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Alcohol,  the  duty  of  the  profession  with  regard 
to,  194.  3141  439.  504  ;  itnd  life  assurance,  487  ;  in 
diabetes.  1658 

Alcoholism,  in  Poi"tugal,  125 ;  in  relation  to 
heredity,  721,  P80,  1137,  1228,  1316, 1430 ;  chronic 
and  life  assurance,  1024 

Aldershot,  the  sewage  farm  at,  59 ;  the  review  at, 
122,  182  :  intestinal  diseases  at,  8i8  ;  poisoning 
at,  886  ;  tyrotoxicon  poisoning  at,  1300;  diph- 
theria at.  1370;  the  health  of,  1591 

Alderson.  F."  H.,  members' (R.C.S.)  gown,  316; 
the  personal  communication  of  tuberculosis, 
581 ;  reform  in  the  coroner's  court,  5S6 

Alexander,  W.,  treatment  of  uterine  displace- 
ments, 1293 

Alexander's  operation,  24 

Alexandria,  the  plague  in.    See  Egypt. 

Algeria,  lathyrism  in,  614  ;  the  plague  in,  1438, 
1456 

Alimentary  canal,  tlie  nomenclature  of  opera- 
tions on  the,  120 

Allbutt,  T.  C.  A  System  of  Medicine,  rev.,  276 
(439),  1742  ;  the  preventive  and  remedial  treat- 
ment of  tuberculosis,  1149 ;  treatment  of  head- 
aches, 1245;  on  infective  endocarditis,  1276; 
on  the  conception  of  disease,  1306:  the  open- 
air  treatment  of  tuberculosis,  1416 

Allfrey,  C.  H.,  diphtheria  and  membranous 
croup,  1 1 28       ^r 

Allison.  T.  M.,  should  doctors  be  allowed  to  dis- 
pense ?  512 

Alps,  a  mysterious  disease  in  the.  249 

Ambler,  J.  R.,  aneurysm  of  the  aorta.  143 

Ambulance,  the,  in  hill  warfare,  320 :  for  the 
Boers,  1223, 1380,  1434  :  a  new.  for  the  American 
army,  1651  ;  the  St.  John  Brigade  of  in  South 
Africa,  1700 

Ambulances,  voluntai-y  in  South  Africa,  1136 : 
Red  Cross  in  South  Africa,  1452;  foreign  in 
South  Africa  1700 

America  United  States  of.    See  United  States 

Amputation,  Berger's.  1198 

Ansemia,  obstinate  associated  with  peculiar 
trophic     disturbances,     and     with    doubtful 
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thrombosis  of  the  superior  longitudinal  sinus, 
1110;   splenic,   enlarged  spleen,  etc.,  simulat- 
ing, 141S 
Anaesthesia,    the  unconsciousness  01,   179,  315; 

Schleich's  infiltration.  1524 
Auiesllietics,  arterial  tension  under,  84;    deaths 
under,  Sii  ;  the  administration  of  to  patients 
of  unqualified  dentists,  820,  892  ;  and  insanity, 
1420 
Aniesthetist,  an  unqualified,  445 
Analyses  of  London  water,  1305,  1565 
Anatomy,  progress  of  the  tearhing  of  in  Northern 

India,  841,  861,  1^21 ;  books  on,  165S 
Anderson,  Mrs.  E.  G.,  the  method  of  studying 

medicine,  915  ;  on  diabetes,  955 
R.  B.,  the  business  ot  the  annual  meet- 
ing, 503  ;  illei^al  certificates,  957.  1658 

K.  J.,    the    interaction    between    tlie 

ovaries  and  tlie  mammary  glands,  831  ,  trans- 
mission of  acquired  characters,  834 ;  some 
points  regarding  asymmetry,  840 

Audrew5,  btafi'-Surgeon  D.  W.,  the  preparation 
and  use  of  Calmette's  antivenene,  660 

Andriezen,\V.  L.,  treatment  of  epileptics  and  im- 
beciles, 713;  posthypnotic  appreciation  of 
time,  717  ;  legislation  forwell-to-do  inebriates, 
720  ;  alcoholism  in  relation  to  heredity,  723 

Aneurysm  of  the  aorta,  143  ;  of  the  first  part  of 
the  arch  of  the  aorta  projecting  into  the  riglit 
axilla,  HC9  ;  simulating  sarcoma,  1292  ;  dissect- 
ing of  the  right  ventricle,  1344;  innominate, 
1423;  of  the  ascending  aorta.  1525 

Angus,  H.  B.,  operation  for  general  septic  peri- 
tonitis, 1424  ;  excision  of  knee  for  tuberculous 
arthritis,  io. 

Animals,  oophrcctomy  and  hysterectomy  in,  424; 
lower,  maiaria  in,  6S5  ;  lower,  cancer  in,  S15, 
882,  1046,  1400  ;  body  temperature  of,  858  ;  hyp- 
notism in,  865 

Ankle,  deformity  of.  1424 

Ankylostoma  duodenale,  the  life-history  of  the 
free  stage  of.  660  ;  in  Sierra  Leone,  1543 

Ankylostomiasis  in  dogs,  1107 ;  in  Belgium, 
1438 

Annual  Chanties,  Register  and  Digest,  rev., 
857 

Anopheles,  cultivation  of  the  malarial  parasite 
in.  608  ;  and  its  hiibits,  869,  1033 

Anthropology  and  life  assurance,  952 

Anticompulsionist,  a  converted,  39 

Antipyretic,  quinine  as  an,  1009 

Antipyrin,  poisoning  by,  85 

Antiseptics,  intestinal,  discussion  on  at  the 
Portsmouth  meeting,  1250 

Antitetanus.    See  Serum 

Antitoxin.    Sff-  Serum 

Antivaccination  at  Parliamentai'y  elections, 
240 

"Autivacks,"  a  "world's  congress  of."  1053 

Antivenene,  Calmette's,  the  prepax'ation  and 
use  ofj  6^0 ;  in  snake  bite,  823,  1412,  173^' 

Antivivisection  methods,  162 

Antivivisectionibts,  Harvey  and  the,  240 

Ants,  to  get  rid  of,  448,  511 

Anus,  artificial,  1363 

Aorta,  aneurysm  of  the,  143;  aneui-ysm  of  the 
first  part  of  the  arch  of  the  projecting  into  the 
right  axilla,  1109;   ascending,    aneurysm    of. 

'525. 

Aortitis,  spreading.  1450 

ApliJisia,  auditory,  146  ;  case  of,  1418,  1617 

Apothecaries'  Hall,  Ireland,  officers  of,  444; 
retrulations  as  to  diplomas,  531 ;  and  Dr. 
Atthill,  1711 

Society  of,  London,  pass  lists,  62, 

i33.  569,  887,  1051,  1235,  1520,  1819 ;  regulations  of 
as  to  examinations,  524  ;  and  the  title  of  phy- 
sician and  surgeon,  1027,  1043 ;  the  assistants, 
examination  or,  1460  ;  the  electorate  of  repre- 
sentatives of  on  the  General  Medical  Council, 
1586,  1647,  1706;  the  representative  of  the  on 
the  General  Medical  Council,  1646  ;  the  powers 
of,  1767 

Appendicitis,  discussion  on  by  the  American 
Medical  Association,  23  :  an  easy  way  witli, 
168;  acute,  belongs  to  the  domain  of  medi- 
cine, 188:  the  prognosis  and  modern  treat- 
ment of,  1467  ;  prognosis  in,  with  notes  of  aco 
cftses.  1547 

Appendix  verrniformis,  adherent,  causing  acute 
intestinal  disturbance,  18B  ;  human,  histology 
of.  212  ;  in  relation  to  liernia,  loSg 

Appleton.  U.,  chloroform  after  tartar  emetic  in 
the  reduction  of  a  dislocation,  892 

Appointment,  Poor-law,  quahfication  for,  1396 

Appointnicnts.  and  the  purchase  of  practices, 
1056 ;  district  medical  and  vaccination,  1237 

Apjn-enticeehip,  medical,  886 

Aquino,  T.  H.,  recun-ent  sneezing  and  nasal 
catarrh,  127:  the  Indian  oleander,  824 

Arch  support  for  fiat  foot,  1686 

Archbishop  of  Canterbury  on  medicine,  1215 


Archer,  Mrs.  W.,  on  *'  nerve  training,"  1302 
Archives    of  Neurology  from    the  Pathological 
Laboratory  of  tlie  London   County  Asylums, 
Claybnry,  Essex,  1028 
Ardennes,  A  Cycling  Tour  in  the,  rec,  1297 
Argentina,  British  prautitioners  in,  565  ;  the  pre- 
vention of  tuberculosis  in,  8ic,  1207 
Arlidge,  Dr,  J.  T.,  obituary  notice  of,  1325;  the 

late.  1392 
Armstrong,    Sir   A.,    death    of,     106;    obituary 

notice  of,  181 
G.  E.,  the  wisdom  of  surgical  inter- 
ference in  hiematemesis  and  melrcna  from 
gastric  and  duodenal  ulcer,  1087 
Army,  British,  the  tenure  of  ofiice  of  the 
director-general  of  the  medical  staff  of,  59  ; 
promotiuns  and  appointments  in  the  medical 
staff  of,  59. 181,  320,  386,  9tio,  1324,  1491,  1S18  ;  pro- 
motions and  appointments  in  medical  reserve 
of,  60, 122, 181, 255,  320,  570, 631,  q6o,  1142, 165 1,  171 1 ; 
changes  of  station,  182,  300,  755,  1050,  1491,  1711  ; 
hospital  stoppages,  182  ;  di«iciplinary  powers 
over  patients  in  military  hospitals,  ib.;  leave 
and  "  study"  leave  for  medical  officers  of,  420, 
482 ;  the  medical  service  of,  483 ;  extension  of 
military  titles,  506  ;  leading  article  on  medical 
service  of,  516;  the  principal  medical  officer 
with  an  nriny  in  the  field,  5*57;  recall  to  ser- 
vice, 631,  692,  1324,  1770;  competition  v.  nomina- 
tion in  the  medical  service  of,  692  ;  the  physical 
fitness  for  war  service  of  young  officers.  885  : 
civilian  practitioners  for  service  10,936;  pre- 
vention and  treatment  of  syphilis  in,  1070 ; 
the  medical  service  of  and  post-prandial 
orators,  1306;  the  medical  reserve  ot,  1^24, 1770  ; 
the  nursing  service  of,  ib.;  invitation  to  serve, 
1392;  the  uudermanning  of.  14Q0, 1652. 1710;  the 
physical  standard  for  admission  to  the,  1615  : 
assistant  directorship  of,  1710 

German,  tuberculosis  in,  28  ;  medical  offi- 
cers in,  1392 

Indian,  promotions  and  appointments  in 

medical  staff  of,  60, 122,  182,  255.  3B6, 441,  505,570, 
692,  755,  1049,  1142,  1213, 1324. 1392, 1491,  1651.  1818 ; 
the  surgeon-generalship  of  Madras,  59;  selec- 
tion in  the  medical  service  of,  320,  364  ;  success- 
ful candidates  for  the  medical  service  of,  440, 
441;  the  subordinate  medical  department  of, 
^41 ;  the  medical  service  of.  483,  755 ;  regulations 
tor  admission  to  the  medical  service  of,  561 ; 
rewards  of  medical  officers  of,  8S5  ;  principal 
medical  officers  in  and  their  clerlts.  ib.  ;  pen- 
sions for  assistant  surgeons  in.  886;  revised 
form  of  commission  for  medical  officers  of, 
ib.  ;  the  examination  for  medical  service  of, 
960;  examinations  for  the  medical  service  of, 
1147  ;  Sur^^eon-General  Harvey  on  tlie  medical 
service  of,  1211 ;  correspondence  as  to  the 
medical  service  of,  1322  ;  surgeon  on  tlie  staff 
of  the  Governor  of  Bombay,  1324  ;  sick  leave 
for,  1770 ;  the  decrease  in  venereal  disease  in 
the,  1802 

Italian,  vaccination  in,  876 

Russian,  venereal  diseases  in,  1728 

United  States,   and  small-pox  in,   249;  a 

corps  of  female  nurses  for.  442 ;  the  medical 
service  of.  692  :  quinine  in,  810;  in  the  Philip- 
pines, medical  supplies  for,  888  ;  a  new  ambu- 
lance for,  1651 

Arnison,  Dr.  W.  A.,  death  of,  1380;  obituary 
notice  of,  1453 

Arterial  tension  under  anaesthetics,  84 

Arteries,  femora],  tachycardia  ending  fatally  by 
tlirombosis  of  both,  213 

Artery,  central  retinal,  embolism  of.  1608,  1737 

Arthritis,  rheumatoid,  followed  by  colitis,  peri- 
carditis, pleurisy,  broncho  pneumonia,  death. 
1009  ;  tuberculous,  excision  of  knee  for,  1424 

Arthrodesis  of  knee-joint,  1197 

Arthur,  D.,  treatment  of  a  case  of  puerperal 
fever  by  antistreptococcus  serum.  78 

Artillery  fire,  modern,  aural  effects  of,  1437 

Ascites  due  to  cirrhotic  liver  treated  surgically, 
1424;  surgical  treatment  of  by  the  artificial 
production  of  jieritoneal  effusion,  1679 

Asia  Minor,  syphilis  in,  1075 

Aspliyxial  problem  in  convulsive  seizures,  779 

Assault,  murderous  on  a  doctor.  1715 

Assistant,  outdoor,  holidays  for,  66 

Assistants,  unqualified,  caution  as  to  employ- 
ment of,  749;  holidays  for,  1519  ;  duties  and 
obligations  of,  1778 

Association,  Agricultural,  for  Women,  annual 
meeting  of,  1212  :aiid  the  admission  of  women 
to  learned  societies,  1329 

- — ■ American  Medical, resolutions,  21  ; 

election  of  officers,  i^.;  next  annual  meeting, 
ib.;  proceedings  of  sections,  ib. 

-American  Surgical,  annual  mcct- 

-  Birmingliam    Clerks'     Provident. 


Association,  British,  for  the  Advancement  olf 
Science,  arrangements  for  tlie  meeting  of,  164  ; 
meeting  of,  725,  801  ;  president's  address,  725  ; 
section  of  phys'iology,  801 ;  section  of  anthrop- 
ology, 802  ;  section  of  chemistry,  804  ;  section  of 
zoology,  805;  election  of  Sir  W.  Turner  as 
president,  tb.;  and  the  French  Association  for 
the  Advancement  of  Science,  806 ;  at  Boulogne, 
863 

British  Dairy  Farmers'  and  tuber- 
culosis in  dairy  cattle,  1213 

British  Laryugological,  OtologicaJ, 

and  Khinological,  meeting  of,  1425 

Association,  British  Mkiucal,  programme  of 
annual  meeting,  50,  113,  170,229  304;  annual 
museum,  54,  117,  175.  234,  309.  377;  the  annual 
meeting  of  1900,  105,  369;  and  ethical  ques- 
tions, 176,  313;  and  its  work  for  tlie  profes- 
sion, 200 ;  excursions,  234,  309 ;  notices  oi 
motion,  235.  310;  notice  lor  members  pro- 
posing to  attend  annual  meeting,  239  ;  leading 
article  on  annual  meeting  of,  357  ;  notes  on 
annual  meeting  of,  359,  424 ;  first  general 
meeting,  365  ;  the  retiring  president,  (6.  ;  in- 
duction ot  the  new  president,  ib, ;  the  annual 
report  of  council,  ib. ;  midwives  legislation. 
366  ;  retirement  of  treasurer,  ib.  ;  election  olf 
new  treasurer,  367  ;  Scottish  Poor-law  medical 
officers,  ?'6.;  amendment  of  the  Medical  Acts, 
ib.;  reports  of  committees,  368;  appointments 
in  India,  ib.  ;  the  Midwives  Bill,  1899,  ib.  ; 
medical  registration  in  India,  ib.;  Coventry 
Medical  Dispensary,  ib.;  adjourned  general 
meeting,  369  ;  election  of  president  of  council, 
ib.;  vote  of  thanks  to  Dr.  Saundby,  ib. ;  vote 
of  thanks  to  Sir  R.  D.  Powell,  370 ;  the 
business  of  the  council,  ib.;  collective  de- 
fence, ^7*.;  proposed  Conciliation  Board,  371; 
the  corporations  and  their  members,  ib.  ; 
summary  of  proceedings  of  sections,  371,  403; 
the  pathological  museum.  384;  and  the 
Colonial  Office,  417  ;  leading  article  on 
annual  meeting  of,  419;  entertainments  at 
annual  meeting  of,  425  ;  excursions,  427,  485, 
567  ;  the  address  in  Surgery,  43Q  ;  presenta- 
tion of  the  Stewart  prize,  ib.;  general  busi- 
ness. i&.;  fourth  general  meeting  of  members, 
ib.;  resolutions  of  Sections,  ib.;  votes  01" 
thanks,  4^0 ;  vote  of  thanks  to  Dr.  Warcl 
Cousins,  ib.;  the  annual  dinner,  431;  mem- 
bers present  at  the  annual  meeting  of,  492  ; 
foreign  guests  and  visitors  at  annual  meeting 
of,  494  ;  the  lousiness  of  the  annual  meeting  of, 
504;  list  of  books  presented  to  the  library  of, 
790,  1799 ;  leading  article  on  the  Ipswicb 
meeting,  etc.,  1559;  the  coming  meeting  of  at 
Ipswich,  1580 ;  the  Branches  of  and  medical 
reform,  1618,  1619,  1704.  1765  ;  the  Branches  of 
and  attendance  on  the  families  of  soldiers  and 
sailors  on  active  service.  1693,  ij'i^,  1769,  1804  ; 
discussions  in  the  Sections  of  the  annual 
meeting  of,  170S 

Council,  pro- 
ceedings of.  213,498.  1130;  report  of,  215,365; 
election  of  president  of,  369 ;  the  powers  of  the, 
1311,  1388 

Anaesthetics 


Committee,  report  of,  226 


-  Committee  on 
Control  of  Railway  Servants'  and  Mariners' 
Eyesight,  report  of,  227 

■  General  Prac- 


titioners and  Ethical  Committee,   report  of, 
227 

-Inebriates 


Legislation  Committee,  report  of. 

-Medical  Chari- 


Parliamentary 


ties  Committee,  report  of,  226 


Bills  Committee,  report  of.  218,  229 ;  proceed- 
ings of,  227,  1115;  vaccination,  227;  Scottish 
Poor-law  medical  othcers,  ib.;  hospital  ships 
for  the  conveyance  of  the  sick  and  wounded, 
228;  Poor  law  officers' superannuation,  26. :  re- 
tired medical  oflicers  and  and  army  titles,  ib.i 
Medical  Acts  vViiiendment  Bill,  ib  ;  medical 
officers  to  the  Education  Department,  zb.;  the 
Midwives  Bill,  ib.\  direct  representation,  229;, 
new  medical  ordinances  in  South  Rhodesia, 
ib.;  the  Royal  Army  Medical  Corps,  1115; 
practice  of  pharmacy  and  sale  of  poisons 
in  Seychelles,  ib.  ;  reappointment  of  sub- 
committee, ib.;  the  nursing  staff  of  the  army, 
lb. 

-Scientific 


Therapeutic 


Grants  Committee,  report  of,  219 
Committee,  report  of,  226 


ingof,  55 


fees  for  attendance  on  members  of,  1434 


■Aberdeen, 
Banff,  and  Kincardine  Branch,  annual  meet- 
ing of,   1313 ;  confirmation   of  minutes,   1- 
1513. 1814  ;  new  members,  1313,  1513;  clectir 
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officers,  1313 ;  apolopy  for  absence,  1314 ; 
luncheon,  tb.i  hepatic  disease,  1513  ;  cases,  ib  ; 
ballot,  1814:  presideDtial  address,  ib. 

Association,  British  Mfdical  Bath  and  Bris- 
tol Branch,  anuunl  meeting,  112;  new  members, 
112,  1313,  i6ig ;  installation  of  new  president, 
112  ;  report  of  council,  ib.\  election  of  officers, 
ib.;  votes  of  thanks,  ib.;  annual  dinner,  ib.; 
discussion,  i3n  ;  treatment  of  puerperal  sep- 
sis, ib.;  cases  treated  by  laparotomy,  ib.;  the 
heart  in  acute  rheumatism,  26.;  purulent  dis- 
charge from  the  nose,  ib.\  medical  reform, 
1619  ;  commuuications,  16. 

— ^ Birmingham 

and  Midland  Tounties  Branch,  annual  meet- 
ing, 112  :  installation  of  new  president,  ib.;  the 
late  Mr.  L:iwson  Tait,  ib.;  election  of  officers, 
«6.:  president's  address,  ib.;  dinner,  ib.;  Ber- 
ger's  amputation.  1198:  the  influenza  heart, 
1109  ;  surgery  of  the  kidney,  ib-.  pedunculated 
adenoma  removed  from  sigmoid  flexure.  1479  ; 
large  synovial  fringe  removed  from  the  knee- 
joint,  26.;  excision  of  crecum,  27).;  pulmonary 
hypertrophic  osteo-arthropatliy.  ib.;  carci- 
ubina  of  sigmoid,  ib.\  papers,  ib.;  alteration  of 
subscription,  1765;  communications,  tfi.;  Brit- 
ish Congress  on  Tuberculosis,  1766 

— Border  Coun- 
ties Branch,  annual  meeting,  iii;  confirmation 
of  minutes,  m.  1040:  report  of  council,  m  ; 
election  of  officers,  ib.;  future  meetings,  ih.; 
Berwick,  Roxbuigh,  etc.,  District,  ib.;  mid- 
wives  and  opticians,  ib.;  installation  of  new 
president,  ib.;  president's  address,  ib.;  vote 
of  thanks,  ib.;  communications,  m,  1040; 
dinner,  III ;  new  members.  1040;  attendances 
of  members  of  council,  16.;  hospital  abuse, 
ib.;  tea,  1041 

— Border  Coun- 
ties Branch,  Counties  of  Roxburgh,  Berwick, 
Selkirk,  and  Peebles  District,  aunual  meeting, 
46  ;  the  late  Mr.  LawsonTait,  tb.;  next  meeting, 
ib.;  r& election  of  officers,  ib.;  address  by 
chairman,  1041  ;  etiology  of  typhoid  fever,  ib.; 
Scottish  Poor-law  Officers'  Association,  ib.; 
wombstone,  ib. 

British  Guiana 

Branch,  representative  on  Council  of  Associa- 
tion, 46;  Trinidad  medical  ordinance,  ib.; 
commuuications,  46,  1815  ;  revision  of  medical 
ordinances  of  the  colony,  OS4  :  appointment  of 
auditors.  685;  malaria  in  lower  animals,  ?6.; 
vote  of  thanks,  ib.;  the  segregation  of  lepers, 
1610;  statement  of  accounts,  i8i,;  alteration 
of  by-laws,  ib.  ;  yellow  fever  and  mould,  ib. ; 
vote  of  thanks  to  honorary  secretary,  ib. 

Cape  of  Good 

Hope  Branch,  communications,  1815  ;  unpro- 
fessional advertising,  ib. ;  new  members,  ib.  ; 
report  of  council,  ib.  ;  election  of  officers,  ib. ; 
local  medical  education,  ib. ;  retiring  presi- 
dent's address,  ib. 

CeylonBranch, 

confirmation  of  minutes,  623.  1815  ;  new  mem- 
bers. 623.  1815  ;  the  proposed  Imperial  "  Phar- 
macopoeia," 623,  1815;  vote  of  thanks,  623; 
annual  meeting,  ib  ;  election  of  officers,  ib.; 
paper,  623,  1814  ;  vote  of  condolence,  1815. 

Dorset  andWest 

Hants  Branch,  new  members,  303, 1042  ;autumn 
meeting,  303  ;  mid  wives  and  opticians,  ib.; 
the  prevention  of  tuberculosis.  ;6.;  discussion, 
303,  1042  ;  communications.  303,  1042  ;  dinner, 
303,  1042  ;  election  of  officers,  1042  ;  next  meet- 
ing, 26.;  grant,  ib.;  National  Association  for 
the  Prevention  of  Consumption  and  other 
Forms  of  Tul-'crculosis.  ib. 

Dundee  and 


District,  milk  and  public  health,  1704 

East  Anglian 

Branch,  annual  meeting.  100  ;  couHrraatiou  of 
minutes,  ib.;  report  to  Council,  ib.;  new 
members,  io3.  9=5;  treasurer's  report,  no; 
election  of  officers,  ib  ;  invitation  to  British 
Medical  Association,  ib.;  lunclieon,  no,  956; 
new  president,  no;  vote  of  thanks,  ib.;  com- 
munications, 110.955;  museum,  no;  exhibi- 
tions, ib.  garden  party,  ib.;  representative  on 
Conncil  01  Association.  955  ;  Tpswich  meeting, 
1900,  ib.;  vote  of  thanks  to  Dr.  Elliston,  2b.; 
diabetes,  ib.;  afternoon  tea,  956 

-East  York  and 


North  Lincoln  Branch,  conjoint  meeting  of 
with  the  Hull  Medical  Society  on  medical  re- 
form and  the  Midwives  Bills,  1299,  1618 

Edinburgh 

(Lotliians  and  Fife)  Branch,  annual  meeting, 
149  ;  admission  to  Branch,  ib.:  Branch  list,  ib.; 
electionof  office-bearers,  26.  ;  revaccinatiou,  ib. 

• Glasgow   and 

West  of  Scotland  Branch,  summer  meeting 
of,  259;  drive,  ih.;  dinner,  2b.;  increase  in 
membership  of  Branch,  2b. 


Association.  British  Medical,  Halifax  (Nova 
Scotia)  Branch,  annual  meeting  of,  1386;  con- 
firmation of  minutes,  13S6, 1620,  1814  ;  report  of 
Council,  1386;  election  of  officers,  ib.;  pro- 
gi'amme  ior  coming  session.  1620 ;  discussion 
on  tuberculosis,  ib.  ;  the  prevention  of  tuber- 
culosis, 1814;  communications,  1815. 

Hong      Kong 

and  China  Bi-anch,  confirmation  of  minutes, 

47  :  communications,  ib.;  vote  of  thanks,  ib 
L  a  n  c  a  s  h  i  r  e 

and  Cheshire  Branch,  annual  meeting,  loS ; 
confirmation  of  minutes,  ib.;  report  of  Council 
and  financial  statement,  ib  ;  financial  report, 
ib  ;  election  of  officers,  ib  ;  vote  of  thanks  to 
letiring  president,  109;  president's  address, 
ib.;  next  annual  meeting,  2b.;  appointment  of 
auditors^  2b.;  votes  of  thanks,  zb.:  the  Mid- 
wives  Bill,  ib.;  amendment  of  Medical  Acts, 
ib.;  committees  of  Branch,  ib.;  communica- 
tions, loS,  1617;  cases,  108,  1617;  exhibits,  108; 
excursions,  ib  ;  dinner,  20. ;  opinion  of 
Branches  on  general  policy,  1616  ;  resolutions 
adopted  at  general  meeting  of  the  Association, 
ib.;  railway  expenses  of  representatives,  ib.; 
presentation  to  Dr.  James  Barr,  1617 

Metropolitan 

Counties  Branch,  annual  meeting,  47;  con- 
firmation of  minutes,  ib.;  report  of  council, 
2"b.;  treasurer's  report,  2b.;  election  of  officers, 
ib.;  vote  of  thanks  to  the  retiring  officers,  2b.; 
president's  address,  2b.  ;  illegal  certificatious 
of  unqualified  practitioners,  ib.  ;  annual 
dinner,  ib.;  special  general  meeting  of,  1764; 
attendance  on  soldiers'  and  sailors'  families, 
ib.;  the  midwives  question,  1765 

Metropolitan 

Counties  Branch,  North  London  District,  con- 
firmation of  minutes,  1444;  cases,  ib.;  vote  of 
thanks,  ib. 

Metropolitan 

Counties  Branch,  South  London  District,  con- 
firmation of  minutes,  1617;  albuminuria  in 
apparent  health,  ib  ;  idiopathic  muscular 
atrophy,  ib.;  aphasia.  2b.;  cases,  1618;  cubitus 

g"  varus,  ib.;  congenital  dislocation  of  both  hips, 
ib.  ;  specimens,  ib.  ;  votes  of  thanks,  26. 

Mid  land 

Branch,  annual  meeting.  47  ;  uew  members, 
ib.;  vote  of  thanks  to  retiring  president,  ib.; 
confirmation  of  minutes.  2b.  ;  election  of 
officers,  ib.;  president's  address,  26.;  removal 
of  Gasserian  ganglion,  ib.;  local  distribution 
of  cancer,  ib.;  abdominal  hysterectomy,  48  ; 
dinner,  ib. 

Natal  Branch, 

election  of  officers,  1513 

New    Zealand 

Branch,  the  coming  acnual  meeting,  1314  ;  the 
organisation  of,  ib. 

North      of 

England  Branch,  annual  meeting,  435  ;  con- 
firmation of  minutes,  435,  1219 ;  secretary's 
report  and  financial  statement,  435  ;  new 
members,  435,  1219  ;  election  of  officers.  435; 
induction  of  new  president,  ib.  ;  president's 
address,  2b.;  entertainments  by  president. /7>.; 
visit  to  Alnwick  Castle,  1219  ;  communications, 
2b.;  dinner.  1220;  and  the  meeting  of  direct 
representatives  aX  Newcastle,  1381,  1448,  1501, 
1647 

North      of 

Ireland  Branch,  annual  meeting,  303;  con- 
firmation of  minutes,  ib  ;  report  of  council 
and  balance  sheet  of  honorary  treasurer,  ib.; 
election  of  officers,  2b.;  vote  of  thanks,  303, 
1386;  re-election  of  committees,  303;  Irish 
Medical  Association  and  Poor-law  medical 
officers,  ib.;  communications,  ib.;  introduction 
of  new  president.  1385;  the  late  Professor 
Cuming,  ib.;  fees  for  assistance  under  new 
dispensary  regulations,  ib.  ;  the  training  of 
infii-mary  nurses,  2b  ;  president's  address,  ib.; 
dermatitis  venenata,  ib.  ;  hotliriocephalus 
latus,  2b.;  expert  medical  evidence,  2b.;  lapar- 
otomy for  intussusception,  ib.;  sympathetic 
ophthalmia.  13S6  ;  removal  of  renal  calculi, 
ib.;  extirpation  of  penis,  2b.;  strangulated 
inguinal  hernia,  ib.;  stomatitis,  ib.;  gastric 
diverticula,  ib.;  new  members,  ib, 

— — Northern 

Counties  of  Scotland  Branch,  annual  meeting, 

48  ;  election  of  ottice-bearers,  ib. ;  new  members, 
ib.  ;  the  Conciliation  Board,  ib. ;  vote  of 
tlianks,  ib. 

North    Wales 

Branch,  the  coming  jubilee  meeting  of,  241, 
422,  567  ;  presidential  address  at  jubilee  meet- 
ing of,  615  ;  new  members,  1220  ;  vote  of  tiiauks, 
ib.;  Inebriates  Act,  ib.;  communications,  ib.; 
excursion,  ib.;  luncheon,  ib. 

■ Oxford      and 

District   Branch,  aunual  meeting,  498;   elec- 


tion of  officers,  ib.:  luncheon,  ib.;  president's 
address,  ib.;  vote  of  thanks,  ib. 

AssociATioK,  British  Medical,  Perthshire 
Branch,  confirmation  of  minutes,  na,  1385; 
postponement  of  tuberculosis  meeting,  112; 
representatives  on  Council  of  Association,  tb.; 
the  President  of  the  Association,  ib.  ;  enter- 
tainment by  president,  ib.  ;  new  members, 
1385;  election  of  officers,  ib.;  report  of  trea- 
surer, ib.;  report  of  Branch  council,  ib.;  in- 
stallation of  new  president,  ib.;  Scottish  Poor- 
law  Medical  Officers'  Association,  ib.;  next 
clinical  meeting,  ib.;  president's  address,  2b.; 
dinner,  2b. 

Shropshire 

and  Mid-Wales  Branch,  annual  meeting,  1444  ; 
introduction  of  new  president,  ib.;  confirma- 
tion of  minutes,  2b.;  couicil's  report,  ib  ;  the 
late  Dr.  Jukes  de  Styrap,  2b.;  election  of  ofli- 
cers,  ib.;  new  members,  ib.;  voles  of  contiol- 
ence,  1445;  Dr.  Charnley  and  the  British 
Medical  Journal,  2b.;  president's  address, 
ib.;  communications,  lb. ;  exhibit,  ib. ;  dinner,  2b. 
Southern 


Branch,  annual  meeting,  48;  election  ot  offi- 
cers, ib.;  the  late  Dr.  Sinclair  Coehill  and  Sur- 
geon-General Maclean,  2b.;  papers,   ib.;  presi- 
dent's address,  ib.;  next  annual  meeting,  2b. 
-South  ern 


Branch,  Isle  of  Wight  District,  confirmation 
of  minutes,  1311;  the  late  Dr.  Sinclair  Cot,'- 
hill,  2b.;  new  members,  ib.;  deferred  agenda, 
ib.;  rhinolith,  1313  ;  cases  of  uterine  disease, 
2b.;  vaccination  from  its  medico-legal  aspects, 
ib.;  next  meeting,  ib. 

Southern 


Branch.  South-East  Hants  District,  new  mem- 
bers, 48  ; election  of  officers,  2b.;  cases,  ib.;  anti- 
streptococcus  serum  in  septicaemia,  ib. 

Southern 


Branch,  Winchester  District,  the  prevention 

of   tuberculosis,    i6ig ;   communications,  2'b.  ; 
medical  reform,  2b.  ;  refreshments,  ib. 

S  out  hern 


Branch,  South  Wilts  District,  the  late  Mr.  W. 
D.  Wilkes,  1512;  accounts  and  balance  sheet, 
ib.;  election  of  officers,  tb.;  rhinoplasty  for 
lupus,  ib.;  bone  grafting,  2b.;  functional  hemi- 
plegia, 1513 

— — — South-Eastern 

Branch,  annual  meeting,  m  ;  luncheon,  ib.  : 
address,  ib.  ;  votes  of  tlianks,  ib.  ;  report  of 
council,  ib ;  financial  report,  n2 ;  annual 
meeting,  i8go,  2b. :  officers  and  council,  1899- 
1900,  2b.  ;  dinner,  ib. 

■  South-Eastern 


Branch,  East  Kent  District,  confirmation  of 
minutes,  956.  1619  ;  chairman  of  the  November 
meeting,  956;  treatment  of  incipient  insanity 
in  general  practice,  2b.  ;  infantile  diarrha-a, 
ib.;  shock  and  infectious  disease,  ib.;  chair- 
man of  the  Sittingbourne  meeting,  1619  ;  medi- 
cal men  and  tlie  study  of  pathology,  ib.  ; 
clinical  studies,  ib. 

-  South-Eastern 


Branch,  East  Surrey  District,  coufirmation  of 
minutes,  1312  ;  next  meeting,  2b  ;  communi- 
cations, 2b.  ;  dinner,  2b. ;  the  action  of  the 
council,  2b. 

-South-Eastern 


Branch,  East  Sussex  District,  diphtheria 
and  membranous  croup,  n28;  communications, 
1 129,  1703  ;  early  insanity  in  women,  1703  ;  anti- 
toxin injections  in  tetanus,  2b. 

-  South-Eastern 


Branch,  West  Kent  District,  confirmation  of 
minutes ,  170,  1386 ;  re-election  of  secretary, 
170;  paper,  ib.;  chairman  of  nCKt  meeting', 
1386;  communications,  ib.  ;  vote  of  thanks,  ih. 
-  South-Eastern 


Branch,  West  Sussex  District,  confirmation  of 
minutes,  17^4  ;  next  meeting,  ib.  ;  primary 
actinomycosis  of  testicle,  2b. ;  death  in  diabetes, 
ib.  ;  medical  reform,  ib. 

South  of  Ire- 


land Branch,  annual  meeting,  304;  confirma- 
tion of  minutes,  ib. ;  election  of  office-bearers, 
ib. :  president's  address,  ib. 

-South-Midland 


Bi-auch,  anniial  meeting,  no;  confirmation  of 
minutes,  no,  n2g;  new  members,  no,  1129; 
applications  for  merabersliip,  no  ;  honorary 
treasurer's  report,  2b.;  death  of  Mr.  Hemming, 
ib.;  honorary  secretary's  report,  2b.  ;  letters 
and  communications.  j7»  ;  election  of  officers, 
ib.  ;  representation  of  Branch,  ib.  ;  committee 
of  management,  ib.;  places  of  meeting,  m  : 
president's  address,  ib.  ;  the  natural  history 
of  tubercle,  2"b.  ;  votes  of  thanks,  m,  1129; 
refi-eshments,  in;the  late  Dr.  E.  Lawford, 
1129;  report  of  representative  of  Branch,  tb. ; 
communications,  ib. 
South  Wales 
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and  Moumouthsbire  Branch,  communication 
104.  ;  luncheon,  1584  ;  new  members,  ih.;  cou 
firmation  of  minutes,  ib.;  cases,  ib. ;  anlliropo 
logical  work  in  asylums,  1585  ;  votes  of  thanks 
ib. 
Association,  British  Medical,  South-Western 
Brancli,  annual  meeting,  4t  :  luncheon,  ib.; 
council  meeting,  ib.;  report  of  council,  ib.; 
new  members.  49;  next  annual  meeting,  ib.; 
general  meeting,  ib.;  president's  address,  ib.; 
votes  of  ihaijks,  ^9,  1513;  annual  dinner,  4Q : 
confirmation  of  minutes,  1513  :  cancer  infec- 
tion in  relation  to  operation,  ib. 

Staffordshire 

Branch,  annual  meeting  of,  1445  ;  confirmation 
of  minutes,  1445.  ly'^s;  death  of  Dr.  Aiiidge, 
ib. ;  introductiun  of  new  president,  ib.  ;  new 
members.  1445,  1765  ;  vote  of  tlianks  to  retiring 
president,  ib.  ;  presidential  address,  ib.;  re- 
ports and  financial  statement,  ib. ;  next  annual 
meeting,  ib.  ;  election  of  oflicers,  ib.  ;  exhibi- 
tion, lb.  ;  votes  of  condolence,  1765  ;  medical 
reform,/?!.;  febrile  chlorosis.  2/1. ;  fracture  of 
radius,  ulna,  and  humerus,  16. ;  exhibits,  ib. 
• Stu'ling,  Kin- 
ross, and  Clackmannan  Branch,  annual  meet- 
iiig.  303;  new  members,  303,  1129;  election  of 
omce-bearers.  303;  vote  of  thanks,  ib.;  votcof 
condolence,  ib.;  election  of  president,  1129  ; 
ethical  committee,  ib.;  the  late  Dr.  Milne,  ib.; 
address,  ib.;  dinner,  ib. 

.Sydney     and 

New  South  Wales  Branrh.  annual  meeting, 
49;  confirmation  of  minutes,  49,  435.  747^  1220, 
1386  ;  new  members,  49,  435,  747,  1220  :  report  of 
council,  49;  president's  address,  ?6.  ;  repre- 
sentation of  Branch  on  Council,  26.;  election 
of  oiBcers,  ib.;  communications,  49.  747.  1386; 
the  '*Au^tIalas^an  Medical  Gazette,"  49; 
papers.  ^^5;  specimens,  ib.;  notice  of  motion, 
747  :  uutiticatiou  of  tuberculosis,  1220  ;  case,  ib.; 
proposed  alteration  of  Article  28,  ib.;  notifica- 
lion  of  ophthalmia  neonatorum,  1386;  reform 
in  quiirantine,  ib. 

• Trinidad  and 

Tobago  Branch,  annual  meeting,  50;  annual 
report,  ib.;  presidential  address,  to.;  election 
of  oflicers,  ib. 

West  Somerset 

Branch,  annual  meeting,  50  ;  installation  of 
new  president,  ih.:  confirmation  of  minutes, 
so,  1313;  report  of  Branch  Council,  50;  election 
of  ofh  -ers,  ib.;  the  dinner  question,  ib.;  presi- 
dent-elect and  next  annual  meeting,  ib.;  inter- 
mediate meetings,  ib.  ;  tlie  National  Associa- 
tion for  the  Prevention  of  Tuberculosis,  ib.; 
midwives  and  opticians,  ib.  ;  paper,  1313  ; 
luncheon,  ib. 

Worcester- 
shire and  Herefordshire  Branch,  annual  meet- 
ing. 229;  election  of  oflicers.  ib.;  president's 
address,  ib.;  communications,  ib. 

■ Yorkshire 

Branch,  new  members.  1384;  election  of  pre- 
sident, ib.;  i1lc;xal  certificates,  ib.;  communica- 
tions, ib.;  visit  to  the  royal  baths,  1385  ;  dinner, 
ib.;  vote  of  thanks,  ib. 

Association,  Bi-itish  Medical  Memperance, 
annual  breakfast  of.  1457 

of  British  Postal  Medical  Officers, 

annual  dinner,  etc.  of  loi 

—Brussels  Medical  Graduates*,  annual 

meeting  of,  183 

Biirinl,  Funeral,  and  Mourning  Re- 
form, annual  meeting  of,  316 

Cambridge  Appointments,  formation 

and  objects  of,  1804 

of    Certifying    Factory    Surgeons, 


annual  meeting  of,   875  ;  special  meeting  of, 
II 16 


of,  259 ; 
5»o 


-  Colonial  Nursing,  annual    meetiu: 
medical   examination    of  nurses 


II 


■  Cork,    Medical    Benefit,    half-yearly 
mectiug  of,  258 

Durham  University  Medical  Gradu- 
ates', annual  meeting  and  list  of  officers  of, 
889 

Eastbourne  Provident  Medical,  sta- 
tistics of.  1300 

of  Foreign   Consuls,  the.  and  the 

malaria  mosquito,  736 

Forfarshire    Medical,    meeting    of, 

iiiz,  1426.  t68 \ 

French   for    the  Advanceme-it    of 

Science  and  the  British  Association,  8</i :  the 
annual  meeting  of,  ib.;  president's  address, 
ib. 

Gateshead  MediCiil,  and  the  me^tiii;^ 


of  direct  representatives  at  Newcastle,   13X1. 
1448,  150J.  1647 
German  Public  Baths,  progress  of, 


Association,  Hospital  Reform,  conference  of,  611, 
736,  868,  1035 ;  recommendations  of  as  to  hos- 
pital abuse,  1225  ;  subscriptions  to  fund  for 
expenses  of  conference  of,  1594 

Inteinatioual  of  Academies,  pro- 
posals for  foundation  of,  1212 

Irish  Medical,  annual  meeting  of, 

24 

Irish  Medical  Schools'  and  Gradu- 
ates', general  meeting  of,  385  ;  dinner  of,  1564 

Life   Assurance   Medical    Officers', 

the  relationship  of  provincial  medical  ex- 
aminers  to    the    officials    of  the  head  office, 


889 


Massachusetts,  Volunteer  Aid,    the 


work  of,  ?iS 
Medical  Officers  of  Schools,  visit  of 

to  Charterhouse  School,  125 
National,  for  I*romoting  the  Welfare 

of  the  Feeble  minded,  annual  meeting  of,  165 
— —  Police   Surgeons",   fees  to    medical 

witnesses,  361 ;  officers,  etc.,  ib. 

of    Port  Sanitary   Authorities,    in- 


crease in  members  of,  8t 

of  Public  Vaccinators,  the  annual 

meeting  of,  15S2  ;  speech  by  Mr.  Chaplin,  ib. 

of  Registered  Medical  Women,  meet- 
ing of,  148,  1113,  1427,   1683 

St.  Andrews  Graduates,  officers  of, 

1294 


-  Sanitary  Inspectors,  report  of.  1053 
— -  Scottish  Poor-law  Medical    Officers 

and  the  Border  Counties  Branch,  1041  ;  and  the 
Perthshire  Branch,  1^85 

South  Africa  Medical,  proposed  sus- 

pen>^ion  of  publication  of  "Journal"  of.  ih^fi 

South  Kensington  Fine  Art,  corre- 
spondence as  to,  67.  128 

State  Children's  Aid  and  Emigration 

of  Poor-law  Cliildren,  322 

-  Volunteer  Ambulance,  presentation 


of  challenge  shield  of,  1233 

Volunteer  Medical,  successful  candi- 
dates for  ".proficiency  certificate"  of,  60,  442, 
506,  960 

Associations,  medical  aid,  and  the  General 
Medical  Council,  56.  118:  medical  aid  and  the 
Medical  Defence  Union,  315  ;  appointments  of 
medical  officers  to,  1056,  1658  ;  medical  aid  and 
tlie  Conciliation  Board,  15S7,  1768 

Astlienopia,  muscular,  homatropine  in,  765 

Asthma,  treatment  of,  891 

Asylum,  Bexley  Heath,  the  London  County 
Council  and,  243 

Bristol  Lunatic,  annual  report  of,  632 

Claybury,  visit  of  Crown  Prince  of  Siam 

to,  1397 

Cumberland  and  Westmorland,  report 

of,  1S19 

Derby  Borough,  annual  report  of,  887 

Dorset  County,  annual  report  of,  1521 

Down  County",  annual  report  of.  8S7 

Earlsvvood  for  Idiots,  annual'rcpoit  of, 

1 521 

Glack  Lunatic,  fire  at,  356 

Leavesden,  epidemic  at,  167  ;  Ithe  sani- 
tary arrangements  at,  241 

Leicesterand  Rutland  Lunatic,  report  of, 


'■ Monmouth,  report  of,  1819 

Royal  Albert,  Lancaster,  annual  meet- 
ing of.  1456 

Royal,  Morningside,  instruction  at.  548 

Sunderland  Borough,  annual  report  of, 

1521 

Tezpur  Lunntic,  report  of,  1053 

Whittingham,  the  prevention  of  tuber- 
culosis at,  8c9 

Worcester   City   and   County    Lunatic, 

annual  report  of,  1457 

Asylums,  anthropological  work  in,  1585 

Asymmetry,  some  points  regarding,  841 

Ataxia,  Freidreich's  hereditary,  with  necropsy, 
129 ;  cerebellar,  146 

Atliens,  the  Pasteur  Institute  at,  1500;  ancient 
surgical  instruments  in,  1756 

Atlases  of  skin  diseases,  1778 

Atrophy,  idiopathic  muscular,  1617 

Attendance,  on  fever  patients,  509  ;  on  isolation 
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^I^r-G'.uiephysHo/ogfc'al  action  of  diph- 

BiS/or'sodium  in  the  treatment  of  themor- 

pliine  liabit,  188 
Bromley,  F.  E.,  illegal  certificates,  957 
Broncliitis.  plastic  or  croupous,  69 

Broucliocele,  specimens  of,  i6io  . 

Bwuclio-pneuiouia  following  rheumatoid  ar- 

Bronchus!'Sdden  death  from  obstruction  of  a, 

Bronner,  A.,  sympathetic  irritation  and  ophthal- 
mitis 76^  •  the  use  of  homatropine  in  some 
SisS'of  inuscular  asthenopia,  ih. :  the  local  use 
Sf  forraaHu  in  ti.e  treatment  of  trophic  rhin- 
itis (olten  called  ozajua),  999,  loco  ;  removal  01 
the  lens  for  high  myopia,  1423  .     „.,.,.,,„,;. 

Bronzing  of  the  sliin  in  hypertrophic  ciirho»is 

BrouafderP.,T?ii«de  Mddecine  et  de  Thera- 

B?o';^i^D'R"t'he  medical  aspects  of  crime,  ,cc 
Brown    A.   G,  South  Africa  as  a  health  resort, 

282  ;  Guide  to  South  Africa,  rev  .  1022 
1_  E.  A..   Dupuytren's  contraction  of  the 

palmar  fascia,  iiciy  .,         ,,  .     „„,  . 

^  G      the    Newcastle    address   of,    i5''4 . 

address  of  to  East  York  and  North  Lincoln 

_^^G  g"!  South  Africa  as  a  health  resort, 
282  :  Guide  to  South  Africa,  rev..  1022 

_I__^  n.  R.,  should  doctors  be  allowed.to  dis- 
pense ?  121 

. W.,  Reginau.,  1583 

Browne,  J.  C.    See  Crichton-Browne 

Miss  R,  caterpillar  rash,  824  ,    ,,  ,. 

Bruce,  A.,  auditory  aphasia,  146 :  cerebellai 
ataxia,  ib.:  tlie  pathology  o:  tabes  in  relation 
to  general  paralysis  of  tlie  insane,  1475 
"  J  M  cases  of  septicffimic  infection 
treated  with  antistreptococcus  serum  rapid 
recoveiT,  76  ;  presidential  address  in  the  Sec- 
tion of  Medicine  at  the  annual  meeting  of  the 
British  Medical  Association,  345  ;  the  outlook 
in  medicine  audits  lessons  916;  treatment  of 
tuberculosis,  1.57  ;  Materia  Medica  and  Theia- 

Bnmtorf.'x.'^L!,  headaches  and  their  treatment, 
1241 ;  the  removal  of  the  wounded,  morphine 

Bryit'^rH-V^uPPiration  of  frontal  sinuses. 

B?yint,  J.  H.,  on  infective  endocarditis,  1275 

_i ^^T    the  organisation  of  the  profession, 

192  ;  the  open-air  treatment  of  tuberculosis, 

Bryce,  T.   H.,  fertilisation, and  segmentation  in 

the  echinus,  1200  „     ,.     ,  d„_„„,i 

Buchanan,  Mr.  Robert,  at  the  Back  of  Beyond, 

'"' B  J  M.,  the  etiology  of  cancer.  174° 

_ Major  W.  J.,  on  psilosis.  639  ;  dysen- 

ten-as  a  terminal  symptom  of  disease  m  the 
tropics,  653  :  a  case  of  cerebro-spinal  fever  in 
India  with  bacteriological  examin-ation,  1412 
Buck  T  A.,  atrophy  of  the  testicle  after  opera- 
tion for  varicocele,  5" ;  interstitial  myoma  of 

Buck™v,'c"i,^.,  sudden  death  from  obstruction 
of  a  bronchus,  1288 

S..  tubal  abortion,  1293 

Budd.  Mr.  S.  P..  obituary  notice  of,  817 
Bugeies,  American,  572  ,    .    „ 

Bulawayo,  memorial  hospital  at,  821,  1212 
Bull,  G.,  tlie  slereoscopeas  atestfor  inefficiency 

of  the  ocular  muscles,  776  t«..<„„.o 

Bullet,  the  Dum-dura  and  the  Peace  Conference, 
278;  in  brain  nine  months,  operation,  re- 
coverv.  1189  _   ^  „c      <r 

wounds  of  the  chest,  four  cases  of,  1067 

Bullets,  localisation  of  by  x  rays,  1064,  1227 
Bull  fights,  the  coup  de  grace  m.  >S94         „„,,.j,. 
"Bulltincli."  the,    the  disaster  to  and    Haslai 

Hospitp.l.  442  .,         ,... 

Bulloch,  W  ,  on  infective  endocarditis,  127S 
Bunsen,  Professor,  death  of.  484     _„„..,,    ,_j 
Burdctt     Sir    H.    C,    Burdetfs    Hospital    and 
Charities.  «t>.,  11.4 ;  the  hospitals  and  the  war 

Burton-Sanderson,  Sir  J.,  complimentary  din- 
l  nor  to,  289 ;  tlie  relation  of  science  to  experi- 
ence in  medicine,  1313    . 
Burgess.  Dr.  I).,  presentation  to,  956 
Burn,  Dr.  G..  obituary  notice  of,  630 
Burnley,  the  district  sanatorium  at.  1520 
Burns  and  other  surface  wounds,  the  treatment 

of,  1187 
Burns,  Smith  v.,  60 

Mr.  U.  J.,  death  of,  1518 

Bomtisland,  enteric  fever  at,  821 ,      ■ 

Burton,  W.,  The  Use  of   Lead  Compounds   m 
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R.^rtnn-Fanning  F.  W.,  treatment  of  tubercul- 
osis "58°  the^open-ai'r  treatment  of  tubercul- 

Bury^'j.^'s.,  the  prognosis  in  certain  chronic 
rlispascs  of  the  nervous  system,  1291 
diseases  01 1"*-         ,j„j  wounds  of  the  abdo- 

mei   .064    a  plea  for  more  extensive  opera- 
SoS'in  the  treatment  of  malignant  disease  of 

Butnn'^H'T.fpresidential  address  in  the  Sec^ 
tion  of  Surgery  at  the  annual  meeting  of  the 
British  Medical  Association,  346 

i;;SS."'"the  patLfogy  of  tabes  in  relation 
to  gciieml  paralysis  of  the  insane,  1475. 

Byeri,  J.  W.,  treatment  of  fever,  following  de- 
livery, 971 

By-laws  as  to  infectious  cases,  322 

Byles,  J.  B.,  a  urethral  syringe,  1484 

C. 

Cadge,  Mr.  W.,  the  reported  death  of,  1806 

Ciecum,  excision  of,  1479.  '546 

Cffisarean  section,  successtul  case  of 
eclampsia,  1626,  171S  ;  case  01,  1739      .  .  , 

Calculus  mml,  abdominal  nephrectomy  for, 
„o  encvsted  vesical,  1.08  ;  renal,  locahsed  by 
x'.avs?M24;  vesical,  suprapubic  lithotomy  for, 
,c-  vesical,  resembling  cancer,  1603       . 

Caley  '  HA,    prognosis   of  appendicitis,  with 

Ca°lfi^m°prgTvcSiuated,    the  keeping  of,  40; 
^detec???e!'  !J.  604;  of   the  National  Vaccine 
Estdblisl  raent,  1116,1219,1311,  i»i3 

Z^STu.^^^!  irs^'^^ontract  practice  in, 

g|!ke?'!J^vInef^'.|>rerar^n-and^u.e 
of.  6C0  ;  in  Indian  hospitals,  693 ;  case  ot  snaKe 
bite  treated  with,  823,  1412,  1732    ,         t„,„„t  „t 

Calomel,  the    so-called    abortive,;  treatment  of 

cll^ni''l'ci:e  of  -compound  comminuted  de- 

criff^w:"Si?i'l\^^^ts    for  the  public  ser- 
vice"  5V6     treatment  of  tuberculosis,    1.5^8 
gL?tiic"adhesions    as  a  cause   of  dyspeps  a 
1185;  dermatitis  venenata,   1385,    stomatitis, 

C^lr^:^:V^^^^^^  Edinburgh,  practical 

""'''''  ^^M  .  treatment  of  fever  following  de- 
livery 970;  rupture  of  the  uterus  at  full 
term;  missed  labour,  deliveiy  nine  weeks  later, 

Ca'mmidge,  P.  J.,  fallacies  inconnection  with 

Campbefrr^^r'tl^e"   relationship^  between 
'^^syphflisand  geierallparalysis  of  the  insane, 

_!!^_^C.,the  techniaue  of.  vaccination,  578, 

_i!L H     on  morbid  self-assurance,  786  rthe 


. H    .   on    morUlU  SCii-aaoui",...^,  / — '—J 

enlar.'cment  of  the  chest  in  emphysema  and 
fts  treatment,  1183  ;  treatment  .01  headaches, 

'"''^ H  J..  Addison's  disease,  1608 

B,  treatment  of  hernia  in  children. 
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-T.,   a  case  of  cardiopulmonary  rile, 
-  W.  M.,  use  and  abuse  of  the  midwifery 


forceps.  III-' 
Canada,  British  practitioners  in,  504 
Canal,  ilimeutary.    See  Alimentary 

. femoral,    tiee  Femoral 

. spinal.    See  Spinal 

Cancer,  cataphoric  treatment  of,  =2 ,  the  local 
flistribution  of,  37, 47 ;  theetiology  of,  179.  >74o . 
o  'rectum  ;"nductiou  of  premature  labour  in  a 
case  of  209:  statistical  errors  as  to,  293,  and 
ctttle  7-6^  n  the  lower  animals,  8,5,  882,  ,o<6, 
?4oo-  uterine,  treatment  of,  98.;  extensive 
trans-sacral  excision  of  the  rectum  for,  fol- 
lowed by  perfect  sphincteric  control,  1085, 
uterine  sufgical  treatment  of,  .086  ;  excision 
0  rectum  fo'r  by  a  new  uiethod  ^"1  >  ^  resuUs 
„qo;  a  modern  view  of,  1461 ;  the  incidence 
of  1465  ■  vesical  calculus  resembling.  1603 
Cancerous  process,  the  nature  of,  1817 
CaSeyrcase'oYl'cute  traumatiOtanus,  rapid 

and  fatal  termination,  loio 
Cane  ougar  and  dextrose,  1778 
ctSnabis  indica,    the   pharmacology    of,    -354, 

Cantlie,'.!':  clterpiHar  rash,  3.5  ;  eariy  decay  of 

''the  teeth  in  Britain,  592;  on  Pf-losis,  «4°  ,  on 

suprahcpatic  abscess,   646;    tlie  interaction 


between  the  ovaries  and  the  mammary  gland. 

831 ;  the  lobes  of  the  liver,  833  „„„,„ 

Canvassing  by  agents  and  by  cards,  635  .  protes- 

Capetow'n?  correspondence  from,  624;  medical 
reform  in  the  South  African  colonies,  «(>., 
entc^ii  fever  at  Stellenbosch,  ib.-  POPUlar 
health  lectures,  ib.;  proposed  post-graduate 
medical  school  at,  ib.;  H'e  "ounded  at,  .758 

Carbonic  acid  gas,  prebalnear  treatment  ot 
heart  disease  by  inhalations  of,  "78 

Carcinoma  of  testicles,  1198  ;  .'■.'■«"i;f?°'  ,"'  nd 
breast  treated  with  thyroid  extract  ana 
oophorectomy,  1200 ;  of  sigmoid,  1479  .  of  i*" 
bladder,  with  abscess,  1544 

Cardiff  thffri'ndly  societies  of  and  the  pro- 
posed Couciliatiou  Board,  250  :  the  prevention 
of  tuberculosis  in,  1206 
Cards,  advertising,  5"  ,.,        „. 

Caririll  L.  V.,  growth  on  eyelids,  1788 
Carlisli  the  prevention  of  tuberculosis  at,  1799 
Caruot  P.   Les  Regdn6rations  des  Organes,  rev., 

CaiTcnter,  P.  T.,    an  unusually  large  liver  ab- 
scess, operation,  recovery,  298,  636 
Parr   T  W    tubcrculos  s  in  childhood,  627,  814 
Stn'asquiiia    the   cultivation  of  the   baciUus 

leprte,  44 
Cars,  motor.    See  Motor  „,rflin  TinlTnon- 

Carslaw,  J.,  an  unusual  case  of  cardio-pulmon- 

Carter,'G.',  intracranial  tumour,  1682 

=  g-  "c    Ten^'^l^iare^rt^e  society 

Ca°^trf  m:  H™  in-d  let  live,  823  ;  -a^i-,^*,'- 
tion  of  ani;;sthetics  to  patients  of  unqual.fiea 

Ca™ardinl,'T.,  excision  of  the  rectiim  f or  can- 

ce"  by  a  new  method,  and  it^s  results  1.9° 
Cafagraiidi,  the  destruction  of  "osquitos,  "3 
Caser  portable  for  testing  urine,  155°,   pocket, 

cisebook^'('Pocket)   for    Private    and  District 

Ca'^sh''f'T'"The  Pharmacology  of  Aconitine, 
Diacetyl  Aconitine  Benzaconite,  and  Aco- 
nine  considered  iu  Relation  to  their  Chemi- 
cal Constitution,  rei'.,  1365 

Cassel,  strike  of  German  doctors  at,  301 

Castellino,  P.  chlorosis,  1308 

g^lk;:l\rnrsrrec^;rfe5i'rs& 

tuberculosis  in,  i437 

Caution  a,  448 ;  a  word  ot,  1563  .   4»^„ 

6a"it le",'  K,  convulsions  in   infancy,   4«3 .  the 

c-iiisition    of    night   terrors,    465;  ^■"nSr™^ 

Sci?ron°of  thS  parietal  bones  mail  infan^„ 

488;  the  bacteriology,  of  a  ^-ommon  '-°ia^. 
6-7  ;  a  case  of  aphasia,  1418 ,  case  01  i.uu 
genital  heart  disease,  tb.  ^;. 

-iZI!i^s,'^\^^n^i^^'t;Uf^^   the 

eyesight  of  pilots,  1046 
CpII  memory,  the  neuron  and,  1378 
fielli,  A.  thJjleBt.u.tion  of  .mosqu.tos,  683 
Cellulitis,  suppurative  pelvic.  .608 

asylums  of,  757;  nospiuus  auu  u    f 


Cerebellar -symptoms  relieved   by   trephining. 

1289 
Cerebral.    See  Brain  nipfal   of  pro- 

cremation,  1690         .    , .„  ,_   ,<;, 

Ccvlon,  medical  appointments  in,  563 
Chadwick,  J.,  the  prevention  01  tuberculosis, 

Ch^lfont  St.  Peter,  opening  of  new  homes  lor 

epileptics  at,  28 
gll^iS^^-^'^h^P^^^t^in^en^on  tothe  aged 

Cl?aplin;  Mr.  H.,  on  the  Vaccination  Act,  .563. 

Chfnman    C.   W.,  obstruction  of  the   inferior 
vena  cava,  probibly  syphilitic,  .547 
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Characters,  acquired,  transmission'.of,  833,'io45, 
122C,  1316 

Charges,  recovery  of,  507 

Chanties,  medical,  the  use  of,  1381 

Charles,  J.  J.,  recent  advances  iu  physiology, 
394 ;  the  interaction  between  the  ovaries  and 
the  mammai-y  glands,  S31 ;  the  lobes  of  the 
liver,  833  ;  the  causes  of  the  entrance  of  oxygen 
in  the  blood  into  tlie  kings,  ih  ;  transmission 
of  acquired  characters,  834  ;  the  function  of 
the  rectum  as  a  reservoir,  840  ;  vascular  ab- 
normalities, 845 ;  reaction  of  the  intestinal 
contents,  ib. 

R.    H.,   the   progress  of  the  teaching 

of  human  anatomy  in  Northern  India,  841 

Chart.  "Gutenberg"  tcmperatnre  and  pulse 
and  respiration,  16B7 

Charttrhouse  Scliool,  visit  of  Medical]  OflScers 
of  Schools  Association  to,  125 

Chatham,  the  new  naval  hospital  at,  98 

Cheatle,  A.  H.,  tlic  petro-squamosal  sinus,  489 

G.  L.,  the  relative  immunity  of  dogs  to 

infection,  1518 

Cheesman,  E.  R.  R.,  quinine  as  au  [antipyretic, 
loog 

Chemist  v.  doctor,  1510 

Chemistry,  textbook  on,  1524 

Chemists,  pliarniaceiitical,  and  companies,  1517; 
and  wholesale  prescriptions,  1707 

Chest,  four  cases  of  bullet  wounds  of  the,  1067; 
the  form  of  in  phthisis  and  its  significance, 
1176;  the  enlargement  of  in  emphysema  and 
its  treatment.  1183  ;  the  mechanical  treatment 
of  some  diseases  of,  with  special  reference  to 
emphysema,  1265 

Chetwood- Aiken,  K.C.,  sterilised  ophthalmic 
dressings,  1298 

Cheyne,  W.  W.,  the  natural  history  of  tubercle, 
hi;  old  dislocation  of  the  hip  with  fracture 
of  acetabulum,  izgo  :  the  Harveian  lectures  on 
the  surgical  treatment  of  tuberculous  diseases, 
1659,  1721,  1779 

CUeyne-Stokes  respiration,  observations  on, 
835 

Chicago,  correspondence  from,  55 ;  RushMedical 
College,  _s5 ;  American  Surgical  Association, 
ib.  ;  medical  inspectors  in  the  schools  of,  1726 

Child,  irreducible  hernia  of  Fallopian  tube  and 
ovary  in  a,  operation,  recovery,  S53;  aged  3I 
years,  sarcoma  of  the  stomach  in  a.  1515 

Childe,  C.  P.,  a  case  of  bilharzia  hrematobia, 
644  :  treatment  of  puerperal  infection,  990 

Childhood,  ununited  fracture  in,  449,  627,  686  ; 
the  treatment  of  pleuritic  eftusion  in,  450  ;  the 
raorbvd  anatomv  of  tuberculosis  in,  455  ;  tuber- 
culosis in,  626,  68=;,  753,  S14,  1C46 

Children,  remanded  to  the  workhouse,  treatment 
of,  63;  defective  sehonl,  examiners  of.  63; 
feeble-minded,  the  education  of,  185 ;  Poor- 
law,  the  emigration  of,  322  ;  the  causes  of 
cough  in,  465;  the  treatment  of  hernia  in, 
470 ;  defective  and  epileptic,  elementary  educa- 
tion of,  1207;  backward,  the  University  of 
Chicago  and  the  training  of,  1237  ;  school, 
deviation  from  the  normal  in,  1308:  imbecile 
in  London,  ib.;  aesthetic  colour  sense  in,  T379  ; 
school,  examination  of  in  an  epidemic  of 
diphtheria,  1456 

Chili,  British  practitioners  in,  565 

China,  the  plague  in,  498.  621,  681,  1620;  insani- 
tary ports  in,  69^  ;  use  of  opium  in,  1753 

Chloroform,  threatened  death  under,  68 ;  failure 
of  respiration  during  administration  of,  85  ; 
after  tartar  emetic  in  reducing  a  dislocation, 
802;  death  nude:-,  1655 
Chlorosis,  discussion  on  at  the  International 
Medical  Congress,  1368  ;  febrile,  1765 

Chocolate  with  milk,  1745 

Cholecystectomy,  notes  on,  23  ;  for  distended 

gall  bladder.  1194 
Choledochotomy,  case  of,  1199 
Cholera   in   Asiatic  Turkey,   1378;  precautions 

against  at  Tor  and  Suez,  1793 
Chorea,  hydrobromate  of  hyoscine  in,  274  facute, 

the  pathology  of,  1277 
Chorion,  liydatidiform  degeneration  of  the,  mo 
Choroid,  sarcoma  of  the,  1737 
"Cliristian  Science"  as  a  cause  of  death,  277; 

Mark  Twain  on,  1123 
Christmas  cards,  1612 

gilt  books,  1551 

Chromocyte  clumping,  1157 

Churton.  T..  aneurysm  of  the  first  part  of  the 
arch  of  the  aorta  j)rojecting  into  the  right 
axilla,  nog;  oedema  without  albuminuria,  1292 
Circulars  issued  by  vendors  of  practice,  1147 
Circulation,  the,  uric  acid  and,  1159 
Circumcision  under  cocaine,  84  ;    in  Hungaiy, 

ministerial  order  as  to.  179^) 
Cirrhosis,  hypertrophic  alcoholic.  148 1 ;  hyper- 
trophic of  the  liver  with  bronzing  of  the  skin, 
1595 
Cito,  tuto,  sed  non  jucunde,  1400 


Civilisation  and  hernia,  751 

Clark,    A.,    the   remuneration    of  witnesses  in 

criminal  cases,  1217 
Clarke,  A.  P.,  pelvic  tuberculosis,  23 
.1.  J.,   operation  for  contraction  of  the 

forearm,  468 ;  an  operation  for  hammer-toe. 

1009  ;  an  analysis  of  100  cases  of  curvature  and 

other  affections  of  the  spine,  iioi ;  Kraske's 

operation,  1289 
W.    B.,     the      relation     of      bacillus 

coli    communis    to    other   organisms  in    the 

urine.  1472 
Clavicle,  fractured,  splint  for,  1291 
Clavicles,  fracture  of  both,  1602 
Clay,  J.,  removal  of  gall  stone  from  common 

duct  by  incision  through  the  duodenum,  1424 
Clegg.  J.  G..  ganglionic  neuromata  of  face,  1610 
Cleniow,  F.  C,  the  reported  outbreak  of  plague 

in  Russia,  686  ;  the  plague  in  Russia,  957  1709 
Climate  and  the  cure  of  consumption,  56,  179 ; 

and  the  plague,  1753 
Clindening,  Mr.  W.  T.  obituary  notice  of,  1052 
Club  doctor,  liability  of  attendance  of  on  pa- 
tients, 1239 
— —practices,  the  unprofitable  nature  of,  290 

rates,  1459 

surgeons,  supply  of  medicines  by,  43 

Club,  Cambridge  Medical  Graduates,  dinner  of, 

126 
and  Institute,  the  Wellcome,  opening  of, 

63 

an  X  ray,  formation  of  at  Enfield,  1775 

Clubs,  medical  appointments  to,  1331,  1459;  acci- 
dent, payments  in,  1821 

Coblentz,  V.,  The  Newer  Remedies,  rev.,  1366 

Coca  de  nier,  specimens  of,  759 

Cocaine,  circumcision  under,  84  :  in  conjunction 
with  snpi*arenal  extract  to  obtain  bloodless 
and  painless  operation,  85 ;  use  of  in  labour. 
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Elbows,  paralysis  of  flexors  of,  iigS 

Elcock.  E.,  acetylene  generator  and  lamp,  67 

Electrical  industrial  currents,  the  cause  of 
deatli  from,  1S02 

Electricity  andpublic  healtji,  606 

Electric  lighting,  the  perils  of,  1116 

Electrolysis  of  na^vus,  67,  127 

Electrostatic  machine.  964 

Elgood,  C.  R.,  unusual  dyspncea  in  the  ury?mic 
state,  851 

Elliott,  A.  R..  treatment  of  the  heart  in 
nephritis,  22 

EUiott-Blake,  H.  collective  defence,  696 
Ellison,  E.  H.,  caterpillar  rash,  512 


Embolism  of  central  retinal  artery,  1608,  1737 

Emetics  in  orchitis,  1594 

Emphysema,  enlargement  of  the  chest  in  and 
its  tieatment,  1183  ;  mechanical  treatment  of, 
I2S7  :  subcutaneous,  due  to  fractured  ribs, 
1287 

Empyema  of  frontal  sinus,  diagnosis  and  endo- 
uasal  treatment  of,  looS 

Enantliem.  the  of  rubella,  43 

Endocarditis,  septic,  treated  with  antistrepto- 
coccus  serum,  rapid  recovery,  76 ;  infective, 
the  pathology  of,  1269 

Enfield,  formation  of  x-ray  club  at,  1775 

Eugadine,  upper,  as  a  holiday  resort.  511 

En'j^elmann,  F.,  Creuznach  as  a  health  resort, 
282 

Engineers,  the  Royal  and  the  Royal  Army^Medi- 
cal  Corps,  885 

England,  book  on  the  geological  and  climatic 
conditions  of  southern  counties  of,  127  ;  pre- 
cautions against  the  plague  in,  608;  tropical 
diseases  met  with  in,  659  ;  and  Germany,  uni- 
versity education  iu,  795  ;  leprosy  cases  in, 
1379 

Enophthalmos.  remarks  on,  846 

Ensor  ii.  Wakefield,  41,  60 

Enterorrhaphy  without  mechanical  aids,  1094 

Epididymis,  sarcoma  of  the,  1193 

Epileptics,  opening  of  new  homes  for  at  Chalfont 
St.  Peter,  28  ;  the  treatment  of,  711,  1228 

Epithelioma  of  larynx  and  neck,  inoperable 
case  of  treated  with  formalin  injection,  272 ; 
of  bladder,  excision  of,  1424 

Erskine,  Deputy-Surgeon-General  E.  L.,  death 
of,  691 

Dr.  R.  B.,  death  of,  1393 

Eruption,  scarlet  fever  without,  1674 

Erythema,  factitious  (?)  16S2 

Erythrol  tetranitrate,  cases  treated  with,  1259 

Esier,  R.,  early  decay  of  the  teeth,  594 

Esmarch,  F.  v.,  Chirurgische  Tecknik,  rev., 
1295 

Esvach  water,  1429 

Ether,  for  inhalation,  635  ;  a  recent  pronounce- 
meut  on.  1118 ;  pulmonary  affections  after 
anicsthetisation  by,  1389.  1449 

Ethics,  medical.    See  Medical 

Etiquette,  medical.    See  Medical 

Eucaine,  local  injection  of,  1821 

Eucalyptus  plantations  in  Cuba,  757 

Euphthalinin,  a  new  mydriatic,  774 

Europe,  the  plague  in,  567 

Eustace,  G.  W.,  primary  actinomycosis  of  tes- 
ticle, 1704 

Evans,  A.,  tuberculosis,  its  preventiou  and  treat- 
ment, 1794 

H.  M.,  a  case  of  myomectomy  for  sub- 
peritoneal myoma  complicating  pregnancy,  1673 

Eve,  F.  S.,  treatment  of  hernia  iu  children,  472  ; 
the  pathology  of  renal  tumours.  1282;  recur- 
rent carcinoma  of  the  breast  treated  with 
thyroid  extract  and  oophorectomy,  1290 

Evolution,  spontaneous,  208 

Ewart,  W.,  recognition  of  enlargements  of  the 
left  auricle  by  percussion.  1167  ;  the  pre- 
balnear  treatment  of  heart  disease  by  inliala- 
tious  of  carbonic  acid  gas,  and  on  the  use  of 
the  inhalations  in  cardiac  dyspncea  and  iu 
anginoid  pain.  1178;  laparotomy  for  uncon- 
trollable vomiting,  1198;  gastric  dilatation 
upwards  and  backwards,  and  its  relation  to 
the  heart  and  respiration  and  its  ti-oatraent, 
1290;  case  simulating  Addison's  disease,  1418; 
lockjaw  relieved  by  incision  of  gum.  ib. 

Ewens,  J.,  the  necessity  of  requiring  a  full 
course  of  lectures  on  children's  diseases,  and 
attendance  at  a  children's  hospital  as  part  of 
the  medical  curriculum,  478 

Examination  for  higher  qualifications,  503,  628 

Questions  on  Practice  of  Medicine 

with  Answers,  rev.,  857 

Examinations,  rejections  at,  1400 

Examiners,  provincial  medical,  the  relationship 
of  to  the  officials  of  the  head  oflice,  SSg 

Excision,  subcutaneous,  fistula  in  auo  treated 
by,  S51 

Execution,  painless,  1122 

Exercise  in  the  open-air  treatment  of  phthisis, 
189 

Expectoration,  serous.  688 

Extra-rating  of  unhealthy  lives,  105 

Eye,  malarial  affections  of  the,  658  ;  representa- 
tion in  glass  of  diseases  of,  1205  ;  piece  of  steel 
in  the,  1363 ;  leprous  diseases  of  the,  1449  ;  in- 
jury to  from  explosion  of  glass  bottle,  1737 

accidents  occurring  in  trades,  prevention 

of,  389,  688,  1481 

symptoms  in  so-called  "  hay  fever,"  778 

Eyelids,  destructive  ulceration  of  the,  778  ; 
serpiginous  ulceration  of,  1419;  growth  on,  1738 

Eyes,  pathological.  1478 

Eyesight,  of  railway  servants,  297  ;  of  pilots,  883, 


1046,  1321 ;  of  pilots  and  railway  servants  iu 
Scotland,  9158 
Eyre,  J.  W.  H.,  the  bacillus  diphtherias  in  milk. 
586,  5SS ;  experiineuts  with  Pane's.aatistrepto- 
coccus  serum,  1247 


Fabrics,  adulterated,  730,  815 

Face,  persistent  mento-posterior  position  of,  145; 
ganglionic  neuromata  of,  1610 

Facepicce,  anaesthetic,  for  edentulous  patients, 
853 

Fackley,  G.  A.,  quinine  in  malaria,  22 

Factory  legislation,  fresh,  the  prospects  of,  159 

Faculty  of  Physicians  and  Surgeons,  Glasgow. 
the  Fellowship  of,  119;  regulations  as  to 
diplomas,  52S  ;  the  tcrcentary  of,  1585 

Fairland,  Lieut. -Colonel  E.,  malaria  and  the 
mosquito  theory,  695 

Falkland  Isles,  medical  appointments  in,  564 

Falmouth,  precautions  against  the  plague  at, 
S;S  ;  as  a  health  resort,  1S05 

Family,  municipalising  the,  1694 

Farlow,  J.  W.,  the  American  voice,  39 

Farquharson,  Dr.  R  ,  on  cremation,  1805 

Dr.  W.  F.,  presentation  to,  1591 

Fascia,  tuberculosis  of,  23  ;  palmar,  Dupuytreu's 
contraction  of  the,  1107 

Fasting  and  abstinence,  some  of  the  mental  con 
ditions  of,  9::!4 

Faulkner,  A.  S.,  malarial  or  climatic  neuralgia 
and  its  treatment,  657 

Fayrer,  Sir  J.,  gets  good  service  pension,  298 
on  Falmouth  as  a  liealth  resort,  1805 

Fearnley,  W.,  piperaziu  iu  gout.  1772 

Fee  for  operation  on  hsemorrlioids,  259  ;  special 
for  treatment  of  fracture  of  le§,  632  ;  for  insur- 
ance certificate.  823;  for  tapping  a  hydrocele, 
ib.\  for  fracture  of  lemur  in  a  pauper  patient, 
888  ;  special  for  attendance  ou  a  case  of  white 
leg  after  confinement,  ib.\iov  night  watch  on 
patient  suffering  from  delirium  tremens,  1147  ; 
a  dispeusary  doctor's,  1455  ;  for  attendance  on 
serious  illness  after  confinement,  is9i ;  notifi- 
cation, right  of  medical  officer  of  health  to, 
1654;  one  for  two  clubs,  1657;  for  examination 
of  pauper  lunatics,  1774 ;  for  case  of  midwifery 
not  attended,  ib. 

Feeding  in  typhoid  fever,  1229 

Fees  to  medical  witnesses,  61, '632,  1145,  1209; 
under  the  Vaccination  Act  in  police-court 
cases,  156 ;  for  School  Board  lectures,  168 ; 
to    medical    witnesses   under    the    Vaccina- 

-^  tion  Act,  292 ;  for  post-mortem  examina- 
tions, medical  officers  and,  445  ;  a  ques- 
tion of,  44S  820;  and  contracts  under  the  Vac- 
ciuation  Act,  604  ;  payable  to  medical  witnesses 
in  coroners'  courts,  886,  1051  ;  responsibility 
for,  1052;  vaccination,  payment  of,  1116;  for 
assistance  under  new  dispensaiy  regulations, 
13S5;  extra,  and  deductions,  1396;  extra,  for 
district  medical  officers,  ib.\  insurance,  1459; 
doctors',  Judge  French  and,  1755  ;  to  monthly 
nurses,  1777 

Felter,  H.  W.,  King's  American  Dispensatoi^y, 
rei'.,  1365 

Female,  general  disorders  originating  ^in  dis- 
eases of  the  pelvic  organs  in,  18 

Femoral  canal,  hydatid  cyst  in  the,  1414 

Femur,  ossification  of  the  upper  end  of  in 
different  animal  groups,  84<5 ;  fracture  of  in  a 
pavipcr  patient,  S8S 

Fenn,  E.  C,  the  British  Medical  Association 
and  its  work  for  the  profession,  200 

Feutcm,  T.,  the  obligation  to  report  cases  of 
lead  poisoning,  1S21 

Fenwick,  P.  C,  suppression  of  urine  for  five 
days,  1107  ;  eonorrhiiea  ending  fatally,  1543 

Ferrand,  statistical  data  concerning  the  mor- 
tality among  the  assured,  1022 

Ferrier,  D.,  the  relation  of  tabes  to  general 
paralysisof  the  insane,  1604 

Fever,  attendance  on  patients  suffering  from, 
509  ;  following  delivery,  tlie  treatment  of  with 
special  reference  to  serumtherapy,  965  ;  in  Lou- 
don, 1620 

cerebrospinal,    case    of  in    India,    with 

bacteriological  examination,  1412 

enteric,  notes  on  «i5  cases  of,  81 ;  ulcera- 
tion of  colon  in,  142;  inoculations  for,  153; 
Widal's  reaction  in,  213  ;  the  frequency  of  sick- 
room infection  in,  594,  8n  ;  among  officers  in 
India,  81S;  at  Burutisland,  821  ;  among  the 
Dublin  police,  2^.;  the  so-called  abortive  treat- 
ment of  by  calomel,  852  ;  in  Dublin,  862. 1378, 
1755;  etiology  of,  1041  ;  feeding  in,  1229  ;  abscess 
formation,  recovery  of  typhoid  bacillus, 
failure  of  Widal's  reaction,  1289;  at  Birming- 
ham. 1585;  an  outbreak  01  at  Shoeburyness 
attributed  to  eating  cockles.  1669 

■ hsemoglobinuric,  so-called,  five  cases  of, 

142 ;  and  paludism,  654 
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Fever,  hay,  so-called  eye  symptoms  in,  77?. 

malarial,  attributed  to  inosquitos.  ^^8 

Malta  (uiidulaut),  the  eeographiml  distri- 
bution of.  657 

■ puerperal,  treatment  of  a  case  by  anti- 
streptococcus  serum,  78 

scarlet,  treatment  of  in  the  open  air,  388  ; 

and  measles,  756;  inilueiiza,  with  urticarial 
rash  and  desquamation  simulating,  1603  ;  with- 
out eruption,  1674;  attacks  of,  1821 

thermic  (so-called    siriasis)  with    special 

reference  to  its  alleged  raicrobic  causation, 
649 

■ yellow,  in  Virginia,  484  ;  .the  vaccine  of, 

838 

Fevers,  malarial, 'treatment  of  by  the  inunction 
of  creosote,  140;  intense  mahirial,  hypodermic 
injections  of  quinine  in,  1474 

Fibroid,  a,  in  a  law  court,  1377 

Fibroids,  uterine,  treatment  of,  1480 ;  of  the 
uterus  and  of  the  broad  ligament  in  youth, 
1516 

Field,  medical  service  in  the,  1230 

Fiji,  medical  appointments  in,  563  ;  British 
practitioners  in,  565 

Filtration,  removal  of  lead  from  water  by,  1450 

Fink,  F.,  Zur  Frage  :  Wann  sind  Gallenstem- 
kriinbe  zu  Operiren  ?  rev. 


Finlay,  D.  W.,  hepatic  disease,  1^13 
"i'inlayson,  J„  case  of  sarcoma  oft' 
a  child  aged  3^t  years,  1535 


Finlayson,  J„  case  of  sarcoma  of  the  stomach  in 


Finny,  J.  M.,  tachycardia  ending  fatally  by 
thrombosis  of  both  femoral  arteries,  213 

Finsen,  Dr.,  visit  of  Princess  of  Wales  and  King 
of  Greece  to  institute  of,  800  ;  the  photo- 
therapy of,  825,  1378 

Fire  at  Glack  Lunatic  Asylum,  35^ 

Firearms,  the  sale  of,  481 ;  a  Bill  for  the  restric- 
tion of  the  sale  of,  625  ;  the  restriction  of  the 
sale  of,  753 

First  aid  in  the  mercantile  marine,  184  ;  soldiers 
and,  1145  ;  to  the  injured,  1228,  1390 

Fisclier,  ocean  bacteria,  864 

Fisher,  T.,  on  infective  endocarditis,  1276 ;  the 
heart  in  acute  rlieumatism,  1313 ;  cerebro- 
spinal rhinorrhcoa,  1414  ;  spreading  aortitis, 
1460 

Fison,  E.  T.,  functional  hemiplegia,  1513 

Fistula  in  ano  treated  by  subcutaneous  excision, 
851 

Fitzgerald,  Major  A.  O.,  treatment  of  malarial 
fevers  by  the  inunction  of  creosote,  140 

Dr.  D.  P.,  presentation  to,  267 

Flatau.  E.,  Ilaudbuch  der  Auatomie  und  ver- 
gleiohenden  Anatomic  des  Central-Nerven- 
Systems  des  Siiugctiere,  7'ev.,  1203 

Fleas,  a  protective  against,  892 

Fleming.  A.  D.,  womostone,  1041 

Flamming,  C.  E.  S.,  medical  aid  associations 
and  the  General  Medical  Council,  118;  the 
British  Medical  Association  and  ethical  ques- 
tions, 176;  the  proposed  Conciliation  Board, 
627;  medical  organisation.  1136 

Fletcher,  B.  F.,  Architcctuial  Hygiene,  rev.,  1798 

H.  P.,  Architectural  Hygiene,  rrc,  1798 

Flower,  Sir  W.  H.,  obituary  notice  of,  123 

Fogo,  Surgeon-General  J.  M.  S.,  death  of,  885 

Folkestone  as  a  health  resort,  7Q1 

Food,  the  use  of  preservatives  in,  1623 :  infant 
and  invalid,  1798 

poisoning  at  a  school  treat,  296;  at  Nun- 
eaton, 791 ;  at  Sheiheld,  1120 

preservatives,  424 

Foot,  flat,  arch  support  for,  1686 

Forceps,  midwifery,  use  and  abuse  of,  U12;  im- 
proved ovum,  1298,  i6i2 

Forcheimcr,  the  enanthem  of  rubella.  43 

Forearm  and  hand,  operation  for  contraction  o 
following  infantile  hemiplegia,  466 

Foreign  bodies  in  the  ear  and  uose,  a  method  of 
removal  from,  1473 

Formalin,  an  inoperable  case  of  epithelioma  of 
larynx  and  neckltrcated  with  injections  of, 
272  ;  in  atrophic  rhinitis,  999 

Forms  for  recording  the  history  and  physical 
signs  in  cases  of  plithisis,  1205 

Foster,  Sir  M.,  complimentary  dinner  to,  289; 
presidential  address  to  British  Association, 
725 

Foulertou,  A.  G.  R.,  on  infective  endocarditis. 
1272 

Foulis,  J.,  development  of  the  testicle,  146;  a 
milk  steriliser,  1298 

Fowler,  J.  K.,  theopen-airtreatmentof tubercu- 
losis, 1415,  1677 

Fox,  H.,  a  case  of  tetany  due  to  exposure  to  the 
sun,  1474 

■ T.  C,  on  ringTvorm,' with  special  reference 

to  the  early  stage  of  attack  of  the  hair  and  the 
production  of  pustular  inflammation,  1529 

Fracture,  ununited  in  childhood,  440,  627,  686; 
of  both  clavicles,  1602;  of  spine  in  lower  dor- 


1730 ;    compound    depressed,     of 
of   radius,  ulna,  and    humerus, 


sal  region, 
skull,  1733 
1765 

Fractures,  wired,  1419 

Fragilitas  ossiura  amongst  workers  in  lucifer 
match  factories,  270 

Frain,  Madame,  the  case  of,  121 

France,  British  practitioners  in,  565  ;  the  budget 
of  the  universities  in,  865  ;  precautions  against 
the  plague  in,  954  ;  the  pottery  industry  in, 
1309;  the  medical  profession  in,  1807 

Frankforton-Maine,  institute  of  experimental 
therapeutics  at,  1513 

Frankland,  Sir  E.,  death  of,  486 

P.  F.,  Our  Secret  Friends  and  Foes, 

rev.,  1798 

Eraser,  A.,  medical  organisation,  1315 

A.  M.,  prevention  of  infection  in  schools, 

591 

Fraud  in  matters  of  life  assurance,  1023 

Frazer,  W.,  serial  sections  of  the  adult  human 
body  made  without  freezing,  213 

Freeland,  F.  J  ,  trachoma  and  race,  57 

Freeman,  Captain  E.  C.,  oleander,  572 

Freemasons,  medical,  824 

Freezing,  serial  sections  of  the  adult  ,human 
body  prepared  witliout.  213 

French,  Judyc,  and  doctors'  fees,  1755 

Frere,  A.  H.,  the  Midwives  Bill,  313;  medical 
reform  and  tlie  Midwives  Bill,  1707 

FriedreicL's  ataxia.    See  Ataxia 

Friedrich,  E.  P.,  Rhinologic.  Laryngologie  und 
Otologie  in  ihrer  Bedeutung  fiir  die  allge- 
meine  Medicin,  rc(.'.,  1744 

Fringe,  large  synovial,  removed  from  knee- 
joint,  1479 

Fry,  Sir  E,,  secret  commissions  and  the  medical 
profession,  665,  812 

Fuller,  A.,  South  Africa  as  a  health  resort,  281 

Fund,  the  British  Medical  Benevolent,  1709 

Countess  of  Duflerin's,  annual  report  of, 

633  ;  report  of  for  1394-93,  88S 

—  Hospital  Saturday,  i-eccipts  of,  633 

Hospital  Sunday,   report  of  distribution 

committee  of.  300  ;  annual  meeting  of,  1773 

tlie  flunter,  subscriptions  to,  95,  260,  891 

the  Lauria,  subscriptions  to,  388,  636,  1056 

the  Nightingale,  report  of,  693 

the  Prince  of  Wales's    Hospital,   note  to 

subscribers  to,  316  ;  reports  of  visitors  of,  etc., 
1139;  Dr.  W.  K.  Sibley  on,  1224  ;  leading  article 
oii,  1801 ;  tlio  accounts,  etc.,  of,  1812 

Funds,  .charitable,  of  the  profession,  the  ad- 
ministration of  the,  1433,  1514,  1586 

G. 

Gairdner,  Sir  W.  T,,  dinner  to,  105  ;  two  disci- 
plines in  education,  893;  a  pioneer  in  the 
treatment  of  consumption,  1514,  1587 

Galen,  a  rare  book  by,  423 

Galenical  preparations  and  isolated  active  prin- 
ciples, 1682 

Gall  bladder,  distended,  cholecystotomy  for, 
1194  ;  carcinoma  of  with  abscess,  1544 

stone,    removal  of  from  common  duct  by 

incision  through  the  duodenum,  1424 

Galtou,  F.,  finger  prints.  802 

Gambia,  medical  appointments  in,  563 

Gamble,  F.  W.,  A  Junior  Course  of  Practical 
Zoology  {Marshall  and  Hurst),  rev.,  1021 

Gamgee,  L.  P.,  cancrum  oris,  1549 

Ganglion,  Gasserian,  removal  of.  47;  Gasserian, 
operation  on  by  the  Hartley- Krause  method 
for  neuralgia,  1080 

Gant.  F.  J.,  letter  of  thanks  from,  1460 

Gardner,  W..  treatment  of  tuberculosis,  1158 

Garratt.  G.  C,  catei-pillar  rash,  696 

Garry,  T.  G.,  two  cases  of  intractable  uterine 
hscmorrhage,  18S 

Garson,  J.  G.,  anthropometry  of  criminaJs, 
802 

Garstin,  Sir  W.,  malaria  in  the  Southern  Sudan, 
38 

Gas,  escapes  of,  636 

Gasolier,  dangers  of  the,  1122 

Gautier,  L.,  Essai  de  Groupement  Noso- 
graphique  des  Maladies  Infectieuses  de 
THomme.  rev.,  1797 

Gemmell,  J.  E..  hydatid  tumour  of  omentum, 
1293  ;  case  of  hydatid  cyst  in  the  omentum  ob- 
structing labour,  subsequent  abdominal  sec- 
tion and  removal,  1603 

General  Medical  Council.    See  Medical 

Geneva  Convention.    Sre  Convention 

Genius,  is  it  a  morbid  condition  ?  1560 

Germany,  small-pox  mortality  in  in  1897  and  vac- 
cination in  in  1896, 158  ;  British  practitioners, 
565  ;  the  vaccination  law  of  and  its  enforce- 
ment, 788;  and  England,  university  education 
in,  795 ;  baths  and  battery  in,  797  ;  medical 
abstainers  in,  888  ;  sanatoria  forconsumptives 
in,  1222  :  instruction  for  State  medical  oflicers 


in,  1521 ;  medical  competition  in,  1566  ;  dentists 
in,  1581 ;  the  study  of  tropical  diseases  in,  180S 

Gerrard,  P.,  bacteriology  ot  beri-beri.  1738 
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Hind,  W.,  fracture  of  radius,  ulna,  and  humerus, 

1765 
Hinslielwood,    J.,    the  use  of   euphthalrain,  a 

new  mydriatic,  774 
Hip,  old  dislocation  of  the,'i2go 
Hips,  congenital  dislocation  of  both,  1618 
Hirst,  B.  C,  A  Textbook  of  Obstetrics,  rev.,  854 
Hitchcock,  J.,  treatment  of  acute  appendicitis 

belongs  to  the  domain  of  medicine,  1S8 
Hobday,  F.,  oophorectomy  and  hysterectomy  in 

animals,  424 
Hockridge,  T.   G.,  illegal  certificates,   569,  748, 
1043,  1224,  1387,  1515;   medical  reform  and  the 
Midwives  Bill,  1517 
Hodges,  Prcfessor,  deatli  of,  1763 

Dr.  J.  F.,  obituary  notice  of,  1773 

Hodgson.  R.  H.,  tuberculous  peritonitis,  1420 

Hogben,  Dr.  E.,  death  of,  S84 

Hohenlionnef,     the     sanatorium     for     paying 

patients  at,  233 
Holden,S..  the  technique  of  vaccination,  579 
Holiday  difliculty,  a,  448 

Holidays,  for  outdoor  assistant,  66  ;  for  dispen- 
sary doctors,  611,  1032,  1381,  1437,  1497,1695,1806; 
for  Scottish  parish  medical  officers,  1389,  1756, 
:822  ;  for  assistants.  1519 
Holland,  British  practitiiioners  in,  565 
Holland,  Hon.  S.,  Mr.  Stephen  Coleridge  and  the 

Poplar  Hospital,  250,  437 
Ilolman,  C  ,  the  Royal  Medical  Benevolent  Col- 
lege, Epsom,  117;  on  Hombui-g,  875 
Holmes,  Sherlock,  the  method  of  in  medicine, 
1S08 

T.,  Sir  Benjamin  Collins  Brodie,  rev., 

149 

Homatropinc  in  muscular  asthenopia,  765 

Honiburg,  Dr.  Holmau  on,  S75 

Home  forinebriate  women,  1457 

Office,  the,  and  the  manufacture  of  pot- 
tery. 1752 

Honiccopaths  on  the  warpath,  1436 

Homnpopathy,  what  is  it  ?  668,  816  ;  and  tropical 
diseases.  725 

Honey,  poisoning  by,  674 

Hong  Kong,  the  plague  in,  94,  158,  236,  292,  435, 
498,  621,  681,  746,  800,  877,  954,  1040,  1128,  1219, 
1311,  1384,  1492,  1646  ;  medical' appointments  in, 
563:  report  of  medical  officer  of,  757,  821  ;  beri- 
beri epidemic  in,  1715 

Hopkins,  Mr  11.  C.  death  of,  1393 

Horder,  T.  G.,  hospital  abuse  in  London,  58 ; 
medical  aid  associations  and  the  General 
Medical  Council,  iiS;  the  proposed  Concilia- 
tion Board,  312,  50:?:  recent  vaccination  legis- 
lation, 578;  medical  organisation,  sSo;  hos- 
pital abuse,  1225  ;  fund  for  expenses  of  Confer- 
ence of  Hospital  Reform  Association,  1594 

Horna brook,  R.  W.,  Report  on  the  Dharwar 
Pla'.ue  Hospital,  rfAK,  724 

Home,  W.  J.,  formalin  in  atrophic  rhinitis, 
1000 

Hnrrocks,  W.,  the  Society  of  Apothecaries  of 
London,  1647 

Horsley.  V.,  the  Midwives  Bill,  313,  502;  a  de- 
serving case.  315;  sixth  report  of  to  the  regis- 
tered practitioners  of  England  and  Wales, 
354;  illegal  ceilificates.  685,  879,  113S,  1233,  1315, 
1446,  1587  ;  the  Newcastle  address  of,  1501 

Hospital,  Alexandra,  for  Hip  Disease,  opening 
of  new  buildings  of.  282 

Bedford  County,  opening  of,  29 

Birmingham    General,    limitation    of 

cases  admitted  to,  15S5 

■ Birmingham    and   Midland   for  Skin 

and  Urinary  Diseases,  instruction  at,  547 

-  Boscombe,  laying  foundation  stone  of, 

-  Central  London  Throat  and  Ear,  in- 
struction at,  546 

Central  London  Ophthalmic,  instruc- 
tion at,  ^46 

5 
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Hospital,  Charing  Cross,  distribution  of  prizes 
at,  125 ;  the  medical  school  at,  532;  post-gradu- 
ate instruction  at.  551;  opening  address  at, 
9j6;  entrance  scholarships  at,  951  ;  students' 
dinner,  1306 

for   Children,     Belgrave,    appeal    for 

funds  for,  166 

— Children's,  Dublin,  the  governing.body 

and  the  medical  staff  of.  itgs 

for  Children,  East  London,  instruc- 
tion at,  545 

Children's,    Manchester,    instmction 

at,  547 

for  Children,  Korth-Ea stern,  instruc- 
tion at,  545 

-—for  Children,  Shadwell,  recitation  in 


;  the 


aid  of  funds  of,  1522 
City  of  Dublin,  instruction  at,  543 

surgeoncy  of,  1696 
City  of  London   for  Diseases  of   the 

Chest,  Victoria  Park,  instruction  at,  546 
for  Consumption  and  Diseases  of  the 

Chest,  Brompton,  instruction  at,  546 
for     Consumption,    North     London, 

open-air  treatment  at,  863 
for  Consumption,  Ventnor.  opening  of 

new  wing  of.  423 
Dental    of  London,  "conversazione" 

at,  236;  annual  dinner  of,  1655 
Devon    and   Exeter,    instruction    at, 

548 
for  Diseases  of  the  Nervous  System, 

M'^est  End,  post-graduate  instruction  at,  552 

-Edinburgh    City,  for   Infectious  Dis- 


eases, instruction  at,  548 

■  Emsworth    Victoria  Cottage,    annual 


meeting  of,  1457 

for    Epilepsy  and    Paralysis, 

meeting  of,  125 

-Friedrichshain, 


annual 


Berlin,  silver  jubilee 
of,  1375  :  new  annexe  of.  1500 

-  Govan  Fever,  the  resident  physician- 


ship  of, : 

Great  Northern  Central,   instruction 

at,  544 

—  the  Grove,  accommodation  at,  798 

Guy's,  donation  to  funds  of,  168;  dis- 
tribution of  medals  and  prizes  at  medical 
school  of,  183;  the  medical  school  at,  533; 
student's  dinner,   942;    Sir   S.    Wilks  on  the 


medical  life,  27).;  geology  as  a  hobby  for  medi- 
cal men,  ib.;  entrance  scholarships.  951  ;  dis- 
covery of  human  bones  in  digging  under- 
ground passage  at,  1500 
Haslar,  appointment  of  deputy  in- 
spector general  to  charge  of.  101,  240  ;  and  the 
disaster  to  the  "' Bullfinch,"  442  ;  instruction 
in  tropical  diseases  for  naval  medical  officers 

a-t-  733.  755 

for  the  Insane.Wonford  House,  report 

of,  1819 
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-  Isle  of  Wight  County,  the  Queen  at, 

-  Jervis  Street,  Dublin,  inspection    at, 
543 

Jessop,  Sheffield,  instruction  at,  547 

Kent  and  Canterbury,  instruction  at, 

547 
— ^ King's    College,   closing  of,   150;    the 

medica-l  faculty  of    534;  old  students' dinner, 

944  ;  opening  of,  i  [45 
the  Lawn,  Lincoln,  annual  report  of. 


f93 


-Lincoln  County,  instruction  at,  548 

London,  opeoing  of  new  buildings  for 

medical  school,  24S  ;  the  medical   school  of, 
534;  bequest  to  for  convalescent  home,  822; 
entrance  scholarships  at,  S83  ;  old  students' 
dinner,  949  ;  isolation  block  for,  1715 
London  Temperance,  instruction  at, 

544 

Lowestoft,  annual  meeting  of,  1457 

Lying-in,  Queen  Charlotte's    opening 

of  nm*ses'  home  for,  214  ;  large  donation  to, 

1715 

-  Mater  Misericordiae,  Dublin,  instruc- 


tion at,  543 

Meath,  opening  address  at,  1017 

Mercer's.  Dublin,  instruction  at,  543 

Middlesex,  donation  to.  153;  the  medi- 
cal school  of,  534  ;  dinner  of  past  aud  present 
students,  949 ;  the  cancer  investigation  scheme 

of,  1614 

Moseley  Hall  Convalescent,  opening 

of,  165s 

National,  for  the  Paralysed  and  Epi- 
leptic, instruction  at,  ^46 

Norfolk  and  Nonvich,  instruction  at, 

548  ;  donation  of  ^10,000  to  by  Earl  of  Leicester, 
1630 

Northern,  Livei*pool,  instruction   at, 

547 


Hospital,  North  West   London, 

545 

Nottingham  General. 


548 


-  Pekin,  report  of.  185 
Poplar,  and  the   Hon. 


instruction   at,, 
instruction    at, 

S.    Coleridge, 
163,  250,  316,  437 

the  Portland,  officers,  etc.,  of,  1700 

Rotunda,  Dublin,  instruction  at,  S44 

-Royal  Albert,  Devonport,  insti-uction 

—  Royal  Bethlem.  instruction  at,  546 
Royal  Ear,  Frith  Street,  instruction  at, 

546 
Royal,  Edinburgh,  for  Sick  Children, 

instruction  at,  548 
Royal  Eye,  Manchester,  instruction  at. 


at,  547 


545 


-  Royal  Eye,  Southwark,  instruction  at, 

■  Royal  Free.    See  School  of  Medicine 
for  Women 

■  Royal  Hants  County,  instruction  at, 


549 


Royal  London  Ophthalmir,  opening 
of  new  buildings  of,  30  ;  instruction  at.  545 

-  Royal  Maternity  aud  Simpson  Memo- 


rial, Edinburgh,  c-hanges  in  staff  of.  1591 
Royal  Naval,  Plymouth,  visit  of  Lords 

of  Admiralty  to,  480 
Royal  Orthopa'dic.    closing    of,    322  ; 

opening  of, 800,  1009:  **At  Home"  at.  1457 

-  Royal,    Portsmouth,    instruction    at, 

-  Royal  Sea-batliing,|Margatc,  naming  of 
new  wards  at,  63 

Royal,  for  Sick  Children,  Glasgow,  in- 
struction at,  548 

-  Royal  Southern,  Liverpool,  instruction 

Royal   United,  Bath,  instruction  at, 


548 


at,  546 


547 


■  Royal  Victoria,  Belfast,  the  staflT  phy- 
sicianship  at.  799 

Royal  Westminster  Ophthalmic,    in- 


annual 


struction  at,  545 
St     Andrew's,     Nottingham, 

report  of.  693 
St.    Bartholomew's,    distribution     of 

prizes  at  medical  school  of.  320;  the  medical 

school  of.  532;  old  students'  dinner.  944 
St.   George  s,  the   medical  school  at, 

533;  opening  address  at,  912;  medical  school 

dinner,  949  ;  the  museum  at,  1053 
St.  John's  for  Diseases  of  the  Skin, 

instruction  at,  546 

-  St.  Maiy's,  amount  of  Centres'  collec- 


tion and  Streets  and  Squares  Bazaar  for,  2581; 

the  medical  school  of.  s34  ;  opening  address  at, 

920 ;  dinner  of  past  and  present  students.  948 
— St  Mary's,  Manchester,  instruction  at, 

547  ;  laying  foundation  stone  of^uew  buildings 

for,  1029 
St.  Peter's  for  Stone,  etc.,  instruction 

at,  546 
St.  Thomas's,  the  medical  school  of, 

535  ;  presentation   of    bust  of  Morgagni,  945  ; 

opening    of    session,    947  ;    prizes.    948  ;    old 

students'  dinner,  io.;  entrance  scholarships, 

952 
St.  Vincent's,  Dublin,  instruction  at, 

544  ;  opening  meeting,  953 
Samaritan  Free,  the  secretaryship  of, 

376 


-Seamen's,  Greenwich,  instruction  at, 
544:  donation  to  Branch  Hospital  at  Albert 
Docks  from  Sir  W.  Maxwell  fund,  1754 

ship.     See  Ship 

-  for    Sick    Children,    Great    Ormond 


Street,  instruction  at.  545 

for  Sick  Children,  Newcastle-on-Tyne, 

instruction  at.  547 

Sir  Patrick  Dun's,  instruction  at.  543 

Steevens's,  Dublin,  instruction  at,  544 

Sussex  County,  instruction  at.  547 

University  College,  the  medical  faculty 

of,  535  ;  its  past  and  its  future,  918  ;  diuner  of 
old  and  present  students.  944 

Victoria,  for  Consumption  and  Disease 

of  the  Chpst.  Edinburgh,  instruction  at,  547 

Victoria,     for     Incurable     Diseases, 

Dundee,  opening  of,    iSoo 
West  London,  dinner  of  past  and  pre- 
sent members,  41 :  instruction  at.   544  :  post- 
graduate study  at,  613  ;  annual  dinner  of  staff 
of,  1329 

Westminster,    distribution    ef    prizes 

the  at  medical  school  of,  183,  1237  ;  the  medical 
school  of.  536 ;  old  students'  dinner,  950 ; 
clinical  laboratory  at.  1614 

-  Wolverhampton     and      Staffordshire 


General,  insti'uction  at,  549 
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Hospital  for  Women,  Chelsea,  closing  of,  125 
Women's  Melbourne,  and  laOy  sur- 
geons, 102 
Hospitals,  metropolitan,  the  rating  of,  45,  155 ; 
abuse  of  in  Loudon,  5S ;  British-French  mission 
to  study  ophthalmological  departments,  80; 
abuse  of,  jSs,  503,  681,  865,  1138,  1225  ;  metropo- 
litan, post-graduatiou  study  in,  550;  and  out- 
patients, 012 ;  isolation,  attendances  on,  632  ; 
cottage,  bills  at.  1147;  infectious,  admission 
of  patients  to,  1 528  ;  fever,  in  populous  districts, 
1399 ;  fever,  the  management  of,  1499  ;  home, 
preparation  for  wounded  soldiers,  etc.,  at, 
1762,  1811 ;  the,  and  the  war  funds,  1766, 
1804  3 

Richmond,  Whitworth,  and   Hard- 

wicke,  instruction  at.  543 
Hotel.  Indian,  notice  in,  192 
Hotels,  medical  annouucements  in,  1399 
House  refuse,  defective  system  of  removal  of  iu 

London,  1778 
Houses,  insanitary  iu  St.  Pancras,  732 
Housing  of  the  working  classes,  mg 

problem,  the  in  London,  124,  732 

Houze,     anthropology     aud     life     assurance, 


.J.  H.,  a  converted   auticompul- 


952 
Howard,  Mr. 

sionist,  39 
Bowse,  H.  G.,  a  centennial  review  of  surgery, 

i6gi 
Hrdlicka.  A.,  Anthropological  Investigations  of 

One  Thousand  White  and  Coloured  Children 

of  Both  Sexes,  the  Inmates  of  the  New  York 

Juvenile  Asylum,  rer.,  16S5 
Hubbard.  A.  J., intranasal  and  intra-aural  lupus, 

1460 
Hubli,  inoculation  against  plague  in,  620 
Huchard,  M.,  visit  o£  to  Scandinavia,  1734 
Hudson,    T.    S.   F.,    quinine    as    an    oxytocic, 

1240 
Hudson-Cox,    F.,  The    Pocket    Pharmacopoeia, 

etc.,  1366  . 

Hughes,  A.  W.,tlie  present  condition  of  medical 

education,  1015 

■  Colonel  J.  H..  death  of,  1651 

Captain  M.  L.,  the  geographical  distri- 
bution of  undulant  (JIalta)  fever,  657  ;  obituary 

notice  of,  1757 ;  the  late.  iSn 
Hugo,  J.  H.,  urethral  stricture  in  a  boy  aged  11, 

143 

Hull,  small-pox  in,  166,  1499,  1566,  1805 

Hume,  G.  H.,  pancreatic  cyst,  iiggipylorectomy, 
ib.:  choledochotomy,  ih. 

Humerus,  fracture  of,  1765 

Hungarv.  the  medical  profession  in,  1124 

Hunter  Fund.    .See  Fund 

Brigade-Surgeon  G.  Y.,  death  of.  505 

Hutchinson.  J.,  jun.,  the  vermiform  appendix 
in  relation  to  hernia.  10S9 

W.,    the  zoological  distribution   of 

tuberculosis,  64 ;  treatment  of  tuberculosis, 
1156 ;  the  form  of  the  chest  in  phthisis  and  its 
significance,  1176;  the  local  distribution  of 
tubercle  in  various  species  with  reference  to 
the  channel  of  infection,  1350 

Hutton.  Dr.  W.  M.,  death  of,  1326 

Hydatid  disease  of  the  spinal  canal,  1354 

Hyderabad  Assigned   Districts,  hospitals    and 
dispensaries  of.  962 

H  ydrobromate  of  hyoscine  in  chorea,  274 

Hydrocele,  treatment  of.  67 

Hydrofluoric  acid,  poisoning  by,  1145,  1376 

Hydrophobia,  Pasteur  treatment  of  in  England, 
1709 

Hydrotherapeutics,    books    on.  511 ;   in   neura- 
sthenic cases,  935 

Hygiene,     practical     examination     of     school 
teachers  in,  799 

Hyperphoria,  the  correction  of,  777 

Hyperplasia,    large-celled    indurative    of    the 
lympnatie  glands,  the  relation  of  to  tubercu- 
losis, 1408 
Hypnotism  in  animals,  865 
Hyslop,    T.    S.,    on    "double    consciousness," 

782 
Hysterectomy  in  animals,  424 ;  vaginal,  1610 
Hystero-myomectomy,  abdominal,  1610 


Ideal,  the  quest  of  the,  902 

Idealism  in  life,  930 

Idiocy  in  the  Balearic  Islands,  i683 

Illinois,  sanatorium  for  consumptives  in,  728 ; 

midwives  in,  757 
lUuminants,  artificial.  1399 
Imbeciles,  metropolitan,  93  ;  the  treatment  of, 

711,  122S 
Immunity,  diphtheria  and  tetanus,  1358 
Impression,  a  maternal,  760 
*'In  camerii,"  hearing  cases  in,  692 
Income-tax,  deductions  from  returns  as  to,  823 ; 

overcharges  in,  824  ;  returns  as  to,  1717,  1777 


India,  personal  experiences  of  plague  officers 
in,  25  ;  the  plague  in,  94,  292,  435,  681,  745,  809, 
877,  954,  1040,  1042,  H27, 1218, 1311, 1384, 1446, 1456, 
149?,  1558,  1620,  1702 :  civil  surgeoncies  in,  442 ; 
cantonment  hospitals  in,  442,  631  ;  vaccina- 
tion in,  633  ;  medical  practitioners  and  plague 
duty  iu,  670  ;  milch  cattle  aud  tuberculin  iu, 
757:  dog  bites  in,  ih.;  northern,  the  x^rogress 
of  the  teaching  of  human  anatomy  in,  841, 
861,  1321 ;  military  hospital  assi'tauts  in,  8S5  ; 
sanitation  in,  888  ;  plague  duty  in,  1027  ;  cor- 
respondence from,  1042,  1445  ;  plague  research 
laboratories,  1042 ;  threatened  famine,  ib.  ; 
inoculation  against  enteric,  ih. ;  the  services, 
1042,  1752  ;  research  laboratories,  1042  ;  tuber- 
culosis in,  1213 ;  the  Muktesar  laboratory 
destroyed  by  fire,  1445 ;  the  recruiting  of 
plague  doctors,  1446  ;  the  famine,  ib. ;  destruc- 
tion of  human  and  animal  life  in  by  wild 
animals  and  poisonous  snakes,  1494,  1586 

Industries,  dangerous,  796 

Inebriates,  legislation  for  in  New  South  Wales, 
29S  ;  care  of  in  New  South  Wales,  682  :  well-to- 
d!o.  urgency  of  legisla,tion  for,  718  ;  teetotallers 
and  homes  for,  1693 

Act.    See  Act 

Infancy,  convulsions  in,  461 

Infant,  abnormal  ossification  of  the  parietal 
bones  in  an,  468  ;  aged  15  months,  brass  screw 
swallowed  by,  1542 

Infants,  summer  diarrhcea  of,  68 

Infarct,  anaemic,  in  the  liver,  1342 

Infection,  the  means  of  preveutingtthe  spread  of 
in  elementary  schools.  589 ;  sick-room,  in 
typhoid  fever,  the  frequency  of,  594  ;  puer- 
peral, treatment  of.  989  ;  staphylococcic,  1200 

Infectious   'iseases  (Notification)  Act,    See  Act 

Infectivity  of  malignant  growths,  1195 

Infiltration,  uviuaiy,  i68i 

Infirmaries,  workliouse,  appointments  in,  55, 
117,  178.  253,  260.  688,  749 

Infirmary,  Eye,  Glasgow,  instruction  at,  548 

■ Eye,  West  of  England,  instruction  at, 

S48 

Eye  and  Ear,  Myrtle  Street,  Liverpool, 

instruction  at,  547 

■  Eye,  Ear,  and  Throat,  Edinburgh,  in- 


548 


struction  at,  548 

-  Glasgow,    .Western,      instruction  '  at, 

-  Gloucester  General,    instruction    at, 

-  Liverpool,  for  Children,  instruction 

-  Northampfon,  General,  instruction  at, 

-  North    Staffordshire,  instruction  at. 


548 


at,  547 


548 


549 


-  Royal,  Aberdeen,  the  finances  of,  1222 

Royal,  Bradford,  instruction  at,  547 

Royal,  Edinburgh,  statement  as  to  dis- 
turbances at.  42;  the  assistant  physici.Tnship 
to,  244  ;  instruction  at,  541 ;  and  Surgeou-Major- 
General  Lithgow,  S84  ;  appointments  at,  887, 
1456  ;  tlie  new  superintendent  of,  1564  ;  changes 
in  staff  of,  1715 

Royal,  Newcastle-onTyue,  the  rebuild- 
ing of,  609 

-  Koyal,  Preston  and  County  of  Lanca- 


shire, proposed  new  operating  theatre  for  and 

improvements  at,  106 
Royal,  Sheffield,  open-air  treatment  of 

phthisis  at,  956 
Royal,  South  Hants,  instruction  at, 

549 
Stafl'ordshire  General,  instruction  at. 


549 

Inflammation,  chronic,  changes  in  the  conjuuc- 
tiva  produced  by,  144 

Influenza,  acute  nephritis  due  to,  274 ;  the  heart 
in,  1199;  the  bacillus  of,  1284;  with  urticari.al 
rash  and  desquamation  simulating  scarlet 
fever,  1603 

throat,  the,  1350 

Inglott,  G.  F.,  irrigation  of  the  intestines  with 
hot  water  in  collapse  during  labour,  1287 

Ingrahaui,  H.  P.,  rupture  of  uterus,  24 

Inhalation,  treatment  of  phthisis  by,  260 

Inhalations,  an  apparatus  for  its  application  in 
the  treatment  of  tuberculosis  of  the  lai^nx, 
996 
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1718;  the  Monson,  1756 

Lee,  the  pollution  of,  1561  254,  313,  439  ;  the  puri- 
fication of,  1030 

Lee.  R,,  pulmonary  aft'cctions  after  ana'sthetisa- 
tion  by  ether,  1449 
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neuroses  in,  ib.:  syphilis  and,  ib  ;  neura- 
sthenia and,  1023;  tuberculosis  and,  ib.:  fraud 
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K.  Bai-tholow  on  Walter  Scott,  ib.:  Adam  as  a 
practitioner  in  midwifery,  ib.:  biographical 
sketch  of  John  Archer,  M,B.,  1511  ;  Rousseau 
as  a  suffeicr  from  Meniere's  disease,  1579 ; 
Richard  Mead,  the  collections  of,  1702 ;  E, 
Bavr.att  on  Oliver  Wendell  Holmes,  1763  ;  the 
heart  of  the  great  Napoleon,  1812 
Lithgow,  Surgeon-Major-General,  death  of,   817  ; 

and  the  Edinburgh  Royal  Infirmary,  884 
Lithotomy  suprapubic  for  vesical  calculus,  with 
rupture  of  bladder,  1543 

position  (so  called)  method  and  ap- 

p.aratus  for  maintaining  in  operation  on  the 
perineum,  1193 
Little,  E,   G,,  the  causation   of  night  terrors, 

464 
Littledale,  H.  E.,  Widal's  reaction  in  typhoid 

fever,  215 
Live  and  let  live,  823 

Liver,  acute  yellow  atrophy  of  in  Hindu  coolies, 
86  :  an  unusually  large  abscess  of,  operation, 
recovery,  20S :  the  lobes  of  the,  S33 :  anaemic 
infarction  of  the,  1342  ;  primary  carcinomatous 
cyst  of  the,  1347  ;  hypertrophic  cirrhosis  of 
with  bronzing  of  the  skin,  hajmo-chromato- 
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Murmurs,  accidental  heart,  22 

Muri'hy,  J.,  on  gunshot  wounds  of  the  abdomen, 
1064 

Murray,  G.  K,  open-air  treatment  of  phthisis, 
1199;  case  of  hemiplegia  demonstrating: 
Babinsky's  toe  pheuomenou,  1424 

J.,  the  student  and  his  work,  918 

R.  W.,  ununited  fracture  in  chUdhood, 

627  ;  artificial  anus,  1363 

Museum,  the  Virchow.  opening  of,  42;  the 
annual,  54,  117,  175.  234,  309,  377  ;  the  patho- 
logical, 384  ,     ^  „„, 

specimens  and  ambulance  lectures,  886- 

Muskens,  L.  J.  J„  retardation  of  pain-sense  in 
locomotor  ataxia,  672  :  the  development  of  dis- 
turbances of  sensation  in  diseases  of  the 
spinal  cord,  i6oi 

Mutoscope,  demonstration  of,  360 

Muzzling  order,  revocation  of,  1124 

Myelitis,  acute  disseminated,  1609 

Myers,  C.  S.,  observations  on  hearing,  smell, 
taste,  reaction,  and  time,  803 

Myles,  Dr.  T.,  presentation  of  address  to,  1370 

Mvlott,  G.  F.,  rupture  of  the  vagina,  760 

Myocardium,  the  pathology  of  the,  1285 

Myoma,  subperitoneal,  complicating  pregnancy, 
myomectomy  for,  1673  ;   interstitial  of  uterus. 

Myomectomy  for  subperitoneal  myoma  com- 
plicating pregnancy,  1673.  . 

Myomata,  uterine,  are  they  usually  single  or 
multiple?  1524 

Mvopia,  high,  removal  of  the  lens  in,  76s,  1423  . 

Mvrtle,  J.  A.,  illegal  certificates  of  proficiency  m 
incdicine,  surgery,  andmidwifery,  438,  s69.'748, 
1043,  '^^4,  1387 

Mysticism  and  insanity,  93s 

N 

Nadkarni,  K.  M.,  Essentials  of  Modern  Treat- 
ment of  Disease,  rti'.,  856  ,     ,.  i 

Naeimyth  D ,  a  case  of  mitral  obsti-uction, 
thrombosis  of  the  splenic  vein,  enlargement 
of  the  spleen  and  liEematemesis,  141S 

Nicvus,  electrolysis  of,  67,  127,  3S8 

Nail-cutting,  is  it  a  surgical  operation?  1377 

Nairue,  J.  S.,  the  influence  of  prolonged  stand- 
in"  in  the  production  of  women's  diseases, 
nqb  :  the  menopause,  natural  and  artificial,  974 

Nares,  hasmorrhage  through  the  lachrymal  duct 
after  plugging,  1674 

Names  and  descriptions,  1658 

Nash,'w'.  G.,  scarlet  fever  without  eruption,  1674 
Nason,  E.  N.,  an  outbreak  of  food-poisoning  at 

Nuneaton,  791  .  ^  =•     t 

Natal,   medical   legislation    m,    126;     medical 

oflicers  with  the  field  force  in,  1450 
Nature,  deviation  in  and  its  clinical  bearing, 

1482  ^    „ 
Nauheim  as  a  health  resort,  282 
Navarro,  diabetes  and  stings  of  insects,  1521 
Navy,  the  Japanese  "  Grey  Book    on,  1376         . 
Royal,  promotions  and  appointments  in 

medical  staff  of,  59, 122,  320,  386, 441.  505,  S7o,  631, 

601,  755,  818,  885,  gfx,,   1049,,  "42,   l?33.   '323v'392, 

1452, 1491, 1650,  .71.,  1670  ;  the  medical  semceof 
and  Haslar  Hospital,  loi.  240,  medical  reform 
in  164  ;  leading  article  on  medical  service  of, 
?j6  ;  regulations  for  admission  to  the  medical 
service  of,  560:  books  for  examinations  forthe 
medical  service  of,  635  ;  instruction  in  tropical 
diseases  for  medical  oflicers  of  at  Uaslai  H9S- 
nital  7«,  7';'; ;  report  of  committee  on  train- 
ing of  medical  oflicers  of,  744  :  Ingl'er  ranks 
in  the  medical  service  of  the,  884  ;  Prevention 
and  treatment  of  syphilis  in,  1070 ;  the  puysical 
standard   for,    .778;    the  grievances   of    the 

medical  service  of,  181.?  

.Neale,  K.,  treatment  ot  obstinate  hiccough,  i4«>, 
the  Medical  Digester  Busy  Practitioners.  Yade 

NeJktiifope^abifc^isl'Jf  epithelioma  of  floated 
witii  formalin  injections,  272;  adeno-cystoma 

Nec'ropsies,  in  medico-legal  cases  in  Scotland, 

81Q,  1317,  '649     ,  .,,       , 
Necropsy,  alleged  illegal,  1229 
Needle  tor  vaginal  hysterectomy,  858 
Negro  lethargy,  communications  on,  no8,  the 

changes  in  the  central  nervoua  system  ot  two 

cases  of,  i(:66 
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Neilson,  R.  A.,  ease  of  rupture  of  tlie  Ueart,  143 
Nelson,  J.,  inaugural  address  to  Ulster  Medical 

Society,  1422 
Neoplasm.,  primary,  of  the  optic  nerve,  1419 
Nephrectomy,    abdominal,   lor    renal    calculus, 
270 ;  primary,  for  complete  rupture  of  a  kid- 
ney, 1417,  isifi 
Nephritis,  tx'catment  of  the  heart  in  22 :  acute, 
due  to  influenza,  274;    chronic  parenchyma- 
tous, acute  streptococcal  meningitis  following 
in  the  course  of,  nog 
2?eriuiii  oleander,  poisonous  properties  of,  38S 
?^erve,  tiftli,  operation  on  the  second  and  third 
divisions  oi^  hy  the  llai  tIey-Krause  method, 
1080  ;  optic,  primary  neoplasm  of,  141Q 
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Nerves,    ninth,    tenth,   eleventli,   and    twelfth 

cranial,  anatomical  structure  of  the,  837 
Nervous    system,  the     prognosis     in    certain 

chronic  disease  of  tiie,  1291 
Nesh.am,  Dr.  T.  G.,  obituary  notice  of,  317 
Netley,  presentation  of  prizes  at,  440 
Neumann,  Ueber  die  Behandlung  dor  Kinder- 

liranljheiten,  rci'.,  89 

1  ,  Syphilis,  rev.,  1429 

Neuralgia,  malarial  or  climatic,  and  its  treat- 
ment, 657  ;  operations  on  the  Gasscrian  gan- 
glion and  second  and  tliird  divisions  of  the 
fifth  nerve  for  by  the  Hartley-Krause  method, 
1086;  intercostal,  1188 

Neurasthenia,  hydrotherapeutics  in,  935  ;  and 
life  assurance,  1023 

Neuritis,  acute  retrobulbar,  1199 

Neuromata,  ganglionic  of  face,  1610 

Neuron,  the,  and  cell  memoi-y,  1378 

Neuroses,  traumatic,  inrclation  to  lifeassurance, 
1022 

Neve,  E.  F. ,  vesical  calculus,  rupture  of  bladder, 
suprapubic  lithotomy,  recovery,  1543 

New  Caledonia,  the  plague  in,  1814 

South  Wales,  inebriate  legislation  in,  298; 

tlie  public  health  department  in,  672;  care  of 
inebriates  in,  682;  public  health  reports,  S21  ; 
the  prevention  of  tuberculosis  in,  1206,  1800; 
insanity  in,  1714 

YorS,  new  lying-in  hospital  tor,   184; 

smoke  nuisance  in,  510 

Zealand,  correspondence    from,    1314 

pointment  of  Government  pathologist, 
provision  of  tli>*iapeutic  serum  by  tlie  Govern- 
ment, ib.  :  proposed  medical  legislation,  ih.  : 
irregular  practitioners,  ih. ;  an  action  for  mal- 
praxis  in,  1455 

Newbolt,  eholecystotoiny,  1363 

Newcastle-on-Tyne,  proposed  Nesham  memorial 
hospital  at.  610  ;  meeting  of  direct  representa- 
tives at,  1381,  1448,  1501,  1647 

Newsholme,  A.,  personal  communication  of 
tuberculosis,  580 ;  prevention  of  infection  in 
elementary  schools,  589,  592  ;  treatment  of  tu- 
berculosis, 1 1 18;  tlie  study  of  epidemic  diar- 
rhea, 1477  ;  The  Elements  of  Vital  Statistics, 
rev.,  1796 

Newton,  C.  R.,  mosquitos  and  malaria,  1649 

Nicliolls,  F.  L.,  doctor  and  nurse,  096;  supra- 
hepatic  abscess,  752 

Nicholson,  C.  N.,  the  PoorLawin  relation  to  the 
aged  poor,  1694 

Dr.  W.  T.,  death  of,  151S 

NicoU,  J.  H.,enterorrh.aphy  without  mechanical 
,iidg,  1094  ;  the  treatment  of  uretliral  stricture, 
coq6 

Nicolson,  D.,  can  tl>e  reproachful  difl'crences  of 
medical  opinion  in  lunacy  cases  be  obviated  '- 
699 

Niger  coast,  diseases  of,  259 

.  territories,  medical  appointments  in,  563 

Night  teiTors.  tlie  causation  of,  464 

Nile,  the  voyage  on  tlie,  68 

Nipples,  sore,  treatment  of,  1399 

Nisbct,  J.  D.,  Diseases  of  the  Stomach,  rec,  1685 

Nitroglycerine  in  xerodermia.  128S 

Niven,  Surgeon-Major  W.,  the  prevention  and 
treatment  oi  syphilis  in  the  navy  and  army, 
1073 

Noises  (street),  796 

Nolan,  J.  J.,  Professions  for  Boys,  rei:,  1297 

Nordrach-upon-Mendip.  tlie  sanatorium  at,  388 

Norman,  C.  etiology  ot  beri-beri,  686 ;  senile  de- 
mentia. 1607 

North  America,  British,  practitioners  in,  566 

Norway.  British  practitioners  in,  565 

Norwich,  voluntary  notiflcation  of  phtliisis  at, 

ft  T375  ;  the  prevention  of  tuberculosifi  at,  1774 

Nose,  laryngitis  secondary  to  disease  of  the, 
•997;  purulent  discharge  from  the,  1313;  der- 
moid cyst  of,  1419  ;  a  method  of  removal  of 
forcign'bodies  from,  1473  ;  suprarenal  extract 
in  surgei-y  of  the,  1740 

Notes,  Literary.    See  Literary 


Notice  in  Indian  hotel,  892 

Nottingham,  tte  pi'eveulion  of  tuberculosis  at, 

151.  247 
Nourse,  W.  J.  C,  suppuration  of  frontal  sinuses, 

995     ,       , 

Nova  et  Vetera,  1746 

Nuneaton,  an  outbreak  of  food  poisoning  at, 
791 

Nurse,  the,  of  the  period,  58,  121,  180;  the 
modern,  64,  128;  doctor  and.  696 

Nurses,  district,  324  ;  midwifeix  572 ;  responsi- 
bility of  practitioners  recommending,  886;  in 
California,  928;  registry  offices  lor,  1139,  1226; 
clinical  case  book  for,  1205;  montlilyaud  the 
medical  profession,  1593 

Nursing  in  workhouse  infirmaries,  62 ;  in  army 
hospitals,  8S5;  voluntary  in  South  Africa,  1136 

report  and  diet  table,  1205 

Nuttall,  G.  H.  F.,  the  part  played  by  insects, 
arachnoids,  and  myriapods  in  the  propaga- 
tion of  infective  diseases  of  man  and  animals, 
642 

Nux  vomica,  poisoning  by  tincture  ot,  10 

O. 

Obliteration  of  tlie  male  urethra,  case  of,  2O8 

Obstetrics,  textbooks  on.  1331 

Obstruction,  acute  intestinal  caused  by  adher- 
ent vermiform  appendix,  iS3  ;  mitral,  cases  of, 
1415  ;  acute  intestinal  due  to  an  intussuscep- 
tion ot  Meckel's  diverticulum,  1416 

O'Callaghan,  11.,  appointed  gynrccologist  to  the 
French  Hospital,  244 

Ocean  bacteria,  S64 

voyages,  the  therapeutic  value  of,  1301 ;  in 

pulmonary  phthisis.  138S,  1817 

O'Connell,  P.,  mosquitos  and  malaria,  823,  892 

O'Connor  extension  apparatus,  67 

O'Dvfyer,  Surgeon-General  T.  P..  on  gunshot 
wounds  of  the  abdomen,  1064  ;  the  prevention 
and  treatment  ol  syphilis  in  the  navy  and 
army,  1076 

iKdema  without  albuminuria,  121)  j 

lEsophagus.  human,  distribution  of  glands  in, 
212  ;  parathyroid  tumour  causing  malignant 
disease  of  the,  1003 

Ollenbach  as  a  health  resort,  282 

Ogilvie.  G.,  tlie  prevention  and  treatment  of 
syphilis  in  the  navy  and  army,  1074 

Surgeon-General  O.,  death  of,  181S 

Ogston,  T.,  the  Peace  Conference  and  the  Dum- 
dum bullet,  278  ;  the  medical  services  of  the 
army  and  navy,  337  ;  i-emarks  on  the  address 
of,  504,  691,  817,  1324  ;  departure  of  for  South 
Africa,  1756 

Olilemann,  P.  W.  M.,  Ocular  Therapeutics  for 
Physicians  and  Students,  rev.,  277 

01.  raorrhuai  comp.,  14S4 

Oldfield,  J  ,  the  relative  immunity  ot  dogs  to 
pyogenic  infection,  1594 

Oldham,  the  election  at  and  antivaccination, 
240  ;  vaccination  in,  248 

Oleander,  poisonous  properties  ot,  388,  572,  824 

"Oliver"  collecting  stretcher,  the,  1651 

Oliver,  C.  A.,  Ocular  Therapeutics  for  Physicians 
and  Students,  rev.,  277 

J.,  chronic  hypertrophy  and  dilatation 

of  the  bladder  simulating  ovarian  cyst,  death 
fromurieinia,  12S7  ;  pliysico-chemical  changes 
concerned  in  the  production  of  version  of  the 
uterus, 1420 

'r., plastic orcroupous  bronchitis,  69 

Omduriuau,  the  voteof  thanks  for  the  campaign 
at,  122 

Omentum,  carcinomatous,  in  an  umbilical 
hernia,  11S7;  hemming  the,  to  prevent  its 
forming  visceral  adhesions,  1194;  hydatid 
tumour  of  the,  1293;  hydatid  cyst  in  the,  ob- 
structing labour,  1603 

O'Neill,  II.  G.,  a  cure  for  consumption,  103 

Oophorectomy  in  animals,  424 :  in  recurrent 
carcinoma  of  the  breast,  1290 

Operation  rooms,  a  reliable  washing  tap  for, 
1082 

Operations,  multiple,  on  a  single  patient,  752 

Ophthalmia,  sympatlietic,  13S6 ;  neonatorum, 
notification  of.  ib.;  diphtheritic,  1737 

Ophthalmitis,  sympathetic,  and  sympathetic 
irritation,  761 ;  sympathetic,  1737 

Ophthalmoplegia  externa  and  paralysis  ot  both 
facial  nerves,  138 

Ophthalmoscope,  anew,  1746 

"Ophthalmotrician,"  the.  105 

Opium,  strychnine  in  poisoning  by,  1674  ;  use  of 
in  China.  1753 

Oporto,  the  plague  at,  1794 

Opticians,  diplomas  for,  1562 

Orange  River,  surgical  notes  from  the,  i8o« 

Oration,  the  Harveian,  1103 

Orators,  post-prandial  and  the  Army  Medical 
Service.  1306 

Orbit,  trauiiiatic  wound  of  followed  by  mening- 
itis, trephining,  recovery,  144 


Orchitis,  emetics  in,  1594 
Organisation,  medical.    .So-  Medical 
Organism,  a  diphtheria-like,  found  in  pigeons, 

"357 

Orme,  W.  B.,  tliree  cases  of  shark  bite,  1533 

Orr.  L.,  Infectious  diseases  in  schools,  22 

Oithoform,  by-effects  of,  s7 

Orion,  J,,  ulceration  of  colon  in  typhoid  fever, 
142 

Osier,  W.,  medical  tests  for  the  public  services, 
574 ;  treatment  of  tuberculosis,  1155  :  hyper- 
trophic cirrhosis  of  the  liver  with  bronzing  o£ 
the  skin,  hiemochromatosis,  1595 

Ossification,  abnormal,  of  the  parietal  bones  ia 
an  infant,  468 

Osteitis  deformans,  case  of,  12S9 

Osteo-arthropathy,    pulmonary    hypertrophic, 

■479 

Osteochondro- sarcoma,  1550 
Osteotome,   new  cranial,    worked   by  electric 
motor,  17  " 


Otitis  media,  chronic,  indications  for  opening 
the  mastoid  in,  48S ;  media,  cerebellar  abscess 
secoudaiy  to,  1000 

Out-patients,  hospitals  and,  612  ;  phthisical 
persons  as,  687  ;  medical  manners  among,  797 

0"aries  and  mammary  glands,  the  interaction 
between,  S30, 832 

Ovariotomy,  a  complicated  conv.alcscence  from, 
1C71  ;  fifty  consecutive  successful  cases  of,  re- 
corded three  years  afrer  tlie  openition,  1679 

Ovary,  tuberculous,  removed  by  abdominal 
section,  147 ;  irreducible  hernia  o[  in  a  child, 
853 

Overcrowding  in  secondary  schools,  5S4 

Owen,  E.,  ununited  fracture  in  childhood,  449, 
450 :  the  treatment  of  pleuritic  effusions  in 
childhood,  454 ;  tuberculosis  in  childhood, 
458;  treatment  of  hernia  in  cliildren,  473;  a 
case  of  scurvy-rickets  in  a  boy  ai  12  years, 
1719 

Oxygen,  entrance  ot  into  the  bljod  of  the  lungs, 

^^33      .  .    . 

Oxytocic,  quinine  as  an,  1240, 1460 

Oxyurides,  an  adult  infected  with  for  over  it 
years,  1732 

Oysters  and  cockles,  930 

Bill.    See  Bill 


Page,  P.,  encysted  vesical  calculus,  1108 

Paget,  C.  E.,  the  value  of  continuous  statistical 
records,  254 

Miss  R.,  the  Midwives  Bill,  59,  437 

Pain-sense  in  locomotor  ataxia,  retardation  of, 
672 

Pakcs,  W.  C.  C,  on  infective  endocarditis,  1272 
the  pathology  of  milk,  1342 

Palm,  T.  A.,  cito,  tuto,  sed  non  jucunde,  1400 

Palmer,  Dr.  E.  C,  death  of,  1326  • 

J.  F.,  transmission  of  .acquired  charac- 
ters, 1045  :  deviation  in  Nature  and  its  clinical 
bearing,  1482 

Palsy  (birth)  with  disseminated  tumours,  479 

Paludism  and  hctiinoglobinuric  fevers,  654 

Pancreas,  acute  infections  of  the,  1369 

Pane's  autistreptococcus  serum,  experiments 
with,  1247 

Panhystex'ectomy,  myomatous  uterus  removed 
by,  147 

Paraguay,  the  plague  in,  809,  877 

Paralysis,  general,  of  the  insane  and  syphilis, 
the  relation  between,  704,  S16  ;  general,  early 
diagnosis  of  in  life  assurance,  953 ;  of  wrist 
extensors  and  elbow  flexors,  1198;  infantile 
spastic,  surgical  treatment  of,  1421 ;  general, 
of  the  insane,  the  pathology  of  tabes  in  relation 
to.  1475,  1597,  1604,  1734:  asthenic  bulbar,  148 1 ; 
general,,  in  Egypt,  1500;  pseudo-hypertrophic, 
1609 

Parasite,  malarial  quartan,  cultivation  of  in 
anopheles,  608 

Parasites,  malarial.  Professor  Koch  on,  1030 

Paresis  of  external  recti.  1197 

Paris,  diphtheria  mortality  in,  1715 

Parkes,  A.  P.,  ha^moglobinuric  fever  and  palud- 
ism, 657 

L.  C,  the  insanitary  condition  of  tha 

London  streets,  1648 

Parker.  R  ,  lipoma  of  prolabium,  1200 ;  perforat- 
irg  gastric  ulcer,  1480;  carcinoma  of  gall 
bladder  with  abscess,  1544 

Parkinson,  J.  P  ,  the  causes  of  congh  in  child- 
ren, with  special  reference  to  practical  treats, 
meut,  4^5 

Parlument  :— Carbolic  acid  poisoning,  44  ;  rci 
emits  under  standard,  ib.;  the  London 
Government  Bill,  ib.;  the  sanitary  condition 
of  Gibraltar,  ib.;  the  Defective  and  Epileptic 
Children  Bill,  44,  107  :  the  Isolation  Hospitals 
(Amendment)  Bill.  44,  107,  169  :  the  Poor-law 
Acts  Amendment  Bill,  ib.;  the  East  Loodoa 
Vater  Bill,  ib.;  fatal  accidents,  107 ;  the  Sinal 
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Houses  Acquisition  Bill,  ib.;  Haslar  Hospital. 
ib.;  small-pox  in  Hull,  ib.;  the  protection  of 
water  supplies,  ib.;  the  Education  of  Children 
Bill,  ib.;  the  Keformatory  Schools  Amend- 
ment Bill,  ib.;  dropped  Bills,  107,  245;  the 
Public  Health  Amendment  Bill,  107  ;  the 
Home  Office  and  dangerous  trades,  i6q ;  the 
London  University  Act  (1808)  Amenament 
Bill,  i6q,  245  ;  the  Seats  for  Shop  Assistants 
(England  and  Ireland)  Bill,  169,  302 ;  the 
increase  of  deaths  from  cancer,  169  ;  the  Dum- 
dum bullet, 'i5.;  the  Sale  of  Food  and  Drugs 
Bill,  169,  245.  302  ;  the  case  of  Dr.  Laraont,  345  ; 
the  plague,  ib.;  the  conscientious  objector  in 
Scotland,  ib.;  the  black  smoke  nuisance.  ?6.; 
the  Local  Government  (Scotland)  Act  {1894) 
Amendment  Bill,  t6.;  medical  witnesses' fees, 
ib.;  the  Army  Medical  Service  Examinations, 
303;  army  chiropodists,  ib.;  the  mental  condi- 
tion of  convicts,  lb.;  anaesthetics  in  vivisec- 
tion, ib.;  the  temperature  of  the  House,  ib.; 
the  Leicester  guardians  and  vaccination,  li).; 
the  Inebriates  Act  (189S)  Amendment  Bill,  ib.; 
the  Oysters  Bill,  ib.;  Bills  to  be  passed,  ib.; 
Bills  to  be  starred,  3S6  :  London  water  supply, 
ib.;  vaccination  in  Somersetshire,  ib.;  the 
Aldershot  sewage  farm,  ib.;  Bills  withdrawn, 
ib.;  Bills  passed,  t&. ;  enteric  fever  in  India, 
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in  medico-legal  cases  m,  819,1317,1649.   eye 
s^gl™  of  pilots  and  railway  servants  in,  958 , 
medical  officers  in,  1237 ;   sanatoria  for  CDn 
sumptives  in,  ,303;   holidays  for  parish  rne- 
dical  oflicers  in,   1389,  -756.  1822 ,  °e"  t^l^eicu 
Ins  sorderin,  1395;  public  vaccinators  in,  1456 
Scott  AT?  se'ptS  endocarditis,  treated  with 
"ntistreptococcus  serum,  rapid  recovery,  76 

G.,  practice  in  Madeira,  324  „„„ii,.., 

K.;  destructive  ulceration  of  the  eyeliQS, 

^'°   TO  T    cancer  in  the  lower  animals,  882 
Screw,  brass,  swaUowed  by  an  infant  aged  is 
S.n^ve'ij.Cgownsfor  medical  practitioners. 

Scudamore,  Mr.  G.,  retirement  of,  941 
Srarfleld   H..  sanatoria  for  consumptives,  1658 
SciiriT  thedeclineof  afloat,  733 
l""^^:  rickets  in  a  boy  of  .2  years  17.9 
searchlight,    a    field,    62;    acetylene    for, the 

wounded,  798 
Sea-sickness,  treatment  ot,  934    .  ,   . .  „   „„  j  iv,„ 
itton    E.  C.,  vaccination  les>^latf.°  ^°3VJlt 

prevention   of   o^}l^^-J>°^' ,^X  ^«l'   P^'^""'^ 
sS^'"A!?°"E?ulf  sTr"/a°^Lo^^Usation  des 
^'co^sEtrangersau  Moyen  des  Rayons  Ront- 
Se'crecf 'irofi^Bslotial   and   insurance  reports. 

Se"ct°ons:  serial,  of  the  adult  human  body  pre- 
Se^d'.wfck"r™rfrUoTaTd  some  phenomena 
^'co'-nnected  with  reproduction  and  sex,  805 
Self-assurance,  mo^^^'^'d  conditions  met  with 
'll;?'>rnT°t'he'''natives'of^Brttish  New  Guinea. 

ii^?V"^^f^s;jrj?^^-°''<^p-- 

SetSn,°t^:e '-^e^ttnt  of  disturbances  oS 
sJ^sS?^^Sa,?^^'^t^-vouspath. 

liSSSis^pi^-^-"-'-'- 

78 ;  the  use  of,  852 ;  treatmeu t  witli , . 358.    3^9 

i;^^?j»iSJSiS-^i^r 

treatment  of  tetanus  *>y  '"tiaeeieoia        j 


Pane's  antistreplococcus,  experiuieut=^ 


_^^of"plague,  the  Pasteur  InsUtute  and, 
Scrumtherapeutics    and    antitoxin  treatment, 
Servfel'p^SmeScil  tests  for  admission  to 
the,  373,  60s,  6;6, 750,  8"'.  -3'9'  '^'^ 
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Sewage,  a  new  pathogenic  microbe  of,  6g  ;  treat- 
ment of,  804 ;  experiments  on  at  Crossness, 
1038 

Sex,  mistaken,  in  adult  life,  i3;  detected^by^tlie 
laryngoscope,  185  .  .„w 

Seychelles,  medical  appointments  in.  563       ; 

Shadwell,  StC.  B.,  the  plague  at  Oporto,  1794  ^ 

Shark  bite,  three  cases  of.  1533 

Sharkey,  S.  J.,  idiopathic  muscular  atrophy, 
1617 

Sharp,  G.,  examinations  for  the  higher  qualifica- 
tions, 628;  on  diphtheria,  1J23 

Shattock,  S.  G.,  chromocyte  clumping,  1357  ;  Ap- 
pendix XII  to  the  second  edition  of  the 
Descriptive  Catalogue  of  the  Pathological 
Specimens  contained  in  the  Museum  of  the 
Eoyal  College  of  Surgeons  of  England,  rev., 
1664 

Shaw,  C,  sympathetic  ophthalmia,  1386;  "sym- 
pathetic ophthalmitis,  1737  ■'-      " 

H.  B.,  typhoid  fever,  abscess  formation, 

recovery  of  typhoid  bacillus,  failure  of  Widal's 
reaction,  12S9  __^    _,  --<3s* 

J.,  mosquitos  and  malaria,  324  ■'^^— ^ 

Shaw-Mackenzie,  J.  A.,  treatment  of  fever  fol- 
lowing delivery,  970;  the  syphilitic  factor  in 
the  diseases  of  women,  ^85  ;  the  prevention 
and  treatment  of  syphilis  in  the  navy  and 
army,  1075 

Sheen,  A.,  the  British  Medical  Benevolent  Fund, 
1709 

A.    AV.,    a    case   of    secondary  thyroid 

growth,  1102;  carcinomatous  omentum  in  an 
umbilical  hernia,  11S7 

f^heep,  pseudo-tuberculosis  of,  811 

-Shelliekl,  con  cspondence  from,  311,956,  1586,1705; 
epidemic  disease,  311;  the  sewage  difficulty, 
ib.;  the  coroner  on  post-mortem  examinations, 
312  ;  tlic  Hospital  Saturday  Fund,  iii.;  report 
of  medical  olliccrs  of  on  tuberculosis,  114; 
■food  poisoning  at,  1120;  meat  poisoning  at, 
1367;  an  antivivisectiouist  fiasco,  1586;  the 
musical  festival,  ib.  ;  notification  of  tubercu- 
losis, 1705 

■3helly.  C.  E.,  the  pollution  of  the  river  Lee, 
315 

Shield,  Volunteer  Ambulance  Challenge,  compe- 
tition for,  320  ;  winners  of,  631 ;  a  correction  as 
to,  756 

Ship,  the  American  hospital,  1452  ;  fittings,  etc., 

of,  1488,  1762 

sui'geous    and   the   professional    secret, 

2S'9 

:3hock,  the  prevention  of,  23 ;  treatment  of,  672  ; 
and  infectious  disease,  956 ;  in  surgical  opera- 
tions, the  prevention  or  anticipation  of,  1471 ; 
surgical,  the  treatment  of  by  large  doses  of 
strychnine,  1471,  1709 

■Shoebui-yness,  an  outbreak  of  typhoid  fever  at 
attributed  to  eating  cockles,  1669 

Shop  girls,  the  ailments  of,  760 

Sliuttleworth,  G.  E.,  syphilis  and  general  paraly- 
sis, 109  ;  the  treatment  of  epileptics  and  im- 
beciles,7i  I ;  post-hypnotic  appreciation  of  time, 
717 

Sibbald,  Sir  J.,  presentation  to.  1806 

■Sibley,  W.  K.,  the  Prince  of  Wales's  Hospital 
fund  for  London,  1224  ;  the  therapeutics  of 
light  and  heat,  1257 

Sierra  Leone,  medical  expedition  to,  37,  167,  175, 
364,  568,  674,  675,  746,  798,  869,  1033  ;  arrival  of 
expedition  at,  487  ;  medical  appointments  in, 
563;  America  and  the  expedition  to,  798; 
ankylostoma  in,  1543 

Sigmoid  flexure,  pedunculated  adenoma  re- 
moved from,  1479  ;  carcinoma  of,  ib. 

Silcock,  A.  Q.,  injury  to  eyes  from  explosion  of 
glass  bottle,  1737  ;  diptheritic  ophthalmia,  ib. 

Simon.  Dr.  J.,  death  of,  800 

Simpson,  A.  R.,  address  to  midwifery  students 
at  Edinburgh  University,  1220 

Mr.  J.,  death  of,  1234 

J.   P.,  the  strangers'  gallci-y    at  the 

General  Medical  Council,  1767 

• \V.  J.,  01  preventive  inoculation,  17  ; 

elected  honorary  president  of  the  Interna- 
tional Medical  Congress,  44  ;  plague,  its 
symptomatology,  pathology,  treatment,  and 
prophyhixis,  697  ;  recrudescence  of  the  plague 
in  the  East  and  its  relations  to  Europe,  737 

Sinigar,  H.,  a  case  of  ophthalmoplegia  externa 
and  paralysis  of  botli  facial  nerves,  138 

Sinus,  the  petro-squamosal,   the  anatomy  and 

Satholo^ical    importance    of,     489 ;     frontal, 
iagnosis  and  eudonasal  treatment  of  empy- 
ema of,  1008];  sphenoidal,  fatal  case  of  abscess 

Sinuses,  frontal,   chronic  suppuration  of^the, 

diagnosis  and  treatment,  ogo 
Siriasis.    Sre  Fever  thermic' 
Sister  Cecilia,  presentation  tO,  ijj4 
Skerrett,  Major  F.  T.,  death  of,  570 


Skiagraphy  and  life  assurance,  1034 

Skin,  method  of  attaching  mucous  membrane 
to  after  perineal  excision  of  the  rectum,  1082  ; 
tlie  constitutional  treatment  of  diseases  of, 
1262;  an  aft'ection  of  supposed  to  be  caused 
by  a  spider,  1332;  hypertrophic  cirrhosis  of 
the  liver  with  bronzing  of  the,  1595  ;  the  varie- 
ties of  tumour  of  existing  in  the  same  indi- 
vidual, 1602;  atlases  of  diseases  of,  1778;  cases 
of  disease  of.  17Q5 

Skrimshire,  Mr.  F.  W.,  death  of,  1653 

Skull,  fracture  of  the  base  of  the,  1474;  com- 
pound depressed  fracture  of  the,  1733 

Slaughterhouses,  private,  the  abolition  of,  581 

Sleep,  sleeplessness,  and  hypnotics,  some 
points  connected  with,  4,  72,  134 

Sleeping  sickness.     Srr  Negro  lethargy 

Sleeplessness,  the  treatment  of,  161 

Slcman,  Surgeon-Captain  R.  R..  the  Manual  of 
the  Royal  Army  Medical  Corps,  122 

Slums,  the  lords  of  the,  1432 

Smalley,  H.,  legislation  for  well-to-do  inebriates, 
721 

Small-pox,  in  the  United  States,  103  ;  mortality 
from  in  Germany  in  1897.  158;  in  Hull,  i6'3, 
1499, 1566, 1805  ;  among  the  United  States  troops, 
249;  the  prevention  of  and  recent  vaccination 
legislation,  576;  statistics  as  to  mortality 
from,  1044 

Smart,  Miss  Ad51e.  the  case  of,  121 

Smiih  V.  Burns,  60 

A.  J.,  myomatous  uterus  removed  by  pan- 
hysterectomy, 147 

A.  L.,  ventral  hernia,  275 

Captain  F.,  ankylostoma  in  Sierra  Leone, 

1543 
F.  J.,  obstinate  ana3mia  associated  with 

peculiar     trophic     disturbances     and     with 

doubtful    thrombosis     of     the     longitudinal 

sinus,  iiio 
G.    B.,    the     infectivity     of      malignant 

growths,   119s;    infective  sarcomata  in  dogs, 

1346 

H.  E.,  strychnine  in  opium  poisoning, 

1674 

J.  B..  nerium  oleander.  388 

N.,  Growing  Children,   their  Clothes  and 

Deformity,  rev.,  90  ;  demonstration  of  the 
mutoscope,  360;  fracture  of  the  spine  in  the 
lower  dorsal  region,  operation  4}  years  later, 
partial  restoration  of  walking  powers,  1730 

■  P.,  early  treatment  in  strabismns,  1610 

R.  S.,  removal  of  renal  calculi,  1386 

S.,  treatment  of  tuberculosis,  1156 

S.  K.,  hernia  and  civilisation,  751 ;  registry 

offices  for  nurses  for  tlie  sick,  1226 

W.,  prevention  of  infection  in  schools,  591 

Smoke  nuisance,  the  abatement  of,  1435,  1565, 

1695 
Smyly,  W.  J.,  myomatous  uterus  removed  by 
abdominal    hysterectomy,     147 ;   tuberculous 
ovary  removed  by  abdominal  section,  ib. 
Smyth,  S.  B.,  dermatitis  venenata,  1385 
Snake  bite,  antivenene  in,  823.  1412,  1732 
Snell,  E.  H.,  Liebig's  pneumatic  chamber,  1056 
S..  the  prevention  of  eye  accidents  occur- 
ring in  trades,  3S9,  638,  1481  ;  on  the  Preven- 
tion of  Eye  Accidents  occurring  in  Trades, 
rev.,  1429 
Sneezing,  recurrent,  and  nasal  catarrh,  127 
Snow,  H..  cancer  in  the  lower  animals,  1400 

J.  S.,  suppuration  of  frontal  sinuses,  ggS  ; 

on  exophthalmic  goitre,  999 
Soap,  AUenburys'  toilet,  1556 
Sobel,  J.,  dangers  of  "headache  powders,"  1673 
Societies,  medical  aid  and  friendly,  and  contract 

practice,  604  ;  medical  aid,  628 
Society  of  Ana?sthetists,  annual  meeting,  list  of 
officers,  and  dinner  of,  1214;  ancesthetics  and 
insanity,  1420 

of  Apothecaries.    See  Apothecaries 

of  Arts,  annual  ''conversazione  "  of.  63 

Balneological       and       Climatological, 

British,   meeting  of.   1293.  1795 

the   Childhood   and   the   education  of 

feeble-minded  children,   185 

Clinical,  Chelsea,  presidential  address 

on    deviation    in    Nature    and    its    clinical 
bearing,  1482  ;    meeting  of    1550:    medical  at- 
tendance for  the  families  of  soldiers  on  active 
service. 1588 
Clinical,    Ipswich,    meeting     of,    1426, 

'S50 

Clinical,  of    London,   new   volume   of 

"Transactions,"  nog;  acute  streptococcal 
meningitis  supervening  in  the  course  of 
chronic  parenchymatous  nephritis,  ib.  ; 
aneurysm  of  the  first  part  of  the  arch  of 
the  aorta,  projecting  into  tlie  right  axilla, 
ib.;  obstinate  anremia  associated  with  pecu- 
liar trophic  disturbances  and  with  doubtful 
thrombosis    of     the    superior     longitudinal 


sinus,  iiio;  cerebellar  symptoms  relieved 
by  trephining,  1289;  actinomyco.sia  in  pro- 
cess of  cure,  ib.  ;  osteitis  deformans,  ib.  ; 
Kraske's  operation,  ib.;  old  dislocation  of 
the  hip  with  fracture  of  acetabulum,  1200; 
cystic  disease  of  the  kidneys,  ib  ;  gastric  dila- 
tation upwards  and  backwards  in  its  relation 
to  the  heart  and  respiration  and  its  treat- 
ment, ib.  ;  scleroderma  with  attacks  of  local 
syncope,  ib. ;  recurrent  carcinoma  of  the 
breast  treated  with  tbyroid  extract  and 
oophorectomy,  ib.  ;  splint  for  fractured 
clavicle,  1291 ;  acute  intestinal  obstruction 
due  to  an  intussusception  of  Meckel's  di- 
verticulum, 1416;  primary  nephrectomy  for 
complete  rupture  of  a  kidney.  1417  ;  enlarged 
spleen  with  congenital  volvulus  of  the 
sloiuach  and  transverse  colon,  simulating 
splenic  au?emia,  mis  ;  senile  tuberculosis, 
1547  ;  excision  of  the  ciecum,  ib.  ;  obstruction 
of  the  inferior  vena  cava,  probably  syphilitic, 
1546;  perforating  gastric  ulcer  treated  by 
operation,  1677 ;  arrested  development  of  the 
speech  centre,  1678 

Society,  Clinical,  of  Manchester,  annual  meeting 
and  list  of  officers,  1019  ;  the  prognosis  in  cer- 
tain clwonic  diseases  of  the  nervous  system, 
1291  ;  torsion  of  pedicle  of  ovarian  cyst,  1610; 
cases, i&.;  abdominal  hystero-myomectomy,  ib. 

Clinical,     Newcastleon-Tyne,     list     of 

officers  and  meeting  of,  1426;  meeting  of,  1741 

—  Dermatological,  of    Great   Biitain  and 

Ireland,  list  of  officers  of,  20  ;  meeting  of,  86, 
1293,  1550 

Epidemiological,    presidential    address 

on  the  comparative  mortality  of  English  dis- 
tricts, 1605;  precautions  against  plague  and 
cholera  at  Tor  and  Suez,  1793;  the  plague  at 
Oporto,  1794  ;  the  control  of  plague  by  the 
medical  inspection  of  railway  passengers,  ib. 

Gynjecological,       British,      deciduoma 

malignum,  17 ;  general  disorders  originating 
in  diseases  of  the  female  pelvic  organs,  18 ; 
specimens,  275.  1196,  1420  ;  ventral  hernia,  275  ; 
paper,  ib.;  after-results  of  operation  for  re- 
moval of  utci-us  and  appendages,  1196;  ex- 
hibits, 1420;  tubei'culovis  peritonitie,  ib.' 
physico-chemical  changes  concerned  in  the 
production  of  version  of  the  uterus,  ib.; 
annua!  diJDner  of,  1498 

Harveian  of  London,  microphttialmos, 

1197  ;  arthrodesis  of  knee-joint,  i6.;  paresis  of 
external  recti,  ib.;  laparotomy  for  uncon- 
troUed  vomiting,  1198;  linear  lichen  planus, 
ib.;  myopathy,  i7>.; paralysis  of  wrist  extensors 
and  elbow  flexors,  i6.;  carcinoma  of  testicle, 
ib.;  treatment  with  antistreptococcus  serum, 
1358;  fibroid  tumours  of  the  uterus,  1476;  an- 
nual dinner  of,  1591 

of  Internal  Medicine,   Italian,  subjects 

of  discussion  at  annual  meeting  of,  214 

Medical   Benevolent,    Surrey,    remarks 

on,  40 

Medical,  Birkenhead,  meeting  of,  1200 

Medical      Charitable,     West      Riding, 


annual  meeting  of,  299 

-Medical.  Continental   Anglo-American, 


meeting  of  at  Portsmouth,  423 

-Medical Ethical,  Newca«tle-on-Tyne.  and 


the  meeting  of  direct  representatives  at  New- 
castle, 1381,  1448,  I'^oi,  1647 

-  Medical,  Folkestone,  meeting  of,  1201, 


1427,  1796 

Medical,     Glasgow    Southern,     list    of 

offlcers  of,  1112;  annual  dinner  of,  1201 ;  meet- 
ing of,  142S1  179=; 

-  Medical,  Hull,  conjoint  meeting  of  with 


the  East  York  and  Nortit  Lincoln  Branch  of 
the  British  Mcfiical  Association  on  the  Medi- 
cal Reform  and  Midwivcs  Bill,  1299,  1618 

-Medical,  Kidderminster,  meeting  of,  19, 


1611,  1796 

Medical,  of  London,  serumtherapeutics 

and  antitoxin  treatment,  loiS  ;  the  infectivity 
of  malignant  growths.  1195;  case  of  aphasia, 
1418  ;  case  of  congenital  iieart  disease,  ib.; 
case  simulating  Addison's  disease, z&  ;  lockjaw 
i-elicved  by  incision  of  gum,  ib.;  serpiginous 
ulceration  of  eyelids,  1419  ;  dermoid  cyst  of 
nose,  ib  ;  case  of  hernia  cerebri,  ib.;  cases  of 
wired  fractures,  ib.;  a3dema  of  arm  following 
axillary  abscess,  ib.;  prognosis  in  appendic- 
itis, with  notes  of  200  cases,  1547;  surgical 
treatment  of  ascites  by  the  artificial  produc- 
tion of  peritoneal  adhesions,  1679 ;  fifty  suc- 
cessful consecutive  cnses  of  ovariotomy  re- 
corded three  years  after  the  operation,  ib. 

Medical,   Manchester,  meeting  of,  1112  ; 

colotomy,  1481 ;  obscure  cases  of  syphilis,  ib.; 
hypertrophicalcoholic  cirrhosis, ?6.;  cerebellar 
abscess,  1739  f  diagnosis  in  abdominal  surgery, 
1740 
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gocietv,  Medical,  Midland,  annual,  meeting  and 
list  o  oBii-ers,  1482  ;  canerum  oris,  .5«  .  osteo- 
chondrc-sucoma.  isso;  joint  disease  m  tabes, 
i??  appendicitis.-  il:-,  vaginal  hysterectomy, 
,6io-  bronchocele,  ib.;  early  treatment  in 
strabismus,  ib. ;  cases,  1794;  SFCCimeus,  16. 
■  Medi'--^',  Sortliumbeiland  and  Durham, 

election  of  officers,  1199:  introduction  of  new 
president,  ib.:  open-air  treatment  of  plitliisis, 
.?6  fqSoUdian  ague  occurring  onTyneside,  ib.; 
nancreaticcyst.  i(>.;  pylorectomy.tb.;  clipleao- 
?liotomv,  ib  ;   acute  retrobulbar  neuritis,  tb.: 
functional  1  enrt  disease  with  cyanosis,    tb.; 
t^fc^spld  stenosis,  ih.:  haemorrhage  mto  cere- 
bral Tentricle,  1200  ;  operation  tor  cerebral  a^h- 
scess    1424;  coxa  vara,    ib  :  removal   of  gall 
stone  from  common  duct  by  incision  through 
duodenum,  ib.;ca3e  of  hemiplegia  demonst.at^ 
in-    Babinsky's  toe  phenomenon,   ib     repair 
of  divided   tendons,    ib.;  excision  of   epith^ 
lioma  of  bladder,  ib.:  renal  calculus  lo"    sed 
bv  X   rays,   ib.:  ascites  due  to  cirrhotic  liver 
treated  surgically,  ib.;  operation    for  sene^J 
septic  peritonitis,  ib.:  excision   of    knee    for 
tuberculous  arthritis,  ib.;  deformity  of  ankle, 
ib  ■  vote  of  condolence,  1425 ;    skin  diseases, 
1795-  mitral  and  tricuspid  incompetence,  jb  ; 
light  sense  .and  colour  sense.  ?b. 

of  Medical  Officer..i  ot  Health,  presiden' 

-   ,  il nt..i.7i-T     j-v»      o-nirl  finii  :^    (lint*- 
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Society,  Medico-Chirurgical,  \\cst  London,  list 
ofoflicersof,  211;  meeting  ot.  1018,  1425,  16". 
and  attendance  on  the  families  of  soldiers  and 

_!^^  Medico-Ethical,  Bradford,  and  hospital 

_i^Mldico-Ethical.  North-East  London, 
andlegisl.atiou  for  niidwives,  1700 

_  of  Members  nf  the    Royal    College  of 
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tial  address  on  the  study  01  epidemic  diar- 

rh'ca,  1477  ,  I..        c  c 

Medical.  Oxford,  meetin^of,  1294.  '79o 

Medical  Protection.  London  and  <-<oun- 

ties.  annual  meeting  of  North  London  Divi- 
sion of.  6*  :  ]iroposed  amalgamation  ot  with 
Medical  nefence  Union,  '3u.17Jfi.1817 

. Medical  Protection  and  Medico-Ethical. 

East  Suburban,  and  ambulance  lectures,  1187 
Med'cal,  Rochdale  and  District  presi- 
dential address  on  the  prevention  of  tubercu- 
losis    I  * S"^ 

. 1  Me'dical  Sickness  and  Accident,  meeting 

of  Executive  Committee  of  15s,  1037.  1370.  1748 
Medical,  Southport,  formation  of  and 

^!!if-'M?dTcal.*?l   the  State   of   Philadelphia 
and  prescribing  opticians,  105 

-Medical,    Ulster,   annual   meeting   and 

list  of  officers.  212  ;  introduction  of  new  presi- 
dent and  inaugural  address,  1422 ;  annual 
dinner  of.  1624  ..^  ..         , 

Medical,  West  Penwith,  meeting  of,  1201 

Medical,  Wigan,  meeting  of,  480, 1201,  1796 

Medical,  Windsorand  District,  constitu- 
tion of.  446  ;  meeting  of,  1294 

MedicoChii-urgical.  Bradford,  meeting  of, 

86-  pathological  specimens,  i6c8;  suppurative 
pelvic  cellulitis,  ib. ;  Addison  s  disease,  >.b.  ; 
embolism  of  central  retinal  artery,  -tb  ;  trau- 
matic hysterical  monocular  deviation,  !b.  ; 
tuberculosis  in  its  relation  to  public  health, 

'"*  -Medico-Chirurgical,      Bristol,     annual 


surgeons,  petition  of  to  Privy  Council,  1394 
_i?^    National,     for    the     Employment    of 
Epileptics,    opening   of   new    homes  by,    28 ; 

annual  meetirg  of,  45,         ,     ,  ,,„„„(„(; 

Neuro'ogical,  French,  formation  of,  gd 

Obste  rical,  Edinburgh,  specimens,  18, 

,09;  members,  lately  deceased  18;  mistaken 
iex  in  adult  life,  tb.:  t,-eatmeut  of  eclampsia 
by  saline  injections,  Hk:  induction  of  prema- 
ture labour  in  a  case  of  cancer  of  the  rectum. 
-Ma  case  of  fibrous  mole,  210;  election  ol 
an  'honorary  Fellow,  ib.:  presidents  vale- 
dictory address,  1422:  solid  iutrahgamentary 
tumour,  ib.:  election  of  officers,  ib. 
___  Obstetrical  of  London,  the  f.-ctal  pelvis, 
,i;  •  persistent  mcnto-posterior  position  ot 
face  lb  ■  puerperal  eclampsia,  ib.;  specimens, 
,46  ill.'  1360,  1680 ;  hvdatidiform  degeneration 
of  the  chorion,  mo  ;  tubercle  of  uterus,  1350; 
antistreptococcus  serum,  ib,  :  tubal  molar 
pregnancy,  1680;  peritonitis  complicating 
pregnancy  and  labour,  ib.  .,,,,.., 

^  '^  Obstetrical  and  Gynajcological,  North 
of  England,  specimens.  1293,  1607  ;  tubal  abor- 
tion ib  ■  ovarian  tumour  complicating  labour, 
ib  ■  'hydatid  tumour  of  omentum,  ;b.;  treat- 
ment of  uterine  displacement,  ib.;  extirpation 
of  uterus.  1607 ;  tumour  ot  suprarenal  cap- 
sule, ib.;  cystosarcoma  of  the   pelvic  connec- 

tive  '^Jl^jjjp'^jggi^,^]  of  Great  Britain,  officers 


society,  for  the  Study  of  Inebriety  and  Di.  Nor- 
man Kerr,  244  ;  the  presuleucy  of,  S68 

-Therapeutical  Manchester,  president s 
address,  .364  ;  election  of  officers,  ib.;  gljcero- 
phospliateoV sodium,  .68, ;  galenical  prepai-a- 
tions  and  isolated  acti^ve  principles   '682 

-  University    College,     Bristol,    Colston. 

"""^"^vfctoiiLikallriendly,  the  surgeoncies 


Meaico-».>inrui^icaj,       ijnovv^.,      «_..w..... 

meeting  and  list  of  officers,  ms;  meeting  of 

-^—Medico-Chirurgical,  Edinburgh,  cases, 
146.  1360;  specimens.  146.  .3^;  auditory  apha- 
sia  146 ;  cerebellar  ataxia,  ib. ;  development  of 

the  testicle,  ib. ;  examination  of  the  blood  in 
disease,  1360 ;  president's  valedictory  address, 
1362-  vote  of  thanks,  ib.  :  election  of  officers, 
ib:  radical  cure  of  hernia,  1680;  cases  and 
demonstrations,  1681 

Medico-Chirurgical,  Glasgow,    meeting 

of,  iot8,  1425,  14S1,  1612;  fertilisation  and  seg- 
mentation iu  the  echinus.  1200;  gastric 
surgery,  ib.  ;  purulent  pericarditis,  fb. 

•-  Medico-Chirurgical,    Leeds    and    West 

Riding,  president's  address.  .292;  aneurysm 
simulating  sarcoma,  ib.:  oedema  without  albu- 
minuria, lb  ;  specimens  and  cases,  129',  il'S- 
1540;  diphtheria,  1423;  removal  of  the  lens 'or 
high  myopia,  ih.  ;  fata!  case  of  abscess  of  the 
sphenoidal  sinus,  ih.  :  innominate  aneui-ysm, 
ib  :  fallacies  connected  with  tests  for  albumen. 
1540  ;  dilated  cerebral  ventricles,  ib. :  malfoi-- 
mation,  ib  ;  siipi-arenal  extract  in  nasal 
surgery,  1740;  hernia  of  the  bladder,  ib.; 
other  communications,  ih. 

, Medico-Chirurgical,  Nottingham,  presi- 
dential   address   on    puerperal    sepsis,   1480 ; 

meeting  of,  1795  .     ,    „,    .^  ,j  •■ 

Medico-Chirnrgical,  Sheffield,  meeting 

of,  1294;  coxa  vara,  1363;  cases.  1363.  n8i,  i6o<>, 
1683  .  aseptic  surgery.  1363  ;  rye  accidents  and 
trades,  148.;  asthenic  bulbar  paralysis,  ib.; 
tinned  meat  poisoning,  tb  :  psoiido-hypcr- 
trophic  paralysis,  1600;  ctiologyof  diphtheria, 
ib.:  serum  ticitment  of  diphtheria,  ib.  ;  ex- 
cision of  gangrenous  umbilical  hernia,  1682  ; 
factitious  erj'thema  (?),  ib.:  evulsion  of  lower 
jaw,  ib.  intracranial  tumour,  ib. 


of,  34 


Ophthalmological.  of  the  United  King- 
dom chanees  in  the  conjunctiva  produced  by 
chronic  inflammation,  144  ;  plastic  oper.ation 
for  contracted  socket,  ib.;  a  case  of  pene- 
trating wound  of  the  orbit,  followed  bv 
meningitis,  trephining,  recovery,  ?''■;  ^ai^ 
specimens,  144.  ii97.  .419;  election  of  ofliceis, 
il^-  president's  address,  itgii;  interstitial 
keratitis  in  acquired  syphilis,  1197  ;  papers, 
ib  ■  primary  neoplasm  of  optic  nerve,  14.9; 
iritis  a  sequel  to  gonorrhrea,  ib.:  congenital 
subluxation  of  lens,  1737  ;  sympathetic  oph- 
thalmitis, ib. ;  sarcoma  of  conjunctival  sac,  tb.: 
sarcoma  of  the  choroid,  ih.  ;  embolism  of 
central  artery  of  retiua,  ib.  ;  nasal  duct 
dilator  ib.;  effect  of  injury  on  macular  area, 
ib  ■  injury  to  eyes  from  explosion  of  glass 
bottle  ib.;  diphtheritic  ophthalmia,  ib.;  growth 
on  evelid,  1738  ;  other  cases,  ib. 

:_  Orthopajdic,    British,    meeting   of,    19 ; 

instrument  for  congenital  misplacement  of 
hip  1421 ;  cases,  etc.,  ib.;  surgical  treatment 
of  i'nfantile  spastic  paralysis,  ib. 

.  otological,    of    the    United    kingdom. 

"  initiating  committee"  of,  93  ;  list  of  officers. 

ptO    of     I70O 

'. Pathological,  of  London,  sleeping  sick- 
ness.   iro8;    card   specimens,    ncg;  arrange- 


ness.  iroa;  caiu  a|ju,.iiii»;uo,  ^^^y*.  "v. — di- 
luents for  meetings  of,  1124, 1374 ;  a  diphtheria- 
like  organism  found  in  pigeons,  1357;  the 
bacillus  of  pseudo-tuberculosis,  th.:  hasnio- 
lytic  action  of  toxins,  ib  ;  standardisation  of 
antipneumococcus  scrum,  ib.:  chromocyte 
clumping,  ib.;  diphtheria  and  tetanus  im- 
munitv.  1358;  vote  of  thanks,  ib.:  the  path- 
ology of  tabes  in  relation  to  general  paralysis 
of  the  insane,  1475. 1604,  1734 

Pathological,    of    Manchester,    annual 

meeting  and  list  of  officers,  1113;  acute  dis- 
seminated myehtis,  i6c9  ;  ganglionic  neuro- 
mata of  fice,  1610;  cases  and  specimens,  i6io, 
1740;  sarcomatous  disease  of  middle  ear,  1740; 
adeno-cvstoma  of  neck,  ib. :  deformity  of 
mouth,  ib. 

Pathological.  Reading,  meeting  of,  1204 

Pathological    and    Clinical,    Glasgow, 

meeting,  1113, 14S2.  1741  ^   o  •»  •„    o„.i 

Pharmaceutical,  of  Great  Britain,  and 

practice  bv  companies.  137' 

-  Red  Cross.  Ilalian,  report  of,  J441 


Socket,  contracted,  plastic  operation  for,  144 

Sodenthal.  as  a  health  resort,  728         „„,„Hnous 

Sodium  biurate,  the  bearing  «'  »f,.p?^f,5''°t°  oj 

form  of  on  the  pathology  and   tieatment  o» 

-i^'gfycerophosphate,  the  use  of,  ,68. 

salicylate  in  gout,  ,400 

l^iSii:;^' ho?^  *^r";T-cl'fl^?^df^45 ;  on 

'"Jcttv'l'se;^' cl,  me'dicii  attendance  on  families 

of,  ,390,  .495,   .562,   ,588,  .c.  .693,    .705.  1752, 

SoYofds  fot-  preparation  of  -.""e  soluti^,n,  .687 

s?ommerville  D..  medical  education,  1223,  po»i> 

mm'tera  cxaVninations  in  medico-lega-1  cases 

in  Scotland,  1649         ,      „v,    „.._^t     oSi     282  • 

Red  Cross  ambulance  for,  ,452 ,  .foreign  Keu 
1697.  i7?7, the  I'll ecioiwcu         gp^^aphy  and 

S^'Sn^7;"cof^>|3#--"'>«^- 

S=55i,*S,^ir^or'^e^"le  of  ovarian 
Sol^th' America,  the  plague  in,  1620.  i8,* 

iSi;^^vrtJ^^ir^°-^^o-'- 

S0I1T  Wafet  dai'te  as  to  colliery  surgeons' 

poundage  in,  735.  .  nr-tieli  nractitioners 

'^^■^t  t'Sle^prev"enirou'lV^'t^b?rcnlosis   in. 

Spectacle  Makers'  Company.    See  Company 
Spectacles,  the  supply  of,. 400  ,    ^gg     ^ 

Speculum,  a  raodihed  Daplay  s  nasai, 

'irin^   ^'elivery!'wit*h%Vcc,al   reference   to 

_!!irTG.!'t'w^ 'cases    ot    fatal  venereal 

Snlcef  i^'suppui ation  of  frontal  sinuses,  ,95 
Iplder'.  an  affection  of  the  skin  supposed  to  ba 

=n?e'sf  G%iagnosis  and  cndonasal  treatment 

■^t- empy'eraa  of  the  frontal  sinus,  ,008 
Spinal  ^^''^'Xt'of  ".c"  ca°  es^o^f   abnormal 
'Pcnr^tm-e'anZ  other  'affections  of  the,  ..o, ; 

fracture  of  in  lower  dorsal  region,  ,73° 
Spiritism  the  psychology  of,  61, 

ISieen^'Sr^cJdeJ/t  of,  ,4,.,;  enlarged  with 
congenital  vSlvulus  of  the  noinach  and  trans- 
verse colon  simulating  splenic  anaemia,  ,4.8  , 
ooeration  on  patient  without,  ,567 

'Splenectomy  for  rupture,  successful  case  of,  476 

Splint  for  fractured  clavicle,  ,29, 

Snouses.  absorbent  wool,  .709^    ,      .,     ..  , 

Sprat^ing!  W.  P..  the  treatment  ct  epileptics  and 
imbeciles,  .228 

ISire  A*'j.S:;\^moval  of  superfluous  hairs,  ,87 
f5!__- J    F     cardiopulmonary  riles,  180;  the 

open-air  treatment  of  tuberculosis,  ,545 
qtahlee  G    on  vivisection,  164  ,   .,      . 
itlins^f'orgonoeoccus,  324;   soloid  microscopic. 


—  Kea  ^rosa.  11.111^11,  n-i^v^itw.,  ^^.t* 

for  the  Relief  of  Widows  and  Oi-phans  of 

Medical  Men,  annual  meeting  of,  1S4  ;  quar- 
terly court  of  directors  of,  ,94,  .2.37^. 
—Royal,  discussion  on  preventive  inocu- 
lation, ,i;the  Malaria  Commission  of,  ,499 ; 
anniversary  meeting  and  presidential  address, 

'^     Royal,  of  Edinburgh,  officers,  etc..  pt,i59fi 

Royal    Medical    and    Chirurgical,    the 

open-air  treatment  of  tuberculosis,  ,4.5,  "433. 
1544,  1676  ;  dinner  of  Fellows  of,  ,497 


sta'itdhorne  Dr.  T  .  death  of,  63,     ,      ,    ,. 
sta    irltha;moglobinnricfeverandpaludisra65< 
iandYng,  prolonged,  influence  of  in  the  produc- 
tion of  women's  diseases.  596 
Stanley  D.,  joint  disease  in  tabes,  1550 

l!ai;rir,"l."LfKin6sSi4rapieGyntolOEiquev 

etc.,  ret'.,  855 

Stanhvlococcns,  infection  by,  ,200  . 

liapleton,  nursing  at  the  workhouse  infirmary 

at,  63 
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Staik,  Dr.  A,  C,  death  of,  1653 

Starr,  L.,  An  American  Textbook  of  the  Diseases 

of  Children,  rev.,  88 
Statistical,  records  (continuous),  the  value  of, 

103.  254 
Stays,  prohibition    of  in    Roumanian  schools, 

1625 
Stedman,  T.  L.,    Twentieth    Century    Practice, 

rev.,  1683 
Steel,  piece  of  in  the  eye,  1363 
Steell,    G„  The  Use  of   the  Sphygmograph  in 

Clinical  Medicine,  rev..  1020 
Sleeves,  G.  W.,  registry  offices  for  nurses  of  the 

sick,  ii3g 
Stengel,  A.,  on  pneumonia,  22  ;  movable  kidney, 

23 
Stenosis,  mitral,  the  relation  of  to  pulmonai-y 

tuberculosis.  1170;  tricuspid,  nog 
Stereognostic  sense,  on  loss  ot  the.  ifioo 
Stereoscope,  the,  as  a  test  for  iuellicieiicy  of  the 

ocular  muscles,  776 
Sterilisation    of   milk,    256,    Soi ;    of    milk    for 

British  troops  in  India,  886 
Steriliser  (a  milk),  1298 
Sterling,    11 ,    pleuritic  effusion  in    cliildhood, 

454  :  raorbid  anatomy  of  tuberculosis  in,  455 
Sternberg,  M  .Vegetationstorungen  und  .System- 

krankungcn  dcr  Ivuocheu,  rev..  1428 
Steven,  J.  L.,  gastric  surgery,   1200;  purulent 

pericarditis,  ib. 
Stevenson,  Colonel  W.   F.,  the  diagnosis    and 

treatment  of  gunshot  wounds  of  the  abdomen, 

1057 
Stewai-t,  Rev.  Dr.,  a  pioneer  in  the  treatment  of 

consvmiption,  1514, 15S7,  1709 

A.,  medical  organisation,  1706 

C.  B.,  preliminary  note  on  some  experi- 
ments to  determine  the  comparative  etiicacy 

of   the  dillei-eut   constituents   of    Ilait'kinc's 

plague  prophylactic,  6c2  ;  the  bacteriological 

diagnosis  of  plague,  S07 
G.  C,  economy  and  account  keeping, 

513 
J. 'P.,  the  relation  of  tabes  to  general 

paralysis,  1736 
Sir  T.  G.,  illness  of,  44.  244;  the  health 

of,  364 
Still,  G.  F..  serous  expectoration.  688 
Stimson,  L.  A.,   A  Pnictical  Treatise  on   Frac- 
tures and  Dislocations,  rev..  20 
Stings  of  insects  and  diabetes,  1521 
Stirling,  A.  W..  Glaucoin.a.  its  Symptoms.  Varie 

ties,  Pathology,  and  Treatment,  rev.,  1429 
Stocker  v.  Long,  121 
J.  T.,  the    Society  of   Apothecaries   ot 

London,  1586 

W.  W.,  the  "Medical  DirectoiT."  448 

Stockport,  the  St.  John  Ambulance  difficnlty  at, 

424,  1237,  1309 
Stoerck,  Professor  IC,  obituary  notice  of,  816 
Stoke-on-Trent,  the  prevention  of  tuberculosis 

in,  91 
Stoker,  G.,  voluntai?  ambulances  and  nursing 

in  South  Africa,  1136  ;  the  Royal  Army  Medical 

Corps  and  it.s  equipment.  1388 
Stokes,  Sir  W.,  appointed  honorary  president  of 

International  Medical  Congress,  168 
Stomach,    resection    of    three-quarters    of   for 

malignant  disease,   10S3  ;    adhesions  of  as   a 

cause  of  dyspepsia.  1185;  surgery  of  the,  1200; 

dilatation  of  upwards  and  backwards,  and  its 

relation  to  the  heart  and  respiration,  and  its 

treatment,  1290;  sarcoma  of  in  a  child  aged  3^ 

years,  1535 
Stomatitis,  two  cases  of,  138(1 
Stort,  the  pollution  of.  156,  254 
Straits  Settlements,  the  "plague  in.  94  :  medical 

appointments     in,     563;     the    prevention    of 

plague  in,  1496 
Street  noises,  796 

Stretcher,  the  ■■Oliver"  collecting,  if.51 
Stricture,  simple,  of  rectum,  operation  for,  10: 

urethral  in  a  boy  aged  u,  143  :  of  the  urethra 

treated  by  excision  of  the  strictured  segment 

and  suture  of  the  divided  ends,  267;  urethral, 

treatment  of,  1096 
Strike  of  colliery  surgeons,  6ig,  SoS 
Strikes,  medical,  abroad.  301 
Strychnine,  death  from  poisoning  by,  S38 :  the 

treatment  ot  surgical  shock  by  large  doses  of, 

1471,  1708;  in  opium  poisoning,  1674 
Student,  dental,  registration   of  as  a  medical 

student,    882;    tlie"  and    his    work,    gi8 ;    the 

medical  and  his  environment,  ion 
Sturrock.  C.  A.,  a  method  of  removal  of  foreign 
bodies  from  the  ear  and  nose,  1473 

P.     S.,     bilharzia    in     Mesopotamia, 

1543 
Styloid,  process  (ulnar),  condition  of  in  CoUes's 

fracture.  1225 
Successor,  introduction  of,  572 
Sudan,  Southern,  malaria  in,  38 


Suez,  precautions  against,  plague  and  cholera  at, 

'793 

Sugar  nutrition,  army  experiments  as  to,  1442 
Sulphate  of  quinine,  procidentia  uteri  treated 

by  injections  of,  975 
Sulphonal,  toxic  cumulative  efl'cct  of,  T249 
Summer,  of    1899,  the  heat  and   drought   and 

deaths  from  diarrlicca.  1377 
Sun,  a  case  of  tetany  due  to  exposure  to  the, 

M74 

Suudholm,  A.,  Fleilungsverhiiltnisse  bei  Lisio- 
nen  undErnahrungsstoriingen  derDarmwand 
unter  Omentbedeckung,  rev.,  1296 

Superannuation  of  district  medical  officers,  63  ; 
in  Ireland,  184  ;  of  Poorlaw  medical  officers, 
a  central  fund  for,  315 

Act.    See  Act 

Superfa^tation,  books  on,  1331 

Superstition,  a  lingering,  ic2 

Suppuration,  chronic,  ot  front.al  sinuses,  treat- 
ment of.  090 

Suppurations,  chronic,  of  the  attic,  operative 
treatment  of.  1002 

Suprarenal  capsule,  three  cases  |of  removal  of, 
iicxi;  tumour  of,  1&7 

. gland,    extract    of    in   conjunction 

with  cocaine  to  obtain  jiainless  and  bloodless 
operation,  85;  extract  of  in  rhinology,  1004; 
primary  tumours  of  the  and  their  removal  by 
operation,  1336 ;  extract  of  in  nasal  surgery, 
1740 

Surgeon,  the  veterinary,  the  training  and  the 
work  of  the,  926;  the  cleansing  of  the  hands 

of.  1318,  1708 

Surgeons,  collieiT,  strike  of,  619 ;  colliery,  dis- 
.ipreement  as  to  poundage  paid  10,735:  con- 
sulting, with  the  army  in  South  Africa,  1S03 

Surgeries.  L.S.A.,  and  other,  S16 

Surgery,  the  mechanical  factor  in, 271 ;  multiple, 
on  one   patient,    671;   gastric,   1200;   aseptic, 

I3'>3 

Surrey,  lunacy  m,  736 

Sutherland,  G.  A.,  birth  palsy  with  disseminated 
tumours,  479 

J.  F..  urgency  of  legislation  for  the 

well-to-do  inebriate,  718;  alcoholism  in  rela- 
tion to  insanity,  723 

Sutton,  J.  B.    Sc-  Bland-Sutton 

Swamps  of  the  Donibes.  1216 

Swanley,  the  ophthalmic  school  at,  446 

Swayue,  W.  C,  treatment  of  pucrpe.al  sepsis, 
1313 

Svve<3ting  (Government)  of  the  medical  profes- 
sion, 886 

Sweden,  British  practitioners  in,  565 

Switzerland,  British  practitioners  in,  5^5  ;  medi- 
cal students  in  the  universities  of.  ;o3  ;  insur- 
ance against  illness  and  accidents  in,  1035 

Sydney,  the  Board  of  Water  Supply  and  Sewer- 
age at,  821 

Sykes,  J.  F.  J.,  the  transmission  of  acquired 
characters,  1316 

W.,    autistreptococcus    serum    in   septic- 

temia,  48  ;  medical  tests  toi-  the  public  ser- 
vices, S75,  750,  1S16;  on  gout,  1167 

Symonds,C.  J.,  chronic  suppuration  of  frontal 
sinuses,  diagnosis  and  treatment,  990,  996 

Symons,  a.  B.  T.,  the  Nile  voyage,  68 

W.  H.,the  bacillus  diphtlieriEe  in  milk, 

587 :  the  disinfection  of  books  and  other 
articles  injured  by  steam,  58S 

Synipson,  E.  M.,  pleuritic  effusions  in  child- 
hood. 454  ;  the  causation  of  night  tenors,  465 ; 
the  treatment  of  rickets  in  an  out-patient  de- 
partment, 474;  cardiac  overstrain  in  the  young, 
476 

Synovitis  chronic,  operative  treatment  of.  636 

Syphilis  ajid  gener.iJ  paralysis  of  the  insane, 
'the  i-elationship  between,  704.  S16 ;  in  relatit  11 
to  the  diseases  of  women.  985  :  and  life  assur- 
ance, IC22  ;  in  the  navy  and  army,  prevention 
and  treatment  of.  1070;  the  rational  treat- 
ment of,  1076 :  acquired,  interstitial  keratitis 
in,  1197:  obscure  cases  of,  1481 ;  in  Egypt, 
1500  ;  in  Asia  Minor.  1675  :  early  cerebral.  1718 

Syringe,  an  improved  exploring,  1298  ;  a  ureth- 
ral, 1484 

Syringomyelia,  a  case  of,  140 


Tabes.    Sfc  Locomotor  ataxia 

Table,  a  surgical  dressing,  1298 

Tablet,  mixture  v.,  754.  813 

system,  the.  883 

Tabloids  of  pills.  150:  of  effervescent  prepara- 
tions, ih  :  of  compressed  drugs.  1745  ;  fluo- 
resciue  for  ophthalmic  work.  1798 

Tachycardia  ending  fatally  by  thrombosis  of 
both  feuinral  arteries.  213 

Tait,  Mr.  L.,  the  will  of,  387;  and  America, 
933 


Talbot,  R.  M..  prevention  of   "phossy  jaw"  in 

match  makers,  t6g 
Talipes  varus,  operations  for,  1331 
"Tap,  reliable  washing,  for  operation  rooms,  1083  ; 

aseptic,  1205 
Tartar  emetic,  chloroform  after  in  the  reduction 

of  a  dislocation,  892 
Taste  libres,  the  course  of,  "'45 
Tate,  W.,  treatment  of  procidentia  uteri,  978 ;  on 

cicliotomy,  981 
Taylor,  F.,  a  fourpenny  doctor,  636 
.J.  J.,  treatment  of  digitalis  poisoning, 

an  experimental  iuveatigation,  1264 
J.  M.,  Manual  ot  Diseases  of  Children, 

rev.,  89 
J.    w.,    treatment   of    fever   following 

delivery,   971  ;  the   menopause,  natural    and 

artilicial.  972  ;  on  cichotomy,  981 ;  treatment  of 

puerperal  infection,  990 
T.  R.,  illegal  certificates  of  proficiency 

in  medicine,  surgery,  and  midwifeiy,  438,  569. 

748,  1043.  >3i5.  1317.  1515,. 1587 
Teacher,  J.  H  ,  lertihsation  and  segmentation 

in  the  echinus,  i2co 
Teachers,    school,    examinations   in    practical 

hygiene  for,  799 
Teale,  T.  P..  on  ether.  mS 
Teeth  of   the  schoolboy,  101;  examination   of, 

572 ;  early  decay  of  in  Britain,  592  ;  artificial, 

the  perils  of,  613.  814 
Teetotallers  and  inebriate  homes,  1693 
Telegraph  Act.    See  Act 
Telephones,  dentists'.  1400 
Telford-Smith,  T.,   treatment  ot  epileptics  and 

imbeciles,  715 
Temperature  (body)  of  animals,  858 
eneiueut  dwellings,  1521 
Temple,    <;.   H.,    a  case  of   malignant  pustule, 

necropsy,  with  bacteriological  investigations, 

1792 
Terrier,  F.,  Chirurgie  de  I'Estomac,  re».,  to 
Terry,  Mr.  J.,  death  of,  124 
Test  types  for  the  determination  01  acuteness 

of  vision,  767  *       i        « 

Testicle,  development  of  the,  146 :   atrophy  ot 

after  operation  for  varicocele,  512;  carcinoma 

of,  1198 
Testimonials,  the  humours  01,  362 
Tests,    medical,    for  admission    to   the   public 

services,  573,  605,  626,  750,   S12,   1319 :    visual, 

discussion  on    at   the  Portsmouth   meeting, 

766;  visual,  in  the  mercantile  marine,  957 
Tetanus,  sequel  to  a  case  of,  treated  by  intra- 
cerebral  injections    of    antitoxin,    9;    scute 

traumatic,  rapid  and  fatal  termination,  loio  ; 

treatment  of  by  the  intracerebral  injection  of 

antitoxin,  1413;  antitoxin  injections  in,  1703 
Tetany,  a  case  of,  due  to  exposuie  to  the  sun, 

Te'xtile  goods,  adulterated,  the  medical  aspects 

Thames,  the  natural  flow  of  the,  299;  pnrity  of 
water  supplied  from  the,  1696 

Theatres,  operating,  in  London,  298 

Therapeutics  of  light  and  heal,  1257 

Thermic  fever.    See  Fever 

Thermometry,  clinical,  1184      ,     .  ,    . 

Thin,  G.,  the  etiology  of  malarial  fever,  349; 
psilosis  or  spiue,  its  relations  (etiological  and 
pathological)  to  other  forms  of  tropical  diar- 
rhreaand  its  treatment,  637,  641;  on  thermic 
fever,  652 ;  hfemoglobinuric  fever  and  palud- 
ism,  6^7  .    ,     ,     „ 

Thii-y,  C,  DelaParalvsie  G(5ucra)e  Progressive 
dans  le  .leune  -\ge  ("avant  20  ans).  rei;..  89 

Thomas.  J.  L..  the  second  and  third  divisions  of 
the  tlfth  nerve.  845;  two  operations  upon  the 
Gasserian  ganglion'and  the  second  and  third 
divisions  of  tlie  fifth  nerve  for  neuralgia  by 
the  Hartlev-Krause  method,  loSo;  a  reliable 
washing  tap  for  operation  rooms,  1082;  the 
condition  of  the  ult  ar  styloid  process  m 
CoUes's  fracture,  1225;  the  cleansing  of  the 
surgeon's  hands,  1708  ^    ,      .  < 

Thompson,  A.  11 ,  embolism  o£  central  artery  of 
retina,  1737  .    ,   ,  ^  . 

—Miss    H.    B.,  the  tctal  number   of 

nerve  cells  in  the  cerebral  cortex  of  man, 
1379  ,   . 

Thomson,  A.,  the  fretal  pelvis.  M5     ,, 

p  G.  P.,  case  ot  laryngeal  tumour  in 

an  old  woman,  removal,  recoVery.  1287 

G  ,  vaccination  in  0!(lh.am.  248 

H.  C,  the  pathology  01  acute  chorea, 

_!!!! J  (Brisbane),  presidential  address  to 

Australasian  Medical  Congress.  1440 
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857 
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Thomson,  J.  R.,  secret  commissions  and  the 
medical  profession.  666 ;  the  powers  of  the 
Council,  1521 ;  gazetted  lieutenant-colonel,  1^91 

• St.   C.,  the   cerebrospinal  fluid,  its 

spontaneous  escape  from  the  uose,  793  ;  sup- 
puration of  frontal  sinuses,  996  ;  treatment  of 
tuberculosis,  1153;  treatment  of  headaches. 
1245 

Thorndike,  the  fatiguing  effects  of  lessons.  241 

Thorne,  M.,  ventral  hernia  after  laparotomy, 
440;  appointed  teacher  of  vaccination,  1220 

Sir   K.,  obituary  notice  of,   1771  ;    the 

funeral  of,  1808 

Thorowgrood.  J.  C,  ocean  voyages  in  pulmonary 
phthisis,  138S 

Thresh,  J.  C,  an  outbreak  of  typhoid  fever  at 
Shoebui-yness  attributed  to  eating  cockles,  1669 

Throat,  the  influenza,  1350 

Thumb,  supernumerary,  1594 

Thurnam,  \V.  R.,  the  open-air  treatment  of 
tuberculosis,  1416 

Thyroid  gland,  a  case  of  secondary  growth  in, 
1102 ;  extract  of  in  carciuoiua  of  the,  1290; 
books  on  treatment  of  diseafics  of  the,  1777 

Tickell,  U.  M.,  on  infective  endocarditis,  1276 

Tidey,  S.,  reciprocity  with  foreign  countries, 
438 

Tilden,  W.  A.,  A  Short  Histoiy  of  the  Progress 
of  Scientific  Chemistry  in  our  own  Times,  rev., 
1202 

Tilley,  H.,  a  fatal  c^se  of  chronic  frontal  sinus 
empyema,  994 ;  on  exophthalmic  goitre,  999 ; 
formalin  iu  atrophic  rhinitis,  1000 

Time,  the  mental  conditions  involved  in  post- 
hypnotic appreciation  of,  715 

Timewell,  J.,  iusanitai-y  houses  in  StPanci'as,  8gi 

Tirard,  N.,  the  "British  Pharmacopoeia"  and 
pharmacy,  1409,  1664,  1727,  17S4 

Titles,  medical,  445 

Tobago,  medical  aiipoiutment.s  in,  563 

Tochi  Valley,  pneumonia  in,  633 

Todd,  A.  H.  S.,  emetics  in  orchitis,  1594 

Tomlin.  R.  F.,  illegal  certificates  of  proficiency 
in  medicine,  surgery,  and  midwifery,  438,  569, 
747,  748,  1043, 113S.  1224.  i^Sy.  1515.  1537  ;  the  busi- 
ness of  the  annual  meetibg,  504 

Tongue,  glandula  thyreiodea  at-cessoria  at  the 
base  of  the,  1004  ;  two  cases  of  primaiy  sarcoma 
of  the,  1065 

Tor,  precautions  against  plague  and  cholera  at, 
1793 

"Touting"  for  patients,  1777 

Toxins,  hremoly  tic  action  of,  1.357 

Trachea,  syphilitic  ulcerations  of  the,  1006 

Trachoma  and  race.  57,  179,  754  ;  correction  of  re- 
fractive errors  in  the  treatment  of,  777 

Train,  the  Red  Cross.  1761 

Trains,  won-y,  and  disease,  705 

Transactions  and  Reports,  /-cc,  S54 

Transmission  of  acquired  characters,  833,  1045, 
1226,  131G 

Transvaal,  medical  arrangements  for,  795.  817, 
862,  959,  1047.  1141-  1232  ;  list  of  medical  officers 
detailed  for  service  in,  1047  ;  notes  on  the  wars 
in,  1118,  1210,  1303;  ambulance  for,  1223,  1380, 
1434  (see  alf^o  South  Africa) 

Trephining,  in  meningitis  following  traumatic 
woundof  the  orbit,  144;  cerebellarr  symptoms 
relieved  by,  1289 

Tresilian,  F.,  a  case  of  syringomelia,  140 

Trevelyan,  E.  F.,  on  infective  endocarditis, 
1277 ;  the  pathology  of  milk,  1342  ;  hydatid  dis- 
ease of  the  spinal  canal,  1354 

Treves,  F.,  Intestinal  Obstruction,  its  Varieties, 
with  their  Pathology,  Diagnosis,  and  Treat- 
ment, rev.,  1295  ;  departure  of  for  South  Africa, 
1380,  1438 

Trinidad,  medical  appointments  in,  563 

Trional,  toxic  cumulative  eftect  of,  1249 

Tropical  disease,  the  need  for  special  training 
in,  922 

Truax,  C,  Tlie  Mechanics  of  Surgery,  compris- 
ing detailed  Descriptions,  Illustrations,  and 
Lists  of  tlie  Instruments,  Appliances,  and 
Furniture  necessary  in  Modern  Surgical  Art, 
rcc  .  1296 

*' Truth"  on  medical  legislation,  167;  on  doc- 
toring by  contract.  604 

Tubby,  A.  H.,  pleuritic  effusion  in  cliildhood, 
454  ;  an  operation  for  the  relief  of  contraction 
of  the  forearm  and  hand  following  infantile 
hemiplegia,  466 ;  surgical  treatment  of  infan- 
tile spastic  paralysis,  T421 

Tube,  Fallopian,  irreducible  harniaof  inachild. 
853 

Tubercle,  the  natural  histoiy  of,  m  ;  the  local 
distribution  of,  1350,  1700  ;  of  uterus,  1359 

Tuberculin  and  milch  cattle  iu  India,  757 

Tuberculosis,  of  fascia,  23;  pelvic,  tfe.;  in  the 
German  armJ^  28;  the  zoological  distribution 
of,  64 ;  the  prevention  of,  90,  i=;i,  247,  809,  i2c6, 
C4S2,  i6ig,  1794, 1799 ;  in  cattle  in  Victoria,  331  ;  in 


childhood,  morbid  anatomy  of,  455  ;  personal 
communication  of,  580  :  in  childhood,  685,  753, 
814,  1046;  notification  of  in  the  United  States, 
628  ;  Mr.  Malcolm  Morris  on,  737  :  and  life  as- 
surance, 1023  ;  the  preventive  and  remedial 
treatment  of,  1149  ;  pulmonary,  the  relation  of 
to  mitral  stenosis,  1170 ;  prevention  of  in 
evei'yday  life,  1172  ;  in  dairy  cattle,  1213 ;  in 
India,  ib.;  cutaneous,  some  sources  of  infec- 
tion in,  1353;  new  order  as  to  in  Scotland, 
139s  ;  relation  of  large  celled  indurative  hyper- 
plasia of  the  lymphatic  glands  to,  1408  ;  the 
open-air  treatment  of,  1415,  1433,  1544. 1676 ;  the 
prevention  of  in  cattle,  1437 ;  senile,  1546; 
guardians  and  the  prevention  of,  1563 ;  noti- 
fication of  iu  Shefiield,  1705  ;  in  its  relation  to 
public  health,  1794 

Tuberculous  diseases,  the  surgical  treatment 
of,  i6s9,  i72it  1779 

Tuchmann.  M  ,  The  Exploration  of  the  Urethra 
and  Bladder,  rev.,  1744 

Tugela,  the  Royal  Army  Medical  Corps  at,  1761 

Tuke,  Sir  J.  B.,  valedictory  address  to  the  Edin- 
burgh Medico-Chirurgical  Society,  1362 

T.  S.,  lunacy  legislation  for  incipient  cases, 

704  ;  syphilis  and  general  paralysis,  709  ;  legis- 
lation for  well-to-do  inebriates,  720 ;  alcoholism 
in  relation  tu  heredity.  72^ 

Tumour,  retroperitoneal,  connected  with  the 
solar  plexus,  10;  parathyroid,  causing  malig- 
nant disease  of  the  larynx  and  tcsophagus. 
1003  ;  laryngeal  in  an  old  woman,  removal^  ro- 
covei*y,  12S7  ;  ovarian,  complicating  labour, 
1293;  hydatid  of  omentum,  ib.;  solid  intra- 
ligamentary,  1422;  of  skin,  three  varieties  of 
existing  in  one  individual,  1602;  intracranial 
1682 

Tumours,  renal,  the  pathology  of,  1278  ;  primary 
of  the  suprarenal  gland  and  their  removal  by 
operation,  1336 ;  of  gigantic  size,  1354 ;  fibroid 
of  the  uterns,  1476 

Turkey,  British  practitioners  in,  565  ;  the  plague 
in,  877  :  Asiatic,  cholera  in,  1378 

Turnbnll,  Inspector-General,  on  psilosis,  641 ;  on 
suprahepatic  abscess.  648 

Turner,  A.  J.,  the  diphtheria  mortality  of  the 
three  principal  Australian  colonies  'for  the 
past  fifteen  years,  1409  ;  the  treatment  of  diph- 
theria, 1788 

A.  L..  suppuration  of  frontal  sinuses,  996 

D.,  motor  cars,  1240 

Dr.  F.  C,  gets  hon.  D.C.L.Dunelm,  868 

G.  R.,  actinomycosis  in  process  of  cure. 

1289;  osteitis  defonnans,  ib. ;  the  surgical 
treatment  of  ascites  by  the  artificial  produc- 
tion of  peritoneal  adhesions,  1679 

P.  D.,  tubercle  of  uterus,  nsQ 

R.,  the  obstetric  binder,  iSo  ;'Lord  Lister 

and  Surgery,  rev..  277 

— —  Sir  W.,  on  Sir  R.  Thorne.  1771 

W.,  medical  tests  for  the  public  ser- 
vices, 575 

Tyneside,  quotidian  ague  occurring  on,  1199 

Typhoid  fever.    See  Fever,  enteric 

Typhus  fever.   Sec  Fever 

Tyrotoxicon  poisoning,  1300 

Tyson,  W.  J.,  treatment  of  tuberculosis,  1155  ;  on 
gout,  1167;  treatment  of  headaches,  1245  ; 
clinical  studies,  1619 

V. 

Uchermann,  v.,  rheumatic  diseases  of  the  ear,  674 

Ulcer,  perforating  gastric.  851.  1480:  gastric  and 
duodenal,  the  wisdom  of  surgical  interference 
in  ha^matemesis  and  mela-na  from,  1087;  per- 
forated gastric,  the  accurate  diagnosis  and 
successful  treatment  of,  1186;  perforating 
gastric,  treated  by  operation,  1677 

Ul'^eration,  destructive,  of  the  eyelids,  778 

Ulcerations,  syphilitic,  of  the  trachea,  1006 

Ulna,  fracture  of,  1765 

Undulantfcver.    .St c  Fever,  Malta 

Union,  Birmingham  and  District  Medical  Prac- 
titioners, rules,  officers,  etc.,  of,  1813 

- — — Bradford  and  West  Riding  Medical,  the 
relation  of  public  vaccinators  to  private  prac- 
titioners. 1^5 

British,  for  the  Abolition  of  Vivisection, 

the  methods  of,  163 

County  of  Durham  Medical,  the  position 

of,  953  ;  and  the  meeting  of  direct  representa- 
tives at  Newcastle.  1381,  1448, 1501,  1647 

— — -Medical  Defence  and  medical  aid  asso- 
ciations, 315  ;  proposed  union  of  with  Medical 
Protection  Society,  1314,  1766,  1817  ;  meeting  of, 
1522 

-  New  South  Wales  Medical,  annual  re- 


port of,  614 
Portsmouth  Medical,  annual  meeting  of, 

290 
Yorkshire    College   Students,    opening 

address  of,  loir 


United  Practitioners  Bill.     See  Bill 

States,  dichotomy  in,  43,  881 ;  the  pre- 
vention of  tuberculosis  in,  92,  247,  1206,  1800; 
small-pox  in  the,  103;  cremation  in  the,  125, 1536; 
notification  of  tuberculosis  in,  728 ;  and  the 
Malaria  Commission,  798;  s^atorium  for 
consumptive  soldiers  in,  867;  Mr.  Lawson 
Tait  ana,  933 ;  medical  arrangements  for  the 
troops  of  in  the  Philippines,  1379  ;  therapeutic 
research  in,  1763 

Universities,  American,  medical  students  in, 
1441 

University  of  Aberdeen,  formation  of  an  Ana- 
tomical and  Anthropological  Society  at,  61 ; 
examiners  at,  255;  graduation  ceremony  at, 
319  ;  regulations  of  as  to  medical  and  surgical 
degrees,  526;  instruction  at,  540;  regula- 
tions as  to  diplomas  in  State  medicine,  557  ; 
proposed  extension  of,  1222;  the  lord-rector- 
ship of.  1455;  the  extension  scheme  for,  1755 

of  Bologna,  grant  for  new  buildings 

for,  1763 

of  Brussels,  pass  lists.  98  ;  the  M.D. 

degree  of,  259;  degrees  for  practitioners  at, 

554 

of  Cambridge,  medical  and  surgical 

degrees,  61,  1142,  1455,1590,1711,1819;  pass  lists, 
98,  1774, 1819  ;  entries  for  long  vacation  course 
at,  244;  regulations  of  as  to  medical  and  surgical 
degrees,  520  ;  poet-gmduate  study  in,  552  ;  regu- 
lations of  as  to  State  mediciue,  555  :  appoint- 
ments, 1050, 1142,  1235,  1652,  1819  ;  medicine  and 
science  at,  1121  ;  General  Medical  Council.  1142, 
1235  ;  diploma  in  public  health,  1235  ;  mairicu- 
lation,  ib.;  fellowships,  1326;  demonstrator, 
ib.:  election  to  a  fellowship,  1394;  medical 
school  buildings,  ib.;  sanitary  science,  1519; 
entrance  scholarships,  z6.;  medical  examina- 
tion, ib.:  examlnene,  1590;  Walsingham 
medals,  ib.  \  pathological  teaching  at,  1626; 
honorary  fellowship,  1711  ;  Sliuttleworth  scho- 
larship, ib.;  books  tor  the  examination  of  the 
D.P.H.  of,  1717  ;  recognised  medical  school, 
1B19 

of  Chicago  and  the  training  of  back- 
ward children,  1237 

-  of   Coimbm, 


faculty  of.  1397 

-  of  Dublin, 


students    in    medical 

degrees  at,  98 ;  regula- 
tions as  to  medical  and  surgical  degrees  at, 
528  ;  regulations  as  to  diplomas  in  State  medi- 
cine, 557 

of  Durham,  regulations  as  to  medi- 
cal and  surgical  degrees  at,  522;  degrees  for 
practitioners  at,  553  ;  regulations  as  to  diplo- 
mas in  State  medicine.  556  ;  pass  lists,  756,  820, 
887  ;  conferring  degrees  at,  961 

of  Edinburgh,  degrees  at,  98  ;  modern 

languages  in,  165  ;  date  of  opening  of  session 
at,  255;  pass  lists,  318,  443;  graduation  cere- 
monial, 443,  1235  ;  regulations  of  as  to  medical 
and  surgical  degrees,  525;  instruction  at,  540; 
regulations  as  to  diplomas  in  State  medicine, 
557  :  the  chair  of  physiology  at,  820  ;  practical 
work  at,  892 ;  teaching  of  the  medical  classes 
at,  1032;  opening  of  winter  session  at,  1125" 
report  of  Business  Committee  of  General 
Council  of,  1235  ;  numVier  of  students  at,  1455  ; 
prizes  in  tropical  medicine,  1590;  lectureship 
on  antenatal  pathology  at,  1506 

of    Glasgow,    pass    lists,    61,    1050; 

graduation  ceremony  at,  318,  1394 ;  regulation 
of  as  to  medical  and  surgical  degrees,  526  ;  in- 
struction at,  541 ;  new  anatomical  department 
for,  1 22 1 

Hai-vard,  the  new  medical  curricu- 
lum at,  242  :  large  bequest  to  medical  school 
of,  269 

Johns  Hopkins,  the  medical  mission 

of  to  the  Philippines,  1383.  1807 

of  Kasan,  statistics  of,  1748 

of  Kiel,  the  rectorship  of,  17 14 

of  London,  and  the  Imperial  Insti- 
tute buildings,  37,  loi,  423  :  meeting  of  convo- 
cation of,  9S,  1050,  1520 ;  pass  lists,  319,  507, 
1711,  1774, 1819  ;  regulations  of  as  to  medical  ana 
surgical  degrees,  52c  :  degrees  for  practitioners 
at,  553,  the  recoustitution  of,  ^19,  1562,  1749; 
the  remaking  of,  920:  report  on  new  di'aft 
statutes  9(0;  and  medical  pcliools.  1493 

ot  Malta,  statute  247  of,  67 

-  of    Melbourne,    proposed    building 
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scientific  medicine,  922 

Workhouse,  treatment  of  children  remanded  to, 
63 

infirmaries.    See  Infirmames 

Workhouses,  care  of  insane  in,  1124 


Working  classes,   open-air  sanatotium  for,  891  ; 

housing  of  the.  11  eg 
Workmen's  Compensation  Act.    S^e  Act 
Worrall,  R.,  oeedle  for  vaginal  hysterectomy, 

858 
Worry,  trains,  and  disease,  795 
Wounded,    removal    of,    morphine    injections, 

1766 
Wronch,  E.  M.,  the  lessons  of  the  Crimean  war, 

205 
Wright,  A.   E.,  on  preventive  inoculation,  16; 

antityphoid  inoculation,  a  personal  explana- 
tion, 119 
C.  J.,  presidential  address  to  Leeds  aod 

West  Riding  Medico-Cliirurtrical  Society,  1292 
D.,  The  Treatment  of  HaMuorrhoids  and 

Rectal  Prolapfie  by  means  of  Interstitial  Injec- 
tion, rei'.,  1204 
Hamilton,  a  contribution  to  the  study 

of  the  posterior  columns  of  the  spinal  cord, 

131 
— '■ Herbert,  the  causation  of  night  terrors, 

465  ;  operation  for  contraction  of  the  forearm, 

468 
Wyatt-Smith,  F..  should  doctors  be  allowed  to 

dispense  ?  252 
Wybauw,  albuminuria  and  life  assui'ance,  1024 
Wynberg,  the  wounded  at,  1380 

X. 

Xerodermia,  uitroglycerine  in,  128S 

y. 

Yatr-Major,  M.  T.,  trachoma  and  race,  179:  a 
further  contribution  to  the  study  of  malarial 
eye  affections,  658,  1056 

Yearbook  of  the  Scientific  and  Learned  Societies 
of  Great  Britain,  ret'.,  856 

Ycarsley,  M.,  the  use  of  suprarenal  extract  in 
rhinoiogy,  10C4 

Yellow  fever.    See  Fever 

Yeo,  I.  B.,  on  intestinal  antiseptics,  1250 

Yersin,  Dr.,  special  mission  of  to  Cochin  China, 
1655 

YewleJLves,  poisoning  by,  1377 

Yonge,  E.  S.,  orthoiorm,  57;  adeno-cystoma  of 
neck,  1740 

Young,  M.,  the  South  Kensington  Fine  Art  As- 
sociation, 67  ;  to  get  rid  of  ants,  448 

Captain  W.,  hvpodennic  injection    of 


quinine  in  malaria,  85 


Xadig,  the  influence  of  on  the  progi'ess  of  medi- 
cine, 1120 
Zandy,  Offenbach  as  a  health  resort,  282 
Zuntz.  L.,  Untersuchungen  ueber  das  Gaswoch- 
sel  und  Energicumsatz  des  Radfahrers,  rev., 
150 
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Abbd,  extensive  injuries  of  chest  a  ^.d  abdomen, 
135  ;  z-ray  detection  of  renal  calc  Jli,  480 

Abdomen,  extensive  injuries  of,  135  ;  excision 
of  the  sympathetic  in  the,  159;  siphon  punc- 
ture in  operation  on  the,  390 

Abdominal  section,  treatment  of  patients  after, 
90;  for  peritonitis  due  to  lumbricus.  331 

sections,  three  in  the  same  patient 

in  five  years.  177 

Abeg^,  stypticin  in  uterine  hrcmorrhages,  412 

Abortion  in  scl.'rodermia,  87;  attempted,  tetanus 
following,  2ig 

Abscess  of  the  brain,  treatment  of,  100  ;  cei'e- 
bral,  foUowiug  on  orbital  phlegmon,  257  ;  sub- 
phrenic, 492 

Absorption,  has  tlie  bladder  any  power  of  ?  326 

Abuladse.  is  eclampsia  due  to  infection  ?  393 

A'*ctanilid  as  :t  substitute  for  many  proprietary 
drugs  and  mixttn-es,  88 

Acctyl-salicylic  acid.    Sec  Aspirin 

Acne,  the  galvanic  cautery  in.  314;  potassium 
iodide  in  tlie  treatment  of,  435 

Aoin,  a  new  local  anicsthctic.  363 

Aftinomy<^n«iti  abdominal,  tish  bones  and,  zto 

Adams,  antidote  to  carbolic  a  -id    -n 


Addison's  disease.    See  Disease 

Adenoids,  rapid  disappearance  of,  317 

Adeno-sarcoma  of  mamma.  137 

Adrenals,    lesions    of    and   Addison's   disease, 

171 
Adrian,  inoculations  of  animals  with  syphilis, 

270 
Ahraan,  mercuriol  in  syphilis,  342 
Aieroli.  contusive  pneumonia,  256 
Air,  in  veins  and  transfusion,  16 
Albert,  vesical  calculus  around  a  catheter,  485 
Albuminoid  bodies  of  the  thyroid  gland,  233 
Albuminuria,  hereditary,  424" 
Allaria,  early  syphilitic'nephritis,  405 
Allen,  eclampsia  treated  by  saline  injcctioiA,  84 
Alopecia  areata,  treatment  of  by  chemical  rays, 

307 
Altitudes,   high,    causes   of   immunity   against 

tuberculosis  in,  311 
Ameiss,  influenza  complfcating  uterine  disease 

and  preguancy,  ic6 
Amcmia,  pernicious,  treatment  of.  510 
"Anjcmia  necrosis"  of  the  intestine.  371 
Amistliesia  (chloroform)  jaundice  after,  61;   a 

new  method  of.  iz6 
AiKcsthetic,  ethyl  cliloride  as  an,  309 


Copies  of  the  Index  to  the  Epitome,  with  Title-page,  for 
be  had  on  application  to  the  Office,  429, 


I   Auresthetics,  the  inlluence  of  on  renal  iiuperme 
ability,  384 
Analeptics  of  the  respiration,  129 
Anastomosis,  gastro-intestinal,  as  a  palliative 
m'easure,  4  28 
,   Auceau,  vanadium  in  the  treatment  of  tubercle, 

I         434 

I    Aneurysm,  aortic,  tracheal  tugging  in,  3  ;  in  con- 
genital syphilis,  160  ;  of  aorta,  in  a  child,  476 
'    Angina,  faucial,  isolation  of,  36 

Angioma,  capillary,  of  placenta,  483 

Angio-lipoma.  subcutaneous,  of  trunk,  217 

Animals,  adult,  implantation  of  embryonic  cells 
(       in,  168;  inoculations  of  with  syphilis,  270 

Annequin.  treatment  ol  varicocele,  315 
'    Anthrax,  lingual,  27 
1   Antidote  to  carbolic  acid,  511 
j   Antipyrin intoxication,  34;  "black penis"  due  to, 
I       226 

I   Antitoxin  treatment  of  diphtdieria,  451 
I   Anus,  imperforate,  332 

Aorta,  the  Roentgen  rays  in  the  diagnosis  of 
diseases  of.  347  ;  aneurysm  of,  in  a  child,  476 
I   Aortic  insufliciency,  precystolic  murmur  in,  423 

Apert,  car.dio  thoracic  malformations,  151 

Apoiicuiilis,  i>lant;ir,  <,:-; 

binding  in  separate   form   can 
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ppendages.    See  Uterus 

ppeudk'itis,  crroueously  diagnosed,  29  ;  tlie 
pathology  of,  132;  valvular  from  sequekc,  174; 
volvulus  of  ileum,  from  bands  after,  .-43  ;  sup- 
purative aud  hernia  aftei' operations,  244  ;  aud 
typhoid  lever,  312  ;  fatal,  335  ;  acute,  operation 
lor,  4t,S 

Lppeudix  vermiformis,  foreign  bodies  in  tlie, 
193;  strangulated  hernia  of,  no  appendicitis, 
216  ;  the,  in  the  rare  quiescent  periods,  239 

.pyrexia  in  tubciTulosis,  387 

qiieous,  absorption  of  in  the  human  eye,  454 

.rcaugcli,  why  does  laparotomy  cure  tubercu- 
lous peritonitis  ?  316 

rm,  congenital  absence  of  muscles  of  the.  76 

.rmand,  intrauterine  taken  lor  extrauterine 
pregnancy.  3  ^7 ;  hydramnion  mistaken  for 
extrauterine  pregnancy,  447 

.rnistrong,  the  surgical  treatment  of  typhoid 
perforation,  a/g 

.rnaud,  the  antecedents  of  general  paralytics,  97 

.rsenic,  poisoning  by  per  vaginani.  9 ;  as  a 
preventive  against  thyroidism,  341  ;  treatment 
of  chorea  by  massive  "doses  of,  3St 

.rtery,  internal  iliac,  ligature  ol,  S2 

.spliyxia  in  the  newborn.  375 

.spirin  (acetyl-salicylic  acid),  14,  325,  452 

.sthiua,  dyspeptic,  3fi7 

.taxy,  hereditary,  cerebellar,  348 

.thletes,  the  heart  of,  386 

.tliletics,  effects  oi  ou  the  heart  and  circula- 
tion, 422 

Ltmokausis  uteri,  value  of,  431 

.trophy,  Bernhardfs  neuritic  spinal  muscular, 
345  ;  optic-nerve,  pathological  anatomy  of,  491 

lUbano,  posterior  spinal  lesions  in  paralysis, 
229 

Luchc,  placental  transmissions  of  tubercle,  130 

Ludeoud,  recovery  from  syphilitic  liydro- 
cephalus,  204 

lUglade,  the  cells  of  the  brain  cortex  in 
eclampsia,  230 

Lutomatism,  ambulatory,  4^8 

B. 

tabinski,  the  great- toe  reliex  in  epilepsy,  234 

Jaccarini,  geophagia,  475 

tacillus,  proteus  vulgaris,  meat  poisoning 
caused  by.  21  ;  typhoid,  ovarian  cyst  infected 
by,  302  ;  of  leprosy,  310 

Jacteria,  penetration  of  into  eggs,  346 

Jacterium  of  ei-Iampsia,  453 

Jain,  effect  of  baths,  massage  and  exercises  on 
the  blood  pressure,  m 

?anti,  emphysema,  494 

iar,  kidney  disease  and  puerperal  eclampsia, 
70 

Jarbiani,  has  the  bladder  any  power  of  absorp- 
tion ?  32(1 

iarratt.  cliemistry  of  nerve  degeneration,  18=; 

Jarrieu,  treatment  of  gouorrluva  aud  urethritis, 

4>7 

iarth,  etiology  of  the  vomiting  of  pregnancy, 

'44 

3assi,  dicrotism  of  the  pulse  and  heart,  232 
3aths  in  tabes  dorsalis,  89;    etTect  of  on  the 

blood  tu'essure,  m 
?audet,  lit,'ature  of  internal  iliac  artery,  82 
iayer,    h;cmorrhagic    pulmonary   infarct  after 

radical  cure  of  reducible  hernia,  372 
3eck,  absorption  of  ichtliyol  through  the  skin, 

166 
i«don,  neurasthenia,  77 
3euckiser,  labour  impeded  by  tumours.  iSi 
Benoit.  absorption  ot  the  aqueous  in  tlie  human 

cyt'.  454 

Serard,  fatal  obstruction  from  pelvic  hsemato- 

cele,  8 
Berger,  treatment  of  tuberculosis  of  the  testes, 

5  ;  luxation  of  semilunar  bone,  138 
Bergman,  ambulatory  automatism.  458 
Bernard,  Addison's  disease  and  lesions  of  the 

adrenals,  171 
Bernay.  stricture  of  ileum  after  taxis.  295 
Bernhard,  delivery  in  prolapse  of  uterus.  33 
Beinhardt,  so-called  recurrent  facial  palsy,  313; 

neuritic  spinal  muscular  atrophy.  345 
Bertliier,   dermoid  of  mesentery  easily  euucle- 
able,  125;  gangrene  of  the  extremities  in  pneu- 
monia, 404 
Bertino.  congenital  eventration,  438 
Bethe,   degeneration  of  medutlated  nerve  fibre, 

Bevan,  new  incision   for  exposure  of  the  bile 

ducts.  192 
Bier,  effect  of  cocaine  on  the  sjiinal  cord,  322 
Bile  ducts,  new  incision  for  exposure  oi,  toj 
Birch- Hirschf eld,     implant ition   of    tmbi}  o!iic 

cells  in  adult  animals,  16S 
Biseuthal,  sanose,  72 
Bishop,  pcetanilid  as  a  substitute  foi  many  pro- 

prietaiy  drugs  and  mixtures,  88 


Bjorkst(^'n,  action  of  streptococci  and  theirtoxiu 

upon  various  organs,  402 
'■  Black  penis  "  due  to  antipyrin,  226 
Bladder,  sloughing  of  after  fracture  of  os  pubis 

recovery,  194  ;  has  it  any  power  of  absorption  ? 

326  ;  total  resection  of  the,  406  ;  old  extrauterine 

pregnancy  involving,  430 
Blanc,  removal  of  seven  uterine  fibroids  with 

preservation  of  the  uterus,  86;  diverticulitis, 

94 
Blindness,  cortical,  441 
liloebiuun,  the  galvanic  cautei-y  in  acne,  344 
Blondel,    uterus    bipartitus    uuicollis,    normal 

labours,  2S2 
Blood,  examination  of  in  gynaecology,  285  ;  the 
rule  of  iron  in  lorming,  287 

pressure,    effect  of    batlis,   massage   and 

exercises  on,  m 
Blum,  the  iodine  treatment  of  syphilis,  183 
Bock,    hydatid  mole  in  a  virgin,  membranous 

dysmenorrha-a,  85 
Bodon,   the    surgical   treatment    o     pulsaticg 

exophthalmos,  389 
Boinet,   functions  of  the  suprarenal  capsules, 

271 
Bone,  semilunar,  luxation  of,  138 
BonliollTer.  pathologicil    anatomy  of   alcoholic 

delirium,  169 
Bonifield,  treatment  of  patients  after  abdominal 

section,  90 
Bonne,  syndrome  ofj  Landry,  its  pathology  >nd 

bacteriology,  489 
Botryomycosis  io'man.  479 
Bottini,    enlaiged     prostate,      237  ;      prostatic 

ischuria,  277 
Bouchacourt,  the  pelvis  in  the  newborn  infant, 

ir  ;  frontal  encephalocele,  253 
Boudin,  strangulated  hernia  of  Fallopian  tube, 
162  ;  fracture  of  os  pubis,  sloughing  of  bladder, 
recovery,  194;  strangulated  herniaof  appendix, 
no  appendicitis,  216 
Bougies,  sterilisation  of,  391 
Bonrsier,  pedunculated  fibroma  of  clitoris,  218 
Bovoe,  suppuration    of    appendages   traced   to 

gonorrhoea,  505 
Bovis,  plantar  aponeuritis,  98 
Brain,    treatment   of  abscess    of,   100 ;   tetanus 
trauniaticus  treated  by  emulsion  of,  204  ;  the 
cells  of  the  cortex  of  in  eclampsia,  23a 
Brancati,  serum  diagnosis  of  typhoid,  456 
Breast,  adeno-sarcoraa  of,  137;  right,  libro-sar- 
coraa  of,   5'o;   advanced  cancer  of  and  preg- 
nancy, 508 
Brewer,  chloride  of  gold  and  sodium  as  a  tonic, 

512 
Brindeau,  the  pelvis  in  the  newborn  infant,  11 
Brissaud,  "choree  variable"  of,  133 
Bfocq,  ortlioform  in  skin  diseases,  gi 
Brohl,  difficult  diagnosis  of  abdominal  tumours 

in  women,  108 
Bromide  of  camphor  in  epilepsy,  113 
Briichanow,  papilloma  of  choroid  plexus  in  a 

child,  211 
Brvinings.  lipoma  of  utern<5,  108 
Bruscliettini,  immunity  in  tuberculosis,  75 
Bucco,  penetration  of  bacteria  into  eggs,  34'^ 
Budin,  lactation  by  albuminuric  mothers,  124 
Burtz,  extirpation  of  the  spleen,  409 

C. 

Cabanncs,  facial  hemihypertrophy,  24 

C:*codyiate  of  sodium,  rectal  injection  of,  304 

Cacodyllic  acid,  71 

Cade,  pyelonephritis  of  pregnancy,  31 

Ca'cum,  cancerous,  excision  of,  245 

Ciesarean  section  in  puerperal  eclampsia,  360 

Caliero,  the  protective  action  of  the  lungs,  272 

Calculi,  renal,  x  ray  detection  of,  480 

Calculus,  ovarian,  pains  due  to,  415;  vesical, 
around  a  catheter,  485 

Callari,  artificial  Eeriim  in  toxic  dermatitis, 
306 

Campo,  micro-organisms  of  the  mouth  of  the 
newborn,  327 

Cancer,  primary,  of  Fallopian  tube,  122,  179; 
ligature  of  tlie  arterial  supply  of  the  uterus 
for,  jbi ;  futility  of  hysterectomy  for,  199; 
primary,  of  the  female  urethra,  246  ;  extirpa- 
tion of  the  rectum  aud  sigmoid  flexure  for, 
314  :  suprapubic  cystotomy  for  repeated  thrice, 
410;  urethral,  artificial  urethra  in  the  Ireat- 
inent  of.  465  ;  of  vertebnc.  normal  pregnancy 
in  a  case  of  paralysis  from,  468  ;  advanced  of 
breast  and  pregnancy.  508 

Capsule,  renal,  dropsy  of,  5C1 

Caraeciolo,  frearnieiit  of  chi  onic  nephritis,  35 

Carbolic  acid,  antidote  tc,  511 

earlier,  intracapsular  nephrectomy  fcr  pyelo- 
nephritis. 350 

C^rras(|Uilla,  the  br.cillnsof  leprosy.  31:- 

Catiract  extraction  in  ll.e  dog,  ^33 

Catheter,  vcsioilclculus  around  a,  485 


Catheters,  sterilisation  o^  3.1 

Cavart,  treatment  of  gonorrhiea  and  urethritis, 

4^7 

Cells,  embiyonic,  implantation  of  in  adult  ani- 
mals, 168;  of  the  brain  corU  x  in  eclampsia, 
230 

Chambrelant,  placental  transnii^sions  of  tuber- 
cle, 130;  hydianinion,  Oistocia,  platcutal  dis- 
ease, 413 

Chandoje,  treatment  of  compound  fructm-e  oi 
the  leg,  6 

Charles,  operative  interference  in  labour  with 
deformity  of  pelvis,  139 

Chauffard,  fatal  hepatic  colic.  80 

Chanlmoograoil,  subculaiicous.injectious  ol  in 
leprosy,  382 

Chauvcau,    rapid    disappearance    of    adenoids, 

3^7 

Chavane.    lactation    by    albuminuric    mothers, 

124  ;  eclampsia  and  suckling,  319 
Checsri  an.  primary  hicmoirhagic  effusions  into 

pleura?  aud  peritoneum,  235 
Chemistry  of  nerve  <Ugeneration,  185 
Chest,  extensive  injuries  of,  135 
Chestnut  prickles,  wounds  of  the  eye  from,  ?4? 
Chiori,  phthisis  obliterans  of  the  hepatic  veins, 

Chicago,  the  antitoxin  treatment  of  diphtheria 

at,  451 
Child,  papilloma  of  choroid  plexus  in  a,  an  ; 
newborn,  operation   on   umbilical  hernia  in, 
397  ;  aneurysm  of  aorta  in  a,  476 
Childicn,  ichlhalbin  in  disea&es  of,   182  ;  spon- 
taneous gangrene  in,   255  :  anicmic,  hypoder- 
mic feediug  with  yolk  of  egg  in,  267  ; meningeal 
affections  in,  369 
Chloride  of  gold  and  sodium  as  a  tonic,  512 
Chloroform,  jaundice  afterauiestheeia  from,  61 
Cholecystotomy,  499 
Chorea,  treatment  of  by  massive  doses  of  aisenic, 

381 
"Choree  variable"  of  Brissnnd,  133 
Cima,  leucocytosis  in  whooping  cough,  514 
Circulation,  effect  of  athletics  on,  422 
Citrophen,  251 

Class,  the  micro  organism  of  scarlet  fever.  420 
Clavicles,  simultaneous  fracture  of  both,  276 
Clitoris,  pedunculated  fihi-oma  of,  218 
Cobb,  treatment  of  cpistaxis,  47' 
Cocaine,  effects  of  ou  tlic  spinal  cord,  22a 
Coe,  paresis  due  to  ovarian  calculus,  415 
Coles,  posterior  rotation  of  occiput  in  vertex 

presentation,  394 
Colic,  fatal  hepatic.  80 
Colles's  law,  exception  to,  383 
Collins,  treatment  of  abscess  of  the  brain,  100 
Colin,  traumatic  rupture  of,  478 
Conjunctiva,  pseudo-gouoi-occus  on  the,  318 
Consumption,  home  treatment  of,  4^9 
Cord    spinal,  a    new  syndrome   consecutive  to 
injury,  2;  lesions  of  in  tetanus,  38;  eflfectsol 
cocaine  on,  222 

umbilical,  round  thighs,  fracture  of  foetal 

femora,  357 
Cornea,  infection  of,  of  a  serpiginous  type,  238 
Corpus  callosum,  tumours  of  the,  275 
Cough,  the  pyrosis,  23 
Counnont,  syc  drome  of  Landry,  its  pathology 

and  bacteriology,  489 
Courtois,  streptci-occi  and  scarlet  fever,  513 
Couvelairc,     "choree   variable"    of    Brissaud, 

Cramp,  idiopathic,  of  the  tongue,  iSg 
Cream  mixtures,  infant  feeding  with.  145 
Crouch,  the  causes  of  immunity  against  tuber- 


culosis in  high  altitudes,  311 
"        ■  '     of   the 

labour,  12 


Crouzat,    detachment 


hymen    duiing 


Crou/.on,  '*  choree  variable  "  of  Brissaud,  133 

Cushing,  traumatic  jejunal  fistula,  351 ;  diffuse 
gonococcal  peritorit  s,  4:^1 

Cyst,  broad  ligament,  rupture  of,  13;  hydatid, 
of  parotid  gland,  i:.m  ;  traumatic  pancreatic, 
peritonitis  alter  tapping,  2^7  :  ovarian,  in- 
fected by  typhoid  bacillus,  302  ;  mesenteric,  in 
women,  506 

Cysticercus  of  the  heart,  iq 

Cystocele,  cysto  hysteropexy  for,  263 

Cysto  hysteropexy  for  cystocele,  2:1 

Cystotomy,  suprapubic  and  perineal,  i;6;  supra- 
pubic for  caucf  r  repeated  tlivi.  e.  4i'> 

Czempiu,  Rokitansky's  tumour,  malignant  ol>- 
struction,  to 

D. 

Tachxevich,  melritis  dissecans,  3-0 

Damas,  intrautei  ine  taken  for  extVauttriue  preg- 
nane y,  337  ;  hydi  amnion  mistaken  for  extra- 
uteiiue  pregna-.cy.  447 

randridgc,  suprapubic  and  perineal  cystotomy, 
176 

Dare],  prinary  ca  cer  of  Fallopian  tube,  122; 
subcutaneous  argio-lipoma  of  trunk,  2(7 
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Danger  signals  of  the  preeclamptic  state,  188 

Davidsoliu.  FaDgo  treatment,  112 

Death  in  sttitus  epilepticus,  40 

Deaver,  opeiutiwe  treatment  of  movable  kidney, 

461 
De  Fursac,  male  hysteria,  116 
De  Klecki,  the  pathology  of  appendicitis,  132 
Delanglade,  imperforate  anus,  332 
Delirium,  cordis^   117;   alcoholic,    pathological 

anatomy  of,  i6g 
Delivery, 'in  prolapse  of  uterus,  33;    of  after- 
coming  head,  123 
Delore,    large   fibroid  of   the  broad  ligament, 

panhysterectomy,  180  ;  botryomycosis  in  man, 

479 
Del  Pozo,  treatment  of  chorea  by  massive  doses 

of  arsenic.  381 
Dematteis,  mercurial  ointment  in  erysipelas,  487 
Dennis,  jaundice  after  cliloroform  ansesthesia, 

61 
Dentition,  precocious,  25 
Denuce,  sciatic  scoliosis,  354 
Dermatitis,  toxic,  artificial  serum  in,  306 
Dermat  ^-myositis,  acute,  fo  ;  ease  of,  440 
Dermoid,  of  mesentery  easily  enucleable,  125; 

suppurating,  perforation  of  parietes.  by,  505 
Desehamps,  resection  of  the  superior  ganglion 

OS  the  cervical  sympathetic  for  epilepsy  04  ; 

wounds  of  the  eye  from  chestnut  prickles, 

242 
De    Sin(?ty,    hypertrophy    of   anterior   vaginal 

column,' pseudo-hermaphroditism,  220 
De  Timant,  ozrena,  4Q0 
Diabetic  patients,  operations  on,  hq 
Diastasis,  congenital  of  symphysis  pubis,  262 
Dicrofrism  of  the  pulse  and  heart,  232 
Diet,  rn    liver  disea.se.   201 ;   sk-k,  the   relative 

value  of  white  and  dark  meat  in,  3^8 
Digestion,  effect  of  resection  of  two  metres  of 

small  intestine  on.  Si 
Diphtheria,  the  antitoxin  treatment  of,  451 
Disease,  laugliter  in,  273 
Addison's  and  lesions  of  the  adrenals, 

171 
Graves's,  "constitutional  iodism"and 

thyroidism,  2S6 
Diseases,  acute,    management    of   the   critical 

stage  of,  362 ;  gastric,  chemical  diagnosis  of, 

474 
Diverticula,  deep-seated  esophageal,  296 
Diverticulitis,  94 

Diverticulum,  patulous.  Meckel's  operation,  63 
Dog,  cataract  extraction  in  the,  333 
Dol^ris,  vaginal  hysterectomy,  fatal  appendic- 
itis, 535 
Donadieu-Lavit,  traumatism  and  tabes,  291 
Donald,  inversion  of  uterus,  reduced  by  douche, 

414 
Donath,  resection  of  gcnito-crural    nerve    for 

neuralgia  sperinatica,  136 
Douche,  inversion  of  uterus  reduced  by,  414 
Duchamp,  fibro-sarcnma  of  right  breast,  500 
Drainage    and   irrigation,    treatment  of   endo- 
metritis by,  30 
Dreesman,  extensive  resection  of  intestine,  191 
Dropsy  of  renal  capsule,  501 
Duodenoplastv  for  ulcer,  462 
Dysmenorrhoea  membranous,  with  hydatid^mole 

in  a  virgin.  85 
Dystocia,  case  of,  413 
Dysuria,  resection  of  pudic  nerves  in,  463 


Ear,  vicarious  menstruation  from  the,  142 
Eclampsia,  puerperal,  kidney  disease  and.  70  ; 
treated  by  saline  injections,  84  ;  the  cells  of 
the  brain  cortex  in,   230:  and  suckling.  319  ; 
puerperal,  Ca?sarean  s^'ction   in,  360;  is  it  due 
to  infection  ?  303  :  the  bacterium  of,  453  ;  puer- 
peral, with  entncnia  multiforme,  504 
Eczema,  chronic  in  infants,  treatment  of,  18 
Edgecombe,  effect  or  baths,  massage,  and  exer- 
cises on  tlie  blood  pressure,  III 
Effusion,  right  pleural,  in  heart  disease,  i 
Effusions,  primary  hemorrhagic    into  pleuroe 

and  peritoneum,  235 
Eggs,  of   tapeworms,   peritoneal    affection    re- 
sembling tuberculosis  caused  by,  231  ;  pene- 
tration of  bacteria  into,  346 
Ehrmann,  urotrnpin  in  urinary  diseases,   184; 

tannaform  in  skin  diseases,  224 
Eilers.  the  surgery  01  gall  stones,  26 
Einhorn,  therapeuticeffects  of  heroin,  416 
Electrolysis,  cupric,  treatment  of  trachoma  by, 

73 
Elephantisis  congenita,  186 
Elsching,  pathological  anatomy  of  optic-nerve 

atrcpliy,  491 
Ely,  primary,  hiemorrhagic  effusion  into  pleurse 

an<I  periton'nira,  835 
Eramenpt,0^c,  extractum  radicis  tang-kui    as 


Emphysema,  note  on,  494 

Encephalocele,  frontal,  253 

Encephalopathy,  syphilitic,  following  recent 
infection,  22 

Endermol,  in  scabies,  223 

Endometritis,  treatment  of  by  drainage  and  irri- 
tion,  30 

Entozoa  in  the  uterus,  107 

Enuresis  diurna,  treatment  of,  470 

Eostnophilia,  lymphatic  tumours  and,  41T 

Epilepsy,  pulse  and  temperature  in.  59;  resec- 
tion of  superior  ganglion  of  cervical  sympa- 
thetic for,  64  ;  bromide  of  camphor  in  113  ;  the 
great-toe  reflex  in.  234  ;  non-traumatic  Jack- 
sonian,  successfully  treated  by  trephining,  240 

Epileptic  seizures  and  hemiplegia,  187 

Epistaxis,  spontaneous  recuri'ent.  400 ;  treat- 
ment of,  471 

Erysipelas,  mercurial  ointment  in,  487 

Erythema  multiforme  in  puerperal  eclampsia, 
504 

Estrabaut,  acute  obstruction  in  pyonephrosis, 
175 

Ethyl  chloride  as  a  general  anaesthetic,  399 

Eventration  congenital.  4^8 

Evers,  naphthalin  poisoning.  227 

Ewing,  patliological  changes  in  the  nervous 
system  in  artificial  pyrexia,  20 

Exclusion,  intestinal,  373 

Exercises,  effect  of  on  the  blood  pressure,  m 

Exophthalmos,  pulsatiug,  the  surgical  treat- 
ment of,  389 

Extractum  radicis  tang-kui  as  an  emmenagogue, 
343 

Exudation,  pelvic,  treated  by  pressure,  301 

Eye,  wounds,  of  the  from  chestnut  prickles,  242  ; 
peronin,  a  new  local  anaesthetic  on  the,  340; 
human,  absorption  of  tl.e  aqueous  in  the,  454 

Eyelids,  eruption  of  varicella  confined  to,  172 

Eynard,  rupture  of  broad  ligament  cyst,  13 


Fabozzi,  tuberculous  peritonitis  treated  by  in- 
jections of  iodine.  20; 
Face,  hemihypertrophy  of,  24 
Family,  the  same,  four  cases  of  monstrosity  in, 

Fango  treatment,  112 

Fanoni.  the  serum  treatment  of  pneumonia,  361 

Feige,  delirium  cordis,  117 

Femora,  foetal,   fracture  of  cord  round  thighs, 

3S7 

Fenyvessy,  v..  absorption  of  iehthyol  through 
the  skin,  166 

Fever,  enteric,  surgical  treatment  of  perforation 
in,  279:  the  surgery  of,  299;  ulcers  of  vagina 
and  vulva  in,  303  ;  and  appendicitis,  312  ;  and 
heart  diseases,  329:  serum  diagnosis  of,  456 

scarlet,  the  micro-organism  of,  420;  and 

streptococci,  513 

yellow,  treatment  of  by  potassium  bitar- 

trate  and  salol,  4:46 

Fibroid,  large,  of  broad  ligament,  panhysterec- 
tomy. 150 

Fibroids,  removal  of  seven  uterine,  with  pre- 
servation of  the  uterus,  S6 ;  uterine,  the  dia- 
gnosis and  treatment  of,  161 

Fibroma,  pedunculated,  oi  clitoris,  218 ;  of  the 
mesentery,  356 

Fihro-sarcoma  of  right  breast,  500 

FibuliV:.  congenital  absence  of  both,  153 

Fieux,  hydramuion.  dystocia,  placental  disease, 
413  ;  hereditary  albuminuria.  424 

Fish  bones  and  abdominal  actinomycosis,  210 

Fistula  of  urachus.  102;  traumatic  jejunal,  351; 
urachal,  extirpation  of  uraclius  for,  40S ; 
urachal,  cure  of,  460 

Flatau,  value  of  atmokausis  uteri,  431 

Floeckinger,  aspirin,  452 

Fluids  and  air,  injection  of  into  the  stomach 
from  the  upper  part  of  the  resophagus,  405 

Fu-tus,  phocomelous,  289:  ancnccphalic  in 
pregnancy  in  a  uterus  bilocularis,  44^ 

Foreign    bodies    in    the   vermiform  appendix, 

193 

body  in  the  pleura,  214 

Formalin  in  surgical  tuberculosis.  28 
Fossa,  ileo-ciecal,  strangulated  hernia  in,  241 
Fournier,    the   nei*vous   effects    ot     secondary 

syphilis,    156 ;    *' black   penis"    due   to   anti- 

pyrin.    226;     syphilis    rebellious    to    specific 

treatment,  401 
Fowler's  solution,  rectal  injections  of,  304 
Fracture,   compound  of   leg.    treatment  of.  f>; 

simultaneous  of  both  clavicles,  276  ;  congenital, 

of  tliighs.  515 
Fracnkcl,  tracheal  tugging  in  aortic  aneurysm, 

3  ;  patliology  of  paralysis  agitans,  472 
Frank,  malposition  of  left  kidney  and  uterus 

unicornis,  no 
Franz,  acute  iodine  poisoning,  14S 
Freeman,  sterilisation  of  the  hands,  370 


Freund.  radiotherapy,  165  ;  medical  use  of  the  x 

rays,  403 
Fnckhauger,  vaginal  fixation  of  uterus,  rupture 

of  in  subsequent  labour,  141 
Friedenheim,  primary  cancer  of  the  Fallopian 

tube,  179 
Fringuet.  infectious  jaundice,  154 
Fiy,  occipito-posterior  presentations,  264 
Fiirstner,  acute  disseminated  myelitis,  25a 

G. 

Galactocele  in  the  male,  104 

Galeazzi,  the  influence  of  ansesthetics  on  renal 
permeability,  384 

Galeotti,  inoculation  against  the  plague,  450 

GaU  stones,  the  surgery  of,  26 

Galvano-cautery.  the.  in  acne.  344 

Ganglion,  superior  of  cervical  sympathetic,  re- 
section of  for  epilepsy.  64 

Gangrene,  spontaneous,  in  children,  255  ;  of  the 
extremities  in  pneumonia,  404 

Gardini,  pregnancy  in  a  uterus  bilocularis, 
aneucephalic  fivtus,  445 

Garten,  implantation  of  embryonic cells.ln adult 
animals,  168 

Gastric.     See  Stomach 

Gaupp.  cortical  blindness,  441 

Gautier.  caccdyllic  auid,  71 

Geipel.  congenital  absence  of  shoulder  and  arm 
muscles.  7O 

Gelatine.  ha?mostatic  use  of,  488 

Geophagia.  475 

Georgi,  infusion  and  its  value  in  general  prac- 
tice, 265 

Geppert,  a  new  method  of  ancesthesia,  126 

Gestation  in  rudimentary  cornu  in  uterus  bi- 
cornis,  10  ;  ruptured  tubal,  simultaneous  with 
strangulated  unbilical  hernia,  247  ;  interstitial, 
fatal  rupture.  336 

Gianni,  right  pleural  effusion  in  heart  disease,  1 

Gianturco,  ouabain.  309 

Gijselman,  cacodyllic  acid,  71 

Giofrcdi,  injections  of  piperazin  in  gouty  tophi, 
268 

Giordano,  cysticercus  of  the  heart,  19 

Giron,  large  ischiatic  hernia,  215 

Gland,  parotid.     See  Parotid 

suprarenal.    -See  Suprarenal 

thyroid.    See  Thyroid 

Glaucoma,  resection  of  cervical  sympathetic  in 
the  treatment  of,  353 

Gloves  use  of  in  surgical  operations,  278 

Gliickmann,  meat  poisouiug  caused  by  ba<;illus 
proteus  vulgaris,  21 

Gluck,  artilicial  larjnx,  298 

Glutol,  449 

Glycosuria  gravidarum  et  puerperalis,  37 

Goelet,  treatment  of  endometritis  by  di'aiuage 
and  irrigation,  30 

Goitre,  family,  425 

Golbi,  presystolic  murmur  in  aortic  insuf- 
ficiency. 423 

Goldberg,  artificial  urethra  in  the  treatment  of 
urethral  cancer,  465 

Gonococcfomia,  290 

Gonorrh*Ba,  treatment  and  prophylaxis  of,  203  ; 
protargol  in,  269;  treatment  of,  417;  suppura- 
tion of  appendages  traced  to,  509 

Gradenilz,  physnmetra  or  tympania  uteri,  467 

Giadwohl,  intrauterine  epidemic  cerebro-spinal 
meningitis,  446 

Griiupner,  batlis  in  tabes  dorsalis,  89 

GiMvcs's  disease.    See  Disease 

Grawitz,  treatment  of  pernicious  aniomia,  510 

Great-toe  reflex  in  epilepsy,  2^ 

Green,  fracture  of  fcetal  femora,  cord  round 
thighs.  3^7:  congenital  fracture  of  thighs,  515 

Giiess.  blood  exallli^Jation  in  gyna'cology,  285 

Grillo.  the  influence  of  anresthetics  on  renal 
permeability.  354 

Groove,  de'to-pectoral,  suppuration  in  the,  392 

(Jrube.  peripheral  gouty  neuritis,  96 

Griinbaum,  suprarenal  glared  as  a  haemostatic, 

15 
Guezzetti,  ulcerative  stomatitis,  308 
Guinard,  orthoform,  146  ;  tuberculous  strictures 

of  intestine,  502 
Gynaecology,  blood  examination  in,  285 

H 
Habhegger,  chloride  of  gold  and  sodium  as  a 

tonic.  S12 
Hn-iiiiitoi-fle.  pelvic,  fttal  obstruction  from,  S 
Hii-matoma  of  placenta,  503 
Ha^iuoi'rliage     Iroin     vagina     of    infant,     109 ; 

uterine,    stypticin    in,  412;    periodical,  from 

Fallopian  tubes,  466 
Ha-mostatic.  suprarenal  gland  as  a.  15 
IlicMiostatics,  nonecbolic  drucs  as,  350 
IlHhn,  jtneumatosis  cystoides  intestinorum,  7 

formalin  in  surgical  tul>erculosis,  28 
Ilah-  ball  removed  from  stomach,  459 
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Hajek,  nasal  disease  and  headache,  7S 

llalban,  uterus  bicornis  bieollis,  normal 
labours,  281 ;  pelvic  exudation  treated  by  pres- 
sure, 301 

Halteuhol,  cataract  extraction  in  the  doj^,  333 

Hands,  sterilisation  ol  the,  370 

Harbitz,  hypernephromata,  39 

ilarley.thechemicaldiagnosisofgastricdiseases, 

474 
Harnack,  poisonous  properties  of  heroin,  160 
Hartmann,  abdominal  operation  for  disease  of 

appendages,  395 
Hasket,  holocaiue  in  ophthalraology,  92 
Hasl»5,  bromide  of  camphor  in  epifepsy.  113 
Haushalter,  meningeal  affections  in   children, 

369 
Head,  after-coming,  delivery  of.  123 
Headache,  nasal  disease  and,  78 
Hearing,  effect  of  destruction  of  labyrinth  on, 

95 
Heart,  right  pleural  effusion  in  disease  of,  i  ; 
cysticercus     of    the,     19;    delirium    of.    117; 
wound  of  the,  120;  and  pericardium,  wounds 
of  tlie,  173  ;  dicx'Otism  of  the,  232  ;  sutnre  of 
the  for  penetrating  wounds.   25S  ;   disease  of 
aud  typhoid  fever,  3:9 ;  the  Roentgen  rays  in 
diagnosis    of   diseases    of   the,    347 ;    the,    of 
athletes,  386  ;  effect  of  athletics  on,  422 
Hecker,  pathology  of  congenital  syphilis,  20=; 
Helbing,  peritoneal  allection  resembling  tuber- 
culosis caused  by  the  eggs  of  tapeworias.  231 
Heidingsfeld,  citrophen,  251 
Hcmihypertroi'hy,  facial.  24 
Hemiplegia,  epileptic  seizures  and,  187 
Henry,  glutol,  449 
Hepatectony,  ^qq 

Heredity  and  infectious  phlebitis,  334 
Hernia,  strangulated,    01  Fallopian  tube,   162 ; 
large  iscbiatic,  215  ;  strangulated,  of  appendix, 
no   appendicitis,    aifS;    strangulated,   in  ileo- 
ciccal  fossa,   241  ;  and  suppurative  appendic- 
itis   after    operation,   244  ;    strangulated  um- 
bilical   simultaneous    with    ruptured    tubal 
gestation,  247  ;    fibroid  uterus  used  to  close. 
322;   reducible,  hicmorrhagic  pulmonary   in- 
farct  after   radical    cure   of.   372;  umbilical, 
operation  on  in  a  newborn  child,  397  ;  femoral, 
lymphangioma  of  ileum  in  sac,  477 
Heroin,   poisonous   properties   of,  167;   thera- 
peutic effects  of,  416 
Hcstle,  four  cases  of  moustrosity  in  the  same 

family,  131 
Hillmann,     Ctcsarean     section'  in     puerperal 

eclampsia,  360 
Hirtz.  xyphoid  rheumatism,  79 
Hoffmann,  peripheral    paralysis    of  the  hypo- 
glossal nerve.  207 
Hofmann,  the  role  of  iron  in  forming  blood,  287 
Hollander,  family  goitre,  425 
Jlolland,  treatment  of  lupus  by  a-  rays,  364 
Holocaine  in  ophthalmology.  92 
Hoist,  lipemorrhagic  nephritis  as  a  monifesta- 

tation  of  a  general  infection,  292 
Homburger,  ichthalbin  in  children's  diseases, 

182 
Homen,  action  of  streptococci  and  their  toxin 

upon  various  organs.  402 
Hoppfgarten,  femoral  hernia,  lymphangioma  of 

ileum  in  sac,  477 
llorveno,  paralyses  in  whooping-cough,  ^49 
Hour-glass  contraction  of  membranes  in  first 

stage  of  labour.  137 
Hue.  old  extrauterine  pregnancy  involving  the 

bladder,  430 
Htiltl.     resection    of    genito-crural    nerve    for 

neuralgia  spermatica,  136 
Hutchinson,  aueuiym  in  congenital  syphilis.  160 
Hydramnion,  caseof.   413  ;  mistaken  for  extra- 
uterine pregnancy.  447 
Hydrocephalus,  syphilitic,  recovery  from.  294 
Hydroclilonc  acid  in  the  gastric  contents,  new 

test  for,  4Qf. 
Hydrops  hypnstrophos.  328 
Hydrorrhu'a  ^'ravidarum,  376 
Hymen,  detachment  of  during  labour.  12;  un- 

niptured,  in  labour,  248 
Hyperidrosis,  partial,  155 
Hypernepiiromata,  39 

Hysterectomy    for     spontaneous     rupture     of 
uterus,  196  ;  futility  of  for  cancer.  199  ;  vaginal, 
fatal  appendicitis,  335 
Hysteria,  male.  116  ;  surgical  operations  in,  442 
Hysteroepilepsy.  pulse  and  temperature  in.  59 
Hysteropexy,  strangulation  twelve  years  after, 
249 

I. 
Ichthalbin  in  children's  diseases.  182 
Ichthyol  in  phthisis,  147  ;  absorption  of  through 

the  skin,  166 
Ileum,  volvulus  of  from  bands   after  appendic- 
itis, 243  ;  stricture  of,  after  taxis,  295  :  lymphan- 
gioma of  in  sac  of  femoral  hernia,  477 


Ileus,  hysterical,  443 

Immunity  in  tubercnlosis,  75 

Implus,  analeptics  of  the  respiration,  129 

Impressions,  maternal,  283 

Incision,  new,  forexposure  of  the  bileducts,  192 

Inebriety,  maternal,  influence  of  on  the  off- 
spring, 377 

Infant,  newborn,  tlie  pelvis  in,  n  ;  haemorrhage 
from  vagina  of,  109 

Infantilism,  mitral  stenosis  with,  62 

Infants,  treatment  of  chronic  eczema  in.  18; 
fed  artiticially,  increase  of  weight  of,  128;  feed- 
ing of  with  cream  mixtures,  145 

Infarct,  hxmorrhagic  pulmonary  after  radical 
cure  of  rcducitfle  hernia,  372 

Infection,  is  eclampsia  due  to  ?  393 

Influenza  complicating  uterine  disease  and 
pregnancy,  106 

bronchitis  in  pregnancy.  396 

Infusion  and  its  value  in  general  practice,  365 

Injection,  subdural,  puerperal  tetanus  treated 
by,  105 

Inoculation  against  the  plague,  450 

Intestine,  small,  x-esection  of  nearly  2  metres 
of  and  its  effect  on  digestion,  81  ;  extensive 
resection  of,  191 ;  " an jemia  necrosis"  of  the, 
371 ;  tuberculoxis,  strictures  of,  502 

Intubation  in  private  practice,  loi,  448 

Inversion  of  uterus  reduced  by  douclie,  414 

Iodide  of  potassium.    See  Potassium 

Iodine,  acute  poisoning  by,  148;  treatment  of 
syphilis  by.  183 ;  tuberculous  peritonitis 
treated  by  injections  of,  202 

lodipin  asa  test  forthefunctioual  activity  of  the 
stomach,  385 

lodism.  constitutional,  thyroidism,  and^Graves's 
disease,  286 

Iris,  primai*y  tuberculosis  of  the,  195 

Iron.  rOle  of  in  forming  blood.  297 

Irrigation  and  drainage,  treatment  of  endo- 
metritis by,  30 

Ischuria,  prostatic.  277 

Isolation  of  fancial  angina,  36 


Jaboulay,  duodenoplasty  for  ulcer,  462 

Janz,  splenectomy   for   primary   hypertrophy, 

330 
Jaundice  after  chloroform  anesthesia,  61  ;   in- 
fectious, 154 
Jaunin,    "constitutional  iodisni,"   thyroidism, 

and  Graves's  disease,  286 
Jersild,  treatment  of  alopecia  areata  by  chemi- 
cal rays.  307 
Jewett,    danger   signals   of    the   preeclamptic 

state,  188 
Jewitt,  Peltzer*s  method  employed  by  the  pa- 
tient on  herself,  163 
Jivopistzeff,  periodical  haemorrhage  from  Fal- 
lopian tubes,  466 
Joal,  urticaria  produced  by  odours,  293 
Joint  atTections  in  syringomyelia,  206 
Jonnesco,  ligature  of  the  arterial  supply  of  the 
uterus  for  cancel',   164  ;  resection  of  cervical 
sympathetic  in  the  treatment  of  glaucoma,  353 
Joukovsky,  precocious  dentition,  25 
Juflinger,    primary   tuberculous   ulcer    in    the 

pharynx,  157 
Julian  y  Genella,  transf\ision  and  air  .in  veins, 
16 

K. 
Karam.  eflect  of  destruction   of   labyrinth    on 

heariu}^,  95 
Kaposi,  partial  hyperidrosis,  155 
Katsurada,    abdominal  section    for  fperitonitis 

due  to  lumbricus,  331 
Keen,  resection  of  the  liver,  407 
Kehr.  the  surgery  of  gall  stones,  26 
Keiper  treatment  of  trachoma  by  cupric  electro- 
lysis. 73 
Kelly,  tlie  localisation  of  ^obscure  pain  in  the 

side.  4 
Kendirajy,  ligature  of  internal  iliac  artery,  Sa 
Kernig's  sign  in  meningitis,  209 
Kiderlen.  congenital  sacral  tumour,  352 
Kidney,  left,  malposition  of.  no;  the  influence 
of  amcsthetics  on  permeability  of,  384;  mov- 
able, operative  treatment  of,  461 
Kidneys,   disease  of  and  puerperal  eclampsia^ 

70 
Kirmisson,  galactocele  in  the  male,  104  ;  dropsy 

of  renal  capsule,  501 
Koch,  mutase,  228 
Kocher,  "aniemia  necrosis"  of    the  intestine, 

371 
Kockel,  arsenical  poisoning  per  vaginam,  q 
Koplik.  increase  in  weight  of  infants  fed  arti- 

ficialfv,  128 
Kopp.  the  treatment  and  prophylaxis  oJJ  gonor- 

rh(.ea,  303 
Krapp,  asphyxia  in  the  newborn,  375 
Kronig,    injection  of    fluids  and    air  into   the 


stomach  from  tihe  upper  part  of  the  oesophagus, 

405 

Krokiewics,  tetanus  traumaticus  cured  by  in- 
jections of  brain  eiimlsion,  204 

Kruch,  primary  tuberculosis  of  tlie  iris,  195 

Krukenberg,  pseudo-gonococcus  in  the  conjunc- 
tiva, 318 

Kuh,  unusual  cases  of  myxtedema,  366 


Labium,  lipoma  of,  507 

Labour,  detachment  of  hymen  during,  12;  witli 
deformity  of  pelvis,  operative  interference  in, 
139  ;  rupture  of  uterus  after,  141 ;  impeded  by 
tumours,  181 ;  liour-glass  contraction  of  mem- 
branes in  first  stage  of.  197;  unruptured  hymen 
in,  248;  premature,  hrematoma  of  pJacen  13,503 

Labours,  normal,  with  uteiTis  bicollis  bicornis, 
281  ;  normal  with  uterus  bipartitus  unicoUis, 
282 

Labyrinth,  effect  of  destruction  of  on  liearing, 

95 

Lacomme,  mitral  stenosis  with  infantilism,  62 

Lactation  by  albuminuric  mothers,  124 

Laisne,  lymphatic  tumours  and  eosiuophilia, 
411 

Lambin,  action  of  x  rays  on  the  skin,  266 

Lambinon,  inll'jeuza-bronchitis  in  pregnancy, 
396 

Landau,  the  diagnosis  and  treatment  of  uterine 
fibroids.  161 

Landauer,  deep-seated  cesophageal  diverticula, 
206 

Landi.  dyspeptic  asthma,  367 

Landry,  syndrome  of,  its  pathology  and  bacte- 
riology, 489 

Lanz,  the  appendix  in  the  quiescent  period, 
239 

Laparotomy,  why  docs  it  cure  tuberculous  peri- 
tonitis, 316 

Laroyenne.  cysto-hysteropexy  for  cystocele,  2(5t 

Lartigan,  ulcers  of  vulva  and  vagina  in  typhoid, 

303 

Larynx,  artificial,  298 

Lauenstein,  siphon  puncture  in  abdominal 
operations.  390 

Lnughter  in  disease,  273 

Le  Breton,  subphrenic  abscess,  492 

Le  Deutu.  intestinal  exclusion,  -^73 

Leduo,  glycosuria  gravidarum  et  puei-peralis, 
32 

Leffevre,  causes  of  sterility,  284 

Leg,  treatment  of  compound  fracture'of,  6 

Lennauder,  the  prevention  of  post- operative 
thrombosis  in  the  veins  of  the  lower  extremi- 
ties, 65 

Lenoble.  abortion  in  sclerodermia.  87 

Leopold,  intestinal  obstruction  eleven  years 
after  ovariotomy,  221 

Lepage,  premature  labour,  hicmatoma  of  pla- 
centa, 501 

Leprofy,  the  bacillus  of,  310;  subcutaneous  in- 
jections of  chaulinoogra  oil  in.  382 

Lermoyez,  vicarious  menstruation  .from  the 
ear,  142 

Leube,  antipyrin  intoxication.  :;4 

Leucocytosis,  diphtheritic,  288  ;  in  whooping- 
cough.  514 

Leviseur,  potassium  iodide  in  the  treatment  oi 
acne,  435 

Levniovitch,  the  bacterium  of  eclampsia.  453 

Lewin,  is  sorrel  (rumex  acetosa)  poisonous  ?  134 

Lewis,  maternal  impressions.  2S3 

Leyden,v.,  puerperal  tetanustreatedby  subdural 
iujection,  105 

Ligament,  broad,  rupture  of  cyst  of,  13  ;  broad, 
large  fibroid  of  panhysterectomy,  180 

Ligature  of  internal  iliac  artery,  82 

Ligatures,  reindeer  tendon  for.  103 

Linsrelsheim,  v  ,  nature  and  treatment  of  strepto- 
coccal infection.  127 

Lipoma,  of  uterus,  108  ;  of  labium,  507 

Liver,  wounded,  suture  of  the,  158  ;  diet  in  dis- 
ease of,  201 :  resection  of  the.  407 

Loeflier,  primary  tuberculosis  of  the  ovaries., 
429 

Loison,  wounds  of  the  heart  and  pericardium,. 

173 
Lonionaco.  quinine  and  the  malaria  parasite,  323; 
Lorenz.  uterus  didelphys,  pregnancy,  33S 
Lucke,  the  surgery  of  gall  stones,  26 
Luithlen.  pemphigus  neonatorum.  170 
Lumbricus,  abdominal  section  for  peritoniti* 

due  to,  331 
Lungs,  the  protective  action  of  the,  272 
Lupus,  erythematous,  treatment  of,  74  ;  treat- 
ment of  by  X  rays,  364;  internal  medication 
for,  418 
Luxation  of  semilunar  bone.  13S 
Lymphangioma   of    ileum   in    sac   of    femoral 
hen  ia,  477 
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Mabille,    arseuic  as  a  preventive  against  tliy- 

roidism,  341  t  •         i 

McCone.  transplantation  of  ovaries,  263 
MacCormac,  uart-olepsy,  493 
Maeaigne,  diverticulitis,  94 
Ma^Dzer,  elephantiasis  congenita.  186 
Makins.  traumatic  rupture  01  colon,  478 
Malaria,  quinine  and  tlie  parasite  of,  3»3 
Male,  ealactocele  in  the.  104 
Malfonnatious,  cardio-tlioracic,  151 
MaUy,  post-anassthetic  paralyses,  260 
Mamma.    See  Breast 
Mtnie''n4";^?rSn°aTe^°ln^"rudimentary  horn  of 

Marcl';aud,"the  puis'l'and  lempe,;ature  in  epi- 
lepsy^epileptii  vertigo,  and  hystero-epilepsy, 

MiJie,  dermoid  of  mesentery  easily  enueleable, 

Manottini,  diphtheritic  leucocytosis.  2S8 
Missaee  ellV.t  or  on  the  blood  pressure   m 
Malnyaml;  treatment  of  diabetic  steatorrhea 

with  paucre.is  preparations,  43; 
Ma^ti.erspinal  card  lesions  in  tetanus  38 
Mazzitelli,  congenital  absence  of  both  hbulse, 

Meil  white  aud  dark,  the  rel.itive  value  of  in 

_!i!?p'^oiMmng  caused  by  bacillus  proteus  vul- 

mI^M-s^  diverticulum.    Ret  Diverticulum 
M?mbrana  tympanl,  treatment  of  perforations 

Membranes,  hour-^Uss   contraction  of  in  the 

first  staee  of  lab  jur,  197 
Mendelsohn,  treatment  of  '^l'>''Z^')^i-£^l^y\T.<^ 
Meningitis,  Kernigs  sign  in,  -.-09  .  intiauteiine 

epidemic  cerebrospinal,  a,i^, 
Menstruation,  vicarious,  f ™'"  "f  ^,^' ' '^f  „,ra- 
Mercier,  normal  pregnancy  in  a  c^^^e  ^^  Pf "l 

lysis  fi-o;.j  cancer  of  vertebra?.  4h8  ,  pregnancy 

and  adv^.nced  cincer  of  heart,  508 
Mercuriol  in  syphilis,  342 

?5^e^en".e?y,''d'e'Jfn^ord"of  easily  enueleable,  X33 ; 
MeJ^^Jrdlss^^ns,  3-;  P-ulent,  in  a  nulli- 

para,  43=  ,0 

Meuse,  paraform  in  warts,  380 
lUicroor'auism  of  scarlet  level,  420  . 

MiSro-oriaSisms  o!  the  mouth  of  the  newborn, 

M^lYan  the  great  omentum,  the  surgeon's  friend, 
1.8 Tdermoid  of  mesenteiy  easily  enueleable, 

MiSlazzini,  syphilitic  encephalopathy  following 

Mrnl^r'^re'^Sf   Ure   heart    for,  penetrating 

wounds,  258 
Mircoli,  auyrexia  in  tuberculosis,  387 
Mite   eil  Yoreign  bodies  in  the  vermifona  ap- 
pendix, .9! ;  c^iuses  of  immunity  against  tuber- 
piilosis  in  high  altitides,  311 
MSer  flsh  bones  and  abdominal  actinomycosis, 
2^0     suprapubic  cystotomy    for    cancer   re- 
TipJpd  thnce.  410  ;  sarcoma  of  uterus,  ^84 
MSdtiSki  to'al  resection  of  the  bladder,  40S 
MmSa;-g?aegeneration  ol  medullated  nerve 

Moi'?ard,''i"phoid  fever  and  appendicitis,  312 

Mole  hvdaiid,  in  avirgin,85 

Mollird  stricture  of  ileum  after  taxis,  =95 

Monks  hepatectomy,  cholecystotomy,  resection 
of  part  01  stoiuacli,  recovery,  499 

Monod,  exci'ion  of  cancerous  cacum  245.  ex- 
tirpation of  urachus  for  urachal  fistula,  40'' . 
cure  of  urachal  fistula,  460 

Monstrosity,  four  cases  ot  in  the  same  family, 

Monteverdi,  the  inlluenceof  syphilis  on  tuber- 
Mom  *omcry,  does  the  removal  ot  the  ovaries 
exert  a  beneficial  infiuenceon  the  subsequent 
Droeress  of  malignant  disease.-  67. 
mS^uo!  pilocarpin  in  the  treatment  of  retinal 

MorlstiThi-d^Hd  cyst  of  parotid  gland  ,2. ; 
trea'mentof  phlebitis  of  the  saphenoid  vein 
by  resection,  236;   suppuration  in  the  delto- 

M?rian,''pafu?ous'ji'eckers  diverticulum,  opera. 

Mor"r'i8 '^Appendicitis  erroneously  diagnosed,  29 
Mo8<  typhoid  fever  and  heart  disease,  329 
Mothers,  albuminuric,  lactation  by,  .24 
Molt  chemistiT  of  nerve  dcgeiier.ition,  18, 
Mouth   0"  tl.e^ newborn,    microorganisms  of, 


Mut'gia,  hypodermic  feeding  with  yolk  of  egg 

Mu'^mu""p;-e'sy'stol"c:1^   aortic   insulliciency, 

Mti^cles  of  the  shoulder  and  arm,  congenital 

Muscateilo,  diffuse  gonococcal  peritonitis,  421 

Mycotfe  infection  of  the  nervous  centres,  254 
Myelitis,  acute  disseminated,  252 
Myocarditis,  tredtmeut  of,  4S0 
Myxoedema,  unusual  case  ot,  300 

N. 
Naphthalan,  37 

Naphthalin,  poisoning  by,  114.  227 
Narcolepsy,  case  of,  493 

NaUer,  s'pontaneous  recurrent  epistaxis,  400 
Neck,  excision  of  the  sympathetic  in.  .59  . 
Nephrectomy    verms   nephrotomy,    ft6 ,     intia 

capsular,  for  pyelonephritis,  3."        .  ,_,,,_,. 
Nephritis,  ckronic,  treatment  of,  35  ;,  l^"',™"' 

rhagic  as  a  manifestation  of  general  infection, 

292;  early  syphilitic,  405 
Nephrotomy  I'crsM  nephrectomy,  c.o 
Ne?ve  geiiito-crural,  resection  ot  lor  neuralgia 
spermatica,  136;  sympathatic,  fxc  sion  o 
in  the  neck  and  abdomen,  .39:  chcmistiy  of 
degeneration  of,  ,85  ;  hypog  ossal.  perip  era! 
iiaf-ilviis  of  the,  207;  cervical  sympathetic 
?esec«o°  of  in  the 'treatment  of  glaucoma 
353!  optic,  pathological  anatomy  of  atrophy  of, 

•'^'    fibres,  medullated,  degeneration  9f,  455 
Nerves,    pudic,    resection  of   in   dysuria,   413. 

peripheral,  lesions  of  .m. tuberculosis,  473 
Nervous  centres,  mycotic  infection  of  the,  254 
!l^—  system,  pathological  changes  in  in  arti- 
ficial pyrexia,  20  -t-     , 
Neubauer  acute  dermato-rayositis,  60 
Nlube?ge;-Nurnberg,     treatment     of    chronic 

eczema  in  infants,  iS 
Nenh,aus  exception  to  Colles  s  law,  383 
§lm-alpk  spermatic,  resection  of  genitocrural 

Neura?th°enilf2oocases  of,  77;a  urinary  symptom 
NeurSs,  peripheral  gouty,  96 1  apoplectiform. 
Newborn,  micro  organisms  of  the  mouth  of,  327  ; 

asphyxia  in  the,  375  ,  ,:„„    00 

Nichols,  hajmostatic  use  of  gelatine,  488 
NicoUysen,  treatment  of  enuresis  diurna,  47? 
Nicolt  sterilisation  of  catheters  and  bougies. 


I^ 


.ueller,   extractum    radicis    tang-kui 
emmenagogue,  3« 


as    an 


Noble,  operations  on  diabetic  patients,  119 

Nose,  disease  of  and  headache,  78 

■v..-.ntti  TtvotareoL  in  gonorrh'i'a,  269 

Nuel,  ab?o?pufn  of  the  aqueous  in  the  human 

eye, 454  ,    „ 

Nueucra,  xcroform,  419  . 

Niillinara  purulent  metritis  m  a, 432 
Sune?    treatment  of  yellow  fever  by  potassium 

nitrate  and  salol,  436  ,     .     , 

Nutrition  by  the  rectum  exclusively,  250 

Obstruction,   fatal,   from  pelvic  hfematocele,  8  ; 
"malignant,    from  Ro'^'t'^^^ky's   t.imnur     69^ 

acute,  in  pyonephrosis,  175  ■  intestinal,  eleven 

vearsafter  ovariotomy,  221 
oJclput  posterior  rotation  of  in  vertex  presen- 

tation,  394        .  -.A  K.„     „, 

Odours  urticaria  produced  by,  293 
a.-sonliagas,   deep    seated   diverticula   of,    296 

in°ect?on  of  fluids  and  air  into  the  stomach 

0a^?lhe''re"lX7.^1u°e"f:?vh^Se  and  dark  meat 
Ofl°p1ing'?'influ1nce  of  maternal  inebriety  on. 

nmtinent  mercurial,  in  erysipelas,  487 

Sicer  mom   uterus  duplex  separatus  in  a  tnulti- 

oSeuto"  the  great,  the  surgeon's  friend,  118 
0?erat"ons  on  ^diabetic  patients  1.9;  suppura- 

tiveappendicitis  and  hernia  after,  244 
Ophthalmology,  cocaine  in,  92 
Oppenheim,  dcrmato-myositis,  44° 
orlnfr  tis-vchosis  polyneuritica,  388 
OrthofJrm  in  skin  'diseases,  9. ;    experiments 

O^er'home  treatment  of  consumption,  469 

OS  pubis,  fracture  of,  sloughing  of  bladder,  re- 

nsTerloh  I'^pillaiT  angioma  of  placenta,  483 
Sf«aldl  Albuminoid  bodies  of  the  thyroid  gland, 

2,3;  thyreoglobulin,  378 
Otis,  the  tuberculin  test,  45? 

Ovalfes'^oes  the  removal  of  exert  a  beneficial 


influence  on  the  subsequent  pi-pgress  of  malig- 
nant disease?  67;  transplantation  of,  263, 
nrimai-y  tuberculosis  of  the,  429 

Orariotomy,  intestinal  obstruction  eleven  years 
after,  221 

Oziena,  microbes  of,  490 


Pain,  obscure  in  the  side,  localisation  of,  4 

Pains  due  to  ovarian  calculus,  41=; 

Pairot,  mycotic  infection  of  the  nervous  centres, 

Palancar,  adenosareoma  ot  mamma,  137 

Palsy,  so-called  recurrent  facial,  313      .,.        ,.^ 

Pancreas,  traumatic  cyst  of    P?'-"™>t'«,^^"«^ 

taoDine    297;   treatment  of  diabetic  steatoi- 

rh?r#ith  preparations  of,  433 j,  tl.e  diagnosis 

of  obscure  tumours  ot  "leliead  ol  tlie.  439 

Panhysterectomy  for  large  hbroid  of  blood  liga 

Fanicto.'gonococcffimia,  290;   quinine  and  the 

malaria  parasite,  323  ,    ij       , 

Papilloma  of  choroid  plexus  in  a  child,  211 

Slys^,'y;"^>2^hetic,    260;    in  Whooping 

P.Sy'^'sf  peripheral  of  the  hypoglossal  nerve^ 
207  ;  posterior,  spinal  lesions  m.  229  ,  fiom 
cancer  of  vertebrae,  normal  pregnancy  in  a 
case  of,  46S ;  agitans.  pathology  of,  472 

Paralytics,  general,  the  antecedents  ol,  97 

?^r?^'p^^aS^^^pSating  dermoid. 

Parotid  sjland.  hydatid  cyst  of.  121 

P.nturition.  paraplegia  during,  68 

Pathology  of  paralysis  agitans,  472 

Pechkranz,  the  pyrosis  cough,  23 

peltzer's  method  employed  by  the  patient  on 

Pelvif  "'perative  interference  in  labour,  with 
detormfty  of,  139;  treatment  of  inflammation 
on  through  the  vagina,  140 

Fl?f'o^;rol"onS;;inrtympani  treatment 
of   .49  ;  typhoid,  surgical  treatment  of,  279 

p.^ricardiuni  and  heart,  wounds  01,  173  ^   . 

m-  toneum  affection'  of,  >-e^e'"bing  tubercu^ 
losis  caused  by  epg  of  tapeworms,  23. ,  pumaiy 
hemorrhagic  effusions  into  the,  235  .    . 

Peritonitis  tuberculous,  treated  by  injections 
of  fodne,  202  after  tapping  traumatic  pan- 
creatic cvst  297;  tuberculous,  why  does 
laDlrotomy  cur?  t?3-6;  due  to  liimbricus, 
ab^domu"l^sect.on  for'33V  diffuse  gonococcal, 
421;  purulent,  operation  for,  49S 

Peroniu,  a  new  local  an:csthetic  foi  the  eye, 

Pe^sonnli,  idiopathic  cramp  of  the  tongue,  .89 
Petersen,  the  surgical  treatment  of  non-malig- 

iiant  disease  of  stomach,  257  .   .  

PetU    c5.rneal  infection  of  a  seipiginous  type, 

Pe'trofT.  purulent  metritis  in  a  °""'P„y?,',^32 
Pettesohn,  treatment  of  perforation  of  the  mem 

Ph'uy°n\!' pJ'unir^^'tuberculous  ulcer   in   the. 

f-hieWitis  of  the  saphenous  ve">    treatinent  of 
by  resection,  236;   infectious,  and   heieaity. 


Phlegmon,  orbital,  cerebi-al   abscess  following 

Phtlii'sis,  the  curability  of,  .7 :.  ichthyol  in,  .47  ; 

obliterans,  of  the  hepatic  veins  365 
Physometraortsmpania  uteri,  467 
Pierre,  eclampsia  and  suckling,  319     „^„^,„,:.i, 
Pigot    treatment  of  gonorrlii£a  and  urethiitis, 

Pilocarpin  in  the  treatment  of  retinal  detacli- 

Pipei"azin?injections  of  in  gouty  tophi,  268 
•a?enta     trinsmission    of  tubercle   by      .30. 

disease  ol,  4.3;    capillary    angioma    of,    483. 

htematoma  of.  =^03 
Plague,  inoculation  against,  450 

i:|i;;;:^',S?y'.'J^'m'o°rr'ifgic^irusionsintothe, 

I'lexus,  choroid,  papilloma  of  *°  f '=l}"^i,='f,,eg 
Pluyette,  simultaneous  fracture  of  both  clavicles. 

Pneumatosis  cystoides  iotestinorum,  7 
I'npiinionia  contusive.  256 ;  its  rarer  resuiia ana 
'  comp?icatiSns,  274  ;  the  seruin  treatment  of, 

3f„  ;  gangrene  of  the  extremities  •"•  404 
Poisoi,.np^rsenical,pervag.nai.r9,byresorcm, 

9,-  by  naphthalin,  114,227;   acute,  bj  iodine, 
148. 
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Polieuoft'.  perforatiou  ol  parietesby  suppurating 

dermoid,  scj 
Polypus,  vaginal,  malignancy  of,  143 
Potassium  bitaitrate  and  saiol,  the  treatment  of 

yellow  fever  by,  436 
iodine   in   the  treatment  of  acne. 

435 


permanganate  in  psoriasis,  225 

Pousson,  prostatectomy,  213 

Pre-eclaraptic  state,  danger  signals  of,  188 

Pregnancy,  pyelo-nephritis  of,  31  ;  influenza 
complicating,  106  ;  etiology  of  the  vomiting  of, 
144;  in  rudimentary  horn  ol  uterus  unicornis, 
3?i  ;  intrauterine  taken  for  extiauterinc.  337  ; 
An  uterus  didelpliys,  33S  ;  influenzu-bronchitis 
in,  3g6  ;  old  extrauteiiiie  iuvoUiug  tlie  blad- 
der, 430 ;  in  a  uterus  bilocularis,  aueucephalic 
fcetus,  445  ;  extrauterine,  bydramnion  mis- 
taken for.  447  ;  normal  in  a  case  of  paralysis 
ifrom  cancer  of  vertebra;,  468  ;  abdominal,  suc- 
cessful operation  tor,  4S1  ;  and  advanced 
cancer  of  breast,  508 

Prcobrajensky,  joint  affections  in  syringo- 
myelia, 206 

Presentations,  occipito-posterior,  264 

Pressure,  pelvic  exudation  treated  by,  301 

Protargol  in  gonorrhnja.  269 

•Px'ostate,  enlarged,  237;  malignant  disease  of, 
426 

Prostatectomy,  perineal,  83 ;  fourteen  cases  of, 

21-?, 

Pryor,  treatment  of  pelvic  inflammation  through 

the  vagi u a,  140;  tliree  abdominal  sections  oa 

the  same  patient  in  live  years,  177 
:Pseudo-gonocaccus  in  the  conjunctiva,  318 
iPseudo  hermaphroditism,  ca-se  of,  220 
Psoriasis,  potassium  permanganate  in,  225 
Psychosis  polyneuritica,  388 
Pulse,  the,   in  epilepsy,  epileptic  vertigo,  and 

hystero  epilepsy,  sg  ;  aicrotism  of  the,  232 
Fupil  phenomenon,  an  uudescribed.  190 
Pyelonephritis  of  pregnancy,  31 ;  intracapsular 

nephrectomy , or,  350 
Pyonephrosis,  acuie  obstiTicticn  in,  175 
Pyrexia,  artificial,  pathological  changes  in  the 

nervous  system  in,  20 
F^yrosis  cough,  the,  23 

Q- 
Quirta,  perouiu,  a  new  loc-al  amcsthetie  for  the 

eye,  340 
Quinine  and  the  malaria  parasite,  323 

R. 

Stadiotlierapy,  165 

Rammstedt,  lingual  anthrax,  27 

S,amsay,  primary  maliguiuit  tumours  ol  the 
suprarenal  glands,  115 

Randoiph,  acoiu,  a  new  local  aniesthetic,  362 

Rasch,  hysterical  skin  attections,  208  ;  potas- 
sium permanganate  in  psoriasis,  223 

Raulin.  laughter  in  disease,  273 

Raymond,  apoplectiform  neuritis,  363 

Rays,  chemical,  treatment  of  alopecia  areata  by, 
507 

Rectum,  nutrition  exclusively  by.  250;  extirpa- 
tion of  for  cancel*,  314 

Reiuach,  infant  feeding  with  ©ream  mixtures, 
M5 

Reindeer  tendon  for  sutures  and  ligatures,  103 

Renaut,  rectal  iniections  of  Fowler's  solution 
and  of  cacodylatc  of  sodium,  -^04 

Resection,  treatment  of  phlebitis  of  the  saph- 
enous veiii  by,  236 

aiesorciii,  poisoniijg  by,  93 

Respiration,  analeptics  of  the,  129 

Retina,  pilocarpiu  in  the  treatment  of  detach- 
ment of,  324 

Rheumatism,  xyphoid,  79 

Rieder,  therapeutic  experiments  with  the 
Roentgen  rays  in  infectious  diseases,  200 

Ries  incontinence  of  uiine  from  dilated  female 
uretha,  482 

2Riese,  strangulated  hernia  in  ileoca^cal  fossa, 
241 

•Ring^Torra  (toke'au),  treatment  of,  339 

ftcchemont,  isolation  of  faucial  angina,  36 

Rochet,  reseetiou  of  pudic  uerves  in  dysuria, 
463 

Roentgen  rays,  therapeutic  experiments  with  in 
infectious  processes,  200;  action  of  on  the 
skin,  266;  in  the  diagnosis  of  diseases  of  the 
heart  and  aorta,  347  ;  treatment  of  lupus  by, 
364  ;  medical  use  of  the,  403  ;  detection  of  renal 
calculi,  by.  4S0 

Rogers  aneurysm  of  aorta  in  a  child.  476 

P-okitansky's  tumour,  malignant  obstruction, 
6) 

Jlontier,  volvulus    of    sigmoid,   operation,  re- 

^f  covery,  497 

pjoseubach,  management  of  the  critical  stage  of 
»-icute  diseases,  362 


I^osenquist,  the  relative  value  of  white  and  dark 
meat  in  sick  diet,  308 

Rossi,  non-ecbolic  haemostatic  remedies,  351 

Kossolino,  hereditary  cerebellar  ataxy,  348 

Host,  nutrition  by  the  rectum  exclusively,  250 

Roussel,  iufectious  phlebitis  and  heredity,  334 

Roustau.  xyphoid  rlieumatism,  7g 

Routier,  gastrointestinal  anastomosis  as  a  pal- 
liative measure.  428 

Roux,  mycotic  infection  of  the  nervous  centres, 
254 

Ruggi,  excision  of  the  sympathetic  in  the  neck 
and  abdomen,  159 

Rumex  acetosa.    See  Sorrel 

Rush,  wound  of  the  heart,  120 


Sabrazes,  facial  hemihypcrtrophy,  24 
Sacqucpee,  volvulus  of  ileum  from  bands  after 
appendicitis,  243  :  the  surgery  of  typhoid  fever, 

299 

Saliue  injections,  eclampsia  treated  by,  84 

Salol  and  potassium  nitrate,  treatment  of  yellow 
fever  by.  4^6 

Sander,  surgical  operations  in  hysteria,  442 

Sanose.  72 

Santucci,  fistula  of  urachus,  101 

Sarcoma  of  uterus,  484 

Sattler,  eruption  of  varicella  confined  to  the 
eyelids,  172 

Scabies,  endermol  in,  223 

Scapula,  congenital  displacement  of,  152 

Schauta,  congenital  diastasis  of  the  symphysis 
pubis,  262 

Schilling,  tetany  after  partial  thyroidectomy,  280 

Schlatter,  resection  of  nearly  2  metres  of  small 
intestine  and  its  ctl'ect  on  digestion.  8r 

Schlesinger,  intubation  in  private  practice,  loi ; 
hydrops  hypostrophos,  32S 

Schlofier,  the  use  oi  gloves  in  surgical  opera- 
tions, 278  :  hysterical  ileus.  443 

Schlutius,  vaporisatio  uteri,  464 

Sclimidt,  peripheral  nerve  lesion  in  tubercu- 
losis, 473 

Schofl",  hair  ball  removed  from  stomach,  459 

Schramm,  primary  cancerof  the  female  urethra, 
246;  mesenteric  cyst  in  women.  so6 

Schrottev.  v  .  the  curability  of  phthisis,  17 

Schuchardt,  extirpation  of  the  rectum  and  sig- 
moid flexure  for  cancer.  314 

SchutVer,  tumours  of  the  corpus  callosum,  275 

Schuster,  Roentgen  rays  in  the  diagnosis  of  dis- 
eases of  the  heart  aud  aorta,  347 

Schwarz,  diet  in  liver  diseases,  201 

Schwalbe,  poisoninj^  by  resorcin,  93 

Sclerodermia,  abortion  in,  S7 

Scoliosis,  sciatic,  354 

Segoud,strangulation,twelve  years  after  hystero- 
pexy, 249 

Sello,  pneumonia,  its  rarer  results  and  com- 
plications, 274 

Sensation  in  transplanted  skin-flaps,  427 

Sepet,  a  urinary  syptom  in  neurasthenia,  oc, 

Sergent,  Addison's  disease  and  lesions  of  the 
adrenals,  171 

Serpiginous  infection  of  the  cornea.  23S 

Serum,  syphilitic  treatment  of  syphilis  by,  305  : 
artificial,  in  toxic  dermatitis,  306:  treatmentof 
pneumonia  by,  361 ;  diagnosis  of  typhoid  by, 
456 

Severeano,  foreign  body  in  the  pleura.  214 

Shoulder,  congenital  absence  or  muscles  of,  76 

Side,  localisation  of  obscure  pain  in  the,  4 

Siemeiiinir,  Beruhardt's  neuritic  spinal  mus- 
cular atrophy.  345 

Sigmoid  llexure.  extirpation  of,  for  cancer,  314  ; 
volvulus  of,  operation,  recovery,  497 

Silfast,  action  of  streptococci  and  their  toxins 
upon  various  organs,  402 

Simons,  entozoa  in  the  uterus.  107 

Siphon  puncture  in  abdominal  operations.  390 

Siriugo  new  test  for  hydrochloric  acid  in  the 
gastric  contents,  456 

Skin,  orthoform  in  diseases  of,  91 ;  absox-ption  o( 
ichthyol  through  the,  leo ;  hysterical  affections 
of  the,  20S  ;  tannaform  in  diseases  of  the,  224 ; 
action  of  .r  rays  on  the,  366 

fiapf},  transpluuted.  sensation  in,  427 

Smith,  C,  J;iteratitial  gestation,  fatal  rupture, 
336 

SneguirefT,  reindeer  tendons  for  sutures  and 
ligatures,  to:; 

Sorrel,  is  it  poisonous  ?  134 

Souli6re,  orthoform,  146 

Souligoux,  volvulus  from  sequelx  of  appendic- 
itis, 174 

Soukhauoff.  psychosis  polyneuritica,  388 

Spine,  posterior  lesiou  of  in  paralysis,  229 

Spinal  cord.    See  Cord 

Spleen,  extirpation  of  the,  409  ;  rupture  of,  444 

Splenectomy  for  primary  liypertrophy,  ^30 

Spondylolisthesis,  symphysiotomy  fpr,  300 


Stabl,  delivery  of  after-coming  head,  123 

Status  epilepticus,  death  in,  40  ;  the  nervous  sys- 
tem in',  437 

Steatorrhu-a,  diabetic,  treatment  of  with  pan- 
creas preparations,  433 

Stefauili,  tuberculous  peritonitis  treated  by  in- 
jections of  iodine.  202 

Stein,  iodipiii  as  a  test  for  the  functional 
activity  of  tlie  stomach,  385 

Stengel,  effect  of  athletics  on  the  heart  and  cir- 
culation, 422 

Stenosis,  mitral,  with  infantilism.  62 

Sterilisation  ot  ihe  hands,  370  ;  of  catheters  and 
bougies,  391 

Sterility,  causes  of,  284 

Stocker,  treatment  of  adherent  retroflexion  of 
the  uterus,  374 

StoiiiAch,  the  surgical  treatment  of  non-malig- 
nant disease  of  the,  257;  iodipin  as  a  test  for 
the  funccional  activity  of  the,  385;  injections 
of  fluids  and  air  into  from  the  upper  part  of 
the  -.esophagus.  405;  hair  ball  removed  from, 
4^g  ;  tlie  chemical  diagnosis  of  diseases  of.  474  ; 
new  test  for  hydrochloric  acid  in  the  contents 
of,  496  ;  resection  of  part  of,  499 

Stomatitis  ulcerative,  308 

Stoufls,  phocomelous  ketus,  289 

Strangulation  from  pedicle  ot  Fallopian  tube, 
178  ;  twelve  years  after  hysteropexy,  249 

Stransk3%  sensation  in  transplanted  skin-flaps, 
427 

Stratz,  fibroid  uterus  used  to  close  a  hernia,  322 

Streptococcal  iufectious,  nature  and  treatment 
of,  127 

Streptococci  and  their  toxic  action  of  upon 
various  organs,  402  :  and  scarlet  fever,  513 

Strictures,  tuberculous,  of  intestine,  502 

Styplicin  in  uterine  hiemorrhage,  412 

Subbotic,  suture  of  the  wounded  liver,  158 

Suckling  and  eclampsia,  319 

Sullivan,  influence  of  maternal  inebriety  on  the 
olfspring,  377 

Suppuration,  in  delto-pectoral  gi-oove,  392;  of 
appendages,  traced  to  gonorrluea,  509 

Suprarenal  capsules,  functions  of  the,  271 

gland  as  a  ha-inostatic,  15;  primary 

malignant  tumours  of,  115 

Suture  of  the  wound  and  liver,  158 

Sutures,  reindeer  tendon  for,  103 

.'Sweating,  excessive,  treatment  of,  379 

Symphysiotomy  for  spondylolisthesis,  300 

Symphysis  pubis,  congenital  diastasis  of,  262 

Syms.  prostatectomy,  83 

Syndrome,  a  new.  consecutive  to  Injury  of  the 
spinal  cord,  2  ;  of  Landry,  its  pathology  and 
bacteriology,  489 

Syphilis,  influence  of  on  tuberculosis,  150; 
secondary,  the  nervous  effects  of,  156 ;  con- 
genital aneurysm  in,  160  :  iodine  treatment  of, 
183  :  congenitnl,  pathology  of.  205  ;  inoculation 
of  animals  with,  270  ;  serum  treatment  of,  305  ; 
niercuriol  in,  342  ;  rebellious  to  specific  treat- 
ment. 401 

Syringomyelia,  joint  affections  in,  206 

Syringomyelocele,  twins  with,  3:^8 

Sztencel,  unruptured  hymen  in  labour,  248 

Szulislawski,  cerebral  abscess  following  orbital 
phlegmon,  259 


Tabes  dorsalis,  baths  in, 


and  traumatism. 


Tallquist,  action  of  streptococci  and  their  toxin 
upon  various  organs,  402 

Tang  kui.     Sec  Extractum 

Tannaform  in  skin  disease,  224 

Tapeworm,  peritoneal  affection  resembling 
tuberculosis  caused  by  eggs  of.  231 

Taxis,  stricture  of  ileum  after,  295 

Temperature,  the.  in  epilepsy,  epileptic  vertigo 
aud  hystero-epilepsy,  59 

Terrier,  futility  of  hysterectomy  for  cancer,  199 

Testes,  treatment  of  tuberculosis  of  the,  5 

Tetanus,  spinal  cord  lesions  in,  38;  puerperal, 
treated  by  subdural  injection.  105;  trauina- 
ticus,  treated  by  injections  of  brain  emulsion, 
204;  following  attempted  abortion,  219 

Tet my  after  partial  thyroidectomy,  280 

Thighs,  congenital  fracture  of.  515 

Thomas,  treatment  of  gonorrhteaandurethriti'^, 

417 

Thomson,  hysterectomy  for  spontaneous  rup- 
ture of  u'erus,  196 

Thrombosis,  post-operative,  in  the  veins  of  the 
lower  extremities,  prevention  of,  65 

Thyreoglobulin.  ^78 

Thyroid  gland,  albuminoid  bodies  of  the,  233 

Thyroiiiectomy.  partial,  tetany  after.  280 

Thvroidism,  "constitutional  codisra "  and 
Graves's  disease,  2S6  ;  arsenic  as  a  preventive 
aeainst.  342  *       ^  ^    .    , 

T  xier,  simultaneous  ruptured  tubal  piegomcy 
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and  eti-angulated  umbilical  hernia,  247  ;  opera- 
tion for  acute  appendicitis  and  purulent  peri- 
tonitis, 4qS 
Tokelau  ringworm,  treatment  of,  339 
Tongue,  idiopathic,  cramp  of  the,  189 
Toplii,  gouty,  injections  of  piperazin  in,  26 
Touche,  epileptic  seizures  ana  hemiplegia,  187 
Tourtaulis    Bey,    subcutaneous    iujections    ot 

chaulmoogi*a  oil  in  leprosy,  3S2 
Trachoma,  treatmcEt  of  by  cupric  electrolysis, 

73 
Transfusion'and  air  in  veins.  16 
Traumatism  and  tabes,  291 
Trendelcuburg,  rupture  oi  spleen,  444 
Trephiniug.  nontraumatic  Jacksonian  epilepsy 

successsiully  treated  by.  :?4o 
Triboudeau,  ti-eatmeut  of   tokelau    ringworm, 

33g 

Trumpp,  intubation  in  private  practice,  448 

Trunk,  subcutaneous  angio-lipoma  of,  =17 

Tube,  Fallopi.an,  primary  cancer  of,  122,  179; 
Fallopian,  strangulated  hernia  of,  162 ;  Fal- 
lopian, strangulation  from  pedicle  of,  17S 

Tubercle,  placental,  transmissions  of,  130 ; 
.  vanadium  iu  the  treatment  of,  434 

Tuberculin  test,  the,  457 

Tuberculosis,  of  the  testis,  tre,atment  of.  5 ; 
surgical,  formalin  in.  28  ;  immunity;  in,  75  ; 
influence  of  syphilis  on,  150;  primary,  of  the 
iris,  igs ;  peritoneal  aifection  resembling, 
caused  by  eggs  of  tapeworms,  231 :  causes  of 
immunity  against  in  high  altitudes,  311  ; 
apyrexia  in,  387  ;  primaiy  of  the  ovaries,  429 ; 
peripheral  nerve  lesions  in,  473 

Tubes,  Fallopian,  periodical  lucmorrhage  from. 
466 

Tucker,  hour-glass  contraction  of  membranes 
in  the  first  stage  of  labour,  197 

Tugging,  tracheal,  in  aortic  aneurysm,  3' 

Tumour,  Rokitansky's,  malignant  obstruction, 
69  :  congenital  sacral,  352 

Tumours,  primary  malignant  of  the  suprarenal 
eland,  115  ;  labourimpeded  by,  181  ;  abdominal 
in  women,  difficult  diagnosis  of,  igS  ;  of  the 
corpus  callosum,  275  ;  lymphatic  and  eosin- 
ophilia,  411 ;  obscure,  of  the  head  of  the 
pancreas,  diagnosis  of,  439 

Tureone,  tetanus  following  attempted  abortion, 
219 

Twombly,  lipoma  of  labium,  507 

Twius  with  syringo-rayelocele,  358 

Tympania  uteri.  467 

Typhoid  fever,    iee  Fever,  enteric 

U. 
Ulcer,  primary  tuberculous,Ilin  the   pharynx, 

157  :  duodenoplasty  for,  462 
iJlcers  of  vulva  and  vagina  in  typhoid,  303 
Urachus,    fistula   of,    102 ;     extirpation    of    for 

urachal  fistula,  408 
Urethra,   female,  primary  cancer   of   the,   246; 

artilicial  in  tlie  treatment  of  urethral  cancer, 

465;    dilated  female,   incontinence   of   urine 

from,  482 
Uretiiritis,  treatment  of,  417 
Urinary  diseases,  urotropin  in,  184 
Urine,  iucontinence  of   from    dilated    female 

urethra.  482 
Urotropin  in  urinary  diseases,  184 
Urriola,  a  new  syndrome  consecutivev.to  injury 

of  tlie  spinal  cord,  1 


Urticaria  produced  by  odour,  293 

Utei-us,  unicoUis,  gestation  in  rudimentary 
cornu,  10 ;  delivery  in  prolapse  ot,  33 ;  pre- 
servation of  after  removal  of  seven  fibroids  of, 
86;  infiuenza  complicating  disease  of,  jo6  ; 
entozoa  in  the,  107  ;  lipoma  of,  108  ;  unicornis, 
no;  vaginal  tixation  of,  and  subsequent  rup- 
ture during  labour,  141 ;  the  diagnosis  and 
treatment  of  fibroids  of,  161 ;  ligature  of  the 
arterial  supply  of  for  cancer,  164  ;  hysterec- 
tomy for  spontaneous  rupture  of,  196;  bicornis 
bicoUis,  normal  labours.  281 ;  bipartitus  uni- 
coUis, normal  labours,  282  ;  unicornis,  preg- 
nancy in  rudimentary  horn  of,  321 ;  fibroid, 
used  to  close  a  hernia,  322 ;  f.atal  rupture  of 
in  interstitial  gestation,  336;  didelphys,  preg- 
nancy, 33S  ;  duplex  separatus,  in  a  multipara, 
355 ;  treatment  of  adherent  retroflexion  of, 
374 ;  abdominal  operation  for  disease  of 
appendages  of,  39s ;  stypticin  in  htemorrhage 
from,  412  ;  inversion  of  reduced  by  douche, 
414  ;  value  of  atmokausis  of,  431  ;  bilocularis, 
pregnancy  in,  anencephalic  f(ctus,  445  ;  vapor- 
isation of',  464  ;  tympania  of,  467 ;  sarcoma  of, 
484  ;  suppuration  of  appendages  of  traced  to 
gonorrhoea,  509 

V. 

Vagina,  arsenical  poisoning  by  the,  9  ;  of  infant, 
hiemorrhage  from,  109;  treatment  of  pelvic 
inflammation  through  the,  140  ;  malignancy  of 
polypus  of,  143  ;  hypertrophy  of  anterior 
column  of,  pseudohermaphroditism,  220 ; 
ulceration  of  in  typhoid,  303 

Vallon,  male  hysteria,  116 

Vanadium  in  the  treatment  of  tubercle,  434 

Van  der  Hoeven,  hydrorrhcea  gravidarum,  376 

Van  der  Laan,  traumatic  pancreatic  cyst,  peri- 
tonitis after  tapping,  297 

Van  Hassel,  abdominal  pregnancy,  successful 
operation,  4S1  ,         .      ,         .^. 

Van  Neissen,  inoculation  of  animals  with 
syphilis,  270 

Vaporisatio  uteri,  464 

Varicella,  eruption  of  confined  to  the  eyelids, 

Varicocele,  relative  frequency  of  on  the  right  or 

left  side,  212  ;  treatment  of,  315        ,  „  ,,      . 
Vasten,  strangulation  from  pedicle  of  Fallopian 

tube,  178  ,        .        ,         1, 

Vedora,  relative  frequency  of  varicocele  on  the 

right  or  left  side,  212 
Yein,   saphenous,  treatment  of  phlebitis  of  by 

resection,  236 
Veins,  air  in  and  transfusion.  16;  of  the  lower 

extremities,     prevention      of     post-operative 

thrombosis  in,  65  ;  hepatic,  phthisis  obliterans 

ot,  365 
Vetlesen,  treiitment  of  enuresis  diurna,  470 
Vermiform  appendix.    ISce  Appendix 
Vertebra^     normal    pregnancy    in    a    case    ol 

paralysis  from  cancer  of,  468 
Vertex    presentation,     posterior     rotation    ot 

occiput  in,  394  j  .  » 

Vertigo,  epileptic,  the  pulse  and  temperatui-e 

in,  59 
Vinav,  pyelo-nepliritis  of  pregnancy,  31 
Vincent,     non-traumatic    Jack«onian   epilepsy 

successfully  treated  by  trephining,  240 
Virden,    congenital    displacement   of   scapula. 


Virgin,  hydatid  mole  in  a,  85 

Volvulus,  from   sequeltc  of  appendicitis,  174  ;  of 

Voleum  from  bands  after  appendicitis,  243;  ol 

sigmoid,  operation,  recovery,  497 
Vomiting  of  pregnancy,  etiology  of,  144 

rhees,    puerperal    eclampsia    with   erythema 

multiforme,  504 
Vuic,  fibroma  of  mesentery,  356 
Vulva,  ulcers  of  in  typhoid,  303 
Vyeviorovski,  serum  treatment.of  syphilis,  305 

W. 
Waldstein,  h;emorrhage  from  vagina  of  infant^ 

new  growtlis,  109 
Wallgren,    ovarian   cyst    infected   by    typhoid 

bacillus,  302 
Walraveus,  operation  on  umbilical  hernia  in  a 

newborn  child,  397 
Warts,  paraform  in,  380 

Weber,  deatli  in  status  epilepticus,  40 ;  treat- 
ment of  excessive  sweating,  379 ;  the  nervous 

system  in  status  epilepticus,  437 
Weight,  increase  of  in  infants  led  artinoiaJly, 

128 
Wertheimer,  ichthyol  in  phtliisis,  147 
Westphal,  an  undescribed  pupil  phenomenon, 

igo 
Whitehouse,  treatment  of  lupus  erythematosus, 

74 

Whooping-cough,  paralysis  in,  349 ;  leucocytosis 

in,  514 
Widals,  lymphatic  tumours  and  eosinophilia, 

411 
Wiesner,  ethyl  chloride  as  a  general  ansesthetic. 
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I  CANNOT  help  feeling  that  the  Liverpool  School  of  Tropical 
Medicine  has  been  founded  at  a  most  opportune  moment — at 
a  moment  when  science  has  at  last  opened  the  way  for  an  im- 
portant and  interesting  adventure— an  adventure  which  is 
well  within  our  power  at  least  to  attempt  if  not  to  succeed 
in  :  I  refer  to  the  experimental  trial  of  a  new  method,  indi- 
cated by  recent  discoveries,  for  the  extirpation  of  malaria  from 
certain  limited  areas. 

That  malaria  can  often  be  removed  by  artificial  means  has 
long  been  proved  by  actual  experience.  It  is  a  familiar  fact — 
which  I  need  not  dwell  upon — that  the  disease  often  disappears 
as  the  result  of  drainage  and  cultivation.  We  have  many  ex- 
amples of  this  iu  Europe  and  America,  and,  indeed,  in  Eng- 
land itself,  where  tracts  formerly  malarious  have  now  become 
quite  or  comparatively  salubrious. 

Unfortunately,  however,  there  are  many  malarious  localities 
which  we  cannot  drain  and  cultivate  without  a  degree  of  ex- 
pense which  it  is  impossible  to  incur  ;  while  there  are  othei's, 
as  I  have  myself  experienced,  where  the  most  virulent 
malaria  remains  in  spite  of  both  cultivation  and  drainage. 
While,  therefore,  such  successful  examples  as  1  have 
alluded  to  entitle  us  to  admit  the  possibility  of  extirpation  in 
some  eases,  we  are  forced  to  add  that  drainage  is  neither  a 
sure  nor  always  a  practicable  mode  of  dealing  with  the 
disease. 

As  a  matter  of  fact,  the  efficacy  of  drainage  of  the  soil  as 
regards  malaria  is  merely  the  expression  of  a  very  familiar 
law :  that  this  disease,  like  many  others,  is  connected  in  some 
way  with  humidity ;  when  we  remove  humidity  we  often  re- 
move malaria.  But,  nevertheless,  drainage  must  be  looked 
upon  as  being  only  an  empirical  and  somewhat  gross  measure 
which  has  been  employed  by  mankind  in  the  absence  of  any 
more  precise  method  of  extirpation.  For  instance,  in  sweep- 
ing away  all  the  superfluous  waters  of  a  given  area,  it  is 
possible  that  we  reduce  its  malaria  only  because  we  have  hap- 
pened to  remove  together  with  those  waters  some  small  pond 
or  puddle  which  was  all  the  time  the  true  source  of  the  dis- 
ease, and  which,  had  we  been  able  to  detect  it  before,  we 
could  have  removed  at  a  hundredth  part  of  the  cost.  Fortu- 
pately,  we  may  now  ask  with  some  hope  of  receiving  an 
answer  whether  science  cannot  put  us  in  possession  of  a  more 
accurate  means  of  detecting  the  precise  focus  of  malaria  in 
such  localities,  and,  after  detection,  of  removing  it. 

Unhappily,  our  efforts  to  obtain  a  more  scientific  frontier  of 
defence  against  this  disease  have  always  hitherto  been 
defeated  by  our  ignorance  as  to  the  exact  manner  in  which  the 
infection  is  produced.  For  many  years,  indeed,  we  have 
known  that  malarial  fever  is  due  to  certain  minute  parasites 
of  the  blood ;  but  how  and  where  these  parasites  live  iu 
external  Nature,  and  how  and  where  they  efiect  an  entrance 
into  our  bodies  we  have  not  been  able  until  lately  to  discover. 
Hence,  in  formulating  our  epidemiology  of  the  disease  we 
were  compelled  to  fall  back  upon  mere  conjectures.  Knowing 
little  more  than  the  fact  that  malaria  adheres  to  certain 
tracts  of  country,  especially  to  humid  tracts,  we  assumed  that 
the  germs  exist  at  large  in  the  soil,  air,  or  water  of  such 


places  ;  that  they  'propagate  themselves  in  these  elements ; 
that  they  are  carried  by  winds  from  one  spot  to  another ;  that 
they  rise  in  mists  and  exhalations  from  the  soil ;  that  they 
infect  us  through  tlic  air  we  breathe  or  the  water  which  we 
drink.  On  what  facts  were  such  notions  founded  ?  on  what 
exact  reasoning  ?  on  what  precise  experiments  ?  On  none  at 
all.  Vague  conjectures,  personal  impressions,  imperfect  evi- 
dence, were  the  data  on  which  we  were  forced  to  rely — we  had 
none  better.  The  parasites  of  malaria,  so  easily  detected  in 
the  blood  of  patients,  could  nowhere  be  found  in  external 
Nature ;  we  had  ciuestioned  the  winds  and  waters  vainly  for 
them ;  we  therefore  remained  ignorant  of  how  they  attack  us, 
and  lived  without  defences  against  our  invisible  enemy. 

As  in  many  other  branches  of  science,  so  in  respect  to 
malaria,  the  experimental  method  of  research  now  compels  us 
to  abandon  notions  based  on  less  trustworthy  modes  of  in- 
inquiry.  In  place  of  our  former  theories  we  now  possess  a 
clear  knowledge  of  how  and  where  the  parasites  of  malaria 
live  in  extei-nal  Nature,  and  how  and  where  they  enter  us. 
They  do  not  float  free  in  the  air  or  water,  as  we  supposed ;  they 
do  not  rise  in  mists  and  exhalations  from  the  soil ;  they  live 
encased  in  the  bodies  of  mosquitos,  from  which  they  pass  into 
our  blood  at  the  moment  when  the  insect  inflicts  her  bite 
upon  us.  . 

It  is  unnecessary  to  dwell  at  greater  length  on  this  ne^ 
discovery  than  will  suffice  to  convince  you  of  its  authenticity. 
The  mosquito  theory  of  malaria  has  been  urged  by  several 
writers,  during  apparently  the  last  hundred  years  -among 
others,  more  recently,  by  Laveran  and  Koch ;  and  I 
may  add,  it  is  held  by  some  barbarous  tribes  who  have  only 
too  great  an  experience  of  the  disease.  But  the  idea  did  not 
obtain  scientific  form  until  Dr.  Patrick  Manson  expounded  his 
famous  theory,  based  on  certain  recondite  changes  in  the 
parasite,  that  this  organism  requires  a  suctorial  insect  for  its 
further  development.  This  induction— which  I  hold  to  be  one 
of  the  profoundest  and  most  important  inductions  in  science— 
not  only  gave  substance'.to  what  was  previously  little  but  hypo- 
thesis, but  showed  exactly  how  the  subject  was  to  be  attacked  by 
the  experimental  method.  Manson  published  his  views  in  1894, 
and  I  began  the  required  experiments  in  1S95.  In  August, 
1897,  I  first  succeeded  in  cultivating  the  parasites  of  malaria 
in  two  species  of  mosquito ;  and  by  August,  1898,  the  develop- 
ment of  one  of  the  parasites  of  birds  in  the  mosquito  had  been 
worked  out,  and  healthy  birds  had  been  infected  by  the  bites 
of  infected  insects— thus  completing  the  life-cycle  of  these 
organisms. 

In  scientific  work,  however,  before  any  new  observation  is 
accredited  it  must  be  confirmed  and  accepted  by  men  of 
recognised  scientific  standing.  I  should  therefore  mention 
that  my  labours  were  repeated  and  confirmed  last  December 
by  Dr.  Daniels  of  the  Malaria  Commission,  who  was  sent  to 
me  to  Calcutta  by  the  Royal  Society  and  the  Colonial  Office' ; 
by  Professors  Grassi,  Bignami,  and  Bastianelli,  of  Rome^ ; 
and  later  by  Dr.  Koch^  Valuable  details  have  been  added  by 
these  observers  and  by  Dr.  MacCallum  in  America;  and 
the  whole  researches  are  now  accepted  by  those  distinguished 
men  of  science:  Dr.  Manson',  Professor  Ray  Lankester,  Dr. 
Laveran',  and  M.  Metchnikoff,  and  have  formed  the  subject 
of  admirable  memoirs  by  Dr.  Nuttall"  and  Dr.  MesniP.  All 
these  gentlemen  constitute  a  jury  from  whose  opinion  it  is 
impossible  to  appeal ;  and  the  public  may  therefore  safely 
accept  their  verdict. 

Hence,  instead  of  our  vague  surmises  of  yesterday  regarding 
malaria  we  have  now  a  large  body  of  exact  observations  to 
depend  upon  for  our  facts.  We  can  follow  the  actual  parasites 
which  cause  the  disease  step  by  step  in  their  development  m 
the  mosquito,  and  we  can  detect  them  in  that  gland  of  the 
insect  which  secretes  the  irritating  poison  injected  into  us 
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when  she  bites  us.  Finally,  we  can  infect  any  number  of 
healthy  birds  by  allowing  infected  mosquitos  to  bite  them  ; 
and  I  have  heard  that  the  Italian  observers  have  succeeded  in 
infecting  healthy  persons  in  the  same  manner.  The  research 
is  therefore  pralctieally  complete. 

That  these  parasites  should  be  able  to  transfer  them- 
selves from  a  man  to  a  mosquito  and  back  again  may 
however  be  looked  upon  as  being  too  wonderful  for  credence. 
As  a  tnatter  of  fact,  it  is  nothing  exceptional.  We  have  long 
recognised  that  many  parasitic  animals  require  for  their  com- 
plete development  to  live  in  two  hosts.  Thus,  for  a  few  out  of 
many  known  instances,  the  common  tapeworm.  Taenia  solium, 
passes  its  earlier  stage  in  swine,  and  then  goes  on,  when 
swine's  flesh  containing  it  is  eaten,  to  its  adult  stage  in 
human  beings.  Trichina  spiralis  has  a  similar  history. 
Filaria  nocturna  and  Filaria  mcdinensis  divide  their  life  be- 
tween men  and  mosquitos,  and  men  and  Cyclops  quadricornis 
respectively.  So  with  the  parasites  of  malaria,  man  is  the 
intermediate  host,  and  the  mosquito  is  the  definitive  host,  as 
it  is  called  ;  and  there  is  nothing  extraordinary  in  these  facts 
except  that  the  instance  is  the  first  of  a  unicellular  animal 
behaving  in  this  manner." 

Similarly  the  fact  that  the  infection  of  malaria  is  produced 
by  the  bite  of  an  Arthropod  is  not  without  analogy.  We  know 
of  two  important  diseases  of  cattle— namely,  Texas  cattle  fever 
and  tsetse  fly  disease— which  are  inoculated,  the  first  by  the 
bite  of  a  cattle  tick,  Boophilus  bovis,  the  second  by  the  bite 
of  the  tsetse  fly,  Glossina  morsitans. 

It  is  now  necessary  to  touch  for  a  moment  on  some  objec- 
tions to  the  mosquito  theory  of  malaria  which  one  occasionally 
hears  of.  It  is  sometimes  said  that  malaria  exists  in  places 
where  there  are  no  mosquitos,  and  that  people  who  have  not 
been  bitten  by  mo=quitos  get  malarial  fever,  and  tlie  converse. 
All  I  can  say  is  that  no  eases  of  the  sort  have  yet  been 
substantiated  by  adequate  inquiry,  and  that  the  proof  of 
the  theory  is  now  so  absolute  that  we  are  justifled  in  being 
verj'  sceptical  regarding  casual  statements  of  this  kind. 
I  have  often  been  told  that  no  mosquitos  exist  in  such  and 
such  places,  but  have  nevertheless  easily  found  them  there 
by  looking  carefully  for  them.  Then,  again,  it  must  be 
remembered  that  certain  species  of  gnats  may  possibly 
convey  the  disease— which  will  probably  explain  the  former 
prevalence  of  malaria  in  England.  Lastly,  it  must  always 
be  remembered  that  when  we  speak  of  malaria  being  pro- 
duced by  mosquitos  we  refer  only  to  malarial  fever,  and  not 
toother  kinds  of  fever;  and,  more  than  that,  we  refer  only 
to  the  first  infection.  Persons  once  infected  with  malaria 
are  subject  to  relapses,  which  have  nothing  to  do  with 
mosquitos. 

Such  then  are  the  new  facts  which  science  has  placed  at 
our  disposal.  It  remains  to  ask  wliether  they  are  likely  to 
help  us  in  the  prevention  of  malaria,  and  if  so,  how  ? 

Many  of  those  who  accept  the  mosquito  theory  have 
emphasised  the  value  of  individual  precautions  against  the 
bites  of  the  insects;  I  fear  it  must  be  said  that  such 
precautions  will  not  help  us  much.  A  few  intelligent  people 
may  perhaps  escape  infection  by  the  scrupulous  use  of 
punkahs,  mosquito-nets,  and  so  on,  and  I  certainly  think 
that  a  good  deal  can  be  done  in  this  line  ;  but  it  is  idle  to 
suppose  that  entire  populations  of  malarious  areas,  often 
barbarous  or  semi-barbarous  people,  will  ever  trouble  them- 
selves to  adopt  such  methods  of  defence.  We  must  seek 
some  more  practical  means. 

There  seems  to  me  to  be  a  distinct  possibility  of  our  being 
able  to  cheek,  perhaps  even  to  extirpate,  malaria  in  some 
localities  by  the  extermination  of  those  species  of  mosquito 
which  cari-y  the  disease  in  that  locality.  Let  me  explain  my 
reasons  for  holding  this  view. 

In  the  first  place,  although  we  are  not  yet  quite  certain 
regarding  some  details  of  the  subject— such,  for  instance, 
as  whether  malaria  is  produced  only  by  the  bites  of  the  insects 
and  how  the  parasite  is  handed  on  from  mosquito  to  mosquito 
— we  may  still,  I  consider,  rest  assured  of  one  thing,  namely, 
that  the  existence  of  the  definitive  liost  of  the  para.site,  the 
mosquito,  is  absolutely  necessary  to  the  existence  of  the 
parasite  itself,  and  therefore  to  that  of  the  disease.  We  do 
not  gather  this  from  direct  experiment;  we  gather  it  from 
our  knowledge  of  animal  life  in  general  and  of  parasitic  life  in 
particular.    I  have  already  s  lid  that  tlie  parasites  of  malaria, 


like  tapeworms  and  some  other  parasites,  require  two  hosts 
for  their  development.  We  are  justified  then  in  supposing 
that  if  one  of  these  hosts  (the  mosquitos  in  the  case  of 
malaria)  be  exterminated,  the  parasite  also  must  cease  to 
exist.  The  common  tapeworm  lives  alternately  in  swine 
and  human  beings ;  if  we  could  ordain  the  general  destruction 
of  swine  in  a  locality,  the  tapeworm  would  disappear.  The  me- 
chanism of  all  these  creatures  is  so  accurately  adjusted  to  their 
conditions  of  life  that  we  cannot  conceive  them  as  continuing  to 
exist  if  those  conditions  be  abruptly  altered.  The  parasites  of 
malaria  reach  maturity  in  certain  species  of  mosquito ;  if 
those  species  perish,  the  parasites  of  malaria  must  perish  with 
them. 

Admitting  this,  the  practical  question  still  remains.  Is  it 
at  all  possible  to  exterminate  the  malaria-bearing  species  of 
mosquito  ^  Anything  like  general  extermination  is,  of  course, 
quite  impossible ;  but  it  may  prove  possible  to  get  rid  of 
certain  species  from  the  more  civilised  malarious  areas,  such 
as  towns,  cantonments,  and  plantations.  Let  me  try  to 
explain  how. 

Needless  to  say  we  can  never  hope  to  exterminate  them  by 
catching  and  killing  them  individually.  But  fortunately  there 
is  a  very  vulnerable  stage  in  their  career,  before  they  reach 
their  winged  condition  ;  that  is,  when  they  are  water  insects 
— the  little  wriggling  laxvw  found  in  pots  and  tubs  of  water, 
and  in  stagnant  puddles.  These  larvae  take  about  a  week  to 
mature  in  the  water.  When  mature  they  rise  to  the  surface 
and  become  the  adult  winged  insect,  and  fly  away.  The 
females  feed  on  men,  cattle  or  birds,  and  can  live  for  weeks  or 
even  months,  laying  eggs  a  few  days  after  each  meal.  Now  it 
is  hopeless  to  attempt  their  destruction  when  they  are  winged, 
but  our  knowledge  of  their  life-history  leads  us  to  suppose 
that  if  we  could  make  arrangements  to  empty  out  once  a  week 
all  the  tubs  of  water,  the  ditches,  puddles,  and  wells  within  a 
given  area,  we  should  be  able  to  exterminate  the  larvae  within 
that  area,  at  least  for  a  time — and  therefore  also  we  should  be 
able  to  exterminate,  at  least  to  a  great  extent,  the  adult  mos- 
quitos.' 

I  know,  from  my  own  experiences  in  India,  that  private 
houses  may  often  be  kept  comparatively  free  of  mosquitos 
simply  by  banishing  stagnant  water  from  the  premises.  But 
a  public  measure  of  the  same  kind  would  be  much  more  diffi- 
cult. In  many  large  native  towns  in  the  tropics,  for  instance, 
the  pots,  tubs,  cisterns,  wells,  drains,  ditches,  ponds,  and 
puddles  are  so  innumerable  that  I  fear  it  would  prove  a  hope- 
less task,  even  to  the  most  eflicient  municipality,  to  deal  with 
all  of  these  once  a  week.  The  case  might  be  different,  how- 
ever, were  we  called  upon  to  deal  only  with  certain  species  of 
mosquito— say,  for  example,  with  mosquitos  which  do  not 
breed  in  these  innumerable  pots  and  tubs  of  water,  but  which 
confine  themselves  to  a  few  small  puddles  of  a  certain  descrip- 
tion, which  can  be  easily  found  and  filled  up.  Here  we  might 
hope  to  do  something. 

Fortunately,  in  order  to  extii-pate  malaria,  it  will  not  be 
necessary  to  declare  war  against  all  mosquitos  in  general.  We 
already  know  for  a  fact  that  only  certain  species  can  carry  the 
disease.  If  it  prove  to  be  the  case,  as  I  think  it  may  prove, 
that  these  particular  species  can  breed  oi)ly  in  a  few  isolated 
collections  of  water,  then  we  may  expect  to  find  ourselves  in 
possession  of  a  cheap  and  effective  means  of  extirpating 
malaria,  at  least  from  the  more  civilised  and  therefore  the 
more  important  areas. 

According  to  my  observations  in  India  the  commoner  kinds 
of  mosquito  there  belong  to  two  genera  of  the  zoological 
family  of  the  Culicida.' — namely,  genus  Culex  and  genus  Ano- 
pheles. The  commonest  species,  those  which  swarm  in  almost 
all  Indian  towns  and  villages,  appear  to  belong  to  genus 
Culex.  Tliey  are  distinguished  zoologically  by  the  females 
possessing  short  palpi,  and  more  popularly  by  generally  hav- 
ing plain  unspotted  wings,  and  by  sitting  against  walls  with 
their  bodies  hanging  downward.  They  seem  often  to  bite 
birds  as  well  as  men.  Their  legs  and  bodies  may  be  variously 
striped  (brindled  mosquitos)  or  unstriped  (grey  mosquitos). 
Their  eggs  are  laid  on  water  ;  their  larva>  or  grubs,  so  far  as  I 
have  obser\ed,  float  head  downward  when  resting  on  the  sur- 
face of  the  water;  and  are  generally  able  to  breed  in  jxjts  and 
tubs  of  water,  cisterns,  wells,  and  drains  -that  is,  they  seem 
to  prefer  artificial  collections  of  water  such  as  these  to  natural 
collections,   such  as  rainwater,  puddles,  and  ponds.    It   is 
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•owing  to  this  fact  that  they  are  found  in  such  large  nambers 
in  Indian  towns  and  houses,  and,  indeed,  the  commoner 
species  may  be  described  as  domestic  mosquitos  in  the  same 
sense  as  we  call  the  common  housefly  (.Musca  domestiea. 
■Cursory  observers,  when  they  mention  mosquitos,  generally 
talk  of  this  genus. 

Mosquitos  of  the  other  genus,  Anopheles,  are  very  diflerent, 
and  may  be  called  rural  mosquitos.  So  far  as  I  have  been 
able  to  observe,  their  larvfe  are  scarcely  ever  to  bo  found  in 
vessels  and  other  artificial  collections  of  water,  but  only  in 
natural  ponds  and  puddles ;  hence  they  are  not  so  common 
in  towns  as  genus  Culex,  while  they  may  often  be  very 
plentiful  in  villages 
and  plantations.  To 
find  the  adults  I  used 
to  search  stables  and 
cattle  byres.  The 
genus  is  distinguished 
from  Culex  by  possess- 
ing long  palpi  in  the 
female.  The  wings 
are  generally  spotted 
on  the  anterior  edge. 
IThe  body  is  shaped 
somewhat  like  that  of 
the  humming  bird 
'moth,  and  when  the 
insects  sit  on  a  wall 
the  body  projects  out- 
ward. They  bite  cattle 
as  well  as  men,  but  I 
could  not  easily  per- 
suade them  to  bite 
birds.  Their  eggs  can 
1)6  affixed  to  hard  sur- 
faces. The  larvae  do 
not  float  head  down- 
wards like  those  of 
Culex,  but  float  flat  on 
the  surface  of  the 
water  like  sticks,  an 
important  difference — 
due  to  the  absence  of 
a  breathing  tube  in 
Anopheles — which  en- 
ables US  to  distingu  sh 
the  grubs  at  a  glancp, 
and  therefore  the  pcols 
in  which  they  breed. 

While  I  have  always 
been  able  to  obtain  the 
larvae  of  Culex  with- 
out difficulty  —  since 
they  occur  in  numer- 
ous vessels  and  drains 
holding  water — I  have 
generally  found  it  liard 
to  get  those  of  Ano- 
pheles. For  example, 
in  an  area  of  several 
square  miles  in  Secun- 
derabad,  although 
adult  Anopheles'"  were 
very  common,  we 
could  find  the  larva; 
only  in  a  single  small 
.puddle  ;  and  I  experi- 
enced the  same  thing  in  Calcutta,  where  they  occurred  in  a 
pond,  and  in  Nowgong,  Assam,  where  they  were  found  in  an 
old  boat  full  of  earth ;  while  in  Naxalbari,  in  the  Darjeeling 
Terai,  a  very  malarious  place,  although  there  were  swarms 
of  Anopheles,  I  could  rot  find  their  grubs  at  all. 

The  reason  for  the  scarcity  of  the  breeding-pools  of 
Anopheles  appears  to  be  that  the  puddles  (a)  must  be  large 
enough  to  be  permanent  for  a  few  days  to  allow  the  larvae  to 
mature  ;  (i)  must  not  be  so  large  as  to  contain  minnows 
(which  devour  the  larv»  with  avidity)  ;  and  (c)  must  not  be 
liable  to  be  scoured  out  by  every  shower  of  rain.  In  India 
minnows  are  found  in  almost  all  collections  of  water  on  the 
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ground,  such  as  running  water,  lakes,  large  ponds,  tanks,  and 
ricefields,  often  down  to  the  smallest  pools  of  rainwater; 
while  puddles  which  are  too  high-placed  or  isolated  for  fish 
are  apt  to  dry  up  during  fine  weather,  or  to  be  scoured  out 
when  there  is  rain.  In  short,  the  grubs  of  puddle-breeding 
mosquitos,  as  we  may  call  them,  are  subject  to  so  many 
dangers  that  I  suppose  few  haunts  can  aflbrd  them  the 
requisite  shelter. 

I  give  these  facts  as  I  found  them   in   India ;  but  should 
add  that  my  studies  of  mosquitos  were  far  from  being  formal 
enough  to  cover  all  the  various  specit  s. 
To  return,  then,  to  our  original  question — if  I  were  asked 

whether  it  was  possi- 
ble to  exterminate 
mosquitos,  I  should 
reply  in  the  negative 
m  respect  to  Culex, 
while  I  should  think 
it  probably  possible 
to  exterminate  Ano- 
pheles in  certain  local- 
ities. The  haunts  of 
Culex  appear  to  be  too 
common  to  be  obliter- 
ated; those  of  Ano- 
pheles rare  enough  to 
hn  dnalt  with  by  local 
agencies. 

1  will  now  direct 
your  attention  to  a 
very  important  point — 
the  significance  of 
wliich  you  will  readily 
be  able  to  appreciate. 
There  are  many  rea- 
sons for  thinking  that 
human  malaria  is  not 
conveyed  by  genus 
Ciulex,  which  I  think 
cannot  be  extermi- 
nated, but  may  be  con- 
veyed by  genus  Ano- 
pheles, which  I  think 
can  be  exterminated. 

During  several  years 
in  India  I  endeavoured 
to  cultivate  human 
malaria  in  many  spe- 
cies of  mosquito.  I 
tried  many  species  of 
Culex,  including  the 
commonest  ones ;  all 
the  experiments  failed. 
I  also  tried  five  kinds 
of  Anopheles.  Three 
of  these  failed,  but,  on 
the  contrary,  two  suc- 
ceeded. 

Unfortunately  these 
successful  experi- 
ments were  the  first  I 
performed,  and  I  was 
suddenly  moved  to 
another  station  just  as 
I  had  reached  success ; 
so  that  I  cannot  give 
precise  names  to  the 
two  species  of  mosquito  employed.  Nevertheless  I  know  for 
certain  that  both  belonged  to  the  genus  Anopheles,  and  that 
both  can  carry  human  malaria."  , 

Now  Grassi,  Bignami,  and  Baatianelli  have  also  succeeaett 
in  cultivating  the  germs  of  human  malaria  m  mosquitos  in 
Italy  ;  and  it  is  a  fact  well  worthy  of  attention  tuat  tlie 
species  of  mosquito  with  which  they  have  succeeded  is  a  thira 
species  of  Anopheles,  namely,  according  to  Grassi,  Anopheles 
claviger  (Fabr).  Hence  the  three  species  of  mosquito  which  we 
are  sure  can  carry  human  malaria  all  belong  to  genus 
Anopheles.     Compare  Grassi'^.  x-      /-.   1        „_ 

But  there  are  more  general  reasons  for  exonerating  Culex,  or 


Bi-itisU  mosquitos  (Culox  an  I  AnoplieVs).    From  a  drxwin^    by  Mr.  Ernest  Austeu, 
Dipterist  to  the  hrilisli  Museum,  Natural  History  Department. 
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■  indeed  all  mosquitos;;  which  breed  cliiefly  in  artificial  collec- 
tions of  water,  from  producing  malaria.  Such  mosquitos 
necessarily  abound  in  proximity  to  man— that  is,  in  towns 
and  houses  ;  whereas  malaria  is  notoriously  rather  a  disease 
of  the  open  country,  and  even  of  uninhabited  country,  thus 
coinciding  better  with  tlie  distribution  of  Anopheles.  Again, 
jnilaria  is  connected  with  rainfall,  just  as  Anopheles  appear  to 
be  ;  while  ( 'ulex  depend  for  their  existence  rather  on  artificial 
irrigation,  drains,  and  wells,  and  are  often  more  prevalent  in 
the  dry  than  in  the  wet  season.  Lastly,  we  know  that  malaria 
can  often  be  removed  by  drainage  of  the  soil ;  we  can  under- 
stand this  on  the  theory  that  the  disease  is  produced  by 
Anopheles  or  other  mosquitos  which  breed  in  puddles  on  the 
ground,  but  not  on  the  supposition  that  it  is  produced  by 
insects  which  breed  in  vessels  of  water.  Thus,  whether  the 
dangerous  mosquitosareconflned  to  genus  Anopheles  or  not,  the 
inference  still  remains  that  they  are  at  any  rate  puddle- 
breeding  mosquitos,  and  not  pot-breeding  ones— that  is,  that 
we  may  hope  to  be  able  to  exterminate  them  in  the  more 
populous  and  civilised  areas. 

A  strong  argument  to  the  same  effect  may  be  adduced  from 
the  general  laws  of  distribution  of  malaria.  The  disease  is 
never  uniformly  distributed  even  in  small  areas.  Isolated 
spots,  individual  plantations  or  barracks  or  villages,  even 
single  houses,  are  often  known  to  be  more  malarious  than 
their  surroundings.    This  argues  not  only  that  malaria  is  not 

■  due  to  the  common  mosquitos  which  are  found  almost  every- 
where,  but  that  it  is  caused  by  mosquitos  which  have  a  dis- 

d  tribution  similar  to  that  of  the  disease  whose  haunts  are  also 
-  comparatively  rare  and  isolated. 

Before  concluding,  I  must  add  some  statements  having  a 
practical  bearing,  (a)  We  can  detect  the  dangerous  species 
of  mosquitos  in  a  given  locality  by  a  perfectly  certain  method, 
namely,  by  ascertaining  according  to  Hanson's  induction 
whether  the  parasites  of  malaria  will  live  in  them  or  not. 
(6)  We  can  detect  their  breeding  grounds  by  searching  for 
their  larvas.  If  the  dangerous  mosquitos  prove  to  be  confined 
to  genus  Anopheles,  the  problem  will  be  much  simplified,  and 
it  will  be  advisable  to  declare  war  against  the  whole  genus. 
The  larv;e  of  this  genus  can  be  distinguished  by  any  intel- 
ligent European  by  the  fact  that  they  float  flat  on  the  surface 
of  the  water,  and  the  adults  can  be  generally  distinguished  by 
their  having  spotted  wings,  (c)  In  order  to  obliterate  pools 
which  breed  dangerous  mosquitos,  they  must  be  filled  up  or 
drained  away.  As  I  have  said,  mosquitos  scarcely  ever  breed 
in  large  bodies  of  water,  because  these  contain  fish.  To  kill 
larvPB  in  wells,  some  appropriate  drug  must  be  sought  for, 
but  I  think  it  unlikely  that  malaria-bearing  insects  often  in- 
habit wells. 

To  conclude,  then :  It  will  be  observed  that  the  practica- 
bility of  eradicating  malaria  in  a  locality  by  the  extermina- 
tion of  the  dangerous  mosquitos  in  it  depends  on  a  single 
question — Do  these  mosquitos  breed  in  spots  sufliciently 
isolated  and  rare  to  be  dealt  with  by  public  measures  of  re- 
pression ?  I  am  afraid  that  it  is  impossible  to  give  a  final 
answer  to  this  question  as  yet ;  we  do  not  yet  know  all  the 
dangerous  species  of  mosquito,  much  less  are  we  acquainted 
with  all  their  habits.  But  I  have  addressed  you  at  such 
length  on  this  subject  to-night  because  I  am  inclined  towards 
giving  an  answer  in  the  affirmative  to  the  question.  At  any 
rate,  in  view  of  the  mischief  wrought  by  the  disease  in  warm 
countries,  I  certainly  think  that  we  should  make  every  eflbrt 
to  ascertain  whether  or  not  we  can  give  an  affirmative  answer 
to  it. 

For  a  concrete  example,  suppose  we  were  to  discover  by 
accurate  investigation  that  all  the  malaria  in  a  large  town — 
say  on  the  coast  of  Africa— arises  from  a  few  small  puddles 
which  can  be  obliterated  at  the  expense  of  a  pound  or  two, 
would  not  this  discovery  repay  our  exertions  ?  and,  further,  if 
we  could  next  extend  our  operations  to  other  towns  —  to 
numerous  towns — in  the  tropicH,  should  we  not  be  more  than 
repaid  for  our  exertions  ?  At  all  events,  the  question  can  be 
decided  only  by  experiment ;  and  the  experiment  is  well  worth 
making. 
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arc  probably  capable  of  passing  from  mosquito  to  mosquito,  as  well  aa 
between  mosquitos  and  men.  9  Mosquitos  seldom  fly  far,  and  if  we 
observe  them  anywhere  in  large  nnnibers  wc  may  be  sure  that  their 
breeding-ground  is  not  distant.  Hence  the  extevmination  of  larv3>  within 
a  given  area  will  generally  imply  also  the  extermination  of  the  adults. 
1"  Of  the  small  light  brown  malaria-bearing  species  mentioned  further 
on.  11  One  was  a  large  dark  brown  .species,  and  the  other  a  small  light 
brown  one;  both  had  spotted  wings  and  the  general  characters  of 
Anopheles.  They  had  been  fed  on  a  patient  containing  crescents,  t'/rfp  Ross, 
British  Medical  Journal,  December  iStli,  1897,  and  Februnry  33th,  1898. 
The  "grey  mosquito"  (of  Culex— probably  C.  pipiens)  ret'ei-red  to  iuthis 
paper  as  showing  "pigmented  cells"  after  baring  been  caught  biting  a 
case  of  tertian,  had  probably  become  infected  from  previously  biting  a 
bird  with  ProteosomaGrassii  (liabb^).  I  failed  subsequently  in  cultivating 
tertian  in  this  species,  but  succeeded  in  cnlti\ating  P.  Grassi  in  it.  My 
negative  experiments  with  Culex  were  tried  with  all  lands  of  malaria. 
1=  Orassi,  Atti  d.  R.  Accad.  dci  Lined,  etc.,  vol,  vii,  1808. 
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Lectuke  II. 
An  ideal  hypnotic  is  one  that  will  produce  sleep  of  sufficient 
duration,  under  all  conditions,  without  ill-effects  or  after- 
effects ;  we  know  of  no  such  remedy  at  present,  and  it  is 
doubtful  if  we  ever  shall.  The  administration  of  hypnotic 
drugs  produces  a  condition  which  is  closely  allied  to,  if  not 
identical  with,  a  pathological  state.  Few,  if  any,  of  these 
drugs  possess  a  purely  selective  influence  on  the  cerebral  cells,, 
but  even  if  they  did,  depression  of  other  organs — circulatory 
and  respiratory — would  result  from  an  action  on  their  centres, 
and  the  presence  of  disease  mi^iht  determine  a  fatal  effect  of 
an  otherwise  non-lethal  dose.  Moreover,  the  variability  of  the 
individual,  the  presence  of  pain  and  other  conditions,  alto- 
gether preclude  us  from  expecting  to  attain  a  precise  adjust- 
ment of  the  induced  cerebral  depression  so  as  never  to  over- 
pass the  limits  of  safety. 

But  if  we  cannot  find  an  absolutely  harmless  hypnotic,  at 
least  we  can  find  a  comparatively  safe  one,  and  it  is  our  duty 
to  determine  which  is  the  most  reliable  and  tlie  least  toxic. 

The  classification  I  intend  to  follow  is  mainly  a  chemical 
one.  In  the  present  lecture  I  shall  deal  with  synthetic- 
remedies,  and  it  will  be  best  to  start  with  the  simplest  of 
them— the  alcohols. 

The  Alcohols. 

Although  as  a  hypnotic  ethyl  alcohol  is  not  largely  pre 
scribed  by  the  profession,  yet  with  its  homologues  it  has 
played  an  important  part  in  the  discovery  of  newer  remedies 
of  this  class. 

[.ifter  alluding  to  the  effect  of  alcohol  on  isolated  organs,  on 
muscle,  and  on  the  circulation,  the  lecturer  continued:] 

I  shall  confine  myself  to  my  own  experiments'  on  the  com- 
parative influence  of  the  alcohols. 

When  perfused  through  the  vessels  of  a  water  tortoise  each 
alcohol  causes  a  transient  dilatation,  followed  by  contraction, 
the  higher  the  alcohol  in  the  series  the  greater  is  the  effect. 
Methyl  and  ethyl  alcohols  are  not  very  active. 

Hypnotic  action  and  toxicity  follow  the  same  order  as 
the  effect  upon  simple  tissues  as  Dujardin-Beaumetz  and 
Audigt''  have  shown  in  regard  to  toxicity.^  More  exact 
results  are  those  obtained  by  JofTroy  and  Serveaux,  who 
recognise  two  kinds  of  toxicity — a  true  toxicity  and  an  experi- 
mental one.  True  toxicity  they  ilefine  as  the  smallest  quantity 
of  substance  per  kg.  body  weight,  which  will  bring  about 
death  after  a  short  delay.  By  experimental  toxicity  they 
mean  the  amount  of  alcohol  necessary  to  cause  death  when 
the  injection  is  continued  up  to  the  final  stoppage  of  the 
respiration.  The  numbers  in  this  case  were  found  to  be  : 
Methyl  alcohol,  25.25;  ethyl  alcohol,  11.70;  propyl  alcohol, 
3.40;  iso-butyl  alcohol,  1.45;  amy]  alcohol,  0.53.  With  the 
exception  of  the  relative  innocuousness  of  methyl  alcohol, 
this  agrees  on  the  whole  with  the  experiments  of  previous 
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observers.  The  true  toxicity  differs  in  many  respects  from 
the  experimental,  and  tliis  is  especially  the  case  with  methyl 
alcohol,  the  toxic  equivalent  in  this  case  being  9.0,  that  of 
ethyl  alcohol  being  7.8.  According  to  Joffroy  and  Serveaax, 
methyl  alcohol  is  not  excreted  so  readily  as  ethyl  alcohol, 
and  the  great  difference  in  the  two  kinds  of  toxicity  is  thus 
explained.  Comparatively  recently  Picard-'  has  reinvesti- 
gated the  question  from  a  difierent  point  of  view.  He  used 
flsh,  amphibians,  and  birds.  Tlie  i-elative  numbers  he 
givesare :  Methyl,  5;  ethyl,  i;  propyl,  2;  butyl,  3;  amyl 
alcohol,  10.  My  own  numbers  as  regards  the  effect  on  fish — 
which  are  perhaps  the  most  satisfactory  animals  to  use  in 
order  to  obtain  an  accurate  relative  toxicity — are  similar,  as 
may  be  seen  from  the  following  table  : 


Alcohol. 


Strength,  per  Cent.     Death,  Hours 


Methyl 
Ethyl  ... 
Propyl 
Isopropyl 
N.  butyl 
Tert.  butyl 
Amyl  ... 


2.00 
2.00 
0.20 
0.20 

o.  10 
o.  ]o 

0.0s 


5  to  20 


Notwithstanding  discrepancies  in  the  observations  of  dif- 
ferent observers  the  general  fact  remains  that,  within  limits 
prescribed  by  solubility,  increase  of  the  molecular  weight  is 
accompanied  by  increase  of  toxicity.  As  the  hydroxy!  group 
remains  cons'ant  this  increase  must  be  ascribed  to  the  alkyl 
radicle  ;  and  this  explanation  is  further  supported  by  the  fact 
that  other  compounds  (estei's,  etc.)  of  these  alkyls  show  the 
same  effect  provided  that  the  acid  or  other  radicle  has  no  cha- 
racteristic action  of  its  own.  But  the  question  of  importance 
to  us  is.  Do  we  increase  the  hypnotic  power  in  greater  degree 
than  the  toxicity  by  increasing  the  molecular  weight  of  the 
alcohol  ?  For  it  is  obvious  that  in  this  vray  alone  we  can  gain 
any  practical  advantage  applicable  to  therapeutic  purposes. 
With  the  exception  of  the  greater  influence  of  ethyl  over 
methyl,  it  cannot  be  said  that  we  do.  But  although  isopropyl 
alcohol  is  more  toxic  than  the  normal  propyl  alcohol,  iso- 
secondary  and  tertiary  butyl  alcohols  are  much  less  toxic  than 
normal  butyl  alcohol,  as  Gibbs  and  Keichei-t  have  shown. 
Schneegans  and  von  Mering'  found  the  same  effect,  and 
showed  also  that  secondary  alcohols  were  more  hypnotic  than 
primary  and  tertiary  than  secondary.  Here  then  we  have  a 
fact  which  may  be  applied  to  therapeutic  purposes. 
Furthermore  it  was  found  that  the  component  radicles 
exercised  a  modifying  effect;  that,  for  example,  if 
ethyl  replace  a  methyl  radicle  in  trimethyl  carbinol 
a  disproportionate  increase  in  the  hypnotic  action  occurs. 
This  substance,  which  is  tertiary  amyl  alcohol,  is  known  in 
practice  as  amylene  hydrate.  It  was  introduced  by  von 
Mering  (1SS7)  as  peculiarly  adapted  to  mental  cases,  but 
although  it  has  received  a  fair  trial  both  in  these  and  other 
affections,  it  does  not  appear  to  have  upheld  its  reputation. 
The  most  extensive  researches  on  this  substance  have  been 
carried  out  by  Harnach  and  Meyer.'  These  observers,  like 
Mering,  observed  calm  sleep  in  ralibits,  but  in  cats  and  dogs 
this  was  preceded  by  a  state  of  marked  excitement.  The 
blood  pressure  was  depressed,  and  gradually  sank  until  death 
occurred.  The  respirations  were  increased  at  first  both  in 
number  and  depth,  but  later  they  became  weaker,  and  if  a 
large  dose  had  been  given  gradually  ceased.  In  men  the 
sphygmograph  showed  an  increase  in  pulse  tension.  Many 
undesirable  effects  have  been  described,  and  it  would  appear, 
even  from  purely  experimental  observations,  that  amylene 
hydrate  is  not  a  desirable  hypnotic.  It  is,  however,  compara- 
tively safe,  and  may  be  used  under  certain  conditions. 

Triethyl  carbinol,  in  which  the  remaining  two  ethyl  groups 
of  amylene  hydrate  have  been  replaced  by  ethyl,  has  been 
used  in  mental  cases,  but  without  good  effect.  Tertiary 
butyl  alcohol  has  been  used  to  produce  sleep  ;  but  this,  too,  is 
of  little  practical  value. 

At  this  point  I  may  mention  the  recent  work  of  Albanese  on  the 
hydroxyethyl  methanes.  These  were  investigated  todetermine 
the  action  of  the  ethyl  group  in  fatty  bodies.  Four  possible  com- 
pounds exist,  but  Albanese  was  only  able  to  obtain  dihydroxy- 
ethylandtrihydroxyethyl  methanes.  The  latterwas  found  to  be 
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about  twice  as  energetic  a  hypnotic  as  the  former.  But  it  is 
also  more  toxic  and  less  soluble.  As  ethyl  possesses  marked 
hypnotic  properties,  we  should  expect  the  union  of  two  ethyls 
by  some  indifferent  radicle  or  atom  to  be  more  markedly 
hypnotic.  This  we  find  to  be  the  case.  Ordinary  ether,  which 
is  composed  of  two  ethyl  radicles  united  by  oxygen, 
C^H-x 

>0,  is  more  powerfully  depressant  to  nerve  cells  than 
C,H/ 

ethyl  alcohol,  but  it  is  also  more  transient  in  its  effect.  We 
have,  therefore,  evidently  to  deal  with  something  more  than 
mere  cliemical  constitution,  and  probably  to  its  volatility  and 
greater  difl'usibility  we  must  attribute  its  transient  action. 

This  leads  me  to  the  important  question  of  solubility.  It  is 
obvious,  speaking  generally,  that  the  more  soluble  in  water  a 
body  is,  the  more  rapid,  transient,  and  intense  will  be  its 
effects  on  the  system.  But  it  is  often  found  that  with  a 
diminution  in  the  solubility  increase  in  toxic  action  occurs. 

A  recent  view  of  the  importance  of  solubility  is  that  of 
Meyer  and  Bauni,"  who  point  out  that  v.  Bibra,  Harless, 
Hermann,  Pohl,  and  others  have  proved  that  in  animals 
killed  by  chloroform  and  alcohol,  etc.,  there  is  a  disappeai-- 
ance  of  fat  from  the  tissues  containing  fat-like  bodies,  such 
as  lecithin  in  the  stroma  of  the  red  corpuscles,  but  especially 
in  the  nerve  cells  of  the  brain.  Meyer  and  Baum  then 
go  on  to  prove:  (i)  That  all  bodies  nearly  chemically 
indifferent,  if  they  are  soluble  in  fat,  have  an  ansesthetio 
action,  provided  they  can  penetrate  to  the  cells  of  the  brain. 
(2)  That  the  relative  strength  of  the  narcotic  efject  of  a 
number  of  such  fat-dissolving  bodies,  is  dependent  on  the  one 
hand  on  their  mechanical  affinity  with  the  fatty  substances, 
and  on  the  other  with  the  other  cell  constituents,  especially 
water,  consequently  the  narcotic  effect  depends  on  the 
"coefficient  de  partage"of  the  substance  when  shaken  up  in 
equal  volumes  of  oil  and  water. 

Ether  is  not  adapted  for  a  hypnotic,  and  their  allied  com- 
pounds, methylal  and  acetal,  as  little  adapted.  Although 
methylal  seems  to  be  one  of  the  least  depressant  of  hypnotics 
to  the  respiratory  and  circulatory  systems,  yet  its  transient 
effect  precludes  its  use. 

Acetal  contains  instead  of  the  methyl  and  methylene 
groups,  ethyl  and  ethidene  I'adicles,.  and  it  is  much  less 
soluble.  We  should,  therefore,  expect  it  to  be  more  active 
as  a  hypnotic  and  more  toxic,  and  this  we  find  it  to  be. 

There  seems  but  little  experimental  ground  to  recommend 
acetal  as  a  hypnotic  and  in  practice  it  has  been  found 
wanting. 

The  Aldehydes. 

Closely  allied  to  the  alcohols  are  their  oxidation  products  the 

aldehydes,  containing  the  group  C  f      ,  from  which  is  derived 

\h 

the  well-known  hypnotic  paraldehyde.  Paraldehyde  (CoH^O)-, 
consisting  of  three  molecules  of  aldehyde,  differs  from  its 
progenitor  in  being  much  more  stable.  It  is  oxidised  and 
reduced  with  difficulty  and  it  is  probably  to  its  chemical 
stability  that  its  value  as  a  hypnotic  is  due.  Paraldehyde 
itself  was  introduced  into  practice  by  Cervello.  Experi- 
mentally it  produces  calm  sleep  without  much  depression  of 
the  respiratory  or  circulatory  system. 

After  2  jir.inis.  wliicli  were  found  necessary  to  produce  sufficient  anses- 
thesia,  had  been  given  intravenously  to  a  rabbit  ^1400  grams),  the  blood 
pressure  was  found  near  its  uornial,  but  the  respiration  soon  failed  and  the 
blood  pressui-e  consequeutly  lell.  Artitlci.al  respiration  was  performed 
and  tlie  heart  contiuued  to  beat  a  long  time,  but  the  pressure  did  not  rise 
ipgjtin.  Wlien  a  solution  of  paraldehyde  was  injected  into  tiic  veins  of  au 
animal  under  chloroform  afall  of  blood  pressure  and  an  increase  in  the 
deptli  of  respirations  occurred.  After  i  c  cm.  of  10  per  cent,  solution  the- 
effect  was  very  slight ;  after  4  c.cm.  of  tlie  same  solution  it  was  very 
marked. 

A  corresponding  polymerised  product  of  formaldehyde,  para- 
formaldehyie,  or  tri-oxymethylene,  has  recently  been  used 
as  a  hypnotic.  Considering  the  greater  toxicity  of  formalde- 
hyde as  compared  with  acetaldehyde  we  might  expect  the 
same  of  paraformaldehyde  as  compared  with  paraldehyde, 
and  this  is  the  case.  In  man  it  produces  gastric  disturbance 
— vomiting  and  pain — and  it  has  nothing  to  recommend  it  as 
a  hypnotic. 

The  Ketones. 

Of  the  ketones  C  =  O,  which  are  chemical  allies  of  the 
aldehydes,   I  shall   say  very  little.      None  of  them   are  of 
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practical  value.  Acetone  (diethyl-ketone),  metliyl-monyl- 
ketone,  and  methyl-plienyl-lietone  all  possess  hypnotic 
powers,"  varying  witb  the  size  of  the  molecule  and  the 
contained  groups.  Methyl-phenyl  ketone,  under  the  name 
hypaoae,  was  introdujed  as  a  hypnotic  by  Dujardin- 
Beaumetz,  but  it  deservedly  fell  into  disrepute.  In  many 
•cases  it  failed  to  produce  sleep  at  all,  and  even  in  animals 
calm  and  prolonged  sleep  was  ii')t  obtained.  Di-ethyl-ketone 
has  been  recommended  by  Albanese  and  Barabini  as  a 
hypnotic,  and  Xosra-  has  used  it  in  maniacal  and  hysterical 
cases,  but  it  is  not  a  substance  which  is  likely  to  come  into 
general  use. 

The  HiLOGEN  Compoitnds. 
Having   delei'mined    the  general    influence    of   the    alkyl 
radicle,  the  next  step  iu  the  inquiry  is  to  determine  what 
simple  changes   in  the  molecule  are  capable  of  modifying 
hypnotic  action.     It  has   been  found  by  numerous  experi- 
ments that  the  introduction  of  a  halogen  element  into  an 
alipatliic  molecule  almost  invariably  increases  its  depressant 
■effect  on  the  brain,  or  initiates  this  if  not  previously  present. 
Bromine  is  the  most  active  in  this  way,  but  of  the  three 
classes  of  halogen  derivatives,  the  chloro-compounds  possess 
the  greatest  practical   importance.     Both   bromo-compounds 
and  iodo-compounds  have  a  greater  toxicity  and  they  possess 
other  undesirable  efl'ects  which  render  their  use  inadvisable. 
Until  recently  it  was  thought  that  the  hypnotic  power  of 
organic  chloro-derivatives  was  dependent  on  the  amount  of 
chlorine  they  contained.    It  was  found  that  by  introducing 
chlorine  into  a  simple  fatty  compound  a  more  marked  hypnotic 
■effect  was  obtained,  and  that  by  still  further  increasing  the 
chlorine  the  depressant  effect  on  tlie  brain  was  proportionately 
increased.     Heymans  and  De  Buck,"   however,    have  lately 
controverted   this  view.     They  state  that  the  order  of  in- 
creasing toxicity  is  not  that  of  the  propoi'tionate  number  of 
chlorine  atoms,  but  is  independent  of  this.     By  hypodermic 
administration  of  the  substances  dissolved  in  oil  they  found 
the  order  of  toxicity  as   follows  :    chloroform   i  ;    methylene 
dichloride  2;  carbon  tetrachloride  14.    They  explain  tliis  by 
assuming  a  multivalent  atomicity  for  chlorine,  thus  making 
chloroform  an  unsaturated  compound.     Although   in   many 
cases — for  example,  oxides  of    chlorine,   chlorates  and  per- 
chlorates — chlorine  must  be  regarded  as  multivalent,  there 
does  not  seem  much  reason  for  regarding  it  as  such  in  the 
compounds  under  discussion,  and  even  if  it  were  multivalent 
it  would  be  difficult  to  understand  why  tetrachlor-methane 
was  so  much    less    poisonous   than    dichlor-methane.     The 
question  seemed  worth  reinvestigating,  notwithstanding  the 
■t'areful   dosage  employed    by   Heymans  and    De    Buck.     It 
seemed  to  me  that  the  re.sult  obtained  by  them  might  be  due 
to  difference  in  absorption,  a  supposition  supported  by  the 
fact  that  carbon  tetrachloride  is  much  less  soluble  in  aqueous 
media  than  chloroform ;  it  is  also  more  irritant,  and  possesses 
greater  power  of  precipitating  albumen.    In  order  to  obviate 
as  far  as  possible  unequal  absorption  the  toxicity  of  the  two 
bodies  was  determined  (i)  on  fish,  which  were  allowed  to  swim 
in  solutions  of  the  same  strength  ;  (2)  on  frogs  exposed  to  the 
vapour  of  the  two  compounds  ;    (3)  on  rabbits  by  means  of 
intravenous  injection. 

Fish  placed  in  i  in  4,000  of  carb3n  tetrachloride  were  more 
affected  than  those  in  a  similar  strength  of  chloroform,  and 
the  symptoms  were  different.  The  chloroform  produced 
transient  excitement  followed  by  narcosis ;  the  carbon  tetra- 
chloride irritation  and  muscular  rigidity,  the  movements  be- 
coming stiff  and  slow  and  the  tail  taking  on  a  permanent 
curve.  In  both  cases  death  occurred  in  about  an  hour.  Methy- 
lene dichloride  is  much  less  active  than  either  of  these  sub- 
stances. A  solution  of  i  in  2,000  produced  slight  narcosis  but 
not  death. 

Similar  effects  were  obtained  from  frogs.  When  these 
animals  were  placed  under  a  bell-jar  with  equal  amounts  of 
chloroform  and  carbon  tetrachloride,  the  symptoms  first 
appeared  in  the  animal  subjected  to  chloroform.  In  this 
case  rapid  narcosis  and  death  occurred.  In  the  frog  exposed 
to  carbon  tetrachloride  the  narcosis  was  less  deep  and  mus- 
cular rigidity  was  a  prominent  symptom.  The  difference  in 
the  time  of  onset  and  the  severity  of  the  symptoms  was 
undoubtedly  due  to  the  difference  in  the  volatility  of  the  two 
substances  and  not  to  any  inferior  toxicity  of  the  higher 
chlorinated  compound.  This  latter  was  more  slowly  absorbed, 


and  the  symptoms  it  produced  were  more  slowly  dispelled 
than  was  the  case  with  chloroform.  When  frogs  were  exposed 
to  the  vapours  of  the  drugs  and  removed  as  soon  as  distinct 
symptoms  had  developed,  these  symptoms  disappeared  with 
rapidity  in  the  case  of  the  frog  exposed  to  chloroform,  in  that 
exposed  to  the  tetrachloride  only  with  difliculty. 

In  rabbits  tlie  intravenous  method  was  resorted  to.  A  solu- 
tion in  alcohol,  varying  in  strength  up  to  55  per  cent.,  was 
used,  and  this,  containing  the  chloroform  or  carbon  tetra- 
chloride in  solution,  was  injected  into  the  marginal  vein  of 
the  ear  at  the  rate  of  h  c.cm.  per  minute.  In  every  case  much 
less  than  the  toxic  dose  of  alcohol  was  employed.  Two  experi- 
ments iu  which  a  solution  of  i  in  80  of  chloroform  and  carbon 
tetrachloride  respectively  in  50  per  cent,  alcohol  resulted  as 
follows :  2.9  c.cm.  of  the  tetrachloride  solution  quickly  pro- 
duced convulsions  and  deatli ;  9  c.cm.  of  the  chloroform 
solution  did  not  kill  tor  about  twelve  hours.  With  weaker 
solutions  larger  doses  of  carbon  tetrachloride  were  given,  but 
in  all  tlie  experiments  the  greater  toxicity  of  this  drug  com- 
pared with  chloroform  was  evident.  The  symptoms,  too, 
were  somewliat  different ;  carbon  tetrachloride  was  less 
narcotic  and  much  more  depressant  to  the  heart.  Similar 
results  were  obtained  in  rats  by  intraperitoneal  injection  of 
emulsions  of  these  substances  ;  so  there  seems  little  doubt 
that  carbon  tetrachloride  possesses  a  toxicity  greater  than 
that  of  chloroform. 

But  a  comparison  of  these  two  substances  is  open  to  the 
criticism  that  the  organic  radicles  in  the  two  cases  are  not 
identical.  In  chloi'oform  we  have  a  hydrogen  atom  forming 
with  the  carbon,  a  methine  group  which  is  not  present  in  the 
tetrachlor-methane.  Moreover,  as  we  have  seen,  the  sym- 
ptoms produced  by  the  two  compounds  are  somewhat  dif- 
ferent. A  more  logical  comparison  would  be  that  of  carbon 
tetrachloride  and  carbon  dichloride  (0,01^)  or  carbon  tri- 
chloride (C,,Ol|,).  The  latter  is  solid  and  "practically  insoluble 
in  water  ;  the  dichloride  is  a  liquid,  and  more  comparable  in 
physical  properties  with  carbon  tetrachloride.  On  investigat- 
ing the  toxicity  of  these  bodies  on  fish  the  tetrachloride  was 
found  to  be  distinctively  the  most  active.  In  solutions  of  i 
in  10,000  of  this  minnows  died  in  forty  minutes  ;  in  a  similar 
strength  of  carbon  dichloride  they  survived  more  than  three 
hours.  It  seems,  therefore,  that  as  far  as  the  chlor-methanes 
and  allied  bodies  are  concerned,  the  introduction  of  chlorine 
increases  the  true  toxicity,  although  the  apparent  toxicity  of 
higher  chlorinated  bodies,  owing  to  diminished  solubility  or 
other  property,  may  be  less. 

But  the  introduction  of  chlorine  into  a  fatty  compound  does 
not  appear  to  be  invariably  followed  by  an  increase  in  toxicity 
and  hypnotic  power.  A  remarkable  exception  is  related  by 
Mayer;'"  he  found  that  the  introduction  of  chlorine  into 
butyric  acid  did  not  increase  the  hypnotic  effect ;  in  other 
words,  sodium  butyrate  was  more  hypnotic  than  sodium 
trichlor-butyrate.  The  introduction  of  chlorine  into  acetic 
acid,  on  the  other  hand,  produced  the  usual  effect,  sodium 
trichloracetate  possessing  distinct  hypnotic  properties,  sodium 
acetate  no  hypnotic  power  at  all. 

In  the  main  I  can  corroborate  Mayer's  results.  After  the 
intravenous  administration  of  i  gram  per  kg.  of  butyric  acid  (as 
the  sodium  salt)  to  rabbits  somnolence  and  paresis  were 
almost  immediately  produced,  but  the  effect  was  transient, 
and  in  two  hours  the  animal  was  normal.  A  similar  dose  of 
sodium  trichlor-butyrate  administered  in  the  same  way  pro- 
duced a  very  slight  immediate  intoxication,  but  after  an  hour 
some  depression  and  somnolence  which  lasted  several  hours. 
It  appears,  therefore,  that  the  chlorine  does  possess  some 
action,  although  a  somewhat  tardy  one. 

Whatever  view  of  the  intimate  action  of  the  halogen  com- 
pounds be  taken,  the  general  law  holds  good,  if  we  take  into 
account  physical  properties,  that  the  more  chlorine  we  intro- 
duce into  an  alipatliic  molecule  the  greater  is  its  hypnotic 
effect.  Unfortunately,  greater  also  is  its  toxic  effect ;  and  in 
the  majority  of  cases  the  two  effects  seem  to  run  parallel. 
This  prevents  us  from  utilising  the  hypnotic  power  of  com- 
bined chlorine  atoms  to  the  extent  we  could  wish  in  preparing 
new  compounds.  What  we  require  in  any  new  remedy  is  an 
increased  therapeutic  efficiency  with  relatively  diminished 
toxicity. 

It  is  well  known  that  the  organic  chloro-hypnotics  exert  a 
depressing  influence  on  the  circulation,  and  it  appears  that  by 
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Fig,  I.— Comparison  of  Chlohalamide,  Chloral  Hydrate,  Chloral  Alcoholate  os  Blood  Pressure. 
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Dog  9,040  g.    Movphine-clilorofoi'in.    Tracing  from  carotid  artery.    Injections  into  femoral  vein.    Base  line  raised  40  mra. 
Fig.  2.— Comparison  of  Chlohalamide  and  Chloral  Hydrate  on  Blood  Pressure. 


^'' "'''''''''"''''' '''''.fillffi 


mtWWH'i''l||4WWlttii'i4||ii|iiiiiiiiiiiiiiiiiiiii|ililiiiiilili||l||||l|||i!||ii||l||||||||||||||||||ii:,. 


^•t?    ^-^>.j■    ^'^-»      f'-t-t. 


yvte.  7.5-?.  UlM.  C"  iy*w»c;  h.   i»  J.  tabjSUd. 


-'"■"' "lt1IIIIHIIIIIIIiim||Hlini!nlllMIIIIIIIIII|lll|lllllll|ll|l||||ll|||||||i|.|l|!|||||||||||||||||||||||||||||l|||||||||||||||||||||||||||i|||i|HI|.ni^ 


Dog  9,040  g. 


ncreasing  the  number  of  chlorine  atoms  we  also  increase  this 
depressant  effect.  This  subject  has  been  investigated  by 
Marshall  and  Heath"  in  my  laboratory.  Soon  after  Liebreich 
introduced  chloral  hydrate  as  a  liypnotic  in  1869,  it  was  recog- 
nised that  this  depressant  action  would  prove  deleterious  in 
some  conditions.  Liebreich  himself  stated  that  in  heart  dis- 
ease chloral  was  contraindicated. 

To  overcome  this  depressant  effect  of  chloral  on  the  circula- 
tion various  derivati\'es  have  been  advocated.  YonMering 
recommended  chloral-formamide  (chloralamide)  ;  Poppi, 
chloral-urethane ;  Nesbitt,  chloral-ammonia ;  and  Richet, 
chloralose.  Chloral-ammonia  we  may  dismiss,  as  unfortu- 
nately it  is  unstable. 

The  effect  of  chloralamide  on  the  circulation  has  been 
keenly  debated.  It  was  thought  that  the  combination  of  an 
amide  radicle,  which  is  believed  to  possess  to  some  extent  the 


'  stimulating  effect  of  ammonia  upon  the  respiratory  and  vaso- 
!  motor  centres,  would  diminish  the  depressant  effect  of  chloral 
hydrate  upon  the  circulation  and  respiration,  but  the  results 
obtained  were  conflicting. 

Considering  the  great  divergence  of  opinion,  it  seemed  worth 
while  to  make  a  few  more  investigations  with  it,  pai-ticularly 
upon  the  circulation.  It  will  be  remembered  that  under  the 
influence  of  alkalies,  chloralamide  breaks  up  into  chloral  and 
formamide  (which  becomes  ammonium  formate),  and  that  this 
change  is  supposed  to  take  place  in  the  blood,  and  by  some  even 
in  the  intestines.  In  my  experiments,  having  regard  to  Lie- 
breich's  view,  the  doses  have  been  calculated  as  anhydrous 
chloral.  Thus  1.3  gram  of  chloralamide  equal  1.12  gram  of 
chloral  hydrate,  which  contain  i  gram  of  anhydrous  chloral, 
and  these  proportions  have  been  used  throughout.  Numerous 
experiments  have  been  made,  but  only  types  of  these  will  be 


Q  The  Bejtish      "| 


CROOXIAN    LECTURES. 


[J0LY   I,   iSgg. 


*\AA>VWWlvvvV«VAVW  ISMWWAW 


3-f. 


»AAAA«VVN^,j^^_.^_ 


3-ie 


Fig.  3.— Kabbit  1,720  g.  (P.  156,  E.  1:0,  T.  58.3°)  2.34  1.92  g.  chloral  hydrate  (=1  g.  p.  kg.  chloral)  in  20  c.cm.  H2O  injected  into  stomach. 

2.49  Well  under ;  no  corneal  reflex.    P.  252,  K.  42.    Oiieration  commenced. 
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Fig.  4.— Rabbit  1,730  g.  (P.  240,  R.  130,  T.  39.2°)  10.25  2.25  g.  chloralamide  (=  i  g.  p.  kg.  chloral)  in  emulsion  injected  into  stomacli. 

11.30  Operation  commenced.    P.  2S8,  R.  60.    (Not  so  deeply  under  as  with  hydrate.) 

Fig.  5.— Chloral  Hydkate. 
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11.25,  operation  commenced. 


Rabbit,  1,800  g.  [<P.  276,  E.  36)  11.15  s    c.cm.  .\,  chloral  (as  hydrate)  injected 

_^ , into  marginal  vein  of  car. 

,'.  '--r,.  r=^.  i  ti.2o  2|  c.cm.       do. 
11.23  2!   c.cm.       do. 


X  12.4  to  12.6  5  c.cm.  -V.  chloral  (as  hydrate)  solution  injected. 
+    1.3  to   1.5  5  c.cm.  j'o  chloral  (as  formamide)  injected. 


Fig.  6.— Chloealamide. 
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Rabbit  1,730  g.  (p  26,',li'  43)  ii-i5  5  c.cm'  -.V  chlcr  J  (as  formamide)  injected  into^margical  vaia  of  ear 

11.20  2^   c.cm.     do. 

II  23  2*    c.cm.     do. 

X  1.22 to    1.25  5"    c.cm.     do. 

+  2.34  to   2.36  5      c.cm.     do. 


ir.25,  operation  commenced. 

injected  into  jugulai-  (est.)  vein. 

do. 


given.  One  of  the  most  important  is  a  perfusion  experiment 
through  the  vessels  of  a  sheep's  liidney  ;  liere  dilute  solutions 
could  be  used  as  neatly  as  possible  under  normal  conditions. 
Complete  solution,  and  therefore  equal  dosage,  was  insured, 
and  the  chloralamide-poisoned  blood  was  exposed  for  some 
time  to  a  temperature  slightly  above  that  of  the  body. 

Under  these  conditions  chloralamide  was  not  found  to  be  so 
active  as  chloral  hydrate  and  its  effect  was  more  slowly  mani- 
fested. 

The  following  is  an  experiment :  The  temperature  of  the  ovens  (39°  C.) 
and  the  perfusion  pressure  (70  mm.  Hg.)were  kept  eonstant.  The  numbers 
represent  c.cm.  flowing  out  of  the  renal  vein  per  minute.  Normal  blood, 
4^1  4>  35.  3-  "-500  chloral  (as  formamide)  3,  3.';.  6'r,  8.',  10.  Normal  Ijlood, 
12,105.75.6,6,6.  1-500  chloral  (as  hydrate)  5';,  8,  13.20.  Normal  blood, 
18},  iii,  7*.  si.  42-  1-500  chloral  (as  forinamide)."4.V,  5,  7.  9.V.  11.  12.7.  Normal 
blood,  12^,  Sh,  bj.  5j,  4i,  4.  1-500  chloral  (as  hydrate),  4,  7,  11,  15f,  19. 
Normal  blood,  17J,  loj,  7, 5,  4. 

Experiments  on  the  hind  legs  of  a  rabbit  with  a  solution  of 
gum  and  salt,  that  is,  with  no  alkali,  so  that  there  could  be  no 
decomposition,  give  a  similar  result.  In  cold  blooded  animals 
(water  tortoises)  the  action  on  the  vessels  was  not  so  constant. 
(ienerally  the  effect  was  similar  to  that  on  warm-blooded 
animals,  but  occasionally  the  dilating  eifect  of  chloralamide 
was  as  marked  as  that  of  chloral  hydrate,  or  even  slightly 
greater. 

On  the  blood  pressure,  when  injected  intravenously,  chloral- 
amide and  chloral  hydrate  exert  the  same  effect  if  adminis- 
tered in  doses  containing  the  same  amount  of  anhydrous 
chloral. 

Thus  in  Fig.  i,  which  represents  the  blood  pressure  tracing  of  a  dog, 
0.2  ^Tam  chloral  injected  into  the  femoral  vein  produced  almost  the  same  fall 


of  pressure  whether  given  as  chloralamide  or  as  chloral  ljydi*ate.  In  the 
case  of  chloi-alamide,  however,  there  seems  to  be  a  better  return  to  the 
original  height  of  the  blood  pressure  due  it  would  appear  to  more  forcible 
cardiac  contract  ions.  Larger  doses  (o.ggrara  chloral)  Fig.  2.  produced  similar 
effects.  In  the  case  of  chloralamide  the  medium  pressure  was  reduced 
from  ICO  mm.  to  58  mm.  Hg.  and  it  returned  agaiu  to  98  mm.  Hg.  With 
chloral  hydrate  the  medium  pressure  fell  from  98  mm.  to  56  mm.,  and  the 
leturn  reached  97  mm.  Ilg.  But  tlie  fall  of  pressure  in  these  ca^es  is  due 
in  part  to  a  heart  eflect,  and  if  this  is  avoided  as  far  as  possible  by  slower 
injection  of  the  drug  the  greater  mdueuce  of  chloral  hydrate  on  blood 
pressure  is  distinctly  brougiit  out ;  to  this  I  shall  return  in  a  moment. 
On  the  blood  pressure  of  the  rabbit,  intravenous  injection  of  the  two  drugs 
produced  the  same  elTect  as  in  the  dog. 

But  in  order  to  compare  the  influence  of  the  two  drugs  upon 
the  circulation  under  more  normal  cond  itions,  the  drug  itself  was 
used  as  the  anaesthetic  ;  that  is,  chloral  or  chloralamide  was 
injected  into  the  stomach  or  veins,  and,  as  soon  as  the  animal 
was  sufhciently  under  for  operative  purposes,  the  carotid 
artery  was  connected  with  the  manometer,  and  the  blood 
pressure  measured.  Wiien  injected  into  the  stomach,  the 
difference  in  solubility,  aad  as  a  result  the  difference  in  ab- 
sorption, of  the  two  drugs  leads  to  a  variable  quantity  of  each 
substance  in  the  blood ;  but  as  the  point  we  wish  to  deter- 
mine is  the  arterial  pressure  when  sleep  is  sufficiently  deep 
to  permit  operation,  this  is  not  of  great  moment.  These  points 
are  brought  out  in  the  tracings  I  show  you  (Fig.  3). 

Fig.  ~  represents  the  tracin,'  from  a  rabbit  to  which  igram  per  kg. 
of  c'iiloral  as  hydrate  was  given  by  means  of  the  ;siomach  tube. 
In  fifteen  minutes  the  animal  was  well  under,  and  the  operation  was  com- 
menced. The  tirst  tracing  was  taken  half  an  hourafterthe  drug  had  been 
given,  and  a.i  you  will  see,  the  blood  pressure  is  already  very  low— about 
half  its  usual  height— and  it  gradually  falls:  but  even  after  more  than 
three  hours  ii  distinct  pressure  is  still  maintained,  and  the  ri'spirat'on, 
although  shallow,  is  still  automatic. 
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With  the  same  dose  of  chloral  as  chloralamide  a  very  dif- 
ferent eflVet  was  obtained  (Fig.  4).  The  operation  could  not  be 
commenced  until  after  an  liour  had  passed,  and  then  the 
■animal  was  not  so  deeply  under  as  was  tlie  case  with  cliloral 
hydrate.  The  pressure  in  this  case  was  little  below  the  nor- 
mal level  when  the  carotid  was  joined  to  the  manometer,  and 
although  it  subsequently  fell,  it  rose  again  and  was  well  main- 
tained 65  liours  alter  the  drug  had  been  given.  The  explana- 
tion of  so  marked  a  dill'erence  is  undoubtedly  to  be  found 
mainly  in  the  much  slower  absorption  of  chloralamide  as  com- 
pared with  chloral  hydrate  ;  but  this  is  not  the  whole  explana- 
tion. In  order  to  obtain  a  result  with  chloral  hydrate  more 
comparable  to  that  of  chloralamide,  0.5  gram  per  kg.  was  in- 
jected into  the  stomach  of  a  rabbit,  but  as  this  proved  insufh- 
<;ient  another  0.5  gratn  per  kg.  was  given  half  an  hour  later. 
Although  the  animal  did  not  seem  to  be  more  deeply  nar- 
cotised than  the  chloralamide  rabbit,  the  blood  pressure  was 
distinctly  lower.  Furthermore,  in  this  case  the  respiration 
soon  began  to  fail,  and  the  animal  was  allowed  to  die. 

In  order  to  overcome  the  variability  in  absorption  intra- 
venous medication  was  resorted  to.  The  tracings  are  shown  in 
Figs.  5  and  6.  The  pressure  in  the  cliloral  hydrate  tracing, 
although  of  a  larger  rabbit,  is  seen  to  be  lower  than  that  of  the 
■chloralamide  one,  but  the  subsequent  fall  is  not  proportion- 
ately greater.  The  respiration  in  the  case  of  the  chloral  hydrate 
is  seen  to  be  more  markedly  influenced  than  with  chloral- 
■amide,  and  this  efl'eot  seems  to  be  constant.  It  bears  out  the 
view  that  first  suggested  the  use  of  chloralamide  as  a  hypno- 
tic, that  the  amide  radical  would  probably  act  as  a  respiratory 
stimulant. 

We  therefore  conclude  that  although  when  injected  rapidly 
into  the  circulation,  chloralamide  and  chloral  hydrate  pro- 
duce the  same  initial  fall  of  blood  pressure  when  given  by  the 
stomach  or  in  any  way  in  which  the  circulation  is  slowly 
reached,  the  depressing  eflfects  of  chloralamide  on  the  lieart 
■and  blood  vessels  are  less  marked  than  those  of  chloral 
hydrate.  The  respiration  also  is  not  influenced  to  the  same 
extent.  The  formamide  group  cannot  therefore  be  inactive ; 
it  plays  a  jiart  in  counteracting  the  depressant  action  of  the 
molecule  quite  apart  from  its  influence  in  diminishing  the 
solubility. 

From  what  I  have  said  with  regard  to  the  vascular  eflects 
and  the  solubility  of  chloralamide,  we  shall  not  be  surprised 
to  find  that  its  toxicity  is  less  than  that  of  chloral  hydrate.  A 
dose  of  the  latter  corresponding  to  i  gram  per  kg.  body-weight 
of  anhydrous  chloral  is  invariably  fatal  to  rabbits  within 
twenty-four  hours,  but  these  animals  always  recover  from  a 
similar  dose  given  as  chloralamide. 

Note  .\xd  References. 
'  I  speak  of  these  as  my  owu  experiments,  but  I  ought  to  mentiou  that 
they  were  performed  for  me  by  lay  late  assistant,  Mr.  C.  R.  Marshall,  now 
Professor  of  Materia  Medica  in  the  University  of  St.  Andrews,  who  has 
rendered  me  much  valuable  help  in  the  preparation  of  tliese  lectures. 
'^  L'cchcrches  Expt'v.  sur  la  Puissance  Toxiqiics  dea  AlcnbU,  iSyg  ;  BiiU.  Gtin. 
lie  Ther.,  September  30th,  1S84,  p.  251.  3  Compt.  Keiidiis,  exxiv,  p.  82.),  1897. 
*  Zeit.j.  Plii,s.Chem.,\x.  ^  Zeit.  J.  Idin.  Med.,  ilkW.  374,  iSg^.  "Arch.  f.  Exp. 
Patk.n.Pfiarm.,  Band  xlii,  1899.  '  Paschkis  and  Obermayer,  Pharmacol. 
Unler.  ueber  Ketone  ti.  Acetoximc,  Leipzig.  1892.  '^  Arch,  di  Farm,  e  Terap., 
iv,  12.  1896.  y  Arch,  dc  Pharmacodynamfe^  I,  jj.  1,  1895.  i"  Arch.  f.  Expt.  Path, 
n.  Pharin.,  xxi,  137.    ii  Journ.  of  Phijsiol.,  xxii,  p.  38. 


SEQUEL  TO  A  CASE  OF  ACUTE  TETANUS  TREATED 

BY  INTRACEREBRAL  INJECTIONS 

OF  ANTITOXIN. 

By  WILLIAM  F.  CilBB,  M.D.,  CM., 

Surgeon  to  the  Paisley  Infirmary. 


As  the  method  of  administering  the  tetanus  antitoxin  by 
intracerebral  injeotion  is  at  present  on  its  trial,  I  com- 
municated the  above  case,  which  appeared  recently  in  this 
Journal'  at  the  earliest  opportunity,  when  convalescence  was 
apparently  well  estaldished.  Unfortunately,  after  the  dis- 
appearance of  all  sjmptoms  of  tetanus,  the  patient  again 
became  seriously  ill  and  died  on  ilay  5th,  more  than  eight 
weeks  after  the  last  intracerebral  injection.  Tlie  results  of  the 
post-mortem  examination  leave  but  little  doubt  that  the  fatal 
termination  of  the  case  was  directly  due  to  the  particular 
method  of  injection  employed.  The  following  are  the  cl  nical 
notes  of  his  fatal  illness. 


April  6th,  1899,  the  patient  was  obviously  gaining  strength,  and  was  able 
to  be  out  of  bed  a  short  time  daily. 

April  sth.  He  complained  of  headache,  chiefly  frontal,  wilh  vomiting. 
The  temperature  was  normal.  As  it  was  considered  that  these  symptoms 
were  perhaps  due  to  rather  obstinate  constipation,  repeated  doses  of 
calomel,  gr.  iij,  followed  by  seidlitz  power,  were  given.  In  eight  days 
there  was  complete  relief  of  the  headache  and  vomiting  (April  19th). 
From  tills  date  ho  inixnovcd  steadily  for  nine  days,  when  he  appeared 
again  to  be  convalescent,  and  was  able  to  be  out  of  bed  on  two  occasions. 
On  April  zStb  the  headache  and  vomiting  recurred,  and  on  the  agtli 
there  was  a  slight  rigor. 

On  May  3id  he  seemed  better.  On  the  4th  he  became  for  a  short  time 
collapsed  and  unconscious;  on  partially  recovering  he  shrieked  several 
times.  There  was  for  a  brief  interval  spasm  of  the  right  arm  and  hand, 
and  of  the  left  leg  and  foot,  with  opisthotonos.  Common  sensation  in  the 
right  leg  varied  remarkably  ;  at  one  time  pinching  produced  no  response, 
at  another  the  leg  was  withdrawn.  Twitching  of  left  fingers,  hand,  and 
arm.  and  of  the  left  leg,  occurred,  on  one  occasion.  Double  optic  neuritis 
was  observed.  A  consultation  was  held  to  decide  as  to  the  advisability  of 
operation  ;  this  was  negatived.  The  boy  remained  quiet,  and  for  the 
most  part  unconscious,  and  died  at  8  A  M.  on  May  5th,  i899^ 

The  following  is  an  account  of  the /(o.«<-?HortCTn  examination 
of  the  head  made  by  Dr.  Joshua  Ferguson  : 

"  The  calvarium  was  easily  separated.  In  the  region  of  the 
frontal  eminence,  on  each  side,  the  tracks  of  the  recent  punc- 
tures, now  occluded  by  healthy  granulation  tissue,  were  noted. 
On  the  external  aspect  of  the  dura  mater,  at  a  site  correspond- 
ing on  each  side  with  the  punctures,  a  few  minute  buds  of 
healthy  granulation  tissue  were  obs-erved,  otherwise  the  mem- 
brane was  normal  in  appearance.  On  its  deep  surface,  it  was 
slightly  adherent  throughout  to  the  surface  of  the  cerebrum  ; 
no  visible  exudation  was  present,  the  subdural  space  being 
notably  dry.  On  the  right  side,  at  the  site  of  puncture,  the 
dura  was  attached  to  the  brain  by  a  minute  tuft  of  healthy 
organised  adhesions.     On  the  left  side  it  was  free. 

"  The  convexity  of  the  hemispheres  presented  a  normal  ap- 
pearance over  the  posterior  and  middle  lobes.    The  frontal 
lobes  on  both  sides,  but  more  markedly  on  the  left,  showed 
distinct  bulging,   with   fiattening    of    the  convolutions  and 
partial  obliteration  of  the  sulci.    On  section  of  tlie  brain  sub- 
stance abscess  cavities  were  revealed  on  each  side,  situated 
deeply  in  the  centre  of  each  lobe.     That  on  the  left  was  about 
the  size  of  a  hen's  egg  and  contained  about  2  oz.  of  thick 
yellow  pus.    This  cavity  was  in  communication  with  the  left 
lateral  ventricle,  into  which  pus  had  passed  ;  it  also  communi- 
cated through  the  great  transverse  fissure  with  the  cerebellar 
fossae.    The  cerebellum  was   bathed  in  pus,  which   liad-  also 
passed  into  the  periraedullary  spaces.    The  abscess  cavity 
proper  was  surrounded  by  a  zone  of  deeply  congested  cerebral 
tissue,  which  could  be  traced  posteriorly  backwards  and  down- 
wards toward  the  internal  capsule.    On  the  right  side  the 
abscess  cavity  was  about  half  the  size  of  that  on  the  left,  and 
its  walls  showed  less  evidence  of  acute  inflammation.    It  con- 
tained about  I  oz.of  pus.  The  brain  seemed  "^'therwise  normal. 
"  Bacteriological  E.vamination  of  the  Pus. — C  iver-glass  sv'sei- 
mens  of  the  pus  were  stained  with  gentian  violet  and  Lneffler's 
blue,  and  examined  microscopically.    Cocci  were  present  in 
considerable  numbers,  singly  and  in  groups.    No  chain  cocci, 
diplococci,  or  bacilli  were  seen.    Gelatine   plates  and  tubes 
were  inoculated  and  kept  at  room  temperature.     Agar-agar 
capsules  and  tubes  were  also  inoculated  and  kept  at  37°  C. 
In  every  case  pure  cultures  were  obtained  possessing  the 
characteristic  appearances  of  staphylococcus  pyogenes  aureus." 
Kemakks. 
Every  care  was  taken  to  secure  asepsis  while  drilling  the 
skull  and  injecting  the  serum ;   the   drill   and  needle   were 
always  boiled  before  use,  and  as  sepsis  whs  not  at  any  time 
observed  clinically,  it  seems  to  me  dittic  ult  to  believe  that 
the  source  of  infection  was  introduced  with  the  serum;  but 
whatever  may  have  been  the  exciting  cause  of  sepsis,  damage 
to  the  brain  from  the  repeated  injections  would  unquestion- 
ably predispose  to  it.    In  this  case  repeated  injections  were 
risked  on  account  of  the  excessive  severity  of  the  symptoms  ; 
probably,  however,  it  is  unsafe  to  venture  a  repetition  of  the 
process  in  any  one  case. 

Keference. 
1  April  istli,  1899,  p.  895. 

TuE  Caledonian  and  the  North  British  Railiv.iy  Companies 
have  each  issued  a  Guide  and  Handbook  of  seaside,  farmhouse,  and 
country  lodgings,  boarding-houses  and  hotels  on  their  several 
systems.  J]ach  volume  is  provided  with  a  map  and  is  illus- 
trated. Both  are  published  by  Messrs.  Fairbairn,  ioa,  George 
Street,  Edinburgh,  and  will  be  sent  post  free  for  sd. 
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MEDICAL,   SUEQICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 


POISONING  BY  THE  TINCTURE  OF  NUX  VOMICA: 
DEATH  IN  TWO  HOURS. 
The  following  is,  I  believe,  the  first  recorded  case  of  poison- 
ing by  the  tincture  of  nux  vomica  of  the  new  Pharmacopaia. 
I  was  called  in  July,  1898,  at  2  p.m.,  to  see  a  woman  who  was 
reported  to  have  fallen  and  injured  her  head.  She  was  lyinj;- 
semi-conscious  on  the  floor,  with  a  large  but  not  dangerous 
scalp  wound. 

On  examination  it  was  at  once  seen  that  the  injury  to  her 
head  was  not  the  cause  of  her  symptoms.  It  transpired  that 
she  had  swallowed  6  drachms  of  the  tincture  of  nux  vomica  in 
mistake  for  anotlier  drug.  Slie  quickly  developed  symptoms 
of  strychnine  poisoning :  severe  muscular  twitchings  de- 
veloping into  general  tetanic  spasms,  and  on  three  occasions 
definite  general  convulsions  with  loss  of  consciousness. 
During  the  intervals  she  was  quite  lucid  and  conscious,  com- 
plaining of  great  thirst,  dryness  of  the  mouth  and  thi'oat,  a 
suffocating  sensation  and  fear  of  impending  death.  Her 
pupils  were  widely  dilated,  her  lower  extremities  powerless, 
lier  skin  dry,  respirations  quick  and  deep  at  first,  changing 
later  into  the  Oheyne-Stokes  rhythm ;  and  tlie  pulse  was  hard 
and  incompressible.  The  slightest  touch  readily  started  a 
general  spasm,  and  she  was  very  intolerant  of  light  and 
sound.  Exactly  two  hours  after  swallowing  the  falal  dose, 
she  died  during  the  third  attack  of  general  convulsions,  and 
was  not  resuscitated  after  half  an  hour's  artificial  respiration. 

It  was  found  quite  impossible  to  pass  the  tube  of  the 
stomach  pump,  as  any  attempt  to  do  so  at  once  brought  on 
tetanic  spasms;  and  on  administering  chloroform  she  developed 
such  dangerous  symptoms  of  syncope  that  this  had  to  be 
abandoned.  Accordingly  one-eighth  of  a  grain  of  apomorphine 
was  injected  subcutaneously,  but  this  had  no  effect  whatever 
in  producing  vomiting,  the  dose  being  repeated  in  half  an 
hour  with  a  similar  negative  result.  Two  doses  of  chloral 
hydrate  3i  each  were  given  by  the  moutli  at  intervals  of  half 
an  hour,  and  during  the  three  attacks  of  general  convulsions  a 
drachm  of  ether  was  injected  subcutaneously,  and  hot 
flannels  were  applied  to  the  proecordial  region. 

At  the  post-morte7n  examination  the  body  was  found  fairly 
well  nourished ;  rigor  mortis  was  well  marked,  especially  in 
the  lower  extremities.  The  scalp  wound  was  found  not  to 
have  caused  any  injury  to  the  bone.  The  face,  arms,  and  neck 
were  greatly  discoloured.  The  lungs  were  deeply  congested  ; 
there  were  some  old  adhesions,  but  no  other  signs  of  organic 
disease.  The  heart  was  contracted  and  empty ;  the  valves 
were  quite  healthy.  The  blood  was  fluid,  and  of  a  very  dark 
bluish  red  colour.  The  stomach  was  greatly  distended,  and 
full  of  undigested  food ;  tlie  mucous  membrane  was  con- 
gested, especially  at  the  cardiac  end.  The  intestines  were 
apparently  quite  healthy,  as  wei'e  the  liver,  spleen,  and  kid- 
neys. The  brain  showed  superficial  congestion  of  the  mem- 
branes. No  analysis  of  the  contents  of  the  stomach  was 
made. 

The  chief  points  of  interest  about  this  case  seem  to  be: 
(1)  That  the  fatal  dose  was  three-quarters  of  a  grain  of  stiych- 
nine ;  (2)  the  comparatively  rapid  action  of  the  dose ;  (3)  that 
the  pupils  were  widely  dilated,  and  there  was  loss  of  con- 
sciousness on  three  occasions ;  (4)  the  failure  of  apomorphine 
to  produce  vomiting:  and  (5)  the  dangerous  symptoms 
induced  by  the  exhibition  of  chloroform. 

I^NCELOT  H.  D.  Hale,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Soutlisea.  

OPERATION  FOR  SIMPLE  STRICTURE  OF  RECTUM. 
I  HAD  recently  under  my  care  a  patient  with  simple  annular 
stricture  of  the  rectum  which  caused  so  mucli  trouble  as  to 
call  imperatively  for  operative  relief.  It  was  situated  about 
2i  inches  from  the  anus.  Under  chloroform  I  made  an  incision 
posteriorly  through  the  stricture,  and  all  the  soft  parts  between 
it  and  the  anus  down  to  the  hone.  I  then  pulled  the  strictured 
part  of  the  bowel  down  and  intended  to  remove  the  stricture 
piece  by  piece,  suturing  the  cut  ends  of  the  bowel  as  I  went. 


One  of  my  colleagues.  Dr.  E.  M.  Knott,  suggested  that  I  should 
pass  the  sutures  first,  as  in  a  circumcision.  I  accordingly 
passed  a  number  of  sutures  deeply  below  the  stricture,  then 
excised  the  stricture  and  tied  tlie  sutures.  The  result  was 
perfect  union  with  restoration  of  the  natural  lumen  of  the  gut. 
1  have  not  seen  this  method  described  anywhere,  so  I  write  to. 
call  attention  to  it  as  the  easiest  and  simplest  method  of 
dealing  with  simple  strictures. 

Walter  S.  Barnes. 

Public  Hospit.T.1,  Georgetown,  Demcrara. 


CASE  OF  IRIDEREMIA. 
Absence  of  the  iris  is  suflSciently  rare  to  justify  the  mention 
of  the  following  case. 

The  patient  is  a  child,  aged  2  years,  with  rickets,  well 
marked,  both  in  head  and  long  bones,  badly  nourished,  and 
generally  feeble.  There  is  complete  absence  of  the  iris  in 
both  eyes,  not  the  slightest  trace  being  visible  either  to  the- 
naked  eye  or  with  illumination.  The  eyes  have  a  dull  black 
look,  and  the  child  cannot  face  a  light  in  the  room,  but  at  ouce 
turns  away  or  closes  the  lids.  There  is  well-marked  nystag- 
mus in  both  eyes,  the  media  are  quite  clear,  and  fundus 
normal. 

Refraction,  so  far  as  can  be  tested  by  the  ophthalmoscope, 
is  normal,  visual  acuity  is  good,  and  accommodation  certainly 
present  to  a  considerable  extent,  as  the  child  can  pick  up 
small  objects,  such  as  cotton  or  pins  from  the  floor  without 
hesitation  or  misdirection. 

H.  GoomvYN,  L.R.C.P.,  L.R.C.S.,  L.M.Ed. 

Bovey  Tracy,  S.  Devon. 


REPORTS 

ON 

MEDICAL    AND    SURGICAL    PRACTICE     IN 
HOSPITALS  AND   ASYLUMS   OF   THE 
BRITISH   EMPIRE. 


THE 


ST.  BARTHOLOMEWS  HOSPITAL. 

BETROPERITONEAL  TUMOTJB  CONNECTED  WITH   THE  SACRAL 
PLEXUS. 

(Under  the  care  of  Harrison  Cripps,  F.R.C.S.) 
[Notes  by  Mr.  Herbert  Williamson.] 
V.  H.,  an  unman-ied  woman,  aged  21,  a  housemaid,  was  sent 
up  to  the  hospital  by  Dr.  Wallace,  of  Colchester. 

Ristnry. — Slie  states  that  menstruation  commenced  at  the 
age  of  n,  and  was  quite  regular  until  she  reached  the  age  of 
14.  At  this  time  she  commenced  to  suffer  from  constant  pain 
in  the  left  iliac  fossa  and  left  lumbar  region  ;  the  menstrual 
flow  became  irregular  and  scanty  ;  frequently  there  was 
amenorrhcea  for  a  period  of  three  months— then  a  menstrual 
flow  lasting  only  one  hour,  and  accompanied  by  much  pain.  The 
constant  pain  was  described  as  dull  and  dragging,  with  occa- 
sional acute  exacerbations,  when  the  pain  would  shoot  down 
the  front  of  the  left  leg. 

Condition  on  Adini<sion. — On  examination  by  the  abdomen  a 
vague  resistance  was  fell  in  the  pelvic  brim.  By  the  vagina 
the  cervix  was  found  to  be  displaced  forwards  and  to  the  right 
side ;  to  the  left  and  behind  it  was  a  rounded,  fixed  mass, 
reaching  nearly  to  the  middle  of  the  pelvis.  Rectal  examina- 
tion showed  the  mass  was  to  the  left  side  of  the  bowel.  The 
bowel  moved  freely  over  it.  Bimanually  the  uterus  was  felt 
antiflexed  immediately  behind  and  to  the  right  of  the  sym- 
physis pubis.  Its  cavity  measured  2|  inches ;  it  could  be 
moved  away  from  the  mass.  The  swelling  was  regarded  as 
probably  an  ovarian  tumour,  and  operation  was  recommended. 
This  was  performed  on  June  ist. 

Operation. ~T\\e  patient  was  placed  in  the  Trendelenburg 
position,  and  the  abdomen  opened  by  a  5-iuch  incision.  At 
first  the  tumour  was  thouglit  to  be  situated  in  Uie  broad  liga- 
mimt,  but  these,  together  with  the  ovaries,  were  examined 
and  found  to  be  healthy.  It  was  then  found  that  the  tumour 
was  beliind  the  peritoneum  and  lying  in  front  of  the  sacrum. 
The  peritoneum  was  incised,  and  an  attempt  madeto  shell  out 
the  tumour  with  the  fingers.  Separation  from  the  peritoneum 
was  easy,  but  behind  the  attachment  to  the  anterior  aspect  oi 
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the  sacrum  was  very  firm.  It  was  found  impossible  to  remove 
the  tumour  as  a  whole,  so  it  was  divided  down  the  centre  : 
there  was  very  slight  bleeding.  Each  half  was  now  separated 
from  the  sacrum  by  the  fingers  and  scalpel.  Traverbiug  the 
(tumour  was  a  round  cord-like  body  which  had  much  the  ap- 
pearance of  the  ureter ;  it  was  examined  from  this  point  of 
view  but  found  to  be  a  large  nerve.  Some  troublesome 
haemorrhage  occurred,  either  from  branches  or  from  tlie  main 
trunk  of  the  internal  iliac  vein.  Large  nerve  trunks  from  the 
lumbar  and  sacral  plexuses  were  exposed,  lying  beneath  the 
tumour.  The  posterior  parietal  peritoneum  was  sewn  up  and 
the  wound  closed. 

Description  of  the  Tumour. — The  tumour  was  oval  in  shape, 
flattened,  and  irregular  posteriorly  wliere  it  was  attached  to 
the  sacrum,  all  its  other  surfaces  rounded  and  smooth.  It 
.measured  transversely  4}  inches,  and  from  above  downwards 
3 J  inches.  On  section  the  knife  cut  with  a  grating  sound,  as 
though  dividing  fibrous  tissue.  The  consistence  varied  con- 
siderably in  diflerent  parts  of  the  tumour,  a  narrower  outer 
zone  of  soft  myxomatous-looking  tissue  enclosed  an  inner 
central  zone  of  firmer  and  more  fibrous  material.  At  the 
extreme  left  of  the  superior  posterior  surface  a  rounded  solid 
■cord,  about  the  size  a  No.  10  catheter,  passed  into  the  tumour. 
It  appeared  to  traverse  the  tumour,  and  emerged  at  the 
centre  of  its  inferior  surface.  Dr.  Morley  Fletcher  was  kind 
■enough  to  prepare  and  examine  microscopically  a  number  of 
sections.  These  showed  that  the  tumour  consisted  largely  of 
myxomatous  tissue,  with  a  smaller  amount  of  fibrous  tissue. 
Traversing  this  were  large  numbers  of  non-medullated  nerve 
fibres,  and  scattered  throughout  large  mononucleated,  multi- 
ipolar  nerve  cells.  The  solid  cord  spoken  of  above  consisted  of 
«on-medullated  fibres,  with  a  few  small  meduUated  fibres. 
Dr.  Fletcher  suggests  that  the  tumour  was  in  connection  with 
the  sympathetic  nervous  system. 

After-History. — From  the  operation  the  patient  made  an  un- 
interrupted recovery.  For  ten  days  she  sutt'ered  no  pain,  but 
at  the  end  of  that  time  complained  of  pain  in  the  upper  part 
of  the  left  calf.  There  was  no  loss  of  sensation,  the  knee-jerk 
and  plantar  reflex  were  natural.  The  electrical  reactions  of  the 
muscles  were  tested  by  Dr.  Lewis  Jones  and  no  reaction  of  de- 
generation found.  At  the  end  of  another  fortnight,  when  the 
patient  commenced  to  walk  about,  it  was  discovered  that  she 
held  the  left  knee  slightly  flexed,  resting  the  toes  only  on 
the  ground ;  after  a  few  days'  gentle  exercise  this  condition 
gradually  improved,  and  when  she  left  the  hospital  the  only 
lameness  was  a  slight  limp.  The  reactions  of  the  muscles 
were  again  tested  and  reported  to  be  normal.  Since  leaving 
the  hospital  the  menstrual  periods  have  been  much  more 
regular  and  have  lasted  three  days ;  there  is  now  only  very 
slight  pain  at  these  times.  The  patient  is  not  in  tlie  least 
lame,  and  is  in  good  health.  There  are  no  signs  of  recurrence 
•of  the  tumour. 

Remarks  by  Mr.  Harrison  Cripps  and  Mr.  William- 
son.— This  ease  presents  many  points  of  interest  both 
in  its  pathological  and  in  its  clinical  aspect.  In  the 
.first  place,  neuromata  anything  approaching  this  tumour 
in  size  are  of  extremely  rare  occurrence  in  the  true  pel- 
vis. We  have  only  been  able  to  find  two  recorded  cases. 
These  are  briefly  as  follows  :  (i)  Case  under  the  care  of 
Dr.  Corrigan,  recorded  by  R.  W.  Smith  in  his  Treatise 
■on  Neuromata,  1849,  in  which,  at  the  necropsy,  "the  right 
sacral  plexus  (the  component  branches  of  which  were 
much  enlarged)  presented  an  immense  tumour  which  filled 
"the  true  pelvis.  It  lay  upon  the  pyriformis  and  front  of  the 
sacrum,  behind  the  pelvic  fascia,  and  had  compressed  the 
Tectum  and  bladder;  it  measured  6  inches  in  length  and  5  in 
breadth."  (2)  Tlie  second  case  is  recorded  by  Generesch  in 
Virchow's  Archie,  Band  xlix.  The  case  was  one  of  multiple 
neuromata  in  a  man,  aged  22.  "The  true  pelvis  was  filled 
with  large  subserous  tumours.  Tumours  the  size  of  a  hen's 
egg  were  situated  on  the  branches  of  the  lumbar  plexus,  some 
of  these  were  fibromatous,  others  myxomatous,  and  yet  others 
■sarcomatous.  Nerves  could  be  seen  passing  through  the 
tumours."  In  the  second  place  neuromata  developing  in  con- 
nection with  the  sympathetic  system  are  rare.  R.  W.  Smith 
(loc.  cit.)  says :  "  Although  neuromatous  tumours  are  un- 
■doubtedly  of  much  more  frequent  occurrence  upon  the  nerves 
•which  originate  from  the  brain  and  spinal  cord  than  upon 
these  which  constitute  the  sympathetic  system,  yet  the  latter 


are  not  exempt  from  this  remarkable  disease.  It  is,  however, 
to  be  remarked  that  the  enlargements  here  noticed  consist  of 
hypertrophy  of  some  of  the  elements  of  the  ganglia  much 
more  frequently  than  in  the  developmeiit  of  tumours  upon 
their  branches."  Thirdly,  the  microscopic  structure  of  tliis 
tumour  is  peculiar.  Bowlby,  in  Injuries  and  JJisiases  of  Nerves, 
p.  4S6,  says  :  "  Neuromas  composed  of  nerve  fibres  and 
ganglion  cells  are  extremely  rare;  so  mucli  so,  that  some 
authorities  doubt  their  very  existence.  I  have,  however,  seen 
one  for  myself  in  connection  with  the  pituitary  body,  though  I 
have  never  met  with  such  a  growth  on  a  peripheral  nerve." 
Taking  all  these  facts  into  consideration,  it  seems  that 
although  the  tumour  might  be  of  nerve  origin,  it  is  moi-e  pro- 
bable that  it  belongs  to  the  class  which  are  called  sacro- 
coccygeal or  postanal  tumours.  As  Mr.  Bland  Sutton  and 
others  have  pointed  out,  the  tissue  elements  composing  them 
may  be  extremely  diverse.  Langerhans,  in  I'athoh^yische 
Anatomic,  p.  178,  mentions  that  stiuctuies  very  i-imilar  to 
those  we  have  described  above  may  occur  in  these  tuujours. 


REPORTS   OF^  SOCIETIES. 

ROYAL   SOCIETY. 

Lord  Lister,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  June  8th,  1S99. 

DISCUSSION  ON  PREVENTIVE  INOCULATION. 

Mr.  W.  M.  Haffkine.D.Sc,  C.I.E.(Uflicer  ou  Bacteriological 

Research  Duty  with  the  Government  of  India)  introduced  the 

subject  with  the  following  remarks : 

Artificial  Immunity. 

The  most  important  modern  methods  of  prophylactic  treat- 
ment are  based  upon  the  fact  that  an  attack  of  disease  from 
which  an  individual  recovers  leaves  in  him  a  condition  of 
resistance  to  another  attack. 

The  successes  of  Jenner  and  Pasteur,  who  utilised  cultivated 
virus  for  such  a  treatment,  have  led  to  a  general  conception 
that  there  is  a  possibility  of  creating  artificial  immunity  to 
diseases  by  treating  the  organism  witii  morbid  virus  rendered 
harmless  by  some  special  means. 

This  definition  involves  a  generalisation  which  led  to  a 
considerable  amount  of  disappointment,  a«  the  application  of 
the  principle  in  a  number  of  instances  did  not  give  the  ex- 
pected results. 

When  we  cultivate  a  pathogenic  micro-organism  in  a  liquid 
medium  two  different  elements  are  obtained  mi^ed  together: 
the  bodies  of  the  microbe  and  the  liquid  which  it  has  modi- 
fled,  and  into  which  it  has  secreted  its  own  products,  (i)  A 
modification  of  the  entire  preparation,  as  reprei-ented  by  this 
mixture,  can  be  first  of  all  obtained  by  filtering  and  separat- 
ing the  two  elements  just  mentioned,  and  considering  each 
of  them  by  itself  ;  or  (2)  the  two  can  be  lef'  together,  while 
the  vitality  of  the  microbe  is  destroyed  by  some  physical  or 
chemical  agent ;  or  (3)  the  constitution  and  pp  peitiesof  each, 
or  of  both  of  these  elements  can  be,  to  a  desired  degree, 
altered  by  the  admixture  of  chemicals,  or  by  subjecting  tliem 
to  physical  processes  ;  or  else  (4)  the  vital  and  pHtbogenic  pro- 
perties of  the  microbe  can  be  modified  by  artifl'ial  breeding, 
and  then  the  microbe  itself,  or  the  products  of  such  a  modifled 
microbe,  used  for  treatment. 

The  immediate  eflect  which  a  given  virus  or  its  derivate 
produces  on  an  animal  differs  with  the  kind  of  virus  taken, 
the  process  of  modification  to  which  it  has  been  subjected, 
and  the  species  of  animals  upon  which  it  is  ur<ed. 

The  following  instance  may  give  an  idea  of  these  variations. 
The  ordinary  Indian  grey  monkey,  as  well  as  t'le  bi own,  are 
susceptible  to  the  plague  virus,  and  may  contract  a  fatal 
attack  from  being  simply  pricked  with  an  infected  needle. 
The  rabbit  or  guinea-pig  is  also  susceptible  to  the  disease. 
The  horse,  on  the  contrary,  contracts  no  fatal  dit-ease  after 
being  infected  even  with  large  doses  of  the  living  virus. 

If,  however,  a  plague  culture  be  heated  and  the  microbes 
killed  in  it,  the  relations  between  the  monkey  and  the  horse 
seem  to  become  the  reverse  of  the  former,  tfie  guinea-pig 
remains  comparable  with  the  monkey,  whi  st  the  rabbit  shares 
with  the  horse  the  susceptibility  which  it  shared  first  with 
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the  monkey.  It  will  require,  according  to  several  observers,  a 
very  laige  dose  of  such  treated  virus  to  produce  in  the  monkey 
or  in  the  guinea-pig  any  marked  rise  of  temperature,  or  any 
Alteration  of  the  skin  at  the  seat  of  injection,  while  the  horse 
answers  to  the  injection  by  almost  as  brisk  an  attack  of  fever 
as  if  the  virus  were  a  living  one,  and  at  the  seat  of  inoculation 
a  tumour  is  produced  which,  if  the  dose  be  at  all  considerable, 
may  lead  to  a  complete  mortification  of  tlie  tissue.  The 
rabbit  similarly  answers  to  the  injection  by  an  attack  of 
fever  and  by  the  formation  of  a  hard  tumour  at  the  seat  of 
injection. 

As  varied  as  is  the  immediate  effect  of  different  forms  of 
virus  upon  difl'erent  animals,  so  varied  is  the  result  of  the 
application  of  such  virus  from  the  point  of  view  of  immunity 
conferred  by  it.  There  are  animals  in  which  the  inoculation 
leaves  no  lasting  effect  whatever.  In  others  a  very  temporary 
immunity  is  created,  vanisliing  in  a  few  days.  In  others, 
again,  a  condition  appears  which  induces  the  impression  that 
after  the  treatment  the  animal  has  become  more  susceptible 
to  a  subsequent  infection  tlian  a  normal  animal  not  so  treated. 
And,  lastly,  thei'e  may  be  animals  in  wliich  the  same  virus 
will  produce  a  great  and  long-lasting  immunity. 

In  general,  I  believe  it  to  be  admissible  that  in  the  case  of 
every  disease,  and  with  regard  to  every  species  of  animals, 
a  form  of  prophylactic  treatment  may  be  found  which  will 
produce  immunityagainst  disease  in  that  particular  case;  but 
that  same  method  of  treatment  may  or  may  not  be  applicable 
to  another  animal  or  to  another  disease  affecting  the  same 
animal. 

The  failure  to  take  this  variation  of  circumstances  into 
account  has,  I  believe,  more  than  anything  else  checked  the 
success  of  a  number  of  experimenters. 

Anticholera  Inoculations. 
The  study  of  anticholera  inoculation  in  India  has  revealed 
a  new  problem  in  prophylactic  treatment.  Tlie  particular 
character  of  cholera  epidemics,  which  appear  unexpectedly 
and  do  not  last  long,  and,  in  places  where  ihey  are  permanent, 
are  spread  and  scattered  over  large  areas,  makes  the  study  of 
that  disease  and  the  demonstration  of  the  effect  of  a  preventive 
treatment  in  its  case  a  matter  of  much  greater  difficulty  than 
in  localised  contagious  diseases  like  small-pox,  or  in  plague. 
Although  a  large  amount  of  material  has  been  collected 
already,  it  is  desirable  that  a  numbei-pf  observations  be  added 
confirmatorj'  of  the  results  obtained. 

The  information  collected  permits,  however,  already  to 
point  out  very  important  features  in  the  working  of  the  anti- 
cholera inoculation. 

The  most  extended  and  continuous  observations  on  the 
subject  were  organised  by  the  municipality  of  Calcutta  upon 
the  enlightened  initiative  of  Dr.  W.  J.  Simpson,  and  under 
his  continuous  supervision,  as  well  as  my  own.  These 
observations  refer  to  the  cholera-stricken  suburbs  of  Calcutta, 
the  so-called  "bustles"  or  groups  of  huts  situated  round  the 
tanks,  in  which  rain  water  is  collected  during  the  monsoon. 
Some  S,ooo  people  were  inoculated  in  those  localities,  and 
for  two  years  observations  were  made  and  the  results  col- 
lected as  to  the  occurrences  of  cholera  in  the  huts  inhabited 
by  the  inoculated. 

In  the  vast  majority  of  cases  there  lived  in  the  game 
families  members  who  had  not  been  inoculated,  together 
with  others  inoculated,  and  the  possibility  thus  presented 
itself  of  comparing  the  incidence  of  the  disease  in  indi- 
viduals of  the  same  households,  exposed  as  luueh  as  it  is 
possible  to  the  same  chances  of  infection. 

During  the  time  under  observation  cases  of  cholera  occurred 
in  77  huts. 

The  interval  which  elapsed  between  inoculation  in  each 
particular  hut  and  the  recurrence  of  cholera  in  it  was  as 
follows  : 

Among  untnoculated  members  of  tlic  families  cholera  occurred— i,  s,  3,  4, 
5,  6,  0,  12,  13,  1S>  "7.  ",  34.  37.  44.  57,  62,  63,  71.  0';.  99,  '09.  "4.  "8,  119.  '^Oi  "=9. 
132,  139,  J43,  16!,  189,  191,  203,  240,  251,  271,  281,  284,  300,  309,  318.  319,  334,  35^J, 
359,  362,  370,  372,  378,  383,  384.  389.  39'.  393.  394.  411,  404,  408,  4i<;.  433.  446.  448. 
453,  472,  493.  498,  673.  720.  723,  724.  and  733  days  alter  the  inoculation  oi  the 
other  nicmlicrs  of  these  families. 

Among  inoculated  meinhers  of  tlic  families  cholera  occun-ed — 2,  3,  4,  219, 
421.  459.  512.  (588,  73s,  and  738  days  after  their  inoculation. 

TI1U8  for  a  period  of  738  days,  cases  of  cholera  occurred 
among  the  uninoculated  at  all  intervals  after  the 
date  of  inoculation ;    whereas   the   figures   referring  to  the 


inoculated  show  a  striking  variation  of  the  incidence  when 
compared  after  the  lapse  of  various  periods  of  time  after 
inoculation.  Cases  continued  to  occur  among  the  inoculated 
for  a  period  of  four  days  after  the  treatment,  and  then  for  416 
days  the  inoculated  practically  remained  free  from  the  dis- 
ease, only  I  death  having  occurred  among  them  during  that 
time.  From  the  421st  day  up  to  the  end  of  the  observation 
6  cases  occuired  among  them  again. 

The  relative  immunity  in  the  inoculated,  considered  sepa- 
rately during  the  three  periods,  shows  that  during  the  first 
four  days  the  inoculated  had  proportionately  1.S6  timef  fewer 
deaths  from  cholera  than  the  uninoculated.  During  the 
period  between  the  5th  and  420th  days— that  is,  for  a  period 
of  nearly  fourteen  months,  the  number  of  deaths  among  the 
inoculated  was  22.62  times  smaller  tliau  amongst  the  un- 
inoculated ;  and  for  the  rest  of  the  time  under  observation  the 
proportion  in  their  favour  fell  to  1  fo  1.54.  The  plati  has  since 
been  formed  of  trying  the  effect  of  larger  doses  and  of  stronger 
vaccines,  in  order  to  produce  a  more  lasting  protection. 

AVhile  thus  the  absolute  number  of  deaths  appeared  so 
strikingly  influenced  by  inoculation,  the  peculiarity  that  came 
out  from  the  observations  in  Calcutta  as  well  as  in  other  places 
was  that  the  proportion  of  deaths  to  cases  did  not  appear  to 
be  changed  by  the  treatment.  Thus,  in  the  observations 
made  in  a  camp  of  coolies  of  the  Assam-Burmah  Railway 
Survey,  out  of  33  attacked  among  the  uninoculated  portion  of 
the  camp  29  died,  and  of  4  attacked  among  the  inoculated  al) 
4  died.  In  the  Durbhanga  prison,  out  of  11  uninoculated 
attacked  all  died,  while  of  5  inoculated  3  died.  In  the  Gaya 
gaol  20  uninoculated  attacked  lost  10,  and  8  inoculated  attacked 
lost  5.  In  a  group  of  tea  plantations  in  Assam  154  cases  in 
uninoculated  had  60  deaths,  15  cases  in  inoculated  had  4.  In 
the  East  Lancashire  Regiment  in  Lucknow  120  uninoimlated 
attacked  bad  79  deaths,  and  18  inocula'ed  attacked  had  13. 

This  circumstance — the  non-reduction  of  the  case-mortality 
by  a  treatment  which  influenced  unmistakeably  the  case- 
incidence— appeared  as  an  astonishing  divergence  from  the 
result  of  small-pox  vaccination,  where  both  the  number  of 
attacks  and  their  fatality  ai'e  reduced  by  the  treatment. 

The  new  aspect  of  the  problem  of  preventive  inoculation 
which  thus  presented  itself  in  the  observations  on  human 
communities  consisted  in  the  possibility  of  a  prophylactic 
treatment  being  directed  separately  towards  the  reduction  of 
the  number  of  attacks,  leaving  the  fatality  of  the  disease  un- 
checked, and  towards  the  mitigating  of  the  character  of  the 
disease  and  the  reduction  of  the  case  mortality  in  those  who 
were  attacked. 

In  analysing  the  nature  of  this  particular  result,  the  follow- 
ing two  facts  known  in  laboratory  practice  presented  them- 
selves to  me  as  of  essential  significance.  When  recovery 
takes  place  from  an  infectious  disease  the  pathogenic  microbe 
does  not  disappear  from  the  body  for  a  considerable  time  after 
recovery.  It  does  not  do  any  more  harm,  though  wlien  trans- 
ferred to  another  animal  it  may  still  cause  a  fatal  attack. 
Similarly,  in  a  naturally  immune  animal,  for  instance,  in  a 
guinea-pig  inoculated  with  the  bacillus  of  chicken  cholera, 
microbes  of  an  intense  virulence  can  breed  for  weeks  in  an 
abscess,  but  the  animal  does  not  in  the  least  suffer  in  its 
own  general  health. 

A  condition  seems  to  set  in  in  the  convalescent  patient,  or 
to  exist  in  naturally  immune  animals,  whereby  they  do  not 
sufl'er  from  the  result  of  activity  of  a  pathogenic  microbe, 
from  its  morbid  products ;  and  from  that  time  the  presence  of 
the  microbe  in  the  system,  even  in  the  tissues,  becomes 
innocuous.  Immunity  against  morbid  eflects  generated  l>y 
the  products  of  microlies  does  not  seem  to  imply  necessarily 
the  ridding  of  the  system  of  such  microbes.  It  is  known 
now,  since  the  discoveries  of  Behring  and  Kitasato,  that  such 
a  resistance  against  the  products  can  be  originated  artilicially, 
by  gradually  treating  the  system  with  increased  quantities  of 
toxins.  The  system  reacts  by  developing  antitoxins,  tending 
to  neutralise  the  effect  of  the  toxins. 

On  the  other  hand,  (iamaleia  first  called  attention  to  the 
fact  tliat  it  is  possible  to  create  in  an  animal  resistance  against 
lethal  doses  of  virulent  microbes  without  that  animal  acquiring 
any  resistance  against  a  dose  of  the  products  prepared  from 
that  microbe  in  the  laboratory. 

It  seems  justifiable,  therefore,  to  consider  separately  two 
kinds  of  immunity:  One  against  the  living  microbe,  which 
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would  prevent  it  from  entering  the  system  and  causing  an 
attack  ;  and  another  against  the  fatahty  of  the  symptoms  of 
the  disease  p''oduoed  by  the  products  of  the  microbe,  when 
the  latter  overcomes  the  initial  resistance  and  does  invade 
the  system.  In  inoculation  against  cliolera,  which  is  done 
with  the  bodies  of  microbes,  the  first  result  alone  is  obtained. 
These  considerations  were  strengthened  by  a  set  of  labora- 
tory experiments  by  Pfeitfer  and  KoUe,  intended  to  verify 
our  Indian  results.  In  the  course  of  these  they  observed 
in  the  serum  of  men  inoculated  with  only  one  dose  of 
cholera  vaccine  an  extremely  liigh  pi-otective  jiower,  equal 
to  that  which,  in  goats  for  instance,  could  be  created  only 
after  a  very  prolonged  treatment,  extended  over  five  or  six 
months,  and  including  injections  with  gigantic  doses  of  cholera 
vaccine.  By  analysing  the  properties  of  that  serum  they 
found  that  it  possessed  an  intense  power  of  destroying  the 
cholera  microbes,  but  exhibited  no  antitoxic  properties  capable 
of  neutralising  the  efFect  of  the  products  of  those  microbes. 

The  Plague  Prophylactic. 

When,  in  1S96,  I  was  confronted  with  the  problem  of  work- 
ing out  a  prophylactic  treatment  against  the  plague,  I  deter- 
mined to  put  to  the  test  the  ideas  originated  by  the  ob- 
servations on  our  cholera  patients,  and  to  attempt,  in  the  new 
preventive  inoculation,  to  obtain  at  once  a  lowering  of  the 
susceptibility  to  the  disease  and  a  reduction  of  the  case 
mortality. 

This  I  resolved  to  obtain  by  treating  the  system  with  a 
combination  of  the  bodies  of  the  microbes  and  of  their  con- 
centrated products. 

In  setting  forth  the  above  considerations,  I  desire  that  they 
should  be  considered  to  betemporary.subjecttomodificationor 
to  complete  refutation.  There  may  already  exist  facts  unknown 
to  me,  whicli  are  opposed  to  the  guesses  implied.  It  was 
those  guesses  which  led  to  the  results  obtained  in  the  plague 
inoculation ;  but,  in  giving  the  reasoning  which  I  passed 
through  while  working  out  tlie  method,  I  am  yielding  only  to 
a  demand  to  that  effect,  as  I  consider  that  part  of  this  com- 
munication unnecessary  ;  the  more  so  that  the  theoretical 
conjectures  above  enumei-ated  are  not  shared  by  a  number  of 
experimenters,  such  as  Pfeifler  himself,  to  whose  results  I 
owe  some  of  my  premisses  ;  and  the  correctness  of  the  com- 
position of  the  plague  prophylactic,  with  regard  to  the  extra- 
cellular toxins  added,  is  open  to  theoretical  dispute.  It  is 
certain  that  no  theoretical  conjectures  conceived  by  one 
experimenter  are  binding,  or  need  even  be  interesting,  to 
others.  Wliat  is  obligatory  is  the  acceptance  of  the  'actual 
results  obtained. 

Preparation  of  the  Prophylactic. 

In  order  to  accumulate  for  the  plague  prophylactic  a  large 
amount  of  extracellular  toxins,  the  bacilli  are  cultivated  on 
the  surface  of  a  liquid  medium  where  they  are  suspended 
by  means  of  drops  of  clarified  butter  or  of  cocoanut  oil.  Tlie 
bacilli  grow  down  in  long  threads  into  the  depth  of  the 
liquid,  and  produce  what  we  have  termed  a  stalactite  growth 
in  broth,  an  appearance  singularly  peculiar  to  this  microbe, 
and  which,  I  hope,  will  be  till  further  discovery  ac2epted  as 
the  specific  diagnostic  feature  of  this  microbe. 

The  products  of  their  vital  exchange — the  toxins— are 
secreted  by  the  stalactites  into  the  liquid  and  accumulated 
there.  The  growth  is  periodically  shaken  otf  the  drops  of 
oil,  after  which  a  new  crop  appears  underneath  the  surface 
of  the  liquid.  Thus  a  large  quantity  of  bodies  of  microbes 
is  collected  at  the  bottom  of  the  cultivation  vessel,  and  the 
liquid  itself  gets  gradually  permeated  with  increasing 
quantities  of  toxins.  The  process  is  continued  for  a  period 
of  five  to  six  weeks,  at  the  end  of  which  time  the  bodies  of 
the  microbes  are  extremely  deteriorated. 

It  will  be  seen  from  this  that,  in  my  eagerness  to  put 
to  the  test  our  ability  to  influence  the  case  mortality  I  may 
have,  perhaps  paid  less  attention  than  I  might  have  done 
otherwise,  to  the  problem  of  reducing  the  number  of  attacks. 
I  have  now  sketched  out  a  simple  plan  whereby  to  test  this, 
and  to  try  to  further  improve  our  results  from  this  point  of 
view. 

In  order  to  render  harmless  the  inoculation  of  the  virus 
above  described,  I  determined  to  kill  the  microbes  by  heating 
the  material  up  to  65  to  70°  C. 


The  Efficacy  op  the  Prophylactic. 
The  virus  so  treated,  in  contrast  to  what  is  observed  in  some 
other  instances,  loses  at  once,  for  the  animals  susceptible 
to  the  disease,  almost  all  its  pathogenic  power ;  and  it  was  a 
question  to  determine,  whether  it  contained  the  quality 
sought  for,  that  is,  the  power  of  creating  in  man  a  useful 
degree  of  resistance  to  plague. 

The  plan  has  been  contested  by  a  number  of  experimenters 
who  tried  a  material  similarly  prepared  on  difterent  animals 
and  failed  to  detect  in  it  any  immunising  properties. 

Among  other  forms  of  plague  virus,  which  were  tested  by  us, 
and  by  other  experimenters,  a  large  number  were  found  to  be 
too  dangerous  to  use  ;  in  other  instances  the  mode  of  applica- 
tion was  inadmissible  in  the  case  of  men  ;  in  others  again  the 
effect  appeared  too  evanescent  to  be  of  practical  use. 

The  immunising  efiect  of  the  plague  prophylactic,  as  above 
described,  was  worked  out  on  domestic  rabbits,  and  its  actual 
efficiency  on  those  animals  has  since  been  verified  and  con- 
firmed by  a  number  of  experimenters,  by  trying  to  infect  with 
virulent  plague  protected  and  unprotected  animals.  Comparing 
the  rabbit  with  other  laboratory  animals,  such  as  the  rat,  the 
guinea-pig,  the  mouse,  the  monkey,  one  may  consider  the 
rabbit  as  the  one  that  perhaps  required  the  least  amount  of 
protection,  as  its  natural  resistance  to  plague  is  relatively 
Iiigh.  The  most  altered  virus — that  is,  such  as  was  rendered 
the  most  harmless  of  all — was  found  to  confer  on  the  rabbit  a 
considerable  degree  of  immunity,  enabling  it  in  a  few  days  to 
resist  ten  or  fifteen-fold  lethal  doses  of  virulent  plague 
microbes.  On  the  contrary,  the  same  treatment  applied  to 
animals  of  a  more  susceptible  nature  may  in  many  instances 
fail. 

At  the  end  of  our  laboratory  experiments  a  set  of  questions, 
therefore,  stood  before  us  that  were  to  be  solved  by  direct  ex- 
periment on  human  beings. 

Those  questions  were : 

1.  Would  mat)  behave  witli  regard  to  the  prophylactic  like  the  animal 
upon  whom  its  protective  power  had  been  worked  out  ? 

2.  If  tlie  answer  were  aflirmative,  what  would  the  dose  of  the  prophy- 
lactic, and  the  method  of  administering  it  be  ;  and  would  not  the  dose  re- 
quired be  so  hij^h,  and  the  action  to  be  produced  so  severe,  or  the  number 
of  inoculations  to  be  repeated  so  great,  as  to  render  the  treatment  inap-  * 
plicable  to  men.  or  impracticable  ? 

^.  How  many  days  counting  from  the  date  of  inoculation  would  it  take 
to  produce  in  "man  a  useful  degree  of  immunity  ? 

4.  IIow  long  would  that  immunity  last  ? 

Lastly,  there  followed  two  questions,  to  which  my  experi- 
ence of  the  anticholera  inoculation  entitled  me  to  give  a  reas- 
suring answer,  though  it  was  necessary  to  demonstrate  its  cor- 
rectness in  plague  again  : 

5.  During  the  period  of  reactionary  fever  and  all  the  other  symptoms 
pi'oduccd  bv  inoculation,  will  the  resistance  of  the  inoculated  exposed  to 
plague  be.  for  the  time  being,  reduced,  or  remain  the  same,  or  be  in- 
creased ?  that  is.  would  it  constitute  a  danger  to  apply  the  inoculation  in 
localities  actually  ali'ected  with  plague  ?  and 

6.  When  a  man  who  happens  to  be  incubating  the  plague,  or  to  have 
initial  symptoms  of  the  disease  already,  chances  to  be  inoculated,  would 
it  aggravate  his  condition,  or  have  no  effect,  or,  on  the  contrary,  help 
him  ?" 

The  perfect  harmlessness  of  the  inoculation  was  first  of  all 
demonstrated  by  the  officers  of  the  laboratory,  the  principal 
and  professors  of  the  Grant  Medical  College,  a  large  number  of 
leading  European  and  native  gentlemen  of  Bombay,  and  their 
families  and  households,  being  inoculated. 

The  Trial  at  the  Bycdlla  Gaol. 

After  that,  when  in  the  last  week  of  January,  1897,  the 
plague  broke  out  in  Her  Majesty's  House  of  Correction  at 
Byculla,  in  Bombay,  the  option  of  inoculation  was  ofl'ered  to 
the  prisoners.  The  Byculla  gaol  is  a  long  term  one.  It  con- 
tains no  children  nor  very  young  people,  as  there  is  in  Bombay 
a  separate  establishment,  the  Sassoon  Keformatory,  where 
minor  criminals  are  sent.  The  inmates  of  the  House  of  Cor- 
rection present  a  well-fed,  well-clad,  regularly  worked,  and 
almost  as  uniform  a  set  of  people  as  can  be  seen  in  a  regirnent. 
Amongst  them  scarcely  a  single  aged  face  or  an  infirm  indi- 
vidual was  to  be  seen.  At  the  appearance  of  plague  the 
prisoners  numbered  346  souls. 

Inoculation  was  commenced  after  9  cases  of  plague  had 
already  occurred,  and  5  of  these  subsequently  ended  fatally. 
There  remained  thus  337  individuals  to  be  dealt  with.  Of 
these,  154  only  volunteered  for  inoculation,  and  183  remained 
uninoculated.    On  January  30th,  in  the  forenoon,  before  the 
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inoculation  was  applied,  6  more  cases  occurred,  and  3  of  these 
afterwards  proved  latal. 

Tlie  inoculations  were  made  in  tlie  afternoon,  and  after- 
wards it  was  discovered  that  one  more  prisoner  had  already  a 
bubo  when  iuotulated,  while  two  prisoners  developed  buboes 
the  same  eveniut;  after  inoculation.  These  three  inoculated, 
attacked  on  the  day  of  inoculation,  also  died. 

After  tliat  the  difference  observed  in  the  fate  of  the  two 
groups,  the  inoculated  and  uninoculated,  is  seen  from  the 
subjoined  table : 


Date  of  Occurence. 


1897. 

January    23rd    to 

2()th,    previous 

to  the  day  of 

inoculation. 


Occurrences    in    Uninocu- 
lated. 


Occurrences  in  Inocu- 
lated. 


Number  of 
ITuinocu- 

lated 
Present. 


Cases. 


Fatal. 


Number  of 
Inocu- 
lated 
Present. 


Forenoon, 
before iu- 
oculatiou 

Afternoon, 
alter  ino-' 
culation 


ist  day  after  ino- 
culation, 31. 1.97 

and  day  after  ino- 
culation, 1.2.97.., 

3rd  day  after  luo- 
culation,  2.2.97... 

5th  day  after  ino- 
culation, 4.2.97... 

6th  day  after  ino- 
culaLiou,  5  2.97,. 

7th  day  after  mo 
culation,  6.2.97 ,., 


177 
172 
173 
171 
169 
169 


Total  after  the  day 
of  inoculation  ... 


172 
I  uninocu- 
!  lated,  ave- 
rage daily 
strength. 


Cases. 


Fatal. 


150 

146 

146 

.46 

146 

6 
deaths. 

147 
inoculated, 

average 

daily 
strength. 

No 
deaths. 


For  seven  days,  except  the  fourth,  after  inoculation,  cases 
of  plague  continued  to  occur  among  the  inoculated  group, 
their  average  daily  strength  throughout  the  week  being  173; 
altogether  12  cases  occurred  among  them,  with  6  deaths  ; 
while  in  the  14S  inoculated  there  was  i  case  on  the  next  day 
after  inoculation  which  rapidly  recovered,  and  i  on  the  last 
day  of  the  epidemic,  which  recovered  also. 

A  glance  at  the  above  table  will  show  the  information 
gained  by  that  initial  experiment,  and  how  far  it  carried  us 
forward  from  tlie  state  of  uncertainty  which  surrounded  the 
question  originally. 

Tlie  dose  of  prophylactic  administered  to  the  prisoners  was 
3  c.cm.  They  all  had  the  customary  attack  of  fever  from  the 
operation,  with  the  discomfort  acompanying  that  condition — 
headache  in  many  cases,  nausea,  loss  of  appetite  for  a  couple 
of  days,  a  feeling  of  fatigue  and  lassitude,  reminding  one  of  a 
mild  attack  of  influenza,  with  swelling  and  pain  in  the  inocu- 
lated side.  Did,  liowever,  this  indisposition  make  them  more 
susceptible  to  the  disease  than  were  their  non-inoculated 
fellow-inmates?  It  is  certain  that  the  table  testified  unmis- 
takeably  to  an  opposite  result. 

Further,  the  incubation  period  in  plague  appears  to  be  on 
the  average  5  days,  extending,  however,  not  infrequently  to 
10.  Of  the  twelve  prisoners  in  the  uninoculated  group  who 
developed  plague  during  the  next  few  days  after  the  date  of 
inoculation  a  large  proportion,  if  not  all,  must  have  been 
already  incubating  tlie  disease  on  that  day.  Seeing  the  per- 
fect similarity  of  conditions  under  which  the  inoculated  and 
the  uninoculated  were  living,  it  could  safely  be  inferred  that 
a  similar  group  of  individuals  incubating  plague  was  present 
among  the  inoculated  also  at  the  time  when  the  inoculation 
was  performed  on  them. 

The  inoculation,  however,  did  not  aggravate  their  condi- 


tion, as  the  number  of  inoculated  who  developed  plague, 
counting  from  the  first  12  hours  of  inoculation,  was  propor- 
tionately five  times  smaller  than  the  corresponding  number 
among  the  uninoculated ;  and  the  2  cases  that  appeared 
among  the  inoculated,  i  on  the  next  morning  after  inocula- 
tion, both  ended  in  recovery. 

As  far  as  that  first  experiment  went,  therefore,  men  be- 
haved like  the  laboratoiy  animals  which  derived  protection 
from  the  inoculation.  To  communicate  that  protection  one 
injection  of  prophylactic  appeared  sufficient  in  a  dose  of 
3  c.cm.,  which  dose,  however,  in  our  subsequent  operations, 
was  further  reduced  to  2h  com. 

The  difference  in  favour  of  the  inoculated  appeared  within 
12  hours  after  the  operation  ;  but  the  man  who  was  inocu- 
lated with  plague  on  him,  and  the  two  who  developed  clear 
symptoms  of  plague  the  same  evening,  did  not  benefit  by  the 
operation. 

This  completed  the  first  information  gathered  with  regard 
to  five  of  the  six  questions  enumerated  above.  No  answer 
could  be  given  as  to  the  duration  of  the  effect  of  inoculation, 
except  that  the  operation  appeared  useful  in  a  localised,, 
already  existing  epidemic,  extending  over  seven  days. 
The  Trial  at  the  TJmerkadi  Gaol. 
In  the  next  experiment  the  strictness  of  the  conditions  <rf 
the  last  was  enhanced  further.  This  was  in  the  secon(3 
Bombay  Gaol,  the  so-called  Umerkadi  Common  Gaol.  The 
plague  broke  out  there  at  the  end  of  December,  1897,  and  by 
January  ist  three  prisoners  were  attacked,  and  all  subse- 
quently died. 

In  the  interval  between  the  operations  in  the  two  gaols, 
some  8,000  people  in  the  free  population  of  Bombay  had  already 
availed  themselves  of  the  inoculation,  and  the  whole  of  the 
prisoners,  numbering  401,  appeared  willing  to  undergo  the 
preventive  treatment.  In  view  of  the  novelty  of  the  opera- 
tion, however,  and  of  our  responsibilities  before  the  Govern- 
ment and  the  public,  and  the  necessity  of  demonstrating- 
clearly  the  effect  of  inoculation,  the  prisoners  were  not  yet 
allowed  to  undergo  the  treatment  in  a  body,  and  it  was, 
resolved  that  only  one  half  of  them  should  be  permitted  to 
do  so. 

The  manner  in  which  that  half  was  selected  guaranteed 
the  elimination  of  all  possible  eiTors  usually  inherent  fo 
observations  on  human  communities.  The  population  of  a 
gaol  in  India  is  divided  into  several  groups,  the  largest  being 
the  ordinary  convicts  divided  into  simple  prisoners  ana 
hard  labour  convicts  ;  then  there  is  a  group  of  civil 
prisoners,  debtors;  a  group  of  "under  trial"  prisoners, 
of  convict  warders,  of  cooks,  bakers,  men  employed 
in  the  infirmai-y,  etc.  ;  and  a  separate  group  of 
female  prisoners.  On  the  morning  of  January  ist,  in  the 
presence  of  Major  Collie,  I,M,S.,  and  Dr.  Leon,  medicaJ 
officers,  Mr.  Mackenzie,  the  superintendent,  and  of  all  th« 
officials  of  the  gaol,  the  above  groups  were  brought  one 
after  the  other  into  the  gaol  yard,  and  asked  to  seat  themselveB 
in  rows  ;  and,  after  all  had  been  so  seated,  every  second  man 
without  further  distinction  was  inoculated,  excepting  2  who 
dia  not  volunteer  to  be  done.  From  this  moment  the  even 
numbers,  the  inoculated  ones,  and  the  uninoculated  were  left 
to  live  together  under  as  identical  conditions  as  they  were 
living  before.  They  had  the  same  food  and  drink,  hours  of 
work,  of  rest,  shared  with  them  the  same  yards  and  build- 
ings, etc. 

In  this  case  fatal  attacks  continued  to  occur  in  the  gaol  for 
thirty  days,  during  which  time  an  almost  equal  number  of 
prisoners,  inoculated  and  uninoculated,  were  discharged  from 
gaol,  and  thus  excluded  from  further  observation. 

The  average  daily  strength  of  the  uninoculated  who  re- 
mained in  the  gaol  up  to  the  end  exposed  to  the  plague  was 
127,  and  of  tlie  inoculated  147.  In  the  smaller  number  of 
uninoculated  10  cases  of  plague  occurred,  6  of  them  proving 
fatal,  while  the  larger  number  of  inoculated  produced  3  cases, 
of  whom  all  recovered.  In  these  3  cases,  however,  in  the 
inoculated,  the  character  of  the  disease  was  so  much  mitigated 
that  the  authorities  of  the  Government  hospital  at  Parel,  Bom- 
bay, where  they  were  sent,  hesitated  to  return  them  as  plague, 
and  the  l)irector-Gener,al  of  the  Indian  Medical  Service,  who 
examined  2  of  them,  diagnosed  them  as  mumps.  They  were 
returned  as  cases  of  plague  in  order  that  no  possibility  of  error 
n  favour  of  inoculation  should  be  admitted. 
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The  Trial  at  the  Dharwar  Gaol. 
On  the  third  and  last  occasion,  when  the  plague  broke  out 
in  a  gaol,  one  did  not  feel  justiJied  in  withholding  the  inocula- 
tion any  longer  from  the  inmates,  and  all  were  permitted  to 
be  done.  This  was  in  Dharwar,  during  the  terrible  out- 
break of  plague  in  that  town  and  district,  the  news  of  which 
must  have  reached  you  even  here.  Five  cases  of  plague,  of 
which  I  was  imported,  and  4  in  old  residents  of  the  gaol, 
occurred,  all  5  ending  fatally.  The  prisoners,  then  numbering 
373,  submitted  in  a  body  to  inoculation,  and  only  one  case 
followed,  in  a  man  attacked  two  days  after  inoculation — 
and  he  recovered,  the  only  one  of  the  lot. 

Trial  in  a  Free  Population. 

The  most  carefully  planned  out  and  precise  demonstration 
of  the  working  of  the  prophylactic  system  in  the  free  popula- 
tion, exposed  to  a  greater  amount  of  infection,  was  that  made 
in  the  village  Undhera,  six  milea  from  Baroda.  The  following 
was  the  mode  of  operation  adopted  : 

A  detailed  census  was  made  by  the  authorities  of  all  tlic  inhabitants  of 
tlie  plaoo,  and  on  February  i2tli,  1898,  wlieu  a  Committee  of  Britisli  and 
jiative  officers  arrived  to  carry  out  the  inoculation,  the  people  were 
paraded  in  the  streets,  in  four  wards,  family  by  family. 

Major  Bannerman,  I. M.S.,  and  myself,  accompanied  by  the  Baroda 
oilicials.  went  from  one  household  to  another,  and,  within  each,  inocu- 
lated half  the  number  of  the  male  members,  half  the  females,  and  half  the 
children,  compensating  odd  ligui-es  that  liap]iened  to  lie  in  oiie  family  by 
odd  figures  in  another.  I  personally,  and  the  officers  wlio  were  with  nic, 
^iirectcd  special  attention  to  distributing  the  few  sick  in  the  two  groups 
of  inoculated  and  uninoculated  as  equally  as  our  judgment  permitted 
us  to  do. 

The  plague,  which  had  carried  away  before  inoculation  79  victims,  con- 
tinued afterwards  in  this  instance  f(tr  42  days  and  appeared  in  28  families, 
in  whom  the  aggregate  number  of  uninoculated  was  64,  and  of  inoculated 
?'■ 

The  total  number  of  attacks  in  those  families  was  33,  and  was  distributed 
as  follows  : 

The  64  uninoculated  had  27  cases  with  26  deaths  ; 
The  71  inoculated         ,,8  „  3       ..       : 

thus  showing  89.65  per  cent,  of  deaths  fewer  in  the  inoculated  members  of 
the  families  than  in  the  uninoculated. 

There  were  no  deaths  from  other  causes  in  the  inoculated  of  tlie  village, 
while  among  the  uninoculated  there  were  3  deaths  attributed  to  other 
causes  than  plague. 

The  subjoined  talile  shows  the  number  of  days  which  elapsed  between 
the  date  of  inoculation  and  the  occurrence  of  a  death  from  plague  in  the 
families.  The  first  row  of  figures  refers  to  occurrences  in  uninoculated 
members,  the  second  to  occurrences  in  inoculated,  while  the  small  figures 
show  the  number  of  deaths  which  occurred  in  each  group  on  those  days  : 

Deaths  from  plague  occurred  in  uninoculated — 
32  4!  53  73  8^ — io3  ii3  12' 15I  161  19I  20^  21^  24I  32I  and  42I 

In  inoculated — 
gi 12^  and  14^ 


days  after  date  of  inoculation. 
There  elapsed,  therefore,  8  days,  during  which  n  deaths  from  plague 
occurred  among  the  uninoculated  members  of  the  families,  before  the 
tirst  death  took  place  in  an  inoculated.  The  inoculation  has  ag.ain  acted, 
goto  say,  immediately;  or  as  we  have  adopted  to  formulate  the  result, 
iias  acted  within  the  time  necessary  for  the  subsidence  of  the  generel 
reactionaiy  symptoms  produced  by  the  inoculation. 

The  investigation  in  this  village  was  carried  out  by  Surgeon- 
Oeneral  Harvey,  the  Director-General  of  the  Indian  iledical 
Service,  and  a  committee  of  British  and  native  officials. 
Every  member  of  the  family  who  survived  was  seen,  his  par- 
ticulars verified  from  the  documents,  and  every  detail  was 
confirmed  from  the  registers  "kept  at  the  time,  and  from  tlie 
testimony  of  the  whole  village,  who  were  pi-esent  throughout 
the  inquiry. 

Experiments  on  a  Large  Sc.\le.    Average  op  the 
Results  Obtained. 

I  have  dwelt  so  long  upon  the  description  of  the  above  ex- 
periments, not  because  they  were  the  largest  in  volume,  or 
the  most  striking  which  were  made,  but  because  ihey  were 
the  most  precise  of  all,  and,  as  far  as  I  am  aware,  free  from 
any  possible  loophole  of  mistake. 

I  made  prolonged  and  detailed  observations  in  very  severely 
affected  communities,  of  Lanowlie,  in  a  population  of  700  people, 
of  the  followers  of  the  artillery  at  Kirkee,  numbering  1,530 
souls  Very  complete  data  were  collected  by  Professors  R. 
Koch  and  GafFky,  of  the  German  Government  Commission, 
Major  Lyons,  I. M.S.,  and  myself  in  the  Portuguese  colony  of 
Damaon,  in  a  population  of  8,230  individuals,  during  a  fright- 
ful outbreak  of  plague  there,  extending  over  four  months,  in 
1897.  A  most  comprehensive  inoculation  campaign,  and  with 
widely-reaching  and  most  satisfactory  results,  was  carried 
out,  under  the  collector  of  Dharwar,  by  Captain  Leumann, 
I. M.S.,  Dr.  (Miss)  Corthorn,  Drs.  Hornabrook,  Foy,  Chenai, 


and  others,  in  three  adjacent  towns  of  Ilubli,  Dharwar,  and 
Gadag,  where  some  80,000  people  were  inoculated.  This  was 
the  most  magnificent  piece  of  work  done,  from  the  point  of 
view  of  practical  application  of  the  method.  With  the 
extension  of  the  number  of  inoculated  the  exactitude  and 
precision  of  observation  must,  however,  suffer. 

A  number  of  doubts  and  possible  objections  arise  which  it 
is  not  always  possible  to  answer  with  certainty.  Such  ob- 
servations are  required  to  enable  us  to  judge  whether  the 
application  of  the  method  as  a  general  measure  answers  to 
the  expectations  formed  ;  but  the  exact  extent  of  the  results 
is  to  be  gathered  from  such  mathematically  precise  experi- 
ments, imitating  the  conditions  of  laboratory  practice,  as 
were  those  which  I  have  detailed  above. 

The  difference  in  the  mortality  from  plague  between  inocu- 
lated and  uninoculated  parts  of  communities  was  estimated  to 
average  over  So  per  cent.,  approaching  often  90,  the  lowest 
proportion  ever  observed  in  the  experiments  which  I  made 
personally  having  been  77.9  per  cent,  (at  Kirkee). 

A  very  accurate  set  of  data  were  collected  in  almost  all  the 
larger  hospitals  where  inoculated  plague  cases  were  admitted, 
upon  the  fatality  of  the  disease  in  tlie  inoculated :  they  are 
to  the  effect  that  the  case  mortality  among  the  inoculated  is 
at  least  50  per  cent,  lower  than  among  uninoculated  plague 
cases.  A  number  of  documents  on  this  point  have  been  col- 
lected by  the  Indian  Plague  Commission,  and  will  appear,  I 
trust,  in  their  records. 

Duration  of  the  Protection. 

As  to  the  duration  of  the  effect  of  the  plague  inoculation, 
the  statement  which  can  be  made  at  present  is  that  it  lasts  at 
least  for  the  length  of  one  epidemic,  which,  on  the  average, 
extends  over  4  to  6  months  of  the  year. 

The  Government  of  India  have  recognised  the  inoculation 
certificates,  entitling  the  holder  to  exemptions  from  plague 
rules,  to  be  valid  for  a  period  of  six  months  ;  with  the  under- 
standing that  if  accurate  data  are  forthcoming  that  the  effect 
lasts  loirger,  the  holders  will  be  permitted  to  exchange  their 
certificates  for  another  period,  without  being  reinoculated. 

Proiilems  for  the  Future. 

The  task  which  the  officers  of  the  Bombay  Plague  Research 
Laboratory  have  proposed  to  themselves  in  connection  with 
the  prophylactic  inoculation  comprises  now  the  following 
problems : 

The  working  out  of  processes  to  turn  out  uniformly  large  quantities  o£ 
material,  and  av^oid  the  variations  due  to  the  character  of  the  plague 
microbe,  and  to  the  difTerences  in  the  composition  of  the  cultivation 
media. 

The  further  investigation  of  the  different  constituents  of  the  plague 
prophylactic,  with  a  view  of  enforcing  those  which  produce  definite  and 
beneficial  results  : 

The  possible  mitigation  of  the  reactionary  symptoms  after  inoculation  ; 
and 

The  study  of  the  effect  of  antiseptics  used  for  preserving  the  prophy- 
lactic : 

while  their  most  important  general  problems  concerning 
plague  refer  to  the  study  of  the  curative  treatment  of  plague 
and  to  tlie  life-history  of  the  plague  microbes  in  nature. 

Prophylaxis  of  Typhoid  Fever  by'  Inocul.vtion. 

Permit  me  now  to  enter  a  plea  in  favour  of  a  new  inocula- 
tion campaign,  which  has  been  inaugurated  now,  and  which 
I  hope  will  be  caiTiedout  successfully  for  the  benefit  of  a  large 
number  of  soldiers  of  this  country  residing  in  India,  and  of 
white  men  in  general  in  all  tropical  countries. 

The  problem  of  typhoid  inoculation  has  a  special  interest  for 
Europeans,  as  cholera  has  for  the  natives  of  India.  Typhoid 
fever  has  proved  to  be  a  more  difficult  disease  to  eradicate 
from  military  cantonments  than  cholera. 

It  is  possible  that  the  explanation  lies  in  what  is  already 
known  of  the  character  of  the  microbes  of  these  diseases.  The 
typhoid  bacillus  when  subjected  to  different  chemical  and 
physical  agents,  such  as  acids  or  antiseptics,  or  a  high  tem- 
perature, or  desiccation,  or  the  admixture  of  other  microbes, 
appears  far  more  resistant  than  the  cholera  microbe.  Sucha 
character  would  ensure  for  the  typhoid  bacillus  existence  in 
more  varied  media,  under  more  various  climates,  and  a  greater 
independence  from  seasonal  or  local  changes,  than  is  the  ease 
with  the  cholera  microbe. 

Outside  the  endemic  area  the  cholera  remains  in  one  and  the 
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same  place  for  a  few  weeks,  and  in  any  given  part  of  a  town 
often  fir  a  few  days  only.  It  is  rare  that  it  visits  one  and  the 
same  barrack  more  tlian  once  in  five,  sometimes  ten,  years, 
and  when  it  occurs,  a  temporary  evacuation  of  the  place  puts 
a  stop  to  tlie  disease.  Tlie  typhoid  virus,  on  tlie  contrary, 
sticks  to  an  infected  locality  for  years,  and  causes  a  con- 
tinuous incidence  of  the  disease,  for  whicli  occasionally 
nothing  sliort  of  a  complete  desertion  of  the  station  la 
effective. 

At  the  same  time,  while  the  cholera  infection  seems  to  be 
almost  exclusively  confined  to  the  water  supply,  in  typlioid 
the  improvement  of  the  water  seems  to  leave  intact  a  large 
number  of  other  sources  of  danger  which  has  as  yet  escaped 
reco  Ignition. 

While  thus  differing  in  their  life-history  in  nature,  the 
bacilli  of  cholera  and  typhoid  present  important  common 
features  in  the  maimer  in  which  tliey  behave  in  the  human 
and  animal  body.  Tlie  chief  centre  of  infection  in  both 
instances  is  the  intestinal  canal,  the  circulatory  system  re- 
maining free  irom  invasion.  When  inoculated  into  animals, 
both  microbes  admit  of  the  same  kind  of  transformation  by 
passages  from  animal  to  animal ;  and  against  both  immunity 
can  be  created  in  laboratory  animals  by  the  same  preparation 
of  virus  as  used  in  the  inoculations  for  cholera  ;  while,  when 
examining  the  tissues  of  immunised  animals,  the  same  modi- 
fications are  detected  in  tliem  as  those  observed  after  the 
anticliolera  inoculation. 

Tliese  considerations  lead  us  to  expect  from  the  typhoid 
inoculation  in  man  a  similar  protective  effect  as  that  observed 
in  the  inoculation  against  cholera  ;  and  seeing  that  the  period 
of  life  during  which  the  newcomers  to  India  remain  suscep- 
tible to  typhoid  extends  only  over  a  few  yeai-s,  it  seems  that 
the  application  of  the  system,  when  properly  organised,  is 
likely  to  prove  of  a  veiy  high  practical  value. 

Inocclation  and  General  Sanitation. 

The  anticholera  inooulation,  the  inoculation  against  plague, 
and  that  against  typhoid,  came  to  associate  themselves  to 
vaccination,  and  represent  attempts  of  dealing  with  epidemics 
on  lines  differing  Irom  measures  of  general  sanitation.  During 
the  last  few  years  the  question  was,  therefore,  freciuently 
debated  as  to  the  relation  in  which  the  two  stand  to  each 
other. 

It  is  scarcely  necessary  to  point  out  that  inoculation  cannot 
be  substituted  for  a  good  water  supply,  for  draining,  cleansing, 
or  improvements  in  the  building  of  cities,  or  for  the  admission 
of  a  larger  amount  of  light  and  air  into  overcrowded  localities, 
for  all  those  measures  to  which  the  nations  owe  such  a  won- 
derful improvement  in  liealth  as  has  taken  place  during  the 
present  century. 

Only,  injustice  would  be  done  to  the  sanitarian  by  calling 
him  in  when  a  patient  lies  already  on  his  sick  bed,  or  when 
an  epi<lemic  actually  breaks  out  in  a  community,  and  by  ask- 
ing him  to  remove  the  sickness,  or  the  epidemic,  to  improve 
the  health  of  the  population,  so  to  say,  while  you  wait. 

Epidemics,  like  individual  diseases,  require  specifics — 
promptly  administrable  remedies— and  measures  of  general 
sanitation  can  be  no  more  advised  for  arresting  a  sharp  out- 
break of  cholera  or  plague  than  an  individual  patient  be 
directed  to  build  for  himself  a  new  liouse,  or  to  dry  up  tlie 
marshy  lands  or  to  cut  down  the  jungle  round  his  habitation 
when  he  requires  a  dose  of  quinine  to  arrest  an  attack  of 
fever. 

Tlie  part  of  vaccination  and  of  preventive  inoculation  in 
combating  epidemics  stands  in  the  same  relation  to  general 
sanitary  measures  as  therapeutics  and  the  art  of  the  healing 
physician  does  to  domestic  hygiene.  It  is  certain  that  neither 
of  these  can  be  substituted  for  the  other. 

Inoculation,  and  the  .Seoueoation-disinfection  Method. 
Another  comparison  now  actively  discussed  is  that  between 
the  methods  of  combating  epidemics  by  separation  of  the 
sick  and  healthy,  and  disinfection,  on  the  one  hand,  and  by 
preventive  inoculation  of  the  people,  on  the  other.  From 
this  point  of  view  tlie  following  distinction  between  infec- 
tious disease  is  to  be  made. 

Parasitic  and  Sapropahasitic  Microbes. 
Wlien  we  take  some  aflfected  tissue  from  a  leper,  or  a  pustule 


from  a  small-pox  patient,  or  virulent  saliva  from  a  rabid  animal 
or  some  syphilitic  matter,  and  place  it  in  milk,  broth,  or  any 
organic  matter,  it  ]>roduces  no  modification  in  the  medium, 
and  in  the  course  of  time  loses  its  infective  properties  and 
dies  out.  AVhen,  on  the  other  hand,  we  repeat  the  experi- 
ment with  cliolera,  or  plague,  or  typhoid  products,  instead  of 
dying  out,  the  contagion  begins  to  grow  and  multiply,  spreads 
in  the  medium,  and  soon  transforms  the  whole  into  one  mass 
of  infectious  matter. 

It  is  evident  that  such  a  distinction — the  strictly  parasitic 
nature  of  one  microbe  and  the  capacity  of  the  other  to  lead 
both  a  pai-asitic  and  saprophytic  life— must  impress  rqost 
directly  the  ways  in  which  these  diseases  spread  and  assume 
epidemic  forms,  and  also  the  measui-es  whicli  are  likely  to  be 
effective  in  combating  them. 

In  the  first  instance  the  infection  must  remain  confined  en- 
tirely, or  almost  so,  to  the  body  of  the  patient,  and  the  disease 
can  be  propagated  only  directly  from  individual  to  individual, 
or  by  means  of  their  immediate  belongings.  It  is  the  in- 
ability of  a  virus  to  grow  in  lifeless  Nature  that  communicates 
to  the  disease  a  strictly  contagious  character.  In  the  second 
case,  provided  the  surrounding  conditions  be  favourable  to 
it,  the  virus  spreads  rapidly  around  the  original  focus,  and 
the  sources  from  which  infection  reaches  fresh  individuals 
grow  in  number  rapidly. 

From  the  point  of  view  of  preventive  measures,  in  diseases 
like  rabies,  or  syphilis,  or  small-pox,  or  leprosy,  where  infec- 
tion can  be  found  in  the  patient  alone,  precautions  of  isolation 
taken  with  regard  to  the  sick  and  their  closest  surroundings, 
must  affect  directly  the  prevalence  and  propagation  of  the 
disease;  whereas  in  typhoid  fever,  or  cholera, or  plague,  whert' 
the  patient  is  only  one,  and  proportionately  a  limited,  source  of 
danger,  his  isolation,  and  the  destruction  of  his  belongings, 
leaves  unaflVcted  the  vast  cultivations  of  infection  which  are 
going  on  in  Nature  besides;  and  measures  taken  for  circum- 
scribing the  prevalence  of  the  epidemic  by  isolating  and 
destroying  the  foci  of  infection  are  less  likely  to  succeed  in 
this  category  of  diseases;  attempts  to  eradicate  an  epidemic 
or  to  protect  individuals  by  means  which  succeed  in  merely 
contagious  diseases  will  in  this  case  easily  be  eluded,  and  the 
necessity  of  personal  protection  by  means  of  prophylactic 
treatment  will  be  soon  urgently  felt  and  acknowledged. 

Conclusion.  The  Officers  who  Assisted  in  the 
Bacteriological  Investigations  in  India. 
Recognition  for  assistance  and  cooperation  in  the  investi- 
gation work  in  India  is  due  to  the  officers  of  the  Indian  and 
Bombay  Governments,  the  Director-General  of  the  Indian 
Medical  Service  Lieutenant-Colonel  Given,  Majors  Banner- 
man,  Lyons,  Herbert,  Captains  Thorold,  Hare,  James,  Earle, 
]\lilno,  Leumann,  Doctors  Corthorn,  Gibson,  Marsh,  Balfour 
Stewart,  Ransome,  as  well  as  to  Drs.  W.  J.  Simpson,  Powell, 
Mayr,  Surveyor,  Paymaster,  Mr.  E.  H.  Hankin,  the  Bacteri- 
ologist of  the  North-Western  Provinces  of  India,  His  Highness 
the  Aga  Khan,  and  a  number  of  other  European  as  well  as 
Indian  gentlemen,  happily  too  numei'ous  to  mention. 

Discussion. 

Dr.  Rose  Bradford  said  that  as  Professor  Haffkine  had 
alluded  to  the  inoculations  against  typhoid  which  were  begun 
in  this  country  by  Professor  Wright,  it  would  be  interesting 
to  the  meeting  to  hear  what  Professor  Wright  had  to  say  on 
the  subject. 

The  President  then  called  upon  Professor  Wright,  who 
said  that  his  position  on  the  Indian  Plague  Commission 
bound  him  to  silence  until  the  publication  of  the  Commis- 
sion's report.  All  he  would  allow  himself  to  say  at  present 
was  that  the  experiments  and  results  which  Mr.  liafl'kine  had 
brought  before  them  in  his  speech  were  brilliant ;  whether 
the  results  were  always  as  brilliant  was  a  different 
matter.  But  he,  in  his  position  as  a  member  of  the  Plague 
Commission,  could  hardly  be  expected  to  touch  on  that  at  the 
present  moment.  This  much  he  could,  however,  sny,  that  if 
the  results  were  less  brilliant  the  question  would  have  to  be 
considered  whether  Mr.  Haffkine  always  used  the  best 
methods  to  secure  the  best  results.  Other  important 
questions  might  also  have  to  be  dealt  with.  Mr.  Haffkine's 
work  in  India  had  only  a  relative  interest.  He  had 
undoubtedly  saved  a  ccrtainnumber  of  lives  in  India.  But  what 
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was  of  far  greater  importance  than  the  question  as  to  whether 
6  inmates  of  the  BycuUa  Gaol  liad  bet-n  saved  or  6  had  died, 
was  the  acquisition  of  scientific  knowledge  which  would 
render  it  possible  to  apply  the  inoculation  method  against  other 
infectious  diseases.  This  information  had  not  been  forth- 
coming. No  doubt  Mr.  Hafi'kine  had  done  a  great  deal  of 
good  by  his  inoculations,  and  if  any  harm  had  ever  occurred 
it  had  been  out- balanced  and  ovei-balanced  by  the  good.  He 
would  have  liked  to  have  learnt  what  was  the  effect  of  the 
individual  constituents  of  the  prophylactic,  and  whether  they 
were  all  necessary.  Dr.  Rose  Bradford  had  alluded  to  the 
typhoid  inoculations  which  he  (Professor  Wright)  had  per- 
formed, and  he  would  say  that  Mr.  Hatf  kine's  work  in  India 
had  popularised  the  inoculations  and  rendered  his  task  easier, 
because  wherever  he  went  Mr.  Ilaffkine  had  been  previously. 
But  no  information  had  been  given  as  to  the  preparation 
of  the  vaccines,  the  dose  to  be  used,  and  the  methods  to  be 
employed.  This  was  all  he  felt  justified  in  permitting  him- 
self to  say  at  present. 

Surgeon-General  Harvey  (Director-General  of  the  Indian 
Medical  Service),  who  was  called  upon  by  the  President,  said 
that  people  in  England  should  consider  that  there  were  enor- 
mous difficulties  in  the  way  of  a  bacteriologist  in  India.  There 
was  a  great  difference  between  research  in  a  laboratory  at 
home  and  a  campaign  against  a  plague  epidemic  in  India. 
Till  lately  there  was  no  apparatus  to  sterilise  corks  and  bot- 
tles, and  with  the  large  quantities  of  vaccine  required  there 
were  immense  difficulties  in  enlarging  the  work  as  rapidly  as 
the  epidemic  necessitated  while  at  the  same  time  ensuring  in 
its  manufacture  perfect  asepsis.  Notwithstanding  these 
difficulties,  the  results  wei'e  sucli  that  the  medical  officer  in 
charge  of  the  operations  at  Hubli,  who  did  nearly  So.ooo  in- 
oculations, had  only  observed  some  twelve  abscesses.  Only 
twelve  abscesses  m  80,000  inoculations  showed  good  work. 
He  had  himself  been  inoculated.  The  effects  were  extremely 
unpleasant,  but  still  he  was  able  to  do  his  work  as 
usual.  The  fever  disappeared  in  the  course  of  a  day 
or  two,  but  the  arm  remained  painful  for  a  week. 
The  questions  raised  by  Professor  Wright  were  being  attended 
to.  They  all  required  time.  Experiments  were  being  con- 
ducted in  the  Bombay  laboratory  to  standardise  the  prophy- 
lactic and  turn  out  larger  quantities  of  uniform  strength.  At 
present  the  laboratory  was  turning  out  10,000  doses  a  day  ;  but 
what  was  this  quantity  compared  with  the  300,000,000  inhabit- 
rnts  of  India  ?  The  Government  of  India  had  given 
Mr.  Haffkine  the  assistance  he  asked  for,  and  were  prepared 
to  give  him  more.  The  Indians  were  a  strange  people.  In 
Calcutta  the  mention  of  inoculations  drove  300,000  people 
from  the  city  They  afterwards  returned  and  many  of  them 
got  inoculated.  In  another  part  of  the  country  he  had  him- 
self seen  them  coming  in  their  hundreds  to  be  inoculated,  and 
paying  2  annas  each  for  the  privilege.  He  felt,  however,  that 
even  if  the  whole  population  of  India  were  to  make  up  their 
minds  to  be  inoculated,  neither  the  material  nor  tlie  doc- 
tors to  carry  out  the  inoculations  could  be  provided,  and  what 
was  really  necessary  was  sanitary  improvements,  which  pre- 
vented epidemics.  As  to  the  accuracy  of  Mr.  Haft'kiDe's  re- 
sults, he  himself  had  investigated  the  experiment  at 
Undhera,  and,  as  far  as  he  could  judge,  there  was  no  possi- 
bility of  error.  The  difference  in  the  mortality  was  nearly 
90  per  cent,  in  favour  of  the  inoculated.  There  were  some 
interesting  instances  of  families  in  whom  the  few  that  were 
not  inoculated  all  died  while  none  of  the  inoculated  suffered. 
He  had  no  doubt  as  to  the  good  done  by  the  inoculations. 
The  difficulty  chiefly  lay  in  the  application  of  the  system  ; 
however,  he  was  glad  to  say  that  these  difficulties  were  being 
gradually  overcome. 

Professor  W.  J.  Simpson,  who  was  next  called  upon  by  the 
President,  said  that  he  gladly  accepted  the  invitation,  ns  it 
afforded  him  an  opportunity  of  expressing  the  admiration 
which  he  felt  for  Mr.  Haffkine  and  his  work.  For  a  consider- 
able period  he  had  the  honour  of  being  associated  with  him  in 
a  very  secondary  position  in  his  earlier  work  on  cholera  inocu- 
lations in  India,  and  that  association  made  him  familiar  with 
the  stupendous  difficulties  which  Mr.  Haffkine  encountered, 
and  which  his  untiring  energy  had  overcome.  It  also  gave 
him  an  insight  into  the  caution  and  unbiassed  character  of 
the  man.  It  often  seemed  to  him  tliat  Mr.  Haffkine  was  the 
greatest  antagonist  to  his  own  results,  criticising  every  fact 


in  favour  of  the  inoculations  from  the  most  adverse  point  oi 
view.  He  mentioned  this  because,  from  personal  experience, 
he  could  testify  to  the  solidity  of  the  basis  of  the  earlier 
observations  on  cholera,  and  he  knew  from  what  he  had  seen 
at  Kirkee,  near  Poona,  in  1897,  that  the  same  rigidly  careful 
methods  of  verification  of  facts  were  also  applied  to  the  plague 
inoculations.  There  was  no  question  in  his  mind  as  to  the 
solid  foundation  on  which  the  results  rested.  For  himself  he 
confessed  that  facts  and  results  were  more  attractive  than 
tlieoretical  considerations,  and  that  he  looked  to  the  results 
obtained  by  the  inoculations  as  more  important  than  the 
questions  raised  by  Professor  AVright.  As  regards  dosage  and 
pieparation  of  the  vaccines,  these  were  matters  of  history. 
The  one  main  fact  brought  out  by  the  investigation  was  that 
wherever  inoculations  of  cholera  or  plague  were  carried  out, 
ajid  cholera  or  plague  prevailed,  the  incidence  on  the  inocu- 
lated was  always  less  than  on  the  uninoculated.  That  was  the 
major  fact  connected  with  the  inoculations,  and  it  was  not 
merely  a  small  matter  of  a  few  lives  here  or  there  being  saved. 
Of  course  therewereotherfactsof  minorimportance  that  needed 
to  be  worked  out.  None,  he  knew,  were  more  conscious  of  this 
than  Mr.  Haffkine,  and  none  more  anxious  for  improvements. 
Given  the  opportunities,  Mr.  Haffkine  would  no  doubt  go  on 
improving  the  system  which  he  had  introduced. 

The  President  said  that  the  information  ho  had  collected 
before  Mr.  IIafl"kine's  return  from  India  had  convinced  him 
of  the  efficacy  of  the  inoculations,  and,  if  anyone  present  had 
doubts  before  the  meeting,  he  was  sure  that  after  listening  to 
what  had  been  said  all  their  doubts  must  have  been  removed. 
As  to  further  progress  in  this  question,  no  doubt  in  this  case  as 
in  others  progress  was  possible,  and  some  requirements,  such  as 
those  mentioned  by  Professor  Wright,  might  be  necessary ; 
but,  whatever  progress  was  possible,  he  was  convinced  that 
the  best  man  in  the  world  to  attend  to  these  requirements 
was  Mr.  Haffkine  himself.  He  was  also  glad  to  hear  from 
Professor  Wright  that  Mr.  Haft'kine's  work  had  prepared  the 
way  for  the  typhoid  inoculations.  Mr.  Haffkine  had  men- 
tioned that  some  So, 000  inoculations  had  been  performed  in  the 
Dharwar  district.  If  any  proof  were  necessary  that  with  tact 
and  patience  the  inoculations  could  be  applied  on  a  large 
scale,  no  better  instance  could  be  adduced  than  this  one. 
The  people  in  that  district  not  only  came  forward  in  thou- 
sands to  be  inoculated  when  the  efficacy  of  the  method  was 
explained  to  them,  but  they  paid  for  the  inoculations.  The 
good  done  by  Mr.  Haffkine  in  India  reached  beyond  the 
saving  of  thousands  of  lives,  for  it  convinced  the  peoi^Ie  of 
India  that  the  Government  and  Europeans  were  trying  to  do 
their  best  for  them,  and  thus  his  work  tended  to  break  down 
the  barrier  that  existed  between  the  British  and  the  people  of 
India. 

Mr.  Haffkine,  in  reply,  said  he  was  very  sensible  of  the 
kind  words  of  the  President  and  of  other  speakers  about  his 
work  and  himself,  and  of  the  manner  in  which  they  had  been 
received  by  tliose  present  at  the  meeting.  As  to  the  interest- 
ing ((uestions  raised  by  Professor  Wright,  some  he  was  able 
to  answer,  others  he  was  not.  The  latter  would  probably  prO' 
vide  work  for  Professor  Wright  and  others.  As  to  himself  he 
could  only  take  the  responsibility  for  the  little  he  had  done, 
and  asked  to  be  excused  for  what  he  had  not  done. 


BRITISH   GYNECOLOGICAL   SOCIETY. 

H.  Macnauohton-Jones,  M.D.,  President,  in  the  Chair. 
Thursday,  June  Stk,  1899. 
Deciduoma  Malignvm. 
Dr.  F.  W.  Haultain  (Edinburgh)  showed  a  specimen  and 
microscopical  sections,  and  gave  a  lantern  demonstration  of 
microphotographs  of  a  case.    Rejecting  the  view  that  these 
cases  were  to  be  regarded  as  examples  of  sarcoma  attacking 
the  pregnant  uterus,  he  held  the  view  that  the  condition  was 
one  of  chorio-epithelioraa. 

The  President  said  the  general  opinion  oE  Continental 
authorities  coincided  with  that  of  Dr.  Haultain,  and 
the  dift'erences  that  were  met  with  were  explained  as 
being  due  to  "typical"  and  "atypical"  forms  of  the  disease. 
This  was  his  own  view  also,  although  his  opinion  was  based 
on  extraneous  evidence,  for  he  had  not  met  with  a  case  in  his 
own  practice. 

Dr.  T.  W.  Eden  thought  there  was  grave  doubt  whether  tire 
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g:  cases  that  had  been  recorded  as  deciduoma  malignum  could 
bear  close  examination.  The  theory  was  new  and  fascinating, 
and  some  extravagance  had  resulted  from  the  general 
enthusiasm.  But  there  was  already  evidence  of  a  more  sober 
view  prevailing,  and  in  the  last  volume  of  Veit's  Kandhuch 
der  Gyniikologie  the  editor  expressed  the  opinion  that  the 
chorionic  theory  was  untenable,  and  that  the  disease  was  in 
reality  sarcoma  modified  by  the  occurrence  of  pregnancy. 
Even  Dr.  Haultain  himself  admitted  tliat  the  growth  jtre- 
«ented  the  broad  characteristics  of  a  sarcoma.  The  only 
structures  in  it  that  were  peculiar  were  the  long  bands  and 
loops  of  nucleated  protoplasm ;  the  other  features  might  occur 
in  any  rapidly-growing  sarcoma. 

Dr.  Hekbert  Snow  thought  that  deciduoma  malignum  did 
not  possess  characters  sufficiently  different  from  other 
growths  to  warrant  a  separate  nomenclature.  He  could  not 
help  thinking  that  some  of  Dr.  Haultain's  explanations  were 
a  little  idealistic.  Probably  some  of  the  growths  described  as 
•deciduoma  malignum  were  not  malignant  at  all. 

Dr.  William  Duncan  deprecated  making  a  special  path- 
ology for  diseases  of  the  uterus.  This  practice  had  kept 
gynaecology  back  many  times  in  the  past,  and  he  hoped  that 
'the  term  "  deciduoma  malignum"  would  soon  disappear. 

General  Disorders  originating  in  Diseases  of  the 
Female  Pelvic  Organs. 
Dr.  Mendes  de  Leon  (Amsterdam)  read  a  paper  on  this 
subject.  After  dwelling  on  some  of  the  reflex  symptoms  that 
were  associated  with  diseases  of  the  uterus  and  appendages, 
he  went  on  to  remark  that  the  varied  forms  of  misery  liable  to  be 
brought  about  under  the  influence  of  a  pathological  condition 
of  the  sexual  organs  on  the  whole  constitution  of  a  woman 
■could  not  be  overrated.  Nothing  could  be  further  from  his 
mind  than  to  insinuate  that  every  ailing  woman  should  be 
submitted  to  a  gyna3Cological  examination ;  but,  in  the 
absence  of  sufficient  cause  elsewhere,  the  possibility  of  pelvic 
■disease  should  be  borne  in  mind.  It  was  important  to 
remember  that  anomalies  of  the  pelvic  organs,  although 
insignificant  quoad functionein  and  quoad  vitain  might  still  be 
the  cause  of  serious  disturbance  to  the  general  health.  It  was 
something  more  than  injustice  to  a  woman  if  they  deliberately 
gnored  the  influence  that  such  local  disease  might  exert  in 
■exciting  morbid  impulses  in  the  central  nervous  system,  and 
thus  through  summary  diagnosis  cause  the  patient  to  be 
branded  as  hysterical. 

In  the  discussion  that  followed,  Drs.  Heywood  Smith  and 
BuRLEioH-RoBiNsoN,  Mr.  Charles  Ryall  and  the  President 
took  part ;  and  Dr.  Mendes  de  Leon  replied. 


EDINBURGH    OBSTETRICAL   SOCIETY. 

J.  Halliday  Croom,  M.D.,  F.R.O.P.E.,  President, 
in  the  Chair. 
Wednesday,  June  IJfth,  ISDO. 
Specimens. 
The  President  showed :  (i)  Fcetus  and  Placenta  from  a  case 
of  complicated  labour;  (2)  large  Vesical  Calculus;  (3)  some 
Ovarian  Tumours. — Professor  A.  R.  Simpson  showed  Foetal 
Bones  removed  from  the  bladder  from  a  ease  of  extrauterine 
gestation. — Dr.  Keppie  Paterson  showed  an  Intrauterine 
Fibroid  removed  by  morcellement . — Dr.  Haultain  showed  : 
<i)  the  separate  parts  of  a  Double  Monster;  and  (2) 
Dermoid  Cyst  removed  by  suprapubic  cystotomy.  The  tumour 
was  a  rare  one — a  myxo-sarcoma  of  the  uterus,  a  secondary 
•degeneration  in  a  pre  existent  fibroid.  (3)  A  Multilocular 
Ovarian  Cyst,  removed  seven  weeks  after  delivery.  The 
milk  secretion,  despite  a  chloroform  operation,  was 
never  in  the  least  interfered  with,  and  the  patient 
was  able  to  nurse  her  child  throughout. — Dr.  FouLis 
showed  several  preparations  of  the  Wolffian  Bodies  in  the 
Foetal  Deer  to  demonstrate  the  connection  between  the 
testicle  and  the  Wolffian  duct.  He  first  pointed  out  that  the 
testicle  was  invariably  an  encapsuled  organ  ;  that  the  tubuli 
seminiferi  were  from  the  earliest  stage  of  development  shut 
up  within  a  peritoneal  capsule,  and  that  the  seminal  fluid 
could  only  escape  through  the  Wolffian  duct,  afterwards  the 
vas  deferens.  A  comparison  between  the  young  ovary  and 
young  testicle  showed  that  the  ovary  at  its  earliest  stage  was 
a  mass  of  cells  permeated  everywhere  by  blood  vessels  and 


stroma,  and  it  had  no  peritoneal  covering  at  that  utage  of 
development,  and  certainly  it  was  not  a  tubular  ttructure  in 
any  sense  as  the  testicle  was.  Dr.  Foul  is  then  showed,  under 
the  microscope,  some  preparations  of  the  Testicle  and  Wolffian 
Body  in  order  that  he  might  point  out  a  remarkable  connection 
between  the  upper  part  of  the  Wolffian  body  and  the  testicle. 
This  connection  was  invariably  pi'esent,  and  it  consisted  of  a 
bundle  of  small  tub  lies — the  vasa  eft'erentia — which  escaped 
from  the  upper  part  of  the  capsule  of  the  testicle  through  a 
very  minute  aperture,  to  join  the  terminal  part  of  the  Wolffian 
duct,  which  could  be  easily  traced  up  along  the  under  and 
inner  surface  of  the  Wolffian  body.  When  the  Wolffian  body 
in  a  2-ineh  in  length  f<:etal  deer  was  cut  away  and  so  exposed 
under  the  microscope  as  to  show  its  under  surface,  this  con- 
nection of  the  Wolffian  duct  with  the  testicle  through  the 
medium  of  the  bundle  of  vasa  efferentiawas  always  well  seen. 
Indeed,  it  appeared  as  if  the  vasa  efferentia  were  the  terminal 
paits  of  the  Wolffian  duct.  Dr.  Foulis  also  showed  several 
sections  of  the  Testicle  and  Wolflian  Duct  under  the  micro- 
scope, to  show  the  spot  at  which  the  vasa  efferentia  escaped 
from  the  testicle. 

Members  Lately  Deceased. 
Before  proceeding  to  the  papers  on  the  billet,  the  President 
referred  briefly  to  the  loss  which  gyniecology  and  the  Society 
had  sustained  since  last  meeting  by  the  deaths  of  Dr.  John 
Moir,  Mr.  Lawson  Tait,  and  Dr.  Sinclair  Coghill. 

Mistaken  Sex  in  Adult  Life. 

The  President  read  a  paper  on  two  eases  of  this  kind.  The 
mistake  was  due  to  peni-scrotal  hypospadias.  He  discussed 
the  difficulties  attending  such  cases,  both  legal  and  social, 
pointing  out  by  illustrative  cases  the  complications  which 
arise  when  the  right  sex  was  overlooked  at  birth.  Dr.  Croom 
further  discussed  Neugebauer's  recent  paper  on  the  subject. 

Dr.  Berry  Hart  made  some  remarks  ;  and  the  President 
returned  thanks. 

Treatment  of  Eclampsia  by  Saline  Injections. 
Dr.  Jardine  read  a  paper  on  this  subject,  giving  notes  of 
twelve  cases.  With  the  exception  of  concealed  accidental 
hsemorrhage  and  rupture  of  the  uterus  eclampsia  was  the 
most  fatal  complication  in  midwifery.  The  fits  were 
caused  by  a  toxic  substance  retained  in  the  blood,  and 
which  should  have  been  excreted  by  the  kidneys.  The 
liver  was  somehow  involved.  The  accumulation  of  the 
poison,  whatever  it  was,  caused  the  explosion.  The  poison 
must  be  got  rid  of  by  one  of  three  channels— the  bowels,  the 
skin,  the  kidneys.  "  In  eclampsia  the  urinary  system  was 
mainly  at  fault.  If  a  case  were  taken  in  hand  before  the 
onset  of  the  convulsions,  the  administration  of  drugs  to 
Iiring  about  these  three  actions  (purgation,  diaphoresis,  and 
diuresis)  would  mostly  in  every  case  prevent  the  fits.  After 
fits  had  come  on,  purgation  and  diaphoresis  could  usually  be 
brought  about.  Diuresis  was  harder  to  attain.  To  this  end 
Dr.  Jardine  used  large  saline  injections  into  the  subcutaneous 
tissues.  First  he  tried  i  part  of  bicarbonate  of  potassium  to 
3  of  common  salt,  i  drachm  to  the  pint  of  sterilised  water  at 
100°  F.  The  potash  was  added  because  of  its  diuretic  action. 
He  had  never  seen  any  indication  of  poisoning  from  the 
potash,  though  it  was  increased  to  equal  amount  with  the 
common  salt.  Professor  Stockman  had  advised  him  to  try 
acetate  of  soda,  which  was  not  poisonous,  but  rot  so  good  a 
diuretic.  Eclampsia  patients  seemed  to  tolerate  large  doses 
of  chloral,  veratrum  viride,  and  morphine.  An  aspirator 
trocar  and  cannula,  a  few  feet  of  tubing,  a  test-tube-shaped 
filler,  and  a  piece  of  adhesive  plaster  were  all  that  were 
needed  in  the  way  of  apparatus.  The  whole  could  be  sterilised. 
The  injection  might  be  made  anywhere  if  the  tissues  were 
loose.  Under  the  lax  abdominal  wall  after  delivery,  or  under 
the  edge  of  the  breast  before.  Dr.  Jardine  had  run  in  a  pint 
in  four  minutes.  Absorption  began  at  once,  and  the  fluid 
would  all  disappear  in  from  fifteen  to  twenty  minutes.  The 
various  cases  treated  in  the  Glasgow  Maternity  Hospital  by 
Drs.  Jardine  and  Black  were  then  given  in  detail.  The  con- 
clusions from  a  consideration  and  review  of  these 
eases  were;  That  the  diuretic  eft'ect  was  a  marked  one ; 
that  there  was  a  decided  increase  in  the  excretion  of  urea  and 
uric  acid;  that  probably  other  things  were  washed  out;  that 
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the  bicarbonate  might  have  a  neutralising  effect  on  the  poison. 
If  the  precise  poison  were  found  its  antidote  might  be  di;- 
vised.  Dr.  Jardine  iiad  lost  faith  in  the  hypodermic  injection 
of  morphine  to  control  the  fits,  because  he  believed  it  inter- 
fered with  the  action  of  the  kidneys.  He  thought  chloral, 
bromides,  and  veratrum  viride  were  better.  He  could  not 
agree  with  tliose  who  claimed  that  veratrum  viride  was  a 
specific.  Combined  with  saline  injections  it  gave 
better  results.  The  obstetric  treatment  of  each  case 
must  be  judged  on  the  merits.  Keference  was  made 
to  three  cases  of  eclampsia  treated  by  infusion  of  normal 
salt  solution  by  Dr.  L.  M.  Allen,  of  Baltimore,  as  given 
in  the  May  number  of  the  Aineiican  Journal  of  Obstetrics.  Dr. 
Jardine  was  unable  to  see  on  what  grounds  Dr.  Allen  founded 
his  claim  to  the  marked  diuretic  effect  of  the  normal  salt 
solution.  The  patients  were  all  taking  diuretics  by  the 
mouth.  All  Dr.  Allen's  eases  were  bled  very  freely.  Dr. 
Jardine  had  always  tried  to  get  as  free  a  flow  as  possible  after 
delivery.  Tlie  blood  in  these  cases  was  very  dark  in  colour. 
In  one  of  his  case  the  child's  urine  contained  almost  the  same 
amount  of  albumen  as  the  mother's.  Of  the  12  cases  he  had 
recorded  4  were  fatal.  The  death-rate  was  high,  but  the 
majority  of  the  cases  came  under  treatment  after  they  had 
been  having  convulsions  tor  hours.  The  hospital  was  a  con- 
venient place  to  ship  hopeless  patients  to.  In  1898  scores  of 
cases  of  eclampsia  were  treated  in  the  Glasgow  Hospital  to 
which  he  was  attached.  Various  methods  were  used,  includ- 
ing large  doses  of  morphine  in  one  and  veratrum  viride  in 
others.  In  3  of  the  cases  saline  injections  were  used  and  all 
recovered,  while  the  other  5  died.  This  might  be  a  coincid- 
ence, but  it  was  a  very  remarkable  one. 

The  paper  was  spoken  to  by  Dr.  ]\4ilne  Murray,  Haultain, 
FouLis,  Haio  Fekguson,  Fordycb,  Macvie,  and  Keppik 
Paterson;  and  Dr.  Jardine  replied. 


Kidderminster  Medical  Society. — At  a  meeting  held  on 
May  26th,  Mr.  E.  H.  Addenbrooke  (President)  in  the  chair, 
Mr.  J.  Lionel  Stretton  showed:  (i)  A  girl,  aged  21,  upon 
whom  he  had  operated  ten  weeks  previously  for  Tuberculous 
Peritonitis.  She  walked  about  out-of-doors  and  expressed 
herself  quite  well,  the  abdomen  appeared  to  be  normal  and 
she  had  gained  twelve  pounds  in  weight.  A  portion  of  the 
omentum  was  sent  to  the  Clinical  Research  Association  and 
they  reported  as  follows  :  "This  tissue  is  infiltrated  with  an 
abundance  of  grey  and  caseous  tubercles.  The  giant  cell 
systems  are  well  developed."  (2)  The  Pyloric  End  of  the 
Stomach  with  part  of  the  Duodenum,  removed  from  a  man 
aged  67.  He  had  suffered  from  gastric  symptoms  for  some 
months  and  had  been  an  in-patient  the  early  part  of 
the  year,  during  which  time  he  was  thoroughly  examined 
under  an  anieathetic  with  a  negative  result.  Although 
somewhat  relieved  by  treatment  his  symptoms  soon  returned 
when  he  went  out.  He  chiefly  complained  of  severe 
pain  in  the  stomach,  which  was  increased  during  the  night, 
he  stated  that  he  had  never  had  hsematemesis,  but  that 
he  vomited  at  times,  though  this  never  occurred  at  all 
while  he  was  in  the  hospital,  and  he  had  lost  flesh.  The  ab- 
domen was  opened  in  the  middle  line  above  the  umbilicus  ; 
there  was  a  considerable  thickness  of  fat,  and  the  omentum 
was  bulky.  Tucked  up  beneath  the  liver  was  a  large  mass  of 
growth  involving  the  pyloric  end  of  the  stomach,  which  was 
bound  down  by  adhesions.  After  separating  these  it  was 
found  that  the  growth  involved  the  whole  circumference  of 
the  organ,  but  the  larger  portion  was  on  the  lesser  curvature. 
The  whole  of  the  disease  was  excised,  which  involved  the 
removal  of  one-third  of  the  stomach  and  an  inch  and  a  lialf  of 
the  duodenum.  The  stomach  was  closed  with  sutures,  ex- 
cept the  lower  angle,  which  was  joined  to  the  duodenum  with 
a  Murphy's  button.  He  bore  the  operation  well  and  passed  a 
comfortable  night ;  the  next  day  he  was  quite  himself,  and 
had  rallied  from  the  shock,  but  at  3  a.m.  the  following  morn- 
ing he  had  a  sudden  attack  of  cardiac  failure,  and  died  in 
spite  of  all  efforts  to  revive  him.  Nothing  was  found  post 
mortem  to  account  for  death,  the  stomach  was  securely  sutured, 
and  held  water  without  leakage.  The  chief  points  of  interest 
were:  (i)  The  slight  symptoms,  (2)  the  negative  results  of 
abdominal  examination  due  to  the  thickness  of  the  wall  and 
the  position  of  the  growth,  and  (3)  the  sudden  death.  Although 
attributed  to  cardiac  failure  there  was  no  evidence  of  its 


cause,  and  everything  had  been  done  to  guard  against  it. — 
Mr.  Oliphant  read  notes  of  a  case  of  Pyjemia  tieated  with 
Antistreptococcic  Serum.  A  man,  aged  23,  was  admitted 
with  stiffness  and  swelling  in  the  left  side  of  the  neck,  which 
commenced  two  days  previously.  At  first  it  was  regarded  as 
a  case  of  inflammation  of  the  lymphatics,  but  py;emic  sym- 
ptoms soon  developed.  On  April  17th  and  three  following 
days  he  had  an  injection  of  serum,  10  c  cm.  The  treatment 
had  not  much  effect  upon  his  general  condition,  though  the 
local  symptoms  were  decidedly  improved,  and  he  died  on 
April  24th.  Mr.  Oliphant  considered  that  he  was  benefited 
by  the  treatment,  and  if  it  had  been  used  earlier  a  favourable 
result  might  have  been  obtained. — Mr.  W.  Miles  read  a 
paper  on  Adenoid  Vegetations  in  the  Nasopharynx. 


British  ORTHOr.F.Dic  Society. — At  a  meeting  held  in  the 
Royal  Infirmary,  Derby,  on  May  27th,  Mr.  Gentles  in  the 
chair,  Mr.  Wil'.iam  Thomas  showed  a  patient  in  whom  the 
Left  Popliteal  Nerve  had  been  injured  by  a  kick  from  a  horse, 
and  talipes  equino-varus  occurred.  Neurorrhaphy  having 
failed,  he  performed  tarsectomy.  The  result  appeared  to  be 
excellent.  Remarks  were  made  by  Messrs.  Tubby,  Robert 
Jones,  Bennett,  Muirhead  Little,  and  Luke  Freer. — Mr. 
Carwardine  read  a  paper  on  a  Case  of  Talipes  Equino-Varua 
treated  by  Phelps's  latest  operation.  The  chief  points  in  the 
operation  were  :  (i) To  thoroughly  disinfect  the  skin  ;  (2)  con- 
stant irrigation  of  the  wound  with  an  antiseptic  ;  (3)  open  in- 
cision on  the  inner  side  if  the  skin  be  short ;  (4)  cut  all  the 
parts  in  order  of  their  resistance  ;  (5)  when  necessary  linear 
osteotomy  of  the  neck  of  the  astragalus  ;  (6)  resection  of  a 
wedge  of  bone  from  the  os  calcis.  He  said  the  special  feature 
of  the  complete  operation  was  the  alteration  of  the  bony  axis 
of  the  foot  without  diminution  of  its  length,  the  inner  border 
of  the  foot  being  lengthened.  Messrs.  Little,  Keetleit,  "VV. 
Thomas,  and  R.  Jones  took  part  in  the  discussion.— Mr. 
Carwardine  also  read  a  paper  on  Congenital  Absence  of  the 
Fibula  with  Intrauterine  Fracture  of  the  Tibia.  Messrs.  B. 
Jones,  W.  Thomas,  and  Freer  made  remarks  on  the  case. — 
Mr.  Carwardine  also  read  notes  on  three  cases  of  the  Radical 
Cure  of  Chronic  'Tuberculous  Abscesses  by  scraping  and  irri- 
gating the  cavity.— Mr.  Luke  Freer  exhibited  two  skiagraphs: 
(i)  Congenital  Displacement  of  the  Left  Femur;  (2)  Right 
Coxa  Vara  associated  with  Lateral  Curved  Femora  of  Rachitic 
Origin.— Mr.  'Tubby  read  notes  of  a  ease  of  Spastic  Hemi- 
plegia with  flexion  o!  elbow  and  wrist  formation,  treated 
by  open  section  of  flexor  tendons,  especially  flexor 
carpi  radialis  and  detachment  of  the  pronator  radii 
teres  from  its  insertion.  A  hole  was  made  in  the  interosseous 
membrane  and  the  tendon  passed  round  the  back  of  the 
radius  to  its  outer  border  and  fixed,  thus  reversing  the  action 
of  the  muscle.  The  patient  after  six  weeks  could  pick  up  a  pin. 
He  kept  the  wrist  during  this  time  midway  between  flexion 
and  extension  by  splints.— Mr.  Keetley  opened  a  discussiors 
on  Coxa  Vara.  He  described  types  of  the  two  chief  varieties 
which  commenced  in  adolescence.  The  deformity  wasi 
rachitic  in  origin.  The  partial  or  even  total  absence  of 
rachitic  changes  in  other  parts  were  no  disproof  of  this,  as  the 
older  the  patient  the  more  localised  did  rachitic  changes  tend 
to  be.  The  various  modes  of  osteotomy  which  had  been 
carried  out  or  proposed,  including  a  new  method,  were  des- 
cribed. In  theory  the  neck  of  the  bone  should  be  operated 
on  ;  in  practice  the  trochanteric  region  was  more  convenient. 
Decreased  angle  of  the  neck  and  shaft  formed  the  striking 
feature  on  a  first  glance,  but  the  main  changes  were 
in  the  neck  itself  especially  near  the  head.  In  fact  coxa 
vara  was  a  rachitic  deformity  of  the  upper  epiphysial 
region  of  the  femur.  The  deforming  influence  some- 
times extended  far  down  the  shaft.  Compensatory  genu 
valgum  was  common.  Mr.  Keetley  called  attention  to  a 
peculiar  expansion  of  the  facial  bones,  giving  prominence  to 
the  eyeballs  and  width  and  flatness  to  the  upper  half  of  the 
face.  Coxa  vara  in  cases  of  early  rickets  was  very  common, 
but  rare  during  adolescence.  The  commencement  of  the  flood 
of  modern  literature  on  the  subject  dated  from  the  speaker's 
own  paper  in  the  Illustrated  Medical  News  of  September  29th, 
1888.  The  hip-joint  was  healthy  in  these  cases.  For  this  and 
for  other  obvious  reasons  excision  was  not  justifiable.  Mr.  R. 
Jones  said  that  bethought  that  a  transtrochanteric  osteotomy 
would  do  all  that  was  needed  in  these  cases.    Mr.  Tubby 
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thought  it  advisable  to  divide  the  adductors,  aud  after  doing 
transtrochanteric  osteotomy  to  transfer  the  attachment  of  tlie 
abductors  to  the  lower  fragment,  so  as  to  abduct  tlie  shaft 
instead  of  the  neck  of  the  femur.  Mr.  Little  found  great 
diflioulty  in  accepting  the  tlieory  that  late  rickets  was  the 
cause.  In  none  of  the  extremely  rickety  skeletons  in  the 
London  museums  was  anything  approaching  the  deformities 
depicted  by  Kocher  and  others  found.  It  seemed  to  be  a  pro- 
cess sui  generis.  Charpentier  had  shown  that  osteitis  might 
cause  the  deformity.  Mr.  Keetley  in  reply  said  he  did  not 
think  a  simple  linear  osteotomy  enough.  He  thought  some 
cases  described  as  separation  of  epiphyses  were  really  cases  of 
coxa  vara. 
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A  Practical  Treatise  on    Fractures   and   Dislocations. 
By  Lewis  A.  Stimson,  B.A.,  M.D.,  Professor  of  Surgery  in 
Cornell  University  Medical  College,  New  York ;  Surgeon  to 
the  New  York  and  Hudson  Street  Hospitals,  etc.    London : 
Henry  Kimpton.     1S99.    (Demy  8vo,  pp.  822,  326  illustra- 
tions, and  20  plates  in  monotint.    25s.) 
This  work  is  nominally  a  second  edition  of  Professor  Stim- 
son's  well-known  volumes  published  in  18S3  and  18SS.    There 
has,  of  necessity,  been  so  much  modification,  owing  to  the 
greater  facilities  in  examination  conferred  by  the  Roentgen 
rays,  that  the  book  is  to  all  intents  a  new  one. 

It  is  interesting  to  hear  from  Professor  Stimson  that  "  while 
the  X  rays  have  been  of  interest  and  value  in  showing  details 

of  certain  fractures yet  it  cannot  be  fairly  said  that  they 

have  yielded  much  information  of  practical  value  which  could 
not  have  been  obtained  by  palpation."  It  is  to  be  feared 
that  the  ease  with  which  a  skiagraph  can  be  taken  may  lead 
to  less  care  and  diminished  accuracy  in  the  physical  exami- 
nations of  an  injured  limb. 

On  the  whole  this  volume  worthily  upholds  the  author's 
reputation.  Tlie  article  on  CoUes's  fracture  is  complete, 
exact,  and  well  illustrated.  Rliea  Barton's  fracture  is  very 
properly  disallowed.  In  fractures  of  the  leg  the  "immediate 
application  of  plaster  is  objectionable,  because  either  the 
swelling  is  likely  to  increase  and  make  the  dressing  too  tight, 
or  it  will  diminish  and  leave  it  loose."  Tlie  application  of  a 
"stocking  splint,"  practically  identical  with  that  known  as 
Croft's  splint,  is  mentioned  with  approval.  In  fracture  of  the 
patella  an  open  operation  is  recommended,  with  the  impor- 
tant reservation  that  it  should  be  adopted  only  by  those 
trained  to,  and  in  the  constant  practice  of,  strict  surgical 
cleanliness.  Barker's  method,  a  modification  of  Kocher's, 
which  hai  obtained  some  popularity  in  England,  is  rejected 
because  "  it  opens  a  direct  road  for  the  spread  to  the  joint  of 
infection  occurring  at  either  puncture  or  small  incision,  and 
it  fails  to  provide  for  the  satisfactory  evacuation  of  the  joint 
and  the  adjustment  of  the  periosteal  fringes." 

In  treating  of  fractures  of  the  skull  the  author  abandons  the 
old  classification  and  divides  fractures  into  "circumscribed 
fractures  of  the  vault"  and  "fissured  fracture  with  general- 
ised brain  injury,"  the  latter  including  the  "bursting"  frac- 
ture of  Messemer  and  the  "  bending"  fracture  of  Von  Wahl. 
Professor  Stimson  endeavours  in  this  manner  to  emphasise 
the  importance  of  the  brain-injury  attendant  upon  the  frac- 
ture, but  it  is  probably  safe  to  say  that  tlie  old  and  better 
classification  never  misled  even  a  third  year's  student.    In 


discussing  fracture  associated  with  haemorrhage  from  the 
middle  meningeal  artery,  the  directions  for  finding  that 
vessel  are  very  rough  and  ready.  The  section  upon  head 
injuries  as  a  whole  does  not  reach  the  high  standard  main- 
tained in  the  greater  part  of  the  work. 

In  dealing  with  congenital  dislocations  of  the  shoulder  we 
believe  that  the  author  has  included,  under  a  mistaken 
diagnosis,  some  cases  of  traumatic  birth  palsy.  The  skiagraph 
of  the  supposed  dislocation  in  one  case  is  quite  unconvincing, 
and  no  surgeon  seeing  that  alone  would  spontaneously  suggest 
the  existence  of  such  a  lesion. 

The  work,  then,  is  a  little  unequal.  Most  of  the  sec- 
tions, are  admirably  and  tersely  written  and  are  in  the 
best  sense  authoritative.  One  or  two,  especially  that  upon 
fractures  of  the  skull,  hardly  represent  the  standard  opinions 
and  teaching.  Certain  features  in  the  book  are  worthy  of 
special  commendation.  Such  are  the  copious  historical 
references,  the  extremely  good  illustrations  both  of  .r-ray  and 
ordinary  photography,  and  the  terse  and  graphic  style. 


Chiruroie  de  l'Estomac.     [Surgery  of  the  Stomach.]      Par 
F.  Terrier,  Professeur  k  la  Faculte  de  xMedecine,  Chirurgien 
de  I'Hopital  Bichat,  et  H.  Hartmann,  Professeur  agrc^'g^  k 
la  Faculty,  Chirurgien  des  Hopitaux.     Paris:  G.  Steinheil. 
1S99.    (Roy.  Svo,  pp.  366;  139  figures.    Fr.15.) 
This  work  on  the  surgery  of  the  stomach  aims  at  being,  in  the 
space  of  366  pages  of  large   type,    both   encyclopaedic    and 
personal,  and  therefore  to  some  extent  fails  in  both.     Practic- 
ally all  the  various  operations  that  have  been  performed  with 
any  measure  of  success  are  described,  however  briefly,  and  the 
result  is  that  many  procedures,  the  importance  of  which  has 
been  brief  and  fleeting,  are  given  in  as  much  detail,  and  with 
as  formal  an  air,  as  the  methods  that  will,  so  far  as  we  can  at 
present  tell,  endure  the  test  and  proof  of  time.    The  book  in 
the  hands  of  a  surgeon  of  experience  will  not  be  likely  to  mis- 
lead, but  will  rather  afford  an  especial  interest,  as  showing 
the  various  modes  that  have  been  the  fashions  of  a  time.    In 
the  hands  of  a  student  the  complete  absence  of  perspective 
will  render  the  book  almost  worse  than  useless. 

In  the  description  of  tlie  surgical  treatment  of  gastric  ulcer, 
with  hsematemesis,  the  admirable  thesis  of  Savariaud  has 
been  extensively  drawn  upon,  the  plates  given  in  that  work 
being  copied  in  full  here.  The  methods  recommended  for  the 
exposure  of  tlie  ulcer  are  most  useful. 

A  very  full  and  complete  account  of  gastro-enterostomy, 
both  anterior  and  posterior,  is  given.  Its  performance  is 
recommended  in  cases  (to  which  the  name  of  "pyloric 
syndroma"  has  been  given  by  Hartmann  and  Soupault)  in 
wliich  there  is  a  spasm  of  the  pylorus,  causing  increasing 
pains  and  vomiting  about  two  or  three  hours  after  food.  The 
authors  say,  "  In  cases  of  dyspepsia  which  prove  rebellious  to 
medical  treatment,  whatever  may  be  the  type  of  chemical 
deficiency,  the  operation  of  gastro-enterostomy  gives  excellent 
results,  both  immediate  and  permanent,  if  any  signs  of 
pyloric  spasm  are  present."  Pyloroplasty  is  "  physiologically 
superior  to  gastro-enterostomy,  and  should  be  preferi'ed  to  it. 
It  is  contraindieated  when  there  are  strong  adiiesions  to  the 
liver,  abdominal  wall,  or  pancreas."  A  table  of  169  cases  of 
perforation  of  gastric  ulcers  is  given ;  89  cases  died,  80 
recovered.  Thirty  per  cent,  only  of  deaths  occurred  in 
patients  operated  upon  within  twelve  hours  of  perforation. 
Excision  of  the  ulcer  is  not  advised. 

There  are  some  notable  omissions  in  the  generally  accurate 
accounts  of  the  history  of  the  various  methods.  No  credit  is 
given  to  Mayo  Robson  for  his  pioneer  work  on  the  treatment 
of  pyloric  adhesions.  It  is  not  adequately  recognised  that  it 
is  to  Jlowse  that  we  are  indebted  for  the  principle  of  the 
splitting  of  muscular  fibres,  with  the  view  to  the  formation  of 
a  sphincter,  in  several  abdominal  operations.  An  anatomist 
of  the  reputation  of  Hartmann  should  not  have  allowed  such 
an  inaccurate  figure  as  Fig.  37  to  appear  in  any  work  bearing 
his  name. 

As  we  have  said,  the  book  does  not  reach  perfection  either 
as  an  encyclopaedia  or  as  a  personal  expression  of  opinion  on 
the  many  procedures  which  are  finally  established.  It  is, 
however,  a  book  that  every  surgeon  will  read  with  interest  and 
advantage. 
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The   Inburiates   Acts,   1879-1S0S.    By  George   Blackwei.l, 

LL.B.Lond.    London  :  Butterworth  and  Co.  and  tShaw  and 

Sons.    1S99.    (Demy  Svo,  pp.  140.    3s.  6d.) 
This  little  book  contains  in  a   convenient  form   the  several 
statutes  relating  to  inebriates  and  the  general  regulations  for 
the  management  of  inebriate  reformatories  and  retreats. 

The  introduction  gives  a  clear  and  concise  account  of  the 
legislation  with  reference  to  habitual  drunkards,  indicating 
how  it  has  failed  and  why  it  is  hoped  that  the  Act  of  1S98  may 
succeed,  and  it  also  summarises  the  effect  of  the  sections  of 
the  new  Act.  This  method  of  dealing  with  a  legal  subject  in 
an  introduction  is  often  useful  as  it  enables  a  person  without 
legal  training  to  see  almost  at  a  glance  the  object  and  effect 
of  the  statute. 

The  notes  to  the  sections  of  the  Acts  are  full  of  cross  refer- 
I'nces,  but  in  many  instances  no  indication  is  given  of  the 
particular  branch  of  the  subject  dealt  with  in  the  section 
referred  to.  The  i-esult  is  that  the  reader  has  to  look  at  all 
the  sections  mentioned  before  he  can  And  the  one  dealing 
with  the  part  of  the  subject  upon  which  he  requires  informa- 
tion. 

The  indes  is  far  from  complete  and  is  lacking  in  arrange- 
ment :  for  instance,  in  dealing  with  the  powers  and  duties  of 
euperintendents  of  certified  reformatories,  the  autlior  merely 
supplies  the  regulations  themselves  in  a  condensed  form 
without  any  attempt  at  classification  or  arrangement,  alpha- 
betical or  otherwise. 


NOTES  ON  BOOKS. 

If  we  are  to  judge  from  the  number  of  textbooks  on  the  sub- 
ject, the  importance  of  physical  chemistry  is  at  last  being 
recognised.  Dr.  McCrae  has  produced  an  excellent  transla- 
tion from  the  French  of  Professor  Eeychler's  Outlines  of 
Physical  Chemistry  (London  and  New  York :  Whittaker  and 
Co.  1899.  Crown  8vo,  pp.  276,  52  illustrations.  48.  6d.),  and 
has  made  additions  which  give  the  most  recent  information 
on  the  many  subjects  discussed.  The  book  is  divided  into 
four  parts.  The  first  deals  with  the  laws  of  chemical  combi- 
nations. The  second  discusses  critical  temperature,  Van  der 
Waals's  equation,  boiling  and  melting  points,  optical  activity, 
Yan't  Holf's  hypothesis,  and  the  determination  of  the  mole- 
cular weights  of  dissolved  substances.  In  the  third  part  we 
are  introduced  to  thermo-chemistry,  electro-chemistry,  and  the 
hypothesis  concerning  the  existence  of  free  ions  in  salt  solu- 
tions. The  fourth  part  deals  with  equilibrium  in  cases  of 
reversible  reactions,  with  the  so-called  avidity  of  acids,  and 
with  the  velocity  of  reactions.  There  is  an  index  of  author's 
names,  as  well  as  a  subject  index.  It  will  be  seen  that  the 
range  of  subjects  is  wide,  and  we  strongly  recommend  the 
book  to  anyone  wishing  to  form  some  idea  of  the  methods  em- 
ployed in  physico-chemical  researches. 

Dr.  L.  DE  BoDRGON,  chief  of  the  Clinique  of  Quinze-Vingts, 
has  published  under  the  title  Les  Kouveau.r  T'erres  d'Optique. 
les  Verves  Isometropcs  (Paris  :  A.  Maloine,  1S99.  Demy  Svo, 
pp.  192.  Fr.5)  a  veiy  complete  work  on  the  question  of  intro- 
ducing into  tiie  manufacture  of  spectacles  an  optical  glass  of 
constant  known  qualities.  He  does  not  enter  minutely  into 
the  numerous  controversies  which  have  at  times  taken  place 
regarding  this  question,  but  he  takes  as  the  foundation  of  his 
observations  the  comparison  between  isometropic  and  other 
glass  employed  hitherto.  He  has  treated  his  subject  in  a  very 
lucid  manner,  both  from  a  physical  and  mathematical  stand- 
point. The  importance  in  ophthalmology  of  using  a  glass  of 
known  optical  properties  is  clearly  shown,  and  in  support  of 
liis  deductions  he  gives  formulas,  and  detailed  calculations 
explanatory  of  the  figures  and  diagrams  which  occur  through- 
out the  book.  His  most  striking  experiments  are  made  by 
means  of  the  Roentgen  rays  and  the  ultra-violet  rays,  in  which 
he  demonstrates  clearly  the  extreme  opacity  of  isometropic 
glass,  while  other  glasses  are  all,  to  a  greater  or  less  degree, 
penetrated  by  the  rays.  This  book  may  be,  with  profit, 
read  by  ophthalmologists  who  wish  to  study  not  only 
the  properties  of  isometropic  glass  but  also  to  become 
acquainted  with  the  optical  properties  of  the  various  forms 
of  glass  which  are  used  in  the  manufacture  of  lenses. 
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(Continued  from  previous  vol.,  page  JSk':.) 
Resolutions. 
Tuberculosis. — At  the  general  session  on  the  third  day  the 
following  resolution  was  passed  with  regard  to  the  control  of 
tuberculosis : 

Whereas Kuropeati  Governments  arc  actively  engaged  in  stamping 

out  the  disease,  wliile  the  United  States  have  done  nothing:  tliat  the 
President  appoint  a.  committee  of  five,  with  power  to  add  to  their  number, 
who  sliall  prepare  a  report  on  the  nature  of  tuberculosis,  its  conimunica- 
bility  and  prevention,  the  more  cfToctual  means  of  controlling  its  dis- 
semination, the  advisability  of  establishing  National  and  State  sanatoria, 
etc. ;  that  the  report  be  presented  to  the  Congress  of  the  United  States  and 
the  Legislatures  of  the  various  States  of  the  Union,  urging  upon  them  that 
proper  measures  be  taken. 

T'acrination. — In  connection  with  vaccination  the  Association 
adopted  unanimously,  at  the  suggestion  of  the  Executive 
Committee,  the  following : 

That  the  American  Medical  Association  strongly  urges  the  adoption  by 
local  boards  of  health  of  laws  requiring  compulsory  vaccination,  and 
deprecates  in  the  strongest  way  the  efforts  of  those  who  are  endeavouring 
to  secure  the  abolition  of  compulsory  vaccination  ;  and  that  a  copy  of 
these  resolutions  be  sent  to  every  Health  Board  in  the  country. 

Syphilis. — The  Executive  Committee  was  of  opinion  that  the 
President's  suggestion  in  reference  to  the  spread  of  syphilis 
would  be  best  carried  out  by  referring  tlie  matter  to  the 
International  Congress,  to  be  held  in  Brussels  next  Sep- 
tember. 

Opticians  as  Practitioners  of  Medicine. — The  special  Com- 
mittee appointed  to  consider,  at  the  suggestion  of  a  delegation 
from  Philadelphia,  the  question  of  the  optician  as  a  practi- 
tioner of  medicine,  reported  that  the  proper  fitting  of  glasses 
requires  a  knowledge  of  ocular  pathology  and  therapy,  and  so 
must  not  be  left  to  a  mechanic,  and  that  the  Amei-ican  Medi- 
cal Association  encourage  by  every  means  in  its  power  the 
repression  of  the  abuses  that  have  crept  in  in  this  matter. 

Election  op  Officers. 

Tlie  following  liave  been  elected  officers  for  the  ensuing 
year  :  President,  Dr.  W.  W.  Keen  (Philadelphia) ;  first  vice- 
president.  Dr.  Charles  A.  Wheaton  (Minneapolis) ;  second 
vice-president.  Dr.  E.  D.  Ferguson  (Troy,  N.  Y.) :  third  vice- 
president.  Dr.  .1.  M.  Allen  (I>iberty,  Mo.);  fourth  vice-presi- 
dent Dr.  AV.  1).  IMiddleton  (Davenport,  Iowa);  treasurer.  Dr. 
Henry  Newman  (Chicago);  secretary.  Dr.  George  A.  Simmons 
{ediiov  Journal  of  tlie  American  Medical  Associatio7i,  Chicago); 
librarian.  Dr.  George  W.  Webster  (Chicago);  chairman  of 
committee  of  arrangements.  Dr.  Philip  Marvell  (Atlantic 
City);  trustees  of  the  Journal  of  the  American  Medical  Asso- 
ciation, Dr.  E.  Vj.  Montgomery  (Philadelphia);  Dr.  H.  L  E. 
Johnson  (Washington.  D.  C.) ;  Dr.  C.  A.  L.  Reed  (Cincinnati). 
Judicial  council ;  Dr.  J.  W.  Griflith  (Kansas  City);  Dr.  J.  E. 
Cook  (Cleveland) ;  Dr.  J.  H.  Baillache  (Washington,  D.  C.) ; 
Dr.  J.  B.  Lewis  (Topeka,  Kan.)  ;  Dr.  F.  H.  Wiggin  (New  York 
City). 

Next  Annual  Meeting. 

The  place  of  meeting  next  year  will  be  Atlantic  City,  N.  J. 


THE  SECTIONS. 

Only  the  briefest  summary  of  the  work  of  the  .Sections  can 
be  given  here.    Fuller  abstracts  of  the  more  important  com- 
munications will  be  published  in  due  coui'se  in  the  Epitome. 
Medicine. 

In  the  Section  of  the  Practice  of  Medicine  the  first  paper 
read  was  by  Dr.  N.  S.  Davis  (Chicago),  and  was  entitled 
Wliat  are  the  Physiological  Processes  or  Functions  that  im- 
part to  the  Living  Human  Body  its  Vital  Resistance  or  Im- 
munity to  the  Action  of  the  Toxic  Agents  to  which  it  may  be 
Exposed,  and  how  can  that  be  aided  in  the  Treatment  of 
Disease  'f  He  strongly  advocated  the  reinforcement  of  the 
cis  medicatri.r  Natiirte. 

A  Comparison  of  the  various  Methods  of  Estimating  Haemo- 
globin was  the  title  of  a  paper  read  by  Dr.  B.  M.  Linnell 
(Chicago,  111.).  The  author  considered  the  various  colour 
tests,  and  basing  his  observations  on  a  number  of  cases 
pointed  out  tlie  errors  of  both  the  Fleischl  and  Gowers's  in- 
struments, he  stronalv  advocated  [the  approximate    estima- 
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tion  by  known  dilution  of  the  examined  blood,  and  considered 
by  far  the  most  accurate  Hammerschlag's  or  the  specific 
gravity  method  in  his  experience. 

Infectious  Diseases  in  School. — Dr.  Lambert  Obr  (Phila- 
delphia) read  a  paper  on  the  Spread  of  Disease  in  Schools  and 
its  Prevention.  He  contended  that  most  children's  diseases 
were  obtained  in  the  intercourse  of  school  life,  by  kissing,  the 
common  use  of  drinking-cups,  the  habit  of  putting  pencils  in 
the  mouth,  etc.  To  pi-event  the  spread  of  disease  in  schools 
he  urged  that  children  convalescent  from  contagious  diseases 
should  not  be  allowed  to  return  until  after  the  lapse  of  a 
definite  time.  For  diphtheria  he  fixed  four  weeks  from  the 
inception  of  the  disease,  and  with  an  additional  week  in  out- 
door life,  and  quite  as  long  a  period  for  scarlet  fever.  For 
measles  at  least  two  weeks  sliould  elapse  from  the  inception 
of  the  disease,  and  one  week  in  outdoor  life,  before  the  child 
should  be  permitted  to  return  to  school.  Children  con- 
valescing from  small-pox  should  not  be  allowed  to  return 
before  the  expiration  of  two  months  from  the  onset  of  the 
disease,  and  should  spend  also  at  least  one  week  in  outdoor 
life.  So  long  as  there  was  a  vestige  of  the  symptoms  children 
convalescing  from  whooping-cough  should  be  kept  away  from 
school.  In  all  cities  there  should  be  a  medical  superintendent 
of  public  schools  and  a  trained  corps  of  assistants  to  trace 
sources  of  contagion,  etc. 

Cerebrospinal  Meninr/it is. —  Jn  a  consideration  of  cerebro- 
spinal meningitis  by  T.  N.  Miller  (of  Rochford,  111.),  the 
author  presented  the  bacteriology  and  clinical  types,  the 
diagnosis  and  prognosis  of  this  aflection,  and  believed  that  it 
was  not  contagious.  He  considered  symptomatic  treatment 
useless,  and  hoped  for  the  discovery  of  antitoxin.  He  advo- 
cated ergot  and  calabar  in  the  early  stages  with,  perhaps,  bro- 
mides in  children.  He  strongly  advised  against  bleeding, 
even  though  it  were  apparently  indicated.  Opiates  were  of 
great  use  in  all  stages  of  the  disease,  and  the  continued  use 
of  iodides  was  advised. 

Treatment  of  the  Heart  in  Nephritis. — On  the  second  day.  Dr. 
Arthur  R.  Elliott  (Chicago,  111.),  read  a  paper  on  Treat- 
ment of  the  Heart  in  Chronic  Interstitial  Nephritis.  He 
dwelt  upon  the  importance  of  mild  exercise  by  the  Schott 
method  to  reduce  blood  pressure.  Hygienic  and  dietetic 
treatment  were  of  great  value.  Interference  with  the  circu- 
latory system  by  drugs  when  compensation  was  unbroken  was 
vicious  practice.  The  most  important  drugs  in  that  disease 
were  aperients  and  vasodilators.  Nitroglycerine  was  especially 
efficient  and  the  iodides  were  valuable.  The  vasoconstrictor 
properties  of  digitalis  were  especially  to  be  guarded  against. 

Accidental  Heart  Micrinurs. — A  paper  on  a  Cause  and  Differ- 
ential Diagnosis  of  Accidental  Heart  Murmurs  was  read  by 
Dr.  George  W.  Webster  (Chicago).  Arguments  were  given 
tending  to  show  that  no  single  theory  accounted  for  all  acci- 
dental murmurs  ;  there  was  a  probability  that  all  accidental 
murmurs  were  like  those  of  organic  disease,  due  to  the  pro- 
duction of  "fluid  veins."  This  might  be  due  to  temporary 
dilatation  of  the  pulmonary  artery,  relative  insufficiency  of 
the  tricuspid  or  the  mitral  valves,  and  possibly  other  causes. 
Tlie  diagnosis  rested  on  :  (i)  The  exclusion  of  organic  disease 
as  shown  by  (a)  absence  of  a  history  of  antecedent  causal 
disease,  (A)  absence  of  the  results  of  valvular  defects  as  evi- 
denced by  hypertrophy  and  dilatation,  or  by  damaged  or 
broken  compensation.  (2)  By  («)  history  of  such  disease  or 
conditions  as  acute  intoxications,  chorea,  associated ;  (6)  the 
characteristics  of  the  murmur  as  shown  by  rliythm,  point  of 
maximum  intensity,  area  of  audibility,  posture,  exercise, 
etc. 

Quinine  in  Malaria. — In  an  article  on  the  Use  of  Quinine  in 
Malarial  Diseases,  Dr.  GEonciB  Dock  (Ann  Arbor,  Mich.) 
said  that  in  the  tjnited  States  15  to  20  grains  was  usually 
the  daily  dose,  and  in  practice  it  was  better  to  give  15-grain 
doses  at  once,  or  5  grains  at  short  intervals,  followed  by  15-drop 
doses  of  hydrochloric  acid.  The  best  time  for  administration 
was  in  the  stage  of  decline.  For  prophylaxis  against  relapses 
10  grains  of  quinine  every  five  or  seven  days  should  be 
given  for  several  months.  He  believed  that  true  malarial 
hiemogloVjinuria  was  quite  uncommon,  and  that  in  many 
cases  were  so  diagnosed  incorrectly.  In  an  article  on 
Hypodermic  Use  of  Quinine  in  the  Treatment  of  Malaria  Dr. 
( i.  A.  Facklkv  (Cincinnati),  after  reporting  20 cases  of  positive 
malatia  in  which  he  had  tried  the  hypodermic  medication. 


condemned  it  as  being  successful  in  only  3  cases,  while  in  the 
remaining  17  cases  oral  administration  was  successful.  He 
believed  that  the  only  indication  of  the  hypodermic  method 
was  when  the  drug  was  rejected  by  the  mouth  or  rectum. 

Pneumonia. — Dr.  Edward  F.  Wells  (Chicago)  opened  a 
symposium  on  Pneumonia.  He  proposed  the  questions :  Is 
the  pneumococcus  often  found  in  the  mouth  identical  with 
that  found  in  the  lungs  ?  How  does  it  enter,  and  what  measure 
may  prevent  or  destroy  its  virulence  ?  He  considered  a  pulse 
of  140  a  dangerous  sign,  as  well  as  dyspncca  and  the  rising  and 
falling  of  the  trachea.  He  had  collected  350,000  cases,  in 
which  he  found  the  high  mortality  of  21  percent.  He  spoke 
of  the  efficacy  of  venesection  in  plethoric  persons,  and  con- 
sidered that  in  these  cases  the  procedure  had  no  satisfactory 
substitute.  He  also  advised  a  simultaneous  subcutaneous  in- 
jection in  the  chest  of  a  normal  saline  solution,  or  the  use  of 
an  enema  of  the  solution  to  replace  the  quantity  of  blood 
drawn.  From  the  beginning  to  the  end  of  the  disease  vasomotor 
paresis  must  be  met  by  strychnine,  digitalis,  and  morphine. 
In  a  paper  on  The  Blood  in  Pneumonia,  Dr.  Alfred  Stengel 
(Philadelphia)  called  attention  to  the  presence  of  a  chemotac- 
tic  form  of  leucocytosis,  which  had  an  important  relation  to 
the  diagnosis. — In  a  paper  on  Systematic  Infection  in  Pneu- 
monia: the  Complications  and  the  Sequelas,  Dr.  Robert  A. 
Preble  (Chicago)  considered  as  complications :  (i) Mechanic  r 
Plugging  of  the  bronchi ;  efl'ect  on  symptoms  and  physica! 
signs  ;  dilatation  of  the  heart ;  jaundice  ;  theories  of  causation. 

(2)  Infectious :  Septicemia  ;  pleuritis,  endocarditis  ;  mening- 
itis ;  pericarditis,  arthritis  ;   miscellaneous  mixed  infections^ 

(3)  Toxic :  Delirium  ;  renal  changes.  In  the  sequels  he 
classed  delayed  resolutions,  nephritis,  induration,  neuritis, 
abscess,  gangrene. — In  a  paper  on  the  Treatment  of  Pneu- 
monia, Dr.  HoBART  A.  Hare  (Philadelphia)  said  he  believed 
that  the  abortive  treatment  by  venesection,  aconite  and  vera^- 
trum  viride  was  applicable  only  in  a  few  vigorous  cases  and  in 
the  early  stage.  Heat  and  cold  upon  the  chest  were  useful 
sedatives,  and  small  doses  of  aconite  and  opium  were  per- 
missible. Later  in  the  disease,  venesection  should  not  be 
used  on  account  of  the  prolonged  after-effect,  lie  advised 
cold  sponging  and  ice-bags  to  the  head  and  over  the  heart. 
Antipyretic  drugs  were  dangerous,  and  rarely,  if  ever,  service- 
able. As  a  rule  a  failing  pulse  indicated  sedatives  rather  than 
stimulants.  He  believed  digitalis  was  given  too  often  and  in 
too  large  doses,  and  often  in  inefl'ective  preparations.  Bella- 
donna was  strongly  recommended  in  vasomotor  relaxation. 
He  had  little  experience  of  suprarenal  extract.  He  cautioned 
against  the  promiscuous  use  of  strychnine  as  a  stimulant.  Such 
substances  as  alcohol  and  cocoa  were  better  for  continuous 
administration.  Nitroglycerine  was  useful  in  the  aged,  and 
when  the  arterial  tension  was  great ;  the  value  of  oxygen  gas 
was  problematic. 

Cataphoric  Treatment  of  Cancer. — A  further  report  on  the 
cataphoric  treatment  of  cancer  was  made  by  Dr.  G.  Betton 
Masset  (Philadelphia).  The  cataphoric  insertion  of  nascent 
salts  of  mercury  in  a  strength  that  would  deluge  interstitially 
a  given  tract  of  tissues  or  an  organ  constitutes  the  procedure. 
Besides  its  application  in  massive  dose,  generally  in  associa- 
tion with  nascent  zinc  salts,  in  the  interstitial  destruction  of 
the  malignant  cells  or  germs  of  cancer  and  sarcoma,  the 
method  was  applicable  to  the  treatment  of  tuberculosis  of 
accessible  portions  of  the  body  and  to  many  other  conditions 
where  an  interstitially-driven  germicide  would  be  ett'ective. 
Tissues  subjected  to  the  application,  whether  a  small  dose  had 
been  used  or  a  massive  one  under  ether,  showed  the  develop- 
ment of  two  distinct  zones,  that  nearest  the  electrode  being  a 
zone  of  total  necrosis  around  which  a  line  of  demarcation  sub- 
sequently formed,  beyond  which  appeareda  zone  of  infiltration 
reaction,  and  within  which  there  was  evidence  that  stray 
malignant  cells  were  killed  and  the  physiologic  resisting 
forces  of  the  body  roused.  Details  were  given  of  cases  of  sarcoma 
and  carcinoma — ten  in  all— that  had  been  successfully  treated 
by  the  method. 

The  Rest-Cure  Treatment.— A.  Fallacy'of  the  Rest-cure  Treat- 
ment was  the  title  of  a  paper  read  by  Dr.  G.  M.  Gould 
(Pliiladelphia),  who  described  three  cases  which  he  had  treated, 
and  in  which  tlie  general  physician  or  neurologist  had  ordered 
the  rest-curiMvithout  any  inquiry  as  to  the  existence  of  eye- 
strain. A  potent  and  frequent  cause  of  the  neurasthenia, 
hysteria,  denutrition,  etc.,  of  patients  needing  the  rest-cure- 
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was  eye  strain.  Mydriasis  in  such  cases  continued  for  a  time 
would  not  only  prove  a  certain  means  of  differential  diagnosis, 
but  as  good  a  method  of  cure  as  the  rest-cure  itself. 

Movable  Kidney. — In  an  article  on  the  Medical  Treatment  of 
Movable  Kidney,  Dr.  Alfred  Stengel  (Philadelphia)  con- 
sidered two  plans  of  treatment:  (i)  Over-feeding,  to  restore 
the  necesssary  perirenal  fat,  which,  however,  was  usually 
unsatisfactory ;  (2)  the  artificial  support  by  an  abdominal 
belt  and  pad.  Pads  should  be  so  constructed  as  to  exert  pres- 
sure upward,  backward,  and  to  the  right,  instead  of  directly 
upward  as  was  usual.    The  pad  he  used  was  of  kidney  shape. 

Surgery. 
Appendicitis. — The  first  session  of  the  Section  of  Surgery  was 
■devoted  to  appendicitis,  eight  papers  being  read  upon  that 
subject.  In  a  paper  on  Appendicitis  as  a  Cause  of  Inflam- 
mation of  the  Kight  Ovaiy  and  Tube,  I)r.  J.  Ochsner 
(Chicago)  expressed  the  opinion  that  appendicitis  was 
frequently  the  cause  of  inflammatory  disease  of  the  right 
ovary  and  tube,  and  occasionally  the  left,  and  that  such  a 
■condition  was  likely  to  give  rise  to  a  chronic  invalidism, 
owing  to  the  periodic  exacerbation  resulting  from  congestion 
due  to  menstruation  ;  that  in  operating  for  chronic  or  recur- 
rent appendicitis  in  patients  sufl'ering  also  from  dysmenor- 
rlicca  the  right  ovary  and  tube  should  be  examined.  Compli- 
cations and  Sequeke  of  Appendicial  Abscess  was  the  title  of  a 
paper  read  by  Dr.  John  B.  Deaver  (Philadelphia),  who  eon- 
■cluded  with  the  following  warning:  "Would  that  my  voice 
were  strong  enough  to  sound  the  note  of  warning  against 
■delay  in  the  presence  of  appendicial  pus,  its  ravages,  etc., 
from  the  Atlantic  to  the  Pacific,  and  far  beyond,  and  from  the 
Everglades  of  Florida  to  the  glaciers  of  Alaska  !"  Dr.  Robert 
Morris  (New  York)  in  a  paper  on  Bad  Methods  in  Appendic- 
itis, said  "shame  upon  any  member  of  the  profession  to-day, 
no  matter  who  he  is  or  where  he  lives,  who  allows  an  appen- 
-dicitis  patient  to  become  a  chronic  invalid  and  unlit  to 
follow  any  occupation."  The  Diagnosis  and  Treatment  of 
Appendicitis,  with  Report  of  100  Cases,  was  the  subject  of  Dr. 
Means  (Columbus),  who  said  it  had  been  his  oljservation 
rather  than  his  experience  that  when  there  was  profound 
septicoemia,  complete  paresis  of  the  bowel,  with  a  pulse-rate 
•entirely  out  of  proportion  to  the  temperature,  an  operation  was 
useless.  He  did  not  believe  that  the  time  for  operation 
depended  altogether  upon  pathologic  conditions  as  found  in 
the  patient  at  the  time  of  the  first  visit ;  early  operation  gave 
the  best  results.  The  Etiology  and  Treatment  of  Appendicitis 
was  considered  by  Dr.  William  II.  Harsha  (Chicago).  A 
-study  of  157  cases  occurring  in  some  of  the  Chicago  hospitals 
during  the  past  year,  showed  an  average  of  26  years,  the 
oldest  patient  having  been  62,  and  the  youngest  a  year  and  a 
half. 

Prevention  of  Shock. — On  the  second  day,  in  a  paper  en- 
.titled  Observations  on  Prevention  of  Surgical  Siiock  and 
Collapse,  based  on  Clinical  and  Experimental  Evidence, 
,Dr.  (teorge  W.  Ckilb  (Cleveland,  Ohio)  said  that  collapse 
might  be  produced  by  direct  pressure  on  the  brain  and  inter- 
ference with  resi^iratory  centres,  which  it  had  been  shown 
were  located  on  the  base.  In  operations  on  the  brain,  in  the 
presence  of  abscess  or  hremorrhage,  or  in  the  presence  of 
intracranial  pressure,  it  was  necessary  to  give  the  patient  a 
hypodermic  injection  of  atropine.  It  guarded  the  heart 
against  the  inhibitory  action  of  the  vagi.  In  operations  on 
the  neck,  he  stated  that  experimentally  he  had  been  able  to 
show  that  when  the  laryngeal  mucosa  had  been  subjected  to 
•treatment  of  cocaine,  that  drug  had  an  absolutely  inhibitory 
efl'ect  on  reflex  action  ;  that  in  any  case  of  operation  on  the 
neck,  if  the  patient  was  given  physiological  doses  of  atropine 
before  the  operation  was  begun,  and  if  at  the  same  time  the 
laryngeal  mucosa  was  properly  treated  with  cocaine,  it  was 
impossible,  as  long  as  these  drugs  had  their  eftect,  to  pro- 
duce collapse.  In  reference  to  opening  joints,  the  shock 
produced  in  opei-ations  on  the  extremities  was  caused  by 
■cutting  of  nerve  tissue. 

Tuberculosis  of  Fascia. — In  a  paper  entitled  Tuberculosis  of 
Pascia,  Dr.  J.  E.  Moorb  (Minneapolis)  said  he  had  a  history 
of  a  number  of  cases  in  which  there  was  no  disease  of  the 
gland,  bone,  or  joint,  and  in  which  there  was  extensive 
disease  of  the  fascia.  The  symptoms  of  fascial  tuberculosis 
were  slowly-developing  swelling,  accompanied  by  little  or  no 


pus,  and  a  local  rise  of  temperature,  which  could  be  detected 
by  a  sensitive  hand.  The  diagnosis  was  to  be  made  largely 
by  exclusion.  In  the  majority  of  cases  the  disease  was 
secondary  as  well  as  primary.  The  prognosis  varied  with  the 
variety,  the  location  and  extent  of  the  disease.  Treatment 
consisted  in  thoroughly  removing  every  trace  of  the  disease 
with  knife,  curette,  and  scissors. 

Other  Papers.— Dvs.  W.  Keen  and  W.  S.  .Tones  (Philadelphia) 
read  a  paper  entitled  Two  Novel  Cases  of  Surgery  of  the 
Trachea:  (1)  Stricture  of  the  Trachea  successfully  removed 
by  Operation  ;  (2)  Successful  Removal  of  a  Diaphragm  in 
the  Trachea  following  Cut-throat  and  producing  Aphonia. 
Other  papers  were  Longitudinal  Silver  Wire  Suture  in  the 
Closure  of  Wounds,  by  Dr.  M.  L.  Harris  (Chicago,  111.) ; 
Laminectomy,  by  Dr.  .1.  C.  Monroe  (Boston);  Pancreatic 
Cysts,  by  Dr.  L.  L.  Mc Arthur;  Resection  for  the  Cure  of 
Knee-joint  Tuberculosis,  with  a  Plea  for  Earlier  Operation, 
by  Dr.  A.  F.  Jones  (Omaha);  Treatment  of  Popliteal  .Aneurysm 
by  Excision,  by  Dr.  J.  C.  Oliver  (Cincinnati). 

Obstetrics  and  Diseases  op  Women. 

In  the  Section  of  Obstetrics  and  Diseases  of  Women,  Dr. 
A.  H.  CoRDiER  (Kansas  City)  delivered  an  address,  in  which 
he  commented  on  the  progress  of  gyn£ecological  surgery  in 
the  United  States. 

Pelvic  Tuberculosis. — Dr.  Augustus  P.  Clarke  (Cambridge, 
Mass.)  read  a  paper  on  Pelvic  Tuberculosis,  in  which  he  re- 
marked that  the  principal  avenues  of  entrance  of  contamina- 
tion were  along  the  loins  from  the  intestinal  track.  The  mor- 
bid conditions  resulting  in  adhesions  of  a  portion  of  the 
intestine  to  the  Fallopian  tube  and  the  subsequent  ulcera- 
tion or  iierforation  of  the  united  surfaces  furnished,  no  doubt, 
one  of  the  means  by  which  the  bacilli  reached  the  adnexa. 
From  the  intestine  to  the  mesentery,  and  from  the  point  to 
the  peritoneum  and  to  the  uterine  appendages,  the  bacilli 
might  pass  uninterruptedly.  In  many  cases,  if  not  in  most, 
tuberculosis  of  the  genital  tract  occurred  in  connection  with 
the  general  dissemination  of  the  disease  in  the  other  organs. 
The  three  forms  of  tuberculosis  of  the  Fallopian  tubes  usually 
mentioned  might  very  properly  be  reduced  to  two  classes,  the 
miliary  and  the  fibroid  varieties.  Miliary  pelvic  tuberculosis 
might  not  pass  beyond  the  first  stage,  or  the  disease  might 
remain  latent  for  varying  indefinite  periods.  It  was  in  such 
cases  that  a  mere  abdominal  incision  might  be  followed  by 
apparent  recovery. 

Choleci/stectomi/.—Dv.  Clinton  Cushington  (Washington, 
D.C.),  iii  a  paper  on  Cholecystectomy,  said  the  indications 
for  surgical  operations  on  the  gall  bladder,  were  :  (i)  Recur- 
ring attacks  of  biliary  colic,  with  or  without  jaundice,  whether 
the"  gall  bladder  was  enlarged  or  not ;  (2)  enlargement  of  the 
gall  bladder,  whether  there  be  pain  or  not ;  (3)  persistent 
jaundice,  which  was  preceded  or  accompanied  by  pain  in  the 
region  of  the  gall  bladder  with  or  without  paroxysms  re- 
sembling ague ;  (4)  empyema  of  the  gall  bladder  or  peritonitis 
in  the  region  of  the  gall  bladder;  (5)  abscesses  in  region  of 
gall  bladder ;  (6)  when  the  gall  bladder  was  seriously  dis- 
eased, as  it  was  better  than  having  it  as  a  place  for  further 
accumulation  of  gall  stones,  or  as  a  point  of  new  inflam- 
mations. 

Petroversion  of  Uterus. — A  paper,  entitled  A  New  Method  of 
Treatment  of  Retroversion  of  the  Uterus  was  read  by  Dr.  C. 
E.  Ruth  (Keokuk,  Iowa).  He  described  his  operation  as 
follows :  After  making  a  median  abdominal  incision  the 
uterus  was  brought  forward,  and  a  large  ordinary  full-curved 
needle,  armed  with  a  full-sized  kangaroo  tendon,  was  passed 
under  the  peritoneum,  directly  across  the  anterior  surface  of 
the  uterus,  then  along  the  interior  of  the  round  ligament,  or 
when  they  were  absent  through  the  interior  of  the  peritoneal 
fold,  which  presented  their  course.  When  the  abdominal 
ring  was  reached  the  needle  pierced  the  abdominal  wall 
directly  opposite  the  ring,  and  emerged  through  the  skin  in 
contact  with  Poupart's  ligament,  near  its  middle  or  one  side 
or  the  other.  The  needle  was  now  unthreaded,  the  end  of  the 
tendon  split,  say  2  inches,  one  half  was  again  threaded  into 
the  needle  and  passed  under  Poupart's  ligament  to  the 
opposite  side  of  the  same,  and  the  ends  were  next  tied 
together  over  the  ligament.  The  long  round  ligament  would  be 
thrown  in  numerous  folds  and  convolutions  as  it  was  taken  up 
on  this  remaining  thread.     One  case  was  reported  in  which 
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this  method  was  used.  The  following  points  were  considered  : 
(i)  It  exposed  no  denuded  or  traumatised  surface  to  contract 
troublesome  adhesions  :  (2)  it  did  nut  permanently  introduce 
any  foreign  material ;  (3)  it  enabled  the  natural  support  to 
take  up  the  work  successfully  ;  (4)  it  gave  the  desired  position 
of  tlie  uterus  ;  (5)  it  left  the  uterus  with  ample  mobility  ; 
(6)  it  did  not  interfere  with  uterine  developments  in  perform- 
ing its  normal  function  ;  (7)  it  was  quickly  performed ;  and 
(S)  the  disease  of  the  appendages  might  be  dealt  with  through 
the  incision. 

Alexander's  Operation. — Why  ^'agino-fixation  and  Ventri- 
fixation  and  Suspension  of  the  Uterus  should  be  avoided  in 
Women  who  retain  any  Capacity  for  Conception  was  the 
subject  of  the  paper  read  by  Dr.  Albert  CtOldspohn  (Chicago, 
111.),  who  believed  the  operations  named  in  the  title  were 
unnatural,  unsm-gical,  and  unscientific.  He  used  the 
original  Alexander  operation,  greatly  modified  and  improved. 
He  had  performed  it  170  times  without  a  death.  When  the 
extended  and  modified  Alexander  operation  was  combined 
with  inguinal  coeliotomy  by  way  of  the  temporary  dilated 
internal  inguinal  ring  for  the  removal  of  adhesions,  for  the 
resection  or  the  removal  or  diseased  appendages,  and  for  the 
permanent  restoration  of  descended  ovaries  to  their  normal 
location,  it  most  nearly  fulfilled  the  highest  ideals. 

Rupture  uf  Uterus. — On  the  second  day  a  paper  entitled 
Spontaneous  Rupture  of  the  Body  of  the  Uterus  during 
Labour  was  read  by  Dr.  Henby  P.  Ingrahaji  (Buflalo).  In 
investigating  48,000  cases  of  labour,  12  eases  of  ruptured 
nteri  had  occurred,  5  of  these  being  traumatic  and  7 
spontaneous.  Most  of  the  cases  occurred  in  the  practice 
of  midwives. 

Other  Papers. — Among  other  papers  read  were  Uterine 
Fibroids,  by  Dr.  FitzCxIBbon  (Milwaukee) ;  Indications  for 
an  Operative  Treatment  of  Post-puerperal  Sepsis,  by  Dr. 
John  B.  Deaveb  (Philadelphia) ;  The  Treatment  of  Endo- 
metritis, by  Dr.  Augustin  H.  CtOelet  (New  York).  In  a 
"  symposium "  on  Vaginal  versus  Abdominal  Section  papers 
were  contributed  by  Dr.  M.  V.  Ball  (Philadelphia),  J.  Riddle 
GoFFE  (New  York),  Dr.  W.  H.  Walker  (Louisville),  and 
Joseph  Price  (Philadelphia). 


IRISH    MEDICAL    ASSOCIATION. 

The  annual  meeting  of  the  Irish  Medical  Association  was 
held  in  Queen's  College,  Cork,  on  Tuesday,  June  20th,  under 
the  presidency  of  Sir  Thornley  Stoker.  This  was  the  first 
occasion  on  which  the  Association  had  met  out  of  Dublin. 
The  attendance  of  members  was  very  good. 

Dr.  N.  J.  Hobart,  Cork,  was  elected  President  of  the  Associa- 
tion, and  the  following  gentlemen  were  appointed  I'epresenta- 
tives  of  their  respective  provinces :  Leinster,  Dr.  Green  : 
Ulster,  Dr.  Hamilton  Moorhead ;  Munster,  Dr.  Jer.  Cotter : 
Connaught,  Dr.  Kincaid. 

Dr.  HoBART,  on  taking  the  chair,  referred  to  the  position  of 
the  medical  officers  in  1S51,  when  an  agitation  had  been  on 
foot  for  their  benefit.  Some  benefits  had  been  derived  from 
it,  but  he  hoped  by  continuing  the  agitation  that  still  further 
benefits  would  be  obtained.  No  doubt  the  salary  of  the 
medical  ofliter  had  been  raised.  He  had  got  emoluments 
from  various  sources  which  were  not  known  in  his  time,  and 
also  a  superannuation  allowance.  That,  however,  was  the 
weak  point  of  the  present  system.  Individually  Poor-law 
guardians  might  be  generous,  but  collectively  they  were  very 
stingy,  and  they  cut  down  the  superannuation  allowance  to 
the  smallest  sum  possible.  What  they  now  were  agitating 
for  was  that  superannuation  allowance  should  be  compulsory, 
and  that  it  should  be  a  proper  sum  ;  and  he  hoped  that  their 
efforts  in  that  direction  would  meet  witli  the  success  which 
they  so  well  deserved. 

On  the  motion  of  Mr.  Moriarty  (Cork)  the  report  was 
adopted,  and  a  vote  of  thanks  was  passed  to  the  Council  and 
Committee  of  the  Association. 

Dr.  J.  W.  MoouE,  President  of  the  Royal  College  of  Pliysi- 
cians,  proposed  that  the  Council  be  instructed  to  take  every 
advisable  step  to  procure  the  passing  of  the  Medical  Officers 
Superannuation  Bill  during  the  next  session  of  Parliament. 
He  thought  it  a  heart-rending  spectacle  to  see  in  difi'erent 
parts  of  the  country  men  overwhelmed   with   years,   with 


infirmity,  and  with  financial  difficulties,  unable  to  lay  down 
their  weapons  at  the  end  of  a  long  life,  because  by  doing  so  they 
came  face  to  face  with  the  workhouse  or  starvation.  All  the 
medical  ofiicers  wanted  was  that  when  they  reached  the  mature 
age  of  65,  and  had  served  for  forty-five  years  or  thereabouts^ 
that  they  should  receive  two-thirds  of  the  existing  salary. 

The  resolution  was  seconded  by  Dr.  M'Namara  (Kilmalloek), 
supported  by  Sir  Thornley  Stoker  and  others,  and  adopted 
unanimously. 

On  the  motion  of  Dr.  Flynn  (Glanmire),  seconded  by  Dr. 
Cdrran  (Killeagh),  the  following  resolution  was  passed: 

That  it  be  urged  upon  the  Local  Government  Board  that  the  want  of  an 
allowance  for  the  cost  in  dispensary  duty  is  a  grievous  injustice  to  tlie 
sick  poor  as  well  as  the  medical  ofhcer. 

On  the  motion  of  Dr.  Swan,  President  of  the  College  of 
Surgeons,  seconded  by  Dr.  Iveatinqe  (Ballygarvan),  it  was 
decided  : 

That  the  Council  be  requested  to  use  every  effort  to  obtain  an  amend- 
ment of  the  Local  Government  rules  relating  to  the  issue  of  tickets,  so 
that  medical  ofiicers  be  protected  against  hardship,  visiting  tickets  being 
presented  at  all  hours  of  the  day  and  niglit  wiicn  there  is  no  necessity  for 
urgency. 

On  the  motion  of  Dr.  Cranny  (Dublin),  seconded  by  Dr. 
Coleman  (Dublin),  the  thanks  of  the  Association  were  ten- 
dered to  the  professional  and  general  press. 

On  the  motion  of  Dr.  Flynn,  seconded  by  Dr.  Kidd  (Dublin), 
the  best  thanks  of  the  Association  were  accorded  to  Sir 
Tliornley  Stoker,  outgoing  President,  for  the  manner  in  which 
he  had  tilled  the  office  during  the  past  year. 

Sir  Thornley  Stoker,  in  reply,  observed  that  women  were 
now  eligible  for  Poor-law  medical  appointments,  although  he 
questioned  whether,  under  the  circumstances  of  the  country, 
tliey  could  efficiently  act  as  such.  Still  it  was  perfectly  fair 
that  the  gate  should  be  open  to  them.  He  considered  that 
the  rule  forbidding  medical  ofiicers  to  serve  on  county  councils 
was  unconstitutional,  and  he  doubted  whether  it  would  with- 
stand the  force  of  public  opinion  of  the  profession.  Per- 
sonally he  thought  that  a  medical  ofiicerwas  far  more  likely  to 
succeed  in  his  professional  work  if  he  did  not  goto  the  county 
council,  but  as  a  citizen  he  had  as  much  right  to  sit  in  the 
county  council  as  to  sit  in  the  Parliament  at  Westminster.  It 
was  a  cruel  hardship  on  medical  officers,  with  wretched 
salaries  and  long  distances  to  cover,  to  have  to  find  their  own 
means  of  conveyance,  but  the  grievance  as  to  superannuation 
seemed  to  him  to  cause  everything  else  to  sink  into  signifi- 
cance. Every  other  grievance  should  be  put  aside,  so  that  all 
eflbrt  should  be  devoted  to  saving  some  of  their  poorer 
brethren  from  half  starvation  and  poverty  in  their  old  age. 
It  was  a  shocking  injustice  that  men  who  had  given  theiL- 
strength  in  the  service  of  the  poor  should  be  left  at  the  mercy 
of  uneducated,  ignorant  Boards  of  Guardians,  who  in  many 
instances  had  refused,  in  the  cruellest  way,  to  give  any  pension 
to  men  who  had  earned  it  in  the  fullest  way  that  it  was  pos- 
sible to  earn  that  reward. 

At  the  conclusion  of  the  meeting  the  company  were  enter- 
tained at  luncheon  by  Sir  Rowland  Blennerhassett,  President 
of  the  Council  of  the  Queen's  College. 

The  annual  banquet  of  the  Association  was  held  in  the 
evening  at  the  Victoria  Hotel.  The  company,  which  num- 
bered about  seventy,  included  members  of  the  profession 
from  many  parts  of  Ireland  and  a  number  of  prominent  citi- 
zens of  Cork.  Dr.  N.  J.  Hobart  occupied  the  chair,  and  on 
liis  right  sat  the  iMayor  of  Cork  (Mr.  E.  Creau,  M.P.),  Dr. 
Moore  (President,  Royal  College  of  Physicians),  Mr.  M.  llealy, 
M.P.;  City  High  Sherifl'(Mr.  M.  Cole),  and  Mr.  James  Dwyer 
(President,  Cork  Incorporated  Chamber  of  Commerce  and 
Shipping).  On  his  left  were  Sir  William  Thornley  Stoker, 
Sir  Rowland  Blennerhassett,  Dr.  Swan  (President  of  the  Royal 
College  of  Surgeons),  and  Dr.  Woods  (Resident  Medical 
Superintendent  of  Cork  Lunatic  Asylum.  Loyal  toasts  liav- 
ing  been  honoured,  the  Chairman  gave  that  of  "The  Mayor 
and  Corporation  of  Cork,"  to  which  Mr.  Crean  responded. 
Mr.  M.  Healy,  M.P.,  acknowledged  the  toast  of  "  Members  of 
Parliament,"  Mr.  John  Morrogh  "The  County  Council," 
Coroner  Alfred  Blake  "The  Legal  Profession,"  Surgeon- 
Colonel  Rkardon  "The  Army  and  Navy,"  and  Sir  Rowland 
Blennerhassett,  Sir  Thornley  Stoker,  Dr.  JMoork,  and 
Dr.  Swan  "  The  Universities  and  Medical  Corporations. ' 
Other  topsts  were  also  included  in  the  list. 
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PERSONAL  EXPERIENCES  OF  PLAGUE  OFFICERS 

IN  INDIA. 

The  Epidemic  in  Poona. 
When  the  history  of  plague  in  the  nineteentli  century  is 
written,  Poona  will  always  hold  a  prominent  position  on 
account  of  the  severe  outbreak,  beginning  in  October,  1896, 
followed  by  an  even  more  terrible  recrudescence  in  the  late 
summer  of  1897,  and  the  efficient  way  iu  which  the  plague 
authorities  coped  with  the  terrible  conditions  in  1S97-98. 

When  the  native  population  realised  early  in  October, 
1897,  that  the  epidemic  was  in  their  midst  a  wild  panic 
ensued,  and  half  the  population  tit d  from  the  district.  This 
meant,  in  the  first  place,  that  a  spread  of  the  disease  in  all 
directions  was  thus  ensured,  and  in  the  second,  great  diflB- 
culty  in  obtaining  supplies  of  food,  clothing,  and  labour  for 
those  left  behind;  many  shops  were  closed  throughout  the 
epidemic,  and  prices  were  high  in  conseciuence. 

The  elaborate  organisation  arising  by  degrees  to  meet 
emergencies  included : 

Divisiou  of  the  city  into  wards,  which  were  daily  visited  by  "  search 
parties,"  whose  duty  euded  ouly  when  tlio  sick  were  in  the  phigue 
liospital. 

••Contacts"  were  removed  with  their  belongings  to  segregation  camp, 
and  the  house  disinfected  and  tlie  ventilation  seeu  to. 

liaiJway  inspection  of  all  travellers,  with  detention  o£  sick  for  ob- 
serv;itiou. 

Kotification  o£  the  cause  of  death  in  all  cases,  and  corpse  inspection  in 
doubtful  cases. 

Strict  attention  to  general  sanitation  in  the  city. 

The  erection  of  a  health  camp,  to  which  inhabitants  of  insanitary  but 
non-infcctcil  houses  were  encouraged  to  resort  while  their  homes  were 
niiide  tit  for  occupation. 

In  June,  1S97,  it  was  thought  plague  had  exhausted  itself  in 
Poona,  but  each  week  showed  an  increased  number  of  cases 
notified. 

A  Plague  Hospital. 

With  hospital  accommodation  for  70  patients,  the  district 
was  thought  to  be  amply  provided ;  but  it  was  soon  found 
necessary  to  add  wards.  November,  1897,  saw  no  fewer  than 
1,421  admissions,  and  wards  were  put  up  witli  all  speed. 
The  difficulties  connected  with  th(^  efficient  staffing  of  such  a 
rapidly-growing  institution  are  more  easily  imagined  than 
describe'd.  The  medical  superintendent,  besides  being  re- 
sponsible for  the  administration  of  this  huge  place,  had 
charge  of  sanitary  matters  in  the  city.  As  each  patient  was 
entitled  to  take  in  a  friend  to  attend  to  him,  and  make 
quite  sure  the  hospital  authorities  did  not  kill  him,  the 
number  of  persons  to  be  fed  and  supervised  was  a  grave  con- 
sideration, no  one  being  allowed  to  leave  the  plague  camp 
without  the  medical  officer's  permission. 

The  hospital  consisted  of  36  matting  sheds  and  50  tents, 
holding  over  500  patients  ;  the  staff  of  native  helpers  was  at 
one  time  over  300,  constantly  changing,  and  of  course  re- 
quiring much  supervision.  Early  in  November,  1S97,  there 
were  five  English  nurses  responsible  for  the  nursing,  with 
native  women  to  do  the  rough  work.  Later  the  nursing  staff 
numbered  15,  so  that  day  and  night  nursing  could  be  arranged 
for.  AVith  the  ever-changing  patients  admission  rose  to  60 
daily  at  one  time — the  marvel  was  that  so  much  was  done  for 
the  benefit  of  those  who  were  there ;  one  never  went  twice 
into  an  acute  ward  without  finding  changes.  With  so  many 
shops  closed,  it  was  diflicult  to  obtain  a  supply  of  blankets; 
but  the  medical  oflicers  and  nurses  fortunately  did  not  think 
it  beneath  their  dignity  to  visit  the  laundries  to  secure  the 
rapid  i-eturn  of  washed  blankets. 

Surgical  cleanliness  was  a  mystery  to  natives,  and  resulted 
in  dressings  meeting  with  curious  resting  places  and  uses. 
Any  filthy  rag  seemed  to  them  as  suitable  for  applying  to 
wounds.  The  ward  women  would  mix  poultices  in  any  dirty 
fashion;  medicine,  too,  was  a  puzzle  to  them.  In  one  instance 
a  ward  woman  complained  of  great  abdominal  pain,  vomiting, 
and  purging  ;  inquiry  elicited  that  she  had  mixed  all  the 
medicines  together  from  her  ward,  and  herself  taken  the  pro- 
duct;  as  they  were  acid,  alkaline,  stimulating,  sedative,  and 
incompatible,  the  result  was  not  surprising.  We  had  no  proof 
that  patients  were  not  sometimes  similarly  treated  by  their 
friends.  Wlien  their  dread  of  the  hospital,  with  its  many 
deaths,  was  overcome,  these  ward  women  stayed  and  showed 
admirable  qualities.  Although  they  often  did  stupid  things, 
it  was  marvellous  how  much  good  work  was  got  cat  of  them. 


Between  June,  1897  and  March  31st,  189S,  4,179  patients 
were  admitted;  of  these  4S9  were  moribund  on  admission; 
in  all  2,836  died,  which  gives  a  percentage  of  56.6  of  thost^ 
treated.  In  the  eases  seen  early  in  the  epidemic  cerebral 
symptoms  were  well  marked,  the  speech  was  thick,  indistinct 
or  impossible  ;  there  was  much  headache,  delirium,  great  rest- 
lessness, ataxic  gait,  exaggerated  knee-jerks,  sluggish  pupils, 
and  suffusion  of  the  eyes,  and  injection  of  the  conjunctivae. 
The  general  symptoms  were  fairly  constant  in  all  cases ;  the 
tongue,  thickly  covered  with  creamy  fur,  had  red  tip  and 
edges  ;  there  was  constipation  (less  often  diarrhcca),  thirst 
and  loss  of  appetite.  The  heart  was  at  first  rapid  and  thump- 
ing, later  the  pulse  was  scarcely  perceptible.  Itespiration  was 
shallow,  but  not  very  rapid.  The  temperature  varied  greatly, 
from  100°  F.  to  105°  F.  in  different  cases.  Curiously  enough^ 
those  with  highest  temperature  did  not  invariably  do  badly, 
unless  it  remained  high  for  several  days. 

The  commonest  seat  of  bubo  was  the  femoral  region.  As 
the  epidemic  subsided,  so  the  cases  with  well-marked  nervous 
disturbance  diminished  in  number,  and  those  admitted  wert- 
of  less  severe  type.  With  the  cold  nights  of  December  andi 
January,  pneumonia  as  a  complication  was  frequent.  The 
pneumonic  type  of  plague  was  quite  distinct  from  this  ;_  in 
such  cases  a  scattered  broncho-pneumonia,  with  typical 
tongue  and  a  grave  general  condition,  were  the  distinguishing 
features  from  the  onset.  Many  bacilli  were  present  in  the- 
sputum,  but  not  in  the  blood  till  later.  Bubo  was  absent  as  a> 
rule. 

Of  the  complications,  pregnancy  was  by  far  the  gravest 
among  women.  Miscarriage  with  a  rapidly  fatal  hemorrhage 
often  occurred,  with  no  premonitory  pains.  Sedative  treat- 
ment was  adopted  with  all  pregnant  women.  If  menstruation 
came  on  during  the  first  few  days  of  the  illness,  severe  abdo- 
minal pain,  high  temperature,  and  great  distress  were  apt  to- 
ensue,  and  the  case,  previously  apparently  favourable,  would 
end  fatally.  Worms  in  enormous  numbers,  too,  gave  rise  to 
anxiety  on  account  of  severe  vomiting,  constipation,  abdo- 
minal pain  and  distension ;  convulsions  often  carried  off  such 
cases. 

Temporary  albuminuria  was  present  in  about  50  per  cent,  of 
the  cases.  Suppression  of  urine  with  resulting  coma  was 
sometimes  noted.  Oheyne-Stokes  respiration  occurred  ir> 
three  such  cases  in  which  recovery  took  place. 

Keratitis  and  suppuration  of  the  eye  took  place  in  severa? 
cases  despite  the  greatest  care.  Necrosis  of  bone  and  tissue 
in  the  region  of  the  bubo  was  fairly  common,  especially  if  the 
patient  had  applied  "  marking  nut"  before  admission.  Bed- 
sores gave  wonderfully  little  trouble  on  the  whole  ;  but  the 
few  patients  who  suffered  from  them  were  very  slow  to  recover. 
Convalescence  seemed  always  slow,  often  out  of  proportion  to 
the  severity  of  the  attack.  Small-pox,  leprosy,  tetanus,  and 
scurvy  coexisted  with  plague  in  several  instances. 

The  paralytic  conditions  left  after  plague  were  most 
interesting.  Several  cases  resembled  locomotor  ataxy, 
except  that  pain  was  absent.  Hemiplegia  was  seen  in  many„ 
and  it  is  interesting  to  note  that  paralytic  conditions  were 
seen  in  women  most  often,  men  rarely,  and  children  practic- 
ally never.  All  tended  to  improve,  but  none  were  really  well' 
before  leaving  hospital.  Of  drugs,  strychnine,  ammonium 
carbonate,  ether,  quinine,  arsenic,  iron,  and  iodides  were 
largely  used,  and  rum  as  a  stimulant  in  large  quantities.  For 
delirium  and  sleeplessness  hot  packs,  bromides,  and 
hyoscyamus  gave  the  best  results.  Wounds  were  washed 
and  dressed  with  strong  iodine  lotion.  The  dead  were 
cremated  or  buried  at  the  end  of  the  plague  camp  in  ground 
secured  for  the  purpose. 

In  January,  1S9S,  visitors  were  allowed  to  come  twice  a 
week  and  look  over  the  ward  wall  at  their  friends,  but  not  to 
touch  them.  This  gave  great  satisfaction,  and  some  600  gaily 
dressed  folk  visited  the  hospital  twice  a  week,  bringing 
pathetic  offerings  to  those  who  had  befriended  their  sick. 
When  patients  were  discharged  they  and  their  clothes  were 
disinfected  carefully;  but  a  convalescent  camp  would  have 
been  a  great  boon  in  many  cases.  Several  cases  of  undoubted 
second  attacks  were  in  hospital  between  November,  1S97,  and 
March,  i8g8. 

Segregation  and  Health  Cami's. 
These  camps  were  of  similar  structure,  but  for  different 
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inmates.  To  the  segregation  cami)s  "contacts"  were  sent 
for  a  ten  days'  quarantine  and  obstrvatiou.  Inoculation  witli 
Hafl'kine's  serum  was,  to  all  intents  and  purposes,  not  used 
in  Poona;  it  was  at  that  time  still  on  its  trial.  The  health 
-camp  was  intended  for  inhabitants  of  non-infected  but  in- 
sanitary areas.  From  this  camp  persons  folloived  their  daily 
occupation,  only  returning  to  sleep,  and  the  system  came  to 
"be  regarded  favourably  by  the  people,  while  it  rendered  it 
possible  to  cleanse  insanitary  areas. 

Despite  the  elaborate  explanations  as  to  why  and  wherefore 
-of  measures  adopted,  there  is  no  doubt  that  to  m.any  a  native 
it  was  simply  "those  mad  English''  playing  pranlis.  They 
would  hide  their  sick  or  their  infected  clothing,  bury  the  dead 
under  the  floor  of  their  hut  it  need  be.  AVhat  segregation 
meant  to  them  may  be  gathered  from  the  following :  A  native 
plague  helper  reported  he  had  "  found  and  segregated  a  sick 
rat,  sahib,"  on  his  return  from  a  search  visit.  "  How  ;■'"  said 
his  ofGcer.     "  Killed  it.  sahib." 

That  Poona  has  remained  practically  free  of  plague  is  due 
to  rigid  maintenance  of  better  conditions  in  the  city,  careful 
aiotification  of  sporadic  cases,  and  certified  deaths. 

The  Evacuation'  of  Infected  Villages. 
This  is  not  such  a  diflicult  matter  as  might  be  supposed. 
In  the  hot  weather  natives  gladly  sleep  in  the  open  air, 
the  more  wealthy  on  the  roofs  and  in  the  verandahs  of  their 
X)wn  houses,  the  poor  in  the  streets,  either  on  their  cheap 
■string  beds  or  wrapped  in  a  cotton  covering  on  the  ground. 
Even  when  it  is  necessary  to  provide  some  shelter,  as  in  the 
rains  or  cold  weather,  or  in  the  case  of  women,  they  are  con- 
tent with  the  merest  huts  of  bamboo  and  matting,  sometimes 
■daubed  with  mud,  and  these  they  ai'e  all  cjuite  capable  of 
erecting  for  themselves  if  the  materials  ai-o  supplied  to  them. 
Evacuation,  even  in  the  case  of  a  village,  has  sometimes  been 
limited  to  the  area  immediately  round  the  infected  house  or 
houses.  A  proclamation  is  made  by  the  police  in  the  language 
of  the  district  a  day  or  two  before  it  is  proposed  to  evacuate 
the  village.  AVherever  possible  the  help  of  one  or  two  leading 
inhabitants  is  enlisted.  Their  example  and  advice  are  sure 
to  be  followed  by  their  poorer  neighbours,  and  they  are  rather 
flattered  by  the  reciuest.  The  village  is  surrounded  by  a 
cordon  of  police,  and  sometimes  bullock  carts  are  provided  at 
the  expense  of  the  Government  to  remove  the  furniture, 
which  mostly  consists  of  string  beds  and  cooking  utensils. 
'Where  the  women  of  the  family  are  kept  in  seclusion  every 
Tespect  is  paid  to  their  prejudices  ;  curtains  are  held  to  form  a 
way  from  the  door  of  the  house  to  the  carriage  or  litter  (also 
curtained)  which  is  to  convey  the  lady  to  her  temporary 
home.  As  a  matter  of  fact,  however,  if  she  be  strictly 
"  purdah"  her  husband  has  probably  taken  care  to  remove  her 
privately  before  the  arrival  of  the  police.  Among  the  lower 
classes  there  is  a  good  deal  of  weeping  and  woe,  and  much 
delay  in  leaving  their  houses,  the  women  and  children  sitting 
in  the  carts  perched  on  the  "furniture."  The  landlord 
usually  adds  to  the  clamour,  protesting  against  the  whole 
_procoeding,  and  collecting  what  arrears  of  rent  he  can  in  the 
short  time  at  his  disposal,  though  it  is  seldom  that  a  family 
■decamps  altogether. 

Tlie  site  for  the  temporaiy  shelters  is  chosen  with  regard  to 
«hade  and  the  accessibility  of  water  for  bathing  and  drinking 
purposes.  The  inhabitants  are  inspected  daily  by  the  medical 
officer,  who  notes  any  absentees  from  the  general  muster  and 
■examines  them,  or,  in  the  case  of  women,  deputes  a  woman 
(more  or  less  qualified)  to  do  so.  Provision  shops  are,  if 
necessary,  opened,  but  as  a  rule  the  "  bunnia,"  or  grain  dealer, 
•with  an  eye  to  business,  is  ready  enough  to  open  a  temporary 
store.  The  police  guard  the  infected  village  till  its  disinfec- 
tion has  been  carried  out  by  washings  with  corrosive  sub- 
limate or  dilute  sulphuric  acid,  limewashing,  burning  the 
-floors,  etc.  As  soon  as  this  has  been  thoroughly  done,  the 
villagers  are  told  that  they  can  return,  though  the  time  is 
drawn  out  as  long  as  possible. 

In^spection  of  Railway  Trains. 
At  Calcutta,  whicli  as  the  capital  of  the  chief  Presidency  is 
in  daily  communication  by  rail  with  all  parts  of  India,  four 
large  plague  segregation  camps  in  ('onnection  with  inspection 
stations  were  established  two  years  ago  on  the  four  principal 
lines  leading  into  the  city.     One  of  these  was  at  Chausa 


(between  Allahabad  and  Patna),  on  the  border  between  the 
Nortli-West  Provinces  and  Bengal;  one  mail  passed  daily 
from  Bombay  and  another  from  the  Punjab,  besides  slower 
passenger  trains.  The  whole  camp  was  (and  is)  in  charge  of 
an  English  medical  officer  (Indian  Medical  Service),  who  has 
to  assist  him  one  or  more  medical  women  or  nurses,  and  some 
assistant  surgeons,  besides  a  military  oflicer  on  plague  duty. 
A  number  of  police  under  a  European  sergeant  are  necessary. 
AVhen  the  train  approaches  the  station,  some  of  the  police 
are  stationed  on  the  ofl'  side  of  the  ti-ain  with  a  view  to  pre- 
venting escape  in  that  direction.  The  other  police  go  down 
the  train  by  twos  with  ropes  to  stretch  across  the  platform  at 
each  interval  between  the  carriages,  so  as  to  keep  each  party 
to  itself  and  prevent  confusion,  which  may  possibly  be  inten- 
tionally produced  by  a  man  coming  from  an  infected  place. 
Special  railway  guards  are  on  the  camp  stafl',  and  they  go 
down  the  train,  making  all  the  tliird-class  passengers  turn 
out ;  the  men  are  marshalled  in  a  long  line  at  the  back  of  the 
platform,  the  women  who  are  not"  purdah"  in  a  line  close  to  the 
train  with  their  backs  to  the  men.  "  Purdah  "  ladies  usually 
travel,  if  at  all,  second  class,  and  they  are  not  turned  out ;  the 
lady  doctor  gets  into  tlie  carriage,  the  view  of  the  curious  being 
obstructed  by  curtains  placed  over  the  windows  for  the  whole 
journey  by  the  men  of  the  family.  The  medical  officer  or  one 
of  his  assistants  goes  down  the  row  of  men  looking  at  their 
tickets,  and  carrying  out  his  inspection  as  seems  tohim  neces- 
sary, but  using  his  discretion  as  to  whether  he  believes  that 
they  only  come  from  the  station  on  the  ticket.  Many  who 
come  from  infected  places  get  out  at  junctions  and  take  fresh 
tickets  to  avoid  suspicion;  in  such  cases  cross-questioning 
may  elicit  the  truth,  and  occasionally  the  women  may  let  out 
what  tlie  man  of  the  family  has  concealed.  In  other  cases  the 
dress  or  the  dialect  may  betray  them  to  an  inspecting  officer 
who  knows  India  well.  This  part  of  the  work  is  apt  to  become 
monotonous,  but  it  is  highly  responsible.  It  means  very  practi- 
cal every-day  knowledge.  Every  morning  the  newspaper  has 
to  be  searched  for  fresh  announcements  of  infected  villages, 
though  these  are  also  announced  otficially  with  great  rapidity. 
The  names  of  all  the  infected  places  and  the  lines  of  railway 
leading  from  them  have  to  be  borne  in  mind.  Difficulties 
arise  when  passengers  are  found  who  speak  a  language  none 
of  the  staff  know.  The  whole  inspection,  both  of  the  tickets, 
and  of  the  temperature,  pulse,  etc.,  has  to  be  quickly  carried 
out,  so  as  to  cause  no  unnecessary  delay  on  the  railway,  and 
yet  it  must  be  thorough  enough  to  ensure  that  no  case  of  ill- 
ness escape  detection. 

As  soon  as  Calcutta  was  notified  as  plague  infected  the 
trains  from,  as  well  as  to,  the  city  had  to  be  inspected  to 
prevent  infection  of  the  North- West  Provinces.    This  entailed 
very  hard  work  on  the  staff,  especially  at  night.    During  1898 
some  6  plague  cases  were  detained  at  Chausa,  one  from  a  train 
going  to  Calcutta,  and  the  rest  taken  out  of  trains  from  Calcutta. 
The  first  was  during  the  term  of  office  of  Captain  Buchanan, 
I.M  S.    The  patient's  own  village  was  not  infected,  but  on  in- 
quiring whether  he  went  straight  from  it  to  the  railway  it  was 
found  that  he  had  spent  one  night  at  an  infected  village  with 
a  friend.  Though  apparently  healthy,  therefore,  he  was  detained 
on  Felsruary  23rd  and  sent  to  the  segration  camp  on  February 
26th.     The  native  doctor  who  made  the  inspection  found  him 
well  on  February  27th.     Captain  Buchanan,  at  his  morning 
inspection  next  day,  was  told  he  was  "asleep;"  on  entering 
the  hut  he  found  the  patient  with  a  temperature  of  103°.    He 
was  moved  to  the  plague  hospital  with  all  the  other  Sikhs  of 
his  party.    On  March  6th  he  died  of  what  there  was  little 
doubt  was  plague,  though  the  bacteriological  evidence  was 
negative.    Captain  Buchanan  gave  full  particulars  of  the  case 
in  the  Indian  Medical  Gazette  of  April,  1S98.     The  cases  from 
(Calcutta  were  removed  from  the  train  by  Captain  Gwyther, 
I. M.S.,  under  circumstances   which  show  equal  care.    One 
had  a  very  sliglit  rise  of  temperature  on  inspection,  only  99"?, 
yet  he  died  in  two  <lays  with  a  femoral  bubo.    Another  was 
detained  merely  on  suspicion,  for  it  was  noted  by  the  officials 
at  the  previous  station  and  telegraphed  on  to  Cliausa  that  he 
had  left  the  train  and  rebooked  for  a  station  further  on.    He 
came  from  an  infected  part  of  Calcutta,  but  denied  having 
been  in  contact  witli  plague.    His  ticket    was    marked    as 
suspicious  with  a  private  mark  to  inform  the  Chausa  oUicials, 
and  its  number  telegraphed  on  to  them  before  the  arrival  of 
the  train  itself.    The  next  day  the  patient  had  a  rise  of 
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temperature,  the  following  day  an  inguinal  bubo,  and  he  died 
the  day  after. 

p]uropean  passengers  and  natives  who  were  of  respectable 
class,  and  could  give  a  known  address,  were  not  detained, 
although  they  came  from  infected  places  ;  but  their  names 
and  addresses  were  taken  and  telegraphed  on  to  the  police  at 
Calcutta  or  wherever  they  were  bound,  and  they  were  visited 
by  some  official  for  ten  days  to  note  any  case  of  illness. 

It  was  found  necessary  to  practise  inspection  of  the  river 
steamers  also  (Chausa  being  on  the  Ganges),  and  to  keep  an 
eye  on  tlie  road,  as  some  passengers  had  a  way  of  getting  out 
at  the  station  before  Chausa  and  walking  to  the  station  after, 
thus  hoping  to  avoid  inspection. 

The  whole  duty  thus  called  for  many  of  the  qualities  of 
Sherlock  Holmes,  besides  the  power  of  enduring,  not  only  tlie 
climate— a  scorching  desert  was  Chausa  in  the  summer,  and  a 
swamp  except  for  the  raised  camping  ground  in  the  rains— but 
also  the  isolation,  for  the  Europeans  of  the  camp  numbered 
very  few,  even  counting  the  children.  Besides  the  useful- 
ness of  the  work,  however,  there  was  the  interest  of  seeing 
representatives  of  the  various  peoples  of  India  passing  on 
their  way  to  Assam  plantations,  to  Burmah  in  gangs  for  work, 
to  Benares  and  elsewhere  on  pilgrimage.  The  medical  in- 
terest, besides  the  inspection,  the  care  of  the  sick  and  of  the 
sanitary  arrangements  of  the  camp,  was  confined  to  the 
peasant  population  around  Chausa  village,  about  a  mile  ott', 
numbering  some  2,000  people,  who  came  for  treatment  for 
cataract  and  all  manner  of  diseases  at  the  hands  of  the  medi- 
cal men— and  the  medical  women— of  the  camp. 


THE    INEBRIATES    ACT. 

Du.  Collins,  the  chairman  of  the  Special  Committee  of  the 
the  London  County  Council  on  the  Inebriates  Act,  1898,  has 
presented  the  following  report : 

Certified  Reformatories. 
On  February  28th  last  the  Council,  on  the  recommenda- 
tion of  the  General  Purposes  Committee,  decided  to  exercise 
the  powers  conferred  upon  it  by  the  Inebriates  Act,  1898,  and 
referred  it  to  us  to  prepare  and  submit  a  scheme  as  to  the 
extent  to  which  the  Council  should  exercise  such  powers. 
The  main  features  of  the  Act  are  as  follow   : 

Persons  to  vhom  the  Act  applies. 

Criminal  Habitual  Drunkards. — Section  1  provides  that  where 
a  person  is  convicted  on  indictment  of  an  ott'ence  punishable 
with  imprisonment  or  penal  servitude,  if  the  court  is  satisfied 
that  the  offence  was  committed  under  the  influence  of  drink, 
and  the  offender  admits  that  he  is,  or  is  found  to  be,  a 
habitual  drunkard,  the  court  may,  in  addition  to  or  in  sub- 
stitution of  any  other  sentence,  order  that  he  be  detained  for 
a  term  not  exceeding  three  years  in  a  State  inebriate  reforma- 
tory or  certified  inebriate  reformatory,  the  managers  of  which 
are  willing  to  receive  him. 

Non-criminal  Habitual  Drunkards.— Section  11  provides  that 
any  person  who  commits  any  one  of  the  offences  mentioned 
in  Schedule  i,  and  who  within  the  twelve  months  previously 
has  been  convicted  summarily  at  least  three  times  of  any 
such  offence,  and  who  is  a  habitual  drunkard,  shall  be 
liable,  upon  conviction  upon  indictment,  or,  if  he  consents  to 
be  dealt  with  summarily,  on  summary  conviction,  to  be  de- 
tained for  a  term  not  exceeding  three  years  in  any  certified 
inebriate  reformatory,  the  managers  of  which  are  willing  to 
receive  him. 

Inebriate  Iteformatories. 

State  Inebriate  Reformatories. — Section  in. — Tllie  Secretary  of 
State  may  establish  "  State  "  reformatories,  and  (Section  iv) 
may  make  regulations  for  the  rule  and  management  of  such 
reformatories. 

Certified  Inebriate  Reformatories. — The  Secretary  of  State,  on 
the  application  of  a  county  council  or  of  any  person  desirous 
of  establishing  an  inebriate  reformatory,  may  (Section  v),  if 
satisfied  as  to  the  fitness  of  the  reformatory  and  of  the  per- 
sons proposing  to  maintain  it,  certify  it  as  an  inebriate  re- 
formatoiy,  and  make  regulations  prescribing  conditions  on 
which  certificates  are  to  be  granted,  withdrawn,  etc.,  and 
(Section  vi)  also  make  regulations  as  to  management  of  such 


reformatories,  the  inspection,  classification,  treatment,  and 
employment  of  the  inmates,  the  transfer  of  inmates  from  a 
•'  State  "  to  a  certilied  reformatory  or  rice  rersd. 

Section  viii  provides  that  the  Treasury  may  contribute 
towards  the  expenses  of  the  detention  of  persons  in  certi- 
lied reformatories. 

Section  ix  provides  that  county  councils  may  contribute 
towards,  or  may  themselves  undertake  the  establishment 
or  maintenance  of  a  certified  reformatory,  and  may  defray 
the  whole  or  part  of  tlie  expenses  of  detention  of  any 
person  in  and  certified  inebriate  reformatory,  and  tiiu  or 
more  councils  may  combine  for  any  such  purpose. 
The  Council  having  decided  to  exercise  its  power  under  the 
Act,  we  have  accordingly  directed  our  attention  to 

(1)  Whether  tlie  Council  should  itself  establish  one  or 
more  reformatories. 

(2)  Whether  the  Council  should  contribute  towards 
the  cost  of  the  establishment  of  one  or  more  of  such  in- 
stitutions. 

(3)  Whether  the  Council  should  combine  with  one  of 
other  of  the  county  councils  in  establishing  or  maintain- 
ing certified  reformatories. 

There    are    at  present   only  three    certified  reformatories. 
These  are  : 

(i)  The  Eoyal  Victoria  Homes,  Brentry,  near  Bristol. 

(2)  Lady  Henry  Somerset's  Reformatory  at  Duxhurst. 

(3)  St.  .loseph's  Inebriate  Reformatory  at  Ashford,  Mid- 
dlesex, for  Roman  Catholics. 

I  —The  Royal  Yictnria  Homes,  Bmilri/. 
Numerous  circulars  have  been  issued  with  regard  to  the  reformatories 
at  these  homes.  The  original  proposal  was  tliat  county  councils  should 
contribute  i;2c,o>io  for  the' establishment  of  the  retonnalory  which  would 
properly  accommodate  ion  persons.  Only  about  live  oi-  si-t  county  councils 
have  up  to  the  present,  we  understand,  agreed  to  contril>ute,  and  the 
inanasers,  witli  a  view  of  providing  tor  immediate  cases,  have  oflered  an 
alternative  scheme,  which  is  briefly  as  follows  : 
The  County  Council — 

u)  To  enter  into  an  agreement  lor  not  fewer.thau  five  cases,  ana 
iV.r  not  less  than  five  years. 

(2)  To  pay  £jo  \h:v  bed  per  year  for  capital  outlay. 

(3)  To  pay  6d.  per  day  for  each  case  sent. 

II. — TakIi/  Hairy  Somcrftel's  Honir. 
We  liavc   received  proposals  with  regard  to  this  home,   which  is  at. 
Pu.ximist.   near  Rciirate,  that  the  Council  should  purchase  a  portion  oS 
till-  freehold,  and  that  they  should  erect  all  necessary  buildinijs,  and  pay 
16S.  a  week  lor  each  case  sent. 

III.— St.  Joseph's  Inebriate  Jieformatory,  Anhford. 
This  reformatory  has  been  cenifiea  by  the  Home  Secretary  for  about 
50  persons.    It  is  lor  Koman  Catholic  women.    The  terms  are,  in  the  case 
of  each  person  committed  under  Section  ii : 

Establishment  contribution         proper  annum 

Mainteuaucc      js.  t.d.  per  week. 

Tliere  is  also  a  proposal  to  establish  a  reformatory  at  the 
Training  Colony  at  Lingfield,  Surrey.  The  Home  Secretary 
is  prepared  to  certify  a  reformatory  in  accordance  with  plans 
approved  by  the  inspector,  and  the  Board  of  Management  are 
now  waiting  for  county  councils  to  signify  their  v;illingness 
to  contribute.  A  letter,  dated  April  24t,h,  from  the  director  of 
the  colony,  contains  a  proposal  that  if  the  Council  contributed 
;f5oo  towards  establishment  expenses  and  4s.  per  man  per 
week  for  maintenance,  ten  beds  could  be  placed  at  the  dis- 
posal of  the  Council  under  an  agreement  for  20  or  25  years, 
the  number  of  beds  to  be  increased  on  proportionate  pay- 
ment. 

We  have  given  the  matter  careful  consideration,  and  our 
opinion  as  to  the  course  the  Council  should  take  in  order  to 
put  the  Act  into  efl'ective  operation  is  in  the  direction  of  the 
Council  itself  establishing  a  reformatory  rather  than  that  it 
should  join  other  county  councils  or  the  managers  of  privatt>- 
institutions  for  the  purpose 

The  matter,  however,  requires  very  careful  consideration 
before  a  definite  scheme  can  be  brought  before  the  Council. 
In  the  meantime  we  think  that  some  temporary  arrangement, 
say  for  twelve  months,  should  be  entered»into  with  one  or 
other  of  the  existing  reformatories  above-mentioned,  to  meet- 
the  cases  that  may  arise  in  the  immediate  future.  Letter.-v 
have  been  received  from  some  of  the  metropolitan  police 
magistrates,  intimating  that  they  have  cases  to  send  to  re- 
formatories, but  are  unable  to  do  so  as  there  are  no  places 
where  they  can  be  taken  in,  unless  the  Council  makes  ]  re- 
vision for  their  maintenance  ;  and  the  magistrates  inquire 
what  steps  the  Council  have  taken  or  will  take  with  a  view  t^> 
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putting  the  Act  into  effective  operation.  With  a  view  to  making 
some  temporary  arrangement  we  have  been  in  communication 
with  the  Boards  of  Management  of  tlie  existing  certified  re- 
formatories. We  have  received  communications  from  Lady 
Henry  Somerset  and  the  Superior  of  tlie  St.  Joseph's  Inebriate 
Keformatory.  Lady  Henry  Somerset  agrees  to  take  twelve 
cases  committed  under  Section  ii  of  the  Act  at  not  less  than 
i6s.  (inclusive  of  Government  contribution)  per  week  per  case. 
The  Superior  of  the  St.  Joseph's  Inebriate  Reformatory  states 
that  they  are  prepared  to  enter  into  an  arrangement  for  twelve 
months  to  receive  Roman  Catholic  women  who  are  fit  subjects 
according  to  the  rules  of  the  reformatory  at  is.  per  day  per 
person.  We  have  not  been  able  to  come  to  any  satisfactory 
arrangement  with  the  Board  of  Management  of  the  Royal 
Victoria  Homes. 

As  pointed  out  in  the  report  to  the  Council  on  Fel  iruary  zSth 
last,  the  Government  are  prepared  to  make  a  weekly  grant  of 
SOS.  6d.  for  each  inmate  committed  under  Section  ii  of  the 
Act.  The  cost  therefore  to  the  Council  would  work  out  in  the 
case  of  Lady  Henry  Somerset's  Home  to  5s.  6d.  a  week  per 
case,  and  to  7s.  in  the  case  of  the  St.  Joseph's  Reformatory. 
In  view  of  the  possibility  for  an  arrangement  being  entered 
into  with  other  institutions,  we  are  submitting  to  the  Finance 
Committee  an  estimate  of  /2,ooo,  which  will,  it  is  hoped, 
cover  the  cost  to  the  Council  of  the  maintenance  of  about  100 
persons  for  twelve  months.     We  recommend — 

(rt)  Ttat  the  estimate  to  be  submitted  by  the  Finance  Committee  of 
X^,<xx>a,s  theamouut  of  contribution  by  tlie  Council  towards  the  cost  of  main- 
tenance at  certified  reformatories  of  persons  committed  under  Section  11 
of  the  Inebriates  Act,  1898.  from  tlie  London  poHce  courts  bo  approved. 

(6)  Tliat  an  arrangement  be  entered  into  for  a  period  of  12  months  witli 
T^ady  Henry  Somerset,  to  receive  female  inebriates  up  to  tlie  number  of  12 
lit  the  reformatory  at  Duxliurst,  Roigate,  at  16s.  (inclusive  of  the  Govern- 
ment grant)  per  week  per  case. 

(r)  That  an  arrangement  be  entered  into  for  a  period  of  12  months  with 
the  St.  Joseph's  Inebriate  Reformatory  at  Ashford,  to  receive  Roman 
Catholic  women  at  the  rate  of  is.  per  day  per  case. 

(d)  That  the  solicitor  be  instructed  to  prepare  the  necessary  agree- 
ments. 

These  recommendations  were  adopted  by  the  Council  at  its 
meeting  on  June  20th. 


TUBERCULOSIS   IN    THE   GERMAN  ARMY. 

Most  valuable  statistics  are  furnished  in  the  recently- 
published  reports '  on  Pulmonary  Tulierculosis  by  the  Medical 
.Department  of  the  Prussian  j\iinistry  of  War,  and  the  main 
i-esults  of  these  documents  have  been  clearly  and  instructively 
expressed  by  Dr.  Schjerning  in  his  paper '-  on  Tuberculosis  in 
the  Army,  read  before  the  Tuberculosis  Congress  in  Berlin 
this  year,  and  noticed  in  our  report. 

Doubtless  with  increasing  knowledge  and  better  sanitary 
<-onditions  tuberculosis  is  tending  everywhere  to  diminish. 
Ignorance,  carelessness,  poverty,  and  general  want  of  sanitary 
precautions  must  explain  the  exceptional  instances  of  its  in- 
-c-.rease.  The  German  army  is  not  one  of  these  exceptional 
instances,  for,  since  the  year  18S3  there  has  been  no  increase, 
excepting  apparently  during  the  years  1S90-1892,  at  a  time 
-corresponding  with  much  influenza,  and  when  precision  in 
diagnosis  was  greatly  facilitated  by  the  introduction  of  tuber- 
■culin.  Recently,  in  fact  (1S97-1S9S),  the  amountof  thedisease 
has  been  less  than  it  ever  was  before.  In  29  per  cent,  of  all 
tlie  cases  of  tuberculosis  there  was  a  family  history  of  that 
<lisease,  and  in  as  much  as  50  per  cent,  there  was  a  past 
history  of  diseases  which  could  be  brought  into  etiological 
<-onnection  with  tuberculosis,  and  which  make  it  probable  that 
a  latent  form  of  the  disease  may  already  have  been  in  exist- 
ence at  the  commencement  of  military  service.  All  this 
serves  to  show  the  necessity  for  the  most  careful  examination 
of  recruits  and  for  ascertaining  their  past  history.  When 
<,here  is  any  doubt  as  to  fitness  for  military  service,  re- 
peated thorough  examinations  and  continued  medical  super- 
vision are  required,  and  the  body  weight  must  be  ascertained 
at  regular  intervals,  so  that  should  tuberculosis  develop,  it 
may  be  recognised  as  early  as   possible.    These    precautions 

1  DC€  Luncj'mluherculoge  in  der  Armee.  Bcarbeitet  in  der  Medicinal- 
Abtheilung  de.s  kSniijUch  Preunwchen  Kriegsministcriumn  [Pulmonary 
Tuberculosis  in  the  Army.  Worked  out  in  the  Medical  Department  of  the 
Royal  Pnissian  Ministry  of  War).  Berlin  ;  A.  Hirschwald.  1899.  (Demy 
8vo,  pp.  114,  2  maps.    M.  4.) 

•  Tuiercvloti  in  der  Armee.    Berlin:   \.  llirschwald.    1899.    (Crown  Svo, 
pp.  40,  2  maps  and  6  diagrams.    M.  i.so.) 


are  required,  as  well  as  proper  food,  hygienic  management  of 
the  body,  suitable  clothing  and  housing,  etc.,  in  order  to  keep 
the  number  of  tuberculous  cases  at  its  minimum. 

In  the  army,  as  elsewhere,  it  is  amongst  those  who  have  to 
work  in  closed  rooms  (labourers  in  the  commissariat  depart- 
ment, military  bakers,  members  of  the  band,  etc.) 
that  tuberculosis  has  most  power.  The  disease  is  more 
frequent  in  the  garrisons  of  large  towns  than  amongst 
troops  stationed  in  more  sparsely  populated  districts; 
similarly,  soldiers  serving  in  places  where  the  civil 
population  are  much  afl'ected  by  tuberculosis  are  more 
frequently  attacked  by  the  disease  than  are  those  serving  in 
localities  where  the  civilians  are  relatively  free  from 
phthisis. 

From  the  medical  point  of  view,  Schjerning  may  well  recall 
with  pride  that  Germany  in  the  war  of  1S70-1871  afforded  the 
first  instance  of  a  large  army  losing  decidedly  fewer  men  from 
disease  than  from  injuries  inflicted  by  their  enemies.  On  the 
present  organisation,  general  management,  and  efficiency  of 
the  medical  department  of  the  German  army,  such  careful 
reports  as  those  concerning  tuberculosis  reflect  the  greatest 
credit ;  they  seem  to  indicate  not  merely  a  high  state  of  pre- 
sent excellence,  but  also  a  progressive  improvement. 


THE    NATIONAL    SOCIETY    FOR   THE    EMPLOY- 
MENT   OF    EPILEPTICS. 

Friday,  June  23rd,  was  a  red-letter  day  at  the  Colony  for 
Epileptics,  Chalfont  St.  Peter,  Bucks,  for  it  marked  an  im- 
portant stage  of  development  of  the  institution.  No  fewer 
than  four  new  homes  were  formally  opened  by  the  Duke  of 
York  (President  of  the  Association)  and  the  Duchess  of  Yurk. 
The  afternoon  was  fine,  and  a  large  number  of  visitors  were 
present,  including  the  generous  donors  of  the  homes,  Mr. 
and  l^Irs.  Passmore  Edwards,  Mr.  and  Mrs.  Frederick  Greene, 
and  Mrs.  Dearmer,  as  well  as  Sir  William  Broadbent,  Drs. 
Buzzard,  Ferrier,  Fletcher  Beach,  Howard  Tooth,  Aldren 
Turn.'r,  and  other  members  of  the  medical  staff. 

The  proceedings  commenced  with  a  short  religious  service, 
conducted  by  the  Vicar  of  Chalfont  St.  Peter.  Then  came  an 
introductory  statement  by  the  Chairman  of  the  Executive 
Committee,  Mr.  E.  Montefiore  Micholls. 

The  DcKK  OF  York  gave  an  interesting  account  of  the 
growth  of  the  system  of  treating  epileptics  in  colonie-*, 
specially  referring  to  the  homes  at  La  Force  established  fifty 
years  ago  by  Professor  Bust,  and  to  the  large  establishment  at 
Bielefeld  now  containing  1,400  colonists.  In  the  United 
Kingdom  there  were  probably  not  fewer  than  40,000  epileptic,*, 
and  the  Chalfont  Colony  aimed  at  ameliorating  the  condition 
of  some  of  these  by  providing  an  industrial  village  where 
young  epileptics  would  be  trained  to  useful  occupation  and 
adult  epileptics  employed  (both  as  much  as  possible  in  the 
openair).  Experience  had  shown  that  such  a  system  often  had 
a  beneficial  result  in  mitigating  the  malady.  The  colonists, 
withdrawn  from  the  trials  and  temptations  of  great  cities, 
were  surrounded  by  wholesome  hygienic  and  moral  influences, 
and  received  appropriate  medical  treatment.  Though  the 
Society  had  been  started  but  a  few  years,  its  work  had  already 
been  attended  by  the  happiest  results.  In  calling  upon  Sir 
William  Broadbent  to  propose  a  vote  of  thanks  to  the  donors 
of  the  new  homes.  Ills  Royal  Highness  referred  to  the  debt  of 
gratitude  whicli  the  Society  owed  to  him  for  his  wise  counsel. 

Sir  William  Buoadbbnt  then  proposed  a  vote  of  thanks  to 
the  respective  donors  of  the  several  homes,  remarking  that  so 
much  had  been  done  by  tlie  munificence  of  individual 
founders  that  the  claim  established  on  the  public  for  the 
maintenance  and  perpetuation  of  this  useful  and  necessary 
work,  though  urgent,  was,  after  all,  one  of  comparatively 
moderate  dimensions.  He  mentioned  that  the  Dearmer 
Home  would  be  available  for  cases  requiring  special  care  and 
treatment,  or  for  isolation  purposes  if  required,  while  the 
Milton  House  would  be  used  f-r  the  care  of  epileptic  boys, 
and  the  Pearnian  House  for  that  of  girls,  the  inmates  of  both 
being  provided  with  suitable  education  and  training. 

The  Duke  and  Duchess  then  proceeded  to  Milton  House, 
where  Her  Royal  Highness  formally  declared  the  homes 
open. 

Eacli  of  the  Homes  is  complete  in  itself,    and  contains 
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accommodation  for  about  24  patients,  po  that  the  capacity  of 
tlie  colony  will  be  more  tlian  doubled  by  these  additions.  A 
central  administrative  building  is  to  be  provided  by  the 
generosity  of  Mr.  Passmore  Iildwards,  and  it  may  be  interest- 
ing, in  view  of  the  contemplated  establishment  of  colonies  by 
the  London  County  Council  and  certain  Poor-law  autliorities, 
to  notice  the  statement  that  the  cost  of  the  earlier  buildings 
at  Chalfont  did  not  exceed  ,^122  for  each  bed  provided.  The 
medical  profession,  wlio  know  so  well  the  difficulties  of  dealing 
with  epileptics  at  home,  cannot  but  feel  much  sympathetic 
interest  in  the  development  of  such  colonies. 

The  Secretary  of  the  .Society  is  Mr.  it.  Penii  Gaskell,  and  the 
offices  are  at  12,  Buckingham  Street,  Strand,  W.C. 


THE   BEDFORD    COUNTY    HOSPITAL. 

The  building,  wlii<'h  under  the  name  of  the  Bedford  County 
Hospital  is  to  take  the  place  of  the  old  Bedford  (leneral 
Infirmary,  was  opened  last  week  by  the  Duke  of  Bedford,  in 
the  presence  of  a  distinguished  assembly  representative 
of  the  county  and  the  town. 

The  new  hospital  is  of  more  than  local  interest,  representing 
as  it  does  the  position  to  whicli  hospital  construction  has 
arrived  at  a  moment  when,  as  seems  not  impossible,  fashion 
may  be  on  the  verge  of  turning  again  towards  a  less  scattered 
type  of  building  tlian  has  lately  been  deemed  essential  in 
the  planning  of  such  institutions. 


Aclminislra'.ivc  Block. 

The  site  on  which  the  hospital  stands  occupies  about  ten 
acres,  and  one  side  of  it  faces  a  main  road.  Parallel  with  this 
road,  and  about  360  feet  from  it,  runs  the  main  corridor  con- 
necting the  various  blocks  into  which  the  building  is  broken 
up.  From  this  corridor,  in  the  direction  away  from  the  road, 
project  the  three  ward-pavilions  and  the  cliapel,  while 
standing  out  from  the  centre  of  tlie  corridi'r  towards  the  road 
is  the  administrative  block.  At  the  extreme  left  is  a  separate 
building  for  the  out-patient  department,  and  at  the  extreme 
right  another,  for  tlie  nurses'  home,  both  standing  forwards 
towards  the  road,  and  tlius,  from  an  architectural  point  of  view, 
giving  a  balance  to  the  Iniildings,  but  both  entirely  separate 
from  the  rest  of  the  hospital ;  and  between  the  administrative 
block  and  the  out-patient  department  is  the  building  contain- 
ing the  operating  room  and  its  adjuncts.  Quite  separate  from 
everything  else,  in  the  garden  of  the  old  hospital,  is  the 
isolation  block,  and  still  further  away  are  the  old  laundry 
and  mortuary,  which  will  continue  to  be  used. 


The  AnMij>iisTRATivE  Block. 

The  administrative  block  contains  in  front  the  board  room, 
the  rooms  (or  the  house-surgeons  and  matron,  the  dining 
rooms,  and  on  the  upper  floor  very  good  accommodation  for  a 
full  stafl'  of  servants.  In  fact  there  would  be  space  in  this 
part  to  accommodate  a  certain  number  of  nurses  if  it  should 
be  necessary  to  increase  the  stall'  beyond  the  capacity  of 
the  nurses'  home.  In  the  back  part  of  the  administrative 
block,  which  is  here  of  only  one  storey  in  height,  are  the 
kitchen,  the  store  rooms,  and  the  boiler  house. 

The  chief  points  of  interest  in  this  block  are  (i)  the  very 
handsome  room  provided  for  the  consultations  of  the  medical 
staff,  which  is  also  to  l>e  used  as  a  library  and  museum  ;  (2) 
the  fine  board  room  ;  (3)  the  provision  of  a  chairman's  room, 
showing  how  personal  an  interest  he  is  expected  to  take  in 
the  management  of  the  institution  ;  and  (4)  the  glass  doors  to 
all  the  store  rooms.  This  may  seem  a  little  thing,  but  one  has 
only  to  see  them  to  recognise  at  once  the  immense  assistance 
which  they  atibrd  in  maintaining  a  careful  supervision  over 
the  establishment. 

The  Pavilions. 

There  are  three  pavilions  for  the  sick.  Two  of  them — those 
for  men  and  for  women—  are  two  storeys  in  height,  while  the 
one  for  the  children  isof  only  one  storey.  Each  principal  adultj 
ward  is  69  feet  long,  27  feet  wide,  and  13  feet  high,  thus  giving 
an  air  space  of  1,513  cubic  feet  per  bed. 

There  are  also  on  each  floor  a  separation  ward  containing 
one,  or  if  necessary  two  beds,  a  ward  scullery,  a  linen  room 
fitted  with  hot  pipes,  and  a  larder  ;  while  on  th(^  ground  floor 
of  each  pavilion  is  a  capital  day  room  which  is  to  serve  both 
for  the  surgical  patients  in  the  adjoining  ward  and  for  tlie- 
medical  patients  upstairs.  The  staircase  leading  to  the 
upstairs  pavilion  is  entirely  cut  off  by  a  ventilating  corridor 
from  eacih  of  the  wards,  and  this  ventilating  corridor  in  the 
case  of  the  upper  ward  is  a  sort  of  bridge,  there  being  a  com- 
plete air  space  between  it  and  the  corridor  below.  The  room 
for  the  patients'  clothes,  the  brush  and  pail  closets,  and  the 
coal  store  are  in  the  staircase  block,  quite  cut  off  from  the 
wards. 

The  baths  and  sanitary  appliances  are  in  separate  annexes 
at  the  far  end  of  the  wards,  from  which  they  are  properly  cut 
ofl  by  cross-ventilated  lobbies,  and  between  them  is  an  open- 
air  verandah  in  which  the  patients  can  either  sit  or  lie  in  the 
open  air.  The  floors  are  laid  with  terrazzo,  and  the  walls  are 
lined  with  a  dado  of  green  glazed  bricks  to  a  height  of  5  feet, 
the  upper  part  being  of  Parian  cement.  All  corners  are 
rounded. 

The  wards  are  heated  each  by  two  double  Shoreland  faience 
ventilating  stoves  with  descending  flues  and  by  supplemental 
hot-water  pipes  around  the  walls. 

The  ventilation  is  (w)  by  the  windows,  the  bottom  sashes  of 
which  rise  while  the  top  ones  fall  inwards,  the  middle  Easlj 
being  stationary,  (A)  by  inlets  on  the  floor  level,  and  (e)  by  thi^ 
inlets  in  connection  with  the  grates  ;  the  outlets  being  hy 
way  of  upcast  shafts  in  the  walls  and  by  the  chimneys,  and 
of  course  in  summer  by  the  windows  also.  The  baths,  sink.',. 
and  lavatory  apparatus,  all  of  which  are  of  admirable  quality- 
are  of  white  porcelain. 

The  bath  rooms,  closets,  etc.,  are  lined  throughout  with 
glazed  bricks  of  that  pleasant  tint  which  is  known  as  ivory 
white. 

The  children's  ward  is  vei-y  striking.  So  far  as  its  genera? 
arrangements  go,  it  is  very  like  the  other  wards,  except  that 
it  is  not  quite  so  wide.  Its  peculiarity  lies  in  the  decoratioi> 
of  its  walls,  which  are  lined  entirely  with  vitritied  tiles 
arranged  as  pictures  illustrating  various  well-known  nursery 
rhymes.  Nothingcould  be  better  than  the  general  effect,  ancE 
the  groups  theraseh'es  are  very  well  done,  not  being  in  mere 
monochrome,  but  picked  out  in  many  colours  as  pictures- 
should  be  if  they  are  to  appeal  to  children.  It  is  a  delightful 
ward,  and,  of  course,  like  the  others,  is  provided  with  a  daj- 
room  and  an  open-air  verandah. 

Before  leaving  the  wards,  it  may  bepointed  out  that  the  special 
points  which  they  show  are  (i)  the  provision  of  a  separate  coa? 
store  for  each  pavilion,  thus  avoiding  the  nuisance  and  the 
dirt  arising  from  dragging  coal  about  the  honse ;  (2)  the 
separation  of  the  staircases  from  the  wards;  (3)  the  admir- 
able day  rooms  which  are  provided  ;  (4)  the  facilities  for 
getting  into  the  open  air ;  (5)  the  free  access  to  the  garden  ; 
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(6)  the  very  beautiful  tile  and  brick  work,  as  seen  in  the 
dados  and  lavoratories,  and  especially  in  the  walls  of  the 
children's  ward,  the  latter  being  the  work  of  Messrs.  W.  B. 
-Simpson  and  Son  (London). 


Children's  Ward. 

The  Opekating  Room. 

The  operating  block  consists  of  the  operating  room,  the 
aDEesthetic  room,  and  the  surgeons'  dressing  room. 

The  theatre  is  nearly  square,  being  24  feet  by  20  feet,  and  is 
lighted  both  from  the  top  and  the  north  side.  All  the  rooms 
inthis  block  are  lined  witli  tiles,  the  woodwork  is  of  oak,  and 
the  iron  worn  is  enamelled  white.  The  basins  are  fitted  with 
pedal  action,  the  working  parts  of  which  are  placed  in  a 
chamber  under  the  floor,  accessible  from  outside.  The  sponge 
;8inks  have  what  are  termed  weir  overflows,  and  one  can 
"hardly  help  wonderins  why  this  style  of  overflow  is  not  more 
commonly  adopted.  There  is  a  dash  of  the  absurd  in  going 
to  all  the  trouble  of  having  pedal  action  taps  and  other  so- 
called  aseptic  contrivances,  and  then  having  the  overflow 
running  through  an  irremovable  grating  into  adaik  inacces- 
sible chamber  lying  between  the  basin  and  the  trip.  AVith 
the  weir  overflow  everything  is  accessible  and  can  be 
thoroughly  cleaned  out. 


Operation  Koom. 
All  the  wastes  go  direct  outside,  where  they  discharge  into 
disconnected  gullies ;  but  we  confess  to  a  certain  preference 
for  the  Birmingham  plan,  according  to  which  everything  dis- 
charges  into  an  open  gutter  running  along  one  side  of  the 
floor,  which  gutter  discharges  by  means  of  one  single  trap  into 
the  open.  This  plan  also  gives  the  additional  advantage  of 
making  it  possible  to  swill  the  floor  very  freely,  a  proceeding 
which  will  probably  be  found  diflieult  at  Bedford.  The  warm- 
ing of  the  theatre  is  by  means  of  hot-water  radiators,  which 
turn  on  hinges  for  c'eaning  purposes. 


The  entire  operating  block  is  cut  oS  from  the  main  coiTidor 
by  a  cross-ventilated  lobby. 

The  Oct-patients'  Block. 

This  block  is  completely  isolated  from  the  hospital,  the  only 
access  to  it  being  by  a  covered  way  open  at  the  sides.  The 
patients  enter  and  depart  direct  from  the  road  which  it 
adjoins,  and  do  not  come  into  the  hospital  at  all.  It  containssix 
consulting  rooms,  a  central  hall,  a  dispensary,  and  many 
smaller  and  accessory  rooms,  dressing  rooms,  etc.,  the  light- 
ing and  arrangement  of  which  are  all  that  can  be  desired. 

The  chapel  is  a  very  beautiful  piece  of  work,  all  the  interior 
of  which,  mcluding  the  organ,  is  the  gift  of  the  chairman,  Mr. 
J.  Frederick  Nutter.  The  roof  is  of  oak,  as  also  is  the  high 
panelled  dado,  the  benches,  and  the  stalls.  The  pulpit  and 
the  altar  table,  also  of  oak,  are  very  handsome  specimens  of 
wood  carving.  The  side  windows  are  filled  with  thick  Norman 
glass,  wliile  at  the  east  end  is  a  stained  window  representing 
"The  Ascension." 

The  Ndeses'  Home. 

This  is  a  very  nicely  fitted-up  building,  quite  separate  from 
the  hospital,  containing  accommodation  for  18  sisters  and 
nurses,  including  separate  bedrooms,  a  recreation  room,  bath 
rooms,  etc.,  but  no  provision  for  meals,  which  are  to  be  taken 
in  a  special  mess  room  in  the  administrative  block,  g^ 


The  General  Arrangements. 
No  drains  are  laid  under  any  part  of  the  building.  All  drain 
pipes  are  laid  in  straight  lines,  the  points  at  which  the  direc- 
tion is  changed  being  provided  with  inspection  chambers. 
They  are  flushed  by  automatic  flushing  cisterns.  The  whole 
building  is  lighted  by  electricity  from  the  borough  mains. 
There  is  telephonic  communication  between  all  parts  of  the 
building,  direct  fi-om  point  to  point  without  the  intervention 
of  a  shunt  board,  and  between  the  hospital  and  the  Town 
Exchange.  The  total  cost  will  be  ^f  sS.ooo.  The  architect  is 
Mr.  H.  Percy  Adams,  F.E.I.B.A. 


ROYAL   LONDON   OPHTHALMIC   HOSPITAL. 

Opening  of  the  NewIBuildings  by  the  Duke  and^Duchess 

OK  York. 
On  June  27th  the  new  building,  in  the  City  Road,  of  the 
Royal  London  Ophthalmic  Hospital  (Moorfields)  was  opened 
by  the  Duke  and  Ducliess  of  Y'ork.  Tlie  royal  party  were  re- 
ceived by  Sir  John  Lubbock,  the  President,  Mr.  Sturgis, 
Chairman  of  Committee,  and  by  the  architects,  Messrs.  Keith 
Young  and  H.  Hall.  Tlie  door  having  been  opened  by  the 
Duke  with  a  gold  key  handed  to  him  for  the  purpose  by  the 
architects,  the  surgeons  of  tlie  hospital  were  presented  to 
their  Royal  Highnesses.  After  an  inspection  of  the  building, 
the  Royal  party  repaired  to  the  large  out-patients'  ha]l,where  a 
distinguished  company  had  assembled. 

The  Bishop  of  Islington  having  said  prayers, 

Mr.  Sturgis  said  that  the  hospital  was  known  to  the  pro- 
fession throughout  the  world,  and  to  the  poor  throughout 
England.  Want  of  space  compelled  them  to  sell  the  old  hos- 
pital in  Moorfields  for  ^78,000,  The  new  hospital  cost  about 
;^8o,ooo,  and  it  would  start  free  from  debt.  A  fund  of  /'5o,ooo 
was  required  to  guarantee  the  lai-ge  ground-rent,  and  an  in- 
crease in  annual  subscriptions  was  hoped  for  to  defray  the 
cost  of  maintenance. 

Sir  John  Lubbock,  in  asking  the  Duke  of  Y'ork  to  declare 
the  buildings  open,  drew  attention  to  the  fact  that  it  was  not 
only  a  gi-eat  hospital,  but  a  most  important  school  of  ophthal- 
mic science.  :.~.~  Z 

The  Duke  of  Y''ork  said  that  he  had  special  pleasure  in 
attending,  because  his  father  liad  laid  the  foundation  stone  of 
the  building  in  1S97,  and  he  was  therefore  completing  the  work 
which  liis  father  had  inaugurated.  Of  late  years  the  number 
of  patients  had  increased  so  much  that  the  old  buildings  were 
found  inadequate,  and  a  larger  site  had  to  be  sought.  He 
wished  to  congratulate  the  architects,  Messrs.  Young  and 
Hall,  on  the  excellent  result  of  tlieir  labours  and  the  stalTon 
occupying  a  hospital  designed  and  equipped  according  to  the 
most  modern  requirements.  He  trusted  that  tlie  public  would 
come  forward  and  help  the  hospital,  and  prevent  it  from  get- 
ting into  debt  by  tlieir  annual  subscriptious. 
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The  New  Building. 

The  Out-patient  Department. 

The  new  hospital  is  built  on  land  having  frontages  to  City 
Eoad,  Cayton  Street,  and  Peerless  Street.  The  greater  part  of 
the  ground  floor  is  taken  up  by  the  out-patient  department, 
which  it  will  be  convenient  to  describe  by  itself.  The 
entrance  for  out-patients  is  in  Peerless  Street.  Passing  through 
the  entrance  lobby,  patients  will  find  themselves  opposite  to 
the  glass  enclosure  forming  the  clerk's  office.  Here  all  new 
patients  will  be  registered  and  will  receive  their  letters. 
Immediately  facing  the  porters  office  is  a  waiting  room 
for  new  patients  capable  of  seating  some  two  hun- 
dred persons.  Adjoining  the  clerk's  office  is  an 
office  for  the  official  whose  duty  it  is  to  make 
inquiries  in  certain  cases  into  the  circumstances  of  in- 
tending recipients  of  the  charity.  From  here  the  patients 
pass  down  a  corridor  to  a  large  waiting  hall,  whei-e  old  and 
new  patients  are  divided  into  three  groups  corresponding  to 
the  three  surgeons  on  duty  for  the  day.  From  here  they  pass 
by  relays  into  the  consulting  room,  a  large  hall  with  accom- 
modation for  three  surgeons  and  three  assistants.  The  light 
for  this  room  is  obtained  from  a  large  skylight  in  the  adjoin- 
ing room,  the  partition  between  the  two  rooms  being  almost 
entirely  of  glass.  Communicating  with  this  room  is  a  sepa- 
rate room  for  the  out-patient  surgical  officer,  with  a  small 
waiting  space  attached.  Next  the  consulting  room  is  the 
refraction  room,  and  opening  out  of  this  is  a  series  of  four 
small  rooms  for  minor  operations.  At  the  side  of  and  com- 
municating witli  both  consulting  and  refraction  rooms  is  a 
large  dark  room  for  ophthalmoscope  work,  with  compartments 
for  eighteen  patients. 

The  exit  passage  for  patients  is  placed  at  the  other  side  of 
the  dark  room,  and  is  connected  also  directly  both  with  the 
refraction  room  and  the  consulting  room,  so  that  patients  not 
needing  to  be  examined  in  tlie  dark  room  or  not  wanted  in  the 
refraction  room  may  be  sent  away  direct  from  either  room.  On 
the  line  of  route  of  outgoing  patients  is  a  refreshment  bar  with 
a  small  kitchen.  Beyond  this  is  a  room  for  r-ray  work,  with 
dark  room  attached  ;  and  close  to  the  dispensary  and  exit 
door  is  the  spectacle  room.  Patients  can  either  leave  direct 
from  the  spectacle  room,  or  if  they  have  to  go  to  the  dispensary 
can  do  so  by  passing  through  a  turnstile,  and  so  to  the  waiting 
room  for  medicine.  This  waiting  room  is  divided  into  two, 
with  the  dispensary  placed  in  the  middle.  In  the  latter  are 
three  serving  windows,  one  for  in-patients  the  other  two  for 
out-patients.  In  planning  the  out-patient  department  care 
has  been  taken  to  prevent  as  far  as  possible  the  possibility  of 
patients  meeting  or  crossing  one  another,  and  also  to  render 
the  passage  from  one  part  to  another  as  direct  as  possible. 

In  the  basement  underneath  the  whole  space  occupied  by 
dispensary  and  waiting  rooms  is  a  store  for  drugs  and  bottles, 
etc.  Separate  groups  of  waterclosets  are  provided  for  the  use 
of  out-patients  in  two  courtyards  comiected  with  the  waiting 
room  by  covered  ways.  The  whole  of  the  walls  in  this  depart- 
ment, with  the  exception  of  the  ophthalmoscope  room,  are 
lined  with  glazed  brick,  andthe  floors  throughout  with  terrazzo. 

In  the  matter  of  ventilation  and  warming  the  out-patient 
department  is  treated  entirely  separately  from  the  otlier  parts 
of  the  hospital.  Fresh  air,  forced  in  by  a  large  fan  worked  by 
a  water  motor,  and  passed  through  an  air  filter  provided  with 
a  water  spray,  is  conveyed  by  trunks  to  the  various  rooms. 
Provision  for  warming  the  air  in  cold  weather  is  made  by 
means  of  hot-water  pipes  placed  in  the  air  trunks.  For  cool- 
ing the  air  in  summer,  if  found  necessary,  there  is  ample 
means  of  introducing  ice  into  the  air  trunks  at  suitable  points. 
The  vitiated  air  is  extracted  by  a  separate  set  of  trunks,  and 
discharged  at  the  top  of  a  shaft  above  the  roof  of  the  main 
buildings.  At  the  foot  of  the  shaft  is  a  fan  for  use  as  an 
auxiliary  to  the  inlet  fan  when  required. 

The  Operating  Theatre. 
The  operating  theatre  is  in  the  centre  of  the  main  front 
block,  with  aniesthetic  rooms  and  waiting  rooms  at  the  side. 
Special  care  has  been  taken  to  avoid  the  accumulation  of  dust 
being  possible,  corners  and  nooks  or  ledges  being  absent. 
The  doors  consist  of  plain  slabs  of  wood  without  any  ornament, 
and  with  no  break  to  the  surface.  For  students  watching 
operations  two  solid  blocks  of  masonry  faced  with  glazed 
bricks  are  placed  on  either  side  of  the  operating  table.    The 


stone  on  which  these  spectators  stand  is  the  extremely  hard 
'  Hopton  Wood  "  stone.  The  floor  is  formed  of  terrazzo.  The 
walls  and  ceiling  are  lined  with  opalite,  an  opaque  tinted  glass 
tile.  These  tiles  are  bedded  in  Keene's  cement,  the  key  for 
which  is  formed  by  fragments  of  glass  fused  on 
to  the  back  of  the  tile  ;  in  other  words,  the  back 
of  the  tile  is  provided  with  a  rough  surface  for 
the  purpose  of  causing  it  to  adhere.  The  black- 
board for  demonstration  purposes  is  made  of  ground 
glass,  and  is  let  in  flush  with  the  level  of  the  opalite- 
surfaced  wall.  This  is  to  avoid  any  ledge  for  dust,  and  for 
the  same  reason  the  mirror  is  inserted  into  the  wall  in  like 
manner.  The  loom  is  lighted  by  three  windows,  the  centre- 
one  consisting  of  one  single  sheet  of  glass  so  as  to  supply  the 
largest  amount  possible  of  direct  skylight.  The  two  side 
window's  are  for  the  admission  of  fresh  air  as  well  as  light. 
The  room  has  anoithern  aspect.  The  window  is  provided) 
witli  a  special  blind  which  runs  in  a  groove  made  of  gun- 
metal,  and  rolls  up  when  not  requiied  into  a  gunmetal  case. 
The  constant  current  and  the  interrupted  current  are  both 
supplied,  the  use  of  the  first  being  especially  for  the  Haab's- 
magnet,  wliich  is  of  large  size;  for  removing  foreign  bodies 
from  tlie  eye  the  patient  is  approached  to  the  instrument. 
The  case  for  the  instruments  is  a  somewhat  elaborate  affair,, 
standing  6  feet  high,  3  feet  long,  and  14  inches  deep.  Its 
construction  is  of  glass  and  metal  painted  white.  Enamel  is 
not  used  because  of  the  liability  to  chip  and  the  difficulty  of 
satisfactorily  repairing  such  damage.  'The  theatre  is  warmed 
by  a  special  radiator  of  several  distinct  coils  of  copper  pipes. 
Each  separate  coil  can  be  used  by  itself,  and  for  the  purpose- 
of  cleaning  can  be  swung  out  clear  on  hinges.  The  steriliser 
is  heated  by  electricity  to  avoid  the  fumes  of  gas.  For  wash- 
ing the  hands  there  is  a  trough  with  glass  slabs  at  the  side, 
provided  with  pedal  action  for  turning  on  the  water,  arran^eii- 
with  a  spray  so  that  the  hands  can  be  washed  in  running 
water.  There  is  a  jiassenger  lift  in  the  well  of  the  mairt 
staircase  for  the  conveyance  of  patients  to  and  from  the- 
operating  room! 

Museum  and  Lahoirttories. 
A  staircase  placed  at  the  junction  of  the  main  front  block 
with  the  Cayton  Street  block  leads  to  the  museum  and  patho- 
logical laboratories.  These  rooms  are  immediately  over  tht+ 
minor  operation  rooms  and  the  library.  The  pathological 
department  comprises  a  general  laboratory  with  accommoda- 
tion for  six  workers,  a  daik  room  for  photographic  woik,  and  a 
private  laboratory  for  the  curator.  Tne  staircase  is  carried  np 
to  the  second  floor  to  afford  a  ready  access  for  the  curator  to 
the  operation  theatre. 

Adminsiratice  Offices. 

The  whole  of  the  basement  floor  and  the  remainder  of  the 
ground  floor  is  devoted  to  administrative  offices.  In  the  base- 
ment are  stores  of  all  kinds,  the  boiler-house,  disinfecting 
room,  and  poiters'  room. 

On  the  ground  floor  in  the  centre  of  the  City  Road  block  is 
the  main  entrance  hall  with  porter's  lodge  and  waiting  space  ; 
to  the  lelt  are  the  secretary's  olfices  and  board  room  ;  and  tc- 
the  ripht  a  room  for  students,  one  for  the  honorary  medical 
staft'and  a  lecture  room.  Separate  lavatory  accommodation  is 
provided  for  (a)  medical  oflicers  :  (A)  secretary,  and  (c)  stu- 
dents. On  this  floor  are  two  porters'  bedrooms,  and  in  the 
Peerless  Street  block  the  entrance  for  in-patients  and  visitor* 
and  the  chapel. 

The  first  floor  of  the  City  Road  block  contains  a  bedroon> 
and  sitting  room  each  for  two  house-surgeons,  the  statt' dining 
room  with  pantry  adjoining,  the  matron's  oflice,  her  sitting- 
room,  bedroom,  and  bath  room. 

The  third  floor  of  the  main  block  contains  in  the  frcnt  the 
kitchen,  offices,  servants'  hall,  nurses'  dining  room,  and  seven 
bedrooms  for  servants,  with  two  bath  rooms.  The  kitchen  is- 
fitted  up  with  steam  and  gas  cooking  apparatus  by  Messrs. 
Slater  and  Co. 

The  intermediate  block  is  on  this  floor^divided  into  separate 
rooms  for  sixteen  nurses.  These  rooms  are  all  provided  with 
hot-water  ventilating  radiators,  and  fitted  with  specially 
planned  fitments  designed  by  the  architects.  Ventilation  is 
provided  for  by  an  extraction  shaft  formed  by  putting  a  false 
ceiling  to  the  corridor,  and  provided  with  an  extracting  fan 
propelled    by  a  water  motor.      In  the  connecting  block   is 
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another  nurses'  bedroom,  making  seventeen  in  all,  and  three 
bath  rooms. 

A  fourth  floor  is  formed  over  the  connecting  building,  and 
contains  two  wards  for  sick  nurses,  with  a  ward  kitchen  and 
foath  room. 

Wards. 

The  Peerless  Street  block  contains  two  wards  for  15  beds 
«ach,  with  a  large  day  room  ;  the  intermediate  block  contains 
a  ward  for  iS  beds,  one  for  2  beds,  a  sisters'  I'oom,  bath  room, 
and  linen  room ;  and  in  the  connecting  building  are  the 
following :  patients'  lavatory,  ward  kitchen,  two  bed  wards, 
and  two  bath  rooms.  Approached  from  the  corridor  connect- 
ing the  three  blocks  by  a  covered  bridge  is  the  sanitary  tower 
containing  waterclosets  and  sink  rooms. 

Ou  the  second  floor  the  arrangement  of  wards  is  similar  to 
that  on  the  first  floor,  except  that  a  smoking  room  takes  the 
place  of  the  two  bed  wards  in  the  connecting  building. 

The  main  front  block  has  in  the  centre  the  operation 
theatre.  At  the  extreme  right  are  two  wards,  one  for  4,  the 
other  for  2  beds  ;  and  on  the  left  are  two  rooms  for  sisters  and 
the  nurses'  common  room.  This  room  is  provided  with  fitted 
furniture  by  Messrs.  Hampton,  designed  specially  by  the 
■architects. 

Tiie  Peerless  Street  block  contains  two  wards  as  on  the  floor 
below,  one  of  which  will  be  devoted  to  children,  a  large  day 
■room,  and  a  sisters'  room. 

Cotisfruption. 

The  construction  of  the  building  throughout  is  what  is 
usually  known  as  fireproof — that  is,  the  floors  are  formed  of 
iron  girders  protected  by  terra-cotta  tu'oes  (Fawcett's  patent 
system)  and  covered  with  coke  breeze  concrete,  and  all  the 
partition  walls  are  either  of  brick  or  of  hollow  terra-cotta  tiles 
tilled  with  concrete  (Shepwood's  patent). 

The  floors  of  the  corridors  throughout  are  finished  either 
with  terrazzo  or  with  artificial  stone,  and  the  staircases  are 
aiade  of  cast  concrete  with  iron  joists  embedded  therein.  The 
ward  floors  are  laid  with  teak  boards  side  nailed  direct  to  the 
concrete. 

The  fireplaces  throughout  are  jirovided  with  grates  of  the 
now  well-known  Teale  pattern,  the  invention  of  Mr.  T.  Pridgin 
Teale,  the  distinguished  surgeon. 

The  corridors  and  passages,  bath  rooms,  and  lobbies  to 
waterclosets  are  warmed  by  hot-water  radiators  from  the  same 
boilers  as  those  which  supjjly  the  apparatus  in  the  out-patient 
department.  Tliere  are  four  lifts,  all  worked  by  hydraulic 
power  supplied  from  the  Hydraulic  Power  Company's  mains. 
The  building  is  lighted  throughout  by  electric  current  from 
the  Supply  Company's  mains. 


THE    JENNER    INSTITUTE    OP    PREVENTIVE 

MEDICINE. 

Sir  Joseph  Fayrer  took  the  chair  at  the  annual  general 
meeting  of  the  Jenner  Institute  of  Preventive  Medicine  last 
week. 

The  report  of  the  Council  stated  that  the  work  of  the  Insti- 
tute continued  to  make  satisfactory  progress  and  tliat  the 
internal  fittings  of  the  new  buildings  at  Chelsea  were,  with 
the  exception  of  those  in  the  museum,  now  complete,  so  that 
the  various  departments  were  fully  equipped  and  at  work. 
The  report  referred  to  the  transference  of  the  funds  collected 
by  the  Jenner  Memorial  Committee  to  the  Institute  and  the 
consequent  change  of  name  from  the  British  to  the  .Tenner 
Institute  of  Preventive  Medicine.  The  report  further  stated 
that  the  conditions  attached  by  Lord  Iveagh  to  his  gift  of  a 
■quarter  of  a  million  had  bot'U  carefully  considered  by  the 
•Council  and  accepted  by  the  members  of  the  Institute,  and  it 
was  added  that  Lord  Lister  had  consented  U>  act  as  Chairman 
of  the  new  governing  body  which  will  in  future  control  tlie 
affairs  of  the  Institute. 

Sir  Henry  Roscoe,  the  Honorary  Secretary,  in  his  repnrt 
showed  that  the  finances  of  the  Institute  were  in  a  satisfac- 
tory c<jndition. 

The  Director,  Dr.  Macfadyen,  made  his  annual  report  upon 
the  general  work  of  the  institute.  The  report  stated  that  dur- 
ing tlie  year  the  organisation  of  work  in  the  main  laboratories 
of  the  institute  was  completed,  and  valuable  additions  made 


to  the  stock  of  scientific  apparatus.  The  foundations  of  the 
new  wing,  which  will  complete  the  original  plan  of  the  insti- 
tute, were  at  present  in  course  of  construction.  The  library 
was  now  fitted  up,  and  etforts  were  being  made  to  obtain  a 
good  collection  of  standard  works  and  periodicals.  The  photo- 
graphic department  was  fully  equipped,  and  the  necessary 
illustrations  to  scientific  papers  will  in  future  be  prepared  in 
that  laboratory.  A  commencement  had  been  made  with  a 
series  of  museum  specimens  intended  to  illustrate  the  work 
of  the  institute.  The  report  stated  that  at  no  period  had  there 
heen  a  greater  body  of  research  work  in  progress  than  at  the 
present  moment,  and  reference  was  made  to  the  more  impor- 
tant investigations  in  progress.  A  number  of  investigations 
by  Dr.  Hewlett  and  othi^rs  had  been  published  during 
the  j'ear,  and  a  second  volume  of  the  Transactions  of  the  in- 
stitute was  going  through  the  press.  A  number  of  investiga- 
tions of  public  importance  had  been  carried  out  on  water,  milk, 
etc.  The  institute  was  conducting  the  l.iacteriological  examin- 
ation of  specimens  for  the  Fulham,  Islington,  St.  Pancras, 
Holborn,  Lambeth,  and  other  Loudon  vestries,  and  the  bac- 
teriological diagnosis  of  tuberculosis  had  been  undertaken  at  the 
request  of  several  sanitary  authorities.  As  regards  the 
courses  of  instruction,  which  had  been  well  attended,  the  aim 
had  been  to  train  the  advanced  student,  as  was  doneinforeigu 
laboratories,  with  a  view  to  subsequent  research  work.  A 
notable  addition  had  been  made  to  the  departments  of  the 
institute  by  the  foundation  of  the  Hansen  Laboratory  for  the 
study  of  the  practical  application  of  bacterioloay  to  industrial 
and  technical  processes.  Dr.  G.  Harris  Morris  had  been 
placed  in  charge  of  this  department,  which  was  now  at  work. 

Dr.  A.  Harden  presented  a  report  dealing  with  the  work  of 
the  Chemical  and  Water  Laboratory  during  the  year. 

Dr.  G.  Dean,  in  his  report  on  the  Antitoxin  Department, 
described  the  impi'oved  methods  adopted  for  the  preparation 
ot  diphtheria  antitoxin  and  the  researches  being  carried  out 
in  connection  with  tetanus,  pneumonia,  antistreptococcic 
serum,  etc. 

It  was  also  announced  that  the  Local  Government  Board  had 
commenced  the  preparation  ot  glycerinatedealf  lymph  in  the 
laboratories  rented  from  the  institute. 


THE    NEW   VACCINATION    ACT    IN    OPERATION. 

Vaccikation  in  the  Pickeking  Union. 
The  three  public  vaccinators  in  the  Pickering  Union  having  failed  tn 
come  to  terms  with  tlie  su^rdians,  the  question  ot'  fees  w.is  I'cierred  to 
the  i^ocal  Government  Hoai'd.  Before  any  reply  was  received  a  vacancy 
occurred  owin^'  to  the  resi^^nation  of  Dr.  ('omber.  and  the  guardian's 
ad\ertiscd  for  a  public  vaccinator.  Two  applicants  were  at  first  before  the 
guardians  :  l)v.  Kirlv.  \vlio  had  been  acting  as  deputy  for  i)r.  Comber,  and 
had  continued  the  work  at  tlie  puardians' request  pendini^  the  election, 
and  Dr.  G.  V.  A.  Robertson.  In  the  meantime  the  reply  from  the  Lncal 
Government  Hoard  arrive  J  and  fixed  a  higher  rate  of  remuneration  than 
the  guardians  had  been  willing  to  offer. 

On  finding  that  tlie  guardians  still  refused  to  offer  more  than  the  mini- 
mum, l^r  Kirk  withdrew  from  the  contest,  at  the  same  time  signifying  his 
willingness  to  stand  for  the  appointment  if  tlie  Local  Goverrnuent  IJoard 
rates  were  conceded;  but  he  considered  it  undesirable  to  persist 
wjtli  his  candidature  in  face  of  the  almost  universal  opinion  of  the  medi- 
cal men  in  the  neighbourhood  that  the  fees  were  inadequate,  a  view 
which  had  been  sustained  by  the  Local  Government  Hoard. 

Ilr.  G.  y.  A.  llobertson  was  elected,  and  he  nominated  as  his 
deputy  liis  father.  Dr.  D.  Robertson,  who  had  formerly  held  the  position 
of  ]Hiblic  vaccinator,  but  had  resigned  his  appointment  in  consequence 
of  liis  having  objected  to  comply  with  the  Local  Government  regulations 
in  regard  to  the  number  ot  insertions  of  lymph. 

On  Monday,  June  12th,  the  guardians  had  under  their  consideration  a 
letter  from  the  Local  Government  Board,  calling  attention  to  the  dispute 
which  h.nd  previously  arisen  with  Dr.  D.  Robertson,  and  T-eqnesting  the 
.'itteidion  of  the  guardians  to  certain  representations  wliicli  had  been 
made  to  them. 

After  some  discussion  tlie  clerk  was  instructed  to  write  to  the  Local 
Government  EJoard  to  the  efleet  that  the  guardians  had  every  confidenee 
tliat  Dr.  G.  V.  .'V.  Robertson  would  carry  out  ttie  instructions  of  the  Local 
Government  Hoard. 

Dr.  Enrico  Bondi,  Chief  Physician  to  the  Santo 
Spirito  Hospital,  Rome,  wa.s  fatally  stabbed  on  .Tune  13th  bya 
(lalient  whom  he  had  discharged  as  cured  a  few  hours  before. 
The  murder  was  committed  in  the  open  street. 

Professor  Emit,  Zuckkkkandl  has  been  elected  Dean  of  the 
Medical  Faculty  of  the  University  of  Vienna  for  the  academic 
year  1899-1900.  Professor  Zuckerkandl  is  perhaps  best  known 
in  this  country  Ijy  his  elaborate  researches  on  the  anatomy  of 
the  nasal  fossse  and  the  adjacent  cavities. 
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THE  METROPOLITAN   ASYLUMS  BOARD  ANNUAL 
REPORT. 

Gexerai,  Rkport. 
For  thp  first  time  since  its  formation  in  1867,  the  Metro- 
politan Asylums  Board  has  issued  a  formal  report.  Hitherto 
it  has  been  the  custom  for  the  Chairman  to  issue  a  report, 
but  owing  to  the  great  increase  in  the  duties  and  responsi- 
bilities of  the  Board  in  recent  years,  it  has  been  considered 
better  to  issue  a  formal  annual  report  in  two  volumes,  one  to 
contain  the  report  of  the  Board  togetlier  with  reports  of  the 
Central  Committees,  and  the  other  the  Statistical  Com- 
mittee's report  with  its  appendices,  including  the  reports  of 
the  Medical  Superintendents  at  the  Board's  hospitals  and 
asylums.  The  number  of  patients  admitted  into  the  hospitals 
of  the  Board  was  19,574,  ^s  compared  with  21,522  in  1897. 
The  total  number  of  cases  of  infectious  disease  notided  during 
1898  was  37,316.  The  percentage  of  admissions  to  notifica- 
tions was  considerably  greater  than  in  1S97,  and  indeed  than 
in  any  year  since  1890.  The  percentage  of  notified  cases  of 
scarlet  fever  admitted  was  74.07.  It  is  stated  that  the  per- 
centage of  cases  of  mistaken  diagnosis  was  as  follows  :  Scarlet 
fever  4.7,  diphtheria  8.3,  enteric  fever  23.3.  The  number  of 
students  who  attended  at  the  Board  fever  hospitals  showed  an 
increase.    Tlie  numberin  1897  was  390,  and  in  1S9S  it  was  425. 

The  work  of  the  Ambulance  Department  was  not  so  heavy 
as  in  previous  years,  but  the  number  of  eertiiicated  cases  of 
fever  and  diphtheria  removed  direct  from  their  homes  to  the 
Board's  hospitals  was  20,923. 

Children's  Committee. 

The  Children's  Committee  formed  in  June,  1S97,  presents 
its  first  report,  covering  a  period  of  eighteen  months.  This 
Committee  was  appointed  in  accordance  with  an  order  of  the 
Local  Government  Board  issued  in  April,  1S97,  imposing  on 
the  Metropolitan  Asylums  Board  the  duty  of  providing 
accommodation  for: 

(a)  Children  suflering  from  oplitbalmia  or  other  contagious  disease  of 
tlie  eye. 

(ft)  Children  suffering  from  contagious  disease  of  the  sicin  or  scalp. 

(c)  Children  i-equiring  eitlier  special  treatment  during  eouvalesceuce  or 
the  benefit  of  scasifle  air. 

(d)  Children  who  by  reason  of  defect  of  intellect  or  physical  iuflrniity 
cannot  properly  be  trained  in  association  with  children  in  ordinary 
schools. 

(,€)  Cliildrcn  who  are  ordered  by  two  justices  or  a  niagistrate  to  be  taken. 
Tinder  the  Industrial  Schools  Act,  1866,  to  a  workhouse  or  an  asylum  of 
the  district. 

The  report  contains  an  interesting  history  of  various  steps 
taken  to  provide  proper  care  and  training  for  Poor-law 
children  in  the  metropolis  since  1S34.  The  Committee  has, 
after  full  consideration,  laid  down  certain  general  lines  of 
policy.  The  first  is  that  children  while  temporarily  under  the 
care  of  the  Board  for  hospital  treatment  or  medical  care  should 
nevertheless  continue  to  receive  education,  or  at  least  as  much 
education  as  is  compatible  with  the  main  object  in  view, which 
is  their  restoration  to  health.  Hitherto  theeducation  of  these 
children  has  been  p<irtially  or  entirely  suspended.  The  second 
point  of  policy  is  that  the  children  drawn  from  the  Poor-law 
schools  shall  be  for  the  most  part  housed  in  cottages  con- 
structed to  hold  ten  or  twelve  children  each,  and  that  in  no  case 
where  the  houses  are  provided  by  the  Board  shall  more  than 
25  children  be  placed  under  one  roof .  In  this  way  it  is  be- 
lieved that  the  policy  of  separating  the  afllicted  and  excep- 
tional class  of  children  for  educational  purposes  from  those  oE 
a  normal  type  may  best  be  carried  out.  Such  a  policy  afibrds 
the  best  means  of  improvement  for  the  exceptional  children, 
while  the  lot  of  the  normal  child  will  be  bettered  by  their 
withdrawal,  and  the  schools  rendered  more  able  to  carry  out 
their  legitimate  work.  Children  under  remand  to  the  work- 
house must  be  dealt  with  on  a  different  principle,  and  it  is 
proposed  to  provide  accommodation  for  150  cases  in  three  in- 
stitutions, each  accommodating  50  cases  in  houses  to  be 
rented,  purchased,  or  built,  tvro  on  the  north  side  of  the 
Thames,  and  one  on  the  south.  It  was  the  original  intention 
to  provide  accommodation  for  800  ophthalmia  cases  in  three 
institutions,  but  it  has  now  been  decided  to  build  two  insti- 
tutions to  accommolate  360  each,  and  as  greater  vigilance  at 
the  Poor-law  schools  has  tended  to  decrease  the  number  of 
cases  of  ophthalmia,  it  is  hoped  that  this  pi'ovision  will  be 
sufficient. 

For  convalescent  children  the  Board  has  purchased  from 


the  South  Metropolitan  School  District  Board  a  home  at  Heme 
Bay,  which  has  been  renamed  St.  Anne's  Home,  and  will 
accommodate  134  children.  They  have  also  purchased  a  home 
previously  maintained  by  the  guardians  of  St.  Pancras  at 
Margate.  This  contains  accommodation  for  41  children,  and 
two  more  houses  are  about  to  be  built  on  the  site,  each  to 
contain  25  beds.  A  plot  of  land  has  been  purchased  at 
Kustington,  near  Littlehampton,  on  which  four  houses,  to 
accommodate  25  children  each,  will  be  erected. 

Medical  Supplement. 

A  medical  supplement  to  the  report  of  the  Statistical 
Committee  is  edited  by  Dr.  E.  W.  Goodall  and  Dr.  F.  M. 
Turner.  It  contains  reports  on  complications  coexistent 
with  infectious  diseases  by  Dr.  Goodall,  on  post-scarlatinal 
diphtheria,  and  on  the  antitoxin  treatment  of  diphtheria  by 
Dr.  Turner,  and  a  series  of  papers  and  reports  of  cases  by 
various  medical  officers  of  the  Board. 

Coe.iiMence  of  Infectious  Diseases. — Dr.  Goodall  gives  a  very 
interesting  table  showing  the  number  of  cases  in  which  two 
separate  infectious  diseases  were  coexistent  at  the  time  of 
admission  into  the  acute  fever  hospitals.  This  table  shows 
that  scarlet  fever  coexisted  with  diphtheria  in  23S  cases,  with 
chicken-pox  in  73  cases,  with  whooping-cough  in  79  cases,  with 
measles  in  52  cases,  and  with  rotheln  in  17  cases.  Diphtheria 
coexisted  with  measles  in  68  cases,  with  chicken-pox  in  30 
cases,  with  whooping-cough  in  30  cases,  with  enteric  fever  i 
case,  and  rotheln  in  3  cases.  In  14  cases  the  patient  was 
sufi'ering  both  from  scarlet  fever  and  tuberculosis,  and  in  11 
from  diphtheria  and  tuberculosis.  Dr.  Goodall  points  out 
that  such  facts  prove  the  absolute  necessity  of  afi'ording  ample 
accommodation  in  an  infectious  disease  hospital  for  the 
separation  of  these  mixed  cases  from  those  patients  in  the 
general  wards  who  are  sufi'ering  from  one  disease  only,  that  is 
to  say,  of  providing  isolation  within  isolation. 

Post-Scarlatinal  J)iphtheria. — Dr.  Turner  has  compiled  sta- 
tistics on  this  head.  Out  of  a  total  number  of  12,771  eases  of 
scarlatina,  diphtheria  occurred  as  a  complication  in  65i,or 
5.17  per  cent.  The  number  of  deaths  was  24,  or  3.6  per  cent., 
whieli  represented  a  percentage  mortality  of  o.iS  of  the  total 
number  of  cases  of  scarlet  fever.  It  does  not  appear  that  bac- 
teriological diagnosis  has  diminished  the  incidence  of  diph- 
theria in  scarlet  fever  cases,  but  it  seems  clear  that  antitoxin, 
which  has  been  used  in  all  but  the  very  mild  cases,  has  re- 
duced the  mortality  among  those  cases  by  75  per  cent. 

The  Antitoxin  Treatment  of  Diphtheria. 

The  statistics  from  the  Board's  hospitals  of  the  results  of  the 
antitoxin  treatment  of  diphtheria  during  the  year  1S98  have 
been  summarised  by  Dr.  F.  M.  Turner.  The  cases  selected 
for  treatment  by  antitoxin  were  chiefly  those  of  a  severe  type, 
and  in  judging  the  efi'ect  of  the  treatment  comparison  should 
be  made  witli  the  figures  showing  all  the  cases  of  diphtheria 
treated.  The  proportion  of  cases  treated  with  antitoxin  was 
in  1S9S  81.4  per  cent.,  as  compared  with  80.2  per  cent,  in 
1S97. 

In  the  statistics  this  year  a  modification  had  been  intro- 
duced, owing  to  the  fact  that  all  deaths  from  intercurrent 
diseases,  sucli  as  measles,  have  been  included.  As  the  death- 
rate  among  such  cases  is  heavy,  the  case-mortality  for  189S  is 
in  all  cases  somewhat  higher  than  it  would  have  been  had  the 
figures  been  compiled  on  the  plan  adopted  in  1S95  and  1896. 
In  1S97  some  of  the  hospitals  included  such  complicated 
cases,  and  others  did  not.  The  results  may  be  summarised 
in  the  following  tables  : 

Tai;le  I. — Number  of  Cases,  of  Deaths,  and   Percentatfe 
Mortality,  ISriS. 


Treated  with  Antitoxin. 


All  Cases. 


Cases.|Deaths:JM°5^J^y|    Cases.   '  Deaths. 'mortality 


All    tonus       ...  :,:^6 

Laryngeal  ..  624 

Traclieotomy         305 


225       ,       34.4 
1:9  38.0 
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Table  H.—Perceiitage  Mortalily  of  all  Cases,  of  Cases  Treated 
with  Antito.iin,  Laryngeal  Cases,  and  of  Cases  Subjected  to 
Tracheotomy. 


Cases  of  Diphtheria. 

Laryngeal. 

Tracheotomy. 

Year. 

1 
Treated  with        ,,, 
Autitoxin.         '^"■ 

Treated  n-lth 
AutitoxiD. 

Ail. 

Treated  with,    .,, 
Antitoxin,    j  -"■''• 

1 

1888-95 
1894 
1S95 
1896 
1897 
189S 

28.1 
25.9 
20.4 
17.5 

28.3 
29.6 
22.5 
20.8 
17-5 
I5-5 

42.2 
28.  S 
30.0 
3>-9 

62.0 
42.3 
29.6 
30.9 
34-4 

—           1   70-4 
50.2         j  49.4 
40.6            41.0 
39-9         :  40.5 
37.0          V    38.0 

It  will  be  seen  that  there  has  been  a  progressive  decline  in 
the  mortality  during  the  three  years  among  all  the  cases,  both 
those  treated  with  antitoxin  and  those  not  so  treated.  It  is 
stated  that  the  improvement  is  probably  in  part  due  to  a 
slight  diminution  in  the  average  severity  of  the  eases,  for 
while  the  mortality  among  cases  subjected  to  tracheotomy 
has  declined,  there  has  been  an  increase  to  an  extent  which  is 
about  corresponding  in  the  mortality  of  the  cases  of  laryngeal 
diphtheria.  Tlie  mortality  for  all  the  cases  subjected  to 
tracheotomy  in  1S98  is  lower  than  ever  previously  recorded 
for  all  the  hospitals,  while  at  no  hospital  has  it  exceeded 
50  per  cent.  Of  tlie  laryngeal  cases  47.8  were  subjected  to 
tracheotomy  as  compared  with  53.7  per  cent,  in  1897. 


LITERARY   NOTES. 

Mr.  Fisher  Unwin  will  publish  Claude  Bernard,  by  Sir 
Michael  Foster,  K.C.B.,  in  the  "Masters  of  Medicine"  series 
on  July  3rd.  Hermann  von  Helmh'jUz,  by  Professor  McKen- 
drick,  is  in  the  press. 

From  July  7th,  when  it  enters  upon  its  twenty-sixth  year, 
the  Sanitary  liecord  will,  it  is  announced,  be  permanently 
enlarged,  and  many  new  features  of  interest  will  Iw  added. 
^  According  to  the  Publishers'  Circular,  Messrs.  Methuen  and 
Co.  will  shortly  publish  in  their  series  of  Little  Guides 
Shakespeare's  Country,  by  Professor  Bertram  Windle,  M.D., 
F.R.S.  The  book  describes  not  only  Stratford-on-Avon  and 
the  adjacent  villages,  but  also  Warwick,  Leamington,  Kenil- 
wotth,  Coventry,  and  Edge  Hill.  It  will  contain  14  illustra- 
tions and  a  map  by  Mr.  E.  H.  New.  Dr.  Windle  is  Professor 
of  Anatomy  and  Dean  of  the  Medical  Faculty  of  Mason 
University  College,  Birmingham. 

The  latest  addition  to  the  series  of  "  Tudor  Ti-anslations  " 
is  Suetonius:  History  of  Twelve  Ccesars,  translated  by  Philemon 
Holland.  This  most  indefatigable  of  the  Elizabethan 
translators,  Englished  the  whole  of  Livy,  Pliny's  Natural 
History,  Plutarch's  Morals,  Xenophon's  Cyropiedia,  to  say 
nothing  of  such  unconsidered  trifles  as  Camden's  Brita7mia, 
and  the  works  of  Ammianus  Marcellinus.  The  industrious 
Philemon  was  a  member  of  the  medical  profession.  He  was 
bom  at  Chelmsford,  educated  at  the  grammar  school  of  that 
town,  and  afterwards  at  Trinity  College,  Cambridge.  Enter- 
ing on  the  physic  line,  he  graduated  M.D.  in  1595,  and  began 
waiting  for  patients  at  Coventry.  But  they  did  not  come,  and 
Philemon  turned  schoolmaster.  The  "translator-general  in 
his  age,"  as  Fuller  called  him,  was  "  translated  to  a  better 
life  "  in  1637. 

William  Hunter  was,  it  is  well  known,  a  great  collector  of 
coins,  on  which  he  spent  about  ^^23,000.  He  bequeathed  his 
collection,  consisting  of  about  30,000  coins  and  medals,  of 
which  12,000  were  Greek,  a  like  number  Roman,  and  the  rest 
Anglo-Saxon,  English,  etc.,  to  his  alma  mater,  the  University 
of  Glasgow.  The  first  volume  of  a  scholarly  catalogue  of  the 
Greek  coins  in  the  collection  by  Mr.  George  Macdonald,  Lec- 
turer in  Greek  to  the  University,  has  lately  been  issued  by 
MacLehose  and  Sons. 


THE    PROPOSED    CONSULTING    INSTITUTION   AT 
BIRMINGHAM. 

A  liENERAL  meeting  of  the  medical  profession  in  Birmingham 
was  held  on  Friday,  June  23rd,  to  consider  the  attitude  which 
the  profession  should  take  up  with  regard  to  the  propused 
"  consulting  institution." 

As  will  be  remembered,  it  has  been  proposed  to  establish  in 
the  centre  of  the  city  an  institution  with  a  medical  and  sur- 
gical stafi"  at  which  subscribers  to  the  Hospital  Saturday 
Fund  shall  be  able  to  obtain  a  medical  or  surgical  opinioni 
for  the  payment  to  the  institution  of  half  a  guinea,  instead  of 
the  guinea  or  two  guineas  now  paid  to  consultants  and  spe- 
cialists. 

The  institution  was  to  be  financed  by  the  Hospital  Saturday- 
Committee  and  a  wealthy  manufacturer,  Mr.  Arthur  Cham- 
berlain, and  it  was  expected  that,  after  paying  the  two  mem- 
bers of  the  staff  a  salary  of  ^500  a  year  each,  a  "considerable 
profit "  might  be  made.  The  officers  of  the  institution  were 
to  be  paid  this  fixed  salary  quite  irrespective  of  the  amount 
of  work  they  did,  and  were  to  devote  the  whole  of  their  time 
to  the  service  of  the  institute. 

The  various  consultants  of  the  city  thereupon  held  two 
meetings  in  which  the  proposed  institution  was  discussed.  As- 
a  consequence  of  these  meetings  Dr.  Saundby,  who  had 
acted  as  chairman,  issued  a  circular  letter  calling  a  general 
meeting  of  the  profession  so  as  to  get  a  general  expression 
of  opinion  of  all  branches  of  the  profession  on  the  subject. 

This  was  the  meeting  held  on  June  23rd.  It  took  place  at 
the  Medical  Institute,  and  was  attended  by  upwards  of  100 
medical  men.  Mr.  Priestley  Smith  presided,  and  the  meet- 
ing was  most  enthusiastic  in  its  disapproval  of  the  entire 
scheme.  The  chairman  having  explained  the  reasons  which 
had  made  it  necessary  to  summon  the  meeting  called  upon 
Dr.  Thomas  Wilson  to  read  the  notes  of  the  conference  which 
had  taken  place  between  I»r.  Saundby,  Mr.  Priestley  Smith, 
and  Dr.  Tliomas  Wilson  and  six  delegates  of  the  Hospital 
Saturday  Fund  Executive  held  under  the  presidency  of  the 
Lord  Mayor  on  June  12th. 

After  a  thorough  discussion  of  the  subject,  the  following 
resolutions  were  proposed  one  by  one  and  carried,  each  one 
unanimously : 

1.  That  this  meeting  of  registered  medical  practitioners  residing  in  or 
near  Birmingham  objects  to  the  proposed  consulting  institution  on  the 
following  grounds  : 

(«)  Tl\at  it  is  proposed  tliat  non-medical  employers  shall  exploit  the 
services  of  medical  men  ;  in  otiier  words,  sliall  employ  medical  men  to 
earn  iecs,  pay  them  by  salary,  and  deal  witli  the  proceeds  at  their  own 
pleasure. 

(6)  That  no  restriction  is  proposed  as  to  the  class  of  persons  to  be  re- 
ceived as  pai.ients,  so  that  persons  well  able  to  afford  tlie  usual  consulta- 
tion fees  would  obtain  a  concession  to  which  they  liave  no  claim. 

{(■)  That  it  is  proposed  to  incorporate  the  institution  as  a  limited  com- 
pany to  carry  on  the  business  of  physicians  and  surgeons,  and  that  this  is 
contrary  to  the  Bill  which  is  liefore  the  House  of  Lords,  entitled,  An  Act 
to  Amend  tlie  Companies  Acts,  wliich  has  received  the  support  of  the 
General  Medical  Council  and  the  iiritiSli  Medical  -Association.  i.  >~<=5jj 

(rf)  Tliat  in  tlie  event  of  tlie  proposed  Institution  seel^ing  to  procure  pa- 
tients by  advertising  and  canvassing  in  contravention  of  professional  rules, 
any  practitioner  holding  service  in  it  would  render  himself  liable  to  the 
censure  of  tlie  General  Medical  Council. 

2.  That  tliis  meeting  records  its  opinion  that  no  registered  medical 
practitioner  should  false  office  in  .an  institution  open  to  these  objections. 

3.  That  tliis  meeting  desires  to  remind  the  promoters  of  the  scheme  in 
question  tliat  many  of  tlie  recognised  consultants  of  Birmingham  arc  in 
the  habit  of  charging  a  reduced  fee  to  those  who  satisfy  them  that  tlie 
usual  fee  is  beyond  their  means. 

In  connection  with  the  Congress  of  the  Royal  Institute  of 
Public  Health  at  Blackpool,  a  health  exhibition  will  be  held 
from  September  21st  to  October  14th.  Further  particulars 
will  be  found  in  our  advertising  columns. 

Medical  Mag istkatk.— Alderman  G.  M.  Hirons,  L.R.C.P., 
has  been  appointed  a  Justice  of  the  Peace  for  the  County 
Borough  of  Bournemouth. 

Mb.  Stoker  Bennett  has  been  elected  president,  and  Mr, 
Arthur  S.  Underwood  and  G.  Brunton  vice-presidents  of  the 
Odontological  Society  of  Great  Britain.  Mr.  C.  F.  Rilot  has 
been  elected  honorary  secretary. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oiEee  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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PROTECTIVE    INOCULATION    AGAINST     PLAGUE 
AND   CHOLERA. 

The  speech  in  which  Mr.  Haffkine  introduced  the  discus- 
sion on  preventive  inoculation  at  the  Royal  Society  places 
us  in  possession  of  the  main  facts  and  theories  which  have 
influenced  him  in  the  prosecution  of  his  important  work. 
The  problems  which  he  set  himself  to  solve  were  most 
intricate  and  complex,  and  required  talents  and  persever- 
ance of  an  exceptional  order  to  bring  them  to  a  successful 
issue.  No  one  who  listened  to  the  address'  which  Mr. 
Hafi:kine  gave  in  Feliruary,  1893,  when  he  came  over  from 
the  Pasteur  Institute  in  Paris  to  arrange  for  his  visit  to 
India  to  tost  on  man  the  remarkable  results  he  had  worked 
out  on  animals  in  the  laboratory  with  reference  to  the 
cholera  bacillus,  could  fail  to  be  struck  by  his  enthusiasm, 
though  perhaps  some  were  sceptical  of  the  results  which 
would  accrue  from  his  mission  to  the  East.  Ferran's 
failure  in  Spain  was  too  fresh  in  their  minds  to  be  for- 
gotten, and  though  Mr.  Haffkine  explained  the  reason  of 
failure,  and  showed  that  his  method  differed  from  Ferran's 
in  securing  a  pure,  stable,  and  controllable  virus,  yet  the 
attitude  of  mind  adopted  was  rather  one  of  hope  that  he 
was  right  than  of  expectancy.  The  six  years  that  have 
passed  since  then  have  been  for  him  six  years  of  con- 
tinuously hard  work  and  devotion  to  his  self-appointed 
task.  Gradually  in  that  time  a  complete  change  has  taken 
place  in  the  general  attitude  towards  preventive  inocula- 
tion, and  that  change  has  been  effected  by  the  results 
which  ]Ntr.  Haffkine  has  been  able  to  show  as  following  on 
his  extensive  experiments  in  India  not  only  in  cholera  but 
also  in  plague. 

Prophylactic  inoculations  are  based  upon  the  fact  that 
an  attack  of  infectious  disease  generally  leaves  the  re- 
covered patient  more  resistant  to  the  second  attack.  On 
this  foundation  rested  the  work  of  Jenner  and  Pasteur,  as 
well  as  the  more  recent  work  of  Haffkine,  their  disciple. 
It  is  the  successes  of  Jenner  and  Pasteur  which  gave  rise 
to  the  modern  conception  that  artificial  immunity  may  be 
created  against  infectious  diseases  by  the  introduction  into 
the  system  of  specially  prepared  and  harmless  virus,  but, 
as  Mr.  Haffkine  points  out,  the  conception  is  too  general 
in  its  nature  and  its  application  when  undefined  is  apt  to 
lead  to  disappointment.  The  composite  character  and 
1  British  Medical  Journal,  1893,  vol.  i,  p.  278. 


modifications  of  a  virus,  according  to  the  way  in  which  it 
is  prepared,  have  to  bo  taken  into  account.  For  a  long 
time  it  seemed  impossible  to  produce  artificial  immunity 
by  derivatives  from  diphtheria  or  tetanus  virus  or  from 
microbes  in  general,  whicli  cause  localised  infections,  and 
do  not,  as  a  rule  at  least,  invade  tlie  system.  Similarly  the 
different  results  whicli  the  same  modification  of  a  virus 
produr(;s  in  different  species  of  animals  have  to  be  borne 
in  mind.  While  it  now  seems  safe  to  assume  that  a  form 
of  prophylactic  treatment  may  be  found  that  will  be  use- 
ful against  a  particular  infectious  disease  in  a  particular 
species  of  animal,  yet  that  method  may  not  be  applicable 
to  another  animal  or  to  another  disease  affecting  the  same 
animal.  Professor  Haffkine  believes  that  it  is  inattention 
to  variations  in  circumstances  and  conditions  which  have 
more  than  anything  else  checked  the  success  of  a  number 
of  experimenter?. 

The  study  of  the  anticholera  inoculations  in  India,  in 
which  the  microbes  alone  were  used  as  the  vaccine, 
brought  up  another  problem.  The  Calcutta  results  showed 
that  for  a  period  of  nearly  fourteen  months  the  number  of 
deaths  among  the  inoculated  was  22.62  times  smaller  than 
amongst  the  uninoculated,  and  for  the  rest  of  the  time 
under  observation  the  proportion  in  their  favour  fell  to 
I  and  1.54;  but  while  the  absolute  number  of  deaths 
appeared  strikingly  influenced  by  inoculations,  the  special 
feature  observed  was  that  the  proportion  of  deaths  to 
those  attacked  among  the  inoculated  was  not  changed. 
The  fact  that  case  incidence  was  remarkably  affected 
while  the  case  mortality  was  not  reduced  presented  a  new 
aspect  in  the  problem  of  preventive  medicine,  and  accord- 
ingly in  1896,  when  confronted  with  the  problem  of  work- 
ing out  a  prophylactic  treatment  againt  plague,  Mr. 
Haffkine  determined  to  obtain  not  only  a  lowering  of  the 
susceptibility  to  the  disease  which  he  had  succeeded  in 
obtaining  in  cholera,  but  also  a  reduction  of  the  case 
mortality.  For  that  purpose  he  determined  to  employ  in 
combination  with  the  plague  microbes  their  extra-cellular 
toxins.  In  order  to  accumulate  these  pi-oducts  the  bacilli 
were  grown  in  broth  in  the  ingenious  manner  described  liy 
Mr.  Haffkine  in  his  paper.  The  process  is  continued  for 
five  or  six  weeks.  The  microbes  are  then  killed  by  heating 
to  a  temperature  ranging  from  65°  to  70'=  C,  after  which 
the  virus  is  ready  for  use. 

Mr.  Haffkine  quoted  the  statistics  of  three  instances. 
At  Byculla  Gaol  there  were  12  cases  and  6  deaths 
among  172  uninoculated  inmates,  and  only  2  cases 
with  no  death  among  147  inoculated  inmates.  At  Umer- 
kadi  Gaol  there  were  10  cases  and  6  deaths  among  127 
uninoculated  inmates,  and  3  cases  with  no  deaths  among 
147  inoculated.  Again,  at  Undhera  village  there  were  27 
cases  and  26  deaths  among  64  uninoculated  inhabitants, 
and  8  cases  with  3  deaths  among  71  inoculated  inhabitants. 
Other  observations,  such  as  those  at  Lanowlie,  at  Kirkee, 
Damaon,  Hubli,  Dharwar,  and  Gadag  presented  the  same 
favourable  results.  The  facts  at  Hubli  showed  that  within 
a  short  time  a  town  of  nearly  50,000  inhabitants  can  be 
inoculated.  The  difference  in  the  mortality  between  plague 
among  the  inoculated  and  plague  among  the  non- 
inoculated  was  estimated  to  average  over  80  per  cent., 
sometimes  reaching  as  high  as  90  per  cent.  The  dose  of 
the  prophylactic  varied  from  3  c.cm.  to  2i  c.cm.  for  an 
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adult,  and  the  duration  of  the  efiect  was,  at  least,  a  few 
months,  the  usual  length  of  an  epidemic.  Some  of  the 
problems  which  remain  to  be  worked  to  perfect  the 
system  were  mentioned  liy  Mr.  HafEkine,  and  others  were 
referred  to  by  those  who  joined  in  the  discussion.  Though 
minor  points,  they  are  important  to  the  complete  success 
of  the  general  application  of  the  system,  and  we  have  no 
doubt  that  when  Mr.  Haffkine  returns  to  India  after  a 
well-earned  rest  from  labours  which  have  been  lierculean, 
he  will  be  granted  full  opportunities  and  the  necessary 
trained  assistance  in  his  laboratory  to  enalile  him  to  solve 
them.  The  main,  and  most  important  feature,  however,  of 
his  six  years'  work  is  the  grand  fact,  which  Mr.  Haffkine 
has  established,  that  both  cliolera  and  plague  inoculations 
are  a  success,  whether  they  are  applied  on  a  small  or  a 
large  scale,  and  that  in  this  method  we  possess  a  powerful 
prophylactic  against  these  two  most  fatal  diseases. 


ONE-MARK    VACCINATION. 

It  is  always  an  unwise  thing  for  a  man  to  spend  his  time 
in  making  a  rod  for  his  own  back,  but  we  fear  that  many 
a  medical  man  is  in  this  undesirable  position  on  the  vacci- 
nation question. 

There  are  two  corollaries  to  the  proposition  that  vacci- 
nation protects  against  small-pox  :  the  first,  that  the 
degree  of  in^munity  varies  directly  as  the  thoroughness 
with  which  the  operation  is  performed;  the  second,  that 
the  immunity  varies  inversely  as  the  interval  since  vacci- 
nation. 

The  second  point  is  provided  for  by  revaccination,  and 
its  consideration  need  not  detain  us  here,  but  it  seems 
desirable  again  to  emphasise  the  importance  of  thorough- 
ness in  primai-y  vaccination,  especially  as  we  still  hear  of 
many  medical  men  who  are  content  to  vaccinate  in  one  or 
two  places  only. 

In  the  final  report  of  the  Royal  Commission,  paragraphs 
272  to  398,  we  have  a  considerable  body  of  evidence  under 
the  heading  ''  Fatality  and  severity  of  type  of  small-pox 
amongst  vaccinated  persons  with  marks  of  different 
quality." 

The  criteria  of  efficiency  in  vaccination  have  always  been 
held  to  be  the  number  of  typical  vaccine  vesicles,  the  com- 
bined scar  area,  and  the  character  as  to  foveation.  The 
evidence  which  exists  as  to  the  result  of  the  present 
standard  of  four-mark  vaccination  is  decidedly  in  the 
direction  establishing  the  proposition  that  the  larger  the 
typically  foveated  scar  area,  the  completer  the  protection  ; 
or,  in  other  words,  that  the  greater  the  number  of  marks, 
other  things  being  euual,  the  greater  the  protection.' 
•'This  further  indication  also  seems  to  be  afforded  that 
whilst  the  distinction  in  this  respect  between  those  with 
one  and  those  with  two  marks  is  not  very  great,  there  is  a 
very  marked  contrast  between  those  with  four,  or  even 
with  three,  marks  as  compared  with  those  with  either  one 
or  two"  (Paragraph  294).  Thus,  taking  4,754  cases 
specially  reported  on  in  very  recent  years,  tlic  results  were 
as  follows : 

"nark     828 cases    e.ideatlis  or    reijcrccnt. 

zmarks    1,322     ,,       q,  ,0        ^ 

3  I ■.470       6j  , 4.2  „ 

4  »  1,125       ■•         2?  2.4  ,, 

The  above  cases,  of  course,  were  at  alKages  a«d  at  various 


periods  after  vaccination  ;  but  similar  results  are  afforded 
by  an  examination  in  detail  accordirg  to  age  periods.  Al 
experience,  indeed,  confirms  the  view  that  the  degree  of 
immunity  will  be  roughly  in  proportion  to  the  vesicular 
area.  It  is,  therefore,  a  serious  matter  to  fail  to  give  the 
maximum  protection  from  the  first. 

The  requirement  of  the  Local  Government  Board,  as 
defined  in  the  Order  of  last  October,  is :  "  In  all  ordinary 
cases  of  primary  vaccination  the  public  vaccinator  must 
aim  at  producing  four  separate  good-sized  vesicles  or 
groups  of  vesicles,  not  less  than  half  an  inch  from  one 
another.  The  total  area  of  vesiculation  resulting  from 
the  vaccination  should  not  be  less  than  half  a  square 
inch." 

It  is  in  the  highest  degree  desirable  that  the  standard 
should  be  maintained  in  public  vaccination,  and  that, 
instead  of  giving  way  to  the  pressure  of  those  who  are 
ignorant  of  the  true  facts  of  the  case,  there^should  be  an 
attempt  to  "level  up"  the  vaccination  of  general  prac- 
titioners to  the  official  standard.  A  public  vaccinator  who 
habitually  made  only  one  or  two  insertions  of  lymph 
might,  as  has  happened  in  the  past,  be  required  to  give  up 
an  office  which  he  was  not  properly  filling. 

But  suppose  that  a  private  practitioner  who  has  been  in 
the  habit  of  making  one  insertion  applies  for  a  post  as 
public  vaccinator,  what  is  his  position  ^  It  is  known  that 
he  has  been  in  the  habit  of  vaccinating  in  one  place,  and 
the  people  will  want  to  know  why  he  makes  a  change  now 
that  he  holds  office  ;  the  arguments  he  formerly  used  as 
justifying  the  one-mark  vaccination  will  be  cast  in  his  teeth 
when  he  wants  to  make  four  insertions.  He  will,  indeed, 
have  been  making  a  rod  for  his  own  back.  But,  unfor- 
tunately, the  innocent  will  probably  suffer  more  than  the 
guilty.  The  practice  of  vaccination  is  brought  into  dis 
repute  by  the  spread  of  one-mark  vaccination  with  its 
weaker  protective  influence,  and  consequently  the  work  of 
every  medical  man  who  honestly  tries  to  give  the  best  pro- 
tection he  can  is  made  so  much  the  more  difficult. 

Furthermore  the  child  so  vaccinated  is  left  wilfully  or 
ignorantly  in  a  less  protected  position,  is  more  susceptible 
to  death  from  small-pox,  and  the  parents  are  lulled  into  a 
state  of  false  security,  accepting  the  virtual,  even  when 
not  the  express,  testimony  that  one  vesicle  is  as  good  as 
three  or  four. 

Only  one  condition  would  justify  any  reduction  in  the 
present  standard  of  primary  vaccination,  so  far  as  a 
standard  may  be  said  to  exist  at  all,  and  that  is  the  intro- 
duction of  a  general  system  of  revaccination. 

In  conclusion  it  may  be  said  that  the  more  thoroughly 
primary  vaccination  is  performed,  and  the  more  generally 
revaccination  is  practised,  the  more  complete  is  the  de- 
monstration of  the  protective  influence  which  vaccination 
can  be  made  to  yield. 


THE   LOCAL   DISTRIBUTION   OF   CANCER. 

The  increasing  prevalence  of  cancer,  whether  it  be  real  or 
as  Dr.  Newsholme  contends  only  apparent,  has  naturally 
led  to  increased  attention  to  the  subject  on  the  part  of  the 
medical  profession.  As  is  shown  by  several  iiapers  pub- 
lished in  our  columns  within  the  last  few  months,  investi- 
gations are  being  made  by  many  skilled  obsir/ers  who  are 
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working  along  different  paths  towards  a  common  object — 
the  elucidation  of  the  etiology  of  cancer.  This  question  is 
surrounded  with  the  most  serious  difficulties ;  hut  there 
appears  to  be  a  reasonaUe  hope  that  the  mystery  in  which 
the  origin  of  the  most  dreaded  of  all  diseases  is  still  en- 
shrouded may  before  long  be  dissipated.  A  field  of  inquiry 
•which  seems  likely  to  be  fruitful  of  important  results  is 
the  local  distribution  of  cancer,  which,  as  has  been  shown, 
haunts  particular  regions,  and  even,  it  is  thought  by  some, 
particular  houses.  We  note  with  special  gratification  that 
a  leading  part  in  this  inquiry  is  being  taken  by  some 
Branches  of  the  British  Medical  Association. 

On  April  ist  we  published  an  interesting  and  valuable 
preliminary  report  from  a  Committee  of  the  Birmingham 
and  Midland  Counties  Branch  on  The  Influence  of  Locality 
on  the  Prevalence  of  Cancer.  Xow  the  Midland  Branch 
has  determined  to  grapple  with  the  question.  At  the 
annual  meeting  held  at  Derby  on  June  15th  a  discussion 
took  place  on  the  local  distribution  of  cancer  in  the  area  of 
the  Branch.  Much  valuable  information  was  supplied  by 
Dr.  Milnes,  Dr.  Astley  V.  Clarke,  Dr.  Sympson,  Dr.  E.  N. 
jS'ason,  and  the  other  members  who  took  part  in  the 
•discussion,  and  as  the  outcome  of  the  debate  a  Committee 
was  formed  to  investigate  the  question  and  report  to  the 
Branch.  The  Committee  is  composed  of  the  following 
members,  with  the  District  Secretaries :— Lincoln  :  Dr.  Har- 
rison and  Dr.  R.  Farrar  (Stamford).  Derljy  :  Dr.  Milnes 
and  Dr.  Knox.  Notts:  Mr.  Hogarth,  Dr.  \V.  B.  Ransom, 
and  Dr.  Ringrose.  Leicestershire:  Dr.  Astley  Clarke  and 
Dr.  Sevestre.  The  President  and  Treasurer  are  empowered 
jointly  to  add  to  the  Committee  so  constituted. 

We  congratulate  the  Midland  Branch  on  the  activity 
which  it  is  displaying  in  a  matter  of  such  importance  to 
the  public  weal,  and  we  hope  its  example  will  be  followed 
•by  other  Branches.  The  regional  distribution  of  disease 
.-and  the  influence  of  locality  on  its  manifestations  are  sub- 
jects that  might  profitably  be  studied  by  the  Branches  of 
an  Association  whose  members  are  spread  all  over  the 
world  and  work  under  every  variety  of  climate  and  local 
•conditions.  There  is  still  too  much  individualism  in 
medicine.  The  day  of  the  great  discoverer  is  by  no  means 
past,  but  the  best  hope  of  solid  progress  lies  in  a  wise  ^and 
generous  collectivism. 


THE  UNIVERSITY  OF  LONDON. 
"We  learn  that  at  the  special  meeting  of  the  Senate  sum- 
moned for  Wednesday  last  a  long  discussion  took  place 
iupon  a  motion  submitted  I))'  the  Chancellor  (Lord  Kimber- 
3ey)  accepting  the  proposals  of  the  Government  to  transfer 
the  University  from  Burlington  Gardens  to  the  Imperial 
Institute.  The  meeting  was  an  unusually  large  one,  and 
sat  for  two  hours,  but  finally  adjourned  without  coming  to 
a  decision.  It  is  understood  that  great  reluctance  was 
^expressed  to  surrendering  the  present  buildings,  but  that 
the  majority  favoured  the  acquisition  of  some  portion  of 
the  Institute  buildings  to  meet  the  demands  of  inci'eased 
accommodation  for  teaching  and  laboratory  work,  such  as 
anust  speedily  follow  the  passing  into  law  of  the  statutes 
•framed  by  the  Royal  Commission. 


Liverpool  School  of  Tropical  Medicine,  and,  as  already 
announced,  arrangements  are  now  being  made  for  an  expe- 
dition which  is  to  start  for  Sierra  Leone  in  August.  Sierra 
Leone  has  been  chosen  because,  being  only  about  twelve 
days'  sail  from  Liverpool,  it  is  the  most  accessible  malarious 
colony.  The  expedition  will  be  essentially  a  practical  one,  and 
its  chief  objects  will  be  to  find  out  what  species  of  mosquito 
are  concerned  in  the  propagation  of  malaria  in  a  small 
area  such  as  Freetown,  and  to  ascertain  whether  the 
breeding  grounds  of  these  species  are  sufficiently  few  and 
isolated  to  admit  of  their  being  obliterated  by  dumping 
or  drainage.  The  following  is  the  proposed  plan  of  opera- 
tion. The  lecturer  on  tropical  medicine.  Major  Ronald 
Ross,  I.M.S.,  and  the  demonstrator.  Dr.  Annett,  accom- 
panied by  an  experienced  dipterologist,  will  go  out 
early  in  August  with  the  intention  of  spending  five 
weeks  in  the  colony,  and  returning  to  Liverpool  in  time 
for  the  opening  of  the  winter  session  of  the  school  in  Oc- 
tober. They  propose  to  repeat  the  visit  early  next  year 
and  on  subsequent  occasions.  It  funds  permit  they  will 
take  out  two  or  more  volunteers,  who  will  remain  in  the 
colony  and  continue  the  investigations,  and  the  operations 
will  be  extended  to  other  of  the  more  important  localities 
with  a  view  to  ascertaining  at  least  the  principal  carriers 
of  malaria  in  those  regions.  It  is  thought  that  this 
plan  of  work,  which  has  been  advised  by  Major 
Ross  as  the  outcome  of  his  experience  in  India,  will  have 
several  advantages  over  a  more  elaborate  scheme,  but  it  is 
obvious  that  the  continuitv  of  the  investigations  must 
depend  largely  on  the  funds  which  are  available  for  main- 
taining investigators  in  the  Colony  between  his  successive 
visits.  Liverpool  has  already  done  much  to  endow  its 
tropical  school,  and  it  is  hoped  that  the  Government 
departments  most  directly  interested  will  give  some 
assistance  for  this  expedition,  especially  as  the  work  is  one 
of  general  interest  to  the  country.  At  any  rate,  a  deter- 
mined attempt  must  be  made  sooner  or  later  to  see 
whether  recent  researches  cannot  facilitate  the  prevention 
of  malaria;  and  Liverpool  proposes,  at  least,  to  commence 
this  labour.  The  expedition  will  be  conveyed  to  and  fro  in 
the  vessels  of  some  of  the  leading  subscribers  to  the  school, 
whose  sagacious  and  patriotic  action  in  the  matter  is  much 
to  be  commended. 


THE    MED!CAL    EXPEDITION    TO   THE  WEST    COAST   OF 

AFRICA. 
The  study  of  tropical   diseases  in  their  native  haunts  has 
been  from  the  first  contemplated  by  the  promoters  of  the 


THE  BIRMINGHAM  CONSULTING  SCHEME. 
The  report  which  is  jmblished  in  another  column  of  a 
meeting  of  the  profession  held  in  Birmingham  last  week 
fully  justifies  the  anticipation  which  we  ventured  to 
express  when  the  scheme  was  first  propounded.  It  has 
now  been  unanimously  condemned  by  a  representative 
meeting  of  over  one  hundred  medical  men  in  Birmingham. 
The  grounds  upon  which  exception  must  be  taken  to  the 
scheme  are  very  forciblv  expressed  in  the  resolutions 
adopted.  Shortly  stated,  they  are  that  the  scheme 
proposes  to  exploit  the  services  of  medical  men;  that 
it  contains  no  restriction  as  to  the  class  to  be  received 
as  patients ;  that  it  proposes  to  incorporate  the  institu- 
tion as  a  limited  company  to  carry  on  the  business 
of  physician  and  surgeon,  contrary  to  the  clause  in 
the  Bill  to  Amend  the  Companies  Act  which  has 
received  the  approval  of  the  General  Medical  Council 
and  the  British  Medical  Association  and  is  now  before 
the  House  of  Lords;  and  that,  should  the  institution 
seek  to  procure  patients  bv  advertising  and  canvassing, 
this  would  be  in  contravention  of  professional  rules,  and 
would  render  any  practitioner  holding  service  in  the  insti- 
tution liable  to  the  censure  of  the  General  Medical  Coun- 
cil. As  a  corollary  a  resolution  was  adopted  pointing  out 
that  no  registered  medical  practitioner  should  take  office 
i  I  such  an  institution.  We  may  hope  that  we  have  now 
heard  the  last  of  this  ill-considered  scheme,  and  it  is  in- 
deed unfortunate  that  it  should  have  been  necessary  for 
the  profession  to  enter  this  very  serious  protest  against  a 
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scheme  that  was  essentially  absurd.  Had  the  promoters, 
before  publishing  it  to  the  world,  taken  counsel  with  the 
medical  profession,  they  might  have  been  saved  from  some 
ridicule  :  but  the  scheme  is  not  only  ridiculous,  it  is  a 
pernicious  sham.  It  would  not  give  the  woi'king  classes 
the  services  which  it  was  professedly  framed  to  render,  it 
would  create  a  new  form  of  abuse,  and  it  would  involve 
proceedings  contrarj'  to  the  principles  of  conduct  which 
guide  the  members  of  the  medical  profession  in  their  rela- 
tions to  the  public  and  to  each  other. 


MEDICAL  UNIVERSITY  EXTENSION  LECTURES. 
A  NEW  departure  in  the  matter  of  university  extension 
lectures  has  been  made  by  the  Victoria  University.  The 
Extension  Committee  suggested  that  useful  work  might  be 
done  by  arranging  to  deliver  in  certain  local  centres  post- 
graduate courses  on  recent  advances  of  an  important 
character  in  medicine  and  the  ancillary  sciences.  The  new 
scheme  was  linally  adopted  about  the  middle  of  last  year, 
and  the  Chester  jNIedical  Society  at  once  embraced  the 
proposal.  After  several  consultations  between  the  Presi- 
dent of  the  Society,  Dr.  W.  Henry  Dobie,  and  Professor 
Sheridan  Delcpine  of  Owens  College,  Manchester,  it  was 
arranged  that  a  course  of  six  lectures  should  be  given  at 
the  Chester  General  Infirmary  by  Professor  Delcpine. 
The  course  which  has  been  concluded  this  week  has  been 
attended  by  about  thirty  members  of  the  profession  from 
Chester,  Wrexham,  Crewe,  Whitchurch,  Frodsham,  and 
the  neighbouring  towns.  The  lectures  have  been  thoroughly 
practical.  The  first  dealt  with  generalities  and  methods, 
but  the  subsequent  lectures  have  been  devoted  to  special 
diseases,  selected  with  a  view  to  making  clear  the  various 
ways  in  which  bacteriology  has  proved  useful  in  medicine 
and  surgery.  The  diseases  selected  have  been  anthrax, 
typhoid  fever  with  special  reference  to  serum  diagnosis, 
diphtheria  with  special  reference  to  serum  treatment, 
tuberculosis,  pyaemia  and  gonorrhoea,  and  the  advantages 
and  disadvantages  of  various  methods  of  sterilisation  and 
disinfection.  They  have  been  illustrated  by  means  of 
photographs  shown  in  the  lantern,  and  by  demonstrations 
of  methods,  specimens,  and  experiments.  Owing  to  the 
easy  terms  offered  by  the  Victoria  University  Extension 
Committee,  only  a  small  subscription  was  necessary  to  pay 
all  expenses,  and  those  who  have  attended  the  lectures 
have  greatly  appreciated  the  opportunity  of  seeing  how 
bacteriological  work  is  actually  carried  on  in  the  labora- 
tory, and  of  becoming  practically  acquainted  with  the 
bacilli  of  various  diseases.  The  success  of  this  course  will 
doubtless  encourage  the  University  to  extend  the  system 
in  other  directions. 

MALARIA  IN  THE  SOUTHERN  SUDAN. 
The  report  which  Sir  William  Garstin,  Under-Secretary  of 
State  for  Public  Works  in  Egypt,  has  addressed  to  Lord 
Cromer  on  his  return  from  a  journey  of  inspection  up  the 
White  and  Blue  Niles  contains  striking  testimony  to  the 
importance,  for  the  future  prosperity  of  the  part  of  the 
Sudan  watered  by  these  rivers,  of  measures  for  the  pre- 
vention of  malarial  diseases.  The  extreme  unhealthiness 
of  the  climate  of  the  southern  province,  he  states,  is  a  very 
serious  factor  which  must  greatly  retard  speedy  progress. 
The  whole  area  lying  south  of  the  fifteenth  parallel  of 
latitude  becomes  during  the  autumn  and  winter  months  a 
hotbed  for  malarial  fever  of  a  virulent  type.  Malaria  is 
prevalent  even  in  the  spring,  and  disappears  only  in  the 
early  summer  months.  This  he  attributes  on  the  one  hand 
to  the  decaying  and  rank  vegetation  of  the  Blue  Nile 
forests,  and  on  the  other  to  the  pestilential  swamps  of  the 
White  Nile.  In  the  month  of  March,  one  of  the  driest  of 
the  year,  when  the  river  was  at  its  low-cst,  2S0  men  out  of 
a  total  strength  of  317  at  Fashoda  were  suffering  from 
fever.  At  Nassar,  the  military  post  on  the  Saubat  river, 
the  fever  was  reported   to  be  equally  bad  in   November 


and  December.  On  the  Blue  Nile  also  the  troops 
suffered  heavily  in  October  and  November.  At  Kar- 
kauji  during  November  no  fewer  than  30S  men  out  of  a 
total  strength  of  390  were  laid  up ;  and  at  Sennaar  and 
Abu-Haraz  things  were  nearly  as  bad.  Europeans 
and  Egyptians  suffered  equally,  and  even  the  blacks 
did  not  escape,  especially  if  transported  from. their  own' 
country.  As  an  example  of  the  degree  to  which  Egyptians 
suffer.  Sir  William  Garstin  states  that  the  troopers  of  the 
Egyptian  cavalry,  when  returning  to  Omdurman  from  the 
Blue  Nile,  were,  almost  to  a  man,  incapacitated  by  fever, 
and  their  horses  had  to  be  brought  down  the  river  by  the 
men  of  the  Sudanese  infantrj'  battalions.  He  adds  that 
out  of  24  British  officers  employed  in  the  operations  on  the 
Blue  Nile  last  autumn,  only  5  escaped  fever,  while  1  of 
those  attacked  died  from  its  effects.  The  cases  on  the- 
Blue  Nile  have  been  of  a  very  severe  type,  and  presented 
some  resemblance  to  enteric  fever.  The  inhabitants  of 
the  borders  of  the  Blue  Nile  did  not  escape,  and  th& 
medical  officers  attached  to  the  Egyptian  Army  report 
that  they  are  extremely  aniemic  from  the  results  of 
chronic  malarial  poisoning.  Sir  William  Garstin  expresses- 
the  opinion  that  until  there  has  been  a  wholesale  clear- 
ance of  the  undergrowth  in  the  forests  and  drainage  of  the- 
great  swamps,  which  might  in  time  remove  the  causes  of 
malaria,  the  country  must  remain  one  in  which  Europeans 
cannot  long  remain  without  speedily  losing  their  health 
and  energy.  As  a  palliative,  he  suggests  the  erection  of 
huts  on  the  pattern  used  in  Burmah  and  other  malarial- 
countries,  that  is  to  say,  huts  raised  on  piles  with  a  free 
current  of  air  underneath.  He  considers  that  the  only 
chance  of  preserving  the  health  of  British  and  Egyptian 
oflBcers  administering  these  districts  would  be  to  make- 
such  arrangements  as  to  leave  that  they  might  be  ensured 
a  yearly  absence  from  the  malarious  tracts. 


THE  MEDICAL  ASPECTS  OF  ADULTERATED  TEXTILE 

GOODS. 
It  has  long  been  known  that  textile  fabrics  are  often, 
heavily  laden  with  metallic  substances,  and  as  these 
weigh  more  than  cotton,  for  example,  the  manufacturer 
keeps  enriching  himself  at  the  expense  of  the  consumer. 
The  practice  of  adulterating  goods  is  bad  enough  from  a. 
commercial  point  of  view,  but  when  we  add  to  that  the^ 
injurious  effects  sometimes  produced  upon  the  wearers  of 
the  fabrics,  it  assumes  an  importance  that  cannot  be 
ignored.  Sometimes  lead  is  used  as  an  adulterant,  some- 
times arsenic  or  other  metals.  Only  a  few  months  ago  menr 
of  the  police  force  in  Birmingham  suffered  from  a  skin 
affection  caused  by  wearing  garments  that  contained  zinc. 
The  practice  of  adulterating  textile  fabrics  has  re- 
cently been  engaging  the  attention  of  the  Home  Trade 
Association,  and  at  the  request  of  the  Committee  Pro- 
fessor Dixon  Mann,  of  Owens  College,  undertook  to 
examine  samples  of  cotton  sheets,  blankets,  etc.,  with  the 
view  of  discovering  how  far  the  presence  of  foreign  sub- 
stances was  likely  to  injure  the  health  of  those  who  wear 
fabrics  thus  impregnated.  One  sample  of  Oxford  shirting- 
was  found  to  contain  nearly  one- third  its  weight  of  Epson> 
salts.  Other  fabrics  contained  zinc  chloride.  When  textile 
goods  adulterated  with  zinc  chloride  are  worn  next  the  skin- 
they  may  induce  inflammation  followed  by  an  irritable- 
eruption.  Again,  some  of  the  substances  that  are  added 
to  fabrics  attract  water  and  are  always  damp.  They  may- 
be dried  before  a  fire,  but  they  soon  become  damp  again. 
Such  materials  may  become  a"  cause  of  rheumatism,  and 
may  bo  an  explanation  of  the  damp  sheets  occasionally- 
met  with  in  hotels  and  elsewhere.  Once  these  adulterating 
agencies  have  got  thoroughly  settled  in  the  fabric  it  is 
difficult  to  dislodge  them,  even  after  washing.  The  practice 
of  adulterating  goods  that  have  to  be  worn  is  much  to  be 
deprecated.  It  is  upon  the  poorer  working  classes  that  the 
injustice  falls.    There  is  no  reason  why  a  draper  should  be 
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allowed  to  sell  such  goods  and  be  beyond  the  reach  of  the 
law,  while  grocers,  for  example,  are  fined  for  adulterating 
mustard  or  pepper.  The  public  in  buying  these  textile 
fabrics  ought  to  be  told  that  they  are  adulterated. 


A  CONVERTED  ANTICOMPULSIONIST. 
At  a  recent  meeting  of  the  Peterborough  Board  of 
■Guardians,  Mr.  J.  H.  Howard,  in  the  course  of  his  report  of 
a  visit  paid  by  Major  T.  Davey  and  himself  to  the  Three 
■Counties  Asylum,  announced  his  conversion  to  a  belief  in 
compulsory  vaccination.  They  had,  he  said,  found  every- 
"thing  very  satisfactory  at  the  asylum — the  most  modern 
sanitary  methods  and  appliances,  an  excellent  water  supply, 
and  every  arrangement  calculated  to  ensure  the  well-being 
of  the  patients.  Notwithstanding  this,  small-pox  had 
suddenly  appeared,  and  attacked  about  forty  of  the 
■inmates.  Mr.  Howard,  hoping  to  find  some  support  for  his 
objections  to  compulsion,  had  questioned  the  medical 
officers  on  the  subject  of  the  outljreak,  and  was  tokl  in 
reply  that  in  stamping  out  the  disease  they  had  relied 
■simply  on  revaecination.  \\'ith  the  solitary  exception  of  one 
individual,  every  patient,  every  nurse,  every  doctor,  every 
iiervant  all  though  the  house  was  revaccinated.  The  excep- 
tion was  a  nurse — a  fine  healthy  young  woman — and  the 
exception  proved  the  rule,  for  she  was  attacked  by  small- 
pox and  died  of  it.  Such  was  Mr.  Howard's  narrative  to  the 
Peterborough  Guardians.  Similar  experiences  are  common 
in  small-pox  epidemics,  and  he  could  easily  have  made 
himself  acquainted  with  them  through  the  reports  of  the 
Uoyal  Commission  on  Vaccination  and  other  reliable 
sources;  but,  after  all,  there  is  no  schoolmaster  like  small- 
■pox,  and  the  nearer  a  man  is  to  such  a  teacher  and  to  such 
facts  the  more  likely  is  he  to  be  impressed  by  them,  so  that 
Mr.  Howard's  conversion  is  not  at  all  surprising  in  the 
circumstances  which  he  related. 


THE  AMERICAN  VOICE. 
At  tiie  Congress  of  the  American  Laryngological  Associa- 
tion recently  held  in  Chicago  Dr.  JohnW.  Farlow  (Boston), 
•who  must  be  a  bold  man,  read  a  paper  on  the  American 
Voice.  Among  the  many  natural  endowments  of  our  gifted 
cousins  the  quality  ol  the  national  voice  can  hardly  be 
counted.  Dr.  Farlow  admits  that  it  has  a  nasal  twang,  and 
■the  question  he  set  himself  to  discuss  is  whether  this  is  due 
to  catarrhal  or  other  pathological  conditions  of  the  upper 
air  passages.  There  is  a  general  impression  that  such  con- 
ditions are  relatively  very  frequent  among  the  citizens  of 
1,he  United  States.  Indeed  if  we  may  judge  from  the  text- 
•books  of  the  specialists  of  that  country  the  average 
American  nose  must  be  a  museum  illustrating  most  of  the 
diseases  and  deformities  with  which  that  part  of  the 
human  fabric  can  be  afHicted.  But  as  Dr.  Farlow  cor- 
rectly points  out,  the  nose  is  not  the  determining  factor  in 
the  formation  of  the  nasal  voice.  The  twang  appears,  like 
■smoking,  to  be  largely  a  matter  of  imitation.  But  the 
•defect  must  have  been  fairly  prevalent  before  it  became  so 
fashionable  as  to  be  an  object  of  imitation.  Owing  to  the 
great  influx  of  foreigners  into  America  the  English 
tongue  is  mangled  and  outraged  there  more  than  any- 
where else,  and  Dr.  Farlow  admits  that  his  country- 
men are  quite  indifferent  to  purity  of  accent  or 
■correctness  of  speech.  He  therefore  urges  that  children 
should  be  carefully  trained  in  the  use  of  their  organs 
of  speech,  and  pains  should  be  taken  to  prevent  them  from 
foi-ming  themselves  vocally  on  an  exemplar  vitiis  itniiabile. 
Dr.  G.  Hudson  Makuen  (Philadelphia),  in  discussing  the 
<juestion,  gave  it  as  his  opinion  that  the  American  voice  is 
due  to  the  excessive  tension  of  modern  American  life. 
How  this  tension  affects  the  vocal  organs  is  not  very  clear, 
but  as  Dr.  Makuen  goes  on  to  affirm  that  '•  the  active 
^anatomic  factor  in  nasal  voice  is  probably  a  low  hanging 
ipalate  during  speech,"  it  must  be  inferred  that  the  tension 
■of  life  in  some  way  causes  relaxation  of  the  velum.    The 


remedy  which  he  suggests  is  to  train  the  levator  palati 
muscles  by  making  the  patient  practise  several  times  daily 
with  open  mouth  before  a  mirror.  The  "patient"  will 
be  obliged  to  segregate  himself  as  carefully  as  if  he  were 
learning  to  play  the  fiddle.  Dr.  Amory  De  Blois 
(Boston)  thinks  the  voice  is  all  a  matter  of  race.  The 
German  has  a  guttural  voice,  the  Yankee  has  a  high- 
pitched  voice,  while  the  English  voice,  "no  matter  what 
the  social  rank,  is  always  of  an  agreeable  low  pitch.'  Dr. 
De  Blois  has  evidently  never  heard  the  newspaper'  boys 
shriek  "Winners!  "  or  "  Horful  Murder!"  in  the  Strand. 
It  must  also,  we  fear,  be  confessed  that  the  voices  of  our 
fashionable  ladies  are  too  often  remarkable  for  their  un- 
Cordelia-like  quality.  On  the  whole  the  debate  threw  little 
light  on  the  mechanism  of  the  American  voice,  which  we 
are  inclined  to  regard  as  due  to  some  peculiar  condition  of  the 
nasal  sinuses  and  other  parts  of  the  resonating  apparatus. 
This  may  be  caused  by  climatic  influences  ;  but,  however  it 
is  produced,  its  effect  on  the  voice  is  aggravated  by  a  bad 
habit  of  speech  which  will  never  be  corrected,  because 
patriotic  Americans  look  upon  it  as  one  of  their  national 
institutions. 

WOMEN'S  INTERNATIONAL  CONGRESS. 
An  interesting  feature  of  many  of  the  speeches  at  the 
Women's  International  Congress  which  assembled  this 
week  in  London  has  been  the  generally-expressed  opinion 
that,  while  associations  of  women  were  necessary  in  the 
early  days  of  the  movement  of  women  towards  equal 
educational  and  professional  privileges  with  men,  such 
purely  feminine  associations  are  no  longer  needed,  and 
that  the  hope  of  the  future  lies  in  the  co-operation  of  men 
with  women  as  much  as  possible.  The  first  profession 
discussed  was  that  of  medicine.  Mrs.  Garrett  Anderson 
was  in  the  chair,  and  after  a  few  words  of  welcome  to  the 
delegates,  said  that  she  would  not  spend  time  over  ancient 
history,  but  would  speak  of  the  present  position  of  medical 
women  in  England.  There  were  200  students  at  the 
London  School  of  Medicine  for  Women,  besides  ma,ny 
other  students  at  various  medical  schools  in  the  British 
Isles,  open  to  women  only,  or  to  women  as  well  as  men. 
She  spoke  of  the  work,"  so  largely  surgical,  at  the  New 
Hospital,  officered  solely  by  women,  and  of  the  maternity 
department,  in  which  "there  had  been,  up  to  date,  no 
maternal  death.  On  the  other  hand,  she  admitted  that 
medical  women,  largely  through  their  education  at  a 
school  for  women  only,  but  partly  also  by  their 
exclusion  from  many  "of  the  medical  societies,  were 
to  a  great  extent  out  of  the  current  of  pro- 
fessional life.  She  thought  the  male  members  of  the 
profession  suffered  by  this  cleavage,  as  medical  women 
were  rapidly  forming  a  body  of  consultants  within  their 
own  ranks.  Dr.  Sarah  Hackett  Stevenson  (Chicigo)  read  a 
paper  on  The  Education  and  Status  of  Medical  Women  in 
the  I'nited  States.  Her  view  was  that  the  era  of  women's 
medical  schools,  though  an  absolute  necessity  at  first,  was 
nearly  over.  She  said  that  New  York  had  just  opened  a 
medical  school  for  men  and  women,  in  favour  of  which  the 
Women's  Medical  School  had  voluntarily  dissolved  itself. 
The  Chicago  Women's  School,  founded  in  1869,  would 
probably  soon  be  merged  in  the  Chicago  University,  and 
the  Johns  Hopkins  University  was  now  open  to  women  as 
well  as  men,  with  a  five  years'  course  (one  of  general 
scientific  training).  She  considered  that  both  the  highest 
economy  and  the  highest  ethics  rendered  coeducation 
desirable.  She  objected  to  the  limitation  of  women  to 
gyna;cology  only,  urged  that  a  fair  number  of  professor- 
ships should  be  open  to  women,  and  spoke  of  the  midwife 
(as  distinct  from  a  trained  nurse  specialising  in  obstetrics) 
as  a  danger  not  only  to  the  public,  but  to  the  medical 
woman,  because  to  the  popular  mind  she  was  apt  to  repre- 
sent woman  in  medicine.  Among  subsequent  speakers  was 
Mrs.  Scharlieb,  who  referred  to  the  opening  to  women  01 
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Government  posts  in  India,  and  of  appointments  in  the 
public  service,  such  as  in  Poor-law  infirmaries  and  lunatic 
a=ylums  in  England.  Frau  Tibertius  (Berlin)  stated  there 
were  twelve  women  practitioners  in  Germany.  Dr.  Aletta 
.Tacobs  (Holland)  said  that  there  were  no  impediments 
whatever  in  her  free  country  to  the  practice  of  medicine 
by  women,  and  that  they  were  admitted  to  all  medical 
societies,  and  to  municipal  appointments.  Dr.Mendelssohn, 
a  Polish  lady,  spoke  of  her  studies  in  Paris  and  her  prac- 
tice in  Egypt;  and  Dr.  Sandelin  said  that  women  were 
admitted  to  all  Swedish  medical  associations,  but  had  not 
as  yet  any  public  appointments  open  to  them.  Two 
interesting  papers,  by  Dr.  Poznansky-Garfield  and  Dr. 
Kasakevitch  Stefanofskaia,  described  the  work  of  medical 
women  in  Kussia.  In  1888,  after  twenty  years'  vicissitudes, 
medical  women  were  placed  on  exactly" the  same  footing  as 
regards  education.  State  appointments,  and  State  pensions 
as  medical  men.  There  were  700  medical  women  in 
Russia,  87  in  rural  districts  where  the  isolation  of  the 
doctor  required  great  physical  powers  as  well  as  great 
surgical  capacity. 

SURREY  BENEVOLENT  MEDICAL  SOCIETY. 
This  useful  society,  though  it  has  been  nearly  ninetv  vears 
in  existence,  is  still  too  little  known,  even  to  those  whom  it 
is  intended  to  benefit.  Founded  m  1812  to  relieve  the 
needs  of  families  of  deceased  members,  the  scope  of  its 
operations  was  gradually,  as  funds  accumulated,  extended 
to  assistance  in  the  education  of  children  of  living  mem- 
bers. By  an  arrangement  with  Epsom  College,  the  Society 
has  the  right  of  nomination  to  five  scholarships  at  that 
school,  from  which  boys  with  a  verv  little  help  from  their 
parents  can  proceed  to  the  universities,  or  go  direct  with 
free  medical  scholarships  to  the  metropolitan  hospitals. 
Scholarships  are  now  also  granted  to  girls,  who  are  edu- 
cated at  schools  approved  of  bv  the  trustees.  Pensions 
are  further  granted  to  the  female  relatives  of  deceased 
members  who  may  stand  in  need  of  such  assistan'^e.  The 
Society  has  an  accumulated  capital  of  ;/;i2,ooo,  yet  in  spite 
of  the  most  active  efforts  of  successive  secretaries,  it  has 
never  numbered  fifty  subscribing  members.  In  view  of 
the  many  and  great  advantages  offered  by  the  Society,  this 
is  surely  a  striking  proof  of  the  improvidence  of  themedi- 
cal  profession.  Membership  is  open  to  all  persons  who 
regularly  practise  medicine,  and  who  at  the  time  of  elec- 
tion reside  in  the  county  of  Surrev  or  in  those  parts  of  ad- 
joining counties  which'  may  be  within  a  convenient  dis- 
tance of  its  borders.  The  entrance  fee  is  ^5.  the  annual 
subscription  £z  23.  or  a  life  commutation  of  /^i  los.  The 
President  of  the  Society  is  Dr.  Holman,  who^has  held  the 
office  for  twenty-six  years,  and  it  is  remarkable  that  his 
tenure,  and  two  other  lives— Mr.  Peter  Maitin,  and  his 
father  Mr.  Thos.  Martin— cover  the  whole  period  of  eighty- 
seven  years  since  the  Society  was  founded.  To  Dr.  Ho'l- 
man's  judgment  and  business  experience  the  present  satis- 
factory position  of  the  Society  is  largely  due,  and  its 
prosperity  has  materially  increased  under  the  guardian- 
ship of  the  present  treasurer,  Dr.  .John  H.  Galton,  who  has 
been  ably  and  devotedly  seconded  by  the  secretary.  Dr. 
.lohn  Walters,  of  Reigate. 

FATAL  HEMORRHAGE  FROM  VARICOSE  VEINS. 
Though  many  elderly  persons  suffer  from  varicose  veins  in 
the  legs  and  consequent  ulceration,  vet  dangerous  hremor- 
rhage  is  a  very  rare  event  in  the  course  of  this  affection. 
Grillot,  of  Paris,  has  recently  reported  a  case  of  this  rare 
accident  to  the  Anatomical  Society  of  that  citv.  A 
■bricklayer,  aged  60,  was  admitted  into  the  Hopital 
Boucicaut  in  a  state  of  violent  excitement  due  to  acute 
h.-emorrhage.  .\n  hour  before,  when  at  work,  he  suddenly 
complained  to  his  mates  of  a  sharp  pain  in  the  loft  ankle, 
and  a  sensation  of  a  hot  fluid  pouring  out.  Dark  blood 
■was  seen  escaping  in  a  continuous  stream,  and  over  four 


pints  were  lost.  A  chemist  succeeded  in  checking  the- 
hfemorrhage,  then  the  man  was  admitted  into  the  hospital. 
He  died  ten  minutes  later.  He  was  a  strong  man, 
apparently  free  from  any  constitutional  disease,  but  he 
had  been  subject  for  years  to  varicose  veins,  especially  in 
the  left  leg.  The  special  point  of  interest  was  that  there 
was  no  trace  of  any  old  or  new  ulcer  on  either  leg  excepting- 
at  the  left  external  malleolus,  where  lay  a  very  sharp-cut 
ulcer  deep  enough  to  lodge  a  split  haricot  bean  ;  it  opened 
into  a  big  vein  with  very  diseased  walls.  The  integu- 
ment immediately  around  the  vein  was,  as  elsewhere  on 
the  legs,  quite  healthy.  The  border  of  the  ulcer  was 
tough,  though  sharp-cui.  The  viscera  showed  no  changes, 
except  such  as  are  common  in  an  elderly  subject.  No  doubt 
a  small  diseased  area  around  a  dilated  vein,  irritated  by 
the  friction  of  a  boot,  involves  more  danger  than  is  likely 
to  arise  from  the  huge  varicose  ulcers  so  commonly  seeD 
in  the  lower  thk-d  of  the  leg. 


DENTAL  COMPANIES  IN  VICTORIA. 
It  is  interesting  to  note  that  the  Colony  of  Victoria  has- 
taken  the  opportunity  of  an  Act  passed  in  December  last, 
for  the  purpose  of  amending  their  Medical  Act,  so  far  only 
as  the  provisions  relating  to  dentists  are  concerned,  to  deai 
with  the  question  of  dental  companies.  They  have  not. 
however,  adopted  quite  the  same  method  of  treating  the 
matter,  but  have  enacted  that  a  company  may  not  make- 
use  of  any  description  implying  qualification,  or  implying 
that  it  is  in  fact  carrying  on  dental  practice,  unless  it  is. 
whollycomposed  of  registered  dentists.  This  will  probably 
have  the  effect  of  stopping  the  formation  of  this  sort  of 
company,  for  it  is  difficult  to  conceive  any  motive  for  a 
body  entirely  composed  of  registered  men  seeking  incorpo- 
ration. And,  inasmuch  as  a  company  which  does  not  con- 
sist wholly  of  registered  men  must  not  describe  itself  in 
any  way  that  implies  that  it  is  carrying  on  practice,  it 
could  hardly  conduct  its  business,  so  that  the  provision  is 
almost  tantamount  to  a  complete  prohibition  of  practice. 
And  it  can  hardly  be  doubted  that  when  any  similar 
opportunity  of  amending  the  purely  medical  clauses  of 
this  Act  occurs,  similar  provisions  will  be  introduced. 


THE  KEEPING  OF  GLYCERINATED  CALF  LYMPH. 
Vi^E  have  had  some  inquiries  as  to  the  length  of  time- 
during  which  glycerinated  calf  lymph  may  be  kept  after 
its  receipt.  Assuming  that  the  inquiries  relate  to  the 
lymph  supplied  l>y  the  Local  Government  Board,  we  may- 
state  that  since  this  lymph  in  its  glycerinated  state  is  kept 
at  the  Government  Laboratory  for  culture  and  other  tests- 
for  several  weeks  before  its  issue,  there  is  presumably- 
good  reason  for  not  keeping  it  more  than  a  week  longer 
before  using  it.  This  is  the  more  important  during  warm 
weather,  when  medical  practitioners  are  unable  to  keep 
their  tubes  at  a  uniformly  low  temperature.  It  is  for  this 
reason  that  the  forms  sent  out  with  the  Government 
lymph  have  re(|uested  public  vaccinators  only  to  apply  for- 
such  lymph  as  they  "immediately"  require;  and  the 
recent  forms  issued  also  ask  that  for  such  time  as  it  is 
kept  it  may  be  placed  in  a  cool  and  dark  place.  Lymphs- 
that  have  not  undergone  the  prolonged  preparation  with  a 
view  to  the  elimination  of  extraneous  organisms,  such  as 
some  supplied  from  abroad,  may  probably  be  kept  longer 
before^use. 

LONDON  AND  THE  NEXT  CENSUS. 
The  Local  Government  and  Taxation  Committee  of  the 
London  County  Council  has  presented  a  report  on  the 
census  of  1901,  in  which  the  importance  of  obtaining  the 
class  of  information  which  experience  has  shown  to  be 
most  needed  is  insisted  upon.  It  is  pointed  out  that  the 
census,  presenting  as  it  were  a  photograph  of  the  com- 
munity at  a  given  time,  affords  the  only  general  indica- 
tion   of    its    development    and    internal    redistribution. 
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Certain    details    in   addition    to   tlioso    obtained    in    1S91 
are     needed,    especially     in     relation     to     overcrowding, 
the  mobility  of   the   industrial   and    commercial   classes, 
and    the    disparity   between    the    night    and    day    popu- 
iation     in     the     greater     portion     of     the     metropolitan 
area.      At    the    same    time    it    is    admitted    that    this 
{information  could  be  obtained  only  by  the  provision  of  an 
additional  column  requiring  the  place  of  occupation  to  be 
stated,    and  that  there  would  be  serious    objections    to 
making  this  addition,  which  would  moreover  be  of  com- 
paratively small  value  unless  prescribed  for  the  country  at 
large.    With  regard  to  the  question  of  overcrowding,  how- 
ever, the  Committee  express  the  opinion  that  there  would 
he  no  objection  to  extending  the  inquiry  beyond  the  tene- 
ment of  four  rooms,  as  it  is  believed  that  the  evil  is  not 
confined   to   the   limits   specified   in   the   return   of    1891. 
Recommeudations  are  also  made  with  regard  to  the  classi- 
fication of  the  returns  in  convenient  areas,  and  it  is  recom- 
mended that  the  Council  should  be  authorised  to  extract 
and  publish    for    adminiritrative  purposes  such  statistics 
from   the  London  registers.     The   report   also   deals   with 
the     necessity     of     taking    a    census     every     five    years, 
as     to     which     the     following     observations     are    made  : 
"London  is  still  growing  rapidly,  and  on  this  account  alone 
it  is  very  desirable  that  a  census  should  be  taken  at  shorter 
intervals  than  ten  years.     But  the  metropolis  is  changing 
in  character  to  an  even  greater  degree.     It  draws  its  immi- 
grant population  from    a  wider  area.     Neighbourhoods 
which  were  formerly  residential  are  becoming  commercial, 
and  districts  which   have   been   well-to-do  are    becoming 
poor,  and  vice  versa ;  the  building  of  flats  and  largo  blocks 
of  buildings,  too,  has  made  it  impossible  to  arrive  at  any 
trustworthy  statement  of  population,  except  by  means  of  a 
census.     With  regard  to  the  question  of  whether  the  inter- 
mediate census  need  be  as  full  as  the  decennial  census,  it  will 
be  remembered   that  when   the   1896  census  was   in   con- 
templation the  Council,  along  with  the  Royal  Statistical 
Society,   the   Society  of   Medical    Officers  of   Health,   the 
British  Medical  Association,  and  the  Institute  of  Actuaries, 
urged  upon  the  Government  the  advisability  of  including 
in  the  census  at  least  particulars  as  to  age,  sex,  and  the 
relationship  to  the  head  of  the  family.      On  legal  grounds 
the  re<iuest  could   not  be   then   granted.      The  only  par- 
ticulars taken  in  1S96,  therefore,  were  the  two  last."      The 
Committee   having   considered    the   question   afresh,  now- 
express  the  opinion  that,  so  far  as  London  government  is 
(joncerned,  beyond  the  particulars  included  in  the  quin- 
quennial census  of  1S96,  it  is  very  necessary  to  obtain  the 
record  of  age  and  birtlujlacp- 


UNIVERSITY  COLLEGE,  LONDON. 
The  biennial  cunicrscaione  of  University  College,  London, 
was  held  on  June  28th,  when  a  large  number  of  guests  were 
received  by  Lord  Eeay.  A  great  number  of  interesting 
objects  were  displayed.  Mr.  K.  .T.  Godlee  lent  a  number  of 
fine  etchings  and  Dr.  W.  H.  Corfield  a  collection  of  bound 
books,  among  which  were  examples  of  the  lost  art  of 
Oriental  pierced  work.  In  the  Slade  Art  School,  beauti- 
fully decorated  with  roses,  was  an  exhibition  of  sketches 
and  studies  by  the  students.  In  the  Thysical  Department 
Professor  Caliendar  showed  various  electrical  experiments, 
among  others  Hittor2"s  demonstration  of  the  action  of  the 
magnet  on  the  cathode  stream.  In  the  Chemical  Depart- 
ment Professor  Ramsay  and  Dr.  W.  M.  Traver,  showed 
the  spectra  of  the  newly  recognised  gases  of  the  atmosphere. 
The  Botanical  Department  showed  a  number  of  interesting 
■objects :  in  the  Zoological  Museum  Dr.  G.  H.  Fowler  showed 
his  deep-sea  vertical  tow  net.  which  can  be  opened  and  closed 
at  any  depth ;  in  the  Latin  Room  Mr.  R.  Berens  exhibited 
a  collection  of  vases  in  hard  stone  from  Egypt,  dating,  it  is 
believed,  from  about  5000  i;,c.,  and  made  without  the  lathe 
■or  turning  tools,  I'rofessor  Flinders  Petrie  exhibited  a  col- 
lection of  Egyptian  photographs,  and  a  historical  collection 


of  l)eads  ranging  in  date  from  5000  n.c.  to  500  a.w.,  and 
Professor  Ernest  Gardner  showed  a  series  of  photographs 
illustrating  Greek  art.  Altogether  the  objects  and  experi- 
ments exhibited  illustrated  very  well  the  many-sided 
activities  of  this  College,  which  for  three  generations  has 
courageously  held  up  a  high  standard  of  culture  and 
technical  education.  It  may  be  added  that  satisfactory 
progress  is  being  made  in  the  work  of  rebuilding  the  hos- 
pital, and  that  already,  as  seen  from  the  College  grounds, 
the  central  cupola  overtops  the  farade  of  the  old  hospital. 


WEST    LONDON    HOSPITAL    DINNER. 
The  past  and  present  members  of  the  West  London  Hos- 
pital dined  together  at  the  Trocadero  Restaurant  on  June 
22nd.      Mr.  C.   P..  Keetley,   P.R.C.S.,   presided.     Surgeon- 
General   R.  Harvey,  C.B.,  in  replying  to  the  toast  of  "The 
Navy,  Army,  and  Auxiliary  Forces,"  given  by  the  President 
of  the  Royal  College  of  Physicians,  eulogised   the  Indian 
Service  especially  as  affording  unequalled  opportunities  for 
work,  either  civil,  military,  or  political.     The  Chairman,  in 
proposing  "  The  West  London    Hospital,"  .';aid  everyone 
knew  there  were  already  too  many  small  hospitals  teach- 
ing a  minute  number  of  undergraduates,  and  it  had  fallen 
to  the  West  London  Hospital  to  do  post-graduate  teaching, 
and  they  had  had  an  encouraging  amount  of  success.  When 
they  had  reformed  their  out-patient  department  they  ex- 
pected to  have  a  still  larger  number  of  post-graduates.     Dr. 
Drewitt  responded,  and  Dr.  Seymour  Taylor  gave  the  toast 
of  "  The  Visitors,"  which   was  acknowledged  by  Professor 
Osier,  who   claimed    that    the    children   of   Britain  were 
her  noblest  heritage.     A  remarkable  change  had  come  over 
the   profession    in    America    during   the   last   twenty-live 
years.     Every  candidate  for  a  licence  to  practise  had"  now 
to  present  himself  for  the  State  examination,  whatever  the 
degree  he   might   possess.      The   large   amount   of  money 
expended  on  the  medical  schools  during  that  time  was 
probably  greater  than  in  any  other  country  except  perhaps 
Germanv.     The  chairs  were  now  well  paid.     His  old  alma, 
mater,  McGill  UniTersity,  Montreal,  was  also  now  well  pro- 
vided with  funds.     Hospital  physicians  had  an  important 
position  to  uphold  towards  the  rest  of  the  profession  ;  in 
them  should  be  found  culture  and  character,  and  nowhere 
else  was  character  so  well  represented  as  in  Great  Biitain. 
He  rejoiced  that  the  profession  in  this  country  was  now 
aroused   to   the  value    of    post-graduate  culture,    and    in 
no    city  were    there  greater    opportunities    for  teaching 
the     practice    of     medicine    than    in     London.      Every 
man    after    being    in    practice    for    five    years    became 
a     little    stale     and     behindhand.      He     should     then 
return    to    a    post-graduate    school    for    a    few    weeks. 
He     would     thus     benefit      greatly     the      patients     en- 
trusted   to  his    care.     Professor    Anderson,    of  Toronto, 
who     also    replied,    said    that    Canadians    were    proud 
to  acknowledge  London  as  the  pattern   for  the  medical 
schools  they  had  established.    The  bond  of  union  between 
the  profession  in  Canada  and  this  country  had  been  greatly 
strengthened  by  the  visit  of  the  British  Medical  Associa- 
tion to  Canada  two  years  ago.    He  hoped  that  when  the 
next    visit    to   Canada   was   organised   Toronto   might   be 
selected    for    the    meeting.      Other    toasts    having    been 
honoured,  that  of  "  The  Chairman  "  was  proposed  by  Dr. 
J.  B.  Ball  and  acknowledged  by  Mr.  Keetley,  and  that  of 
'The    Honorary   Secretary"   by   ]Mr.   Bruce   Clarke.      Mr. 
Bidwell,  in  his"  reply,  rernarked  that  this  was  the  second 
dinner  of  the  hospital,  and  its  success  was  so  marked  that 
it  ought  for  the  future  to  be  an  annual  event. 


A  aUESTION  OF  PRIVILEGE. 
The  facts,  proved  or  admitted,  in  the  case  of  Ensor  v. 
Wakefield  raised  one  of  those  interesting  and  difficult 
points  of  the  law  which  are  peculiar  to  libel  or  slander 
actions,  namely,  whether  the  occasion  on  which  the 
slander  was  spoken  was  a  privileged  one.    In  order  that 
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the  defendant  might  make  out  his  plea  of  privilege  he  had 
to  show  either  that  he  had  a  duty  to  make  the  com- 
munication to  his  assistant  or  that  both  he  and  his 
assistant  had  a  common  interest  in  the  subject  matter  of 
the  communication.  It  will  be  seen  from  the  report  on  page 
60  that  in  this  instance  Mr.  Justice  Ridley  did  not  con- 
sider the  occasion  privileged,  although,  apparently  with  a 
view  to  save  both  the  parties  the  expense  of  a  new  trial,  if 
he  should  be  reversed  on  appeal,  he  offered  to  leave 
the  question  to  the  jury  as  ihough  the  occasion  were 
privileged,  and  to  ask  them  whether  the  defendant  had  not 
used  words  which  were  exaggerated  or  too  highly  coloured, 
and  so  destroyed  the  privilege.  It  is  unfortunate,  perhaps, 
for  the  medical  profession  generally  that  the  case  was 
settled,  and  the  point  was  not  taken  before  a  higher 
tribunal  to  decide.  The  case  is  on  the  border  line,  and  it 
is  difficult  to  follow  the  reasoning  of  the  learned  judge.  In 
giving  his  decision  he  at  first  said  that  he  was  clear  that 
the  occasion  was  not  privileged,  but  almost  immediately 
offered  to  let  the  case  go  to  the  jui-y  upon  the  question  of 
excess  of  privilege.  These  two  rulings  are  entirely  incon- 
sistent. For  this  reason  the  decision  is  unsatisfactory,  and 
one  which  is  not  likely  to  be  cited  as  a  precedent. 


THE  PREVENTION  OF  TUBERCULOSIS. 
A  PUBLIC  meeting  will  be  held  in  the  Victoria  liooms, 
Clifton,  Bristol,  on  Thursday,  July  6th,  at  3  p.m.,  for  the 
purpose  of  inaugurating  a  Branch  of  the  National  Associa- 
tion for  the  Prevention  of  Consumption  and  other  Forms 
of  Tuberculosis  for  the  Counties  of  Gloucestershire, 
Somerset,  and  Wiltshire.  The  Right  Hon.  the  Lord  Mayor 
of  Bristol  will  preside,  and  will  be  supported  by  the 
Mayors  of  Bath,  Bridgwater,  Calne,  Cheltenham,  Chippen- 
ham, Glastonbury,  Gloucester,  Malmesbury,  Salisbury. 
Tewkesbury,  Thornbury,  Wells,  and  Yeovil.  Sir  Herbert 
Maxwell,  Bart.,  M.P.,  F.R.S.,  Chairman  of  the  Royal  Com- 
mission on  Tuberculosis,  will  be  among  the  speakers  who 
will  address  the  meeting. 


EDINBURGH  ROYAL  INFIRMARY. 
At  the  conclusion  of  the  private  proceedings  of  the  man- 
agers of  the  Edinburgh  Royal  Infirmary  on  Monday,  June 
26th,  the  following  statement  was  handed  to  the  press  : 
"  Regarding  the  disturbance  in  the  Royal  Infirmary  on 
June  9th,  the  managers,  having  carefully  investigated  the 
matter,  find  that  it  was  confined  to  the  overturning,  at  a 
late  hour,  of  the  furniture  in  five  of  the  residents'  rooms 
by  four  former  residents  who  came  into  the  infirmary 
along  with  some  of  the  residents  during  the  evening. 
These  young  men  voluntarily  tendered  an  apology  to 
the  managers,  which  was  not  at  once  accepted.  They 
were  summoned  to  the  meeting  to-day,  and  after  being 
severely  censured,  their  hospital  tickets  were  suspended 
for  a  period  of  six  months.  The  managers  have  laid  down 
strict  regulations,  which  will  prevent  the  possibility  of 
anything  of  the  kind  recurring."  It  was  of  course  an  act 
of  extreme  and  highly  reprehensible  folly  on  the  part  of 
these  four  young  gentlemen  to  indulge  in  this  horseplay ; 
but  they  were  manly  and  honest  enough  to  come  forward 
with  confession  and  apology,  which,  some  of  the  more 
sensible  of  the  managers  thought,  ought  at  once  to  have 
been  accepted.  

SECONDARY  EDUCATION. 
Thk  Board  of  Education  Bill,  the  scope  of  which  has  al- 
ready been  discussed  in  these  columns,  was  read  a  first 
time  in  the  House  of  Commons  on  June  26th,  and  referred 
to  the  Standing  Committee  on  Law.  Sir  John  Gorst,  in  in- 
troducing the  measure,  explained  that  the  object  of  the 
Bill  was  to  obtain  statutory  power  and  sanction  for  the  re- 
construction of  that  department  of  the  State  which  has 
most  to  do,  though  not  exclusively,  with  education  in  Eng- 
land and  Wales.    It  would  abolish  the  existing  Committe? 


of  Council  of  Education,  and  replace  it  by  a  Board  of  Edu- 
cation consisting  of  the  First  Lord  of  the  Treasury,  the 
Lord  Chancellor,  and  the  Secretaries  of  State  for  various 
departments,  with  a  president  and  a  parliamentary  secre- 
tary, in  the  same  manner  as  the  Local  Government  Board 
or  the  Board  of  Trade.  The  constitution  of  the  Board  was- 
the  subject  of  some  criticism,  and  Sir  John  Gorst  practi- 
cally admitted  that  the  effective  Board  would  really  con- 
sist of  the  president  and  parliamentary  secretary.  Pro- 
fessor Jebb  said  that  the  Bill  was  not  only  the  first  step,  but 
a  long  step  towards  a  more  systematic  and  a  more  intelli- 
gent application  of  existing  means  and  agencies.  Sir 
William  Anson,  the  new  member  for  Oxford  University,  in- 
a  maiden  speech,  also  blessed  the  measure,  and  particularly 
welcomed  the  proposal  for  the  registration  of  teachers,  not 
only  because  it  would  impress  upon  the  teacher  that  he 
had  something  to  learn  before  he  began  to  teach,  but  be- 
cause it  would  create  a  sense  of  comradeship  in  the  teach- 
ing profession.  Mr.  Bryco  also,  whose  opinion  upon  such 
a  subject  will  have  great  weight,  concurred  in  the  wisdora 
of  confining  the  operation  of  the  Bill  to  dealing  with  the 
central  authority,  since  the  organisation  of  the  local 
authority  would  be  better  dealt  with  in  a  subsequent  Bill- 
No  distinct  promise  was  given  to  introduce  this  conse- 
quential Bill  next  session,  but  Mr.  Balfour  admitted  that 
the  present  Bill  was  only  an  instalment  of  some  further 
Bill  which  would  place  secondary  education  on  a  satis- 
factory basis.  The  need  for  such  a  reform  is  now  admitted 
on  all  sides,  and  there  are  probably  few  professions  which 
wonld  benefit  more  by  a  reasonable  organisation  and 
control  of  the  multitude  of  the  secondary  schools  than  th& 
medical. 

THE  VIRCHOW  MUSEUM. 
On  June  27th,  in  the  presence  of  a  number  of  ofBcial, 
academic,  and  scientific  notabilities.  Professor  Virehow 
formally  opened  the  new  pathological  museum  which  bears 
his  name,  and  has  been  built  under  his  superintendence. 
It  has  cost  about  560,000  marks,  and  contains  a  collection 
of  more  than  20,000  specimens,  collected  almost  wholly  by 
Professor  Virehow  himself,  and  representing  the  history  of 
pathology  during  the  past  half  century.  Professor  Virehow 
delivered  a  speech  in  which  he  pointed  out  that  while 
foreign  countries,  especially  England,  had  long  preceded 
Germany  in  anatomical  researches,  the  Fatherland  could 
now  rival  them  on  that  ground. 


THE  POPE  AS  A  PATIENT. 
The  Pope  is  evidently  a  patient  whose  gratitude  does  not 
evaporate  with  the  sunshine  of  restored  health.  Not  long 
ago  he  conferred  on  Dr.  Gaetauo  Mazzoni,  who  successfully 
operated  upon  him,  the  Grand  Cross  of  the  Order  of  St. 
Gregory,  with  a  special  brief  expressing  his  sense  of  the 
skill  of  his  surgeon.  Now  it  is  announced  that  his  Holi- 
ness has  sent  a  full  length  portrait  of  himself  with  a  dedi- 
cation and  signature  to  Dr.  Mazzoni,  and  has  appointed 
him  his  consulting  surgeon.  Dr.  Mazzoni  is  a  libero  docenio 
of  surgery  and  surgical  pathology  in  the  University  of 
Rome.  In  addition  to  contributions  to  surgical  literature, 
he  is  the  author  of  a  book  on  the  history  of  the  Red  Cross 
movement,  for  which  King  Umborto  conferred  on  him  the 
order  of  Saints  Maurice  and  Lazarus. 


THE  PREVENTION  OF  COMMUNICABLE  DISEASE: 
A  subcommittee  of  the  Public  Health  Committee  of  Edin- 
burgh Town  Council  has  considered  a  letter  from  the 
President  of  the  Royal  College  of  Physicians  on  the  sub- 
ject of  providing  leports,  in  the  interests  of  public  health, 
on  morbid  products  obtained  from  patients  suspected  to 
be  labouring  under  communicable  disease,  and  on  mate- 
rials, such  as  milk  and  water,  which  might  be  the  means 
of    communicating    disease.     The  Committee  heard  the 
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medical  officer  of  health,  who  explained  that  at  the  town's 
laboratory  in  the  City  Hospital  there  was  at  present  pro- 
vision for  bacteriological  examination  of  products,  and  in 
these  circumstances  they  were  of  opinion  that,  in  view  of  the 
■establishment  of  a  fully-cqaipped  laboratory  in  the  new 
hospital  at  Colinton  Mains,  and  of  what  was  being  done  in 
the  town's  laboratory,  it  was  unnecessary  to  do  more  in 
the  meantime  than  make  a  temporary  arrangement  with 
the  College  of  I'hysieians  for  the  examination  of  a  limited 
.number  of  morbid  products. 


■NATIONAL    SOCIETY    FOR     THE     EMPLOYMENT     OF 
EPILEPTICS. 
At  the  annual  meeting  of  this  Society  the  Chairman,  Mr. 
E.  Montefiore  Micholls,  said  that  it  was  hoped  that  ere 
long  School  Boards  would   be  empowered,  in  accoi'dance 
-with  the  recommendations  of  the  late  Departmental  Com- 
mittee, to  send  epileptic  children  for  education  to  such 
homes    as    the    Society    had    established    at    Chalfont 
'(see    page    28).      Another    new    departure    would    take 
the    form     of     a     home    for    convalescent    and    other 
^temporary  cases,  thanks  to  the  liberality  of  a  gentleman 
who  desired  to  be  anonymous,  epileptics  being  rigorously 
excluded  from  all  existing  homes  of  this  character.    The 
progress  of  the  Society  had  been  remarkable,  owing  to  the 
.goodness  of  its  cause  and  the  awakening  of  the  public 
conscience  as  to  its  duty  towards  epileptics.     The  annual 
reports  of  the  Executive  Committee  and  of  the  honorary 
medical  staff  were  adopted.     The  former  pointed  out  the 
need   of  further   extension   of  the   accommodation   of  the 
colon}'  to  meet  the  demand  for  admission  and  obviate  the 
risk  of  deterioration  in  the  cases  of  deferred  candidates, 
who  often  had  to  wait  as  long  as  two  years  for  admission. 
The  latter  laid  stress  not  so  much  upon  drug  treatment  as 
upon  the  importance  of  the  removal  of  the  epileptic  from 
the   town   to  the  country,  of  regular  employment   under 
direction,  and  of  a  well-ordered  and  regular  mode  of  life, 
with  avoidance  of  excitement  and  abstinence  from  alco- 
holic liquors.     The  result  of  this  rigimr,  especially  in  the 
cases  of  youths  from  15  to  iS  years  of  age,  was  stated  to  be 
satisfactory;  and  it  was  added  that  the  improvement   in 
the  condition  of  the  female  adults  had  been   even   more 
iuarked  than  in  the  case  of  the  male  colonists.    No  case  of 
«cute  illness  or  death  had  occurred  during  the  year. 


SUPPLY     OF     MEDICINES     BY     CLUB     SURGEONS. 
We   have   received   a   letter  from  a  correspondent  which 
raises  a  point  of  considerable  importance  to  club  surgeons. 
The  story  is  that  a  surgeon  to  a  lodge  of  Oddfellows,  who 
was  attending  one  of  the  members  for  phthisis,  suggested 
that  improvement  might  be  expected  from  the  use  of  a 
•certain  remedy.     He  told  his  patient  that  lie  would  supply 
this  remedy  (which  would  have  to  be  specially  procured) 
if  the  patient  would  pay  the  cost,  as  he  could  not  himself 
.afford   to   supply   it  under    the   club  contract.      This  the 
patient  agreed  to  do,  but  shortly  after  wrote  to  the  lodge, 
.asking   the   latter  to   defray   the   cost,  which  his  circum- 
stances could  ill  afford.     The  lodge  at  once  demanded  that 
■the   surgeon    should    l^imself   supply   the   medicine,    and 
■claimed   that   it   was   included   in   the   definition    in    his 
■contract   of   "proper  or   sufficient   medicine.''     Our  corre- 
pondent  asks  whether  a  special  or  proprietary  medicine 
can    reasonably    be    included     vmdcr    the    heading     of 
"  proper    and    sufficient    medicine."      He    further    says : 
"If    this  rule  be   rigidly   enforced,   it    will   undoubtedly 
have  the  effect  of  entirely  preventing  medical  officers  from 
recommending    special    and    proprietary    medicines.      It 
would  appear   that   the  remedy  in   question  would  come 
under  the  category  of  "  proper  and  sufficient  medicine"  it 
recommended   by  a   club   surgeon.     It   would  be  well  for 
practitioners  throughout  the  country  to  consider  the  lesson 
such  episodes  as  these  teach  as  to  the  impropriety  of 
accepting  contract  appointments  at  inadequate  rates.    As 


medical  and  pharmaceutical  knowledge  grows,  more  and 
more  active  remedies  are  likely  to  be  discovered.  These 
may  often  be  of  an  expensive  nature,  but  if  their  value  be 
widely  recognised  it  will  be  impossible  for  club  doctors  to 
deny  them  to  their  patients  under  the  present  contracts. 
On  the  other  hand  nothing  can  be  more  shortsighted  than 
the  policy  of  friendly  societies  if  they  desire  to  provide  for 
their  members  reliable  medical  attendance  than  to  seek  to 
put  their  doctor  in  such  a  dilemma.  Instead  of  en- 
couraging him  to  do  his  best  for  them  by  availing  himself 
to  the  utmost  of  advancing  knowledge,  they  deliberately 
put  a  penalty  on  him  if  he  recommends  new  remedies 
which  are  necessarily  often  expensive.  Such  a  policy  cannot 
but  tend  to  make  him  shut  his  eyes  as  long  as  possible  to 
the  virtues  of  a  new  remedy  for  fear  he  may  be  practically 
ruined  by  the  expense  of  being  compelled  to  prescribe  it. 

DICHOTOMY  IN  THE  UNITED  STATES. 
Kefekence  was  made  in  a  recent  issue  of  the  British 
Medical  Journal  to  the  existence  of  the  practice  of  divi- 
sion of  the  fee  between  specialists  and  general  practitioners 
in  certain  parts  of  the  United  States.  In  addition  to  the 
evidence  then  quoted,  we  find  in  the  St.  Paul  Medical 
Journal  for  .Tune  an  editorial  statement  that  "a  surgeon  in 
one  of  the  large  cities  of  the  North  West "  had  sent  the 
following  advertisement  for  insertion :  "  Doctor,  send  your 
patients  requiring  operation  treatment  to  a  gynecologist 
that  will  divide  the  fee  with  you,  and  thereby  receive  some 
benefit  from  the  case  yourself.  Best  hospital  facilities, 
with  trained  nurse,  good  medical  reference."  Our  contem- 
porary goes  on  to  say  that  it  has  been  informed  by  several 
prominent  surgeons  that  they  are  frequently  approached 
by  practitioners  who  offer  to  send  them  operation  cases 
if  they  will  agree  to  divide  the  fee,  and  one  or  two  of  them 
have,  it  adds,  confessed  that  they  have  been  foolish  enough 
to  do  so.  "  Foolish  "  is,  it  seems  to  us,  scarcely  the  right 
word  to  characterise  such  conduct.  It  is  right,  however,  to 
say  that  our  contemporary  had  already  condernned  the 
system  of  secret  commissions  as  "dishonest,  indecent, 
and  utterly  beneath  contempt."  It  refers  to  an  article 
published  in  the  American  Journal  of  Surgery  and  Gyiieco- 
loqv  for  April,  in  which  the  editor.  Dr.  Emory  Lanphear,  of 
St.'Louis,  declares  sans  2>hrase  that  it  is  his  regular  custom 
to  give  one-third  of  the  fee  to  practitioners  who  send  him 
patients.  Dr.  Lanphear  must  at  least  be  congratulated  on 
having  the  courage  to  follow  Luther's  advice,  and  "sin 
boldly."  But  by  ceasing  to  be  secret,  the  commission  sys- 
tem does  not  cease  to  be  objectionaljle. 

THE  ENANTHEM  OF  RUBELLA. 
The  appearance  on  the  mucous  membrane  of  the  mouth  of 
a  characteristic  eruption  in  measles  has  long  been  known. 
It  has  now  been  shown  by  Dr.  Forcheimer  at  a  meeting  of 
the  American  Pediatric  Society  that  a  characteristic  erup- 
tion is  present  in  the  mouth  in  a  large  majority  of  cases  of 
rubella.  He  described  it,  as  seen  in  his  first  patient,  as  a 
macular  distinctly  rose-red  eruption  upon  the  velum  palati 
and  uvula,  extending  to  but  not  on  to  the  hard  palate;  the 
spots  were  arranged  irregularly,  not  crescentically,  were 
the  size  of  large  pinheads,  were  very  little  elevated  above 
the  level  of  the  mucous  membrane,  and  did  not  seem  to 
produce  anv  reaction  upon  it ;  at  the  same  time  a  rash 
characteristic  of  rubella  made  its  appearance  upon  the 
lower  part  of  the  face.  Two  hours  previously  the  boy  had 
been  seen,  and  there  was  then  no  trace  either  of  exanthem 
or  enanthem  ;  in  six  hours  from  the  time  when  it  was  first 
seen  the  enanthem  had  become  much  paler,  the  infiltration 
much  less,  and  by  next  morning  it  had  disappeared;  the 
exanthem  had  meanwhile  developed  in  the  usual  way.  In 
all  the  cases— 23  in  number— which  he  studied,  the 
enanthem  made  its  appearance  at  the  same  time  as  the 
exanthem;  it  was  very  short-lived,  was  localised  to  the 
uvula  and  soft  palate,  rarely  invading  the  hard  palate  and 
faded  away  within  twenty-four  hours.    It  is  the  same  erup- 
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tion  that,  is  found  upon  the  skin  characterised  then  by  the 
size  of  its  efflorescence,  its  arrangement,  the  absence  of 
great  infiltration,  and  above  all  by  its  colour.  Contrasting 
this  enanthem  with  that  of  measles,  in  the  latter  there 
appear  from  thirty-six  to  forty-eight  hours  before  the 
exanthem  purplish  or  bluish  papules  erescentically  arranged 
on  the  soft  palate,  and  extending  on  to  the  cheeks,  and  they 
take  three  or  four  days  to  disappear. 


THE  CULTIVATION  OF  THE  BACILLUS  LEPR/E. 
At  a  recent  meeting  of  the  National  Academy  of  jNIedieine 
of  Bogota  Dr.  Carrasquilla  asserted  that  he  had  successfully 
cultivated  the  bacillus  leproe  on  sloped  solidified  human 
serum  and  on  beef  bouillon  prepared  according  to  the 
method  of  Thoinot  and  Masselin.'  The  bacillus  was  then 
cultivated  from  serum  to  serum,  and  from  bouillon  to 
bouillon,  pure  cultures  being  always  ot>tained.  Dr. 
Carrasquilla  further  states  that  he  observed  the  bacillus  in 
motion  in  two  stages  of  its  development — as  long,  slender 
bacilli,  which  move  in  an  undulatory  manner  ;  and 
as  short,  coarse,  almost  elliptic  bodies,  moving  rapidly 
in  a  straight  line.  In  the  latter  he  fancies  he  has  observed 
Hagella,  but  he  is  not  positive  as  to  this.  His  results  do 
not  entirely  accord  with  those  obtained  by  Professor 
Spronck,  of  L'trecht,  who  has  also  claimed  to  have  culti- 
vated Hansen's  bacillus.  Professor  Campana,  of  Rome, 
has  also  convinced  himself  that  he  has  successfully  culti- 
vated the  bacillus  lepra\  These  experiments  require  con- 
firmation and  extended  observation  before  they  can  be 
accepted  as  absolute. 

Dr.  W.  J.  Simpson,  Professor  of  Hygiene  at  King's  Col- 
lege, London,  has  been  elected  an  Honorary  President  of  the 
International  Medical  Congress,  to  be  held  in  Paris  in  1900. 


A  MEETING  of  the  Anatomical  Society  of  Great  Britain  and 
Ireland  will  be  held  at  the  Anatomical  School,  Cambridge, 
on  Saturday,  July  8th,  at  2  r.jr.,  when  specimens  will  be 
exhibited.  From  3  r.Jl.  to  5.30  p.m.  papers  will  be  read  and 
lantern  demonstrations  given. 

We  regret  to  hear  that  Professor  Sir  Thomas  Grainger 
Stewart  iias  been  confined  to  the  house  for  several  days 
with  a  slight  pleuritic  effusion,  probably  the  result  of  a 
chill  caught  when  paying  a  visit  to  the  country  some  four- 
teen days  ago.  We  are  glad  to  learn  that  Sir  Grainger 
Stewart  was  better  on  Thursday  morning,  and  that  the 
pleural  effusion  had  decidedly  diminished. 
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Carbolic  Acid  Poisoning  has  a  chance  of  being  put  a  stop  to 
at  last.  At  least,  so  we  gather  from  the  Home  ."Secretary  s 
reply  to  Sir  .loliu  Leng,  in  which  he  admitted  knowledge  of  a 
number  of  deaths  yearly  from  this  cause,  and  that  it  had  been 
frequently  suggested  that  the  acid  should  be  scheduled.  When 
the  last  application  was  made  by  the  Pharmaceutical  Society 
for  its  inclusion  in  the  schedule,  the  application  was  refused 
by  the  Privy  Council  on  grounds  of  public  convenience.  Since 
then  it  has  been  sclieduled  by  the  Irish  Government,  and  the 
objections  to  similar  action  have  been  lessened  in  England  by 
the  prescription  of  new  regulations  for  keeping,  dispensing, 
and  selling  poisons  under  the  Act  of  186S.  The  Privy 
Council  are  now  open  to  a  new  application  from  the  Pharma- 
ceutical Society,  and  the  hint  given  by  the  Home  Secretary 
should  be  promptly  taken. 

Recruits  under  standard  are,  eo  states  the  Under-Secretary 
for  War,  reported  on  once  a  month  for  the  first  three  months 
of  their  service.  If  the  reports  are  favourable  they  are  re- 
tained ;  if  not,  a  medical  board  decides  whether  they  are  to  be 
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retained  as  likely  to  become  efficient.  They  are,  under  such 
circumstances,  retained  in  the  service,  although  below  the 
standard. 

The  London  Government  Bill  in  the  Lords  drew  the  largest 
attendance  of  the  session  so  far,  for  no  fewer  than  250,  or  nearly 
half  the  Lords,  voted  on  the  question  of  women  acting  as- 
councillors  and  aldermen.  Lord  Dunraven  moved  the  omis- 
sion of  the  words,  inserted  in  the  Commons,  to  preserve  the 
rights  women  have  had  in  the  vestries  in  the  new  municipali- 
ties. The  Prime  Minister  made  a  strong  and  gallant  appeai 
in  favour  of  the  weaker  sex,  but  he  was  deserted  by  his  col- 
leagues, argued  against  by  the  Lord  Chancellor  and  the  Lordi 
President  of  the  Council,  and  supported  only  by  the  two  Arch- 
bishops, six  Bishops,  and  a  small  section  of  his  own  supporters,, 
and  the  Liberal  Peers.  The  ladies  were  beaten  by  182  to  68, 
and  the  announcement  of  a  majority  of  114  was  received  with 
much  hilarity  by  the  Peers  and,  mirabite  liictu,  with  marked- 
signs  of  approval  from  the  galleries,  brilliant  with  the  presence 
of  many  peeresses. 

The  Sanitary  Condition  of  Gibraltar,  which  has  been  long; 
unsatisfactory,  was  the  subject  of  a  question  by  Mr.  Stevenson, 
last  week.  The  Committee  appointed  last  year  has  reported, 
and  it  is  proposed  as  the  leases  of  the  Crown  lands  fall  in,  to- 
make  provision  for  the  naval  and  military  officers.  Buildings 
dangerous  to  health  can  be  removed  by  the  local  sanitary- 
commisioners,  and  other  buildings  may  have  to  be  removeds 
to  prevent  overcrowding.  The  Government,  said  the  Colonial 
Secretary,  are  considering  how  this  may  be  done.  The  need,, 
many  think,  is  a  pressing  one. 

The  Defective  and  Epileptic  Children  Bill  was  read  a  second 
time  in  the  Lords  on  June  23rd.  It  is  based  on  the  report  of 
the  Departmental  C'ammittee,  and  it  gives  power  to  local 
authorities  to  provide  for  the  education  of  these  children  by 
special  methods  suitable  to  their  requirements.  The  State 
will  make  special  grants  to  meet  expenses  on  the  recom- 
mendation of  the  Education  Department,  and  the  school  age- 
iF,,.raised  to  16.  The  epileptics  are  to  be  taught  in  residential 
homes  under  medical  cave.  It  was  stated  in  the  debate  that 
there  are  8,000  of  these  children  in  London  and  42,000  through- 
out the  country.  The  measure  is  only  an  enabling  and  not  a. 
compulsory  Bill.  As  far  as  it  goes,  it  is  the  result  of  a  most 
valuable  and  painstaking  inquiry  undertaken  in  the  first  in- 
stance among  others  by  members  of  the  British  Medical 
Association.  In  the  interests  of  the  humane  and  scientific- 
treatment  of  children  all  parties  should  hasten  to  place  it  on 
the  Statute  Book. 

The  Isolation  Hospitals  (Amendment)  Bill  has  passed 
through  Committee  in  the  Lords,  and  been  amended  to  meet 
the  views  of  the  Local  Government  Board.  The  ammdmnnts. 
are  mainly  designed  to  protect  the  funds  of  local  authorities 
and  to  regulate  the  transfer  of  hospitals  to  the  county  councils. 
The  Bill  will  most  probably  pass  this  session,  and  will,  when 
read  in  conjunction  with  the  Act  just  passed  to  make  notifica- 
tion general,  do  much  to  prevent  the  spread  and  to  help  in  the-- 
treatment  of  infectious  diseases. 


The  Poor-law  Acts  Amendment  Bill,  which  Lord  Harris 
has  introduced  into  the  Upper  House,  is  a  small  but  impor- 
tant measure.  It  provides  most  usefully  for  extending  the 
control  of  guardians  over  orphans  and  children  of  persons  un- 
fit to  have  charge  of  them,  provides  means  by  which  the 
children  can  under  special  circumstances  be  taken  away  from 
the  guardians,  and  in  the  other  direction  enables  young  per- 
sons of  18  years  to  extend  the  control  up  to  21  years  of  ag' . 
The  Bill  also  inflicts  a  i)enalty  of  /20  lor  assisting  a  child 
to  escape  from  the  control  of  the  guirdians,  and  extends  t  le 
power  of  the  Poor-law  authorities  to  detain  paupers  for  limited 
periods. 

The  East  London  Water  Bill  has  been  thrown  out  by  the 
Lords.  The  Bill  sought  for  new  powers  for  the  Company  t> 
take  further  water  from  the  Thames,  and  spend  j^  1,400,000  on 
new  woiks.  The  rejection  of  the  measure  is  a  victory  for  the 
London  County  Council,  who  opposed  on  the  ground  that  it 
was  unwise  to  grant  new  powers  pending  the  ri  p  )rt  of  the 
Eoyal  Commission,  which  cannot  be  long  delayed. 


JlTLY    I,    1S99. 


THE    PLAGUE. 


Tire   BRiTiisn  .  r 

J!v:lHC.\I.    JUIIKNA.1  4  J 


TUE    PLAGUE. 

Egypt. 

[From  a  Correspondent.} 

Course  of  the  I']pidemic. 
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The  first  three  days  of  the  current  week  show  4  new  cases, 
against  7  for  the  same  period  last  week.  There  have  been  now 
up  to  date  32  cases,  10  deatlis,  and  8  cured. 

The  remarks  in  the  British  Medical  Jodrnal  of  June  icth 
have  been  republished  in  the  local  press,  and  naturally 
attracted  considerable  attention.  It  must  not  be  forgotten 
that  the  disease  has  been  early  detected,  and  prompt  measures 
adopted.  If  the  true  history  of  the  infection  of  Bombay  and 
other  Indian  towns  were  to  be  written,  it  would  probably  be 
found  to  be  what  is  now  happening  in  Alexandria. 

riiEVENTivE  Measures. 

The  difference  in  the  result  can  neither  be  attributed  to  a 
mild  type  of  disease  nor  to  climatic  influences,  but  to  the  fact 
that  in  one  case  absolutely  nothing  was  done  for  weeks  and 
months,  in  the  other  strict  measures  were  at  once  adopted, 
and  so  far  have  succeeded  in  keeping  the  disease  under  con- 
trol. Had  the  measures,  or  want  of  measures,  in  Bombay  been 
repeated  in  Alexandria,  there  would  have  been  to-day  a 
general  infection  of  the  town. 

In  Alexandria  every  case  is  rapidly  dealt  with — immediate 
isolation,  segregation  of  those  in  contact,  house-to-house 
visitation  todetect  <'oncealed  cases,  and  thoroughly  efficient  dis- 
infection of  the  house  and  its  contents  carried  out.  Had  these  32 
cases,  10  of  which  were  septicremic  or  pneumonic  forms  of  the 
disease,  been  left  in  their  houses  to  spi-ead  disease  broadcast, 
the  state  of  afl'airs  to-day  might  be  much  more  serious.  Of 
170  persons  immediately  removed  and  segregated,  not  one  has 
contracted  the  disease.  In  41  houses  disinfected  up  to  date, 
not  one  has  a  second  case  occurred.  Such  results  must  be 
attributed  to  the  measures,  not  to  a  chance  type  of  disease  or 
special  climatic  conditions. 

The  permit  for  burial  is  not  given  until  an  examination  of 
the  corpse  has  been  made,  and  this  has  resulted  so  far  in  the 
discovery  of  one  death  from  plague  out  of  hospital. 

As  regards  the  type  of  disease,  the  fatal  cases  were  of  the 
most  virulent  form,  whilst  amongst  the  recove- irs  and  thoseg 
under  treatment  there  have  been  many  serious  cases.  A 
regards  climate,  it  must  not  be  forgotten  that  the  summe 
climate  of  Alexandria  is  very  similar  to  the  winter  climate  o' 
Bombay.  It  is  not,  then,  a  question  of  mere  temperature,  but 
more  probably  of  the  habits  and  customs  of  a  population  as 
regards  overcrowding  and  living  in  ill-ventilated  rooms  under 
favourable  conditions  for  the  propagation  of  the  disease  in 
their  respective  summer  and  winter  climates. 

What  the  future  may  bring  forth  is  hard  to  say ;  the  sani- 
tary authorities  are  not  over-sanguine,  but  they  feel  convinced 
that  they  are  working  on  the  right  lines,  and  that  the 
measures  so  energetically  being  carried  out  are  producing  a 
marked  effect  in  keeping  the  disease  within  limits. 

Incidence  on  Nationalities. 
^Of  the  32  cases,  12  have  been  Greeks,  2  Frenchmen,  and  iS 
Egyptians.  Why  the  incidence  of  the  disease  is  so  marked 
in  the  case  of  the  Greeks  is  almost  Impossible  to  determine. 
Various  theories  have  been  put  forward,  none  of  which  bear 
the  test  of  careful  examination.  The  fact,  however,  remains 
that,  in  proportion  to  population,  the  Greeks  are  suffering 
much  more  heavily  than  the  natives,  but  of  all  nationalities 
they  most  resemble  natives  in  their  habits  of  life. 

The  Sanitary  Staff. 
The  ordinary  sanitaiy  staff  of  the  town  has  been  increased 


by  nine  medical  oflicers,  and  the  Senior  Inspector  of  the 
Sanitary    Department    at    headquarters  lias  been  placed  in 
supreme  control,  the  question  being  rightly  considered  of 
general  and  not  of  municipal  importance. 
The  disease  is  still  confined  to  Alexandria. 


THE   RATING   OP  METROPOLITAN   HOSPITALS. 

At  the  last  meeting  of  the  London  County  Council  tho  fol- 
lowing report  was  brought  up  by  the  Local  Government  and 
Taxation  Committee : 

Wc  liavo  li:i(l  uiiilcr  considcratioi}  tlio  following  resolution,  passed  by 
tljc  Council  on  Frbruary  28th  : 

"  That  it  be  referred  to  the  Local  Govcniincnt  and  Taxation  Committee 
to  consider  and  report  whether  some  of  the  l,ondon  hospitals  should  not 
be  exempted  from  tlie  ])ayment  of  rates,  and,  if  so.  to  what  institutions 
such  exemption  sliould  apply,  and  the  best  means  of  aceoinplishing  tliat 
oliject." 

iVom  a  return  wliich  has  been  prepared  by  the  statistical  officer, 
under  our  instructions,  j,Mving  (i)  tlio  particulars  of  each  hospital  and 
the  amount  of  rates  payable  in  1S93  99,  and  (2)  the  result  of  exeniptinR 
hospitals  from  rating,  it  appears  that  the  rateable  value  of  those 
hospitals  in  the  cou'hty  whicli  arc  more  or  less  free  amounts  to 
^71,248,  and  that  the  annunit  of  rates  paid  by  them  is  ;^2i.3ox.  We 
tliink  It  desirable  that  members  of  the  Council  should  be  in  posses- 
sion of  this  return,  and  wo.  Iklvo  therefoi-e  given  insti'uetions  for  it 
to  be  circulated.  It  has  been  pointed  out  in  support  of  the  view 
that  hospitals  should  be  exemvjt  irom  rating,  that  they  are  charitable 
institutions,  supported  lor  the  most  part  by  volunt»ry  contributions,  that 
they  are  more  or  less  in  want  of  tunils,  and  that  many  beds  are  not  occu- 
pieil  for  this  reason,  and  that  they  Iiave  stronger  chiiins  for  exemption 
than  some  ins1,itutions  which  are  now  exemjjt  by  Act  of  Parliament.  To 
give  effect  to  this  opinion  it  has  been  suggested  that  the  ('ouucil  should 
promote  a  liill  with  a  view  to  tho  exemption  of  hospitals  from  rating, 
such  Bill  to  provide  for  the  loss  conse(|uent  ui>on  such  exemption  being 
borne  out  of  the  county  fund.  After  due  considerat  ion  we  are  unat)lc  to 
concur  in  this  view.  The  policy  of  the  Council  hitlicrto  lias  been  to  bring 
all  ])ropertie3  into  assessment  at  their  full  value,  and  to  do  away  witlt 
exemptions.  Theeouuty  luuatic  asylums  were,  under  the  Act  of  1853  ('*> 
and  17  Vic.,  cap.  97,  sec.  xxxv)  i-ated  on  an  exccption^'l  principle  ol  vjuuar 
tionwhen  under  the  control  of  the  justices.  This  Act  is  now  repealed, 
and  the  same  asylums  under  the  control  of  the  Council  are,  vmdcr  the 
Lunacy  Act,  i8qo,  rated  at  their  full  value.  It  will  lie  remembtred  also 
that  the  partial  exem[)tiou  of  the  Feltliam  Industrial  School  was  repealed 
by  the  Middlesex  County  Council  Act,  iScS.  In  om*  report  to  the  Council 
on  July  27th,  1897,  on  the  subject  of  the  assessment  of  Government  pro- 
perty and  property  exempt  from  assessment,  we  stilted  as  follows  ; 

"  We  cannot  but' regard  the  present  system  as  highly  unsatisfactory,  and 
wc  are  of  opinion  thai-  it  is  only  fair  and  reasonable  that  Coveriiineut 
property  should  lie  placed  on  the  same  footing  as  oilier  classes  of  pro- 
perty, and  become  liable  to  assessment  in  the  ordinary  way,  and  we  can 
see  no  reason  why  the  Government  should  fix  the  value  of  their  own  pro- 
perty any  more  than  the  Council  and  other  large  ratepayers.  This  applies 
not  only  to  Crown  property,  but  all  iiroperty  which  is  now  exempt,  which 
is  used  for  public  purposes,  such  as  police  stations,  and  county  pioporty 
such  as  assize  courts,  all  of  which  are  kinds  of  prop(;ny,  it  has  been 
decided,  are  within  the  privilege  of  the  Crov.-n,  and  are  ttiercloic  not 
liable  to  be  rated  under  Section  1  of  the  Act  of  the  43  Elizabeth  c.  2,  before 
mentioned.  There  arc  also  other  kinds  of  property  which  are  exempt  from 
ratingunder  the  Scientific  Societies  Act,  1843.  These  a  re  scientific  insti- 
tutions, and  institutions  for  the  purpose  of  literature  or  the  fine 
arts,  such  as  the  London  Library,  the  Linnajan  Society,  and  other  like  so- 
cieties. These  societies  arc  exempt  from  rating,  wlieieas  the  Ifnitcd  Ser- 
vice Institution  is  not,  because  it  is  establishefi  for  the  art  of  war  and  not 
for  the  fine  arts.  It  must  also  be  borne  in  mind  that  hospitals,  dispen- 
saries, and  other  charitable  institutions  are  liaiileto  be  rated  nuder  the 
statute  of  Elizabeth.  This  Act,  and  all  other  Acts  exempting  property 
from  rating,  we  submit  should  be  repealed." 

Wc  would  point  out  that  the  Koyal  Commission  on  local  taxation  is  stiU 
sitting,  and  that  the  Council's  witnesses  have  given  evidence  on  the  sub- 
ject. Having  regard  to  all  the  circumstaucesr  we  arc  of  opinion  tliat  the 
Council  should  take  no  action  in  the  matter  until  the  Royal  Commission 
shall  have  reported.    We  recommend     ■ 

That  pending  the  report  of  the  Royal  Commission  oa  Local  Taxa- 
tion, the  Council  do  take  no  steps  with  a  view  to  creating  any  fresli 
exemptions  from  liability  to  rating. 

As  the  Council  occupied  nearly  the  whole  of  the  sitting  in 
discussing  the  proposed  improvement  scheme  at  Westminster 
for  embanking  the  Thames,  widening  Millbank  Street,  and 
removing  dilapidated  property  around  St.  John's  Church,  the 
discussion  on  the  report  stootl  over. 

We  understand  that  there  is  a  considerable  feeling  among 
councillors  in  favour  of  exempting  hospitals  from  the  pay- 
ment of  rates,  thus  placing  them  on  a  level  with  schools, 
chapels,  volunteer  drill  halls,  and  sundry  other  exempted 
institutions.  The  Government  has  extended  the  principle  of 
exemption  of  rating  to  the  extent  of  one  half  of  the  lales  to 
agricultural  land,  and  now  proposes  to  relieve  the  owners  of 
tithe  rent  charges  at  the  expense  of  the  general  ratepajer. 
In  view  of  this  principle  receiving  so  considerable  an  exten- 
sion, we  trust  that  the  fullowiug  amendment,  of  which  uutice 
has  been  given  by  Mr.  Porter,  will  be  carried  : 

That  the  "Council  being  of  opinion  that  hospitals  should  be  exempted 
from  the  pavment  of  rates,  the  Committee  be  instructed  to  report  whether 
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such  rates  should  be  charged  on  the  county  fund,  or  in  what  other  way 
j*eUef  from  rates  sbould  be  given  ;  and  that  the  Committee  be  further 
iustrueted  to  prepare  a  list  of  hospitals  which,  having  regard  to  their 
constitution,  should  have  the  benefit  of  exemption. 

INDIA   AND  THE  COLONIES. 

MALTA. 
Keport  op  the  Health  Department.— From  the  annual  report  of  the 
Pablic  Health  Department  of  Malta  we  learn  that,  with  an  increase  in  the 
population  of  2,583  persons,  the  death-rate  was  25.77  per  1,000,  a  t'onsidcr- 
abie  decrease  on  that  of  last  year.  The  diminished  mortality  was  chiefly 
amongst  infants,  owing  to  an  absence  of  epidemics,  and  fewer  deaths  from 
tubercle,  enteritis,  and  lung  disease.  An  analysis  of  the  death-rate  in 
different  parts  of  the  island  shows  that  in  the  suburban  areas  with  good 
drainage,  though  with  much  deuser  population,  the  number  of  deaths  was 
much  lower  on  an  average  tiian  in  the  undrained  parts  ;  the  highest  mor- 
tality being  in  tliose  areas  of  densest  population  with  inefficient  drainage 
The  Chief  Medical  Officer,  referring  to  the  high  mortality,  points  out  the 
danger  which  must  arise  from  a  large  amount  of  sewage  matter  being 
allowed  to  filter  into  the  subsoil  surroundiug  the  fortified  towns,  and 
urges  the  pressing  necessity  there  is  for  a  new  and  eflicient  system  of 
drainage,  a  more  abundant  and  more  general  supply  of  pure  drinking 
water,  and  for  a  larger  supply  of  water  for  scaveuging  jmrposes.  He 
believes  that  the  chiet  hope  of  sanitary  reform  Hes  in  the  better  educa- 
tion of  school  children,  in  the  rudiments  of  personal  liygiene.  An  out- 
break of  small-pox  occurred  during  the  year,  being  due  to  infection 
from  Tunis.  Altogether  109  cases  occurred  with  a  mortality  of  19.3 
per  cent.,  some  of  the  fatal  cases  being  very  virulent.  The  mor- 
tality among  the  vaccinated  was  8.8  per  cent.,  while  among  the 
unvaccinated  it  was  25. S  per  cent.  Great  difficulty  was  encountered 
in  preventing  the  spread  of  the  disease,  since  the  inhabitants,  in 
many  instances,  attempted  to  conceal  patients  and  infected  clothing 
ill  their  houses,  and,  what  is  even  more  remarkable,  the  local  press, 
almost  without  exception,  tried  every  means  to  shake  public  confidence 
in  the  sanitary  authorities.    Among  other  zymotic  diseases,  very  few 

jcases  of  measles  or  scarlet  fever  wore  reported.    Diphtheria  was  much 

-less  prevalent  than  formerly,  only  14  cases  being  reported  during  the 
year,  against  53'^  in  1885.      Deaths  attributed   to    tuberculous    diseases 

'jiumbered477.    Mediterranean  fever  is  more  prevalent  than  enteric,  and 

■very  often  is  much  more  serious  in  its  complications  and  its  long  period. 
An  increase  in  the  number  of  cases  of  enteric  fever  during  the  year  is 

.  attributed  to  the  lieavy  rainfall  at  the  clo.se  of  the  year  causing  pollution 
of  the  private  tanks  receiving  surface  water.    Some  inteicsting  work  has 

■been  done  in  the  bacteriological  laboratory  on  the  reaction  of  the  serum 
of  cases  of  enteric  fever  and  of  Mediterranean  [undulant]  fever  on  the 
i^peclfic  micro-organism  of  the  respective  diseases.    Tlie  importance  of  a 

■  definite  diagnosis  between  these  diseases,  which  have  many  symptoms  in 
common,  is  evident  to  all  medical  men  who  iiave  practised  in  Malta.    In 

.every  case  experimented  upon,  the  blood  scrum  was  tested  with  Ebert.h's 
bacillus  and  Bruce's  micrococcus,  andthe  occurrence  of  the  agglutination 
within  the  space    of   an  hour  was  carefully  noted.    In  typical  cases  of 

.  enteric  fever  Widal's  reaction  was  always  obtained,  but  in  such  cases  no 
agglutination  was  observed  with  Bruce's  micrococcus,  even  after  the 
lapse  of  twenty-four  hours.  Conversely,  cases  of  Mediterranean  fever 
gave  the  reaction  with  the  Bruce  micrococcus,  while  with  the  Eberth 
bacillus  no  sign  of  clumping  was  observed.  Cases  of  Mediterranean  fever 
of  one  week's  duration  gave  the  reaction  immediately,  while  those  of 

Jonger  standing  or  .at  the  onset  only  gave  it  after  the  delay  of  a  few 
minutes. 
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NOTICE   OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  iii  the  Council  Room 
•of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  12th  day  of  July  next,  at  2  o'clock 
Sn  the  afternoon. 
June  15th,  1S99.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Librai-y  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  ofBce  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BORDER  COUNTIES  BRANCH:  COUNTIES  OF  ROX- 
BURGH, BERWICK,  SELKIRK,  AND  PEEBLES 
DISTRICT. 
Thk  annual  meeting  was  held  on  June  i6th,  at  Abbey  Green, 
Jedburgh,  tlie  residence  of  the  President,  who  had  invited  the 
elite  of  the  to.vn  and  district  to  )ueet  tlie  members  ata  garden 
j>arty.    The  entertainment  was  in  every  way  sumptuous,  and 


was  much  enjoyed  by  everyone  present.  After  tlie  festivities 
the  members  met  under  the  presidency  of  Dr.  Blair. 

The  late  Mr.  Laicfvn  Tait. — On  tlie  motion  of  Dr.  Haddon, 
seconded  by  Dr.  Marr,  it  was  unanimously  resolved : 

That  tlie  Secretary  be  instructed  to  express  to  Mrs.  Lawson  Tait  tlic 
sytnpatliy  of  the  iiiemhers  on  the  occasiou  of  tlie  deatli  of  her  liusbaud. 

Ne.ti  Meeti?iff. — It  was  agreed  to  meet  at  Newtown  St.  Bos- 
wells,  in  September. 

lie-election  of  Officers. — Dr.  Menzies  (Galashiels)proposedthat 
Dr.  Blair  be  elected  President  for  next  year.  He  had  fi'ledthe 
oflice  so  well  tliat  he  thought  they  could  not  do  better  than  ask 
liimtocontinue.  He  begged  to  thank  him  forthe  splendid  hospi- 
tality of  that  afternoon,  and  expressed  the  pleasure  it  had  been 
to  the  District  to  meet  so  many  friends  not  members  of  the 
profession.  This  was  unanimously  carried. — Dr.  Haddon 
moved,  and  Dr.  Young  seconded,  that  the  Committee  and 
Secretary  be  re-elected.  This  was  agreed  to  ;  and  Dr.  Fleming 
Kelso  was  added  to  the  Committee. 


BRITISH  GUIANA  BRANCH. 
The  second  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  May  4th,  Dr.  F.  H.  Edmonds, 
President,  in  the  chair.     Dr.  Moulton,  United  States  Consul 
for  the  Colony,  attended  as  a  guest. 

Representative  on  Cnuncil  of  Association. — The  President 
announced  that  Dr.  L.  J.  Veendam,  at  present  on  leave  in 
England,  had  been  appointed  representative  of  the  Branch 
on  the  Uouneil  of  the  parent  Association,  and  also  on  the  Par- 
liamentary Bills  Committee. 

Trinidad  Medical  Ordinance. — The  President  read  a  letter 
from  the  Acting  Surscon-General  in  reply  to  one  he  had 
written  him  are  cc  the  Trinidad  Medical  Ordinance,  1898,  and 
the  application  of  some  of  its  clauses  to  this  Colony,  in  which 
the  Acting  Surgeon-General  invited  him  and  the  Honorary 
Secretary  to  a  personal  interview  on  the  subject,  which  was 
arranged. 

Communications. — Dr.  W.  S.  Baknes  read  a  paper  on  Phthisis 
giving  numerous  statistics  as  to  its  increase  in  the  Colony, 
which  elicited  discussion  from  most  of  the  members  present, 
and  a  cordial  vote  of  thanks  was  passed  to  Dr.  Barnes  for  his 
paper. — Dr.  Knott  showed  two  eases  of  recent  operations  for 
Hydrocele  by  complete  excision  of  sac. — Dr.  Barnes  exhibited 
specimens  of  (i)  Twin  Monster  united  from  sternum  to  um- 
bilicus with  one  cord,  (2)  case  of  Spontaneous  Evolution. 


EDINBURGH  (LOTHIANS  AND  FIFE)  BRANCH. 
The  twenty-fourth  annual  meeting  of  the  above  Branch  was 
held  on  June  ist,  in  tlie  Royal  College  of  Physicians,  Edin- 
burgh, Dr.  Georoe  W.  Balfour,  retiring  President,  in  thechair. 

Admission  to  Branch. — The  following  members  of  the  Asso- 
ciation were  admitted  to  the  membersliip  of  the  Branch  :  John 
Aitken,  M.D.,  Buckhaven ;  W.  H.  Bunting,  M.B.,  CM., 
Edinburgh;  F.  Gardiner,  MB.,  CM.,  Stirling;  J.  Lamond 
Lackie,  M.D., Edinburgh;  K.  N.  Macdonald,  M.D., Edinburgh. 

Branch  List. — It  was  reported  that  the  Branch  numbered 
261.  Daring  the  year  five  members  had  died,  namely.  Sir 
John  Struthers,  Dr.  Menzies  (Inverkeithing),  Dr.  A.  Moir 
(ICdinburgh),  Dr.  J.  Moir  (Edinburgh),  and  Dr.  Tillie  (late  of 
Edinburgh) ;  one  resignation  had  been  received,  and  five  new 
members  had  been  admitted. 

Election  of  Office- Bearers. — The  following  officers  were  elected 
for  the  year  1S99  1900: — President:  Dr.  Dow.  Tice- Presidents: 
SirT.  Grainger  Stewart  and  Dr.  Underbill.  Treasurer:  Dr. 
James  Ritchie.  Secretaries:  Mr.  James  Hodsdon  and  Dr.  R. 
Ay.  Philip.  Ilepresentatire  on  the  Council  of  the  Association: 
Dr.  R.  W.  Philip  and  Dr.  William  Russell.  Bepresentatives  mi 
the  Parliamentary  Bills  Committee:  Dr.  William  Russell. 
Branch  Council:  Sir  John  Batty  Tuke,  Drs.  Cotterill,  G. 
A.  Gibson,  T.  R.  Scott  (Musselburgh),  Argyll  Robertson, 
James  Carmichael,  Mackay  (Kirkcaldy),  George  W.  Balfour, 
Dendle  (Dunfermline),  Calder  (Leith),  and  Graham  (Leven). 

Bevacciuation.— On  the  motion  of  Dr.  James  Ritchiis  it  was 
unanimously  resolved  : 

That  tlie  Edinburgh  (Lothians  .and  Fife)  Branch  ot  the  British  Medical 
Association  express  its  oi>inion  strongly  in  favour  of  revacei nation,  and 
request  the  Council  of  the  Association  to  use  its  influence,  urging  the 
Government  immediately  to  legislate  for  the  attai  iment  of  compulsory 
rcvaccination. 


Jdi.y   I,   1S99.] 
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HONG  KONG  AND  CHINA  BRANCH. 
A  MEETING  of  this  Biaiicli  was  lield  at  the  Government 
Civil  Hospital  on  March  28th,  Dr.  Jordan  (Vice-President)  in 
the  chair.  There  were  present  Stafl'-yurgeon  Barnes,  R.N., 
Dr.  Bell,  Stafl'-Surgeon  Bett,  R.N.,  Surgeon  Burniston,  R.N., 
Dr.  Clmng,  Dr.  Harston,  Statf-Surgeon  Home,  R.N.,  Eleet- 
Surgeou  Jolmston,  R.N.,  Dr.  Lowson,  Surgeon  Reid,  R.N., 
Surgeon  Rock,  E.N.,  Dr.  Stedman,  and  Dr.  F.  W.  Clark 
(Secretary). 

Confirmation  0/  Minutes. — The  minutes  of  a  meeting  lield  on 
February  i5tli  were  read  and  confirmed. 

Communications.— Ihe  Secuetauy  showed  (for  Dr.  Tuo.mson, 
the  President,  who  was  unavoidably  absent)  post-mortem 
specimens  from  a  recent  case  of  Bubonic  Plague. — Dr.  Chung 
showed  a  patient  upon  whom  he  had  performed  Amputation 
through  tlie  Thigh,  the  first  major  operation  performed  in  the 
native  Tung  Wah  Hospital. — Dr.  Lowson  read  a  paper  on  The 
Treatment  of  Intestinal  Inflammation,  whicli  was  followed  by 
a  discussion,  in  which  Drs.  Stedman  and  Bell,  Staff- Surgeons 
Barnes  and  Home,  and  Dr.  Jordan  took  part. 

Vote  of  Thanhs. — The  meeting  closed  with  a  vote  of  thanks 
to  the  reader  of  the  paper. 


METROPOLITAN  COUNTIES  BRANCH. 

The  forty-seventh  annual  meeting  of  this  Branch  was  held  at 

the  Hotel  Cecil  on  June  20th,  Dr.  Farquharson,  M.P.,  in  the 

chair. 

Co)ifirmation  of  Minutes. — The  minutes  of  the  last  meeting 

were  read,  and  after  being  amended  at  the  suggestion  of  Mr. 

R.  B.  Andeuson,  were  confirmed. 
Report  of  Council. — The  report  of  the  retiring  Council  was 

then  read  and  unanimously  adopted. 

Treasurer's  Report. — The  Honorary  Treasurer's  report  was 

next    received    and   adopted.     Votes   of   thanks  were  duly 

carried  to  the  Treasurer  and  auditors. 

Ekction  of   Officers. — The    Chairman  announced  that  the 

following  gentlemen  had  been  elected  officers  of  the  Branch 

for   the  ensuing  year: — President-Elect:    Mr.  George  Eastes. 

T'ice-Presidents :  Mr.  Andrew  Clark,  Dr.  Robert  Farquharson, 

M.P.,  Dr.  Oswald,  Mr.  Frederick  Wallace.     Treasurer:   Mr. 

George  Eastes.     Secretaries:    Mr.  H.  Betham  Robinson,  Dr. 

Washbourn.      Council:    Mr.    Robert  Argles,    Mr.    Campbell 

Boyd,     Mr.    George    Brown,    Mr.     Frederic    Durham,    Mr. 

George     Greenwood,     Dr.     Major    (ireenwood.    Dr.    Heron, 

Mr.   Brindley    James,    Mr.    Keetley,    Mr.    Hugh    Ker,    Mr. 

Kiallmark,    Dr.    Hector    Mackenzie,    Mr.    H.    E.    Powell, 

Dr.     St.     Clair    Shadwell,     Dr.     Sansom,     Dr.      Knowsley 

Sibley,    Dr.    Crawford    Thomson,     Dr.     Dawson    Williams. 

R^'presentatires  of  the  Branch   on   the   Council:    Mr.    Andrew 

Clark,  Dr.  Radclifle  Crocker,  Mr.  George  Eastes,  Dr.  Isambard 

Owen,    Dr.    Leonai'd    Sedgwick,    Mr.   II.  Betham  Robinson. 

Representatires   on    the    Rurliainentarjj    Bills    Cominittee;    Mr. 

George  Brown,  Dr.  Major  Greenwood,  Mr.  Victor  Horsley,  Dr. 

Dawson   Williams.     Members  of  the  Ethical  Committee:    Dr. 

Thomson     Morton,    Dr.    Leonard    Sedgwick,    Dr.    St.    Clair 

Shadwell. 

Votes  of  Thanks  to   the  Retiring   Officers. — Votes  of  thanks 

were  unanimously  carried  to  the  retiring  officers. 

Presidetifs  Address. — The  new  president,  Mr.  Thomas 
Bryant,  then  took  the  chair  and  delivered  his  address.  A 
cordial  vote  of  thanks  was  proposed,  seconded,  and  passed  to 
the  Chairman  for  his  address. 

Illegal  Certification  of  Unqualified  Practitioners. — The  Secre- 
tary read  a  letter  from  the  East  Yorks  and  North  Lincoln 
Brancli  enclosing  the  resolutions  passed  at  their  annual 
meeting  on  May  31st,  and  already  published  in  the  British 
Medical  Journal. — Dr.  Washboubn  proposed  that  the 
letter  be  referred  to  the  Council  of  the  Branch  for  con- 
sideration and  for  a  special  leport  to  be  presented  to  a 
meeting  of  the  Branch.— This  was  seconded  by  Mr.  E.  B. 
Anderson,  and  duly  carried. 

Annual  Dinner. — The  annual  dinner  then  took  place,  Mr. 
Bryant  in  the  chair,  and  among  the  visitors  were  :  Surgeon- 
General  SkeyMuir,  Colonel  Branfoot,  and  Mr.  Fowke.  After 
dinner  the  Chairman  proposed  the  toast  of  "  Her  Majesty  the 
Queen  and  the  other  members  of  the  Royal  Family."  "The 
Houses  of  Parliament "  was  proposed  by  Dr.  Dawson 
Williams  and  responded  to  by  Dr.  Farquharson,  M.P.  Mr. 
Bryant  gave  the  "  Army,  Navy,  and  Eeser\e  Forces,"  which 


was  replied  to  by  Surgeon-General  Skey  Muir  and  Mr. 
Humphreys.  "Tlie  Metropolitan  Counties  Branch  of  the 
British  Medical  Association"  was  proposed  by  Dr.  Leonari> 
Sedgwick,  and  replied  to  by  the  Prksident.  Mr.  Georok 
Eastes  proposed  the  toast  of  tlie  "  Visitors,"  and  Colonel 
Branfoot  replied.  Between  the  toasts  a  musical  pro- 
gramme was  given.  Dr.  Arthur  Haydon  rendered  two 
violin  solos,  and  tlie  "Court"  Part  Siugeta  sang  several 
quartettes. 

MIDLAND  BRANCH. 
The  annual  meeting  was  held  at  tlie  Royal  Infirmary,  Derby, 
on   Thuisday,  June  15th.     Dr.   Carline  (President)  vacated 
the  chair,  which  was  taken  by  Mr.  E.  M.  Wrench  (Baslow), 
President-elect.    Forty-seven  members  were  present. 

Neio  Members. — The  following  were  elected  members  of  the 
Association  and  Branch: — Thomas  Kenway  Williams, 
M.R.O.S.,  L.R.C.P.,  Elm  Avenue,  Nottingham  ;  Willie  Eus- 
tace Merle  Wright,  F.R.C.S.Ed.,  37,  Bentinck  Road,  Notting- 
ham; George  A.  Clarkson,  F.R.C.S.Eng.,  11,  Southgatea,  Lei- 
cester; H.  Pywell  Daniell,  M.R.O.S.,  L.R.C.P.,  Osmaston 
Road,  Derby;  W.  G.  McEUigott,  L. E.G. P. and S. I.,  D.P.H., 
The  Limes,  Belper;  W.  Wrangham,  M.B.Lond.,  Leicester 
Infirmary.  The  following  members  of  the  Association  were 
elected  members  of  the  Branch : — Messrs.  M.  Parry  Jones,  M.  B., 
Derby;  C.  E.  Dashwood,  Somerby;  J.  D.  McCrindle,  Bag- 
thorpe;  R.  G.Hogartli,  F.R.C.S.,  Nottingham  ;  Winston  A.  St. 
John,  M.B.,  Derby ;  A.  G.  Kewley,  Derby:  W.  J.  Howartb, 
M.D.,  D.P.H.,  Derby;  J.  H.  Hodson,  J>erby;  H.  Barrett, 
M.B.,  Derby  ;  F.  W.  Bloomer,  Long  Eaton ;  G.  Cole,  Sneinton 
Road,  Nottingham ;  R.  Heelis,  M.D.,  Lenton.  Notts;  W.  A. 
Howitt,  M.B.,  Nottingham  ;  H.  P.  Job,  Newark;  E.  Mitchell, 
M.D.,  Sutton-in-Ashfield ;  C.  J.  Palmer,  Mansfield  Wood- 
liouse;  A.  W.  C.  Peskett,  M.B.,  Nottingham;  T.  J.  Pritchard, 
Retford;  C.  E.  Potter,  M.B.,  Parwich,  Ashbourn  ;  J.  Watson, 
M.B.,  Nottingham  ;  F.  W.  Wesley,  M.D.,  West  Bridgetord. 

Tote  of  Thanks  to  Retirinn  President. — A  vote  of  thanks  waS:-, 
passed  to  Dr.  Carline,  tlie  retiring  President. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting- 
were  read  and  confirmed. 

Election  of  Officers. — The  following  were   elected : — Reprc~ 
sentatires  on  Council  if  Associatiim :  Dr.   Handford,   Dr.  Pope. 
Representatives  on  Parliamentary  Bills  Committee:    Dr.  Carline, 
Dr.   Pope.       Vice-Fresidents:   Lincohi,   Mr.  T.   P.  Greenwood 
(Stamford);  Leicester,  Dr.  C.  A.  Moore  (Leicester).     Council  of  ' 
Branch:  Lincoln,  Dr.  W.  A.  Carline,  Dr.  C.  Harrison  ;  Derby, , 
Jlr.  C.  II.  Taylor,  Dr.   E.  Vaudrey ;    Leicestershire,    H.  J.. 
Blakesley,  F.R.U.S.,  Dr.  H.  J.  Davies;   Notts,  Dr.  F.  Mutch, 
Dr.  J.  Tliomson.     Honorary  Secretaries  if   Districts:    Derby, 
Mr.  J.   A.  Southern;  Lincoln,  Dr.  E.  M.  Sympson;  Notting- 
ham- Dr.  W.  G.  Laws.      General  Secretaiy  and  Treasurer  and  ■ 
Secretary  for  Leicestershire:  Dr.  Frank  M.  Pope. 

President's  Address. — The  President  read  an  address  whidi 
dealt  with  his  experiences  in  the  Crimean  war. 

Removal  of  Gasserian  Uanylion. — ilr.  C  J.  Bond  showed -a 
case  in  which  he  had  removed  the  Gasserian  ganglion  by  the- 
Krause- Hartley  method  for  Tie  Douloureux.  The  disease 
appeared  to  be  cured,  some  months  having  passed  since 
the  operation  without  relapse.  The  case  will  be  pub- 
lialied. 

Local  Distribution  of  Cancer. — A  discussion  then  took  place- 
on  the  local  distribution  ol  cancer  in  the  area  01  the  Branch. 
A  circular  had  been  issued  asking  for  information  as   to : 
(i)  The  frequency  of  cancer ;  (2)  its  prevalence  on  high  or  low 
ground ;    (3)    whether   on    the    increase    or    decrease ;    and 
(4)  instances  of  two  or  more  cases  in  the  same  house. — Dr. 
MiLNES  opened  the  discussion  with  a  paper,  in  which  Le  gave- 
statistics  with  regard  to  the  incidence  of  cancer  in  various, 
villages  in  the  alluvial  plain  of  the  Trent,  and  said  he  found; 
that  the  death-rate    there   was    no   higher,    though    at   an. 
elevation  of  not  more  than  200  or  300  feet,  than  at  places  like- 
Wirksworth,   800  or  goo  feet.— Dr.  Astley  V.   Clarke  gave 
statistics  as  to  Leicestershire  ;  here  the  higher  lands  seemed 
not    to   have    such    a    high    death-rate    as    the    lower.^   Dr. 
Sympson  gave  statistics  of  Lincoln   City. — Dr.  E.  N.  Nason 
gave  his   opinion    on  the  lines  on   which    he   has   already 
published  a  paper  in  the  British  Medical  Journal.— Dr. 
Knox    (Bakewell)     also     spoke.— Communications    on     the 
subject      were      read    from     Dr.     Boulton    (Horncastle), 
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Dr.  EiNGLOVE  (Newark),  and  Dr.  Howarth  (Derby).  A 
general  opinion  was  expressed  that  much  more  work  might 
be  devoted  to  the  subject,  and  a  Committee  of  the  Branch  was 
formed  to  investigate  and  report.  The  following  were  elected 
with  the  district  secretaries :  Lincoln,  Dr.  Harrison,  Dr.  R. 
Farrar  (Stamford)  ;  Derby,  Dr.  Milnes,  Dr.  Knox  ;  Notts,  Mr. 
Hogarth,  Dr.  W.  B.  Ransom,  Dr.  Ringrose  ;  Leicestershire,  Dr. 
Astley  Clarke,  Dr.  Sevestre.  The  President  and  Treasurer  to 
have  power  jointly  to  add  to  these. 

Abdominal  Hysterectomi/. — Mr.  Hendeuson  Pounds  read  a 
paper  referring  to  5  cases  of  abdominal  hysterectomy.  They 
were  all  successful.  Three  specimens  of  the  removed  uteri 
were  shown. 

Annual  Dinner. — The  annual  dinner  took  place  at  the  St. 
James's  Hotel ;   twenty-6e\'en  members  dined  together. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
This  Branch  held  its  annual  meetingon  June  14th  at  the  Kyle 
of  Lochalsb,  when  there  was  a  fair  attendance  of  members ; 
Dr.  MuxEO  Moiii  (Inverness),  President,  in  the  chair. 

Election  of  O/pcc-Bearers. — Tiie  following  olUce-bearers  were 
elected:  President:  Dr.  Murray  (Inverness).  Fresident-Elcct : 
Dr.  Mann  (Nairn).  Secretary  and  Treasurer:  Dr.  Mackay 
(Elgin).  Representative  tu  CoimcH  and  Parliamentary  Bills 
Committee :  Dr.  Ogilvic  (irant  (luveiness). 

New  Members. — The  following  new  members  were  admitted : 
Dr.  Bruce  (Forres),  Or.  Fletclier  (Harris),  Dr.  Tregelles  Fox 
(Stra'hpelier),Dr.Ma  'Donald (Beauly).  Dr.  Mowat(Burghead), 
Dr.  MacLennan  (Foires),  Dr.  Sutter  (Nairn). 

The  Conciliation  Board. — It  was  nnanitnously  resolved  to 
approve  of  the  proposal  of  the  General  Medical  Council  that  a 
conference  should  be  held  between  representatives  of  the 
chief  friendly  societies  and  an  equal  number  of  the  medical 
profession  to  discuss  the  ternas  of  contract  between  members 
of  probably  constituted  clubs  and  medical  men  holding  club 
appointments  with  a  view  to  their  right  adjustment. 

Vote  of  Thatiks. — A  cordial  vote  of  thanks  was  passed  to  Dr. 
Bruce  for  his  generosity  in  defraying  the  travelling  expenses 
of  the  members  and  their  friends  to  Kyle  of  Lochalsh.  The 
excursion  from  first  to  last  was  n:ost  enjoyable  ;  the  weather 
was  perfect,  and  the  scenery  through  which  the  railway 
passes  looked  its  veiy  best.  The  three  houi-s'  sail  on  Loch 
Duich  contributed  greatly  to  the  day's  pleasure:  and  on  all 
hands  it  was  recongnised  as  having  been  a  happy  thought  to 
make  the  Branch's  excursion  to  a  district  so  full  of  picturesque 
scenery  and  beauty. 

SOUTHERN  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Southamp- 
ton on  June  22nd,  under  the  presidency  of  Dr.  D.  E.  Green, 
of  Sandown,  Isle  of  Wight. 

Election  of  Officers. — The  result 'of  the  ballot  for  officers  for 
the  ensuing  year  was  announced  as  follows  :  President :  A.  B. 
Wiade.  President -Elect :  C.  B.  Straton.  Vice-Presidents  :  J. 
F.  Bullar  and  Dr.  Williamson.  Members  of  Council:  Dr. 
Blackman,  Dr.  Lloyd  Given,  Dr.  Robertson,  Dr!  G.  F.  England, 
L.  S.  Luckham,  Norman  Aldridge.     Secretaries  of  Districts  :  A. 

B.  Wade,  T.  C.  Lan-don,  Dr.  Claremont,  Dr.  S'liirtliflf,  and  J. 
E.  Gordon.     Repi-esentative  on  Parliameritary  Bills  Committee : 

C.  R.  Straton.  llej^rnsentative  on  the  Council  of  the  Association  : 
H.  J.  Manning,  J.  Groves.  Honorary  Secretary  and  Treasurer: 
H.  J.  Manning. 

The  late  Dr.  Sinclair  Coghill  and^  Sury eon-General  Maclean. — 
It  was  moved : 

fSTliat  the  members  present,  having  heard  with  deep  regret  the  news  of 
the  death  of  Dr.  J.  Sinclair  Co^lilll,  desire  to  record  a  vote  of  condolence 
and  sympatliy  witli  Mrs.  Coghill  and  family  in  the  great  loss  which  they 
;md  the  medical  profession  generally  have  sustained. 
A  similar  vote  was  recorded  with  reference  to  the  death  of  the 
late  Surgeon-<)eneral  .\Laclean. 

Papers. — Papei-s,  followed  by  interesting  discussions,  were 
read  by  Dr.  Puisvis  (Southampton)  and  Mr.  Harcoukt  Coates 
(Salisbury). 

President's  Address. — Mr.  Green  resigned  the  chair  to  Mr.  A. 
B.  Wade,  who  read  a  very  interesting  paper,  in  which  the 
Vaccination  Act,  the  proposed  midwifery  legislation,  and 
other  matters  of  concern  to  the  medical  profession  were  ably 
discussed.— A  very  cordial  vote  of  thanks  to  the  President  for 


his  address  and  for  his  generous  hospitality  concluded  the 
proceedings. 

The  Xe.rt  Annual  Meeting .—T\\e  annual  meeting  of  1900  will 
be  held  at  Wilton,  under  the  presidency  of  ]Mr.  C.  R.  Straton. 


SOUTHERN  BRANCH  :  SOUTH  EAST  HANTS  DISTRICT. 
The  half-yearly  meeting  was  held  at  Portsmouth  on  May  26th, 
1S99. 

Neu)  Members. — The  following  were  elected :  Inspeetor- 
(ieneral  A.  Turnbull,  R.N.,  Mr.  L.  H.  D.  Hale,  Staff-Surgeon 
J.  H.  Thomas,  R.N.,  Mr.  A.  Vernon  Ford,  J.  Priestley.  M.D., 
G.  Archdall  Reid,  M.B.,  L.  E.  V.  Every-Clayton,  M.D., 
F.R.C.S.,  Surgeon  G.  A.  Bell,  R.N.,  Surgeon  A.  H.L.  Cox, 
R.N.,  Messrs.  John  Kyffin,  C.  A.  Robinson,  M.B.,  V.  C. 
Rundle,  P.  B.  Spurgin,  A.  Bosworth  Wright,  F.  J.  Driver,  M.D., 
M.A.,  H.  Coates.  M.D.,  J.  D.  Whittendale,  and  Major  J.  R. 
Mallius,  R.A.M.C. 

Election  of  Officers. — F.  Lord  was  elected  President  for  the 
ensuing  year,  and  Surgeon-General  C.  McD.  Cuffe,  C.B.,  and 
Mr.  J   McGregor  were  elected  Vice-Presidents. 

Cases. — Dr.  J.  G.  Blackman  exhibited  a  young  woman 
suffering  from  Syphilitic  Lesions  in  the  Nose  and  Soft  Palate, 
apparently  due  to  inherited  disease,  and  accompanied  by 
atrophic  changes  in  the  nasal  and  pharyngeal  mucous 
membrane. — Dr.  W.  Sykes  exhibited  a  boy  presenting 
Symmetrical  Enlargement  of  the  Condylar  Extremities  of  both 
F'emora  with  disease  of  one  elbow  joint  (tuberculous?)- — Mr.  E. 
Willmer-Phillips  exhibited  a  specimen  of  Cystic  Kidney. — 
Dr.  Cousins  narrated  a  case  of  Ovariotomy  in  which  there 
were  extensive  adhesions  and  considerable  difficulty  in  form- 
ing a  pedicle.  Subsequently  the  patient  became  seriously  ill, 
suffering  from  cystitis,  while  offensive  urine  escaped  from  the 
lower  part  of  the  wound.  Ultimately  a  slough  was  passed 
per  urethram,  and  the  patient  made  a  good  lecovery. — Dr. 
C.  A.  Robinson  showed  (for  Mr.  H.  Rundle):  (i)  A  man  suf- 
fering from  Recurrent  Sarcoma,  which  had  been  treated  by 
Coley's  fluid  ;  (2)  a  specimen  of  Periosteal  Fibrifying  Sarcoma 
of  the  Femur,  together  with  a  skiagraph  of  the  same,  kindly 
taken  by  Dr.  H.  A.  Roome;  and  (3)  a  case  of  Ununited  Frac- 
ture of  Bones  of  the  Forearm  in  a  man. 

Antislrcptocoacus  Seni/n  in  Septiceemia. — Dr.  Sykes  read  notes 
of  a  case  of  scarlatina  followed  by  septicajmia  and  menacing 
meningeal  symptoms,  whioli  appeared  to  be  controlled  by  in- 
jections of  antistreptoeoceus  serum  and  local  application  of 
ice,  with  the  result  that  the  patient  recovered  from  a  very 
dangerous  condition. — Commenting  on  Dr.  Sykes's  case,  Mr. 
Emmett  narrated  a  case  of  tonsillitis,  with  extensive  slough- 
ing and  a  general  septic  condition,  in  which  he  considered  the 
patient's  life  was  saved  by  injections  of  antistreptoeoceus 
serum. — Dr.  Priestley  stated  that  the  serum  had  been  tried 
extensively  in  metropolitan  fever  hospitals  for  septic  scar- 
latina, but  that,  as  it  did  not  appear  to  benefit  the  patients, 
its  use  had  been  abandoned. 


SOUTH-WESTERN  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Barnstaple 
on  June  14th. 

Luncheon.— T^\\e  President-Elect,  Dr.  Mark  Jackson 
(Barnstaple)  hospitably  entertained  the  members  and 
friends  present  at  luncheon  at  the  Imperial  Hotel ;  about 
(iftv  were  present. 

Council  Meeting.— The  Branch  Council  met  in  the  Board 
Room  of  the  North  Devon  Infirmary  at  2  45  p.m.  The  Pre- 
sident, Dr.  Hugh  M.  Montgo.merik  (Penzance),  occupied  the 
chair,  and  fifteen  members  of  Council,  with  the  Hon.  Seere- 
tarv,  were  present.  The  minutes  of  the  last  meeting  were 
read  and  confirmed.  Drs.  P.  Maury  Deas  (Exeter)  and  John 
Rolston  (Devonport)  were  re-elected  Representatives  of  the 
Branch  on  the  Council  of  the  Association  and  on  the  Parlia- 
mentary Bills  Committee ;  a  vote  of  thanks  to  them  for  their 
past  services  was  carried  by  acclamation. 

Report  of  Council.— The  <iraft  report  of  the  Council  for  the 
year  1898-99  was  then  read  by  the  Hon.  Secretary,  and  adopted 
as  follows:  -  (1)  Strength  of  the  Branch:  The  Branch  continues-  to 
grow,  the  present  n'umher  being  361,  against  334  last  year. 
Three  members  have  been  lost  by  dnath  during  the  year,  and 
13  by  resignation,  removal,  etc.  The  Council  would  urge  on 
members  the  desirability  of  increasing  the  numbers  and  so 
the  importance  of  the   Branch.    (2)  Meetings:  Three  inter- 
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mediate  meetings  liave  been  held,  one  at  Exeter  in 
October,  one  at  Plymouth  in  January,  and  one  at 
St.  Austell  in  April.  All  have  been  well  attended. 
(3)  Election  of  Divisional Repretentatii'es  on  the  Branch  Council : 
The  following  have  been  elected  since  the  last  annual  meet- 
ing :  Messrs.  W.  F.  Thompson  (Launceston),  J.  Gould  (Tavis- 
tock), R.  F.  Stephens  (6t.  Austell),  G.  Evans  (Seaton),  J. 
Somer  (Tiverton),  W.  Hammond (Liskeard),  F.  Hichens  (Red- 
ruth), A.  L.  Salmon  (Truro),  G.  H.  Johnson  (Teignmouth), 
and  the  following  local  members  of  Council:  Messrs.  J.  W. 
Cooke  (Barnstaple),  A.  A.  Mackeith  (Ilfracombe),  and  VV.  J. 
Harper  (Braunton).  Tlie  organisation  of  the  Branch  accord- 
ing to  Parliamentary  divisions  has  proved  an  unqualified  suc- 
cess. (4)  National  Association  for  the  Prevention  of  Tuber- 
culosis :  At  the  January  intermediate  meeting  it  was  resolved 
to  co-operate  with  this  Association.  A  Committee  was  ap- 
pointed to  act  with  the  Committee  of  the  Plymouth  Medical 
Society,  and  as  a  result  of  this  a  public  meeting  was  held  at 
Plymouth  on  February  21st,  1S99,  and  the  Devon  and  Cornwall 
Branch  of  the  National  Association  for  the  Prevention  of 
Tuberculosis  was  founded.  The  Council  has  made  a  grant  of 
j^S  towards  the  initial  expenses  of  the  Branch,  which  now 
numbers  upwards  of  200  members.  (5)  Several  ethical  ques- 
tions liave  received  the  attention  of  the  Branch  Council  with 
satisfactory  results.  (6)  Finance:  There  is  a  credit  balance 
of  £<)i  OS.  gd.    The  income  has  been  ^38,  and  the  expenditure 

New  Members.— The  following  were  then  elected  members  of 
the  Association  and  of  the  Branch:  Messrs.  E.  J.  Toye,  M.D., 
Bideford ;  J.  H.  Gough,  F.R.C.S.E.,  Torquay ;  W.  C.  Hamilton, 
M.B.,  Plymouth ;  Surgeon  M.  W.  Falkner,  Royal  Naval 
Barracks,  Devonport;  Si.  R.  Gooding.  M.R.C.S.,  Bideford; 
G.  Burt,  M.R.C.S.,  Tomngton ;  F.  W.  Kendle,  M.KC.S., 
South  Molton;  A.  P.  Drummoud,  M.D.,  Dolton  ;  C.  W.  E. 
Toller,  M.D.,  Ilfracombe;  D.  R.  Stephens,  F.R.C.S.,  Lynton  ; 
T.  Sanders,  F.R.C.S.,  South  Molton.  The  following,  being 
already  members  of  the  Association,  were  elected  to  member- 
ship of  the  Branch  :  A.  Mahood,  M.D..  Appledore  ;  C.  Martin, 
M.D.,  Newton  Abbot ;  E.  R.  Fothergill,  M.B.,  Roche ;  A.  Shaw, 
M.D.,  St.  Austell. 

Next  Annual  Meeting. — With  regard  to  the  place  for  the 
annual  meeting  for  1900,  it  was  resolved  to  accept  with 
pleasui'e  the  invitation  of  the  membei'S  resident  in  Torquay, 
and  that  Mr.  P.  Q.  Karkeek  be  the  President-elect. 

General  Meeting. — The  genei-al  meeting  of  the  Branch  took 
place  at  3.30  p.m.,  the  President  (Dr.  H.  M.  Montgomerie), 
feeing  in  the  chair. 

President's  Addresss. — The  minutes  of  the  last  annual  meet- 
ing at  Penzance  having  been  taken  as  read.  Dr.  Montgomerie 
rasigned  the  chair  to  Dr.  Mark  Jackson,  who  delivered  liis 
inaugural  address.  After  welcoming  the  members  of  the 
Branch  to  Barnstaple,  and  giving  a  brief  historic  summary  «f 
the  town,  he  dealt  with  the  present  position  of  vaccination, 
tuberculosis,  and  cancer. 

Votes  of  Thanks. — A,t  the  close  of  the  address  a  very  hearty 
vote  of  thanks  to  the  President  was  proposed  by  Dr.  Stephens, 
seconded  by  Dr.  Rolston,  and  carried  by  acclamation,  as  was 
also  a  vote  of  thanks  to  the  ex-President  (Dr.  Montgomerie). 
The  Honorai-y  Secretary  (Dr.  H.  W.  Webber)  was  re-elected, 
and  the  report  of  the  Branch  Council  unanimously  adopted. 
After  the  meeting  tea  and  coffee  were  served  in  the  North 
Devon  Infirmary. 

Annual  Dinner. — The  annual  dinner  took  place  at  6.15  p.m. 
at  the  Imperial  Hotel.  About  40  members  and  several  guests, 
including  the  Jlayor  of  Barnstaple,  were  present.  The  foUow- 
iag  day  the  local  members  most  kindly  provided  an  excursion 
to  Ilfracombe,  thence  by  coach  to  Wooda  Bay  and  Lynton,  and 
back  by  the  Lynton-Barnstaple  light  railway. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Royal 
Society's  Room,  Sydney,  on  March  24th;  Dr.  W.  Chisholm, 
President,  in  tlie  chair.    There  were  forty-five  members  and 
two  visitors  present. 

Confirmation    of  Minutes. ^The    minutes    of    the  pi'evious 
tneeting  were  read  and  confirmed. 

New  Members. — The  Presihent  announced  the  election  of 
the  following  gentlemen  as  members  :  Drs.  J.  MacPherson,  E. 


C.  Hall,  E.  I\r.  Pain,  N.  AV.  Kater,  H.  Stoker,  W.  C.  Robinson, 
P.  H.  Cooley,  George  Goode,  Thos.  Davis,  and  C.  B.  Pym. 

Report  of  Council,  etc. — The  Honorary  Skcretaky  read  the 
report  of  the  Council,  and  the  Honorary  Treasukkr  read  tlie 
financial  statements  and  the  report  of  the  Gazette  Sub- 
committee. Dr.  Crago  moved  the  adoption  of  the  report  and 
balance-sheets,  seconded  by  Dr.  Quaipe,  and  carried. 

President's  Address.— The  President  read  his  Presidential 
address. — Dr.  Manning  proposed,  and  Dr.  Knaogs  seconded  : 

Tliat  a  vote  of  thanks  be  accorded  to  Dr.  Chisholm  for  his  address. 
Dr.  Chisholm  acknowledged  the  vote. 

Itepresentation  of  Branch  on  Council. — On  the  motion  of  Dr. 
Craoo  it  was  resolved: 

Tliat  Drs.  Sydoey  Jones  and  Rcnnie  be  appointed  representatives  of  the 
New  South  Wales  Branch  on  the  Council  of  thepJritiah  Medical  Associa- 
tion. 

Election  of  Officers. — The  President  announced  the  result 
of  the  ballot  for  officers  as  ioWovis:— President:  Dr.  E.  T. 
Thring  (unopposed).  Vice-President :  Or.  W.  H.  Coutie  (un- 
opposed). Councillors:  Drs.  Chisholm,  Hankins,  Worrall, 
Knaggs,  Crago,  MacCormick,  Foreman,  Brady,  Clark,  Clubbe, 
Abboft,  and  F.  H.  Quaife.  Drs.  Todd  and  Jarvie  Hood  were 
appointed  auditors.— A  vote  of  thanks  to  Drs.  Thane  and  Brown, 
the  scrutineers  appointed  bythe  President,  and  to  Drs  Samuel- 
son  and  Maitland,  assistants,  was  proposed  by  Mr.  Hankins, 
seconded  by  Dr.  Jamieson,  and  carried. 


The  usual  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society's  Room  on  April  2Sth,  Dr.  E.  T.  Thring 
(President)  in  the  chair.  There  were  also  forty-five  members 
present  and  two  visitors. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neto  Members.— The  President  announced  the  election  of 
the  following  gentlemen  as  members  of  the  Branch  :  Drs. 
Cosh,  Ludowici,  Reid,  and  Palmer. 

Com/nun icat ions.— The  President  stated  that  he  had 
received  a  letter  with  reference  to  a  cs'rtain  editorial  appear- 
ing in  the  April  number  of  the  Australasian  Medical  (fazette*. 
but  would  first  call  upon  Drs.  Sinclair  Gillies  and  O'Neill  to 
exhibit  a  patieat  suffering  from  syringomyelitis.--Dr. 
Sinclair  Gillies  and  G.  L.  O'Neill  read  some  notes  on  two 
cases  of  Syringomyelitis,  and  exhibited  the  patient.  Drs. 
Thring  and  Scot  Skirving  made  some  remarks  upon  the 
cases;  and  Dr.  O'Neill  replied.— Dr.  A.  Mills  read  some 
notes  on  a  case  of  Cerebral  Tumour ;  and  also  exhibited  a 
child's  heart  showing  Patent  Foramen  Ovale  and  Deficiency  of 
Ventricular  Septum.— Drs.  W.  II.  Goode  and  Isbister 
exhibited  some  samples  of  the  Serum  Diagnosis  of  Typhoid 
Fever  by  means  of  the  dead  cultures  of  the  bacillus  typhosus  ; 
also  the  vaccine  or  inoculation  fluid  against  typhoid.  Dr. 
Sinclair  Gillies  made  some  remarks  upon  the  exhibits 
and  Dr.  Goode  replied. 

The  Australasian  Medical  Gazette.— Bv.  Armstrong  said  he 
desired  as  a  matter  of  privilege  to  move  the  following  resolu 
tion : 

ThatthisBranchof  the  British  Medical  Association  ask  the  Council  to 
entirely  disavow  the  editorial  which  appeared  in  the  April  number  of  the 
.iustralasian  Medical  Gazette,  reflecting  on  the  graduates  and  teaching  staff 
of  the  .Sydney  University,  and  that  this  disavowal  be  published  in  the 
columns  of  the  Australasian  Medical  Hazetle. 

The  President  then  took  the  sense  of  the  meeting  as  to 
whether  the  discussion  on  the  resolution  should  be  taken  at 
once  or  postponed  for  one  week.— It  was  decided  to  postpone 
the  discussion  until  May  5th.— Dr.  Armstrong  then  gave 
formal  notice  that  he  would  move  the  above-mentioned  reso- 
lution at  a  special  meeting  of  the  Branch  to  be  held  on 
May  5th.  

A  SPECIAL  general  meeting  of  this  Branch  was  held  at  the 
Royal  .'Society's  Rooms,  Sydney,  on  May  5th,  Dr.  E.  T.  Thring, 
President,  in  the  chair.  There  were  fifty-four  members  and 
two  visitors  present.  ,     ,  i> 

Tlie  Australasian  Medical  Gazette.— The  President  asked  the 
Honorary  Secretary  to  read  some  notes  which  had  been  pre- 
pared with  reference  to  the  relations  of  the  editor  of  the 
Australasian  Medical  Gazette  towards  the  Council  of  the 
Branch.  —  The  Honorary    Secretary    read   notes    on    the 
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Articles  of  Association  bearing  upon  the  responsibility  of  the 
editor  and  the  Council.— The  President  read  the  following 
resolution,  which  had  been  passed,  by  the  Council : 

With  reference  to  the  editorial  in  tlie  April  uuinbcr  of  the  Australasian 
Medical  Gazette,  containing  reflections  on  tlie  teaching  staff  and  graduates 
of  tlie  Sydney  University,  tlie  Council  wishes  to  state  that  this  article 
does  not  express  the  opinion  of  the  Council,  and.that  the  Council  regrets 
its  publication. 
Dr.  W.  C.  Armstrong  moved  : 

That  this  Branch  of  the  British  Medical  Association  ask  the  Council  to 
entirely  disavow  the  editorial.which  appeared  in  the  April  number  of  tlie 
Attstralasian  Medical  Gazette,  reflecting  on  the  teaching  stalT  and  gradu- 
ates of  the^Sydney  University,  and  that  tliis  disavowal  be  published  in  the 
columns  of  the  Australasian  Medical  Gazette. 
This  was  seconded  by  Dr.  Mills. 
Dr.  FiAfjCHi  proposed  as  an  amendment : 

That  this  Branch  of  the  British  Medical  Association,  wliilst  reserving  its 
rights  and  that  of  the  medical  press  to  discuss  and  criticise  the  doings  of 
the  Sydney  University,  ask  the  Council  to  entirely  disavow  the  editorial 
which  appeared  in  the  April  number  of  the  Australasian  Medical  Gazette 
reflecting  on  the  teacliing  staff  and  graduates  of  the  Sydney  University, 
and  that  this  disavowal  be  published  in  tlie  columns  of  the  Australasian 
Medical  Gazette. 

Drs.  Armstrong  and  Mills  stated  that  they  would  accept  Dr. 
Fiaschi's  amendment,  and  withdraw  the  original  resolution  in 
its  favour. — After  discussion.  Dr.  Fiaschi's  resolution  was  put 
to  the  meeting,  and  carried  unanimously. 


TRINIDAD  AND  TOBAGO  BRANCH. 
The  annual  meeting  of  this  Branch  took  place  at  the  Colonial 
Hospital  on  May  4th,  Dr.  Chas.  Francis  Knox,  President,  in 
the  chair.  There  were  present  Dr.  Henry  M.  Alston  (Presi- 
dent-elect), and  Drs.  de  Wolf,  Dickson,  Koch,  Lassalle, 
Macfarlane,  Perez,  Pollonais,  Rodriguez,  Stollmeyer,  and 
Prada. 

Annual  Report. — The  SECRETARY^[read  the  annual  report  of 
the  Council. 

President'.?  Address.— Br.  Alston  then  took  the  presidential 
cliair,  and  read  his  address  on  the  Need  of  a  Forward  Move- 
ment in  the  Medical  Profession. 

Election  of  Officers. — The  election  of  office-bearers  resulted 
as  loWiyw^ -.—President-elect :  Dr.  AV.  "V.  M.  Koch.  Council- 
Drs.  J.  A.  de  Wolf,  C.  P.  Knox,  J.  E.  Dickson,  F.  A.  Rodri- 
guez, and  S.  M.  Laurence.  Honorary  Secretarq  and  Treasurer: 
Dr.  E.  Prada. 

WEST    SOMERSET  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Taunton,  on 
June  23rd  ;  twenty-four  members  were  present. 

Installation  of  NeiD  President. — After  a  lunch,  Mr.  R.  H.  F. 
RooTH,  the  retiring  President,  introduced  the  President,  Dr. 
J.  A.  Macdonald,  of  Taunton,  who  took  the  chair. 

Confirmation  0/  Minutes.— Ihe  minutes  of  the  last  meeting 
and  a  special  meeting  were  read  and  confirmed. 

Report  of  Branch  Council.— The  report  of  the  Branch  Council 
was  read  and  adopted,  showing  that  the  Branch  now  numbered 
76,  an  increase  of  6  on  last  year,  while  the  Treasurer's  accounts 
showed  a  balance  in  hand  of  ;^io  iis.  2d. 

Election  of  Officers.— Br.W.  L.  Winterbotham,  of  Bridgwater, 
was  re-elected  as  representative  on  General  Council  and  Par- 
liamentary Bills  Committee.  Branch  Council:  Messrs  W.  B 
Winckworth  (Taunton),  J.  P.  Johnstone  (Langpoi-t).  and 
Gordon  Henry  (Minehead),  were  elected  in  place  of  Drs.  Kelly, 
AVinterbotham,  and  Bain,  retiring  in  rotation.  Dr.  Meade- 
King  (Taunton),  was  re-elected  Honorary  Secretary  and 
Treasurer. 

The  Dinner  Question— The  Honorary  Secretary  having 
drawn  the  attention  of  the  meeting  to  the  difficuity  in  pro- 
viding a  dinner  after  the  meeting,  owing  to  the  small  number 
of  diners  and  notice  not  being  sent  to  him,  it  was  resolved 
that  stamped  addressed  postcards  be  sent  with  the  notices  of 
meetings,  that  the  meetings  be  held  in  the  middle  of  the 
day,  and  that  a  lunch  be  substituted  for  a  dinner. 

President- Elect  and  next  Annual  Meelin;/. — Mr.  G.  F.  Syden- 
liam,  ©f  Dulverton,  was  elected  President  for  1900-1901  and  it 
was  resolved  that  the  next  annual  meeting  be  held  at 
Dulverton. 

Intermediate  Meetings. — The  arrangements  of  the  interme- 
diate meetings  were  left  to  the  Council. 


The  National  Association  for  the  Prevention  of  Tutiereulosis. — 
The  President,  instead  of  the  customary  address,  introduced 
a  discussion  on  whether  this  Branch  should  accept  the  invi- 
tation of  the  Bath  and  Bristol  Branch  to  join  with  them  in 
forming  a  branch  of  the  National  Association  for  the  Preven- 
tion of  Consumption.  After  explaining  the  objects  of  the 
Association,  and  the  state  of  the  movement  in  the  West  of 
England,  he  proposed  the  following  regulation,  which  was 
seconded  by  Dr.  Meade-King  : 

That  the  West  Somerset  Branch  join  the  Bath  and  Bristol  and  neigh- 
bouring Branches  in  originating  a  brancli  of  the  National  Association  for 
the  Prevention  of  Consumjition  and  otlier  forms  of  Tuberculosis ;  and- 
that  we  use  our  influence  as  a  Branch  and  as  individuals  to  make  the 
meeting  to  be  held  at  Bristol  on  July  6tli  a  success. 
Dr.  Rutherford  proposed  an  amendment,  which  was 
seconded  by  Mr.  Gordon  Henry  : 

That  while  sympathising  witli  the  action^  of  the  Bath  and  Bristol 
Branch,  the  West  Somerset  Branch  should  hold  aloof  until  they  had 
heard  further  details. 

After  considerable  discussion,  the  amendment  was  put  to> 
the  meeting  aad  lost,  and  the  resolution  was  then  carried 
unanimously. 

Dr.  Macdonald  and  Mr.  Routh  were  appointed  to  represent 
the  Branch  in  the  matter. 

Midwires  and  Opticians. — After  considering  a  circular  from 
the  East  York  and  North  Lincoln  Branch  on  the  licensing  oV 
midwives  and  opticians,  the  meeting  terminated  with  a  vote- 
of  thanks  to  Dr.  Macdonald. 


BRITISH    MEDICAL    ASSOCIATION.. 

SIXTY-SEA'ENTH  ANNUAL  MEETING. 
The  sixty-seventh  annual  meeting  of  the  British  MedicaV 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes- 
day, Thursday,  and  Friday,  August   ist,  2nd,  3rd,  and  4th, 
1899. 

President:  Sir  Thomas  Grainger  Stbwabt,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinical' 
Medicine  in  the  University  of  Edinburgh,  Pliysioian  \Vi 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect :  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Koyal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D.,. 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard- 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra- 
ordinary to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex- 
ander Ogston,  M.D.,  Surgeon  in  Ordinaiy  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  \t> 
twelve  Sections,  as  follows,  namely : 

A.  Medicine. 
Grand  Jury  Room,  Town  Hall. 
President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents: 
Edward  James  AVallace,  M.D.  ;  Robert  William  BurnkT;, 
M.D.  Honorary  Secretaries:  William  Stkes,  M.D.,  Bury 
Place,  Gosport ;  Humphry  Davy  Eolleston,  M.D.,  112, 
Harley  Street,  W. 

Discussions  have  been  arranged'as  follows  : 

1.  Wednesday,  August  2nd. — On  the  Medical  Tests  re- 
quired at  present  for  Admission  to  the  Public  Services.  Iti 
is  hoped  that  this  will  be  opened  by  Sir  J.  N.  Dick,  K.C.B. 
Professor  W.  Osier,  M.D.,  F.R.S.,  Sir  Dyce  Duckworth,  Dr.  P. 
Manson,  Dr.  J.  Mitchell  Bruce,  Dr.  R.AA^  Burnet,  Dr.T.  D.  Savill^ 
Major AV.Turner,  R. A.M.C. (Gibraltar),  Dr.  Wm. Sykes,  Dr. Hill, 
and  Dr.  E.  J.  Wallace,  have  promised  to  take  part  in  thi& 
discussion. 

2.  Thursday,  August  3rd. — On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Clifford  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadhent,  Bait.,  M.D.,  F.R.S. ,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D., 
Sir    W.    T.     Gairdner,     M.D.,     K.C.B.,    Dr.     Arthui     Kan- 
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some,  F.R.S.,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Maliomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr.  Browning,  Dr.  H.  Walsham,  Dr.  G.  A.  Reid, 
Dr.  W.  Morton  Harman,  Dr.  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 
Dr.R.  W.Pliilip,  Sir  H.  R.  Beevor,  Bart.,  M,D.,  Dr.  S.  Reudall, 
Dr.  W. Vicary  Snow,  Dr.Wm.Calwell,  Dr.  R.  Shingleton  Smith, 
Dr.  AVilliamson,  Dr.  A.  P.  Parsons,  Dr.  M.  G.  Foster,  Dr. 
James  Tyson  (Pliiladelphia),  Dr.  P.  B.  Smitli,  and  Mr.  Colin 
Campbell  will  take  part  in  the  discussion. 

The  following  papers  have  been  offered  : 

Bain,  W.,  M.  D.  d)  Tlie  action  of  certain  Britisli  and  Foreign  Mineral 
Waters  on  the  Quadriurate  o£  Sodium.  (2)  An  Experimental  Contribu- 
tion to  the  Study  of  Gout. 

Bkiscoe,  J.  F.,  M.R.C.S.    Tlie  Practice  of  Bloodletting. 

Calwell,  W.,  M.D.    Gastric  Adhesions  as  a  Cause  of  Dyspepsia. 

Campbell,  Harry,  M.D.  The  Knk>igeinent  of  the  Chest  in  Emphysema 
and  its  Treatment. 

E'W-ART.  William.  M.D.  (i)  On  the  Prebalncar  Treatment  of  Heart  Disease 
by  Inlialatiuns  of  Carbonic  Acid  Gas  ;  and  on  tlie  llsci  of  the  luh.alation 
in  Cardiac  Dyspn<ea  and  in  Ancrinoid  Pain.  (2)  On  the  Recognition  of 
I'Jnlargements  fif  the  Left  Auricle  by  Percussion  ;  and  on  other  Clinical 
Uses  of  Dorsal  Percussion,  iucludinp:  Percussion  of  the  Pelvis. 

<3akdnjir,  W.  T.,  M.B.  Notes  on  the  Open-Air  Treatment  of  Phthisis  with 
Photographs  of  a  new  form  of  Kiosk. 

HAio,  Alexander,  M.D.  Uric  Acid  aud  the  Circulation  ;  some  New  Methods 
of  Estimating  its  Effects. 

Heron,  G.  a.,  M.D.    On  the  Results  of  Treatment  by  the  New  Tuben-ulin. 

HOTCHINSON,  Professor  Woods.  On  the  Form  of  the  Chest  in  Tuber- 
culosis and  its  Significance. 

Johns,  W.  Denton,  B.A.,  M.D.  On  the  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demonstration  of  cured  cases). 

Cuff,  A.  P.,  M  D.  The  Gelatinous  Form  of  Sodium  Biurate  and  its  bear- 
ing on  the  Patliology  of  Gout. 

MACLEOD.  Herbert  G.,  M.D.,  M.S.  The  Causes  and  Treatment  of  Sciatica 
and  Neuralgia. 

OSLER,  Professor  W..  M.D.,  F.R  S.  On  Hypertrophic  Cirrhosis  with  Bronz- 
ing of  the  Skin— Ho^mochromatosis. 

Parsons.  A.  P..  M.B.  The  Accurate  Diagnosis  and  Successful  Treatment 
of  Perforated  Gastric  Ulcer. 

4'OYNTON,  F.  J..  M. D.  The  Occurrence  of  .\rthritis  in  connection  with 
Inflammation  ol  the  Appendix  Vermiformis. 

Pkuen.  S.  T..  M.D.    Diet  aud  Nutrition  in  the  Treatment  of  Tuberculosis. 

Samways,  D.  W.,  M.D.  The  Defence  of  the  Cardiac  Orifices  other  than 
Valvular. 

Suckling.  C.  W.,  M.D.    On  Migraine. 

Sykes,  William,  M.D.  A  Suggestion  for  tlie  Treatment  of  Phthisis  Pul- 
monalis  ou  the  Lines  of  one  of  its  Normal  Terminations. 

B.  Surgery. 
Banqueting  Room,  Toicn  Hall. 
Prestrfsnt ;  Henry  Trbntham  Butlin,  F.R.C.S.  Vice-Presi- 
donts:  Deputy-Inspector-General  Richard  Samuel  Purnell 
<jRiFFiTH8,  R.N. ;  Alfred  Lloyd  Owen,  M.D.  Sonorary 
Secretaries :  Henry  Rundlk,  F.R.C.S.,  13,  Clarence  Parade, 
■Southsea ;  D'Aroy  Power,  F.R.C.S.,  ioa,  Chandos  Street, 
Oavendish  Square,  W. 

Special  discussions  will  be  held  upon  : 

1.  The  Diagnosis  and  Treatment  of  Gunshot  Wounds  of 
the  Abdomen.  To  be  opened  by  Colonel  Stevenson,  M.Ch., 
E.A.M.O.,  Professor  of  Military  Surgery  at  Netley,  followed 
toy  Mr.  A.  Barry  Blacker,  Dr.  A.  H.  Robinson,  Major  W.  C. 
Beevor,  R.A.M.C,  Darner  Harrisson,  F.R.C.S. Ed.,  and  others. 

2.  The  Prevention  and  Treatment  of  Syphilis  in  the  Navy 
and  Army.  To  be  opened  by  Deputy-Inspector-General 
E.  E.  Mahon  R.N.,  C.B.,  and  Jlajor  W.  Dick, 
M.B.,  CM.,  R.A.M.C.,  Netley,  Assistant  Professor  of 
Clinical  Surgery,  Netley.  The  following  gentlemen  have  in- 
timated their  intention  of  taking  part  in  the  discussion  :  Fleet- 
Surgeon  A.  T.  Corrie,  R.N.,  Dr.  C.  R.  Drysdale,  Major  F.  J. 
Lambkin,  U.A.M.C,  Mr.  J.  E.  Lane,  Dr.  J.  MacNamara,  Major 
William  Niven,  M.D.,  Dr.  G.  Ogilvie,  Dr.  Shaw-Mackenzie, 
Mr.  A.  H.  Ward,  Colonel  F.  H.  Welch,  R.A.M.C,  and  Stafl'- 
•Surgeon  A.  E.  Weightman,  R.N. 

The  following  papers  have  been  offered  : 

ARMSTRONG,  G.  E.,  M.D.    The  Surgical  Treatment  of   H:cmorrhage  from 

Gastric  Ulcer. 
Barlino,  Gilbert,  F.R.C.S.    Analysis  of  120  Operations  for  Appendicitis 

with  Observations  tlicrcon. 
BiDWELL.  L.  A.,  F.R.C.S.    A  Method  of  attaching  the  Mucous  Membrane 

to  the  Skin  of  the  Perineal  Excision  of  the  Rectum. 
•Carwardine.  Thom.is,  .M.S.    Ou  Excision  of  the  Rectum  for  Cancer  by  a 

New  Metlind  and  its  Results. 
■Clarkk.  J.  Jackson,  F.R.C.S.  An  Analysis  of  100  Cases  of  Spinal  Curv.^ture 

and  Disease. 
Downie,  Walker,  M.B.  Description  of  two  cases  of  Sarcomaof  the  Tongue. 

(Specimens.  Sections,  and  Photograplis  will  be  shown.) 
Greyer,   P.  J.,  M.Ch.    Recent  Notes  on  the  Surgery   of   Stone   in    the 

Bladder. 
Baerisson,  Damer,  F.R.C.S.    Some  Cases  of  Cerebral  Surgery  (With  lan- 
tern illustrations). 


IIUTCiiiNSON.  J.,  jun.,  F.R.C.S.  The  Vermiform  Appendix  in  Relation  to 
Hernia  aud  Intestinal  Obstruction.  Illustrated  by  lantern  slides  and 
diagrams. 

Lucas,  R.  Clement,  (i)  Removal  of  a  Bullet  and  of  a  Detached  Fragment 
from  the  Interior  of  the  Skull  after  localisation  by  the  a;  rays.  (2)  Re- 
moval of  a  Bullet  from  the  Front  of  the  2nd  Cervical  Vertebra  after 
localisation  by  the  x  Rays. 

MACLEOD,  Herbert  W.  G.,  M.D.,  M.S.  The  Treatment  of  Stone  in  the 
Bladder,  with  Notes  of  some  Cases  operated  upon. 

Morton.  Charles  A.,  F.K.C.S.  (i)  A  Successful  Case  of  Resection  of  Three- 
quarters  of  the  Stomach  for  C'arcinon.a.  (2)  A  case  of  Excision  of  the 
Cfficum  for  Carcinoma. 

MoYNiiiAN,  B.  G.  -A..,  F.R.C.S.  A  Series  of  Cases  of  Malignant  Disease  of 
the  Stomach  treated  Surgically. 

Ogilvie,  G..  B.Sc.M.H.,  M  R.C.i^    Heredo-par.isyphilis. 

Reid,  G.  Archd<xll,  M.B.    The  Treatineut  of  Surface  Wounds. 

RoiisON,  A.  W.  Mayo,  F.R.C.S.  Two  Cases  of  Removal  of  Tumours  of  the 
Suprarenal  Capsule. 

RtjNDLE,  H.,  F.R.C.S.  Notes  on  373  Cases  of  Vai-icocele  treated  by  Opera- 
tion. 

Ryall,  Charles.  F.R.C.S.  Notes  of  a  Case  of  Extensive  Trans-Sacral  Ex 
cision  of  the  Rectum  followed  by  Perfect  Spliinteric  Control. 

Sheen,  W..  M.D.,  F.R.C.S.  (i)  A  Case  of  Secondary  Thyroid  Growth.  (2)  A 
Case  of  Malignant  Disease  in  the  Sac  of  an  Umbilical  Hernia. 

Snow,  Herbert,  M.D.  The  Result  of  Cancer  Operations  and  of  Continuous 
.Ifter-Treatment, 

Spencer.  W.  G.,  F.R.C.S.    Two  Fatal  Cases  of  Venereal  Phagcdsena. 

Thomas,  J.  L.,  F.R.C.S.  (i)  Two  Recent  Operations  upon  the  Gasserian 
Ganglion  for  Neuralgia  by  the  Hartley  Krause  Route.  (2)  A  Reliable 
Washing  Tap  for  Operating  Rooms,  with  a  Demonstration  of  a  Simple 
Method  for  Irrigating  the  Abdomen. 

Ward,  A.  H..  F.R.C.S.    On  the  Rational  Treatment  of  Syphilis. 

Williams,  Chisholm,  F.R.C.S.Edin.  A  Case  of  Intercostal  Neuralgia  and 
Operation. 

Williams,  W.  Roger,  F.R.C.S.  The  Surgical  Treatment  of  Uterine 
Cancer. 

Mr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  will 
take  part  in  a  demonstration  of  A'-Ray  Photography  in  its 
Relation  to  Medicine  and  Surgery. 

Professor  Ernest  Laplace,  M.D.,  Philadelphia,  will  exhibit 
a  new  Forceps  for  Intestinal  Anastomosis. 

C.  Obstetrics  and  Gyn.i;colooy. 
Marie-la-bone.  Hall,  Swan  Street,  Commercial  Road. 

President:  George  Granville  Bantock,  M.D.  Vice-Presi- 
dents: John  Robert  Kealy,  M.D.;  John  Wm.  Taylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumlky  Childe, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea ;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

The  subjects  selected  for  discussion  are  as  follows : 

1.  Wednesday,  August  2nd.— The  Treatment  of  Fever  fol- 
lowing Delivery,  with  Special  Reference  to  Serumtherapy. 
To  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd.— The  Natural  Menopause  com- 
pared with  (a J  the  Menopause  produced  by  Removal  of  the 
Uterine  Appendages  ;  and  (b)  the  Menopause  produced  by 
Removal  of  the  Uterus  without  Removal  of  the  Appendages. 
To  be  opened  by  Mr.  J.  Bland  Sutton,  F.R  C.S. 

The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions  :  Professor  Murdoch  Cameron,  M.D., 
Dr.  John  Campbell,  Dr.  Cushing,  Dr.  Handfield-Jones,  Dr. 
Shaw-Mackenzie,  Mr.  Christopher  Martin,  Dr.  Newnham, 
and  Dr.  Robert  Boxall,  Dr.  Inglis  Parsons,  Dr.  Purslow,  Pro- 
fessor J.  W.  Byers,  M.D.,  Dr.  George  Elder,  and  Dr.  More 
Madden. 

The  following  papers  have  been  offered  : 
Byers.  Professor  J.  W.,  M.D.  The  Relationship  of  Certain  Cases  of  Amenor- 

rlicea  to  Raynaud's  Disease  and  Subsequent  Tuberculosis. 
Cameron,  Professor  Murdoch.  M.D.    A  case  of  Rupture  of  Uterus,  Missed 

Labour,  and  Delivery  three  months  later. 
Camphell,  John,  M.D.    Treatment  of  Acute  Peritonitis. 
Lawrie.  Macpherson,  M.D.    Notes  of  Fifty  Consecutive  Cases  of  Cceli- 
otomy  for  Diseases  of  the  Uterus  .and  Appendages,   with  Forty-eight 
Recoveries   Performed  within  the  last  Twenty  Mouths,  with  Observa- 
tions. ,        , 
Lea.  Arnold  W.  W..  M.D.    Two  Cases  of   Puerperal  Septicaemia  due  to 

Streptococcic  Injection. 
Madden.  More,  M.D.    On  Some  of  the  Methods  employed  m  the  Modem 

Treatment  of  Uterine  Cancer.  .        . 

Newnham,  W.  H.  C.  M.B.    A  case  of  very  unusual  Suppuration  m  the 

Pelvis  after  Parturition.  ,.  ^,     „, 

Parsons.  J.  Inglis,   M.D.    A  New  Treatment  for  Prolapse  of  the  Uterus  ; 

further  report  of  ca«es.  .„     ,.  ^,      .... 

Reid,  G.  Archrtall,  M.B;  The  Causes  which  render  difficult  the  Labours 
of  Civilised  Women.  .       .    1,      t,-  c 

Shaw-Mackenzie,  J.  A.,  M.D.    The  Syphilitic  F,actor  in  the  Diseases  oJ 

Women.  ,   .      .,      ^  *.       ,-, 

Turner,  P.  D.,  M.D.  Tuberculous  Lesions  found  in  the  Generative  Or- 
gans in  27  Consecutive  Posl-morlem  Examinations  on  Phthisical  Patients. 
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Waeeen.  cm.  I>.  Tlie  Treatment  of  l'uer])eral  Infection  iu  tlie  Maternity 
Hospitals  of  I'aris. 

It  lias  been  aiTauged  to  exhibit  pathological  specimens 
illustrative  of  the  papers  for  discussion. 

D.  State  Medicine. 
Shareholders'  Room,  Gas  Company's  Offices,  87,  Commercial 
Road. 
President:  George  Wilson,  M.D.    Fice-P/-esr(Zenf s .•  Surgeon- 
General  Chakles  MacDonagh  Cuffe,  C.B.;  Joseph  Groves, 
M.B.   Honorary  Secretaries :  Henry  Richard  Kenwood,  M.B., 
Granville  House,   Alexandra  Villas,   Finsbury  Park,  N.  ;  A. 
Mearns  Eraser,  M.B.,  Epworth,  St.  Edwards  Road,  Southsea. 
It  is  proposed  to  hold  discussions  on  the  following : 

1.  Recent  Vaccination  Legislation  and  the  Prevention  of 
■Small-pox.    To  be  opened  by  Dr.  E.  Seaton. 

2.  The  Personal  Communication  of  Tuberculosis  and  the 
Measures  available  for  its  Prevention.  The  following  gentle- 
men will  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
M.D.,  LL.D. ;  Professor  Del^pine,  Dr.  A.  Newsholme,  Mr.  J. 
Niven,  Dr.  Sidney  Davies. 

3.  The  Efficiency  of  Existing  Measures  directed  against 
the  Spread  of  Infection  in  Elementary  Schools.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  A.  News- 
holme,  Mr.  A.  E.  Harris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 
Davies,  Mr.  Henry  R.  Kenwood,  Dr.  Henry  May,  and  Dr.  R. 
Sydney  Marsdeti. 

The  following  papers  have  been  offered  : 
Cantlie,  James.  F.R.C.S.    The  Early  Decay  of  Teeth  in  Great  Britain. 
Dove,  J.  R.  B..  M.B.    The  Hysiene  of  Schools  and  Scholars. 
Kenwood,   Henry,  M.B.,   D.P.H,,  and  Griffith,  A.,  M.D.,  D.P.H.      The 

Distribution  of  Ei-ysipelas  in  London  and  its  Significance. 
Makby,  E.  Petronell,  M.D.,  D.P.H.    Meat  Inspection  and  the  Abolition  of 

Private  Slaughterhouses. 
Marsden,  A.  Sydney,  M.B.,  D.Sc,  F.R.S.E.    Overcrowding  in  Secondary 

Schools. 
Marsh.  T.  A.  P.,  Major,  E..\.M.C.    The  Prevalence,  Causes,  and  Preven- 
tion, of  Enteric  Fever  in  India  and  the  Tropics. 
Peck,  Herbert,  M.B.,  D.P.H.    Sick-room  Infection  in  Typhoid  Fever. 
WiNDLE,  J.  W.,  M.B.     The  Mode  of  Spread  of  Diphtheria,  with  special 

reference  to  School  Attendance,  b.ased  on  the  experience  of  a  local 

outbreak. 

E.  Psychology. 
Swan  Street  Board  School  (Boys'  School).    Entrance  in  Swan 

Street,  Commercial  Road. 
President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  Macphail,  M.D. ;  Peter  William  Mac- 
DONALD,  M.D.  Honorary  Secretaries:  James  Neil,  M.D., 
Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro'  Asylum,  Portsmouth. 
The  subjects  selected  for  discussion  are  as  follows  : 

1.  Lunacy  Legislation  as  it  Affects  the  Temporary  Care  of 
Incipient  Cases.    To  be  opened  by  Dr.  Savage. 

2.  The  Etiological  Relation  of  Syphilis  to  General  Paralysis. 
To  be  opened  by  Dr.  A.  W.  Campbell. 

3.  The  Treatment  of  Epileptics  and  Imbeciles.  To  be 
opened  by  Dr.  Shuttleworth. 

The  following  gentlemen  have  promised  to  take  part  in  the 
discu.isions  of  this  Section  :  Professor  Clifford  AUbutt,  F.R.S., 
Dr.  Fletcher  Beach,  Dr.  Milne  Bramwell.  Dr.  I'hambers,  Dr. 
Crotchley  Clapham,  Professor  Ferrier,  F.R.S.,  Dr.  H.  Camp- 
bell, Dr.  W.  Campbell,  Dr.  Hyslop,  Dr.  Davidson,  J.  F. 
Briscoe,  RI  R  C.S.,  Dr.  H.  Newington,  Dr.  Macphail,  Dr. P.M. 
MacDonald,  Dr.  Mercier,  Dr.  <t.  W.  Mould,  Dr.  T.  Seymour 
Tuke,  Dr.  F.  Lee,  Dr.  Spence,  Dr.  Shuttleworth,  Dr.  Savage, 
Dr.  Telford  Smith,  Dr.  Outterson  Wood,  Dr.  Weatlierly,  and 
Dr.  Oscar  Woods. 

The  following  papers  have  been  offered  : 
Beamwell,  .1.  Milne,  M.B.    On  Some  Points  in  Hypnotism. 
Briscoe.  J.  F.,  M.K.C.S.    The  jVsphv.xial  Problem  in  Convulsive  Seizures. 
Campbell.  IlariT,  M.D.    Morbid  Self-Assurance. 
Hyslop.  T.  B    M  n.     Double  Consciousness. 
Macdonald.    P.  W.,  M.D.,  and  Davidson,  A.,    will  jointly  contribute  a 

paper  on  Cont,'enital  General  P.iralvsis— a  preliminary  contribution. 
Macphail.  S.  K.,  M.D.    Note  on  Post-opcmtivc  Insanity. 
Reid,  G.  Archdall,  M.B.    Alcoholism  in  its  Relation  to  Heredity. 
BnTHERLAND,  J.  F.,  M.  D.,  F.R.S.E.    On  Legislation  afl'ccting  the  Property 

and  Person  of  the  Well-to-do  Inebriate. 
Weathebly,  L.  a.,  M.  U.    How  Can  We  Instil  Ratioualldeas  Regarding 

Insanity  into  the  Public  Mind  ? 

F.  Anatomy  and    Physiology. 
School  Board  Office,  Toum  Hall. 
President:   John    James    Charles,    M.D.     Vice-Presidents: 
AuuELius     Victor     Maybuuy,     M.D. ;     Andrew    Francis 


Dixon,     M.B.     Honorary    Secretaries:  Edwin  John   Norris, 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea ;  Wm.  Joseph 
Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea;  Marcus 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 
The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Interaction  between  the  Ovaries  and  the  Mammary 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.C.S.  The 
following  gentlemen  have  promised  to  take  part  in  the  discus- 
sion :  Dr.  Amand  Routh,  Mr.  W.  G.  Spencer,  F.R.C.S.,  and 
others. 

2.  On  the  Exchange  of  Gases  in  the  Lungs.  To  be  opened 
by  the  President.  The  following  gentlemen  have  promised 
to  take  part  in  the  discussion :  Dr.  Washbourn,  Mr.  W.  G. 
Spencer,  and  others. 

The  following  papers  have  been  offered  : 
Anderson.  R.  J.,  M.D.    Some  Points  concerniUL;  Asyrametiy. 
Barratt,  J.  O.  Wakelin,  M.D,      The  Anatomical  Structm'e  of  the  Ninth, 

Teuth,  Eleventh,  and  Twelfth  Cranial  Nerves. 
Cantlie,  James,  F.R.C.S.    The  Lobes  of  the  Liver. 
Charles,  J.  J.,  M.D.    (i)  The  Reaction  of  the  Intestinal  Contents.    (2)  The 

Function  of  the  Rectum. 
Charles,  Havclock  E.,  M.D.    The  Progress  of  Anatomical  Teaching  in 

Northern  ludia. 
Cunningham,  D.  J.,  M.D.,  F.R.S.    Demonstration  of  some  Points  in  the 

Sectional  Anatomy  of  the  Brain  of  the  Orang  and  Chimpanzee. 
Dixon.  Francis,  M.B.,  Sc.D.  :  (i)  The  Course  of  the  Taste  Fibres.    (2)  Oii 

the  Grooves  and  Markings  often  found  in  the  Human  Calvaria,  corre- 
sponding in  position  to  certain  Vessels  or  Sensory  Nerves  of  the  Scalp. 

(3)  The  Form  of  the  Bladder  and  Prostate  (domonstr.ation).    (4)  The  Mode 

of  Ossiticatiou  of  the  Upper  End  of  the  Femur  iu  different  Animai 

Grou]ts  (demonstration^. 
Harley,  Vauglian,  M.D.    The  Value  of  the  Large  Intestine  in  General 

Metabolism. 
Hunter,  William,  M.D.    Metabolism  in  Acute   Yellow   Atrophy   of   th« 

Liver. 
Thoma;?,  J.  Lynn,   F.R  C.S.    The    Anaesthetic  Areas  in  two  Patents   in 

whom  the  Second  and  Third  Divisions  of  the  Fifth  Nerve  were  dividecf 

within  the  Cranium  (demonstration). 
Pemurey.  M.  S.,  M.D.    Cheync-Stokes  Respiration. 
Reio,  G.  Archdall,  M.B.    The  Evidence  for  and  against  the  Transmission 

of  Aciiuired  Characters. 
Ross,  F.  W.  Forbes,  M.D.    Oai  Blood  Corpuscles. 
Russell,  J.    S.  Risien,  M.D.     Experimental    Observations    bearing   oa 

Epilepsy. 

Specimens  of  anatomical  interest  will  be  shown  by  the 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  ths- 
chorionic  epithelium  will  be  given  by  Dr.  Eden. 

G.  Pathology. 

Simn  Street  Board  School  f  Infants'  School),  entrance  in  Salem- 

Street,  Commercial  Road. 

President :  Joseph  Frank  Payne,  M.D.  Vice-Presidents : 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kaupfmann, 
M.D.  Honorary  Secretaries  :  Edmund  Fauriel  Trevelyan", 
M.D.,  40,  Park  Square,  Leeds;  William  Carlino,  M.B.,  11, 
Rosebery  Terrace,  Highland  Road,  Southsea. 

Discussions  have  been  arranged  as  follows  : 

Wednesday,  August  2nd. — Short  introductory  address  by 
the  President.  Discussion  on  the  Pathology  of  Infective 
Endocarditis,  introduced  by  Dr.  Washbourn.  Dr.  Sansom, 
Mr.  A.  G.  R.  FoulertOD,  and  Dr.  F.  J.  Foynton  will  take  part- 
in  the  discussion. 

Thursday,  August  3rd.— Discussion  on  the  Pathology  of 
Renal  Tumours,  intro(3uced  by  Mr.  J.  H.  Targett  and  Dr. 
Kelynack.  Dr.  Morley  Fletcher  and  Mr.  Roger  Williams  wilV 
take  part  in  the  discussion. 

Professor  Hamilton  (Aberdeen)  and  Professor  Sims  Wood- 
head  (Cambridge)  liave  also  signified  their  intention  of  taking 
part  in  the  discussions. 

The  following  papers  have  been  offered  : 
Brodie,  T.  G.,  M.D.    The  Physiological  Action  of  Hiphtheria  Toxin. 
Coles,  A.  C,  M.D.    The  Bacillus  of  Influen/.a. 
FOULEETON,  A.  G.  R.,  F.R.C.S.    A  Case  of  Strcptothrix  Infection. 
Hutchinson,  Professor  Woods.    The  Distribution  of  Tuberculous Lesioi?e 

in  Man  and  Animals. 
Reid,  G.  a.  O'B.,  M.B.    Influence  of  Heredity  in  Disease. 
Thomson,  Campbell,  M.D.    The  Pathology  of  Acute  Chorea. 
Williams,  W.  Rogei\  F.R.C.S.    On  Tumours  of  Gigantic  Size,  etc. 
WoHLMANN,  A.  S.,  M.D.    On  the  Bacillus  of  Rheumatoid  Arthritis. 

H.  Ophthalmology. 
Overseers'  Board  Room,  St.  MichaeVs  Road. 
President:  Simeon  Snell,  F.R.C.S.Edin.  Vice-Presidents^ 
Lysander  Maybury,  M.D.;  Edward  Treacher  Collins, 
F.R.C.S.  Honorary  Secretaries :  Arthur  Vernon  Ford, 
M.R.C.S.,  South  View  Lodge,  Kent  Road,  Southsea  ;  Arnoli> 
Lawson,  F.R.C.S.,  12,  Harley  Street,  W. 


July  i,  1899.] 


THE    ANNUAL    MEETING. 


r       Im    BP(T!SH 
L\|f:iHrvL   Jol'R\.\ 


The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Visual  Tests  employed  in  the  Navy,  Army,  and  Mei-- 
cantile  Marine,  and  their  EHieiency.  To  be  opened  by 
Deputy-Surgeon  Cxeneral  Henry  Cayley,  F.R.C.S.,  I. M.S. 

2.  The  Patliologioal  Significance  of  Sympathetic  Irritation 
and  its  Connection,  if  any,  with  Sympathetic  Ophthalmitis. 
To  be  opened  by  Mr.  F.  Richardson  Cross,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  of 

taking  part  in  the  discussions:  Mr.  G.  Anderson  Critchett, 

Professor    Malcolm    McHardy,     Dr.    George    Mackay,     Mr. 

Devereux  Marshall,  Mr.  A.  Stanford  Morton,  Mr.  H.  E.  Juler, 

Mr.  T.  H.  Bickertou,  and  Dr.  C.  E.  (ilascott. 
The  following  papers  have  been  ofl'ered  : 

Beuky,  Geoipe,  M.n.  The  Extrai-tioii  nt  Unripe  and  Complicated  Cata- 
racts, with  remarlis  on  their  Aftcrtreatment. 

Collins,  E.  Treacher,  F.R.C.S.  Euoplitlialmos  (with  lantern  illustrations). 

Griffin,  VV.  Watsou,  M.B.  Cases  illustritiug  the  value  ol;  the  Correction 
of  Hyperphoria. 

Griffith,  John,  F.R.C  S.  A  case  ot  Primary  Sarcoma  of  the  Fornix  Con- 
junctiva?. 

HINSHELWOOD,  Jamcs,  M.D.    The  Use  ot  Euphthalmin  ;  a  new  Mydriatic. 

Landolt,  Professor  Edm.  The  Determination  of  Visual  Acuity  :  (a)  The 
Principle  of  its  Determination;  (b)  the  Tests  for  Visual  Acuity;  (c) 
Practical  Demonstration. 

IJWSON,  .\rnold,  F.R.C.S.  The  Correction  of  Refractive  Errors  in  the 
Treatment  of  Trachoma. 

Scott,  Kenneth.  F.R.C. S.Ed.  Destructive  Ulceration  of  the  Eyelid  :  Cure. 

SneijL.  Simeon.  F.R.C. S.Ed.  (President,*.   The  Prevention  of  Eje  Accidents, 
witli  lantern  illustrations. 
Invitations  to  attend  the  meetings  of  the  Section  have  been 

accepted  by   Dr.  Hermann   Knapp  (New  York),   Dr.  Samuel 

Risley  (Philadelphia),  Dr.de  Schweinitz  (Philadelphia),   Dr. 

Theobald  (Baltimore),  Dr.  Ayres  (Cincinmti). 

I.  Diseases  of  Childrbn. 
Shareholders'  Room,  Water  Company's  Offices,  20,  Ci^mmercial 

Bvad. 
President :  Edmttnd  Owen,  F.R.C.S.  Vice-Presidents :  James 
Gkken,  M.R.C.S.  ;  Dawson  Williams,  M.D.  Honorary  Secre- 
taries: Alfred  Herbert  Tuhby,  M.S.Lond.,  25,  AVeymouth 
Street,  Portland  Place,  W. ;  Geokgb  Augustus  Tullis,  M.D., 
20,  Clarence  Parade,  Southsea. 
The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2iid. — On  the  Treatment  of  Ununited 
Fractui-e  in  Cliildren.  To  he  opened  by  tlie  President  of  the 
Section.  With  remarks  on  Ununited  Fracture  of  the  Tibia  and 
Fibula  ;  why  does  its  Operative  Treatment  so  often  end  in 
Amputatiiiu  ? 

2.  The  Treatment  of  Pleuritic  Effusions  in  Childhood.  To  be 
opened  (a)  Medical,  by  Dr.  Robert  Maguire,  and  (b)  Surgical, 
by  Mr.  H.  Betham  Robinson.  The  following  gentleman  will 
join  in  the  discussion;  Mr.  J.  MoGaw,  Mr.  C.  H.  Milburn, 
and  Dr.  E.  H.  Greves. 

3.  Tliursday,  August  3rd. — The  Causation  and  Treatment 
of  Convulsions  in  Infancy.  To  be  opened  (a)  Etiology,  by 
Drs.  J.  -A.  Coutts  and  A.  M.  Gossage;  (h)  Pathology  and 
Treatment,  by  Dr.  W.  S.  Colman;  and  (c)  Public  Health 
Aspect,  by  Dr.  Hugh  Jones.  The  following  gentlemen  will 
join  in  the  discussion :  Dr.  Edmund  Cautley. 

4.  Friday,  August  4th.— Tlie  Treatment  of  Inguinal  Hernia 
in  Infancy  and  Childliood.  To  he  opened  by  Mr.  John  Lang- 
ton,  F.R.C.S.,  The  following  gentlemen  will  join  in  the  dis- 
cussion :  Mr.  J.  Macready,  F.R.C.S.,  Mr.  Fred.  Eve,  F.R.C.S., 
Mr.  D'Arcy  Power,  F.R.C.S..  Mr.  Robert  Campbell,  F.R.C.S., 
Mr.  Henrv  A.  Whitelock,  F.R.C.S.,  Mr.  Geo.  Heaton,  F.R.C.S., 
and  Mr.  Wni.  Thomson,  B.S.,  F.R.C.S. 

The  follnwing  papers  have  been  offered  : 
Cadtlev,  Edmund,  M.D.    jVbnormal  Ossification  of  the  Parietal  Bone  in 

an  Infant. 
EWENS,  John,  L.E.C.P.     The  Necessity  of   Rer|uiring  a  Full  Course  of 

Lectures  on  Children's  Diseases  and  Attendance  at  aChildren's  Hospital 

as  Part  of  the  Medical  Curriculum. 
Heatom.  Geo..  M.B,.   F.R.C,S.     .\  Successful    Case  of   Splenectomy  for 

Rupture  of  tlie  Spleen,  with  a  Note  on  the  Consequent  Blood  Changes. 
Little.  E.  Graham.  M.D.    Night  Terrors  in  Children. 
MOEGAK.  G.,  F.R.C. S.E.    Remarks  on  Tuberculous  .Vdenitis. 
Parkinson,  J.   Porter,  M.D.     The   Varieties   and    Causes    of   Cough  in 

Children,  witli  especial  reference  to  Practical  Treatment. 
Priestley,  J.,  JI.D.    Infantile  Hemiplegia. 
Still,  G.  F.,  M.D.    Observations  on  the  Morbid  Anatomy  of  Tuberculosis 

in  Childhood. 
Sdtheuland.  George  A,,  M.D.    On  Birth  Palsy  with  Dissemina.ted  Tremors. 
Stmpson,  E.  Mansel,  M.D.    The  Treatment  o£  Rickets  in  an  Out-Patient 

Department. 

J.   PHAnMAOOLOOY    AND    THERAPEUTICS. 

Small  Dininff  Room,  Freemasons'  Club,  79,  Commercial  Eond. 
Preside?tt :   John    Buckley    Bradbury,   M.D.      Vice-Presi- 


dents: 0.  H.   Watts   Parkinson,   M.R.C.S. ;    Samuel   Gos'*, 
M.R.C.S.      Konorart/     Secretaries:      John     Edward     Hakry 
Kelso,  M.B.,   67,   film  Grove,   Southsea;    William  Tustinq 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 
Tlie  subjects  selected  for  discussion  are  as  follows  : 

1.  Intestinal  Antiseptics  and  their  Value.  To  be  opened 
by  Dr.  Burney  Yeo  and  Dr.  Vaughan  HarU-y.  Tlie  following 
will  take  part  in  the  discussion :  Dr.  Frank  M.  Pope,  Dr.  P. 
Watson  Williams,  Mr.  J.  Burden,  L.R.C.P.,  and  Dr.  George 
Herschell. 

2.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 
T.  Lauder  Brunton,  F.R.S.  The  following  will  take  part  in 
the  discussion :  Dr.  0.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 
Dundas  Grant,  and  Dr.  George  Herschell. 

3.  The  Constitutional  Treatment  of  Skin  Diseases.  To  be 
opened  by  Dr.  Robert  B.  Wild.  The  following  will  take  part 
in  the  discussion  :  Dr.  George  Thin,  Dr.  J.  0.  M.  Given,  Dr. 
T.  Churton,  and  Mr.  J.  Burdon,  L.R.C.P. 

The  following  papers  have  been  ofl'ered  : 
Scheff,  Dr.  E.  (Vienna).    A'-Rays  in  the  Treatment  of  Skin  Diseases. 
SiULEV,  W.  K.,  M.D.    The  Therapeutics  of  Light  and  Heat. 
WJi.snAM,  Hugh,  M.D.    Cases  Treated  by  Eiythol  Tctra nitrate. 

Dr.  George  Herschell  will  exhibit  a  new  combined  Galvanic 
and  Faradic  Battery  for  use  in  general  practice,  and  also  a 
New  Apparatus  for  administering  the  Intragastric  Needle 
Brush,  also  Apparatus  for  Washingout  the  Stomach. 

K. — Laryngology  and  Otology. 

Board  Room,  Guardians'  Offices,  St.  MichaeVs  Roal. 
President  :     E.      Cuesswell     Babeij,      MB.        Vice-Presi- 
dents:   Josiaii    George    Blackman,    M.D. ;    Patrick^  Wat- 
son    Williams,     M.D.       Honorary     Secretaries  :      Herbert 
TiLLEY,  M.D.,  loi,  Harley  Street,  W.;  Lyster  Cole-Bakkr, 
W.D.,    Bayfield,    Kent    Road,    Soutlisea;    Thomas    Arthur 
Munbo  Forde,  M.R.C.S.,  21,  Clarence  Parade.  Southsea. 
The  following  subject  has  been  selected  for  discussion  : 
The  Diagnosis  and  Treatment  of  Ciironic  Empyema  of  the 
Frontal   Sinus.     To   be   opened   by   Mr.  Charters   Symonds 
(London)  and  Dr.  E.  J.  Mome  (Bordeaux). 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussion  :  Ernest  Waggett,  M.B.,  Madcod  Yearsley, 
F.R.C.S.,  H.  Scheppegrell,  M.D.  (Orleans),  Sargent  Snow, 
M.D.  (Syracuse,  N.Y.),  F.  W.  Milligan,  !M  D.,  W.  J.  Nourse, 
F.R.C.S.,  Dr.  Spiess  (Frankfort),  Dr.  Costinia  (Bucharest),  Dr. 
I'osthumus  Meyjcs  (Amsterdam),  Charles  Warden,  M.D.,  and 
J.  H.  Bryan,  M.D.  (Washington). 

The  following  papers  have  been  ofTered  : 
BAR,  Louis,  M.D.  (Nice).    Intralaryngeal  Tumour  and  Nasal   Exostosis 

(probably  Tertiary  Sypliilitic). 
BOBONE,  Dr.  T.  (San  Remo.)    Title  not  announced. 
Bronner,  a.,  M.D.    The  Use  of  Formalin  in  Atrophic  Rhinitis, 
DowNiE,  J.  Walker,  M,B.,  F.R.C.S.  (Glasgow).    On  Syphilitic  Ulceration  of 

tlie  Trachea.  ,  .  . 

Grant,  Dundas,  M.A.,  M.D.,  F.R.C.S.    On  Some  Forms  of  Laryngitis  con- 

sc<iucut  on  Purulent  Afl'cctions  of  the  Nose. 
HouNE.  Jobson,  M.D.    Pachydermia  Laryngis. 

Lacuoi.x,  p.,  M.D.  (Paris).     A  new  Appaiatus  for  Inhalations  :  its  applica- 
tion in  the  treatment  of  Tuberculous  Laryngitis. 
Lake,  R.,   F.R.C.S.,  and  Pollard.  J.,  M.R.C.S.    Case  of  Exophthalmic 

Goitre  cured  bv  Removal  of  One  Lobe  of  Thyroid. 
Malherise,  A.,  M.D.  (Paris).     Treatment  of  Chronic  Suppuration  of  the 

.\ttic  by  scooping  out  {Evidemcnt^  of  the  Pctvo-Mastoid. 
Meyjes,  Posthumus.  M.D.   (Amsterdam).     Case    of    Accessory    Thyi-oid 

Gland  at  the  Base  of  the  Tongue. 
MiLLioAN,  W.,   M.D.     (i>    The    Operative  Treatment  of    Post-inlluenzal 
Suppurative  Mastoiditis.    (2)  Two  Cases  of  Malignant, Degeneration  ol 
Originally  Benign  N.asal  Polypi.  ,    ,      ,,      ., 

MOURE,  E.  J.,  M.D.  (Bordeaux),  A  Case  of  Acute  Empyema  of  the  Maxil- 
lary Antrum.  ,  .,        „,  J,   rr. 

Newman,  David.  M.D,  (t)  Malignant  Disease  of  the  Pharynx  and  (Eso- 
phagus, with  cases.  (2)  Adenoid  Disease  of  the  Vault  of  the  Pharynx  in 
its  Relation  to  Tubei-culosis  in  Children.  .      -  , 

KoiiRER.  Dr.  Fritz  (Zurich).  Anomalies  of  Development  of  the  Auricle, 
with  illustrative  Photocraphs,  Drawings,  etc.  .  ,  „• 

RfiPKE,  Dr.  (Solingen).    Author's  Method  of  Operation  on  Frontal  Sinus. 

Tansley.  J..  M  D.  (New  York).  A  new  operation  lor  the  Correction  01  .1 
Deviated  Septum.  .     ,  ..    „  „„„, 

Thorne,  Atwood,  M.B,    Laryngeal  Vertigo,  with  an  account  of  three  new 

Waogett,  E.,M  B.,  B,C,  Cerebellar  Abscess  sccondai-y  to  Chronic  Mid- 
dle Ear  Suppuration  ;  Evacuation  ;  Cure. 

L.— Tropical  Diseases. 

Committee  Room,  No.  7,  Town  Hall. 

President:    George    Thin,    M.D.     Vice- Presidents :    Co\oiiel 

Kenneth  McLeod,  M.D.;    James  Watson,  V  .V.     Honorary 

Secretaries:  Fleet-Surgeon  John  Tyndall,    R.N.,  Tresco,  St. 
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Ronan's  Road,  Southsea ;  John  Robert  Stevenson  Robert- 
son, M.B.,  5,  Western  Parade,  Southsea. 
The  subjects  arranged  for  discussion  are  as  follows  : 

1.  Psilosis  or  Sprue;  its  Eelatiorts  (Etiological  and  Patho- 
logical) to  other  Forms  of  Tropical  Diarrhoea,  and  its  Treat- 
ment. 

2.  On  Thermic  Fever  (so-called  Siriasis),  with  Special 
Reference  to  its  alleged  :\Iicrobic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 
Amongst  those  who  have  consented  to  take  part  in  these 

discussions  are  Dr.  Thin,  who  will  open  the  first  subject,  and 
Colonel  Kenneth  MeLeod,  I.M.S.,  the  second,  Major  Ross, 
I. M.S.,  will  open  the  discussion  on  the  third.  Major  John 
Ritchie,  R.A.M.O.,  will  take  part  in  the  discussion. 

The  following  also  intend  to  take  part  in  the  above  discus- 
sions or  send  papers  :  Dr.  Patrick  Manson,  LL.D.,  F.R.C.P., 
Inspector-General  A.  Turnbull,  M.D.,  R.N.,  Dr.  W.  J.  R. 
Simpson,  Mr.  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
I. M.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillery, 
Dr.  James  Watson,  Surgeon  Andrews,  M.B.,  R.N.,  Captain 
Hughes,  R.A.M.C.,  and  Surgeon  Stalkartt,  M.D.,  R.N. 

The  following  papers  have  been  offered  : 
ANDREWS,  Surgeon,  O.  W  ,  K.N.    Antivenene. 

Childe,  C.  p.,  F.R.C.S.    a  Case  o£  Bilharzia  Hsematobia  with  Specimens. 
HDGHES,  Captain,  M.  L.,R.A.M.C.    The  Geographical  Distribution  of  »n- 

dulant  (Malta)  Fever. 
Manson.  P.itriek,M.D.    Filaria  Periodicity. 
Stalkabtt.  Dr.    Blackwater  Fever. 
Yaee,  M.  T.,  Major,  R.A.M.C.    A  Further  Contribution  to    the  Study  ol 

Malarial  Eye  Affections. 

Reception  Rooms. 

The  Lower  Albert  Hall,  Commercial  Road,  will  be  opened 
on  Monday  from  4  p.m.  to  9  p.m.,  July  31st,  and  on  Tuesday, 
August  ist,  and  the  following  days  at  from  9  o'clock  to  6  p.m., 
for  the  issue  of  tickets  to  members  and  for  supplying  .ill 
necessary  information.  It  is  particularly  requested  that  all 
members  on  their  arrival  will  at  once  proceed  to  the  reception 
room.  Lower  Albert  Hall,  enter  their  names  and  addresses, 
and  obtain  their  tickets  and  Daily  Journals  containing 
programme,  inquire  for  letters  and  telegrams,  consult  list  of 
lodgings,  hotels,  etc. 

Members  should  book  to  Portsmouth  Town  Station  for  the 
Reception  Room  and  most  parts  of  Southsea  ;  and  only  book 
to  .Southsea  Station  when  they  know  their  destination  is  at 
East  Southsea. 

Clubs. 

The  Freemasons'  Club  will  make  honorary  members  of  all 
members  attending  the  meeting  of  the  Association  for  the 
week. 

The  Royal  Naval  Club,  the  Royal  Portsmouth  Corinthian 
Yacht  Club,  and  the  ]Minnesingers  make  honorary  members 
for  the  week  of  fifty  of  the  members  of  the  Association  only, 
and  these  will  have  a  special  card  issued  to  them. 

As  the  Association  meeting  is  held  during  Cowes  week,  no 
honorary  members  will  be  admitted  to  the  Royal  Albert  Yacht 
Club,  as  a  large  number  of  its  own  members  are  expected 
that  week. 

Programme  of  Proceedings. 

Tuesday,  August  ist,  1899. 
9.30  A.M.— Meeting  of   1S98-99   Council.    ;Town   Hall,    Council 

Chamber, 
ii.o  AM.— Church  Service;   Sermon  by  the  Right  Reverend 

the  Lord  Bishop  of   Winchester,   at   St.   Manr'a 

Portsea. 
2  P.M.— First   General   Meeting.     Town    Hall,  Large  Half. 

Report  of  Council.   F.eports  of  Committees ;  and 

otiier  business. 
8.30  P.M.— Adjourned    General    Meeting  from   2  p.m.     Town 

Hall,  Large  Hall.    President's  Address. 

Wednesday,  Auoust  jnd,  1899. 
9.30  A.M.— Meeting  of  1899-1900  Council,  Town    H.all,  Council 
Chamber. 
10  A.M.  to  I  P.M.— Sectional  Meetings. 

2.30  P.M.— Second  General  Meeting.    Town  Hall.  Large  Hall 
Address    in    Medicine   by    Sir    Richard  Douglas 
Powell,  Bart..  M.D. 
9  P.M.— Reception  by  Pi-esiderit  and  Reception  Committee 
on  Clarence  Esplana<Jc  Pier. 
TnuBSDAY,  August  shd,  1899. 
9.30  A.M. -Meeting  of  Council.    Town  Hall,  Council  Chamber 
«o  A.M.  to  I  P.M.— Sectional  Meetings. 

2.30  P.M.— Third  General  Meeting.  Upper  Albert  Hall,  above 
tlie  Reception  Room,  Albert  Hall.  Address  in  Sur- 
gery by  Prqfcssor  Alexander  Ogston,  M.D. 


7  P.M.— Public  Dinnerof  the  Association.    Town  Hall,  Large 

Hall. 
9  P.M,— Reception  by  Ladies  Committee,  who  will  receive 

the  guests  in  the  Town  Hall,  Mayor's  Reception 

Room, 

Friday,  August  4th,  1899, 
10  A.M.  to  I  P.M.— Sectional  Meetings. 

2.30  P.M.— Concluding  General  Meeting.     Upper  Albert  Hall, 
atjove  the  Reception  Room.    Albert  Hall. 

Satubdat,  August  5TH,  1S99. 
Excui'sious. 

Honorary  Local  Secretaries. 
C.  C.  Claremont,  M.D.,  37,  Elm  Grove,  Southsea. 

0.  P.  Ruel,  M.R.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
Road,  Southsea. 

ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-seventh 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections : 

Section  A. — Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro- 
scopes, etc. 

Section  C. — Books,  including  diagrams,  charts,  etc. 

Section  D. — Sanitary  Appliances  and  Ambulances. 

A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.  This  room  is  150  feet  in  length, 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep- 
tion Room. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  fioor  and  wall  space  as  follows :  In 
Sections  A,  B,  and  C,  from  2s.  6d.  per  square  foot,  depending 
on  the  position  of  the  table  ;  tables  3  feet  and  3  feet  6  inches 
wide  being  provided.  In  Section  D,  6d.  per  square  foot  for 
floor  space  (all  fittings  to  be  provided  by  the  exhibitor). 
AVall  space  (where  available)  will  be  charged  for  advertise- 
ments at  6d.  per  square  foot.  Section  D  will  be  held  in  the 
Swan  Street  Board  School,  a  short  distance  from  the  Drill 
Hall. 

Advertisements  in  Museum  Catalogue. — A  catalogue  will  be 
printed,  and  2,000  copies  distributed  gratis  to  members  of  the 
Association.  Prepaid  advertisements,  to  be  sent  before 
June  2oth,  will  be  inserted.  Further  particulars  will  be  sent 
on  application. 

The  plans  of  the  hall  and  forms  of  applications  for  space 
will  be  ready  early  in  May. 

Regulations. 

1.  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space,  should  be  ad- 
dressed to  Mr.  James  McGregor,  9.  St.  Mary's  Crescent, 
Fratton  Road,  Portsmouth. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
before  June  20th. 

3.  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
application,  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bond  fide  in- 
ventions and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre- 
tion of  the  Committee. 

5.  The  Committee  reserve  to  themselves  thepower  to  utilise 
any  of  the  floor  space  set  apart  for  Section  D  (if  it  is  not  all 
required  for  sanitary  exhibits)  for  the  erection  of  additional 
tables,  or  for  any  other  purpose  they  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  the  Secretaries  of  the 
Museum,  British  Medical  Association,  Drill  Hall,  Grigg 
Street,  Portsmouth,  with  the  name  of  the  Section  for  which 
they  are  intended,  witli  the  exception  of  those  for  Section  D, 
which  should  be  addressed  Tlie  Board  School,  Swan  Street, 
Portsmouth.  Packages  should  not  be  addressed  to  a  firm's 
representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  27th  and 
July  29th,  and  each  package  must  bear  a  card  showing  the 
name  and  address  of  the  exhibitor. 


July  t, 


9.] 


CORRESPONDENCE. 


[TriE  Britibh  ^  r 

MunicAL  JounNAT.        0  J 


8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
2  P.M.  on  July  3 1  St. 

g.  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  centra!  tables  must  reach  higher  than  2  feet 
6  inches  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.,  will  in  every  case  be  subjected  to  the  approval 
of  the  Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible,  marked  upon  a  plan.  On 
receipt  of  cheque  for  the  cost  of  such  space,  a  card  for  the 
admission  of  the  exhibit  will  be  sent. 

n.  All  cheques  to  be  made  payable  to  Mr.  James  McGregor, 
9,  St.  Mary's  Crescent,  Fratton  Road,  Portsmouth. 

12.  No  exhibits  will  be  received  except  on  the  under- 
standing that  tlie  above  regulations  are  strictly  complied 
with. 

H.  Rdndlb,  F.R.C.S.,  Chairman, 

13,  Clarence  Parade,  Portsmouth. 
R.  Emmett,  M.R.C.S.,  L.R.C.P., 

Wintou  House,  North  Eud,  Portsmouth. 
James  McGregor,  L.R.C.P.  &  S.Edin., 
Q,  St.  Mary's  Crescent,  Portsmouth. 

Pathological  Museum. 
Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys' School,  Seaman's 
and  Marines'  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July  ;  and  a  brief  description  of  each  exhibit  will  be 
inserted  in  the  Museum  catalogue.  Secretary  of  the  Patho- 
logical Museum,  A.  Bosworth  Wright,  M.R.C.S.,  L.R.C.P., 
S3,  Kingston  Road,  Portsmouth.  All  specimens  must  be 
mounted  ready  (or  exhibition. 
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Rush  Medical  College. — American  Surgical  Association. 
The  annual  College  commencements  have  all  occurred.  Rush 
Medical  College,  which  is  in  affiliation  with  the  University  of 
Chicago,  granted  the  degree  of  Doctor  of  Medicine  this  year 
to  167  men.  This  is  the  largest  class  graduated  from  any  of 
Chicago  medical  schools.  The  requirements  of  this  school, 
and  of  all  our  schools  for  that  matter,  are  being  steadily  and 
markedly  raised.  The  entrance  demands  are  much  harder, 
the  course  of  study  longer,  and  the  examinations  and  study 
requirements  are  very  much  more  severe  and  exacting  than  a 
few  years  ago.  And  this  matter  of  higher  demands  has  not 
stopped.  The  entrance  into  Rush  Medical  College  will  in 
iqoi  be  equivalent  to  the  entrance  requirements  to  the  junior 
classes  of  the  Ujiiversity  of  Chicago;  and  ultimately  no  can- 
didate will  be  received  except  he  can  present  a  degree  in 
literature,  science,  or  the  arts,  from  a  recognised  and  qualified 
college  of  the  first  order.  Rush  College  is  to  have  a  new  build- 
ing, costing  upwards  of  $100,000,  within  a  short  time.  Two 
full  professors  have  been  added  to  the  faculty  of  this  College 
recently — Dr.  J.  C.  Webster,  of  McGill  University,  Montreal, 
to  be  Professor  of  Obstetrics  in  place  of  the  late  Dr.  J.  H. 
Etheridge ;  and  Dr.  Christian  Fenger,  to  be  Professor  of 
Clinical  Surgery,  in  place  of  the  late  Dr.  J.  B.  Hamilton.  Dr. 
Fenger  has,  for  a  number  of  years  past,  been  Professor  of 
Clinical  Surgery  at  the  North-Western  University  Medical 
School  of  this  city. 

The  American  Surgical  Association  held  its  twentieth 
annual  meeting  in  Chicago,  Illinois,  on  May  31st  and 
June  ist  and  2nd,  iSgg,  under  the  presidency  of  Dr.  W.  W. 
Keen,  of  Philadelphia.  President  Keen  selected  for  his 
annual  address  the  Technique  of  Laryngectomy,  and  said 
that  instead  of  being  a  very  severe  and  dangerous  oj^eration, 
as  it  has  hitherto  been  regarded,  an  improved  technique 
placed  it  in  the  category  of  safe  operations.  A  symposium 
on  the  surgery  of  the  Spanish  war  was  taken  up,  and  the  first 
paper  was  contributed  by  Dr.  Nicholas  Senn  (Chicago)  on  the 
first-aid  package  in  military  surgery.  He  suggested  a  first- 
aid  package  for  field  use  and  emergency  work.      Dr.  N.  M. 


Ferebee  (Medical  Inspector  of  the  United  States  Navy) 
described  a  modern  battleship,  and  spoke  of  the  preparation 
for  and  the  conditions  during  war.  He  also  narrated  his 
experience  with  modern  rifle  bullets  and  with  shells,  and 
closed  his  paper  by  detailing  interesting  cases.  Dr. 
George  R.  Fowler  (Brooklyn)  dealt  with  the  organisation 
and  equipment  of  military  field  hospitals  ;  while  Dr.  Charles 
B.  Nanerede  (Ann  Arbor,  Michigan)  followed  with  a 
paper  on  the  effects  of  modern  small-arm  projectiles, 
as  shown  by  the  wounded  of  the  Fifth  Corps.  Ap- 
pendicitis received  more  than  its  share  of  attention  in 
an  elaborate  paper  by  Dr.  M.  H.  Richardson,  of  Boston, 
who  stated  that  the  most  important  question  was  not  whether 
to  operate  in  appendicitis,  but  rather  when  to  operate.  In 
the  discussion  the  point  was  clearly  brought  out  that 
uniformity  of  practice  in  the  treatment  of  appendicitis  would 
probably  never  prevail,  and  one  of  the  speakers  narrated  two 
instructive  cases  showing  the  extreme  difficulty  in  making  a 
differential  diagnosis  between  perforative  appendicitis  and 
perforative  typhoid  ulcer.  Several  interesting  and  instructive 
papers  were  read  and  discussed.  The  Association  elected  the 
following  officers  for  the  ensuing  year:  President:  Dr.  Robert 
F.  Weir  (New  York  City).  Vice-Presidents:  Dr.  Charles  B. 
Nanerede  (Ann  Arbor,  Michigan),  and  Edmond  Souchon  (New 
Orleans,  La.).  Secretary:  Dr.  Herbert  L.  Burrell  (Boston). 
Treasurer:  Dr.  George '  R.  Fowler  (Brooklyn,  New  York). 
Recorder:  Dr.  Dj  Forest  Willard  (Philadelphia).  The  next 
place  of  meeting  will  be  Washington,  D.C.,  May  1st  to  3rd, 
1900,  in  conjunction  with  the  Congress  of  Physicians  and 
^^urgeons. 


CORRESPONDENCE. 

APPOINTMENTS   IN   WORKHOUSE   INFIRMARIES. 

Sib,— There  is  another  side  to  the  question  at  issue  between 
the  profession  and  the  Bradford  Board  of  (luardians,  and  this 
communication  will  I  hope  be  accepted  as  a  memoire  pour 
serrir,  and  as  an  attempt  to  lift  the  dispute  to  another  level. 

Boards  of  Guardians  are  accustomed  to  occasional  abuse, 
often  to  severe  criticism,  for  doing  too  little  for  the  poor.  It 
is  rarely  they  receive  a  little  modicum  of  praise  for  doing 
too  much. 

Let  us  see  what  the  Bradford  Board  of  Guardians  have  been 
doing,  and  first  we  must  take  a  survey  of  the  past  : 

1.  The  Bradford  Poor-law  Infirmary  is  still  connected  with 
the  Workhouse.  It  is  in  the  usual  style  — a  growth  or 
expansion  from  the  old  Poor  Law ;  the  lame,  the  halt,  and  the 
blind,  the  old  und  infirm,  and  the  acute  sick  are  to  be  found 
in  this  institution. 

The  number  of  sick  under  treatment  varies.  Seven  years 
ago  there  were  in  the  sick  wards  272  patients,  in  the 
lunacy  wards  115  patients;  the  numbers  to-day  are  319 
and  139.  Seven  years  ago  there  was  one  medical  officer- 
non-resident,  engaged  in  private  practice— to  look  after 
all  these  patients.  There  were  a  few  trained  nurses,  who 
were  assisted  by  wardsmen  and  women,  recruited  from  the 
inmates.    The  medical  officer  received  ^f 400  per  annum  salary. 

This  was  the  old  system— unfortunately  still  surviving  in 
many  parts  of  England. 

When  this  overtaxed  medical  oflicer  was  striving  to  do 
his  duty  to  this  number  of  sick,  and  when  the  nursing  was 
defective,  there  was  no  meeting  of  the  medical  profession 
in  Bradford  to  try  to  improve  the  condition  of  the  sick 
poor  by  moving  resolutions  to  the  Board  in  favour  of 
increasing  the  medical  stair  and  the  number  of  nurses.  The 
profession  was  indifferent. 

2.  But  the  spirit  of  change  in  Poor-law  matters  has  been 
abroad  for  same  time,  and  the  British  Medical  Journal  has 
played  its  part  in  the  crusade.  The  Bradford  Board  was 
caught  up  1  y  the  tide,  and  a  few  energetic  men  on  the  Boara 
set  themselves  to  work  to  study  Poor-law  medical  administra- 
tion. They  visited  other  unions,  they  saw  the  work  done  at 
great  centrcB,  and  the  first  step  was  taken— namely,  to  im- 
prove the  I  ursiug.  A  staff  of  nurses  was  organised  about 
four  years  ago,  and  in  due  time  a  nursing  home  was  built. 
There  is  now  a  staff  of  thirty-three  nurses. 

Then  came  the  necessity  of  appointing  a  resident  medical 
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officer,  still  keeping  on  the  old  visiting  medical  officer.  This 
officer  then  felt,  having  had  a  long  term  o(  service,  that  it  was 
a  suitable  occasion  to  retire.  The  guardians  put  five  years 
extra  on  his  years  of  service,  and  gave  him  a  retiring  pension 
of  ^£'288  per  annum. 

3.  It  was  next  felt  that,  though  provision  was  made  for  the 
daily  medical  supervision  of  tlie  patients  by  the  resident 
medical  officer,  it  was  hardly  fair  to  the  sick,  however  com- 
petent their  medical  oflieer  might  be,  to  leave  the  treatment 
absolutely  in  his  hands  ;  and  here  we  come  to  the  heart  of  the 
whole  question. 

4.  The  patients  who  are  sick  or  surgically  in  need  of  medical 
aid  at  the  Bradford  Royal  Infirmary  are  treated  in  the  manner 
followed  at  all  our  public  institutions:  (i)  There  are  resident 
house-surgeons.  (2)  There  are  honorary  visiting  medical 
officers. 

5.  The  guardians  of  the  poor  of  the  Bradford  Union,  recog- 
nising their  responsibilities,  and  alter  visiting  and  inquiring 
into  the  sy^tems  followed  in  other  towns  and  cities,  came  to 
the  conclusion  that  the  methods  adopted  at  Birmingham  and 
Manchester  seenitd  likely  to  give  the  best  results.  At  Bir- 
mingham (i)  there  are  resident  medical  officers  ;  (2)  a  consult- 
ing or  visiting  paid  staff  is  also  employed;  Dr.  Suckling  is 
visiting  physiciHu,  Mr.  Jordan  Lloyd,  surgeon.  At  Man- 
chester (1)  there  are  also  resident  medical  officers  ;  (2)  a  con- 
sulting paid  stuff  consisting  of  Dr.  Reynolds,  physician, 
Mr.  Collier,  surgeon.  This  system  at  once  places  the  Poor- 
law  infirmaries  on  the  same  plane,  so  far  as  regards  the  treat- 
ment of  the  sick,  as  the  voluntary  hospital,  and  it  is  the  only 
one  that  commends  itself  to  those  who  are  really  versed  with 
Poor-law  medical  administration.  It  is  true  that  at  some 
places  there  is  a  resident  medical  superintendent  with  an 
assistant  medical  officer,  but  this  system  for  its  success  pos- 
sesses so  many  doubtful  factors,  that  modern  Poor-law  admini- 
strators CO  not  favour  it.  It  may  be  applicable  in  certain 
places.  The  system  of  house-surgeons  with  a  visiting  staff 
tested  at  the  voluntary  hospitals  appeared,  rightly  or  wrongly, 
to  the  Bradford  Board  to  be  the  better  one.  It  would  have 
been  more  economical  to  the  Bradford  Board  to  have  ap- 
pointed a  resident  medical  officer  at  ;f  150  per  annum,  and  an 
assistant  at  /'loo  with  board  and  residence  ;  but  the  question 
of  economy  did  not  enter  into  the  consideration.  The  ques- 
tion was  settled  on  the  higher  ground,  namely,  "  What  sys- 
tem is  best  for  the  patients  committed  to  our  charge  ? " 

6.  You  will  note  it  is  no  longer  a  question  of  what  is  good 
for  the  "pauper."  Anything  was  good  enough  at  one  time, 
but  now  there  has  come  the  newer  philanthropy  and  the  new 
Poor-law  spirit.  The  sick  man  or  woman  in  the  Bradford 
Poor-law  Hospital  should  have  as  effectual  skill  and  treatment 
as  the  sick  man  in  the  Bradford  Royal  Infirmary.  No  more, 
no  less.  In  the  Bradford  Poor-law  Infirmary,  as  in  all  the 
Poor-law  infirmaries,  are  to  be  found  the  usual  acute  diseases 
plus  the  chronic  diseases  which  incapacitate,  and  add  to  the 
burden  of  the  rates.  The  proletariat  in  a  lower  strata  is  par- 
ticularly liable  to  certain  trade  diseases  ;  the  outdoor  labourer 
to  bronchitis,  rheumatism,  heart  disease,  to  injuries,  ulcer  of 
the  leg,  and  the  who'e  gamut  of  diseases,  including  phthisis 
in  all  its  forms.  The  system  which  will  speedily  hasten 
recovery,  put  thf>  worker  back  in  his  place,  was  the  one  aimed 
at,  and  in  selectingoneof  the  physicians  to  the  Bradford  Royal 
Infirmary  the  guardians  thought  they  were  best  discharging 
their  duty,  whilst  in  selecting  a  consulting  surgeon  their 
choice  was  based  on  a  similar  process  of  reasoning.  They 
copied  Manchester  and  Birmingham,  and  there  was  not  the 
slightest  intention  of  oU'euding  or  slighting  the  general  prac- 
titioner. 

7.  The  scheme  the  Bradford  Board  of  Guardians  hoped  to 
carry  out  was  as  follows  : 

I  Resident  House-Surgeon. 

I  Assistant.  llouse-Surgeon. 

I  Visiting  I'liysioia-n. 

1  Visiting  Suigeon. 

I  VisitiDg  Accoucheur  and  Gynajcologist. 

Total  ...  5 
The  great  gain  to  the  profession  wnuld  thus  be  that  five 
medical  men  would  be  employed  to  do  work  which  at  one 
time  was  attempted  by  one,  the  one  still  enjoying  a  veiy 
handsome  pension.  The  money  value  I  do  not  care  to  empha- 
sise, but  I  put  it  in  this  form  : 


New  System. 

/ 

Old  System 

I  Senior  Ke.sident  Medical  Officer 

I  Medical  Officer... 

Salary    

12=; 

Board  and  lodging 

so 

I  Junior  Resident  Medical  Officer 

Salary    

100 

Board  and  lodging 

so 

I  Visiting  Physician      

rso 

I  VisitiuiT  Surgeon          

100 

I  Obstetrician       

S3 

I  Pensioned  Medical  Officer  ... 

2SS 

Total   ...     ;£gi3  I  Total  ...    ;<;4oo 

There  has  been  during  tlic  past  eighteen  months  an  assistant  resident 
medical  officer  at  a  salaiy  of  £100,  and  board  ^50,  the  first  step  towards 
the  new  system. 

The  Bradford  Boai'd  of  Guardians  might  have  been  pre- 
vented carrying  out  their  scheme  by  the  opposition  oflered, 
but  the  men  who  were  directing  the  movement  felt  that 
they  were  acting  rightly  and  were  determined  to  do  their 
duty. 

When  we  remember  the  immense  interest  taken  in  Poor- 
law  hospital  administration  by  the  Bradford  Guardians,  the 
time  they  give  to  perfect  all  details,  the  very  self-sacrificing 
nature  of  their  work,  one  cannot  help  drawing  somewhat  un- 
favourable comparisons— but  as  "comparisons  are  odious"  I 
will  not  finish  my  sentence. 

I  have  attempted  to  confine  myself  to  a  plain  narration  of 
facts.  I  would  sign  my  name,  but  I  am  afraid  that  would 
only  lead  to  personalities  and  the  attention  of  your  readers 
would  be  drawn  away  from  principles  to  the  man. 

June  igtli.  VkRAX. 

MEDICAL  AID  ASSOCIATIONS  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, — Like  your  correspondent  of  last  week,  I  believe  that 
the  "  tabooing"  by  the  General  Medical  Council  of  the  medi- 
cal aid  societies,  on  account  of  their  "  touting"  propensities, 
while  they  leave  the  friendly  societies  unmolested,  is  simply 
to  make  a  distinction  where  no  difterence  exists. 

It  must  be  our  universal  experience  that  touting  is  carried 
on  by  all  clubs,  whether  friendly  or  medical  aid,  only  in  the 
case  of  the  one  it  is  carried  on  by  interested  members,  and  in 
the  other  by  energetic  and  likewise  interested  agents.  Herein 
it  may  be  said  lies  the  difference.  Possibly  ;  but  at  best  a 
hair-splitting  one. 

The  result  from  the  medical  aspect  is  the  same.  Both  tend 
to  beat  down  the  practitioner  to  an  unenviable  position  of 
bondage,  in  putting  upon  him  the  merest  pittance,  in  place  of 
what  might  be  more  adequate  remuneration  for  his  work, 
while  the  profits  on  the  one  hand  go  to  the  investor,  and  on 
the  other  hand,  to  swell  the  enoi-mous  capital  of  these  socie- 
ties. 

To  the  profession,  then,  it  matters  very  little,  I  think,  what 
ultimately  becomes  of  the  accumulated  sums,  so  long  as 
members  are  in  the  meanwhile  trampled  down  in  the  course 
of  the  race.  It  is  about  time  the  whole  question  as  to  club 
regulations  was  universally  and  summarily  dealt  with  by  the 
only  authority  available,  and  no  exceptions  made.— I  am,  etc., 

June  :7th.  A  Club  Sukokon. 

CLIMATE  AND  THE  CURE  OF  CONSUMPTION. 

Sir, — I  hasten  to  say  that  nothing  was  farther  from  my 
wish  and  thought  than  "to  throw  cold  water"  on  the  idea 
of  open-air  treatment  in  England.  I  am  delighted 
that  ample  opportunity  should  be  attbrded  to  the  many 
consumptives  who  for  one  reason  or  many  are  unable  or  unwil- 
ing  to  leave  England.  I  have  been  personally  interested  in  the 
arrangements  of  several  of  the  open-air  sanatorianowbeing  esta- 
blished in  the  United  Kingdom.  But  for  two  years  I  have 
been  investigating  and  personally  experiencing  the  various 
sanatoria  of  Europe  and  Northern  Africa,  and  have  come  to  the 
conclusion  that,  in  my  own  case,  as  in  that  of  many  other 
people,  climate  has  had  a  great  deal  more  to  do  with  the  cure 
than  the  present  wave  of  teaching  in  England  would  lead  us  to 
beli(^ve.  By  climate  I  mean  altitude,  sunshine,  dryness  and 
purity  of  air,  absence  of  rain,  absence  of  wind,  etc.,  as  well  as 
temperature. 

Other  "things  being  equal,  climate  has  much  to  do 
with  the  case.  But  the  "other  things"  taken  to- 
gether have  more  to  do  with  the  case  than  climate. 
Fresh     air     is     good     and     desirable     in     every    disease, 
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but  fresh  air  will  not  cure  phthisis.  You  cannot  get  fat  on 
fresh  air.  Ovei'feeding  is  the  secret  of  the  success  of  Nordrach 
— overfeeding  combined  with  the  excellent  judgment  shown 
by  Dr.  Walther  in  the  constant  supervision  of  his  patients, 
and  careful  graduation  of  their  daily  exercise,  whereby  the 
heart  is  kept  strong  and  healthy,  and  is  able  to  maintain  a 
brisk  circulation  through  the  somewhat  obstructed  channels 
of  the  pulmonary  vessels,  and  the  dropsical  condition  of  the 
lungs  induced  by  too  much  of  the  recumbent  position  in  the 
Liegehalle  of  sanatoria  is  avoided.  Thus  not  only  the  lungs 
but  all  the  organs,  including  the  heart  and  all 
other  muscles,  are  brought  into  the  condition  of  that  of 
a  gently  but  well-trained  athlete,  and  patients  are  ready  to 
return  to  their  work,  if  not  absolutely  cured,  at  any  rate  in 
such  good  condition  that  they  can  continue  to  be  useful 
menibera  of  society,  and  if  they  have  tlie  sense  to  continue 
the  high  feeding  and  careful  exercise  <'an  eventually  live 
down  their  lunglesion  and  lose  it.  In  too  many  cases  it  is 
a  weakened  heart  ihat  pi  events  their  doing  so.  I  believe 
that  the  same  excellent  principles  of  treatment,  carried  out 
in  a  totally  different  climate,  will  give  even  better  results 
than  those  of  Nordrach,  though  they  are,  I  believe,  the  best 
yet  produced ;  but  they  are  produced  by  the  system  of  treat- 
ment, in  spite  of,  and  not  because  of,  the  climate.  Hundreds 
of  cases  have  been  cured  at  Davos  without  any  rational 
system  of  treatment  whatever. 

Why  has  plitliisis  been  unknown  in  the  Engadine  and 
Priitigau  ?  The  natives  live  on  miserable  food,  shut  up  for 
months  and  months  in  the  most  insanitary  of  houses,  yet 
they  have  not  succumbed.  They  have  had  chances  of  being 
infected  during  the  last  thirty  years  1  In  Sicily,  again,  the 
natives  live  under  almost  worse  conditions,  with  a  very 
meagre  diet,  and  yet  the  percentage  of  deaths  from  phthisis 
is  one  of  the  lowest  in  the  world.  The  crofters  of 
Scotland,  the  labourers  of  Devonshire,  the  peasants  of 
Ii'eland,  live  under  similar  but  better  conditions  than  the 
natives  of  the  Engadine  and  Priitigau,  but  they  are  deci- 
mated by  tuberculosis  in  some  form  or  other.  How  is 
this?  It  is  climate  that  has  to  answer  for  it;  and  to  take 
them  away  from  their  damp  climate  is  the  first  essential  in 
making  a  cure.  The  overfeeding,  supervision,  and  graduated 
exercise  can  be  carried  out  equally  well  anywhere  by  the 
right  man. 

1  do  not  understand  what  your  correspondent  means  by 
"  isolation."  Does  he  apply  the  word  to  the  patient  or  the 
place  ?  If  to  the  patient  (presumably  when  he  has  fever),  this 
can  surely  be  done  at  Davos  as  well  as  anywhere,  especially 
when  he  has  a  private  balcony.  If  he  thinks  it  advisable  for 
the  place  to  be  isolated,  I  can  only  say  that  I  do  not  in  the 
least  agree  with  making  life  dull  for  patients.  They  ought 
not  <o  be  so  cut  oft'  from  the  world  that  they  become  intro- 
spective and  melancholic,  but  should  be  amused  in  every 
harmless  way  possible.  I  found  that  in  the  training  of  athletes 
for  the  University  boat  those  who  did  three  or  four  hours' 
brain  work  a  day  did  better  than  those  who  did  not.  More- 
over, there  is  truth  in  the  old  adage,  "  Laugh  and  grow  fat." 

In  considering  climate  we  consider  altitude,  the  dryness 
of  the  air,  the  amount  of  sunshine,  the  diathermacy  of  the 
sun's  rays,  the  absence  of  fog  or  mist,  the  absence  of  wind, 
etc.,  and  we  must  think  what  efTect  all  these  may  have  on  the 
blood  pressure,  and  therefore  on  the  secretions  of  skin  and 
kidneys,  the  pace  and  depth  of  respiration,  the  secretions  of 
the  tubes  and  of  cavities  ;  on  the  haematopoietic  tissues,  on 
the  blood  itself,  and  on  the  tubercle  bacilli  themselves.-  Are 
all  these  conditions  and  eliects  the  same  in  England  as  they 
are  6,000  feet  up  in  the  Alps  ? — I  am,  etc., 
Davos,  June  ist.  EdWARD  H.  DotJTY. 

MOTOR  CARS  FOR  MEDICAL  1ME!K. 

Sib, — Any  medical  man  who  visited,  as  I  did,  the  motor-car 
exhibition  at  Richmond  during  the  past  week  could  not  help 
noticing  the  recent  improvements  in  these  vehicles. 

To  a  medical  man  the  motor  car  will  be  of  the  utmost 
utility.  Long  journeys  can  be  undertaken  and  no  questions 
will  be  asked  as  to  whether  the  horse  will  be  tco  tired  to 
undertake  more  work  ;  all  that  is  necessary  is  a  supply  of 
petrol,  a  very  elementary  knowledge  of  the  mechanism,  and 
an  efficient  car. 

In  a  car  with  a  long  wheel  base,  pneumatic  or  solid  rubber 


tyres,  a  well-upholstered  seat,  and  a  can  ia^e  properly  hung  so 
as  to  distribute  the  weight  equally,  there  is  the  greatest  com- 
fort in  riding  twelve  or  fourteen  miles  an  hour,  aid  the  actual 
cost  of  such  running  should  not  exceed  one  haUpeni  y  a  mile. 
Comparing  this  with  a  horse  and  carriage  there  must  be  con- 
siderable economy.  I  have  never  estimated  the  cost  per  mile 
travelled  by  a  horse  and  trap,  but  I  am  told  on  good  authority 
that  it  cannot  be  done  for  lets  than  sixpence. 

Whatever  this  may  be,  I  am  aware  that  (  shall  be  met  with 
the  argument  that  "the  initial  outlay  will  be  considerably 
more  for  the  motor  car."  As  a  matter  of  fact,  this  is  not 
the  case.  At  the  present  time  I  can  buy  an  English-made 
motor  car  with  everything  of  the  best  workmanship,  with  four 
pneumatic  tyres,  capable  of  climbing  the  steepest  hill  with 
two  or  three  people  upon  it,  for  150  to  180  guineas.  Such  cars 
have  no  c  omplicated  mechanism  and  could  in  three  or  four  days 
be  thoroughly  mastered  and  the  necessary  arrangements  learnt 
in  such  a  way  that  a  doctor  would  be  able  to  direct  his  man 
to  remedy  any  faults  should  they  occur.  The  engines  arc  of 
the  simplest  type,  and  electrical  aiTangements  by  which  the 
petrol  is  fired  when  once  understood  is  perfectly  reliable. 
The  upkeep  of  such  a  car  cannot  co.st  more  than  a  few  shillings 
a  week. 

Now  compare  the  purchase  of  such  a  car  with  a  four-wheeled 
dogcart,  pneumatic  or  cushion  tyres,  a  horse,  new  harness, 
and  the  fittings  necessary  for  a  stable;  the  initial  cost  is 
about  the  same ;  but  the  horse  has  to  be  fed  and  he  can  only 
travel  a  limited  number  of  miles  a  day,  whereas  there  is  no 
limit  to  the  travelling  capabilities  of  the  motor  car. 

A  holiday  can  be  taken,  and  a  100  or  150  miles  a  day 
covered  with  the  greatest  ease,  and  the  fascination  of  driving 
the  self-propelled  vehicle  can  only  be  appreciated  by  those 
who  have  travelled  in  this  way. 

By  the  favour  of  friends  I  have  travelled  many  miles  on 
motor  cars  and  shall  purchase  one  myself  as  soon  as  I  can 
dispose  of  my  pony  carts  and  stable  accessories. 

I  should  advise  intending  purchasers  to  visit  the  motor-car 
exhibition  next  week  at  the  Agricultural  Hall  and  to  make  a 
trial  of  the  car  before  completing  a  purchase,  and  to  be  sure 
that  the  carriage  has  sullieient  strength,  more  especially  as  to 
the  thickness  of  the  chain  upon  which  most  of  the  wear  and 
tear  will  come. 

Living  in  Coventry  as  I  do  and  having  wptched  the  evolu- 
tion of  the  motor-car  industry  I  am  convinced  that  trav-elling 
in  the  future  for  professional  and  business  purposes  will  be 
carried  on  almost  entirely  by  the  motor  car. 

Coventry.  EoWAHD  PHILLIPS. 

TRACHOMA  AND  RACE. 

Sir, — In  the  British  Meuical  .Tournal  of  May  6th  there  is 
an  article  on  Trachoma  and  Race  by  Major  Yarr,  R.A.M.C.,  in 
which  lie  states  that  the  negroes  of  the  Southern  States  of 
America  enjoy  an  almost  complete  immunity  from  trachoma. 
Major  Y'arrwill  perhaps  be  interested  to  learn  that  the  disease 
is  remarkably  common  amongst  the  negroes  in  the  AVest 
Indies,  or,  at  least,  in  those  islands  of  which  I  have  had 
experience.  So  common  is  the  disease  that  I  should  for  fre- 
quency place  it  second  only  to  catarrhal  conjunctivitis. 
Trachoma,  in  my  experience,  though  met  with  occasionally 
amongst  the  whites,  does  not  appear  to  be  nearly  so  common 
relatively  as  amongst  the  blacks. — 1  am,  etc., 

F.  J.  Fkeeland,  M  D.Brux., 

June  6tli.  Govcrnmenl,  Meilical  OMcer,  District  No.  ^, 
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ORTHOl'ORM. 
Sir,— Orthoform  is  rapidly  displacing  the  older  remedies  as 
a  local  ancBSthetic  for  ulcerated  surfaces  ;  but,  inasmuch  as 
the  most  salient  clause  in  the  credentials  of  the  drug  relates 
to  its  innocuousness,  I  feel  bound,  as  one  of  its  English 
sponsors,  to  draw  attention  to  certain  by-efleets  of  a  toxic 
character  which  this  substance  has  been  recently  discovered 
to  produce.  lu  a  paper  lately  published,  .\sam-Murnau ' 
remarks  that  orthoform  when  applied  to  ulcers  sometimes 
produces  sloughing  similar  to  that  caused  by  pure  carbolic 
acid.  He  has  encountered  this  untoward  .symptom  in  9  cases 
out  of  a  "large  number,"  a  statement  which,  for  statistical 
purposes,  is  of  course  hspIpss.  Bv-<  ffe^.tc  pf  tbis  cliaracter 
» Jtfiincft.  rteA.  ICocft.,  viii,  1893. 
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have  also  followed  the  application  of  the  anesthetic,  in  the 
practice  of  a  medical  friend  of  mine  in  two  instances,  after  a 
few  days'  application  of  the  hydrochloride  of  orthoform.  As  I 
have  details  of  about  50  cases  in  which  orthoform  has  been 
employed,  1  infer  that  the  incidence  of  this  complication  may 
possibly  be  looked  for  in  about  4  per  cent,  of  all  eases.  The 
local  necrosis  appears  to  cease  as  soon  as  the  drug  is  withheld. 
Further,  Brocq -^  and  others  have  pointed  out  that  orthoform 
may  give  rise  to  redness,  irritation,  and  inflammation  of  the 
skin  ;  and  Epstein  (Breslau)  has  observed  vomiting,  collapse, 
and  other  unlavourable  signs  after  the  administration  of  the 
drug  by  the  mouth. 

With  these  premisses  one  naturally  arrives  at  the  conclu- 
sion that  it  is  necessary  to  watch  carefully  the  effects  of  this 
otherwise  useful  local  anesthetic,  and  to  omit  the  designation 
of  non-toxicity  from  its  attributes. — I  am,  etc., 

Maucliester,  June  28th.  EuoKNE  S.  YoNQE,  M.D. 


DIRECT   REPRESENTATION. 

Sir,— Wliile  sympathising  with  nearly  everything  said  by 
"Senex"in  the  Britisu  Medical  Jouhnal  for  June  24th,  I 
think  it  should  not  be  forgotten  that  the  various  medical 
corporations  have  also  their  rights,  and  no  one  would  think 
better  of  their  representatives  lor  not  supporting  these  rights. 

Medical  practitioners  are  practically  agreed  that  their  own 
representatives  should  have  at  least  a  bare  majority  on  the 
General  Medical  Council,  and  nothing  short  of  this  should 
satisfy  them.  So  also  are  they  well  nigh  unanimous  that  the 
one-portal  system  should  be  insisted  on,  leaving  it  to  the 
student  to  take  such  higher  or  lower  degree  as  he  may  think 
most  suitable  for  his  purpose.  But  how  is  all  this  to  be 
effected  r"  Surely  by  united  visible  action.  Will  "Senex" 
call  a  meeting  in  i^ondon  ? — I  am,  etc., 

June  25th.  Senex  Secundus. 

HOSPITAL  ABUSE  IN  LONDON. 
Sir, — May  I  ask  you  to  be  good  enough  to  give  me  space  to 
announce  that  Drs.  W.  Knowsley  Sibley  and  Ernest  Snape 
have  been  requested  by  the  Council  of  this  Association  to 
make  an  investigation  into  the  methods  adopted  by  the 
metropolitan  hospitals  for  the  purpose  of  discussing  the 
circumstances  of  the  patients  who  apply».for  medical  relief  ? 
The  Council  will  feel  grateful  if  facilities  are  given  to  make 
this  investigation  as  thorough  as  possible.— I  am,  etc., 

T.  Garrett  H  order, 
Cardiff,  Juue  24111.  Honorary  Secretary  ot  the  Hospital  Refoim 

Associatiou. 

DEFECTIVE  DEVELOPMENT  OF  THE  RIBS,  Etc. 
Sir, — Examples  of  arrested  development  of  the  third, 
fourth,  and  adjacent  ribs  are  more  numerous  than  Dr.  Levy  ' 
seems  to  think.  It  would  be  easy  to  cite  three  or  four  dozen 
cases  ot  this  kind.  My  attention  was  first  specially  directed 
to  these  malformations  when  studying  defects  in  the  develop- 
ment of  the  mammary  gland,  with  which  they  are  often 
correlated.  In  my  work  oq  Diseases  of  the  Breast  (1894)  I  have 
cited  instances  of  this  kind  by  Froriep,  Reid,  Foster,  etc. 
Similar  cases  have  been  reported  by  Zimmermann,  Hutchin- 
son, Kalischer,  J.  Tliomson,  Rieder,  Haeckel,  Freund,  T. 
Smith,  Abercombie,  Vrolik,  Cruveilhier,  and  others. 

Defective  development  of  the  pectoral  part  of  the  chest  is  a 
fairly  common  anomaly,  the  structures  usually  affected  being 
the  pectoral  is  major  and  minor  muscles,  and  occasionally 
other  neighbouring  muscles;  the  cartilages  and  anterior 
extremities  of  the  adjacent  ribs,  with  occasional  defects  in  the 
development  of  the  hands  and  upper  limbs  (webbing  of  the 
fingers,  etc.) ;  absence  of  the  subcutaneous  fat,  hair,  etc.,  of 
the  affected  region ;  and  in  a  certain  proportion  of  cases 
absence  or  defective  development  of  the  mamma,  nipple,  and 
areola.    Several  of  these  defects  usually  go  together. 

A  short  time  ago  I  saw  a  female  infant,  3  years  old,  with 
defects  of  this  kmd.  In  the  right  pectoral  region  there  was  a 
depressed  soft  area  (a-J  by  1^  inches),  through  which  the 
movementH  of  the  lung  could  be  felt  and  seen. 
Nothing  appeared  to  intervene  except  the  skin  and  pleura, 
which  were  blended  over  this  area.  Nearly  two  inches  of  the 
osteo-cartilaginous  part  of  the  fourth  and  fifth  ribs  were  here 
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absent ;  as  well  as  the  pectoralis  minor  muscle  and  the 
sternal  part  of  the  pectoralis  major.  The  mammary  gland 
and  the  nipple  were  also  absent,  the  only  rtj^iiesmtative  of 
the  mammary  apparatus  being  a  minute  pink  speck,  sur- 
rounded by  a  narrow  whitish  area.  The  blunl  ends  of  the  de- 
fective ribs  could  be  !elt  bordering  the  outer  edge  of  the  gap 
in  tlie  thorax,  and  at  its  inner  edge  the  stumps  of  the  de- 
fective cartilages  could  be  felt  attached  to  the  sternum.  The 
subcutaneous  fat  was  wanting  over  the  defective  area.  The 
left  mammary  rudiment  was  unusually  large  tor  such  a  young 
child.  The  mother  had  a  congenitally  stunted  and  retracted 
left  nipple  ;  and  she  said  her  mother  was  similarly  affected. 
The  child  was  in  other  respects  well  formed  and  healthy- 
looking,  except  that  its  head  was  rather  large,  with  bulging 
forehead,  and  a  patent  anterior  fontanelle. 

A  few  years  ago  Professor  Debierre  read  a  paper  at  the 
eleventh  International  Medical  Congress  on  Tlie  Human 
Thorax:  Is  it  Regressing?  As  indicating  an  affirmative 
answer,  he  pointed  to  the  atrophic  condition  of  tlie  first  and 
the  last  two  ribs,  whicli  occasionally  abort  or  are  otherwise 
defective.  The  first  rib  sometimes  fails  to  unite  with  the 
sternum,  and  it  may  be  represented  only  by  a  ligament.  He 
believes  that  we  have  lost  cervical  and  abdonLinal  ribs.  The 
occasional  appearance  of  cervical  ribs  he  ascribes  to  reversion. 
In  the  abundance  of  tendinous  fibres  in  the  intercostal 
muscles  and  in  the  other  muscles  overlying  the  ribs,  he  sees 
indications  of  regression.  The  great  frequency  of  defects  in 
the  thoracic  nerves  (dorsal)  points  in  the  same  direction,  for 
certain  of  them  were  wanting  in  81  out  of  100  subjects  ex- 
amined. I  was  specially  interested  in  these  observations, 
because  my  studies  in  poiymastism  had  led  me  to  a  somewhat 
similar  conclusion,  for  I  have  shown  that  man  has  lost  six 
pairs  of  mamm;e  from  the  front  of  the  tliorax — three  from 
above  and  three  from  below  the  normal. —  I  am,  etc., 

Clifton.  W.  Roger  Williams. 


MEMBERS'  (R.C.S.)  GOWN. 

SiK, — The  Royal  College  of  Surgeons  of  Euglnnd  is  about  to 
celebrate  its  centenary.  Your  valuable  paper  has  always  dis- 
played most  friendly  zeal  for  the  interests  of  the  Membersof  this 
College.  May  I  therefore  suggest  that  this  appioaching  celebra- 
tion will  be  specially  suitable  for  acceding  to  a  request  the 
Members  have  long  been  urging  on  the  Couucil  ?  At  the  last 
annual  meeting  a  motion  was  made  by  myself,  seconded  by 
Dr.  Alderson,  and  unanimously  carried  by  the  meetnig,  "  that 
the  Members  of  this  College  be  granted  a  distinctive  gown." 
This  favour  has  already  been  conceded  to  the  Fellows,  but  the 
motion  in  question  was  postponed  nine  die,  as,  indeed,  has 
proved  the  case  with  all  motions  carried  at  the  annual 
meetings.  It  is  scarcely  fair  that  every  collective  aspiration 
of  the  Members — the  bulk  of  the  College  itself— should  ever 
be  thus  overlooked.  Can,  therefore,  a  more  auspicious  method 
of  commencing  a  new  century's  existence  be  found  for  the 
College  than  by  the  gracious  concession  of  a  favour  wliich  will 
be  so  intensely  and  gratefully  appreciated  by  all  its  Members  ? 
— I  am,  etc.. 

Bridge  Road,  W.,  June  23rd.  J.  BriNDLEY  JameS. 


THE  NURSE  OF  THE  PERIOD. 

Sir,=— At  the  present  time,  when  so  much  is  being  done  to 
suppress  unqualified  practice  by  the  General  Medical  Council, 
and  when  medical  men  are  considered  guilty  of  unprofessional 
conduct  in  employing  unqualified  assistants,  om-  reads  in  the 
British  Medical  Journal  with  some  surprise  of  the  report 
of  the  meeting  of  the  London  School  Nurses'  Society,  where 
one  lady  states  that  the  admitted  aim  of  the  Society  is  that 
the  nurses  shall  attend  the  minor  ailments,  and  to  the  cleanli- 
ness of  the  children.  If  this  attendance  on  the  part  of  the 
nurses  is  not  under  the  direct  supervision  of  a  qualititd  practi- 
tioner, it  is  condu'  t  of  which  the  General  Medical  Council 
should,  I  submit,  t;  ke  cognisance. 

Again,  the  remarks  of  Mr.  Carter,  though  he  only  compares 
the  diagnostic  powers  of  a  nurse  with  those  of  the  poor  women 
amongst  whom  she  works,  still  I  think  one  wculd  infer  never- 
theless from  his  remarks  that  one  of  the  functions  of  the 
nurse  in  the  ordinary  course  of  her  duties  is  diagnosis  at  an 
early  period  in  the  stage  of  disease,  at  a  time  when  the  most 
experienced  practitioner  finds  diagnosis  most  difiieult,  and 
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which  they  do  not 


therefore    attributes    to   nurses    powers 
possess. 

Lord  Eeay's  remarks  as  to  the  child  witli  diphtheria  corro- 
borate my  belief  that  the  functions  of  tlie  nurses  of  this 
Society  are  such  as  can  hardly  be  distinguished  from  those  of 
the  qualified  medical  practitioner. — I  am.  etc., 

Hastings,  Juue  24tb.  FREDERICK   W.   COLLINGWOOD. 


THE  MIDWIVES  BILL. 

Sir,— I  shall  be  much  obliged  if  you  will  allow  me  to  state 
that  the  Midlives  Bill  now  before  Parliament  is  not  promoted 
hy  the  Midwives  Institute,  as  would  be  inferred  from 
Mr.  Horsley's  speech  at  West  Ham.^ 

The  Bill  promoted  by  the  Midwives  Institute  was  one  intro- 
duced by  Mr.  Fell  Pease  in  1S90,  in  consequence  of  which  the 
Select  Committee  on  Midwives  Registration  was  appointed. 
From  that  time  the  Bill  has  been  in  more  influential  and 
competent  hands  than  ours,  and  our  part  has  been  limited  to 
sending  a  representative  to  the  committees  that  have  dratted 
the  various  Bills.— I  am,  etc., 

Rosalind  Paget, 

Representative  of  the  Incorporated  Midwives  Institute 
on  the  MidAvives  Bill  Committee. 
Buckingham  Street,  W.C.,  June  27th. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


MEDICAL  ARRANGEMENTS  FOR  THE  MANCEIA^RES. 
The  medical  arrangements  for  the  manceuvres  in  progress  on 
Salisbury  Plain  have  been  for  some  time  perfected.  The 
Principal  Medical  Oflicer  is  Colonel  Gallwey,  C.B.,  and  his 
secretary  is  Major  Babtie,  C.M.G.  One  medical  officer  is 
attached  to  each  brigade  of  cavalry  and  to  each  brigade 
division  of  artillery,  and  two  to  each  infantry  brigade.  Three 
medical  officers  are  attached  to  each  bearer  company,  with 
61  non-commissioned  officers  and  men,  and  5  medical  officers, 
with  40  non-commissioned  officers  and  men,  to  each  field 
hospital.  There  will  be  two  stationary  hospitals  of  100  beds 
each,  one  at  Camp  No.  1,  West  Down,  near  Tilshead,  and  the 
other,  in  two  sections,  at  Camp  No.  7,  Perham  Down,  near 
Bulford.  The  station  hospital  at  Devizes  will  be  increased  to 
50  beds  to  accommodate  any  overflow  from  No.  i,  and  arrange- 
ments have  been  made  to  send  sick  by  train  to  the  Connaught 
Hospital,  Aldershot,  and  the  station  hospitals  at  Portsmouth 
and  Gosport.  On  June  26th  a  second  divisional  field  hospital 
was  establislied  at  Camp  No.  :o,  and  Bearer  Company  No.  17 
and  Field  Hospital  No.  11  assembled  at  Camp  No.  7.  On 
July  31st  the  field  hospital  will  be  relieved  by  No.  15  Field 
Hospital,  and  the  bearer  company  and  field  hospital  at  Camp 
No.  7  will  also  be  relieved  by  No.  i  Bearer  Company  and 
another  field  hospital.  The  medical  equipment  known  as 
"  1S98  pattern"  is  issued,  and  a  depot  for  medical  stores 
is  established  at  West  Down.  The  drills  and  manceuvres  take 
place  as  follows : 


Period. 


Cavalry      June  21st 
di'ills  to 

July  19th 


Artilloi-y 
drills 


Division;]! 
manceu- 
vres ist 
period 


Do.  2nd 
period 


July  31st 

to 
Aug.  12th 

June  26th 

to 
July  29th 


Locality. 


Force. 


Camp  No.  i,     2  Cavalry  Brigades  (6  Eepriments). 
West  Down  '  2  Battalions  Royal  Horse' Artilloi-y. 
I  2  Companies  Army  Service  Corps. 


Do. 


Camp  No.  7, 

Pei'ham 

Down  ; 

Camp  No.  10, 

near 

Bulford 


July  3ist 

to 
Sept.  and 


Do. 


2  Battalions  Royal  Horse  Artillery. 

5  Brigade  Divisions  Field  Artillery. 

1  Company  .\rmy  Service  Corps. 

6  Companies  Army  Service  Corps. 
S  Battalions  Infantry  (Regulars). 
8  Battalions  Infanti?  (iMilitia). 

2  Squadrons  Cavalry 

2  Brigade  Divisions  Field  Artilleiy. 

1  Bearer  Company. 

2  Field  Hospitals. 

Similar  to  last. 


THE  ALDERSHOT  SEWAGE  FARM. 
OS  this  farm,  a^  in  many  s  mil  r  instances,  a  daii-y  is  maintained,  the 
produce  ot  wh  oh  is  sold  tn  the  officer*  and  men  in  the  camp.     Dr. 

1  Bbitish  Mkbi'AL  Jovbhai.,  June >4tb. 


Andrewes  received  instructions  from  the  Secretary  for  War  to  inspect  the 
sewage  farm,  and  his  report,  just  issued,  is.  on  the  whole,  favourable. 
After  citing  otiier  instances  in  which  dairy  produce  from  such  farms  is 
sold  to  the  public.  Dr.  .Vndrewes  remarked  tluit  no  injurious  effects  had 
ever  been  traced  to  the  consumption  ot  butter  or  milk  irom  these  sources. 
He  then  epitomised  the  liistory  of  the  lariii,  and  sliowed  how,  during  a 
period  of  mismauasemenl,  tlie  dairy  fell  into  disrepute,  but  that  since 
Colonel  Jones  had  been  in  charge  the  various  objections  had  been 
removed.  The  farm  has  an  area  of  125  acres,  which  assuming  a  population 
of  the  camp  of  2o,coo,  allows  one  acre  for  the  sewage  oi  every  160  persons. 
The  amount  of  sewage  daily  disposed  of  is  1,000,000  gallons.  This  quantity 
is  not  largely  increased  bv  heavy  rainfalls,  as  surf.ace  and  storm  water 
pass  off  by  aiffereut  cliauncls  from  the  sewage  proper.  The  latter  comes 
from  four.differeut  outfalls,  the  nearest  01  whicli  to  any  part  of  the  dairy 
is  distant  about  loc  yards.  Tlie  dairy  consists  ot  two  cowhouses,  contain- 
ing some  24  cows,  the  daii-y  proper,  and  a  small  outhouse,  in  which  the 
cans  are  boiled.  The  dairy  itself  is  managed  by  a  lady  who  has  had 
special  training.  The  sanitary  an'angements  ot  the  whole  are  good,  and 
the  cows  in  first-rate  health.  The  milkers  have  orders  to  pay  the 
strictest  attention  to  personal  and  genera!  cleanliness.  Dr.  Andrewes 
found  the  milk  to  be  perfectly  free  from  any  dis.aareeable  taste,  and 
pronounced  the  butter,  after  personal  trial,  to  be  good  butter.  There  is 
apparently  no  reason  why  sucli  dairies  should  not  be  successful,  provided 
tliateverv  attention  is  paid  to  the  sanitary  arrangements,  and  the  perfect 
cli-'anline'ss  both  of  utensils  and  milkers  ensured. 


THE  DIRECTOR^GENERAL'.S  TENURE  OF  OFFICE. 
It  will  be  in  the  recollection  of  readers  that  an  order  was  recently  passed 
limiting  the  tenure  of  the  Director-General  to  five  years,  instead  of  seven 
as  was  the  case.  Tlie  new  order  is  thus  inserted  in  the  last  p.ay  warrant, 
and  sets  at  rest  all  speculations  as  to  its  application  to  the  present 
Director-General.  The  order  (Article  358)  runs  :  "  The  appointment  of 
Director-General  of  our  Army  Medical  Service,  appointed  after  May  5th, 
1S98,  shall  be  tor  Ave  years  unless  the  term  is  specially  extended  by  our 
Secretary  of  State  for  a  further  period  not  exceeding  two  years."  Para- 
graph 558  states  that  "tlie  Director-General  of  our  Army  Medical  Service 
appointed  after  May  5th,  1898,  shall,  unless  his  service  is  specially  ex- 
tended under  Article  358,  retire  on  completion  of  five  years  as  such." 


THE  ROYAL  MILITARY  COLLEGE,  SANDHURST. 
It  was  reported  at  the  half-yearly  inspection  of  Sandhurst  College  by  the  Ad- 
jutant-General to  tl:e  Forces,  Sir  Evelyn  Wood,  that  the  health  of  thecadets, 
although  it  has  not  been  quite  so  good  as  usual  during  the  tei-m,  has  left 
but  little  to  be  desired.  During  the  last  cigliteen  years  the  period  covered 
by  the  service  of  the  present  medical  officer  of  the  school  (Lieutenant- 
Colonel  A.  F.  S.  Clarke,  M.D.),  and  possibly  during  a  longer  time,  there 
has  not  been  a  death  from  sickness  among  the  cadets.  The  past  term  has 
seen  the  first  inoculation  against  typhoid  at  the  College,  two  of  the  cadets 
who  are  proceeding  to  India  having  voluntarily  submitted  to  this  protec- 
tive measure. 

THE  MANUAL  OF  THE  ROYAL  ARMY  MEDICAL  CORPS. 
Suugeon-Major  Valentine  Matthews,  VM.S.C.  (Suflolk  Street,  S.W.) 
writes  :  It  would  be  interesting  to  know  on  what  grounds  the  staff  of 
the  Volunteer  Ambulance  School  of  Instruction  claims  tlie  suggestion 
of  the  method  of  lifting  wounded  adopted  in  the  new  Manual.  This 
method  has  been  frequently  discussed  between  medical  officers  of 
regulars  and  volunteers  for  the  last  ten  years,  and  is  substantially  also 
the  same  as  that  embodied  in  a  scheme  of  drill  wliich  I  ofTered  to  the 
St.  John  Ambulance  Association  in  1893. 


THE  SURGEON-GENERALSHIP  OF  MADR.iS. 
It  was  announced  some  little  time  ago  that  Colonel  D.  Sinclair,  C.S.I., 
lately  chief  medical  officer  of  Bui-mah,  had  been  appointed  Surgeon- 
General  to  the  Madras  Government  in  succession  to  Surgeon-General 
Sibthorpe,  who  was  to  have  retired  on  May  17th.  We  understand  that  the 
Madras  Government  has  taken  exception  to  this  arrangement  on  the 
ground  that  Colonel  Sinclair  has  si)ent  the  whole,  or  the  greater  part,  of 
his  service  in  Burmah.  The  Madras  Government  desire  to  appoint  an 
officer  who  has  sei-ved  in  that  presidency.  The  Government  of  India  has 
not  acceded  to  this  proposal  and  the  matter  has  now  been  referred  to  the 
Secretaiy  of  State.  Surgeon-General  Sibthorpe's  sei-vice  has  been 
extended  pending  the  decision  of  the  India  Office. 

DEPUTY-ASSISTANT  DIRECTOR-GENERAL. 
MA.iOR  E.  M.  Wilson,   C.M.G.,   D.S.a.  Royal  .Vrmy  Medical  Corps,  has 
becu  appointed  D.A.D.G.  at  the  Medical  Division  War  Office,  vice  Bedford. 

ROYAL  N.\VY  MEDIC.A.L  SERVICE. 
Evelyn  R.  H.  Pollard,  Fleet-Sui-gcon,  has  been  appointed  to  Haulbow- 
line  Hospital,  June  24th. 

ARMY  MEDICAL  STAFF. 
Surgeon-General  A.  F.  Churchill.  MB.,  is  placed  on  retired  pay  June 
14th  He  entered  the  service  as  Assistant  Surgeon  March  31st,  1862 ;  be- 
came Surgeon  March  ist,  1873;  Surgeon-Major  April  28th.  1876 :  Brigade- 
Surgeon  June  2ist,  1887  ;  Surgeon-Colonel  October  27th,  1802  ;  and  surgeon- 
Mafor-General  Mav  7th,  1896.  During  the  Nile  Expedition  18S4-3  he  had 
charge  of  the  hospital  at  Wady  Ualhs  receiving  a  medal  with,  clasp  and 
the  Khedive's  bron-/.e  star  He  vacated  the  appointment  ot  Principal 
Medical  Officer  in  the  Bombay  Command  on  the  day  ot  his  retirement 
from  the  service. 

=^^  ROY.IL  ARirV  MEDICAL  CORPS. 
Lieutenant  Alexanpek  B.  M.vcC.\j -ntv.  Jl.B.,  has  resigned  his  commis- 
sion from  June  24th.  It  dated  from  July  27th  or  last  year.  -no™,. 
Quartermaster  T.  Connor  is  placed  on  retired  pay  June  24th.  He  was 
appniuted  Lieutenant  of  Orderlies,  with  the  honorary  rank  of  Lieutenant, 
July  LudT  1879 ;  Quartermaster  July   ,st,  >88i ;    and   Honorary  Captain 
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July  2nd,  1SS9  He  was  in  the  Emitiim  win-  of  1SS2  (racclal  and  Khedire's 
bronze  star;,  witUtlie  Kile  ExpciliUon  in  1S84-5  (clasp),  and  in  the  Soudan 
campaign  iu  1SS5,  including  the  cugayenieut  at  the  Tofrek  zerebra  (two 

Sergeant-Major  Geoege  H.  Painton  is  appointed  Quartevmaster,  with 
the  honorary  rank  o£  Lieutenant,  vice  Honoraiy  Captain  Connor,  June 

"  Colonels  W.  F.  Bcexett  and  K.  Towksend,  M.D.,  have  been  appointed 
Honorary  Surgeons  to  the  Governor-General  of  India. 


ARMY  MEDICAL  RESKRVE. 
The  surname  of  the  officer  whose  appointnieut  as  Surgeon-Major  was 
announced  iu  the   Gazette  of  May  16th  is  HoDGH,  and  not  as  therein 
stated.  ,         ; 

Surgeon-Captain  C.  A.  MacMunx,  M.D.,  is  promoted  to  be  Surgeon- 
Major.  June  24ih.  , 

Surgeon-Captain  E.  \Y.  Skinner,  having  resigned  his  Volunteer  appoint- 
ment, ceases  to  belong  to  the  Army  Medical  Reserve,  June  24th. 


MILITIA  MEDICAL  STAFF. 
SURt'.EON-LiEUTEKANT-CoLONEL  J.  M.  Pekcival,  3rd  Battalion  the  Boyal 
Sussex  Regiment,  retires  under  paragraph  Si,  Militia  Regulations,  i8g8, 
June  2Sth.    Ho  retains  his  rank  and  uniform. 


INDIAN  MEDICAL  SERVICE. 
COLONEL C.W.  Caer-Calthrop,  M.D.,  Bengal  EstaliUsliment,  is  confirmed 
iu  the  appointment  of  Principal  Medical  Officer  and  Samtai'y  Commis- 
sioner iu  Assam  from  May  igth. 

Lieuteuant-Ciilonels  J.  T.  B.  Bookey.  Bengal  Establishment,  and  W.  K. 
Hatch,  M  B.,  Bmubay  Establishment,  have  been  appointed  Honorary 
Surgeons  to  the  Governor-General  of  India. 

Major  L.  T.  Young,  M.B.,  Bengal  Establishment,  lias  retired  fi-om  the 
service  from  .\pril  ijth.  Hcwas  appointed  Surgeon,  October  ist,  iSSi,  and 
Surgeou-Majjr  twelve  years  later.  He  was  with  the  Akha  expeditious  in 
1383-4. 

Lieutenant-Colonel  A.  S.  Keid.  M.B.,  Bengal  Establishmcut.  is  promoted 
to  be  Colonel,  May  igtli.  His  first  commission  dates  from  March  3otli, 
1872.  He  was  in  the  .\fglian  war  in  1S70-S0  (mentioned  in  despatches, 
medal);  witli  t'le  Cliin-Lushai  Expeditionary  Force  in  1889-Q0  (medal  v.-itli 
clasp):  and  in  the  campaign  on  tlie  North-West  Frontier  oi  India  under 
Sir  William  Lockhart  in  1S97-98  with  the  Malakand  Field  Force,  with  the 
38ih  Doaras,  iiicludiug  the  relief  of  Cliakdara.  the  night  attack  at  Mark- 
hanai,  tlie  (•perations  against  theMamunds,  and  the  engagement  at  Agrah 
and  Gat  medal  with  two  clasps). 

Surgeon-General  C.  Sibthorpe,  C.B.,  Madras  Establishment,  on  the 
termination  of  his  tenure  of  appointment  as  Surgeou-General  with  the 
Government  of  Madras,  is  permitted  to  reside  out  of  India. 


THE  VOLUNTEERS. 
Mr.  Aethgb  M.  Hickley  is  .appointed  Surgeon-Lieutenant  in  the  4tli 
Volunteer  Battalion  the  Queen's  (Roy,al  West  Sui'rey  Ilegiment),  June 
28th. 

Surgeon-Lieutenant  P.  Paget,  2nd  (the  Weald  of  Kent)  Volunteer  Batta- 
lion the  Bulfs  (East  Kent  Regiment),  is  promoted  to  be  Surgeon-Captain, 
June  2Sth. 

Surgeon-Lieutenant  G.  A.  Cohen,  M.B.,  from  the  iSt  Tower  Hamlets 
Volunteer  Rfles,  is  appointed  Sin-geon-Lieuteuant  in  tlic  iSt  Volunteer 
Battalion  the  Duke  of  Cambridge's  Own  Middlesex  Regiment,  June  23th. 


VOLUNTEER  MEDICAL  ASS0CI.4.TI0N. 
The  following  volunteer  medical  officers  haviug  passed  through  the 
Proficiency  Chiss  of  the  Volunteer  Medical  Association,  have  within  the 
last  fe  V  mnvitiis  ^.btflined  the  "'certiticate  of  proficiency"  after  the  pre- 
scribed exam  nation  :  Surgeon-Lieutenants  :  H.  L.  Wilks,  1st  Wilts  V.R.C., 
W.  L.  Clauoi.  i-tV.  B.  Yorks  L.  I.,  P.  Paget.  2nd  V.  B.  E.  Kent.  Regt., 
C.  B.  Gunri.  6th  V.  B.  Roval  Scots,  J.  C.  Fenwick,  ^rd  V.  B.  Durham  L.  I., 
F.  J.  Grindon.  i^t  Bucks  V.  R.C.,  C.  J.  Beattie,  i8th  Middlesex  V.  R.  C. 
A.  Henderson,  ist  ,\herdeenshire  V.  K  E.,  E.  McWilliam  Bourke,  i8th 
Middlesex  V.  B.C.,  F.  Harvey,  Vol.  Med.  StaffCorps,  C.  Godson,  iStli  Mid- 
dlesex V.R.C.,  J.  N.  Marshall,  ist  V.  B.  Argyle  and  Suth.  Uighlandei-s, 
».  J.  Lawson,  ist  Dorset  V  Art..  E.  Farr,  2nd  V.  B.  Middlesex  Rifles,  J.  K. 
Tomory,  ist  Sutlierland  Highlanders,  R.  Ardra  Feaan,  2nd  V.  B.  Royal 
W.  Kent  Regt..  G.  P.  Barton,  ist  Devon  Vol.  Art.  The  next  class  will 
commence  iu  the  middle  of  August.  All  information  may  be  obtained 
from  the  Honorary  Secretary,  Surgeon-Captain  Warwick,  ni,  Columbia 
Road,  E. 


MEDICO-LEGAL. 


Replies  in  thU  colitmn  are  limited  to  quentiims  affecting  the  legal  interests  and 
privileges  of  the  medical  pTOlcmon  at  large.  The  column  is  not  to  be  used 
a»  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  to 
uhich  the  a'lhlicanl  ought  to  conJiuU  his  ovm  solicitor. 

PRINCIPAL  AND  ASSISTANT:  A  Qt:ESTION  OF  PRIVILEGE. 
Is  the  action   Eii'or  v.   Wakefield,   heard  last  week  before  Mr.  Justice 
Ridley  and  a  siiecial  jiii-y.  both  the  pIainti(T.  Mr.  Edwin  Thomas  Elisor, 
and  the  defendint.  Mr  Clark  Wakefield,  were  medical  practitioners. 

The  action  was  brought  to  recover  damages  for  slander  imputing  to 
Tilui  n  ti  tf  t  In  the  was  drunkwhiloatf  ending  a  pat  lent  and  seemed  to  have  been 
ill  a  bit  of  a  fog  as  to  what  was  the  matter.  Theailcgcd  words  wei'e  said  to 
have  been  uttered  by  the  defendant  to  a  Mr.  G.  S.  Taylor.  The  defence 
was  that  the  defendant  had  been  called  in  to  attend  a  Mr.  Horsley.  who 
ha<l  previously  been  attended  by  the  plaintill.  and  it  w,as  the  duty  of  the 
defendant  to  lommnnieate  the  words  complained  of  to  his  assistant,  Mr.  I 
O.  S.  Taylor,  who  was  a  duly  qualified  medical  practitioner  and  who  had  a  I 


common  interest  with  the  defendant  in  tlie  matters  referred  to,  and  the 
defemlaut  spoke  the  said  words  in  the  honest  belief  that  they  were  true 
and  witliont  malice,  and  that  therefore  they  were  privileged. 

Mr.  Dickens,  Q.C.,  and  Mr.  S.  H.  Emmanuei  appeared  for  the  plaintiff, 
and  Dr.  Blake  OJgers.  Q.C..  and  Mr.  Hugh  Eraser,  instructed  by  Messrs. 
Herapson,  for  the  defendant.  It  appeared  from  tfie  evidence  that  the 
plaintill"  had  attended  Mr.  Horsley  from  Kovemhcr2nd  to  5th,  189S,  after 
which  date  the  defendant  was  called  in  to  attend  Mr.  Horsley. 

The  defendant  afterwards  stated  to  his  assistant,  as  the  reason  why  he 
was  called  in,  that  tlie  friends  of  the  patient  had  informed  him  that  the 
plaintilT  was  drunk  wlien  he  attended  the  patient,  and  seemed  to  have 
been  in  a  bit  of  a  fog  as  to  what  was  the  matter.  The  piaintitt  afterwards 
requested  the  defendant  to  give  him  the  name  of  his  informant,  but  this  the 
doteudant  declined  to  do.  Evidence  was  also  given  that  the  plaintiff 
was  not  drunk,  or  intoxicated,  or  the  worse  for  liquor,  or  anything  of  the 
sort. 

At  the  close  of  the  plaintifFs  case.  Dr.  Odgers  submitted  that  the 
occasion  was  privileged,  and  that  no  action  lay,  and  said  he  did  not  make 
the  slightest  suggestion  against  Mr.  Elisor.  He  did  not  suggest  that  Mr. 
Ensor  had  not  done  everything  to  the  utmost  of  his  skill  and  had  uot 
acted  with  the  greatest  propriety  througliout. 

Mr.  Justice  Ridley  said  lie  was  quite  clear  that  there  was  no  duty  upon 
the  defendant  to  make  a  communication  of  this  ^ort  to  his  assistant.  In 
his  opinion  there  was  no  duty  which  entitled  a  doctor  to  tell  his  assistant 
tl) at  another  doctor  wlio  had  attended  a  patient  was  asked  to  attend  no 
Iciinger  for  a  particular  reason.  He  might  tell  his  assistant  that  another 
doctor  had  been  attending  the  patient,  but  not  the  reason  why  that 
doctor  had  ceased  to  attend  :  he  miglit  also  inform  iiim  as  to  the  nature 
of  tlie  disease  and  treatment :  but  he  had  no  right  to  make  statements  to 
his  assistant  defamatory  of  another  medical  man.  However,  it  might  be 
that  the  comniuuication  could  be  divided  into  two  parts  and  he  was 
willing  to  let  the  case  go  to  the  jury  upon  the  question  as  to  whether  the 
defendant  had  or  had  not  exceeded  privilege  when  he  informed  his  as- 
sistant of  the  reason  alleged  for  the  former  doctor  ceasing  to  attend  the 
patient. 

A  cousnltation  then  took  place  between  counsel,  .and  ultimately  Mr. 
Dickens  said  that  the  sole  object  of  the  plaintiff  was  to  make  it  absolutely 
clear  that  there  was  no  foundation  forthe  imputations  and  not  to  recover 
damages.  That  object  had  been  obtained  and  in  these  circumstances  he 
agreed  to  there  being  a  verdict  for  the  plaintiff  for  40s.  and  costs  to  be 
taxed  as  between  solicitor  and  client. 

Dr.  Odgers  .said  the  defendant  had  no  malice  against  the  plaintiff;  lie 
only  made  the  statement  bceause  he  thought  it  his  duty  to  tell  his  assis- 
tant. He  admitted  there  was  no  foundation  for  the  statement  and  ex- 
pressed regret  at  liaving  made  it. 

Mr.  Justice  Ridley  said  it  was  a  very  satisfaetoiy  termination  of  the 
case,  and  there  was  uo  imputation  of  any  kind  against  the  plaintiff. 


CLAIM  FOR  DAMAGES  AGAINST  A  MEDICAL  MAN  :   VERDICT  FOR 

THE  DEFENDANT. 
On  June  23rd,  at  the  Sunderland  County  Court,  an  action  by  J.  Wallace 
Smith,  a  labourer,  against  Dr.  R.  J.  Burns  w.ns  heard.  Tlie  plaintiff 
alleged  that  the  defendant  had  assaulted  and  v\ou  ided  him  by  wrongfully 
l.ancing  his  leg,  and  in  the  alternative  that  the  defendant,  whilst  the 
plaintiff  was  weak  and  ill,  carelessly  and  negligently  operated  on  his  leg 
by  lancing  an  aneurysm,  although  the  plaintiff  objected  and  tried  to 
prevent  him  from  doing  so.  It  was  further  alleged  that,  after  the  opera- 
tion, the  defendant  neglected  the  plaintiff  by  leaving  him  for  two  hours 
with  the  wound  undres.sed  and  the  blood  oozing.  Thepliiintiff  had  subse- 
quentlv  to  be  chloroformed,  and  the  leg  to  be  cut  up  so  as  to  reduce  the 
pressure  of  the  bloodon  the  wound.  The  plaintiff  had  suffered  much  injury 
and  pain  at  the  time,  and  was  still  in  pain,  and  had  sustained  grievous 
inconvenience  and  loss,  and  claimed  ^500  damages. 

It  appeared  that  as  the  result  of  an  injury  the  plaintiff  had  suffered 
from  a  popliteal  aneurysm,  and  li.ad  been  treated  in  the  Sunderland 
Inflnnarv  bv  Tufnell's  "method.  Owing  to  a  dispute  with  one  of  the 
nurses  he  had  left  the  infinnarv  and  returned  home.  His  wife  h<ad  then 
applied  to  the  guardians  and  obtained  an  order  for  medical  attendance  by 
Dr.  Burns.  Dr.  Bums  iu  his  evidence  stated  thiit  when  called  to  the 
]i!aintiff  he  li,ad  examined  the  leg  and  came  to  the  conclu'ion  that  the 
swelling  was  a  chronic  abscess.  The  pl.aintiff  did  not  tell  him  about  the 
treatment  he  had  undergone  at  the  infirmary.  He  made  an  incision  but 
did  not  open  the  aneurysm.  Ho  admitted  that  he  had  made  a  mistake  in 
diagnosis,  but  contended  that  he  had  shown  proper  care  and  skill. 

The  plaintiff  said  in  cross-examination  that  he  was  a  member  of  the 
National  .Vmalgamatied  Union  of  Labourers,  and  that  the  society  was 
bringing  the  .action.  It  was  alleged  by  the  plaintiff  .and  his  witnesses  that 
Dr.  Burns  was  not  sober  on  the  occasion.  This  was  deuied  by  Dr.  Burns, 
who  was  supported  by  the  evidence  of  a  solicitor  and  his  clerks  with 
whom  he  had  transacted  business  halt  an  hour  before  attending  the 
plaintitT. 

Medical  evidence  on  behalf  of  the  plaintiff  was  given  by  Dr.  Gordon 
Bell,  who  said  that  there  w-^s  a  danger  of  mistaking  a  popliteal  aneniTsm 
for  an  abscess,  but  a  careful  man  would  not  proceed  to  operate  until  he 
had  convinced  himself  of  the  accuracy  or  otherwise  of  his  diagnosis. 
Judging  from  the  evidence,  he  was  of  opinion  that  Dr.  Burns  did  not  cut 
into  the  aneurysm,  but  that  the  incision  had  made  it  possible  for  the  sac 
to  hurst. 

Medical  evidence  was  given  for  the  defendant  by  Dr.  Murphy,  who  said 
that  the  plaiiitiffw.as  under  his  charge  whilst  in  the  Sunderland  In  flrm.ary. 
It  was  the  easiest  thing  in  the  world  to  mistake  a  poplileal  aneurysm  for 
an  abscess.  The  plaintitT  has  since  been  operated  upon  by  him.  and  he 
was  now  recovering.  -As  a  result  of  the  previous  treatment  by  pressure 
consolidation  had  taken  place  to  a  great  extent  and  the  pulsation  had 
almost  ceased.  The  operation  of  ligature  was  necessaiT.  and  was  not 
performed  in  consequence  of  any  act  of  the  defendant.  The  plaintiff  had 
not  suffered  in  any  w.av  from  the  defendant's  mistake. 

The  Judge  told  tlie"iurvthat  a  medical  man  w,as  not  rcsponsilile  in 
damages  for  an  error  of  judgment,  and  that  the  question  for  tlic  jury  was 
therefore  whether  the  error  was  one  which  nnv  reasonably-instructed 
snrcreon  using  due  care  and  skill  would  have  made. 
The  jury  found  a  verdict  for  tlic  defendant. 
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In  this  case  Dr.  Burns  made  an  unfortunate  error  in  diafjnosis  wliicli 
lias  been  Cduimitted  by  many  eminent  surgeons.  He  ])roceeilc<i  with  so 
much  caution,  however,  tliat.  havings  incised  the  skin,  he  at  once  recog- 
nised that  he  was  dealing  with  an  aneurysm,  so  that  his  incision,  in  fact, 
did  not  interfere  with  the  subsequent  treatment  and  cure  of  the  diseased 
condition.  Dr.  Burns  was  able  to  clear  liimsoh"  completely  from  the 
allegation  of  intoxication  and  subsequent  neglect  of  his  patient.  He  was 
indeed  fortunate  in  being  aiiJe  to  do  this  so  completely,  lor  such  charges 
ai*e  easily  brought,  and  it  is  not  always  easy  to  rebut  them  by  such  con- 
clusive evidence  as  he  could  bring. 


FEES  TO  MEDICAL  WITNESSES. 
Alpha  asks  what  fees  he  is  entitled  to  charge  for  attendance  as  medical 
witness  at  the  Probate  Court,  London.    He  was  eloveu  days  from  Ijiome 
{Ireland)  on  a  subpuina. 

%*  In  the  absence  of  any  express  agreement  as  to  remuneration,  our 
eorrcspondCTit  would  appear  to  be  entitled  to  a  fee  varying  from  two 
guineas  to  three  guineas  a  day.  This  fee  would,  strictly  speaking,  be 
inclusive  of  all  his  expenses,  with  the  exception  of  railway  fare.  The 
question  is  not  affected  by  the  amount  of  the  estate. 


SALE  OF  PRACTICE. 
M.K-.C.S.— Our    cori'cspondent    could    be    restrained  by  legal  proceed- 
ings   from    practising    before    the    expiration    of    the    period    men- 
tioned  in    his   undertaking.    This  is  a  matter    on  which  our  corres- 
pondent should  have  consulted  his  own  solicitor. 


UNIVERSITIES_AND  COLLEGES. 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Society  of  Members  ot  the  Royal  College  of  Surgeons  of 
England  have  prepared  the  following  memorial  to  the  Presi- 
dent and  Council  : 

Gkntlkmen,— Wo  the  undersigned  Fellows  aud  Meinbors  of  the  College, 
Uesire  to  make  the  following  rciu'esentaliou  to  you. 

We  have  heard  with  satisfaction  of  your  intention  to  apply  for  a  supple- 
mentary charter  in  order  to  fittingly  celebrate  the  centenary  of  the  grant- 
ing of  the  orii;in:il  charter  in  1800.  We  cordially  endorse  the  proposal 
that  you  slionhl  iil)lain  powers  to  confer  the  Fellowship  of  the  College  on 
persons  of  distinction  who  are  not  members.  We  furtlier  very  sincerely 
wish  that  the  celebration  of  this  centenary  may  be  marked  by  the  har- 
mony and  good  feeling  between  all  parts  of  the  corporation  wlricli  ought 
to  distinguish  such  an  occasion. 

We  tlierofore  very  respectfully  suggest  to  you  that  an  extremely  favour- 
able opportunity  now  presents  itself  for  the  satisfaction  of  that  desire 
which  has  at  various  periods  during  the  century,  and  especially  during 
the  last  fifteen  years,  been  expressed  by  a  large  number  ot  the  Members 
of  the  College— namely,  that  they  should  be  represented  on  the  Couucil. 

We  do  not  intend  to  repeat  the  various  arguments  in  favour  of  this  pro- 
posal, as  these  must  be  well  known  to  you,  but,  in  the  words  of  n  f(H'mer 
jictition,  "we  submit  that  it  would  be  both  equitable  and  politic  that  the 
Members  should  have  a  voice  in  the  conduct  of  a  corporation  of  which 
they  are,  and  always  have  been,  numerically  and  linaneially  the  main- 
stay." 

We  would  point  out  that  this  statement  has  been  endorsed  by  at  least 
one  former  l^rcsident,  by  many  Fellows,  by  some  5,000  Members,  and  by 
the  entire  medical  press  :  that  it  has  never  been  seriously  challenged, 
but  that  the  objections  to  it  have  rested  mainly  on  the  ground  of  the 
upijarent  interference  with  the  prerogative  of  the  Fellows.  We  are  con- 
vinced that  the  dirticulties  in  the  way  are  by  no  means  insuperable,  and 
-we  earnestly  trust  that  the  Council  will  make  the  settlement  of  this 
long-standing  controversy  a  prominent  part  of  the  centenary  celebra- 
tions. 

We  respectfully  bring  this  mutter  under  your  notice  at  the  present  time, 
in  full  confidence  that  you  will  deal  with  it  in  an  equitable  and  dispas- 
sionate manner,  and  in  accordance  with  the  general  sense  of  the  profes- 
sion at  large. 

Those  who  desire  to  sign  the  memorial  should  apply  to  Mr. 
W.  G.  Dickinson,  Hon.  Secretary  of  the  Society,  11,  Adam 
Street,  Strand,  W.C. 

We  may  remind  our  readers  that  the  meeting  of  Fellows 
and  Metnbers  will  be  held  at  the  College  on  Wednesday  next, 
,luly  5th,  at  3  P.M.,  to  discuss  the  terms  of  the  proposed  cen- 
tenary charter. 

UNIVERSITY  OF  CAMBRIDGE. 
At  tlic  congregation  on  June  sotli  the  following  were  admitted  to  the  M.B. 
degree  ;  T.  A.  Mayo,  B.A.,  of  Clare,  and  A.  G.  Wilson,  B.A.,  of  Gonville 
■and  Caius. 

UNIVERSITY  OF  GLASGOW. 
TUE  following  candidates  have  passed  the  Fourth  or  Final  Professional 
Examination,  those  who  have  attained  distinction  having  the  fact  in- 
dicated thus  :  (S.,  Surgery  and  Clinical  Surgery  ;  P.,  Practice  of  Medicine 
and  Clinii'al  Medicine  :  M.,  Midwifery) : 
M.li.,   CM.   (Old  Regulations).— Q.  H.  B.   Harvie,  A.  P.   Robertson,  A. 

Waugh. 
M.JI.,  Ch.lS.  (New  Reiiulaiions"!. — J.  N.  Baxter,  W.  Bi'oad,  A.  Brownlie, 
.T.  R.  Chalmers  (P..  M.),  D.  M.  Cowan,  J.  Craig  (P.),  G.  M.  Crawford, 
W.  Crerar,  J.  CuUeu,  C.  C  Gumming,  .1.  L.  Davie,  J.  A.  Dickie.  II.  C. 
Ferguson  (S.,  M.),  J.  F  Findlay,  (i.  Gardner  (M.),  J.  Gardner  (S.,  P., 
M.),  H.  Goodman,  M.A.,  J.  G.  Green,  A.  Kerr,  A.  Love,  R.  Miller, 


H.  Miller  (M.),  N.  McL.  Miller  (M  ),  E.  Mitchell,  M.A.  (P.,  M.),  J.  H. 
McDonald  (P.,  M.),  J.  McGilchrist,  N.  F.  McLeod,  \V.  J.  Maclure,  J. 
McMillan,  J.  Patton,  T.  S.  Pickcu,  J.  Reid,  W.  A.  Ridded  (M.),  A. 
Robin  (M.i.  D.  J.  Smith,  W.  S.  Stalker,  A.  G.  Stewart  (P.),  P.  K. 
Stewart,  M.A.,  C.  P,  Thomson,  W.  H.  Thomson  (P.).  H.  N.  Turner, 
A.  L.  Watson.  M.A.  (3.,  P  .  M  ),  A.  S.  Wells,  M.A.  (S.,  P.),  E.  O.  Whytc, 
M.A..  W.  Wright,  J.  U.  Young. 
Women.— A.  Boyes,  S.  Davidson,  J.  D.  Granger  (P.,  M.),  I.  L.  McNeil!, 
C.  L.  Smith,  E.M.  S.  Walker  (P.).  S.  Whitetord. 


UNIVERSITY  OP  ABERDEEN. 
Formation  of  an  Anatomicai.  and  antiiuopolooicai,  Societt.— At 
a  meeting  of  students  and  graduates  held  last  week  in  tlie  anatomical 
department  of  this  University,  it  was  resolved  to  form  an  anatomical  and 
anthropological  society  for  the  purpose  of  stimulating  researcii  in  human 
and  comparative  anatomy  and  anthropology.  Professor  Reid,  F.R.C.S., 
was  appointed  president,  aud  he  kindly  granted  to  the  society  tlie  use  of 
the  various  museums  and  laboratories  in  connection  with  the  depart- 
ment. The  members  are  very  anxious  tliat  graduates  both  at  Irome  and 
abroad  sliouid  support  tlie  society  by  sending  specimens  or  communica- 
tions that  might  be  read  at  the  meetings,  as  they  are  certain  that  gradu- 
ates abroad  have  often  considerable  facilities  for  doing  anthropological 
work.  In  connection  witli  this  it  may  be  remarked  that  there  has  lately 
been  added  to  the  department  an  anthropological  laboratory  and  museum. 
Any  communications  will  be  gratefully  received  and  acknowledged  by  the 
Secretary,  Mr.  C.  T.  Andrew,  Marischal  College. 


ROYAL  COLLEGE  OP  PHYSICIANS  OP  LONDON. 
An  extraordinary  general  meeting  of  the  Fellows  was  held  on  Monday, 
June  36th,  the  President,  Dr.  W.  S.  Church,  in  the  chair. 

Prelimijiar;/  .'<ciaiUjlc  Instruction  —A  report  dated  M;iy  Stli  from  the  Com- 
mittee of  Management  was  received  and  adopted.  The  committee  recom- 
mend that  the  following  institutions,  all  of  which  have  been  visited  on 
behalf  of  the  committee  and  reported  on  favourably,  be  added  to  the  list 
of  institutions  recognised  by  tlie  Examining  Board  in  England  :  (a)  For 
instruction  in  chemistry,  physics,  and  practical  chemistry  :  Municipal 
Technical  School,  Oldham  ;  St  Olave's  Grammar  School,  Tooley  Street, 
S.E.  (b)  For  instruction  in  chemistry,  physics,  practical  chemistry,  and 
biology  :  Harrow  School. 

Preliminary  Education.— The  committee  having  considered  the  letter 
from  the  chairman  of  the  Education  Committee  o'  the  General  Medical 
Council  on  the  subject  of  the  standard  of  the  preliminary  examination  of 
medical  students,  which  was  referred  to  them  by  the  Royal  Colleges  for 
consideration  and  report,  state  that  it  is  in  their  opinion  desirable  that 
the  standard  of  examination  should  be  raised  aud  should  be  the  same 
throughout  the  United  Kingdom,  and  that  a  period  of  not  less  than  four 
years  should  elapse  between  the  announcement  of  such  a  change  and  its 
enforcement. 

Pro.fessor  Slolins. —1\\e  President  announced  that  an  address  of  con- 
gratulation had  been  lorwardcd  on  behalf  of  the  college  to  Professor 
Stokvis  upon  the  occasion  of  the  twenty  fifth  anniversary  of  his  election 
to  the  Chair  of  Medicine  in  tlie  University  of  Amsterdam. 

Lectures.— It  was  announced  that  the  following  L**ctnrcrs  had  been 
appointed  :—GouIstonian  Lecturer,  1900:  Dr.  P.  Horton-Smith,  F.R.C.P.  ; 
Luinleian  Lecturer,  1900:  Dr.  W.  B.  Clieadle;  Croonian  Lecturer,  1901: 
Professor  W.  D.  Halliburton.  M.D..  F.R.S. 

G/T(s.— The  thanks  of  the  College  were  accorded  to  Dr.  Frank  for  a  gift 
of  ;£;ioo  to  the  College  thidowment  Fund  :  and  to  tlie  executors  of  the  late 
Dr.  Thomas  Blackall.  for  the  bequest  by  him  to  the  College  of  the  portrait 
of  his  father,  Dr.  John  Blackall,  F.R  C,P.,  of  Exeter,  by  R,  R.  Reinagle. 
R.A.  Dr.  John  Blackall  was  the  first  English  physician  to  uotice  the 
association  of  albuminuria  with  dropsy. 

Correspondence— \  letter  was  received  from  the  Secretary  of  the  College 
of  Surgeons,  reporting  certain  proceedings  of  the  Council  of  the  College 
of  Surgeons  on  May  nth,  and  enclosing  a  copy  of  the  judgment  of  the 
Court  dismissing  the  recent  appeal  of  the  College  against  assessment  for 
corporation  duty.  Letters  were  also  received  from  ttie  Royal  Institute  of 
Public  Health,  inviting  the  College  to  join  in  urging  the  Government  to 
appoint  a  Medical  Officer  to  the  F.diicatiou  D.!partment :  and  from  the 
Corporate  and  Medical  Reform  Association.  Limited  inviting  the  College 
to  support  a  memorial  to  the  General  Medical  Council,  praying  the  Couu- 
pil  not  to  sanction  the  granting  of  illegal  certificates  of  proficiency  in 
jcpai'tmcnts  of  medicine,  sureerv  nnd  midwifery.  It  was  ordered  that 
.u  hese  letters  should  lie  upon  the  table. 


THE  ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,   having  passed  the  necessary  Examinations, 

have  beeu  admitted  Licentiates  iu"'Dental  Surgery  : 
E.  F.  Ackery.  Charing  Cross  and  Dental  Hospital  of  London;  H.  D. 
Apperly,  Middlesex  and  Dental  Hospital  of  London  ;  J.  R.  S.  Ash, 
Guy's  ilospital  Dental  Department  and  School;  L.  W.  Bennett, 
Middlesex  and  National  Dental  Ilospital ;  A.  H.  Bowkley,  University 
College,  Royal  Infirmarv,  and  Dental  Hospital,  Livei-pool ;  R.  V. 
Britten,  E.  Cardwell.  H.  W.  Cutts,  CharingCro-s  and  Dental  Hospital 
of  London ;  P.  E.  Chandler,  Guy's  Hospital  Dental  Department  and 
School;  S.  S.  Doran,  University  College.  Royal  Infirmary,  and 
Dental  Hospital.  Liverpool;  P.  English,  Mason  College.  Queen's. 
General,  and  Dental  Ilospital.  Birmingham ;  H.  A.  T.  Fairbank. 
M.R.C.S.Eng..  L.R.C.P  Lond.,  Charing  Cross  and  Dental  Hospital  ot 
London  ;  E.  B.  M.  Frost  and  A.  J.  Gwatki.i.  Guy's  Hospital  Dental 
Department  and  School ;  J.  W.  Gibbons.  Owens  College.  Royal  In- 
firmary, and  Victoria  Dental  Hospital,  Manchester;  E.  J.  .''.  Gil- 
lemand.  Charing  Cross  and  Dentil  Hospital  of  London  ;  R,  «. 
Griffin  and  C.  11.  Howkins.  Mason  College,  Queen's,  General,  and 
Dental  Hospital.  Birmingham  ;  A.  D.  Hopkins.  E.  R.  Hewlett,  and 
A.Hughes,  Guv's  Hosiiitil  Dental  Department  and  School ;  H.  S. 
Hugginsand  J."D.  D.  Humhv.  Middlesex  and  National  Dental  Hos- 
pitat-  A.  de  B.  Jcpson,  Charing  Cross  and  Dental  Hospital  o£ 
London  ;  S.  J.  Kaye.  Middlesex  and  Dental  Hospital  of  London  ;  J. 
Mahoney,  Owens  College.   Royal  Infirmaiy,  and  Victoria  Dental 
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Hospital,  Manchester:  Dela  H.  Moores,  University  College,  Koyal 
InlirmaiT.  aud  Dental  Hospital,  Liveipool ;  M.  P.  KatUan,  S.  H. 
Olver,  P".  H.  H.  Palmer,  J.  G.  McAlpin,  and  H.  W,  Slorns,  Guy's 
Hospital  Dental  Department  and  School :  F.  Parlctt,  University 
Oollese,  Eoval  Infirniai-v,  and  General  Hospital  Dental  Department, 
Bristol;  W.  de  C.  Prideaux  and  H.  Quiuton,  Charing  Cross  and 
Dental  Hospital  of  London  ;  T.  E.  Kegan,  Owens  College,  Royal 
Infirmary,  and  Victoria  Dental  Hospital.  Manchester  ;  A.  E.  Rowlett 
and  T.  F.  Ryan,  Guy's  Hospital  Dental  Department  and  School ;  K. 
J.  Kussell,  University  College,  Koyal  Infirmary,  aud  Dental  Hos- 
pital, Liverpool ;  F.  L.  Shelton  aud  E.  Shrubsole,  Charing  Cross 
aud  Dental  Hospital  of  London ;  S.  C.  Smith,  M.R.C.S.Eng., 
L.R  C.P.Loud.,  L.S.A.Lond.,  Middlesex  and  Dental  Hospital  of 
London;  L.  Taylor.  Owens  College,  Royal  Infirmary,  and  Victoria 
Deutal  Hospital.  Manchester ;  E.  P.  Uttley,  F.  Warlow,  E.  B.  L. 
White,  J.  A.  Whittington,  and  C.  F.  Witcomb.  Guy's  Hospital 
Deutal  Department  and  School :  T.  11.  Vaughan  and  H.  G.  Williams, 
Charing  Cross  and  Dental  Hospital  of  London. 
Twenty-eight  gentlemen -were  referred  for  sis  months  and  i  for  twelve 
mouths.  

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  gentlemen,  having  passed  the  necessary  examination,  have 
been  admitted  Fellows  of  the  College:   Mr.  A.  A.  Doyle.  L.R. C.P.I,  aud 
L.R.C  S.I.,  and  Mr.  J.  P.  Frengley,  M.D.  and  B.Ch.,  Royal  University. 

Barker  Anatomical  Prizes  foe  iqoo.— A  prize  of  {,2\  is  offered  for 
competition,  and  is  open  to  any  student  whose  name  is  on  the  anatomical 
class  list  of  any  school  in  the  United  Kingdom.  Thepreparatiouseutered 
must  be  placed  in  charge  of  the  Curator  before  March  31st,  rooo.  The 
prize  is  offered  for  a  dissection  of  the  pharynx  from  behind,  with  as  many 
as  possible  of  the  nerves,  etc.,  to  be  found  iu  that  region.  The  prepara- 
tion must  be  sent  to  the  Curator  of  the  Museums.  Royal  College  of  Sur- 
geons. The  dissections  are  to  be  mounted  in  vessels  fitted  with  glass 
covers,  but  the  covers  must  not  be  scaled  down.  Earthenware  basins  and 
plaster-ol-paiis  settings  are  uot  compulsory  if  the  specimens  can  be 
better  displayed  and  preserved  by  other  means.  Those  dissections  for 
which  prizes  are  awarded  become  the  property  of  the  College.  Those 
competitors  who  enter  dissections  for  which  prizes  are  not  awarded,  but 
whicli  show  sufficient  merit,  may  be  refunded  such  amount  of  the  cost  of 
production  as  the  examiners  deem  fit.  The  cost  and  risks  of  transport 
must  be  borne  by  the  student.  Further  particulars  can  be  obtained  from 
Dr.  J.  Alfred  Scott,  Curator  of  the  Museums,  at  the  College. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  June,  1S99.— The  following  candidates  passed  in  : 

Sitnieri/.—F.  W.  Chesnaye  (Section  II),  St.  George's  Hospital;  S.  E. 
Du'nkin,  Cliaring  Cross  Hospital ;  H.  H  J.  Edwards  (Sections  I  and 
H),  St.  Thomas's  Hospital;  W.  M.  Hocken,  Liverpool:  D.  V. 
Lowndes,  (Section  II),  Westminster  Hospital ;  V.  S.  Partridge 
(Section  II),  Charing  Cross  Hospital ;  D.  O.  Williams  (Leeds) ;  W.  P. 
Williamson,  McGill  and  Westminster  Hospital. 

Med 'Une.—S.  J.  H.  Eastwick-Field,  Roval  Free  Hospital;  H.  11.  J. 
jSdwards  (Section  11),  St.  Thomas's  Hospital;  T,  H.  Fox  (Leeds); 
J.  B.  Hall  (Section  I),  Leeds;  G.  B.  Hobbs  (Section  II),  St.  Bar- 
tholomew's Hospital;  A.  Killick  (Sections  I  and  II).  Cambridge  and 
London  Hospital  :  W.  M.  McLoughlin,  University  College  Hospital ; 
A.  Orme  (Section  II),  London  Hospital;  G.  E,  Seville,  Manchester; 
W.  C  Stanham.  London  Hospital. 

for:  i»ic  Medicine.S.  J.  H.  Eastwick-Field,  Royal  Free  Hospital ;  T.  H. 
Fox,  Leeds:  F.  Golding-Bird,  Guy's  Hospital;  J.  B.  Hall,  Leeds; 
A.  Killick,  Cambridge  aud  London  Hospital ;  W.  M.  McLoughlin, 
University  College  Hospital;  G.  E.  Seville,  Manchester;  W.  C. 
Stanham,  London  Hospital. 

Midwiferij.—J.  R.  Bentley.  Middlesex  Hospital:  H.  S.  A.  Davies, 
Michigan :  J.  C.  S.  Dunn,  St.  Bartholomew's  Hospital :  S.  J.  H. 
Eastwick-Field,  Royal  Free  Hospital:  T.  H.  Fox.  Leeds:  L. 
Lehmann,  Strassburg  and  Leipzig  ;  P.  Marriott.  Edinburgh  ;  G.  G. 
Membery,  Toronto  ;  A.  Orme,  London  Hospital ;  G.  E.  Seville,  Man- 
chester. 

Tlie  diploma  of  the  Society  was  granted  to  Messrs.  F.  W.  Chesnaye, 
S.  E.  Dunkin,  H,  H.  J.  Edwards,  F.  Golding-Bird.  W.  M.  Hocken,  G.  C. 
Jlolibs,  A.  Killick,  D.  V.  Lowndes,  W.  M.  McLoughlin,  W.  P.  Williamson, 
and  D.  O.  Williams. 


Lord  Eothschild,  President  of  the  Royal  Hospital  for 
Diseases  of  the  Chest,  City,  has  contributed  ;£'ioo  towards  the 
;£■  1, 500  required  to  enable  the  charity  to  obtain  a  conditional 
donation  of  £s°°- 

A  Field  Searchlight. — A  portable  acetylene  field  seaxch- 
light,  invented  by  Lieutenant  von  Kries,  of  the  German 
army,  is  described  in  the  Militdr  Wochenblatt.  It  is  intended 
to  be  used  at  night  in  searching  for  the  wounded  on  the  battle- 
fiald.  The  acetylene  developer,  which  a  man  oan  easily  carry 
on  his  back,  is  constructed  to  contain  rather  more  than  two 
pounds  of  calcium  carbide.  This  is  sufficient  to  produce  a 
supply  of  eas  capable  of  maintaining  a  light  of  from  fifty  to 
sixty  candles  for  eight  hours.  A  special  arrangement  of  two 
concave  parabolic  mirrors  increases  the  power  of  tlie  lioht  by 
reflection  and  concentration  to  about  one  hundred  candles. 
Tiie  light,  with  the  reflector,  is  placed  on  the  top  of  an  upright 
rod,  which  forms  a  pivot  upon  which  the  liglit  can  be  turned 
in  any  ri'quired  direction,  '•"he  effective  radius  is  about  one 
hn""'red  yards.    A    mffal  tube  connects  the  light  with  the 

eveloper,  waieh  is  autoaatic,  and,  it  is  said,  not  dangerous. 


OBITUARY. 

The  late  Mr.  L.  P.  Metham,  M.R.C.S.Eng.,  L.S.A.,  formerly 
occupied  a  prominent  position  in  Devonpoit.  He  was  the  son> 
of  Mr.  Cornelius  Tripe,  a  medical  practitioner  in  Devonport, 
and  assumed  the  name  of  Metham  on  his  marriage.  He  was- 
born  in  September,  iSn,  and  studied  medicine  under  his 
father,  and  afterwards  in  London  and  Paris.  As  soon  as 
qualified  in  1835  he  settled  in  practice  in  his  native  town.  He- 
was  Chairman  of  the  local  Liberal  party  througli  four  Par- 
liamentary elections,  and  was  repeatedly  re-elected  to  the 
position.  Ho  gave  lectures  at  the  Mechanics'  Institute,  and 
in  other  ways  devoted  himself  to  the  cause  of  education ;, 
and  was  honoured  with  the  Chairmanship  of  the  first  School 
Board  formed  iu  Devonport  iu  1S70,  when  the  Education  Act 
came  into  operation.  He  was,  too,  a  member  of  the  Manag- 
ing Committee  of  the  Royal  Albert  Hospital,  and  was  present 
at  the  laying  of  the  foundation  stone  of  that  institution.  He 
also  held  a  position  of  great  prominence  in  Freemasoni-y, 
having  been  Deputy  Provincial  Grand  Master  of  Devon  from, 
1867  to  iS79,andin  1S67  hereceivedavaluablepresentationfrom 
the  brethren  of  the  Order  in  the  "Three  Towns."  Not  con- 
tent with  these  fields  for  his  philanthropic  energies,  he  was 
for  sixty  years— in  fact,  until  the  day  of  his  death — Secretary 
of  the  Royal  British  Female  Orphan  Asylum,  Stoke,  founded 
by  his  mother  in  1839,  and  during  that  period  raised  over 
^^50,000  for  the  institution,  of  which  the  Queen  is  patroness. 
During  those  three-score  years  he  was  the  guiding  spirit  anci 
chief  supporter  of  the  institution,  and  never  once  missed  at- 
tending the  annual  meeting  and  reading  the  report  of  the 
year's  work.  Besides  other  zealous  labours  on  behalf  of  the 
asylum,  he  scarcely  ever  passed  a  day  without  visiting  it, 
and  seems  to  have  been  quite  revered  by  the  inmates.  His 
last  expressed  wish  was  that  ten  additional  orphans  should 
be  admitted  to  the  asylum  this  year  to  celebrate  his  sixtieth 
year  as  Honorary  Secretary.  This  dying  wish  was  laid  before 
a  meeting  of  the  Committee  and  unanimously  agreed  to,  and 
a  letter  from  the  chairman  conveying  this  result  was  read  to 
Mr.  Metham  just  before  he  lost  consciousness  and  died  on 
June  2nd.  At  an  early  age  he  married  a  daughter  of  Admiral 
Curi-y,  by  whom  he  had  four  daughters,  all  of  whom  are  liv- 
ing. His  wife  died  about  ten  years  ago.  The  funeral  of  Mr. 
Metham  took  place  in  Plymoutli  cemetery  amidst  universal 
signs  of  sympathy.  The  girls  who  are  at  present  inmates  of 
the  Orphan  Asylum  attended,  numbering  over  200,  and  depu- 
tations from  the  other  bodies  with  which  he  was  connected, 
together  with  members  of  the  medical  profession  in  the  Three 
Towns,  were  present  at  the  ceremony. 


PUBLIC  HEALTH 


POOR-LAW     MEDICAL     SERVICES. 


THE  SAN1T.4RY  INSPECTORS'  EXAMINATION  BOARD. 
The  regulations  as  to  examinations   and   instruction   of  the  Sanitary 
Inspectors'  Examination  Board  have  been  i.ssucd. 

The  examination  will  consist  of  two  p.arts  :  (i)  Preliminary  in  English 
and  arithmetic:  and  (2)  technical  in  (n)  elementary  physics  and 
cliemistiT,  (6)  elementary  statistical  methods,  (c)  municipal  hygiene  or 
hygiene  of  communities,  (d)  Statutes  and  the  Orders,  memoranda,  and 
model  by-laws  of  the  Local  Government  Board,  aud  the  by-laws  iu  force  in 
the  Administrative  County  of  London. 

The  candidate,  who  must  have  at(:iined  the  age  of  ai  years,  will  be 
required  to  produce  evidence  of  having  held  for  not  less  than  three  years 
previous  to  J,inuni-v  ist,  1900.  theodiceof  a  sanitary  inspector  or  inspector 
of  nuisances  in  a  sanitary  district  in  the  United  Kingdom  having  a  popu- 
hition  of  not  fewer  than  s.mo  at  the  last  census  ;  or  a  certificate  that  ho  has 
attended  a  course  of  instruction  approved  by  the  Board.  The  fee  for  the 
preliminai-y  ex:nnination  will  be  one  guinea,  and  for  the  technical 
ex:iiiiiiKitio'n  3  guineas,  but  an  unsuccessful  candidate  w-ill  be  admitted  to 
a  snbscqucntVxainination  on  payment  of  half  the  fee.  The  examinations 
will  he  held  twice  in  cnch  year,  and  (ho  first  will  commence  on  the  first 
Tuesday  in  Deceinher,  iSm.  Further  particulars  can  he  obtained  from  the 
Honorai-y  Secretary,  i,  Adelaide  Buildings,  London  Bridge,  E.G. 


THE  NURSING  CJUESTION  IN  W'ORKHOUSES. 
The  Brintol  Eieninq  News  of  June  ifith  reports  the  resignation  of  an 
assistant  nurse  at  the  Stapleton  Workhouec  because  of  overwork  and  long 
lioure,  and  a  subscqueut  luquiry  into  the  matter  by  a  committee.  The 
committee  fouud  that  only  one  assistant  nurse  and  one  probationer  were 
on  duty  at  night  for  138  female  beds,  and  the  same  number  for  «o  male 
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itoeds.  It  is  surprising  that  tlie  nursing  question  should  be  so  little  under- 
stood by  guardians ;  they  are  so  apt  to  estimate  the  needs  of  the  sick  by 
■those  of  tlic  healthy,  multiplied  by  a  small  figure,  and  then  to  think  they 
are  actiu-!  liberally.  It  has  always  been  the  keynote  of  workhouse  re- 
formers to  urge  the  irenerous  treatment  of  the  sick  as  tending  to  economy 
in  the  long  run,  and  now  that  trained  nurses  are  bcin^' introduced,  it  is 
•extravagance  writ  large  to  ovei-work  the  nursing  stall.  Let  a  s uperin- 
■tendeut  nur.^e  be  placed  in  command  in  all  these  infirmaries,  let  her 
make  a  report  as  lo  the  number  of  nurses  required  for  the  efflcient  nurs- 
ing of  the  patieuts  for  whom  she  is  responsible,  and  we  shall  hear  less  of 
nurses  breaking  down  or  resigning  to  save  the  remnant  of  health  left,  or 
of  hospital  committees  reporting  that  the  hours  are  too  long  or  the  staff 
inadequate. 

THE  TKEATMENT  OF  CHILDREN  REMANDED  TO  THE 
WORKHOUSE. 
The  faith  and  trust  of  guardiaus  in  workhouse  inmates  are  past 
belief.  We  find  in  tlie  Western  Daily  Press  a  report  on  the  case  of 
two  remanded  boys  who  were  ill-treated  by  an  inmate  to  whose  custody 
ithey  were  entrusted.  The  ill-treatment  was  proved,  and  the  man  sen- 
ileuced  to  twenty-one  days  with  hard  labour.  It  is  to  be  feared  that  for  one 
case  of  brutality  brought  to  light  there  must  be  very  many  of  which  uothi  ug 
is  heard.  The  custom  of  remanding  juvenile  offenders  lo  the  workhouse 
is  a  bad  one,  but  if  there  is  no  better  place  of  custody,  it  should  at  least 
tie  the  duty  of  someouc  to  provide  a  responsible  officer  for  such  important 
work.  It  may  he  that  the  guardians  object  to  acting  as  gaolers  to  these 
unsenteuced  offenders,  but  as  long  as  they  sanction  the  employment  of 
.an  inmate  for  this  purpose  they  accept  responsibility.  By  whomsoever 
the  officer  is  appointed  he  should  be  responsible  to  some  authority,  and 
have  rules  of  conduct  which  should  protect  these  defenceless  and  un- 
happy children  fromjbad  treatment. 

SUPERANNUATION  FOR  DISTRICT  MEDICAL  OFFICER. 
"We  are  glad  to  see  that  Dr.  Richard  Thomason,  who    has    been  district 
mediciU  officer  in  the  Hereford  Union  for  41  years,  and  has  just  resigned 
iris  appoiutmeut,  has  become  entitled  under  the  Superannuation  Act, 
C896,  to  a  pension  of  about  ^^^70  a  year. 


HEALTH  OP  ENGLISH  TOWNS. 
In  thirtv-three  of  the  largest  English  towns,  including  London,  6,43s 
■births  and  3,558  deaths  were  registered  during  the  week  ending  Saturd.ay 
last,  June  24th.  Tne  annual  rate  of  mortality  m  these  towns,  which  had 
t)een  16.4  aud  16.5  per  i, 000  in  the  two  preceding  weeks,  declined  again  to 
06.3  last  week.  The  rates  in  the  several  towns  ranged  from  8.2  in  Croydon, 
13.1  in  Blackburn,  13.2  in  Derby,  and  13.6  in  Birkenhead,  to  ig.7  in  Ply- 
moutli,  si.o  in  Manchester,  21. g  in  Liverpool,  and  22.9  in  Wolverhampton, 
fln  the  thirty-two  provincial  towns  the  mean  death-rate  was  16.8  per  1,000, 
and  exceeded  by  1.3  the  rate  recorded  in  Loudon,  which  was  15.5  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.9  per  1,000; 
in  London  the  rate  was  equal  to  1.7  per  i.ooo,  while  it  averaged  2.0  in  the 
thirty-two  provincial  towns,  among  which  the  highest  zymotic  death-rates 
were  2.7  in  Birkenhead  and  in  Halifax,  3.1  in  Liverpool  and  in  Blackburn, 
and  3.5  in  Mancliester.  Measles  caused  a  death-rate  of  1.2  in  Croydon,  1.3 
in  Liverpool  and  2.1  in  Manchester;  whooping-cough  of  1.4  in  Burnley. 
1.5  in  Blackburn  and  in  Gateshead,  and  2.2  in  Cardiff;  and  "fever"  of  i.oin 
Hudderslieid.  The  mortality  from  scarlet  fever  showed  no  marked  excess 
in  any  of  the  large  towns.  The  80  deaths  from  diphtheria  included  28  in 
London,  13  in  Sheffield,  7  in  Leeds,  4  in  West  Ham,  4  in  Liverpool,  3  in 
Swansea,  and  3  in  Birmingham.  One  fatal  case  of  smaJl-pox  was  regis- 
tered in  Hull,  but  not  one  in  London  or  in  any  other  of  the  thirty-three 
large  towns  ;  and  only  i  small-pox  patient  was  under  treatment  last  week 
in  the  Metropolitan  Asylum  Hospitals.  The  number  of  scarlet  fever 
patients  iu  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
increased  from  2,161  to  2,280  at  the  end  of  the  five  preceding  weeks,  had 
rfurther  lisen  lo  2,367  on  Saturday  last,  June  24th;  335  new  cases  were 
admitted  during  the  week,  agaiust  260,  278,  and  262  in  the  three  preceding 
-weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  July  24lh,  j,oi8  births  and  509 
-deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  tliese  towns,  which  had  declined  from  ig.n  to  17.9  per 
1,000  in  the  three  preceding  weeks,  further  fell  to  16.7  last  week,  but 
slightly  exceeded  the  mean-rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  12.2  in  Paisley  and  15.2  in  Perth  to  17.9  in  Edinburgh  and  19.6 
in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2.0  per  1,000, 
the  highest  rates  being  recorded  in  Greenock  and  Leith.  The  234  deaths 
registered  in  Glasgow  included  13  from  measles,  5  from  scarlet  fever,  2 
from  diphtheria,  3  from  whooping-cough,  and  g  from  diarrha-a.  Three 
.fatal  cases  of  diphtheria  and  4  of  whooping  cough  were  recorded  in  Ediu- 
iurgh  ;  4  deaths  were  referred  to  scarlet  fever  in  Greenock,  6  to  whooping- 
■cough  in  Leith,  and  2  to  diphtheria  in  Dundee. 
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""The  late  Mrs.  Marie  Magdalene  Pauline  Satow,  of 
ITolkestone,  has  bequeathed  ;^soo  to  the  Folkestone  Victoria 
Hospital. 

The  Bureau  of  Health  of  Philadelphia  has  issued  a  notifi- 
■cation  that  a  supply  of  diphtheria  antitoxin  for  use  among  the 
poor  will  be  placed  at  the  various  police  stations,  and  that 
practitioners  may  procure  as  much  as  may  be  requisite  by 
giving  a  receipt  for  it. 


Defective  School  Children. — Dr.  G.  E.  Shuttleworth  and 
Mrs.  May  Dickenson  Berry,  M.D.,  B.S.Lond.,  have  been  re- 
appointed by  the  School  Board  for  London  for  a  second  year 
to  examine  defective  children  and  children  alleged  to  be 
defective,  and  to  perform  cognate  work  in  the  centres  of 
instruction  for  the  blind  and  deaf. 

The  opening  of  the  Wellcome  Club  and  Institute,  Dartford, 
on  June  24th  was  the  occasion  of  an  interesting  ceremony 
attended  by  the  employees  of  Messrs.  Burroughs,  Wellcome, 
and  Co.,  numbering  more  than  800.  The  club  premises  con- 
sist of  an  old  manor  house  standing  in  extensive  grounds 
pleasantly  watered  by  the  river  Darent,  and  affording  a  charm- 
ing retreat  for  the  members  of  the  institute. 

The  MiDwivES  Bill. — We  are  requested  to  state  that  the 
first  resolution  proposed  at  the  joint  meeting  at  the  West  Ham 
Hospital  on  June  15th  of  the  East  Suburban  Medical  Protec- 
tion Society  and  the  Wood  Green  and  District  Medical  Society 
was  carried  with  only  two  dissentients,  and  that  the  second 
was  carried  unanimously.  We  are  informed,  also,  that  the 
number  present  was  81,  and  not  55  as  stated  in  our  report. 

French  Congress  of  Susqery. — The  thirteenth  Congress 
of  the  French  Surgical  Association  will  open  in  the  buildings 
of  the  Paris  Faculty  of  Medicine  on  Monday,  October  i6th, 
under  the  presidency  of  Professor  A.  Poncet,  of  Lyons.  Two 
questions  are  proposed  for  discussion:  (i)  Total  Abdominal 
Hysterectomy  (to  be  introduced  by  M.  Kieard)  ;  (2)  Tumours 
of  Bone  (to  be  introduced  by  MM.  PoUosson  and  B^rard).  The 
General  Secretary  of  the  Congress  is  Dr.  Picqu6,  8,  Kue  de 
I'Isly,  Paris. 

Gonville  and  Caius  Mission  and  Settlement,  Battehsea. 
— On  Sunday,  June  25th,  many  old  Caians  and  others 
interested  in  the  work  of  the  Mission  met  at  Caius  House  'to 
keep  the  anniversary  of  the  foundation  of  the  Mission 
buildings.  A  service  was  held  in  the  Mission  Church  close 
by,  when  the  Bishop  of  Southwark  preached  the  sermon.  A 
great  many  of  the  medical  graduates  of  the  College  have 
interested  themselves  in  the  work  of  the  mission,  and  sup- 
ported it  in  various  ways,  and,  thanks  to  the  arduous  labours 
of  tlie  Warden,  a  great  deal  of  very  excellent  work  has  been 
done  in  the  district  in  the  ten  years  that  have  elapsed  since 
the  Mission  was  founded. 

The  Koyal  Sea-bathing  Hospital,  Margate. — The  wards 
which  have  recently  been  reopened  at  the  Koyal  Sea-bathing 
Hospital,  Margate,  were  formally  named  by  the  President  of 
the  Royal  College  of  Physicians  in  the  presence  of  Mr.  Michael 
Biddulph,  M.P.,  Treasurer,  members  of  the  Court  of  Directors, 
the  Mayor  of  Margate,  and  other  distinguished  visitors  last 
week.  The  first  ward  was  called  after  Dr.  Lettsom,  who 
founded  the  hospital  in  1791.  Generalapproval  was  expressed 
of  the  disposition  of  the  wards,  the  accommodation  for  nurses 
and  servants,  and  the  sanitary  arrangements  of  the  recon- 
structed hospital. 

The  annual  conversazione  of  the  Society  of  Arts  was  held 
on  June  20th  at  the  Natural  History  Museum,  South  Ken- 
sington. The  guests,  who  numbered  about  two  thousand, 
were  received  by  Sir  J.  Wolfe  Barry,  the  chairman  of  the 
council.  The  Central  Hall,  the  British  Saloon,  and  the  Bird 
Gallery,  were  thrown  open  to  the  visitors,  who  congregated 
especially  in  the  last  named  department  of  the  museum. 
This  is  most  admirably  arranged,  and  contains  a  series  of 
mounted  specimens  of  birds,  their  eggs  and  young  shown 
under  the  actual  conditions  in  which  they  live.  In  many 
cases  the  actual  stones  and  vegetation  have  been  brought  to 
the  museum,  and  the  perishable  parts  of  the  plants  have 
Ijeen  reproduced  in  a  permanent  form. 

Droitwich  Brine  Baths.— After  the  ceremony  of  opening 
the  new  station  at  Droitwich,  the  brine  baths  were  visited  by 
tlie  company,  which  included  some  80  medical  men  from 
different  parts  of  the  kingdom.  It  is  a  pity  that 
Droitwich  has  not  received  greater  attention  at  the  hands 
of  medical  men.  Many  members  of  the  profession  have 
testified  to  the  considerable  benefit,  in  many  cases  permanent, 
which  they  have  themselves  received  from  a  course  of  the 
brine  baths.  The  sunny  situation,  warm  climate,  and  baths 
which  are  obtainable  there  have  proved  efficacious  in  cases  of 


64 


The  British 

McDTCAt    JOCRSIL 


.] 


MEDICAL    NEWS. 


[Jv 


rheumatoid  arthritis  when  combined  with  high  feeding,  open- 
air  and  judicious  medicinal  treatment.  Many  patients  who 
are  sent  annually  to  foreign  spas  would  receive  equal  benefit 
by  being  sent  to  Droitwich. 

Charles  Murchison  Scholarship  in  Clinical  Medicine. 
— The  next  examination  for  this  scholarship  will  be  held  in 
the  University  of  Edinburgh  on  Friday  and  Saturday,  July 
7th  and  8th.  The  applications  of  intending  candidates  must 
be  sent  to  the  Dean  of  the  Faculty  of  Medicine,  University 
New  Buildings,  Edinburgh,  not  later  than  July  ist.  The 
scholarship  is  open  to  any  student  of  medicine  who,  during  a 
period  of  not  less  than  live  nor  more  than  seven  years,  has 
been  a  registered  medical  student  in  attendance  at  classes  or 
hospitals,  in  Edinburgh  or  London,  recognised  by  the  Medical 
Faculty  of  the  University  of  Edinburgh,  or  by  the  Koyal  Col- 
lege of  Physicians  of  London,  and  whether  holding  a  medical 
qualification  or  not.  The  scholarship  is  of  the  value  of  twenty 
guineas,  and  is  tenable  for  one  year. 

At  the  annual  general  meeting  of  the  North  London  Division 
of  the  London  and  Counties  Medical  Protection  Society, 
Limited,  held  recently,  by  permission  of  the  governors,  at 
the  Tottenham  Training  Hospital,  the  President,  Dr. 
E.  Hooper  May,  was  in  the  chair,  and  there  was  a  large 
attendance  of  members.  After  the  ordinary  business  had 
been  transacted.  Dr.  Hugh  Woods  (Honorary  Secretary  to  the 
Society)  gave  an  address  on  the  Position  and  Work  of  the 
Society,  which  was  followed  by  a  discussion.  The  Council 
intend  for  the  future  to  make  their  meetings  more  attractive, 
and  several  members  have  promised  to  read  instructive 
papers,  so  that  it  is  hoped  members  will  attend  more  regu- 
larly. 

The  Boscombe  Hospital.— The  first  stone  of  the  new  build- 
ings of  the  Boscombe  Hospital  was  laid  by  JNIr.  W.  W.  B. 
Beach,  M.P.,  on  June  2Sth.  The  existing  building  was 
erected  twenty-three  years  ago,  and  provided  accommodation 
for  12  beds  and  an  out-patient  department.  The  building  has, 
however,  been  found  unsuitable  for  its  purpose,  and  it  was 
considered  impossible  to  alter  or  enlarge  it  satisfactorily.  In 
consequence  it  has  been  determined  to  erect  an  entirely  new 
building.  At  first  it  is  only  contemplated  to  build  two  wards 
to  contain  20  beds.  The  wards  are  built  on  the  pavilion  prin- 
ciple, and  it  will  be  easy  to  add  additional  blocks  as  required. 
The  institution  is  a  general  hospital,  the  only  cases  not  ad- 
mitted bemg  phthisical  patients,  for  whom  provision  is  made 
in  special  hospitals  in  the  neighbourhood. 

The  Zoological  Distribution  op  TuBERCtTLOsis. — At  the 
last  meeting  of  the  Zoological  Society  of  London  Dr.  Woods 
Hutchinson  read  a  paper  on  this  subject,  founded  mainly 
on  observations  made  in  the  society's  gardens.  Of  215 
necropsies  made  in  the  prosector's  room  during  the  past  six 
months  49,  or  25.3  per  cent,  of  the  mammals  and  birds  presented 
the  lesions  of  tuberculosis.  This  mortality  fell  most  heavily  upon 
the  ruminants  and  galliure,  and  least  so  upon  the  carnivores 
and  raptores.  Race  or  family  appeared  to  exert  little  influ- 
ence upon  susceptibility,  mode  of  housing  only  a  small 
amount,  and  food  and  food  habits  much  more.  A  close 
correspondence  appeared  to  exist  between  immunity  and  the 
relative  size  of  the  heart  in  both  birds  and  mammals.  This 
meeting  closed  the  session  of  the  society  for  1898-99.  The 
next  session  will  commence  in  November. 

International  Congress  on  Medical  Ethics. — An  Inter- 
national Congress  of  Professional  Medicine  and  Medical  Ethics 
will,  as  has  already  been  announced  in  the  British  Medical 
Journal,  be  held  in  Paris,  July  23rd  to  28th,  1900.  The  work 
of  the  Congress  will  be  distributed  among  four  sections  as  fol- 
lows :  I.  The  Relations  of  the  Jledical  Practitioner  with 
Public  Bodies  (State  or  other).  2.  The  Relations  of  the  Prac- 
titioner with  Individuals  (patients,  prescribing  chemists,  and 
unqualified  practitioners).  3.  Relations  of  Practitioners  with 
Professional  I'rethren  (Medical  Ethics).  4.  Professional  Pro- 
vident Societies,  Medical  Defence  Unions.  Rejiorts  must  be 
in  the  hands  of  the  Organising  Committee  before  January 
I  St,  1900,  and  abstracts  or  summaries  of  the  conclusions  of 
communications  before  July  ist,  1900.  Information  on  all 
subjects  connected  with  the  Congress  may  be  obtained  on  ap- 
plication to  the  Agence  Centrale  de  la  Presse  Scientifique,  93, 
Boulevard  Saint-Germain,  Paris. 


Presentation. — A  solid  silver  Georgian  tea  and  coffee 
service  and  bowl,  all  engraved  with  the  family  crest,  together 
with  a  beautifully  illuminated  address,  were  recently  pre- 
sented to  Dr.  Jolin  Dysart,  J. P.,  Portglenone,  county  Antrim, 
on  the  occasion  of  his  resigning  all  his  public  appointments 
after  a  long  and  honourable  practice  of  fifty-one  years,  as  a 
token  of  the  great  respect  and  sincere  regard  in  which  he  is 
held,  both  as  a  medical  practitioner  and  county  magistrate. 
The  presentation  was  made  at  a  luncheon  in  the  Victoria 
Hotel,  Portglenone,  where  all  the  learned  professions,  as  well 
as  all  creeds  and  classes  in  the  surrounding  neiglibourhood, 
were  fully  represented.  Mr.  John  Staples  Alexander,  D.L., 
occupied  the  chair,  and  made  the  presentation  to  Dr.  Dysart, 
and  also  handed  a  purse  of  sovereigns  to  Mrs.  Dysart.  Mr. 
Alexander  paid  a  high  compliment  to  Dr.  Dysart's  irreproach- 
able character  in  his  honourable  profession  and  in  his  domestic- 
circle,  to  the  impartiality,  justice,  and  kindness  with  which 
as  a  magistrate  he  administered  the  law,  and  to  the  interest 
always  evinced  by  him  for  old  friends  and  all  with  whom  he 
was  brought  in  contact,  both  professionally  and  otherwise. 

General  Wood  as  House-Surgeon. — The  Philadelphia 
Medical  Journal  tells  the  following  story  of  General  Leonard 
Wood,  the  hero  of  Santiago.  In  a  former  state  of  existence 
Or.  Wood  was  at  one  time  hpuse-surgeon  of  the  Boston  City 
Hospital.  In  one  of  the  wards  there  was  a  little  girl  who  had 
been  severely  burnt.  AVith  a  zeal  that  a  little  outran  dis- 
cretion. Wood,  without  asking  leave  of  parents  or  guardians, 
or  taking  counsel  with  colleagues  or  superior  officers,  took 
enough  skin  from  the  legs  of  a  dozen  children  in  the  wai'd  to 
cover  the  raw  surfaces  of  the  burnt  child.  The  result  was 
suoi-essful  as  far  as  the  little  patient  was  concerned,  but  the 
mothers  of  the  children  who  had  been  "  skinned  alive  "  raised 
such  an  outcry  that  Wood,  though  a  most  able  and  popular 
house-surgeon,  received  a  somewhat  pressing  invitation  from 
the  authorities  of  the  hospital  to  transfer  his  exuberant 
energies  elsewhere.  The  hospital  appears,  however,  to  be 
anxious  to  claim  him,  for  he  has  recently  been  elected  an 
honorary  member  of  the  Boston  City  Hospital  Club.  The- 
future  historian  will  probably  see  in  this  youthful  escapade  a 
manifestation  of  the  General's  fertility  of  resource  and  prompt- 
ness in  action,  and  a  premonition  of  his  capacity  of  putting 
conquered  territory  to  profitable  use. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  :— 

ABERDEEN  UNIVERSITY.— Additional  Examiner  tor  Gradnatlon  In  (I)  Xoolour, 
(21  Medicino.  incliidinit  Clinicai  Merticiae,  and  (3)  Midwifery.  Appoiutmf'nla  for  each 
Iciui  tears.  Grant  a  of  i30  per  annum  to  Examiners  in  Zoology  and  Midvyitery  an^ 
±-4Jt  to  the  Examiner  in  Medicine.    Applications  to  the  Secretary  by  July  4th, 

BEDFORD  COUNTY  HOSPITAL —Assistant  House  SurpeoD.  Appointment  for  six 
months.  Salary  at  the  rite  ol  ^511  per  aimum,  with  board,  lod^ng.  and  washing. 
Applications  to  the  Secretary  by  July  6tb. 

BE1P*ST  district  4SYLUJI. -Assistant  Medical  onlcor  [or  lew  months.  Salanr, 
i-3  3s.  p»r  week,  with  residence  aliij  atleh<4anoe.  Applications  to  the  Medical  Super- 
intendent. 

BIEKEVHUAD  AND  WIRRAL  CHILDREN'S  HOSPITAl.-House-Snrgeon.  Salary. 
*.hii  with  bosrd,  residence,  ard  laundry.  Applicatioue  to  the  Honorary  Secretary,  2(^ 
Chapel  Street.  Liverpool,  by  July  10th. 

BIRKENHE»D  UNION.— Assistant  nodical  Offlcer  tor  the  Inflrmary.  Workhouse,  and 
.Schools.  Salary.  £M  per  anuutn,  with  board,  washine,  and  apartments.  Applioa- 
tious.  endorsed  "  .\ssi9tant  Medictl  OIHcer,"  to  the  Clerk  to  the  Guardians.  4&,  Hamil- 
ton Square,  Birkenhead,  by  July  3rd. 

BIBM1NGH.4M  CITY  ASYLUM.— Clinical  Assistant.  Appointment  for  three  months, 
but  TCU'wable.  No  salary;  board,  lodging,  and  washing  provided.  Applioations  to 
the  Medical  Superintendent. 

BOURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL.— House  Surgeon.  Salary,  £80  per 
annum,  witti  board.  Apphcations  to  the  "Ohairmau  of  the  Committee."  by  Julj 
15th. 

BRADFORD  POOR-LAW  UNION.— Two  Resident  Assistant  Medical  omcers  for  the 
hospitals  and  workhouse  ;  unmarried.  Appointments  fur  one  year.  Salary  ol  senior, 
£12.i  and  Jiiiiitr  ilt'i  ptr  annum,  with  prescribed  rations,  apartmonls,  and  washing. 
Apclii-atlons  to  the  Clerk  to  the  Guardians,  Poor-Law  ufflces,  32,  Manor  Row,  Brad- 
foid.  before  July  3rd. 

BRIGHTON  THROAT  AND  E.\R  HOSPITAL.  Church  Street.— Non-resident  Honse- 
Siirgenn.  Appointment  for  six  months,  but  renewable.  Salary  at  the  rate  of  £75 
persnnum.  Applications  to  the  Secretary,  10,  Black  Lion  Street,  Brighton,  by 
July  5lh. 

BRImTul:  UNIVERSITY  COLLEGK.— Professorship  of  Physiology.  Applications  to 
the  Secretary  by  July  .'.th 

CAN  ^ER  HOSPITAL  (FREE).  Brompton,  S.W.— Two  Honorary  Assistant  Surgeona. 
Must  be  F.R.O.S.Eng.    Applications  to  the  Secretary  by  July  «th. 

CARDIFF  INFIRMARY.-ill  Honorary  Pathologist.  C!  Assistant  Honse-Physiolan. 
.Appointment  for  six  months.  Imt  renewable,  .salary  at  tiie  rate  of  f.^l  per  annum, 
with  board,  wasbiug,  aiid  apaitments.    Applications  to  the  Secretary  by  July  loth. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.  W.C.— (1)  House- 
Surgeon.  Board  and  resldeiu-e  provided.  CJ)  Assistant  Honse-^^urgeon.  Salary  at 
therate  of  £5uperauuum.  .Vpplications  to  the  Secretary  by  July  luth  and  Ilth  re- 
spectively. 

C0LCHB8TER  :  ESSEX  AND  COLCHESTER  HOSPITAL.-House-Surgoon ;  unraarrird. 
Salary,  £Vfi  per  annum,  with  board,  washing,  and  residence.  Applications  to  the 
Secretary  by  July  Mth. 
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DENTAL  HOSPITALOF  LONDON  AKD  LONDON  SCHOOL  OF  DENTAL  SURQEKT. 

Leicester    Square.— Uemoustrator.     Uouorarium.  £50  per  aunum.    Applications  to 
the  Dean  liy  July  '2iih. 
EVELINA    HOSPITAL    FOB    SICK    CHILDEEN,    SoulhWark,  S.E.— Junicr    Reaident 
Medical   Officer    and  Registrar.    Salary,  £5^),  with  board  and  washing.     Applica- 
tions to  the  Committee  of  Management  hy  July  Iflth. 
GLASGOW-  UNIVKRSITY  OF.— Assistant  Examiner.    Appointment  till  December  3lBt. 
1901.    Salary,    £30  per  annum.    Applications  to  the  Secretary  ol  the  Court,  91,  West 
Beprent  Street,  Olftsgow,  by  July  9th. 
GLOUCESTER:  COUNTY  ASYLUM.— Third  Assistant  Medical  OflOcer  ;  unmarried,  not 
over  27  years  of, age.     Salary,  £105  per    annum,  with  board,  lodjfing,  and  washing. 
Applications  tu  tne  Medical  Superintendent  by  July  7th. 
GLOUCESTER:  GENERAL  INFIRMARY  AT  GLOUCESTER  ANDTHEGLOUCBSTEB- 
SHIUE  EYK  INSTITUTION.— Physiciau.    Applications  to  the  Secretary  hy  July  5th. 
GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road.  N.— (11  Physician  to  Out- 
patients ;  [Ij  Dental  Surgeon.    Applications  to  the  Secretary  by  July  10th. 
GBEENOOK    INFIRMARY.— Houae-Sur^eon.      Salary,    £00   per    annum,   with    board 
and   residence.     Applications  Ki  the  Secretary,  2,  Hamilton  Street,  Greenock,  by 
July  :.tr(l. 
HOSPITAL  FOB  CONSUMPTION    AND    DISEASES   OF    THE    CHEST.  Bromnton.— 
il)  Resident  House-Physlclaus.      (ill  Aisistaut   Resident  Medical   OlBcer.      Salary. 
£50  per  annmn.    with    board  and    re8ideln^e.      Applications    to    th«    Secretary  Oy 
July  4th. 
HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.  W.C.— (11  House-PhyaiclaD. 
(■21  House-Surgeon;  unmarried.      i:i)  tlouse-Surgeon  to  Out-oatients.     Appoiiitments 
for  aix  months.     Salary  tor  the  two  former,  £2u.  with  board  and  residence,  and  lor 
the  latter  i'j  guineas.     Applications  to  the  Secretary  for  the  lirst  two  by  July  iia  and 
forthelast  by  July  18th. 
INVERNESS-    NORTHERN    INFIRMARY.— House-Surgeon  and    Dispenser.     Salary, 
£70perannum,   with  hoard,  etc.    Applications  to  the  Honorary  Secretary,  15,  High 
Street,  Inverness,  hy  July  15th. 
LEEDS  PLBLIC    DISPENSARY. -.Tuuior  Resident  Medical    Officer.    Salary,    £8,'.  per 
annum,  with  board  and  roaidouce.    Appllcfttlons  to  the  Secretary  ul  yacolty  by  July 
lOth. 
MANCHESTER:    ANC0AT3  HOSPITAL.— (U  Resident  Senior  House-Surgeon.    Salary. 
£80,  with  board  and  washing;  \-2)  Kesldon;  Junior  House-Surgeou.    Salary.  £5u,  with 
board  and  washlnir.    Applications  to  the  Secretary. 
MANCHESTER    COUNTY    ASYLUM.   Prestwich— Junior    Assistant    Medical  Officer: 
unmarried.     Salary.  £125  per  annum,  iiicrnasing  to  .i;250,  with  apartments,    board, 
attendance,  and  washing.    Applications  to  the  Superintendent. 
MANCHESTER:    OWENS    COLLEGE.— Senior  Demonstrator  in  Physiology.     Stipend. 

£150  per  annum,  rising  tc  £200,    Applications  to  the  Registrar  by  July  :*rd. 
MANOHESTLR  ROYAL  INFI&MARY.— Resident  Surgical  OtBcer;    not    less  than  26 
years  of  age  and  unmarried.    Appointment  for  twelve  months.    Salary,   £130   per 
annum,  witii  board  and  residence.    Applications  to  the  General  Superlnteudent  and 
Secretary  by  July  0th. 
NORTHAMPTON      HERRYWOOD  ASYLUM.— Assistant   Medical    OtJlcer;    unmarried 
audmiderM  years  cf  age.    Appointment  for  live  years  but  eligible  for  rtf-elpction. 
Salary.  £1.^0.  increasing  to  £20t).  with  board,  lodging,  washing,  and  attendance.    Ap- 
plications to  the  Medical  Superintendent  by  July  Sth. 
NORTH-WEST  LONDON  HOSPITAL.   Kcnhsh  Town  Road.— Assistant  Resident  Medi- 
cal Oaioer.  eligible  for  election  to  the  senior  post,  when  vacant.    Salary  at  the  rate  of 
£50  per  annum.  Personal  application  to  the  Medical  Oommiitee  on  Thursday,  July  6th, 
at  5  o'clock. 
OLDHAM  INFIRMARY.— (1)  Senior  House-Surgeon.    Salary.  £f5    per  annum.    (2)   A 
Junior  House-Surgeon.    Salary.  £70  per  annum.    Board,  resiacnce,  and  washing  in 
each  case.    Appointmeuta  lor  one  vear.    Applications  to  the  Honorary  Secretary  by 
July  10th. 
PERTH  ROYAL  INFIRMARY.— House-Sunreon.    Salary.   £00,  with  board.     Applica- 
tions to  P.  Martin,  3i^.  Tay  Street.  Perth,  by  July  10th. 
PORTSMOUTH:  BOROUGH  ASYLI  M. -Junior  Assistant  MedlcalOfflcer.    Salary,  £10(t, 

with  board,  .odging.  and  washing.     Applications  to  the  Medical  Superintendent. 
PORTSMOUTH:    ROYAL    PORTSMOUTH     HOSPITAL.  —  Assistant    House-Surgeon. 
Salary  at    the  rate  of  £;-■,»  per  annum,  with  boajd.  lodging,  etc.    Elirihle  for  election 
as  Senior  House-Sm'geon  when  vacancy  occurs.    Applications  to  the  Secretary  before 
July  tJtb. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE    CHEST.  City  Road,  E.C.-House-Phy- 
sician.    Appointment  for  six  months.     Salary  at  the  rate  of  £40  per  annum,  with 
furnished  apartments,   board,   and   washing.      Application    to    the  Secretary  by 
July  4th. 
RYDE:ROYAL  ISLE  OF  WIGHT  INFIRMARY  AND  COUNTY  HOSPITAL.-House- 
Surgeon.    Salary.  £.W  per  annum,  with  a  fee  of  £10108.  for  lecturing  to  the  nurses. 
Applications  to  the  Uonse-surgeon  by  July  loth. 
ST.  BARTHOLOMEW'S  HOSPITAL  MEDICAL  SCHOOL.— As  sis  tAnt  Demonstrator  of 

Ohemiatry.     Applications  to  Dr.  J-imes  Calvert,  Warden,  by  July  tith. 
ST.  PANOBAS  AND  NORTHERN  DISPENSARY.  126.  Euston  Road.  N.W.— Honorarv 
Physician  and  Honorary  Surgeon.       Apnlications    to    the    Honorary  Secretary,  Si. 
Gordon  Street.  Gordon  Square.  W.C,  by  July  yrd. 
ST.  THOMAS'S    HOSPITAL  MUPICAL    SCauOL.— Lecturer  on  Physiology.     Applica- 
tions to  the  Dean  by  July  Ilth. 
SALISBURY  :  Fiaherton  Asylum.    Assistant  Medical  Officer.    Salary,  to  commence  £120 
per  annum,  with  board,  lodging',  and  washing.    Applications  to  Dr.  Finch,  The  As>- 
fum,  Salisbury. 
SEAMEN'S    HOSPITAL  SOCIETY.— Physician  to    Out-patients  and  Physician   to  In- 
patients at  the  Branch  Hospital,  Royal  Victoria  ami  Albert  Dui^ki.    Appointments  for 
twelvemonths,  but  eligible  lor  re-election.    Applications  to  the  Secretary,  Seamen's 
Hospital  Society.  Greenwich.  S.E..  by  July  10th. 
SOUTHAMPTON:  ROYAL  SOUTH  HANTS  IN  FIRMARY.— Surgeon  In  Charge  ol  Ear 

and  Throat  Department.    Applications  to  the  Secretary  before  July  10th. 
STAFFORDSHIRE    GENERAL     INFIRMABY.  Stafford.-(l)  House-Surgeon.      Salary, 
£100    per    annum.      (2i  Assistant  Hons^-Surgeoa.     Salary.  £:>(i  p-^r  annum;   board, 
lodging,  and  washing  provided  in  i-ach   case.    Applications  for  the  former  to  the 
Secretary  by  July  5th.  and  tor  the  latter  to  the  UouseSurgeon  at  oner. 
SURREY  COUNTY  LUNATIC  ASYLUM,  Bi-nokwood.  near  Wokine— ^saistaut  Medical 
OlHcer  for  penod  of  four  months.    Salary  ;!  guiueaa  a  week,  with  apart.ments  and  all 
found.    Applications  to  the  Medical  Superintendent. 
TEURO:    ROYAL  CORNWALL  INFIRMARY.— House  Surgeon ;  unmarried.      Salary. 
£120,  with  furnished  apartments,  lire,  light,  and  attendance.    Applications  to  the 
Secretary  before  July  Sth. 
UNIVEBSITY  COLLEGE,  London.— Jodrell  Prolessorship  ol  Physiology.   Applications 

to  the  Secretary  by  July  17th. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL    HOSPITAL.  —  Assistant 
House-Siugeon.    Appointment  for  six  months.     Honorarium  at  the  ralfl    of  £50  Der 
annum,  with  board,  lodging,  and  washing.    Applications  to  the  Chairman  of  the 
Medical  Committee  by  July  7th. 


MEDICAL    APPOINTMENTS. 

Beeeill.  Alfred.  L.R.C.P.Lond..M.R.C.S.Eng.,  appointed  Medical  OlHoer  for  the  Wood- 
ford District  of  the  West  Ham  Union. 

Beoughton,  H.  T.,  M.B.C.S.,  reappointed  Honorary  Surgeon  to  the  Dewsbury  In- 
firmary. 

Caylkt,  F.  p..  M.B.C.S..  L.E.C.P.,  appointed  Assistant  Medical  Officer  at  the  King'a 
Road  Workhouse  of  the  Parish  of  St.  Pancras. 

Dea.es.  E.C.,  L.S.A.,  appointed  Medical  Officer  for  the  Tudhce  District  of  the  Durham 
Union. 

PAtTLt,  W.,  L.R.C.P.,  L.R.O.S.Edin.,  appointed  Honse-Stirgeon  to  the  Dewsbuiy  Infirm- 
ary. cU-e  James  Prior,  M.E.O.S..  L.R.C.P.Lond.,  resigned. 

POSTEE,  W.  J..  F.R.C.S..  Q.S-.C.P.,  appointed  Assistant  Surgeon  to  the  Royal  Berks 
Hoepltat,  Beading. 


Griffith.  A,  H..  M.D.Aberd..  F.R.C.S.Edin.,  appointed  Honorary  .Ophthalmic  Surgeon 

to  the  Manchester  Royal  Infirmary. 
Hanlt.  J.  J..  L.R.O.P..  L  R.C.S.Edln,,  appointed  Medical  Officer  for  the  Second  District 

of  the  Sheptou  Mallet  Union. 
HoGAN.  B.,L.S.A..  appointed  Medical  Officer  tor  the  Bromley  Workhouse  of  the  Stepney 

Union. 
Laweence.  a.   G.,  M.D.St.And.,  M.R.O.S.,  appointed  Medical  Officer  for  the  Shire- 

iiewion  District  of  the  Chepstow  Union,  vice  E.  P.  King.  L.B.C.S.Edln.,  L.tt.0.8a., 

resigned. 
Leaf.  Cecil  H..  M.A..  M.B.Cantab..  F.R.O.S.Eng^.  appointed  Surgeon  to  the  Out-patients 

at  the  Gordon  Hospital  tor  Diseases  of  the  Rectum. 
MacVickee.  C.  G..B. A..  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 

Fourth  District  Welis  Union,  vice  Dr.  F.  J.  Maiden,  resigned. 
Pitt-Taylob,  F.  S..  M.B.,  Ch.B.  Vict.,  appointed  Assistant  Medical  Officer  to  Mill  Road 

Infirmary,  Liverpool. 
Rkip.  Arthur  G..  B.Sc.Lond.,  M.B.,  O.M.Edin.,  appointed  Honorary  Surgeon  to.  the 

Ruthcrham  Hospital.  -v  ■; 

Bevnolojis,  E.  3.,  M.D..  F.R.O.P.Loud., appointed  Honorary  Assistant  Physician  tp  the 

Manchester  Royal  lulirmary. 
Tdrnbh,  Geo- A.,  M.B.,   D.P.H.,  appointed  Assistant  Wf-dioal  Officer  to  Grahamstown;. 

Asylum,  South    Africa,    pire  Dr.  G.  C.  Cassidy,  apj/omted    Medical    Officer  to  the 

Emjanyana  Lepor  Asylum,  Transkai,  South;Afnca. 
Wallis.  C.  E.  M,  R.C.S..  L.R.O.P.,  L.D.S..  appohated  Assistant  Dental  Surgeon  at  King's 

College  Hospital.  .j^ 

Watts.  W.F..M.R.C.S.,  reappointed  Honorary  Surgeon  to  the  Dewsbury  Infirmary,  v. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

W«Ht     London      JPost  •  ©rartnato         5  p.m.— Dr.   Turner:  Demon3tration.pt- 

Course.    West    London     Hospital,    W..  Nervous  Diseases.  i.'.q.o  ' 

T11IESD.4V.  ''.'"V, 

Hatlonal  Hospital  for  tbe  IPara-    Roentgen      Society.      II.  ,  Chandos 

lyaed    and     Epileptic,    Queen     Square.  Strret.  Cavendish    Siiuare.  w..  8  p.H. — 

W  C.     y:^i    P.M.— Dr.     James    Tavlor ;  Annual  Meeting.    Presidential  Address 

Electrical  Testing.  by  Mr.  0.  W.  Mansell-Moullin. 

■>VEI»IVE8DA\\ 


ObNt«)trie»l    Mociely    or   London, 

3  P.M. — specimens  will  be  shown  by  Drs. 
Lewers  and  Lediard.  and  Mr.  Gi'fotd 
(introduced  by  Mr.  T'argett}.  and  there 
will  be  a  demoustiation  by  Professor 
Arthur  Thomson  on  the  Sexual  Ditler- 
ences  of  the  Fu  tal  Pelvis.  Papers  :  Dr. 
Lewers:  A  case  ut   Perslst-eut    Mento- 


posterior Position  of  the  Face  in  whieb- 
tlie  child  was  Delivered  Alive  by  the 
Axis  Traction  Forceps.  Dr.  Savory; 
Notes  on  a  case  of  Puerperal  Eclampsia. 
Eondou  I'olyetlnio.  2:,  Uhonies 
Street.  6 toy  p.il.— Dr.  Herlwrt  Tiliey; 
DciuiousTratiitn  of  Selected  Cases  (Dis- 
eases vt  Nose  and  Throatj. 


THCR8DAY. 

Ctortrfnjc      Croea      Hospital,      Post-  A.  E.  Garrod:    Demonstration   ol  Se.?  ' 

Graduate    Course,  4  p.m.— Mr.  Water-  lected  Cases. 

hnnsc;     DemoEstration    of     Suigical  W«»t      Loudon     Post  •  ©radaate 

Cases.  Course.    West    Ix)ndon     Hospital.     W.. 

Bloipnal  for  Slelt  Children,  Great  5  p.m.— Mr.  H.  Lloyd  Williams  ;  Lesions 

Ormond     Street.     W.C,     4    p.m.— Dr.  ol  the  Teeth  and  their  Tr'-atment. 

FRIDAY. 

Oi»litltaluio]oi?ivnl  Society  of  (lie  Inilammation  ;      with     Lantern     Slide 

[Tnired      Kingdom.— Cases    and    Card  Demonstration.    Messrs.  Rockltfle  and 

Specimensat  ti  p.m.    Paj-ers  atS  :W  p.m.  Hainworth :      Peneti-atin;j     Wound    ol 

ivtajor  H    Herbert.  I.M.S.:   Thances  in  Orbit  with  Traumatic  Mimingitis:  Re- 

the    Conjuuctiva  prodnctd  by  Chronic  covery.    Annua!  General  Mcenrv'. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  i7isertinQ  aiinouncements  oj  Births,  Marriages,  and  Deaths  i» 
3$.  Cd.t  which  Slim  t^hmdd  be /onvar^ed  in  xjost-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  laormng,  in  order  to  msure  inavrtion  in 
the  current  issue. 

BIRTHS. 

EnMOND80N".—.Tuoe  20tb.  at.  27.  Prince  Alfred  Road,  Waveriree,  Liverpool,  the  wile  of 
C.  R.  Jidmondson.  M.B.,  of  a  son. 

Young.- OnMay22nd,  at  Sydney,  New  South  Wales,  the  wife  of  H.  C.  Tajlor  Youn(?> 
M.D.,  J.P.,  olaaon. 

MARRIAGES. 

Cabtltb— Tahqukab.— At  the  Union  Church.  Hong  Konf.  on  Jane  -3rd.  by  the  Rev.  S. 
H     Waiuwriyht,  M.D..  ot  Kobe    Japan,  Frank   Hay  Oantlie,  M.K.,    CM.,  Swatou, 
Cbina,  youngest  son  ot  the  late  William  t7antlif.  "  Keithimra^"  DntTrown.  to  Isabella. 
.Ann  (Annie),  third  survivintt  daughter  of  Robprt  Farcjuhar.  Esq.,  ■ii-:>.  Great  Western  ' 
Road,  Aberoeen.    [By  cable.)    American  papers  please  copy. 

0BOOK-HEHEBEBT.-0n,Tune2lth.  at  St.  Mary  and  St.  Peier's.  St.  Helier.  .lersey,  by 
thbRev.  .lohn  HoiiriBan,  Arthur  Crook.  M.H..0.8.Eng..  L.R.C.P.Lond..  Norwich,  to 
Annie,  fourth  danghtT  ul  the  late  Richard  Henebery.  of  Waterfora,    No  cards. 

HOuitOCKS— FE.ASBK.— On  March  Otb.  at  St.  Geor«(i's  Oatliedral.  Perth,  Western 
Australia,  by  tDe  Rev.  the  Lord  bishop  of  t'c-rrh.  assisted  by  tiie  Very  Rev.  the  Dean, 
Herbert  Horrocks.  M.D.Loud.  to  Ethel  Marcuertte.  y(ium;esr  daugtiter  ot  the  late 
Edward  Seymour  Fraser,  of  Gothic  Lodge.  Woodford  Wells,  hssex. 

Langdon-Down-Bigwood.— On  June2Jnd.  at  Holy  Trinity  Church.  Twickenham,  by 
the  Rev.  P.  K.  Dratihie,  Vit;ar  of  the  Parish,  assisted  by  tne  Rev.  A  E.  Beavan,ana 
the  Rev.  S.  T.  Bridges,  Percival  iftn;^don.  swcoud  son  of  the  late  John  L  Uajdon 
Lanadon-DowD,  M.D..  F.RO.P.,  and  Mrs.  Langdon-Down.  of  Normansfield.  Hamp- 
ton Wick.and.^l.  Harlev  Street.  W..to  Heien  (Mouohe).  younger  daughter  of  James 
lligwood.  J. P..  M.P.,  and  Mrs.  Bigwood.  of  The  Lawn.  Twicke'nham. 

Labgb-Hicks.— On  June  22nd.  atSt.  Paul'a  Church.  Huil.  by  the  Kev.  Robert  Large, 
M  A.,  assisted  by  the  Rev.  G.  P.  Tamplin.  M.A..  Vicar,  Robert  Emmott  Large,  of 
Flintbam  Lodge,"  Oaksey,  Wilts,  to  K.  PbiUppa  Hicks.  late  Lady  Superintendent  oi 
the  Nurses' Co-operation,  H,  New  Cavendish  Srreet.  London,  and  youngest  daughter 
of  the  Rev.  Robert  Hicks,  late  Rector  of  Kirk  sraeaton.  Torks. 

Sahuknt—8.*.kgrnt.— On  June  2l9t.  at  St,  Mary's,  Bryanston  Square.  W,  by  the  Rev. 
G  Bray  M. A.,  Rector  ol  Shartweil,  assisted  by  the  Rev.  li,  Russell  Wakefield.  Hector 
of  tbe  Parish,  Hugh  Caun  Sargent,  M.RC.S.Eng,  L.R  C.P.Lond..  of  22;!,  High  Street, 
Sbadwell  to  Emily  (Phyllis),  widow  of  the  late  H.  W.  Sargent,  Esfj.,  of  Sejmour 
Place.  W.  , 

Sarjkant-Kenwtck.— On  June2Sth,  at  St.  Mar.v'8,  Islington,  by  the  Rev.  T.  K.  Rich- 
mond, Canon  ot  Carlisle  Cathedral,  assisted  by  the  Hew  Dr.  Barlow,  \ica^,  John 
Frederick  Sarifant.  M  R.O.S..  L.K.O  P..  eldest  son  of  John  W.lSarjeant.  of  WeUing- 
■bornuffh,  to  Jane  Eleanor,  elder  dauenter  of  the  late  James  Watson  Kenwick,  of 
Oarlisle.    At  Dome.  ->',  Parkburst  R()ad,  N.,  August  Ist,  2Dd,  and  3rd. 

DEATHS. 
King.— On  June  Sth,  at  Blendon.  Ayr,  David  King,  M.D.,  formerJy  of  Elthun.  Kent,  , 

aged  tJS.  ' 

Macnamaba.— On  June  16th.  at  Bath,  George  Houseman  Hacnanara,  "M.R.C.B.Enff., 

L.S.A.,  late  Ol  Dxhiidge,  Middlesex,  aged  74.. 


K/:  The   BarrwB      "1 
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LETTERS,    NOTES,    Etc. 


I^JUIrY    I,    1899. 


HOtmS  OF  ATTENDANCE  AND   OPERATION   DAYS  AT  THE 
LONDON   HOSPITALS. 


CAKCBB.Brompton  (Free).    Attenda7ices.~Vai\j.2.    Operationx.—Tn.W.V.,^. 
CBMTEAL  London  Ophthalmic.    Attendances. ~X>a.i^,  I,    Operations.— Daily, 
Cbbtbal  London  Theoat,  Nose,  and  Ear.  Attendances.— U.  W.  Th.  S.,2;  Ta.  F., 

5.     Opera^ioiM.— l.p..Tu..2.30;  u.p..F..  2. 
OHabing  Cross.    Attendajices.—iledic&l    and  Surgical,  daily,  L30 ;  Obstetric,  Tu.  P., 

IJO  :  Skin,  M.Th.,  1.45  ;  Dental.  M..  9:  Throat  and  Ear.  F..9.30.    Opera Hjo?w.—TU.  F.S.,3. 
Chblsea  Hospital  fob  Women.  Attendances.— Y>a,i\^,\. 30.  Operatiom.—'il.Th.F.,Z* 
CtTT  OBTHOP.SDIC.    Attendances.— ^l.  Ta.  Th.  F.,2.     Operations,— yi.,  4. 
East  London  Hospital  fob  Childbbn,    Operationg.—'ii.  w.  Th.  F.,  2. 
GbBAT  Nohthebn  Centeal.    Attendances.— Viedic^l  and  Surreal.  M.  Ta.  W.  Th.  P., 

230-  Obstetric,  W..  2.30;  Eye.M.  Th    2.30;  Throat  and  Ear.  Tu.  F.,  2.30  ;  Skin.  W.,  2.30; 

i)ental.  W..  2.    Operations.— M..  W.  Th.  F. 
Girr'S     Aftendances.—'iie6.icA\,dA\\y,2-.  Surgical,  daily.  1.30-  Obstetric,  M.  Tu.  F.,1.30; 

Bye    M    Tu.  Th.  F..  1.30;  Ear,  Tu..l;  Skin.  Tu..    1;  Dental,  daily. 9;    Throat.  P.,  2. 

Ci)erat long. ~Ta.  F.,1.30;  (Ophthalmic).  M..  1.30;  Th..  2. 
fiOSFlTAL  FOB  WOMEl?.  Soho.    Attendances.— JiAily,  10.    Opera tioJi^—'M.  Th.,  2. 
King's  College.    Attendances.— ^ledic&X  and  Surscicai.  daily,  2;  Obstetric,  daily,  2; 

op,  daily,  1.30:  Eye,  M.  W.  Th..  1.30:  Ear,  Th..  2.30  ;  Throat.  SI.,  1.30    F.,2;  Dental.  M. 

Th.,  10  ;  Skm.  W.,  1.30.     Operatioyis.-'W   'th.  F..  2. 
London.    Atte/idances.-'iledxcal.  daily,  i.p.,  2:   o.p.,  1.30;  SurKical,  daily.  1.30  and  3; 

Obstetrir.  M.Tu.  Th.  F..  2;  o.p..  W    S.,1.30;  Eye,  Tu.  S..  9 ;    Ear,  W..  9;  Skin.  TlL.9; 

Dental.  Tu., 9.     Operations.— t>a.\ly.  2. 
London  Tempeeance.    Attendances.— 'Medic&l.U  Tu.  W,  Th.  F..  1.30;  Surgical.  M.Th., 

L30.     Ope  rat  ions. ~il.  Th..  4.30. 
London  throat.  Great  Portland  Street.    Attendances.— I>a.\ls.  2;  Tu..F.,  6.  Operations. 

—  Daily.  2. 
IIBTBOPOLIT.^N.    Attendances.— Medics.]  and  SurKical,  daily.  2;  S..9:  Obstetric,  W..  2; 

Eye,  W.,  2;  Throat  and  Ear.  Th.,  2;  Dental.  Tu.  Th.  S..  9.    Operations.— Ta.W.,  2.30: 

Th..  4. 
HllDDLESBS.    Attendances.— iledic:i\  and  Surgical,  daily.  1.30;  Obstetric.  Tu.Th.,  1.30; 

o.p„M..9:  W..1.30;  Eye.  Tu.  F..  9;  Ear  and  Throat.  Tu.  F..  9 :  Skin.  Tu..4;  Th.,  9.30; 

Dental,  M.  F..  9  30;  W.,9.     Of»era/!on«.— Daily.  1  30. 
National  Obthop^dic.    Attenda7ice8.—'M..Tu.  Th.  F..  2.     Operatio7is.—W.,10. 
Kew  Hospital  fob  Women.    Attendances.— Da.ily, 2:  Ophthalmic.  W.  S., 9.30.  Opero' 

tions.-Tn.  F..  9. 
Koeth-Wbst  London.    .4/?f»rfa?iCf8.— Medical.daily.exe.  S.,  2;  S..  10;  Surgical,  daily, 

exc.  W.,2;  W-.IO;  Obstetric.  W., 2;  Eye.\V.,y;  Sttin.F..2;  Dental,  F.. 9.    Operations. 

-Th.,2.30. 
fiOTAL  Eab,  Frith  Street,    .i^^endances.— M.  W.  F..3;  Tu.  F..9.30and7.30.    Operations. 

— Tu.,3, 
B.OTAL  ETE.Southwark.    Attendances.— 'D^Wy.Z-    Operatiom.-DaWy. 
S.OTAL  Free.    Att€ndances.—^\.ed\ca.\  and  Surgical,  daily,  2  :  Diseases  of  Women.  Tu.  S., 

9;  Eye.  M.  F.,9;    Skin,  Th-.l";  Throat.  Nose,  and  Ear.  W.,9.     Operations.— W .^.,2.; 

(OphtbalmJcl.M.  F„  10.30;  (Diseases  of  Women).  8..  9. 
Royal  London  Ophthalmic.    Attendances.— l>a.\\y ,  9.    Opera (iojw.— Daily.  10. 
KOTAL  Oethopj:dic.    Attendances.— ly^Wy,  2.    Operations.— 'M..,  2. 
Kori  L  Westminster  Ophthalmic.   Atte7idance8.—J)3,\\y,  1.    Operation*.— Daily,  2 
St.  Bartholomew's.   At tendaiices. —'Med\ca.\  and  Surgical,  daily,  1.30:  Obstetric.  M. 

W.  F.,2    o.p.,  W.  S..9;  Eve,  3f.  Tu.  W.  Th.  S..  2  ;  o.p,  ST  Th.,  9  ;  W.  S..2.30;  Ear.  Tu.   F, 

2  ■  Skin  Tu  ,  9  ;  Larynx,  Tu.  F..  2.30 ;  Orthopaedic.  M..  2.30  ;  Dental.  Tu.  F.,  9  ;    Electri- 
cal, M.  Tu.  Th.  F.,  1.30.    Operations.— I}3,ily,  1.30;    (Ophthalmic).  Tu.  F.  2;  Abdominal 

Section  for  Ovariotomy,  F..  2. 
ST.  Geoege'8.    .^/;sndancc.«.— Medical  and  Surgical,  daily;  i.p..l;   o.p.,  12;  Obstetric, 

ip.Tu.  F.  1.45    o.p^M.Tu.,  2.30;  Eye,  W.  S..  1.30  ;  Ear.  Tu.,2;  Skin.  W..  2.45  ;  Throat, 

F  ,2;  Orthopedic,  F,.  12  ;  Dental,  Jf.  Tu.  F..  S.,  12.    Op(?ra(iojw.— Daily,  1;  Ophthalmic, 

W..  1 ;  Dental.  Th.,  9. 
St   Mark's.    ./l?/endanc<?j».— Fistula  and  Diseases  of  the  Bectum,  males,  S.,2;  females, 

W.,9.30.    OperoiiOJW.— Tu.,  2  30;  Th..  2  it 

St.  3lABY'3.    Attendances.— 'Medic&\  and  Surgical,  daily,  1.45  ;  o.p.,  12.45;  Obstetric.  Tu., 

F.,  1  45 :  o.p..  M.  Th.,  1 :  Eye.  Tu.  F..  9  ;  Ear,  11.  Th.,  9 ;  Throat,  Tu.  F.,  3 ;  Skin,  M.  Th., 

9;  Dental.  W.  S.,  9  ;  Electro-Therapeutics,  M.  Th„  2,30;  Children's  Medical,  Tu.  F.,9. 

Opera/iOfw.— M.,  2.30:  Tu.  W.  F.2;  Th..  2-30;  S.,l0;  (Ophthalmic).  F.  10. 
St.  Petek's.    ^^^ndaHces.— M.,2and5;  Tu..2;  W.,5;Th.,2;   F.  (Women  and  Children). 

2;  S.,4.     Operations.— W .  F.,2. 
St.  Thomas's.    Aftendances.—'Medic&X  and  Surgical.  M.  Tu.  Th.  F..  2  ;  o.p..  daily,  1.30; 

Obstetric,  Tu.  F.,2:  o.p..  W.  S..  1.30:  Eye.  Tu.  F.2:  o.p..  daily,  exc.  S..  1.30;  Ear.  M.. 

130;  Skin,  P..  1,30;  Throat.  Th..  1.30;  Children.  S.,  1.30;  Electro-therapeutics,  o.p.,  Th., 

2;  Mental  Diseases,  o.p.  Th..  10:  Denial.  Tu,  F..  10.    Operational.— M.  W.  Th.  S..  2;  Tu. 

F..  3.30;  (Ophthalmic),  Th.,  2;  (Gyniecological).  Th.,  2. 
Samabitan  Free  for  Women  and  Children.   Attendance8.—T)a,\\y,  1.30.     OperO' 

tions. — Gyneecological.  M.,2;  W..2.30. 
Throat,  Golden  Square.     Attendances.— DaXXy,  1.30;   Tu.  F..  6,30.     OperaftOM.— Daily, 

exc.  M.,  10. 
UKiTEBSiTr  College.    Attendances.— yiedics.!  and  Surgical,  daily,  \  30  ;  Obstetrics,  M. 

P.,  1.30;  Eye.  M.W.,  1.30;  Ear,  M.  Th..  9;  Skin,  Tu.  F..  2;  Throat.  Si.  Th.,  9;  Dental.  Tu. 

P.,  9.30.     Oppra^on*.— Tu.  W.  Th..  2. 
West  London.    vl/^ej/danc^n.—Medicaland  Surgical,  daily,  2;  Dental.  Tu,  F.,9.30;  Eye, 

Tu.Th-,  2;  Ear,Tu..2;  S.,  10:  Orthopaedic,  W.,2;  Diseases  of  Women.  W.  S..  2 ;  Elec- 
tric, M.  Th.,  2;  Skin,  M.  P.. 2;  Throat  and  Nuse,  Tu..  2;  S..  10.     Operations.— l>a.\\3. 

about  2,30  ;  P.,  10. 
V?B8THIN3TER.    Attendances.— 'iA.ed\ca.\  and  Surgical,  daily,  1.30:  Obstetric.  M.  Tu.  P., 

IJO;  Eye.  Tu.F..  9.30;  Ear.  Tu..  1.30    Skin,  W..  1.30  ;  Dental.  W.  S.,  9.15.     Operations.— 

M.tu.  W.,2. 
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COMMPiriCATioyr  fob  the  cchbent  Week's  Joubnal  should  beach  the  Office 
KOT    Later    th^x    Midday    ox    WBnxKsnAY.     Telbgbaus    can   be  Recbited 

ox  THUBSDAT  MOKNISG. 

COMMCKlCATIOss  respectinis  Editorial  mattei^s  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand.  W-C.  Loud'jn;  those  eonceniing  business  matters,  advertisements,  non- 
delivery'of  the  JorENAL.  etc.,  should  bo  addressed  Xm  the  Manager,  at  the  Office.  429, 
Strand.  W.C,  London. 

ORIGIN .4L  ARTICLES  and  LETTERS /(W^rardM  for  publication  are  understood  to  be 
Offered  to  the  iis.\7isn  Medical  Jol'bkal  atone,  untega  the  contrary  be  stated, 

Acthobs  desirini?  reprints  ol  their  articles  published  in  the  British  Medical  Joubnal 
an?  requested  Ui  c*jinmunicate  with  tiie  Manajfer.  429.  Strand.  W.C.  on  receipt  of  proof. 

COBBESPO.VDBNT.s  who  wish  notice  to  be  tjiki'n  ol  their  communications  should  authenti- 
cate them  With  their  names— or  course  not  necessarily  for  publication. 

C0BEE8P0NDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

MaNUSCBIPTS  FOBWABDBD  to  the  office  OF  TBLS  JOCBNAL  CANNOT  UNDEE  ANT 
CIKCCMSTANCE3  BE  KETL'L.-i»n. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  addressed  to  the  Editor  at  the  Otnco  of  the  Joubnal.  and  not 
at  his  private  bouse. 

TELBOBAPHIC  ADDBE9S.— The  telegraphic  address  of  the  EDITOR  of  the  Bbitish 
MEDICAL  Journal  it  ^tfto^j/.Z^ndon.  The  telegraphic  address  of  the  MANAGii^R 
uf  the  BBiiiim  Medical  Joubnal  La  .^rft'cu/ato,  London 


1^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  Journal  are  devoted  will  be 

fcuitd  un(Ur  their  respective  headings. 

QUERIES. 


X.  Y.  Z.  asks  for  advice  in  the  treatment  of  the  following  case  ;  A  man, 
aged  66,  is  subject  to  discharge  of  mucus  and  blooii  from  the  rectum  ; 
it  sometimes  comes  away  during  sleep,  at  other  times  during  the  day  ; 
he  then  receives  a  warning,  and  passes  perhaps  a  dessertspoonful  of 
mucus  and  blood  with  wind ;  this  may  happen  two  or  three  times  a 
day.  A  rectal  examination  has  revealed  nothing.  He  is  a  fanner,  and, 
except  for  rheumatism,  quite  healthy  at  present. 

The  Medical  Adviser  ik  Life  Assdkance. 
Progress  asks :  What  books  are  the  best  authorities  for  the  medical 
adviser  of  a  life  assui-ance  office  to  consult  ? 

*»*  Our  correspondent  might  consult  either  of  the  following  works  : 
Medical  Handbook  of  Life  AK.mrance,  by  J.  E.  Pollock,  M.D.,  and  J.  Chis- 
holm.  Fourth  edition.  (London :  CasscU  and  Co.  189;.  7s.  6d.)  The 
Medical  Adviser  in  Life  Assurance,  by  Sir  Edward  Sicveking,  M  D. 
Second  edition.  (London  :  J.  and  A.  Churchill.  1882.  6s.)  The  Medical 
Examination  for  Life  Assurance,  by  F.  de  Havilland  Hall,  M.D,  (Bristol ; 
Wright  and  Co.    1898.    4S.) 

Home  for  Mentally-deficient  Man. 

T.  desires  to  hear  of  an  establishment  where  a  man,  aged  20,  who  is 
mentally  deficient,  could  be  taken  in  at  a  small  cost. 

%*' If  suitable  for  a  farm  home  for  mentally-feeble  youths  (not  imbe- 
cile), application  should  be  made  to  the  Secretary  of  the  National  Asso- 
ciation for  Promoting  the  Welfare  of  the  Feeble-minded,  53,  Victoria 
Street,  S.W.  If  imbecile,  Earlswood  or  the  Eastern  Counties  Asylum 
would  receive  him  on  payment;  Secretai-y  of  Earlswood  Asylum,  36, 
King  William  Street,  E.C.  ;  Secretary  of  the  Eastern  Counties  Asylum, 
Colchester. 

Outdoor  Assistant's  Holidays. 

n.  M.  wishes  to  know  whether  the  principal  or  the  outdoor  assistant 
ought  to  find  the  locum  tcnens  during  the  holiday  of  the  latter. 

*,f*  If  the  assistant  has  been  some  time  in  the  service  of  his  principal, 
and  intends  to  remain  in  his  employment,  it  is  custom.my  for  the 
principal  to  pay  for  the  locum  tcnens  during  his  assistant's  holiday.  An 
assistant,  however,  without  special  agreement  cannot  claim  this  as  a 
right,  and  no  principal  could  be  expected  to  find  a  locu^ntenc/h'^  for  an 
assistant  who  had  only  been  a  short  time  with  him  and  was  not  likely 
to  remain.  A  service  of  six  months  would  not  entitle  an  assistant  to  a 
holiday  at  his  principal's  expense. 

The  Modern  NtmSE. 
RiPA  writes :  (i)  What  is  the  difference  between  a  cottage  and  a  district 
nurse  ?  (2)  Is  a  nurse  in  order  in  attending— continuing  to  attend— 
cases  which  he  is  attending  daily,  without  his  knowledge  ?  (3)  Does  the 
certificate  of  the  Obstetrical  Society  give  any  legal  riglit  to  practise,  or 
is  it  merely  a  certificate  of  proficiency,  and  thei'efore  a  recommendation 
only  ?  A  visiting  nurse  has  arrived  here  who  says  she  is  a  lady,  and 
that  it  is  the  doctor's  place  to  call  on  her;  that  if  called  in  any  case  of 
emergency,  including  ordiuai-y  medical  cases,  she  will  not  give  the  case 
up  to  himon  his  arrival  or  take  instructions  in  the  case  from  him.  She 
claims  a  right  to  see  ordinary  cases  of  sickness  both  at  her  house  and  at 
theirs,  and  to  pre!=cribe  for  them.  She  claims  the  right  to  give  certifi- 
cates of  death.  She  has  a  certificate  from  the  Obstetrical  Society,  and 
on  this  she  bases  her  claims.    The  district  is  thinly  populated. 

%*  I.  In  answer  to  the  first  question  it  may  be  said  that  a  cottage 
nurse  is  supposed  to  have  only  a  short  training  (?  six  monthsWn  hos- 
pital-either  cottage  or  workhouse  will  do-which  is  practical  rather 
than  theoretical ;  .and  to  be  of  the  working-woman  class,  or  at  least  to  be 
willing  to  live  in  the  cottage  and  do  its  work.  Many  cottage  nurses  arc 
trained  in  monthly  nursing.  A  district  nurse  should  have  at  least  a 
year's  traiuing  in  a  recognised  hospital,  more  often  eighteen  months  or 
two  years.  She  is  trained  in  theory  as  well  as  practice.  After  her 
hospital  training  she  should  be  trained  in  district  work  tor  six  months 
at  a  central  home  She  may  or  may  not  be  a  midwife.  She  does  not  live 
in  the  cottages,  but  visits  from  house  to  house,  and  is  generally  assisted 
in  menial  work  by  a  charwoman. 

2.  A  parish,  district,  or  cottage  nurse  is  not  allowed  to  ac 
independently  of  the  medical  man  ;  she  has  no  right  to  prescribe  fort 
or  treat  a  p,\tient  independently.  A  committee,  when  framing  their 
rules,  should  have  a  clearly-expressed  rule  to  the  efTect  that  the  nurse 
should  be  requisitioned  by  the  medical  man,  or  with  his  sanction.  Only 
in  an  emergency  should  she  be  allowed  to  act  on  her  own  responsibility 
until  medical  aid  arrives.  This  safegHards  the  nurse  from  being  called 
on  to  visit,  by  indiscreet  district,  visitors,  or  benevolent  but  mis- 
instructed  people. 

3.  The  certificate  of  the  Obstetrical  Society  confers  no  legal  rights 
whatever ;  it  is  merely  a  statement  by  a  voluntary  organisation  of 
medical  practitioners  that  the  holder  in  their  opinion  possesses  suffi- 
cient knowledge  to  attend  cases  of  normal  parturition.  If  the  facts  are 
properly  represented  to  the  committee  by  whicli  the  nurse  is  appointed, 
they  wiil  probably  know  how  to  bring  her  to  a  sense  of  her  position,  for 
it  can  hardly  be  supposed  that  they  would  deliberately  encour.age  her 
in  driving  a  coach-and-six  through  the  Medical  Acts,  to  say  notliing  o£ 
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tUe  Registration  Act.  We  are  disposed  to  think  that  our  correspondent 
-would  be  doing  a  service  if  lie  sent  a  temperate  statement  of  the  facts 
to  the  Council  of  the  Obstetrical  Society  of  London. 

ANSWERS. 

<x   B.— Registration  alone  confers  the  right  to  practise. 

De  a  W.  Gilchrist,  M.D.  (La  Bourboule),  writes  ;  "Inquirer  "  might  try 

the  "  Pile  Bloc,"  a  dry  cell  employed  a  good  deal  in  Franco. 
INQUIKER.— We  can  only  refer  our  correspondent  to  the  terms  of  the  reso 
liition  adopted  by  the  General  Medical  Council  on  June  6lh  and  pub- 
lished in  the  British  Medical  Johenal  of  June  loth,  page  mm- 
E   If  C.  writes  to  inform  "M.D."  that  he  will  find  the  class  at  King's  Col- 
lew  thorouffhlv  satisfactory,  and  that  it  possesses  certain  advantaiies 
which  are  riot 'to   be   had  elsewhere.     Another  answer  received  to  tho 
question  has  been  forwarded  to  our  correspondent. 
Chloroform.— There  appears  to  be  nothing  illegal  in  the  practice  des- 
cribed, although  it  is  open  to  obvious  objections.     It  could  hardly  be 
regarded  as  "covering"  as  the  assistance  rendered  is  under  the  airect 
supervision  and  within  the  personal  responsibility  of   the  qualihed 
practitioner. 
X  Y  Z  —It  does  not  seem  very  dignified  for  a  member  of  the   medical 
profession  to  send  a  letter  of  application  and  a  testimonial  to  every 
member  of  an  oddfellows    lodge,  but    if   they    are  the  persons  who 
determine  the  election  we  presume  that  the  candidate  must  apply  to 
them. 
RlR     E.    Elcock    (Ilughendcn    Avenue,    Belfast)    writes,    in    answer   to 
"I  M  S  "  to  state  that  a  safety  "automatic"  portable  acetylene  gene- 
rator and  lamp  adapted  for  use  with  the  laryngoscope  and  ophthalmo- 
scope has  been  patented  and  that  he  will  supply  information  with  regard 
to  it. 
Mr.  F.  Clarkk,  M.R.C.S.Eng.   (Gen-ard  Street,   W.C.)  writes:    "Verax" 
will  find  a  description  of  the  method  of  using  the  urethral  instiUator, 
and  an  account  of  the  usefulness  of  protargol  in  chronic  urethritis,  in 
a  small  book  just  published  by  Mr.   Kimpton,  8j.  High  Holboru,  aUet 
nvd  Chronic  Diaense  ofthr  I  rethra  (Dalton),  price  is. 
J  B  \V  —A  Home  for  Epileptic  Boys  was  formally  opened  last  week  at  the 
Chalfont  Colony  for  Epileptics,  and  such  a  case  as  described  would 
probably  be  received  there  on  moderate  payment.     Application  should 
be  made  to  the  Secretary,  Mr.  Penu  Gaskell,  12,  Buckingham  Street, 
Strand,  W.C. 
J  G  writes  in  reply  to  "M.D.":  With  regard  to  the  h.air  on  the  lip  of  a 
young  lady,  I  noticed  a  suggestion  in  the  medical  press  recently  to  the 
effect  that  changing  the  colour  of  the  hair  to  golden,  as  by  using  per- 
oxide of  hydrogen,  will  render  it,  in  the  case  of  dark  persons,  less 
noticeable. 
X  Y.  Z.  does  not  tell  us  how  much  of  his  time  is  taken  up  by  the  appoint- 
ments to  which  lie  refers.    Undoubtedly  the  salaries  are  not  large,  but 
if  the  holder  of  these  appointments  is  permitted  to  engage  in  private 
practice  they  coiiipaTe  not  unfavourably  with  similar  appointments  held 
in  other  places. 

Electrolysis  of  NiEvns. 
Dr  Lewis  Marshall  (Nottingham)  writes:  "Bunsen"  will  find  any 
ordinary  continuous  current  battery  Ht  for  treating  luevi  by  electrolysis. 
If  the  na-vus  he  mentions  in  his  letter  is  cutaneo-subcutaneous,  as  face 
naivi  usually  are,  he  should  place  his  needles  deeply  and  attack  that 
portion  lirs't.  The  number  of  cells  to  be  used  can  only  be  determined 
by  the  etVect  as  judged  of  by  colour  on  the  particular  n.-ev-us  under 
operation.  All  luevi  v.arv  very  much  in  their  resistance.  When  the 
pinkcolour  changes  to  a  slight  grey  tinge  the  current  should  be  with- 
drawn. He  will  find  tlie  positive  pole  give  him  the  best  results,  but  ho 
must  change  the  current  to  the  negative  pole  for  a  few  seconds  before 
removing  the  needles.  Platinum  needles  are  best.  Close  the  orifices 
with  collodion,  and  above  all  things  delay  a  second  operation  as  long 
.as  possible— that  is,  two  or  three  months. 
Dr.  F.  C.  Wood  (Ripley,  Derby)  writes:  I  always  use  a  constant  current 
battery  of  twenty  cells,  and  not  more  than  eight  or  ten  should  be  brought 
into  use.  The  needle  (platinum  or  gold)  connected  with  the  positive 
pole  should  bo  plunged  into  thenffivus  in  several  places  and  a  rheophore 
connected  with  the  negative  pole  should  be  rulibed  over  the  skin  of 
some  other  part  of  the  body.  Before  removing  tho  needle  from  each 
puncture  the  current  should  be  reversed  for  a  tew  seconds  so  as  to  pre- 
vent bleeding.  The  operation  should  be  repeated  once  a  week  and  a  few 
whiffs  of  chloroform  given  to  keep  the  baby  quiet. 
Dr.  W.  R.  Si'EIRS  (llaltwhistle)  writes  to  draw  "  Bunsen's  "  attention  to  an 
article  in  the  Pmc(i(/o/ifr,  i88i,  on  a  "  New  Method  of  Applying  Nitric 
Acid  as  a  Caustic."  The  case  referred  to  in  the  article  was  a  noevus  of 
the  face  in  an  infant  and  the  result  was  most  satisfactory. 
J.  G.  writes  :  1  myself  had  a  small  traumatic  iiaivus  on  the  bridge  of  the 
nose  completely  removed  by  electrolysis,  and  without  the  slightest 
mark  being  left.  Use  :i  moderate  current,  a  needle  at  each  pole,  both 
needles  applied  to  the  luvvus,  being  careful  not  to  allow  a  slough  to 
occur  at  the  negative  pole  by  continuing  the  treatment  in  one  spot  too 
long  In  my  case  the  treatment  lasted  .ibout  half  a  minute,  was  very 
sli"htlv  painful,  and  although  imniodi.ately  after  the  application  the 
spot  showed  distinctly  and  was  raised  around  a  minute  pinhole,  iu  about 
two  weeks  every  vestige  had  disappeared. 

O'Connor  Extension  Apparatus. 
M  B  writes,  in  reply  to  "  Member's"  query,  that  he  has  worn  the  O'Connor 
extension  for  throe  years  and  a-halt.  He  is  7'-  inches  short,  yet  it  gives 
appearanceof  perfect  feet.  It  enables  one  to  get  into  evening  shoes,  and 
is  far  more  comfortable  than  the  old  high  boot,  square  irons,  etc.  He 
can  easily  walk  ten  to  twelve  miles,  and  can  cycle.  The  initial  discom- 
fort lasted  with  him  about  ten  days,  but  is  readily  compensated  for  by 
after-comfort  in  walking  and  in  appearance.    Much  of  this  discomfort 


seemed  to  be  due  to  the  leather  boot  adapting  itself  to  the  foot  in  use, 
and  to  the  altered  position  of  the  foot,  this  latter  varying  with  the 
amount  of  shortening.  He  can  walk  double  the  distance  with  this 
extension  than  with  tho  old  high  boot,  and  feels  no  bad  effects. 

The  University  of  Malta. 
T.  A.— Statute  247  of  the  University  of  Malta  runs  as  follows  :  "Those  per- 
sons who  shall  have  pursued  their  medical  studies  in  a  recognised  uni- 
versity, or  in  a  medical  and  surgical  college  abroad,  may  be  admitted  to 
the  four  examin.ations  required  for  obtaining  the  degree  of  M.D.,  pro- 
vided they  produce  certificates  showing  that  they  have  studied  the  sub- 
jects specified  in  Chapter  X."  The  subjects  mentioned  in  Chapter  X  are 
those  of  the  usual  course  of  medical  education.  Further  particulars 
would  111)  doubt  be  supplied  by  the  Secretai-y  of  the  University. 
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The  South  Kensington  Fine  Art  Association. 
De  Meredith  Yodno  (M.O.U.  Crewe)  writes  :  A  little  over  a  month  ago  I 
1  cMi-ivcd  from  the  South  Kensington  Fine  Art  Association,  Limited,  a 
kind  of  photogravure,  together  with  a  letter  st.iting  that  they  had  taken 
the  libcrtv  of  lorwarding  this  to  mc,  and  if  I  cared  to  keep  it  they  would 
be  glad  if"l  would  forward  them  its  price,  namely,  3s.  gd.  On  the  other 
hand,  if  I  did  not  wish  to  keep  it,  they  would  be  glad  if  I  would  roll  it 
up  on  the  roller  sent  with  it,  readdress  it,  stamp  it,  and  return  it  to 
them,  when  they  would  be  pleased  to  return  the  postage.  After  taking 
the  trouble  to  unpack  this  I  found  that  it  was  a  thing  I  did  not  care  tor, 
and  I  had  to  take  the  trouble  then  to  wrap  it  up,  address  it.  stamp  it, 
and  send  it  to  the  post-office,  together  with  a  letter  saying  that  I  did  not 
require  it,  and  would  be  glad  to  have  the  3d.  postage  returned.  Since 
tlicTi  I  have  heard  nothing  whatever  from  them.  The  Association 
;iiipcar  like  many  other  enterprising  firms,  to  select  medical  men  for 
1  lie  purpose  of  special  advertisement  of  their  goods.  No  doubt  a  large 
iiuuibi-r  of  your  readers  will  have  received  parcels  in  the  same  way  as 
myself.  My  experience  may  lead  them  to  adopt  a  different  method  in 
dealing  with  communications  from  this  Association. 

Disposal  of  the  Dead  between  DE.vrn  and  Burial. 
Dh  J  Brindley  James  (Hammersmith,  W.)  writes  :  I  read  mth  the 
greatest  pleasure  your  short  article  on  the  above  subject  in  the  British 
WHDICAL  Journal  of  June  3rd,  as  every  word  therein  is  a  replica  of 
my  iMvn  sentiments.  I  avail  myself  of  this  opportunity  to  ventilate  tho 
siuiie  by  informing  your  readers  that  we  have  a  society  now  formed  for 
the  purpose  of  bringing  the  subject  of  death  certification  more  promi- 
nently before  P.arli.ament,  and  obtainingthe  national  establishment  and 
erection  of  awaital  mortuaries  as  at  present  in  vogue  abroad,  and  as 
described  in  your  columns.  The  outline  of  'an  Act  has  already  been 
ilriiun  up  for  submission  to  Parliament  by  the  Premature  Burials  Pre- 
vciiliini  Society,  whereby  the  present  greatly  inadequate  securities 
afforded  against  such  a  fearful  contingency,  as  also  again.st  foul  play 
c^e.iiiing  detection,  will  be  converted  into  efficient  realities.  It  is 
obvious  that  under  the  actual  system  a  careless  or  only  too  good-natured 
•iriictitioner  may— and  often  does— grant  a  medical  certihcate  where_ 
ppili.ips  he  has  not  seen  the  patient  during  his  la.st  days,  and  is  of 
enurso  unaware  as  to  what  may  or  may  no^  have  been  done  to  said 
i.;it  ieut  in  the  interim.  With  respect  to  awaital  mortuaries,  it  is  simply 
'luia/.iiig  that  in  a  city  where  teeming  millions  are  crowded  together  in 
sniall  fiats,  or  even  single  rooms,  none  should  have  given  a  thought  to 
such  a  precaution,  if  for  the  sake  of  the  living  alone.  As  for  the  de- 
ceased Germany  for  generations  has  employed  methods— less  elaborate 
no  dou'bt  than  the  latest  as  described  at  Munich,  but  denoting  the  same 
wi'iO  forethought.  The  municipal  mortuary  chamber  wherein  the 
corpse  with  a  bell-rope  attached  to  its  hand  in  the  event  of  re%nval, 
reiiiaiiis  until  symptoms  of  decomposition  appear,  is  mentioned  in  one 
of  Balzac's  novels  some  sixty  years  ago. 

Treatment  of  Hydrocele. 
Col  GEOFFRY  C.  HALL,  I.M.S.,  F.K.C.S.Eug.  (Off  Insp.-Gen.  Civil  Hosp. 
N  W  P  and  Oudli)  writes  :  I  notice  in  the  British  Medical  Journal 
of  Aiiril  8th  last  a  review  on  The  Radical  Cure  of  Hernia,  Hydrocele  and 
Varicocele,  by  C.  B.  Lockwood,  F.K.C.S.  In  the  review  you  say,  Of 
hvdrocele  and  varicocele  there  is  less  that  is  new  to  be  said.  The  usual 
method  of  excision  is  adopted  for  the  former,"  etc.  Will  you  allow  me 
to  call  your  attention  and  the  attention  of  the  profession  to  the  latest 
operation  devised  by  Major  Pratt,  I.M.S.  ?  The  operation  is  simplicity 
ii'velf  the  results  most  perfect.  In  a  word,  he  excises  the  scrotum, 
biin-s  out  the  hvdrocele,  lets  out  the  fluid,  then  everts  the  sac  and  puts 
it  liaek  into  the  scrotum,  the  result  being  that  it  is  afterwards  quite  im- 
possible for  the  patient  to  have  another  hydrocele  because  his  sac^is  no 
longer  a  sac  ■  is  turned  wrong  side  out,  and  cannot  contain  tluid.  There 
is  no  bleeding,  no  inQamraatron,  and  there  is  no  doubt  it  is  the  opera- 
tion for  hydrocele  and  its  permanent  cure.  The  description  of  the 
operation  will  be  found  in  the  Indian  Medical  Gazette  of  August.  .898. 
Jlajor  Pratt  published  some  further  notes  in  the  Indian Jledical  Gazette 
of  April  i8qq.  The  radical  cure  does  not,  .as  a  rule,  confine  the  patient 
more  than  one  week  or  so.  I  have  seen  a  great  many  of  Major  Pratt  s 
patients,  and  I  can  certify  to  the  lovely  results  in  all  cases. 

The  Proposed  Conciliation  Board. 
Mr.  ARTHUR  Price  (Gloucester)  writes  ;  1  wonder  if  the  fo^ception  of  the  Bill 
for  the  formation  of  a  Board  of  Conciliation  took  place  Iff  t  Novembe. 
a  iKl  I  .also  wonder  who  were  the  old  Gamps  xvho  assisted  at  the  prematairc 

deliveiy  of  such  a  monster.  Board  of  Conciliation  indeed  w  tb  the 
very  societies  that  were  the  first  to  start  tlic  «legradation  of  the  pro- 
fession to  wage  its  members  at  a  penny  weekly  Is  the  Co"  "1  leaUy 
going  to  allow  a  medical  man  to  be  einployed  by  a  set  ofJ'"^"\^^^ 
tailors  forming  themselves  into  a  '"cndly  society  yet  it  doe  ot^uow 
a  qiialilie.l  man  to  see  a  case  for  an  unqualiflod  "'edual  man,  101  attneii 
liM   mcetin.'  Mr    Hollands'  name  was  removed  for  see  ng  one  ot  Mi. 

BlumeuHiai^.  p.itients.  It  is  absurd  tx,  *«"*  "'^  f"«'{;"?,?°"?''|L^o3t 
fi,e  medinl  aid  societies  separately.  The  methods  of  the  two  are  almost 
idcnUeal    the  only  dfffereSce  being  that  the  medical  aid  do  hous^to- 
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^•'house  touting  :  still  the  methods  of  both  are  humiliating  and  insulting 
to  the  profession,  and  iu  my  opinion  the  men  who  allow  themselves  to 

■  -be  employed  by  friendly  associations,  and  men  who  allow  their  names  to 
be  hawked  abontfrom  door  tc  door,  deserve  removal  Irom  the  Register 
much  more  so  than  those  men  who  give  a  helping  hand  to  a  less  fortu- 
nate ma;ji  who  is  not  qnalitied. 

■"  lam  not  at  all  surprised  at  Mr.  Bryant  championing  the  fi'iendly 
societies,  as  he  has  not  any  experience  of  a  "cnerai  practitioner's  life  : 

'  but  I  am  exceedingly  surprised  at  Mr.  Brown  s  lauding  oE  such  societies 
as  against  the  medical  aid,  because  he  has  been  through  the  humdrum 
life,  aud  must  have  mot  many  struggling  for  a  living;  and  the  prime 
cause  of  this  struggle  is  the  existence  of  these  wretched  clubs.  A  new- 
comer iu  a  town  for  a  time  is  nearly  lost,  for  nearly  every  one  is  in  some 
club  or  other,  aud  his  first  patients  are  the  chronics  and  dissatisfied  of 
the  club  doctors. 

For  the  sake  of  the  men  who  may  soon  be  starting  practice,  and  for 
the  sake  of  those  who  are  struggling" for  a  living  because  of  the  terrible 
ari'ay  of  insurance  touts,  and  friendly  clubs  cveiywhere,  it  is  hoped  the 
■  General  Medical  Council  will  bury  its  monstrous  foetus,  aud  do  some 
■^practical  good.  .      \ 

"Threatened  Death  ttnder  Chloroform." 
Mr.  Redmond  Roche  (Bessborough  Gardens,  S.W.)  writes:  Dr.  Gunter's 
case  of  "  threatened  death  under  chloroform  "  oiight  to  emphasise  not, 
indeed,  tlie  importance  of  watching  the  pulse  carefully  during  chloro- 
form administration,  but  certainly  tlie  necessity  of  giving  the  anicsthetic 
in  measured,  and  therefore  in  safe  and  non-poisonoub,  doses.  It  ought 
not  to  be  a  matter  of  surprise  that  death  threatened,  cither  trom  failure 
of  heart  or  respiration,  when  so  much  as  2^7  drachms  was  administered 
iu  the  first  five  minutes.  It  is  a  reasoual5^1c  calculation  that  iu  tho^e 
five  minutes  seventy-five  iuspiratious  occurred,  and,  could  we  assume 
that  all  the  chloroform  given  was  inhaled,  it  would  amount  to  -  minims 
of  chloroform  per  inspiration— a  certainly  faral  do.se.  No  doubt  by  the 
method  employed  in  this  c3.se  much  of  the  drui:  was  evaporated  uu- 
breathed.  But  even  if  we  suppose  that  only  half  the  quantity  was 
inhaled,  it  shows  the  very  large  dose  of  i  miuiin  per  inspiration— a  very 
dangerous  dose,  especially  if  .maintained  during  seventy-five  inspira- 
tions. In  the  first  five  minutes  ot  chloroionn  administration  under 
favourable  circumstances  (such  as  we  might  suppose  to  be  the  case  with 
Private  II.  B..  aged  ^4),  20  minims  given  by  a  method  that  ensures  most 
of  the  chloroform  being  utilised  ought  to  be  a  generous  allowance,  while 
40  minims  by  the  open  method  should  be  considered  erring  on  the  side 
of  liberality.  I  never  find  it  necessary  to  give  more  than  \  minim  dose 
for  inspiration,  no  matter  how  long  or  how  short  the  operation,  and  I 
find  I  minim  the  average  for  my  last  twelve  cases.  It  is  high  time  more 
,  care  should  be  exercised  in  chloroform  dosage.  The  danger  aud  the 
.■.dose,  I  am  afraid,  is  often  much  increased  through  anxiety  to  get 
patients  "  under"  quickly. 

The  Kile  Voyage. 
Dr.  H.  B.  Trehane  SYMON,s(Cadeaabbia)  writes  :  In  Sir  Hermann  Weber's 
paper  on  climate  in  reference  to  tuberculosis,  note  is  made  of  the  Nile, 
and  to  the  disfavour  thereof  as  a  resort,  etc.  It  is  no  detraction  froia 
the.sc  delightful  means  of  spending  a  few  weeks  amidst  the  palms  and 
temples  ofUpper  Egypt  to  pronounce  the  Nile  tourist  steamers  uusuited 
to  the  requirements  of  declared  phthisis.  From  the  marked  absence  of 
these  latter,  it  may  beconcluded— a  thinggenerally  accepted— the  way  of 
life  has  much  nevertheless  to  recommend  it  to  those  having  open-air  treat- 
ment under  consideration.  Boardship  existence  at  its  best,  with  a  mental 
interest  added  of  a  new  and  vaiying  nature,  and  an  absence  of  many 
inevitable  disadvantages  of  ocean'travel ;  tlicse  are  considerable  features. 
Mention  is  made  oi  medical  ships,  their  utility  being  apparent.  A 
medical  Nile  boat— I  mean  dahabif/di—n.  medical  dahabittch,  but  the  word 

,  is-displcasing  toSirHermann— mightbenone  theless.so.  The  discomfort 
caused  to  the  delicate  by  high  wind  might  be  combated  by  additional 
screens,  or  by  "tying  up"  gi-catly  diminished.  Suitable  heating 
appliances  could  also  be  introduced.  "Private  ships  are  expensive," 
but  for  six  or  eight  persons  the  cost  would  be  scarcely  more  than  for  a 
party  of  that  number  on  the  tourist  steamers.     "Colds  are  vei*y  often 

.  contracted  on  these  boats."  This  occurs  in  Egypt  as  elsewhere  with 
•those  who  persistently  fail  to  heed  the  exigencies  of  a  climate  diverse 

,  from  their  own.  The  sturdy  Arab  maintains,  when  not  actively  occu- 
pied, as  hoavj'  a  wrap  as  he  can  command  till  the  day  is  well  advanced. 
while  the  stranger  disports  in  thin  clothing,  forgetful  that  light  and  heat 
are  of  variable  ratio.  Camping  out  is  a  leasihle—though,  as  generally 
practised,  costly— means  of  getting  desert  air.  It  is  stated  on  good 
authority  that  gi'ound  is  already  acquired  for  a  desert  establishment 
above  Assouan. 

The  William  F.  Jbsks  Memorial  Prize. 
The  Pliiladclphia  College  of  Physicians  announces  that  the  fifth  triennial 
prize  of  500  dollars  {£106)  under  the  tlced  of  trust  of  Mrs.  William  F. 
Jenks  win  be  awarded  to  the  author  of  the  best  essay  on  "  The  Various 
Manifestations  of  Litha>mia  in  Infancy  and  Childliood,  with  the  Etiology 
and  Trcalmenl."  The  prize  is  open  for  competition  to  the  whole  world. 
Thccssay,  which  must  be  thework  of  a  single  person,  must  be  written  in 
English,  or  if  in  a  foreign  lauL'uagc,  must  be  accompanied  with  an  English 
translation.  It  must  Ik-  sent  to  the  College  of  Physicians  oi:  Philadelphia, 
Pennsylvania,  I'.S.A  .  before  January  ist.  1901.  addressed  to  Richard  C. 
Norris,  M.D.,  Chairman  of  the  William  F,  Jenks  Prize  Committee.  Each 
essay  riiu.st  be  typewritten,  distinguished  by  a  motto,  and  accompanied 
by  a  sealed  envelope  bearing  tlie  same  motto,  and  containing  the  name 
and  address  of  the  writer. 

&UMMKR  J>1ARRH<F,A  OF     NFANTS. 

Db.  H.  8.  FXTRDON  (Belfast)  wTitcs  :  During  the  present  warm  wcatlicr  it 
13  probable  that  some  infants,  especially  tivosc  being  brought  up  on 
the  "bottle,"  will  sutfer  from  diarrh<ca,  due  to  the  milk  and  the  curd 
acting  as  an  irritant,  even  when  every  precaution  is  taken.  T  liave 
seen  one  case  already,  and  ha'/ing  had  some  experience  in  tljo  mntter. 
•I  may  I  call  attention  to  the  treatment  adopted  by  that  distinguishr<l 
-  pbysician  the  late  Dr.  Graves,  of  Dublin— namely,  for  three  or  foin-  days 


cut  off  all  milk  and  give  in  place  thereof  beef  tea,  of  medium  strength, 
either  hot  or  cold,  taken  through  the  bottle,  the  same  as  milk.  Of 
course  all  grease  mutt  be  skimmed  fi*om  the  beef  tea.  A  dose  of  castor 
oil  to  clear  out  any  "curds"  or  offending  matter  in  the  bowels  is 
desirable. 
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A    NEW    PATHOGENIC    MICROBE    OF    SEWAGE. 


Medical  JoranAL       ^V 


A  DESCRIPTION 

OF 

A   NEW    PATHOGENIC    MICROBE   OF   SEWAGE  : 
BACILLUS    PYOGENES    CLOACINUS. 

By  E.  KLEIN,  M.D.,  F.R.S., 

OoCtTRRENCE. 

This  microbe  was  isolated  in  pure  culture  from  the  pmulent 
peritoneal  and  pleural  exudations  of  a  guinea-pig  that  died  48 
hours  after  subcutaneous  injection  of  a  small  amount  of  the 
deposit  of  fresh  sewage ;  also  from  the  subcutaneous  abscess 
of  this  and  the  companion  guinea-pig  injected  at  the  same 
time.  The  above  purulent  exudations,  as  also  the  pus  of  the 
abscess,  were  crowded  with  the  microbe,  either  free  in  the 
fluid  or  enclosed  in  groups  within  the  substance  of  the  pus 
cells,  some  of  the  pus  cells,  packed  with  the  bacilli,  being 
swollen  and  disintegrating. 

Morpkoloi/i/. — Tlie  microbe  is  a  minute  bacillus,  the  average 
length  varying  between  0.6^  and  1.251U,  few  are  longer, 
cylindrical,  and  in  chains  ;  its  thickness  is  about  o.4;u.  The 
thickness  of  the  microbe  in  culture  is  a  little  larger  than  in 
the  purulent  matter.  It  is  a  non-motile  bacillus  ;  no  move- 
ment can  be  seen  in  the  hanging  drop,  although  on  staining 
for  flagella,  after  van  Ennengem's  method,  here  and  there  a 
bacillus  is  found  exhibiting  at  one  end  one  short  spiral 
filament.  The  microbe  stains  slightly  in  Gram  (i  minute  in 
gentian  violet  aniline  water,  4  minutes  in  iodine  iodide  of 
potassium). 

Cultural  Ch.\raoters. 

In  gelatine  plates  kept  at  20°  to  21°  C.  the  first  traces  of 
growth  show  themselves  after  forty-eight  hours  in  the  form  of 
grey  translucent  round  dots  ;  these  enlarge  slowly,  forming 
circular  flat  discs,  slightly  thicker  in  tlie  centre  than  at  the 
margin.  After  a  fortnight,  that  is,  when  fully  developed,  the 
colonies  measure  only  J  to  i  mm.  in  width  ;  they  are  grey 
translucent. 

In  gelatine  streak  the  growth  is  grey  translucent ;  when 
growth  is  complete,  say,  after  two  to  three  weeks,  it  shows 
under  a  magnifying  glass  a  thicker  knobby  centre  and  a  thin 
translucent  margin,  th<>  breadth  of  the  streak  is  not  more  than 
1 5  to  2  mm. 

In  gelatine  stab  the  track  of  the  needle  becomes  marked  as 
a  thin  whitish  line,  whicli  under  a  magnifying  glass  is  seen 
composed  of  closely-placed  minute  droplets  ;  on  the  surface  of 
the  stab  a  circumscribed  flat  grey  expansion  is  just  noticeable 
with  the  unaided  eye.  The  gelatine  is  not  liquefied  after 
weeks  and  months.  On  the  agar  surface  the  colonies  are 
translucent  grey,  moist,  viscid  discs  ;  in  agar  streak  trans- 
lucent grey  viscid  bands;  in  agar  stab  (37°  C.)  the  growth  is 
like  that  in  gelatine  stab,  except  that  at  the  surface  of  the 
stab  there  is  a  circular  distinct  plate-like  expansion  of  the 
growth. 

In  alkaline  beef  broth  kept  at  37°  C.  the  growth  is  rapid  ; 
the  broth  is  slightly  turbid  already  after  twenty-four  hours, 
but  after  several  days  the  broth  clears  and  shows  numerous 
fine  granules  along  the  sides  and  a  powdery  precipitate  at  the 
bottom  of  the  tube.  The  broth,  even  after  growth  is  com- 
pleted, has  a  distinctly  alkaline  reaction;  no  indol  is  produced. 
The  microbe  grows  well  in  litmus  milk  and  in  milk  without 
altering  either  the  litmus  or  the  fluid  condition,  reaction,  and 
aspect  of  the  milk. 

In  shake  culture  in  ordinary  gelatine  or  in  grape  sugar 
gelatine  it  produces  no  gas  ;  it  grows  very  feebly  in  the  depth 
of  the  gelatine.  On  potato  no  growth  is  visible  or  demon- 
strable by  microscopic  specimens.  The  microbe  does  not 
grow  on  acid  media,  and  in  fluid  media  distinctly  produces 
alkali.  Neither  the  pus  of  the  abscess  nor  the  purulent 
exudations  nor  any  of  the  cultures  have  any  smell. 

Action  on  Animals. 
The  microbe,  when  injected  in  minute  doses,  is  pathogenic. 
Small  doses — even  a  portion  of  one  colony — cause  disease  in 
the  guinea-pig.  When  injected  subcutaneously  into  the  groin 
in  the  majority  of  instances  only  a  local  abscess  is  the  result  ; 
this  commences  as  a  small  tumour  a  day  or  two  after  the  in- 
jection ;  this    enlarges,  and  soon  becomes  changed  in    the 


course  of  two  or  three  days  into  an  abscess,  from  the  size  of  a 
bean  to  that  of  a  hazel  nut,  tilled  with  creamy  thick  pus. 
Under  the  microscope  the  fluid  contains  an  abundance  of  the 
bacilli  as  single  individuals,  or  more  frequently  as  dumb- 
bells, some  few  are  cylindrical  and  some  in  chains.  Many  of 
the  pus  cells  contain  the  bacilli,  occasionally  their  protoplasm 
being  packed  with  the  bacilli.  Some  pus  cells  are  greatly 
swollen  by  the  number  of  bacilli,  and  eventually  disintegrate, 
so  that  the  groups  and  clumps  of  the  bacilli  become  free.  In 
a  large  minority  of  instances,  however,  the  result  of  sub- 
cutaneous injection  is,  besides  the  local  abscess,  general 
disease,  ending  fatally  in  three  to  four  days  ;  purulent  peri- 
tonitis, with  pyogenic  membranes  covering  the  liver,  spleen, 
and  kidney;  purulent  pericarditis,  the  pericardial  cavity 
being  tilled  with  grumous  pus;  purulent  pleuritis,  with 
pyogenic  membranes  and  solid  lymph  in  the  mediastinum, 
the  lungs  deeply  coloured  and  partially  collapsed.  Under  the 
microscope  the  fluid  is  densely  crowded  with  the  bacilli, 
many  pus  cells  contain  in  their  protoplasm  smaller  or  larger 
numbers  of  the  bacilli,  some  completely  fllled  with  them, 
swollen,  and  in  the  process  of  disintegration. 

When  the  result  of  inoculation  is  a  local  abscess  only  no 
bacilli  can  be  found  in  the  blood,  but  when  it  is  a  general 
purulent  inflammation  of  the  serous  membranes,  the  blood 
of  the  heart  and  of  the  viscera,  spleen  particularly,  contains 
an  abundance  of  the  microbe. 

Injection  of  minute  doses  into  the  peritoneal  cavity  of 
guinea-pigs  leads  to  fatal  result  within  twenty  to  twenty -four 
hours.  On  post-mortem  examination  purulent  peritonitis,  with 
pyogenic  membranes  on  the  liver,  spleen,  diaphragm,  and 
kidney,  and  inflammation  of  the  small  intestine,  occasionally 
pleural  and  pericardial  exudation  are  also  present. 

In  the  mouse  subcutaneous  injection  of  the  culture  in  small 
doses  causes  general  septicemic  infection,  the  blood  of  the 
heart  and  of  the  viscera  teeming  with  the  microbe,  the  viscera 
of  the  abdomen  and  thorax  being  greatly  congested. 

In  the  rabbit  no  pathogenic  effect  is  produced  either  locally 
or  generally. 

From  these  observations,  both  as  to  cultural  characters  and 
as  to  the  result  of  animal  experiments,  it  is  clear  that  our 
microbe  is  distinct  from  Passet's  bacillus  pyogenes  fcetidus, 
as  also  from  Bolton's  bacillus  pyogenes  soli.  Culturally  it 
resembles  to  a  certain  extent  the  bacillus  suisepticus  (Ger- 
man Schireineseuc/it')  of  Loeffier  and  Schfltz,  but  the  action  of 
this  latter  on  rodents  is  altogether  of  a  difl'erent  nature  from 
that  described  above  of  our  microbe.  On  account  of  its  deri- 
vation from  sewage  and  its  conspicuous  pyogenic  actioi;,  I  pro- 
pose for  it  the  name  "  bacillus  pyogenes  cloacinus." 


REMARKS 


ON 

PLASTIC    OR    CROUPOUS    BRONCHITIS. 

By     THOMAS      OLIVER,     M.A.,     M.D.,     F.R.C.P. 

Physician  to  tbe  Royal  Infirmary,  Newcastle-upon-Tyne. 


Plastic  bronchitis  is  an  affection  which  comes  within  the  ob- 
servation of  few  medical  men.  So  rare  is  the  illness  that 
many  physicians  holding  hospital  appointments  pass  through 
their  term  of  office  without  seeing  a  case.  Within  the  last 
few  months  it  has  been  my  fortune  to  see  two  patients  suffering 
from  this  uncommon  malady.  At  post-mortem  examinationsol 
croupous  pneumonia  I  have  occasionally  seen  some  of  the 
bronchi  occupied  by  firm  fibrinous  plugs,  but  in  the  patients 
whose  notes  are  subjoined  the  illness  is  in  no  way  associatec" 
with  either  pneumonia  or  tracheal  croup.  The  cases  are  illus- 
trations of  plastic  bronchitis,  an  illness  whose  pathology  has 
yet  to  be  written,  since  it  falls  to  the  lot  of  even  the  few  for 
tunate  physicians  who  meet  with  it  seldom  to  see  more  than 
one  or  two  cases.  It  is  tliis  circumstance  that  explains  our 
rather  scanty  knowledge  of  the  illness.  From  the  photographs 
which  accompany  this  paper  an  opinion  can  be  readily  formed 
as  to  the  seat  of  formation  of  the  casts.  In  neither  patient 
was  the  larynx  or  trachea  the  least  affected.  Presumably 
therefore  plastic  bronchitis  has  nothing  whatever  to  do  with 
croupous  laryngitis  or  diphtheria. 

C\-iE  I.— L.  E.,  afred  47,  a  coal  miner,  was  sent  to  me  by  Mr.  Ingram- 
Joliuson,  of  South  Moor,  on  January  14th,  1899,  suffering  from  recurrent 
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attacks  of  dyspnroa.  Until  three  years  ago  the  patient  was  a  healthy 
man.  At  this  time  he  had  what  seemed  to  be  an  ordinary  but  rather  a 
severe  cold  on  his  chest.  He  had  cough  with  expectoration  and  a  certain 
amount  of  pain  in  his  chest.  The  cough  became  paroxysmal,  and  was 
accompanied  by  an  unpleasant  choking  sensation,  which  was  always 
relieved  by  the  patient  expectorating  a  rounded  mass  of  what  seemed  to 
be  inspissated  mucus.  Purinp  tliese  attacks  pain  was  felt  in  the  right 
chest,  about  the  level  of  the  seventh  rib  in  front.  These  attacks  continued 
otr  and  ou.  As  the  patient  kept  ejecting  the  spherical  masses  already 
mentioned,  he  placed  them  in  water,  when  they  unrolled  themselves 
into  the  dendritic  forms  exhibited  in  the  photographs.  In  the  course  of 
an  attack  he  might  expectorate  a  few  casts  in  rapid  succession— say  at 
intervals  of  five  or  six  minutes— but  on  no  occasion  at  this  time  could  it 
be  said  that  there  was  any  trace  of  blood.  Attacks  of  paroxysmal  cough 
and  dvspnL-ea  with  expulsion  of  casts  have  recurred  at  varying  intervals 
during  the  last  three  years,  and  apparently  without  any  definite  relation 
to  the  season  of  the  year  or  the  nature  of  the  weather.  They  have  gene- 
rally been  preceded  by  symptoms  of  a  "cold"  and  the  expectoration 
of  ordinary  phlegm.  His  work  has  been  interrupted  from  time  to 
time  by  the  attacks.  For  five  months  prior  to  Christmas  he  was  quite 
well ;  he  followed  his  occupation  andimagined  thathewas  cured  ;  but  the 
recurrence  of  an  attack  of  even  greater  severity  than  before  dispelled  this 
belief. 

On  the  whole  his  general  health  seems  to  be  good.  He  is  a  well-built, 
healthy-looking  man,  and  has  never  suiTered  from  croup,  diphtheria,  nor 
syphilis.  In  his  family  history  there  is^nothing  of  importance.  His  tem- 
perature is  98.4°,  and  it  has  never  risen  higher  than  this  during  the  seven 
weeks  he  has  been  under  observation.    Pulse  is  56  on  an  average  ;  urine 


Fig.  I. — From  adult  male. 

is  healthy  ;  specific  gravity  1035  :  no  albumen,  no  sugar  ;  heart  is  normal. 
Patient,  who  had  expelled  some  casts  on  tlie  morning  of  his  admission, 
complained  of  pain  over  the  front  of  the  riglit  chest,  especially  over  the 
fifth,  sixth,  and  seventh  costal  cartilages.  He  kept  expectorating,  with 
slight  cough,  large  quantities  of  a  clear  gelatinous  mucus  containing  very 
small  portions  of  casts  of  tlie  finer  divisionsof  tlie  bronchi.  Immediately 
below  the  right  nipple  and  slightly  internal  to  it  a  small  area  of  dulness  is 
detected.  The  respiratoi-y  murmur  liereis  neither  so  full  nor  so  audible  as 
elsewhere.  The  respiratory  murmur  over  the  front  of  the  chest  is  at  other 
places  normal.  Behind. at  the  level  of  the  tenth  right  rib,  aljout  2I  inches 
from  the  spine,  is  asmall  area  over  which  a  distinct  cracked-pot  sound  is 
obtained  on  percussion  and  Ion  auscultation  small  moist  crepitant  rale.? 
can  be  heard.  The  abdominal  organs  are  healthy.  Three  days  after  this 
the  cracked-pot  sound  was  less  discernible,  and  the  crepitant  rtilc*  had  all 
but  disappeared,  and  by  the  end  of  that  week  patient  seemed  quite  well 
again.  Tliere  was  still  cougli,  but  it  was  no  longer  paroxysmal  nor  was  it 
accompanied  by  dyspncea. 

Although  at  this  particular  time  no  fresh  fibrinous  casts  were  being 
expelled,  he  was  still  bringing  up  large  quantities  of  a  thin  gelatinous 
gum-like  liquid  not  unlike  thin  arrowroot  made  wHh  hot  water.  The 
chest  on  both  sides  was  now  resonant  from  apex  to  base,  with  tlie 
exceptior  of  the  slight  areaof  dulnessjust  below  the  right  nipple,  and  over 


which  the  breath  sounds  were  still  feeble.  At  the  base  of  right  lung  poste- 
riorly there  could  still  be  heard  over  a  limited  area  on  percussion  a  bruit 
depot  feU.  The  respiratory  murmur,  however,  was  healthy.  Nine  days  after 
liis  admission  patient  brought  up  a  few  small  casts  rather  shreddy,  and  on 
the  eleventh  day  the  expectoration  contained  the  merest  tr.ace  of  blood. 
For  several  days  tlie  dulness  at  the  right  base  remained,  the  cracked-pot 
sound  disappeared,  but  the  breath  sounds  here  were  harsher,  and  were 
occasionally  accompanied  by  small  moist  mUs.  The  progress  of  the  case 
from  this  time  was  uneventful  ;  his  pulse  at  the  end  of  his  stay  in 
hospital  was  52,  and  his  temperature  varied  from  97°  to  98.5°  F.  Cough 
would  occasionally  be  present,  accompanied  by  expectoration  of  a 
gelatinous  mucus  free  Irom  the  presence  of  pus  coi-puscles  ;  this,  although 
carefully  searched,  never  contained  any  tubercle  bacilli. 

Case  it.— A  boy  aged  g  years.  The  notes  of  the  case  were  kindly  pla«ed 
at  my  disposal  by  Dr.  William  L.  Walker,  of  the  Newcastle  Dispensary.  A 
pale,  delicate  child,  the  subject  of  recurrent  paroxysms  of  cougli  and 
dyspnoea.  A  year  ago  he  suffered  fi'oin  epistaxis,  which  would  continue 
for  eight  hours  at  a  time.  Until  five  years  ago,  when  he  had  rheumatic 
fever,  he  was  healthy.  Four  months  ago  he  began  to  cough  up  what  he 
called  "worms,"  tor  he  noticed  that  sometimes  if  he  spat  into  water  the 
masses  became  unravelled,  and  assumed  that  appearance.  In  the  case  of 
this  boy  the  expulsion  of  the  bronchial  casts  is  a  matter  of  great  difii- 
culty.  It  requires  hard  .ind  long-continued  coughing  to  dislodge  them. 
Frequently  he  has  to  sit  up  the  greater  part  of  the  night  in  bed,  coughing 
almost  incessantly  and  struggling  for  breath.  He  only  expels  one  cast  at. 
a  time,  and  it  has  been  noticed  that  the  thick  end  is  frequently  tinged  with 
blood.  Very  soon  afterwards  another  cast  is  expelled.  The  patient  can 
generally  tell  teu  hours  before  the  event,  owing  to  an  increasing  sense  of 


Fig.  2.— From  adult  male. 

suffocation,  that  he  is  going  to  expectorate  a  bronchial  east.  Although 
considerably  distressed  in  his  breathing  at  the  time,  his  mother  has  not 
observed  him  to  be  cyanosed.  After  the  prolonged  fit  of  coughing  and 
straining  the  patient  is  thoroughly  exhausted  and  falls  asleep  in  a  semi- 
upright  position,  bent  forward,  his  foreliead  resting  on  his  hands.  His 
pulse  is  usually  120.  Heart:  apex  beat  is  difTused  ;  it  is  felt  2J  inches 
below  and  J  inch  external  to  left  nipple.  Here  a  loud  blowing  systolic 
murmur  is  heard,  also  over  the  right  ventricle  ;  the  aortic  sounds  are 
normal.  Lungs  :  Percussion  note  is  resonant  all  over  ;  crepitant  rdle^  are 
lieard  over  both  bases.  Urine  is  free  from  albumen  and  sugar;  it  is 
deep  amber-coloured,  and  contains  urates.  When  the  patient  was  ex- 
amined two  weeks  subseiiuently  there  were  dulness  over  the  base  of  the 
right  lung  beliiiid.  and  tubular  breathing,  with  bronchial  and  crepitant 
rnlrx,  while  over  the  left  base  posteriorly  a  few  small  bronchial  rales  were 
detectable.    He  had  expectorated  a  few  casts  two  days  previously. 

The  points  of  interest  in  these  two  cases  of  croupous  bronch" 
itis  are:  (i)  The  absence  of  a  Jiistory  of  any  previous  ill- 
ness that  could  give  rise  to  the  formation  of  fibrinous  casts  in 
the  bronclii  ;  (2)  the  recurrence  of  attacks  that  are  apparently 
not  influenced  eitlier  by  weather  or  by  the  season  of  the  year 
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(3)  sensation  of  an  impending  seizure  ;  (4)  paroxysmal  clia- 
raeter  of  tlie  cough,  accompanied  by  severe  straining  and  a 
difficulty  of  breathing  amounting  ahnost  to  suffocation  ;  (5) 
absence  of  pronounced  physical  signs  of  disease  in  the  in- 
tervals ;  (6)  absence  of  high  temperature  ;  and  (7)  in  the  case 
of  the  boy,  coexisting  heart  disease. 

As  regards  croupous  bronchitis,  neither  sex  is  spared  and 
no  age  apparently  is  exempted.  According  to  Itiegel,'  plastic 
bronchitis  occurs  more  freciuently  in  males  than  females, 
mostly  between  the  ages  of  10  and  30,  and  it  assumes  a 
chronic  rather  than  an  acute  form.  There  may  or  may  not  be 
any  antecedent  illness.  There  is  an  opinion  that  it  only 
arises  after  repeated  attacks  of  bronchitis,  but  in  my  adult 
patient  there  is  no  such  history,  and  in  the  case  of  tlie  boy 
there  was  pre-existing  heart  disease.  In  my  older  patient 
it  would  appear  as  if  his  first  attack  of  bronchitis  had  almost 
at  once  assumed  a  croupous  character,  for  the  only  imme- 
diately previous  illness  was  what  seemed  to  be  an  ordinary 
cold. 

Plastic  bronchitis  is  not,  in  my  opinion,  specially  related  to 
tuberculous  disease.  It  is  difficult  to  separate  the  two  types 
of  croupous  bronchitis,  acute  and  chronic,  from  each  other.  In 
the  acute  form  the  illness  is  said  to  commence  with  symptoms 
not  unlike  those  of  pneumonia.  At  first  there  is  fever,  fol- 
lowed by  a  dry  hacking  cough,  pains  in  the  side,  dyspncea,  and 
a  sense  of  oppression  in  the  chest,  expectoration  scanty  and 
becoming  sanguinolent,  occasionally  luemoptysis,  and  later  on 
fibrinous  casts  are  expelled  with  great  relief  to  the  patient. 


Fig.  3.— From  boy. 
In  the  chronic  variety  there  may  be  as  in  one  of  my  own  cases 
symptoms  of  an  ordinary  cold  or  of  a  mild  form  of  bionchitis 
for  a  few  days,  but  as  time  goes  on  instead  of  the  symptoms 
improving  the  breathing  becomes  worse,  the  cough  more  fre- 
quent, and  the  dyspncea  greater,  all  of  which  almost  imme- 
diately subside  on  the  expulsion  of  the  fibrinous  casts.  Al- 
though the  plugs  in  my  patients  might  show  on  their  surface 
at  the  time  of  their  ejection  a  trace  of  blood,  or  the  expectora- 
tion become  tinged  a  day  or  two  afterwards,  there  was  never 
anything  like  the  haemoptysis  which  some  physicians  have 
observed,  and  which  suggested  to  them  tlie  possibility  of 
plastic  bronchitis  being  a  tuberculous  aflection.  Since  it  re- 
quires considerable  effort  and  a  good  deal  of  straining  to  dis- 
lodge tlie  casts,  it  would  not  be  surprising  if  sliglit  rupture  of 
bronchial  blood  vessels  occurred  at  the  time.  Tlie  process  of 
expelling  the  cast  is  a  laborious  one  ;  it  brings  the  expiratory 
muscles  fully  into  play  sometimes  for  hours,  during  which 
there  is  a  feeling  of  intense  anxiety  and  a  sense  of  suffocation. 
Each  paroxysm  may  last  the  greater  part  of  twenty-four  hours. 
No  wonder  therefore  after  such  prolonged  expiratory  efl'ort  and 
when  expulsion  has  taken  place  the  patient  feels  himself 
thoroughly  exhausted. 

When  a  fibrinous  plug  is  forming  in  a  bronchial  tube,  and 
apparently  this  takes  place  gradually,  ingress  and  egress 
of  air  become  correspondingly  reduced.  When  the  plug  com- 
pletely fills  the  tube,  no  air  can  enter.  Over  that  particular 
part  of  tlie  chest,  therefore,  no  respiratory  murmur  will  be 
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heard.  It  is  this  circumstance,  along  with  a  normal  resonant 
note  on  percussion  over  a  limited  area  of  one  lung  that  sug- 
gests the  existence  of  croupous  bronchitis,  and  if  we  are  deal- 
ing with  a  patient  who  has  on  a  former  occasion  had  a  similar 
attack,  he  is  sure  to  have  had  experience  of  that  feeling  of 
sufibcation  already  mentioned,  and  he  will  probably  say  that 
no  relief  is  likely  to  be  obtained  until  a  plug  is  expectorated. 
The  illnesses  that  plastic  bronchitis  might  be  mistaken  for 
are  the  presence  of  a  foreign  body  in  the  bronchus,  pneumo- 
thorax, and  tracheal  croup.  The  history  of  the  case  would 
enable  us  to  exclude  the  presence  of  a  foreign  body  in  the 
bronchus  that  had  accidentally  found  its  way  thereto  ;  a 
pneumothorax  to  be  so  limited  would  require  to  be  encysted, 
and  would  probably  present  other  physical  signs  of  phthisis, 
and  compared  with  tracheal  croup  there  would  be  an  absence- 
of  the  "inspiratory  dyspncea"  that  is  so  characteristic  of  ob- 
struction in  the  upper  part  of  the  respiratory  passages.  In 
the  case  of  L.  E.  there  was  detected  for  several  weeks  after 
the  expulsion  of  the  casts  a  limited  area  of  dulness  over  the 
base  of  the  right  lung,  which  may  have  been  due  to  pulmonary 
collapse. 

The  pathology  of  plastic  bronchitis  is  obscure.  Why  in  the 
two  patients  whose  notes  form  tlie  subject  of  this  paper 
limited  lengths  of  the  bronchial  tree  in  one  or  both  lungs 
should  have  assumed  the  habit  under  certain  unrecognised 
circumstances  of  forming  fibrinious  plugs,  I  am  not  in  a 
position  to  explain.  Their  formation  seems  to  become  a  habit, 
and  the  only  near  approac  h  to  a  similar  state  of  things  in  what 


FiK-  4.— From  boy. 
may  appear  to  be  healthy  subjects,  but  with  some  local  morbid 
peculiarity,  is  the  shedding  of  uterine  casts  by  women  during 
menstruation.  The  cast  that  forms  in  membranous  croup  also, 
resembles  it,  iDut  I  am  not  aware  of  children  who  have  once 
suffered  repeating  the  process  time  after  time.  It  is  to  be  pre- 
sumed, therefore,  that  there  is  either  a  peculiar  condition  of 
the  blood  whereby  the  plasma  which  exudes  on  to  the  bronch- 
ial mucous  membrane  tends  to  assume  the  solid  form  seen 
in  the  cast,  or  there  is  some  altered  condition  of  the  epithelial 
lining  of  the  bronchi  whereby  a  chemical  and  physical  change 
is  induced  in  the  inflammatory  exudation  pouted  on  to  its  sur- 
face. From  the  perfectly  intact  shape  of  the  mould,  the 
comparative  absence  of  an  epithelial  covering  and  of 
accompanying  blood  when  expelled,  it  would  seem  as  if  the 
epithelial  lining  was  only  very  slightly  involved  in  the  pro- 
cess, and  therefore  the  term  "croupous"  as  applied  to  the 
cast  is  more  correct  than  "  diphtheritic."  On  microscopical 
examination  the  casts,  which  are  greyish-white  in  colour,  are 
found  to  be  composed  of  layers  of  fibrin,  in  the_^ meshes  of 
which  are  very  few  corpuscular  bodies.  Here  and  there  thie 
lamellar  layers  of  fibrin  are  separated  by  spaces  which  contain 
mucus  and  air.  There  is  no  indication  of  organisation,  hwart, 
in  his  article  on  Plastic  Bronchitis,^  quoting  Waldenburg  ancl 
Lucas-Championniere,  mentions  the  occasional  presence  ol  lat 
in  the  casts,  an  observation  confirmed  by  Model,  who  found 
the  fat  as  a  fine  granular  deposit  or  in  droplets  between  the 
layers  of  fibrin.    I  have  not  observed  this.    Fibrm  itself  often. 
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assumes  tliis  granular  form.  Kone  of  the  casts  brought  up  by 
my  patients  were  liollow.  They  were  semisolid,  firm  plugs,  2 
to  3  inches  in  length,  with  beautiful  arborescent  endings.  Tlie 
centre  of  the  cast  would  therefore  be  the  first  to  have  been 
formed,  and  subsequent  increase  in  size  would  be  due  to  fresh 
deposition.  Hence  their  stratified  structure.  It  is  just  pos- 
sible that  plastic  bronchitis  is  not  always  of  the  same  kind, 
and  that,  as  in  a  case  reported  by  Kretschy,  there  may  be  a 
pretty  complete  shedding  of  the  bronchial  epithelium.  When 
this  occurs  there  will  be  a  greater  tendency  to  oozing  out  of 
blood.  How  far,  too,  plastic  bronchitis  may  be  due  to  the 
action  of  microbes  it  is  impossible  to  say.  There  must  be 
numerous  micro-organisms  in  the  respiratory  passages,  and 
when  present  in  tlie  coagulated  bronchial  exudate  it  is  impos- 
sible to  say  what  part,  if  any,  they  may  have  played  in  its 
causation. 

Griffon,^  in  a  communication  to  the  French  Anatomical 
Society,  presented  the  false  membranes  and  microscopical 
sections  from  two  cases  of  croupous  bronchitis,  and  gave  the 
details  of  their  bacteriological  examination.  His  examina- 
tions rather  suggest  a  diftereut  evolution  for  the  two  cases. 
In  one  the  disease  was  acute.  Streptococci  were  obtained 
from  the  culture.  It  was  the  only  microorganism  present  in 
the  exudate.  The  otlier  was  a  slower  case  and  corresponded 
to  the  chronic  type.  Tlie  bronchial  casts  were  higlily  devel- 
oped, and  exhibited  numerous  dendrites.  Both  sections  and 
cultures  were  rich  in  pneumococci.  Inoculations  of  a  mouse 
with  the  cocci  showed  them  to  be  very  virulent.  M.  P.  Claisse 
also  isolated  streptococci  from  an  analogous  case.  It  may  be 
that  the  jjresence  of  these  micro-organisms  was  simply  acci- 
dental. Pneumococci  are  believed  to  live  only  a  very  short 
time  in  the  lung  :  their  presence,  therefore,  in  the  chronic  case 
reported  by  Griflbn  would  show  that  they  were  capable  of  liv- 
ing a  relatively  long  time  on  the  bronchial  mucous  mem- 
brane. No  micro-organisms  were  found  in  the  casts  expector- 
ated by  my  patients. 

Treatment  divides  itself  under  two  heads  (i)  means  used  to 
loosen  and  dislodge  the  plugs  ;  (2)  to  prevent  their  recurrence. 
The  employment  of  emetics  seems  rational,  but  unless  the 
fibrinous  casts  are  already  lying  loose,  it  is  difficult  to  eject 
them  by  inducing  vomiting.  Besides,  as  we  have  no  exact 
means  of  knowing  when  the  plugs  liave  become  so  thoroughly 
loosened  that  they  can  be  thrown  off,  it  is,  on  the  whole,  the 
wiser  plan  not  to  administer  emetics.  Various  inhalations, 
medicated  and  otherwise,  have  been  suggested,  but  in  my  ex- 
perience I  cannot  say  that  any  of  them  were  of  the  slightest 
service.  They  were  badly  borne  by  my  elder  patient,  a  re- 
mark which  applies  equally  to  the  use  of  the  steam  kettle.  I 
regard  the  treatment  of  plastic  bronchitis  as,  generally  speak- 
ing, unsatisfactory.  Nothing  short  of  expulsion  of  the  casts 
gives  relief.  Lime  water  or  lactic  acid  sprays  and  inhalation, 
also  solutions  of  the  alkaline  carbonates  are  not  more  reliable. 
The  internal  administration  of  iodide  of  potassium  with  or 
without  expectorants  gives  as  good  results  as  anything. 
Ewart  recommends  the  cautious  intratracheal  injection  of  oil, 
or  a  mild  solvent  such  as  lime  water  or  trypsin.  To  prevent 
recurrence  I  know  of  nothing  better  than  the  employment  of 
such  means  as  will  improve  the  general  health,  living  in  a  dry 
bracing  atmosphere,  good  food,  the  internal  administration  of 
tinct.  quin.  ammoniat.,  nux  vomica,  cascarilla,  with  or  with- 
out cod-liver  oil. 

The  photographs  of  the  bronchial  casts  were  made  by  my 
clinical  clerk,  Mr.  Robert  Peart,  who  adopted  the  follow- 
ing method.  Tlie  casts  without  any  preparation  were  in  a 
non-actinic  light  floated  on  paper  under  water  and  spread  out 
with  a  brush.  IJoth  were  then  removed  together,  drained,  ex- 
posed, and  developed  in  the  ordinary  manner. 

Eeierences. 
1  Ziemiisen'e  C'jcl.  Pract.  Med.,  vol.  iv,  p.  442.    2  AUbutt,  System  oj  Medicine, 
vol.  v.,  p.   30.     '  Gaz.  Hebdom.   de   Mid.    el   de  Chir.,   March  30th,  1899, 
P-  303- 

Deaths  in  the  Profession  Abroad. — Among  the  members 
ol  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Jo8(5  Lacasa,  Physician  to  the  (jeneral 
Hospital,  Inspector  of  Public  Health,  and  a  leading  prac- 
titioner in  Madrid;  and  Dr.  Michael  Rawitzki,  of  Berlin, 
recognised  as  an  authority  on  old  Jewish  medicine, 
aged  59. 
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Lectuee  III. 
The  most  important  of  the  other  derivatives  of  chloral  is 
chloralose,  first  prepared  by  Hefl!'ter  and  introduced  into 
therapeutics  by  Henriot  and  Ricliet.  Like  chloral  hydrate  it 
induces  sleep,  but  instead  of  depressing  i-eflex  activity  it 
markedly  increases  it,  while  its  toxicity  is  greater.  Why  the 
combination  of  an  inert  sugar  molecule  with  chloral  should 
so  greatly  increase  its  toxic  action  and  modify  its  effects  is 
difficult  to  understand.  It  may  be  that  the  chloral  molecule  i.s 
presented  to  the  tissues  in  a  more  readily  assimilable  con- 
dition. W^e  know  that  chloral  combines  with  glucose,  and 
the  product  thus  formed  is  oxidised  in  the  system  to  uro- 
chloric  acid,  and  this  on  hydrolysis  yields  glycuronic  acid. 

It  is  mainly  to  Richet  and  his  pupils  that  we  are  indebted 
for  our  knowledge  of  the  pharmacology  of  chloralose.  They 
have  chiefly  worked  with  dogs.  In  these  animals  there  is 
marked  preliminaiy  excitement  followed  by  sleep.  The 
muscles  retain  their  tone,  and  there  are  increased  reflexes 
especially  to  sound.  Pain  is  said  to  be  abolished.  The  respi- 
ratory movements  become  irregular,  and  finally  cease,  but  the 
heart  is  scarcely  aftected,  and  the  blood  pressure  is  said  to  be 
raised  above  the  normal.  If  artificial  respiration  be  main- 
tained, comparatively  large  doses  have  to  be  given  before  the 
heart  is  paralysed.  Richet  believes  that  the  action  of  the  drug 
is  primarily  upon  the  grey  matter  of  the  cerebrum,  as  he  found 
after  its  administration  the  white  matter  was  more  sensitive 
to  stimuli  than  the  cortex,  a  condition  the  reverse  of 
normal. 

In  man  the  drug  is  said  to  produce  refreshing  sleep  without 
ill-efi'ects.  The  blood  pressure  is  raised,  and  the  appetite 
stimulated.  Muscular  twitchings  may  occur,  and  in  some 
cases  even  convulsions  have  been  noticed  ;  but  Richet  thinks 
the  cases  of  so-called  poisoning  are  misnamed,  and  that  the 
recorded  dangers  are  in  reality  advantages,  as  they  show  the 
activity  of  the  medullary  and  spinal  centres.  As  a  result  of 
giving  chloralose,  he  says,  the  brain  is  asleep  and  the  spinal 
cord  awake  or  even  excited. 

The  comparative  toxicity  of  chloralose  in  dogs,'cats,  andjbirds^per  kg. 
body-weight  when  given  by  the  mouth  is  as  follows  : 


Dogs. 

Cats. 

Birds. 

Minimum  active  dose         

Gram. 
CIS 

Gram. 
0.005 

Gram. 

O.OIO 

Hypnotic  dose        ...           

0.25 

0.020 

0.015 

Lethal  dose      

0.60 

O.IOO 

0.050 

It  will  be  noticed  that  cats  ai-e  extremely  sensitive  to  this  drug,  but 
they  are  also  sensitive  to  chloral  and  ehloroi^orui. 

*.  My  experiments  have  been  made  chiefly  on  rabbits,  which 
are  better  adapted  for  comparative  investigations  than  dogs 
or  cats.  The  same  symptoms  are  seen  as  in  dogs,  with  the 
exception  of  the  preliminary  excitement — that  is,  cerebral 
depression  follows  in  about  half  an  hour;  the  animal,  on 
attempting  to  move,  rolls  from  side  to  side,  and  subsequently 
sleep  occurs.  But  even  then  the  reflexes  are  increased,  the 
corneal  reflex  is  distinct,  and  there  may  be  nystagmus.  Pain, 
however,  is  not  abolished,  as  heavy  pressure  on  the  feet  will 
produce  marked  reflexes  where  moderate  pressure  has  no 
effect.  The  respiration  is  slowed,  and  to  a  less  degree  the 
heart  beat  also.  The  temperature  falls  from  the  first.  A 
dose  of  I  gram  per  kg.  kills  in  two  and  a  half  hours.  Similar 
eifects  are  produced  in  guinea-pigs  and  rats. 

Fig.  7  distinctly  shows  lowering  of  the  blood  pressure  by 
chloralose.    It  was  taken  from  a  do?  to  which  small  doses  of 
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Fig.  7.— Effect  of  Chloealose  on  Blood  Pressure. 
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Dog  9,040  g.  as  before  (Fig.  2,  p.  7). 
Lower  tracing=eft'(,ct  of  alcoliol  given  without  clilornlose. 
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Fig.  8.— Rabbit,  1,820  g. 
11.37  0.96  g.  cMoralose  (o.is  g.  p.  kg.  chloral), 
12.27  laid  on  side;  nystagmus. 
1.25  operation  commenced. 

chloral  in  various  forms  had  previously  been  given  (Fig.  2), 
and  it  shows  the  effect  of  an  injection  of  16  c.em.  of  1.25  per 
cent,  in  20  per  cent,  alcohol  into  the  femoral  vein.  The  blood 
pressure  is  markedly  lowered,  the  heart  beats  are  slowed,  and 
respiration  has  ceased.  The  diminished  frequency  of  tlie 
heart  beats  in  part  accounts  for  the  lowness  of  the  pressure. 
The  efl'ect  is  even  greater  than  that  of  a  similar  dose  of  chloral 
hydrate  or  chloralamide  (see  Fig.  2,  which  shows  the  effect  of 
these  on  the  same  dog  subsequently),  and  that  the  influence 
is  not  due  to  the  alcohol  is  shown  in  the  succeeding  tracing, 
which  was  obtained  by  injecting  the  same  amount  of  alcohol 
without  chloralose  under  exactly  similar  conditions.  When 
smaller  doses  were  used  the  effect  was  less  marked,  but  it  still 
remained  greater  than  with  chloral  hydrate,  at  least  when  the 
doses  administered  were  calculated  as  anhydrous  chloral.  This 
is  perhaps  unfair  to  the  chloralose,  as,  owing  to  its  greater 
molecular  weight,  twice  as  much  of  it  must  be  administered  as 
of  chloral  hydrate  for  the  same  amount  of  anhydrous  chloral. 
But  the  effect  is  of  interest  as  showing  the  influence  of  the 
chloral  component.  In  a  dog  weighing  14,400  grams  the 
injection  of  5  c.cm.  i  per  cent,  chloral  (as  cliloralose)  in  20  per 
cent,  alcohol  produced  slight  increase  in  the  respiratory 
movements,  slight  dilatation  of  the  vessels,  and  increased 
cardiac  action.  The  blood  pressure  fell  very  little,  owing, 
probably  to  the  compensating  increase  in  the  force  of  the 
heart  beat.  The  same  dose  of  chloral  as  hydrate  produced  no 
action  whatever.  When  double  the  above  doses  were  used 
the  difference  in  effect  of  the  two  substances  was  still  better 
shown,  the  excursion  of  the  stilet  after  the  chloralose  solution 
increasing  to  a  marked  degree  ;  after  the  chloral  hydrate 
solution  scarcely  at  all.  The  mean  blood  pressure  after  the 
injection  cf  the  chloralose  was  unaffected  ;  after  the  chloral 
hydrate  it  fell  to  some  extent.    When,  however,  chloralose 
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suspended  in  water,  injected  into  stomach. 

2.25  artificial  respiration, 
was  used  as  the  anesthetic  the  influence  on  blood  pressure  at 
the  onset  of  anesthesia  was  found  to  be  less  tlian  with  chloral 
hydrate.  This  is  seen  in  Fig.  8.  To  a  rabbit  weighing 
1,820  grams  0.96  gram  chloralose  (0.5  gram  per  kg.  body 
weight)  suspended  in  water  was  injected  through  a  catheter 
into  the  stomach.  An  hour  afterwards  the  animal  was  laid 
on  its  side,  but  it  was  not  ready  for  operation  for  50  minutes 
more.  When  the  blood  pressure  was  first  taken — two  hours 
after  the  drug  had  been  given— it  was  moderately  high,  but  it 
rapidly  fell.  In  similar  experiments  on  dogs  Eiehet  found  no 
lowering  of  blood  pressure  when  the  animal  was  sufficiently 
aucesthetised  to  be  operated  on.  The  fall  in  my  case  may 
have  been  due  to  an  excessive  dose,  but  against  this  view  is 
the  fact  that  the  animal  was  operated  on  as  soon  as  it  was 
thought  to  be  "ready,"  the  point  of  departure  in  all  cases,  and 
in  reality  the  time  of  greatest  practical  importance.  That 
chloralose  depresses  the  circulation  considerably  less  than 
chloral  hydrate  there  can  be  no  doubt,  but  owing  to  its 
greater  toxicity  I  am  unwillingito  admit  its  harmlessnes  in 
eases  of  lieart  disease. 

In  the  preparation  of  chloralose,  a  body  which  has  been 
termed  paraehloralose  is  obtained.  This  is  insoluble  in  water, 
and,  according  to  Eiehet,  is  inactive.  Mosso,  on  the  contrary, 
states  that  it  is  very  slightly  active.  I  obtained  a  similar  re- 
sult. To  a  small  rabbit  weighing  710  grams  I  gave  2.S49 
grams  paraehloralose  (4  grams  per  kg.)  suspended  in  weak 
mucilage.  Depression,  slight  fall  in  temperature,  pulse-rate 
and  respiration  occurred,  but  no  distinct  hypnosis.  Evidently 
this  substance  will  be  of  no  practical  utility,  and  from  this 
point  of  view  whether  it  exerts  a  slight  action  or  not  is  beside 
the  question. 

Besides  ordinary  chloralose  or  gluco  chloralose  other 
chloraloses  exist,  and  these  have  recently  been  studied  by 
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Heuriot  and  Richet.'  These  are  galacto-chloralose,  arabino 
oliloralo3e,  xylo-chloralose,  and  levulo-chloralose.  Probably 
two  modifications  exist  in  each  case,  but  they  have  only  been 
isolated  in  the  arabiuose  combination.  As  regards  their  phy- 
siological action,  arabino-chloralose,  para-ai-abino-chloralose 
and  levulo-chloralose  produce  calm  sleep  without  increased 
reflex  activity,  and  pharmacologically  they  seem  better 
adapted  for  therapeutic  purposes  than  glucochloralose.  They 
have  not,  however,  been  put  upon  the  market,  and  as  far  as 
I  am  aware  have  not  been  tried  therapeutically.  Xylo- 
chloralose  is  mainly  convulsant ;  its  hypnotic  properties  are 
ijut  slightly  marked.  Galacto-chloralose  possesses  both  hyp- 
notic and  convulsant  actions,  but  these  are  not  marked  and 
only  appear  after  comparatively  large  doses. 

Of  the  other  chloral  compounds  which  I  have  investigated 
meta-chloral  is  so  insoluble  as  to  be  almost  inactive ;  and 
chloral-alcoholate  acts  in  every  way  like  the  liydrate  (_iide 
British  Medical  Journal,  .Tuly  ist,  1S99),  and  appears  to 
jpossess  no  advantages  over  this  compound,  except  a  slightly 
less  toxicity,  due  in  all  probability  to  its  being  less  rapidly 
absorbed. 

Chloralamide  also  seems  to  have  no  claims  to  therapeutic 
consideration  ;  it  has  been  but  little  investigated.  In  the 
case  of  a  small  rabbit  (960  grams),  which  received  2.9  grams 
of  this  substance  (3  grams  per  kg.)  slight  depression  was 
noticed  after  an  hour,  and  subsequently  sleepiness,  but  these 
symptoms  were  never  very  marked.  There  was  a  slight  fall 
in  the  pulse-rate,  and  a  distinct  one  in  the  respiratory  fre- 
quency. The  temperature  remained  normal.  Recovery  was 
very  slow.  Three  days  after  the  experiment  the  animal  was 
eating  very  little,  and  distinct  tremors  were  observed  on 
standing.  In  another  case  in  which  a  corresponding  dose  was 
^iven  to  a  smaller  animal  (700  grams)  slight  depression,  but 
no  distinct  sleepiness,  was  observed.  The  animal  died  in 
the  night.  The  duodenum  and  upper  part  of  the  jejunum 
%vere  found  inllamed,  and  a  small  amount  of  serous  fluid  was 
found  in  the  peritoneal  cavity.  A  recent  introduction  is  a 
combination  of  amylene  hydrate  and  chloral  to  which  the  name 
of  amylene-chloral  has  been  given.  According  to  Fuclis  and 
Koch,'^  it  is  a  good  narcotic,  and  possesses  no  untoward 
effects. 

Butyl-chloral  hydrate,  the  old  croton  chloral,  is,  as  Liebreieli 
stated,  an  intensified  chloral.  It  corresponds  very  well  in  its 
ett'ects  to  what  we  should  expect  from  its  chemical  relation 
to  ordinary  chloral.  It  is  more  toxic,  more  hypnotic,  and 
more  depressant  to  the  circulation ;  but  it  is  much  less  soluble, 
and  this  fact  must  be  remembered  in  comparing  the  effects  of 
the  two  drugs. 

The  bromo-derivatives  are  less  soluble  and  more  toxic  than 
the  corresponding  chloro-compounds,  and  more  depressant  to 
the  circulation.  None  of  the  organic  bromo-compounds  seems 
likely  to  prove  a  useful  hypnotic.  Bromal  hydrate  (CBr.CIIO. 
H.^0)  is  decidedly  irritant,  and  rapidly  pi-oduces  toxic  sym- 
ptoms. Bromoform  (CHBr,),  tlie  co-relative  of  chloroform,  is 
also  extremely  irritant.  It  has  recently  been  used  as  a 
hypnotic,  but  it  is  mostly  given  in  whooping-cough.  Con- 
sidering its  toxicity  and  the  ill-efl'eets  it  is  liable  to  produce, 
its  use  in  medicine  ought  to  be  abandoned.  Ethylene  bromide 
(OjHjBrJ  is  also  unsuitable  as  a  hypnotic.  It  is  decidedly 
toxic,  and  deaths  are  said  to  have  resulted  from  its  use, 
especially  as  an  anaesthetic.  Bromaloses,  corresponding  to 
chloraloses,  have  been  prepared,  but  do  not  appear  to  have 


been   investigated  pharmacologically.     They  will    probably 
prove  of  no  tlierapeutic  value. 

Bromalin  has  been  employed  as  a  hypnotic  and  as  a  remedy 
for  epilepsy.  It  contains  comparatively  little  bromine,  and, 
consequently,  is  not  very  toxic. 

In  some  cases  the  analgesics  seem  to  act  as  hypnotics,  and 
an  attempt  lias  been  made  to  increase  this  'action  by  in- 
troducing bromine.  Bromo-phenacetin  (CiHjBr.(OO.^H,) 
NHC0CH3)is  a  case  in  point.  This  substance  is  not,  how- 
ever, very  active  ;  3  grams  per  kg.  administered  by  the  oeso- 
phageal tube  to  rabbits  only  produced  slight  depression,  a  fall 
in  the  pulse  and  respiratory  rate,  and  in  the  temperature.  A 
similar  bromo-derivative  of  antipyrin  exists,  but  this  appears 
to  be  less  efficient  as  a  hypnotic  than  the  phenacetin  com- 
pound. 

NH, 
Urethanes.      C0< 

OR 
Somewhat  more  complicated  in  their  molecule  than  the 
simple  haloid  hypnotics  are  the  urethanes,  one  of  which  ethyl- 
urethane,  ordinarily  called  urethane,  was  introduced  into 
therapeutics  by  Schmiedeberg  in  1SS5.  He  found  it  to  be  a 
decided  hypnotic,  and  in  doses  which  produced  sleep  to  have 
no  depressing  influence  on  the  respiration  or  circulation. 
Respiration  appeared  to  be  stimulated,  due  probably  to  the 
presence  of  the  amide  (NIL)  group. 

Urethane  possesses  a  slightly  irritant  eflTect,  and  after  large 
doses  vomiting  is  induced  in  dogs.  Generally,  however,  it 
produces  calm  sleep  without  ill-eflects  or  after-effects.  Its 
action  appears  to  be  more  certain  in  rabbits  than  in  cats  or 
dogs,  and  I  may  add  even  than  in  men. 

With  regard  to  its  action  upon  blood  pressure  I  showed  a 
tracing  of  its  harmless  effect  when  given  by  the  stomach,  in 
my  Bradshaw  Lecture  of  1895.  I  now  add  one  showing  its  action 
when  administered  intravenously  (Fig.  9).  In  this  case  it  was 
found  that  the  large  dose  of  3.5  grams  had  to  be  injected  into  the 
veins  of  a  rabbit  (i  ,660  grams)  before  the  animal  was  sufficiently 
under  for  operation,  yet  the  blood  pressure  was  not  less  than 
its  normal  height,  and  was  maintained.  Subsequently  on 
injecting  another  5  c.cm.  of  a  20  per  cent,  solution  the  blood 
pressure  fell  rapidly,  but  no  further  fall  followed  this  initial 
one.  The  respiration  appeared  to  be  sciicely  influenced  until 
late  in  the  experiment.  Another  effect  of  urethane  is  a 
diuretic  one ;  this  appears  to  occur  both  in  man  and  animals. 

Of  the  other  urethanes  investigated  by  Schmiedeberg,  the 
propyl  ester  acted  qualitatively  like  the  ethyl  compound,  but 
more  powerfully.  The  iso-butyl  and  amyl  esters  were  not 
investigated.  They  are,  however,  comparatively  insoluble, 
and  are  not  likely  to  prove  of  use  in  practice.  If  an  ethyl 
group  is  introduced  into  the  amide  radicle  the  compound  pro- 
duced reacts  like  etliyl-urethane,  qualitatively  and  quanti- 
tatively. Binet^  found  both  methyl-  and  ethylidene-urethanes 
active ;  the  latter  being  the  more  active  of  the  two.  Methyl- 
urethane  was  much  less  active  than  ethyl-urethane.  He  also 
found  that  a  hydrogen  of  the  amide  group  could  be  replaced 
by  acetyl  without  changing  the  character  of  the  action  ;  but 
the  toxicity  of  the  ^compound  thus  formed  was  decidedly 
diminished. 

Besides  ethyl-  I  have  investigated  methyl-,ethylidene-,and 
phenyl-urethanes.  Methyl-urethane,  as  previous  authors 
found,  is  very  slightly  active.  The  main  effect  appears  to  be 
diuresis.    Ethylidene  urethane,   however,  produced  marked 
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symptoms;  1.8  gram  suspended  in  mucilage  and  given  to  a 
rabbit  weighing  720  grama  was  followed  by  marked  weakness, 
•depression,  and  sleep  ;  the  pulse-rate  rose  ;  the  respiratory- 
rate  and  temperature  fell.  No  improvement  occurred  and  the 
animal  died  in  the  early  part  of  the  following  morning.  Blood 
was  found  in  the  urine  and  petechise  in  the  bladder,  but  with 
the  exception  of  slight  congestion  of  the  upper  part  of  the 
ileum  no  gross  lesion  was  seen.  Phenyl-urethane  was  also 
markedly  active.  A  condition  simulating  catalepsy  followed 
by  paralysis,  unconsciousness,  a  marked  fall  in  temperature 
(10.2°  C.  in  two  hours)  were  the  chief  symptoms  after  a  dose 
of  2  grams  per  kg.  to  a  rabbit.  The  phenyl  radicle  is  iiere  the 
predominant  factor,  and  whatever  may  subsequently  be  found 
with  regard  to  the  hypnotic  ett'ect  of  complicated  aromatic  de- 
rivatives, tlie  simple  radicles  of  this  series  cannot  be  used  for 
this  purpose.  Although  increased  hypnosis  may  occur  after 
the  introduction  of  such  a  radicle,  this  is  more  than  counter- 
balanced by  its  increased  toxicity. 

Thus,  of  the  urethanes,  ethyl-urethane  is  the  only  one  with 
any  claims  to  tlierapeutic  utility.  Its  action  appears  to  be 
mainly  dependent  upon  the  ethyl  group  it  contains,  and  this 
effect  is  again  brought  out  in  connection  with  the  sulphones, 
wliicli  we  shall  notice  presently.  Quite  recently  Albanese 
has  investigated  the  action  of  di-urethane  placed  at  his  dis- 
posal by  Professor  Schmiedeberg.  This  substance  (NH(CU. 
OC.jH,)^)  contains  two  oxy-ethyl  groups  (OC_,H,),  and,  when 
administered  in  doses  corresponding  to  its  molecular  weight 
is  twice  as  hypnotic  as  urethane,  an  additional  proof  of  the 
value  of  the  ethyl  radicle. 

As  urethane  exerts  little  efl'cct  upon  the  circulation,  it  was 
thought  that  a  combination  of  cliloral  and  urethane  would 
maintain  the  hypnotic  action  of  the  former,  and  at  the  same 
time  diminish  its  circulatory  depressant  power.  Tliis  was 
said  to  be  the  case  by  Poppi,'  but  Langgaard  '  finds  that 
chloral-urethane  (CC1;..OHOH.NH.CO,.)G,H -or  ural,  as  it 
is  sometimes  called — is  less  certain  as  a  hypnotic  than  chloral, 
and  possesses  the  same  action  on  the  vasomotor  system.  Its 
uncertain  efleet  he  attributes  to  its  smaller  solubility  and 
alower  absorption.  In  the  main  Langgaard  is  right,  but  I 
think  he  is  wrong  in  ignoring  the  uretliane  molecule  alto- 
gether. Chloral-urethane  is  but  slightly  soluble  in  cold  water 
and  readily  in  boiling.  In  the  latter  it  is  said  to  be  broken 
up  into  its  constituents,  but  I  liave  only  found  this  to  be  the 
•case  after  prolonged  heating.  In  therapeutics,  at  least,  the 
supposed  decomposition  of  this  substance  may  be  ignored. 

On  account  of  its  composition  and  smaller  solubility,  chloral- 
urethane  is  a  safer  though  a  less  certain  hypnotic  than  chloral. 
In  rabbits  doses  corresponding  to  lethal  amounts  of  chloral 
produce  little  effect,  but  lai'ger  doses  produce  a  marked 
action. 

Thus,  to  take  a  typical  case,  after  3.65  jrrams  suspended  in  mucilage  had 
l>ecu  injected  into  tlie  stomach  of  a  rabbit  {1,130  grams),  the  animal  rapidly 
became  narcotised,  the  reflexes  were  almost  lost,  the  i)ulse-rate  fell 
slightly,  the  I'espiratory-rate  markedly,  and  the  temperature  5.4  C.  After 
four  hours  slight  improvement  occurred,  but  even  after  six  hours  this  was 
Q-ot  marked.    The  next  morniug  the  animal  was  normal. 

Thus  after  a  dose  of  chloral-urethane  corresponding  to 
2  grams  per  kg.  of  anhydrous  chloral — twice  the  toxic  dose — 
recovery  without  apparent  after-effects  occurred.  During 
deep  narcosis  with  this  drug  the  blood  pressure  is  distinctly 
lowered,  but  this  does  not  appear  to  be  so  marked  as  after  the 
use  of  chloral  hydrate. 

SULPIIONES. 

Probably  noneof  the  more  recently  introduced  hypnotics  have 
excited  so  much  interest  as  the  sulphones.  Of  these,  three 
are  on  the  market — sulphonal,  trional,  and  tetronal.  Chemi- 
cally they  may  be  regarded  as  methane,  in  which  all  the 
hydrogens  are  replaced  by  alkyl  and  alkyl-sulphonic  radicles. 
The  introduction  of  the  two  last  drugs  is  due  to  the  fact  that 
the  liypnotic  influence  of  sulphonal  appears  to  be  dependent 
upon  the  etliyls  it  contains.  Tliis  was  determined  by  Baumann 
and  Kast-  after  investigation  of  a  large  number  of  disul- 
phones. 

These  bodies  may  be  divided  into  three  series  : 

1.  CH>(SO,R),  =  methylene  disulphone. 

2.  CHR'  (SO.K),  =  methenyl  disulphone. 

3.  CR'E"  (Sd,R)2  =  ketone  disulphone. 

(Where  ft.  R'  R"  represent  monatomic  radicles.) 
Theaa  substances  react  very  differently  in  the  body ;  the  last — 
the  ketone  disulphoaea — are  almost  wholly  decomposed ;  the 


first— methylene  disnlphoues— scarcely  at  all.  Consequently 
the  ketone  disulphones  possess  the  greatest  physiological 
action,  the  methylene  disulphones  being  almost  inactive. 
I5etween  the  two,  |both  in  activity  and  liability  to  change 
within  the  organism,  stand  the  methenyl  disulphones.  Of 
the  disulphones  which  are  decomposed  in  the  organism,  Bau- 
mann and  fvast  found  that  only  those  were  active  which  con- 
tained ethyl  groups,  and  that  the  Intensity  was  dependent  on 
the  number  of  these  groups  present.  The  sulphone  group,  in 
fact,  does  not  as  such  come  into  consideration.  Baumann  and 
Kast's  experiments  were  made  on  dogs,  but  if  we  expei-iment 
on  rabbits  the  order  of  activity  is 'Changed.  Trional  is  the 
most  potent,  tetmual  the  next,  and  sulphonal  the  least. 

Evidently  in  certain  cases  we  have  some  other  active  factor 
than  change  merely  in  chemical  composition,  namely,  change 
in  physical  properties.  Trional  has  the  lowest  melting  point 
of  the  three  compounds  and  it  is  also  the  most  soluble  ;  and 
this  is  more  than  sufficient  to  counteract  the  increased  hyp- 
notic influence  of  an  extra  ethyl  group  in  the  case  of  tetronal. 
In  dogs  and  men,  owing  to  the  more  liquid  gastric  contents, 
more  rapid  absorption,  and  greater  susceptibility  to  hypnotic 
drugs,  this  difference  in  the  solubility  of  the  substances  is 
not  so  apparent.  If  experiments  are  made  with  complete 
solutions,  the  order  of  toxicity— sulphonal,  trional,  tetronal — 
is  well  brought  out. 

Thus,  fish  (minnows)  die  in  about  twenty-four  hours  when  placed  in 
sulphonal,  i  in  1,600;  trional,  i  in  4,000;  tetronal,  i  in  5,000.  It  is  worth 
while  drawing  attention  to  this  marked  toxicity  of  sulphones  to  fish, 
especially  as  compared  with  other  hypnotics.  Thus  i  in  500  chloral  is  not 
fatal,  and  i  in  1,000  urethane  produces  scarcely  any  efTect.  The  symptoms 
also  produced  by  chloral  liydrate  and  the  sulphoues  arc  dift'erentin  tlieir 
natui'c :  the  main  symptom  of  the  first  is  narcosis  ;  that  of  the  scctuid 
jiaralysis.  This  suggests  that  sulphones  have  some  other  effect  than  a 
purely  hypnotic  one,  .and  that  they  act  on  other  organs  of  the  body  than 
the  brain,  and  this  is  the  case. 

Recently  the  mode  of  action  and  toxic  effects  of  sulphones 
have  been  investigated  by  several  observers.  Vanderlinden 
and  de  Buck  put  forward  the  view  that  the  hypnotic  action 
was  due  to  a  diminution  in  the  alkalinity  of  the  blood  and  a 
resulting  accumulation  of  CO^  combined  with  poverty  of  O  in 
the  nerve  cells  ;  but  this  view  has  been  controverted  by 
Mayser,"  von  Mering,''  and  Giessler.'  Hoppe-Seyler  and 
Ritter'"  believe  that  the  essential  feature  of  acute  poisoning 
by  these  drugs  is  a  destruction  of  red  blood  corpuscles,  and 
that  this  accounts  for  the  siderosis  of  the  liver,  the  excessive 
formation  of  bile,  and  the  presence  of  urobilin  in  the  urine. 
Fatty  degeneration  and  sometimes  necrosis  occur  in  the  heart, 
liver,  kidneys,  stomach,  and  intestines:  and  secondary 
symptoms,  for  example,  blood  stasis  in  the  organs  from  heart 
failure,  also  result.  Death  in  warm-blooded  animals  is  said  to 
occur  from  broncho-pneumonia  (aspiration  pneumonia). 

Vegetai;lk  Hypnotics. 

It  is  not  possible  to  deal  with  these  on  purely  chemical 
lines.  The  active  principles  of  some  of  them  are  unknown, 
and  of  the  others  but  little  is  known  of  their  chemical  consti- 
tution. We  are  aware  that  many  of  tliem  contain  definite  groups, 
and  iti  the  ease  of  some  we  know  the  parent  radicle,  but  the 
mode  of  combination  of  the  various  groups  in  these  cases  is 
still  uncertain.  From  a  pharmacological  point  of  view  this 
mode  of  combination  is  of  importance,  as  drugs  possessing  the 
same  empiric  formula,  and  even  in  some  cases  similar  consti- 
tutional formula^,  have  very  difl'erent  pharmacological  actions. 

As  opium  is  by  far  the  most  important  of  the  vegetable  hyp- 
notics that  we  possess,  I  shall  deal  first  with  this  substance. 

The  beginning  of  our  scientific  knowledge  of  this  drug  dates 
from  the  commencement  of  this  century  only,  when  Sertiirner 
isolated  morphine.  This,  the  first  alkaloid  to  be  obtained, 
was  found  to  possess  similar  effects  to  opium. 

It  was  early  found  that  all  the  alkaloids  of  opium  were  not 
possessed  of  similar  effects.  Some,  such  as  morphine,  pro- 
duced cerebral  depression  ;  others,  such  as  thebaine,  excite- 
ment and  convulsions.  Thus  within  the  same  vegetable  pro- 
duct were  found  substances  having  antagonistic  actions.  But 
further  investigation  proved  that  the  two  substances  were  not 
so  antagonistic  as  was  at  first  thought.  Morphine  was  found 
to  act  differently  on  different  animals,  in  the  frog  producing 
mainly  convulsions  and  in  some  mammals  excitement  rather 
than  depression.  These  mammals  are  said  by  Guinard,"  who 
has  recently  made  an  important  contribution  to  this  subject, 
to  be  the  horse,  ass,  ex,  cat,  sheep,  pig,  and  goat :  the  dog, 
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rabbit,  guinea-pig,  white  rat  and  monse,  on  the  other  hand,  | 
are  more  or  less  depressed.  Even  in  the  same  species  of 
animals  there  is  a  considerable  variation  in  the  action  of  mor- 
phine, and  men  who  are  most  susceptible  to  its  depressant 
etfects  are  sometimes  markedly  excited  by  it.  Comparatively 
recently  Amblard  and  Grasset  have  returned  to  the  question  of 
the  convulsant  action  of  morphine,  and  from  researches  on 
animals  with  cut  spinal  cords  have  concluded  that  morphine 
and  thebaine  are  not  diametrically  opposite  in  action  and  that 
the  effect  of  morphine  on  frogs  and  mammals  is  not  dissimilar. 
This  was  known  before,  but  these  authors  lay  stress  on  the 
fact  that  the  excito-motor  action  of  opium  is  not  exclusively 
dependent  on  the  amount  of  so-called  convulsant  substances 
it  contains,  but  it  is  also  dependent  or.  the  morphine  present. 
An  amount  of  opium  containing  5  eg.  morphine  is  more  con- 
vulsant than  the  amount  of  thebaine  (about  i  mg.)  present. 

But  whatever  the  effects  in  other  animals,  to  man  and  the 
dog  morphine  is  decidedly  depressant,  and  differs  mai'kedly 
in  its  action  from  thebaine.  And  according  as  the  other  alka- 
loids of  opium  approach  nearer  to  one  or  other  of  these  in 
action,  they  may  be  classified.  Claude  Bernard,  commencing 
witli  the  most  convulsant,  obtained  the  following  series : 
narceine,  morphine,  codeine,  narcotiue,  papaverine,  thebaine  ; 
the  order  of  toxicity  he  found  was  narcotine,  morphine, 
narceine,  papaverine,  codeine,  thebaine,  the  last  named  being 
the  most  powerful. 

Schroder  divides  the  alkaloids  of  opium  into  two  groups  : 
the  morphine  group  containing  morphine  andoxydimorphine, 
or,  as  it  is  now  sometimes  called,  pseudo-morphine ;  the 
codeine  group  containing  papaverine,  codeine,  narcotine,  and 
thebaine.  Hydroeotarnine,  laudanosine,  and  cryptopine  also 
belong  to  this  group,  but  our  knowledge  of  their  actions, 
Schroder  says,  is  not  sufficient  to  place  them.  Meyer,  in  con- 
nection with  a  research  on  other  papaveraceous  alkaloids,  has 
modified  this  classification.  He  divides  them  thus  :  i.  Mor- 
phine group,  containing  morphine,  chelidonine,  and  a-homo- 
chelidonine.  2.  Codeine  group, containingpapaverine, codeine, 
laudanosine,  narcotine,  hydroeotarnine,  sanguinarine,  the- 
baine, landanine,  hydrastine.  3.  Protopine  group,  containing 
protopine,  3-homoehelidonine,  and  cryptopine.  Not  one  of 
these  classifications  se<!ms  to  me  satisfactoiy.  Claude  Ber- 
nard's has  been  criticised  by  many  observers,  mainly  in  con- 
nection with  the  relative  positions  of  morphine  and  narceine. 
The  latter  in  man  has  not  been  found  by  the  majority  of  ob- 
servers to  be  more  nareotic  than  the  former,  and  in  practice 
it  has  proved  of  little  value.  The  position  of  papaverine  in 
the  two  classifications  also  seems  to  me  erroneous.  In  both 
it  is  given  as  a  convulsant,  and  in  Bernard's  as  a  marked  con- 
vulsant. In  my  experiments  the  prominent  symptom  has 
been  depression. 

In  frogs  spasmodic  inco-ordinate  movements  may  'sometimes  be  ob- 
tained on  stimulation  for  a  short  time  after  the  administration  of  a  letlial 
dose,  but  at  no  time  is  any  tetanus  or  marked  increased  activity  present. 
In  rats  0.3  gram  per  kg.  produced|muscular  weakness,  slowing  of  the  pulse 
and  respiration,  but  no  tetanus  or  distinct  narcosis  :  the  symptoms  lasted 
four  boors,  and  recoveiy  occurred.  Still  larger  and  lethal  doses  failed  to 
produce  increased  reflex  excitability.     In  a  guinea-pig  0.2  gram  (0.47  gram 

{)or  kg.)  produced  prostration  and  running  movements  of  the  limbs,  which 
asted  30  seconds,  but  these  often  occur  .Tfter  the  administration  of  alco- 
hol, and  they  cannot  be  regarded  as  certainly  indicating  a  convulsant 
action.  Tliis  animal  died  from  paralysis  of  the  respiration  in  ten  minutes. 
A  rabbit  to  which  a  similar  dose  (0.48  gram  per  kg.)  was  given  also  died  in 
ten  minutes,  and  in  this  case  tlie  lieart  and  respiration  ceased  together. 
No  sign  of  narcosis,  rigidity,  or  tetanus  occurred. 

It  seems  to  me  that  these  experiments  show  that  papaverine 
is  not  possessed  of  any  convulsant  action  in  any  sense  of  the 
word.  As  far  as  I  can  see  its  action  is  mainly  depressant,  and 
as  the  nerves  still  retain  their  irritability  after  death,  the 
eflect  is  apparently  due  to  an  action  on  the  central  nervous 
system. 

My  experiments  with  the  other  alkaloids  corroborate,  on  the 
whole,  those  of  previous  observers.  Thebainejis  almost  a  pure 
convulsant,  and  the  same  may  be  said  of  laudanine  and  lauda- 
nosine. Hydroeotarnine,  protopine,  and  codeine  also  possess 
convulsant  properties,  and,  in  frogs  and  many  mammals,  so 
does  morphine.  Protopine  produces  more  clonic  convulsons 
than  the  other  alkaloids,  but  this  does  not  seem  sufllcient  to 
justify  its  being  placed  in  a  separate  division.  Narcotine  and 
cryptopine  I  have  not  found  markedly  convulsant,  and 
narceine  seems  to  possess  no  action  whatever  in  this 
direction. 

V.  Schroder  found  it  without  effect  when  given  per  oa  to  a  rabbit ;  and 
in  a  kitten  to  wUich  c.i  gram  per  kg.  was  given  by  tlie  mouth  I  obtained  no 


action.  Injected  intraperitoneally  into  a  rat,  0.5  gram  per  kg.  (1.25  e.cm.  of 
2.5  per  cent,  solution),  only  produced  slight  and  transient  depression,  and 
in  a  frog  0.02  gram  produced  after  some  time  depression,  followed  in  a  few 
days  by  deatli.  Previous  to  death  the  animal  became  slightly  tetanic  when 
touched. 

The  order  of  toxicity,  according  to  my  experiments  is 
— narceine,  narcotine,  morphine,  codeine,  papaverine,  hydro- 
eotarnine, laudanosine,  laudanine,  protopine,  and  thebaine. 
As  regards  therapeutic  utility,  none  of  these  substances  except 
those  already  in  use  (morphine  and  codeine)  are  likely  to  prove 
of  value  in  practice. 

[The  lecturer  at  this  point  discussed  the  chemical  constitu- 
tion of  the  opium  alkaloids,  and  then  proceeded  as  follows :] 

The  general  action  of  morpliine  is  well  known  to  all  of  you, 
and  1  have  notliing  new  to  add  as  to  its  effects.  It  cannot  be 
employed  habitually  as  a  hypnotic,  mainly  on  account  of  the 
rapid  tolerance  which  is  produced,  and  also  on  account  of  its 
tendency  to  induce  a  habit  and  produce  untoward  effects  on 
the  system.  But  whenever  pain  is  present  morphine  is  the 
hypnotic  par  excellence. 

With  morphine  we  have  no  longer  to  deal  so  much  with  a 
depressant  effect  on  the  circulation,  as  in  the  case  of  chloral 
and  its  allies,  as  with  an  effect  on  the  respiration.  This  comes 
out  in  nearly  every  tracing  taken  with  this  drug.  At  first 
there  is  often  increase  in  the  frequency  and  depth  of  the 
respirations,  and  sometimes  this  effect  may  last  a  consider- 
able time :  but  during  the  sleep  produced  by  the  drug  the 
respirations  are  almost  invariably  slower,  and  often  shallower. 
Later  they  may  become  irregular  and  rapid,  or  may  take  on  a 
periodic  rhythm. 

The  effect  of  morphine  on  the  circulation  varies  somewhat, 
Guinard  says,  according  as  the  animal  is  narcotised  or  not  by 
the  drug.  In  animals  which  are  narcotised,  such  as  the  dog, 
the  blood  pressure  at  first  rises,  then  falls  below  the  normal 
to  the  extent  of  about  20  mllg.  In  animals  not  narcotised  there 
maybe  a  preliminary  fall,  but  the  pressure  afterwards  rises 
and  remains  above  the  normal  level  until  near  death.  The 
heart  itself,  Guinard  believes,  is  stimulated  directly,  more 
especially  in  those  animals  which  are  not  narcotised  by  mor- 
phine. After  large  doses  in  the  dog  the  heart-beat  sooner  or 
later  becomes  irregular.  The  irregularity  he  is  inclined  to 
attribute  to  a  central  action,  as  section  \ol  the  vagus  caused  it 
to  disappear.  This  is  of  importance  in  connection  with  the 
use  of  morphine  as  a  hypnotic  in  advanced  heart  disease,  for 
although  in  this  condition  it  is  one  of  ,tlie  best  hypnotics  we 
possess,  it  is  by  no  means  free  from  danger.  Attempts  have 
been  made  to  find  a  less  dangerous  and  equally  effective 
substitute.  To  two  such  compounds  I  intend  to  draw  your 
attention  in  the  next  lecture. 

Eefekences. 
1  Arch.  d.  Pharmaco-ibrndmic,  iii,  191.  2  Miinch.  mfd.  Woch.,  1898,  xxxvii. 
3  Rev.  JIt'd.  de  lu  Suisse  Roni.,  1891,  pp.  549,  628.  ■•  Rif.  Med.,  1888,  No.  8j. 
■*' TAtr.  3/onat5.,  1889,  p.  515.  ^  Zeii.  f.  Pkys.  C'htm.,  xiv,  p.  52.  TDeut.med. 
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CASES     OF    SEPTICiEMIC    IXFECTION    TREATED 

WITH    ANTISTREPTOCOCCUS    SERUM  : 

RAPID  RECOVERY. 

By  J.  MITCHELL  BRUCE,  M.B.,  F.R.C.P., 

Physician  to  Charing  Cross  Hospital. 

By  the  kindness  of  two  of  my  professional  friends  I  am 
able  to  submit  the  histories  of  two  cases  of  an  infectious 
kind  which  I  had  an  opportunity  of  seeing  with  them,  and 
in  which  the  use  of  antistreptococcus  serum  was  entirely  suc- 
cessful. 

Septic  Endocarditis. 
(Notes  by  Ale.'cander  T.  Scott,  M.R.C.S.) 

Mr.  X.,  39,  married,  a  merchant,  had  suffered  from  protracted  chorea  in- 
childhood.  About  tlie  age  of  14  he  had  a  neurotic  attack  following  a  blow- 
on  the  alidomen  at  cricket.  At  17  he  had  diphtheria.  The  present  illness 
commenced  about  the  middle  of  Dicembcr,  1897,  with  "  smoky  "  urine  and 
a  feeling  of  "scediness."  For  :iliout  twelve  mouths  previously  I  had 
noticed  that  nis  complexion,  which  was  usually  sallow,  had  assumed 
gradually  a  c.-ichcctic  tint:  indeed,  I  had  frequently  asked  him  how  he 
was,  but  only  to  be  told  "tiuite  well." 

On  February  T3th,  iKo3,  .at  10.30  P.M.,  he  had  a  shiver  and  vomiting. 
This  was  repeated  sevei-al  times  during  the  night.  Next  day  I  visited 
liiin.    I  found  tlic  temperature  101°,  and  the  pulse  100,    There  was  hiemat- 
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Chakt  I.— Mr,  A.  T.  Scott's  case. 


Chabt  II.— Dr.  Abercrombie's  case. 


raria,  and  he  had  paiu  in  the  loins,  right  knee,  and  left  forearm. 
He  continued  in  this  condition  for  about  ten  days,  when  the  tempera- 
ture became  normal,  and  the  pains  disappeared,  and  he  proposed 
to  return  to  business.  During  this  time  he  had  no  rash.  He  was 
now  apparently  approaching  conviilescence.  The  urine  improved  con- 
siderably, and  on  two  occasions  was  found  free  from  albumen  or  smoki- 
uess.  However,  on  March  3rd,  all  the  symptoms  returned,  and  an  eruption 
resembluiK  petechia-  appeared  on  the  hands  and  forearms  ;  but  in  two  or 
three  instances,  especially  one  on  the  back  of  the  riglit  wrist,  looked  like 
small  furuncles  with  .sloughy  centres  of  minute  size.  At  about  2  p.m.  that 
day  the  temperature,  which  had  been  100.5"  in  the  mornins,  rose  to  103.4". 
-with  profuse  sweating.  There  were  no  pulmonary  or  cardiac  complications, 
and  the  pulse  remained  steady  and  not  proportionately  acc^elerated.  The 
case  was  treated  with  15-grain  doses  of  sodium  salicylate  evei-y  four  hours 
and  cold  sponging.  The  daily  rise  of  temperature  went  on  till  March  gth, 
when  an  apparent  defervescence  set  iu  again  until  March  13th,  when  a 
further  rise  took  place,  this  time  to  103.4",  on  March  15th  to  104",  and  on 
March  i6th  to  105",  with  increase  of  rash.  A  peculiarity  in  the  case  was  a 
sudden  rise  of  temperature  in  the  afternoon  with  lower  ranges  at  night. 
The  high  temperature  was  always  preceded  by  an  intense  feeling  of  dry 
heat  followed  by  profuse  sweating. 

On  March  17th  Dr.  Mitchell  Bruce  saw  the  case  iu  consultation.  The 
temperature  was  then  104.8"  ;  there  was  an  eruption  over  the  greater  part 
of  the  body,  partly  erythematous  partly  resembling  stigmata  ;  hcematuria 
still  existed,    A  soft  systolic  luuiniur  was  autUUle  over  au  area  of  about  a 


The  diagnosis  was  that  the  case  was 


square  inch  in  the  mitral  region, 
septic,  with  recent  endocarditis. 

An  injection  of  autistrcptococcus  serum  was  given  at  6.30  P.M.  At  6. ,30 
A.M.  on  March  18th  the  temperature  had  fallen  to  98.7",  anda  second 
injection  was  given.  By  6.30  p.m.  the  rash  had  faded,  and  the  murmur  was 
only  just  audible:  a  tliird  injection  was  given,  the  temperature  being 
100".  On  the  morning  of  the  19th  the  temperature  was  normal  and  the 
rash  gone,  leaving  only  minute  dried-up  sloughs. 

The  patient  rapidly  recovered,  having  no  subsequent  drawbacks.  The 
temperature  chart  is  apiiended.    (Chart  i.) 

Tlie  case  just  related  cannot  be  considered  complete  without  reference 
to  another  case  with  which  it  was  associated  in  a  remarkable  way, 
although  the  exact  bearing  of  the  two  on  each  other  can  be  only  a  matter 
of  speculation  in  the  present  state  of  pathological  knowledge.  While 
this  patient's  illness  w.as  in  progress,  his  two  children  (boys,  aged  ii  and 
9>  had  measles  ;  and  after  recovery  f  operated  on  the  elder  boy  for  post- 
nasal adenoids  on  March  9tli,  and  he  made  a  good  recovery.  The  younger 
boy  had  his  right  tonsil  removed  on  March  14th,  and  that  afternoon, 
being  fretful,  was  allowed  to  lie  oh  his  father's  bed  for  a  time.  This  was 
three  days  before  Dr.  Bruce  saw  Mr.  X.  On  March  19th  it  was  discovered 
that  the  wound  on  the  boy's  tonsil  looked  sloughy,  and  that  his  tem- 
perature was  103".  The  case  being  highly  suggestive  of  infection,  an  anti- 
streptococcus  injection  was  given  on  the  evening  of  March  23rd,  with  no 
benefit  either  loc-ally  or  constitutionally. 

An  injeetiou  o£  autidiplitherial  serum  waa  administered  oa  the  eveu- 
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iDgof  March  23rd,  as  the  case  seemed  ob\'iously  diphtlierial.  (A  specimen 
of  membrane  sent  to  the  British  Institute  of  Preventive  Medicine  was 
said  to  contain  no  diplithcria  bacilli.)  Next  day  tracheotomy  was  per- 
formed, followed  l>y  anotlier  injection  of  aatidiphtlierial  serum.  The 
patient  made  an  uninterrupted  recovery.  A  portion  of  meiiibrane  sent 
on  the  day  of  the  operation  to  Messrs.  Burroughs  and  Wellcome's  labora- 
toi-y  was  reported  :  '•  Much  diphtlieria."  Until  the  injections  were  used 
the  tiiroat  had  been  paint«d  with  zinc  chloride  and  carbolic  acid,  and 
iusurliations  of  precipitated  sulphur  also  employed. 

The  lessons  to  be  learned  from  the  case,  as  far  as  one  can 
reach  a  conclusion  safely  from  a  single  case,  are:  (i)  That 
antistreptococcus  serum  may  succeed  in  septic;emia  after 
ordinary  measures  have  failed  ;  (2)  that  it  may  act  with  great 
rapidity,  all  the  phenomena  disappearing  in  the  course  of 
forty-eight  hours. 

SKPTlCiEMIA   OF  CeREBRO-SPINAL   TyPE. 

(Under   the   care   of   Dr.   Abercromuie). 

J.  R.  E..  aged  15,  clerk,  was  admitted  into  Charing  Cross  Hospital  on 
May  31st,  i8g8,  for  fever  with  delirium  and  drowsiness.  The  previous 
history  was  unimportant.  He  had  been  ill  for  twenty-six  days.  Tlie  first 
symptoms  were  a  feeling  of  drowsiness  wliicli  lasted  for  three  days,  then 
nocturnal  restlessness,  voinitiug,  and  the  development  of  the  phenomena 
wliicii  continued  prominent  throughout.  Tliese  were  ;  Fever,  rauging 
between  normal  or  subnormal  and  105^,  with  occasional  rigor;  pains  in 
the  head  and  down  tlie  back,  and  tenderness  of  the  head,  musculai' 
spasms  and  a  degree  of  opisthotonos,  and  bouts  of  restlessness,  insomnia, 
and  incoherence  or  active  delirium. 

A  striking  feature  of  the  case,  nest  to  the  cerebro-spinal  type  of  the 
phenomena,  were  periods  of  remission,  eacli  extending  over  one  or  two 
days  ;  the  boy  looking  well  and  feeling  well,  calling  for  food  and  anxious 
to  be  permitted  to  read  ;  and  the  sudden  interruption  of  tliis  condition 
by  rigor,  rise  of  temperature,  possibly  sickness,  restlessness,  and  in- 
coherence, all  passing  off  again  presently.  The  urine  was  found  albu- 
minous repeatedly.  Epistaxis  occurred  on  three  occasions.  On  June  7th 
(thirty -third  day  of  illness)  a  soft  systolic  murmur  was  heard  over  the 
apex  of  tlie  heart ;  next  day  it  had  disappeared  ;  on  the  third  day  it  was 
caught  :igain,  and  ag.ain  it  disappeared;  but  later  on,  June  iSth  (forty- 
fourth  dayt  it  was  well  developed  and  partly  presystolic  in  time. 

On  June  jsth  (thirty-ninth  day)  10  c.cm.  antistreptococcus  serum  were  in- 
jected under  the  integuments  of  the  abdomen.  The  temperature  fell 
steadily,  but  this  proved  to  be  only  one  of  the  ordinary  periods  of  remis- 
sion, for  although  a  second  injection  was  given  next  day,  the  tempera- 
ture rose  again  on  the  third  day,  and  two  days  later  still  the  patient  was  as 
ill  as  ever.Vith  a  temperature  of  105.2°,  voinitiug.  delirium,  severe  head- 
ache, retraction  of  the  head,  and  well-marked  mitral  murmur.  Quinine 
was  now  tried  (grs.  v.  bis  die),  and  tlie  temperature  fell  as  usual,  only  to 
rise  again  to  104^  nearly.    (Chart  11,  p.  77.) 

On  June  ==ud  (forty-eighth  day)  a  second  course  of  antistreptococcus 
injections— the  serum  obtained  from  another  source— was  commenced, 
six  in  number.  Tlie  temper.ature  never  again  reached  100°,  becoming 
practically  normal,  and  therewith  tlie  patient  improved  steadily.  The 
cardiac  murmurs  continued  audible  for  a  few  days,  then  was  heard  only 
at  intervals,  and  finally  disappeared.  All  the  phenomena  connected  with 
the  head  and  spine  subsided  at  the  same  time;  and  the  boy  was  discharged 
on  July  5oth  (seventy-sixth  day)  perfectly  well,  having  gained  6  lbs.  in  the 
last  sixteen  days  in  hospital. 

The  conclusions  to  be  drawn  from  this  case  are  obvious  :  (i) 
As  before,  that  in  some  cases  of  a  septic  kind  antistreptococcus 
serum  is   successful ;   (2)  as   before,  that  the  effect  may  be 


extremely  rapid ;  (3)  that  success  may  be  obtained  after 
other  measures  failed  ;  (4)  that  success  may  be  attained  with 
one  serum  after  another  serum  has  failed.  This  is  very  im- 
portant. There  was  no  suggestion  of  the  first  serum  being  bad. 
It  was  derived  from  an  unimpeachable  source.  I  regard  it 
simply  as  different  in  some  occult  respect ;  and  after  all  the 
test  of  difference  is  the  result.  One  practical  lesson  to  be 
learned  from  this  case  is  not  to  be  content  with  the  trial  of 
one  serum  if  it  prove  unsuccessful. 


TREATMENT  OF  A  CASE  OF  PUERPERAL  FEVER 
BY  ANTISTREPTOCOCCUS  SERUM. 

By  DAVID  ARTHUR,  M.D.,  CM.,  D.P.H. 


Mrs.  p.,  aged  25,  was  confined  of  her  first  baby  on 
August  5th,  1898.  Everything  w.as  apparently  normal.  I 
first  saw  her  about  three  hours  after  delivery,  examined  the 
placenta  and  found  it  entire,  and  the  patient  felt  very  com- 
fortable. The  nurse  was  not  certificated  ;  she  was  stated  to  be 
"very  clever  "and  thought  it  unnecessary  to  send  for  me. 
All  went  well  till  the  third  day  when  the  patient  felt  ill, 
complained  of  thirst,  headache,  and  a  sense  of  fulness  in  tho 
lower  part  of  the  abdomen.  There  was  no  rigor  ;  her  tem- 
perature registered  103°  F. 

I  douelied  the  uterus  with  i  in  4,000  mercury  perehloride, 
and  gave  a  mixture  of  iron  perehloride  and  quinine.  The 
douching  of  the  uterus  was  continued  for  the  following  seven 
days  thrice  daily  ;  between  times  the  nurse  douched  out  the 
vagina  with  the  same  lotion.  On  the  third  day  of  the  fever 
intractable  diarrhcea  commenced,  which  lasted  during  the 
whole  illness  and  was  only  partially  controlled  by  the  use  of 
lead  and  opium  pills.  The  patient  gradually  became  weaker, 
all  attempts  to  reduce  the  fever  ended  in  failure,  and  the  eml 
seemed  near. 

Dr.  Robinson  was  called  in  consultation  on  the  eighth  day 
of  the  illness.  We  found  the  patient  in  a  very  weak  condi- 
tion, the  uterus  extended  above  tlie  umbilicus,  and  felt  soffe 
and  boggy ;  there  was  only  slight  teitderness  on  pressure. 
The  whole  of  the  vaginal  wall,  the  labia  minora  and  majora 
were  covered  with  a  yellowish  membrane,  diphtherial  in 
appearance,  and  the  sense  of  touch  gave  the  impression  that 
the  same  membrane  extended  right  up  into  the  uterus.  We 
both  thought  the  patient  was  dying.  Dr.  Robinson,  judging 
from  the  nature  of  the  membrane,  thought  it  due  to  a  pure 
streptococcus  infection ;  this  I  afterwards  confirmed  by  a 
cover-glass  preparation. 

As  the  uterine  douching  and  medicinal  treatment  had 
failed,  we  decided  to  stop  all  treatment,  with  the  exceptioa 
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UNUSUAL    CASES    OF    BLOOD    POISONING. 


LThb  British  ,_* 

Medical   JoUKNtt.         /" 


of  a  vaginal  douche  given  by  the  nurse  night  and  morning, 
and  try  as  a  last  resouree  the  antistreptococcus  serum.  Ac- 
cordingly 10  c.cm.  were  injected  that  same  evening,  and  at 
other  times  as  seen  marked  on  the  chart.  The  morning  fol- 
lowing the  first  dose  the  patient  felt  much  better,  took  her 
food  well,  had  a  cleaner  tongue,  and  the  temperature  had 
fallen  to  101.5°  F. 

In  nine  days  eight  injections  of  10  c.cm.  were  given,  the 
patient  always  feeling  brighter  after  the  injections,  so  much 
so  that  when  she  was  feverish,  on  the  twenty-fourth  day  of 
her  illness,  from  what  I  now  believe  to  be  the  after-efTects  of 
the  treatment,  she  demanded  another  injection,  when  it 
caused  just  as  much  harm  as  it  before  had  done  good.  Before, 
but  still  more  after,  this  last  injection  she  was  very  ill ;  her 
whole  body  and  extremities  were  stiff  and  painful ;  there  was 
a  slight  urticarial  rash  over  the  abdomen ;  the  mouth  and 
throat  were  excoriated ;  diarrhcea  was  very  violent,  with  con- 
siderable loss  of  red  blood  from  the  rectum.  During  this 
period  I  administered  a  mixture  containing  sodium  salicylate 
and  potassium  iodide,  a  gargle  of  potassium  chlorate  for 
mouth  and  throat,  and  opium  suppositories.  This  after-effect 
reaction  came  on  after  the  temperature  had  been  normal  for 
five  days. 

My  impression  is  that  it  would  have  been  better  not  to 
have  omitted  the  injection  of  antitoxin  on  the  eleventh  day, 
but  liave  kept  to  the  rule  of  administration  till  the  tempe- 
rature became  normal ;  the  ninth  or  last  injection  ought  not 
to  have  been  given.  After  the  patient  was  (convalescent  and 
going  about  she  lost  about  6  ounces  of  blood  from  the  rectum. 
On  examination  I  found  that  the  lower  2  inches  of  the  bowel 
were  ulcerated. 

An  important  point  in  the  case  only  came  to  light  when 
the  patient  was  getting  about — namely,  that  the  nurse  had 
a  sore  on  her  right  forefinger  and  thumb  while  attending  the 
patient.  

ON    SOME     UNUSUAL    CASES    OF    BLOOD 
POISONING. 

Bv  THOMAS  HARRIS,  M.D.Lond.,  F.R.C.P., 

Physician  to  tlie  Manchester  Royal  Infirmaiy,  and  Lecturer  on  Diseases 
ol  the  Respiratory  Organs  in  Owens  College. 


Recently  I  have  met  with  some  eases  of  blood  poisoning 
which  appear  to  be  worthy  of  record.  The  first  case  did  not 
come  under  my  own  personal  observation,  and  for  the  notes  of 
it  and  for  those  of  the  second  case  I  am  indebted  to  the 
medical  attendant,  Dr.  T.  A.  (.xoodfellow.  The  notes  of  tlie 
third  case  have  been  kindly  furnished  by  Dr.s.  Dearden  and 
W.  E.  Fothergill,  who  were  in  frequent  attendance.  I  regret 
that  from  a  scientific  point  of  view  the  cases  are  incomplete, 
as  no  post-mortem  examination  could  be  obtained  in  any  of 
them,  and  in  one  alone  was  any  bacteriological  examination 
of  the  blood  made. 

As  septic  poisoning  during  the  puerperium  usually  arises 
from  absorption  from  the  uterus,  it  is  right  that  we 
should  closely  criticise  any  case  where  the  absorption  of 
septic  matter  is  believed  not  to  have  arisen  from  its  most 
common  source.  Cases  i  and  in  recorded  below  were  in- 
.'=itances  of  septic  poisoning  in  women  recently  confined,  but 
where  the  clinical  history  and  facts  of  the  case  sliowed  that 
the  uterus  had  not  been  tlie  point  from  whence  the  septic 
matter  had  been  absorbed,  but  that  in  both  it  had  probably 
arisen  from  the  intestinal  tract.  As  my  colleague  Dr.  Donald 
was  consulted  in  reference  to  Case  i,  I  asked  him  to  give  me 
his  reasons  for  regarding  the  case  not  as  directly  due  to  the 
confinement,  and  consequently  not  as  an  ordinary  case  of  so- 
called  puerperal  fever,  and  he  has  kindly  forwarded  me  the 
following  statement: — "Tlie  sudden  onset  of  the  diaiTlioia 
and  vomiting  without  any  previous  symptom  of  ill-liealtli  was 
quite  unlike  the  usual  course  of  events  in  puerperal  sej^tic- 
;emia,  in  which  the  diarrhoea  (when  it  occurs)  is  generally 
not  observed  until  the  disease  has  been  established  for  some 
days.  On  the  other  hand,  the  lochia  and  secretion  of  milk 
did  not  alter  for  a  day  or  two  after  the  onset  of  the  acute 
symptoms.  There  was,  when  I  saw  her  (November  4th), 
marked  absence  of  the  abdominal  distension  characteristic  of 
acute  puerperal  septicaemia.  The  involution  of  the  uterus  was 
normal.    There  was  no  abnormal  fulness   or  swelling  to  be 


made  out  in  the  pelvis  on  careful  bimanual  examination. 
There  was  no  ^tenderness  on  pressure  In  the  vaginal  fornices. 
The  surface  of  the  small  perineal  tear  was  quite  clean  and 
healtliy." 

Case  III  was  also  an  instance  of  septic  poisoning  in  a  person 
recently  confined,  but  in  whom  we  believe  the  uterus  had  not 
been  the  source  whence  the  absorption  had  taken  place.  Dr. 
Fothergill,  who  was  consulted  in  reference  to  the  condition 
of  the  pelvic  organs,  has  so  clearly  expressed,  in  his  notes  of 
the  case,  his  reasons  for  not  regarding  it  as  an  ordinary  puer- 
peral case,  that  it  is  unnecessary  to  refer  more  in  detail  to  it 
at  this  point. 

Case  II  is  of  special  interest,  because  it  is  that  of  a  lady 
who  had  passed  the  climacteric  period,  who  had  no  affection 
of  the  pelvic  organs,  but  who  had  been  in  very  close  attend- 
ance on  Case  i ;  and  we  could  find  no  point  which  we  could 
definitely  fix  as  tliat  of  the  entrance  of  the  poison.  We 
could  not  find  any  evidence  that  there  had  been  a  source  of 
infection  common  to  the  two  cases  (Cases  i  and  11).  We  were 
compelled  to  regard  the  case  as  one  of  infection  from  Case  i, 
the  poison  having  probably  been  absorbed  through  the  re- 
spiratory tract.  The  case  was  an  especially  sad  one,  as  the 
mother  apparently  lost  her  life  from  her  devotion  to  her 
daughter. 

These  cases  suggest  certain  possibilities  which  appear  of 
importance  in  connection  with  the  puerperal  state  and  septic 
poisoning.  The  first  is  that  the  puerperal  woman  may  be 
more  susceptible  to  septic  absorption  from  the  intestinal 
tract  than  a  non-puerperal  person  ;  and,  although  one  must 
be  careful  not  to  minimise  the  danger  of  direct  and  indirect 
contagion  in  the  spread  of  puerperal  fever,  it  is  possible  that 
some  cases,  which  are  classed  as  true  puerperal  fever  of  uterine 
origin,  are  really  due  to  absorption  of  toxic  substances  from 
the  bowels.  Secondly,  it  seems  probable  that  those  practi- 
tioners who  have  laid  great  stress  upon  the  importance  of 
overcoming  constipation  during  the  period  of  pregnancy,  and 
especially  during  the  puerperium,  have  not  done  so  without 
adequate  grounds.  Tliirdly,  Case  n  suggests  that  sometimes 
septicajmia  arising  in  the  puerperal  state  is  not  without  its 
dangers  to  those  nursing  the  sick. 

Case  i  (from  notes  by  Dr.  T.  A.  Goodfellow).— Mrs.  X.,  aged  29.  was  con- 
fined of  her  second  child  on  October  ^ist,  1897.  The  previous  confinement 
two  years  and  tour  months  before,  and  was  normal.  Very  troublesome 
constipation  was  pi-esent  during  the  second  pregnancy.  Three  months 
before  delivery,  after  tliree  days' constipation,  she  had  colicky  pains  of 
great  severity  and  profuse  diarrhcea,  A  similar  attack  occurred  three 
weeks  before  her  conlineiiient,  and  for  some  time  previously  the  evacua- 
tions had  been  extremely  foul.  Ten  days  before  her  conlineraeut  she  was 
busy  clearing  out  the  drain  traps  in  the  garden.  The  night  previous  to 
her  conflnement  she  liad  lobster  for  supper,  which  her  husband  (who 
also  partook  of  it,  but  without  had  result)  declares  to  have  been  bad.  The 
patient  was  confined  early  in  tlie  morning  of  ( ictol>cr  51st.  No  doctor  was 
present.  I  was  there  twenty  minutes  after  the  i>aby  was  born,  and  at  the 
end  of  an  hour  from  the  birth  expressed  the  placenta,  wliich  was 
a  normal  one.  A  small  perineal  tear  (three-quarters  of  an  incli)  had 
been  made,  and  was  sutured  with  carbolised  catgut.  The  patient 
progressed  normally  till  the  morning  of  November  2nd  (two  days 
after  the  confluemeut).  when  she  had  sudden  vomiting  and  profuse 
diarrhroa.  witli  a  temperature  of  102.5°  F.  There  was  110  rigor. 
The  uterus  was  fairly  contracted,  and  the  discharge  was  normal. 
During  the  day  a  scarlatiniform  eruption  developed  over  the  trunk,  thighs, 
and  arms.  Calomel  and  bismuth  salicylate  were  prescribed.  The  tem- 
perature at  night  was  102".  The  rash  was  more  profuse.  The  breasts 
were  becoming  tense,  but  were  not  specially  tender.  The  baby  was  put  to 
the  breast  that  evening. 

On  November  3rd  the  temperature  was  ico°.  The  bowels  were  moved 
during  the  night  freely.  The  motions  were  foul.  There  was  no  vomiting. 
The  lochia!  discharge  was  scanty  but  not  foul.  Milk  secretion  was  estab- 
lished. The  rash  was  still  profuse.  The  pulse  was  100  per  minute.  The 
patient  took  milk  food  and  Benger's  food  very  well.  The  tongue  was  clean 
and  there  was  free  perspiration. 

On  November  4th  the  temperature  was  09°  in  the  morning.  The  patient 
had  a  fairly  good  night.  The  lochial  discharge  was  practically  absent.  I 
gave,  however,  a  hot  intrauterine  douclie  of  perchloride  of  mercuiy  (i  in 
3.0C0),  and  passed  an  iodoform  bougie.  No  shreds  came  away  with  the 
douching.  Dr.  Donald  saw  the  patient  in  tlie  .afternoon  of  this  day.  and 
reported  that  the  uterus  had  normally  contracted,  witli  the  usual  amount 
of  deUection  to  the  right.  The  raw  surface  of  the  perineal  tear  (the 
suture  having  broken  down  during  intrauterine  douching)  was  i|uite  clean 
and  healthy.  Tlie  rash  was  very  profuse,  tliere  being  exudation  into  the 
cutis  of  tlie  parts  afl'ected,  including  the  face.  There  was  no  tenderness  on 
pressure  anvwhere.  The  case  was  regai-ded  as  one  of  septiciemia  pro- 
bably from  absorption  from  tlie  bowel,  and  certainly  not  of  a  typical  puer- 
peral form.  ^3  .      , 

On  November  stli  the  temperature  was  101°.  The  bowels  acted  veiT freely 
during  tlie  night,  the  evacuations  being  extremely  foul.  There  was  con- 
siderable rapidity  of  breathing,  with  constant  di-y  short  cough,  but  there 
was  no  dulness  oV  almormal  breath  sounds  over  the  chest.  The  patient 
was  extremely  anxious  about  herself,      ine  temperature  at  night  was 

'°Sa  November  sth,  the  patient  was  much  the  same.    The  rasb  if  any 
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thing  was  more  profuse.  The  bowels  had  not  acted  again  :  patient  was 
taking  nourishmeut  well.  There  was  no  vomiting,  and  she  had  fair 
nights  after  the  administration  of  bromidia. 

On  November  7th.  she  was  worse.  The  pulse  was  no,  andrespirations 
50.  There  was  nothing  to  be  heard  on  auscultation  over  the  chest.  The 
bowels  acted  normally,  the  evacuations  being  very  foul.  Tlie  temperature 
was  103=  F. 

On  November  8th,  she  was  rather  better.  The  temperature  was  100^ 
but  at  2  P.M.  she  had  a  sudden  attact  of  diarrha?a,  and  profound  col- 
lapse ensued.  Dr.  Leech  saw  herat  5  p.m.,  and  though  the  respiration  was 
very  rapid  (40)  found  no  evidence  of  pneumonia. 

The  patient  steadily  ?rew  worse  towards  night,  pas-'iing  motions  un- 
consciously and  being  semi-cornalose  after  7  p.m.  The  temperature  gi*adu- 
ally  rose  until  she  died  at  2  a.m.  ou  the  9th  with  a  temperature  of  109^. 
From  November  5tli  there  was  noticed  in  the  room  a  powerful  musty, 
sickly  smell,  which  emanated  apparently  from  patient's  perspiration, 
which  was  vei-y  profuse.  The  diagnosis  made  was  chronic  constipation 
and  septicaemia  from  faecal  absorption.  Permission  could  not  be  ob- 
tained for  a,  post-vioriem  examination.  Recently  the  smoke  test  had  been 
applied  to  the  drains  01  the  house  in  which  the  patient  lived,  but  no 
deiecti^  were  found. 

Case  ii  (from  notes  by  Dr.  T.  A.  Goodfellow).— Mrs,  Y.,  aged  54,  was  the 
mother  of  the  preceding  patient. 

Onset  of  Present  Illness.— The  pnXieuthega.u  to  be  ill  on  November  nth, 
1397,  with  diarrlirpa  and  fever,  the  tempei*ature  at  noon  being  104.5°.  ^^^^ 
had  taken  on  the  previous  evening  a  dose  of  liquorice  powder,  as  she  had 
felt  unwell  after  having  been  in  close  attendance  on  her  daughter  (see 
Case  I,  Mrs.  X.)  who  had  died  on  November  gth  (two  days  pi'eviously). 

I  first  saw  her  on  November  13th.  She  was  a  stout,  well-made  woman, 
who  looked  older  than  her  years;  her  face  was  flushed.  Evening:  Her 
temperature  was  101°.  She  was  perspiring  slightly,  and  complained  of 
soreness  of  the  limbs,  which  were  very  tender  to  pressure.  The  tongue 
was  diy  and  brown  in  the  middle,  with  white  fur  on  the  posterior  portion. 
On  each  side  was  a  strip  of  about  '  inch  in  breadth  which  was  moist  and 
clean.  The  fauces  were  congested.  There  was  some  flatulent  distension 
of  the  abdomen,  but  no  abdommal  tendernesg.  There  had  been  no 
action  of  the  bowels  since  the  onset  of  the  illness.  The  pulse  was  100  in 
I'ate,  and  regular  but  of  low  tension.  The  cardiac  first  sound  was  some- 
what muffled  at  the  apex.  The  respirations  were  bet^veen  25  and  30  per 
minute.  The  urine  was  small  in  quantity,  high-coloured,  deposited 
urates  on  cooling.  It  contained  a  trace  of  albumen  (a  small  quantity  of 
albumen  in  the  urine  is  stated  to  have  been  present  for  some  years). 

The  patient  had  been  taking  a  simple  effervescing  mixtiwe  with  doses 
of  compound  tincture  of  cinchona  every  four  hours,  with  milk  diet  and 
beef-tea  and  champagne  in  small  quantities. 

On  November  14th  morning  temg>erature  was  100.4°  She  complained  of  a 
feeling  of  weariness,  and  of  pain  in  the  wrists  and  ankles;  both  wrists 
were  swollen,  and  the  ankles  doubtfully  so.  Perspiration  was  fairly  free, 
but  not  acid  in  smell.  The  pulse  was  100.  The  tongue  was  still  dry,  but 
clearing :  thirst  was  extreme.  The  bowels  moved  naturally  (small-formed 
brick-red  motion). 

On  November  fsth  the  patient  had  a  better  night.  The  temperature  was 
00.4°  in  the  morning  and  100.4"  ^t  night.  The  WTists  were  still  swollen,  but 
they  and  the  limbs  generally  were  le6s  tender.  The  digital  joints  of  the 
finger  were  also  swollen.  The  knee-jerks  were  absent ;  there  was  plantar 
reflex  obtained.  The  pulse  was  100  in  rate.  The  tongue  was  clearing,  but 
there  was  still  much  dryness  of  the  pharynx.  The  respirations  were  35. 
and  somewhat  shallow,  but  there  was  no  cough. 

On  November  16th  the  patient  felt  rather  better.  The  swelling  of  the 
wrists  was  less,  but  the  fingers  were  more  swollen,  The  temperature  was 
100°  in  the  morning.  The  knee-joi-ks  and  plantar  reflexes  were  absent. 
There  was  numbness  of  both  hands  ;  the  limbs  were  less  tender  to  pres- 
sure. The  pulse  was  very  irregular  at  10  a.m.  ;  it  was  regular,  however,  at 
noon.  Varicose  veins  present  in  both  legs  in  knots,  somewliat  tender  to 
pressure.  The  evening  temperature  Avas  100.4°,  and  the  pulse  100  per 
minute. 

Ou  November  17th  the  temperature  was  99.4°  in  the  morning.  There  was 
some  loss  of  control  over  the  sphincter  vesicfe,  but  the  waterway  not 
decomposed.    The  temperature  was  100.4°  at  night,  and  tlie  pulse  100. 

On  November  i8th  the  temperature  was  normal  in  the  morning.  A  small 
spot  of  herpes  had  appeared  in  the  middle  line  of  the  upper  lip.    The 

C'sewasBS.    The  temperature  at  noon  was  100°;  the  morning  tempera- 
e  was  101°. 

On  November  19th  the  patient  felt  sickly.  The  tongue  was  again  dry  in 
the  middle.    She  was  perspiring  freely.    Her  pulse  was  108. 

On  November  20th  the  patient  still  complained  of  nausea.  She  vomited 
at  7  A.M.  after  a  dose  of  liquorice  powder.  The  temperature  was  101°,  and 
the  pulse  no  and  of  small  volume.  The  respirations  were  28  to  30.  There 
was  no  abnormality  in  the  breath  sounds.  The  swelling  of  the  right  leg 
had  increased.  The  area  of  thickening  on  the  inner  side  and  right  thigh 
was  red  and  tender,  the  knots  of  varix  were  more  reddened  and  more 
tender  than  was  the  case  yesterday.  The  perspiration  had  a  sour,  musty, 
and  sickly  odour.  The  dry  area  on  the  tongue  was  increasing,  but  it  was 
still  moist  at  the  edges.  There  were  sordeson  the  teeth.  The  mouth  and 
throat  were  very  dry.  There  was  no  enlargement  of  the  liver  or  spleen, 
but  there  was  much  tympanites,  and  some  diarrlnca.  She  was  very 
flushed. 

•'On  November  21st  both  calves  were  more  swollen,  the  right  especially. 
The  temperature  in  the  morning  wjis  lo?  8°,  the  pulse  noand  regular,  and 
the  respii-atious  40.  She  complained  of  epigastric  pain,  and  was  sick. 
There  was  much  flatulent  distension.  Tlicre  was  no  pericardial  friction 
or  signs  of  pneumonia  discovered,  but  the  basc^  of  tlie  lungs  could  not  be 
examined.  The  motion.s  were  i)aesed  involuntarily,  and  were  loose  and 
fcetid.  The  patient  rambled  whilst  dozing,  but  her  mind  was  clear  when 
she  was  awake.  There  was  considerabh-  dyspn-i-a  and  much  tympanites. 
Oxygen  was  administered,  but  the  patient  died  at  7.5  P.M.  from  cardiac 
failure. 

Case  hi  (from  notes  supplied  by  Dr.  Oeardcn  and  Dr.  W.  E.  Fothergill). 
—Mrs.  Z..  aged  24,  was  a  woman  of  robust  appearance,  but  was  much  too 
stout  for  her  ape.  In  her  family  and  pcrsonalliistory  there  is  only  one 
feature  of  interest.  Some  years  ago  she  was  slightly  indisposed.  an<l  a 
medical  man  who  saw  her  found  that  her  temperature  was  102°  F.    He 


kept  her  in  bed  for  two  weeks,  and  exhibited  various  antipyretics,  but 
the  temperature  remained  102°,  although  she  soon  regained  her  usual 
health.  She  accordingly  was  allowed  to  get  up,  and  no  further  observa- 
tions were  taken.  This  is  of  interest  in  connection  with  the  disproportion 
between  the  symptoms  and  the  temperature  in  the  illness  now  recorded. 
She  became  pregnant  for  the  first  time  early  in  February.  1S97,  and  suf- 
fered during  the  early  months  from  morning  sickness.  This  passed  away, 
and  the  renminder  of  her  pregnancy  was  uneventful.  Labour  began  early 
in  the  morning  of  November  13th,  1897.  Dr.  Dearden  saw  her  at  7  a.m., 
and  found  the  head  presenting,  the  os  being  then  the  size  of  a  shilling. 
At  noon  dilatation  was  progressing,  and  it  was  complete  before  3  P.M. 
Labour  ended  naturally  at  about  4  p.m.,  the  placenta  and  membranes 
being  expelled  complete  soon  after  the  birth  of  the  child.  Thus  the  only 
interference  during  the  whole  labour  consisted  of  two  or  three  vaginal 
examinations,  which  were  conducted  with  complete  antiseptic  precau- 
tions. 

During  the  first  week  of  the  puerperium  the  patient  stated  that  she  was 
quite  well ;  she  nur?ed  the  child,  and  was  in  good  spirits.  The  nurse  ad- 
ministered occasional  antiseptic  vaginal  douches.  Dr.  Dearden  noted  that 
from  the  first  the  pulse  was  somewhat  weak  and  rapid,  and  that  there  was 
a  constant  clammy  conditiou  of  the  skin.  He  found  the  temperature  to 
be  102°  F.  on  several  occasions.  Ou  November  roth  it  rose  to  103°  F.  He 
was  sent  for  during  the  night,  and  found  the  temperature  105°  F.  This  was 
maintained  on  November  21st. 

Dr.  Fothergill  saw  her  with  Dr.  Dearden  on  November  22nd.  She  was 
then  breathing  rapidly,  the  pulse-rate  was  about  120  per  minute,  and  the 
temperature  was  over  105°  F.  She  looked  much  less  ill  than  patients 
usually  do  with  such  a  temperature,  and  complained  of  nothing  beyond  a 
buzzing  in  the  head  and  deafness  caused  by  the  quinine  which  she  had 
been  taking.  The  breasts  were  not  tender  or  hard,  and  showed  no  signs 
of  inflammation.  Their  secretion,  however,  was  arrested,  and  the  child 
was  fed  artificially  thereafter.  The  abdomen  was  not  uuduly  tympanitic, 
and  was  nowhere  tender  on  pressure.  The  fundus  uteri  was  two  fingers' 
breadths  below  the  umbilicus,  considerably  higher  than  it  should  be  ten 
days  after  labour.  The  vagina,  bladder,  and  rectum,  were  free  from  ten- 
derness or  inflammatory  thickening ;  indeed,  there  was  no  single 
tender  spot  to  be  found  on  bimanual  examination.  The  uterus  was  large 
and  soft;  the  os  easily  admitted  a  finger.  The  discharge  was  quite  free 
from  smell,  and  was  of  the  usual  quantity.  There  was,  therefore,  no  sign 
of  inflammation  in  the  pelvis,  abdomen,  or  breasts,  or.  indeed,  in  any 
organ.  The  large  size  of  the  uterus  was  explicable  by  the  general  febrile 
condition.  It  was  therefore  concluded  that  there  must  be  absorption  of 
poisonous  substances  from  the  intestinal  canal,  though  the  bowels  had 
been  kept  open  in  the  usual  manner.  Calomel  was  accordingly  admini- 
stered in  I  gr.  doses  with  a  little  opium.  The  first  three  doses  were  given 
one  every  three  hours,  and  then  three  more  doses  one  every  six  hours. 
This  acted  quickly  and  well. 

On  November  23rd  Di*.  Dearden  gave  an  intrauterine  douche  with  a 
solution  of  iodine.  The  os  easily  admitted  a  finger  and  the  douche  tube. 
The  temperature  was  102°  F.  and  improvement  was  marked.  On  the  24th 
the  OS  admitted  only  the  tube,  but  the  intrauterine  douche  was  given 
easily.  On  the  25th  there  was  some  difliculty  in  passing  the  tube  into  the 
uterus,  which  was  rapidly  becoming  involuted.  The  discharge  remained 
quite  sweet.  The  patient,  however,  was  not  so  well,  and  the  temperature 
was  rising  again.  The  right  elbow  and  wi'ists  were  red  and  swollen; 
there  was^alsb  pain  in  the  left  elbow.  The  same  evening,  at  n  p.m.,  the 
temperature  was  ic6'^,  the  breathing  rapid  and  shallow,  and  the  pulse 
very  rapid.  The  patient  was  cheerful  and  perfectly  sensible;  the  tongue 
was  furred  and  yellow.  There  were  no  physical  signs  over  the  front  of 
the  chest  but  pneumonia  was  suspected  to  be  present.  The  breasts, 
abdomen,  and  pelvis  remained  perfectly  free  from  signs.  Next  morning, 
the  26th.  the  temperaturewas  105°.  the  pulse  vei-y  rapid,  and  the  breath- 
ing rapid  and  shallow.  In  the  afternoon  Dr.  Fothergill,  who  had  again 
seen  the  patient,  suggested  that  as  pelvic  and  abdominal  signs  were 
absent,  the  case  should  be  seen  by  a  physician  with  a  view  to  ascertaining 
more  fully  the  condition  of  the  thoracic  viscera.  Dr.  Harris  accordingly 
saw  the  patient  that  evening,  wlien  she  was,  as  previously,  sensible  and 
even  facetious.  He  found  that  the  pulse  was  144  and  the  respirations  44 
per  minute;  the  temperature  was  105.6".  There  was  evidence  of  pneu- 
monia of  the  right  lower  lobe  and  of  bronchitis  over  both  sides.  There 
was  general  cedema  without  redness  but  accompanied  by  some  pain  of  the 
riglit  arm.  There  was  no  afi'ection  of  tiie  joints  of  the  left  arm  or  of  those 
of  the  legs.  On  the  27th,  liowever,  she  was  more  or  less  unconscious,  and 
marked  uedema  had  developed  round  both  eyes.  The  temperature  wa?. 
105°.  No  further  symptom  developed,  and  she  died  during  the  afternoon 
of  the  2cjth  instant. 

During  the  course  of  this  case  Dr.  Dearden  was  in  daily 
attendance  on  several  puerperal  patients,  not  one  of  which 
showed  any  sign  of  septic  infection,  Tlxis  is  an  additional 
reason  for  regarding  the  case  as  quite  distinct  from  ordinary 
"puerperal''  fever, 

A  few  hours  before  Mrs.  Z.  died  a  small  quantity  of  blood 
was  withdrawn  under  antiseptic  precautions  from  the  finger 
and  placed  in  capillary  tubes,  which  were  hermetically  sealed. 
The  blood  was  kindly  examined  for  me  by  Professor  Delepine, 
who  reported  that  only  some  stapliylococci  could  be  found  in 
and  cultivated  from  the  blood.  No  streptococci  were 
found,  and  the  organisms  present  presented  no  distinctive 
features. 

Termission  for  a.  post-mortem  examination  of  the  body  could 
not  be  obtained. 

The  French  Minister  of  the  Interior  has  entrusted 
Dr.  Vignes,  of  Paris,  with  a  scientific  mission  to  study 
the  organisation  and  working  of  the  ophthalmological  depart- 
ments of  the  British  hospitals. 
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Enteric  Fever. 
Between  the  years  1S90-98  (inclusive)  there  have  been  treated 
in  Charing  Cross  Hospital  215  cases  of  enteric  fever,  those 
remaining  under  treatment  at  the  end  of  the  year  1S98  not 
being  countiid.  Of  these  cases,  131  were  males  and  84  females, 
the  disproportion  being  probably  due  to  the  relative  number 
of  beds  available  for  each  sex  in  the  hospital. 

^^e.— The   ages    of    the    patients    may    be'  tabulated    as 
follows  : 


Age. 

I  to  10. 

1  r  to  20. 

21  to  30. 

31  to  40. 

41  to  so. 

Males 

Females 

20 
11 

52 
-4 

45 
37 

10 

9 

4 

Total 

31 

76 

Si 

19 

7 

Between  the  ages  of  i  and  5  years,  7  boys  and  3  girls  were 
admitted  for  enteric  fever.  The  youngest  patient  was  a  little 
boy  of  2  years,  recently  discharged  from  the  hospital.  The 
oldest  patients  [were  3  men  iof  46,  48,  and  49,  and  2  women 
of  45  and  46  respectively.  It  thus  appears  that  15S  cases,  or 
over  73  per  cent,  of  the  whole  number,  occurred  between  the 
ages  of  1 1  and  30. 

Occupation.^ \s  might  be  expected,  no  definite  influence  of 
occupation  on  the  incidence  of  the  disease  could  be  traced. 

Number  of  Attacks. — In  no  instance  could  it  be  definitely 
determined  that  a  previous  attack  of  this  disease  had  oc- 
curred. The  most  probable  instance  of  such  an  occurrence 
was  aflbrded  by  a  young  woman  who  gave  a  history  of  a  pre- 
vious attack  of  tyjihoid  fever  from  which  she  had  suflered  as 
a  child,  but  the  symptoms  which  she  developed  in  the  hos- 
pital were  somewhat  anomalous,  being  characterised  by  severe 
joint  pains  and  subcutaneous  nodules,  so  that  a  suspicion  of 
rheumatism  could  not  be  excluded  in  spite  of  the  resistance 
of  the  disease  to  salicylate  treatment.  In  another  instance  a 
patient  had  been  discharged  as  cured  of  typhoid  from  a  fever 
hospital,  and  was  admitted  to  this  hospital  about  a  fortnight 
afterwards.  It  was  not  determined  for  how  long  she  had  re- 
mained free  from  fever  before  she  left  the  fever  hospital,  but 
it  cannot  be  doubted  that  the  illness  for  which  she  was 
admitted  to  Charing  Cross  Hospital  was  a  relapse  and  not  a 
fresh  attack. 

Seaso7i.— The  distribution  of  the  cases  throughout  the  year 
was  as  follows : 

January       ...  ...  q 

February     ...  ...  o 

March  ...  ...  ,=; 

April  ...  ...  6 

May...  ...  ...  7 

June  ...  ...  II 

The  last  four  months  of  the  year  thus  account  for  150  cases 
out  of  215,  or  nearly  70  per  cent.,  the  actual  maximum  being 
in  the  month  of  October. 

Symptoms,  Codrse,  and  Comi'lications. 

Onset. — A  gradual  onset,  with  headache  and  weakness,  was 
noted  in  far  the  greater  number  of  cases.  A  sud(ien  attack 
with  a  definite  rigor  occurred  in  five  instances,  while  in  two 
others  sudden  vomiting  was  the  first  warning,  and  abdominal 
pain  in  a  similar  number.  In  one  instance  the  attack  began 
with  all  the  symptoms  of  acute  pneumonia,  and  only  revealed 
its  true  nature  after  the  patient  had  been  some  days  in 
hospital.  In  two  cases  it  was  stated  that  the  illness  began 
with  a  fit  (convulsion),  but  the  account  of  this  occuiTence  was 
not  in  either  instance  very  clear  (both  males  aged  24  years). 
Epistaxis  occurred  at  the  onset  in  six  instances. 

Alidominal.—hooseness  of  the  bowels  was  the  rule  in  this 
series  of  cases,  but  constipation  was  prominent  in  about  one- 
sixth  of  the  number.  In  several  cases  at  the  onset  constipa- 
tion   had    occurred,  but   the    patients   had    taken    aperient 


July 

1} 

August 

g 

September  ... 

35 

October 

47 

November    ... 

43 

December    ... 

25 

medicine,  which  was  followed  by  a  period  of  diarrhoea.  This 
latter  occurred  to  a  severe  extent,  so  as  to  need  interference, 
in  22  cases  in  the  hospital.  Vomiting  was  troublesome  in  15 
instances,  persisting  with  some  degree  of  frequency  through- 
out the  illness.  Pain  in  the  abdomen  was  a  prominent 
feature  in  15  cases,  apart  from  those  in  which  perforation 
or  peritonitis  occurred.  The  spleen  was  recorded  as 
being  enlarged  (palpable)  in  42  instances ;  it  was  very 
rarely  found  of  normal  size  in  fatal  cases,  so  that  it  is 
probable  that,  owing  to  its  softness  or  from  some  other  reason, 
it  often  escaped  recognition.  Haemorrhage  from  the  bowel 
occurred  in  21  patients.  In  one  case  it  occurred  at 
the  onset  of  the  disease,  being  possibly  due  to  capillary 
oozing  or  comparable  to  the  epistaxis  of  this  period.  It  was 
also  met  with  in  2  eases  on  the  seventh  and  ninth  days 
respectively,  and  in  3  others  on  the  fourteenth.  The  latest 
period  of  its  occurrence  was  on  the  fifty-seventh  day  in  one 
instance.  Six  cases  of  these  21  ended  fatally  (28.5  per  cent.). 
Perforation  of  tlie  intestine  by  an  ulcer  occurred  twelve  times, 
and  was  invariably  fatal.  Peritonitis  without  perforation  was 
found  in  i  fatal  case.  In  4  cases  localised  swellings  occurred 
in  the  abdomen  ;  in  2  of  these  the  condition  appeared  to  be  due 
to  some  local  distension  of  the  intestine  situated  on  the  left 
side  of  the  abdomen  (I  case  ended  fatally).  In  i  patient  an 
indefinite  mass  was  found  in  the  hypogastrium,  which  gradu- 
ally disappeared.  In  the  fourth  instance  (a  child  aged  7) 
persistent  dulness  was  found  in  the  right  iliac  fossa  as  a 
sequel  during  convalescence.  Traces  of  albumen  in  the  urine 
were  not  infrequent ;  larger  amounts  suggesting  actual  kidney 
mischief  were  found  in  20  cases.  Acute  nephritis  occurred  in 
I  patient  (a  male  aged  19)  along  with  acute  pneumonia. 

Thora.v.— Acute  pneumonia  occurred  in  10  cases,  and  a  pro- 
bability of  its  occurrence  existed  in  7  others.  In  i  case,  how- 
ever, in  which  all  the  signs  of  this  condition  were  noted  in  the 
lungs  during  life,  after  death  only  intense  congestion  of  the 
bases  was  found,  so  that  it  is  probable  that  actual  pneumonia 
may  be  less  frequent  than  would  seem  to  be  the  case.  Well- 
marked  pleurisy  occurred  as  a  sequel  in  one  case,  but  pains  in 
the  side  suggesting  its  occurrence,  without  physical  signs,  were 
found  in  several  more. 

Nervous  ,Sv-sfp)«.— Some  degree  of  delirium  towards  night 
was  found  in  the  great  majority  of  cases  of  any  severity.  A 
greater  degree  than  this  was  found  in  23  patients,  in  5  of 
whom  it  was  of  an  active  type,  the  patients  getting  out  of  bed 
or  behaving  violently.  In  3  cases  great  irritability  of  temper 
was  a  prominent  feature,  and  in  another  instance,  not  in- 
cluded in  these  statistics,  the  patient  was  exceedingly  morose 
and  sulky  throughout  the  illness.  In  a  recent  case,  still  in 
the  hospital,  a  considerable  degree  of  delirium,  even  during 
the  daytime,  persisted  for  over  a  week  after  the  patient's 
temperature  liad  fallen  to  normal. 

Headache  as  an  initial  symptom  was  not  often  absent.  It 
generally  ceased  by  the  tenth  day,  but  in  at  least  one  in- 
stance it  persisted  as  long  as  the  nineteenth  day.  It  occurred 
in  a  few  cases  late  in  the  disease,  apparently  as  a  result  of 
general  weakness  and  exhaustion.  Retention  of  urine  is 
recorded  in  8  cases,  generally  at  the  beginning  of  the  attack, 
but  in  I  case  it  commenced  on  the  twenty-first  day  of  the 
illness,  and  continued  for  the  ensuing  fortnight.  In  2  cases 
cystitis  occurred,  as  the  result  (presumably)  of  catheterisa- 
tion.  Pain  in  the  limbs  or  back  at  the  beginning  of  the  attack 
was  not  infrequently  complained  of.  Joint  pains'  in  the 
course  of  the  malady  occurred  in  several  cases  :  in  i  case  they 
were  improved  by  salicylate  treatment,  in  another  no  im- 
provement followed  the  use  of  this  drug.  Increase  of  knee- 
jerks  and  ankle  clonus  appear  to  be  not  uncommon  in  pro- 
tracted cases.  In  a  boy  aged  12  a  definite  paralysis  of  the  left 
foot  occurred  along  with  this  condition  (Appendix,  Case  iii). 
Possibly  the  fibres  of  the  pyramidal  tracts  share  in  the 
general  failure  of  nutrition,  and  their  function  may  be 
thus  impaired  or  actually  interrupted,  as  in  the  case  men- 
tioned. On  the  other  hand,  loss  of  knee-jerks  was  twice 
observed,  accompanied  in  one  instance  by  footdrop  and  pains 
in  the  legs,  showing  actual  peripheral  neuritis  (Appendix, 
Case  II).  In  another  case  paralysis  of  the  right  ankle-joint 
occurred,  and  was  accompanied  by  the  existence  of  a  patch  of 
anajsthesia  over  the  outer  malleolui,  evidently  due  to  the 
same  cause,  though  the  condition  of  the  knee-jerks  is  not 
stated.     In  a  recent  case  (not  included),  well-marked  "striae 
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atrophicse''  were  developed  on  tlie  anterior  surface  of  the  legs 
just  above  the  knees,  and  more  slightly  above  the  ankles  and 
above  the  great  troclianters.  The  condition  appears  to  occur 
in  other  illnesses  accompanied  by  defective  nutrition,  as  the 
same  marking  was  seen  in  a  boy  lying  in  the  same  ward  at 
the  time,  the  subject  of  chronic  tuberculosis,  and  also  in  a 
case  of  anorexia  nervosa. 

Temperature. — In  the  majority  of  cases  the  temperature  did 
not  rise  to  as  much  as  104°  F.,  which  was  attained  in  only  96 
cases.  Of  these  27  had  a  temperature  of  105°  or  over,  io5°  F. 
being  only  twice  reached  (both  fatal  cases). 

Cardio-vascular. — The  pulse  was  not  generally  much  in- 
creased in-frequency,  120  beats  in  the  minute  being  quite 
exceptional.  In  two  cases  there  was  bradycardia  (both  young 
malei),  with  frequency  of  40-60  throughout  the  illness,  rising 
to  normal  in  convalescence.  Irregularity  of  rhythm  was  twice 
recorled.^  Thrombosis  of  veins  occurred  in  7  cases,  the 
femoral  vein  being  the  seat  in  6  of  these,  in  one  case  asso- 
ciated with  blocking  of  the  saphena,  which  once  occurred 
alone.  In  one  fatal  case  (male,  3S  years)  thrombosis  of  the 
pulmonary  artery  was  found  post  mortem,  pale  decolorised 
clot,  extending  even  into  the  medium-sized  branches  of 
the  arteries  in  both  lungs.  Embolism  of  the  right  common 
iliac  artery  with  consequent  gangrene  of  the  leg  was  the 
cause  of  death  in  one  case  (Appendix,  Case  iv).  Epistaxis 
occurred  in  12  cases  altogether,  including  the  6  already  men- 
tioned, in  which  it  marked  the  onset  of  the  illness.  It  was 
met  with  as  late  as  the  twenty-second  day.  Haemoptysis  was 
present  in  7  instances,  and  hajmatemesis  in  4  others.  A 
hsematoma  of  the  auricle  occurred  in  i  fatal  case. 

Ciittnemis. — The  typical  typhoid  rash  was  noted  as  present 
in  146  instances,  or  68  per  cent.  In  a  few  cases  it  was  profuse, 
occurring  even  on  the  extremities  ;  in  one  woman  of  29  years 
the  spits  presented  central  vesicles.  Irregular  rashes  were 
not  uncommon,  occurring  in  iS  cases  (over  8  per  cent.). 
They  consisted  generally  of  erythematous  patches  on  the  body 
or  limbs,  sometimes  described  as  mottled  (morbilliform)  or 
as  diffuse  redness  (scarlatiniform).  In  one  case  elevated 
wheals  were  the  main  feature,  accompanied  by  a  few  vesicles, 
but  without  itcl  iag.  Actual  bulhe  occurred  in  a  child  aged 
5  years,  situated  over  the  great  trochanters.  These  rashes 
were  frequently  followed  by  desquamation,  and  occurred  at  all 
periods  of  the  disease,  even  during  convalescence.  It  is 
possible  that  in  some  cases  they  were  the  result  of  enemata. 
They  occurred  most  frequently  in  young  patients  (only  3  over 
20),  and  more  often  in  females  than  in  males  (11  to  7).  A 
petechial  eruption  was  twice  observed,  one  case  ending 
fatally. 

Bjils  or  carbuncles  were  troublesome  sequelse  in  six 
instances,  three  of  these  being  members  of  one  family 
who  appeared  to  have  some  constitutional  liability  to 
this  affection.  Alveolar  abscess  occurred  in  2  patients 
during  convalescence,  but  may  have  been  a  mere 
accident.  An  axillary  abscess  occurred  in  i  ease  and 
an  abscess  over  the  sacrum  in  another.  A  parotid  bubo 
was  observed  in  i  ease.  Erysipelas  was  met  with  as  a  com- 
plication in  I  case  during  the  early  part  of  the  illness,  and 
appeared  to  be  the  cause  of  the  fatal  issue  (Appendix,  Case  v). 
Epididymitis  was  a  sequel  in  3  cases,  but  cleared  up  satisfac- 
torily. Tonsillitis  occurred  once  during  convalescence,  prob- 
ably as  an  accidental  coincidence.  Soreness  of  the  mouth 
(stomatitis  and  gingivitis)  was  complained  of  in  the  early 
stages  of  the  disease  in  5  cases.  Sore  throat  was  a  frequent 
early  symptom,  occurring  in  30  cases,  in  5  of  which  actual 
dysphagia  was  present.  Otitis  was  also  frequent  (28  cases), 
children  being,  as  would  be  expected,  most  liable  to  tiie 
trouble.  Periostitis  was  a  complication  in  4  cases,  3  being 
women ;  the  tibia  was  the  seat  in  two  cases,  a  rib  in  another, 
and  the  sternum  in  the  fourth  case.  In  this  last  case  it 
occun-ed  on  the  twenty-fourth  day,  in  the  others  it  was  a 
sequela. 

False  membrane  was  formed  in  the  throat  in  2  cases,  in  i 
of  which  it  was  associated  with  offensive  nasal  discharge.  No 
bacteriological  examination  of  the  membrane  was  made  so 
that  its  nature  must  remain  doubtful.'  Purulent  nasal  dis- 
charge without  the  presence  of  membrane  in  the  throat 
occurred  in  one  instance. 

Three  pregnant  women  are  included  in  this  series  of  cases, 
all  of  whom  recovered.    In  one  case  the  child  also  lived.    A 


case  in  which  the  disease  originated  in  the  puerperal  period 
ended  fatally  from  heart  failure. 

Relapse  or  recrudescence  occurred  in  59  cases.  The  longest 
period  for  which  a  patient  remained  free  from  fever  before  the 
I'elapse  was  twenty-six  days.  In  one  case,  a  child  of  5  years,, 
four  relapses  took  place,  and  in  nine  other  patients  two 
relapses  were  experienced.  Of  the  cases  in  which  relapse 
occurred  only  four  died,  from  which  it  appears  that  prognosis 
is  at  any  rate  not  worse  in  these  cases.  It  would  seem, 
indeed,  to  be  actually  better,  perhaps  owing  to  the  patient 
taking  the  disease  by  instalments. 

Duration. — Counting  from  the  assigned  onset  to  the  day 
when  the  fever  finally  ceased  we  find  that  of  162  non-fatal 
cases,  in  25  the  disease  ended  within  twenty  days,  6  of  these 
being  free  from  fever  within  a  fortnight  (abortive  cases)  ;  66 
more  patients  were  apyrexial  within  thirty  days,  36  others 
within  forty.  In  24  more  cases  the  temperature  fell  within 
fifty  days  ;  in  16  others  it  remained  febrile  to  between  fifty 
and  seventy  days  of  the  onset.  Five  patients  were  not  free 
from  fever  till  over  ten  weeks  had  elapsed ;  one  of  these,  the 
little  girl  of  5  already  alluded  to,  who  suffered  from  4  re- 
lapses, being  ill  for  a  total  of  ninety-two  days.  In  fatal  cases 
pneumonia  caused  the  most  rapid  termination,  i  case  dying 
of  this  complication  on  the  ninth  day.  One  patient  died  of 
perforation  of  the  intestine  on  what  was  believed  to  be  the 
tenth  day  of  the  illness,  but  the  usual  date  of  this  accident 
was  from  the  eighteenth  to  the  thirtieth  day.  In  i  case  it 
occurred  as  late  as  the  fifty-fourth  day  in  a  relapse.  Cardiac 
failure  in  severe  cases  occurrcMl  for  the  most  part  from  the 
twentieth  to  the  thirtieth  day.  The  longest  duration  in  a 
fatal  case  was  sixty-two  days,  the  patient  dying  of  throm- 
bosis of  the  pulmonary  artery. 

Morbid  Anatomy. 

Fatal  Cases. — Forty  cases  ended  fatally,  giving  a  percentage 
mortality  of  rather  over  1 8.5  per  cent.  Post-mortem  records  were 
found  of  35  cases.  Perforation  of  the  intestine  occurred  in  i4o£ 
these  cases  (40  per  cent.).  In  3  cases  multiple  perforations  of 
the  small  intestine  had  occurred  (3  in  each) ;  in  i  other  the 
large  intestine  was  the  seat  of  the  perforating  ulcer.  General 
peritonitis  occurred  in  all  these  cases  except  one,  in  which  a 
localised  pelvic  abscess  resulted.  (Appendix,  Case  vi.) 
This  case  was  not  diagnosed  during  life  as  enteric  fever. 
Htemorrhage  from  the  bowel  was  only  the  direct  cause  of 
death  in  i  case.  Pneumonia  was  found  post  mortem  in  8  cases, 
in  4  of  which  it  was  double.  It  was  associated  in  2  cases  with 
subpleural  h;emorrhages.  In  i  case  acute  nephritis  occurred 
along  with  pneumonia.  Pericarditis  occurred  in  i  case,  and 
meningitis  (Appendix,  Case  i)  in  i  more.  Peritonitis  without 
perforation,  thrombosis  of  tlie  pulmonary  artery,  and  embolism 
of  an  iliac  artery,  each  caused  i  death.  Erysipelas  at  the 
beginning  of  the  disease  has  been  already  mentioned  as  caus- 
ing tlie  death  of  t  patient.  The  rest  of  the  fatal  cases  were 
due  to  cardiac  failure  from  the  severity  of  the  disease.  One 
patient  (male,  46)  died  from  exhaustion  four  days  after  his 
temperature  had  become  normal.  The  spleen  was  recorded 
as  enlarged  in  27  cases  ;  the  greatest  weight  attained  by  this 
organ  was  20  oz.  Laryngeal  ulcer  is  only  recorded  in  i  case  ; 
in  another,  in  which  symptoms  of  laryngitis  had  been  marked 
during  life,  no  actual  ulceration  was  found.  In  21  cases  the 
large  intestine  was  the  seat  of  typhoid  lesions,  from  which  it 
appears  that  it  is  the  rule  rather  than  the  exception  for  this 
portion  of  the  bowel  to  be  ailected.  In  3  of  these  cases  the 
lesions  extended  as  far  as  the  sigmoid  or  rectum.  In  3  cases 
the  appendix  was  affected,  in  2  of  which  actual  ulceration  had 
occurred.'  One  case  of  perforation  of  the  large  intestine  has 
been  already  referred  to.  In  2  patients  dying  in  early  stages 
of  tills  illness  acute  inflammation  of  the  gastric  mucous  mem- 
brane was  found  ;  in  i  case  an  actual  ulcer  was  present. 

Age. — Three  patients  under  10  years  succumbed  (10  per 
cent.),  I  child  aged  5.V  years  dying  of  actual  perforation. 
From  1 1  to  20,  10  patients  died  (13  percent.) ;  from  21  to  30,  17 
deatlis  occurred  (20  per  cent.);  from  31  to  40  there  were  6 
deaths  (30  per  cent.) ;  and  above  40,  3  deaths  were  recorded 
(43  per  cent.).  It  thus  appears  that  the  percentage  mortality 
varies  directly  with  the  age  of  the  patients. 

PfioaNosis. 
Six  ambulatory  cases  of  enteric  fever  are  included  in  this 
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list ;  all  of  these  proved  fatal.  Violent  or  active  delirium  was 
also  invariably  fatal.  Cyanosis  was  a  sign  of  grave  import, 
only  1  case  of  5  in  which  it  occurred  recovering.  Hiccough 
occurred  before  death  in  2  fatal  cases.  It  did  not  necessarily 
prove  the  presence  of  peritonitis.  Thin  watery  olTensive 
stools  were  observed  in  i  case  with  similar  termination. 
Of  27  patients  with  a  temperature  reaching  105°  F.,  10  died 
(40  per  cent.)  ;  2  in  whom  106"  F.  was  reached,  both  suc- 
cumbed. On  the  other  hand,  a  pulse  of  over  140  persisted  for 
days  and  yet  recovery  took  place.  Among  cases  in  which 
haemorrhage  from  the  bowel  occurred  the  mortality,  as  before 
mentioned,  was  2S.5  per  cent.,  as  against  a  total  percentage 
mortality  of  18.5  per  cent.  Only  i  case  was  directly  fatal,  but 
this  complication  evidently  increases  the  gravity  of  the  out- 
look. Floccitation  and  carphology  were  not  incompatible  with 
a  favourable  termination,  nor  was  pregnancy  a  bar  to  recovery. 
Absence  of  delirium  was  not  always  a  good  sign,  at  least  i 
severe  and  fatal  case  being  accompanied  by  clearness  of  mind 
throughout. 

Treatment, 
As  a  rule,  treatment  was  expectant  and  consisted  of  liquid 
diet,  absolute  rest,  and  attention  to  symptoms,  Tlie  routine 
medicine  was  dilute  hydrochloric  acid,  with  syrup  of  orange 
and  water.  Excessive  fever  was  treated  by  tepid,  cold,  or  iced 
sponging.  Ice-cradling  was  also  employed  with  less  visible 
benefit.  One  case  treated  by  raising  the  bed  clothes  on  a 
cradle  away  from  the  patient  died  of  double  pneumonia. 
Antipyretic  drugs  were  not  frequently  used,  with  the  excep- 
tion of  quinine,  which  appeared  beneficial  in  some  cases. 
Of  antiseptics,  turpentine  was  most  frequently  relied  upon, 
and  was  taken  well  in  most  instances.  The  same  cannot  be 
said  of  naphthalene,  which  frequently  caused  sickness.  In 
at  least  one  case  the  pills  in  which  it  was  contained  were 
persistently  passed  in  the  motions  unaltered.  Antityphoid 
serum  was  used  in  a  few  cases  without  visible  effect.  In  i  of 
these  cases  a  relapse  subsequently  occurred. 

Appendix  of  Cases. 

Case  t.  Mailngiiis.—^.  W.,  male,  aged  10,  admitted,  nnder  Dr.  Green, 
May  25th,  i8q2.  Tlie  illuess  had  begun  suddenly  on  May  loth,  with  head- 
ache, pain  in  the  abdomen,  and  diarrhiea.  The  child's  temperature  on 
admissiou  was  104  6"^  F..  and  Fell  f,nadua!ly  for  the  next  ten  days,  reaching 
normal  on  the  twenty-fourth  day  of  the  illness.  Tlie  main  symptoms 
throughout  were  continual  vomiting  and  obstinate  constipation.  The 
abdomen  at  first  was  retracted,  but  the  liver  was  apparently  enlarged  and 
reached  nearly  down  to  the  umbilicus.  Later  on  the  abdomen  oecamc 
somewhat  distended.  TIic  patient  wandered  mentally  at  first,  but  this 
condition  gradually  improved.  Death  took  place  on  the  forty-lifth  day, 
three  weeks  after  the  temperature  had  reai-hed  normal.  Tlie  diagnosis 
had  In  the  first  instance  been  typhoid  (ever  :  later  a  suspicion  of  tuber- 
culous peritonitis  was  entertained. 

A).9^  7f;or((:'m  there  were  found  old  healing  typhoid  lesions  of  the  small 
intestine  in  the  neighbourhood  of  the  ileo-cx'cal  valve,  with  simple  cere- 
bral meningitis.  The  spleen  was  normal.  There  was  a  congenital  hernia 
through  the  diaphragm,  accounting  apparently  for  the  displacement  of 
the  liver. 

Case  II.  Early  Thrombosis:  Peripheral  Neuritts.—'E.  B.,  female,  aged  22, 
servant,  admitted  under  Dr.  Green,  September  2Tst,  1895.  The  disease 
began  on  September  15th  with  shivering.  On  admission  there  was  pain  and 
tenderness  in  the  left  groin,  and  a  distinct  venous  cord  could  be  felt  in  the 
upper  part  of  the  thigh.  There  was  tedema  of  the  leg.  The  urine  con- 
tained a  considerable  quantity  of  albumen.  The  temperature  at  its  highest 
reached  104.6'^  F. ;  it  fell  gradually,  and  nearly  reacried  normal  by  tlie 
twenty-fourth  day.  On  the  eleventh  day  the  patient  complained  of  jiain 
in  the  legs,  but  no  cause  beyond  the  thrombosis,  which  was  gradually 
clearing  \ip,  was  found.  On  the  fourteenth  day  she  brought  up  blood 
twice  in  vomiting,  and  a  slight  luemorrhage  from  the  bowel  occurred  on 
the  twenty-first  day.  Three  days  later  slight  desi|uamat'on  was  noticed 
on  the  abdomen,  palms,  and  soles.  On  the  twenty-ninth  day  a  recrudes- 
cence occurred.  On  October  16th  (thirty-first  day)  pain  was  complained  of 
in  the  hands  and  feet,  and  the  knee-jerks  were  found  to  be  absent.  On  the 
following  day  a  condition  of  parti;il  "foot-drop  "  was  found.  This  gradu- 
ally passed  off,  and  the  tcraperalure  became  finally  normal  on  the  forty- 
first  day.  The  patient  was  severely  ill  both  in  the  first  attack  and  tlie 
recrudescence  ;  in  the  latter  tlie  pulse  for  days  was  over  140,  reaching  152 
beats  to  tlie  minute  on  one  occasion. 

Case  III.  FaralyHs  of  Left  Foot.— K.  B.,  aboyagedr2,  was  admitted  on 
October  14th,  iSgs.  under  Dr.  Abercroinbie.  on  the  eighth  day  of  the  dis- 
ease. He  then  sultercd  from  headache,  and  was  irritable  but  not  delirious. 
No  typical  spots  were  then  found.  Tdchc  c^^r^'fcm/e  could  be  obtained. 
Two  days  later  he  was  delirious,  and  took  his  food  with  great  reluctance. 
There  was  fairly  marked  bronchitis.  Spots  appeared  on  the  twelfth  day 
of  the  disease.  On  the  fifteenth  day  he  was  fed  by  the  nasal  tube  because 
of  the  trouble  in  getting  him  to  take  nourishment,  and  this  method  of 
feeding  was  continued  till  November  nth.  the  thirty-sixth  day  of  the  dis- 
ease. The  patient  continued  in  a  curious  irritable  condition,  resenting 
all  interference,  and  refusing  to  speak.  On  November  nth  an  erytlicma"'- 
tous  rash  appeared  on  the  body  and  limbs,  but  passed  oir  rapidly,  (»n 
November  13th  a  relapse  occurred,  with  pains  in  the  limbs  and  fresh 
spots,  and  more  bronchitis  a  few  days  later.  The  patient  became  much 
emaciated,  and  the  mental  condition  continued.    On  December  nth  it  was 


noted  that  he  persisted  in  biting  holes  in  the  sheets.  On  December  i6th  a 
fresh  relapse  occurred,  after  the  temperature  had  been  normal  for  six 
days,  and  lasted  one  week.  On  Jauuai-y  loth  the  patient  complained  of 
numbness  in  the  left  foot,  and  a  sensation  of  "pins  and  needles."  The 
knee-jerks  were  found  to  be  increased,  and  ankle-clonus  could  be  ob- 
tained. The  left  foot  was  in  the  "  dropped  "  position,  and  the  patient 
could  not  move  it.  A  few  days  later  there  was  considerable  tenderness 
over  this  shin,  and  ankle-clonus  had  disappeared.  The  knee-jerks  re- 
mained brisk  till  February  ist,  when  some  movement  of  the  toes  had  re- 
turned. Gra<lu;Ll  improvement  then  took  place.  Towards  the  end  uf  the 
illness  the  boy  became  almost  completely  bald. 

Case  iv.  Kiuholi-wi  of  Femoral  Aricry.—C.  M..  male,  aged  19.  blacksmith, 
was  admitted  on  October  5th,  1897,  on  the  eleventh  day  of  the  disease, 
under  the  care  of  Dr.  Green.  The  onset  had  been  with  headache,  pains 
in  the  back  and  vomiting.  On  admission  he  was  suffering  from  sore  throat 
and  dysphagia,  and  was  delirious  and  restless.  The  usual  rash  was  seen 
on  abdomen.  Five  days  after  admission  (sixteenth  day)  he  was  seized 
with  sudden  intense  pain  in  the  right  thigh  ;  the  leg  was  found  pale,  and 
soon  became  white  and  cold.  Pulsation  ceased  froni^  the  first  in  the  tibial 
arteries,  and  shortly  became  imperceptible  in  the  popliteal.  The  jjaticnt 
survived  the  occurrence  till  October  atli,  signs  of  gangrene  meanwhile 
appearing  in  the  leg,  with  a  line  of  demarcation  in  the  middle  of  the 
thigh. 

Post-mortem  there  was  found  embolism  of  the  right  common  iliac  artery. 
with  secondary  thrombosis.  Typhoid  ulceration  was  well  marked  in  both 
small  and  large  intestines,  and  there  was  an  infarct  in  the  right  kidney. 
The  spleen  weighed  8^- ozs. 

Casey.  Frysipclni^.—F.  N.,  male,  aged  16,  a  packer,  in  October  24-^1, 
1S98,  was  admitted  under  the  care  of  Dr.  Bruce  on  the  twelfth  day  of  the 
disease.  Temperature  104*^  F.  ;  typical  rash.  Two  days  later  an  erythema- 
tous patch  appeared  on  thenose  and  neighbouring  areas  of  cheeks.  This 
rapidly  spread  to  the  orbital  regions,  and  involved  the  whole  of  both 
cheeks.  Antistreptococcus  serum  was  injected,  and  the  temperature, 
wliich  at  one  time  reached  105.4'^,  fell  somewhat.  A  doubtful  presystolic 
bruit  developed  over  the  j:ra?cordial  area.  Two  further  injections  of 
.serum  were  given  on  following  days  but  the  patient  did  not  rally.  From 
the  severity  of  the  inflammation  surrounding  the  orbit,  it  appeared  that 
had  tlie  patient  survived,  the  tissues  surrounding  the  eyes  would  have 
sloughed,  an  apparent  line  of  demarcation  being  visible  on  the  face. 

Po^t-Mortcm-  Kxaminatioii.~The  Peyer's  patches  in  the  small  intestine, 
were  swollen  but  not  ulcerated,  and  the  large  bowel  was  unaffected. 
The  spleen  was  much  enlarged,  weigliing  jgh  ounces.  Death  at  this  early 
stage  of  the  disease  was  apparently  due  to  the  erysipelas  and  not  to  the 
typhoid  infection. 

Case  vi.  Pcrjo ration  :  Localii^ed  Abscess.— J.  T.,  a  kitchenmaid,  aged  40. 
was  admitted  on  July  12th  under  the  care  of  Dr.  Abercrombie  for  swelling 
of  abdomen  and  pain.  At  the  end  of  June  she  had  been  seized  with  severe 
pain  in  the  abdomen  and  faintness.  She  took  to  her  bed,  and  for  the  next 
fortnight  was  continually  sick  after  all  food.  f)n  admission  she  appeared 
anaemic  and  emaciated,  the  abdomen  was  somewhat  distended,  and  coils 
of  intestine  in  movement  were  visible  and  palpable.  The  uterine  fornices- 
were  olditerated  and  the  uterus  fixed  in  a  hard  mass,  suggesting  malig- 
nant disease.  An  ulcer  was  found  in  the  rectum  apparently  communicat- 
ing with  an  abscess  cavity  in  the  centre  of  the  mass.  The  temperature 
of  the  patient  was  remittent,  averaging  101^  F.  (103°  to  98.4^).  The  stools 
were  liquid  and  contained  small  quantities  of  pus.  Operation  was  ad- 
vised by  Mr.  Boyd,  and  while  the  patient  was  under  an  an:esthetic  the 
size  of  the  cavity  was  made  out  to  be  2  to  j  inches  in  diameter.  It  was 
irrigated  and  drained.    The  patient  gradually  sank. 

I'ost  mortnii  there  were  found  typical  typhoid  ulcers  of  the  intestine, 
both  hn'ije  and  small,  some  healing,  some  sloughing.  One  of  these  hati 
perforated,  giving  rise  to  pelvic  abscess,  whicli"  had  subsequently  burst 
into  the  rectum.  Two  other  points  of  perforation  also  existed  in  the 
small  intestine. 

Notes. 
1  In  a  recent  case  acute  arthritis  occurred,  affecting  both  knees  and 
ankles.  Pain  was  also  felt  in  the  shoulders.  One  knee-joint  contained 
a  fair  quantity  of  fluid.  The  patient,  acred  13  years,  cried  out  if  the 
affected  joints  were  touched.  The  condition  was  apparently  unaffected 
by  salicylate  of  soda,  and  some  degree  of  ankylosis  remained  during  con- 
valescence. 2  In  a  recent  case  a  systolic  bruit,  slightly  conducted  into  the 
axilla,  developed  in  the  course  of  the  disease.  It  persisted  and  gave  the 
impression  of  being  pericardial,  or  at  all  events  exocardial,  in  nature. 
3  In  a  case  still  remaining?  in  the  hospital  diphtheria  bacilli  were  found  in 
the  false  membrane,  wliich  invaded  the  trachea.  Tracheotomy  was  per- 
formed, and  the  patient  now  appears  convalescent.  *  In  a  recent  case 
actual  perforation  of  the  appendix  vermiformis  was  found,  along  with 
two  perforations  of  the  small  intestine. 
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Assistant  to  Professor  of  Medicine,  Glasgow  University  ;  Extra  Dispensary 
Physician,  Western  Inflrmary,  Glasgow. 


A  p.\TiENT  recently  under  my  care   presented  a  remarkable 
eardio-pulmonary  physical  sign. 

Hewasavoung  inau,  agetl  21,  a  footman,  and  was  first  seen  by  me  on 
April  istli,  iSqq.  His  complaint  was  of  cough  and  spit,  with  general  weak- 
ness and  "a  tickling  sound  in  his  throat."  He  had  begun  to  have  couglv 
and  spit  two  months  earlier,  also  pains  in  the  left  slioulder  and  on  the 
left  side  of  the  chest  in  front.  He  had  had  no  hajmoptysis.  but  had  been 
getting  thinner,  and  had  had  some  undue  perspiration  at  nights.  His 
digestion  had  kept  good,  and  he  could  take  his  food  well,  and  his  bowels 
were  regular.  A  week  or  ten  days  before  his  first  visit  to  me  he  first 
noticed  a  clicking  sound  in  his  throat  when  he  took  a  long  breath,  whcli 
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phenomenon  continued  and  was  easily  demonstrated.  It  was  first  noticed 
when  after  liurryine  up  tlie  stairs  witli  some  luggage  he  stopped  to  take  a 
breath.  It  was  still  very  evident  when  lie  passed  from  luy  care  in  the 
first  week  of  May  to  .join  his  Ii-iends  in  a  ditterent  part  of  the  countn.-. 

The  patient  gave  no  sloiy  of  previous  pulmonary  illness,  nor  of  diar- 
rhoea. He  had  been  a  footman  for  four  years,  and  previously  had  worked 
in  the  Korth-British  Railway  engine  shop  in  Edinburgh.  His  family  his- 
tory was  distinctly  tuberculous.  His  father  died  at  the  age  of  49"from 
'*  consumption,"  after  six  mouths*  illness.  His  mother  is  alive  and  well  at 
tlie  age  of  41.  Of  a  family  of  seven,  two  died  in  infancy,  one  of  "water  in 
the  head,"  and  the  otherof  some  intestinal  illness.  The  others  are  in  good 
health. 

The  patient  was  or  small  stature,  rather  pale  and  thin.  His  expectoration 
wa3  not  in  large  quantity,  but  mucopurulent,  aud  found  on  staining  to  be 
swarming  with  tuborclc'ljacilli.  Examination  of  the  chest  revealed  some 
dulnessof  thclcft  apex,  where  the  respiratory  murmur  was  slightly  tubular, 
and  accompanied  l>y  clicking  rdiei-",  though  tlierewere  no  defin  if  e  cavernous 
signs.  Fine  crepitating  rales  were  found  all  through  the  left  lung  to  the 
base,  but  the  light  lung  was  healthy.  The  clicking  sound  in  the  throat 
of  which  the  patienV  complained  was  quite  distinct,  and  could  lie  easily 
induced.  When  lie  took  a  long  breath  and  held  his  breath  there  occurred 
towards  the  end  of  the  inspiration  a  clicking  sound  of  musical  quality,  and 
synchronous  with  the  beating  of  the  lieart.  Five  or  six  of  these  "clicks 
might  be  got  with  one  respiration.  Each  click  con-esponded  with  one 
beat  of  the  heart,  and  could  be  heard  at  some  considerable  distance  from 
the  patient  without  the  use  of  the  stethoscope.  On  careful  auscultation 
this  pulsating  sound  was  heard  well  at  the  manubrium  and  on  either  side 
of  it,  but  best  over  the  trachea,  though  even  there  as  if  from  a  distance. 
There  was  no  mediastinal  dulness.  nor  was  there  any  pulsatile  interrup- 
tion of  the  current  of  air  on  respiration,  such  as  i.s  described  under  the 
name  of  "'pulse  b\-eath."  The  examination  of  the  heart  revealed  nothing 
abnormal,  and  the  urine  was  normal. 

The  patient  had  been  taking  cod-liver  oil  aud  malt  extract  and  to  this 
was  added  creosote  in  capsules.  Ho  was  advised  to  give  up  his  situation 
in  the  city  and  go  to  the  country,  or  if  possible  gain  admission  to  a  con- 
sumption hospital.  During  the  two  or  three  weeks  he  was  under  my 
observation  he  improved  distinctly  in  regard  to  cough  and  spit,  and  h.ad 
less  sweating.  At  the  same  time,  the  percussion  duluess  aud  the  other 
ordinai-y  signs  of  phthisis  remained,  though  the  clicking  sound  was 
noticed  to  be  getting  less  distinct,  and  not  so  musical.  On  May  2nd  it  was 
noted  that  on  one  ot  the  preceding  days  it  had  been  gone  f  3r  the  whole 
day.  In  a  letter  to  nie.  dated  May  24th,  he  writes  that  "  his  cough  is 
much  better,  and  he  spits  less  too."  while  "  the  ticking  sound  in  the  throat 
is  now  nearly  away."  An  attempt  was  made  by  the  kindness  of  Dr.  John 
Mclntyi'e  to  record  the  sound  on  the  phonograph  :  but,  unfortunately,  by 
the  time  this  was  tried  the  sound  was  becoming  less  distinct,  and  the 
attempt  was  unsuccessful. 

Cardiopulmonary  murmurs  are  of  considerable  rarity,  and 
belong  usually  to  one  of  two  principal  groups — either  murmurs 
exactlj'  like  cardiac  murmiir.s  in  quality  and  rhythm,  but 
dependent  on  pulmonary,  not  on  cardiac,  disease,  or  simply 
rhythmic  alterations  of  the  respiratory  murmur  synchronous 
with  the  heart's  sounds.  The  former  variety  usually  occurs 
in  advanced  eases  of  phthisis  with  a  large,  thin-walled  cavity 
in  the  neighbourhood  of  the  heart,  and  its  production  is  some- 
what akin  to  that  of  the  cracked-pot  sound.  During  the 
systole  of  the  heart  some  of  the  air  of  the  cavity  is  driven 
out  through  the  bronchus,  with  which  it  communicates,  pro- 
ducing a  murmur,  and  during  the  diastole  the  air  is  readmitted 
and  a  fainter  murmur  may  occur.'  Not  unlike  this  is  the 
rhythmic  alteration  of  the  respiratory  murmur  known  as 
"pulse  breath,"  which  is  also  principally  associated  with  air- 
filled  cavities  in  the  lung  of  considerable  size,  or  with 
pneumotliorax.-  However,  in  certain  cases  of  aneurysm 
of  the  thoracic  aorta  the  pulsation  of  the  sac  influences  the 
current  of  air  in  the  trachea  and  causes  n  rhythmic  blowing 
sound,  as  described  by  Dr.  Drummond,  of  Newcastle.'  A  cer- 
tain amount  of  this  pulsatile  respiration  can  in  certain 
circumstances  be  demonstrated  in  healthy  persons. 

In  the  case  now  described,  however,  there  was  a  cardio-pul- 
monary  sound  quite  distinct  from  those  already  referred  to, 
and  I  have  failed  to  find  any  case  of  the  same  recorded.  The 
patient  is  sult'eriiig  from  phthisis,  and  probably  has  some 
excavation  in  the  upper  part  of  his  left  lung,  though  there 
were  no  definite  cavernous  signs.  His  illness  was  only  of  two 
months'  duration,  and  there  was  certainly  no  large  cavity  and 
no  sign  of  pneumothorax.  But  at  least "  for  a  period  of  four 
weeks,  when  he  took  a  long  breath  there  was  a  series  of 
musical  clicks  synchronous  with  the  beats  of  the  heart,  and 
the  probable  explanation  of  the  phenomenon  is  that  there 
was  some  cavity  in  the  upper  part  of  the  left  lung  itnpinged 
upon  by  the  heart  itself  or  by  the  aorta,  and  that  the  sound 
was  produced  by  the  impact  thus  received.  To  produce  the 
musical  sounds  of  cavity  the  principal  physical  conditions 
required  are  an  air-filled  cavity  of  suitable  shape,  with 
sufficiently  smooth  walls,  and  a  proper  degree  of  tension  of 
the  walls.  In  the  present  case  there  probably  was  a  suit- 
able cavity,  and  the  necessary  degree  of  tension  was  got  by 
the  patient  breathing  deeply  and  holding  his  breath,  and  the 
impinging   force   was   then   provided   by  the   action  of  the 


heart.  This  is  the  view  that  was  taken  of  the  case  by  Sir 
AVilliam  Gairdner,  Dr.  Fiulayson,  and  others  who  saw  the 
patient  with  me. 
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ARTERIAL  TENSION  UNDER  AN-T'ISTHETICS. 
In  the  recent  discussion  at  the  Society  of  Ansesthetists 
reference  was  made  to  the  vascular  tension  under  various 
anassthetics.  Dr.  Macphail,  having  to  give  gas  and  oxygen 
for  a  preliminary  examination,  and  a  few  days  later  chloroform 
to  the  same  patient  for  an  operation,  asked  me  to  take  pulse 
tracings  of  the  case. 


Fig 


-Normal  pulse  tracing  of  the  patient. 


Fig.  3.— Chloroform.    Twenty  minutes. 

As  seen  by  them  the  patient's  normal  vascular  condition 
was  one  of  high  tension.  The  gas  and  oxygen  lowered  this 
tension,  apparently  by  dilating  the  peripheral  vessels,  since 
the  artery  at  the  wrist  became  much  larger;  while  chloroform 
had  no  effect  at  all  upon  the  arterial  tension.  The  pulse  under 
the  gas  and  oxygen,  owing  to  the  enlarged  artery,  was  more 
easily  felt  at  the  wrist  than  normally  or  under  the  chloroform. 
This  lowering  of  peripheral  resistance  by  dilating  vessels 
should  do  good  by  preserving  the  heart  from  strain,  but  I 
should  think  would  tend  to  increase  the  bleeding  during  an 
operation. 

Brighton.  "WALTER  Bkoadbent,  M.D.,  M.E.C.P. 


CIRCUMCISION  UNDER  COCAINE. 
During  my  last  tour  in  India  I  performed  circumcision  over 
100  times  under  the  influence  of  this  drug,  and  never  gave  a 
general  ana;sthetic  for  its  performance.  Since  January  last 
I  have  done  it  in  this  hospital  25  times  aud  have  never  seen 
any  bad  effects. 

In  every  case  where  there  is  a  sore  on  the  prepuce,  or  a  long 
prepuce  imprisoning  a  sore,  I  operate.  One  grain  of  cocaine 
in  20  minims  is  injected  into  the  prepuce  in  two  places ; 
4  grains  in  about  2  drachms  of  water  are  then  injected 
between  the  prepuce  and  glans  and  kept  there  by  the  patient. 
Very  little  of  this  is  absorbed.  In  about  ten  minutes  a  piece 
of  drainage  tube  is  tightly  tied  round  the  base  of  the  organ 
and  the  operation  commenced .  After  the  skin  and  mucous 
membrane  have  been  removed,  the  jiarts  are  thoroughly 
washed  with  i  in  1,000  perchloride  of  mercm-y  solution  poured 
from  a  bottle.  A  continuous  catgut  suture  then  unites  the 
skin  and  mucous  membrane,  and  a  dry  dressing  over  oiled 
lint  is  firmly  applied  before  the  ligature  is  removed.  I  never 
tie  a  vessel,  and  have  never  had  to  remove  a  dressing  on 
account  of  lipemoiTliage.  Even  in  cases  in  which  a  chancre 
is  exposed  on  the  glans  I  never  get  infection  of  the  wound, 
and  union  by  first  intention  is  the  rule. 

I  used  eucaine  recently  in  the  same  manner  as  cocaine.  It 
produced  extensive  redema  of  the  penis,  and  when  the  cut 
surface  was  washed  with  the  perchloride  solution  the  tissues 
became  very  dark,  and  appeared  as  if  washed  with  strong 
solution  of  permanganate  of  potash.  The  parts  sloughed  where 
the  eucaine  had  been  injected. 
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The  great  majority  of  my  patients  are  quite  unconcerned 
during  the  operation.  If  the  mucous  membrane  be  very  thick, 
some  slight  pain  is  felt  during  suturing  of  the  wound. 
Ingrowing  toenails  we  also  remove  in  this  hospital  under 
the  influence  of  cocaine,  and  for  teeth  extraction  1  can  bear 
personal  testimony  to  the  eflScaey  of  the  drug. 

F.  J.  W.  Porter, 
Station  Hospital,  Colchester.  Captaiu  R.A.M.C. 


HYPOBBRMIC  INJECTION  OF  QUININE  IN  MALARIA. 
I  WISH  to  add  my  testimony  to  the  efliciency  of  this  method 
of  treatment.  I  liave  used  hypodermic  injections  of  quinine 
for  some  time  in  malarial  fevers,  both  mild  and  severe,  and 
agree  with  the  opinion  of  Captain  Johnston'  as  to  the  excellent 
results  obtainable.  I  have  found  the  drug  given  in  the  form 
of  a  hypodermic  injection  of  the  soluble  hydrochlorate  and 
hydrobroniate  of  quinine,  in  doses  of  i  or  2  gr.  daily,  particu- 
larly useful  in  low  remittent  fevers  in  children.  Under  anti- 
septic precautions  no  untoward  results  occur,  and  symptoms 
of  cinchonism  are  rare  under  this  treatment. 

W.Young,  M.B.,  CM., 

Hardwar,  N.W.P.  Captain,  I. M.S. 

ANTIPYRIN  POISONING. 
The  following  case  illustrates  in  a  remarkable  way  the  action 
of  phenazone  on  a  person  who  was  presumably,  and  for  a  time 
peculiarly,  susceptible  to  the  action  of  that  drug : 

Ou  April  2ist  last,  my  wife,  aged  27.  being  otherwise  in  perfect  healtli, 
complained  of  slight,  nervous  headache,  unaccompanied  by  dyspeptic 
symptoms.  To  relieve  her  I  gave  10  grs.  of  antipyrin  in  an  ounce  61  water. 
The  draught  was  scarcely  swallowed  when  she  began  to  complain  of  acute 
discomfort  in  the  abdomen,  together  with  a  burning  sensation  in  tlic 
mouth  and  throat.  This  was  followed  in  about  five  minutes  by  severe 
emesis,  with  much  retching.  I  administered  hot  water  (about  halt  a  pint) 
^vithout  delay,  but  she  found  mucli  dilliculty  in  swallowing  it,  owing  tn 
the  extraordinarily  rapid  swelling  of  her  lips  and  cheeks,  which  quickly 
spread  all  over  the  face,  almost  closing  the  eyes;  collapse  followed  the 
sickness,  the  pulse  becoming  imperceptible  at  the  wrist.  The  patient  was 
placed  in  the  horizontal  jiosition  and  revived  by  tlie  aid  of  ammonia 
inhalation,  only  to  faint  a  second  time,  tlie  recovery  from  which  faint  took 
nearly  half  an  hour.  Pi-evious  to  this  occasion  she  had  never  fainted. 
She  was  then  put  to  bed,  suffering  from  severe  intestinal  pain,  which 
was  relieved  by  brandy  and  liot  bottles.  Soon  afterwards  she  fell 
asleep,  and  awoke  fairly  comfortable,  except  for  tlie  irritation  occa- 
sioned by  urticaria,  that  spread  all  over  the  body,  and  the  discomfort 
caused  by  the  swelling  of  the  lips  and  face.  The  next  morning  the 
patient's  condition  was  almost  normal,  except  for  the  <x:dema  of  the  face, 
which  gradually  subsided  during  the  three  following  days. 

Two  months  ago  my  wife  had  an  attack  of  influenza,  and 
during  her  convalescence  she  took  a"i5-gr.  dose  of  antipyrin, 
which  produced  similar  but  less  severe  results,  which  at  the 
time  were  attributed  to  her  illness.  On  several  occasions 
previous  to  this  my  wife  had  taken  lo-gr.  doses  of  the  same 
drug  for  headache,  which  always  relieved,  and  produced  no 
such  results  as  the  above.  Mr.  H.  8.  Shorthouse,  F.C.S., 
Member  of  the  Society  of  Public  Analysts,  carefully  tested 
the  stock  solution  of  antipyrin  from  which  tlie  dose  was 
taken,  and  obtained  the  following  results  : 

Percentage  of  antipyrin  in  solution— 25. 48  per  cent. 

Meltiugpoint  after  crystallisation— iio^C. 

Solubility  in  water— i  in  i. 

A  solution  in  water  after  extraction  with  chloroform  treated  with  sodium 
nitrite,  afterwards  with  sulphuric  acid  diluted— deep  green  reaction. 

With  nitric  acid— yellow  colour,  crimson  on  heating. 

With  ferric  chloride— red  colour,  nearly  discharged  by  excess  of  dilute 
sulphuric  acid. 

With  mercuric  chloride— white  precipitate,  soluble  on  boiling,  rcpre- 
cipitated  on  cooling. 

With  litmus  paper— very  slightly,  alkaline. 

Witli  sulphiu-etted  hydrogen— no  reaction. 

With  fuming  nitric  acid,  specifle  gi-avity  1500— green  colour  changed  to 
red  by  boiling  with  more  acid. 

Residue  on  ignition— n/i. 

With  sulphuric  acud  and  Mayer's  reagent— white  precipitate. 

With  iodine  injiotassium  iodide  solution— precipitate. 

Crystallised  in  colourless  scales— odourless  and  slightlv  bitter. 

From  the  above  results  it  is  very  certain  that  the  bottle  contained 
phenazone  (i  in  4). 

The  severity  of  the  symptoms  and  the  extraordinary 
rapidity  of  the  drug's  action,  together  with  the  facts  that  the 
patient  was  in  perfect  health,  that  she  had  frequently  taken 
antipyrin  before,  and  that  the  careful  analysis,  which 
Mr.  Shorthouse's  courtesy  enabled  me  to  obtain,  proved  the 
purity  of  the  drug — seem  to  me  to  make  this  case  worthy  of 
record. 

Henry  Blakeney,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Edgbaston. 

1  Bhitish  Medical  Joubnai.,  May  13th,  1899. 


THE  USE  OF  SUPRARENAL  EXTRACT  IN  CONJUNC- 
TION WITH  COCAINE  TO  OBTAIN  BLOODLESS 
AND  PAINLESS  OPERATION. 
In  addition  to  the  hfemostatic  properties  of  suprarenal 
extract,  which  may  be  best  obtained  by  the  application  of  a 
pad  soaked  in  strong  solutions  50  per  cent,  or  less  (in  terms  of 
weight  of  dried  gland),  the  extract  is  extremely  useful  in  opera- 
tion on  the  nose,  tliroat,  and  ear.  I  liave  given  it  a  trial  for 
the  last  six  months  at  the  Golden  Square  Hospital,  and  can 
thoroughly  recommend  it. 

As  I  shall  show  elsewhere,  for  small  amounts  the  limit  of 
decided  physiological  eflect  is  for  suprarenal  extract  (in  terms 
of  dried  gland)  \  per  cent.,  for  cocaine  -g  per  cent,  dilution. 
Accordingly  it  is  well  to  use  an  amount  of  suprarenal  extract 
twice  as  great,  or  equal  to  that  of  cocaine.  I  find  the  ordinary 
solution  sof  10  per  cent,  suprarenal  extract  and  cocaine  useful  for 
the  nose  and  pliarynx,  while  combined  20  per  cent,  solutions 
are  best  for  the  ear  and  larynx.  These  solutions  are  con- 
veniently prepared  from  the  tabloids  which  Messrs. 
Burroughs  and  Wellcome  have  prepared  at  my  request ;  each 
tabloid  contains  the  soluble  material  of  5  grains  of  the  dried 
gland.  Solutions  containing  low  percentages  may  also  be  used 
eflit'ctively,  but  the  sti'ength  mentioned  appears  to  be  prefer- 
able. The  solution  used  should  contain  both  cocaine  and 
suprarenal  extract,  and  should  he  packed  in  on  wool  for  half  an 
hour  to  obtain  the  full  eflect,  which,  in  the  case  of  the  nose,  is 
a  shrunken  and  white  mucous  membrane. 

I  have  scraped  both  the  inferior  tnrbinals  of  such  a  nose 
and  sawn  ofl'  a  small  spur  without  a  single  drop  of  blood 
escaping.  Furtlier,  in  acute  conditions,  such  as  are  associated 
with  nasal  and  aural  polypus,  the  use  of  the  combined  solu- 
tion will  allow  of  painless  and  bloodless  removal.  This  com- 
bination diminishes  poisonous  efi'ects  and  shock,  and  it 
greatly  prolongs  ansesthesia. 

It  must  be  remarked,  as  a  rule,  that  bleeding  sets  in  at  the 
end  of  two  hours,  but  this  may  be  obviated  by  plugging  im- 
mediately after  the  operation  with  dried  cyanide  gauze.  The 
combination  of  cocaine  and  suprarenal  extract  may  be  used 
with  success  in  inflammatory  conditions,  and  operations  on 
the  eye  and  other  regions.  It  reduces  the  tension  of  the  eye 
and  produces  constriction  of  the  blood  vessels.  The  local 
application  to  acute  and  chronically-inflamed  tissues  in 
various  parts  is  successful  in  many  instances. 
Cadogan  Place,  S.W.  E.  A.  PETERS,  M.B.,  B.C. 
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ROYAL  VICTORIA  HOSPITAL,   NETLEY. 

FAILURE   OF    HESPIR.ATION   DURING  ADMINISTRATION   OP 
CHLOROFORM. 

(By  William   Dick,  Major  R.A.M.C.,  Assistant  Professor  of 

Clinical  and  3Iilitary  Surgery.) 
On    May  15th  Sergeant  D.  was  being  operated  on  for    the 
radical  cure  of  an  inguinal  hernia.     The  administration   of 
chloroform  commenced  at   11. 9  a.m.,  and  he  was  under  its 
effects  at  11. i5  a.m. 

The  operation  was  then  begun,  but  at  11.21,  when  an 
incision  through  the  skin  had  been  made,  and  the  subcu- 
taneous tissue  divided,  respiration  ceased. 

The  patient  was  at  once  placed  on  the  floor,  the  tongue 
pulled  forward  and  artificial  respiration  performed  by  com- 
pression of  the  chest  walls  witli  the  palms  of  the  hands 
alternating  with  relaxation.  This  was  done  about  sixteen 
times  a  minute.  After  about  five  minutes  this  was  stopped 
to  see  if  there  was  any  attempt  at  natural  breathing  :  as  there 
was  no  sign  a  hypodermic  injection  of  ether  was  given,  the 
artificial  respiration  resumed,  and  the  temporal  artery 
opened.  About  two  ounces  of  blood  were  allowed  to  escape, 
and  a  compress  was  then  put  on.  The  artificial  respiration 
was  kept  up  for  an  additional  11  minutes,  that  is,  16  minutes 
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in  all :  at  11.37  natural  respiration  was  restored.  Six  drachms 
of  chloroform  were  expended. 

At  about  11.40  ether  administration  was  begun  and  the 
operation  completed  by  12.20  p.ji.  About  three  ounces  of 
€ther  were  used,  the  patient  took  it  well  without  a  bad 
symptom. 

During  the  whole  time  that  natural  respiration  was  absent 
the  pulse  could  be  felt  at  the  wrist,  and  the  patient's  colour 
•was  never  very  bad. 

The  case  was  evidently  one  of  pure  paralysis  of  the  respira- 
tory mechanism,  probably  due  to  an  overdose  of  the  anajsthetic, 
although  the  administrator  had  had  considerable  experience 
in  chloroform  administration. 

In  a  previous  case  I  had  found  the  method  of  artificial  res- 
piration I  have  described  very  efficient ;  the  air  passing  in  and 
■out  of  the  glottis  can  be  well  heard.  The  temporal  arteriotomy 
was  pei-formed  in  order  to  relieve  distension  of  the  heart,  but 
I  am  not  sure  that  any  good  effect  resulted  from  it ;  it  pro- 
bably only  has  an  eft'ect  when  the  heart  is  primarily  affected  ; 
however,  in  these  cases  there  is  not  time  to  analyse  symptoms, 
and  in  any  future  case  I  shall  certainly  repeat  this  procedure. 
Both  the  wound  in  the  groin  and  that  in  the  temple  were 
dressed  on  May  21st,  and  both  were  found  to  have  healed  by 
the  first  intention. 

The  patient  is  in  excellent  condition,  and  is  a  very  healthy 
man  29  years  of  age.  There  has  been  no  bad  symptom  since 
the  operation. 


LABASA  HOSPITAL,  FIJI. 

ACUTE   YELLOW   ATROPHY   OK   LIVER  IN   HINDU   COOLIES. 

(Reported    by  H.   Noble  Joynt,   M.A.,  M.D.,   Government 
Medical  Officer,  Fiji.) 

Case  i.— Janga,  Indian,  male,  aged  about  25,  was  admitted 
on  January  9th,  1S9S,  with  jaundice,  but,  having  no  other 
symptom,  he-  was  soon  discharged.  He  was  readmitted 
•eight  days  later  with  a  temperature  of  99.4°;  he  was  moder- 
ately jaundiced,  and  his  urine  showed  a  considerable  amount 
of  bile  pigment.  On  the  evening  of  the  19th  his  temperature 
Tose  to  101^  F.  On  the  25th  he  said  he  felt  weak,  and  tremors 
of  hands  were  noticed.  On  the  27th  he  became  semicoma- 
tose. On  the  2Sth,  when  I  saw  him  again,  he  was  lying  on 
his  back  with  his  month  half  open,  his  eyes  half  closed,  his 
tongue  brownish,  moist,  and  respiration  stertorous,  with  a 
rate  of  36.  His  pulse  was  weak  and  its  rate  104  ;  his  tempera- 
ture was  101.4"^.  He  was  found  to  have  considerable  tympan- 
ites, which  extended  over  the  lower  area  of  liver  dulness  ;  the 
hepatic  dulness  was  confined  to  a  small  area  over  sixth  and 
seventh  ribs  :  the  liver  could  not  be  felt.  An  enema  was 
given  and  some  scybalous  masses  jiassed.  An  hour  later  his 
temperature  fell  to  normal  and  his  pulse  to  72,  with  a  strong 
pulse-beat  ;  later  he  vomited  milk  curds  and  brown-stained 
mucus  ;  emesis  was  not  frequent.  There  was  no  change  in  his 
condition  till  death  at  9.30  A.M.  on  January  29th.  A  necropsy 
could  not  be  made  till  twenty-eight  hours  after  death .  Tliere 
was  great  accumulation  of  gas  in  the  intestines  and  consider- 
able decomposition.  Tlie  liver  weighed  27  oz.;  it  was 
shrunken,  pale,  yellowish  grey  on  surface,  adherent  to  the 
diaphragm  ;  its  tissue  was  almost  difiluent,  its  colour  a  bright 
golden  brown,  witli  some  patches  of  a  dark,  livid  colour. 
There  were  several  ounces  of  fJuid  in  the  abdominal  cavity, 
and  numerous  haemorrhages  over  the  peritoneum  and  in  the 
•intestinal  walls. 

Case  i.— Debi  Singh,  aged  about  2S,  a  well-developed  man, 
was  admitted  on  (Jctober  23rd,  1893,  with  pyrexia  and  jaun- 
dice. On  the  morning  of  the  2Slh  he  began  to  vomit  blood- 
stained, frothy  mucus,  mixed  with  rice  which  he  had  eaten  ; 
later  the  vomiting  was  brownish.  When  seen  by  me  he  had 
lapsed  into  a  semi-comatose  condition  with  half-closed  eyes, 
unequal  pupils,  hiccough,  shallow,  irregular  respiration,  with 
a  rate  of  32:  his  pulse  was  80  but  was  not  felt  at  the  wrist; 
the  heart's  impulse  was  weak;  the  lungs  were  normal.  He 
■died  the  same  night.  Necropsy  :  The  liody  was  muscular  and 
wellnourislied ;  it  was  deeply  jaundiced,  and  there  was 
marked  rigor  mortis.  The  liver  weighed  only  23  ozs. ;  it  was 
shrunken,  soft,  pulpy,  dark  red  in  colour,  and  congested  ;  the 
intestines  were  normal  but  stained  yellow;  the  Jungs  were 
congested  and  ajdematous,   and  there  were  several  haemor- 


rhagic  infai-cts ;   the  heart  was  small.    All  the  organs  were 
stained  yellow. 

Case  hi.— -Kankai,  aged  30,  male,  was  admitted  on  May 
12th,  1893,  suffering  from  ascites.  He  had  already  been  under 
treatment  for  eight  months  in  another  hospital.  On  admis- 
sion he  had  ascites,  considerable  tympanites,  and  abdominal 
pain.  Medical  treatment  having  no  effect,  and  the  ascites  in- 
creasing, the  abdomen  was  tapped,  and  152  ounces  of  fluid 
drawn  off'.  The  tympanites,  however,  increased  to  an  exces- 
sive degree,  and  on  June  12th  he  was  seized  with  troublesome 
vomiting  and  diarrhoja,  and  died  on  June  21st.  The  necropsy 
showed  extensive  old  general  peritonitis:  the  stomach,  in- 
testines, omentum,  liver,  and  abdominal  waUs  all  being  glued 
together,  and  covered  with  a  fibrous  deposit  of  blackish 
lymph,  which  was  in  places  a  quarter  of  an  inch  thick.  The 
intestines  were  greenish,  and  matted  together.  The  abdomen 
contained  about  two  gallons  of  tiocculent  red  fluid.  The  liver 
was  atrophied,  soft  and  pulpy,  and  of  a  bright  orange-yellow 
colour  ;  there  was  universal  perihepatitis.  The  thoracic  vis- 
cera were  likewise  all  glued  together.  There  was  old  double 
pleurisy,  with  collapse  and  carnification  of  both  lungs.  The 
heart  was  adherent  over  its  whole  surface  to  the  pericardium, 
dilated,  thin-walled,  and  fibroid.  Although  there  was  no 
jaundice  in  this  case,  which  was,  of  course,  not  an  ordinary 
case  of  yellow  atrophy,  yet  the  naked-eye  appearance  of  the 
liver  was  similar  to  that  of  a  liver  affected  by  acute  yellow 
atrophy. 
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Dermatological  Society  of  Great  Britain  and  Ireland. 
—  At  a  meeting  on  June  28th,  Dr.  H.  Radcliffe  Crocker, 
President,  in  the  chair,  the  following  cases  were  shown  :  Dr. 
T.  D.  Savill  :  Lupus  Erythematosus  in  a  female. — Dr. 
Rufenacht  AValters  :  Two  cases  of  Leucodermia. — Dr. 
Warde,  for  Dr.  P.  S.  Abraham:  (i)  A  girl  with  patches  of 
Morphoia  ;  (2)  a  case  of  Lupus  of  Lobule  of  Ear  in  a  woman. — 
Dr.  David!  Walsh  :  A  case  of  Pityriasis  Rubra  in  a  man 
(?  commencing  mycosis  fungoides  ;  r  some  form  of  exfoliative 
dermatitis). — Dr.  Alfred  FIddowes  :  (i)  A  case  showing 
Melanodermia,  Leucodermia,  (Tcneral  Alopecia,  Morphcea.and 
Sclerodermia  with  resulting  atrophy  ;  (2)  Pruriginous  Eczema 
of  Face  and  Hands  in  a  boy ;  (3)  a  case  of  Lupus  Vulgaris  in  a 
girl,  which  had  been  treated  by  scraping  and  cautery  six 
months  ago. — The  President  brought  some  interesting  draw- 
ings and  exhil)ited  under  the  microscope  Mycelium  and 
Spores  from  a  ease  of  Eczema  Marginatum.  In  all  the  three 
eases  of  leucodermia  shown  it  was  noted  that  the  thyroid 
gland  could  not  be  felt. — The  fullowing  members  joined  in  the 
discussion  :  The  President,  Dr.  Walters,  Mr.  Pernet,  Dr. 
Bowles,  and  Dr.  Savill. 

Bradford  Medico-Chirurcical  Society. — At  a  meeting 
held  on  June  20th,  Dr.  Berry  in  the  chair.  Dr.  Eurich  gave  a 
microscopical  demonstration  of  a  series  of  Tuberculous 
Tumours  which  had  been  removed  under  the  supposition 
that  they  were  of  a  cancerous  nature.  They  were  from  the 
penis,  scrotum,  labium  majus,  and  skin.  He  also  showed 
specimens:  (i)  Secondary  Carcinoma  of  Heart;  (2)  the 
Suprarenal  Bodies  from  two  cases  of  Addison's  Disease.— Dr. 
Angus  related  a  case  of  Erysipelatous  Anthrax  in  a  woolsorter, 
aged  27.  He  had  been  working  among  Persian  wools.  On 
April  2Stli  he  noticed,  while  at  work,  an  itching  pimple  on  his 
left  shoulder.  On  the  night  of  May  ist  he  felt  ill,  shivered, 
and  vomited.  On  May  3rd  he  was  seen  by  Dr.  Angus,  when 
his  temperature  in  the  axilla  was  ico"^  F.,  pulse  120,  weak.  On 
the  anterior  a.spect  of  the  left  shoulder  was  a  semicircular 
patch,  3  inches  in  diameter,  of  blistered  and  reddened  skin, 
surrounded  by  subcutaneous  ecchyinosis.  The  skin  over  the 
front  of  the  chest  was  reddened  and  o_-dematous,  while  over 
the  right  side  of  the  chest,  and  on  both  sides  of  the  neck  and 
face,  there  was  (edema  but  no  redness.  Heart  and  lungs 
normal.  On  May  4th  the  temperature  was  99.4"  in  axilla,  and 
100.6°  in  rectum,  pulse  not  perceptible  at  wrist.  The  reddened 
patch  increitfed  in  size  ;  there  was  slight  cedema  of  the  left 
arm,  left  sca])ular  region,  and  the  upper  part  of  the  abdomen. 
On  May  5th  the    temperature  in  the  mouth  was  97.4° ;  the 
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whole  of  the  front  of  the  abdomen  was  ttdematoua  ;  the  Iiands 
and  feet  were  cold.  The  patient  died  at  11  p.m.  At  tlie 
necropsy  across  the  front  of  the  chest  and  neck  the  skin  was 
of  a  dark  purple  colour,  swollen  and  crepitant  on  pressure. 
The  subcutaneous  veins  showed  a  dark  purple  through  the 
skin.  Much  clear  fluid  escaped  when  the  tissues  were 
incised.  The  retrosternal  cellular  tissue  wae  emphysematous. 
The  right  pleura  contained  about  half  a  pint  of  fluid.  The 
pericardium  sliowed  subserous  extravasation  of  blood,  and 
contained  2  ozs.  of  fluid.  The  endocardium  and  endothelium 
of  the  aorta  were  deeply  stained.  There  were  patches  of 
extravasation  on  the  peritoneal  covering  of  the  intestines.  The 
spleen  was  soft  but  not  enlarged.  Cultivations  of  the  bacillus 
anthracis  were  obtained  from  the  pericardial  fluid.  Photo- 
graphs of  the  case  were  shown.— Dr.  Bahagliati  read  notes  on 
a  case  of  a<:dematou8  Anthrax  in  a  man  aged  47.  Tlie  illness 
was  only  of  five  days'  duration,  and  the  symptoms  consisted 
in  swelling  of  the  upper  and  lower  lips,  and,  subsequently,  of 
the  penis  and  scrotum.  There  was  no  rise  of  temperature  or 
of  the  pulse  rate.  On  one  day  only  there  was  slight  shivering. 
The  patient  recovered.— Dr.  J.  li.  Bell  read  notes  of  a  series  of 
cases  of  Anthrax,  of  the  ffidematous  and  erysipelatous  varieties. 
He  stated  that  though  described  as  occurring  on  the  Conti- 
tinent  such  cases  had  not  been  previously  described  in  this 
country. 

REVIEWS. 

RECENT  BOOKS  ON  DISEASES  OF  CHILDREN. 
The  colossal  treatise  edited  by  MM.  Grancher,  Comby, 
and  Marfan,'  to  the  publication  of  the  first  volume  of  which 
we  called  attention  about  two  years  ago,  has  now  been  for 
some  months  complete.  We  then  ventured  to  say  that  if  the 
whole  might  be  judged  by  the  first  instalment  the  Traiti 
would  "form  not  merely  one  of  the  largest  but  also  one  of 
the  best  treatises  on  the  department  of  medicine  with  which 
it  deals."  Careful  testing  of  the  subsequent  volumes  in 
various  ways  renders  it  possible  to  say  that  the  expectation 
has  been  completely  fulfilled.  The  treatise  is,  of  course,  not 
one  which  any  person  not  possessed  of  infinite  leisure  could 
dream  of  readirig'through,  but  as  a  work  of  reference  nothing 
so  full  and  comprehensive  exists  among  recent  publications. 
The  articles  give,  so  far  as  we  have  been  able  to  test  them, 
a  very  trustworthy  account  of  each  subject  down  to  the  date  of 
publication,  and,  with  few  exceptions,  are  provided  with 
bibliographies  which  are  adequate  without  being  redundant ; 
that  is  to  say,  they  will  put  the  inquirer  on  the  right  track. 
Though  the  editors  are  Parisians  they  have  by  no  means 
confined  themselves  to  soliciting  the  assistance  of  teachers  of 
the  Parisian  school.  Among  the  contributors  to  the  volumes 
are  physicians  of  Marseilles,  Toulouse,  Bordeaux,  Mont- 
pellier,  and  Nancy,  so  that  the  treatise  reflects  French  views 
and  experience  rather  than  those  of  Paris  alone.  Further, 
for  certain  articles  the  editors  have  gone  outside  their  own 
country,  and  we  find  Dr.  Ballantyne,  of  Edinburgh,  writing  on 
Diseases  of  the  Fcetus  ;  Professor  Concetti,  of  Rome,  on 
Malaria  ;  Professor  Escherich,  of  Graz,  on  Tetany  ;  Dr.  Fischl, 
of  Prague,  on  Septic  Diseases  of  the  Fcetus  and  Infant ;  Dr. 
A.  Combe,  of  Lausanne,  on  Myxcedema;  Professor  Epstein, 
of  Prague,  on  Vulvitis ;  Dr.  Audeoud,  of  Geneva,  on  Diseases 
of  the  Blood  ;  Professor  Filatow,  of  Moscow,  on  Intestinal 
Worms;  Dr.  Bokai,  of  Buda-Pesth,  on  Urinary  Lithiasis  ;  and 
Dr.  Thomas  Barlow,  of  London,  on  Infantile  Scurvy.  To  the 
last-named  article  Dr.  Comby  adds  in  a  footnote,  "This  dis- 
ease is  also  known  under  the  name  of  our  collaborator,  who 
first  described  it :  Maladie  de  Barlow,  Barlow's  Disease, 
Barlowsche  Krankheit."  In  this  article  Dr.  Barlow  repeats, 
and  supports  by  some  additional  evidence,  his  well-known 
opinion  as  to  the  origin  of  the  disease,  which  he  stated  very 
fully  in  his  Bradshaw  Lecture  in  the  British  Medical 
Journal  of  November  10th,  1894,  opinions  which  have  not,  as 
it  seems  to  us,  been  at  all  shaken  by  the  criticism  to  which 
they  have  been  subjected,  mainly  by  some  (jerman  writers. 
The  treatise  as  a  whole  will  be  invaluable  as  a  work  of 
reference. 

1  TraiU  des  Maladies  de  I'Enfance.  Public  sous  la  direction  de  MM. 
Grancher,  J.  Comby.  et  A.  B.  Marfan.  Paris :  Masson  et  Cie.  Tomes  i- v. 
(Cr,  Svo,  pp.  4.360.    Fr.90.) 
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The  completion  of  Dr.  Comby's  labours  as  editor  of  this 
large  treatise  has  been  followed  at  a  short  interval  by  the 
appearance  of  a  new  edition  of  his  own  work  on  the  diseases 
of  children.'-  The  first  and  the  second  edition  of  this  book 
formed  small  and  handy  volumes  neatly  bound  in  leather. 
This  third  edition  has  a  much  larger  page  and  more  pages, 
and  a  paper  cover.  The  author  explains  this  growth  in  the 
dimensions  by  the  necessity  of  adding  no  fewer  than  150  new 
articles  to  the  present  volume.  In  addition,  he  has  found  it 
necessary  to  rewrite  many  of  the  chapters.  These  statements 
may  give  the  reader  some  idea  of  the  extraordinary  increase 
of  interest  which  has  recently  been  exhibited  in  the  subject 
with  which  the  volume  deals.  In  'one  sense  this  subject  is 
the  most  important  of  all  the  branches  of  medicine,  for  it 
deals  with  those  who  will  be  the  men  and  women  of  the  next 
generation,  and  with  a  time  of  life  when  the  recuperative 
powers  of  Nature  are  greater  than  during  the  adult  age.  Dr. 
Comby  is  a  safe  guide,  and  his  book  will  be  found  very 
useful  by  all  practitioners  who  desire  to  refresh  their  memory 
or  extend  their  acquaintance  with  a  subjtct  the  literature  of 
which  has  grown  in  recent  years  at  a  bewildering  rate. 

Dr.  John  Thomson's  book'  is  deserving  of  the  highest 
praise,  for  it  bears  evidence  on  every  page  of  an  intimate 
personal  clinical  study  of  children  in  health  and  disease.  It 
is  not  a  systematic  treatise,  but  to  many  it  will  be  the  more 
useful  for  this  reason,  since  the  author  has  been  able  to 
devote  his  space  more  particularly  to  those  subjects  with 
which  his  opportunities  of  observation  have  made  him  most 
familiar.  That  these  opportunities  have  been  very  excep- 
tional everyone  who  has  visited  the  Edinburgh  Hospital  for  Sick 
Children  to  which  Dr.  Thomson  is  physician  is  well  aware. 
The  general  plan  of  the  book,  which  is  founded  on  lectures 
delivered  to  classes  of  students  and  graduates,  is  as  follows  : 
The  first  chapter  deals  with  the  general  facts  of  growth  and 
development,  and  contains  an  excellent  summary  of  facts  as 
to  the  development  of  the  senses,  and  the  development  of  the 
voluntary  motor  functions,  with  regard  to  both  of  which  sub- 
jects a  great  deal  of  interesting  systematic  work  has.been  done 
recently,  especially  in  Germany  and  America.  The  second 
chapter  is  headed  "  On  the  Teeth,"  and  we  may  take  as  an 
example  of  Dr.  Thomson's  method  his  observation  on  the 
place  of  dentition  as  a  factor  in  the  causation  of  disease. 
After  observing  that  the  diagnosis  of  teething  as  the  cause  of 
any  illness  has  been  and  is  popular,  and  pointing  out  that 
others  have  held  that  since  teething  is  a  physiological  prcn 
cess,  it  therefore  cannot  cause  disease,  he  says :  "  We  shall 
be  nearer  the  truth  if  we  avoid  both  extremes.  There  can  be 
no  doubt  that  teething  is  not  in  itself  a  cause  of  death,  and 
that  its  influence  in  producing  and  predisposing  to  disease 
has  been  enormously  exaggerated.  At  the  same  time,  it  is 
equally  certain  that  teething,  like  menstruation,  pregnancy, 
and  other  natural  states,  is  often  accompanied  by  marked 
symptoms,  both  local  and  reflex,  and  like  them  may  produce 
temporarily  a  tendency  to  disease  which   is  not  present  at 

other  times When  we  remember  the  amount  of  general 

disturbance  of  health  and  comfort  which  may  occur  in 
children  at  an  older  and  less  sensitive  age  from  phimosis  or 
adenoids  or  the  presence  of  worms  or  scybala  in  the  bowel, 
we  can  scarcely  wonder  that  alarming  symptoms  are  occa- 
sionally set  up  in  babies  by  the  irritation  that  accompanies  den- 
tition." In  the  next  nine  chapters  the  mode  of  conducting  the 
clinical  examination  of  children  at  various  ages,  aad  suffering 
from  various  forms  of  disease,  is  discussed,  and  incidentally 
all  the  chief  disorders  are  mentioned,  the  points  in  their 
diagnosis  fully  described,  and  a  short  outline  of  the  appro- 
priate treatment  given.  We  then  have  two  excellent  chapters, 
one  on  infant  feeding,  and  the  other  on  nursery  hygiene, 
which  contain  a  great  deal  of  sound  information  very 
succinctly  expressed.  There  is  then  a  general  chapter  on 
therapeutics,  including  sections  on  baths,  on  the  mechanical 
treatment  of  the  stomach  and  bowels,  and  a  series  of  notes  on 
the  drugs  most  commonly  employed,  and  on  the  best  methods 
of  administering  them.  The  concluding  chapters  of  the  book 
are  on  food   disorders  (food  atrophy  and  disorders,  rickets, 

2  Traitr  dcs  Maladies  de  VEnfance.  Par  J.  Comby.  JIMecin  a.  I'HOpita 
dos  Enfants-Malades.    Troisifeme  Edition.     Paris  :  J.  Ruett.     1E99.    (Koy 

''°'(}mdTto  the  ainical  Examination  and  Treatment  of  Hck  Children,  hy  John 
Thomson,  M.D.,F.R.C.P.Edin.  Edinburgh  :  W.  F.  Clay.  1898.  (PostSvo, 
PP-  336-    5-  illustrations,    gs. 
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and  scun-y).  A  special  chapter  is  devoted  to  the  forms  of 
mental  deficiency  in  childhood.  This  is  a  subject  of  very 
great  importance  in  practice  ;  although  it  is  one  which  is 
often  very  lightly  passed  over  in  books  on  diseases  of 
children,  yet  there  are  few  matters  upon  which  it  is  more 
necessary  for  a  general  practitioner  to  be  ready  to  express  an 
opinion  to  the  parents.  Tliis  chapter  is  well  illustrated,  and 
will  be  found  most  helpful.  Tliese,  as  well  as  the  numerous 
other  illustrations,  are  chieiiy  from  photographs  which  have 
been  well  selected  as  aflbrding  examples  typical  of  conditions 
commonly  met  with. 

Of  the  next  work^  on  our  list  it  is  not  thought  becoming 
to  publish  any  critical  review,  for  the  author  since  the  volume 
was  written  has  become  Editor  of  this  Journal.  It  may, 
however,  be  permitted  to  extract  from  the  preface  the  follow- 
ing sentences,  whicli  state  the  objects  which  the  author  had 
in  view  :  "  The  object  of  this  handbook  is  to  give  to  young 
practitioners  of  medicine,  and  to  those  who  have  not  previ- 
ously paid  much  attention  to  the  subject,  a  guide  to  the 
clinical  study  of  disease  as  it  occurs  in  infancy  and  child- 
hood. No  attempt  has  been  made — nor  was  it,  indeed, 
possible  within  the  space  at  my  disposal — to  attain  an  ideal 
completeness  in  the  enumeration  of  all  the  forms  of  disease 
which  may  occasionally  be  met  with  in  infants  and  children. 
Pathological  processes  are  essentially  the  same  in  children  as 

in  adults My  object  iias  been  rather  to  in<licate  the 

special  incidence  of  disease  in  cliildhood ;  to  elucidate  as 
far  as  possible  the  causes  of  this  special  incidence ;  to 
point  out  the  peculiarities  which  the  circumstances  of  child- 
life  impress  upon  familiar  diseases ;  and  to  detail  the 
treatment  rendered  appropriate  by  the  nature  of  the  disease 
itself,  and  by  the  peculiar  susceptibility  of  the  growing 
or,.;anism." 

During  the  four  years  in  which  it  has  been  in  circulation. 
Dr.  Starr's  Textbook'"  has,  in  spite  of  its  many  rivals,  enjoyed 
a  large  measure  of  well-earned  popularity.  It  was  scarcely  to 
be  expected  that  all  its  63  authors  should  have  exerted  them- 
selves to  equally  good  purpose,  and  certainly  the  way  in  which 
some  of  the  subjects  were  treated  was  disappointing.  The 
general  average  of  excellence  of  the  articles,  however,  was 
high,  and  many  of  them  were  exceedingly  good.  The  new 
edition  contains  several  new  articles,  while  some  of  the  old 
ones  have  been  rewritten  and  brought  up  to  date.  In  this 
way  some  of  the  weakest  features  of  the  first  edition  have  been 
removed,  and  the  changes  and  additions  seem  to  be  nearly 
all  for  the  better.  Professor  A.  R.  Leeds's  admirable  and  fre- 
quently-quoted paper  on  The  Chemistry  ef  Milk  and  of  Ai-ti- 
fieial  Foods  for  Children  is  now  appropriately  followed  by  one 
on  Modified  Milk  and  Percentage  Mixtures,  by  Dr.  Thompson 
S.  Westcott.  In  this  we  find  information  as  to  the  methods 
and  use  of  milk  laboratories,  and  also  practical  instructions  as 
to  the  home  modification  of  milk.  Dr.  B.  K.  Rachford  con- 
tributes an  able  and  original  article  on  Lithiemia  in  children 
which  is  well  worthy  of  careful  study.  He  enters  more  fully 
and  practically  into  the  clinical  aspects  of  the  subject  than 
any  other  writer  with  whom  we  are  acquainted.  A  section  on 
orthopaedics  lias  been  introduced  in  this  edition.  It  deals 
with  wry-neck,  lateral  curvature,  tuberculous  disease  of  the 
spine,  hip,  knee,  and  other  joints,  congenital  dislocation  of  the 
hip,  club-foot,  and  the  deformities  which  result  from  paralysis 
and  rickets.  The  space  allotted  to  the  consideration  of  these 
conditions  is  quite  inadequate,  and  the  way  in  which  they  are 
dealt  with  seems  too  sketchy,  and  not  always  in  accordance 
with  modern  ideas.  Tims,  in  describing  congenital  disloca- 
tion of  the  hip,  Lorenz's  very  successful  method  of  treating 
this  condition  is  not  even  mentioned ;  the  only  directions 
given  as  to  the  treatment  of  rickety  curvature  of  the  spine  is 
to  the  effect  that  "the  spine  should  be  straightened  and  held 
until  the  bones  ha\e  become  liardened  by  some  of  the  appli- 
ances recommended  for  Pott's  disease,"  and  we  are  encour- 
aged to  believe  that  bow-legs  and  knock-knee  can  be  success- 
fully treated  by  a  steel  apparatus  which  allows  the  child  to 
run  about.    The  articles  on  typhoid  fever,  rubella,  chicken- 

*  Medical  Dinea-ies  of  Infancy  and  Childhood.  By  Dawson  WUiiams,  M.U. 
London  :  Casscll  and  Co.  1808.  (Cr.  8vo,  pp.  650.  los.  ed.) 
'  An  American  Textbook  of  the  Discat^es  of  dhildren.  By  American  Teachers. 
Edited  by  Louis  Starr,  M.D.,  assisted  by  Thompson  S.  Westcott,  M.D, 
Second  Edition.  In  two  volumes.  Philadelphia  :  W.  B.  Saunders.  Lon- 
don :  The  Rebman  Publishing  Co.,  Ltd.  1898.  (Imper.  8vo,  pp.  1244. 
Illustrated.    42s, 


pox,  tuberculous  meningitis,  hydrocephalus,  and  scurvy  have 
been  rewritten,  and  those  on  infant  feeding,  measles,  diph- 
theria, and  cretinism  have  been  revised  to  a  less  degree. 
While  lacking  in  some  respects  the  compactness  of  a  book 
written  by  one  man.  Dr.  Starr's  Textbook  will  compare  favour- 
ably with  most  composite  works  of  its  kind,  and  may  be  re- 
commended as  a  thorougldy  trustworthy  and  satisfactory 
guide  to  the  subject  of  the  diseases  of  children. 

We  are  not  surprised  that  a  second  edition  of  Dr.  Jacobi's 
work"  should  have  been  called  for  so  soon.  It  is  not  every 
day  that  we  are  offered,  in  the  form  of  a  book,  the  views  of  a 
man  of  such  ripe  experience  as  Professor  Jacobi,  and  one 
whose  opinion  is  worth  having  on  Bo  many  subjects.  This 
edition,  the  author  tells  us,  has  been  thoroughly  revised,  and 
a  number  of  details  as  to  the  dosage  of  drugs,  and  other 
matters  which  will  increase  its  usefulness,  have  been  added. 
On  taking  up  the  book  for  the  first  time  some  may  be  repelled 
by  its  colloquiai  language,  and  its  dogmatic  and  not  always 
very  lucid  statements.  It  certainly  lacks  the  flowing  style  of 
such  writers  as  AVest  and  Henoch,  and  some  of  the  French 
authors.  On  the  other  hand,  many  of  the  important  truths 
which  it  contains  will  be  remembered  all  the  better  for  the 
vigorous  ajid  epigrammatic  language  in  which  they  are  stated. 
It  is  a  book  suited  less  for  continuous  systematic  study  than 
for  constant  consultation  in  the  emergencies  of  practice. 
Used  in  this  way  it  will  very  often  afford  some  fresh  idea  or 
suggest  a  new  line  of  thought  or  action.  Obviously  it  has  not 
grown  out  of  a  study  of  former  textbooks — it  might,  perhaps, 
have  been  a  little  more  methodical  in  places  if  it  had — but  is 
founded  on  the  recollection  of  individual  cases  treated  in  the 
light  of  a  wide  general  knowledge  of  disease.  Consequently, 
although  it  may,  and  doubtless  will  be,  read  with  profit  by 
senior  students,  it  is  by  the  practitioner  that  it  will  be  moat 
highly  appreciated  on  account  of  the  abundance  of  its  practical 
information.  The  book  has,  throughout,  the  charm  of  a 
marked  individuality  as  well  as  the  weight  which  attaches  to 
the  work  of  one  who,  although  he  has  ranked  as  an  authority 
for  more  than  thirty  years,  is  still  an  enthusiastic  worker, 
and,  what  is  more,  an  enthusiastic  appreciator  of  the  work  of 
younger  men. 

Tliere  has  been  such  increasing  confusion  in  the  classifica- 
cation  of  the  various  clinical  forms  of  hydrocephalus,  and  in 
the  widely  differing  views  held  as  to  their  pathology,  that  we 
feel  sure  that  this  work  by  Dr.  d'Astros"  will  be  welcomed  as  a 
book  of  reference.  Though  it  might  perhaps  with  advantage 
have  been  somewhat  condensed,  the  book  gives  ample  evidence 
of  very  careful  research  and  wide  clinical  observation.  Many 
interesting  cases  are  recorded  to  illustrate  the  different  varie- 
ties of  the  disease,  and  these  constitute  a  valuable  feature  of 
the  book.  The  illustrations,  though  few  in  number,  are  good. 
It  is,  however,  surprising  that  such  an  excellently-written 
book  should  be  unprovided  with  a  general  index.  With  this 
exception  the  book  deserves  nothing  but  praise.  In  the 
second  chapter  the  author  gives  the  results  of  his  investiga- 
tions of  the  physical  and  chemical  characters  of  hydrocephalic 
fluid,  and  records  in  tabular  form  the  variations  in  the  fluid 
observed  in  different  forms  of  the  disease.  He  agrees  with 
earlier  writers  that  the  foramen  of  Magendie  is  almost 
invariably  present  in  the  normal  subject,  though  it  varies 
considerably  in  size  and  shape.  As  it  is  not  found  in  fcetal 
life  he  regards  it  as  prubably  caused  by  a  localised  atrophy  of 
the  pia  mater  occurring  after  birth.  The  eflects  produced  by 
tlie  disease  on  the  cranial  bones  at  difl'erent  periods  of  life  are 
described,  and  illustrated  with  photographs  and  measure- 
ments of  skulls.  In  Chapter  IV  is  given  a  good  description  of 
the  clinical  signs  and  symptoms,  and  we  note  here  that 
the  author  attaches  importance  to  the  early  spasticity 
of  the  limbs  which  is  so  often  present,  a  sign  to 
whicli  attention  had  been  drawn  by  Ranke.  The 
pathology  of  the  disease  is  well  discussed,  but  no 
fresh  light  is  thrown  on  the  subject.  One  of  the  most 
important  chapters  is  that  on  congenital  hydrooejihalus.  The 
connection  between  hydrocephalus  and  such  malformations 
as  anencephalus,  encephalocele.  and  spina  bifida  is  very  fully 

'  6  Therapeutics  of  Infanai  and  Cliildhood.  By  A.  Jacobi.  M.D.,  Clinical 
Professor  of  the  Diseases  of  Children  in  the  College  of  Physicians  and 
Surgeons  (Columbia  Uiiivcr.sity),  New  York,  etc.  Second  Edition.  Phila- 
delphia :  J.  B.  Lippinoott  Company.  1898.  (Demy  8vo,  pp.  6qo,  15s.) 
1  Lcs Mydrociphalies.  Par  Dr.  LCon  d'Astros.  Paris:  0,  Ste.nheil,  189!. 
(Roy.  Svo,  pp.  346.    Fr.8.) 
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considered,  but  it  is  pointed  out  that  little  is  yet  known  as  to 
fa?tal  pathology,  and  it  is  generally  impossible  to  say  whether 
a  teratologieal  or  a  patholojiical  cause  predominates  in  bring- 
ing about  many  of  these  cases  of  congenital  hydrocephalus. 
He  shows  that  a  distinction  may  be  drawn  between  hydro- 
cephalus occurring  in  the  earliest  period  of  intrauterine  life 
and  that  occurring  later,  and  calls  the  first  embryonal,  the 
second  festal,  hydrocephalus.  The  first,  he  believes,  is  gener- 
ally teratological  in  origin,  the  second  pathological.  The 
relation  between  rickets  and  hydrocephalus  is  fully  dealt 
with.  The  view  generally  held  in  this  country  is,  we  believe, 
that  rickets  may  be  associated  with  hydrocephalus,  but  is  not 
a  cause  of  it.  This  view  is  at  variance  with  that  held  by 
many  writers  of  eminence  quoted  by  Dr.  d'Astros,  who  regards 
rickets  as  not  infrequently  a  cause  of  hydrocephalus,  but  none 
of  the  arguments  adduced  appears  calculated  to  upset  the 
belief  that  so-called  hydrocephalic  rickets  is  due  to  an  asso- 
ciation of  the  two  conditions.  In  connection  with  congenital 
syphilis,  the  author  holds  that  there  may  be  two  forms,  the 
first  often  present  at  birth,  probably  due  to  dystrophia;  the 
second  occurring  about  four  months  after  birth,  directly  due 
to  the  specific  virus.  He  shows  also  that  hydrocephalus  may 
be  the  first  manifestation  of  congenital  syphilis.  The  rare 
condition  of  external  hydrocephalus  is  dealt  witli  in  a 
separate  chapter,  and  several  interesting  cases  are  described. 
As  regards  treatment  there  is  nothing  new  to  notice.  The 
author  is  opposed  to  surgical  interference,  except  in  the  acute 
forms  of  tlie  disease.  The  various  methods  of  treatment  are 
amply^considered. 

Prior  to  the  publication  in  1877  of  a  case  of  general  paralysis 
occurring  in  a  boy  of  16  years,  by  Clouston,  the  condition  had 
been  regarded  by  other  autliors  as  one  which  was  never  present 
in  the  young  adult.  Since  this  date  however  numerous  cases 
have  been  recorded.  These  have  been  most  carefully  collected 
by  Dr.  Thiuy,  who  gives'*  a  series  of  69  cases  of  general  paralysis 
in  young  people  of  20  years  of  age  or  under.  To  these  he  adds 
three  more  which  were  under  his  own  observation,  and  of 
which  full  clinical  notes  and  the  results  of  macroscopical  and 
microscopical  investigations  are  given.  The  author  shows 
that  there  are  certain  points  of  diflerence  between  these  cases 
occurring  in  youth  and  in  the  ordinary  adult  form.  The 
course  of  the  disease  is  longer  in  the  young,  nearly  four  years ; 
there  is  a  marked  absence  of  grandiose  delusions,  while  on  the 
other  hand  somatic  disorders  are  piTsent  to  a  greater  degree. 
Delayed  puberty,  arrest  of  growth,  increasing  feebleness,  and 
later  muscular  atrophy,  are  some  of  the  points  on  which  stress 
is  laid.  The  chapter  on  etiology  clearly  establishes  that  two 
factors,  heredity  and  syphilis,  stand  out  in  importance  from 
all  others.  In  the  great  majority  of  the  cases  there  was 
either  a  family  history  of  nervous  disorders  or  the  patient 
suffered  from  congenital  or  acquired  syphilis.  The  author 
brings  out  these  points  with  great  clearness,  and  lias  taken 
great  trouble  in  collecting  the  facts.  He  shows  that  the 
pathological  changes  closely  resemble  those  found  in  the 
general  paralysis  of  adults,  both  in  their  macroscopic  and 
microscopic  appearances.  In  the  three  cases  investigated  by 
himself  the  author  found  extensive  sclerosis  in  the  tract  of 
Goll  and  in  the  pyramidal  tracts.  He  draws  attention  to  the 
frequency  of  tabetic  symptoms  in  the  cases  he  has  collected. 
The  microscopical  drawings  illustrating  the  changes  in  the 
meninges,  brain  and  cord,  are  excellent.  The  early  diagnosis 
of  the  condition  must  obviously  present  considerable  difficulty. 
The  author  deals  fully  with  this  question.  In  discussing  the 
differential  diagnosis  between  general  paralysis  and  chronic 
meningo-encephalitis  of  infancy  he  makes  the  bold  statement 
that  a  great  number  at  least  of  cases  published  under  the  latter 
name  were  in  reality  cases  of  progressive  general  paralysis. 

Dr.  Neumann's  "letters  to  a  young  practitioner"'  forma 
valuable  addition  to  the  rapidly-growing  literature  of 
children's  diseases.  They  owe  their  usefulness  both  to  the 
originality  witli  which  the  subject  is  handled,  and  to  the  fact 
that  the  lines  of  treatment  are  recommended  on  the  authority 
of  the  author's  own  experience,  and  not  merely  on  that  of 

"  De  la  Parali/sie  G(n{rale  Frogressive  dans  le  Jeune  Age,  (avant  i'O  mx) 
[Progressive  General  Paralysis  Occurring  in  Youth  (under  so  Years)  1  Par 
Dr.  Charles  Tliiiy.  Paris:  Georges  Carre  and  C.  Naud.  1898.  (Roy  Svo 
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"the  books."  Dr.  Neumann  emphasises  two  imjiortant  facts. 
The  first  is  that  success  in  the  treatment  of  sick  children 
is  largely  dependent  on  attention  to  small  details.  The 
treatment,  therefore,  of  most  diseases  is  detailed  minutely, 
the  author  even  giving  the  prices  of  various  remedies.  The 
second  is  that  more  good  is  efl'ected  by  external  remedies  than 
the  student  dreams  of.  The  value  of  baths  and  of  the  applica- 
tion of  water  in  various  ways  is,  perhaps,  a  little  exaggerated, 
but  a  great  deal  of  exaggeration  may  be  pardoned  if  it  keeps  the 
"young  practitioner's"  thoughts  from  turning  lightly  to 
drugs  directly  he  sees  a  sick  child.  A  grave  defect  in  the 
book,  and  one  which  detracts  seriously  from  its  value,  is  that 
etiology  receives  as  a  rule  scanty  attention.  By  resisting  a 
tendency  to  difiuseness  the  book  might  have  been  much 
improved  in  this  direction  without  increasing  its  bulk.  The 
section  on  rickets  is  not  very  satisfactory.  Of  non-congenital 
cases,  says  Dr.  Neumann,  the  milder  ones  are  caused  chiefly 
by  the  want  of  fresh  air,  the  severer  ones  most  frequently  by 
the  presence,  in  addition,  of  chronic  digestive  disturbance  or 
of  tuberculosis.  From  the  silence  of  the  author  on  the  subject 
no  one  would  suppose  that  an  insufficiency  of  fat  in  the  diet 
had  anything  to  do  with  the  causation  of  the  disease.  If 
tuberculosis  is  present,  the  treatment  of  the  rickets  must  at 
the  same  time  be  that  of  the  tuberculosis,  and  here  fata 
among  other  things  are  said  to  be  useful  ;  but  fat  is  not  men- 
tioned in  the  treatment  of  cases  uncomplicated  by  tubercle. 
The  author  injects  antitoxin  in  all  cases  of  diphtheria  up  to 
5  years  of  age,  above  that  only  in  severe  cases.  The  advantage, 
he  thinks — in  the  way  of  immunity  against  future  attacks — 
gained  by  allowing  the  disease  to  run  its  course  outweighs 
the  obvious  disadvantages  of  this  procedure.  The  hook,  in 
spite  of  the  faults  mentioned,  is  well  worth  reading,  and 
should  prove  useful  to  many  besides  the  "young  prac- 
titioner." 

^^>  cannot  congratulate  Drs.  Taylor  and  AVells,  of  Phila- 
delphia, on  the  result  of  their  labours."  A  manual  may  be 
useful  without  being  original  if  the  author  digests  the  facts 
he  has  collected  and  presents  them  clearly  and  concisely.  To 
expect  a  mass  of  undigested  material,  borrowed  literally 
wholesale  from  reaent  textbooks,  to  prove  a  "  brief  but  com- 
petent guide  for  student  and  practitioner,"  isi  to  court  disap- 
pointment. The  most  readable  chapter  is  that  on  physical 
development.  "We  hope,  however,  that  girls — in  this  country 
at  all  events — will  not  follow  the  author's  advice  and  take  to 
expanding  their  lungs  by  "blowing  on  horns  or  using  pea- 
shooters." The  technique  of  intubation  is  well  describe(>, 
but  it  is  a  mistake,  especially  in  an  English  edition,  to  say 
that  "the  operation  of  tracheotomy  has  been  all  but  aban- 
doned." The  book  is  written  carelessly,  and  in  an  irritating 
style.  Eetropharyngeal  abscess  is  not  only  described  twice, 
but  its  causation  is  given  differently  in  the  two  places. 
Phosphorus,  we  are  told,  "  enjoys  a  large  reputation  in  over- 
coming with  promptitude  and  thoroughness  the  defects  of 
bone-growth  in  rickets."  The  language  of  the  advertising 
cobbler  is  surely  out  of  place  in  a  medical  work.  No  allusion 
is  made  to  achondroplasia  in  connection  with  fcetal  rickets. 
We  cannot  see  that  even  the  student  would  gain  anything  by 
reading  this  manual  rather  than  one  of  the  textbooks  by 
Eotch,  Starr,  or  Holt,  from  which  it  has  been  so  largely  com- 
piled. 

Dr.  McCaw,  in  his  little  book,"  has  gathered  together  from 
various  more  or  less  standard  sources,  and  arranged  in  a  con- 
veniently small  space,  those  facts  i-elating  to  the  diagnosis 
and  treatment  of  disease  in  childhood  which  he  regards  as  of 
most  importance  for  "the  student  and  busy  general  prac- 
titioner." The  selection  of  topics  has  been  carefully  made, 
and  the  book  is  likely  to  be  helpful — indeed,  this  may  be 
held  to  be  proved  by  its  having  reached  a  second  edition.  In 
a  future  edition  the  diagnostic  tables,  many  of  which  are 
scattered  throughout  the  book,  might  be  revised.  Some  of 
them — such  as  those  on  pleurisy  and  pneumonia  and  on 
empyema  and  chronic  phthisis — are  in  their  present  form 
not  sufficiently  practical.  In  the  latter  of  these,  for  example, 
we  find  no  reference  to  the  value  of  exploratory  puncture  in 
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demonstrating  the  presence  of  pus.  Some  reference,  in  a  book 
of  this  scope,  might  have  been  made  to  the  fact  tliat  anal 
fissure  is  commonly  met  with  in  infancy  as  a  cause  of  con- 
stipation and  other  symptoms.  Tlie  manifestations  of  influ- 
enza in  children  might  also  witli  advantage  have  been  alluded 
to.  The  appendix  contains  some  important  facts  as  to  drugs, 
baths,  and  some  other  forms  of  treatment,  a  very  little  about 
infantile  physiology,  tables  of  the  main  facts  regarding  tlie 
infectious  diseases,  and  a  number  of  useful  prescriptions. 
The  index  requires  to  be  greatly  enlarged  ;  in  its  present 
form  it  is  so  short  as  to  be  of  very  little  use. 
if»  Mr.  Noble  Smith's  pamphlet'^  contains  a  considerable 
amount  of  information  whicli  will  be  useful  not  only  to 
mothers,  but  to  all  who  have  to  do  with  growing  children. 
The  author  refers  to  what  he  calls  "postural  deformity," 
which  he  says  is  very  common  in  childhood,  and  is  due  to  pre- 
ventable causes.  The  author  considers  that  badly-shaped 
clothes  may  prevent  normal  physical  development,  and  may 
be  accountable  for  rounded  backs,  depressed  chests,  and 
crooked  spines.  They  cause  also  an  impediment  to  free  ex- 
pansion of  the  lungs,  and  produce  a  predisposition  to  colds 
and  coughs.  The  articles  of  clothing  are  discussed  in  detail, 
and  it  is  pointed  out  that  the  weight  of  the  clothes  should  be 
distributed,  and  the  chest  and  arms  left  as  free  as  possible. 
The  way  in  which  the  clothes  should  be  worn,  or  the  altera- 
tions required,  are  clearly  described. 


NOTES  ON  BOOKS. 


The  chief  facts  hitherto  observed  in  regard  lo  repair  or 
regeneration  as  it  occurs  in  the  animal  kingdom  are  presented 
in  a  small  compass  by  Dr.  P.  Carnot  in  Les  lUijeneratio-iu 
<£Organes  (Paris:  J.  B.  Bailliere  et  Fils.  1S99.  Crown  8vo, 
pp.  96.  Fr.  1.50).  The  facts  are  excellently  arranged  and 
are  accompanied  by  a  considerable  number  of  references  to 
the  original  communications  of  the  investigators  cited.  The 
author  commences  with  a  brief  notice  of  the  diflerent  degrees 
of  repair  in  the  zoological  series,  including  echinoderms, 
worms  and  other  forms  to  vertebrates,  amongst  the  amphibia, 
of  which  last,  as  is  well  known,  a  marked  power  of 
regenerating  lost  parts  exists.  The  highly  interesting 
examples  of  atavism  witnessed  in  repair  are  well  given ;  in 
certain  lizards,  for  example,  the  scales  on  the  regenerated 
tail  do  not  repeat  the  original  characters,  but  reproduce  those 
of  an  ancestral  form.  The  chief  part  of  the  work,  however,  is 
devoted  to  details  of  the  regeneration  of  the  diflerent  tissues 
and  organs,  commencing  with  the  blood,  and  passing  to  the 
spleen,  bone  maiTow,  vessels,  and  so  onwards.  Under  the 
much-debated  subject  of  connective-tissue  repair,  the  author 
omits  to  notice  the  results  obtained  by  the  use  of  /iegler's 
chambers,  which  results  are  generally  now  held  to  have 
shown  that  connective  tissue  is  regenerated  from  connective 
tissue  cells  and  that  leucocytes  take  no  real  part  in  the 
process.  A  full  consideration  of  the  regeneration  occurring 
in  epithelial  tissue  follows,  including  the  central  and 
peripheral  nervous  system  as  well  as  the  common  investing 
epithelia.  And  to  this  succeeds  a  concise  statement  upon 
what  is  known  with  respect  to  the  repair  of  glandular  organs 
like  the  liver,  pancreas,  kidney,  etc.  Certain  conclusions 
terminate  the  work,  but  those  at  present  possible  are  of  too 
ill-defined  and  general  a  kind  to  be  of  any  high  value. 

An  exposition  of  the  theory  and  practice  of  De  Backer  in 
his  attempts  to  treat  tuberculosis,  diphtheria,  typhoid  fever, 
and  other  germ  diseases,  furuneulosis,  diabetes,  and  cancer 
(which  last  three  are  regarded  as  due  to  disturlsance  of  the 
glycogenic  functions)  by  means  of  pure  cultivations  of  yeast 
is  given  by  Dr.  Horace  Manders  in  his  volume  entitled  The 
Ferment  Treatment  of  Cancer  and  Tulierculosis  (London  :  The 
Kebman  Publishing  Company.  1898.  Demy  8vo,  pp.  251. 
IDS.  6d.).  The  yeast  is  applied  locally,  or  is  given  liypo- 
dermically  or  by  the  mouth,  the  theory  being  that  it  exerts  a 
phagocytic  or  fermentative  influence  in  these  cases.  For 
details  it  is  almost  necessary  to  consult  the  work  itself. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Dublin. 
On  June  30th  a  conference,  promoted  by  the  Royal  Academy 
of  Medicine  in  Ireland,  was  held  in  the  Royal  College  of  Phy- 
sicians, Dublin,  for  the  purpose  of  considering  the  question  of 
the  prevention  of  tuberculosis.  His  Excellency  the  Lord 
Lieutenant,  K.Ct.,  presided,  and  there  was  a  large  attendance 
of  lay  and  medical  delegates. 

The  President  of  the  Academy  of  Medicine  (Dr.  E.  H. 
Bennett)  submitted  the  following  resolutions : 

1.  That  the  extensive  prevalence  of  consumption  and  other  forms  of 
tuberculosis — as  proved  by  the  published  reports  of  the  Registrars- 
General— is,  and  has  been  for  many  years  past,  the  most  serious  danger  to 
tlie  public  health.  The  tuberculous  diseases  are  the  most  destructive  of 
all  fatal  diseases  in 'Great  Britain  and  Ireland,  particularly  at  the  most 
active  periods  of  life,  and  even  when  not  fatal  they  cause  a  vast  amount 
of  poverty  and  misery,  especially  among  the  artisan  and  labouring  classes 
of  the  community. 

2.  Tliat  as  it  has  been  proved  by  scieutificinvestigationsthat  the  disease 
is  infective,  and  is  communicated  from  affected  human  beings  to  healthy 
persons  and  from  affected  animals  to  healtiiy  animals,  and  from  afTected 
human  beings  to  animals,  and  from  affected  animals  to  human  beings 
through  food  derived  from  such  animals,  or  through  association  with  the 
same—and  as  it  has  also  been  proved  by  medical  experience  that  con- 
siuuption  and  otiier  forms  of  tuberculosis  are  curable  diseases — it  is 
necessary,  in  order  to  limit  the  spread  of  this  most  destructive  malady 
(tuberculosis),  that  the  public  should  be  tlioroughly  made  alive  to  its 
danger,  and  instructed  in  the  means  of  avoiding  the  contagion. 

3.  In  order  to  prevent  tlie  spread  of  the  infection  it  is  necessary— 
(i)  To  check  the  spread  of  the  disease  among  human  beings  : 

(a)  By  the  adoption  of  general  sanitaiy  measures. 

(b)  By  special  sanitai-y  measures,  including  the  establishment  0£ 

State-aided  bacteriological  laboratories. 

(c)  By  providing  sanatoria  for  isolation  and  curative  treatment. 

{d)  By  separation  of  tuberculous  persons  in  all  rate-aided  institu- 
tions. 
(2)  To  prevent  the  spread  of  the  dise:ise  from   animals  to   human 
beings  : 
(a)  By  the  control  of  dairy  cattle  and  milk  supplies. 
(6)  By  the  control  of  meat  supplies  and  the  inspection  of  slaughter- 
houses and  all  meat  killed  for  food. 
The  Registrar-General  (Dr.  Grimshaw,  C.B.)  proposed  : 
That,  with  the  view  of  promoting  measures  for  the  prevention  of  tuber- 
culosis, it  is  desirable  that  a  branch  of  the  National  Society  for  the  Pre. 
vention    of   Consumption  and  other  forms    of   Tuberculosis  should  be 
f  ornied  for  Dublin  and  its  vicinity,  and  that  a  Dublin  branch  be  accord- 
ingly hereby  formed. 
Dr.  Little  seconded  the  motion. 

His  Excellency  the  Lord  Lieutenant  supported  the  resolu- 
tion. He  said  he  did  not  think  that  they  should  look  very 
largely  at  any  rate  to  legislative  measures  in  the  steps  they 
might  take  to  combat  this  great  evil.  He  did  not  mean  to  say 
that  it  might  not  be  desirable  to  get  legal  sanction  for  any 
measure,  or  to  any  eflbrt  which  would  tend  to  diminish  its  in- 
fectious power,  but  he  thought  it  was  more  to  volunteer  eflbrt 
and  scientific  lesearch  than  to  anything  else  that  they  must 
look  for  the  remedies  which  we  hope  to  find.  They 
could  not  do  anything  better  than  form  some  new  associa- 
tion with  a  sphere  of  action  confined  to  Ireland  in  order  to 
assiist  the  work  that  was  being  caiTied  on  in  England.  When 
the  subject  was  first  mooted  to  him  he  was  invited  to  consider 
tlie  propriety  of  forming  a  purely  Irish  association,  and  he 
then  felt  that  in  view  of  what  had  been  already  accomplished, 
and  in  view  of  what  science  had  already  taught  us,  and  in  view 
of  the  work  which  had  been  already  carried  out  in  London,  it 
would  be  desirable  that  any  action  they  should  take  in  the 
sense  of  forming  an  association  should  result  in  the  formation 
of  an  Irish  branch  of  the  English  Association  rather  than  that 
of  taking  separate  action  themselves. 

The  other  speakers  were  Sir  C.  Nixon,  Sir  C.  Cameron,  Dr. 
,J.  W.  Moore  (President  of  the  Royal  College  of  Physicians), 
Mr.  Briscoe,  Mr.  Field,  M.P.,  Colonel  Gore  Lind.say,  Mr.  Swan 
(President  of  the  Royal  College  of  Surgeons),  and  Sir  R.  Jack- 
son, C.B. 

A  permanent  Committee  was  appointed,  and  the  Lord  Mayor 
was  invited  to  hold  a  public  meeting. 

Bath. 
At  a  rceetiug  of  the  Sanitary  Committee  on  June  26tl),  the 
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medical  officer  of  health  (Dr.  Symons)  presented  a  rejiort,  in 
which  he  stated  that  there  were  last  year  59  deaths  from 
phthisis,  and  from  other  tuberculous  diseases  28.  In  1868  the 
deaths  from  phtliisis  in  Bath  numbered  132,  and  from  other 
tuberculous  diseases  70.  This  saving  from  death  and  from 
illness  was  probably  due  to  sanitary  and  social  improvement. 
Their  death-uite  from  phthisis  was  now  less  than  that  for 
England  and  Wales,  but  they  ought  not  to  be  satisfied  as  long 
as  any  persons  died  of  phthisis.  It  had  been  decided  to  form 
a  Lbranch  of  tlie  National  Association  for  the  Prevention  of 
Consumption  for  tlie  counties  of  Gloucei^tershire,  Somerset, 
and  Wilts.  Other  large  towns  were  falling  in  with  the  move- 
ment, and  Dr.  Symons  hoped  Bath  would  not  be  behindhand. 
So  far,  he  tliought,  they  were  doing  more  than  was  being  done 
in  many  places.  They  disinfected  after  deaths  fi'oin  phtliisis 
wherever  they  could  get  permission  to  do  so,  and  they  always 
visited  the  houses  and  left  circulars  as  to  the  means  to  he 
adopted  to  avoid  the  disease.  They  had  not  yet  got  regula- 
tions under  the  Dairies,  Cowsheds,  and  Milkshops  Order, 
but  these  were  now  under  consideration.  As  to  the  practical 
results  likely  to  follow  the  new  movement,  it  appeared  to  him 
that  they  might  teach  persons  suffering  from  phthisis  how  to 
carry  out  successful  treatment  at  home  by  giving  them  a  few 
weeks'  treatment  in  a  public  institution  where  every  detail 
was  under  medical  supervision.  Kecent  results  showed  that 
phthisis  could  be  cured  as  well  in  England  as  elsewhere. 

Stoke-of-Tkent. 
On  June  24th  before  a  large  attendance  of  medical  gentle- 
men from  different  parts  of  the  county,  at  the  North  Stafford- 
shire Infirmary,  Stoke-on-Trent,  a  paper  on  the  open-air  treat- 
ment of  consumption  was  read  by  Dr.  F.  Rufenacht  Walters. 
Dr.  McAldowie,  President  of  the  Staffordshire  Branch  of  the 
British  Medical  Association,  who  presided,  stated  that  the 
physicians  at  the  Nortli  Staffordshire  Infirmary  had  lioped 
before  now  to  show  the  open-air  scheme  in  full  operation 
there,  but  unfortunately  the  committee  had  not  felt  able  to 
•carry  it  out  from  purely  financial  reasons.  Last  year,  how- 
ever, they  were  fortunate  to  secure  as  chairman  of  the  suli- 
committee,  Mr.  J.  W.  Philips,  and  Mr.  Philips  had  not  only 
given  a  donation  of  /^loo  towards  the  scheme,  but  he  had 
himself  guaranteed  to  collect  the  remainder,  so  that  the  cpen- 
air  method  might  be  adopted  without  any  expense  to  the 
institution.  Very  shortly  now  they  lioped  to  have  it  in 
operation,  and  the  public  of  the  district  would  have  the  satis- 
faction of  knowing  that  the  North  Staffordshire  Infirmary  was 
the  first  general  liospital  in  the  country  to  adopt  thy  method. 
They  had  been  trying  the  treatment  there  for  some  time,  and 
their  experience  had  been  that  in  position  the  infirmary  was 
admirably  adapted  for  it.  Their  scheme  at  present  was  for 
men  only,  but  they  would  like  to  establish  it  on  the  women's 
aide  also  if  the  public  would  subscribe  to  have  that  done. 

WiTHKRNSEA. 

According  to  the  Yorkshire  Daily  I'oi^t  arrangements  for  test- 
ing the  effects  of  the  open-air  treatment  of  phthisis  at 
Withernsea  Convalescent  Home  are  now  approaching  comple- 
tion. Two  tents  have  been  erected  upon  wooden  platforms, 
each  to  accommodate  6  patients.  No  cases  will  be  received 
unless  there  is  some  liope  that  they  will  benefit  by  the  treat- 
rnent,  and  they  will  be  examined  for  tubercle  before  admis- 
sion. Notes  will  be  made  of  the  original  and  existing  consti- 
tution of  the  patients,  their  past  and  present  liabits.  The 
patients  in  the  experimental  tents  will  be  completely  isolated 
day  and  night  from  the  ordinary  patients  at  the  home,  and 
the  dietary  and  other  arrangements  will  be  under  close  ob- 
servation. The  Hull  Infirmary  medical  staff  are  taking  a 
keen  interest  in  the  experiment. 

Westmorland. 

A  preliminary  meeting  was  held  in  Kendal  on  May  24th  to 
discuss  the  desirability  of  establishing  and  maintaining  a 
sanatorium  for  persons  in  Westmorland  suffering  from  con- 
sumption. Mrs.  Bagot,  wife  of  the  Member  of  Parliament  for 
South  Westmorland,  was  in  the  chair. 

Dr.  AV.  S.  Paget-Tomlinson  gave  an  address  on  Sanatoria 
for  Consumption,  with  special  reference  to  those  he  had  visited 
in  the  South  of  England,  and  offered  .^1,000  towards  the  ;^5, coo 


or  ;f6,ooo  that  would  be  required  for  erecting  a  sanatorium 
witli  30  beds  for  the  county. 

Other  speakers  followed,  some  suggesting  co-operation  with 
Cumberland  or  Lancashire  on  account  of  the  estimated  cost 
of  maintenance  for  even  so  small  a  sanatorium  being  from 
^1,250  to  ;£'i,5oo.  It  was  eventually  decided  to  hold  a  further 
meeting  later  and  discuss  schemes.  In  the  meantime  a  cir- 
cular was  issued  asking  for  donations  and  annual_subserip- 
tions  for  a  purely  county  scheme. 

Italy. 

On  July  1st  His  Excellency  Professor  Guido  Baccelli, 
Minister  of  Public  Instruction,  took  the  chair  at  a  meeting  of 
the  Italian  National  League  against  Tuberculosis,  of  which  he 
is  President.  Representatives  of  forty  Italian  committees,  as 
well  as  various  distinguished  personages,  were  present. 
Signer  Baccelli  and  Professor  Di  Giovanni,  the  founder  of  the 
League,  delivered  addresses. 

A  District  Committee  of  the  League  has  been  formed  at 
Florence.  The  Committee  held  its  first  meeting  on  June  15th 
in  the  Aula  Magna  of  the  Reale  Istituto  Superiore. 

On  June  19th  a  meeting  of  the  local  committee  of  the  League 
was  held  at  Naples  under  the  presidency  of  Professor  Enrico 
De  Renzi,  Senator  of  Italy.  The  meeting  was  very  largely 
attended,  and  the  movement  has  the  support  of  the  Neapolitan 
senators  and  deputies,  bankers,  engineers,  and  other  leading 
inhabitants,  as  well  as  of  the  medical  profession. 

The  Sanitary  Committee  of  the  Ospedalc  degli  Incurabili 
of  Naples  has  recommended  that  an  isolation  hospital  for 
tuberculous  patients  be  founded  in  connection  with  that 
institution.  The  same  C'ommittee  has  constituted  itself  a 
special  committee,  with  Professor  Cardarelli  as  chairman,  for 
the  collection  of  funds  for  the  establishment  of  a  sanatorium 
for  the  treatment  of  curable  cases  of  phthisis. 

At  Siena  a  permanent  Committee  of  Defence  against  Tuber- 
culosis was  constituted  on  November  25tli,  1S9S,  being  the  first 
of  the  kind  formed  in  Italy.  The  Committee  began  its  cam- 
paign by  arranging  for  a  series  of  popular  lectures  on  the 
means  of  preventing  tuberculosis  ;  the  first  of  these  was 
delivered  on  Marcli  6th  by  Professor  Guilio  Bizzozzero, 
Senator  of  Italy.  The  Committee  has  also  issued  a  leaflet  of 
instructions  as  to  the  modes  of  dissemination  of  the  disease, 
and  the  means  of  preventing  or  neutralising  infection.  It  has 
further  urged  on  the  Minister  of  Public  Instruction  the  im- 
portance of  the  subject  being  included  in  the  course  of  hygiene 
given  in  secondary  schools. 

At  Reggio  Emilia  on  June  i6th  Dr.  Arnoldo  Caselli  gave  a 
popular  lecture  showing  the  necessity  of  an  organised  struggle 
against  tuberculosis,  pointing  to  what  had  been  done  in  other 
countries,  and  urging  the  establishment  of  sanatoria.  He 
called  on  all  citizens  to  give  active  support  to  the  league 
against  tuberculosis. 

Belgium. 

The  Permanent  Deputation  of  Liege  has  decided  that  it  is 
essential  that  the  struggle  against  tuberculosis  sliould  be 
carried  on  by  doing  for  the  victims  of  that  disease  what  has 
been  done  for  the  insane.  With  this  object  it  has  sent  a 
Committee  to  Germany  to  study  the  sanatoria  for  working 
people  which  have  been  established  in  that  country.  The 
province  of  Lit'ge  is  prepared  to  establish  one  or  several 
sanatoria  where  patients  could  be  received  at  a  small  cost. 
The  Committee,  which  was  composed  of  MM.  Bury  and 
Grt'^goire  (members  of  the  Permanent  Deputation),  M. 
Remouchamps  (provinoial  architect),  and  Dr.  Mahoz  (Director 
of  the  Provincial  Institute  of  Bacteriology),  visited  the  sana- 
toria of  Liidenscheid,  near  Alteiia,  in  Westphalia;  Oderberg 
and  Sulzhayn,  in  the  Harz  Mountains  ;  Ruppertshain,  in  the 
Taunus  ;  and  Hohenhonnef,  near  Bonn.  They  drew  up  a 
detailed  report,  illustrated  with  a  number  of  plans,  which  has 
been  circulated  among  tlie  practitioners  of  the  province  of 
Liege. 

1  ORirOAL. 

On  June  nth,  on  the  invitation  of  the  Queen  of  Portugal,  a 
meeting  representing  all  the  leading  elements  of  Portuguese 
society  was  held  at  Lisbon  in  the  State  Council  Room  to  dis- 
cuss a  scheme  for  the  formation  of  an  association  for  the  suc- 
cour of  sufferers  from  tuberculosis,  to  be  called  "  Assistencia 
Nacional  aos  Tuberculoses."  Her  Majesty  Queen  Amelia  her 
self  delivered  an  inaugural  address,  in  which  she  set  forth  the 
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objects  of  tlie  association.  These  are  briefly  :  (i)  To  construct 
seaside  hospitals  for  cliildren  predisposed  to  tlie  disease ; 
(2)  to  found  sanatoria  in  mountain  climates  for  the  treatment 
of  cases  of  phthisis  in  the  curable  stage  ;  (3)  to  establish  in  all 
chief  towns  of  districts  institutes,  intended  not  only  for  the 
study  of  the  disease,  but  for  the  help  by  food,  medicines,  and 
advice  of  sufierers  who  have  to  work  for  the  support  of  their 
families.  It  is  proposed  to  further  establish  asylums  in 
which  incurable  cases  can  be  received  and  kept  apart  from  the 
healthy  population,  and  from  the  inmates  of  general  hospitals. 
Her  Majesty  announced  her  intention  of  making  a  beginning 
by  building  hospitals  in  the  neighbourhood  of  the  three  cities 
of  Lisbon,  Oporto,  and  Coimbra,  others  being  erected  later  as 
the  funds  available  might  permit.  The  Council  of  the  Asso- 
ciation was  then  formally  constituted,  the  Marquis  da  Praia 
e  Monforte  being  elected  President,  and  Dr.  Silva  Jones 
Secretary.  An  administrative  committee,  with  an  ad- 
visory technical  subcommittee  and  a  propaganda  committee, 
with  an  editorial  subcommittee  were  then  formed,  and  the 
proceedings  were  brought  to  a  close  by  the  collection  of  sub- 
scriptions to  the  amount  of  60  contos  de  reis.  The  Govern- 
naent  has  submitted  to  Parliament  a  proposal  for  the  creation 
of  a  benevolent  fund  for  the  purposes  of  sanitary  defence 
against  tuberculosis.  To  this  fund  the  State  will  contribute 
an  annual  subsidy  of  20  contos  de  reis. 

The  Coimbra  Medica  recalls  the  fact  that  on  March  24th  to 
27th,  1895,  a  National  Congress  of  Tuberculosis  was  held  at 
Coimbra  under  the  presidency  of  the  Rector  of  the  University 
and  the  patronage  of  exalted  personages,  and  with  the  active 
co-operation  of  the  Professors  and  many  leading  members  of 
the  profession  in  Portugal.  •  This  was  the  first  organised  effort 
made  in  Portugal  for  the  prevention  of  tuberculosis.  The 
Transactions  of  the  Congress,  which  were  published  in  due 
course,  form  a  bulky  volume,  and  contain  papers  dealing  with 
the  means  of  preventing  the  disease.  It  was  arranged  to  hold 
a  second  congress,  and  Dr.  Silva  Amado  was  elected  Presi- 
dent. We  gather,  however,  that  the  prospect  of  this  second 
Congress  being  held  is  somewhat  uncertain. 

A  National  League  against  Tuberculosis,  on  much  the  same 
lines  as  our  own  National  Association  for  the  Prevention  of 
Consumption,  has  been  formed  under  the  auspices  of  the 
Lisbon  Sociedade  das  Sciencias  Medieas,  on  the  initiative  of 
Dr.  Miguel  Bombarda,  editor  of  A  Medidna  Conteinporanea. 

United  States. 
A  society  for  combating  tuberculosis  has  been  organised  in 
Chicago.  It  is  to  be  known  as  the  Illinois  Society  for  the 
Prevention  of  Tuberculosis,  and  its  membership  will  include 
all  physicians,  health  officers,  veterinarians,  and  others 
interested  in  the  extermination  of  tuberculosis. 
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NUKSING. 

There  was  a  noticeable  tendency  in  all  the  speakers  to  demand 
a  raising  of  the  standard  both  of  applicants  for  training  and  of 
candidates  for  certificates  as  trained  nurses.  Mrs.  Neill 
(New  Zealand)  thought  24  the  proper  age  for  admission  to  a 
general  hospital,  and  this  was  the  opinion  generally  expressed 
by  the  speakers,  though  Mrs.  Spencb  pointed  out  the  loss  to 
the  nursing  profession  of  many  most  suitable  women,  through 
the  necessity  of  their  earning  their  living  immediately  after 
leaving  school ;  she  thought  that  if  only  eight  hours'  work 
were  required  girls  of  20  would  not  suffer  in  health  or  other- 
wise from  hospital  work.  One  speaker  suggested  that  candi- 
dates should  be  admitted  at  a  younger  age  than  24,  but  made 
to  spend  some  time  at  a  nurses'  college  studying  hygiene, 
cookery,  and  elementary  anatomy  before  entering  hospital. 
There  was  a  general  feeling  that  a  nurse's  long  special  train- 
ing tended  to  make  her  one-siiled,  and  that,  especially  for 
patients  requiring  mental  care,  more  general  culture  was 
desirable.  Mrs.  Bedford  Fknwick  could  not  see  why  nurses 
should  expect  that  their  profession,  unlike  all  others,  should 
provide  free  education.  She  thought  a  nurses'  college  was 
much  needed,  connected  with  the  hospital  training  schools, 
but  entirely  self-supporting.  Tl)ere  wasa  consensus  of  opinion 
as  to  three  years'  training  being  the  minimum  allowable. 
Miss  Stuart  (St.  Bartholomew's)  said  that  a  preliminary 


examination  of  candidates  for  nursing,  in  general  knowledge 
and  elementary  physiology,  had  an  excellent  effect  in  elimin- 
ating the  utterly  unfit,  and  tended  to  save  patients  from  the 
blunders  of  totally  unsuitable  probationers.  She  held  that 
nurses  should  be  examined  by  some  outside  body,  which,  how- 
ever, should  refuse  to  examine  any  candidate  who  could  not 
produce  a  matron's  certificate  as  to  discipline,  power  of  or- 
ganisation, and  general  conduct. 

Mrs.  Bedford  Fenwick  urged  that  this  examining  body 
should  include  matrons  among  its  members. 

Miss  AV ATKINS  (South  Africa)  spoke  of  registration  of  nurses 
as  an  accomplished  fact  in  that  colony.  Only  nurses  with  a 
three  years'  training  in  a  hospital  of  over  forty  beds  were 
examined.  The  examinations  were  conducted  by  a  council  of 
medical  men,  two  of  whom  conducted  the  licd-roce  examina- 
tion, the  papers  being  sent  to  the  council.  The  council  would 
register  any  nurse  trained  and  certificated  in  another  country, 
on  certain  conditions  ;  one  such  condition  was  that  her  certifi- 
cate must  embody  the  statement  that  it  was  granted  after 
examination.  This  caused  annoyance  to  some  well-trained 
English  nurses  whose  certificates  did  not  state  this  fact. 

Miss  ScoviLL  (United  States)  read  a  paper  on  Trained 
Nurses'  Associations  as  tending  to  unite  certificated  (or  in  the 
American  phrase,  graduate)  nurses  for  mutual  help  and  pro- 
tection, and  concluded  her  remarks  with  the  following  quota- 
tion from  the  ordinances  of  St.  Vincent  de  Paul  for  his  Sisters 
of  Mercy : 

"  They  shall  have  no  monasteries  but  the  house  of  the  sink,  no  cloisters 
hut  the  stieets  of  the  town  and  the  wards  of  tiie  hospital,  no  enclosure  but 
obedience,  and  for  convent  bars  only  the  fear  of  God.  For  a  veil  tliey 
sliall  have  a  holy  and  jjerfect  modesty,  and  while  they  keep  themselves 
from  tlie  infection  of  vice,  they  shall  sow  the  seeds  of  virtue  wherever 
they  turn  their  steps." 

MiDWIVES. 

The  question  of  midwives  was  raised  by  several  speakers. 
Miss  Watkins  said  their  examinations  in  South  Africa  were 
much  the  same  as  that  of  the  Ob.stetrical  Society  of  London. 
She  hoped  for  a  time  when  midwives  would  be  compelled  to 
present  themselves  for  re-examination  every  three  years,  as 
was,  she  stated,  the  case  in  Germany. 

Miss  Dock  (United  States)  said  that  except  among  the  poor 
foreign  population,  only  the  doctor  and  the  trained  nurse  were 
recognised. 

Miss  Bbeay  thought  a  three  months'  training  far  too  short. 

Dr.  Sarah  Stevenson  urged  the  abolition  of  the  midwife. 

Military  Nursing. 

Mrs.  (iuiNTARD  spoke  of  the  impulse  given  to  the  employ- 
ment of  trained  nurses  in  the  United  States  Army  by  the 
recent  war.  A  Bill  was  recently  presented  to  Congress  ar- 
ranging a  military  nursing  sei-vice  ;  it  was  prepared  by  the 
Surgeon-General  and  a  Committee  of  Nurses,  and  was  favoured 
by  the  Secretary  of  War,  but  unfortunately  failed  to  obtain 
the  two-third  majority  necessary.  It  provided  that  candidates 
should  be  selected  by  a  committee  of  women  and  should  be  pre- 
sented by  them  to  the  Surgeon-General  for  Ids  final  selection. 

This  point  was  also  touclied  on  by  Dr.  !\lARiiAKET  Christie, 
who  said  that  her  experience  in  the  Poor-law  service  at  home 
and  in  Government  service  abroad  had  impressed  her  with  the 
fact  that  women  candidates  should  be  selected  by  women,  who 
were  alone  competent  to  perform  the  preliminary  winnowing 
process,  tViough  tlie  final  selection  must  of  course  rest  with 
the  chief  medical  ollicers  concerned. 

Captain  Norton,  M.P.,  in  an  interesting  speech  on  nursing 
in  the  English  army,  also  emphasised  this  necessity.  He  held 
that  the  Board  of  Selection  should  consist  of  two  medical 
officers  and  one  thoroughly  trained  nurse.  i\[rs.  (iuintard  had 
said  that  the  American  Bill  provided  for  a  woman  inspector  of 
nurses,  either  a  qualified  medical  woman  or  a  trained  nurse  of 
experience,  and  Captain  Norton  suggested  that  in  England 
there  ought  to  be  a  lady  inspector  of  military  hospitals, 
responsible  for  seeing  that  the  nursing  in  all  was  kept  up 
to  a  high  standai-d.  He  spoke  of  the  high  efficiency  required, 
instancing  the  fact  that  of  48,000  men  under  Osman  Pacha, 
only  12,000  returned  to  their  homes  ;  while  in  the  Crimea,  for 
every  civilian  who  died  at  home,  23  soldiers  died  in  the  war, 
and  only  3  of  the  23  died  on  the  battlefield.  He  next  dwelt  on 
the  deficiency  of  military  as  compared  with  civil  nursing 
arrangements  ;  he  deplored  the  fact  tliat  the  nursing  sister 
n  charge  of  the  whole  hospital  had  herself  to  nurse  a  definite 
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number  of  patients.  He  spoke  of  the  miserably  inadequate 
training  of  orderlies,  half  an  hour  a  day  for  a  month  being  con- 
sidered sufficient.  He  urged  that  the  best  educated  and  moat 
suitable  men  sliould  be  selected  and  sent  to  Netley  for  a  three 
years'  training.  He  desired  to  see  properly  equipped  hos- 
pital ships  and  proper  aiTangements  for  night  nursing,  and 
thought  the  pensions  of  army  nurses  should  be  increased. 

District  Nursinc. 

The  chief  points  raised  in  the  discussion  on  district  nursing 
were  the  three  years'  training ;  the  question  as  to  whetlier  a 
long  hospital  training  did  not  rather  spoil  a  nurse  for  district 
work  ;  and  the  ciuestion  of  providing  nurses  for  those  too  poor 
to  pay  2  guineas  a  week,  but  too  proud  to  accept  entirely 
gratuitous  services. 

Science. 

Looked  at  from  the  point  of  view  of  occupations  for  women 
of  leisure,  the  sciences  of  astronomy,  geology,  and  botany 
were  specially  recommended  by  Mile.  Klumpke,  Miss  Raisin 
(Bedford  College),  and  Miss  Sargant.  As  a  lucrative  profes- 
sion, Mrs.  Ayrton  said  there  was  an  opening  for  women  in  the 
making  of  electrical  instruments,  Mrs.  Maunder  noted  the 
employment  of  women  in  the  photographic  department  of 
astronomy,  and  Mrs.  Percy  Frankland  referred  to  Mme. 
Metchnikoff's  contributions  to  the  study  of  phagocytosis,  and 
said  there  was  scope  for  women  in  the  science  of  bacteriology. 
There  was  a  general  feeling  that  women  were  much  handi- 
capped in  scientific  pursuits  by  their  exclusion  from  most  of 
the  societies,  though  great  appreciation  was  expressed  of  the 
kindness  and  liberality  of  many  individual  men  of  science,  such 
as  Sir  Charles  Lyell,  who  twenty-five  years  ago  left  funds  to 
the  Geological  Society  to  provide  a  medal  for  geological  re- 
search, to  be  granted  to  workers  of  any  nationality  and  of 
either  sex.  It  may  be  noted  that  six  years  ago  this  medal  was 
awarded  to  a  woman. 

Dinner. 

On  June  28th  the  President  and  Committee  of  the  Asso- 
ciation of  Registered  Medical  Women  entertained  the  foreign 
medical  ladies  attending  the  Congress  at  dinner  in  the  Club, 
Royal  Botanic  Gardens,  Regent's  Park.  Covers  were  laid  for 
50.  Among  the  members  and  guests  present  were  the  follow- 
ing:— Dr.  Sarah  Hackett  Stevenson  (U.S. A),  Dr.  Aletta  Jacob 
(Holland),  Dr.  Tiburtius  (Berlin),  Dr.  Stefanofsky  (St.  Peters- 
burg), Dr.  Allen  Sandelin  (Sweden),  Dr.  Poynausky  (St. 
Petersburg),  Mrs.  Scharlieb  (President),  Mrs.  Garrett  Ander- 
son, Miss  Cock,  Sir  Hugh  and  Lady  Beevor,  Mr.  and  Mrs. 
Stanley  Boyd,  Dr.  and  Mrs.  Starling,  Mr.  and  Mrs.  Berry, 
Miss  Walker,  Miss  Webb,  Miss  Ellaby,  Professor  Dunstan, 
the  Misses  Stevenson,  of  Edinburgh,  and  Miss  Chadwick. 


METROPOLITAN   IMBECILES. 

The  annual  report  of  the  Metropolitan  Asyiums  Board,  to 
which  we  have  already  refen-ed,  contains  in  an  appendix  an 
account  of  the  work  of  the  Board  in  regard  to  imbecility,  and 
consists  of  the  reports  (abridged)  of  the  medical  superin- 
tendents of  the  several  asylums  and  of  the  schools  for  the 
year  1898. 

From  the  summary  of  statistics  attached  it  appears  that  no 
fewer  than  5,032  patients  of  the  imbecile  class  (500  more 
females  than  males)  were  in  three  asylums  for  adult 
imbeciles  at  Leavesden,  Caterham,  and  Darenth  at  the  end  of 
1898. 

At  Leavesden  (containing  1,984  patients),  Dr.  Elkins  reports 
that  the  helpless  character  of  the  admissions  is  still  very 
striking,  so  that  the  asylum  is  rapidly  becoming  nothing 
more  nor  less  than  a  workhouse  hospital.  There  Avere  194 
deaths,  and  no  fewer  than  55  of  them  were  caused  by  consump- 
tion. The  percentage  of  recoveries  on  admissions  has  been 
10.6,  and  33  patients  had  been  transferred  on  account  of 
dangerous  propensities  to  county  asylums. 

At  Caterham,  with  a  population  of  2,001,  the  deaths  num- 
bered 150,  giving  a  percentage  of  7.5  on  the  average  number 
resident ;  g  patients  had  been  discharged  as  recovered,  and  9 
transferred  to  county  asylums.  No  fewer  than  450  patients 
were  epileptic,  and  Dr.  Stanley  Elliot,  the  medical  superin- 
tendent, suggests  to  the  Board  the  desirability  of  providing  a 
specially  adapted  institution  for  the  care,  treatment,  and  em- 


ployment of  the   1 ,000  epileptics  now  resident  in  the  three 
metropolitan  asylums. 

Dr.  F.  R.  P.  Taylor  reports  both  for  the  adult  asylum  and 
for  the  schools  and  pavilions  at  Darenth.  In  the  former  there 
were  1,047  patients  at  the  end  of  1S98,  and  the  report  states 
that  all  those  admitted  during  the  year  had  come  from  the 
scliools ;  8  patients  had  been  discharged  as  dangerous  ;  32 
deaths  only  had  occurred,  equivalent  to  a  percentage  on  the 
average  number  resident  of  3.06,  the  lowest  death-rate  since 
the  opening  of  the  asylum.  One-fourtli  of  the  deaths  were  due 
to  phthisis.  In  the  schools  and  pavilions  the  population  on 
December  31st,  1898,  was  959,  630  males  and  329  females.  Of 
95  patients  admitted,  33  proved  to  be  epileptic;  71  were  dis- 
charged during  the  year,  11  improved,  16  not  improved;  44 
were  transferred  to  the  adult  asylum.  The  deaths  numbered 
42,  giving  a  percentage  of  4.32  on  the  average  number  resi- 
dent ;  16  were  due  to  epilepsy  and  14  to  tuberculosis.  An  out- 
break of  diphtheria  (in  which  the  antitoxin  treatment  was 
most  successful)  occurred  in  November  and  December.  The 
409  children  on  the  roll  for  school  attendance  were  reported  to 
be  of  a  higher  grade  than  those  attending  in  former  years. 
The  kindergarten  system  had  been  developed  amongst  the 
older  children  into  manual  employment — rug  niMking,  cane 
chair  seating  and  advanced  basket  work  having  been  added  to 
the  list  of  employments.  The  helpless  and  hopeless  cases 
were  as  far  as  possible  accommodated  separately  in  the 
pavilions,  and  an  improved  classification  of  the  children  in  the 
main  building  had  been  undertaken,  the  epileptics  being  now 
under  continuous  supervision. 

A  perusal  of  these  reports  leaves  the  impression  that  each 
of  the  medical  superintendents  has  a  heavy  burden  of  respon- 
sibility, and  there  are  indications  here  and  there  that  for 
moi'e  complete  efficiency  in  grappling  with  this  mass  of 
metropolitan  misery  more  paid  help  is  required.  At  Leaves- 
den there  are  114  ward  attendants  to  1,984  patients,  at  Cater- 
ham the  nursing  staff  is  126  to  2,001  ;  while  at  Darenth  Adult 
Asylum,  with  1,047  patients,  the  nursing  staff  1383.  Con- 
sidering the  number  of  sick  and  infirm  patients  in  these 
establishments,  the  strength  of  the  nursing  staflT  seems 
scarcely  adequate.  It  is  to  be  hoped  that  before  long  the 
more  educable  children  will  be  removed  from  their  some- 
what depressing  surroundings  at  Darentli. 


THE    OTOLOGICAL   SOCIETY    OF    THE    UNITED 

KINGDOM. 

Under  this  title  a  new  Society  lias  recently  been  formed.  It 
will  commence  work  during  the  forthcoming  winter.  The 
following  are  the  members  of  the  "  Initiating  Committee  " : 

E.  Cresswell  Baber,  Brighton.  Richard  Lake,  London. 
J.  B.  Ball,  London.  Edward  Law,  London. 
C.  A.  Bnllance,  London.                         L.  A.  Lawrence,  London. 
H.  A.  Ballanee,  Nonvich.                      C.  J.  Lewis,  Birmingham. 
Barclay  Baron,  Clifton.                            P.  McBridc,  Edinburgh. 
Thoma's  Barr,  Glasgow.  Professor  JIacewen,  Glasgow. 

F.  W.  Bennett,  Leicester.  F.  Mathesou,  London. 

A.  H.  Benson,  Dublin.  W.  Milligan,  Manchester. 

J.  W.  Bond,  London.  Stephen  Paget,  London. 

Adoljili  Bionner,  Bradford.  II.  Pegler,  London. 

J.  Walton  Browne,  Belfast.  Biltou  Pollard.  London. 

W.  C.  Bull,  London.  Professor  Ui'ban  Pritchard,  London. 

Arthur  H.  Cheatlc,  London.  W.  Laidlaw  Purves,  London. 

A.  E.  Cuniberbatch.  London.  A.  W.  Sandford,  Cork. 

Sir  William  Dalbv,  London.  J.  M.  E.  Scatliff,  Brighton. 

George  Field,  Loiidon.  Marmaduke  Sheild,  London. 

Dundas  Grant,  Loudon.  Scanes  Spioer.  London. 

G.  T.  Guild.  Dundee.  W.  R.  H.  Stewart.  London.     . 
F.  G.  Harvey,  London.                           George  Stone.  Liverpool. 
Willi.ini  Hill,  Loudon.                            J.  B.  Story,  Dublin. 

W.  Jobson  Home,  London.  StClair  Thomson.  London. 

Mr  Victor  Horslev.  London.  Herbert  Tilley,  London. 

T.  Mark  llovoU,  London.  Logan  Turner,  Edinburgh. 

J.  M.  Hunt,  Liverpool.  E.  Waggett,  London. 

Percy  Jakius.  London.  H.  Seeker  Walker.  Leeds. 

Mackenzie  Johnston.  Edinburgh.        P.  Watsou  Williams,  Bristol. 
Hugh  E.  Jones,  London.  B.  H.  Woods.  Dublin. 

MacNaughton  Jones,  London.  P.  Macleod  Yearsley,  London. 

A.  Browu  Kelly,  Glasgow. 

Mr.   Arthur  H.   Cheatle  (117,   Harley   Street,   W.)  is  the 
Provisional  Honorary  Secretai-y. 


We  are  asked  to  state  that  University  College  Hospital, 
London,  will,  with  the  exception  of  the  maternity  depart- 
ment, be  closed  during  the  month  of  August  next. 


THE    PLAGUE. 
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Eqypt. 

[JFVoOT  a  Correspondent.'] 

Course  of  the  Epidemic. 

The    following  table  shows  tlie  progress  of    the  disease  in  ' 

Alexandria : 


New  Cases. 

Deaths. 

In 

Hospital.  OutHospital. 

Cured. 

June  sth  to  i4tli   ... 
Jmne  i5tli  to  21st   ... 

12 
6 

s 

2 

1 

1 

I 
2 

3 

5 

There  is,  then,  a  marked  decrease  in  the  total  number  of 
cases,  but,  on  the  other  hand,  2  deaths  out  of  hospital  have 
occurred,  and  it  is  these  cases  which  constitute  the  chief 
danger  for  the  spread  of  the  disease.  Total  cases  up  to  date 
41,  deaths  16,  cured  12. 

The  diagnosis  of  cases  amongst  Europeans  is  easily  made  ; 
amongst  natives  it  is  much  more  obscure.  It  is  not  unusual 
for  a  native  to  be  found  suffering  from  febrile  symptoms  and  a 
bubo,  which  in  the  beginning  may  not  even  be  painful,  and 
the  typical  aspect  of  the  plague  patient  is  wanting.  He  gives 
a  ready  explanation  for  the  bubo — a  blow  or  strain — and  is 
much  surprised  at  being  removed  to  hospital.  A  puncture  of 
the  gland  and  subsequent  bacteriological  examination  shows 
the  disease  to  be  true  plague. 

The  small  outbreak  amongst  the  police  was  limited  to  5 
cases.  Evacuation  of  the  barracks  and  placing  the  men  under 
canvas  promptly  put  an  end  to  the  disease.  Unfortunately 
the  entire  population  of  a  city  of  320,000  inhabitants  cannot  be 
treated  on  similar  lines.  Still,  the  i-esults  obtained  so  far 
cannot  be  considered  unsatisfactory,  and  it  is  difficult  to  sug- 
gest further  measures. 

The  concealment  of  cases  constitutes  the  grave  danger,  and 
that  this  is  increasing  is  shown  by  the  increase  in  the  number 
of  deaths  out  of  hospital. 

The  figures  quoted  above  give  the  cases  up  to  June  21st,  and' 
are  the  oHieial  weekly  returns  of  the  Sanitary  Department. 
From  the  22nd  to  the  24th  there  have  been  6  cases  and  2 
deaths  both  out  of  hospital.  This  looks  as  if  the  returns  of 
the  current  week  would  compare  unfavourably  with  those  of 
last  week. 

Preventive  Measures. 
All  the  deaths  out  of  hospital  have  been  detected  by  the 
examination  of  the  dead  before  the  permit  for  burial  is  granted. 
In  such  cases  infection  may  have  been  largely  spread  before 
the  sanitary  authorities  have  cognisance  of  the  cases,  and  the 
ordinary  measures  must  be  expected  to  fail,  for  clothing  may 
have  been  removed,  and  persons  in  contact  with  the  deceased 
may  have  contracted  infection,  and  cannot  be  traced  to  their 
houses,  where  they  become  fresh  foci  for  the  spread  of  the 
disease. 

No  one  except  those  working  on  the  spot  can  reali.se  the 
enormous  practical  difficulties  which  arise  at  every  moment  in 
dealing  with  a  mixed  population,  the  very  large  majority  of 
whom  are  entirely  opposed  to  sanitary.^measures  of  any 
description. 

The  sheiks  of  each  quarter,  who  are  supposed  to  notify  any- 
thing suspicious  occurring  in  their  quarters,  have  been 
doubled  in  number,  and  a  reward  is  now  offered  for  the  notifi- 
cation of  any  case  which  turns  out  to  be  plague.  A  consider- 
able number  of  suspicious  cases  are  notified,  which  entails 
heavy  work,  as  such  cases  are  considered  as  plague  until  the 
contrary  be  proved. 

One  rat  and  one  mouse  have  been  brought  to  the  laboratory, 
and  been  found  to  have  died  from  plague.  The  mouse  was 
brought  from  a  house  where  a  case  of  plague  had  occurred. 
These  are  the  first  cases  in  Alexandria  in  which  plague  has 
been  found  to  exist  amongst  animals. 

The  Work  of  the  Sanitary  Dei-artment. 
It  is  satisfactory  to  note  that  the  entire  power  is  vested  in 
the  Sanitary  Depprtment,  which  is  being  |given  a  free  hand. 


and  the  extraordinary  anomaly  of  soldiers  [and  civilians 
directing  plague  measures  while  the  sanitary  official  was 
completely  relegated  to  the  background,  as  was  to  be  seen  in 
India,  does  not  exist  in  Egypt. 

The  position  of  the  Sanitary  Department  has  been 
obtained  by  a  steady  assertion  of  the  right  of  undivided 
sanitary  authority  in  sanitary  questions,  but  the  Government 
must  uow  be  thankful  that  a  department  exists  which  is 
ready  to  accept  full  responsibility  in  a  moment  of  critical 
danger  to  Egypt. 

A  general  hospital  for  plague  cases  of  all  nationalities  has 
been  organised  at  Alexandria  with  a  section  for  Europeans 
and  another  for  natives,  but  it  will  not  be  opened  unless  the 
existing  accommodation  proves  insufficient. 

No  cases  of  the  disease  have  occurred  in  any  other  part  of   • 
Egypt,  and  there  is  no  reason  why  those  who  flock  to  Egypt 
every  winter  either  for  health  or  enjoyment   should   in  any 
way  alter  their  plans  for  the  coming  season. 

MOEOCCO. 

The  foreipn  and  native  authorities  in  Morocco  City  are  in  considerable 
alarm  lest  the  returning  pilgrims  from  Mecca  introduce  plague  among  the 
community.  The  only  means  found  to  deal  with  the  matter  was  to  insist 
upon  a  rigid  quarantine,  the  crreat  difficulty  being  to  secure  a  site.  The 
most  expedient  place  was  the  island  of  Magadar  opposite  the  city,  which 
however  is  utilised  as  a  prison.  The  Moorish  authorities  have  i-emoved 
the  1500  prisoners  from  the  island,  and  instituted  a  quarantine  station  for 
retui'uing  pilgrims. 

Persian  Gdlf. 

The  latest  news  from  Bushire  is  that  plague  has  disappeared  from  the 
neighbourhood,  no  fresh  cases  having  been  reported  during  the  week 
ending  .Inly  4tli. 

The  Indian  Government  have  sent  Captain  Ramier.  I.M.S.,  and  two 
assistaJits.  to  the  seat  of  plague  on  the  Persian  Gulf,  to  assist  the  local 
authorities  in  their  preventive  measures.  A  greater  danger  to  Europe 
than  even  the  presence  of  plague  in  Egypt  is  by  way  of  the  Persian  Gulf, 
Mesopotamia,  and  Turkey.  It  is  therefore  satisfactoiy  to  note  that  the 
Indian  Government  are  taking  steps  to  deal  with  the  Persian  Gulf 
outbreak. 

Hong  Kong. 

This  week,  again,  a  slight  accession  has  taken  Tjlace,'thcre  being  log  cases 
of  plague  in  the  city  and  117  deaths  during  the  week  ending  June  19th. 
This  Sas  been  an  exceptionally  dry  year  in  Ilong  Kong  and  thoughout 
Southern  China,  and  up  to  the  pi'esent  we  have  heard  of  no  satisfactoiT 
rainfall.  The  meteorological  conditions  may  have  nothing  directly  to  do 
with  plague,  but  foul  drains  untlushed  for  some  seven  or  eight  months 
cannot  but  help  to  cause  an  increase  in  a  disease  which  is  essentially  one 
of  filth  and  insanitation. 

A  telegram  fi'om  Hong  Kong  to  tlie  Colonial  Office  states  that  during 
tlie  past  week  142  new  cases  of  plague  occurred,  with  144  deaths.  This  is 
disappointing  news  after  the  telegram  of  two  weeks  ago,  when  the  number 
of  plague  cases  and  deaths  for  the  week  fell  below  100. 

Straits  Settlements. 

A  few  cases  of  plague  have  occurred  on  the  island  of  Penang,  but  the 
disease  does  not  seem  to  have  taken  a  hold  of  the  community.    The  out- 
break is  attributed  to  the  immigration  of  1,500  coolies  from  China  in  the  ♦ 
middle  of  May. 

India. 

The  death-r.ate  in  Bombay  has  fallen  to  the  normal,  but  still  from  10  to 
20  fresh  cases  of  plague  occur  daily. 

In  Calcutta  some  half-dozen  fresh  cases  occur  dailir. 

Three  to  four  fresh  cases  of  plague  occur  daily  in  Karachi.  Cliolera> 
however,  is  causing  still  a  considerable  mortality. 

The  Punjab  is  now  well-nigh  free  of  plague.  The  Jullunder  di.strict, 
where  the  epidemic  persisted  with  the  greatest  severity,  has  had  no  ca«e 
for  a  week  or  two. 

From  the  Mysore  district  and  the  goldflelds  a  continued  decrease  of 
plague  is  announced,  so  that  now  only  a  few  more  or  less  sporadic 
cases  occur. 

According  to  a  Dalziel's  telegram  plague  is  said  to  be  spreading  rapidly 
in  Pooua.  Captain  Wiseman,  the  plague  supervisor,  has  been  attacked  by 
the  disease. 

In  Bclgaum  and  Kolhapore  also  a  slight  increase  is  reported. 


THE    NEW    VACCINATION   ACT    IN    OPERATION. 

One-Makk  Vaccination. 

J.  D.  writes  :  Audi  el  alteram  partim.  So  will  you  to  permit  me  to  gay  a  few 
words  on  behalf  of  those  practitioners  whom  ^ou  denounce  in  your 
leading  article  on  the  above  subject  for  "  making  a  rod  to  their  own 
backs  r"  I  may  say  at  once  that  I  agree  with  you  as  to  the  superior  pro- 
tection afforded  by  four  or  three  vesicles  over  two  or  one,  but  at  the 
same  time  it  is  hardly  logical  to  expect  private  practitioners  to  re- 
linquish the  only  means  they  have  at  present  of  competing  against  the 
public  vaccinator.  If  you  bear  in  mind  that  by  trying  10  keep  tlie 
public  vaccinator  away  from  their  patients  private  practitioners  do  not 
so  much  care  for  the  vaccination  fees—whicli  at  their  best  do  not 
amount  to  much— as  they  dislike  the  interference  of  a  rival  practitioner, 
you  have  the  crux  of  the  whole  question.  Human  nature  is  but  human 
nature  after  all,  and  doctors,  like  others,  think  they  have  a  right  to 
protect  their  own   interests  as  long  as  they  do  not  infringe  the  law.    if 

ffthe  law  is  wrong,  and  all  that  wc  are  asked  by  over-anxious  mothers  is 
just  to  give  to  our  conscience  a  little  of  its  own  elasticity,  why,  let  the 
law  take  the  consequences.    We  are  perfectly  within  our  right  when  we; 
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comply  with  the  mother's  wish  to  vaccinate  iu  only  one  or  two  places  ; 
to  refuse  to  do  so  is  tantamount  to  losing,  not  a  paltry  vaccination  fee, 
but  in  all  probability  some  of  our  best  paying  patients,  and  medical 
practice  nowadays  hardly  ever  allows  such  over-scrupulous  self- 
sacrifice. 

The  remedy  is  obvious.  Either  abolisli  the  oflice  of  pnblic  vaccinator, 
or  else  pay  the  latter  a  sufficient  salary  to  enable  him  to  do  vvitliout 
private  practice.  You  would  soon  hear  the  last  of  one-mark  vaccina- 
tion.   

Vaccination  Prosecutions. 
At  Gloucester  last  week  several  prosecutions  of  defaulting  parents 
(fathers)  were  dismissed  on  the  counsel  for  tlie  defence  (Mr.  Sclaultess 
Young)  taking  exception  to  the  public  vaccinator  liavingsent  tlie  statutory 
notice  of  his  intention  to  attend  for  the  purpose  of  otlering  vaccination 
to  the  mother  instead  of  to  the  father.  Both  public  vaccinators  and  vac- 
cination officers  cannot  be  too  careful  in  complying  with  all  the  minutiffi 
of  tlie  procedure  prescribed  by  or  involved  in  carrying  out  strictly  tlie 
new  Act,  or  they  are  pretty  sure  to  be  tripped  up. 


Powers  and  Duties  op  Deputies. 
Deputy  writes  :  A.  is  a  public  vaccinator,  and  in  his  contract  his  partner 
B.  is  appointed  his  deputy.  Can  B.  legally  inspect  cases  vaccinated  by 
A.  and  vice  vcrsd  ?  If  so  it  would  be  a  great  boon  to  us  public  vac- 
cinators, as  one  of  the  ^^reatest  troubles  we  have  to  contend  with  in 
counti-y  districts  is  having  to  give  not  less  tlian  twenty-four  hours' 
notice  of  our  coming,  and  appointments  made  are  very  often  very 
difficult  to  keep. 

*,"  The  deputy  can  perform  any  o£  the  duties  of  the  public  vaccinator 
when  the  latter  is  unable  to  perform  tliose  duties  in  person,  but  if  he 
vaccinates  or  inspects  any  case  he  must  initial  the  corrfesponding  entry 
in  the  register.  No  notice  of  the  visit  of  inspection  is  required,  although 
most  public  vaccinators  find  it  convenient  to  call  on  the  eighth  day 
exactly  a  week  after  vaccination. 


CONTRACT   MEDICAL   PRACTICE. 

Club  Practice  in  the  Provinces. 
M.D.,  F.R.C.S.,  writes  :  "I  have  been  in  practice  in  a  seaside  town  of 
about  12,000  inhabitants  nearly  3  years.  1  am  surgeon  to  a  sick  lienefit 
society  numbering  16  members.  Each  member  contributes  as  payment 
for  my  services  2s.  6d.  annually.  For  this  I  have  to  supply  medicine, 
usually  bottles,  and  I  suppose  splints  or  surgical  appliances  if  necessaiy. 
It  is  fair  to  say  tliat  all  the  members  are,  I  believe,  total  abstainers,  and 
timongst  them  are  two  gentlemen  who  subscribe  pnar  cncourager  U.S 
auire.'*,  and  not  for  the  sake  of  obtaining  attendance  cheaply  for  them- 
selves. For  the  others  there  is  one  master-builder  amongst  them,  an.<l 
as  for  the  rest,  I  have  liad  nothing  so  tar  to  do  f<n'  tlieir  wives  and 
families,  and  doubt  whether  I  should  get  paid  if  t  had  to.  linring  the 
half  year  just  ended,  a  comparatively  light  one,  7  of  the  members  have 
required  attendance ;  I  have  paid  6  visits,  been  consulted  at  home  13 
times,  prescribed  and  dispensed  16  bottles  of  medicine  (or  their 
equivalent  in  ointments  and  dressings)  and  written  2  certiHcates.  For 
this  I  expect  to  receive  in  a  few  days  the  sum  of  .^i  sterling.  By 
examining  candidates  for  admission  I  have  been  able  to  exclude  one 
young  mail  with  mitral  disease,  and  one  old  pauper  of  nearly  70,  but  tliis 
does  not  prevent  one  having  a  case  of  very  chronic  phthisis  amongst 
the  original  members  of  the  club.  Nearly  everybody  in  the  town  is  in  a 
<;lub  of  some  sort,  even  publicans,  master  painters,  master  gardeners, 
and  the  ordinary  rate  is,  I  understand,  2s.  6d.  a  head  per  annum.  In 
the  case  of  clubs  numbering  ico  or  more  members  I  believe  it  is  only2S., 
in  the  case  of  clubs  in  the  villages  round  for  over  two  years  I  acted  as 
surgeon  to  one  whose  headquarters  were  three  miles  distant  at  a 
remuneration  of  3s.  6d.  a  liead.  Happily,  I  never  once  had  to  go  that 
distance  for  them,  and  altliough  I  subscribed  to  the  club  funds  and 
attended  their  Cliristmas  dinner  they,  from  love  of  cliange  no  doubt, 
have  transferred  their  allegiance  elsewhere.  Another  country  club, 
whose  members  reside  any  distance  up  to  tliree  miles  away,  I  declined 
to  stand  for  as  they  pooh-poolied  the  idea  of  fixing  any  age  limit  what- 
ever for  admission.  The  practitioner  who  obtained  the  appointment 
agreed  to  do  it  for  3s.  6d.  a  head.  I  was  offered  a  children's  club  at  a 
halfpenny  a  week,  but  declined. 

By  way  of  comparison  I  may  mention  that  the  most  common  fee  for 
midwifery  liere  is  (wlien  one  can  get  it)  los.  Cd.,  and  that  vaccination 
with  calf  lymph  has  to  be  done  for  2s.  6d.,  although  the  guardians  pay 
tlie  public  vaccinator  6s.  per  head  for  cases  in  the  town. 

I  think  my  own  professional  training  must  have  cost  me  well  over 
£1,000  ;  but  iu  any  case  this  tariff  of  fees  must  surely  lie  ridiculous.  I 
should  positively  lose  on  the  2s.  6d.  club  I  have  alluded  to,  only  I 
get  ^3  or  jC^  annually  from  t/he  builder  for  attending  his  wife  and  family, 
and  I  feci  a  personal  interest  in  encouraging  tefnperance  work  and 
thrift  generally.  There  is  a  great  want  of  it  here,  for  nearly  eveiy  other 
shop  sells  liquor  in  some  shape,  and  the  illegitimate  births  are  i  in 
every  7. 

It  is  difficult  forme  as  the  junior  practitioner  in  the  place  to  suggest 
to  my  competitors,  who  are  mostly  natives,  tliat  rate-cutting  can  be 
carried  too  far.  If  I  resign  my  clul>  appointment  to-day  or  ask  for  better 
terms,  I  know  too  well  avIio  may  succeed  me  to-morrow. 

The  only  workable  scheme  that  I  can  suggest  at  present  is  for  some 
central  Board  of  ethics  to  sit  in  judgment  on  these  and  similar  fees, 
■condemn  them,  and  circularise  the  general  practitioners  throughout 
the  country.  Perhaps  then  we  might  hold  a  meeting  of  the  local  pro- 
fession and  present  a  united  opposition  to  this  and  similar  sweating. 

The  representatives  of  the  late  Colonel  Cameron  have  set 
aside  tlie  sum  of  ^20,000  for  the  purpose  of  building  and 
endowing  a  hospital  for  West  Hartlepool. 


THE   HUNTER   FUND. 

Mr.  Rivers  Willson  (Treasurer)  writes  on  behalf  of  the 
Committee  of  this  Fund  : — As  the  only  apology  given  by  the 
(Teneral  Medical  Council  for  its  prosecution  of  the  late  H. 
Kingsley  Hunter  consi.sts  of  stateraeutsof  two  of  the  members 
of  tlie  renal  Cases  Committee  :  the  first,  that  the  action  was 
a  friendly  one,  and  the  second,  that  the  only  object  of  the 
Council  was  to  test  the  propriety  of  the  use  of  foreign  unregis- 
tered medical  degrees  ;  the  Committee  of  the  Hunter  Fund 
feels  it  only  right,  in  justice  to  the  deceased,  to  challenge  the 
accuracy  of  these  statements. 

With  regard  to  the  second  statement,  as  to  the  Council's 
object,  nothing  need  be  said.  Tlie  charge  of  using  a  foreign 
unregistered  medical  degree  was  altogether  dropped  in  the 
prosecution,  so  that  it  has  no  relevancy,  and  the  question 
remains  as  if  this  ease  had  never  been.  But,  in  answer  to  the 
suggestion  that  the  action  was  fought  in  accordance 
with  the  wish  and  will  of  the  deceased,  the  Committee 
regrets  to  say  that  they  are  bound  to  deny  absolutely  that 
statement.  A  careful  perusal  of  all  the  letters  received 
by  the  deceased  from  the  Council's  officials  proves  that 
Dr.  Hunter  had  not  the  slightest  intention  of  braving  the 
Council.  The  one  constant  appeal  through  all  his  letters,  as 
shown  by  these  answers,  is  to  know  what  he,  a  registered 
medical  practitioner,  may  lawfully  call  himself  so  as  to  let 
the  public  know  that  he  is  entitled  to  practise  medicine  and 
surgery,  and  it  no  doubt  seemed  strange  to  him  that  a  body 
which  he  had  always  regarded  as  constituted  for  the  protec- 
tion of  registered  practitioners  should  fence  with  him  through 
its  legal  advisers,  and  instead  of  answering  plain  questions 
endeavour  to  drive  him  to  seek  other  legal  advice,  a  course  he 
would  not  be  likely  to  adopt  unless  with  the  object  of  fight- 
ing. The  attitude  of  the  Council  as  a  litigant  in  this 
matter  is  intelligible,  but  as  a  body  safeguarding  the 
interests  of  tlie  profession  its  action  is  not  so  clear. 
Why  Dr.  Hunter  could  not  have  been  advised  as  to 
the  alleged  error  of  his  ways,  and  if  willing  to  amend 
them  have  been  left  in  peace ;  why  the  General  Medi- 
cal Council,  through  its  officials,  should  have  used  every 
means  in  its  power  to  drive  the  deceased  into  litigation,  even 
to  the  extent  of  finding,  on  its  own  responsibility,  an  entirely 
new  charge  when  the  original  cause  of  complaint  has  failed, 
are  simple  questions  which  have  yet  to  be  answered. 

The  Committee  desires  to  place  on  record  its  sincere  thanks 
to  Mr.  Victor  Horsley  and  to  Mr.  George  Brown  for  the  kind 
interest  they  have  taken  in  this  case. 
The  following  additional  donations  have  been  received : 

£  s-  i- 

Amount  previously  acknowledged         97    7    9 

Dr.  W.  M.  Crawford  Watson,  Harrogate i    i    o 

Mr.  James  Waghoru,  Cape  Colony  100 

Spiff 050 

Dr.  W.  D.  McMurtry.  Jarrow-on-Tyne    i    i    o 

Sir  Thomas  Smith,  Bart.,  5,  Stratford  Place,  W 3    3° 


Total 


...£103  17    9 


LITERARY  NOTES. 


Messrs.  John  Bale,  Sons,  and  Danielsson,  Ltd.,  will,  we  are 
informed,  publish  next  week  a  volume  entitled  Tales  of 
Medical  Students,  by  Dr.  Ralph  Hodgson,  of  Sydney,  New 
South  Wales.  .     ^^ 

Messrs.  Smith,  Elder,  and  Co.  will  publish  early  in  the 
autumn  a  medical  handbook  for  travellers,  to  be  entitled 
Health  Abroad.  The  editor  is  Dr.  Edmund  Hobhouse,  and 
special  articles  are  contributed  by  Dr.  Leigh  Canney  on  Egypt 
and  North  Africa,  by  Dr.  Harford  Battersby  on  Central  Africa, 
by  Dr.  Stuart  Tidey  and  the  Editor  on  Continental  Travel,  by 
Dr.  B.  J.  Guillemard  on  South  Africa,  by  Dr.  G.  H.  Penoell 
on  South  America,  by  Dr.  W.  J.  Simpson  on  India,  and  by  the 
Editor  on  Australia,  New  Zealand,  and  North  America. 

The  abandonment  of  Latin  as  the  language  of  the  Pharmaco- 
pa-ia,  though  it  offended  the  classical  susceptibilities  of  Dr. 
Paris  and  other  scholarly  physicians,  was  doubtless  felt  as  a 
relief  by  the  greater  part  of  the  prescribing  and  dispensing 
community.  But  a  Latin  Pharmacopoeia  would  seem  to  have 
its  uses.  Lord  Wolseley,  when  recently  visitmg  Great 
Yarmouth  Station    Hospital,  found    a  patient— one   of   the 
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Norfolk  Artillery— who  was  described  as  a  Belgian.  "Oh 
then,'' said  the  General,  "You  speak  French,"  to  which  the 
unexpected  reply  was,  "  No,  but  I  speak  a  little  Latin." 
"  Latin!"  exclaimed  Lord  Wolseley,  "how  do  you  come  to  speak 
that?"  "I  picked  it  up  in  the  P/mrTOaeopana."  Tlie  particular 
P/mnnacojMiia  to  which  this  erudite  gunner  referred  is  not 
mentioned,  but  whichever  it  may  have  been,  it  is  safe  to 
assume  that  his  range  of  conversation  in  Latin  is  somewhat 
limited.  The  moral  of  the  story,  however,  seems  to  be  that 
knowledge,  if  you  look  for  it,  can  be  found  in  the  most 
unlikely  places.  Terhaps  we  may  hear  next  of  some  aspiring 
doctor's  boy  who  has  "picked  up''  Latin  from  his  master's 
prescriptions.  The  conversational  possibilities  thus  opened 
up  are  rather  alarming. 

The  Philadelphia  Medical  Journal  has  been  driven  to  issue 
an  appeal  to  contributors  not  to  shoot  the  editor.  That 
conscientious  official  in  the  discharge  of  what  he  conceives 
to  be  his  duty  occasionally  ventures  on  emendations  of  a  con- 
tributor's style  or  grammar  or  spelling  ;  and  it  is  the  nature 
of  fallen  mankind  to  be  ungrateful  for  such  acts  of  kindness, 
if  not  actually  resentful  of  them.  Dr.  Gould  has  had  experi- 
ence of  this  in  letters  in  which  he  is  ironically— and  in- 
elegantly—asked "Why  not  instruct  Cicero  to  spell  Latin  ?" 
Not  unacquainted  with  like  grief,  we  can  sympathise  with 
our  contemporary.  Quite  lately  we  received  a  letter  all  the 
way  from  Singapore  from  a  gentleman  who,  after  expressing 
gratitude  for  the  publication  of  a  paper  goes  on  to  say :  "  But 
I  am  unable  to  feel  grateful  to  your  grammarian  who  sub- 
stituted 'A  useful  Manteuvre'  for  'An  useful  Mameuvre  " 
in  the  title  thereof."  Our  "  grammarian  "  is  so  unaccustomed 
to  anything  in  the  shape  of  gratitude  from  contributors  that 
he  will  probably  bear  the  absence  of  it  in  this  case  with 
philosophy.  In  justification  of  himself,  however— though  of 
course  with  the  meekness  becoming  his  position — he  has 
called  our  attention  to  the  following  passage  in  that  recondite 
woi'k,  Mason's  English  Grammar: 

An  drops  the  n  and  becomes  a  before  words  beginning  with  a  consonant, 
the  aspir.itc  h  or  the  letter  a  when  the  sound  ol  ;/  is  put  before  tlie  u  in 

pronunciation  as "  a  useful  book." 

Our  correspondent  will  probably  be  as  unable  to  feel  gratitude 
for  this  information  as  for  the  "substitution"  of  which  he 
complains. 

In  the  Guy's  Hospital  Gazette  of  June  17th  Sir  Samuel  'Wilks 
contributes  a  most  interesting  note  entitled  Appendic- 
itis :  Not  a  Novelty.  He  recalls  the  fact  that  Bright  and 
Addison  commenced  the  publication  of  a  work  on  medicine, 
only  one  volume  of  which  appeared.  This,  which  was  wholly 
written  by  Addison,  was  published  in  1S36.  It  contains  the 
following  passage : 

The  portion  of  tlie  intestine  which  is  lodged  in  the  right  iliac  region  is 
frequently  the  seat  of  inflammation.  A  hardness  and  tumefaction  are 
soon  evident,  and.  tliis  continuing,  general  symptoms  of  peritonitis  often 
take  place  and  terminate  fatally,  or  the  inflammation  may  remain  circum- 
scribed and  assume  the  form  of  deep-seated  abscess.  This  may  open  of  its 
own  accord  and  ill-conditioned  pus  escape,  which  from  its  smell  is  soon 
discovered  to  be  mixed  witli  teculeut  matter.  From  numerous  dissections 
it  is  found  that  tlie  faecal  abscess  thus  formed  arises  in  a  large  majority 
of  cases  from  disease  set  up  in  the  appendix  cseci.  This  organ  is  very 
subject  to  inflammation,  ulceration,  and  gangrene,  or  may  become  tliick- 
ened  and  ulcerated  from  tuberculous  deposit.  Tliis  worm-like  process  is 
often  detected  in  the  midst  of  the  abscess  with  a  perforation  at  its 
extremity.  Foreign  bodies  may  have  fallen  in  and  irritated  it,  but  one 
of  the  most  common  causes  is  the  formation  of  a  peculiar  concretion 
moulded  in  the  canal,  and  composed  of  layers  of  earthy  phosphates  with 
occasional  portions  of  feculent  matter. 

As  Sir  Samuel  AVilks  says,  it  seems  to  have  taken  the  medi- 
cal profession  a  great  many  years  to  recognise  the  facts  so 
clearly  stated  by  Addison.  What  is  new  is  the  practice  of 
operating  before  any  abscess  is  apparent.  Referring  to  the 
fact  of  the  comparative  rarity  of  the  disease  in  females  (though 
he  says  it  is  becoming  fashionable  among  the  ladies  of  Paris), 
a  circumstance  which  he  thinks  must  be  due  to  some  ana- 
tomical cause  not  apparent.  Sir  Samuel  quotes  the  following 
dialogue  from  Tristram  Shandy  : 

"  1  beseech  you.  Dr.  Slop,"  quoth  my  0ncle  Toby,  inteniipting  him  as  he 
mentioned  the  blind  tjut,  in  a  discourse  with  my  father,  the  night  my 
mother  was  brought  to  bed  wit li  me.*'l  beseech  you,"  quoth  my  Uncle  Toby, 
'*  to  tell  mc  wliich  is  the  blind  gut,  for,  old  as  1  uiii,  I  vow  1  do  not  know  to 
this  dav  where  it  lies," 
"The"  blind  nut."  answered  Dr.  Slop,  "  lies  betwixt  the  ilion  and  colon." 
"  In  a  man  i"  said  my  father. 

*"Tis  precisely  the  same,"  cried  Slop,  "  in  a  woman." 
"That's  more  tlian  I  know,"  quoth  my  father. 

A  contributor  to  the   Calcutta  Itevieto  has  discovered  an 


oriental  parallel  to  the  Religio  Medici,  "  not  merely  as  regards 
subject  matter,  but  the  individuality  of  the  authors  "  : 

Both  were  physicians  by  profession,  and  both  left  treatises  on  matters 
of  faith.  In  cither  we  have  tlio  confessions  of  an  inquisitive  spirit  on  the 
most  essential  points  of  religion.  Browne's  work  was  "a  nnvatc  exercise 
directed  to  himself  what  was  delivered  therein  being  ratlier  a  memorial 
unto  him  than  an  example  or  rule  unto  any  other."  Ten  centuries  before 
he  wrote,  Barzooyeh,  the  phvsician,  was  sent  by  Nooshirvau,  King  of 
Persia  (the  Kesra  of  tlie  .\rabia"ns,  the  Chosroes  of  the  Latins)  to  India  to 
secure  and  translate  the  lUlopmlcflia.  The  difficult  task  was  completed, 
and  the  grateful  monarch  desired  to  make  the  learned  man  i,'ifts  of 
treasure.  But  Barzooyeh  refused  all  riches,  seeking  ratlier  to  perpetuate 
his  memory  by  prefixing  to  the  Pehclvi  translation  an  account  of  liis  own 
opinions  on  matters  of  faith  ;  confessions  which  may  be  read  in  the 
Arabic  version  of  Abdallali  Ibn  al  Mukaira  with  a  sense  of  a  striking 
resemblance  especially  to  the  commencing  portions  of  the  Riligio  Medici. 
Dr.  A.  E.  Eussell  has  done  well  in  reprinting  the  paper  on 
Old  St.  Thomas's,  which  he  read  before  the  Medical  and 
Physical  Society  of  St.  Thomas's  Hospital  on  February  9th, 
and  which  was  afterwards  published  in  the  St.  Thomas's 
Hospital  Gazette.  The  paper  is  interesting  in  itself,  and  it  is 
illustrated  with  several  well-executed  plates  of  the  hospital, 
old  and  new,  and  with  portraits  of  Wharton,  Mead,  and 
Cheselden.  The  following  letter,  written  by  Oliver  Cromwell 
to  the  Governors  in  1649,  shows  that.the  Lord  Protector  could 
write  a  graceful  letter  of  recommendation.  He  says  he  is 
"glad  itt  falls  in  my  way  to  accomodate  both  you  and  soe 
good  a  friend  of  mine  as  ye  bearer  hereof  Mr.  Barth  Lavender." 
If  they  accede,  he  continues  : 

I  shall  be  a  debtor  to  you  for  ye  condescention  (I  meane  thanks).  Trust 
me  Gentlemen  did  not  ye  abilities  and  worth  of  ye  man  intercede  with 
me,  I  sliould  nott  have  moved  you  on  his  behalfe,  but  having  a  man 
thoroughly  tried  in  ye  service  of  the  State  and  found  able  and  faithful 
in  his  profession,  I  could  nott  reasonably  deuie  him  my  best  assistance  in 
soe  faire  a  motion  as  to  obtain  ye  reversion  of  a  Chirurgeon's  place  with 
you  in  your  hospital,  wherein  if  you  shal  please  to  gratifle  him  and  me, 
you  need  not  fear  butt  of  our  gratification  herein  will  soon  become  your 
owne  wich  nottwithstandinge  1  doe  nott  mention  or  intend  as  a  con- 
sideration for  your  favour.— Your  vei-y  lovinge  friend,  O.  CHOjnvELL. 
There  is  a  distinct  contrast  between  the  Protector's  manner  of 
"  using  his  influence"  and  that  of  the  monarch  whom  he  sent 
to  the  block.  Charles  the  First  in  1634  "wills  the  appoint- 
ment of  Enoch  Bostock  as  Chirurgeon,  and  doubts  not  of  your 
readiness  to  give  us  satisfaction." 

In  a  thesis  recently  presented  to  the  University  of  Paris  for 
the  M.D.  degree.  Dr.  Tiflaud  gives  an  interesting  account  of 
the  "strokers"  and  "healers"  in  Bas-Poitou.  He  says  the 
cure  by  touch  is  still  very  largely  used  among  the  rustics  in 
that  part  of  France.  The  "  toucher,"  like  the  poet,  nascitiir 
lion  fit.  He  is  the  seventh  in  an  uninterrupted  series  of  sons, 
and  bears  the  seal  of  his  mission  in  a  congenital  mark  in  the 
shape  of  a  star,  a  cross,  a  flower,  or  what-not.  His  touch  is 
believed  to  cure  thrush,  skin  diseases,  tumours,  and  rheum- 
atism, as  well  as  scrofula.  The  touching  is  accompanied 
with  prayers  and  incantations,  which  the  patients  believe  to 
be  the  active  principle  in  the  treatment.  Among  the  touchers 
there  are  specialists  who  treat  only  one  kind  of  disease,  as 
boils,  warts,  synovitis,  etc.  Dr.  Tifl'aud  gives  some  curious 
examples  of  the  popular  remedies  in  favour  with  the  folk  of 
Bas-Poitou,  many  of  them  being  survivals  of  prescientific 
therapeutics  of  which  rational  medicine  has  purged  itself.  A 
considerable  proportion  of  these  belong  to  the  domain  of 
organotherapy,  bones,  urine,  worms,  etc.,  figuring  in  the 
materia  medica.  The  Poitou  peasants  make  children  afflicted 
with  worms  eat  the  first  parasite  that  comes  away ;  this  is 
believed  to  be  an  infallible  means  of  killing  the  others. 
When  a  child  has  a  sore  throat,  a  cloth  bag  filled  with  earth- 
worms is  placed  round  its  neck. 


A  conversazione  will  be  given  by  the  medical  stafl"  and  lec- 
turers of  the  Dental  Hospital  of  London  on  Wednesday,  July 
19th,  at  8  P.M.,  at  the  Royal  Institute  Galleries,  Piccadilly, 
when  the  prizes  to  the  successful  students  will  be  distributed 
by  Sir  Richard  Douglas  Powell,  Bart. 

A  FnEN'cn  NEruoLor.icAL  Society. —A  Neurological  Society 
was  formed  in  Paris  on  June  Sth.  Professor  Jofiroy  is  Pre- 
sident ;  Professor  Raymond,  "Vice-President ;  M.  Pierre  Marie, 
general  secretary ;  M.  Henry  Meige,  secretary  of  sittings  ; 
and  M.  Souques  treasurer.  The  Society  will  issue  the  Revue 
Ncuroloqique,  which  is  to  be  its  official  organ,  and  which  will 
appear  on  the  15th  of  each  month.  By  a  by-law  of  the  Society 
no  communication  must  take  more  than  a  quarter  of  an  hour 
in  delivery,  or  occupy  more  than  one  page  in  print.  ^ 
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THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Centenary  and  the  Representation  of 
Members. 
A  MEETING  of  Fellows  and  Members  of  the  Royal  College  of 
Surgeons  of  England  was  held  on  .July  5th  at  the  lioyal  Col- 
lege of  Surgeons,  Lincoln's  Inn,  Sir  William  MacCormac 
(President)  in  the  chair. 

The  President,  in  placing  before  the  meeting  the  draft 
petition  to  the  Crown  for  power  to  confer  diplomas  of  honorary 
Fellowship,  and  the  draft  charter  embodying  the  powers 
asked  for,  said  that  the  number  of  proposed  honorary  Fellows 
would  not  at  any  time  exceed  fifty.  The  object  of  the  peti- 
tion and  charter  was  to  enable  the  Council  to  confer  the 
honorary  Fellowship  on  the  occasion  of  the  centenary  next 
year.  The  Council  was  unanimous  that  it  would  be  desirable 
to  avoid  anytliing  which  might  assume  a  contentious 
character,  or  whicli  might  be.  calculated  to  excite  opposition, 
therefore  they  only  ask  on  this  occasion  for  this  power. 
Contentious  questions  would  cause  delay,  and  the  time  within 
which  these  powers  were  wanted  would  expire.  Tliey  knew 
by  experience  that  the  College  could  not  obtain  a  charter  if  a 
considerable  section  of  the  ^Members  ofl'ered  a  genuine  opposi- 
tion, and  the  question  of  the  representation  of  Meml:iers  on 
the  Council  of  the  College  admitted  of  serious  contention. 
The  Fellows  had  decided  that  they  did  not  approve  of  the 
admission  of  Members  to  the  Council,  and  the  opinion  of  the 
Fellows  would  hnve  to  be  sought  again,  so  that  it  was  not 
possible  to  obtain  a  charter  if  it  contained  serious  contentious 
matter. 

Mr.  Joseph  S.mith  then  proposed  the  following  resolution  : 
That  this  meetiu^of  Fellows  and  Members  summoned  by  tlie  Council  to 
consider  the  terms  of  a  proposed  new  chai'ter  is  of  opinion  tliat  the  powers 
asked  for  are  inadequate,  and  that  no  charter  should  be  granted  which 
does  not  give  to  the  Members  some  representation  on  tlie  Council. 
Mr.  Smith,  in  the  course  of  his  remarks,  said  that  the  Members 
of  the  College  had  no  objection  to  the  granting  of  honorary 
Fellowships  to  distinguished  people.  He  compared  the  condi- 
tion of  the  JNIembers  who  had  been  for  over  fifteen  years  denied 
representation  on  the  Council  to  the  Uitlanders  in  the  Trans- 
vaal with  Sir  William  Mac  Cormae  as  Mr.  Kruger  and  the 
Council  as  the  A'olksraad,  though  there  was  the  important 
difierence  that  the  Members  had  no  Mr.  Chamberlain  to  exert 
pressure  on  their  behalf. 

Dr.  Morton,  in  seconding  the  resolution,  said  that  the  Mem- 
bers could  not  be  silent  without  its  being  thought  that  they 
were  not  in  earnest. 

Sir  RoiiERT  Craven  questioned  if  the  Members  of  the 
College  cared  very  much  for  the  management  of  that  institu- 
tion, but  they  considered  that  the  Council  did  not  understand 
the  wants  of  the  general  practitioner.  He  would  be  in  some 
difficulty  in  voting  after  what  the  President  had  said  in  such 
a  pathetic  and  almost  imploring  manner.  Would  it  not 
be  wise  for  the  Members  to  wait  a  little  longer  and  not 
ruin  the  centenary  ? 

Mr.  George  Brown  said  that  the  matter  had  not  been  sprung 
on  the  College,  and  contended  that  the  President's  remarks 
contained  no  argument  against  the  claim  of  the  Members. 

Dr.  Snell  urged  that  the  more  worthy  way  to  celebrate  the 
centenary  would  be  by  terminating  the  warfare  in  the 
College. 

Surgeon-Major  Ince  said  it  would  be  a  sad  thing  if  there 
.  was  any  split  in  the  College  over  the  celebration  of  the  cen- 
tenary, which  would  be  attended  l>y  the  greatest  men  in  Europe 
and  every  part  of  the  world. 

Mr.  PiCKERiN(i  Pick  said  that  all  the  Fellows  of  the  College 
all  over  the  world  would  have  to  be  consulted  if  the  Council 
were  to  attempt  to  carry  out  the  resolution.  There  was  no 
time  to  do  this. 

Dr.  Morton  pointed  out  that  the  recipients  of  the  proposed 
honorary  Fellowship  would  value  the  honour  much  more  if  it 
came  from  a  united  college. 

Dr.  Barker  said  it  was  inconceivable  that  the  touting  for 
patients  by  the  medical  aid  societies  would  be  tolerated  if 
general  practitioners  were  properly  represented  on  the 
Council. 

Mr.  Horace    Manders  said  that  the  Fellows   had   great 


sympathy  with  the  Members  of  the  College.  He  proposed 
that  the  Members  should  elect  twenty-five  Fellows,  who  would 
then  have  a  right  to  vote,  and  that  two  of  these  Fellows  should 
have  seats  on  the  Council. 

Mr.  Joseph  Smith's  resolution  was  carried  by  40  votes 
against  8. 

Mr.  W.  G.  Dickinson  moved  the  following  resolution  : 
That  this  meeting  requests  the  Council  to  postpone  a  linal  decision  as 
to  the  terms  of  the  new  charter  until  a  memorial  which  is  in  course  of 
signature  has  been  received  and  considered. 

Dr.  Danford  Thomas,  in  seconding  the  resolution,  said 
that  there  was  no  intimation  that  if  the  Members  did  not 
take  advantage  of  this  opportunity  their  case  would  be  con- 
sidered. 

Dr.  W.  H.  Day  asked  whether  if  Members  accepted  the  Presi- 
dent's advice  and  allowed  everything  to  go  on  harmoniously, 
it  would  subsequently  be  urged  by  the  Council  that  the  Mem- 
bers had  acquiesced  in  the  charter. 

The  President  said  he  had  only  stated  the  facts,  and  did 
not  think  that,  however  Members  might  choose  to  act  in  this 
matter,  their  case  would  be  prejudiced. 

Dr.  Houghton  asked  how  many  of  the  Council  knew  any- 
thing of  the  medical  aid  societies  and  the  sweating  system 
applied  to  general  practitioners. 

Sir  Thomas  Smith  said  that  the  Council  on  the  matter  of 
enlarging  the  franchise  had  consulted  the  Fellows  on  two 
occasions  with  negative  results.  The  Council  were  helping 
the  Jlembers  to  obtain  representation  on  the  Council  by  thus 
consulting  the  Fellows. 

Mr.  George  Brown  urged  that  when  consulting  the  Fellows 
the  Council  did  not  put  the  case  fairly. 

Mr.  Dickinson's  motion  was  put  to  the  meeting  and  carried 
by  3S  votes. 

The  proceedings  terminated  by  the  President  stating  that 
it  would  be  his  duty  to  report  what  had  passed  to  the  next 
meeting  of  the  Council. 

Council  Election. 
The  ballot  for  the  election  of  two  members  of  the  Council  of 
the   Royal    College  of  Surgeons  of    England  took  place  on 
Thursday,  July  6th,  with  the  following  result : 

Votes.    Plumpers. 

Mr.  Herbert  W.  Page  2S6         85 

Mr.  Tho.mas  Richard  Jessop       233  6 

Mr.  J.  Ward  Cousins  226  17 

Mr.  Jordan  Lloyd     126  "7 

Altogether  496  votes  were  recorded,  477  Fellows  voting  by 
papers,  whilst  i5  only  voted  in  person  ;  2  votes  were  re- 
ceived too  late,  and  but  i  paper  was  found  to  be  invalid.  This 
is  the  eleventh  election  held  under  the  new  regulations.  The 
President  declared  Mr.  Page  duly  elected,  and  Mr.  Jessop 
duly  re-elected. 

.     ConNciL  Meeting. 
.\N   Extraordinary   Council    was    held  on  June  29th,  1899 ;  Sir  William 
MacCormac,  Bart..  K.C.V.O..  President,  in  the  chair.    The  minutes  of  the 
preceding  meeting  were  read  and  conlirmed. 

Keport  of  the  Lahoratories  ComiitUtee. —The  report  on  the  work  on  diph- 
theria forthe  Metropolitan  Asylums  Board  stated  that  since  March  loth, 
iSq9,  1,100  doses  of  antitoxin,  eacli  containing  4,000  units,  and  4.425  doses, 
each  containing  4,000  units,  for  the  treatment  of  dipiitheria  in  the  hos- 
pitals of  the  Metropolitan  Asylums  Board,  had  been  supplied,  and  all  the 
demands  fully  met.  During  this  period  19,900,000  units  liad  been  supplied. 
During  the  same  period  5  doses  of  4,000  units  each  had  l)een  supplied  to 
medical  officers  of  health  according  to  instructions  received  from  the 
Metropolitan  Asylums  Board.  Under  the  grant  from  the  Goldsmiths' 
Company  459  doses  of  antitoxin,  containing  1,134,000  units,  have  been 
supplied  to  the  general  and  children's  hospitals  in  or  near  London.  The 
report  concluded  with  a  list  oj  those  engaged  in  research  work  in  the 
lal>oratories. 

Giamhattista  Morqaqni, — Two  medals  of  Morgagni  were  accepted  by  the 
Council  from  Mr.'  S'.  G.  Shattock,  to  wliom  a  certain  number  had  been 
given  for  distribution  by  the  Italian  Committee  which  has  been  formed 
to  present  a  marble  bust  of  Morgagni  to  the  Medical  School  of  St,  Thomas's 
Hosi>ital, 

I'liivcrsiiy  of  London.— A  report  w.as  read,  dated  June  isth,  from  the 
Committee  of  Delegates  upon  the  draft  statute  No,  1,  issued  by  the 
London  University  Commission.  This  report  (which  is  at  present 
private)  was  approved,  adopted,  and  entered  on  tlie  minutes. 

UrgiUntiiinf  ill  rr:ia:(f  to  Rcgiftmtwn.—A  letter  of  June  19th  from  the 
Registrar  of  the  General  Medical  Council  was  read  calling  attention  to  a 
change  in  the  regul.atious  in  regard  to  registration,  wliich  is  to  come  into 
operation  on'ana  after  Januai-y  ist,  1900.      The  regulations  are  : 

"No  medical  student  shall  be  registered  until  he  has  passed  a  pre- 
liminary examin.ation,  as  required  by  the  Geueral  Medical  Councd,  and 
has  produced  evidence  that  he  luas  commenced  medical  study  at  a  uni- 
versity, school  of  medicine,  or  scientific  institution  recognised  by  one  of 
the  licensing  bodies,  and  approved  by  the  CouncU." 
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Medical  Actf.—A  letter  of  June  i6th  from  Sir  William  Turner,  President 
of  the  General  Medical  Council,  for'.varding  a  copy  of  two  amended 
clauses  for  the  purpose  of  altering  the  Medical  Acts  so  as  to  give  addi- 
tional disciplinary  powers  and  asking  for  an  expression  of  opinion  on 
the  clauses,  was  referred  to  the  Discipline  Committee. 


UNIVERSITY  OF  CAMBRIDGE. 

THIHD     EKA3IIMAT10N      KOH     MEDICAL      AND     SURGICAL     DEGKEES.— The 

following  candidates  have  satisfied  the  Examiners  : — 
Fart  I.—R.  G.  Abercrombie,  B,  A.,  Cai.  ;  \V.  L.  Ascherson,  Non-Coil.  ;  F.  A, 

Baiubridee,  B.A..  Trin  ;  H.  P.  Bradley.  B  A.,  Cai.;  W.  P.  S.  Branson, 

B.A.,  Trin.;  W.  E.  Burnaud.  Jes. ;  J.  P.  Candlei-,  B.A.,  Coi-p.  Chr.  ; 

A.    E.   Carver,  M.A.,   Cla. ;    H.  Edmondson.   B.A.,   Cla.  ;    H.   St.C. 

Elliott.  Trin.  ;  F.  H.  Ellis,  B.A.,  Cai;  F.  C.  Eve,  B.A.,  Emm. ;  L.  S. 

Gaskell.  M.A.,  Christ's;  T.  Gillespie,  B..A..,  Joh.  ;  D.  G.  HaH,  B.A., 

Emm. :  E.  W.  Hcdlev,  M.A..  King's  ;  A.  Killick,  B.A.,  Down.  ;  J.  E. 

Linnell,  B.A.,  K.  Selw. ;   T.  Manners-Smith,   M.A.,    Down. ;   H.  N. 

Matthews,  B.A.,  Joh.;  \V.  H.  Ma.Kwell,  B.A.,  Trin.  ;  J.  A.  Nixon,  B.A.. 

Cai. ;  S.  V.  Pearson,  B.A.,  Emm.;  A.  C.  Pearson,  B.A.,  Sid.  Suss.  :  J. 

H.   Philbrick,   B.A.,  Trin.;   J.  G.  Taylor,   B.A.,    King's;    B.   R.   B. 

Truman,  B. A.,  Trin.  H.  ;  R.  A.  Walker,  B.A.,  Cla.;  R.  F.  C.  Ward, 

B.A..  Joh.;  D.  P.Watson,  B.A.,  Trin.;  L.  Wilkin,  M.A.,  Pemb. ;  W. 

M.  Willouahby.  B.A.,  Cai. 
Pari  ri.—H.  F.   Bassano,  M.A.,  Trin.;  G.   Browse,  M.A.,  Cla.;  H.  N. 

Clarke,  B.A.,  Trin.;  S.  E.  Dore,  B.A.,  Joh.;  F.  H.  Ellis,  B.A.,  Cai. ;  J. 

H.  Fryer,  B.A.,  Christ's;  H.  A.  Gaitskell,  M.A.,  Cla. ;  J.  R.  Garrood, 

B.A.,  Joh, ;  K.  R.  Hay,  B.A..  Cai.  ;  J.  E.  Helm,  B.A..  Magd. :   R.  J. 

Horton-Smith,  M..\.,  Joh. ;  E.  R.  Hunt,  B.A.,  Triu. ;  J.  K.  Kemp, 

B.A.,  Cl.a. ;  E.  K.  Le  Fleming.  B.A..  Cla.  ;  T.  A.  Mavo,  B.A.,  Cla.  ;  H. 

F.  Parker,  B.A.,  Emm. ;   S.  B.  Roid.  M.A.,  Joh. ;  F.  A.  Rose,  B.A., 

Joh. ;  C.  D.  Somers,  M.A.,  Pemb.;  F.  G.  Stacey,  B.A.,  Joh.  ;  F.  W. 

Sumner,  B.A.,  Joh.  ;  J.  H.  Tallent,  B.A.,  Joh. 


UNIVERSITY  OP  LONDON. 
Meeting  of  Convocation. 
An  extraordinary  meeting  of  Convocation  was  held  in  the  University 
Building  on  Tuesday,  June  27th,  to  consider  the  Draft  Statute  No.  i,  and 
the  Drait  Regulations  prepared  by  the  London   University  Commission. 
The  Chairman  took  the  chair  on  the  completion  of  the  quorum. 

Dr.  T.  B.  Napier,  r..L.D.  laid  upon  the  table  the  minutes  of  the  Special 
Committee  reappointed  on  January  17th.  i8g8,  to  prepare  a  memorandum 
for  presentation  to  the  Statutoi-y  Commission. 

Dr.  J.  Rose  Bradford,  M.D.,  pi"esented  the  report  of  the  Standing  Com- 
mittee on  the  Draft  Statute  No.  1,  and  the  Draft  Regulations  prepared  by 
the  London  University  Commission,  and  proposed  that  this  report  be  re- 
ceived. 

Dr.  H.  M.  Murray  seconded  the  proposal,  which  was  cairied. 

Dr.  Bradford  thereupon  moved  :  "  That  the  Standing  Committee  be  em- 
powered to  make  representations  to  the  London  University  Commissiou 
on  the  basis  of  the  report." 

Tills  proposition  was  seconded  by  R.  A.  Lehfcldt,  D.Sc. 

It  was  moved  as  an  amendment  by  T.  B.  Napier,  LL.D.,  and  seconded  by 
Sir  W.  T.  Thiselton  Dyer,  B.Sc. :  "  That  in  view  of  the  fact  that  the  Special 
Committee  appointed  on  May  12th,  1S06,  and  reappointed  on  January  i7tli, 
1898.  has  been  entrusted  up  to  the  present  time  with  the  duty  of  repre- 
senting Convocation  before  the  London  University  Commission,  it  is  ex- 
pedient, and  it  is  hereby  resolved  that  that  Committee  be  continued  with 
full  powers  from  time  to  time  on  behalf  of  Convocation  to  make  repre- 
sentations to,  and  to  confer  with  the  Commissioners,  the  Senate,  and  any 
committee  thereof,  and  any  other  bodies  or  persons  as  they  may  think 
fit." 

After  discussion  the  amendment  was  carried,  on  a  show  of  hands,  by  36 
against  28. 

It  was  moved  by  T.  B.  Napier,  LL.D.,  and  seconded  by  J.  Piper,  LL.B.  ; 
"  That  it  be  an  instruction  to  the  Committee  respectfully  to  represent  to 
the  Royal  Commission  the  advisability  of  postponing  the  final  settlement 
of  the  .Statute  now  before  Convocation  until  the  members  of  Convocation 
shall  have  had  tlie  opportunity  of  perusing  the  proposed  statute." 

The  motion  was  lost. 

It  having  been  announced  that  there  were  two  vacancies  on  the  Special 
Committee,  caused  by  the  resignation  of  the  Chairman  of  Convocation  and 
Mr.  Justice  Cozens-Hardy,  Dr.  Mears  and  Dr.  Bradford  were  added  to  the 
Special  Committee. 

The  House  then  adjourned. 

[The  result  of  the  amendment  proposed  by  Dr.  T.  B.  Napier,  seconded  by 
Sir  W.  T.  Thiselton  Dyer,  and  carried,  is  that  the  Special  Committee  of 
Convocation,  of  which  Dr.  Napier  is  Chairman,  is  charged  with  the  duty 
of  representing  Convocation  before  tlie  London  University  Commission 
instead  of  its  neing  left  to  the  Standing  Committee  of  Convocation  to 
represent  Convocation.  We  understand  that  the  Special  Committee  has 
already  met,  and  agreed  upon  representations  whicti  it  considers  desir- 
able to  make.] 

UNIVERSITY  OF  EDINBURGH. 
Final  Degrees. 
Degrees  of  M.B.  and  CM.,  Old  Regulations.— The  following  candi- 
dates have  passed  this  examination  : 
J.   Brown,  D.  B.  B.  Huglics,  Elsie  M.  Inglis,   D.  J.  M'Adam.  Marion  B. 
Marshall,  I.  J.  van  der  Marwe,  A.  L.  Owen,  Esther  M.  Stuart,  Emily 
C.  Thomson,  Addie  White. 
Degrees  of  M.B.  and  Ch.B.,  New  Regulations.— The  following  can- 
didates have  passed  this  examination  : 
Ivie  Aird,  Tina  M'Culloch  Alexander  (with  distinction),  W.  J.  B,Tird,  C. 
A.  J.  A.   Balck,  W.  J.  Barclay,  B.A.  (with  distinction),  F.  A.  F.  Bar- 
nardo,  M.A.,  E.  F.  Bashford,  J.  G.  Bell,  P.  J.  Bodington,  A.  H.  W. 
Boreham,  G.  A.   Broaden,   W.  J.  D.  Bromley,  E.  A.  Brown,  C.  H.  J. 
Brown,   R.  Bruce,  J.  M.  Buist,  D.  A.  Callender.  H.  G.  Carlisle,  J.  C. 
Carr,  M.  Carthew.  Lilian  Mary  Chesney,  C.  S.  Clark,  H.  E.  Coghlan, 
W.  J  Collinson,  J.  D.  Comrie,  M.A..  B.Sc.   (with  distinction),   B.    J. 
Courtney,  R.  M.  Dalziel,   W.   Darling.  M.A.,  S.   M.  DawKins,  Y.  A. 
Diedjizian,  B.A.,  D.   Ewart.   W.  Ewart,  W.  R.  Eyton-Williams  (with 
distinction),  R.  R.  Fasson,  H.  Faulkner,  D.  Ferrier,  E.  G.   Ford,  A. 


R.  Fordyce.  J.  J.  Galbraith,  A.  B.  George,  M.A.,  H.  A.  H.  Gilmer,  B. 
K.  Goldsmith,  J.  H.  Gordon,  T.  B.  Gornall,  P.  J.  Gray,  St  L.  H. 
Gribben,  A.  H.  GrifTeth,  G.  Haddow,  P.  W.  Hampton,  F.  J.  Hatha- 
way, G.  G.  Hay,  A.  C.  Heath,  P.  H.  Henderson,  W.  E.  Herbert,  I.  K. 
Hermon,  H.  T.  Holland  (with  distinction),  A.  M.  Holmes,  J.  Hus- 
band, Alice  M.  Hutchinson,  J.  G.  Jack  (with  distinction),  W.  T; 
James,  R.  P.  Jardin,  J.  Jeffrey,  W.  J.  Jones.  J.  W.  Kerr,  D.  B.  King, 
M.A.,  G.  V.  Laing,  L.  S.  Les?iiig,  T.  H.  Livingstone,  E.  A.  Loch,  J.  L. 
Louis,  J.  LuckholV.  G.  Lyon  (with  distinction),  Elizabeth  G.  Mac- 
donald  (with  distinction),  J.  M.  Maodonald,  M..\..  P.  H.  Macdonald. 
P.  N.  M.  MacdonaJd,  \V.  J.  M'Farlaii,  J.  Macgregor,  Robina  Mac- 
gregor,  W.  M,  Mackay,  M.  MacKelvie,  H.  M.  Mackenzie,  T.  C. 
Mackenzie,  P.  A.  Maclagan,  L.  C.  Maclagan-Wedderburn,  T.  D. 
MacLaren,  G.  C.  MXeavy,  L.  W.  Macpherson,  A.  G.  Martin,  E.  W. 
Mai-tin,  J.  F.  Martin,  Kuth  Massey.  J.  Masson,  M.A.,  B.Sc.  (with  dis- 
tinction), J.  W.  Mathewson,  B.Sc,  E.  T.  Melhuish,  E.  G.  D.  Menzles, 
F.  N.  Menzies,  G.  H.  Jlenzies,  M.A..  J.  Miller,  B.Sc.  (with  distinc- 
tion), J.  G.  Mitchell,  H.  A.  D.  Moore,  J.  R.  Munro,  J.  A.  Murray, 
B.Sc,  W.  A.  Murray,  B.A.,  A.  W.  N.ankervis,  A.  C.  Neethling,  T.  P. 
Oates,  J.  Orr,  T.  S.  A.  Orr,  W.  Park,  M.A.,  F.  M.  Parry,  W.  M.  Paul, 
M.A.,  A.  S.  M.  Peebles,  E.  J.  Peill,  A.  Preston  (with  distinction),  T. 
A.  Price  R.  N.  Priugle,  S.  C.  Pritchard,  J.  M.  Reid,  W.  Reid,  M.A., 
C.  M.  Robertson,  T.  Rogerson,  R.  M.  Rowe,  M.A.  (with  distinction), 
A.  B.  Shed,  S.  Simpson,  B.Sc,  A.  B.  Slater,  V.  E.  Sorapure,  S. 
Southall.  H.  B.  Sproat,  B.  Stracey,  W.  J.  Stuart,  M.A  (with  distinc- 
tion), W.  W.  Thorn,  G.  N.  W.  Thomas,  J.  A.  Thompson,  W.  G.  Thomp- 
son, G.  Thomson,  R.  G.  Thomson,  A.  K.  Traill,  R.  B.  Turnbull,  A. 
Tweedie,  C,  S.  Vartan.  N.  D.  Walker,  C.  Heron  Watson.  M.A. .  C.  H.  J. 
Watson  (with  distinction).  A,  Whittome,  A.  Whyte,  A.  S.  Whytock, 
M.A.,  H.  D.  Wilson,  A.  H.  Wood,  and  E.  M.  Young. 


UNIVERSITY    OF    DUBLIN. 
At  the  later  summer  commencements  in  Trinity  term,  held  on  Thursday, 
June  29th,  in  the  Theatre  of  Trinity  College,  the  following  degrees  were 
conferred ; 
Baccalaurei  in  Medicind,  in  Chirurgid,  ei  in  Arte  Obstetricid. — P.  Arm- 
strong, A.  Bond,  J.  F.  Dixon,  A.  C.  Falkiner,  H.  B.  Garratt,  W.  M.  G. 
Guinness,  E.  B.  Knox,  E.  E.  Parkes,  H.  Priugle,  F.  C,  Purser,  T.  F. 
Smith,  T.  H.  D.  Townsend,  H.  A.  Williams. 
Dot-lores  in  Medicind.—G.  Cole-Baker,  J.  M.  Day,  T.  D.  Good.  W.  M.  G. 
Guinness,  C.   Gray-Edwards,   H.  R.  L.  Joy,  A.   C.   O'Sullivan  (stip. 
cond.),  E.  L.  Perry-Edwards,  R.  J.  Rowlette. 
Doctor  in  Medicind  (in  ahscntid). — H.  N.  A.  Taylor. 

At  the  same  commencements  honorai-y  degrees  were  conferred  on  Earl 
Cadogan,  Lord  Macnaghten,  Sir  C.  S.  Scott,  and  Professors  Tiele  and 
Forsyth. 

UNIX-ERSITY  OF  BRUSSELS. 
At  the  June  examination  the  following  British  practitioners  satisfied  the 
examiners  and  received  tlie  degi'ee  of  M.D.,  namely  :  S.  F.  O.  Dickins, 
F.  C.  Fosbei-y,  Maud  Langley,  N.  Lavers,  F.  Lloyd,  S.  Melville,  H.  Rubi'a,, 
and  J.  T.  Simpson.    There  were  seventeen  candidates. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  ge»tlemen  have  passed  the  Second  Examination  of  the 

Board  in  the  siibjects  indicated,  namely  ; 
In  Anntomg  and  Phi/siologi/.—l'.  J.  Stanfleld,  C.  W.  Sharpley,  Yorkshire 
College. Leeds;  V.  G.  ilaitland.  Mason  University  College,  Birming- 
ham ;  S.  Riley,  VV.  Ki-addock,  T.  R.  Eames,  S.  Spencer.  W.  Stansfleld, 
Owens  College,  Manchester  ;  V.  N.  Ouranofski,  Anderson's  and  St. 
Mungo's  Colleges,  Glasgow,  and  University  College,  Liverpool ;  R. 
H.  Sankey,  Oxford  University;  C.  Cortield,  University  College, 
Bristol ;  F.  C.  Whitmore,  Royal  College  of  Surgeons,  Ireland,  Guy's 
Hospital,  and  University  College.  Bristol;  R.  P.  Kennedy,  St, 
Mungo's  College,  Glasgow  ;  J.  W.  Llewellyn,  University  College  of 
South  Wales,  Cardiff;  E.  C.  Williams,  St.  JBartholoniew's  Hospital; 
C.  H.  Gask.  (iuy's  Hospital ;  H.  E.  A.  Jackson,  Melbourne  Uni- 
versity ;  S.  B.  Gadgil,  Grant  Medical  College,  Bombay  ;  W.  Parsons, 
University  CoUetre.  London;  W.  Robertson,  Otago  University, 
Dunedin,  and  University  College,  London  ;  F.  W.  Jackson,  A.  C. 
Young.  C.  R.  Keed,  and  C.  V.  Nicoll,  St.  Bartholomew's  Hospital ; 
G.  M.  Levick,  University  College  and  St.  Bartholomew's  Hospital ; 
J.  C.  Lewis,  St.  Bartholomew's  Hospital  and  Mr.  Cooke's  School  of 
Anatomy  and  Physiology  ;  C.  E.  A.  Huddart,  London  Hospital  and 
Mr.  Cooke's  Scliool  of  Anatomy  and  Physiology ;  H.  R.  Cran,  Lon- 
don Hospital ;  G.  W.  G.  Hughes,  King's  College,  London  ;  W.  A.  Q. 
Stevens.  Guy's  Hospital ;  R.  K.  G.  Graves,  St.  George's  Hospital ;  D. 
Bridges,  Charing  Cross  Hospital. 
In  Phi/siolodii  only.—W.  Miles,  St.  Mary's  Hospital,  University  College 

of  South  Wales,  Cardiff,  and  Middlesex  Hospital. 
In  Aiiatnmi/  onljj.—F.   J.   Russell,  London  Hospital ;  and  J.  Sharpies, 

Cambridge  University  and  St.  Mary's  Hospital. 
Twenty-seven  gentlemen  were  referred  in  both  subjects,  i  in  .\natoray 

only  and  i  in  Physiology  only. 

The  New  Naval  Hospital  at  Chatham.— The  purchase 
of  the  land  for  the  new  naval  hospital  on  the  Upberry  Farm. 
Estate  at  New  Brompton  has  been  completed,  and  the 
Admiralty  took  possession  and  handed  over  the  site  to  the 
authorities  at  Chatham.  The  building  operations  will,  there- 
fore, it  is  believed,  be  commenced  at  once.  According  to 
the  plans,  the  hospital,  when  erected,  will  form  an  imposing 
blocK  of  buildings  of  red  brick  with  stone  dressings.  It  is  not 
known  at  present  to  what  purpose  the  Admiralty  will  put  the 
present  naval  hospital  when  the  new  one  is  completed;  but 
it  is  not  improbable  that  it  may  be  converted  into  barracks 
for  the  Koyal  Marines. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
Subscriptions  to  the  Association  for  1899  became  due  on 
January  ist,  1899.  Meniber.s  of  Branches  are  requested  to 
pay  the  same  to  their  resiiective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  IjOndon.  Post-office  orders  and  Postal  ortlers  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Othce,  London. 
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LONDON    AND    THE    NEXT    CENSUS. 

In  view  of  the  fact  that  the  census  presents,  as  it  were,  a 
photograph  of  the  community  at  a  given  time,  we  heartily 
sympathise  with  the  desire  expressed  in  the  report  of  the 
Local  Government  and  Taxation  Committee  of  the  London 
County  Council,  summarised  in  our  last  issue  (p.  40),  for 
additional  information  for  the  metropolis  beyond  what  has 
been  heretofore  furnished.  It  would  doubtless  be  of  great 
advantage  not  only  to  the  work  of  the  London  County 
Council,  but  also  to  all  social  and  vital  statisticians,  could 
additional  information  l>e  obtained  as  to  overcrowding,  the 
mobility  of  the  industrial  and  commercial  classes,  and  the 
enormous  disparity  between  the  night  and  the  day  popula- 
tion in  the  greater  part  of  the  metropolitan  area.  Such 
information  would  be  of  great  value  in  dealing  with 
problems  as  to  housing  of  the  poor,  and  the  necessity  for 
additional  workmen's  trains,  and  so  on  ;  but  it  appears  to 
be  recognised  In  the  report  that  there  are  serious  objec- 
tions to  the  addition  to  the  census  schedule  of  another 
column  such  as  would  be  lequired  if  it  were  required  that 
"  place  of  occupation  "  should  be  given  as  well  as  "  profes- 
sion or  occupation ;"  and  it  must,  we  fear,  be  admitted  it  is 
undesirable  to  weight  the  census  schedule  by  demanding 
this  additional  information. 

With  regard  to  the  further  recommendation  that  the 
demand  for  the  statement  of  the  number  of  rooms  and  of 
their  occupants  should  not  be  limited  as  in  1891  to  tene- 
ments with  less  than  five  rooms  there  is  room  for  differ- 
ence of  opinion.  Probably  there  is,  as  stated  in  the  report, 
some  overcrowding  in  tenements  containing  more  than 
four  rooms ;  but  it  must  be  less  acute  and  less  severe  than 
in  smaller  tenements.  The  information  obtained  under 
this  head  in  iBgi  revealed  some  striking  contrasts  in 
different  towns  and  counties,  but  it  is  doubtful  whether  the 
figures  in  every  instance  represent  exact  facts.  Thus, 
according  to  the  returns  under  this  head  Halifax  with  a 
low  general  death-rate  had  21.31  per  cent,  of  overcrowded 
persons,  while  Preston  with  a  comparatively  high  death- 
rate  had  only  4.13  per  cent,  of  overcrowded  persons. 
Similar  instances  could  easily  be  multiplied.  Efforts  at  the 
next  census  might  perhaps  more  usefully  be  devoted  to 
securing  greater  exactitude  of  returns  under  this  head 
rather  than  to  [^enlarging  the  scope  of  this  column  of  the 
schedule. 


Another  very  important  question  is  raised  by  the  report 
of  the  committee.  What  should  constitute  the  statistical 
unit  so  far  as  area  and  population  are  concerned?  We  agree 
that  the  ecclesiastical  district  is  useless  for  this  purpose,  and 
that  the  subregistration  districts,  although  more  uniform, 
are  too  large,  for  in  many  cases  they  comprise  more  than 
one  parish.  On  the  other  hand  there  are  serious  objections 
to  the  Committee's  conclusion  that  "taking  all  things  into 
consideration  we  think  that  the  most  satisfactory  method 
would  be  to  have  the  population  tabulated  by  streets,"  even 
though  the  necessity  is  recognised  of  not  allowing  this 
method  of  enumeration  to  cut  across  the  boundaries  of 
parishes  and  other  areas.  From  a  public  health  standpoint 
the  proposed  statistical  unit  is  not  the  one  required.  It  is 
but  rarely  that  the  medical  officer  of  health  requires  to 
calculate  the  death-rate  in  a  particular  street.  He 
frequently  wishes  to  ascertain— and  seldom  can  he  do  so 
without  a  laborious  amateur  census  enumeration — the 
population  of  a  small  area  embracing  a  front  street  and  a 
number  of  small  back  side  streets,  often  with  courts  and 
alleys  leading  out  of  them.  The  main  necessity  appears 
to  be  that  the  medical  officer  of  health  of  each  large  town 
or  metropolitan  parish  should  have  an  influential  voice  in 
determining  the  boundaries  of  the  enumeration  areas.  At 
the  last  census  these  commonly  cut  across  the  boundaries 
of  wards  or  other  divisions;  sometimes  they  included  a 
single  l<mg  street;  at  others  they  were  most  arbitrarily 
arranged.  It  will  be  remembered  that  the  determination 
of  enumeration  areas  rests  solely  with  the  superintendent 
registrar  of  each  parish.  Could  not  the  Kegistrar-General 
issue  a  general  instruction  to  all  superintendent  registrars 
that  they  must  consult  the  local  medical  officer  of  health 
as  to  the  boundaries  of  each  enumeration  area,  and,  so  far 
as  practicable,  carry  out  his  recommendations  ? 

This  naturally  leads  to  the  further  suggestion  that  the 
medical  officer  of  health  should  be  placed  in  a  position  to 
ascertain  the  population  of  each  enumeration  area  in  the 
two  or  three  weeks  elapsing  between  the  date  of  the  census 
and  the  despatch  of  the  returns  to  the  Census  Office  in 
London.  There  is  no  insuperable  difficulty  on  this  point, 
as  it  has  already  been  conceded  in  certain  towns.  What 
we  ask  is  that  in  future  such  information  should  be  given 
as  a  matter  of  course,  and  not  of  exceptional  grace. 

With  the  recommendations  of  the  Committee  of  the 
London  County  Council  as  to  the  necessity  for  taking  a 
census  every  five  years  all  those  who  are  engaged  in  public 
health  administration  and  all  who  have  paid  attention  to 
such  subjects  will  be  in  hearty  accord.  We  note  with 
pleasure  that  the  Committee  agree  with  the  substance  of 
our  recent  remarks,  that  the  intermediate  London  census 
authorised  by  the  Equalisation  Act  of  1894  was  defective 
in  not  including  information  as  to  the  age  of  the  persons 
enumerated.  

THE  SERUM  TREATMENT  OP  LEPROSY. 

The  treatment  of  leprosy  by  means  of  serum  obtained 
from  the  horse,  after  injecting  serum  from  the  blood  of  a 
leper  under  the  animal's  skin,  which  Carrasquilla  of  I3ogota 
claimed  to  have  given  such  brilliant  results  in  his  hands, 
has  proved  disappointing.  Subsequent  independent 
investigation  has  shown  that  in  those  cases  in  which  im- 
provement had  taken  place  it  was  fleeting  in  character.    Jt 
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occurred  to  Dehio,  of  Dorpat,  who  had  given  the  Carras- 
quilla  method  a  trial,  but  with  negative  results  as  far  as 
any  beneficial  eflect  on  the  disease  was  concerned,  to 
inquire  whether  the  reaction  observed  in  lepers  depended 
on  a  specific  antitoxin  or  on  substances  of  a  non-specific 
nature  in  the  serum.  Basing  his  views  on  the  effects  of 
Koch's  tuberculin  nnd  of  attacks  of  erysipeleas  on  leprous 
nodules,  and  also  on  the  experiments  of  Matthes  with 
deutero-albumoses  prepared  from  commercial  peptonum 
siccum  e  earne,  Dehio  came  to  the  conclusion  that  pro- 
teins, albumoses,  and  other  albumin  derivatives  were 
really  responsible  for  the  febrile  symptoms.  At  his  insti- 
gation the  matter  was  investigated  by  two  of  his  pupils, 
Akel  and  Soonetz,  and  the  latter  has  now  published  their 
joint  results.' 

The  first  experiments  were  made  with  a  watery  extract 
of  pure  culture  of  bacillus  pyocyaneus.  Doses  of  o.oi 
centigram  and  0.015  of  the  active  protein  respectively  gave 
rise  to  a  febrile  reaction  in  the  case  of  phthisical  and 
leprous  patients  only.  Further  experiments  were  made 
with  the  protein  obtained  from  bacillus  prodigiosus,  and 
gave  more  decided  results,  the  reaction  being  marked  in 
the  lepers  and  those  suSering  from  tuberculosis,  as  com- 
pared with  the  absence  of  symptoms  in  non-leprous  and 
non-tuberculous  eases.  With  deutero-albumose  prepared 
from  Witte's  peptonum  siccum,  tuberculous  patients  re- 
acted to  smaller  doses  than  the  lepers,  and  in  the  case  of 
the  non-tuberculous  and  non-leprous  the  effects  of  the 
injections  were  but  slight.  Soonetz  arrives  at  the 
general  conclusion  that  in  lepers  and  the  phthisical  the 
foregoing  substances  act  in  a  similar  way  to  Koch's 
tuberculin. 

These  experiments  can  only  be  considered  as  preliminary, 
for  they  prove  nothing  as  far  as  the  leprous  infiltrations 
and  nodules  are  concerned ;  they  show,  however,  that 
bacillary  proteins  and  deutero-albumoses  may  possibly, 
when  employed  in  sufficient  quantities  over  longer  periods, 
lead  to  involution  of  leprous  lesions.  In  connection  with 
Soonetz's  paper,  it  may  he  mentioned  that  Auohc  in  a 
recent  contribution  to  the  subject  of  leprosy  in  New 
Caledonia,^  gives  a  plate  showing  the  improvement  brought 
about  by  Carrasquilla's  method  in  the  case  of  a  French 
convict.  Further  reports  as  to  the  value,  or  otherwise,  of 
the  serum  treatment  may  be  expected  from  this  quarter. 
Meanwhile,  Carrasquilla  has  modified  his  method.  He 
claims  to  have  succeeded  in  cultivating  the  bacillus  and 
now  uses  serum  of  horses  previously  injected  with  the 
filtrate  of  his  cultures.  He  states  that  this  serum  pro- 
duces a  greater  reaction  and  more  beneficial  effects  on  the 
leprous  infiltrations.  Gallay  in  Pondicherry  reports  some 
encouraging  results  with  ass's  scrum,  obtained  after  insert- 
ing portions  of  leprous  material  under  the  animal's  skin. 
Commenting  on  Gallay's  paper,  Kermogant  pointed  out  at 
the  time^  that  injection  of  normal  serum  led  to  the  tem- 
porary involution  of  malignant  growths. 


THE   MEDICAL  ASPECTS    OF   CRIME. 

At  the  annual   meeting  of  the  American  Medical  Asso- 
ciation Dr,  Daniel  K.  Brower,  of  Chicago,  who  delivered 

i  .S'(.  PcUmburger  vied.  Wocfi.,  No.  16.  1899,  p.  14:. 

2  Arch.  deM6d.  Nav.  el  Colonialr.,  March,  1899. 
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the  address  on  State  Medicine,  chose  for  his  subject  the 
medical  aspects  of  crime.  Premising  that  the  care  of  the 
criminal  was  the  one  great  question  which  baffled  society 
in  the  United  States,  where  he  shows  crime  to  be  largely 
on  the  increase,  he  pointed  out  that  failure  to  deal  suc- 
cessfully with  it  was  mainly  due  to  the  fact  that  crimin- 
ology had  not  been  sufficiently  considered  from  a  medical 
and  scientific  point  of  view.  Just  as  a  great  transforma- 
tion in  the  care  of  the  insane  had  been  brought  aljout  by 
the  medical  profession  by  means  of  patient  and  scientific 
treatment,  so  a  like  result  was  possible  from  the  study  of 
criminality  and  its  causes.  The  statistics  showing  the 
growth  of  crime  in  the  United  States,  which  he  gave,  are 
appalling,  and  certainly  appear  to  call  for  some  sweeping 
reforms  in  American  methods  of  dealing  with  crime. 

There  as  here  the  habitual  criminal  is  the  despair  of 
society.  Anthropologists  have  proved  him  to  be  mentally 
and  physically  abnormal — in  physiognomy,  in  various  stig- 
mata of  degeneration,  in  anomalies  of  the  muscular,  sen- 
sory, respiratory,  and  circulatory  systems;  also  in  moral 
insensibility,  lack  of  forethought,  low  grade  of  intelli- 
gence, vanity  and  egoism,  and  emotional  instability.  The 
reclamation  or  cure  of  such  an  individual  has  hitherto  met 
with  but  scanty  success  under  any  system  of  treatment. 
Indeed,  the  solution  of  the  crime  problem  would  appear  to 
be  wrapped  up  in  his  extermination.  Dr.  Brower  holds 
that  the  two  great  etiologic  factors  in  crime  are  criminal 
pfirentage  and  environment,  though  he  adds  later  on  in  his 
address  that  alcoholism  is  the  direct  or  indirect  cause  of 
probably  75  per  cent,  of  all  crime  committed.  As  sub- 
sidiary factors  he  enumerates  the  increase  of  urban  popu- 
lations, and  the  unsatisfactory  legal  code  which  is  largely 
Roman,  and  did  well  enough  in  ancient  Kome  because,  as 
he  says,  the  death  penalty  was  common,  and  in  this  wayja 
good  deal  of  criminal  material  was  cut  off.  Further,  the 
laws  are  directed  rather  against  the  crime,  which  is  an 
accident,  than  against  the  criminal,  who  may  be  the  product 
of  degenerate  antecedents.  Gaols,  he  says,  are  schools  of 
crime. 

After  enumerating  some  interesting  signs  of  physical 
degeneracy  amongst  prisoners,  such  as  flatfoot,  enlarged 
thyroid,  colour  blindness,  etc.,  he  goes  on  to  the  suliject  of 
treatment.  First,  the  jjropagation  of  crime  and  criminals 
should  be  stopped.  With  this  end  in  view  he  advocates 
Dr.  Ochsner's  operation  of  resection  of  the  vas  deferens,  as 
attended  with  little  risk  to  life  and  as  preferable  to  the 
more  dangerous  operation  of  castration.  Both  of  these 
are  undoubtedly  heroic  remedies,  which  would,  we  fear,  in 
this  country  give  rise  to  a  new  kind  of  "  conscientious 
objector"  who  would  be  difficult  to  deal  with. 

Among  the  other  remedies  suggested  by  Dr.  Brower  were 
that  the  children  of  degenerates  should  be  taken  in  charge 
by  the  State ;  that  inebriates  should  be  kept  in  prolonged 
confinement  under  treatment ;  that  the  drink  traffic  should 
be  diminished  ;  that  the  flow  of  the  people  to  cities  should 
be  checked ;  that  all  sentences  should  be  indeterminate 
pending  reformation  or  cure ;  and,  lastly,  that  there  should 
lie  penitentiaries  for  the  lifelong  incarceration  of  those 
who  are  incapable  of  reformation. 

Dr.  Brower's  address  is  a  valuable  and  interesting  con- 
tribution to  the  study  of  criminology  ;  but  considerable 
changes  must  take  place  in  English  public  opinion  before 
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some  of  his  more  heroic  proposals,  such  as  lifelong 
imprisonment  and  the  indeterminate  sentence,  are  likely 
to  be  considered  in  this  country. 


APPOINTMENTS  IN  THE  ROYAL  NAVY  MEDICAL 
SERVICE. 
We  understand  that  a  great  deal  of  dissatisfaction,  which 
will  not  be  allayed  by  Mr.  Goschea's  answer  to  Captain 
Norton,  has  been  caused  in  the  Royal  Navy  Medical  Service 
by  the  appointment  of  a  Deputy  Inspector-General  to  charge 
of  Haslar  Hospital.  This  appointment  is  one  of  the  not  too 
numerous  prizes  of  the  service,  and  has  always  hitherto 
been  held  by  an  Inspector-General.  It  is  stated  that  in 
making  this  appointment  the  Board  of  Admiralty  has 
acted  upon  its  own  initiative,  and  has  either  not  asked  the 
advice  of  the  Director-General,  or  has  overruled  his  recom- 
mendation. However  this  may  be,  it  is  most  unfortunate 
that  anything  should  be  done  which  would  appear  to  cast 
a  slur  upon  the  senior  officers  of  the  Royal  Navy  Medical 
Service.  That  service  has  been  for  a  good  many  years  in  a 
state  of  contentment  or  relative  contentment.  It  has  always 
commanded  more  than  an  adequate  supply  of  suitable 
candidates,  and  it  is  feared  that  if  an  impression  gets 
abroad  that  the  Board  of  Admiralty  are  disposed  to  play 
fast  and  loose  with  regulations  and  Orders  in  Council,  this 
will  produce  a  feeling  of  unrest  and  insecurity  not  only  in 
the  upper  ranks,  but  throughout  the  whole  of  the  service. 
Should  the  medical  service  become  unpopular  the  interests 
of  the  navy  as  a  whole  must  inevitably  suffer. 


THE  UNIVERSITY  OF  LONDON. 
At  an  adjourned  meeting  of  the  Senate  held  last  Wednes- 
day, the  question  of  accepting  the  offer  of  the  Government 
to  house  the  University  of  London  in  the  Imperial  Institute 
buildings  was  again  under  discussion.  It  is  understood 
that  further  concessions  were  offered  by  the  Treasury,  such 
as  the  use  of  the  principal  entrance,  the  large  hall,  and 
more  office  accommodation.  In  the  end  the  offer  of  the 
Government  was  accepted  by  a  large  majority,  with  a  rider 
to  the  effect  that  more  room  would  probably  be  required  to 
meet  the  additional  needs  of  the  newly-constituted  Teach- 
ing University  that  is  to  be. 


THE  TEETH  OF  THE  SCHOOLBOY. 
The  current  number  of  the  Nineteenth  Century  contains  an 
article  in  which  Mr.  E.  Collins,  editor  of  the' Dentist,  deals 
with  this  important  question.  Mr.  Collins  points  out  the 
wide  prevalence  of  early  decay  of  the  teeth,  draws  atten- 
tion to  the  consequences,  and  earnestly  advocates  preven- 
tive measures.  So  much  has  been  spoken  and  written  con- 
cerning the  early  decay  of  the  teeth,  that  there  can  scarcely 
be  a  parent  or  teacher  in  the  land  who  is  not  aware  of  its 
prevalence.  Mr.  Collins  refers  to  766  children  who  had 
between  them  3,357  unsound  teeth.  Mr.  Sydney  Spokes, 
in  his  report  to  the  School  Board  of  London,  says,  "  In  the 
course  of  five  years  I  managed  to  get  the  following  results : 
5,812  inspections  of  mouths  with  charts  ;  2,261  extractions 
of  temporary  teeth  or  their  remains;  80  stoppings  of  tem- 
porary teeth;  519  extractions  of  permanent  teeth;  1,405 
stoppings  of  permanent  teeth  ;  269  cases  of  scaling,  and  46 
regulation  cases."  Many  further  examples  of  the  deplor- 
able condition  of  the  teeth  of  the  young  might  be  men- 
tioned to  give  emphasis  to  a  state  of  things  which  can  only 
be  looked  upon  as  a  national  calamity.  Mr.  Collins 
ascribes  to  decaying  teeth  a  number  of  ailments,  such  as 
dyspepsia,  headache,  sleeplessness,  irritability,  and  de- 
formities of  the  jaws,  and  refers  to  the  state  of  the  teeth  as 
a  possible  factor  in  the  mental  state  of  the  child.  He  does 
well  in  endeavouring  to  impress  upon  schoolmasters  and 
schoolmistresses  the  absolute  necessity  of  having 
the      teeth    of     children      under    their    care    regularly 


and  systematically  inspected  by  skilled  dentists. 
It  is  of  primary  importance  to  the  national  well- 
being  that  the  dentists  who  are  appointed  to  schools 
should  be  allowed  a  free  hand  to  deal  with  the  matter, 
and  that  they  should  be  thorough  in  the  work  of  inspec- 
tion. Mr.  Collins  condemns  in  strong  language  unwar- 
rantable teeth  extraction.  He  states  "  that  teeth-drawing 
is  not  dentistry,  and  that  the  supply  of  artificial  dentures 
should  no  more  be  regarded  as  the  chief  aim  of  dentistry 
than  the  supplying  of  wooden  legs  is  looked  upon  as  the 
ideal  of  surgery."  Whilst  agreeing  with  the  numerous 
dentists  who  have  written  concerning  the  decay  and  care 
of  the  teeth,  we  are  of  opinion  that  it  is  not  alone  after 
the  eruption  of  the  teeth  that  care  should  be  exercised. 
The  future  of  the  teeth  as  well  as  the  future  of  the  body 
depends  for  the  most  part  on  the  care  of  the  child  during 
the  early  years  of  its  existence,  and  it  is  more  important  to 
consider  the  subject  of  children's  teeth  during  their 
development  in  the  gums  and  before  they  have  erupted 
than  even  to  check  decay  when  they  appear  or  to  scoop 
out  micro-organisms  from  their  sockets.  This  aspect  of 
the  hygiene  of  the  teeth  has  yet  to  bo  dealt  with. 


THE  ASSOCIATION  OF  BRITISH  POSTAL  MEDICAL 
OFFICERS. 
The  Association  of  British  Postal  Jledical  Officers  was 
formed  seven  years  ago,  with  the  view  of  bringing  together 
those  who  are  engaged  in  common  work  for  the  State,  bi.t 
are  widely  scattered.  Every  postal  medical  ofBcer  is 
eligible  for  membership,  and  the  Association  affords  oppor- 
tunities for  consulting  upon  departmental  matters  of  com- 
mon interest.  Postal  medical  officers  are  held  responsible 
not  only  for  the  health  of  the  staff  in  each  district  and  the 
effect  upon  that  staff  of  the  duties  allotted  to  the  various 
officers  composing  it,  but  also  for  the  sanitary  and  hygienic 
conditions  under  which  they  work.  One  object  of  the 
Association  is,  therefore,  to  promote  uniformity  in  the  per- 
formance of  all  these  duties  by  affording  an  opportunity  of 
comparing  methods  and  maintaining  a  high  standard  of 
efficiency.  At  the  same  time  the  Association  seeks  to  guard, 
and  if  necessary  defend,  the  rights  of  postal  medical  officers 
as  a  body,  and  to  secure  the  removal  of  any  obstacles  or 
annoyances  which  may  be  produced  by  departmental  regn- 
latio  IS.  C)ne  of  the  matters  to  which  attention  is  at  pre- 
sent being  given  is  the  conditions  under  which  candidates 
for  the  service  are  permitted  to  appeal  against  the  decision 
of  the  local  postal  medical  officer.  The  Association  held 
its  annual  dinner  at  the  Whitehall  Rooms,  Hotel  Metropole, 
recently,  under  the  presidency  of  Dr.  William  Dougan,  of 
Glasgow.  Among  those  present  were  Sir  Walter  Foster, 
M.P.,  Sir  .Tames  Orichton  Browne,  Sir  George  Kekewich, 
K.C.B.,  Sir  Hugh  Gilzean  Reid,  Sir  Thomas  Roe,  Professor 
SimsWoodhead,  Dr.  Glover,  the  Postmasters  of  Notting- 
ham and  Glasgow,  and  Dr.  R.  Ritchie  Giddings,  of  Notting- 
ham, the  Honorary  General  Secretary. 


"MR.  ROBERT  BUCHANAN  AT  THE  BACK  OF  BEYOND.' 
It  may  be  remembered  that  some  little  time  ago  after 
supping  full  of  the  horrors  of  antivivisectional  literature 
Mr.  Robert  Buchanan  had  a  nightmare.  With  this  he 
then,  like  a  naughty  boy,  tried  to  frighten  the  audience — 
meet,  if  few— who  sit  ;at  the  feet  "of  the  editor  of  the 
Zoophilist.  For  this  we  felt  it  our  duty  to  administer  to 
him  a  very  mild  castigation.  Mr.  Buchanan  thereupon 
went  and  wept  on  the  sympathetic  bosom  of  the  Star. 
That  paper  "  dwells  apart,"  and  therefore  we  were  undis- 
turbed by  the  voice  of  his  lamentation  till  the  echo  of  it 
reached  us  from  the  current  number  of  the  Zoophilist. 
Though  Mr.  Buchanan's  epistolary  style  can  hardly  be 
commended  as  an  example  of  sweetness  and  light,  his 
letter  is  one  of  the  funniest  things  we  have  read  for 
some    time.    In  his  vision  of  the    Back    of   Beyond    he 
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aid  it  down  as  a  principle  that  human  beings  have 
no  riglit  "  under  any  circumstances  whatever "  to  base 
their  happiness  or  security  on  pain  wilfully  inflicted 
on  animals,  and  we  ventured  to  point  out  that  it  his 
practice  was  to  be  consistent  with  his  professed  principle, 
he  must  look  upon  the  life  of  the  harmless  but  unneces- 
sary mouse  as  sacred,  treat  fleas  and  such  small  deer  with 
Buddhist  tenderness,  and  allow  a  hungry  carnivore  to 
lunch  off  him  rather  than  do  anything  to  hurt  its  feelings. 
It  turns  out,  of  course,  that  jNIr.  Buchanan  did  not  mean 
what  he  said,  and  he  naturally  is  not  pleased  to  have  his 
absurdity  exposed.  We  should  recommend  him  in  future 
to  follow  the  excellent  advice  of  an  eminent  statesman,  and 
when  he  means  nothing  to  say  nothing.  Mr.  Buchanan  is 
indignant  that  we  should  have  accused  him  of  a  want  of 
logic.  Logic  is  not  by  any  means  the  only  thing  that  he  wants. 
But  while  logic  can  be  learnt,  temper  and  taste  cannot  be 
acquired  ;  any  attempt  to  teach  them  would  therefore  be 
labour  lost.  We  cannot  honestly  congratulate  our  anti- 
vivisectionist  friends  on  their  new  ally,  but  we  must 
acknowledge  that  he  has  shown  good  judgment  in 
joining  them.  Hamlet,  according  to  the  gravedigger, 
because  he  was  mad  was  sent  into  England,  where  it  would 
not  be  seen  in  him  since  the  men  there  were  as  mad  as  he. 
For  the  same  sound  reason  presumably  Mr.  Buchanan, 
because  he  wants  logic,  goes  among  the  antivivisectionists 
where  the  want  of  it  will  not  be  noticed.  But  it  he  wants 
logic,  he  is  full  of  the  finest  of  fine  sentiments.  He  tells 
us  he  is  not  even  as"  your  vivisector,  your  cheap  scientist." 
He  refuses  "  to  worship  in  the  blood-stained  temples  where 
the  butchers  and  savages  of  this  latter-day  Rome  set  up 
their  Holy  of  Holies."  He  reserves  his  reverence  for  gods 
whom  he  can  respect,  etc.  Mr.  Buchanan  is  mistaken  in 
thinking  that  we  are  shocked  at  what  he  is  pleased  to  call 
his  "heterodoxy."  We  feel  not  the  slightest  interest  in  his 
"  gods,"  more  particularly  as  they  appear  to  be  of  his  own 
making.  He  is  free,  as  far  as  we  are  concerned,  to  think 
what  he  likes  on  theology  or  any  other  subject.  But  when 
he  speaks  about  things  of  which  he  knows  nothing,  and 
brings  wanton  charges  of  "cold-blooded  cruelty"  against 
men  who  sacrifice  health  and  wealth  and  even  ambition  in 
their  efforts  to  better  the  lot  of  their  fellowmen  he  exceeds 
the  licence  of  foolish  speech  allowed  even  to  an  excitable 
poetaster. 

THE  PLAGUE  IN  EGYPT. 
The  interesting  series  of  letters  which  we  have  published 
from  the  pen  of  an  experienced  correspondent  in  Egypt 
appear  to  show  that  considerable  success  has  attended  the 
steps  taken  by  the  Sanitary  Department,  which  has  for- 
tunately been  allowed  a  free  hand.  The  chief  measures 
adopted  have  been  isolation  ot  the  sick  in  special  hospitals, 
segregation  of  persons  exposed  to  infection  in  separate 
camps,  and  disinfection  ot  the  emptied  houses.  The 
sanitary  authorities  are  employing  562  agents  and  15  extra 
doctors.  They  have  disinfected  90  houses  and  limewashed 
nearly  6,000  poor  dwellings.  They  inspect  closely  the 
native  hotels  and  cafes  and  the  Government  and  private 
latrines,  and  reward  any  one  who  gives  information  of  a 
case  of  plague.  They  also  visit  the  workpeople  and  em- 
ployees absent  from  work  in  order  to  ascertain  the  cause  of 
such  absence.  Persons  segregated  for  having  been  in  con- 
tact with  the  sick  are  lodged  and  fed  and  paid  3  piastres 
daily.  One  evidence  of  the  success  of  these  methods  is 
afforded  by  the  fact  that  no  second  case  of  plague  occurred 
in  any  ot  the  homes  that  were  dealt  with  by  the  sanitary 
brigade,  nor,  curiously  enough,  has  any  case  occurred 
amongst  the  people  in  the  segregation  camp.  The  plague 
returns  for  Alexandria  since  the  commencement  of  the 
outbreak  on  May  4th  to  July  5th  show  57  cases,  with  21 
deaths  and  21  recoveries.  The  disease  is  still  confined  to 
Alexandria,  and  has  attacked  only  the  lower  classes  of  both 
the  natives  and  Europeans.    The  proportion  of  Europeans 


attacked  in  Alexandria  is  a  matter  of  importance,  for  in 
no  other  part  of  the  East  where  plague  has  prevailed  lately 
has  so  many  Europeans  been  attacked.  In  Alexandria, 
however,  the  Greeks  live  as  and  with  the  native  fellaheen 
or  Arabs.  Many  Greek  families  have  become  indigenous 
in  Egypt,  so  that  in  habits  and  customs  they  are  practically 
natives  of  Egypt.  The  natives  have,  as  yet,  given  no  sign 
ot  resistance  to  the  preventive  measures  adopted,  and  it  is 
to  be  hoped  that  the  authorities  will  be  left  to  deal  with 
the  outbreak  without  incurring  fanatical  opposition  or 
the  official  interference  of  the  Mixed  Court  of  Appeal.  The 
chief  danger  at  present  lies  in  the  concealment  of  cases. 
This  contingency  is  provided  against  by  the  examination 
of  all  deadbefiire  burial,  so  that  deaths  from  plague  cannot 
be  hidden.  Already  4  cases  of  persons  dead  from  the 
disease  have  been  found  amongst  those  declared  to  have 
succumbed  to  other  diseases.  Annoyance  has  been 
expressed  on  account  of  what  is  called  the  "untrue  and 
sensational"  reports  published  in  European  papers,  but 
while  sympathy  will  be  felt  with  residents  in  Egypt  in 
regard  to  the  matter,  they  must  not  be  surprised  if  Europe 
generally  is  keenly  anxious  as  to  the  development  of  plague 
in  that  country.  It  is  hardly  necessary  to  point  out  that, 
with  the  shores  of  the  Suez  Canal  infected,  the  disease 
may  at  any  moment  become  a  widespread  epidemic,  and 
although  at  present  it  is  confined  to  the  dirtiest  classes  and 
places  in  Alexandria  alone,  it  is  too  much  to  ask  Europe  to 
look  on  unconcernedly.  The  most  reassuring  fact  is  that 
the  sanitary  authorities  in  Egypt  are  acting  energetically, 
and  that  every  possible  facility  is  being  granted  them 
whereby  the  disease  may  be  held  in  check. 


A     LINGERING     SUPERSTITION. 
TiiK  following  paragraph  has  appeared  in  a  Sydney  news- 
paper: 

The  enthusiaatiG  females  wlio  rush  into  print  and  liowl  furiously  over 
an  allegedly  unfounded  objection  to  lady  surgeons  on  the  part 
of  a  section  of  the  Melbourne  Women's  Hospital  Committee,  appear  to 
possess  a  profound  ignorance  of  tlieir  subject.  Tlie  objection  is  a  tacit 
one.  of  a  kind  which  no  woman  will  put  into  words,  but  experience  shows 
tliat  it  is— or  sliould  be— fatal.  In  all  the  chief  European  hospitals,  and  in 
several  Australian  institutions,  stringent  rules  are  in  force  to  obviate  the 
risk  of  septic  trouble  in  surgical  patients,  arising  from  physiological 
causes  in  the  female  statf  of  nurses.  Lister,  during  his  earlier  experi 
mcnts  in  antiseptics,  was  for  long  at  a  loss  to  explain  certain  septic 
infections  of  wounds  which  appeared  at  regular  intervals  among  his 
patients.  By  experiment  and  clieck  experiment  he  solved  the  problem, 
and  a  simple  arrangement  of  relieving  nurses,  at  certain  intervals  and  for 
certain  periods,  stopped  the  mischief.  In  a  midwifery  hospital  the  risk, 
for  obvious  reasons,  is  greater  than  in  an  ordinary  surgical  ward,  and  the 
records  of  such  institutions  show  the  danger.  In  an  Australian  instance 
the  regularity  of  the  outbreaks  was  too  convincing  to  be  disregarded,  and 
the  lady  surgeon  was  hastily  got  rid  of.  The  subject  is  naturally  a 
delicate  one  for  consideration  by  a  mixedcommittoe,  but  there  is  nodoubt 
tliat,  for  the  safety  of  surgical  or  obstetric  cases,  a  woman-surgeon  should 
be  made  to  conform  to  the  same  rules  as  the  nursing  stafT.  The  risk  ot 
infection  in  her  case  is  far  greater,  and  until  this  is  done  periodic  septic 
outbreaks  will  occur.  Medical  men  are  strictly  observant  of  this  rule  in 
their  private  practice.  Tlierefore,  the  objection  of  the  committee  is  a 
very  valid  one,  and,  by  the  persistent  howling  of  partisans  of  the  lady 
medicos,  a  few  more  helpless  mothers  are  about  to  be  made  to  run  the 
risk  of  puerperal  fever  as  sacrifice  to  the  fetish  of  the  Advanced  Woman. 

The  allusion  appears  to  be  to  the  ancient  superstition  that 
women  exert  some  malign  influence  while  they  are 
menstruating.  The  statements  relating  to  matters  of  fact 
give  information  (juite  new  to  us.  We  know  of  no  hospital 
in  which  "  stringent  rules  are  in  force"  relating  to  "  physi- 
ological causes  in  the  female  staff  of  nurses."  In  no 
hospital  that  we  know  of  is  any  inquiry  made  as  to  the 
menstruation  of  the  nurses,  or  any  alteration  in  their  daily 
or  weekly  routine  made  on  account  ot  that  function.  Nor 
know  we  of  any  facts  showing  that  the  recovery  ot  patients 
after  operation  is  in  the  least  modified  by  the  condition  as 
to  menstruation  of  the  nurses  who  attend  on  them.  That 
"a  woman-surgeon  should  be  made  to  conform  to  the  same 
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rules  as  the  nursing  staff"  as  to  cleanliness  and  antisepsis 
goes  without  saying ;  but  the  higher  education  of  the 
woman-surgeon  makes  it  unnecessary  for  a  hospital  Com- 
mittee to  lay  down  rules  for  her  guidance.  We  cannot 
conceive  in  what  misunderstanding  the  reference  to  Lord 
Lister's  work  has  arisen  ;  but  we  can  state  on  the  best 
authority  that  Lord  Lister  has  never  made  any  experi- 
ments bearing  on  the  question  referred  to  in  the  paragraph 
we  have  quoted. 

THE     EXTIRPATION     OF    THE     MOSQUITO. 
An   interesting    little  experiment    which    was    made    in 
Mentone  last  autumn  with  the  view  of  diminishing,  if  not 
of  exterminating,  the  mosquito — one  of  the  pests  of  some 
parts  of  the  Riviera,  especially  in  October  and  November 
— is   related  by  Dr.   Samways.     In  an  article  published  in 
the  British  Medical  Journal  last  September,  an  account 
was  given  of  a  method  of  using  kerosene  recommended  by 
Mr.   L.   O.   Howard,   Entomologist    to   the  United   States 
Department   of  Agriculture,  for  this   purpose.     The   plan 
depends   upon  the   fact   that   kerosene,   commonly  called 
paraffin  in  this  country,  is  fatal  to  at  least  some   of  the 
species  which  are  called  mosquitos.     A  very   small  quan- 
tity dropped  on  a  pool  <|uickly  spreads  itself  over  the  sur- 
face, and,  it  is   alleged,   destroys  the   larv;p,   while  at  the 
same  time  it  kills   any  adult   female   which   attempts   to 
alight  with  the  object  of  tlepositing  her  eggs.     The  efficacy 
of  kerosene  has  been  disputed,  as  it  has  been  asserted  that 
the   immature   mosquito   is  able  to  thrust  the  tip   of   its 
respiratory  apparatus  through  the  thin  film   of   paraffin. 
The  species  of  mosquito  upon  which  the  experiment  was 
made  does  not  appear  to  have  been  identified,  but  it  was 
prubably  a  culex.     The  larva  of  culex  Mdats   head   down- 
wards, while  that  of  anopheles,  which  is  believed  to  be  the 
bearer  of  the  malarial  parasite,  floats  horizontally,  so  that 
there  wnuld  be,  «  priori,  some  ground  for  expecting  that 
the  latter  would  be  mm-e  easily  killed  than  the  former.     It 
was  estimated  that  there  were  as  many  as  400  or  500  larv.i! 
in  a  bucket  of  water  from  the  tank  in  Sir  Hamuel  Hayes's 
vllia,  where  the  experiment  was  made.    All  were  found  to 
be  killed  within  an  hour  or  two  of  the  addition  of  five  drops 
of  kerosene,  and  the  many  thousands  in  the  tank,  which 
was  of  nearly  300  cubic  feet  capacity,  were  killed  by  a  tea- 
spoonful  in  a  few  hours.     The  experiment  is  so  simple  and 
inexpensive  that  there   seems   no    reason  why  it  should 
not  be  tried  on  a  more  extensive  scale  in  other  places. 


demies  is  not  contented  with  facts  for  a  short  series  of 
years,  and  is  still  less  satisfied  with  statements  of  average 
death-rates  for  series  of  years.  We  sincerely  hope  that  the 
examples  set  by  Drs.  Barras  and  Hay  ward  will  be  followed 
by  other  medical  officers  of  health,  and  that  by  this  means 
the  truth  as  to  the  locaHncidence  of  various  diseases  maybe 
more  fully  elucidated.  Such  local  tabular  statements 
would  fill  up  the  hiatus  in  the  Registrar-General's  returns, 
and,  so  far  as  epidemic  diseases  are  concerned,  would  pre- 
vent the  obscuration  of  the  truth  (known  as  "smoothing 
out  "  of  curves,  if  the  graphic  method  of  statement  is 
adopted)  which  is  sometimes  associated  with  the  statistics 
for  enormous  registration  districts. 


ON    THE    VALUE    OF    CONTINUOUS   STATISTICAL 
RECORDS. 

We  have  received  a  copy  of  A  Statistical  Inquiry  into  the 
Causes  of  Death  with  in   the  Burgh  of  Oovan  for  thirty-five 
years,  Isis/rOS,  by  Dr.  W.  G.  Barras.  This  gives  a  continuous 
record  of  the   mortality   returns   of  the   burgh   of   Govan 
since  the  year  1864,  when  it  was  constituted  a  burgh,  with 
a  population  of  9,000,  to    1898,  when  its  population  was 
nearly  73:00O-     During  that  period  the  general  death-rate 
steadily  fell  from  27.9  to  17.0,  and  the  zymotic  death-rate 
from  4.6  to   1.0.      The   elaborate   statistical  tables  in  this 
report   give   not   only  the   annual  number  of  deaths  from 
each  infectious  disease  and  the  more  important  of  other 
diseases,  but  also  the  monthly  incidence  of  these  diseases. 
The   result   is   a   most    valuable   series   of    accurate   vital 
statistics,  to  which   epidemiologists  will   he   able  to  refer 
with  advantage  and  profit.     The  only  other  series  which,  so 
far  as  we  know,  compares  favourably  with  it  in  complete- 
ness and  length  of  continuity  is  one  by  Dr.  Hayward,  the 
Medical  Officer  of  Health   of   Haydock,  near   St.  Helens, 
who  in  a  special  supplement  to  his  annual  report  for  1897 
gave  the  number  of  deaths  from  the  chief  causes  of  death 
in  Haydock  from   the   year  when  registration  first  began 
(1S3S)  to  the  year  of  his  report.     Such  series  as  the  above 
are  of  immense  value  to  the  epidemiologist,  who  in  in(iuir- 
ing  into  the    'true  inwardness"  of  the  causation  of  epi- 


SMALL-POX  IN  THE  UNITED  STATES. 
The  public  health  authorities  in  the  States  appear  to  be 
getting  anxious  about  the  increasing  spread  of  small-pox 
there,  and  are  issuing  warnings  as  to  the  need  not  only  for 
infant  vaccination  but  for  revaccination  of  adults.  Ac- 
cording to  a  report  of  the  United  States  Marine  Hospital 
Service,  there  had  been  7,418  cases  of  small-pox  in  the 
States  during  the  first  five  months  of  this  year,  of  which 
only  355  are  said  to  have  been  fatal.  This  gives  such  an 
extraordinarily  small  fatality  that  we  cannot  help  thinking 
tliere  must  be  a  mistake  in  the  numbers.  In  the  State  of 
Ohio  more  than  a  thousand  cases  were  reported  during 
1898  and  400  since  January  last.  When  we  are  told  that 
the  authorities  believe  that  the  actual  number  of  cases 
was  largely  in  excess  of  the  numbers  reported,  it  will  be 
seen  that  they  are  not  without  reason  for  anxiety.  In 
Boston  the  disease  is  reported  to  have  broken  out  in  three 
different  sections  since  the  commencement  of  the  year,  and 
in  only  one  case  were  the  health  officers  able  to  trace  the 
origin  of  the  infection  satisfactorily.  At  Fall  River  an 
outbieak  is  supposed  to  have  originated  in  cotton  waste, 
collected  in  some  other  city  and  shipped  to  that  locality. 
Infant  vaccination  is  required  in  some  States,  such  as  Mas- 
sachusetts, but  it  is  difficult  to  ascertain  how  far  it  is  effec- 
tively enforced.  ThcM  is  good  reason  to  think  that  in  most 
of  the  States  there  is  a  large  unprotected  population 
among  whom  a  serious  epidemic  may  break  out  at  any 
time. 

MORE  CONSUMPTION  CURES. 
So  many  infallible  cures  for  consumption  have  of  late 
years  been  announced  to  a  bacillus-ridden  world  that  still 
the  wonder  grows  that  there  should  be  any  tuberculosis 
left  for  the  National  Association  to  do  battle  with.  As  to 
most  of  them  one  need  only  follow  the  advice  of  the  poet, 
and  look — at  the  advertisements — and  pass  on.  But  as 
one  may  entertain  an  angel  unawares  one  may  heedlessly 
throw  away  a  pearl  richer  than  the  general  tribe  of  in- 
fallible remedies.  On  the  chance  of  finding  something  of 
the  kind  we  think  it  our  duty  to  read — vicariously — all  the 
literature  sent  to  us,  however  unpromising  it  may  look. 
The  exiled  Duke  found  sermons  in  stones,  a  discovery 
which,  however  interesting,  might  not  be  considered 
a  subject  for  gratitude  by  persons  of  less 
philosophic  temper.  But  we  have  found,  in  a 
dingy  leaflet  forwarded  frona  Calcutta,  something  for 
which  the  world  is  evidently  expected  to  be  grateful. 
This  is  an  account  of  "the  recent  discovery  by  Professor 
H.  Gibson  O'Neill,  of  No.  11  West  Thirty-Ninth  Street, 
New  York,  of  the  applicability  of  electricity  and  ozone  to 
an  effectual  treatment  of  consumption,"  a  discovery,  we 
are  assured,  which  "cannot  be  too  highly  applauded  as  a 
godsend  to  the  suffering  humanity."  This  secret  has 
hitherto  been  "  beyond  the  focus  of  Medical  Science,"  and 
its  discovery  is  all  the  moi-e  important  since  "  the  tuber- 
culous dise"ase  is  universally  dreaded  as  irresistibly 
destructive  of  the  vitals  of  life.'  Professor  O'Neill's 
treatment  is  based  on  the  highly  original  idea  "of  battling 
with  the  germs  of  the  disease  as  a  sure  means  of  effecting  a 
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final  overthrow  of  the  malady  itself."    It  is,    of  course, 
clear  that  "an  annihilation  of  its  germs  would  naturally 
pave  the  way  to  a  total  extinction  of  the  disease  in   its 
entirety,"  and   it  is  equally  incontrovertible  that  "  a  treat- 
ment  which    commences    with   a  raid    on   the    germs    is 
decidedly  a  move  in  the  right  direction."    But  here  we  are 
unpleasantly   reminded  of  a  certain  historic  "  raid  "  which 
was  not  altogether  a  success,  and  we  cannot  shut  our  eyes 
to  the  possibility'  that  the  Professor's  raid  on  the  germs 
may  be  equally  inglorious.    His  plan   of  campaign   is  not 
described  in  detail.     We  gather,  however,  that  "  it  requires 
a  room  to   be  specially  reserved    for  the  patient  with  a 
powerful  apparatus  to    'turn  on  high-toned    electricity' 
to      charge      the      air     within     with     ozone,     and      an 
expert    always    at    hand    to    manipulate    the    ponderous 
m^achinery,"  an  arrangement  which  we  can  readily  believe 
"  involves  an  enormous  expenditure  of  money."    But  let 
us  not  give  way  to  premature  despair  if  we  cannot  have 
high-toned  electricity.    There  is  another  champion  who  is 
prepared  to  annihilate  tuberculous  germs  for  us.    This  is 
Dr.  S.  C.  Paul,  L.M.S.,  of  No.  19,  Doctor's  Lane,  Taltollah, 
Calcutta,  whose  method  "has  nothing  to  do  with  oxidisa- 
tion or  electrical  discharge,  but  is  simply  an  inhalation  of 
a  certain  vegetable  preparation."    We  are  not  told  what 
the  preparation  is,  but  all  needful  information  can  doubt- 
less be  got  from  Dr.  Paul  himself.     Our  ignorance  on  the 
point  unfortunately  makes  it  impossible  for  us  to  form  an 
opinion  of  the  value  of  his  treatment.    The  signatories  of 
the  leaflet,  however,  affirm  that  the  discovery  "  reflects 
great  credit  on  his  scientific  researches  and  on  his  spirit 
of  inquisitiveness"  ("  acquisitiveness"  suggests  itself  as  a 
conjectural  emendation,  but  we  give  the  text  as  it  stands). 
Among  these  signatories  there  is  only  one  with  a  European 
name,  and  he  is  described  as  "Secretary,  Christian  Burial 
Board,  Calcutta."    We  venture  to  hint  to  Dr.  Paul,  in  the 
words  of  FalstaS's  tailor,  that  he  "  must  procure  us  better 
assurance   than   Bardolph."     In   the   matter   of   cures   we 
like  not  the  security  of  an   official    having  to  do  with 
burials. 


THE    INTERNATIONAL   MEDICAL    CONGRESS,   1900. 
A  MEETING  of  the  National  Committee  for  Great  Britain 
and  Ireland,  which  has  been  formed  to  further  the  purposes 
of  this  Congress,  was  held  at  the  rooms  of  the  Medical  So- 
ciety, 11,  Chandos  Street,  Cavendish  Square,  W.,  on  Tues- 
day, July  4th,  Sir  William  MacCormac,  Bart.,   K.C.Y.O., 
President  of  the  Royal  College  of  Surgeons  of  England,  in 
the  chair.     The  rules,  regulations,  and  preliminary  agenda 
of  the   13th   International  Congress  were  presented,  and 
were  ordered  to  be  distributed  amongst  those  likely  to  be 
interested  in  the  meeting.    It  was  decided  after  some  dis- 
cussion that  Messrs.  Thomas  Cook  aad  Co.,  tourist  agents, 
be  asked  to  arrange  for  the  conveyance  of  intending  mem- 
bers of  the  Congress,  and,  failing  any  satisfactory  arrange- 
ments by  the  local  Committee  in  Paris,  that  the  same  firm 
be  invited  to  find  accommodation.    The  Honorary  Secre- 
taries  (Dr.   A.    E.   Garrod,   9,   Chandos   Street,   Cavendish 
Square,   W.,   and  Mr.  D'Arcy  Power,    ioa,  Chandos   Street, 
Ca,vendish   Square,  W.)  were  authorised  to  receive  the  fee 
{£1)  for  membership,  and   they   were   directed  to   inform 
those  members  who  wished  to  make  a  communication  to 
the   Congress  that  papers  should  be  sent  straight  to  the 
Sectional  Secretaries  in  Paris. 


THE  INTERNATIONALITY  OF  SCIENCE. 
Dk.  Ha.mon  y  C.v.i.\L,  the  distinguished  Professor  of  Hist- 
ology in  the  University  of  Madrid,  has  gone  to  the  United 
States  in  response  to  an  invitation  sent  by  the  Clark 
University,  Worcester,  Mass.,  in  order  to  deliver,  on  the 
occasion  of  the  tenth  anniversary  of  the  foundation  of  that 
seat  of  learning,  three  lectures  on 


anatomists.  He  delivered  the  Croonian  Lecture  of  the 
Royal  Society  in  1894,  and  it  was  most  natural  that  he 
should  be  asked  to  describe  his  discoveries  before  a  young 
and  enterprising  American  University.  The  incident, 
however,  derives  exceptional  interest  from  the  recent  war- 
fare between  the  nations  to  which  the  inviters  and  the 
invited  respectively  belong.  It  is  often  said  that  science 
takes  no  account  of  nationality,  but  the  relations 
between  the  German  and  French  investigators  during 
the  greater  part  of  the  last  quarter  of  a  century 
do  not  lend  reality  to  this  Arcadian  dream,  although 
we  see  that  M.  Doyen,  of  Paris,  received  an  ovation 
from  the  students  in  Professor  von  Esmarch's  clinic 
in  Kiel,  when  he  demonstrated  the  kinematograph  of  an 
operation  which  he  showed  to  the  British  Medical  Asso- 
ciation at  the  annual  meeting  at  Edinburgh  last  year. 
The  invitation  to  Professor  Ramon  y  Cajal  does  honour  to 
America  as  well  as  to  Spain  ;  and  it  does  special  honour  to 
himself,  for  he  goes  in  a  sense  to  conquer  the  conquerors 
of  his  country. 


THE     EFFECT    OF    CYCLING    ON     DIABETES. 
The  influence   of   cycling  on   the   heart   and   kidneys   has 
received  some   attention   of   late  years,   but  its   effect   on 
diseases  involving    the   general    metabolism   of   the   body 
such  as  diabetes  is  unknown.    The  difficulty  in  estimating 
the  therapeutical  value  of  cycling  consists  in  the  fact  that 
the  amount  of  work  done  cannot  be  measured,  and   there- 
fore we  are  unable   to  say   in  individual  cases  whether 
cycling  would  be  advantageous  or  not.    Albu'  in  a  recent 
paper  reports   on    a   mild   case  of  diabetes   in   which  he 
ordered  cycling.    The  patient  continued  to  employ  this 
form  of  exercise  whenever  he  felt  inclined.    There  was  no 
alteration    in    either    the    subjective    or    objective   sym- 
ptoms.   The  glycosuria  remained  the  same,  and  also  the 
body  weight.    A   more   difficult   problem   presented  itself 
in  tiie  ca^e  of  a  man  aged   20,  whose  father  had  died  of 
phthisis.    His  subjective  symptoms  were  polyphagia  and 
polydipsia.    There    was    some    wasting    of    fat,    but    the 
muscles    were  well  developed.     Carbohydrates  were  ex- 
cluded from  the  diet  for  three  days,  and  at  the  end  of  this 
time    the  urine   contained    i.S    per    cent,    of    sugar;    the 
amount    of    urine    excreted    in    twenty-four    hours    was 
87  grams.    The  presence  of  diacetic  acid  was  demonstrated 
by  the  ferric  chloride  test.    The  case  was  therefore  one  of 
the  severer  forms  of  diabetes.    With  careful  feeding,  the 
daily     amount    of    sugar    excreted    amounted     to    4     to 
7  per  cent.     The  diet  consisted  of  250  grams  of  albumen 
and  fat  and  150  grams  of  carbohydrates.     After  two  hours' 
cycling  there  was  a  reduction  of  i  to  3  per  cent,  in  the 
sugar  excreted.     When  exercise  was  discontinued  for  a  day 
the  amount  of  sugar  rose  to  its  former  proportion.    After  a 
purely  meat  diet  exercise  did  not  diminish  the  excretion  of 
sugar.      After  seven  weeks'  cycling  the  amount  of  sugar 
never  exceeded  3  per  cent.,  even  when  the  exercise  had 
been  discontinued,  and  the  carbohydrate   food   had  been 
increased.     The  degree   of  tolerance  for  the  absorption  of 
carbohydrates  was  now  tested,  and  on  the  third  day  after 
they  had   been   excluded   from  the  food,   the  urine  con- 
tained   0.3    per    cent,    of   sugar,    the   daily  excretion    of 
urine    had    been    reduced,    and    there    was    no    acetone 
or    diacetic    acid.       Albu     points    out    that    so    favour- 
alile  a   condition   is   rarely    brought  about  even    by   the 
strictest  dietetic    measures.      The    patient  continued  to 
improve  for  the  six  months  preceding  the  report,  and  on 
several    occasions    the    glycosuria    had    completely    dis- 
appeared.      In     the     eighteenth     century    treatment    by 
exercise  was  very  generally  adopted.    At  the  beginning  of 
the  nineteenth  "century  it  was  almost  given  up,  and  the 
interest  in  the  subject  had  to  be  revived  by  Trousseau  and 
Bouchardat,   though  the  work  of    Kiilz,  who  pointed  out 
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brain.    Professor  Ramon  y  Cajal's  splendid  researches  on  I  the  necessity  of  selecting  fit  cases  for  the  exercise  treat- 
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ment,  attracted  some  attention  in  Germany.  Albu  urges 
that  when  the  diminution  in  the  glycosuria  is  associated 
■with  disturbance  in  the  albuminoid  metabolism  (a  deficit 
in  nitrogen,  or  the  presence  of  diacetic  acid),  the  amount  of 
exorcise  must  be  very  carefully  regulated.  Cases  in  wliich 
the  muscles  are  ill-developed  are  unsuitable  for  the 
exercise  treatment.  The  tlieoretical  explanation  of  the 
treatment  is  far  from  satisfactory,  as  our  knowledge  of 
diseases  affecting  general  metabolism  is  at  present  very 
imperfect.  The  muscular  exercise  is  said  to  increase  the 
combustion  of  glycogen,  and  thus  diminish  the  quantity  of 
sugar  circulating  in  the  blood. 


THE  "  OPHTHALMOTRICIAN." 
The  prescribing  optician  is  already  too  much  with  us  in 
this  country,  and  unless  the  vaulting  ambition  of  the 
Spectacle  Makers'  Company  can  be  checked,  he  is  likely  to 
be  with  us  a  good  deal  more  in  the  future.  But  he  appears 
to  1  >e  much  more  rampant  in  the  United  States ;  there  is 
no  law  to  stop  him,  nor  even  a  (xeneral  Medical  Council  to 
express  an  academic  disapproval  of  him,  and  the  remon- 
strances of  medical  societies  move  him  not.  Lately  he  has 
even  pushed  his  audacity  to  the  pitch  of  calling  himself  an 
"  ophthalmotrician,"  an  impudent  outrage  on  etymology 
which  can  only  be  intended  as  an  affront  to  the  learned 
profession  whose  kingdom  he  invades.  This  last  insult 
has  roused  the  Medical  Society  of  the  State  of  Penn- 
sylvania to  take  measures  to  smash,  shatter,  and  pulverise 
the  encroaching  "  ophthalmotrician."  With  this  object 
they  passed  resolutions.    They  declared  : 

That  it  is  the  opinion  of  the  Medical  Society  of  the  State  of  Pennsylvania 
that  opticians  are  not  qualified  by  their  training,  nor  are  they  legally 
qualified  to  perform  the  work  of  the  oculist,  and  they  should  not  be  the 
consultants  of  regular  physicians. 
Further : 

That  all  physicians  are  requested  to  call  their  brother  physicians  in 
consultation,  thus  discountenancing  the  gi'owing  pretences  and  assur- 
ances of  the  optician  and  his  brother,  the  gi-aduate  optician,  or,  as  he  is 
beginning  now  to  call  himself,  the  "  ophthalmotrician." 
The  resolutions  are  such  as  every  rightminded  person  will 
heartily  agree  with  ;  but  will  anathema  and  excommunica- 
tion kill  the  "ophthalmotrician"?  We  gravely  doubt  it. 
He  can  only  be  suppressed  by  the  law.  In  default  of  this 
he  will  live,  let  the  profession  resolve  and  re-resolve  as  it 
will. 


EXTRA  RATING  OF  UNHEALTHY  LIVES. 
When  life  assurance  was  first  started  only  lives  without 
apparent  blemish  were  accepted.  With  increasing  experi- 
ence of  the  principles  involved  in  life  assurance  and  under 
the  strain  of  competition  it  gradually  came  to  be  recog- 
nised that  the  advantages  of  assurance  might  safely  be 
extended  to  other  than  first-class  lives.  Up  to  the  present 
time  the  experience  of  the  oflRces  in  regard  to  lives  taken 
with  an  extra  has  been  satisfactory,  and  there  is  con- 
sequently a  tendency  to  open  the  portals  still  more  widely. 
This  tendency  has  been  favoured  by  the  very  general 
adoption  of  the  system  of  endowment  assurance,  under 
which  the  policy  is  payable  at  a  certain  fixed  period  or  on 
death  previously.  Cases  in  which  there  is  evidence  of  an 
"early  breaking- down  age"  in  the  family  history  are  par- 
ticularly adapted  to  this  kind  of  assurance,  whereas  in 
cases  in  which  there  is  a  consumptive  strain  in  the 
family  an  endowment  assurance  is  no  protection  to  the 
ofiBee.  The  recognition  of  the  difficulty  of  estimating  the 
the  value  of  damaged  lives  was  one  of  the  reasons  which 
led  to  the  formation  of  the  Life  Assurance  Medical 
Officers'  Association  in  order  that  some  kind  of  agreement 
in  dealing  with  these  cases  might  be  arrived  at.  Dr.  Symes 
Thompson  recently  opened  a  discussion  before  this  Asso- 
ciation on  tba  Extra  Eating  of  Unhealthy  Lives,  and  he 
i(M-ough,t  forward  examples  both  of  loss  and  gain  to  the 


assurance  company  resulting  from  accepting  lives  which 
required  extra  rating.  In  the  discussion  which  followed 
the  reading  of  the  paper.  Sir  Dyce  Duckworth  quoted 
Dr.  Samuel  West's  Lettsomian  Lectures  as  containing  some 
very  remarkable  facts  in  relation  to  albuminuria  and  life 
assurance.  He  expressed  the  opinion  that  in  time  a  much 
better  appraisement  of  cases  of  albuminuria  would  be 
made.  Considerable  advance  has  already  Ijeen  made  in 
regard  to  heart  disease,  and  cases  of  mitral  regurgitation, 
provided  the  compensation  be  good,  are  now  frequently 
accepted.  In  process  of  time  a  more  exact  estimation  of 
the  value  of  lives  damaged  by  flaws  in  the  family  or  per- 
sonal history  will  be  arrived  at,  and  much  may  be  done  to 
further  this  desirable  object  by  carefully  collating  the 
records  contained  in  the  various  assurance  offices. 


THE     ANNUAL     MEETING     OF    1900, 
As  will  be  seen  by  a  report  in  another  column,  the  East 
Anglian  Branch  has  resolved  to  invite  the  British  Medical 
Association  to  hold  its  annual  meeting  for  1900  in  Ipswich. 
The  Association  has  twice  met  within  the  area  of  this,  ths-, 
oldest  Branch  of  the  Association,  in  1S46  and  again  in  i8'-4;  .^ 
on  both  occasions  in  Norwich.     A  most  successful  meet^oj; 
of  the  British  Association  was  held  in  Ipswich  a  few  ysars 
ago,  and  there  is  evei-y  reason  to  anticipate  that,  sboald  it 
be  found  possible  to  accept  the  invitation  thus  coKlially 
given,  the  last  meeting  of  the  British  Medical  Association 
in  the  nineteenth  century  will  be  equally  successful) 


SIR  WILLIAM  GAIRDNER.  K.C.B-- 
Lord  Kelvin  took  the  chair  at  the  dinner  of  Glasgow 
University  Club,  London,  last  week,  when  the  guest  of  the 
evening  was  Sir  William  Gairdner.  In  proposing  his 
health.  Lord  Kelvin  said  that  he  and  their  guest  graduated 
in  the  same  year,  1845,  find  then  referred  to  the  great  ser- 
vices which  Sir  William  Gairdner  had  rendered  to  the  city 
of  his  adoption  during  the  time  he  was  medical  officer  of 
health  of  Glasgow.  In  that  capacity  he  had  been  one  of 
the  originators  and  chief  promoters  of  the  Glasgow  City 
Improvement  Act,  and  by  his  study  of  what  was  being 
done  at  that  time  abroad  had  been  able  to  give  most 
valuable  advice  to  the  City  Council.  All  his  public  work 
had  not  detracted  from  the  excellence  of  his  teaching  as  a 
Professor,  but  had  rather  enhanced  it.  What  he  learned 
was  brought  home  and  given  to  the  students.  Sir  William 
Gairdner,  who  was  very  warmly  received  when  he  rose  to 
reply,  dwelt  on  his  long  career  as  teacher,  and  on  the 
pleasure  which  he  had  taken  in  that  work,  a  pleasure 
which  had  not  abated  with  years.  He  then  turned  to  the 
position  of  the  University,  which  he  said,  though  it  had 
Ijeen  most  liberally  supported  during  the  last  forty  years, 
was  still  very  far  behind  what  it  ought  to  be.  Greater 
facilities  were  required  for  practical  teaching,  and  an 
appeal  would  be  made  to  the  public.  Those  who  were 
interested  in  the  scheme  were  working  well  together,  and 
he  hoped  that  when  the  pulilic  was  asked  for  its  contribu- 
tions medicine  would  not  be  allowed  to  fall  into  the  cold 
shade.  Among  the  other  toasts  was  that  of  "The  Visitors,'' 
proposed  by  Mr.  Jonathan  Hutchinson,  and  acknowledged, 
tjy  Sir  Joseph  Fayrer  and  Sir  William  Broadbent. 


THE  FUTURE  OF  THE  WOMAN  PHYSICIAN. 
At  the  graduation  exercises  of  the  Women's  Medical 
College  of  the  New  York  Infirmary  held  recently.  Dr. 
Frederick  Peterson,  clinical  professor  of  insanity,  deliverec^ 
an  address  on  the  future  of  the  woman  physician  to  the. 
ladies  about  to  embark  on  the  treacherous  sea  of  medical 
practice.  Although  he  roferred  to  the  sweet  girl  graduates, 
with  curious  infelicity  as  "  Amazons,"  he  was  most  gallant 
in  his  estimate  of  their  professional  accomplishments  andt 
highly  optimistic  as  to  tbejr  prospects. '  He'  foretold  thali 


io6 


The   Kbitish      ~\ 

IeDICAI.    JoiriLNAlJ 


DEATH    OF    SIR   ALEXANDER    ARMSTRONG. 


[July  8,  1899. 


"with  the  gradual  progress  of  civilisation,  with  the  slow 
but  sure  evolution  of  society,  the  work  of  the  woman 
physician  must  unfold  and  broaden  to  an  extent  un- 
dreamed of  now."  Although  at  present  their  professional 
work  lies  chiefly  among  women  and  children,  he  said, 
there  are  already  indications  of  wider  fields  of  labour. 
Among  these  indications  may  perhaps  be  counted  the 
elaborate  study  of  the  effects  of  castration  and  excision  of 
the  vesicuhv  seminales  and  vas  deferens  for  tuberculosis, 
published  not  long  ago  in  the  Revue  Medicate  de  la  Suisse 
iiOOTonrfc  by  the  PrineessGuedroytzdeBeloscroff, an  abstract 
of  which  appeared  in  the  Efito'me  of  the  Britisti  IMEDic.iL 
.louKNAL  of  June  24th.  But  Dr.  Peterson  seems  to  be 
looking  rather  to  laboratory  research.  To  the  delicate 
manipulations  of  this  kind  of  work,  he  says,  women  can 
bring  such  deft  and  skilful  fingers  that  a  man's  awkward 
hands  seem  like  the  flippers  of  a  seal  in  comparison.  Cen- 
turies of  fine  needlework,  crocheting,  and  embroidery  have, 
he  adds,  prepared  those  lingers  for  section  cutting,  staining, 
and  the  innumerable  synthetical  and  analytical  processes 
required  by  modern  methods  of  scientific  research.  Here 
we  venture  to  interrupt  the  Professor  to  ask  whether  in 
sober  sooth  women  are  defter  of  hand  than  men  are.  With 
all  respect  we  may  hint  a  doubt  whether  even  with  the 
needle  they  are  more  skilful  than  seal-flippered  man.  In 
the  handling  of  most  other  implements  they  have  not 
hitherto  shown  their  superiority.  But  Dr.  Peterson  claimed 
much  more  than  manual  superiority  for  his  fair  clients. 
Woman  "  brings  to  science  the  intuitive  wit,  the  swift  ima- 
gination, the  deductive  methods  of  knowledge  which  Buckle 
so  lauded  in  his  essay  on  The  Influence  of  Women  on  the 
Progress  of  Knowledge."  Buckle's  philosophy  has  gone  a 
trifle  musty,  but  we  are  willing  to  admit  that  women  have 
all  the  good  qualities  which  he  claimed  for  them.  We  are 
the  more  puzzled  to  explain  why  they  have  done  so  little 
for  the  progress  of  knowledge  in  the  domain  of  medicine. 
Want  of  opportunity  cannot  now  be  pleaded,  and  of  indus- 
try there  is  assuredly  no  lack.  Let  us  hope  that  the 
something  wanting  will  be  evolved  in  the  process  of  un- 
folding and  broadening  predicted  by  Dr.  Peterson.  One 
new  sphere  of  influence  which  he  points  out  for  her  seems 
to  have  in  it  a  promise  of  fruitfulness.  Let  the  woman 
(he  says)  who  becomes  a  physician  but  extend  the  art 
of  which  she  has  such  peculiar  knowledge,  that  of 
making  the  home  clean  and  charming,  to  circles  reach- 
ing far  beyond  the  home — to  the  streets,  to  the  towns,  and 
to  the  cities,  and  what  vistas  for  well  doing  will  open  up 
before  her!  The  immediate  vista  is  indeed  only  that  of  in- 
spectorships of  public  health.  The  pay  is  probably  only 
moderate;  at  tenuis  non  gloria.'  "Our  streets  will  be  tho- 
roughly clean,  our  water  supplies  and  methods  of  sewage 
disposal  perfect,  our  thoroughfares  sprinkled  (with  scent  ?) 
and  shaded,  our  pavements  improved,  our  factories  made 
healthful,  our  public  baths  and  parks  multiplied,  the 
homes  of  the  poor  redeemed  from  squalor, '  when  the  lady 
doctor,  "with  all  the  paraphernalia  of  modern  Amazons," 
will  go  into  the  darkest  places  to  fight  and  conquer  the 
pestilence  that  walks  therein.  The  prospect  is  indeed 
alluring,  but  will  it  satisfy  the  professional  ambition 
of  the  woman  physician  '-'  If  it  does  not  there  is, 
according  to  Dr.  Peterson,  another  field  in  which  she  may 
find  scope  for  her  energies,  and  that  is  politics.  The 
man  physician  is  more  neglectful  of  his  civic  duties  than 
any  other  class  of  the  community.  Let  his  professional 
sister  set  him  the  example  of  studying  the  diseases  of  tlie 
body  politic  and  devising  methods  of  treatment  for  them. 
This  work,  says  Dr.  Peterson,  tlie  women  physicians  can 
further  with  hand,  voice,  and,  it  may  be,  vote.s.  The  voice 
may  b3  said  to  be  woman's  natural  weapon,  and  she  may 
learn  to  use  the  vote — when  she  gets  it.  But  if  she  is 
going  to  further  the  work  of  social  regeneration  with  her 
hand,  she  will  indeed  need  all  the  paraphernalia  of  the 
modern  Amazon. 


Mr.  William  Mitchell  Banks  of  Liverpool,  and  Dr.  John 
Sibbald,  late  Lunacy  Commissioner  in  Scotland,  attended 
at  Windsor  on  Juno  30th,  when  the  Queen  formally  con- 
ferred upon  them  the  honour  of  knighthood. 


A  Civil  List  pexsiox  of  ;/;6o  a  year  has  been  awarded  to 
Mrs.  Kanthack  in  consideration  of  the  eminent  services 
rendered  to  science  liy  her  late  husband.  Dr.  A.  A.  Kan- 
thack, Professor  of  Pathology  in  the  University  of  Cam- 
bridge. 

Sir  John  Burdon  Sanderson,  Bart.,  and  Sir  Michael 
Foster,  K.C.B.,  will  be  entertained  at  dinner  by  British 
physiologists  on  July  20th  to  congratulate  them  on  the 
honours  recently  conferred  on  them  by  the  Queen.  The 
dinner  will  take  place  at  the  Star  and  Garter,  Richmond. 


Sir  Alexander  Armstrong,  K.C.B.,  M.D.,  who  held  the 
office  of  Director-General  of  the  Royal  Navy  Medical  Ser- 
vice for  a  long  period  with  much  distinction,  died  on  July 
4th.  He  entered  the  Royal  Navy  in  1842,  and  spent  five 
years  continuously  in  the  Arctic  regions  engaged  in  the 
search  for  Sir  John  Franklin  and  in  exploration.  He  saw 
active  service  in  the  Baltic  during  the  Crimean  war,  and 
was  appointed  Director-General  in  1S66. 


Dr.  R.  C.  Brown,  Consulting  Medical  Officer  to  the 
Preston  and  County  of  Lancashire  Royal  Infirmary,  has 
generously  offered  to  defray  the  cost  of  the  erection  of  a 
new  operating  theatre  and  of  the  necessary  rooms  con- 
nected with  it  for  the  Infirmary.  The  approximate  cost 
will  be  about  ;/^2,ooo.  The  Diamond  Jubilee  Fund  will  be 
able  to  contribute  a  further  sum  of  about  ^8,000  for  the 
purpose  of  improving  the  children's  ward,  and  to  erect  a 
new  wing  to  provide  accommodation  for  nurses. 


Bv  the  courtesy  of  the  Registrar,  we  have  received  a 
copy  of  the  ilinul(  s  of  the  General  Medical  Council  and  of 
its  various  Committees  from  January  ist  to  June  gth,  1899. 
The  volume,  which  contains  over  500  pages,  comprises  the 
minutes  of  the  last  session  of  the  Council,  of  the  meetings 
of  the  Executive  Committee  on  February  27th,  May  29th, 
and  June  3rd,  and  of  the  Dental  Committee,  together  with 
fifteen  appendices.  The  first  appendix  contains  the  tables 
of  accounts  ;  the  remainder  consists  of  reports  of  com- 
mittees. 

The  Revision  of  the  United  St-^-Tes  "  Pharmacoposia." — 
In  accordance  witli  the  resolutions  passed  at  the  National 
Convention  for  Revision  of  the  Pharm.u-opteia  of  the  United 
States  of  America,  held  at  Washington  in  1890,  Dr.  H.  C. 
Wood  (Philadelphia)  has  issued  a  notice,  dated  May  ist,  that 
a  General  Conventinn  for  the  Revision  of  the  Pharmacopoeia 
of  the  United  States  of  America  will  be  held  in  Washington, 
beginning  on  the  first  Wednesday  in  May,  1900.  It  is  requested 
that  the  several  bodies  represented  in  the  Conventions  of  1S80 
and  1S90,  and  also  such  other  incorporated  State  medical  and 
pharmaceutical  associations  and  incorporated  colleges  of 
medicine  and  pharmacy  as  sliall  have  been  in  continuous 
operation  for  at  least  five  years  immediately  preceding  this 
notice,  shall  each  elect  delegates,  not  exceeding  three  in 
number,  and  that  the  Surgeon-General  of  the  Army,  the 
Surgeon-General  of  the  navy,  and  the  Surgeon-General  of  the 
Marine  Hospital  Service  shall  appoint,  each  not  exceeding 
three,  medical  officers  to  attend  the  aforesaid  Convention.  It 
is  further  requested  that  tlie  several  medical  and  pharma- 
ceutical bodies  concerned,  as  well  as  the  Medical  Departments 
of  the  Army,  Navy,  and  Marine  Hospital  Service,  shall  submit 
tlie  present  P/iKrmacipirin  to  a  careful  revision,  and  that  their 
delegates  shall  transmit  the  result  of  their  labours  to  Dr. 
Frederick  A.  Castle,  51,  West  Fiity-Eighth  Street,  New  York 
City,  Secretary  of  the  Committee  of  Revision  and  Publication 
of  the  United  States  Pharmacopteia,  at  least  three  months 
before  May  2nd,  igoo 
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MEDICAL  NOTES   IN  PARLIAMENT. 

[From  Our  Lobby  Corbespondents.] 
Fatal  Accidents  were  the  subject  of  an  interesting  answer 
last  weeli  by  the  Home  Secretary.  He  told  the  House  tliat 
during  the  eleven  months  ending  last  May  there  were  610 
fatal  accidents  in  factories,  129  in  quarries,  and  51  others.  In 
the  previous  eleven  months  the  numbers  liad  been 459, 95,  and 
58  respectively.  There  has  been  a  decrease  in  the  proportion 
-of  accidents  to  persons  employed  on  railways  and  mines.  The 
increase  in  factories,  docks,  and  quarries  was  due,  the  Home 
Secretary  stated,  to  the  improvement  in  trade,  and  he  referred 
to  the  Abstract  of  Labour  Statistics  1897-98  as  showing  that 
the  number  of  accidents  in  factories  regularly  rises  and  falls 
according  to  the  state  of  trade. 


The  Small  Houses  Acquisition  Bill  has  passed  through  the 
report  stage  and  been  read  a  third  time.  The  Bill  is  permis- 
sive in  its  character,  and  in  places  where  the  nature  of  the 
occupations  of  workmen  is  such  that  they  are  pretty  safe  from 
the  risk  of  having  to  remove  in  search  of  work,  will  enable  the 
higher-class  operatives  to  acquire  by  the  aid  of  the  munici- 
pality a  freehold  house  on  reasonable  terms.  The  question  of 
housing  is  coming  much  to  the  front,  and  on  the  very  day  that 
the  Bill  passed,  the  question  was  raised  later  in  the  Commons 
in  a  debate  on  the  Improvement  of  Lands  Bill,  when  it  was 
contended  that  any  measure  enabling  landowners  to  borrow  on 
better  terms  for  the  improvement  of  their  estates  should  speci- 
fically direct  that  a  fair  proportion  of  the  money  should  be 
spent  in  the  erection  of  cottages  for  labourers.  In  the  House 
of  Lords,  also,  the  subject  was  raised  by  LordHardwicke,  who 
contended  that  the  London  School  Board  had  not  made  proper 
provision  for  rehousing  the  tenants  displaced  by  the  erection 
of  new  school  buildings.  An  interesting  debate  followed,  all 
the  speakers  recognising  that  both  housing  and  rehousing 
must  be  most  seriously  considered  in  the  interests  of  the 
poor. 

Haslar  Hospital  has  recently  had  a  new  medical  head  ap- 

S Dinted,  and  the  choice  of  the  First  Lord  has  fallen  on  a 
eputy  Inspectoi'-General.  It  seems  that  thi-ee  Inspector- 
Generals  have  been  passed  over  by  this  appointment,  and 
Captain  Norton,  on  Tuesday  last,  asked  why  this  course  had 
been  followed.  Mr.  Goschen  declared  that  the  appointment 
was  made  irrespective  of  seniority  or  etiquette,  because  he 
was  determined  to  select  the  best  man  he  could  find  for  the 
administration  of  the  great  naval  hospital. 


The  Isolation  Hospitals  (Amendment)  Bill  has  been  reported 
as  amended,  and  has  passed  its  third  reading  in  the  Lords 
during  the  past  week.  The  Bill  will  most  probably  have  little 
or  no  opposition  in  the  Commons. 

The  Elementary  Education  (Defective  and  Epileptic  Children) 
Bill,  which  follows  the  lines  of  the  Act  passed  in  1893  for 
blind  children,  has  been  very  slightly  amended  by  the  Lords 
in  Committee,  and  will  pass  on  an  early  day.  It  carries  out 
substantially  the  recommendations  of  the  Departmental 
Committee  of  1896,  and  applies  to  children  not  under  the 
charge  of  the  guardians,  and  not  idiots  or  imbeciles.  It  even 
goes  so  far  as  to  enable  school  authorities  to  provide  guides 
and  conveyances  tor  children  unable  to  find  their  own  way  to 
school.  The  Bill  is  permissive,  and  many  would  like  to  see  it 
strengthened  in  this  respect,  so  as  to  secure  the  education  of 
these  poor  children  throughout  the  country. 


Mr.  Chaplin  does  not  favour  the  proposal  to  make  county 
councils  the  water  authority  of  their  respective  districts. 


The  Education  of  Children  Bill,  which  ran  so  many  risks 
in  the  House  of  (Commons,  and  barely  escaped  wrecking,  has 
had  a  much  happier  time  in  the  Lords.  Lord  Knutsford 
moved  its  second  reading  in  a  most  sympathetic  speech,  and 
the  Lord  President  of  the  Council  and  the  Leader  of  the  Op- 
position supported  it,  and  finally  the  two  archbishops  gave  it 
their  blessings.  The  second  reading,  wliich  was  passed  amid 
this  cliorus  of  approval,  resulted  in  a.i  easy  Committee  stage, 
and  the  Bill  was  reported  without  amendment.  The  half- 
timers  have  scored  a  great  success. 


The  Reformatory  Schools  Amendment  Bill,  in  which  Lord 
Leigh  has  taken  so  much  interest,  has  passed  all  its  stages  in 
the  Commons  without  a  check.  The  third  reading  was  taken 
on  Monday,  and  the  Bill  now  only  awaits  the  Royal  assent  to 
become  law.  It  is  a  matter  of  much  congratulation  that  at 
last  the  risk  of  young  eliildren  being  sent  to  prison  before 
they  are  admitted  to  a  reformatory  is  finally  abolished. 

Dropped  Bills. — The  list  of  public  Bills  issued  this  week 
announces  that,  among  many  others,  the  following  Bills  have 
been  dropped  or  withdrawn— namely,  the  Metropolitan  Sewers 
and  Drains,  the  Poor-law  Officers' Superannuation  Act  (1S96) 
Amendment,  the  Shop  Hours  Act  (1892)  Amendment,  Shops 
(Early  Closing),  University  Degreas,  and  Vaccination  (Con- 
scientious Objectors).         

The  Public  Health  Amendment  Bill  also  will  be  dropped  in 
consequence  of  the  report  of  the  Select  Committee  to  which 
it  was  referred.  This  report  states  that  the  proposals  of  the 
Bill  are  of  such  magnitude  and  complexity  that  they  should 
only  be  accepted  in  a  more  complete  measure.  The  Com- 
mittee, however,  expresses  the  opinion  that  the  provisions  of 
the  law  relating  to  public  health  ought  speedily  to  be  con- 
solidated, and  recommends  the  subject  to  the  consideration  of 
the  Government  with  the  view  to  the  introduction  of  a  Bill  at 
the  earliest  possible  date  in  the  next  session  of  Parliament. 

ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 
A  MBBTiNG  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  12th  day  of  July  next,  at  2  o'clock 
in  the  afternoon. 
The  following  Committees  will  also  meet : 
Tuesdai/,  Juli/  11th,  1S99. — 2.30  P.M.,   Premises  and  Library 
Committee. — 3.30    p.m..    General   Practitioners    and    Ethical 
(Committee. — 4.30    p.m..    Parliamentary    Bills    Committee. 
Wednesday,   July   12th,  1S99. — 10  a.m.,  Journal  and  Finance 
Committee. 
July,  1899.  Francis  Fowke,  General  Secretary, 


Small-Pox'in  Hull.— The  President  of  the  Local  Govern- 
ment Board  has  been  informed  of  83  cases  of  small-pox  at 
Hull.  Of  these  62  were  vaccinated,  and  21  were  unvaccinated. 
The  death-rate  in  the  former  was  9.7  per  cent. ;  in  the  latti  r 
57.1  per  cent.  

The  Protection  of  Water  Supplies. — There  seems  to  be  no 
chance  this  session  of  any  measure  passing  to  protect  water 
supplies  or  to  enable  local  authorities  to  deal  more  effectively 
with  the  water  supply  of  the  districts  under  their  control. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 
Meetings  of  the  Council  will  be  held  on  July  12th  and  Octo- 
ber nth,  1899.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  the 
latter  meeting — namely,  September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  FoWke,  General  Secre'.ary. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 
The  sixty-third  annual  meeting  of  this  Branch  was  lield  at 
Bolton  on  June  21st.  The  members  as.sembled  at  the  Town 
Hall  at  noon,  wliere  they  were  received  by  the  JNIayor  (Alder- 
man Nicholson),  who  was  accompanied  by  the  President  (Dr. 
Berry),  the  President-elect  (Dr.  Macfie),  the  Hon.  Secretary 
(Dr.  Barr),  and  the  Hon.  Local  Secretary  (Dr.  Robinson). 
Subsequently  they  were  entertained  at  luncheon  in  the 
Mayor's  dining  room  by  the  members  residing  in  Bolton  and 
neighbourhood.  At  2  o'clock  the  general  meeting  took  place 
in  the  Borough  Court,  and  was  attended  by  about  140  members 
from  various  partsof  Lancashire  and  Cheshire.  The  chair  was 
taken  by  the  retiring  President,  Dr.  Berry  (Wigan). 

CoTifinnation  of  Minutes. — The  minutes  of  the  last  annual 
and  intermediate  meetings  wei'e  confirmed. 

Report  of  Council  and  Finaticial  Statement. — The  report  of 
the  Council  was  read  as  follows  :   The  Council  of  the  Lanca- 
shire and  Cheshire  Branch  of  the  British  Medical  Association 
has   much   pleasure  in  presenting  its  report  for   1898-99  to 
the   members  of  the  Branch.     Your  Council  has  held  five 
meetings  during  the  year,  and  has  kept  a  watchful  eye    on 
all  matters  appertaining  to  the  welfare  of  tins  Branch  and  of 
the  profession  generally.    There  were  two  intermediate  meet- 
ings of  this  Branch  held,  one  in  Liverpool,  and  the  other  was 
a  joint  meeting  with  the  North  Wales  Branch  in  Chester. 
Both  these  meetings  were  largely  attended,  and,  from  the 
marked  success  of  the  one  in  Chester,   your  Council  is  of 
opinion  that    joint    meetings    with    neighbouring    Branches 
might  with  advantage  be  more  frequently  held.    The  great 
energy  expended  by  this  Branch  on  the  midwives  question 
has    finally  culminated   in  a  Bill   drafted    by    the    Central 
Council  of  the  Association,  which  was  recently  presented  to 
the  members  of  both  Houses  of  Parliament  in  opposition  to 
the  very  imperfect  one  promoted  by  the  Midwives  Registra- 
tion Association.    Legislation  on  this  subject  is  not  likely  to 
take  place  this  yeai',  but  when  such  an  event  seems  probable 
your  representatives  will  use  their  influence  to  safeguard  the 
interests  of  the  profession  and  of  the  public.    The  Parliamen- 
tary Bills  Committee,  under  the  leadership  of  Dr.  Woodcock, 
drafted  a  Medical  Acts  Amendment  Bill  which,  after  consider- 
able modification,  has  been  adopted  by  the  Central  Council. 
Although  such  radical  changes  as  might  seem   desirable  to 
your   Branch    are    not    likely   to    be   efi'ected,    it    is    hoped 
that     some     useful     legislation,     in     the    way    of     check- 
ing unqualified  practice  may  soon  be  accomplished.    Your 
Branch,  on  the  motion  of  the  Secretary,  has  recently  agreed 
to  pay  the  railway  fares  of  your  representatives  when  attend- 
ing committee  meetings  in  London,  and  no  doubt  this  will 
encourage  them  to  take  a  very  keen  interest  in  the  executive 
work  of  the  Association.    The  growth  of  this  Branch  in  num- 
bers and  in  importance  still  continues.    There  has  been  a 
large  accession  of  89  new  members,  while  the  number  has  been 
depleted  by  14  deaths,  17  resignations,  and  10  names  removed 
on  account  of  non-payment  of  subscriptions  ;  this  leaves  a  net 
gain  for  the  year  of  48,  and  the  total  number  is  now  1,117,  which 
is  the  largest  membership  yet  attained  by  this  Branch.    The 
members  who  have  been  removed  by  death,  and  whose  loss 
the  Council  sincerely  deplore,  are  Drs.  Andrew,  E.  Bennett, 
J.  C.  Clarke,    Dambrill-Davies,   Luke   Fisher,  A.  H.  Guest, 
J.  W.  Lawton,  .J.  McNicoll,  J.  W.  Reynalds,  J.  Shackleton,  G. 
Stevenson,  John  Wallace,  A.   H.  Wilson,  and  H.  Wisken. 
Financially  the  Branch  is  in  a  sound  position,  there  being  a 
balance    at    the    end   of    last    year   of    /sog   13s.  6d.,  and 
this  has  been    since    still    further  enhanced.    The    Council 
regrets    to    announce  that    Dr.    James    Barr   has    resigned 
the    oflBce    of    Honorary    Secretary,    which    he    has    held 
for  seven  years.    It  desires  to  put  on  record  its  sense  of 
the  valuable    services    rendered    by  Dr.    Barr    during    this 
period,  which  has  been  marked  by  exceptional  activity  on  the 
part  of  the  Branch  and  of  the  Council— activity  which   has 
thrown  an  unusual  amount  of  work  on  the  Secretary.    Ques- 
tions intimately  concerning  the  interests  of  the  members  and 
the    profession    at    large  were  the  subjects  of    earnest  and 
anxious  deliberation  by  the  Branch,  and  your  Council  are  of 
opinion  that  the  firmness   and  judgment  displayed    by  Dr. 
Barr  contributed  in  no  small   degree  to  lead  these  delibera- 
tions to  a  satisfactory  termination.  The  Council  congratulates 
Dr.  Barr  on  the  present  unexampled  prosperity  of  the  Branch 
in  point   of  membership  and  funds— a  prosperity  which  it 


attributes  in  no  small  measure  to  the  energy  and  ability  which 
he  has  displayed  during  his  term  of  office.  It  considers 
that  it  would  be  an  appropriate  and  graceful  recognition  of 
the  services  rendered  by  Dr.  Barr  to  present  him  with  a 
honorarium  of  ii;o  guineas,  together  with  an  address,  from 
the  funds  of  the  Branch. 

Financial  Report. — The  statement  of  account  as  at  Decem- 
ber 31st,  1S98,  was  as  follows  : 

Receipts. 
i3t)8.  £  s.  a. 

Balance  from  1897    43S  19  10 

Subscriptions 135  14    o 

Bank   interest,   less   com- 
mission              8  16    o 


Duburscmmts] 

1S58. 

^  s. 

d. 

Printing  and  stationery  ... 

=4    5 

7 

Postages          

Travelling   expenses   (Soc- 

18  17 

6 

retaiT)          

7     3 

0 

Travelling  expenses  of  P. 

B.  C 

12  14 

0 

Clerk's  work 

2  17 

S 

Medical  Director}/     

0  10 

f, 

Council  meetings    

0  15 

6 

Expenses     of     Liverpool 

meeting       

I     0 

0 

Expenses  of  Wigan  meet- 

ing       

3  II 

0 

Expenses  of  Chester  meet- 

ing       

2     2 

0 

Cash  in  bank  and  in  hand 

S09  »3 

f> 

^583     9  1°  j£583    9  lo- 

JAMES  Barr,  M.D.,  Honorary  Secretary. 

Examined  and  found  correct, 

j6stpH  tSornlev  \  "horary  Auditors. 
February  28th,  1899. 
On  the  motion  of  Dr.  Flitcroft,  seconded  by  Dr.  Renshaw, 
it  was  resolved  : 

That  the  report  of  the  Council  and  the  financial  statement  be  received 
and  adopted,  and  the  provisions  thereof  carried  into  effect,  and  that  a 
Committee,  consisting  of  Drs.  W.  Beriy,  Brierley,  Bradshaw,  andT.  Arthur 
Helme,  be  appointed  to  consider  the  most  suitable  form  which  the  testi- 
monial to  Dr.  Barr  should  take. 

On    the    proposition    of    Dr.   Brierley,    seconded     by    Dr. 
O'SnLLivAN,  it  was  resolved : 

That  an  official  denial  be  sent  to  the  statement  of  the  Times,  April  12th, 
1809,  that  the  Midwives  Bill  now  before  Parliament  has  been  accepted  by 
the  British  Medical  Association. 

Flection   of    Officers. — Dr.    Barr,   the    Honorary  Secretary, 
announced  the  election  of  theofficers  and  Council  for  1899-1900- 
as  follows  : — President:  Charles  ilacfie,  M.D.,  Bolton.     Presi- 
dent-Fleet:   R.   C.    Brown,   M.B.,   Preston.       Vice-Presidents: 
James     Barr,      M.D.,      Liverpool  ;      D.      A.      O'SuUivan, 
Southport.     Honorarii  Secretary:    T.    Arthur    Helme,    M.D., 
Manchester.  SiiReprescntntiresin  the  Councilof  the  Association: 
J.  Barr,  M.D.,  Liverpool ;  J.  Brassey  Brierley,  M.D.,  M.Ch.,  Old 
Traflbrd  ;  A.  Godson,  M.B.,  Cheadle  ;  T.  .-^thur  Helme,  M.D., 
Manchester;     A.    Brown    Ritchie,     M.B.,    Manchester;    S. 
Woodcock,   M.D.,   Manchester.      Four  Representatives  in    tJie 
Parliamentary  Bills  Committee:  T.  R.  Bradshaw,  M.D.,  Liver- 
pool ;    Colin    Campbell,     Uppermill  ;    A.    Brown     Ritchie, 
M.B.,  Manchester  ;  S.  Woodcock,  M.D.,   Manchester.    Fifty 
Ordinary  Members  of  Council:  J.  P.  Aitchinson,  M.D.,  Black- 
burn ;    Wm.  Armstrong,    Buxton ;    F.    H.    Barendt,    M.D., 
Liverpool ;  W.  H.  Barr,  Bury ;  A.  Bernard,  M.B.,  Liverpool ; 
AV.  Berry,  F.R.C.S.I.,  Wigan;    H.  W.   Boddy,   M.D.,   Man- 
chester; OwenBowen,  Everton ;  W.  H.  Brazil,  M.D.,  Bolton  ; 
W.   M.  Campbell,  JI.D.,  Liverpool ;    AVilliam  Carter,  M.D., 
Liverpool;  J.  Nelson  Cregeen,  Liverpool  ;  J.  Gedley  Crocker, 
M.D.,Eccles;  E.  T.  Davies,  M.D.,  Liverpool;  E.  H.  Dicken- 
son,  M.D.,  Liverpool ;    \V.  J.   Robertson  Dunn,   Liverpool  ; 
E.    A.    Fox,     M.D.,     Warrington;     T.     W.     H.    Garstang, 
Knutsford  ;    C.   R.  Graham,   Wigan;   K.   Grossmann,   M.D., 
Liverpool;      A.     C.     E.     Harris,     .M.D.,    Birkenhead;     R. 
Harris,    M.B.,     Southport;     R.    Howard,    Hyde;     W.    H. 
Hughes,  Ashton-under-Lyne ;  J.  M.  Hunt,  M.B.,  Liverpool; 
Horace   Jefl'eries,    Bolton ;    Thomas    Jones,    F.R.C.S.,    Man- 
chester ;  W.  E.  E.   Kershaw,  Middleton ;   J.  Lambert,  M.D  , 
Birkenhead;  C.  J.  Macalister,  M.D. ,  Liverpool ;  B.J.Massiah, 
M.D.,  Didsbury;  A.  P.  Mooney,  M.B.,  Preston;  J.  T.  Neech, 
Tyldesley  ;  H.  Laird  Pearson,  Birkenhead  ;  C.  A.  Rayne,  M.D., 
Lancaster;  Edwin  Rayner,  M.D.,  Stockport;  C.  .1.  Renshaw, 
M.D.,  Ashton-under-Lyne;  James  Robinson,  M.D.,  Dunscar; 
W.  H.  Irvin  Sellers,  M.B.,  Preston  ;  D.Turnbull  Smith,  M.B., 
Preston;     A.     Stewart,     ]\I.D.,     Pendleton;     James    Taylor, 
F.R.C.S.,  Chester;  J.  Thornley,  M.D.,  Bolton  :  C.  W.  Thorpe, 
Dobroyd;  J.  J.  Tisdall,  Liverpool;  Francis  Vacher,  Birken- 
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head;  C.  V.  Vereker,  Woolton ;  J.  W.  Watkins,  M.B.,  Newton- 
le-Willows  ;  W.  H.  Williams,  M.D.,  Fleetwood  ;  T.  M.  Wills, 
Bootle.  ^      ^ 

Vote  of  Thanki  to  Retiring  President .—T>r .  Barb  proposed 
and  Dr.  Carter  seeonde<l,  and  it  was  resolved  with  acclama- 
tion, that  a  very  hearty  vote  of  thanks  be  accorded  to  tlie 
retiring  President.— This  was  replied  to  by  Dr.  Beuhy,  who 
proceeded  to  introduce  his  successor.  Dr.  Charles  Macfie,  of 
Bolton. 

President's  Address.— T>r.  Macfie  then  took  the  chair,  and 
delivered  his  inaugural  address  on  Alcohol,  a  subject  with 
which  he  dealt  exhaustively  and  in  a  most  interesting  man- 
ner, discussing  its  action  in  moderation  and  in  excess,  and 
the  duty  of  the  profession  in  regard  to  it.— Dr.  Bbrhy  pro- 
posed and  Dr.  Carter  seconded  that  a  hearty  vote  of  thanks 
be  accorded  to  the  President  for  his  address,  and  this  was 
carried  by  acclamation. 

Next  Annual  Meetinff.—Dr.  Bakr  proposed,  :Dr.  Anderson 
(Poulton)  seconded,  and  it  was  resolved : 

That  the  next  aunual  meetingjlje  held  at  Preston. 
Dr.  K.  C.  Brown  (President-elect)  ofFered^the  members  of  the 
Branch  a  hearty  welcome  to  Preston. 

Appointment  of  Auditors.— Dr.  Barb  proposed.  Dr.  Berry 
seconded,  and  it  was  resolved  that  Dr.' O'Sullivau  and  Dr. 
Thoruley  be  re-elected  auditors. 

Votes  of  Thanks.— Dr.  Bagley  proposed  a  vote  of  thanks  to 
the  office-bearers,  auditors,  and  members  of  the  late  Council, 
which  was  seconded  by  Dr.  Smith  (Ardwick),  especially  men- 
tioning the  long  and  valuable  services  of  the  retiring  Secre- 
tary, Dr.  Barr,  and  it  was  carried  by  acclamation.— Dr.  Bakr 
replied  on  behalf  of  the  Council  and  himself. 

The  Midwifes  Bill.— Dr.  J.  Brassey  Brierley  proposed, 
Dr.  Arthur  Hblme  seconded,  and  it  was  resolved : 

That  this  meeting  records  its  appreciation  of  the  attitude  o£  Mr.  T.  P. 
O'Connor  and  Mr.  W.  J.  Galloway  towards  the  Midwives  Bill  now  before 
Parliament,  and  begs  to  assure  these  gentlemen  that,  in  the  main,  their 
•objections  to  the  proposals  (as  reported  in  the  TiiMs,  April  jsth,  1899)  are 
shared  by  a  large  majority  of  the  medical  profession. 

That  this  meeting  disavows  the  statement  made  by  Sir  W.  Priestley 
during  the  second  reading  debate  upon  the  Midwives  Bill  ;in  the  House 
•of  Commons  (as  reported  in  the  Times  of  April  istli,  1899)  implying  that  a 
•certain  section  of  the  medical  profession  opposes; thejregistration  of  mid- 
wives  from  sordid  motives,  and  regrets  that  he  suggested  to  an  assembly^of 
laymen  that  a  woman  registered  under  this  Bill  may  be  ^regarded  as  a 
skilled  midwife. 

Amendment  of  Medical  Acts.— Dr.  Brierley  proposed.  Dr. 
Ritchie  seconded,  and  it  was  resolved  : 

That  in  the  opinion  of  this  Branch  no  Bill  for  the  amendment  of  the 
Medical  Acts  will  be  satisfactory  or  effective  which  does  not  provide  for 
the  reconstitution  of  the  General  Medical  Council  on  the  lines  of  greatly- 
■increased  direct  representation. 

Committees  of  Branch. — Dr.  Ritchie  proposed  and  Dr.  Rayner 
seconded  a  resolution:  "That  the  members  of  this  Branch 
•elected  to  serve  on  the  Parliamentary  Bills  Committee  and 
Central  Council  of  the  Association  respectively  shall  each 
year  be  constituted  Committees  of  this  Branch.  Tlie  General 
Secretary  of  the  Branch  for  the  time  being  shall,  ex  officio,  be 
Convener  and  Secretary  of  both  Committees,  and  shall  con- 
vene such  Committees  when  he  deems  it  expedient,  or  on 
the  requisition  of  a  majority  of  the  members  of  the  Com- 
mittee, or  at  the  request  of  the  Couneil  of  the  Branch.  The 
<Jommittees  shall  report  quarterly  to  the  Council  of  tlie 
Branch,  and  shall  issue  an  annual  report  for  submission  to 
the  aunual  meeting  of  the  Branch."  As  the  meeting  had 
dwindled  owing  to  other  items  on  the  programme  being  due. 
Dr.  Ritchie  withdrew  the  resolution,  giving  notice  that  he 
would  reintroduce  tlie  question  on  the  first  opportunity. 

Communicatio7is. — The  following  communications  were  taken 
as  read : — Dr.  J.  Robinson  :  The  Therapeutics  of  Cold,  espe- 
cially in  Relation  to  Chest  Affections. — Dr.  J.  Hilton  Thomp- 
son :  Cigarette  Smoking  and  CO  Poisoning.— Dr.  Mothersole  : 
The  Treatment  of  Certain  Cases  of  Appendicitis. — Dr.  Brazil  : 
The  Small  White  Kidney. 

"^Cases.  —  The  following  cases  were  exhibited:  Morvan's 
Disease ;  Sporadic  Cretinism,  of  traumatic  origin ;  Pseudo- 
hypertrophic Paralysis  (3  cases) ;  Erb's  Juvenile  Form  of 
Progressive  Muscular  Atrophy  (2  cases) ;  Congenital  Dis- 
location of  Hip ;  Spina  Bifida  of  Neck ;  Bilateral  Hemi- 
plegia ;  Ilodgkin's  Disease  ;  Cerebral  Tumour. 


Exhibits.— In  the  Albert  Hall  there  was  a  large  exhibition  of 
surgical  instruments,  drugs,  foods,  etc.,  and  a  stand  contain- 
ing the  latest  appliances  and  novelties  in  electric  lighting. 

Excursion.— At  4.30  P.M.  the  members  drove  in  brakes,  pro- 
vided by  the  President  and  members  residing  in  and  around 
Bolton,  to  Smithills  Hall,  where  they  were  received  by 
Colonel  and  Mrs.  Ainsworth,  who  by  their  kindness  in 
escorting  the  party  through  their  ancient  home  and  pointing 
out  its  many  interesting  features  made  the  visit  a  memorable 
one.  Before  leaving  a  successful  photograph  of  the  group  was 
taken. ^  On  returning  from  Smithills  Hall  some  members 
were  driven  to  tlie  infirmary  and  were  met  by  the  house- 
surgeons,  while  others  drove  to  the  golf  links  and  were 
welcomed  by  the  ladies,  who  had  graciously  provided  a  most 
delightful  afternoon  tea. 

Dinner.— In  the  evening  about  70  members  sat  down  to 
dinner  in  the  Conservative  Club.  Dr.  Charles  Macfie  occu- 
pied the  chair.  After  the  usual  loyal  toasts  had  been 
honoured,  "  The  Clergy"  was  proposed  by  the  President  and 
responded  to  by  the  Vicar  of  Bolton  (Rev.  E.  Hoskyns).  Sir 
W.  M.  Banks  proposed  "  The  Lancashire  and  Cheshire  Branch 
of  the  British  Medical  Association,"  which  was  responded  to 
by  Dr.  B^oiR,  who  gave  interesting  historical  reminiscences  in 
connexion  with  the  Branch.  Dr.  S.  Woodcock  proposed 
"The  Town  of  Bolton,"  which  was  responded  to  by  his  Worship 
the  Mayor  (Alderman  Nicholson).  "  The  Local  Medical 
Men"  was  proposed  by  Mr.  Walter  Whitehead,  and 
responded  to  by  Dr.  Robinson  and  Dr.  Bb.azil;  "The  Guests" 
by  Dr.  Kershaw  and  responded  to  by  the  Rev.  G.  E.  Rees, 
Vicar  of  Hai-wood ;  and  finally,  "The  President's  Health"  was 
given  by  Dr.  Flitcroft. 

Owing  to  the  lavish  hospitality  and  the  careful  arrange- 
ments made  by  the  President  and  the  local  committee,  the 
day  was  enjoyable  throughout,  and  the  meeting  was  perhaps 
the  most  successful  whicli  this  Brancli  has  held.  The  thanks 
of  the  Branch  are  due  to  those  gentlemen  who  provided  so 
well  for  the  comfort  and  enjoyment  of  the  members. 


EAST  ANGLIAN  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  at  Col- 
chester on  June  29th.    Mr.  Haynes  Robinson  in  the  chair. 

Confir7nation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Report  of  Council.— The  following  report  was  presented  :  The 
Council  has  the  pleasure  to  report  that  since  the  last  general 
meeting  22  new  members  have  joined  the  Branch,  and  after 
deducting  the  losses  by  deaths  and  resignations  the  number 
of  members  amounts  to  331.  Amongst  the  losses  by  death  we 
regret  to  record  that  of  Mr.  Richard  Faircloth,  one  of  the 
founders  of  the  Branch  and  President  of  the  meeting  at  New- 
market in  1S60.  The  Branch  also  sustained  a  great  loss  by 
the  death  of  Mr.  R.  V.  Gorham  (Yoxford),  who  was 
one  of  the  earliest  members  of  the  Branch  and  for 
many  years  a  valued  member  of  the  Council.  The  annual 
meeting  was  held  at  Norwich  in  June  under  the  pre- 
sidency of  Mr.  Haynes  Robinson,  and  was  a  most  successful 
gathering,  ninety-seven  members  and  visitors  being  present. 
The  thanks  of  the  Branch  are  due  to  Mr.  and  Mrs.  Haynes 
Robinson  for  their  abundant  hospitality  on  that  occasion. 
The  autumnal  meeting  was  held  at  Mundesley,  and  was  a  very 
pleasant  meeting,  26  members  and  visitors  being  present. 
After  the  meeting  the  members  and  ladies  were  entertained 
at  afternoon  tea  by  the  President  and  Mrs.  Haynes  Robinson. 
In  accordance  with  a  resolution  passed  at  Mundesley,  no 
spring  meeting  was  held  this  year.  Your  Council  recommend 
that  an  autumnal  meeting  be  held  at  Felixstowe  on  the 
fourth  Thursday  in  September.  The  Council  has  received 
with  regret  tlie  resignation  of  Dr.  Carr  as  Secretary  for  the 
Essex  District,  and  Dr.  Nicholson  (Colchester)  has  been 
elected  his  successor. 

Kew  Members.— The  following  gentlemen  were  elected  mem- 
bers of  British  Medical  Association  and  of  the  East  Anglian 
Branch:  Robert  N.  Arnold-AVallinger,  M.R.C.S.,  L.R.C.P., 
Writtle;  T.  M.  Bassauo,  M.B.,  Colchester;  Jno.  W.  Cook, 
M.D.,  Colchester  ;  F.  R.  Proctor-Sims,  M.R.C.S.,  L.R.C.P. 
Lond.,  HoUesley  Bay;  Thomas  George  Wakeling,  M.R.C.S., 
L.R.C.P.Lond.,  Clacton-on-Sea.      The  following  members  of 

1  Copies  way  be  otitained  Ii-om  n.  s.  Kay.  Boltoii  (silver  prints  ss.,  platino- 
types,  6s.  6i.). 
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the  British  Medical  Association  were  elected  members  of  the 
East  Anglian  Branch:  Henry  Spencer  Cooper,  M.E.C.S., 
L.R.C.P.Lond.,  Brightlingsea ;  A.  Butler  Harris,  M.A.,  M.B., 
B.Ch.Oxon.,  Loughton  ;  James  BovellJohnson,  M.D.Montreal, 
L.S.A.,  Lavenham ;  William  Henry  Sutcliffe,  L.R.C.P.I., 
L.F.P.S.Glasg.,  Ilford;  H.  L.  Ewens,  M.D.,  Mai  don ;  B. 
Hall,  M.B.,  Clacton-on-Sea. 

Treasurer's  Report.— The  Treasurer's  report  for  the  past  year 
was  read,  the  balance  in  favour  of  the  Branch  amounting  to 
£yi  8s.  lod. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  year  1899-1900:  President -Elect :  Charles  Scott  Kilner, 
M.B.,  Bury  St.  Edmunds.  Three  Honorary  Secretaries  :  Nor- 
folk :  M.  Beverley,  M.D.,  Norwich;  Suilolk :  E.G.Barnes, 
M.D.,  Eye;  Essex:  B.  H.  Nicholson,  M.B.,  Colchester. 
General  Secretary  for  Branch  :  E.  G.  Barnes,  M.D.,  Eye.  Two 
Hepresentatives  on  the  Council  0/  the  Association:  M.  Beverley, 
M.D.,  Norwich;  \V.  A.  Elliston,  M.D.,  Ipswich.  Two  Repre- 
sentatives on  Parliamentary  Bills  Comvdttee :  A.  R.  Manby, 
M.D.,  East  Rudham  ;  J,  C.  Thresh,  M.D.,  Chelmsford.  Seven 
Elected  Members  of  Council:  S.  J.  Barton,  M.D.,  Norwich; 
W.  E.  Wyllys,  Great  Yarmouth  ;  C.E.Addison,  Colchester; 
R.  W.  Brogden,  M.B.,  Ipswich;  G.  S.  Elliston,  Ipswich; 
H.  B.  Walker,  Lowestoft ;  R.  H.  Lucas,  Bury  St.  Edmunds. 

Invitation  to  British  Medical  Association  for  liKiO.—Dr. 
Barnes  proposed : 

That  tlie  British  Medical  Association  be  invited  to^liold  its ,  annual 
meeting;  in  East  Aiiglia  in  iqoo. 

This  was  seconded  by  Dr.  Beverlby,  and  after  remarks  from 
Drs.  Elliston,  Fenn,  Kilner,  Brohden,  Hossack,  and  Vin- 
cent, the  proposition  was  adopted. — Dr.  Vincent  proposed 
that  the  Branch  recommend  Dr.W.  A.  Elliston  (Ipswich)  lor  the 
office  of  President-Elect,  should  the  invitation  be  accepted. 
This  was  seconded  by  Dr.  Brogden,  and  unanimously  agreed 
to.  The  following  gentlemen,  with  power  to  add  to  their 
number,  were  proposed  as  a  deputation  to  convey  the  invita- 
tion to  the  Association  :  Dr.  Elliston,  Dr.  Barnes,  Mr.  Robin- 
son, Mr.  Morse,  Mr.  Eades,  Mr.  Biden,  Mr.  Hossack,  and  Dr. 
Vincent. 

Luncheon. — The  members  then  adjourned  for  luncheon,  forty- 
nine  members  and  visitors  being  entertained  by  the  President- 
elect (Dr.  Fenn). 

2few  President. — After  luncheon  the  meeting  resumed,  and 
the  retiring  President  (Mr.  Haynes  Robinson)  introduced  the 
new  President  (Dr.  Fenn),  who  delivered  a  very  interesting 
address. 

Votes  of  Thanks. — The  thanks  of  the  Brant'h  were  cordially 
given  to  the  President  for  his  excellent  address,  and  to  the 
retiring  President  (Mr.  Haynes  Robinson)  for  the  able  and 
hospitable  manner  in  which  he  had  discharged  the  duties  of 
his  office. 

Communications. — Dr.  W.  W.  Sinclair  (Ipswich)  showed 
eight  very  interesting  Ophthalmic  Specimens. — Mr.  Edgar  A. 
Hunt  (Colchester)  read  a  paper  on  a  case  of  Hydronephrosis 
(with  specimen). — Dr.  Thresu  (Chelmsford)  read  a  paper  on 
the  Desirability  of  forming  an  Essex  Branch  of  the  National 
Society  for  the  Prevention  of  Tuberculosis. —  After  remarks 
from  Dr.  CooK,  Dr.  Cooi'er  Paitin,  Mr.  Edgar  Hunt,  and 
Mr.  J.  Taylor,  it  was  resolved  that  the  fJssex  Secretary  com- 
municate with  Dr.  Thresh,  witli  the  view  of  furthering  the 
ideas  expressed  in  the  paper. — Dr.  G.  M.  Scott  (Witham) 
read  a  paper  on  the  Increase  and  (ieographical  Distribu- 
tion of  Cancer  in  the  Maldon  and  Chelmsford  Unions. 

Museum. — The  Castle  Museum,  with  its  tine  collection  of 
Roman  antiquities,  was  open  to  the  inspection  of  members 
during  the  meeting,  the  Curator  being  kindly  in  attendance. 

Exhibitions. — There  was  an  exhibition  of  Pharmaceutical 
Prjducts,  etc.,  by  Messrs  Burroughs,  Wellcome  and  Co.  and 
Messrs.  Parke,  Davis  and  Co. 

Garden  Party. — After  the  meeting  the  President  and  Mrs. 
Fenn  received  the  members,  ladies,  and  other  visitors,  at  a 
garden  party  at  their  residence,  (irey  Friars. 

SOUTH  MIDLAND  BR.4.NCH. 
The  forty-fourth  annual  meeting  of  this  Branch  was  held  at 
the  General  Hospital,  Kettering,  on  June  29tli  under  the 
presidency  of  Dr.  Allison,  who  kindly  entertained  the 
members  and  visitors  to  the  number  of  nearly  fifty  at 
Ian  'heon  at  the  George  Hotel  previously  to  the  meeting. 


Conjirynation  of  Minutes. — The  report  of  the  committee  of 
management  was  read  and  confirmed. 

New  Members. — The  following  gentlemen  were  elected  memr 
bers  of  the  Association  and  Branch,  namely  :  Hugh  Richardson 
(Northampton  Infirmary),  W.  J.  Watson  (Wellingborough), 
V.  C.  Bensley  (Peterborough  Infirmary),  Horace  Rose  (Royal 
Bucks  Hospital,  Aylesbury),  A.  Everson  Harrison  (Daventry)> 
Richard  Coates  (Great  Barford),  John  Tait  (Sharnsbrook), 
Colonel  Emerson,  Indian  Medical  Service  (Bedford).  The 
following  were  elected  members  of  the  Branch  only,  namely : 
Kilham  Roberts  (Shillington),  H.  T.  Newman  (Iver),  E.  O. 
Turner  (Great  Missenden),  David  Stone,  M.B.  (Northampton), 
Horace  Savory  (Bedford). 

Applications  for  Membership. — Dr.  Jones  moved,  in  accord- 
ance with  notice  : 

That  for  the  future  in  all  applications  for  membership  of  the  Branch 
two  at  least  of  the  nominees  must  be  themselves  members. 
This  was  seconded  by  Dr.  Bower,  and  carried. 

Honorary  Treasurer's  Report. — The  Honorary  Treasurer 
presented  his  annual  report,  showing  a  balance  in  hand  of  ^32. 

Death  of  Mr.  Hejnmi/ir/.—'The  Honorary  Secbetary  related 
the  circumstances  of  tlie  sad  death  of  Mr.  Hemming,  the  re- 
presentative of  the  Branch  to  the  General  Council  and  Par- 
liamentary Bills  Committee  on  the  occasion  of  the  Branch 
Committee  meeting.  He  stated  that  Mr.  Milligan  and  him- 
self had  attended  the  funeral  in  accordance  with  the  express 
wish  of  the  Committee.  He  further  stated  that  he  had  sent 
to  the  widow  and  family  the  Branch's  expression  of  its  sincere 
regret  and  sympathy,  and  he  read  a  letter  of  thanks  he  had 
received  in  reply. 

Honorary  Secretary's  Report. — The  Honorary  Secretary 
stated  that  seventeen  new  members  had  joined  the  Branch 
during  the  year,  and  twelve  had  either  died  or  retired,  mak- 
ing the  number  at  the  present  time  153.  The  meetings  dur- 
ing the  year  had  been  well  attended,  especially  the  autumnal 
one  at  Wellingborough. 

Letters  and  Communications. — The  Secretary  read  a  circular 
from  the  General  Secretai-y  and  from  the  Worcestershire  and 
Herefordshire  Branch  containing  resolutions  concerning  the 
Vaccination  Act.  Dr.  Jones  and  Mr.  Bull  supported  the 
resolutions,  Mr.  Cropley  speaking  in  favour  of  the  report  of 
Council,  and  the  President  and  Dr.  Harding  made  remarks. 
Ultimately  a  majority  was  in  favour  of  the  resolutions  of  the 
Worcestershire  and  Herefordshire  Branch. — A  report  on  tuber- 
culosis was  also  received  from  the  General  Secretary,  and  was 
ordered  to  lie  on  the  table,  after  a  few  remarks  by  Dr.  Jones. 
— A  communication  was  read  from  the  East  York  and  North 
Lincoln  Branch,  with  resolutions  adopting  the  memorial  of 
the  Corporate  and  Medical  Reform  Association,  and  opposing 
the  illegal  certification  of  unqualified  practitioners  (midwives 
and  opticians),  and  resisting  any  Bill  to  legalise  such  certifica- 
tion. On  the  motion  of  Dr.  Jones,  seconded  by  Dr.  Phillu-s, 
it  was  unanimously  resolved : 

That  this  Branch  fully  endorses  and  supports  the  resolutions  of  the 
East  York  and  Nortli  Lincoln  Branch  on  the  above  subject:  and  that  the 
Secretary  be  directed  to  send  a  reply  to  that  effect. 

Election  of  Officers. — Dr.  W.  D.  Symington  was  appointed 
President-elect  for  1900,  and  accepted  the  post.  Tlie  Hon. 
Tieasurer  (Mr.  G.  H.  Percival)  resigned  his  oflice,  and  Mr. 
R.  A.  Milligan  was  elected  in  his  stead.  The  Hon.  Secretary, 
Mr.  Evans,  was  re-elected. 

Representatives  of  Branch.— Mr.  Evans  proposed: 
That  the  two  offices  of  Representative  on  the  General  Council  and  on 
the  Parliamentary  Bills  Committee  should  again  be  made  distinct,  as  was 
fc  rmorly  the  ease. 

This  proposal  was  seconded  by  Dr.  Bower,  and  carried  unani- 
mously.— Dr.  Goldsmith  then  moved: 

That  Mr.  R.  II.  Kinsey  (Bedford)  be  elected  to  the  office  of  Representa- 
tive of  the  Branch  on  the  Cfeneral  Council. 

This  was  seconded  by  Mr.  Bull  and  carried.    Dr.  Jones 
moved : 

Tliat  Dr.  Newman  (Stamford)  be  appointed  representative  of  the  Branch 
on  the  Parliamentary  Bills  Committee. 
This  was  seconded  by  Mr.  Percival  and  also  carried. 

Committee  of  Management.— The  vacancies  caused  by  the  re- 
tirement in  rotation  of  some  of  the  members  were  now  filled 
up  by  the  votes  of  those  present  at  the  meeting,  and  the  Com- 
mittee is  now  constituted  as  follows  :  AV.  E.  Audland  (Welling- 
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borough),  r..  \V.  Dryland  (Kettering),  W.  Harding,  M.D.,  and 
G.  H.  Percival  (Northampton)  for  tlie  Northamptonshire  Dis- 
-trict;  M.  F.  Cock  (Turvey),  W.  Gifl'ord  Nash  and  H.  Skelding, 
M.D.  (Bedford),  for  the  Bedfordshire  District ;  W.  H.  Bull 
(Stoay  Stratford)  and  H.  J.  Wickham  (Newport  Pagnell)  for 
"the  Buckinghamshire  District. 

Phce.^  of  Meeting.— i\iVTa.s  resolved  that  the  autumnal  meeting 
this  year  be  held  at  Leighton  Buzzard,  the  arrangements  for 
the  same  to  be  left  in  the  liands  of  the  President  and  Secre- 
tary. It  was  also  resolved  that  the  annual  meeting  next  year 
be  held  at  Wolverton. 

President's  Address.—Mr.  Swori>er,  who  had  up  to  this  point 
-occupied  the  chair,  now  retired  at  the  expiration  of  liis  year 
of  office  and  introduced  his  successor.  Dr.  Allison,  who  de- 
livered his  introductory  address.  He  took  for  his  text  The 
Life  is  the  Blood,  liis  discourse  being  an  eloquent  and 
earnest  plea  for  the  more  thorough  and  general  examination 
•of  the  blood  in  disease.  The  subject  was  illustrated  in  an  ad- 
joining room  by  some  very  beautiful  microscopic  slides  kindly 
lent  by  Dr.  ( iulland  (Edinburgh). 

The  Natural  History  of  TuOerele.— Mr.  Watson  Cheyne, 
.E.R.S.,  next  delivered  an  extempore  address  on  The  Natural 
History  of  Tubercle.  He  showed  that  it  was  an  infectious 
disease,  and  that  the  tubercles  set  up  chronic  inflammation, 
and  caused  great  thickening  of  surrounding  tissues.  He  laid 
special  stress  upon  the  following,  among  other  points  :  Tliat 
tubercle  is  short-lived,  soon  undergoes  caseation,  and  goes  on 
to  the  formation  of  chronic  abscess.  This  is  not  really 
abscess,  however,  but  softened  tubercle ;  not  a  cavity  con- 
taining a  fluid,  but  a  tuberculous  tumour  with  softened 
centre.  This  should  not  be  opened,  but  dissected  out;  any 
sinus  remaining  is  tuberculous  also.  He  referred  to  the  ex- 
treme difiiculty  of  getting  tlie  edges  of  tuberculous  ulcers 
to  Ileal,  and  stated  that  tuberculous  deposit  sometimes  be- 
comes eneapsuled  and  quiescent,  surrounded  by  a  dense  wall 
of  fibrous  tissue.  This,  however,  may  become  a  source  of 
danger  in  case  of  any  injury,  etc  The  removal  of  glands  in 
operation  should  be  extremely  extensive,  the  smaller  as  well 
as  the  larger  ones  being  exterminated.  Mr.  Watson  Cheyne's 
address  was  profusely  illustrated  by  microphotographs  ex- 
hibited on  the  screen,  showing  synovial  membrane,  cartilage, 
and  bone,  and  other  tissues  infected  with  tubercle,  the 
■speaker  pointing  out  on  the  slides  the  life-progi'ess  of  the 
disease  through  the  different  tissues. 

One  or  two  other  communications  were  held  over  owing  to 
want  of  time. 

T'otes  of  Thanks. — The  following  votes  of  thanks  were  then 
passed  :  To  the  retiring  President,  Mr.  Sworder,  for  bis 
services  during  his  year  Tif  oflice  ;  to  the  retiring  Treasui-er, 
Mr.  Percival,  after  sixteen  years'  service  :  to  the  President, 
for  his  excellent  address  and  for  his  conduct  in  the  chair;  to 
the  Hospital  Board,  for  the  use  of  their  Committee  Room,  and 
•for  their  hospitality.  A  special  vote  was  cordially  passed  to 
Mr.  Cheyne  for  his  most  interesting  and  instructive  address 
and  lantern  demonstration. 

Refreshments. — The  company  afterwards  adjourned  to  the 
bospital  grounds,  and  partook  of  refreshments,  kindly  pro- 
vided by  the  Hospital  Board. 


BORDER  COUNTIES  BRANCH. 
The  annual  meeting  of    this  Brancli  was   held   at   Carlisle 
on    June  30th.    The    President,  Dr.    Muriel  (Whitehaven) 
occupied  the    chair,   and    26    members    and    i    visitor  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
of  the  Branch  were  read  and  approved. 

Report  of  Council. — The  report  of  Council  stated  that  the 
Branch  continued  in  a  flourishing  condition.  During 
the  past  year  9  new  members  had  joined  the  Branch ; 
the  total  membersliip  was  now  207.  The  Council  regretted 
to  record  the  deaths  of  Dr.  Balbirnie  (Staveley),  Dr.  T. 
F.  I'Anson  (Whiteliaven),  and  Dr.  Meggitt  (Kirkpatrick).  The 
last  annual  meeting  was  held  at  Whitehaven  on  June  24tb, 
1898,  when  21  members  were  present.  Meetings  were  held 
during  the  year  as  follows:  Dumfries,  October  28th,  1S98,  23 
members  present;  Penrith,  January  27th,  1S99,  16  members 
present:  St.  Boswells,  April  21st,  1S99,  25  members  present. 
The  Council  suggested  that  during  the  ensuing  year  meetings 
be  held  at  Hawick,  Moffat,  and  Keswick.    The  statement  of 


accounts  showed  a  balance  to  the  credit  of  the  Branch  of 
^25  OS.  lod.    The  report  was  approved. 

Election  of  Officers. — The  following  were  elected  office-bearers 
for  the  ensuing  year:  President-elect:  Dr.  J.  Highet  (Work- 
ington). Council:  H.  Barnes  (Carlisle)  ;  J.  E.  Bowser  (Pen- 
ritli) ;  W.  L.  Cullen  (St.  Boswells)  ;  J.  B.  Fisher  (White- 
haven) :  J.  Haddon  (Denholm) ;  R.  D.  Helm  (Carlisle) ;  J. 
Macdonald  (Carlisle) ;  J.  M.  Ross  (Dumfries) ;  (i.  Wade 
(Melrose).  Representatires  in  Council  of  Association :  R. 
Maelaren  (Carlisle) ;  R.  Somerville  ((xalaslfiiels).  Representa- 
tive on  Parliamentary  Bills  Committee:  R.  Somerville  (Gala- 
shiels). Auditors:  J.  B.  Bird  and  G.  Murphy  (Carlisle). 
Honorary  Secretary  and  Treasurer:  W.  F.  Farquharson  (Gar- 
lands, Carlisle). 

Future  Meetinys.  It  was  decided  to  liold  tlie  autumn 
meeting  at  Keswick,  the  winter  meeting  at  Hawick,  and  the 
spring  meeting  at  Mollat.  Dr.  Knight  (Keswick),  Dr.  Dixon 
(Hawick),  and  Dr.  Huskie  (Moffat),  were  unanimously  ap- 
pointed district  secretaries  to  assist  in  making  local  arrange- 
ments for  the  meetings  in  their  respective  districts. 

Berwick,  Ro.ilmryh,  Selkirk,  and  Peebles  Section. — A  bill  for 
the  expenses  during  the  past  year  of  the  section  of  the 
Branch  for  the  counties  of  Berwick,  Roxburgh,  Selkirk,  and 
Peebles,  having  been  submitted,  it  was  resolved  that  the  bill 
be  paid,  and  that  the  Secretary  be  instructed  to  inform  the 
Secretary  of  the  section  that  the  Branch  suggests  that  in 
future  the  section  should  levy  a  special  subscription  from  its 
members  to  meet  the  expenses  of  the  section. 

Midirii'es  and  Opticirins. — A  circular  from  the  East  York  and 
North  Lincoln  Branch  of  the  British  Medical  Association, 
containing  copies  of  resolutions  passed  at  a  recent  meeting  of 
that  Branch  with  regard  to  the  granting  of  certificates  to 
midwives  and  opticians,  was  referred  to  the  Council  for  report 
to  the  Branch. 

Installation  of  New  President.— Dr.  Muriel  then  vacated  the 
chair,  which  was  taken  by  Dr.  J.  R.  Hamilton,  of  Hawick. 
His  first  duty  was  to  propose  a  hearty  vote  of  thanks  to  Dr. 
Muriel  for  his  services  in  the  chair  during  the  past  year,  and 
to  nominate  him  as  a  Vice-President  for  life  ;  this  was  carried 
unanimously. 

Presideiif's  Address.— Dr.  Hamilton  then  delivered  his 
presidential  address  on  The  Influence  of  Education  on 
Medical  Morality.  He  pointed  out  errors  in  the  present 
system  of  medical  education,  and  briefly  reviewed  various 
causes  of  shortcomings  in  the  medical  profession,  touching 
upon  hospital  abuse,  secret  commissions,  sixpenny  doctors, 
medical  aid  societies,  professional  secrecy,  advertising  con- 
sultations, and  quackery. 

Vote  of  Thanks.— The  President  was  accorded  a  hearty 
vote  of  thanks  for  his  address,  and  a  request  was  made  that 
he  should  print  it  and  circulate  it  amongst  the  members  of 
the  Branch. 

Communications.— Dr.  Stevenson  (Temple  Sowerby)  showed 
a  ease  of  Dermographism,  and  read  a  paper  on  the  condition. 
This  was  discussed  by  tlie  Presiuknt,  and  Drs.  Edinoton  and 
Somerville.— Dr.  Cairns  showed  (for  Dr.  Maclaren, 
Carlisle):  (i)  A  Case  of  Perforated  Gastric  Ulcer :  Operation: 
Recovery ;  (2)  Compound  Fracture-Dislocation  at  Elbow  in  a 
boy,  successfully  treated  by  excision. 

i>m«er.— After  the  meeting  a  number  of  the  members  dined 
together  in  the  Hotel. 


SOUTH-EASTERN  BRANCH. 
The  flfty-fifth  annual  meeting  of  this  Branch  was  held  at  the 
Hotel  Wampacb,  Folkestone,  on  June  28tb. 

Luncheon.— T\\\?,  was  provided  at  the  hotel  by  the  kindness 
of  Dr;  Eastes,  President-elect. 

Address.  —  Dr.  Eastes  gave  an  interesting  address  on 
Diagnosis  and  Treatment  in  Acute  Abdominal  Cases. 

J'otes  of  Thanks.— For  the  services  of  the  Branch  oflicials 
during  the  past  year,  votes  of  thanks  were  unanimously 
accorded.  ,  .,    . 

Report  of  Council.— The  report  of  Council  stated  that  no  new- 
matters  had  been  brought  to  the  notice  of  the  Branch  during 
the  year.  At  the  last  annual  meeting  the  report  of  the  Com- 
mittee of  tlie  Assoc-iation  Council  on  the  constitution  of  the 
Association  was  considered  clause  by  clause,  and  in  every  case 
the  sugeestions  foi-  alteration  failed  to  meet  with  approval. 
In  brief^  the  Branch  expressed  itself  satisfied  in  the  mam  with 
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the  present  anangements  for  the  management  of  Association 
afl'an-s.  As  similar  opinions  were  held  by  other  Branches,  this 
question  was  not  likely  to  come  before  them  again  in  the  near 
future.  The  same  might  be  said  of  "  medical  defence,"  which, 
after  raising  many  discussions,  after  full  consideration  by 
by  special  subcommittees,  and  after  obtaining  support  at  the 
general  meetings  of  the  Association,  had  been  once  more 
dropped,  as  it  failed  to  win  a  large  enough  majority  in  a 
general  plebiscite  to  justify  the  very  serious  step  of  committing 
all  the  members  to  the  work.  The  education  of  midwifery 
nurses  was  still  seeking  a  settlement  which  should  satisfy  at 
once  the  public  demand  for  some  better  training  in  this 
branch  of  work,  and  also  the  natural  objection  of  qualified  men 
and  women  to  the  setting  up  of  a  class  of  inferior  practitioners. 
One  large  and  important  matter  was  likely  soon  to  be  brought 
before  the  Association,  that  is  to  say,  the  amendment  of  the 
Medical  Act.  This  might  be  done  in  the  way  of  repressing 
quackery  and  unqualified  practitioners,  and  also  by  altering 
the  constitution  of  the  governing  body  of  the  profession, 
namely,  the  General  Medical  Council,  and  increasing  the 
direct  representation  of  the  profession  on  this  Council. 
Whether  these  changes  should  both  be  carried  out,  and,  if  so, 
whether  at  the  same  time  and  in  one  Bill,  would  need  careful 
consideration.  Among  the  Branch  members  there  had  been 
some  losses  by  death  and  resignation.  From  the  former 
cause  they  had  lost  two  prominent  members  in  the  town  where 
the  meeting  was  held  that  day.  Dr.  Henry  Lewis,  an  old  and 
respected  member  of  the  Branch,  would  have  acted  as  Presi- 
dent of  the  year  if  his  own  reluctance,  mainly  on  the  score  of 
health,  had  not  prevented  it.  His  deatli  caused  general 
regret,  as  did  also  that  of  Dr.  C.  E.  Fitzgerald,  Vice-President- 
elect. In  general  prosperity,  financial  and  otherwise,  the 
position  of  the  Branch  was  entirely  satisfactory,  and  the 
Council  observes,  in  all  the  Districts,  signs  of  a  healthy  and 
vigorous  interest  in  tlie  Association  and  all  its  work.  For 
this  a  veiy  cordial  vote  of  thanks  was  tendered  by  the  Council 
to  the  officials  of  the  Distrii  ts. 

Financial  Report. — The  balancejin  hand  was  jf  170  3s.  id. ,  and 
out  of  this  25  guinecs  was  voted  to  the  British  Medical 
Benevolent  Fund  [.and  also  to  the  Royal  Medical  Benevolent 
College. 

Annual  Meeting,  1900. — An  invitation  having  been  received 
from  Eeigate,  it  was  unanimously  accepted,  it  being  further 
decided  that  Dr.  Walters  should  be  requested  to  act  as  Presi- 
dent, and  Mr.  Kelsey  and  Dr.  Oldman  as  Vice-Presidents. 

Officers  and  Council,  1S99-1000.— The  Scrutineers  reported 
the  re-election  of  the  gentlemen  who  held  office  in  the  past 
year.  Mr.  Venall  was  asked  to  retain  the  post  of  Honorary 
Secretary  for  the  coming  year,  the  thanks  of  the  meeting  being 
tendered  to  him  for  his  work  in  this  capacity. 

IHnner.—Xtter  various  short  excursions,  members  and  friends 
dined  at  the  hotel. 

BATH  AND  BRISTOL  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Medical 
Library,  University  College,  Bristol,  on  June  28th  ;  Dr.  L.  A. 
Weatherly,  President,   in  the  chair.    Thirty-five  members 
were  present. 

New  Members.— The  following  were  elected  members  :  C.  M. 
Phillips,  M.D.Brux.,  M.R.C.S.,  L.R.C.P.  (Brislington),  J.  E. 
Hickman,  M.R.C.S.,  L.R.C.P.  (Brislington). 

Installation  of  New  President. — Dr.  L.  A.  Weatherly  then 
resigned  the  chair  to  Dr.  A.  J.  Harrison,  who  delivered  the 
Presidential  Address.  A  vote  of  thanks  to  the  President  for 
his  interesting  and  valuable  address  was  moved  by  Mr.  C.  E. 
S.  Flemmixo,  seconded  by  Dr.  ,T.  E.  Shaw,  and  canied  by 
acclamation. 

lieport  of  Council.— The  report  of  Council  stated  that  the 
total  number  of  members  was  277,  of  whom  181  belonged  to  the 
Bristol  and  96  to  the  Batli  Section.  During  1898  there  were 
elected  to  the  Bristol  Section  15  new  members,  to  the  Bath 
Section  6.  Three  resignations  had  been  received  in  the 
former  District  and  5  in  the  latter,  due  to  removals  from  the 
neighbourhood.  No  deaths  had  occurred  in  the  Bristol 
Section,  and  only  one  in  the  Bath  (Mr.  J.  Terry).  The  meet- 
ings of  the  Branch  had  been  well  attended,  and  a  large 
number  of  interesting  papers  and  communications  read.  As 
an  outcome  of  a  discussion  on  the  prevention  of  tuberculosis, 
the  Branch  appointed  a  large  Committee  to  take  steps  for  the  | 


formation  of  a  branch  in  this  district  of  the  National  Associa- 
tion for  the  Prevention  of  Tuberculosis,  and  this  Committee  has 
arranged  for  a  public  meeting  to  be  held  at  the  Victoria  Rooms,, 
Clifton,  on  July  6th.  The  financial  account  for  the  year  showed 
that  the  total  receipts  for  the  year  for  both  sections  of  the 
Branch  amounted  to  ^^58  19s.  id.,  and  the  expenditure  to 
^46  5s.  iid.,  leaving  a  balance  in  hand  of  ;^i2  13s.  2d.  Of 
this,  the  Councilrccommended  that  a  donation  of  ,^3  3s.  each 
be  made  to  the  Royal  Medical  Benevolent  Fund  and  to  the 
Medical  Benevolent  College  at  Epsom.  Drs.  Waldo,  Rox- 
burgh, and  Barclay  Baron  had  beenelectedtofill  the  vacancies 
on  the  Bristol  Council,  and  Messrs.  Lace,  Fouler,  and  Waugh 
on  the  Bath  Council. — On  the  motion  of  Mr.  Lansdown,. 
seconded  by  Mr.  Roger  Williams,  it  was  resolved  unani- 
mously : 

Tliat  the  report  and  nnancial  statement  now  read  be  received  and 
adopted. 

Election  of  Officers. — On  the  motion  of  Mr.  W.  C.  Dobson, 
seconded  by  Dr.  Cave,  Mr.  A.  W.  Prichard  was  appointed 
President-elect  by  acclamation. — Dr.  Aust  Lawrence  pro- 
posed, Dr.  Watson  Williams  seconded,  and  it  was  carried 
unanimously,  that  Mr.  R.  S.  Fowler  and  Dr.  E.  Markham 
Skerritt  be  the  Representatives  of  the  Bath  and  Bristol  sec- 
tions on  the  Council  of  the  Association. — On  the  motion  of 
Dr.  Waldo,  seconded  by  Mr.  P.  Busii,  Dr.  A.  J.  Harrison 
was  unanimously  elected  the  Representative  of  the  Branch  on 
the  Parliamentary  Bills  Committee. 

Votes  of  Thanks. —  A  vote  of  thanks  to  the  retiring  President, 
Dr.  L.  A.  Weatherly,  for  his  able  and  courteous  conduct  in 
the  chair  during  the  past  year  was  proposed  I  y  Dr.  J.  Stewart, 
seconded  by  Mr.  F.  R.  Cross,  and  carried  by  acclamation, 
and  a  vote  of  thanks  to  the  Council  and  Honorary  Secretaries 
for  their  services  during  the  year,  with  a  request  to  the  latter 
to  continue  in  office,  was  proposed  by  Mr.  S.  H.  Swayne^ 
seconded  by  Mr.  Wigmore,  and  carried  unanimously. 

Annual  Dinner. — The  members  afterwards  dined  together  at. 
the  Clifton  Down  Hotel. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  forty-fifth  annual  meeting  was  held  on  Thursday,  June 
22nd. 

Installation  of  New  President.— The  retiring  President,  Mr. 
Vincent  Jackson,  introduced  his  successor,  Mr.  Bennett 
May,  who  then  took  the  chair. 

The  late  Mr.  Lau\?on  Tait. — A  resolution  was  passed  express- 
ing the  great  loss  the  Branch  and  profession  had  sustained  by 
the  death  of  Mr.  Lawson  Tait. 

Eiection  of  Officers. — The  following  office-bearers  were  elected 
for  the  ensuing  session: — President:  Mr.  Bennett  May. 
President-elect:  Dr.  Milner  Moore.  Treasurer:  Dr.  F.  W. 
Underbill.  Honorary  Secretaries  :  Mr.  AV.  F.  Haslam  and  Mr. 
J.  T.  J.  MoiTison.  liepresentatives  in  the  Council  of  the  Associa- 
tion :  Mr.  Langley  Brown,  Dr.  A.  H.  (barter,  and  Mr.  Jordan 
Lloyd.  Representatives  on  the  Parliamtntar)/  Bills  Committee: 
Dr.  S.  H.  Agar  and  Mr.  Barling.  Chairman  of  the  Pathological 
Section:  Mr.  H.  Bales. 

Preside7it's  Address. — The  President  delivered  an  address  on 
a  Brief  Retrospect  of  Surgical  Progress  during  the  Past 
Quarter  Century. 

Dinner. — Forty-two  members  and  friends  dined  together  iii. 
the  evening  at  the  Grand  Hotel.  • 


PERTHSHIRE   BRANCH. 
A  jiEETiNii  of  the  Perthshire  Branch  was  held  at  Pitlochry  on 
June  28th  under  the  presidency  of  Dr.  Beatty. 

Cojjfirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed. 

Postponeme7it  of  Tuberculosis  Meeting.— The  Secretary  read 
apologies  for  non-attendance,  and  reported  that  the  tubercu- 
losis meeting  had  been  postponed  until  autumn. 

Representative  o>i  Council  of  Association. — Dr.  Urquhart  was 
reappointed  representative  member. 

The  President  of  the  Association.— The  Secretary  was  in- 
structed to  write  a  letter  of  sympathy  to  the  President  of  the 
Association,  and  to  express  hopes  of  his  early  recovery. 

Entertainment  by  President.—  After  tlie  meeting  the  mem- 
bers present  were  most  hcspitably  entertained  by  the  Presi- 
dent at  Craigvar,  and  made  suitable  [recognition  of  his  kind- 
ness and  hospitality. 
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BRITISH    MEDICAL     ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 
The  aixty-seveiitli  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes- 
day, Thursday,  and  Friday,  August   ist,  2nd,  3rd,  and  4th, 
1S99. 

President:  Sir  TnoMAS  Grmnger  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Edinburgh,  Pliysiciau  in 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect :  John  Ward  Cousins,  M.D.,  F.K.C.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charlks  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Ricuard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra- 
ordinary to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex- 
ander OasTON,  M.D.,  Surgeon  in  Ordinai-y  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely:* 

A.  Medicine. 
Grand  Jury  Room,  Town  Hall. 
President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents: 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Grosport ;  Humphry  Davy  Rolleston,  M.D.,  112, 
Harley  Street,  W. 

Discussions  have  been  arranged  as  follows  : 

1.  Wednesday,  August  2nd. — On  the  Medical  Testa  re- 
quired at  present  for  Admission  to  the  Public  Services.  It 
is  hoped  that  this  will  be  opened  by  Sir  J.  N.  Dick,  K.C.B. 
Professor  W.  Osier,  M.D.,  F.R.S.,  Sir  Dyce  Duckworth,  Dr.  P. 
Manson,  Dr.  J. Mitchell  Bruce,  Dr.  R.  W.  Burnet,  Dr. T.  D.  Savill, 
Major  W.Turner,  R.A.M.C. (Gibraltar),  Dr.  Wm.  Sykes,  Dr.Hill, 
and  Dr.  E.  J.  AVallace,  have  promised  to  take  part  in  this 
discussion. 

2.  Thursday,  August  3rd. — On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Clittbrd  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S.,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D. , 
Sir  W.  T.  Gairdner,  M.D.,  K.C.B.,  Dr.  Arthur  Ran- 
some,  F.R.S.,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr.  Browning,  Dr.  H.  Walsham,  Dr.  G.  A.  Reid, 
Dr.  W.  Morton  Harman,  Dr.  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 
Dr.  R.  W.  Philip,  Sir  H.  R.  Beevor,  Bart.,  M,D.,  Dr.  S.  Rendall, 
Dr.  W.Vicaiy  Snow,  Dr.  Wm.  Calwell,  Dr.  R.  Shingleton  Smith, 
Dr.  Williamson,  Dr.  A.  P.  Parsons,  Dr.  M.  G.  Foster.  Dr. 
James  Tyson  (Philadelphia),  Dr.  P.  B.  Smith,  and  Mr.  Colin 
IJampbell  will  take  part  in  the  discussion. 

The  following  papers  liave  been  offered  : 

Armsteokg,  William.  M.K.C.S.    SI  imiilatioii  of  Excretion  in  Gout. 

Bain,  W.,  M.D.  (i)  The  action  of  certain  British  and  Foreigrn  Mineral 
Waters  on  the  Quadriurate  of  Sodium.  (3)  An  Experimental  Contribu- 
tion to  the  Study  of  Gout. 

Bbiscoe,  J.  F.,  M.'R.C.S.    The  Practice  of  Bloodletting. 

Calwell,  W..  M.D.    Gastric  Adhesions  as  a  Cause  of  Dyspepsia. 

Campbkll,  Harry.  M.D.  The  Enlargerjeut  of  the  Chest  in  Emphysema 
and  its  Treatment. 

EwART,  William.  M.D.  (i)  On  the  Prebalnear  Treatment  of  Heart  Disease 
by  Inhalations  nf  Carbonic  Acid  Gas  ;  and  on  the  Uses  of  the  Inhalation 
in  Cardiac  DyspncT-a  .and  in  Ancrinoid  Pain.  (2)  On  the  Recognition  of 
Knlargen\ents  of  the  Left  .\uriclc  by  Percussion  ;  and  on  other  Clinical 
Uses  of  Dorsal  I'ercussion.  includinij  Percussion  of  the  Pelvis. 

Gardner,  W.  T.,  M.B.  Notes  on  the  Open-Air  Treatment  of  Phthisis  with 
Photographs  of  a  new  form  of  Kiosk. 

Green,  .7.  Lardner,  M.R.C.S.  The  Inhalation  of  Formalin  as  a  Prepara- 
tion for,  and  Aid  to.  the  Open-Air  Treatment  of  Consumption. 

Haig.  Alexander,  M.  D.  Uric  .icid  and  the  Circulation  ;  some  New  Methods 
of  Estimating  its  Effects. 

Heron,  G.  A.,  M.D.    On  the  Results  of  Treatment  by  the  New  Tuberculin. 

Hutchinson,  Professor  Woods.  On  the  Form  of  the  Chest  in  Tuber- 
culosis and  its  Significance. 

Johns,  W.  Denton,  B.A.,  M.D.  On  the  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demonstration  of  cured  cases). 


LoFF,  A.  P.,  M  D.  The  Gelatinous  Form  of  Sodium  Biurate  and  its  bear- 
ing on  the  Pathology  of  Gout. 

Maclf.od,  Herbert  G.,  M.D.,  M.S.  The  Causes  and  Treatment  o£  Sciatica 
and  Neuralgia. 

Osler,  Professor\V.,M.D.,  F.R.S.  On  Hypertrophic  jCirrliosis  with  Bronz- 
ing of  the  Skin— Hjemochromatosis. 

Parsons,  A.  P..  M.B.  The  Accurate  Diagnosis  and  Successful  Treatment 
of  Perforated  Gastric  Ulcer. 

PoYNTON,  F.  J.,  M.D.  The  Occurrence  of  Arthritis  In  connection  with 
Inflammation  of  the  Appendix  Vcrmiformis. 

Pruen,  S.  T.,  M.D.    Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis. 

Samways,  D.  W.,  M.D.  The  Defence  of  the  Cardiac  Orifices  other  than 
Valvular. 

Suckling,  C.  W.,  M.D.    On  Migraine. 

Sykes,  William.  M.D.  A  Suggestion  for  tho  Tre.itment  of  Phthisis  Pul- 
nionalis  on  the  Lines  of  one  of  its  Normal  Terminations. 

Walsham,  H.,  M.D.  The  Relation  of  Pulmonary  Tuberculosis  to  Pure 
Mitral  Stenosis. 

West,  S.,  M.D.    Forms  of  Albuminuric  Retinitis  and  their  Significance. 

B.  Suroery. 
Banquetinff  Poom,  Town  Hall. 
President:  Henry  Trentham  Butlin,  F.R.C.S.     Vice-Presi- 
dents: Deputy-Inspector-General  Richard  Samuel  Purnell 
Griffiths,    R.N. ;    Alfred    Lloyd    Owen,    M.D.    Honorary 
Secretaries:  Henry  Rundle,  F.R.C.S.,    13,  Clarence  Parade, 
Southsea;    D'Arcy  Power,  F.R.C.S.,   ioa,  Chandos  Street, 
Cavendish  Square,  W. 
Special  discussions  will  be  held  upon  : 

1.  The  Diagnosis  and  Treatment  of  Gunshot  Wounds  of 
the  Abdomen.  To  be  opened  by  Colonel  Stevenson,  M.Ch., 
R.A.M.C,  Professor  of  Military  Surgery  at  Netley,  followed 
by  Mr.  A.  Barry  Blacker,  Dr.  A.  H.  Robinson,  Major  W.  C. 
Beevor,  R.A.M.C,  Damer Harrisson,  F.R.C.S. Ed.,  and  others. 

2.  Tlie  Prevention  and  Treatment  of  Syphilis  in  the  Navy 
and  Army.  To  be  opened  by  Deputy-Inspector-General 
E.  E.  Mahon,  R.N.,  C.B.,  and  Major  W.  Dick, 
M.B.,  CM.,  R.A.M.C,  Netley,  Assistant  Professor  of 
Clinical  Surgery,  Netley.  The  following  gentlemen  have  in- 
timated their  intention  of  taking  part  in  the  discussion  :  Fleet- 
Sm-geon  A.  T.  Corrie,  R.N.,  Dr.  C  R.  Diysdale,  Major  F.  J. 
Lambkin,  R.A.M.C,  Mr.  J.  E.  Lane,  Dr.  J.  MacNamara,  Major 
William  Niven,  M.D.,  Dr.  G.  Ogilvie,  Dr.  Shaw-Mackenzie, 
Mr.  A.  H.  Ward,  Colonel  F.  H.  Welch,  R.A.M.C,  and  Staff- 
Surgeon  A.  E.  Weiglitman,  R.N. 

The  following  papers  have  been  offered  : 

Armstrong,  G.  E.,  M.D.  The  Surgical  Treatment  of  HLcmorrhage  from 
Gastric  Ulcer. 

Barling,  Gilbert,  F.R.C.S.  Analy.sis  of  120  Operations  for  Appendicitis 
with  Ol^servatioiis  thereon. 

Berry.  James.  M.B.,  B.S.  Seventy  Consecutive  Cases  of  Goitre  Treated 
by  Operation  (Extirpation  or  Enucleation). 

BiDWELL,  L.  a.,  F.R.C.S.  A  Method  of  attaching  the  Mucous  Membrane 
to  the  Skin  of  the  Perineal  Excision  of  the  Rectum. 

Carwardine,  Thomas,  M.S.  On  Excision  of  the  Rectum  fcr  Cancer  by  a 
New  Method  and  its  Results. 

Clarke,  J.  Jackson,  F.R.C.S,  An  Analysis  of  100  Cases  of  Spin.al  Curvature 
and  Disease. 

De  Santi,  p.,  F.R.C.S.  A  Case  of  Gunshot  Wound  of  the  Leg  Severing  the 
Anterior  Tibial  Nerve  ;  Secondary  Suturing  Two  Months  Later ;  Restora- 
tion of  Function  of  Nerve, 

DoAVNiE,  Walker,  M.B.  Description  of  two  cases  of  Sarcomaof  the  Tongue. 
(Specimens,  Sections,  and  Photographs  will  be  shown.) 

Fheyer,  P,  J.,  M.Ch.  Recent  Notes  on  the  Surgery  of  Stone  in  the 
Bladder.  ,    , 

harrisson,  Damer,  F.R.C.S.  Some  Cases  of  Cerebral  Surgery  (With  lan- 
tern illustrations). 

Hutchinson,  J.,  .inn.,  F.R.C.S.  The  Vermiform  Appendix  in  Relation  to 
Hernia  and  Intestinal  Obstruction.  Illustrated  by  lantern  slides  and 
diagrams.  ,  „ 

Lucas,  R.  Clement,  (i)  Removal  of  a  Bullet  and  of  a  Detached  Fragment 
from  the  Interior  of  the  Skull  after  localisation  by  the  .t  rays.  U)  Re- 
moval of  a  Bullet  from  the  Front  of  the  2ud  Cei-vical  Vertebra  after 
localisation  bv  the  x  Rays. 

MACLEOD,  Herbert  W.  G.,  M.D.,  M.S.  The  Treatment  of  Stone  in  the 
Bladder,  with  Notes  of  some  Cases  operated  upon. 

MOETON,  Ch,arles  A.,  F.R.C.S.  (i)  A  Successful  Case  of  Resection  of  Three- 
quarters  of  the  Stomach  for  Carcinoma.  (2)  A  case  of  Excision  of  the 
Ca?cnm  for  Carcinoma. 

Moynihan,  B.  G.  a.,  F.R.C.S.  A  Series  of  Cases  of  Malignant  Disease  of 
the  Stomach  treated  Surgically.  ■     ,    .  ■  1 

NicoLL,  James  H.,  M.B.  (i)  Entcrorrhaphy  without  Mechanical  Aids 
(with  illustrative  cases) :  (3)  The  Treatment  of  Urethral  Stricture. 

Ogilvie, G..  B.ScM.B.,  M.R.C.P.    Heredo-parasyphihs. 

REID,  G.  Archdall,  M.B.    The  Treatment  of  Surface  Wounds. 

Robson,A.  W.  Mayo,  F.R.C.S.  Two  Cases  of  Removal  of  Tumours  of  the 
Suprarenal  Capsule.  .         ,     .       ...     ,-.„„« 

Rundle,  U.,  F.R.C.S.    Notes  on  375  Cases  of  Varicocele  treated  by  Opera^ 

Ryall,  Charles,  F.R.C.S.  Notes  of  a  Case  of  Extensive  Trans-Sacral  Ex- 
cision of  the  Rectum  followed  by  Perfect  Sphinteric  Control. 

Sheen,  W.,  M.D.,  F.R.C.S.  (i)  A  Case  of  Secondary  Thyroid  Growth.  (2)  A 
Case  of  Malignant  Disease  in  the  Sac  of  an  Umbilical  Hernia. 
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Snow,  Herbert,  H.D.    The  Result  of  Cancer  Operations  and  oJ  Continuous 

After-Treatment. 
Spencer,  W.  G.,  F.R.C.S.    Two  Fatal  Cases  of  Venereal  Phagedena. 
Thomas,  J.  L.,  F.R.C.S.    (i)  Two  Recent  Operations  upon  the  Gasserian 

Ganglion  for  Neuralgia  by  the  Hartley- Krause  Route,    (j)   A  Reliable 

Washing  Tap  for  Operating  Rooms,  with  a  Demonstration  of  a  Simple 

Mebhod  for  irrigating  the  Abdomen. 
W.^BD,  A.  H..  F.R.C.S.    On  the  Rational  Treatment  of  Syphilis. 
Williams,  Chisholm,  F.R.C.S.Edin.    A  Case  of  Intercostal  Neuralgia  and 

Operation. 
WiLLLiMS,    W.    Roger,    F.R.C.S.      The   Surgical    Treatment    of    Uterine 

Cancer. 

Mr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  will 
take  part  in  a  demonstration  of  A'-Eay  Photography  in  its 
Relation  to  Medicine  and  Surgery. 

Professor  Ernest  Laplace,  M.D.,  Philadelphia,  will  exhibit 
a  new  Forceps  for  Intestinal  Anastomosis. 

C.  Obstetrics  and  Gynecology. 
Marie-la-bone  Hall,  Sican  Street,  Covimercial  Road. 
President :  George  Granville  Bantock,  M.D.  Vice-Presi- 
dents: John  Robert  Kealy,  M.D.;  John  Wm.  Taylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Childe, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea ;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd.— The  Treatment  of  Fever  fol- 
lowing Delivery,  with  Special  Reference  to  Serumtherapy. 
To  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd.— The  Natural  Menopause  com- 
pared with  ('a;  the  Menopause  produced  by  Removal  of  the 
Uterine  Appendages  ;  and  fb)  the  Menopause  produced  by 
Removal  of  the  Uterus  without  Removal  of  the  Appendages. 
To  be  opened  by  Mr.  J.  Bland  Sutton,  F.R  C.S. 

The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions  :  Professor  Murdoch  Cameron,  M.D., 
Dr.  John  Campbell,  Dr.  Cashing,  Dr.  Handfield-Jones,  Dr. 
Shaw-Mackenzie,  Mr.  Christopher  JIartin.  Dr.  Newnham, 
and  Dr.  Robert  Boxall,  Dr.  Inglis  Parsons,  Dr.  Purslow,  Pro- 
fessor J.  W.  Byers,  M.D..  Dr.  George  Elder,  Mr.  Robert 
O'Callaghan,  and  Dr.  More  Madden. 

The  following  papers  have  been  offered  : 
Beieri.ey.  James  Brassey.  M.D.    Modern  Teaching  of  Obstetrics  in  the 

English  Medical  and  other  Schools,  and  Modern  Practice 
Byeks,  I>rofessor  J.  W.,M.D.  The  Relationship  of  Certain  Cases  of  Amenor- 

rhcea  to  Raynaud's  Disease  and  Subsequent  Tuberculosis. 
Cameeon,  Professor  Murdoch,  M.D.    A  case  of  Rupture  of  Uterus,  Missed 

Labour,  and  Delivery  three  months  later. 
Campbell,  John,  M.D.    Treatment  of  Acute  Peritonitis. 
Laweie,  Macpherson,  M.D.    Xotes  of  Fifty  Consecutive  Cases  of  Ca-li- 

otomy  for  Diseases  of  tlie  Uterus  and  Appendages,   witli   Forty-eight 

Recoveries   Performed  within  the  last  Twenty  Months,  with  Observa- 
tions. 
Lea,  Arnold  W.  W.,  M.D.    Two  Cases  of   Puerperal  Septicffimia  due  to 

Streptococcic  Infection. 
Madden,  More,  M.D.    On  Some  of  the  Methods  employed  in  the  Modern 

Treatment  of  Uterine  Cancer. 
NEWNHA5I,  W.  H.  C.  M.B.    A  case  of  very  unusual  Suppuration  in  the 

Pelvis  alter  Parturition. 
Parsons,  J.  Inglis,  M.D.    A  New  Treatment  for  Prolapse  of  the  Uterus  ; 

further  report  of  cases. 

^^i°^.*^'.-,A'''^'^'^'''"'  ^-^^    The  Causes  which  render  difficult  the  Labours 

of  Civilised  Women. 
Shaw-Mackenzie,  J.  A.,  M.D.    The  Syphilitic  Factor  in  the  Diseases  of 

Women. 
Turner,  P.  D.,  M.D.    Tuberculous  Lesions  found  in  the  Generative  Or- 

e."ns  in  27  Consecutive  Posf-mortem  Examinations  on  Phthisical  Patients 
WARDEN,  C.,  M.D.  The  Treatment  of  Puerperal  Infection  in  the  Maternity 

Hospitals  of  Pans. 

It  has  been  arranged  to  exhibit  pathological  specimens 
Illustrative  of  the  papers  for  discussion. 

D.  State  Medicine. 
Shareholders'  Moom,  Gas  Company's  Offices,  87,  Commercial 
Road. 
President :  George  Wilson,  M.D.    Vice-Presidents :  Surgeon- 
General  Charles  MacDonagh  Cuffe,  C.B.  ;  Joseph  Groves, 
M.B.   Honorary  Secretaries :  Henry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,   Finsbury  Park,  N.  ;  A. 
Mearns  Fraser,  M.B.,  Epworth,  St.  Edwards  Road,  Southsea. 
It  is  proposed  to  hold  discussions  on  the  following : 

1.  Recent  Vaccination  Legislation  and  the  Prevention  of 
Small-pox.    To  be  opened  by  Dr.  E.  Seaton. 

2.  The  Personal  Communication  of  Tuberculosis  and  the 
Moaenros  available  for  its  Prevention.    Tlie  following  gentle- 


men will  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
M.D.,  LL.D. ;  Professor  Del^pine,  Dr.  A.  Newsholme,  Mr.  J. 
Niven,  Dr.  Sidney  Davies. 

3.  The  Efiieiency  of  Existing  Measures  directed  against 
the  Spread  of  Infection  in  Elementary  Schools.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  A.  News- 
holme,  Mr.  A.  E.  Harris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 
Davies,  Mr.  Henry  R.  Kenwood,  Dr.  Henry  May,  and  Dr.  E, 
Sydney  Marsden. 

The  following  papers  have  been  offered  : 
Cantlie,  James,  F.R.C.S.    The  Early  Decay  of  Teeth  in  Great  Britain. 
Dove,  J.  R.  B.,  M.B.    An  Investigation  into  the  Bacteriology  of  the  Air  as 

found  in  Schools. 
Ken-wood,  Henry.  M.B.,   D.P.H.,  and  Griffith,  A.,  M.D.,  D.P.H.     The 

Distribution  of  Erysipelas  in  London  and  its  Significance. 
Manet,  E.  Petronell,  M.D.,  D.P.H.    Meat  Inspection  and  the  Abolition  oi 

Private  Slauglitcrhouses. 
Marsden,  A.  Syduey,  M.B.,  D.Sc,  F.R.S.E.    Overcrowding  in  Secondary 

Schools. 
Marsh,  T.  A.  P.,  Major,  R.A.M.C.    The  Prevalence,  Causes,  and  ITeven- 

tion,  of  Enteric  Fever  in  India  and  the  Tropics. 
Peck,  Herbert,  M.B.,  D.P.H.    Sick-room  Infection  in  Typhoid  Fever. 
WiNDLE,  J.  W.,  M.B.     The  Mode  of  Spread  of  Diphtheria,  with  special! 

reference  to  School  Attendance,  based  on  the  experience  of  a  local 

outbreak. 

E.  Psychology. 
Swan  Street  Board  School  (Boys'  School).    Entrance  in  Swan 

Street,  Commercial  Road. 
President:  David  NicpLSON,  C.B.,  M.D.  Vice-Presidents r 
Samuel  Rutherford  Macphail,  M.D. ;  Peter  William  Mac- 
donald,  M.D.  Honorary  Secretaries:  James  Neil,  M.D., 
Warneford  Asylum,  Oxford ;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro'  Asylum,  Portsmouth. 
The  subjects  selected  for  discussion  are  as  follows  : 

1.  Lunacy  Legislation  as  it  Affects  the  Temporary  Care  of 
Incipient  Cases.    To  be  opened  by  Dr.  Savage. 

2.  The  Etiological  Relation  of  Syphilis  to  General  Paralysis. 
To  be  opened  by  Dr.  A.  W.  Campbell. 

3.  The  Treatment  of  Epileptics  and  Imbeciles.  To  be 
opened  by  Dr.  Shuttleworth. 

The  following  gentlemen  have  promised  to  take  part  in  the 
discuiisions  of  this  Section  :  Professor  Clifford  Allbutt,  F.R.S., 
Dr.  Fletcher  Beach,  Dr.  Milne  Biamwell,  Dr.  Chambers,  Dr.. 
Crotchley  Claphain,  Professor  Ferrier,  F.R.S.,  Dr.  H.  Camp- 
bell, Dr.  AV.  Campbell,  Dr.  Hyslop,  Dr.  Davidson,  J.  F. 
Briscoe,  M.R.C.S.,  Dr.  H.  Newington,  Dr.  Macphail,  Dr.  P.M. 
MacDonald,  Dr.  Mercier,  Dr.  G.  W.  Mould,  Dr.  T.  Seymour 
Tuke,  Dr.  F.  Lee,  Dr.  Spenee,  Dr.  Shuttleworth,  Dr.  Savage, 
Dr.  Telford  Smith,  Dr.  Outterson  Wood,  Dr.  Weatherly,  Dr. 
Haig,  Dr.  Orange,  C.B.,  and  Dr.  Oscar  Woods. 

The  following  papers  have  been  offered  : 
jVndriezen,  \V.  L.,  M.D.    The  Bearings  of  Pathological  Discoveaies  on  the? 

Treatment  of  Mental  Diseases. 
Bramwell,  J.  Milne,  M.B.    On  Some  Points  in  Hypnotism. 
Briscoe,  J.  F.,  M.R.C.S.    The  Asphyxial  Problem  in  Convulsive  Seizures, 
Campbell.  Harry,  M.D.    Morbid  Self-.\ssurance. 
Harvey,  Surgeon-Uencral  C.  B.,  D.S.O.    Notes  on  Asylums  in  India. 
Hyslop.  T.  B..  M.1>.    Double  Consciousness. 
Macdonald,    p.  W.,  M.D..  and  Davidson,  A.,   will  jointly  contribute  a 

paper  on  Congenital  General  Paralysis — a  preliminai-y  contribution. 
Macphail.  S.  R.,  M.D.    Note  on  Post-operative  Insanity. 
Reid,  G.  Archdall,  M.B.    Alcoholism  in  its  Relation  to  Heredity. 
Sutherland,  J.  F.,  M.D.,  F.R.S.E.    On  Legislation  affecting  the  Property 

and  Person  of  the  Well-to-do  Inebriate. 
Weatherly,  L.  A.,  M.D.     How  Can  We  Instil  Rational  Ideas  Regarding 

Insanity  into  the  Public  Mind  ? 

F.  Anatomy  and    Physiology. 
School  Board  Office,  Town  Hall. 
President:   John    James    Charles,    M.D.     Vice-Presidents.- 
AuuELius     Victor     Maybury,     M.D. ;     Andrew    Francis- 
Dixon,    M.B.     Honorary   Secretaries:  Edwin  John  Norris, 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea ;  Wm.  JosBPrr 
EssERY,  M.B.,  Netley  Lodge,  South  Parade,  Southsea;  Marcus- 
f^^^]2^wvuR  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 
±jie  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Interaction  between  the  Ovaries  and  the  Mammary 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.C.S.  The- 
following  gentlemen  have  promised  to  take  part  in  the  discus- 
sion :  Dr.  Amand  Routli,  Mr.  W.  G.  Spencer,  F.R.C.S.,  and 
others. 

2.  On  the  Exchange  of  Gases  in  the  Lungs.  To  be  opened 
by  the  President.  The  following  gentlemen  have  promised 
to  take  part  in  the  discussion  :  Dr.  Washbourn,  Mr.  W.  G. 
Spencer,  and  others. 
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The  following  papers  have  been  offered  : 
Anderson,  R.  J.,  M.D.    Some  Points  concernine  Asymmetry. 
Bareatt,  J.  O.  Wakelin,  M.D.     Tlie  Anatomical  Structui-e  o£  tlie  Nintli, 

Tenth,  Eleventh,  and  Twelfth  Cranial  Nerves. 
C'ANTLiE,  James,  F.R.C.S.    llic  Lobes  of  tlie  Liver. 
Charles,  J.  J.,  M.D.    (i)  The  Reaction  of  the  Intestinal  Contents.    (2)  The 

Function  of  the  Rectum. 
Charles,  llavclock  R.,  M.D.    The  Progress  of  Anatomical  Teaching  in 

Northern  India. 
Cunningham,  D.  J.,  M.D.,  F.R.S.    Demonstration  of  some  Points  in  the 

Sectional  Anatomy  of  the  Brain  of  the  Orang  and  Chimpanzee. 
Dixon,  Francis,  M.B.,  Sc.D.  :  (i)  The  Course  of  the  Taste  Fibres.    (2)  On 

the  Grooves  and  Markings  often  found  in  the  Human  Calvaria,  corre- 
sponding in  position  to  certain  Vessels  or  Sensory  Nerves  of  the  Scalp. 

(3)  The  Form  of  the  Bladder  and  Prostate  (demonstration).    (4)  The  Mode 

of  Ossification  of  the  Upper  End  of  the  Femur  in  different  Anim.xl 

Groups  (demonstration). 
Harley,  Yaughan,  M.D.    The  Value  of  the  Large  Intestine  in  General 

MetatDolism. 
Hunter,  William,  M.D.    Metabolism  in  Acute  Yellow    Atrophy   of   the 

Liver. 
Thojljs,  J.  Lynn,  F.R.C.S.    The  Au;csthetic  Areas  in  two  Patients   in 

whom  the  Second  and  Third  IMvisions  of  the  Filth  Nerve  were  divided 

within  the  Cranium  (demonstration). 
Pembhey,  M.  S.,  M.D.    Clicync-Stokcs  Respiration. 
Reid,  G.  Archdall,  M.B.    The  Evidence  for  and  against  the  Transmission 

of  Ac<iuired  Characters. 
Ross,  F.  W.  Forbes,  M.D.    On  Blood  Corpuscles. 
Russell,  J.    S.  Risien,  M.D.     Experimental   Obsei-vations   bearing   on 

Epilepsy. 

Specimens  of  anatomical  interest  will  be  shown    by    the 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  the 
chorionic  epithelium  will  be  given  by  Dr.  Eden. 

G.  Pathology. 
Swan  Street  Board  School  (Infants'  School),  entrance  in  Sakm 

Street,  Commercial  Road. 
President:    Joseph  Frank  Payne,  M.D.      Vice-Presidents: 

Fbederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann, 

M.D.     Honorary   Secretaries  :    Edmund  Fadriel  Trevelyan, 

M.D.,  40,  Park  Square,  Leeds;  William  Cabling,  M.B. ,  11, 

Eosebery  Terrace,  Highland  Road,  Southsea. 
Discussions  have  been  arranged  as  follows  : 
Wednesday,   August  2nd.— Short    introductory  address  by 

the    President.     Discussion    on  the  Pathology    of   Infective 

Endocarditis,  introduced  by   Dr.  Washbourn.     Dr.   Sansom, 

Mr.  A.  G.  K.  Foulerton,  Dr.  F.  J.  Poynton,  Dr.  W.  C.  C.  Fakes, 

Dr.  Bertram  Abrahams,   Dr.  Lazarus-Barlow,  and  Professor 

Osier  will  take  part  in  the  discussion. 
Thursday,   August  3rd. — Discussion    on   the    Pathology  of 

Renal  Tumours,   introduced  by  Mr.  J.   H.  Targett  and   Dr. 

Kelynack.     Dr.  Morley  Fletclier,   Mr.  Roger  Williams,   and 

Dr.  F.  W.  Eurich  will  take  part  in  the  discussion. 

Professor  Hamilton  (Aberdeen)  and  Professor  Sims  Wood- 
head  (Cambridge)  have  also  signified  their  intention  of  taking 

part  in  the  discussions. 
The  following  papers  have  been  offered  : 

Barrs,  a.  G.,  M.D.,  and  Trevelyan,  E.  F.,  M.D.  Remarks  en  a  specimen 
of  Hydatid  Disease  of  the  Vertebral  Column  and  Extradural  Space 
(specimen  shown). 

Broiiie,  T.  G.,  M.D.    Tlie  Physiological  Action  of  Diphtheria  Toxin. 

Coles,  A.  C,  M.D.    The  Baci'llu.s  of  Influenza. 

Foulerton,  A.  G.  R.,  F.R.C.S.    A  Case  of  Streptothrix  Infection. 

Hutchinson,  Professor  Woods.  The  Distribution  of  Tuberculous  Lesions 
i  1  Man  and  Aniinals. 

Lazarus-Barlow,  W.  S.,  M.D.  A  Demonstration  of  Pathological  Speci- 
mens. 

Posadas,  Dr.    Generalised  Infectious  Psorospermosis  (with  spesimens).' 

Reid,  G.  A.  O'B.,  M.B.    Influence  of  Heredity  in  Disease. 

Thomson,  Campbell.  M.D.    The  Pathology  of  Acute  Chorea. 

White,  C.  Powell.  M.B. .  F.R.C.S.  Notes  on  a  Carcinomatous  Cyst  of  the 
Liver  with  Secondary  Deposits  in  Sternum,  Clavicles  and  Lungs  (speci- 
mens shown). 

Wild,  Robert,  M.D.  Some  Sources  of  Infection  in  Cutaneous  Tubercu- 
losis. 

Williams.  W.  Roeer,  F.R.C.S.    On  Tumours  of  Gigantic  Size.  etc. 

Williamson.  R.  T.,  M.D.  The  Pathology  of  Syphilitic  Affections  of  the 
Spinal  Cord 

WOHLMANN,  A.  S.,  M.D.    On  the  Bacillus  of  Rheumatoid  Arthritis. 

H.  Ophthalmology. 
Overseers^  Board  Room,  St.  Michael's  Road. 
President:   Simeon   Snell,  F.R.C.S.Edin.     Vice-Presidents: 
Lysander    Maybury,    M.D. ;    Edward   Treacher   Collins, 
F.R.C.S.      Honorary     Secretaries :    Arthur    Vernon     Ford, 
M.R.C.S.,  South  View  Lodge,  Kent  Road,  Southsea ;  Arnold 
Lawson,  F.R.C.S.,  12,  Harley  Street.  W. 
The  subjects  selected  for  discussion  are  as  follows  : 
I.  The  Visual  Tests  employed  in  the  Navy,  Army,  and  Mer- 


cantile   Marine,    and    their    Efficiency.    To    be    opened    by 

Deputy-SurgeonGeneral  Henry  Cayley,  F.R.C.S.,  I. M.S. 
2.  The  Pathological  Significance  of  Sympathetic  Irritation 

and  its  Connection,  if  any,  with  Sympathetic  Ophthalmitis. 

To  be  opened  by  Mr.  F.  Richardson  Cross,  F.R.C.S. 
The  following  gentlemen  have  signified  their  intention  of 

taking  part  in  the  discussions :  Mr.  G.  Anderson  Critchett, 

Professor    Malcolm    McHardy,     Dr.    George    Mackay,     Mr. 

Devereux  Marshall,  Mr.  A.  Stanford  Morton,  Mr.  H.  E.  Juler, 

Mr.  T.  H.  Bickerton,  Dr.  John  Hern,  and  Dr.  C.  E.  Glascott. 
The  following  papers  have  been  offered : 

Bekky,  George,  M.B.  The  Extraction  of  Vnripe  and  Complicated  Cata- 
racts, with  remarks  on  their  After-treatment. 

Bronnee,  Adolph,  M.D.  On  the  Uses  of  Homatropine  in  Cases  of  Mus- 
cular Asthenopia. 

COLLINS,  E.  Treacher,  F.R.C.S.  Enophthalmos  (with  lantern  illustrations). 

Griffin.  W.  Watson,  M.B.  Cases  illustrating  the  value  of  the  Correction 
of  Hypei"phoria. 

(iniFFiTH,  John,  F.R.C  S.  A  case  ot  Primary  Sarcoma  of  the  Fornix  Con- 
junctiva;. 

Hern,  John,  M.D.    The  Eye  Symptoms  in  Hay  Fever. 

Hinshelwood,  James,  M.D.    The  Use  of  Euphthalmin  ;  a  new  Mydriatic. 

Landolt,  Professor  Edm.  The  Determination  of  Visual  Acuity  :  (a)  The 
Principle  of  its  Determination  ;  (i<)  the  Tests  for  Visual  Acuity ;  (c) 
Practical  Demonstration. 

Lawson,  Arnold,  F.R.C.S.  The  Correction  of  Refractive  Errors  in  the 
Treatment  of  Trachoma. 

SCOTF,  Kenneth,  F.R.C. S.Ed.  Destructive  Ulceration  of  the  Eyelid  :  Cure. 

SNELt,  Simeon,  P.R.C.S.Ed.  (President).    The  Prevention  of  Eye  Accidents 
in  various  Trades  and  Occupations. 
Invitations  to  attend  the  meetings  of  the  Section  have  been 

accepted  by   Dr.  Hermann  Knapp  (New  York),   Dr.  Samuel 

Risley  (Philadelphia),  Dr.  de  Schweinitz  (Philadelphia),  Dr. 

Theobald  (Baltimore),  Dr.  Ayres  (Cincinnati). 

I.  Diseases  of  Children. 
Shareholders'  Room,  Water  Company's  Offices,  26,  Commercial 

Road. 
President:  Edmund  Owen,  F.R.C.S.  Vice-Presidents :  James 
Green,  M.R.C.S.  ;  Dawson  Williams,  M.D.  Honorary  Secre- 
taries: Alfred  Herbert  Tubby,  M.S.Lond.,  25,  Weymouth 
Street,  Portland  Place,  W. ;  George  Augustus  Tullis,  M.D., 
20,  Clarence  Parade,  Southsea. 
The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd.— On  the  Treatment  of  Ununited 
Fracture  in  Children.  To  be  opened  by  the  President  of  the 
Section.  With  remarks  on  Ununited  Fracture  of  tlie  Tibia  and 
Fibula  ;  why  does  its  Operative  Treatment  so  often  end  in 
Amputation  ? 

2.  The  Treatment  of  Pleuritic  Effusions  in  Childhood.  To  be 
opened  (a)  Medical,  by  Dr.  Robert  Maguire,  and  (b)  Surgical, 
by  Mr.  H.  Betham  Robinson.  The  following  gentlemen  will 
join  in  the  discussion:  Mr.  J.  McGaw,  Mr.  C.  H.  Milburn, 
and  Dr.  E.  H.  Groves. 

3.  Thursday,  August  3rd.— The  Causation  and  Treatment 
of  Convulsions  in  "infancy.  To  be  opened  ('«^  Etiology,  by 
Drs.  J.  A.  Coutts  and  A.  M.  Gossage;  (b)  Pathology  and 
Treatment,  by  Dr.  W.  S.  Colman ;  and  (c)  Public  Health 
Aspect,  by  Dr.  Hugh  Jones.  The  following  gentleman  will 
join  in  the  discussion :  Dr.  Edmund  Cautley. 

4.  Friday,  August  4th.— The  Treatment  of  Inguinal  Hernia 
in  Infancy  and  Childhood.  To  be  opened  by  Mr.  John  Lang- 
ton,  F.R.C.S.,  The  following  gentlemen  will  join  in  the  dis- 
cussion :  Mr.  J.Macready,  F.R.C.S.,  Mr.  Fred.  Eve,  F.R.C.S., 
Mr.  D'Arcy  Power,  F.R.C.S..  Mr.  Robert  Campbell,  F.R.C.S., 
Mr.  Henry  A.  Whitelock,  F.R.C.S.,  Mr.  Geo.  Heaton,  F.R.C.S., 
and  Mr.  Wm.  Thomson,  B.S.,  F.R.C.S. 

The  following  papers  liave  been  offered : 
CAUTLEY,  Edmund,  M.D.    Abnormal  Ossification  of  the  Parietal  Bone  in 

an  Infant. 
EwENS,  John,  L.R.C.P.     The  Necessity  of   Requiring  a  Full  Course  ot 

Lectures  on  Children's  Diseases  aud  Attendance  at  a  Children's  Hospital 

as  Part  of  the  Medical  Curriculum. 
Heaton,  Geo.,  M.B.,  F.R.C.S.     .\  Successful    Case  of    Splenectomy  for 

Rupture  of  tlie  Spleen,  with  a  Note  on  the  Consequent  Blood  Changes. 
Little,  E.  Graham,  M.D.    Night  Terrors  in  Children. 
MOROAN,  G.,  F.R.C.S.E.    Remarks  on  Tuberculous  Adenitis.  . 

Parkinson,  J.   Porter,  M.D.     The  Varieties   and   Causes    of   Cough   in 

Children,  with  especial  reference  to  Practical  Treatment. 
Priestley,  J.,  M.D.    Infantile  Hemiplegia.  ,  _   .  ,     • 

Still.  G.  F.,  M.D.    Observations  on  the  Morbid  Anatomy  of  Tuberculosis 

in  Childhood.  .      ,    ,  _ 

SrTHEKL\ND,  George  A.,  M.D.    On  Birth  Palsy  with  Disseminated  Tremors. 
Sympson,  E.  Mansel,  M.D.    The  Treatment  of  Rickets  in  an  Out-Paticnt 

Department. 

J.  Pharmacology  and  Therapeutics. 
Small  Dining  Romn,  Freemasons'  Club,  70,  Commercial  Road. 
President:    John    Buckley    Bradbury,   M.D.      hice-Presi- 
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dents:  C.  H.   Watts   Parkinson,   M.R.C.S.  ;    Samxikl   Goss, 
M.R.C.S.     Sonorary     Secretaries:      John    Edward     Harry 
Kelso,  M.B.,   67,   Elm  Grove,   Southsea;    William  Tustino 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 
The  subjects  selected  tor  discussion  are  as  follows  : 

1.  Intestinal  Antiseptics  and  their  Value.  To  be  opened 
by  Dr.  Burney  Yeo,  and  Dr.  Vaughan  Harley  will  follow  with 
a  paper  on  the  subject.  The  following  will  take  part  in  the 
discussion :  Dr.  Frank  M.  Pope,  Dr.  P.  Watson  Williams,  Mr. 
J.  Burdon,  L.R.C.P.,  Professor  W.  Osier,  M.D.,  F.R.S.,  and 
Dr.  George  Herschell. 

2.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 
T.  Lauder  Brunton,  F.R.S.  The  following  will  take  part  in 
the  discussion:  Dr.  C.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 
Dundas  Grant,  Dr,  Donald  MaoAlister,  Professor  Clifford 
Allbutt,  F.R.S. ,  and  Dr.  George  Herschell. 

3.  The  Constitutional  Treatment  of  Skin  Diseases.  To  be 
opened  by  Dr.  Robert  B.  Wild.  The  following  will  take  part 
in  the  discussion  :  Dr.  George  Thin,  Dr.  J.  O.  M.  Given,  Dr. 
T.  Churton,  and  Mr.  J.  Burdon,  L.R.C.P. 

The  following  papers  have  been  offered  : 
Dixojf.  Dr.    Tlie  Pharmacolotrv  of  Cannabis  lodica. 
SCHEFF,  Or.  E.  (Vienna).    X-R'ays  in  the  Troatmeut  of  Skin  Diseases. 
SiBLEv,  W.  K.,  M.  D.    The  Therapentics  of  Light  and  Heat. 
Walsham,  Hugh,  M.D.    Cases  Treated  by  Erytluol  Tolranitratc. 

Dr.  George  Herschell  will  exhibit  a  new  combined  Galvanic 
and  Faradic  Battery  for  use  in  general  practice,  and  also  a 
New  Apparatus  for  administering  the  Intragastric  Needle- 
bath,  also  Apparatus  for  Washing-out  the  Stomach. 

K. — Laryngology  and  Otology. 
Board  Room,  Guardians'  Offices,  St.  MichaeVs  lioa.i. 

President  :  E.  Cresswell  Baber,  M.B.  Vice-Presi- 
dents: JosiAH  George  Bl.\ckman,  M.D. ;  Patrick  Wat- 
son Williams,  M.D.  Honorary  Secretaries  :  Herbert 
Tilley,  M.D.,  loi,  Harley  Street,  W. ;  Lyster  Oole-Bakkr, 
M.D.,  Bayfield,  Kent  Road,  Southsea;  Thomas  Arthur 
M0NRO  FoRDE,  M.R.C.S.,  21.  Clarence  Parade,  Southsea. 

The  following  subject  has  been  selected  for  discussion  : 

The  Diagnosis  and  Treatment  of  Chronic  Empyema  of  the 
Frontal  Sinus.  To  be  opened  by  Mr.  Charters  Symonds 
(London)  and  Dr.  E.  J.  Moure  (Bordeaux). 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussion  :  Ernest  Waggett,  M.B.,  Blacleod  Yearsley, 
F.B.C.S.,  H.  Seheppegreil,  M.D.  (Orleans),  Sargent  Snow, 
M.D.  (Syracuse,  N.Y.),  W.  Milligan,  M.D.,  W.  J.  Nourse, 
F.R.C.S.E.,  Dr.  Spiess  (Frankfort),  Dr.  Costinu  (Bucharest),  Dr. 
Posthumus  Meyjes  (Amsterdam),  Charles  Warden,  M.D., 
f^tClair  Thomson,  M.D.,  Mayo  Collier,  F.R.C.S.,  Guiseppe 
Nuvoli,  M.D.  (Rome),  and  J.  H.  Bryan,  M.D.  (Washington). 

The  following  papers  have  been  offered  : 

Bar,  Louis,  M.D.  (Kioo).  Intralaryngeal  Tumour  and  Nasal  Exostosis 
<probably  Tertiary  Syphilitic). 

BOBONE,  Dr.  T.  (San  Remo.)    Title  not  announced. 

Bhonner,  a.,  M.D.    The  Use  of  Formalin  iu  Atropine  Rhinitis. 

Dbnch,  E.  B.,  M.D.  (New  York).  The  Diagnosis  and  Treatment  of  Epidural 
Abscess. 

DowNiE,  J.  Walker,  M.B.,  CM.  (Glasgow).  On  Syphilitic  Ulceration  of  the 
Trachea. 

Gaenault,  Dr.  (Paris).    Title  not  received. 

Geant,  Dundis,  M.A.,  M.D.,  F.R.C.S.  On  Some  Forms  of  Laryngitis  eon- 
sequent  on  Purulent  Affections  of  the  Nose. 

HOENE.  Jobson,  M.D.    Pachydermia  Laryngis. 

■Laceoix,  p.,  M.D.  (Paris).  A  new  Apparatus  for  Inhalations  :  its  applica- 
tion in  the  treatment  of  Tuberculous  Laryngitis. 

I.AKE.  R.,  F.R.C.S.,  and  Por.i.inD.  J.,  M.R.C.S.  (i)  Case  of  Exophthalmic 
Goitre  cured  by  Removal  of  One  Lobe  of  Thyroid.  (2)  Ossiculectomy  for 
the  Cure  of  Middle-ear  suppuration. 

Ldc,  Professor,  M.D.  (Paris).  Observation  on  a  Fatal  Case  of  Frontal  Sinus 
Empyema. 

Malhekise,  a..  M.D.  (Paris).  Treatment  of  Chronic  Suppuration  of  the 
Attic  by  scooping  out  (EmdrmrnL)  of  tlie  Pctro-Mastoid. 

Meui.  Urbano.  M.D.  (Milam.  Roentgen  Ray  Photograph  of  Needle  in 
Subglottic  Region  of  Cliild  6  years  old. 

Meyjes,  Posthumus,  M.D.  (Amsterdam).  Case  o£  Accessory  Thyroid 
Gland  at  the  Base  of  tlie  Tongue. 

Milligan,  W.,  M.D.  d)  The  Operative  Treatment  of  Postinfluenzal 
Suppurative  .Mastoiditis.  (2)  Two  Cases  of  Malignant  Degeneration  of 
Originally  Benign  Nasal  Polypi. 

MOUKE,  E.  J.,  M.D.  (Bordeaux).  A  Case  of  Acute  Empyema  of  the  Maxil- 
lary Antrum. 

Newman,  David,  M.D.  (i)  Maligiiant  Disease  of  the  Phai^nx  and  CEso- 
phagus,  with  cases.  (2)  Adenoid  Disease  of  the  Vault  of  the  Pharynx  in 
its  Relation  to  Tuberculosis  in  Childi-en. 

RonRER,  Dr.  Frit'/i  (Zurich).  Anomalies  of  Development  of  the  Auricle, 
with  illustni:tivc  Photographs,  Drawings,  etc. 

ROpkb,  Dr.  (Solingen).    Author's  Method  of  Operation  on  Frontal  Sinus. 

ROSEMBEBO,  A.,  M.D.  (Berlin).    Conse<iueQces  of  Singers'  Nodules. 


Santi,  P.  de,  F.R.C.S.  Parathyroid  Tumour  cn.using  Symptoms  of 
Malignant  Disease  of  Larynx  and  (Esophagus  ;  Removal ;  Recovery. 

Tansley,  J.,  M.D.  (New  York).  A  new  operation  for  the  Correction  of  a 
Deviated  Septum. 

Thorne,  Atwood,  M.B.  Laryngeal  Vertigo,  with  an  account  of  three  new 
cases. 

Waggett,  E.,  MB.,  B.C.  Cerebellar  Abscess  secondai-y  to  Chronic  Mid- 
dle Ear  Suppuration ;  Evacuation  ;  Cure. 

Yearsley,  McLeod,  F.R.C.S.    Suprarenal  Capsule  in  Rhinology. 

L. — Tropical  Diseases. 
Committee  Room,  No.  I,  Toxon  Sail. 

President:  George  Thin,  M.D.  Vice-Presidents:  Colonel 
Kenneth  McLeod,  M.D,;  James  Watson,  M.D.  Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,  R.N.,  Tresco,  St. 
Ronan's  Road,  Southsea ;  John  Robert  Stevenson  Robebt- 
SON,  M.B.,  5,  Western  Parade,  Southsea. 

The  subjects  arranged  for  discussion  are  as  follows  : 

1.  Psilosis  or  Sprue ;  its  Relations  (Etiological  and  Patho- 
logical) to  other  Forms  of  Tropical  Diarrhoea,  and  its  Treat- 
ment. 

2.  On  Thermic  Fever  (so-called  Siriasis),  with  Special 
Reference  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 
Amongst  those  who  have  consented  to  take  part  in  these 

discussions  are  Dr,  Thin,  who  will  open  the  first  subject,  and 
Colonel  Kenneth  McLeod,  I, M.S.,  the  second,  Major  Ross, 
I. M.S.,  will  open  the  discussion  on  the  third.  Major  John 
Ritchie,  R.A.M.C.,  will  take  part  iu  the  discussion. 

The  following  also  intend  to  take  part  iu  the  above  discus- 
sions or  send  papers  :  Dr.  Patrick  Manson,  LL.D.,  F.R.C.P., 
Inspector-General  A.  Turnbull,  M.D.,  R.N.,  Dr.  AV.  J.  R. 
Simpson,  Mr.  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
I. M.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillery, 
Dr.  James  Watson,  Surgeon  Andrews,  M.B.,  R,N.,  Captain 
Hughes,  R.A.M.C,  and  Surgeon  Stalkartt,  M.D.,  R.N. 

The  following  papers  have  been  offered  : 
Andrews,  Surgeon,  O.  W.,  R.N.    Antiveuene. 

Childe,  C.  P.,  F.K.C.S.    A  Case  of  Bilharzia  Hsematobia  with  Specimens. 
Hughes,  Captain,  M.  L.,  R.A.M.C.    The  Geographical  Distribution  of  Dn- 

dulaut  (Malta)  Fever. 
Manson.  Patrick, M.D.    Filaria  Periodicity. 
Stalkarit,  Dr.    Blackwater  Fever. 
Yaer,  M.  T.,  Major,  R.A.M.C.    A  Further  Contribution  to   the  Study  ot 

Malarial  Eye  All'ections. 

Reception  Rooms. 

The-  Lower  Albert  Hall,  Commercial  Road,  will  be  opened 
on  Monday  from  4  p.m.  to  9  p.m.,  July  31st,  and  on  Tuesday, 
August  ist,  and  the  following  days  at  from  9  o'clock  to  6  p.m., 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that  all 
members  on  their  arrival  will  at  once  proceed  to  the  reception 
room.  Lower  Albert  Hall,  enter  their  names  and  addresses, 
and  obtain  their  tickets  and  Daily  Journals  containing 
programme,  inquire  for  letters  and  telegrams,  consult  list  of 
lodgings,  hotels,  etc. 

Members  should  book  to  Portsmouth  Town  Station  for  the 
Reception  Room  and  most  parts  of  Southsea  ;  and  only  book 
to  Southsea  Station  when  they  know  their  destination  is  at 
East  Southsea. 

Special  Railway  Arrangements. 

The  following  railways  have  consented  to  convey  members 
and  their  wives  at  a  fare  and  a  quarter  for  the  return  journey 
from  July  29th  to  August  7tli : 

The  London  and  South-Western  Railway. 

The  London,  Brighton,  and  South  Coast  Railway. 

Arrangements,  which  are  not  yet  completed,  are  being 
made  with  some  of  the  other  railway  companies  for  a 
reduction  of  the  fares  fgr  the  10  days. 

Clubs. 

The  Freemasons'  Club  will  make  honorary  members  ot  all 
members  attending  the  meeting  of  the  Association  for  the 
week. 

The  Royal  Naval  Club,  the  Royal  Portsmouth  Corinthian 
Yacht  Club,  and  the  Minnesingers  make  honorary  members 
for  the  week  of  fifty  of  the  members  of  the  Association  only, 
and  these  will  have  a  special  card  issued  to  them. 
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As  the  Association  meeting  is  held  during  Cowes  week,  no 
honorary  members  will  be  admitted  to  theKoyal  Albert  Yacht 
Club,  as  a  large  number  of  its  own  members  are  expected 
that  week. 

Programme  of  Proceedings. 
Tuesday,  Augcst  iST,  1859. 
9.30  A.m.— MeetiQg  of  1S98-99   Council.     Town    Hall,    Council 

Chamber. 
II. o  A.M.— Church  Service ;   Sermon  by  the  Right  Reverend 
the  Lord  Bishop  of   Winchester,    o,t   St.    Mai-y's 
Portsea. 
ii.o  A.M.— Special  service,  High  Mass, and  sermon  by  the  Right 
Rev.    Monsignor    Cahill,    at    St.    John's    Roman 
Catholic  Cathedral,  Edinburgh  Road,  Portsmouth, 
for  the  Roni:ii!  Catholic  racnibers  of  the  British 
Medical  Association. 
2  P.M.— First   General   Meeting.     Town    Hall,  Large  Hall. 
Report  of  Council.    Reports  of  Committees  ;  and 
other  business. 
8.30  P.M.— Adjourned    General    Meeting  from  2  P.M.      Town 
Hall,  Large  Hal'..    President's  Address. 

Wednesday.  August  2ND,  1809. 
9.30  A.M.— Meeting  o£  1S95-1900  Council,  Town    H.all,  Council 
Chamber. 
10  A.M.  to  I  P.M.— Sectional  Meetings. 

a.30  P.M.— Second  General  Meeting.    Town  Hall,  Largi;  Hall. 
Address    in    Medicine   by   Sir    Richard  Uonglas 
Powell,  Bart..  M.D. 
9  P.M.— Reception  by  President  and  Rcccptiun  Committee 
on  Clarence  Esplanade  Pier. 

Thursday,  Adodst  3RD,  1899. 
9.30  A.M. -Meeting  of  Council.    Town  Hall,  Council  Chamber. 
\o  A.M.  to  I  P.M. — Scction~al  Meetings. 

J.30  P.M.— Third  General  Meeting.    Upper  Albert  Hall,  above 
the  Reception  Room,  .Albert  Hall.  Address  in  Sur- 
gery by  Professor  Alexander  Ogston,  M.D. 
-^  P.M.— Public  Dinner  of  the  Association.    Town  Hall.  Large 

Hall. 
9  P.M.— Reception  by  Ladies  Committee,  who  will  receive 
the  guests  in  the  Town  Hall,  Mayor's  Reception 
Room. 

Fbiday,  August  4th,  1899. 
xo  A.M.  to  1  P.M.— Sectional  Meetings. 

^^.30  P.M.— Concluding  General  Meeting.     Upper  jVlbert  Hall, 
above  the  Reception  Room.    Albert  Hall. 

SATURDAY,  August  sth,  1899. 
Excni'sions. 

Honorary  Local  Secretaries. 
G.  C.  Clabemont,  M.D.,  57,  Elm  Grove,  Southsea. 
0.  P.    KuEL,   M.R.C.S.,  L.R.O.P.,  Cromwell  House,  Kent 
Road,  Southsea. 

ANNUAL  MUSEUM. 
The  Annual  Museum  in  connection  with  the  sixty-seventh 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections : 

Section  A. — Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments  comprising  medical  and  surgical 
instruments   and  appliances,  electrical  instruments,   micro- 
scopes, etc. 
Section  C. — Books,  including  diagrams,  charts,  etc. 
Section  D. — Sanitary  Appliances  and  Ambulances. 
A  tine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.    This  room  is  150  feet  in  length 
and  60  feet  in  width,  and  is   in  close  proximity  to  the  Recep- 
tion Room.    Section  D  will  be  held  in  the  Swan  Street  Board 
School,  a  short  distance  from  the  Drill  Hall. 

H.  Rundle,  F.R.C.S.,  Chairman, 

13,  Clarence  Parade,  Portsmouth. 
E.  Emmett,  M.R.C.S.,  L.R.C.P., 

Wintou  House,  North  End,  Poilsmouth. 

James  McCtp.eoor,  L.R.C.P.  &,  S.Edin., 

Q,  St.  Mary's  Crescent,  Portsmouth. 

Pathologicai,  Museum. 
Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys' School,  Seaman's 
and  Marines'  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July  ;  and  a  brief  description  of  each  exhibit  will  be 
inserted  in  the  Museum  catalogue.  Secretary  of  the  Patho- 
logical Museum,  A.  Bosworth  AVright,  M.R.C.S.,  L.K.C.P., 
83,  Kingston  Road,  Portsmouth.  All  specimens  must  be 
mounted  ready  for  exhibition. 


CORRESPONDENCE. 

THE    ROYAL   MEDICAL    BENEVOLENT  COLLEGE, 
EPSOM. 

Sir,— At  the  annual  general  meeting  of  the  members  of  the 
South-Eastern  Branch  held  at  Folkestone  on  June  aSth,  a  sum 
of  twenty-five  guineas  was  voted  to  each  of  the  two  great 
charities  of  tlie  profession,  the  British  Medical  Benevolent 
Fund  and  the  Koyal  Medical  Benevolent  College.  Such 
assistance  is  most  valuable,  not  only  in  itself,  but  because  the 
members  present  by  tlieir  vote  emphatically  state  that,  in 
their  opinion,  the  charities  are  doing  good  and  most  necessary 
work.  Another  good  result  sometimes  accrues  ;  the  claims  of 
these  charities  are  brought  home  to  the  consciences  of 
members,  and  they  recollect  that  they  themselves  are  not 
subscribing  to  help  on  such  admittedly  good  and  necessary 
work.  I  may  mention  that  there  are  seventy  Branches  of  the 
British  Medical  Association,  but  only  sixteen  of  these  have 
ever  contributed  to  our  Funds,  and  only  four  out  of  the 
sixteen  subscribe  annually. 

The  large  and  increasing  demands  made  by  the  metropolitan 
hospitals  for  pecuniary  assistance  are  increasing  vei-y  materi- 
ally the  difficulty  experienced  by  the  Council  of  the  College 
in  obtaining  sufficient  funds  to  meet  the  necessary  expenses 
attendant  upon  the  upkeep  of  their  pensioners  and  foundation 
scholars.  It  has  been  requisite  in  consequence  from  time  to 
time  to  make  application  to  individual  members  of  the 
profession. 

A  correspondent  from  one  of  the  northern  counties  assigns 
as  a  reason  why  he  should  not  subscribe,  first,  because  Epsom 
College  is  so  "  distant"  ;  secondly,  because  there  are  so  many 
institutions  having  a  claim  upon  the  pockets  of  medical  men 
nearer  home. 

This  latter  reason  is  an  old  one,  very  familiar  to  me.  The 
first  one  is  quite  new.  How  is  it  to  be  answered  ?  Perhaps  I 
may  be  allowed  to  draw  attention  to  the  coincidence  that  at 
the  last  election  for  this  "  distant  College"  out  of  58  candi- 
dates no  less  than  15  per  cent,  cither  lived  in  this  northern 
county  or  had  been  associated  with  the  county  through  the 
practice  of  either  husband  or  father. 

Far  be  it  from  me  not  to  acknowledge  most  gratefully  sub- 
scriptions coming  from  a  small  knot  of  medical  men  practising 
in  this  county;  but  in  the  face  of  the  coincidence  I  have 
brought  forward  I  would  fain  hope  that  more  support  to  the 
tbllege  may  be  forthcoming.  As  I  have  already  stated,  some 
Branches  aid  us,  but  I  liope  the  number  of  these  may  be 
augmented.  Half  a  crown  subscribed  annually  by  every 
medical  practitioner  would  place  this  charity  in  a  sound  posi- 
tion, and  these  constant  appeals  for  money  would  no  longer  be 
necessary.  ,      -.      . 

This  ever-present  risk  of  limitation  of  the  charity  has  a 
most  crippling  effect  on  the  work  of  the  Council,  the  more  so 
as  they  know— none  better— how  great  the  need  is,  not  for  a 
limitation,  but  for  an  extension,  of  tlie  relief  they  are  elected 
to  administer. — I  am,  etc., 

C.    HOLMAN, 
Treasurer,  Royal  Medical  P.enevolent  College. 
3-,  Solio  Square,  W.,  July  2nd. 

MEDICAL  APPOINTMENTS  IN  WORKHOUSE 
INFIRMARIES. 
Sir,— A  correspondent  in  your  last  issue,  styling  himself 
"Verax,"  gives  a  very  exalted  account  of  the  recent  innova- 
tion of  the  Bradford  (iuardians  in  the  appointment  of  medical 
officers  to  the  workhouse  infirmary.  From  him  it  would  appear 
that  the  board  is  inaugurating  a  large  and  liberal  reform 
greatly  to  the  advantage  of  its  pauper  patients  ;  that  to  do  so 
it  is  spending  more  than  twice  the  money  it  did  formerly,  and 
that  the  local  profession  show  the  greatest  ignorance  of  recent 
Poor-law  reforms  and  are  foolishly  unconscious  of  their  own  in- 
terests, seeing  that  by  the  new  arrangement  five  medical  prac- 
titioners are  employed,  whereas  the  total  strength  of  the  stan 
under  the  old  was  but  two.  There  may  however  be  another 
side  to  the  question,  and  perhaps  on  looking  a  little  more 
closely  into  the  matter  the  public  spirit  of  the  Bradford  Board 
may  not  appear  quite  so  commendable,  nor  the  local  profession 
quite  so  blind  to  their  own  interests  and  the  well-being  of  the 
public. 
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I  am  quite  ready  to  admit  with  "  "N'erax ''  that  the  adminis- 
tration of  Die  Poor  Law  in  the  Bradford  Workhouse  Infirmary 
in  the  past  left  much  to  be  desired.  Wliere  I  join  issue  is  as 
to  the  means  taken  by  the  Bradford  Board  to  better  tliat  state, 
that  is,  as  to  the  soundness  of  the  reforms  initiated.  A  Poor- 
law  infirmary  is  not  a  hospital ;  it  is  a  necessary  adjunct  to  a 
workhouse  and  its  object  is  to  deal  with  paupers  whose  physical 
condition  prevents  them  from  being  conveniently  attended  to  in 
the  workhouse.  It  widely  dill'ers  both  in  its  origin  and  its  rnuon 
d'f'tre  from  a  hospital.  Tlie  latter  is  supported  by  cliarity,  the 
former  by  rates  ;  to  the  hospital  necessarily  go  difficult  and 
unusual  cases  of  disease,  for  only  in  that  way  can  patients 
among  the  poorer  classes  obtain  the  services  of  the  higher 
class  of  consultants.  In  workhouse  infirmaries  on  the  otlier 
hand,  more  rarely  are  found  cases  requiring  special  pro- 
fessional skill  ;  the  great  majority  of  the  patients  suffer  from 
chronic  ailments  of  an  oi-dinaiy  character.  Where  special 
treatment  or  a  difficult  operation  is  required,  a  pauper  can  be, 
and  usually  is,  transferred  to  a  hospital  for  that  purpose,  so 
that  there  is  no  reason  in  the  world  to  blindly  copy  hospital 
arrangements  in  infirmaries.  It  would  rather  appear  more  in 
accordance  with  common  sense  to  difl'erentiate  them  in 
both  institutions  according  to  the  special  requirements  of 
each. 

I  fail  to  see  why,  if  in  the  past  the  sick  paupers  at  Bradford 
were  not  properly  attended  to  owing  to  insufficiency  of  the 
resident  medical  sfafl,  it  is  necessary  to  revolutionise  that 
staflT  by  regulating  it  according  to  the  hospital  system.  It  is 
by  no  means  certain  that  in  this  way  the  treatment  of  the  sick 
pauper  will  be  improved.  "  Verax  "  gives  no  reason  why  it 
should  be,  except  a  statement  that  the  new  Bradford  sy.stem 
has  been  found  to  work  efficiently  in  certain  midland  towns. 
What  does  he  mean  by  this  :  "  It  is  true  that  at  some  places 
there  is  a  medical  superintendent  with  assistant  medical 
officer,  but  this  system  for  its  success  possesses  so  many 
doubtful  factors  that  modern  Poor-law  administrators  do  not 
favour  it ''  ?  Who  are  the  modern  Poor-law  administrators 
who  do  not  favour  it  ?  There  may  be  differences  of  opinion, 
but  there  are  a  great  many  more  large  towns  throughout  the 
country  where  the  workhouse  infirmary  is  entirely  adminis- 
tered by  a  resident  stafl',  than  in  which  the  system  of 
appointing  an  honorary  visiting  stafl' is  in  force. 

Poor-law  medical  administration  is  as  much  a  special 
department  as  the  Army  and  Navy  Medical  Department, 
and  it  is  not  easy  to  see  why  a  medical  or  surgical  consultant 
should  make  a  better  Poor-law  official  than  a  man  who,  having 
entered  as  a  junior,  has  in  the  course  of  time  practically 
qualified  himself  for  the  post  of  medical  superintendent. 
What,  t03,  is  meant  by  the  term  "honorary"  surgeon  or 
physician  to  a  Poor-law  infirmaiy  ?  Such  officers  "can  be 
nothing  more  than  salaried  Poor-law  oliicials,  and  as  such 
subject  to  all  the  orders  and  regulations  of  the  Local  Govern- 
ment Board,  and  it  is  difficult  to  see  how  all  these  can  be 
made  applicable  to  this  new  order  of  officials 

Again,  "  Verax"  asserts  that  the  new  system  is  not  cheaper 
tlian  the  old,  but  involves  considerably  greater  cost.  The 
cost  has  to  be  borne  by  the  ratepayers,  and  they  may  well 
aak  for  a  better  reason  to  warrant  the  extra  burden  than 
fancied  good  to  be  derived  from  an  assimilation  of  workhouse 
infirmaries  to  public  hospitals— a  result  which,  even  were  it 
desirable,  could  never  be  attained  ;  for  tlie  superior  class  of 
physicians  and  surgeons  to  whom  the  high  position  of  our 
hospitals  is  due  would  never  consent  to  become  underpaid 
Poor-law  ofiicials,  and  it  is  very  questionable  whether  the 
professional  ability  of  consultants  who  could  be  per.suaded  to 
take  such  posts  would  exceed  that  of  the  old  medical  super- 
intendent. 

The  practical  outcome  of  the  new  system  will  be  that  to 
deal  with  emergencies  as  they  arise  there  will  be  one  or 
more  junior  resident  practitioners,  whose  duty  it  will  be  to 
send  at  all  hours  of  the  day  or  night  for  the  assistance  of  one 
or  other  of  the  consultants,  instead  of  an  old  and  experienced 
resident  chief,  who  by  years  of  practice  in  this  particular 
service  has  become  fully  comi>etent  to  deal  with  all  such 
e-nergcncies  on  the  spot.  The  Bradford  pauper  may  well 
pray  to  be  delivered  from  his  friends,  and  it  is  not  at  all 
unreasonable  that  the  local  profession  should  manifest  dis- 
approbation at  such  experiments  in  the  I'oor-law  Medical 
Service,  notwithstandLng  the  assurance  of  tlie  writer  that  in 


this  way  occupation  will  be  found  for  five  practitioners  where 
before  only  two  were  employed. — I  am,  etc.. 

Major  Greenwood, 

Member  of  Council  of  Poor-law  Medical  Officers'  Association. 
Hackney  Road,  N.E.,  July  and. 


MEDICAL    AID    ASSOCIATIONS    AND    THE    GENERAL 
MEDICAL   COUNCIL. 

Sir, — In  the  recent  correspondence  under  the  above  heading 
stress  is  laid  on  the  fact  that  the  General  Medical  Council 
have,  by  stigmatising  the  medical  aid  societies  and  not  the 
friendly  societies,  made  a  distinction  where  there  is  no  dif- 
ference. The  wording  of  the  resolution,  "That  the  Council 
strongly  disapprove  of  medical  practitioners  associating  them- 
selves with  medical  aid  associations  by  which  systematic 
canvassing  and  advertising  for  the  purpose  of  procuring  pa- 
tients are  practised,"  is  probably  responsible  for  this  opinion  : 
but  a  reference  to  the  discussion,  and  especially  to  the  report 
to  the  Council  of  the  Medical  Aid  Associations  Committee,' 
makes  it  evident  that  the  Council,  by  the  above  definition, 
intended  only  those  associations  which  were  in  fact  commer- 
cial undertakings,  and  not  simply  mutual  benefit  societies.  It 
is  unfortunate  that  the  resolution  was  not  worded  to  include 
this  more  ample  definition,  for  the  objection  to  these  associa- 
tions is  not  only  their  systematic  and  promiscuous  canvassing 
for  members — (not  "  patients  ") — but  the  fact  that  their  object 
in  obtaining  members  is  not  to  benefit  the  members  them- 
selves, but  to  enable  the  association  to  yield  a  pecuniary  profit 
to  its  shareholders  :  that  the  medical  man  is  made  an  adver- 
tisement, simply  a  bait  for  clients,  the  tin  pot  that  is  given 
away  witli  a  i)ound  of  tea.  There  is  justification  for  a  medical 
man  contracting  to  give  his  services  to  a  mutual  benefit 
society,  but  none  for  putting  himself  in  the  false  position  of 
doctor  and  bonus  combined. 

Your  coiTespondents  also  state  that  canvassing  for  mem- 
bers exists  among  friendly  societies  as  it  does  among  medical 
aid  societies.  The  members  of  a  friendly  society  naturally 
and  very  properly  endeavour  to  increase  their  numbers,  but 
they  do  not  canvass  in  the  "  systematic  "  manner  specified  in 
the  resolution  of  the  Council. 

The  objections  to  both  these  classes  of  societies,  that  they 
underpay  their  medical  officers,  and  admit  to  membership 
improper  persons,  are  often  mixed  up  with  the  previous  objec- 
tions, but  they  are  entirely  different,  and  should  be  kept 
apart.  They  constitute  what  is  practically  a  commercial 
question  between  the  societies  and  their  medical  officers  ;  but 
the  canvassing,  the  advertising,  and  the  commercial  objects 
of  the  medical  aid  societies  give  rise  to  a  question  of  medical 
ethics  to  be  decided  by  the  profession  only. 

Lastly,  the  Council  has  been  blamed  for  merely  expressing 
a  "pious  opinion"  by  the  above  resolution,  and  for  not  at 
once  taking  more  determined  action  ;  but  surely  it  is  more 
just  to  those  who  now  hold  these  objectionable  ajipointments 
that  they  should  have  some  sufiicient  wai'ning  of  what  is  to 
come,  before  the  Council  commit  themselves  to  more  decided 
action.  Much  the  same  course  was  taken  with  regard  to  un- 
qualified assistants,  and  it  was  only  after  a  considerable 
period  of  warning  that  the  Council  took  the  decided  step  it 
did,  and  which  was  even  then  decried  as  too  precipitate  and 
inconsiderate. — lam,  etc., 
Freshford,  ,Tuly  and.  ChaS.  E.  S.  FleMMINO. 

Sir, — I  shouhl  like  to  make  a  few  observations  in  answer  to 
the  letters  of  "  Justitia  "  and  "  A  Club  Surgeon." 

In  the  first  place  both  your  correspondents  will  allow  that 
the  profession  have  reason  to  be  grateful  to  the  Genn-al 
Medical  Council  for  passing  such  a  resolution  as  they  did  with 
respect  to  the  medical  aid  associations  which  are  connected 
with  industrial  insurance  companies.  Whatever  our  opinion 
may  be  of  the  industrial  insurance  companies,  we  must  be 
all  agreed  that  members  of  an  honourable  profession  should 
not  lend  their  names  to  companies  which  induce  people  to 
forsake  their  regular  medical  attendants  and  join  the  clientele 
of  the  medical  aid  doctor.  If  we  are  not  true  to  each  other, 
how  can  we  possibly  expect  the  outside  world  to  be  true  to  us  ? 
The  mi>ilHs  operandi  of  the  trading  medical  aid  associations 
can  hardly  commend  itself  to  any  self-resjiecting  member  of 
the  medical  profession.    In  all  our  large  towns  the  income  of 

1  British  Medical  Journal,  i.  1899,  p.  1413. 
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the  majority  of  tlie  doctors  consists  chiefly  of  contributions 
from  members  of  the  working  classes ;  and  those  doctors  who 
have  liad  much  experience  in  practising  amongst  tliat 
particular  class  will  tell  you  that,  as  a  rule,  it  is  a  pleasure  to 
atteud  on  them.  They  give  very  little  trouble,  and  they  are 
more  anxious  to  discharge  their  liabilities  than  are  many 
persons  who  live  in  grander  houses  and  move  in  more  superior 
circles.  Such  people  remain  constant  to  their  family  doctor 
until  the  insurance  canvasser  comes  round,  and  points  out  how 
advantageous  it  would  be  to  them  to  pay  a  few  pence  per  week 
in  order  to  ensure  both  medical  attendance  and  life  insurance 
at  the  same  time  for  themselves  and  their  families.  Under 
the  influ(>nce  of  the  persuasive  eloquence  of  the  canvassers 
many  persons  succumb,  and  the  family  doctor  hears  no  more 
of  his  old  patients  until  some  really  serious  illness  occurs  in 
the  household,  and  then  he  learns  to  his  disgust  that  his 
quondam  patients  have  been  paying  their  halfpence  a  week 
into  the  funds  of  the  London  and  Manchester,  or  some  other 
industrial  assurance  company  for  a  year  past. 

This  is  no  fanciful  story,  but  is  drawn  from  one's  personal 
experience.  I  am  willing  to  admit  without  demur  that  re- 
forms are  wanted  in  the  "club"  system,  but  what  I  would 
like  to  point  out  to  the  profession  at  the  present  moment  is 
the  desirability  of  falling  in  with  the  views  of  the  General 
Medical  Council  and  organising  members  so  that  we  may  pre- 
sent a  united  front  when  the  time  comes  for  discussing  our 
grievances  with  the  delegates  of  the  friendly  societies.  1 
hope,  therefore,  that  those  gentlemen  who  hold  office  in 
friendly  societies  will  lose  no  time  in  meeting  together  and 
discussing  the  proposal  of  the  General  Medical  Council  to 
form  a  Board  of  Conciliation. 

Although  I  have  other  and  pressing  subjects  to  deal  with, 
yet  I  am  prepared  to  take  the  initiative  in  this  matter  if  it 
should  be  considered  desirable  by  my  confreres. — I  am,  etc., 

Cardiff,  July ist.  T.  Garrett  HorDEK. 


THE  F.F.P.S.G. 

Sir, — In  the  letter  from  the  Secretary  of  tin'  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  published  in  the 
British  Medical  Journal  of  June  17th,  he  states,  inter  alia, 
that : 

Till  a  comparatively  recent  period  the  Examination  in  Operative 
Surgei-y  was  lield  in  the  Faculty  Hall,  an  ample  sujiply  of  iusti-umeuts 
being  provided  therefor  the  purpose.  On  the  occasion  referred  to— of 
the  examination  of  a  candidate  in  January,  1S98— it  was  found  more  con- 
venient to  hold  it  in  one  of  the  medical  schools  outside. 

We  beg  to  state,  on  the  other  hand,  that  on  three  consecu- 
tive occasions  on  which  the  examination  has  been  held  in  this 
College  during  the  last  half-dozen  years,  the  necessary  instru- 
ments were  not  supplied,  and  the  operations  set  for  the 
examinations  were  in  consequence  left  unfinished. — We 
are,  etc., 

Robert  T.  Kent,  F.R.C.S. 
James  M"hitson,  M.D. 

St.  Muntio's  College,  Glasgow,  June  29th. 


COLONIAL  DEGREES  :  REGISTRATION. 

Sir, — On  April  29th  you  were  kind  enough  to  publish  a  letter 
from  me,  stating  that  the  General  Medical  Council,  acting  on 
the  advice  of  i\Ir.  Muir  Mackenzie,  had  passed  a  resolution 
confirming  the  action  of  the  Registrar  in  refusing  to  register 
the  diploma  of  F.R.C.S.I.  as  an  additional  qualification  on  the 
Colonial  List,  and  I  stated  then  that  I  had  appealed  to  the 
Privy  Council  on  behalf  of  the  applicant. 

The  appeal,  I  am  glad  to  say,  lias  been  successful,  and  I 
have  just  received  a  communication  from  the  Privy  Council 
Office  informing  me,  by  direction  of  the  Lord  President  of  the 
Council,  that  the  General  Medical  Council  have  intimated  to 
his  (irace  that  on  June  6th  they  resolved  to  accede  to  tlie  ap- 
plication and  have  directed  the  Registrar  in  future  to  register 
additional  or  higher  qualifications  on  the  Colonial  List. 

I  have  not  yet  received  any  intimation  from  the  Registrar 
of  the  General  Medical  Council,  but  I  see  in  the  report  of  the 
proceedings  that  Mr.  Muir  Maekenxie  stated  that  his  first 
opinion  was  given  without  a  full  knowledge  of  the  facts  before 
him. 

In  my  appeal  to  the  Privy  Council  I  did  not  in  any  way  add 
to  the  application  made  to  the  General  Medical  Council,  which 
I  take  it  should  have  been  submitted  to  Mr.  Muir  Mackenzie 
when  his  opinion  was  asked,  as  lefusal  to  register  a  qualifica- 


tion might  and  probably  has  inflicted  injury  oa  an  applicant 
legally  entitled  to  registration. 

Thanking  you  and  the  members  of  the  General  Medical 
Council  who  assisted  in  effecting  this  registration. — lam,  etc., 

Edinburgh,  June  29th.       CHARLES  FREDERICK  Knight,  M.D. 


THE  EXTIRPATION  OF  THE  MOSQUITO. 

Sir. — In  the  British  Medical  Journal  of  July  1st  you  pub- 
lished a  lecture  by  Major  Ronald  Ross  on  "  the  possibility  of 
extirpating  malaria  from  certain  localities  by  a  new  method." 
This  method  he  states  thus  :  ''  (e)  In  order  to  obliterate  pools 
which  breed  dangerous  mosquitos,  they  must  be  filled  up  01 
drained  away."  No  allusion  is  anywhere  made  in  the  lecture 
to  the  use  of  kerosene  in  destroying  mosquito  larva;,  to  which 
attention  was  called  a  few  months  ago  in  an  interesting  article 
in  the  Journal. 

At  Mentone  we  have,  I  think,  no  malaria,  but  we  have  been 
glad  to  test  your  suggestion  in  order  to  remove,  if  possible,  the 
mosquito  pest  from  the  district,  and  make  October  and 
November  more  peaceful  months.  These  mosquitos  chiefly 
multiply  in  the  large  artificial  tanks  kept  for  watering  the  vine- 
yards and  olive  yards;  the  district  itself  is  very  dry  and  free 
from  puddles  and  marshes.  Near  a  villa  occupied  by  Sir  Samuel 
Hayes  last  winter  there  was  a  small  tank  about  8  feet  by 
6  of  superficies,  and  6  or  8  feet  deep,  and  adjacent  to  it 
another  tank  of  at  least  100  times  its  capacity.  A  bucket 
of  water  from  the  smaller  would  contain  400  or  500 
active  larvre.  By  adding  5  drops  of  petroleum  Sir  Samuel 
found  he  could  kill  all  tlie  larv.'e  in  an  hour  or  two.  He  then 
poui'ed  I  tablespoonful  of  petroleum  on  the  smaller  pond,  and 
in  a  few  hours  no  larvie  could  be  drawn  from  it ;  all  were 
dead.  The  adjacent  larger  pond  contained  no  larvie,  evi- 
dently because  of  the  presence  of  fish  in  it. 

Commandant  Hanbury,  of  La  Mortola,  near  Mentone, 
found  that  the  addition  of  carp  to  the  ponds  in  his  grounds 
greatly  reduced  the  number  of  mosquitos  which  visited  his 
house. 

I  have  little  doubt  that  in  cases  where  the  obliteration  of 
pools  suggested  by  Major  Ross  should  prove  impracticable  or 
be  long  delayed,  they  can  be  rendered  harmless  provisionally 
by  fortnightly  or  even  monthly  additions  of  small  ([uantities 
of  petroleum,  which  sooner  or  later  spreads  as  a  thinjtilm 
over  them. 

A  small  Committee,  consisting  of  the  Mayor,  tlie  medical 
men,  and  a  few  influential  residents,  has  been  formed  at 
Mentone  to  carry  out  this  plan,  and  I  hope  to  report  later 
that  mosquitos  there  are  little  more  than  a  memory. — lam, 
etc., 

Brides-les-Bains,  Savoio,  July  r-d.  D.  W.  Samways, 


ANTITYPHOID  'INOCULATION  :    A    PERSONAL 
K.\PLANATION. 

Sir, — In  view  of  the  fait  that  Mr.  Ilaft'kine,  after  dealing 
with  his  own  antlcholera  and  aiiliplague  inoculations,  brought 
forward  also  the  subject  of  antityphoid  inoculation  in  his 
discourse  in  the  Royal  Society,  and  in  view  of  the  fact  that  I 
gather  from  various  sources  that  Mr.  Hafl'kine's  speech  and  the 
subsequent  discussion  as  it  is  printed  in  the  British  Medical 
Journal  of  July  1st,  have  to  some  conveyed  the  impression 
that  the  antityphoid  inoculations  were,  like  the  anticholera 
and  antiplague  inoculations,  introduced  by  Mr.  Haft'kine,  I 
desire  with  your  permission  to  put  myself  right  on  this  matter 
with  those  of  your  readers  who  may  have  connected  me  in 
their  minds  with  the  antityphoid  inoculations,  and  who  may 
on  reading  your  report  have  been  led  to  infer  that  I  ought  to 
have  brought  Mr.  Hafl'kine's  name  prominently  forward  in 
connection  with  these  inoculations. 

The  facts  are  briefly  these.  Some  six  years  ago  Mr.  Haffkine, 
who  was  then  about  to  proceed  to  India,  suggested  to  me  in. 
the  course  of  conversation  that  it  would  be  possible  to  elaborate 
a  method  of  vaccination  against  typhoid  on  the  lines  of  hi.s- 
anticholera  inoculations.  Mr.  Hafl'kine  at  that  time  laid  par- 
ticular stress  on  the  use  of  living  as  distinguished  from  dead 
cultures  as  vaccines. 

After  carefully  weigliing  the  risks  of  employing  living  cul- 
tures, I  decided  that  tl.ey  were  too  serious  to  be  faced.  I  have 
since  in  my  own  person  been  able  to  learn  that  that  decision 
was  not  an  unwise  one.  Three  years  afterwards,  in  iSg6,  when 
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it  became  possible  to  demonstrate  that  the  inoculation  of  dead 
typhoid  cultures  led  to  the  development  of  protective  sub- 
stances in  the  blood  of  inoculated  persons,  I,  in  conjunction 
with  Major  D.  Semple,  R.A.M.C,  on  basis  of  that  fact, 
elaborated  a  method  of  vaccinating  by  means  of  dead 
bacteria. 

A  few  months  after  the  publication  of  my  first  experimental 
antityphoid  inoculations  a  similar  proposal  for  vaccinating 
against  typhoid  by  inoculations  of  dead  typhoid  bacteria 
emanated  from  Pfeili'er  and  Kolle  in  Germany. 

Six  months  after  the  publication  of  my  first  experimental 
antityphoid  inoculations  with  dead  bacteria,  and  two  or  three 
months  after  the  publication  of  Pfeili'er  and  Kolle's  experi- 
mental inoculations  witli  similar  dead  cultures,  Mr.  Hafl'kine 
proceeded  to  his  first  antiplague  inoculations  with  dead  bac- 
terial cultures. 

Finally,  in  the  full  description  of  our  method  of  antityphoid 
inoculation,  which  Major  Semple  and  I  published  in  tlie 
British  Medical  Jouenal  of  January  30th,  1S97,  I  placed 
it  on  record  that  Mr.  Hafl'kine  had  in  1893  suggested  to  me 
that  it  might  be  possible  to  introduce  an  inoculation  against 
typhoid.  I  did  not  place  that  suggestion  on  record  with  the 
view  of  acknowledging  any  intellectual  debt,  for  Mr.  HafF- 
kine's  suggestion,  so  far  as  it  could  be  said  to  be  a  definite 
suggestion,  had  not  borne  fruit.  I  placed  tlie  .suggestion  on 
record  as  an  acknowledgment  of  the  fact  that  I  had  been  in- 
fluenced to  seek  for  a  method  of  vaccination  by  the  zeal  and 
tenacity  of  purpose  which  Mr.  Hafl'kine  had  evinced  in  carry- 
ing through  his  anticholera  inoculations.  I  still  take  up 
exactly  that  same  attitude. — I  am,  etc., 
Netley,  July  =nd.  A.  E.  'Wright. 

THE  NOMENCLATURE  OF  OPERATIONS  UPON  THE 
ALIMEIvTARY  CANAL. 

Sir,— The  record  by  Blr.  W.  H.  Horrocks  '  of  an  operation 
upon  the  rectum  in  all  respects  similar  to  the  well-recognised 
pyloroplasty  of  lleineke  and  Mikulicz,  tempts  me  to  plead 
again  for  some  recognition  of  a  humble  efiort  I  have  made 
elsewhere^  to  revise  the  present  confused  nomenclature  of 
operations  upon  various  parts  of  the  alimentary  canal. 

The  general  anatomy  of  this  region,  as  a  whole,  together 
with  the  similarity  existing  between  the  many  operations  now 
performed  upon  its  difi'erent  sections,  afford  reasons  for  con- 
sidering some  means  of  simplifying  the  existing  surgical 
vocabulary.  In  accordance  with  the  classification  I  have  pro- 
posed, the  operation  above  referred  to  would  be  termed  procto- 
plasty. We  should  then  have  a  complete  list  of  terms  all 
practically  signifying  the  same  operation,  only  on  different 
sections  of  the  canal.  Thus  this  class  would  comprise  :  pyloro- 
plasty, enteroplasty  (which  may  be  subdivided  into  duodeno- 
plasty,  jejuuoplasty,  ileoplasty),  coloplasty,  and  proctoplasty. 

It  would  unduly  lengthen  my  letter  to  introduce  the  scheme 
of  complete  classification,  but  I  may  add  one  more  illustra- 
tion to  make  clear  my  meaning.  Take  then,  as  an  example 
of  another  class  of  operations,  that  of  oesophagostomy.  For 
all  practical  purposes,  whenever  the  affix  "ostomy"  is  used 
the  operation  should  be  the  same,  with  just  the  difi'erence 
peculiar  to  the  region  operated  upon.  Thus  the  terms  gas- 
trostomy, duodenostomy,  enterostomy  (comprising  jejun- 
ostomy  and  ileostomy),  colostomy,  proctostomy  would  then 
come  to  have  a  practical  significance  similar  to  that  already 
understood  by  the  term  ffisophagostomy.  The  terms  ending 
with  otomy,  ectomy,  orrhaphy,  pexy,  etc.,  should  also  be  so 
applied  that  the  knowledge  of  one  of  necessity  embraces  a 
knowledge  of  the  others. 

The  advantage  to  the  student  of  adopting  some  such  rational 
classification  as  here  proposed  would  be  very  great.  Numerous 
as  are  the  terms  at  present  in  vogue,  their  number  would  in 
one  sense  be  largely  reduced  if  it  were  clearly  understood 
that  a  certain  affix  carried  with  it  the  same  practical  force 
when  applied  either  to  the  gullet,  the  stomach,  or  the  bowel. 
Nothing  can  be  more  confusing  than  the  lax  way  in  which 
such  terms,  for  instance,  as  "colostomy,"  "  colotomy,"  and 
"artificial  anus"  are  used.  At  a  recent  meeting  of  the 
London  Pathological  Society  it  was  quite  impossible  for  the 


reader  of  the  report  in  the  British  Medical  Journal  to  under- 
stand what  the  contributors  meant  by  the  two  expressions, 
•'  colotomy  "  and  "artificial  anus."  In  one  instance  it  appeared 
that  the  operation  performed  was  in  reality  colostomy. 

My  scheme  of  classification  is,  I  know,  far  from  perfect ;  but 
I  am  led  to  believe  that  it  is  on  the  right  lines.  For  the  stu- 
dents' sake,  not  to  speak  of  our  own  as  practical  surgeons,  I 
trust  somebody  may  yet  be  able  to  improve  it,  and  give  it 
just  that  impetus  and  prominence  which  it  is  beyond  my 
power  to  do. — I  am,  etc., 

Glasgow,  June  stu.  A.  Ernest  Maylard. 


■  ■  1  Beitish  Medical  Jouenal,  June  3rd,  1899,  p.  1331. 
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THE  GENERAL  MEDICAL  COUNCIL  AND 
GENERAL  PRACTITIONERS. 

Sir, — It  is  somewhat  late  in  the  day  to  point  out  the  incon- 
venience which  has  been  caused  to  the  general  practitioner 
by  the  action  of  the  (general  Medical  Council  in  the  abrupt 
abolition  of  unqualified  assistants.  In  my  opinion  the  General 
Medical  Council  is  composed  of  gentlemen  who  are  ignorant 
of  the  requirements  of  the  general  practitioner.  Tliey  declared 
it  infamous  conduct  to  employ  a  much-needed  individual,  the 
unqualified  assistant,  before  the  supply  of  that  which  was  to 
take  his  place — namely,  the  qualified  assistant — was  sufficient 
to  meet  the  demand,  and,  I  will  go  so  far  as  to  say,  was  equal 
to  the  practical  standard  of  the  unqualified  assistant. 

I  may  say  that  I  employed  qualified  assistants  only,  years 
before  the  General  Medical  Council  ruled  the  employment  of 
unqualified  men  as  infamous.  But  at  that  time  I  could 
obtain  the  services  of  a  qualified  man  who  knew  his  work  and 
could  be  trusted,  whereas  now,  it  is  almost  impossible  to  get 
an  assistant,  and  when  one  is  engaged,  the  principal  has  not 
only  to  pay  him,  but  has  to  teach  him  nearly  the  whole  of  his 
practical  work,  and  has,  moreover,  to  allow  him  the  privilege 
of  learning  his  profession  at  the  expense  of  his  own  private 
patients — a  process  by  no  means  appreciated  by  the  latter. 
I  have  had  both  qualified  and  unqualified  assistants,  and  I 
have  no  hesitation  in  saying  that,  comparing  the  two,  it  is 
greatly  to  the  disad\'antage  of  the  present  recently-qualified 
individual.  Yet  even  the  supply  of  the  latter — almost  useless 
at  first  except  as  a  stop-gap — is  exceedingly  limited. 

I  have  advertised  for  an  indoor  qualified  assistant  (no  book- 
keeping, no  dispensing,  no  clubs,  and  at  a  fair  salary)  without 
receiving  one  single  application.  I  have  written  to  the  best 
medical  agents  in  London  and  the  provinces,  their  reply  being 
in  all  cases  tliat  they  have  not  one  single  qualified  assistant  on 
their  lists.  I'et  the  General  MedicalCouncil  says  that  thegeneral 
practitioner  is  to  employ  only  a  qualified  man.  Let  the  mem- 
bers of  the  General  3Iedical  Council  communicate  with  the 
agents  themselves,  and  they  can  easily  find  out  whether  my 
statement  is  true  or  not.  The  trutli  is,  the  demand  for  locum 
te>ie7is  and  assistants  far  i^xceeds  the  supply,  and  the  state  of 
afi'aii-s  is  daily  getting  worse.  Of  the  last  assistants  I  have 
had,  two  tried  to  put  on  the  midwifery  forceps  with  the  con- 
cavity towards  tlie  sacrum,  one  did  not  know  what  was  the 
matter  with  a  man  sufl'ering  from  an  ordinary  attack  of 
htcmon'hoids,  whilst  another  who  came  to  me  as  a  locum 
tenens,  in  dispensing  a  mixture,  tried  to  measure  gj  of  a 
solution  of  sodii  bicarb,  in  the  small  scales  by  means 
of  a  ,^  ij  weight,  but  was  finally  non-plussed  because  he  could 
not  get  the  fluid  out  of  the  scale  pan  into  the  bottle.  These 
statements  may  seem  preposterous ;  nevertheless  they  are 
perfectly  true,  and  are,  as  facts,  prepostei'ous.  The  old  ap- 
prenticeship days  were  overstrained,  but  at  least,  when  a  man 
had  passed  his  final,  he  was  able  to  visit,  attend  midwifery, 
and  dispense,  wliicli  is  more  than  many  can  do  nowadays, 
either  with  satisfaction  to  the  principal  or  safety  to  the 
patient.  I  should  like  the  advice  of  the  General  Medical 
Council  as  to  what  course  the  general  practitioner  is  to  adopt 
who  is  not  allowed  to  employ  a  practical  and  able  unqualified 
man,  and  who  although  quite  ready  to  follow  regulations  as  to 
a  qualified  assistant  is  unable  to  obtain  one.  Considering 
that  the  Council  is  the  power  which  adjudicates  as  regards 
practitioners  and  assistants,  it  is,  I  think,  its  duty  to  con- 
sider tl'.e  best  means  of  rectifying  the  present  absolutely 
intolerable  state  of  afl'airs  which,  I  should  think,  exists  in  no 
other  profession  than  the  medical.  I  enclose  my  card.— I  am, 
etc., 
Juue27tu.  General  Pbactihoner. 
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MEMBERS'  (R.0.8.)  GOWN. 

Sir, — Mr.  Brindley  James  very  properly  calls  attention  to 
the  desire  on  the  part  of  Members  of  the  Royal  College  of 
Surgeons  to  be  granted  permission  to  wear  a  distinctive  gown. 
Doubtless  such  a  favour  would  be  appreciated  by  at  least  a 
large  number  of  tlie  Members.  But  what  purpose  would  it 
serve  ?  When  could  the  gowns  be  used 't  Is  it  not  well 
known  that  the  great  majority  of  university  graduates  in  the 
profession  seldom  liave  occasion  to  appear  in  academic 
costume — so  sehloin,  indeed,  that  I  believe  comparatively  few 
of  them  possess  the  necessary  garments,  but  have  to  hire 
from  the  makeis  wlien  need  be. 

When  the  last  Hunterian  Oration  was  announced  in  the 
BwTisH  Medical  Jouknal,  the  advertisement  stated  that 
"  Fellows'  gowns  and  academic  costumes  man  *«  worn  on  this 
occasion."  When  the  oration  was  delivered  not  a  single 
academic  costume  was  to  be  seen,  and  only  the  President 
and  two  Vice-Presidents  appeared  in  gowns.  Surely  this  was 
a  fitting  occasion,  with  H.R.H.  the  Prince  of  Wales  in  the 
diair,  for  the  appearance  of  distinctive  costume  amongst 
those  entitled  to  wear  it,  and  no  doubt  many  Fellows  and 
graduates  would  liave  appeared  in  such  if  the  wording  of  the 
advertisement  had  been  moi-e  in  the  nature  of  a  request.  As 
it  was  the  intimation  was  not  sufficiently  powerful  to  over- 
come the  modesty  of  Fellows  and  graduate  Members. 

By  all  means  let  us  agitate  for  a  gown  ;  we  liave  few  enough 
privileges;  but  there  ought  to  be  some  use  for  it.^ — I  am,  etc., 

JiUyist  M.D.,  M.R.C.S. 

THE  NURSE  OF  THE  PERIOD. 

Sir, — Dr.  Oollingwood,  I  am  sorry  to  see  in  the  British 
Medical  Journal  of  July  ist,  throws  cold  water  upon  the 
ettbrts  of  certain  well-meaning  philanthropists  who  are 
endeavouring  to  help  the  deserving  poor  practitioner.  In  the 
neighbourhood  of  the  schools  which  have  been  taken  in  hand 
by  the  London  School  Nurses'  Society,  a  very  large  percentage 
of  our  work  is  already  caused  by  compulsory  attendance. 
Wlien  there  is  another  inducement  to  send  a  child  to  school 
half  dressed,  unkempt,  and  unwashed  ("  wot's  the  bloomin 
nuss  paid  for  ? ")  we  may  hope  to  have  a  still  further  addition 
to  our  incomes.  How  much  cheaper  and  easier  (our  East-end 
mother  dearly  loves  the  line  of  least  resistance)  than  consulting 
a  doctor  to  send  off  the  child  with  a  "  touch  of  sore  throat "  for 
the  nurse  to  diagnose  and  treat  ?  Meantime,  the  anxious  parent 
can  spend  the  time  and  money  in  fortifying  herself  after  the 
manner  of  her  kind. — I  am,  etc., 

July  =nd.  HOXTON  G.  P. 

SHOULD  DOCTORS  BE  ALLOWED  TO  DISPENSE  ? 
I  ISiR, — Apropos  of  your  correspondent's  letter  in  the  Britisu 
Medical  Jodknal  of  June  24th,  in  which  he  states  that  it 
would  be  "  impossible  to  pass  a  workable  law"  against  prac- 
titioners dispensing  their  own  prescriptions,  I  should  like  to 
point  out  that  such  a  law  is  found  perfectly  workable  in 
France,  where  no  doctor  is  allowed  to  dispense  medicines 
unless  living  more  than  S  kilometres  (5  miles)  from  the 
nearest  chemist. 

Henry  Reynouds  Brown,  M.A.,  M.C.,  CM. 

Maldon,  June  29tli. 


MEDICO-LEGAL. 


MEDICINE  IN  THE  EAST  END. 
On  June  2Stli,  Mr.  Wynne  E.  Bsixter,  coroner,  liekl  an  inquest  at  White- 
chapel  lufirmaiy,  concerning  the  death  of  Sarah  Lipshitz.  aeed  ii  mouths, 
the  aaugliter  of  a  restaurant  keeper.  The  child  was  taken  ilfwith  measles, 
and  Dr.  Suoivman  prescribed,  and  then  the  mother  sent  for  "  Dr.  Barnato 
of  Russia,"  who  also  prescribed  for  tlio  cliild. 

Benjamin  Barnato,  of  o,  CTreonfield  Street,  Commercial  Road,  E.,  stated 
that  he  possessed  no  diploma  qualifying  him  to  practise  medicine  in  Eng- 
land. He  produced  a  number  of  documents  and  claimed  to  be  entitled  to 
practise  as  a  doctor  in  Russia.  Witness  admitted  prescribing  the  bottle  of 
medicine  produced,  and,  according  to  the  report  in  the  Daihj  TeUgwpli.  he 
said  that  it  contained  "terro  phosphate  and  potass  chloride." 

The  Coroner  said  :  What  do  you  mean  describing  this  as  Professor 
Rarnato's  great  Russian  vegetable  discovery  ?  They  are  minerals,  both  of 
them. 

The  witness  replied  :  Oh,  I  write  on  the  bottles.  He  is  reported  to  have 
stated  further  that  he  went  through  "Ukah  College,  New  York.  They  gave 
him  the  M.D.  degi'ee." 

Dr.  Jacob  Snowman  stated  that  the  cause  of  deatli  wa«  asphyxia  due  to 
broucho-pneunionia  supervening  on  measles.  Ibe  medicine  prescribed  by 


Barnato  had  certainly  not  caused  the  child's  death,  but  it  was  not  suitable 
tot  lie  case. 

The  Coroner  was  informed  hy  his  offlcei-  that  Barnato  had  a  sign  outside 
his  house  :  "  Dr.  Barn.ato  of  Russia," 

The  jury,  in  returning  a  verdict  of  "Natural  Death,'  requested  Uie 
coroner  to  draw  the  iittention  of  the  Medical  Defence  Union  to  the  facts  of 
the  case. 

We  are  informed  that  the  Union  has  communicated  with  Mr.  Barnato, 
aiivd  has  warned  him  against  coutinuiug  to  praetise  or  using  medical 
titles. 

.U.LEGED    NEGMGENT    TREATMENT  :   VERDICT   FOR    THE 
DEFENDANT. 
In  an  action  before  Mr.  Deputy  Judge  Lloyd  and  a  jui-y  at  the  Marylebene 
County  Court  on  June  a6th,  the  plaintiff,  Mrs.  Catherine  Long,  sued  Dr. 
Walter  Woodley  Slacker  for  damages  for  alleged  injury  to  three  Ungers  o£ 
her  left  hand  by  reason  of  the  negligence  of  the  defeudant. 

From  the  evidence  it  appeared  that  tlie  plaintill'  on  .\ugust  29th,  1898, 
wliile.cugagcd  in  a  laundry  had  her  left  liand  squeezed  in  a  rubber 
wringer.  She  immedi.ately  consulted  the  dcfendaut,  wlio  finding  no 
marks  of  bruising  or  cru.shing,  biiit  only  a  swelling  of  the  metatarso- 
plialangeal  joints,  applied  a  lotion  to  the  hand  and  bandaged  it.  Plaintiff 
saw  defendant  on  tlic  following  day  and  the  pain  and  swelling  were  better, 
and  he  advised  her  to  continue  the  lotion  and  bandage  until  the  acute 
inllammation  then  present  had  subsided.  The  plaintiil  did  not  call  at 
defendant's  house  for  some  days  after  August  3cth.  but  then  called  and 
saw  Dr.  Bardsley,  Dr.  Stocker's  locum  tenens.  Dr.  Stocker  being  absent  on  a 
holiday.  After  a  careful  examination  of  the  hand  by  Dr.  Bar'dsley  he  con- 
tinued the  course  of  treatment  adopted  by  the  deiendaut~  TheplaintifT 
i^aw  Dr.  Bardsley  three  times  and  then  went  to  other  medical  men,  and 
on  the  advice  of  one  of  the  latter  to  St.  Mary's  Hospital. 

Evidence  having  been  given  by  the  plaintiff,  two  medical  witnesses  were 
failed  who  had  treated  her,  one  on  September  13th  and  the  other  on 
Fefcniary  i6th,  following  the  date  of  the  accident.  These  witnesses  agreed 
with  the  defendant's  treatment,  but  thought  that  in  addition  splints 
should  have  been  used.  In  cross-examination,  however,  they  admitted 
that  possibly  splints  might  not  have  been  necessary  for  six  or  seven  days 
after  such  au  accident  as  the  plaintiirs. 

Defendant  also  gave  evidence  and  called  Mr.  II.  Page  and  Dr.  Bardsley, 
both  of  whom  agreed  with  defendant's  treatment. 

The  jury  having  retired  to  consider  their  verdiet,  subsequently  found 
in  favour  of  the  defeudant,  at  the  same  time  expressing  their  sympathy 
witli  the  plaintiff. 

.ludgment  was  accordingly  given  for  the  defendant,  with  costs. 

Mr.  Oliver  .appeared  for*  the  plaintiff,  and  Mr.  H.  Warburton  (Instructed 
on  behalf  of  the  London  and  Counties  Medical  Protection  Society, 
Limited,  by  Messrs.  Lc  Hrasseur  and  Oakley)  appeai'ed  for  the  defendant. 

We  have  received  a  letter  from  Dr.  Stoclter  expressing  his  .'^cnse  of  tlie 
courtesy,  attention,  and  kindness  which  ho  received  from  everyone  con- 
nected with  the  London  and  Counties  Medical  Protection  Society.  The 
case,  he  considers,  affords  another  strong  aigumeut  in  favour  ot  every 
medical  man  joining  one  o£  the  medical  defence  societies. 


VERDICT  OF  MANSLAUGIITBK  AGAINST  AN  UNQUALIFIED 
PRACTITIONER. 
Mn.  Bkaxton  Hu'ks  on  July  4th  concluded  au  inquii-y  as  to  the  death  oi 
Arthur  Baker,  aged  7,  the  sou  of  a  basket  maker  iu  Waudswoi'th.  who 
died  on  June  23rd  after  being  attended  hy  an  uuqu.ahlied  practitioner 
uaiiiod  Magutli,  of  Ferrier  Street,  Wandsworth.  .According  to  the  report 
in  the  Morning  Post,  Dr.  Charlcsvvorth,  who  was  called  iu  at  the  last, 
described  the  medicine  as  irrit.ating  and  useless,  and  stated  that  the  boy 
would  have  recovered  under  proper  treatment.  The  defendant,  who 
described  himself  as  a  medical  botanist  and  dietetic  adviser,  stated  that 
he  was  a  Doctor  of  Laws  of  the  Cambridge  University.  He  knew  that 
that  degree  did  not  entitle  him  to  practise  medicine.  He  had  had  three 
years'  experience  at  the  London  Hospital,  which,  however,  was  confined 
to  dispensing.  He  had  practised  scientiiie  botany  for  twentv-live  years. 
In  reply  to  the  coroner  he  said  he  had  not  done  any  clinical  work.  He 
did  not  think  that  poor  people  would  interpret  the  words  "Dr.  Maguth," 
which  .appeared  on  his  window,  to  mean  that  he  was  a  Doctor  of  Medicine. 
The  jury,  accordinji;  to  the  report  iu  the  Tinier,  found  "  That  the  deceased 
diei-l  from  diphtheria  ;  that  he  was  attended  by  '  I'r.'Maguth  ;  that  he  (*Dr.* 
MaL'uth)  did  intt  use  sullieient  skill  to  trcatdiplithcria;  that  his  want  of 
skill  prevented  him  doing  what  was  necessary  ;  that  he  failed  to  recognise 
the  case  as  one  of  diphtheria;  and  that  his  want  of  skill  accelerated 
death."  The  Coroner  said  that  amounted  to  a  verdict  of  manslaughter 
.against  "  Dr."  Maguth,  who  was  committed  on  the  coroner's  warrant,  bail 
being  allowed  in  one  surety. 


"MADAME  FRAIN"  AND  "MRS.  ADELE  SM.^RT.' 
At  the  Worship  Street  Police-court  on  June  29th  five  persons— four  mea 
and  one  woman— were  charged  with  having  conspired  together  to  incite 
divers  persons— women— feloniously  to  administer  to  themselves  divers 
noxious  drugs,  poisons,  etc, ,  with  unlawful  intent.  One  of  the  accused 
was  described  as  a  herbalist,  and  another  as  a  medical  botanist. 

Mr.  Muir,  who  prosecuted  for  the  Treasury,  according  to  the  report 
in  the  Tniies,  stated  that  the  charge  arose  out  of  the  connection  of  the 
accused  with  a  business  carried  on  iu  Hackney  Road  under  the  name 
of  Madame  Fraiii.  Advertisements  were  issued  through  the  press,  or 
by  means  of  pamphlets  or  handbills  distributed  by  women  dressed  in  the 
uniform  of  nurses,  or  sent  through  the  post  and  otherwise.  He  sub- 
mitted that  the  object  of  the  bills  and  literature  was  to  incite  the  taking 
hy  women  of  mixtures  and  drugs,  pills,  etc..  vended  at  the  sliop  in 
Hackney  Road.  It  was  immaterial  that  the  di-ugs  were  not  noxious,  or 
were  valueless  for  the  purpose  suggested.  It  might  be  that  they 
would  effect  the  purpose  the  women  takiii"  them  intended,  perhaps 
by  causing  excessive  haemorrhage,  and  he  would  be  prepared  to  prove  that 
death  resulted  in  one  instance.  It  would  be  no  answer  to  say  that  the 
drugs  were  not  calculated  to  have  the  eil'cct  the  women  supposed.  To 
make  the  accused  liable  it  was  enough  that  the  advertisements  intended 
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to  suggest  that  they  were,  and  that  tlie  women  thought  so  and  acted  so. 
The  prisoners  were  remanded  and  admitted  to  bail. 

At  Wolverhampton  on  June  15th  a  man  named  Jesse  Mason  was  charged 
with  having  sent  to  a  single  woman  residing  at  Wolverhampton  a 
certain  drag  for  the  purpose  of  bringing  about  an  unlawful  result. 
\ceordine  to  a  statement  made  by  the  prisoner  to  Detective  Martin,  as 
reported  in  Daily  Chronicle,  he  had  purchased  the  business  about  two 
vears  a^o  and  carried  It  on  under  the  old  name  of  Mrs.  Adele  Siiiait. 

Evidence  was  given  by  Dr.  Alfred  Bostock  Uill,  public  analyst,  who, 
according  to  the  report  in  the  Birmingham  Argus,  stated  that  i he  dart 
powder  supplied  was  powdered  ergot  of  rye,  and  that  the  lii|uid  also  sup- 
plied was  a  compound,  -n    I  t      ,  ■  , 

The  prisoner,  who  reserved  his  defence,  was  committed  lor  tiial. 


FOREIGN  DEGREES. 

iNQUtKER  asks  Wiat  action  would  be  taken  against  ,a  M.K.C.S.Enf;., 
LECPLond,  who  holds  the  M.D.Brux.,  and  styles  himself  on  his 
name  plate  M  D.,  not  adding  the  source  of  the  degree. 

%•  We  are  advised  that  if  the  degree  was  obtained  subsequently  to 
June  25th,  1S86,  such  a  course  of  action  would  expose  the  u.ser  of  the 
title  to  proceedings  under  Section  XL  of  the  Medical  Act,  although  we 
regard  it  as  most  unfortunate  that  the  law  should  interfere  with  the 
use  of  a  foreign  degree  provided  the  holder  of  it  is  duly  registered. 

i  R  C  P  Ed    asks  if  there  is  any  risk  of  proceedings  being  taken  against 
those  registered  medical  men  who.  like  himself,  style  themselves  "Dr. 
on  their  plates  and  on   their  cards.    Our  correspondent  adds  that  he 
holds  the  M.D.Brux.,  1895,  and  the  usual  conjoint  qualilication. 

V  Where,  as  in  the  case  submitted,  the  practitioner  holds  a  degree  of 
a  well-recognised  university,  we  do  not  consider  that  there  can  be  any 

objection  to  his  styling  himself  "  Dr. ,"  even  though  his  degree  is 

not  registrable. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 

Department  is  Ss.   6d.,   which  should  be  forwarded  in  stamps  or  post  o#ce 

order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  the  current  issue. 

■MA.TOH  R.A.M.C,  who  arrived  home  end  of  April  this  year,  wishes  to 

exchange  with  an  officer  who  has  about  a  year  to  complete  his  tour  at  the 

end   of  this   year   in    any    place.    Addi-ess   No.    2608,  BuiTisu  Medical 

Journal,  429,  Strand,  W.C. 

THE  MiJS'UAL  OF  THE  ROYAL  ARMYiMEDlCAL  CORPS. 
SnuGi!ON-C\PTAiN  R.  R.  Sleman  (Poftman  Street,  W.)  writes:  Surgeon- 
Malor  Matthews  will  be  interested  to  learn  that  the  new  method  of 
lifting  wounded  on  stretchers  was  submitted  by  me,  on  behalf  of  the 
Volunteer  Ambulance  School  of  Instruction,  tlirough  the  usual  channel 
in  July  i8qS,  and  was  later  on  tested  by  two  Boards  of  Array  Medical 
■  Officers,  approved  by  them,  and  adopted,  with  a  minor  alteration,  in  the 
present  edition  of  the  Manual  for  the  Royal  Army  Medical  Corps.  It 
will  be  interesting  to  know  why  Surgeon-Major  Matthews's  "  Scheme  of 
Drill,"  wliich  is  said  to  be  similar  to  that  used  in  the  new  Manual,  had 
never  been  previously  adopted,  although  it  was  submitted  as  tar  back  as 
■893-  

THE  ROYAL  REVIEW  AT  ALDERSHOT. 
A  COHEESPOXDENT  asks,  very  pertinently  we  think  :  Is  there  no  ;Royal 
.\rmy  Medical  Corps  in  Aldershot  ?  His  ciuery  is  founded  on  the  lact 
that  in  the  district  orders  preceding  the  review  there  is  not  a  mention 
of  a  Medical  Corps,  much  less  one  bearing  the  title  "  Royal."  lu  those 
orders  there  is  a  paragraph  about  ''a  medical  officer,  with  stretchers," 
etc..  but  that  is  all.  We  suppose  such  a  review  was  to  demonstrate  to 
the  Sovereign  the  fitness  of  her  army  to  take  the  field  ;  if  so,  in  all 
these  elaborate  details  of  divisions  and  brigades,  are  they  to  take  the 
field  without  a  medical  service?  Let  the  commandant  .it  Aldershot 
explain.  

THE  VOTE  OF  THANKS. 
R  writes  :  fit  has  excited  much  surprise  in  Egypt  and  elsewhere  that, 
while  lieutenantrcolonels  and  others  were  (very  properly)  mentioned  by 
name  in  the  vote  of  thanks  accorded  by  Parliament  to  those  engaged  in 
the  Omdurraan  campaign,  the  name  of  Surgeon-General  Taylor  (rank  of 
major-general),  commanding  the  Medical  Service,  was  conspicuous  by  its 
absence.  With  all  the  recent  clamour  concerning  tlie  Army  Medical 
iService,  have  we  actually  retrograded  since  Crimean  days?  In  moving 
the  vote  of  thanks  in  the  House  of  Lords  to  the  Army  in  the  Crimea, 
the  Duke  of  Newcastle,  after  alluding  in  flattering  terms  to  the  medical 
officers  of  the  army,  concluded  as  follows  ;  "I  must  say,  my  Lords,  if  it 
had  not  been  usual  for  Parliament  to  thank  men  such  a-s  these,  I  con- 
sider it  is  not  wronK  for  a  Minister  of  the  Crown,  in  this  House,  to 
acknowledge  their  services." 

Have  the  days  of  such  generous  recognition  passed  away  ? 

*,*  Dr.  Farijuharson  made  a  vigorous  protest  in  the  House  of  Com- 
mon-, and  Mr.  Balfour  a  very  lame  defence.  (Britisu  Medical  Journal, 
June  17th,  p.  i4y2.)  But  the  protest  will,  wc  may  well  hope,  not  be  without 
its  effect 

PRESENTATION  AT  COURT. 

llEDicus  writes  :  I  have  longwondered  why,  if  thcDircctor-aeneral  of  the 

Naval  Medical  Service  can  present  his  oDicers  at  I(f t'es,  the   Director 


General  of  the  Army  Medical  Service  cannot  do  the  same  to  his  officers, 
but  has  to  fall  back  on  the  Adjutant-General?  Is  it  because  he  has  no 
aide-de-camp  or  secretary  to  manage  such  business  for  him  ?  The  posi- 
tion of  the  Director-General  A.M.S.,  as  the  head  of  a  large  body  of  offi- 
cers and  men  requires  to  be  improved. 


THE  DISTINGUISHED  SERVICE  ORDER. 
Thf  Queen  has  appointed  Captain  James  Willes  Jennings,   Royal  Army 
Medical  Corps,  employed  with  the  Egyptian  array,  to  be  a  Companion  of 
the  Distinguished  Service  Order  in  recognition  of  services  during  the 
recent  operations  in  the  Soudan. 

UNIFORM  OF  ROYAL  ARMY  MEDICAL  CORPS, 
It  was  expected  that  some  changes  would  be  necessai-y  in  the  uniform  on 
the  formation  of  the  Royal  Ariiiv  Medical  Corj.s  ;  surprise  is  expressed 
that  none  have  yet  been  promulgated.     Medical    officers  are  delaying 
getting  new  uniform  in  the  prospect  of  such  changes. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  :— Henby 
D  .Stanisteeet,  Deputy  Inspector-General,  to  Haslar  Hospital,  in  charge, 
July  12th  ;  John  C.  B.  Maclean.  M.A.,  M.B.,  Deputy  Inspector-General,  to 
the  Prrsident,  for  service  at  the  Admiralty,  May  4tli  ;  Charles  C.  Godding, 
Deputy  Inspector-General,  to  the  Royal  Navy  Hospital,  July  t2th. 

ROYAL  ARMY  MEDIC.\L  CORPS. 
Lieutenant-Colonel  W.  E.  Sadndeks,  C.B.,  is  promoted  to  be  Colonel 
to  complete  the  establishment,  June  14th,  He  was  appointed  Assistant 
Surgeon,  April  ist,  1871  ;  Surgeon,  March  1st,  1S73  ■  Surgeon-Major, 
Ai'i-il  ist,  iSSi ;  granted  tlie  rank  of  Lieuten.-int-Colonel,  April  i.st,  i8gi  :  and 
made  Brigade-Surgeon-Lieutenant-Colonel,  M.ay  ist,  1895.  He  served  in  the 
Zulu  war  in  1879  (medal) ;  in  the  Boer  war  in  1881  :  and  in  the  campaign 
on  the  North-west  Frontier  of  India  in  1897  gS  with  the  Tirali  Expedi- 
tionary Force  as  Principal  Medical  Officer  on  the  line  of  coiiiinunicalion 
(nicntioiied  in  despatches,  appointed  a  Companion  of  the  Order  o.  the 
Bath,  and  awarded  a  medal  with  two  claspsV 

Lieutenant  Colonel  W.  J.  Chaelton,  officiating  as  Fn  cipal  MeJical 
(Jfficer,  Sirhind  District,  Punjab,  is  transferred  to  the  home  establish- 
ment.   

ARMY  MEDICAL  RESERVE. 
Suegeon-Majoe  J.  DtTNCAN,  M.B.,  is  promoted  to  be  Surgcon-Lieuteaant- 
Colonel,  July  sth.  .         ,    ,  .      ,.  , 

Surgeon-Captain  W.  K.  Loveless,  having  resigned  Ins  \  oluuteer 
appointment,  ciases  tn  belong  to  the  Army  Medical  Reserve,  July  5th. 

Surgeon-Lieutenant  W.  Richardson,  M.D..  7th  Volunteer  Battalion  the 
King's  Liverpool  Regiment,  to  be  Surgeon-Captain,  July  5th. 


INDIAN  MEDICAL  SERVICE. 
Colonel  J.   H.  Newman.  M.D.,  Bengal  Establishment,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  Punjab  Command,  with  the  tempo- 
rary rank  of  Surgeon-General,  from  May  21st 

Lieutenant-Colonel  C.  T.  Peters,  M.B,,  Bombay  Establishment,  Civil 
Surgeon  of  Belgaum,  and  Deputy  Sanitai?  Commissioner,  Southern 
Registration  Districts,  is  permitted  to  retire  from  the  service  from  June 
24th  He  was  appointed  Assistant -Surgeon,  April  ist,  1869,  and  became 
Bricade-Surgeon-Lieutcnant-Colonel,  February  26th,  189^.  He  was  with 
the  Zhob  Valley  Expedition  in  1884.  and  in  the  Burmese  campaign  in 
i385-7,  receiving  the  Frontier  medal,  with  two  clasps. 

Lieutenant-Colonel  C.  H.  Beatson,  in  medical  charge  of  the  loth  Bengal 
Lancers,  is  appointed  Principal  Medical  Officer  to  the  Koliat-Kurram 
Force,  vice  Lieutenant-Colonel  A.  S.  Reid,  who  has  been  transferred  to 
civil  employment.  ,  , , .  ,  i    ., .    ,     ^ 

Brigade-Surgeon  John  Bennett,  M.D.,  Bengal  Establishment,  died  at 
Beau  DC'sert,  Jersey,  on  June  28th,  aged  59.  He  entered  the  service  as 
Assistant-Surgeon,  March  31st,  1865;  became  Brigade-Surgeon.  January 
i4tli,  1 389  ;  and  retired,  September  26th,  1890. 

THE  VOLUNTEERS. 
Surgeon-Captain    I.    S.    Jones,    West   Kent    (Queen's    Own)    Yeomamy 
Cavalry,  has  resigned  his  commission  July  5th. 

Surgeon-Lieutenant  W.  K.  Pauli,  from  the  3rd  Volunteer  Battalion  the 
Bedfordshire  Regiment,  is  appointed  Surgeon-Lieutenant  in  the  3rd 
Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London  Regiment)  July 

'  Brigade-Surgeon-Lieutenant-Colonel  S,  M.  HOP.SON,  3rd  Volunteer  Bat- 
talion the  Norfolk  Regiment,  resigns  his  commission  July  jtli.  He  re- 
tains his  rank  and  uniioim.  vacating  at  the  same  time  his  appointment 
as  Senior  Medical  Officer  to  the  Norfolk  Volunteer  Infantry  Brigade. 

Surgeon-Major  J.  Meredith,  M.D.,  2nd  Volunteer  Battalion  the  Prince 
Albert's  Somersetshire  Light  Infantry,  is  promoted  to  he  Surgeon-Lieu- 
tenant-Colonel,  and  resigns  his  commission,  retaining  liis  rank  and  uni- 

"surgeon-Captain  E.  J.  HUNTER,  3rd  (Duke  of  Connaughfs  Own)  Volun- 
eer  Battalion  the  Hampshire  Kegimeut,  is  promoted  to  be  Surgeon-Major 

^Surgeon-Lieutenant  J.  Shaw,  M.D.,  ist  Bucks  Rifles,  is  promoted  to  be 
Surgeon-Major  July  5th.  .  „  ,      x        t,„^ 

Brigadc-Surgcon-Lieutenant-Colonel  T.  L  Gentles,  ist  Volunteer  Bat- 
talion the  Sherwood  Foresters  (Derbyshire  Regiment),  resigns  his  com- 
mision  July  5th.  He  is  permitted  to  retain  his  rank  and  unilorm,  and  at 
the  same  time  vacates  his  appointment  as  Senior  Medical  Officer  to  the 
North  Midland  Volunteer  Infantiy  Brigade 

Surgeon-Major  J.  Duncan,  M.B.,  3rd  Volunteer  Battalion  the  Man- 
chester Regiment,   is  promoted  to  be  Surgeon-Lieutenant-Colonel  July 

'  Mr  Alfiert  E.  Morison,  M.ll.,  is  appointed  Snigein-Ijeutenant  in  the 
ist  Volunteer  Battalion  Uie  Durham  Light  lulautiy  July  sth 
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OBITUARY. 

Sib  WILLIAM  HENRY  FLOWER,  K.C.B.,F.R.S.,  F.R.C.S., 
Late  Director  of  the  Natural  History  Department  of  the  British 
Museum. 
Sir  W.  H.  Flower,  a  member  of  our  profession  and  once  a 
hospital  surgeon,  but  chiefly  known  as  the  great  authority  on 
the  true  use  and  management  of  scientific  museums,  died  on 
July  ist  at  his  residence  in  South  Kensington.  He  was  the  son 
of  Mr.  Edward  Fordham  Flower,  of  Stratford-on-Avon,  so  well 
known  to  the  philanthropist  and  to  the  lover  of  horses  for  his 
scathing  condemnation  of  bearing  reins. 

Sir  William  was  born  at  Stratford  on  November  30th,  1831. 
He  studied  medicine  at  University  College,  and  qualified  as 
M.R.O.S.  in  March,  1854.  He  then  served  as  Assistant-Sur- 
geon to  the  63rd  Foot  in  the  Crimean  War.  He 
was  in  camp  during  the  great 
storm  of  November,  1854, 
and  suffered    very    severely        ^p  „-,^^-^^^^--^-„^^™~^-^« 

from  frost  bite  ;  on  reeo\er-         ^: 
ing,   he   distinguished  him-         1^ 
self    for    his    care    of    the        ^ 
wounded,  and  received  the        ^"^ 
medal  with  clasps  for  Alma, 
Inkerman,     Balaclava,    and 
■Sevastopol,  and  tlie  Turkish 
medal.    He  ever  afterwards 
expressed   a  horror  of  war, 
and  having  learnt  from  ex- 
perience  that  military  sur- 
gery was   ill-taught    in    the  (;y.r;      ^^M 
ITnited    Kingdom    in    those                                    "''  *'  "  °        ^^ 
days,  he  ivrote  for  the  Journal 
■of  the  United  Service  Institu- 
timi  a  short  essay  "On  the 
Importance  of  a  Knowledge 
of  the  Elements  of  Practical 
Surgery  to  Naval  and  Mili- 
tary Officers,"  which  attract- 
ed   some  attention  in   1859, 
when  it  was  published.    One 
passage  in  this  essay  is  suffi- 
cient to  show  liow  rudimen- 
tary were  the  ideas  in  those 
days  about  first-aid  to   the 
wounded  : 

Maj  or-Gcneral  Sir  Michael  Creagh 
lias  iulormed  mo  of  a  plau  tor 
«ari-yiDg  wounded  men,  whicli 
under  some  cii'cumstances  might 
be  very  useful.  A  single  pole, 
«ight  or  nine  feet  in  length, 
branch  of  tree,  oar,  or  anything 
of  the  sort  that  can  be  procured', 
is  laid  down  beside  him,  and  tlie 
man  lashed  firmly  to  it  from  liead 
to  foot  with  handkercliiefs,  belts, 
<:lothes,  or  blankets  torn  in  strips, 
etc.  ;  it  is  then  lifted  up  and  car- 
ried on  the  shoulders  01  two  men, 
or  may  even  be  dragged  for  some 
distance  with  one  end  resting  on 
the  ground  by  a  single  man. 

After  the  war  Flower  be- 
came attached  to  the  stafi'  of 

the  Middlesex  Hospital.  When  Assistant  Surgeon  he  produced 
a  well-known  surgical  work  of  high  merit,  the  treatise  on 
Injuries  of  the  Upper  Extremity,  in  Holmes's  System  of  Surgery. 
As  were  his  later  and  purely  scientific  work's,  this"  paper  is 
written  in  a  clear  literary  style,  and  shows  every  sign  of  the 
most  careful  preparation  of  subject  matter  before  it  was 
written  out  for  publication.  In  this  treatise  are  incorporated 
Flower's  valuable  researches  on  the  varieties  of  dislocation  of 
thj  shoulder-joint,  originally  demonstrated  before  the  Patho- 
logical Society.  His  diagrams  of  the  two  varieties  of  sub- 
coracoid  dislocation  have  been  repeatedly  copied  into  text- 
books, so  that  they  are  familiar  to  every  surgeon  who  has 
studied  injuries  to  bones.  The  treatise  was  surgical  as  well 
as  scientific ;  already,  however,  we  see  in  its  illustrations 
the  natural  tendency  of  its  author  to  avail  himself  of 
ai'jseums. 

The  bias  of  Flower's  mind  was  ever  towards  biology,  even 
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from  boyhood.  In  1861  he  was  elected  Conservator  of  the 
Museum  of  the  Royal  College  of  Surgeons,  a  position  which 
he  retained  till  1884.  A  better  man  could  never  have  been 
selected  for  such  an  office.  There  were  at  the  time,  as  the 
future  was  to  prove,  plenty  of  young  surgeons  as  skilful  as 
himself,  and  perhaps  more  fitted  to  teach  and  lecture  on  the 
subjects  demanded  of  the  medical  student  by  qualifying 
bodies  ;  but  it  may  be  confidently  asserted  that  there  was 
neither  a  doctor  nor  a  pure  scientist  so  suited  for  the 
management  of  a  museum  as  Flower.  He  was  orderly 
and  business-like  in  his  habits,  virtues  not  always  asso- 
ciated with  high  scientific  attainments.  Within  a  few 
years  he  rearranged  the  greater  part  of  tlu^  collection, 
till  the  mere  order  of  the  specimens  in  itself  instructed  the 
visitor..  The  series  of  disarticulated  skeletons  of  the  principal 
genera  of  the  Mammalia,  where  humerus  is  placed  beside 
humerus,  and  pelvis  beside  pelvis,  is  one  of  the  finest  monu- 
ments of  his  labours  as  a 
conservator.  He  first  arranged 
the  annual  Report  of  Addi- 
tions to  the  Museum,  so  as 
to  make  it  of  real  value.  He 
thoroughly  understood  the 
tedious  art  of  making  a  cata- 
logue. In  this  kind  of  work 
he  was  aided,  he  admitted, 
by  Sir  James  Paget,  whose 
terse  manner  of  describing 
the  visible  appearances  in  a 
specimen  and  adding  a  brief 
but  intelligible  clinical  note 
has  been  a  model  to  all 
pathologists  ever  since  he 
first  compiled  the  catalogue 
of  the  Pathological  Series. 
That  method  was  applied  by 
Flower  to  the  Comparative 
Anatomy  Series,  with  neces- 
sary modifications.  'Great 
energy  was  also  shown  by 
the  Conservator  in  arrang- 
ing and  enlarging  the  fine 
series  of  crania  and  skele- 
tons of  the  different  races  of 
man,  and  his  delight  can  be 
imagined  when  he  succeeded 
in  inducing  the  College  to 
purchase  in  iSSo  the  splen- 
did series  of  crania  collected 
and  scientifically  catalogued 
by  Dr.  Barnard  Davis. 

No  scientific  chief  was 
more  liberal  in  his  manner 
of  utilising  the  labours  of 
juniors.  Younger  men  who 
worked  at  the  College  were 
offered  every  encouragement, 
and  were  allowed  a  free  hand 
in  developing  the  ample  re- 
sources of  the  museum.  By 
arrangement  with  the  Zoo- 
logical Society  and  by  pur- 
chase from  dealers.  Flower  acquired  a  large  series  not  only 
of  rare  forms  of  vertebrate  life,  but  also  of  typical  forms 
invaluable  for  demonstration.  These  specimens  were  studied 
by  himself  and  his  juniors,  or  dissected  or  otherwise  prepared 
by  professional  articulators  and  dissectors.  Acting  under  his 
directions,  Mr.  James  Flower,  the  articulator  (a  retired  cavalry 
soldier,  who  died  about  twenty  years  ago),  the  highly  skilled 
dissector,  Mr.  Pearson,  and  others,  set  up  in  the  museum  the 
fine  array  displaying  the  comparative  physiology  and  anatomy 
of  the  animal  kingdom  so  familiar  to  visitors. 

Flower's  original  work  lay  to  a  great  extent  amongst  the 
Cetacea  and  the  Sirenia  ;  he  wrote  several  monographs  on  the 
osteology  of  the  rarer  species  of  these  sea  monsters.  He  was 
certainly  a  leading  anthropologist.  He  played  an  active  part 
in  the  researches  on  the  brain  of  man  and  the  higher  apes 
which  led  to  the  famous  Owen-Huxley  controversy  nearly 
forty  years  ago.    As  a  teacher  he  worked  best  with  his  pen, 
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rather  than  "  in  chair  with  lively  voice."  His  Introduction  to 
the  Osteology  of  the  Mammalia  is  perfect  in  its  way,  its  method 
being  scientific,  its  statements  accurate,  and  its  style  as  light 
and  readable  as  that  of  :Mr.  Luther  Holden's  Human  Osteology. 
Of  equally  high  merit  is  the  Introduction  to  the  Study  of 
Mammals.  Living  and  Kitinct,  which  he  prepared  in  con- 
junction with  Mr.  Lydekker. 

Last  year  was  published  his'  Essays  on  Museums,  a  collection 
of  speeches,  lectures,  etc.,  which  conveniently  reflect  his 
views  on  the  subject  in  which  he  was  so  experienced. 

In  1SS4  Sir  William  Flower  became  Director  of  the  Natural 
History  Department  in  the  British  Museum.  For  several 
years 'he  took  an  active  part  in  enlarging,  improving,  and 
arranging  the  collection,  with  the  aid,  in  this  case,  of  an  able 
stair  of  officers.  But  at  length  his  health  began  to  fail,  and 
he  was  obliged  to  resign  last  year.  On  June  29th  he  was 
clearly  sinking,  and  he  passed  peacefully  away  two  days  later. 

Thus  passed  away  an  eminent  scientist,  wlio  may  justly  be 
called  the  King  of  Conservators.  We  have  no  space  to  dwell 
on  the  numerous  honours  he  received,  on  the  Chairs  which  he 
held  as  President  of  learned  societies,  nor  on  his  lectures  as 
Hunterian  Professor  at  the  College,  and  his  addresses  at  con- 
gresses, etc.  He  was  deeply  beloved  by  a  wide  circle  of 
friends,  including  many  of  rank  and  fame.  He  could  popu- 
larise science,  but  never  vulgarised  it;  the  justice  of  which 
criticism  is  demonstrated  by  his  admirable  Fashion  in  £>e- 
formiti/,  on  which  we  commented  in  the  Journal  in  May, 
1S80.  Originally  a  lecture  delivered  at  the  Eoyal  Institution, 
it  is  now  included  in  Macmillan's  Xature  Series,  and,  though 
short,  it  is  admitted  by  all  competent  authorities  to  be  a 
standard  work  of  reference  on  a  highly-interesting  subject. 

Sir  William  Flower  married  the  daughter  of  the  astronomer, 
Admiral  Smyth,  F.K.S.,  a  member  of  a  gifted  family  distin- 
guished in  science.  Lady  Flower  and  all  his  family  survive 
him.  

Tub  death  is  reported  of  Mr.  John  Terry,  of  Bath.  The 
deceased  qualified  as  M.R.C.S.  in  1S44,  and  L.S.A.  in  1S45 
Mr.  John  Terry  was  a  very  old  member  of  the  Bath  and 
Bristol  Branch  of  the  Association,  and  for  many  years  served 
on  the  Council.  He  was  a  constant  attendant  at  the  meetings, 
and  took  an  active  part  in  discussions  relating  to  mental 
diseases  in  which,  as  proprietor  of  Bailbrook  Asylum,  he  was 
most  interested.  

We  have  to  reeord  the  death  of  Mr.  Walter  May,  of  Clin- 
cauns,  Kilmoganny,  Callan,  co.  Kilkenny,  which  occurred 
recently  at  his  residence.  He  contracted  typhus  fever  from 
some  patients  whom  he  was  attending  as  dispensary  doctor, 
and  died  after  two  weeks'  illness.  He  was  M.R.C.S.Eng., 
1870,  and  L.R.C.P.I.,  1S71.  Twenty-six  years  ago  he  was 
elected  to  the  position  of  dispensary  medical  officer  of  his 
district,  and  he  discharged  his  duties  faithfully.  He  earned 
the  respect  and  confidence  of  the  people,  and  there  is  wide- 
spread sorrow  for  his  tragic  death. 
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THE  HOUSING  PROBLEM  IN  LONDON. 
ATthe  weekly  meetingof  the  London  County  Council  on  July  4th 
a  report  from  the  Housing  Committee  illustrated  some  of  the 
difficulties  which  that  Committee  is  encountering  in  its 
endeavour  to  inaugurate  a  "forward  policy"  in  dealing  with 
the  rehousing  of  persons  displaced  under  the  Act  of  1S90,  and 
especially  in  dealing  with  the  Government  departments.  It 
would  appear  that  the  Local  Government  Board  is  more 
obdurate  and  rigid  in  its  requirements  than  the  Home  Office. 
Thus  the  Committee  reported :  ,      ,  ,.  ■  , 

In  providing  accoramodiition  lor  persons  displaced  by  cni-iTing  into 
effect  -schemes  under  llii^  Housing  01  the  Working  Classes  Act,  iSgo,  — 
iu  connection  with  street  imiirovcments,  it  has  always  been  tlie  practi 


had  been  submitted  to  the  Secretary  of  State,  showing  tenements  having 
living  rooms  oJ  less  thau  144  square  teet  of  floor  space,  though  in  these 
cases  the  size  of  the  bedrooms  had  been  correspondingly  increased.  As 
tliese  two  (lucstionsappearedtoustobeofgreatimpoitaiue.we  attended  at 
the  Home  OfBceby  deputation,  and  explained  our  views  fully  to  Sir  Kenelm 
Digby.  The  Secretarj-  of  State  has  now  replied  oificially  to  the  deputation, 
promising  to  accept  a  minimum  size  of  rooms  of  144  .square  feet  for  living,  .and 
96  square  feet  for  bedrooms,  witli  the  further  understanding  that  minute 
deviations  from  the  minimum,  especially  in  the  case  of  three-room  tene- 
ments, which  may  be  rendered  necessary  by  the  plan  of  a  building  or  the 
configuration  of  the  site  upon  which  it  is  placed,  will  not  be  noticed.  As 
regards  the  number  of  persons  to  bo  deemed  to  be  accommodated,  after 
hearing  our  arguments,  and  iu  view  of  the  Council's  resolution  ot 
November  29th,  1898,  that  housing  accommodation  should  in  all  cases  be 
provided  for  a  number  oi  persons  equal  to  that  of  the  working  classes 
displaced,  the  Secretary  of  State  has  intimated  that  he  is  prepared  to 
continue  the  basis  of  two  persons  per  room  heretofore  in  force. 

On  the  other  hand,  in  the  ease  of  rehousing  on  certain  sites 
in    Southwark,    the  Committee   reports    to   the  Council   as 

follows :  X      ,    i 

On  .lune  20th  we  called  the  attention  of  the  Council  to  the  fact 
that,  although  plans  of  dwellings  proposed  to  be  erected  on  the  Green 
Street  and  Pocock  Street.  Southwark,  for  rehousing  persons  displaced 
under  the  Falcon  Court  sclicrae,  bad  been  sent  to  the  Local  Government 
Board  so  far  back  as  February  24th,  1899,  no  decision  upon  them  had  then 
been  received.  The  decision  was  received  on  June  22nd,  when  the 
Board  intimated  that  tlie  plans  appeared  to  be  objectionable  by  reason  of 
the  thinness  of  the  partition  walls  proposed  to  be  formed  and  by  the 
omission  of  any  equivalent  for  a  party  wall  in  the  longer  arm  of  the 
buildings.  In  order  to  avoid  further  ilel.ay  we  have  given  instructions 
lor  the  partition  walls  to  bo  thickened  to  4J  inches,  and  for  a  wiUl  in  the 
longer  arm  of  the  building  to  be  constructed  9  inches  thick.  These 
alterations  will,  we  hope,  meet  the  objections  raised.  The  Board,  how- 
ever, further  stipulate  that  the  occupancy  of  the  dwellings  shall,  as 
regards  one-room  tenements  be  restricted  to  a  childless  married  couple, 
two  girls,  or  two  elderlv  persons  of  the  same  sex,  and  as  regards  two-room 
tenenients  to  two  adults  (being  a  married  couple)  and  two  children  under 
10  years  of  age.  We  may  remind  the  Council  th>at  the  first  of  these 
restrictions  is' the  same  as  that  which  the  Board  sought  to  impose  on  the 
East  End  Dwellings  Company  with  regard  to  the  dwellings  they  desired 
to  erect  on  the  Ann  Street,  Poplar,  area,  and  to  which  the  company 
attached  such  importance  that  tliey  declined  to  proceed  unless  it  were 
withdrawn.  With  regard  to  the  second  restriction,  we  may  point  out 
that  this  is  far  more  stringent  thau  anything  that  is  insisted  upon  by  the 
Home  Office,  who,  it  will  be  seen  from  the  preceding  paragraph  of  our 
report,  will  not  object  to  such  tuuements  being  occupied  by  four  adults. 
We  report  the  facts  of  this  case  so  that  the  Council  may  have  full 
knowle^lge  of  the  difficulties  with  which  we  have  to  contend  in  carrying 
out  the  rehousing  provisions  of  schemes  under  the  Housing  ot  the  Work- 
ing Classes  Act,  1890.  . 

The  Board  is  doubtless  influenced  by  sound  pohcy  in 
endeavouring  to  secure  a  high  standard  of  comfort  and  air 
space,  but  in  view  of  the  appalling  overcrowded  state  existent 
in  South  and  East  and  Central  London,  it  is  desirable  that  no 
red-tape  officialism  should  unduly  fetter  the  well-meaning 
efforts  of  local  authorities. 

HEALTH  OF  ENGLISH  TOWNS. 
IN  thirtv-three  of  the  largest  English  towns,  including  London,  6,43« 
births  arid  ^,427  deaths  were  registered  during  the  week  ending  Saturday 
last  July  ist.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.5  and  16.3  per  i,ooc  in  the  two  preceding  weeks,  further  declined  to 
15  7  last  week.  The  rates  in  the  several  towns  ranged  trom  10.4  in  Black- 
burn. J1.8  in  West  Ham.  12.7  in  Biikenhe-ad,  and  12.S  m  Halifax  to  20.6  in 
Sheflield,  21.1  in  Manchester,  21.5  in  Liverpool,  and  22.5  in  Gateshead. 
In  the  thirty-two  provincial  towns  the  me.an  death-rate  was  16.2  per  i,ooo, 
and  exceeded  by  1.3  the  rate  recorded  in  London,  which  was  only  14.9  per 
I  000  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.9  per 
,000  •  in  London  the  rate  was  equal  to  1.6  per  1,000,  while  itaveraged  s.o  m 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  3.3  in  Hull  and  in  Manchester.  3.6  in  Salford,  4.6in  Burnley,  and 
join  Portsmouth.  Measles  caused  a  death-rate  01  1.2  m  Croydon  and  in 
Salford,  1.7  in  Manchester,  and  1.8  in  Burnley;  scarlet  fever  of  1.4  in 
Burnley;  whooping-cough  of  i.t  in  Portsmouth  and  in  Cardiff,  and  1.4  m 
Burnley ;  and  "  fever"  of  1,3  in  Brighton.  The  71  deaths  from  diphtheria 
in  the  thirty-three  towns  included  25  in  London,  10  in  Sheffield.?  in  Ports- 
mouth. 6  in  Birmingham,  5  in  Leeds,  4  iu  Leicester,  and  3  in  \Ves„  Ham. 
Five  fatal  cases  of  small-pox  were  registered  in  Hull,  but  not  one  in 
London  or  in  any  other  of  the  thirty-three  large  towns  ;  and  2  small-pox: 
natients  were  under  treatment  last  week  in  the  Metropolitan  Asylums 
Hospitals  The  number  of  scarlet  fever  patients  in  these  hospitals  and 
in  the  London  Fever  Hospital,  which  hnd  increased  from  2.161  to  2,367  at 
the  end  of  the  six  preceding  weeks,  had  further  risen  to  2,430  on  Saturday 
last  July  ist ;  302  new  cases  were  admitted  during  the  week,  against  278, 
262,  and  335  in  the  three  preceding  weeks, 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  July  ist,  971  births  and  330 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  19.9  to  16.7  per 
I  000  in  the  four  lu-eceding  weeks,  rose  again  to  17.7  last  week,  and 
exceeded  by  2.0  per  i.ooo  the  mean  rate  during  the  same  period  m  the 
thirty-three  large  EngUsh  towns.  Among  these  Scotch  towns  the  aeath- 
rates  ranged  from  12.0  in  Aberdeen  and  13.4  iu  Lcith  to  23.7  in  Perth  and 


acticc       rates  ranged 


of  the  Council  and  tlic  Homeumcc  10  recnon  caeu  louin  j.:.  ui.i..s  =u...- 
cient  for  two  persons.  Recently,  however,  the  Secretary  of  State 
informed  us  that  he  felt  bound  to  reconsider  this  basis  in  view  of  the  fact 
that  1  return  issued  in  1898  showed  that  each  room  m  the  Council  s 
dwellings  ;ici-oiiimodatcd  on  an  avcr.age  1.6  persons.  At  the  same  time 
the  qoestiOQ  of  the  size  of  Uie  rooms  was  raised,  as  in  some  cases  plans 


2=  o  in  Paisley.  The  zymotic  death-rate  in  these  towns  averaged  2.2  per 
I  000  the  highest  rates  being  recorded  in  Dundee  and  Perth.  The  24S 
d'eatks  registered  in  Glasgow  included  it  trom  measles,  6  U-om  scarlet 
fever  2  from  diphtheria,  and  11  from  diarrluea.  Four  fatal  cases  of 
whooping-cough,  2  of  nu-asles,  and  2  of  "fever"  were  recorded  in  Edin- 
burgh ;  and  4  deaths  were  referred  to  whooping-cough  in  Dundee. 
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MEDICAL^  NEWS. 

Society  for  the  Study  of  Inebriety.— Professor  Sims 
Woodhead,  who  will  take  the  chair  at  the  meeting  of  thi.s 
Society  at  the  rooms  of  the  Medical  Society  of  London  ^on 
Thursday  next,  at  4  p.m.,  will  read  a  paper  on  Heredity.  A 
vote  of  condolence  on  the  death  of  the  late  President,  Dr. 
Norman  Korr,  will  be  moved  by  Canon  Barker.  -~<^i 

We  are  asked  to  state  that  the  Chelsea  Hospital  for  Women 
will  be  closed  tn  in-patients  from  the  middle  of  July  till  the 
end  of  September  in  order  tliat  certain  improv<'raents  may  be 
carried  out,  includingthe  enlargement  and  modernising  of  the 
operating  tlieatre,  a  new  hot-water  service,  and  the  installa- 
tion of  the  electric  light.  The  out-patient  department  will  be 
closed  during  August  only. 

At  the  annual  meeting  of  the  Hospital  for  Epilepsy  and 
Paralysis,  Kegent's  Park,  the  Earl  of  Hardwicke,  the  newly- 
elected  President,  said  tliat  the  institution  must  leave  its 
present  premises  in  April,  igco,  as  the  lease  would  then 
<^xpire.  He  specially  dwelt  on  the  fact  that  epileptics, 
unless  insane,  could  depend  only  upon  charity.  It  was  pro- 
posed to  erect  a  new  hospital  for  fifty  lieds  on  a  suitable  site, 
and  a  sum  of  ;/^8,ooo  is  already  in  hand. 

Closinii  of  the  New  York  AVomen's  Mebical  College. 
— The  Women's  Medical  College  of  New  York  will,  it  is 
announced,  be  closed  at  the  end  of  the  year,  when  tlie  thirty- 
first  annual  commencement  will  be  celebrated.  When  the 
College  was  established  there  was  little  or  no  opportunity  for 
women  to  secure  a  medical  education  in  the  United  States, 
but  John  Hopkins  and  Cornells  Universities,  having 
admitted  women  to  their  medical  schools,  it  has  been  decided 
that  a  special  medical  school  for  women  is  unnecessary.  The 
infirmary  for  women  and  children  will  be  continued,  and  the 
buildings  of  tlie  College  will  be  used  for  graduate  work. 

Cremation  in  the  United  States. — The  following  statistics 
<if  the  progress  of  cremation  in  the  United  States  were  given 
at  a  recent  meeting  of  the  New  England  Crematinn  Society, 
by  Mr.  John  Storer  Cobb,  one  of  the  founders  of  the  Society. 
Tiie  first  organised  attempt  at  cremation  in  the  United 
States  was  in  New  York  in  1874,  and  the  first  crematory  was 
■erected,  privately,  in  Washington,  Pa.,  in  1876.  It  was  not 
until  18S5  that  New  York  finally  erected  a  crematory.  From 
that  time,  until  1897,  others  were  erected  in  difl'erent  parts  of 
the  country,  until  the  total  number  reached  25,  of  which  one, 
in  Middletown,  Conn.,  has  not  been  put  to  use,  and  one,  in 
Washington,  Pa.,  has  gone  out  of  use.  More  than  one-half  of 
these  crematories  are  connected  with  cemeteries.  Under- 
takers control  three.  From  1884  to  1S9S  there  were  8,883 
bodies  cremated  at  these  crematories.  Of  this  number  1,699 
were  cremated  last  year.  There  has  been  a  slow  but  steady 
increase. 

International  Psycholoqiial  Congress. — The  fourth 
International  Congress  of  Psycliology  will  be  held  in  Paris, 
August  20th  to  25tli,  :goo.  There  will  be  seven  Sections,  as 
follows:  (i)  Psychology  in  its  relations  with  Anatomy  and 
Physiology ;  (2)  Introspective  Psychology  in  its  relations 
with  Philosophy  :  (3)  Experimental  and  Psycho-physical 
Psychology ;  (4)  Pathological  Psychology  and  Psychiatry  ; 
(5)  Psychology  of  Hypnotism,  Suggestion  and  associated 
ciuestions ;  (6)  Social  and  Criminal  Psychology  ;  (7)  Animal 
and  Comparative  Psychology,  Anthropology,  Ethnology.  The 
English,  German,  and  Italian  languages,  as  well  as  French, 
may  be  used  in  discussions.  It  is  in  contemplation  to  hold  in 
connection  with  the  Congress  an  exhibition  of  "documents" 
and  instruments  of  precision  relating  to  psychology.  Persons 
wishing  to  take  part  in  the  Congress  should  communicate 
with  Dr.  Pierre  Janet,  21,  Rue  Barbet  de  Jouy,  Paris. 

Charing  Cross  Hospital.— On  July  5th,  Sir  Robert  Finlay, 
Q.C.,  M.P.,  distributed  the  prizes  gained  during  the  past 
session  by  successful  students.  After  expressing  the  regret 
felt  by  all  present  that  the  absence  of  Lord  James  of  Here- 
ford, who  had  looked  forward  to  be  present,  was  due  to 
indisposition.  Sir  Robert  Finlay  referred  to  the  vigorous  con- 
dition of  the  hospital  and  school  as  shown  in  the  report  read 
by  the  Dean,  and  said  that  the  new  and  enlarged  hospital 


buildings  which  would  soon  appear  could  not  fail  to  be  a 
stimulusHo  the  school  and  its  students.  He  had  been  much 
interested  at  the  time  of  the  opening  of  the  session,  when 
Professor  Virchow  gave  the  Huxley  Lecture.  He  had  him- 
self had  the  benefit  of  Professor  Virchow's  instruction  in  1S64 
in  Berlin,  and  in  1S9S  his  teacher  was  so  vigorous  as  to  come 
and  open  the  session  at  this  school.  Sir  Robert  Finlay  then 
addressed  himself  to  the  students  present,  and  wished  them 
all  success  in  the  careers  which  lay  before  them.  After  a  vote 
of  thanks  had  been  proposed  by  Sir  Joseph  Fayrer  the  pro- 
ceedings terminated. 

Homes  for  Soldiers.— Lord  Pirbright  has  given  a  freehold 
site  at  Bisley  towards  the  promotion  of  a  scheme  by  which 
soldiers  discharged  from  the  service  as  invalids,  or  those  who 
are  permanently  disabled,  may  find  a  home  where  they  may 
be  nursed  till  they  so  far  recover  their  health  as  to  obtain 
civil  employment,  or  may  be  housed  or  cared  for  should  their 
disablement  be  of  a  permanent  nature.  The  plot  of  ground 
on  which  these  "Cottage  Homes  of  Rest  for  Discharged 
Soldiers"  are  to  be  erected  is  between  five  and  six  acres  in 
extent.  It  is  close  to  Pirbright  Camp,  and  not  far  from 
Aldershot.  The  ground  is  very  high,  and  in  the  pinewood 
district. 

Tropical  Medicine. — Mr.  T.  H.  Hatton  Richards,  Colonial 
Secretary  of  the  Giold  Coast,  in  the  course  of  a  recent  address 
at  the  Earl's  Court  Exhibition,  observed  that  all  those  who 
hoped  that  the  colony  would  develop  in  the  future  must  take 
the  keenest  interest  in  the  growth  of  Schools  of  Medicine  of 
Tropical  Diseases.  He  thoroughly  approved  of  the  plan,  but 
thought  that  it  would  be  greatly  strengthened  by  the  consti- 
tution of  branch  schools  in  each  tropical  British  Colony  and 
dependency.  This  would  have  the  efl'ect  of  bringing  private 
practitioners  in  the  colony  into  relation  with  the  school.  He 
thought  that  as  far  as  the  Gold  Coast  was  concerned  it  would 
derive  great  benefit  from  the  school  at  Livei-pool,  a  port  which 
received  the  worst  cases  in  a  comparatively  short  time. 

Alcoholism  in  Portugal.- The  attention  of  the  Portuguese 
Government  has  recently  been  called  by  a  member  of  the 
Chamber  of  Deputies,  Senhor  Lima  Duque,  to  the  increasing 
prevalenceof  alcoholism  in  Portugal.  He  showedthat  crime  had 
increased  in  a  corresponding  ratio,  and  he  quoted  statistics 
showing  that  the  number  of  crimes  in  Portugal  had  doubled 
within  the  last  few  years.  He  urged  that  a  Government 
inquiry  should  be  made  on  the  subject,  and  measures  taken 
to  check  the  evil.  The  Minister  of  Finance,  while  admitting 
the  magnitude  of  the  evil,  pointed  out  that  the  question  of 
legislative  interference  with  the  drink  traffic  presented 
greater  difficulties  in  Portugal  than  in  most  other  countries, 
for  its  wine  exports  made  a  constant  supply  of  good  and 
cheap  alcohol  necessary  for  the  trade. 

The   Medical   Officers    of   Schools'  Association.  —  On 
July  ist,  upon  the  invitation  of  the  Headmaster,  the  Rev. 
G.  II.  Rendall,  D.D.,  about  a  dozen  members  of  this  Asso- 
ciation visited  Charterhouse  School  at   Godalming,  and   in 
the  course  of  the  afternoon  examined  two  of  the  boarding- 
houses,  where  the  dormitories,  class  rooms,  dining  rooms, 
and  lavatories  were  submitted  to  a  minute  inspection  ;  the 
laundry,  the  museum,  the  carpenters'  shop,  the  swimming 
bath,    and    the    old    and    new  sanatoria    were   also   closely 
examined  with  much  interest,  whilst  incidentally  the  chapel, 
hall  and  library,  cricket    fields,   fives,  racquets,   and  lawn 
tennis  courts,  and  the  rifle  range  were  visited  in  due  course. 
The  visitors  were  most  hospitably  entertained  at  luncheon  by 
Dr.  and  Mrs.  Rendall  in  the  music  room.      Dr.  Rendall  wel 
corned    his   guests    in  a  humorous    speech,    to    which    Mr 
Howard  Marsh,    the    President  of   the  Association,   brieflj 
replied,  and  the  visitors  then  proceeded  to  the  serious  work 
of   the  afternoon,  the  Headmaster  most  courteously  accom- 
panying   the  visitors    on    their  round  and   aflording  every 
information  at  each  stage.     After  a  most  instructive  and 
interesting  afternoon,   Dr.  C'.  W.  Haig-Brown,  the  Medical 
Officer  of  the  School  and  Vice-President  of  the  Association, 
who  had  personally  taken  charge  of  the  visitors  from  the  first 
moment  of   their   arrival,  and   had   been   indefatigable  in 
explaining  everything,  and  to  whom,  aided  by  Mrs.  Haig- 
Brown,  the  success  of  the  meeting  was  so  largely  due,  brought 
a  most  enjoyable  day  to  a  close  by  entertaining  his  colleagues 
at  tea  at  his  own  house. 
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Cambridge  Graduates'  Medical  Club— The  annual 
dinner  of  this  club  was  held  at  Limmer's  Hotel,  London, 
on  July  3rd,  The  President,  Dr.  Dickinson,  was  in  the  chair. 
There  was  an  excellent  attendance  of  members  and  their 
guests.  The  Chairman,  in  proposing  the  toast  of  '*  Tlie  Club," 
alluded  to  the  great  loss  the  club  had  sustained  by  the  deaths 
of  Professor  Kanthack  and  of  Dr.  Hare,  one  of  the  oldest 
members  of  the  club.  Dr.  Churcli,  Sir  W.  MacCormac,  and 
Professor  Sims  Woodhead  were  the  guests  of  the  club,  and 
each  of  these  gentlemen  was  called  upon  to  respond  to  the 
toast  of  "The  Guests,"  which  was  proposed  by  Sir  Michael 
Foster.  The  Chairman's  health  was  proposed  by  Dr.  Ewart, 
and  the  proceedings  terminated. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  :— 

BIBKENHE.U)  AND  WIRRAL  OHTLDEENS  HOSPITAL.-Honse-Surgeon.  Salary. 
£ott.  With  iKurd,  residence,  and  laundry.  AppUcationa  to  the  Honorary  Secretary ,  21.', 
Cbapel  ytreet,  Liverpool,  by  July  10th. 

BOURNEMOCTTH:  EOYAL  VICTORIA  HOSPITAL.— Honse-Surgeon.  Salary.  £80  ptr 
anuom,  with  hoard.  Applications  to  the  "Chairman  ot  tlie  Committee,"  by  Jul) 
15th. 

BEADFOED  EOYAL  INFIEMAEY.— Dispensary  Surgeon;  unmarried.  Salary.  iKKi 
per  anoam,  with  board  and  resideDce.    Applications  to  the  Secretary  by  July  loth 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— Huuse-Surgeoa.  Salary.  £120 
per  annum,  with  board  and  rfsideuce.  AppLicatiuus  to  the  Aaalstant  Secretary,  lo. 
Queen's  Eoad.  Brighton,  by  July  imh. 

BEIGHTON  THEOAT  AND  EAE  HOSPITAL.  Church  Street.-Non-resident  House- 
Surgeon.  Appointment  for  sis  months,  but  renewable.  Salarv  at  the  rate  ot  £75 
per  annum.  Applications  to  the  Secretary,  10,  Black  Lion 'Street.  Brighton,  by 
July  l!Hh. 

CAEDIFF  INFIRMARY.— (1)  Honorary  Patholopisf.  '"^  Assistant  House-Physioian. 
App^jintment  lor  six  months,  but  renewable,  salary  at  the  rate  ol£50per  annum, 
with  board,  washing,  and  apaitmenta.    Applications  to  the  Secretary  by  July  loth. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Gray's  Inn  Road.  W.C— 1)  House- 
Surgeon.  Board  and  residence  provided.  (>'|  Assistant  House-surgeon.  Salary  at 
the  rate  of  £50  per  annum.  Applications  to  the  Secretary  by  July  lOtb  and  Ulh  re- 
spectively. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary.  £S>'  per  anmim.  with  board, 
lodging,  and  washing.    Applications  to  the  Secretary  hy  J  uly  18th. 

CHICHESTER  WEST  SUSSEX  COUNTY  ASYLUM.- Junior  Assistant  Medical  Offloer  ; 
unmarried.  Salary  t-o  commence  tUXi  per  annum,  with  furnished  apartments,  board, 
and  waahmg.    Applications  to  the  Medical  Superintendent  by  July25th. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road.  EC-District  Surgeon.  Appli- 
cations to  the  Secretary  by  July  Sth. 

COLCHESTER  :  ESSEX  AND  COLCHESTER  HOSPITAL.-Houae-Surgeon ;  unmarried. 
Salary.  ilCti  per  annum,  with  board,  washing,  and  residence.  Applications  to  the 
Secretary  by  July  Uth. 

DSNTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY. 
Leicester  Square. — Demonstrator.  Honorarium,  £60  per  annum.  Applications  to 
the  Dean  by  July  itlh. 

DERBY  DERBYSHIRE  ROYAL  INFIRMARY.-Assistant  House-Suigeon.  Appoint- 
ment for  twelve  mouths.  Salary.  £yi  per  anumn,  with  board, residence,  and  washing. 
Applications  t^  the  Secretary  hy  July  i^Ist. 

DUNMOW  UNION,  Essex.- (1)  Medical  Otficer  and  Public  Vaccinator  for  the  Dnnmow 
District  Salary.  it>S  3'*.  per  annum,  with  usual  fees.  i2)  Medical  Olticer  tor  the 
Union  Workhouse.  Salary,  £72  los.  per  annum.  Applications  to  the  Clerk,  (ireat 
Dunmow.  by  July  10th. 

DURHAM  COUNTY  HOSPITAL.— Houae-Surgeon.  Appointment  for  one  rear.  Imt 
eligible  for  re  elec^iou.  Salary,  tliina  year,  with  board  and  lodging.  Applicjitious 
to  the  Honorary  :5ecretary.  Hi,  South  D.^ilev,  Durham,  by  July  i^lat. 

EVELINA  HOSPITAL  FOR  SICK  CHILDRRN.  SoTiihwark.  S.E.-Junicr  Resident 
Medical  Officer  and  Rppistrar.  Salary,  £j<t,  with  board  and  washing,  Applica- 
tions t*>  the  Committee  of  Management  by  July  12th. 

GOVAN  DISTRICT  ASYLUM.  Crookston.  near  r.iisley.— Junior  Aasistaut  Medical 
Otilcer.  Salary,  £liMi  a  year,  with  furnished  rnoms.  board,  laundry,  and  attendance. 
Applicatious  to  the  Medical  Superintendent  hv  July  I'oth. 

GREAT  NORTHERN  CENTEAL  HOSPITAL.  Holloway  Eoad,  N.-(U  Physician  to  Out- 
patients :  (2)  Dental  Surgeon.    AppUcationa  to  the  Secretary  by  July  lOth. 

GREAT  YARMOUTH  HOSPITAL.— Honse-Surgeon.  Salary.  £90  per  annum,  with 
h«,ard  and  lodging.  Applications  to  Mr.  Eicnard  F.  E.  Ferrier,  Hon.  Sec.  :ci.  Hail 
Plam,  Great  Yarmouth,  hy  July  2<Jlh. 

HOSPITAL  FOR  SICK  CaiLDREN,  Great  Ormond  Street.  W.C— Honse-Surgeon  to 
Out-patients.  Appointment  toi  six  months.  Salary,  2:>  guineas.  Applications  to  the 
Secretary  by  July  18th. 

INVERNESS:  NORTHERN  INFIRM ARY.-House-Surgeon  and  Dispenser.  Salary, 
CTO  per  annum,  with  hoard,  etc.  Applications  to  the  Honorary  Secretary.  15,  High 
street.  Inverness,  by  July  15th, 

LEEDS  PUBLIC  DISPENSART.-Junior  Resident  Medical  Officer.  Salary.  £t^  per 
annmn.  with  board  and  residence.    Applications  to  the  Secretary  of  Faculty  by  July 

LIVERPOOL  DISPENSARIES.-Asaistant  Surgeon;  unmarried.  Salary.  £-li«i  per 
annum,  with  boara  and  residence.  Applications  to  the  Secretary,  ;J-K  MoorHelds. 
Liverpool,  by  July  18r,h. 

LONDON  COUNTY  ASYLUM.  Beiley.  Kent.-Asaistant  Medical  Officer,  between  i::  anH 
:«i  years  of  sge.  Salary.  £150  per  annum,  with  hoard,  furnished  apartments,  and 
washing.  Applications,  on  furms  provid»>d.  to  the  Clerk  to  the  Asylums  Committee.  1. 
Waterloo  Place.  Londou,  S.w  ,  hv  July  l^'tn. 

MELROSE:  ROXBURGH  DISTRICT  ASYLUM.-Aasistant  Medical  Officer.  Salarv, 
f  10*1  per  annum,  with  fiirnlshed  (luarters,  b^ard.  washing,  and  attendance.  Applica- 
tions to  the  MediCil  Stiperiut^'nilent. 

NOTTINOIIAil  LUNATIC  ASVLUM.  The  Coppice.-Assistant  Medical  Officer  ■  un- 
niarnt.i.  and  between  ,::.  and  r-o  years  of  ag**.  Salary,  £1,^0  a  year,  with  apartments 
h<jard.  attendance,  sui  washing.  Applications  to  Dr.  Tate,  at  the  Asylum,  by  Ju'y 
IJth. 

OI/DHAM  INFIRMAEY.— (1)  Senior  House-Surgeon.  Salary,  £85  per  annum.  (2)  A 
Junior  Souse-Surgeon.  Salary,  £70  per  annum.  Board,  residem-e,  and  washing  in 
each  CAne.  Appointments  lor  one  year.  Applications  to  the  Honorary  Secretary  by 
JulylOth. 

PERTH  ROYAL  INFIRM  ARY.-House-Surgeon.  Salary.  £00.  with  board.  Applica- 
tions to  P.  Martin.  >.  Tay  Sireet.  Perth,  Ty  Julv  I'Jth. 

POPLAR  HOSPITAL  FOR  ACCIDENTS.  E, -Assistant,  and  Second  Assistant  House- 
Surgeons.  Salary,  each  tOj  per  aunam,  wltn  board  and  residence.  AppUcationa  to 
the  douse  Govenior  by  July  2Uh. 

KAMSGATE  AND  ST.  LAWRENCE  ROYAL  J) ! SPKN  MRY. -Resident  Medical  Officer- 
uimiarn*-d.  Salary,  £100  ner  aimum.  uith  Iumuli»;d  apartmenls.  board,  and  atlf-nd- 
anc*'  tlo  allf.wea  for  sutjatitate  during  annual  holiday.  Applications  to  I  he  Stcre- 
tarv  h  ■  July  ITin, 

fiOCHDALE  INPIHMAftV  AND  DJ 'SPEN.-^ARY.-Ecuv^-SuTBf  nn  unmarried.  Silar- 
£i<>ix-r  annum,  with  Viard.  resifleuc-  and  la'mdrj,  AppUoatioua  to  Mr  It.  W  Stftw 
ilOD.Htc,  Buersi'  Htuee,  Rtcbd*Ie  by  July  nth. 


EYDE:  ROYAL  ISLE  OF  W  IG  BT  INFIftM  \RY  -VND  COUNTY  HOSPITAL.-House- 
Surgeon.  Salary,  £,V)  per  annum,  with  a  fee  of  £10  lOs.  fur  lecturing  to  tne  narsea. 
Applications  to  the  Houaf- surgeon  hy  July  15th. 

ST.  LUKE'S  HOSPITAL.  E.C.— Clniioal  Assistant.  Appointment  for  rIi  months  Boarft 
and  residence  provideJ.  Applications  to  the  Secretary  at  the  Hospital,  Old  Street,, 
I ondon.  E  C. 

ST.  THOMAS'S  HOSPITAL  MEDICAL  SCSOOL.-Lecturer  on  Physiology.  Applica- 
tions to  the  Dean  by  July  11th. 

SEAMEN'S  HOSPITAL  SOCIETY.- Physician  to  Out-patients  and  Phyaioian  to  In- 
patients at  the  Branch  Hospital,  Rovil  Victoria  and  Albert  Decks.  Appointments  for 
twelve  munths,  hut  eligible  for  re-elf  ction.  Applications  to  the  Secretary,  Seamen'9' 
Hospital  Society,  Greenwich.  S  E.,  by  July  lOth. 

SOUTHAMPTON:  ROYAL  SOUTH  HANT:i  INFIRMARY.-Surgeon  in  Charge  of  Ear 
ami  Throat  Department.    Applicationa  to  the  Secretary  before  July  10th. 

TOTTENHAM  HOSPITAL. -.i  uniar  Housp-Surgeou.  Honorarium  at  the  rate  of  £2(V 
per  Himum,  with  board,  rt-sidence,  and  laundry.  Applications  to  the  Chairman.  Join'J 
Committee,  by  July  11th. 

TEURO:  EOYAL  CORNWALL  INFIRMARY.— House  Surgeon;  unmarried.  Salary. 
£120,  with  furnished  apartments,  Ure,  light,  and  attendance.  Applications  to  the 
Secretary. 

UNIVERSITY  COLLEGE.  London.— JodreD  Professorship  of  Physiology.  Applicationa 
to  the  Secretary  by  July  17th. 

WESTMINSTER  HOSPITAL.— ill  Surgeon.  !2]  Assistant  Surgeon.  Must  be  F.R.C.S. 
Eng.    Candidates  must  attend  House  Oomtnittee  on  July  12th  a'.  4.;{0p.m. 

WOLVERHAMI'TON  EVE  INFIKMARY.  -  Hmise-Surgeon.  Appointment  for  sijfc 
months,  but  may  hn  extended.  Salary,  £70  per  annum,  with  board,  rooms,  ancL 
washing.    Applications  t<)  the  Secretary  by  July  2i»th. 


MEDICAL    APPOINTMENTS. 

Battbn.  R.  W.,  MO.Lond..  F.R.C.P.,    late    Senior  Physician,  appointed  Consulting- 

Physician  to  the  Gloucester  Infirmary. 
Blood.  J.  F.,  Surgeon-Major   l.M.R.   (retired!.  iM.D.Dub..  M. Oh.,  appointed  Surgeon  to 

the  Birkenhead  Boruugh  Hospital. 
CHiLfOTT.  G.  S..  M.R.O.S.,  L.R.C.P. Eng,.  appointed  Admiralty  Surgeon  and  Agent  for 

Southampton,  and  reappointed   Medical  Officer   of   Health  for   the  Itchen   Urban 

District. 
COLLINS,  H.  Beale.  M.R.C.S.Eng  ,   D.P.H..  R.O.P.S.Lond.,  reappointed  Medical  Officer 

of  Health  for  the  Borouab  of  Kingstonon-Thames. 
Dcrr.nB,  Carstalrs  C..M.D,.  B.Sc.Edin..  appointed  Assistant  Dispensing  PhysicLan  to- 

the  Samaritan  Hospital  for  Women.  Glasgow. 
Fi'KMEB.  Frederick  C.  M.R.O.S..    L.R.C.P.,  appointed    House-Surgeon  .to  the   Royai 

United  Hospital,  Bath. 
Fbkjolaud,    Ernest  Harding.  F.R.C.S.Eng.,  appointed  Surgeon  to  the  St.  George's  and 

St.  James's  General  Dispensary. 
Hynes.  M.  J..  M.B.,  appointed  Medical  Officer  of  Health  to  the  Ennistymon  Union,  ricf 

Dr.  M'Dermott. 
L.^-WSON,  T.  C.  M.R.C.S.Eng..  L  S.A..  appointed  Medical  Officer  for  the  Coleford  District 

of  the  Frome  Union,  rice  J.  Hickman,  M  R.C.S..  L.R.C  P.,  resigned. 
Markby,  Herbert.  M. R.C.S. Eng.. L.R.O.P.Lond.,  appointed  House-Surgeon  to  the  Chester 

General  Inlirmary. 
Mautin,  F.  W..  M.R.CS.E11K..L.E.O.P..  L.R.CS.Edin.,  reappointed  Medical  Officer  oif 

Health  to  the  BriebnnHP  Town  rnuncil 
ROWL\Ni>,  F.  M..  M.D..  B.C..  B.A.Cantab..  M.fi.C.?.,  L.R.C.P.,  appointed  Medical  Officer 

to  the  Lichfield  Workhouse. 
Wakdex,  Charles,  F.H.C.'*-K.nm.,  late  Hnnorary  Surgeon,  appointed  Consulting  Surgeon 

to  tbe  Royal  Orc:iop;i-lio  and  Spinal  Hospital  and  the  Ear  and  Throat  Hospital^ 

Birmingham. 

DIARY  FOR  NEXT  WEEK. 


West     l4»n(ton      Post  •  €iradna(«  Dunn:  Wounds  of  the  Ciliary  Region 

fiourse.    Wftgf    London    Hospital,  Ham-  and  their  Treatment, 
mersmith  Road,  W,.  5  P.M.— Mr.   U.   P. 

THEHDAY. 

Rational  Hospital  for  tiie  Para-  W.C.    3.30  p.m.— Dr.   Marcus    Gunu: 

lysed    and     Epileptic.    Queen     Square,  Ocular  Paralysis. 
THURSDAY. 

Briti^4tl    Oynfecoloclcal     SociolT*  uospltal  for  SlrU  Children.  Great 

8  I'M.— Specimens  will  be  shown  by  Mr.  Ormond  Street,  W.C,  4  P.M.— Dr,  F.  G. 

Christopher   Martin,  Dr.   H.  Snow,  Mr.  Penrose  :     Demonstration    of    SeleotecJ 

Bowreman  Jessetr.    Mr.   Skene    Keith,  Cases. 

Mr.  Charles  Ryall,  and  Dr.  Septimus  West  I<ondon  Post  •  Oradnato 
Sunderland.  Papers :  Dr.  Lapthorn  Course.  West  London  Hospital,  Ham- 
Smith  (Montreal):  The  Prevention  of  meremith.  W.  5  P.M.— Mr.  Mctdam 
Hernia  after  Abdomiral  Section  Mr.  Eccles :  The  Difttrential  Diagnosis  oi 
r.  Ward  (Pietermaritzburg) :  Descrip-  Scrotal  Swellings, 
tion  of  Transtixors. 

FRIDAY. 

VTe^itlondon  Medico-CblrnrgnlcAl  tion   of  O.I'icers  and   Council.    AnnuU 

Society,     West    Loudon     Hcsnitai,    W.,  report. 
5  P.M.— Annual  General  Meeting.    Ele*  - 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertmg  announcciiients  of  Births,  Marriages^  and  Deaths  %» 
Ss.  f)d.^ which  sum  ■••■Jiould  be  forwarded  hi  post-office  order  or  stamps  vdth 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  iTisertioji  in 
the  current  issue. 

BIRTHS. 
Roberts.— On  June  23rd,  at  Badlesmere,  Eastbourne,  the  wife  of  Astley  Roberts,  of  a 

son. 
BOYi'KN.— On   Ju.y  ^ih,  at  Burgh  St.  Margaret,  near  Great  Yarmouth,  the  wife  ol 

William  Boydeo.  M.A.Cantab.,  M.R.CS..  L.R.C.P.,  of  a  son. 
W.\LTKB.— On  June  ::otb.  at  362.  Ljtham  Road,  Blackpool,  the  wife  of  R.  A.  Walter, 
H.R.C.S.,  L.K.aK,or  a  son. 

MARRIAGE. 

?i>\  i.ns-FosTi  It.— On  Junr  ;:isr.  at  iii^  Parish  Church.  Feckenhani,  by  the  R''\ .  W. 
Manning.  M. A..  Vicar  of  St.  Andrew's.  Lrytonstnne.  assiatcfi  by  tde  Rpv  A.Marshall. 
M. A.,  Vicar  i>r  Feckenhani  and  thf  Kev.  W  J.  Holden,  JA.\-.  Rcctnr  of  Kmgfon, 
Francis  Henry  Fou'ds,  M  R.CS.,  L.R.C.P.Lond..  second  son  of  the  late  Dr.  S.  F"ulda 
of  Ohestorfield.  to  Greta  Marvanne.  only  surviving  child  of  Mrs.  and  the  lats  E.  W. 
Webb  Foster  of  Feckenham,  Worcestershire. 

DEATHS, 

Baker.— On  June  ;ii"th,  at  ::!i.  Church  Street.  Southport.  in  his  72nd  year.  John  Wright 

Baker,  formerly  of  Friargate. Derby.  Surgeon,  fourth  son  of  the  late  William  Baker  ol 

Derby. 

DvyiKS.— On  July  ".rd.   suddenly,  at  Oaawell  Wrt  H(t«l.  Mumbles.    Swansea.  Henry 

^^Nauntcu  Davies.  J. P..  Surgeon,  of  Giyn  Rhonlda  Ho  is".  Porth,  Rhondda  Valley, 

doutb  Wales,  in  his  72nd  year. 


July  8,  1899.] 
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HOUES  OF  ATTENDANCE  AND   OPERATION  DAYS  AT  THE 

LONDON   HOSPITALS. 


OANOBh, Brnmpton  (Free).    Attemla7ic€8.—D&i\y.2.    Operattom.—Tu.Vf.F.,2. 
OEHTBAL  London  Ophthalmic.   Attendarices.—D&Wy,  1.    Operations.— Da,i\y. 
Obmtbal  London  Thboat,  Nosb,  and  Eab.  Attendances.—ll.  W.  Th.  S-,2  j  Tu.  F., 

5.     Oi>errtrio»«.— I.p.,Tu..e.30;  o.p.,F.,2. 
Chasing  Oboss.    Aftendiutces.—Uedica.l   and  Surgical,  dally.  1.30;  Obat-etric,  Tu.  F., 

1.30  ;  Skin.  M.  Th.,  1.46  ;  Doutal,  M..  9:  Throat  and  i5ar.  F.,9.30.    Operat  tons— Th.  F.S.,3. 
CHELSEA  Hospital  FOB  Women.  Attendances— Da,\\y,l.m.  Operations.— 'il.Th.F.,Z. 
City  ObthopJ':dio.    Attendances.— "iA.  Tu,  Th.  F.,2.    Operations,—'^.,  4. 
East  London  Hospital  fob  Childhen.    Operations.— "iA.^f .Hh.V., 2. 
Gbbat  Nobthbbn  Centbal.    Attendances'.— 'iiicAxcal  and  Surgical,  M.  Tu.  W.  Th.  F., 

2.80;  Obstetrio,  W..  2.80;  Eye,  M.  Th„  2.30;  Thruat  and  Ear,  Tu.  F.,  3.30  ;  Skin.  W.,  2.30  ; 

Dental,  W.,2.    Operations.~yi.  W.  Th.  F. 
Guy's.    ^r/f7ida«cfjt.-Mfdical,daily,2;  Surgical,  dally,  1.30;  Obstetric,  M.  Tu.  F.,1.30; 

Eye.  M.  Tu.  Th.  F..  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,    I;  Dental,  daily,  II ;    Throat,  F..  S. 

Operatiom.-lw.  F.,  1.3(1;  (Ophthalmic).  M,,  1.30;  Th..  3. 
Hospital  fob  Women,  Sohu.    ./l/^fHrfaHces.— Daily,  lo.    Operations—^.  Th.,2. 
King's  College.    Attemi anees.— ^ItdAcaX  and  SurKical,  daily,  2;  Obstetric,  daiJy,  2; 

o.p  ,  daily,  1.30;  Eye,  M.  W.  Th.,  1.30:  Ear,  Th..  2.30;  Throat,  M.,  1.30    F.,3  ;  Dental.  M. 

Th..  r-0;  Skin.  W.,  1,30.    Operatwm.-yi .  Th.  F.,3. 
London.    Attevdam-e».—'iA.QA\c&\,  daily,  i.p.,  2;   o.p..  1.80;  SuTKical,  dally,  1.30  and  3; 

Obstotric,  M.  Tu.  Th.  F.,2:  o.p..  W    S.,1.30;  Eye,  Tu.  S..9;    Ear,  W..  0;  Skin,  Ttl„9; 

Dental,  Tu.,!t.     Operations.— D&.\\y.  2. 
London  Tkmpekahce.    .4/^eHriances.— Medical. M.  Tu.  W.Th.  F..  1.30;  Surgical,  M.Th,, 

1.30.     Operutions.-'i>V.  Th..  4.30. 
London  Thboat,  Great  Portland  Street,    ^/^ettdancf^s.— Daily,  2;  Tu.F.,6.  Operatione. 

—  Daily,  2. 
Metbopolitan.    Attendances.— TA&cL\ca\  and  Surtflcal,  dally,  2;  S.,9:  Obatetric,  W.,2: 

Eye,  W.,2;  Throat  aud  Ear,  Th.,  2;  Dental.  Tu.  Th.  S.,  9.    Operations.— Tu.  W..2.30: 

ill.,  4. 
Middlesex.    Attendancei.—MeAica,]  and  Surgical,  dally.  1.30;  Obstetric,  Tu.Th.,1.3o; 

o.p.,M.,9:  W..1..30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,  9 :  Skin,  Tu.,4;  Th.,  XM ; 

Dental.  M.  F.,i).3o;  W.,9.     Operations.— Da,\ly,  I  SO. 
National  Ohthop^dic.    Attendances.— M.Ta.  Th.  P.,  3.     Operations.— Vf.,  10. 
New  Hospital  fob  Women,   ^^endawfes.— Daily,2;  Ophthalmic,  W.S.,  9.30.  Opera- 

tions.—Tn.  F.,  9. 
NOBTH-WEST  LONDON.    ^(^^e7jdancc»,—Medical,  daily,  exc.  S.,  2;  S.,  10;  Sureical,  daily, 

exc.  W..2;  W..  10;  Obstetric,  W.,2;  Eye,  W.,9;  Skin,  F.,2;  Dental,  F.,9.    Operations. 

-Th.,2.80. 
KOTAL  Ear,  Frith  Street.    Attendances.— U.  W.  F.,3;  Tu.  F.,9.30  and  7.80.    Operations. 

— Tu,.3. 
EoTAL  Eye,  Southwark.    Attendances.— Da.\]y ,  3.    Operations.— J)a,i\y. 
EOTAL  Fbee.    Attendances.— Meilicn}  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S., 

9;  Eye.  M.  F.,9;    Skin.  Th.,9;  Throat.  Nose,  and   Ear,  W.,9.    Operutions.~-\\'.  S.,2i 

(Ophthalmic),  M.  F..  10.30;  (Diseases  ot  Womeu),S.,9. 
Royal  London  Ophthalmic,    Attendances.— i)siUy,  9.    Operations.— J)a.i\y,  10. 
ROYAL  0i{THop.^:dic.    Aftendanrea.—B&Wy,  2.    Operations.—^.,  2. 
ItOYiL  Wkstminsteb  OPHTHALMIC.    Attendances.- Ji^Wy,  1.    Operations.— D^Wy ,  3 
St.  Babtholomkw'b.    J/?eH(i(t»ce«.— Medical    and  Surgical,  daily,  1.30;   Obstetric,  M. 

W.  F.,2    o.p,,  W.S.,9;  Eye,  M.  Tu.  W.  Th.  S.,  2 ;  o.p.,  U.  Th.,9;  W.  S.,2.30:  Ear,  Tu.    F. 

2;  Skni.Tu^9;  Larynx.  Tu.  F.,  2.30;  Orthopaedic,  Si..  2.30;  Dental,  Tu.  F.,9:    Electri- 
cal, M.  Tu.  Th.  F.,  1.30.    Operations.— J)a.\\y,  1.30;    (Ophthalmic),  Tu.  F.  2;  Abdomiual 

Section  for  Ovariotomy,  t..  2. 
ST.  Geobge's.    ^/i'('Hf/((Hc^«.— Medical  and  Sureical,  daily;  i.p., 1;   o.p..  12;  Obstetric. 

i.p..Tu.  F.  1.15    o.p..  M,Tu.,2.;iO;  Eye,  W.  S..l.a>;  Ear.  Tu..2;  Skin,  W..2.45;  Throat, 

F.,2:  Orthopicdic,  F.,  12  ;  Dental,  M.  Tu.  F.,  S.,  13.     Operations.— Da.\\y,  I;  Ophthaluiic, 

W.,  1;  Dental,  Tb.,  9. 
St.  Mabk's.    vl^^PTidfiHcp.?.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,  2;  females, 

W.,n,30.    Operations.— Tvi.,  2.30;  Th..  3  A 

St.  Maby's.    Attendances.— TA^dxcaA  and  Surgical,  dally.  1.45  ;  o.p.,  12.45;  Obstetric.  Tu,, 

F.,1.45;  o.p.,  M.  Th.,  1 :  Eye,  Tu.  F.,9;  Ear,  M.  Th,.9:  Throat,  Tu.  F..3:  Skin,  M.  1h., 

9;  Deutal,  W.  S.,  9  ;  Electro-Tlierapeutics.  M,  Th,.  2,;io ;  Children's  Medical,  Tu.  F.,9. 

Op«-(i^m»w.— M.,2.30:  Tu.  W.F,2:  Th.,  2,30;  S.,10;  (Ophthalmic),  F.,  10. 
St.  Peteb's.    ^^^CHrfaHcrx.— M..2aud5;  Tu.,2;  W.,  5;Th..2;  F.  tWomen  aud  Children), 

2;  S..  4.     Operations.-'W.  F.,  2. 
St.  Thomas's.    .4r/fHrf((Hc^«,— Medical  and  Surgical,  M.  Tu.  Th.  r.,2:  o.p.,  daily,1.30; 

Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30:  Eye,  Tu.  F.  2 :  o.p,,  daily,  exc.  S,,  l.W;  Ear.  M., 

1.30;  Skin.  F..  1.30;  Throat,  Th,,  1.30;  Children.  S.,  1.30;  Electro-therapeutics,  o.p..  Th., 

2;  Mental  Diseases,  o.p^  Th.,10;  Dental.  Tu.  F..10.     Operations.— 1A.  W.  Th.  S.,  2;  Tu. 

F.,3.»);  (Ophthalmic),  Th..  2;  (Gyntecological),  Th.,  2. 
Samaritan  Fbee  for  Women  and  Children.    Attendances. —'Da.xiy ,  1.30.     Opera- 
tions.—Gynn-'coio«ica.\.  M.,  2;  W.,2.30. 
Throat,  Golden  Square.     Attendances.— Daily,  1.30;   Tu,  F.,  6.30.     Operatio}is.—Da.\\y, 

exc.  M.,  lo. 
University  College.    ^?/.?H(irt?iri?8.— Medical  and  Surglca],  daily,  1,30:  Obstetrics,  M. 

F.,  1,30;  Eye,  M.  W.,  1,30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,  2;  Throat,  M.  Th.,  9;  Deutal,  Tu. 

F.,  9.30.     Opera(ion>i.—T\i.  W.  Th..  2. 
"West  London.    ^/^^HdaHCfs.— Medical  and  Surgical,  daily,  2;  Dental.  Tu.  P.,  9.30  ;  Eye, 

Tu.  Th.,  2:  Ear.  Tu..  2  ;  S,,  10;  Orthopredic,  W.^fl;  Diseases  of  Women.  W.  S,.2;  Elec- 
tric, M.  Th.,  2;  Skin,  M.  F.,3;  Throat  and  Nose,  Tu..  2;  S.,  10.     Operations.— Da.\]y, 

about  2.30;  F,  10. 
WESTMINSTEB.    Atteitdance8.—Meaica,\  and   Surgical,  dally,  1.80:  Obstetric,  M.  Tu.  P., 

1.30;  Eye,  Tu.F.,  9.80;  Ear,  Tu.,  1.30    Skin,  W.,L30;  Dental,  W.  S.,  9.15.     Operations.— 

M.Tu.  W..2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COUMtlNICATIONS  FOR  THE  CURRENT  WEEK'S  JOUHKAL  SHOULD  REACH  THE  OFFICE 

WOT  Later  than  Mippat  on  \yEDWEspAT.  Telegeamb  can  be  received 
ON  THURSDAY  Morning. 
Communications  respectmn  Editorial  matters  should  be  addressed  to  the  Editor,  1,  ARar 
Street,  Strand.  W.G.,  Loiidou  ;  tlmse  conceniiug  biisiuess  matters,  advertisements,  dou- 
delivery  of  tlie  Jocrhal,  etc.,  should  be  addressed  to  the  Mauaeer,  at  the  OlBce,  429, 
Strand,  W.C..  Loudnn. 

ORIGINAL  ARl'K-LES  and  hETIERS  foncarded  for  puhlicatUm  are  understood  lo  be 
Offered  to  the  British  Medical  Jocrnai.  alone,  untem  the  eontrury  lie  stated. 

Authors  dcsirnin  repi-ints  of  theirarticles  published  in  the  British  Medical  Journal 
are  requested  to  cummunicato  with  the  Manager,  429,  Strand,  W.C,  on  receipt  of  proof. 

COHhespondents  who  wish  notice  to  be  fatten  ol  their  communications  should  authenti- 
cate them  w  ith  their  names— of  course  not  necessarily  tor  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  ihis  JouuifAL  canhoi  under  aut 
Circumstances  be  Retl'l.-dd. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  addressed  to  the  Editor  at  the  Olfloe  of  the  Journal,  aud  not 
at  his  private  hoiise. 

Teleshaphic  ADDRESS.— The  telegraphic  address  o(  the  EDITOR  of  the  British 
medical  Journal  is  ^i(to/o£r.i/,ioiido«.  The  telegraphic  addr»e  ol  the  MANAGEB. 
ot  the  liEiXisa  Medical  ] osusi.i,  it  ArtiaulattiLiindoyi- 


^"  Queries,  atiswerf,  anct  communicalions  relating  to  subjects  to  which 
special  departments  of  tkt  British  Medical  Jocknal  are  devoted  mil  be 
found  under  their  respective  headings. 

QUERIES. 

A.F.,  who  has  a  patient  of  fair  complexion  with  one  eyebrow  white  and 
the  otliei-  brown,  ask^  whatwoukt  be  the  best  \vay  to  colour  them  so  as 
to  have  both  the  same  colour  ? 

Motor  would  like  to  know  if  any  brother  practitioner  has  had  experi- 
ence of  an  "Ideal"  motor  I'ar  (Bcnz  system)  as  manufactured  by 
Hewetsons,  Ltd, 

T.  L.  asks  for  information  as  to  "a  sanatorium  (seaside),  convalescent 
home,  or  such  institution,  where  a  girl,  aged  about  i6,  could  be  sent, 
whose  parents  can  pay  from  15s.  to  30s,  a  week  :  she  may  or  may  not  oc- 
casionally require  catlieterisation  ;  in  the  neighbourhood  of  Margate 
preferred." 

Alumnus  would  be  grateful  for  practical  information  respecting  electro- 
lysis as  a  depilatory,  more  especially  as  to  :  (a)  The  most  suitable  appa- 
ratus, and  where  such  may  be  obtained  ;  (6)  the  strength  of  current 
necessaiy ;  (c)  the  length  ol  time  the  current  should  pass  to  get  .satis- 
factoi-y  results, 

MOSQUITOS  AND  MALARIA. 

Major  J.  D.  Reckitt,  R.A.M.C.  (Aldershot)  writes :  In  reading  over  the 
vei7  interesting  lecture  of  Major  Ronald  Rosa,  I  find  it  stated  that  he 
has  known  localities  where,  in  spite  of  drainage  and  cultivation,  the 
most  virulent  malaria  remains.  Though  not  in  the  leastquestioningthe 
accuracy  of  the  observation,  I  am  much  interested  to  know  what  par- 
ticular localities  are  referred  to,  and  how  the  ground  was  cultivated. 

Introduction  ok  Junior  Partner. 
A  Member  for  Thirty  Years  asks  for  information  as  to  the  usages  of 
the  profession  in  introducing  a  young  partner. 

':,'  We  are  indebted  to  an  experienced  member  of  the  Association  for 
the  following  answer  :  Every  reasonable  opportunity  should  be  taken  to 
introduce  the  junior  partner  socially  and  professionally  to  all  classes 
in  the  practice.  This  is  necessary  and  just,  not  only  to  the  junior,  but 
is  also  conducive  to  the  best  interests  of  the  senior  partner. 


AIVHWERI«. 


I. M.S.  has  omitted  to  enclose  his  card. 

Dr.  H.  E.  Haynes (Evesham)  writes  :  In  answer  to  "A.  B."s  communica- 
tion in  the  British  Medical  Journal  of  June  241*1 :  I  can  recommend 
"  The  Home,"  Greenhill,  Evesham,  as  a  suitable  nursing  home  for  a  case 
of  subacute  rheumatism.  The  house  is  beautifully  situated  in  its  own 
grounds  of  several  acres,  and  the  climate  is  very  mild.  "  A.  B."  might 
communicate  direct  with  Mrs.  Hoddinott,  the  Lady  Superintendent. 

T.  B.— The  case  as  put  by  our  correspondent  is  not  quite  clear.  A  patient 
is  quite  at  liberty  to  change  his  medical  attendant,  and  any  practitioner 
called  in  after  the  other  h.as  been  courteously  dismis.sed  is  perfectly  free 
to  take  charge  of  the  case  unless  there  have  been  certain  relations 
between  the  two  doctors  which  would  make  this  an  indelicate  proceeding. 
For  instance,  if  A.  sees  a  case  to  oblige  B.  as  his  substitute  during  B.  s 
illness  or  absence,  A.  should  refuse  to  continue  in  attendance  even  if 
asked  to  do  so, 

C.  S.  T.— We  believe  that  the  best  book  on  the  geological  and  climatic 
conditions  of  the  southern  counties  of  England  is  CWmnics  mid  Baths  of 
Great  Britain  (written  by  a  committee  of  theKoynl  Medical  and  Chirurgi- 
cal  Society,  of  which  the  first  volume  was  published  in  1805  by  Ma.c- 
millan  and  Co.).  The  second  volume,  which  is  nearly  finished  and  will 
probably  appear  next  year,  includes  the  climates  of  the  northern, 
eastern,  and  midland  portions  of  Great  Britain.  We  know  of  no  other 
trustworthy  work  on  the  subject.  The  first  volume  of  the  above  work 
can  be  had  separately. 

Electrolysis  of  N.fvus. 
Mr.  Shalders  Miller,  F.R.C.S.(Slough),  in  reply  to  "Bunsen's"  query  in 
the  British  Medical  Journal  of  June  24th,  writes  :  He  should  pos- 
sess himself  of  some  book  such  as  the  late  Dr.  Steavenson's  on  the  sub- 
ject, which  involves  too  much  detail  for  your  "Answers"  column.  His 
Daniell  battery  is  not  suitable ;  the  Bunsen  batteiT,  if  in  good  order  and 
the  nffivus  be  small  might  answer,  but  all  primary  cells  run  down 
quickly  in  use  through  polarisation.    Accumulators  are  much  better. 

Removal  of  Superfluous  Hairs. 
S,  writes":  Hair  on  the  lip  in  women,  when  disfiguring,  should  be  re- 
moved by  means  of  epilation  forceps.  The  patient  should  do  it  tor  her- 
.self  before  the  looking  glass.  The  hairs  will  grow  again,  but  after  the 
lip  has  once  been  cleared  it  will  take  vei-y  little  time  or  trouble  to  keep 
it  permanently  free.  The  satisfaction  felt  by  those  who  have  been 
shown  how  to  rid  themselves  of  this  annoying  disfigurement  lu  this 
easy  way  is  vei^y  great. 

Recurrent  Sneezing  and  Nasal  Catarrh. 
Dr  T  Aquino  (Senior  Inspecting  Medical  Oflicer,  Bhuaawal)  writes:  1 
would  advise  "Medical  Correspondent  "  (British  Medical  Jocrnal, 
May  20th,  1890,  p.  1259)  to  try  tincture  of  stramonium  for  his  recuri  ent 
sneezing  and  nas,al  catarrh.  This  preparation  has  proved  most  efflca- 
cious  in  my  hands ;  is  minims  of  it  will  stop  the  sneezing  and  catarrh  at 
once  if  taken  at  the  commencement  of  the  attack.  The  dose  may  have 
to  be  increased  to  20  to  30  minims,  as  the  patient  becomes  tolerant  to  its 
action,  or  it  may  have  to  be  repeated  t™lce  or  thrice  every  third  or 
fourth  hour.  It  should  be  taken  in  about  an  ounce  of  water.  Brandy 
may  be  added  to  it  if  there  should  be  weakness  of  the  heart.  I  tried 
several  medicines,  both  locally  and  internally,  before  I  hit  upon  this 
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one  It  causes  di-yness  of  the  mouth  and  throat  and  thirst,  winch  pass 
away  soon.  I  wish  to  add  that  belladonna,  although  physiologically 
allied  to  stramonium  and  in  many  respects  a  more  powerful  drug, 
does  not  answer  nearly  so  well  as  stramonium  for  this  particular 
condition.  ^ 

"  A  Guernsey  Dispute. 
We  have  carefully  read  the  correspondence  submitted  to  us.  On  the 
more  important  of  the  two  questions  raised  (apart  from  the  fact  that  the 
sublect  in  dispute  is  not  one  which  we  think  should  be  discussed  in  the 
columns  of  the  British  Medical  Jouenal),  the  statements  on  some 
points  are  too  incomplete  to  enable  us  to  express  any  positive  opinion 
on  the  merits.  With  regard  to  the  second  question,  we  cannot  see  that 
there  was  any  obligation  to  give  the  information  required,  even  had 
the  patient's  family  consented  to  this  being  done. 


NOTES,   KETTXRS,   Etc. 


De.  h.  e 


The  South  Kensington  Fine  Aet  Association. 
Row-ell  (East  Rudham)  writes  :    About  the    same   time    Ui;. 


Meredith  Young  received  his  so-called  fine  art  picture  from  the  Soutli 

Kensinston   Fine  Art  Associatiou  1    had  one  sent  to  me.    I  did  not 

trouble  to  repack  it  and  prepay  threepence  for  the  Postage,  which  I 

Ethought  most  likely  I  should  never  see  back  again,  but  I  threw  it  with 

*^other  rubbish  into  the  lumber  room  where  it  is  likely  to  remain  until 

■  the  association  calls  for  it,  as  I  shall  never  trouble  myself  to  pack  it  up 

■  even  if  the  association  sends  stamps  for  its  return.  A  medical  man  s 
time  is  too  much  occupied  without  having  to  receive  advertisements 
which  want  repacking  and  postage  prepaying. 

Br  John  Bhoadbent  (Manchester)  writes  that  some  months  .ago  he  had  . 
similar  experience  to  that  of  Dr.  Meredith  Young.  He  at  once  returned 
the  picture,  postage  paid,  but  as  yet  he  has  not  received  any  communi- 
cation from  the  Association.  o^„ti, 

Sepia  writes  :  I  also  have  received  a  photogravure  from  the  South 
Kensington  Fine  Art  Association.  As  it  was  not  sent  at  my  request  I 
did  not  see  why  I  should  go  to  expense  and  trouble  in  returning  it^ 
Consequently  it  remains  in  my  consulting  room  until  some  olticialol 
the  Association  comes  for  the  "  kind  of  photogravure,  wli>;P/  s"=^''  "^ 
most  happy  to  hand  it  over.  In  the  meantime,  to  protect  it  from  dust 
and  accidents,  I  have  had  it  framed.  „,.„,„„.„ 

ANOTHER  Correspondent  writes  to  say  that  he  returned  the  giavuie 
postage  unpaid. 

%♦  Probably  the  best  course  for  unwilling  recipients  of  such  a  package 
would  be  to  intimate  to  the  sender  that  unless  removed  within  a  reason- 
able  time,   which   should   be   specified,   the   package  would   not   be 

preserved.  „   „   „ 

The  late  Dr.  G.  F.  Ceooke. 
Mr.  Gilbert  Barlino,  85.  Edmund  Street,  Birmingham  and  Mr.  J- /■  J;^ 
Morrison,  1,  Great  Charles  Street,  Birmingham  (Hon.  Secretaries  of  the 
Fund)  write  :  We  thank  you  for  your  kindness  in  inserting  our  appeal  on 
behalf  of  the  widow  and  child  of  the  late  Dr.  G.  F  Crooke  ;  and  we 
shall  feel  obliged  if  you  will  add  the  subjoined  second  list  of  contnbu- 
tions  Either  of  the  hon.  secretaries,  or  the  treasurer,  Dr.  Arl,hur  1'  ox- 
well,  22,  Newhall  Street,  Birmingham,  will  gladly  receive  donations 
from  any  who  desire  to  express  sympathy  for  the  misfortunes  of  our  late 


colleague. 

Dr.  Peter  Hon-ocks 

Dr.  E.  Clifford  Beale 

Mr.  T.  F.  Chavasse 

Mr.  J.  H.  Clayton     

Mr.  R.  T.  Kent  

Dr.  E.  Malins 

Dr.  P.  H.  Pye-Smith,  F.R.S. 

Dr.  E.  Rickards       

Dr.  R.  M.  Simon       

Dr.  A.  H.  Carter       

Dr.  B.  Jordan 


£  s.  d. 

10  10    o 

550 


Dr.  G.  H.Melson 
Dr.  Hale  White 

Anonymous      

Dr.  George  Birt 
Dr.  C.  P.  Gallie 
Dr.  H.  T.  Griffiths      ... 

W.  M.  K 

Dr.  E.  N.  Nason 
Dr.  G.  W.  Powell 
Mr.  H.  M.  Simmonds 
Mr.  J.  F.  Williams     ... 


£  s.  d. 


R,  W.  E.,  aged  39  years,  was  seen  in  1807,  and  before  that  for  large 
patches  of  psoriasis  on  the  outer  surface  and  front  of  the  left  leg,  and 
small  patches  on  the  right  leg.  The  disorder  had  been  present  there  for 
about  four  years.  It  came  first  on  both  legs  and  slightly  on  the  knees 
in  the  year  1890,  and  had  been  present  in  a  small  patch  on  the  elbows 
frequently  siiice.  The  disease  was  cured  in  iSgo  very  easily  by  the 
application  of  chrysophanic  acid  ointment  (gr.  xx  f  o  i  oz.),  but  this  recur- 
rence did  not  yield  to  anything  applied.  Itwas  cm-ed  by  hot  baths  daily 
—the  water  as  hot  as  could  be  borne,  with  free  use  of  soap  (carbolic)  on 
the  aB'octed  parts.  The  temperature  of  the  water  was  not  taken,  but  a 
reliable  test  was  its  effect  on  the  skin,  whieh  became  red  all  over  the 
limbs  and  body.  After  the  first  bath  an  improvement  was  noticed,  and 
the  cure  was  complete  within  six  days  of  a  condition  which  had  lasted 
for  about  four  years,  in  spite  of  the  usual  remedies. 

The  effect  seems  to  be  local,  for  it  was  found  more  diflicult  to  cure  the 
elbows  probably  iu  this  case  because  these  parts  were  not  treated  so 
carefully,  being  awkward  to  get  at  in  this  treatment.  Being  easy  and 
pleasant,  it  seems  worth  a  trial. 

LETTEES,  communications.  Etc.,  have  been  received  Irom : 
A  A.  P.;  Dr.  G.  Apostoli.  I'niis;  Dr.  Azoulaj,  Parts;  Mr,  T,  H.  Aquino,  Bhuaawal ; 
Dr  E  S. -Anderson,  Spemiyiiuior;  Dr,  W.  A,  Alkin,  London,  B  Dr.  J.  B,  Bradbury, 
Cambridge-  Dr.  O.  G,  Baiitocli,  London;  Dr.  J.  W.  Ballantyne,  Edinburgh;  H,  B. 
Brown,  M.B.,  Maldon  ;  Mr.  L-  A.  Bidwell,  London;  Mr.  J,  BLand,  London;  Miss  P,  M. 
D.  Ber'iw,  M.D.,  London;  Messrs.  BurrouRhs,  WellcoDDe,  and  Co.,  London;  Mr.  J, 
Broadbe'ut,  Manchester ;  Dr.  J.  Barr,  Liverpool :  Dr.  J.  P.  Blood,  Birkenhead.  C  Dr. 
,1  M.  Clarke,  Clifton;  Dr.  A,  W.  Campbell,  Liverpool;  Dr.  E.  Cautley,  London ;  Mr.  E. 
S  Cliiloott,  Woolston;  Jlr.  ,T.  S.  Crabbe,  Birmhigham;  Messrs.  J.  and  A.  Churchill. 
London;  Mr.  E.  K,  Corbin,  Guernsey;  L,  M.  Cairns;  MB,,  Carlisle,  B  Dispenser ; 
Mr  W  Davis,  Glasgow;  Doune:  J.  W.  Downie,  MB.,  Glasgow;  Dr,  C.  C.  Douglas, 
Glasgow.  E  Mr.  J.  Ewens,  Bristol ;  Dr.  J.  W.  H.  Eyre,  London;  W.  McA,  Eoclea, 
M  B  London,  V  Mr.  A.  B.  Fuller.  London ;  Mr.  W.  T.  Freeman,  Beading  ;  Mr.  0.  B.  S. 
Flem'mliig,  Preshtord;  Mr.  E.  H.  Freeland,  London;  Fair  Play:  P.E.C.S.E. ;  Dr.  W. 
F  Farquharson,  Carlisle,  e  Mr.  W.  D.  Gimson,  Cbelmstord ;  Mr.  B.  L.  Ginord, 
Blaokhurn-  G  P  H  Mr.  J.  Harper, London  ;  Mr.  W.  J.  Heslop,  Manchester;  Mr.  H. 
E  Havnes,  Evesham ;  Mrs.  Hickman-,  Qnarndon  ;  Mr.  W.  F.  Haslam,  Birmmgham ; 
Boston  G  P  ;  Mr.  T.G.  Holder,  Oardilt;  Dr.  G.  Hersohell,  London;  H.  B.  S. ;  E.  H. 
Houfton,  M.B„  Shirebrook  ;  Dr.  T.  A.  Helme,  Manchester;  Mr.  W.  H.  J.  Huthwaite. 
Skiptonin-Craven.  I  I.M  S.  J  J.  D.;Mr,  H.  H.  Jennings,  London;  Dr.  B,  Jarduie, 
Glasgow  fMr.  F.  B.  Jeflcriss,  Chatham.  K  Dr,  C.  F.  KniKht,  Edinburgh;  Dr.  E. 
Klein  London.  I  Dr.  E.  G.  Little,  London;  Dr.  T,  Logan.  Brafllord.  IM  B.  S.  Miller, 
M  B  Slough  ■  Dr.  0.  W.  M.  Moullin,  London  ;  Member ;  Mr.  W.  0.  Mayo.  Loeds  ;  Mr. 
NF'Macne  Bolton;  M.  A.  P.;  Member  lor  30  Years;  Dr.  N.  Macleod,  Shanghai; 
m'd'  MRCS  Mr.  C.A.Morton.  Clilton;  M.D.,  F.E.O.S. ;  M.B.,  M.E.C.S.;  Mediciis; 
Motor  ■  J  T  J.  Morrison,  MB.,  Birmingham  ;  Mr.  H.  Markby,  Chester;  Dr.  T.  Myles, 
Dubhn  O  Observer ;  Mr.  E.  A.  Onyon.  Eye.  I"  Dr.  J.  P.  Parkinson,  London ;  Mr.  E. 
W  Phillips,  Southsea;  Pub.  Tacc. ;  Mr.  H.  P.  Pike,  Gloucester.  R  Dr.  W.  Boeve, 
London-  Mr.  H.  B.  Eowell,  East  Eiidham  ;  A.  0.  Eendle,  M.B„  Madras  ;  Dr.  F.  M. 
Eowland,  Lichfield.  S  Mr.  J.  A.  Souttar,  London;  Messrs.  Smith,  Elder,  and  Co., 
London-  Mr.  E.  B.  Sleman,  London;  S,;  Dr.  W.  Sykes,  Gosport ;  Dr.  F.  V.  Solares, 
Barcelona-  Dr.  A.  W.  Sheen,  Cardiff;  Messrs.  Street  Bros.,  London ;  Sepm;  Mr.  N 
Smith  London-  Mr.  A.  Smith,  London;  Dr.  D.  W.  Samways,  Brides-les-Bains  ;  Solid 
Soup  Syndicate,  Walsall.  T  Dr.  H.  Tllley,  London;  Mr.  W.  T.  Thomas.  Liverpool ; 
T  W  C  -  Dr  G  Thin,  Loudon  ;  Dr.  E.  Turner.  Bootle ;  T.  L.  \  Mr.  J.  J.  \  esey,  Lou- 
don-MrT  J  Verrall,  BiiKhlon.  W  Dr.  0.  Warden.  Birmingham ;  Mr.  E.  W  hltehewl, 
East  Gi-lnstead ;  Dr.  T.  .1.  Wood.  Biadlord;  Dr.  J.  Whitson,  Glasgow;  W.  Watkins- 
PitohIord,M,B„  Birmingham;  Dr,  A.  E.  Wright,  Netley ;  Mr.  E.  M.  Wrench,  Baslow  ; 
Mr.  F.  F.  "White,  Coventry.    X  X.  Y.  Z. ;  etc. 


Treatment  of  Eclampsia:  A  Correction. 
Dr.  Robbet  Jabdine,  M.D.,  etc..  Physician  to  the  Glasgow  Maternity 
Hospital,  writes  :  In  the  report  of  my  piiper. "On  Treatment  of  Eclamp- 
sia by  Saline  Injections,"  read  before  the  Edinburgh  Obstetrical  Sojietx, 
which  appears  in  the  British  Medical  Journal  of  July  ist.  1  am 
reported  to  have  stated  that  "in  1898  scores  of  cases  of  eclampsia  weic 
treated  in  the  Glasgow  Hospital."    It  should  read  eight  cases. 

The  Modern  Nurse,  .  . 

Donne  writes  :  "  Ripa"  has  my  deepest  sympathy  in  his  experiences  xyith 
a  "lady"  nurse.  Two  so-called  ''lady"  nurses  vi-ere  introduced  into 
this  district  a  little  over  a  year  ago  and  have  made  themselves  such  a 
nuisance  that  nearly  six  months  ago  I  intimated  to  tlie  Nursing  Com- 
mittee that  I  would  not  allow  them  to  come  to  my  patients,  and  told 
my  patients  that  if  they  had  the  nurses  in  their  houses  I  would  not 
attend  them,  I  llud  that  this  Ann  attitude  has  not  caused  my  pr.aclice 
to  suffer  in  any  w.ay,  as  inv  patients,  all  except  a  few  worth  absolutely 
nothing,  have  stuck  loyally  to  rae  and  I  shall  advise  "  Ripa  to  take  the 
same  course;  also,  if  he  is  not  already  a  member,  to  .loin  the  Medic;il 
Defence  Union.  The  remarks  of  the  editor  as  to  the  coramitteu  s 
encouragement  of  the  "  lady"  nurse  show,  I  fear,  too  much  faith  111  the 
common  sense  of  the  ladies  and  clergymen  who  form  such  eoramittees. 
Mv  experience  is  that  a  strongminded  "lady  nurse  le.^ds  tlicm  like  a 
flock  of  sheep.  It  is  only  by  medical  men  taking  strong  steps  them- 
selves and  especially  by  union  ;imong  themselves  that  the  nursing 
abuse,  which  is  not  thoroughly  realised  by  many  of  our  number,  can  be 

combated.  -. 

Treatment  of  Psoriasis  dy  Hot  Baths. 
Mb    W    K    RUDD,  M.B.,  M.R.C.S.,  Assistant  Colonial  Surgeon  (Putalam, 
Ceylon),  writes  ;  The  treatment  of  chronic  psoriasis  13  often  unsatisfac- 
tory, and  perhaps  an  account  of  the  method  used  in  the  foUowing  case 
may  be  worth  recording. 


BOOKS,  Etc.,  RECEIVED. 


Ohiriirgische  Technlk,    Von  Dr.  F.  von  Es- 

march  iind  Dr.  B.  Kowalzig.     Drifter 

Band.    Kiel  iiud    Leipzig;  Lipsius  and 

Tischer.    IS*'     M.  la. 
Bacteria,  especially  as  1  hey  are  Belated  to 

the  Economy  of  Nature,  to  Industrial 

Processes,  and  to  the    Public  Health. 

By  G.  Newman.  M.D.,  F  E.S.,  D.P.H. 

London ;  .lohn  Murray,    iml'.t.    63. 
Etudes  de  Gynecologic  UpL-ratoire.  Par  Dr. 

Phocas.      Paris:    A.     Maloine.      I8I19. 

Fr  1 
Claude  Bernard.    By  Sir  M.  Foster  K.O.B.. 

M  A  .  M.D..  D.O.L.     Loudon ;  T.  Fisher 

Unwin.    ISIO.    3s  fid. 
Del'Hvpothyroidie  Beiitgne  Chronique.  ou 

My.xtedilme    Fruste.    I'ar  Dr.    E.  Her- 

toghe.    Brussels:  Hayez.    ISilP. 
The  Pocket  Casebook  for  District  and  Prl- 

vate  Nurses.   London  ;  Scientific  Press. 
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A  CASE 
FEIEDEEICH'S  HEEEDITAEY 

WITH  NECROPSY, 

By   GEORGE   E.  RENNIE,  M.D.,  M.R.C.P.Lond., 
Late  Pathologist  and  Physician  to  Prince  Alfred  Hospital,  Sydney. 

The  number  of  cases  of  Friedreich's  hereditary  ataxia,  with 
necropsy,  is  still  limited.  Mackay,  in  Brain,  Part  84,  has 
collected  the  records  of  18  genuine  cases  and  4  doubtful  cases. 
The  following  case  is  interesting,  from  the  fact  that  the  dura- 
tion of  the  disease  from  the  time  the  symptoms  were  said  to 
have  laeen  first  noticed  until  the  patient's  death  was  only 
fifteen  months.  It  is  most  probable,  however,  that  thedistase 
was  really  of  much  longer  duration.  The  patient,  together 
with  his  younger  brother,  who  was  suffering  from  the  same 
disease,  was  admitted  to  Prince  Alfred  Hospital,  Sydney,  in 
May,  1S95,  under  the  care  of  Dr.  Scot  Skirving,  and  I  am  in- 
debted to  him  for  permission  to  make  use  of  the  notes  and 
publish  the  case: 

M.  K.,  aged  12  years,  a  native  of  Singleton,  N.S.W.,  was  admitted  to  hos- 
pital complaining  of  inability  to  walk  properly,  and  a  tendency  to  fall 
when  his  eyes  were  shut.  These  symptoms  were  first  noticed  twelve 
months  before  admission,  and  had  been  increasing  since  then. 

Family  }Ii.-^t< in/,— There  was  no  history  of  any  nervous  affection  in  the 
family,  with  ihe  exception  of  a  younger  brother  aged  10,  who  is  artected  in 
the  same  way  as  the  patient.  There  is  a  history  of  alcoholism  in  the  father, 
but  nothing  else  of  note. 

Previous  //eaf(/t.— He  had  measles  and  whooping-cough  in  infancy  and 
scarlet  fever  eigliteeu  mouths  before  admission  to  liospital. 

Condition  on  Admi:^sioji.— He  is  a  weU-nourished  lad,  bright  and  intelli- 
gent. When  sitting  at  rest,  curious  jerking  movements  of  the  head  are 
observed,  and  also  irregular  alternate  contractions  of  the  oorrugatores 
superciliornm,  and  at  times  slight  twitchings  of  the  lips  and  of  shrugging 
of  the  shoulders.  He  lias  no  headache  or  pain  anywhere  ;  no  tits,  no 
spinal  curvature ;  but  there  is  a  tendency  to  stooping  when  he  walks.  .His 
speech  is  slow,  and  the  individual  words  are  jerked  out. 

Special  Senses  are  all  intact.  His  pupils  are  equal,  and  react  to  light  and 
on  convergence;  there  is  slight  nystagmus  on  lateral  movement.  All 
other  cranial  nerves  are  noi'mal. 

jW^oi^'oH.— Movements  at  all  joints  in  all  limbs  are  perfect,  and  his  grasp 
fairly  good  in  both  hands.  He  cannot  co-ordinate  the  finer  movements  of 
the  fingers,  as,  for  example,  in  buttoning  his  coat.  When  about  to  drink 
he  lifts  the  cup  to  his  mouth  with  a  certain  amount  of  tremor,  but  the 
range  of  movement  does  not  increase  at  tlie  end  of  the  act.  He  maintains 
the  erect  posture  with  some  ditliculty  with  the  eyes  open,  and  falls  when 
they  arc  closed.  He  walks  with  a  staggering  gait,  throws  out  the  legs,  lifts 
his  feet  high  and  comes  down  on  his  heels.  VVhen  walking  the  phalanx  of 
the  big  toe  is  over-extended,  and  the  tendons  are  tremulous. 

Sensation.— There  is  no  loss  of  sensation  anywhere.  Tactile,  painful,  and 
thermal  stimuli  can  be  accurately  defined  and  localised,  and  there  is  no 
delay  in  response.  There  appears  to  be  some  hyperiosthesia  over  the 
lower  third  of  both  thighs  and  also  over  the  trunk.  Muscular  sense  is 
somewhat  impaired. 

Muscular  System. —There  is  no  muscular  wasting  and  no  talipes.  No 
affection  of  the  sphincters. 

Reflexes. — Abdominal  and  epigastric  are  absent;  ci'eraasteric  active; 
plantars  are  diminished.  Knee-jerks  are  absent,  and  there  is  no  ankle 
clonus. 

The  other  systems  were  all  healthy  until  a  few  days  before  death,  when 
the  signs  of  broncho-pneumonia  appeared,  and  he  died  from,  that  cause  in 
July,  1895. 

Necropst. 

Post-mortem  examination  was  made  two  and  a-half  hours  after  death. 
The  lungs  presented  the  usual  appearances  of  broncho-pneumonia,  the 
other  organs  being  all  healthy. 

The  brain  weighed  56  oz.,  and  showed  no  macroscopic  signs  of  disease. 
It  and  the  spinal  cord  were  removed  and  hardened  in  Miiller's  fluid.  Por- 
tions of  the  cord  at  different  levels  were  embedded  in  celloidin,  cut  and 
stained  by  Scliafcr's  modification  of  Pals  method.  Some  sections  were 
counter-stained  with  eosin,  and  others  were  stained  with  aniline  blue 
black.  I  cannot  say  that  the  cord  as  a  whole  appeared  any  smaller  than 
normal,  though  on  microscopical  examination  there  is  a  genera!  excess  of 
neuralgia.  As  in  all  the  recorded  cases,  the  stress  of  the  disease  lias 
fallen  on  the  posterior  columns.  In  the  sacral  region,  while  there  is  no 
marked  degeneration  of  tlie  posterior  columns,  the  number  of  healthy 
fibres  is  diminished,  and  this  diminution  is  continued  round  the  margin 
of  the  cord  to  just  a  little  external  to  the  posterior  coruna  on  each  side. 
In  the  lumbo-sacral  region,  while  there  is  distinct  degeneration  in  GoU's 
columns  in  their  posterior  three-fourths,  a  large  number  of  normal  fibres 
are  found  in  their  anterior  fourth,  immediately  adjacent  to  the  posterior 
commissure,  representing  the  cornu-commissural  tract.  Posteriorly,  the 
degeneration  in  GoU's  columns  merges  into  that  of  Burdach's  columns, 
the  two  columns  not  being  dificrentiatcd  at  this  level.  The  degeneration 
is  continued  through  the  posterior  root  zones,  posterior  roots,  and  round 
the  margin  of  the  cord  for  a  short  distance  external  to  the  posterior 
roots.  There  is  no  obvious  docreneration  in  any  other  part  of  the  cord  at 
this  level ;  the  nerve  cells  of  the  anterior  and  posterior  cornua  appear 
normal.  The  pia  mater  is  somcwliat  thickened,  and  the  central  canal  is 
filled  up  with  proliferated  epithelium. 

In  the  lumbar  enlargement  see  Fig,;i),  in  both  posterior  columns  we 
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find  almost  complete  degeneration  extending  not  (luite  up  to  the  pos- 
terior commissure.  In  Burdach's  columns  there  are  as  before  a  small 
number  of  healthy  fibres  along  the  inner  border  of  the  posterior  cornua. 
Posteriorly,  the  degeneration  is  still  present  in  the  root  zones,  and  ex- 
tends only  tor  a  short  distance  extei'nal  to  the  posterior  roots. 

In  the  lateral  cohimns  in  the  region  of  the  crossed  pyramidal  tract 
there  is  some  wasting  of  nerve  fibres,  but  no  very  marked  degeneration. 
In  the  mid-dorsal  region  (see  Fig.    2)  there  is  almost  complete  degenera- 


Fig.  I.- Lumbar  enlargement. 

tion  of  the  whole  of  both  GoU's  and  Burdach's  columns,  though  there  are 
still  to  be  seen  some  normal  fibres  internal  to  the  posterior  cornua.  The- 
posterior  roots  are  degenerated,  but  now  the  degeneration  is  seen  to  be 
sharply  limited  to  the  posterior  columns,  and  docs  not  extend  round  the- 
margin  of  the  cord  beyond  them.  Both  direct  cerebellar  tracts  are 
affected,  and  there  is  a  faint  indication  of  degeneration  in  the  region  of 
the  ci-ossed  pyramidal  tracts.  The  cells  of  Clarke's  column  are  atrophied,, 
otherwise  the  grey  matter  is  normal,  and  the  central  canal  is  lined  by  a 
layer  of  columnar  epithelium. 
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Fig.  2.— Mid-dorsal  region. 
In  the  upper  dorsal  region  (see  Fig.  3)  tlie  degeoeration  is  still  well 
marked  in  both  GoU's  and  B  irdach's  columns,  and  now  there  is  to  be 
setn  some  difl'erentiation  between  the  two,  GoU's  being  more  degenerated 
t1  an  Bni  dach'.o.  A  lew  healthy  fibres  are  seen  in  the  posterior  roots ; 
the  direct  cereb^llnr  tr.-irt  on  eich  side  is  degenerated,  and  there  arc 
some  signs  of  the  cro.ssi  d  pyramilal  tracts  being  similarly  affected.  In 
the  cervical  enlargeineut  (see  Fig.  4)  there  is  a  well-defined  difterentiation 
between  GoU's  and  Burdach's  columns,  but  the  degeneration  is  not  quite 
so  well  marked  as  in  the;dorsal  region.    In  GoU's  column  the  degeneia- 
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tion  extends  right  up  to  the  posterior  commissure,  wliere  tliese  columns 
open  out.  In  Buraacli's  column  there  are  a  fairly  large  number  of 
healthy  fibres  adjacent  to  the  posterior  coroua.  Tlie  posterior  roots  still 
show  some  degeneration,  but  thei-e  is  an  increasing  number  of  healthy 
Hbres.  Tliere  is  also  to  be  seen  some  marginal  degeneration  in  the 
lateral  and  anterior  portions  of  tlie  cord,  and  again  there  are  indications 
of  slight  degeneration  in  the  lateral  columns,  in  the  region  of  the  crossed 
pyramidal  tracts. 


Fig.  3. — Upper  dorsal  region. 

In  the  upper  cen-ical  region  (see  Fig.  5)  the  degeneration  in  the 
posterior  columns  becomes  less  marked,  though  it  is  sLill  quite  obvious. 
It  is  most  marked  in  the  posterior  three-fourths  of  OoU's  column,  the 
anterior  one-foiu'th  showing  a  fairly  large  number  of  normal  fibres  :  and 
in  Bui'dach's  columns  it  is  most  intense  in  their  inner  portion  about  the 
middle  third,  the  extreme  anterior  portions  and  those  immediately 
adjacent  to  the  posterior  cornua  being  much  less  affected.  There  is  also 
now  more  obvious  degeneration  in  the  lateral  columns,  but  this  is  some- 
what  difl'use.    and    not    sliarply    limited  to  the  region   of   tlie  crossed 


Kig.  4- — Cervical  enlargciueut. 
pyramidal  tract.  There  is  also  faint  indication  of  degeneration  in  tlie 
direct  y»yramidal  tract  in  the  anterior  columns,  and  a  marginal  zone  of 
degeneration  in  the  region  of  Gowers's  antero-Iateral  ascending  tract. 
The  other  portions  of  the  cord  are  normal.  In  the  higher  regions  of  tlie 
cord,  at  the  decussation  of  tlio  pyramids,  the  degeneration  in  the 
posterior  columns  is  still  well  marked,  and  tliis  can  be  traced  to  tiio 
termination  of  these  tracts  in  the  floor  of  the  fourth  ventricle.  The  brain 
and  cerebellum  were  normal. 
To  sum  up,  we  find  in  this  case  well-marked  degeneration 


of  the  posterior  columns  throughout  their  whole  length  ;  of 
the  posterior  root  zones,  and  also  of  a  large  number  of 
posterior  root  fibres ;  uiucli  less  marked  degeneration  in  the 
lateral  columns,  in  the  region  of  the  crossed  pyramidal  tract ; 
some  scattered  marginal  degenerations  at  ditt'erent  levels  ; 
distinct  degeneration  of  the  direct  cerebellar  tract  with 
atrophy  of  Clarke's  column. 

These  findings  correspond  pretty  closely  with  those  pre- 
viously recorded,  and  are  generally  recognised  as  the  typical 
lesions  of  Friedreich's  ataxia.  It  is  interesting  to  note  how 
well  defined  the  lesions  were,  though  the  duration  of  the  dis- 
ease was  stated  to  be  only  about  fifteen  months  ;  while  in  all 
the  other  necropsies  reported  the  disease  had  lasted  several 
years.  The  disease  is  apparently  a  primary  nerve  degenera- 
tion grafted  upon  an  imperfectly  developed  spinal  cord,  such 
imperfect  development  being  due  to  unknown  hereditary 
infiuences.  This  view  is  supported  by  the  fact,  to  which 
Newton  Pitt  has  drawn  attention,  that  the  degenerations 
attack  by  preference  tlie  parts  which  are  developed  late. 
These  parts  have  also  the  least  important  functions,  and, 
according  to  Hughlings  .Jackson's  law,  these  are  the  first  to 
degenerate.  Further,  the  sclerosed  regions  correspond  to  the 
tracts,  the  nerve  filaments  of  which  receive  their  myeline 
sheath  after  the  fifth  month  of  fatal  life. 


Fig.  5.— Upper  cervical  region. 
Three  features  in  the  clinical  picture  of  Friedreich's  ataxy 
are  deserving  of  some  further  consideration  in  view  of  the 
anatomical  substratum  of  the  disease.  First,  in  the  textbook 
description  of  this  aflection,  the  rarity  of  sensory  disturbances 
is  noted.  Gowers  states  that  "  sensibility  has  been  quite 
normal  in  many  cases ;  in  others  there  has  been  slight 
auajsthesia  in  the  legs,  early  in  some  instances,  late  in  others. 
Sensibility  to  pain  and  temperature  is  very  rarely  impaired. 
Sense  of  posture  of  the  limbs  has  been  found  normal  in 
several  cases  in  which  it  has  been  examined."  Friedreich 
himself  notes  the  absence  of  sensory  disturbances  as  one  of 
the  distinguishing  features  of  the  disease;  and  the  same 
thing  has  been  observed  in  most  recorded  cases  since.  This 
is  in  marked  contrast  to  what  is  found  in  tabes.  There,  as 
Gowers  remarks,  "  sensory  symptoms  are  prominent  in  most 
cases."  In  speaking  of  tlie  pathology  of  tabes,  he  says : 
"There  may  be  an  interruption  of  the  sensory  path  in  one  or 
both  of  two  places — in  the  yieripheral  nerves,  and  in  the 
posterior  root  fibres  as  they  enter  the  cord  ;  and  an  interrup- 
tion of  the  iibres  in  either  place  will  explain  the  loss  of 
sensibility,  which  is  so  frequently  present."  In  only  a  few  of 
the  necropsies  on  cases  of  Friedreich's  ataxia  have  the 
peripheral  nerves  been  examined.  In  some  of  these  the 
nerves  are  reported  to  be  normal,  in  others  degenerated ; 
but,  in  all,  the  posterior  roots  have  been  found  nmch 
atrophied. 
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In  the  case  reported  by  Mackay,  in  Brain,  Part  84,  tlie 
peripheral  nerves  appear  to  have  been  exanained  more 
extensively  and  carefully  than  in  previous  reported  cases,  and 
were  all  found  extremely  degenerated,  yet  clinically  it  was 
noted  that  there  was  no  anaesthesia.  In  referring  to  this  point 
he  says:  "The  fact,  moreover,  frequently  recorded,  that  the 
patient's  sensibility  to  touch,  pain,  and  temperature  remains 
unimpaired  throughout,  suggests  that  it  is  the  afferent  nerves 
from  muscles  that  chiefly  sufler.  This  agrees  with  Guizetti's 
conclusions,  who  was  of  opinion  that,  in  his  own  case,  there 
existed  a  systematic  atrophy  of  sensory  fibres."  But  if  this 
were  so,  we  should  expect  to  find  in  every  case  clinical 
evidence  of  the  loss  of  sense  of  posture,  or  loss  of  muscular 
sense  ;  but  this  has  often  been  proved  not  to  be  the  ease. 
In  some  cases  the  spinal  ganglia  have  been  examined,  and  in 
all  there  was  evidence  of  degeneration  in  the  nerve  cells,  with 
hyperplasia  of  the  connective  tissue.  Further  complete 
investigation,  both  clinical  and  pathological,  of  eases  of  this 
disease  are  needed  before  we  can  explain  the  apparent 
discrepancy  between  the  clinical  signs  and  post-mortem 
findings. 

Secondly,  in  the  majority  of  cases  there  is  no  sphincter 
trouble  :  and  even  when  such  does  exist,  it  is  no  more  than 
some  little  delay  in  beginning  the  act  of  micturition. 
Sphincter  trouble  may  arise  either  from  motor  or  sensory 
disturbance.  In  tabes,  for  example,  when  there  is  aSection 
of  the  sphincters,  it  will  be  found  that  there  is  some 
anaesthesia  of  the  urethra,  bladder,  or  rectum.  In  dis- 
seminated sclerosis,  on  the  other  hand,  where  there  is,  as  a 
rule,  no  sensory  disturbance,  the  sphincter  trouble  depends 
upon  some  derangement  of  the  motor  innervation  of  those 
parts.  The  absence  of  sphincter  trouble  in  Friedreich's  ataxia 
is  probably  due  to  the  absence  of  anccsthesia  of  the  excretory 
passages. 

Thirdly,  I  would  call  attention  to  the  condition  of  muscular 
hypotonia  which  is  present  in  most  cases  of  this  disease  to  a 
greater  or  less  extent ;  and  this  in  spite  of  the  contractures  of 
the  leg  muscles  which  produce  the  deformity  of  the  foot.  The 
occurrence  of  this  condition  in  Friedreich's  ataxia  is  interest- 
ing, since  it  is  now  a  well-recognised  feature  in  tabes,  and 
appears  to  be  associated  in  some  way  or  other  with  the 
degeneration  of  the  posterior  roots.  It  is  probable  that  the 
absence  of  all  the  so-called  '"  deep  reflexes  "  is,  in  part  at  any 
rate,  to  be  ascribed  to  this  condition  of  the  muscles. 
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Assistant  to  the  Pathologist  o£  the  London  County  Asyluiiin. 
[From  the  Laboratory  of  the  Royal  Victoria  Hospital,  Montreal.] 


The  structure  of  the  posterior  columns  of^he  spinal  cord  is  as 
yet  so  dubious  that  the  following  result  of  an  investigation  of  a 
case  of  tabes  dorsalis  will  be  of  interest.  In  this  research 
Pal's  modification  of  Weigert's  hiematoxylin  method  was 
used. 

I  am  aware  of  the  possibility  that  nerve  fibres  may  be 
present  in  patches  of  sclerosis  and  yet  not  be  picke<i  up  by 
hsematoxylin,  and  that  Marchi's  method  would  have  been  a 
better  one  upon  which  to  base  the  conclusions  I  have  come 
to  in  this  case.  Before  I  got  hold  of  the  cor^l  and  nerves, 
however,  they  had  had  the  Muller's  fluid  washed  out  of  them, 
and  had  been  placed  in  alcohol,  thus  pi'ecluding  the  possi- 
bility of  a  reliable  Marchi's  stain.  But  I  think  I  may  safely 
claim  that  by  having  stained  and  examined  some  five  hundred 
sections  from  all  levels  of  the  cord,  I  have  obviated  any  error 
that  was  possible  as  the  result  of  using  the  above-mentioned 
method. 

As  the  nutritional  condition  of  the  posterior  roots  between 
their  trophic  centres  in  the  posterior  spinal  ganglia  and  the 
cord — that  is,  the  root  trunk  according  to  P.  Marie — is  an 
an  important  factor  in  this  case,  because  they  are  so  largely 


*  Towards  this  research  the  Scientific  Grants  Committee  of  the  Britisli 
Medical  Association  made  a  grant  of  ;£3o. 


concerned  in  the  structure  of  the  posterior  columns  and  grey 
matter  they  may  be  described  at  once. 

In  all  root  trunks  below  the  first  lumbar  there  is  total 
atrophy  of  nerve  fibres.  In  the  first  lumbar  root  trunks  a  few 
attenuated  nerve  fibres  are  present.  Above  the  latter  point 
to  the  upper  part  of  the  thoracic  region  the  root  trunks 
acquire  a  slightly  increased  number  of  nerve  fibres.  In  the 
upper  two  segments  of  the  thoracic  region  and  in  all  levels  of 
the  cervical  cord  the  fibres  are  numerous;  many  of  them, 
however,  are  in  a  state  of  chronic  wasting,  and  there  is  little 
doubt  that  a  number  of  them  have  disappeared. 

These  facts  were  determined  by  examination  of  ail  the 
lumbosacral  root  fibres,  and  every  second  thoracic  and 
cervical  at  three  difl'erent  parts,  namely,  close  to  the  cord, 
close  to  the  ganglia  of  origin,  and  midway  between  these 
parts. 

Accepting  in  a  limited  sense  the  Wallerian  orthodoxy  of 
degeneration,  it  is  to  be  expected,  first,  that  that  part  of  the 
posterior  columns  traversed  by  the  central  continuations  of 
those  posterior  root  fibres  shown  to  be  degenerated  will  be  in 
a  state  of  fibrosis;  and,  secondly,  that  all  fibres  not  direct 
continuations  of  the  roots  but  derived  from  tlie  grey  matter 
(that  is,  endogenous  fibres  of  the  comma  tract,  Marie's  cornu- 
commissural  zone,  Fleschig's  median  triangle  and  posterior 
internal  root  zone,  or,  as  it  is  named  by  Marie,  to  prevent  any 
association  of  it  with  the  aflferent  root  fibres,  the  postero- 
internal zone ;  and,  lastly,  Gombanlt  and  Phillipe's  endo- 
genous fibres  of  the  sacral  region)  will  be  intact  unless  the 
grey  matter  can  be  shown  to  be  unsound. 

The  first  expectation  is  justified  by  the  present  state  of  the 
posterior  columns.  Not  so,  however,  is  the  second,  for  there 
is  an  anomalous  state  of  afl'airs  in  the  endogenously-derived 
tracts,  one  having  almost  wholly  disappeared  while  the  other 
three  or  four  have  persisted.  This  anomaly  may,  I  think,  be 
explained  by  a  certain  degeneration  of  the  grey  matter, 
which  is  probably  the  seat  of  origin  of  the  aflected  endogenous 
fibres. 

First  Of  all  those  parts  of  the  posterior  columns  now  widely 
recognised  to  be  composed  of  the  centripetal  continuations  of 
the  afferent  roots  will  be  disposed  of.  I  find  that  the  pos- 
terior columns  in  all  planes  are  marked  by  a  somewhat 
triangular  area  of  absolute  sclerosis  roughly  corresponding  to 
the  track  of  the  lumbar  and  sacro-coccygeal  root  fibres  of  the 
normal  cord.  Throughout  the  whole  length  of  the  posterior 
columns  this  area  of  scar  tissue  contains  no  sign  of  nerve 
fibres  whatever,  except  a  few  fibres  of  the  lumbar  region  in  the 
position  of  the  median  triangle  (Figs,  i  to  4). 

Thus  the  iiath  of  the  lower  thoracic,  lumbo-sacral,  and 
coccygeal  fibres  in  the  columns  of  Goll  coincides  with  the 
state  of  the  same  fibres  exterior  to  the  cord.  If  the  claim 
that  GoU's  columns  are  amplified  in  their  whole  upward 
extent  by  fibres  originating  in  successive  levels  of  the  erey 
matter  is  allowed,  this  total  fibrosis  will  appear  strange.  Still 
it  is  a  fact,  and  seems  to  dispose  of  ^uch  a  contention. 

It  may,  however,  be  urged  in  favour  of  the  above-mentioned 
claim,  first,  that  the  trophic  centres  from  which  the  supposed 
endogenous  fibres  take  origin  are  atrophied  and  along  with 
them  their  extensions  intu  the  postero-niedian  columns ;  or, 
secondly,  that  the  pressure  exerted  by  the  scar  tissue  which 
has  replaced  the  wasted  exogenous  fibres  was  cause  enough 
to  set  up  a  retrocressive  atrophy  in  the  endogenous  feeders  of 
the  columns  as  far  forward  as  the  antero-lateral  limit  of '  the 
scar  tissue,  or  even  to  the  grey  matter  itself. 

The  second  contention,  however,  is  eflectually  disposed  of 
by  reference  to  the  lumbar  posterior  columns.  In  this  region 
(see  Fig.  5  «"!  there  is  to  be  seen  a  small  group  of  fibres  in  the 
middle  third  of  the  posterior  columns  in  and  about  the  posi- 
tion of  the  median  triangle.  This  is  one  of  the  tracts  of 
intracordal  origin,  and  will  Tie  referred  to  more  fully  'ater  on. 
If  this  tract,  whose  fibres  beyond  a  doubt  come  from  the  grey 
matter,  can  persist  in  a  plane  of  the  cord,  whose  posterior 
columns  are  densely  fibrosed,  and  whose  posterior  horns  show 
the  greatest  wasting  of  grey  matter  (see  Fig.  1  a),  it  would 
not  be  too  much  to  expect  a  like  persistence  of  endogenously 
derived  fibres  in  higher  related  parts  of  GoU'.^  columns  the 
associated  grey  matter  of  which,  except  Clarke's  columns,  is 
almost  normal. 

The  first  claim— namely,  that  tlie  trophic  centres  of  the 
fibres  of  endogenous  origin  are  atrophied,  and  along  with 
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them  their  extensions  into  GoU's  column,  is  not  so  easily  dis- 
posed of.  On  the  whole  the  posterior  grey  matter  of  the 
lumbo-saeral  metameres  is  deeply  sclerosed,  especially  the 
heads  of  the  posterior  horns,  as  may  be  seen  in  Fig.  i  a. 
But  this  ceases  rather  abruptly  in  the  lower  thoracic  segment, 
and  from  thence  upward  is,  generally  speaking,  sound.  It  is 
slightly  "rarefied"  along  the  tracks  of  those  alFerent  root 
fibres  which  penetrate  and  enter  into  its  composition,  and 
also  in  the  intermediate  part  where  the  pyi-amidal  fibres  of 
the  lateral  columns  pass  forwards  to  their  destination  in  the 
ventral  horns.  But  most  of  the  cells  appear  healthy,  except 
those  of  Clarke's  columns.  So  there  is  little  warrant  for  sup- 
posing that  in  the  general  health  of  tlie  thoracic  grey  matter 
only  the  cells  of  those  parts  which  pass  to  GoU's  columns  are 
destroyed.  It  is  possible  that  the  supposed  amplifiers  of  GoU's 
columns  may  spring  from  an  isolated  group  of  cells,  and  that 
this  group  is  atrophied  in  the  upper  levels  of  the  cord  where 
a  general  afiection  of  the  grey  matter  has  ceased. 

But  I  have  observed  only  one  such  group  in  each  half  of 
the  grey  matter  in  extreme  degeneration,  namely,  Clarke's 
cylinders  of  cells  both  large  and  small.  Fibres  from  some  of 
these  may,  of  course,  pass,  as  was  suggested  by  Tootli,  to  the 
median  columns,  as  I  intend  to  point  out  they  probably  do 
to  the  comma  tract. 

Taking  all  points  into  consideration,  however,  it  appears 
more  probable,  as  Dejerine  and  others  have  shown  in  cases  of 
total  degeneration  of  this  same  pail  without  involvement  of 
Clarke's  cylindei-s,  that,  the  median  columns,  having  once 
been  formed  in  the  higher  lumbar  region,  are  in  tlie  rest  of 
their  upward  extent  given  over  to  the  conveyance  of  repre- 
sentative fasciculi  of  root  fibres  to  tlie  bulb,  and  that  any 
fibres  which  pass  between  them  and  the  grey  matter  are  pro- 
bably collaterals  from  the  ascending  root  fibres  tliemselves. 

Now  to  a  consideration  of  tliose  fasciculi  of  fibres  of  the 
posterior  columns  whose  genetic  point  is  held  to  be  intra- 
cordal.  First,  the  cornu-commissural  zone  of  Marie  (Figs,  i, 
2,  3,  4  A).  I  find  in  all  levels  between  the  upper  sacral  and 
first  lumbar,  where,  as  1  have  stated,  thei-e  is  total  oblitera- 
tion of  all  extracordal  feeders  of  the  posterior  columns,  that 
there  is  nevertheless  a  considerable  number  of  fibres  in 
various  phases  of  degeneration  lying  in  the  apices  of  the 
columns  closely  apposed  to  the  posterior  grey  commissure  and 
median  margins  of  the  necks  of  the  dorsal  horns.  In  no  level 
do  they  extend  further  posterioi-ly  than  the  posterior 
extension  of  the  healthy  grey  elements.  Above  the  level 
■of  the  second  lumbar  segment  they  begin  to  blend  with  a  few 
vertical  fibres  of  the  cornual  portion  of  the  cornu-radicular 
zone,  which  at  this  plane  put  in  their  first  appearance. 

The  fact  that  the  above-mentioned  zones  are  extant  where 
they  cannot  possibly  be  considei'ed  to  be  continuous  with 
root  fibres,  seeing  that  at  the  level  of  their  first  appearance 
these  are  absent ;  that  they  bear  a  relation  by  their  jiosition 
to  the  healthy  grey  elements  of  the  dorsal  liorns  ;  that  they 
predominate  in  number  and  health  on  the  left  side  corre- 
sponding to  a  like  state  of  affairs  in  the  posterior  grey  com- 
missure and  grey  matter,  all  tend  to  prove  that  tliis  collection 
of  fibres  in  the  position  of  the  cornu-commissural  zone  is  in 
the  main  of  intracordal  origin.  And  it  may  be  reasonably 
assumed  that  thi'oughout  the  rest  of  the  posterior  columns  a 
part  of  the  fibres  in  the  same  relative  [position  are  of  similar 
derivation. 

Next  the  median  triangle  of  Flechsig  which  has  already 
been  alluded  to  (see  Fig.  5  a).  This  is  stated  to  lie  in  the 
middle  and  lower  lumbar  plane  in  apposition  to  the  postero- 
median septum,  and  to  extend  backwards,  it  is  claimed  by 
«ome  observers,  to  the  periphery  of  the  cord.  The  figure 
shown  is  of  a  section  from  the  lower  lumbar  region.  It  ex- 
hibits a  cluster  of  discreetly-laid  attenuated  fibres  in  about 
the  position  of  the  median  triangle.  Below  the  last  lumbar 
and  above  the  third  lumbar  segments  it  is  not  observable. 
Keeping  in  mind  the  abolition  of  all  fibres  from  the  posterior 
roots  of  this  and  adjacent  upper  and  lower  levels,  it  seems 
proved  without  further  remark  that  this  small  aggregation  is 
of  intracordal  origin.  But  tlie  following  additional  facts 
also  militate  in  favour  of  sucli  a  conclusion,  and  pei'haps  sug- 
gest the  path  by  which  they  come  and  go  : 

1.  They  preponderate  on  tlie  left  side,  corresponding  to  a 
like  preponderance  of  fibres  in  the  left  half  of  the  posterior 
grey  commissure,  , 


2.  Some  of  the  fibres  fringing  the  median  septum  between 
the  median  triangle  and  grey  commissure  cut  obliquely  in 
accurate  transverse  sections.  This  appears  Ito  indicate  that 
fibres  from  the  median  triangle  are  taking  a  dorsal  slanting 
direction  to  reach  their  destination  in  the  triangle,  or  that 
they  are  taking  a  ventral  path  from  the  triangle  to  the  com- 
missure. 

3.  The  fibres  stretching  between  the  commissure  and  the 
triangle  disappear  at  the  level  of  the  cord  immediately  above 
the  level  of  disappearance  of  the  triangle  itself  from  the 
posterior  columns.  At  the  level  of  the  triangle  a  fibi'e  or  two 
may  be  seen  passing  dorsally  from  the  grey  commissure 
towards  the  triangle.  Although  these  fibres  could  not  be 
traced  the  whole  way  to  the  median  triangle,  I  am  convinced 
from  examination  of  a  series  of  sections  that  they  do  reach 
and  enter  into  it.  For  in  such  sections  portions  of  fibres  may 
be  observed  taking  the  same  horizontal  or  slightly  oblique 
direction  parallel  to  the  posterior  median  septum,  and  one  or 
two  of  these  actually  enter  the  tract.  By  the  aid  of  these  con- 
secutive sections  a  complete  fibre  may  be  synthetically  built 
up,  and  apparently  passes  between  the  posterior  grey  com- 
missure and  the  median  triangle. 

5.  In  further  evidence  it  is  to  be  observed  that  the  isthmus 
of  fibres  which  extends  between  the  commissure  and 
the  tract  contains  all  that  can  possibly  have  any  associa- 
tion with  the  latter.  For  in  all  but  its  ventral  aspect,  where 
this  isthmus  is,  the  tract  is  encompassed  by  a  dense  fibrosis 
containing  no  nerve  fibres  whatever. 

These  evidences  certainly  support  the  contention  that  the 
median  triangle  of  the  normal  cord  is  of  almost  purely  intra- 
cordal origin,  and  that  its  fibres  reach  it  by  way  of  the  grey 
commissure. 

That  it  is  not  wholly  of  endogenous  origin  seems  likely  in 
view  of  the  discrete  arrangement  of  its  fibres  in  this  cord  and 
the  pervasion  of  it  by  sclerotic  tissue,  a  condition  due  in  all 
probability  to  the  absolute  atrophy  of  those  fibres  intermixed 
with  it  which  were  of  extra-medullary  derivation. 

The  aggregation  of  fibres  shown  in  Figs.  3  and  4a  is  in  the 
position  of  the  postero-internal  zone.  Marie  claims  that  these 
fibres  are  of  intracordal  rather  than  extracordal  origin.  But 
the  evidence  in  favour  of  this  is  not  so  positive  as  in  the  case 
of  the  other  endogenous  tracts.  The  research  on  this  cord 
does  not  clear  up  the  doubt  in  regard  to  their  origin,  but 
suggests  that  tliey  are  mostly  endogenous  fibres,  and  that 
they  do  not  extend  downwards  below  about  the  tenth  thoracic 
segment. 

Here,  again,  it  will  have  to  be  kept  in  mind  that  below  the 
first  lumbar  metamere  the  afferent  root  trunks  are  bared  of 
proper  fibres.  And  to  this  statement  may  be  added  that  the 
fibres  present  in  the  first  lumbar  root  trunk  are  few  in  number 
and  in  a  very  unsound  state.  None  of  them  appear  to  proceed 
to  the  median  columns,  but  towards  the  median  margins  of 
the  posterior  grey  matter  or  through  the  substantia  gelatinosa. 
It  will  be  remembered  that  the  lower  five  or  six  thoracic  root 
trunks  contain  a  scanty  number  only  of  root  fibres. 

Therefore,  the  rather  abrupt  appearance  of  a  large  mass  of 
fibres  in  tlie  posterior  part  of  Burdaeh's  column,  that  Is,  in 
the  parts  corresponding  to  the  location  of  the  postero-internal 
zones  of  the  normal  cord,  calls  for  some  remarks. 

It  appears  to  indicate,  in  view  of  the  above-mentioned  status 
of  the  root  trunks,  that  the  great  majority  of  the  said  fibres 
are  derived  in  a  large  measure  from  sources  other  than  extra- 
cordal, that  is,  from  the  grey  matter. 
Tlie  following  observations  strengthen  this  claim : 

1.  The  posterointernal  zones  are  not  present  in  the  lumbar 
region  where  proper  grey  elements  of  the  posterior  horns  are 
almost  exclusively  confined  to  the  necks  of  the  latter,  nor  do 
they  appear  until  at  least  thi-ee  levels  above  the  first  appear- 
ance of  proper  fibres  in  the  afferent  i-oots. 

2.  Above  the  lumljar  region  the  proper  grey  elements  begin 
to  appear  normal.  Soon  after  there  ia  the  first  evidence  of 
fibres  in  the  postero-internal  zones. 

3.  The  number  of  fibres  in  the  zones  in  the  level  where  they 
are  first  observable  are  out  of  all  proportion  to  the  number  of 
proper  fibres  observable  in  the  root  trunks.  And  further,  there 
are  not  enough  fibres  in  the  posterior  columns  in  any  level  of 
the  cord  above  the  first  appearance  of  the  zones  to  warrant  an 
assumption  that  the  fibres  of  these  zones  are  root  fibres  on 
their  way  to  the  medulla. 


July  15,   1899.] 


POSTERIOR    COLUMNS    OF    SPINAL    CORT). 


Fig.  I,— Lower  lumbar  region.    Cornu-commissural  zone  of  Marie  at  b. 
Degeneration  of  posterior  liorns  at  a. 


Fig.  2.— Lower  tlioracic  region.  Cornu-commissural  zone  at  b.  De- 
generated comma  tracts  at  c.  Clarke's  column  may  be  seen  heavily 
sclerosed  :  also  area  corresponding  with  lumbar  and  sacro- 
coccygeal fibres. 


Figs.  3  and  4.— Tlioracic  and  cervical  regions.    Postero-iutcrnal  zone  at  a.    Degenerated  comma  tracts  ate.      Coniu-commissural  zone  atlft. 


Fig.  5.— Lower  lumljar  region.     Mass  of  fibres  in  position  of  cornu- 
commissural  zone.  Remnant  of  Flechsig's  median  triangle  at  a. 


Fig.  6.— Degeneration  in  Clarke's  vesicular  cylinders  at  6.    The  lines 
have  been  carried  through  Clarke's  columns. 
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Thu^i  it  seems  probablothattheniajorityof  allpostero-internal 
zone  lihres  take  origin  in  the  grey  matter.  And  when  it  is 
remembered  that  the  fibres  do  not  put  in  an  appearance  until 
the  sclerosis  of  the  heads  of  the  liorns  is  in  a  large  measure 
replaced  by  proper  grey  elements,  it  does  not  seem  improbable 
tliat  they  take  origin  in  the  most  dorsal  portion  of  the  grey 
matter. 

Tills  disposes  of  three  of  the  tracts  of  the  posterior  column 
whose  fibres  are  by  most  investigators  thought  to  be  of 
endogenous  origin,  and  which  persist  in  all  lesions  exclusi- 
vely confined  to  aft'erent  root  fibres,  but  which  are  the  earliest 
to  succumb  to  any  morbid  process  which  primarily  afi'ects  the 
grey  matter. 

Tlie  fourth  and  remaining  one  is  Schultze's  descending 
comma  tract.  In  the  normal  cord,  like  others  of  intracordal 
origin,  this  tract  is  of  mixed  composition,  containing  fibres 
that  degenerate  when  the  posterior  roots  are  severed,  and 
others  that  atrophy  only  when  the  grey  matter  is  diseased. 
But  it  is  generally  believed  that  fibres  which  depend  for  their 
nutritional  activity  on  the  cells  situated  in  the  grey  matter 
largely  preponderate  over  those  whose  trophic  centres  are  in 
the  cells  of  the  posterior  spinal  ganglia. 

In  view  of  the  fact  that  three  tracts  of  acknowledged  intra- 
medullary origin  have  persisted  even  in  the  presence  of  con- 
siderable chronic  poliomyelitis,  there  arises  a  natural  desire 
for  an  explanation  of  the  presence  of  degeneration  in  this 
tract  (see  Figs.  2,  3,  and  4  e)  whose  main  origin  is  similar. 
For,  as  already  intimated,  the  comma  tract  is  in  a  state  of  al- 
most absolute  fibrosis  from  its  usually  assigned  upper  to  its 
lower  limits.    (See  Figs.  2,  3,  and  4  c). 

An  explanation  which  has  presented  itself  is  that  being  of 
more  mixed  origin  than  the  other  endogenous  tracts  it  has 
suffered  doubly  as  a  result  of  a  chronic  degeneiation  its  in 
centres  in  the  cord  and  in  the  posterior  root  fibres. 

Yet  I  have  not  been  able  to  convince  myself  into  accepting 
so  easy  an  explanation.  It  seems  to  me  that  there  must  be 
some  specific  reason  for  this  contradictoiy  degeneration,  that 
there  must  be  some  special  groups  of  cells  whose  fibres  enter 
into  the  posterior  external  columns  and  congregate  as  the 
descending  comma  tracts,  and  which  in  this  case  have  been 
so  severely  afleeted  by  the  atrophic  process  at  work  as  to 
cause  abolition  of  these  fasciculi  of  fibres. 

The  only  groups  of  cells,  however,  which  show  extreme 
degeneration  are  Clarke's  (see  Fig.  6  a).  Is  it  possible  that 
ceils  of  the  vesicular  cylinders,  besides  being  the  authors  of 
the  direct  cerebellar  tracts,  also  give  origin  either  directly 
from  some  of  the  cells  themselves,  or  as  collaterals  from  the 
cerebellar  fibres  to  the  descending  comma  tracts  ? 

In  a  normal  cord  fibres  may  be  seen  passing  from  the  grey 
matter  mesial  to  Clarke's  columns,  where  they  exist,  into  the 
postero- external  columns  to  about  the  position  of  the  comma 
tracts.  Fibres  corresponding  to  these  cannot  be  observed  in 
this  cord  ;  and  that  these  fibres,  Clarke's  cells  both  large  and 
small,  and  the  comma  tracts  are  all  degenerated,  appears  to 
be  above  coincidence,  and  to  point  to  some  anatomical  asso- 
ciation. 

Again  we  know  almost  precisely  the  vertical  extent  of  the 
vesicular  cylinders.  Day-by-day  evidence  is  being  adduced 
which  tends  to  prove  that  the  descending  comma  tracts  are 
of  about  the  same  vertical  extent  as  the  cylinders,  and  it 
seems  probable  that  before  inquiry  stops  it  will  be  deter- 
mined that  there  is  an  exactness  in  the  range  of  both  struc- 
tures. 

It  appears  unlikely,  in  view  of  what  we  know  of  cell  asso- 
ciations, that  an  almost  continuous  column  of  cells  of  the 
extent  of  Clarke's  are  unassociated  by  commissural  fibres;  and 
taking  into  consideration  the  nearness  and  apparent  associa- 
tion of  the  vesicular  cylinders  with  the  fibres  leading  from 
their  neighbourhood  to  the  vicinity  of  the  comma  tracts,  and 
the  likeness  in  vertical  extent  of  both  the  cylinders  of  cells 
and  fasciculi  of  fibres,  it  does  not  appear  improbable  that  the 
latter  function  between  upper  and  lower  levels  of  the  former. 
If  such  an  anatomical  connection  exists,  there  is  at  once  found 
an  explanation  of  the  persistence  of  fibres  in  three  tracts  of 
intracordal  origin  and  the  abolition  of  the  greater  part  of  the 
fibres  from  others  of  like  origin. 

Note. — Since  the  above  was  read  at  the  1897  meeting  of  the 
British  Medical  Association,  Dr.  Bruce  has  published  an  in- 
teresting case  showing  the  connection  of  Flechsig's  median 


triangle  and  Gombault  and  Phillip's  sacral  fibres  which  to- 
gether he  has  named  the  septo-marginal  tract.  This  case  is 
certainly  strong  negative  evidence  in  favour  of  Bruce's  con- 
tention regarding  the  extent  of  the  septo-marginal  tract. 
The  disappearance  of  the  lower  and  more  peripheral  portion 
of  the  latter  in  this  case,  which  corresponds  to  Gombault  and 
Phillip's  fibres,  while  the  upper  portion  corresponding  to 
Flechsig's  triangle  persists,  is  no  doubt  due  to  the  greater 
degeneration  in  the  grey  matter  of  the  sacral  posterior  horns. 
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Lecture  IV. 
I  CONCLUDED  my  last  lecture  by  stating  that  attempts  had 
been  made  to  find  a  less  dangerous  and  equally  effective  sub- 
stitute for  morphine.    To  two  such  compounds  I  now  wish  to 
draw  your  attention. 

In  1S90,   Stockman,  in  conjunction  with   Dott,^  published 
experiments  made  on  some  derivatives  of  morphine.    They 
introduced  into  the  morphine  molecule  various    alkyl   and 
acid  radicles  and  chlorine,  and  also  modified  it  by  the  addi- 
tion of  methyl  chloride.    Morphine  contains  two  hydroxyl 
groups,  and  the  hydrogen  of  one  of  these,  probably  united  to 
an  aromatic  nucleus,  is  moi-e  easily  replaced  than  the  other. 
When  this  is  replaced  by  methyl,  ethyl,  or  amyl,  the  mor- 
phine action  still  remains,  but  the  compounds  thus  produced 
are  more  toxic,  their  narcotic  power  is   less,  their  tetanising 
power  greater,  and  they  have  a  greater  eflfect  upon  the  motor 
nerves.    On  the  whole,  their  experiments  do  not  seem  to  give 
much  support  to  Schriider's  law,  as  they  say :  "  Theoretically, 
there  is  possibly  a  ditTerence  in  the  actions  of  the  three  sub- 
stances, but  it  must  be  entirely  quantitative,  not  qualitative, 
and  our  methods  of  investigation  were  not  sufliciently  fine 
to  detect  it  (if  it  really  exists)."  Von  Mering's  recent  observa- 
tions are  even  naore  convincing.    From  clinical  oVjservation 
he    found    propyl-morphine,   isobutyl-morphine,    and  amyl- 
morphine     distinctly     feebler     than    methyl-    and    ethyl- 
morphines,^    When  acetyl  and  benzoyl  radicles  were  intro- 
duced,   and   acetyl-morphine,     di-acetyl-morphine,    benzoyl- 
morphine,    and    di-benzoyl-morphine    were    thus    produced, 
a  similar  effect  was  obtained.    The  narcotic  effect,  however, 
was  present  after  small  doses  (i  mg. — »'i  gr.— of  acetyl  mor- 
phine in  the  case  of  rabbits),  but  it  did  not  appear  to  increase 
with  increase  of  the  dose,  tetanic  symptoms  developing  in- 
stead.    "  The  depressant  action  of  small  doses  on  the  cord,  and 
especially  on  th(^  respiratory  centre,"  Stockman  and  Dott  say, 
"  isverymuch  greater  than  that  of  morphine."  From  this  state- 
ment we  should  not  expect  any  of  these  to  be  of  value  as  sub- 
stitutes for  morphine.    But  the  case  is  otherwise  regarding 
codeine,  as  they  say  that,  compared  with  codeine,  "  they  (the 
acid  derivatives)  induce  an  equal  narcotic  eftect  with  about  one- 
tenth  of  the  dose,  wliilc  a  dose  about  tliree  times  as  large  is 
necessary  to  cause  tetanus.    Their  depressing  action  on  motor 
nerves  is  about  the  same  ;  the  nausea  and  diarrhoea  occuiTing 
in  dogs  is  quite  as  great  as  after  codeine."    Thus  as  a  substi- 
tute for  codeine  we  might  expect  one  of  these  substances  to 
be  of  value.    (Juite  recently  Dreser,^   from  researches  mainly 
on  the  respiration,  has  introduced  diacetyl  morphine,  under 
the  name  of  "heroin, '  into  therapeutics.    According  to  him 
it  is  more  powerfully  sedative,  and  coiTespondingly  loss  toxic 
than  codeine  :  it  lengthens  the  time  of  inspiration,  increases 
the  gaseous  exchange,   and  does  not  atlect  the  sensibility 
except  in  diminishing  any  tendency  to  over-extension  of  the 
lungs.     So  far  the  clinical  results  have  supported  Dreser's 
experiments,  but  as  yet  they  have  been  too  few  to  decide  the 
position  this  drug  will  hold  in  therapeutics. 

But  von  Mering  has  found  that  monoacetyl-morphine— in 
wliich    the    acetyl  replaces   the  hydrogen   of    the   alcoholic 
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hydroxyl  of  morphinp— is  more  sedative  and  less  toxic  than 
diacetyl-morphiue,  and  he  states  that  he  has  used  this  sub- 
stance with  success  in  eases  of  advanced  pulmonary  tuber- 
culosis in  which  codeine  and  diacetyl-morphine  had  proved  of 
little  effect." 

Tlie  other  derivative  of  morphine  which  has  been  intro- 
duced as  a  substitute  is  benzyl-morphine,  the  hydrochloride 
of  which— C„H„NO,.0.0,TI,.OH,,.HC1— is  called  "peronin." 
This  was  introduced  into  practice  by  von  Mering,  who  found 
it  slightly  less  active  than  morphine,  but  freer  from  ill-effects. 
According  to  Schroder,'  it  occupies  pharmacologically  a 
position  between  morphine  and  codeine,  producing  more 
restful  sleep  than  the  latter,  and  no  symptoms  of  stimulation. 
Mayor's  more  recent  investigations''  do  not,  however,  support 
this.  Small  doses  given  to  rabbits  produced  a  certain  amount 
of  torpor,  but  the  animals  reacted  to  the  least  stimulus,  and 
if  the  dose  was  increased  convulsions  were  produced.  If  arti- 
ficial respiration  was  performed,  death  resulted  from  cardiac 
paralysis.  The  lethal  dose  he  found  smaller  than  codeine, 
being  in  rabbits— peronin,  0.023  to  0.025  gi'am,  and  codeine, 
0.063  gram  per  kg.  body  weight.  My  own  investigations  sup- 
port these  results. 

lu  a  rabbit  after  a  dose  of  o.oi  gram  per  kg.  injected  intravenously, 
convulsions  occurred;  in  a  rat  (155  grams)  0.02  gram  (0.13  gram  per  kg.) 
injected  into  the  peritoneal  cavity  produced  depression,  slow  deep  respi- 
rations, clonic  convulsions,  and  death  in  q  minutes.  Codeine  0.0143  gram 
given  to  a  rat  weighing  uj  grams  (0.125  gram  per  kg.)  under  similar  con- 
ditions produced  convulsion.'!,  but  was  not  fatal;  but  in  one  case  0.15  pram 
per  kg.  caused  death  in  S  minutes.  Fish,  too,  are  more  susceptible  to 
peronin  than  codeine,  minnows  dying  sooner  in  i  to  50,000  of  the  former 
than   I  to  7,500  of  the  latter. 

Stursberg"  also  appears  to  have  found  peronin  more 
active  than  codeine  and  further  removed  from  morphine 
pharmacologically,  but,  like  myself,  he  also  seems  to  have 
found  it  somewhat  more  sedative  than  codeine.  From  an 
experimental  point  of  view,  however,  there  seems  little  to 
recommend  it  in  preference  to  codeine,  as  its  increased 
sedative  action  does  no  more  than  counterbalance  its  in- 
creased toxic  effect.  But  its  true  place  in  therapeutics  must 
be  settled  by  clinical  observation,  and  at  present  this  is  in- 
sufficient. 

The  other  derivatives  of  morphine  do  not  possess  any  prac- 
tical interest. 

The  drug  next  in  interest  to  opium  as  a  hypnotic  is  can- 
nabis indica,  and  as  the  most  recent  researches  on  this  sub- 
stance have  emanated  from  our  Cambridge  school  I  intend  to 
dwell  somewhat  in  detail  upon  it.  Three  years  ago  Messrs. 
Wood,  Spivey,  and  Easterfleld  began  to  investigate  tlie 
chemistry  of  this  plant,  and  as  charas  was  its  most  active 
product  they  decided  to  work  with  this.  Previously  various 
substances  had  been  stated  to  be  the  active  principle.  A 
resinous  compound  was  isolated  by  O'Shaughnessy,  Robert- 
eon,  T.  and  H.  Smith,  and  other  more  recent  investigators  ; 
an  oily  substance  was  obtained  by  Personne,  alkaloids  by  a 
few  experimenters,  and  to  each  of  these  the  activity  of  Indian 
hemp  was  thought  to  be  due.  I  will  dispose  of  the  alkaloids 
first.  Only  minute  quantities  of  an  alkaloid  have  been  found 
by  some  of  the  most  recent  workers,  and  many  have  failed  to 
obtain  any.  Xone  was  obtained  by  Wood,  Spivey,  and  Easter- 
field  from  charas,  although  it  was  carefully  looked  for.  As 
the  alkaloid  first  isolated  appears  to  have  been  nicotine,  and 
as  most  recent  investigators  liave  failed  to  obtain  more  than 
traces  of  an  alkaloid,  and  these  not  possessing  the  peculiar 
action  of  the  drug,  the  hypothesis  that  the  activity  of  Indian 
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hemp  is  dependent  upon  this  class  of  bodies  must,  for  the 
present  at  least,  fall  to  the  ground.  Personne's  cannabene 
has  been  found  to  be  an  impure  sesquiterpene  and  not  the 
active  principle,  so  I  need  say  nothing  more  about  it.  We 
are  therefore  left  with  the  resin,  and  all  the  most  reliable 
observations  point  to  this  as  the  active  substance.  The 
brothers  Smith  appear  to  have  obtained  it  in  a  fairly  pure 
form  more  tlian  half  a  century  ago,  and  in  reality  little  more 
was  added  to  our  knowledge  of  this  substance  until  recently. 
In  1894  Leib  Lapin''  obtained  by  a  very  lengthy  process  a 
still  purer  substance  which  he  termed  cannabindon,  and  still 
more  recently  the  chemists  at  Cambridge  isolated  what  was 
thought  to  be  a  pure  substance  and  called  it  cannabinol." 
These  investigators,  by  extraction  with  various  solvents  and 
subsequent  distillation,  obtained  several  substances,  as  will 
be  seen  in  the  table  below  taken  from  the  Cumbridye  Philo- 
sophical Transactions,  ix,  p.  144. 

These  substances,  with  the  exception  of  the  hydrocarbon, 
were  passed  on  to  my  late  assistant  for  pharmacological  exami- 
nation. He  found  that  the  resin  cannabinol  was  decidedly 
active  and  produced  most  of  the  symptoms  attributed  to  Indian 
licmp.'°  The  terpenes,  in  much  larger  doses,  had  no  such 
effect.  In  rabbits  their  administration  was  followed  by  slight 
excitement  and  in  men  by  slight  diuresis.  These  substances 
maj"-  possibly  aid  in  increasing  the  rapidity  of  absorption  of 
the  active  principle,  but  as  far  as  the  cerebral  effect  of  Indian 
hemp  is  concerned  this  is  probably  all  they  do,  and  this  only 
to  a  slight  degree. 

The  resin  in  doses  of  o.i  gram  (ij  grain)  produced  marked  in- 
toxication, weakness  in  the  legs,  loss  of  memory,  loss  of  time 
sensation,  a  peculiar  tendency  to  laugh,  a  sensation  of  dryness 
of  the  lips,  and  an  increased  viscidity  of  the  saliva.  The 
pulse  was  increased  in  frequency  and  the  pupils  became 
slightly  dilated.  After  smaller  doses  similar  though  less 
marked  effects  occurred,  but  the  limit  was  reached  with 
o.oi  gram,  no  distinct  effect  being  produced  by  doses  of  this 
size.  Sleepiness  as  an  individual  symptom  was  not  always 
present,  but  there  was  always  cerebral  depression  and  sleep 
came  more  easily  than  under  normal  conditions.  This  was 
especially  the  case  if  the  drug  was  taken  in  the  evening.  In 
dogs  and  cats  similar  symptoms  were  induced,  but  proportion- 
ately much  larger  doses  were  required,  and  of  the  two  species 
cats  were  tlie  more  susceptible.  The  symptoms  were  nervous 
depression,  ataxia,  anorexia,  and  sleep.  In  rabbits  the  only 
symptoms  were  slight  depression,  a  fall  in  the  frequency  of 
the  pulse  and  in  the  temperature.  After  very  large  doses 
death  occurred. 

As  regards  the  time  of  onset  of  the  symptoms,  in  man 
these  usually  appeared  about  an  hour  after  the  administra- 
tion of  the  substance,  but  the  time  depended  to  a  great  ex- 
tent on  the  condition  of  the  stomacli ;  in  one  experiment  the 
onset  was  delayed  for  three  hours.  This  slowness  of  action  is 
due  to  the  comparative  insolubility  of  the  drug  in  aqueous 
media.  In  very  dilute  acids  the  resin  appears  to  be  quite  in- 
soluble ;  in  dilute  alkalies  very  slightly  soluble.  Marshall" 
believes  that  it  is  mainly  in  alkaline  solution  that  it  is  ab- 
sorbed, and  according  to  him  the  late  appearance  of  the  sym- 
ptoms is  partly  due  to  the  fact  that  the  substance  must  ordi- 
narily be  passed  on  into  the  intestines  before  solution  can 
occur. 

Owing  to  the  gradual  loss  of  activity  with  age  and  perhaps 
other  causes,  different  preparations  of  cannabis  indica  often 
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show  marked  variations  in  physiological  activity.  Even 
different  specimens  of  cannabinol  show  a  difference  in  physi- 
ological effect.  To  determine  the  cause  of  this  various  experi- 
ments were  undertaken.  Temperature  in  itself  was  found  to 
have  little  influence,  but  the  resin  was  found  to  be  easily  oxi- 
dised, and  it  is  very  probable  that  its  growing  inactivity  is 
due  to  gradual  oxidation,  but  this  cannot  at  present  be  re- 
garded as  absolutely  proved. 

We  now  come  to  the  question  of  the  active  principle  of 
Indian  hemp.  Is  cannabinol  the  active  ingredient  ?  Marshall 
is  inclined  to  tiiink  that  it  is.  That  cannabinol  is  probably 
the  active  principle  was  arrived  at  by  a  process  of  exclusion. 
All  the  other  products,  pure  or  impure,  isolated  from  charas 
were  inactive  or  much  less  active  than  this,  and  this  being 
the  case  it  is  difficult  to  come  to  any  other  conclusion.  At 
first  the  substance  was  thought  to  be  pure,  or,  if  impure,  it  was 
said  that  "  the  impurity  could  only  be  due  to  a  stei-eo- 
chemical  isomer  or  a  compound  with  closely  similar  composi- 
tion and  properties."  Since  this  was  written  the  compound 
has  been  found  to  be  composed  of  at  least  two  substances, 
one  having  the  empiric  formula  C;,Ho,O.OH  (to  which  the 
name  cannabinol  is  now  restricted),'"  the  other  a  lower 
carburetted  compound  not  yet  isolated  in  the  pure  state. 
The  former  substance  was  isolated  by  means  of  its  acetyl 
compound,  which  was  obtained  in  a  crystalline  form.  From 
this  the  cannabinol  was  obtained  by  deacetylising.  It  pre- 
sented nearly  all  the  physical  properties  of  the  original  sub- 
stance, but  it  possessed  scarcely  any  physiological  activity. 
Whether  the  residual  substance  possesses  greater  physi- 
ological action  has  not  been  determined.  So  far  it  has  been 
impossible  to  free  it  altogether  from  the  higher  compound,  but 
probably  this  will  be  accomplished  in  course  of  time. 

At  present  the  chemists  have  turned  their  attention  mainly 
to  the  analysis  of  this  new  substance.  From  the  old  canna- 
binol by  treatment  with  nitric  acid  they  obtained  a  body  pre- 
viously isolated  by  Bolas  and  Francis,  and  termed  oxycanna- 
bin.  This  substance  is  a  nitro-body  and  a  lactone,  and  Wood, 
Spivey,  and  Easterfield  propose  the  provisional  name  of  nitro- 
cannabino-lactone  for  it.  By  successive  conversion  into  the 
amido-  and  iodo-  bodies,  these  observers  have  obtained  canna- 
bino-lactone,  and  by  subsequent  treatment  they  have  obtained 
from  this  iso-phthalic  acid.  From  their  analysis  they  have 
come  to  the  conclusion  that  oxycannabin  is  nitrometa-tolyl- 
butyro-lactone ;  and  thus  has  been  established  the  first  step 
in  the  determination  of  the  chemical  constitution  of  an  active 
cannabis  product.  With  the  further  determination  of  the 
constitution  of  these  bodies,  probably  more  light  will  be 
thrown  upon  the  physiological  activity  of  cannabis  prepara- 
tions. 

Several  derivatives  of  the  original  cannabinol  have  been 
tried  physiologically,  but  none  of  these  are  of  therapeutic  in- 
terest. It  was  hoped  to  obtain  a  more  soluble  active  product, 
but  experiments  in  this  direction  have  not  been  attended  with 
success. 

Our  present  position,  therefore,  with  regard  to  cannabis 
indiea  is  this.  We  have  obtained  a  more  or  less  pure  body 
with  active  physiological  properties,  but  varying  as  regards 
these  within  rather  wide  limits.  As  alcoholic  and  oily  ex- 
tracts of  charas  are  as  active,  if  not  more  active,  than  canna- 
binol, there  seems  to  be  some  undetermined  ifactor,  unless 
the  difference  in  effect  is  due  to  difference  in  absorbability. 
It  seems  probable  that  the  loss  of  activity  is  due  to  gradual 
oxidation  of  the  active  principle,  and  consequently  all  pre- 
parations should  be  kept  as  much  as  possible  from  light,  heat, 
and  air. 

Other  hypnotics  derived  from  the  vegetable  kingdom  which 
have  aroused  interest  in  recent  years  are  hyoscine  and  pellotine 
and  their  allies.  Hyoscine,  as  you  know,  belongs  to  the  bella- 
donna group  of  alkaloids,  most  of  which  are  what  Ladenburg 
termed  tropeines.  These  are  substances  consisting  of  abase 
tropine  united  to  an  organic  acid.  Thi8drug(hyosciue)  has  been 
said  to  be  identical  with  scopolamine,  and  the  question  is  not 
yet  settled.  A  number  of  other  tropeines  are  known,  most  of 
them  having  been  synthetically  produced,  but  only  one  of 
these— homatropine— is  of  therapeutic  importance,  and  this 
mainly  from  an  ophthalmological  jioint  of  view.  Hyoscine  is 
more  sedative  than  hyoscyamine,  and  more  reliable  as  a 
liypnotic.  Indeed,  it  has  almost  totally  replaced  liyoscyamine 
for  this  purpose.    Asa  type  of  the  comparative  effect  of  the 


two  drugs  we  may  take  a  series  of  cases  reported  by 
Wetherill."  He  used  the  drugs  in  a  series  of  mental  cases, 
and  from  268  administrations  of  hyoscyamine  a  good  night's 
rest  was  only  obtained  in  73 ;  in  68  a  fair  night's  sleep  fol- 
lowed, and  in  87  a  poor  one  ;  in  40  no  sleep  whatever  wa& 
obtained.  Hyoscine,  on  the  other  hand,  in  much  smaller 
doses  produced  a  good  night's  rest  in  246  instances  out  of  348, 
andtotally  failed  only  in  14  cases.  The  ill-effects  also  were  less- 
numerous. 

For  the  treatment  of  insomnia  in  general  hyoscine  will 
probably  never  come  into  use,  but  its  solubility  in 
water,  and  its  applicability  to  hypodermic  medication,  make 
it  of  extreme  value  in  many  conditions,  particularly  in  the 
insane.  In  exhaustion  from  any  cause,  and  in  advanced 
heart  disease,  it  is  said  to  be  contra-indicated. 

The  other  drug  I  have  mentioned  is  pellotine.  It  is  an 
alkaloid  derived  from  the  anhalonium  Williamsii,  and  it  was 
suggested  as  a  hypnotic  only  a  few  years  ago.  There  are  two 
species  or  varieties  of  anhalonium  which  have  attracted  atten- 
tion during  the  last  few  years :  Anhalonium  Williamsii  and 
anhalonium  Lewinii  or  mescal  button.  These  have  been  in- 
vestigated most  extensively  by  Hettter.'*  He  isolated  pello- 
tine from  the  Williamsii,  and  mescaline,  anhalonidine,  auhal- 
onine,  and  lophophorine  from  anhalonium  Lewinii.  Mescaline- 
in  frogs  produced  di-cided  cerebral  depression,  lophophorine 
distinct  stimulation.  Between  the  two  in  action  are  arranged 
pellotine,  anhalonidine,  and  auhalonine.  In  these  a  narcotic 
stage  is  followed  by  a  tetanic  one.  Anhalonidine  produces 
the  most  prolonged  narcosis,  anhalonine  the  shortest.  In 
warm-blooded  animals,  however,  these  effects  were  not 
observed,  and  in  experiments  on  himself  no  marked  narcosis 
was  produced.  Anhalonidine  (o.i  g.  to  0.25  g.,  or  ij  grain  to 
3j  grains)  caused  some  sleepiness  and  heaviness  of  the  head, 
and  anhalonine  (0.1  g.,  or  i;^  grain)  produced  slight  sleepi- 
ness, but  neither  of  these  seems  likely  to  prove  useful  as  hyp- 
notics. Pellotine  is  the  only  one  of  these  alkaloids  which  has 
been  put  to  practical  use,  and  this  in  only  a  few  instances. 
Jolly''  and  Pilcz'"  have  recorded  cases  treated  by  this  drug. 
In  58  administrations  Pilcz  obtained  from  one-third  of  a  grain 
a  satisfactory  night's  rest  in  half  the  cases  ;  in  21  per  cent,  itt 
failed.  Jolly  had  to  use  larger  doses,  and  in  excitable  and 
delirious  patients  lie  only  obtained  a  calming  effect.  Giddi- 
ness was  also  complained  of.  He  gives  its  relative  strength 
as,  pellotine  0.06  g.,  trional  i  g.,  chloral  hydrate 2 g.  Wilcox'" 
is  inclined  to  believe  that  it  may  be  of  considerable  value. 

The  Treatment  of  Insomnia. 

This,  notwithstanding  its  apparent  simplicity,  is  one  of  the 
most  diflBcult  subjects  in  therapeutics.  On  the  one  hand,  we 
have  a  number  of  drugs  which,  given  in  sufficient  doses  will, 
we  know,  in  the  majority  of  cases  produce  a  desired  result ; 
on  the  other  hand,  apart  from  any  immediate  ill-effects,  we 
may  make  our  patient  a  slave  to  a  habit  which  in  the  long^ 
run  will  prove  more  disastrous  than  the  insomnia  itself.  The 
great  principle  of  therapeutics — the  removal  of  the  cause — 
should  ever  be  kept  in  mind ;  the  relief  of  the  symptom  being^ 
regarded  as  secondary  to  this.  It  is,  therefore,  necessary  to 
inquire  first  into 

The  Causes  ov  Insomnia. 

What  is  sleeplessness  to  one  person  may  not  be  so  to 
another.  The  average  sleeping  time  of  an  adult  is  six 
to  eight  hours,  but  the  amount  of  sleep  required 
varies  with  the  individual.  It  also  varies  with  age. 
Babies  sleep  the  greater  part  of  their  time.  As  they  grow 
older,  gradually  less  sleep  is  required  until  adult  life  is 
reached  ;  with  the  onset  of  old  age  more  sleep  is  again  needed. 
The  amount  of  sleep  varies,  too,  with  the  mental  constitu- 
tion of  the  individual— idiots  and  persons  of  weak  intellect 
often  sleep  excessively — and  with  the  quality  of  the  sleep, 
profound  and  continuous  sleep  being  much  more  refreshing- 
than  superficial  and  broken. 

Considering  these  variations,  insomnia  may  perhaps  be  best 
defined  as  a  loss  of  the  normal  amountof  sleep.  This  loss  may 
occur  at  the  beginning  or  towards  the  end  of  the  period  of  sleep, 
or  it  may  occur  through  constant  awakenings.  Thus  some 
people  go  to  sleep  directly  after  getting  into  bed,  but  awake 
every  hour  for  several  hours,  sleeping  well  during  the  rest  of 
the  night.  Others,  especially  the  gouty,  awake  punctually  at 
3  or  4,  and  are  unable  to  sleep  again,  or,  at  any  rate,  until  it  is 
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time  to  get  up.  Others,  as  I  have  said,  find  great  difficulty  in 
getting  ofl",  but  once  asleep  do  not  awaken  until  the  morning. 
Occasionally  we  even  see  patients  who  assert  that  they  do  not 
sleep  at  all,  a  statement  which  must  usually  be  accepted  with 
reservation. 

The  causes  of  insomnia  may  be  classed  under  four  heads — 
irritative,  toxic,  psychical,  and  those  arising  from  change  in 
the  mode  of  life. 

1.  Irritative  Causes. — This  class  includes  all  forms  of 
insomnia  caused  by  pain,  and  milder  irritations  like  uneasi- 
ness. In  children,  teething,  indigestion,  worms,  and  so  forth 
are  frequent  causes.  Eye  strain— as  in  hypermetropia  and 
astigmatism— the  irritation  of  an  eczema,  the  inconveniences 
produced  by  fauoial  adenoids  and  other  similar  conditions, 
are  also  etiological  factors  of  insomnia.  Alter  surgical  opera- 
tions, even  in  the  absence  of  pain,  insomnia  is  not  infrequent ; 
and  this  may  be  due  in  part  to  the  constrained  position  of  the 
patient  and  some  irritability  of  the  wound,  in  part  to  toxtemic 
and  psychical  causes.  Cold  feet,  vesical  afiections,  asthma, 
bronchitis,  and  other  diseases,  accompanied  by  troublesome  if 
slight  irritations,  fall  under  this  head  ;  but  the  most  important 
causal  factor  of  this  group  is  undoubtedly  pain.  In  all  dis- 
eases accompanied  by  pain  sleeplessness  is  a  symptom  ;  and 
although  other  etiological  factors  of  insomnia  may  be  present, 
it  is  the  pain  which  necessitates  treatment. 

2.  To.ric  Cause!!. — A  large  number  of  diseases 'are  due  to  or 
are  accompanied  by  the  presence  of  some  toxic  agent  in  the 
blood,  and  such  diseases  are  often  attended  by  troublesome 
insomnia.  Alcoholism  and  nicotism,  the  exanthema  (measles, 
small-pox,  scarlet  fever),  enteric  and  other  continued  fevers, 
erysipelas,  diphtheria,  pneumonia,  hepatic  disorders  (the 
lithccmia  of  Murchison),  dyspepia,  and  other  gastric  and 
intestinal  disorders,  rheumatism,  gout,  and  Bright's  disease, 
are  some  of  the  conditions  which  may  be  mentioned  under 
this  head.  The  insomnia  accompanying  heart  disease  and 
altered  vascular  conditions  (arterio-sclerosis,  etc.)  may  also 
be  included  in  this  division,  as  its  origin  appears  to  be  a 
blood  poison.  This  form  of  insomnia  is  also  partly  due  to  a 
deficient  blood  supply,  and  possibly  to  an  altered  cardiac 
action.  The  sleeplessness  induced  by  certain  beverages,  such 
as  tea,  coffee,  and  cocoa,  requires  mention  here.  These, 
especially  if  taken  in  a  strong  form  and  late  at  night,  are 
powerful  preventives  of  sleep  in  most  people.  Strychnine 
and  other  nervine  tonics,  when  taken  regularly,  often  cause 
sleeplessness  during  the  earlier  part  of  the  night ;  but  in 
■certain  conditions,  by  improving  the  circulation  and  other 
functions,  they  prove  excellent  hypnotics.  Insomnia  is  also 
a  symptom  of  certain  drug  habits,  such  as  opium-eating, 
morphinism,  and  cocainism. 

3.  Psychical  Causes. — Grief,  shock,  worry,  and  mental 
anxiety  are  among  the  most  frequent  causes  of  insomnia.  In 
many  persons  a  predisposing  factor— a  nervous  temperament 
— also  exists,  and  among  such  persons  insomnia  may  easily 
be  established  as  a  habit.  In  students  overwork,  especially 
if  accompanied  by  irregularity  in  retiring  to  rest,  and  the 
prospect  of  an  examination,  are  the  most  frequent  causes. 
Women  at  the  menopause  often  sufler  from  insomnia,  partly 
perhaps  owing  to  tlie  accumulation  of  toxic  products  not 
eliminated  by  the  catamenia.  The  various  forms  of  insanity 
are  accompanied  by  insomnia,  usually  as  a  premonitory  sym- 
ptom ;  but  there  can  be  no  doubt  tliat  continued  loss  of  sleep 
is  also  a  factor  in  the  production  of  mental  aberrations.  Cases 
of  severe  chorea  and  of  paralysis  agitana  are  also  marked  by 
sleeplessness. 

4.  Causes  arising  from  Change  in  the  Mode  of  Life. — Eating 
late  dinners  by  those  unaccustomed  to  them,  and  change  of 
climate,  especially  to  high  altitudes,  or  in  some  individuals 
even  to  the  seaside,  sometimes  give  rise  to  temporary  in- 
somnia. Nurses  who  have  been  on  night  duty,  after  changing 
to  the  day  frequently  suffer  from  sleeplessness  ;  and  the 
same  condition  occurs  in  other  people  with  intermittent  noc- 
turnal occupations. 

It  is  evident  from  the  multiplicity  of  these  causative  factors 
that  no  one  line  of  treatment  can  be  suitable  for  all  cases.  As 
I  have  said,  the  first  thing  to  do  is  to  "i-emove  the  cause, ' 
therefore  the  treatment  of  insomnia  resolves  itself  primarily 
into  the  treatment  of  the  causative  condition.  If  it  is  indiges- 
tion, acid  or  gouty  dyspepsia,  careful  attention  to  the  diet,"the 
avoidance  of  tea  and  fruit  (cooked  or  uncooked),  and  of  all  sub- 


stances containing  vegetable  acids  (except  in  so  far  as  these 
may  be  used  in  treatment),  are  essential.  Fruit,  owing  to  the 
acid  it  contains,  is,  I  believe,  in  many  individuals  an  unsus- 
pected cause  of  indigestion,  gout,  and  sleeplessness  ;  so  are 
acid  wines.  In  the  gouty,  much  butcher's  meat,  especially 
beef,  should  be  prohibited,  and  white  fish,  poultry,  and  game 
taken  in  its  place.  Fried  fat,  such  as  that  on  the  outside  of 
fried  fish,  should  also  be  avoided.  An  alkaline  bitter  before 
meals,  an  occasional  mercurial  at  bedtime,  followed  by  a  saline 
aperient  the  next  morning  ;  and  in  the  gouty  colchicum  and 
magnesia  or  sodium  salicylate  should  be  prescribed.  One  of 
my  patients  found  that  a  little  peppermint  water,  taken  at 
bedtime,  gave  him  a  better  night  than  any  hypnotic.  In  the 
insomnia  of  the  aged  and  the  overtired,  and  in  that  due  to 
cardiac  and  vascular  disease,  strychnine  is  a  valuable  remedy. 
In  cardiac  disease  and  neurasthenics,  with.low  arterial  tension, 
digitalis  and  the  other  cardiac  tonics  may  be  resorted  to.  In 
anemia  iron,  nux  vomica,  and  sometimes  digitalis,  are 
required ;  and  in  a  similar  way  other  diseases  which  are  causal 
factors  of  insomnia  must  be  treated. 

But  often  this  method  does  not  suffice.  The  removal  of  the 
cause  does  not  bring  back  refreshing  sleep.  The  reason  is 
that  the  cerebral  cells  have  assumed  an  irritable  condition, 
and  it  is  necessary  to  depress  their  activity  to  bring  them 
back  to  a  more  normal  state ;  in  other  words,  we  have  to  break 
the  habit  of  sleeplessness,  and  it  is  here  that  hypnotics  are 
of  such  great  value.  The  best  of  these  for  any  individual 
patient  will  vary  according  to  his  condition.  There  is  no  ab- 
solutely safe  one,  but  experimental  investigation  and  clinical 
experience  show  that  paraldehyde  stands  in  the  first  rank. 
Chloralamide  and  chloralose  are  safer  but  slower  in  action 
than  chloral  hydrate,  and  of  the  two  I  decidedly  give  the 
preference  to  chloralamide.  The  sulphones  are  also  valuable, 
and  in  practice  I  have  found  sulphonal  the  most  valuable  of 
the  three  ;  but,  as  a  whole,  the  bromides  seem  to  be  the  least 
harmful,  and  in  simple  cases  uncomplicated  by  other  disease 
it  is  my  practice,  where  I  think  a  hypnotic  is  necessary,  to 
try  them  before  resorting  to  any  other  drug. 

But,  leaving  these  general  indications  and  coming  to  the 
special  therapeutics  of  insomnia,  we  may  divide  these  into 
non-medicinal  and  inedicinal.  The  first,  as  it  is  more  or  less 
common  to  the  treatment  of  all  insomnias,  I  shall  deal  with 
first.  In  all  cases,  where  practicable,  the  bedroom  ought  to  be 
in  a  quiet  part  of  the  house,  well-ventilated,  and  of  moderate 
temperature.  Light  should  be  easily  excluded  and  the  apart- 
ment scantily  furnished.  The  bed  sliould  vary  according  to 
the  custom  of  the  individual ;  for  young  and  middle-aged 
adults  a  firm  mattress  is  the  best,  but  for  the  old  a  softer 
bedding  may  be  necessary.  The  covering  should  be  light  and 
warm,  but  in  the  use  of  pillows  no  general  recommendation 
can  be  made.  Some  people  sleep  better  with  the  head  raised, 
others  with  it  on  a  level  with  the  body.  In  heart  disease  it 
will  be  found  necessary  to  raise  it,  but  as  a  rule  this  arrange- 
ment may  be  left  to  the  choice  of  the  individual.  For  broad- 
shouldered  people  Whitla  recommends  the  wedge-shaped 
pillow  used  by  the  Germans. 

Some  people  read  themselves  to  sleep,  some  count ;  others, 
like  Southey,  think  of  some  monotonous  discourse.  One  of 
my  patients  used  to  hang  his  feet  out  of  bed  for  some  time 
and  then  put  them  in  again.  Walking  about  naked  or  a 
cold  or  tepid  bath  is  often  useful.  JIassage  is  sometimes 
advantageous.  In  the  case  of  cold  feet,  rubbing  them 
vigorously,  or  the  use  of  a  hot  bottle,  or  a  footbath  with 
mustard  in  it  is  beneficial,  or  a  hot  sitz-bath  may  be  used. 
Attention  should  also  be  given  to  the  condition  of  the 
stomach.  As  a  rule  a  light  supper  is  the  best,  and  for  many 
— and  especially  those  who  awake  in  the  middle  of  the  night 
— a  little  hot  milk  or  meat  juice  containing  a  small  amount 
of  alcoliol  is  helpful. 

Sleeplessness  from  overwork,  and  especially  literary  work, 
requires  mental  rest  and  change  of  air  and  scene.  Temporary 
exposure  to  the  cool  air  of  the  bedroom,  or  the  wet  pack,  or  a 
bath  is  often  of  use,  and  so  ia  a  glass  of  whisky  ana  water  at 
bed  time,  especially  in  those  unaccustomed  to  the  use  of 
alcohol ;  but  if  the  insomnia  continue  it  is  necessary  to  give  a 
mild  hypnotic,  such  as  20gr.  of  sulphonal,  or  30  or  40  gr.  of 
bromide  of  potassium,  to  break  the  habit  of  sleeplessness. 
Capsules  containing  nixxx  of  turpentine  given  at  bed  time 
are  sometimes  beneficial  in  the  insomnia  of  overwcrk  and 
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worry.  The  drug  acts  as  a  stimulant  and  derivative,  and  is 
stated  to  act  best  in  plethoric  cases.  No  beverages  containing 
cafieine  should  be  taken  after  breakfast. 

In  nervous  and  hysterical  women,  and  especially  in  women 
at  the  menopause,  the  bromides  are  very  useful.  I  have  long 
been  in  the  habit  of  giving  a  mixture  of  bromide,  tincture  of 
sumbul,  and  tincture  of  hop,  in  camphor  water  at  the 
climacteric ;  and  it  has  helped  to  remove  the  insomnia  as  well 
as  the  mental  depression  and  flushing  heats  so  common  at  this 
period. 

The  sleeplessness  of  the  insane  requires  careful  manage- 
ment. In  the  early  stages  of  acute  mania,  the  bromides, 
chloral,  hyoscine  hydrobromide,  and  other  sedatives  are 
useful,  but  a  liot  bath  at  a  temperature  of, 104°  F.,  and  cold 
water  simultaneously  poured  upon  the  head,  are  most  effica- 
cious in  inducing  sleep.  In  melancholia,  where  arterial 
tension  is  usually  high,  paraldehyde  in  doses  of  mxl  to  mxc, 
or  even  more,  is  a  valuable  hypnotic.  So  is  morphine,  but  a 
grain  dose  of  erythrol  tetranitrate,  by  reducing  arterial 
tension,  will  frequently  act  better  than  anything  else.  In 
mild  cases  of  delirium  tremens  sleep  usually  comes  on  after  a 
time  whatever  treatment  be  adopted ;  in  the  more  severe  cases 
chloral  and  bromides,  alone  or  in  combination,  are  bene- 
lieial.  Paraldehyde  is  recommended  by  some  physicians. 
Opiates  may  be  given,  but  in  most  cases  hyoscine  is  probably 
a  more  efficient  remedy.  Among  the  medical  officers  of 
the  American  army  twenty  grains  of  powdered  capsicum, 
in  the  form  of  a  bolus,  is  the  favourite  hypnotic  for 
this  complaint.  Cerebral  depressants  should  be  given 
as  little  as  possible,  and  the  treatment  should  be  confined 
chiefly  to  feeding  and  tonic  measures.  In  pneumonia  sleep 
comes  usually  at  the  crisis  ;  hut  where  this  has  not  occurred  I 
have  occasionally  seen  a  hypnotic,  such  as  chloralamide  or 
paraldehyde,  turn  the  scale  in  favour  of  the  patient.  In 
pleurisy  and  most  other  serous  inflammations  5  to  10  grains  of 
Dover's  powder  usually  conduce  to  sleep,  mainly  by  relieving 
the  pain.  A  hypodermic  injection  of  morphine  may  be  given 
with  the  same  object  in  view.  In  bronchitis  chloral  and 
chloralamide  are  safe  hypnotics,  and  as  a  rule  opiates  are  to  be 
avoided,  as  these  depress  the  respiratory  centre  as  I  have 
pointed  out.  The  sleeplessness  of  asthma  is  relieved  by 
remedies  that  cut  short  an  attack,  such  as  chloral  hydrate,  the 
fumes  of  Himrod's  and  other  asthmatic  powders,  the  hypo- 
dermic injection  of  morphine,  or  in  some  cases  a  5  to  10  gr. 
dose  of  citrate  of  caffeine.  Bromides  are  also  useful  and  so  is 
paraldehyde,  which  both  relieves  the  asthma  and  causes  sleep. 
A  change  of  locality,  even  to  another  part  of  tlie  same  town, 
often  succeeds.  In  one  case  the  removal  of  a  student  from 
Downing  College,  Cambridge,  to  a  house  across  the  street 
brought  relief,  and  in  another  of  my  pupils  the  change  from 
Caius  College  to  a  house  in  another  part  of  the  town  brought 
to  an  end  a  most  troublesome  attack  of  asthma  with  its  at- 
tendant sleeplessness. 

The  insomnia  of  heart  disease  is  benefited  by  digitalis, 
strophanthus,  strychnine,  and  other  cardiac  tonics;  but  in 
some  cases  it  is  necessary  to  resort  to  morphine,  either  by  the 
mouth  or,  still  better,  hypodermically,  as  first  suggested  by 
my  colleague,  Professor  Allbutt.  Paraldehyde  and  chloral- 
amide are  most  useful  in  my  experience.  Ice  to  the  head  is 
recommended  by  Morison,  where  the  vital  forces  are  not  too 
low.  or  the  temperature  subnormal.  It  often  produces  sleep 
rapidly,  with  a  more  regular  cardiac  action.  Heat  may 
possibly  answer  in  other  eases  presenting  a  subnormal  tem- 
perature. 

In  chronic  Bright's  disease  insomnia  is  occasionally  very 
troublesome.  Eliminants,  such  as  aperients,  should  be  tried, 
and  if  they  do  nut  succeed  chloral  hydrate  may  be  given  ;  the 
drug  is  safer  in  kidney  than  in  heart  disease,  the  reduction  of 
blood  pressure  being  usually  beneficial  than  otherwise. 
Morphine  and  hyoscine  liydrobromidesubcutaneously  injected 
have  been  recommended  in  obstinate  eases ;  but  their 
employment  requires  great  caution.  Eiythrol  tetranitrate,  by 
reducing  arterial  tension,  often  acts  as  a  charm  even  when 
sedatives  have  failed  ;  and  in  one  of  my  patients  thorough 
rubbingof  the  skin  by  means  of  a  flesh  brush  induced  sleep, 
and  very  materially  relieved  the  restlessness  of  this  com- 
plaint. 

In  cases  of  neuralgia,  locomotor  ataxy,  and  so  forth,  some  of 
the  synthetic  analgesics— phenazonum  or  plienacetin — are  of 


value.  These  drugs  act  also  as  hypnotics  in  cases  where 
there  is  no  pain,  as  I  have  previously  stated.  Calcium 
chloride  is  a  valuable  remedy  in  the  insomnia  due  to  pruritus. 
But  when  pain  is  the  causal  factor  of  insomnia  morphine  is 
the  best  general  remedy,  and  this  should  be  pushed  until 
relief  is  obtained. 

Refeeences. 
1  Bhitish  Medical  Journal,  ii,  p.  189.  2  Merck's  Annual  Report  S<rr 
1S9S,  published  Marcli,  1890,  '  JJiUger's  .IrcAjii,  Ixxii,  p.  455.  *  Loc.  eit., 
p.  10.  3  Ther.  Jloiiats.,  1S97,  p.  4.  '^  liev.  Mid.  de  la  Suifse  Sum..  1898. 
'  Einwirk,  Einiger  Abkiiiiim.  d.  Morph,.  ,4rc/j.  (7«  i^Aar.,  vol  iii.  ■''  Diss.. 
Jui-gew.  '\fourn.  Chem.  Soc,  Ixix.  541.  ^^ -Lancet,  1897,  i,  235,  ^^Journ. 
of  Amer.  Med.  Asso.,  October  istb,  1898.  '^^Joiim.  Chcin.  Soc,  i8gg,  i,  20. 
"  Amer.  Juurn.  of  Innanitii..  xlvi,  28.  "  Cf.  Arch.  i.  rrpt.  Path.  u.  Fkarm., 
xl,  385.  IS  CJ.  Lancet,  1896,  i,  1760.  i»  Cf.  Heftier,  Arcli.J.  exp.  Path.  n.  Pharm., 
1894.    "  Beitish  Medical  Joubnal,  1897.  ii,  S56. 


A  CASE  OF  OPHTHALMOPLEGIA  EXTERNA  AND 

PARALYSIS  OF  BOTH  FACIAL  NERVES, 

AxD  A  Cask  of  Paralysis  of  Both  Facial  Nerves  with 
Some  Affection  of  the  Limbs,  from  Peri- 
pheral Neuritis  :    Recovery. 

By   H.   SINIGAR,   M.D.,   B.S.Lond., 

Assistant  Medical  Officer  to  the  Marylebone  Inlirmai7. 


For  permission  to  publish  these  cases  I  am  indebted  to  Blr. 
John  R.  Lunn,  Medical  Superintendent  of  the  infirmary.  I 
have  also  to  thank  Dr.  C.  E.  Beevor  for  his  valuable  help  and 
for  the  remarks  he  has  been  good  enough  to  add  to  the  report 
of  the  cases. 

Case  i.— A  man,  aged  40,  was  admitted  to  the  infirmary  onManuary  29th, 
1898.  for  loss  of  power  in  tlie  hands  and  feet.  He  had  been  a  painter 
until  a  year  before  adniLssinn,  when  he  had  to  give  up  liis  employment  on 
account  of  intemperance.  He  then  became  a^-rossing-sweeper.  He  had 
drop?7  in  the  early  part  of  i?97.  He  gave  no  historv  of  lead  colic  or  palsy 
and  denied  syphilis.  Three  weeks  before  admission  he  had  what  he 
called  cold  shivers  and  went  almost  blind  (this  apparently  was  due  to 
inability  to  open  his  eyesl.  The  shivers  lasted  about  a  week  ;  he  kept  to 
his  work,  however,  until  a  week  before  admission,  when  he  became 
unable  to  hold  his  broom  and  walked  with  difficulty.  No  definite  account 
of  pain  at  the  onset  or  of  muscular  tenderness  was  elicited. 

On  admission  he  was  a  weU-nourislied  man,  but  looked  older  than  his 
years.  He  could  be  routed  to  answer  questions,  but  as  a  rule  was  very 
drowsy,  llis  face  was  immobile  and  mask -like  ;  the  breathing  was  quiefr 
and  regular.  There  was  double  ptosis  and  complete  paralysis  of  all 
the  external  muscles  of  the  eyeball  on  each  side,  the  eyes  being  fixed 
with  tlie  visual  axes  iiaratlcl.  The  pupils  were  small,  the  left  a  little 
larger  than  the  right,  botii  reacted  to  light  and  accommodation.  In  the 
left  eye  there  was  a  corneal  opacity  and  also  old  iritic  adhesions.  When 
Ills  eyelids  were  lifted  he  could  see  fairly  well.  Ophthalmo^copically 
there  was  slight  blurring  of  the  nasal  side  of  each  disc,  but  there  was  no 
optic  neuritis. 

The  natural  lines  of  the  face  were  obliterated,  and  the  facial  muscles 
Avere  totally  paralysed  for  both  voluntary  and  emotional  movements. 
The  orbicularis  oris  and  orbicularis  p.alpebrarum  ^ve^e  C(iually  involved  ; 
the  muscles  of  mastication  were  not  afiectcd ;  there  was  no  blue  line  on 
the  gums  ;  the  tongue  could  be  protruded  with  some  slight  difficulty  and 
was  not  tremulous;  the  soft  palate,  though  not  completely  paralysed,  did 
not  move  well  on  either  side ;  speech  was  thick  and  somewhat  nasal ; 
swallowing  was  not  easy,  as  fluids,  if  drunk  quickly,  were  regurgitated 
through  the  nose.  He  had  a  ^-ei-y  feeble  cough,  and  the  pharynx  and 
lai-ynx  contained  a  frothy  mucus'whichhe  appeared  unable  to  cough  up. 
There  were  no  symptomsof  paralysis  of  the  vocal  cords,  but.  unfortu- 
nately, the  mucus  in  the  pharynx  prevented  a  good  view  of  the  larynx 
being  obtained  by  the  laiyngoscope.  The  diaphragm  and  intercostals 
were  working.  The  liand  grasps  on  both  sides  were  very  feeble,  but 
there  was  no  wrist-drop  or  obvious  paralysis  of  the  nniscles  of  the  elbows 
and  shoulders.  In  the  legs  the  extensor  muscles  were  weak,  and  there 
was  slight  foot  drop.  He  could  not  stand  steadily  but  could  just  walk 
when  supported :  the  toes  did  not  drag  and  there  was  no  incoordination, 
his  gait  being  simply  t)i:it  of  a  very  feeble  man.  The  knee  jerks  and 
plantar  reflexes  were  absent,  nor  could  the  triceps  and  wi-ist  reflexes  be 
obtained.  There  was  no  loss  or  altcrjvtion  of  tactile  sensation.  Jlcaring 
as  tested  by  the  watch  was  not  good,  but  questions  were  heard  readily. 
He  had  complete  control  over  the  bladder  and  rectum.  The  facial  mus- 
cles gave  no  response  to  faradism,  but  the  limb  muscles  reacted.  There 
were  no  signs  of  organic  disease  in  the  viscera.  Ho  said  ho  felt  well  in 
himself  except  that  he  wasconscious  of  beiugweak. 

His  condition  remained  much  the  same  until  February  14th,  when 
slight  improvement  was  noticed  ;  he  was  not  so  di"Owsy.  and  his  genera) 
condition  was  better.  Ily  Febiiiai-y  ^-nd  improvement  was  very  marked. 
He  could  then  raise  the  eyelids  (the  right  better  than  the  left),  and  there 
was  sliglit  up  and  down  movement  in  the  eyes.  On  February  2.';th  he 
could  keep  both  eyes  open,  wrinkle  his  forelicad  and  screw  u])  the  eyes. 
Vertical  movements  of  the  eyes  were  good,  and  the  internal  i-ectus 
muscle  acted  a  little  on  each  side.  The  palate  moved  better,  but  was  still 
sluggish.  Coughing  was  performed  naturally  and  vigorously.  The  hand 
grasps  were  wonderfully  stronger.  The  arm  and  leg  muscles  reacted  well 
to  faradism,  while  in  the  face  there  was  slight  reaction  in  the  frontales, 
but  no  response  in  the  orbicularis  oris. 

l!v  March  loth  all  movements  of  the  eyeballs  could  be  performed,  but 
not  in  a  perfect  manner.  There  was  nystagmus  on  vertical  and  horizontal 
movements  ;  there  was  no  squint.    The  right  eyebrow,  right  angle  of  the 
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mouth  and  right  side  of  the  soft  palate— all  moved  better  than  the  left ; 
the  knee-jerk,  also,  could  just  be  obtained  on  the  right  side,  but  not  on 
the  left.  He  could  raise  himself  in  bed,  and  walk  without  difficulty. 
From  tliis  poiut  steady  improvement  was  maintained,  until  by  June  tlie 
facial  muscles  showed  no  signs  of  weakness,  and  the  arras  and  legs 
recovered  so  well  that  he  became  a  fairly  powerful  man.  The  only  trace 
left  was  a  very  slight  unsteadiness  of  the  eyeballs  on  extreme  lateral 
movement  of  the  eyes.     Ih;  left  tlie  infirmary  in  December.  i8gS. 

Case  ii.  — W.  C.  a  clerk,  aged  48,  was  admitted  on  November  aird, 
K898,  complaining  of  weakness  of  tlie  legs.  He  had  always  enjoyed  good 
Iiealth.  and  was  an  abstemious  man  and  a  non-smoker.  He  had  gonur- 
rluea  when  about  22,  but  no  liistory  of  syphilis  could  be  obtained.  On 
November  ist,  1898.  he  was  seized,  (juite  suddenly,  with  severe  burning 
pain  in  tlie  back  which  confined  him  to  his  Ijed.  lie  was  attended  by  a 
doctor,  wlio  diaguo-sed  inllucnza.  Exactly  two  weeks  later  he  found  on 
awaking  in  the  morningth.at  he  was  unable  to  get  out  of  bed  owing  to 
weakness  of  the  legs,  which  had  come  on  during  the  night.  The  lower 
limbs,  from  the  hijis  downwards,  were  almost  useless.  For  the  next  three 
days  he  had  severe  burning  pains  and  tenderness  in  the  legs.  The  pains 
tlien  began  to  lessen,  but  the  weakness  of  the  legs  remained.  For  a  fort- 
night before  admission  he  had  some  difhculty  in  starting  the  act  of  iuic- 
turition. 

On  admission,  he  was  a  healthy-looking,  intelligent  man.  lie  could 
not  move  the  legs  well  in  bed  and  was  unable  to  stand,  although  he  said 
lie  was  able  to  walk  along  the  floor  the  day  before  admission,  but  could 
not  get  up  or  down  stairs.  Tlie  muscles  of  the  legs  were  tender,  the  kiien- 
jcrks  were  absent,  but  there  was  no  au:vsthesia  He  had  pain  in  the  back, 
and  also  some  tenderness  on  percussion  of  the  lower  lumbar  spin(;s. 
There  was  no  retention  or  incontinence  of  urine,  but  he  complained  of 
difficulty  in  starting  the  act  of  micturition  (this  difficulty  we  thought  was 
due  to  his  confinement  to  bed).  He  was  put  on  20-grain  doses  of  iodide 
of  potassium  tlirice  daily. 

On  November  27th  he  complained  of  a  running  from  the  eyes  and  of 
being^unable  to  see  to  read  :  the  iodide  was  therefore  stopped.  He  found 
that  he  had  difficulty  in  mastication,  while  food  showed  a  tendency^  to  col- 
lect in  his  cheeks.  His  speech  also  was  thick  and  rendered  indistinct  by 
clumsy  action  of  the  lips. 

On  November  29th  he  was  obviously  worse  than  on  iulmission ;  there 
was  marked  suffusion  of  the  eves  with  lachrymation.  His  face  had  ac- 
quired a  fixed  expression,  and  the  natural  lines  were  totally  oiMiteratcd. 
He  lay  on  his  back  with  liis  legs  drawn  up,  and  was  restless  and  com- 
plained of  constant  aching  pains  in  the  loins.  He  had  a  troublesome 
cough  with  signs  of  congestion  of  the  bases  of  the  lungs.  The  eyes 
moved  freely  in  all  directions,  but  he  was  unable  to  close  the  lids ;  on 
attempting  to  do  so  the  upper  lids  fell  a  little,  and  the  eyes  rolled  up. 
The  palpebral  fissure  was  about  a  quarter  of  an  inch  wide  on  each  side. 
He  was  uuable  to  frown,  smile,  \vrinkle  the  forehead,  purse  the  lips,  or 
move  the  angles  of  the  mouth.  The  muscles  of  the  jaw  acted  iiormally, 
and  there  was  no  y.taralysis  of  the  tongue,  soft  palate,  or  muscles  of  the 
neck.  The  diaphragm  descended  freely  with  inspiration  There  was  no 
weakness  of  the  arms  and  hands,  but  there  was  considerable  loss  of 
power  in  the  lower  limbs,  with  slight  foot  drop.  He  could  flex  and  ex- 
tend the  knees  feebly,  but  was  nnal^le  to  de.x  the  tliighs  on  the  abdomen  ; 
adduction  and  abduction  of  the  thighs  w'&ve  almost  completely  lost.  All 
movements  of  the  ankles  and  toes  were -Very  weak.  The  knee-jerks  were 
absent  on  both  sides,  and  there  were  no  wrist-,  elbow-,  or  jaw-jerks.  The 
pupil  and  palate  reflexes  were  active.  He  still  had  difiiculty  in  eom- 
taencing  micturition.  There  was  no  anaesthesia  or  loss  of  muscle  sense. 
Sight,  apart  from  the  dimness  caused  by  lachrymation.  was  good,  and 
there  were  no  abnormal  ophthalmoscopic  appearances.  Smell  was  unaf- 
fected. Taste  on  tlie  tip  and  sides  of  the  tongue  was  not  quick  or  certain, 
on  the  back  of  the  tongue  it  was  good.  Hearing  of  the  voice  was  good  but 
bone  conduction  was  deficient.  The  muscles  of  the  face,  legs,  and  arms 
all  responded  to  faradic  stimulation. 

On  November  30th  there  was  slight  ana?sthesia  of  the  toes,  the  muscle 
sense  of  the  right  foot  ^vas  very  uncertain,  and  the  rectus  abdominis 
muscles  were  weak.  No  further  changes  took  place  until  December  Stli. 
when  the  patient  became  conscious  of  some  return  of  power  in  the  right 
side  of  the  face.  The  angle  of  the  mouth  could  be  drawn  up  a  little  on 
the  right  side  and  the  eyelids  wore  not  so  widely  open.  He  had  no  difii- 
culty in  micturition.  Three  days  later  he  could  close  the  eyes  and  retract 
both  lips  when  told  to  show  "his  teeth.  The  legs,  however,  were  not 
obviously  stronger.  By  December  15th  his  fa.ce  had  improved  so  much 
that  there  was  only  slight  paresis  on  the  left  side.  The  legs  were  sfronger 
and  he  could  lift  them  oft' the  bed.  On  December  30th  the  face  had  quite 
recovered,  init  the  legs  below  the  knees  were  appreciably  wasted. 

The  electrical  reactions  on  .Tauuarysrd.  iSgg.  were  as  follows  :  The  facial 
and  arm  muscles  all  responded  vigorously  to  faradism.  but  the  muscles  of 
the  right  leg  reacted  much  less  readily  than  the  left ;  the  vastus  internus 
reacted  sluggishlj;  on  both  sides.  The  application  of  the  current  gave 
iiim  a  great  deal  of  pain.  With  galvanism  a  current  which  was  ouly^just 
strong  enough  to  produce  a  contraction  in  the  left  leg  gave  a  larger  and 
q^uicker  contraction  in  the  right  leg  ;  KCC  greater  than  ACC  on  both 
sides.  On  January  .)Ili  the  right  leg  was  weaker  and  more  wasted  than 
the  left,  and  the  soles  of  the  feet  were  anaesthetic.  He  could  stand  and 
walk  with  difficulty  and  dragging  of  the  toes. 

After  this  improvement  of  the  legs  was  slow,  but  was  sufficient  to  per- 
mit of  his  discharge  on  J.auuary  28th,  although  he  still  complained  of 
pains  in  the  legs  and  there  was  also  considerable  muscular  weakness 
and  wasting. 

Remarks  by  Dr.  Bee\ok. 
Both  of  these  eases  are  of  great  interest  from  the  extent  of 
the  symptoms  and  the  complete  recovery.  In  the  first  case 
there  was  complete paralysison  both  sidesoftltefollowingcraiiial 
nerves— third  (except  the  pupil),  fourth,  sixth,  seventh,  and 
incomplete  atfeetioii  of  the  eighth,  eleventh,  and  twelfth.  In 
the  limbs  the  grasp  was  weak,  there  was  slight  dropping  of 
both  feet,  and  the  knee-jerks  were  absent.  Sensation  and  the 
action  of  the  sphincters  were  normal.    The  affected  muscles 


reacted  to  faradism,  with  the  exception  of  the  face  muscles, 
which  did  not  react.  In  the  second  ease,  two  weeks  after  the 
attack  of  severe  pain  in  the  back,  which  was  diagnosed  as 
influenza,  there  was  almost  complete  loss  of  power  in  the 
lower  limbs,  with  severe  burning  pain  and  tenderness  three 
days  later.  On  admission  the  knee-jerks  were  absent ;  there 
was  difi3eulty  in  starting  micturition,  but  there  was  no 
an;esthesia.  A  week  alter  admission  there  was  complete 
paralysis  of  both  facial  nerves  ;  the  upper  limbs  were  normal, 
the  lower  limbs  were  almost  paralysed,  and  there  was  some 
doubtful  anaesthesia  about  the  toes.  The  paralysis  was 
followed  by  wasting,  with  diminished  reaction  to  faradism. 

The  diagnosis  of  the  seat  of  lesion  was  most  important,  as  on 
it  depended  the  prognosis.  In  the  first  case  the  distribution 
of  the  paralysis,  and  the  fact  that  the  whole  of  both  sides  of 
the  face  was  paralysed  not  only  to  voluntary  efforts  but  also 
to  the  emotional  movements  of  laughing,  and  aLso  that  the 
reaction  to  faradism  was  lost,  put  the  localisation  either 
in  the  peripheral  nerves  or  in  the  nuclei  of  these  nerves,  situ- 
ated in  the  pons  and  medulla.  In  favour  of  the  former  place 
was  the  extensive  weakness  affecting  all  the  four  limbs,  and 
the  loss  of  the  knee-jerk.  It  was  exceedingly  difficult  in  this 
case  to  be  sure  whether  the  case  was  a  poliomyelitis  affecting 
the  motor  cranial  nuclei  and  the  anterior  cornual  cells  of  the 
brachial  and  lumbar  enlargements,  or  a  neuritis  involving  the 
motor  part  only  of  the  peripheral  nerves,  as  there  was  BO 
anaesthesia  and  no  pain.  ' 

The  mode  of  onset  lasting  three  weeks  was  in  favour  of 
neuritis,  while  against  it  was  the  fact  that  complete  ophthal- 
moplegia externa  is  usually  due  to  a  lesion  of  the  ocular  nuclei, 
and  it  is  very  unusual  to  have  it  as  a  symptom  of  multiple 
neuritis. 

On  the  whole,  the  affection  seemed  more  likely  to  be  an 
affection  of  tlie  peripheral  nerves  than  of  the  grey  matter.  As 
to  the  cause,  it  seemed  probable  that  alcoholic  excess  and  ex- 
posure to  cold  were  responsible  for  the  neuritis,  though  there 
was  not  the  foot  and  wrist  drop,  and  the  tenderness  of  the 
muscles  which  are  so  characteristic  of  alcoholic  neuritis. 

In  tlie  second  case  the  diagnosis  of  neuritis  was  much  more 
certain  than  in  the  former.  The  progressive  mode  of  onset 
following  on  an  acute  illness  diagnosed  as  influenza,  and  the 
pain  and  tenderness  in  the  limbs  were  in  favour  of  neuritis. 
There  was  complete  paralysis  of  all  the  muscles  supplied  by 
both  the  facial  nerves — including  the  orbicularis  palpebrarum 
and  orbicularis  oris— but  without  any  paralysis  of  tlie  ocular 
muscles  or  of  the  tongue.  Now  this  complete  paralysis  of  all 
the  face  muscles,  without  the  muscles  of  the  eyes  and  of  the 
tongue,  was  in  favour  of  a  lesion  of  the  peripheral  nerves,  for 
it  is  now  considered  highly  probable  that  the  nerve  supply  of 
the  orbicularis  palpebrarum  comes  to  the  facial  nerve,  not 
from  the  facial  nucleus  but  from  the  third  nucleus,  and  the 
supply  of  the  orbicularis  oris  comes  to  the  facial  nerve  from 
the  hypoglossal  nucleus,  so  that,  if  the  paralysis  were  due  to 
the  disease  in  the  nuclei,  the  ocular  movements  and  those  of 
the.tongue  should  also  have  been  involved,  but  they  were  not. 
(In"  the  first  case  this  test  could  not  be  used,  as  the  ocular 
muscles  were  completely  paralysed,  and  those  of  the  tongue 
were  partially  affected,  a  condition  which  might  be  due  to  the 
nerves  involved  or  to  their  nuclei).  The  burning  pain  and 
tenderness  in  the  legs  with  loss  of  the  knee-jerks,  and  the 
slight  anfesthesia  in  the  toes  were  also  in  favour  of  neuritis, 
as  was  also  the  difficulty  of  extending  the  toes  and  dorso- 
flexing  the  ankles.  As  to  the  cause  it  seems  jirobable  that 
the  attack  he  had  was  influenza,  and  the  subsequent  sym- 
ptoms were  those  of  neuritis  following  influenza. 

In  the  first  case  the  diagnosis  of  neuritis  was  not  quite 
certain  ;  in  the  second  case  it  was  definite,  but  in  both  cases 
it  was  sufficient  to  warrant  a  favourable  prognosis,  to_  the 
effect  that,  if  no  more  muscles  were  attected,  and  especially 
if  the  diaphragm^and  iutercostals  were  not  involved,  the  pa- 
tients would  re'cover,  and  this  proved  correct.       

Sir  James  Crichton  Browne  will  give  the  introductory 
address  at  Owens  College,  Manchester,  on  October  2nd. 

Memorial  to  the  Codncil  op  the  Royal  College  ok 
Surgeons.— In  reply  to  numerous  inquiries  the  Honorary 
Secretary  to  the  Society  of  Members  of  the  Royal  College  of 
Surgeons  begs  to  state  that  a  copy  of  tins  memorial  will  lie, 
for  signature  at  11,  Adam  Street,  Strand. 
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A   CASE   OF   SYRINGOMYELIA. 

By  FRED.  TRESILIAN,  M.D.,  M.R.C.P.Edin., 

Enfield. 


Many  cases  that  are  at  first  regarded  as  instances  of  pro- 
gressive muscular  atrophy  are  found  on  later  examination  to 
be  cases  of  syringomyelia.  This  occurred  in  the  case  I  wisli  to 
record  ;  some  years  ago  it  wag  lectured  on  and  exhibited  at 
examinations  as  a  case  of  progressive  muscular  atrophy.  The 
exceptional  features  in  this  case  are,  first,  the  condition  ot 
the  left  shoulder-joint ;  secondly,  the  onset  of  symptoms 
much  later  in  life  than  usually  occurs  ;  and,  thirdly,  a  more 
rapid  development  of  the  disease. 

W,  p.,  aijcd  45,  was  tirst  seen  in  Oetolier.  1S98.  He  first  noticed  wasting 
iu  the  tlienar  innscles  of  the  left  hand  about  six  or  seven  years  ago,  with- 
out any  previons  loss  of  power.  Within  the  last  twelve  months  he  has 
observed  a  similar  wasting  iu  the  right  thenar  muscles.  His  left  shoulder 
has  gradually  become  swollen  to  the  size  it  is  now  within  the  last  four  or 
five  montlis,  and  the  arm  has  swelled  within  the  last  few  days.  On  exa- 
mination there  was  found  an  enormous  swelling  around  the  left  shoulder- 
joint,  evidently  containing  fluid.  It  was  not  confined  to  the  joint,  but 
was  evidently  outside  the  synovial  membrane,  as  it  extended  downwards 
to  the  insertion  of  the  deltoid  and  into  the  axilla,  backwards  to  the  supra- 
spinous fossa,  and  upwards  to  the  clavicle  and  the  upper  ]>art  of  the 
thorax.  There  ^vas  no  pain.  Tlie  whole  of  the  arm  was  cedematous  down 
to  the  knuckles.  He  could  move  the  arm  freely,  and  had  worked  with  it 
up  to  the  present.  On  moving  the  arm,  which  was  abnormally  mobile  in 
all  directions,  there  was  distinct  grating  at  the  shoulder-joint,  w^ith  click- 
ing, as  from  the  rubl^ing  of  bare  or  broken  bone.  There  was  nothing 
similar  in  cither  the  elbow-joints  or  wrist-joints.  Both  hands  were  in  a 
condition  of  main  en  rjriffc,  the  left  being  most  so,  witli  wasting  of  the 
interossei  and  tlienar  and  hypothenar  eminences.  Sensibility  to  touch 
was  normal  everywhere.  Sensibility  to  pain  was  lost  over  the  left  upjier 
extremity,  the  shoulder,  the  side  of  the  neck,  and  the  left  side  of  the 
thorax.  Thermal  sensibility  was  lost  over  exactly  the  same  region.  On 
the  right  side  the  sensations  appeared  to  be  normal,  save  around  the 
shoulder-joint,  where  temperature  s:;nsibilit^  was  defective.  There  was 
no  weakness  or  rigidity  of  the  legs,  and  no  inco-ordination.  The  knee- 
jerks  were  much  exagger.  ted,  and  he  had  distinct  but  not  prolonged 
ankle  clonus.  Nystagmus  was  prt  s  ;nt.  Ophthalmoscopic  examination 
showed  the  charactei'istic  changes  01  myopia,  aud  the  fundi  were  other- 
wise normal.  The  laryngoscope  showea  weak  abduction  of  the  left  vocal 
cord,  it  was  not  immobile,  but  was  much  less  brisk  in  its  movement  than 
its  fellow. 

I  made  him  rest  from  work,  and  in  a  few  days  the  ojdema 
of  the  arm  went  down  considerably,  and  then  I  could  see  that 
the  small  muscles  of  the  left  hand  were  much  more  atrophied 
than  those  of  the  right.  I  aspirated  the  shoulder-joint,  and 
got  away  about  6  ounces  of  gelatinous  blood-stained  fluid, 
which  was  only  a  small  portion  of  what  the  joint  contained, 
but  though  I  moved  the  needle  about  in  various  directions  no 
more  would  flow  away.  I  think  it  must  have  been  looulated 
by  adhesions.  The  operation  gave  him  no  pain  wliatever,  and 
he  did  not  feel  the  introduction  ot  the  needle.  He  returned 
to  his  work,  which  he  refused  to  give  up,  as  he  felt  able  to  do 
it  satisfactorily,  and  I  have  only  seen  him  once  since,  when  lie 
was  in  exactly  the  same  condition. 

Tliis  man  had  noticed  no  symptoms  in  childhood.  He 
never  iiad  any  conditiou  of  whitlows,  or  ulcers,  or  chilblains, 
though  he  remarked  since  the  onset  of  the  disease,  tliat  if  he 
burnt  or  cut  his  left  hand  it  did  not  give  him  pain.  The 
left  shoulder-joint  exhibited  a  condition  exactly  similar  to 
that  of  advanced  "  Cliarcot's  disease"  as  seen  in  tabes.  There 
was  evidently  disorganisation  of  the  joint,  with  destruction  of 
the  head  of  the  humerus.  This  did  not  interfere  with  the 
power  of  the  arm. 

It  will  be  interesting  to  watch  if  his  laryngeal  abductor 
paresis  becomes  absolute,  and  if  any  other  signs  of  implication 
of  the  medulla  are  exhibited  in  the  progress  of  the  disease. 


THE     TREATMENT     OF    MALARIAL    FEVERS    BY 
THE    INUNCTION    OF    CREOSOTE. 

By  Major  A.  O.  FITZGERALD,  R  A.M.C.,  L.R.C.P.I., 
Medical  OfBcer  in  Charge  of  the  Station  Hospital,  Belgaum. 


My  attention  was  first  directed  to  the  utility  of  creosote 
inunction  by  a  note  in  the  British  Medical  .Touknal  of 
January  4th,  1896,  by  Surgeon-Lieutenant  Leonard  Rogers, 
M.B.,  F.R.C.S.  1  iiave  not  strictly  followed  the  method  or 
dosage  mentioned  in  his  publication,  but  have  varied  them  as 
follows  :  Pure  beech  wood  creosote,  15  to  20  minims  for  a  child 
of  I  year,  or  30  to  60  minims  for  an  adult,  was  mixed  with  an 
equal  quantity,  or  more,  of  olive  oil,  and  rubbed,  for  from  five 


to  ten  minutes,  over  the  chest,  abdomen,  axillte,  and  sides. 
The  oil  was  only  employed  to  counteract  the  tingling  and 
burning  occasionally  produced  by  the  creosote. 

The  accompanying  table  contains  cases  of  malarial  fevers 
alone,  as  I  wish  to  draw  attention  to  the  specific  action  the 
treatment  appears  to  have  in  them.  Their  number,  I  am 
aware,  is  too  limited  to  prove  anything  absolutely  ;  but  as 
equally  good  results  were  obtained  in  many  more  cases  during 
the  past  year,  notes  of  which  it  was  impossible  to  take  owing 
to  pressure  of  work,  I  think  it  permissible  to  forward  this- 
report  now. 

A  glance  at  the  table  will  show  that  the  results  are  remark- 
ably uniform.  In  Class  I,  in  the  majority  of  cases,  the  usual 
remedies  had  been  tried,  and  were  continued  afterwards,  so- 
the  creosote  may  be  looked  on  as  merely  an  adjuvant.  In  Class 
II  the  Cases  xiii  and  xvi  to  xxiii  were  treated  with  creosote  a» 
soon  as  they  came  into  hospital,  and  nothing  else  was  given, 
so  that  a  secondary  place  cannot  be  given  to  it  in  these ; 
while,  in  Class  III  the  results  were  so  striking  in  cutting 
short  the  disease  and  preventing  recurrences,  that  I  give  the 
first  four  in  detail  as  typical  examples  of  the  class  of  case  in 
which  the  treatment  may  be  found  most  useful.  Before 
doing  so  I  may  refer  briefly  to  a  few  of  the  eases  in  the  other 
classes. 

Class  I. 

Case  in.— The  usual  treatment  had  utterly  failed.  The  temperature 
remained  between  103^  and  105°  F.  The  patient  was  getting  worse.  At 
first  mxv  ter  die  were  ordered  first,  but  as  the  effects  were  not  marked  the 
dose  was  increased  to  5ss.  ter  die.  The  husband  was  too  energetic,  and 
rubbed  it  in  nine  times  on  June  7th,  1896,  but  no  unpleasant  symptoms 
followed,  and  5ss.  ter  die  was  continued  until  the  temperature  fell  tc> 
normal.  The  tongue  bepnn  to  clean,  and  sleep  was  obtained  after  the  first 
inunction,  and  it  was  very  remarkable  how  the  appetite  returned,  and  th& 
patient  asked  for  food  on  the  second  day  of  treatment. 

Case  iv. — This  pa.tient  had  just  come  down  country  saturated  with  malaria. 
Helived  in  quarters  by  himself,  and  when  seen  first  was  semi-delirious  :  al? 
his  servants  were  side,  and  he  liad  no  one  to  look  after  him  or  administer 
medicine.  Under  these  conditions  the  value  of  the  treatment  is  well  ex- 
emplified :  ."jss  was  rubbed  in  twice  on  evening  of  .June  loth,  1806.  He  fell 
asleep  sliortly  after,  and  continued  asleep  well  into  the  next  day  without 
any  other  treatment.  On  the  evening  of  nth  he  felt  better  than  he  had 
done  for  some  time,  and  went  about  as  usual.  He  remained  in  the  sta- 
tion for  a  week,  and  had  no  recurrence  during  that  time.  He  was  advise(? 
to  continue  taking  quinine,  arsenic,  iron,  and  stiychnine  owing  to  his 
cachectic  condition. 

Class  II. 

C.\SE  XV.— An  old  soldier,  cachectic  and  emaciated,  had  been  subject  to» 
frequent  bad  attacks  of  ague,  which  sometimes  assumed  a  continued 
form.  Quinine,  arsenic,  iron,  and  stryclinine  were  continued  owing  to 
his  cachectic  condition.  He  is  now  fat,  strong,  and  with  a  good  colour 
and  tree  from  attacks  of  ague. 

Class  III. 

The  dosage  in  this  class  was  out  of  proportion  larger  thar> 
in  the  others,  and  to  this  may  be  due  the  fact  that  the  re- 
sults are  more  striking,  the  conclusion  being,  I  think,  that  th& 
dose  for  adults  might  be  greatly  increased  with  advantage. 
The  first  four  I  will  now  give  in  detail. 

Case  i.— A.  D.  F.,  aged  i,  was  suft'ering  from  continued  malarial  fever.. 
ami  had  had  no  sleep  for  at  least  twenty-tour  hours.  He  had  been  pre- 
viously treatei  with  ordinary  remedies.  On  June  6tli,  1896,  vomiting  ha<J 
commenced,  and  nothing  could  be  retained  on  the  stomach,  and  enemata 
of  quinine  were  rejected  at  once.  At  9  p.m.  the  temperature  was  103°  F.„ 
and  the  case  seemed  lioiicless  ;  mxv  creosote,  with  aliout  an  equal  quan- 
tity of  olive  oil  was  rublied  in  over  the  chest  and  sides.  The  efTect  was. 
practically  instantaneous,  the  spasms  became  gradually  less,  the  patient 
stopped  crying,  and  dropped  into  an  easy  sleep.  In  half  an  hour  the 
temperature  had  fallen  to  i>.o",  and  the  skin  was  beginning  to  act.  The 
effect  continued  throughout  the  night,  and  the  vomiting  liaving  ceased  he 
was  able  to  take  his  food.  On  June  7th,  at  7.30  a.m.  tlie  temperature  wa& 
loi'^F,  but  none  of  the  graver  symptoms  had  returned.  The  same  quan- 
tity of  creosote  and  oil  was  rubbed  in,  after  which  the  temperature  gradu- 
ally fell.  The  patient  was  quite  comfortable  all  day.  sleeping  at  intervals, 
and  fiu.ally  sank  into  a  deep  sleep  at  7  p.m.  ;  lie  .scarcely  stirred  until  tho 
following  morning,  when  the  temperature  was  normal.  There  was  nc 
recurrence,  and  no  further  treatment  was  required. 

Case  vi.— E.  F.  G.,  aged  4  years  11  months,  was  suffering  from  malarial 
fever,  with  bilious  vomiting  and  purging,  which  prevented  any  medicine 
or  food  being  retained.  The  temperature  rose  gradually  for  tlirec  days, 
until  on  the  morning  of  June  24th,  i8o6,  it  was  104"  F.  Creosote  mxv  with 
an  equal  quantity  of  olive  oil  was  rubbed  in  at  7.30  a.m.,  after  whicli  she- 
slept  an  hour  and  a-half.  The  temperature  continued  to  rise  until  at 
6  P.M.  it  was  105°  F.  :  mxxv  of  creosote  with  oil  were  then  rubbed  in.  This 
relieved  all  the  symjitoms,  and  the  patient  slejit  well  the  whole  night. 
Tlio  temperature  gradually  fell  to  normal  on  June  27th  without  the. 
administration  of  any  ot  her  remedies.  (Convalescence  was  rapid,  and  on 
July  1st  she  was  in  her  usual  healtli.    There  was  no  recurrence. 

Case  ix.— E.  F.,  aged  4.  was  suffering  from  malarial  fever  of  an  inter- 
mittent tertian  type,  am!  was  taking  liquor  arscnicalis  and  quinine  with 
diaphoretics  and  potassium  tu-omide.  At  2  p.m.  on  July  31st,  1896,  she  was 
vei-y  restless  and  tiecomiug  delirious.  She  was  apparently  suffering  much 
pain.  The  temperature,  takeu  in  the  groin,  w,as  103.4"  F.,  but  was  pro- 
bably over  105"  in  tlie  mouth.  Creosote  mxx  with  oil  was  rubbed  in  at 
oucc  over  the  chest,  abdomen,  and  sides,  and  as  I  i-ubbed  the  child  gradu- 
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Class  I. — Adults  treated  out  of  Hospital. 
Station — Rangoon. 
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8-6-96 ;  102°  F. 

Recovei7 

An  obstinate  case  not  yielding  to  quinine,  arsenic,  and  strychnine.    The 
temperature    fell    to    100°  alter  the    first  application,  and  gradually  to 

Surgeon  C. 
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3SS  once 

:9-6-96;  100°  F. 
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normal  after  the  third.    The  improvement  was  continuous. 
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3SS  27  times 

6-6-g6  ;  103°  F. 
7-6-96  to  13-6-96 

Recovery 

13-6-96 

Apparently  malignant  malaria.  She  had  been  saturated  with  quinine  and 
phenacetin.  Immediate  improvement  from  the  time  of  the  first  applica- 
tion, jsster  die  continued,  and  the  temperature  fell  gradually  to  normal. 
Quinine  gr.v  ter  die  continued  as  a  tonic. 

Contracted  in  Mekong  Valley ;  in  the  cachectic  stage.  Had  been  treated 
with  phenacetin  and  quinine  without  efTect :  was  semi-delirious.    Creo- 
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Recovery 

Had  been  treated  with  quinine,  diaphoretics,  etc,  but  was  getting  worse. 

Creosote  gave  immediate  relief.    Quinine  was  continued.    ConvEdescence 

rapid. 
Creosote  gave  immediate  relief.    No  other  medicine  given.    No  relapse. 
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Class  II. — Adults  treated  in  Hospital. 
Station — Eangoon. 
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F. 


Recovery 
i6-6-g6 


Recovery 

15-7-96 


Ordinary  tertian  ague.  Had  been  treated  with  quinine  for  six  days,  but 
the  paroxysms  recurred :  had  j  applications  of  creosote  on  istli.  3  on  14th, 
and  2  on  15th.  Quinine  then  resumed,  and  there  was  no  further  recur- 
rence. 

Had  had  antifebrin,  but  the  temperature  was  rising  again.  Creosote  gave 
immediate  relief,  and  there  was  no  recurrence.    Quinine  continued. 


Station — Belgaum. 


26-5-98 :  103.6°  F. 


9-1 1 


104.6=  F. 
15-1J-98  ;  105°  F, 


JToie.— For  notes  of  Cases 


Recovery 
21-5-98 

Recoveiy 
26-5-98 

Recovery 

30-5-98 


Recovei-y 

10-11-98 
Recovery 

16-11-98 
Recovery 

24-11-98 
Recoverv 

28-11-98" 
Recovery 

4-12-98 
Recovery 

4-12-98 
Recovery 

4-12-98 
Recover; 

18-12-98 
16  to  23, 1  am  indebted  to  Assistant-Surgeon  E, 


? 


23-11-98 
27-11-98 
3-12-98 
3-12-98; 


105" 


;  105"  !•■. 

104°  F. 


105.4" 


3-12-98;    104°  F. 
7-12-98 ;    104°  F. 


Detained  in  hospital  for  the  day.    Temperature  fell  to  normal  in  4  hours; 

no  recurrence  ;  no  other  treatment. 
Severe  case.    Creosote  gave  iin  mediate  relief  and  sleep.    Temperature  rosc- 

to  104.4°  on  tlie  evening  of  22Ud,  but  was  normal  on  23rd.    Convalescence 

r-ipid  and  continuous.    No  recurrence. 
Bad  case  from  neglect.    Subject  to  ague  for  months,  and  had  no  treatment. 

Has  had  no  recurrence  since  creosote  used.    Quinine,  arsenic,  iron,  and 

stiychnine  given  afterwards. 
Detained  for'the  day.    Temperature  reduced  to  101°  in  5  hours,  and  normal 

next  morning.    No  recurrence.    No  other„treatment. 
Detained  for  the  day.    Temperature  reduced  to  ioi.6°  in  5  hours;  normal 

nextmoniing.    No  recui-rence.    No  other  treatment. 
Detained  for  the  day.    Temperature  reduced  to  102.4°  in  4  hours.    Other 

remarks  as  in  last  case. 
Detained  for  the  day ;  reduced  to  100.8°  in  6  hours.    Other  remarks  the 

same. 
Detained  for  the  day;  reduced  to  101.8°  in  4  hours.    Other  remarks  the. 

same. 
Detained  tor  the  day.    Temperature  reduced  to  normal  in  2  hours. 


A.  D.  F. 


E.  F.  G. 


E.  F. 


A.  H. 


Con- 
tinued 


Inter- 
mittent 


Con- 
tinued 


Detained  for  the  day.    Temperature  reduced  to  normal  in  3  hours.    No 

recurrence.    No  other  treatment. 
Detained  for  the  day.    Temperature  reduced  to  99.8°  in  4  hours  ;    normal 

next  morning.    No  recurrence.    No  other  treatment. 

Peacock,  I.S.,  M.D.,  who  kindly  carried  out  the  treatment  and  noted  the 
tTeots  at  different  stages.    Relief  was  immediate  in  each  case,  and  followed  by  15  to  2  hours'  sleep. 

Class  III. —  Children  treated  out  of  Hospital. 

Station — Rangoon. 
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A.  W.  C. 


C.  E.  H. 


5 

Inter- 
mittent 

17 

.. 

Ms. 
4 

>» 

days 


days 


3  months 


I  mxx  7  or 
times 


6-6-96 ;  1C3' 
7-6-96;  101' 


24-6-96 ;  104^ 
24-6-96 ;  105' 


31-7-96 :  103.4° 
<?) 


26-8-96 ;  105.4°  F. 
27-8-56 :  105°  F. 


Recovery 
8-6-96 


Recovery 
27-6-96 


Recovery 


Recovery 

29-8-96 


Very  severe  case.  Previously  treated  with  phenacetin,  quinine,  arsenic. 
etc.  Vomiting  was  severe.  Creosote  gave  immediate  relief  aud  sound 
sleep.  No  other  treatment  from  the  time  creosote  was  commenced.  No 
recurrence. 

Very  severe  case,  with  bilious  vomiting  and  purging.  Creosote  gave  im- 
mediate relief  and  i|  hour  sleep,  but  the  temperature  continued  to  rise 
until  the  second  application,  after  which  no  further  treatment  was  re- 
quired.   No  other  uiediciue  given.    No  recurrence. 

Had  had  ague  for  a  week,  culminating  in  a  very  severe  attack.  Tempera* 
ture  probably  over  105°,  was  becoming  delirious.  Creosote  gave  imme- 
diate relief  and  sound  sleep.  Had  had  quinine,  arsenic,  diaphoretics, 
and  bromides  previously  without  effect.    No  recurrence. 

Very  severe  case.    Delirious,  temperature  probably  over  106°.    Creosote 
gave  immediate  relief;  temperature  fell  3°  in  half  an  hour  and  2  hours 
sound  sleep  were  secured,  but  it  rose  to  105°  on  June  27th,  1S96,  and  the. 
same  dose  repeated  gave  the  same  results.    No  other  medicine  before  or 
after. 


Sta  tion — Belgaum 


mxv  twice 

14-10-98 ;  102°  F. 
16-10-98 

Recovery 

17-10-98 

3j  twice 

15-12-98 ;  103°  F. 
15-12-98;  101°  F. 

Recovery 
16-12-98 

mxv 

16-12-98 

Recovery 
17-12-98 

Ordinary  ague,  had  been  treated  with  diaphoretics  and  bromide.  Creosote 
gave  immediate  relief  on  14th,  there  was  no  cold  stage  on  loth,  audno 
recurrence  since.    No  other  treatment.  .-,...  ,. 

Had  constant  reciu-rences  of  ague  for  three  months,  and  tried  the  ordinary 
treatment.  Creosote  gave  immediate  relief,  and  since  tliesecond  applica- 
tiou  no  recuirence.    ^o  other  treatment  since  then. 

Had  had  frequent  recurrences  of  ague,  unrelieved  by  ordinary  treatment. 
No  recurrence  since  creosote  was  used,  and  no  other  treatment  given. 


^■o(e.— For  notes  of  Cases  24  to  26  1  am  indebted  to  Assis  ant  Sm-geon  F.  J.  Caneck,  I.M.S  ,  M.D.,  who  kiudly  carried  out  the  treatment  and  kept, 

cases  under  observation. 
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ally  ceased  to  cry  ar.d  toss  about,  her  expression  was  one  oi  extreme 
relief,  and  betore  I  had  finished  she  was  sound  asleep.  She  slept  soundly 
for  two  hours,  and  there  was  no  return  of  the  symptoms  on  waking.  In 
the  morning  the  temperatui'e  waa  normal.  She  w:i5  kept  in  bed  for  three 
days  and  under  observation  till  Au^rust  nth,  and  had  no  return  of  the 
fever.  Tlie  arsenic  and  quiuine  mixture  which  she  had  been  taking  before 
were  continued. 

Case  x.— A.  II.,  aged  3^,  was  suffering  from  malarial  fever  aggravated 
by  neglect  and  exposure  to  the  sun.  Her  mother  stated  that  she  was 
subject  to  ague,  and  had  had  fever  for  two  days.  She  had  not  been  kept 
in  bed,  and  she  would  not  take  any  medicine.  I  was  called  in  at  11  P.M. 
on  August  26th,  iSq6,  and  found  the  child  quite  delirious.  The  tempera- 
ture taken  in  the  groin  was  105.4'^  F..  but  probably  nearer  107°  in  the 
mouth.  I  rubbed  in  m.xji  of  creosote  at  once,  and  the  etfect  was  almost 
instantaneous;  tlie  delirium  ceased  rapidly,  she  became  conscious,  then 
was  very  irritable  for  a  few  minutes,  aud  in  a  few  minutes  more  was  quite 
comfortable  and  quiet.  In  half  an  hour  the  temperature  had  fallen 
3  degrees.  She  slept  soundly  for  two  hours,  and  fairly  well  for  the  rest  of 
the  night.  On  August  27th,  1896.  at  7  A.5r.  tlie  temper,ature  was  100"^  F.,  but 
rose  to  105=*  at  10  a.m.,  with  internal  strabismus  and  commencing  convul- 
sions. The  inunction  of  creosote  {m.xx)  repealed  gave  immediate  relief. 
Some  creosote  aud  oil  were  prescribed  in  mxx  doses,  to  be  rubbed  in  if 
the  temperature  rose  again  over  103°,  but  the  mother,  becoming  impatient, 
rubbed  it  in  five  or  six  times  in  the  course  of  the  next  twenty-four  hours. 
This  indiscretion,  however,  was  followed  by  no  bad  results.  The  tempera- 
ture fell  to  normal  on  the  morning  of  August  29th,  without^ any  other 
treameut.    Tliere  was  no  recmTcnce." 

Though  I  regret  that  I  liave  been  unable  to  keep  notes  of 
other  cases,  I  do  not  think  it  necessary  that  anything  should 
be  added  to  this  record  to  prove  the  value  ol  the  treatment. 
My  object  is  simply  to  bring  It  to  notice,  particularly  in  the 
interests  of  the  last  class  of  cases,  which  are  frequently  found 
so  very  difficult  to  treat  by  other  means.  Personally  I  never 
now  answer  a  call  to  a  sick  child  night  or  day  without  taking 
a  small  bottle  of  creosote  with  me.  In  this  way  time  is  saved, 
which  perhaps  could  never  be  made  up  if  lost. 

It  appears  to  me  to  be  an  ideal  treatment  for  malarial  fevers 
in  children,  as  it  combines  everything  that  is  necessary,  even 
in  very  severe  cases  ;  it  is  easily  applied  ;  it  acts  rapidly  and 
continuously,  and,  as  far  as  my  experience  goes,  with  cer- 
tainty ;  and  I  have  never  seen  any  bad  effects,  even  after  the 
excessive  use  of  the  drug.  I  need  only  allude  to  the  possi- 
bilities of  treatment  of  the  more  malignant  forms  of  malarial 
fevers  by  the  external  or  internal  administration  of  this  drug. 


FIVE   CASES    OF   SO-CALLED   BLACKWATER 

FEVER. 

By  H.  M.  DOWLER,  L.R.C.P.Lond.,  M.E.C.S.Rxo., 
Gairkatta,  Dooars,  Bengal. 


The  following  five  cases  have  occurred  in  this  district  within 
the  last  two  years.    A  typical  case  is  as  follows : 

A  European  tea  planter,  aged  23,  had  felt  feverisli  for  a  few  days  pre- 
ceding April  sth.  1S99,  on  which  date  he  passed  about  8  ounces  of  urine 
having  the  appearance  of  porter,  and  containing  albumen.  The  skin  and 
conjunctivaj  were  japndiced.  He  had  pain  in  the  dorso-lumbar  region 
and  joints,  and  felt  very  weak.  There  was  slight  headache,  and  he  had 
had  bilious  vomiting  for  a  few  hours.  He  was  sweating  freely.  There 
were  no  other  abnormal  physical  signs.  A  rigor  with  vomiting  came  on 
while  he  was  being  examined,  so  that  it  was  not  possible  to  take  his 
temperature.  Quinine  bihydrochlorate  gr.  ii.i  given  hypodermically  at 
once,  with  liq.  hydrarg.  perchlor.  mx  given  at  teii-minute  intervals,  soon 
^■hecked  the  vomiting.  Lithium  benzoate  was  also  given,  in  gr.  v  doses, 
«very  two  hours  wliile  awake.  During  the  following  twenty-four  hours 
two  more  gr.  iij  doses  of  quinine  were  given  hypodermically,  and  tl]e 
temperature  fell  from  90.4"  on  the  second  day  to  99°  on  the  third,  after 
■which  it  had  a  considerable  range  from  subnormal  to  normal  until  tlie 
eleventh  day,  when  it  reached  iixj.2°,  but  the  continued  use  of  quinine 
then  brought  the  temperature  to  normal.  The  smallest  quantity  of  urine 
passed  was  17  ounces  on  the  fourtli  day.  but  by  the  fifth  day  it  had 
increased  to  43  ounces  daily,  when  the  lithiimi  benzoate  was  stopped. 
The  colour  of  the  urine  varied  from  that  of  i)orter  through  various  shades 
of  reddish  brown.  On  the  fourth  day  there  was  no  trace  of  albumen.  He 
awealcd  freely  and  slept  well  throngliout.  An  occasional  soajj  enema  was 
necessary.  His  diet  consisted  of  milk  diluted  with  soda-water  or  lime- 
water  in  small  quantities  every  few  min\ites,  vermicelli,  sago,  and  tapioca. 
A  fall  bottle  of  champagne  was  taken  during  twenty-four  hours  for  ton 
days.  Animal  food  was  given  as  soon  as  the  urine  was  free  from  ;'lbvmien. 
Quinine  was  given  hypodermically  from  the  eleventh  to  the  twcntylirst 
day.  The  patient  was  then  given  Easton's  syrup  3iij  daily,  and  was 
advised  to  leave  this  malarial  place  and  to  take  a  sea  voyage. 

Four  months  ago  an  educated  Bengali  had  a  similar  attack, 
for  the  symptoms  and  treatment  of  which  the  preceding  case 
will  well  stand  as  a  type.  He  made  a  good  recovery.  For  the 
first  eight  days  I  tested  his  urine,  which  varied  from  i  ounce 
on  the  second  day  to  an  average  of  i  pint  during  the  next  six. 
The  first  specimen  was  neutral,  the  remainder  acid ;  the  spe- 
cific gravity  vaiied  from  1020  to  1013,  and  I  failed  to  detect  in 
it  any  sugar,  bile  pigments,  or  bile  salts.    It  contained  about 


one-fifth  of  albumen  at  first,  but  this  was  absent  on  the 
fourth  day.  ^licroscopically  no  blood  corpuscles  could  be  de- 
tected, but  the  urine  (more  especially  the  reddish-brown 
sediment)  was  full  ot  what  appeared  to  be  pale  yellow  granular 
casts,  which  noticeably  decreased  in  amount  as  the  urine 
became  lighter  coloured.  I  regret  to  say  that  I  had  no  means 
for  the  detection  of  blood-colouring  matter. 

I  have  also  treated  three  other  cases  in  Europeans  which 
were  fatal. 

In  the  five  cases  the  liighest  temperature  was  103.7°  and  the 
highest  pulse-rate  I oS  ;  the  greatest  amount  of  albumen  was 
one-half.  There  was  sometimes  slight  diarrhoja  during  the 
attack.  The  prostration  was  marked  in  all,  and  there  was  a 
tendency  to  syncope  on  attempted  movement.  In  all  cases 
also  there  was  dark  grass-green  bilious  vomiting,  with  uncon- 
trollable hiccough  in  one  of  them,  slight  enlargement  of  the 
spleen  in  one  case  ;  there  was  no  enlargement,  pain  or  tender- 
ness of  either  the  spleen  or  liver.  Of  four  Europeans,  one  was 
big  built  and  flabby,  wliile  three  were  muscular  and  strong- 
looking  men.  Three  had  been  free  from  malaria  for  somfe 
time  previously,  but  three  had  had  a  great  deal  of  mental 
worry  preceding  the  attack.  None  had  taken  large  doses  of 
quinine.  I 

The  hypodermic  method  is  undoubtedly  the  best  method  oif 
administering  quinine  in  such  cases,  and  lithium  is  retained 
in  tlie  stomach  mucli  better  than  the  more  usually  employed 
diuretics.  Liq.  hydrarg.  perchlor.  appears  to  be  the  most 
serviceable  drug  to  allay  the  vomiting,  for  which  purpose  9. 
soap  enema  is  usually  a  great  aid,  and  a  mustard  plaster  on 
the  epigastrium  also  gives  a  very  satisfactory  result.  On 
account  of  the  syncopal  tendency  a  stimulant  mixture  ie 
generally  needed.  j  - 

From  my  own  experience  and  inquiries  it  seems  that  this  is 
a  very  rare  complaint  amongst  natives,  who  are  in  the  habit 
of  stating  that  they  pass  blood  in  the  urine  when  it  is  merely 
of  a  high  colour  due  to  malaria.  On  the  other  hand,  it  has 
been  suggested  with  strong  probability  that,  owing  to  the' 
ignorance  and  carelessness  of  the  large  majority  of  local  native 
practitioners  in  diagnosing  it,  the  disease  is  not  so  rare 
amongst  them  as  is  usually  supposed. 

Blackwater  fever  differs  from  malaria  accompanied  with 
bilious  vomiting  so  common  in  this  district  in  ( i )  the  character 
of  urine ;  (2)  the  temperature  not  running  so  high,  seldom 
above  101° ;  (3)  the  muscular  weakness  and  prostration  ;  and 
(4)  the  syncopal  tendency.  But,  in  spite  of  these  differences, 
the  two  complaints  have  very  similar  symptoms,  and  the 
idea  suggests  itself  whether  the  differences  do  not  depend  . 
more  on  degree  than  character,  and  whether  they  may  not 
both  be  due  to  very  similar,  if  not  the  same,  causes. 

MEMORANDA; 

MEDICAL,   SURGIC.\L,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

ULCERATION  OF  COLON  IN  TYPHOID  FEVER. 
The  following  case  I  think  worthy  of  note  chiefly  on  account 
of  the  length  of  time  that  elapsed  between  the  probable  date 
of  perforation  and  that  on  which  death  took  place,  but  also  for 
the  extensive  perforations  of  the  large  intestine. 

The  patient,  a  bov  aged  7  years,  was  admitted  into  the 
Foleshill  Infectious  Hospital  on  May  iSth,  189S.  The  tempera- 
ture on  admission  was  99°,  and  he  was  thought  to  be  in  the 
second  week  of  typhoid  from  the  history.  The  temperature 
next  morning  was  101.2°  and  then  rose  during  the  next  five 
days  with  but  three  morning  remissions  to  104°  at  5  I'..m.  on 
May  24th.  It  regained  then  the  ordinary  remittent  type,  not 
rising  above  102°,  the  diarrhoea  at  this  time  having  become 
very  troublesome,  eight  or  nine  times  in  the  twenty-four  hours, 
was  only  checked  by  starch  enemata.  On  May  27th  a  swelling 
with  a  good  deal  of  cutaneous  redness  was  noticed  in  the  um- 
bilical region,  reducible  on  pressure  ;  under  jioultices  the  red- 
ness disappeared  and  the  swelling  decreased  in  size  ;  in  two 
days  however  a  great  increase  took  place  and  the  tissues 
became  much  inflamed  ;  peritoneal  abscess  was  diagnosed  and 
about  4  o/.s.  of  fmtid  jius  removed  by  aspiration  on  May  31st. 
The  swelling  reappeared  however  in  a  day  or  two  as  large  as 
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before  aspiration  aud  burst  through  the  site  of  the  aspiration 
puncture,  discliarging  as  much  as  10  ozs.  during  the  twenty- 
four  liours.  This  continued  until  tlie  boy's  death  from  ex- 
haustion on  June  igth. 

At  the  pod-morteiH  examination  lield  the  succeeding  day  the 
general  peritoneal  cavity  was  found  full  of  fwtid  pus  and  the 
whole  colon,  especially  the  transverse  portion,  profusely  per- 
forated, the  finger  being  easily  inserted  into  some  of  the  per- 
forations ;  only  one  small  perforation  was  found  in  the  small 
intestine,  though  the  latter  was  greatly  congested  and  ulce- 
rated. Probably  perforation  took  place  about  May  25th.  If 
this  be  correct  the  boy  survived  about  twenty-five  days. 
J.  OitTON,  M.R.C.S.,  L.R.C.P.,  D.P.H  . 
Medical  Officer  of  the  Foleshill  Infectious  Diseases  Hospital. 

FoleshJU. ^_ 

URETHRAL  STRICTURE  IN  A  BOY  AGED  n. 
A  Pathan  boy,  aged  n  years,  was  admitted  into  Mardan  Civil 
Hospital  on  July  gth,  1S98,  sufl'ering  from  retention  of  urine. 
The  father  gave  the  following  history.  Two  years  ago  the  boy 
fell  from  a  tree  and  broke  liis  arm,  but,  as  far  as  the  father 
knew,  sustained  no  injury  to  his  urinary  organs.  Two  months 
later  he  complained  of  pain  in  the  perineum,  and  difliculty  in 
micturition,  and  shortly  after  this  urine  was  noticed  to  come 
from  an  opening  which  had  formed  in  his  perineum  ;  this 
fistula  persisted  for  a  little  over  a  year,  urine  coming  from  it 
at  intervals.  Since  then  iie  had  always  had  some  difficulty 
in  micturating,  and  for  the  last  twenty-four  hours  had  passed 
no  urine. 

Patient  was  a  weakly  boy,  small  for  his  age.  Above  the 
pubes  was  a  dull,  fluctuating  swelling,  which  extended  up  to 
the  level  of  the  umbilicus.  In  the  perineum  was  a  small 
scar,  marking  the  mouth  of  the  healed  fistula.  On  rectal 
examination  internal  and  external  haemorrhoids  were  found, 
and  the  distended  bladder  felt. 

Under  chloroform  a  No.  i  silver  catheter  was,  after  repeated 
attempts,  passed  into  the  bladder  and  the  urine  drawn  ofl'. 
The  stricture  was  ju.st  in  front  of  the  bulb.  As  the  catheter 
was  very  tiglitly  gripped,  and  had  been  passed  with  some 
difficulty,  it  was  tied  in  for  twenty-four  hours.  Next  day  this 
catlaeter  was  found  to  be  loose,  and  Nos.  i  to  4  were  passed 
fairly  easily.  Before  his  father  insisted  on  removing  him  from 
the  hospital  No.  7  was  passed.    Thei'e  was  no  calculus. 

The  points  of  interest  are  the  extreme  youth  of  the  patient, 
and,  contrary  to  my  expectation,  the  ease  with  which  the 
stricture  yielded  to  treatment. 

J.  PI.  Hugo,  M.B.,  B.S.Lond.,  D.S.O.,  .,„.,  ,, 

Malalcau.I.  Lieutenant,  I.M.S. 

CA.SE  OF  RUPTURE  OF  THE  HEART. 
Om  May  14th,  1S99,  I  was  called  to  see  the  dead  body  of  a 
woman,  aged  42,  by  the  Cardifl'  police.  She  had  been  left  by 
some  friends  lying  on  a  sofa  in  her  room  "  helplessly  drunk,'' 
about  12.30  A.M.  in  the  early  morning.  I  saw  the  body  later. 
It  was  lying  in  the  middle  of  the  floor  in  a  small  pool  of  blood, 
with  a  cut  2  inches  long  down  to  the  bone  above  the  left  ear, 
obviously  not  sufficient  to  cause  deatli  from  hemorrhage.  As 
some  suspicion  attached  to  the  husband,  who  had  also  been 
lying  drunk  in  the  same  room,  I  was  called  on  to  perform  a 
posf-)»o;-fe)n  examination,  which  I  did  the  same  evening  with 
the  assistance  of  Dr.  Robert  J.  Smith.  The  results  were  as 
follows : 

On  opening  the  skull,  which  was  abnormally  thick,  the  dura 
mater  was  found  adherent  to  the  other  membranes  and  to  the 
convolutions  at  some  points,  and  much  thickened.  On  open- 
ing the  pericardium  we  found  the  pericardial  cavity  almost 
filled  with  dark-coloured  clots,  the  largest  of  which  was  about 
5  inches  long,  3  inches  broad,  and  i  inch  in  thickness.  Mid- 
way between  the  base  and  apex  of  the  right  ventricle  was  a 
tear,  about  J  inch  in  length,  with  ragged  edges  and  commu)ii- 
cating  with  the  cavity  of  the  ventricle.  On  examining  the 
tissue  surrounding  the  tear,  we  found  it  much  thinned  and 
fibrosed,  pointing  to  a  precedent  myocarditis.  The  valves 
were  intact,  and  the  great  vessels  fairly  healthy.  Near  the 
apex  of  the  heart  there  was  a  small  hsematoma  about  h  inch 
square  just  beneath  the  visceral  layer  of  the  pericardium. 
Other  small  patches  of  myocarditis  were  seen,  as  well  as  a 
good  deal  of  fatty  infiltration.  The  lungs  were  markedly 
emphysematous.  The  liver  was  enlarged  and  congested.  The 
kidneys  were  congested,  and  showed  some  signs  of  interstitial 


nephritis.  The  stomach  was  full  of  fluid  which  smelt  of 
spirits.  The  uterus  was  unimpregnated  and  its  walls  were 
almost  entirely  occupied  by  three  interstitial  fibroid  growths, 
each  slightly  smaller  tlian  a  pigeon's  egg. 

The  woman  had  been  a  heavy  drinker  for  years,  and  there 
was  a  strong  suspicion  of  specific  disease. 

R.  A.  Neilson,  M.B.,  B.Ch., 

Cardifl'.  Assistant  Surgeon  to  tlie  Cavdift  Boinugli  Police. 
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COUNTY  ASYLUM,  CHESTER. 

TWO   CASES   OF  ANEURYSM   OP  THE  AOKTA. 

(By  J.  R.  AiiBLEB,  M.R.C.S.,  L.R.C.P.,  Senior  Assistant- 
Medical  Officer.) 
A  MAN,  aged  53,  died  suddenly  from  rupture  of  an  aneurysm 
of  the  thoracic  aorta.  He  had  sufi'ered  for  six  years  from  the 
present  attack  of  mania,  and  had  been  the  subject  of  alcoholic 
excess.  He  was  noisy  and  restless,  and  prone  to  fly  into 
violent  passions,  gesticulating  wildly  with  closed  fists.  On 
September  ist,  1898,  betook  to  his  bed  on  account  of  severe 
pain  in  the  back,  which  radiated  towards  the  left  side.  He 
was  impatient  of  examination  and  questioning,  so  that  little 
help  could  be  obtained  from  him.  He  rapidly  became  thinner 
and  quieter,  and  improved  a  little,  so  that  he  was  able  to  get 
up  again. 

On  September  14th,  1S9S,  he  took  his  tea  as  usual  at  5.30  p.m., 
and  at  6.40  p.m.,  while  walking  about  the  ward,  he  suddenly 
fell  down.  I  was  called  to  see  him  immediately,  and  found 
him  pale,  breathless,  and  faint,  with  signs  of  internal  haemor- 
rhage.   He  died  in  twenty  minutes. 

At  the  post-7>inrtem  examination  the  left  pleural  cavity  was 
found  full  of  dark  blood  clot  which  weighed  740  grams.  On 
removing  the  lung  a  large  sacculated  aneurysm  the  size  of  a. 
large  orange  was  found  opposite  the  eighth,  ninth,  and  tenth 
dor.sal  vertebrre.  This  had  ruptured  at  its  lower  part.  The 
vertebral  bodies  were  much  eroded,  especially  that  of  the 
ninth,  wliile  the  head  of  the  eighth  rib  and  neck  of  the  ninth 
were  almost  completely  eroded,  the  neck  of  the  tenth  was 
quite  eaten  through,  and  that  of  the  eleventh  was  roughened. 
The  aneurysm  was  lined  with  laminated  clot,  and  the  aorta 
above  the  aneurysm  contained  numerous  atheromatous- 
plaques.    The  heart  weighed  295  grams. 

The  wife  of  a  coachman,  aged  63,  was  suffering  from  a  fourth 
attack  of  melancholia.  She  suffered  from  delusions  of  perse- 
cution. Physically  she  was  in  bad  health,  and  had  been 
liable  to  attacks  of  difficulty  of  breathing  for  the  past  six 
years.  The  heart  acted  violently,  the  apex  being  displaced 
and  the  impulse  felt  in  the  mid-axillary  line ;  there  was  a 
mitral  systolic  murmur.  She  gradually  became  weaker,  and 
died  three  months  after  admission.  At  the  post-mortem  ex- 
amination the  aorta  was  found  dilated  and  extensively 
atiieromatous.  (.'ommencing  at  its  first  part  and  extending 
to  the  transverse  and  descending  portions  of  the  arch  was 
found  a  sacculated  aneui-ysm,  somewhat  constricted  in  the 
centre,  and  about  the  size  of  a  small  melon.  The  part  to  the 
right  of  the  sternum  contained  a  large  organised  clot  weigh- 
ing 285  grams.  The  interior  of  the  aorta  was  much  rough- 
ened under  the  clot,  and  there  were  numerous  calcareous 
nodules  present.  The  part  to  the  left  side  of  the  sternum  con- 
tained dark  blood  clot.  The  trachea  was  firmly  adherent  to- 
the  aoi'ta  and  showed  an  ulcer.    The  heart  weighed  270  grams. 


LUNATIC  ASYLUM,  KINGSTON,  JAMAICA,  W.I. 

TWO   CASKS   OF  CYSTICEKCUS. 

(Reported  by  D.  J.  Williams,  M.R.C.S.,  L.R.C.P.,  Assistant 
Medical  Officer.)  '     ' .' ' 

Case  I. — Ci/sti'cercus  of  the  Brain.  ■ 

History.~l.  G.  B.,  a  coloured  man,  aged  54,  was  admitted 
on  June  2nd,  1S97,  sufi"ering  from  mania.  He  had  been  insane 
twelve  months. 
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Condition  on  Admission. — His  physical  condition  was  good, 
the  knee-jerks  wei-e  unimpaired,  the  pupils  reacted  to  light 
and  accommodation,  and  there  were  no  signs  of  paralysis.  He 
was  talkative  and  incoherent,  and  stated  that  he  sufl'ered  from 
rheumatism. 

Death. — He  remained  in  the  asylum  until  his  death  on 
February  25th,  1899.  His  mental  condition  varied  ;  he  was 
frequently  acutely  maniacal  and  destructive,  always  deluded. 

Necropsy. — A  post-mortem  examination  was  made  three  hours 
after  deatli.  Kigor  mortis  was  present.  Tlie  scalp  and 
calvarium  were  natural.  The  brain,  large  and  well  developed, 
was  free  from  coarse  lesion  ;  but  in  the  occipital  region  of  the 
brain  were  found  about  a  dozen  encapsuled  bodies  the  size  of 
a  split  pea,  which  proved  on  microscopical  examination  to  be 
cysticerei.  Several  were  in  tlie  subarachnoid  space,  and  were 
removed  with  the  pia  mater  ;  others  remained  exposed  on  the 
surface  of  the  convolutions  and  in  the  sulci,  whilst  some  were 
<»mbedded  in  the  cerebral  convolutions,  and  one  in  the  right 
corpus  striatum. 

Case  II. — Cysticercus  of  the  Beart  and  Other  Orr/ans. 

History. — I.  N.,  an  African  negro,  aged  50,  was  admitted  on 
November  26th,  1897,  suffering  from  mania  with  delusions  of 
persecution. 

Condition  on  Admission. — He  looked  older  than  stated  ;  the 
teeth  were  decayed  and  lost ;  the  heart  was  enormously 
dilated  and  hypertrophied  ;  the  cardiac  impulse  was  difl'used, 
and  felt  best  at  the  ensiform  cartilage.  There  was  retraction 
of  intercostal  spaces  outside  and  below  the  nipple  ;  there  was 
a  loud  systolic  mitral  murmur ;  the  arteries  were  in  fair  con- 
dition. 

Death.— Ue  died  on  Marcli  6th,  1898. 

Necropsy. — A  post-mortejn  examination  was  made  six  hours 
after  death.  The  cerebral  vessels  were  atheromatous;  the 
lungs  practically  healthy  ;  the  heart  was  much  enlarged  and 
the  mitral  valves  diseased.  The  heart  was  studded  with 
■cysticerei  embedded  in  the  muscular  tissue,  on  its  surface, 
in  the  pericardium,  and  in  the  cardiac  cavities  attached  to 
the  columnae  carn;e  and  tlie  intima  generally.  The  sub- 
■eutaneous  tissue,  the  costal,  pectoral,  and  abdominal  muscles 
were  full  of  them;  they  were  found  on  the  parietal  pleura, 
the  peritoneum,  the  intestines,  and  in  the  cortex  of  the 
kidney  ;  there  were  none  in  the  liver  and  spleen. 

Eemakks. 
In  Moxon's  Pathology  it  is  stated  that  cysticercus  cellulosfe, 
though  not  frequent,  is  far  from  rare  in  man  ;  its  more  usual 
place  is  the  cellular  tissue  of  the  muscles.  Griesinger  col- 
lected more  than  50  examples  of  cysticercus  of  the  brain. 
Cysticerei  have  occasionally  been  found  in  the  kidneys. 


REPORTS   OF   SOCIETIES, 

OPHTHALMOLOGICAL   SOCIETY  OF  THE   UNITE'D 
KINGDOM. 

H.  E.  SwANZY,  F.R.C.S.I.,  President,  in  the  Chair. 
Friday,  July  7th,  1899. 
Changes  in  the  CoN.itJNCTivA  produced  by  Chronic 
Inflammation. 
Major  H.  Herbert,  I.M.S.,  read  a  paper  on  this  subject.  He 
said  that  (i)  in  the  conjunctiva  one  might  trace  the  develop- 
rnent  of  normal  adenoid  tissue  from  ordinary  connective 
tissue.  The  cells  became  more  numerous,  and  many  con- 
nective tissue  cells  were  changed  into  large  plasma  cells 
diffusely  scattered,  and  into  small  round  cells,  mostly  grouped 
into  follicles  and  lymph  heaps.  These  small  round  cells  or 
lymphocytes  were  young  plasma  cells,  and  always  had  among 
tlicm  larger  plasma  cells  undergoing  mitosis.  (2)  In  follicular 
conjunctivitis  and  trachoma  the  new  follicular  formations 
might  differ  from  normal  in  being  deficient  in  supporting 
stroma  and  blood  vessels.  The  first  stage  of  deficiency  was 
seen  in  columns  of  young  cells  lying  free  in  lymph  spaces  ; 
a  more  advanced  stage  was  found  in  much  larger  collections 
lying  in  lymph  vessels,  encapsuled  by  tlie  vessel  walls.  (3)  In 
the  retrogression  of  follicles  the  cells  were  (a)  carried  away  in 
the  lymphatics,  or  (i)  became  amoeboid  and  travelled  to  the 


surface  or  passed  directly  into  small  blood  vessels,  or  (e)  under- 
went colliquative  and  hyaline  degeneration.  (4)  Scar  tissue 
might  be  formed  in  very  chronic  simple  conjunctivitis. 
(5)  Large  palpebral  papillae  like  those  of  spring  catarrh  might 
develop  from  trachoma  follicles  (cases  were  quoted  and  tissues 
shown).  (6)  Conjunctival  cysts  in  great  number  in  the  upper 
tarsal  membrane  might  arise  from  distension  of  tubular 
epithelial  downgrowths,  the  result  of  chronic,  generally 
trachomatous,  conjunctivitis  (a  series  of  cases  analysed  and 
cyst  contents  investigated).  (7)  Stellwag's  brawny  trachoma 
appeared  to  be  due  to  a  basophile  degeneration  of  connective 
tissue  fibres. 

Mr.  Sydney  Stephenson,  after  remarking  on  the  value  of 
the  new  methods  of  staining,  said  he  had  been  interested  to 
note  that  in  trachoma  the  changes  began  in  the  lymphatic 
spaces  and  follicles.  Tliis  explained  the  enlargement  of  the 
preauricular  and  cervical  glands,  and  occasionally  of  other 
glands,  seen  in  this  disease.  He  also  remarked  on  the  un- 
importance of  goblet  cells,  and  of  mast  cells  found  in  the 
conjunctiva.  He  asked  if  Major  Herbert  had  been  able  to  find 
any  difierence  between  follicular  and  granular  conjunctivitis 
in  his  specimens. 

In  reply.  Major  Herbert  said  he  had  been  unable  to  detect 
any  difference. 

Plastic  Operation  for  Contracted  Socket. 
Mr.  F.  Richardson  Cross  described  tliis  operation.  Last  year 
before  the  Society  he  had  described  an  operation  for  con- 
tracted socket,  which  consisted  in  a  free  division  of  the 
conjunctiva  at  the  bottom  of  the  socket  and  also  of  the  tissues 
deeper  in  the  orbit,  and  the  insertion  of  a  flap  of  skin  from  the 
temporal  region  turned  on  its  pedicle,  and  placed  at  the 
deepest  part  of  the  socket.  The  cases  on  wliich  he  had  done 
the  operation  was  still  a  success,  and  the  skin  had  become 
much  like  conjunctiva.  He  had  recently  modified  the  opera- 
tion by  taking  a  finger-shaped  flap  from  the  upper  lid,  and 
inserting  in  the  deepest  part  of  the  socket ;  lie  had  obtained 
more  efl'ect  by  this  operation  ;  the  skin  of  the  lid  took  on  a 
conjunctival  chai-acter  sooner  than  the  skin  from  tlie  temple. 
In  answer  to  the  President  he  said  no  ectropion  resulted. 

A  Case  op  Penetrating  Wound  of  the  Orbit  followed 
by  Meningitis  :  Trephining  :  Recovery. 
Dr.  RocKLiFFE  and  Mr.  Hainworth  reported  this  case. 
The  patient  was  struck  in  the  left  eye  in  a  drunken  brawl  by 
a  foreign  seaman,  evidently  with  a  pipe  in  his  hand,  whereby 
35  inches  of  the  stem,  mounted  by  a  copper  band,  was  driven 
deeply  into  the  orbit ;  a  considerable  amount  of  force  was  re- 
quired to  dislodge  it  from  its  firm  position,  and  when  removed 
the  stem  was  plugged  with  some  doubtful  matter.  The  wound 
being  thoroughly  cleansed  by  perchloride  and  dressed  with 
carbolic,  all  went  well  until  the  seventh  day  ;  when,  preceded 
by  frontal  headache,  the  pulse  dropped  to  48,  and  the  tempera- 
ture became  subnormal ;  followed  on  the  eighth  day  by  a 
rigor  and  rise  of  temperature  to  102.2°.  A  localised  abscess  being 
suspected,  the  left  temporal  region  was  trephined  ;  no  pus 
was  found,  but  a  considerable  amount  of  fluid  withdrawn  by  a 
trocar  from  the  lateral  ventricles.  With  the  exception  of 
further  rigors,  accompanied  by  subnormal  pulse,  the  patient 
made  a  complete  recovery  in  one  month,  during  which  he  liad 
rigVit  partial  facial  paralysis,  left  external  strabismus,  and 
partial  aphasia,  due,  as  Mr.  Hainworth  surmised,  to  irritation 
of  VI,  and  damage  to  Broca's  convolution  by  the  trephine, 
the  rigors  being  explained  by  possibly  some  irritation  set  up 
around  the  seat  of  the  ojieration.  Cases  were  quoted  showing 
the  usual  frequent  mortality  in  such  injuries. 

Card  Specimens. 
Tlie  following  were  shown  : — Mr.  Lindsay  Johnson:  Macula 
Chromosco])e. — Mr.  J.  D.  Amenabar  :  Suction  Apparatus  for 
Soft  Cataract. — Mr.  H.  Juler  :  Sclerosing  Keratitis.— Mr.  C. 

D.  Marshall  :  Two  specimens  showing  Grains  of  Gunpowder 
in  the  Eyeball.— Mr.  John  Griffith:  (1)  An  unusual  form 
of  Retinitis.  (2)  A  microscopic  specimen  of  a  Perithelial 
Sarcoma  of  the  Choroid.— Mr.  H.  Gbimsdale  :  M;cvus  of  the 
Iris.— Mr.  W.  T.  Holmios  Spicer  :  OCdema  of  Lids.— Mr.  F. 
Richardson  Cross  :  A  Dressing  Basket  for  Eye  Work.— Mr. 

E.  C.  Fischer:  Case  of  Detached  Retina  cured  by  Rest. — 
Mr.  DoTNE :  Opacity  of  Cornea.— Mr.  Arnold  Lawson  :   Case 
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of  Spring  Catarrh. — Mr.  Donald  Gonn  :  Tuberculous  Ulcer  of 
Lid. 

Election  of  Officers. 
The  annual  general  meeting  was  held  afterwards  for  the 
adoption  of  the  report.  The  following  officers  were  elected 
for  the  next  year : — President :  *G.  Anderson  Critchett.  Vice- 
Presitlents :  E.  Nettleship,  Henry  Eales  (Birminglian:),  AV.  A. 
Brailey,  M.D.,  Priestley  Smith  (Birmingham),  F.  R.  Cross 
(Clifton)  George  Cowell,  *H.  R.  Swanzy,  *P.  H.  Mules,  M.D. 
(Wrexham),  *Henry  .Tuler,  *S.  J.  Sharkey,  M.D.  Treasurer: 
John  Abercrombie,  M.D.  Secretaries:  James  Taylor,  M.D.  ; 
E.  Treacher  Collins.  Librarian:  W.  Adams  Frost.  Other 
Members  of  Council:  Charles  J.Oldham  (Brighton),  Howard 
H.  Tooth,  M.D.,  W.  A.  Turner,  M.D.,  G.  E.  Wherry,  M.B. 
(Cambridge),  S.  H.  Habershon,  IM.D.,  J.  B.  Lawford,  W.  J. 
Cant  (Lincoln),  Sydney  Stephenson,  *George  Mackay,  M.D. 
(Edinburgh),  *Patrick  Maxwell,  M.D.  (Dublin),  *Charles 
Shears  (Liverpool),  *W.  T.  Holmes  Spieer.  *The  gentlemen 
whose  names  are  marked  with  an  asterisk  were  not  on  the 
Council  or  did  not  hold  the  same  office  during  the  preceding 
year. 

OBSTETRICAL   SOCIETY  OF   LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 
Wednesday,  Julij  5th,  1S99. 

The  Fcbtal  Pelvis. 
Professor  Arthur  Thomson  (Oxford)  gave  a  demonstration 
of  the  sexual  difl'erences  of  the  fojtal  pelvis.  By  means  of  a 
large  number  of  drawings  and  lantern  slides  the  author  sup- 
ported his  opinion  that  during  fffital  life  the  essentially 
sexual  characters  are  as  well  defined  as  they  are  in  adult 
forms,  and  that  any  differences  that  occur  during  growth 
between  the  adult  and  fcctal  forms,  due  it  may  be  to  the 
influence  of  pressure  or  muscular  traction,  affect  both  sexes 
alike,  and  that  such  influences  are  in  no  way  accountable  for 
the  characteristic  features  of  the  pelvis  of  the  female  as  con- 
trasted with  the  male.' 

The  President  considered  that  Professor  Thomson's  re- 
searches were  of  the  highest  value.  As  sexual  difl'erences 
occurred  in  the  genito-urinary  tract  long  before  birth,  it  was 
not  surprising  that  corresponding  changes  in  the  pelvis  were 
also  established  during  fcetal  life.  According  to  Bouehaeourt 
and  Brindeau,  the  pelvic  brim  in  the  newborn  infant  was 
almost  circular;  their  method  of  investigation  (by  radio- 
graphy) seemed,  however,  to  involve  sources  of  fallacy. 

Dr.  Galabin  would  like  to  ask  Professor  Thomson  if  he  had 
extended  his  observations  to  the  infantile  and  child's  pelvis, 
and  what  its  relation  was  to  the  fcetal  and  adult  pelvis.  Pro- 
fessor Thomson  had  shown  that  the  transverse  diameter  of 
the  sacrum  was  less  in  proportion  in  the  adult  than  in  the 
fostus ;  but  the  development  of  the  wings  was  certainly 
greater.  Did  this  development  occur  especially  near  the  time 
of  puberty,  as  generally  supposed,  or  uniformly  throughout 
growth  ?  Professor  Thomson  liad  referred  to  Dr.  Matthews 
Duncan's  views  as  erroneous ;  but  had  not  entered  into  any 
detail.  He  (Dr.  Galabin)  did  not  see  anything  in  Professor 
Thomson's  demonstration  to  contradict  Matthews  Duncan's 
views  as  to  the  mode  of  action  of  mechanical  forces  on  the 
pelvis  and  the  changes  they  tended  to  produce  from  infancy 
to  adult  life. 

Mr.  Stanley  Boyd  said  that  until  recently  it  was  believed 
that  with  the  establishment  of  the  function  of  the  ovaries  the 
peculiarities  of  the  female  pelvis  developed,  and  it  was  sup- 
posed that  the  pelvic  changes  resulted  in  some  way  from  the 
ovarian  changes.  Now  Professor  Thomson  had  shown  us  that 
we  were  endeavouring  to  account  for  a  change  which  did  not 
occur.  Yet  the  difference  between  the  male  and  female 
pelvis,  however  early  they  might  appear,  remained  as  striking 
as  ever.  Was  the  female  type  of  pelvis  secondary  to  the  de- 
velopment of  an  ovary  P  Or  was  the  form  of  the  female  pelvis 
a  primary  peculiarity — like  the  ovary  itself — due  to  the  cause 
which  determined  sex  ?  What  effect  upon  the  form  of  the 
pelvis  had  non-development  of  the  ovaries  ?  and  had  early 
removal  of  the  ovaries  any  effect  upon  the  pelvic  ring  ? 

Professor  Thomson  replied. 

i  For  full  account  of  the  author's  observations  see  the  Joni-nal  of  Anatomy 
and  Pltysiolony  vol.  sxxiv  p.  358. 
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Persistent  JIento-Posterior  Position  of  Face. 
Dr.  Lewers  read  a  paper  on  a  case  of  persistent  mento-pos- 
terior  position  of  the  face  in  which  the  child  was  delivered 
alive  by  the  axis-traction  forceps.  In  the  case  recorded  the 
patient  was  a  primipara,  and  the  face  presented  with  the  chin 
directed  backwards  and  to  the  right.  The  os  had  been  fully 
dilated,  and  the  membranes  ruptured  for  some  time,  but 
progress  was  completely  arrested  with  the  face  well  down  in 
the  pelvis.  The  ordinary  forceps  was  applied,  but  slipped  as 
soon  as  traction  was  made.  On  traction  being  made  with  the 
axis-traction  forceps  the  head  came  lower  and  the  chin  rotated 
forwards,  the  chin  being  delivered  in  a  very  few  minutes.  The 
perineum  was  slightly  torn,  and  the  child  suffered  for  some 
weeks  from  facial  paralysis,  which  ultimately  disappeared 
completely.  The  author  mentioned  another  case  similar  in 
essential  points  to  the  above  published  in  the  Clinical  Journal 
for  1892-93.  He  alluded  to  tlip  liability  of  the  ordinary  forceps 
to  slip  in  these  cases.  With  the  axis-traction  forceps  the 
position  of  the  blades  could  be  maintained  by  fixing  the  screw, 
and  the  position  of  the  child  was  then  little  likely  to  be  affected 
by  the  subsequent  tractions  which,  by  drawing  the  head 
lower,  favoured  rotation  forwards  of  the  chin. 

Surgeon-General  Harvey  criticised  the  use  of  the  word 
"persistent,"  seeing  tliat  in  the  cases  described  the  chin  did 
actually  rotate  forwards  when  the  axis-traction  forceps  was 
applied. 

Dr.  Herbert  Spencer  agreed  with  the  last  speaker's 
criticism.  He  had  met  with  three  cases  similar  to  those 
described  by  the  author  of  the  paper  in  which  with  the  chin 
posterior  and  to  one  side,  the  os  dilated,  the  chin  low  in  the 
pelvis  and  progress  arrested  for  some  hours,  he  had  easily 
delivered  by  converting  the  face  into  a  vertex  by  means  of 
Luke  Robinson's  lever,  a  highly  ingenious  instrument  which 
he  exhibited  to  the  Society.  It  had  the  advantage  of  con- 
verting a  difficult  face  (mento-posterior)  into  an  easy  vertex 
(occipito-anterior).  He  did  not  think  the  use  of  axis-traction 
forceps  scientific  in  these  cases  ;  it  was  a  dangerous  instru- 
ment when  rotation  occurred,  constituting  then  a  sort  of 
jointed  lever  very  apt  to  injure  the  mother.  The  firm  grip  of 
the  head  could  equally  well  be  obtained  with  the  ordinary 
forceps  by  tying  the  handles ;  he  thought,  however,  that  for 
cases  which  could  not  be  delivered  with  the  lever  long 
straight  forceps  applied  to  tlie  sides  of  the  child's  head  would 
be  preferable  to  the  other  forms. 

Dr.  Lewers,  in  reply,  said  that  by  the  term  "persistent" 
he  meant  that  the  chin  had  remained  so  long  behind  that  the 
question  of  delivering  the  patient  had  become  urgent.  He 
thought  that  Dr.  Spencer  was  discussing  cases  in  an  alto- 
gether different  category.  Rotation  forwards  of  the  chin  was 
not  the  rule  till  a  later  stage  of  the  labour  when  the  chin  was 
near  the  floor  of  the  pelvis  and  the  face  deeply  engaged.  To 
interfere  at  an  earlier  stage  was,  in  his  opinion,  unnecessary. 
Dr.  Spencer  remarked  that  Dr.  Lewers  had  misunderstood 
liim  if  he  supposed  that  he  had  interfered  at  an  early  stage  ; 
he  had  never  done  so,  and  strongly  deprecated  such  interfer- 
ence. Out  of  about  30  cases  of  face  pi-esentation  he  only  met 
with  the  three  mentioned  above  and  they  were,  like  Dr. 
Lewers's,  in  an  advanced  stage  of  labour  with  the  os  dilated 
and  progress  arrested  for  some  hours.  It  was  to  be  remem- 
bered that  in  these  cases,  although  the  face  was  low,  the 
greater  part  of  the  head  remained  above  the  brim  ;  by  pushing 
up  the  face  and  drawing  down  the  occiput  the  conversion  was 
easily  effected. 

Puerperal  Eclampsia. 
Dr.  Horace  Savory  (Bedford)  read  some  notes  on  a  case  of 
puerperal  eclampsia.  The  points  of  interest  in  his  case  were 
that  it  was  a  second  attack  and  non-fatal,  though  severe  ;  that 
it  was  accompanied  by  hemoglobinuria  and  very  obstinate 
constipation  ;  that  loss  of  consciousness  lasted  nine  days,  but 
was  suddenly  regained  after  mechanical  means  had  been 
adopted  to  relieve  the  bowels  of  a  quantity  of  very  dark  evfl- 
smelliug  f;ecal  matter.  Dr.  Savory  had  collected  notes 
of  64  published  cases,  and  quoted  some  to  show  that 
coprsemia  frequently  accompanied  eclamptic  seizures  ;  he 
also  mentioned  several  recoveries  where  purgation  had 
been  the  only  form  of  treatment  adopted.  Not  only  were 
the  bowels  of  his  patient  loaded,  but  the  liquor  amnii 
was  full  of  meconium,  and  was  of  the  consistence  of 
thick  jelly.     He  suggested  that  these  two  conditions  might 
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be  factors  in  tlie  production  or  accumulation  of  the  eclamptic 
toxin.  The  ha^moglobinuria  he  thought  was  comparable 
to  that  which  sometimes  occurs  after  excessive  muscular 
exertion,  and  he  quoted  the  ease  of  a  lad  under  his  care  who 
passed  2  pints  of  hasmoglobinuric  urine  after  a  run  of  10  miles. 
He  tiiought  that  the  excessive  muscular  effort  of  the  uterus 
miglit  account  for  the  breaking  down  of  coiiauseles  and  the 
appearance  of  hemoglobin  in  the  urine.  His  patient  had  no 
signs  of  renal  disease  or  urinary  obstruction. 

The  President  considered  that  the  ficcal-accumulation 
theory  deserved  more  clinical  investigation.  Fjecal  accumu- 
lation, liowever,  occurred  frequently  in  cases  of  abdominal 
tumour,  but  never  in  his  experience  caused  anything  like 
eclampsia. 

Specimens. 

Dr.  Lewers  :  Three  Cases  of  Abdominal  Panhysterectomy 
for  Fibroids. — Dr.  Lediard  :  Fcetal  Bones  passed  per  rectum 
in  a  Case  of  Secondary  Abdominal  Pregnancy. 


EDINBURGH    MEDICO-CHIRURGICAL    SOCIETY. 

Sir  John  Battv  Tuke,    M.D.,   V.P.R.C.P.E.,   President,  in 

the  Chair. 

Wednesday,  July  5th,  1899. 

Cases. 

Mr.  Stiles  showed:  (i)  A  child  two  months  after  operation 

for  large  Hydrencephaloeele,  with  stereoscopic  photographs 

before  and  after  the  operation  by  Dr.  Andrew  Watt ;  (2)  a 

child  after  operation  for  extensive  Tuberculous  Osteomyelitis 

of  the  Tibia,  with  a  skiagraph  by  Dr.  Rainy  ;  (3)  a  child  after 

Excision  of  the  Wrist,  with  a  skiagraph  by  Dr.  Rainy. 

Specimens. 
Mr.  Stiles  and  Dr.  Rainy  showed  skiagraphs  of  (i)  Tuber- 
culous Ankle ;  (2)  Separation  of  Lower  Epiphysis  of  Humerus  ; 
<3)  Fracture  at  junction  of  Upper  and  Middle  Thirds  of  Shaft 
of  Femur,  showing  typical  Displacement  of  Upper  Fragment. 
— Dr.  Harvey'  Little.iohn  showed  specimens  from  (i)  a  case 
of  Strangulation  of  the  Bowel ;  about  2  feet  of  the  ileum  had 
passed  through  a  hole  in  the  great  omentum,  and  was  in  an 
almost  gangi-enous  condition ;  the  patient,  a  printer,  was 
suddenly  seized  with  pain  in  the  abdomen  and  vomiting, 
which  lasted  intermittently  until  death  occun-ed  at  the  end  of 
forty-eight  hours  ;  he  continued  at  his  work  until  a  few  hours 
before  death  ;  (2)  a  case  of  Intussusception,  which  occurred 
in  a  woman  aged  35;  the  symptoms  came  on  during  the  night, 
after  a  supper  of  tinned  sardines,  and  they  were  at  first  attri- 
buted to  poisoning  from  this  cause ;  death  occurred  within  forty- 
eight  hours  ;  post  mortem  an  intussusception  of  the  ileum  just 
above  the  caecum  was  found ;  there  were  comparatively  slight 
signs  of  peritonitis,  but  great  cedema  of  the  contained  end 
from  constriction  of  the  neck ;  (3)  the  Tongue,  Fauces, 
<E3ophagus,  Stomach,  and  Intestines  from  a  case  of  Hydro- 
chloric Acid  Poisoning;  the  man  took  two  ounces  of  com- 
mercial spirit  of  salt  suicidally,  and  was  at  once  seized  with 
violent  vomiting ;  he  died  in  an  hour  and  a  quarter ;  the 
whole  alimentary  tract  down  as  far  as  six  feet  below  the 
duodenum  showed  corrosion  of  the  mucous  membrane,  with 
blackening  of  the  surface  of  the  stomach  and  upper  portion  of 
intestine ;  there  was  no  perforation  ;  (4)  the  Stomach  of  a  man 
who  took  suicidally  half  a  wineglassful  of  chloride  of  zinc 
("  soldering  fluid") ;  he  was  found  lying  on  the  floor,  vomit- 
ing yellowish-green  material  and  purging  ;  he  complained  of 
freat  pain  in  the  abdomen,  and  was  removed  to  the  Royal 
nfirmary,  where  he  died  with  symptoms  of  enteritis  on  the 
seventh  day  after  taking  the  poison ;  the  stomach  was 
blackened,  the  mucous  membrane  being  corroded,  and  the 
coats  of  tlie  stomach  softened.  It  presented  an  appearance 
similar  to  that  of  the  case  of  HCl  poisoning,  the  corrosion, 
however,  being  less  intense. 

Auditory  Aphasia. 
Dr.  Alexander  Bruce  exhibited  a  patient  with  auditory 
aphasia,  and  showed  sections  of  the  spinal  cord  from  cases  of 
myotrophie  lateral  sclerosis  and  progressive  muscular  atropliy 
which  he  had  observed  clinically.  In  the  case  of  progressive 
muscular  atropliy  the  crossed  pyramidal  tracts  in  sections 
stained  by  Pal's  method  were  absolutely  normal,  thus  con- 
firming the  view  that  the  two  diseases  were  distinct. 


Cerebellar  Ataxia. 

Dr.  Bruce  and  Mr.  Cotterill  read  a  paper  on  a  case  of 
cerebellar  tumour  which  had  been  under  the  care  of  the 
former.  It  was  of  interest  as  confirming  the  views  expressed 
by  Dr.  Bruce  at  the  January  meeting  of  the  Society,  and  pub- 
lished in  the  British  Medical  Journal  of  May  6th.  The 
symptoms  were  deafness  in  the  left  ear,  of  sudden  onset  and 
five  years'  duration ;  giddiness  of  two  years'  duration,  with 
staggering  gait  and  tendency  to  fall  to  the  left  side  ;  occasional 
cerebral  vomiting ;  increasing  failure  of  sight ;  left-sided 
occipital  headache  ;  defective  taste  on  the  left  side  of  the 
tongue,  and  anaesthesia  of  the  conjunctiva  of  the  left  eye. 
The  objective  signs  were  subnormal  temperature,  some 
hebetude,  optic  neuritis  specially  marked  in  the  right  eye. 
There  was  lateral  nystagmus  on  looking  to  either  side,  but 
differing  in  character  according  to  the  side  towards  which  the 
eyes  were  directed.  When  turned  to  the  left  the  eyes  showed 
slow  oscillations  of  large  range;  on  looking  to  the  right 
the  oscillations  were  slight  and  rapid,  almost  of  the 
nature  of  a  tremor.  The  movements  of  the  left  arm 
and  hand  showed  a  peculiar  inco-ordination  recalling 
that  found  in  insular  sclerosis ;  while  the  right  hand 
when  held  out  exhibited  a  slight  rhythmical  tremor.  The 
left  foot  had  a  slight  stamping  movement  while  walking  ;  and 
the  tendency  to  fall  to  the  left  was  increased  when  the 
attempt  was  made  to  walk  along  a  straight  line.  These  left- 
sided  motor  symptoms  were  attributed  to  pressure  on  the  left 
nucleus  of  Deiters,  as  explained  in  the  pi-evious  communica- 
tion, and  were  regarded  as  being  probably  due  to  a  tumour 
growing  from  the  dura  mater  at  the  back  of  the  petrous  bone, 
and  pressing  on  the  auditory  and  adjacent  nerves,  as  well  as 
the  side  of  the  upper  medulla.  Mr.  Cotterill,  in  operating  for 
its  removal,  met  with  severe  hsemorrhage  from  the  emissai-y 
veins  of  the  occipital  bone,  and  found  that,  though  he  could 
reach  the  tumour  witli  his  finger,  it  was  impossible  to  remove 
it.  The  patient  died  somewliat  suddenly  three  days  after  the 
operation.  At  the  necropsy  a  tumour  of  the  size  of  a  walnut  was 
found  in  the  site  refeiTed  to,  and  adherent  to  the  dura  mater, 
but  it  had  originated  in  the  flocculus,  had  displaced  inwards  the 
side  of  the  upper  medulla,  and  had  pressed  upon  the  glosso- 
pharyngeal and  a  few  fibres  of  the  fifth  nerve.  There  are  as 
yet  no  known  criteria  to  indicate  whether  a  tumour  in  this 
situation  has  its  starting  point  in  the  dura  mater  or  in  the 
flocculus.  Could  such  criterion  be  obtained,  then  it  might  be 
hoped  that  successful  removal  of  those  which  arose  in  the 
dura  mater  miglit  be  accomplished,  as  they  had  generally  a 
very  small  pedicle.  In  the  meantime,  the  main  interest  in 
the  case  was  centred  in  the  light  which  could  be  thrown  on  its 
symptomatology  by  recent  anatomical  and  physiological 
researches. 

The  paper  was  spoken  to  by  the  President  and  others ;  and 
Dr.  Bruce  replied. 

Development  op  the  Testicle. 

Dr.  James  Foulis  read  a  paper  on  this  subject.  He  said 
his  own  observations  on  the  development  of  the  ova  and  the 
structure  of  the  ovary  had  satisfied  him  that  the  ovary  was 
not  a  tubular  structure  in  the  sense  in  which  Pfliiger  had 
described  it.  AVhile  all  agreed  that  the  germinal  vesicles  of 
the  ova  were  derived  from  the  germ  epithelial  cells  in  the 
embryo,  it  was  a  f|uestion  how  these  germ  cells  became  en- 
closed in  the  vascular  stroma  of  the  ovary.  Pfliiger  and 
others  had  described  the  germ  epithelial  cells  in  the  form  of 
long  columns  as  passing  downwards  into  the  subjacent  meso- 
plastic  stroma,  and  that  these  tubular  columns  of  cells  were 
broken  up  into  Graafian  follicles  by  the  continued  growth  of  the 
stroma.  Dr.  Foulis  liad  failed  to  find  any  such  tubular  growths 
of  germ  cells  dipping  downwards  into  the  subjacent  stroma; 
but  he  had  always  found  the  subjacent  stroma  growing  out- 
wards towards  the  germ  epithelial  cells,  and  enclosing 
variously  shaped  and  variously  sized  groups  of  such  cells  in 
its  vascular  network,  and  by  the  continued  on-growth  of  this 
vascular  stroma  the  cell  groups  were  at  last  broken  up  into 
Graafian  follicles,  and  the  whole  ovary  was  enclosed  in  a  cap- 
sule of  the  same  stroma.  The  tubular  structures,  as  described 
by  Pfiiiger  and  others,  were  merely  macroscopic  appearances 
seen  in  sections  of  the  young  ovary.  On  the  other  hand,  the 
testicle  was  a  tubular  organ  from  its  earliest  stages  of 
development.  The  ova  could  only  escape  from  the 
ovary    by   the    bursting    of   ripe    Graafian    follicles    on    its 
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surface,   but  the  secretion    of    the    seminal    fiuid    and    the 
living  spermatozoa  could  only  escape  by  means  of  the  vas 
deferens,  which  was  in  direct  continuity  witli  the  secreting 
tubules  of   the  testicle.    But    the  fact    that    the    germinal 
vesicles  of  the  ova  were  derived  from  the  germ  epithelial  cells 
led  many  investigators  to  look  for  a  similar  origin  for  the  cells 
lining  the  tubules  of  the  testicle,  as  the  spermatozoa,  in  some 
way  or  another,  were  regarded  as  the  homologues  of  the  ger- 
minal vesicles  of  the  ova.    Dr.   I'oulis  then  referred  to  an 
illustration   in    Qiiain's   Anatomy,  page  126,    vol.  i,  part  i  — 
Embryology— representing  a  section  of  the  germ  epithelium 
and  subjacent  stroma  in  a  male  chick  embryo,  in  which  it  was 
attempted  to  show  that  strands  of  cells  (the  future  tubules  of 
the  testicle)  grew  up  from  the  Woolffian  body  towards  the 
germ  epithelial  cells,  and  came  in  contact  with  certain  primi- 
tive   ova   and  enlarged  cells,  whicli  ultimately  become  the 
cells  lining  the  tubules  of  the  testicle,  and  from  which  were  de- 
rived the  spermatozoa.    Dr.  Foulis  then  said  that  his  present 
researches  were  undertalcen  to    find  out  the  origin  of  the 
tubules  of  the  testicles,  as  well  as  tlie  source  of  the  cells 
lining  those  tubules.    He  then  traced  out  the  development 
of  the  germinal  ridge  in  connection  with  the  inner  surface  of 
the   Wolffian  body,  and  showed  that  it  was  a  thickening  of 
certain  peritoneal  cells ;    and    he  referred  to  the  probable 
origin  of  the    Woolffian    duct    from    epiblastic    cells.     This 
Wolffian  duct  could  always  be  seen  by  getting  a  view  of  the 
under  and  inner  surface  of  the  WooUHan  body,  where  it  could 
be  seen  coursing  upwards  to  be  attaclied  to  the  young  testicle. 
Dr.  Foulis  then  showed  that  it  was  possible  by  means  of  a 
shai'p  razor  to  slice  a  very  young  testicle  in  half  in  such  a  way 
as  to  leave  one  half  of  the  organ  attached  in  its  natural  posi- 
tion to  the  Wolffian  body.    This  half  could  then  be  cleaned  of 
its  contents  by  careful  dissection  with  needles  under  water 
with  the  assistance  of  a  low  power  microscope.    There  then 
remained  a  beautiful  capsule  of  peritoneum.    On  looking  into 
this  capsule  at  its  upper  part  a  minute  hole  was  invariably 
seen,  into  which  a  fine  bristle  could  be  passed.    This  hole 
was  the  point  at  which  certain  structures  passed  from   the 
Wolffian  body  into  the  capsule  of  the  testicle.    Tliis  hole  was 
always  present  and  passed  backwards  through  the  centre  of  a 
stalk-like  process  of  peritoneum  which  invariably  attached 
the  testicle  to  the  Wolffian  body,  and  it  was  the  only  spot  at 
which  any  tubular  structures  passed  from  the  AVolffian  body 
into  the  capsule  of  the  testicle.    This  stalk-like  process  of 
peritoneum  could  only  be  seen  in  the  early  stages  of  develop- 
ment, as  when  the  testicle  swelled  out  and  became  glolular  it 
shortened  and  was  hidden  from  view  behind  the  testicle.    Dr. 
Foulis  showed  by  means  of  many  vertical  and  transverse  mi- 
croscopic   sections   in   series    that    there    passed    from   the 
AVolffian    body   into    the   capsule    of    the   testicle   through 
this    minute   liole  a  columnar  mass  of  cells  of  a  complex 
tubular   nature,  whicli    coursed    along    in  the  axis  of   the 
testicle  to  its  distal    end    and    gave  out  in  all    directions 
numerous  cellular  outgrowths  which  completely  filled  and 
distended  the  capsule  of  the  testicle.    These  cellular  branches 
were  the  minute  tubules  of  the  testicle  and  they  could  be 
seen  growing  outwards  in  all  directions  as  blind  tubes  from 
the  central  cellular  column,  distending  the  capsule  of  the 
testicle  in  a  centrifugal  manner.    Each  tubule  was  found  to 
have  a  basement  membrane  and  to  be  lined  with  a  single 
layer  of  nucleated  cells.    The  central  columnar  stalk  could  be 
traced  almost  as  far  as  the  inner  surface  of  the  testicle  cap- 
sule ;  and  in  the  microscopic  sections  it  could  be  traced  back- 
wards in  the  centre  of  its  peritoneal  stalklike  covering  till  it 
became  continuous  with  certain  tubules  in  the  Wolffian  body 
which  were  directly  continuous  with  the  terminal  ends  of  the 
Wolffian  duct  which  joined  the  teirticle  at  this  spot.    After  a 
careful  study  of  all  his  preparations  and  microscopic  sections 
Dr.  Foulis  had  come  to  the  conclusion  that  the  testicle  was  a 
subperitoneal  outgrowth  at  the  upper  part  of  the  germinal 
ridge  and  consisted  of  encapauled   iubules  derived  directly 
from  the  terminal  tubules  of  the  Wolffian  duct,  and  that  both 
the  tubules  of  the  testicle  and  the  cells  lining  those  tubules 
were  in  direct  continuity  with  and  derived  from  the  terminal 
tubules  of  the  Wolffian  duet  itself,  which  in  all  probability 
was  derived  as  an  involution  of  epiblastic  cells  at  an  eai'ly 
stage  of  development  of  the  Wolffian  body. 

Drs.  Baixantyne  and  Cathcakt   spoke  as  to  the  beauty 
and  value  of  the  preparations. 
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Section  of  Obstetrics. 
F.  W.  KiDD,  M.D.,  President,  in  the  Chair. 
Friday,  May  26th,  1S99. 
Myomatous  Uterus  Removed  by  Panhysterectomy. 
Dr.  Smith  showed  a  myomatous  uterus  showing  large  abscess 
cavity,  removed  by  panhysterectomy.  This  specimen  was 
removed  from  a  woman  aged  40,  five  years  married,  during 
which  she  had  given  birth  to  two  stillborn  children  and  an 
instrumcntally-delivered  full  term  child  in  December,  1898, 
The  tumour  was  then  a  little  larger  than  a  four  months  preg- 
nant uterus,  and  had  since  then  grown  rapidly,  so  that  in 
April,  1S99,  it  filled  the  entire  abdomen.  It  was  diagnosed 
as  a  fibromyoma  of  a  cystic  nature.  Dr.  Smith  attempted  to 
do  the  operation  of  primary  ligation  of  both  the  ovarian  and 
uterine  arteries,  and  found  no  difficulty  in  ligating  the 
ovarian  artery,  but  could  not  do  so  in  the  case  of  the  uterine 
artery,  owing  to  the  weight  of  the  tumour  (2J  stone)  fatiguing; 
his  assistant.  He  therefore  decided  to  split  the  peritoneum 
in  front  high  up,  and  to  separate  the  bladder  with  a  sponge. 
The  bladder  was  so  soft  that  in  doing  this  he  perforated  it. 
He  then  discovered  that  the  common  iliac  artery  seemed  to- 
take  the  place  of  the  uterine  artery,  and  on  separating  it  there 
was  some  haemorrhage,  which  was  checked  by  compression  of 
the  aorta.  He  amputated  the  uterus,  and,  while  removing 
tlie  tumour,  damaged  the  ureter,  which  he  clamped  tempo- 
rarily. The  bladder  was  afterwards  stitched  with  fine  inter- 
rupted silk  sutures,  and  the  ureter  treated  in  the  same 
manner,  the  peritoneum  being  finally  stitched  over  it.  A 
large  clot  of  blood  which  had  collected  in  the  bladder  was 
washed  out  with  a  Bozeman's  catheter,  and  the  patient  made 
a  good  recovery.  The  cystic  contents  of  the  tumour  were 
found  to  be  an  abscess,  which  had  started  from  the  last  con- 
finement, the  woman  having  then  had  septic  troubles. 

The  President  and  Dr.  Purefoy  made  remarks,  and  Dr. 
Smith  replied. 

Dr.  Smyly  reported  a  case  of  myomatous  uterus  removed 
by  abdominal  hysterectomy  by  Doyen's  method.  He  said 
this  was  the  first  time  he  had  resorted  to  this  method  of 
operation,  which  he  believed  had  never  before  been  attempted 
in  this  country.  The  operation  was  performed  for  pain,  and 
on  opening  the  abdomen  he  found  adhesions  to  the  omentum 
and  small  intestines,  in  separating  which  there  were  a  large 
number  of  bleeding  points  to  control.  This  portion  of  th& 
operation  occupied  three-quarters  of  an  hour.  Doyen's  part, 
which  took  seven  minutes,  commenced  with  pulling  the- 
tumour  out  of  the  abdomen  over  the  pubes.  He  then  opened 
the  posterior  cul-de-sac,  reached  hold  of  the  cervix  with  a 
volsella  forceps,  and  decorticated  it  with  his  finger,  after- 
wards reflecting  the  peritoneum  from  the  uterus,  and 
finishing  the  operation  in  the  ordinary  way.  He  had  no 
hesitation  in  saying  this  was  by  far  the  best  method. 
Besides  rapidity  it  had  other  advantages,  for  in  the  older 
method  they  cut  the  arteries  where  they  were  largest,  thereby 
running  the  risk  of  death  from  embolism  or  hajmon-hage.  As 
a  matter  of  fact,  he  did  not  see  a  big  vessel  at  all  during  the 
operation. 

Tuberculous  Ovary  removed  by  Abdominal  Section, 
Dr.  Smyly  showed  a  specimen  of  tubercle  of  the  ovary,  and 
a  microscopic  section  thereof.  Until  quite  recently  STich  a 
condition  was  unknown,  but  Martin,  in  his  recent  work  on 
diseases  of  the  ovaries,  stated  that  1S4 cases  had  been  recorded 
in  recent  years,  so  that  the  disease  was  not  so  rare  as  had  been 
supposed.  As  a  primary  afl'ection,  however,  it  was  extremely 
rare,  3  cases  only  having  been  recorded  by  Edmonds,  Jacobs, 
and  V.  Franke,  but  even  these  were  doubtful.  The  patient 
was  aged  28,  and  had  been  married  two  years.  She  enjoyed 
good  health  until  shortly  before  marriage,  when  fshe  had 
influenza,  from  which,  however,  she  completely  recovered. 
About  Christmas,  1897,  she  began  to  feel  ill,  and  had  gradu- 
ally got  worse.  Dr.  Smyly  first  saw  her  in  April,  1S99.  She 
complained  of  always  feeling  tired,  and  seldom  left  her  bed 
before  mid-day,  had  profuse  night  sweats,  and  had  steadily 
lost  weight— iS  lbs.  in  the  last  twelve  months.  She  was 
greatly  emaciated,  had  the  appearance  of  a  person  in  advanced 
phthisis,  and  had  not  menstruated  for  seven  months.  She 
had  no  cough  nor  any  physical  signs  of  pulmonary  diseas 
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The  abdomen  was  somewhat  distended,  and  a  small  tumour 
could  be  detected  in  the  left  inguinal  region,  which,  upon 
bimanual  examination,  proved  to    be  the  uterine  adnexa  of 
that  side.    The  uterus  and  right  appendages  appeared  to  be 
normal.    The  diagnosis  was  tuberculous  disease  of  left  uterine 
adnexa,    probably    the    tube,     and    tuberculous    peritonitis. 
On  opening  the  abdomen  there  were  dense  pelvic  adhesions 
but  no  visible  tubercles.    Both  tubes  were  found  diseased,  the 
right  being  about  as  thick  as  an  ordinary  pencil ;  the  left, 
somewhat  larger,   lying  upon  an   ill-defined  mass  about  the 
size  of  an  orange.     When  freeing  the  right  tube  it  burst,  and 
some  pus  escaped,  but  it  was  removed,  with  the  accompanying 
ovary,  without  difficulty.    The  tumour  on  the  left  side  had 
developed  in  the  meso-rectum,  which  was   intimately  con- 
nected with   it,   passing  over  it  from  left  to  right  and  then 
down  behind  it.    The  peritoneum  was  opened  in  front  of  tlie 
•rectum,  and  about  a  quarter  of  an  inch  from  it ;  but  in  attempt- 
ing  to    detach   the    latter,    though    the    greatest   care    and 
gentleness  were  used,  the  finger  penetrated  the  gut.    Keep- 
ing  the    finger    ends  in  contact  with  the  tumour,    it    was 
enucleated  without  difficulty,  brought  up  out  of  the  pelvis, 
and  removed  with  the  tube  in  the  ordinary  manner.     Upon 
examining  the  cavity  left,  however,  it  was  discovered  that  the 
entire  anterior  wall  of  the  rectum  was  wanting  as  far  down  as 
the  reflexion  of  the  peritoneum.    After  consultation  with  Dr. 
■Gordon,  who  assisted  at  the  operation,  it  was  decided  that  an 
ordinary  enterorrhaphy  ofJered  small  prospect  of  success,  not 
only  because  of  the  extent  of  the  injury,  but  also  because  of 
the  condition  of  the  surrounding  structures.    It  was,  there- 
fore, determined  to  resect  the  injured  portion  of  bowel,  and 
about  2  inches  having  been  removed,  two  ligatures  were  in- 
serted, one  on  either  side  of  the  lower  end  of  the  upper  por- 
tion of  the  bowel,  and  by  means  of  these  it  was  drawn  down 
into  the  lower  portion  and  secured  thei'e  by  a  double  row  of 
sutures.    Having  sponged  out  the  pelvic  cavity  and  packed 
the  sutured  portion  around  with   iodoform   gauze,  the  ends 
were  brought  out  at  the  lower  angle  of  the  abdominal  incision, 
the  rest  of  which  was  closed  in  the  usual  manner.  The  patient 
suffered  severely  from  sliock,  but  improved  somewhat  towards 
evening.     Next  day,  however,  she  was  not  so  well ;  the  pulse 
was  very  rapid  and  weak,  and  the  surface  bedewed  with  cold, 
clammy  sweat.  During  the  night  vomiting  set  in,  with  violent 
abdominal  pains,  and  Dr.  Smyly  was  summoned  to  her  early 
in  the  morning.    She  had  then  violent  abdominal  pains,  with 
•evident  peristaltic  movements  of  the  intestines,  but  no  flatus 
had  escaped.    There  was  constant  vomiting,  no  radial  pulse 
could  be  felt,  and  her  arms  were  cold  up  to  the  elbows.    An 
endeavour  to  reach  the  constriction  per  annm  failed.  Dr.  Gordon 
saw  her  in  consultation  at  9  a.m.,  but  as  the  wound  presented 
an  unhealthy  appearance  and  could  not  be  used  to  form  an 
artificial  anus,  and  as  it  was  evident  that  to  have  opened  the 
abdomen  in  another  position  it  would  have  proved  immediately 
fatal,  it  was  decided  that  nothing  further  could  be  attempted. 
During  the  day  she  gradually  became  worse  and  the  vomit 
assumed  a  frecal  character.     Shortly  after  midnight,  however, 
she  took  a  turn  for  the  better,  passed  flatus,  and  shortly  after- 
wards a  fsecal  motion  ;  pains  and  vomiting  ceased,  and  she  took 
and  retained  nourishment.    Since  then  she  had  steadily  im- 
proved, took  food  well,  and  was  putting  on  flesh.    A  consider- 
able but  steadily  decreasing  quantity  of  fseces  escaped  from 
the  abdominal  wound.    The  specimen  under  the  microscope 
showed  giant  cells  and  caseation. 

Papillomatous  Cyst. 
Dr.  KiDD  exhibited  a  small  ovarian  papillomatous  cyst, 
with  the  following  history :  Patient,  T.  C.,  unmarried,  aged 
35,  was  admitted  to  the  Coombe  Hospital  on  May  5th.  She 
had  been  treated  about  a  fortnight  previously  in  the  country 
for  obstruction  of  the  bowels  and  peritonitis ;  this  liad  yielded 
to  treatment.  After  arrival  she  was  examined,  and  a  small 
ovarian  tumour  diagnosed.  Operation  on  the  13th.  The 
tumour  was  adherent  to  everything — omentum,  peritoneum, 
and  intestines — but  the  adhesions  were  comparatively  recent, 
and  could  be  separated  with  a  little  care.  Part  of  the  cyst 
wall  looked  gangrenous,  and  when  the  adhesions  were  all 
separated  it  was  found  that  there  was  a  twist  on  the  pedicle  ; 
it  required  two  half-turns  to  put  tlie  tumour  in  its  proper 
place.  The  patient  made  a  very  rapid  recovery.  The 
temperature  only  on  one  occasion  touched  99°  F,,  and   the 


stitches    were    removed    on    the    eighth    day.      Union    was 
perfect. 

Polycystic  Ovarian  Tumour. 
Dr.  KiNKEAD  read  a  paper  on  this  subject. 
Remarks  were  made  by  Drs.  Smyly  and  Knott  and   the 
President. 

C.t:sarean  Section. 
Dr.  F.  W.  KiDD  (President)  read  notes  on  a  successful  case. 
The  operation  was  not  done  for  contracted  pelvis,  but   for  a 
large  growth  which  sprang  from  the  posterior  portion  of  the 
cervix.     The  patient  was   a  primipara,  aged  32.      She  was 
visited  at  her   own   house  on  December  3rd.    Tumour  was 
then  diagnosed,   and  the  patient  brought  into  hospital.    A 
thorough  examination  was  made,  and  as  the  patient  had  had 
labour  pains  it  was   determined  to  operate  at  i  a.m.  on  the 
morning  of  December  4th.    Every  antiseptic  precaution  was 
taken,  and  on  Dr.  Stevens  devolved  the  duty  of  attending  to 
the  child  when  born.     Dr.  Kidd  was  assisted  by  Drs.  Heuston, 
Cole-Baker,  and  Scully.    Incision  was  about   2  inches  above 
and  4  below  the  umbilicus.    The  placenta,  which  was  huge 
(11  inches  by  7),  was  on  the  anterior  wall  of  the  uterus,  and 
to  the  right,  and  directly  under  the  incision  in  the  wall  of  the 
uterus,  so  that  it  had  to  be  dissected  off  towards  the  left  side 
for  an  inch  or  two.     Then  there  was  difficulty  in  getting  the 
lower  extremities  of  the  child.    Finally  one  was  extracted 
before  the  other,  with  the  result  that  the  incision   in  the 
uterine  wall  was  ruptured  at  the  top  end  for  a  further  2  inches 
in  an  oblique  direction.    The  membranes  were  unruptured  at 
the    time  of   operation.      The    uterus   did  not   immediately 
contract,   and   the  bleeding   was   very    considerable.      The 
uterus  was  sutured  with  deep,   strong  silk    sutures,    going 
down     to    but    not     involving     the     mucous    membrane, 
with    alternate    superficial    sutures    of    a    finer    silk    draw- 
ing the  peritoneum  well  over  the  line  of  the  incision ;    the 
parietal    peritoneum  was  drawn    together  with    continuous 
suture  of  fine  silk,   and  the  abdominal  incision  was  closed 
with  silkworm-gut    sutures.     Convalescence  was    somewhat 
protracted  on  account  of  an  attack  of  bronchitis  and  the  severe 
haemorrhage;  however,  the  temperature  never  reached  100°  F., 
and    the  patient   made    a   remarkably  good  recovery.     The 
child,  which  was  a  male,  was  born  partly  asphyxiated,  but 
under  the  care  of  Dr.  Stevens,  who  Schultzed  him,  he  came 
to,  but  never  cried  lustily.     He  died  on  the  third  day ;  had 
had  a  slight  convulsion  the  preceding  day  ;  his  muscles  had 
seemed  continually  to  be  tense,  and  he  had  vomited  coflee- 
ground  vomit.    There  was  a   necropsy,    which   only  revealed 
some  intussusceptions  of  small   intestine,  probably  caused 
during  the  death  agony,  and  some  haemorrhage  at  the  lower  end 
of  the  ojsophagus.   This  gave  rise  to  the  interesting  cjuestion  as 
to  whether  this  could  have  been  done  by  the  Schultzing,  even 
when  in  experienced  hands.    The  stitches  were  removed  on 
the  eighth  day,  when  the  incision  was  found  perfectly  healed. 
Before  the  patient  left  the  hospital  a  careful  examination  of 
the  tumour  was  made.     It  had  come  down  into  the  pelvis, 
and  seemed  so  near  that  one  was  tempted  to  remove  it  by 
morcellevient  through  the  vagina.     However,  it  was  found  that 
the  uterus  was  adherent  to  the  anterior  abdominal  wall,  and 
this   procedure  was  thrown  aside   owing   to  the  expressed 
opinion  of  Dr.  Smyly  that  if  it  were  done,  and  hemorrhage 
should  occur,  one  could  not  check  it  by  drawing  down  the 
uterus    due    to    its  adhesions.       The  present    condition   of 
the  patient  was  splendid,  and  the  line  of  the  incision  was 
perfectly  even  and  firm. 

Dr.  Kidd,  in  reply  to  Drs.  Smyly,  Purefoy,  and  Tweedy, 
said  the  child  was  very  nearly  in  the  left  occipito- 
anterior position,  and  the  placenta  was  more  over  to  the 
right,  of  the  mother.  He  was  not  opposed  to  Schultzing,  and 
he  thought  that  Sylvester's  method  was  far  more  likely  to 
cause  hccmorrhages.  AVith  regard  to  the  question  of  suturing, 
he  had  no  guarantee  that  the  uterus  was  astptic  in  this  case. 

Association  op  Recisteked  Medical  Women. — At  a  meet- 
ing on  July  4th  in  the  Library,  New  Hospital  for  Women, 
Miss  Helen  Webis,  M.B.Lond.,  Vice-President,  in  the  chair, 
Dr.  Ellen  Sandelin  (Stockholm),  Dr.  Bakonin  Possanner 
(Vienna),  and  Dr.  A.  A.  Wilson  (Philadelphia)  were  present 
as  guests.  Miss  Colehkook,  M.D.,  read  a  paper  entitled,  A 
Pilgrimage  to  Some  Continental  Ouen-air  Cures,  describing  a 
series  of  visits  to  St.  Moritz,  Davos  Platz,  Falkenstein,  and 
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Hohenhoneff.  She  compared  the  life  of  phtliisical  patienta 
at  these  heaHh  resorts  as  affected  by  climate,  ventilation, 
food,  r-est,  and  exercise,  and  espeeially  urged  the  importance 
of  constant  medical  surveillance  in  all  cases. — A  paper  read 
by  Miss  Jane  H.  Walker,  M.D.,  gave  an  account  of  her 
experience  of  the  open-air  treatment  of  phthisis  in  England, 
extending  over  a  period  of  seven  years.  She  gave  particulars 
of  78  cases  in  h<?r  hospital  and  private  practice,  which  she  had 
treated  during  this  time,  with  the  best  results.  Miss  Walker 
dwelt  upon  tlie  importance  of  placing  these  patients  in  special 
hom«8,  and  keeping  every  detail  of  their  lives  under  constant 
medical  supervision. — A  lively  discussion  followed  the  reading 
of  the  papers. 

Glasoow  and  West  op  Scotland  Brancu.— The  summer 
meeting  of  this  Branch  was  held  at  Ayr  on  July  7th,  under 
the  Presidency  of  Dr.  Frew  (Kilmarnock).  After  luncheon 
the  members  enjoyed  a  drive  to  Maybole,  whence  they  pro- 
ceeded to  Crossraquel  Abbey,  and  back  to  Ayr  by  Culzean 
Castle.  Fortunately  the  weather  was  favourable,  and  all 
enjoyed  the  excursion  througli  Burns's  country.  In  the  even- 
ing dinner  was  served  in  the  Ayr  Station  Hotel,  about  forty 
gentlemen  being  present ;  and,  after  the  usual  toasts.  Dr. 
James  H.  Nicoll  gave  a  flourishing  report  of  the  continued 
prosperity  of  the  Branch. 


REVIEWS. 

Sir  Benjamin  Collins  Brodie.    By'TiMOiHYjHoLMES,  M.A., 

F.E.C.S.    ("Master  of    Medicine"    Series).     London:    T. 

IFisher  Unwin,  pp.  256.  3s.  6d. 
In  this  work  Mr.  Holmes  has,  to  use  his  own  words,  aimed  at 
putting  his  readers  in  possession  of  some  idea  of  him  who,  of 
all  English  surgeons  now  passed  away,  seems  to  liim  to  have 
brought  the  most  acute  intellect  and  the  most  powerful  mind 
to  the  study  of  surgery  after  John  Hunter.  Mr.  Holmes  is 
exceptionally  qualified  for  the  task  which  he  lias 
undertaken.  He  had  the  great  advantage  for  a  biographer  of 
having  known  his  hero  in  the  flesli.  Moreover,  he  was  himself 
a  student  and  afterwards  a  teacher  in  the  hospital  wliere 
Brodie  had  been  for  more  than  a  generation  the  r/enius  loci.  He 
is  steeped  in  the  traditions  of  St.  George's,  and  is  thus  enabled 
to  give  his  portrait  of  Brodie  its  true  atmosphere.  Himself 
a  distinguislied  surgeon,  he  is  able  to  appreciate  Brodie's 
professional  work,  and,  as  a  man  of  broad  intellectual  culture, 
he  is  in  sympathy  with  one  who  was  "  versed  in  nearly  every 
branch  of  liuman  knowledge,  in  all  the  highest  kinds  of  litera- 
ture, and  in  all  forms  of  philanthropy  and  social  effort."  To 
these  special  qualifications  Mr.  Holmes  adds  a  literary  gift 
which  has  enabled  him  to  produce  a  really  interesting  book. 
His  style  has  the  qualities — too  rare  in  these  days  of  neo- 
euphuistic  aft'ectation — of  simplicity,  clearness,  and  precision. 
The  book  is  a  thorcughly  sound  and  honest  piece  of  work.  If 
it  is  not  exactly  brilliant,  that  is  not  the  fault  of  the  author, 
but  of  the  subject,  which  does  not  lend  itself  to  treatment  in 
the  decorative  style. 

Brodie's  life,  like  tliat  of  most  eminent  practitioners  of  the 
healing  art,  had  in  it  nothing  of  romance  and  little  of  incident. 
It  was  an  uneventful  history  of  mental  growth  and  professional 
expansion.  Brodie  did  something  for  the  scientific  advance 
and  much  for  the  social  betterment  of  surgery.  He  found  his 
art  a  handicraft  scarcely  freed  from  the  ignoble  associations 
of  the  barber's  brush  ;  he  left  it  a  scientific  pursuit  ranking 
with  the  first  of  tlie  liberal  professions.  This  was  not  of 
course  all  Brodie's  work,  but  the  fact  that  surgery  liad  in  this 
country  for  thirty  years  as  its  recognised  leader  a  man  of  such 
range  of  knowledge  and  breadth  of  intellectual  interest  as  are 
implied  in  the  fact  that  he  was  president  of  the  Royal  Society, 
of  the  Ethnological  Society,  and  of  the  Section  of  Political 
Economy  of  the  Social  Science  Association,  as  well  as  of  several 
purely  professional  bodies,  helped  greatly  to  raise  in  the 
social  scale  the  profession  which  he  represented. 

The  account  of  his  career  must  be  read  in  Mr.  Holmes's  book  ; 
it  is  full  of  interest,  and  many  morals  can  be  extracted  from 
it  for  the  edification  not  only  of  aspiring  youth  but  of  confident 
manhood,  and  even  of  crabbed  age.  Lord  Beaconsfield's  cynical 


description  of  life  as  "youth  a  mistake,  manhood  a  struggle, 
old  age  a  regret,"  is  inapplicable  to  the  case  of  Brodie.  He 
was  /lenp  natus  and  bene  ivstitus,  besides  being  much  more  than 
mediocriter  doctus  in  the  school  learning  of  his  day.  He  was 
connected  by  consanguinity,  affinity,  and  spiritual  relation- 
ship with  many  persons  of  influence,  in  particular  with  several 
among  the  leaders  of  the  profession  which  he  entered.  Very 
early  in  his  career  he  was  introduced  to  Sir  Joseph  Banks, 
then  the  prcemlium  et  dulce  decus  of  scientific  men  ;  at  his 
house  the  young  surgeon  met  nearly  everybody  of  any  distinc- 
tion in  the  world  of  science.  Brodie  had  the  capacity, 
inlierited  from  his  Scottish  ancestors,  of  making  powerful 
friends  without  any  sacrifice  of  independence.  He  never  felt 
tlie  bitter  trutli  of  Johnson's  line  : — 

Slow  rises  worth  by  poverty  deprest. 

From  the  first  he  says  himself  that  he  was  never  in  debt 
and  always  had  money  in  hand.  As  Astley  Cooper's  sun  set, 
his  rose  till  it  reached  the  highest  zenith  of  professional  fame. 
For  many  years  he  earned  a  professional  income  of  more  than 
^10,000  a  year. 

Brodie  was  the  first  in  London  who  regularly  gave  clinical 
lectures  on  surgery.  He  ministei-ed  to  the  infirmities  of 
George  IV,  and  was  Serjeant-Surgeon  to  William  IV,  to  whom, 
however,  he  never  rendered  personal  service.  Later  he  was 
President  of  the  Royal  College  of  Surgeons,  which  is  mainly 
indebted  to  him  for  its  charter  of  1843  and  for  the  creation  of 
the  order  of  Fellows.  He  was  President  of  the  Royal  Medical 
and  Chirurgical  Society,  and  from  his  period  of  office,  accord- 
ing to  Mr.  Holmes,  dates  the  prosperity  of  that  distinguished 
body.  He  was  the  first  President  of  the  General  Medical 
Council,  and  held  office  from  its  establishment  till  failing  eye- 
sight and  increasing  infirmity  drove  him  into  retirement  in 
i860.  Within  a  week  of  his  nomination  as  President  of  the 
Council,  he  was  elected  President  of  the  Royal  Society,  being 
the  first  surgeon  on  whom  that  high  dignity  was  conferred. 
There  was  even  some  talk  of  tlie  lofty  pyramid  of  his  honours 
being  crowned  by  a  peerage,  but  he  does  not  seem  to  have  had 
any  wish  for  that  distinction. 

To  Brodie  age  could  hardly  have  been  a  regret.  He  had  all 
that  should  accompany  old  age — honour,  love,  obedience, 
troops  of  friends,  the  admiration  of  his  own  profession,  and 
the  universal  respect  of  his  countrymen.  Tliis  truly  great 
and  good  man  died,  after  much  sufl'ering,  on  October  21st, 
1862,  his  last  intelligible  words  being,  "  After  all,  God  is  very 
good." 

Brodie's  chief  achievement  in  surgery  was  the  new  light 
which  he  threw  on  diseases  of  the  joints,  a  subject  of  which 
little  was  known  before  his  time.  He  saved  numberless 
limbs  from  amputation,  and  worked  many  "  miracles "  on 
hysterical  girls  who  were  supposed  to  be  paralysed  and  hope- 
lessly bedridden.  For  the  operative  part  of  surgery  he  had 
no  particular  liking;  this  may  have  been  partly  due  to  the 
fact  that  he  was  an  iudifl'erent  performer  with  the  knife. 

He  was  in  his  generation  a  pioneer  of  medical  reform,  but 
his  views  on  some  subjects  which  closely  concern  the  well- 
being  of  the  profession  would  not  be  likely  to  secure  his 
election  as  a  direct  representative  at  the  present  day.  Speak- 
ing of  the  suppression  of  quackery  he  wrote  that  "  the  medi- 
cal profession  must  be  content  to  let  the  tiling  take  its  course ; 
they  will  best  consult  their  own  own  dignity  and  the  good  of 
the  public  by  saying  as  little  about  it  as  possible.  There  was 
a  time  wlien  many  of  the  medical  profession  held  the  opinion 
that  not  only  homteopathy,  but  all  other  kinds  of  quackery, 
ought  to  be  put  down  by  the  strong  hand  of  the  law.  I 
imagine  that  there  are  very  few  who  hold  that  opinion  now 
(1861).  The  fact  is  that  the  thing  is  impossible;  and  even 
if  it  were  possible— as  it  is  plain  that  the  profession 
cannot  do  all  that  is  wanted  of  them  by  curing  all  kinds  of 
diseases  and  making  men  immortal — such  an  interference 
with  the  liberty  of  individuals  to  consult  whom  they  please 
would  be  absurd  and  wrong."  Brodie's  idea  was  that  the 
profession  should  depend  solely  on  the  skill,  character,  and 
conduct  of  its  members,  and  not  be  "  bolstered  up  by  Act  of 
Parliament." 

We  heartily  commend  Mr.  Holmes's  book  as  one  well  worth 
reading  ;  it  is  an  interesting  and  instructive  record  of  a  man 
whose  career  should  be  interesting  to  all  members  of  the 
medical  profession. 
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TJntersuchtjngen  Ober  der  Gaswbchsel  und  Enebgicum- 
SATz  DES  Eadfahkers  [Investigations  into  the  Changes  in 
the  Respired  Air  and  into  the  Expenditure  of  Energy  while 
Cycling].     Von   Dr.    Med.    Leo    Zuntz.     Berlin:    August 
Hirschwald.      1S99.     (Roy.  8vo,  pp.  72,   10  tables,  and  2 
figures.     M.  2.) 
The  author  has  applied  physiological  methods  of  investigation 
to  the  questions  how  bicycling  compares  with  walking  as  an 
exercise,  and  in  what  class  of  patients  it  should  be  ordered. 
The  method  employed,  made  familiar  to  us  by  the  author's 
father,  Professor  Zuntz,  depends  for  its  value  on  the  assump- 
tion that   the  quantity  of  oxygen  consumed,  and  of  carbonic 
acid  given  oft",  is  an  accurate  measure  of  the  work  done.    The 
required  estimations  were  made  by  means  of  a  dry  gas  meter, 
which   was   fitted  to  the  bicycle,  and  through  which  all  the 
expired  air  was  conducted.     Considering  the  complicated  vital 
phenomena   involved,  the  carefully-compiled  tables  are  pro- 
bably sufficiently  accurate  to  warrant  the  author  in  drawing 
some  practical  conclusions  from  them. 

At  a  moderate  pace  the  cyclist  has  the  advantage  over  the 
pedestrian  of  accomplishing  an  equal  distance  with  half  the 
expenditure  of  energy,  and  in  less  than  half  the  time.  The 
amount  of  oxygen  consumed  being  the  same,  the  subjective 
sensations  of  fatigue  are  less  marked  in  the  cyclist  than  in 
the  walker.  On  this  account  the  work  done  in  a  unit  of  time 
is  generally  underestimated  by  the  former.  This  fact  may 
be  made  use  of  when  an  increase  of  metabolism  through 
physical  exercise  is  desired  in  an  indolent  patient,  but  is 
obviously  liable  to  prove  harmful  by  allowing  the  heart  to 
be  overtaxed  insidiously.  Work  is  done  most  economically 
when  the  saddle  is  at  such  a  height  that  the  knees  can 
always  remain  to  a  certain  extent  flexed,  and  the  feet  need 
never  be  fully  extended. 

Finally,  the  influence  of  friction  is  considered.  At  a  speed 
of  15  kilometres  the  friction  of  the  chain  and  hind  wheel, 
together  with  the  internal  friction  of  the  legs  accounts  for 
23  per  cent,  of  the  consumption  of  oxygen,  the  resistance  of 
air  for  16  per  cent,,  and  the  friction  of  the  road  and  balancing 
for  61  per  cent.  But  since  the  resistance  oflered  by  the  air 
increases  with  the  square  of  the  velocity,  at  high  speeds 
most  of  the  rider's  energy  is  expended  in  overcoming  it. 
Some  of  the  experiments  with  a  small  screen  fitted  in  front 
of  the  machine  show  very  clearly  what  great  impediments 
ladies'  skirts  must  be. 

The  book  should  prove  useful  to  all  who  wish  to  pi'escribe 
cycling  as  a  therapeutic  agent  scientifically. 
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Handbuch  der  Toxikologie.  [Handbook  of  Toxicology.] 
Von  Professor  A.  J.  Kunkel,  Erste  Hulfte.  Jena:  Gustav 
Fischer.  1899.  (Roy.  8vo,  pp.  564.  M.  12.) 
In  discussing  the  action  of  poisons,  the  author  has  adopted  a 
chemical  classification  as  being  most  satisfactory,  and  in  this 
first  volume  he  accordingly  treats  of  all  inorganic  substances, 
and  the  carbon  compounds  of  the  fatty  and  aromatic  series. 
The  second  half  he  intends  to  devote  to  nitrogen  compounds 
(alkaloids),  vegetable  and  animal  substances  which  cannot 
as  yet  be  accurately  placed  in  any  chemical  system,  ptomaines, 
and  food  poisons.  Like  most  writers  on  the  subject.  Dr. 
KdnkeTj  devotes  considerable  space  to  the  consideration  of 
general  questions  such  as  the  definition  of  a  poison,  the 
nature  of  poisonous  action,  the  vaiue  of  experiments  on  ani- 
mals, local  and  remote  action,  and  general  principles  of  treat- 
ment. He  emphasises  the  importance  of  a  thorough  know- 
ledge of  poisons  in  relation  to  dangerous  industries  and  other 
aspects  of  every-day  life,  a  view  which  is  somewhat  over- 
shadowed perhaps  in  medical  teaching  by  too  exclusive 
dwelling  on  the  criminal  use  of  poisons.  Then  follows  an 
account  of  the  actions  exerted  on  individual  organs,  tissues, 
and  secretions  such  as  the  heart,  kidney,  stomach,  blood,  and 
milk.  The  description  of  the  effects  of  each  poison  is  given  simply 
and  clearly,  the  clinical  features  being  especially  dwelt  upon, 
and  there  is  an  enjoyable  absence  of  the  wearisome  detail 
wliich  makes  most  books  on  toxicology  such  dreary  reading. 
The  information  is  intended  to  be  broadly  biological,  patho- 
logical, and  clinical,  rather  than  a  detailed  record  of  cases 
and  chemical  data,  and  as  the  result  we  have  a  valuable,  and 
above  all  a  readable,  production. 
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OF     NEW 
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IN    MEDICINE,    SURGERY,    DIETETICS,     AND    THE 
ALLIED    SCIENCES. 


MEDICINAL  AXD  DIETETIC  PREPARATIONS. 

Tabloids  of  Pills. — Messrs.  Burroughs,  Wellcome,  and  Co., 
Snow  Hill  Buildings,  E.C.,  prepare  tabloids  representing  in  a 
compressed  form  the  pills  of  the  British  Pharmacopa-ia.  We 
have  examined  samples  of  "tabloid  colocynth  compound" 
and  "  tabloid  aloes  and  iron."  The  latter  are  sugar  coated, 
are  well  finished,  and  have  a  very  elegant  appearance.  These 
pill  tabloids,  when  placed  in  warm  water,  soften  and  break  up 
in  a  short  time. 

Medicated  Lozenges. — We  have  examined  a  specimen  of 
chemical  food  lozenges  made  by  Messrs.  Squire  and  Sons, 
413,  Oxford  Street,  London,  W.,  who  make  a  speciality  of 
several  kinds  of  medicated  lozenges.  They  are  stated  to  con- 
tain in  a  dry  form  the  constituents  of  syrup,  ferri  phosph. 
comp.  The  lozenges  have  a  pleasant  taste,  and  possess 
the  advantage  of  portability  and  convenience  of  admini- 
stration. 

Tabloids  of  Ejferrescent  Preparations. — EServescent  prepara- 
tions compressed  into  tabloid  form  have  recently  been  intro- 
duced by  Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow 
Buildings,  E.G.  The  preparations  of  the  British  Pharmacopceia, 
such  ascafFeinas  citras  efl^ervescens,  sodii  sulphas eftervescens, 
are  compressed  into  tabloids  each  containing  60  grains.  These 
eflervescent  jireparations  are  usually  measured  by  a  teaspoon; 
considering  the  uncertain  quantity  which  may  be  placed  in  a 
spoon,  it  is  evident  that  these  compressed  tabloids  of  definite 
weight  possess  the  great  advantage  of  accuracy  of  dosage. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Vaccine  Lymph  Ejectors. — A  great  deal  of  ingenuity  is  being 

exercised  in  the  making  of  apparatus  for  ejecting  lymph  from 

the  capillary  tubes  in  which  it  is  stored. 

The  Vaccination  Order  says  "'  under  no 

circumstances  should    the    mouth    be 

applied  directly  to  the  tube  in  which 

the  lymph  is  contained  for  the  purpose 

of  expelling  the  lymph.    In  the  case  of 

ordinary   capillary  tubes  an  artificial 

blower  may  properly  be  used  for  this 

purpose."     A  simple  and  satisfactory 

ejector    is    the    solid    tollable  rubber 

appliance  made  by  Montague,  of  New 

Bond  Street.     Messrs.  Lynch  and  Co., 

Aldersgate  Street,   have  introduced  a 

A  little  device  to  adapt  to  any  hypodermic 

syringe.    In  place  of  the  needle,  a  metal 

mount,  A,  is  screwed  or  jilugged  onto  the  end  of  the  syringe; 

Over  this  is  placed  a  tiny  disc  of  rubber  or  leather,  c,  with  a 

central  pin-hole.    It  is  clamped  in  position  by  a  perforated 

screw  cap,  b.     The   disc  forms  a  diaphragm  through    the 

pricked  centre  of  which  the  tube  may  be  passed,  and  when 

both  ends  of  the  tube  are  broken  the  lymph  is  readily  ejected 

by  pressing  down  the  piston  of  the  syringe.    The  price  of  the 

fitting  is  IS.,  or  with  syringe  included,  23. 

Bumpfs  Crape  Bandni/e. — This  bandage,  the  sale  of  which 
in  this  country  has  beeii  entrusted  to  Mr.  H.  Pugh,  of  Friday 
Street,  E.G.,  is  a  good  form  of  the  numerous  elastic  and  porous 
bandages  that  have  lately  been  devised  for  surgical  dress- 
ings, and  as  substitutes  for  elastic  stockings  in  cases  of  vari- 
cose veins.  The  advantages,  such,  for  instance,  as  elasticity, 
lightness  and  softness,  and  permeability,  claimed  for  ap- 
pliances of  this  kind,  evidently  exist  in  the  new  crape 
bandage,  which,  it  is  stated,  is  less  costly  than  other  formsof 
light  and  elastic  bandage.  Amongst  other  advantages  of  this 
bandage  to  whicb  our  attention  has  been  directed,  is  its 
elastic  woven  edge,  by  which  fraying  is  prevented. 

Wk  are  requested  to  state  that  King's  College  Hospital  will 
be  closed  for  two  months  from  Friday,  .July  14th,  in  order  to 
permit  of  the  wards  being  refloored  and  fitted  with  electric 
light. 


July  15,  1899. 
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THE   PREVENTION   OF   TUBERCULOSIS. 

Nottingham. 
A  PUBLIC  meeting  for  the  county  and  city  of  Notting)iam, 
convened  by  the  Duke  of  Portland  as  Lord  Lieutenant,  and  by 
the  Mayor  of  Nottingham,  was  held  on  June  20th  in  the 
Council  Chamber  of  the  Exchange,  for  the  purpose  of  consi- 
dering the  question  of  the  establishment  of  a  sanatorinm  for 
the  open-air  treatment  of  consumption  for  the  county  and  city. 
The  Duke  of  Portland  presided.  Amongst  those  present 
were  Dr.  W.  B.  Ransom,  Dr.  Brown  Sim,  Dr.  Powell,  Dr. 
Hunter,  Dr.  Price  (President  of  the  Medical  Society),  Dr. 
Aplin,  and  others,  including  a  large  number  of  ladies. 

The  Duke  of  Portland,  in  introducing  the  subject,  said  that 
in  Nottingham  alone,  out  of  every  1,000  deaths,  over  100  were 
due  to  consumption  of  the  lungs  and  other  organs,  and  in  the 
large  country  district  surrounding  the  city,  known  as  the 
Basford  rural  district,  stretching  from  Annesley  on  the  north 
to  Gotham  and  Bradmore  on  the  south,  the  proportion  was 
but  little  less,  for  it  was  94  per  1,000.  When  they  considered 
the  fact  that  the  highest  medical  authorities  distinctly 
declared  that  consumption,  with  proper  and  timely  treatment, 
was  a  curable  disease,  it  was  their  bounden  duty  to  do  what 
they  could  to  further  and  assist  the  discoveries  of  science. 
He  would  not  enter  into  the  scientific  part  of  the  question, 
but  before  he  concluded  he  would  like  very  much  to  emphasise 
the  fact  and  to  make  clear  the  point  upon  which  he  under- 
stood that  some  slight  misunderstanding  had  arisen.  It. 
was  the  idea  of  some  that  in  founding  such  a  hospital  as  the 
one  they  were  assembled  to  further,  and  in  supporting  the 
aims  and  objects  of  the  National  Association  for  the  Preven- 
tion of  Tuberculosis,  they  were  assisting  a  scheme  to  further 
legislation  and  measures  of  compulsion.  Nothing  was  further 
from  the  truth,  and  it  was  an  absolutely  erroneous  idea,  for 
the  motto  of  the  National  Association  was  education,  and  not 
compulsion. 

Professor  Clifford  Allbutt  said  the  fact  that  their  meeting 
was  so  well  attended  was  a  strong  guarantee  of  two  things 
— of  the  mental  activity  and  intelligence  of  the  people  of 
Nottingham,  and  that  they  had  made  up  their  minds  to 
seriously  apply  tliemselves  to  the  important  matter  that  they 
had  in  hand.  He  supposed  that  if  in  a  large  and  representa- 
tive meeting  like  that  he  were  to  say  one-half  of  those  present 
had  now,  or  had  had  in  the  course  of  their  lives,  some  per- 
sonal infection  of  tuberculosis,  he  would  be  thought  to  be 
committing  an  enormous  exaggeration.  But  it  was  a  fact. 
Last  March  he  went  to  Leipzig  to  study  the  pathology  of  the 
subject,  and  he  had  the  benefit  of  pursuing  the  statistics  com- 
piled by  the  Professor  of  Pathology  in  the  University  of  that 
town  in  regard  to  the  causes  of  the  deatlis  which  took  place  in 
Leipzig  during  a  given  period  of  time.  The  result  was  that  it 
was  discovered  that  40  per  cent.,  or  nearly  one-half,  of  those 
cases,  taken  quite  without  selection  and  simply  in  the  con- 
secutive order  of  the  occurrence  of  the  deaths,  gave  indications 
of  the  existence,  past  or  present,  of  tubercle  in  their  bodies. 
He  did  not  know  whether  the  suggestion  had  ever  been 
seriously  advanced  by  men  of  science  or  of  statesmanship,  but 
he  gathered  from  the  eloquent  speech  of  his  Grace  that  proposals 
for  the  isolation  of-  patients  suffering  from  tuberculosis  had 
been  made  by  certain  people.  He  regarded  the  proposal  as  a 
monstrous  one.  Personally,  the  only  suggestion  of  the  kind 
that  he  had  heard  made  by  responsible  people  was  that  the 
notification  of  cases  of  tuberculosis  might  be  made  compul- 
sory for  statistical  purposes.  That  was  the  utmost  limit  of 
the  suggestion,  and  even  that  could]  not  be  expected  to  come 
about  in  the  next  quarter  of  a  century.  The  fact  that 
Germany  was  so  far  ahead  of  us  in  this  country  in  the  matter 
of  the  scientific  treatment  of  tuberculosis  was  largely  owing 
to  the  necessity  which  had  been  imposed  upon  them  in  con- 
sequence of  their  compulsory  system  of  life  insurance.  After 
referring  to  the  belief  which,  with  a  very  few  exceptions,  was 
a  fallacious  one,  that  the  development  of  consumption  was 
often  the  result  of  catching  cold,  Professor  Allbutt  said  that 
the  British  climate  was  much  more  suitable  for  consumptive 
patients  than  most  people  were  aware.  The  practice  of  order- 
ing people  to  the  Riviera  and  to  warmer  climes  in  various 
parts  of  the  world  was  now  giving  place  to  the  prescription  of 
visits  to  the  colder  altitudes  of  the  Higher  Alps,  with  most 
successful  results.    But  the  pursuit  of  such  a  course  of  treat- 


ment was  beyond  the  means  of  the  majority  of  patients,  and 
it  had  very  happily  been  discovered  that  for  the  treatment  of 
the    disease,  at    any    rate   in   its  incipient   stage,    sanatoria 
arranged  on  the  latest  principle  were  almost  equally  effective 
in  this   country  if  suitable   sites  were  selected.      Professor 
Allbutt  concluded  by  expressing  the  hope  that  the  Notting- 
ham Association  wliich   had  been  formed  would  become  a 
branch  of  the  National  Society  for  the  Prevention  of  Tuber- 
culosis, and  that  the  idea  would  never  be  lost   sight  of  that 
the  main  principle   under  which   they  proposed   to   carry  on 
their  beneficent  work  was  by  education  and  not  by  compul- 
sion. 
Mr.  J.  E.  Ellis,  M.P.,  proposed  the  first  resolution,  as  follows  . 
That  steps  be  forthwith  taken  to  establish  a  sanatorium  tor  the  treat, 
ment  of  consumptives  for  the  county  and  city  of  Nottingham. 
Sir  John  Turney  briefly  seconded  the  motion. 
Dr.  W.  B.   Ransom,  in  supporting  the  resolution,  said  that 
perhaps  the  best  proof  that  the  conviction  of  the  curability  of 
consumption  had  been  carried  to  the  minds  of  sober-minded 
people  was  the  fact  that  in  Germany  the  insurance  companies 
had  invested  large  sums  of  money  in  sanatoria  for  consump- 
tives.    There   insurance  against   sickness  and  old  age  was 
compulsory  on  all  those  whose  annual  income  was  below  .^150. 
The  law  allowed  insurance  companies  to  devote  part  of  their 
funds  to  treatment  in  lieu  of  sick  pay.    The  companies  found 
that  it  was  worth  their  while  to  build  and  retain  such  sana- 
toria.   In  1898  no  less  than  ^^157,000  was  spent  in  that  way. 
Public  statistics  showed  that,  with  regard  to  one  of  the  com- 
panies, out  of  1,541   consumptive  patients  71  per  cent,  were 
restored  to  their  working  capacity,  while  in  less  than  7  per 
cent,  of  cases  did  the  disease  progress.     As  to  the  need  which 
existed    for  sanatoria,    he  said  that   every  year  nearly  400 
poor    consumptives  were  treated    at   the    Nottingham    Dis- 
pensary,   and    there  were  some  300  as   out-patients  of    the 
General    Hospital,    not    mentioning    about    50    in-patients. 
Most    of    these    700    belonged    to     the    city    alone.      The 
number     of     consumptives     in    Nottingham    without    the 
means  to  pay  for  proper  conditions  of  recovery  would  not 
be  fewer  than  i  ,000.     There  was  a  large  industrial  population 
between  that  city  and  Mansfield,  and  the  inhabitants  of  the 
rural   districts  in   the    beautiful  valleys  of    the  Trent    and 
Belvoir  would  be  appalled  at  the  number  of  those  calling  for 
help,  but  calling  in  vain.     Forty  per  cent,  of  the  people  had 
consumption  without  ever  knowing  it,  yet,  with  all  but  the 
rich,  medicine  and  good  advice  seemed  thrown  away  for  want 
of  pure  air,  proper  food,  and  a  course  of  education  in  healthy 
living  by  a  doctor,  which  were  the  chief  part  of  the  so-called 
medical  supervision  of  these  sanatoria.     The  want  of  these 
things   made  the  efforts  of    doctors  wellnigh    useless,   and 
justified  the  despair  which  the  word  consumption  engendered. 
Although  Dr.  Allbutt  had  said  that  the  death-rate  of    this 
country  was  being  immensely  decreased,  yet  in  Nottingham 
during    the    last    twenty    years    there    had    been    no    such 
diminution.     The  death-rate  from  consumption  to-day  was 
rather  greater  than    it  was    fifty  years  ago.      In   1897,  437 
persons    died   from  tuberculous  disease  in  that  county,  and 
this  was  owing  to  the  want  of  help  for  the  consumptives.    The 
climate  of  Nottinghamshire  was  good,  and  there  were  many 
doctors,  he  had  no  ;doubt,  who  could  tell  of  patients  cured  by 
returning  to  an  outdoor  life  in  this  country.      Numbers  of 
places    in    Nottinghamshire    were    eminently    suited    for    a 
sanatorium.      They  on    the  Committee    thought  of    one    in 
particular  on  the  southern  slope  of  the  sandstone  hill,  with 
some  miles  of  park  land  in  front,  as  very  suitable  ;  but,  like 
many  things,  it  would  be  rather  expensive.     They  should 
like  to  place  there  or  elsewhere  a  sanatorium  for  some  50 
patients— to  make  a  modest  beginning— in  a  small  park  of 
50  acres.    Probably  more  land  could  be  got  later  if  wanted. 
The  East  Anglian  sanatorium  for  paying  patients— a  place  for 
30  patients— was  in  a  park  of  94  acres.     A  sanatorium  could 
be  built  for  ;^io,ooo,  and  possibly,  though  not  probably,  the 
land  could  be  included  in  that  sum.     At  least  /lo.coo  more 
would  be  required  to  form  a  small  endowment.      The  average 
cost  per  patient  would  be  about  30s.  a  week.     The  larger  the 
institution  the  smaller  would  be  the  proportionate  cost.     He 
thought  the  county  and  the  city  were  already  too  much  bur- 
dened with  subscriptions  to  find  .^3,coo  or  ^4.00?  a  year  for 
such  an  institution  for  gratuitous  patients,  and  it  might  be 
arranged  that  out  of  50  some  20  should  pay  the  full  cost  and 
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be  styled  first-class  patients,  while  30  might  pay  15s.  But 
these  questions  of  detail  could  not  be  settled  at  a  meeting 
such  as  that.  The  movement  would  not  damage  any  of  the 
hospitals  which  existed.  It  would  rather  be  of  assistance  to 
those  hospitals,  for  the  pressure  upon  them  would  be  relieved. 
Besides,  institutions  of  the  kind  existed  for  the  community, 
not  the  community  for  them. 

Mr.  G.  D.  Hazzledine  objected  to  the  resolution.  He 
wished  to  give  the  gentlemen  who  were  moving  in  the  matter 
every  credit  for  their  motives.  The  Association  avowed  that 
its  extreme  intention  was  to  have  compulsory  notification, 
and  behind  that  there  was  compulsory  isolation.  The  same 
thing  that  was  said  to-day  was  said  when  compulsory  notifica- 
tion of  fever  was  started,  and  it  was  now  as  much  as  a  poor 
man  dare  to  do  to  refuse  to  allow  his  child  to  go  loan  isolation 
hospital.  They  were  stirring  up  public  opinion,  and  were 
thereby  doing  a  very  dangerous  tiling.  They  were  not  justi- 
fied in  stamping  out  a  disease  by  isolation,  unless  it  was 
in  the  nature  of  an  epidemic.  The  Association  was  pushing  a 
conclusion  based  upon  unproved  premisses,  and  he  asked  the 
meeting  not  to  take  the  responsibility  of  pressing  an  idea 
about  which  there  was  so  much  uncertainty. 

The  resolution  was  carried. 

Mr.  T.  I.  Birkin  then  moved  : 

That  a  Committee  be  formed  for  the  promotion  of  such  purpose,  and 
th.^t  the  Committee  be  empowered  to  join  ttie  National  Association  for 
the  Prevention  of  Consumption  as  a  branch  thereof. 

Dr.  Handford  seconded  the  resolution,  which  was  carried 
unanimously. 

The  meeting  terminated  with  the  usual  votes  of  thanks. 


A  largely-attended  drawing-room  meeting,  called  for  the 
main  purpose  of  hearing  accounts  of  the  open-air  treatment  of 
consumption  was  held  on  June  13th  at  the  Circus  Street  Hall, 
under  the  auspices  of  the  Nottingham  Ladies'  Sanitary  Asso- 
ciation. Miss  Guildford  (President)  occupied  the  chair. 
Mr.  Fawcett  moved  the  following  resolution : 
That  tliis  meeting  regards  witli  satisfaction  tlie  proposal  to  establish 
within  the  county  a  sanatorium  for  the  open-air  treatment  of  tuberculosis, 
with  which  movement  it  is  in  entire  sympathy. 

The  speaker  said  that  some  people  seemed  to  think  that  in 
a  sanatorium  they  desired  to  confine  people  against  their  will, 
and  treat  them  as  if  they  were  lunatics.  Tliat  was  absolutely 
a  false  idea.  No  one  would  be  compelled  to  go  to  a  sanatorium, 
and  if  they  went  there  and  did  not  like  it,  they  would  be 
permitted  to  go  out  again.  All  this  should  lekd  tliem  to  the 
conclusion  that  consumption  was  a  preventable  disease,  and 
that  if  the  rules  which  had  been  laid  down  were  observed,  it 
would  be  possible  to  successfully  cope  with  this  serigus  evil. 

Dr.  Jane  Walker,  Miss  Gray,  and  Dr.  Ransom  supported 
the  resolution. 

BniSTOL. 
On  July  6th  a  public  meeting  was  held  at  the  Victoria 
Rooms,  Clifton,  for  the  purpose  of  forming  a  branch  for  the 
counties  of  Gloucestershire,  Somerset,  and  AViltshire  of  the 
National  Association  for  the  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis.  The  meeting  was  convened  at 
the  instance  of  tlie  Lord  Mayor  of  Bristol,  the  Mayors  of  Bath, 
Bridgwater,  Calne,  Cheltenham,  Devizes,  (ilastonbury,  Glou- 
cester, ^lalmesbury,  Salisbury,  Tewkesbury,  Thornbury, 
Wells,  and  Yeovil.  The  Lord  Mayor  presided  and  amongst 
those  present  on  the  platform  were  the  Right  Hon.  Sir  Herbert 
Maxwell,  Bart.,  Dr.  D.  S.  Davies,  Dr.  C.  Theodore  Williams 
(London),  Dr.  A,  J.  Harrison  (Clifton),  Mr.  N.  Dobson,  Dr. 
J.  A.  Maedonald  (Taunton),  Dr.  H.  T.  Rutherford  (Taunton), 
Dr.  P.  Watson  Williams  (Clifton),  Dr.  Bertram  H.  Rogers 
(Clifton),  Dr.  C.  King  Rudge  (Clifton),  Dr.  Frederick  Parsons 
(medical  olficer  of  health,  Frome),  Dr.  Edwaid  Grossman 
(Hambrook),  Surgeon-Lieutenant-Colonel  Smith  (Bristol),  Dr. 
Campbell  (Gloucester),  and  Dr.  Campbell  (Calne).  After 
some  introductory  remarks  from  the  Lord  Mayor,  Sir  Herbert 
Maxwell  said  he  trusted  they  would  accept  his  presence  there 
that  day  faute  de  mieu.r  as  a  token  of  the  satisfaction  felt  by 
the  Council  of  the  National  Association  wliich  had  been 
formed  last  December  to  deal  with  that  disease,  as  a  token  of 
the  satisfaction  witli  which  they  welcomed  the  energy  and 
the  spirit  with  which  the  movement  had  been  taken  up  in  the 
West  of  England  and  in  that  important  city  in  particular.  As 


for  his  own  capacity  for  dealing  with  that  question,  he  told 
tliem  frankly  that  his  position  as  vice-chairman  of  the  Council 
of  the  Association  was  owing  purely  to  the  accident  that  he 
was  appointed  chairman  of  the  Royal  Commission  on  Tuber- 
culosis. He  wished  to  say  a  few  words  as  to  the  communica- 
bility  of  tuberculous  disease  from  animals  to  man  and  the 
precautions  which  seemed  to  be  expedient  to  adopt  in  order  to 
prevent  that  transmission.  Unfortunately  an  idea  had  got 
abroad  among  the  farmers  that  the  only  known  means  of 
diagnosing  tuberculosis  in  their  stock  was  by  the  use  of  the 
tuberculin  test  and  it  would  be  followed  by  the  destruction, 
the  compulsory  destruction,  of  the  diseased  animals.  Nothing 
could  be  further  from  the  intention  of  the  Legislature.  In 
only  one  country  in  Europe  had  that  been  adopted,  namely,  in 
Belgium,  and  there  the  whole  system  broke  down  and  had  to 
be  given  up  before  it  had  been  in  operation  eighteen 
months.  What  they  wanted  their  farmers  to  consider, 
and  what  he  would  urge  his  hearers  to  use  their  influence 
in,  was  to  reassure  the  farmers  that  there  was  no  in- 
tention whatever  to  use  compulsory  measures  in  regard  to 
tuberculosis  in  dairy  stock.  Of  the  presence  of  tuberculosis 
in  the  dairy  stock  there  could  he  no  doubt  whatever.  It  was 
undoubtedly  to  the  interest  of  the  agricultural  community  as 
well  as  tlie  general  community  to  get  rid  of  the  disease.  It 
had  been  brought  under  most  complete  control  in  Denmark. 
He  must  express  his  profound  gratitude  at  seeing  this  im- 
portant work  taken  up  so  energetically  as  in  that  district. 
That  it  was  an  important  work  lie  thought  no  one  could  have 
any  doubt,  and  yet  there  was  doubt  in  the  minds  of  the  people 
in  general  as  to  whether  it  was  worth  all  the  trouble  of  erect- 
ing sanatoria,  and  taking  these  perpetual  precautions  against 
disease.  He  thought  it  would  be  their  part  to  dissipate  that 
doubt,  and  to  impress  upon  their  friends  and  neighbours  that 
it  was  an  actual  danger. 

Dr.  D.  S.  Davies  (Medical  OSicer  of  Bristol)  said  that  the 
statutory  powers  for  dealing  with  tuberculous  milk  needed 
some  strengthening,  while  it  was  absolutely  necessary  that 
public  bodies  should  deal  tenderly  witli  the  interests  of  com- 
merce. He  was  hopeful,  however,  that  in  that  question  which 
was  now  receiving  earnest  attention  it  might  be  possible  to 
find  a  way  by  which  not  only  would  the  elimination  of  tuber- 
culous cattle  from  herds  be  secured,  to  the  great  protection  of 
the  public,  but  also  the  dairy  farmers'  interest  would  be 
rightly  not  allowed  to  sufler. 

Dr.  C.  Theodore  Williams  (London)  moved  the  following 
resolution : 

Tluit  a  branch  of  the  National  Association  for  the  Prevention  of  Con 
sumption  and  other  Forms  of  Tuberculosis  be  formed  for  the  counties  & 
Gloucester,  Somerset,  and  Wilts. 

He  mentioned  that  branches  were  being  formed  in  various 
parts  of  the  country,  and  said  that  the  only  successful  way  to 
deal  with  the  subject  was  to  prevent  the  disease  or  cure  it 
rapidly.  Although  it  was  the  fashion  of  some  of  their  friends 
to  say  that  they  were  behind  in  this  country,  he  contended 
that  the  opposite  was  the  case,  and  that  England  was  in  the 
van  in  matters  connected  with  the  prevention  of  consump- 
tion. What  other  country  had  reduced  the  mortality  in  the 
last  fifty  years  by  two-thirds  Y  Now,  however,  they  were  at  a 
standstill,  and  what  was  wanted,  in  addition  to  the  general 
measures  that  were  being  taken,  was  to  take  the  public  into 
their  confidence,  and  to  adopt  those  precautions  and  sensible 
hints  which  would  prevent  the  spread  of  the  disease.  He 
spoke  in  favour  of  the  large  increase  of  sanatoria  where  the 
patients  might  have  plenty  of  fresh  air  and  exercise. 
Dr.  E.  Long  Fox  seconded  the  motion,  which  was  adopted. 
Dr.  Lionel  Weatherly  moved  : 

That  it  is  desirable  to  establish  a  sanatorium  for  the  treatment  of  the 
consumptive  poor  of  tlie  counties  of  Gloucester,  Somerset,  and  Wilts. 
At  the  pre.=eiit  moment  England  was  behind  some  Continental 
nations  in  this  respect  that  there  was  no  sanatorium  in  the 
country  for  poor  people.  They  could  not  expect  that  Govern- 
ment should  take  the  first  step  in  that  matter,  although  it 
was  one  of  national  importance.  When  England  awoke  to  the 
realisation  of  tlie  fact  that  only  by  these  sanatoria  could  she 
hope  to  cure  her  consumptive  poor,  then  England  would  take 
her  place  in  the  front  rank  of  countries  that  were  doing  this 
work.  A  sanatorium  could  be  built  for  60  patients  for  a  sum 
of  something  under  ^^15,000.    If  they  built  such  a  sanatorium, 
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keeping  eacli  patient  about  thirteen  weeks,  tlicy  could  accom- 
m-odate  and  do  an  enormous  amount  of  good  to  no  fewer  tlian 
240  patients  from  the  three  counties  every  year.  They  could 
educate  the  patient  tliere  in  the  modes  of  life  whereby  he 
would  be  able  to  beat  away  the  enemy  from  his  own  door. 

Canon  Quirk  (Bath)  seconded  the  motion,  which  was  agreed 
to. 

The  Mayor  of  Cheltenham  (Alderman  Norman)  moved  : 

That  the  Rifrht  Hon.  Sir  Michael  Hicks-Beach,  Bart.,  Her  Majesty's 
Chancellor  of  the  Exchequer,  be  requested  kiudly  to  allow  himself  to  be 
nominatetl  President  of  this  branch  of  the  National  Association;  that  a 
number  of  pentlemen,  including  the  Lord  Mayor  of  Bristol  and  tlie 
mayors  and  members  of  the  boroughs  and  counties  associated  in  this 
branch,  be  asked  to  become  Vice-Presidents  ;  and  that  the  present 
Executive  Committee  be  constituted  tlie  ^Committee  of  tlie  branch,  with 
power  to  add  to  tlieir  number  representatives,  both  lay  and  medical,  to 
represent  all  the  districts  in  the  area  covered  by  the  branch. 

Dr.  McDonald  (Taunton)  seconded  the  resolution,  which 
was  agreed  to. 

Kensington. 

The  Kensington  Vestry,  at  a  meeting  on  June  14th,  adopted 
a  report  of  the  Works  and  Sanitary  (Committee  setting  forth 
the  measures  which  had  been  taken  in  regard  to  the  preven- 
tion of  tuberculosis.  The  Committee  had  appointed  a  sub- 
committee to  consider  the  steps  to  be  taken  for  giving  efi'ect 
to  their  recommendation : 

That  the  Vestry  sliall  adopt  means  for  the  prevention  and  the  cure  of 
consumption,  and  tuberculous  disease  generally:  (i)  By  spreading  in- 
formation as  to  the  nature  and  cause,  the  preventability  and  curability  of 
tu-berculosis,  and  especially  of  consumption ;  and  by  inculcating  the 
necessity  of  thorough  cooking  of  meat,  and  tlie  boiling  of  milk ;  (2)  By 
disinfection  of  houses  after  the  occurrence  of  fatal  cases  o£  consumption, 
and  after  removal  of  consumptives  to  new  abodes. 

The  question  having  been  referred  to  the  Medical  Officer  of 
Health  with  the  object  of  ascertaining  his  views  as  to  the 
action  which  sliould  be  taken  by  the  Vestry  in  the  direction 
indicated  in  the  recommendation,  the  Subcommittee  received 
a  report  from  that  officer,  in  which  he  stated  that  with 
reference  to  (i)  he  had  perused  several  leaflets  prepared  by 
medical  officers  of  health  and  others,  but  had  found  none 
that  appeared  to  him  better  expressed  for  tlie  purpose  than 
the  one  issued  by  the  Organising  Committee  of  the  National 
Association  of  which  the  Prince  of  Wales  is  President  and 
Sir  William  Broadbent  is  Chairman.  He  was  of  opinion  that 
this  leaflet  might  be  adopted,  with  or  without  modification,  for 
use  in  the  parish.  But  he  did  not  recommend  that  the  distri- 
bution of  whatever  leaflet  might  be  adopted  should  be  limited 
to  persons  likely  to  be  interested  in  the  subject;  as,  for 
instance,  consumptives  and  their  relatives,  doctors,  nurses, 
clergymen,  district  visitors,  and  heads  of  schools.  With 
regai-d  to  (2)  he  stated  as  the  result  of  his  inquiries  that  dis- 
infection would  be  likely  to  be  required  to  be  done  at  the  cost 
of  the  Vestry  (if  the  necessary  consents  could  be  obtained)  in 
between  200  and  300  cases  annually.  It  was  impossible  to  say 
in  how  many  cases  disinfection  would  be  required  after 
removals  of  consumptives  from  one  abode  to  another.  But 
that  disinfection  was  requisite  in  such  cases  might  be 
accepted  as  a  truism.  By  organising  a  system  of  voluntary 
notification  by  doctors  information  as  to  many  of  such  cases 
might  perhaps  be  obtained,  and  he  thought  an  attemjjt  to 
obtain  sucli  information  should  be  made.  He  estimated  the 
cost  of  disinfection  of  rooms,  and  disinfection  at  the  station  of 
contents  of  rooms,  at  an  average  of  ^i  per  case.  In  conclusion 
he  expressed  the  hope  that  in  addition  to  the  above-described 
measures  every  eSort,  might  be  made  to  secure  what  the  Sub- 
committee recognised  to  be  necessary,  namely,  "enforcement 
of  the  provisions  of  sanitary  law  for  the  prevention  of  over- 
crowding, and  the  abatement  of  nuisances  generally,  so  as  to 
secure  healthy  homes  for  the  lower  classes." 


'  TuE  Middlesex  Hospital  has  received  a  donation  of  1,000 
guineas  from  Mrs.  Frederick  Sassooiv  in  aid  of  its  Cancer 
Fund. 

Further  Inoctjlations  for  Enteric  Fever.  —  All  the 
officers  and  men  who  are  going  from  Aldershot  to  Natal  with 
the  2nd  Brigade  Division  Royal  Field  Artillery  have  been 
inoculated  for  enteric  fever.  The  new  treatment  was  specially 
explained  to  the  division  by  Major  Semple,  Royal  Army 
Medical  Corps,  and  Professor  Wright. 
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A  PERSONAL  EXPERIENCE. 
[from  a  correspondent.] 

I  HAVE  lately  had  an  experience  of  four  months'  work  under 
the  rule  of  the  managing  committee  of  a  medical  institute  in 

connected  with  a  friendly  society,  an  account  of  which 

may  serve  as  a  warning  to  others. 

The  report  of  1S98  gives  a  membership  of  nearly  3,500 
adults  and  children,  visits  to  patients  over  5,010,  attendances 
at   surgery  20,000.      The  advertised  surgery  hours  are  9  to 

I I  A.M.  and  6  to  8  p.m.  (on  one  day  a  week  7.30  to  8.30).  "  The 
other  part  of  the  day  the  surgeon  must  devote  to  visiting 
patients  within  three  miles."  Sunday  is,  except  for  urgent 
cases,  a  AV.s  non.  There  is  |no  midwifery.  Private  practice  is 
barred.  The  salary  is  ^262,  out  of  which  conveyances  have  to 
be  found.  The  engagement  is  terminable  at  a  month's  notice. 
A  dispenser  is  kept. 

So  much  one  might  have  learnt  before  taking  office.  Other 
lessons  soon  followed.  Of  these  the  first  and  last  was  that 
the  committee  had  woefully  blundered  in  advertising  for 
a  medical  man.  AVhat  they  really  wanted  was  a  medical 
monkey  on  a  stick,  that  they  could  "  manage  "  as  a  part  of  the 
institute  machinery.  iRule  14  makes  special  provision  for 
registration  of  members'  "  complaints  against  the  medical  and 
other oflicers  "  (giving  the  doctor  a  fine  prominence),  but  none 
for  his  complaints  against  members.  Hence  I  soon  found 
that  it  I  should  in  any  way  displease  or  dissatisfy,  I  was 
liable  to  abusive  insolence  pointed  with  curses  which  I  could 
neither  silence  nor  escape  from,  and  for  which  I  had  no  re- 
dress. 

My  first  subjection  to  this  unpleasantness  was  when  a  pen- 
sioner sought  my  signature  to  his  identification  paper — which 
was  no  part  of  my  official  duty.  I  observed  that  he  had 
already  written  his  own  signature,  which  I  was  bound  to 
declare  I  had  seen  him  make.  I  pointed  out  his  mistake, 
and  told  him  on  personal  and  public  grounds  that  I  must  see 
him  sign  before  I  certified  ;  upon  wliich  he  raged  furiously : 
"  Call  yourself  a  gentleman  ?     Dr.  X.  was  a  gentleman.     He 

made  no  such  d d  nonsensical  objections.     I'll  see  if  you 

don't  get  a  lesson  !  "  and  so  on. 

My  predecessor,  who  had  been  in  office  for  ten  years,  was 
on  terms  of  personal  acquaintance  with  every  member,  and 
naturally  felt  and  acted  towards  them  as  would,  on  the  part 
of  me,  a  complete  stranger,  have  been  offensive  familiarity 
and  slieer  hypocrisy  ;  while,  in  consequence  of  this  social 
relationship,  tliere  had  fallen  into  abeyance  rules  and  usages 
that  I  had  to  revive— one  of  these  being  the  production  of 
contribution  books  at  the  surgery  in  proof  of  membership, 
and  another  the  adoption  of  permanent  kd,  prescription  books 
instead  of  fugitive  scraps  of  paper.  These  changes  were 
regarded  as  innovations  and  nuisances,  although  both  were 
provisions  existing  before  my  time.  So  it  came  about  that, 
because  a  request  for  his  contribution  book — leading  to  dis- 
putatious grumbling  that  it  had  never  been  so  required 
before— formed  my  first  introduction  to  every  patient  at 
the  surgery,  most  of  them  regarded  me  from  the  first  with 
unconcealed  ill-humour,  that  made  them  quick  to  find  fault 
or  take  oflence,  to  which  attitude  they  were  no  doubt  helped 
at  times  by  misunderstandings  arising  from  my  northern 
tongue  and  a  natural  abruptness  in  my  manner.  By  the  end 
of  the  first  month  I  had  got  quite  used  to  blustering  inso- 
lence, and  felt  I  was  let  off  very  mildly  if  I  was  only 
reminded  that  I  was  no  more  than  the  patient's  paid  servant, 
and  "  he'd  see  if  he  couldn't  have  things  different ;  he  would 
report  me  to  his  lodge." 

At  the  end  of  the  month  I  was  confronted  by  a  deputation  of 
the  Committee  with  three  or  four  complaints.  Of  three  I  was 
luckily  able  to  recall  the  facts,  and  show  the  grumbles  ground- 
less. The  fourth  alleged  that  I  had  lanced  a  woman's  finger 
(who  never  came  again),  had  given  her  blood  poisoning,  and 
caused  the  loss  of  the  member.  I  could  only  say  that  I  had 
no  clear  recollection  of  the  case,  and  would  recomruend  the 
aggrieved  one  to  sue  me  for  damages.  The  woman's  father 
continued  to  circulate  the  libel,  to  my  further  prejudice  with 
the  members,  and  I  refrained  from  taking  legal  action  against 
him  only  in  deference  to  the  wishes  of  the  secretary. 

About  this  time  a  respectably-dressed  man  presented  himself 
at  the  surgery,  whose  manner  on  entering  was  mysteriously 
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hostile.  When  I  had  given  him  liis  prescription  he  asked, 
"  Now,  what  am  I  to  do  witli  this,  if  I  have  no  confidence  in 
you  ?"  "  I  suppose  in  tliat  ease  you  will  do  nothing  with  it." 
"  Well,  I  tell  you  I  have  no  confidence  in  you."  "  Then  it  was 
a  pity  to  waste  your  time  and  mine  in  coming  here."  "Well 
youTe  a  bit  more  civil  to  me  than  you  were  to  my  wife."  "  I 
don't  know  who  your  wife  may  be,  but  I  am  consciously 
uncivil  to  no  one."  "  Oli  !  yes,  you  are,  and  you  call  yourself 
a  professional  i/e«f;e?nff?i— eh  ;^  I  don't  know  what  the  Com- 
mittee ever  had  in  their  heads  to  make  them  take  on  any 
d d  old  fossil  like  you.  I  tell  you  again  I  have  no  confi- 
dence in  you.  I'll  take  my  wife  and  children  out,  though  I 
must  stay  in  myself  with  my  lodge  ;  but  there's  that  for  your 

d d  prescription  "'—and  he  tore  the  book  in  tatters  and 

marched  out.  What  a  pity  I  did  not  know  till  after  that  this 
gentleman  was  the  maimed  woman's  husband ! 

After  three  months'  experience  of  the  business,  I  wrote  out 
a  series  of  "suggestions"  to  patients  for  the  Committee's 
consideration,  which  I  knew  would  greatly  facilitate  the  work 
and  prevent  much  friction,  besides  saving  to  me  much  time 
spent  in  explanations  to  individual  members-  These  I  wished 
them  to  fix  in  the  waiting-room.  They  had  reference  to  the 
reasons  for  production  of  contribution  books;  to  the  useful- 
ness of  prescription  books  as  permanent  records  of  the  owners' 
medical  history,  and  to  the  consequent  wisdom  of  preserving 
them  ;  to  the  grounds  for  my  absolutely  discountenancing  a 
previous  regulation  authorising  supply  of  remedies  direct 
from  the  dispenser  on  old  prescriptions,  without  the  surgeon's 
sanction;  and  to  the  inconvenience  and  the  hurried  per- 
functory attention  to  their  cases  caused  by  patients'  non- 
attendance  during  the  first  hour  of  each  surgery  session.  (This 
custom  frequently  protracted  the  business  by  a  half  to  even  a 
whole  hour  beyond  the  nominal  two  ;  for  I  was  not  supposed 
in  this  matter  to  adhere  to  my  contract,  but  to  see  every 
patient  who  turned  up.  I  did  insist  on  locking  out  those 
who  arrived  after  the  allotted  time,  but  the  waiting  room  was 
often  fuller  then  than  during  the  whole  diet.  The  extension 
curtailed  my  time  for  visiting  in  the  mornings,  and  robbed 
me  of  my  leisure  in  the  evenings.  The  number  of  patients 
in  the  first  hour  ranged  from  5  to  15.  In  the  second 
they  would  often  come  in  shoals  of  from  35  to  45.) 
The  Committee  sat  in  conclave  on  my  sugges- 
tions without  deigning  to  take  me  into  their 
counsels,  and  they  solemnly  determined  that  patients 
"must  be  left  to  use  or  neglect"  their  prescriptions  books, 
"just  as  the  sense  or  the  temper  (sic)  of  each  person  chooses," 
because,  forsooth,  "the  books  had  become  by  purchase  their 
own  persona!  property";  that  my  requirement,  that  patients 
must  get  their  medicines  only  through  me,  might  remain  in 
force  "  so  long  as  it  did  not  interfere  with  the  general  liberty 
and  comfort  of  the  members '' ;  wliile  my  other  proposals  were 
superfluous  as  rules  relating  to  them  already  existed.  They 
could  not  see  the  diflTerence  between  publication  of  a  rule  and 
a  statement  of  its  reasons  and  purpose.  As  to  the  supply  of 
medicine,  I  rejoined  that  the  conduct  of  the  strictly  medical 
department  was  my  afl'air,  not  theirs ;  and  that,  so  long  as  I 
held  oflice,  they  might  be  very  certain  that  no  prescription  of 
mine  would  be  repeated  without  my  responsible  control  and 
authorisation. 

About  this  time  I  was  favoured  with  a  further  set  of  four 
complaints,  dating  back  two  and  even  three  months.  I  nave 
in  writing  what  explanation  I  could,  protested  against  the 
preposterous  delay,  and  declared  that  in  future  I  would 
give  heed  to  no  complaint  not  brought  to  my  notice 
within  a  week  of  the  event.  I  also  inquired  if  they 
were  ready  in  future  to  entertain  complaints  from 
me  against  patients.  All  complaints  were,  I  may 
say.  frivolous  or  based  on  hearsay,  or  they  arose  from 
members'  breach  of  rules,  from  misunderstandings,  or  from 
the  Ignorance  that  thinks  it  knows.  Thus  one  woman  com- 
plained that,  when  I  found  her  door  after  half  an  hour's 
search  due  to  insuflicient  address,  I  expressed,  as  she  opened 
it,  my  annoyance  at  the  failure  of  the  conwration  to  name 
and  number  streets  ;  and,  next,  that  when  I  was  introduced 
to  the  patient,  who  was  sinking  from  phthisis  and  lay  on  a 
sofa,  I  said  at  once  he  should  be  in  bed  (unaware  that  he  had 
chosen  to  lie  there  for  months).  That  was  positively  the 
whole  complaint,  as  I  remember  it,  and  I  was  formally  called 
upon  to  answer  it. 


In  another  instance,  where  I  saw  that  a  mother  was  un- 
consciously encouraging  her  child's  sickness  by  assuring  me 
that  it  could  keep  nothing  down,  I  had  (using  counter- 
suggestion)  given  the  child  some  drink,  telling  the  mother 
she  would  see  that  the  child  neither  would  nor  could 
be  sick,  if  she  would  only  wait  and  keep  quiet.  The 
father,  who  had  been  absent,  gave  the  mother's  version, 
and  complained  that  it  was  a  queer  sort  of  doctoring. 
He  also  stated  that  I  had  ceased  attendance  when  I  said  the 
child  had  a  temperature  of  100°.  (This  was  all  some  two 
months  back.)  AVith  no  exact  recollection  of  a  trifling  illness, 
what  could  I  say  but  that  I  never  do  so  leave  a  case  ?  I 
oflTered,  in  fact,  no  reply,  because  the  man  was  not  speaking 
of  his  own  knowledge,  and  any  such  general  statement  would 
not  meet,  but  only  seem  to  avoid,  the  specific  allegation. 

Another  accusation  was  that  I  had  ceased  visiting  a  child 
in  hopelessly  advanced  phthisis,  and  living  three  miles  from 
my  abode,  whose  mother  did  not  follow  my  instructions,  and 
for  whom  I  could  therefore  do  no  good. 

The  Committee  were  pleased  to  inform  me  that  two  of  the 
second  series  of  complaints  I  had  explained  to  their  satisfac- 
tion, and  invited  me  to  meet  them  to  discuss  the  others.  I 
was  sick  of  the  business,  and  wrote  that  I  had  nothing  to  add, 
but  was  ready  to  attend  a  meeting  of  the  General  Committee, 
to  whom  by  rule  matters  in  dispute  must  be  referred.  This 
incensed  them  past  hiding.  As  a  duly  initiated  member  of 
the  Order,  to  whose  funds  I  had  been  invited  to  contribute 
half  a  guinea,  I  applied  to  both  the  Secretary  and  the  Chair- 
man of  the  General  Committee  for  access  to  documents  and  a 
fair  hearing  before  they  should  decide.  The  following  letter 
will  unfold  the  rest : 

[Copy.] 
To  the  General  Committee. 
IEDear  Sihs  and  Bhothehs,— In  the  information  given  me  to-day  by  our 
Wortliy  Ciiief,  tliat  your  Executive  Committee,  in  prudent  if  somewhat 
cowardly  mauuer.  distinctly  refuse  me  access  to  documents  needful  for 
my  defence  to  charges  tliey  intend  to  lay  against  me  to-night,  a  foregone 
conclusion  is  virtually  declared,  [aud  the  position  becomes  at  once  of  the 
simplest. 

Tne  real  head  and  front  of  my  offending  is  that  I  did  not  promptly  come 
to  heel  at  tlie  latest  crack  ci  the  Executive  whip,  and  they  pi'opose  that  1 
be  drummed  out,  not  for  any  alleged  defaults  as  medical  olliccr  (which 
would  have  been  let  slide  if  I  had  chosen  to  meet  the  Executive),  but 
because  these  high  dignitaries  saw  fit  to  take  offence  at  my  sending  them 
a  courteous  letter  giving  tliem  ray  reasons  for  not  answering  in  person  to 
their  demand  for  further  explanations  regarding  complaints  of  tu'O  and 
thrrr  monthft'  dtmdinff.  For  such  audacious  contumacy  it  is  the  vindictive 
purpose  of  my  dear  brothers'  assembly  this  evening  to  punish  me 
unheard,  upon  the  i:x park  statement  of  my  accusers. 
To  save  you  such  disgrace  [  hereby  give  you  notice,  under  my  agreement 

to  terminate  my  enLMgemont  with  you  at  a  mouth  from  f his  date. 

During  the  renuiinder  of  my  service  I  will  continue  to  do  my  duty  by  the 
Institute  and  its  member.^  as  conscientiously  as  in  the  past,  and  I  have 
the  honour  to  subscribe  myself,— Yours  fraternally. 

They  accepted  my  "  resignation '' as  they  called  it,  paid  me 
my  month's  salary  in  advance  and  I  came  out  from  the  house 
of  bondage. 
Before  applying  for  the  vacancy  I  had  asked  medical  friends 

in if  the  Institute  was  a  sweating  concern,  and  by  all 

alike  I  was  assured  to  the  contrary.  I  discovered,  however, 
during  my  servitude  that  its  members  included  well-to-do 
business  men — even  wholesale  dealers  and  manufacturers. 
Many  of  tliese  residing  in  suburban  villadom  were  furthest 
away,  most  exacting,  and  readiest  to  find  fault.  Of  course, 
no  committee  could  be  without  them.  They  were  paying  a 
whole  IS.  a  quarter  for  themselves,  gd.  for  wives  and  children 
over  1 8,  and  6d.  for  those  under  that  age.  Eeflections  have 
been  made  on  me  in  the  press,  and  on  men  generally  whom  dire 
necessity  and  reckless,  cut-throat  professional  under-selling 
upon  strictly  business  lines  have  similarly  driven  to  accept 
appointments  of  this  kind.  Yet,  since  I  was  flung  among  the 
ranks  of  the  profession's  casual  workers,  I  have  lived  for 
months  in  semi-starvation  rather  than  lower  wages  by  accept- 
ing less  than  full  standard  pay,  and  in  this  particular  case, 
though  I  was  at  the  time  in  that  very  position,  I  stood  for  the 
post  only  because  all  suspicion  was  disai-med  by  the  reports 
of  my  friends.  But  it  is  idle  to  expect  individual  members  of 
the  profession  to  sacrifice  themselves — still  more  their 
families-  when  they  are  loft  to  fight  single-handed  against 
the  evils  of  a  degrading  commercialism,  that  stops  at  nothing, 
but  sends  the  hindmo.'st  to  the  devil.  So  long  as  the  profession 
as  a  body,  through  its  only  recognised,  though  very  ill 
adapted,  head— to  wit,  the  General  Medical  Council — does  not 
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set  its  bann,  not  only  on  all  who  engage  themselves  as  wage- 
slaves  to  be  exploited  by  laymen  for  laymen,  but  on  all 
who  bring  the  profession  into  disrepute  and  contempt 
by  proffering  to  the  public  work  bound  to  be  scamped  and 
nasty  or  even  fraudulent,  because  impossibly  cheap,  just  so 
long  will  laymen  find  ready  to  hand  those  among  us  who  will 
rather  live  in  bondage  than  starve  with  their  families  in  fi-ee- 
dom.  For  this  state  of  things  not  the  luckless  casuals,  hut 
the  profession  at  large  is  wholly  to  blame,  that  does  not  by 
protecting  itself  protect  its  every  member.  Spheres  of  work 
and  methods  of  practice  that  are  not  baired  to  all  are  open  to 
any,  and  the  will  to  live  is  potent  in  every  man.  Why  should 
he  in  particular  be  expected  to  refuse  any  chance  of  a  liveli- 
hood that  his  profession  does  not  officially  or  corporately  de- 
nounce and  forbid  ?  That  is  the  question  to  which  all  our 
comfortably  circumstanced  reformers  and  purists  must  find  a 
practical  answer  or  their  counsels  of  perfection  to  the 
strugglers  for  existence  will  pass  unheeded  or  be  rejected  with 
contempt.  

THE   MEDICAL   SICKNESS   AND    ACCIDENT 

SOCIETY. 

At  the  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness  Annuity  and  Life  Assurance  Society, 
held  at  429,  Strand,  W.O.,  on  June  30th,  Dr.  de  Havilland 
Hall  took  the  cliair,  and  there  were  present  also  :  Dr.  J.  B. 
Ball,  Dr.  J.  W.  Hunt,  Dr.  F.  R.  Mutch,  Mr.  J.  Brindley 
James.  Dr.  Francis  J.  Allan,  Mr.  F.  Swinford  Edwards,  Dr. 
M.  Greenwood.  I>r.  "Walter  Smith,  Mr.  William  Thomas,  and 
Dr.  "W.  Knowsley  Sibley. 

The  accounts  presented  showed  that  the  somewhat  heavy 
sickness  experiences  of  the  early  part  of  the  year  still  con- 
tinued, but  the  claim  list  was  somewhat  more  favourable  as 
the  cases  were  for  the  most  part  of  a  not  very  serious  nature. 
When  the  Society  was  started  in  1SS4  it  was  joined  by  some 
hundreds  of  medical  men  who  had  already  reached  middle 
age.  Of  these  very  few  liave  died,  and  as  during  the  whole  of 
its  fifteen  years' experience  the  Society  has  lost  an  exceedingly 
small  number  of  its  members  by  lapse,  it  has  now  on  its 
books  a  considerable  number  of  those  who  have  reached  an 
age  at  which  any  serious  illness  incapacitates  a  man  from 
professional  work  for  a  long  period.  Tliis  was,  of  course,  fore- 
seen and  provided  for  when  the  rates  of  contribution  were 
calculated  and  so  successfully  was  this  done  that  although 
the  Society  has  paid  over  ^50,000  of  sickness  benefit  to  its 
members  and  on  some  occasions,  especially  during  the  epi- 
demics of  influenza,  has  had  a  very  long  claim  list,  it  has 
never  had  to  sell  out  any  one  of  its  investments  nor  to  trench 
in  any  way  upon  its  large  and  growing  reserves.  During  the 
half-year  just  ended  some  thousands  have  been  added  to  the 
reserves,  and  in  addition  enough  money  has  been  saved  to 
pay  the  cash  bonus  of  10  per  cent,  determined  upon  at  the 
last  general  meeting.  The  money  being  now  in  hand  the 
bonus  will  be  sent  to  the  members  as  soon  as  the  necessary 
clerical  work  can  be  done,  and  there  is  every  hope  that  the 
cheques  will  be  posted  by  the  end  of  this  month.  In  addition 
a  bonus  ad  interim  at  the  same  rate  will  be  paid  to  the  repre- 
sentatives of  those  members  who  may  die  during  the  present 
quinquennium  and  also  to  those  members  who  leave  the  Society 
on  attaining  the  age  of  65. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


THE    RATING   OF  MEIROPOLtTAN  HOSPITALS. 

At  the  meeting  of  the  London  County  Council  on  July  nth, 
the  question  of  the  rating  of  hospitals  again  occasioned  an 
animated  discussion.  Tlie  Local  Government  Committee 
brought  up  the  report  published  in  the  British  Medical 
Journal  of  July  ist,  p.  45.  The  report  concluded  with  the 
following  recommendation  : 

That  pendine  tlie  re]iort  01  the  Royal  Commission  on  local  taxation,  tlie 
Council  do  talce  no  steps  with  a  view  to  creating  any  fresh  exemptions 
from  liability  to  rating. 

To  this  recommendation  an  amendment  was  moved  by  Mr. 
Porter,  and  seconded  by  Mr.  Harry  Lawson,  as  follows : 
That  the  Council  being  of  opinion  that  hospitals  should  be  exempted 


fron\  the  payment  of  rates,  the  Committee  be  instructed  to  report 
whether  sucli  rates  should  be  charged  on  the, County  Fund,  or  in  what 
other  way  relief  from  rates  should  lie  given,  and  that  the  Committee  be 
furtlier  instructed  to  prepare  a  list  of  hospitals  which,  having  regard  to 
tlieir  constitution,  should  have  the  benefit  of  exemption. 

Sir  Harry  Poland  opposed  tlie  amendment,  on  the 
ground  that  exemption  from  rating  was  bad  in  principle,  and 
ought  not  to  be  extended;  and  tliat  it  would  be  dillicult  if 
conceded  to  hospitals  to  exclude  convalescent  homes  from  a 
like  privilege. 

Sir  Arthur  Arnold  supported  the  amendment,  chiefly  on 
the  ground  of  the  services  rendered  by  hospitals  to  the  public 
generally. 

Dr.  Collins  said  the  question  was  not  whether  there  should 
be  exemptions  from  rating,  but  whether  the  Committee  had 
made  out  a  sufficient  case  against  giving  to  hospitals  such 
exemptions  as  the  law  already  gave  to  less  deserving  institu- 
tions. If  churches  and  chapels  for  the  cure  of  souls  were  not 
rated,  why  should  institutions  for  the  cure  of  the  body  be 
mulcted  of  /2 1,000  a  year  ?  If  voluntary  schools  were  unrated, 
why  not  voluntary  hospitals  'f  A'olunteer  drill  halls,  learned 
and  scientific  societies,  the  Regent's  Canal,  and  various  other 
properties  enjoyed  exemption  from  rates.  Surely  it  could  not 
be  argued  that  hospitals  had  not  as  great  a  claim  to  be  on  the 
free  list  as  these  institutions.  Sir  Harry  Poland  had  not 
opposed  the  exemption  of  rates  in  the  ease  of  tithes  or  in  the 
case  of  agricultural  land,  and  it  was  idle  to  hope  that  in  the 
immediate  future  all  exemptions  would  be  abolished,  whether 
they  awaited  the  report  of  the  Royal  Commission  or  not. 

Mr.  H.  P.  Harris,  who  was  in  charge  of  the  report,  while 
sympathising  with  the  supporters  of  the  amendment  re- 
minded the  Council  that  they  had  already  agreed  that  the 
Committee  should  urge  on  the  Royal  Commission  now  sitting 
tlie  desirability  of  abolishing  all  exemptions.  It  would  thus 
far  be  inconsistent  to  now  declare  in  favour  of  extension  of 
the  principle. 

Finally  the  amendment,  which  was  carried  by  i  on  a  show 
of  hands,  was  defeated  by  51  to  42  on  a  division.  It  is  clear 
the  Council  is  divided  on  the  question,  and  we  hope  that  after 
the  Royal  Commission  has  reported,  the  matter  will  again 
receive  the  attention  which  it  clearly  demands. 


THE    NEW   VACCINATION    ACT    IN    OPERATION. 

The  Relations  of  Public  Vaooinators  to  Private 
Practitioners. 
We  have  received    from   Dr.    William  Mitchell,   Honorary 
Secretary  of  tlie  Bradford  and  West  Riding  Medical  Union, 
the  following  memorandum   which   has  been  drawn  up   by 
that  body  on  this  subject : 

.\mong  the  many  unsatisfactory  provisions  of  the  above  Act  there  is 
one  whicli  is  calciilateil  to  seriously  prejudice  tlie  interests  of  private 
practitioners,  and  to  disturb  tlie  harmonious  relations  between  tlicm  and 
public  vaccinators  so  essential  to  the  successful  working  of  the  Act. 
namely,  the  duty  imposed  on  tlie  public  vaccinator  under  Section  i,  Sub- 
sections (2)  and  (3)  under  certain  circumstances  to  visit  the  homes  of  un- 
vaccinated  children  with  reference  to  their  being  vaccinated.  When  it  is 
borne  in  mind  that  all  public  vaccinators  are  also  private  medical  practi- 
tioners, it  is  obvious  that  such  visitation  of  persons,  many  of  whom  are 
tl>€  patients  of  otlier  medical  men.  is  calculated  to  create  situations  in 
whicli  the  greatest  tact  and  delicacy  alone  can  prevent  friction. 

The  Bradford  and  West  Riding  Medical  Union  has  had  three  discussions 
on  the  working  of  the  above  Act.  at  ;J1  of  which  there  were  present  public 
vaccinators  of  Bradford  and  the  surrounding  district,  as  well  as  practi- 
tioners who  were  not'tuch.  During  the  course  of  tlie  discussion  it  was 
made  only  too  evident  that  tlie  necessary  tact  and  discretion  had  not 
always  been  shown  bv  public  vaccinators.  X  great  many  complaints 
were'  made  of  public  vaccinators  endeavouring  to  induce  parents  who 
had  aiTanged  for  vaccination  by  their  family  doctor,  to  accept  the 
services  of  the  public  vaccinator,  by  undignified  laudation  of  tlicir 
special  brand  of  vaccine  "with  the  Government  guarantee  of  purity."  also 
by  speaking  of  the  folly  of  spending  money  on  vaccination  whicli  could 
be  done  gratuitonslv,  and  with  the  attendant  advantage  of  free  medical 
atteudan'ce  if  the  op'eration  should  lead  to  any  bad  results.  Complaints 
were  .also  made  of  public  vaccinators  calling  at  houses  for  the  purpose  of 
vaccination  before  the  expiration  of  twenty-four  hours  after  due  notice 
had  been  given,  etc.  At  the  last  meeting  of  the  above  Medical  Lnion 
(held  on  May  iSth,  iSoii  at  which  eight  public  vaccinators  were  present  it 
was  resolved,  after  a  prolonged  discussion,  to  issue  a  memorandum 
drawing  attention  to  tlie  serious  difficulties  created  Ijy  the  Act,  and  to  set 
fortli  the  principles  which  sliould  eovern  pulilic  vaccinators  111  the  per- 
formance of  their  delicate  duties  when  officially  visiting  the  patients  ot 
other  practitioners.  ,     .,     „     jc     j       j  >«-„..t  i>-j-„„ 

The  following  suggestions  are  offered  by  the  Bradford  and  «  est  Kiding 
Medical  Union  for  the  guidance  of  public  vaccinators  in  their  dealing 
with  the  patients  of  other  practitioners.  If  .honourably  adhered  to  they 
will  not  interfere  with  the  official  duties  of  the  public  vaccinator,  and 
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tbey  will  protect  as  far  as  possible  the  interests  of  private  families  and 
family  practitioners. 

Suggestions. 
(i)   Tlie    public  vaccinator  before   entering  a  house  should  ascertain 
whether  theie  is  in  fact,  as  reported  to  him,  an  unvaceinated  cliild  in  tlie 
house. 

(2)  in  the  event  of  his  being  informed  that  tliere  is  not  an  unvaceinated 
cliild  in  tlie  liouse  ;  or  if  there  is,  that  arrangements  liave  been  made  for 
its  private  vaccination,  tlie  public  vaccinator  should  then  at  once  I'ctire. 

(3)  Should  the  public  vaccinator  be  informed  that  the  child  is  too  ill  to 
be  vaccinated,  he  should  retire  witliout  entering  the  house.  It  is  not  his 
duty  to  require  a  certificate  of  unfitness  to  be  supplied  ;  that  is  the  duty  of 
the  vaccination  ofticcr. 

(4)  It  is  not  the  duty  of  the  public  vaccinator,  nor  is  it  compatilile  with 
the  dignity  of  his  profession,  to  endeavour  to  persuade  the  parents  to  let 
him  perform  the  vaccination  for  which  he  is  to  receive  a  specified  fee 
from  the  public  funds. 

(5)  The  public  vaccinator  as  such  should  not  proceed  to  examine  any 
child  as  to  its  state  of  health  unless  he  has  been  requested  to  vaccinate 
it,  and  unless  he  is  bond  Me  under  the  impression  tliat  the  child  is  fit  to 
be  vaccinated.  In  any  other  case  his  duty  is  to  abstain  from  all  inter- 
ference with  the  child. 

(6)  Any  refereucc  as  to  the  superiority  of  his  methods  or  his  vaccine, 
made  with  the  view  of  being  allowed  to  vaccinate,  would  be  most 
unworthy,  and  could  only  be  exceeded  in  this  respect  by  any  attempt  to 
decry  the  metliods  or  the  vaccine  employed  by  other  practitioners. 

(7)  If  he  is  re(|Uired  to  vaccinate  a  child  belonging  to  a  family  who  are 
the  patients  01  another  practitioner,  he  is  in  honour  and  in  self  respect 
bound  to  avoid  any  act  or  word  which  might  tend  to  prejudice  the  pro- 
fessional interests  of  the  family  medical  attendant,  or  which  could  be 
regarded  as  an  attempt  to  induce  the  family  to  employ  him  as  their  family 
doctor. 

(8)  The  public  vaccinator  is  not  authorised  to  call,  for  the  purpose  of 
vaccinating  a  child,  until  after  the  expiration  of  the  24  hours'  notice  which 
he  is  required  to  give. 

Gratuitous  Vaccin.\tion. 
A.— We  cannot  suggest  any  means  by  which  a  medical  man  other  than  the 
public   vaccinator  of    a  district  can  be  prevented  from  vaccinating 
gratuitously  children  of  the  poorer  classes. 


Insusceptibility  to  Vaccination. 
F.W.  J.  writes  :  The  certificate  forms  for  ••  insusceptibility  to  vaccination" 
issued  by  the  registrar  of  births  state  that  vaccination  must  liave 
been  done  three  times.  Does  the  Act  malie  it  compulsoiy  to  do  the 
operation  three  times  before  certifying  that  the  child  is  insusceptible  to 
vaccination  ? 

%*  The  Vaccination  Act,  1S67,  Section  xx,  unrepealed,  reads  thus  :  "If 
any  such  public  vaccinator  or  medical  practitioner  shall  find  that  a  child 
whom  he  has  three  times  unsuccessfully  vaccinated  is  insusceptible  of 
successful  vaccinatiou,  or  that  a  cliild  has  already  had  the  small-pox,  he 
shall  deliver  to  the  parent  or  other  person  as  aforesaid  a  certificate  to 
that  eCTect."  It  is  therefore  evident  that,  iu  order  to  sign  the  certilicate, 
it  is  necessary  by  the  jVct  that  three  unsuccessful  attempts  should  have 
been  made.  It  should  be  added  that  in  the  1S87  Report  of  the  Medical 
Officer  of  the  Local  Government  Board,  Dr.  Cory  reports  having  per- 
formed ^S.ooo  primai-y  vaccinations,  and  only  ouce  to  have  failed  twice 
in  an  attempt  to  vaccinate. 

.  One  ok  Two  Mark  Vaccination. 

G.  writes:  One  of  the  "public  vaccinators"  recently  called  at  a  house- 
the  mother  declined  his  services  on  account  of  the  four  marks.  He 
then  offered  to  doit"  privately"  for  less  than  the  Government  fee,  and 
o^ly  put  one  or  two  marks  on.  This  olTer  was  declined  as  the  mother 
wished  me  to  do  it.  The  same  gentleman  some  time  since  called  to  vac- 
cinate a  baby,  found  it  surtering  from  pneumonia,  criticised  ray  treat- 
ment, took  charge  of  the  case,  1  receiving  a  note  that  my  services  were 
no  longer  required.  How  can  1  insist  or  even  suggest  that  I  should 
put  on  more  marks  than  the  parents  wish  :-  The  Act  is  wrong.  It  is 
better  for  a  child  to  liave  one  mark  than  have  none  at  all,  as  "  con- 
scientious objection"  will  exempt  them  entirely. 


U.S.A.— The  matter  is  one  upon  which  the  Local  Government  Board 
alone  could  give  any  decision. 


Fees  in  Police-court  C.vses. 
K.W.— The  fee  payable  to  a  medical  man  for  attendance  at  police  court 
and  giving  evidence  in  vaccination  cases  ran  onlv  be  governed  by  the 
same  rules  as  obtain  in  regard  to  any  otlier  police-court  cases.  There  is 
no  provision  in  the  Vaccination  Act  or  Order  requiring  hini  to  appear 
or  fixing  any  fee.  It  is  usual  for  a  medical  witness  to  receive  lialf  a 
guinea  lor  police-court  attendance,  and  if  his  evidence  is  required 
in  several  cases  the  fee  would  properly  be  charged  in  each  case. 


A     REPORT     OF     THE    POLLUTION     OP     THE 
RIVERS     LEE     AND     STORT. 

By  Heebert  Arthur  Ktnsey,  M.R.C.S.,  L.R.C  P. 
D.P.H.Lond. 
The  River  Lee  rises  some  tliree  miles  north-west  of  tlie  town 
of  Luton   in   Bedfordshire,    and   flowing    through    Ilatiield, 
Hertford,   Ware,  Broxbourne,  WaUham,   Ponders  End,   Ed- 
monton, Tottenliam,  Haoltney,  Bow,  and  Stratford,  enters  the 


Thames  by  Blackwall,  close  to  the  Isle  of  Dogs.  It  winds 
somewhat  sluggishly  through  a  flat  country,  between  very 
low  banks,  and  is  navigable  from  the  Thames  as  far  as  Hert- 
ford. The  country  is  mainly  chalk  and  gravel,  with  some 
clay.  A  special  oflicer.  Major  Lamrock  Flower,  was  ap- 
pointed in  1871  to  the  charge  of  the  watershed,  and  much 
has  been  done  of  late  years  under  liim  to  prevent  sewage 
entering  the  river  by  irrigation,  and  the  establishment  oi" 
sewage  farms,  but  a  great  deal  still  remains  to  be  accom- 
plished by  preventing  the  accumulation  of  refuse  on  the 
banks.  Although  constant  complaints  are  made  by  the  Lee 
Conservancy  through  their  ofhcials  to  the  landowners  on 
whose  grounds  this  nuisance  exists,  little  notice  has  been 
taken  of  them.  Moreover,  the  carriage  of  manure  is  especially 
sanctioned  by  Act  of  Parliament. 

The  River  Stort  rises  near  the  small  village  of  Elsenham  in 
Essex,  and  flowing  through  Bishop  Stortford,  Sawbridge- 
worth,  Harlow,  Burnt  Mill,  and  Roydon,  joins  the  Lee  at 
Fields  Weir,  about  2  miles  from  Broxbourne.  The  Stort  is  a 
sluggish  stream,  with  a  very  winding  course,  passing  at  first 
through  chalk,  and  thence  over  a  tertiary  formation  covered 
more  or  less  with  drift.  The  navigation  of  this  river  is  not 
under  the  Lee  Conservancy.  It  flows  straight  into  the  Lee, 
and  contributes  a  great  portion  of  the  water  for  the  East 
London  Waterworks  Company,  but  in  common  with  all 
tributary  streams  is  under  the  Lee  Conservancy  Board  for 
protection  of  water  purposes. 

According  to  Mr.  Symons,  F.R.S.,  the  mean  rainfall  of  the 
Lee  Valley  above  the  water  companies'  intakes  is  26.5 
inches. 

The  Traffic  in  Manure. 

A  larse  part  of  the  traffic  on  these  rivers  consists  of  barges 
laden  with  manure,  which  is  used  on  the  lands  adjacent  to 
their  banks.  This  manure,  so  called,  is  composed  of  the 
refuse  of  ashpits,  mud,  dung,  and  the  general  filth  of 
London,  including  oyster,  lobster,  and  other  shells,  fish, 
bones,  scrap  iron  of  all  sorts,  old  bedding,  carpets,  bottles, 
boots,  and  rags,  paper,  sacking,  straw,  vegetable  debris,  and 
dead  animals. 

The  manure,  having  been  brought  up  the  river,  is 
"dumped"  in  large  masses,  varying  from  10  to  100  tons,  on 
the  banks,  there  to  wait  until  it  is  either  ploughed  into  the 
land,  sifted  into  fine  ash,  or  burnt.  It  is  highly  offensive, 
in  the  first  place,  and  is  rendered  even  more  so  by  the 
putrefactive  changes  which  it  undergoes  whilst  awaiting 
removal. 

Apart  fi'om  what  actually  falls  into  the  river  in  trans- 
ferring the  cargo  from  the  barges,  a  large  amount  is  neces- 
sarily washed  in  by  the  rainfall,  owing  to  the  position  of 
these  manure  heaps,  which  in  some  cases  are  placed  almost 
on  the  water  edge  ;  but  this  is  contrary  to  the  by-laws  of  the 
Conservancy  Board,  and  tlie  prevention  of  this  cause  of  pol- 
lution is  a  source  of  everlasting  trouble. 

The  following  by-law  is  in  force  on  the  Lee  : 

Manure,  gas  lime,  or  other  materials  are  not  permitted  to  be  landed  or 
unloaded  on  single  planlis,  but  sufficient  means  by  a  platform  or  other- 
wise must  be  provided  to  prevent  anything  falling  into  the  river. 

All  cargoes  unloaded  must  be  placed  10  feet  from  the  water's  edge. 

This  by-law,  according  to  my  own  personal  observations,  is 
a  dead  letter. 

When  gas  lime  or  manure  has  been  unloaded  on  the  tow- 
path  side,  naturally  the  towpath  must  be  left  for  traffic,  the 
barges  being  towed  by  horses,  but  when  unloaded  on  the 
other  side  of  the  river  it  is  dumped  down  anyhow,  close  to  the 
edge  of  the  bank.  On  my  pointing  this  fact  out  to  an 
ancient  resident  in  the  neighbourhood,  he  explained  the 
whole  situation  thus  :  "  Well,  yer  see,  guv'nor,  a  bai'gee  aint 
a  goin'  to  walk  10  feet  when  he  need  only  walk  i." 

The  owners  of  the  land  adjoining  the  river  are  alleged  to  be 
I'esponsible  for  this  state  of  affairs.  As  they  do  not  look  after 
the  bargees  the  latter  do  as  they  please,  and  take  as  little 
trouble  as  possible,  which  is  after  the  nature  of  the  bargee. 

As  regards  the  unloading  of  barges,  I  have  seen  single 
planks  only  used,  on  which  the  manure  is  carried  in  wheel- 
barrows, some  part  of  the  load  invariably  falling  into  the 
river,  the  banks  themselves  being  in  a  filtliy  condition,  the 
river  pollutfd,  and  the  stench  sickening. 

On  the  Stort  there  i.s  a  Ijy-law  that  no  gas  lime  or  manure 
shall  be  placed  within  14  feet  of  the  river, an  improvement  on 
the  by-law  of  the  Lee  theory,  but  in  practice  never  carried 
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out.  As  to  the  unloading,  the  bargemen  do  as  they  please, 
the  only  care  taken,  I  was  informed,  being  that  of  not  over- 
loading the  barrows. 

The  Condition  oi-"  the  Lee. 

To  enter  more  into  detail,  I  will  start  from  Ponders  End 
Lock,  which  is  some  200  yards  above  Kidd's  Weir,  the  intake 
of  the  East  London  Waterworks  Company. 

The  river  here  is  very  dirty  and  after  a  heavy  rainfall, 
which  as  I  before  remarked  washes  some  of  the  refuse  into 
the  river,  may  be  absolutely  filthy.  I  saw  tin  cans,  bottles, 
straw,  .decayed  vegetables,  and  dirty  paper  in  abundance  ;  I 
do  not  say  that  it  is  always  as  bad  as  this,  but  this  part  of  the 
river  struck  me  as  being  certainly  the  dirtiest. 

For  almost  the  whole  length  of  the  bank  from  Ponders  End 
Lock  to  close  upon  Enfield  Lock,  the  western  bank  is  covered 
with  these  manure  heaps  close  to  the  water's  edge  ;  much  of 
it  falls  into  the  river  and  is  caught  amongst  the  weeds  at  the 
side. 

I  inspected  two  out  of  three  wharves  where  manure  is  col- 
lected. On  one  the  manure  was  only  some  4  feet  away  from 
the  bank  of  a  dock  adjoining  the  Lee.  Some  hundreds  of  tons 
were  lying  here,  the  banks  were  littered  with  filth,  and  the 
smell  was  horrible,  On  another  wharf  the  refuse  was  placed 
just  10  feet  from  the  water,  but  could  easily  be  washed  in  by 
rain,  the  stench  was  also  fearful,  and  caused  great  annoyance 
in  the  neighbourhood. 

Above  Broxbourne  I  saw  some  barges  unloading,  no  ade- 
quate precautions  being  taken  to  prevent  their  contents 
falling  into  the  river,  and  that  it  did  fall  in  was  evident. 
Above  Dobbs  Weir  there  were  large  collections  of  manure  and 
gas  lime  close  to  the  water's  edge. 

Below  Ware  Lock  the  water  was  inky-loolcing  and  very 
dirty ;  this  might  be  accounted  for  by  the  fact  that  there  were 
hundreds  of  tons  of  sifted  ash,  that  is,  sifted  manure  heaps 
on  the  banks,  no  attempt  being  made  to  comply  with  the 
regulations  as  to  distance.  Complaints  were  made  about  the 
smells  in  the  neighbourhood.  From  here  to  Hertford  there 
was  no  nuisance  of  any  kind  that  I  could  discover. 

Since  the  Lee  Conservancy  appointed  a  water  bailiff  about  a 
year  ago,  whose  duty  it  is  specially  to  look  after  the  manure 
traffic,  tilings  have,  I  hear,  greatly  improved,  but  it  is  impos- 
sible for  him  to  be  everywhere  at  once,  and  unless  his  reoom- 
mendations  are  backed  up  by  rigorous  prosecutions  against 
all  ofl'enders  against  the  by-laws,  affairs  will  go  on  in  the 
same  seeming  happy-go-lucky  fashion,  as  they  appear  to  do 
now. 

AVitli  regard  to  the  Stort,  in  one  place  large  heaps  of  gas 
lime  and  manure  formed  a  shelving  bank  right  into  the  river, 
and  in  many  other  places  masses  of  gas  lime  were  thrown  on 
to  the  bank,  and  portions  could  be  seen  half  in  and  half  out 
of  the  water. 

The  minimum  allowance  of  10  and  14  feet  for  the  Lee  and 
Stort  respectively  is  far  too  small,  20  to  25  would  be  barely 
sufficient. 

This  would  involve  a  little  more  trouble  to  the  bargemen, 
but  the  gain  to  the  public  would  be  very  great.  Some  further 
means  should  be  taken  to  rectify  the  present  unsatisfactory 
method  of  unloading  barges,  which  occurs  in  so  many 
instances. 

At  some  wharves  platforms  are  used  3  feet  broad  and  12  feet 
long,  but  where  these  are  not  carried  on  barges,  a  canvas 
screen  could  be  stretched  from  the  barge  to  the  hank,  under- 
neath the  planks  forming  the  gangway,  which  would  catch 
anything  that  tended  to  fall  into  the  river,  and  so  prevent  a 
very  real  and  constant  source  of  pollution.  This  is  now  being 
done  to  the  manifest  improvement  of  the  river. 

The  question  which  is  naturally  forced  upon  us  is  this : 
Ought  a  navigable  river  to  be  a  source  of  town  water 
supply  ? 

LITERARY  NOTES. 

With  the  July  issue  of  the  Qnnrt/'iii/  Medical  Journal  Mr. 
Simeon  Snell's  connection  with  that  periodical  as  editor, 
as  the  lawyers  say,  ceased  and  determined.  Mr.  Snell  has  been 
editor  for  the  seven  years  the  Quartcrlij  Medical  Journal  has 
been  in  existence,  and  both  he  and  the  "  promoters  '  of 
that  publication  are  to  be  congratulated  on  the  success  of  his 


labours.  The  Quarterly  Medical  Journal  has  by  sheer  merit 
won  for  itself  an  honourable  place  in  the  medical  journalism 
of  this  country. 

We  ai-e  pleased  to  see  that  the  Saturday  Review,  which 
under  its  former  editorial  righne  was  given  over  to  Eddyiam 
and  the  evil  spirit  of  antiscience  generally,  is  now  once  more 
on  the  side  of  the  angels.  Its  issue  of  July  8th  contains 
an  excellent  article  on  Preventive  Inoculation,  in  which,  after 
describing  with  intelligent  sympathy  Mr.  Haifkine's  work  in 
India,  it  says  :  "  We  may  be  thankful  that  within  the  limits 
of  the  Empire  there  is  at  least  one  great  country  where 
scientific  investigation  of  first-rate  importance  to  sufiering 
humanity  is  being  conducted  under  the  protection  and  en- 
couragement of  the  (ioverinnent,  and  unhampered  by  the 
inhumane  restrictions  invented  by  ignorant  humanitarians." 

Mr.  Chamberlain  has  lately  reminded  M.  Yves  Guyot  and 
the  world  at  large  that  les  beau.v  exprits  se  rencontrent.  Now  it 
is  the  good  fortune  of  Dr.  E.  Berdoe  to  afford  an  interesting 
illustration  of  that  piece  of  proverbial  philosophy.  A  body 
was  found  in  a  reservoir  in  Lancashire  the  other  day,  and  Dr. 
Boyce  promptly  gave  an  alarmed  public  the  comforting  assur- 
ance that  this  particular  form  of  organic  matter  would  do  no 
liarm.  AVereupon  Dr.  Berdoe  was  moved  to  write  to  the 
Westminster  Gazette  as  follows  :  — 

Your  noto  on  t.tie  I'rescot  reservoirs  and  the  body  in  the  w.iter  reminds 
me  to  ask  a  question  on  a  matter  on  which  I  have  often  had  my  doubts. 
Wo  occasionally  liear  of  brewers'  men  falling  into  a  vat  of  boiling  beer  or 
the  stuff  which  is  in  process  of  becoming  beer.  Wliat  is  done  with  the 
liijuid  in  such  cases  ?  My  reason  for  asking  this  is  the  fact  that  it  some- 
times happens  that  the  corpse  is  not  discovered  till  the  beer  has  been  all 
sold.  In  one  such  case  I  remember  the  customers  demanded  that  their 
porter  should  be  "the  same  as  the  last,  as  there  was  such  a  good  body 
iu  it." 

This  personal  experience  will  probably  make  Dr.  Berdoe 
grateful  to  us  for  directing  his  attention  tothat  recondite  work, 
Marryat's  Pacha  of  Mnv;/  Tales,  where  in  the  Story  of  the 
Greek  Slave  he  will  find  a  curious  anticipation  of  the  taste  in 
drink  of  the  connoisseurs  whom  he  remembers.  The  slave 
murdered  an  Ethiopian  and  concealed  the  body  in  a  wine  cask. 
The  wine  was  greatly  relished  by  the  customers,  and  the 
ingenious  Greek,  after  pretending  to  taste  it,  was  fain  to  agree 
with  them  (as  he  conscientiously  could)  that  it  had  more  bodi/ 
than  the  rest.    Thus  does  history  repeat  itself. 

Nothing,  says  Dr.  E.  H.  Bradford  in  a  recent  number  of 
the  Bostv?)  Medical  and  Surgical  Journal,  is  a  better  measure 
of  the  work  of  a  profession  than  its  literature.  American 
medical  literature  was  for  a  long  period  thoroughly  provincial, 
and  till  recently  American  textbooks  were  chiefly  translations 
or  American  issues  of  foreign  books,  sometimes  with  annota- 
tions by  the  American  editors.  But  the  output  of  native 
literature  has  been  steadily  increasing  for  some  time.  The 
catalogue  of  the  Harvard  Medical  School  for  the  year  1S75-76 
gives  a  list  of  books  recommended  to  students  which  includes 
44  foreign  books  to  13  American.  In  the  list  for  189S  99  there 
are  85  American  to  71  foreign  textbooks.  But  the  growth  has 
been  greater  than  would  appear  from  these  lists.  At  the 
beginning  of  the  Revolutionary  War  there  were  only  i  book, 
3  reprints  and  20  pamphlets  by  American  authors.  Today 
there  are  7,000  books  and  reprints  and  a  large  number  of 
pamphlets.  There  are  300  books  and  pamphlets  written  by 
American  authors  annually,  and  5,000  journal  articles.  In 
1879-1880,  10.334  books  and  journal  articles  were  written  in  the 
United  States,  while  7,476  were  written  in  England  in  the 
same  period.  The  Americans  are  probably  the  greatest 
consumers  of  medical  literature,  and  in  medical  libraries  are 
foremost.  The  development  of  medical  journalism  has  been 
very  remarkable. 

The  Medical  Review  (St.  Louis)  gives  some  amusing  illustra- 
tions of  the  strange  changes  suffered  by  names  in  the  wander- 
ings of  paragraphs  through  different  journals.  Some  years 
ago  Dr.  Prince  Morrow  wrote  an  article  on  drug  dermatoses. 
This  was  abstracted  in  Germany,  and  subsequently  in 
Hungary.  It  reappeared  in  American  journals  credited  to. 
Dr.  P.  A.  Moroon,  a  distinguished  Hungarian  dermatologist. 
In  1892  ;m  article  was  written  by  Dr.  Kiernan,  of  Chicago, 
on  suicide.  Within  a  year  it  returned  from  Japan  credited  to 
an  eminent  .Japanese  alienist.  Dr.  Kurnau,  of  Tokio, 
Japan,  who,  by  a  remarkable  coincidence,  quoted  ex- 
tensively from  Chicago  statistics.  Some  years  ago  we 
cited  some  equ.ally  curious  instances  of  the  dena- 
tionalisation of  authors'  names  in  their  journalistic  metem- 
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psychoses.  Thus  M.  Tuffier  was  translated  into  "Tuffieri" 
in  Italian,  and  "  Tuffiero  "  in  Spanish,  journals.  But  perhaps 
the  most  I'emarkable  example  ot  wliat  may  be  called  the 
variations  of  names  under  journalisation  is  that  of  Canon 
Harford,  who  founded  the  St.  Cecilia  Guild  to  test  the 
therapeutic  effects  of  music  in  disease.  We  do  not  know 
what  has  become  of  the  guild  here,  but  its  pious  founder  has 
long  ago  become  transformed,  journalistically  speaking,  into 
a  place,  and  every  now  and  again  one  reads  an  account  of  the 
starting  of  a  St.  Cecilia  Guild  at  Hartford,  Connecticut.  This 
paragraph,  by  the  way,  shows  an  enduring  vitality  compar- 
able to  that  announcing  that  the  Queen  of  Portugal  is  a 
Doctor  of  Medicine.  Having  been  the  means  of  putting  that 
false  note  in  circulation,  we  have  for  years  striven  to  stop  it. 
We  fondly  hoped  we  hkd  succeeded,  but  only  a  week  or  two 
ago  we  met  with  it  in  the  Siglo  Medico,  the  leading  medical 
journal  of  Spain !  Verily  it  may  be  called  the  "  Wandering 
Jew  "  of  medical  journalism. 

We  announced  some  weeks  ago  that  a  work  entitled  The 
Cerebrospinal  Fluid :  its  Spontaneous  Escape  from  the  Nose,  by 
Dr.  StCIair  Thomson,  would  shortly  be  published.  With 
reference  to  this  announcement  Dr.  Thomas  Logan,  of  Wibsey, 
Bradford,  Yorks,  informs  us  that  in  the  beginning  of  1895  he 
read  to  a  company  of  professional  gentlemen  a  paper  entitled 
On  the  Physiological  Nature  and  Import  of  the  Actions  of 
Yawning,  Stretching,  and  Sneezing,  etc.,  in  which  the  fol- 
lowing passage  occurs : 

"  Sneezing"  is  one  of  the  same  class  of  acts  as  yawning  and  stretching, 
-and  is  not  infrequently  associated  with  tliem.  Tlie  stimulus  to  the  act  of 
sneezing  is  usually  felt  within  the  nasal  cavities,  and  may  be  produced  by 
the  presence  of  an  irritating  particle,  cr  as  a  reflex  act  from  the  optic 
organs,  such  is  produced  by  "  looking  at  the  sun."  or,  as  it  seems  to  mc, 
■from  distension  of  the  Schneiderian  membrane,  due  to  a  *'vis-a-tergo," 
■exercised  by  pressure  from  superabundant  cerebro-spinal  fluid,  such  as 
occurs  in  tlie  course  of  "  a  cold  in  the  head." 

However  caused,  the  act  of  sneezing  consists  in  filling  the  chest  for  a 
supreme  effort  to  clear  the  nasal  cavities  of  the  offending  influence.  The 
act  in  itself  is  often  experienced  as  a  great  relief.  Sometimes,  however, 
it  is  attended  with  rather  painful  feelings,  and  may  assume  a  patho- 
logical character.  In  the  sneezing  ushering  in  a  cold  in  the  head,  it 
sometimes  at  once  unlocks  the  cerebro-spinal  spaces,  relieving  them  of 
their  pent-up_  contents  in  the  shape  often  of  copious  streams  of  clear, 
somewhat  saline  fluid.  This  occurrence  being  so  frequently  attended  by 
appreciable  lightening  of  the  sense  of  weight  in  the  frontal  region,  and,  it 
may  be,  by  disappearance  of  the  pain  experienced,  in  such  ailments  as 
■-gravedo.  coi"yza.  etc..  may  thus  be  regarded  as  a  natui'al  curative  agent. 

In  the  light  of  the  preceding  remarks,  I  would  conclude,  that  the 
nostrils  are  the  natural  outlets  or  channels  by  which  the  overplus  of 
-cerebro-spinal  Iluid  is  run  oft'  when  superabundant,  and  that  the  many 
openings,  or  foramina,  piercing  the  ethmoid  bone  are  fulfilling  the  great 
purpose  of  regulating  the  quantity  of  fluid  wiihin  the  cerebro-spinal 
cavity,  of  maintaining  the  equilibrium  of  intracranial  and  intraspinal 
pressure,  and  of  thus  securing  the  integi-ity  of  the  important  structures 
contained  therein.  _^^^^^^^^^^^^^__ 

SMALL-POX    MORTALITY    IN    GERMANY  IN   1897, 

AND  VACCINATION  IN  18i)<>. 
The  ofiicial  statistics  of  the  Imperial  Health  OfBee,  Bei-lin, 
recently  published,  contain  a  chapter  on  the  mortality  from 
small-pox  during  the  year  1897.'  It  appears  that  there  were 
actually  only  5  small-pox  deaths  in  the  whole  Empire  during 
the  year,  while  in  the  previous  year  there  were  only  10 ;  in 
1895  the  number  was  27,  and  the  yearly  average  for  the  decade 
1886-95  '**  "6-  The  population  is  now  53,000,000;  thus 
the  small-pox  mortality  during  the  year  1897  is  o.i  per 
1,000,000.  Of  the  above  5  deaths  only  1  occurred  in  a  large 
town — Berlin.  There  are  270  towns  and  communities  of  the 
■German  Empire,  having  each  a  population  over  15,000,  and  in 
only  one  of  these  did  a  death  from  small-pox  occur.  This  is 
a  very  remarkable  result.  It  is  true  that  the  one  fatal  case  in 
Berlin  was  that  of  a  woman,  aged  35,  who  was  certified  as 
having  been  successfully  revaceinated  at  the  age  of  12  years. 
But  these  exceptional  individual  cases  do  occasionally  occur, 
and  there  is  no  report  as  to  the  number  or  character  of  vaccine 
cicatrices  in  this  case.  The  important  point  is  that  no  one  else 
in  Berlin  died  of  the  disease ;  in  fact,  all  5  deaths  occurred  in 
five  separate  districts  of  Prussia,  the  rest  of  the  German 
Empire  being  without  any  small-pox  mortality.  As  to  the 
remaining  4  deaths,  2  children  under  2  years  old  died 
near  the  Russian  frontier;  notliing  is  known  as  to  their 
"  vaccination  condition,"  but  it  would  probably  be  safe  to 
assume  that  they  were  nnvaccinated  ;  i  unvaceinated  child 

^  Medi2{nal-Slal{eUeclie  MiUlieilungen  aut  dem  kaUrrlichen  Gemmdheitmmte. 
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died  near  the  Austrian  frontier  (this  child  had  been  over 
the  frontier  1 1  days  before  the  attack) ;  while  the  fifth  case 
was  that  of  a  little  girl  4  years  old,  who  had  been  vaccinated 
successfully  during  the  first  year  of  life,  but  who  showed  only 
two  indistinct  cicatrices. 

Five  small-pox  deaths  in  a  population  of  53,000,000!  Well 
may  the  German  Government  point  with  pride  to  this  very 
gratifying  result  of  the  thoroughness  with  which  the  vaccination 
law  is  put  into  ell'ect  year  after  year.  This  law,  it  will  be 
remembered,  ordains  revaccination  as  well  as  primary  vacci- 
nation. The  German  vaccination  practice  is  the  only  rational  con- 
sequence of  the  knowledge  of  the  behaviour  of  small-pox  with 
regard  to  vaccination,  which  a  century  of  experiences  has 
given  to  the  world.  Full  statistics  for  the  rest  of  Europe  are 
not  yet  published,  but  we  can  compare  several  countries 
as  to  urban  small-pox  mortalities  in  towns,  that  is  to 
say,  with  over  15,000  inhabitants  ;  as  already  said,  one 
town  in  Germany  had  one  death.  It  appears  that  in 
the  towns  of  the  Netherlands  the  small-pox  mortality 
was  7-fold  greater,  of  PJugland  16-fold,  of  Belgium  21-fold,  ot 
France  123-fold,  and  of  Austria  247-fold  greater. 

The  small-pox  attacks  in  Prussia  were  29,  and  the  attacks 
in  the  rest  of  the  (Terman  empire  were  16,  giving  45  attacks 
in  all.  Again,  of  these  16  attacks  only  2  were  severe — (i)  a 
girl,  aged  5  years,  successfully  vaccinated  in  infancy,  but 
showing  no  marks  ;  and  (2)  a  man,  aged  42,  once  vaccinated. 

The  same  official  volume  from  which  the  above  figures  are 
taken  contains  also  an  account  of  the  vaccinations  done  in 
Germany  during  the  previous  year(i896).  There  were  1,670,598 
infants  due  for  primary  vaccination,  and  1,176,070  children 
for  revaccination.  After  deducting  83,474  from  the  former  and 
6,497  from  the  latter,  there  remained  1,587,124  for  primary,  and 
ii>69,573  for  revaccination— in  all  2,756,697  children  to  be 
vaccinated  or  revaceinated.  During  the  year  1,394,396  primary 
vaccinations  were  performed  and  1,138,831  revaccinations ; 
35,595  children  were  illegally  withdrawn  from  primary  vac- 
cination (2,24  per  cent.),  and  from  revaccination  6,005  were 
illegally  withdrawn  (0.51  per  cent,  of  those  due).  Animal 
lymph  was  used  almost  exclusively — namely,  in  99.83  per 
cent,  of  the  primary  and  99.94  of  the  revaccinations.  The 
successful  vaccinations  were  97.52  per  cent,  of  the  primary 
and  92.75  per  cent,  of  the  revaccinations. 
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[From  a  Correspondent.'] 
The  number  of  cases  ot  bubonic  plague  has  been  gradually  in- 
creasing until  now  (June  ist)  there  is  a  total  of  567  cases  re- 
ported, with  507  deaths.  Last  year  the  epidemic  reached  its 
maximum  inthe  week  ending  May  14th,  when  there  occurred 
179  cases  and  157  deaths.  In  the  week  ending  May  aSth,  1898, 
there  were  63  cases  and  61  deaths,  while  this  year,  in  the  cor- 
responding week,  there  are  143  cases  and  134  deaths.  A  supply 
ot  Haffkine's  lymph  has  been  received  in  the  colony,  and  is 
about  to  be  oliered  to  any  willing  to  avail  themselves  of  it. 
The  rainy  season  has  been  long  delayed,  and  an  actual  water 
famine  appeared  imminent,  but  fortunately  heavy  rains  have 
now  set  in,  and  it  is  hoped  that  the  increased  water  supply 
may  help  to  clear  away  the  epidemic.  Below  are  the  figures 
from  the  beginning  of  the  year  : 


Week  Ending 

Cases. 

Deaths. 

January  21st,  1899 

• 

1 

r 

March      4th     „ 

5 

5 

nth     „ 

6 

5 

„        j8tU     „ 

6 

6 

25th     „ 

3 

3 

April        ist     „ 

7 

7 

8th     ., 

19 

16 

13th     ,. 

10 

4 

22nd    ., 

ti 

3' 

29th     „ 

2» 

34 

May         6th     „ 

64 

52 

.3th     „                

89 

69 

20th     „ 

S7 

70 

27th    „ 

M3 

134 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
Subscriptions  to  the  Association  for  1899  became  due  on 
January  ist,  1899.  Members  of  Brandies  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 


SATURDAY,   JULY    15™,    1899. 


THE     PROSPECTS     OF     FRESH     FACTORY 
LEGISLATION. 

The  discussion  on  the  vote  to  complete  the  sum  of  ^146,868 
for  the  expenses  of  the  Home  Office  gave  the  opportunity 
a  week  ago  to  members  of  Parliament  to  raise  in  the  House 
of  Commons  certain  questions  relating  to  the  subject  of 
■dangerous  trades.  Public  attention  has  of  late  been  so 
frequently  directed  to  the  effects  of  certain  employments 
■upon  the  health  of  the  ■workpeople  that  it  will  be  difficult 
for  any  Government  to  postpone  the  introduction  of  regula- 
tions to  improve  them.  Industrial  legislation  is  at  all 
times  a  problem  not  less  serious  than  difficult.  The  cry 
that  trade  is  being  driven  out  of  the  country  by  hygienic 
regulations  is  familiar.  When  Lord  Ashley  attempted  to 
rescue  women  and  children  from  labour  in  the  coal 
mines  he  had  to  meet  the  statement,  oft  repeated 
on  public  platforms,  that  without  the  women  and 
children  in  the  pits  the  coal  trade  of  England  would 
pass  away.  When  the  Ten  Hours  Bill  was  before  Parlia- 
ment the  same  cry  of  giving  away  our  trade  to  the  foreigner 
was  heard  on  all  sides.  All  these  gloomy  forebodings  have 
been  falsified,  and  the  trade  of  the  country  has  increased, 
and  has  probably  never  been  better  than  it  is  to-day. 
There  is  therefore  on  this  ground  alone  every  encourage- 
ment to  take  steps  to  render  dangerous  industries  less 
harmful.  For  our  own  part  we  can  never  believe  that  the 
prosperity  of  a  trade  can  be  jeopardised  by  measures 
which  make  the  workers  more  healthy  and  longer-lived. 
It  is  small  comfort  to  consumers  to  know  that  the  matches 
they  are  provided  with  are  produced  at  the  risk  of 
several  cases  of  "  phossy  jaw "  every  year  among  the 
■workers,  and  that  the  ware  upon  their  tables  has  caused 
annually  a  certain  number  of  deaths  from  lead  poisoning 
in  those  who  made  it.  If  it  can  be  shown,  as  the  reports 
of  Professors  Thorpe  and  Oliver  clearly  indicate,  that 
lueifer  matches  can  be  made  even  from  white  phosphorus 
without  risk  to  health,  and  that  domestic  ware  can  be 
glazed  without  the  use  of  raw  lead,  the  public  ought  to 
demand  that  those  articles  shall  be  produced  on  the  lines 
the  experts  have  recommended.  Demand  under  these  cir- 
cumstances would  force  supply,  and  once  the  inventive 
faculties  of  employers  were  stimulated,  difficulties  of  manu- 
facture would  gradually  disappear. 
During  the  debate  a  good  deal  was  made  by  Sir  Charles 


Dilke  and  others  of  the  fact  that  the  Annual  Report  of  the 
Chief  Inspector  of  Factories  for  189S  has  not  yet  appeared. 
In  the  drawing  out  of  this,  as  of  all  important  annual  re- 
ports, much  time  and  labour  are  necessarily  required. 
There  is  considerable  delay  in  obtaining  statistics,  and  the 
already  overburdened  officials,  especially  the  chief  inspector, 
are  left  with  too  little  time  to  devote  to  this  particular 
work.  An  earlier  publication  of  the  Factories  Report, 
however,  would  do  much  to  disarm  opposition,  and  would 
be  an  earnest  of  the  desire  on  the  part  of  the  Home  Office 
to  deal  with  such  important  questions  as  those  raised  dur- 
ing the  debate,  which  centred  round  the  recommendations 
made  by  the  experts  regarding  lead  poisoning  in  the  pot- 
teries and  phosphorus  necrosis  in  match  works.  The  neces- 
sity of  giving  effect  to  the  recommendations  at  as  early 
a  date  as  possible  was  pressed  upon  the  Government,  for 
plumbism  is  still  rife  among  potters.  As  many  as  42  cases 
of  lead  poisoning  were  reported  as  occurring  in  the  china 
and  earthenware  trades  in  May  last.  Seldom  have  mem- 
bers of  the  House  of  Commons  had  the  opportunity  of 
having  placed  before  them  a  less  unvarnished  tale  of 
industrial  suffering  than  on  this  occasion.  Speaker  after 
speaker  reiterated  facts  that  are  now  common  property. 
Sir  Walter  Foster  did  the  cause  good  service  by  alluding 
to  the  insidious  approach  of  lead  poisoning  compared  to 
the  sudden  and  painful  affection  of  the  jawbones  in  match- 
makers; to  the  more  permanent  effects  of  plumbism,  as 
seen  in  the  paralysis  and  blindness  that  unfit  the  indi- 
vidual for  ever  afterwards  ;  and  to  the  far-reaching  effects 
of  lead  through  female  workers  upon  their  progeny.  As  a 
nation  we  look  with  pride  upon  our  Imperial  expansion ; 
but  what  avails  this  if,  -vvhile  advancing  abroad,  there  is  a 
canker  eating  at  the  root  of  our  industrial  supremacy  at 
home,  and  if,  while  we  boast  of  extending  our  sway  over 
other  races,  our  own  biith-rate  keeps  declining?  The 
subject  of  unhealthy  trades  has  now  l)een  lifted  on  to  a 
national  platform.  It  is  no  longer  a  question  simply  for 
employer  and  employed,  or  for  the  medical  adviser,  but 
for  the  statesman  as  well. 

The  Home  Secretary,  in  his  reply,  stated  that  it  had 
been  his  intention  to  have  introduced  fresh  factory  legis- 
lation this  session.  A  Bill  had  been  prepared,  but  the 
fates  had  not  been  propitious.  What  this  Delphic  utter- 
ance may  have  meant  we  do  not  know,  but  it  is  encourag- 
ing to  find  that  Sir  Matthew  White  Ridley  intends  to  in- 
troduce his  Bill  early  next  session,  and  that  he  is  in  favour 
of  modifying,  if  not  of  abolishing,  the  privilege  of  arbitra- 
tion at  present  enjoyed  by  the  employers  against  the 
Home  Office.  Under  the  influence  of  arl:>itration  unmis- 
takably good  regulations  issued  by  the  Home  Office  have 
had  to  be  watered  down,  and  but  for  this  circumstance 
much  of  the  present  difficulty  and  public  outcry  against 
lead  poisoning  in  potteries  would  have  been  averted.  For 
some  time  past  it  has  been  known  that  efforts  were  being 
made  to  meet  the  deficiency  in  the  number  of  factory  in- 
spectors. The  Home  Secretary  has  already  made  several 
appointments,  and  is  prepared  to  make  more,  including 
that  of  a  deputy  chief  inspector  of  factories. 

Some  cases  of  anthrax  recently  reported  have  apparently 
been  due  to  woolcombing  and  other  late  processes  in  the 
manufacture  of  woollen  materials,  and  it  is  satisfactory  to 
find  that  Sir  Matthew  White  Ridley  recognised  that  it  has 
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become  necessary  to  extend  protective  regulations,  at  pre- 
sent applicable  only  to  woolsorting,  so  as  to  include  sub- 
sequent processes  and  woolcombing.  In  1896  3  cases  of 
woolsorters'  disease  were  reported,  9  in  1S97,  16  in  1898,  and 
13  in  the  first  six  months  of  the  present  year.  In  other 
■words,  whereas  i  case  occurred  every  four  months  in  1S96, 
at  present  there  is  i  every  fortnight.  It  is  difficult  to 
explain  the  increase  of  woolsorters'  disease.  Tossibly 
medical  men  are  more  familiar  with  it  than  they  were, 
and  the  increase  is  only  apparent,  being  due  to  better 
diagnosis.  Under  any  circumstances  the  fact  is  an  un- 
pleasant one,  and  calls  for  further  preventive  legislation. 


MEDICAL    LEGISLATION    IN    RHODESIA. 

We  have  received  from  a  committee  of  medical  practi- 
tioners in  Bulawayo  a  letter  forwarding  a  copy  of  a  new 
"  Ordinance  relating  to  the  practice  and  sale  of 
medicine  and  practice  of  dentistry  in  Southern  Rho- 
desia," which  we  are  informed  was  framed  and  read  a 
second  time  before  its  existence  became  known  to  the 
medical  men  practising  in  Southern  Rhodesia.  The 
medical  men  in  the  short  time  at  their  disposal  have  been 
unable  to  stop  the  adoption  of  this  Ordinance,  which  they 
justly  describe  as  an  autocratic  measure,  and  it  only  awaits 
the  approval  of  the  Hi;;h  Commissioner  of  South  Africa,  Sir 
Alfred  Milner,  io  become  law.  Our  correspondents  send 
us  at  the  same  time  a  detailed  criticism  of  the  Ordinance, 
and  the  objections  which  they  advance  appear  to  be  well- 
founded.  The  Ordinance  commences  by  repealing  the 
old  Ordinance  of  the  Cape  of  Good  Hope.  Whether  it  be 
or  be  not  desirable  that  Rhodesia  should  have  an  Ordinance 
of  its  own  is  a  matter  upon  which  we  are  not  in  a  position 
to  form  any  judgment,  but  at  all  events  if  it  is  to  have  one 
it  should  be  at  least  as  good  and  as  efficient  as  the  law 
now  in  force  in  Cape  Colony. 

We  are,  of  course,  under  some  disadvantage  in  discuss- 
ing the  matter,  as  it  is  difficult  to  judge  what  provisions 
may  be  suitable  under  the  special  circumstances  and  con- 
ditions of  a  new  colony.  But  the  new  Ordinance  may 
perhaps  best  be  compared  with  the  law  which  is  now  in 
force  in  Cape  Colony.  Both  commence  by  constituting  a 
medical  authority;  in  the  Cape  Colony  this  is  the  Colonial 
Medical  Council,  which  consists  of  seven  medical  practi- 
tioners and  one  dentist.  Three  of  the  medical  practitioners 
and  the  dentist  are  nominated  by  the  Governor ;  the  other 
four  medical  practitioners  are  elected  by  a  poll  of  the 
registered  medical  practitioners  in  the  Colony,  conducted 
through  the  post.  Four  members  constitute  a  quorum,  and 
the  dentist,  unless  he  be  also  a  fully-qualified  medical  man, 
is  only  entitled  to  vote  upon  subjects  having  relation  to 
dentistry. 

The  clause  dealing  with  the  appointment  of  the  Southern 
Rhodesia  Medical  Board  is  very  open  to  objection  from 
several  points  of  view.  In  the  first  place  the  members  of 
the  Board  are  to  be  nominated  by  the  Administrator  with 
the  advice  of  the  Executive  Council.  No  period  of  office 
is  specified,  and  the  constitution  of  the  Board  is  radically 
wrong;  the  medical  practitioners  in  Southern  Rhodesia 
properly  claim  the  right  to  elect  on  the  Jledical  Board 
members  of  their  own  profession  at  least  equal  in  number 
to  those  nominated  by  the    Governor.    Further,  the  A<1- 


ministrator  is  to  appoint  the  Board  "  when  he  deems  fit  so 
to  do,"  and  as  the  Ordinance  elsewhere  authorises  the 
Administrator  to  discharge  the  functioDS  of  the  Medicai 
Board  until  it  is  appointed,  he  might  retain  this  power  in  his- 
own  hands  for  an  indefinite  period,  during  which  he  could 
give  a  licence  to  any  person  who  satisfied  him  that  th& 
testimonial,  diploma,  licence,  or  other  document  testifying: 
to_  his  qualification  was  obtained  after  due  examination 
from  the  university  or  other  body  granting  the  same  :,  but 
in  the  meantime  the  Administrator  would  have  power  to 
recognise  any  diploma  he  thinks  fit  wherever  obtained. 

Again,  the  Board  appointed  by  the  Administrator  must, 
consist  of  not  fewer  than  three,  nor  more  than  nine,  mem- 
bers, of  whom  one  may  be  a  licensed  chemist,  one  a. 
licensed  dentist,  while  the  others  must  be  "  duly  qualilsed 
medical  practitioners."  It  might  happen,  therefore,  that 
the  Board  might  consist,  or  at  any  rate  might  consist  at. 
any  particular  time,  of  but  three  members,  so  that  purely 
medical  questions  might  be  decided  by  persons  who  were: 
not  members  of  the  profession. 

The  chief  function  of  the  Southern  Rhodesian  BoaxcB 
would  be  the  issue  of  licences.  Before  doing  so  it  would 
be  the  duty  of  the  Board  to  inquire  into  the  nature  of  the 
diploma  or  qualification  of  the  applicant,  who  must  satisfy 
the  Board  that  it  was  obtained  after  due  examination.  No 
examination  which  confers  a  qualification  is  conducted 
either  by  the  Cape  Board  or  by  the  Southern  Rhodesiarb 
Board,  but  the  former  consisting,  as  it  does,  solely  of  medical 
men,  can  make  the  inquiry  into  the  genuineness  and  value  of 
the  diplomas  submitted  to  them  a  reality,  while  the  mixed 
Board  of  Rhodesia,  which  may  at  any  time  contain  a. 
minority  of  medical  men,  would  not,  or  at  least  might  not, 
be  able  to  hold  any  real  inquiry.  Jloreover,  as  any  member 
of  the  Committee  may  be  removed  by  the  Administrator 
for  any  cause  deemed  by  him  sufficient,  it  is  conceivable 
tliat  circumstances  might  arise  under  which  the  Rhodesian> 
Board  would  not  bo  in  a  position  of  sufficient  independence 
to  express  an  unljiassed  opinion. 

Another  objection  to  the  regulations  which  may  be  men- 
tioned in  this  place  is  that  there  is  no  provision  for  the 
keeping  of  a  register.  This  is  provided  for  in  the  Cape  Act^ 
and  it  is  difficult  to  understand  why  this  precedent  wasiiot 
followed.  The  absence  of  any  provision  for  making  and 
keeping  a  register  is  a  most  serious  defect  in  the 
Ordinance. 

As  has  been  said,  the  provisions  of  the  Ordinance  witli 
regard  to  pharmacy  are  also  open  to  serious  objection.  Any 
person  who  has  served  an  apprenticeship  to  a  duly  quaJi- 
fied  or  licensed  chemist  or  druggist,  either  in  Southern 
Rhodesia  or  elsewhere,  may  present  himself  for  examina- 
tion by  the  Medical  Board.  Whilst  the  special 
Pharmacy  Board  of  the  Cape  is  adapted  to  this  end,. 
it  may  be  doubted  whether  the  Joint  Board  of  Rhodesia,, 
upon  which  there  cannot  be  more  than  one  chemist,, 
is  fully  competent.  In  this  connection  it  may  be  noted) 
that  both  the  Act  and  Ordinance  make  use  of  the 
term  "Apothecary"  in  a  sense  other  than  that  which 
it  bears  in  English  law;  that  is  to  say,  as  the  simple 
equivalent  of  chemist  and  druggist,  and  in  no  way  as  imply- 
ing a  medical  practitioner,  but  as  the  Ordinance  recognises, 
the  licence  of  the  Apothecaries'  Society  this  may  lead  to 
confusion. 
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It  has  been  said  that  there  is  no  form  of  government 
better  than  a  benevolent  and  intelligent  despotism,  and 
this  seems  to  have  been  the  view  entertained  by  the  drafts- 
man of  the  Rhodesian  Ordinance,  for  the  Administrator  is 
paramount.  Thus  he  alone  would  nominate  the  Board  and 
its  president,  he  would  fill  up  vacancies,  he  could  remove 
any  member  at  will,  and  could  appoint  any  subcommittees, 
to  which  he  could  assign  any  duties  he  pleased  within  the 
scope  of  the^Ordinance.  The  delegation  of  so  much  power 
into  his  hands  seems  hardly  in  accord  with  the  sentiments 
of  the  present  day  upon  representation. 

Both  the  Cape  Act  and  the  Rhodesian  Ordinance  contain 
stringent  prohibitions  of  unqualified  practice  (in  addition 
to  a  prohibition  of  the  use  of  medical  titles  by  unqualified 
and  unlicensed  persons)  under  a  penalty  not  exceeding  one 
hundred  pounds  or  imprisonment  with  or  without  hard 
labour,  not  exceeding  in  the  one  six,  in  the  other  twelve 
months.  Though  it  has  this  good  point  the  Rhodesian  Ordi- 
nance has  yet  another  defect.  It  lacks  any  provision  for 
the  removal  of  practitioners  who  have  disgraced  their  call- 
ing, and  in  this  respect  the  precedents  afforded  not  only  by 
the  Imperial  Medical  Acts,  but  also  by  the  Act  of  the  Cape 
Colony  have  been  disregarded,  why  it  is  very  difficult  to 
see.  The  practice  of  dentistry  is  dealt  with  upon  lines 
practically  similar  in  both  cases,  and  practically  identically 
with  medical  practice.  In  fine  the  medical  law  existent 
in  the  Cape  Colony  seems  to  be  pretty  satisfactory,  but  the 
Rhodesian  Ordinance  seems  to  fall  short  of  it  in  many 
important  respects  and  to  introduce  sundry  undesirable 
features.  It  has  apparently  been  drafted  by  some  person 
having  very  little  experience  in  medical  legislation,  and  we 
are  quite  in  accord  with  our  correspondents  in  desiring 
that  it  may  be  amended  before  it  receives  official  confirma- 
tion by  Sir  Alfred  Milner. 

We  understand  that  a  representation  will  be  addressed 
to  the  Secretary  of  State  for  the  Colonies  by  the  Council  of 
the  British  Medical  Association,  requesting  him  to  take 
steps  to  prevent  this  confirmation  until  full  time  has  been 
allowed  for  a  consideration  of  the  Ordinance  and  its 
amendment  when  necessary. 


THE  TREATMENT  OF  SLEEPLESSNESS. 

That  the  drowsy  god  is  hard  to  woo  is  the  experience  of 
no  small  part  of  suffering  humanity  in  this  busy  age,  and 
although  he  may  at  times  suffer  violence  those  who  would 
take  him  by  force  incur  no  little  risk.  It  will  have  been 
noticed  in  our  report  of  the  Croonian  Lectures  that  Dr. 
Bradbury  prefaced  his  remarks  with  an  able  summary  of 
the  modern  views  of  the  physiology  of  sleep.  He  then 
discussed  seriatim  the  hypnotic  agents  at  present  in  usd 
dealing  first  with  those  belonging  to  the  inorganic  materia 
medica,  and  subsequently  those  from  the  vegetable  king- 
dom. He  applied  in  an  illuminating  way  those  root 
principles  of  the  relation  of  chemical  composition  to 
physiological  action,  which  were  long  ago  expounded  by 
Professor  T.R.  Eraser  and  Professor  Crum  Brown,  and  by  the 
following  out  of  which  it  is  hoped  to  find  eventually  an 
agent  having,  with  a  maximal  hypnotic  efficiency,  a  mini- 
mal depressant  action  on  the  vital  centres  of  circulation 
and  respiration. 


By  adapting  our  more  recent  knowledge  of  the 
morphology  of  the  neuron  to  the  conception  of  the 
physical  basis  of  sleep,  including  on  the  one  hand 
variations  in  the  size  of  the  protoplasmic  processes  or 
dendrons,  and  on  the  other  changes  in  the  structure  of  the 
brain  cells  in  their  transition  from  the  active  to  the 
resting  phases,  he  advanced  reasonable  working  hypotheses 
of  the  nature  of  the  material  processes  that  underlie  a 
state  which  many  have  held  to  be  purely  psychical.  Of 
the  theories  of  sleep  to  which  he  alluded — the  chemical, 
the  histological,  the  vasomotoria!,  and  the  psychological — 
he  laid  most  stress  on  the  first,  a  change  in  cell  metabol- 
ism, without,  however,  excluding  the  second,  in  the  idea  of 
which  is  implied  the  ama?boid  movement  of  the  neuron, 
and  particularly  a  protrusion  and  retraction  of  portions  of 
contiguous  dendritic  processes.  Ho  even  admitted  the 
possible  coexistence  of  the  third,  involving  an  arterial 
cerebral  ansemia  combined  with  venous  congestion ;  but  ho 
maintained — and,  as  we  think,  rightly — that  the  fourth, 
according  to  which  sleep  is  the  resting  time  of  con- 
sciousness, advances  our  real  knowledge  not  one  whit. 

The  experimental  evidence  of  the  hypnotic  value,  as 
distinguished  from  hypnotic  power,  of  the  alcohols,  the 
aldehydes,  the  halogen  compounds,  and  the  vegetable 
soporifics,  derived  both  from  his  own  researches  and 
from  those  of  other  .pharmacologists,  was  lucidly  set 
forth  and  clearly  illustrated  by  graphic  records  of  actual 
experiments.  The  basis  of  the  rational  treatment  of  in- 
somnia is,  as  he  well  showed,  the  treatment  of  the  indi- 
vidual patient,  having  regard  to  the  special  indications  of 
each  case.  It  consists  in  an  attempt  to  remove  the  inter- 
nal cause  of  the  sleeplessness  while  endeavouring  to  bring 
about  the  external  conditions  that  pertain  to  a  liealthy 
somnolence.  In  this  relation  it  will  seem  to  many  that 
the  lecturer  did  not  attach  sufficient  importance  to  what 
he  termed  the  synthetic  analgesics.  Phenazone,  ace- 
tanilide,  and  phenacetin  are,  without  doubt,  analgesics,  as 
is  opium,  but  that,  like  opium,  they  are  something  more, 
namely,  pure  hypnotics,  cannot,  we  think,  be  denied.  For 
the  insomnia  associated  with  pain  and  fever  they  have  a 
unique  position,  but  for  that  without  either  they  are  also 
of  great  value. 

As  the  ultimate  goal  of  medical  science  is  the  successful 
treatment  of  patients,  then  we  must  welcome  Dr.  Brad- 
bury's lectures  as  a  direct  help  from  the  pharmacological 
side  to  that  struggle  of  therapeutics  for  independence  from 
empiricism  which  is  of  such  vital  interest  to  us  all. 
While  it  would  be  rash  to  assert  that  a  hop 
pillow  was  never  of  value  for  sleeplessness— and 
we  may  say  in  passing  that  the  lecturer  might  well 
have  made  more  of  the  remedial  efficacy  of  suggestion  for 
insomnia— yet  who  would  not  gladly  exchange  very  many 
similar  pieces  of  empiricism  for  one  such  fact  as  that  the 
addition  of  a  glucose  molecule  to  chloral  diminishes  its 
depressing  effect  on  the  circulation  without  materially 
reducing  its  hypnotic  power,  or  that  the  addition  of  the 
amide  group  to  the  same  potent  drug  obviates  some  of  its 
depressant  action  on  the  respiratory  centre? 

As  was  to  be  expected  from  a  teacher  of  the  Cambridge 
school,  the  hypnotic  value  of  cannabis  indica  was  strongly 
emphasised  — and  perhaps  disproportionately  so,  inas- 
much as  charas,  ganga,  and  hasheesh  have  been  in  use  for 
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ages  as  a  narcotic,  but  certainly  not  for  producing  a  sleep 
that  should  be  sound  and  dreamless. 

We  -would  particularly  commend  to  careful  considera- 
tion the  latter  part  of  the  closing  lecture  as  full  of  practical 
suggestions  for  the  amelioration  of  one  of  the  most  dis- 
tressing deprivations  that  can  afflict  mankind. 


UNIVERSITY  TEACHING  IN  LONDON. 
A  coxFERENfE  of  teachers  of  anatomy,  physiology,  and 
materia  medica  in  the  medical  schools  of  London  has  been 
held  recently  at  the  Examination  Hall  on  the  Embank- 
ment to  consider  the  advisability  of  amalgamating  the 
teaching  of  the  early  medical  studies  and  to  discuss  the 
best  means  of  carrying  out  such  an  amalgamation  in  con- 
nection -with  the  reconstitution  of  the  University  of 
London.  It  is  understood  that  the  conference  was  sum- 
moned in  response  to  informal  representations  which  had 
been  made  by  certain  members  of  the  Statutory  Commis- 
sion now  sitting.  As  was  to  be  expected,  considerable 
difference  of  opinion  was  disclosed,  and  on  the  first  occa- 
sion the  conference  was  adjourned  without  coming 
to  any  definite  decision.  At  the  adjourned  meeting 
two  committees  were  appointed  to  embody  in  two  separate 
reports  the  divergent  opinions  with  regard  to  the  advan- 
tages of  centralisation  which  had  been  expressed.  These 
reports  will  eventually  come  before  the  committees  of 
the  various  medical  schools,  but  it  must  be  confessed 
that  the  prospect  of  bringing  atsout  any  general  under- 
standing does  not  at  the  present  moment  appear  to  be 
very  bright. 

WOMEN  IN  LOCAL  ADMINISTRATION. 
As  the  London  Government  Bill  left  the  House  of  Com- 
mons the  second  clause  ran  :  "  The  Council  of  each  borough 
shall  consist  of  a  mayor,  aldermen,  and  councillors,  and  no 
person  shall  be  disqualified  by  sex  or  marriage  for  being 
elected  or  being  an  alderman  or  a  councillor."  In  the 
House  of  Lords,  however,  all  the  words  after  "councillors" 
were  struck  out,  and  for  them  were  substituted  "  provided 
that  no  woman  shall  be  eligible  for  any  such  office."  "When 
the  Bill  returned  to  the  Lower  House,  Mr.  Courtney  moved 
to  disagree  with  the  Lords'  amendment  so  far  as  it  excluded 
women  from  election  as  councillors,  but  he  proposed  to  sur- 
render their  eligibility  for  the  office  of  alderman.  Mr. 
Courtney's  amendment  was  defeated  by  246  votes  to  177, 
Governmental  pressure  having,  we  understand,  been  ap- 
plied to  secure  this  result.  We  regret  the  decision  of 
Parliament  on  this  question,  not  that  wo  desire  to  advocate 
woman  suffrage  or  any  revolution  of  our  representative 
system  in  favour  of  women,  but,  as  we  have  frequently  had 
Gccasi'in  to  show,  the  presence  of  women  on  School  Boards, 
Boards  of  Guardians,  and  sanitary  authorities,  is  greatly 
to  the  advantage  of  the  public.  Their  withdrawal  from 
the  bodies  which  are  to  supersede  the  metropolitan  ves- 
tries must  therefore  be  regarded  as  prejudicial  and  re- 
actionary-. The  recent  International  Congress  of  Women, 
which  has  been  during  the  last  fortnight  enjoying  the  hos- 
pitality of  the  capital,  bears  evidence  alike  to  the  expan- 
sion of  woman's  sphere  of  influence  in  public  life,  and  to 
the  favour  with  which  Londoners  regard  the  movement. 
At  the  very  time  that  women  are  being  appointed  in  in- 
creasing numbers  as  sanitary  and  factory  inspectoi-s  and 
medical  officers  to  asylums,  it  is  surely  not  only  retrograde 
but  inopportune  to  drive  them  from  the  new  district 
councils,  from  which  we  are  told  we  aro  to  expect  a  fresh 
impetus  to  sanitary  progress.  On  the  first  county  council 
three  ladies  found  seats,  and  did  good  work  on  tlie  Asylums, 
Public  Health,  and  other  committees  on  which  they  served^ 
until  their  career  was  cruelly  cut  short  by  information  laid 
againf^t  them  bv  a  gallant  knight,  now  no"  more,  who  was  a 
member  of  the  Moderate  party.  Somedozen  ladies  have  served 


for  the  last  four  or  five  years  on  the  vestries  of  Marylebono, 
St.  Paneras, Islington, raddington,Fulham,Camberwell, and 
elsewhere,  with  great  advantage  to  the  community,  and  to  the 
interest  especial  ly  of  thei  r  0  wn  sex.  On  the  Asylums  Board  and 
the  School  Board  the  lady  members  have  earned  for  them- 
selves a  reputation  for  zealous  service  and  helpful  resource 
in  administrative  detail.  With  this  knowledge  in  mind  it 
was  impossible  for  the  opponents  of  the  ladies  to  argue 
either  from  precedent  or  experience  against  the  continu- 
ance of  women  upon  the  glorified  vestries  which  Lord 
Salisbury,  in  pleading  their  cause  before  the  Upper  House, 
acknowledged  the  new  councils  were  to  be.  Resort  was 
accordingly  had  to  the  stereotyped  absurdities  which  have 
been  perpetrated  with  wearying  reiteration  by  those  who 
have  constituted  themselves  the  consistent  opponents  of 
any  representative  rights  to  the  weaker  sex.  When  buf- 
foonery replaces  argument,  and  the  party  whip  is  relent- 
lessly applied  in  obedience  to  what  the  I^eader  of  the 
House  of  Commons  described  as  the  unanimous  decision 
of  the  Cabinet  '•  in  the  interests  of  the  Bill,"  the  student  of 
Parliament  knows  what  to  expect,  and  the  division  list 
bears  eloijuent  testimony  to  the  ignominious  abandon- 
ment of  a  position  which  some  of  the  most  influential 
members  of  the  Cabinet  had  previously  defended  with  all 
the  force  which  comes  from  conviction.  The  abandon- 
ment is  all  the  more  strange  because  the  Duke  of  North- 
umberland, who  appeared  to  be  accepted  as  the  leader  of 
the  malcontents  in  the  Lords,  expressly  said  that  they 
were  actuated  by  a  desire  to  give  the  Commons  an  oppor- 
tunity of  reconsidering  a  decision  which  he  affected  to 
believe  had  been  reached  as  the  result  of  a  snap  division. 
The  medical  profession  as  a  whole  is,  we  believe,  convinced 
that  good  has  come  to  our  social  wellbeing  by  the  limited 
representation  in  local  government  which  women  have 
hitherto  secured,  and  that  a  case  has  been  fully  made  out 
for  an  extension  of  such  representation ;  accordingly  we 
view  with  concern  and  regret  the  surrender  by  Mr.  Balfour 
to  party  expediency  of  a  principle  of  which  it  was  under- 
stood he  himself  was  a  cordial  adherent. 


THE  WESTERN  ADVANCE  OF  PLAGUE: 
EUROPE  THREATENED. 
The  extension  of  plague  into  Persia  by  way  of  the  Persian 
Gulf  is  an  established  fact.  Last  week  we  published  a 
report  with  considerable  misgiving  that  plague  had  dis- 
appeared at  Bushire:  l>ut  a  telegram  from  Bombay  dated 
July  9th,  states  that  ■'  Plague  continues  to  spread  among 
the  population  of  Bushire,"  and  that  "  the  people  are  being 
instigated  by  the  priesthood  to  prevent  the  institution  of 
preventive  measures."  For  the  past  five  years  we  have 
become  accustomed  to  the  presence  of  plague  in  Central 
and  even  Southern  Asia,  but  it  has  not  been  brought 
thoroughly  home  to  us  that  the  present  epidemic  com- 
menced in  the  extreme  east  of  the  Asiatic  littoral,  and 
is  now,  after  a  lapse  of  five  years,  to  be  met  with 
on  the  shores  of  the  Mediterranean — in  other  words,  that 
the  disease  travelled  across  Asia  in  that  time  and  reached 
Northern  Africa.  We  may  well  ask  ourselves.  Where  will 
it  be  in  another  five  years  ?  Will  Europe  be  in  the  throes 
of  an  epidemic  of  plague,  with  all  its  terrors  to  life  and  its 
dislocation  of  commerce?  It  is  possible,  perhaps  even 
probable,  that  such  will  be  the  ease.  We  find  plague  at 
the  present  moment  in  Madagascar,  Mauritius,  German 
Central  Africa,  I^ower  Egypt,  and,  if  report  be  true,  in  the 
hinterland  of  West  Africa,  so  that  Africa  is  threatened  at 
many  ])oints.  In  Europe  no  cases  of  plague  have  occurred, 
if  we  except  the  two  eases  reported  from  the  Seamen's 
Hospital,  Greenwich,  some  two  years  ago,  and  the  out- 
break in  Vienna  last  year.  M'hilst  rejoicing  that  Europe 
has  cscai)ed  so  far,  it  is  blind  folly  to  imagine 
that  it  is  safe.  Witii  plague  in  Persia  Europe  is  more  im- 
mediately concerned  than  even  with  plague  in  Egypt. 
Persia   borders   on   Turkey  and   Russia,  and   the  hygienic 
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state  of  the  three  countries,  especially  where  they  touch, 
presents  conditions  almost  equally  bad  in  each.  In  no 
part  of  the  world  is  there  greater  disregard  shown  for 
human  life  or  for  modern  sanitation.  The  extreme  cold  of 
winter,  the  intense  heat  of  the  summer  months,  and  the 
poverty  of  the  people  in  these  regions  are  calculated  to 
foster  an  epidemic  such  as  plague.  The  rapid  communica- 
tion afforded  by  railways  favours  the  spread  of  plague,  as 
was  so  markedly  shown  along  the  great  Indian  lines  of 
railway.  The  danger  to  Europe  is  from  the  countries  ad- 
jacent to  the  Black  Sea,  and  they  can  hardly  escape  becom- 
ing plague-stricken  if  the  disease  gets  a  hold  in  Persian  ter- 
ritory. The  Indian  Government  have  done  well  in  sending 
two  medical  officers  to  investigate  the  outbreak  in  the 
Persian  Gulf.  On  their  arrival  they  were  informed  that  a 
few  plague  cases  had  occurred  at  I?ushire,  but  that  the 
threatened  epidemic  had  passed.  This  week,  no  doubt  on 
account  of  the  investigations  of  these  officers,  we  are 
officially  informed  that  plague  is  rife  and  that  it  is  spread- 
ing. The  Persian  Government  has  neither  the  money,  the 
energy,  nor  the  sanitary  knowledge  or  equipment  to  deal 
with  the  outbreak.  The  Turkish  (lOvernment  is,  if  pos- 
sible, still  less  fitted  to  cope  with  inroads  of  the  disease. 
Europe,  however,  is  at  the  mercy  of  these  two  Powers, 
and  it  behoves  the  European  Governments  to  see 
to  it  that  something  is  done  befoie  it  is  too 
late.  We  would  suggest  that  the  British  Govern- 
ment should  take  the  initiative  by  asking  the 
Great  Powers  to  co-operate  by  money  and  men  in  the 
organisation  of  a  fully-equipped  medical  staff  to  proceed 
to  Persia  and  Asiatic  Turkey  to  keep  watch  upon,  to 
report,  and  to  deal  with  outbreaks  of  plague  in  these 
countries.  Men  and  money,  however,  are  of  no  use  with- 
out ample  powers,  and  the  Governments  of  Turkey  and 
Persia  should  be  asked  to  grant  the  necessary  executive 
control  to  the  members  of  the  plague  expedition  whilst 
within  their  territories.  Kussia  may  be  trusted  to  guard 
her  own  frontier;  and  past  experience  shows  that  what 
her  officials  lack  in  sanitary  knowledge  is  to  some  extent 
made  up  by  the  drastic  nature  of  the  measures  which 
Russia  is  accustomed  to  take  in  dealing  with  plague- 
stricken  communities. 


ANTIVIVISECTION  METHODS. 
There  is  a  sameness  about  the  methods  of  the  antivivi- 
section  agitators  which  reveals  the  narrow  type  of  mind 
which  engages  in  this  mischievous  crusade.  The  history 
of  the  agitation  contains  many  instances  of  attempts  to 
appeal  to  the  pocket  of  medical  men  in  the  hope  of  induc- 
ing them  by  threats  or  cajolery  to  disavow  the  method  of 
experiment  in  medicine,  human  and  veterinary.  A  good 
many  years  ago  a  directory  was  published  by  one  of  the 
antivivisection  societies  giving  the  names  of  all  those 
members  of  the  medical  profession  who  at  that  time  held 
or  had  held  licences  under  the  Act  which  regulates  experi- 
ments on  living  animals.  One  of  the  uses  to  which  this 
directory  was  put  was  as  follows  :  The  secretary  of  a  hos- 
pital who  had  issued  an  appeal  for  subscriptions  would 
receive  a  letter  from  a  lady  who  said  that  she  noticed  on 
the  staff  of  the  hospital  the  name  of  Dr.  So-and-so,  who 
was  a  licensed  vivisector  engaged  in  the  torture  of  living 
animals,  and  that  that  being  so  the  lady  was  unable  to  be- 
come a  subscriber  to  the  hospital.  Several  such  letters 
were  sometimes  received  in  quick  succession  from  dif- 
ferent ladies,  but  so  far  as  we  are  aware  in  no  instance 
could  it  be  ascertained  that  these  ladies  had  previously 
been  supporters  of  hospitals.  (Juite  recently  this  system 
has  received  a  further  development  at  the  hands  of  "  the 
Hon.  Stephen  Coleridge,  Honorary  Secretary  and  Trea- 
surer of  the  National  Antivivisection  Society,"  who  has 
addressed  a  letter  to  the  subscribers  to  the  West  London 
Hospital  pointing  out  that  though  "  there  is  no  laboratory 
licensed  for  vivisection  attached  to  this  hospital,"'    two 


members  of  the  medical  staff  '•  are  vivisectors  holding  cer- 
tificates enabling  them  to  dispense  with  the  obligation  to 
kill  their  vivisected  animals  before  they  recover  from  such 
anesthetics  as  may  be  administered  to  them  during  the 
initial  operation  of  opening  their  bodies  with  the  knife." 
Mr.  Coleridge  asserts  that '-many  kind-hearted  folk  hold 
the  opinion  that  such  practices  as  these  harden  the  heart 
and  render  those  who  do  them  insensible  to  human  suffer- 
ing, and  accordingly  they  prefer  to  send  their  hospital 
subscriptions  to  such  institutions  (the  Poplar  Hospital  is 
one)  as  undertake  not  to  appoint  or  retain  licensed  vivi- 
sectors on  their  staffs,"  and  he  requests  his  correspondents 
to  send  their  subscriptions  to  his  office  to  be  forwarded  to 
the  Poplar  Hospital.  We  may  observe  that  the  chairman 
of  the  Poplar  Hospital  is  the  Hon.  Sidney  Holland,  who  is 
also  chairman  of  the  London  Hospital,  and  we  shall  await 
with  interest  the  comments  which  Mr.  Holland  has  to 
make  upon  Mr.  Coleridge's  propaganda  in  favour  of  the 
Poplar  Hospital.  Another  system  which  was  pursued,  and 
perhaps  is  still  pursued,  was  to  send  to  a  medical  practi- 
tioner a  letter  stating  that  the  writer  wished  to  consult 
him,  but  before  doing  so  desired  to  have  an  assurance  that 
the  practitioner  in  question  did  not  approve  of  vivisection. 
For  some  time  past  the  organs  of  the  agitation  have  been 
announcing  that  it  was  proposed  to  compile  classified  lists 
of  doctors  known  to  be  opponents  of  vivisection.  If  we 
may  judge  from  the  following  letter  received  recently  by  a 
medical  practitioner  in  a  south-coast  watering-place,  this 
plan  is  now  being  extended  and  carried  out  in  a  systematic 

way  : 

The  National  Antivivisection  Society, 

20,  Victoria  Street,  Tjoudon,  S.W. 

Tlie  3-ird  of  June,  iSoq. 

Dear  Sir,— There  are  manv  supporters  of  our  Society  resident  in 

at  the  present  lime,  and  we  not  infrequently  are  asked  to  recommend  a 
doctor  who  is  known  to  us  as  an  opponent  of  vivisection  as  practised  in 
tliis  country.    As  we  do  not  appear  to  have  the  name  of  any  medical  man 

in on  our  list  of  members  and  supporters,  I  should  be  very  much 

obliged  if  you  would  inform  me  wliether  your  views  on  this  question  are 
of  the  nature  conscientiously  to  justify  you  in  allowing  us  to  say  to  our 
friends  that  you  share  our  convictions. 

I  remain,  Dear  Sir, 

Very  faithfully  yours. 
(Signed)  Stephen  CoLEEinriK. 

P.S.— The  enclosed  reprint  of  a  recent  controversy  between  Professor 
Schaferand  myself  may  interest  you.  You  will  observe  that  I  have  re- 
produced verbatim  all  that  my  opponent  had  to  say. 

Mr.  Stephen  Coleridge  is  an  honourable  man,  but  we  prefer 
not  to  characterise  the  methods  which  he  apparently  thinks 
it  justifiable  to  use  in  the  furtherance  of  the  cause  which  he 
has  at  heart. 

THE  BRITISH  UNION  FOR  ABOLITION  OF 
VIVISECTION. 
Thk  split  in  the  ranks  of  the  antivivisectionists  is  not 
exactly  a  lovers'  quarrel.  The  preachers  of  the  gospel  of 
antivivisection  are,  as  might  be  expected  from  the 
temper  which  they  show  in  controversy,  good  haters,  to  a 
degree  that  would  have  satisfied  even  Dr.  Johnson.  Your 
"abolitionist,"  whose  motto  is  Ecrasez  I'infame,  evidently 
looks  upon  those  who  will  be  content  with  merely 
controlling  the  "  infamous "  as  little  better  than  vivi- 
sectors. The  British  Union  for  Abolition  of  Vivisection 
represents  what  may  be  called  the  primitive  church 
of  antivivisection,  of  "which  Miss  Frances  Power  Cobbe  is 
the  inspiring  spirit.  It  has  an  organ,  the  Abolitionist,  to 
which  Mr.  William  Watson  has  already  contributed  some 
bad  verses,  and  to  which  Mr.  Kobert  Buchanan  may  per- 
haps by-and-by  be  moved  to  contribute  more.  Mr.  Cecil 
Aldin  has  been  specially  retained  to  produce  gruesome 
pictures  that  will  make  the  subscribers'  flesh  creep.  Mr. 
R.  D.Blackmore  has  been  interviewed,  and  while  professmg 
his  hatred  for  vivisection,  and  expressing  a  doubt  whether 
anything  has  been  learned  by  it,  is  modest  enough  to 
admit  that  he  has  not  knowledge  enough  to  be  certain. 
The  interviewer  appears  to  have  been  unable  to  supply  his 
want  of  knowledge,  but  lie  tried  to  rouse  the  novelists 
imagination   by  pointing  out  to  him  "how  well  such  a 
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subject  as    vivisection,    say,    the  vivisection   of    animals 
culminating  in  its  natural  consequence,  the  vivisection  of 
human  beings,  would   lend  itself  to  treatment  in  fiction.'" 
Had   Mr.   Blackmore  been   better  acquainted   with   anti- 
vivisection  literature,  he  might  in  turn  have  pointed  out  to 
the   interviewer   that  the  subject  had  already  received  a 
very  large  amount  of  "  treatment  in  fiction  " — at  the  hands 
of  writers  very   different  from  the  author  of  Lorna  Doone. 
The  interviewer  is  by  no  means  confident  that  Mr.  Black- 
more  will  help  the   cause  with   his   pen ;  but   by   way  of 
encouragement,  perhaps,  he  gives  the  novelist,  who  is  also  a 
fruit  gardener,  what  would  be  an  excellent  advertisement  for 
his  pears  and  peaches — if  only  the  British  public  could  be 
got  to  read  the  Abolitionisl.     In  another  issue,  Dr.  Gordon 
Stables,  who  is  also  by  way  of  being  a  novelist,  gives  what 
he  is  pleased  to  call  "a  medical  view  of  vivisection."    He 
admits  that  "  abuse  is  no  argument,"  and  at  once  proceeds 
to  illustrate  this  excellent  maxim  by  saying:  "  I  consider  I 
am  well  within  the  mark  in  averring  that  not  10  per  cent, 
of  the  men  who  work  or  pretend  to  work  in  the  bacterio- 
logical   laboratory,    and    in    those    hellish    observatories 
where  animals  who  have  as  good  a  right  to  life  and  happi- 
ness  as  the  men  who  torture  them,  pine  and  slowly  die, 
are  labouring  in  the  cause  of   truth."      Speaking   of   the 
'•practical  bacteriologist," he, with  unexpected  charity, says: 
"  1  do  not  call  the  man  a  devil."     This  moderation,  how- 
ever, appears  to  be  inspired  by  no  better  reason  than  that 
Dr.  Gordon  Stables  has   satisfied  himself   that   "  personal 
spiritual  devils  are  mere  myths."     But  if  he  will  not   call 
the    bacteriologist   a   devil,   he   makes   no   scruple    about 
calling  him  a  fiend,  and  insinuating  that  he  is  not  likely  to 
use  anajsthetics  with  any  other  view  save  that  of  keeping 
"  nol)le  suffering  beings  "  still  under  the  knife.    Dr.  Gordon 
Stables  is  a  mora!  man,  and  as  a  Scotsman,  has  doubtless 
read  his  Bible.    Has  he  ever  heard  of  the  commandment : 
*'  Thou  shaft   not   bear   false  witness   against   thy   neigh- 
bour"?    He  uses  words  in  the  most  random  way,  and  his 
•reasoning  is  as  loose  as  his  style.    But  his  reference  to 
anaesthetics,  if  it  means  anything,  means  that  experimental 
biologists  in  this  country,  the  inspectors  under  the  Act, 
and  the  Home  Secretary,  are  united   in  a  conspiracy  of 
deliberate  lying.    Dr.  Gordon  Stables  claims  to  be  "  behind 
the  scenes"  in  regard  to  what  takes  place  in  lal)Oratories. 
Now,  his  statement  as  to  anaesthetics  is  al)Solutely  untrue. 
He  can  therefore  be  acquitted  of  misrepresentation  only  on 
the  assumption  that  he  boasts  of  knowledge  which  he  docs 
not  possess.    Dr.  Gordon  Stables  can  apparently  be  senti- 
mental over  the  "  pure  love"  of  a  tomcat,  or  the  "  innocence 
and   virtue"   of   a   monkey.      His  tenderness  of  heart  in 
regard  to  animals  is  highly  creditable  to  him.    But  is  there 
no  room  in  it  for  fairness  to  the  experimenter,  who,  after 
all,  is  a  vertebrate  animal  ? 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 
We  understand  that  a  Departmental  Committee  consisting 
of  Mr.  Austen  Chamberlain,  M.P. ;  Admiral  Moore,  C.B., 
C.M.G.,  Junior  Naval  Lord  ;  and  Sir  Henry  Norbury,  the 
Medical  Director-General,  with  Staff-Surgeon  Gipps,  K.N., 
as  Secretary,  has  been  sitting  for  some  time  past  to  con- 
sider various  projects  of  medical  reform  in  the  Eoyal 
Nav>-.  Among  other  subjects  which  has  engaged  attention 
is  that  of  the  teaching  of  tropical  diseases  and  the  general 
teaching  in  the  Naval  Medical  School  at  Haslar.  We  arc 
confidently  assured  that  the  alterations  which  the  Com- 
mittee are  likely  to  recommend  will  be  such  as  will  com- 
mend themselves  to  the  officers  of  the  service  and  to  the 
medical  profession. 

HAFFKINE'S    PLAGUE    PROPHYLACTIC. 
A  LARGE  number  of  applications  have  recently  been  received 
for  supplies  of  Mr.  Haffkine's  plague  prophylatic  for  use  in 
various  countries.    Captain  Lcumann,  1. M.S., has  been  lent 
to  the  Government  of  Natal  to  introduce  inoculations  into 


that  colony,  and  he  has  taken  with  him  50,000  doses. 
Lieutenant  Stephens.  I. M.S.,  has  in  the  same  way  been  lent 
to  the  Government  of  Mauritius,  to  which  20,000  doses  has 
been  supplied.  At  the  request  of  the  Chamber  of  Mines 
of  Johannesburg  10,000  doses  have  been  sent  there,  and  Dr. 
Hornibrook,  one  of  the  physicians  recently  employed  on 
plague  duty  in  India,  has  gone  to  Johannesburg  tn  intro- 
duce the  system.  The  Consul-General  of  Zanzibar  has 
applied  for  10,000  doses,  the  down  Agents  of  the  Gold 
Coast  Colony  of  West  Africa  for  3.000  doses,  1,000  doses 
have  been  sent  to  Russia,  the  Governor  of  Nicosia  and  the 
Italian  Government  have  made  applications  for  small 
(juantities,  and  a  supply  has  lieen  sent  on  private  demand 
to  Hong  Kong. 

THE  BRAIN  OF  A  "JACK  THE  RIPPER." 
Professor  Cesare  LoMUROso,who  has  had  an  opportunity  of 
studying  casts  of  the  cerebral  convolutions  and  microscopic 
prejiarations  of  the  brain  of  Yacher,  Vcventreur,  guillotined  at 
the  end  of  last  year,  has  satisfied  himself  that  the  French 
"Jack  the  Ripper"  presented  all  the  characters  of  the 
epileptic  and  congenital  criminal.  In  both  hemispheres, 
but  particularly  in  the  left,  there  was  a  communication 
between  the  liolandic  and  Sylvian  fissures ;  on  the  right 
side  the  latter  also  communicated  with  the  post-Ro'andie 
fissure.  On  the  left  side  the  foot  of  the  ascending  parietal 
convolution  presentad  several  abnormal  sulci ;  the  fissure 
of  Rolando  ended  above  in  a  bifurcation  on  both  sides ; 
on  the  left  side  the  interparietal  fissure  did  not  communi- 
cate with  the  post-Rolandic  fissure,  and  was  broken  by 
numerous  folds.  Histological  examination  by  Nissl's 
method  of  a  small  ])ortion  of  the  frontal  lobe  revealed 
atrophy  of  both  granular  layers,  enlargement  of  the  pj^ra- 
midal  cells  which  were  also  very  scanty  in  number,  and 
the  existence  of  a  certain  number  of  nerve  cells  in  the 
white  matter.  These  are  the  characters  which  have  been 
held  by  Roncoroni  to  be  peculiar  to  epileptics  and  born 
criminals. 

THE  BRITISH  ASSOCIATION. 
The  arrangements  for  the  exchange  of  international 
courtesies  between  the  British  and  French  Associations 
for  the  Advancement  of  Science  next  September  are  now 
practically  complete.  The  British  Association,  it  will  be 
remembered,  meets  in  Dover  under  the  presidency  of  Sir 
Michael  Foster,  K.C.B.,  and  the  opening  ceremony  will 
take  place  on  September  13th.  The  French  Association 
meets  at  the  same  time  at  Boulogne,  and  on  Saturday, 
September  i6th,  the  members  of  that  Association  will 
cross  over  to  Dover,  where  they  will  lie  formally  welcomed 
at  the  Town  Hall.  There  will  then  be  an  adjournment  to 
the  various  sections,  and  it  is  understood  that  most  of  the 
presidents  of  sections  will  reserve  their  addresses  for  this 
occasion.  After  lunch,  which  will  be  held  in  a  marquee  in 
the  College  grounds,  parties  will  visit  the  castle  and  other 
objects  of  interest  in  Dover,  while  another  party  will 
proceed  to  Canterbury.  On  the  following  Thursday, 
(September  aist")  the  British  men  of  science  will 
make  a  return  visit  to  Boulogne,  where,  after  a 
formal  reception,  followed  by  a  luncheon,  the  statue 
of  Duchenne  of  I5oulogne  will  be  unveiled.  A  memorial 
plaque  to  Campbell  the  poet,  who  lived  at  Boulogne  for  some 
time,  will  also  be  unveiled.  From  Boulogne  a  party  will 
start  on  a  five  days'  excursion  through  northern  France 
and  Belgium  and  the  municipal  authorities  of  many  of  the 
most  interesting  towns  in  those  districts  have  promised, 
at  the  instance  of  the  French  and  Belgian  Consuls  in 
Dover,  to  do  all  in  their  power  to  make  the  excursion  a 
success.  For  the  use  of  members  of  the  Association  a 
handbook  of  Dover  is  being  prepared  by  Dr.  Sebastian 
Evans  nnd  among  the  contributors  to  it  will  lie  Dr.  Parsons, 
who  will  write  on  the  Climate  and  3Ieteorology  of  Dover, 
and  Dr.  Robinson,  M.O.H.,  who  will  deal  with  the  Public 
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Health  administration.  The  central  place  of  meeting  will 
be  the  Town  Hall  with  the  adjoining  Maison  Dieu.  Five  of 
the  sections  will  meet  in  the  School  of  Art  which  adjoins 
and  communicates  with  the  Town  Hall,  while  the  reception 
rooms  and  offices  will  be  established  in  the  buildings  and 
grounds  of  Dover  College,  an  institution  founded  some 
thirty  years  ago.  The  Xorman  Refectory  of  Dover  Priory  in 
■which  the  college  is  established  will  serve  as  the  reception 
room  and  ticket-office. 

MEMORIAL     TO     THE     LATE     PROFESSOR 
RUTHERFORD. 
On  the  afternoon  of  Saturday,  July  Sth,  in  the  Physiology 
Class   Room   of  the   University   of  Edinburgh,  there   was 
unveiled  by  Principal  Sir  William  Muir  a  marl)le  bust  of 
the   late  Professor  William  Rutherford,  which   had   been 
subscribed  for  by  past  and  present  members  of  the  class 
of  physiology,  all  of  whom  wore  undergraduates.     Among 
those"  present  were  Sir  William  Turner,  Professor  T.  R. 
Fraser,  Professor  Annandale,  Professor  Crum  Brovfn,  Pro- 
fessor Taylor,   Professor  Hunter  Stewart,  SheriflE  ^Kneas 
MacKay,  Sheriff    Vary  Campbell,  Dr.   Clouston,   and   Dr. 
E.  W.  W.  earlier.     The  Lord  Provost   of  Edinburgh  and 
Professor    Schafer    sent   apologies   for  absence.      Mr.   W. 
MacDougall,  the  Chairman  of  the  Committee  who  arranged 
for    the    memorial,    stated    that    the    proposal    had   met 
with  a  very  ready  response.     The  bust,  which  is  by  Mr. 
John  Hutchinson,  R.SA.,  is  in  marble  and  is  an  excellent 
likeness.       It    bears    the    following    inscription     on    the 
pedestal:     "In    piam     memoriam     Gulielmi    Rutherford, 
M.D.,  F.R.S.,   in    Universitate   Academica    Edinburgensi, 
ab  anno  MDCCCLXXIV.  ad  annum  MDCCCXCIX.,  Physio- 
logiae  Professoris  hanc  effigiem   posuerunt  discipuli  eius 
Universitatis  huius  cives.    A.D.  MDCCCXCIX.'    After  the 
bust   had   been    unveiled    by  the    Principal,    Sir   William 
Turner     briefly    spoke     giving     an    appreciation     of     his 
late  colleague.     He  had  now  been  for   forty-five   years  a 
teacher  in  the  University,  and  this  was  the  first  time  on 
which  the  students  of  the  University  had  themselves  raised 
a    monument    to    a     former   teacher.     Never   before   had 
such  a  movement  emanated  from  the  students  themselves 
and  been  carried  out  by  the  students   themselves.     This 
was  unique  and  spoke  of  something  remarkable  in  the  man 
they  thus  sought  to  honour.  They  had  to  look  at  him  from 
two  points  of  view,  as  a  professor  who  gave  all  his  time 
and  talents  to  the  service  of  his  students,  and  as  a  shy,  re- 
served, kindly  man  who  was  always  deeply  interested   in 
all  that  made  for  the  wellbeing  and  success  of  his  pupils. 
The  proceedings  were  concluded  by  a  vote  of  thanks  to  the 
Principal,  moved  by  Professor  Thomas  R.  Fraser. 

MODERN  LANGUAGES  IN  THE  UNIVERSITY  OF 
EDINBURGH. 
It  is  now  five  years  since  lectureships  in  modern  languages 
(German  and  French)  were  instituted  in  the  University  of 
Edinburgh.  Doctors  and  men  of  science  had  reason  to 
congratulate  themselves  on  the  new  departure.  The  first 
appointment  of  the  lecturers  was  for  five  years  at  an 
annual  salary  of  ^{^400.  We  understand  that  last  year  the 
number  of  students  in  French  was  about  fifty,  and  in 
German  above  twenty,  surely  a  fairly  satisfactory  record 
for  a  beginning.  Yet  one  is  surprised  to  learn  that  at  a 
recent  meeting  of  the  University  Court  (it  must  be  admitted 
that  the  meeting  was  a  small  one)  it  was  alleged  that  these 
lectureships  were  unsuccessful  because  they  did  not  pay, 
and  that  their  institution  should  therefore  be  considered 
as  merely  tentative.  It  was  even  suggested  that  the 
salaries  of  the  lecturers  sliould  be  reduced  to  ^250  or  £300. 
Eventually  it  was  decided  to  reappoint  the  lecturers  at  the 
original  salary,  but,  in  view  of  the  uncertainty  of  the 
financial  means  of  the  classes  that  this  reappointment 
should  be  for  two  years  instead  of  five.  One  member  of 
the  Court  characterised  the  step  as  a  retrograde  one,  and 


deprecated  hanging  thesword  of  Damocles  over  the  lecturers- 
We  are  disposed  to  agree  with  this  critic,  and  to  think 
that  his  opinion  will  be  shared  by  all  who  have  at  heart 
the  best  interests  of  the  University.  In  view  of  the  recent 
admission  of  women  students,  it  is  most  unlikely  that  these 
lectureships  will  be  abolished.  On  the  contrary,  in  the 
interests  of  general  education,  and  in  particular  of  the 
education  of  medical  men  and  men  of  science,  we  trust 
that  the  teaching  classes  of  modern  languages  will  be  more 
and  more  fully  recognised  in  schools  and  universities. 
Further,  we  see  no  reason  why  these  lectureships 
should  not,  in  the  course  of  time,  be  raised  to  the 
full  status  of  chairs,  in  spite  of  the  alleged  small 
number  of  the  students  at  present  attending  the  classes. 
The  paucity  of  students  of  modern  languages  is  easily 
accounted  for.  These  studies  are  distinctly  discouraged 
— indeed,  they  are  hopelessly  handicapped — by  the 
bursary  regulations  of  the  Scotch  universities.  It  simply 
does  not  pay  the  elementary  or  secondary  schools  to 
e.xtend  or  improve  the  teaching  of  French  and  German.  The 
results  of  the  preliminary,  and  especially  the  medical 
preliminary,  examinations  are  truly  deplorable.  Quite 
recently  complaint  was  made  by  the  Faculty  of  Medicine 
that  these  examinations  were  too  difficult  and  the  standard 
re([uired  too  high,  and  that  students  were  deterred  from 
the  study  of  medicine  by  these  entrance  examinations  in 
modern  languages.  If  one  may  believe  those  who  have 
seen  the  papers  of  the  candidates,  the  examiners  should 
rather  be  called  to  account  for  excessive  leniency.  The 
l)ursary  examination  gives  the  key  to  the  whole  situation. 
If  the  universities  make  it  worth  while  for  the  schools  to 
teach  modern  languages  adequately  it  will  be  done. 


VIOLENCE  AT  THE  EAST  END. 
It  must  be  confessed  that  it  does  not  speak  highly  for 
police  protection  in  the  metropolis,  if  medical  men  have  to 
consider  their  liability  to  assault  when  called  to  cases  of 
sickness.  That  police  arrangements  are  not  all  that  could 
be  desired  in  certain  East-end  districts  is  shown  by  reports 
that  appear  from  time  to  time  in  the  daily  press.  A  short 
time  ago,  Mr.  H.  A.  Stonham,  of  Commercial  Road,  E.,  a 
parish  doctor,  was  assaulted  at  4  p-m.,  and  robbed  of  his 
watch  ;  and  on  July  4th,  at  an  inquest  held  on  a  child  at 
Poplar,  the  mother  of  the  deceased  declared  she  had  sent 
for  two  doctors  in  the  night,  and  both  had  refused  to  come. 
Dr.  Meadows,  of  Bow  Common  Lane,  who  gave  evidence, 
said  :  "  It  is  not  to  be  wondered  at  that  medical  men  in 
such  a  neighbourhood  as  mine  refuse  to  go  out  late  at 
night,  as  there  have  been  several  premeditated  assaults  on 
members  of  the  profession  lately.  Unless  we  know  the 
people  who  send  for  us,  we  won't  go  out  at  night."  It  is 
sad  to  think  that  East-end  practitioners,  in  addition  to 
being  necessarily  poorly  paid  for  night  services,  should  be 
exposed  to  serious  bodily  risks  besides.  The  criminals  who 
assaulted  Mr.  Stonham  have  been  convicted  at  the  Old 
Bailey  and  severely  punished;  but  more  than  exemplary 
sentences  are  required  to  put  down  crimes  of  this  nature. 
There  must  be  more  complete  police  protection.  It  is  not 
much  satisfaction  to  the  injured  to  learn  that  his  assailant 
has  been  punished;  he  would  much  rather  know  that  meat  s 
were  taken  by  those  to  whom  the  safety  of  the  public  is 
entrusted  to  make  such  outrages  impossible. 


NATIONAL  ASSOCIATION  FOR  PROMOTING  THE 
WELFARE  OF  THE  FEEBLE-MINDED. 
The  annual  meeting  of  this  Society  was  held  at  the  St. 
Saviour's  Homes,  Hendon,  on  July  Sth.  Mr.  W.  H.  Dickm- 
son,  L.C.C.,  Chairman  of  the  Executive  Committee,  pre- 
sided. A  very  interesting  address  was  also  delivend  m 
Italian  b\  Signorina  Dottoressa  Maria  MontessorUKome), 
on  the  work  of  the  National  League  for  the  Protection  of 
Deficient  Children,  which  has  recently  been  estabhshed  in 
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Italy.  She  stated  that  up  to  last  year  the  65,000  defective 
children  of  Italy  had  been  ignored  alike  by  the  laws,  by  the 
State,  and  by  charity.  Now  a  wave  of  sympathy  with  this 
unfortunate  class  had  spread  over  the  whole  country,  from 
the  Alps  to  furthest  Sicily,  and  already  in  Rome,  in  Milan, 
Genoa,  Bologna,  and  Palermo  have  arisen  homes  for  defec- 
tive children.  In  addition,  the  Minister  of  Public  Instruc- 
tion, Dr.  Guido  Baccelli,  had  proposed  the  formation  of 
special  classes  for  deficient  children  in  the  public  elemen- 
tary schools,  which  would  be  inaugurated  in  the  coming 
year.  Signorina  Montessori  had,  in  a  course  of  forty  lec- 
tures, been  preparing  the  Roman  mistresses  for  their  new 
work.  In  conclusion,  she  proposed  an  alliance  for  mutual 
help  of  the  Italian  and  English  societies  for  befriending 
the  feeble-minded.  The  Chairman,  in  moving  the  adoption 
of  the  third  annual  report,  adverted  to  the  extending  opera- 
tions, and  the  growing  need  of  public  support,  of  the 
Society.  He  stated  that  besides  acting  as  a  co-ordinating 
medium  for  the  dozen  or  more  homes  established  in  various 
parts  of  England,  the  Executive  Committee  had  found  it 
necessary  to  establish  three  homes  of  their  own  in  the 
metropolitan  district,  one  for  boys  from  14  to  17  years  of 
age,  who  were  employed  in  farm  work ;  one  for  girls  of  a 
similar  age,  who  were  trained  to  laundry  and  domestic 
service ;  and  a  third  congeries  of  cottage  homes  (in  which 
they  were  now  assembled),  for  small  boys  of  school  age  (at 
present  numbering  18),  as  well  as  for  older  girls,  employed 
chiefly  in  laundry  work,  of  whom  they  had  23.  With 
an  aggregate  of  about  70  to  provide  for,  and  sul)- 
scriptions  and  donations  amounting  last  year  to  only 
about  ^700,  they  urgently  needed  increased  support, 
for  the  payments  made  by  Poor-law  guardians  and 
others  for  the  inmates  were  insufHeient  to  cover  establish- 
ment charges.  The  Rev.  T.  W.  Sharpe,  C.B.,  who  seconded, 
referred  with  satisfaction  to  the  prospects  of  legislation 
founded  upon  the  Report  of  the  Departmental  Committee 
on  Defective  Children ;  and  Mrs.  Dickinson  Berry,  M.D., 
gave  an  interesting  account  of  the  various  grades  of  mental 
and  physical  defect  with  which  the  medical  staff  were 
called  upon  to  deal.  While  it  was  diflSeult  to  give  a  defini- 
tion of  feeble-mindedness,  experience  showed  that  there 
was  a  large  class  of  children  and  young  people  who,  though 
not  absolutely  imbecile  or  idiotic,  were  unable  to  take  care 
of  themselves  or  take  independent  places  in  the  world,  and 
it  was  for  such  that  the  Training  and  Working  Homes  of 
the  National  Association  were  proving  of  so  much  value. 
Dr.  Shuttleworth  also  spoke,  and  after  the  meeting  the 
company  inspected  the  cottage  homes,  and  saw  in  operation 
the  methods  of  teaching  and  of  industrial  training.  The 
offices  of  the  Association  are  at  33,  Victoria  Street,  S.W. 
(Secretary,  Miss  Gill). 

SMALL-POX  IN  HULL. 
The  outbreak  of  small-pox  in  Hull  has  not  yet  ceased, 
although  it  is  believed  to  be  at  the  present  time  under 
control.  It  was  stated  at  the  last  meeting  of  the  City 
Council  that  44  cases  were  still  in  hospital,  and  that  there 
was  one  other  case  in  the  town.  The  Chairman  of  the 
Sanitary  Committee  complained  that  their  left  hand  was 
tied  by  a  certain  section  of  ladies  and  gentlemen  known  as 
antivaccinationists,  and  their  right  by  a  number  of  wealthy 
people  who  were  opposing  the  erection  of  a  new  small-pox 
hospital  at  Sutton.  It  appears  that  an  alternative  site  may 
possibly  be  obtained  on  the  river  front,  and  as  the  present 
amall-pox  hospital  must  be  given  up  in  September  next 
the  matter  seems  somewhat  urgent.  One  member  of 
of  the  corporation  distinguished  himself  by  complaining 
that  the  medical  members  of  the  Sanitary  Committee  had 
trumpeted  through  the  country  that  Hull  was  suffering 
from  a  small-pox  scare,  but  we  are  glad  to  notice  that  his 
remarks  were  received  with  laughter,  for  nothing  could  be 
more  conducive  to  the  perpetuation  of  the  disease  than  a 
policy  of  concealment.    So  far  from  the  publicity  given  to 


the  outbreak  having  shaken  public  confidence  it  has  very 
much  confirmed  it,  inasmuch  as  the  public  feel  sure  that 
the  emergency  is  being  honestly  faced,  and  that  all  available 
measures  are  being  taken  to  prevent  the  spread  of  the 
disease.  It  is  a  fact,  however,  that  the  outbreak  has  been 
dragging  on  since  March  2nd,  and  that  altogether  S3  cases 
have  occurred.  Mr.  Chaplin  stated  in  the  House  of  Com- 
mons that  of  these  83  cases  62  showed  evidence  of  having 
been  vaccinated,  while  21  appeared  to  be  unvaccinated. 
The  death-rate  among  patients  exhibiting  evidence  of 
vaccination  was  9.7,  while  among  those  who  exhibited  no 
evidence  it  was  57.1. 

THE  IRISH  DISPENSARY  SERVICE. 
Much  has  been  written  and  a  good  deal  has  been  done 
with  the  view  of  bringing  about  an  improvement  in  the 
position  of  the  medical  officers  of  dispensary  districts  in 
Ireland.  But  such  an  incident  as  is  stated  to  have 
occurred  in  connection  with  the  Portadown  Dispensary 
cannot  fail  to  do  more  harm  than  the  labours  of  many  dis- 
interested friends  of  the  dispensary  service  can  hope  to 
do  good.  It  appears  that  a  vacancy  having  occurred 
through  the  resignation  of  the  medical  officer  of  the  Porta- 
down Dispensary,  the  guardians  of  the  Union  resolved  to 
reduce  the  salary  from  ^150  to  ^80.  The  Local  Govern- 
ment Board  demanded  an  explanation  of  this  decision.  A 
memorial  signed  by  the  other  medical  officers  was  pre- 
sented by  Dr.  Moore,  a  member  of  the  Board,  pointing  out 
that  the  salary  would  barely  pay  out-of-pocket  expenses. 
The  Chairman  stated  that  there  were  six  candidates  for 
the  office  at  the  reduced  salary,  and  that  even  one  of  the 
signatories  of  the  memorial  was  in  the  field.  It  was  ulti- 
mately agreed  to  adhere  to  the  reduction.  Such  an  incident 
cannot  fail  to  confirm  the  guardians  in  the  belief  that  the 
salaries  paid  are  adequate,  or,  as  might  be  assumed  in  tkis 
case,  excessive,  since  there  is  a  keen  competition  for  the 
post  at  a  very  much  reduced  salary. 


THE  BELGRAVE  HOSPITAL  FOR  CHILDREN. 
The  appeal  for  funds  on  behalf  of  this  hospital,  signed 
by  the  Princess  Beatrice,  the  Dukes  of  Westminster  and 
Marlborough,  the  Bishop  of  Rochester,  and  the  Lord 
Mayor  of  London,  ought  to  be,  and  we  have  no  doubt  will 
be,  well  responded  to  by  those  of  the  wealthy  class  of 
society  who  have  made  an  intelligent  study  of  the  hospital 
question  in  London.  We  have  so  recently  expressed '  a 
favourable  opinion  on  the  new  departure  which  the  hos- 
pital authorities  have  taken  that  it  is  only  necessary  now 
to  add  that,  as  already  about  one-sixth  of  the  £7,000  con- 
tributed has  come  from  the  members  of  our  profession,  we 
may  fairly  expect  that  the  remaining  ^8,000  required  to 
make  up  the  ^15,000  needed  before  the  hospital  building 
is  commenced  will  be  provided  without  much  delay  or 
difficulty  by  the  liberality  of  the  general  public,  to  whom 
the  appeal  is  made  on  the  grounds  of  necessity,  of  bene- 
volence, and  of  a  well-considered  scheme  approved  by  the 
medical  profession. 

MEDICAL  MEN  AND  UNQUA  IFIED  DISPENSERS. 
A  CONSIDERABLE  aniount  of  time  was  devoted  to  a  discus- 
sion of  this  question  at  a  meeting  of  the  Council  of  the 
Pharmaceutical  Society  on  July  5th.  The  General  Pur- 
poses Committee  had  reported  to  the  Council  that  the 
further  consideration  of  the  matter  should  be  deferred 
until  after  the  report  of  the  General  Medical  Council 
thereon  shall  have  been  made  public.  This  recommendation 
wasfinally  adopted,  but  not  until  an  amendment  urging  that 
the  General  Medical  Council  should  bo  approached  at  once 
had  been  put  and  lost.  It  will  be  remembered  that  a 
communication  upon  this  subject  was  received  from  the 
Privy  Council  by  the  General  Medical  Council,  and  that 
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before  fully  replying  the  latter  body  referred  the  question 
to  a  committee,  which  is  to  report  at  the  November  meeting 
of  the  Council.  In  the  course  of  the  discussion  several 
curious  or  interesting  points  were  raised,  notably  one  by 
the  President,  who  pointed  out  that  there  was  "  a  com- 
pounders clause"  (xvii)  in  the  Apothecaries  Act,  181 5, 
which  made  it  penal  for  anybody  to  dispense  or  compound 
medicines  for  an  apothecary  without  holding  the 
assistant's  qualification  of  the  Apothecaries  Society. 
The  exact  effect  of  the  limitation  in  this  section  is  at 
the  present  day  open  to  question,  and  the  point  is  per- 
haps more  curious  than  important.  Reference  was  also 
made  to  the  difficulty  existing  in  the  case  of  apprentices, 
whether  to  medical  men  or  to  pharmaceutical  chemists. 
On  the  whole,  we  think  the  Council  of  the  Pharmaceutical 
Society  decided  wisely  in  adopting  the  recommendation 
to  wait  for  the  report  of  the  General  Medical  Council's 
Committee  before  themselves  approaching  the  General 
Medical  Council,  by  way  of  a  deputation  or  otherwise. 


THE  MEDICAL  EXPEDITION  TO  SIERRA  LEONE. 
We  are  informed  that  the  expedition  of  the  Liverpool 
School  of  Tropical  Medicine,  which  is  about  to  proceed  to 
Sierra  Leone  under  the  direction  of  Major  Ronald  Ross, 
I. M.S.,  the  Director  of  the  School,  will  sail  from  Liverpool 
on  July  29th.  Major  Ross  will  be  accompanied  by  Dr. 
Annett,  the  demonstrator,  and  by  Mr.  E.  E.  Austen,  dip- 
terist,  who  has  been  nominated  by  Professor  Ray  Lan- 
kester,  director  of  the  British  Museum  Natural  History 
Department.  The  Council  of  the  British  Medical  Associa- 
tion at  its  meeting  on  Wednesday  voted  the  sum  of  j^ioo 
towards  the  expenses  of  the  expedition.  No  pecuniary 
assistance  has  been  given  by  the  Government,  but  the 
Colonial  Office  has  asked  the  Governor  of  Sierra  Leone  to 
assist  the  expedition  in  every  way.  The  alteration  in  the 
date  of  departure  of  the  expedition  will  unfortunately  pre- 
vent Major  Ross  from  introducing  the  discussion  on  The 
Agency  of  Insects  in  Spreading  Infection,  which  is  to  take 
place  in  the  Section  of  Tropical  Diseases  at  the  annual 
meeting  at  Portsmouth,  but  his  place  will  be  taken  by  Dr. 
Nuttall,  of  the  Pathological  Laboi-atory,  Cambridge,  who 
recently  published  an  admirable  history  of  the  mosquito 
theory  in  the  Centralblalt  fiir  Bakteriologir,  and  who  is  the 
author  of  the  monograph  "Die  Rolle  der  Insekten  "  in  the 
Hygienischen  Rundschau. 

TRUTH  UPON  MEDICAL  LEGISLATION. 
Truth  at  first  showed  a  disposition  to  curse  the  Lord 
Chancellor's  proposed  amendment  of  the  law  relating  to 
company  practice ;  but  our  contemporary  has  an  open 
mind  on  most  subjects,  and  in  its  issue  of  June  22nd, 
speaking  on  fuller  information  than  it  previously  was  in 
possession  of,  it  comes  near  to  blessing  Lord  Halsbury's 
Bill.  In  regard  to  the  existing  state  of  medical  law,  Mr. 
Labouchere  says :  "  I  was  favoured  last  week  by  a  call 
from  a  gentleman  who  is  in  a  position  to  speak  authori- 
tatively respecting  the  genesis  of  the  Companies  (Medical 

Profession)  Bill The  evil  at  which  it  is  aimed — that 

of  unqualified  men  covering  themselves  under  the  mask 
of  a  bogus  company — is  as  prevalent  in  purely  medical  as 
in  dental  practice.  For  the  actual  drafting  of  the  Bill  the 
Treasury  lawyers  are  responsible,  the  professional  organisa- 
tions having  merely  placed  their  case  before  the  Lord 
Chancellor."  "There  seems  to  be  no  doubt  that  a  real  evil 
does  exist,  which  these  Bills,  so  far  as  they  apply  to 
medical  and  dental  companies,  will  do  something  to 
check.  But  even  in  this  sphere  they  are  mere  pieces 
of  legislative  patchwork.  Nothing  could  be  more  absurd 
than  the  present  state  of  the  law,  if  I  understand  it 
aright.  The  object  at  which  the  Acts  have  been  aimed 
is  not  that  of  preventing  an  unqualified  person  from 
practising  either  as  a  doctor  or  a  dentist,  but  merely  his 
holding  himself  out  as  a  qualified  person.     Any  man  may 


put  up  a  red  lamp  and  a  brass  plate  bearing  the  inscription 
'  M.D.,  U.S.A.,'  or  any  other  equally  nebulous  qualification, 
and,  provided  people  choose  to  come  and  consult  him, 
there  is  no  law  to  prevent  him  practising  as  a  physician  or 
surgeon.  It  has  now  been  found  that  by  means  of  the 
Companies  Acts  unqualified  men  may  even  get  over  the 
small  difficulty  about  the  professional  title,  the  law  being 
powerless  to  touch  a  company  which  describes  itself  as  a  firm 
of  surgeons,  dentists,  midwives,  or  what  not.  The  present 
]?ill  is  designed  to  amend  this  defect  in  the  law.  But 
what  is  obviously  required  is  a  law  which  should  define  the 
qualifications  which  entitle  a  man  to  practise,  and  which 
should  make  it  penal  for  anyone  to  practise  without  these 
qualifications.  Everything  short  of  this  is  mere  tinkering."' 
We  heartily  echo  this  last  sentiment,  and  we  value  this 
expression  of  opinion  on  the  part  of  Tnith  very  greatly, 
not  only  because  that  paper  is  noted  for  the  courageous 
expression  of  its  own  opinions,  but  also  because  its  general 
tendency  is  not  in  the  direction  of  advocating  any  form  of 
restrictive  legislation,  unless  there  be  strong  and  good 
cause  shown  for  it.  This  lends  special  significance  to  the 
remarks  of  our  contemporary,  and  the  fact  that  Truth 
should  have  so  written  may  be  taken  as  a  very  good  augury, 
since  it  is  evidence  that  there  is  a  reasonable  hope  that 
public  opinion  may  be  brought  to  perceive  that  an  amend- 
ment of  the  Medical  Acts  is  necessary  for  the  public  weal. 


EPIDEMIC  AT  THE  LEAVESDEN  ASYLUM. 
Somewhat  alarmist  reports  have  been  in  circulation  as  to 
the  existence  of  a  serious  epidemic  of  typhoid  fever  at  the 
Leavesden  Asylum  oftheMetropolitan  Asylums  Board.  The 
real  facts  are,  we  are  informed,  as  follows  : — For  some  time 
past  diarrhcea  has  been  prevalent  in  the  asylum,  and 
within  the  last  four  weeks  there  have  been  several  cases  of 
enteritis  and  a  few  cases  which  have  exhibited  some  of  the 
symptoms  of  typhoid  fever,  but  about  which  doubt 
exists,  more  or  less,  as  to  whether  they  are  true  cases  of 
typhoid  fever.  The  few  deaths  which  have  occurred  tend 
to  justify  the  belief  that  the  epidemic  generally  is  one  of 
enteritis  only,  with  some  few  cases — not  more  than  half  a 
dozen — of  suspected  typhoid.  The  fatal  cases  have,  for  the 
most  part,  been  confined  to  the  weakest  of  the  patients, 
many  of  whom  are  in  an  extremely  feeble  condition,  and 
post-mortem  examination  has  usually  revealed  some  com- 
plication, such  as  pneumonia,  chronic  empyema,  or 
phthisis.  One  of  the  deaths  occurred  among  the  suspected 
typhoid  cases,  and  the  post-mortem  appearances  confirmed 
the  diagnosis  of  typhoid.  In  no  other  case  was  there  any 
post-mortem  evidence  of  typhoid.  The  numbers  in  isolation 
at  the  asylum  last  week  were — officers  7,  patients  54.  The 
cause  of  the  epidemic  is  being  investigated  by  Dr.  Arthur 
Shadwell.  

THE  CONGRESS  ON  TUBERCULOSIS  AT  BERLIN. 
The  report  of  Sir  Herbert  Maxwell,  M.P.,  and  Dr.  Pye- 
Smith,  the  delegates  of  the  British  Government  at  the- 
International  Congress  on  Tuberculosis  at  Berlin,  has  been 
issued  as  a  parliamentarj'  paper.  The  report  gives  a  short 
account  of  the  proceedings  of  the  Congress,  and  Dr, 
Pyc-Smith  adds  a  memorandum  on  the  more  strictly 
medical  aspects.  He  refers  to  the  fact  that  the  main 
points  upon  which  there  was  general  agreement 
were:  (i)  That  tuberculous  diseases  are  caused  by  the 
specific  bacillus ;  (2)  that  tuberculosis  as  a  condition 
directly  transmitted  by  inheritance  is  extremely  rare ; 
and  (3)  that  there  is  little  or  no  risk  of  direct  infection  in 
pulmonary  tuberculosis.  With  regard  to  the  means  of 
prevention,  he  states  that  the  main  points  inculcated  by 
the  various  speakers  were,  first,  the  primary  importance  of 
free  ventilation  and  wholesome  and  abundant  food,  and 
observes  that  improvements  in  the  dwellings  and  the  food 

of    the   poorer    classes    in   this   country,    and    their    in- 
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creased  cleanliness  and  sobriety  have  not  only  dim- 
inished sickness  generally,  but  directly  reduced  the  mor- 
tality from  consumption,  which  is  now  less  in  London  than 
in  any  other  large  city.  In  the  second  place,  the  importance 
of  the  destruction  by  heat  of  the  sputa  of  consumptive 
patients — and,  indeed,  for  practical  purposes,  of  that  of 
all  persons  affected  with  cough  and  expectoration — and 
of  the  disinfection  of  the  vessel  containing  the  sputa  was 
generally  recognised.  In  the  third  place,  the  prevention  of 
infection  by  tuberculous  milk  was  insisted  on,  and  for  this 
purpose  the  boiling  of  milk  given  as  food  to  children  and 
the  inspection  of  dairies  so  as  to  prevent  tuberculous 
milch  cows  from  being  used  were  especially  mentioned. 
lu  the  fourth  place,  it  was  held  that  the  prevention 
of  infection  by  meat  could  be  secured  by  thorough 
inspection  of  the  carcass  and  by  the  use  of  tuberculin 
for  the  early  diagnosis  of  the  disease  in  cattle. 
Dr.  Pye-Smith  states  that  a  drawback  to  the  use  of  tuber- 
culin "which  was  mentioned  was,  that  after  the  effect  of  the 
first  inoculation  has  passed,  the  tuberculous  animal  ceases 
to  react  for  a  time  to  subsequent  injections,  and  that 
cattle  suspected  of  tuberculosis  have  been  treated  with 
tuberculin  with  this  object  iu  view  before  being  sent  over 
the  French  frontier.  With  regard  to  the  treatment  of 
tuberculosis,  which  was  a  supplementary  part  of  the 
work  of  the  Congress,  Dr.  Pye-Smith  points  out,  first,  that 
it  is  important  for  the  people  as  well  as  their  governors 
to  know  first  that  tuberculosis  of  the  bones  and  joints, 
of  the  glands,  of  the  skin,  and  of  the  abdomen 
though  dangerous,  may  be  cured  by  modern  surgical 
-methods ;  secondly,  that  tuberculosis  of  the  lungs  is 
■frequently  cured,  and  probably  more  often  now  than 
formerly;  thirdly,  that  though  no  drug  has  a  direct 
specific  influence,  many,  both  old  and  new,  have  valual>le 
■effects  upon  its  complications;  fourthly,  that  abundant 
food,  particularly  of  a  fatty  nature,  and  life  in  the  open 
air,  are  no  less  valuable  in  the  treatment  than  in  the 
prevention  of  phthisis.  The  fact  that  the  open-air 
treatment  has  long  been  known  and  practised  in  the 
United  Kingdom  was  warmly  acknowledged  by  Professor 
Von  Leyden,  and  the  hospitals  and  asylums,  now 
numerous  in  Germany,  and  far  from  rare  in  England, 
Austria-Hungary,  France,  and  the  United  States  are  of 
essential  value.  The  fifth  point  mentioned  is  that  while  the 
influence  of  climate,  altitude,  temperature,  dryness  of  the 
air  and  soil,  of  travel,  and  of  sea  voyages  is  probably  exag- 
gerated by  popular  opinion,  each  of  these  factors  is  in  various 
degrees  important.  The  sixth  and  last  point  made  is  that 
the  prospect  of  improved  succe.ss  in  the  treatment  of 
tuberculosis  in  general,  and  of  consumption  in  particular, 
by  the  advance  of  pathology  and  the  progress  of  surgery 
and  medicine,  is  a  hopeful  one,  almost  as  hopeful  as  that 
of  limiting  the  spread  of  the  disease  by  preventive 
measures. 

AN  EAS  WAY  WITH  APPENDICITIS. 
Livingstone  tells  a  story  of  being  lost  in  a  trackless  forest 
in  Africa,  and  vainly  trying  for  the  best  part  of  a  day,  with 
the  help  of  all  the  resources  of  science,  to  extricate  himself. 
Late  in  the  afternoon  a  small  native  boy  who  was  with 
the  party  declared  that  he  was  hungry  and  wanted  to  go 
home.  On  the  situation  being  explained  to  him,  he  at 
once,  without  the  slightest  hesitation,  led  the  bewildered 
explorers  out  of  the  wood.  This  incident  is  recalled  to  us 
by  the  manner  in  which  the  "  osteopaths  ' — a  sect  of 
(juacks  of  which  some  account  was  given  in  the  British 
Medical  Jouknal  not  long  ago — claim  to  have  solved  the 
the  problem  of  appendicitis.  While  scientific  surgeons  and 
physicians  are  discussing  the  matter  with  most  painstak- 
ing endeavour,  the  osteopaths  have  settled  the  (juestion 
in  a  ^'eni,  vidi,  vici  fashion  worthy  of  a  medical  (a'sar.  Tlio 
New  'York  Medical  News  reproduces  the  following  fairy  tale 
of  medicine  from  an  American  newspaper.  "  One  of  the  most 


unusual  operations  yet  recorded  in  surgery  was  performed 
recently  on  a  young  woman  in  this  city,  by  which  was  effected 
the  cure  of  a  case  of  appendicitis.  No  knife  was  used, 
no  medicine,  no  poultices,  no  ice-packs — none  of  the 
usual  methods  of  physicians  to  treat  tliis  most  serious 
of  ailments.  So  simple  was  the  method  employed  that 
only  eight  minutes  elapsed  from  the  time  the  physician 
reached  the  patient  until  he  had  completed  his  work,  and, 
as  he  believes,  successfully.  The  young  woman  is  twenty 
years  old,  and  belongs  to  an  excellent  family  in  Haarleni. 
The  doctor  who  performed  the  operation  thus  explains 
the  treatment:  '  The  method  of  treatment  is  the  one  used 
by  all  osteopathists,  and  has  been  in  use  by  them  for  some 
time.'  To  demonstrate,  the  doctor  placed  the  thumb  of 
the  reporters  left  hand  flatly  in  the  palm  of  his  right  hand. 
Then  he  slapped  the  palm  of  the  hand  smartly  against  the 
broad  of  the  thumb.  '  The  hand  represents  the  psoas 
muscle,'  he  said,  '  and  the  thumb  the  appendix.  We 
produce  a  spasmodic  contraction  of  the  psoas  magnus,  like 
the  slapping  of  the  palm  of  the  hand  against  the  thumb. 
This  forces  the  foreign  substance  from  the  appendix,  and 
relief  follow^^  immediately.  Just  back  of  the  appendix  is 
the  largest  muscle  in  tlie  human  body,  known  as  the  psoas 
magnus.  It  is  attached  to  the  femur  or  big  bone  of  the 
leg,  and  is  the  muscle  by  which  one  can  revolve  the  leg  as 
a  pivot  at  the  heel.  It  is  this  muscle  which  is  made  to  do 
the  trick  of  emptying  the  appendix.  Using  the  fingers  of 
one  hand  to  hold  the  walls  of  the  abdomen  in  place,  and  to 
prevent  a  rupture  of  the  delicate  internal  structures,  with 
the  other  hand  a  spasmodic  contraction  of  the  psoas 
magnus  is  brought  about,  which  snaps  it  against  the 
appendix  and  is  said  to  force  out  of  that  organ  whatever  of 
foreign  substances  it  may  contain.'"  Where  be  your 
triumphs  of  modern  surgery  now?  Quite  chapfallen! 
Thus  is  appendicitis  conjured  away  by  the  magic  wand  of 
the  osteopath.    As  Hamlet  says,  "  'tis  as  easy  as  lying." 


SCHOOL  BOARD  LECTURES. 
A  coRREsroNDENT  Writes  to  call  our  attention  to  the  terms 
offered  by  the  School  Board  for  London  to  the  lecturers  in 
First  .Aid  and  Home  Nursing  during  the  next  winter 
session  of  the  Evening  Continuation  Schools.  We  believe 
that  the  universal  rule  hitherto  has  been  that  the  fee  paid 
for  a  lecture  of  this  class  was  one  guinea,  and  considering 
that,  in  addition  to  the  lecture,  the  lecturer  has  to  spend  a 
good  deal  of  time  iu  giving  practical  instruction,  the  fee 
cannot  certainly  be  called  excessive.  It  is  very  unsatis- 
factory to  find  that  a  body  like  the  School  Board  for 
London  should  at  one  swoop  reduce  this  modest  fee  to  one 
half.  The  fee  offered  is  six  guineas  for  a  course  of  twelve 
lectures,  each  lecture  with  practical  instruction  lasting 
about  two  hours.  This  is  at  the  rate  of  103.  6d.  a  lecture, 
or  5s.  3d.  an  hour,  a  rate  of  remuneration  obviously  insuffi- 
cient for  the  services  required. 


811;  WiLLLiM  Stokes,  Surgeon-in-Ordinary  to  the  Queen 
in  Ireland,  has  been  appointed  an  Honorary  President  of 
the  International  Medical  Congress  to  be  held  in  Paris, 
1900. 

Mr.  E.  a.  Mixchin,  M.A.,  P'ellow  of  Merton  College, 
Oxford,  has  been  appointed  .lodrell  Professor  of  Zoology 
in  University  College,  London,  in  succession  to  Professor 
E.  E.  Weldon. 


The  Treasurer  of  Guy's  Hospital  has  received  a  donation 
of  _^i,ooo  from  a  friend,  in  response  to  the  appeal  of  Mr.  A. 
J.  Balfour  and  Mr.  Robert  Gordon  for  the  endowment  of 
medical  research. 

Founders'  Day  of  Epsom  College  will  be  celebrated  on 
Saturday,  July  29th,  when  the  prizes  will  be  distributed  at 
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3.15  P.M.  Refreshments  will  be  served  in  the  college 
giounds,  and  there  will  be  choral  evensong  at  6  p.m.  in  the 
college  chapel. 

The  first  of  a  series  of  clinical  lectures  at  the  Medical 
Graduates'  College  and  Polyclinic  was  delivered  by  Professor 
ClifEord  Allbutt,  M.D.,  F.R.S.,  on  July  7th.  The  subject  was, 
Some  Cases  of  Parkinson's  Disease  and  of  Cerebral  Syphilis. 
The  lecture  was  illustrated  by  a  number  of  cases,  and  was 
followed  with  keen  interest  by  a  large  audience. 


De.  D.  J.  Leech,  Professor  of  Materia  Medica  and  Thera- 
peutics at  Owens  College,  Manchester,  will  deliver  the 
address  inaugurating  the  winter  session  of  the  Pharma- 
ceutical Society  on  October  2nd.  On  the  same  occasion, 
the  Hanbury  Medal  will  be  presented  to  Professor  Albert 
Ladenburg,  of  Breslau,  whose  researches  into  the 
chemistry  of  the  atropine  alkaloids,  especially  hia  syn- 
thesis of  homoatropine,  have  made  his  name  well  known 
to  pharmacologists  as  well  as  to  pharmacists. 


MEDICAL   NOTES   IN   PARLIAMENT. 


[From  Oor  Lobby  Corrkspondbnts.] 

The  Home  Office  and  Dangerous  Trades. — When  the  Vote 
for  the  Home  Office  came  on  last  Friday  (July  7th),  a  most 
interesting  debate  was  raised  iu  connection  with  the  admini- 
stration of  the  Factory  Acts,  more  particularly  witli  reference 
to  leiwi  and  plio^pboius  poisoning.     The  very  valuable  reports 
which  have  been  made  on  the  serious  prevalence  of  disease  in 
the  pottery  and  match  trades,  arising  to  a  very  great  extent 
from  preventable  causes,  formed  the  basis  of  most  of  the 
speeches  made  in  the  course  of  the  evening.     As  regards  lead 
poisoning,  the  report  of  Professors  Thorpe  and  Oliver,  which 
was  deservedly  praised,  has  made  it  very  clear  that  tlie  use  of 
"•fritted"  lead  would  greatly  lessen  the  occurrence  of  plumb- 
ism,  and  that   the   use  of   leadless   glazes  might   be  largely 
increased.      The  Government   departments,    it  was    urged, 
should  insist  that  their  purchases  were  made  from  firms  by 
whom  the  use  of  fritted  lead  or  leadless  glazes  were  employed. 
The  difficulties  urged  by  the  trade  to  the  adoption  of  the 
harmless  processes  were  all  shown  to  be  surmountable,  and  it 
only  required  decided  action  on  the  part  of  the  Home  Office 
to  prevent   much  human  suffering.      Periodical  medical  in- 
spection, so  that  the  earliest    symptoms  of   lead    poisoning 
cuuld  be  detected  and  young  persons  removed  to  less  noxious 
processes,  was  advocated,  and  the  systematic  enforcement  of 
cleanliness  by  the  supply  of   adequate  means  of    cleansing 
in    every    manufactory    was  also  strongly    insisted  on.     As 
regards  the  match  industry  a  strong  hope  was  expressed  that 
the  1:1  ome  Secretary  would  not  only  require  improved  ventila- 
tion, but  take  steps  to  encourage  the  use  of  tlie  less  hurtful 
forms  of  phosphorus.    In  the  division  at  the  end  of  the  debate, 
which  lasted  most  of  the  evening,  the  Home  Secretary  had 
an  easy  victory  on  the  question  oi  his  salary,  but  the  discus- 
sion is  nevertheless  bound  to  bear  fruit.    One  result  of  the 
interest  taken  in  the  means  of  lessening  the  dangers  in  the 
two  trades  was  that  no  time  was  left  for  any  criticism  on  the 
administration  of  the  Home  Office  with  respect  to  vivisection. 
The  antivivisectionists   had   prepared    an   elaborate    indict- 
ment, but  it  is  not  likely  that  they  will  now  have  a  chance  of 
ventilating  their  grievances  this  session. 


The  Seats   for  Shop  Assistants  (England  and  Ireland)  Bill 

was  read  a  second  time  in  the  House  of  Lords  on  Tuesday, 
after  quite  an  animated  debate.  It  will  b(>  remembered  that 
earlier  in  the  session  the  Commons  passed  a  similar  Bill  for 
Scotland,  but  when  it  reached  the  House  of  Lords  it  was 
thrown  out  on  the  motion  of  Lord  Shand,  by  the  aid  of  a  re- 
markable speech  from  the  Prime  Minister.  The  answer  of  the 
Commons  has  been  to  pass  this  larger  Bill,  and  send  it  up  to 
the  Lords  for  acceptance  on  second  thoughts.  The  plan  has 
been  successful  so  far,  for  although  Lord  Shand  moved  the 
rejection,  and  Lord  Salisbury  made  a  strong  speech  against  it 
on  the  ground  mainly  that  it  would  adversely  affect  the  em- 
ployment of  women  iu  shops  and  lead  to  interference  with 
trade,  which  would  be  unpopular,  the  second  reading  was  car- 
ried, amid  cheers,  by  a  majority  of  45,  only  28  voting  against. 
This  is  a  remarkable  victory,  and  one  that  is  largely  due  to  the 
influence  exerted  by  the  medical  profession  some  years  back, 
when  the  agitation  first  began.  When  the  Committee  stage 
comes  on  the  injustice  to  Scotland  will  be  sought  to  be  reme- 
died by  an  amendment  to  make  this  Bill  apply  to  all  divisions 
of  the  United  Kingdom. 


The  Increase  of  Deaths  from  Cancer  was  the  subject  of  a 
question  on  Tuesday  last  by  Sir  Charles  Cameron,  who  is 
anxious  to  have  a  Koyal  Commission  appointed  to  inquire  into 
the  causes  of  the  increase.  The  Local  Government  Board, 
while  admitting  that  the  matter  has  engaged  their  attention, 
are  of  opinion  that  in  the  present  state  of  knowledge  no  useful 
purpose  would  be  served  by  the  appointment  of  a  Commission. 


The  Dum-dum  Bullet  still  excites  the  curiosity  of  the  House. 
When  an  opportunity  arises  on  the  Estimates  a  debate  on  this 
interesting  missile  is  promised,  and  then  the  public  will  learn 
all  about  the  experiments  made  in  this  country  and  abroad  as 
to  the  actual  effects  of  the  Dum-dum.  The  Mark  IV,  which  is 
the  service  bullet  now  in  use,  is  said  by  some  to  be  a  change 
for  the  worse  as  regards  etfectiveness.  The  condemnation  of 
the  Dum-dum  bullet  by  the  Hague  Conference  has  raised  the 
question  to  a  position  of  much  interest,  and  the  Under  Secre- 
tary for  War  has  devised  a  delightful  euphemism  in  describing 
the  Mark  IV  bullet  as  constructed  so  "  that  its  calibre  should 
be  greater  later  on  than  when  it  leaves  the  muzzle  of  the 
rifle."  

The  Sale  of  Food  and  Drugs  Bill  has  been  the  subject  of 
rumours  of  late,  pointing  to  its  possible  withdrawal.  The 
question  of  colouring  margarine  and  of  the  addition  of  pre- 
servatives to  milk  and  butter  are  exercising  the  agricultural 
mind  a  good  deal,  and  by  a  reflex  action  very  natural  are 
giving  the  President  of  the  Department  of  Agriculture  occasion 
for  a  good  deal  of  thought.  The  Local  Government  Board 
has,  however,  come  to  his  rescue  by  appointing  a  Depart- 
mental Committee  to  inquire  into  the  use  of  preservatives 
and  colouring  matters  in  the  preparation  of  food,  and  to  report 
on  their  effects  on  health,  and  the  extent  of  their  use.  The 
Committee  is  to  consist  of  Sir  H.  E.  Maxwell,  M.P.  (Chair- 
man), Professor  Thorpe,  Dr.  Bulstrode,  and  Dr.  Tunniclifl'e. 
In  the  meantime  it  is  proposed  to  go  on  with  the  Bill  as 
amended  in  Grand  Committee  on  Monday  next.  There  will 
be  a  good  deal  of  discussion  on  the  report  stage,  but  the 
I  opposition  is  not  likely  to  be  prolonged,  and  the  Bill  ought 
to  pass  if  the  Government  acts  with  reasonable  firmness. 


The    London    University  Act  (1898)  Amendment   Bill  is    a 

measure  to  include  HoUoway  College  in  the  University.  It 
was  brought  in  by  Sir  John  Gorst  on  behalf  of  the  Gov  ernmeut 
on  Tuesday,  and  read  a  first  time.  The  Chancellor  of  the 
Exchequer  also  informed  the  House  on  Monday  that  the 
Duiversity  and  the  Imperial  Institute  had  come  to  a  satis- 
factory arrangement  as  regards  the  housing  of  the  University, 
and  that  the  result  as  soon  as  it  was  embodied  in  a  Treasury 
Minute  would  be  presented  to  the  House. 


The  Isolation  Hospitals  (Amendment)  Bill,  which  the  Local 
Government  Board  helped  so  materially  in  the  Lords,  has 
found  unforeseen  opposition  in  the  Commons.  The  non- 
county  boroughs,  many  of  which  possess  isolation  hospitals  of 
their  own,  are  up  in  arms  against  the  powers  proposed  to  be 
given  to  the  county  councils  under  the  Bill.  Having  hos- 
pitals of  their  own,  they  object  to  being  made  contributors  to 
a  county  rate  for  the  purpose  of  providing  hospitals  under  the 
control  of  the  County  Council.  On  this  ground  the  Bill  has 
been  blocked,  and  although  those  in  charge  of  the  Bill  are 
anxious  to  insert  words  to  meet  the  views  of  those  represent- 
ing non-county  boroughs,  the  future  of  the  Bill  is  so  far  pre- 
carious. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETINGS. 
Meetings  of  the  Council  will  be  held  in   the  Town   Hall 
Council  Chamber,  Portsmouth,  on  Tuesday,  August  ist,  Wed- 
nesday, August  2nd,  and  Thursday,  August  3rd,  next,  at  9.30 
o'clock  in  the  forenoon  of  each  day. 
July,  1899.  Francis  Fowke,  General  Secretary/. 


NOTICE   OF  THE    NEXT    QUARTERLY    MEETING    OF 

COUNCIL. 
A  MEETING  of  the  Council  will  be  held  on  October  nth,  1899. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting — namely, 
September  21st,  1899. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  ai'e  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
tlie  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  oiBce. 

BRANCH  MEETINGS  TO  BE  HELD. 

Boeset  and  West  Hants  Branch.— The  next  meeting  of  tliis  Branch 
will  be  held  at  Christchurch  on  Wednesday,  July  igth.  The  business 
meeting  will  be  held  at  the  King's  Arms  Hotel  at  3.15  p.Bi.  Mr.  Hartford 
and  Mr.  Watmough  will  be  pleased  to  see  any  member  or  friend  at  their 
residences  to  luncheon  before  the  meeting.  Agenda  : — Election  of  New 
Members.  Place  of  the  Autumn  Meeting.  Comihunication  from  the  East 
York  and  North  Lincoln  Branch  in  reference  to  tlie  illegal  certitioation  of 
unqualified  practitioners  (midwives  and  opticians).  Communication 
from  the  Honorary  Secretai-y  to  the  I)evon  and  Cornwall  Brancli  of  the 
National  Association  for  tlie  Prevention  of  Consumption  and  other 
forms  of  Tuberculosis,  inviting  the  combination  of  the  county  of 
Dorset.  Mr.  Curme  will  move  :  "  That  in  future  the  minutes  of 
the  last  meeting  be  taken  as  read,  in  order  to  provide  more 
time  for  tlie  discussion  and  the  reading  of  papers."  Discussion  ; 
The  Diagnosis  and  Treatment  of  Functional  Disorders  of  the 
Heart.  Communications :  Mr.  Parkinson  :  On  Stillbirtli.  Dr.  Arthur 
Ransome  :  On  Rest  and  Exercise  in  the  Open-air  Treatment  of  Plitliisis. 
Mr.  Hartford  :  Case  of  Thoracic  Aneuiysm.  with  Specimen.  No  paper, 
except  on  the  subject  for  discussion,  must  exceed  ten  minutes  in  length, 
and  no  subsequent  speaker  must  exceed  five  minutes  Dinner  at  the 
Hotel  at  5.45  P.Jr. ;  charge,  6s.  each,  witliout  wine.  Members  intending  to 
be  present  are  requested  to  inform  Mr.  Watmough  on  or  before  July  i7tli. 
—William  Vam-dbet  Lcsh,  M.D.,  Weymouth,  0.  H.  Watts  Pakkinson, 
Wimbome,  Honorary  Secretaries. 


Sotrrn  ok  Ieeland  Bbanch.— The  annual  meeti  g  of  the  Branch  will  be 
held  on  Saturday,  July  15th,  in  the  Medical  Rooms,  118,  Patrick  Street, 
Cork,  at  4.30  KM.  Business;  Election  of  President,  President-elect,  and 
the  Council  for  1890-igoo;  election  of  Representative,  Parliamentary  Bills 
Committee ;  election  of  Representative  on  Council  of  the  British  Medical 
Association ;  and  any  other  necessary  business.  President's  Address.— 
Philip  G.  Lee,  Cork,  Honorary  Secretary. 


S'nBLiNG,  Kinross,  and  Clackmannan  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  in  the  Station  Hotel.  Larbert,  on  Friday,  July 
2ist,  at  4  P.M.  Business  :  Election  of  office-bearers  for  ensuing  year,  etc. 
Any  notices  of  motion  or  other  communications  should  be  addressed  to 
Dr.  MACKINTOSH,  Abercromby  Place,  Stirling,  who  will  lay  them  before 
the  meeting.— John  Maci'Her.son,  M.D.,  President. 

SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
A  meeting  was  held  on  .lune  27th  at  the  West  Kent  Hospital, 
Maidstone,  Mr.  John  Knowles  in  the  chair,  at|which  thirteen 
members  were  present.] 


Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Re-election  of  Scctretary. — Mr.  Ludfoed  Cooper  was  re- 
elected Secretary  of  the  District  for  the  ensuing  year. 

Paper. — Dr.  Charles  Hoar  read  an  interesting  paper  on 
Some  I'ses  of  Oxygen  in  Medicine,  which  was  followed  by  a 
discussion. 

BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 
The  sixty-seventh  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes- 
day, Thursday,  and  Friday,  August   ist,  2nd,  3rd,  and  4th, 
1S99. 

President:  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinicai 
Medicine  in  the  University  of  Edinburgh,  Physician  in 
Ordinai-y  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect :  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Sattndby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richabi> 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra- 
ordinary to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex- 
ander Ogston,  M.D.,  Surgeon  in  Ordinai-y  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A.  Medicine. 
Grand  Jury  Room,  Toicn  Sail. 
President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents,' 
Edward  James  Wallace,  M.D.  ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Gosport ;  Humphry  Davy  Rolleston,  M.D.,  112, 
Harley  Street,  W. 

Discussions  have  been  arranged  as  follows  : 

1.  Wednesday,  August  2nd. — On  the  Medical  Tests  re- 
quired at  present  for  Admission  to  the  Public  Services.  It 
is  hoped  that  this  will  be  opened  by  Sir  J.  N.  Dick,  K.C.B, 
Professor  W.  Osier,  M.D.,  F.K.S.,  Sir  Dyce  Duckworth,  Dr.  P. 
Manson,  Dr.  J.  Mitchell  Bruce,  Dr.  R.  W.  Burnet,  Dr.T.  D.  Savill, 
Major W.Turner.R.A.M.C. (Gibraltar),  Dr.  Wm. Sykes, Dr. Hill, 
and  Dr.  E.  J.  Wallace,  have  promised  to  take  part  in  this 
discussion. 

2.  Thursday,  August  3rd. — On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Cllflbrd  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S. ,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D., 
Sir  W.  T.  Gairdner,  M.D.,  K.C.B.,  Dr.  Arthur  Ran- 
some, F.R.S.,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr.  Browning,  Dr.  H.  Walsham,  Dr.  G.  A.  Reid, 
Dr.  W.  Morton  Harman,  Dr.  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 
Dr.  R.  W.  Philip,  Sir  H.  R.  Beevor,  Bart.,  M,D.,  Dr.  S.  Rendall, 
Dr.  W. Vieary  Snow,  Dr.  Win.  Calwell,  Dr.  R.  Shingleton  Smith, 
Dr.  Williamson,  Dr.  A.  P.  Parsons,  Dr.  M.  G.  Foster,  Dr. 
James  Tyson  (Philadelphia),  Dr.  P.  B.  Smith,  Dr.  W.  T. 
Gardner,  Dr.  StClair  Thomson,  Dr.  S.  Hyde,  Dr.  C.  Theodore 
Williams,  Dr.  A.  P.  Ilillier,  and  Mr.  Colin  Campbell  will  take 
part  in  the  discussion. 

The  following  papers  have  been  oflTered : 

ARMSTRONfi,  William,  M.R.C.S,    Stimulation  of  Excretion  in  Gout. 
Bain,  W.,  M.D.   (i)  The  action  of  certain  British  and  Foreign  MineraJ 

Waters  on  the  Quadriurate  of  Sodium.    (3)  An  Experimental  Contribu 

tion  to  the  Study  of  Gout. 
Briscoe,  J.  P.,  M.R.C.S.    The  Practice  of  Bloodletting. 
Calwell,  W.,  M.D.    Gastric  Adhesions  as  a  Cause  of  Dyspepsia 
Campbell,  Harry,  M.D.    The  Enlargement  of  the  Chest  in  Emphysema 

and  its  Treatment. 
EwART,  William,  M.D.    (i)  On  the  Prebalnear  Treatment  of  Heart  Disease 

by  InhnJations  of  Carbonic  Acid  Gas  ;  and  on  the  Uses  of  the  Inhalation 

in  Cardiac  iJyspnwa  and  in  Anginoid  Pain.    (2)  On  the  liecoguition  ol 
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Enlargements  of  tlie  Left  Auricle  by  Percussion  ;  and  on  other  Clinical 
Uses  of  Dorsal  Percussion,  includin*;  Percussion  of  the  Pelvis. 

Gahdneh,  W.  T.,  M.B.  Notes  on  the  Open-Air  Treatment  of  Phthisis  with 
Photographs  of  a  new  form  of  Kiosk. 

Green,  .T.  Lardner,  M.R.C.S.  The  Inhalation  of  Formalin  as  a  Prepara- 
tion for,  and  Aid  to,  the  Open-Air  Treatment  of  Consumption. 

Haiq.  Alexander,  M.D.  Uric  Acid  and  the  Circulation  ;  some  New  Methods 
of  Estimating  its  Effects. 

Hbkon,  G.  a.,  M.D.    On  the  Results  of  Treatment  by  the  New  Tuberculin. 

HiLLiER,  A.  P.,  M.D.    Prevention  of  Tuberculosis  in  Eveiyday  Life. 

Hutchinson,  Professor  Woods.  On  the  Form  of  the  Chest  in  Tuber- 
culosis and  its  Significance. 

Johns,  W.  Denton,  li.A,.  M.D.  On  the  Open-air  Treatment  of  Tuberculosig 
in  England  (with  demonstration  of  c\ired  cases). 

Luff,  A.  P.,  M  D.  The  Gelatinous  Form  of  Sodium  Biurate  and  its  bear- 
ing on  the  Pathology  of  Gout. 

MACLEOD,  Herbert  G.,  M.D.,  M.S.  The  Causes  and  Treatment  of  Sciatica 
and  Neuraliria. 

MnLLiCK.  Sarat  K..  M.D.  Some  Special  Points  connected  with  the  Nature 
and  Cure  of  Inlluenza. 

OSLER,  ProfessorW.,M.D.,F.R.S.  On  Hypertrophic 'Cirrhosis  with  Bronz- 
ing of  the  Skin— Hemochromatosis. 

Parsons,  A.  P.,  M.B.  The  Accurate  Diagnosis  and  Successful  Treatment 
of  Perforated  Gastric  Ulcer. 

Philltps,  W,  Fleming,  M.B.    Observations  on  Clinical  Thermometry. 

POTNTON,  F.  J.,  M.D.  The  Occurrence  of  Arthritis  in  connection  with 
Inflammation  of  the  Appendix  Vermiformis. 

Pruen,  S.  T.,  M.D.    Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis. 

SAMWArs,  D.  W.,  M.D.  The  Defence  of  the  Cardiac  Orifices  other  than 
Valvular. 

Suckling,  C.  W.,  M.D.    On  Migraine. 

Sykes,  William,  M.D.  A  Suggestion  for  the  Treatment  of  Phthisis  Pul- 
monalis  on  the  Lines  of  one  of  its  Normal  Terminations. 

Walsham.  H.,  M.D.  The  Relation  of  Pulmonary  Tuberculosis  to  Pure 
Mitral  Stenosis. 

West,  S.,  M.D.    Forms  of  Albuminuric  Retinitis  and  their  Significance. 

B.  Surgery. 
Banqueting  Room,  Toicn  Sail. 
Prestrfenf  .•  Henry  Trentham  Butlin,  F.R.C.S.  Vice-Preti- 
dents:  Deputy-Inspector-Geiieral  Richard  Samuel  Purnell 
Griffiths,  R.N. ;  Alfred  Lloyd  Owen,  M.D.  Honorary 
Secretaries :  Henry  Rundle,  F.R.G.S.,  13,  Clarence  Parade, 
Southsea;  D'Arcy  Power,  F.R.O.S.,  ioa,  Chandos  Street, 
Cavendish  Square,  W. 

Special  discussions  will  be  held  upon  : 

1.  The  Diagnosis  and  Treatment  of  Gunshot  Wounds  of 
the  Abdomen.  To  be  opened  by  Colonel  Stevenson,  M.Ch., 
R.A.M.O.,  Professor  of  Military  Surgery  at  Netley,  followed 
by  Mr.  A.  Barry  Blacker,  Dr.  A.  H.  Robinson,  Major  W.  C. 
Beevor,  R.A.M.O.,  Darner  Harrisson,  F.R.C.S. Ed.,  R.  Clement 
Lucas,  B.S,,  F.R.C.S.,  and  others. 

2.  The  Prevention  and  Treatment  of  Syphilis  in  the  Navy 
and  Army.  To  be  opened  by  Deputy-Inspector-General 
E.  E.  Mahon,  R.N.,  C.B.,  and  Major  W.  Dick, 
M.B.,  CM.,  R.A.M.C,  Netley,  Assistant  Professor  of 
Clinical  Surgery,  Netley.  The  following  gentlemen  have  in- 
timated their  intention  of  taking  part  in  the  discussion  :  Fleet- 
Surgeon  A.  T.  Corrie,  R.N.,  Dr.  C.  R.  Di-ysdale,  Major  F.  J. 
Lambkin,  R.A.M.C,  Mr.  J.  E.  Lane,  Dr.  J.  MacNamara,  Major 
William  Niven,  M.D.,  Dr.  G.  Ogilvie,  Dr.  Shaw-Mackenzie, 
Mr.  A.  H.  Ward,  Colonel  F.  H.  Welch,  R.A.M.C,  and  Staff- 
Surgeon  A.  E.  Weightman,  R.N. 

The  following  papers  have  been  offered  : 

Armstrong,  G.  E,  M.D.  The  Surgical  Treatment  of  Haemorrhage  rom 
Gastric  Ulcer.  . 

BARLING,  Gilbert,  F.R.C.S.  Analysis  of  120  Operations  for  Appendicitis 
with  Observations  thereon. 

Beret,  J.ames,  M.B.,  B.S.  Seventy  Consecutive  Cases  of  Goitre  Treated 
by  Oper.-vtiou  (Extirpation  or  Enucleation). 

Bidwell.  L.  A.,  F.R.C.S.  A  Method  of  attaching  the  Mucous  Membrane 
to  the  Skin  of  the  Perineal  Excision  of  the  Rectum. 

Carwakdine.  Thomas,  M.S.  On  Excision  of  the  Rectum  for  Cancer  by  a 
New  Method  and  its  Results. 

Clarke,  J.  Jackson,  F.R.C.S.  An  Analysis  of  100  Cases  of  Spinal  Curvature 
and  Disease. 

De  Santi,  P.,  F.R.C.S.  A  Case  of  Gunshot  Wound  of  the  Leg  Severing  the 
Anterior  Tibial  Nerve ;  Secondary  Suturing  Two  Months  Later ;  Restora- 
tion of  Function  of  Nerve. 

DowNiE,  Walker,  M.B.  Description  of  two  cases  of  Sarcoma  of  the  Tongue. 
(Specimens.  Sections,  and  Photographs  will  be  shown.) 

Freyer,  p.  J.,  M.Ch.  Recent  Notes  on  the  Surgery  of  Stone  in  the 
Bladder. 

Hakkisson,  Damer,  F.R.C.S.  Some  Cases  of  Cerebral  Surgery  (With  lan- 
tern illustrations). 

Hutchinson,  J.,  jun.,  F.R.C.S.  The  Vermiform  Appendix  in  Relation  to 
Hernia  and  Intestinal  Obstruction.  Illustrated  by  lantern  slides  and 
diagi'ams. 

Jones,  Robert,  F.R.C.S.  The  Oper.ative  Treatment  of  Spasmodic  Flat 
Foot. 

■Lloyd,  Jordan,  F.R.C.S.  (i)  On  the  Drainage  of  Appendicular  Suppura- 
tion through  the  Rectum  or  Vagina.  (2)  A  Case  of  Ureteral  Stricture 
treated  by  Ureteroplasty. 


Lucas,  R.  Clement,  B.S.,  F.R.C.S.  (i)  Removal  of  a  Bullet  and  of  a  De- 
tached Fragment  from  the  Interior  of  the  Skull  after  localisation  by 
the  X  rays.  (2)  Removal  of  a  Bullet  from  the  Front  of  the  2nd  Cervical 
Vertebra  after  localisation  by  tlie  x  Rays. 

MACLEOD,  Herbert  W.  G.,  M.D.,  M.S.  The  Treatment  of  Stone  in  the 
Bladder,  with  Notes  of  some  Cases  operated  upon. 

Morton,  Charles  A.,  F.R.C.S.  (i)  A  Successful  Case  of  Resection  of  Three- 
quarters  of  the  Stomach  for  CarcinoULa.  {2)  A  case  of  Excision  of  the 
Ceecum  for  Carcinoma. 

MOTNiHAN,  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  of  Malignant  Disease  o£ 
the  Stomach  treated  Sm-gically. 

NicOLL,  James  II.,  M.B.  (i)  Euterorrhaphy  without  Mechanical  Aids 
(with  illustrative  cases) :  (2)  The  Treatment  of  Urethral  Stricture. 

Ogilvie,  G.,  B.Sc,  M.B.,  M.R.C.p.     Heredo-parasypliilis. 

Reid,  G.  Archdall,  M.B.    The  Treatmout  of  Surface  Wounds. 

RoBSON,  A.  W.  Mayo,  F.R.C.S.  Two  Cases  of  Removal  of  Tumours  of  the 
Suprarenal  Capsule. 

RuNDLB,  H.,  F.R.C.S.  Notes  on  375  Cases  of  Varicocele  treated  by  Opera- 
tion. 

Rtall,  Charles,  F.R.C.S.  Notes  of  a  Case  of  Extensive  Trans-Sacral  Ex- 
cision of  the  Rectum  followed  by  Perfect  Sphinteric  Control. 

Sheen,  W.,  M.D.,  F.R.C.S.  (i)  A  Case  of  Secondary  Tliyroid  Growth.  (2)  A 
Case  of  Malignant  Disease  in  the  Sac  of  an  Umbilical  Herni.i- 

Snow,  Herbert,  M.D.  The  Result  of  Cancer  Operations  and  of  Continuous 
After-Treatment. 

Spencee,  W.  G.,  F.R.C.S.    Two  Fatal  Cases  of  Venereal  Phagedsena. 

Thomas,  J.  L.,  F.R.C.S.  (i)  Two  Recent  Operations  upon  the  Sasserian 
Ganglion  for  Neuralgia  by  the  Hartley-Krause  Route.  (2)  A  Reliable 
Washing  Tap  for  Operating  Rooms,  with  a  Demonstration  of  a  Simple 
Metiiod  for  Irrigating  the  Abdomen. 

Ward,  A.  H.,  F.R.C.S.    On  the  Rational  Treatment  of  Syphilis. 

Welch,  Colonel  F.  H.,  R  A.M  C.  The  Prevention  and  Treatment  of 
Syphilis  in  (he  Navy  and  Army. 

Williams,  Chisholm,  F.K.C.S.Edin.  A  Case  of  Intercostal  Neuralgia  and 
Operation. 

Williams,  W.  Roger,  F.R.C.S.  The  Surgical  Treatment  of  Uterine 
Cancer. 

Mr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  will 
take  part  in  a  demonstration  of  ,Y-Ray  Photography  in  its 
Relation  to  Medicine  and  Surgery. 

Professor  Ernest  Laplace,  M.D.,  Philadelphia,  will  exhibit 
a  new  Forceps  for  Intestinal  Anastomosis. 

C.  Obstetrics  and  Gyn.«;cology. 
Marie-la-bone  Hall,  Swan  Street,  Coinmercial  Road. 
President:  George  Granville  Bantock,  M.D.  Vice-Presi- 
dents: John  Robert  Kealy,  M.D.;  John  Wm.  T.\ylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Childe, 
F.R.C.S.,  Cranleign,  Kent  Road,  Southsea ;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

The  subjects  selected  for  discussion  are  as  follows : 

1.  Wedne,«day,  August  2nd.— The  Treatment  of  Fever  fol- 
lowing Delivery,  with  Special  Reference  to  Serumtherapy. 
To  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd. — The  Natural  Menopause  com- 
pared with  (a)  the  Menopause  produced  by  Removal  of  the 
Uterine  Appendages ;  and  (b)  the  Menopause  produced  by 
Removal  of  the  Uterus  without  Removal  of  the  Appendages. 
To  be  opened  by  Mr.  J.  Bland  Sutton,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions:  Professor  Murdoch  Cameron,  M.D., 
Dr.  John  Campbell,  Dr.  Gushing,  Dr.  Handfield-Jones,  Dr. 
Shaw-Mackenzie,  Mr.  Christopher  Martin,  Dr.  Newnham, 
and  Dr.  Robert  Boxall,  Dr.  Inglis  Parsons,  Dr.  Purslow,  Pro- 
fessor J.  W.  3yers,  M.D.,  Dr.  George  Elder,  Mr.  Robert 
O'Callaghan,  and  Dr.  More  Madden. 

The  following  papers  have  been  offered  : 
Bbierley,  James  Brassey,  M.D.    Modern  Teaching  of  Obstetrics  in  the 

English  Medical  and  other  Schools,  and  Modern  Practice. 
Byers,  Professor  J.  W..M.D.  The  Relationship  of  Certain  Cases  of  Amenor- 

rho^a  to  Raynaud's  Disease  and  Subsequent  Tuberculosis. 
Cameron,  Professor  Murdoch,  M.D.    A  case  of  Rupture  of  Uterus,  Missed 

Labour,  and  Delivery  three  months  later. 
Campbell,  John,  M.D.    Treatment  of  Acute  Peritonitis. 
Lawkie,  Macplierson,  M.D.    Notes  of  Fifty  Consecutive  Cases  of  Cosli- 

otomy  for  Diseases  of  the  Uterus  and  -Appendages,  with  Forty-eight 

Recoveries  Performed  within  the  last  Twenty  Months,  with  Observa- 
tions. 
Lea,  Arnold  W.W.,  M.D.    Two  Cases  of  Puerperal  Septicaemia  due  to 

Streptococcic  Infection. 
Madden,  More,  M.D.    On  Some  of  the  Metliods  employed  in  the  Modern 

Treatment  of  Uterine  Cancer. 
Newnham,  W.  H.  C.  M.B.    A  case  of  very  unusual  Suppuration  in  the 

Pelvis  after  Parturition. 
Parsons,  J.  Inglis,  M.D.    A  New  Treatment  for  Prolapse  of  the  Uterus  ; 

further  report  of  cases. 
Reid,  G.  Archdall,  M.B.    The  Causes  which  render  diflScult  the  Labours 

of  Civilised  Women. 
Shaw-JIackenzie,  J.  A.,  M.D.    The  Syphilitic  Factor  in  the  Diseases  of 

Women. 
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Turner,  P.  D.,  M.D.    Tuberculous  Lesions  found  in  the  Generative  Or- 
gans in  27  Consecutive  Post-mortem  Examinations  on  Phthisical  Patients. 

Warden,  C,  M.D.  The  Treatment  of  Puerperal  Infection  in  the  Maternity 
Hospitals  of  Paris. 
It  has  been  aiTanged  to  exliibit    pathological  specimens 

illustrative  of  the  papers  for  discussion. 

D.  State  Medicine. 
Shareholders'  Room,  Gas  Companifs  Offices,  S7,  Commercial 
Road. 
President :  George  Wilson,  M.D.    Vice-Presidents :  Surgeon- 
General  Charles  MacDonagh  Cuffe,  C.B.  ;  Joseph  Groves, 
M.B.   Honorary  Secretaries :  Henry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,   Finsbury   Park,  N.  ;  A. 
Mearns  Eraser,  M.B.,  Epworth,  St.  Edwards  Road,  Southsea, 
It  is  proposed  to  hold  discussions  on  the  following  : 

1.  Recent  Vaccination  Legislation  and  the  Prevention  of 
Small-pox.    To  be  opened  by  Dr.  E.  Seaton. 

2.  The  Personal  Communication  of  Tuberculosis  and  the 
Moasuro.s  available  for  its  Prevention.  The  following  gentle- 
men will  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
M.D.,  LL.D. ;  Professor  Del^pine,  Dr.  A.  Newsholme,  Mr.  J. 
Niven,  Dr.  Sidney  Davies. 

3.  The  Efficiency  of  Existing  Measures  directed  against 
the  Spread  of  Infection  in  Elementary  Scliools.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  A.  News- 
holme,  Mr.  A.  E.  Harris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 
Davies,  Mr.  Henry  R.  Kenwood,  Dr.  Henry  May,  and  Dr.  R. 
Sydney  Marsden. 

The  following  papers  have  been  oflfered  : 
Campbell,  Colin,  M.R.C.S.,  L.E.C.P.    The  Technique  of  Vaccination. 
CANTLIE,  James,  F.R.C.S.    The  Early  Decay  of  Teeth  in  Great  Britain. 
Dove,  R.  Attinson,   M.B.    An  Investigation  into  the  Bacteriology  of  the 

Air  as  found  in  Schools. 
Kenwood,   Henry,  M.B.,   D.P.H.,  and  Griffith,  A.,  M.D.,  D.P.H.     The 

Distribution  of  Erysipelas  in  London  and  its  Sienificance. 
Manbv,  E.  Petronell,  M.D.,  D.P.H.    Meat  Inspection  and  the  Abolition  of 

Private  Slaughterhouses. 
Marsden,  A.  Sydney,  M.B.,  D.Sc,  F.R.S.E.    Overcrowding  in  Secondai-y 

Schools. 
Marsh,  T.  A.  P.,  Major,   R.A.M.C.    The  Prevalence,  Causes,  and  Preven- 
tion, of  Enteric  Fever  in  India  and  the  Tropics. 
Peck,  Herbert,  M.S.,  D.P.H.    Sick-room  Infection  in  Typhoid  Fever. 
Stmons,  W  H..M.D.,  D.P.H.    The  Disinfection  of  Books  and  other  Articles 

Injured  bv  Steam  i)isinfec"tion. 
Windle,  J.'W.,  M.B.     The'  Mode  of  Spread  of  Diphtheria,  with  special 

reference  to  School  Attendance,  based  on  the  experience  of  a  local 

outbreak. 

E.  Psychology. 
Swan  Street  Board  School  (Boys'  School).    Entrance  in  Swan 

Street,  Commercial  Road. 
President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  Macphail,  M.D. ;  Peter  William  Mac- 
DONALD,  M.D.  Honorary  Secretaries:  James  Neil,  M.D., 
Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro'  Asylum,  Portsmouth. 
The  subjects  selected  for  discussion  are  as  follows : 

1.  Lunacy  Legislation  as  it  Affects  the  Temporary  Care  of 
Incipient  Cases.  To  be  opened  by  Dr.  Savage  and  Dr.  Mer- 
cier. 

2.  The  Etiological  Relation  of  Syphilis  to  General  Paralysis. 
To  be  opened  by  Dr.  A.  W.  Campbell,  with  a  paper  on  the 
Etiological  Relation  of  Syphilis  to  General  Paralysis,  followed 
by  a  joint  paper  from  Dr.  P.  W.  Macdonald  and  Dr.  A.  David- 
son on  Congenital  General  Paralysis  (a  preliminary  contri- 
bution). 

3.  The  Treatment  of  Epileptics  and  Imbeciles.  To  be 
opened  by  Dr.  Shuttleworth  and  Dr.  Fletcher  Beach. 

The  following  gentlemen  have  promised  to  take  part  in  the 
discu.isions  of  this  Section  :  Professor  CliSord  AUbutt,  F.R.S., 
Dr.  Fletcher  Beach,  Dr.  Milne  Bramwell,  Dr.  Cliambers,  Dr. 
Crotchley  Clapham,  Professor  Ferrier,  F.R.S.,  Dr.  H.  Camp- 
bell, Dr.  W.  Campbell,  Dr.  Hyslop,  Dr.  Davidson,  J.  F. 
Briscoe,  M.R.C.S.,  Dr.  II.  Newington,  Dr.  Macphail,  Dr. P.M. 
JIacDonald,  Dr.  Mercier,  Dr.  G.  W.  Mould,  Dr.  T.  Seymour 
Tuke,  Dr.  F.  Lee,  Dr.  Spence,  Dr.  Shuttleworth,  Dr.  Savage, 
Dr.  Telford  Smith,  Dr.  Outterson  Wood,  Dr.  Weatherly,  Dr. 
Haig,  Dr.  Orange,  C.B.,  and  Dr.  Oscar  Woods. 

The  following  papers  have  been  offered  : 
Andriezen,  W.  L.,  M.D.    The  Bearings  of  Pathological  Disooveiaes  on  the 

Treatment  of  Mental  Diseases. 
Bramwell,  J.  Milne,  M.B.    The  Mental  Conditions  Involved  in  the  Post 

Hypnotic  Appreciation  of  Time. 


Briscoe,  J.  F.,  M.K.C.S.    The  Asphyxia!  Problem  in  Convulsive  Seizures. 

Campbell,  Harry,  M.D.    Morbid  Self-Assurance. 

ILiRVEY,  Surgeon-General  C.  B.,  D.S.O.    Notes  on  Asylums  in  India. 

Htslop.  T.  B    M.D.    Double  Consciousness. 

Macphail.  S.  R.,  M.D.    Note  on  Post-operative  Insanity. 

Reid,  G.  Archdall,  M.B.    Alcoholism  in  its  Relation  to  Heredity. 

Sutherland,  J.  F.,  M.D.,  F.R.S.E.    On  Legislation  affecting  the  Property 

and  Person  of  the  Well-to-do  Inebriate. 
Weatherly,  L.  A.,  M.D.    How  Can  We  Instil  Rational  Ideas  Regarding 

Insanity  into  the  Public  Mind  ? 

Dr.  McDowall  of  the  Morpeth  Asylum  will  exhibit  plans  of 
Villas  for  Chronic  Harmless  Patients  and  Convalescents. 

F.  Anatomy  and    Physiology. 
School  Board  Office,  Toirn  Hall. 
President:  John    James    Charles,   M.D.     Vice-Presidents: 
AuRELius     Victor     Maybury,     M.D. ;     Andrew    Francis 
Dixon,     M.B.     Honorary    Secretaries :   Edwin  John   Norris, 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea ;  Wm.  Joseph 
Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea ;  Marcds 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 
The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Interaction  between  the  Ovaries  and  the  Mammary 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.C.S.  Tl?e 
following  gentlemen  have  promised  to  take  part  in  tlie  discus- 
sion :  Dr.  Amand  Routh,  Mr.  W.  G.  Spencer,  F.R.C.S.,  and 
others. 

2.  On  the  Exchange  of  Gases  in  the  Lungs.  To  be  opened 
by  the  President.  The  following  gentlemen  have  promised 
to  take  part  in  the  discussion :  Dr.  Washbourn,  Mr.  W.  (i. 
Spencer,  and  others. 

The  following  papers  have  been  offered  : 
Anderson,  R.  J.,  M.D.    Some  Points  concerning  Asymmetry. 
Baeratt,  J.  O.  Wakelin.  M.D.     The  Anatomical  Structure  of  the  Kinth, 

Tenth,  Eleventh,  and  Twelfth  Crani.Tl  Nei-ves. 
Cantlie,  James,  F.R.C.S.    The  Lobes  of  tlie  Liver. 
Charles,  J.  J.,  M.D.    d)  The  Reaction  of  the  Intestinal  Contents.    (2)  The 

Function  of  the  Rectum. 
Charles,  Havclock   R.,  M.D.    The  Progress  of  Anatomical  Teaching  in 

Northern  India. 
Cunningham,  D,  J.,  M.D.,  F.R.S.    Demonstration  of  some  Points  in  the 

Sectional  Anatoniv  of  the  Brain  of  the  Orang  and  Chimpanzee. 
Dixon,  Francis,  M.B.,  Sc.D.  :  (i)  The  Course  of  the  Taste  Fibres.    (2)  On 

the  Grooves  and  Markings  often  found  in  the  Human  Calvaria,  corre- 
sponding in  position  to  certain  Vessels  or  Sensory  Nerves  of  the  Scalp. 

(3)  Tlie  Form  of  the  Bladder  and  Prostate  (demonstration).    (4)  The  Moae 

of  Ossification   of  the  Upper  End  of  the  Femur  in  diflferent  Animal 

Groups  (demonstration). 
Harley,  Vaughan,  M.D.    The  Value  of  the  Large  Intestine  in  General 

Metabolism. 
Hunter,  William,  M.D.    Metabolism  in  Acute   Yello">T   Atrophy   of  the 

Liver. 
Thomas,  J.  Lynn,  F.R.C.S.    The  Anesthetic  Areas  in  two  Patients   in 

whom  the  Second  and  Third  Divisions  of  the  Fifth  Nerve  were  divided 

witliin  tlie  Cranium  (demonstration). 
Pembret,  M.  S.,  M.D.    Clieyiie-Stokcs  Respiration. 
Reid,  G.  Archdall,  M.B.    The  Evidence  for  and  against  the  Transmission 

of  Acquired  Characters. 
Ross.  F.  W.  Forbes,  M.D.    On  Blood  Corpuscles. 
Russell,  J.    S.  Risien,  M.D.     Experimental   Observations   bearing   on 

Epilepsy. 

Specimens  of  anatomical  interest  will  be  shown  by  the 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  the 
chorionic  epithelium  will  be  given  by  Dr.  Eden. 

G.  Pathology. 

Swati  Street  Board  School  (Infants'  School),  entrance  in  Salem 
Street,  Commercial  Road. 

President:  Joseph  Frank  Payne,  M.D.  Vice-Presidents: 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann, 
M.D.  Honorary  Secretaries :  Edmund  Fauriel  Trevelyan, 
M.D.,  40,  Park  Square,  Leeds;  William  Cabling,  M.B. ,  11, 
Rr.sebery  Terrace,  Higliland  Road,  Southsea. 

Discussions  have  been  arranged  as  follows : 

Wednesday,  August  2nd. — Short  introductory  address  by 
the  President.  Discussion  on  tlie  Pathology  of  Infective 
Endocarditis,  introduced  by  Dr.  Washljourn.  Dr.  Sansom, 
Mr.  A.  G.  R.  Foulerton,  Dr.  F.  J.  Poynton,  Dr.  W.  C.  C.  Pakes, 
Dr.  Bertram  Abrahams,  Dr.  Lazarus-Barlow,  Professor  Osier, 
Dr.  W.  Bulloch,  and  Dr.  J.  H.  Bryant,  will  take  part  in  the 
discussion. 

Thursday,  August  3rd.— Discussion  on  the  Pathology  of 
Renal  Tumours,  introduced  by  Mr.  J.  II.  Targett  and  Dr. 
Kelynack.  Dr.  Morley  Fletcher,  Mr.  Roger  Williams,  Dr. 
F.  W.  Enrich,  and  Dr.  Wakelin  Barratt  will  take  part  in  the 
discussion. 
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Professor  Hamilton  (Aberdeen)  and  Professor  Sims  Wood- 
bead  (Cambridge)  liave  also  signified  their  intention  of  taking 
part  in  tiie  discussions. 

The  following  papers  have  been  offered  : 

Bakhs,  a.  O.,  M.D..  and  Tuevei.yan,  E.  F.,  M.D.  Remarks  on  a  specimen 
o£  HydaKd  Disease  of  the  Vertebral  Column  and  Extradural  Space 
(specimen  shown). 

Bhodie,  T.  G..  M.D.    The  Physiological  Action  of  Diphtheria  Toxin. 

<30LES,  A.  C,  M.D.    The  Bacillus  of  Influenza. 

FODLEETON,  A.  G.  R.,  F.  R.C.S.    A  Case  of  Streptothrix  Infection. 

Hdtchinson,  Professor  Woods.  The  Distribution  of  Tuberculous  Lesions 
in  Man  and  Animals. 

!Lazarus-Baklo\v,  W.  S.,  M.D.  A  Demonstration  of  the  following 
specimens  :  (o)  Dissecting  Aneurysm  of  the  Heart ;  ib)  Syphiloma  of  the 
Heart :  (c)  Anipiiiic  Infarct  of  Spleen. 

Peaese,  Frederick,  M.D.,  F.R.C.S.  Some  Points  in  the  Pathology  of 
Plague. 

Posadas,  Dr.    Generalised  Infectious  Psorospermosis  (with  specimens). 

POYNTON,  F.  J.,  M.D.    Observations  on  the  Pathology  of  the  Myocardium. 

Reid,  G.  A.  O'B.,  M.B.    Influence  of  Uei-edity  in  Disease. 

SBLiPrMANN,  C.  O.,  M.R.C.S.,  L.R.C.P.  Notes  upon  Morbid  Conditions  met 
with  among  the  Natives  of  British  New  Guinea  (lantern  demonstration). 

Smith,  G.  Bellingham,  M.B.,  F.R.C.S.,  and  Washbooen,  J.  W.,  M.D. 
Infective  Sarcomata,  in  Dogs. 

Thomson,  Campbell,  M.D.    The  Pathology  of  Acute  Chorea. 

White,  C.  Powell,  M.B.,  F.R.C.S.  Notes  on  a  Carcinom<atous  Cyst  of  the 
Liver  with  Secondary  Deposits  in  Sternum,  Clavicles  and  Lungs  (speci- 
mens shown). 

Wild,  Robert,  M.D.    Some  Sources  of  Infection  in  Cutaneous  Tubercu- 
losis. 
■Williams,  W.  Roger,  F.R.C.S.    On  Tumours  of  Gigantic  Size,  etc. 

Williamson,  R.  T.,  M.D.  The  Patliology  of  Syphilitic  Affections  of  the 
Spinal  Cord 

WoHLMANN,  A.  S.,  M.D.    On  the  Bacillus  of  Rheumatoid  Arthritis. 

H.  Ophthalmologt. 
Overseers^  Board  Room,  St.  MichaeFs  Road. 
I'resident:   Simeon  Snell,  F.R.C.S.Edin.     Vice-Presidents: 

liTSANDER    Maybuky,    M.D. ;    Edward   Treacher   Collins, 

F.R.C.S.      Honorary    Secretaries :    Arthur    Vernon    Ford, 

M.R.C.S.,  South  View  Lodge,  Kent  Road,  Soutlisea  ;  Arnold 

Lawson,  F.R.C.S-,  12,  Harley  Street.  W. 
The  subjects  seleoted  for  discussion  are  as  follows  : 
Wednesday,  August  2nd.— The  Pathological  Significance  of 

Sympathetic  Irritation  and  its  Connection,  if  any,  with  Sym- 
pathetic Ophthalmitis.    To  be  opened  by  Mr.  F.  Richardson 

Cress,  F.R.C.S. 
Thursday,  August  3rd.— The  Visual  Tests  employed  in  the 

S^avy,    Army,  and  Mercantile  Marine,  and  their  Efficiency. 

To   be  opened    by   Deputy-Surgeon-General  Henry    Cayley, 

F.R.C.S.,  I.M.S. 

The  following  gentlemen  have  signified  their  intention  of 

taking  part  in  the  discussions :  Mr.  G.  Anderson  Critchett, 

Professor    Malcolm    McHardy,     Dr.    George    Mackay,     Mr. 

Devereux  Marshall,  Mr.  A.  Stanford  Morton,  Mr.  H.  E.  Juler, 

Mr.  T.  H.  Biekerton,  Dr.  John  Hern,  and  Dr.  C.  E.  Glascott. 
The  following  papers  have  been  ofl'ered : 

Berey,  George,  M.B.  The  Extraction  of  Unripe  and  Complicated  Cata- 
racts, with  remarks  on  their  .\fter-treatmeut. 

BiCKERTON,  Thomas  II.,  M. R.C.S.  Eyes  or  no  Eyes  :  H.M.S.  Vangunnl. 
A  Retrospect. 

■Beonner,  Adolph,  M.D.  On  the  Uses  of  Homatropine  in  Cases  of  Mus- 
cular Asthenopia, 

Bull,  G.  T.,  M.D.  (P.aris.)    Inefficiency  of  the  Ocular  Muscles. 

Collins,  E.  Treacher,  F.R.C.S.  Euophthalmos  (with  lantern  illustrations). 

■Griffin,  W.  Watson,  M.B.  Cases  illustrating  the  value  of  the  Correction 
of  Hypei'phoria,. 

Geiffith,  A.  Hill,  M.D.    Congenital  Lachrym.al  Obstruction. 

GuiFFiTH,  John,  F.E.C  S.  A  case  of  Primary  Sarcoma  of  the  Fornix  Con- 
junctiva?. 

■Hf.rn.  John,  M.D.    Tlie  Eye  Symptoms  in  Hay  Fever. 

HINSHELWOOD,  James,  M.D.    ■The  Use  of  Euphthalmin  ;  a  new  Mydriatic. 

.Landolt,  Professor  Edra.  The  Determination  of  Visual  Acuity  :  (o)  The 
Principle  of  its  Determination ;  (6)  the  Tests  for  Visual  Acuity ;  (c) 
Practical  Demonstration. 

tAwsoN,  Arnold,  F.R.C.S.  The  Correction  of  Refractive  Errors  in  the 
Treatment  of  Trachoma. 

XODGE,  Samuel,  jun.,  M.D.  A  Series  of  Cases  of  Removal  of  Lens  for  High 
Myopia. 

Scott,  Kenneth,  F.R.C.S. Ed.  Destructive  Ulceration  of  the  Eyelid  :  Cure. 

Snell,  Simeon,  F.R.C.S. Ed.  (President).    The  Prevention  of  Eye  Accidents 
in  various  Trades  and  Occupations. 
Invitations  to  attend  the  meetings  of  the  Section  have  been 

accepted  by  Dr.  Hermann  Knapp  (New  York),   Dr.  Samuel 

Risley  (Philadelphia),  Dr.  de  Schweinitz  (Philadelphia),  Dr. 

Theobald  (Baltimore),  Dr.  Ayres  (Cincinnati). 

I.  Diseases  of  Children. 
Shareholders'  Room,  Water  Company's  Offices,  26,  Commercial 

Road. 
President:  Edmund  Owen,  F.R.C.S.     Vice-Presidents :  James 
■IGrekn,  M. R.C.S. ;  Dawson  Williams,  M.D.    Honorary  Secre- 
iariee:  Alfred  Herbert  Tubby,  M.S.Lond.,   25,  Weymouth 


Street,  Portland  Place,  W. ;  George  Augustus  Tullis,  M.D., 
20.  Clarence  Parade,  Southsea. 
The  subjects  selected  for  discussion  are  as  follows : 

1.  Wednesday,  August  2nd. — On  the  Treatment  of  Ununited. 
Fracture  in  Children.  To  be  opened  by  the  President  of  the 
Section.  With  remarks  on  Ununited  Fracture  of  the  Tibia  and 
Fibula  ;  why  does  its  Operative  Treatment  so  often  end  in 
Amputation  ? 

2.  The  Treatment  of  Pleuritic  Effusions  in  Childhood.  To  be 
opened  fa)  Medical,  by  Dr.  Robert  Maguire,  and  fb)  Surgical, 
by  Mr.  H.  Betham  Robinson.  The  following  gentlemen  will 
join  in  the  discussion :  Mr.  J.  McGaw,  Mr.  C.  H.  Milburn, 
and  Dr.  E.  H.  Grcves. 

3.  Thursday,  August  3rd.— The  Causation  and  Treatment 
of  Convulsions  in  Infancy.  To  be  opened  (a)  Etiology,  by 
Drs.  J.  A.  Coutts  and  A.  M.  Gossage;  (b)  Pathology  and 
Treatment,  by  Dr.  W.  S.  Colman;  and  (cj  Public  Health 
Aspect,  by  Dr.  Hugh  Jones.  The  following  gentleman  will 
join  in  the  discussion :  Dr.  Edmund  Cautley. 

4.  Friday,  August  4th.— The  Treatment  of  Inguinal  Hernia 
in  Infancy  and  Childhood.  To  be  opened  by  Mr.  John  Lang- 
ton,  F.R.C.S.,  The  following  gentlemen  will  join  in  the  dis- 
cussion :  Mr.  J.  Macready,  F.R.C.S.,  Mr.  Fred.  Eve,  F.R.C.S., 
Mr.  D'Arcy  Power,  F.R.C.S.,  Mr.  Robert  Campbell,  F.R.C.S., 
Mr.  Henry  A.  Whitelock,  F.R.C.S.,  Mr.  Geo.  Heaton,  F.R.C.S., 
and  Mr.  Wm.  Thomson,  B.S.,  F.R.C.S. 

The  following  papers  have  been  offered : 
CAnTLEY,  Edmund,  M.D.    Abnormal  Ossification  of  the"  Parietal  Bone  in 

an  Infant.  .  .  -^^  ,,  «  r 

Ewens,  John,  L.R.C.P.     The  Necessity  of    Requiring  a  Full  Course  of 

Lectures  on  Cliildreii's  Diseases  and  Attendance  at  a  Children's  Hospital 

as  Part  of  the  Medical  Curriculum.  ,        ,         . 

IIE.WON,  Geo.,  M.B.,   F.R.C.S.     A  Successful    Case  of    Splenectomy  for 

Rupture  of  the  Spleen,  with  a  Note  on  the  Consequent  Blood  Changes. 
Little,  E.  Graham.  M.D.    Niglit  Terrors  in  Children. 
MORG.iN,  G.,  F.R.C.S. E.    Remarks  on  Tuberculous  .\deniti3. 
Parkinson,  J.   Porter,  M.D.     The  Varieties   and    Causes    of    Cough  in 

Cliildren,  with  especial  reference  to  Pr.actical  Treatment. 
Priestley,  J.,  M.D.    Infantile  Hemiplegia.  ^  „  ,_         ,     . 

Still,  G.  F.,  M.D.    Observations  on  the  Morbid  Anatomy  of  Tuberculosis 

in  Childhood.  ,         ...  „.  .      »  j  n, 

Sdtheeland,  George  A.,  M.D.    On  Birth  Palsy  with  Disseminated  Tremors. 
Sympson,  E.  Mansel,  M.D.    The  Treatment  of  Rickets  in  an  Out- Patient 

Department. 

J.   PHARMACOLOaY    AND    THERAPEUTICS. 

Small  Dining  Room,  Freemasons'  Club,  70,  Commercial  Road. 

President:  John  Buckley  Bradbury,  M.D.  Vice-Presi- 
dents: C.  H.  Watts  Parkinson,  M.R.C.S.  ;  Samuel  Goss, 
M. R.C.S.  Honorary  Secretaries:  John  Edward  Harry 
Kelso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tustinq 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Intestinal  Antiseptics  and  their  Value.  To  be  opened 
by  Dr.  Burney  Yeo,  and  Dr.  Vaughan  Harley  will  follow  with 
a  paper  on  the  subject.  The  following  will  take  part  in  the 
discussion  :  Dr.  Frank  M.  Pope,  Dr.  P.  Watson  Williams,  Mr. 
J.  Burdon,  Professor  AV.  Osier,  F.R.S.,  Dr.  George  Herschell, 
and  Dr.  J.  B.  Yeo.  ^   ,.      ,^ 

2.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 
T.  Lauder  Brunton,  F.R.S.  The  following  will  take  part  in 
the  discussion:  Dr.  C.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 
Dundas  Grant,  Dr.  Donald  MacAlister,  Professor  Clifford. 
Allbutt,  F.R.S. ,  Dr.  W.  Dixon,  Dr.  Murray  Campbell,  Dr. 
AV.  H.  H.  Jessop,  Dr.  AV.  J.  Tyson,  Dr.  George  Herschell,  and 
Dr.  StClair  Thomson.  ^     , 

3.  The  Constitutional  Treatment  of  Skin  Diseases.  To  be 
opened  by  Dr.  Robert  B.  AVild.  The  following  will  take  part 
in  the  discussion  :  Dr.  George  Thin,  Dr.  J.  O.  M.  Giver.  Dr. 
T.  Churton,  Dr.  T.  C.  Fox,  Dr.  E.  D.  Mapother,  Dr.  Eliza 
L.  W.  Dunbar,  and  Mr.  J.  Burdon. 

The  following  papers  have  been  offered  : 
Beunton  Lauder,  F.R.S.    Headaches  and  their  Treatment. 
Dixon,  Dr.  Watson.    The  Pharmacology  of  Canrahis  Indica_^^ 
EnwAEDS,  I.  Hall,  L.R.C.P.    The  Therapeutic  Effects  of  X  Rays  on  Lupus. 
HAELEY  V.aushan.  M.D.    Intestinal  Antiseptics  and  their \alue. 
McWaltkh,  J.  C.  M.D.    Some  Suggestions  for  the  next  Pharmacopceia. 
SCHEFF   Dr.  E.  (Vienna).    A'-Ravs  in  the  Treatment  ot  Skm  Diseases. 
Sibley,  W.  K..  M.D.    The  Therapeutics  of  Light  and  Hc^t, 
Walsham,  Hugh,  M.D.    Cases  Treated  by  Ei^throl  Tetianitrate. 

Dr  George  Herschell  will  exhibit  a  new  combined  Galvanic 
and  Faradic  Batterv  for  use  in  general  practice ;  new  Appar- 
atus for  administering  the  Intragastric  Needle-bath  ;  also 
an  improved  Apparatus  for  Washing-out  the  Stomach. 
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K. — Laryngology  and  Otology. 
Board  Room,  Guardians'  Offices,  St.  MichaeTs  Road. 

President  :  E.  Cbbsswell  Baber,  M.B.  Vice-Presi- 
dents :  JosiAH  George  Blackman,  M.D.  ;  Patrick  Wat- 
son Williams,  M.D.  Honorary  Secretaries  :  Herbert 
TiLLEY,  M.D.,  loi,  Harley  Street,  W. ;  Lystbr  Ogle-Baker, 
M.D.,  Bayfield,  Kent  Road,  Southsea;  Thomas  Arthur 
MuNRO  Forde,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 

The  following  subject  has  been  selected  for  discussion  : 

The  Diagnosis  and  Treatment  of  Chronic  Empyema  of  the 
Frontal  Sinus.  To  be  opened  by  Mr.  Charters  Symonds 
(London)  and  Dr.  E.  J.  Moure  (Bordeaux). 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussion  :  Ernest  Waggett,  M.B.,  Macleod  Yearsley, 
F.R.C.S.,  H.  Scheppegrell,  M.D.  (Orleans),  Sargent  Snow, 
M.D.  (Syracuse,  N.Y.),  W.  Milligan,  M.D.,  W.  J.  Nourse, 
F.R.C.S.E.,  Dr.  Spiess  (Frankfort),  Dr.  Costinu  (Bucharest),  Dr. 
Posthumus  Meyjes  (Amsterdam),  Charles  Warden,  M.D., 
StClair  Thomson,  M.D.,  Mayo  Collier,  F.R.C.S.,  Guiseppe 
Nuvoli,  M.D.  (Rome),  J.  H.  Bryan,  M.D.  (Washington), 
Dr.  Dundas  Grant,  Dr.  William  Hill.  Dr.  Herbert  Tilley, 
F.R.C.S.,  Dr.  Giuseppe  Gradenigo  (Turin),  Dr.  Laubi  (Zurich), 
and  Dr.  Kipp  (New  York). 

The  following  papers  have  been  oifered  : 
BAE,  Louis,  M.D.  (Nice).    Intralaiyngeal  Tumour  and  Nasal   Exostosis 

(probably  Tertiary  Sypliilitie). 
BOBONE,  Dr.  T.  (Sau  Remo.)    Title  not  announced. 
Bkonner,  a.,  M.D.    Tlie  Use  of  Formalin  in  Ati-opbic  Rhinitis. 
DENCH,  E.  B.,  M.D.  (New  Yorii).    The  Diagnosis  and  Treatment  of  Epidural 

Abscess. 
Down-IE,  J.  Wallier,  M.B.,  CM.  (Glasgow).    Ob  Syphilitic  Ulceration  of  the 

Trachea. 
Gaenault,  Dr.   (Paris).    Les  Ventriloques  et  les  InspiriT-s  parlauts  dans 

I'Antiquite  et  en  particulier  chez  les  Semites  et  cbez  les  pioto-Seiuites. 
Grant,  Dundas,  M.A.,  M.D.,  F.K.C.S.    On  Some  Forms  of  Laryngitis  con- 
sequent on  Purulent  Affections  of  the  Nose. 
HOENE,  Jobson,  M.D.    Pacliydermia  Laryngis. 

Lacroix,  p.,  M.D.  (Paris).     A  new  Apparatus  tor  Inhalations  :  its  applica- 
tion in  tlie  treatment  of  Tuberculous  Laryngitis. 
Lake,  E.,  F.RC.S.,  and  Pollakd.  J.,  M.R  C.S.    (i)  Case  of  Exophthalmic 

Goitre  cured  by  Removal  of  One  Lobe  of  Thyroid.    (2)  Ossiculectomy  for 

the  Cure  of  Middle-ear  suppuration. 
Luc,  Professor,  M.D.  (Paris).    Observation  on  a  Fatal  Case  of  Frontal  Sinus 

Empyema. 
Malhe'rbe.  a.,  M.D.  (Paris).     Treatment  of  Chronic  Suppuration  of  the 

Attic  by  scooping  out  (KvidrmctM  of  the  Petro-Mastoid. 
Melzi,   Urbano,  M.D.  (Milan).    Roenttjun  Ray  Photograph  of  Needle  in 

Subglottic  Region  of  Child  0  years  old. 
Meyjes,  Posthumus,  M.D.  (Amsterdam).     Case    of    Accessory   Thyroid 

Gland  at  the  Base  of  the  Tongue. 
Milligan,   W.,   M.D.     (i)    The    Operative  Treatment  of    Post-influcnzal 

Suppurative  Mastoiditis.    (2)  Two  Cases  of  Malignant  Degeneration  of 

Originally  Benign  Nasal  Polypi. 
MOUHE,  E.  J.,  M.D.  (Bordeaux).    A  Case  of  Acute  Empyema  of  the  MaxU- 

laiy  Antrum. 
Newman,  David,  M.D.     (i)  Malignant  Disease  of  the  Pharynx  and  CEso- 

phagus,  with  cases.     (2)  Adenoid  Disease  of  the  Vault  of  the  Pharynx  in 

its  Relation  to  Tuberculosis  in  Children. 
EoHEEK.  Dr.  Fritz  (Zurich).    Anomalies  of  Development  of  the  Auricle, 

with  illustrative  Photographs,  Drawings,  etc. 
ROPKE,  Dr.  (Solingen).    Author's  Method  of  Operation  on  Frontal  Sinus. 
ROSKNBEEQ,  A.,  M.D.  (Berlin).    Consequences  of  Singers'  Nodules. 
^4,^^,'!    ^-    'J"'    F-R-C.S.      Parathyroid    Tumour    causing    Symptoms    of 

Mahgnant  Disease  of  Laiynx  and  tEsophagus  :  Removal :  Recovery. 
Tansley,  J.,  M.D.  (New  York).    A  new  operation  for  the  Correction  of  a 

Deviated  Septum. 
Thorne,  Atwood,  M.B.    Laryngeal  Vertigo,  with  an  .account  of  three  new 

cases. 
Tilley-,  Herbert,  M.D.,  F.R.C.S.    History  of  a   Fatal  Case   of   Chronic 

Frontal  Sinus  Empyema  (with  specimen). 
Waggett.  E.,  M.B.,  B.C.    Cerebellar  Abscess  secondary  to  Chronic  Mid- 
dle Ear  Suppuration ;  Evacuation  :  Cure. 
■Yearsley.  McLeod,  F.B.C.S.    Suprarenal  Capsule  in  Rhinology. 

L.— Tropical  Diseases. 
Committee  Room,  No.  I,  Town  Hall. 
President:    George    Thin,    M.D.     Vice-Presidents:    Colonel 
Kenneth  McLeod,  M.D.;    James  Watson,  M.D.     Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,    R.N.,  Tresco,  St. 
Ronan's  Road,  Southstia ;  John  Robert  Stevenson  Robert- 
son, M.B.,  5,  Western  Parade,  Southsea. 
The  subjects  arranged  for  discussion  are  as  follows  : 

1.  Psilosis  or  Sprue ;  its  R(!lations  (Etiological  and  Patho- 
logical) to  other  Forms  of  Tropical  Diarrhoea,  and  its  Treat- 
ment. 

2.  On  Thermic  Fever  (so-called  Siriasis),  with  Special 
Reference  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 
Amongst  those  who  have  consented  to  take  part  in  these 


discussions  are  Dr.  Thin,  who  will  open  the  first  subject,  and 
Colonel  Kenneth  McLeod,  I. M.S.,  the  second,  Dr.  Nuttall 
(Cambridge)  will  open  the  discussion  on  the  third.  Major 
John  Ritchie,  R.A.M.C.,  will  take  part  in  the  discussion. 

The  following  also  intend  to  take  part  in  the  above  discus- 
sions or  send  papers  :  Dr.  Patrick  Manson,  LL.D.,  F,R.C.P., 
Inspector-General  A,  Turnbull,  M,D.,  R.N.,  Dr.  W.  J.  R. 
Simpson,  Mr.  James  Cautlie,  F.R.C.S.,  Colonel  Crombie, 
I, M.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillery, 
Dr.  James  AVatson,  Staff-Surgeon  Andrews,  M.B.,  R.N.,  Cap- 
tain Hughes,  R.A.M.C,  and  Surgeon  Stalkartt,  M.D.,  R.N. 

The  following  papers  have  been  ofiered  : 
Andeews,  Staft-Surgeon,  O.  W  ,  R.N.  Antivenene. 
Cantlie,  James,  F.R.C.S.    Supiahepatic  Abscess. 

Childe,  C.  p.,  F.R.C.S.    A  Case  of  Bilharzia  Hiematobia  with  Specimens. 
DDNCAN.Licuteuant-Colonel  Andrew,  I. M.S.    The  Treatment  of  Malarial' 

Fever  in  India  by  different  drugs. 
Hughes,  Captain,  M.  L.,  R.A.M.C.    The  Geographical  Distribution  of  Ua- 

dulant  (Malta)  Fever. 
Manson.  Patrick, M.D.    Filaria  Periodicity. 
Stalkartt,  Dr.    Blnckwater  Fever. 
Yaer,  M.  T.,  Major,  R.A.M.C.    A  Further  Contribution  to    the  Study  oi 

Malarial  Eye  Affections. 

Reception  Rooms. 

The  Lower  Albert  Hall,  Commercial  Road,  will  be  opened' 
on  Monday  from  4  p.m.  to  9  p.m.,  July  3i8t,  and  on  Tuesday, 
August  ist,  and  the  following  days  at  from  9  o'clock  to  6  p.m., 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that  all* 
members  on  their  arrival  will  at  once  proceed  to  the  receptiork 
room.  Lower  Albert  Hall,  enter  their  names  and  addresses, 
and  obtain  their  tickets  and  Daily  Journals  containing 
programme,  inquire  for  letters  and  telegrams,  consult  list  of 
lodgings,  hotels,  etc. 

Jlembers  should  book  to  Portsmouth  Town  Station  for  the 
Reception  Room  and  most  parts  of  Southsea  ;  and  only  book 
to  Southsea  Station  when  they  know  their  destination  is  at 
East  Southsea. 

Special  Railway  Akrangements. 
The  following  railways  have  consented  to  convey  members- 
and  their  wives  at  a  fare  and  a  quarter  for  the  return  journey 
from  July  29th  to  August  7th  : 
The  Great  Western  Railway. 
The  London  and  South-Western  Railway. 
The  London,  Brighton,  and  South  Coast  Railway. 
The  North-Eastern  Railway. 
The  Great  Central  Railway. 
Arrangements,    which    are  not  yet  completed,  are  being 
made    with  some    of    the    other    railway    companies  for    a 
reduction  of  fares. 

Clubs. 

The  Freemasons'  Club  will  make  houorai-y  members  of  all 
members  attending  the  meeting  of  the  Association  for  the- 
week. 

The  Royal  Naval  Club,  the  Royal  Portsmouth  Corinthian 
Yacht  Club,  and  the  Minnesingers  make  honorary  members 
for  the  week  of  fifty  of  the  members  of  the  Association  only, 
and  these  will  have  a  special  card  issued  to  them. 

As  the  Association  meeting  is  held  during  Cowes  week,  no- 
honorary  members  will  be  admitted  to  the  Royal  Albert  Yacht 
Club,  as  a  large  number  of  its  own  members  are  expected 
that  week. 

Swimming  C&S.— Weekly  tickets  at  is.  6d.  each  are  issued 
to  visitors  by  the  Port.-^mouth  Swimming  Club,  forthe  purpose 
of  bathing  from  their  stage  during  specified  hours. 

Programme  of  Proceedings. 

Tuesday,  August  iSt,  iSqq. 
9.30  A.m.— Meeting  of  1898-99  Council.    Town   Hall,    Council' 

Chaniber. 
ii.o  A.M.— Church  Service ;   Sermon  by  the  Right  Reverend 

the  Lord  Bishop  of   Winchester,   at   St.   Mary's 

Poi-tsea. 
II.O  A.M.— Special  service.  High  Mass.and  sermon  by  the  Right 

Rev.    Mousiguor    Caliill,    .at    St.    Johu's    Roman 

Catholic  Cathedral,  Edinburgh  Road,  Portsmoutlw 

for  the  Rom-nn  Catholic  members  of  the  British 

Medical  .\ssociation. 
a  P.M.— First   General    Meeting.     Town    Hall,  Large  HaJJ. 

Report  of  Council.   Reports  of  Committees  ;  and 

other  business. 


July  15,  i 


899.1 


SPECIAL   CORRESPONDENCE. 


[The  Baman  T  7  C 

Medical  Jocrsal  /  J 


8.30  P.M.— Adjourned    General   Meeting  from  2  p.m.     Town 
Hall,  Large  Hall.    President's  Address. 

Wedkesdat.  August  2ND,  1899. 
9.30  A.M.— Meeting  o£  1S99-1900  Council,  Town    Hall,  Council 
Chamber. 
10  A.M.  to  I  P.M.— Sectional  Meetings. 

a.jo  P.M.— Second  General  Jleeting.    Town  Hall,  Large  Hall. 
Address    in    Medicine   by   Sir   KicUard  Douglas 
Powell.  Bart..  M.D. 
9  P.M.— Reception  by  President  and  Reception  Committee 
on  Clarence  Esplanade  Pier. 

Thursday,  August  3RD,  1899. 
9.30  A.M. -Meeting of  Council.    Town  Hall,  Council  Chamber. 
CO  A.M.  to  I  P.M.— Sectional  Meetings. 

i.30  P.M.— Third  General  Meeting.    Upper  Albert  Hall,  above 
the  Reception  Room,  Albert  Hall.  Address  in  Sur- 
gery by  Professor  Alexander  Ogston,  M.D. 
7  P.M.— Public  Dinner  of  the  Association.    Town  Hall.  Large 

Hall. 
9  P.M.— Reception  by  Ladies  Committee,  who  will  receive 
the  guests  in  the  Town  Hall,  Mayor's  Reception 
Room. 

Friday,  August  4th,  1899. 
*o  A.M.  to  I  P.M.— Sectional  Meetings. 

2.30  P.M.— Concluding  General  Meeting.     Upper  Albert  Hall, 
above  the  Reception  Room.    Albert  Hall. 

Saturday,  August  sth,  1899. 
Eicm-sions. 

Honorary  Local  Secretaries. 
C.  C.  Claremont,  M.D.,  j7,  Elm  Grove,  Southsea. 
C.  P.   RuEL,    BI.R.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
Road,  Southsea. 

ANNUAL  MUSEUM. 
The  Annual  Museum  in  connection  with  the  sixty-seventh 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A. — Food  and  drugs,  including  prepared  foods, 
•chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro- 
scopes, etc. 

Section  C. — Books,  including  diagrams,  charts,  etc. 
Section  D. — Sanitary  Appliances  and  Ambulances. 
A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.  This  room  is  150  feet  in  length 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep- 
tion Room.  Section  D  will  be  held  in  the  Swan  Street  Board 
School,  a  sliort  distance  from  the  Drill  Hall. 

H.  RtrNDLE,  F.R.C.S.,  Chairman, 

13,  Clarence  Parade,  Portsmouth. 
R.  Emmett,  M.R.C.S.,  L.R.C.P., 

Winton  House,  North  End,  Portsmouth. 

James  McGregor,  L.R.C.P.  &  S.Edin., 
9,  St.  Mary's  Crescent,  Portsmouth. 

Pathological  Museum. 
Specimens  of  interest  for  exhibition  in  the  Museum  should 
'be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys' Scliool,  Seaman's 
and  Marines'  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July ;  and  a  brief  description  of  each  exhibit  will  be 
inserted  in  the  Museum  catalogue.  Secretary  of  the  Patho- 
logical Museum,  A.  Bosworth  Wright,  M.R.C.S.,  L.R.C.P., 
83,  Kingston  Road,  Portsmouth.  AH  specimens  must  be 
mounted  ready  for  exhibition. 

Continental  Anglo-American  Medical  Association.— 
Following  the  precedent  set  last  year  at  Edinburgh,  the 
members  of  this  Society  present  at  the  annual  meeting  of  the 
British  Medical  Association  at  Portsmouth  will  lunch 
together  on  Wednesday,  August  2nd,  at  12.45  at  the  Pier 
Hotel.  The  chair  will  be  taken  by  Professor  Osier,  M.D., 
F.R.S.,  of  Baltimore.  Those  who  desire  to  be  present  are  re- 
quested to  send  their  names  to  the  Honorary  Secretary, 
Dr.  Bull,  4,  Rue  de  la  Paix,  Paris,  or  to  Dr.  D.  W.  Samways, 
Ramleh,  Crouch  End,  London,  N. 

The  Mayor  and  Mayoress  of  Eccles  (Dr.  W.  M.  and  Mrs. 
Hamilton)  liave  been  presented  with  a  silver  cradle  to  com- 
memorate the  birth  of  a  daughter  to  them  during  Dr.  Hamilton's 
term  of  office. 
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The  Expedition  for  the   Study  of  Malaria. — Neic   Hospital  for 

Wallasey. — Expected  Resignation  of  Principal    Glazebrook. — : 

The  Suppression  of  Publichouses. 
The  Liverpool  expedition  for  the  study  of  malaria  in  Sierra 
Leone  will  sail  on  July  29th,  and  will  be  accompanied  by  Mr. 
E.E.Austen,  the  distinguished  dipterologist  to  the  British 
Museum.  The  School  of  Tropical  Diseases  has  recently  been 
in  communication  with  the  various  Government  departments 
concerned  with  re.card  to  the  forthcoming  research.  On 
July  ist  the  Colonial  Office  wrote  that  Mr.  Chamberlain  had 
learned  with  great  satisfaction  that  the  expedition  of  the 
Liverpool  School  was  being  sent,  and  that  he  appreciated  the 
energy  and  public  spirit  shown  by  the  Committee  of  the 
School  in  the  matter.  Mr.  Chamberlain  also  stated  that  the 
local  authorities  at  Siena  Leone  will  be  instructed  to  give 
every  facility  to  the  work  of  the  expedition.  It  is,  however, 
much  to  be  regretted  that  the  Government  have  not  seen 
their  way  to  give  any  pecuniary  aid. 

On  July  6th  the  foundation  stone  of  a  new  Central  Hospital 
for  Wallasey  was  laid  by  Mrs.  Mclnnes,  relict  of  the  donor  of 
the  site.  The  plans  of  the  hospital  provide  for  40  beds,  with 
the  possibility  of  extension  for  80  or  even  120  beds,  the  ad- 
ministrative block  as  now  planned  sufficing  for  the  future 
possible  extension  of  the  wards.  According  to  the  present 
design,  the  hospital  will  consist  of  one  pavilion,  containing 
one  male  and  one  female  ward,  with  an  eciual  number  of  beds 
in  each.  There  are  also  two  small  wards,  each  with  a  couple 
of  beds.  All  the  appliances,  including  the  arrangements  for 
heating  and  lighting,  are  of  the  most  approved  description. 
The  entire  cost,  including  furniture,  will  be  about  ^15,000. 

Much  regret  will  be  felt  in  Liverpool  that  Principal  Glaze- 
brook,  who  was  appointed  head  of  University  College  about 
twelve  months  ago,  is  likely  to  sever  his  connection  with  that 
institution.  It  is  understood  that  lie  will  probably  be  offered 
the  position  of  Director  of  the  new  National  Physical  Labora- 
tory which  has  been  recently  organised  by  the  Royal 
Society.  . 

At  a  meeting  of  supporters  of  the  temperance  movement 
held  recently,  Messrs.  Rowntree  and  Arthur  Sherwell  sug- 
gested that  the  liquor  trade  should  be  taken  out  of  the  bands 
of  private  individuals  and  placed  in  the  management  of  the 
State,  and  that  part  of  the  profits  arising  from  the  sale  of 
liquor  should  be  utilised  to  establish  and  maintam  people's 
palaces  and  winter  parks  where  no  intoxicating  beverages 
should  be  sold.  The  cost  of  maintaining  these  institutions  in 
an  efficient  condition  was  estimated  at  iri.oo"  a  year  for  every 
10,000  of  the  population.  The  profits  of  the  liquor  traffic  were 
set  down  at  about  y;iS,ooo,ooo  a  year,  and  if  the  sale  were 
reduced  to  one-fifth  of  its  present  amount,  the  profits  would 
still  be  sufficient  to  erect  and  maintain  institutions  of  the 
kind  proposed.  Publichouses  would  be  limited  strictly  to 
the  sale  of  alcoholic  drinks,  so  that  there  would  be  no  induce- 
ment to  customers  to  loiter  in  them.  It  was  suggested  that 
all  licence  holders  should  receive  a  time  notice,  at  the  close 
of  which  all  vested  interests  should  cease. 

BRISTOL. 
The  Drainage  System.— Zymotic  3Iortality.—Port  Sanitation.— 

Royal     Infirmary     Nurses'      Ho7ne.—St.     John      Ambulance 

Association. 
The  annual  reports  of  the  medical  officer  of  health  for  the 
city  and  for  the  port  sanitary  districts  for  iSgS  have  been  dis- 
tributed, and,  as  usual,  are  veiy  satisfactory.  Since  the 
publication  of  the  1897  report  the  boundaries  of  the  city  have 
been  considerably  enlarged,  and  alterations  in  the  grouping  of 
certain  districts  have  been  made,  so  that  until  the  census  13 
taken  in  1901  it  is  impossible  to  form  any  conclusion  as  to  the 
population:  it  is,  however,  calculated  at  .-^le.goom  an  acreage 
of  1 1 ,682.  The  drainage  of  the  newly  enclosed  districts,  some 
of  which  is  into  cesspools,  is  engaging  the  attention  of  the 
Sanitary  Committee,  but  the  natural  outlet  of  the  sewage 
from  all  these  parts  is  through  the  valley  in  which  the  city 
lies     A  report  on  the  drainage  by  ilessrs.  Taylor  and  Crimp 
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lias  been  noticed  in  a  previous  number  of  the  British 
jUedical  Journal,  and  the  medical  officer  of  health  expresses 
his  opinion  that  no  advantage  would  arise  from  ventilation  of 
the  present  sewers.  On  this  subject,  one  that  exercises  the 
minds  of  certain  citizens,  the  city  engineer  reports  that  he 
has  obtained  information  of  81  large  towns,  76  of  which 
ventilate  their  sewers.  The  authorities  of  these  towns  were 
asked  whether  iu  their  opinion  the  system  had  any  appreci- 
able effect  upon  the  health  of  the  town,  and  only  9  replied  in 
the  affirmative,  5  in  the  negative,  while  64  replied  that  the 
effect  was  doubtful  or  none  ;  43  stated  that  they  received  com- 
plaints from  the  public,  presumably  of  smells,  and  33 
answered  doubtfully.  It  is  a  well-established  fact  that 
workmen  can  without  danger  enter  the  unventilated  Bristol 
sewers. 

The  city  has  now  300  beds  for  the  isolation  o!  infectious 
diseases.  During  1S9S  there  were  9,061  births  (225  of  which 
were  returned  as  illegitimate),  giving  a  birth-rate  of  28.5, 
while  there  have  been  5,441  deaths,  a  rate  of  17.17  per  1,000 
living.  Owing  partly  to  measles  and  partly  to  the  exception- 
ally hot  autumn  the  infant  mortality  was  higher  than  it  had 
been  for  the  last  twenty-one  years,  being  1,491,  or  164.55  to 
every  1,000  births.  Though  this  is  very  liigh,  it  is  excee"ded 
by  several  of  the  large  towns.  The  returns  for  vaccination  are 
for  1S97,  and  show  only  4,869  successful  vaccinations  out  of 
9.3S9  births  in  that  year ;  this  is  a  low  percentage,  namely, 
57.S5  against  67. S  for  England  and  Wales  in  1S95.  Only  two 
cases  of  small-pox  occurred  in  1S9S,  one  in  February  (a  sailor) 
the  other  in  July ;  both  had  been  vaccinated  in  infancy  but 
not  since,  and  recovered.  Of  diphtheria,  207  cases  were  noti- 
fied, including  10  of  membranous  croup.  With  44  deaths  cor- 
responding to  a  death-rate  of  14  per  100,000  living, 
a  decrease  on  the  rate  of  1897,  which  was  15, 
and  for  iSgo,  which  was  16.  Compared  with  that  of 
the  thirty-three  large  towns,  which  was  31,  this  is  very  low. 
The  number  of  cases  of  scarlet  fever  notified,  382,  is  the 
smallest  recorded  since  1894,  and  is  remarkable  when  it  is  re- 
membered that  the  population  has  been  increased  during  the 
year  by  84,000  persons,  the  deaths  from  this  disease  were  14, 
the  lowest  number  for  23  years.  Dr.  Davies's  remarks  on  the 
high  mortality  in  former  years,  mentioning  that  in  1863  there 
were  925  and  746  in  1870.  One  hundred  and  thirteen  cases  of 
enteric  fever  were  notified  with  26  deaths,  and  the  medical 
officer  of  liealth  speaks  very  favourably  of  the  assistanct^  given 
by  Widal's  reaction.  Measles  caused" 309  deaths  and  phthisis 
393- 

The  Port  sanitary  district  report  is  chiefiy  interesting  from 
the  note  it  gives  that  three  "forward  notifications  "  were  re- 
ceived for  plague.    Fortunately  no  result  was  observed. 

The  results  of  the  recent  carnival  in  aid  of  the  furnishing 
the  nurses'  home  of  the  Royal  Infirmary  have  more  than 
realised  the  hopes  of  the  promoters.  Fortunately  the  weather 
proved  most  favourable,  and  with  a  large  band  of  voluntary 
workers  and  donations  of  all  sorts  of  goods  for  the  stalls  and 
refreshment  booths  the  affair  has  proved  such  a  success  that 
about  £1,40°  is  available  when  all  expenses  are  paid.  The 
Committee  will  find  little  difficulty  in  disposing  of  this  sum. 

The  annual  distribution  of  medallions  and  certificates  to 
successful  candidates  of  the  Bristol  Branch  of  the  St.  John 
Ambulance  Association  was  made  by  Mrs.  Pigou  and  the  Dean 
of  Bristol  on  June  2Sth.  On  the  whole  the  year  showed  a  satis- 
factory record. 


Bedford  College,  London,  for  Women.— The  College 
Hygiene  Certificate  has  been  awarded  to  Miss  Mildred  O. 
Power  and  to  Miss  Lucy  M.  Fryer. 

Presentation  to  a  Nurse.— Last  week,  at  the  Edinburgh 
Royal  fnfirmary,  Stall-Nurse  Dickson,  who  has  just  com- 
pleted her  thirtieth  year  of  service  in  the  institution,  was  pre- 
sented with  two  purses  of  sovereigns  from  past  and  present 
house-surgeons  and  students.  A  concert  was  held  in  honour 
of  the  occasion  in  the  large  theatre,  and  Dr.  P.  Hume  Mac- 
laren,  who  presided,  and  who  also  added  a  handsome  carriage- 
clock  to  the  presentation,  referred  in  eulogistic  terms  to 
Nurse  Dickson's  constant  devotion  to  the  hospital,  to  her  skill 
and  sympathy  with  her  patients,  and  to  the  interest  and 
assistance  which  she  liad  always  been  willing  to  give  to  the 
students  working  in  her  wards.  A  very  enjoyable  evening 
was  spent. 


CORRESPONDENCE. 

THE  BRITISH  MEDICAL  ASSOCIATION  AND  ETHICAL. 

QUESTIONS. 

Sir, — In  respect  of  all  sorts  of  medico-political  and  ethical' 
matters  one  frequently  sees  in  the  columns  of  the  British- 
Medical  Journal  a  desire  expressed  for  the  formation  oS 
special  associations  to  deal  with  these  several  questions. 
The  last  is  Mr.  Garrett  Horder's  suggestion  of  an  associatiott 
of  medical  officers  of  friendly  societies.  He  has  given  so  much- 
attention  to,  and  is  such  an  authority  on  this  question  that  E 
am  sorry  to  disagree  with  any  proposal  of  his  ;  but  glad  as  I 
would  be  to  see  this  union  of  medical  men,  I  cannot  but  think 
it  a  pity  to  add  to  the  number  of  existing  associations.  What 
we  rather  want  is  more  members  for  the  associations  that 
already  exist.  The  British  Medical  Association  numbers- 
some  18,000  members,  and  there  are  35,000  registered  medical 
men,  all  of  whom  might  join  it.  Less  than  half  the  nienr 
in  some  districts  are  members.  I  believe  a  reason 
why  so  many  do  not  join  is  the  want  of  interest- 
they  feel  in  the  doings  of  the  Society.  At  ordinary  Branch 
meetings  questions  of  ethics  and  politics  are  looked  ab 
askance  (under  existing  circumstances  perhaps  rightly  so). 
If  any  of  these  questions  are  raised  the  speakers  feel — and  are 
made  to  feel— that  they  are  taking  up  time  that  should  be 
devoted  to  scienti  fie  papers ;  consequently  the  subject  i& 
improperly,  if  at  all,  discussed,  and  members  are  diffident  in- 
bringing  forward  matters  that  are  of  great  importance  to,  at 
any  rate,  the  general  practitioner. 

It  is  not  right,  I  admit,  when  members  have  arranged  for 
scientific  papers  and  discussions  to  take  up  the  time  with. 
subjects  in  which,  probably  and  naturally,  many  feel  little  if 
any  interest ;  but  as  our  meetings  are  at  present  arranged, 
this  sometimes  is  bound  to  be  the  case.  I  am  told  that  a. 
special  meeting  can  always  be  called  if  there  is  any  business 
matter  of  importance  to  discuss,  or  that  the  annual  Branclx 
meeting  is  the  proper  time  for  such  a  debate.  The  latter  ia 
practically  useless,  as  the  President's  address  and  the  various 
formalities  of  the  occasion  leave  no  time  for  a  full  debate ;  arui 
tlie  former  alternative  is  in  reality  a  polite  way  of  shelving, 
the  matter. 

I  would  suggest  that  one  Branch  meeting  in  each  session 
should  be  set  aside  for  the  discussion  of  such  political  and 
ethical  questions  as  may  arise.  There  would  never  be  any  lack, 
of  subject  matter.  By  thus  taking  a  real  and  practical  interest 
in  matters  of  great  importance  to  the  working  general  prac- 
titioner, we  might  draw  many  more  members  to  our  Associa- 
tion, and  doing  so  we  should  the  more  effectually  use  this^ 
well-organised  body  as  a  means  of  bringing  together  the 
medical  men  in  any  district  to  give  mutual  counsel  and  sup- 
port, and  when  necessary  neighbouring  Branches  could  joia 
in  council  or  such  action  as  occasion  might  require.  For  thi& 
purpose,  it  is  essential  that  the  ethics  and  business  of  medical 
practice  be  recognised  as  part  of  the  routine  work  of  our 
Branches,  even  as  now  the  science  of  medicine  is. — I  am,  etc.,, 

Frcsliforil,  July  nth,  ChaS.  E.  S.  FleM.MINQ. 


THE  PROPOSED  CONCILIATION  BOARD. 
Sib,— I  do  not  think  that  there  is  a  serious  fear  that  any 
influential  section  of  the  profession  will  avail  itself  of  Mr. 
Horder's  or  anyone  else's  offer  to  elaborate  or  act  upon  this 
Conciliation  Board  proposal,  but  lest  anyone  may  feel 
tempted  to  lend  his  support,  let  me  ask  him  to  once  again 
consider  first  principles.  Under  whatever  name  or  disguise 
the  medical  aid  association  system  presents  itself,  the  funda- 
mental principle  is  the  same— namely,  the  interposition  of  a 
middleman  between  the  doctor  and  his  patient,  a  middleman 
who  snatches  an  intermediate  profit  properly  belonging  to  the 
licensed  doctor,  a  profit  either  direct  or  indirect,  either 
capable  of  being  shown  as  a  credit  balance  in  a  trading 
account,  or  not  so  shown  though  not  the  less  real,  and 
obtained  at  the  expense  of  the  profession  by  securing, 
under  the  specious  pretence  of  co-operation,  medical  ser- 
vices for  a  fraction  of  their  market  value.  The  managers- 
of  medical  aid  associations  deny,  I  am  told,  that 
they    own   a   medical    practice    carried    on    by   a    salaried 
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farmed  medical  man,  but  a  century  of  such  denials  cannot  in 
any  way  alter  the  fact.  The  practice  belongs  to  the  associa- 
tion, wliich  receives  the  fees  ;  enters  into  the  contract  with 
the  patient  to  supply  medical  attendance ;  pays  the  doctor  a 
fixed  salary  ;  bonds  him  not  to  practise  within  a  radius  while 
he  is  their  servant  or  after  he  has  ceased  to  be  such,  knowing 
full  well  that  if  he  did  their  practice  would  cease  to  pay.  Tlie 
association  is  the  middleman  and  the  unqualified  owner  of  a 
medical  practice,  and  to  accept  any  other  assurance  shows  a 
childlike  credulity  not  found  in  men  of  affairs. 

Such  is  the  underlying  principle,  and  slight  modifications 
in  detail  of  conducting  the  business  do  not  alter  the 
obviously  unprofessional  and  objectionable  basis.  If  medical 
aid  associations  are  to  be  recognised  and  to  be  allowed  to  own 
a  medical  practice,  the  same  right  cannot  be  denied  to  any 
other  unqualified  person  or  body  of  persons,  registered  as  a 
company  or  unregistered,  and  Mr.  Arthur  Chamberlain  is 
witliin  his  right  and  sliows  his  astuteness  in  claiming  to 
exploit  us  as  salaried  servants  to  earn  half-guinea  fees  for 
him  and  his  associates. 

As  a  forecast  of  the  discord  and  confusion  likely  to  arise  if 
we  rnake  ourselves  agreeing  parties  to  the  formation  of  a 
Conciliation  Board  which  will  control  the  details  of  a  system 
of  which  we  deny  the  principle,  let  it  be  noted  that  one  of  the 
largest  meetings  of  local  medical  men  ever  held  in  Birming- 
ham has,  as  recorded  in  the  British  Medical  Journal, 
unhesitatingly  and  unanimously  affirmed  the  impropriety 
of  the  modern  middleman  notion,  and  unless  the  signs  of  the 
times  are  wilfully  misread  this  is  only  the  reflex  of  general 
professional  opinion  throughout  the  country.  What  hope  can 
there  be  that  the  dicta  of  a  Conciliation  Board  will  meet  with 
any  measure  of  professional  respect  or  support,  or  diminish 
the  complexity  of  the  position,  unless  the  Board  itself  is 
called  into  being  by  a  general  recognition  by  the  profession 
of  its  necessity  or  the  justness  of  its  intended  functions  ? 

I  venture  to  think  that  there  is  no  widespread  appreciation 
of  its  need  and  no  faith  in  its  power  to  find  a  remedy  for  evils 
which  are  of  principle  rather  than  of  detail,  while  there  is  a 
general  conviction  that  its  adoption  is  a  deliberate  acknow- 
ledgment that  this  middleman  system  is  capable  of  being 
accepted  by  the  profession,  and  the  condition  of  ser- 
vitude entailed  is  capable  of  being  erected  into  an 
honourable  usage  —  two  positions  which  are  certainly 
not  held  by  the  profession  in  such  small  towns 
where  the  working  of  medical  aid  associations  is  plainly 
visible.  Remember  Stourport '.  Medical  practitioners  are 
tired  of  being  exploited  and  imposed  upon  in  all  sorts  of 
undignified  and  unworthy  ways,  and  they  are  tired  of  the 
ridiculous  underpay  and  overwork  iieaped  upon  them  by  a 
class  whose  wage  earnings  liavc  for  years  steadily  increased, 
while  the  cost  of  commodities  has  steadily  diminished.  They 
will  refuse  to  sanction  these  medical  aid  associations  by 
giving  them  the  nihil  o/isfat  which  a  supported  Board  of  Con- 
ciliation would  aflford,  and  they  are  determined  to  assert  the 
position  that  if  unqualified  men  own  a  practice  it  shall  not  be 
with  the  unchallenged  approval  and  co-operation  of  any 
medical  men,  however  exalted  in  position  they  may  be. — I 
am,  etc., 

BirmiDgh.im,  July  ntli.  LESLIE  PHILLIPS. 

Sir, — I  observe  the  relations  between  medical  men  and 
contract  practice  still  drags  its  weary  way  across  your  pages. 
I  only  wish  to  draw  attention  to  the  state  of  matters  in  Scot- 
land, and  I  desire  to  confine  myself  to  club  patients.  Here 
the  usual  fee  for  attending  club  patients  and  supplying 
proper  medicine— and  I  may  add  supplying  them  with 
medical  certificate  of  inability  for  work  and  of  recovery— is 
28.  6d.  per  member  per  annum.  This  in  my  experience  works 
out  at  about  gd.  per  visit  all  the  year  round  and  medicine  at 
half-price.  Taking  a  severe  winter  with  influenza  epidemic 
it  has  fallen  as  low  as  3d.  a  visit,  and  I  am  not  the  only  club 
surgeon  witli  such  an  experience.  Further,  we  are  obliged  to 
visit  at  all  hours  and  I  liave  had  to  turn  out  at  3  a.m.  to  visit 
one  of  them. 

Look  at  it  another  way  :  the  average  duration  of  illness  per 
inember  per  annum  is  six  or  seven  days,  and  the  remunera- 
tion 23.  6d.  Tliere  are  members  of  clubs  who,  if  they  do  not 
get  some  medical  attendance  or  medicine  during  the  year, 
consider  their  2S.  6d.  a  present  to  the  doctor  or  a  bad  invest- 


ment for  them.  Further,  by  llie  rules  of  the  society  a  surgeon 
can  be  dismissed  from  attendance  one  day  and  another 
surgeon  called  in,  and  on  the  following  day  the  club  surgeon 
can  be  again  requested  to  take  up  the  case,  and  he  is  obliged 
to  do  so,  no  matter  how  indignant  he  is. 

If  a  member  lias  a  complaint,  real  or  imaginary,  against 
the  surgeon,  he  has  only  to  lodge  the  same,  and  a  meeting  is 
called  to  wliich  tlie  surgeon  is  summoned  to  defend  his  con- 
duct. The  temptation  is  to  take  the  easiest  way  and  "  keep 
sweet"  with  the  members,  perhaps  at  the  expense  of  the 
funds  of  the  society  or  one's  own  comfort.  We  have  often  to 
see  these  patients  with  consultants,  and  while  he  pockets  his 
one  or  two  guineas,  we  are  ashamed  to  feel  that  we  have  to  be 
content  with  a  sixpence.  Perhaps  the  consultant  cares  little; 
but  if,  as  in  Birmingham,  the  people  seek  to  apply  the  same 
principle  to  him  he  is  up  inarms. 

Now,  it  is  all  vei-y  well  to  tell  me  I  am  myself  to  blame,  and 
should  be  ashamed  to  have  anything  to  do  with  such  organisa- 
tions. Well,  if  I  resign  my  appointment,  I  resign  nearly  one- 
half  of  my  already  small  income,  and  there  are  others  around 
me  less  well  ofl"  than  I  am  ready  to  take  it  up.  Rather  than 
be  reduced  to  semi-poverty  I  prefer  to  pocket  my  pride,  con- 
sidering it  a  non-paying  quantity. 

I  can  ofl'er  no  remedy,  but  I  believe  many  working  men  are 
quite  unaware  of  the  real  state  of  matters.  Could  not  some 
one  call  a  meeting  of  the  profession  to  consider  the  question? — 
I  am,  etc., 

July  iitii.  Glasgow. 

Sir, — In  one  of  your  leading  articles  in  the  British  Medical 
Journal  of  June  17th  you  refer  to  the  advertising  and  can- 
vassing of  private  clubs  and  your  denunciation  of  these. 
While  agreeing  with  every  word,  may  I  point  out  to  you  that 
if  these  clubs  were  abandoned  at  the  present  time,  the 
majority  of  the  members  would  simply  join  the  tyrannical 
public  provident  and  friendly  societies,  and  leave  the  private 
practitioners  with  little  or  no  practices  ?  Let  us,  then,  en- 
courage our  General  Medical  Council  to  lay  down  something 
definite. 

Tiie  Council  at  its  recent  sitting  had  occasion  to  hear  how 
one  of  tliesp  societies  (so-called  provident)  was  conducted 
both  by  the  lay  committee  and  medical  officer.  We  cannot 
bring  these  lay  committees  before  this  tribunal,  but  it  sucli 
medical  officers  misconduct  themselves  let  us  by  all  means 
use  every  endeavour  to  have  them  punislied,  and  that  severely. 
Such  cases  will  in  course  of  time  have  the  desired  effect  of 
forcing  the  hands  of  our  General  Medical  Council.  Let  us 
spare  no  man  who  by  his  unprofessional  and  tyrannical 
methods  drags  down  to  so  low  a  pitch  an  honourable  pro- 
fession.— I  am,  etc., 

July  3rd.  Medicus. 

Sir, — A  week  or  two  ago  I  received,  in  common  I  suppose 
with  many  others,  a  notice  from  the  General  Medical  Council 
informing  me  that  that  august  body  approved  of  the  formation 
of  a  Board  of  Conciliation,  to  consist  of  representatives  of  the 
friendly  societies  and  the  medicil  profession;  but  that  the 
Council,  owing  to  statutory  responsibilities,  could  take  no 
official  part  in  the  formation  of  the  Board. 

It  seems  to  me  they  might  just  as  well  have  left  the  matter 
alone.  Who  is  to  take  the  initiative?  It  is  surely  to  every- 
body's advantage  that  a  better  understanding  should  be 
arrived  at  between  the  profession  and  the  societies  ;  but  what 
is  everybody's  business  is  nobody's  work,  and  things  seem 
likely  to  remain  very  much  as  they  are. 

Personally,  I  think,  before  there  can  be  any  conciliation 
there  must  be  some  very  sweeping  reforms.  First  of  all,  we 
must  get  rid  of  those  rampant  evils — medical  aid  and  insur- 
ance companies  and  slate  clubs.  By  all  means  let  Tom,  Dick, 
and  Harry  meet  at  the  most  convenient  publiehouse  and  form 
a  society  to  help  one  another  when  sick,  but  let  the  profession 
stand  firm,  and  refuse  to  treat  the  members  at  a  penny  a  week 
a  head. 

With  regard  to  the  recognised  friendly  societies,  I  see  no 
reason  why  their  members  should  not  be  attended  on  the 
same  lines  (but  improved)  as  the  members  of  the  National 
Deposit  Friendly  Society.  Let  the  societies  agree  to  pay 
medical  men  a  reasonable  fee  per  visit— say  2s.  6d.  by  day 
and  3s.  6d.  by  night  as  a  minimum— and  also    fair    fees  for 
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surgical  operations  and  nnnipulations.  This  would  not  cost 
the  societies  more  than  tlieir  present  arrangements,  probably 
less,  aud  would  be  fair  to  both  sides.  At  the  present  time  it 
frequently  hajjpens  that  a  member  of  a  friendly  society  does 
not  wish_to  be  attended  by  the  gentleman  appointed  by  his 
society,  and  in  this  case  he  has  either  to  pay  his  own  doctor's 
bill,  or  go  to  a  man  he  does  not  care  for.  He  frequently  gets 
out  of  the  difficulty  by  joining  some  local  penny-a-week  club 
to  which  his  own  particular  doctor  is  medical  officer. 

The  arrangements  I  suggest  would  leave  the  patients  free  to 
have  any  doctor  who  would  attend  them  for  the  fees  agreed 
upon.  It  would  also  prevent  a  good  deal  of  the  underselling 
which  goes  on  amongst  those  who  seek  the  appointments  to 
friendly  societies. 

The  wage  limit  question  will,  I  believe,  never  be  satisfac- 
torily solved.  When  a  man  sees  a  chance  of  getting  his 
medical  attendance  on  the  cheap  he  does  not,  as  a  rule, 
adhere  veiy  much  to  the  truth. 

The  system  of  paying  for  work  done  only  would  be  the  be- 
ginning of  the  end  of  the  contract  system,  where  the  lowest 
tender  is  nearly  always  accepted. — I  am,  etc., 
Merton  Park,  S.W.,  July  nth.  F.  Dbas. 


MEDICAL  APPOINTMENTS  IN  WORKHOUSE 
INFIRMARIES. 
SiK, — I  shall  keep  along  the  line  of  least  resistance;  or,  in 
other  words,  I  shall  not  try  so  much  to  argue  with  Dr.  Blajor 
Greenwood,  or  combat  his  statements  and  opinions,  but 
attempt  to  trace  tlie  evolution  which  has  taken  place  in 
regard  to  our  Poor-law  institutions,  to  restate  some  of  the 
principles  of  progi-ess,  and  thereby  to  connect  the  recent 
action  of  the  Bradford  Board  of  Guardians  with  these 
principles. 

1.  I  must  first  go  back  to  1865,  when  Mr.  Hart,  then  of  St. 
Mary's  Hospital ;  Dr.  Anstie,  01  the  Westminster  Hospital  ; 
and  Dr.  CaiT,  of  Blackheath,  were  appointed  commissioners 
by  the  Lancet,^  to  inquire  into  the  condition  of  workhouse 
infirmaries,  and  to  compare  the  system  of  hospital  adminis- 
tration with  that  of  the  public  hospitals  of  the  metropolis. 
That  was  an  epoch-making  report,  the  full  efl'ects  of  which 
have  not  yet  evidently  been  reached.  I  quote  a  few  para- 
graphs from  the  report :  (n)  "  The  sick  poor  in  the  metropolitan 
workhouse  infirmaries  have  a  right  to  the  same  advantages 
of  pure  air,  good  baths,  efficient  ward  arrangements,  skilled 
nursing,  sufficient  and  unfettered  medical  attendance,  which 
are  supplied  to  the  inmates  of  the  voluntary  hospitals." 
(6)  "The  public  hospitals  of  London  acjommodate  but  a 
small  portion  of  the  sick.  The  State  hospitals  are  in  work- 
house wards.    They  are  closed  against  observation ;  they  pay 

no  heed  to  public  opinion  ;  they  pay  no  toll  to  science 

They  are  separate  from  the  world  of  medical  observation." 
(c)  "  It  is  upon  the  wide  field— far  wider  than  that  afforded 
even  by  our  noble  voluntary  hospitals— wh  ieh  is  presentedby  the 
great  infirmaries  of  our  workhouses,  that  many  a  problem  of 
deep  and  vital  importance  to  the  health  and  happiness  of 
society  must  be  worked  out." 

2.  I  must  next  refer  to  the  very  important  document  issued 
by  Sir  Thomas  Watson,  Dr.  George  Burrows,  Sir  James 
Clark,  Sir  William  Jenner,  Dr.  Sieveking,  Sir  W.  Fergussou, 
and  Sir  James  Paget  in  iS65. 

This  document  summarises  "the  principles  which  should 
guide  any  efforts  to  improve  the  State  treatment  of  the  sick 
poor  in  workhouse  infirmaries."  You  will  note  the  word 
"pauper"  is  abolished;  the  new  school  applies  the  proper 
words  "  the  sick  poor."  I  quote  one  paragraph,  as  it  has  some 
bearing  upon  Dr.  Greenwood's  letter.    The  document  runs  : 

2.  In  lieu  of  sick  warf^w  :ninoxed  to  eacli  ■workhouse,  consolidatcci 
Inflriiiaries  should  be  provided. 

Then  certain  rules  are  laid  down  which  are  still  of  some 
interest  and  may  be  of  use,  as  I  regret  to  say  there  are  still 
some  Poor-law  infirmaries  conducted  on  the  old  lines. 

It  would  take  too  much  of  your  space  to  fully  describe  the 
improvements  which  tonk  place — the  building  of  the  metro- 
politan sick  asylums,  the  work  of  improvement  in  the  pro- 
vinces (took  over  thirty  years  to  complete),  and  Mr.  Hart 
had  again  to  make  reports  on  the  condition  of  our  work- 
house hospitals  in  the  Bkitjsh  Medicai.  Jottrnai.  to  revive 
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interest  in  the  nursing  and  medical  administration  of  our  sick 
poor. 

3.  May  I  now  direct  attention  to  the  bearing  of  my  quota- 
tions on  Dr.  Greenwood's  opinions  ?    Dr.  Greenwood  says  : 

A  Poor-law  infirmary  is  not  a  hospital ;  it  is  a  necessary  adjunct  to  a 
workhouse,  and  its  object  is  to  deal  with  paupers  whose  p'hysieal  condi- 
tion prevents  theiu  from  being  conveniently  attended  to  in  the  work- 
house. 

The  great  majority  o£  patients  suffer  from  chronic  ailments  of  an 
ordinary  character.  Where  special  treatment  or  a  difficult  operation  is 
required,  a  pauper  can  be  and  usually  is  transferred  to  a  hospital  for  that 
purpose. 

We  have  here  the  old  and  the  new  views,  the  old  repre- 
sented by  Dr.  Greenwood.  All  the  eflibrts  of  Mr.  Hart,  of  the 
new  school,  were  ciirected  to  try  to  impress  the  Local  Govern- 
ment Board  and  guardians  that  the  sick  poor  should  be 
treated  in  hospitals,  on  hospital  principles,  as  carried  out  in 
the  public  hospitals  of  England.  And  those  who  have  been 
waiting  for  the  introduction  of  trained  nurses  into  our  Poor- 
law  institutions  have  based  their  appeals  on  the  ground  that 
there  were  acute  sick  to  attend,  surgical  operations  to  be 
watched  and  attended,  as  well  as  chronic  and  infirm  cases. 

The  new  school  aims  at  making  the  Poor-law  infirmary 
perfect  in  every  way.  Why  should  the  sick  poor  man  or* 
woman  in  a  Poor-law  hospital  be  sent  to  a  local  charity  for* 
surgical  aid?  It  implies  want  of  competency  on  the  part  of • 
the  Poor-law  medical  officer,  and  I  certainly  am  surprised  to' 
hear  of  the  common  existence  of  this  method  of  disposing  of 
serious  or  surgical  cases. 

In  the  provinces,  at  Birmingham,  Manchester,  Liverpool, 
Cardifl' (probably  I  omit  other  places),  we  have  profited  by  the' 
teaching  of  1S66,  and  our  Poor-law  infirmaries  are  veritablef 
State  hospitals.  The  sick  poor  at  Birmingham,  Manchester,' 
and  Liverpool  are  not  turned  out  to  the  local  charities  for- 
surgical  or  medical  aid  in  serious  or  difficult  cases. 

The  paid  consulting  stafi' are  Poor-law  officers.  Subject  to 
the  Local  Government  Board  there  is  no  difficulty  in  obtaining 
suitable  consulting  medical  officers. 

I  trust  that  what  the  provinces  are  doing  to-day  London  will 
do  in  the  near  future  :  that  the  London  Poor-law  hospitals 
will  be  thrown  open  to  students  ;  that  the  resident  medical 
officers  will  have  at  their  disposal  for  consultative  purposes 
the  best  medical  and  surgical  skill  in  the  metropolis  ;  that  the 
consulting  medical  ofiicers  will  be  paid  as  well  as  they  are  in 
the  provinces  ;  that  a  larger  toll  will  be  paid  to  science,  when 
they  are  more  fully  brought  into  the  world  of  medical  observa- 
tion. 

The  Bradford  Board  of  Guardians  caught  up  the  spirit  of  the 
report  of  Mr.  E.  Hart  of  1866.  Tlieir  action  is  a  corollary  on' 
the  pi'opositions  <.f  the  very  eminent  men  who  signed  the' 
document  I  have  alluded  to. 

I  trust  that  Dr.  Greenwood  is  not  speaking  as  the  mouth- 
piece of  the  Council  of  the  Poor-law  Medical  Officers'  Associa- 
tion. It  will  not  do  to  put  back  the  hands  of  the  clock  to  1865.- 
The  work  accomplished  in  hospitalising  our  Poor-law  institu-^ 
tions  cannot  be  stopped.  The  elevation  of  this  Pooi--law  ser-> 
vice  must  come  from  the  eflJbrts  of  those  in  the  service— con-f 
sultants  and  general  jiraetitioners- to  carry  out  the  principles" 
laid  down  by  the  Lancet  Commissioners  and  the  British  c 
Medical  Journ.\l. — I  am,  etc., 

July  gth.  'Vebax. 

THE  GENERAL  MEDICAL  COUNCIL  AND 
GENER.AL  PRACTITIONERS. 

Sir,— I  have  read  the  lament  of  "General  Practitioner"  in 
the  British  Medical  Journal  of  this  date  concerning  the 
dearth  of  qualified  assistants.  I  would  suggest  that "  ueneral 
Practitioner  "  do  his  work  himself :  the  patients  pay  for  his 
services,  not  those  of  his  assistants,  and  if  he  have  more  than 
he  can  do  himself  let  him  hand  over  some  of  his  work  to  his 
neighbouis,  and  so  let  "  Lazarus  eat  of  the  crumbs  that  fall 
from  the  rich  man's  table."  There  is  too  much  of  the  system 
of  "  Lipton  Limited  "  in  our  profession  ;  one  man  farming  out 
his  work  amongst  four  or  five  assistants,  and  trying  to  manage 
a  practice  whic^h  should  be  divided  into  several. 

If  "  General  Practitioner"  were  to  raise  his  fees  slightly,  he  ■ 
could  easily  reduce  his  work  to  the  limit  of  his  own  individual 
capacity,  and  possibly  earn  as  good  an  income  as  before  with 
less  exertion,   besides   benefiting  his   neighbours.    If  there! 
were  less  of  this  octojius  system  of  conducting  practices  there 
would  be  fewer    men  driven  to   eke  out  an    existence    by 
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attending  "  medical  aid"  cases  filched  from  the  lists  of  other 
practitioners'  paying  patients.— I  am,  etc., 
July  8th.  H.  E. 


CLIMATE  AND  THE  CURE  OF  CONSUMPTION. 

Sir, — For  many  years  past  the  Canary  Isles  and  Madeira 
have  been  the  resort  of  tuberculous  patients,  and,  with  few 
exceptions,  the  effect  of  climate  lias  been  only  to  keep  the 
patients  alive,  it  has  not  cured  them. 

Now,  therefore,  there  is  a  i-eaction  in  the  minds  of  medical 
men  and  the  public  generally  against  sunny  climates,  and 
almost  all  sufferers  from  phthisis  are  advised  to  "  stay  in 
their  own  country,  and  to  be  treated  in  suitable  sanatoria." 

The  object  of  this  short  paper  is  to  suggest  that  if  suitable 
hospitals  wei'P  to  be  built  in  such  climates  as  we  enjoy  in 
the  Canary  Islands,  then,  but  not  till  then,  these  resorts 
would  be  superior  for  the  treatment  of  consumption,  to  such 
climates  as  those  of  England,  Belgium,  Germany,  and  even 
France,  where  the  variations  in  temperature  are  so  great  and 
the  number  of  cloudy  days  so  many. 

Up  to  the  present  time  patients  have  been  treated  in  hotels, 
where  the  hours  kept  and  the  amusements  offered  are  directly 
contraindieated  in  the  pi-oper  management  of  tlie  disease.  It 
is  proposed  shortly  to  erect  a  hospital  in  Teneriffe  where  the 
inmates  would  be  treated  in  every  detail  on  the  Nordrach 
principle.  Tliey  would  sleep  in  rooms  built  for  the  purpose, 
and  spend  their  days  on  verandahs,  lying  in  the  sunlight  and 
fresh  mountain  air.  They  would  regulate  their  day  and  night 
in  accordance  with  the  days  and  nights  of  this  subtropical 
land,  that  is  to  say,  they  would  breakfast  at  7.30  or  even 
earlier,  and  retire  for  the  night  at  6  or  7.  The  proposed  build- 
ing will  have  no  reception  rooms  whatever,  the  patients 
taking  all  their  meals  on  their  ver.andahs.  Wlien  convalescent 
they  would  be  allowed  walks  and  drives,  and  finally  be  passed 
on  to  an  hotel  close  by,  where  there  are  such  amusements  as 
billiards,  lawn  tennis,  etc. 

After  nearly  four  years'  residence  in  the  Canaries,  I  have 
come  to  the  conclusion  that  the  two  most  suitable  spots  for 
hospitals  such  as  I  have  briefly  indicated  are  Monte  in  Grand 
Canary,  and  Giiimar  in  Teneriffe.  The  first  venture  will  be 
made  in  Giiimar.  Dr.  Wharry  of  London  writing  on  Giiimar 
says : 


The  Marquftsa's  lionse  (El  Buen  lletiro),  where  'accommodation  has  now 
DecQ  provided  lor  a  small  immbei-of  English  visitors,  is  prettily  situated  at 
an  elevation  at  1,200  feet  nbnve  tliesea.  Ithasarery  lovely  shady  garden,  in 


which  mangoes,  custard-a.pplcs,  oranges,  pomegranates  and  apples  flourish 
as  they  do  nowhere  on  tlie  northern  side.  Giiimar  is  undnul)lcdly  the 
fruit  garden  of  Tenerirto,  and  has  a  climate  which,  for  tlie  treatment  of 
chest  disease,  is  unii]ue.  I  feel  sure  that  in  the  great  yearly  rush  of 
healtli-seekers  to  tlie  Canary  Islands,  the  valley  of  Giiimar  will  in  the 
near  future  become  one  of  the  most  favoured  resorts. 

In  conclusion,  it  may  be  well  to  give  a  few  instances  of  the 
value  of  breezy  mountain  air,  as  opposed  to  the  relaxing  air  at 
the  sea-level,  such  cases  being  personally  known  to  me.  In 
passing,  it  may  be  permissible  to  say  in  answer  to  the  state- 
ment sometimes  made,  that  the  resorts  now  in  use  at  the  sea- 
level,  such  as  Las  Palmas,  are  actually  unhealthy,  that  during 
the  four  year.«  in  which  I  have  been  resident  in  the  town  of 
Las  Palmas,  I  have  not  had  occasion  to  sign  a  single  death- 
certificate  for  anyone  resident  in  the  English  hotel  in  the 
town.  In  the  Spanish  hotel  I  have  had  one  death  from  tuber- 
culosis, and  in  the  English  hospital  in  the  Port  one. 

A.,  now  in  Monte,  has  a  normal  temperature  when  in  the  mountains, 
but  103^  to  105°  wIk'U  in  Las  Palmas. 

B.  has  normal  temperature,  no  hemorrhage,  and  increases  in  weight 
while  at  Monte.  Whenever  he  returns  to  Las  Palmas  he  has  high  tem- 
perature and  some  hajraorrhage  (this  occurs  i£  he  stay  but  two  days  at  the 
sea  level). 

C.  has  high  fever  at  the  sea  level,  normal  temperature  in  tlic  hills. 
These  cases  could  be  multiplied  indefinitely.    In  fact,  the 

only  cases  which  seem  to  require  the  lower  level  are  the  hope- 
less ones,  and  of  course  in  their  case  this  is  only  a  palliative. — 
I  am,  etc.,  S.  Harris,  M.D.,  M.R.C.S. 

Las  Palmas,  Grand  Canaiy,  June  9th. 


THE  ETIOLOGY  OF  CANCER. 
Sir, — I  trust  you  will  be  able  to  grant  me  a  little  space  in 
the  British  Medical  Journal,  as  I  wish  to  take  the  earliest 
opportunity  of  disclaiming  any  association  with  the  para- 
graphs relating  to  me  recently  appearing  in  the  daily  pajiers. 
These  paragraphs  are  in  many  respects  misleading,  and  are 
calculated  to  delude  unfortunate    sufferers  by  holding  out 


false  hopes,  and  bring  me  into  discredit  amongst  my  profes- 
sional brethren.  As  this  premature  publicity  has  occurred, 
perhaps  you  will  allow  me  to  state  briefly  the  real  facts  of  the 
case. 

I  have  been  long  impressed  by  the  following  considerations, 
namely,  that  the  epithelial  cells  of  cancer  were  themselves 
the  sole  infective  agents,  that  this  cancer  epithelium  was 
practically  normal  epithelium  only  out  of  place,  and  that 
from  the  very  commencement  of  the  cancer  it  was  growing  in 
the  lymph  spaces.  I  thought  from  this  that  if  normal  epi- 
thelium by  some  accidental  means  sliould  obtain  entrance 
into  the  lymph  spaces  it  would  find  no  baiTierto  its  continued 
growth,  and  would  produce  all  the  phenomena  of  cancer.  At 
jjresent  I  have  only  performed  a  single  experiment  to  test 
this  view.  I  obtained  an  emulsion  of  the  epithelial  cells 
from  the  healthy  ovary  of  a  healthy  rabbit,  and  placed  them 
in  tlie  animal's  peritoneum.  The  animal  died  fourteen 
months  later,  and  on  examination  masses  of  growth  were 
found  in  the  abdominal  and  thoracic  cavities  having  the 
characteristic  features  of  typical  ovarian  cancer.'  Experi- 
ments will  be  carried  out  to  confirm  and  extend  these  results, 
and  until  these  have  been  completed  no  general  conclusions 
can  be  drawn.  Apologising  for  the  length  of  this  communiea^ 
tion, — I  am,  etc., 
Harley  Street,  W.,  July  7th.  H.  Lambert  Lack. 

TRACHOMA  AND  RACE. 

Sir,— I  have  to  thank  Dr.  I'^eeland  for  the  interesting  letter 
in  the  British  Medical  Journal  of  July  ist  commenting  on 
my  paper  on  "  Trachoma  and  Race."  The  fact  that  trachoma 
is  common  amongst  West  Indian  negroes  is  exceedingly 
curious  and  in  marked  contrast  to  the  state  of  afl'airs  in  the 
United  States,  where  trachoma  is  almost  unknown  amongst 
the  coloured  population.  Within  the  last  few  days  I  have 
had  the  opportunity  of  conversing  with  Dr.  E.  Oliver  B(!lt, 
surgeon  to  two  large  hospitals  in  Washington,  the  patients  in 
which  are  mainly  negroes  (Freedmen's  Hospital  and  Episcopal 
Eye,  Ear,  and  Throat  Hospital);  his  experience  bears  out 
that  of  other  American  observers,  namely,  that  trachoma  is 
very  rare  amongst  the  coloured  population  and  practically 
unknown  in  pure-blooded  negroes.  Cases  are  so  rare  in  fact 
that  they  are  shown  as  curiosities  in  the  ophthalmological 
societies. 

I  have  written  privately  to  Dr.  Freeland  asking  for  further 
details  and  postpone  comment  until  I   have    received  his 
reply. — lam,  etc., 
Victoria  Street,  S.W.,  July  7th.        M.  T.  YarR,  F.R.C.S.I., 

Major  K.A.M.O. 

THE  UNCONSCIOUSNESS  OF  AN.ESTHESIA. 
Sir, — My  attention  having  been  directed  to  your  article  on 
The  Unconsciousness  of  Anaesthesia,  I  beg  to  forward  you 
particulars  of  a  curious  instance  of  apparently  complete 
consciousness  under  the  influence  of  chloroform.  I  was  at 
the  time  acting  chaplain  to  a  local  workhouse  infirmary,  and 
a  friend  (whose  name  I  can  give  if  you  wish  and  who  can 
corroborate  what  follows)  was  doctor.  Knowing  that  I  was 
interested  in  surgery  he  kindly  allowed  me  to  be  present  at 
an  operation  wliich  he  performed  upon  an  old  man  for  cancer. 
While  waiting  for  the  surgeon  I  talked  to  the  old  man,  who 
appeared  free  from  anxiety  and  pleased  at  the  prospect  of 
relief.  He  occasionally  inquired,  "  When's  that  doctor  chap 
a-coming?"  but  was  easily  persuaded  to  compose  himself  and 
try  to  sleep.  The  anajsthetic  was  taken  without  difficulty, 
and  when  the  patient  was  apparently  unconscious,  and  while 
the  operator  was  turning  back  the  severed  skin  from  the 
aflected  gland,  I  asked  the  old  man  if  he  were  comfortable. 
To  my  surprise  he  opened  his  eyes  and  said,  "  I  be  all  right, 
parson.  But  when's  that  doctor  feller  a-coming  ?"  I  replied, 
"  0,  he'll  be  here  presently,  you  lie  still.  How  do  you  feel, 
father?'  "AVell,  1  be  dry,  parson,"  he  answered  ;  "I  could 
just  do  half  a  pint."  "  You  won't  get  any  half-pints  in  here, 
you  know,"  I  said,  whereupon  the  old  sinner  tried  to  raise  his 
hoary  liead,  and  with  a  wink  of  wickedness  as  conscious  and 
wakeful  as  I  ever  beheld,  chuckled,  "  Many's  the  pint  I've 
a-brought  into  this  place,  but  I  niver  kuow'd  what  become  of 
it,"  and  relapsed  into  the  sleep  of  the  just.     By  this  time  the 

i~A  more  complete  account  o£  this  experiment  will  .appear  in  the  forth- 
coming number  of  the  Journal  0/  Puthology. 
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operation  was  nearly  completed,  and  the  gland  detached. 
After  the  lapse  of  another  five  minutes  I  spoke  to  him  again. 
He  replied,  rather  drowsily,  that  he  felt  all  right,  but  was 
getting  tired  of  waiting  for  the  doctor.  My  friend  having  by 
this  time  finished,  I  said,  "Waiting?  Why,  he's  been  and 
gone  again.  It's  all  over."  He  instantly  made  a  vigorous 
effort  to  sit  up,  exclaiming,  "  Over  !  Is  that  horrible  thing 
gone  ?  The  Lord  be  praised !  "  and  it  took  some  time  to  soothe 
him  down  again. 

This  experience  may  be  nothing  unusual,  but  I  have  thought 
it  worth  communicating,  in  view  of  your  article,  because  it 
seems  to  me  to  demonstrate  that  activity  of  memory,  anticipa- 
tion, and  even  humour,  can  coexist  with  complete  insensibility 
to  one  class  of  physical  impressions.  It  makes  one  wonder 
whether  anesthesia  may  possibly  be  a  kind  of  mechanical 
hypnotism.  Is  the  element  of  suggestion  quite  absent  ? — I 
am,  etc., 

Edgbaston,  June  30th.  WALTER  M.  W^ATKINS-PlTCHFORD. 


THE  NURSE  OF  THE  PERIOD. 
Sir,— The  letter  of  the  ='  Hoxtnn  G.  P."  in  reference  to  my 
remarks  on  the  London  School  Nurses'  Society  certainly  has 
the  merits  of  being  humorous,  but  it  appears  to  be  self- 
interested.  I  submit  tliat  his  letter,  however,  can  hardly  be 
taken  seriously  by  persons  who  have  the  interests  of  either 
the  public  or  profession  at  heart ;  for,  if  a  philanthropic 
society  advocates  unqualified  diagnosis  and  treatment  of 
minor  ailments  by  their  nurses,  what  is  there  to  prevent 
similar  unqualified  practice  being  farmed  out  by  leading 
nursing  companies,  who  would,  perhaps,  not  so  readily  dis- 
tinguish between  minor  and  more  serious  ailments  ?  Tlie 
aims  of  the  London  School  Nurses'  Society,  though  no  doubt 
intended  for  the  benefit  of  the  poor,  are  in  my  opinion  some- 
what irregular,  and  liable  to  bring  about  a  state  of  things 
pernicious  to  the  best  interests  of  the  public— I  am,  etc., 

HaStiDgs,  JulyStU.  FREDERICK  W.   COLLINGWOOD. 


CARDIO-PULMONARY  RALES. 

Sir,- I  have  read  with  interest  Dr.  Carslaw's  account  of  an 
unusual  case  of  cardiopulmonary  rale,  and  I  can  remember 
hearing  one  very  similar  to  that  he  records.  I  cannot,  how- 
ever, agree  with  him  that  cardio  respiratory  murmurs  are 
rare,  though  they  are  often  misinterpreted. 

The    numbers    of   cases    mentioned    in  my  paper    in    the 
British  Medical  Journal  of  December  loth,  1S9S,  shows  tliat 
one  form  at  least  of  such  murmurs  is  not   infrequent.— I  am 
etc., 
Harley  street,  w.,  July  loth.  J.  Edward  Squire. 

THE  EFFECTS  OF  LEGISLATION  ON  TREATMENT  IN 
DISEASE. 
Sir,— It  may  be  regarded  as  an  axiom  that  legislation, 
however  skilfully  worded,  cannot  in  any  way  afi'ect  the  prin- 
ciples of  the  medical  profession,  although  it  can  and  does 
affect  those  who  work  by  means  of  those  principles.  How  far 
therefore.  Acts  of  Parliament— by  which  I  mean  those  that 
relate  more  or  less  to  general  practitioners— can  influence 
treatment  in  disease  may  ere  long  present  itself  as  a  question 
deserving  more  serious  attention  than  it  has  hitherto  re- 
ceived. 

The  time  nowadays  taken  up  in  carrying  out  new  laws  and 
cu8t9ms  affords  little  opportunity  for  paying  to  patients  that 
special  heed  suggested  by  the  "golden  rule  "which  is  the 
basis  of  professional  conduct;  thus  making  it  possible  only 
for  the  heroic  and  free  to  practise  medicine  with  anything  like 
true  ethical  fidelity.  Appointments  and  engagements  must 
be  kept  at  all  costs ;  patients  must  be  seen,  be  the  seeing  of 
them  of  value  or  not ;  and  a  wliole  system  of  badly-jointed 
rusty  machinery  of  law  and  custom  must  be  kept  in  motion 
often  simply  for  the  persona!  satisfaction  of  coroners.  Poor-law 
guardians,  and  certain  sections  of  the  general  public,  and 
more  often  still  to  the  detriment  of  those  patients  whose 
special  circumstancRs  necessitate  tlie  practitioner's  more  con- 
centrated care  and  attention  whicli  in  these  days  is  almost 
unavoidably  squandered. 

A  change  has  come  over  the  order  of  medical  practice  since 
the  days  of  our  forefathers.  They  were  wont  to  treat  their 
patientB,  but  now  it  would  seem  the  patients  treat  us  instead 


which  shows  that  the  day  of  chivalry  and  loyalty  is  fast 
drawing  to  a  close.  Our  ancestors,  with  the  limited  means  at 
their  disposal,  bled,  leeched,  and  blistered  with  an  enthu- 
siasm that  should  make  us  consider.  Although  we  recognise 
the  utility— aye,  the  necessity— of  these  methods  of  treat- 
ment, yet  how  seldom  are  they  resorted  to.'  As  a  matter  of 
fact,  leeches  are  hardly  now  procurable.  Do  we  blister  as 
often  as  we  ought  in  certain  lung  and  other  affections  r  And 
as  regards  a  seton— what's  a  setou  Y  To  think  oi  an  institu- 
tion with  over  200  patients  which  includes  neither  a  leech  nor 
a  blister  in  its  pharmacopa3ia  is  indeed  a  lamentable  spec- 
tacle. 

It  is  not  unreasonable  to  attribute  this  retrogression  to  a 
great  extent  to  the  overcrowding  of  Acts  which  are  reproduced 
and  construed  in  such  a  fashion  as  to  bring  undue  pressure 
and  responsibility  on  general  practitioners  whose  time  is 
taken  up  in  fulfilling  the  requirements  of  the  healthy  rather 
than  attending  to  the  peculiar  needs  of  the  sick.  It  is  to  be 
remembered  that  the  work  of  a  medical  man  is  more  than 
duty.  If,  therefore,  his  duty  is  made  difficult,  how  shall  he 
be  able  to  do  his  work  ? 

Nevertheless,  Acts  of  Parliament  are  needed,  especially  in 
regard  to  State  Medicine,  yet  legislators  ought  to  carefully 
avoid  further  increasing  the  pressure  symptoms  from  which 
general  medical  practitioners  already  suffer  too  much,  in 
order  that  the  practice  of  medicine  may  be  conducted,  as  it 
cannot  beotlierwise,  with  freedom  and  grace  ;  without  which 
there  can  be  no  virtue. — I  am,  etc., 
Wolreilmmpton,  Juue  2^va.  T.  DOBSON  PoOLE,  M.D. 


THE  ELECTION  TO  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Sir, — Will  you  kindly  allow  me  through  the  columns  of  the 
British  Medical  Journal  to  thank  for  their  support  those 
Fellows  who  voted  for  me  at  the  recent  election  ?  It  is  regret- 
table that  the  provinces  should  have  lost  another  seat,  and 
that  an  important  medical  school  like  the  one  we  have  here 
should  be  still  unrepresented. — I  am,  etc., 

Edgbaston,  July  Sth.  JORDAN  LlOYD. 


MEMBER'S  (R.C.S.)  GOWN. 
Sir, — A  coirespondent  asks  when  Members  can  wear  gowns. 
If  he  were  a  medical  officer  of  health  he  would  find  frequent 
use  for  such  an  article.  At  municipal  functions  I  wear  an 
A.K.C.  gown,  but  I  would  much  prefer  a  gown  more  distinct- 
ive of  my  calling.  A  M. R.C.S.  gown  with  a  distinctive  hood 
for  the  D.P.H.  would  be  very  suitable. 
Julystb.  M.R.C.S.,  D.P.H.,  L.S.A. 


THE  OBSTETRIC  BINDER. 
Sir, — There  is  mucli  nonsense  talked  about  this  useful 
article,  both  inside  and  outside  the  profession.  You  will 
liear  the  bland  and  sympathetic  doctor  say,  "  Now,  my  dear 
woman,  you  must  have  tlie  binder  tight ;  I  don't  want  to 
spoil  your  figure."  Nothing  could  savour  more  of  quackery 
than  such  a  remark.  It  has  been  conclusively  shown  by  Dr. 
Herman'  that  the  use  of  the  binder  makes  no  difference  to 
the  after-size  of  the  abdomen.  There  can  be  no  doubt  that 
the  binder  gives  a  sense  of  support  to  the  abdominal  viscera, 
now  under  much  less  pressure.  It  has  been  noticed  that  in 
the  case  of  young  cows  calf-bearing  does  not  leave  the  belly 
larger  than  formerly.  This  is  no  plea  for  giving  up  the 
binder,  but  for  the  giving  up  of  loose  and  meaningless  talk. — 
I  am,  etc., 
Hootie,  July  3rd.  ROBERT  TURNER,  M.D.,  F.R.C.S.Edin. 

'  Obitet.  Trans. ,  vol.  sxxiv. 

Dr.  John  C.  Hemmeter,  one  of  the  professors  in  the 
Medical  Faculty  of  the  University  of  Maryland,  has  set  the 
Tiventy-third  Psalm  to  music.  The  composition  is  written 
for  full  male  chorus,  solo,  quartet,  and  orchestra.  Professor 
Hemmeter  is  also  the  composer  of  a  cantata  entitled  Hygiea, 
which  has  been  produced  in  Germany.  In  medical  literature 
he  is  known  as  the  author  of  two  works  on  diseases  of  the 
digestive  apparatus. 
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Sir  ALEXANDER  ARMSTRONG,  K.CB.,  R.N.,  F.R.S., 
Sometime  Director-General  of  the  Royal  Navy  Medical  Department. 
Sib  Alexander  Armstroni!,  who  died  on  July  4th  at  his 
residence,  The  Elms,  Sutton  Bonnington,  near  Loughborough, 
in  his  Sist  year,  was  the  son  of  the  late  Mr.  Alexander 
Armstrong,  of  Crohan,  county  Fermanagli,  Ireland.  He 
received  liis  early  education  at  Trinity  College,  Dublin,  and 
subsequently  at  Edinburgh,  where  he  graduated  M.D.  in  1S41. 
He  entered  the  Royal  Navy  as  Surgeon  in  1842,  and  saw 
service  in  various  parts  of  the  world,  including  the  Medi- 
terranean, South  America,  North  America,  West  Indies, 
Pacific  Stations,  Africa,  Asia  Minor,  in  the  exploring  expedi- 
tion to  Xanthus,  in  I^ycia,  and  elsewhere.  In  1S49  he  was 
promoted  Fleet-Surgeon,  and  in  the  January  of  the  following 
year  he  sailed  as  Naturalist  to  II. M.S.  Investigator,  under  the 
command  of  Captain  (afterwards  Sir  Robert.)  McClure,  which 
went  to  the  Polar  Seas  in  search  of  Sir  John  Franklin.  Tlie 
history  of  this  expedition  was  somewliat  unfortunate  ; 
although  it  succeeded  in  discovering  the  existence  of  a  North- 
West  passage,  the  Investigator  was  caught  in  the  ice  in  1S51, 
and  had  to  be  abandoned.  Altogether,  Sir  Alexander  Arm- 
strong spent  five  years  continuously  in  the  Arctic  regions,  and 
was  frequently  mentioned  in  despatches.  Subsequently  he 
served  in  the  Baltic  during  the  Russian  war,  was  present  at 
the  bombardment  of  Sveaborg,  and  in  two  night  attacks  with 
a  flotilla  of  rocket  boats,  for  which  he  was  promoted  Deputy 
Inspector-General  in  1S58.  He  afterwards  served  in  the 
Mediterranean  Fleet,  and  was  subsequently  in  charge  of  the 
naval  hospitals  at  Malta,  Haslar,  and  Chatham,  and  was  pro- 
moted Inspector-General  in  1866.  In  1869  he  became  Medical 
Director-General,  a  post  which  he  retained  until  1S80.  In 
1S71  he  was  appointed  a  K.CB.  Among  the  medals  wliich  lie 
received  were  the  Arctic,  Baltic,  Sir  Gilbert  Blane  gold  medal, 
and  the  Jubilee  medal. 

AVe  are  indebted  to  a  naval  correspondent  for  the  following 
estimate  of  his  character  and  services  : 

Sir  Alexander  Armstrong  was  chiefly  known  in  medical 
science  by  his  treatise  on  Naval  Hygiene  a7id  Scurrg,  as  the 
result  of  his  Arctic  experiences.  It  still  remains  a  valuable 
work,  especially  to  naval  men.  His  observations  on  the 
causes,  prevention,  and  treatment  of  scurvy  were  mainly  on 
the  lines  indicated  by  his  great  predecessors  more  than  a 
century  ago,  namely,  Lind,  Trotter,  and  Blane,  who  had 
seen  the  disease  as  it  used  to  devastate  the  British  fleets  in 
the  old  wars.    In  fact,  he  completed  their  work. 

He  was  Director-General  when  Sir  George  Nares's  expe- 
dition was  fitted  out  for  Arctic  exploration,  and  took  the 
most  active  interest  in  its  welfare  and  success.  It  is  well 
known  tliat  had  his  directions  been  carefully  followed  the 
disaster  and  failure  which  attended  that  expedition  would 
not  have  occurred.  He  forced  the  Government  to  institute 
an  inquii-y  into  the  matter,  the  results  ol  which  completely 
exonerated  him  from  all  blame. 

Sir  Alexander  Armstrong  was  a  man  of  striking  appear- 
ance. His  tall,  handsome,  and  athletic  figure,  together  with 
his  bold  and  resolute  look  and  carriage,  indicated  a  man  not 
to  be  trifled  with  by  anyone.  A  highly  combative  tempera- 
ment was  no  doubt  one  of  the  features  of  his  character.  But 
it  is  said  of  him  that  he  always  liked  to  meet  liis  adversary  in 
the  open,  and  that  when  the  fight  was  over  he  never  took 
advantage  of  his  official  position  to  indulge  in  measures  of 
personal  resentment.  As  Director-General  he  liked  to  call 
to  his  assistance  the  ablest  men  he  could  find,  and  always 
took  care  to  give  them  the  credit  of  their  work.  He  was  ever 
ready  to  encourage  men  in  the  pursuit  of  professional  dis- 
tinction by  doing  good  service  to  the  State.  But  it  must  be 
added  that  he  showed  little  mercy  to  those  who  in  any  way 
brought  discredit  upon  their  profession. 

His  chief  claim  to  the  grateful  remembrance  of  those  who 
served  under  him  was  that  they  felt  they  could  always  rely 
upon  him  to  protect  them  from  injustice,  and  that  he  would 
not  tolerate  anything  in  the  nature  of  a  job,  no  matter  where 
it  was  hatched  or  from  what  quarter  it  came. 


North  in  the  person  of  Dr.  Patrick  Jameson,  of  Peterhead, 
the  third  in  honourable  descent  of  a  line  of  medical  practi- 
tioners. He  inherited  in  the  highest  degree  the  best  and 
most  honourable  traditions  of  physic.  The  strictest  rules  of 
professional  and  gentlemanly  conduct  and  character  never 
flourished  more  freely  than  amidst  the  windswept,  cold,  and 
dreary  wolds  of  the  North.  Here  our  late  friend  was  reared, 
and  here  he  grew  up  and  passed  his  life  a  cheery,  sociable, 
kindly  citizen  and  soldier,  as  well  as  a  trusted,  skilful  practi- 
tioner. In  every  social  duty  and  function  he  was  the  foremost 
and  most  willing,  spending  his  time  ungrudgingly  for  the 
good  of  his  fellow  men.  Nearly  40  years  ago  he  was  one  of  the 
earliest  and  strongest  supporters  of  the  Buchan  Medical 
Society,  by  and  by  as  was  natural  sinking  its  individuality 
to  that  of  the  great  parent  Association,  the  British  Medical, 
and  for  a  time  he  held  the  office  of  Secretary  of  the  Branch. 
In  the  club  of  Deir  lie  was  a  valued  member,  as  he  became 
later,  I  understand,  in  the  local  Field  (Jlub.  He  was  also  a 
highly  useful  public  servant  on  tlie  School  Board,  and  in 
connection  with  other  public  bodies  in  Peterhead.  But  his 
whole  heart  was  given  over  to  his  soldiering,  and  as  an  Artil- 
lery officer  we  doubt  if  a  smarter  officer  could  at  one  time  have 
been  found  in  the  regular  service.  In  his  early  days  he  was, 
as  may  be  supposed  from  his  hereditary  tendencies  and 
training,  a  model  general  practitioner,  excelling  chiefly  in 
midwifery,  and  able  and  ready  to  give  a  good  "tip"  in  that 
speciality  to  his  colleagues.  But  he  did  not  take  to  medical 
literature,  and  there  are,  alas  !  as  is  the  case  in  many  other 
skilful  medical  men,  no  records  to  show  his  undoubted  capa- 
bilities. He  will  long,  however,  be  remembered  by  those 
who  were  lucky  enough  to  know  him  as  one  of  the  most 
social  and  kindly  of  men.  As  an  after-dinner  speaker  he  was 
inimitable,  and  his  pawkiness,  humour,  and  natural  eloquence 
have  helped  in  their  time  the  digestion  of  many  a  sorry 
public  dinner !    Rest  to  his  memory. 


Deaths  in  the  PBOffEssiON  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Paulo  Cesar  de  Andrade,  Senator  of 
the  Brazilian  Republic,  sometime  President  of  the  Municipal 
Chamber  of  Nictheroy,  and  a  Deputy  to  the  Provincial 
Assembly  of  Rio  de  Janeiro;  Dr.  Anastacio  di  Bomsuccesso 
of  Bahia,  whose  name  was  well  known  in  Brazilian  literature ; 
Dr.  Barrault  of  Paris,  for  many  years  editor  of  the  Eevue 
de  Thcrapeutique  MMico-Ckirurgicale;  Surgeon -General  Wenzel 
Hoor,  formerly  Chief  of  the  Medical  Service  of  the  Austrian 
army  ;  and  Dr.  P.  Gingeot,  Physician  to  the  Hotel-Dieu,  Paris. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


A  VALUED  Scottish  correspondent  writes:    A  well-known 
character  has  passed  away  from  the  medic  vl  world  of  the 


ARMY  MEDICAi  STAFF. 
SUHCiEON-GENERAL  T.  Maunsell,  C.B.,  is  placed  on  retired  pay,  July 
1st.  His  commissions  are  thus  dated  ;  Assistant-Surgeon,  October  ist, 
i860;  Surgeon,  March  ist,  1S73  :  Surgeou-Major,  .Tune  17,  1875;  Brigade- 
Surgeon,  October  loth,  1886;  Sui'geon-Colonel,  Maich  rotb,  1892;  and 
Surgeon-Major-General,  November  24111,  1805.  He  served  with  the 
Burmese  expedition  in  1S86-7  (mentioned  in  despatclies,  medal  with  clasp), 
and  with  the  Chitral  Relief  Force  under  Sir  Rouert  Low  in  1895  as  Princi- 
pal Medical  Ollicer  to  the  force  (mentioned  in  despatches,  appointed  a 
Companion  of  the  Order  of  the  Bath,  and  medal  with  claspl. 

Colonel  T.  O'Farkell.  M.D..  Royal  Army  Medical  Corps,  is  promoted  to 
be  Surgeon-General,  vice  T.  Maunsell,"  C.B..  July  ist.  Surgeon-General 
O'Farrell  entered  the  service  as  Assistant-Surgeon,  March  31st,  1865  ; 
became  Surgeon,  March  ist,  1873 ;  Surgeon-Major,  March  31st,  1877 ; 
Itrigade-Sui'geon,  December  loth,  i3go;and  Surgeon-Colonel,  November 
24th,  1895.  lie  was  in  the  Afghan  war  in  1S7S-80,  receiving  a  medal  for 
that  campaign. 

ROY.\L  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  I.  B.  Emekson,  at  present  serving  in  the  Madras 
Command,   is  appointed  to  olliciate  on  the  administrative  medical  staff 
of  tlie  Indian  Army,  with  the  temporary  rank  of  Colonel,  from  May  31st. 

(Quartermaster  and  Honorary  Lieutenant  G.  Mebhitt  is  granted  the 
honorary  rank  of  Captain.  July  loth. 

Sergeant-Major  Henry  S.  Beook  is  appointed  Quartermaster,  with  the 
honorary  rank  of  Lieutenant,  vice  Hon.  Lieutsnant  6.  J.  Lane,  deceased, 
July  12th.  ^,       „ 

Quartermaster  George  James  Lane  died  at  Poole  on  June  i4tn.  He 
was  appointed  Quartermaster,  with  the  honorai-y  rank  of  Lieutenant, 
March  itith,  1892,  and  served  with  the  Nile  Expedition  in  1884-5,  receiving 
the  medal,  with  clasp,  and  the  Khedive's  bronze  star. 


ARMY  MEDICvU:,  RESERVE. 
SUHOEON-LiEUTENANT  D.  SMART,  M.B.,  and  Volunteer  Battalion  tbe  King  S 
IdVerpool  Regiment,  to  be  Surgeon-Captair,  July  latU. 
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INDIAN  MEDICAL  SERVICE. 
Sokgeok-General  C.   Colvin-Smith,  M.D.,    C.B..    late    Indian   Medical 
Service,    is    appointed    llonorary  Surgeon  to  tlic  Queen,   cia:  Snrgeon- 
Generai  W.  Maclean,  C.B.,  deceased,  July  stli. 


THE  VOLUNTEERS. 
Surgeon  LiEDTENANT  W.  P.  Peake,  ist  Volunteer  Battaliou  the  Leicester- 
shire Regiment,  is  promoted  to  be  Surgeon-Captain,  July  izth. 

Surgeon-Captain  F.  K.  Pioorr,  ist  Volunteer  Battalion  the  King's  Shrop- 
shire Light  Infantrv,  is  promoted  to  be  Surgeon-Major,  July  12th. 

Surgeon-Lieutena'ut  H.  Iewin,  M.B.,  3rd  Volunteer  Battalion  the  Man- 
chester Regiment,  has  resigned  his  oomuiission,  July  12th. 

Surgeon-Captain  J.  A.  Watson,  7tli  Middlesex  (Loudon  Scottish)  Rifles, 
is  promoted  to  be  Surgeon-Major,  July  13th.  He  resigns  his  commission 
from  the  same  date,  is  granted  the  rank  of  Surgeou-Lleutenant-Colonel, 
and  is  permitted  to  retain  his  rank  and  uniform. 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Ai'my 
Medical  Corps  have  been  ofllciaUy  reported  to  have  taken  place  during 
the  last  mouth : 

From  To 

Surgeon-General  W.  S.  M.  Price    Egypt Bombay. 

Colonel  T.  OT.arreU,  M.  D London  ...  Malta. 

„       W.  J.  Fawcett,  M.B Bombay         ...  Egypt. 

Lieutenant-Colonel  J.  A.  Gormley,  M.D...  —  Shornclill'e. 

,  „        E.  A.  Roche Curragh         ...  Barbadoes. 

„  „       J.  Anderson,  M.B.  ...    Malta    SUecrness. 

Major  W.  C.  T.  Poole,  M.B Pembroke  Dck  Beacon  Range. 

„     C.  W.  Thielc.  M.B Slioruclifle    ...  Canterbury. 

„     B.  M.  Skinner Houuslow      ...  London. 

„     J.  Hickman        —  llounslow. 

,,     G.  T.  H.  Thomas  —  Woolwich. 

,,     C.  E.  Faunce      Hounslow      ...  Malta.. 

.„     L.  R.  Colledge Southampton..  Hilsea. 

'„     F.  W.  C.  Jones,  M.B Crete    Aldershot. 

■„     A.  O.  Fitzgerald Cork     WaterforJ, 

„     J.  F.  Bateson,  M.B C.  of  Gd.  Hope  Belfast. 

„     N.  C.  Ferguson,  M.B 0.  of  Gd.  Hope  Ediuburgli. 

,,     \V.  H.  Starr        Gravesend     ...  Wei-hai-Wei. 

„      J.  G.  Black,  M.D Belfast Holywood. 

,,     \V.  P.  Squire       C.  of  Gd.  Hope  Chatham. 

„     C.  H.  BurtchaeU,  M.B.  Preston  ...  Woolwich. 

,,     J.  V.  Savage,  M.D Woolwich      ...  Malta. 

„     C.  P.  Walker,  M . B Mauritius      ...  Soutli  Africa. 

,,     E.  Eckersley,  M.B —  London. 

H.  A.  Cummins,  M.D London  ...  Woolwich. 

„     K.  Caldwell        St.  Helena     ...  Cork. 

„     R.  C.  Thacker     Dublin Maryborough. 

Captain  W.  Hallaran,  M.B —  Aldershot. 

„       S.  K.  Withers,  M.B Dover Lydd. 

„       G.E.Hughes Punjab Bomliay. 

,,       J.  F.  M.  Kelly,  M.B DulJliu RanmoreCamp 

Lieutenant  S.  A.  Archer        Gravesend     ...  Wouldhm  Cmp 

,,  P  M'Kessack,  M.B Portsmouth  ...  Devizes. 

„  M.  M.  Lowsley Nwcstl-ou-Tyu.  Alnwick. 

„  G.  B.  Crisp  Aldershot      ...  Woolmcr. 

E.  P.  Hewitt       „  Portsmouth. 

,,  L.  E.  L  Parker ,,  Woolwicli. 

J.  G.  Gill „  Dublin. 

„  G.  W.  G.  Jones ..  Belf.ast. 

.,  W.  B.  WiukfieUl „  Dover. 

„  J.  W.  H.  Houghton      „  Dublin. 

„  D.  E.  Cunue       ,,  Dover. 

„         H.  S.  Taylor        ,,  Chester. 

„  D.  Harvey,  M.B Lichfield        ...  BrackenbrCmp 

,,  H.  E.  Haymes     Aldershot      ...  Christchurch. 

„  G.  C.  Phipps       .,  Cork. 

„         G.  J.  A.  Ormsby,  M.D „  Dublin. 

„  H.  D.  Packer       ,  Nwcstl-on-Tyn. 

„  R.  S.  Rodecr,  M.B „  Chester. 

„  W.  W.  Scarlett Woolwich      ...  Colchester. 

Captain  H.  J.  Parkv,  M.B.,  has  assumed  the  duties  of  Adjutant  at  the 
Training  School.  Aldershot,  vie  Major  O.  R..  A.  Julian. 

Captain  A.  Peause  has  been  appointed  to  command  the  B  Company  and 
to  be  Assistant-Instructor  at  the  Training  School,  Aldershot,  via:  Captain 
H.  J.  Parry. 

Lieutenant-Colonel  J.  L.  Peyton  has  been  selected  for  increased  pay 
under  Article  362  of  the  Royal  Warrant. 

Lieutenant-Colonel  W.  Hensman,  retired  pay,  has  relinquished  the 
medical  charge  of  the  ti'oops  at  Taunton,  and  Surgeon-Lieutenant-Coloijel 
C.  M.  MacquibbaN',  M.D.,  Militia  Medical  Stall',  that  of  those  at  -Aberdeen. 


HONOURS  FOR  SERVICES  IN  AFRICA. 
Thk  London  Gametic  of  July  7th  contains  the  names  of  the  officers  singled 
out  for  reward  for  services  during  the  recent  oj>erntions  in  Uganda  and  in 
the  protected  territories  adjacent  to  the  (iold  Coast  and  Lagos  and  oji  the 
Niger ;  but  no  medical  officer  is  to  be  found  amongst  them. 

THE  ROYAL  REVIEW  AT  ALDERSHOT. 
A  COHHKSPONDENT  writes;  It  is  not  surprising  your  correspondent 
remarks  on  the  absence  of  the  Royal  Army  Medical  Corps  from  the  hast 
Royal  Review  at  Aldershot.  The  explanation,  I  believe,  is  siinpli:. 
Tiierc  was  not  sufticicnt  of  the  corps  at,  Aldershot  to  t.'ike  part  in  the 
review.  Jt  is  a  good  illustration  of  the  handto-raouth  policy  pursued 
with  the  Medical  Sei'vice.  It  became  necessary  to  send  a  few  medical 
un'ts  to  Salisbury  Plain  for  the  inanieuvres,  and  to  do  tliis  it  was  neces- 
sar.'  to  denude  .\ldcrshot  and  other  districts  of  the  Uoyal  Army  Medical 
Corps.  The  training  of  the  Medical  Service  in  field  duties  is  nujst 
essential,  bat  the  public  should  know  there  is  no  margin  to  permit  thi'^, 


and  when  it  is  attempted  it  has  to  be  carried  out  at  the  expense  of  the 
liospitals  aud  the  sick  in  tliem.  The  remedy  is  obvious  ;  increase  the 
Royal  Army  Medical  Corps. 


THE  MANUAL  OF  THE  ROYAL  ARMY  MEDICAL  CORPS. 
A  Volunteer  Medical  officer  writes  :  That  the  Volunteer  Ambulance 
School  of  Instruction  submitted  to  the  authorities  the  scheme  for 
lifting  wounded  now  promulgated  in  the  Royal  Army  Medical  Corps 
Manual  is  no  doubt  quite  true,  aud  our  thanks  are  due  to  them  for  it, 
but  I  can  bear  out  Surgeon-Major  Matthews's  statement  that  the 
method  is  no  new  one,  aud  that  it  has  been  for  years  discussed  by 
medical  officers  of  volunteers.  It  is  practically  the  same  as  that 
adopted  by  the  .\merican  army  as  far  back  as  iSq2,  and  should  have  been 
known  to  our  medical  staff.  This  method  is  so  obviously  the  most 
simple  and  straightforward,  that  it  has  been  a  surprise  to  those  of  us 
engaged  in  teaching  .stretcher  drill  that  any  other  could  be  adopted. 
The  late  mode  of  lilting  wounded  has  beeu  generally  explained  as  a 
relic  of  the  days  of  petty  and  complicated  mano?uvres. 


HOSPITAL  STOPPAGES. 
A  RECENT  army  order  lays  down  that  in  the  case  of  soldiers  (including 
boys)  admitted  into  hospital  on  account  of  injuries  received  when  in  the 
execution  of  their  duty,  or  of  sickness  certified  by  the  medical  officer  to 
have  been  caused  by  military  service  (including  such  diseases  as  those  of 
tropical  and  subtropical  climates,  entcnc  fever,  and  also  frostbite  and 
luicumonia,  etc..  due  to  exposure  under  circumstances  beyond  a  soldiei**s 
control),  one-half  of  the  hospital  stoppage  may  be  remitted  by  the  general 
officer  commanding.  If  any  injury  has  been  received  when  on  duty  at 
drill  or  niana'Uvres,  under  circumstances  beyond  the  soldier's  own  con- 
trol, the  whole  stoppage  may  be  remitted  by  the  general  officer  command- 
ing. The  usual  certificates  arc  uecessai-y  in  such  cases  to  be  attached  as 
vouchers  to  the  company  pay  lists. 


DISCIPLINARY  POWERS  OVER  PATIENTS  IN  MILITARY 
HOSPITALS. 
RESPONSIBIILITY  Writes  :  The  medical  officer  in  the  United  States  army, 
commanding  a  military  hospital,  has  full  discipline  and  punishing 
power  over  every  patient  in  it.  Responsibility  is  placed  on  him.  and  he 
has  no  need  of  reference  to  outside  commanders  of  units.  We  ueed  the 
same  thing. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  WALES. 
It  is  announced  that  for  the  m.atriculation  examination  there  are  491  can- 
didates, which  is  an  increase  of  61  upon  last  year.  Fifty-three  students 
have  in  addition  matriculated  during  the  year  in  virtue  of  having  passed 
other  university  examinations  recognised  as  equivalent.  A  considerable 
number  of  pupils  of  tlie  County  Intermediate  Schools  are  seeking  the 
senior  certificate  of  tlie  Central  Welsh  Board,  which  is  now  accepted  as 
exempting  from  the  matriculation  examination  of  the  University. 


ROYAL  UNIVERSITY  OF  IRELAND. 
First  Examination  in  Medicine,— The  following  candidates  have  passed 
this  examination  : 
»S.  K.  Adams,  Queen's  College,  Belfast;  C.  J.  Boucher,  Queen's  College, 
Belfast ;  D.  J.  Boyle,  University  College,  Dublin  ;  *C.  Burne,  Uni- 
versity College,  Dublin;  *D.  J.  Carlisle,  Queen's  College,  Belfast; 
E.  Clements,  Queen's  College,  Belfast;  *F.  Coates,  Queen's  College, 
Belfast ;  P.  T.  Crymble,  Queen's  College,  Belfast ;  J.  Dee,  C^ueen's  Col- 
lege, Galway ;  *H.  P.  Devlin,  University  College,  Dublin ;  M.  F. 
Donovan,  B.A.,  Queen's  College,  Cork  ;  Lizzie  E.  Dunn,  Queen's 
College,  Belfa.ot;  M.  F.  Farrell,  University  College,  Dublin  ;  H.  J. 
Forbes,  Queen's  College,  Belfast ;  D.  Forde,  Queen's  College,  Gal- 
way ;  D.  P.  H.  Gardinel-.  Queen's  College,  Cork  ;  Mary  Gibson,  Uni- 
versity College  and  Royal  College  of  Science,  Dublin  ;  *J.  R.  Harri- 
son, Queen's  College,  Cork  ;  J.  Holmes,  M.A.,  Queen's  College,  Bel- 
fast;  G.  J.  Jones.  13. A.,  Queen's  College,  Belfast:  *E.  B.  Kenny, 
University  College,  Dublin  ;  R.  L.  Keowii,  Queen's  College,  Belfast ; 
G.  W.  Knipe,  Queen's  College,  Belfast;  *T.  D.  Liddle,  ()ueen's  Col- 
lege, Belfast;  *T.  Lylo,  Queen's  College,  Belfast;  J.  Macartlnir, 
Queen's  College,  Belfast ;  *F.  McDonald,  UniversityCollegc,  Dublin  ; 
*D.  McGrath,  Queen's  College,  Belfast;  *J.  C.  McHugh,  University 
College,  Dublin  ;  »J,  C.  McPherson,  Queen's  College,  Belfast ;  "J.  K. 
Meenan,  UniversityCollegc,  Dublin;  *R.  G.  Meredith,  University 
College,  Dublin  ;  *E.  It.  M.  Milliga.n,  Queen's  College,  Belfast;  "W. 
Minford,  B.A.,  Queen's  College,  Belfast;  ^'G.  B.  Moff'att,  Queen's  Col- 
lege, Belfast;  'J.  H.  Moore.  Queen's  College,  Belfast;  *J.  J.  KeelTe, 
Queen's  College,  ('ork  ;  J.  J.  O'Mahony.  H.  A.,  Queen's  College, Cork  ; 
*\\'.  G.  O'Malley,  University  College,  Dublin,  and  Queen's  College, 
Galway;  J.  W.  Pitt,  (Jueen's  College,  Belfast;  P.  Quinn,  University 
College,  Dublin;  E.  D.  Rutherford,  Queen's  College,  Belfast ;  M.  V. 
Slianalian,  Queen's  College,  Cork;  Mary  E.  Sims,  Queen's  College, 
Belfast;  W.  A.  Siiiiiison,  Queen's  College,  Galway;  *G.  W.  W.  Ware, 
(Jucen's  College.  Cork. 
The  candidates  to  whose  names  an  asterisk  (•)  is  affixed  are  qiialilled 

upon  tlieir  answering  to  present  tliemselves  for  the  further  examination 

for  honours. 

CONJOINT  BOARD  IN  ENGLAND. 
The  following  gentlemen  have  passed  the  Second  Examination  of 
Board  in  tlie  subjects  indicated,  namely  : 
Jii  Anatomy  ami  l'hii.--ioloiii{.—K.  A.   Kastmond,  C.  M.  Dickinson,  M.  R. 
Johnson,  A.  T.  Moon,  and  G.  Bevir,  London  Hos|)ital ;  W.  Maitin, 
.St.  George's  Hosjutal  :  (;.  S.  Welham  and  F.  Talbot,  Charing  Cross 
Hospital;  P.  M.  Hivay,  11.  E.  Stauger-Leatlics,  A.  A.  Meadens,  H. 
H.  Sci-pell,  K.  Mills,  and  G.  F'  Furley,  St.  Bartholomew's  Hospital ; 
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J.  M.  Barlet.  P.  G.  Eastou,  E.  L.  Bartlett,  St.  Mai-y's  Hospital  ;  R. 
Phillips.  Middlesex  Hospital;  R.  T.  Collius  and  .7.  W.  Groiiiitt, 
Guy's  Hospital ;  E.  D.  Parsons,  St.  Thomas's  Hospital ;  G.  L. 
Bunting.  Westminster  Hospital  ;  H.  R.  AUingham.  Kiiiij's  College. 
London  ;  H.  L.  Enrt^ess,  G.  P.  Wilson,  J.  L.  Goldstein,  London 
Hospital ;  H.  K.  Ward,  Mason  University  CoUetie,  Jtirmingliam  ; 
H.  B.  Butler,  N.  A.  W.  Connolly,  F.  W.  Cheese.  A.  .S.  Petric,  E.  S. 
Ellis,  F.  H.  Ellis,  F.  Harvey,  St.  Bartholomew's  Hospital ;  A.  S. 
Hosford,  University  College,  London ;  W,  G.  Nimnio,  A.  H.  S. 
Richardson.  Westminster  Hospital  ;  F.  C.  Robinson,  E. 
Willan,  G.  Moil-,  Guy's  Hospital;  R.  J.  Archibald,  H. 
Wheelwi-ight.  St.  Thomas's  Hospital;  G.  H.  Boydeu,  St. 
Thomas's  Hospital  and  Edinburgh  University ;  R.  G.  E. 
Grote,  Charing  Cross  Hospital  ;  A,  Cameron,  Middlesex  Hospital: 
N.  R.  Phillips,  University  College  of  South  Wales,  Cardiff,  and 
King's  College.  London;  B.  W.  Goniu,  St.  Mary's  Hospital  :  J.  D. 
Keir,  Glasgow  University  and  St.  M.ary's  Hospital ;  G.  F.  Humphreys, 
A.  H.  Turner,  E.  W.  Strange.  Guy's  Hospital;  T.  L.  Ingram,  Cam- 
bridge University  and  London  Hospital ;  C.  G.  Seymour  and  O. 
Mills,  St.  Thomas's  Hospital  ;  C-  Wlieen,  Oxford  University  and  St. 
Thomas's  Hospital ;  H.  A.  Kellond-Knight,  St.  Bartholomew's 
Hospital ;  W.  B.  .Swete-Evans,  C'ambridge  University  and  St. 
George's  Hospital ;  A.  L.  W.  Wliitehouse,  Westminster  Hospital ;  J. 
D.  Rodriguez,  F.  P.  Vieyra,  Madras  Medical  Colle:.,'e. 

In  Anatomu  onh/.—J.  M.  S.  Duncan,  London  Hospital,  and  T.  Morgan, 
Guy's  Hos]>ital. 

Thirty-seven  gentlemen  were  referred  in  both  subjects. 


CONJOINT  BOARD  IN  IREL.4.ND. 

FIK.ST  Phofessional  Examination.— C.-tndidates  have  passed  this  Ex- 
amination as  uudernoted  : 

Completed  the  Kxamhiation. — Honours  in  order  of  merit  :  R.  .T.  B. 
Buchanan,  A.  T.  Muchall,  Miss  H.  A.  Hall  (R.  G.  AUon,  K.  F.  FleulT, 
J,  J.  Ryan,  equal).  Pass,  alphabetically:  R.  M.  Atkin,  E.  B  Bird, 
C.  W.  Blake,  ^\  H.  Bournes.  R.  W.  Burkitt,  C.  P.  O.  B.  Butler,  E.  C. 
Byrne.  J.  Casey,  M.  Deeny.  Miss  S.  F.  Dickson,  De  C.  V.  Fitzgerald, 
R.  G.  GrifHn.  S.  B.  Hanburv,  D.  ,T.  O'C.  Kelly.  J.  P.  Lvnch.  ,T.  J. 
M'Connell,  P,  M'Dcrmott,  P.  J.  O'F.  M.  O'Keeffe,  W.  Orm'sbv.  W.  .T. 
O'SuUivan,  T.  S.  Reeves.  H.  R.  C.  Rutherford,  J.  W.  Rutherford.  M. 
J.  Ryan.  P.  Sampson.  T.  F.  Seymour,  G.  G.  Tabuteau. 

In  Anatunv/.~G.  G.  Breton,  J.  M.  J.  Carolan,  J.  Clarke,  M.  J.  Dowling, 
P.  Graham,  A.  E.  F.  Hastings.  Jas.  Hayes,  T.  Kelly,  P.  Kinsella,  J. 
P.  Lystci-,  T.  B  Moriarty,  P.  McGon-y.  J.  A.  McKeuna,  I).  McLaugh- 
lin, J.  K.  H.  MacManus,  V.  H.  MacSwiny,  J.  V.  O.  Ilagan,  A.  L. 
O'KeelTc,  J.  O'Meara,  J.  H.  B.  Peyton,  W.  Roche,  T.  J.  Ryan,  R.  E.  J. 
Sheridan,  L.  P.  Stokes. 

In  lHotogi/.—J.  W.  Bill.  J.  M.  J.  Carolan,  S.  Clare,  J.  Clarke,  M.  J.  Dow- 
ling.  T,  Kelly,  P.  Kinsell.i,,  J.  B.  Moriarty.  J.  J.  A.  McKenna,  J.  R. 
H.  MacManus,  A.  L.  O'Kecll'c,  J.  O'Meara,  J.  H.  B.  Peyton,  T.  J. 
Ryan,  R.  E.  J.  Sheridan,  L.  P,  Stokes. 

In  ChemUtrij  and  Plii/sics.—S.  Clare,  A.  E.  F.  Hastings,  J.  Haves,  R. 
Martin,  J.  H.  Moriarty.  V.  H.  MacSwiney. 

In  Pharmaq/.—J.  W.  Bell.  J.  M.  J.  Carolan,  S.  Clare,  J.  Clarke,  A.  E.  F. 
Hastings,  J.  Hayes,  T.  Kelly,  P.  Kinsella,  J.  P.  Lyster,  J.  J.  A. 
McKenna,  J.  R.  H.  MacManus.  A.  L.  O'Keefe,  J.  O'Meara,  E.  J. 
Pliillips,  W.  Roghe,  T.  J.  Ryan,  R.  E.  J.  Sheridan,  L.  P.  Stokes. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

PuiMAHY    Examination,    Part  II.— The  following    candidates    have 
passed  in  : 

Atiatomi/,—'\\.  U.  Cotton,  Dublin  ;  G.  M.  Crockett,  Royal  Free  Hospital ; 
.1.  C.  Curtis.  Guy's  Hospital :  K.  A.  Dawson.  Royal  Free  Hospital ; 
W.  C.  D'Eath,  Charing.Cross  Hospital ;  S.  R.  Dudley.  St.  Bartholo- 
mew's Hospital;  K.  C.  Edwards,  Cambridge;  C.  D."E.  Forbes,  St. 
George's  Hospital  ;  B.  H.  Hirst,  Leeds  ;  A.  H.  Hughes,  Bristol : 
M.  E.  Martin,  Royal  Free  Hospital;  T.  G.  Miles,  Guy's  Hospital: 
II.  Morrison,  Leeds  ;  D.  A.  H.  Moses,  St.  Bartholomew's  Hospital ; 
A.  U.  Parkhurst,  Cardiff  ;  C.  M.  Scott.  Royal  Free  Hospital  ;  L.  G. 
Simpson,  Royal  Free  Hospital  :  G.  B.  S.  Soper,  Guy's  Hospital ; 
C.  J.  Taylor,  Bristol ;  C.  M.  Woods.  Charing  Cross  Hospital. 

Fhysialofty.—C.  H.  G.  Atkyns.  Birmingham ;  J.  A.  Bartlett,  Bristol ; 
C.  'W'.  S.  Boggs,  Leeds;  H.  B.  Coombes,  Westminster  Hospital; 
G.  M.  Crockett,  Royal  Free  Hospital  :  .1.  C.  Curtis.  Guy's  Hospital ; 
K.  A.  Dawson.  Royal  Free  Hospit.Tl ;  W.  C.  D'Eath,  Charing  Cross 
Hospital;  K.  C.  Edwards,  Cambridge;  B.  H.  Hirst.  Leeds;  A.  H. 
Hugnes.  Bristol ;  J.  A.  Kilpatrick  King's  College  Hospital  ;  J.  M. 
King,  University  College  Hospital ;  M.  E.  Martin.  Eoyal  Free 
Hospital :  H.  ,T.  May,  London  Hospital ;  T.  G.  Miles,  Guy's  Hospital ; 
K.  U.  Parkhurst.  Cardiff:  G.  Raymond.  St.  Thomas's  Hospital ;  L.  G. 
Simpson.  Royal  Free  Hospital;  W.  A.  G.  Stevens.  Guy's  Hospital: 
R.  W.  Taylor.  Leeds. 

Primaky  Examination,  Part  I.— The  following  candidates  have  passed 
in  : 

Jliologii.—J.  Cretin,  Bristol;  G.  W.  N.  Stevens.  Charing  Cross  Hospital. 

Chemislrtj.—Z.  Cretin,  Bristol  :  D.  J.  Lewis.  London  Hospital ;  D.  A. 
Stepney,  Koyal  Free  Hospital:  M.  L.  Tyler,  Roval  Free  Hospital; 
G.  H.  Watson.  St.  Bartholomew's  Hospital ;  S.  H.  R.  Welch,  Charing 
Cross  Hospital. 

Materia  Medica  and  Pharmacy.— C.  C.  Bernard,  Royal  Free  Hospital  ; 
G.  A.  Crowe,  Lon  don  Hospital ;  A.J.  Nicholson.  Edinburgh  and 
Cork  ;  J.  R.  Pooler,  Birmingham  ;  D.  W.  Purkis,  St.  Bartholomew's 
Hospital;  Z.  Rowlands.  Royal  Free  Hospital;  H,  M.  Serjeant. 
Royal  Free  Hospital ;  E.  N.  L.  Wilson,  Royal  Free  Hospital. 


UNIVERSITY  OF  BRUSSELS. 
Brussels  Medical  Graduates'  Association. 
The  nineteenth  annual  gcnci-al  meeting  took  place  at  the  Cafe  Royal, 
Regent  Street,  W.,  on  July  3th,  Dr.  Charles  Burland  was  elected  president 
for  the  year,  Dr.  Gabe  vice-president,  and  Drs.  Achard,  Snape,  Nauiuann, 
Haydon,  Walter  Smith,  F.  H.  Edwards.  Vicai's,  Furness  Potter,  Cowburn, 
and  Norman  members    of    Council    for  1S99-1900.    The    honorary  secre- 


tary and  treasurer  were  re-elected,  and  the  balance-sheet  for  the  past 
year  duly  presented  and  accepted.  There  was  ;i  large  attendance  of 
members  who  dined  togctlier  afterwards  with  Iheir  guests  to  the  number 
of  63.  .\mong  the  guests  were  Sir  John  Rollcston,  Sir  Arthur  E.  Vicars, 
Dr.  Mitchell  Bruce.  Mr.  Edmund  Owen,  Mr.  Reginald  Harrison,  Mr.  D.  B. 
Balding,  J. P..  Rev.  W.  Burland,  Dr.  Hastings  Stewart,  Dr.  W.  J.  Buii-ows, 
J. P.,  and  Mr.  H.  J.  Turrell.  Mr.  Edmund  Owen  proposed  the  ■'  Health  of 
the  Association."  In  the  course  of  his  remarks  he  expressed  a  strong 
opinion  in  favour  of  the  justice  of  allowing  registered  practitioners  to 
register  as  additional  titles  bonii  fide  foreign  degrees,  and  he  said  that  the 
Brussels  Medical  Graduates'  Association  had  done  good  work  in  com- 
pelling the  recognition  of  such  degrees.  The  honorary  secretary 
responded  and  gave  evidence  of  the  continued  activity  of  the  Association. 
The  president  proposed  "The  Guests,"  and  Sir  John  Rolleston  and  Dr. 
Mitchell  Bruce  replied. 

The  "Shamrock  (Ladies')  Quartette"  played  during  the  evening;  Miss 
Beetlestone  sang  some  songs,  which  were  much  .appreciated  ;  and  Miss 
Woolhouse  gave  some  delightful  'cello  solos,  and  Dr.  A.  G.  Haydon  several 
violin  solos. 

A  congratnlatoi-y  telegram  was  dispatched  during  the  evening  to  His 
M.ajesty  the  King  of  the  Belgians  and  an  answer  was  received  from  his 
Majesty  thanking  the  Assochitiou  for  their  kind  wishes. 


GUY'S  HOSPITAL  MEDICAL  SCHOOL. 
THE  medals  and  prizes  gained  during  the  past  ac.idemic  year  were  dis- 
tributed to  the  successful  students  on  July  8th  by  Mr.  Robert  Gordon. 
Mr.  Cosmo  Bonsor,  M.P.,  presided,  and  a  large  company  of  ladies  and 
gentlemen  which  completely  tilled  tlie  theatre  was  present.  After  the 
distribution  Mr.  Gordon  expressed  his  regret  that  the  eloquent  appeal 
made  by  Mr.  Arthur  Balfour  a  ye:ir  ago  for  a  fund  wherewith  to  endow 
physical  research  had  not  borne  adcfiuatc  fruit.  All  advance  in  science 
of  recent  times  had  been  the  outcmie  of  patient  investigation  often  ex- 
tending over  many  years.  Time  .'lud  instruments  were  necessary  for  in- 
vestigators, and  instruments  were  expensive  ;  and  lie  hoped  the  reproach 
of  not  having  properly  responded  to  Mr.  Balfour's  pppeal  would  be  soon 
wiped  out.  Medicine,  he  tliought,  ot  all  the  professions  afforded  the 
chief  opportunity  of  doing  good.  No  student  sliould  be  content  to  re- 
main at  the  bottom  of  the  ladder  ;  and  those  who  had  gained  prizes  had 
already  taken  two  or  tliree  stops  upwards.  Mr.  Cosmo  Bonsor  said  that 
Mr.  Balfour's  appeal  had  not  failed  of  success  ;  it  had  induced  Mr.  Gordon 
himself  to  send  a  liandsonie  chetiue  for  the  endowment  of  physical 
research,  and  Sir  F.  Wills  had  given  /;s.ooo  to  the  new  librai-y.  Dr.  Pye- 
Smitli's  term  of  active  service  on  tlie  stall"  was  coming  to  a  close,  in  con- 
sequence of  the  efiiux  of  time,  and  the  Governors  had  that  day  made  him 
and  Dr.  Goodhart  consulting  physicians  to  the  hospital  ;  whilst  Dr.  Perry 
had  become  a  full  physician,  and  l^r.  Fawcott  had  been  elected  assistant 
physician.  Mr.  Bonsor  concluded  by  proposing  a  vote  of  thanks  to  Mr. 
Gordon  for  distributing  tlie  prizes.  Dr.  Pye-Sinith  seconded  the  resolu- 
tion, and  referred  to  tlie  four  last  Treasurers  of  Guy's— Mr.  Harrison, 
wlio  remained  in  office  ilfty  years;  Mr.  Turner  who  was  Treasurer  for 
twenty  years  ;  Mr.  Lushington,  and  now  Mr.  Bonsor,  and  spoke  of  the 
great  part  each  had  had  in  building  up  the  fame  of  the  medical  school. 
Us  prosperity  was.  however,  in  great  measure  due  to  the  students  them- 
selves, especially  the  senior  tnen,  who  had  ^iven  a  tone  to  the  school  that 
had  never  been  better  than  at  the  present  time.  Dr.  T.  Stevenson,  senior 
lecturer  in  the  medical  school,  supported  the  vote  of  thanks  to  Mr. 
Gordon  in  a  few  happily-chosen  words.  Tlie  vote  was  carried  with  much 
applause,  and  was  briefly  acknowledged  by  Mr.  Gordon.  A  garden  party 
followed,  and  the  new  laboratories,  wards,  museums,  and  college  were 
open  for  inspection  by  the  visitors. 


WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. 
On  June 4th,  Sir  John  W^olfe  Bariy  distributed  the  scholarships,  prizes, 
and  certificates  to  the  students  of  Westminster  Hospital.    The  following 
were  the  principal  awards ; 

Scholarships  in  Arts,  each  of  the  value  of  ^sb :  C.  Fletcher  and  6.  W 
Heron.  Oxford  and  Cambridge  Scholarsliips,  each  ot  the  value  of  ^40  : 
A.  R.  Roche,  F.  P.  Edward,  and  B.  J.  Dudley.  Science  Scholarships,  each 
of  tlie  value  of  ^'30:  C.  Roper  and  M.  J.  Cromie.  Dental  Scholarships, 
value  ;i2o  :  L  W.  Townsend.  The  "Chadwick"  Prize,  value  20  guineas  : 
A.  J.  V.  Betts.  The  President's  Prize,  value  lo  guineas;  E.  C.  White- 
head.   The  "  Bird  "  Medal  and  Prize,  value  /i.( :  H.  D.  Brice. 

Sir  J.  W.  Barry  subsequently  delivered  an  address,  in  the  course  of 
wliich  he  said  that  examinations  were  a  guaroaitee  that  those  entering  a 
profession  had  an  adequate  acquaintance  with  jrll  that  is  known  in  scien- 
tific research.  But  practical  knowledge  could  never  be  got  by  any  sys- 
tem of  examination,  and,  in  the  medical  profession,  must  be  acquired  by 
clinical  study  in  the  hospital.  The  position  talcen  in  tlie  public  examina- 
tions by  the  Westminster  Hospital  School  was  referred  to  as  comparing 
favourably  with  tliat  of  the  large  medical  schools.  The  records  of  old 
students  were  mentioned.  Sir  George  Scott  Robertson,  the  hero  of  Chit- 
ral,  had  been  a  student  at  Westminster  Hospitnl ;  and  Messrs.  Walker, 
White,  and  Jernian  were  in  Uganda  now  upholding  the  liigh  quality  o£ 
their  Westminster  School  training.  Tlio  cricket,  football,  and  athletic 
clubs  were  congratulated  on  their  successes  during  tiie  year,  and  gentle- 
men were  reminded  that  tliese  clubs  contributed  fary-ely  to  the  mainten- 
ance of  esprit  dt'  corpa  and  to  the  promotion  of  the  social  well-being  of  tlie 
school.  Mr.  Tubby,  as  Dean,  thanked  Sir  John  Wolfe  Bari-y  for  his  kind- 
ness in  presenting  tlie  prizes,  for  the  interesting  address  he  hart  given, 
and  for  the  active  interest  he  had  taken  in  its  welfare. 


MASON  UNIVERSITY  COLLEGE.  BIRMINGHA-.I. 
Di;.  W.  Wace  Cvrliee,  who  at  vn-esent  holds  the  appointment  01  Lci  lurer 
on  Experimental  Physiology  and  Histology  in  the  University  of  Edin- 
burgh, has  been  appointodProfessoi-  of  Physiology  in  Mason  University 
College,  Birmingham.  Dr.  earlier,  who  is  a  native  of  Norwich,  obtained 
the  degree  of  B.Sc.  of  the  University  of  France  in  1ES2.  He  received  his 
medical  education  in  Edinburgh,  and  took  th.e  degree  of  M.D.  of  that 
ITniversity  in  1S91.  when  lie  received  the  gold  medal  for  his  thesis  on 
Hibernation.  For  the  past  thirteen  years  he  has  been  connected  as  a 
teicher  with  the  Physiological  Department  of  the  University  01  Edinburgh, 
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and  is  the  author  of  a  number  of  important  scieiititic  papers.  He  is  a 
Fellow  of  the  Koyal  Society  of  Edinburgh,  and  of  the  Eoyal  Microscopical 
Society. 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


IRISH    DISPENSARY    MEDICAL   OFFICERS  :    PAYMENT   OF   LOCCM 

TENE.XS. 
At  the  Limori»"k  Board  of  Guardians  the  other  day  a  member  objected  to 
the  payment  of  the  sahiry  of  the  locum  iencns  while  the  medical  officer  was 
on  holiday.  He  thought  they  were  the  officers  best  ;ible  to  pay  their  sub- 
stitutes. It  was  pointed  out  that  the  Act  of  Parliament  required  tlie 
guardians  to  pay.  but  the  niembo*'  persisted  in  his  view,  and  handed  in  a 
notice  of  motion  that  all  officers  should  pay  their  substitutes.  The 
chainnau  ruled  it  out  of  order. 


SUPERANNUATION  IN  IRELAND. 
B.Y.— Poor-law  medical  officers  who  held  office  prior  to  the  passing  of  the 
Local  Government  (Ireland)  Act  who  were  over  60  years  ol  age,  and  had 
twenty  years'  service  are,   whenever  they  retire,  entitled  to  receive  a 
superannuation  allowance. 


THE  OFFICIAL  CONCEALMENT  OF  CONTAGIOUS  DISEASE. 
In  view  of  an  attempt  of  the  Health  Department  of  Pliiladelphia  to  conceal 
the  presence  of  coutagious  diseases  in  that  city,  the  State  Board  of  Healtli 
of  Pennsylvania  has  passed  the  following  resolutions  : 

"  Thar  tlio  State  Board  of  Healtli  and  Vital  Statistics  earnestly  depre- 
cates the  declared  intfutiou  of  tlie  Director  of  Public  Safety  of  the  city  of 
Philadelphia  to  conceal  the  presence  and  number  of  cases  of  small-pox,  or 
any  uther  communicable  disease  iu  that  city,  and  for  the  following 
reasons : 

"  I.  Attempts  of  this  kind  invariably  end  disastrously,  defeating  their  own 
object.  Rumour  always  magnifies  danger,  creating  suspicion,  anxiety,  aud 
panic.  Tlie  publication  of  t lift  exact  truth  indicates  that  the  authorities 
are  vigilant,  possessing  full  knowledge  of  the  facts  of  the  case,  and  liave 
control  of  the  situation,  thus  engendering  a  sense  of  security  aud  dis- 
pelling alarm. 

*'  2.  The  policy  of  concealment  prevents  those  living  in  the  immediate 
neighbourhood  of  infected  houses,  or  who  may  desire  to  visit  such  neigh- 
bourhoods, from  taking  necessary  precautions  for  their  own  protection, 
and  in  this  way  facilitates  the  spread  of  the  infection. 

'*3.  Tliis  course  would  vitiate  the  vital  statistics  of  the  city  and  State, 
impairing  their  accuracy  and  value,  and  destroying  the  conlidencc  of  the 
national  health  authorities  and  of  those  of  other  States  and  cities  iu  tbe 
trustworthiness  of  our  returns.  The  latter  will  therefore  liesitatc  to 
advise  tlieir  citizens  to  visit  a  community  which  adopts  the  os^trich-like 
policy  of  bui'yiug  its  head  iu  the  sand  iu  the  presence  of  a  danger,  iutlend 
of  frankJy  acknowledging  aud  bravely  facing  it." 

We  quote  these  resolutions  as  tliey  set  forth  in  plain  terms  the  dangers 
to  the  public  health  aud  otiier  ill  consequences  of  the  official  concealment 
of  contagious  diseases.  As  this  most  injudicious  policy  is  not  altogether 
unknown  iu  seaside  places  and  health  resorts  in  this  covintry.  we  com- 
mend this  deliverance  of  the  Pennsylvania  State  Board  of  Health  to  the 
particular  attention  of  local  authorities  aud  sanitary  committees. 

HEALTH  OF  ENGLISH  TOWNS. 
Ik  thirtv-three  of  the  largest  English  towns,  including  London,  6,405 
births  arid  3.496  deaths  were  registered  during  the  week  ending  Saturday 
last.  July  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  16.5  to  15.7  per  i, coo  in  the  three  preceding  weeks,  rose  again 
to  16.0  last  week.  The  rates  in  the  several  towns  ranged  from  lo.h  in 
Croydon,  lo.S  in  West  Ham,  n.S  in  Portsmouth,  and  12. i  in  Bradford  and 
in  Swansea,  to  ig.4  in  Salford,  21.5  in  Sheffield,  24.2  in  Liverpool,  and  24. s 
in  Manchester.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  16.6  per  i.oco,  and  exceeded  by  1.6  the  rate  recorded  in  Loudon,  which 
was  15.0  per  r,ooo.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  2.1  per  1,000  ;  in  London  the  rate  was  equal  to  1.8  per  1,000,  while 
it  averaged  2.^  in  the  thirty-two  provincial  towns,  amongwhich  the  highest 
zymotic  death-rates  were  3.5  in  Manchester,  4.0  iu  Sheffield,  4.4  in  Liver- 
pool, and  6.0  in  Burnley.  Measles  caused  a  death-rate  of  1.3  in  Liverpool, 
1.4  in  Portsmouth.  1.8  in  Burnley,  i.g  in  Salford,  and  2.2  iu  Manchester: 
scarlet  fever  of  t.i  iu  Halifax  and  1.8  in  Burnley  ;  and  whooping-cough  of 
I.I  in  Portsmouth,  1.2  in  Blackburn,  and  1.4  in  Burnley.  The  mortality 
from  "fever"  sliowed  no  marked  excess  in  any  of  the  large  towns.  The  81 
deaths  from  diphtheria  in  the  thirty-three  towns  included  31  in  London, 
7  in  Leicester.  7  in  Leeds,  7  in  Sheffield.  6  in  Liverpool,  5  in  West  Ham, 
3  in  Swansea,  and  3  in  Birmingham.  Six  fatal  cases  of  small-pox  were 
registered  in  Hnli,  but  not  one  in  London  or  in  any  other  of  the  thirty- 
three  large  towns  ;  and  no  small-pox  patieuts  were  under  treatment  at  the 
end  of  last  week  in  any  of  the  Metropolitan  Asylums  Hospitals.  The  num- 
ber of  scarlet  lever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  increased  from  2,i'5i  to  2,430  at  the  end  of  the  seven 
preceding  \veeks.  had  further  risen  to  2.526  on  Saturday  last,  July  8th  ;  315 
new  cases  were  admitted  during  the  week,  against  262,  335,  and  302  in  the 
three  preceding  weeks.  _^ 

HEALTH  OF  SCOTCH  TO\\'NS. 
DtmiNO  the  week  ending  Saturday  last,  July  8th,  940  births  and  515 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.7  and  17.7  per  1,000  in 
the  two  preceding  weeks,  declined  ay^ain  to  16.9  last  week,  but  was 
o.Q  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  5.1  iu  i*erth  and  ir.Sin  Gi 


;irecnock  to  18.1   in  Glasgow 


and  191  iu  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  2.2 
per  1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Leith.  The  256 
deaths  registered  in  Glasgow  included  21  from  measles.  5  from  scarlet 
fever,  3  from  whooping-cough,  and  13  from  diarrhcea.  Three  fatal 
cases  of  whooping-cough  were  recorded  in  Leith,  and  2  of  measles  in 
Edinburgh. 


MEDICAL^  NEWS. 

A  Dalziei.  telegram  from  New  York  states  that  Mr.  Pierpont 
Morgan  has  presented  the  city  with  a  new  lying-in  hospital  at 
a  cost  of  800,000  dollars. 

Precaution  aciainst  Lead  Poisoning.— The  Admiralty  has 
decided  to  issue  at  Pembroke  Dock  nail  brushes  to  workmen 
using  red  or  white  lead.  Other  precautions  have  also  been 
latterly  taken  on  the  suggestion  of  Fleet-Surgeon  Luther. 
Before  his  time  no  places  were  provided  for  the  workmen  to 
wash  their  hands  ;  now  proper  troughs,  in  which  the  water 
is  regularly  changed,  are  placed  in  convenient  positions,  and 
copies  of  the  regulations,  emphasising  the  necessity  of 
frequently  washing  the  hands  and  rinsing  the  mouth  witli 
water,  are  posted  in  prominent  places.  As  a  further 
precaution,  workmen  using  lead  are  required  to  attend  at  the 
surgery  half  an  hour  before  bell-ringing  at  noon  on  Saturdays, 
to  permit  of  medical  inspection. 

First  Aid  in  the  Mercantile  Marine. — A  Committee  ap- 
pointed by  the  Board  of  Trade  to  revise  the  medical  scales  for 
merchant  vessels  has  I'eported  as  follows:  "  As  regards  mer- 
chant ships  whicli  ean-y  no  medical  man,  they  are  of  opinion 
that  it  would  be  highly  desirable  that  no  ship  should  be 
allowed  to  proceed  on  a  long  voyage  unless  there  be  someone 
on  board  who  has  passed  through  a  course  of  instruction  in 
'  first  aid '  to  the  wounded.  They  think  this  might  gradually 
be  brought  al)out  if  it  were  made  compulsory  on  e^•ery  mate 
who  presents  himself  for  examination  for  a  master's  certificate 
to  produce  evidence  that  he  has  passed  through  a  course  of 
instruction."  Tlie  Committee  of  the  Shipmasters'  Society 
endorses  this  recommendation. 

Glasgow  and  West  of  Scotland  Co-operation  for 
Trained  Nurses. — The  late  Professor  Joseph  Coats  and  Dr. 
David  Newman,  the  present  chairman  of  the  executive  com- 
mittee, took  an  active  part  in  the  formation  of  this  Co-opera- 
tion in  1893,  and  in  its  subsequent  development,  which  has 
been  extremely  satisfactory.  It  has  indeed  proved  a  great 
success  both  in  respect  to  the  work  done  by  the  nurses  and  to 
the  financial  poeition  of  the  institution.  The  qualifications  of 
the  nurses  are  carefully  investigated  by  a  medical  committee 
before  they  are  admitted,  and  the  Co-operation  now  includes 
close  upon  one  hundred  nurses  with  a  full  hospital  training. 
The  requirements  of  the  public  are  however  so  constantly 
increasing,  that  the  executive  committee  have  resolved  to 
increase  the  staff  to  150  nurses  before  next  winter.  During 
the  last  year  employment  has  been  so  constant  that  the  earn- 
ings of  the  nurses  have  ranged  from  £-jo  to  ^85  a  year. 

From  the  repdvt  read  at  the  annual  general  meeting  of  the 
Society  for  Relief  of  Widows  and  Orphans  of  Medi- 
cal men  it  appeared  that  a  sum  of  ^^3,023  had  been 
given  during  1898  to  the  50  widows  and  12  orphans  in  receipt 
of  grants,  and  tlie  6  recipients  from  the  Copeland  Fund.  At 
Christmas  presents  were  made  of  ;^iotoeach  widow  and /^3 
to  each  orjjlian,  and  £<^  to  those  on  the  Copeland  Fund,  making 
^551  in  all.  One  widow  had  died  and  i  was  elected  ;  3  orphans 
had  become  ineligible  and  one  had  been  elected.  During  tlie 
year  9  members  had  died  and  9  had  been  elected,  so  that  the 
total  number  remained  the  same,  2S7.  The  expenses  of  the 
yeai' had  been  ;f244  10s.,  the  total  disbursements  .,{,"3,267  los., 
and  the  receipts  available  for  payments  ^3,326  2s.  8d.,  leaving 
a  balance  of  ^58  12s.  Sd.  A  grant  under  by-law  78  of  £26  was 
made  to  a  widow.  A  vote  ol  thanks  to  the  editors  of  the 
medical  journals,  proposed  by  Mr.  Lynch  and  seconded  by  Sir 
Samuel  Wilks  was  carried  unanimously.  Sir  Thomas  Smith 
was  elected  a  vice-president  in  the  place  of  Mr.  Henry  Lee, 
deceased,  and  Mr.  Morey,  Mr.  King,  Mr.  Leigh,  Mr.  (Jimson, 
Dr.  West,  and  Dr.  Whipham,  directors,  in  the  place  of  the  six 
seniors  who  retired.  The  funded  property  liad  been  increased 
by  purcliaje  of  ^'500  Birmingham  2'y  per  Cent.  Corporation 
Stock  and  on  May  ist,  1899,  amounted  to  ;C97i'j87  15s.  iid. 
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The  proceedings  terminated  by  a  vote  of  tlianks  to  the  Chair- 
man, Mr.  Christopher  Ileatli,  proposed  by  Blr.  Lovatt  and 
seconded  by  Dr.  Pollock. 

Pekin  Hospital. — In  the  thirty-seventh  annual  report  of 
the  Pekin  Hospital,  Dr.  Eliot  Curwen,the  medical  missionary 
of  the  London  Missionary  Society  in  charge,  states  that  in  224 
in-patients  and  13,835  out-patients  were  under  treatment 
during  the  year.  Fifty-one  patients  were  admitted  for  tlie 
cure  of  the  opium  habit,  and  73  cases  of  opium  suicide  were 
treated  ;  9  cases  of  gunshot  wound,  6  in  the  leg  and  3  in  the 
chest,  were  under  treatment ;  i  died  of  tetanus  and  i  of  septic 
pneumonia,  the  others  all  did  well.  During  the  autumn,  both 
at  Pekin  and  Tientsin,  an  epidemic  of  jaundice  occurred,  and 
from  October  22nd  to  December  25th,  189S,  two  or  three  cases 
came  to  the  dispensary  nearly  every  day.  The  cases  varied 
considerably  in  severity ;  some  patients  were  not  aware  of  any 
illness  until  their  attention  was  drawn  to  the  colour  of  the 
eyes  ;  others  were  very  seriously  ill  with  high  fever  and  severe 
temporal  headache.  The  liver  was  slightly  enlarged,  and 
it-ender  in  two  cases  only,  and  the  pulse  was  usually  rapid.  In 
I  case  only  were  there  any  symptoms  of  nervous  complica- 
tions (tenderness  of  muscles  and  bones  of  the  arms).  No 
etiological  factors  could  be  traced. 

Sex  detected  by  the  Laryngoscopb. — Berthold,  of  Konigs- 
berg,  relates  an  extraordinary  case  in  the  Archiv  fur  Laryn- 
gologie  und  lihinologie  (Vol.  ix,  Part  i,  February,  1S99).  A  pale, 
timid,  fair-haired  person,  about  22  years  old  and  only  4  ft. 
8  ins.  in  height,  consulted  him  for  hoarseness,  and  sore  throat. 
The  patient  was  dressed  as  a  woman  and  had  not  the  least 
idea  that  he  was  a  man,  though  the  breasts  were  undeveloped, 
and  though  he  had  to  shave  on  account  of  free  growth  of  liair 
on  the  face.  Berthold'a  attention  was  turned  to  the  shaven 
appearance  about  the  chin  because  when  using  the  laryngo- 
scope he  noted  that  the  vocal  cords  were  very  well  developed 
as  in  a  powerful  male.  On  the  other  hand  the  epiglottis  was 
small  and  of  the  shape  seen  in  children.  There  was  slight 
sore  throat,  but  the  hoarseness  was  clearly  nothing  more  than 
a  normal  man's  voice.  On  examination,  the  genitals  were 
found  concealed  by  a  large  left  inguinal  hernia.  On  reducing 
it  an  extreme  hypospadias  was  observed,  the  divided  scrotum 
appearing  like  labia.  The  urine  couldnot  be  passed  ina  stream 
as  from  a  male  urethra.  The  patient  was  astounded  to  learn 
that  he  was  a  male,  though  admitting  that  he  felt  no  affec- 
tion for  men.  This  observation  of  the  larynx  and  genitals 
was  made  in  189 1.  In  the  autumn  of  last  year  Berthold  liad 
another  opportunity  of  examining  this  patient.  By  the 
Roentgen  rays  it  was  found  that  the  thyroid  cartilage  was  far 
more  extensively  ossified  than  in  any  female  under  30.  A 
testicle  was  now  to  be  felt  in  the  hernial  sae.  The  psychical 
condition  of  the  patient  had  completely  changed.  In  1S91  he 
was  very  timid  and  modest,  now  he  had  become  quite  bold 
and  brave,  and  was  engaged  to  a  young  woman  whom  he  was 
about  to  marry.  Sexual  desire  had  come  on  slowly  after  1S91, 
as  is  usual  in  these  male  hermaphrodites,  but  coitus  was  pos- 
sible, and  the  semen  contained  spermatozoa.  He  had  sought 
a  fresh  examination  in  1898  for  legal  reasons  associated  with 
his  registration  as  a  male  and  his  desire  to  marry. 

The  Education  of  Feeble -Minded  Children.  —  At  a 
recent  meeting  of  the  CJiildhood  Society,  wliich  was  formed 
to  carry  on  the  study  of  the  mental  and  physical  condition 
of  children,  a  discussion  took  place  on  "The  education  of 
children  feebly  gifted  mentally  under  the  care  of  guardians." 
Earl  Egerton  of  Tatton  presided,  and  in  the  course  of  his 
remarks  said  that  about  ten  years  ago  a  Royal  Commission, 
over  which  he  had  the  honour  to  preside,  called  attention 
to  the  question  of  feeble-minded  children,  but  at  that  time 
there  was  not  sufficient  evidence  to  enable  the  (Commission 
to  prepare  a  report  on  the  manner  of  dealing  with  these 
children.  Since  that  time  the  Childhood  and  other  societies 
had  investigated  the  condition  of  about  150,000  children,  and 
a  report  had  been  issued,  giving  an  account  of  the  condition 
of  the  mentally  defective  children  who  had  been  examined, 
and  the  best  way  of  dealing  with  them.  Tlie  Government 
was  now  considering  the  question,  and  it  was  hoped  that 
the  same  amount  of  assistance  in  their  education  would  be 
given  to  them  as  had  already  been  given  by  the  State  to 
blind  and  deaf  children.  Dr.  Shuttleworth  opened  the 
discussion  and  urged  that  children  feebly  gifted  mentally 


under  the  care  of  guardians  should  be  removed  as  much  as 
possible  from  Poor-law  surroundings  ;  that  they  should 
be  taught  in  special  classes  under  a  teacher  specially  trained 
for  the  purpose ;  that  the  school  work  at  the  higher  ages 
should  be  a  preparation  for  industrial  employment  in  after- 
life ;  and  that  the  age  limit  for  education  should  not 
terminate  at  16  years  of  age.  He  also  gave  some  interesting 
parieulars  of  the  method  of  training  feeble-minded  children 
at  the  Poor  -  law  Schools  at  Banstead.  Mrs.  Burgwin, 
superintendent  of  schools  for  the  feeble-minded  under  the 
Scliool  Board,  also  strongly  advocated  that  the  age  limit 
should  be  raised  to  at  least  18  years;  Mrs.  Lidgett  and 
Mrs.  Warner,  members  of  Boards  of  Guardians,  gave  their 
experience  specially  with  reference  to  feeble-minded  girls 
in  Poor-law  Institutions  of  16  years  of  age  and  upwards,  and 
advocated  provision  being  made  for  them  to  save  them  from 
the  consequences  of  going  out  into  the  world  unprotected. 
The  National  Association  for  Promoting  the  Welfare  of  the 
Feeble-Minded  makes  this  provision,  but  it  was  not  men- 
tioned at  the  meeting.  Tlie  proceedings  closed  witli  a  vote 
of  thanks  to  the  chairman,  proposed  by  the  Rev.  T.  W. 
Sharpe. 

Kirkcaldy  Infectious  Hospital. — A  new  hospital  for 
infectious  diseases  was  recently  opened  at  Kirkcaldy.  It 
stand.s  on  a  triangular  site  near  the  town.  The  porter's 
lodge  is  placed  between  two  sets  of  gates,  an  outer  and  an 
inner,  and  contains  an  inquiry  room  for  visitors,  who  can 
thus  obtain  information  without  passing  through  the  inner 
gates.  The  administrative  block,  which  has  accommodation 
for  the  medical  officers,  matrons'  rooms,  staff  mess-rooms, 
dispensary,  lavatory,  store  room,  kitchen,  and  other  offices  on 
the  ground  floor  is  placed  in  a  central  position.  The  upper 
floors  contain  bedrooms  for  the  staff.  The  wards,  which  are 
ill  two  blocks,  contain  accommodation  for  30  patients,  which 
is  equivalent  to  i  per  1,000  of  the  population  of  the  town. 
The  scarlet  fever  block  contains  6  beds  for  men,  and  9  for 
women  and  children ;  the  other  block  contains  3  sets  of 
wards,  at  the  south  end  7  beds  for  enteric  fever,  in  the  middle 
8  beds  for  measles  or  diphtheria,  and  at  the  north  end  an 
observation  department  with  two  wards  with  a  single  bed 
each.  Each  department  has  a  separate  entrance.  The  floors 
are  on  an  average  4  feet  above  tlie  ground  level,  so  as  to  admit 
of  free  ventilation  beneath  ;  the  walls  are  double,  with  an  air 
space  of  4  inches  ;  the  inside  wall  surfaces  are  faced  to  a 
height  of  5  feet  with  Keen  cement,  and  painted  with  leadless 
paint.  For  the  other  8  feet  of  height  the  walls  are 
finished  in  hard  plastiT  distempered  in  various  light  tints. 
The  floors  are  of  wood,  waxed,  and  all  angles,  cornice,  and 
corners  are  rounded.  Fresh  air  is  admitted  in  deflected 
currents  under  each  bed.  The  windows  reach  to  the  ceiling,  and 
open  at  the  upper  part  by  a  quadrant,  while  the  lower  part  has 
double  glazed  sashes.  The  large  wards  are  warmed  by  a 
Sliorland  double-fronted  hot-air  stove  of  coloured  faience,  and 
the  small  ones  by  hot-air  grates.  The  cubic  space  for  each 
bed  is  2,000 feet,  with  2,500  feet  in  the  enteric  wards.  Each  of  the 
scarlet  fever  and  enteric  fever  wards  are  provided  with  a  sun 
room,  fitted  with  skylights  which  swing  open  horizontally. 
Patients  can  be  wheeled  into  these  rooms,  and  there  obtain  all 
the  benefit  of  the  germicidal  power  of  the  sun.  The  laundry  is 
arranged  so  that  the  clothes  of  tlie  staff  and  those  of  the 
patients  are  kept  apart.  A  disinfecting  chamber  fitted  with 
Rick's  disinfeetor,  a  mortuary,  waiting  room,  ambulance 
shed,  and  discharge  block  are  also  provided.  The  sewage 
is  treated  in  a  septic  tank,  and  filtered  before  it  leaves  the 
grounds.  Rain  water  reaches  the  sewer  below  the  septic 
tank.  The  cost  of  the  hospital,  which  has  been  erected  from 
plans  by  Messrs.  Campbell,  Douglas,  and  Morrison  (of 
Glasgow),  has  been  a  little  over  £yio  a  bed. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :— 
ADELAIDE   HOSPITAL.   South   Australia-Two    Junior  Keaident   Medical   Officers. 

Salary.  J^llii  per  aunum.  with  board,  etc.    Particulars  to  be  obtained  of  the  Hon.  J.  A. 

Cockbiirn.  M.D..  AgentrGeneral  lor  South  Australia,  1.  Crosby  Square,  B:ehopegat« 

Street  Without.  E.G. 
BANBOKY:  UORTON  IVFIEMABY.— HouseSnrgeon  and  Dispenser.    Salary   flBper 

aunum.  with  board  and  lodging.    Applications  to  O.H.Davids,  Hon.  &eo.,  21,  Marl- 
borough lioad.  Banbury,  by  July  2t3th. 
BIKKENHEAD  AND  WIRRAL  0H1LDEEN.S    HOSPITAL.-HouaeSnrgeoil.     Salary, 

*:60.  with  board,  residence,  and  laundry.    Applications  to  P.  a.  Arrowsmlth,  Honorary 

Secretary,  20,  Chapel  Street.  Liverpool,  by  J  uly  -tth. 
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BRADFORD  POOR-LAW  UNION.-Kesident  Assistant  PMedical  Officer  for  the  nos- 
pital3  and  "fforknousea  or  the  Union.  Aopoiutment  for  one  year.  Salary,  £100,  with 
rations,  apartments,  and  washine.  Applications  to  the  Clerk  to  the  Guardiana,  Poor' 
law  Offices.  22.  Manor  Row.  Bradford,  by  July  :{lst. 

BRADFORD  ROY  \L  INFIRM  ARY.—(1)  Junior  Houae-SarReon  ;  unmarried.  Salary,  £50 
per  annum.  ;2)  Disppnaary-Sureeon;  unmarried.  Salary,  i'l'Xi  per  annum,  board  and 
reaiOence  provided  in  eaoti  case.  Api Ho itiong,  endorsed  "Junior  House-Surireon  " 
and'*  Dispensary  Surgeon,"  to  the  Secietiry  by  Julyiltth. 

BRIGHTON.  HOVE.  AND  PRESTON  DISPENSARY.-Honse-SurKeon.  Salary.  £120 
per  annum,  with  boani  and  rcaidence.  Applications  to  the  Assistant  Secretary.  13. 
Qiieen'8  Road.  Brighton,  by  July  :^oth. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL.  Church  Street. -Non-resident  House- 
Surgeon.  Appointment  for  sii  months,  hut  renewable.  Salary  at  the  rate  of  £lh 
fer  annum.  Apphcatioua  to  the  Secretary,  10,  Black  Lion  Street,  Brichton.  by 
ulyl9th.  .5         .     ^ 

CHESTER  GENERAL  INFIUMAR^-Assistant  Houae-Surgeon.  Salary,  i'OO  per 
annum,  with  residence  auci  maintenance.  Applications  to  the  Chairman  of  the  Board 
of  Management,  it.  Eastgate  Row.  North  Ches^r,  by  July  24.th. 

CHICHESTER  INFIRMART.-Houge-Surgeon.  Salary,  £80  per  annum,  with  board, 
lodging,  and  washing.    Applications  to  the  Secretary  by  July  ISth. 

CHICHESTER':  WEST  SUSSEX  COUNTY  ASYLUM.-Junior  Assistant  Medical  Officer; 
unmarried.  Salary  to  commence  tlijii  per  annum,  with  rumished  apartments,  board, 
and  washmg.    Applioationa  to  the  Medica!  Superintendent  by  July  25th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY, 
Leicester  Sqii are. —Demonstrator.  Honorarium.  £50  per  annum.  Applications  to 
the  Dean  by  July  2tth. 

DERBY:  DERBYSHIRE  ROYAL  INFIRM ARY.-Assistant  Houae-SurEreon.  Appoint- 
ment for  twelve  months.  Salary.  £4i)  oer  annum,  with  board, residence,  and  washing. 
Applications  to  the  Secretarv  bv  July  21st. 

i)OWNPATRICKr  COUNTY  DOWN  INFIRM ART.-Reeistrar.  Compoimder  of  Medi- 
cine, and  Assi.'^tant  to  The  Siireeon.  Salarv.  61) guineas,  with  board,  fuel,  and  washine. 
Applications  to  Dr.  T.  M.  Tate  hy  August  loth. 

DURHAM  COUNTY  HOSPITAL.— House-Snrgeon.  Appointment  for  one  year,  hut 
eligible  for  re  election.  Salary,  i'lOng.  year,  with  board  and  lodging.  Apphcations 
to  the  Honorary  Secretary,  1C>,  South  Baile.v,  Durham,  by  July  21st. 

GOVAN  DISTRICT  ASYLUM,  Orookston,  near  Paisley.— Junior  Assistant  Medical 
Officer.  Salary,  £l(«*i  a  year,  nith  furnish'-d  rooms,  board,  laundry,  and  attendance. 
Applications  to  the  Medical  Superintendent  by  July  2Uth. 

GREAT  YARMOUTH  HOSPITAL.-House-Sureeon.  Salary,  £90  per  annum,  with 
board  and  lodging.  Applications  to  Mr.  Bionard  F.  E.  Ferrier,  Hon.  Sec,  33.  Hall 
Plain,  Great  Y'armouth.  by  July  2Glh. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.  W.C.-Honse-9urgeon  to 
Ou^patient8.  Appointment  for  six  months,  but  eligible  for  re  election.  Salary,  2.^ 
guineas.    Applications  to  the  Secretary  by  July  ISIh. 

HOSPITAL  FOR  CONSUMPTH  iN  AND  DISEASES  OF  THE  CHEST,  Brompton,  S.W. 
—  il)  Resident  House-Physicians.  {2)  Assistant  Resident  M-^dical  Oltlcer.  balary, 
£5 1,  with  board  and  residence.    Applications  to  the  Secretary  by  July  25th. 

LEEDS:  GENERAL  IN'FIRMARY.-House-Physician.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications  to  the  Secretary  to  the  F.aculty 
by  July  22ud. 

LIVERPOOL  DISPENSARIES.-Assistant  Sureeon ;  unmarried.  Salary,  £100  per 
anaum,  with  board  and  residence.  Applications  to  the  Secretary,  3^t,  iloordelds, 
Liverpool,  byJulylSth. 

LONDON  COUNTY  ASYLUM.  Bexk-y.  Kent.— Assistant  Medical  Officer,  between  2.1  and 
;l»  years  of  figp.  Salary.  £150  per  aiinum,  with  board,  furoished  apartments,  and 
waahiuK.  Applications,  on  forms  provided,  to  the  Clerk  to  the  Asylums  Committee,  0, 
Waterloo  Placf",  London,  S.W.,by  July  ISth. 

LONTlON  LOCK  HOSPITAL.  Harrow  Road.  W.— House-Sureeon  to  Female  Hospital, 
oa.ary.  f6o  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  July  2Sth. 

NOTriNGHAM  LUNATIC  HOSPITAL.  The  Coppice.- Assistant  Medica'IOffloer:  un- 
married, and  between  2i  and  311  years  at  age.  Salary,  £150  a  year,  with  apartments, 
hoard,  attendance,  ana  washing.  Applications  to  Dr.  Tate  at  the  Asylum  by  July 
22Dd. 

OLDHAM  INFIRMARY.- (1)  Seninr  House-Surgeon.  Salary,  £S5  per  annum,  with 
hoard,  washing,  and  residence.    (2)   Locum  Tenens.    Applications  to  the  Secretary. 

POPLAR  HOSPITAL  FOR  ACCIDENTS.  E.- Assistant  and  Second  Assistant  House- 
Surgeons.  Salary,  each  £65  per  annum,  with  board  and  residence.  Applications  to 
tbe  House  Governor  hy  July  2{fli. 

PORTSMOUTH  BtlROUGH  ASYLUM.-Jnnior  Assistant  Medical  Officer.  Salary.  £13), 
increaaine  to  ^'150,  with  board,  lodging,  and  washing,  Applications  to  the  Medical 
Superintendent. 

RAM8GATE  AND  ST.  LAWRENCE  ROYAL  DISPEXSARY.-Resident  Medical  Officer: 
numartied.  Salary,  £100  ner  annum,  with  tiirnisbed  apartments,  board,  and  attend- 
ance. £lu  allf^wea  fur  substitute  during  annual  holiday.  Applications  to  the  Secre- 
tary by  July  17th. 

ST.  MARTLEBONE  GENERAL  DISPENSARY.  77.  Welbeck  Street.  W.-Honorary 
Physician.    Applications  to  the  Secretary  by  July  2+th. 

SCHOOL  BOARD  FOR  LONDON.-Lecturers  in  First  Aid  and  Home  Nursing.  Fee. 
«  guineas  for  a  course  of  tn'elve  lectures.  Apphcations  to  the  Clerk  to  the  Subcom- 
mittee. Kvening  Continuation  Schools.  School  Board  for  London.  Victoria  Embank- 
ment, by  July  15th. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells.  Somerset.- Junior  Assistant 
Medical  Officer  ;  unmarried  and  under  :j)  years  of  age.  Salary.  £120,  'rising  to  £150, 
with  board,  lodging,  and  washing.  Applications  to  Dr.  Wade,  Medical  Super- 
intendent. 

STAFFORDSHIRE  COUNTY  ASYLUM.  Stafford.-Junicr  Assistant  Medical  Officer: 
unmarried,  and  under  :v»  years  of  age.  Salary,  £120  per  aimnm.  rising  to  £100,  with 
furnished  apartments,  l^oard,  etc.    Applications  to  the  Medical  Superintendent. 

SURREY  COUNTY  LUNATIC  ASYLUM.  Brookwood,  near  Woking  -  Assistant  Medical 
Officer.  Appointment  for  four  mouths.  Salary  at  the  rate  of  £.'.  :is.  per  week,  with 
anartments,  and  all  found.    Applications  to  the  Medical  Superintendent. 

TJNIVEBSITY  COLLEGE.  Lordon.-Jodrell  Professorship  of  I*h>siology-  Applications 
to  the  Secretary  by  July  17lh. 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Assistant  Honse-Surgem. 
Sa  ary.  150  per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications 
to  the  Secretary. 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road.  N.W.-Second  Honse-Surgeon 
unmarried.  Salary.  £00  per  annum,  with  board  and  residence,  and  10s.  a  month  'for 
washing.    Applications  to  the  Honorary  Secretary. 

WOLVERHAMPTON  EYE  INFIRMARY.  —  House-Surgeon.  Appointment  for  six 
months,  but  may  be  extended.  Salary,  £70  per  annum,  with  board,  rooms,  and 
washing.    AppUcationa  to  the  Secretary  by  July  2ith. 


MEDICAL    APPOINTMENTS. 

B-iRnow.  G»o.  A..  M.R.C.9..  L.R.C.P., 'appointed  Assistant  Medical  Officer  to  the  Man- 
chester Hospital  for  Consumption  and  DiBeaaea  of  the  Throat  and  Chest. 

Bbodie.  F.  Garden,  H.B.,  B.S.,  appointed  Admiralty  Surgeon  and  Agent  at  Sandoun. 

F0ST^:K,  P..  M.R.O.S.  and  LR.C.P.Lond..  appnlnted  AsststAnt  Resident  Medical  Officer  to 
the  Royal  National  Hospital  for  Consumption.  Ventiior,  I.W. 

HATGn.  Harold,  M.A.CantAb.,  M  R.O.8.,  L.R.C.P..  appointed  Medical  Officer  to  the 
Convalescent  Home.  Melthara  Mills,  near  Huddersfteld,  fice  T.  A.  Haigh,  resigned. 

Hall.  Arthur  J..  B.A..  M.B  Cantab.,  M.R.C.P..  appointed  Professor  of  Pattology  in 
University  College.  Sheffield,  vice  Dr.  Duncin  Burgess,  appointed  Lecturer  in 
Uedicine. 


Harris,  H.  Elwin.  B.A.,  M  B.Cantab..  F.R.O.SEng.,  L.B.O.P.Lond.,  appointed  Surgeon 

to  out-patients  :to  the  Bristol  Royal  Hospital  for  Sick  Children  and  Women.  w^«  C. 

Wintle.  resigned. 
HoRNr.  Johnson.  M.B..  B.C.Cantab.,  appointed  Honorary  Surgeon  to  the  Metropolitan 

Kar.  Nose,  and  Throat  Hospital. 
Laki:.  Richard.  F.tt.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Metropolitan  Ear. 

Nose,  and  Throat  Hospital. 
Li:wis.  Cyril.lM.D.,  appointed  House -Physioian  to  the  General  Hospital,  Birmingham. 
McKblt,  vB.Geo..  M.D.CM.,  D.P.H..  appointed  temporarily  an  Assistant  Surgeon  to  the 

British  Ophthalmic  Hu.spital,  Jerusalem. 
Marsh  J.  Hedley.  M.R.C.S.Eug..  L.R.O.P.Lond..  appointed  Medical  Officer  of  Health  tor 

the  Borough  of  Macolesiield. 
QtJAiT,    A.   Wortley.   M.R.O.S.Eng.,   L.R.O.P.Lond.,   appointed  Medical   Officer  of  the 

Mundesley  District  of  the  Erpiugham  Union. 
Skeldtng.  Henry.  M.B.ECCantah..  M.R.O.S..  L.S.A..  appointed  Assistant  Siirgeon  to 

the  Bedford  County  Hospital. 
Grx'S  HOsi'iTAL  (Dental  Department).- The  following  appointments  haT©  been  made  • 
House-Surgeons.- P.  H.  Hayes  Palmer,  L.D.S.Eng. :  Alfred  E.  Rowlett.  L.D  S  Enc 

S.  H.  Olver,  L.D.S.Eng. 
Assistant  House-Surgeons.- F.  W.  Garman ;  R,  B.  Recordon. 


DIARY  FOR  NEXT  WEEK. 


Went  Eondon  POBt-6radnate  Course.  West  London  Hospital.  Hammersmitb 
Road.  W..  5  P.M.— Mr.  W.  McAdam  Eccles:  The  Differential  Diagnosis  of  Scrotal 
Swellings. 

THCRi^DAY. 

Hospital  for  Slcfc  Clilldr«n,  Great  Ormond  Street,  W.O.,  4  p.h.-Mt.  Donald 
Gunn:  Demonstration  of  Selected  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annonncements  of  Births,  Marriages,  and  Deaths  i» 
38.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  vdth 
the  notice  not  later  than  Wed7i€8day  monnng,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
Capes.— On  July  6th,  at  Grove  Lane,  Denmark  Hill,  S.E.,  the  wife  of  Robert  Capes,  of  a 

daughter. 
Dennison.— On  July  7th,  at61,  Haddon  Road,  Leeds,  the  wife  of  Arthur  Denniaon.M.D.. 

of  a  son. 
McViTiE.- On  2nd  July,  at  Tetlock  House.  Kirkhy,  near  Liverpool,  the  wife  of  J.  W. 

McVitie,  M.R.O.S.,  L.R.C.P..  of  a  daughter. 
Odell.— On  the  4th  inst.,  at  York  House.  Hertford,  the  wife  of  Robert  Odell, M.R.O.S.Eng., 
L.R.O.P.Lond.,  of  a  son. 

MARRIAGES. 

Balliugael— BONXER.— On  July  fith.  at  St.  Paul's  Church.  St.  Leonard's  on-Sea,  by  the 
Rev.  Forbes  E.  Wiuslow,  Hector,  assisted  by  the  Rev.  F.  J.  Watson  Smyth  and  the' 
Rev.  Archdall  Euttenaer.  George  Anderson  Batliugall,  M.A..  M.D.,  L.R.O.P.Lond., 
M.R.C.S..of  St.  Leonard  sou-Sra  and  of  Altamont.  Blaireowrie,  N.B.,  to  Mary  Lilian 
Elsie,  youngest  daughter  of  the  Rev.  J.  TUlard  Bonner,  of  St.  Leonard"8-on-Sea,  late 
Rector  of  Stanwick.  Northants. 

Bowin:— WiiiTEET.-On  June  ilTtli.atSt.  Matthew's  Oburcb.  Stretton.  near  w^arrington. 
hy  tbe  Rev.  and  H-ju.  C.  F.  Cross,  Vicar  of  the  Parish.  Harry  Edward  Bower,  only 
son  of  the  late  Edward  Bower  of  Little  Leigh,  Cheshire,  to  May,  eldest  turvivinif 
daughter  of  Chas.  Thos.  Whitley.  Esq.  of  Wallspit  House.  Stretton. 

HEBTtrET— KiLEKY.— On  July  i;jth.  at  St.  Bede"s  Clniroh.  Sexton  Park.  Liverpool,  by  the 
Rev.  Canon  tjpooner.  assisted  by  the  Rev.  J.  ,\.  UowoU,  Major  Herbert.  Herbert, 
Indian  Medical  Service,  Bombay,  to  Margaret  Agnes,  daughter  of  thu  late  William 
Killey  of  Liverpool. 

HiT.L— Ai.PORD.— On  July  5th.  at  the  Churcli  of  St.  Mary  Magdalen.  Taunton,  by  tbe 
Rev.  Hretendary  Ask  with.  Vicar  of  the  Parish,  assisted  by  the  Rev.  D.  J.  Priiig.  Vicar 
of. Wilton  icousin  of  the  bride).  Walter  Jam^s  Hill.  L.R  C.P.Lond..  M.tt  C.s..  of 
Clevedon.  to  Edith  Maud,  daushter  of  H.J.  Alford.  Esii,,  M.D.,  and  granddaughter  of 
the  late  Dr.  Henry  Alford.  of  Mountlands.  Taunton. 

jENXTNr.s-TowABD.- On  July  tith.at  All  Saints,  Ma,rsaret  Street.  W.,  by  the  Rev.  J.  H. 
PuKb.M.A..  Richard  Edward  Jenniucs,  M.R.O.S. Kng.  and  L.R.C.P  Lond..  to  Eileen 
Eiizaboth.  second  daughter  el  the  late  William  Edward  Toward  of  Newcastle,  and 
stepdaughter  of  James  Murrev,  Lowtber  Avenue,  Toronto.  Canada. 

LucKiiAM— BurKMEl,.— On  July  Ith.at  the  Abbey  Church,  Malvern,  by  the  Rev.  R.  T. 
Ciawley.  Rural  Dean  of  Chafford  and  Rector  of  North  Ockenden.  Essex,  assisted  hy 
the  Rev.  E.  P.  Bennett  of  Warwick  (cousin  of  the  bridegroom),  and  tbe  Rev.  R.  P. 
Pelly.  Vicar  of  Malvern,  Levi  Stephenson  Lnckham,  M  K  O.S..  L.S.A..  of  Winchester 
Street,  Salisbury,  second  son  of  Alexander  Mlnty  Luckham  of  Salisbury,  and  late  ot 
Studland.  Dorset,  to  Elizabeth  rjrace.  tifth  ^.aoght«r  of  the  late  Rev.  George  Bucknill, 
Vicar  of  High  Esoall,  Salop,  and  Mrs.  Bucknill.  of  Saunderton  Lodge,  Malvern. 

PORRiTT-McKi  N^iE.— On  Monday,  May  2i:nd.  isr'!  at  the  Church  of  St.  John  the 
Evangelist,  Featherston.  Wairarapa.  N  /  .  by  the  Rev.  A.  M.  Johnson,  M. A.,  assisted 
by  the  Rev.  TIios.  Porritt.  M.A.,  the  father  of  the  bridegronm.  Ernest  Edward  Porritt, 
third  son  of  the  Rev.  Thos.  Porritt.  Featherston,  to  Elizabeth  McKeuzie,  only 
daughter  of  the  late  Dr.  McKenzie,  Ilampstead  Road,  London. 

Prior- Peile.— On  JulyT.th  at  the  Friends' Meeting  House.  Pardshaw.  Samuel  Prior^ 
M.B..  CM  Glaa..  of  Moldgreen.  Huddersfleld.  to  Emma  Peile,  second  daughter  of  the 
late  John  Peile,  The  Beeches,  Rogeracale. 

Ross— Lowe.— On  July  .">th,at  the  Parish  Church.  Ecclesfield.near  Sheffield,  by  the  Rev_ 
Alford  Gatty,  D.D..  assisted  liv  the  Rev.  J.  E.  Goflon.  M.A..  James  Ale.xander  Ross. 
M.B..C.M.Aberd..  St.  Mar.v's,  Penistone,  Yorks.  eldest  son  uf  the  lato  John  Ross  of 
Aberdeen,  to  Annie,  third  daughter  of  Robert  Lowe,  Shire  Green,  near  Sheffield. 

8a.R.tex.NT~Kekwick.— On  June  isth.  at  St.  Mary's.  Islington,  by  tbe  Rev.  T.  K.  Rich- 
mond. Canon  of  Carlisle,  assisted  hy  the  Rev.  Dr.  Barlow,  Vicar.  John  Frederic 
Sarjeant.  M.B.C.S.,  L.R.C.P..  eldest  sm  of  John  W.  Sarjeant  of  Wellingborough,  to 
jane  Eleanor,  elder  daughter  of  tbe  late  James  Watson  Kekwick  of  Carlisle.  At 
home,  M^,  Parkhiir8tRo.v(.  \,,  August  Ist,  2nd,  and  ;!rd. 

Wr'EKi.s— Hicks.— On  July  :.th.  at  Christ  Church,  Streatham  Hill,  by  the  Rev.  Walter 
Hicks,  M.  A..  Lincoln  Dioc-t-flan  Mlssloner  (brother  of ,  the  bride l.  assisted  by  the  Rev. 
0  IS.  Nlcholl,  M.A..  Vicir.  U^nry  Holman  Weekes.  M.D..  M.K  O.S..  L.R.C.P  of 
Mansion  House.  Old  Bmniptuu,  Kent,  son  of  the  latf  Dr.  Henry  Weekes.  J. P..  O.A., 
to  Constance,  daunhtfr  of  ihe  late  Sir  Francis  Hicks.  J.l'.,D.L.,of  Oaklleld,  Streatham 
Hill.  S.W. 

DEATHS. 

Bvii.rv—On  Jtity8t,h,  at  hi«  residence.  Kelmscott. 'Bromley.  Kent.  George  Hewlett 

Baiiey.  M.R.C.S..  etc.  Ifilo  of  M.!,  Queen  Anne  Street.  W.,  aged  71.    Friends  please 

accept  this  the  only  intimation. 
BurK.— On  Sunday,  January  8th,  181)0,  at  Leeds,  Walter  Shaw  Black,  of  Slockland, 

Honlton,  Devon.  aiTf'd  Ol.    Cremated  at  Manchester  hy  his  own  desire.     (No  cards.) 
RiCTT  vRDS— On  July  bth.  suddenly,  at  47,  Oburnet  Street,  OoUyhurst.  Minchest^r.  in  hi» 

37th  year.  Arthur  Izod   Richards,  M.R.C.S.,  L.S.A,.  yeunger  son  of   the  Bey.  l>r. 

Richards,  Ealtng,  London.    (No  cards.) 
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HOURS  OF  ATTENDANCE  AND   OPERATION   DAYS  AT  THE 
LONDON   HOSPITALS. 

OAKCEB.Brompton  (Free),    ^attendances.— Daily,  2.    Opcrafioiw.— Tu.  W.  F.,  3. 
OBHIEAI.  LONBOM  OPHTHALMIC,    jltteiidaufes.— Daily,  1.    OjieradoKs.— Daily. 
OEirasAL  London  Thkoat,  Nosb.  and  Eae.  Attendances— li.  W.  Th.  S.,2i  Tu.  F., 

5.    C>pe)-a(io"«--l.P  .TU..2.30;  o.ii..l'..2. 
Chamng  Oeoss.    AltetiJ<nwes.-UeAica.\   and  SarKica!,  dally.  1.30;  Obstetric  Tu.  1^. 

1  TO^Skin  M.  Th,.  1.46 ;  Deulal.  M..  SI:  Throat  and  Ear,  F..9.30.  Opemdora.-Th.  F.8.,3. 
OHBLSEA  Hospital  toe  Womik.  Atteiidaiweji.-Diuls.l.X.  Operatiom.-ll.Th. r.,2. 
OITT  Oethop^dic.    Alleiidancef.—N.  lu.Th.  v.. i.    Operations,— II.,  i. 

EAST  London  Hospital  foe  Childhen.    operations— M.Vf.Th.V. ,2. 

GeEat  Northern  Ck.vtrai..    J«e«rf(in«»-JIedioal  and  Surgical   M.  Tu,  VT  Th.  F., 

'■m    Obstetric,  W.,  2.3ii ;  Kye.  Jl.  Tli..  2.3U -.  Thiuat  and  Bar,  Tu.  F., 2.ao  ;  ikm.  W.. 2.30 ; 

DenW.  W..2.    Operalwtia.—U.  W.  Th.  F. 
OHY's.    Atte„dames.-UeMca,\,claily.2;  Surgical.dally.LSOi  Obstetric,  MTu.  F.,1.30; 

Bye    M    Tu.  Th.  F..  l.:»;  Fjir.  Tu.l;  Skin,  Tu      1;  Dental,  daily.O;    Throat,  F.,  2. 

de'rations.-Tn.  F.,IJii;  (Ophthalmic).  M,  1.30i  Th..  2. 
Hospital  foe  Women,  Sohu.    Atleiidanees.—Dajly,l0.    Operatmis.-M.  Th.,2. 
KING'S  College.    Attni,lunces.-ileA\ca\  and  Sursioal,  dally,  2;  Obstetric   daU.v,  2; 

op    daily  131);  Eve.  M.  W.  Th..  1.30:  Ear,  Th..  2.30;  Throat,  St.,  1.30    F.,2;  l)eutal,  M. 

Th.,  10;Slciu,W.,'l,3U.    Oi)i-i-u/w"S.-W    Th,  F..2.  ,     ,    .,   .       , 

LONBON.    .l/feiidujicffl.-Medical,  daily.  i-P.  2;  o.p.,  130;  Surgical,  daily,  1,30  and  -; 

Obstetric,  11.  Tu.Th.  F.,2;  o.p..  W    S.,1,30;  Eye,  tu.  S.,9i    fiar,  W.,  9;  Skm,  Th„9; 

Dtntal  Tu.,!l,    Cip«*afio»s.— Daily.  2. 
LONDON  Tkmpeeance.    JttenrtancM.-Medical,  M.  Tu,  W.  Th.  F,,  1.30;  Surgical,  >L Th., 

1.30.    Ojje/udoM.— M.Th.,4.S0. 
London  Thkoat,  Great  Portlanel  Street.   J«CTi(2(i)icCT.-Daily,2;  Tu.  F.,6.  Operations. 

Meteopolitan.    ^(fenrfanccs.— Medical  and  Surgical,  dally,  2 j  S.,S.;  Obstetric. ^..2; 

Eye,W.,2;  Throat  and  Ear.  Th.,  2;  Dental.  Tu.  Th.  S.,  3.    Operations.— i\i.W.,2.X: 

Th.,  i. 
Middlesex.    Alletttlanees.-iledic!i.I  and  Surgical,  dally.  1.30;  Obstetric,  Tu.Th.,  1.30; 

op    M  ,9;  W.   1.30;  Eje.Tu.  F..9;  Ear  and  Tiiroiit.  Tu.  F.,  9 :  Skm,  Tu.,-!;  Ih.,  9.30; 

Dental,  M.  F..  9.;«i;  W.,  9.     Operations.-i^J-ny,  1  30. 
National  ORTHOPi^Dlc.    Attendunces.-il.'Ia.'nx.  F.,2.     Ojjemdoii*.— W.,  10. 
New  Hospital  foe  Women.   J«ciidani'<».— Daily, 2 ;  Ophthalmic.  W.S., 9.30.  Opera- 

tions.-Tu.  F.,  9. 
Noeth-West  London.    ^tte«da«ce«.— Medical, daily, exc.  S.,  2;  S.,  10;  Surgical,  dally, 

exc  W  ,2-  W..  10;  Obstetric,  W., 2;  Eye,  W.,9;  Sum,  F.,2;  Dental,  P. ,9.    Operations. 

-Til.,  2.30. 
BOTAL  Eae  FrithStreet.    ,l«M(ian«!«.— M.  W.  P.,3;  Tu.  r.,9.30and7.30.    Operations. 

— Tu.,3. 
BorAL  EYE,  Southwark.    Attenaajice8.—Dti.\\y.2.    Operations.— Vnny. 
£OTAL  Feee.    .dttejKiijiicKi.— Medical  and  Surgical,  daily,  2  -Diseases  ot  W  omen  Tu.  S.. 

9-  Eye    M    F..9;   Skin,  Th., 9;  Throat,  Nose,  and  Ear,  W.,9.    Operatwns.—W .  S.,2; 

(Ophthalmic).  M.  F„  10.30;  (Diseases  ut  Women).  S..9. 
BoYAL  LONDON  Ophthalmic.    Attendances.— Unily, 9.    OpeJ'aWon*.- Daily,  10. 
ROYAL  OETHOP^DIO.    Attendances.— Daily ,Z.    Op€rations.—'il.,2. 
ROYJL  Westminster  Ophthalmic.    Attendances.— I>ai\y,l.    Operations.— jya-ily, 2 
3t   Bartholomew's.    Attendances.— MaWcfil    and  Surgical,  daily,  1.30;   Obstetric,  M. 

W   F.2    op.,  W.S..9;  E.ve,M.Tu.  W.Th.S.,2;  o.p.irTh.tl;  fl',S..2.S0;  Ear.Tu.   F. 

2-  Skm  Tu,9;  Larynx, Tu.  F.,2, 30;  Orthopaedic,  il..  2.30;  Dental.  Tu.  F..9:  Electri- 
cal, M.  Tu.  Th.  F.,  1.30.    Opcru;io7W.— Daily,  1.30 ;    (Ophthalmic),  Tu.  F.2;  Abdominal 

Section  lor  Ovariotomy,  V.,  2. 
■St   George's.    Attendances.— 'MGdica.l  and  Surgical,  dally;  I. p.,  1;   o,p.,  12;  Obstetric, 

Ip.Tu.  F.  1.45    o.p,.  M.  Tu..  2.30;  Eye,  W.  S,.1.30;  Ear.  'ru..2;  Skin    W.,  2.45;  Throat, 

F.,2;  Ortbopiedic.  F.,  12  ;  Dental,  M.  Tu,  F.,S.,l:i.  •Opera/ioJMi.— Daily.  1 ;  Ophthahnic, 

W.,1;  Dental,  Th.,  9. 
St  Mark's     ^^f^«rfa»ce8.— Fistula  and  Diseases  of  the  Kectum,  males.  S.,  2;  females, 

W,,9,30.    Oj)e>'a<io«s.— Tu.,  3  30;  Th.,  3  ll 

St   Mart's.    ^^re»rf(iHC(?«.— Medical  and  Surgical,  dally.  1,45;  o.p.,  12.45:  Obstetric.  Tu., 

F    1  45-  o  p  .  M.  Th.,  1 :  Eye,  Tu.  F.,  9 ;  Ear,  M.  Tli..  9;  Throat,  Tu,  F..  3 ;  Skin,  M.  Th., 

9-  Dental  W.  S  .  9  :  Electro-Therapeutics.  M.  Th..  2.30;  Children's  Medical,  Tu.  F.,9. 

Opera(ioii«.-M..2.30:  Tu.  W.  F.2;  Th.,  2.30;  S.IO;  (Ophthalmic).  F.,  10. 
5t.  Peter's.    Attendance.^.— ^.,2  &nA  5 ;  TU..2;  W.,  5;  Th.,2;  F.  (Women  and  Children) , 

2;  S.,  4.    Operations.— W.  F.,  2. 
.St.  Thomas's.    A/tcndances.-Me^icrd  and  Surgiciil.  M.  Tu.  Th.  F.,2:  o,p,.  daily.  1.30; 

Obstetric,  Tu.  F..2:  o.p.,  W.  S.,  1,80:  Eye.  Tu.  F.2:  o.p.,  daily,  exc.  S..  1.30;  Ear,  M., 

130-  Skin,  F  ,  1  30;  Throat,  Th,.  1.30:  Child reii.  S,,  1,30;  Eleetro-thcrapeutlcs.  o.p.,  Th., 

2  ■  Mental  Diseases,  o.p..  Th..  10  ;  Dental,  Tu.  ]'\.10.    Operations.— M.  W.  Th.  S..  2;  Tu. 
F.,  3.30;  (Ophthalmic),  Th.,2;  (Gyniecological),  Th..  2. 

Samaritan  Free  for  Women  and  Childeen.  Attendances.— Da.i\y,  1.30.  Opera- 
/io««.— Gymecological.  M.,  2;  W.,  2,30. 

Theoat.  Golden  Square.  vltteHda;iC«t.— Daily,  1,30;  Tu,  F.,  6.30.  Ojicra/ionx.— Daily, 
exc.  M.,  10. 

UNIVERSITY'  College.  ,4/^«id«ncfj».— Medical  and  Surgical,  dally.  1 .10 ;  Obstetrics.  M, 
F.  130;  Eye.  M.  W..1.30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,2;  Throat,  M.  Th.,  9;  Dental,  Tu. 
F.,  9.30.    Operations.— "Y^x.  W.  Th,,  2, 

West  London.  ^tte«da7ice».— Medical  and  Surgical,  dally,  2 ;  Dental.  Tu.  F,.  9.30  ;  Eye, 
Tu.Th.,  2;  Ear,Tu.,2;  S.,  10;  Orthopiedic.  W..2;  Diseases  ot  Women,  W.  S.,2;  Elec- 
tric, M,  Th,.  2;  Skin,  M.  F.,2;  Throat  and  Nuse,  Tu.,  2;  S.,  10.  Operations.— liA,^y , 
about  2.30;  F.,  10. 

Westminster.  Attendances.— ^\Gi^\ci^  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 
1,30:  Eye, Tu.F., 9.30;  Ear,Tu.,l,30  Skin,  W..  1,30;  Dental.  W.  S.,  9.15.  Operations.— 
M.  Tu.  W..2. 

letters,   notes,  aist)  a^fswers  to 
correspo>;dents. 

Oommunicatione  foe  the  Oceeent  Week's  jouenal  should  beach  the  Office 
not  Later  tit\n  Midday  on  Wrdnksoay.  Telegeams  can  be  Eeceited 
ON  THURSDAY  Morning. 

Communication.'^  respecting  Editorial  matters  should  be  addressed  to  the  Editor.  1.  Agar 
Sti-eet.  Strand,  W.C.Loudon;  those  concerning  business  matters,  advertisements,  non- 
delivery of  the  Journal,  ete.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand.  W.C.,  Luudun. 

OKIGIKAL  -IRTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  lie 
otTered  to  t/tc  BHirisn  medical  Journal  alone,  unless  the  contrart/ be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  JoueKAL 
are  requested  to  communicate  nllh  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof, 

Coebespondents  u  ho  wish  notice  to  be  taken  of  their  communications  should  authenti- 
cate them  w  ith  their  names— of  course  not  necessarily  for  publication. 

CORREspoNDENTsnot  answered  ai"e  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  porwarded  to  the  Office  of  this  Journal  cannot  rNDEE  Amr 
Circumstances  be  RETUt^.iiD. 

iN  order  to  avoid  deUy.  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOU  of  the  Bbitish 
Medical  Jot^unal  is  Aitioloav,  London.  The  telegraphic  address  ot  the  MANAQEU 
ot  the  Bbixish  Medical  iovRSi.J^is  Articulate>L<}iidoti, 


\^  Queries^  answerg,  and  communications  relating  to  subjects  to  which 
special  deparlmmts  of  the  Beitish  Medical  Jouenal  are  devoted  uili  te 
found  und£r  their  respective  headings, 

arERiES. 


Mr.  W.  F.  B.  Eadon,  L.R.C.P.&  S.E.  (Bristol)  desires  to  hear  o£  a  maker  o£ 

artificial  ears. 
M.B.,  M.R.C.S.,  asliswlietliertliere  are  any  disabilities  affecting  Euglisli 

medical  men  intending  to  practise  in  tlie  Canaries  or  Madeira. 
R.  M.  P.  L.  is  desirous  of  finding  an  institution  or  home  for  a  decayed 

gentleman,  aged  =,S,  suffering  from  locomotor  ataxia,  ivitli  loss  ot  power 

of  the  bladder.    ^40  a  year  could  be  paid. 

Charge  for"Sick  Certificates. 
E.  H.  IT.,  who  is  medical  oflioer  to  a  colliery  club,  asks  whether  it  is  a 
custom  throughout  tlic  profession  to  supply  certificates  for  other  clubs 
for  which  the  medical  man  is  not  the  medical  oQicer,  free,  or  whether  a 
cliai'ge  of  6d.  per  ccrtilicatc  is  a  reasouablc  fee. 

*,*  We  learn  on  inquiry  tliat  in  the  Midlands  it  has  not  been  cus- 
tomary tor  the  colliery  surgeons  to  make  any  charge  for  sick  notes 
given  to  the  colliers  when  those  notes  are  for  the  ordinary  sick 
societies,  such  as  the  Foresters,  Free  Gardeners,  etc.,  and  arc  the 
doctor's  own  printed  forms.  'When  any  special  form  of  certificate  has 
to  be  filled  up,  such  as  are  used  by  the  Hearts  of  Oak  and  by  many 
insurance  companies— certificates  giving  special  information  for  use 
under  the  Employers'  Liability  or  Workmen's  Compensation  Act-it  is 
now  usual  to  make  a  small  charge,  varying  from  6d.  to  is. ;  hut  the  col- 
liers almost  always  resent  making  any  payment,  and  the  enforcing  o£  it 
is  liable  to  produce  ill-feeling. 


ANSWERS. 


Water  Analysis.— Our  correspondent  will  probably  find  the  informa- 
tion he  requires  in  .4  .fimplc  Meiliod  of  n'alcr  Analyns,  especially 
desiijned  for  the  Use  of  Medical  Officers  of  Health,  by  J.  C.  Thresli,  M.D., 
D.Sc.,  D.P.H.  Second  Edition.  (London:  J.  and  A.  Churchill.  1898. 
2S.  6d.) 

F41R  PLAY.— Custom  varies  a  great  deal  in  different  towns  and  cities.  In 
some  places  it  is  rather  the  rule  for  many  members  of  the  medical  pro- 
fession to  live  in  the  same  street,  but  if  tliis  is  not  the  case  in  the  town 
to  wliicli  our  coiTCspondent  refers  we  think  lie  is  entitled  to  some 
sympathy,  although  we  cannot  say  that  his  neighbour  was  acting  con- 
trary to  usage. 

Removal  of  Sdpeefluous  Hair. 

Mr  Balmanno  Squire  (Weymouth  Street)  writes  with  reference  to  the 
note  by  •'  S,"  as  to  tlie  removal  of  superfluous  hair  from  the  lip  by  epila- 
tion forceps  that  the  plan  is  not  satisfactory  since  it  is  followed  by  a 
permanent  and  considerable  increase  of  the  liair  gi'owth. 

Medical  Agents  in  Australia. 
WIIJH— Weare  informed  that  Mr.  L.  Brack,  15,  Castlereagh  Street, 
Sydney  is  perhaps  the  best-known  medical  agent  in  Australia.  He  has 
agcntSMH  Melbourne  and  New  Zealand;  Mr.  P.  P.  Wilcocks,  298,  Bourke 
Street,  Melbourne;  and  Sharland  and  Co.,  Loane  Street,  Auckland, 
New  Zealand. 

PREVENTIVE  IN0CUL.\TI0N  FOR  DISTEMPER. 

X  Y  Z  —80  far  as  we  are  aware  no  reliable  lymph  for  preventing  the 
*  attackorlesseningthe  virulence  of  distemper  in  dogs  is  known.  The 
late  Sir  Everett  Millais  prepared  and  distributed  a  "  vaccinating  mate- 
rial This  was  obtained  by  inoculating  agar  tubes  with  dis- 
cliarge  from  the  nostrils  of  a  dog  suffering  from  the  disease. 
The  growth  was  cultivated  to  the  third  generation  and  this 
culture  used  for  preventive  inoculation.  This  was  naturally  an 
uncertain  mixture  of  organisms,  and  the  results  were  equally  uncertain. 
Occasionally  a  mild  form  of  distemper  appeared  to  be  induced,  and  so 


cisoly  the  samemanuer  as  i-.. . — , ;  , 

of  the  thigh  being  the  seat  of  the  puncture.    We  have  no  evidence  of 
distemper  being  the  variola  of  the  dog.  hut  a  good  many  "  vaccinated 
puppies  pass  successfully  through  distemper. 


NOTES.  IXI^ERS.   Etc. 


A  Case  of  Self-Ikduced  Instrumental  Abortion. 
A  CORRESPONDENT  writes  ;  The  following  case  serves  to  emphasise  the  pos- 
sibility of  self-induced  instrumental  abortion,  and  the  care  necessary  m 
dealing  with  such  cases  in  private  to  protect  oneself  against,  at  least,  the 

^YmarTiedrSlvitli  several  children  sent  for  me  to  visit  her.  and 
gave  the  following  histoiy :  She  knew  lierseU  pregnant,  having  gone 
Several  days  over  her  time  ;  since  then  (several  weeks)  ^'if'  i^f.  "I^^I^^^^h 
iiig  blood  constantly.  On  examining  her  the  cervix  was  fo"",^^^.'?" i'^f 
patulous,  with  blood  escaping  from  it,  and  the  »'?™,-'  '"To^ir  m  Jn?hs 
tracted,  apparently  about  the  size  of  the  pregnant  uterus  at  loui  months. 
She  had  no  fever,  pain,  nor  tenderness.  ,j,„i,t„,i  rtskin?  "herbs"  : 

On  further  questioning  her,  she  at  first  fif'»'"«?."f,;'!,°|,."i„"t, ' 
then  that  she  had  •'  scraped  out  the  womb  Y^'V'l^tifc  looped"  nd  of 
thp  r,in  which  was  an  ordinary  woman  s  hairpin,  the  loopea  ena  or 
whicqi  siie  had  used  as  a  "  curette."  the  operation  being  renclered  easier 
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1  same  thing  twelve  months  ago,  with  the  result  that  in  the  course  of  tunc 
she  was  delivered  of  wliatseeras  to  have  been  a  fleshy  mole.  Sheintormed 
me  that  she  had  told  no  one  but  myself  of  the  cause  :  and,  with  the  possi- 
bility of  complications  in  view,  I  decided  to  send  her  to  hospital.  Through 
the  courtesy  of  the  liouse-surgeou  I  am  able  to  state  that  alter  a  course 
of  ecbolic  medicine  she  was  delivered  of  a  fcetus  of  about  hve  months 
testation,  which  appeared  to  have  been  some  time  dead,  and  the  patient 
proijressed  satisfactorily.  I  am  induced  to  chronicle  the  above  case  on 
the'ioUowing  prouuds :  . .    ,        ,   ■     ^  »  ,    v, 

I.  It  has  been  frequently  stated  that  self-induced  instrumental  abor- 
tion is  impossible.  .  ,  J  ■!..         -I        , 

-  \  practitioner  would  be  placed  in  an  awkward  position  if,  when 
called  to  tre.at  such  a  case,  peritonitis  and  a  fatal  ending  should.super- 
vene,  he  probably  not  knowing  the  actual  cause. 

3.  If  a  pogt-mortem  were  made  and  a  wound  found,  what  would  be  the 
inference  ? 

Acute  Intestivai.  OnsTEUCTioN  caused  ut  an  Adherent  Vbrmifoem 

Appendix  forming  a   Band   associated   with   Fostal 

Arrangement  of  the  Peritoneum. 

DB  F  H  Hawkins  (Reading)  writes:  In  the  report  of  the  meeting  of  the 
Clinical  Society  in  the  British  Medical  Journal  forJJnne  3rd.  the 
remarks  made  by  me  are  somewhat  inaccurately  reported.  I 
asked  the  writer  of  the  paper  if  he  regarded  liis  case  as  one  of  appendi- 
citis, as  I  did  not  quite  gather  from  his  paper  if  he  did  or  not,  and  then 
proceeded  to  remark  that  cases  of  intestinal  obstruction  due  to  the 
adhesion  of  the  appendix,  and  thus  the  formation  of  a  band,  are  of 
much  interest.  A  case  of  this  nature  was  under  my  care  not  long  ago. 
A  male,  aged  20,  with  symptoms  pointing  to  appendicitis,  who  was  also 
markedly  hysterical,  was  about  two  weeks  after  admission,  at  a  time 
when  his  symptoms  were  improved,  suddenly  seized  with  symptoms  of 
acute  intestinal  obstruction— the  abdomen  was  distended,  did  not  move 
during  inspiration,  and  somewhat  hater  ficcal  vomiting  occurred.  At 
the  operation  performed  by  ray  surgical  colleague  the  small  intestine 
was  found  to  be  obstructed  by  a  band  wliich  was  divided.  Subsequently 
the  patient  died,  and  at  the  necropsy  the  appendix  was  found  to  be  of 
a  dark  colour,  slightly  bound  down,  and  had  been  divided.  The  free 
end  was  adherent  at  the  mesenteric  attachment  of  a  loop  of  the  small 
intestine  In  the  pelvis  there  were  extensive  adhesions  between  the 
intestines  and  the  walls  of  the  cavity,  and  there  was  a  small  collection 

Although  not  exactly  to  the  point,  mention  might  also  be  made  of  ob- 
struction, subsequent  to  an  attack  of  appendicitis,  due  to  traction  and 
kinking  of  the  bowel :  two  such  cases  were  recently  under  my  observa- 
tion. 

Bromide  of  Sodium  in  the  Treatment  of  the  Mokphine  Habit. 
Dr.  Neil  Macleod  (Shanghai)  writes  ;  In  my  paper  on  this  subject  in  the 
British  Medical  Journal  of  April  15th,  p.  858,  the  directions  for 
dosage  as  they  stand  are  not  intelligible.  What  was  intended  was  this  : 
The  sodium  bromide  may  be  given  in  solution  every  two  hours  for  three 
days,  but  not  during  the  night  after  bedtime.  The  first  and  second 
doses  each  dav  should  be  two  drachms,  the  third  and  subsequent  doses 
one  drachm.  "Three  ounces  thus  given  in  three  days  will  usually  suffice 
to  produce  the  deep  sleep  described  in  both  papers. 

The  deatli  of  Case  Ti  from  double  pneumonia  was  at  the  beginning  of 
what  turned  out  to  be  an  epidemic  of  that  disease,  numbering  more 
cases  in  a  few  months  than  had  occurred  in  Shanghai  during  the  whole 
of  the  previous  twenty  years. 

Two  Cases  of  Intractable  Uterine  Haemorrhage. 
Dr  T.  Gerald  Garry  (Liverpool)  writes :  I  have  read  Dr.  Inglis 
p'arsons's  letter  in  the  British  Medical  Journal  of  June  24th,  and  like 
him  can  report  many  cases  of  intractable  uterine  hccmorrhage  success 
fully  treated  by  positive  pole  of  continuous  current.  The  efTects  of  this 
pole  are  similar  to  an  acid  caustic,  owing  to  the  accumulation  of  acids, 
chiefly  HCl,  in  immediate  proximity  to  the  electrode.  The  resulting 
cicatrix  is  hard,  bloodless,  and  contractile.  Tlie  albuminoid  com- 
pounds of  the  blood  vessels  are  also  found  to  be  clotted  in.  and  also  a 
little  beyond,  the  region  of  chemical  decomposition,  acid  albumen  being 
lormed.  The  positive  pole  of  the  continuous  cuiTent  is  thus  powerfully 
hiemostatic  and  anticongestive  as  well  as  caustic  with  higher  inten- 

During  the  past  ten  years  I  have  used  the  continuous  current  in 
nearly  500  cases,  comprising  various  uterine  conditions :  63  of  these 
women  had  tumours,  54  of  whom  have  been  symptomatically  cured.  In 
fully  95  per  cent,  of  the  cases  treated,  hajmorrhage  (when  a  prominent 
symptom)  has  been  controlled,  and  this  result  has  been  almost  invari- 
ably permanent.  ,     ,        ,  „  ^ 

I  quite  agree  with  Dr.  Parsons  that  the  uterns  could  be  saved  to  many 
■women  by  tlie  judicious  employment  of  e'lectricity,  but  the  tendency  at 
the  present  day  is  to  extirpate  that  organ  where  many  able  members  of  the 
profession  recognise  no  real  cause.  It  was  only  quite  recently  that  at  a 
meeting  of  a  gynfecological  society  a  member  calmly  proposed  hysterec- 
tomy for  j)oA-partum  hwmgrrhage.    There  was  no  protest. 

Treatment  of  Acute  Appendicitis  belongs  to  the  Domain  of 

Medicine. 
Db  James  Hitchcock  (Fochabers,  N.B.)  writes;  Than  Mr.  M.aylard  s 
oaper  in  the  Glaenow  Medical  Journal  for  March,  1899,  on  the  Treatment 
of  JVcute'Appendicitis,  iinthing  could  be  more  acceptable  nor  published 
more  opportunely  ;  and  I  would  venture  to  predict  tliat  Mr.  Maylard 
will  be  heartily  congi-atulated  liy  the  profession  for  a  rational,  scientific, 
and  timely  paper  on  the  treatment  of  a  subject  of  considerable  import- 
ance The  author  has  kindly  presented  a  copy  of  his  paper  to  his 
ooUeaeues  I  purposely  Introduce  the  redundancy  opportunely  and 
timely  to  draw  attention  to  the  fact  that  there  is,  and  has  been  for  some 
time  past  an  abnormal  haste  to  introduce  and  act  upon  imperfectly 
matured  ideas  and  crude  methods  in  many  departments  of  medicine 
and  surgery:  and  but  for  tliis  paper  of  Mr.  Maylard's  a  too  avaricious 
Rureerv  would  bJive  appropriated  yetanolher  subject  which  undoubtedly 
belongs  to  tbe  ioai^in  of  melicme,   Mr.  Maylard  iro:ably  could  not 


have  chosen  a  more  suitable  subject  witli  whicli  to  illustrate  the  qua.g- 
mire  of  doulit  and  dilhculty  into  wliich  these  too  precipitate  changes  from 
one  line  of  treatment  to  another  land  the  rank  and  flic  of  the  profession. 
In  cities  and  in  large  medical  and  surgical  institutions  where  profes- 
sional consultations  and  free  excliauge  of  opinion  are  easily  obtained, 
the  doubt  and  difficulty  may  not  be  so  manifest,  but  with  country  medi- 
cal men,  who  have  to  supplement  a  limited  experience  with  ideas 
gleaned  from  current  medical  literature,  the  case  is  quite  different,  and 
the  result  is  that  the  country  practitioner,  often  at  the  critical  moment, 
is  in  doubt  as  to  what  is  the  proper  line  of  treatment.  The  patient  need 
not  know  of  thisuncert,aiiity  in  the  physician's  mind,  but  it  would  be  in- 
finitely better  that  such  doubt  did  not  exist. 

The  treatment  of  .acute  appendicitis  so  precisely  defined  by  Mr.  May- 
lard is  that  wliich  I  have  followed  for  the  last  twenty  years,  and  the- 
results  have  been  uniformly  satisfactoiy.  In  the  case  of  a  boy,  aged  11, 
there  was  a  subacute  relapse  about  a  fortnight  after  all  acute  symptoms 
had  subsided.  The  local  fulness  threatened  to  be  unusually  obstinate, 
and  I  substituted  pi.ppvhead  and  belladonna  fomentation  for  the  poul- 
tice ;  I  also  gave  the  cuemata  in  tlie  "  feet-up  "  position.  The  cure  was. 
complete.  The  science  of  medicine  is  being  purged  by  enlightened 
criticism  and  scientific  methods  of  research,  and  the  ultimate  result 
will  be  incalculable  sain  ;  but  meanwhile,  let  enthusiastic  but  inexperi- 
enced workers  refrain  from  so  dogmatically  asserting  their  views. 
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REST 


REMARKS 

ON 

AND    EXERCISE     IN    THE     OPEN-AIR 
TREATMENT   OF   PHTHISIS. 

By  ARTHUR  RANSOME,  M.D.,  F.R.S., 

Bournemouth. 


It  is  now  well  recognised  as  an  axiom  in  both  medicine 
and  surgery  tliat  an  injured  organ  must  have  as  much  rest 
as  is  consistent  with  the  healthy  subsequent  performance 
of  its  functions. 

In  his  now  classical  work  on  Best  and  Pain,  Mr.  John 
Hilton  takes  as  his  text  the  importance  of  "  rest— physio- 
logical as  well  as  mechanical"  in  the  treatment  of  injuries, 
and  points  out  some  of  tlie  metliods  by  which  it  may  be 
secured  in  both  surgical  and  medical  injuries.  In  all  tuber- 
culous diseases  of  the  joints  it  is  well  known  tliat  the 
first  condition  of  recovery  is  rest;  and,  as  I  have  shown 
by  observations  upon  the  movements  of  the  chest  walls  in 
phthisis.  Nature  herself  points  out  the  need  for  rest  of  the 
injured  lung,  and  measures  its  degree  by  imposing  upon  the 
Intercostal  muscles  a  more  or  less  complete  cessation  from 
action.'  It  is,  indeed,  probable  that  in  the  variations  of  the 
chest  movements  we  have  both  a  measure  of  the  constitu- 
tional vigour  of  a  patient  and  of  the  comparative  safety  with 
which  exertion  of  the  chest  muscles  may  be  permitted  in 
voluntary  acts. 

Mr.  Hilton  points  out  the  strict  analogy  existing  between 
disease  of  the  joints  and  certain  affections  of  the  chest.  In 
the  former  class  of  complaints,  an  early  sign  of  mischief  is 
pain  in  the  nerve  and  rigidity  of  the  muscles,  or  some  other 
eflbrt  made  to  secure  immobility  of  the  part ;  an  etlbi  t  often 
directly  proportional  to  the  gravity  of  the  disorder.  There  is 
in  fact  a  special  aiTangement  of  the  nerves  supplying 
joints  and  muscles  in  order  to  impose  rest  upon  the  injured 
part. 

But  Mr.  Hilton  is  able  to  showthat  the  same  law  of  anatomical 
distribution  holds  good  witli  regard  to  the  pleura.  He  says 
(p.  256),  "The  same  intercostal  nerves  which  supply  tlie 
intercostal  muscles  moving  the  ribs  supply  also  the  serous 
membrane  lining  the  thoracic  parietes,  and  the  skin  over 
those  different  but  physiologically  associated  structures,  in 
order  to  produce  harmonious  and  concerted  action  during  the 
varied  states  of  respiration.  Here,  then,  we  have  the  pleura 
representing  the  synovial  membrane;  the  intercostal  muscles 
representing  the  muscular  apparatus  connected  with  and 
moving  a  joint,  and  the  cutaneous  branches  of  the  nerves 
spread  over  the  intercostal  muscles,  assimilated  in  their 
arrangement  to  the  cutaneous  branches  which  supply 
the  skin  over  the  insertions  of  the  muscles  moving  the 
joint." 

He  adds  that,  in  pleurisy,  the  "spasmodic  contraction  of 
the  intercostal  muscles,  induced  by  the  inflammatory  condi- 
tion of  tlie  pleura,  is  precisely  analogous  to  what  we  see  in 
joint  disease." 

These  observations  give 'great  significance  to  the  diminu- 
tion of  movement  of  the  ribs  over  the  site  of  active  tuber- 
culous disease  of  the  lungs,  and  Ihf  y  point  to  the  necessity  of 
securing,  as  much  as  possible,  rest  to  the  injured  organ. 

The  importance  of  rest  to  the  injured  organ  in  the  treat- 
ment of  phthisis  has  not  been  lost  sight  of  by  practical  phy- 
sicians ;  but,  for  the  moat  part,  the  subject  has  been  spoken 
of  in  a  somewhat  perfunctory  fashion  by  most  of  the  authors 
of  textbooks. 

More  than  thirty  years  ago,  however.  Dr.  Horace  Dobell 
pointed  out  the  importance  of  rest  in  pulmonaiy  consump- 
tion, and  devised  various  means  (amongst  them  the  "  lung 
splint ")  for  keeping  the  injured  parts  at  rest.  At  the  same 
time  he  cautions  the  profession  that  such  means,  if  not  used 
with  the  greatest  circumspection,  may  easily  do  more  harm 
than  good. 

In  his  work  On  the  True  First  Stage  of  Consumption  (pp.  70, 
71),  he  says  :  "  It  is  a  law  of  animal  nature  to  save  a  tender 
part,  and  I  see  in  the  attempt  at  lessened  respiration  in  early 
phthisis  an  example  of  the  operation  of  this  law." 


Some  of  the  other  reasons  which  lie  gives  are  at  least  de- 
batable, but  tlie  practical  application  of  his  principles  wag 
excellent,  and  his  concluding  remarks  (loc.  cit.,  p.  46) 
should  be  noted  by  every  practitioner:  "How  scrupu- 
lously new  tasks  shouki  be  set ;  how  carefully  watched  their 
effects,  lest  even  now  they  cannot  be  continued  in  safety. 
On  the  first  sign  of  their  being  badly  borne,  they  should  be 
moderated  or  promptly  stopped." 

It  is  in  the  various  sanatoria  for  the  "  open-air  "  treatment 
of  phthisis  that  this  subject  has  received  the  closest  atten- 
tion, but  apparently  there  is  still  a  great  diversity  of  opinion 
on  the  question,  and  there  is  a  tendency  at  some  of  these 
places  to  apply  a  hard-and-fast  rule  to  all  tlie  patients.  At 
some  sanatoria  the  rule  of  reclining  for  the  greater  part  of 
their  time  is  enforced  upon  all  patients  with  few  exceptions. 
The  method  is  called  the  Liegekur,  and  the  galleries,  or 
kiosks,  are  filled  for  many  hours  with  patients  reclining  in 
their  chaises  longues. 

At  other  establishments  graduated  exercise,  as  it  is 
called,  is  in  vogue,  and  it  is  not  always  pursued  with 
complete  discretion.  Amongst  private  practitioners,  also, 
there  are  great  differences  of  opinion  as  to  the  kinds 
of  exercise  wliich  may  be  enjoined  upon  phthisical 
patients,  some  recommending  gradations  of  walking  or  hill 
climbing,  others  rinking,  or  tennis,  or  golf.  It  may  be  of 
service  to  inquire  somewhat  closely  into  the  relative  methods 
of  these  two  methods  of  treatment,  and  to  attempt  to  dis- 
criminate between  the  classes  of  patients  upon  whom  Ihey 
should  respectively  be  enjoined. 

A. — The  Influence  of  Rest. 

1.  Gain  of  weight.  The  first  and,  in  many  respects,  the 
most  hopeful  result  of  repose  is  increase  in  the  body-weight. 
When  the  appetite  is  good,  and  the  digestive  apparatus  is  in 
fairly  efficient  order,  and  food  of  the  right  kinds  is  taken, 
there  is  almost  certain  to  be  some  addition  to  the  textures  of 
the  body,  and  especially  to  its  fatty  matter,  if  prolonged  rest 
in  the  recumbent,  posture  is  taken  immediately  after  meals. 
AVhen  the  body  is  paitially  horizontal  the  blood  flows  more 
easily  from  the  extremities  towards  the  heart ;  there  are  fewer 
demands  upon  this  fluid  from  other  organs,  especially  from 
the  muscles;  and  thus  the  enormous  quantities  of  fluid 
demanded  for  the  digestive  juices  are  more  easily  spared.  It 
is  probable  that  absorption  and  assimilation  are  also  carried 
on  more  rapidly  during  repose.  In  any  cafe,  it  is  certain 
that  in  most  cases  in  which  the  Liegekur  is  combined 
with  the  Lujtkur,  there  is  a  distinct  gain  in  the 
body  weiglit.  This  circumstance  is  of  no  small  importance, 
as  it  conduces  to  the  ultimate  cure  of  the  patients  ;  encourag- 
ing them  at  a  time  wl  en  they  need  all  the  good  spirits  they 
can  get.  It  is  also  imt  without  reason  that  such  patients  look 
upon  the  increase  of  weight  as  a  good  sign.  As  Dr.  Weir 
ilitchell  remarks :  "  Almost  any  grave  change  for  the  worse  in 
liealth  is  at  once  betrayed  in  most  people  by  loss  of  fat."  And 
again  :  "  The  loss  of  fat,  especially  its  rapid  or  steady  loss, 
nearly  always  goes  along  with  conditions  which  impoverish 
the  blood  ;  and,  on  the  other  hand,  the  gain  in  weight  up  to  a 
certain  point  seems  to  go  hand  in  hand  with  a  rise  in  all 
other  essentials  of  health,  and  notably  with  an  improvement 
in  the  colour  and  amount  of  the  red  corpuscles. 

2.  This  leads  us  naturally  to  the  second  benefit  conferred 
upon  the  body  by  repose,  namely,  the  better  quality  of  the 
blood  and  its  more  ready  oxygenation.  Most  practising 
pliysicians  have  had  cases  of  anremia  or  chlorosis  which  would 
not  improve,  in  spite  of  any  amount  of  Blaud's  pills,  until 
they  were  sent  to  bed  for  several  weeks  ;  and  then  they  have 
rapidly  regained  tlieir  strength  and  their  colour.  It  has  been 
shown,  first,  I  believe,  by  Moleschott,  and  afterwards  by 
Pettenkofir  and  Voit,  that  the  absorption  of  oxygen  into  the 
body  mostly  takes  place  during  repose  ;  and,  though  there  is 
no  leucocytosis  in  phthisis,  there  is  usually  a  great  deficiency 
of  hicmoglobin.  One  of  the  results  of  the  rest  combined  with 
the  fresh-air  cure  is  a  speedy  improvement  in  the  complexion 
of  our  patients. 

S.  The  continuous  warmth  of  the  body  during  exposure  to  the 
open  air  is  better  kept  up  in  the  recumbent  posture  than  in 
any  other.  Cold  is  felt  much  more  acutely  sitting  than  lying 
down  ■  the  feet  and  the  knees  cool  much  more  rapidly  m  the 
former  posture.      It  is  certain  that  the    circulation   of  the 

[2012] 


190 


USDIOU,    JOOUfiX. 


.BEST   AND    EXERCISE    IN    OPEN-AIR   TREATMENT. 


[jin,Y  22,  1899. 


blood  ia  the  lower  extiemities  is  better  carried  on  when  the 
blood  comes  in  a  straight  line  directly  from  the  lieart  to  the 
toes,  when  it  has  not  to  overcome  the  resistance  offered  by 
the  two  right  angles  formed  by  the  hip  and  knee-joints  in  the 
sitting  posture  ;  moreover,  the  sitting  position  makes  it  difii- 
cult  properly  to  wrap  up  the  lower  limbs.  It  is  of  great  im- 
portance in  the  treatment  of  phthisis  that  the  extremities 
should  be  thus  constantly  kept  warm. 

4.  The  most  important  result  of  the  lying  posture,  however, 
is  the  entire  repose  given  to  the  bony  levers  overlying  the 
injured  part.  In  the  tranquillity  of  repose  there  is  scarcely 
any  motion  of  the  ribs.  It  is  only  in  the  effort  of  forced 
breathing  and  in  the  almost  spasmodic  actions  of  coughing 
that  the  ribs  take  part  in  the  movements  of  respiration,  and 
it  is  highly  important  that  these  movements  sliould  be  kept 
as  small  as  possible.  There  must  be  no  disturbance  of  the 
underlying  inflamed  tissues,  and  no  dragging  upon  any  adhe- 
sions which  may  have  formed  between  the  two  layers  of  tlie 
pleura.  It  behoves  us,  therefore,  to  choose  the  position  of  the 
body  that  will  most  completely  spare  the  patient  these  efforts. 
The  recumbent  posture  in  all  acute  or  non-quiescent  cases  is, 
accordingly,  the  best. 

5.  Closely  allied  to  the  last-mentioned  result  of  the  re- 
cumbent posture  is  its  infJuenee  upon  the  state  of  fever,  and 
generally  upon  all  the  other  symptoms  of  the  acute  stages  of 
the  disease.  It  i.s  a  matter  of  common  prudence  to  abstain 
from  all  exertion  whilst  tlie  body  is  in  a  state  of  fever : 
but  very  few  conaumptives  are  willing,  at  any  rate  at 
first,  to  give  in  to  this  wholesome  doctrine. 

It  seems  to  be  almost  a  characteristic  of  this  disorder  that 
the  sufferer  neglects  this  symptom,  and  pursues  his  ordinary 
avocations  when  his  evening  temperature  is  often  much  above 
100°  F.  It  would  seems  that  in  many  cases  a  restless  energy 
seizes  him,  and  that  he  resents  any  interference  with  Ins 
liberty,  at  any  rate  when  it  is  not  imposed  upon  him  by  a 
systematic  course  of  treatment.  All  the  more  is  it  necessary, 
therefore,  to  place  rest  in  the  forefront  of  our  disciplinary 
course.  In  the  words  of  Dr.  Delpit,*-  "  When  rest  is  ajiplied 
to  the  treatment  of  chronic  maladies  it  aids  the  action  of 
remedies,  opposes  itself  to  the  power  of  habit,  facilitates  the 
reaction  of  various  organs  against  the  morbific  agent,  and 
favours  a  healthy  resolution." 

Treatment  of  chrouic  maladies  by  rest  has,  however,  its 
dangers  as  well  as  its  advantages.  There  is  probably  no 
i-emedy  in  the  whole  range  of  medicine  which  may  not  do 
harm  if  it  be  pushed  to  au  excessive  extent.  This  is  certainly 
true  of  the  Liegekur  in  phthisis.  It  is  acknowledged  that 
in  this  disease  our  aim  must  be  to  raise  the  bodily  powers  to 
the  highest  point  we  can  ;  but  overmuch  rest,  v.'ithout  special 
precautions,  may  greatly  endanger  these  powers. 

By  the  lack  of  sufficient  exercise  it  is  well  known  that 
most  of  the  functions  may  deteriorate;  the  muscles  will 
waste  and  pa'Js  into  a  state  of  fatty  degeneration  :  the  nerve.s 
will  lose  their  sensitiveness  ;  even  the  special  senses  will 
become  blunted  and  gradually  fail  in  power.  It  is  possible 
that  some  of  the  forces  upon  which  we  most  rely  to  strengthen 
the  body  may  fail  us  in  our  need,  especially  the  appetite  and 
the  power  of  digestion. 

We  are  told  by  the  teachers  of  hygiene  that  "muscular 
exercise  is  necessary  for  a  sufficient  elimination  of  carbon 
from  the  body;"  that  "  deficient  exercise  leads  to  weakening 
of  the  heart's  action,  and  probably  to  dilatation  and  fatty 
degeneration;"  that  "it  lessens  both  appetite  and  digestive 
power."  For  the  attainment  of  full  power  of  resistance  to 
disease,  therefore,  a  certain  minimum  of  exercise  is  as  neces- 
sary as  a  certain  amount  of  rest. 

Dr.  "Weir  Mitchell,  in  his  work  On  Fat  nnd  Blood, 
says  (p.  49):  "  WlioT)  we  put  the  muscles  at  absolute  rest  we 
create  certain  difficulties,  because  the  normal  acts  of  repeated 
movement  insure  a  certain  rate  of  nutrition  which  brings 
blood  to  the  active  parts,  and  without  which  the  currents 
flow  more  largely  around  than  through  the  muscles.  The 
lessened  blood  supply  is  a  result  of  diminished  functional 
movement,  and  we  need  to  create  a  constant  demand  in  the 
inactive  parts.  Rut,  besides  this,  every  active  muscle  is 
practically  a  throbbing  heart :  squeezing  its  vessels  empty 
while  in  motion,  and  relaxing,  so  as  U<  allow  them  to  fill  up 
anew.  Thus,  both  for  itself  and  it.  its  relations  to  the 
rest    of    the    body    its  [activity  is   functionally  of  service. 


Then,  also,  the  vessels,  unaided  by  changes  of  posture  and  by 
motion,  lose  tone,  and  the  distant  local  circuits,  for  all  these 
reasons,  cease  to  receive  their  normal  supply,  so  that 
defects  of  nutrition  occur,  and:  with  these,  defects  of  tempera- 
ture." 

It  has  been  shown  by  physiologists  that  five  times  as  much 
air  is  respired  when  walking  four  miles  an  hour  as  compared 
with  that  used  in  the  lying  posture,  and  one  third  more  CO,  is 
excreted. 

The  problem  that  we  h_ave  to  face  is,  therefore,  how  to 
secure  the  good  wliich  repose  may  be  made  to  insure ;  in  other 
words,  how  to  keep  the  injured  lung  at  rest,  and  yet  keep  the 
muscles  and  other  organs  in  good  condition.  The  problem  is 
not  insoluble. 

In  the  case  of  neurasthenia,  we  know  that  Dr.  W^eir  Mitchell 
solved  it  by  calling  to  his  aid  massage  and  galvanism ;  and  in 
some  exceptional  cases  of  phthisis  we  also  may  have  occasion 
to  do  the  same,  bat  it  is  seldom  that  we  are  pushed  to  this 
extremity. 

In  most  cases  of  phthisis  we  can  attain  our  object  (i)  by 
insisting  upon  a  certain  amount  of  rest  in  the  recumbent 
posture,  especially  after  eating  ;  and  (2)  by  limiting  the 
movements  of  the  body  to  such  degree  of  exercise  as  will  not 
quicken  the  action  of  the  muscles  of  forced  respiration.  In 
the  more  serious  forms  of  phthisis,  in  which  considerable 
exacerbations  of  fever  are  present  or  where  the  breathing 
powers  are  greatly  impaired,  it  will  undoubtedly  be 
necessary  to  impose  rest  in  bed,  or  at  least  to 
restrict  the  patient  to  his  couch,  but  this  rigour  will  not 
usually  have  to  be  enforced  for  so  long  a  time  as  to  endanger 
the  efficiency  of  the  muscular  system. 

When  feeding  is  carefully  attended  to,  supplemented,  if 
necessaiy,  by  rectal  alimentation,  it  is  seldom  that  lying  in 
bed,  even  for  a  few  weeks,  leads  to  loss  of  strength  or  loss  of 
flesh.  I  have  several  times  seen  patients,  worn  to  a  great 
degree  of  emaciation,  regain  their  full  strength  and  go  on  to 
complete  recovery  even  when  confined  to  bed. 

Most  of  our  phthisical  patients  also  are  not  in  these  ex- 
tremities, and  when  the  open-air  system  is  boldly  pursued 
the  fever  usually  soon  subsides,  and  the  sufferers  regain  the 
power  of  gentle  exercise.  Then  come  into  play  our  resources 
in  the  way  of  graduated  exertion,  but  we  have  to  take  heed  to 
the  two  conditions  which  I  have  ventured  to  lay  down. 

When  the  fever  has  gone  down  to  a  great  extent,  and  when 
the  body  temperature  does  not  often  exceed  99°,  but  the  pa- 
tient is  still  somewhat  feeble,  it  is  best  to  persevere,  for  a 
time  at  least,  with  the  lying-down  treatment.  "  Another 
class  of  patients  who  are  best  kept  at  rest  are  the  decidedly 
dyspeptic  and  those  who  are  rapidly  losing  weight."'  In  some 
even  of  these  cases  the  circulation  and  the  tone  of  the  mus- 
cular system  may  be  kejjt  up  by  permitting  gentle  walking 
exercise,  say  for  ten  minutes  every  two  hours ;  or  we  may 
trust  to  the  mere  transit  from  the  open-air  shelter  to  the 
dining-room  to  keep  up  the  muscular  power  and  to  prevent 
stiffening  of  the  limbs.  Under  this  treatment  the  patient 
will  usually  put  on  flesh,  and  will  gain  sufficient  energy  to 
extend  his  exercise  by  degrees,  and  if  there  is  still  no  real  fever 
he  may  gradually  attain  first  to  half  a  mile  walk  twice  a  day, 
then  to  a  mile,  and  so  on. 

Other  exercises  than  that  of  walking  will  now  also  be  ad- 
missible— short  rides  on  a  bicycle  or  on  a  gently  pacing  hack, 
moderate  games  at  cro(iuet  or  "putting"  on  a  green.  In 
some  cases,  where  there  seems  to  be  little  danger  of  h;emor- 
rliage,  even  a  short  game  at  bowls  may  lie  allowed,  but  in  all 
cases  the  original  restrictions  must  be  observed.  Thei'e  must 
be  no  loss  of  breath  and  no  overfatigue,  and  they  must  recline 
for  at  least  an  hour  after  the  chief  meals.  Sledging  and  car- 
riage exercise  generally,  ineludingthe  Bath  chair,  may  usually 
now  be  indulged  in. 

All  exercises  in  which  there  is  a  possibility  of  these  restric- 
tions being  over-passed  must  be  strictly  forbidden,  and  hence 
lawn  tennis,  golf,  cricket,  football,  skating,  tobogganing,  and 
other  violent  games  must  be  avoided  until  the  patient  is 
completely  restored  to  health  and  is  quite  out  of  our  hands. 
Even  after  apparent  complete  recovery  it  is  doubtful  whether 
any  form  of  exercise,  such  as  dancing  or  any  other  amuse- 
ment in  crowded  rooms,  should  ever  be  indulged  in,  as  this 
involves  inhaling  impure  and  dusty  air,  and  thus  lays  the 
susceptible    and    injured  lung  open    to  reinfection    by  the 
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bacillus  of  tubercle.  There  are,  however,  plenty  of  otlier 
amnsements  usually  carried  on  indoors  which  can  very  well 
be  managed  en  plein  air,  such  as  concerts  and  variety  enter- 
tainments, and  photography — outside  the  dark  room — is  an 
admirable  resource. 

In  many  Alpine  health  resorts  hill-climbing  is  a  favourite 
mode  of  carrying  out  graduated  exercise,  but  it  is  one  that 
needs  extreme  caution.  I  have  several  times  known  haemo- 
ptysis to  result  from  a  prescribed  ascending  walk.  In  one 
instance  a  patient  was  ordeied  to  mount  a  hill  1,000  feet  high, 
within  three-quarters  of  an  hour ;  he  attempted  it,  and  suc- 
ceeded in  accomplishing  it. in  an  hour  and  a  quarter,  but  the 
result  was  a  severe  attack  of  haemoptysis.  Similar  remarks 
apply  to  such  forms  of  sport  as  rowing,  fishing,  shooting,  and 
hunting. 

It  might  be  possible  to  restrict  a  patient  to  the  milder  modes 
of  carrying  on  these  occupations — fishing  and  shooting  from  a 
boat,  or  following  the  hounds  at  a  respectful  distance,  and 
jogging  along  country  lanes  on  a  quiet  cob  ;  but  there  is 
always  danger  that  the  excitement  of  the  chase  will  carry  our 
charges  beyond  the  bounds  of  prudence,  and  hence  they  are 
better  prohibited  entirely.  These  remarks  point  to  the  first 
objection  to  abuse  of  or  indulgence  in  excessive  exercise — 
namely,  that  it  may  lead  to  dangerous  movements  of  the 
damaged  lung  or  to  overstrain  of  partially  healed  tissue.  The 
conditions  already  insisted  upon  as  to  rest  after  meals,  avoid- 
ance of  fatigue,  and  loss  of  breath,  will,  however,  usually  be 
quite  sufficient  to  curtail  the  patient's  liberty  with  regard  to 
allowable  exercises.  Even  in  regard  to  these  we  must  recur  to 
■oar  first-mentioned  principle — that  Nature  herself  shows  the 
way. 

No  active  exercise  which  calls  into  action  the  muscles 
•of  forced  respiration  can  be  permitted  so  long  as  the 
rib  movements  over  the  parts  afl'ected  are  much  re- 
strained. It  is  not  difficult  for  the  skilled  physician  to 
form  a  judgment  on  this  point.  The  eye  and  the 
trained  hand  will  often  be  sufficient  for  our  purpose;  but,  if 
more  exactitude  is  required,  and  if  it  is  required  to  have  a 
record  that  can  be  compared  from  time  to  time,  the  2-plane 
atethometer  may  be  used  with  advantage.  I  should  like  again 
to  lay  stress  upon  the  peculiarities  in  the  movements  of  the 
bones  situated  over  or  in  the  neighbourhood  of  the  diseased 
portions  of  the  lungs.  In  practice  we  often  need  some  indi- 
cation of  the  extent  to  which  the  disease  taxes  the  vital  re- 
sources, and,  if  possible,  some  measure  of  its  gravity  as  esti- 
mated by  the  system  itself. 

The  influence  of  disease  upon  the  system  may  often  be 
made  less  obvious,  owing  to  the  natural  vivacity  and  hope- 
fulness of  the  patient,  and  very  frequently  those  whose  frames 
most  resent  the  injury,  and  in  whom  it  makes  the  most  rapid 
progress,  are  the  very  persons  to  make  light  of  the  ailment, 
and  to  show  a  cheerful  countenance  during  its  attacks.  It  is 
no  small  gain  to  us,  therefore,  to  be  able  to  resort  to  the  evi- 
dence of  an  instrument,  independent  of  the  emotions  and  the 
will,  which  shows  in  figures  the  estimate  taken  by  the 
nervous  and  muscular  systems  of  the  patient  of  the  degree  to 
which  he  may  be  permitted  to  exercise  the  respiratory  appa- 
ratus without  danger. 

The  fact,  which  I  often  observed,  that  the  movement 
records  are  not  directly  connected  with  the  extent  of  the  dis- 
«ase,  may  permit  us  to  hope  that  they  really  tell  us  some- 
thing respecting  the  constitutional  vigour  of  the  patient,  and 
of  the  comparative  safety  with  which  the  chest  movements 
may  be  carried  on,  and  thus  may  serve  as  a  guide  to  us  in  our 
directions  respecting  the  degree  to  which  exercise  may  be 
sanctioned.  On  all  these  accounts,  therefore,  I  venture  to 
recommend  the  frequent  use  of  the  stethometer.^ 

Another  source  of  danger  from  over-exertion  in  phthisis 
arises  from  the  increase  of  the  blood  pressure  by  which  it  is 
generally  accompanied.  It  has  long  been  known  that  severe 
exertion  may,  even  in  healthy  persons,  cause  rupture  of  blood 
vessels.  In  1868,  by  means  of  sphygmographic  tracings  taken 
during  rowing.  Dr.  Eraser  was  able  to  demonstrate  the  degree 
of  increase  in  the  blood  pressure,  and  since  tlien  other 
■observers  have  continued  the  work. 

In  an  interesting  paper  by  Drs.  Edgecombe  and  Bain  on 
the  Effect  of  Baths,  Massage,  and  Exercise  on  Blood 
■Pressure,'  they  quote  experiments  by  Lauder  Brunton  and 
Tunnicliffe,  by  <i.  Oliver,  Marey,  and  Oertel,  and  all  these 


observers  found  the  blood  pressure  raised  during  severe 
exercise  and  lowered  afterwards.  Leonard  Hill  found  that 
even  moderate  exertion,  such  as  rising  from  the  sitting 
posture  and  walking  a  few  steps,  raised  the  blood  pressure, 
while  hard  exercise  caused  a  considerable  rise.  In  this  he 
was  confirmed  by  G.  Oliver.  The  authors  corroborate  in  the 
main  these  conclusions,  but  declare  that  the  effects  depend 
upon  the  nature  and  severity  of  the  work  performed. 

It  can  readily  be  understood  how  important  must  be  any 
rise  of  the  blood  pressure  in  a  consumptive  patient.  Whilst 
softening  of  the  infiltrated  lung  is  going  on,  and  when  the 
vessels  are  left  with  imperfect  support,  and  when  they  are 
liable  to  be  stretched  by  adherent  parts,  there  must  be  in- 
creased danger  of  effusion  of  blood  whenever  there  is  any  rise 
in  the  blood  pressure.  Hence  the  need  for  extreme  care  in 
the  prescription  of  exercise,  and  for  constant  watchfulness, 
lest  the  powers  of  the  patient  should  be  overtaxed. 

Lastly,  we  must  take  account  of  the  danger  of  nervous 
exhaustion  and  of  any  influences  which  may  lower  the  vital 
powers.  It  is  well  known  that  over-fatigue  or  depression  of 
spirits,  or  weakening  of  the  bodily  power  from  a  sudden  chill 
will  render  the  system  more  open  to  microbic  infection  of  any 
kind,  whether  from  the  bacillus  of  tubercle  itself,  or  from 
other  pathogenic  organisms.  Hence  the  necessity  of  avoiding 
all  causes  which  may  weaken  the  patient's  power  of  resistance. 
Any  excess  of  exercise  may  not  only  produce  a  dangerous  con- 
dition of  prostation,  but  it  may  cause  sweating  and  subsequent 
chilling  of  the  body,  such  as  may  lay  it  open  to  microbic 

In  the  open-air  treatment  there  is,  perhaps,  less  likelihood 
of  the  presence  of  micro-organisms,  such  as  the  diplococcus 
pneumonia  or  streptococci  and  staphylococci,  and  it  is 
remarkable  how  free  the  inmates  of  such  sanatoria  are  from 
all  kinds  of  catarrhal  aflections,  but  the  lungs  of  the  more 
advanced  consumptives  are  generally  full  of  germs  of  various 
kinds,  ready  to  spring  upon  the  weakened  frames  at  the  first 
suitable  opportunity.  Hence  the  constant  care  of  the 
medical  officers  of  such  establishments  and  of  their  attendants 
to  prevent  the  occurrence  of  what  is  called  "  a  chill." 

Here,  then,  we  again  have  a  cogent  reason  for  extreme 
caution  in  the  prescription  of  exercise.  I  conclude,  therefore, 
that  both  exercise  and  rest  are  needful  in  the  open-air  treat- 
ment of  phthisis;  but  we  may  parody  the  words  of  Lord 
Bacon  when,  speaking  of  diet,  he  says:  "both  fasting  and 
full  feeding  are  necessary,  but  rather  full  feeding,"  so,  in  the 
treatment  of  phthisis,  exercise  and  rest  are  desirable,  but 
mtrif  r  rpst 

In  the  large  proportion  of  our  cases  it  will  be  found  that 
most  of  their  time  will  have  to  be  spent  in  the  semi-recumbent 
posture,  and  that  only  a  very  limited  amount  of  exercise  can 
be  allowed. 

The  degree  of  rest  that  must  be  imposed  will  de- 
pend (i)  upon  the  presence  or  absence  of  fever,  and  (2) 
upon  the  digestive  and  assimilative  powers.  The  degree  of 
exercise,  (i)  upon  the  muscular  and  bodily  vigour  of  the 
patient ;  (2)  upon  the  extent  of  movement  allowed  by  the 
disease  to  the  ribs  in  forced  respiration,  and  especially  to  the 
bones  over  the  site  of  the  injured  parts  of  the  lungs. 

In  any  case  I  would  repeat  what  I  have  said  before  on  this 
point.  The  consumptive  must  attempt  no  long  walks,  no 
great  exertion.  Not  for  him  are  "  the  wild  joys  of  living,  the 
leaping  from  rock  up  to  rock,  the  strong  rending  of  boughs 
from  the  fir  tree,  the  cool  silver  shock  of  the  plunge  in  a  pool  s 
living  water,  the  hunt  of  the  bear."  Whatever  exercise  he 
does  "indulge  in  must  be  of  the  gentlest  kind,  and  his  amuse- 
ments must  be,  for  the  most  part,  such  as  he  can  carry  out 
while  his  body  is  in  a  state  of  partial  repose— reading,  drawing, 
music,  the  study  of  Nature,  pleasant  society,  light  manual 
tasks  ;  these  must  fill  up  the  bulk  of  the  day.  and  only  gam^s 
that  can  be  carried  out  without  much  s  exertion  should  be 
allowed,  with  long  intervals  of  rest. 

NOTES  AND   REFKRENCES. 

1  Promons  in  'Lmuj  Disease.  2  j)icL  dcs  Science.^  Med.  1S20,  ^  Wa  ''"» 
poiStD?.  Walters  remarlcs  (Sanatoria,  p  38) :  "U  «>%"'''/'''°,^'^'os^Wo 
is  less  than  the  expenditure,  the  latter  must  be  as  far  as  Possible 
reduced.  The  same  is  true  o£  those  who  are  very  aha-mic  or  very 
[eeble  In  all  other  cases  exercise  is  needful,  according  t"  «"  »l^f?^"g 
cale.  We  may  bc-in  with  passive  motion  or  ^^ery  gentle  ma^sipe 
oUowed.by  relisted  movcmcntsin  "« '■e™2?«°t  P"^!*'™- ^^i^ 'I^^ 
very   gefatie   walking   exercise   may  be   tried,  at  first  rescnctett  10  a. 
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few  yards  at  a  time  oil  level  ground.  As  the  invalid  gets  stronger 
the  length  of  his  walk  is  gradually  increased ;  he  then  attempts 
a  gentle  up-hill  walk,  and  in  time  he  is  able  to  take  long  walks  up  even  steep 
hills  with  advantage.  He  is,  however,  never  allowed  to  walk  quickly  ; 
about  two  miles  an  iiour  is  a  very  good  regulation  pace  for  most.  He  must 
never  put  himself  out  of  breath  by  his  exertions,  and  should  stop  directly 
he  begins  to  feel  fatigued.  Prolonged  fatigue,  profuse  perspiration  from 
the  walk,  a  decidedly  raised  pulse-rate  or  respiratoi-y-rate.  show  that  the 
exercise  has  been  too  much.  If  patients  come  iu  chilled  from  their  walk, 
brisk  friction  with  a  warm  towel,  or  a  little  digestive  warm  food,  will  often 
set  them  right.  With  a  few  exceptions  patients  should  rest  for  half  an 
hour  or  more  before  evei-y  important  meal,  and  for  au  houi-  after.  The 
most  active  exercise  is  best  taken  in  the  morning.  (Loc.  cit.)  *  I  h.ave  gone 
more  thoroughly  into  this  subject  in  my  work  on  Tlie  Rdatiun  oj  Ihr  Chcut 
Movementa  to  Pro<inOh-is  in  Lung  ^Disease,  especially  pp.  64  to  68.  ■■>  Lancet, 
June  loth,  1899,  pp.  1552-56. 
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THE    ORGANISATION    OF   THE   PEOFESSION. 

By  Thomas  Bryant,  M.Ch.,  F.R.C.S.Eng., 

Consulting  Surgeon  to  Guy's   Hospital  ;  Representative  of  the  Royal 
CoUege  of  Surgeons  of  England  on  the  General  Medical  Council. 

The  Profession  and  the  Public. 
I  FEEL  now,  as  I  have  ever  felt,  that  this  great  association  of 
medical  men  is  a  pregnant  fact,  and  that  it  ouglit  to  be  a 
useful  and  active  factor  in  moulding  public  as  well  as  profes- 
sional opinion  into  such  lines  as  should  be  conducive  to 
public  and  professional  interests.  For  whilst  with  us  pro- 
fessional interests  must  naturally  take  the  first  place  in  our 
thoughts,  it  should  never  be  forgotten  tliat  the  main  purpose 
of  our  existence  as  a  profession  is  for  the  public  advantage, 
and  that  from  such  a  point  of  view  all  our  actions  will  be 
estimated  by  the  world  at  large.  Under  these  circumstances 
it  is  important  that  in  all  we  do,  or  attempt  to  do,  either  as 
individuals  or  in  combination,  we  should  be  studious  toavoid, 
even  in  appearance,  everything  which  might  seem  to  the  non- 
professional mind  to  savour  of  professional  rather  tlian  of 
public  advantage  ;  and  we  should  never  forget  that  we  are 
professional  men  and  not  tradesmen,  so  that  not  being  wage- 
earners  we  may  guard  ourselves  against  being  misled  into 
following  the  methods  of  those  who  are,  and  who  at  times 
seern  to  be  working  for  ends  which  appear  selfish  and  from 
motives  which  sometimes  seem  unworthy. 

And  yet  there  are  evils  in  the  pursuit  of  our  calling  which 
want  a  remedy;  some  are  connected  with  our  public  rela- 
tions, others  are  more  associated  with  our  own  body  ;  for  it 
is  said  that  things  are  now  done  in  daily  practice  which 
should  not  be  done,  since  they  degrade  the  men  who  do  them 
in  the  eyes  of  the  profession,  and  at  the  same  time  lower  the 
profession  in  public  esteem,  and  thus  harm  is  brought  about 
in  both  professional  and  public  interests ;  for  surely  the 
interests  of  the  profession  and  of  the  public  are  identical  ; 
when  the  profession  advances  in  skill,  knowledge,  and  cha- 
racter the  public  prospers  with  it,  when  the  profession  sleeps 
or  lapses  into  bad  ways  the  public  suffers.  The  elevating 
influence  of  a  clever  and  good  doctor  in  a  small  town  or  vil- 
lage IS  fully  ai|d  generally  recognised,  as  well  as  the  unhappy 
influence  of  what  must  be  described  as  the  professionally 
indifferent,  casual,  or  trade  doctor.  It  is  important,  there- 
fore, for  the  public  to  be  taught  to  understand  that,  since  it 
IB  in  its  interests  medical  men  should  maintain  a  high  tone 
of  professional  morality,  so  it  is  in  the  same  interests  that 
no  scheme  or  custom  which  is  calculated  to  lower  the  position 
or  depreciate  the  value  of  the  medical  profession  in  the  person 
of  any  one  of  its  members  should  be  encouraged  or  receive 
public  support. 

Under  these  circumstances  no  blame  can  be  brought  against 
those  who  seek  for  means  to  either  relieve  or  cure  the  troubles 
which  affect  our  body,  and  I  believe  it  will  be  our  best  policy 
to  amend  our  ways  where  amendment  is  called  for  before  wo 
venture  to  touch  public  interest,  for  by  so  doing  we  shall 
place  ourselves  in  a  better  position  to  influence  the  public  in 


our  favour  and  to  induce  it  to  look  at  professional  matters  in  a 
more  friendly  way.  For  public  opinion  is  beginning  to  appre- 
ciate the  value  to  the  community  of  past  professional  scientific 
work  in  the  way  of  the  prevention  and  cure  of  disease  and  of 
the  relief  of  pain,  and  under  such  circumstances  it  is  less 
likely  than  it  may  have  been  to  depreciate  the  value  of  our 
services  if  we  be  true  to  ourselves  and  to  the  profession  of 
our  adoption. 

Some  of  our  professional  friends,  to  carry  out  these  objects, 
would  rely  upon  the  reform  of  the  Medical  Acts  and  of  tht? 
General  Medical  Council  with  the  view  of  protecting  duly 
qualified  men  from  unfair  competition  from  without;  whilst 
others  look  to  the  great  medical  corporations  for  assistance, 
and  ask  them  not  only  to  employ  to  the  full  the  disciplinary 
powers  they  possess  to  cleanse  our  body  from  within,  but  to 
obtain  more  powers  should  their  present  not  prove  efficient, 
and  all  parties  seem  to  call  for  organisation,  which  is  not  only 
to  be  applied  to  compel  the  councils  of  the  colleges  and  cor- 
porations to  prottct  the  so-called  privileges  of  their  own 
members,  but  organisation  amongst  themselves  to  enable 
them  to  apply  such  remedies  to  the  diseases  they  recognise  aa 
circumstances  may  require. 

The  cries  for  help  to  the  medical  corporations  and  the 
General  Medical  Council,  with  the  suggestions  to  reform  the 
Medical  Acts,  have  to  my  mind  something  humorous  in  their 
nature — although  some  improvement  in  the  Medical  Acts  may 
reasonably  be  called  for — for  they  are  made  without  the 
slightest  reference  to  the  objects-for  which  the  corporations 
or  General  Medical  Council  were  originally  created  and 
without  taking  intoaccount  the  time  which  would  be  expended 
and  the  serious  difficulties  which  would  be  encountered  for 
these  bodies  to  obtain  fresh  powers,  even  if  they  could  be 
induced  to  apply  for  them.  They  forget  also  the  insuperable 
difficulties  which  would  be  raised  in  Parliament  against  any 
laws  which  might  interfere,  in  a  public  point  of  view,  with  the 
"  liberty  of  the  subject." 

Indeed,  these  cries  remind  me  of  some  sayings  of  Sidney 
Smith: — "When  A.  sees  B.  in  grievous  distress,  his  con- 
science always  urges  him  toentreat  C.  to  help  him,"  and  that 
the  strongest  test  of  the  power  of  a  charity  sermon  is  made 
manifest  when  the  sermon  has  so  influenced  a  hearer  as  to 
induce  liim  to  put  his  hand  into  his  neighbour's  pocket  iii 
order  that  he  himself  might  subscribe  liberally  to  the  cause 
advocated.  In  fact,  gentlemen,  it  seems  that  we  are  all  so 
prone  to  make  other  people  do  their  duty,  that  we  are  apt 
under  excitement  to  forget  what  we  can  do  ourselves,  and  to 
throw  upon  such  bodies  as  corporations  and  councils  duties 
which  do  not  rightly  appertain  to  them. 

With  respect  to  the  General  Medical  Council,  I  would  ask 
you  to  recognise  that  it  is  a  body  which  was  created  in  1858  in 
the  interests  of  the  public  to  regulate  the  qualifications  of 
practitioners  in  medicine  and  surgery,  and  to  enable  the  pub- 
lic to  distinguish  qualified  from  unqualified  men.  It  has  no 
other  name  than  the  General  Council  of  Medical  Education 
and  Registration,  and  no  other  disciplinary  powers  than  those 
required  for  keeping  the  Megixter  pure,  for  which  purpose  it 
was  given  the  power  of  striking  off  the  liegister  or  of  suspend- 
ing the  name  of  any  medical  practitioner  who  has  been  con- 
victed of  felony,  or  been  found  guilty  of  what  the  Council 
considers  "  infamous  conduct." 

It  has  nothing  whatever  to  do  with  regulating  professional 
action  or  competition, except  with  reference  to  registration, 
and  under  these  circumstances  the  Council  always  takes  a 
public  rather  than  a  professional  view  of  every  case  or  subject 
that  comes  before  it  for  judgment.  Acting  on  this  principle 
the  Council,  having  for  years  set  its  face  against  the  em- 
ployment of  unqualified  assistants  doing  the  work  of  qualified 
men,  has  finally  pronounced  in  a  very  definite  way  against 
"covering"  and  the  employment  of  unqualified  assistants; 
this  conclusion  having  been  based  upon  the  view  that  such  a 
practice  was  primarily  injurious  to  public  interests  and 
secondarily  to  professional.  On  the  sameprinciple  the  Coun- 
cil protects  titles,  so  that  the  public  should  not  be  misled  by 
any ;  and  with  a  like  object  it  has  lately  taken  up  the  question 
of  medical  aid  associations,  and  appointed  a  committee  of  its 
body,  of  which  I  am  one,  to  report  upon  the  subject,  and  par- 
ticularly in  its  public  aspect,  and  in  the  work  of  the  Com- 
mittee it  has  comt'  out  very  clearly  that  there  are  two  dis- 
tinct classes  of  medical  aid  associations— one  which  is  worked 
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by  insurance  or  other  commercial  companies,  while  the  others 
are  developments  of  the  great  friendly  societies. 

Commercial  Medical  Aid  Associations. 

With  insurance  and  commercial  companies  which  form  and 
utilise  a  medical  aid  branch  with  the  main  object  of  furthering 
their  own  commercial  ends,  and  of  enabling  their  canvassers 
and  touters  to  catch  members,  who  ai-e  ever  pleased  to  be  led 
to  believe  that  they  will  be  able  to  obtain  good  medical 
attendance  for  a  few  pence,  there  can  be  no  sympathy ;  and  it 
is  certain  that  no  words  which  the  General  Medical  Council 
can  utter  will  have  the  smallest  influence  upon  their  conduct ; 
whilst  the  law  is  in  their  favour  they  will  last  so  long  as  they 
are  successful. 

We  can  only  regret  tliat  educated  medical  men  can  be  so 
misled  as  to  sell  themselves  to  such  taskmasters,  and  to 
undertake  professional  work  which  they  must  know  is  not  likely 
to  be  of  much  benefit  to  the  public,  upon  terms  which  they 
must  feel  cannot  be  possibly  be  remunerative  to  themselves,  but 
if  you  think  over  the  question,  you  will  soon  understand  that 
it  would  be  wholly  wrong  for  the  General  Medical  Council  to 
pronounce  oflFhand  all  men  associated  with  the  associations  as 
being  guilty  of  infamous  conduct  and  take  them  off  the 
lieijUter.  We  may  pity  their  folly  and  condemn  their  action, 
and  at  the  same  time  do  our  best  to  influence  them  to  mend 
their  ways.  The  following  resolution,  which  was  passed  by 
the  General  Medical  Council  on  June  6th,  may  help  the 
cause : 

That  the  Council  strongly  disapproves  of  medical  practitioners  associat- 
ing themselves  with  medical  aid  associations  by  which  systematic  can- 
vassinf;r  and  advertising  for  the  purpose  of  procuring  patients  are 
practised. 

This  resolution  may  in  the  future  blossom  into  something 
stronger  should  any  special  case  of  systematic  canvassing  for 
the  purpose  of  procuring  patients  come  before  the  notice  of 
the  Council. 

The  Conciliation  Board  and  Friendly  Societies. 

There  is  some  reason  to  hope  that  much  good  may  come 
from  the  negotiations  which  are  still  in  progress  between  the 
representatives  of  the  great  friendly  societies  and  the  Com- 
mittee of  the  Council ;  for  the  spirit  which  has  animated  both 
parties  has  been  of  such  a  healthy  nature  as  to  encourage  a 
hope  that  good  may  be  evolved  out  of  its  deliberations.  Indeed, 
I  am  pleased  to  report  that  on  April  13th,  at  the  National 
Conference  of  Friendly  Societies  held  in  London,  it  was 
unanimously  resolved  that  the  suggestion  of  the  Committee 
of  the  General  Medical  Council  should  be  acted  upon,  and 
that  a  Conciliation  Board  should  be  formed,  composed  of  the 
representatives  of  the  friendly  societies  and  of  some  members 
of  the  medical  profession,  to  discuss  all  questions  which  may 
arise  between  the  societies  and  the  medical  profession. 

With  this  Conciliation  Board  at  work  I  can  well  believe 
that  much  good  can  come,  and  that  many  if  not  all  the  difli- 
culties  which  now  exist  between  the  friendly  societies  and 
their  medical  officers  will  become  adjusted.  If  so,  much 
benefit  will  be  eflfected  for  both  the  public  and  the  profession, 
and  under  such  circumstances,  if  the  friendly  societies  work 
harmoniously,  there  is  reason  to  believe  that  the  commercial 
medical  aid  associations  to  which  I  have  drawn  attention  will 
fall  into  decadence. 

Professional  Opinion. 

With  respect  tp  the  medical  corporations,  the  cry  of  the 
profession  for  help  under  existing  difficulties  is  not  neglected, 
for  both  Royal  Colleges  use  to  the  full  the  ample  powers  they 
possess  for  purging  their  lists  of  bad  men,  and  of  censuring 
those  on  the  borderland.  They  are  now,  as  they  have  been 
in  the  past,  always  ready  to  consider  any  case  of  real  or  sus- 
pected malconduct  when  such  has  been  rightly  placed  before 
tliem.  But  it  is  to  be  recognised  that  these  corporations  are 
not  prosecuting  bodies,  and  that  they  expect  the  evidence  of 
error  in  any  individual  case  to  be  so  placed  before  them  that 
they  can  adjudicate  upon  the  case  with  safety.  The  evidence 
can  only  be  brought  under  their  notice  by  their  own  Members, 
and  it  is  better  that  such  should  be  brought  together  by  some 
organisation  of  medical  men  rather  than  by  an  individual. 
The  essential  point  is  that  the  evidence  should  be  clearly 
brought  before  the  notice  of  the  colleges. 

As  to  organisation  as  a  means  of  correcting  the  admitted 


and  supposed  evils  which  aflect  our  profession,  I  may  say  at 
once  that  I  am  a  believer  in  its  value,  for  it  means  to  my 
mind  self-help,  individual  or  combined,  which  is  likely  to  be 
far  and  away  more  eflicacious  in  its  results  than  the  wild  cry 
to  councils  and  corporations  for  assistance  or  reform  of  which 
we  hear  so  much. 

But  this  medical  organisation  must  not  be  laid  on  trades 
union  lines,  and  no  selfish  or  unworthy  motives  should  be 
its  motor  powers,  for  the  ends  to  be  achieved  should  be  the- 
good  of  the  profession  and  the  benefit  of  the  public  generally, 
since  no  medical  service  can  surely  be  of  value  to  the  public 
unless  it  is  based  on  mutual  advantages. 

The  organisations  of  which  I  speak  are  not,  however,  to  be 
of  an  overwhelming  kind,  although  one  of  them  is  to  be  this 
great  British  Medical  Association,  neither  are  they  to  bt> 
endowed  with  prosecuting  powers.  Let  the  prosecuting 
powers  remain  in  the  hands  of  the  existing  defence  associa- 
tions which  have  by  time  and  experience  proved  their  com- 
petency to  do  the  work  provided  for  them,  and  let  the  profes- 
sion give  these  associations  its  full  support.  Indeed,  I  should 
like  to  see  every  member  of  the  profession  a  member  of  one  of 
them. 

The  organisations  or  medical  societies  I  am  now  advocating 
are  to  be  of  a  local  or  district  character,  and  should  include,  if 
possible,  all  the  medical  men  of  the  district.  Their  objects 
should  be  "professional"  and  "social,"  and  whilst  every 
eflbrt  should  be  employed  to  render  its  medical  meetings  ol: 
value  and  interest  as  a  medical  society,  its  social  meetings 
should  be  of  no  less  importance,  for,  at  such,  the  main  pur- 
pose should  be  to  so  influence  one  another  to  give  up  or  adopt 
all  practices  such  as  the  society  as  a  body  has  declared  after 
full  discussion  and  consideration  to  be  either  good  or  bad, 
and  to  bring  into  harmonious  and  friendly  working  the  medi- 
cal practitioners  of  the  district.  Through  the  influence  of 
such  meetings  all  vulgar  methods  of  conducting  work  which 
injure  the  profession,  although  practised  only  by  a  few,  wilJ 
probably  be  soon  given  up  by  the  offending  members,  and 
when  the  disposition  to  do  so  fails  to  show  itself,  the  sugges- 
tion that  at  the  next  annual  meeting  the  re-election  of  the 
recalcitrant  member  may  have  to  be  considered  will  probably 
bring  about  the  desired  result ;  should,  however,  the  non- 
election  of  the  offending  member  be  the  order  of  the  day,  let 
it  be  understood  that  as  soon  as  the  reprehensible  practices 
are  given  up,  the  erring  brother  may  expect  to  be  re-elected, 
for  the  object  of  the  society  is  to  raise  the  profession  in  its 
district,  and  for  this  purpose  everything  like  persecution  is  to 
be  condemned. 

Where  Branches  of  this  British  Medical  Association  already 
exist,  I  would  suggest  that  they  should  be  used  for  the  pur- 
poses indicated,  and  that  each  Branch  institutes  a  "social" 
side.  I  have  used  the  word  "  social "  instead  of  "  ethical "  aa 
commonly  employed  from  the  feeling  that  the  word  "  ethics  " 
has  more  to  do  with  the  morals  and  manners  of  the  man  thac 
with  his  professional  methods,  and  that  the  ethical  laws  by 
which  a  medical  man  is  governed  differ  in  no  respect  from 
those  which  are  wont  to  govern  our  Christian  neighbours. 

When  the  Council  of  one  of  these  Branches  finds  a  difficulty 
in  coming  to  a  decision  with  respect  to  any  case  which  has 
been  brought  before  it,  I  can  see  no  reason  why  it  should  not 
appeal  for  help  to  the  Council  of  the  Association  with  the  view 
of  having  an  assessor  appointed  to  help  it  in  its  work,  and  by 
so  doing  the  parent  Society  will  be  only  can-ying  out  the 
objects  of  the  Association — the  good  of  the  profession.  Indeed, 
I  believe  that  by  encouraging  and  acting  on  this  suggestion 
the  public  benefit  of  this  great  Association  would  be  much 
enhanced. 

When  a  case  comes  before  a  Branch  which  seems  to  be 
beyond  its  functions  or  power  to  adjudicate,  with  or  without 
an  assessor,  and  the  point  to  be  decided  appears  to  bring  the 
offender  into  conflict  with  the  by-laws  or  laws  of  the  General 
Medical  Council  or  one  of  the  corporations — let  an  a]ipeal  to 
one  of  these  bodies  be  made  by  tlie  Council  of  the  Branch, 
and  care  be  taken  that  the  case  is  clearly  presented.  Whens 
the  medical  defence  associations  can  be  used  for  this  purpose, 
let  them  undertake  the  work. 

Any  differences  which  might  spring  up  between  rival 
doctors  would  by  the  Councils  of  these  Branches  be  readily 
adjusted,  and  all  questions  of  difficulty  between  public  bodies 
and  their  professional  workers  be  more  readily  solved,  whcQ 
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the  public  know  that  there  is  already  in  existence  a  profes- 
sional body,  with  powers  to  call  to  their  assistance  assessors 
•of  authority  to  take  into  full  consideration  the  subject  in 
dispute,  and  to  advise  accordingly,  the  question  in  dispute 
being  considered  by  the  public  and  professional  bodies 
interested  before  the  final  decision  is  reached. 

And  here  I  would  like  to  put  iu  one  word  of  caution,  and 
"that  is — however  united  the  medical  society  may  be  in  any 
question  of  dispute  with  laymen,  let  the  society  be  sure 
before  coming  to  its  decision  that  it  has  looked  at  the  matter 
as  fully  from  its  public  as  from  its  professional  aspect,  for  the 
public  have  their  rights,  and  no  professional  requirements 
will  ever  be  allowed  to  override  them. 

Tlie  scheme  I  have  in  outline  laid  before  you  is  one  of  self- 
dlielp  all  round,  and  if  can-ied  out  in  a  reasonable  spirit  must 
work  for  public  and  professional  good,  since  it  is  a  means  of 
bringing  into  harmonious  action  the  influence  of  every  local 
body  of  practitioners  upon  its  individual  members  with  that 
of  this  great  British  Medical  Association,  and  the  General 
Medical  Council  with  the  corporations.  By  means  of  the 
local  districts,  worked  in  the  manner  which  has  been  indi- 
cated, the  influence  of  friendly  association  and  discussion 
must  prove  beneficial  to  the  district  in  which  it  exists  ;  and 
the  help  the  parent  Association,  or  one  of  its  Branches,  could 
give  by  means  of  assessors  would  not  only  be  of  great  value 
■directly,  but  would  at  the  same  time  tend  to  utilise  in  a 
happy  way  the  powers  of  this  organisation  for  the  public  good. 

The  Gener.al  Medical  Council  and  the  great  corporations 
would  also  be  brought  into  line  with  the  profession  as  a  whole, 
for  the  ]n-ofession  would  by  the  scheme  laid  down  be  working 
with  them  in  purifying  the  whole  body,  and  in  so  doing  would 
be  learning  something  more  of  the  purposes  and  objects  for 
which  these  bodies  were  originally  formed,  and  by  so  doing 
would  help  the  work  we  all  have  in  hand,  professional  and 
public  good. 

I  am  well  av/are  of  the  probability  that  some  of  my  hearers 
may  say  of  my  remarks  wliat  has  been  said  of  others  similarly 
delivered — that  it  is  easy  for  a  President  to  preach  from  his 
official  position,  and  to  lay  down  schemes  which  he  may  con- 
sider calculated  to  be  of  use,  to  help  the  great  body  of  general 
practitioners  in  their  troubles  —but  of  what  value  can  they  be, 
since  as  consultant  he  knows  but  little  about  the  wants  of  the 
large  body  of  whom  he  talks. 

This  may  or  may  not  be  the  case  under  some  circumstances, 
but  I  do  earnestly  ask  you  to  take  my  remarks  for  what  they 
are  worth,  and  to  consider  them  carefully  before  you  brush 
them  aside  as  theoretical  and  useless  ;  for  although  a  consult- 
ant and  oflice  holder  to  both  the  General  Medical  Council  and 
Royal  College  of  Surgeons,  I  am  the  son  of  a  very  successful 
general  practitioner,  and  the  father  of  another  who  I  trust 
will  be  successful.  I  personally  passed  through  the  very 
unprofitable  process  of  an  apprenticeship  to  a  general  prac- 
titioner, and  after  taking  my  diplomas  practised  generally  for 
seven  years,  when  I  passed  into  hospital  and  consulting  work. 
I  can  consequently  claim  to  be  in  close  touch  with  every 
branch  of  professional  activity,  and  have  certainly  not  found 
as  a  consultant  that  my  opportunities  of  knowing  the  wants 
and  wishes  of  the  general  practitioner  have  in  any  way  been 
diminislied.  I  trust,  therefore,  that  you  will  give  my  sug- 
gestions careful  thought,  for  they  are  based  upon  a  desire  to 
encourage  self-help  by  placing  you  in  a  position  to  help  your- 
selves, and  to  discourage  the  cry  for  outside  assistance  with 
the  professional  apathy  which  is  so  inimical  to  all  improve- 
ment. 

I  ask  this  of  you  under  a  convi«tion  that  the  scheme  I 
have  placed  before  you  will  prove  of  benefit  both  to  the  public 
and  profession. 


Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — The  quarterly  court  of  the  directors  of  the  Society 
was  held  on  July  12th,  the  Treasurer,  Dr.  Potter  in  the  chair. 
Four  new  nembers  were  elected  and  the  deaths  of  three  re- 
ported (one  an  honorary  member).  There  were  no  fresh  appli- 
cations for  grants,  and  it  was  resolved  that  a  sum  of 
;fi,2oi  IDS.  be  distributed  as  recommended  at  the  last 
■Court  to  the  49  widows,  10  orphans,  and  the  6  recipients 
from  the  Copeland  Fund.  The  expenses  of  the  quarter  were 
^49  8s. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 


ON    THE   DUTY    OF  THE   PROFESSION  WITH 
REGARD  TO  ALCOHOL. 

Br  Charles  Macfik,  M.D.Edin., 

Bolton. 
[After  some  preliminary  observations  on   the  manufacture 
and  chemistry  of  alcohol.  Dr.  Macfie  spoke  as  follows  :] 
History  of  Prohibitive  Leoislation. 

The  crying  evils  arising  from  the  use  and  abuse  of  alcohol 
are  ever  piesent  with  us,  and  in  no  diminishing  quantity, 
and  the  helpless  hapless  victims  caught  in  its  toils  are  daily 
reaching  out  their  hands  beseechingly  to  us  to  snatch  them 
from  the  overwhelming  embrace  of  the  alluring  demon ; 
therefore  we,  as  a  profession,  the  servants  of  the  public,  and 
yet  the  masters  and  teachers  in  all  that  appertains  to  the 
well-being  of  the  body,  whether  in  health  or  disease,  assume 
a  grave  responsibility  when  we  prescribe  or  countenance  the 
use  of  alcohol.  The  efleets  of  alcoholic  beverages  were  as 
familiar  to  the  b.c.  period  as  they  have  been  since,  but  we 
note  that  the  aim  of  the  philosopher  and  the  physician  was  to 
promote  a  condition  of  body  more  resistant  to  the  efiect  of 
alcohol,  or  else  to  help  the  individual  to  throw  oflT  its  evil 
effects,  rather  than  to  encourage  habits  of  sobriety  amongst 
their  clients.  We  thus  have  preparatory  and  recuperative 
remedies. 

In  ancient  Anglo-Saxon  times  recourse  was  mostly  had  to 
the  treatment  of  the  symptoms  of  the  after-effects  of  alcohol, 
such  as  "  swelling  of  the  eyes,  unconsciousness,  dimness  of 
vision,  headache,  etc."  The  methods  were  mostly  derived 
from  ancient  Roman  practice.  The  ancient  physician,  in  the 
treatment  of  the  after-effects,  had  great  faith  in  emetics,  and 
a  cold  shower  bath  followed  by  a  sleep,  a  shampoo,  and  the 
application  of  various  oils  or  ointments  to  the  head,  and  a 
"  liair  of  the  dog  that  bit  you,"  in  the  shape  of  various 
aromatics  and  stimulants  internally — such  as  in  ancient 
England  a  small  beer,  or  in  more  recent  times  a  brandy  and 
soda,  or  even  a  wineglassful  of  Worcester  sauce.  But 
governments  in  ancient  times  had  recourse  to  repressive 
measures  against  the  vice  of  drunkenness.  The  Egyptians 
flogged  and  imprisoned.  Nebuchadnezzar,  King  of  Babylon, 
suffered  a  peculiar  sentence  for  the  sin  of  drunkenness.  In 
ancient  Grecian  laws  for  the  wine-bibber  the  physiological 
minimum  was  even  then  prescribed:  "Three  cups — one  for 
health,  one  for  cheerfulness,  and  one  for  sleep."  Amputation 
of  the  legs,  and  even  the  death  sentence,  have  been  carried 
out  against  the  excessive  drinker.  In  Turkey  molten  lead 
has  been  poui-ed  down  the  throat  of  the  inebriate,  and  every 
form  of  "iniquity,  cruelty,  and  indignity"  has  been  tried 
and  found  wanting.  But  in  our  own  country  many  and 
varied  have  been  the  restrictions  placed  on  the  lover  of  his 
cups,  and  the  powerful  arm  of  the  Church  has  been  used  to 
enforce  them.  The  law  of  St.  Gildas,  enacted  at  the  close  of 
the  sixth  century,  "  which  sent  the  drunken  monk  supperlcss 
to  bed,"  wag  probably  the  first  liquor  law  in  this  country; 
gradually  the  laws  became  more  severe,  until  at  the  end  of 
the  seventh  century  laymen  were  included  in  their  scope, 
on  whom  a  punishment  of  fifteen  days'  penance  was 
imposed  ;  no  drinking  was  allowed  in  church  or  at  wakes,  and 
tavern  drinking  was  prohibited  to  the  priesthood. 

In  the  latter  half  of  the  tenth  century  King  Edgar  instituted 
prohibition : 

By  reduciug  the  number  of  the  alehouses  in  the  villages,  and  intro- 
duced the  custom  o(  tlie  peg.  The  service  of  the  Devil  was  had  recourse 
to  to  keep  the  people  sober  in  niediccval  times.  In  the  time  of  Edward  HI 
tlie  most  ordinary  table  comforts  were  treated  as  luxuries,  even  dress  was 
regulated  ;  but  it  was  like  stemming  the  advancing  tide  with  a  pitclifork. 
Local  control  was  then  in  vogue,  and  corporations  had  recourse  to  all 
manner  of  prohibitive  measures,  such  as  the  Newcastle  jacket,  the  liltliy 
hurdle,  ducking  in  fllthv  water,  the  cucking  stool,  the  pillory,  the  stocks, 
and  the  pound,  in  which  three  last  the  culprits  were  battered  with  all  the 
'■  filthy  token  "  of  a  jeering  public.  In  the  reign  of  Edward  tlic  Fir.st  early 
closinir  was  enforced,  .lud  the  quality  of  tlie  liquor  assured  by  penalties 
for  selling  inferior.  It  was  in  the  reign  of  James  the  First  that  fines  were 
first  imposed  on  those  who  "  tarried  long  at  the  bar,"  and  the  innkeepers 
for  allowing  tippling.  Kven  tlie  use  of  wines  was  restricted  to  tliose  of  a 
certain  social  status.  The  dead  bodies  of  drunkards  were  buried  in  tlie 
higliw.iys  or  elsebunicil.  It  wasiu  the  middle  of  thcsevcntecutli  century 
that  the  most  repressive  measures  yet  enacted  for  tlic  reduction  of  the 
vice  of  drunkenness  were  put  in  force,  and  at  this  time  (1660)  the  excise 
laws  were  established,  also  that  ardent  spirits  came  more  into  use.    "  O, 
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tliou  invi-iiljlc  spirit  of  wine,  if  tiiuu  tiast  no  name  to  be  known  by.  let  us 
call  tlieo  Devil  1" 

From  tliis  time  onward  to  the  present  day  tliere  has  been  a 
steady  increase  in  the  consumption  of  alcoholic  beverages. 
From  the  earliest  periods  to  the  present  day  tlie  aim  of  all 
liquor  laws  has  been  to  control  drunkenness  amongst  the 
poorer  classes.  Amongst  nations,  those  inhabiting  the  ex- 
tremes of  temperature  are  now  the  most  sober.  Dr.  Archdall 
Reid  argues  that  the  most  intemperate  races  are  the  primitive 
ones  who  liave  the  dormant  desire  stirred  up  to  uncontrollable 
craving  after  once  tasting  alcohol,  and  that  the  older  nations 
are  now  temperate  because,  as  he  says,  "those  individuals 
who  most  delighted  in  it  (alcohol)  were  elilninated  ;''  and  he 
instances  the  Greeks,  the  Italians,  the  French,  the  Spaniards, 
the  Portuguese,  as  the  most  temperate  of  nations.  But  why 
not  also  the  dwellers  in  Arctic  regions,  who  have  always  been 
temperate.  It  is  like  arguing  on  the  lines  of  the  old  Scotch- 
man who  denied  that  anyone  ever  died  from  drink,  liut  ho 
had  seen  many  a  one  succumb  in  the  training.  Another 
author.  Bannister,  an  American,  argues  much  in  the  same 
vein  that  the  suiiremacy  of  Britain  has  resulted  "partly  from 
her  system  of  convict  transportation  and  partly  from  her 
drunkenness— the  moral  and  mental  weaklings  thus  shorten- 
ing their  lives  and  precluding  them  from  bringing  into  the 
world  other  weaklings."  He  forgets  that  the  vice  o^  alcohol- 
ism takes  hold  of  one  mostly  at  the  period  when  the  pro- 
creative  powers'are  on  the  wane.  Arguing  on  the  lines  of  the 
above  one  might  say  why  not  give  vice  a  free  hand,  when  it 
would  throttle  the  weaklings  and  leave  the  liumau  race 
perfect. 

My  own  experience  of  Portugal  is  that  it  is  fast  being  edu- 
cated in  the  vice.  The  wines  of  Greece  are  now  much  less 
alcoholic  tlian  in  the  past.  In  Belgium  M.  le  Jeune  has  in- 
troduced a  Bill  in  the  Senate  for  the  diminution  of  the 
increasing  inebriety  by  enforcing  a  reduction  of  the  numlier 
of  places  for  the  sale  of  alcoholic  beverages,  and  poor  France 
stands  to-day  at  the  head  of  the  "  ethylic  "  nations  as  the 
most  drunken  one.  Dr.  Debovo,  as  quoted  in  tlie  British 
Medical  Journal,  and  supported  by  other  officials  of  depart- 
ments and  jurymen,  says  that  the  resources  and  strength 
of  the  country  are  impoverished  by  this  vice.  (Quoting 
figures : 

The  propoitioii  of  "alcohol  at  100  degrees  drunk  amounts  in  Paris  to  14^ 
litres  per  head  (i  litre  =  35.106  ounce.?),  iu  Belgium  and  Germauy  10  litres. 
Englaud  9  litres,  Switzerland  3  litres,  Italy  6  litres,  Sweden  4  litres,  Nor- 
way 3  litres,  and  Canada  2  litres.  France  drinks  838.000,000  gallons  of  wine. 
15.787,000  in  the  United  Kingdom,  71,412.000  gallons  in  Germauy.  and 
32,141,000  gallons  in  ilie  United  States.  As  to  beer,  Germany  comes  out  at 
the  head  of  the  list  with  i,353,396,ooogallons,  the  United  Kingdom  next  with 
1,251,213,000  gallons,  the  United  States  with  890,705,000,  and  France 
199,122,000  gallons  a  year.  Of  spirit  we  drink  40.414.000  gallons.  France 
71,805,000  gallons,  Germany  100,364,000  gallons,  and  the  United  States 
60.948,000  gallons.  In  the  United  Kingdom  the  consumption  per  head, 
taking  the  .average  of  the  alcoholic  strength  of  the  diflorent  beverages,  and 
calculated  as  alcohol,  was  in  1892  2.39=  gallons,  and  in  1S96  2-447.  Last  year 
(1S98)  whisky  was  consumed  to  the  amount  of  33'^  million  gallons,  exclud- 
ing metliylatcd  spirit,  and  that  for  exportation  and  for  fortifying  wines 
which  amount  to  at  least  9  million  gallons  more ;  of  beer  there  was  con- 
sumed 35  million  barrels,  and  "the  summary  for  eacli  man,  woman,  and 
child  in  "the  United  Kingdom  in  189S  was  315  gallons  of  beer.  1.03  gallon  of 
spirit  of  all  kinds,  and  0.41  gallon  of  wine — or.approximately  in  money.  68s. 
to  70S.  per  head  was  spent  on  liquor. 

Wliat  has  been  done  in  recent  times  to  stem  the  tide  of 
alcohol  Y  Government  has  shortened  the  hours  of  beer  houses, 
and  the  hours  of  being  open  on  Sunday  for  licensed  houses 
have  been  curtailed ;  but  it  has  permitted  tlie  granting  of  out 
licenses  to  grocers.  Tliis  last  was  introduced  at  a  time  when 
there  was  a  feeling,  supported  by  such  men  as  the  late  Robert 
Lowe  and  Professor  Fawcett,  that  the  only  way  to  kill  excess 
in  drinking  was  by  having  a  free  and  unrestricted  right  of 
trading  in  alcoholic  beverages,  just  as  one  may  in  bread  and 
groceries.  But  the  first  real  step  on  behalf  of  the  free  par- 
taker of  alcohol  was  the  introduction  by  the  Legislature  of  the 
Inebriates  Act,  1879,  followed  in  ten  years  by  an  Amending 
Act,  in  July,  18S8,  our  first  Act  of  Parliament  on  the  subject 
being  twenty-five  years  after  an  Act  "  for  the  Medical  Treat- 
ment and  Control  of  the  Inebriate,"  passed  in  the  State  of 
of  New  York  in  1854.  Indirectly,  from  drink,  the  inebriate 
may  bring  {himself  or  herself  under  the  lash  of  the  civil  or 
criminal  laws  of  the  country.  And  lastly,  tliere  is  the 
Habitual  Drunkards  Act  of  1898,  which  is  but  yet  in  its  long 
frock.  The  medical  profession  look  upon  it  ,as  a  helpful  crumb 
from  the  Legislative  table  which  may  lead  to  a  full  meal  in 
the  near  future.    Magistrates  have  suddenly,  since  the  West- 


morland case,  awakened  to  their  powers,  and  having  become 
alive  to  the  fait  that  a  licence  is  but  a  yearly  privilege,  are  not 
only  more  particular  as  to  the  character  of  the  applicant  for  a 
licence,  but  as  to  whether  the  applicant  is.but  the  machine  of 
a  wealthy  company. 

In  this  awakening  of  authorities,  whether  Parliamentarians, 
the  local  powers,  or  the  people,  a  large  meed  of  the  credit  of 
what  has  been  done  is  due  to  tlie  medical  profession.  No  one^ 
can  deny  that  the  temperance  movement,  originated  in  this 
country  by  the  late  Joseph  J^ivesey  of  Preston,  and  to-day 
represented  by  the  United  Kingdom  Alliance  and  a  legion  oJ 
similar  smaller  societies,  has  done  much  to  further  the  cause 
of  reform  by  suggesting  to  and  impressing  on  the  Legislature- 
their  best  means  to  ameliorate  the  drunkard's  lot.  By  press- 
ing for  much  they  have  so  far  got  littl(>,  but  they  wield  im- 
mense and  increasing  power.  The  drunkard,  no  matter  the 
degree,  is  anathematised  by  the  Church,  avoided  by  the  world,, 
and  condemned  by  the  Slate ;  but  in  the  drunkard  the- 
medical  jirolession  recognises  a  state  of  disease.  Unfor- 
tunately, law  and  medicine.  !c<ikin.g  at  alcoholism  from  dif- 
ferent standpoints,  1/ave  hitherto  taken  up  positions  diame- 
trically opposed  on  the  responsibility  of  the  inebriate.  It  is 
now  more  than  a  century  since  Dr.  Rush  iu  America  first  ad- 
vocated legislation  for  the  drunkard.  Livesey  started  tee- 
totalism  more  than  thirty  years  after,  and  as  the  profession 
in  the  United  States  has  always  since  taken  a  leading  part  in 
promoting  means  for  the  amelioration  of  the  condition  of  the 
drunkard,  I  will  take  the  liberty  to  mention  the  names  of  Dr. 
Parrish,  Dr.  Crothers,  and  Dr.  Turner,  who  organised  the  first 
home  for  the  special  treatment  of  inebriates.  In  1839  in  this 
country  Dr.  R.  B.  Grindrod  first  set  out  the  physical  aspect 
of  intemperance,  and  artichts  appeared  from  the  pens  of  Sir 
Robert  Cliristisou  and  Dr.  Peddie,  but  to  the  late  Dr.  Dal- 
rymple  is  due  the  credit  of  introducing  in  1870  in  the  House 
of  Commons  the  first  Bill  dealing  with  the  inebriate.  It 
failed  to  pass.  Drs.  Bodington,  Alfred  Carpenter,  and  Stephen 
Alford,  and  others  helped  forward  tlie  movement,  and,  aided 
by  the  British  Medical  .\ssociation,  the  Habitual  Drunkards. 
Act  of  1S79  was  passed,  and  by  the  same  Association  the 
Amended  Act  was  drafted  and  passed  into  law  in  1888.  These 
Acts  led  to  the  recognition  of  inebriate  homes  that  conformed 
to  the  regulations,  and  to-day  there-  are  about  100  inebriate 
homes  in  this  country  and  America,  but  their  usefulness  has 
been  checked  by  the  many  restrictions  placed  on  the  indi- 
vidual and  the  licensee  by  these  Acts,  and  above  all  by  the 
restraint  having  to  be  voluntarily  submitted  to.  All  honour 
is  due  to  the  untiring  eilorts  in  the  cause  of  temperance  of 
Anstie,  Parkes,  Richardson,  and  Kerr,  who  have  done  so- 
much  to  guide  the  profession  iu  the  path  of  duty. 

Our  Duty  as  Memubrs  of  the  State. 

It  is  our  duty  to  help  forward  any  movement  that  will  im- 
prove the  loL  of  the  fallen  and  falling  alcoholics  in  the  hope  of 
their  again  becoming  useful  members  of  society.  It  is  calcu- 
lated that  60,000  deaths  occurred  last  year  from  consumption, 
and  that  as  many  died  from  the  effects  of  alcohol — two  pre- 
ventable complaints.  If  we  turn  to  our  asylums  we  find 
about  20  per  cent,  of  their  inmates  are  insane  from  drink  ;  to 
our  workhouses,  a  majority  of  their  inmates  have  led  selfish, 
alcoholic  lives  in  the  past;  to  our  law  courts,  where  we  find  not 
less  than  30  per  cent,  of  the  cases  arise  directly  or  indirectly 
from  drink. 

In  statistics  obtained  from  the  United  States  we  have  909 
replies  from  prison  governors,  which  show  the  proportion  of 
crime  in  the  licensed  States  due,  directly  or  indirectly,  to 
drink  to  be  not  less  than  72  per  cent.,  while  a  similar  report 
from  108  officials  in  prohibition  States  gives  a  percentage  of 
37,  and  a  considerable  number  of  these  latter  were  "boot- 
leggers," in  gaol  for  selling  whisky.  Out  of  1,017  gaolers,  only 
iSi  placed  their  estimate  below  25  per  cent.,  and  55  of  these 
were  from  empty  gaols  in  prohibition  territory. 

I  may  here  inform  you  that  in  1898  the  town  of  Bolton 
stood  at  the  head  of  the  list  of  the  large  towns  of  Lancashire 
for  sobriety,  taking  the  police-court  record  of  cases  as  our 
guide,  with  4.21  imprisonments  from  drink  per  1,000  of  the 
inhabitants,  while  such  towns  as  Bootle  and  Salford  show  re- 
spectively 20.23  and  15. 1 1  per  1,000  of  inhabitants.  The  State 
should  punish  and  confine  the  drunkard  and  not  make  him. 
The  mode   of  admission  to  inebriate  homes  should  be  less 
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strict  and  should  not  be  voluntary,  but,  in  proper  cases,  under 
compulsion  on  the  oath  of  two  medical  men  and  by  tlie  order 
of  a  J. P. ;  the  licensee  should  have  complete  control  of  the 
anmates  under  sufficient  Government  inspection.  No  doubt 
the  Act  of  1S9S  will  do  great  good  but  it  only  touches  the  outer 
fi'inge  of  the  question.  So  far  the  home  authorities  have 
been  dilatory  in  putting  its  machinery  in  motion,  and  the 
weakest  point  in  the  Act  is  that  it  has  left  the  establishment 
of  homes  to  the  local  authorities.  By  it  a  court  of  summary 
jurisdiction  may  order  that  criminal  habitual  drunkards  may 
be  detained  in  any  State  or  certified  inebriate  reformatory  for 
a  period  not  exceeding  three  years.  The  same  can  be  applied 
to  persons  convicted  of  drunkenness  three  times  within  the 
year,  and  power  is  granted  to  county  and  boi'ough  councils  to 
•establish  inebriate  homes  under  their  own  entire  control. 
The  Act  does  not  touch  the  regular  soaker  who  is  never 
•drunk  ;  the  steady  drinker  wlio  swallows  liis  week's  wages  in 
■drink  and  starves  his  wife  and  children  ;  the  intermittent 
•drunkard,  quiet  and  unobtrusive  but  persistent — as  one  re- 
marked to  me — "why  shouldn't  I  take  what  I  enjoy" — only  the 
noisy  and  the  criminal.  Yet  when  we  read  of  London  calculating 
to  commit  nearly  400  and  Manchester  no  fewer  than  200  in  the 
year  to  inebriate  homes,  we  hope  for  good  results  to  the  com^ 
munity  as  well  as  to  the  individual. 

Our  profession  should  closely  watch  the  efl'ect  of  this  Act 
and  when  the  time  is  opportune  point  out  its  faults  and  short- 
comings, and  use  every  endeavour  as  individuals  and  as  a 
Branch  to  extend  its  scope.  But  Government  should  be 
stirred  up  to  initiate  laws  for  the  proper  control  of  the  trade. 
It  has  become  such  a  power  in  the  land  that  even  the  Church 
is  losing  her  influence  with  the  people,  and  the  State  is  in 
danger  of  being  controlled  by  "  the  swollen  tyranny  of  drink." 
Here  again  our  profession,  with  our  opportunities,  can  help  to 
form  opinion.  We  can  be  agents  for  good  in  convicting  and 
convincing  the  public,  showing  it  how,  by  abstinence,  disease 
may  be  avoided  and  the  span  of  life  extended,  for  it  is  dis- 
honouring to  a  country  to  have  overflowing  workhouses  and 
gaols.  As  J.  A.  Stewart  puts  it  in  The  Minister  of  State, 
"  While  justice  is  justice  it  is  no  credit  to  a  State  to  have 
overflowing  gaols."  AVe  all  know  that  the  Local  Veto  Bill  of 
Sir  William  liarcourt  died  in  the  birth ;  but  on  the  question 
of  local  veto  or  direct  Government  control  I  do  not  wish  to 
dilate  ;  there  are  smaller,  but  yet  important,  matters  that  we 
may  influence.  There  ai-e  opportunities  of  exercising  a 
limited  local  veto.  Landed  proprietors  have  the  power  of 
vetoing  a  licence  for  any  building  for  the  sale  of  intoxicants 
on  their  estates  ;  why  should  not  a  community  have  a  similar 
power  of  veto  by  a  two-thirds  or  three-fourths'  majority  of 
the  householders  when  a  licence  is  asked  for  new  premises 
wltliin  its  borders  ?  Limited  local  veto  has  been  successfully 
caiTied  out  in  the  United  States  and  Canada,  and  tlie  Govern- 
ments of  Norway  and  Sweden  have  controlled  the  traffic, 
though  the  Russian  Government  has  seemingly  landed  itself 
in  a  financial  dilemma  by  attempting  to  monopolise  and 
regulate  the  trade. 

At  the  International  Medical  Congress  in  Washington,  In 
1887,  a  statement  was  subscribed  to  by  many  leaders  of  the 
profession,  in  which,  amongst  other  recommendations  the 
following  was  made:  "We  declare  that  we  believe  alcohol 
should  be  classed  with  other  powerful  drugs."  The  fetching 
of  alcoholic  beverages  by  children  should  be  put  a  stop  to.  i 
am  glad  to  say  that  the  outcry  against  this  custom  has  reached 
the  trade,  and  the  habit  has  been  considerably  curtailed,  and 
-the  justices  have  decided  to  stop  it ;  the  giving  of  sweets  is 
aHogether  stopped.  There  should  be  a  stricter  enforcement 
of  the  law  against  supplying  drink  to  the  already  inebriated, 
and  the  medical  magistrates  have  a  great  opportunity. 

I  know  cases  difficult  of  diagnosis  will  constantly  occur, 
•and  opinions  differ  on  what  is  and  what  is  not  intoxication. 
The  Duke  of  Argyle  remarked  in  the  House  of  Lords,  wlien  a 
<luestion  about  whisky  and  drunkenness  was  being  discussed, 
that  it  was  difficult  to  get  a  Highlandman  to  confess  to  his 
having  seen  a  compatriot  drunk.  The  reply  usually  came  : 
"  Na,  but'ave  seen  him  aften  that  ye  wad  jist  ken  that  he  had 
been  tastin'." 

As  with  food,  so  with  alcoholic  beverages,  the  public  should 
be  assured  of  its  quality.  I  would  never  fine  for  dilution  with 
water.  We  should  clamour  for  earlier  closing  hours  and  com- 
plete closing  on  Sunday.     Magistrates  should  be  empowered, 


before  granting  or  renewing  a  licence,  to  demand  evidence 
that  the  fittings  of  a  Iiouse  are  plain  and  substantial  and  not 
garish,  and  that  there  be  no  side  entrances.  Grocers'  licences 
should  be  gradually  extinguished.  My  own  opinion  of  the 
increase  in  the  abuse  of  alcohol  by  women  owing  to  grocers' 
licences  applies  equally  to  men.  Thev  have  added  to  the 
opportunities.  There  has  been  a  large  increase  in  the  death- 
rate  amongst  grocers  since  out-licences  have  been  granted  to 
them.  The  cause  of  tlie  increased  drunkenness  in  women  is, 
in  my  opinion,  largely  owing  to  the  increasing  custom  for 
young  women  to  partake  of  red  port,  and  married  women  are 
less  shamefaced  to-day  than  they  were  fifty  years  ago  in 
partaking  of  their  drop  of  gin  or  a  half  of  Scotch  in  the 
public -house. 

But  we  as  a  liberal  profession,  while  originating  and 
encouraging  by  all  the  means  at  our  disposal  measures  for 
the  prevention  of  the  abuse  of  intoxicants,  must  do  no 
injustice  to  "the  trade,"  which  has  so  lustily  grown  in  these 
years,  supported  by  our  laws  and  pressed  onwards  on  its 
progress  by  the  habits  of  ourselves  and  our  forefathers. 
Lord  Peel's  Commission  is  a  house  divided  against  itself, 
and,  though  it  has  elicited  useful  facts  for  future  workers, 
its  divided  opinions  will  have  little  weight  with  the  Govern- 
ment. 

Alcoholism  and  Death  Certification. 
Under  2,000  death  certificates  have  alcohol  as  a  primary  or 
secondary  cause  of  death,  though  the  Registrar-General's  last 
report  shows  the  death-rate  from  intemperance,  both  among 
males  and  females,  to  iiave  been  the  highest  on  record.  Yet 
it  has  been  calculated  that  60,000  deaths  result  annually  from 
the  abuse  of  alcohol,  directly  or  indirectly.  Many  place  the 
deaths  from  this  cause  at  nearer  100,000  per  annum.  Why 
this  nonconformity  of  certified  deaths  with  actual  deatlis  from 
alcoholic  abuse?  Because  the  medical  man  is  only  called 
upon  to  certify  the  immediate  cause  of  death,  which  may 
have  been  cerebral  apoplexy,  without  necessarily  certifying 
alcoholism  as  a  predisposing  cause  ;  because  medical  men 
wish  to  spare  the  family  feelings,  as  Whiteing,  in  No.  5,  John 
Street,  says:  "Half  the  certificates  we  write  are  mere  ano- 
dynes for  the  public  conscience  ;"  and  because  medical  men 
wish  to  protect  the  public  from  the  industrial  insurance  com- 
panies, through  their  agents,  who,  in  this  as  in  other  ail- 
ments, look  to  the  death  certificate  as  a  protection  from  fraud 
(?)  on  the  part  of  the  insured  or  the  friends.  The  forms  for 
insurance  are  often  filled  up  without  consulting  the  party  to 
bo  insured  ;  death  takes  place,  and  the  death  certificate  states 
that  the  deceased  sufl'ered  from  some  clironic  ailment  for 
months  or  years  before  the  date  of  the  insurance  policy.  Our 
certififfate  thus  often  becomes  the  ground  to  the  insurance 
company  for  the  payment  of  a  fraction  of  the  original  sum 
insured.  The  State  has  enacted  that  the  friends  of  a  deceased 
can  demand  a  death  certificate  from  us  free  of  charge,  and 
that  the  registrar  must  be  paid  according  to  fee  scale  for  the 
registration  of  death  and  for  each  copy  of  the  death  certifi- 
cate. Is  it  consonant  with  our  dignity,  or  our  sense  of  justice 
to  our  profession,  that  we  act  as  the  jackals  of  the  industrial 
insurance  companies,  and  that  we,  through  our  endeavour  to 
protect  the  needy  and  often  innocent  friends  of  the  deceased, 
render  the  Registrar-General's  returns  on  death  from  alcohol 
or  other  ailment  worthless  ?    I  say  "  No." 

We  must  Impress  on  the  State,  through  om-  powerful  Asso- 
ciation and  the  General  Medical  Council,  the  need  for  having 
the  death  certificate  treated  as  a  confidential  document, 
which  should  be  transmitted  direct  to  the  registrar. 

Our  Duty  as  Individuals. 

As  units  of  society  the  profession  can  exercise  great  influence 
for  good  in  the  direction  of  temperance,  and  we  are  greatly 
helped  at  the  present  day  by  the  steady  advance  in  temper- 
ance views  of  tliehigher  and  middle  classes  of  society;  bythe 
more  enlightened  working  men  ;  and  by  the  immense  strides 
tlie  teetotal  movement  has  made. 

The  day  of  the  three-bottle  men  has  gone.  The  opinion  of 
the  profession  to-day  is  that  a  condition  of  health  requires  no 
alcohol,  and  the  like  opinion  applies  to  highly-seasoned  and 
indigestible  foods.  The  social  board  still  groans  under  its 
load  of  delicacies,  and  the  cu.stom  of  passing  the  wine  still 
liolds  its  ground  at  too  many  of  our  social  gatlierings.  As  Dr. 
Grindrod  says  :  "The  association  of  indulsence  in  the  use  of 
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intoxicating  liquors  witli  the  intercourses  of  social  life  forms 
a  strong  inducement  to  the  formation  of  intemperate  habits.'' 
It  may  encourage  tlie  "  feast  of  reason  and  the  flow  of  soul," 
but  the  profession  should,  in  their  social  capacity,  discourage, 
by  example,  the  regular  use  of  alcohol  at  meals,  as  one  glass 
liglitly  taken  is  apt  to  lead  to  another  more  lightly  taken.  We 
should  abstain  from  "treating"  with  alcohol,  whether 
amongst  our  social  acquaintances  or  that  ingrained  custom  of 
treating  workmen  to  an  encouraging  glass.  We  can  raise  our 
glass  much  more  sincerely  when  filled  with  water,  as  the  late 
George  Oruickshank  did,  than  when  repleted  with  alcohol. 
How  many  thousands  owe  their  downfall  to  that  liabit. 

The  sliop  assistants  mid-week  half-day  holiday  is  an  accom- 
plished fact,  and  the  eight  hours  day  for  most  employments  is 
being  pressed  towards  accomplishment  by  the  various  trades 
unions.  Will  the  eight  hours'  rest  be  usefully  or  wastefuUy 
occupied?  "  Satan  finds  some  mischief  still  for  idle  liands  to 
do."  A  local  secretaiy  of  the  shop  assistants  half-day  holiday 
told  me  he  found  there  was  a  gravitation  towards  billrards  and 
beer  on  the  wet  days  especially. 

Tlie  profession  should  encourage  municipalities  to  give 
opportunity  for  the  employment  of  those  idle  hands.  We 
have  our  teclmical  schoola  ;  we  must  have  our  public  baths, 
our  public  gymnasia,  our  boating  lake,  and  our  ground  for 
recreation,  whether  races,  football,  cricket,  or  golf.  The  free 
library  system  must  be  extended,  and  Bolton  is  well  ahead  in 
this.  But  each  ward  should  have  its  branch  library,  with 
reading  rooms  and  rooms  for  the  separate  sexes,  where  simple 
games  may  be  played  under  strict  supervision. 

Speaking  at  the  opening  of  a  free  library  at  Cable  Street, 
London,  Lord  Kussell  said:  "The  history  of  the  legislation 
by  which  it  was  possible  to  enable  the  people  in  their  own 
localities  to  help  themselves  and  their  neighbours  to  improve 
themselves  by  institutions  such  as  that was  not  alto- 
gether creditable  to  the  intelligence  of  this  great  country." 
Speaking  of  its  advantages  he  said  ;  "  In  that  way  it  offered  a 
counter-attraction,  on   the  one  hand,   against  all  excessive 

indulgence    in    sport and,    furthermore,    it    attorded    a 

counter  attraction  to  the  snug  room  of  the  public-house." 
Boys'  brigades  have  resulted  from  a  most  praiseworthy  cfi'ort 
on  the  part  of  the  Church  to  keep  the  growing  boy  occupied 
and  out  of  the  gutter.  The  Church  has  even  undertaken  the 
part  of  Mr.  Bung  with  a  modicum  of  success.  The  first  eftbrt 
of  this  kind  was  made  20  years  ago  at  Hampton  Lucy,  by  the 
then  rector.  But  if  the  model  of  the  future  public-house  is  to 
be  on  the  lines  of  one  in  Birmingham,  as  given  in  evidence 
before  the  recent  Royal  Commission  on  the  Liquor  Laws, 
presided  over  by  Lord  Peel,  where  three  quarts  was  the 
maximum  allowed,  and  a  "  cliucker-out "  was  retained  on  the 
premises,  it  would  not  have  the  support  of  the  profession. 
Whatever  in  our  municipal  or  country  life  will  contribute  to 
the  social  well-being  of  the  community  must  contribute  to  its 
aobriety,  and  will  always,  as  in  the  past,  command  the  sup- 
port of  our  profession. 

Our  Duty  with  Reo.\rij  to  Alcohol  in  the  Practice  of 
OUR  Profession. 
Doubtless  in  the  first  half  of  this  century  the  medical  profes- 
sion prescribed  alcohol  without  due  discrimination  ;  it  was 
pleasing  to  the  patient  and  friends,  as  it  too  often  is  at  the 
present  day.  I  regret  to  say  that  public  bodies  and  leaders  of 
public  opinion  do  not  always  give  the  profession  credit  for 
having  helped  the  community  to  form  a  truer  opinion  of  the 
dangers  of  alcoholic  beverages  even^in  moderate  use.  I  will 
detain  you  a  moment  to  give  two  illustrations  of  my  meaning. 
The  North  Bolton  Church  Mission  issued  a  leaflet,  dated 
November,  189S,  in  which,  among  other  matters,  it  says : 
"  May  we,  as  clergy,  be  allowed  to  beg  the  doctors  to  warn 
our  young  mothers  and  our  young  girls  against  the  hideous 
consequences  of  the  vice  of  casual  spirit  drinking  i"'  On  tlieir 
very  knees  they  beseech  us  to  begin  what  we  have  been 
preaching  for  more  than  a  quarter  of  a  century.  Again,  in  the 
Manchester  Guardian  of  February  15th,  1899,  at  the  annual 
meeting  of  the  Manchester  and  Salford  Women's  Christian 
Temperance  Association  and  Police  Court  Mission,  Mrs. 
Oamble,  the  honorary  corresponding  secretary,  is  reported  as 
follows:  "  In  the  latter  part  of  the  year  600  copies  of  a  letter, 
signed  by  the  office  bearers,  were  sent  to  the  medical  men 
practising  in  the  city  and  neighbourhood,  calling  attention 


to  tlie  amount  of  inebriety,  for  the  origin  of  Which  'doctor's 
orders '  was  given  as  the  reason  or  excuse,  and  urging  their 
responsibility  in  tliis  matter." 

Certainly  we  have  not  thundered  our  views  from  plat- 
forms, nor  trumpeted  them  from  the  house-tops,  nor  roused 
the  sympathies  of  a  re-echoing  press  by  measured  advertis- 
ing ;  but  ill  the  silence  of  the  sick  chamber,  at  the  couch  of 
tlie  dying,  and  in  the  secresy  of  the  consulting  room,  we 
have  by  precept  and  prescription  taught  what  we  know  of  the 
good  or  the  evil  of  alcohol. 

The  insinuation  is  a  glaring  economy  of  the  truth,  and, 
before  such  insinuations  are  published  to  the  world,  one 
would  expect  any  fair-minded  society  or  individual  to  first 
probe  the  truth  about  "  doctor's  orders."  There  are  two 
sides  to  a  ladder.  No  drunkard  ever  takes  the  blame  for  his 
or  her  degraded  condition,  as  the  profession  so  well  knows. 
According  to  them,  their  own  family  circle  and  nearest 
friends  are  their  direst  enemies ;  and  how  often  has  a 
chimerical  "doctor's  order"  been  given  as  an  excuse!  I 
could  understand  our  being  urgently  requested  to  avoid  pre- 
scribing alcohol  in  any  form  on  account  of  the  moderate  use 
of  it  becoming  a  habit  and  ultimately  developing  into  a 
craving.  The  medical  profession  is  as  a:ixious  that  alcohol 
should  not  be  abused  and  that  human  beings  should  not 
suft'er  ill  mind  and  body  from  its  effects  as  any  teetotaller 
can  possibly  be.  Dean  Hole,  of  Rochester,  is  thus  reported 
in  the  Church  Gazette :  "I  believe  that  total  abstinence  is  a 
fine  thing  for  a  drunkard,  but  I  don't  believe  in  it  for  any- 
one else."  I  would  remind  those  holding  such  views  of  the 
words  of  the  Book:  "If  thou  forbear  to  deliver  them  that 
arc  drawn  unto  death  and  those  that  are  ready  to  be  slain," 
etc. 

To  quote  Dr.  Clouston,  of  Edinburgh  :  "  Primarily  they 
(the  medical  protession)  were  scientific  men — a  doctor  might 
be  a  religious  man,  he  might  be  a  teetotaller,  but  primarily 
he  was  in  the  world  to  do  certain  medical  and  scientific 
things — and  from  the  medical  and  scientific  point  of  view 
they  i-ead  this  great  absolute  physiological  fact  before  them  : 
that  the  first  thing  alcohol  did,  in  99  cases  out  of  100,  was 
to  affect   the    mental   working   of    the    brain    of     the    man 

who   imbibed As  scientific  men  they  had   to   ask  what 

was  the  ultimate  or  the  general  eflTect — not  the  immediate 
eflect." 

]\Iany  of  the  public  and  temperance  bodies  are  either 
ignorant  of  or  blind  to  what  the  profession  has  been  doing 
during  the  last  few  decades.  Every  home  in  these  isles,  I  am 
sure,  could  give  evidence  of  the  trend  of  the  opinion  of  the 
profession  with  regard  to  the  prescribing  of  alcohol  during  the 
last  fifty  years,  and  my  own  experience  of  the  profession 
during  the  nearly  thirty  years  I  have  had  the  honour  to  count 
myself  a  member  of  it  has  been  a  steady  determination  to 
forego  the  employment  of  alcohol  unless  under  a  conscientious 
belief  that  alcohol,  and  alcoliol  only,  could  stay  life's  ebbing 
tide.  Look  at  the  readiness  with  which  the  profession  employs 
the  most  recent  remedies — substitutes  for  alcohol — in  the  hope 
of  producing  effects  as  beneficial  as  alcohol,  hut  without  the 
alcoholic  recoil.  Note  the  eflect  of  the  mind  of  the  profession 
on  our  insurance  companies.  The  scientific  facts  the  profes- 
sion has  adduced  have  enabled  the  insurance  companies, 
according  to  Dr.  Kerr,  to  prove  that  while  the  death-rate  in 
the  general  section  amounts  to  gS  per  cent.,  that  in  the 
temperance  section  amounts  to  70.9  per  cent.  Many  com- 
panies that  have  general  and  temperance  sections  accept 
abstaining  lives  at  a  10  per  cent,  reduction  on  their  premiums. 
From  last  year's  report  of  the  Sceptre  Life  Association  there 
were  66.41  deaths  amongst  the  moderate  lives,  and  51.14 
amongst  the  abstaining,  and  during  the  past  fourteen  years 
79.63  per  cent,  deaths  of  the  former  and  S7.33  per  cent,  of  the 
latter.  Last  year's  report  of  the  United  Ivingdom  Temperance 
and  General  Provident  Institution  "confirms  the  preceding 
fifty-seven  years'  testimony"  as  to  the  general  longevity  of 
assured  abstainers.  In  the  general  section  tlie  expectancy 
was  4U  claims,  and  the  actual  claims  373  ;  in  the  temperance 
section  the  expectancy  was  380  claims,  and  the  actual  claims 
247.  Take  the  other  side  of  the  picture:  The  Associated 
Scottish  Life  Oflices  show  the  annual  expected  and  actual 
mortality  per  cent,  of  males  amongst  beersellers,  innkeepers, 
hotel  keepers,  etc.,  to  be— Expected  1.47  pei"  cent.,  actual 
2.02  per  cent.;  and  of  females— expected  2.02  per  cent.,  actual 
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2.25   per  cent.    The    time  was  when  no  insurance  company 
would  accept  a  teetotaler. 

The  profession  has  been  active  in  the  promotion  of  tem- 
perance in  our  workliouses.  Dr.  Kerr  says  :  "  There  has  been 
a  diminution  in  twenty  years  of  nearly  60  per  cent."  ;  and  yet 
pauperism,  especially  in  tliis  part  of  Lancashire — according  to 
Sir  John  Hibbert — is  on  the  increase.  I  had  a  certain  confi- 
dence that  I  would  be  able  to  place  before  you  detailed 
statistics  of  the  consumption  of  alcohol  in  the  chief  British 
hospitals,  but  I  have  failed  to  get  a  reply  to  my  request  for 
information  except  in  a  few  cases.  St.  Thomas's  Hospital,  in 
iSSS,  witli  an  average  daily  number  of  patients  amounting  to 
374,  spent  ;f  1,063  i"  alcoholic  beverages  ;  and  in  1898,  with  a 
daily  average  of  407  patients,  spent  /241.  The  Hospital  for 
Sick  Children,  Great  Ormond  Street  shows  : 


Year. 

Number  of  Patients. 

Cost  of  Alcoliol. 

1873 

n^ 

£    s.    d. 

166     I     7 

188S 

1, 100 

23  10     8 

1898 

2,067 

43     2     2 

From  the  establishment  of  the  London  Temperance  Hos" 
pital  to  December,  1897 — this  hospital  received  its  first  patient 
October  6th,  1S73— alcohol  had  been  given  25  times  amongst 
13,984  patients,  and  last  year  it  was  given  6  times  amongst 
1,290  in-patients.  As  far  as  I  can  calculate  from  the  report, 
the  total  would  only  amount  to  a  few  ounces  altogether,  and 
yet  the  returns  of  the  London  Temperance  Hospital  compare 
favourably  with  those  of  other  London  general  hospitals,  with 
its  7  per  cent,  in  twenty-four  years  to  10  per  cent,  fully  in  the 
others. 

From  Scotland  I  have  two  reports — one  from  Edinburgh  and 
the  other  from  Glasgow — which  show  a  diminution  in  the 
amount  consumed  per  patient  per  annum.  In  the  Presbyterian 
Hospital,  New  York,  the  consumption  of  alcohol  during  1S98  was 
3.67  oz.  a  head,  the  total  of  patients  liaving  been  20,190. 
One  of  the  hospital  secretaries  writes  me  in  reference  to  the 
great  diminution  in  the  amount  of  alcohol  consumed  at  his 
hospital  to-day  and  in  the  ])ast :  "  Either  the  secretary  and 
staff  drank  it,  or  the  children  must  have  had  alcohol 
baths." 

To  go  outside  these  islands :  Surgeon-General  the  Hon.  F.  H. 
Lovell  reports  a  decreased  consumption  of  alcohol  in  the  hos- 
pitals of  Trinidad  amounting  to  no  less  than  60  per  cent.  Dr. 
Dawson  Burns  says:  "  I  believe  it  is  true  with  regard  to  the 
liospitals  in  London,  that  the  amount  of  alcohol  given  now  is 
not  more  than  one-halt  of  what  it  was  twenty-four  years  ago." 
Lord  Lansdowne,  Secretary  of  State  for  AV'ar,  says  :  "  In  the 
last  twenty  years  the  number  of  court-maitials,  minor  punish- 
ments, and  fines  for  ^drunkenness  in  the  army  had  approxi- 
mately diminished  by  one-half." 

We  have,  therefore,  confidence  in  proceeding  on  the  lines  of 
recent  years,  and  encouraged  to  prescribe  alcohol  in  diminish- 
ing amounts. 

Should  alcohol  in  any  form  be  prescribed  in  moderate 
doses  ?    In  health,  I  will  quote  Sir  Henry  Thompson  : 

I  may  not  hesitate  to  say  tliat,  after  a  long  and  wide  experience,  I  am 
still  firmly  convinced  that  tLe  liabitual  use  of  wine,  beer,  or  spirits  is  a 
phy.siological  error,  say  for  nineteen  persons  out  of  twenty.  In  otlier 
words,  the  f^rcat  majority  of  tlie  liuman  race,  at  any  ape  or  of  either  sex, 
will  enjoy  better  health,  both  of  body  and  mind,  and  will  live  longer, 
without  any  alcoholic  drinks  whatever,  than|with  habitual  indulgence  in 
their  use,  even  although  such  use  be  what  is  popularly  understood  as 
quite  moderate. 

Hamerton,  in  the  Intellectual  Life,  says : 

It  is  possible  to  endure  the  most  unhealthy  labour  when  there  arc 
freguent  intervals  of  invigorating  exercise,  accompanicfl  by  habits  of 
strict  sobriety. 

Dr.  Ryan,  in  Under  the  lied  Crescent,  in  accounting  for  the 
speedy  cures  in  the  Turkish  soldiery  under  the  most  disad- 
vantageous conditions,  during  the  Russo-Turkish  campaign, 
says: 

The  magnificent  physique  and  robust  constitution  of  the  ordinary 
Turkish  private  soldiers  1  believe  to  bo  due  mainly  to  two  causes.  In  tlic 
first  place,  they  never  touch  alcohol ;  and,  in  tlic  second,  the  traditions 
of  Turkish  social  life,  and  the  rigid  guaidiansliip  exercised  over  Turkish 
women,  have  effectually  kept  out  the  scrofulous  taint. 

It  is  not  necessary  in  health,  and  can  be  looked  on  as  a 
luxury  with  poBsibilitiee  for  local  and  far-reaching  secondary 


effects.  But  in  "deviation  from  the  healthy  standard,"  we 
must  bear  in  mind  the  need  for  the  utmost  caution  when  we 
turn  for  help  to  alcohol.  In  convalescence  from  disease  it 
lias  been  proved  useful  by  encouraging  the  appetite  ;  in  acute 
disease  and  threatened  collapse,  many  have  found  it  successful 
in  staying  the  failing  powers  until  the  crisis  ;  and,  in  old  age, 
the  flickering  flame  has  been  steadied  by  small  doses  of 
alcohol.  My  opinion  is  tliat  we  should  abstain  from  pre- 
scribing alcohol  until  other  and  harmless  remedies  have 
failed  to  produce  tlie  desired  effect.  Piven  a  small  dose,  well 
diluted,  is  sufficient  to  produce  an  inflamed  appearance  of  the 
stomach,  as  Dr.  Beaumont  pointed  out,  while  Parkes  and 
Wollowwicz  showed  that  one  ounce  increased  the  heart 
pulsations  by  8,172  in  24  hours  ;  both  Richardson  and  Ridge, 
the  one  on  the  hearing  and  the  other  on  the  sight,  showed 
that  even  a  two-drachm  dose  well  diluted  impaired  them,  as 
well  as  muscular  sensibility.  Congestion  of  the  retina  with  a 
similar  dose  was  noted  by  Nicol  and  Mossop,  and  Krapelin 
found  that  the  colour  sense,  in  discrimination  and  speed, 
was  impaired  under  moderate  doses  of  alcohol. 

Substitutes  for  Alcohol  in  Therapeutics. 

In  sudden  emergency,  and  often  far  removed  from  other 
potent  remedies,  we  may  Iiave  to  employ  alcohol,  as  when 
there  is  threatened  heart  failure  from  loss  of  blood  or  other 
cause.  No  matter  in  such  cases  what  temperance  views  we 
may  hold,  a  serious  responsibility  rests  on  each  one  of  us. 
But  when  there  is  other  material  and  opportunity,  in  face  of 
what  is  known  of  the  silent  and  insinuating  influence  of 
alcohol,  we  should  have  recourse  to  them.  Hot  water  as  an 
aid  to  digestion  and  as  a  stimulant  is  not  prescribed  with  that 
frequency  it  ought  to  be,  while  we  are  apt  to  forget  that  hot 
diluent  drinks  aie  much  more  useful  than  alcohol  in  warding 
off  a  chill,  and  we  should  strongly  denounce  the  use  of  alcohol 
in  these,  pointing  out  how  the  warmth  of  the  hot  drink  does 
tlie  good  and  not  the  alcohol  that  is  too  frequently  added. 
How  often  does  a  hot  saline  enema  stir  up  the  failing  heart 
after  severe  hfemorrhage.  Then  properly-prepared  and  ad- 
ministered food,  either  given  by  the  mouth  or  per  rectum,  is 
the  most  powerful  stimulant  to  flagging  energy,  and  it  is  as 
important  to  have  foods  carefully  prescribed  at  the  commence- 
ment of  an  illness  as  at  the  end,  when  perhaps  all  the  re- 
sources of  our  art  may  fail  if  the  feeding  of  the  patient  has 
not  been  carefully  attended  to  in  the  first  instance.  In  the 
tinctures  of  the  various  carminatives,  such  as  of  cardamoms, 
capsicum,  etc.,  combined  with  a  bitter,  we  have  eflicient  and 
ready  stimulants  tliat  will  aid  many  a  drooping  appetite  and 
encourage  a  sluggish  stomach  to  overtake  its  duty. 

But  I  need  not  weary  you  with  too  much  detail,  for  in 
turning  to  our  Tharvtacujtocia  and  our  Extra-Pharmacopaiia  for 
substitutes  for  alcohol,  we  are  at  once  impressed  with  the 
fact  that  most  drugs  have  more  or  less  stimulant  properties, 
either  local  or  general,  for  example,  phosphorus,  arsenic, 
and  iron,  chloroform  and  the  ethers,  and  the  various  alkaloids 
— all  stimulant  in  medicinal  doses. 

But  we  have  to  deal  with  substitutes  for  alcohol  in  those 
diseases  where  alcohol  has  usually  been  i^rescribed.  For  this 
we  have  the  various  preparations  of  ammonia,  as  the  carbonate 
and  the  aromatic  spirit ;  also  the  alkaloids — strychnine, 
digitalin,  and  strophanthin  ;  oxygen  gas  and  hyoscine.  The 
use  of  alcohol  is  to  "  restore  flagging  vital  actions,  and  check 
excessive  or  irregular  movements."  The  stimulant  action  of 
those  named  is  followed  by  no  "  recoil,"  only  what  is  implied 
in  tlie  gradual  cessation  of  their  action,  requiring  or  not  a 
repetition  of  the  dose  according  to  circumstances,  and  the- 
repetition  of  a  stimulant  dose  does  not  result  in  any  morbid 
craving.  On  the  subject  of  carbonate  of  ammonia,  Anstie 
says,  in  comparing  it  with  alcohol,  "tliat  precisely  similar 
benefits  (though  less  in  degree)  may  often  be  obtained  by  the 
use  of  carbonate  of  ammonia";  and  further  :  "This  general 
agreement  of  two  such  remedies  as  alcohol  and  ammonia  in 
the  efiects  they  produce  in  acute  disease  attended  with  severe 
exhaustion  is  very  significant."  They  remove  coma,  check 
delirium,  ai-rest  convulsions,  and  restore  sound  natural  sleep. 
With  the  carbonate  of  ammonia  or  the  aromatic  spirit  we  may 
combat  the  efleets  of  a  disease  exhausting  to  the  nerve 
centres  or  the  heart.  Murchison  considered  large  doses  of 
carbonate  of  ammonia  objectionable  in  typhus  and  typhoid 
fevers  on  account  of  its  tendency  in  some  cases  to  irritate  the 
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bowels,  and  in  the  latter  fever  thereby  increase  the  diarrliwa. 
I  have  not  noted  that  efl'ect,  perhaps  on  account  of  always 
having  prescribed  carbonate  of  ammonia  in  milk  and  in  fre- 
quently-repeated small  doses.  The  same  objection  would 
apply  to  large  doses  of  alcohol. 

But  there  are  times  when  that  •'leas  in  degree"  influence 
of  these  remedies  (carbonate  of  ammonia  and  the  aromatic 
spirit)  compared  with  alcohol,  which  Anstie  referred  to,  and 
the  want  of  that  "  less  in  degree "  may  be  disastrous  to  our 
patient.  We  have  still  other  arrows  in  our  quiver.  In 
strychnine  and  digitaliu,  employed  especially  subcutaneously, 
we  have  much  more  powerful  aids  to  flagging  nerve  power  or 
failing  heart  vigour  than  alcohol,  and  both  quantity  and  effect 
can  be  mucli  better  regulated  than  in  the  usual  mode  of  alco- 
holic administration,  care  being  taken  in  giving  digitalin  to 
combine  it  with  a  nitrite.  Oxygen  also  may  be  employed  as 
a  helpful  substitute,  especially  in  chest  aS'cctions,  and  I  am 
glad  the  profession  is  again  recognising  its  usefulness  and 
giving  it  its  proper  place  in  medicine. 

But  alcohol  has  been  proved  a  powerful  soporific  in  febrile 
states  with  sleeplessness  ;  yet  we  need  not  turn  to  it  for  aid, 
as  in  hyoscine,  or  that,  with  a  minimum  dose  of  morphine 
or  heroin  to  counteract  the  first  disturbing  eflect  of  the 
hyoscine,  we  have,  while  a  cardiac  stimulant,  a  useful  calmer 
of  disturbed  cerebration,  and  much  more  powerful  and  certain 
than  alcohol.  Of  course,  in  cases  of  immediate  urgency, 
sulphuric  ether  may  be  subcutaneously  employed. 

But  some  may  ask :  What  about  alcohol  as  a  food,  which 
these  remedies  are  not  ?  With  our  present  knowledge  of  the 
requirements  of  the  body,  and  tlie  most  recent  modes  of  pre- 
paring readily  assimilable  foods,  administered  per  os  or 
per  rectum,  and  with  our  certain  knowledge  of  the  poor 
dietetic  properties  of  alcohol — though  these  are  denied  by  a 
few — that  point  need  not  enter  into  our  consideration.  In- 
travenous and  subcutaneous  alimentation  are  but  in  their 
infancy,  and  have  not  arrived  at  that  certainty  in  administra- 
tion that  their  employment  can  be  undertaken  by  every 
medical  practitioner.  Though  it  is  twenty  years  since  Zuntz 
and  Meering  first  suggested  the  direct  injection  of  nutriment 
into  the  venous  circulation,  it  is  only  recently  that  Lilienfeld 
has  shown  that  alkaline  solutions  of  grape  sugar  and  con- 
glutin  can,  in  nutritive  amounts,  successfully  be  so  intro- 
duced in  the  lower  animals.  According  to  von  Leube,  alkali, 
albumin,  and  syntonin  "are  alone  suitable  for  subcutaneous 
injection."  Recently  alkaline  solutions  of  the  yolk  of  egg 
have  been  injected  subcutaneously  with  advantage  in  children 
suffering  from  malnutrition.  But  to  those  of  the  profession 
who  conscientiously  believe  that  alcohol  and  alcohol  alone  is 
the  remedy,  let  me  impress  on  them  the  need  to  prescribe  it 
on  the  lines  that  Sir  B.  W.  Richardson  did,  and  with  a  due 
sense  of  their  responsibility,  in  measured  quantities  of  abso- 
lute alcoliol  or  spii'it  of  wine  as  a  prescription,  never  as  a  last 
resource,  or  promiscuously,  because  it  will  please  the  patient 
.and  friends.  Our  duty  is  to  discourage  its  being  looked  on  as 
a  useful  article  of  the  household  economy,  on  the  same  level  as 
Epsom  salts  and  castor  oil,  to  be  employed  as  occasion  arises. 
There  is  a  form  of  medication  much  in  vogue  at  the  present 
time  by  means  of  wines  of  various  remedies — such  as  coca, 
quinine,  kola,  beef  and  malt,  etc.,  and  the  makers  of  these 
impose  on  a  credulous  public  by  their  attractive  advertise- 
ments and  misleading  recommendations.  Even  medical  men 
are  called  in  to  encourage  the  use  of  these  medicated  wines  by 
a  judicious  presentation  of  a  sample  bottle  and  a  promise  of 
further  samples  on  request.  Whatever  may  be  the  advantage 
of  the  medicament,  one  thing  is  certain,  that  few  of  the  public 
who  quack  themselves  with  these  proprietary  articles  are  aware 
that  the  basis  of  the  solvent  or  preservative  is  alcohol,  often 
port  or  sherry. 

Whatever  malt  may  be  capable  of  doing,  it  is  certain  meat 
extract  has  no  sustaining  efl'ect,  but  when  these  are  combined 
with  a  stimulant  of  doubtf  uljcomposition  I  consider  no  medical 
man  is  justified  in  prescribing  tliem,  for  should  there  be  an 
imaginary  success  from  their  use  as  will  so  often  happen  in 
convalescence  from  any  disease,  the  patient  will  prescribe 
it  wholesale  to  friends.  .Should  any  one  of  us  have  a  case 
where  one  or  other  of  these  medicaments  may  be  considered 
useful,  let  it  be  prescribed.in  aqueous  solution  flavoured  with 
some  harmless  ingredient ;  or  if  a  malt'  let  it  be  a  standard 
malt  extract. 


But  prevention  is  better  than  cure,  and  the  medical  profes- 
sion has  always  taken  the  lead  in  that,  exercising  often  great 
self-denial  in  initiating  and  encouraging  means  to  prevent, 
alleviate,  or  cure  the  ills  that  flesh  is  heir  to,  always  striving 
for  the  good  of  humanity,  though  often  discouraged  and 
harassed  by  the  whimsical  acts  of  a  pliable  Government,  or 
the  taunting  sneers  of  a  clique  of  fanatics. 

With  our  present  knowledge  of  the  bacterial  origin  of  so 
rnany  diseases,  we  must  carefully  search  for  the  cause  of  the 
disease,  and  when  of  bacterial  origin  we  must,  whether  by 
the  use  of  a  serum  or  a  bactericide,  or  the  means  that  the 
surgeon  can  bring  to  his  aid,  act  with  promptitude  and 
thoroughness  when  possible,  and  so  prevent  the  need  for  any 
form  of  stimulation.  To  this  end  the  profession  would  be 
much  helped  by  an  alteration  in  the  Medical  Acts  which 
would  put  an  end  to  quackery,  the  assumption  of  false 
medical  titles,  secure  a  one-portal  system,  and  deal  a  blow  to 
that  underselling  by  individuals,  medical  aid  societies,  dis- 
pensaries, et  id  genus  omne,  that  tend  to  sap  the  energies  and 
damp  the  ardour  of  every  honourable  practitioner. 

Treatment  of  Inebriety. 
But,   witli  all    precautions   in  the  prescribing  of  alcohol, 
there  will  still  remain  a  large  class  who  will  claim  our  help  to 
quench  the  irresistible  desire  for  stimulants.  So  far  no  remedy 
has  been  discovered  that  will  aid  us  in  the  efficient  cure  of 
drunkenness,  but  many  have  been  recommended,  and  it  is  a 
field  from  which  rich  harvests  have  been  reaped  by  the  omni- 
present quack.    Many  of  their  nostrums  owe  their  activity  to 
alcohol  or  aromatics.     One  of  the  oldest  and  most  esteemed  in 
religious  circles  was  a    dipsomania    cure,   the  daily  allow- 
ance of    which   was  equal  to  about  an   ounce  of  whisky  a 
day ;   another  cure  contained  alcohol,  a  mercurial  salt,  and 
sugar.    It  is  suiaposed  that  the  original  mixture  contained 
apomorpliine  muriate    in  sufficient    quantity    to  produce   a 
nauseating  effect.    Under  the  wing  of  religious   institutions 
a  third  cure  enjoyed  much  popularity,  but    a  Government 
prosecution    gave    it    its    quietus.      It    contained    o.ii     per 
cent,  of    strychnine.     Various    powders    containing   ginger, 
capsicum,  etc.,  have  been  employed;  there  was  Dr.  D'Unger's 
cure,    where    an    extract    of    red    cinchona   bark  macerated 
in   proof   spirit  was  employed   in   daily  diminishing   doses 
as  a  certain  cure  in  seven  days.      Yet  we  have  drunkards 
still.     Even    liniments    were    employed,    and    the    various 
wines  of   cinchona,   coca,  kola,  pepsin,  and   quinine.    Each 
has     had     its    day     and     ceased     to     be.      Hypnotism    of 
course  has  been  tried.   But  amongst  the  profession  strychnine 
and   the    essences — for   example,    of    capsicum,    ginger,    or 
cardamoms,  have  enjoyed  the  greatest  reputation  as  aids  or 
substitutes,  not  as  cures.    Great  things  were  hoped  for  from 
coca  and  its  alkaloid,  but  they  also  have  been  found  wanting. 
My  own  experience  of  these  was  negative,  except  in  one  case, 
and  the  only  one,  where  I  was  certain  the  treatment  was 
carried  out  persistently.    The  wife  was  entrusted  with  the 
adding,  surreptitiously,  of  a  solution  of  the  hydrochlorate  of 
cocaine  to  the  husband's  tea,  cofl'ee,  or  beer.    At  the  end  of  a 
month  he  complained  to  his  wife  that  his  desire  for  beer  had 
gone. 

Electricity,  massage,  and  cold  baths  have  all  been  tried, 
and  in  some  cases  with  advantage,  as  an  aid  to  other  means. 
In  my  own  practice  I  have  not  yet  found  anj'thing  of  avail  in 
the  case  of  the  confirmed  drunkard  except  confinement  in  a 
home  or  asylum  ;  but  with  the  intermittent  I  have  found 
personal  influence  of  most  account,  and,  by  impressing  on 
the  delinquents  the  fearful  consequences  of  a  continuance  in 
the  same  course — picturing  in  the  darkest  colours  the  pains 
and  penalties  that  result— have  brought  back  to  light  many 
who  had  entered  the  downward  path. 

A  strict  diet  I  have  always  enforced,  with  sufficiency  of 
exercise— of  which  cycling  is  one  of  the  best— and  mental 
occupation,  and  where  necessary  an  occasional  soporific  in 
the  shape  of  a  chloral  draught.  I  debar  meat,  except  tripe, 
sweetbreads,  calf's  htad  or  sheep's  head,  and  prescribe  chiefly 
a  milk  and  vegetable  diet  with  fruit,  and  even  these  in 
moderation,  as  I  consider  excess  in  eating,  by  creating 
digestive  troubles,  often  creates  a  desire  for  stimulation  and 
tends  indirectly  to  alcoholism.  If  a  smoker,  I  allow  tobacco 
in  moderation,  as  I  agree  with  Sir  Henry  Thompson  that 
tobacco  in  moderation  is  an  ally  of  temperance.     Yet  I  am 


TBB    BRITI8H       "1 
MkdicaL    JorRNALj 


BRANCH    PRESIDENTIAL   ADDRESSES. 


[July  22,  1899 


aware  that  Dr.  Talbot,  of  Chicago,  who  has  made  a  special 
study  of  the  subject,  considers  tobacco  more  toxic  and  pro- 
ductive of  more  serious  degeneracy  than  alcohol  or  opium. 
In  the  present  state  of  the  law  I  have  often  availed  myself, 
where  tliere  has  been  an  element  of  lunacy  in  the  case,  of  a 
lunacy  certificate,  and  in  tliis  connection  the  profession  in 
Bolton  owes  a  debt  of  gratitude  to  our  present  courteous  and 
open-minded  chief  magistrate  for  his  willing  readiness  at  all 
times,  without  infringing  the  law,  to  aid  the  profession  in 
saving  to  future  usefulness  a  fellow  creature. 

But,  Government  having  moved  to  help  the  hapless,  we 
look  forward  to  great  opportunities  for  good,  both  as  regards 
drink  and  the  drunkard,  but  there  are  but  two  sure  measures 
for  the  cure  of  the  inebriate  :  want  of  easy  opportunity  in  his 
daily  life  to  obtain  drinks,  and  power  to  enforce  complete 
abstinence  once  the  craving  is  established. 


EAST  ANGLIAN  BRANCH. 


THE   BRITISH   MEDICAL   ASSOCIATION    AND 

ITS   WORK   FOR   THE   PROFESSION. 

By  E.  LiVEiNG  Fenn,  M.D.Edin.,  M.R.C.P.Lond., 
Physician  to  the  Essex  and  Cololiestcr  Hospital. 
Gentlemen, — I  might  perhaps  have  taken  my  seat  in  the 
President's  chair  with  a  mere  formal  acknowledgment  of  my 
promotion,  and  so  have  afforded  you  more  time  for  the  con- 
sideration of  the  several  important  subjects  that  are  set  down 
for  discussion,  if  I  had  not  been  anxious  to  fulfil  two  very 
pleasant  duties.  The  first  is  to  express  my  profound  sense 
of  the  honour  you  have  conferred  upon  me  by  electing  me  as 
President,  a  post  which  I  chiefly  owe  to  the  self-effacement 
of  my  friend,  Mr.  Addison,  whom  I  know  it  would  have  been 
a  pleasure  to  the  members  of  the  Branch  to  have  seen  in  the 
chair.  If  I  venture,  with  his  consent  and  at  your  bidding,  to 
assume  the  position  to  which  he  was  so  rightly  nominated,  it 
is  only  because  I  feel  sure  that  I  may  rely  upon  the  support 
of  the  Council  and  our  Honorary  Secretaries  and  upon  the 
kindly  forbearance  of  the  members  of  the  Branch.  My  second 
duty  is  to  extend  to  all  present,  on  my  own  behalf  and  that  of 
my  colleagues  in  the  town,  a  hearty  welcome  to  the  ancient 
borough  of  Colchester,  in  whose  interesting  but  ruined  castle 
I  have,  by  the  kind  permission  of  Mr.  Round,  the  pleasure  of 
receiving  you  to-day.  Interesting  as  this  ancient  Norman 
keep  undoubtedly  is  to  the  archseologist,  I  do  not  propose 
treading  on  these  debatable  grounds,  and  I  will  only  say  in 
connection  with  this  subject  that  in  the  galleries  adjoining 
you  will  find  a  large  and  valuable  collection  of  Roman 
antiquities,  including  the  famous  Joslin  collection.  Those 
who  are  not  acquainted  with  it  will  find  the  time  occupied  by 
a  visit  to  this  collection  to  be  well  spent.  In  the  unavoidable 
absence  of  the  Curator,  my  friend  Mr.Laver  has  kindly  under- 
taken to  point  out  the  most  important  objects  of  interest  to 
any  visitors. 

There  is  in  connection  with  our  town  certainly  one  other 
point  of  especial  interest  to  medical  men,  for  in  the  Church 
of  the  Holy  Trinity  repose  the  remains  of  the  celebrated 
Elizabethan  physician.  Dr.  William  Gilbert,  who  was  born 
here  in  1540;  he  took  his  degree  of  Doctor  of  Medicine  at 
Cambridge  in  1569,  and  settled  in  London  as  a  physician  ir 
1573;  he  ultimately  became  physician  to  both  Queen  Elizabeth 
and  James  I,  but  died  at  the  age  of  63  in  the  year  1603.  He 
employed  his  leisure  hours  in  philosophical  experiments, 
particularly  relative  to  the  magnet,  and  it  is  said  that  it  was 
a  perusal  of  his  treatise  De  Magnete  which  induced  Galileo  to 
turn  his  mind  to  magnetism.  This  work  was,  says  the 
historian  Hallam,  the  first  remarkable  work  in  physical 
science  produced  in  this  country,  and  so  he  is  rightly 
regarded  as  the  father  of  experimental  philosophy  in  this 
island  ;  and  he  was  also  one  of  the  earliest  Copernicans,  at 
any  rate  as  to  the  rotation  of  the  earth.  To-day  it  is  proposed 
that  on(!  of  the  statues  to  be  erected  on  the  facade  of  our  new 
Town  Hall  should  be  that  of  tliis  celebrated  physician,  and 
that  it  should  be  placed  there  by  the  members  of  his  pro- 
fession practising  in  this  neighbourhood— a  fitting  memorial 
to  one  of  Colchester's  moat  celebrated  sons. 


The  Royal  College  of  Surgeons  of  England. 
Permit  me,  in  the  short  time  at  my  disposal,  to  allude  to  a 
few  points  of  interest  associated  with  this  fast-dying  century. 
Without  staying  to  trace  the  evolution  of  surgery  from  the 
ancient  craft  of  "  barbers,"  it  must  always  be  of  interest  to 
surgeons  to  remember  that  it  was  in  the  opening  year  of  this 
century  that  His  Gracious  Majesty  George  III,  recognising 
that  it  was  of  great  consequence  to  the  commonweal  of  the 
kingdom  that  the  art  and  science  of  surgery  should  be  duly 
promoted,  was  pleased  to  incorporate  the  members  of  the 
Surgeons'  Company  and  others  by  the  name  of  the  Royai 
College  of  Surgeons  of  London. 

The  Society  op  Apothecaries  op  London. 
But  there  is  a  still  more  interesting  link  between  the  early 
years  of  this  century  and  the  mass  of  our  general  practitioners, 
for  in  the  year  1815  an  important  Act  was  passed,  which 
created  a  body  of  qualified  general  practitioners  in  England 
and  Wales,  who  were  entirely  independent  of  both  the 
Colleges  ;  it  curtailed  the  area  of  illegal  practice,  and  secured 
at  least  a  minimum  qualification  for  the  family  doctor.  The 
great  mistake  of  the  day  was  committed  by  the  College  of 
Physicians,  in  relegating  this  work  to  a  druggists'  society, 
instead  of  taking  the  lead  itself.  Previous  to  this  Act  the 
Apothecaries  (the  descendants  of  the  "Pepperers"  of  the 
twelfth  and  the  Grocers  of  the  fourteenth  century)  had  at 
times  held  a  rather  equivocal  position  ;  in  the  seventeenth 
century  they  merely  supplied  what  the  physicians  prescribed, 
but  we  are  told  that  at  the  time  of  the  Great  Plague  in 
London  many  physicians  to  their  eternal  disgrace,  fled  the 
country,  and  it  was  then  that  the  Apothecaries — being 
implored  to  visit  the  plague-stricken — left  their  counters,  and 
came,  for  the  first  time,  to  the  bedside  of  the  sick,  and,  later 
on,  the  physicians  endeavoured  to  prevent  their  practising, 
but  their  right  to  do  so  was  established  by  a  decision  in  the 
House  of  Lords  in  1703,  and  ultimately,  as  I  have  said,  a  full 
charter  was  aiTanged  for  their  examination  and  recognition 
in  the  year  1815,  which  continues  to  the  present  day. 

The  Beginning  and  the  End  of  the  Nineteenth  Century. 
Though  in  the  early  years  of  this  centuiy  physiology  and 
chemistry  were  being  slowly  evolved  by  workers  in  France, 
Germany,  and  England,  and  the  great  gift  of  the  stethoscope 
was  shortly  to  be  made  to  practical  medicine  by  a  French 
physician,  yet,  to  all  intents  and  purposes,  it  was  still  but  an 
age  of  dim  gropings  after  the  truth.  It  was  the  age  of  close 
corporations  and  much  pompous  imbecility,  of  whips  and 
chains  in  our  lunatic  asylums,  and  when  the  sick  poor  were 
too  often  inhumanly  treated ;  it  was  the  age  of  Burke  and 
Hare,  of  Bob  Sawyer  and  Mrs.  Gamp. 

The  Foundation  op  the  British  Medical  Association. 

But  the  dawn  of  , brighter  hopes  was  shortly  to  break, 
Thomas  Wakley  was  soon  to  commence  his  beneficent,  though 
fiery,  course  as  a  reformer ;  the  microscope  was  now  to  be 
brought  into  daily  use  by  the  anatomist  and  physiologist ; 
and  a  higher  sense  of  professional  dignity  and  responsibility 
was  gradually  to  be  borne  into  the  conceptions  of  the  medical 
practitioners  througliout  the  length  and  breadth  of  the  land. 
And  it  was  then  in  July,  1832,  that  in  the  board  room  of  the 
Worcester  Infirmary  the  great  Association  of  which  we  are 
proud  to  be  members,  and  which  has  gradually  grown  into  a 
vast  organisation  for  scientific,  social,  political,  and  ethical 
purposes,  first  saw  the  light.  And  let  me  remind  some  of 
our  younger  members  that  it  was  in  September,  1835,  that  an 
Eastern  Provincial  Medical  and  Surgical  Association  was 
formed  at  a  meeting  held  at  Bury  St.  Edmunds.  The  capa- 
bilities and  possibilities  of  such  a  devolution  of  organisation 
throughout  the  English  counties  at  once  occurred  to  the 
parent  Association,  and  the  conferences  which  followed  re- 
sulted satisfactorily  two  years  later,  when  the  Eastern  Asso- 
ciation became  the  East  Anglian  Branch  of  the  British  Medi- 
cal Association,  the  first  ofTspring  and  forerunner  of  many 
Branches,  which  now  cover  the  face  of  the  habitable  globe  ; 
and  when  now  we  read  of  such  Branches,  not  only  in  England, 
Scotland,  and  Ireland,  but  also  in  Manitoba  and  Melbourne, 
New  Zealand  and  Natal,  Burmah  and  British  Guiana,  wo  may 
well  feel  as  if  we  had  accomplished  some  of  the  poet'8  dream. 
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and  in  our  parliament  of  Branches  formed  a  federation  of  the 
world. 

The  Work  of  the  British  Medical  Association. 

In  a  century  full  of  marvels,  a  century  full  of  revolutions  in 
science  and  social  economy,  such  as  the  world  has  never  seen 
before,  the  work  of  this  Association  may  well  hold  our  atten- 
tion for  a  moment. 

The  increased  Imrmony  of  action,  and  loftiness  in  aim,  in 
aid  of  the  scientific  advancement  and  social  dignity  of  our 
profession,  which  Sir  Charles  Hastings  had  in  his  mind  when 
lie  founded  the  Association,  has  certainly  found  a  very  con- 
siderable accomplishment.  One  of  the  earliest  subjects  to 
which  it  turned  its  attention  was  that  of  vaccination,  in  the 
latest  phase  of  tlie  bistoiy  of  which  neither  Parliament  nor 
people  can  feel  any  great  pride.  The  almost  unanimous  judg- 
ment of  the  profession  in  favour  of  the  beneficent  gift  of 
Edward  Jenner  to  a  plague-stricken  world  is  as  unshaken 
to-day  and  as  fully  received  as  it  was  seventy  years  ago,  but 
the  Anglo-Saxon  race,  in  the  exuberance  of  personal  liberty 
which  it  claims  for  itself,  is  at  times  too  tolerant  of  those 
noisy  waves  of  morbid  sentimentality  which  seize  upon 
certain  sections  of  the  community  at  uncertain  intervals,  and, 
as  in  the  recent  so-called  Vaccination  Act,  lays  up  for  itself 
an  awful  Nemesis,  which  unfortunately  strikes  most  heavily 
the  young  and  the  innocent.  Indeed,  when  we  contemplate 
the  present  position  of  this  question,  we  might  well  despair, 
if  it  were  not  for  the  conviction  that,  sooner  or  later,  the 
majority  of  our  race  will  assert  the  great  heritage  of  common 
sense  which  it  possesses,  and  sweep  away  the  cobwebs  of 
ignorance  and  prejudice  now  so  widely  spread,  and  do  some- 
thing perhaps  even  to  stiffen  the  weak  backs  of  our  legislators 
at  Westminster. 

Other  subjects  which  soon  engaged  the  attention  of  the 
Association  were  the  medical  relief  of  the  sick  poor,  medical 
benevolence  to  its  own  poorer  brethren  and  their  families, 
and  medical  reform,  which  was  again  and  again  advocated. 
It  is  impossible  to  speak  too  highly  of  the  important  work 
done  by  the  Parliamentary  Bills  Committee  since  its  incep- 
tion in  1864,  under  the  guiding  influence  of  its  late  Chairman 
Mr.  Ernest  Hart,  whose  noble  work  will  not  be  forgotten  when 
the  history  of  medicine  in  the  nineteenth  century  comes  to  be 
written,  least  of  all  here,  in  the  chief  centre  of  the  eastern 
military  district,  are  we  likely  to  forget  the  good  work  done 
by  him  and  his  colleagues  for  the  improved  status  and  com- 
fort of  the  medical  officers  of  the  British  army. 

Time  only  admits  of  my  reminding  you  of  the  splendid 
position  the  Journal  of  the  Association  has  gradually  attained 
to,  both  at  home  and  abroad,  since  it  passed  under  the 
influence  of  the  same  remarkable  man.  It  has,  perhaps,  been 
the  greatest  power  at  work  in  building  up  our  numbers,  and 
binding  us  together  as  a  harmonious  working  whole.  You 
cannot  fail  to  see  that  the  influence  of  this  Association  is 
yearly  increasing :  and  that  for  the  first  time  in  the  history  of 
our  profession  in  Great  Britain  has  a  representative  body  been 
formed  out  of  its  scattered  elements,  sti'ong  enough  to  protect 
its  members,  influence  public  opinion,  and  mould  the  policy 
of  statesmen. 

And,  believe  me,  gentlemen,  the  time  is  coming  when  our 
profession  will  feel  the  full  need  of  such  a  strong  representa- 
tive body,  if  it  is  not  to  be  crushed  between  the  public  mill- 
stones of  an  ever-spreading  vicarious  charity,  making  larger 
and  larger  demands  for  gratuitous  service,  and  an  ever- 
diminishing  scale  of  remuneration  from  the  public  bodies, 
who  employ  us  and  profit  by  our  lack  of  unity.  It  is  true  we 
number  in  the  ranks  of  our  Association  upwards  of  18,000 
members,  but  at  least  another  10,000  should  join,  and  every 
member  should  join  through  and  belong  to  a  Branch ;  we 
must  strengthen  our  Branches,  for  only  so  will  the  Central 
Council  be  able  to  speak  with  confidence  and  authority  on 
behalf  of  the  profession.  Whilst  not  forgetting  the  first  object 
we  have  in  view — namely,  the  advance  of  scientific  medicine 
for  the  public  welfare — we  must  in  the  future  look  more  and 
more  to  our  Association  to  protect  its  members,  maintain  their 
rights,  and  forward  their  material  interests  as  important 
units  in  the  body  politic.  AVithout  boasting,  it  is  not  unfair 
to  say  that  we  are  becoming,  if  we  are  not  already,  the  most 
broadly  educated  class  in  the  community,  and  a  proportionate 
responsibility  rests  upon  us  in  guiding  the  State  in  all  matters 
relating  to  the  public  health.    As  a  body  we  are  inclined  to 


be  too  reticent  in  public  aflairs,  for  the  fact  is  our  daily  work 
is  so  absorbing  in  its  interest,  and  demands  so  much  of  our 
time  for  reflection  and  investigation,  that  we  turn  with  some- 
thing of  dislike  from  the  noise  and  dust  of  the  forum. 

The  Prevention  of  Tuberculosis. 

That  the  public,  however,  looks  to  us  for  guidance  and  lead 
in  all  matters  relating  to  the  public  health  is,  I  think,  incon- 
testable, and  evidence  of  the  truth  of  this  is  not  far  to  seek  at 
the  present  moment,  when  the  medical  profession,  guided  by 
the  light  of  recently  evolved  scientific  truth,  is  engaged  in 
carrying  a  fiery  cross  throughout  the  length  and  breadth  of  the 
land,  in  its  ci-usade  against  the  devastating  ravages  of  tuber- 
culous diseases,  amongst  all  classes  of  the  community.  It  is 
a  work  so  far-reaching  in  its  operations  that  it  behoves  us  to 
move,  it  is  true,  but  we  must  move  wisely,  carrying  the  public 
intelligence  with  us,  educating  as  we  go  ourselves  as  well  as 
the  public,  and  not  being  afraid  to  reiterate  again  and  again 
the  same  truths  until  they  become  part  of  the  common  con- 
science of  the  community  at  large. 

Do  not  let  us  at  thi.s  moment  be  carried  too  far  in  our  esti- 
mation of  the  importance  of  all  the  minuti;e  and  detail  of  a 
Nordrach  course  of  treatment  for  consumptive  patients,  as  if 
we  thought  we  should  abolish  consumption  by  taking  the 
doors  and  windows  out  of  our  houses ;  indeed,  I  greatly  fear 
that  some  of  these  methods  may  be  exploited  by  charlatans, 
without  a  due  sense  of  proportion.  We  must  always  re- 
ways  remember  that  we  have  to  treat  individuals,  each  pre- 
senting personal  problems  to  be  carefully  weighed  and  allowed 
for,  and  therefore  let  us  move  quietly  and  cautiously,  buoyed 
up,  it  may  be,  by  a  hopeful  enthusiasm,  tempered  by  a  spirit 
of  scientific  exactness. 

The  record  of  the  past  may  well  inspire  us  with  confidence, 
for — as  Sir  James  Crichton  Browne  told  us  in  his  eloquent 
address  at  Ipswich  last  February— whereas  sixty  years  ago 
out  of  every  10,000  persons  who  died,  38  died  of  consumption. 
At  the  present  time  (largely  owing  to  the  labours  of  those 
members  of  our  profession  who  have  devoted  themselves  to 
the  public  health  service)  consumption  can  now  only  claim 
14  out  of  the  same  number  of  deaths.  If  so  much  lias  been 
done  by  sanitary  science  in  thirty  years,  "  is  it  Utopian,"  asks 
Sir  James,  "to  hope  that,  with  our  increased  knowledge, 
another  thirty  years  might  see  the  disease  wellnigh  exter- 
minated ?  The  disease  is  universal  in  this  country  ;  no  county 
is  exempt  from  its  ravages,  least  of  all  our  own  three,  as  Sir 
Hugh  Beevor  pointed  out  in  his  recent  oration  before  the 
Hunterian  Society.  In  the  campaign,  to  which  I  have  already 
alluded,  Norfolk  moved  early,  and  the  open-air  treatment  of 
consumption  met  with  considerable  success  in  the  hands  of 
Dr.  Burton-Fanning,  of  Norwich  ;  and  lately  the  work  of  the 
crusade  has,  I  believe,  been  taken  up  by  a  county  association. 
Suffolk  has  made  a  good  beginning,  opening  the  campaign 
with  an  important  meeting  of  the  medical  profession  at 
Ipswich,  when  an  able  address  upon  the  subject  was  given  by 
Dr.  Elliston.  This  conference  was  soon  followed  by  a  public 
meeting  in  the  Town-hall,  which  was  largely  and  influentially 
attended,  and  was  presided  over  by  the  Lord-Lieutenant  of 
the  county,  and  it  was  upon  this  occasion  that  Sir  James 
Crichton  Browne  delivered  the  address,  to  which  I  have 
alr^dy  alluded  ;  and  I  understand  that  as  far  as  the  treat- 
ment of  phthisical  patients  is  concerned  there  has  already 
been  some  practical  outcome  to  that  meeting.  Essex,  as  far 
as  I  know,  has  not  at  present  moved  itself  corporately,  but 
doubtless  we  shall  follow  our  sister  counties,  and  take  our  due 
share  in  the  fray  before  long. 

I  am  particularly  glad  to  see  that  the  medical  officer  of 
health  for  the  county.  Dr.  Thresh,  is  going  to  tell  us  some- 
thing to-day  as  to  how  this  question  stands  with  us,  and  how, 
inhisopinion,  we  can  best  fight  the  common  enemy.  Where 
large  and  important  branches  of  trade  and  commerce,  suchas 
the  meat  and  milk  trades,  are  concerned,  we  shall  recognise 
the  wisdom  of  Lord  Salisbury's  advice  to  attempt  nothing  at 
present  by  legislation,  but  to  be  content  for  a  time  to  perfect 
our  knowledge,  to  educate  ourselves  and  our  neighbours  and 
so  gradually  to  arouse  a  sound  public  opinion  which  will  in- 
sist on  the  adoption  of  all  due  precautions  with  a  view  farst 
to  safeguard  the  individual,  and  so  gradually  to  stamp  out  the 
disease  itself.  Without  pursuing  the  subject  now  into  further 
detail   I  have  in  my  mind  in  saying  this  a  thorough  inspec- 
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tion  of  dairies,  the  universal  establishment  of  public  slaughtiT- 
honses  with  eificient  inspectors,  and,  as  a  provisional  safe- 
guard, the  sterilising  of  all  milk  used  in  our  nurseries. 

The  Education  of  Women. 

There  are  few  developments  of  this  nineteenth  century  more 
remarkable  than  the  recognition  on  the  part  of  society  at 
large  of  the  claims  of  women  to  a  higher  grade  of  education, 
and  to  a  larger  share  of  industrial  activity  ;  and  the  increased 
necessity  that  exists  for  widening  the  sphere  of  their  useful- 
ness, and  we  can  watch  the  steady  growth  of  a  tendency  to 
abolish  privilege,  and  to  throw  open  to  all  comers  many  new 
fields  of  remunerative  employment. 

At  the  annual  meeting  of  ourparent  Association  in  iSS6,  the 
President  of  the  year,  Dr.  Withers  Moore,  thought  it  right  to 
enter  a  "caveat"  in  connection  with  the  movement  for  the 
higher  education  of  girls,  referring  to  the  great  possibility  of 
its  being  carried  to  an  injurious  excess,  and  I  believe  that, 
after  making  many  deductions  from  his  strong  pronounce- 
ments, continued  experience  still  leads  us  to  recognise  the 
aptness  and  wisdom  of  many  of  his  remarks.  All  modern 
ivriters  on  sociology  recognise  that  progress  is  a  necessity  of 
human  life,  and  that  all  progress  is  effected  in  the  same  way 
as  the  result  of  selection  and  rejection,  and  that  along  the 
upward  path  of  progress  there  must  always  be  strain  and 
stress,  the  prizes  falling  to  the  best  stayers  in  the  race  ;  and, 
tried  by  this  test,  the  question  of  the  higher  education  and 
professional  employment  of  women  is  shaping  its  own  in- 
exorable answer.  But,  whilst  admitting  that  the  era  of 
female  individualism  has  set  in  indisputably  and  irreversibly, 
I  hold  that,  as  a  body  of  trusted  advisers  in  matters  of  health, 
we  are  bound  to  watch  and  guide  the  movement  in  its  de- 
velopment, especially  so  far  as  the  health  of  young  girls  is 
concerned.  Let  me  remind  you  that  the  ^great  strain  comes 
upon  them  at  the  most  critical  period  of  their  development, 
it  cogues  at  a  period  of  their  lives  when  their  bodies  and  con- 
stitutional temperaments  are  undergoing  evolutionary  pro- 
cesses, to  which  the  boy  is  a  complete  stranger.  A  lady 
member  of  our  profession  in  a  recent  article,  says  : 

Mark  the  evolutionary  principle  Avhich  determines  the  IieautiEul  and 
wonderful  evolvement  of  the  girl  into  a  ^voraau.  At  one  sta^re  outspoken, 
active  limbed,  as  much  boy  as  girl,  she  becomes  by  nature  iiuiet,  more 
restrained  of  raovetnent.  and  (if  she  be  allowed  to  obey  the  impulse, 
which  is  the  impulse  of  her  fullest  development)  shier,  imaginative. 
emotional,  tenderer  of  thought  and  impulse,  softer  of  voice,  more  diffident 
of  speech,  touched  with  new  reverences,  moods  and  aspirations  ;  she 
acquires  gradually  the  mysterious,  elusive,  lovely  charm  of  woman. 

ilecognising  the  meaning  of  all  this,  and  the  maternal 
potentialities  to  which  this  evolvement  refers,  can  we  fail  to 
see  how  great  may  be  the  danger  to  a  healthy  development 
involved  in  the  treadmill  of  effort,  intellectual  and  athletic,  to 
which  the  lives  of  so  many  young  girls  are  now  devoted.  I 
know  the  modern  jargon,  that  all  that  is  wanted  to  enable  a 
young  girl  to  pursue  safely  the  highest  paths  of  educational 
advancement  is  that  she  should  cycle  and  play  hockey  and 
rounders  like  her  brother,  and  an  exhausted  brain  is  to 
find  its  refreshment  in  immoderate  muscular  exertion. 
And  I  say  to  this,  by  all  means  let  our  girls  be  well 
educated,  and  let  them  enjoy  modem  methods  of  physical  re- 
laxation so-called,  and  let  those  who  have  the  capacity  be 
trained  even  for  the  walks  of  higher  professional  life  ;  and  1 
only  hope  that  those  who  aspire  to  enter  our  profession  will  be 
embued  with  the  same  pure  and  lofty  aims,  the  same  womanly 
reserve  and  unblemished  refinement,  which  characterised  the 
methods  of  our  former  respected  President,  Mrs.  (iarrett 
Anderson,  in  the  long  fight  that  she  had  to  wage  against  the 
prejudices  of  centuries,  and  the  powerful  vested  interests 
which  barred  her  progress  at  every  step ;  but  at  the  same 
time  let  us  remember  that  a  girl  is  not  a  boy,  and  never  can 
be,  and  as  guardians  of  the  family  health  let  us  do  our  best  to 
protect  these  young  lives  from  an  excessive  use  of  either 
phase  of  activity,  intellectual  or  physical,  book  or  bicycle. 
The  danger  in  many  cases  is  not  imaginary ;  we  are  dealing 
with  a  period  of  life,  say  from  i6  to  21,  when  growth  is  very 
rapid,  and  large  supplies  of  nutriment  are  required  to  main- 
tain a  healthy  balance  between  those  processes  of  destruction 
and  renovation  which  our  bodies  are  always  undergoing  ;  full 
of  life  and  enthusiasm,  eager  to  excel  in  the  tripos  and  the 
playing  field,  the  girl  goes  forward,  ever  active,  ever  en- 
thnsiastic,  taking  in  plenty  of  learning,  but  often  too  little 
beef,  and  seldom   in   repose ;   and  then   follows,   often   very 


gradually  and  imperceptibly,  a  general  impairment  of  nutri- 
tion, until,  under  the  influence  of  some  slight  depressing 
cause,  the  breakdown  comes  to  evei7body's  surprise;  then  if 
she  falls  into  the  hands  of  a  doctor  with  plenty  of  common 
sense  and  determination,  she  may  with  prolonged  rest  and 
feeding,  after  many  weary  months  of  inactivity  and  mental 
fretting,  be  gradually  restored  to  something  of  her  former 
strength;  whilst  on  tlie  other  hand,  if  treatment  be  delayed, 
and  is  then  only  half-hearted,  and  a  matter  of  compromise, 
she  will  very  likely  gradually  glide  into  the  unhappy  ranks 
of  the  neurasthenic  and  the  hysterical,  the  slave  of  a  Hodge's 
pessary. 

Pray  understand  these  thoughts  apply  to  the  abuse,  and  not 
to  the  rational  use,  of  athletics  for  young  girls.  We  recognise 
and  we  welcome  the  process  of  evolution  through  which  the 
physical  training  of  girls  is  passing,  and  which  rightly  used 
will,  I  trust,  do  much  to  abolish  weak  backs  and  ansemia  in 
the  rising  generation  ;  and  amidst  all  the  improvements  and 
methods  which  have  been  adopted,  on  the  whole  I  know  of  no 
single  factor  which  has  had  such  a  large  influence  for  good, 
and  which  has  given  such  a  grand  impulse  to  the  health 
movement  in  the  schoolroom,  as  has  that  wonderful  machine 
known  as  the  bicycle,  the  introduction  of  which  will  form  a 
leading  ^feature  in  the  story  of  these  later  days  of  the  nine- 
teenth century,  and  the  reasonable  use  of  which  ought  to  be  a 
blessing  to  generations  of  girls  yet  to  come. 

The  Incuiu's  op  Gratuitous  Work. 

When  I  try  to  bring  my  thoughts  to  a  focus  and  search  for 
a  definite  expression  of  my  views  upon  the  great  question 
rightly  comprehended  in  the  expression  medical  services  in 
relation  to  the  hospital,  club,  and  dispensary,  I  confess  to  being 
fairly  appalled  by  the  ramifications  and  difficulties  of  the  sub- 
ject; if  ever  a  question  illustrated  the  truth  of  the  dictum 
facitis  descensus  Averni,  it  is  certainly  to  be  found  here.  As  a 
profession  we  have  allowed  ourselves  to  be  drawn  step  by  step 
into  a  false  position,  until  what  was  once  a  pleasure  and  a 
privilege  is  fast  becoming  a  burden  and  a  standing  grievance 
to  our  members.  I  especially  allude  to  this  question  to-day 
because  the  evil  system  is  almost  entirely  the  offspring  of  the 
present  century  ;  tlie  burdensome,  and  to  a  very  large  extent 
uncalled  for,  out-patient  department  in  our  voluntary  hos- 
pitals is  entirely  a  growth  of  the  nineteenth  century.  But  the 
subject  offers  wider  reflections  even  than  this,  for  is  it  not  true 
that  the  nineteenth  century  has  witnessed  an  enormous  de- 
velopment of  institutions  of  all  kinds  for  the  relief  of  the  sick 
and  poor — hospitals  general,  special,  and  convalescent — hos- 
tels for  individual  classes,  dispensaries  free  and  provident, 
sick  clubs  and  societies  of  all  descriptions  for  the  obtaining  of 
medical  aid  for  little  or  nothing — spring  up  on  every  side 
until  as  a  profession  we  bid  fair  to  be  engulfed  in  this  product 
of  nineteenth  century  altruism,  which  is  one  of  the  products 
of  our  age. 

Mr.  Benjamin  Kidd,  in  his  interesting  book  on  Social  Evolu- 
tion, has  pointed  out  how,  in  the  process  of  evolution,  the 
ultra-rationalistic  influences,  summed  up  in  the  word  "reli- 
gion," have  been  shaping  and  influencing  our  lives  more  and 
more : 

In  the  last  sixty  year.s  or  so  life  has  become  more  intense,  and  individual 
character  has  deepened  and  softened  by  being  brought  into  close  contact 
with  the  impressive  altruistic  ideals  found  in  the  life  and  acts  of  the 
Founder  of  Christianity,  and  which  the  revival  of  religious  thought  and 
influence  during  the  present  ceutui^  has  especially  brought  under  our 
notice. 

Imperceptibly  and  unacknowledged  it  is  here  that  we  find 
much  of  the  real  motive  power  which  has  helped  to  open  up 
the  fertile  field  of  preventive  medicine.  Dating  back  to 
England's  efforts  for  the  abolition  of  slavery,  there  has 
gradually  grown  up  an  impelling  desire  to  right  the  wrong  ; 
and,  as  one  of  the  effects  of  this  altruistic  spirit,  we  may  set 
down  the  great  efforts  which  have  been  made  to  improve  the 
dwellings,  the  sanitary  surroundings,  and  food  of  the  com- 
munity at  large,  and  it  is  probably  largely  owing  to  this  same 
influence  that  the  enormous  developnien  t  of  cheap  or  gratuitous 
medical  service  owes  its  genesis.  But  a  system  which  was 
beautiful  in  its  inception  and  fragrant  with  a  pleasing  charity 
is  fast  becoming  an  intolerable  incubus  and  injustice  to  the 
profession  at  large.  Without  venturing  this  afternoon  amongst 
the  rocks  and  pitfalls  which  surround  this  subject,  I  do  venture 
to  make  one  positive  statement,  whieli  is  that  we,  and  we  alone, 
if  only  we  are  true  to  ourselves,  hold  the  key  for  its  solution. 
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Individually,  it  is  true,  we  may  be  as  dust  before  tlie  forces 
arrayed  against  us.  Intrenched  behind  a  barrier  of  miscon- 
ception and  self-interest,  the  public,  whether  represented  by 
the  individual  or  the  State,  will  never  help  us  in  the  matter. 
During  the  past  forty  years  many  spasmodic  efforts  have  been 
made  to  bring  about  a  reform,  but,  greatly  owing  to  want  of 
united  action  on  our  part,  so  far  without  success.  I  trust  the 
coming  race  of  doctors  in  the  twentieth  century  may  accom- 
plish what  those  of  the  nineteenth  have  failed  to  do.  Depend 
upon  it.  if  the  difticulties  ever  are  to  be  solved,  it  will  only  be 
through  the  agency  and  with  the  assistance  of  some  greatly 
enlarged  association  of  medical  men,  foreshadowed  in  the 
British  Medical  Association  of  our  own  day. 

Until  that  day  arrives  let  us  initiate  changes  here  and 
there,  which  ought  to  be  within  our  reach.  For  instance,  I 
should  be  the  last  person  to  undeiTate  the  very  valuable 
services  rendered  by  many  devoted  laymen  to  our  hospitals  : 
but  if  they  give  up  their  time,  so  do  we ;  if  they  give  of  their 
money,  so  do  we,  and  valuable  time  and  skill,  which  is  more 
than  money ;  and  therefore  in  our  general  hospitals,  which 
are  often  wrongly  spoken  of  as  "public"  institutions,  when 
they  are  nothing  of  the  kind,  for  they  are  absolutely  private 
ventures  for  the  public  good,  started  and  supported  by 
the  money  of  a  certain  number  of  subscribers  and  donors 
and  worked  by  the  medical  profession  free  of  all  charge.  I 
say  in  these  hospitals  those  who  do  the  work  for  which  the 
institution  exists,  and  those  who  administer  the  housekeep- 
ing, financial,  and  other  business  departments  connected  with 
a  large  establishment  should  at  least  be  placed  upon  an  equal 
footing,  and  therefore,  as  an  important  recognition  of  this 
law  of  elementary  justice,  in  all  voluntary  hospitals  manned 
by  an  honorary  staff,  the  medical  officers  should  be  equally 
represented  with  the  lay  governors  on  the  Board  of  Manage- 
ment. In  an  institution  solely  maintained  for  the  relief  of 
the  sick,  to  exclude  as  far  as  possible  from  its  management 
those  who  have  the  greatest  stake  at  issue  in  the  good  repu- 
tation of  the  place  is  not  only  unreasonable,  but  is  a  policy 
only  to  be  looked  for  in  a  (lilbert-Sullivan  kingdom  of  topsy 
turveydom.  I  ought  in  fairness  to  say  that  of  late  years  this 
act  of  reasonable  justice  is  gradually  making  its  way  amongst 
our  hospitals  both  in  London  and  the  provinces.  But  old 
prejudices  die  hard.  Another  reform  is  that  it  should  be 
understood  that  the  doctor  is  the  only  possible  person  to 
decide  as  to  the  litness  or  otherwise  of  an  applicant  for  free 
treatment  in  the  hospital.  Poverty  alone  is  no  sufficient 
reason,  for  for  tliis  class  the  Poor-law  medical  officers  exist,  I 
will  not  say  are  paid.  Governors'  letters  ought  not  to  be  the 
key  either  to  open  the  portal ;  the  points  can  only  be  justly 
settled  by  weighing  a  combination  of  circumstances,  and 
taking  into  account  the  nature  of  the  case  in  its  relation  to 
the  patient's  social  position  and  competence  to  provide  for  the 
proper  treatment  of  his  case  in  his  own  home.  Then,  with 
regard  to  benefit  clubs,  a  reform  which  calls  for  speedy  ac- 
complishment is  the  separation  of  medical  aid  from  club 
benefits.  Let  the  benefit  clubs  spread  their  most  important 
and  useful  work  as  widely  as  possible  (as  instruments  of 
providence  they  are  invaluable)  but  the  contract  payment 
for  medical  services  ought  to  be  a  distinct  question,  to  be  left 
entirely  in  the  doctor's  hands  as  a  matter  to  be  settled 
between  him  and  the  individual  applicant,  both  as  to  the 
terms  of  the  contract  and  also  to  the  persons  with  whom  he 
is  willing  to  make  .such  a  contract.  The  subject  is  one  ripe 
for  action,  and  cannot  much  longer  remain  in  a  position  often 
so  galling  to  the  person  chiefly  concerned. 

When  we  look  back  on  this  nineteenth  century  and  think 
on  the  one  hand  of  the  application  of  steam  and  electricity  on 
an  immense  scale  to  machinery,  the  enormous  extension  of 
telegraphs,  railways,  and  other  means  of  rapid  communica- 
tion, and  then,  on  the  other  hand,  call  to  mind  the  great  gifts 
made  to  suffering  humanity  in  the  same  i)eriod  by  our  pro- 
fession, in  the  prevention  of  disease,  the  abolition  of  pain  in 
surgical  operations,  and  in  the  crowning  gift  of  the  antiseptic 
system  by  the  present  Lord  Lister,  we  may  without  exaggera- 
tion say  that  hereafter  the  chief  glories  of  the  Victorian  era 
will  be  shared  by  the  engineer  and  the  doctor. 

These,  gentlemen,  are  our  rich  heritages,  and  let  us  by  the 
probity  of  our  conduct,  the  scientific  truthfulness  of  our 
observations,  and  the  unaffected  personal  charity  of  our  prac- 
tice hand  them  on  untarnished  to  our  successors. 
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By  Thomas  Bastes,  F.R.C.S., 
Folkestone. 

After  some  words  of  welcome  Mr.   Eastes  turned  to   the 
subject  of  his  address. 

Classification. — The  most  rapidly  fatal  of  all  cases  of  this 
class  are  some  from  internal  hajmorrhage,  ruptured  extra- 
uterine pregnancy,  or,  much  more  rarely,  ruptured  aneurysm  ; 
iie.xt,  in  Older  of  severity,  perforation  of  the  stomach,  or 
bowels,  or  appendix,  or  bladder,  whether  from  disease  or 
injury.  I  sliall  not  include  cases  resulting  from  taking 
poison.  Then  we  have  the  whole  series  of  strangulation,  and 
volvulus,  and  obstruction  of  the  bowels,  which  of  themselves 
constitute  such  a  formidable  array,  and  the  somewhat  allied 
eases  of  rotation  and  consequent  strangulation  of  tumours  and 
the  cases  of  appendicitis  without  actual  perforation,  whicli, 
although  of  a  distinct  character  pathologically,  may  be  diffi- 
cult or  impossible  to  distinguish  clinically.  Cases  of  sup- 
purating mesenteric  glands,  and  cases  of  ruptured  cystic 
tumours,  ovarian  or  hydatid,  must  be  mentioned.  Then 
less  serious  actually,  but  very  difficult  to  distinguish 
clinically  at  first,  are  the  various  kinds  of  colic, 
intestinal,  renal,  and  hepatic,  and  the  less  serious  kinds  of 
hwmatocele.  The  three  great  dangers  to  be  guarded  against 
may  then  be  summed  up  as  hsemorrhage,  peritonitis,  and 
distension.  In  rupture  of  an  extrauterine  pregnancy 
the  first  danger  is  from  haemorrhage  ;  therefore,  of 
course,  the  first  consideration  in  treatment  is  to  stop  that 
haemorrhage.  In  another  large  class  of  cases  it  is  the  presence 
of  an  irritant  in  the  peritoneum  setting  up  acute  peritonitis. 
In  such  cases,  if  not  contraindicated,  the  irritant  contents 
should  be  removed,  and  the  aperture  closed  from  which  they 
escaped,  and  frequently  a  drain  must  be  left  in  the  peritoneal 
cavity  for  a  time.  In  anotlier  class  tlie  cause  of  death  is  great 
distension  of  the  bowel,  whether  the  so-called  ijaralytic  dis- 
tension or  distension  from  actual  obstruction.  The  chief 
symntoms  of  acute  abdominal  lesion  are  pain,  vomiting, 
collapse ;  and,  where  peritonitis  follows,  general  abdominal 
distension  and  immobility,  with  constipation. 

Abdominal  Fain. — This  should,  I  think,  alway  be  looked 
upon  as  a  danger  signal.  It  is  most  remarkable  how 
many  severe  abdominal  cases  have  an  early  stage  when 
there  is  no  complaint  wliatever  except  pain.  I  must 
confess  for  myself  that  when  I  am  sent  for  to  a  fresh 
case  of  great  pain  in  the  abdomen  it  is  always  with 
some  dread  of  an  impending  catastrophe  that  I  first  investi- 
gate the  cause  and  course  of  the  symptoms.  I  think  the  first 
important  point  is  to  try  to  ascertain  whether  the  symptoms 
are  connected  with  any  special  viscus  or  any  special  region  of  the 
abdomen.  For  this  purpose  the  seat  and  character  and  course  of 
the  pain  are  most  valuable  facts.  The  original  seat  of  severe 
pain  may  indicate  where  the  source  of  a  general  peritonitis  is 
to  be  found.  Pain,  at  first  over  the  caecum  or  at  the^umbilicus, 
will  suggest  the  appendix,  and  the  suggestion  will  be  cor- 
roborated by  finding  a  tender  spot  between  the  right  anterior 
superior  spinous  process  and  the  umbilicus,  and  if  we  have  a 
history  of  similar  previous  attacks  recurrent  appendicitis  is 
probable.  If  the  onset  of  pain  was  referred  to  the  upper  part 
of  the  right  side  of  the  abdomen  beneath  the  right  costal 
margin,  we  shall  at  once  think  of  the  gall  bladder,  and  pre- 
vious attacks  of  pain  passing  backward  to  the  right  infra- 
scapular  region  followed  by  jaundice  will  confirm  the  opinion 
that  that  viscus  is  the  seat  of  the  pain,  and  we  shall  have  to 
judge  as  to  which  of  the  various  lesions  found  about  the  gall 
bladder  and  its  ducts  is  existing  in  the  case  before  us,  such 
as  blocking  and  perhaps  consequent  ulceration  of  the  duct  or 
empyema  of  the  gall  bladder.  Severe  pain  starting  in  the 
upper  part  of  the  abdomen  at  the  pit  of  the  stomach,  with 
tenderness  on  pressure,  will  suggest  a  gastric  lesion,  aind  if 
there  is  much  collapse  and  a  history  of  pain  after  food  and 
long-standing  dyspepsia,  perforated  gastric  ulcer  will  be  pro- 
bable. In  women  pain  in  the  lower  abdomen,  right  or  left, 
with  a  referred  pain  in  the  corresponding  inframammaiy 
region  will  suggest  the  ovaries  or  tubes  as  the  cause  of  the 
trouble.    In  localised  peritonitis  the  pain  is  usually  referred 
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to  the  region  affected,  but  radiating  according  to  the  organ 
involved.  Thus  when  the  liver  is  involved  in  some  local 
peritonitis  tliere  will  probably  be  right  shoulder  tip  pain  as 
well  as  pain  or  tenderness  over  the  liver  itself.  The  charac- 
ter of  pain  is  also  important.  The  pain  of  colic  is  usually 
intermittent  and  relieved  by  pressure,  whereas  inflammatory 
pain  is  usually  continuous  and  intensified  by  pressure. 

General  Abdominal  Distension  and  Immobility. — These  are 
two  most  important  symptoms,  though,  of  course,  somewhat 
later  in  appearance.  They  are  of  grave  significance  as 
regards  diagnosis,  prognosis,  and  treatment.  Tliey  may 
appear  in  from  two  to  twenty-four  hours  after  the  onset  of  any 
acute  abdominal  lesion.  Their  presence  in  slight  degree  only 
has  made  one  give  a  good  prognosis  in  cases  that  have  justi- 
fied it  by  their  recovery,  when  the  consideration  of  other  signs 
alone  would  have  compelled  one  to  fear  the  worst.  Early 
distension  is  not  necessarily  peritonitis  ;  it  may  be  reflex, 
and  due  to  irritation  of  the  peritoneum  or  abdominal  sym- 
pathetic. If  not  relieved  it  may  itself  be  fatal,  or  it  may  go 
on  to  general  peritonitis.  In  either  of  these  events  the 
termination  may  be  painfully  sudden.  General  distension 
which  does  not  yield  to  a  tube  or  turpentine  enema  on  fJie 
second  or  third  day  indicates  progressive  disease,  and  the 
case  will  probably  require  operation.  In  suspected  appendix 
cases,  general  distension  witliout  localised  tumour,  without 
dulness,  and  with  great  pain  and  tenderness,  has  a  grave 
significance,  and  if  the  temperature  be  continuously  raised 
the  case  is  still  more  grave,  and  may  i-equire  operation  as 
soon  as  forty-eight  liours  after  the  onset.  To  observe  the 
distension  well,  see  that  the  body  is  lying  flat,  and  that  there 
is  a  good  light  on  the  surface  of  the  abdomen.  Kocber  gives 
us  the  pathology  of  that  form  of  distension,  which  I  will  call 
paralytic  distension  or  pseudo-ileus  : 

Po^t  mortem  yoii  will  find  very  important  lesions  in  tlie  wall  of  the 
distended  intestine— circumscribed  necrosis  of  the  mucous  membrane 
going  on  to  sharply  circumscribed  ulceration  through  the  whole  thick- 
ness of  the  wall,  and  givin;_'  rise  eventually  to  perforation.  The  cause  of 
these  ulcerations  is  the  over-distension  oi  the  bowel.  In  this  state,  with- 
out the  slightest  interference  with  the  circulation  in  the  mesentery,  the 
bowel  gets  quite  blue  by  venous  stasis.  In  consequence  of  tliis  ecchy- 
moses  may  form  in  the  mucous  membrane,  the  nutrition  is  altered,  and 
the  protective  influence  of  the  epithelium,  which  has  been  proved  to  be 
oi  such  importance,  is  destroyed,  and  the  mischief  is  done;  absoiTation 
of  the  bacteria  and  of  the  toxic  products  of  the  faecal  contents  begins  from 
that  very  moment,  and  if  you  do  not  step  in  in  time  your  patient  will  die 
either  from  general  intoxication,  with  symptoms  oi  weakness  of  the  heart 
and  collapse,  or  he  will  die  from  local  intoxication  with  necrosis  of  the 
mucous  membrane,  first  at  theplaces  of  the  above-mentioned  ecchymoses. 
going  on  to  ulceration  aiid  perforation.  There  is  no  peritonitis  without 
micro-organisms,  and  micro-organisms  only  go  through  the  intestinal 
walls  when  there  is  interference  with  local  circulation  and  nutrition. 

J'omitinff. — Vomiting  is  present  in  most  acute  cases,  especi- 
ally where  a  sudden  onset  occurs.  It  is  immediate,  and  sub- 
sides with  the  pain,  and  is  followed  by  repose,  and  this  repose 
will  continue  a  variable  time,  even  till  the  last  few  hours  of 
life.  The  greater  the  amount  of  sedative  given  the  longer  the 
delay.  Vomiting  is  more  persistent  in  sti angulation  than  in 
perforation.  Iti  perforation  vomiting  occurs  early,  subsides 
rapidly,  and  a  period  of  repose  follows.  As  a  symptom  at  the 
onset  vomiting  signifies  severity  or  suddenness.  If  it  recurs 
after  careful  feeding,  rest,  and  a  sedative,  it  is  an  alarming 
symptom,  and  generally  demands  immediate  surgical  inter- 
ference. It  is  still  more  important  if  it  returns  when  all  food 
is  withheld. 

The  Ptriod  of  Iiepo.se. — Charters  Symonds'  has  applied  this 
term  to  the  stage  which  in  nearly  all  acute  cases  is  reached 
soon  after  the  onset.  It  is  marked  by  the  cessation  of  all  acute 
subjective  symptoms  ;  the  patient  passes  unaided  by  sedatives 
into  a  condition  of  repose.  The  relief  from  pain  and  sickness, 
and  the  general  sense  of  comfort  experienced  may  be  interpreted 
as  signs  of  improvement,  and  this  interpretation  may  lead  to 
disaster,  and  if  deepened  by  the  regular  administration  of 
sedatives  will  almost  certainly  do  so.  It  is,  in  its  early  stage, 
a  period  of  safety  in  which  operation  is  successful.  But  the 
temperature,  if  the  case  is  one  of  inflammation,  and  the  pulse 
and  tlie  general  distension  will  show  that  there  is  no  real 
improvement.  The  importance  of  this  cannot  be  exaggerated, 
and  it  is  most  important  for  all  of  us  who  are  in  general 
practice  to  bear  it  in  mind.  If  operation  is  put  off  because  of 
this  repose  until  it  is  broken  by  a  return  of  vomiting,  it  is 
almost  certainly  too  late  to  operate  with  much  chance  of 
saccess,  and  yet  that  is  what  is  constantly  being  done.  To 
make  the  terrible  announcement  to  the  friends  tliat  an  illness 


of  only  one  or  two  days'  duration  may  be  speedily  fatal  unless 
a  serious  operation  is  performed,  and  perhaps  in  spite  of  it, 
requires  much  moral  courage  on  the  part  of  the  doctor.  Take, 
for  instance,  the  case  of  a  married  couple  come  down  to  a 
seaside  resort  for  a  short  holiday ;  the  husband  is  taken  ill 
with  acute  abdominal  symptoms,  a  doctor  is  called  in,  and 
finds  him  suffering  from  acute  intestinal  obstruction,  and  the 
only  thing  that  can  save  him  is  a  serious  operatioti,  and 
even  then  perhaps  the  cause  may  be  difficult  to  find 
or  to  relieve,  or  the  operation  may  be  apparently 
quite  successful,  and  yet  recovery  may  not  follow. 
There  is  scarcely  any  more  painful  position  than  that  of  this 
doctor.  The  people  are  quite  strangers  to  him,  he  does  not 
know  how  much  confidence  they  may  have  in  him,  and  yet  he 
is  bound  to  tell  them  that  the  husband's  life  is  suddenly  in 
danger,  and  that  they  must  make  up  their  minds  at  once  to 
have  a  serious  operation  performed,  and  must  decide  whom 
they  will  allow  to  do  it,  and  must  be  prepared  at  once  to  get 
ready  for  all  the  preliminaries  of  a  major  operation.  It 
requires  a  high  degree  of  moral  courage  to  take  this  difficult 
step,  without  loss  of  time,  as  soon  as  it  is  necessary,  and  that 
is  where  the  stufl'  a  doctor  is  made  of  becomes  evident.  We 
are  always  liable  to  such  responsibilities  ;  when  they  arise  we 
must  face  them  like  men,  for  such  is  our  duty.  It  is  much 
easier  to  tell  the  friends  that  a  patient  is  very  ill  when  they 
can  see  it  for  themselves,  but  by  that  time  the  favourable 
opportunity  for  successful  operation  may  be  gone  never  to 
return. 

Diagnosis. — I  have  already  alluded  to  the  importance  of 
the  site  of  early  pain  in  all  cases.  The  history  of  the  onset 
must  be  carefully  studied,  the  relation  of  pain  to  pressure 
whether  increased  or  diminished,  the  appearance  of  the 
patient ;  signs  of  collapse,  rapidity  of  pulse,  and  the  blanched 
features  from  loss  of  blood  must  be  looked  for  and  have 
due  consideration  in  making  the  diagnosis ;  and  here  I 
must  refer  to  the  importance  of  waiting  in  very  early 
doubtful  cases  where  colic  or  the  more  serious  lesions  are 
in  question,  because  the  period  of  repose  after  a  few  hours  will 
generally  decide  the  diagnosis  and  be  the  most  favourable 
time  for  operating  in  all  cases  except  those  of  obvious  rup- 
tured extrauterine  pregnancy,  perforated  gastric  ulcer,  and 
the  most  acute  and  worst  cases  of  perforation  of  appendix. 
In  clear  cases  of  any  of  these  lesions  no  time  must  be  lost  if 
the  patient  is  to  be  saved;  all  other  cases  may  wait  for  the 
period  of  repose.  Tliere  may  be  but  few  signs  or  symptoms 
in  some  very  serious  cases  of  quite  early  rupture  of  an  extra- 
uterine pregnancy.  Sudden  abdominal  pain,  vomiting  and 
collapse,  rapid  small  pulse,  blanched  features,  slight  dulness 
at  the  lower  part  of  the  abdomen  with  sometimes  slight 
fluctuation,  and  on  vaginal  examination  a  boggy  swelling  felt 
in  the  pouch  of  Douglas  may  be  all  that  can  be  detected.  In 
such  cases  no  time  must  be  lost  by  waiting  for  a  period  of 
repose,  or  the  repose  will  be  that  of  death.  Here  is  a  picture 
of  another  class  of  case.  A  woman,  middle-aged,  has  had 
varying  signs  of  some  kind  of  tumour,  and,  perhaps,  colicky 
attacks  now  and  llien.  Suddenly  one  day  she  has  a  worse 
attack  of  pain,  with  vomiting  and  collapse;  local  distension 
of  the  abdomen  is  found  with  dulness  and  tenderness,  and 
generally  evidence  of  a  tumour  which  cannot  be  very  well 
defined.  The  distension,  dulness,  and  tenderness  all  in- 
crease, but  the  general  constitutional  symptoms  may  abate 
somewhat,  as  in  other  cases.  Now,  if  the  local  symptoms 
are  increasing  nothing  must  make  us  put  off  operating,  for 
we  sball  probably  find  a  tumour  of  some  sort,  most  frequently 
ovarian,  sometimes  fibroid,  with  a  twisted  pedicle  and  conse- 
quent strangulation  going  on  rapidly  to  gangrene,  and  if 
delay  occurs  the  local  peritonitis  will  soon  become  general, 
and  the  operation  may  be  too  late  to  save  life.  I  recall  two 
typical  cases,  in  one  "of  which  delay  was  answerable  for  the 
death  and  in  another  early  operation  saved  the  life  of  the 
patient.  In  the  diagnosis  of  doubtful  cases  of  colic  one  must 
look  carefully  for  signs  connected  with  the  special  organ  in 
which  the  colic  occurs,  not  forgetting  the  lead  line  on  the 
gums  in  lead  colic,  jaundice  or  hsematuria  in  gall  stone  or 
renal  colic  respectively. 

Prognosis  and  Treatment. — The  prognosis  in  all  the  acute 
abdominal  lesions  to  which  I  have  referred  is  serious,  and 
there  is  no  doubt  that  the  tendency  with  eminent  surgeons 
is  to  advise  operation  as  giving  the  best  results  in  all  those 
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cases  where  medicinal  and  expectant  treatment  will  probably 
lose  from  50  to  95  per  cent.,  or  more.  Perhaps  the  battle  of 
medical  ver.tns  surgical  treatment  has  been  fought  most 
vigorously  over  cases  of  appendicitis.  I  find  that  surgeons 
are  becoming  more  and  more  convinced  that  the  mortality 
would  be  diminished  if  all  cases  were  operated  on  as  soon  as 
the  diagnosis  is  tolerably  certain.    Mayo  Robson  says  : 

It  may  seem  somowliat  radical,  but  I  speak  from  conviction  after  consi- 
der.ible  experience,  vvlien  I  say  tliat  I  believe  tlie  early  operation  under- 
taken as  soon  as  appendicitis  is  d'agnosed,  first  advocated  by  Dr. 
McBurney.  would  lead  to  a  far  greater  percentatje  of  recoveries  than  tlie 
method  of  individualising  which  we  in  England  generally  adopt. 
The  points  that  we  should  impress  upon  ourselves  are  these: 
Let  us  try  at  once  to  make  as  accurate  a  diagnosis  as  possible. 
If  the  diagnosis  makes  it  probable  that  the  case  is  one  of  the 
class  to  which  I  have  alluded,  where  the  best  chance  for  the 
patient  is  surgical  interference,  let  a  surgeon  see  the  case 
without  delay,  and  before  any  strong  drug  treatment  is 
carried  out  unless  the  pain  makes  it  necessary  to  give  one- 
fifth  or  one-fourth  of  a  grain  of  morphine.  If  that  is  done 
then  the  best  time  for  the  surgeon  to  see  the  ease  if  it  can 
wait  would  be  about  four  hours  after  the  morphine,  and  he 
should  come  prepared  to  operate,  if  necessary,  then  and  there. 
Mayo  Robson,  in  a  paper  on  The  Dangers  of  Delay,  says  : 

Perhaps  in  no  class  of  cases  is  delay  in  surgery  attended  with  so  much 

danger  as  in  abdominal  diseases I  hold  that  every  case  of  intestinal 

obstruction  is  a,  case  for  consultation,  and  should  be  seen  at  an  early 
stage  by  a  surgeon,  not  necessarily  for  operation,  hut  that  he  may  be 
prepared  to  interfere  as  soon  as  ordinary  remedies  have  failed,  and 
before  the  system  has  become  poisoned  by  the  fernientiug  contents  of 
the  gut  above  the  seat  of  obstruction.  Moreover,  at  an  early  stage  the 
diagnosis  of  the  uature  and  seat  of  obstruction  can  bo  more  easily 
made  out. 

I  must  again  quote  freely  from  Charters  Symonds's  paper : 

Supiiose  we  are  called  in  at  the  period  of  onset  and  cannot  decide 
between  the  perforative  class  and  the  colics,  what  is  our  best  line  of 
action  ?  IE  the  pain  be  moderate  and  subsiding,  the  best  plan  is  to  apply 
hot  fomentations  and  dispense  with  sedatives,  give  no  medieine  of  any 
kind,  and  make  a  second  visit  in  four  hours  or  less.  The  importance  of 
this  early  second  visit  cannot  be  over-estimated.  Over  and  o\'er  again  a 
patient  has  been  ordered  a  purge  for  au  apparent  attack  of  colic  at  the 
lirst  visit,  and  at  the  second  a  graver  dingnosis  has  had  to  be  made.  Hav- 
ing given  a  hypodermic  injection,  if  necessary,  we  enter  upon  the  second 
stage  of  the  case.  Repose  follows,  and  everything  depends  upon  the 
accurate  obser\ation  ot  symptoms  and  the  correct  use  of  sedatives.  No 
words  are  too  strong  in  which  to  condemn  the  prescription  of  opium  to 
be  given  by  an  atte^ndant  at  regular  intervals.  The  only  safe  plan,  and 
one  I  would  urge  as  a  routine  practice,  is  to  give  the  sedative  when  the 
visit  is  made.  We  can  time  the  second  visit  to  see  our  patient  free  from 
the  effects  of  the  drug.  No  further  sedative  is  required  when  the  period 
of  repose  has  set  in.  WIren  a  second  dose  is  required  after  twelve,  or 
still  more  after  twenty-four,  hours  the  case  looks  serious,  and  we  can  put 
aside  many  possibilities.  How  may  we  know  tliat  a  case  is  doing  well? 
Relief  from  pain  in  the  absence  of  sedatives  will  be  one  of  the  leading 
signs  but  may  be  a  misguiding  one.  Tlie  pulse  is  better  and  tenderness 
diminished.  In  appendix  cases  tliere  will  be  diminution  of  distension, 
we  can  localise  the  swelling  though  it  maybe  very  tender,  aud  the  tem- 

ferature  will  bo  lower.  The  patient  does  not  require  any  further  seda- 
ive,  sickness  has  not  returned,  and  if  distension  exists  it  yields  to  an 
enema  or  tube.  Such  cases  will  get  well  straight  away,  or  with  the 
formation  of  a  local  abscess,  giving  plenty  of  time  to  form  an  opinion  and 
to  direct  treatment.  When  a  case  is  not  doing  well  one  of  the  most  valu- 
able of  early  signs  is  the  general  distension  of  the  abdomen,  then  tender- 
ness, the  absence  of  local  swelling  and  of  local  dulncss,  with  rise  of  tcni- 
perature  aud  pulse.  In  perforating  gastric  ulcer,  if  we  cannot  form  an 
opinion  at  the  lirst  visit  and  have  followed  this  line  of  treatment,  the 
first  sign  of  distension  or  renewed  pain  indicates  the  commencement  of 
peritonitis. 

Paralytic  Dkiendnn. — I  wish  to  speak  now  more  in  detail  of 
paralytic  distension,  its  prevention  and  treatment.  A 
patient  with  slight  peritonitis  from  any  cause  whatsoever 
may  gradually  develop  general  distension,  and  vomiting,  and 
constipation.  A  patient  liable  to  constipation  may  in  one  of 
his  attacks  be  much  more  constipated  than  usual,  and 
gradually  general  distension  and  vomiting  develop.  A  case 
of  abdominal  section,  quite  simple  and  apparently  quite 
successful,  may,  at  any  time  from  the  second  to  the  tenth 
day,  develop  the  same  symptoms.  Now,  if  unrelieved,  all 
these  cases  will  die,  the  symptoms  increasing,  and  fatal 
collapse  coming  on  remarkably  rapidly  at  the  end.  I  know  of 
no  more  disappointing  termination  to  an  apparently  quite 
successful  abdominal  operation.  These  symptoms  must, 
therefore,  always  be  looked  out  for  most  carefully.  They 
are  most  to  be  dreaded  in  patients  who  have  previously  been 
habitually  constipated.  I  find  surgeons  are  getting  in  the 
way  of  ordering  an  aperient  as  early  as  the  first  or  seoor.d 
night  after  the  operation.  Every  day,  in  cases  where  this 
condition  may  arise,  feel  tlie  pit  of  the  stomach  to  make  sure 
there  is  no  undue  tympanites.  At  the  first  sign  of  this  try  to 
get  a  free  action  of  the  bowels  at  once  ;  calomel  is  probably 


the  most  satisfactory  aperient  to  give.  Five  grains  in  a 
severe  case,  followed  by  a  castor-oil  enema,  and  a  long  flatu- 
lence tube.  As  soon  as  vomiting  sets  in  stop  all  feeding  by 
the  mouth  absolutely,  and  feed  entirely  by  rectal  enemata 
4  ounces  every  four  hours,  only  allowing  the  patient  to  rinse' 
the  mouth  out  with  water  not  to  be  swallowed.  By  adopting 
these  methods  promptly  at  the  first  sign  of  danger  the 
patient's  life  may  be  saved. 

Surgical  Treatment. — There  is  no  need  for  me  now  to  go  into- 
the  details  of  surgical  treatment ;  but  I  may  just  allude  to- 
some  guiding  principles.  For  instance,  in  intrapt^ritoneal 
liEemorrhage  it  is  best  to  wash  out  the  peritoneal  cavity  with 
warm  saline  solution,  the  clots  being  better  removed  by 
washing  out  than  sponging.  For  general  suppurative  peri- 
tonitis use  the  same  method  or  a  weak  solution  of  boracic- 
acid.  In  localised  septic  cases  do  not  wash  out  the  cavity, 
but  sponge  and  mop  out  the  infected  region.  In  great  dis- 
tension of  the  bowel  do  not  be  satisfied  with  simply  relieving 
the  obstruction  and  closing  up  the  wound,  but  always  incise 
the  bowel  above  the  obstruction  and  empty  it  as  far  as. 
possible,  drawing  it  out  and  passing  it  through  the  hand  if 
necessary,  as  that  will  cause  it  to  contract  better.  In  all 
cases  of  abdominal  operation  operate  ciuickly  but  carefully. 
Take  special  precautions  against  shock  and  chill.  Use  hot 
bottles  between  the  legs,  have  the  room  warm,  have  an  enema 
of  brandy  and  hot  water  ready  to  give  at  once  if  necessary  ; 
have  a  hypodermic  injection  of  strychnine  ready,  and  if  it 
seems  advisable  leave  halt  a  pint  of  saline  solution  in  the- 

peritoneal  cavity. 

Refebence. 
1  Address  before  the  Uuuterian  Society. 
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By  Ed.  M.  Wrench,  F.R.C.S.,  V.D. 
Surgeon  Lt. -Colonel  2nd  V.B.  Sherwood  Foresters. 
The  Crimean  campaign  was  described  by  the  pioneer  of  war 
correspondents  (Dr.  Russell)  as  "  the  most  ruinous,  most. 
cruel,  and  least  justifiable  of  all  modern  campaigns."  Of  the 
vast  host  of  over  a  million  men  that  for  nearly  two  years 
fought  for  the  occupation  of  the  beautiful  harbour  of  Sebastopol, 
I  possess  the  qualification  of  being  one  of  the  now  compara- 
tively few  survivors,  and  I  trust  that  the  narrative  of  some  of 
my  personal  experiences  may  be  interesting,  and,  though 
egotistical,  help  to  explain  why  the  Crimean  war  has  leffi. 
such  an  indelible  mark  on  the  minds  of  those  who  were  youths 
in  the  Fifties.  Although  the  medical  establishment  of  the  army 
was  considerably  increased  when  war  was  declared  in  the 
spring  of  1S54,  the  mortality  from  battle  (nine  surgeons  were 
killed  in  the  campaign),  and  disease  from  overwork,  was  so 
alarming  that  in  the  autumn  surgeons  were  hurried  to  the 
East  as  r.ipidly  as  possible. 

I  obtained  my  nomination  on  Monday,  was  examined  on 
Tuesday,  and  started  for  the  Crimea  on  Friday.  I  arrived 
there  a  few  days  after  the  hurricane  in  November  to  find  the 
harbour  of  Balaclava  strewn  with  the  wrecks  of  17  ships,  and 
was  immediately  placed  in  charge  of  a  ward  in  the  hospital 
located  in  the  Russian  Military  School,  a  substantial  building^ 
but  quite  devoid  of  hospital  conveniences,  and  with  every 
window  destroyed  by  the  recent  hurricane. 

I  had  charge  of  from  20  to  30  patients,  wounded  froro 
Inkermann,  mixed  with  cases  of  cholera,  dysentery,  and  fever. 
There  were  no  bedsteads  or  proper  bedding.  The  patients  lay 
in  their  clothes  on  the  floor,  which  from  the  rain  blown- 
through  the  open  windows,  and  the  traffic  to  and  from  the 
open-air  latrines,  was  as  muddy  as  a  country  road. 

There  were  no  nurses,  no  washing  conveniences,  either  per- 
sonal or  for  clothing.  Two  old  soldiers,  called  orderlies,  did 
their  ignorant  best  to  attend  to  the  wants  of  the  patients, 
but  were  chiefly  occupied  in  rude  cooking  and  burying  the 
dead.  ,  .       .,       , 

There  was  no  bread  except  hard  ship  s  biscuit— of  course 
no  milk.  I  cannot  remember  if  there  was  any  tea,  but  I  be- 
lieve not,  only  the  famous  green  cofl"ee.  There  was  certainly 
no  beef  tea.     Liebig's  extract,   and  the  substitutes  »I  tht* 
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present  day,  had  not  then  been  invented,  and  tinned  meat  was 
not  procurable. 

About  midday  a  large  iron  witches'  cauldron  was  carried  into 
the  middle  of  the  ward,  and  the  patients  crowded  round  to  dip 
in  their  tin  canteens,  the  bedridden  dependent  on  the 
generosity  of  their  comrades  for  a  share  of  the  contents  of  the 
pot,  which  for  all  we  knew  might  have  been  composed  of  the 
proverbial  witches'  broth,  the  cooks  being  so  hard  up  that  I 
■should  not  like  to  say  what  they  put  into  the  stew.  I  re- 
member that  the  sheep  set  aside  on  one  occasion  as  suitable 
for  the  dinner  of  the  seven  surgeons  was  so  like  a  skinned 
greyhound  that  we  threw  it  on  the  roof,  and  ate  salt  pork 
<of  which  there  was  alivays  abundance)  instead. 

Notwithstanding  all  these  shortcomings  of  the  com- 
misariat,  each  surgeon  had  to  make  out  a  daily  diet  roll  with 
the  pretentious  headings—Milk,  Fish,  or  Full  Diet— to  satisfy 
•the  red-tape  system,  and  prevent  the  purveyor  being  sur- 
charged for  the  scanty  food  he  was  able  to  supply. 

We  were  practically  without  medicines;  the  supply  landed 
at  the  commencement,  of  the  campaign  was  exhausted,  and 
the  reserve  had  gone  to  the  bottom  of  the  sea,  with  the  winter 
■clothing  (and  several  surgeons)  in  the  wreck  of  the  large 
steamer  (the  Prince)  so  that  in  November,  1S54,  even  the  base 
hospital  at  Balaclava  was  devoid  of  opium,  quinine,  ammonia, 
and  indeed  of  all  impoitant  drugs.  Sanitary  science  was 
then  in  its  infancy, 
and  sanitary  precau- 
tions were  not  capable 
of  being  carried  out, 
when  the  living  were 
so  hard  pressed  to  live, 
and  dead  men  were 
floating  about  among 
the  ships  at  Balaclava 
harbour  like  dead  cats 
in  a  canal.  You  will 
not  be  surprised  to 
hear  that  many  of  our 
patients  died,  but 
even  they  were  more 
lucky  than  the  wound- 
■ed  Russians  inanotlier 
building  in  tlie  town, 
■where  hospital  gan- 
grene carried  oil',  I 
fcelieve,  every  one, 
which  sad  termination 
to  his  devoted  labours 
young  Hervey  Ludlow 
—  the  surgeon  in 
charge— took  so  deeply 
to  heart  that  he  died 
from  overwork  and  ex- 
haustion. 


rip    I.— Eiijl.arkatioii  ot 
[From  a  sketch  by  Mr. 


He  was,  however,  the  exception,  for  most  of  the  young  sur- 
geons possessed  the  secret  of  health  -light  hearts  and  good 
■digestion— and  instead  of  being  depressed  or  miserable,  in- 
■dulged,  when  off  duty,  in  practical  jokes  on  one  another,  and 
believed  each  week  that  Sebastopol  would  be  captured  in  the 
iiext ;  an  opinion,  I  may  remark,  shared  by  the  rank  and  file 
all  through  that  terrible  winter.  We  should  have  had  better 
reason  for  our  belief  had  we  known  that  the  Russians  (except 
that  they  had  roofs  over  their  heads)  were  suffering  from  scanty 
food  and  disease  as  badly  as  ourselves.  But,  as  Napoleon  re- 
Tnarked  in  one  of  his  Austrian  campaigns,  "  in  war  you  see 
your  own  troubles  ;  those  of  the  enemy  you  cannot  see." 

The  Russians  had  no  special  correspondents  with  their 
army,  and  it  was  many  years  before  the  sufferings  and  losses 
•on  their  side  were  published,  and  they  owned  to  the  loss  of 
half  a  million  of  men  in  the  campaign.  Early  in  December  I 
■was  ordered  up  to  "  the  front,''  as  the  line  of  camps  in  rear  of 
the  trenches  was  called.  As  I  trudged  up,  carrying  all  my  kit 
■on  my  back,  I  met  the  muJ-stained  troopers  of  the  nth 
Hussars  leading  their  liorses,  which  were  too  weak  to  carry 
them,  down  to  Balaclava  to  save  them  from  .starvation  by 
feeding  them  on  the  hay  washed  out  of  the  wrecked  trans- 
ports on  the  shore  of  the  harbour.  For  the  next  nine  months 
1  took  my  share  of  the  danger-jus  and  laborious  trench  duty, 
which  I  shall  presently  describe. 


It  was  the  rule  in  most  regiments  to  send  the  sick  and 
wounded  from  their  regimental  hospital  tents  to  Balaclava  for 
embarkation  to  Scutari,  whenever  transport  was  available. 
The  English  army  being,  however,  unprovided  with  ambu- 
lance train,  was  dependent  for  the  removal  of  their  sick  on 
the  loan  of  the  French  mule  litters,  a  mode  of  carrying  the 
sick  which  they  had  invented  in  their  recent  Algerian  cam- 
paigns. 

I  had  not  been  many  days  in  camp  when  I  was  placed  in 
command  of  one  of  these  convoys.  I  was  permitted  to  ride 
the  hospital  mule  on  a  wooden  pack  saddle  without  stii  rups, 
and  with  a  bottle  of  rum  in  each  holster.  I  was  instructed  to, 
if  possible,  prevent  any  of  the  300  sick  from  dying  during  the 
seven-mile  journey.  The  ground  was  covered  with  snow,  the 
wretched  patients,  wounded,  frost  bitten,  and  fever  stricken, 
and  scarce  clothed,  many  of  them  being  without  boots  or 
stockings,  were  strapped  in  seats  on  either  side  of  mules,  ex- 
cept a  few  too  ill  to  sit  up,  who  were  laid  in  the  bottom  of 
one  of  our  ammunition  waggons,  but  these  never  reached 
Balaclava,  for  though  provided  with  eight  horses  the  waggon 
had  not  gone  far  before  one  and  then  another  of  the  horses 
fell  dead,  and  the  remainder  of  the  team  were  too  weak  to 
drag  the  waggon,  so  returned  to  camp. 

My  sufferings  on  the  wooden  pack  saddle  were  not  slight, 
but  were  not  to  be  compared  to  those  of  the  wretched  patients, 

jolted  and  tossed  about 
by  the  mules  on  the 
mountain  paths,  the 
short  road  to  Balaclava 
across  the  famous  bat- 
tlefield being  then  con- 
sidered unsafe. 

Several  mules  fell, 
and  one  poor  soldier 
recovering  from  a  bul- 
let through  his  chest 
was  thrown  out  and 
orimsoned  the  snow 
from  his  reoi^ened 
wound.  I  rode  from 
end  to  end  of  the  sad 
procession,  now  curb- 
ing the  hurry  of  the 
French  drivers  anxi- 
ous to  get  through 
their  unpleasant  du- 
ties, and  then  en- 
couraging the  sick, 
and  supplying  those 
who  looked  faint  and 
likely  to  die  with  a 
suck  from  the  neck  of 
the  rum  bottle. 
I  am  happy  to  say  I 


h'j  .,11  L  al  Balaclava. 
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handed  them  all  alive  to  the  care  of  the  surgeon  in  charge  of 
the  sick  wharf  at  the  head  of  Balaclava  Harbour,  and  there 
my  responsibility  ended.  But  alas  !  that  was  not  the  end  of 
my  poor  patients'  suft'erings,  for,  from  the  scarcity  of  boats, 
it  is  not  unlikely  that  many  of  them  lay  for  several  hours  on 
the  wharf  before  they  could  be  put  on  board  the  ships  that 
were  to  convey  them  to  Scutari. 

The  ships  were  often  sailing  ships,  devoid  of  all  con- 
venience for  the  sick ;  the  voyage  was  tedious  and  the 
mortality  great,  and  it  is  well  known  that  10  per  cfait.  of 
those  embarked  were  thrown  overboard  before  the  vessels 
arrived  at  Scutari.  Nor  were  the  dangers  then  over,  for  the 
great  hospital  was  infested  with  typhoid,  and  hence  many 
finished  their  journey  beneath  the  crand  cypress  trees  in  the 
beautiful  cemetery  overlooking  the  Bosphorus. 

I  do  not  know  that  I  can  find  a  better  place  in  my  story 
than  this  to  tell  what  surprised  me  as  much  on  the  night 
after  I  had  taken  the  sick  oonvoy  to  Balaclava  in  December, 
1S54,  as  it  will  do  you  to  hear  it  in  1899.  I  was  called  to  the 
lines  of  the  28th  Regiment,  only  a  few  hundred  yards  in  rear 
of  the  trenches,  and  truly  under  fire  of  the  Russian  guns— for 
they  occasionally  sent  a  shot  into  camp— and  in  a  bell  tent, 
with  the  patient  on  the  ground,  I  delivered  a  soldier's  wife 
of  a  living  child.  The  regiment  had  allowed  a  few  of  the 
women— chosen  because  they  had  been  married  several  years 
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and  had  no  family— to  accompany  the  regiment  to  the  East 
to  do  the  officers'  washing ;  a  regiment  was  like  a  family  in 
those  days. 

The  English  trenches  were  divided  into  right  and  left 
attacks,  separated  by  the  deep  Woronzoff  Ravine.  During  the 
winter  months  one  assistant  surgeon  (the  full  surgeon  never 
went  on  trench  duty)  accompanied  each  trencli  guard,  which 
was  relieved  every 
twelve  hours,  in  each 
attack.  When  the 
winter  was  over  tlip 
guard  and  medical 
officers  remained  on 
duty  twenty  -  four 
hours,  and  as  the 
trenches  extended  the 
number  of  assistant- 
surgeons  was  increased 
so  that  instead  of  twc 
there  were  often  a 
dozen  on  duty. 

Until  late  in  the 
siege  no  shelter  was 
provided  for  the  sur- 
geons ;  they  had  to 
brave  the  elements  as 
well  as  the  shot  and 
shell,  and  to  attend  to 
the  wounded  under 
extraordinary  difficul- 
ties— often  in  rain  or 
snow  in  a  muddy  ditch , 
where  at  night  the 
feeble  light  of  a  horn 
lantern  had  to  be  used 
with  care  lest  it  sliould 
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Fig.  2.— Balai.-lava  looking  towards  the  sea  in  1854. 
(From  a  sketcli  by  Mr.  William  Simpson.) 


of  the  cannonade,  the  safety  as  we  ran  through  the  long  grass 
and  flowers  to  meet  the  Russians,  their  cordial  greetings,  and 
the  little  civilities  we  exchanged  with  our  enemies,  made  one 
ask  oneself,  "Am  I  dreaming?"  Several  of  the  Russiaa 
officers  spoke  English  perfectly,  and  one  chaffed  me  about  the 
eccentricity  of  the  colonel  of  my  regiment,  who  having  been 
some  time  before  taken  prisoner  during  a  sortie,  asked  the 

Russians  to  demand  a 
,  flag  of  truce  to  ascer- 
tain if  a  letter  he  had 
received  from  his  wife, 
that  he  had  not  read, 
had  been  picked  up 
after  the  fight.  The 
truce  did  not  last 
many  minutes;  we  got 
back  to  our  respective 
lines,  the  white  flags. 
were  liauled  down,  and 
each  side  did  their 
best  to  kill  their  recent, 
triends. 

The  regiment  ia 
which  I  was  assistant- 
surgeon — the  34th  Foot 
—sufl'ered  so  heavily 
during  June,  1855,  that 
every  captain  was  ren- 
dered hors  lie  combat^ 
and  live  line  huts  were 
converted  into  hospi- 
tals. Tivo  of  the  four 
regimental  surgeons- 
knocked  up,  and  in- 
consequence    it    was 


draw  down  the  Russian  fire.  On  one  occasion  a  round  shot 
killed  two  stretcher-bearers,  and  took  off  the  leg  of  the  patient 
while  the  surgeon  was  dressing  him  for  a  previous  wound. 

I  was  on  duty  in  the  right  attack  at  both  the  assaults  on  the 
Malakofl'and  Redan.  The  sight  of  the  French  swarming  into 
the  Malakoffwhen  Sebastopol  fell  on  September  Sth  was  one 
not  to  be  forgotten.  The  first  assault  on  June  iSth  failed  all 
along  the  line.  The 
assaulting  columns 
were  mown  down  by 
the  grape  and  canis- 
ter shot  before  they 
reached  the  Russian 
batteries,  and  the  few 
survivors  had  to  re- 
treat leaving  all  their 
dead  and  many  of 
their  wounded  on  the 
ground.  Most  of  these 
were  gradually  carried 
xinder  cover,  that  is, 
out  of  sight  of  the 
enemy,  for  in  the  most 
advanced  trenches 
there  was  no  real  pro- 
tection from  heavy 
fire.  I  was  for  eight 
hours  engaged  dress- 
ing wounded  in  a 
recently  captured  Rus- 
sian rifle  pit,  occasion- 
ally running  out  to  at- 
tend to  such  as  were 
too  severely  injured  to 
be  moved.  Some,  alas, 
lay  so  completely  in 
the  line  of  fire  of  both  the  Russian  and  our  own  batteries  that 
neither  friends  nor  foes  could  render  them  any  assistance,  so 
there  they  lay  untended  for  fifty-two  hours.  And  yet,  after 
this  terrible  ordeal,  I  fbund  one  man  of  my  regiment  still  alive 
when  I  was  able  to  approach  him  under  a  flag  of  truce  on  the 
third  day. 

Kt  midday  up  went  the  white  fiags,  when  the  sudden  silence 
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not  uncommon  for 
wounded  men  to  be  several  days  before  they  got  proper  ex- 
amination and  attention.  The  men  however  preferred  being 
kept  with  the  regiment,  and  the  results  were  very  satisfactory. 
Microbes  were  then  undreamt  of,  and  eveiy  wound  was  septic^ 
and  many  of  them  swarming  with  maggots.  The  older 
surgeons  had  a  great  dread  of  (the  then  recently  invented) 
chloroform,  fostered  by  the  historical  memorandum  from  th& 

Director- General  al- 
most forbidding  its 
use,  and  adding  that 
the  cries  of  the  patient 
undergoing  an  opera- 
tion were  satisfactory 
to  the  surgeon,  as  an 
indication  that  there^ 
was  no  fear  of  syncope^ 
and  that  pain  was  a 
stimulant  that  aided 
recovery. 

We  therefore  only 
used  chloroform  for 
tlie  more  serious  opera- 
tions, and  never  to  fa- 
cilitate examination  V 
or  for  what  we  con- 
sidered trivial  opera- 
tions, as  cutting  out 
bullets  or  setting  com- 
pound fractures.  The 
hypodermic  syringe 
was  not  yet  invented. 
Notwithstanding  all 
these  disadvantages,, 
our  wounded  did  re- 
markably well.  The 
huts  and  tents  were 
a  breezy  upland,  and  the  weather  then  being 


situated  on  ..   ..... j    -^ ■ — 

warm,  they  were  treated  almost  in  the  open  air,  and  though 
we  had  no  nurses,  we  had  by  that  time  trained  the  orderlies 
and  we  were  able  to  procure  abundance  of  fresh  meat,  and 
occasionally  soft  bread. 

I  shall  probably  be  expected  to  make  some  remarks  on  the- 
breakdown  of  the  medical  arrangements.    From  what  I  havp. 
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already  described  you  will,  I  think,  see  that  it  was  the  sys- 
tem, and  not  the  men,  that  failed.  The  medical  department 
was,  like  every  other  in  the  army  of  that  date,  quite  unpre- 
pared for  a  great  and  prolonged  war,  hampered  by  red  tape, 
and  denied  all  independence  of  action. 

Miss  Nightingale  justly  received  great  praise  for  the  im- 
provement she  eflected  in  the  larger  hospitals.  Had  the 
surgeons  been  given  her  power  to  obtain  what  they  required 
TCgardless  of  cost,  much  of  the  misery  and  mortality  in  the 
iiospitals  would  have  been  averted  before  her  arrival. 

The  old  regimental  system  of  hospitals  and  medical  officers 
was,  and  probably  is,  the  best  in  time  of  peace,  but  it  must 
ibreak  down  in  time  of  war.  It  is  clearly  better  to  practise  in 
garrison  what  will  have  to  be  can-ied  out  in  the  field,  than  as 
.Abraham  Lincoln  remarked,  "have  to  swop  horses  when 
fording  the  stream." 

The  Crimean  was  the  first  war  in  which  the  special  news- 
paper correspondent  kept  the  public  informed,  not  only  of  the 
valour  of  the  troops  and  the  losses  in  the  battles,  but  also  of 
the  sufferings,  the  starvation,  and  the  deaths — the  result  of 
ignorance,  neglect,  and  unpreparedness.  Hence  the  distress 
of  the  nation,  which  even  now  looks  back  on  that  time  with 
'iiorror. 

AVars  always  have  been  and  always  will  be  cruel.  It  is, 
however,  the  pride  of  our  profession  that,  while  sharing  the 
fatigues  and  dangers  oE  the  campaign,  our  sole  duty  will 
always  be  the  protection  of  the  soldier  from  what  after  all  is 
his  most  deadly  enemy — disease,  and  the  alleviation  of  the 
■suflerings  of  the  wounded. 

The  Crimean  campaign  taught  a  lesson  that  I  trust  will 
neyer  be  forgotten  by  the  nation,  that  unless  the  medical  de- 
partment of  the  army  is  made  efficient,  and  supplied  with  its 
proper  complement  of  officers  and  ambulance  during  peace, 
it  cannot  be  expected  to  do  its  duty  efficiently  during  war. 


MEMORANDA; 

MEDICAL,   SUEGICAL,    OBSTETEICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

AN  OUTBREAK  OF  FEVER  ATTRIBUTED  TO 
MOS(.iUITOS. 
On  my  voyage  home  from  Calcutta  last  March,  Mr.  J.  F. 
Parker,  of  Messi-s.  Thaeker,  Spink,  and  Co.,  of  Calcutta,  and 
Mrs.  Parker,  who  were  travelling  in  the  same  vessel  with  me, 
srolunteered  the  following  statement  regarding  an  outbreak  of 
fever.  I  cannot  answer  for  the  facts,  because  I  was  not  aware 
■of  the  case  at  the  time  it  occurred,  and  because  a  letter  which 
I  addressed  to  Calcutta  on  the  subject  appears  to  have  mis- 
■oarried ;  but  Mr.  and  Mrs.  Parker  seemed  to  be  so  familiar 
with  the  circumstances,  and  to  be  so  certain  i-egarding  those 
iacts,  that  I  think  I  may  venture  to  record  the  case.  If 
•correct,  it  is  an  interesting  instance  of  mosquito-borne 
oialaria  ;  if  incorrect,  I  hope  that  publication  will  lead  to  the 
truth  being  known.  I  copy  the  statement  just  as  it  was 
written  down  from  Mr.  and  Mrs.  Pai'ker's  evidence  in  my  note- 
book.   They  said  : 

The  ist  Calcutta  Company  of  the  Boys' Brigade  went  out  to  "camp"  in 
^hc  month  oi  October,  1898.  Tliey  were  given  tlie  use  of  one  of  tl;ie  bunga- 
?ow*  in  Barracl^pore  Park,  fourteen  miles  from  Calcutta.  Barrackpore  Park 
is  the  estate  round  Government  House  at  Barrackpore;  the  bungalow 
•referred  to  is  one  occasionally  used  by  the  Viceroy's  staff,  and  is  a  brick- 
4)uilt  structure,  soundly  made,  containing  large  rooms,  and  surrounded 
toy  a  verandah.  The  water  supply  is  the  same  as  that  of  Calcutta.  The 
kitchen  is  the  Viceroy's  kitchen.  '  There  are  some  ponds  about  the  park, 
.and  the  river  ilooghly  flows  close  by.  The  party  in  "  camp  "  consisted  of 
"three  officers,  all  young  men,  and  thirteen  boys  of  between  13  and  18  years 

of  age.    The  ofTicer.s  wei-e  Mr. ,  the  captain,  and  Mr. and  Mr.  , 

•the  two  lieutenants.  The  whole  party  slept  in  the  bungalow  every  night 
ior  one  week,  and  also  ate  tlieir  meals  there. 

During  the  week  the  party  lived  in  the  bnngalow,  the  boys  did  not 
■sleep  under  mosquito  nets  because  it  was  feared  they  would  tear  them, 

although  the  three  offlccrs  did  so.    Mr. (the  captain)  informed  us 

that  inosfjuitos  were  very  numerous,  and  that  the  boys  were  bitten  by 
them.  Ou  the  last  day  of  the  week  a  sister  of  one  of  the  boys  visited  the 
■camp,  and  was  also  bitten  so  much  that  her  arm  swelled  ;  she  was  present 
only  in  the  day. 

All  the  boys  were  attacked  by  malarial  fever  within  a  few  days  after  t.hc 
^lose  of  the  camp.  Clue  died,  'ind  several  were  seriously  ill.  Three 
native  servants  who  went  with  Liio  parly  were  also,  to  our  certain  know- 
ledge, taken  ill,  one,  a  boy,  seriously.  The  two  other  servants  were  lent 
to  the  parky  by  ourselves.    The  little  girl  j  ust  referred  to  was  also  attacked 


the  day  after  her  visit  (?)  The  medical  man  attendiu^  the  boys  stated 
that  the  disease  was  malarial  fever,  and  this  was  the  disease  entered  on 
the  death  certificate  of  the  one  who  died,  named  M.  We  heard  that  the 
boys  had  repeated  attacks  of  shivering  followed  by  fever.  M.  was  the  first 
attacked  (the  day  after  returning),  and  all  the  rest  were  attacked  within 
about  ten  days. 

The  three  officers  (who  slept  in  mosquito  nets)  remained  perfectly  well 
up  to  February  33rd,  189a,  when  Mr.  and  Mrs.  Parker  left  for  Englau'd.fThe 
officers  slept  every  night  in  the  bungalow,    A  friend  of  the  captain's, 

Mr. ■,  also  slept  in  the  bungalow  one  night  in  a  mosquito  net,  and  was 

not  attacked.    Tiie  food  of  the  whole  party  was  precisely  the  same. 

The  three  native  servants,  of  course,  did  not  sleep  under 
mosquito  nets.  Thus,  out  of  twenty-one  persons  concerned, 
seventeen  who  did  not  use  mosquito  nets  were  all  attacked 
with  fever,  while  four  who  did  use  them  all  escaped. 

Mr.  and  Mrs.  Parker  have  authorised  me  to  publish  their 
names  in  connection  with  this  case. 

Liverpool.  RoNALD  Ross,  D.P.H.,  M.R.C.S. 


SPONTANEOUS  EVOLUTION. 
Cases  of  spontaneous  evolution  are,  I  think,  of  sufiicient 
rarity  to  allow  me  to  place  the  following  on  record.  I  was 
called  in  consultation  to  see  a  black  woman,  aged  21,  in  her 
fourth  pregnaticy.  Tlie  medical  officer  in  attendance,  Dr. 
Irving,  had  sent  for  me,  as  the  right  arm  was  presenting,  and 
the  cord  was  prolapsed.  The  woman  had  just  been  admitted, 
and  had  been  in  labour  for  about  twelve  hours.  I  had  the 
patient  put  under  chloroform  with  a  view  to  turning,  but  on 
examination  I  found  the  right  side  of  the  chest  almost  at  the 
vulvar  orifice,  and  the  trunk  descending  into  the  unusually 
roomy  pelvis.  The  placenta  was  covering  the  right  shoulder 
posteriorly.  The  head,  face  forwards,  was  in  the  right  iliac 
fossa.  Dilatation  was  complete.  The  lower  limbs  were 
extended  at  the  knee,  and  flexed  at  the  hip  in  front  of  the 
trunk. 

There  being,  in  my  opinion,  ample  room,  I  determined  to 
assist  evolution,  which  I  easily  accomplished  by  traction  on 
the  lower  end  of  the  trunk.  The  shoulder  remaining  under 
the  symphysis,  the  breech  descended  and  swept  along  the 
concavity  of  the  sacrum.  Rotation  of  the  head  tlien  took 
place  from  right  to  left,  bringing  the  occiput  forwards.  I  had 
to  apply  very  little  force,  and  1  think  that  probably  Nature 
would  have  succeeded  unaided  in  accomplishing  delivery  if 
the  case  had  been  left.  Tlie  child  was  a  well-grown  female  at 
full  term,  but  was,  of  course,  dead. 

Walter  S.  Barnes. 

Public  Hospital,  George  Town,  Demerara. 


REPORTS 

ON 

MEDICAL    AND    SURGICAL    PRACTICE     IN 
HOSPITALS  AND   ASYLUMS   OF   THE 
BRITISH   EMPIRE. 


THE 


COROSAL  HOSPITAL,  BRITISH  HONDURAS. 

AN     UNUStJAJLLY     LAROE     LIVER    ABSCESS:     OPERATION: 
RECOVERY. 

[By  p.  T.  Carpenter,  M.R.C.S.Eng.,  of  the  Colonial  Medical 

Service.] 
W.  C,  a  Jamaican,  aged  40,  was  admitted  into  the  Corosa 
Hospital  at  6  p.m.  on  August  7th,  1S98,  complaining  of  a  very 
painful  swelling  in  the  pit  of  the  stomach.  He  was  an  old 
soldier,  having  served  on  the  West  Coast  of  Africa  and  on 
various  stations  in  the  West  Indies.  Since  he  left  the  army, 
ten  years  before,  he  had  led  a  debauched  life,  but  had  never 
been  seriously  ill  until  last  year,  when  he  suflered  from  a  bad 
attack  of  dysentery.  From  this  he  completely  recovered,  and 
remained  well  until  February,  1S9S,  when  a  severe  pain  in  the 
lumbar  region  developed,  which  has  continued.  At  the  be- 
ginning of  August,  189S,  he  noticed  a  swelling  above  the 
navel  which  was  becoming  more  and  more  painful. 

His  general  condition  on  admission  a  week  later,  except  for 
the  very  painful  lump  in  the  epigastrium,  was  not  serious, 
although  the  temperature  was  102°  F.  Tli(u-ewas  no  jaundice; 
The  tumour  was  found  to  be  about  the  size  of  a  full-grown 
fiet"l  head,  and  projected  prominently  in  the  epigastric 
region,  filling  the  space  between  the  ensiform  cartilage  and 
the  umbilicus,  and  extending  from  side  to  side  as  far  as  the 
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tips  of  the  eighth  costal  cartilages.  The  tumour  visibly 
pulsated,  the  pulsation,  on  further  examination,  being  found 
to  be  not  expansile,  but  communicated  from  the  large  vessels 
below.  The  skin  over  the  tumour  was  smooth  and  normal  in 
appearance;  it  did  not  feel  hotter  than  the  surroundinK  skin. 
Fluctuation  was  well  marked  over  the  lower  half  of  the  mass, 
which  terminated  below  in  a  well-detined  rounded  edge.  The 
upper  portion  was  hard  and  smooth,  and  was  gradually  lost 
under  the  ribs,  from  whicli,  however,  it  was  quite  free.  On 
respiration,  the  tumour  moved  synchronously  with  the  dia- 
phragm. A  state  of  such  great  discomfort  as  exhibited  by  tlie 
patient  demanded  prompt  measures.  I  decided  to  operate  at 
once. 

The  needle  of  a  hypodermic  syringe  was  inserted  into  the 
lower  fluctuating  portion  of  ihe  tumour,  and  a  bead  of  pus 
withdrawn.  Then,  after  cleansing  the  skin  without  any 
anesthetic,  general  or  local,  an  incision  was  made  an  inch 
and  adialf  long  in  the  middle  line,  midway  between  the 
umbilicus  and  xiphoid.  The  tissues  cut  through  were  mucli 
thickened  and  indurated.  The  scalpel  entered  so  far  without 
any  signs  of  pus  showing  that  I  began  to  feel  anxious  about 
my  diagnosis,  but  after  anotlier  stroke  of  the  knife  a  large 
quantity  of  pus,  considerably  over  two  pints,  escaped.  It  was 
brownish,  curdy,  and  mixed  with  blood.  The  peritoneal 
cavity  was  not  opened,  as  firm  adhesions  had  formed.  Tlie 
abscess  cavity  was  then  thoroughly  syringed  out  with  carbolic 
lotion — I  in  So — a  large  drainage  tube  4  inches  long  inserted, 
and  finally  the  wound  dressed  with  wood  wool  and  iodoform, 
and  over  everything  a  large  pad  of  "  marine  tow."  The 
patient  bore  the  operation  remarkably  well.  It  was  performed 
in  bed  to  avoid  the  pain  of  moving  him.  The  next  morn- 
ing, after  an  excellent  night,  the  temperature  was  norma!, 
and  it  did  not  again  rise  above  normal.  The  patient  made  an 
uninterrupted  recovery. 

Remarks.— It  seems  to  me  that  the  special  points  of  interest 
are  :  (i)  The  fact  that  no  anresthetic  was  given  :  (2)  the  very 
large  size  of  the  tumour;  (3)  that  it  was  evidently  intending 
to  break  its  way  out  through  the  anterior  abdominal  wall ; 
(4)  the  fortitude  of  the  patient ;  and  (5)  the  ease  with  which 
it  was  possible  to  make  a  diagnosis  without  waiting  for  other 
signs  and  symptoms. 
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N.  T.  BuEwis,  M.D.,  Vice-President,  in  the  Chair. 
Wednesday,  July  12th,  1899. 
Specimens. 
Dr.  Keppie  Paterson  showed  a  small  Sequestrum,  removed 
from  the  Bladder  ;  it  evidently  came  from  the  posterior  part 
of  the  body  of  the  os  pubis ;  there  was  enlargement  of  the 
surrounding  lymphatic  glands,  and  probably,  therefore,  the 
condition  was  tuberculous. — Dr.  Haultain  showed :  (i)  Tuber- 
culous Fallopian  Tubes  removed  from  a  woman,  aged  46;  (2) 
Diseased  Appendages,  removed  purely  for  symptoms  ;  there 
was  severe  pain  at  the  menstrual  periods,  apparently  from 
enormous  iibrous  thickening  of  the  tunica  albuginea. — Dr. 
Haic.  Ferguson  showed:  (i)  An  Ovarian  Tumour,  with  Pyo- 
salpinx  on  the  same  side  ;  (2)  Ovarian  Tumour,  with  special 
reference  to  the  after-history  (mania)  of  the  patient ;  (3)  a 
Myxoma  of  the  Chorion. — Dr.  J.  W.  Ballantyne  showed  a 
specimen  of  Fretal  Peritonitis  ;  apparently  the  fictus  had  died 
while  the  mother  was  subjected  to  severe  strain  in  nursing 
some  of  her  relatives  who  were  sufl'ering  from  measles. 

Induction  of  Premature  Labour  in  a  Case  of 
Cancer  of  Rectum. 
Dr.  McViE  (Chirnside)  read  a  paper  entitled  "Mother 
versus  child  :  Notes  of  a  case  of  induction  of  premature  labour 
in  a  patient  who  had  carcinoma  of  the  rectum."  The  compara- 
tive rarity  of  the  complication,  and  the  important  questions  of 
treatment,  made  the  case  specially  interesting.  When  two 
lives  were  in  danger  the  first  cjuestion  was  which  ought  to  be 
saved  ?  What  was  the  I'elative  mortality  of  different  operative 
measures  ?  What  was  the  i-elative  value  of  maternal  and 
foetal  life  ?    How  was  the  question  altered  where  the  maternal 


life  was  certain  to  be  shortened  by  existing  incurable  disease  r" 
Mrs.  A,  5-para,  aged  35  years,  had  suffered  from  constipation 
from  the  date  of  her  last  confinement  twenty  months 
previously.  All  her  labours  had  been  natural  and  easy.  When 
seen  on  Xvlareh  8th  last  she  said  she  considered  herself  6  months 
advanced  in  pi'egnancy,  and  she  complained  of  severe  consti- 
pation. In  the  evening  of  that  day  Dr.  MeVie  was  summoned 
to  attend  what  was  believed  to  be  a  miscarriage.  The  pains, 
however,  were  abnormal ;  there  was  no  hfemoirhage,  and  no 
discharge  of  any  kind.  The  postei-ior  vaginal  wall  was  found 
bulged  forward,  and  hard  and  irregular  on  the  surface.  The 
hardness  extended  above  the  level  of  the  posterior  fornix. 
The  posterior  lip  of  the  os  uteri  was  elongated,  soft,  and 
ccdematous,  the  anterior  was  very  short.  Theos  was  not  dilated. 
Jr'er  rectum  a  hsird  irregular  tumour,  about  i\  inch  above  the 
internal  anal  sphincter,  was  found.  This  tumour  at  its  lower 
extremity  occupied  the  rectum  as  a  cervix  uteri  does  the 
vagina,  there  being  about  an  inch  of  the  tumour  free  of  the- 
rectal  wall  all  round.  Through  an  opening  in  this  downward 
projection  the  finger  could  with  some  pressure  be  passed  up- 
wards for  over  2  inches,  when  the  opening  either  widened  or 
the  tumour  altogether  ended,  it  was  not  easy  to  diseover 
which,  probably  the  posterior  portion  thinned  away.  The 
tumour  was  rather  an  ann-ular  tube  than  a  ring,  the  canal 
running  through  it  being  hard  and  irregular,  and  tlie  sides- 
almost,  if  not  in  some  places  actually,  in  contact.  It  was  ad- 
herent to  the  sacrum.  Over  all  it  was  about  the  size  of  a 
hen's  egg,  somewhat  flattened  from  before  backwards.  The 
fact  of  the  tumour  being  adherent  to  the  sacrum,  the  posterior 
vaginal  wall  adherent  to  its  anterior  surface,  the  condition,  of 
the  posterior  lijj  of  the  os  uteri  and  the  probable  adhesion  of 
the  cervix  to  the  upper  part  foreboded  an  unequal  and  diffi- 
cult dilatation  in  labour,  as  well  as  a  risk  of  tearing  or  abrasion, 
of  the  adherent  vaginal  mucous  membrane.  Tlie  diagnosis 
obviously  was  rectal  obstruction  due  to  an  inoperable  car- 
cinoma. The  bowels  were  relieved  by  means  of  tepid  water 
enemata,  and  the  pains  ceased.  There  was  no  over-distension 
of  the  bladder.  The  size  and  situation  of  the  tumour  rendered 
delivery  at  full  term  per  rias  naturales  impossible.  Termina- 
tion of  the  pregnancy  by  induced  labour  had  increased  danger. 
The  grave  risk  of  a  Cesarean  section  loomed  ahead,  with  the 
health  of  both  mother  and  child  vitiated.  There  was  nnother 
possibility — namely,  the  sudden  spontaneous  onset  of  labour  pre- 
maturely after  the  vaginal  route  had  become  so  blocked  as  to  ne- 
cessitate Ca^sarean  section.  The  sufferings  of  the  patient  were 
meanwhile  becoming  severe.  It  was  decided  to  induce  prema- 
ture labour,  and  soon  afterwards  to  have  colotomy  performed. 
At  this  stage  came  an  authoritative  opinion  to  the  effect  that 
the  pregnancy  ought  to  be  allowed  to  go  on  to  full  term,  and 
delivery  effected  by  Cesarean  section,  on  the  ground  mainly 
that  the  child's  was  the  more  valuable  life.  Dr.  McVie  then 
discussed  the  data  on  which  the  relative  value  of  the  two 
lives  of  mother  and  child  was  determined.  The  expectancy 
of  life  of  both  was  discussed  in  this  relation.  The  life  value 
in  its  personal,  social,  and  racial  elements  was  also  discussed. 
Meanwhile,  the  sufferings  of  the  patient  increased.  The 
straining  and  pain  were  excessive.  The  bowel  became  more 
diflicult  to  unload  on  account  of  a  small  scybalous  mass  that 
lay  on  the  upper  opening  of  the  tumour,  and  acted  like  a  ball 
valve.  The  enemata  became  more  difficult,  more  painful,  and 
less  effective.  Once  more  the  induction  of  premature  labour 
was  resolved  on.  This  was  done  slowly.  Birth  occurred 
60  hours  after  the  introduction  of  the  catheter  into  the  uterus 
— during  the  last  3  hours  the  patient  was  under  chloroform. 
The  tumour  remained  immovable,  so  that  the  dread  of  a  tear 
was  soon  seen  to  be  groundless.  The  placenta  was  removed 
20  minutes  after  the  child,  and  there  was  little  bleeding.  The 
puerperium  was  uneventful,  the  mother  was  out  of  bed  in  the 
second  week,  and  the  child  was  thriving.  Subsequent  history: 
To  allow  of  colotomy,  the  child  was  placed  under  the  care  of 
an  aunt  at  the  end  of  five  weeks.  It  died  at  the  end  of  the 
seventh  week  from  enteritis,  caused  probably  by  improper 
feeding  ;  but  doubtless  its  prematurity  of  birth  was  an  in- 
directly contributory  cause.  At  the  end  of  the  sixth  week  a 
recto-vaginal  fistula  was  discovered  in  the  mother,  but  there 
was  no  sloughing  or  abrasion.  Probably  this  was  due  to  an 
extension  of  the  disease.  Flatus  and  f»ces  passed  more  freely 
per  i-agniam  than  per  rectum.  The  necessity  for  a  colotomy  no 
longer  existed.    The  patient  still  required  an  aperient  and  a 
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morphine  suppository,  but  she  took  food  fairly  well,  and 
attended  to  her  household  duties.  The  advantages  to  the 
patient  from  the  procedure  adopted  might  be  summed  up  as 
follows:  (i)  The  relief  from  the  mental  depression  caused  by 
the  dread  of  an  impending  serious  operation ;  (2)  the  ner- 
vous energy  thus  liberated  and  distributed  among  the  various 
functions  made  life  more  cheerful,  aided  digestion,  and  gave 
greater  tonicity  to  the  bowels ;  (3)  the  patient  received  that 
amount  of  nutrition  which  went  to  nourish  the  child,  and 
her  strength  was  more  easily  maintained. 

The  paper  was  discussed  by  Drs.  Berry  Hart,  James 
Ritchie,  Church,  J.  "\V.  Ball,\ntyne,  F.  W.  Haultain, 
FoBDYCE,  and  the  President  ;  and  Dr.  McYiE  replied. 

A  Case  of  Fibrous  Mole. 
Dr.  D.   Berry  Hart  read  notes  on  this  subject.    Patho- 
logical questions  in  relation  to  what  are  termed  "  moles  "  were 
of  the  greatest  interest  and  importance,  and  yet  it  must  be 
confessed  that  attention  had  been  paid  to  them  by  obstetricians 
only    of    recent  years,    and   our    knowledge  was    as    yet    of 
the  scantiest  description.    The  reason  for  this  had  probably 
been  that  the  interest  in  such  cases  had  been  divided,  the 
obstetricians  being    specially    concerned    with    the    clinical 
features,  and  only  languidly  hitlierto  in  the  pathological  con- 
ditions ;  while  the  pure  pathologist  of  course  not  grasping  the 
clinical  features,  and  not  being  usually  an  expert  in  normal 
placental  anatomy,  could  give  only  a  partial  explanation  of 
the  conditions  found.    The  only  way  to  settle  such  points  was 
for  the  teaching  obstetrician  and  gynaecologist  to  make  up  his 
mind  that  he  must  study  the  pathology  himself,  and^  not 
shift  it  on  to  the  shoulders  of  others  who  were  already  over- 
weighted.   By  a  "  mole"  was  understood  a"mola"  or  "  mass'' 
expelled  from  the  uterus,  and  always  the  result  of  an  abortion 
occurring  usually  in  the  early  mouths  of  pregnancy.    They 
possessed     the     common    features     of     marked    alteration 
of    structure,    asepsis,    absence    of     distinct    frotus    as    a 
rule,     and     tendency     to     be     retained     in     the     uterus 
without    marked    symptoms,    not    for  an    indefinite    time, 
but    often    for    several     months.      The     ordinary    hydatid 
mole  did  not  possess  all  these  characteristics,  but  the  fleshy 
and  fibrous  mole  did  mai-kedly.    The  recognised  varieties  of 
mole  were,  first,  the  hydatid  mole ;  secondly,  the  rarer  fleshy 
mole  :  and  thirdlv,  the  still  more  rare  fibrous  mole,  of  which 
a  unique  example  was  submitted.    The  patient  from  whom  it 
was  obtained  was  sent  to  Dr.  Beriy  Hart  by  Dr.  Griffith  (Fal- 
kirk) with  the  history  that  nine  months  before  she  had  suf- 
fered from  a  threatened  abortion  at  the  third  month.     This 
seemed  to  have  passed  ofT,  but  while  amenorrhcea  varied  with 
an  occasional  flooding  had  occurred  during  the  nine  months 
subsequent,  she  was  evidently  not  normally  pregnant.    The 
presumption  after  her  threatened  miscarriage  was  that  she 
was  going  on  normally  to  full  time,  yet  here  she  was,  three 
months  after  her  expected  confinement,  and  no  appearance 
of  a  child.     On  examination  Dr.  Beriy  Hart  found  the  uterus 
the  size  of  a  three  months'  pregnancy,  and  cametothe  conclu- 
sion that  the  clinical  features  pointed  to  fleshy  mole.    Shortly 
after  her  return  home  she  expelled  the  mass  now  shown.     It 
was  pear-shaped,   and  measured  4J  inches  by  2.\  inches  (11^ 
cm.  by  65:  cm.).      It  was   rough  externally,    and  on  vertical 
mesial  section  was  seen  to  be  made  up  almost  entirely  of  a 
white  glistening  mass  coarsely  granular,with  a  smallamniotic 
cavity  at  the  lower  end,   but  no  fcetus.     On  microscopical 
examination  the  glistening  mass  already  described  was  found 
to  be  made  up  of  hypertnphied  villi,  which  presented  the 
following  peculiarities.    The  core  of    the  villus,   instead  of 
being  composed  of  a  tissue  intermediate Vietween  myxomatous 
tissue  and  ordinary  connective  tissue,  was  made  up  of  wavy 
fibrous  tissue,  with  vei-y  few  corpuscular  elements,  and  hardly 
any  vessels.    Where  the  villi  did  not  touch  one  another,  the 
epithelium  was  fairly  well  preserved,  but  at  other  places  the 
villi,  intervillous  spaces,  and  decidual  cells  were  blended.  Here 
the  villi  lost  their  epithelium,  the  decidual  cells  were  well  pre- 
served, and  theve  was  n\fo  present  a  homogenous  brownish 
substance,  whose  nature  was  difTirult  to  ascertain.    It  was 
probably  fibrin.    At  present   Dr.  Berry  JIart  was  not  quite 
clear  as  to  the  nature  of  the  change,  and  he  therefore  at 
present  merely  recorded  the  ease  and  showed  the  specimens. 
The   note   was   accompanied   by  a   series  of  microscopical 
sections. 


Election  of  an  Honorary  Fellow. 
Dr.  Ercole  Pasquali,  Professor  of  Obstetrics  and  Gynaecology 
in    the    University    of    Rome,  was    unanimously  elected  an 
Honorary  Fellow  of  the  Society. 
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Section  of  Anatomy  and  Physiology. 
D.  J.  Coffey,  M.B.,  President,  in  the  Chair. 
Friday,  Jiint  Snd,  1S99. 
Distribution  of  Glands  in  Human  Oesophagus. 
The  President  said  that  the  cesophasus,  after  fixation  and 
hardening,  was  divided  into  twelve  segments  of  equal  length, 
and  then  sectioned.  The  glands  appeared  isolated ;  they 
were  large  enough  to  be  distinctly  visible  to  the  naked  eye, 
and  lay  embedded  in  a  fairly  close-textured  fibrous  sub- 
mucosa.  Each  one  was  formed  of  a  close  cluster  of  alveoli, 
lying  a  short  distance  below  a  well-defined,  continuous,  and 
rather  broad  band  of  muscularis  mucos;e.  Sometimes  a  de- 
tached strip  of  this  muscular  layer  extended  below  the  gland. 
In  the  transverse  sections,  of  which  a  complete  set  had  not 
yet  been  made,  the  glands  occurred  iu  interrupted  vertical 
rows.  The  whole  arrangement  contrasted  remarkably  with 
the  thick  almost  unbroken  stratum  of  glands  which  occupied 
the  whole  submucosa  in  the  dog.  The  number  of  glands  in 
any  one  vertical  section  through  the  whole  length  of  the  tube 
was  about  thirteen  as  a  rule.  They  were  placed  in  the  suc- 
cessive segments,  in  the  following  order  from  above  down — 
three  in  the  upper  four  segments,  four  in  the  next  two,  the 
succeeding  two  segments  were  devoid  of  glands,  then  fol- 
lowed four  glands,  and,  lastly,  two  in  the  remaining  segments. 
The  examination  of  the  junction  of  the  tube  with  the  stomach 
was  as  yet  unfinished.  The  upper  half  of  the  mucous  mem- 
brane was  therefore  better  supplied  with  glands  than  the 
lower  half.  Other  features  of  the  histological  structure  in- 
vestigated showed  that  the  unstriped  muscle  in  the  circular 
coat  extended  almost  to  the  upper  extremity  of  the  tube. 

Histology  of  Human  Yermiform  Appendix. 

The  President  said  that  the  general  arrangement  and 
structure  of  the  layers  of  the  tube  corresponded  with  that  of 
the  large  intestine.  The  muscular  layers  were,  however, 
pretty  thick  for  a  tube  of  such  dimensions,  the  external  or 
longitudinal  being  complete,  and  containing  almost  as  many 
rows  of  cells  as  the  circular  layer.  The  submucous  coat  was 
almost  wholly  occupied  by  lymphoid  nodules  an-anged  in  a 
thick  ring.  Each  one  was  conical  in  form,  base  outwards,  and 
surrounded  by  a  capsule  lined  with  endothelial  cells,  which 
thus  constituted  a  lymph  sinus  drained  by  the  lymphatics. 
The  solitary  follicles,  which  in  the  intestine  were  mainly  in 
the  mucosa,  were  here  crushed  out  into  the  submucosa  alto- 
gether. This  determined  a  condensation  of  the  proper  areolar 
constituents  of  this  layer  into  a  band  of  dense  fibrous  tissue, 
lying  outside  the  nodules  and  separating  them  from  the 
muscular  wall.  One  or  two  thick  bands,  however,  remained 
in  the  radial  direction,  and  ran  inwards  from  the  muscul.ar  to 
the  mucous  coat.  The  lymphoid  nodules  varied  much  in  size, 
aud  a  tew  large  ones  appeared  to  be  projected  inwards  from  the 
ring,  invading  the  mucous  coat  and  reaching  to  the  epithelial 
surface.  These  differed  in  shape  from  the  submucous  nodules, 
being  pyriform,  with  the  broad  end  inwards.  They  might  be 
described  as  a  sort  of  second  ring  pushed  inwards  from  the 
crowded  outer  set.  The  want  of  uniformity  in  the  size  of  the 
nodules  was  apparently  associated  with  the  irregularity  of  the 
lumen  of  the  tube.  The  glands  of  the  mucous  coat  were  of  the 
normal  character,  and  were  fairly  numerous.  The  muscularis 
mucosae  was  thin  and  badly  defined,  it  was  broken  into  strips 
and  lay  immediately  internal  to  the  apices  of  the  conical 
lymphoid  nodules. 

Professor  Purser  said  that  the  finding  of  unstriped 
muscular  tissue  so  high  up  in  the  oe.aophagus  was  very 
interesting,  and  a  new  fact  to  him.  The  distribution  of 
lymphoid  tissue  in  the  vermiform  appendix  was  very  interest- 
ing ;  in  the  rabbit  it  was  the  rule  that  two  or  three  layers  of 
adenoid  tissue  were  pieeent  lying  over  each  other. 

Professor  Birmingham  also  made  remarks. 

Thoracic  and  Ardominal  Organs  in  the  Lemur. 
Dr.  C.  J.  Patten  read  a  paper  on  the  form  and  position  of 
the  thoracic  and  abdominal  organs  in  the  lemur.    «v 
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Serial  Sections  op  the  Adult  Human  Body  made 

WITHOUT   FreKZING. 

Professor  Frazeb  exhibited  serial  sections  of  tlie  entire 
head  and  neck,  several  from  the  thoracic  region,  and  the 
entire  lower  limb,  from  a  subject  which  he  had  cut  in  the 
transverse  vertical  direction,  and  serially  at  intervals  of 
about  I  inch,  from  the  crown  of  the  head  to  the  soles  of  the 
feet.  The  subject  had  been  injected  from  the  femoral  artery 
with  a  modified  formalin  solution  under  a  pressure  of  about 
8  feet ;  it  had  then  remained  exposed  to  the  air  without 
covering  in  the  preparation  room,  when  it  was  removed  to  the 
dissecting  room,  and  cut  serially  at  the  intervals  stated  above 
with  an  ordinary  amputating  knife,  and  a  small  saw  without 
a  back,  the  latter  being  applied  to  the  bone  wlierever  that 
became  necessary.  The  sections  were  perfect,  both  as  re- 
gards the  hardening  and  the  colour  of  the  various  tissues. 

Formalin  Specimen  of  the  Abdomen. 
Professor  Birmingham  exhibited  a  formalin  specimen  of 
the  abdomen,  prepared  to  show  the  lines  of  reflection  of  the 
peritoneum. 

Section  of  Medicine. 
Friday,  May  I'Jth,  1899. 
J.  W.  Moore,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 
Diabetes  insipidus. 
Dr.  Lumsden  read  the  notes  of  three  cases  which  he  regarded 
as  genuine  examples  of  diabetes  insipidus.  Case  i.  M.  M., 
aged  9,  was  admitted  to  Mercer's  Hospital,  June,  189S ;  family 
histoiy  good  ;  well  nourished,  blond,  of  afresh  complexion, 
and  fairly  moLst  skin  ;  tongue  and  lips  very  dry,  and  he  com- 
plained of  an  insatiable  thirst ;  appetite  very  poor,  vomited 
occasionally  after  solid  food ;  urinated  frequently,  and  shivered 
very  often  before  micturition ;  physical  examination  revealed 
no  abnormality;  pulse  intermittent  at  times,  of  low  tension, 
its  rate  varying  from  75  to  1 10 ;  complained  frequently  of  head- 
ache whicii  causes  him  to  cry  out ;  of  an  excitable  and 
emotional  temperament,  flushed  up  when  spoken  to;  increased 
knee-jerk,  quadriceps  reflex  slightly  present,  and  an  attempt 
at  ankle  clonus  ;  temperature  normal  or  subnormal.  About 
six  or  eiglit  months  ago  it  was  first  noticed.  He  was  drink- 
ing large  quantities  of  fluid  ;  it  did  not  follow  an 
illness  or  accident,  although  a  history  of  a  fall  on 
head  three  or  four  years  ago  was  to  be  obtained.  The  poly- 
dipsia first  appeared.  While  in  hospital  the  greatest  quantity 
of  fluid  drank  in  one  day  was  860  ounces,  the  greatest  quantity 
voided  being  750  ounces.  On  two  occasions  when  fluids  were 
restricted  he  drank  his  own  urine.  The  urine  was  of  a  pale 
greenish  colour,  alkaline  or  faintly  acid  ;  specific  gravity  looi 
to  1002.  No  albumen  or  glucose  was  ever  discovered, 
although  daily  examined  for  a  period  extending  over  five 
months.  Inosit  was  not  present.  Urea  varied  from  150  to  600 
grains  in  twenty-four  hours.  Eyes  normal;  blood  normal. 
Various  treatments  were  tried,  and  although  his  general  health 
very  greatly  improved,  and  subjective  symptoms  disappeared 
when  discharged,  he  was  passing  from  300  to  400  ounces,  and 
drinking  about  300  ounces  fluid  in  twenty-four  hours.  Case  11. 
A  healthy,  vigorous-looking  labourer,  aged  64.  Good  family 
history  ;  a  violent  blow  on  the  head  twenty  years  ago,  after 
which  the  polydipsia  and  polyuria  appeared,  and  has  since 
persisted ;  given  to  alcoholic  excesses  all  his  life ;  skin 
very  dry  ;  complains  of  dryness  of  mouth  and  tongue,  which 
is  covered  with  a  darkish-brown  fur  ;  appetite  good,  but 
not  excessive  ;  organs  sound  ;  no  cardio-vascular  evidence 
of  granular  kidney  ;  pulse  72,  regular,  and  of  distinctly 
low  tension ;  reflexes  sluggish ;  complained  of  frequent 
occipital  headache  and  pain  in  lumbar  region  ;  very  easily 
tired,  and  nervous  when  up,  preferred  to  lie  in  bed ;  drank 
from  260  to  300  ounces  in  twenty-four  hours,  and  passed  about 
12  pints  of  a  pale-coloured  urine,  faintly  acid  ;  no  albumen  ; 
no  sugar  ;  density  1003  ;  inosit  present ;  no  casts  ;  eyes  ex- 
amined revealed  chronic  glaucoma,  but  no  retinitis  or  neur- 
itis ;  had  somewhat  impi'oved  on  valerianate  of  zinc,  but  still 
polyuric.  Case  iii.  Girl,  17  years  ;  fall  on  back  of  head  four 
years  ago,  shortly  after  which  polydipsia  and  polyuria  ap- 
peared ;  used  to  drink  upwards  of  20  pints  a  day.  On  admis- 
sion she  was  passing  and  drinking  about  14  pints  daily  ;  pale 
ui'ine  ;   specific  gravity  1C02,  neutral ;  no  albumen  ;  no  sugar ; 


no  inosit ;  no  casts;  urea  greatly  diminished,  organs  sound; 
pulse  tensions  low,  and  no  signs  whatever  of  granular  kidney. 
She  was  first  tried  on  various  drugs  without  good  eflect,  finally 
on  valerianate  of  zinc,  commenced  in  4-grain  doses  thrice 
daily,  and  increased  gradually  till  she  was  taking  22  grains  in 
twenty-four  hours.  The  result  was  wonderful,  the  tliirst  dis- 
appearing and  urine  excretion  falling  to  the  normal.  She  had 
been  under  constant  observation  ever  since  (four  months). 
Her  general  health  had  improved,  she  had  gained  in  weight, 
and  there  had  been  no  return  of  the  polydipsia  or  polyuria. 

The  President,  Dr.  AV alter  Smitu,  and  Dr.  Little  made 
remarks  ;  and  Dr.  .1.  Lumsden  replied. 

Widal's  Keaction  as  a  Diagnostic  in  Typhoid  Fever. 

Dr.  Littledale  gave  an  account  of  120  cases  on  which  he 
had  tried  Widal's  reaction.  At  first  the  blood  serum  and 
typhoid  bouillon  were  mixed  in  the  proportion  of  i  to  10,  but 
this  was  found  quite  useless,  as  cases  other  than  typhoid  gave 
an  agglutination  reaction.  Later  the  proportion  used  was 
I  to  40.  Results  were  divided  into  positive,  negative,  and 
doubtful,  but  there  were  only  a  few  of  the  latter,  and  these 
would  have  probably  been  eliminated  if  higher  dilutions  were 
used.  Three  cases  of  diphtheria  that  had  received  antitoxin 
gave  an  agglutination  reaction,  as  did  also  antidiphtherial 
serum  itself.  Typhus  and  acute  tuberculosis  always  gave 
negative  results.  The  conclusion  arrived  at  was  the  unques- 
tionable value  of  the  test  when  applied  in  the  second  week, 
as  the  earliest  case  tested  was  on  tlie  fifth  day  of  illness,  and 
when  a  dilution  of  not  less  than  i  in  40  was  used. 

Dr.  M'EvoY,  Dr.  Finny,  and  the  President  made  remarks  ; 
and  Dr.  Littledale  replied. 

Tachycardia  Ending  Fatally  by  Thrombosis  of  Both 
Femoral  Arteries. 

Dr.  Finny  read  the  clinical  notes  of  three  cases  of 
tachycardia,  the  first  two  cases  being  examples  of  par- 
oxysmal heart  hurry  ;  the  third  case  was  persistent 
for  sixteen  days,  and  ended  fatally  with  gangrene 
of  both  lower  extremities  due  to  arterial  thrombosis.  He 
called  attention  to  the  rarity  of  the  condition,  the  remarkable 
oliaracter  of  the  pulse,  its  recurrent  or  paroxysmal  features, 
the  length  of  time  life  might  be  maintained,  and  the  paucity  of 
post-mortem  examinations,  and  referred  to  important  contribu- 
tions to  the  subject  by  Drs.  Bristowe,  Bouveret,  Herringham, 
and  W^illiams.  The  condition  might  come  on  seemingly  with- 
out cause,  and  might  attack  at  any  age,  5  to  70  years  of  age. 
He  gave  the  several  theories  founded  on  theteachingof  physi- 
ology, experiment,  and  pathology,  and  yet  none  quite  suited  the 
case  of  a  heart  suddenly  beating  200  to  240,  and  as  suddenly, 
after  hours'  or  days'  duration,  by  day  or  by  night,  falling  to  70 
or  So.  In  conclusion,  he  mentioned  that  of  the  six  fatal  cases 
which  had  been  examined  after  death,  three  showed  infla- 
mation  or  fatty  disease  of  the  muscle  of  the  heart,  and  three 
dilatation  ;  and  he  contrasted  one  of  his  own  cases  in  which 
the  m3-ooardium  was  perfectly  healthy,  and  the  organ  not 
dilated.  The  cause  of  the  gangrene  was  arterial  and  venous 
thrombosis  of  the  iliac  on  one  side  and  the  femoral  on  the  other, 
while  the  kidneys,  lungs,  and  liver  were  the  seat  of  infarcts. 
And  yet  none  of  these  infarcts,  any  mere  than  theheai't  itself, 
showed  any  bacteriological  evidence  of  infective  or  other 
micro-organisms.  The  reading  of  it  was  probably :  first, 
primar}-  febrile  infection,  possibly  influenza;  secondly,  cardiac 
weakness  as  its  effect,  tachycardia  as  another  possible  effect 
of  the  toxin  on  the  cardias  ganglia ;  and  thirdly,  thrombosis  of 
the  right  and  left  auricles,  and  infarctions  (emboli)  of  the  pul- 
monary and  systemic  arteries. 

The  President,  Dr.  W.  Langford  Symes,  Dr.  Knott,  and 
Dr.  Little  spoke  ;  and  Dr.  Finny  replied. 


"West  London  Medico-Chirurgical  Society. — The  follow- 
ing were  elected  officers  and  members  of  Council  for  1899-1900 
at  "the  annual  meeting  held  on  July  nth.:— President :  Dr.  J. 
Barry  Ball.*  Vice-Presidents:  Mr.  C.  M.  Tuke,  Mr.  L.  A. 
Bidwell,  Dr.  Seymour  Taylor,-'  Mr.  Neville  Wood.*  Council: 
Dr.  Andrew  Elliott,  Dr.  F.  H.  Low,  Dr.  J.  Harper,  Mr.  C. 
Andrews,  Dr.  F.  J.  McCann,  Mr.  F.  E.  Mallard,  Mr.  F. 
Savary,  Dr.  L.  Dobson.*  Mr.  E.  Bartlett,*  Dr.D.R.  Pearson,* 
Mr.  H.  W.  Chambers,*  Mr.  G.  E.  Twynam.-  Treasurer;  Mr. 
T.  Gunton  Aklerton.    Secretaries :  Dr.  G.  D.  Robinson,  Dr.  G. 
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P.  Shuter.*  Librarian:  Mr.  C.  B.  Keetley.  Editor  of  Journal : 
Mr.  H.  Percy  Duun.  Editorial  Secretary  of  Journal:  Mr. 
McAdam  Eccles.  *  Those  gentlemen  whose  names  are 
marked  with  an  asterisk  did  not  hold  similar  office  last  year. 

Ulster  Medicai,  Society. — The  annual  business  meeting 
of  this  Society  was  held  in  the  Museum,  Belfast,  on  July 
14th.  In  the  absence  of  the  President  (Dr.  Nelson)  the  chair 
was  taken  by  the  Ex-President  (Dr.  J.  A.  Lindsay).  The 
annual  reports  of  the  Council,  the  Treasurer,  the  Librarian, 
and  the  Pathological  Secretaries  were  presented.  From  these 
it  appeared  that  the  Society  continues  in  a  prosperous  state, 
and  that  the  balance  in  the  Treasurer's  hands  had  been  con- 
siderably augmented  during  the  year.  The  election  of  office- 
bearers for  the  ensuing  session  was  then  proceeded  with,  the 
following  being  the  result :  President :  Dr.  James  Graham. 
Vice-Presidents :  Dr.  Strafford  Smith  and  Dr.  Darling.  Mem- 
bers of  Council:  Dr.  McKisack,  Dr.  Calwell,  Dr.  John 
Campbell,  Professor  Byers,  Dr.  Dempsey,  and  Dr.  Bigger. 
Pathological  Secretaries :  Dr.  Lorrain  Smith  and  Dr.  Thomas 
Houston.  Honorary  Librarian :  Dr.  Cecil  Shaw.  Honorary 
Treasurer  :  Dr.  McCaw.  Honorary  Secretary :  Dr.  James 
Colville. 


REVIEWS. 

The    L'se    op    Lead    Compodnds    in    Pottery,     from    the 

Potter's   Point   op  View.     By  William  Burton,   F.C.S. 

London:    Simpkin,   Marshall,"  Hamilton,    Kent,   and  Co., 

Limited.  1899.  (Demy  8vo,  pp.  90.  is.) 
This  is  "  a  controversial  pamphlet,  but  none  the  less  fair  and 
accurate  on  that  account,"  in  which,  while  the  dangers  of 
pottery  manufacture  wherever  lead  glazes  is  used  is  acknow- 
ledged, an  attempt  is  made  to  show  that  the  dangers  to  health 
have  been  exaggerated  by  the  press  and  public  speakers.  The 
writer  of  the  pamphlet,  who  is  a  director  of  Pilkington's 
Tile  and  Pottery  Company,  Limited,  maintains  that  tlie 
report  of  the  two  experts  appointed  by  the  Home  Secretary  is 
a  little  more  sweeping  in  its  recommendations  than  the  con- 
ditions of  the  industry  call  for  and  the  state  of  the  trade  will 
allow.  Pottery  manufacture  is  not  dangerous  in  all  its 
branches.    The  risks  to  health  are  unevenly  distributed. 

Mr.  Burton  falls  foul  of  the  Home  Office  report  when, 
for  example,  the  work  of  the  glost  placers  is  attacked.  It  is 
currently  believed  that  the  less  lead  there  is  in  a  glaze  the 
more  fire  is  required  for  its  fusion,  but  we  are  told  that  we 
must  not  infer  from  this  that  potters  use  lead  in  excess 
simply  to  save  coal.  Mr.  Burton  admits  that  in  ground 
laying,  colour  dusting,  and  ware  cleaning  sufficient  attention 
has  not  been  hitherto  paid  to  the  removal  of  dust,  and  hence 
the  large  number  of  cases  of  plumbism  in  these  occupations. 
Taking  the  pottery  industry  as  a  whole,  it  is  estimated  that 
•one  workmen  in  ten  runs  some  risk  of  poisoning.  Until  the 
first  quarter  of  1S9S  there  was  no  compulsory  medical 
inspection,  but  in  1899  this  examination  had  not  been  long  in 
force,  until,  as  the  writer  of  the  pamphlet  admits,  a  decided 
improvement  was  observed.  This  is  strong  testimony  to  the 
wisdom  of  the  step.  An  indictment  is  brought  by  the 
pottery  manufacturers  against  the  Home  Office  for  the  man- 
ner in  which  its  statistics  have  been  presented,  but  we  see 
little  to  support  the  accusation.  The  question  whetlier  the 
cases  of  plumbism  reported  were  of  persons  suffering  from 
lead  poisoning  for  the  first  or  second  time  is  of  little 
importance,  and  not  worth  quarrelling  about ;  they  were  cases 
of  plumbism.  Mr.  Burton  does  not  believe  that  the  day  of 
leadless  glazes  lias  yet  come,  but  sees  much  in  the  recom- 
mendations of  the  Home  Office  to  encourage  manufacturers  to 
persevere  with  experiments  in  this  direction. 


ZurFbage:  Wann  sindI(;allenstein-Kr.\nke  zuOperiren? 
[When  shall  we  Operate  in  Patients  Sufl'ering  from  Gall 
Stones  ?].  Von  Dr.  Franz  Fink.  Primararzt  am  Kaiser- 
Pranz-Josef-lIospitale  in  Karlsbad.  Berlin:  August  Hirsch- 
wald.  (Demy  8 vo,  pp.  40.  M.  i.) 
The  attempt  to  answer  the  question  in  the  title  of  this  small 
pamphlet  is  based  upon  an  analysis  of   17  operation!!,  con- 


ducted upon  12  patients.  For  a  surgeon  living  in  Carlsbad, 
one  may  reasonably  express  surprise  at  the  number  of  opera- 
tions being  so  insignificant.  But  what  is  lacking  in  number 
is  abundantly  compensated  for  in  the  severity  "of  the  indi- 
vidual cases.  The  author  informs  us  that  almost  all  gall- 
stone cases  are  subjected  to  the  Carlsbad  "  cure."  "The  vast 
majority  of  patients  are  relieved  of  symptoms  ;  only  in  the 
more  prolonged  or  complicated  cases  has  operation  been 
practised.  Tlie  reasons  given  as  demanding  operation  in  the 
several  cases  were  in : 

Case  I.  Hydrops  of  (.'.ill  bladder  and  adhesion  to  the  abdominal  wall. 

Case  2.  Ulocratiou  of  g"all  bladder,  with  a  fistula  near  the  umbilicus. 

Case  3.  For  3  years,  pain,  wasting,  aud  fever. 

Case  4.  Stones  filling'  a  tiaU  I:)ladder  which  reached  to  the  umbilicus. 

Cases  i  and  6.    Continued  pain,  jaundice,  wastin.i?  and  fever. 

Case  7.  Two  years'  pain,  jaundice,  wastin£j  aud  fever. 

Case  8.  Fivemonths'  pain,  jaundice,  wasting  and  fever. 

Case  g.  Acute  illness  of  3  weeks'  duration,  preceded  liy  jaundice 
pain,  etc. 

Ca.se  10.  Three  years'  pain,  insomnia,  wasting,  etc. 

Case  II.  One  year's  jaundice,  commencing  cTiola^mia. 

Case  12.  Rigors  :  acute  illuess  following  upon  gall-stoue  symptoms. 

On  these   12  patients   17  operations  were  performed,  one 
patient  undergoing  4  operations.    Of  the  12  patients  2  died  ; 
II  of  the  12  had  undergone  the  "cure"  with  decided  benefit 
in  each  case,  but  complete  relief  did  not  occur,  as  the  patho- 
logical changes  were  too  far  advanced.    All  the  patients  were 
women.    The  ages  were  : 

Ectween  20  and  30  ...  ...  ...      3  patients 

,,         30  and  40  ...  ...  ...      I        ,, 

„         40  and  50  ...  ...  ...      6       ,, 

,,         so  and  60  ...  ...  ...      2 

It  will  be  seen  from  this  very  brief  summary  that  the  mate- 
rial upon  which  the  author  lias  based  his  work  is,  so  far  as 
our  experience  in  England  goes,  nothing  short  of  the  extra- 
ordinary, and  the  conclusions  at  which  Dr.  Fink  has  arrived 
are  proportionately  astounding.  In  summing  up,  he  says :  "  I 
should  perform  cholecystotomy  only  in  cases  in  which  the 
gall  bladder  shows  no  marked  alteration  ;  if  such  alteration  is 
present  I  consider  the  extirpation  of  the  gall  bladder  neces- 
sary. I  consider,  also,  that  when  stones  have  left  the  .gall 
bladder,  and  the  biliary  passages  are  cleared  by  cysticotomy 
or  choledochotomy,  that  extirpation  of  the  gall  bladder  is  the 
right  procedure.  'The  gall  bladder  in  most  of  these  cases  is 
contracted,  tlie  mucous  membrane  altered,  aud  its  functions 
interfered  with.  LTndersuch  circumstances  1  do  not  think  the 
bladder  can  return  to  the  normal,  and  I  therefore  recommend 
its  removal." 

We  think  that  if  Dr.  Franz  Fink  desires  a  reasonably 
accurate  answer  to  his  query,  his  interrogation  must  be  put 
to  [others  than  himself.  In  England  we  are  accustomed  to 
operate  upon  our  cases  earlier  tlian  is  tlie  practice  in  Carls- 
bad. We  do  not  see  in  12  consecutive  cases  such  serious 
havoc  wrought  by  persistent  gall-stone  irritation,  and  our 
death  list  is  consequently  not  so  tragic.  We  have  come  to 
recognise  that  here,  as  elsewhere,  in  abdominal  affections 
early  operation  is  practically  devoid  of  risk  in  the  absence  of 
"malignant  disease,  deep  jaundice,  or  infective  cholangitis." 
These  latter,  we  are  learning,  are  not  improbably  the  results 
of  surgical  inaction. 

We  do  not  presume  to  say  that  the  day  has  yet  arrived  when 
a  definite  or  final  answer  can  be  given  to  the  question  Dr. 
Fink  puts  to  us.  The  evidence  which  he  lays  before  us,  as 
the  issue  of  his  practice,  differs,  however,  very  widely  from 
that  which  can  be  given,  we  venture  to  think,  by  the  majority 
of  surgeons. 

The  Duke  and  Duchess  of  York  opened  on  July  1 7th  a  new 
nurses'  home  attached  to  Queen  Charlotte's  Lying-in  Hospital, 
Marylebone  Road. 

The  oflicial  notice  of  the  annual  meeting  of  the  Italian 
Society  of  Internal  Medicine  has  now  been  issued.  This,  the 
tenth,  meeting  will  be  held  in  Rome  from  October  23rd  to  26th. 
Professor  G.  Bacoelli,  Minister  of  I^ublic  Instruction,  will  pre- 
side. The  subjects  selected  for  discussion  are  :  (i)  Chlorosis  ; 
(2)  The  Pathology  of  the  Pancreas.  The  former  will  be 
opened  by  Professors  A.  Riva  and  P.  Castellino;  the  latter 
by  Professors  L.  Devote  and  U.  Gabbi.  Reports  on  the  progress 
during  the  year  of  therapeutics  and  diagnosis  have  been  en- 
trusted to  Professors  Boeri  and  Ri\  a  Roeci.  Application  for  asso- 
ciate's tickets  (10  francs)  and  notices  of  papers  to  be  read  may  be 
addressed  to  Professor  L.  Lucatello,  5,  Via  Universitii   Padua. 
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At  a  meeting  of  the  Council  held  in  the  Council  Room  of  the 

Association,  429,  Strand,  on  Wednesday,  July  12th.     Present: 

Dr.  Robert  Sadndbt,  LL.TJ.,  President  of  Council,  in  the  Cliair. 

Dr.  John  Wahd  Cousins,  President-elect. 

Dr.  Chahles  Paesons,  Treaaurer. 


Dr.  James  Baee,  Liverpool. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  THOJias  Beidowatee,  LL.D., 
Harrow-on- the- Uiil. 

Dr.  J.  Brassey  Beieelet,  Old  Tra£- 

-  ford. 

Mr.  H.  Langley  Browne,  West 
Bromwich. 

Mr.  Andeew  Clark,  London. 

Dr.  H.  Kabcliffe  Crocker,  Lon- 
don. 

Dr.  Mauky  Deas,  Exeter. 

Brigade-Surgeon-Lieutenant-Col.  E. 
F.  Drake-Beockman,  London. 

Dr.  W.  Dyson,  Sheffield. 

Mr.  George  Eastes,  M.B.,  London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Professor  David  \V.  Finlay,  Aber- 
deen. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood. 

Dr.  Alfred  Godson,  Cheadle. 

Dr.  Bruce  Goff.  Bothwell. 

Dr.  Ogilvie  Grant,  Inverness. 

Dr.  J.  Ghove^,  Carisbrooke. 

Dr.  Henry  Handford,  Nottingham. 

Mr.  John  D.  IIaeries,  Shrewsbury. 

Dr.  Holman,  London. 

Dr.  T.  Vincent  Jackson,  Wolver- 
hampton. 

Mr.  T.  R.  Jessop,  Leeds. 


Mr.  Evan  Jones,  Aberdare. 

Mr.  N.  C.  Macnamaea,  London. 

Mr.  11.  J.  Manning,  Salisbury. 

Dr.  J.  W.  MlLLEE,  Dundee. 

Dr.  John  William  Moure,  Dublin. 

Dr.  C.  G.  Drummond  Moeier,  Lon- 
don. 

Mr.  W.  Jones  Moeeis,  Portm,xdoo. 

Surgeon-General  T.  F.  Q'Dwyee, 
Aklershot 

Dr.  IsAMiiARD  Owen,  London. 

Mr.  C.  H.  W.  Paekinson,  Wimborne 
Minster. 

Dr.  R.  W.  Philip,  Edinburgh. 

Dr.  H.  H.  Phillips-Conn,  Reading. 

Dr.  Feank  M.  Poi'E,  Leicester. 

Dr.  Edwin  Raynee,  Stockport. 

Dr.  John  Rolston,  Stoke,  Devon- 
port. 

Dr.  Wlliam  Russell,  Edinburgh. 

Dr.  L.  W.  Sedgwick,  London. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Rich- 
mond. 

Dr.  R.  SOMERVILLE,  Galashiels. 

Mr.  HENRY  Stear,  Saffron  Walden. 

Dr.  W.  J.  Ty-son.  Folkestone. 

Mr.  T.  JENNER  Verrall,  Briehton. 

Dr.  W.  L.  Winterbotham,  Bridg- 
water. 

Dr.  S.  Woodcock,  Old  Trafford. 


The  minutes  of  the  last  quarterly  meeting,  and  the  special 
meeting  of  May  12th,  having  been  printed  and  circulated, 
were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  froni  the  Presi- 
dent, Dr.  Henry  Barnes,  Dr.  R.  W.  Batten,  Dr.  A.  H.  Carter, 
Mr.  R.  S.  Fowler,  Dr.  P.  Sydney  Jones,  Mr.  Jordan  Lloyd,  Dr. 
Roderick  Maclareu,  Dr.  J.  C.  MeA'ail,  Dr.  Ct.  H.  Philipson, 
Dr.  G  E.  Rennie,  Mr.  H.  B.  Robinson,  Dr.  E.  Markham 
Skerritt,  Dr.  A.  R.  Urquhart,  and  Mr.  Jo.seph  White. 

Read  letter  from  the  South  Midland  Branch  reporting  the 
death  of  Mr.  J.  H.  Hemming. 

Read  letter  of  condolence  from  the  President  of  tlie  Council 
to  Mrs.  Hemming  and  reply  from  Mrs.  Hemming. 

Resolved :  That  the  warm  sympathy  of  the  Council  be 
offered  to  Mrs.  Hemming  and  family,  on  the  sad  and  sudden 
•death  of  the  late  Mr.  Hemming,  whose  regular  attendance  on 
the  Council  and  Committees  of  the  British  Medical  Associa- 
tion, genial  manner,  and  able  assistance  will  long  be  remem- 
bered by  his  colleagues. 

Read  letter  of  thanks  for  the  resolution  of  condolence  on  the 
death  of  the  late  Dr.  Jukes  de  Styrap  from  Mr.  H.  G.  Jukes  de 
Styrap. 

Read  reply  from  Colonial  Office  to  communication  of  the 
President  of  Council  in  reference  to  Minute  of  Council  4464 ; 

4464  Resolved  :  That  the  President  of  Council  be  requested  to  communi- 
cate with  the  Colonial  Secretary  upon  this  matter,  and  that  a  reply 
to  that  effect  be  sent  to  the  Secretary  of  the  Jamaica  Branch. 

[9928/99]  Downing  Street. 

Jlav  9th.  1899. 

Sir,— I  am  directed  by  Mr.  Secretary  Chamberlain  to  acknowledse  the 
receipt  of  your  letter  of  the  iSth  ultimo  inquiring  on  behalf  of  the  British 
Medical  Association  as  to  certain  changes  in  the  medical  service  of 
Jamaica  and  British  Guiana. 

As  you  rightly  conjecture,  it  is  financial  depression  in  these  Colonies 
which  has  compelled  their  Governments  to  effect  economies  by  reducing 
the  staft"  of  the  medical  as  well  as  of  other  departments. 

The  total  expenditure  on  juedical  relief  for  the  year  1S97-8  amounted  in 
Jamaica  to  a  little  less,  and  in  liritish  Guiana  to  a  little  more,  than  10  per 
cent,  of  the  total  expenditure  t>f  the  Colony  out  of  the  revenue.  Such  a 
percenta^-e  appears  to  Mr.  Chamberlain  to  be  too  high,  and  he  thinks  it 
not  unnatural  to  suppose  that  it  may  have  tended  to  pauperise  the  commu- 
nities. 

Mr.  Chamberlain  regrets  that  these  necessai7  economies  should  have 
caused  hardship  to  any  member  of  the  Government  Medical  Service, 
and  he  is  always  ready  to  consider  on  its  merits  the  case  of  any  indi- 
vidual officer  who  may  consider  himself  to  have  been  unfairly  treated 
in  consequence  of  the  changes  referred  to. 
.ji  I  am.  Sir,  your  obedient  servant, 

■  Robert  Saundby,  Esq.  C.  P.  Lucas. 


Read  letter  of  thanks  from  the  Jamaica  Branch  : 

Jamaica  Branch,  British  Medical  Association, 
Kingston.  June  6th.  1899. 
DEAR  Sir,— I  have  to  acknowledge  receipt  of  youi- conuiuinication  with 
reference  to  tlie  Jamaica  Medical  Service,  together  with  Mr.  Cliamberlaiu's 
reply,  and  to  thank  the  Council  for  the  acticTn  taken.  I  am  glad  to  be  able 
to  inform  you  that  your  action,  combined  with  the  energetic  effoi-ts  of  tho 
local  Branch,  has  had  the  desired  effect— the  entire  scheme  being 
abandoned  to  the  satisfaction  of  the  sei-vice. 

I  am,  yours  faithfully, 

G.  F.  Da  Costa, 

Acting  Secretary. 
Resolved:   That  the  same  be  received  and  entered  on  the 
minutes. 

Read  reply  from  the  London  Chamber  of  Commerce  to  reso- 
lution of  Council  4460 : 

446J  Resolved :  Tliat  the  attention  of  the  Council  has  been  called  to  grave 
general  accusations  impugning  the  probity  of  the  medical  pi  ofession 
m  the  matter  of  i-eceiving  secret  commissions,  and  that  the  Council 
calls  upon  the  London  Chamber  of  Commerce  to  substantiate  such 
accusations  in  order  that  the  Council  may  be  in  a  position,  should 
such  practices  exist,  emphatically  to  condemn  them  as  a  grave 
breach  of  professional  good  conduct  and  inconsistent  with  member- 
ship of  the  British  Medical  Association. 

The  London  Chamber  of  Commerce, 

Botolph  House,  Eastcheap,  London,  E.G.. 
May  loth.  1899. 
Sir,— I  beg  to  acknowledge  receipt  of  yours  of  the  13th  ult.  enclosing 
copy  of  resolution  passed  at  a  numerously  attended  meeting  of  the  Coun- 
cil of  the  British  Medical  Association  on  the  12th  ultimo. 

In  reply,  I  am  instructed  to  say  that  the  Secret  Commissions  Committee 
regret  that  they  arc  unable  to  furnish  you  with  the  detailed  evidence  in  sup 
port  of  the  statements  contained  in  the  report  to  which  your  Counci- 
takes  objection.  I  am  to  point  out  that  it  was  essential  for  the  success  ol 
such  an  inquiry  as  the  Chamber  of  Commerce  undertook  that  the  prof 
cecdings  should  be  private,  and  that,  for  reasons  which  are  obvious,  the 
names  of  the  persons  giving  information  should  not  be  disclosed.  (See 
par.  3  of  the  report,  and  note  at  foot  of  page  6.) 

At  the  same  time  the  Committee  believe  that  the  infonnation  received 
by  them  fully  justifies  the  statement  made  in  the  report  that  the  ])rac- 
tices  referred  to  do  exist  in  the  medical  profession,  but  to  what  extent 
they  exist  it  is  impossible  to  estimate  accurately. 

My  Committee  are  gratified  to  learn  that  your  Council  is  prepared  to 
condemn  the  practices  referred  to  as  grave  breaches  of  professional  good 
conduct,  and  inconsistent  willi  the  membership  of  the  British  Medical 
.Association,  and  probably  the  public  and  repeated  announcement  of  this 
fact  will  have  a  national  influence  wherever  the  practice  exists. 
I  am.  Sir,  yours  faithf\illy. 

Keneic  B.  Muerat, 
Francis  Fowke,  Esq.,  Secretary. 

General  Secretary,  British  Medical  Association, 
429,  Strand,  W.C. 
Resolved  :  That  having  regard  to  the  serious  nature  of  the 
alleged  practices,  the  Council  of  the  British  Medical  Associa- 
tion is  of  opinion  that  such  charges  should  not  have  been 
made  public  unless  the  Chamber  of  Commerce  were  in  a  posi- 
tion to  substantiate  them. 

Resolved :  That  a  copy  of  the  foregoing  resolution  be  for- 
warded to  the  London  Chamlier  of  Commerce. 

Read  reply  from  the  General  Medical  Council  in  reference 
to  resolution  of  Council  4485  : 

4485  Resolved  :  That  this  Council  feels  that  the  time  has  now  come  when 
the  general  practitioners  in  the  United  Kingdom  are  entitled  to 
demand  a  much  larger  share  of  direct  representation  on  the  General 
Medical  Council. 

299,  Oxford  Street,  London,  W., 
June  14th,  1899. 
Sir. — With  further  reference  to  your  letter  of  April  21st,  1  am  directed 
t<^  inform  you  that  the  resolution  therein  on  tlie  subject  of  increased 
direct  representation  was  considered  by  the  Executive  Committee  of  this 
Council  on  May  29th,  and  referred  by  it  to  the  General  Couucil.for  discus- 
sion. 

Yours  faithfully, 

H.  E.  Alien,  Registrar. 
The  General  Secretary,  British  Medical  Association. 
The  President  of  Council  reported  that  a  copy  of  the  Mid- 
wives  Bill  had  been  forwarded  to  the  President  and  Registrar 
of  the  Royal  College  of  Physicians,  and  that  formal  acknow- 
ledgments had  been  received,  also  that  a  copy  of  tlie  Mid- 
wives  Bill  had  been  sent  to  the  General  Medical  Council,  and 
the  following  was  a  copy  of  their  reply : — 

299,  Oxford  Street,  London,  W., 
June  14th.  1899. 
Sir,— I  have  to  inform  you  that  the  communication  of  your  Association 
on  the  Midwives  Bill  having  been  referred  by  the  President  of  this 
Council  to  the  Midwives  Bill  Committee,  and  its  report  thereon  having 
been  received  by  the  Cieneral  Council,  1  was  directed  to  thank  the  British 
Medical  Association  for  its  communication,  and  to  state  that  the  Com- 
mittee, in  drafting  the  report  on  the  Midwives  Bill  which  they  submitted 
to  the  recent  session  of  the  Council,  had  regard  to  the  principal  matters 
embodied  in  the  Memorandum  and  Draft  Bill  of  the  Association,  and  that 
the  Association  will  find  many  of  its  suggestions  find  support  in  the 
report  of  the  Committee,  ,  .  „ 

Yours  faithfully. 
The  General  Secretai-y,  H.  E.  Allen,  Registrar. 

British  Medical  Association. 
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Eoad  correspondence  with  Dr.  Charnley  respecting  the  non- 
publication  of  his  paper  in  the  Journal. 

Resolved :  That  the  Council  much  regret  that  Dr.  Charnley 
should  still  feel  aggrieved  that  his  paper  on  the  Salisbury 
Treatment  was  not  published  in  the  British  Medical  Journal, 
but  they  cannot  reopen  the  question,  which  must  be  regarded 
as  settled  by  the  resolution  adopted  on  April  12th,  1S99. 

Read  memorial  to  the  Marquis  of  Salisbury  which  had  been 
forwarded  in  accordance  with  Minute  of  Council  4515  : 

To  tlie  Most  Honoiirable  the  Marquis  o£  Salisbury,  K.G.,  Prime 

Miuistex'. 

Tlie  Memorial  of  the  British  Medical  Association 

Sbeweth,— That  on  behalf  and  by  the  authority  of  the  Council  of  the 
Britisli  Medical  Association,  a  body  numbering  over  17,000  of  the  medical 
practitioners  of  the  British  Empire,  we  desire  to  impress  upon  Her 
Majesty's  Government  the  urgent  need  that  exists  for  an  inquiry  into  the 
prevalence  and  the  treatment  of  venereal  disease  an:iong  the  civil  popula- 
tion of  this  counti'y.a  disease  which  not  only  undermines  the  constitution  of 
those  who  contract  it  in  the  first  instance,  l)ut,  by  reason  of  the  many  ways 
in  which  it  may  be  transmitted,  destroys  tlie  healtli  and  happiness  of 
countless  other  persons,  and  induces  in  the  children  of  those  originally 
infected  diseases  of  a  most  formidable  character. 

We  be?,  therefore,  to  express  our  earnest  desire  that  Her  Majesty's 
Government  will  appoint  a  Departmental  Committee  to  discover  how 
great  the  evil  now  is,  irrespective  of  its  temporary  increase  or  decrease, 
and  to  collect  suggestions  and  express  opinions  as  to  any  means  that  can 
be  devised  for  preventing  or  limiting  the  spread  of  venereal  disease 
among  the  civil  population  of  this  country. 

To  collect  informatioa  as  to  the  present  arrmigements  for  the  treat- 
ment of  venereal  disease,  the  distribution  of  hospitals  and  dispensaries, 
and  the  number  of  beds  available  in  different  places,  and  to  make  sugges- 
tions as  to  more  efficient  provision  for  the  treatment  of  the  disease. 

To  collect  evidence  as  to  the  prevalence  of  the  various  forms  of  venereal 
disease  among  patients  attending  the  hospitals  and  dispensaries  through- 
out the  country. 

And  your  memorialists  will  ever  pray.  etc. 

HOBEKT  Saundby.  M.D..  LL.D.,  F.R.C.P., 
President  of  Council 

British  Medical  Association. 

Reply  from  the  Foreign  Office  to  the  above  memorial : 

Foreign  Office, 
May  15th,  1899. 
SiE.— I  am  directed  by  Lord  Salisbury  to  acknowledge  the  receipt  of 
yourletter  on  the  nth  instant,  and  of  the  memorial  which  you  have  for- 
warded to  him  on  behalf  of  the  Council  of  the  British  Medical  Association, 
praying  for  the  appointment  of  a  Departmental  Committee  to  inquire 
into  the  prevalence  and  treatment  of  venereal  disease  ,among  the  civil 
population  of  this  country. 

In  reply  I  ha%-e  to  s.ay  that  the  memorial  will  receive  consideration  on 
the  part  of  Her  Majesty's  Government. 

I  have  the  honour  to  be.  Sir, 

Your  obedient  Sei-vant. 

S.  McDonnell. 

Read  letter  from  Dr.  Dubois-Havenith  asking  the  Council  of 
the  Association  to  appoint  two  delegates  to  attend  the  Interna- 
tional Congress  on  Syphilis  to  be  held  in  Brussels. 

Resolved :  That  the  President  of  Council  and  President- 
elect be  appointed  delegates  to  attend  the  International  Con- 
gress on  Syphilis  to  be  held  in  Brussels. 

The  President  of  Council  reported  that  the  text  of  the 
Companies  (Medical  Profession)  Bill  containing  a  clause  pro- 
hibiting companies  carrying  on  the  business  of  physician  or 
surgeon  had  been  incorporated  in  the  Earl  of  Dudley's  Bill  to 
amend  the  Companies  Acts,  which  Bill  had  since  been  with- 
drawn and  the  following  petition  had  been  presented  to  the 
House  of  Lords  in  accordance  with  Minute  579  of  the  Parlia- 
mentary Bills  Committee : 
To  THE  Right  HoNonRABLE  the  Loeds  Svieitual  and  Temporal  in 

PAELIAMKNT  ASSBMliLED. 

The  humble  petition  of  the  undersigned  on  behalf  of  the  Council  of  the 
British  Medical  Association,  having  its  offices  at  429,  Strand,  in  the  County 
of  London. 

SuEWETH,— That  the  Briti.5h  Medical  Association  (an  Association  number- 
iDg  over  17,000  of  the  medical  practitioners  of  the  British  Empire),  prays 
your  Honourable  House  to  pass  into  law  the  Companies  (Medical  Profes- 
sion) Bill  on  the  jo'ound  that  it  will  prevent  limited  companies  trom 
carrying  on  the  i>usincss  or  profession  of  phvsi<ian.  surceon.  dentist,  or 
midwife,  in  evasion  of  those  laws  passed  by  Parliament  for  tlie  due  regu- 
lation of  the  same. 

And  your  petitioners,  as  in  duty  bound,  will  ever  pray.  etc. 

RoiiEHT  Sai-ndhv.  M.D.,  LL.D.,  F.R.C.P., 
President  of  Council. 

May  17th,  1899.  British  Medical  Association. 

Resolved :  Tliat  the  revised  by-laws  of  the  West  Australian 
Branch  be  approved  and  entered  U])on  the  minutes. 

Read  letter  from  Dr.  Laffan  as  to  the  eligibility  of  Poor-law 
medical  officers  for  membership  of  the  county  council. 

Resolved  :  That  Dr.  Laffan  be  informed  that  the  Council  are 
satisfied  as  tothelegalityof  the  action  of  the  Local  Government 
Board  (Ireland), 


Read  resolution  of  the  Edinburgh  Branch,  of  which  the  fol- 
owing  is  a  copy  : 

Motion  by  Dr.  James  P.itchie  ;  That  the  Edinburgh  (Lothians  and  Fife) 
Branch  of  tlie  Britisli  Medical  Association  express  its  opinion  strongly  in 
favour  of  revaccinatiou,  and  request  the  Council  of  tiie  Association  to  use 
it  influence,  urging  tlic  Government  to  implement  its  promise  to  legislate 
for  the  attainment  of  compulsory  rcvaccination. 

Resolved :  That  this  Council  has  decided  that  it  is  inadvis- 
able at  present  to  take  any  steps  in  connection  with  vaccination. 
The  election  of  candidates  was  then  considered. 
Resolved:  That  the  seventy-two  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be  and  they 
are  hereby  elected  members  of  the  British  Medical  Asso- 
ciation. 

Read  resolutions  from  the  East  York  and  North  Lincoln 
Branch : 

84,  Wright  Street,  Hull, 

June  isth,  1899. 
Dear  Sir.— At  the  annual  meeting  of  the  East  York  and  North  Lincoln 
Braneh  of  the  Association,  held  on  May  31st,  1890.  the  following  resolutions 
were  unanimously  and  entliusiastically  adopted  : 

(i)  Tliat  this  lirancli  of  the  British  Medical  Association  supports  the 
measures,  and  adopts  the  memorial  of  tlie  Corporate  and  Medical 
Reform  Association,  Limited,  to   the  General    Medical   Council, 
opposing  the  legal  certitication  of  unqualified  practitioners  (mid- 
wives  and  opticians),  and  resisting  any  Bill  to  legalise  such  cer- 
tification. 
(2)  That  this  resolution  be  transmitted  to  the  Council  of  the  Associa- 
tion and  each  Branch,  and  tliat  the  Council  and  the  Branches  are 
earnestly  requested  to  unite  in  the  organised  resistance  to  this 
scandal  to  the  iirofcssion  and  public  mischief  and  danger,  which, 
if  legalised,  will  virtually  repeal  the  Medical  Acts. 
May  I  ask  you  to  be  so  kind  as  to  bring  these  resolutions  before  the 
Council  of  the  Association  at  its  next  meeting  ? 

I  am.  dear  Sir.  yours  truly, 

Alfhed  G.  Francis. 

Hon.  Sec. 

Resolved  :  That  the  communication  be  laid  upon  the  table. 

Read  applications  for  a  grant  of  money  from  the  Liverpool 
School  of  Tropical  Diseases  towards  eciuipping  a  scientific 
expedition  to  Sierra  Leone. 

Resolved  unanimously:  That  a  grant  of  ;fioo  be 'made 
towards  the  scientific  expedition  to  Sierra  Leone. 

Read  letter  of  thanks  for  the  recent  grant  of  ^100  to  the 
Jenner  Society. 

Read  resolution  passed  by  the  North  of  England  Branch  : 

That  the  Council  of  tlie  British  Medical  .\ssociation  be  asked  to 
formulate  a  code  of  professional  ethics,  and  to  send  a  copy  of  such  code  to 
eveiy  practitioner  on  the  Reiiieier. 

Resolved  :  That  the  North  of  England  Branch  be  informed 
that  the  Council  has  had  the  question  before  it  from  time  to 
time,  but  it  has  not  been  able  to  see  its  way  to  carry  out  the 
adoption  of  a  code  of  ethics. 

Resolved :  That  Deputy  Inspector-General  Mahon,  C.B., 
R.N.,  be  appointed  an  additional  Vice-President  of  the  Section 
of  Surgery. 

Read  letter  from  Dr.  Glover  : — 

25,  Highbury  Place,  N., 

July  nth.  1800. 

Deae  Dr.  Saundby,— Tlic  Medical  Council,  as  you  are  aware,  has,  alter 
due  inquiry,  approved  of  a  Conciliation  Board  for  the  settlement  of 
matters  in  dispute  between  the  profession  and  the  medical  aid  associa- 
tions, consisting  of  bund  jidc  friendly  societies.  It  looks  to  the  profession 
itself  and  its  voluntary  associations  to  approve  this  action  as  a  friendly 
way  of  removing  friction  and  raising  the  whole  standard  of  medical  ser- 
vice; and  it  looks  especially  to  your  Association  as  the  greatest  in  the 
profession, 

I  should  be  glad  if  you  would  move  your  Council  and  the  .\ssociation 
to  express  such  approval,  and  to  nominate  two  or  three  of  your  members, 
acquainted  with  and  interested  in  the  subject,  tc  act  on  the  Concilia- 
tion Board,  whicli  it  is  proposed  should  contain  about  half-a-dozen 
members  of  the  profession  and  as  many  representative  of  the  friendly 
societies.  . 

I  may  say  that  time  is  an  object,  and  that  the  representatives  of  friendly 
societies  have  already  appointed  their  representatives. 

Believe  me.  yours  very  truly, 

J,  G.  Glover. 

Dr.  Saundby.  President  of  Council, 
British  Medical  Association. 

Resolved :  That  the  consideration  of  Dr.  Glover's  proposal 
be  postponed  until  the  meeting  of  the  new  Council  on  Wed- 
nesday,  August  and. 

Resolved :  That  the  Stewart  Prize  be  awarded  to  Surgeon 
Frederick  James  Abercrombie  Dalton,  of  the  Royal  Naval 
Hospital,  Plymouth,  for  his  researches  into  the  etiology  of 
beri-beri,  and  with  a  view  to  encourage  a  continuance  01  the 
same. 

Resolve  1 :  That  the  Report  of  the  Council  be  received,  ap 
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proved,  and  published  in  the  Journal  for  jiresentation  to  the 
annual  meeting  in  Portsmouth  on  August  ist.  (See  next 
column.) 

Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Com- 
mittee be  received,  appi'oved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  in  Portsmouth  on 
August  1st.    (See  p.  218.) 

Resolved  :  That  the  Report  of  the  Scientific  Grants  Com- 
mittee be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  in  Portsmouth  on 
August  ist.    (See  p.  219.) 

Resolved  :  That  the  Report  of  the  Committee  on  Legisla- 
tion for  Inebriates  be  received,  approved,  and  published  in 
the  Journal  for  presentation  to  the  annual  meeting  in  Ports- 
mouth on  Augu.st  ist.    (See  p.  226.) 

Resolved :  That  the  Report  of  the  Anaesthetics  Committee 
be  received,  approved,  and  published  in  the  Journal  for 
presentation  to  the  annual  meeting  in  Portsmouth  on  August 
ist.    (See  p.  226.) 

Resolved  :  That  the  Report  of  the  Therapeutic  Committee 
be  received,  approved,  and  published  in  the  Journal,  for 
presentation  to  the  annual  meeting  in  Portsmouth  on  August 
ist.    (See  p.  226.) 

Resolved ;  That  the  report  of  the  Committee  on  the  KiB- 
cient  Control  of  Railway  Servants'  and  Mariners'  Eyesight 
be  received,  approved,  aud  i^ublished  in  the  Journal  for  pre- 
sentation to  the  annual  meeting  in  Portsmouth  on  August  1st. 
(See  p.  227.) 

Resolved :  That  the  Report  of  the  General  Practitioners  and 
Ethical  Committee  be  received,  approved,  and  published  in 
the  Journal  for  presentation  to  the  annual  meeting  in 
Portsmouth  on  August  ist.    (See  p.  227.) 

Resolved :  That  the  Report  of  the  Medical  Charities  Com- 
mittee be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  in  Portsmouth  on 
August  ist.    (See  p.  226.) 

Resolved  :    That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day's  date  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  efl'ect. 
Tlie  minutes  of  the  Jourual  aud  Fiuauce  Committee  coutaiu  rcsolu- 
tious  respectiug  the  publicatiou  of  ihe  sectional  reports,  tlie  con- 
firmation of  the  appointment  of  Mr.  Guy  Elliston  as  Assistant 
Secretary,  and  a  vote  of  i^ioo  towards  eq\iipping  an  expedition  to 
Sierra  Leone  for  tlie  study  of  malaria  ;  a  letter  was  read  anuounc- 
ing  tlie  termination  with  the  next  issue  of  the  Index  Medicaf  ;  the 
accounts  for  the  quarter,  amounting  to  ;£S,8i7i5S.,  and  the  Auditor's 
report. 
Resolved :  That  the  minutes  of  the  Inebriates   Legislation 
Committee  of  the  3rd  inst.  be  received,   approved,  and  the 
recommendations  contained  therein  caiTied  into  effect. 

Resolved :  That  the  minutes  of  the  Medical  Charities 
Committee  of  the  3rd  inst.  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

Re.solved :  That  the  minutes  of  the  Scientific  Grants  Com- 
mittee   of    the  7th  inst.  be    received,    approved,    and    the 
recommendations  contained  therein  carried  into  efl'ect. 
The  minutes  of  tlic Scientific  Grants  Committee  contain  applications  for 
both  the  vacant  Research  Scholarship  and  Ernest  Hart  Memorial 
Scholarship,  together  witli  applications  for  renewed  grants  and 
new  grants.    The  Committee  rccoramended  Mr.  John  Smyth  Mac- 
donald  for  election  to  the  vacant  Research  Scholarship,  aud  Dr. 
John  W.  H.  Eyre  for  election  as  tlie  first  scholar  to  tlio  Ernest  Hart 
Memorial  Scliolarship,  aud  allotted  the  sum  of  ^350  as  grants  for 
scientific  research. 
Resolved :    That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  the  nth  inst.  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  eflect.  (For  re- 
port of  proceedings  of  Parliamentary  Bills  Committee  see  p.  227.) 
Resolved :   That  the  Report  of  the  Premises  and  Library 
Committee  of  the  nth  inst.  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  efl'ect. 
The  minutes  of  the  Premises  and  Libraiy  Committee  contain  a  report 
upon  the  proposed  erection  of  an  underground  lavatory  opposite 
the   Association's    premises,    the    Librarian's   report,    and    the 
accounts  of  the  Libraiy  for  the  past  quarter. 
Resolved :  That  the  minutes  of  the  General  Practitioners 
and  Ethical   Committee  of  the   iith  inst.  be  received,  ap- 
proved, and  the  I'ecommendations  contained  therein  carried 
into  effect. 
The  minutes  o£  tlic  General  Practitioners  and  Ethical  Committee  con- 
tain a  communication   from  the  Border  Counties  Br.iucti  relative 
to  covering,  correspondence  and  resolutions  respecting  the  ques- 
tions of  tlie  granting  of  testimonials  by  medicnl  men.  the  proposed 
formation  of  a  Conciliation  Board,  and  a  communication  from 
Sierra  Leone  as  to  unqualified  practice  in  the  colonies. 


[  The  followinr/  Reports  of  the  Council  and  of  the  Committee-i 
v;ill  he  presented  at  the  Annual  Meeting  to  he  held  at  Portsmouth 
on  August  1st,  2nd,  3rd,  and  Jfth,  and  are  published  in  accordance 
with  the  rer/ulations  for  the  conduct  of  Annual  Meetings,  which 
reijuire  that  all  Jieports  of  the  Commilteea  of  the  Association 
shall  be  printed  in  the  Journal  before  the  Annual  Meeting.'] 


REPORT  OP  COUNCIL,  lS<)i». 

It  is  with  great  satisfaction  that  your  Council  meets  you  for 
the  first  time  in  the  important  and  historic  borougli  of  Ports- 
mouth, famous  as  a  fortress,  naval  port,  and  aisenal.  Ports- 
mouth is  also  important  to  the  Association  as  being  the  head- 
quarters of  the  Southern  Branch,  which  was  founded  in  1874 
mainly  by  the  endeavours  of  Dr.  Ward  Cousin;;,  your  Presi- 
dent-elect, who  held  the  office  of  President  of  Council  from 
1S93  to  1S96.  The  Branch  is  organised  on  the  same  plan  as 
the  South-Eastern  and  other  Branches,  being  divided  into 
districts,  each  of  which  holds  its  own  meetings,  in  addition 
to  which  there  is  an  annual  general  meeting  of  the  Branch, 
aud  there  are  occasional  meetings  when  required. 

In  accordance  with  By-law  19,  your  Council  begs  to  present 
the  Sixty-seventh  Annual  Report.  The  Council  has  been  very 
actively  engaged  during  the  year  on  many  subjects  involving 
the  interests  of  the  medical  profession. 

1899. 
The  number  of  members  on  the  books  last  year  was  17,746 ; 
during  the  year  1,128  new  members  have  been  elected,  1S3 
have  died,  and  506  have  resigned,  leaving  on  the  books  18,185. 

Revenue  and  Expenditure. 
The  revenue  for  the  year  ending  December  31st,  1898, 
amounted  to  ;^42,924 ;  the  expendituie,  including  .1^500 
written  oflT  for  depreciation  of  plant,  .2^549  ifor  losses  on  sub- 
scription, and  for  the  first  time  interest  on  mortgage 
^855,   amounted  to  a  total  of  ^38,188,   leaving  a  surplus  of 

2'4,736- 

In  accordance  with  the  agreement  with  the  trustees  of  the 
Sutton  Estate  that  the  mortgage  on  the  freehold  premises 
should  be  paid  off"  in  ten  years,  a  first  instalment  of  ^^4,000  of 
the  debt  has  been  paid.  This  will  lessen  the  annual  interest 
on  the  mortgage  by  /120.  The  purchase  of  the  freehold  may 
be  looked  upon  as  a  safe  and  paying  investment.  The  re- 
mainder of  the  cost  of  leases  of  429,  Strand,  aud  2,  3,  4,  and?, 
Agar  Street,  amounting  to  ^8,749,  has  also  benn  written  off. 
Tlie  accumulati  d  surplus,  which  includes  ..$^4,538  profit  on  sale 
of  securities  required  for  the  purchase  of  the  freehold  pro- 
perty, amounts  now  to  ^'69,721. 

Tlie  Council  considered  it  well  to  redeem  the  land  tax 
upon  the  freehold  property  purchased  from  the  Sutton 
Estate,  amounting  to  ^^29  6s.  9d.  annually,  and  this  has 
been  done  at  a  cost  of  i,'8So ;  this  is  equal  to  an  investment 
at  nearly  3 J  per  cent.,  and,  moreover,  it  enhances  the  value  of 
the  property. 

Branches. 

The  principal  feature  to  report  to  you  under  this  head  is 
the  recognition  of  an  important  Branch  at  Perth,  in  Western 
Australia,  which  promises  to  be  an  exceediiigly  active  and 
useful  member  of  the  family  of  Australian  Branches,  now 
numbering  six,  with  a  total  membei>hip  of  1,109.  The 
Branches  in  South  Africa  and  the  other  Colonies  are  every- 
where large,  active,  and  useful.  The  warm  thanks  of  the 
Association  are  due  to  the  Honorary  Secretaries  and  Honorary 
Treasurers  of  all  home  and  Colonial  Branches  for  their  able 
and  courteous  assistance  in  the  work  of  their  Branches  and  of 
the  Association.  Among  retiring  Branch  Secretaries  are  Dr. 
Anderson  Springle,  of  the  Montreal  Branch,  who  rendered 
such  able  service,  on  the  occasion  of  the  annual  meeting  held 
at  Montreal  in  1S97  ;  Mr.  G.  E.  Williamson,  of  Newcastle, 
who  was  Honorary  Local  Secretary  at  the  Newcastle  meeting 
in  1S94;  Dr.  G.  E.  Rennie,  Honorary  Secretaiy  to  the  Sydney 
and  New  South  Wales  Branch  ;  Dr.  Sandford  .lackson,  of  the 
Brisbane  and  (Jueensland  Branch  ;  Dr.  .Tames  Barr,  of  the 
Lancashire  and  Cheshire  Branch  ;  Dr.  H.  WiUoughby 
Gardner,  of  the  Shropshire  and  Mid-Wa'es  Branch  ;  Dr.  J. 
McD.  Troup,  of  the  Grahamstown  and  Eastern  Province 
■Branch. 
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Dr.  Thomas  Beattie  has  been  appointed  Seoretary  of  the 
North  of  England  Branch,  Dr.  G.  T.  Hankins  of  the  Sydney 
and  New  Soutli  Walea  Branch,  Dr.  Glyn  Connolly  of  the 
Brisbane  Branch,  Dr.  J.  T.  Bays  of  the  Grahamstown  Brancli, 
Dr.  T.  A.  Helme  of  the  Lancashire  and  Cheshite  Branch, 
and  Mr.  Harold  Macleod  of  the  Shropshire  and  Mid-AVales 
Brancli. 

Thanks  are  due  to  the  following  members  who  retire  from 
office  after  several  years'  service  as  Honorary  Treasurers  :  Dr. 
T.  Ferguson,  of  the  Stirling  Branch  ;  Dr.  W.  C.  Cousens,  of 
the  Ottawa  Branch ;  Lieutenant-Colonel  Maitland,  of  the 
Madras  Branch  ;  and  Dr.  G.  H.  Percival,  of  the  South  Midland 
Branch. 

HONOKARY   MeMISEBS. 

When  the  Association  met  at  JNIontreal,  the  Earl  of  Aber- 
deen, K.G.,  Governor-General  of  Canada,  and  Lord  Strathcona, 
G.C.M.G.,  High  Commissioner  for  Canada,  were  nominated  as 
honorary  members  of  the  Association  for  services  rendered  in 
connection  with  the  meeting.  These  noblemen  were  unani- 
mously elected  at  the  Edinburgh  meeting,  and  have  been  pre- 
sented with  diplomas  of  honorary  membership. 

Appointment  of  Assistant  Secretaby. 
Mr.  Guy  Elliston  has  Ijeen  appointed  Assistant  Secretary. 

Deaths  of  Representatives  on  the  Council. 
Your  Council  has  to  mourn  the  loss  of  three  valued  mem- 
bers of  its  body.  Dr.  W.  F.  Cleveland,  of  the  IVIetropolitan 
Counties  Branch,  and  Mr.  J.  H.  Hemming,  of  the  South 
Midland  Branch,  were  old  members  of  the  Council,  and  both 
died  very  suddenly.  The  third,  Dr.  I'Anson,  was  a  much- 
respected  member  of  the  Border  Counties  Branch,  who  had 
quite  recently  joined  the  Council. 

The  Journal. 

The  high  position  of  the  Journal  among  the  medical 
periodicals  of  the  world  has  been  strengthened  and  extended, 
while  its  circulation  has  shown  a  satisfactory  increase.  It  is 
read  not  only  in  every  part  of  the  United  Kingdom,  but  in 
every  Colony  and  Dependency,  while  at  is  recognised  abroad 
as  a  chief  exponent  of  medical  opinion  in  this  country. 

The  prosperity  of  the  medical  profession  rests  primarily 
upon  the  ability  of  its  members  to  keep  themselves  acquainted 
with  the  rapid  progress  of  the  science  and  art  of  medicine, 
and  one  of  the  chief  services  which  the  Journal  renders  to 
members  is  the  publication  of  original  papers,  special  articles, 
and  an  epitome  of  foreign  medical  literature,  which  together 
reflect  the  best  opinions  and  the  most  recent  observations  in 
medicine  and  the  ancillary  sciences  selected  with  special 
reference  to  their  bearing  on  practice.  Tropical  diseases, 
which  are  of  interest  not  only  to  those  members  who  practise 
in  India  and  in  tropical  and  subtropical  countries,  but  also, 
in  these  days  of  rapid  travel  and  extending  empii-e,  to  a  large 
proportion  of  those  who  practise  in  the  United  Kingdom, 
which  is  the  centre  of  the  world's  traffic,  have  recently  de- 
manded increased  attention.  By  the  prominence  given  to 
these  subjects  the  Journal  has  contributed  in  no  small  de- 
gree to  bring  about  the  establishment  of  Schools  of  Tropical 
Aledicine  in  England,  an  example  which  has  been  followed 
in  Germany,  and  will  probably  soon  be  followed  in  France. 

The  Journal  has  also  been  able  by  the  collection  and 
analysis  of  the  evidence  as  to  the  means  of  prevention  and 
the  curability  of  phthisis  to  take  a  leading  part  in  the  remark- 
able movement,  originated  by  the  medical  profession,  to  enlist 
the  assistance  of  the  public  in  the  endeavour  to  diminish  the 
great  mortality  from  tuberculous  diseases  by  prophylactic 
means  and  by  suitable  treatment. 

The  evils  of  medical  aid  associations  and  of  the  canvassing 
and  advertising  which  take  place  in  connection  with  them, 
have  been  discussed  and  illustrated,  and  it  is  satisfactory  to 
find  that  the  condemnation  of  sucli  practices,  which  has  been 
BO  often  expressed  in  the  Jouknal,  has  been  endorsed  by  the 
recent  resolution  of  the  General  Medical  Council. 

Full  reports  of  the  valuable  proceedings  of  the  numerous 
Sections  of  the  large  annual  meeting  at  Edinburgh  appeared 
in  the  Journal  at  an  early  date.  It  is  believed  that  there  is 
no  other  Medical  Congress  wliose  transactions  are  published 
80  speedily  and  so  completely,  nor  any  to  which  so  wide  a 
circulation  is  given.    The  increased  interest  to  general  practi- 


tioners of  much  of  the  business  of  the  General  Medical  CounciJ 
has  led  to  the  devotion  of  a  greater  amount  of  space  to  the 
I'eports  of  its  sessions  and  to  the  analysis  and  discussion  of  its 
debates.  A  system  of  giving  in  compendious  form  the  main 
points  of  Parliamentary  business  as  itafl'ects  medical  interests 
has  been  introduced,  while  an  eflbrt  to  develop  the  literai-y 
side  of  the  Journal  has  met  with  the  warmly  expressed 
apjiroval  of  many  memliers. 

The  Library. 
During  the  past  year  there  have  been  4,856  attendances  re- 
corded in  the  Library,  making  a  total  of  nearly  37,000  since  its 
foundation.  There  have  been  594  volumes  added  to  the 
Library,  in  addition  to  some  hundreds  of  theses  and  various 
medical  papers.  The  series  of  the  London  and  Provincial 
Medical  Officers  of  Health  Reports,  the  T/il'ses  de  Li/on,  and  the 
T/it'scs  de  Pnria  are  all  being  brought  up  to  date  and  "  subject 
and  author"  indices  to  them  may  now  be  consulted.  Mem- 
bers are  also  reminded  that  current  numbers  of  over  300  medi- 
cal periodicals  are  kept  in  order  available  for  reference  ;  also 
bound  volumes  of  many  of  the  more  important  English  and 
Continental  Medical  Journals  for  some  years  past  may  be 
found  on  the  Library  shelves. 

Instruction  in  Tropical  Diseases. 
In  accordance  with  a  resolution  of  the  Council,  the  Presi- 
dent of  the  Council  wrote  to  the  First  Lord  of  the  Admiralty 
to  call  attention  to  the  fact  that  there  is  no  provision  at 
Haslar  for  medical  instruction  in  tropical  diseases.  To  this  a 
very  favourable  reply  was  received  from  Mr.  Goschen,  to  the 
effect  that  it  was  tlic  intention  of  the  Admiralty  to  appoint  a 
small  Departmental  Committee  of  Inquiry,  and  to  take  steps 
to  provide  the  desired  instruction,  as  tliey  are  quite  alive  to 
the  importance  of  giving  surgeons  of  the  Navy  every  facility 
for  acquiring,  as  far  as  possible,  the  latest  knowledge  obtain- 
able on  the  nature  of  the  diseases  in  question,  and  the 
progress  of  scientific  inquiry  into  the  methods  of  treatment. 
The  reply  at  the  same  time  pointed  out  that  the  difficulties  to 
be  overcome  were  mainly  of  an  administrative  character. 

Tuberculosis. 
It  may  be  remembered  that  in  1896,  during  the  annua) 
meeting  at  Carlisle  a  resolution  was  carried,  on  the  motion  of 
Dr.  Grimshaw,  C.B.,  Registrar-General  for  Ireland,  that  pro- 
vision should  be  made  at  the  public  expense  for  the  prevention 
and  treatment  of  tuberculosis.  A  report  was  drawn  up  by  a 
Subcommittee  of  the  Parliamentary  Bills  Committee,  con- 
taining recommendations  upon  (i)  general  sanitation,  (2)  mor- 
tality from  tuberculosis  in  childhood,  (3)  control  of  the  milk 
supply,  (4)  tubercle-free  milk  and  meat,  (5)  bacteriological 
diagnosis,  (6)  treatment  of  tuberculosis,  (7)  notification  and 
disinfection,  and  was  forwarded  to  all  Branches  of  this  Asso- 
ciation, members  of  Parliament,  county  councils,  rnral_  and 
urban  sanitary  authorities,  and  the  press.  Many  additional 
copies  were  applied  for  by  the  various  authorities,  and 
altogether  about  6,000  copies  have  been  sent  out  or  sold. 

London  Chamber  of  Commerce. 

In  consequence  of  charges  made  in  a  report  of  the  London 
Chamber  of  Commerce  against  members  of  the  medical  pro- 
fession, the  following  resolution  was  passed  : 

Resolved  :  TliattUe  attention  of  the  Council  has  been  called  to  grave 
general  accusations  impugning  the  probity  o£  the  medical  profession  in 
the  matter  of  receiving  secret  commissions,  and  the  Council  calls  upon 
the  London  Chamber  of  Commerce  to  substantiate  such  accusations, 
in  order  that  the  Council  may  be  in  a  position,  should  such  prac- 
tices exist,  emphatically  to  condemn  them  as  a  grave  breacli  of  profes- 
sional good  conduct,  and  inconsistent  with  membership  of  the  Bntisn 
Medical  Association. 

This  resolution  was  sent  to  the  London  Chamber  of  Com- 
merce, the  reply  being  as  follows  : 

Francis  Fowke,  Esq.,  Botolph  House,  Eastchcap,  E.C., 

General  Secretary,  May  loth,  1899. 

British  Medical  Association. 

SiH,— I  beg  to  acknowledge  receipt  of  yours  of  the  i^th  ult.,  enclosiog 
copy  of  resolution  passed  at  a  numei-ously  attended  meeting  of  the 
Council  of  the  British  Medical  Association  on  the  i2tli  ult. 

In  reply  I  am  instructed  In  sav  tliat  tlio  Secret  Commissions  Committoe 
regret  that  it  is  unable  to  furnish  you  with  tlie  detailed  evidence  in  sui;- 
port  of  Ihe  statements  contained  in  the  report  to  winch  your  CounciJ 
takes  objection.  ,        ,         .        . 

I  am  to  point  out  that  it  was  essential  tor  the  success  of  such  an  inquiry 
astheChamber  of  Commerce  undertook  that  the  proceedings  should  be 
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private,  and  that  for  reasons  which  are  obvious  the  names  of  persons 
giving  information  sliouUl  not  be  disclosed  'see  paragraph  3  of  tlie  Report 
and  "Note"  at  foot  of  page  6).  At  tlie  same  time  the  Committee  behevo 
that  the  information  received  by  tliem  fully  justiBes  the  statement  made 
in  the  report  that  the  practices  referred  to  do  exist  in  the  medical 
profession,  but  to  what  extent  they  exist  it  is  impossible  to  estimate 
accurately. 

My  Committee  are  gratified  to  learn  that  your  Council  is  prepared  to 
oondemn  flie  practices  referred  to  as  prave  breaches  of  professional 
s;ood  conduct,  and  inconsistent  with  tlie  membership  of  the  British 
Medical  Association,  and  probably  the  public  and  repeated  announcement 
of  this  fact  will  have  a  national  influence  wherever  the  practice  exists. 

I  am.  Sir, 

Yours  faithfully, 

Kenkic  B.  Murray, 

Secrctaiy. 

Having  regard  to  the  serious  nature  of  the  alleged  practices, 
your  Council  is  of  opinion  that  such  charges  should  not  have 
fceen  made  public  unless  the  Chamber  of  Commerce  was  in  a 
position  to  substantiate  them. 

Registration  in  the  Colonies. 
In  consequence  of  representations  made  to  the  Council  from 
several  of  the  Colonial  Branches,  applications  were  made  to  the 
India  and  Colonial  Offices  to  inquire  into  the  system  of  regi- 
stration of  medical  qualifications  in  the  various  dependencies 
■of  the  Empire.  The  India  Office  replied  that  there  is  no 
system  of  registration  of  medical  practitioners  in  India.  A 
reply  was  received  from  the  Colonial  Office  offering,  if 
the  Association  would  specify  more  precisely  the  par- 
ticular information  required,  that  the  Colonial  Secretary 
would  address  a  circular  despatch  to  the  Governors  of  all  the 
Colonies,  requesting  them  to  supply  it.  This  was  done,  and 
when  the  anticipated  information  is  received  your  Council 
hopes  to  report  further  on  the  matter. 

PAT^rENT  OF  Fees  for  Notification  in  Jamaica. 
A  complaint  having  been  received  from  the  Jamaica  Branch 
that  the  Legislature  in  that  Colony  had  passed  a  law  wliich 
compelled  medical  practitioners  to  notify  infectious  diseases 
under  a  penalty  of  40s.,  but  had  failed  to  provide  any  payment 
for  tlie  duty  thus  imposed,  the  President  of  Council 
wrote  to  the  Colonial  Office,  and  received  a  reply  from 
the  Right  Honourable  J.  Chamberlain,  stating  that  the 
<jrovernor  of  Jamaica  had  been  instructed  to  introduce  a  law 
to  provide  for  the  payment  of  fees  to  medical  practitioners  for 
motifying  infectious  diseases  and  to  protect  them  from  any 
legal  consequences  of  such  notification. 

Fees  to  Medical  Witnesses. 
In  the  last  annual  report  your  Council  stated  that  the  ques- 
tion of  the  inadequacy  of  fees  paid  to  medical  witnesses  was 
under  the  consideration  of  the  Parliamentary  Bills  Committee. 
A  memorial  upon  the  subject  has  since  been  drawn  up  and 
forwarded  to  the  Home  Secretary,  pointing  out  that  there 
•exists  a  great  need  for  reform  in  the  scale  of  allowances 
to  medical  witnesses,  and  requesting  him  to  receive  a  deputa- 
tion of  the  Britisli  Medical  Association  on  this  important 
■subject.  To  this  memorial  the  Home  Secretary  replied, 
stating  that  he  could  not  see  his  way  to  accede  to  the  applica- 
tion of  the  British  Jledical  Association,  nor  did  he  think  any 
useful  purpose  would  be  served  by  receiving  a  deputation.  It 
is  much  to  be  regretted  that  the  responsible  Minister  assumed 
this  position. 

Fees  to  Poor-law  Medical  Officers  for  Operations. 

A  small  Committee  was  appointed  to  consider  the  question 
of  fees  payable  to  Poor-law  medical  officers,  with  a  view  to  the 
amendment  of  the  schedule  of  payment  for  operations.  The 
Committee  has  asked  for  particulars  of  cases  in  which  Poor- 
law  guardians  have  refused  to  pay  for  operations  performed, 
•on  the  ground  that  payment  for  the  particular  operation  is  not 
included  in  the  schedule  of  the  orders  of  the  Local  Government 
Board. 

"  Ernest  Hart  "  Memorial  Scholarship. 

A  new  Research  Scholarship  of  the  annual  value  of  ;^2oo  per 
annum  has  been  founded  in  memory  of  the  late  Editor,  Mr. 
Ernest  Hart.  The  scholar  appointed  to  it  must  devote  liiniself 
to  the  study  of  some  subject  in  the  department  of  State  Jledi- 
<?ine,  and  may  be  annually  re-elected  for  a  term  not  exceeding 
three  years.  Dr.  Jolin  W.  H.  Eyre  has  been  appointed  the 
first  scholar. 


Contagious  Diseases. 
An  important  memorial  was  received  by  the  Council  asking 
the  Government  to  support  an  inquiry  by  a  competent  body 
into  the  subject  of  venereal  diseases,  and  pointing  out  that  a 
dangerous  ignorance  exists  in  the  community  at  large  which 
tended  to  increase  the  spread  of  the  evil.  A  Committee  was 
appointed  to  consider  the  subject,  and  a  memorial  has  been 
sent  to  the  Government  on  behalf  of  the  Association,  urging 
the  appointment  of  a  Departmental  Committee  to  discover 
how  great  the  evil  now  is,  irrespective  of  its  temporary 
increase  or  decrease,  and  to  express  opinions  as  to  any  means 
that  can  be  devised  [for  preventing  or  limiting  the  spread  of 
venereal  disease  among  the  civil  population  of  this  country. 

Mid  WIVES  Bill. 

On  March  loth  last  your  Council  held  a  special  meeting  to 
consider  the  Midwives  Bill  as  drafted  by  the  Parliamentary 
Bills  Committee,  and  passed  a  resolution  of  which  the  follow- 
ing is  a  copy  : 

That  should  a  Midwifery  Bill  be  introduced  into  Parliament,  the 
Council  authorises  the  President  of  the  Council  and  the  Chair- 
man of  the  Parliamentary  Bills  Committee  to  take  such,  action 
as  may  be  necessary  to  promote  legislation  upon  the  lines  indi- 
cated by  the  Bill  approved  by  the  Parliamentary  Bills  Committee  and  as 
now  amended. 

The  thanks  of  the  Council  were  given  to  Dr.  Woodcock,  the 
Chairman  of  the  Subcommittee,  for  drafting  the  Midwives 
Bill,  for  the  enormous  pains  and  trouble  he  has  bestowed  on 
the  Bill.  A  copy  of  the  Bill  was  subsequently  sent  to  the 
General  Medical  Council,  to  each  member  of  the  House  of 
Commons,  and  to  the  principal  newspapers  in  London  and  the 
provinces.  Your  Council  has  since  learned  that  the  Midwives 
Bill  has  been  abandoned  for  this  session. 
• 

Amendment  of  the  Medical  Acts. 
A  special  meeting  of  the  Council  was  held  on  May  12th  last 
to  consider  a  draft  Medical  Acts  Amendment  Bill,  which  had 
been  prepared  by  a  Subcommittee  of  the  Parliamentary  Bills 
Committee  and  referred  to  the  Council  by  the  latter  Com- 
mittee. After  careful  consideration  and  amendment  it  was 
referred  back  to  the  Parliamentary  Bills  Committee  with  a 
request  that  the  Bill  be  redrafted  and  submitted  to  a  future 
meeting  of  the  Council. 

Parliamentary  Bills  Committee. 
The  Parliamentary  Bills  Committee  has  considered  many 
questions  of  growing  importance  to  the  medical  profession — 
namely,  the  Midwives  Bill,  the  Medical  Acts  Amendment 
Bill,  the  Lunacy  Laws,  and  the  Vaccination  Act.  It  is  also 
endeavouring  to  promote  a  Bill  in  Parliament  on  the  basis  of 
"A  Bill  to  Amend  the  Local  Government  (Scotland)  Act, 
I S94,"  having  for  its  object  the  granting  to  Scottish  Poor-law 
medical  officers  the  same  status  as  to  tenure  of  office  which  is 
held  by  the  Poor-law  medical  officers  in  England  and  in  Ire- 
land. Your  thanks  are  due  to  Sir  Walter  Foster,  M.P.,  Dr. 
Farquharson,  M.P.,  Mr.  Alexander  Cross,  M.P.,  and  other 
members  of  Parliament  for  their  assistance  and  support  in 
the  House  of  Commons. 

Companiks  (Medical  Profession)  Bill. 
Y'our  Council  has  to  report  that  in  accordance  with  a 
resolution  passed  by  the  Parliamentary  Bills  Committee  it 
petitioned  the  House  of  Lords  in  favour  of  the  Companies 
(Medical  Profession)  Bill,  but  the  text  of  the  Bill  has  since 
been  incorporated  in  the  Earl  of  Dudley's  Bill  to  amend  the 
Companies  Acts. 

Inebriates  Legislation  Committee. 
The  Inebriates  Act,  1898,  provides  for  the  committal  of 
convicted  habitual  drunkards  to  an  inebriate  reformatory  for  a 
period  not  exceeding  three  years,  and  under  its  provisions 
various  committals  have  been  made.  Unfort mately  no  re- 
formatory for  male  liabitual  drunkards  has  been  established, 
and  persons  so  committed  have  had  to  be  discharged.  It  is 
hoped  that  in  various  localities  county  and  burgh  councils 
may  avail  themselves  of  their  powers  to  establish  such  re- 
formatories for  men.  Three  reformatories  have  been  licensed 
for  criminal  female  inebriates.  The  Government  is  collecting 
information  to  be  laid  before  councils  to  stimulate  the  founda 
tion  of  certified  inebriate  reformatories  for  males,  and  of  ad 
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ditioual  refoi-matories  for  females.  Your  Council  deeply 
regrets  to  report  the  death  of  the  Chairman  of  this  Committee, 
Dr.  Norman  Kerr,  who  laboured  for  many  years  to  obtain 
satisfactory  legislation  for  habitual  drunkards,  and  with  such 
success  that  the  Act  allowing  of  the  committal  to  inebriate 
homes  for  lengthened  periods  has  come  into  operation  this 
year. 

Medicai,  Charities  Committee. 
The  Medical  Charities  Committee  has  during  the  past  year 
held  four  meetings.  The  Committee  proposes  its  reconstruction 
in  the  hope  that  it  will  be  able  to  effect  further  reforms  in  the 
course  of  the  next  year. 

General  Practitionebs  and  Ethical  Committee. 

The  General  Praciitioners  and  Ethical  Committee  has  held 
three  meetings  during  the  past  year,  and  has  considered 
many  medico-ethical  matters,  Including  the  questions  of 
advertising  the  names  of  medical  men  in  connection  with 
proprietary  articles,  and  of  holding  oltice  in  medical  aid  asso- 
ciations. 

Special  Committees. 

The  Scientific  Grants  Committee  has  allotted  ;f366  for 
scientific  grants  and  ;^45o  for  research  scholarships  and  will 
present  a  report.  The  total  amount  which  has  been  spent  in 
scientific  research  through  this  Committee  since  its  institu- 
tion in  1874  is  ;i^i3,99S,  and  this  is  independent  of  i^i.350 
granted  to  societies  and  bodies  outside  of  the  Association. 
There  was  also  a  vote  of  ./^loo  made  to  the  .Tenner  Society. 

The  report  of  the  Anaesthetics  Committee  is  in  an  advanced 
stage  towards  completion,  and  the  Committee  is  doing  its  best 
to  finish  the  work  tsy  the  earliest  possible  date. 

During  the  past  yi^ar  the  Therapeutic  Committee  has  con- 
tinued its  pharmacological  and  therapeutic  reseal-ches  in 
connection  with  senecio.  Much  evidence  has  been  accumu- 
lated, and  is  being  carefully  sifted,  and  the  results  will  be 
embodied  in  a  report  which  will  indicate  the  clinical  value  of 
senecio. 

The  Railway  Servants'  and  Mariners'  Eyesight  Committee 
has  again  communicated  with  all  tlie  railway  managers  in 
Great  Britain  and  Ireland  for  the  purpose  of  ascertaining 
precisely  what  progress  had  been  made  in  the  methods  of 
testing  the  eyesight  of  railway  servants,  but  as  yet  all  the 
replies  had  not  been  received.  The  Committee  hopes  by 
continual  representations  that  its  recommendations  will  be 
adopted  by  the  railway  companies. 

Obituary. 

During  the  past  year  the  following  among  other  members  of 
the  Association  have  died : — 

Dr.  William  Savage  Spear,  Surgeon  Wm.  Godfrey  Peck,  Dr. 
Frank  Shearar,  Fleet-Surgeon  C.  A.  Macaulay,  M.D.,  Dr. 
John  Murray,  Mr.  M.  A.  Wood,  Dr.  T.  F.  I'Anson,  Major 
E.  F.  Smith,  B.A.M.C,  the  Hon.  W.  G.  Atherstone,  M.D., 
late  President  of  the  Grahamstown  Branch  :  Mr.  Frederick 
John  Hawthorn,  Mr.  James  Shackleton,  Mr.  Septimus  B. 
Farr,  Surgeon-Major  George  S.  Cardew,  M.B.,  Dr.  John 
Wallace,  Brijjade-Surgeon-Lieutenant-Colonel  P.  N.  Mooker- 
jee,  Mr.  R.  Ellis,  late  Vice-President  of  Otological  Section  in 
1893;  Dr.  Edward  Skipper,  Dr.  Maurice  Davis,  J. P.,  Dr. 
Henry  Lewis,  StaflF-Surgeon  O.  S.  Fisher,  Dr.  K.N.  Bahadurjee, 
Dr.  David  Kdgar  Jones,  Mr.  Charles  Francis  Lewis,  M.R.C.S. 
Eng.,  Mr.  Thomas  Henry  Moxon,  Lieutenant-Colonel  James 
Ring,  M.D.,  R.A.M.C,  Dr.  J.  ;\I.  Vincent  Preiidergast,  Mr. 
Sidney  Woodhams,  Mr.  Walter  Edward  Haron,  Dr.  J.  W. 
Reynolds,  Surgeon-General  Wm.  Campbell  Maclean,  M.D., 
LL.D.,  C.B.,  (i  H  S.,  Mr.  James  W.  Simpson  Young,  Dr.  A. 
Andrew,  Mr.  Robert  John  Willis,  Dr.  W.  F.  Cleveland,  late 
President  Metropolitan  Counties  Branch,  1890,  and  President 
Ethical  Section,  189J;  Dr.  Charles  .lohn  Hare,  Staff- Surgeon 
E.  D.  Minter.  R.N.;  Dr.  Alfred  .Vntunes  Kanthack,  Dr. 
Donald  Campbell  Black,  Mr.  James  Doubleday,  Dr. 
Joseph  Tillie,  Dr.  Charles  Fitzgerald,  Major  W.  Kelly, 
R.A.M.C;  Sir  James  Mouat,  K.C.B..  V.C.  ;  Dr.  John 
B.  Hamilton,  Mr.  Alfred  Kebbell,  Mr.  Arthur  Henry 
Wilson,  Mr.  Edmund  Joseph  Furner,  Brigade-Surgcon- 
Lieutenant-Colonel  Robert  Pringle,  I. M.S.,  who  was  a  member 
of  the  Inebriates  Legislation  Committee  of  the  Association  ; 
Mr.  G.  F.  Farr,  Dr.  William  H.  Murray.  Mr.  Henry  Evans, 
Deputy  Inspector-General  Mark  .\.  Harte,  R.N. ;   Mi-.  W.  F. 


Jones,  Sir  Alfred  Roberts,  Dr.  James  Calpie,  Dr.  Thomas 
Cole,  Dr.  J.  M.  Bright,  Dr.  Joseph  Coats,  Vice-President  of 
Section  of  Pathology  and  Bacteriology,  1S83  and  i88s,  and 
President  of  the  same  Section,  iSSg;  Mr.  William  Forsyth, 
Dr.  Humphry  Davy,  Dr.  William  TaskerLundie,  Dr.  John  Hay- 
ball  Pank,  Dr.  Luke  Fisher,  Dr.  Alexander  Walker,  Mr. Thomas 
Cooke,  Mr.  Charles  Arthur  Dixon,  Mr.  James  Armstrong  Mc- 
Donagh,  Staff-Surgeon  Henry  S.  Jackson,  R.N. ;  Dr.  Gifford 
Ransford,  Dr.  J.  B.  Dickinson,  Dr.  John  Williams,  Major  R. 
Barefoot,  R.A.M.C;  Professor  William  Rutherford,  M.D., 
F.R.S.,  President  of  the  Section  of  Physiology  at  the  meeting 
held  in  Edinburgh  last  year;  Professor  Emeritus  Sir  John 
Struthers,  M.D.,  LL.D.,  President  of  the  Anatomy  Section 
at  the  Edinburgh  meeting ;  Dr.  Charles  Arkle,  Dr.  J.  Y, 
Totherick,  Dr.  Michael  Austin  Boyd,  Dr.  John  Rose,  Mr. 
William  Stokes  Griffith,  Mr.  Richard  Faircloth,  Mr.  W. 
R.  Dambrill-I'avies,  Mr.  Henry  John  Knight,  Mr.  H.  J. 
Butler,  Dr.  M.  C.  Hatton,  Dr.  Samuel  Leonard  Crane, 
CM.G.,  Surgeon-3\Iajor-General  Wm.  M.  Webb,  Dr.  Heinrich 
Port,  Mr.  J.  T.  O'Connell  Hynes,  Mr.  John  Benson,  Dr.  Alfred 
Thomas  Gibbings,  Dr.  John  Brunton,  Mr.  James  Rowlands, 
Dr  Jukes  de  Styrap,  author  of  the  well-known  Code  of  Medical 
Ethics,  and  for  many  years  Honorary  Secretary  to  tlie  Shrop- 
shire Ethical  Branch  ;  Mr.  William  Frazer,  Mr.  Ernest  S. 
Medcalf,  Dr.  William  Hopkin  Thomas,  J. P.,  Mr.  T.  Theodore 
Ormerod,  Sir  William  Roberts,  M.D.,  F.R.S.,  who  was  Secre- 
tary to  the  Section  of  Medicine  in  1S6S,  gave  the  address  in 
IMedicine  in  1877,  and  was  President  of  the  Section  of  Phar- 
macology and  Therapeutics  when  the  annual  meeting  was 
held  in  London  in  1S95 ;  Mr.  J.  H.  Hemming,  Vice-President 
of  the  Section  of  Ethics,  1895  ;  Mr.  Frederick  Fawson  Lee,  Mr. 
Clement  Pound,  Mr.  Kenneth  Lawson,  Suigeon-General 
Robert  Cockburn,  Dr.  Oetavius  Jepson,  Dr.  John  Eadie,  Dr. 
Dennis  Augustus  MacCarthy,  ]\Ir.  Henry  B.  Stevenson,  Dr. 
John  Moir,  Mr.  G.  J.  Hinnell,  Mr.  William  Thorn,  Mr.  Joseph 
Thomas  Cooke,  Mr.  J.W.  H.  Mackenzie,  I'r.  Norman  Kerr, 
Chairman  of  the  Inebriates  Legislation  Committee ;  Mr. 
Walter  May,  Dr.  .1.  (L  Sinclair  Coghill,  Vice-President  of 
the  Section  of  Obstetrics  in  1S82 ;  and  Mr.  Lawson  Tait, 
F.R.C.S.,  who  was  Secretary  of  the  Section  of  Obstetric 
Medicine  in  1S72.  and  gave  the  address  in  Surgery  in  1S90. 
He  wag  also  at  one  time  a  representative  of  the  Birmingham 
and  Midland  Counties  Branch  on  the  Council  of  the  Associa- 
tion. 

Robert  Saundey,  President  of  Council. 


REPORT    OF    THE    PARLIA3IENTARY    BILLS 

COMMITTEE. 

The  Parliamentary  Bills  Committee  has  had  an  unusually 
active  and  important  year.  It  has  held  four  quarterly  meet- 
ings and  two  special  meetings,  and  had  for  consideration, 
amongst  other  important  matters,  the  Lunacy  Bill  brought  in 
by  the  Lord  Chancellor,  the  Registration  of  Midwives  Bill,  a 
draft  Medical  Acts  Amendment  Bill,  besides  many  other 
matters,  such  as  the  superannuation  of  medical  ofiieers  of 
health,  the  superannuation  of  Poor-law  medical  officers,  and 
the  establishment  of  a  central  fund  in  connection  therewith  ; 
enlargement  of  Article  177  of  the  Consolidated  Orders  of  the 
Local  Government  Board  dealing  with  operations  in  union 
infirmaries  for  which  fees  are  payable  ;  the  consideration  of  a 
clause  to  be  inserted  in  the  present  Act  providing  for  revac- 
cination  ;  the  fixity  of  tenure  of  office  of  Scottish  Poor-law 
medical  officers  ;  the  consideration  of  a  report  on  the  preven- 
tion and  cure  of  tuberculosis ;  the  adulteration  of  food  and 
drugs. 

Lunacy  Bill. 
One  of  the  principal  points  of  the  Lunacy  Acts  Amendment 
Bill  under  consideration  was  a  clause  for  the  temporary  treat- 
ment of  incipient  insanity.  In  this  your  Committee  co- 
operated with  the  Medico-Psychological  .Association,  and,  the 
Lord  Chancellor  having  replied  favourably  to  an  application 
for  a  deputation,  combined  representatives  of  the  British 
Medical  and  Medico-Psychological  Associations  waited  upon 
his  lordship,  and  the  result  was  the  introduction  into  the  Bill 
of  a  clause  similar  to  that  which  has  been  found  to  work  so 
well  in  Scotland.  The  next  important  point  in  the  Hill  was 
the  shortening  of  the  time  during  which  an  urgency  order  is 
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valid  from  spven  to  four  days.  Tliis  appears  to  bf  most  un- 
desirable. With  regard  to  pensions  to  asylum  officers,  tlie 
joint  Committee  desires  to  see  the  clause  in  last  year's  Bill 
reintroduced.  This  ensured  a  minimum  of  one-sixtieth  for 
each  year  served,  while  maintaining  the  maximum  as  at 
present — namely,  two-thirds  of  salary  and  emoluments. 

MiDwivES  Bill. 

The  Midwives  Bill  as  approved  by  the  Parliamentary  Bills 
Committee  was  sent  on  to  the  Counci  1  of  the  Association  for  con- 
sideration and  action.  Copies  of  the  proposed  Midwives  Bill 
of  the  Association  were  sent  to  the  General  Medical  Council, 
the  members  of  the  House  of  Commons,  and  to  the  press.  A 
courteous  reply  has  been  received  from  the  General  Medical 
Council  thankinp  the  Association  for  its  communication,  and 
stating  that  the  Committee  of  the  General  Medical  Council,  in 
drafting  the  report  on  the  Midwives  Bill,  which  they  sub- 
mitted to  the  recent  session  of  the  Council,  liad  regard  to  the 
principal  matters  embodied  in  the  Memorandum  and  Draft 
Bill  of  the  Association,  and  that  the  Association  will  find 
many  of  its  suggestions  supported  in  the  report  of  the  Com- 
mittee. The  Midwives  BUI,  brought  into  the  House  of 
Commons  by  Mr.  J.  B.  Balfour,  M.P.,  has  since  been  with- 
drawn. 

Medical  Acts  Amendment  Bill. 

The  Medical  Acts  Amendment  Bill,  as  drawn  up  by  the 
Parliamenlary  Bills  Committee,  was  considered  at  a  special 
meeting  of  the  Council,  when  the  following  resolution  was 
passed : 

Kesolved:  That  the  Medical  Acts  Amendment  Bill  as  .nmended  be 
referred  back  to  the  Parliamentary  Bills  Committee,  with  a  request  that 
they  redraft  the  Bill,  and  submit  it  to  a  future  meeting  of  the  Council. 

The  matter  was  reconsidered  by  the  Committee  and  the  fol- 
lowing resolution  passed  : 

That  tVie  Subcommittee  on  the  Medical  Acts  Araendment  Bill  be  ap- 
pointed to  reconsider  and  amend  if  necessary  the  draft  Bill  of  the  Parlia- 
mentary BJUs  Committee. 

Superannuation  of  Medical  Officehs  of  Health. 
In  regard  to  the  question  of  the  superannuation  of  medical 
officers  of  health,  a  Bill  has  been  drawn  up  which  has  been 
referred  to  the  Municipal  Officers'  Association  and  three  repre- 
sentatives of  the  Parliamentary  Bills  Committee  have  been 
appointed  to  confer  with  it  on  the  subject. 

Revaccination. 

In  the  debate  on  the  Vaccination  Bill  in  the  House  of 
Lords  on  August  4th,  1S9S,  Lord  Lister  spoke  as  follows  : 
"  Personally,  I  should  like  if  the  Bill  could  be  withdrawn 
this  5-ear,  and  brought  in  again  next  year,  with  this  question 
of  revaccination  attended  to But  I  fear  that  is  a  hope- 
less suggestion.  However,  as  regards  revaccination,  the 
members  of  the  Go\-ernment  who  have  been  approaclied  on 
the  subject  have  given  us  good  reason  to  hope  that  a  Bill 
dealing  with  revaccination  may  be  brought  in  next  session. 
Such  a  Bill  would,  I  think ,  be  sure  to  pass  the  House  of  Com- 
mons, the  great  majority  of  whom,  however  they  may  difl'er 
on  other  questions,  are  at  one  as  regards  the  importance  of 
revaccination.  The  medical  members  of  Parliament  are  cer- 
tainly at  one  on  this  point.  The  Bill  would  therefore  readily 
pass  and  by  introducing  it  the  Government  would  do  untold 
benefit  to  the  community.  The  confident  hope  that  the 
Government  will  see  their  way  to  take  this  course  next  session 
makes  me  the  more  readily  acquiesce  in  what  I  confess  is  a 
tremendous  experiment."  This  "  confident  hope  "  was  imme- 
diately strengthened  by  a  speech  by  Lord  Harris  on  belialf  of 
the  Government.  He  said  "  Lord  Lister  had  referred  to  the 
fact  that  the  Government  would  consider  the  possibility  of  in- 
troducing a  Bill  next  year  with  tlie  object  of  encouraging  re- 
vaccination. If  the  noble  lord  had  not  indicated  that  fact,  he 
had  authority  to  state  that  the  Government  were  prepared  to 
consider  during  the  recess  whether  it  would  not  be  possible 
to  bring  in  such  a  Bill  next  session." 

The  Committee  greatly  regrets  to  have  to  report  that  not- 
withstanding the  statements  above  quoted,  the  Government 
did  not  introduce  a  Revaccination  Bill  in  the  session  of  1S98-99, 
and  made  no  reference  whatever  to  the  subject  in  the  Queen's 
Speech,  or  subsequently.  The  Committee  recommencls  that 
the  Council  of  the  Association  calls  the  special  attention  of 
the  Branches  to  the  facts,  and  requests  the  Branches  to  do  all 


in  their  power  to  influence  members  of  Parliament  in  favour 

of  a  Revaccination  Bill. 

Amendment  of  the  Local  Government  (Scotland)  Act, 
1894. 

It  was  decided  to  ask  Mr.  Alexander  Cross,  M.P.,  to  intro- 
duce a  Bill  into  the  House  of  Commons  on  the  basis  of  "  a 
Bill  to  amend  the  Local  Governpient  (Scotland)  Act,  1S94," 
conferring  upon  Scottish  Poor-law  officers  more  secure  tenure 
of  office,  the  same  as  that  at  present  possessed  by  the  Poor- 
law  medical  officers  in  England  and  Ireland.  A  petition  on 
the  same  subject  was  also  signed  by  the  Chairman  of  the  Par- 
liamentarj'  Bills  Committee  and  presented  to  Lord  Balfour  of 
Burleigh,  who  replied  that  the  matter  should  receive  his 
careful  consideration.  Mr.  Cross's  Bill  is  still  before  the 
House. 

Adulteration  (Food  Products)  Bill. 

This  Bill  was  introduced  by  Mr.  Kearley,  M.P.,  and  the 
Committee  requested  that  the  Council  should  petition  in  its 
favour.  A  petition  signed  by  the  I'resideut  of  Council  was 
accordingly  presented.  The  Bill,  however,  has  been  with- 
drawn. 

Central  Fund  for  thk  Pavmext  of  Superannuation 
Allowance  to  Poor-law  Officers. 

A  Subcommittee  was  appointed  to  consider  this  question, 
which  reported  as  follows  : 

"Your  Subcommittee  begs  to  report  that  it  has  carefully 
considered  the  question  of  the  formation  of  a  central  fund  for 
the  payment  of  suijerannuation  allowances  to  Poor-law  officers. 
It  has  also  communicated  with  the  National  Association  of 
Poor-law  Oflrcers  through  Mr.  H.  List,  the  President,  but  that 
body  does  not  seem  inclined  at  present  to  move  in  the  matter, 
deeming  it  unwise  at  so  early  a  period  to  take  any  steps  to 
amend  the  recent  enactment.  Your  Subcommittee,  however, 
is  strongly  of  opinion  that  no  time  should  be  lost  in  drawing 
public  attention  to  this  great  blemish  in  the  Superannuation 
Act  of  1896,  which  threatens  to  render  nugatory  so  much  of 
the  good  that  might  be  naturally  expected  to  follow  from  this 
enactment,  and  therefore  recommends  the  Parliamentary 
Bills  Committee  to  urge  on  the  Council  of  the  Association  the 
desirability  of  bringing  this  matter  to  the  notice  of  the  Local 
Government  Board  with  the  least  possible  delay,  and  to  use 
its  best  endeavours  to  promote  an  amendment  of  the  present 
Act." 

Your  Committee  forwarded  a  communication  to  the  Local 
Government  Board,  signed  by  the  President  of  Council,  in 
favour  of  the  formatiorr  of  a  central  fund,  and  the  following  is 
the  reply : 

Local  Government  Board, 

Whitehall,  S.W. 

5th  July,  iSgg. 

Sir, — I  am  directed  by  the  Local  Government  Board  to 
acktrowledge  the  receipt  of  your  letter  of  20th  ultimo  with 
reference  to  the  representations  made  by  the  Council  of  the 
British  Medical  Association  for  an  amendment  of  the  Poor- 
law  Officers'  Superannuation  Act,  1896,  and  in  reply  to  state 
that  the  Board  could  not  undertake  to  promote  legislation  for 
the  purposes  suggested  by  the  Association. 

I  am,  sir,  your  obedient  servant, 

H.  C.  Monro,  Assistant  Secretaiy. 

F.  Fowke,  Esq.,  General  Secretary  to  the 
British  Medical  Association. 


Tuberculosis. 
The  report  on  Tuberculosis  drawn  up  by  a  Subcommittee  of 
the  Parliamentary  Bills  Committee  was  referred  to  the  Council 
to  take  action.  "The  Council  adopted  this  report,  which  was 
subsequently  published  iyi  e.rtenso  in  the  British  Medical 
Journal  and  extensively  circulated. 

R.  Faequhabson,  Chairman. 


REPORT    OF    THE    SCIENTIFIC    GRANTS 

COMMITTEE. 

TuE  Scientific  Grants  Committee  begs  to  report  that  during 
the  past  yeai-  1S9S-99  the  sum  of  ;^74i  allotted  by  the  Council 
for  the  promotion  of  scientific  investigation  by  means  of 
scholarships  and  separate  grants  w^as  distributed  as  follows  : 
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Three   Scholarships 
(each  of  the  value  of  ^150  a  year ;  tenable  for  two  years). 


No.  Scholar's  Name. 

I.  Mr.  Sydney  Rowland  . 


2.  Dr.  J.  L.  Bunch... 

3.  Dr.  Elliot  Smith 


Subject  of  Investigation. 
The  Effects  of  Pressure  on  the 
Life-Aftlvities      of      Micro- 
organisms. 
The  Vaso-motor  Nei*A'es  of  the 

Small  Intestine. 
(0  Changes  in  Brain  after 
Haemorrhage  which  practi- 
ally  destroyed  the  Right 
Optic  Thalamus.  (2)  Changes 
following  Old  Hfemorrliage 
into  the  Right  Hippocampus 
and  Fascia  Dentata.  (3) 
Changes  in  General  Para- 
lysis. 

£    s.    d. 

BAitRATT,  J.  O.  W.,  M.D.,  26,  Upper  Wiinpole  Street,  "W.— For  an 
experimental  investigation  into  phloridziu  diabetes,  with 
the  object  of  studying  still  further  the  alterations  wliich 
this  glucoside  produces  in  the  amount  of  sugar  in  the  blood, 
and  of  ascertaining  whether  the  glycosuria  is  really  due  to 
changes  in  the  kidney  differing  from  those  occurring  in  the 
ordinary  forms  of  diabetes  from  other  causes  [such  as  altera- 
tions in  the  nei-vous  system  (puncture  of  the  fourth  ventricle) 
or  pancreatic  diabetes],  where  in  reality  the  quantity  of  sugar 
in  the  blood  is  increased,  since  it  is  now  supposed  that  in 
phloridzin  diabetes  there  is  no  increxsc  in  the  quantity  of 
sugar  in  the  blood        ...  ...  ...  ...  ...    30    o    o 

Beddaed,  A  P..M.A.,M.B.,!Physio]ogieal  Department.  Guy's  Hos- 
pital, S.E.— Forexperimentsd)  to  ascertain  in  dogs  the  exact 
action  of  alcohol  on  the  heart  both  when  introduced  direct 
into  the  circulation  and  into  the  stomach.  (2)  To  investigate 
in  dogs  the  mode  of  action  of  various  diuretic  substances  to 
ascertain  whether  their  action  is  upon  kidney  itself  pri- 
marily or  primarily  on  the  vascular  system,  and  conse- 
quently what  is  to  be  expected  of  these  substances  when 
given  medicinally;  the  method  used  is  by  Roy's  oncometer. 
(3)  To  repeat  Nussbaum's  experiments  on  the  kidney  of  the 
frog,  etc.         ...  ...  ...  ...  ...  ...    12    o    o 

Beevor,  Charles  E.,  M.D.,  33,  Harley  Street,  W.— Forau  investi- 
gation which  he  is  prosecuting  with  Mr.  Victor  Uorsley  at 
University  College  on  the  minute  analyses  by  electrical 
stimulation  of  the  motor  fibres  of  the  crus  cerebri  in  the 
monkey  ...  ...  ...  ...  ...  ...    15    o    o 

COHLETTE,  Cyril  E.,  M.D.,  18,  Selwood  Place,  Onslow  Gardens. 
S.W.— For  an  expei'imental  leseirch  into  tlie  excretion  of 
the  small  intestine  The  researcli  to  be  carried  out  in  Pro- 
fessor Vaughan  Harley's  laboratory  at  riniversitv  College    ...    1200 

Fagge,  C.  H.,  M.RC.S.,  L.R.C.P.,  Guy's  Hospital,  S.E.— For  an 
investigation  into  (i)  the  mechanics  of  intrapleural  tension. 
(2)  The  nervous  mechanism  of  micturition  especially  in  rela- 
tion to  morbid  conditions  resultirg  from  cerebral  injury     ...    12    o    o 

Fawcett,  Edward,  M.B.,  Professor  ol  Anatomy,  University  Col- 
lege, Bristol.— For  a  research  into  the  segmentation  of  the 
nucleus  of  the  third  cranial  nerve,  and  the  relationship 
which  the  various  segments  of  that  nucleus  bear  to  the 
various  muscles  innervated  by  it  ...  ...  ...      800 

Goadbt.  Kenneth,  W.,  L.D.S.Eng.,  Bacteriological  Department. 
Guy's  Hospital.— To  continne  investiirations  of  the  bacilli  of 
the  mouth  and  especially  the  spirilla  hitlierto  uncultivatCMl 
by  all  observers,  and  which  organisms  he  has  succeeded  in 
obtainintr ;  a  method  of  culture  is  set  forth  in  his  repoii,      ...      500 

GOODBODT.  Fraxcis,  M.D  ,  Department  of  Pathological  Chemis- 
try, University  College,  W.C.  -For  a  researcli  on  the  in- 
fluence of  the  central  nervous  system  on  general  metabolism. 
It  is  proposed  to  remove  portions  of  the  brain  in  animals  in 
nitrogen  equilibiium  in  order  to  study  what  clianges  are 
produced  in  the  absoi-ption  of  profcids  and  fats  and  the 
general  metabolism,  so  as  to  find,  if  possible,  the  cause  of  the 
wasting  in  severe  nervous  lesions  ...  ...  ...    20    o    o 

GfiUKBAUM,  A.  S.,  M.D.,  University  College,  Liverpool.— For 
preparing  or  attempting  to  prepare  an  influenza  antitoxin 
serum  ...  ...  ...  ...  ...  ...    10    o    o 

IIAKLEY,  VAUGHAN,  M.D.,  25,  Harlcy  Street,  W.— (i)  For  an  ex- 
perimental investigation  into  the  causation  of  cin-hosis  of 
the  liver,  and  its  influence  on  metabolism;  (2)  experiments 
into  the  formation  of  gall  stones  bv  artificial  means  ...    16    o    o 

Hakkis,  David  Eraser.  M.D..  Physiological  Department,  Glas- 
gow University.— For  a  research  into  the  condition  of  the 
the  blood  entering,  circulating  In,  and  leaving  the  spleen, 
and  to  investigate  the  condition  of  its  haemoglobin  and  red 
blood  corpuscles  ...  ...  ...  ...  ...      500 

llARRis.  WiLFHED  J.,  M.D.,  7.  CravcD  Mansions,  Craven  Terrace, 
Lancaster  Gate,  \V,— To  determine  the  path  of  the  pupil 
reflex  fibres  between  the  optic  tract  and  the  third  nucleus, 
and  their  connection  with  the  pathology  of  Argyll-Robertson 
pupil  ...  ...  ...  ...  ...  ...      S    o    o 

HORTON  Smith*  P.,  MA. .  M.D. .  15,  Upper  Bi-ook  Street,  W.— For 
a  research  on  the  quantitative  variations  of  the  serum  reac- 
tion in  patients  suffering  from  typhoid  fever,  and  if  possible 
tn  investigate  the  cause  of  the  remarkable  variations  so 
found  ...  ...  ...  ...  ...  ...     500 


Total 
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Brought  forward    ...      .«    £ 

Kanthack,  a.  A.,  M.A.,  M.D.,  [dead],  2,  Huntingdon  Road,  Cam- 
bridge,—To  continue  a  research  on  tetanus,  and  defray  the 
cost  of  animals 

Kirk,  T.  S..  M.B.,  Queen's  College,  Belfast.— For  an  investigation 
in  live  animals  into  the  effects  of  pressure  on  the  conductio-n 
of  nervous  impulses  in  the  spinal  cord    ... 

Levy,  Alfred  G.,  M.D..  124,  Barons  Court  Road,  Kensington^ 
W.— In  aid  of  a  research  into  the  condition  of  the  blood  ol 
animals  after  thyroidectomy 

Luff,  Arthur  P.,  M.D.,  31,  Weymouth  Street,  W.— (i)  To  investi- 
gate the  properties  of  the  gelatinous  modification  of  sodium 
biurate  and  its  bearing  on  the  goittj;  process.  (2)  To  investi- 
gate the  influence  of  synovial  fluid  on  the  deposition  of 
sodium  biurate  in  cartilage.  (3)  To  investigate  the  action  of 
various  drugs  with  reference  to  their  influence  on  the  rate  of 
decomposition  of  sodium  quadriurate  and  their  solvent 
powers  on  sodium  biurate 

Macdokald,  J.  S.,  Demonstrator  of  Physiology,  University  Col- 
lege. Dundee.— To  continue  experiments  made  upon  the 
electromotive  changes  in  phrenic  nerves  as  a  means  of  exa- 
mining work  of  tlio  respiratoiy  centre,  whicli  preliminary  ex- 
periments are  embodied  in  a  paper  under  tliis  heading  in  the 
Joarnnl  of  Phi/fiioli>pi/.  The  grant  would  be  used  to  detl'ay  the 
cost  of  apparatus  and  material  ... 

Manners-Smith,  T..  M.A..  M.R.C.S.,  Mason  College,  Birmingham. 
—For  an  investigation  upon  the  anatomy  of  the  vascular  sys- 
tem of  mammals 

Manson,  Patrick,  M.D..  21.  Queen  Ai;ine  Street.  AV.— For  investi- 
gations bearing  on  the  extracorporeal  life  of  the  malaria 
parasite 

Paton.  D.  Noel,  M.D.,  2,  Forest  Road,  Edinburgh.— To  enable 
Dr.  J.  C.  Duuiop  and  himself  to  investigate  the  influence  of 
fever  on  metabolism,  and  more  especially  on  tlie  distribution 
of  nitrogen  in  the  urine.  Twoexperiraentshavealready  been 
performed  and  results  of  interest  obtained 

Pembrey,  M.  S.,  M.A.,  M.D..  Charing  Cross  Hospital,  W.C— For 
a  researcli  on  the  regulation  of  temperature  in  man  and 
animals  during  liealth  and  fever 

Reid,  Professor  E.  Waymouth,  M.B.,  F.R.S.,  University  College, 
Dundee.- For  a  research  on  intestinal  absoi-plion,  with  a 
study  of  the  mode  oi  action  of  the  epithelial  cells  of  the  in- 
testine during  absorption,  and  of  the  action  of  drugs 

Russell,  J.  S.  Risien,  M.D..  4.  Queen  Anne  Street,  W.— To  carry 
out  an  investigation  with  regard  to  the  influences  which 
evoke,  modify,  or  arrest  epileptic  convulsions 

Shaw,  C.  E..  M.A.,  M.D..  74,  College  Square  East,  Belfast.— For  a 
researcli  on  sympathetic  ophthalmia,  necessitating  the  pur- 
chase of  monkeys  and  dogs  and  apparatus 

Smith,  J.  Lorrain,  M.D.,  Pathological  Department,  Queen's  Col- 
lege, Belfast.— For  a  research  into  (i)  the  relation  of  changes 
in  the  lungs  to  caisson  disease:  (2)  the  etTect  of  oxygen  on 
bacteria,  and  especially  on  pathogenic  varieties.  The  grant 
is  required  principally  for  apparatus 

Stockman,  Professor  R..  M.D.,  Glasgow  University.- For  can-y- 
ing  out  a  research  on  the  toleration  of  the  organisms  to 
poisous 

Stoddart,  W.  H.  B.,  M  B.,  County  Asylum,  Prestwich,  Man- 
chester.—To  pursue  investigations  on  the  influence  of  the 
cortex  cerebri  on  the  movements  of  the  pupil.  He  pro- 
poses to  repeat  his  experiments,  if  possible,  on  monkeys, 
sincethetypeof  their  brain  more  closely  resembles  that  of  man 

Vincent,  Swale.  M.B..  Physiological  Laboratory.  University  Col- 
lege, W.C— (i)  For  continuation  of  researches  upon  compara- 
tive physiology  of  suprarenal  capsules  and  other  ductless 
glands.  (2)  Removal  of  spleen  and  investigation  of  changes 
in  h.'eraal  lymphatic  glands.  (3)  Adminisfratiou  of  supra- 
renals  to  normal  human  subject  by  mouth,  and  noting  effects 
on  blood  pressure  and  muscular  tone 

Warrington,  W.  H.  B.,  M.D..  Pathological  Laborator.v,  Uni- 
versity College,  Liverpool.— For  neurological  investigations 
contained  in  his  application  for  the  Research  Scholarship  ... 

Washbourn.  J.  W.,  M.D..  6,  Cavendish  Place,  W.,  and  G.  B. 
Smith.  M.B.,  B.S.— For  the  study  of  infective  vcnerealtumours 
in  dogs 

Welsh,  D.  A.,  M.D.,  82,  Marchmont  Crescent,  Edinburgh.— (i)  For 
the  removal  of  tlie  parathyroid  or  thyroid  glands  in  animals 
or  feeding  with  these  glands  with  the  view  of  determining 
their  functional  significnnce  and  of  investigating  their  path- 
ology ;  (2)  For  a  bacteriological  investigation  of  the  organ- 
isms of  iiieningitis  .tnd  of  pneumonia,  tubercle,  and  allied 
diseases  in  children,  wltli  the  view  of  determining  the  organ- 
isms present,  and  tln>ir  relation  to  tlic  disease.  ^5  is  asked 
for  the  first  investigation,  and  £2  for  the  second    ... 

Young,  R.  A.,  M.D.,  37,  Trevor  Square.  Kniglitsbrid^e,  S.W.— 
(i)  To  complete  ihc  investigation  of  the  precipitation  of 
carbohydrates  hy  neutral  salts.  (2)  To  investig.tte  the  action 
of  bile  salts  on  tlie  heart  acd  circulation,  with  a  view  to 
elucidating  certain  of  tlic  symptoms  of  jaundice    ... 
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10      O      Ck 


Total    „.  ^366    o    c. 

Of   tlie  foregoing  grants  tlie  following  sums    have   been 

returned  as  unused  :  £  s.  d. 

Dr.  A.  P.  Rcddard     ...  ...  ...  12    o    o 

Ml*.  C.  H.  Facrge         ...  ...  ...  12    o    & 

Dr.  E.  Fawfctt            ...  ...  ...         800 

Dr.  D.  F.  Harris         ...  ...  ...  500 

Dr.  P.  Horton-Smith...  ...  ...  500 

Mr.  T.  Manners-Sraitli  ...  -■•  500 

Dr.  D.  A.  Welsh        ...  ...  ...  500 

£$2     o     o 
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Notes  kespectino  Returned  Grants. 

Mr.  T.  Manners-Smith  lias  returned  his  grant  of  ;^5,tliougli 
he  sends  a  report  of  his  work.     (See  Anatomy,  p.  227.) 

Dr.  A.  P.  Beddard  I'eturns  his  grant,  and  has  not  carried  out 
his  research  as  the  amount  was  insufficient. 

Mr.  C.  H.  Faoge  has  been  unable  to  carry  out  his  investiga- 
tion into  the  mechanics  of  intrapleural  tensions,  etc. 

Professor  EnwAUD  Fawcett  lias  been  unable  to  prosecute 
his  research  on  the  nucleus  of  the  third  cranial  nerve,  as  his 
licence  to  perform  vivisection  ai'rived  too  late. 

Dr.  D.  F.  Harris  has  been  unable  to  prosecute  his  re- 
search through  an  insufficiently-equipped  laboratory,  and 
returns  his  grant. 

Dr.  IIorton-Smith  has  returned  his  grant,  not  having  car- 
ried out  the  research  for  which  the  money  was  voted. 

Professor  A.  A.  K.iNTiiACK  received  a  grant  of  £\6  to  con- 
tinue his  research  on  tetanus,  but  death  prevented  him  from 
carrying  out  his  intention. 

Dr.  D.  A.  Welsh  has  been  unable  to  carry  out  his  research, 
and  therefore  returns  his  grant. 

The  Committee  have  received  the  following  interim  reports 
from  the  investigators  to  whom  grants  were  made  according 
to  the  foregoing  lists. 

The  reports  are  grouped  together  under  the  following  ar- 
rangement : 

I.  Physiological  and  Pathological  Investigations. 
(a)  Nervous  System. 
(A)  Alimentary  Canal. 

(c)  Internal  Secretion. 

(d)  General  and  Special  Metabolism. 
(p)  Respiratory  System. 

(/)  Vascular  System. 

(ff)  Anatomy. 

(/j)  General  Physiology. 

II.  Bacteriological  Investigations, 
(a)  General. 
(A)  Morphology, 
(c)  Biology. 

III.  Therapeutical  Investigations. 

I.   PhYSIOLOGIOAL   AND   PATHOLOGICAL   INVESTIGATIONS. 

(a)  Nervous  System. 

Dr.  C.  E.  Bekvor  states  that  during  the  past  year  he  has 
been  engaged  with  Mr.  Victor  Horsley,  F.E.S.,  in  an  experi- 
mental investigation  by  electrical  stimulation,  under  ether,  of 
the  crus  cerebri  of  the  monkey.  In  all  fifteen  experiments 
have  been  performed,  and  they  have  obtained  very  definite 
observations  of  the  movements  produced  by  this  stimulation, 
but  at  present  they  have  not  included  their  analysis  of  the 
results,  but  they  will  send  in  a  fuller  report  later. 

Dr.  W.  J.  Harris  has  nearly  completed  his  research,  and 
has  operated  on  a  number  of  oats,  producing  hemianopia  by 
dividing  the  optic  tract,  keeping  the  animals  alive  for  three 
weeks,  and  then  tracing  the  course  of  the  degenerated  fibres 
by  cutting  sections  and  staining  by  JMarchi's  method.  The 
experimental  work  was  conducted  in  the  Laboratory  of  Patho- 
logical Chemistry,  University  College,  and  the  histological  part 
in  the  laboratory  at  the  National  Hospital,  Queen  Square. 

Dr.  T.  S.  Kirk  reports  that  in  his  research  seven  experi- 
ments were  performed.  In  the  first  four  attempts  were  made 
unsuccessfully  to  obtain  tracings  of  the  movements  of  the  mem- 
branes of  the  cord.  In  all  the  experiments  pressure  paraplegia 
was  produced,  and  the  paralysis  was  demonstrated  by  the  ap- 
plication of  an  interrupted  current  above  and  below  the  seat 
of  pressure.  It  was  noticed  that  when  the  spinal  canal  and 
the  membranes  were  opened,  and  a  very  weak  interrupted 
current — one  which  could  just  be  felt  on  the  tongue — was 
applied  directly  to  the  cord,  impulses  were  generated  which 
passed  both  upwards  and  downwards  along  the  cord,  pro- 
ducing contractions  of  the  voluntary  muscles.  These  im- 
pulses were  readily  stopped  by  slight  pressure  applied  eitlier 
directly  to  the  cord  or  to  its  coverings.  "When  the  pressure 
was  slight  and  applied  for  a  few  minutes  only  and  then 
removed,  it  was  found  that  the  cord  quickly  recovered  and 
the  impulses  were  again  readily  transmitted.  When,  how- 
ever, the  pressure  was  more  severe  and  applied  for  a  longer 
time,  it  was  found  that  the  cord  did  not  recover  rapidly  ;  in 
fact,  in  one  case  the  paraplegia  did  not  disappear  till  the  next 


day.  Attempts  were  made  in  the  last  few  experiments  to 
estimate  the  amount  of  pressure  necessary  to  produce  para- 
plegia and  the  length' of  time  necessary  for  recovary  from 
different  pressures,  but  a  sufficient  number  of  experiments 
have  not  been  made  with  regard  to  these  points. 

Mr.  J.  S.  Macdonai.d  has,  in  reference  to  his  research, 
which  had  for  its  general  object  the  systematic  observation 
of  (and,  whenever  possible,  recording)  electromotive  changes 
taking  place  in  mammalian  nerve  during  life  of  the  animal, 
and  the  study  of  the  relation  of  such  changes  to  the  various 
functional  events  of  the  living  tissues  with  which  the  nerve  is 
still  connected,  rei)Orted  that,  having  at  first  begun  with  the 
central  ends  of  cut  phrenic  nerves  and  found  it  possible  to 
demonstrate  in  these  the  presence  of  changes  synchronous 
with  and  proportional  to  the  respiratory  effects,  it  was  seen  to 
be  essential  that  comparisons  should  be  made  between  such 
electromotive  changes  and  the  existing  state  of  the  blood 
pressure.  It  was  conceivable  that  some  of  the  recorded 
changes  might  be  due  to  variations  in  the  state  of  the  blood 
vessels  contained  in  and  separated  out  with  the  nerve 
experimented  ujion.  Tlie  peripheral  end  of  cut  vagus  nerve 
was  selected  as  the  best  nerve  for  the  purpose,  it  being 
possible  by  taking  up  with  it  a  portion  of  the  carotid  artery  to 
have  the  largest  possible  error  due  to  such-  causes,  and  also 
the  largest  possible  variations  in  such  error  to  experiment 
upon.  The  results  of  such  a  class  of  experiment  have  been 
reported  to  the  Physiological  Society,  March  iSth,  1S99,  and 
are  in  the  main  as  follows:  (i)  Changes  observed  in  the 
peripheral  end  of  vagus  nerve  alone  which  are  proportional  to 
blood  pressure  ;  (2)  changes  observed  in  the  carotid  artery 
alone  which  are  of  a  similar  nature  and  proportional  to  blood 
pressure  ;  (3)  a  summation  of  these  changes  when  the  artery 
and  nerve  are  taken  up  together.  The  research  has  had  to  be 
broken  oif  at  this  point,  although  the  whole  of  the  grant 
has  not  been  expended,  as  its  procedure  necessitates  a 
fui-ther  and  larger  sum  for  expenses  in  apparatus,  etc.,  than 
is  at  command.  Should  it  be  possible  by  further  experiment 
to  connect  such  phenomena  as  have  been  recorded  in  the  nerve 
with  either  (a)  a  variation  in  the  excitability  of  the  nerve  pro- 
portional to  changes  of  blood  pressure;  or  (/;)  impulses  in  nerve 
passing  to  the  centre  and  proportional  to  the  blood  pressure, 
it  would  seem  to  be  a  matter  of  considerable  importance. 
There  is  a  sufficient  probability  in  such  hypotheses  to- 
warrant  the  continuance  of  the  experiments,  and  to  justify 
their  conduction  in  the  best  manner  possible. 

Dr.  J.  S.  Risien  Russell,  in  reference  to  the  research  which 
he  has  undertaken,  states  that  attention  has  been  paid  chiefly 
to  the  mode  of  behaviour  of  different  groups  of  muscles  of  the 
limbs  during  epileptic  convulsions  artificially  induced,  and 
especially  to  the  behaviour  of  antagonists  during  such  dis- 
charges. In  addition  to  this,  the  way  in  which  the  contrac- 
tions of  different  groups  of  muscles  are  modified  by  section  of 
afferent  paths  from  the  limbs  to  the  cerebrum  an'd  cerebellum 
has  formed  an  important  part  of  the  investigation,  and 
has  yielded  interesting  results  in  many  cases ;  broadly 
speaking,  it  may  be  said  that  the  general  tendency  is  for  such 
procedures  to  diminish  the  degree  of  discharge  of  the  nerve 
centres  as  evidenced  by  the  amount  of  muscular  contraction 
oljserved,  there  being,  however,  notable  exceptions  in  which 
the  reverse  obtains.  One  of  the  most  striking  points  observed 
as  regards  the  mode  of  behaviour  of  antagonists  is  in  connec- 
tion with  the  gastrocnemius  and  soleus  on  the  one  hand,  and 
the  anterior  tibial  group  on  the  other  ;  for  whereas  during  an. 
epileptic  fit  the  most  powerful  contractions  with  marked 
shortening  of  the  muscles  occur  in  the  anterior  tibial  groups, 
there  is  tlie  most  remarkable  absence  of  action  on  the  part  of 
the  mass  of  muscle  of  much  greater  volume  composed  of  the 
gastrocnemius  and  soleus.  It  is  not  quite  correct  to  say  that 
there  is  no  action  of  these  muscles,  for  they  are  obviously  in 
a  state  of  activity  of  some  kind,  but  that  activity,  whatever  it 
may  be,  does  not  result  in  shortening  of  the  muscle.  After  a 
fit  a  tonic  after-contraction  is  commonly  observed  m  these 
muscles  that  did  not  shorten  during  the  fit ;  but  if  another 
fit  happens  to  occur  before  this  tonus  has  yielded,  an  im- 
mediate relaxation  results  concomitantly  with  the  contraction 
observed  in  the  anterior  tibial  groups  of  muscles.  Certain 
minor  difl"eiences  observed  in  the  mode  of  behaviour  ot 
diflerent  muscles  are  possibly  to  be  accounted  for  by  their 
diflerence  in  structure,  but  there  is  evidence  that  the  re- 
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markable    behaviour   of    certain    antagonists    is    not    to  be 
explained  in  tliis  way. 

Dr.  G.  Elliot  Smith  (Research  Scholar)  reports  that  since 
being  awarded  a  research  scholarship  by  the  British  Medical 
Association  he  has  devoted  his  time  to(i )  the  changes  which  had 
taken  place  in  the  brain  after  a  haemorrhage  which  practically 
destroyed  the  right  optic  thalamus  and  invaded  the  adjoining 
tegmentum,  injuring  the  red  nucleus  and  causing  degenera- 
tion in  the  lateral  emerging  fibres  of  the  oculomotor  nerve. 
Unfortunately  the  lesion  was  too  diffuse  to  throw  much  light 
upDn  the  distribution  of  all  the  scattered  ascending  fibres 
which  proceeded  through  the  internal  capsule  to  the  cerebral 
cortex.  Such  being  the  case,  the  fact  that  degenerated  fibres 
were  found  in  the  superior  cerebellar  peduncle  without  the 
existence  of  any  cerebellar  lesion  is  probably  the  most  im- 
portant fact  elucidated  by  this  study.  For  in  view  of  the 
diflFerence  of  opinion  on  this  point,  the  fact  that  some  fibres  of 
the  superior  peduncle  degenerate  downwards  after  a  lesion  of 
the  red  nucleus  and  optic  thalamus  is  of  some  interest.  (2) 
Tl  e  change;  following  an  old  hfemorrhage  into  the  riaht  hip- 
pocampus and  fascia  dentata  have  been  studied.  Unfortu- 
nately this  lesion  was  of  too  long  standing  to  give  the  Marchi 
reaction,  and  the  imperfect  evidence  aflbrded  by  the  study  of 
the  resulting  degeneration  in  the  fornix  by  the  Weigert  method 
coafirmed  (so  far  as  it  went)  Dejerine's  study  of  a  similar  in- 
stance of  this  rare  lesion  (Compjes  Rendus,  1896).  (3)  Anatomi- 
cal studies  preparatory  to  the  investigation  of  the  changes  in 
general  paralysis  have  been  made. 

Dr.  W.  H.  B.  Stoddart  reports  that  he  has  continued  his 
research  on  the  influence  exercised  by  the  cortex  cerebri  on 
the  movements  of  the  iris,  but  has  been  unable  to  perform 
more  than  a  few  experiments.  He  has  confirmed  the  observa- 
tions which  he  reported  last  year— namely,  that  the  iris 
dilates  on  stimulation  of  the  opposite  crucial  sulcus.  Experi- 
ments have  been  made  in  search  of  a  centre  influencing  the 
movement  of  contraction  of  the  iris.  The  vago-sympathetic 
was  cut  in  th3  neck  so  as  to  divide  the  dilating  fibres.  It  was 
found  necessary  to  cut  it  on  both  sides,  since  dilating  fibres 
travelled  up  ea'^'h  sympathetic  trunk  to  both  irides.  The  cor- 
tex was  then  stimulated  faradieally  in  tlie  usual  way,  and  a 
spot  was  found  on  tlie  under  surface  of  the  occipital  lobe 
which  caused  conraction  of  the  pupil. 

Dr.  AY.  B.  "Waurix.itox  reports  that  the  preparation  of  the 
new  Thompson- Yates  laboratories  caused  considerable  delay  in 
proceeding  with  research  work.  The  earlier  part  of  the  time 
was  devoted  to  completing  the  investigation  carried  on  in 
conjunction  with  Professor  Boyce  on  the  nervous  system  in 
the  bird.  A  paper  on  this  subject  has  been  accepted  for  pub- 
lication in  the  Philosophical  Transaction.  On  the  subject  of 
the  relation  exi.sting  between  the  structure  and  function  of 
nerve  cells,  observations  have  been  made  in  continuation  of 
those  described  in  t\w  Jounial  of  Physiology.  Seventeen  suc- 
cessful experiments  have  been  performed,  and  the  material 
in  nearly  all  the  cases  examined,  so  that  the  results  will  be 
shortly  ready  for  publication.  Observations  have  been  made 
on  the  following  points:  (i)  The  ultimate  fate  of  cells  in  the 
ventral  horn  of  the  spinal  cord  which  have  undergone  struc- 
tural alteration  in  consequence  of  the  section  of  the  anterior 
root.  The  result  arrived  at  is  that,  whilst  obvious  changes 
can  be  detected  forty  days  after  the  lesion,  if  a  hundred  days 
be  allowed  to  elapse  the  cells  undergo  a  further  change  which 
appears  to  be  of  the  nature  of  a  return  to  the  normal  struc- 
ture. Certain  cells,  however,  show  entire  disintegration. 
(2)  The  ultimate  fate  of  cells  in  the  ventral  horn  which  have 
undergone  alteration  in  consequence  of  the  section  of  afl'erent 
roots.  The  result  arrived  at  is  that  some  return  to  the 
normal,  but  that  others  show  profound  change  as  Ion"  as 
seventy-four  days  after  the  lesions,  and  that  others  have 
totally  disappeared.  Furtlier,  it  appears  that  the  alteration 
in  certain  of  the  cells  is  suflicient  to  cause  Wallerian  degene- 
ration in  some  fibres  of  the  anterior  roots.  (3)  Additional 
experiments  have  been  made  on  the  eflfect  of  sectioning  the 
afferent  roots  in  the  cervical  region.  (4)  In  observations  of  the 
result  of  sestion  of  both  anterior  and  posterior  roots,  the 
examinationof  the  cord  shows  that  while  nearly  all  the  cells 
show  a  distinct  alteration,  certain  groups  of  cells  are  more 
affected  than  others,  a  condition  wliich  does  not  occur  when 
the  anterior  roots  only  are  cut.  (5)  Hemigections  and  com- 
plete section  of  tlie  cord  have  been  made,  and  the  condition  | 


of  the  cells  below  the  site  of  the  lesion  examined.  (6)  Ob- 
servations on  the  condition  of  cells  in  the  spinal  cord  which 
have  been  rendered  functionally  isolated  by  dividing  both  the 
pyramidal  tracts  and  the  afferent  roots  have  been  made. 

(i)  Alimentary  Canal. 

Dr.  J.  L.  Bunch  (Research  Scholar)  has  carried  out  a  re- 
search on  the  vasomotor  nerves  of  the  small  intestine.  A 
plethysmograph  was  employed,  which  enabled  the  segment 
of  intestine  to  be  directly  observed  and  the  flushing  or  pallor 
of  the  gut  to  be  accurately  noted.  The  mesenteric  vessels 
entered  the  box  on  one  side  through  an  opening  sufliciently 
large  to  prevent  any  pressure  being  exercised  on  them,  the 
rest  of  the  aperture  being  closed  by  cotton-wool  and  thick 
vaseline,  and  the  ajjparatus  was  then  connected  with  a  piston 
recorder.  The  conclusions  arrived  at  were  :  (1)  The  vessels  of 
the  small  intestine  arc  supplied  both  by  vaso-constrictor  and 
by  yaso-dilator  filjres,  which  reach  the  intestine  chiefly,  if  not 
entirely,  by  the  splanchnic  nerves.  (2)  Variations  in  calibre 
of  the  intestinal  vessels  may  occur  during  asphyxia  which  do 
not  correspond  to  changes  in  the  general  arterial  system. 
(3)  Nicotine  causes  great  constriction  of  the  intestinal  area, 
synchronous  with  the  rise  of  general  blood  pressure  ; 
tills  is  gradually  recovered  from,  and  is  followed  by  a 
less  marked  dilatation.  In  large  doses,  nicotine  causes  an 
enormous  effect  of  the  same  character,  the  after-dilatation 
amounting  to  temporary  vasomotor  paralysis.  (4)  Coni- 
ine  and  piperidine  have  an  action  on  the  intestine  similar 
to  that  of  nicotine,  but  piperidine  causes  intestinal  vaso- 
dilatation. (5)  Stimulation  of  the  peripheral  end  of  the 
cut  splanchnic  causes  vaso-coustriction  of  the  intestinal  area, 
wliich  is  followed  by  more  or  less  well-defined  dilatation. 
AYlien  excited  with  weak  and  slowly-repeated  stimuli,  dilata- 
tion only  may  be  produced.  (6)  The  splanchnic,  therefore, 
contains  both  vaso-constrictor  and  vaso-dilator  fibres  for  the 
small  intestine,  the  vaso-constrictor  fibres  being  probably  the 
more  numerous.  (7)  Stimulation  of  the  peripheral  end  of  the 
cut  vagus,  whether  in  the  thorax  without  atropine,  or  in  the 
neck  after  the  administration  of  small  doses  of  atropine, 
causes  no  vasomotor  effect  on  the  vessels  of  the  small  intes- 
tine. (8)  Vasomotor  fibres  for  the  small  intestine  of  the  dog 
leave  the  spinal  cord  by  the  anterior  roots  of  the  second  to  the 
sixteenth  post-cervical  nerves.  The  higher  roots  contain 
more  dilator,  the  lower  more  constrictor  fibres.  (9)  The  vaso- 
motor fibres  passing  to  the  small  intestine  have  a  cell  station 
between  the  ganglia  of  the  sympathetic  chain  and  the  mesen- 
teric nerves. 

Dr.  C.  E.  CoRLETTE  states  with  regard  to  his  experimental 
research  on  excretion  in  the  small  intestine,  that  it  was  con- 
sidered that  the  most  satisfactory  results  would  be  obtained 
by  experimenting  with  closed  exclusion  segments  of  intestine, 
on  the  principle  of  Hermann's  "  loops,"  and  feeding  with  dif- 
fering diets.  In  this  research  dogs  have  been  employed. 
Under  an  anaesthetic  and  with  strict  antiseptic  precautions 
36  cm.  of  ileum  were  isolated  18  cm.  above  the  csecum,  and 
the  two  ends  sealed  up  by  suturing.  The  upper  free  end  of 
the  ileum  was  then  connected  with  the  lower  by  direct  approxi- 
mation so  as  to  restore  continuity  of  channel.  After  the  opera- 
tion the  animals  were  fed  some  few  days  on  milk,  and  then 
either  on  a  diet  rich  in  proteid  or  on  one  rich  in  carbohydrate. 
After  about  a  month  on  this  diet  the  animal  was  killed  by 
chloroform  and  the  contents  of  the  isolated  segment  collected, 
weighed,  and  analysed.  The  contents  were  found  to  be  a  more 
or  less  copious,  tliick,  yellowish-brown  material,  of  a  distinct 
and  characteristic  but  non-ffeoal  smell.  The  colouring  matter 
had  not  so  far  been  identified,  but  there  was  no  trace  of  haemo- 
globin or  urobilin.  The  material  contained  from  70  to  over  90 
per  cent,  water,  and  the  percentage  of  nitrogen  in  the  dried 
solids  varied  from  8  to  12.  The  total  fat  reached  about  16 
per  cent,  of  dried  solids,  and  the  ash  9  to  11  percent.  The 
fatty  substances  have  been  found  to  consist  of  free  fatty  acids, 
fatty  acids  present  as  soaps,  neutral  fats,  and  cholesterin,  and 
quantitative  analysis  has  shown  them  to  be  present  in  varying 
relative  amounts.  So  far  no  sufficient  data  have  acruniulated 
to  allow  any  definite  conclusions  to  be  drawn  as  to  the  influence 
of  diet  in  altering  tlie  chemical  constitution  of  the  contents 
found  in  the  exclusion  segment.  The  results  of  the  experi- 
ments have  yielded  some  very  interesting  material  for  con- 
sideration, and  the  research  is  still  in  progress.    The  work  is 
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,  being  carried  out  in  Professor  Vaughan  Harley's  laboratory, 
l-niversity  College. 

Dr.  Vauohan  Harley  and  Dr.  J.  O.  W.  Barratt,  in 
reference  to  their  research  on  experimental  cirrhosis  of  the 
liver,  report  that  interstitial  hepatitis  has  clinically  been 
divided  into  difl'erent  groups,  and  amongst  these  they  have 
investigated  the  cirrhosis  of  the  liver  which  results  from  a 
chronic  obstruction  of  the  bile  ducts.  Various  experimenters, 
after  ligature  of  the  bile  duct  in  animals,  have  found  in  some 
cases  an  interstitial  hepatitis,  in  others  none  at  all.  It  has 
been  their  endeavour  to  try  to  find  out  wliich  view  is  correct, 
and  for  this  purpose  they  liave  employed  dogs  and  cats.  In 
order  that  the  aninjals  should  survive  the  operation  of  liga- 
ture of  the  bile  duct,  and  at  the  same  time  that  their  general 
nutrition  should  be  as  little  altered  as  possible,  in  all  cases 
only  one  of  the  branches  of  the  hepatic  duct  has  been 
ligatured,  and  for  the  sake  of  convenience  it  has  always  been 
the  duct  going  to  the  left  lobe  of  the  liver.  By  this  means 
normal  liver  of  the  same  animal  to  compare  with  the  path- 
ological specimen  has  been  available.  As  some  of  the  instances 
of  cirrhosis  were  found  in  pre-antiseptic  days,  it  was  con- 
sidered due  to  sepsis,  and  not  really  to  the  operative  pro- 
cedure. In  all  their  cases  they  have  had  no  signs  of  sepsis 
whatsoever,  so  that  that  factor  maybe  left  out  of  the  question. 
After  the  animals  were  operated  upon  in  the  ordinary  manner 
they  were  well  fed,  and  some  three  to  fourteen  months  later 
were  killed  by  means  of  cliloroform.  The  animals  could  be 
divided  into  two  groups — (i)  successful,  in  which  the  left 
duct  was  found  at  the  post-mortem  examination  to  have 
been  properly  ligatured  ;  and  (2)  those  in  which  it  was 
doubtful  if  the  left  duct  had  been  properly  ligatured, 
and  the  possibilities  of  obstruction  to  some  of  the  other 
ducts  could  not  be  left  out  of  account.  In  the  successful 
cases  there  was  some  slight  shrinking  of  the  left  lobe  of 
the  liver,  and  even  to  the  naked  eye  the  individual  lobules 
appeared  smaller  than  those  on  the  right  side.  The  bile 
duct  going  to  the  left  lobe  was  found  above  the  ligature 
markedly  dilated,  and  containing  in  most  cases  pale,  watery 
bile.  The  microscopical  sections  showed  that  in  the  left  lobe 
of  the  liver  there  were  more  or  less  mai'ked  interlobular 
changes  ;  these  were  in  the  direction  of  the  formation  of  new 
connective  tissue,  and  consists  principally,  when  carefully 
examined,  in  an  enlargement  of  the  biliary  passage  ;  whether 
they  were  more  numerous  than  normal  it  is  difficult  to  say. 
The  epithelium  lining  them  had  undergone  proliferation,  and 
surrounding  the  biliary  passages  there  was  a  marked  produc- 
tion of  fibrous  tissue,  the  hepatic  lobules  in  some  cases  being 
mapped  out  distinctly  by  the  increase  of  fibrous  tissue;  the 
lobules  had  in  all  oases  undergone  considerable  atrophy.  On 
compai'ing  this  condition  of  the  lobe  of  the  liver  in  which  the 
duct  had  been  previously  ligatured,  with  that  of  the  normal 
right  lobe,  it  was  possible  to  see  that  this  change  was  due  to 
the  operation,  and  not  to  any  other  accidental  cause.  On  the 
other  hand,  in  the  unsuccessful  cases  some  interlobular  increase 
of  fibrous  tissue  was  in  some  cases  found  on  both  sides  of  the 
liver.  It  might  have  been  due  to  a  partial  obstruction  of  the 
duct  on  both  sides,  or  to  some  factor  in  the  operative  pro- 
cedure as  yet  unknown.  In  one  case  in  which  the  left  lobe 
was  undoubtedly  not  ligatured,  no  change  whatsoever  was 
noticed  in  either  lobes  of  the  liver.  It  would  appear  from 
these  results  that  complete  obstruction  of  the  hei:)atic  duct 
does  undoubtedly  cause  an  interstitial  hepatitis,  but  that 
under  certain  circumstances  other  factors  come  into  play 
which  may  vitiate  the  result. 

Professor  Waymouth  Eeid,  F.R.S.,  has  carried  out  a  re- 
search on  intestinal  absorption,  and  the  conclusions  arrived 
at  are  as  follow  :  (i)  A  physiological  activity  of  the  intestinal 
epithelium  in  the  act  of  absorption  is  demonstrated  by  (n)  the 
absorption  by  an  animal  of  his  own  serum  (or  even  plasma) 
under  conditions  in  which  filtration  into  blood  capillaries  or 
lacteals,  osmosis,  and  absorption  are  excluded ;  (6)  by  the 
cessation  or  diminution  of  the  absorption  of  serum  when  the 
epithelium  is  removed,  injured,  or  poisoned,  in  spite  of  the 
fact  that  removal,  at  any  rate,  must  increase  the  facilities  for 
osmosis  and  filtration.  (2)  The  activity  of  the  cells  is  charac- 
terised by  a  slower  uptake  of  the  organic  solids  of  the  serum 
than  of  the  water  and  rather  quicker  uptake  of  the  salts 
than  of  the  water.  The*  relations  to  one  another  of  the  absorp- 
tions of  these  various  constituents  is  variable  in  different 


regions  of  the  intestinal  canal  (upper  ileum,  lower  ileum,  and 
colon).  (3)  No  evidence  can  be  obtained  of  specific  absorptive 
fibres  in  the  mesenteric  nerves.  (4)  The  state  of  nutrition  of 
the  cells  is  the  main  factor  in  their  activity,  and  this  is 
intimately  associated  with  the  blood  supply.  (5)  In  reduction 
of  the  rate  of  absorption,  without  detachment  of  epithelium, 
the  absorption  of  the  various  constituents  of  serum  is  reduced 
in  the  proportion  in  which  they  exist  in  the  original  fluid. 
(6)  Tlie  activity  of  the  cells  may  be  raised  by  stimulation  with 
weak  alcohol,  without  evidence  of  concomitant  increase  of 
blood  supply.  (,7)  The  bile  has  no  stimulant  action  on  the 
cells.  (8)  The  cells  exhibit  an  orienting  action  upon  salts 
in  solution  (sodic  chloride  especially).  In  a  loop  of  gut 
with  injured  cells  sodic  chloride  enters  the  lumen  from 
the  blood,  at  a  time  when  it  is  being  actively  absorbed  from 
a  normal  control  loop  in  the  same  animal.  (This  fact  was 
first  noted  by  O.  Cohnheim.)  (9)  The  absorption  of  water  from 
solutions  introduced  into  the  gut  is  dependent  upon  two 
factors  :  (a)  the  physical  relation  of  the  osmotic  pressure  of 
the  solution  in  the  gut  to  the  osmotic  pressure  of  the  blood 
plasma ;  (6)  the  physiological  regulation  of  the  difl'erence  of 
osmotic  pressure  by  the  orienting  mechanism  of  the  cells. 
(10)  The  chief  factor  in  the  absorption  of  peptone  is  an 
assimilation  (or  absorption)  by  the  cells,  while  in  the 
absorption  of  glucose,  difl'usion,  variable  by  the  perme- 
ability of  the  cells  (and  so  probably  related  to  their  physio- 
logical condition),  is  the  main  factor.  (11)  By  removal  of 
the  epithelium,  the  normal  ratio  of  peptone  to  glucose 
absorption  is  upset,  and  the  value  tends  to  approacli  that  of 
diffusion  of  these  substances  through  parchment  paper  into 
serum.  (12)  Absorption  in  the  lower  ileum  is  greater  for  the 
organic  solids  of  serum  and  less  for  peptone  and  glucose  than 
in  the  upper  ileum.  The  relative  absorption  of  water  in  the 
upper  and  lower  ileum  is  variable.  (13)  The  relative  im- 
permeability of  the  lower  ileum  to  glucose  disappears  with 
the  removal  of  the  epithelium.  (14)  Absorption  in  the  colon 
is  for  all  constituents  of  serum,  and  for  peptone  and  glucose, 
far  less  per  unit  of  measured  surface  than  in  the  middle 
region  of  the  ileum.  (15)  The  normal  relative  excess  of  salt 
absorption  from  serum  over  water  absorption  observed 
throughout  the  intestine  is  most  marked  in  the  colon,  and 
more  marked  in  the  lower  than  in  the  upper  ileum.  (16) 
Finally,  it  is  suggested  that  the  cell  activity  which  causes 
serum  to  pass  over  to  the  blood  is  of  the  same  nature  as  that 
involved  in  the  orienting  action  of  the  cells  upon  salts  in 
solution. 

(e)  Internal  Secretion. 

Dr.  A.  G.  Levy  has  published  a  paper  embodying  the  results 
of  a  research  into  the  blood  changes  in  dogs  following  thyroid- 
ectomy in  the  October  number  of  the  Journal  of  Pathology  and 
Bacterivtogy.  Experiments  upon  eight  animals  were  reported, 
each  experiment  comprising  a  quantitative  comparison 
between  the  constituents  of  normal  blood  and  of  blood  after 
the  removal  of  the  gland,  which  latter  was  extirpated  together 
with  its  adherent  parathyroids.  The  phenomena  of  decrease 
in  the  amount  of  haemoglobin  and  of  the  number  of  red 
corpuscles  and  increase  of  white  corpuscular  elements  were 
considered  afresh,  and  observations  were  also  made  upon  the 
total  solids,  proteids,  ash,  specific  gravity,  and  fibrin,  all  of 
which  were  found  to  diminish  in  quantity,  with  the  exception 
of  the  last-named,  which  increased.  Considerable  interest  is 
attached  to  the  ratio  of  the  changes  one  to  another. 

Dr.  Swale  Vincent,  since  the  expiration  of  his  tenure  of 
the  Research  Scholarship,  has  been  continuing  his  investi- 
gations upon  the  comparative  histology  of  the  suprarenal 
capsules.  Previous  work  was  confined  almost  exclusively  to 
these  organs  in  the  lowest  vertebrate  animals.  The  subject 
has  now  been  carried  on  to  birds  and  mammals.  The  chief 
conclusions  arrived  at  are  as  follows  :  (i)  In  mammals  the 
cortex  and  medulla,  although  anatomically  united  into  one 
organ,  are  still  quite  distinguishable  from  one  another,  (z) 
The  totally  distinct  origin  and  structure  of  cortex  and  medulla 
render  it  probable  that  their  functions  have  no  relation  to  one 
another.  (3)  The  cortex,  from  a  morphological  standpoint, 
would  seem  to  be  the  more  important  or  essential  element  of 
the  suprarenal  gland,  while  in  the  present  state  of  our  know- 
ledge the  medulla  must  undoubtedly  be  considered  as  the 
more  important  from  a  physiological  standpoint.  Some  recent 
authors  have  carried  the  importance  of  the  cortex  so  far  as  to 
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put  the  medulla  almost  entirely  out  of  the  question,  looking 
upon  this  latter  as  nothing  more  than  a  portion  of  the  sympa- 
thetic nervous  system.  In  Dr.  Vincent's  opinion  these  writers 
overlook  two  most  important  factors  :  (1)  That  the  medulla  of 
the  mammalian  suprarenal  lias  no  longer  the  structure  of 
nervous  tissue ;  (2)  that  it  seci'etes,  or  at  any  rate  contains,  an 
active  principle  not  common  to  nervous  tissues.  The  results 
■of  these  investigations  are  contained  in  the  Internationals 
Monatssckrift  f.   Anatomie  u.  Physiologie,   189S,  Bd.  xv,  Heft 

10  U.  II. 

(d)  General  and  Special  Metabolism. 

Dr.  J.  O.  W.  Barhatt's  research  has  been  made  jointly 
"by  Professor  Vatjghan  Harlev  and  himself.  Small  quan- 
tities of  phloridzin  were  injected  into  dogs,  the  percentage  of 
sugar  in  the  blood  being  determined  before  injection,  innne- 
diately  after  injection,  and  subsequently  at  intervals  of  five 
and  fifteen  minutes.  The  quantity  of  sugar  present  in  the 
blood  after  injection  varied  in  different  cases,  being  some- 
times increased,  sometimes  undergoing  a  diminution.  The 
urine  was  found  to  contain  sugar  within  five  minutes  of  the 
administration  of  phloridzin,  and  the  disappearance  of  the 
fluid  swelling  caused  in  the  subcutaneous  tissue  by  the  in- 
jection was  very  rapid.  Experiments  were  also  attempted  in 
which  the  elimination  of  sugar  by  the  urine  was  prevented — 
first,  by  ligature  of  the  ureters,  and,  secondly,  by  extirpation 
of  the  kidneys.  In  the  former  case  the  sugar  in  the  blood 
was  found  to  undergo  a  slight  but  distinct  increase  pre- 
ceded by  a  slight  fall  shortly  after  injection.  In  the 
second  case  only  a  single  experiment  has  up  to  the  present 
been  performed  ;  analysis  of  the  blood  before  and  after  injec- 
tion of  phloridzin  gave  results  agreeing  with  the  previous  ex- 
periments. These  experiments  tend  to  prove  tliat  wlien  there 
18  an  increase  in  the  sugar  in  the  blood  after  phloridzin  in- 
jection it  is  extremely  small.  It  is  necessary  to  continue  the 
research  in  order  to  find  out  if  there  is  any  considerable 
formation  of  sugar  in  the  organism  itself  outside  the  kidneys 
caused  by  the  subcutaneous  injection  of  phloridzin.  It  is 
proposed,  as  phloridzin  is  a  glucoside  and  therefore  capable 
of  giving  up  a  certain  amount  of  glucose,  to  perform  further 
experiments  with  a  view  of  ascertaining  the  effects  of  such 
small  quantities  of  glucose  on  the  organism. 

Dr.  Francis  W.  Goodbody,  in  reference  to  his  investiga- 
tion on  the  effect  of  the  removal  of  one  cerebral  hemisphere 
on  metabolism,  points  out  that  one  of  the  chief  difficulties  to 
be  overcome  is  the  fact  that  subsequent  to  the  operation  it 
is  hard  to  ensure  that  the  animals  eat  the  same  quantity  of 
food  daily.  As  regards  the  quantity  of  water  taken  per  diem, 
this  can  be  I'egulated  by  giving  a  definite  quantity  by  the 
stomach  tube,  and  after  a  very  few  days  the  animals  become 
quite  as  accustomed  to  the  tube  as  human  beings  who  are 
washed  out  daily.  In  the  experiments  which  were  under- 
taken with  a  view  of  studying  tlie  above  question  the  animals 
were  fed  daily  with  150  grams  of  sterilised  meat,  60  grams  of 
biscuit,  10  grams  of  lard,  and  450  c.cm.  of  water.  A  large 
quantity  of  beefsteak  was  obtained  and  divided  into  por- 
tions of  150  grams  each,  and  sterilised  by  exposure  to  a 
temperature  of  120°  C.  for  twenty  minutes  in  an  autoclave. 
At  least  two  control  analyses  of  the  amount  of  nitrogen  and 
fat  were  made  whenever  it  was  necessary  to  get  in  a  fresh 
supply  of  meat.  In  order  to  ensure  that  the  biscuits  were 
of  uniform  composition  a  large  quantity  of  "  Spratt's  dog 
biscuits  "  were  ground  up,  mixed,  and  the  necessary  quan- 
tity weighed  out  daily.  The  animals  were  kept  on  the 
above  diet  till  they  attained  a  constant  weight,  and  were  on 
nitrogen  equilibrium.  Tlien  the  following  operation  was 
performed:  The  animal  having  been  put  under  ether,  the 
carotid  arteries  were  tied  at  the  level  of  the  cricothyroid 
cartilage  so  as  to  diminish  the  amount  of  lueraorrhage  as 
far  as  possible.  Next  an  incision  reaching  to  the  bone 
was  made  in  the  median  line,  extending  from  the  frontal 
region  to  the  occipital  protuberance,  and  the  muscles  on 
the  left  side  reflected.  A  trephine  hol(!  was  then  made 
and  the  bone  over  the  left  ct;rebral  hemisphere  removed, 
care  being  taken  to  avoid  opening  the  frontal  sinus.  After 
all  haemorrhage  had  ceased  the  left  hemisphere  was  re- 
moved, with  the  exception  of  a  small  portion  of  the  optic 
thalamus,  the  knife  being  entered  as  close  as  possible  to  the 
longitudinal  sinus,  and  a  single  incision  reaching  to  the  bone 
being  made  backwards.    When  all  hsemonliage  had  ceased 


the  skin  was  united  by  divided  sutures,  the  wound  sealed 
with  collodion  and  a  pad  of  wool,  and  a  bandage  applied. 
Immediately  after  the  operation  0.032  gram  of  morphine  was 
injected  subcutaneously.  During  the  following  three  days 
400  c.cm.  of  milk  were  given  per  diem  by  the  stomach  tube, 
and  then  increasing  quantities  of  meat,  biscuit,  and  fat,  until 
at  the  end  of  ten  days  the  animals  were  given  the  same  diet 
as  before  the  operation.  The  animals  wliich  recovered  from 
the  immediate  efl'ects  of  the  operation  rai'ely  showed  much 
fever,  the  highest  tenjperature  (rectal)  registered  being  41°  C, 
and  that  in  only  one  dog  and  on  one  day.  For  the  first  few 
days  the  animals  showed  complete  hemiplegia  on  tlie  side 
opposite  to  the  lesion ;  then  the  hind  limb  recovered  rapidly, 
and  after  about  ten  days  the  only  paralytic  symptom  was  a 
weakness  and  slight  want  of  control  of  the  fore  limb,  which 
never  quite  disappeared.  Out  of  six  animals  operated  on, 
three  died  during  the  night  following  the  operation  from 
pressure  on  the  fourth  ventricle  following  haemorrhage,  the 
latter  probably  occurring  from  vessels  which  did  not  bleed  at 
the  time  of  operation,  but  enlai'ged  with  the  commencement 
of  the  collateral  circulation.  The  results  so  far  obtained  show 
that  the  animals  lost  weight  for  three  to  four  weeks  after  the 
operation,  notwithstanding  that  they  were  on  full  diet  during 
most  of  the  period,  and  that  the  percentage  amount  of  nitrogen 
and  fat  absorbed  were  approximately  the  same,  or  even 
increased  after  the  operation.  Owing  to  the  length  of  time 
necessary  to  carry  out  each  experiment,  and  to  the  fact  that 
three  animals  died  after  the  experiment  had  commenced,  but 
previous  to  operation,  with  symptoms  corresponding  to  those 
described  by  Professor  McFadyean  in  the  early  part  of  this 
year,  the  research  is  still  in  a  very  incomplete  condition,  and 
no  conclusions  can  as  yet  be  drawn  from  the  results  obtained. 
Dr.  A.  P.  LuFP  states  in  regard  to  his  investigation  of  the 
gelatinous  modification  of  sodium  biurate  and  its  bearing  on 
the  gouty  pi'ocess,  that  he  has  prepared  the  gelatinous  or 
hydrated  form  in  various  ways  and  has  studied  its  physical 
properties  and  the  various  conditions  influencing  its  conver- 
sion into  the  crystalline  form,  with  the  object  of  ascertaining 
the  conditions  or  factors  whicli  affect  the  formation  of  gouty 
uratie  deposits.  By  preparing  the  gelatinous  form  of  sodium 
biurate  in  different  ways  he  has  produced  several  physical 
modifications  of  the  substance.  If  it  is  prepared  in  the  solid 
form  by  precipitation  from  its  saturated  aqueous  solution  with 
solution  of  sodium  chloride  or  of  ammonium  chloride  of  vary- 
ing strengths  it  is  obtained  in  the  spheroidal  form,  the  size 
and  density  of  the  spheres  bearing  a  direct  ratio  to  the 
strength  of  the  precipitating  solution.  As  the  result  of  a 
series  of  experiments  he  finds  that  ihe  larger  and  denser  the 
spheres  the  slower  is  their  conversion  into  the  crystalline 
biurate.  The  gelatinous  form  of  sodium  biurate  is  much  more 
soluble  than  the  crystalline  variety.  A  saturated  solution  of 
the  former  in  distilled  water  contains  5.52  parts  per  1,000, 
whereas  distilled  water  only  dissolves  i.io  parts  per  1,000  of 
the  crystalline  form,  so  that  the  gelatinous  variety  is  five 
times  as  soluble  in  distilled  water  as  the  crystalline  variety. 
The  same  ratio  holds  good  for  the  solubility  of  the  two  forms 
in  blood  serum,  though  both  of  them  are  much  less  soluble  in 
that  medium  than  in  distilled  water.  Blood  serum  dissolves 
at  blood  heat  0.24  part  per  1,000  of  gelatinous  biurate  and  0.05 
part  per  1,000  of  crystalline  biurate.  He  has  studied  the  in- 
fluence of  artiflcial  blood  serum  of  varying  degrees  of  alkalinity, 
on  the  conversion  of  the  gelatinous  biurate  into  the  crystalline 
form.  This  phase  of  the  subject  has  a  very  important  bearing 
on  the  treatment  of  gout  by  alkalies,  and  he  is  at  present  con- 
ducting a  series  of  experiments  to  elucidate  further  the  matter. 
The  results  of  these  experiments  he  hopes  to  place  before  the 
Section  of  Medicine  at  the  annual  meeting  of  the  British 
Medical  Association. 

(e)  IvEsriuATORY  System. 
Dr.  Cecil  Shaw  has,  owing  to  circumstances,  had  to 
abandon  for  the  present  the  research  for  which  he  received  the 
grant,  and  has  carried  out  a  research  (for  which  he  received 
the  sanction  of  the  President  of  Council)  for  the  past  three 
months,  namely,  he  has  procured  from  Germany  certain 
difl'erential  stains  which  seem  to  be  quite  unknown  in  this 
country.  He  has  made  some  800  sections  of  the  larynx 
(human  anil  various  mammalian);  but  the  comparative  ex- 
amination of  these  has  not  yet  been  entered  upon,  and  can- 
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not  be  until  a  much  larger  number  have  been  made.  Dr. 
Shaw  has  not,  however,  had  time  to  report  more  fully  upon 
"ihis  research. 

(0  Vascdlar  System. 

Dr.  J.  LoRRAiN  Smith  reports  that  the  investigation  on  the 
pathology  of  caisson  disease  has  not  been  carried  sullioiently 
far  to  permit  of  a  report  on  the  results.  The  apparatus  has 
been  obtained,  and  some  experiments  on  the  effect  of  high- 
pressure  atmospheres  on  the  oxygen  tension  of  arterial  blood 
have  been  carried  out.  This  research  liad  to  be  sus- 
.pended  during  investigations  in  relation  to  an  outbreak  of 
typhoid  fever.  These  have  fully  occupied  his  time  up  to  the 
.present  date. 

(g)  Anatomy. 

Mr.  T.  Manneks-Ssiith  reports,  in  reference  to  liis  progress 
with  the  research  upon  the  arterial  system,  that  dissections 
of  the  limb  arteries  of  the  following  animals  have  been  made 
so  far :  Semnopithecus  bucops,  cercopithecus  ruber  (two  spe- 
cimens), cercopitliecus  Diana,  cynocephalus  babouin  (two 
apecimens),  cynoceijhalus  annubis,  cynocephalus  porcarius, 
<!ynocei3halus  mormon,  macacus  radiatus  (three  specimens), 
macacus  lasiotus  (three  specimens),  macacus  rhesus  (three 
specimens),  macacus  St.  .lohannis,  macacus  eryth.(four  speci- 
mens). Many  interesting  points  have  been  elucidated  in  con- 
nection with  the  morphology  of  arterial  systems,  and  also  in 
connexion  with  the  azygos  system  of  veins. 

(Ji)  General  Physiology. 

•Dr.  M.  S.  PEjrBREY  reports  that  the  results  of  his  experi- 
ments upon  the  deep  and  surface  temperature  of  the  human 
foody  have  been  published  in  a  joint  paper  with  liis  pupil, 
Mr.  B.  A.  Nicol,  in  the  JuH;-ffla/o/ PAi/Sio/o^y,  vol.  xxiii,  1S98, 
,p.  386.  Furtlier  experiments  upon  the  respiratory  exchange 
and  the  regulation  of  temperature  in  animals  are  in  progress. 
The  results  of  some  work  in  Cheyne-Stokes  respiration  will 
be  given  at  the  annual  meeting  of  the  Association. 

Dr.  K.  A.  YouNo  states  that  with  regard  to  his  research  on 
"the  action  of  bile  salts  on  the  circulation,  his  experiments 
:are  still  in  progress,  and  he  is  not  yet  in  a  position  to  make 
any  definite  statement  as  to  results  obtained,  no  very  constant 
one  having  been  so  far  observed  otlier  than  a  slight  efl'ect  on 
blood  pressure. 

II.   Bacteriolooical  Investioaticns. 
(ff)  General. 

Dr.  Patrick  Manson  has  had  many  sections  cut  of  mos- 
quitos  fed  on  malarial  blood  of  man,  and  of  mosciuitos  fed  on 
the  blood  of  birds  affected  with  proteosoma,  but  the  results 
have  been  very  unsatisfactory.  Apparently  the  delicacy  of 
the  tissues  of  the  insect  and  the  delicacy  of  the  parasites  will 
not  permit  of  successful  sectioning  by  ordinary  methods. 

Dr.  J.  W.  Washbourn  and  Mr.  Bellingham  Smith  have 
<!ontinued  their  investigations  upon  infective  sarcomata  in 
dogs.  Tlie  main  i-esults  of  the  work  are  embodied  in  a  paper 
■which  appeared  in  the  British  Medical  Journal  on  Decem- 
•ber  17th,  189S.  The  conclusions  arrived  at  were  as  follows: 
<i)  The  tumours  in  question  are  round-celled  sarcomata  oc- 
curring in  dogs.  (2)  The  tumoura  can  be  transplanted  from 
'■the  genitals,  where  they  natui-ally  occur,  to  the  subcutaneous 
tissues  of  other  dogs,  (3)  Tlie  tumours  can  be  transplanted 
from  subcutaneous  tissue  to  subcutaneous  tissue  through  a 
series  of  dogs.  (4)  The  tumours,  after  reaching  the  maximum 
•of  growth,  may  disappear  spontaneously  with  or  witliout 
'Ulceration.  (5)  The  tumour  may  continue  to  increase,  and 
jnay  cause  death  by  secondary  deposits  forming  in  the  vis- 
cera. (5)  If  the  tumour  should  disappear  the  animal  is  then 
immune  to  subsequent  inoculation.  The  investigation  is  still 
•in  progress. 

(A)  Morphology. 

Mr.  Kenneth  W.  Goadby  (i)  has  found  and  isolated 
from  the  mouth  an  organism  belonging  to  a  species  not  here- 
tofore described  as  inhabiting  the  buccal  cavity,  that  is,  a 
cladothrix,  which,  moreover,  is  fairly  constant  in  healthy 
as  well  as  unhealthy  conditions  of  tlie  mouth ;  it  has  well- 
snarked  characters,  and  is  extremely  pleomorphic.  It  may 
be  cultivated  upon  tlie  ordinary  laboratory  media.  He 
suggests  the  name  cladothrix  buccalis.  (2)  He  has  worked 
out  still  further  a  considerable  number  of  micro-organisms 
tvhieh  are  found  fairly  constantly  in  the  mouth,  and  which 


have  a  distinct  relation  to  dental  caries.  Two  of  these 
organisms  have  been  found  pathogenic  for  guinea-pigs. 
(Spirillum  sputugenum,  B.  maximus  buccalis).  (3)  He  has 
also  isolated  from  dental  caries,  after  observing  the  usual 
precautions,  two  organisms  that  are  of  constant  occurrence : 
(«)  Streptococcus  brevis  of  Lingelsheim  ;  (A)  B.  necrodentalis 
(Goadby),  an  organism  with  cultural  and  morphological 
characters,  which  are  different  from  other  known  organisms. 
(4)  He  has  also  isolated  from  the  mouth  certain  organisms 
which  are  liquefiers  of  blood  serum,  and  which  are  able  to 
lic|uefy  entirely  decalcified  tooth  cartilage.  (5)  He  has  also 
found  that  in  the  process  of  dental  decay  the  deep  organisms 
are  for  the  most  part  anaerobic,  but  facultative  aerobic,  and 
also  for  the  most  part  acid  producers ;  the  surface  organisms 
are  often  liqueliers  (aerobic)  rarely  acid  producers,  from 
which  it  follows  that  the  process  of  dental  caries  is  originated 
by  acjd-forming  organisms,  which  are  capable  of  anaerobic 
existence,  and  that  the  solution  of  the  lime  salt  allows  the 
liquefying  organisms  to  complete  the  destruction  of  the 
tooth . 

(e)  Biology. 

Dr.  A.  S.  GruNBAUM  has  injected  goats  and  guinea-pigs 
with  cultures  of  influenza,  but  it  is  not  probable  that  the 
serum,  which  will  have  to  be  tested  on  monkeys,  is  yet 
potent.  Delay  has  been  experienced  by  the  liability  of  in- 
fluenza cultures  to  die  out. 

Dr.  D.  Noi5L  Baton  and  Dr.  J.  Crauford  Dunlop,  with 
reference  to  their  research  on  the  changes  in  the  metabolism 
in  dogs  induced  by  the  administration  of  diphtheria  toxins, 
report  that  the  influence  of  diphtheria  toxin  on  the  metabol- 
ism has  been  studied  in  four  experiments  on  dogs.  The 
method  of  procedure  was  to  bring  the  animal  into  a  state  of 
nitrogenous  equilibrium,  then  allow  it  to  fast  for  one  day,  and 
after  three  days  to  administer  a  suflicient  quantity  of  diph- 
theria toxin  to  produce  a  short,  sharp  attack  of  pyrexia.  This 
was  controlled  by  the  administration  of  antitoxin.  It  was 
flrst  ascertained  tiiat  the  antitoxin  had  no  marked  effect  on 
the  metabolism.  The  metabolism  in  fever  with  fasting  was 
then  compared  with  the  metabolism  of  fasting  alone.  The 
changes  in  the  following  urinary  constituents  was  investi- 
gated .  The  total  nitrogen,  nitrogen  as  urea,  nitrogen  net  as 
urea,  ammonia  nitrogen,  uric  acid  nitrogen  (in  one  experi- 
ment), total  sulphur,  sulphur  as  sulphuric  acid,  phosphoric 
acid,  hydrochloric  acid,  sodium,  and  potassium.  The  ab- 
sorption of  proteids  was  also  studied.  The  results  of  the 
experiments  and  analyses  were  recorded  in  a  series  of  tables. 
The  following  are  some  of  the  more  important  conclusions  as 
regards  the  action  on  the  metabolism  of  diphtheria  toxin: 
(i)  In  moderate  doses  it  does  not  interfere  with  the  absorp- 
tion of  proteids  ;  (2)  the  proteid  metabolism  is  markedly  in- 
creased ;  (3)  the  proportion  of  nitrogen  in  urea  is  diminished, 
while  that  not  in  urea  is  increased;  (4)  the  proportion  of 
nitrogen  in  ammonia  is  not  increased ;  (5)  the  excretion  of 
total  sulphur  is  proportionate  to  the  excretion  of  nitrogen,  but 
the  proportion  of  sulphur  in  neutral  compounds  is  very 
markedly  increased  ;  (6)  the  excretion  of  phosphoric  acid  13 
not  increased ;  (7)  the  excretion  of  chlorine  is  very  markedly 
diminished  ;  (8)  the  proportion  of  sodium  and  potassium  to 
one  another  is  not  altered  in  the  manner  described  by  Salkowski 
in  fever  in  man  ;  (9)  the  fall  in  the  chlorine  is  so  marked  that 
it  is  totally  insufficient  to  combine  with  the  bases  present. 
A  number  of  questions  arising  from  these  conclusions  are 
discussed  in  the  paper.  ,    .    ^  n 

Mr.  Sydney  Rowland  (Research  Scholar)  states  that  (i) 
his  research  into  tlie  effects  of  jiressure  on  the  life-activities  of 
micro-organisms  is  still  in  progress.  The  field  opened  up  has 
become  so  large  that  some  years  must  yet  elapse  before  definite 
or  generalised  data  can  be  given.  Briefly,  it  may  be  stated 
that  at  a  certain  point  all  organisms  succumb  to  the  effects  of  a, 
certain  pressure.  Below  this  limit  certain  peculiarities  and 
modifications  of  normal  activity  are  efl'ected.  Thus  m  the 
case  of  the  gas  production  by  the  B.  coli  modifications  both  in 
the  amount  and  quality  of  the  gases  evolved  are  noticeable. 
This  work  is  now  in  progress,  in  conjunction  with  Dr.  Harden, 
chemist  to  the  Jenner  Institute  of  Preventive  Medicine,  and 
the  results  as  they  appear  will  be  published  m  the  rmnsacfjOMg 
of  the  Institute,  and  copies  will  be  forwarded  to  the  Scientifac 
Grants  Committee  for  inspection.  (2)  His  research  into  a 
method  of  mechanically  disintegrating  micro-organisms  haa 
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resulted  in  the  elaboration  of  a  method,  and  also  the  construe 
tion  of  a  mechanism  whereby  complete  disintegration  may  be 
effected  of  any  organisms  in  the  space  of  from  10  to  60 
minutes.  By  a  continuance  of  this  process,  it  has  been  found 
possible  to  prepare  in  quantities  the  separate  constituents  of 
the  bacterial  cell,  and  to  investigate  their  toxic  or  antitoxic 
effects,  as  well  as  to  search  for  toxic  ferments.  This  work 
has  been  carried  on  in  conjunction  with  Dr.  Allan  Macfadyen, 
and  the  results,  when  more  complete,  will  be  published  in  the 
Transactions  of  the  Institute.  (3)  His  research  into  the  ulti- 
mate structure  of  the  bacterial  cell  has  resulted  in  the  elabora- 
tion of  a  method  whereby  minute  structure  and  morphology 
can  be  investigated  in  the  living  cell,  thereby  avoiding  false 
conclusions  from  artefacts.  The  first  results  of  this  work  are 
now  in  the  printer's  hands,  and  will  appear  sliortly.  A  copy 
will  be  sent  to  the  Committee.  He  has  to  add  that  great  delay 
in  commencing  the  investigations  with  preasure  effects  was 
caused  by  the  inefficiency  of  the  existing  methods  of  experi- 
mentally using  great  pressure,  and  for  fully  a  year  a  separate 
investigation  had  to  be  undertaken  (in  conjunction  with  an 
engineer)  in  order  to  construct  the  necessary  machinei-y.  This 
has  but  recently  reached  its  final  form.  He  states  that  with 
the  apparatus  as  at  present  constructed  pressures  as  high  as 
50  tons  on  the  square  inch  may  be  manipulated  with  ease. 

III.   THEUAPErTICAI,  INVESTIGATIONS. 

Dr.  R.  Stockman'is  experiments  have  been  made  on  animals 
regarding  their  toleration  to  gradually  increasing  doses  of 
morphine  and  nicotine.  It  has  been  found  that  a  certain 
degree  of  tolerance  is  established,  but  that  the  limit  is  soon 
reached,  and  that  the  animals  are  always  affected  when  a  cer- 
tain fixed  dose  is  given .  Xo  antitoxin  bodies  are  developed 
in  the  blood  serum  or  corpuscles. 

Egbert  Saundby  (President  of  Council),  Chairman. 


REPORT   OF   INEBRIATES   LEGISLATION 

COMMITTEE. 

Your  Committee  warmly  congratulates  the  Association  on 
the  passage  through  the  Legislature  of  the  Inebriates  Act  of 
1898,  and  on  the  fact  that  the  Act  is  now  in  operation. 

Various  amendments  of  the  Inebriates  Acts,  iS79and  iSSS, 
more  especially  the  attestation  of  applications  for  therapeutic 
detention  in  a  licensed  retreat  by  one  justice  instead  of  by 
two  justices  as  formerly,  are  contributing  to  the  better 
working  of  the  original  Habitual  Drunkards  Acts,  and  will 
undoubtedly  increase  the  usefulness  of  that  measure. 

Three  certified  inebriate  reformatories  have  been  licensed 
by  the  Secretary  of  State  for  the  reception  of  liabitual  female 
inebriates  committed  under  the  Act ;  but  your  Committee  re- 
grets that  there  has  been  no  similar  reformatory  licensed  for 
male  habitual  drunkards,  an  omission  which  necessitates  the 
discharge  of  men  who  have  been  committed  under  the  Act  to 
an  inebriate  reformatory. 

Your  Committee,  however,  is  glad  to  know  of  at  least  one 
effort  to  provide  such  a  reformatory  for  males,  with  a  fair 
prospect  of  success. 

_  Your  Committee  is  also  informed  that  various  local  authori- 
ties propose  to  provide  reformatories  under  the  provisions  of 
the  new  Act.  It  is  therefore  hoped  that  ere  the  expiry  of 
another  year  accommodation  will  be  available  for  both  sexes, 
in  order  to  give  the  Act  a  fair  trail. 

Your  Committee  desires  to  place  on  record  its  feeling  of 
deep  regret  at  the  loss  which  it  and  the  Association  generally 
have  sustained  by  the  <h-ath  of  tlie  Committee's  Chairman, 
Dr.  Norman  Kerr,  lie  had  held  the  post  of  Chairman  for  15 
years,  and  during  that  time  had  plaeed  his  extensive  know- 
ledge of  the  subject  of  inebriety  and  his  time  unreservedly  at 
the  service  of  the  Association,  with  the  result  that  all  legisla- 
tion affecting  inebriates  in  recent  years  has  been  framed 
largely  on  lines  which  he  considered  essential  for  the  purpose. 

The  Committee  recommends  its  re-election  as  follows  :  The 
President  and  the  President-elect,  President  of  Council  and 
Treasurer,  ex-officio;  Mr.  D.  B.  Balding,  Dr.  T.  Bridgwater, 
LL.D.,  SirC.  Cameron,  M.P..  Mr.  (^feorge  Eastes,  Dr.  R.  Far- 
quharson,  M.P.,  Sir  Waiter  Foster,  M.D.,  M.l'.,  Dr.  E.  Long 
Fox,  Sir  W.  T.  (iairdner,  K.C.B.,  .A[  D.,  F.R.S.,  Dr.  Alexander 
Grant,  Mr.  F.  J.  Cray,  Dr.  F.  S.  D.  Hogg,  Dr.  A.  A.  Jamison, 


Mr.  H.  R.  Ker,  Dr.  A.  E.  T.  Longhurst,  Dr.  T.  ilorton.  Dr. 
A.  E.  Neale,  Surgeon- 3Iajor  G.  K.  I'oole,  M.D.,  Fleet-Surgeon 
G.  Robertson,  ,AI.D.,  R.N.,  Dr.  G.  E.  Shuttleworth,  Dr.  Danford 
Thomas,  Dr.  W.  J.  Tyson,  Dr.  Wynn  Westcott,  Dr.  H.  W. 
Williams,  and  Dr.  Yellowless. 

George  Eastes,  Chairman. 


REPORT    OF    THE    3IEDICAL   CHARITIES 

C03IMITTEE. 

Your  Committee  has  to  report  that  during  the  past  yearit  has 
lost,  to  its  great  regret,  the  services  of  Dr.  Bridgwater  as 
Chairman  of  the  Committee,  and  those  of  Dr.  de  Havilland 
Hall  and  Dr.  Alderson  as  members. 

Your  Committee  has  been  engaged  rather  in  considering 
what  in  its  opinion  should  be  the  future  lines  of  action  of  the 
Association  in  the  matter  of  medical  charities  than  in  prose- 
cuting any  fresh  active  work. 

It  is  of  opinion  that  it  would  be  inadvisable  for  the  Council 
of  the  Association  to  relinquish  the  task  of  keeping  thi^ 
administration  of  medical  charities  in  this  country  under  its 
observation  as  long  as  it  is  associated  with  evils  so  generally 
admitted  and  so  disadvantageous  to  the  elficiency  of  the 
medical  xirofession  in  its  entirety  as  is  the  case  at  present, 
and  it  believes  that  the  cause  of  reform  will  be  most  usefully 
served  if  the  efforts  of  the  Council  through  its  Committee 
are  concentrated  upon  certain  salient  points,  for  example, 
the  wholesale  and  indiscriminate  administration  of  casu- 
alty relief,  as  especially  exemplified  in  the  hospitals  of  the 
metropolis.. 

With  this  object  your  Committee  would  recommend  the  re- 
constitution  of  its  body  in  the  following  manner,  retaining 
the  membership  of  those  members  who  have  been  able  to 
give  the  most  continuous  attention  to  its  work,  and  adding 
others  who  in  the  opinion  of  the  Committee  [are  likely  to  be 
of  substantial  service,  namely,  the  President  and  Pi-esident- 
elect,  President  of  Council,  and  the  Treasurer,  cv-officio ;  Mr. 
George  Brown,  Dr.  Major  Greenwood,  Dr.  R.  G.  Hebb,  Mr.  J. 
Brindley  James,  Mr.  H.  W.  Kiallmark,  Mr.  Evan  Jones,  Dr. 
Hector  Mackenzie,  Dr.  J.  W.  J.  Oswald,  Dr.  Isambard  Owen, 
Mr.  W.  J.  Stephens  (Brighton),  Dr.  Seymour  Taylor,  Dr. 
Symes  Thompson,  Dr.  Hugh  Woods. 

J.  W.  J.  Oswald,  in  the  Chair. 


REPORT    OF   THE   THERAPEUTIC    COMMITTEE. 

During  the  past  year  the  Therapeutic  Committee  has  con- 
tinued its  pharmacological  and  therapeutic  researches  in 
connection  with  senecio.  The  difliculties  incidental  to  this  in- 
quiry have  been  found  to  be  greater  than  had  been  anticipated, 
the  clinical  investigations  being  pervaded  by  much  uncer- 
tainty, since  they  depend  so  largely  upon  statements  made 
by  patients,  and  these  statements  are  not  always  capable  of 
verification.  Jluch evidence  has,  however,  been  accumulated, 
and  it  is  being  carefully  sifted,  so  that  it  is  hoped  before  long 
to  embody  the  results  of  this  research  in  a  report  which  will 
indicate  the  clinical  value  of  senecio. 

During  the  past  year  Dr.  Leech  resigned  his  position  as 
Chau-man  of  this  Committee,  and  at  one  of  the  meetings  Dr. 
Donald  MacAlister  was  unanimously  elected  to  succeed  him. 
Nestor  Tirard,  M.D.,  F.R.C.P.,  Hon.  Sec. 

REPORT   OF   THE   ANESTHETICS   COMMITTEE. 

The  Anaesthetics  Committee  begs  to  state  that  its  Analytical 
Subcommittee  has  carried  the  report  as  far  as  the  time  at  its 
disposal  has  permitted.  In  addition  to  the  work  which  has 
been  done  by  individual  members  of  the  Subcommittee, 
twenty-seven  meetings  have  been  held  since  the  first  of  last 
August.  At  the  present  time  the  report  is  in  an  advanced 
stage  towards  completion,  and  the  Subcommittee  is  doing  its- 
best  to  finish  its  work  by  the  earliest  possible  date. 

The  Ansesthetics  Committee  begs  to  submit  to  the  Council 
the  following  resolution,  which  was  unanimously  adopted  at  a 
meeting  of  the  Committee  on  June  1st : 

"That  the  Antesthetics  Committee  recommends  to  the 
Council  of  the  British  Medical  Association:  (i)  That  the 
report  of  the  Analytical   Subcommittee  when  completed  be 
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printed  in  extenso,  and  tliat  sucli  a  number  of  copies  be  strucli 
off  as  are  liliely  to  be  needed  when  the  final  report  is  i^ub- 
lislied ;  (2)  That  a  copy  of  this  printed  report  be  sent  to  eaoli 
member  of  tlie  General  Committee,  not  for  alteration,  but  to 
•enable  him  to  send  such  comment,  criticism,  or  dissent  from 
it  as  he  may  judge  to  be  right ;  (3)  That  any  sucli  comments 
or  criticisms  be  separately  printed  in  the  final  publication  of 
the  report  of  the  Ana'sthetics  Committee." 

Jonathan  Hutchinson,  Chairman. 

Chbistopheb  Childs,  Honorary  Secretary. 

Georgf.  Rowkll,  Honorary  Assistant  Secretary. 


REPORT     OF     THE     GENERAL     PRACTITIONERS 

AND     ETHICAL     COMMITTEE. 

During  the  past  year  your  Committee  has  held  three  meet- 
ings, and  dealt  with  many  subjects. 

Registration  in  the  Coloniks. 
The  question  of  unqualified  practice  in  the  Colonies  has 
foeen  considered,  and  several  cases  have  been  brought  under 
the  notice  of  your  Committee  by  Colonial  members.  The 
•question  has  been  placed  before  the  Colonial  Secretary,  who 
has  promised  to  obtain  information  for  the  Council  respecting 
registration  in  the  Colonies. 

Coj'yricht. 
With  reference  to  the  question  of  reprinting  articles  which 
iiave  appeared  in  the  Journal,  about  a  year  ago  the  Journal 
was  registered  in  the  t^opyright  Cilice  for  the  purpose  of  pre- 
venting articles  being  abstracted  and  printed  for  advertising 
purposes.  The  Council  has  now  decided  that  before  reprint- 
ing any  article  permission  must  in  each  case  be  ol>tained. 

General. 
Many  medico-ethical  questions  between  members  of   the 
Association  liave  arisen,  and  have  been  submitted  to  your 
Committee,  which  has  adjudicated  upon  them,  and  in  each 
case  with  satisfactory  results. 

Advertising  the  Names  ok  Medical  Men  in  Connection 
with  Pkoprietary  Articles. 
With  regard  to  the  question  of  the  names  of  medical  men 
being  advertised  in  connection  with  proprietary  articles, 
your  Committee  communicated  with  the  members  of  the 
Association  whose  names  were  being  advertised,  forwarding 
a  copy  of  a  recent  resolution  of  the  Council : 

Resolved  ;  That  in  the  opinion  of  this  Council  the  granting  of  testi- 
tuonials  which  are  used  for  the  purpose  of  advertising  proprietary  drugs 
and  similar  articles  is  inconsistent  with  the  dignity  of  the  protossiou  and 
opposed  to  its  best  interests. 

Provident  Sickness  Societies. 
The  attention  of  the  Committee  was  called  to  the  objec- 
tionable canvassing  resorted  to  by  a  provident  medical  society. 
The  medical  men  whose  names  were  advertised  in  connection 
with  the  society  were  communicated  with,  and  your  Com- 
mittee is  glad  to  report  that  the  advertising  and  canvassing  of 
this  provident  society  has  been  stopped. 

J.  Ward  Cousins,  Chairman. 


f^EPORT    OF    THE    COMMITTEE    FOR    THE   CON- 
TROL  OF    RAILWAY   SERVANTS'   AND 
MARINERS'  EYESIGHT. 

During  the  nast  year  a  circular  has  again  been  addressed  to 
every  railway  manager  in  Great  Britain  and  Ireland,  for  the 
purpose  of  ascertaining  precisely  what  progress  has  been 
made  in  the  methods  of  testing  and  controlling  the  eyesight 
of  railway  servants  since  the  publication  of  the  Committee's 
recommendations  in  1892.  All  the  replies  have  not  yet  been 
received,  but  a  suflicient  number  have  already  come  to  hand 
to  justify  the  assertion  that  many  comi>anies  still  cling  to  un- 
scientific and  inexact  methods,  wiiich  call  for  continued 
<'riticism. 

Though  the  conjoint  representations  of  the  British  ^Medical 
Association  and  the  Ophthalmological  Society  of  the  I'nited 
Kingdom  have  failed  to  arouse  the  Board  of  Trade  to  initiate 
the  measures  of  reform  urged  by  the  deputation  wliich 
waited  on  Mr.  Bryce  in    February,    1895,  the  Committee  is 


not  without  hope  that  courteous  admonitions  addressed  to 
managers  and  directors  of  railway  companies  will  gradually 
bring  about  the  desired  changes,  and  this  policy  it  continues 
to  pursue. 

With  regard  to  the  Mercantile  Marine  the  Committee  re- 
commends that  a  representation  should  again  be  made  to  the 
Board  of  Trade,  urging  it  (i)  to  entrust  its  eyesight  examina- 
tions to  medical  men  holding  a  certificate  of  ophthalmic  pro- 
ficiency, and  (2)  to  insist  on  every  apprentice  passing  an  eye- 
sight examination  at  the  outset  of  his  career.  The  Committee 
is  prepared  to  support  both  of  these  reque.'-ts  with  evidence 
showing  the  practical  necessity  for  them.  Further  evidence 
may  be  forthcoming  shortly,  as  the  subject  of  visual  tests  in 
the  Mercantile  Marine  is  to  be  discussed  at  the  Portsmouth 
meetins  of  the  Association. 

N.  C.  Macnamaba,  F.R.C.S.,  Chairman. 

George  Mackay,  M.T).,  Hon.  Sec. 


PARLIABIENTARY    BILLS    COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  was  held 
at  the  office  of  the  Association,  429,  Strand,  W.C,  on  Tues- 
day, July  iith,  1899.    Present: 

Dr.  K.  Faequhaeson,  M.P.,  Chairman,  in  the  chair. 
Dr.  Waed  Cotjsiks,  Presidentelect. 
Dr.  R.  Saundbv,  President  of  the  Council. 
Dr.  C.  Paesons,  Treasurer. 
Mr.  D.  B.  Saldino.  Eoyston.  Hr.  ViCTOE  Hoesley,  F.R.S.,  Lon- 

Dr.  R.  L.  Bowles,  London.  don. 

Dr.  T.  R.  Beadshaw,  Liverpool.  Mr.  Evan  Jones,  Aberdare. 

Dr.  T.  Beidgwatee,  Harrow-on-thc-    Dr.  A.  K.  Manhy,  East  Kudhani. 

Hill.  Dr.  J.  W.  MiLLtiR,  Dundee. 

Mr.  Geoeoe  Beown,  London.  Dr.  .John  \V.  Mooek,  Dublin. 

Dr.  P.  Maury  Deas,  Exeter.  Mr,  \V.  .Ignhs  Mokei.s,  Portmadoc. 

Dr.  W.  Dougla.s,  Londou.  Dr,  James  Muephy,  Sunderland. 

Brigade-Surgeon-Lieuteuaut-    Mr.  C.  H.  \V.  Pabkinson,  Wimborno 

Colonel  E.  F.  Deake-Brockman,       Minster. 

London.  Mr.  A.  Bbown  Ritcuie.  llulme. 

Mr.  George  Eastes,  London.  Dr.   G.   E.    Shuttleworth,    Eich- 

Dr.  R.  Esler,  London.  mond. 

Jtr  A   Godson,  Cheadje.  Dr.  R.  Somekville,  Galashiels. 

Dr.  Bkuce  Gokf,  Botlnvell.  Mr.  C.  R.  Stkaton.  Wilton. 

Dr.  Ogilvie  Geant.  Inverness.  Inspector-General  Alex.  Tuenbull, 

Dr.  J.  Geoves,  Carisbrooke.  R.N.,  Emsworth. 

Mr.  J.  D.  Haueies,  Shrewsbury.  Mr.  T.  Jenner  Veeeall,  Brighton, 

Dr.  A.  J.  U.UiEisON.  Clifton.  Dr.  Dawson  Williams.  London. 

Dr.  HOLMAN,  London.  Dr.   W.   L.  Wisteebotham,    Bridg- 

water. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  were  taken  as  read  and  signed  as  correct. 

Letters  of  apology  for  non-attendance  were  rfad  from  Dr. 
W.  A.  Carline,  Dr.  Major  Greenwood,  Dr.  A.  R.  Urquhart, 
Surgeon-General  T.  F.  O'Dwyer,  Dr.  R.  W.  Batten,  Dr.  J.  C. 
McVail,  and  Dr.  C.  G.  Gooding. 

Vaccination. 

A  communication  from  the  Incorporated  Society  of  Medical 
Officers  of  Health,  enclosing  a  copy  of  a  resolution  which  had 
been  unanimously  adopted  by  that  body,  was  considered.  The 
matter  had  been  referred  to  the  Committee  by  the  Council  of 
the  Association.  The  resolution  forwarded  suggested  that 
the  President  of  the  Local  Government  Board  should  be  com- 
municated with  urging  that  a  description  of  successful  vacci- 
nation as  set  out  in  Clause  7  of  the  Instructions  to  Vaccinators 
under  Schedule  3  of  the  General  Order  of  October.  1898,  should 
be  inserted  in  and  form  part  oi  the  medical  certificates  of  suc- 
cessful vaccination,  and  recommending  that  the  medical 
certificate  should  be  amended  in  such  a  manner  as  to  state 
the  number  of  separate  vesicles  or  groups  of  vesicles  and  the 
total  area  of  vesiculation  produced. 

It  was  proposed  by  Dr.  Groves,  seconded  by  Mr.  Jones 
Morris,  and  resolved: 

That  it  be  recommended  to  the  Council  that  a  communication  be  sent 
to  the  President  of  the  Local  Government  Board  supporting  the  resolu- 
tion of  the  Incorporated  Society  of  Medical  Officers  of  Health. 

Scottish  Poor-law  Medical  Officers. 
The  Chairman  stated  that  the  petition  from  the  British 
Jledical  Association  respecting  the  tenure  of  office  of  Pcor- 
law  medical  officers  in  Scotland  had  been  presented  by  him  to 
Lord  Balfour  of  Burleigh,  who,  in  acknowledging  the  receipt 
thereof,  stated  that  the  matter  would  receive  careful  con- 
sideration. 
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Superannuation  of  ^Medical  Officers  of  Health. 

A  communication  was  read  from  Dr.  Thresh  stating  that  he 
had  submitted  tlie  draft  Bill  of  the  Subcommittee  of  the  Parlia- 
mentary Bills  Committee  on  this  question  to  the  Municipal 
Officers'  Association,  and  asking  that  the  Parliamentary  Bills 
Committee  should  nominate  three  of  its  members  to  attend 
any  conference  which  might  be  held  to  further  the  passing  of 
the  Municipal  Oflicers'  Bill. 

It  was  proposed  by  Dr.  Groves,  seconded  by  Mr.  Eastes, 
and  resolved  : 

That  Mr.  Balding,  Dr.  Groves,  and  Dr.  Ward  Cousins  be  appointed  to 
represent  this  Committee  at  any  conference  whicli  may  be  lield  to  con- 
sider the  matter. 

Hospital  Ships  for  the  Conveyance  of  the  Sick 
and  Wounded. 
The  Chairman  reported  that  in  accordance  with  a  resolution 
of  the  Committee  he  had  asked  ,i  question  in  the  House  of 
Commons  on  the  subject  of  ships  for  the  conveyance  of  the 
sick  and  wounded.  The  reply  he  had  received  was  to  the 
effect  that  the  provision  of  hospital  ships  for  the  conveyance 
of  sick  and  wounded  soldiers  from  India  to  this  country  rested 
with  the  Indian  Government,  thattlie  Secretaryof  State  for  War 
was  unable  to  press  the  adoption  of  such  a  system  upon  that 
Government,  and  that  the  balance  of  advantage  was  not  by  any 
means  entirely  on  the  side  of  hospital  ships  as  compared  with 
transports,  in  the  equipment  of  which  great  improvements  had 
recently  taken  place. 

Poor-law  Officers'  Superannuation. 
The  Chairman  reported  that  in  accordance  with  the  recom- 
mendation of  tlie  Subcommittee.which  considered  the  question 
of  the  formation  of  a  central  fund  for  the  purpose  of  super 
annuation,  a  communication  from  the  Council  of  the  Association 
had  been  forwarded  to  Mr.  Chaplin,  M.P.,  the  president  of  the 
Local  Government  Board,  asking  him  to  amend  the  Poor-law 
Officers'  Superannuation  Act,  1S96,  so  as  to  include  the  pay- 
ment of  contributions  for  superannuation  into  a  central  fund. 
A  reply  had  been  received  stating  that  the  Board  could  not 
undertake  to  promote  legislation  for  the  purpose  suggested. 

Retired  Medical  Officers  and  Arjiy  Titles. 

Dr.  Ward  Cousins  read  a  communication  which  he  had 
received  referring  to  the  question  of  granting  military  titles 
to  retired  medical  officers  similar  to  tliose  granted  to  medical 
officers  on  active  service,  and  suggesting  that  the  military 
title,  corresponding  to  the  rank  which  they  held  on  retirement, 
should  be  inserted  against  each  name  in  the  Army  List. 

The  Chairman  said  that  he  held  a  strong  opinion  upon  the 
question  and  lie  knew  that  the  President  of  Council  agreed 
with  him.  The  deputation  which  waited  upon  Lord  Lansdowne 
placed  before  his  lordship  very  strongly  that  the  titles  were 
needed  for  purely  administrative  purposes  and  not  for  social 
purposes.  If  they  were  now  to  ask  that  the  titles  should  be 
given  to  retired  medical  officers,  they  would  be  stultifying 
the  position  they  took  up  before  the  Minister  of  War. 
These  retired  medical  officers  were  no  longer  serving, 
and  could  not  be  called  upon  to  serve.  He  had 
been  in  communication  with  the  Director-General,  who 
was  strongly  opposed  to  the  granting  of  military  titles  to 
retired  medical  officers,  and  the  military  authorities  would 
not  entertain  the  idea  for  one  moment.  It  would  be  a  pity  if 
they  were  to  begin  to  agitate  for  some  further  concessions,  as 
the  authorities  would  say  that  the  doctors  were  a  set  of 
worrying  creatures  who  were  never  satisfied.  He  did  not  think 
it  was  any  use  stirring  up  the  question. 

After  some  discussion  it  was  proposed  by  Dr.  Holman, 
seconded  by  Dr.  Douglas,  and  resolved: 

That;thc  question  of  tlic  extension  of  tlic  pi-esciil  military  titles  to 
retired  army  medical  officers  be  left  in  the  hands  of  the  Chairman  and  the 
General  Seoretai-y  to  draft  a  reply  to  the  communication  embodying  the 
views  of  the  Committee. 

Medical  Acts  Amendment  Bill. 

The  Chairman  said  that  th(^  draft  Bill  of  the  Committee  to 
amend  the  Medical  Acts  had  been  amended  by  the  Council 
and  referred  back  to  the  Committee. 

Mr.  IIoBSLEY  said  that  the  Draft  Bill  which  had  been  pre- 
pared by  the  Subcommittee,  and  approved  of  by  the  Com- 
mittee, had  been  submitted  to  the  Council,  which  had  held  a 


special  meeting  to  consider  the  matter  fully,  but  not  a  line  of 
any  report  of  that  meeting  had  been  published  in  the  British 
Medical  Journal.  There  were  reasons  why  the  Bill  should 
be  referi'cd  back  to  the  Subcommittee.  During  the  last 
session  of  the  General  Medical  Council  it  came  to  the  notice 
of  the  Council  that  the  Irish  Branch  Council  was  now  bank- 
rupt. It  was  bankrupt  because  the  financial  system  of  the 
General  Medical  Council  established  in  185S  was  constructed 
on  a  mistaken  idea.  It  was  believed  that  justice  was  equally 
meted  out  to  all  parts  of  the  United  Kingdom,  but  in  fact 
Ireland  was  badly  treated.  Irish  medical  students,  having 
the  natural  quickness  of  their  nation,  had  perceived  that  in 
Scotland  a  degree  or  diploma  could  be  obtained  somewhat 
more  cheaply  and  quickly.  Therefore,  they  paid  their  regis- 
tration fee  in  Scotland,  and  the  Branch  Council  in  Ireland  did 
not  get  the  income  which  it  was  expected  to  receive  under  the 
Act.  Any  INIedical  Acts  Amendment  Bill  which  the  Com- 
mittee put  forward  seriously  must  therefore  contain  a  reform 
of  the  financial  system  of  the  General  Medical  Council. 

Mr.  Brown  said  that  the  Subcommittee  had  spent  a  great 
deal  of  time  in  considering  the  Medical  Acts  Amendmeni) 
Bill.  If  the  Council  of  the  Association  did  not  intend  to  pro- 
ceed with  medical  reform  it  ought  to  say  so  decisively,  and 
not  refer  the  Bill  back  to  the  Committee.  He  hoped  when 
the  Bill  came  before  the  Council  again  it  would  meet  with 
more  respect. 

Dr.  Parsons  said  he  was  present  at  the  Council  meeting 
wlien  the  Bill  was  discussed  very  fully.  The  two  proposals 
which  were  left  out  were  considered  to  be  beyond  the  range  oi 
practical  politics.  As  far  as  the  Council  was  concerned,  he 
could  vouch  that  it  gave  the  most  earnest  consideration  to 
the  Bill. 

Dr.  J.  W.  Moore  said  tliat  the  deliberate  opinion  of  the 
Council  was  that  the  proposals  of  the  Parliamentary  Bills 
Committee  were  unworkable  at  present  as  regards  three 
of  the  points  in  the  draft,  namely,  the  reconstitution  of  the 
General  Medical  Council,  the  one-portal  system,  and  increased 
representation  on  the  General  Medical  Council. 

Dr.  Bradshaw  said  it  was  unfortunate  that  the  Parlia- 
mentary Bills  Committee  should  appear  to  be  directly 
opposed  to  the  opinion  of  the  Council  on  such  a  vital  ques- 
tion. At  the  meeting  of  the  Parliamentary  Bills  Committee, 
when  the  Bill  was  thoroughly  considered  and  gone  over 
clause  by  clause,  the  members  present  were  practically 
unanimous.  It  was  unfortunate  that  the  gentlemen  opposed 
to  the  Bill  did  not  give  the  Committee  the  benefit  of  theii- 
opinion  while  the  matter  was  being  discussed  by  the  Com- 
mittee. 

After  some  observations  by  Dr.  Brown  Ritchie, 

Mr.  Victor  Horsley  replied,  and  moved  the  following 
resolution,  which  was  seconded  by  Mr.  George  Bkown,  and 
carried : 

That  the  Subcommittee  on  the  Medical  Acts  Amendment  Bill  be  re- 
appointed to  reconsider  and  amend,  if  necessai-y,  the  draft  Bill  of  the 
Parliamentary  Bills  Committee. 

Medical  Officer  to  the  Education  Department. 

The  Chairman  reported  that  a  communication  had  been  re- 
ceived relative  to  the  appointment  of  a  medical  officer  by  the 
Education  Department.  He  had  asked  a  question  on  the  sub- 
ject in  the  House  of  Commons,  and  had  been  informed  that 
the  Committee  of  Council  had  no  present  intention  of  appoint- 
ing such  an  officer.  The  schools  for  blind  and  deaf  children, 
and  for  defective  children,  were  under  the  supervision  of  an 
inspector  who  was  a  duly  qualified  medical  man. 

Dr.  Shuttleworth  said  that  after  the  statement  of  tho 
Chairman  with  regard  to  the  Board  of  Education  Bill,  it  would 
be  fjuite  unnecessary  for  him  to  say  anything.  The  Board  of 
Education  had  power  to  appoint  such  officers.  With  regards 
to  the  Elementary  Education  (Defective  and  Epileptic- 
Children)  Bill,  he  had  received  from  Lord  Egerton  of  Tatton  a 
verbatim  report  of  the  cliscussion  which  removed  his  fears 
and  doubts  to  a  considerable  extent,  and  he  did  not  think  it 
necessary  to  go  into  the  matter  further. 

The  Midwivks  Bill. 
Resolutions    passed    by  the  Dorset  and  West  Hants  and? 
Southern  Branches  of  the  British  Medical  Association,  in  op- 
position to  the  JMidwives  Bill,  were  read. 
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The  Chairman  stated  that  nothing  further  could  be  done 
now,  as  the  Bill  had  been  withdrawn. 

Direct  Reprksentation. 
A  resolution  was  also  read  from  the  Southern  Branch,  ex- 
pressing the  opinion  that  general  practitioners  should  liave  a 
much   larger  share  of   direct  representation  in  the  General 
Medical  Council. 

New  Medical  Ordinance  in  Southbhn  Rhodesia. 

Mr.  Victor  Horsley  called  attention  to  a  communication 
he  had  received  from  Bulawayo  with  reference  to  a  new  medical 
ordinance  which  the  administrative  Government  of  Southern 
Rhodesia  had  dratted  and  passed,  and  proposed  the  fol- 
lowing resolution,  which  was  seconded  by  Dr.  Douglas,  and 
carried  : 

That  the  matter  be  referred  to  the  Council  as  a  matter  of  urgency, 
and  that  tlie  Council  be  requested  to  communicate  with  the  Colonial  Office 
on  the  subject. 

The  Annual  Report. 

The  draft  annual  report  of  the  Committee  was  considered 
paragraph  by  paragraph,  and  on  the  motion  of  Dr.  James 
Murphy,  seconded  by  Dr.  Ward  Cousins,  it  was  resolved  : 

That  tlie  draft  annual  report  as  amended  be  approved  and  adopted  and 
placed  before  the  Council  of  July  12th, 


COUNCIL. 
NOTICE  OF  MEETINGS. 
Meetings  of  the  Council  will  be  held  in    the  Town  Hall 
Council  Chamber,  Portsmouth,  on  Tuesday,  August  ist,  Wed- 
nesday, August  2nd,  and  Thursday,  August  3rd,  nest,  at  9.30 
o'clock  in  the  forenoon  of  each  day. 
July,  189J.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  tlie  office. 

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Malvern  on 
June  29th. 

Election  of  Officers. — Dr.  H.  E  Dixey,  of  Malvern,  was  elected 
President  for  the  ensuing  year,  and  Mr.  Averay-Jones, 
Fownehope,  Hereford,  President-elect.  Honorary  Secretaries: 
Dr.  G.  W.  Crowe  and  Mr.  E.  Du  Buisson.  Representative  on 
Council  of  the  Association  and  on  the  Parliamentary  Bills  Com- 
mittee :  Dr.  G.  W.  Crowe. 

Preside/tf s  Address. — The  President  gave  an  address  on 
The  Necessity  for  Co-operation  Amongst  Medical  Men,  and 
the  Advisability  of  the  Creation  of  a  Ministry  of  Public 
Health. 


Communications. — Dr.CHAPMAN  showed  a  New  Sphygmograph, 
invented  by  Dr.  Waller. — Mr.  Du  Buis-on  showed  Patho- 
logical Specimens  :  Sarcoma  of  Choroid,  and  Cast  of  Utera& 
from  a  Case  of  Tubal  Pregnancy. 


NOTICE   OF  THE    NEXT    QUARTERLY    MEETING  OF 

COUNCIL. 
A  meeting  of  the  Council  will  be  held  on  October  nth,  1S99. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting — namely, 
September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  on  July  7th  in 
Ayr,  under  the  Presidency  of  Dr.  Frew  (Kilmarnock),    There 
was  a  large  attendance  of  members. 

IJriie.— After  luncheon  in  the  Station  Hotel,  Ayr,  members 
drove  to  May  bole  OTaCrcsragruel  Abbey,  returning  via  Culzean 
Castle. 

Dinner. — Dinner  was  served  in  the  Station  Hotel,  Ayr. 

Increase  in  Membership  of  Branch. — In  reading  the  minutes  of 
the  last  meeting  of  the  Branch ,  Dr.  N  ico  ll,  the  Senior  Secretary, 
drew  attention  to  the  steady  and  large  increase  in  the  member- 
ship of  the  Branch  during  the  past  two  years,  and  to  the 
work  done  in  matters  concerning  the  professional  interests 
of  tlie  members. — Dr.  D.  C.  McVail,  President-elect,  in 
proposing  the  toast  of  "The  Branch,"  impressed  upon  the 
meeting  the  importance  of  the  work  done  by  the  Council  of 
the  British  Medical  Association  in  the  administrative  affairs 
of  the  medical  profession,  and  urged  on  members  the  desira- 
bility of  a  further  increase  in  the  member-slup  of  tlic  Branch 
in  order  that  a  third  representative  member  of  Council  might 
be  sent  up  by  the  Branch.— Dr.  Frew,  the  President,  in 
replying,  also  spoke  strongly  on  the  possibilities  of  even 
better  work  being  done  by  the  Branch,  which  an  increased 
membership  offered,  and  pointed  out  that,  while  during  the- 
past  two  years  there  had  been  a  very  large  increase  in  mem- 
ship,  the  Branch  still  occupied  a  unique  position  amongst  the 
Branches  of  the  Association  in  the  peculiarly  large  number  oi 
"unattached  members"  of  the  Association  in  its  area,  and 
expressed  the  hope  that  many  of  these  members  would  sendi 
their  names  to  the  honorary  secretaries  of  the  Branch. 


BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 
The  sixty-seventh  annual   meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes- 
day, Thursday,  and  Friday,  August   ist,  2nd,  3rd,  and  4th, 
1899. 

President:  Sir  Thomas  Gralngeb  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinica! 
Medicine  in  the  University  of  Edinburgh,  Physician  in 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect :  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundbt,  M.D.,  LL.I>., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra- 
ordinary to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex- 
ander Ogston,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely  : 

A.  Medicine. 
Grand  Jury  Room,  Town  Hall, 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents: 
Edward  James  Wallace,  M.D.  ;  Robert  William  Burnet> 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Gosport;  Humphry  Davy  Rolleston,  M.D.,  112, 
Harley  Street.  W. 

Discussions  have  been  arranged  as  follows  : 

I.  Wednesday,  August  2nd.— On  the  Medical  Tests  re- 
quired at  present  for  Admission  to  the  Public  Services.  It 
is  hoped  that  this  will  be  opened  by  Sir  J.  N.  Dick,  K.C.B. 
Professor  W.  Osier,  M.D.,  F.R.S.,  Sir  Dyce  Duckworth,  Dr.  P. 
Manson,  Dr.  J.  Mitchell  Bruce,  Dr.  R.  W.  Burnet,  Dr.T.  D.SawU, 
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MajorW.Turner,R.A.M.C. (Gibraltar),  Dr.  Wm.Sykes,  Dr. Hill, 
Mr.  J.  Paul  Bush,  and  Dr.  E.  J.  Wallace,  have  promised 
to  take  part  in  this  discussion. 

2.  Thursday,  August  3rd. — On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  ClilTord  Allbutt,  BI.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S. ,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D., 
Sir  W.  T.  Gairdner,  M.D.,  K.C.B.,  Dr.  Arthur  Ran- 
some,  F.R.S. ,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr.  Browning,  Dr.  H.  Walsham,  Dr.  G.  A.  Reid, 
Dr.  W.  Morton  Harman,  Dr.  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 
Dr.  R.W.Philip,  Sir  H.  R.  Beevor,  Bart.,  M,D.,  Dr.  S.  Rendall, 
Dr.  W.Vioaiy  Snow,  Dr.  Wm.  Calwell,  Dr.  R.  Shingleton  Smith, 
Dr.  Williamson,  Dr.  A.  P.  Parsons,  Dr.  M.  G.  Foster,  Dr. 
James  Tyson  (Philadelphia),  Dr.  P.  B.  Smith,  Dr.  W.  T. 
Gardner,  Dr.  StOlair  Tiiomson,  Dr.  S.Hyde,  Dr.  C.  Theodore 
Williams,  Dr.  A.  P.  Hillier,  Mr.  Colin  Campbell,  and  Dr.  L.  A. 
Weatherly  will  take  part  in  the  discussion. 

The  following  papers  have  been  offered  : 

Armstrokg,  WiUiara,  M.R.C.S.    Stimulation  of  Excretion  in  Gout. 

Bain,  W.,  M.D.  (i)  Tlie  action  of  certain  Britisli  and  Forelen  Mineral 
Waters  on  the  Quadriuiate  of  Sodium.  (2)  An  Experimental  Contribu- 
tion to  the  Study  of  Gout. 

Briscoe,  J.  F.,  M.R.C.S.    The  Practice  of  Bloodletting. 

Calwell,  W.,  M.D.    Gastric  Adliesions  as  a  Cause  of  Dyspepsia 

Campbell,  Hari-y,  M.D.  Tlie  Enlargement  of  the  Chest  in  Emphysema 
and  its  Treatment. 

EWART.  William,  M.D.  (i)  On  the  Prebalnear  Treatment  of  Heart  Disease 
by  Inhalations  of  Carbonic  Acid  Gas  ;  and  on  the  Use's  of  the  Inhalation 
in  Cardiac  Dysputea  and  in  Anginoid  Pain,  (a)  On  the  Recognition  of 
Enlargements  of  the  Left  Auricle  by  Percussion  ;  and  on  other  Clinical 
Uses  of  Dorsal  Percussion,  including  Percussion  of  the  Pelvis. 

GARDNER,  W.  T.,  M.B.  Notes  on  the  Open-Air  Treatment  of  Phthisis  with 
Photographs  of  a  new  form  of  Kiosk. 

Green,  .1.  Lardner,  M.R.C.S.,  L.S.A.  The  Inhalation  of  Formalin  as  a 
Preparation  for,  and  Aid  to,  the  Open-Air  Treatment  of  Consumption. 

Haig,  Alexander,  M.D.  Uric  Acid  and  the  Circulation  ;  some  New  Methods 
of  Estimating  its  Effects. 

Heron,  G.  A.,  M.D.    On  the  Results  of  Treatment  by  the  New  Tuberculin. 

Hillier,  A.  P.,  M.D.    Prevention  of  Tuberculosis  in  Evei'vda.y  Life. 

HtJTCHiNSON,  Professor  Woods.  On  the  Form  of  the  Chest  in  Tuber- 
culosis and  its  Significance. 

Johns,  W.  Denton,  B.A.,  M.D.  On  the  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demons*»-ation  of  cured  cases). 

Luff,  A,  P.,  M.D.  The  Gelatinous  Form  of  Sodium  Biurate  and  its  bear- 
ing on  the  Pathology  of  Gout. 

MACLEOD,  Herbert  G.,  M.D.,  M.S.  The  Causes  and  Treatment  of  Sciatica 
and  Neuralgia. 

MuLLicK.  Sarat  K..  M.D.  Some  Special  Points  connected  with  the  Nature 
and  Cure  of  Influenza. 

OSLEE,  Professor  W  ,  M.D.,  F.  R.S.  On  Hypertrophic  ^Cirrhosis  with  Bronz- 
ing of  the  Skin— Hiemochromatosis. 

Parsons.  A.  P..  M.B.  The  .\ccurate  Diagnosis  and  Successful  Treatment 
of  Perforated  Gastric  Ulcer. 

Phillips,  W.  Fleming,  M.B.    Obser\'ations  on  Clinical  Thermometiy. 

POYNTON,  F.  J.,  M.D.  The  OccuiTence  of  Arthritis  in  connection  with 
Inflammation  of  the  Appendix  Vermiformis. 

Pruen,  S.  T.,  M.D.    Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis. 

Samways,  D.  W.,  M.D.  The  Defence  of  the  Cardiac  Orifices  other  than 
Valvular. 

Suckling.  C.  W.,  M.D.    On  Migraine. 

Sykes,  William,  M.D.  A  Suggestion  for  the  T)-entment  of  Phthisis  Pul- 
monahs  on  the  Lines  of  one  of  its  Normal  Terminations. 

Walsham.  H.,  M.D.  The  Relation  of  Pulmonary  Tuberculosis  to  Pure 
Mitral  Stenosis. 

West,  S„  M.D.    Forms  of  .\Ibuminuric  Eetinitis  and  their  Significance. 

B.    SURGBKY. 

Bangucting  Room,  Toiiyn  Hall. 

Preifirf(>«( ;  Henry  TuENTHAM  Butlin,  F.R.C.S.  Vice-Presi- 
dents: Deputy-Inspector-General  Richard  Samuel  Purnell 
Griffiths.  R.N. ;  Alfred  Lloyd  Owen,  M.D. ;  Deputy- 
Inspector-General  Edward  Elpiiin.s'toni:  Mahon,  CJ3.,  R.N. 
Honorary  Secretaries:  Henry  Rondle,  F.R.C.S.,  13,  Clarence 
Parade,  Southsea;  D'Akcy  Power,  F.R.C.S.,  ioa,  Chandos 
Street,  Cavendish  Square,  W. 

Special  discussions  will  be  held  upon  : 

1.  The  Diagnosis  and  Treatment  of  Guiisliot  Wounds  of 
the  Abdomen.  To  be  opened  by  Colonel  Stevenson,  M.Ch., 
R.A.M.C,  Professor  of  Militaiy  Surgery  at  Netley,  followed 
by  Mr.  A.  Barry  Blacker,  Dr.  A.  H.  Robinson,  Major  W.  C. 
Beevor,  R.A.M.C,  Darner  Harrisson,  F.R.C.S. Ed.,  R.  Clement 
Lucas,  B.S.,  F.R.C.S.,  and  others. 

2.  The  Prevention  and  Treatment  of  Syphilis  in  the  Navy 
and  Army.  To  be  opened  by  Deputy-Inspector-General 
E.  E.  Mahon,  R.N.,  C.B.,  and  Major  W.  Dick, 
M.B.,    CM.,     R.A.M.C,    Netley,    Assistant     Professor     of 


Clinical  Surgery,  Netley.  The  following  gentlemen  have  in- 
timated their  intention  of  taking  part  in  the  discussion  :  Fleet- 
Surgeon  A.  T.  Corrie,  R.N.,  Dr.  C.  R.  Drysdale,  Major  F.  J. 
Lambkin,  R.A.M.C,  Mr.  J.  E.  Lane,  Dr.  J.  MacNamara,  Major 
William  Niven,  M.D.,  Dr.  G.  Ogilvie,  Dr.  Shaw-Mackenzie, 
Mr.  A.  H.  Ward,  Colonel  F.  H.  Welch,  R.A.M.C,  and  Staflf- 
Surgeon  A.  E.  Weightman,  R.N. 

The  following  papers  have  been  ofJ'ered  : 

Armstrong.  G.  E.,  M.D.  The  Surgical  Treatment  of  Ha;morrli,agc  from 
Gastric  Ulcer. 

Bampton,  A.  H.,  M.D..  M.Ch.  A  BuUet  in  the  Brain  for  Six  Months: 
Abscess,  Kemoval.  and  Recovery. 

Barlino,  Gilbert,  F.R.C.S.  Analysis  of  120  Operations  lor  Appendicitis 
with  Observations  thereon. 

Berry,  James,  M.B.,  B.S.  Seventy  Consecutive  Cases  of  Goitre  Treated 
by  Operation  (Extiri)ation  or  Enucleation).  (Illustrated  with  Photo- 
graphs and  Specimens). 

BiDWELL,  L.  A.,  F.R.C.S.  A  Method  of;  attaching  the  Mucous  Membrane 
to  the  Skin  of  the  Perineal  Excision  of  the  Rectum. 

Bush,  J.  Paul,  M.R.C.S.  Some  Operations  on  the  Jaws  for  Extensive 
Malignant  Disease. 

Carw'aiidine,  Thomas.  M.S.  On  Excision  of  the  Rectum  lor  Cancer  by  a 
New  Method  aud  its  ResxUts. 

Clarke,  J.  Jackson,  F.R.C.S.  An  Analysis  of  100  Cases  of  Spinal  Curvature 
and  Disease. 

De  Santi,  p.,  F.R.C.S.  A  Case  of  Gunshot  Wound  of  the  Leg  Severing  the 
Anterior  Tibial  Nerve  ;  Secondary  Suturing  Two  Months  Later ;  Restora- 
tion of  Function  of  Nerve. 

Douglas,  A.  R.  J.  Four  Cases  of  Bullet  Wound  of  the  Chest.  With 
remarks. 

DOWNIE,  Walker,  M.B.  Description  of  two  cases  of  Sarcoma  of  the  Tongue. 
(Specimens,  Sections,  and  Pliotographs  will  be  shown.) 

EnDiNGTON,  G.  H.,  M.D.  A  Short  Account  of  a  Case  of  Periostitis  Albu- 
iiiinosa. 

Freyer,  p.  J.,  M.Cli.  Recent  Notes  on  the  Surgery  of  Stone  in  the 
Bladder. 

HARRISSON,  Darner,  F.K.C.S.  Some  Cases  of  Cerebral  Surgei?  (With  lan- 
tern illustrations). 

HUTCHINSON,  J.,  jun.,  F.R.C.S.  The  Vermiform  Appendix  in  Relation  to 
Hernia  and  Intestinal  Obstruction.  Illustrated  by  lantern  slides  and 
diagrams. 

Jones,  Robert,  F.R.C.S.  Tlie  Operative  Treatment  of  Spasmodic  Flat 
Foot. 

Lloyd,  Jordan,  F.R.C.S.  (i)  On  the  Drainage  of  Appendicular  Suppura- 
tion through  the  Rectum  or  Vagina.  (2)  A  Case  of  Ureteral  Stricture 
treated  bv  Ureteroplastv. 

Lucas,  R.  Clement,  B.;'-.,  F.R.C.S.  (i)  Removal  of  a  Bullet  and  of  a  De- 
tached Fragment  from  the  Interior  of  the  Skull  after  localisation  by 
the  X  rays.  (2)  Kemnval  of  a  Bullet  from  the  Front  of  the  and  Cervical 
Vertebra  after  localisation  by  the  x  Rays. 

MACLEOD,  Herbert  W.  G.,  M.D.,  M.S.  The  Treatment  of  Stone  in  the 
Bladder,  with  Notes  of  some  Cases  operated  upon. 

MORTON,  Charles  A  ,  F.R.C.S.  (i)  A  Successful  Case  of  Resection  of  Three- 
quarters  of  the  Stomach  for  Carcinoma.  (2)  A  case  of  Excision  of  the 
Cfecum  for  Carcinoma. 

MOYNiHAN,  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  of  Malignant  Disease  of 
the  Stomach  treated  Surgically. 

NICOLL,  James  H.,  M.B.  (t)  Entcrorrhaphy  without  Mechanical  Aids 
(with  illustrative  cases) ;  (2)  Tlie  Treatment  of  Urethral  Stricture. 

Ogilvie,  G.,  B.Sc,  M.B.,  M.R.C.P.    Heredo-parasyphilis. 

Reid,  G.  Archdall,  M.B.    The  Treatment  of  Surface  Wounds. 

RoBSON,  A.  W.  Mayo.  F.R.C.S.  Two  Cases  of  Removal  of  Tumours  of  the 
Suprarenal  Capsule. 

Rundle,  H.,  F.R.C.S.  Notes  on  37s  Cases  of  Varicocele  treated  by  Opera- 
tion. 

Ri-ALL,  Charles,  F.R.C.S.  Notes  of  a  Case  of  Extensive  Trans-Sacral  Ex- 
cision of  the  Rectum  followed  bv  Perfect  Sphiiiteric  Control. 

Sheen,  W.,  M.D.,  F.R.C.S.  (i)  A  Case  of  Secondary  Tliyroid  Growth.  (2)  A 
Case  of  Malignant  Disease  in  the  Sac  of  an  Umbilical  Herni:*^ 

SNOW,  Herbert,  M.D.  The  Result  of  Cancer  Operations  and  of  Continuous 
Altcr-Treatment. 

Spencer,  W.  G.,  F.R.C.S.    Two  Fatal  Cases  of  Venereal  Phagedaena. 

Thomas,  J.  L.,  F.R.C.S.  (i)  Two  Recent  Operations  upon  the  Gasserian 
Ganglion  for  Neuralgia  by  the  Hartley-Krause  Route.  (2)  A  Reliable 
Washing  Tap  for  Operating  Rooms,  with  a  Demonstration  of  a  Simple 
Metdiod  for  Irrigating  the  Abdomen. 

Ward,  A.  H..  F.R.C.S.    On  the  Ration.al  Tre.itment  of  Syphilis. 

Welch,  Colonel  F.  11.,  R.A.M  C.  The  Prevention  and  Treatment  of 
Sypliilis  in  the  N:i\-y  and  Armv. 

Williams,  Chisholm,  F.R.C.S.Edin.  A  Case  of  Intercostal  Neuralgia  and 
Operation. 

Williams,  W.  Roger,  F.R.C.S.  The  Surgical  Treatment  of  Uterine 
Cancer. 

Mr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  will 
take  part  in  a  demonstration  of  X-Ray  Photography  in  its 
Relation  to  Medicine  and  Surgery. 

Professor  Ernest  Laplace,  M.D.,  Philadelphia,  will  exhibit 
a  new  Forceps  for  Intestinal  Anastomosis. 

C  Obstetrics  and  GYNiBOOLOOY. 
Marie-la-bone  Hall,  Swan  Street,  Commercial  Road. 
President:  George  Granville  Bantock,  M.D.     Vice-Presi- 
dents:   John    Robert    Kealy,    M.D.;    John    Wm.    Taylor, 
F.R.C.S.    Honorary  Secretaries:  Charles   Plumley  Childb, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilmbb 
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Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd. — The  Treatment  of  Fever  fol- 
lowing Delivery,  with  Special  Reference  to  Serumtherapy. 
To  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd. — The  Natural  Menopause  com- 
pared with  (aj  the  Menopause  produced  by  Removal  of  the 
Uterine  Appendages  ;  and  (b)  the  Menopause  produced  by 
Removal  of  the  Uterus  without  Removal  of  the  Appendages. 
To  be  opened  by  Mr.  J.  Bland  Sutton,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions :  Professor  Murdoch  Cameron,  M.D., 
Dr.  John  Campbell,  Dr.  Cushing,  Dr.  Handfield-Jones,  Dr. 
Shaw-Mackenzie,  Mr.  Christopher  Martin,  Dr.  Newnham, 
and  Dr.  Robert  Boxall,  Dr.  Inglis  Parsons,  Dr.  Purslow,  Pro- 
fessor J.  W.  Byers,  M.D.,  Dr.  George  Elder,  Mr.  Robert 
O'Callaghan,  Dr.  More  Madden,  and  Dr.  J.  Stuart  Nairne. 

The  following  papers  have  been  offered  : 
Briehlet,  James  Brasscy,  M.D.    Mi.nlern  Teaching  of  Obstetrics  in  the 

English  Jledioal  ami  other  Schools,  and  Modern  Practice. 
Byers,  Professor  J.  W.,M.D.  The  Relatifm-liipof  CertainCasesof  Amenor- 

rhifa  to  Raynaud's  Disease  and  Subsequent  Tuberculosis. 
Cameron,  Professor  Murdoch,  M.D.    A  case  of  Rupture  of  Uterus,  Missed 

Labour,  and  Delivery  three  months  later. 
Campbell,  John,  M.D.    Treatment  of  Acute  Peritonitis. 
La%veie,  Macpherson,  M.D.    Notes  of  Filty  Consecutive  Cases  of  Cceli- 

otomy  for  Diseases  of  the  Uterus  and  Appendages,   with   Forty-eight 

Recoveries  Performed  within  the  last  Twenty  Months,  with  Observa- 
tions. 
Lea,  Arnold  W.  W.,  M.D.    Two  Cases  of   Puerperal  Septicfemla  due  to 

Streptococcic  Infection. 
Low,  William  J.,  M.D.    On  Subinvolution  of  the  Vagina. 
Madden,  More,  M.D.    On  Some  of  the  Methods  employed  in  the  Modern 

Treatment  of  Uterine  Cancer. 
Naibne,  J.  Stuart,  F.R.C.S.    A  New  and  More  Complete  Method  of  Col- 

porrhaphy. 
Newnham,  W.  H.  C,  M.B.    A  case  of  very  unusual  Suppuration  in  the 

Pelvis  after  Parturition. 
Parsons,  J.  Inglis,  M.D.    A  New  Treatment  for  Prolapse  of  the  Utei-us  ; 

further  report  of  ca«es. 
Reid,  G.  Archdall,  M.B.    The  Causes  which  render  difficult  the  Labours 

of  Civilised  Women. 
Shaw -Mackenzie,  J.  A.,  M.D.    The  Syphilitic  Factor  in  the  Diseases  oj 

Women. 
Turner,  P.  D.,  M.D.    Tuberculous  Lesions  found  in  the  Generative  Or- 

eans  in  27  Consecutive  Posi-moriem  Examinations  on  Phthisical  Patients. 
Warden,  C,  M.D.  The  Treatment  of  Puerperal  Infection  in  the  Maternity 

Hospitals  of  Paris. 

It  has  been  arranged  to  exhibit  pathological  speeimerts 
Illustrative  of  the  papers  for  discussion. 

D.  State  Medicine. 
Shareholders^  Hoom,  Gas  Company's  Offices,  87,  Commercial 
Road. 
President :  George  Wilson,  M.D.    Vice-Presidents :  Surgeon- 
General  Charles  MacDonagh  Cuffe,  C.B.  ;  Joseph  Groves, 
M.B.   Honorary  Secretaries :  Henry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,  Finsbury  Park,  N.  ;  A. 
Meakns  Fraser,  M.B.,  Epworth,  St.  Edwards  Road,  Southsea. 
It  is  proposed  to  hold  discussions  on  the  following  : 

1.  Recent  Vaccination  Legislation  and  the  Prevention  of 
Small-pox.  To  be  opened  by  Dr.  E.  Seaton.  The  following 
gentleman  will  take  part  in  the  discussion;  Dr.  C.  R.  Drysdale, 

2.  The  Personal  Communication  of  Tuberculosis  and  the 
Measurns  available  for  its  Prevention.  The  following  gentle- 
men will  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
M.D.,  LL.D. ;  Professor  DeWpine,  Dr.  A.  Newsholme,  Mr.  J. 
Niven,  Dr.  Sidney  Davies,  and  Dr.  C.  R.  Drysdale. 

3.  The  Efficiency  of  Existing  Measures  directed  against 
the  Spread  of  Infection  in  Elementary  Schools.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  A.  News- 
holme,  Mr.  A.  E.  Harris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 
Davies,  Mr.  Henry  R.  Kenwood,  Dr.  Henry  May,  and  Dr.  R. 
Sydney  Marsden. 

The  following  papers  have  been  offered  : 
Campbell,  Colin,  M.R.C.S.,  L.R.C.P.    The  Technique  of  Vaecin.ition. 
CANTLiE,  James,  F.R.C.S.    The  Early  Decay  of  Teeth  in  Great  Britain. 
Dove,  R.  Atkinson,  M.B.    An  Investigation  into  the  Bacteriology  of  the 

Air  as  found  in  Schools. 
KEmvooD,   Henry.  M.B.,   D.P.H.,  and  Griffith,  A..  M.D.,  D.P.H.     The 

Distribution  of  Erysipelas  in  London  and  its  Significance. 
Manbt,  E.  Petronell,  M.D.,  D.P.H.    Meat  Inspection  and  the  Abolition  of 

Private  Slaughterhouses. 
Marsden,  R.  Sydney,  M.B.,  D.Sc.,  F.R.S.E.    Overcrowding  in  Secondary 

Schools. 


Marsh,  T.  A.  P.,  Major,  R.A.M.C.    The  Prevalence,  Causes,  and  Preven- 
tion, of  Enteric  Fever  in  India  and  the  Tropics. 
Peck,  Herbert,  M.B.,  D.P.H.    Sick-room  Infection  in  Tjrphoid  Fever. 
Symons,  W.  H.,M.D.,  D.P.H.    The  Disinfection  of  Books  and  other  Articles 

Injured  by  Steam  Disinfection. 
WiNDLE,  J.  D.,  M.B.     The  Mode  of  Spread  of  Diphtheria,  with  special 

reference  to  School  Attendance,  based  on  the  e-Kperieuce  of  a  local 

outbreak. 

E.  Psychology. 

Swan  Street  Board  School  (Boys'  School).    Entrance  in  Stoan 
Street,  Commercial  lioad. 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  Macphail,  M.D. ;  Peter  William  Mac- 
donald,  M.D.  Honorary  Secretaries:  James  Neil,  M.D., 
Warneford  Asylum,  Oxford ;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro'  Asylum,  Portsmouth. 

The  subjects  selected  for  discussion  .ire  as  follows : 

1.  Lunacy  Legislation  as  it  Affects  the  Temporary  Care  of 
Incipient  Cases.  To  be  opened  by  Dr.  Savage  and  Dr.  Mer- 
cier. 

2.  The  Etiological  Relation  of  Syphilis  to  General  Paralysis. 
To  be  opened  by  Dr.  A.  W.  Campbell,  with  a  paper  on  the 
Etiological  Relation  of  Syphilis  to  General  Paralysis,  followed 
by  a  joint  paper  from  Dr.  P.  W.  Macdonald  and  Dr.  A.  David- 
son on  Congenital  General  Paralysis  (a  pieliminary  contri- 
bution). 

3.  The  Treatment  of  Epileptics  and  Imbeciles.  To  be 
opened  by  Dr.  Shuttleworth  and  Dr.  Fletcher  Beach. 

The  following  gentlemen  have  promised  to  take  part  in  the 
discu.ssions  of  this  Section  :  Protessor  Cliflord  AUbutt,  F.R.S., 
Dr.  Fletcher  Beach,  Dr.  Milne  Bramwell,  Dr.  Chambers,  Dr. 
Crotchley  Claphara,  Professor  Ferrier,  F.R.S.,  Dr.  H.  Camp- 
bell, Dr.  W.  Campbell,  Dr.  Hyslop,  Dr.  Davidson,  J.  F. 
Briscoe,  M.R.C.S.,  Dr.  H.  Newington,  Dr.  Macphail,  Dr. P.M. 
MacDonald,  Dr.  Mercier,  Dr.  (t.  W.  Mould,  Dr.  T.  Seymour 
Tuke,  Dr.  F.  Lee,  Dr.  Spence,  Dr.  Shuttleworth,  Dr.  Savage, 
Dr.  Telford  Smith,  Dr.  Outterson  Wood,  Dr.  Weatherly,  Dr. 
Haig,  Dr.  Orange,  C.B.,  and  Dr.  Oscar  Woods. 

The  following  papers  have  been  offered  : 
Andriezen,  W'.  L.,  M.D.    The  Bearings  of  Pathological  Discovecies  on  the 

Treatment  of  Mental  Diseases. 
BRAMWELL,  J.  Milne,  M.B.    The  Mental  Conditions  Involved  in  the  Post 

Hypnotic  Appreciation  of  Time. 
Briscoe,  J.  F.,  M.R.C.S.    The  Asphyxial  Problem  in  Convulsive  Seizures. 
Campbell,  Harry,  M.D.    Morbid  Self-Assurance. 
Harvey,  Surgeon-General  C.  B.,  D.S.O.    Notes  on  Asylums  in  India. 
Hyslop.  T.  B..  M.D.    Double  Consciousness. 
Macphail,  S.  R.,  M.D.    Note  on  Post-operative  Insanity. 
Reid,  (!.  Archdall,  SI.B.    Alcoholism  in  its  Relation  to  Heredity. 
Sutherland,  J.  P.,  M.D.,  F.R.S.E.    On  Legislation  affecting  the  Property 

and  Person  of  the  Well-to-do  Inebriate. 
Weatherly,  L.  A.,  M.D.    How  Can  We  Instil  Rational  Ideas  Regarding 

Insanity  into  the  Public  Mind  ? 

Dr.  McDowall  of  the  Morpeth  Asylum  will  exhibit  plans  of 
'V'illas  for  Chronic  Harmless  Patients  and  Convalescents. 

F.  Anatomy  and    Physiology. 
School  Board  Office,  Town  Hall. 
President:  John    James    Charles,   M.D.     Vice-Presidents: 
AuRELius     Victor     Maybury,     M.D. ;     Andrew    Francis 
Dixon,    M.B.     Honorary    Secretaries:  Edwin  John  Norris, 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea ;  Wm.  Joseph 
Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea ;  Marcus 
Seymour  Pembrby,  M.D.,  Charing  Cross  Hospital,  W.C. 
The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Interaction  between  the  Ovaries  and  the  Mammary 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.C.S.  The 
following  gentlemen  have  promised  to  take  part  in  the  discus- 
sion :  Dr.  Amand  Routh,  Mr.  W.  G.  Spencer,  F.R.C.S.,  and 
others. 

2.  On  the  Exchange  of  Gases  in  the  Lungs.  To  be  opened 
by  the  President.  The  following  gentlemen  have  promised 
to  take  part  in  the  discussion:  Dr.  Washbourn,  31r.  W.  G, 
Spencer,  and  others. 

The  following  papers  have  been  offered  : 
Andehson,  R.  J.,  M  D.    Some  Points  concerning  Asymmetry. 
Barratt,  J.  O.  Wakelin,  M.D.     The  Anatomical  Structure  oJ  the  Mntn, 

Tenth,  Eleventh,  and  Tivelfth  Cranial  Nerves. 
CANTLIE,  James.  F.R.C.S.    The  Lobes  of  the  Liver.        ,„     .      .       ,,nn,» 
Charles,  J.  J.,  M.D.    d)  The  Reaction  of  the  Intestinal  Contents.    (2)  The 

Function  of  the  Rectum.  ,    .      ,      .     ,„      u-    ~  •- 

Charles,  Uavelock  B.,  M.D.    The  Progress  of  Anatomical  Teaching  m 

Northern  India.  ,.         ,  r.  ■   ^    •    .i.- 

Cunningham    D.  J.,  M.D.,  F.R.S.    Demonstration  of  some  Points  in  the 

Sectional  Anatomy  of  the  Brain  of  the  Orang  and  Chimpanzee. 
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Dixox,  Francis,  M.B..  Sc.D.  :  (i)  The  Course  of  tlie  Taste  Fibres.  (2)  On 
the  Grooves  and  Markings  oiten  found  in  the  Human  Calvaria,  corre- 
sponding in  position  to  certain  Vessels  or  Sensory  Nerves  of  the  Scalp. 
(3)  The  Form  of  the  Bladder  and  Prostate  (demonstration).  (4)  The  Mode 
of  Ossification  of  the  Upper  End  of  the  Femur  in  different  Animal 
<iroups  (demonstration). 

Harley,  Vaughan,  M.D.  The  Value  o£  the  Large  Intestine  in  General 
Metabolism. 

HuXTEE,  William,  M.D.  Metabolism  in  Acute  Yellow  Atrophy  of  the 
LiTer. 

Thomas,  J.  Lynn,  F.R.C.S.  The  Anaesthetic  Areas  in  two  Patients  in 
whom  the  Second  and  Third  Divisions  of  the  Fifth  Nerve  were  divided 
within  the  Cranium  (demonstration), 

PEMBREr,  M.  S.,  M.D.    Cheyne-Stokes  Respiration. 

Reid,  G.  Archiiall.  M.B.  The  Evidence  for  and  against  the  Transmission 
of  Acquired  Characters. 

P.OSS,  F.  W.  Forbes,  M.D.    On  Blood  Corpuscles. 

EussELL,  J.  S.  Risien,  M.D.  Experimental  Observations  bearing  on 
Epilepsy. 

Specimens  of  anatomical  interest  will  be  shown  by  the 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  the 
chorionic  epithelium  will  be  given  by  Dr.  Eden. 

G.  Pathology. 

Swan  Street  Board  School  (Infants'  School),  entrance  in  Salem 

Street,  Commercial  Road. 
President:    Joseph  Frank  Payne,  M.D.      Vice-Presidents: 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauppmann, 
M.D.     Honorary   Secretaries :    Edmund  Fauriel  Trevelyan 
M.D.,  40,  Park  Square,  Leeds;  William  Carling,  M.B.,  11, 
Rosebery  Terrace,  Highland  Eoad,  Southsea. 
Discussions  have  been  arranged  as  follows : 
Wednesday,   August  2nd.— Short    introductory  address  by 
•the    President.     Discussion    on  the  Pathology    of   Infective 
•Endocarditis,  introduced  by   Dr.  AVashbourn.     Dr.   Sansom, 
Mr.  A.  G.  R.  Foulerton,  Dr.  F.  J.  Poynton,  Dr.  W.  0.  C.  Pakes, 
Dr.  Bertram  Abrahams,  Dr.  Lazarus-Barlow,  Professor  Osier, 
Dr.  W.  Bulloch,  Dr.  J.  H.  Bryant,  and  Dr.  H.  M.  Tiekell  will 
take  part  in  the  discussion. 

Thursday,  August  3rd.— Discussion  on  the  Pathology  of 
Renal  Tumours,  introduced  by  Mr.  J.  H.  Targett  and  Dr. 
Kelynaek.  Dr.  Morley  Fletcher,  Mr.  Roger  Williams,  Dr. 
■P.  W.  Eurich,  Dr.  AVakelin  Barratt,  and  Dr.  David  Newman 
will  take  part  in  the  discussion. 

Professor  Hamilton  (Aberdeen),  Professor  Sims  Woodhead 
(Cambridge),  and  M.  Netter  (Paris)  have  also  signified  their 
intention  of  taking  part  in  the  discussions. 

The  following  papers  have  been  offered  : 
Abrahams.  Bertram  M,0.    (Title  not  yet  announced.) 
Babes,  a.  G.,  M.D.,  and  Trevelyan,  E.  F.,  M.D.    Remarks  on  a  specimen 

of    Hydatid  Disease  of  the  Vertebral  Column  and  Extradural  Space 

(specimen  shov.-n). 
BeoDiE,  T.  G. .  M.  D.    The  Physiological  Action  of  Diphtheria  Toxin. 
COLES.  A.  C,  M.D.    The  Bacillus  of  Influenza. 
FOULERTON,  A.  G.  R.,  F.R.C.S.    A  Case  of  Streptothrix  Infection. 
HUTCHINSON,  Professor  Woods.    The  Distribution  of  Tuberculous  Lesious 

in  Man  and  Animals. 
Lazarus-Bahlow,   W.  S.,  M.D.     (i)  Dissecting  Aneurysm  of  the  Heart; 

(2)  Syphiloma  of  the  Heart;  (3)  Anaemic  Infarct  of  Liver.    (Specimens 

shown.) 
■Peahse,  Frederick,  M.D.,  F.R.C.S.    Some   Points  in  the   Pathology   of 

Plague. 
Posadas,  Dr.    Generalised  Infectious  Psorospermosis  (with  specimens).' 
Poynton,  F.  J.,  M.D.    Observations  on  the  Pathology  of  the  Myocardium. 
KCiD,  G.  A.  O'B.,  M.B.    Influence  of  Heredity  iu  Disease. 
SELIG3LINN,  C.  G.,  M.R.C.S.,  L.R.C.P.    Notes  upon  Morbid  Conditions  met 

with  among  the  Natives  of  British  New  Guinea  (lantern  demonstration). 
Smith,  G.    Bellingham,  M.B.,  F.R.C.S.,    and    Washboorn,  J.  W.,   M.D. 

•inlcctive  Sarcomata  in  Dogs. 
Thomson,  (■ampbell.  M.D.    The  Pathology  of  Acute  Chorea. 
VShite,  C.  Powell,  M.B.,  F.R.C.S.    Notes  on  a  Carcinomatous  Cyst  of  the 

Liver  witli  .Sceondai-y  Deposits  in  Sternum,  Clavicles  and  Luiigs  (speci- 
mens shown). 
Wild,  Robert,  M.D.    Some  Sources  of  Infection  in  Cutaneous  Tubercu- 
losis. 
Williams.  W.  Roger,  F.R.C.S.    On  Tumours  of  Gigantic  Size.  etc. 
Williamson.  R.  T.,  M.D.    The  Pathology  of  Syphilitic  Afrections  of  the 

>Spinal  Cord 
Wohlmann,  a.  S.,  M.D.    On  the  Bacillus  of  Rheumatoid  Arthritis. 

H.   OpnTHALMOLOGY. 

Overseers'  Board  Boom,  St.  Michael's  Boad. 
President:   Simeon  Snell,  F.R.C.S.Edin.     Vice-Presidents: 
LysANDEB   Maybury,    M.D. ;    Edward   Treacher  Collins, 
F.R.C.S.       Honorary     Secretaries :    Arthur    Vernon     Ford, 
M.R.C.S.,  South  View  Lodge,  Kent  Road,  Southsea  ;  Arnold 
Lawson,  F.R.C.S.,  12,  Harley  Street.  W. 
The  subjects  selected  for  discussion  are  as  follows  : 
Wednesday,  August  2nd.— The  Pathological  Significance  of  | 


Sympathetic  Irritation  and  its  Connection,  if  any,  with  Sym- 
pathetic Ophthalmitis.    To  be  opened  by  Mr.  F.  Richardson 

Cross,  F.R.C.S. 
Thursday,  August  3rd.— The  Visual  Tests  employed  in  the 

Navy,    Army,  and  Mercantile  Marine,  and  their  Efficiency. 

To   be  opened    by  Deputy-Surgeon- General  Henry    Cay  ley, 

F.R.C.S.,  I.M.S. 
The  following  gentlemen  have  signified  their  intention  of 

taking  part  in  tlie  discussions :  Mr.  G.  Anderfon  Critchett, 

Professor    Jlalcolm    McHardy,     Dr.    George     Mackay,     Mr. 

Devereux  Jlarshall,  Mr.  A.  Stanford  Morton,  Mr.  H.  E.  Juler, 

Mr.  T.  H.  Bickerton,  Dr.  John  Hern,  and  Dr.  C.  E.  Glascott. 
The  following  papers  have  been  oflered : 

Beery,  George,  M.B.  The  Extraction  of  Unripe  and  Complicated  Cata- 
racts, with  remarks  011  their  After-treatment. 

Bickerton,  Thomas  II.,  M.R.C.S.  Eyes  or  no  Eyes ;  H.M.S.  Vanguard. 
A  Retrospect. 

Beonner,  Adolph,  M.D.  On  the  Uses  of  Homatropine  in  Cases  of  Mus- 
cular Asthenopia 

Bull,  G.  T.,  M.D.  (P.aris.)    Inefficiency  of  the  Ocular  Muscles. 

COLLINS,  E.  Treacher,  F.R.C.S.  Enophthalmos  (with  lantern  illustrations). 

Grifi-tn.  W.  Watson,  M.B.  Cases  illustrating  the  value  of  the  Correction 
of  Hypei"phoria. 

Griffith,  A.  Hill,  M.D.    Congenital  Lachi^mal  Obstruction. 

Oriffith.  John,  F.R.C.S.  A  case  ot  Primary  Sarcoma  of  the  Fornix  Cou- 
.iunctivre. 

Hern.  John,  M.D.    The  Eye  Symptoms  in  Hay  Fever. 

HINSHELWOOD,  Janies,  M.D.    The  Use  of  Euphthalmin  ;  a  new  Mydriatic. 

Landolt.  Professor  Edui.  The  Determination  of  Visual  Acuity  :  (a)  The 
Principle  of  its  Determination ;  (b)  the  Tests  for  Visual  Acuity ;  (c) 
Practical  Demonstration. 

Lawson.  Arnold,  F.R.C.S.  The  Correction  of  Refractive  Errors  in  the 
Treatment  of  Trachoma. 

Lodcje,  .Samuel,  jun.,  M.D.  A  Series  of  Cases  of  Removal  of  Lens  for  High 
Myopi.n. 

Scott,  Kenneth.  F.R.C.S.Ed.  Destructive  Ulceration  of  the  Eyelid  :  Cure. 

SnelC/,  Simeon,  F.R.C.S.Ed.  (President).    The  Prevention  of  Eye  Accidents 
in  various  Trades  and  Occupations. 
Invitations  to  attend  the  meetings  of  the  Section  have  been 

accepted  by  Dr.  Hermann  Knapp  (New  York),   Dr.  Samuel 

Risley  (Philadelphia),  Dr.  de  Schweinitz  (Philadelphia),  Dr. 

Theobald  (Baltimore),  Dr.  Ayres  (Cincinnati). 

I.  Diseases  of  Children. 
Shareholders'  Boom,  Water  Company's  Offices,  S6,  Commercial 

Boad. 
Prfsiyenf;  Edmund  Owen,  F.R.C.S.  Vice-Presidents:  Jameb 
Green,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre- 
taries: Alpred  Herbert  Tdbby,  M.S.Lond.,  2";,  Weymouth 
Street,  Portland  Place,  W. ;  George  Augustus  Tullis,  M.D., 
20.  Clarence  Parade,  Southsea. 
The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd. — On  the  Treatment  of  Ununited 
Fracture  in  Children.  To  be  opened  by  the  President  of  the 
Section.  With  remarks  on  Ununited  Fracture  of  the  Tibia  and 
Fibula ;  why  does  its  Operative  Treatment  so  often  end  in 
Amputation  ? 

2.  The  Treatment  of  Pleuritic  Effusions  in  Childhood.  To  be 
opened  fa)  Medical,  by  Dr.  Robert  Maguire,  and  (hj  Surgical, 
by  Mr.  H.  Betham  Robinson.  The  following  gentlemen  will 
join  in  the  discussion:  Mr.  J.  McGaw,  Mr.  C.  H.  Milburn, 
and  Dr.  E.  H.  Greves. 

3.  Tliursday,  August  3rd. — The  Causation  and  Treatment 
of  Convulsions  in  Infancy.  To  be  opened  (a)  Etiology,  by 
Drs.  J.  A.  Coutts  and  A.  M.  Gossage;  (b)  Pathology  and 
Treatment,  by  Dr.  W.  S.  Colman ;  and  CcJ  Public  Health 
Aspect,  by  Dr.  Hugh  Jones.  The  following  gentleman  will 
join  in  the  discussion :  Dr.  Edmund  Cautley. 

4.  Friday,  August  4th. — The  Treatment  of  Inguinal  Hernia 
in  Infancy  and  Cliildhood.  To  be  opened  by  Mr.  John  Lang- 
ton,  F.R.C.S.,  Tlie  following  gentlemen  will  join  in  the  dis- 
cussion :  Mr.  J.  Macready,  F.R.C.S.,  Mr.  Fred.  Eve,  F.R.C.S., 
Mr.  D'Arcy  Power,  F.R.C.S..  Mr.  Robert  Campbell,  F.R.C.S., 
Mr.  Henry  A.  Whitelock,  F.R.C.S.,  Mr.  Geo.  Heaton,  F.R.C.S., 
and  Mr.  Wm.  Thomson,  B.S.,  F.R.C.S. 

The  following  papers  liave  been  offered : 
Cautley,  Edmund,  M.D.    Abnormal  Ossification  of  the  Parietal  Bone  in 

an  Infant. 
Ewens,  John,  L.R.C.P.     The  Necessity  of   Requiring  a  Full  Course  of 

Lectures  on  Children's  Diseases  and  Attendance  at  aChildreu's  Hospital 

as  Part  of  the  Mi'dical  CurriculuiD. 
IIeaton,  Geo.,  M.l!.,   F.R.C.S.     A  Successful    Case  of    Splenectomy  for 

Rupture  of  the  Spleen,  with  a  Note  on  the  Conspiiuent  Blood  Changes. 
LiTrLE.  K.  Graham.  M.D.    NiL'ht  Teri'nra  in  Cliihlteu. 
MOROAN,  G.  F.B.C.S.E.    Remarks  on  Tuberculous  Adenitis. 
Parkinson,  J.   Porter,  M.I).     The  Varieties   and   Causes   of   Cough  in 

Children,  with  especial  reference  to  Practical  Treatment. 
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Priestley,  J.,  M.D.    Infautile  Hemiplegia. 

Still,  G.  F.,  M.D.    Observations  on  the  Morbid  Anatomy  of  Tuberculosis 

in  Childhood. 
Sutherland,  George  A.,  M.D.    On  Birth  Palsy  with  Disseminated  Tremors. 
Sympson,  E.  Manscl,  M.D.    The  Treatment  oi  Rickets  in  an  Out- Patient 

Department. 
TUBBV,  A.  H.,  M.S. Loud.    An  Operation  for  the  Relief  of  Contracted  Arm 

and  Hand  after  Infantile  Hemiplegia. 

J.  Pharmacology  and  Therapeutics. 

Small  Dining  Room,  Freemasons'  Club,  79,  Commercial  Road. 

President:  John  Buckley  Bradbury,  M.D.  Vice-Presi- 
dents: C.  H.  Watts  Parkinson,  M.R.C.S.  ;  Samuel  Goss, 
M.R.C.8.  Honorary  Secretaries:  John  Edward  Harry 
Kelso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tustinq 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Intestinal  Antiseptics  and  their  Value.  To  be  opened 
by  Dr.  i5urney  Yeo,  and  Dr.  Vaughan  Harley  will  follow  with 
a  paper  on  the  subject.  The  following  will  take  part  in  the 
discussion :  Dr.  Frank  M.  Pope,  Dr.  P.  Watson  Williams,  Mr. 
J.  Burdon,  Professor  W.  Osier,  F.R.S.,  Dr.  George  Herschell, 
and  Dr.  J.  B.  Yeo. 

2.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 
T.  Lauder  Brunton,  F.R.S.  The  following  will  take  part  in 
the  discussion :  Dr.  C.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 
Dundas  Grant,  Dr.  Donald  MacAlister,  Professor  Cliflbrd 
Allbutt,  F.R.S. ,  Dr.  W.  Dixon,  Dr.  Harry  Campbell,  Dr. 
W.  H.  H.  Jessop,  Dr.  W.  J.  Tyson,  Dr.  George  Herschell,  and 
Dr.  StClair  Tliomson. 

3.  The  Constitutional  Treatment  of  Skin  Diseases.  To  be 
opened  by  Dr.  Robert  B.  Wild.  Tlie  following  will  take  part 
in  the  discussion  :  Dr.  George  Thin,  Dr.  J.  C.  M.  Given.  Dr. 
T.  Churton,  Dr.  T.  C.  Fox,  Dr.  E.  D.  Mapother,  Dr.  Eliza 
L.  W.  Dunbar,  Dr.  Cave,  and  Mr.  J.  Burdon. 

Tlie  following  papers  have  been  offered  : 

Brunton,  Lauder,  F.R.S.    Headaches  and  their  Treatment. 

Dixon,  Dr.  Watson.    The  Phavmacolo'jy  of  Cannabis  Indica. 

Edwards.  .J.  Hall,  L.R.C.P.    The  Therapeutic  Effects  of  X  Rays  on  Lupus 

Hakley,  Vaughan,  M.D.    Intestinal  Antiseptics  and  their  Value. 

Marshall,  Professor  C.  C,  and  Taylor.  Dr.  ,T.  T.    An  Experimental  In- 
vestigation into  tlie  Treatment  of  -\cute  Digitalis  Poisoning. 

McVValtrr,  J.  C.  M.D.    Some  Suggestions  for  the  next  Phannacopieia. 

SCHEFF,  Dr.  E.  (Vienna).    A'-Rays  in  the  Treatment  of  Skin  Diseases. 

Sibley,  W.  K.,  M.D.    The  Therapeutics  of  Liglit  and  Heat. 

Walsham,  Hugh,  M.D.    Cases  Treated  by  Eiythrol  Tetr.anitrate. 

Dr.  George  Herschell  will  exhibit  a  new  combined  Galvanic 
and  Faradic  Battery  for  use  in  general  practice  ;  new  Appar- 
atus for  administering  the  Intragastric  Needle-l«ath  ;  also 
an  improved  Apparatus  for  Washingout  the  Stomach. 

K. — Laryngology  and  Otology. 
Board  Room,  Guardians'  Offices,  St.  Michael's  Road. 

President  :  E.  Crbsswell  Baser,  M.B.  Vice-Presi- 
dents: JosiAH  George  Blaceman,  M.D.;  Patrick  Wat- 
son Williams,  M.D.  Honorary  Secretaries  :  Herbert 
TiLLEY,  M.D.,  loi,  Harley  Street,  W.;  Lyster  Cole-Baker, 
M.D.,  Bayfield,  Kent  Road,  Southsea ;  Thomas  Arthur 
MuNRO  FoRDE,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 

The  following  subject  has  been  selected  for  discussion  : 

The  Diagnosis  and  Treatment  of  Clironic  Empyema  of  the 
Frontal  Sinus.  To  be  opened  by  Mr.  Charters  Symonds 
(London)  and  Dr.  E.  J.  Moure  (Bordeaux). 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussion  :  Ernest  Waggett,  M.B.,  Macleod  Yearsley, 
F.R.C.S,,  H.  Scheppegrell,  M.D.  (Orleans),  Sargent  Snow, 
M.D.  (Syracuse,  N.Y.),  W.  Milligan,  M.D.,  W.  J.  Nourse, 
F.R.C.S.E.,  Dr.  Spiess  (Frankfort),  Dr.  Oostinu  (Bucharest),  Dr, 
Posthumus  Meyjes  (Amsterdam),  Charles  War'den,  M,D., 
StClair  Thomson,  M.D.,  Mayo  Collier,  F.R.C.S.,  Guiseppe 
Nuvoli,  M.D.  (Rome),  J.  H.  Bryan,  M.D.  (Washington), 
Dr.  Dundas  Grant,  Dr.  William  Hill,  Dr.  Herbert  Tilley, 
F.R.C.S.,  Dr.  Giuseppe  Gradenigo  (Turin),  Dr.  Laubi  (Zurich), 
and  Dr.  Kipp  (New  York). 

The  following  papers  have  been  ofTei'ed  : 
Bar,  Louis,  M.D.  (Nice).    Intralai-yngeal  Tumour  and  Nasal   Exostosis 

(probably  Tertiai-y  Sypliilitic). 
BOBONE,  Dr.  T.  (San  Eerao.)    Title  not  announced. 
Bronner,  a.,  M.D.    The  Use  of  Formalin  in  Atrophic  Rhinitis. 
Dench,  E.  B.,  M.D.  (New  York).    The  Diagnosis  and  Treatment  of  Epidui-iil 

Abscess. 
Downie,  J.  Walker,  M.B.,  CM.  (Glasgow).    On  Syphilitic  Ulceration  of  the 

Trachea. 
Garnault,  Dr.   (Psiris).    Les  Ventriloques  et  les  Inspirits  parlants  dans 

I'Antiquit^  et  en  particulier  cliez  les  Semites  et  clicz  les  proto-Seiuites. 


Grant,  Dundas,  M.A.,  M.D.,  F.R.C.S.  On  Some  Forms  of  Laryngitis  con- 
sequent on  Purulent  AfTections  of  the  Nose. 

Horne,  Jobson,  M.D.    Pachydermia  Lai-yngis. 

Lacroix,  p.,  M.D.  (Paris).  A  new  Apparatus  for  Inhalations  :  its  applica- 
tion in  the  treatment  of  Tuberculous  Lai-yngitis. 

Lake,  R.,  F.R.C.S.,  and  I>ollard,  J.,  M.R  C.S.  (i)  Case  of  Exophthalmie 
Goitre  cured  by  Removal  of  One  Lobe  of  Thyroia.  (2)  Ossiculectomy  for 
the  Cure  of  Middle-ear  suppuration. 

Luc,  Professor,  M.D.  (Paris).  Observation  on  a  Fatal  Case  of  Frontal  Sinus 
Empyema. 

Malukrbe,  a.,  M.D.  (Paris).  Treatment  of  Chronic  Suppuration  of  the 
Attic  by  scooping  out  (Evidrmfnt)  of  tlie  Pctro-Mastoid. 

Melzi,  Urbano,  M.D.  (Milan).  Roentgen  Hay  Photograph  of  Needle  iD 
Subglottic  Region  of  Cliild  6  years  old. 

MEY.IKS,  Postluunus,  M.D.  (Amsterdam).  Case  of  Accessoi-y  Thyroid 
Gland  at  the  Base  of  the  Tongue. 

MiLLiciAN,  W.,  M.D.  (i)  The  Operative  TreJitraent  of  Post-influenza) 
Suppurative  Mastoiditis.  (2)  Two  Cases  of  Malignant  Degeneration  of 
Originally  Benign  Nasal  Polypi. 

Moure,  E.  J.,  M.D.  (Bordeaux).  A  Case  of  Acute  Empyema  of  the  Maxil- 
lary .\ntrum. 

Newman,  David,  M.D.  (i)  Malignant  Disease  of  the  Phai-ynx  and  (Eso- 
phagus, w-ith  cases.  (2)  Adenoid  Disease  of  the  Vault  of  the  Pharynx  in 
its  Relation  to  Tuberculosis  in  Children. 

Roiirer,  Dr.  Fritz  (Zurich).  Anomalies  of  Development  of  the  Auricle, 
with  illustrative  Photographs,  Drawings,  etc. 

R(SPKE.  Dr.  (Solingen).    Author's  Method  of  Operation  on  Frontal  Sinus. 

Rosenberr,  a.,  M.D.  (Berlin).    Consequences  of  Singers'  Nodules. 

Santi,  p.  de,  F.R.C.S  Parathyroid  Tumour  causing  Symptoms  oJ 
Malignant  Disease  of  Larynx  au"d  QCsophagus  :  Removal:  Recovery. 

Tansley,  J.,  M.D.  (New  York).  A  new  operation  for  the  Correction  of  a 
Deviated  Septum. 

Thorne,  Atwood,  M.B.  Laryngeal  Vertigo,  with  an  account  of  three  new 
cases. 

Tilley,  Herljert,  M.D.,  F.R.C.S.  History  of  a  Fatal  Case  of  Chi-onic 
Frontal  Sinus  Empyema  (with  specimen). 

Wacgett,  E,,  MB.,  B.C.  Cerebelhar  Abscess  secondai?  to  Chronic  Mid- 
dle Ear  Suppuration  ;  Evacuation  ;  Cure. 

Yearsley.  McLeod,  F.R.C.S.    Suprarenal  Capsule  in  Rhinology. 

L.— Tropical  Dise.\ses. 
Committee  Room,  No.  I,  Town  Hall. 
President:    George    Thin,    M.D.     Vice-Presidents:    Colonel 
Kenneth  McLeod,  M.D. ;    James  Watson,  M.D.     Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,    R.N.,  Tresco,  St. 
Ronan's  Road,  Southsea ;  John  Robert  Stevenson  Robert- 
son, M.B.,  5,  Western  Parade,  Southsea. 
The  subjects  arranged  for  discussion  are  as  follows  : 

1.  Psilosis  or  Sprue ;  its  Relations  (Etiological  and  Patho- 
logical) to  other  Forms  of  Tropical  Diarrhoea,  and  its  Treat- 
ment. 

2.  On  Thermic  Fever  (so-called  Siriasis),  with  Special 
Reference  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 
Amongst  those  who  have  consented  to  take  part  in  these 

discussions  are  Dr.  Thin,  who  will  open  the  first  subject,  and 
Colonel  Kenneth  McLeod,  I. M.S.,  the  second.  Dr.  Nuttall 
(Cambridge)  will  open  the  discussion  on  the  third.  Major 
John  Ritchie,  K.A.M.C,  will  take  part  in  the  discussion. 

The  following  also  intend  to  take  part 'in  the  above  discus- 
sions or  send  papers  :  Dr.  Patrick  Manson,  LL.D.,  F.R.C.P., 
Inspector- General  A.  Turnbull,  M.D.,  R.N.,  Dr.  W.  J.  R. 
Simpson,  Mr.  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
I. M.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillei-y, 
Dr.  James  Watson,  Staff-Surgeon  Andrews,  M.B.,  R.N.,  Cap- 
tain Hughes,  R.A.M.C.,  and  Surgeon  Stalkartt,  M.D.,  R.N. 

Tlie  following  papers  have  been  offered  : 

Andrews,  Staff-Surgeon,  O.  W  ,  R.N.    Antivenene. 

Cantlie,  James,  F.R.C.S.    Suprahepatic  Abscess. 

Childe,  C.  p.,  F.R.C.S.    A  Case  of  Bilharzia  Hsematobia  with  Specimens. 

Duncan,  Lieutenant-Colonel  Andrew,  l.M.S.    The  Treatment  of  Malaria^ 

Fever  in  India  by  different  drugs. 
Faulkenee,  Alex.  S.,  F.R.C.S.Ed.,  l.M.S.  (ret.).  Malarial  .and  Climatic Neu- 

r.algia  and  its  Treatment. 
HuoijES,  Captain,  M.  L.,R.A.M.C.    The  Geographical  Distribution  of  Un- 

dulant  (Malta)  Fever. 
Manson,  Patrick,  M.D.    Filaria  Periodicitv. 
MULLicic,  Sarat  K.,  M.B.    The  Common  Form  of  Tropical  Diseases  met 

with  in  Geuer.al  Practice  in  England. 
Stalkartt,  Dr.    Blnckwater  Fever. 
YARR,  M.  T.,  Major,  R.A.M.C.    A  Further  Contribution  to   the  Study  ol 

Malarial  Eve  Affections. 

Reception  Rooms. 
The  Lower  Albert  Hall,  Commercial  Road,  will  be  opened 
on  Monday  from  4  p.m.  to  9  p.m.,  July  31st,  and  on  Tuesday, 
August  ist,  and  the  following  days  at  from  9  o'clock  to  6  p.m., 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that  all 
members  on  their  arrival  will  at  once  proceed  to  the  reception 
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room,  Lower  Albert  Hall,  enter  their  names  and  addresses, 
and  obtain  their  tickets  and  Daily  Journals  containing 
programme,  inquire  for  letters  and  telegrams,  consult  list  of 
lodgings,  hotels,  etc. 

Members  should  book  to  Portsmouth  Town  Station  for  the 
Reception  Room  and  most  parts  of  Southsea  ;  and  only  book 
to  Southsea  Station  when  they  know  their  destination  is  at 
East  Southsea. 

4 

Special  Railway  Akranoements. 
The  following  railways  have  consented  to  convey  members 
and  their  wives  at  a  fare  and  a  quarter  for  the  return  journey 
from  July  29th  to  August  7th  : 
The  Great  Central  Railway. 
The  Great  Northern  Railway. 
The  Great  \\'e8tern  Railway. 
Tiie  Lancashire  and  Yorkshire  Railway. 
The  London,  Brighton,  and  South  Coast  Railway. 
The  London  and  North- Western  Railway. 
The  London  and  South-Western  Railway. 
The  Midland  Railway. 
The  North-Eastern  Railway. 
This  arrangement  for  the  issue  of  cheap  tickets  in  connection 
with  large  gatlierings  has  been  made  by  the  various  railway 
companies  as  an  experiment  for  this  year  only,  and  the  ques- 
tion of  its  continuance   another  year  will  be  largely  deter- 
mined by  the  smoothness  of  working  of  the  Portsmouth  book- 
ings. 

Clubs. 
The  Freemasons'  Club  will  make  honorary  members  of  all 
members  attending  the  meeting  of  the  Association  for  the 
week. 

The  Royal  Naval  Club,  the  Royal  Portsmouth  Corinthian 
Yacht  Club,  and  the  Tilinnesingers  make  honorary  members 
for  the  week  of  fifty  of  tlie  members  of  the  Association  only, 
and  these  will  have  a  special  card  issued  to  them. 

As  the  Association  meeting  is  held  during  Cowes  week,  no 
honorary  members  will  be  admitted  to  the  Royal  Albert  Y'acht 
Club,  as  a  laige  number  of  its  own  members  are  expected 
that  week. 

Swimminfi  Club. — Weekly  tickets  at  is.  6d.  each  are  issued 
to  visitors  by  the  Portsmouth  Swimming  Club,  forthe  purpose 
of  bathing  from  their  stage  during  specified  hours. 

Programme  op  Proceedings. 

Tuesday,  AtrcrsT  tST,  1899. 
9.30  AJr.— Meeting  of  1898-99   Couucil.     Town   Hall,    Council 

Chamber. 
II. o  A.M.— Chmvli  Service ;   Sermon  by  the  Right  Reverend 

the  Lord  Bishop  of   Winchester,   at   St.   Mary's 

Vortsca. 
ii.o  A.M.— Special  service,  High  Mass.  and  sermon  by  tlie  Ri^'ht 

Jlcv.   Monsipnor    Cahill.    at    St.    Jolni's    Roman 

Catholic  CatlieUral,  Edinburgh  Road,  Portsmoutli, 

for  the  Romar,  Catholic  members  of  the  British 

Medical  Association. 
2  P.M.— First   General    Meeting.     Town    Hall,  Large  Hall. 

Report  of  Council.   Reports  of  Committees  ;  and 

other  business. 
8.30  P.M.— Adjourned    General   Meeting  from  2  p.m.     Town 

Hall,  Large  Hall.    President's  Address. 

Wednkseat.  August  ind,  1899. 
9.30  A.M.— Meeting  of  1899-1900  Couucil,  Town   Hall,  Council 
Ch.imber. 
10  A.M.  to  I  P.M. — Sectional  Meetings. 

2.30  P.M.— Second  General  Meeting.  Town  Hall,  Large  Hall. 
Addi'ess  in  Medicine  by  Sir  Richard  Douglas 
Powell.  Bart.,  M.I). 
3.30  to  6.30  P.M.— GoJ'den  Party  by  Mayor  of  Portsmoutli  at  I'orts- 
mouth  Boroui.'h  Asylum.  Milton  (ninnbcr  un- 
limited). Conveyances  will  be  provided  at  the 
Town  Hall  to  convey  guests  to  Asylum. 
9  p.if.— Reception  by  Pi'csident  and  Reception  Committee 
on  Clarence  Esplanade  Pier. 

THtrRSDAY,  August  3BD,  1899. 
9.30  A.M.— Meeting  or  Council.    Town  Hall,  Council  Chamber. 
to  A.M.  to  I  P.M. — Sectional  Meetings. 

a. 30  P.M.— Tliird  General  Meeting.  Upper  Albert  Hall,  above 
the  Reception  Room,  Albert  Hall.  Address  in  Sur- 
gery bv  Professor  Alexander  Ogston,  M.D.  Pre- 
sentation of  Stewart  Prize  to  Surgeon  l-'rcderick 
James  Abercrombie  Dalton,  R.N. 
3.30  to  6.30  P.M.— Garden  Party  by  Inspector  Macdoiiald  and  Medical 
Ofliccrs  of  R.N.  (active  and  retii'cd),  limited  to 
150.  Launch  from  Point,  Broad  Street,  Ports- 
mouth, to  Haslar  FontooQ  from  3.15  p.m. 


3.30  to  6.30  p.m.— Garden  Party  by  Colonel  Commandant  Poore  and 
officers  Roy.al  MariiieiArtilleryat  Eastney  (limited 

to  150). 

4  to  6  P.M.- Mr.  Benjamin  Barrow,  St.  John's  Lodge,  Ryde,  will 
be  pleased  to  receive  guests. 
7  P.M.— Public  Dinner  of  the  Association.    Town  Hall,  Large 

Hall. 
9  P.M.— Reception  by  Ladies  Committee,  who  will  receive 
tiie  guests  in  the  Mayor's  Reception  Room,  Town 
Hall. 

Feidat,  AnonsT  4th,  1899. 
ro  A.M.  to  I  P.M.— Sectional  Meetings. 

3.30  P.M.— Concluding  General  Meeting.     Upper  Albert  Hall, 
above  the  Reception  Room.    Albert  Hall. 
3.30  to  6.30  P.M.— Garden  Party  by  Mr.  Montagu  Foster  at  Shibbing- 
ton.    Conveyances  from  Gosport  via  Alverstoke 
and  Lee-on-Solent. 
3.30  to  6.30  P.M.— Garden  Party  by  Director-General  Nash  and  Officers 
B.A-M.C,   Nellcy.     Limited  to  =00.    Return  fare, 
IS.  3d.  :  cab  fare  fi-om  station,  is.  6d.    Trains  leave 
Portsmouth  Town  Station  2.40  and  3.35,  arriving  at 
Netlcy3.i4  and  4.25  ;  retiu-niug  from  Netley  6.16, 
ai-riving  at  Portsmouth  Town  7.7  p.m. 
g  P.M.— Ball  to  the  Association  by  his  Worship  the  Mayor  of 
Portsmouth. 

SATURDAY,  August  sth,  1899. 

Excursions. 
2  to  7  P.M.— Surgeon-General  Cuffe.  C.B.,  and  Officers,  R.A.M.C., 
will  entertain  a  party  (of  200)  on  board  ss.  Dandie 
Dimaon*,  for  an  Excursion  in  tlie  Solent.  (See 
Military  Entertainments.) 
9  P.M.— Grand  Military  Tattoo  by  Massed  Bands  of  the 
Garrison  (Militaiy  Spectacle,  Torchlight  Proces- 
sion, Grand  Display  of  Fireworks  by  C.  T.  Brock 
and  Co,),  at  Men's  Recreation  Ground,  Ports- 
mouth. Gates  open  7.30  P.M.,  commencing  9  P.M. 
Members  will  be  admitted  to  enclosure  on  pre- 
senting cards  of  membership. 

Honorary  Local  Secretaries. 
C.  C.  Claremont,  M.D.,  ^y,  Elm  Grove,  Southsea. 
C.  P.    RuEL,    M.E.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
Road,  Southsea. 

ANNUAL  MUSEUM. 
The  Annual  Museum  in  connection  with  the  sixty-seventh 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section    A. — Food    and   drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments  comprising  medical  and  surgical 
instruments   and  appliances,  electrical  instruments,   micro- 
scopes, etc. 
Section  C. — Books,  including  diagrams,  charts,  etc. 
Section  D. — Sanitary  Appliances  and  Ambulances. 
A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.    This  room  is  150  feet  in  length 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep- 
tion Room.    Section  D  will  be  held  in  the  Swan  Street  Board 
Sciiool,  a  short  distance  from  the  Drill  Hall. 

H.  EuNDLK,  F.R.C.S.,  Chairman, 

13,  Clarence  Parade,  Portsmouth. 
R.  Emmett,  M.R.C.S.,  L.R.C.P., 

Wiuton  House,  North  End,  Portsmouth. 

James  McGregor,  L.R.C.P.  &  S.Edin., 
9,  St.  Mary's  Crescent,  Portsmouth. 

Pathological  Museum. 
Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys'  School,  Seaman's 
and  Marines'  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July  ;  and  a  brief  description  of  each  exhibit  will  be 
inserted  in  the  Museum  catalogue.  Secretary  of  the  Patho- 
logical Museum,  A.  Bosworth  Wright,  M.R.C.S.,  L.R.C.P., 
83,  Kingston  Road,  Portsmouth.  All  specimens  must  be 
mounted  ready  for  exhibition. 


EXCURSIONS. 
Railway  Arraiiyemenfs.  ^The  London  and  South- Western 
Railway  Company  and  the  London,  Brighton,  and  South  Coast 
Railway  Company  have  promised  to  issun  rc^turn  tickets  at 
single  fares,  available  for  day  of  issue  or  foUowng  day,  from 
Portsmouth  to  all  places  within  fifty  milts,  during  the  week 
of  the  meeting,  and  fare  and  a-quarter  from  London  and  other 
places  for  whole  meeting,  to  members  on  showing  the'r  card 
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of  identification.  Applications  for  particulars  may  be  made 
at  the  booking  office,  Portsmouth.  The  following  are  the 
excursions  (as  at  present  arranged).  All  the  excursions  start 
and  finish  at  Portsmouth,  but  from  most  it  will  be  possible 
to  catch  evening  connections  to  London  and  other  towns. 

Me  of  WU/ht  E.rc7i,rsion.— This  excursion  leaves  Clarence 
Pier,  and  proceeds  by  boat  via  Ryde  to  Cowes,  passing  by 
Osborne,  the  marine  residence  of  the  Queen,  who  will  be 
there  during  the  early  part  of  August.  From  Cowes  the  route 
is  by  rail  to  Newport,  where  (the)  coaches  will  meet  the  party 
and  drive  to  Carisbrooke  Castle.  Here  the  Isle  of  Wight 
members  of  the  Association  will  kindly  entertain  the  party  at 
lunch  ;  and  after  viewing  the  grounds  and  "  donkey,''  by  kind 
permission  of  the  Deputy  Governor,  the  party  will  again  start 
for  Ventnor,  passing  by  way  of  Chale,  Blackgang,  and  Niton 
along  the  Underclitf.  At  ^'entnor  the  party  will  be  enter- 
tained to  tea  by  the  local  practitioners,  and  will  (if  there  be 
time)  be  shown  over  the  National  Hospital  for  Consumption. 
From  Ventnor  the  party  will  start  through  Bonehurch  to 
Shanklin,  where  an  opportunity  of  viewinj^-  Shanklin  Chine 
will  be  given  if  time  allows.  From  thence  the  party  will  go 
to  Sandown,  where  the  party  will  entrain  for  Ryde  to  catch 
the  special  boat,  which  arrives  at  Portsmouth  Harbour  in  time 
for  the  London  train.  This  is  really  a  splendid  excursion,  and 
none  better  could  be  devised  to  show  so  much  of  the  island  in 
so  short  a  time. 

Soittkainptnn  and Neio Forest E-rciirsion. — This  excursion  loaves 
Clarence  Pier  by  the  same  boat  as  the  Isle  of  Wiglit  excur- 
sion. Passing  by  Ryde  and  Cowes  the  excursionists  proceed 
up  Southampton  "Water,  having  on  the  right  hand  Netley 
Hospital  and  on  the  left  Calshot  Castle  and  Hythe.  Having 
arrived  at  Southampton,  the  party  is  met  by  char-a-bancs  and 
driven  by  way  of  Totton  to  Rufus's  Stone,  and  then  on  to 
Lyndhurst.  -\t  the  Crown  Hotel  lunch  is  kindly  supplied  by 
the  Southampton  members  of  the  Association.  Suflicient 
time  will  be  allowed  to  wander  through  the  Forest  in  the 
immediate  neighbourhood.  Tlie  return  journey  will  be 
straight  from  Lyndhurst  to  Southampton. 

The  Winchester  Excursion. — Tliis  excursion  leaves  Ports- 
mouth Town  station.  On  arriving  at  Winchester  the  party 
will  be  met  and  shown  over  the  Cathedral  and  Westgate,  also 
the  Castle  before  lunch.  Lunch  will  be  provided  at  the 
Banqueting  Hall  through  the  kind  hospitality  of  the  Win- 
chester members  of  the  Association.  After  lunch  cars  will  be 
supplied  to  take  the  members  by  way  of  St.  Giles's  Hill  to 
visit  Winchester  College  and  St.  Cross.  On  returning  the 
Winchester  members  again  kindly  supply  tea  in  the  Bau- 
fiueting  Hall. 

The  Salishnry  E.rcursion. — The  members  of  this  excursion 
leave  Portsmouth  Town  station  for  Salisbury.  Before  lunch 
they  will  view  the  Cathedral  and  town.  Here,  again, 
the  local  practitioners  supply  lunch.  Afterwards  the  party 
drive  a  distance  of  eight  miles  to  view  Stonehenge,  and  on 
the  way  back  Dr.  Pritchard,  of  Amesbury,  has  most  hospitably 
offered  them  tea  at  his  house,  which  is  only  half  a  mile 
distant.  The  carriages  will  return  to  Salisbury  in  time  to 
catch  the  various  trains. 

The  UaslemereE.ict/rsion. — Mr.  .Jonathan  Hutchinson,  senior, 
has  kindly  invited  a  pai'ty  to  Haslemere  to  view  his  educa- 
tional museum.  This  party  leaves  Portsmouth  Town  station. 
On  arrival  tlie  party  will  view  the  museum.  Mr.  Hutchinson 
has  also  invited  the  members  to  a  picnic  lunch  and  oflers  to 
show  members  the  beauties  of  this  really  charming  locality. 
Later  on  tea  will  also  be  supplied  by  their  hospitable  host  in 
time  for  the  members  to  catch  their  trains. 


Minor  Excursions. 

The  following  excursions,  etc.,  have  also  been  arranged. 
On  Tuesday  at  3.30  p.m.,  a  party  limited  to  120  will  leave  by 
launch  for  Porchester  Castle,  where  a  substantial  tea  will  be 
provided.    Mr.  A.  E.  Summers,  M.A.,  will  lecture. 

On  Wednesday,  Thursday,  and  Friday,  H.I\[.S.  Ercellent 
and  Vernon  can  be  visited.  On  AVednesday  and  Friday  the 
Royal  Naval  Hospital,  Haslar,  can  be  inspected.  Members 
will  proceed  by  steam  launch  from  Portsea  Hard,  or  by 
floating  bridge,  or  by  steam  launch,  by  Point  Portsmouth  to 
Gosport.  The  hospital  is  a  mile  and  a-half  from  Gosport 
landing  stage. 

On  'Thursday  Dr.    Kidd    (Medical   Superintendent,   West 


Sussex  Asylum)  invites  members  of  the  Psychological  Section 
to  visit  Chichester  and  Goodwood  (50  tickets).  Train  1.55 
P.M.  from  Portsmouth  Town  Station,  returning  6.7  r.si.  and 
6.29  P.M. 

On  Friday  the  Royal  Clarence  Victualling  Yard  can  be 
visited  at  10  a.m.  and  2  p.jr.  Each  party  limited  to  150.  On 
the  same  day  the  directors  of  the  Borough  of  Portsmouth 
Waterworks  Company  invite  a  party  of  60  to  visit  their  works 
at  Emsworth,  and  to  afternoon  tea.  Trains  leave  Portsmouth 
Town  Station  for  Havant  at  2.30,  3.2,  3.10,  3.25  p.m.,  returning 
5. II,  5.25,  5.28,  6.19  p.m.  On  Friday  also  tlie  Superintendent 
of  the  Isle  of  AVight  County  Asylum,  Newport  (Dr.  Shaw),  will 
arrange  for  a  party  to  visit  Carisbrooke  Castle,  and  will  enter- 
tain them  to  tea  (50).  The  party  will  go  by  boat  to  Ventnor, 
thence  by  coach  to  C/arisbrooke ;  then  from  Newport  by  train 
to  Cowes  or  Ryde.  On  the  same  day  Dr.  A.  Means  Eraser, 
M.O.H.,  will  arrange  for  visitors  to  view  the  Portsmouth 
Drainage  Works.  For  further  particulars  apply  to  Secretary, 
Section  of  State  Medicine  ;  and  a  party  (30  or  40)  will  visit 
Stallard's  Parchment  Works  at  Havant,  and  will  be  enter- 
tained to  tea  by  Mr.  A.  S.  Norman,  of  Havant. 


NOTICES  OF  MOTION. 
Dr.  T.  M.  Nair  (Madras)  gives  notice  that  he  will  move: 

That  the  present  constitution  of  the  Civil  Medical  Sei-vice  of  India, 
whereby  all  important  eflucational,  scientific,  and  sanitary  appointments 
are  exclusively  reserved  for  incmbcrs  of  a  military  medical  service — 
luuncly,  tlic  Indian  Medical  Service,  who  are  only  lent  for  civil  work  till 
required  for  war  purposes— is  wrong  in  piinciplo,  jtrejudicial  to  the  in- 
terests of  medical  education,  science,  and  sanitation,  and  nnsuited  to 
existing  conditions  and  requirements:  and  that  in  the  interesfs  of  medi- 
cfil  education  and  sanitation  iir  India,  and  for  the  general  advancement 
of  medical  science,  the  Civil  Medical  Department  should  cca*5C  to  bean 
appendage  of,  or  a  close  reserve  for,  a  military  service,  and  all  educa- 
tional, scientific,  and  sanitary  appointments  in  ttte  department  should 
lie  tlu'own  open  to  the  best  talent  available  from  tlio  open  profession  of 
medicine. 

Mr.  Macnamara  gives  notice  that  he  will  move  : 
That  the  British  Medical  Association  begs  to  nrge  on  ilcr  Majesty's 

Government  the  necessity  for  appointing  a.  departmental  committee  to 

inquire 

(1)  As  to  the  extent  to  which  venereal  disease  prevails  among  the 

civil  population  of  Great  Britain  irrespective  of  its  temporary 
increase  or  decrease. 

(2)  To  collect  information  as  to  the  present  arrangements  fftr  the  treat- 

ment of  venereal  disease,  the  distribution  of  hospitals  and  the 
number  of  beds  available  in  dillcrcnt  places,  and  to  make 
suggestions  as  to  the  more  eilicient  provision  for  the  treatment 
of  the  disease. 

(3)  To  collect  suggestions  and  to  express  opinions  as  to  the  means 

tliat  can  be  advised  for  preventing  or  limiting  the  spread  of 
venereal  diseaseamong  the  civil  population  of  thiscount\-y. 
That  the  above  resolutions  (if  carried)  should  he  forwarded  to  the  Presi- 
dent of  the  International  Congress  on  Venereal  Disease  which  meets  at 
Brussels  in  October,  1S90,  urging  the  Congress  to  support  these  views  in 
order  tliat  n  uniform  plan  of  action  may  be  followed  to  mitigate  the  spread 
of  this  terrible  diseaseamong  the  people  of  Europe. 

Dr.  J.  Brassey  Brierley  gives  notice  that  he  will  move: 
That  this  mcetine  records  its  appreciation  of  the  attitude  of  Mr.  T.  P. 
O'Connor  and  Mr.  W.  J.  Galloway  towards  theMidwivos  Bill  recently  before 
Parliament,  and  bea-s  to  assure  these  gentlemen  that,  in  the  main, 
their  objections  to  the  proposals  (as  reported  in  the  rimes,  April  13th, 
i8qq)  are  shared  by  a  large  majority  of  the  medical  profession. 

■That  this  meeting  regrets  the  course  adopted  liy  .Sir  William  Pi-icstley 
during  tlie  second  reading  debate  npou  the  Midvvives  Bill  recently  befoiie 
I'arliameut  (as  reported  in  the  Tmes  ol  April  ic;tli,  iSqq)  in  stating  that 
"it  was  quite  true  tliat  there w.as  a  certain  amount  of  opposition  to  the 
Rill  among  a  certain  section  of  the  medical  profession,  but  the  danger 
likely  to  arise  to  the  intei-osts  of  medical  practitioners  had  boon  greatly 
exaggerated.  The  object  of  the  Bill  was  to  secure  that  women  of  the 
poorer  classes  should  have  the  asshstance  of  properly  skilled  micUvives." 

Dr.  J.  Brassey  Brierley  gives  notice  that  he  will  also 
move : 

That  this  meeting  condemns  the  action' of  those  members  of  the  British 
Medical  Association  who  continue  to  lecture  to  persons  other  tlian  duly- 
recognised  medical  students— upon  midwifery  .and  the  diseases  of  women 
and  children— and  records  its  displeasure  at  the  free  distribution,  by 
certain  unauthorised  examining  bodies,  of  certificates  and  diplomag  to 
these  irreu'ular  persons,  asserting  that  the  holders  of  such  documents  are 
"  skilled  "  in  the  practice  of  midwifery. 

Dr.  Sarat  K.  Mullick  gives  notice  that  he  will  move  : 

That  having  regard  to  the  fact  that  persons  possessing  no  knowledge  nt 
medicine  .are  by  law  allowed  the  same  right  to  practise  m  liidi.n  as  tuny 
(lualilied  practitioners,  this  Association  considers  it  advisable  that  there 
shouldbeasvstem  of  registration  to  protect  the  public  from  the  itiis,- 
chievous  machinations  of  charlat<ans  ;  it  further  undertakes  to  do  all  m 
its  power  to  carry  this  resolution  into  eft'ect. 
Mr.  George  Jackson  gives  notice  that  he  will  move  : 

That  the  Council  be  requested  to  ascertain  from  the  Council  of  the 
Birmingham  and  Midland  Counties  Branch  01  tl  e  Assx-iation  whether 
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any  of  the  present  medical  officers  of  tlie  Coventry  Provident  Dispensary 
■are  members  of  tlie  Britisli  Medical  Association,  and,  if  so,  that  they  be 
•  c-alled  upon  to  explain  why  they  still  continue  to  give  their  services  to 
that  institution. 

Francis  Fowke,  General  Secretary, 
«29,  strand,  July  19th,  1899. 


THE  PLAGUE. 


Alexandeia. 
DtTKiKG  the  week  ending  July  12th,  n  new  cases  of  plague  were  reported 
'in  Alexandria,  and  6  in  the  week  ending  July  19th.  Two  of  the 
patients  resided  in  Damanhur,  a  town  situated  about  an  hour's  journey 
inland  by  rail  from  Alexandria.  There  seems  no  doubt,  however,  that 
the  persons  afl'ected  fled  from  Alexandria.  For  some  days  it  was 
believed  that  the  plague  had  died  out  in  Alexandria,  no  fresh  cases  having 
been  met  with  for  five  days.  Then,  as  so  often  happens,  one  or  two  bodies 
dead  from  plague  were  discovered,  the  patients  having  been  hidden  away 
by  their  friencVs.  So  thorough  is  the  search,  however,  after  plague-infected 
persons,  and  so  efficient  the  sanitai-y  service,  that  but  few  patients  can  be 
overlooked.  Sir  J.  G.  Rogers,  in  an  official  report,  states  that  the  low 
mortality  is  due  to  the  mildness  of  the  disease,  and  attributes  tlie  failure 
oY  the  disease  to  spread  iu  a  more  epidemic  form  to  the  eflicacy  of  the 
measures  employed.  Many  residents  still  disbelieve  in  the  disease  being 
plague,  and  the  Anglophobe  press,  chiefly  French  and  native,  publishing 
this  misstatement  incites  the  ignorant  against  the  sanitary  authorities. 
Up  to  the  present  some  70  cases  of  plague  have  occurred  since  the  com- 
mencement of  the  outbreak,  and  wellnigli  half  the  cases  have  recovered. 

The  services  of  Dr.  Laing  and  Dr.  Mackenzie  have  been  placed  at  the 
disposalof  the  authorities  in  Alexandria  for  dealing  with  the  prevention 
of  plague.  Miss  Kate  Marion  Hunter,  L.S.A.,  who  was  one  of  the  special 
plague  officers  in  India  has  also  arrived,  and  is  employed  in  visiting  the 
women's  quai-ters. 

Mauritius. 

Infonnation  has  reached  the  Colonial  Office  that  30  cases  of  plague  had 
occurred  in  Mauritius  during  the  first  week  of  July,  of  which  number  24 
proved  fatal.  In  the  preceding  week  13  fresh  cases  occurred,  with  12 
deaths. 

Hong  Kong. 

A  slight  abatement  in  tlie  number  of  plague  cases  is  reported  from  H  ong 
Kong  since  the  heavy  rains  set  iu,  but  the  official  returns  give  more  than 
■roo  a,  week. 


LITERARY   NOTES. 


Messrs.  Macmillan  and  Co.  will  publish  on  Tuesday,  July 
25th,  the  seventh  volume  of  Professor  Clillbrd  Allbutt's  System 
ojt  Medicine,  containing  the  continuation  of  Diseases  of  the 
ifervous  System. 

Dr.  II.  B.  Trehane  Symons  has,  we  understand,  in  prepara- 
-tion  a  volume  entitled  The  Piemonte  and  its  Sanctuaries,  which 
■lie  hopes  to  have  brought  out  soon.    The  book  will  be  fully 

■illustrated. 

The  first  number  of  the  Archives  of  Neitrolo</y  of  the  Patho- 
logical Laboratory  of  the  London  County  Asylums  will  be  pub- 
lished in  September.  It  will  consist  of  500  octavo  pages  of 
55-inted  matter,  with  100  illustrations,  and  17  chromolitho- 
IJthographs.  The  editor  is  Dr.  F.  W.  Mott,  F.R.S.,  and  the 
publishers  Messrs.  Macmillan  and  Co.  It  is  intended  that 
the  Archives  shall  appear  yearly. 

Sir  H.  Thompson  has  rearranged  and  rewritten  much  of  the 
leaterial  of  his  work  Modern  Cremation,  and  a  third  edition  of 
the  book — bringing  the  history  of  the  practice  of  cremation 
and  of  the  work  of  the  Cremation  Society  of  England  up  to 
the  present  time — will  be  published  immediately  by  Smith, 
Elder  and  Co. 

The  Glasgow  Medical  Journal  for  July  contains  an  interesting 
lecture  by  Dr.  John  H.  Teacher,  underkeeper  in  the  Hun- 
terian  Museum,  Glasgow,  on  "  William  Hunter,  anatomist." 
The  following  passages  which  he  quotes  from  some  MS. 
lectures  of  Hunter  on  midwifery,  now  in  the  Royal  College  of 
Surgeons  of  England,  are  interesting  as  showing  the  views  of 
the  great  obstetrician  of  last  century  on  the  forceps  question  : 
Wc  who  are  in  great  business  see  what  Nature  will  do  for  herself.  On 
some  occasions,  however,  it  may  be  necessary  .'ind  right  to  use  tlie  forceps, 
!)Ut  taking  all  the  cases  togetlier  wherein  Ihcy  have  been  used,  my  opinion 
is  in  nineteen  out  of  twenty  tlicy  had  better  been  left  alone.  For  my  own 
practice  I  liave  not  taken  with  me  a  pair  of  forceps  for  these  ten  years, 
nor  anything  of  that  kind,  and  if  they  cannot  give  me  a  pair  of  scissors  I 
must  bite  the  mcmbrane.'i  through  with  my  teeth.  Such  a  thing  as  once 
in  a  twelvemonth,  or  now  and  then  in  two  years  I  have  a  case  where  I 
think  it  is  right  to  use  the  forceps,  but  not  before  I  see  what  Nature  can 

■  do.    Sometimes  when  the  cliiUI's  head  is  hirge  it  comes  down  slowly,  tlie 
woman  is  weak  and  exhausted,  and  the  pains  are  become  trifling,  so  that 

••in  such  a  case,  where  Nature  is  inefTectual,  the  forceps  maybe  applied, 
but  I  use  them  with  great  caution  and  the  utmost  delicacy  in  the  world. 
Elsewhere  he  says : 

Never  wish,  gentlemen,  to  gain  reputation  by  doing  business  quick  ; 
alwavB  take  time,  pai-ticularly  in  applying  the  forceps  ;  .and  when  the  pain 
rs  off  unlock  them  that  you  may  not  squeeze  the  child's  head  ;  and  when 

'the  head  is  delivered  loftcntakeawaylhcforcepsthat  Iniay  haveniy  hand 


more  at  liberty  to  support  the  woman.  In  a  few  cases  I  think  the  forceps 
an  useful  instrument ;  to  a  poor  woman  that  is  exhausted  they  may  be  of 
considerable  service,  but  I  wish  to  God  tliey  had  never  ijeen  contrived.  I 
am  convinced  the  forceps  has  killed  tlirce,  I  may  say  ten,  women  to  one 
tliat  it  has  saved,  and  therefore  we  should  never  use  it  on  any  occasion 
but  where  it  is  absolutely  necessary. 

Whenever  the  river  Lee  comes  before  the  public — and  its 
appearances  are  not  infrequent,  especially  in  summer— a  side 
issue  is  pretty  sure  to  be  raised  as  to  the  proper  spelling  of 
its  name.  We  ourselves  have  more  than  once  been  taken  to 
task  for  spelling  it  "  Lee,"  not  "  Lea."  We  may  say  that  we 
use  the  former  spelling  on  the  authority  of  Major  Lamrock 
Flower,  who  having  been  sanitary  engineer  of  the  Conservancy 
Board  for  more  than  a  quarter  of  a  century,  may  almost  be 
regarded  as  the  tutelary  deity  of  the  stream.  In  an  interest- 
ing pamphlet  based  on  a  paper  read  by  him  at  t.he  Sanitary 
Institute  some  years  ago.  Major  Flower  says  that  in  Saxon 
times  the  river  was  called  "  Lyzan,"and  later  "  Luy,"  "  Lyge," 
"  Leye,"  and  "  Ley."  In  the  reign  of  Edward  II  the  name  is 
given  in  various  documents  as  "  Luye,"  "Leye,"  and  "Ley." 
Somewhere  about  the  time  of  the  reign  of  Queen  Elizabeth 
the  name  became  changed  into  "  Lee,"  and  to  this  spelling 
the  Conservancy  Board  have  ever  since  loyally  adhered.  But 
there  is  plenty  of  official  authority  for  "  Lea,"  which  is  found 
in  the  Ordnance  Survey  maps,  and  is  adopted  in  the  I'cport  of 
the  Royal  Commission  on  the  Metropolitan  Water  Supply. 
There  is  also  the  authority  of  the  poets  for  it,  if  they  counted 
for  anything  in  matters  orthographical.  Edmund  Spenser  in 
the  Faerie  Qiieene  sings  of  "  the  wanton  Lea  that  oft  doth  lose 
its  way";  and  Pope  mentions  "the  gulfy  Lea  with  sedgy 
tresses."  We  do  not  know  if  any  modern  bard  has  celebrated 
the  stream,  but  we  liardly  think  it  would  now  be  a  source  of 
inspiration  even  to  a  poet  born  on  its  banks. 

The  second  edition  of  Graefe-Saemisch's  treatise  on 
ophthalmology  contains  a  very  interesting  essay  on  the 
study  of  eye  diseases  in  antiquity  by  Professor  Hirschberg. 
Tlie  oldest  document  bearing  on  the  subject  is  a  papyrus  dis- 
covered at  Thebes  in  1872  by  Ebers,  who  assigned  it  to  a  date 
about  1500  B.C.,  a  thousand  years  before  Hippocrates.  From 
it  we  learn  that  there  were  at  that  time  three  kinds  of  medical 
practitioners  in  Egypt — namely,  physicians,  surgeons,  and 
"  thaumaturgists,"  whose  memory  we  Bhail  probably  not 
calumniate  by  regarding  them  as  the  prototypes  of  our  own 
faitlihealers  and  miscellaneous  quacks.  The  papyrus  describes 
the  three  most  important  symptoms  of  eye  diseases  as  exces- 
sive secretion,  redness,  and  swelling.  Among  the  remedies 
advised  are  myrrh,  frankincense,  acetate  of  lead,  onion, 
verdigris,  the  dung  of  crocodiles  and  gazelles,  brain  of 
tortoise  mixed  with  honey,  woman's  milk,  but  especially 
antimony.  All  Egyptians,  as  is  shown  by  the  boxes  found 
with  mummies,  used  ointments  to  blacken  their  eyebrows 
and  eyelashes.  Virchow,  who  analysed  the  contents  of  one 
of  these  boxes,  found  that  the  collyrium  consisted  not  of 
antimony,  but  of  sulphate  of  lead.  This  circumstance  appears 
to  show  either  that  the  relatives  of  the  deceased  thought  a 
cheap  article  good  enough  for  the  "  corpse,"  that  the  under- 
taker swindled  them,  or  that  someone  else  got  a  secret  com- 
mission on  the  little  job. 

The  London  School  of  Dental  Surgery. — The  conversazione 
of  the  Dental  Hospital  of  London,  held  at  the  Royal  Institute 
Galleries,  Prince's  Hall,  Piccadilly,  on  July  19th,  was  the 
occasion  of  a  pleasant  gathering  of  the  friends  and  students  of 
that  institution.  Sir.  Morton  Smale,  the  Dean,  gave  to  the 
enthusiastic  audience  a  very  successful  report  of  the  progress 
of  the  school.  Sir  Richard  Douglas  Powell  distributed  the 
prizes  to  the  successful  students,  and  after  complimenting  the 
staff  and  students  on  tlie  excellence  of  their  woik,  proceeded 
in  the  course  of  his  remarks  to  say  that  modern  dentistry 
required  three  important  things— perfection  of  mechanism, 
manual  dexterity,  and  a  perfect  knowledge  of  antiseptics. 
Antiseptics  were  a  comparatively  modern  feature  in  dentistry, 
but  at  the  present  moment  they  were  absolutely  indispensable 
in  dental  surgery.  By  antiseptics  they  were  learning  to  avoid 
the  dental  troubles  arising  from  microorganisms.  A  cordial 
vote  of  thanks  to  Sir  Richard  Douglas  Powell  was  proposed  by 
Mr.  Tomes,  and  seconded  by  Mr.  Matheson.  A  varied  selec- 
tion of  music,  under  the  direction  of  Mr.  Herbert  Schartau, 
concluded  a  most  enjoyable  entertainment. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
S-TTBSCRiPTiONS  to  the  Associiition  for  1899  became  due  on 
January  ist,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  tlieir  respective  Secretaries.  Members  of 
the  Association  not  lielonging  to  Branches  are  requested  to 
forward  then-  remittances  to  the  General  Secretary,  429, 
strand,  London,  rost-oflice  orders  and  Postal  orders  sliould 
"be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 

Brttis!)  i^ebical  gjouvnal. 


SATURDAY,   JULY   2 2nd,    1899. 


THE     POOR-LAW     MEDICAL    SERVICE     IN 
SCOTLAND. 

During  the  debate  which  was  raised  by  Sir  Charles 
Cameron  in  the  House  of  Commons  on  July  14th,  Mr. 
Balfour,  as  Leader  of  the  House,  expressed  his  regret  that 
"  under  the  law  of  Scotland  a  medical  officer  had  no  protec- 
tion against  the  arbitrary  action  of  the  local  authorities," 
and  this  admission  was  received  by  the  Plouse  with  cries  of 
"  Shame!"  He  went  on  to  say  that  though  perhaps  99  out 
of  100  local  authorities  in  Scotland  would  use  their  power 
ecjuitably,  yet  the  (iovernment  ought  to  have  the  power  to 
protect  medical  officers  whose  duties  must  occasionally 
tiring  them  into  collision  with,  and  subject  them  to  the 
arbitrary  action  of,  those  who  were  their  employers,  and 
against  whom  it  might  at  the  same  time  be  their  duty  to 
proceed.  This  is  precisely  the  view  which  we  have  again 
and  again  urged,  and  it  is  satisfactory  to  find  that  on  the 
very  first  occasion  on  which  the  issue  has  been  placed  fairly 
and  squarely  before  the  House  of  Commons  it  has  been  so 
admirably  expressed  by  the  First  Lord  of  the  Treasury, 
and  endorsed  with  absolute  unanimity  by  the  House  of 
Commons. 

Mr.  Balfour  went  on  to  pi'otest  the  helplessness  of  Par- 
liament to  remedy  the  present  unfortunate  state  of  the 
Saw  at  once,  and  seemed  to  be  unaware  of  the  existence 
of  the  Bill  to  amend  the  law  in  this  respect,  which 
has  been  for  two  sessions  before  the  House.  This  Bill,  which 
has  been  drafted  by  the  Scottish  Poor-law  Medical  Officers' 
Association,  has  the  cordial  support  of  the  British  Medical 
Association,  acting  upon  the  favourable  report  of  its 
Parliamentary  Bills  Committee.  It  is  a  very  short  and 
very  simple  Bill ;  it  would  provide  that  a  medical  officer 
shall  be  removable  from  office  only  by  or  with  the  consent 
of  the  Local  Government  Board.  This  would  do  no  more 
than  assimilate  the  law  in  Scotland  to  that  which 
is  in  force  in  England  and  Ireland.  The  Bill  is  in  charge 
of  Mr.  Alexander  Cross,  the  member  for  Glasgow  (Cam- 
lachie),  who  introduced  it  last  session,  and  again  this 
session,  but  the  chances  of  the  ballot  have  been  against  it, 
and  no  opportunity  has  been  found  for  its  second  reading. 
Now  that  the  principle  which  it  would  establish  has  been 
so  clearly  expressed  by  the  Leader  of  the  House  of  Com- 
mons, and  so  unmistakably  approved  by  the  House  itself, 


it  is  only  reasonable  to  expect  that  the  Government  will 
either  make  the  Bill  a  Government  measure,  or  at  least 
give  such  facilities  to  Mr.  Cross  as  may  ensure  its  early 
passage  into  law. 

The  facts  of  the  case  of  Dr.  Lamont,  which  led  to  the 
debate,  are  already  known  to  our  readers.    He  was  medical 
officer  for  the  island  of  South  Uist.    When  he  took  up  the 
duties  of  his  office  an  epidemic  of  typhus  fever  was  raging. 
He  fought  the  epidemic   with  so   much  courage  and  de- 
votion   that    he    was    specially    thanked    by    the    Local 
Government   Board  for   Scotland,   and   as   Admiral   Field 
said    drfiing    the  debate,   showed    himself    a    man  who, 
if  there  were  such  an  order,   ought  to   receive   the   Civil 
Order   of    the    Victoria   Cross.      The   measures  which  he 
took  to  cheek  the  spread  of  this  epidemic,  as  well  as  his 
action  in  closing  schools  in  consequence  of  an  outbreak 
of  scarlet  fever,  raised  the  ire  of  the  members  of  the  local 
authorities,  and  the  fact  that  that  authority  was  officially 
censured,  while  the  medical  officer  was  officially  praised, 
did  not  tend  to  diminish  this  feeling  against  Dr.  Lamont. 
He  was  dismissed,  and  not  only  dismissed  but  made  the 
subject  of  a  course  of  conduct  which  was  described  in  the 
course  of  the  debate  as  "  vindictive  spite."    A  criminal 
charge  of  l>reach  of  certain  regulations  framed  under  the 
Vaccination  Act,  regulations  which  it  appears  he  had  never 
seen,  was  brought  against  him.      He  was  allowed  to  leave 
the  island,  and  then  arrested  on  a  warrant  in  Glasgow,  and 
taken  back  to  South   Uist.    After  being  several  days  in 
custody  he  was  liberated  on  bail,  which  the  Lord  Advocate 
admitted    ought  to  have  been  granted  in  Glasgow.      He 
then  went  to  London  to  take  up  the  duties  of  assistant 
medical  officer  to  the  Poplar  Workhouse,  to  which  he  had 
been  appointed.      A  fresh  warrant  was  issued,   but  the 
Crown  Office  at  length  interfered,  and  the  charges  were 
eventually  heard  at  Inverness.    Dr.  Lamont  was  acquitted 
on  every  one.     We   need  not  enlarge    on  the  practical 
injustice  of  which  Dr.  Lamont  was  the  victim,  for  the  Lord 
Advocate  has  expressed  his  opinion  that  the  arrest  should 
not  have   been  ordered,  and  has  promised  to  censure  the 
Procurator  Fiscal  (he  had   not,  he   said,  power  to  dismiss 
him),  while  the  first  Lord  of  the  Treasury  has  promised  to 
consider  the  case  with  a  view  to  giving  Dr.  Lamont  com- 
pensation  for  the   expenses  to  which  he  was  put.    The 
change,    indeed,  which    came    over    the  attitude    of    the 
Government  in  the  course   of  the  discussion   was  most 
gratifying.    Dr.  Lamont  is  to  be  heartily  congratulated 
on  the  veritable  triumph  which  his  cause  achieved,  al- 
though we  see  that  the  South  Uist  Parish  Council  are  im- 
penitent and  express  great  indignation  at  the   attitude 
assumed  upon  the  matter  by  members  of  Parliament,  in- 
cluding the  Leader  of  the  House  of  Commons  himself.  The 
thanks  of  the  profession  are  due  to   all   the  members  of 
Parliament,  lay  and  medical,  who  fought  for  him,  but  in 
particular  to  Sir  Charles  Cameron,  who  has  for  months 
conducted  with  so  much  perseverance  and  to  so  successful 
an  issue  what  may  be  called  the  Lamont  campaign  in  the 
House  of  Commons. 

So  far  as  tliis  particular  case  goes,  a  kind  of  rough 
justice  will  be  done.  But  that  such  things  should 
happen  is  a  scandal  to  the  law  of  Scotland,  which  will  no 
doubt  be  felt  as  keenly  by  Scotsmen  in  general  as  it  was 

by  their  representatives  in  the  House  of  Commons.    We 
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are  fain  to  believe  that  Dr.  Lament  has  not  suffered  in 
vain,  and  that  the  oljject  lesson  which  he  has  given  will 
impel  the  Government  to  give  facilities  for  pushing  for- 
ward Jlr.  Cross's  Bill  this  session. 


THE   PROPOSED   CONCILIATION    BOARD. 

The  report  of  the  Committee  of  the  C4eneral  Medical 
Council  on  medical  aid  associations  and  the  action  of  the 
Council  thereon  have  led  to  a  correspondence  in  our 
columns  w-hich  has  disclosed  the  fact  that  some  members 
of  the  profession  regard  both  the  one  and  the  other  as 
either  useless  or  mischievous.  It  would  appear  also  that 
some  confusion  exists  as  to  what  the  Council  has  and  has 
not  done,  and  as  the  publication  of  the  report  has  undoubt- 
edly brought  matters  to  a  somewhat  critical  stage,  it 
appears  advisable  to  examine  the  present  position  of 
things  as  dispassionately  as  possible. 

The  report  consisted  of  two  parts,  and  made  two  distinct 
recommendations,  which  were  the  subjects  of  two  separate 
resolutions  by  the  General  Medical  Council.'  A  sharp 
distinction  was  made  between  the  system  pursued  by  the 
friendly  societies  in  contracting  to  obtain  medical  aid  for 
their  members,  and  the  system  of  trading  in  medical  ser- 
vices pursued  by  commercial  medical  aid  companies, 
which  usually  offer  medical  attendancB  as  a  kind  of  bribe 
to  induce  persons  to  insure  with  them.  The  system  pur- 
sued by  these  companies  leads  to  many  abuses,  which 
have  been  so  fully  and  so  repeatedly  exposed  in  our 
columns  that  we  need  not  pause  to  enumerate  them. 
^yith  regard  to  them  the  Council  adopted  a  resolution 
which  is  of  the  nature  of  a  warning,  and  must  be  so  under- 
stood by  those  who  are  at^'present  in  the  service  of  these 
companies.  In  issuing  this  warning  the  Council  has 
followed  the  precedent  it  established  when  it  recognised 
the  offence  of  "  covering,"  and  defined  the  conditions  under 
which  alone  unqualified  assistants  may  be  employed. 
Though  it  is  under  no  statutory  ol)ligation  to  issue  such 
warning,  yet  it  is  only  equitable  that  it  should  do  so. 

Mr.  Bryant  in  his  address  to  the  Metropolitan  Counties 
Branch,  which  is  published  in  another  column,  assumes 
that  "  this  resolution  may  in  the  future  blossom  into 
something  stronger."  Xow  the  Council  has  only  one  way 
of  giving  effect  to  the  disapproval  which  it  has  formally 
expressed,  and  the  "  something  stronger "  must  be  the 
extreme  penalty  of  erasure  from  the  Regiater.  It  must  be 
assumed  that  after  giving  this  warning  the  Council  will  be 
prepared  to  inflict  this  penalty  in  any  case  in  which  it 
may  be  proved  that  a  registered  practitioner  has  continued 
in  the  service  of  a  medical  aid  association  "by  which 
systematic  canvassing  and  advertising  for  the  purpose  of 
procuring  patients"  is  practised. 

In  the  case  of  the  friendly  societies  the  Committee 
recommended  that  a  Conciliation  Board  should  be  estab- 
lished, and  the  Council  adopted  the  recommendation 
without  a  dissentient,  although  a  large  number  of  members 
refrained  from  voting  at  all.  The  National  Conference  of 
i'riendly  .Societies  had  already  accepted  the  suggestion 
and  nominated  delegates. 

The    position    would    thus    appear    to    be    that    the 
General    Medical    Council     and    the     friendly    societies 
1  British  Medical  Joubnal,  June  lotb,  p.  1412. 


both    recognise    that    evils    exist    in    connection    with 
the    administration     of     the     medical     department     of 
the    friendly    societies,  and    that    the  friendly    societies 
are    willing    to    take    their  part  in     the  formation   of  a 
Board  which  would  investigate  these  evils  and,  after  the 
examination  of  specific  instances,  reform  existing  abuses, 
and  so   eventually  bring  about  a  more  equitable  system. 
We  say  that  this  appears  to  be  the  position,  for  we  cannot 
affirm  that  that  is  how  ^matters  now  stand.    Mr.  Bryant 
tells  us  that  negotiations  "  are  still  in  progress  between 
the  representatives  of  the  great  friendly  societies  and  the 
Committee  of  the  Council."    Since  the  profession  is  now- 
asked  to  take  steps  to  appoint  representatives  on  the  Con- 
ciliation Board,  it  has  a  right  to  know  what  these  negotia- 
tions are  about.    All  along  the  Committee  would  seem  to 
have   been   a   good    deal   more    frank   with    the    friendly 
societies  than  with  the  profession.    The  project  of  a  Con- 
ciliation Board  was  first  made  public  in  the  reports  of  the 
National  Conference  of  Friendly  Societies,  published  in  the 
newspapers  last  April,  but  no  communication  was  made 
by  the  Committee  to  the  medical  profession  until  June. 
The  profession  looked  to  the  Committee,  if  not  for  guid- 
ance, at  least  for  full  information.    It  expected  a  report 
embodying  the  main  details  of  a  working  scheme.    It  has 
received  a  report  which  does  not  contain  any  scheme  at 
all.    While  recognising  to  the  full  that  the  members  of 
the  Committee  have  been  actuated  by  the  very  best  inten- 
tions, and  that  the  profession  is  indebted  to  them  for  the 
time  and  labour  they  have'devoted  to  a  very  thorny  subject, 
it  must  yet  be  added   that  their  report  is  incomplete,  and 
that  in  fact  they  have  not  half  finished  their  work.    We 
say  this  in  no  captious  spirit,  but  because  it  seems  clear 
that  if  the  proposal  falls  through  the  profession  will  be  in 
a  worse  position  than  before,  since  it  will  be  said  that  it 
has  failed  to  take  advantage  of  an  opportunity  of  arrang- 
ing a  working  scheme  for  the  adjustment  of   difficulties 
and  the  removal  of  abuses  of  which  it  has  long  and  loudly 
complained. 

We  miss  from  the  report  any  discussion  of  question? 
which  ought  not  only  to  have  been  discussed,  but  to  which 
explicit  answers  ought  to  have  been  returned. 

To  what  friendly  societies  does  the  report]  refer  ?  We 
submit  that  it  ought  to  have  contained  a  list  of  such 
societies,  showing  in  the  case  of  each  the  number  of  its 
members  and  branches,  and  the  rates  paid  to  its  medical 
oflBcers.  As  to  the  mode  in  which  the  medical  members  of 
the  proposed  Conciliation  Board  are  to  be  chosen  the 
report  contains  no  hint  whatever.  All  the  information 
vouchsafed  is  that  the  Council  will  not  itself  nominate 
them,  and  that  no  member  of  the  Council  will  sit  upon 
the  Board.  Again,  there  is  no  hint  as  to  the  number  of 
medical  members  to  be  chosen.  Is  it  intended  that  they 
should  be  chosen  by  the  profession  generally,  or  are  the 
medical  officers  of  each  friendly  society  to  choose  their 
own  representative  or  representatives,  so  that  the  Board 
might  consist  of  an  equal  number  of  representatives  of  the 
members  and  of  the  medical  officers  of  the  friendly 
societies?  If  the  Board  is  nut  unanimous,  how  is  a  de- 
cision to  be  reached  y  When  a  decision  is  reached  how  is 
it  to  be  enforced?  These  and  many  other  fundamental 
questions  arise.  For  example,  to  descend  to  a  very  prosaic 
side  of  the  question,  how  are  the  necessary  although  pos- 
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sibly  very  moderate  expenses  of  the  proposed  Board  to  be 
defrayed  ?  It  will  require  a  place  of  meeting  and  a  Secre- 
tary, while  there  will  be  a  certain  amount  of  printing, 
postage,  etc.,  to  be  paid  for.  Is  it  too  much  to  ask  Dr. 
<;lover,  the  Chairman  of  the  Committee,  to  indicate  the 
sources  of  income  of  the  Board  among  the  other  details 
of  his  plan  for  which  the  profession  is  waiting  with 
interest? 


POOR-LAAV  GUARDIANS  AND  THE  VACCINATION 
ACTS. 

A  coNFEBEXCE  of  Poor-law  delegates,  convened  by  the  St. 
Fancras  Board  of  Guardians,  was  held  at  the  St.  Pancras 
Vestry  Hall,  on  July   17th,    '"to   consider   the   anomalous 
position   of  guardians   of    the   poor   in   relation   to   their 
vaccination   officers  under  tlic   new  Vaccination  Order  of 
October  last,  with  its  accompanying  circular  letter  there- 
on."     The  Chairman  stated  that  the  meeting  was  in  no 
sense  an  antivaccination  conference,  and  that  they  did  not 
wish  the  business  to  turn  on  the  question  of  the  advisability 
of  vaccination.     Nevertheless,   when  it  appears  that  the 
principal  resolutions  were  moved  by  Mr.  Alexander  Paul 
and  discussed  by  Mr.  W.  G.  Parris,  the  suspicion  is  apt  to 
arise  that  antivaccination  played  no  inconsiderable  part  in 
the  proceedings.    This  suspicion  is  not  lessened  when  the 
terms  of  the  resolutions  themselves  are  noted.    In  the  first 
of  them  the  Conference  "emphatically protests  against  the 
assumption  of  the  Department  that  the   power  and  the 
duty  of  taking  proceedings  against  defaulters  under  the 
Vaccination  Acts  are  vested  in   the  vaccination   officer." 
Another  resolution   moved  by  Mr.  Paul   begins  with   the 
hypothesis  that  "  the  Local  Government  Board  is  prepared 
to  take  the  responsibility  of  oveaiTiding  the  local  authority 
in  the  matter  of  jirosecutions  under  the  Vaccination  Acts, 
after  the  policy  of  persuasion  and  co-operation  with  the 
guardians    declared    in  Parliament    last    session."      The 
coupling  of  Mr.  Paul's  name  with  a  resolution  not  un- 
favourable to  persuasion  and  co-operation  towards  vacci- 
nation   is    surely    a    joke.      But    in  the  face  of    known 
facts    it    is    obviously  absurd  to   talk  of    any   "assump- 
tion "    on    the    part    of     the    Local    Government    Board, 
or    of    the     Board's     being    prepared     to     take     the    re- 
sponsibility of    "overriding"   the   local  authority  in  this 
matter.     The  present   position   is  the  result  not  of   the 
views  of  the  Local  (iovernment  Board,  liut  of  a  decision 
of  the  Law  Courts  ;  and  this  decision,  as  it  happens,  coin- 
cides with   the  opinion  of  the  Law  Officers  of  two   suc- 
cessive Governments.     The  attempt  to  make  the  public 
believe  liy  means  of  these  resolutions,  as  reported  in  the 
newspapers,  that  it  is  a  matter  of  choice  on  the  part  of 
the  Board,  is  just  such  as  might  be  expected  to  be  of  anti- 
vaccination   origin.      If    the   relationship   of    vaccination 
officers  is  to  lie  altered  it  must  be  by  legislation,  as  the 
Whitehall  authority  has  no  power  to  issue  orders  or  take 
proceedings  contrary  to  the  law  as  interpreted  in  the  I^aw 
Courts. 

Still  another  item  in  the  resolutions  adopted  is  that, 
"where  ratepayers  claim,  under  Clause  29  of  the  Act  of 
1867,  to  make  a  reasonable  excuse  to  the  guardians  for 
neglect  of  vaccination,  the  guardians  should  hear  them 
until  it  has  been  authoritatively  decided  that  it  is  not 
within  their  right  to  do  so."    In  view  of  last  year's  con- 


science clause,  this  is  a  very  extraordinary  proposal.  At 
present,  any  ratepayer  can  go  before  a  bench  of  magi- 
strates and  claim  exemption,  and  it  would  be  simply 
ridiculous  to  set  up  an  additional  court  of  appeal,  and 
especially  a  court  elected  by  the  very  persons  who  might 
become  appellants.  The  doctrine  of  the  liberty  of  the 
subject  has  not  yet,  even  in  this  country,  got  the 
length  of  including  the  tenet  that  a  man  shall  have  the 
right  to  appoint  his  own  judge  and  jury. 

We  confess  that  we  arc  surprised  at  the  smallness  of  the 
attendance  at  the  Conference.  Of  the  646  Boards  of 
Guardians  in  England  and  Wales,  only  46  or  48  (the  reports 
differ)  appear  to  have  sent  delegates.  Apart  from  vaccina- 
tion the  question  raised  really  does  bear  on  the  principles 
of  local  government,  and  if  last  session's  Vaccination  Act 
had  been  anything  else  than  a  makeshift,  it  would  have 
dealt  with  the  difficulty  in  such  a  manner  as  to  prevent 
the  practice  of  vaccination  being  handicapped  by  any  such 
difficulty.  The  small  attendance  at  the  Conference  goes  a 
long  way  to  suggest  that  many  Boards  of  Guardians  ([uite 
recognised  the  risk  that  the  question  of  the  Local  Govern- 
ment Board's  power  to  control  the  action  of  officers  to 
whose  salary  it  makes  no  contribution,  might  not  be 
discussed  on  its  own  merits,  but  might  serve  only  as  an 
excuse  for  an  antivaccination  demonstration. 


THE   ANNUAL    MEETING    AT    PORTSMOUTH. 
We  are  requested  to  draw  the  attention  of  members  who 
propose  to  be  present  at  the  annual  meeting  at  Portsmouth, 
which  commences  on   August  ist,  to  the  desirability  of 
their    giving    notice    of    their    intention    without    delay. 
As    will    be    seen     from    the    programme    of    the    busi- 
ness   of    the    Sections,    which    has    been    published    in 
recent  numliers  of  the  Joukx.vl,  and  appears  again  in  the 
present    issue,     a    large   numlier    of     interesting    topics 
have    been    selected    for     discussion.      Full    particulars 
are  also  published  this  week  of  the  excursions  arranged 
by  the  Local  Committee,  the   members  of  the  Southern 
Branch  of  the  Association,  and  the  entertainments  and 
facilities   most   generously   and    liberally   offered    by   the 
naval  and  military  authorities  in   Portsmouth.     Admiral 
Sir   Michael  Culme-Seymour,  G.C.B.,  the  Commander-in- 
Chief   at    Portsmouth,    has    issued    orders  giving   special 
facilities  to  members  to  visit  under  the  most  favourable 
conditions  all  the  most  interesting  parts  of  the  great  naval 
station  of  Portsmouth.    Special   arrangements  have  been 
made  for  parties  to  visit  the  Gunnery  and  Torpedo  Schools, 
and  the  Koyal  Clarence  Victualling  Yard,  to  which  they 
will   be   taken   in  gunboats    or  gunboat-tenders,  while   a 
steam  launch  will  be  provided  to  take  parties  to  the  Royal 
Naval   Hospital,   Haslar.     The    Vincent  training   ship  "for 
boys,  and  the  Viclonj,  Nelson's  flag  ship,  will  also  be  open 
to  inspection.    The  military  authorities  will  also  extend 
hospitality  to  the  Association.    On  August  3rd  Colonel 
Commandant  F.   H.   Poore  and  the  officers  of  the  Royal 
Marine  Artillery  will  give  a  garden  party  at  Eastney.     On 
August  4th  Surgeon-General  Nash  and  the  officers  of  the 
Royal  Army  Medical  Corps,  Netley,  will  give  a  garden  party 
in  the  beautiful  grounds  of  the  Royal  Victoria  Hospital, 
Netley ;  and  on  August  5th  there  will  be  a  steamboat  trip 
to  Spithead,  the  Solent,  Cowes,  and  the  Needles,  by  invita- 
tion of  Surgeon-General  Cufife,  C.B.,  and  the  officers  of  the 
Royal  Army  Medical  Corps.   A  torchlight  tattoo  on  the  same 
evening  has  been  arranged  by  Captain  Davies,  of  theGrena- 
dierGuards.  We  are  also  enabled  to  publish  fuller  particulars 
of  the  longer  excursions.     Thai  to  the  Isle  of  Wight  will 
include  visits  to  Ryde,  Cowes,  Newport,  Carisbrooke  Castle, 
Ventnor,  Blackgang,  and  the  Undercliff.    At  Ventnor  the 
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party  will  be  entertained  by  the  local  practitioners,  and 
will  return  by  way  of  Sandown  and  Ryde.  The  excursion 
to  Southampton  and  the  New  Forest  will  include  a  visit  to 
Lyndhurst,  where  the  party  will  be  entertained  by  the 
Southampton  members  of  the  Association.  Those  who 
join  the  Winchester  excursion  will  be  met  on  arrival  and 
shown  over  the  Cathedral,  and  afterwards  entertained  at 
the  Castle  at  lunch  by  the  Winchester  members  of  the 
Association.  The  party  for  Salisbury  will  visit  the  Cathe- 
dral, and  will  be  entertained  at  lunch  by  the  local  prac- 
titioners, after  which  the  excursion  will  be  extended  to 
Stosehenge,  and  the  members  will  be  entertained  to  tea 
by  Dr.  Pritchard,  of  Amesbury.  Mr.  Jonathan  Hutchinson, 
F.R.S.,  has  also  invited  a  party  to  Haslemere  to  view  his 
educational  museum,  and  he  will  entertain  the  members 
at  a  picnic  lunch.  Members  who  have  not  sent  in  their 
names  as  proposing  to  attend  the  annual  meeting  are  re- 
quested to  fill  up  the  form  in  the  centre  of  the  Journal 
and  post  it  without  delay  in  order  that  the  arrangements 
may  be  completed. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 
We  continue  to  receive  evidence  of  the  deepseated  feeling 
ot^unrest  and  distrust  which  has  been  created  in  the  Royal 
Navy  Medical  Service  by  the  recent  appointment  of  a 
Deputy  Inspector-General,  contrary  to  the  advice  of  the 
Director-General  of  the  Navy,  to  the  charge  of  Haslar 
Hospital.  We  learn  that  in  1S80  arrangements  had  been 
actually  made  for  the  appointment  of  a  Captain-Super- 
intendent for  the  Royal  Naval  Hospitals  both  at  Haelar 
and  at  Plymouth,  and  that  these  arrangements  were  not 
carried  out  owing,  as  it  was  thought,  only  to  the  change  of 
Government  at  that  ftime.  Some  doubt  is  felt  whether  a 
change  in  this  direction  may  not  be  contemplated  by  the 
Admiralty  at  the  present  time.  Confirmation  of  the  view 
is  thought  to  be  afforded  by  a  paragraph  which  appeared 
in  the  Naval  and  Miliiarij  Record  of  July  6th,  in  which  it  is 
stated  that  there  has  been  for  some  time  past  "  a  vague 
understanding  "  at  Haslar  that  sooner  or  later  the  hospital 
would  be  placed  under  a  captain-superintendent.  It  is 
stated  that  the  present  system  is  not  quite  satisfactory,  as 
the  medical  officer  in  charge  of  the  whole  hospital  has  not 
been  granted  executive  authority.  This  is  a  difficulty 
which  could  be  easily  removed,  and  if  this  is  really  the 
direction  in  which  the  Admiralty  is  moving  we  can  only 
again  say  that  a  very  grave  mistake  will  be  committed.  It 
is  certain  that  the  slight  already  placed  on  the  medical 
service  by  the  disregard  of  the  opinion  of  the  Director- 
General  is  strongly  felt  not  only  by  the  senior  officers  who 
have  been  passed  over,  but  also  by  deputy-inspectors  and 
fleet-surgeons  who  feel  that  their  careers  are  compro- 
mised. We  believe  that  Mr.  Goschen  has  been  misled  in 
some  way,  and  we  trust  that  he  will  reconsider  his  decision, 
and  restore  to  the  service  the  peace  with  which  it  has  been 
blessed  in  recent  history. 


ANTIVACCINATION  AT  PARLIAMENTARY  ELECTIONS. 
The  Honorary  Secretary  to  the  National  Antivaccination 
League  has  written  to  the  newspapers  claiming  the  result 
of  the  Oldham  election  as  an  antivaccination  victory.  He 
says  that  "  the  various  Tory  newspapers  told  the  same 
tale,"  and  that  is  very  likely  true,  as  it  is  a  recognised  dutj' 
of  political  journals  to  explain  away  their  party's  defeats. 
Nor  need  we  deny  that  in  an  antivaccination  centre  votes 
may  be  gained  and  lost  by  candidates  who  choose  to  engage 
in  such  trafficking.  What  the  ultimate  result  of  such  a 
line  of  action  may  be  on  the  fortunes  of  any  self- 
respecting  party  is  quite  another  question.  But 
the  Secretary  overestimates  his  own  case  so  wildly 
as  to  raise  a  doubt  whether  there  is  anything  at 
all  behind  his  contention.  The  town,  he  says,  was  declared 
to  contain  97J  per  cent,  of  antivaccinators,  and,  he  adds, 
"  We  put  all  our  force  into  the  Liberal  scale,  and  urged  all 


voters,  irrespective  of  their  politics,  to  vote  for  the  candi- 
dates pledged  to  support  our  cause."  What  then  were  the- 
voting  figures  ?  Did  the  Liberals  receive  97.V  per  cent,  and 
the  Conservatives  only  2^  per  cent.  ?  Not  by  a  very  long 
way.  The  proportions  were  something  like  12  to  11.' 
Surely  that  is  a  ridiculous  result  to  be  achieved  by  a  town, 
alleged  to  be  antivaccinationist  to  within  3  per  cent,  of 
its  total  population.  Moreover,  as  everyone  knows,  Old- 
ham has  consistently  see-sawed  in  its  "politics,  and  has; 
taken  every  opportunity  afforded  it  in  the  last  ten  or 
fifteen  years  of  reversing  its  last  decision,  whatever  that 
decision  chanced  to  be.  Mr.  Gane's  efforts  to  engage  either 
one  or  the  other  side  on  behalf  of  his  craze  are  not  likely  to 
meet  with  much  success  unless  he  can  produce  something 
more  convincing  than  his  Oldham  argument.  As  a  political" 
arithmetician,  indeed,  he  is  far  from  brilliant,  and  Tories- 
and  Radicals  alike  ought  to  take  to  heart,  not  his  opinion, 
but  that  of  Mr.  Herbert  Gladstone,  who  holds  that  the 
moral  of  the  Oldham  election  is  to  sink  individual  fads. 
That  certainly  ought  to  be  the  moral  of  every  election  and 
every  politician,  and  the  reverse  course  has  in  the  past, 
caused  the  overthrow  alike  of  persons  and  of  parties. 


HARVEY     AND    THE     ANTIVIVISECTIONISTS. 
A  FAVOURITE  and  stereotyped  paragraph  of  the  antivivisee- 
tionists  is  the  one  which  relates  to  the  circulation  of  the 
blood.    In  a  leaflet  issued  by  the  Victoria  Street  Society, 
the  following  statement  occurs :  "  It  is  quite   untrue  thai 
Harvey  discovered  the  circulation  by  means  of  vivisection. 
His  experiments   did    nothing   but   confuse   him.      Even 
to-day  it  would  be  impossible  to  discover  the  circulation 
by  any  experiments  on  living  animals.     On  the  dead  body 
the  fact  can  be  demonstrated  easily."    The  falsehood  and 
absurdity  of  this  statement  can  easily  be  shown.    In  the- 
last  paragraph  of  the  introduction  to  his  immortal  disser- 
tation on  the  movement  of  the  heart  and  blood  in  animals, 
Harvey  refers  to  the  value  of  vivisection.    Further,  in  the 
very  first  chapter  of  his  book,  Harvey  distinctly  states  that 
it  was  by  means  of  vivisections  he  made  his  great  die- 
covery.      He    says:    "When    I    first    gave    my    mind   to 
vivisections  as  a  means  of  discovering  the  motions  and  use- 
of  the  heart,  and  sought  to  discover  these  from  actual  in- 
spection, and  not  from  the  writings  of  others,  I  found  the 
task  so  truly  arduous,  so  full   of  difficulties,  that  I  was 
almost  tempted  to  think  with  Pracastorius  that  the  motion 
of  the  heart  was  only  to  be  comprehended  by  God.    For  I 
could  neither  rightly  perceive  at  first  when  the  systole  and 
when  the  diastole  took  place,  nor  when  and  where  dilata- 
tion and  contraction  occurred  by  reason  of  the  rapidity  of 
the  motion,  which  in  many  animals  is  accomplished  in  the 
Iwinkling   of   an  eye,  coming  and  going   like  a  flash  of 
tightning ;      so      that      the      systole     presented     itself 
to      me      now     from     this     point,      now      from     that ; 
the  diastole  the  same ;    and  then  everything  was  reversed, 
the  motions  occurring,  as  it  seemed,  variously  and  con- 
fusedly together.    My  mind  was,  therefore,  greatly  un- 
settled, nor  did  I  know  what  I   should  myself  conclude, 
nor  what  believe  from  others;    I   was  not  surprised   that 
Andreas  Laurentius  should  have  said  that  the  motion  of 
the  heart  was  as  perplexing  as  the  flux    and    reflux  of 
Euripus  had  appeared  to  Aristotle."     Harvey  admits  that 
at  first  he  was  confused,  but  the  great  experimental  physio- 
logist goes  on  to  say  in  the  next  paragraph:    "At  length, 
and  by  using  greater  and  daily  diligence,  having  frequent 
recourse  to  vivisections,  employing  a  variety  of  animals  for 
the    purpose,     and    collating    numerous    observations,     I 
thought  I  had  attained  to  the  truth,  that  I  should  extricate 
myself  and  escape   from  this  labyrinth,  and  that    I    had 
discovered  what  I  so  much  desired,  both  the  motion  and 
use  of  the  heart  and  arteries  ;  since  which  time  I  have  not 
hesitated  to  expose  my  views  upon  these  subjects,  not  only 

I  The  Kadic-al  candidates  polled  12,976  and  12,770  votes  respectively,  the 
Conservatives  11,477  and  11,449- 
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in  private  to  my  friends,  but  also  in  ''public,  in  mj'  ana- 
tomical lectures,  after  the  manner  of  the  Academy  of  old.' 
These  are  Harvey's  words,  yet  the  antivivisectionist  writer 
calmly  says :  "  It  is  quite  untrue  that  Harvey  discovered 
the  circulation  by  means  of  vivisection."  Further,  Harvey's 
Chapter  ii  is  entitled  Of  the  Movements  of  the  Heart  as 
seen  in  the  Dissection  of  Living  Animals;  Chapter  iii :  Of 
the  Movements  of  the  Arteries  as  seen  in  the  Dissection 
of  Living  Animals  ;  and  Chapter  iv  :  Of  the  Movements  of 
the  Heart  and  its  Auricles  as  seen  in  the  Bodies  of  Living 
Animals.  As  to  the  statements  that  "  even  to-day  it  would 
be  impossible  to  discover  the  circulation  liy  any  experi- 
ments on  living  animals"  and  "  on  the  dead  body  the  fact 
can  be  demonstrated  easily,"  the  former  may  be  left  to  the 
reader's  common  sense.  With  regard  to  the  latter,  apart 
from  its  obvious  absurdity,  it  need  only  be  pointed  out 
that  such  skilled  anatomists  as  Vesalius,  the  father  of 
modern  anatomy,  and  Sylvius,  to  name  but  two,  did  not 
iSnd  it  so  easy  to  make  the  discovery ;  they  left  it  to 
Harvey.  Moreover  anatomists  like  Kiolan,  Primerose, 
and  Plempius  were  the  liitter  opponents  of  Harvey's  views. 
To  the  credit  of  Plempius  be  it  said  that  he  was  manly 
■enough  to  retract  his  objections  •'  after  he  had  opened  the 
bodies  of  a  few  living  dogs."  ^ 


THE  NORTH  WALES  BRANCH. 
The  jubilee  of  the  North  Wales  Branch  of  the  British 
Medical  Association  will  bo  celebrated  at  the  annual  meet- 
ing which  will  be  held  at  Bangor  on  Wednesday,  August 
!6th.  After  a  service  at  the  Cathedral  and  a  sermon  by  the 
Bishop  of  the  Diocese,  the  annual  meeting  will  be  held  at 
the  University  College  of  North  Wales,  when  Islr.  Jones 
Morris  of  Portmadoc  will  take  the  chair  as  President,  and 
•deliver  an  address.  lie  will  afterwards  give  a  garden  party 
in  the  grounds  of  the  College.  The  annual  dinner — to  which 
members  of  both  Houses  of  Parliament  connected  with 
J^vorth  Wales,  the  Lord-Lieutenants,  the  Chairmen  of  the 
■County  Councils,  and  the  Mayors  of  North  Wales,  together 
with  other  distinguished  lay  and  medical  guests,  will  be 
invited — will  take  place  at  the  George  Hotel  at  6  r.ji. 


THE  FATIGUING  EFFECT  OF  LESSONS. 
In  the  issue  of  Science  for  June  23rd  Mr.  Thorndike  brings 
forward  evidence  against  what  we  suppose  to  be  the  usual 
•opinion,  that  by  the  end  of  the  afternoon  school  children 
■show  a  certain  amount  of  mental  exhaustion  which  lessens 
their  power  to  work.  He  devised  four  tests  :  (i)  A  set  of 
multiplication  examples  to  be  done  in  a  given  time ;  (2)  a 
page  of  printed  matter  full  of  misspelled  words  which 
Nvere  to  be  marked  in  a  given  time ;  (3)  sets  of  nonsense 
syllables  to  be  written  from  memory  after  a  ten-seconds' 
■'look  at  them;  (4)  two  sets  of  figures  and  one  set  of  simple 
-forms  to  1)0  written  from  memory  in  the  same  way.  The 
•first  and  third  were  to  be  given  to  one  set  of  children  early 
and  to  another  set  late ;  the  second  and  fourth  were  given 
lo  the  first  set  early  and  to  the  second  set  late.  The  experi- 
ment was  made  in  two  towns  on  594  children  altogether, 
.■and  precautions  were  taken  to  discount  excitement  from 
'novelty  on  the  one  hand,  while  since  the  tests  were  never 
fiwice  the  same  for  the  same  child,  there  was  no  error  from 
practice.  The  results  were  so  nearly  even  as  to  lead  to  the 
•conclusion  that  "  the  mental  work  of  the  school  day  does 
mot  produce  any  decrease  in  the  ability  to  do  mental  work." 
In  tiie  JocRNAL  of  January  29th  and  Feljruary  12th,  189S, 
were  given  the  results  obtained  by  Dr.  Kemsies,  a  German 
•headmaster.  He  used  Mosso's  ergograph,  which  is  a 
■muscular  test,  but  is  supposed  to  represent  the  state  of 
the  brain  as  affected  by  the  general  state  of  bodily  nutri- 
tion at  the  time.    A  good  deal  might  be  virged  against  the 

I  The   irorts  et   William  llarvcy,  M.D.    Translated  from  tlie  Latin,  etc., 
by  Robert  Willis,  M.D.,  London,  1857,  p.  19,  el  scq.     Also  Harvey's  De  Motu 
Cordis  d  Satngttiaiie  m  Animalibus,  Francoiurti.  1628.  Cap.  i. 
*  Encyclop.  Brit.,  article  Harvey. 


accuracy  of  this  test,  but  more  strictly  mental  standards 
which  were  used  by  other  German  observers  gave  similar 
evidence  as  to  the  production  of  fatigue  during  school 
hours.  The  inference  to  be  drawn  from  this  conflict  of 
opinion  is  probably  that  tlie  American  system  of  teaching 
is  superior  to  the  German.  No  details  are  given  by  Mr. 
Thorndike  either  as  to  the  total  hours  of  the  school  day,  or 
to  the  way  they  are  apportioned.  In  these  probably  lies  the 
key  to  the  difference  in  the  results.  It  is  very  remarkable 
that  Dr.  Kemsies  found  that  of  all  the  lessons  the  most 
fatiguing  wa?  the  gymnastic.  If,  instead  of  testing  mus- 
cular fatigue,  he  had'  used  some  direct  test  of  mental 
power,  the  results  would  have  been  perhaps  more  valuable 
on  this  point.  But  we  are  reminded  of  the  severe  criticism 
which  a  French  writer  on  education,  M.  Desmolins,'  passes 
on  the  gymnastic  lesson  in  vogue  at  French  schools.  M. 
Desmolins  is  never  tired  of  praising  the  English  sj'stem  of 
education  at  the  expense  of  the  French,  and  still  more  of 
the  German.  The  games  which  are  an  essential  feature  of 
our  schools  come  in  for  his  heartiest  approval;  and 
though  he  has  taken  the  exceptional  school  from 
which  he  draws  his  chief  illustrations  to  be  an 
example  of  English  schools,  which  it  is  not,  yet  he  is 
not  far  wrong  in  his  general  account.  Those  who  are 
in  the  habit  of  decrying  our  system,  and  comparing  it  un- 
favourably with  the  German,  would  do  well  to  study  this 
interesting  and  able  work.  But  there  are  a  great  many 
fallacies  in  the  estimation  of  lesson  fatigue.  The  child 
may  be  not  fatigued,  but  only  bored  and  inattentive  ;  the 
nature  of  the  test  given  may  be  unsuitable  for  the  purpose ; 
the  circumstances  under  which  it  is  given  may  be  such  as 
to  vitiate  its  results ;  lastly',  the  fatigue,  if  fatigue  be 
shown,  may  be  due  to  causes,  such  as  the  natural  effects  of 
digestion  or  of  hunger,  quite  outside  the  work  done  in 
scfhool. 

THE    SANITARY    ARRANGEMENTS    AT    THE    LEAVESDEN 

ASYLUM. 
The  Asylums  Committee  of  the  Metropolitan  Asylums 
Board  has  reported  that  the  subject  of  the  sanitary 
arrangements  had  been  considered  along  with  that  of  the 
recent  outbreak  of  "enteritis,"  in  the  Asylum.  A  copy  of 
the  report  of  the  surveyor  in  regard  to  the  drainage  of  the 
institution  was  also  presented.  From  this  report  it 
appeared  that,  although  there  were  no  defects  in  the 
drains  themselves,  some  of  the  sanitary  arrangements 
were  not  all  that  could  be  desired.  This  had  been  obvious 
for  a  long  time,  but  the  Committee  did  not  wish  it  to  be 
assumed  that  the  recent  outbreak  was  in  any  way  attri- 
butable to  these  deficiencies.  In  regard  to  this  it  may  be 
suggested  that  even  committees  cannot  expect  always  to 
get  exactly  what  they  wish,  especially  in  a  case  like  this 
in  which  there  was  sufficient  doubt  in  their  minds  to  lead 
them  straightway  to  resolve  on  an  expenditure  of  over 
£2„ooo  for  effecting  improvements  in  the  sanitary  arrange- 
ments at  the  asylum. 

LEAD     POISONING     IN     POTTERY     WORKS.  / 

A  CONFERENCE  was  held  at  the  Home  Office  on  July  18th 
between  representatives  of  the  principal  pottery  manu- 
facturers and  Sir  Kenelm  Digbv,  Permanent  Under  Secre- 
tarv,  who  was  accompanied  by  Mr.  H.  H.  S.  Cnnynghame.  Dr. 
Wliitelegge,  Chief  Inspectors  of  Factories,  Dr.  T.  M.  Legge 
and  Mr.  G.  A.  Aitken.  Mr.  W.  Burton,  of  Pilkington's 
Pottery  A'^'orks,  said  that  the  manufacturers  had  agreed  to 
abolish  entirely  the  use  of  raw  lead  in  glazes  for  majolica 
china  and  earthenware,  but  pointed  out  that  the  colours 
for  enamels  were  not  made  by  the  pottery  manufacturer 
but  by  the  colour  manufacturer,  who  was  not  affected  by 
the  Home  Office  rules.  Lithographic  transfers  also  were 
as  a  rule  not  made  by  the  potters.  The  pottery  manu- 
1  La  SuperioriU  des  Anglo-Saxons. 
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facturers,  he  said,  were  willing  to  see  the  present  rule 
with  regard  to  medical  inspection,  Avhich  applied  to 
women  and  children  only,  extended  to  all  workers  ;  but  he 
protested  that  it  was  impossible  that  the  trade  should  be 
tied  down  to  one  compound  silicate,  adding  that  the 
manufacturers  were  anxious  that  Professor  Thorpe  and 
Professor  Oliver  should  be  authorised  to  proceed  with 
their  researches,  and,  after  conference  with  the  manu- 
facturers, indicate  a  ceitain  number  of  compound  silicates 
of  lead  which  in  their  opinion  were  tolerably  harmless. 
Other  speakers  said  that  the  alterations  suggested  in  con- 
sequence of  the  report  would  seriously  interfere  with 
trade,  and  urged  that  the  rules  issued  last  year  should  be 
given  a  little  longer  time  to  work,  although  they  admitted 
that  they  needed  to  be  supplemented.  Sir  Kenelm  Digby,  in 
reply,  said  the  suggestion  for  a  conference  between  the 
experts  and  the  manufacturers  would  be  carefully  con- 
sidered, and  added  that  it  was  not  the  desire  of  the  Home 
Office  to  force  rules  upon  the  trade  without  having  taken 
every  possible  means  of  ascertaining  the  views  both  of 
employers  and  the  employed.  The  deputation,  it  was 
stated,  represented  fully  half  the  trade,  and  the  attitude 
assumed  proves  that  great  progress  has  been  made  in  con- 
vincing those  engaged  in  the  manufacture  of  pottery  that 
additional  precautions  must  be  taken  in  the  directions 
indicated  by  the  now  historical  report  of  Professors  Thorpe 
and  Oliver. 

FOOD  PRESERVATIVES. 
The  Committee  appointed  to  inquire  into  the  use  of  pre- 
servatives and  colouring  matter  in  food  held  its  first 
meeting  on  July  17th,  when  there  were  present  the  Right 
Honourable  Sir  Herbert  Maxwell,  Bart.,  M.P.,  F.E.S.,  in  the 
chair.  Dr.  Timbrell  Bulstrode,  Dr.  Tunnicliffe,  and  Mr.  C. 
J.  Huddart  (Secretary).  The  terms  of  reference  to  the 
Committee  were  under  discussion,  and  certain  preliminary 
matters  disposed  of,  a  second  meeting  being  fixed  for  early 
in  August,  to  complete  arrangements  for  the  carrying  out 
during  the  hot  weather  of  necessary  experiments  in  rela- 
tion with  the  use  of  preservatives  and  colouring  matters  in 
one  and  another  class  6i  food,  and  to  settle  the  scope  of 
the  evidence  to  be  takenwhen  the  Committee  reassembles  in 
October  next. 

THE  NEW  MEDICAL  CURRTCULUM  AT  HARVARD. 
We  have  seen  several  changes  introduced  of  late  years  into 
the  medical  curriculum  in  England,  and  therefore  view 
with  the  more  interest  the  new  departure  which  Harvard 
University  is  announced  to  be  about  to  make  in  the  coming 
academical  year.  If  we  rightly  understand  the  Boston 
Medical  and  S^irgicalJournal  {June  Sth,  1899),  the  student 
who  goes  to  Harvard  nest  October  will  study  anatomy  all 
the  mornings  of  October,  November,  and  December,  and 
both  morning  and  afternoon  throughout  .fanuary,  histology 
and  embryology  occupying  the  afternoons  of  October, 
November,  and  December.  After  January  he  will  take  up 
physiology  and  physiological  chemistry,  and  will  learn 
them  alone  in  February,  March,  April,  and  May.  In  his 
second  year  he  will  study  pathology  and  bacteriology  till 
the  end  of  January,  and  from  then  till  May  he  will  take 
up  studies  preliminary  to  clinical  work  such  as  ausculta- 
tion, therapeutics,  bandaging,  clinical  medicine,  clinical 
chemistry,  and  surgical  pathology.  The  aim  is  to  study 
one  subject  at  a  time,  and  thus  by  concentration  to  avoid 
waste  of  labour.  While  we  have  no  wish  to  prejudge  the 
subject,  it  seems  to  us  impossible  to  believe  that  anatomy 
and  physiology  can  each  be  learnt  in  four  months.  The 
mere  dissection  of  the  body  would,  we  should  have 
thought,  be  impossible  in  the  time,  and  anatomy  cannot 
be  learnt — at  least  as  we  learn  it  here — without  much  read- 
ing, nor  remembered  without  repeated  observation.  We 
•<;annot  but  wonder  how  much  anatomy  the  student,  who  has 
not  thought  of  it  for  a  year  and  a  half  previously,  will  com-  I 


mand  when  he  goes  into  the  wards.  We  have  often  urged 
that  for  the  proper  study  of  anatomy  and  physiology  it  is 
desirable  that  nothing  else  should  bo  studied  during  the 
first  year  and  a-half,  and  here  is  a  proposal  that  the  whole 
of  these  vast  subjects  should  be  finished  in  two  periods  of 
four  months  each.  There  will  be  no  means  of  testing  or 
comparing  the  results,  for  the  examinations  must  of  neces- 
sity adapt  themselves  to  the  new  level,  and  the  abiding 
knowledge  to  be  employed  in  practice,  which  is  the  thing 
of  real  importance,  can  hardly  be  tested  at  all.  Even 
though  a  student  be  able  to  pass  fairly  at  the  end  of 
January,  when  it  appears  the  examination  in  anatomy  will 
be  held,  it  is  most  unlikely  that  learning  so  hastily 
crammed  can  be  properly  assimilated,  or  form  a  sound  and 
permanent  acquirement. 


LORD  KELVIN. 
LoKD  Kelvin  has  resigned  his  position  as  Professor  of 
Natural  Philosophy  in  the  University  of  Glasgow,  and  by 
this  step  he  brings  to  a  close  his  long  official  connection 
with  that  University.  He  has  served  the  University  long 
and  well,  and  it  will  be  one  of  her  proudest  memories  that 
bis  name  appeared  for  more  than  half  a  century  on  the 
roll  of  her  professors.  It  is  now  three  years  since  his 
jubilee  as  a  professor  was  most  enthusiastically  celebrated, 
he  having  been  appointed  to  the  Chair  of  Natural  Phi- 
losophy in  1846,  when  but  22  years  of  age.  His  early  col- 
lege training  was  received  in  Glasgow,  where  his  father 
was  Professor  of  Mathematics,  but  after  that  he  went  to- 
Cambridge,  where  he  had  a  most  distinguished  career, 
being  both  Second  Wrangler  and  Smith's  Prizeman  at  21. 
Even  at  that  early  age  he  had  earned  for  himself  a  high 
reputation  among  men  of  science  both  at  home  and  on  th© 
Continent.  All  through  along  and  successfvil  career  he  has 
devoted  himself  with  zeal  to  the  great  problems  of  physical 
science,  and  has  been  particularly  brilliant  in  the  practical 
application  of  his  scientific  discoveries  to  the  needs  of 
mankind.  From  all  parts  of  the  world  he  has  received 
numerous  distinctions,  and  his  name  is  inscribed  on  the 
roll  of  every  learned  society  of  note.  Early  in  his  career 
he  received  the  honour  of  knighthood,  and  a  few  years  ago 
his  distinguished  scientific  services  were  still  further  re- 
cognised by  Her  Majesty  raising  him  to  the  rank  of  a  peer 
of  the  realm.  Lord  Kelvin's  resignation  is  a  great  loss  to 
his  University,  but  it  is  the  ea/rnest  wish  of  all  that  he- 
may  be  long  spared  to  enjoy  the  comparative  rest  which, 
retirement  from  the  duties  of  the  profession  will  bring. 


ANTIRABIC  VACCINATIONS  AT  THE  INSTITUT 
PASTEUR. 
The  number  of  persons  who  underwent  treatment  at  the 
Paris  Pasteur  Institute  during  the  year  1898,  as  given  by 
Dr.  Pottevin  in  the  last  number  of  the  Anncdcs  de  I'Institui' 
Pdsieur,  was  1,465.  Of  these,  4  died  of  hydrophobia,  one  of 
them  ten  days  after  the  completion  of  the  treatment.  Two 
others  were  attacked  by  the  disease  whilst  actually  under 
treatment ;  these  are  not  included  in  the  statistics.  The- 
figures,  then,  are:  Treated,  1,465;  deaths,  3;  death-rate,. 
0.20  per  cent.  The  death-rate  in  former  years  was  as  fol- 
lows :  1 886,  0.94  percent.;  1887,  0.79;  1S88,  0.55;  1889,0.38- 
1890,  0.32;  1891,  0.25;  1892,  0.22;  1893,  0.36;  1S94,  0.50- 
1895,0.33;  1896,0.30;  1897,0.39.  The  following  details  are 
given  as  to  the  patients  who  died  after  the  treatment.  I/Ouif* 
Hursaint,aged  39,  apoliccman,  was  bitten  on  March  igth  on 
the  right  wrist  by  a  stray  dog,  which  was  immediately 
killed,  and  after  post-mortcvi  examination  pronounced  by  a 
veterinarian  to  be  rabid.  The  bites—  three  in  number,  and 
deep — were  not  cauterised.  The  man  was  treated  at  the- 
Institute  from  March  20th  to  April  6th.  The  first  sym- 
ptoms of  hydrophobia  manifested  themselves  on  May  7th, 
and  death  occurred  on  May  loth.  Henry  Hesteau,  aged  08, 
was  bitten  on  the  back  of  the  right  hand  by  a  dog  which 
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had  been  declared  by  a  veterinarian  to  be  under  strong 
suspicion  of  rabies.    The  wound  was  not  cauterised.    The 
treatment   was   applied   from    April    27th    to    May    14th. 
The     first     symptoms      of     hydrophobia     showed     them- 
selves on    September    2nd,    and    the  man    died    on    the 
4th.      Albert    O'Leary,    aged     22,    clerk     in    the    mili- 
tary    works     department     at     Lahore,    was    bitten    on 
August  22nd  on  the  antero-external   aspect  of  the  right 
thigh  by  a  stray  dog  which  could  not  afterwards  be  found. 
The  bites,  three  in  number,  were  inflicted  through  the 
trousers  and  were  cauterised  with  nitrate  of  silver  within 
forty  minutes.     The  man  was  treated  in  Paris  from  Sep- 
tember 12th  to  October  26th  and  died  of  hydrophobia  on 
November  22nd.    The  case   became  the  subject  of  a  con- 
"troversy  in  the  Anglo-Indian   press,  and  the  KnijUsliman 
published  a  statement  to  the  effect  that  the  dog  was  alive 
and  in  good  health.     Dr.  Henry  Pottevin,  however,  quotes 
a  letter  from  O'Leary's  brother,  dated  April  20th.  in  which 
he  says  the  dog  which  inflicted  the  bite  had  never  been 
'found.    The  cases  in  which  the  disease  developed  during 
"the  treatment  was  as  follows  :  Jean  Marie  Lerang,  aged  48, 
was  bitten  on  January  27th  by  a  dog  pronounced  by  a 
"veterinarian   after   post-moricm    examination  to  be   rabid. 
The  bites,  thirteen  in  number,  were  on  the  nose  and  the 
backs  of  both   hands;   they  were    not  cauterised.     Treat- 
■ment  was  begun  on  February  4th ;  on  the   20th  the  man 
toegan  to  complain  of  loss  of  appetite,  sleeplessness,  and 
violent  pain  in   the  head  and  chest ;   the  characteristic 
■symptoms  (aerophobia,  typical  spasms)  manifested  them- 
selves, and  the  patient  died   in  the  Neeker  Hospital   on 
February    22nd.      Three    other     persons     bitten    by    the 
•same    dog    and    treated    at    the    Institute    are    in    per- 
fect   health.     Terence    MacCJuillan,   of    Blarney    Castle, 
Ireland,    aged    3,    was    bitten    on    August    loth    by    a 
dog    which    the    mother    said    had  been   declared    by   a 
veterinarian   to    be    rabid.      There   was    one    bite  S  cm. 
in  length  extending  from  the  middle  of  the  forehead  to 
above  the  left  ear,  and  another,  very  deep,  below  the  left 
malar  bone.    It  was  stated  that  the  wounds  had  been 
cauterised  within  half  an   hour,  but  this  was  somewhat 
doubtful.     The  child  was  in  a  bad  state  when  brought  to 
the   Institute.      Treatment  was  begun    on   August    14th. 
Symptoms  of  hydrophobia  showed   themselves  on  August 
29th,  and  it  died  in  the  Hopital  des  Enfants  Malades  on 
August    31st.       The   brother    of    the    last    patient,    John 
MacQuillan,  aged  7,  was  bitten  by  the  same  dog  on  the 
same  day  on  the  right  superciliary  ridge,  the  right  cheek,  the 
right  forearm  (three  deep  wounds),  and  the  third  phalanges 
.of  the  four  fingers  of  the  right  hand  (five  deep  wounds). 
All  the  wounds  were  said  to  have  been  cauterised.     The 
boy  was  in   a   bad  state  when  brought  to  the   Institute. 
Treatment  was  begun  on  August   14th,  and  completed  on 
September  3rd.     The  child,  however,  died  of  hydrophobia 
on  September  13th,  within  15  days  of  the  conclusion  of  the 
Areatment. 

SCHOOL  SANATORIA. 
One  of  the  difficulties  in  the  general  management  of  cases 
of  chronic  illness  in  children,  especially  cases  of  tuber- 
culous disease  of  bones,  joints,  or  glands,  has  been  to  pro- 
-vide  for  their  education  while  under  treatment  in  suitable 
'localities  often  for  long  periods.  The  difficulty  has  been 
no  doubt  met  to  a  large  extent  in  the  country  by  private 
enterprise,  which  has  provided  schools  in  various  favourite 
resorts.  In  France  the  task  of  making  suitable  provision 
for  the  children  of  the  working  classes  has  been  under- 
taken in  a  very  liberal  spirit  by  the  municipality  of  Paris, 
and  more  recently  an  undertaking  has  been  organised, 
under  the  general  title  of  the  "Institut  Verneuil,"  to 
make  similar  provision  for  the  middle  and  wealthier 
•classes.  A  sanatorium  has  been  established  at  La  Baule, 
:a  small  seaside  resort  on  the  south-western  coast 
of     Brittany.      The      building,     which     is     surrounded 


on  three  sides  by  pine  forests,  looks  due  south 
from  the  centre  of  a  beautiful  bay  which  sweeps  in  a  semi- 
circle between  Porniohet  and  La  Pouliguen.  The  soil  is 
sandy,  the  rainfall  is  small,  and  sunshine  is  the  character- 
istic feature  of  the  district  as  evidenced  by  the  surrounding 
country  being  the  most  favourable  locality  for  obtaining 
salt  by  the  natural  evaporation  of  sea  water.  The  differ- 
ence between  day  and  night  temperature  is  much  less 
marked  than  on  the  Riviera,  and  mists  are  said  to  be  un- 
known. The  establishment  comprises  a  main  building  and 
four  detached  houses  besides  a  farm,  laundry,  and  elec- 
trical station.  The  institution  is  lighted  by  electricity  and 
heated  by  hot  water.  Attention  has  been  given  to  ensure 
good  drainage  and  a  supply  of  good  drinking  water.  For  the 
medical  treatment  a  staff  of  physicians  and  surgeons  are 
responsible,  and  it  is  interesting  to  note  that  in  the 
arrangement  of  the  operating  room  and  pharmacy  there  is 
plain  evidence  of  the  influence  of  the  best  English  methods. 
The  arrangements  for  hydropathic  treatment  are  very 
extensive  and  complete.  The  thickly-wooded  grounds 
cover  nearly  one  hundred  acres  and  lawn  tennis  is  pro- 
vided for.  The  beach,  five  miles  in  extent,  is  well  adapted 
foi-  bathing  and  there  is  excellent  sailing,  fishing,  and 
shooting.  For  cyclists  tho  roads  are  good  and  the  neigh- 
bourhood interesting.  La  Baule  is  reached  by  an  easy 
journey  from  Paris.  The  London  agent  of  the  institution 
is  Mr.  R.  C.  Leach,  of  10,  Serjeant's  Inn,  E.G. 


THE  ASSOCIATION  GOLF  MATCH. 
The  golf  match  in  connection  with  the  Portsmouth  meet- 
ing will  take  place  on  Friday,  August  4th,  instead  of  Satur- 
day. August  5th,  as  previously  announced.  So  far  the 
English  entries  are  greatly  in  excess  of  the  Scottish.  It 
may  therefore  be  necessary  to  draw  the  line  of  division 
further  south  than  the  Border  and  play  North  v.  South. 
This  point  will  be  decided  later  on  when  the  entries  are  all 
in.  It  has  also  been  resolved  to  award  the  gold  medal 
upon  [the  player  who  does  best  against  "Colonel  Bogey" 
without  any  stroke  allowance.  Detailed  information  as  to 
the  arrangements  made  for  the  golfing  members  will  be 
found  in  the  reception  hall  during  the  meeting.  Meantime 
it  is  requested  that  any  further  entries  maybe  sent  as  soon 
as  possible  to  Dr.  Walter  Reid,  R.N.,  Alverstoke,  Hants. 


THE  MEDICAL  GOVERNOR  OF  SANTIAGO. 
General  Leonard  Wooh,  who  has  won  so  splendW  a  repu- 
tation as  (iovernor  of  Santiago,  has  been  at  home  for  a 
brief  furlough,  and  tho  American  papers  state  that  he  has 
i-efused  the  offer  of  the  presidency  of  a  large  company  in 
Washington  with  a  salary  of  ;/^6,ooo  a  year,  and  returns  to 
his  post  to  grapple  with  a  threatened  outbreak  of  yellow 
fever.  It  is  rumoured  that  he  will  be  appointed  Governor- 
General  of  Cuba.  We  need  hardly  remind  our  readers  that 
General  Wood  is  a  member  of  the  medical  profession. 


THE  LONDON  COUNTY  COUNCIL. 
At  the  weekly  meeting  of  the  London  County  Council  last 
Tuesday,  Lord  Welby  presiding,  a  long  discussion  took 
place  on  a  recommendation  of  the  Asylums  Committee  to 
pass  an  excess  vote  of  ^70,000  for  the  erection  of  the  Bexley 
Heath  Asylum.  It  seems  that  when  the  construction  of 
this  new  (sixth)  asylum  for  London  was  resolved  upon  in 
1S94,  the  Council  decided  that  the  cost  must  not  exceed 
/30o,ooo,  in  spite  of  the  warning  of  the  Asylums  Committee 
That  this  was  demanding  the  impossible.  It  was  finally 
agreed  that  the  General  Purposes  Committee  should  inquire 
into  the  excess  of  cost.  There  were  also  on  the  agenda, 
paper  proposals  for  instituting  receiving  houses  for  the 
insane  or  those  deemed  to  be  insane,  which  would  obviate 
the  usual  procedure  wherebv  the  stigma  of  pauperism  is 
added  to  the  stigma  of  insanitv  in  the  process  of  certifica- 
tion through  the  workhouse.    The  discussion  of  this  ques- 
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tion  was  postponed  to  next  meeting.  A  serious  report  was 
presented  by  the  Public-  Health  Committee  upon  the  insani- 
tary condition  of  St.  Pancras.  Grave  defects  in  respect  to 
overcrowding,  dilapidation,  etc.,  occurring  in  groups  of 
houses  under  the  same  ownerships  have  been  pointed  out, 
but  the  sanitary  staff  is  admittedly  insufficient  to  cope  with 
the  arrears  of  work  that  have  accumulated,  and,  the  vestry 
being  indisposed  to  make  the  necessary  addition  of  sanitary 
inspectors,  the  Council  is  recommended  to  make  a  repre- 
sentation to  the  I^ocal  Government  Board  accordingly. 

THE  LATE  DR.  NORMAN  KERR. 
At  the  meeting  of  the  Society  for  the  Study  of  Inebriety 
on  July  13th,  Canon  Barker,  in  moving  that  a  vote  of  sym- 
pathy be  sent  fiom  the  Society  to  the  widow  and  daughter 
of  the  late  Dr.  Norman  Kerr,  referred  in  terms  of  the 
warmest  admiiation  to  the  great  work  that  had  been  ini- 
tiated and  earned  on  by  the  late  President  of  the  Society. 
Few  men,  he  said,  had  entered  with  such  ardour,  and  car- 
ried on  with  such  determination  and  ability  the  study  of 
the  conditions  under  which  inebriety  became  a  disease, 
and  the  best  means  of  treating  it.  "During  a  long  and 
active  life  he  had  devoted  his  best  energies  and  powers  to 
the  improvement  of  the  condition  of  those  suffering  from 
various  forms  of  alcoholic  poisoning.  His  whole  heart 
was  in  his  work,  with  the  result  that  he  had  left  a  great 
mark  on  this  great  evil.  Canon  Duckworth  also  spoke 
most  sympathetically  of  Dr.  Norman  Kerr  and  his  work, 
and  the  Chairman  (Prof.  Sims  Woodhead)  was  asked  to  for- 
ward to  Mrs.  Norman  Kerr  and  her  daughter  a  vote  of 
sympathy  from  the  Sociecy.  As  the  outcome  of  the  meet- 
ing that  followed  a  Committee,  of  which  Dr.  Kerr  would 
have  been  one  of  the  most  active  workers  had  he  been 
alive,  was  formed  to  study  the  question  of  the  agency  of 
heredity  in  the  production  of  drunkenness.  It  may  be  an- 
ticipated that  with  such  a  Committee  as  was  formed  some 
light  may  be  thrown  on  the  question.  Dr.  Archdall  Reid, 
Dr.  Morton,  and  Dr.  Woodhead,  who  are  among  the  mem- 
bers, look  at  the  matter  from  such  different  points  of  view 
that  a  full  consideration  of  the  question  in  no  narrow  or 
specialised  fashion  seems  to  be  ensured,  though,  as  in 
most  Committees  of  this  kind  where  such  divergent  views 
are  represented,  more  than  one  report  may  probably  be 
presented. 

PURSER  TESTIMONIAL  FUND. 
Foe  some  past  a  movement  has  been  on  foot  among  the 
former  pupils  of  Professor  Purser  of  Trinity  College, 
Dublin,  to  commemorate  in  some  appropriate  manner  the 
completion  of  his  twenty-five  years  of  active  work  as  a 
teacher  of  physiologj-.  Besides"  the  eminent  services  ren- 
dered by  Professor  Pursca-  in  the  teaching  of  iiis  own  par- 
ticular branches  of  science,  students  of  Trinity  College 
will  readily  remember  the  debt  imposed  upon  them  when 
he  voluntary  undertook  for  many  years  a  course  of  instruc- 
tion in  pathology  before  the  foundation  of  a  special  chair 
m  this  subject.  The  effort  of  the  committee  which  is 
organising  the  fund  has  met  with  a  iarge  measure  of 
response,  but  owing  to  the  dispersion  of  many  past 
students  in  various  parts  of  the  world  it  has  been  found 
impossible  to  communicate  directly  with  them  all.  It  is 
proposed  that  the  memorial  should  take  the  form  of  a 
"Purser  Medal,"  to  be  awarded  annually  at  the  half  M.B. 
examination  to  the  candidate  who  shows  the  highest  pro- 
ficiency in  physiology  and  histologv.  Subscriptions,  not 
exceeding  i  guinea,  may  be  forwarded  to  the  Honorary 
Treasurer,  Dr.  W.  S.  Haughton,  30,  Lower  Fitzwilliam 
Street,  Dublin. 

THE  HANDWRITING   OF  DOCTORS. 
Ajioxfi  the  many  things  that  ;Xapolenn  has  to  answer  for 
is  the  popular  nation  that  an  illegible  handwriting  is 
mark  of  intellectual  superiority.    How  far  this  may  serv 


to  explain  the  fortuitous  concourse  of  scratches,  dashes,  and 
bints  which  is  too  often  handed  to  anxious  sufferers  as  a  pre- 
scription by  medical  oracle^  we  are  not  prepared  to  say, 
but  the  fact  is  notorious  that  the  writing  of  many 
doctors  is  of  such  a  character  that,  like  palaao- 
graphic  scripts,  it  can  be  read  only  by  adepts.  We 
have  seen  prescriptions  which  cuuld  be  interpreted  only 
by  those  who  had  undergone  a  special  initiation.  This 
obscurity  may  of  course  have  its  advantages  from 
certain  points  of  view,  but  thei'e  is  always  the  risk  that  the 
adept  may  not  be  at  hand  in  some  critical  emergency,  or 
that  expert  himself  being  human  may  sometimes  be  at 
fault.  A  famous  counsel,  learned  in  law,  it  is  said,  had 
three  handwritings :  one  which  he  and  his  clerk  could 
read,  another  which  only  his  clerk  could  read,  and  a  third 
which  neither  of  them  could  read.  If  neither  the  doctor 
himself  nor  the  chemist  can  read  the  prescription,  what  is 
to  become  of  the  patient  ?  Doubtless  he  gets  somethings 
but  is  it  what  was  intended  ?  Nor  is  it  only  in  prescrip- 
tions that  the  doctor's  bad  handwriting  causes  trouble. 
The  Connecticut  State  Board  of  Health  has  lately  felt 
itself  obliged  to  call  attention  to  "  the  inaccuracies  in  the 
tabulation  of  death  certificates  which  result  from  the 
faulty  handwriting  of  the  physicians  who  fill  them  out." 
These  certificates  are  said  to  present  astonishing  additions 
to  the  nomenclature  of  diseases,  such  as  are  not  to  be 
found  in  any  recognised  system  of  nosology.  As  specimens 
may  be  given  such  causes  of  death  as  "  cardius  hypohophy," 
meaning  probably  cardiac  hypertrophy,  "corrhasis  of 
liver,"  for  cirrhosis,  "utrim  fibride"  for  uterine  fibroid, 
"  lineape  "  for  syncope,  "  neaesiui  "  for  uremia,  "  gortuitis  " 
for  gastritis.  Clearly  it  would  be  to  the  benefit  of  mankindi 
if  doctors  took  a  little  more  trouble  to  write  plainly. 


Owing  to  the  jjressure  on  space  caused  by  the  reports  of 
the  Council  and  Committees  of  the  Association,  it  has  been 
necessary  to  omit  a  number  of  communications  intended 
for  insertion. 

Mr.  Roreet  O'Callachan  has  been  appointed  Surgeon, 
and  Gynascologist  to  the  French  Hospital,  Shaftesbury 
Avenue,  Loudon. 

Dr.  Francis  D.  Boyd,  F.R.C.P.E.,  has  been  appointed 
Assistant  Physician  to  the  Edinburgh  Royal  Infirmary  for 
the  term  of  five  years,  vice  R.  F.  C.  Leith,  resigned.  There- 
were  six  applicants  for  the  post. 


We  learn  that  a  very  large  number  of  entries  has  been  re- 
ceived for  the  Long  Vacation  course  in  pathology  at  Cam- 
bridge. The  class  is  the  largest  on  record,  and  it  has  beei> 
necessary  to  borrow  space  from  the  physiological  department.. 


Foejial  notice  is  given  in  the  Gazeltr  that  the  petitions- 
from  Mason  University  College,  the  Corporation  of  Bir- 
mingham, the  Governors  of  King  Edward  VI  School,  and' 
the  School  Board  for  Birmingham,  praying  for  the  grant- 
of  a  charter  of  incorporation  for  the  University  of  Bir- 
mingham, have  been  referred  to  a  Committee  of  the  Lords 
of  the  Council.  All  petitions  for  or  against  the  grant  musb 
be  sent  to  the  Privy  Council  Office  on  or  before  August. 
26th. 

We  are  happy  to  be  able  to  state  that  Sir  Thomas 
Grainger  Stewart's  condition  has  considerably  improved 
since  our  last  report.  At  the  commencement  of  his  illness 
it  was  hoped  that  he  would  be  able  to  undertake  his  remain- 
ing duties  as  President  of  the  Association,  but  his  medical 
advisers  have  reluctantly  decided  that  he  should  not  sub- 
ject himself  to  the  fatigue  which  a  visit  to  Portsmouth 
would  involve,  and  this  course  Sir  Thomas  has  agreed  to 
with  great  regret. 
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[From  Odr  Lobby  Correspondents.] 
The  Case  of  Dr.  Lament  was  brought  up  on  the  Scotcli 
Estimates  last  Friday  by  Sir  Charles  Cameron,  and,  as  we 
anticipated  in  our  issue  of  Juno  24th,  attracted  very  general 
interest.  The  case  was  put  clearly  and  fully  before  the  Housie 
by  the  hon.  baronet  on  a  motion  to  reduce  the  salary  of  the 
Secretary  for  Scotland.  In  his  reply  the  Lord  Advocate,  while 
expressing  regret  at  the  treatment  suffered  by  Dr.  Lamont, 
dwelt  at  length  on  technical  points  in  connection  with  the 
legal  procedure.  This,  however,  failed  to  satisfy  the  House, 
and  a  series  of  strong  speeches  followed  from  both  sides 
insisting  on  the  gross  indignity  to  which  this  gentleman  had 
been  subjected  in  being  arrested  and  put  into  a  police  cell  for 
three  nights,  and  also  taken  some  hundreds  of  miles  in  care 
of  a  police  officer,  on  a  charge  of  issuing  false  vaccination 
certificates.  The  charge,  it  must  be  remembered,  utterly 
broke  down  at  the  trial  at  Inverness,  for  the  jury  absolutely 
acquitted  Dr.  Lamont  and  recommended  that  he  should  be 
allowed  liis  expenses.  These  facts,  which  the  House  learned 
not  only  from  speeches,  but  from  the  pamphlet  issued  by  Sir 
Charles  Cameron,  were  too  serious  to  be  ignored,  and  after 
they  had  been  strongly  urged  by  Mr.Asquith,  Sir  AValter  Foster, 
Sir  William  Priestley,  Dr.  Clark,  Admiral  Field,  Dr.  Farqu- 
liaraon,  and  others,  the  First  Lord  of  the  Treasury  intervened, 
and  in  a  speech  marked  by  a  generous  sympathy  with 
the  victim  of  these  proceedings,  agreed  to  censure  the 
official  mainly  responsible  for  this  arbitrary  and  unjustifiable 
administration  of  the  law,  and  to  consider  the  question  of 
compensation  for  Dr.  Lamont.  The  debate  is  especially 
worth  reading  as  an  example  of  a  striking  and  exceptional 
victory  obtained  in  the  House  by  a  knot  of  earnest  men,  who, 
having  discovered  an  injustice,  pressed  successfully  for  its 
remedy.  It  was  also  a  remarkable  instance  of  the  influence 
which  medical  men  in  the  House  can  exert  on  a  question  of 
this  kind  when  they  act  irrespective  of  party  considerations. 


The  Plague  was  the  subject  of  an  interesting  statement  by 
the  Under  Secretary  for  Foreign  Aflairs  last  Monday,  who  in 
reply  to  Sir  Walter  Foster  said  that  the  Government  rely  upon 
the  principles  of  the  Venice  Plague  Convention  of  1897  as  a 
sufficient  protection  for  any  country  against  the  invasion  of 
this  disease.  The  Convention  would  liave  every  country 
oi-ganise  its  sanitary  service  so  as  to  deal  at  once  with  every 
case  of  plague  imported  or  arising  in  its  territory.  The 
Government  would  be  glad  to  see  Turkey  and  Persia  organised 
on  these  lines,  and  they  have  in  concert  with  other  Powers 
taken  steps  to  make  their  views  known  to  the  countries 
named.  The  real  question  remains.  Has  either  Persia  or 
Turkey  any  adequate  sanitary  organisation  to  make  the 
principles  of  Venice  Convention  ellective,  and,  if  not,  are  they 
likely  to  organise  it  without  very  strong  representations  from 
the  Western  nations,  who  are  practically  at  the  mercy  of  a 
breakdown  in  the  sanitary  defence  of  the  East  ? 


The  Massacre  of  the  Innocents  began  on  Monday,  and  at 
the  close  of  the  sitting  the  following  Bills  were  dropped — 
namely.  Trout-fishing  Annual  Close  Time  (Scotland)  Bill, 
Metropolitan  Streets  Act  (1S67)  Amendment  Bill,  Money 
Lending  Bill,  Universities  (Scotland)  Acts  Amendment  Bill, 
Undersized  Fish  Bill,  Tithe  Kent  Charge  (Ireland)  Bill, 
Parish  Churches  (Scotland)  Bill,  and  the  Licensing  Exemption 
(Houses  of  Parliament)  Bill.  Among  other  Bills  likely  to  be 
sacrificed,  the  Lunacy  Bill,  it  is  feared,  will  be  one,  unless  the 
Government  find  that  they  can  pass  so  much  of  it  as  will 
remedy  some  administrative  inconveniences.  The  Inebriates 
Act  (189S)  Amendment  Bill,  and  the  Bill  for  the  Education  of 
Defective  and  Epileptic  Children  will  be  passed.  All  the 
privatemembers"  Bills,  such  as  the  Isolation  Hospitals  (Amend- 
ment) Bill,  are  practically  dead. 


The  Conscientious  Objector  in  Scotland  does  not  exist  in 
law,  and  the  Lord  Advocate  has  told  Mr.  Colville  that  the 
Government  have  no  intention  of  amending  the  law  as 
regards  Scotland  so  as  to  give  objectors  to  vaccination  the 
same  relief  as  in  England. 


The  Blacic  Smoke  Nuisance  has  penetrated  the  House  of 
CJommons.  One  day  last  week  the  terrace,  the  committee 
rooms,  and  dining  rooms  were  filled  for  hours  with  most  un- 
pleasant fumes,  and  so  a  question  was  asked  as  to  tte 
remedy,  The  President  of  the  Local  Government  Board  says 
he  has  no  direct  control,  but  he  has  set  the  Lambeth  Vestry 
to  work  to  restrain  the  nuisance  emitted  by  the  pottery  firms 
on  the  Albert  Embankment.  The  feeling  is  very  general  that 
it  is  high  time  the  smoke  and  fumes  were  lessened  in  the 
interests  of  health  and  general  comfort. 


The  Local  Government  Scotland  Act  (1834)  Amendment 
Bill,  which  seeks  to  protect  medical  ollicers  from  arbitrary 
dismissal  by  parish  councils  by  giving  them  the  right  of 
appeal  to  the  Local  Government  Board,  as  is  the  case  in 
England,  was  brought  into  prominence  during  the  debate  on 
Scotch  Estimates.  Sir  Walter  Foster  said  there  could  be  no 
better  illustration  of  the  necessity  of  such  an  amendment  of 
the  law  than  the  treatment  suflered  by  Dr.  Lamont.  Mr. 
Alexander  Cross,  who  is  in  charge  of  the  Bill,  has  since 
endeavoured  to  get  the  (iovernment  to  take  the  Bill  up,  but 
so  far  without  success.  He  is  nevertheless  getting  up  a  peti- 
tion to  the  Leaders  of  the  House  asking  that  facilities  should 
be  given  for  passing  the  Bill. 


The  London  University  Act  (1898)  Amendment  Bill,  which 

was  introduced  last  week,  has  had  a  rapid  course  through  the 
Commons.  It  was  read  a  second  time  on  Monday  night,  and 
in  the  early  hours  of  Wednesday  morning  passed  through 
Committee  without  amendment,  and  by  consent  of  the  House 
was  read  a  third  time.  HoUoway  College  will  now,  if  the 
Lords  consent,  be  included  in  the  University. 


IWedical  Witnesses'  Fees.— In  consequence  of  a  paragraph 
which  appeared  in  a  daily  contemporary,  there  was  a  rumour 
that  the  Treasury  had  appointed  a  Committee  to  consider  the 
fees  of  professional  witnesses.  The  medical  members  of  the 
House  were  much  interested  in  the  suggested  inquiry,  but 
we  are  sorry  to  find  that  there  is  no  ground  for  the  statement 
that  such  a  Committee  had  been  appointed  by  the  Treasury. 
The  question  is,  however,  sure  not  to  be  lost  sight  of  during 
the  recess  and  next  session. 


The  Sale  of  Food  and  Drugs  Bill  began  its  report  stage 
soon  after  ■;  o'clock  on  Monday,  and  was  still  under  discussion 
in  the  early  hours  of  Wednesday,  and,  after  an  interval 
devoted  to  the  Niger  Bill,  occupied  the  House  till  6.30  on 
Wednesday  evening.  The  details  of  the  measure  have  pro- 
voked unexpected  criticism,  and  as  the  Sth  clause  has  not 
been  passed,  it  is  pretty  sure  to  require  another  day  next 
week.  Tlie  proposal  to  reject  the  Bill  on  the  ground  that  it 
did  not  sufficiently  protect  either  consumers  or  producers,  and 
only  slightly  prevented  fraud,  obtained  support  from  both 
agricultural  representatives  and  town  members,  but  was 
negatived  without  a  division.  The  real  work  then  began  with 
new  clauses  moved  by  Sir  Charles  Cameron.  The  first,  which 
sought  to  make  employees  liable  to  penalties  in  certain  cases, 
was  rejected,  but  a  division  took  place  on  the  question  of 
putting  the  wholesale  dealer  in  the  same  position  as  the 
retailer,  and  the  Government  successfully  resisted  the  pro- 
posal by  a  majority  of  100.  The  next  new  clause  for  setting 
up  a  committee  of  reference,  as  suggested  by  the  Select 
Committee  on  Food  Products,  for  the  purpose  of  fixing  food 
standards,  led  to  a  very  interesting  debate,  but  was  defeated 
by  a  still  larger  majority.  Then  it  was  proposed  to  inspect 
factories  and  wholesale  warehouses,  but  the  Government 
would  have  none  of  this.  And  so  the  first  day  ended. 
On  Tuesday  the  burning  question  of  colouring  margarine 
began  the  fray.  The  agriculturists  sought  to  forbid  colouring 
altogether,  and  for  nearly  three  hours  they  fought  a  sturdy 
fight,  to  be  beaten  in  the  end  by  the  huge  majority  of  297  to  68. 
Then  the  point  was  changed  to  the  colouring  of  milk,  cream, 
and  condensed  and  separated  milk,  as  it  was  contended  that 
in  this  ease  great  injury  was  done  in  making  some  relatively 
worthless  foods  look  rich.  A  pathetic  picture  was  drawn  of 
the  evils  of  feeding  infants  on  condensed  separated  milks,  and 
although  the  Government  consistently  rejected  the  cla,U8e, 
they  afterwards  agreed  to  see  if  something  could  not  be  done 
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at  a  later  stage  to  meet  this  serious  and  recognised  fraud. 
Then  the  vexed  question  of  the  use  of  preservatives  was  raised, 
and  the  House  grew  quite  learned  with  reference  to  boracie 
acid,  formalin,  bisulphate  of  lime,  and  salicylic  acid,  but  as 
the  Local  Government  Board  has  recently  appointed  a  Depart- 
mental Committee  to  consider  this  subject,  the  proposed  new 
clause  was  not  pressed.  Then  began  the  amendments, 
the  chief  of  wliich  were  two  moved  from  the  front  Oiipositiou 
bench  to  retain  the  administration  of  the  Adulteration  Acts 
in  the  hands  of  the  Local  Ciovernment  Board  instead  of 
associating  with  it  the  Board  of  Agriculture.  It  was  urged 
that  in  a  matter  so  closely  connected  with  public  health  the 
Agricultural  Board  was  out  of  place.  These  and  other  amend- 
ments were  defeated,  and  then  the  clause  authorising  the 
Board  of  Agriculture  to  institute  inquires  for  the  purpose  of 
setting  up  food  standards  was  fiercely  attacked  on  the  ground 
that  this  new  department  had  no  experience  and  no  proper 
stafi'  except  for  veterinary  purposes.  The  Government,  how- 
ever, would  not  give  way  and  the  clause  was  maintained  by  a 
majority  of  97,  and  so  after  nearly  nine  hours'  debate  ended 
tlie  second  day.  On  Wednesday  afternoon  the  Bill  came  on 
agan  and  the  chief  controversy  raged  round  Clause  8  which 
limits  the  amount  of  butter  fat  allowed  in  margarine  to 
10  per  cent.  It  was  moved  to  reject  the  clause  on  the  ground 
that  it  was  arbitraiy  and  unscientific  to  limit  the  ingredients 
in  any  wholesome  food,  but  the  protest  failed  and  the  sitting 
ended  with  the  limit  still  under  consideration.  The  Bill  will 
come  on  again  on  Monday. 


PROPOSED   LEGISLATION   FOR   MIDWIVES. 

The  Duke  of  Devonshire,  who  was  accompanied  by  Sir 
Richard  Thorne,  received  a  deputation  at  the  Privy  Council 
OflBce  on  the  question  of  legislation  for  midwiveson  July  i8th. 
The  deputation  included  representatives  of  various  nursing 
and  other  bodies. 

Mr.  J.  Hetwood  Johnstone,  M.P.,  in  introducing  the 
deputation,  said  they  wished  to  convey  to  his  Grace  a  resolu- 
tion which  was  recently  passed  at  the  conference  of  persons 
interested  in  the  matter,  held  in  the  House  of  Commons,  to 
the  effect  that  the  Government  should  be  asked  to  undertake 
legislation  dealing  with  the  question.  The  need  of  some 
legislative  provision  for  the  training  of  midwives  and  for  the 
regulation  of  their  practice  had  been  recognised  for  a  good 
many  years  past.  It  was  recognised  again  and  again  in  the 
reports  presented  by  the  General  Medical  Council,  and  in  one 
laid  before  his  Grace  as  Lord  President  in  April  last  it  was 
.stated  that  the  Council  adhered  to  its  previous  resolution 
that  it  was  desirable  that  measures  should  be  taken  to  protect 
women  of  the  poorer  classes.  The  matter  had  also  been  the 
subject  of  Parliamentary  inquiry  by  a  Select  Committee  of 
the  House  of  Commons,  and  the  report  which  was  presented 
in  1893  called  attention  to  the  need  which  existed  for  legisla- 
tion. The  state  of  the  law  still  remained  the  same,  and 
any  person,  however  unqualified  and  ignorant,  could  still 
practise  as  a  midwife.  The  proposals  had  been  greatly  bene- 
fited by  the  qualified  process  of  criticism  which  they  had 
been  subjected  to.  When  a  deputation  waited  upon  his  Grace 
last  year,  he  gave  them  some  very  helpful  advice.  Three 
points  were  mentioned :  one  was  that  they  should  ascertain 
the  views  and  the  wishes  of  the  General  Medical  Council,  and 
act  in  accordance  with  those  wishes ;  another  that  they  should 
ascertain  the  views  of  the  local  authorities  through  whom 
any  measure  which  should  pass  through  Parliament  would 
ultimately  have  to  be  administered ;  and  the  third  was  that 
they  would  have  to  consider  the  question  of  cost.  Acting  on 
his  (irace's  advice  they  approached  the  General  Medical 
Council,  and  had  the  advantage  of  having  a  conference  with  a 
committee  of  the  General  Medical  Council,  and  the  result 
was  the  Bill  which  was  brought  into  the  House  of  Commons 
io  the  present  session.  This  Bill  which,  owing  to  its  not  being 
in  a  very  good  place  in  the  list  of  bills  it  had  finally  to  be 
dropped,  practically  embodied  all  the  recommendations  they 
had  received,  with  the  exception  of  certain  minor  details,  and 
it  showed  a  general  agreement  on  the  main  lines  on  which 
legislation  should  proceed.  The  Bill  had  also  been  submitted 
to  the  County  Councils  Association,  which  practically  ap- 
proved of  the  general  principle  though  it  wished  for  minor 
amendments.    The  deputation  asked  his  Grace  to  lay   the 


matter  before  the  Cabinet  in  the  course  of  the  autumn,  with  a 
view  to  its  being  dealt  with  in  the  next  session  of  Parlia- 
ment. 

The  Duke  op  Devonshiue  said  he  would  like  an  explana- 
tion on  a  point.  He  understood  that  they  had  been  in  com- 
munication with  the  General  Medical  Council.  He  gathered 
from  what  Mr.  Johstone  had  said  that  they  had  come  to  an 
agreement.  In  the  report  of  the  General  Medical  Council 
the  committee  made  a  great  many  criticisms  upon  the  Bill, 
and  stated  that  the  committee  had  recommended  the  Council 
to  inform  the  Lord  President  that  they  are  unable  to  approve 
of  the  Bill. 

Mr.  Johnstone  said  that  the  General  Medical  Council  re- 
ferred merely  to  matters  of  detail,  which  did  not  in  the  least 
affect  the  principles  of  the  Bill.  The  only  reason  they  had 
not  recast  the  Bill  was  that  they  thought  such  matters  of  de- 
tail should  be  settled  by  the  Government. 

Dr.  Cullinoworth  said  it  had  been  quite  hoped  by  the 
promoters  of  the  Bill  that  the  wishes  of  the  General  Medical 
Council  had  been  met.  He  thought  that  the  form  of  words  of 
the  General  Medical  Council  was  a  little  unfortunate,  and 
scarcely  conveyed  the  attitude  of  the  Council.  He  thought 
that  there  was  nothing  at  all  in  the  recommendations  of  the 
General  Medical  Council  that  need  hinder  legislation  for  one 
moment.  With  regard  to  the  opposition  which  liad  been 
oflered  on  the  part  of  a  section  of  the  medical  profession,  he 
thought  it  was  vei-y  clear  that  there  had  been  some  misunder- 
standing in  the  matter.  Some  had  jumped  to  the  conclusion 
that  the  promoters  of  midwives  legislation  were  endeavouring 
to  create  a  new  class  of  midwifery  practitioners  ;  but  it  was 
not  so :  they  simply  wished  to  deal  with  what  already  existed, 
and  to  render  safe  what  was  now  unsafe.  They  wished  the 
Government  to  take  the  matter  up  as  they  felt  that  as  long  as 
it  remained  in  the  hands  of  private  members  it  was  practi- 
cally hopeless  to  obtain  legislation. 

Mrs.  Wallace  Bruce  said  the  deputation  represented  the 
strong  feeling  of  all  the  women  in  the  country  who  had  con- 
sidered the  matter.  She  appealed  to  his  Grace  to  put  a  stop 
to  the  long  delay  in  having  the  matter  dealt  with. 

Mr.  RouMiET,  who  spoke  on  behalf  of  the  coroners  of 
England  and  Wales,  said  he  had  on  several  occasions  been 
called  upon  to  hold  inquests  for  the  express  purpose  of 
restraining  midwives  practising  where  puerperal  fever  had 
been  spread  by  the  unscrupulous  way  in  which  they  had 
carried  on  their  work.  These  women  generally  attended  these 
cases  more  or  less  in  a  state  of  intoxication.  He  considered 
it  the  duty  of  the  Government  to  bring  in  a  Bill  which  would 
put  a  stop  to  these  practices. 

The  Duke  of  Devonshire  said  that  the  important  and 
weighty  statements  which  had  been  made  would  receive,  as 
they  were  entitled  to  receive,  his  most  careful  consideration 
and  attention.  He  congratulated  the  deputation  on  the  pro- 
gress which  the  question  appeared  to  have  made  since  a 
deputation  on  the  subject  waited  on  him  last  year.  He  was 
afraid  that  some  of  them  thought  that  he  gave  that  deputa- 
tion a  somewhat  unsympathetic  reception,  and  he  must  admit 
that,  on  looking  over  the  report  of  those  proceedings, 
he  found  that  the  bulk  of  his  remarks  were  directed  to 
calling  their  attention  to  difficulties  that  appeared  to  him 
to  stand  in  the  way  of  any  successful  attempt  at 
legislation.  lUit  he  thought  from  what  had  been 
said  that  those  observations  had  not  been  altogether 
without  some  good  result,  because  the  promoters  had  been  in 
more  complete  communication  with  those  who  were  interested 
in  the  question,  the  General  Medical  Council  as  the  represen- 
tatives of  the  medical  profession,  and  also  to  some  extent 
with  those  local  authorities  who  would  necessarily  be  called 
upon  to  take  a  very  important  part  in  the  administration  of 
any  measure  which  might  be  passed.  He  hoped  they  had 
arrived  at  a  compkte  and  practical  agreement  with  these  two 
parties,  as  they  appeared  to  be  convinced  that  they  had.  He 
was  sorry  to  say,  however,  that  his  Parliamentary  e.xperience 
rather  led  him  to  apprehend  that  difficulties  were  apt  to  eroji 
up  when  a  measure  was  once  introduced  into  Parliament 
which  had  not  been  clearly  foreseen.  He  understood  that 
they  wished  to  represent  thnt  the  question  had  now  reached 
a  stage  at  which  it  might  properly  be  taken  up  by  the  Govern- 
ment, and  he  was  bound  to  admit  that  repre.sbntations  so 
made,  and  presented  by  so  much  authority  as  they  had  been 
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able  to  bring  to  bear  upon  it,  were  deserving  of  the  most 
serious  consideration.  It  would  be  his  duty  to  bring  this 
matter  before  his  colleagues  in  the  course  of  the  autumn.  Of 
course,  he  had  no  authority  at  present  to  say  what  the 
decision  of  the  Cabinet  might  be.  It  must  depend  not  only 
on  the  importance  of  the  question  itself,  but  also  on  their 
other  political  engagements  and  liabilities.  He  could  only 
promise  to  bring  the  matter  before  his  colleagues  as  fully 
and  fairly  as  he  could,  with  the  hope  of  inducing  them 
to  take  the  matter  in  hand.  He  could  not  commit 
the  Government,  which  was  already  tolerably  deeply  com- 
mitted to  legislation  for  ne.xt  session,  and  if,  unfortunately,  it 
should  happen  that  they  were  not  able  to  devote  the  neces- 
sary time  to  this  matter  he  did  not  think  that  the  deputation 
need  absolutely  despair  of  proceeding  by  other  means.  It 
was  no  doubt  somewhat  difHcult  for  a  private  member  to  pass 
a  Bill,  though  Parliament  had  this  year  afforded  a  con- 
spicuous example  of  the  success  with  which  a  measure, 
formerly  of  an  extremely  controversial  character,  that  raising 
the  age  of  school  attendance,  had  been  passed  through  by  a 
private  member.  He  would  suggest  that  they  should  not  in 
any  degree  i-ela.Y  their  own  efforts  to  deal  with  the  question, 
and  that  they  should  again  prepare  a  measure  in  consultation 
with  those  with  whom  they  hadalready  been  in  communication, 
meeting,  as  far  as  possible,  the  representations  which  they 
considered  reasonable  which  had  been  made  on  the  subject. 
Whether  the  Government  was  able  to  deal  with  the  matter  or 
not  next  session,  he  would  suggest  that  they  should  make  use 
of  that  department  as  a  means  of  communication  with  those 
authorities  whose  support  it  was  necessary  for  them  to  enlist 
— namely,  the  medical  profession  and  the  county  authorities. 
Any  assistance  whicli  his  department  could  give  in  arriving 
at  a  complete  and  perfect  understanding  it  would  be  very 
happy  to  render. 
The  deputation  having  expressed  their  thanks  withdrew. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Poplar. 
At  their  last  meeting  the  Poplar  Board  of  Guardians  received 
a  letter  from  the  Local  Government  Board  stating  that  with- 
out further  legislation  the  metropolitan  Boards  of  Guardians 
could  establish  a  workhouse  for  the  treatment  of  paupers 
suffering  from  phthisis,  and  that  a  charge  of  5d.  per  patient 
per  day  could  be  made  in  regard  to  each  person  on  the  Metro- 
politan Common  Poor  Fund. 

Nottingham. 
A  meeting  of  the  committee  appointed  on  June  20th  to 
promote  a  sanatorium  for  consumption  for  the  city  and  county 
of  Nottingham  was  held  on  July   13th  at  the  Exchange  Hall. 
The  following  resolutions  were  passed : 

1.  That  this  committee  (appointed  at  a  public  meeting  presided  over  by 
his  Grace  the  Dulie  of  Portland,  on  June  20th,  1899,  to  promote  a  sani- 
toriura  for  the  treatment  of  persons  suffering  from  consumption  in  tlie 
county  of  Nottingham)  do  hereby  form  the  Nottingham  and  Nottingham- 
shire Association  for  the  Prevention  of  Consumption  and  other  forms  of 
Tuberculosis. 

2.  That  the  objects  of  the  association  be  as  follows  :  (a)  To  establish  in 
tlie  county  of  Nottingham  (where  10  per  cent,  of  the  deaths  are  due  to 
tuberculosis)  a  sanatorium  for  the  tre,atiiient  of  consumption  in  persons  of 
limited  means  ;  (6)  to  spread  a  knowledge  of  the  laws  of  health  and  to 
encourage  voluntary  measures  tending  to  reduce  the  causes  of  tubercu- 
losis ;  (c)  to  co-operate  in  such  educational  and  voluntary  measures  witli 
the  National  Association  for  the  Prevention  of  Consumption  and  other 
forms  of  Tuberculosis  and  with  its  local  branches. 

3.  That  the  present  Committee  do  form  the  Council  of  the  said  Associa- 
tion, with  the  following  officers :  President,  His  Grace  the  Dulie  of  Port- 
land ;  Vice-Presidents,  the  High  Sheriff  of  Notts,  the  Mayor  of  Notting- 
ham, the  Bishop  of  Southwell,  Viscount  Newark.  M.P.,  Sir  Charles  Seely. 
Sir  S.  G.  Johnson,  Mr.  T.  I.  Birkin,  and  Mr.  Philo  L.  Mills  ;  Executive 
Committee,  Mr.  W.  P.  J.  AUsebrook,  Rev.  II.  S.  Arkwright,  Mr.  J. 
Billyeald,  Mr.  A.  W.  Black,  Mr.  Josepli  Bright,  Mr.  Joseph  Burton,  Mr. 
F,  N.  Ellis,  Mr.  Ernest  EnSeld,  the  Rev.  Canon  Ferris,  Mr.  J.  A.  H.  Green, 
Mr.  H.  Ernest  Hollins,  Mr.  J.  H.  Hardy,  Mr.  William  Hodges,  Miss  H. 
Guilford,  Mr.  Francis  Ley,  Mr,  Philo  L.  Mills,  the  Rev.  J.  A.  Mitcliell,  the 
Rev.  H.  C.  Russell,  Mr.  John  Robinson,  Mr.  C.  Tylden  Wright,  Mr.  J. 
Kentish  Wright,  Dr.  Boobbyer,  Pr.  Brookhouse,  Dr.  Cattle,  Dr.  Haudtord, 
Dr.  Mutch,  Dr.  Pryce,  Dr.  Peskett,  Dr.  W.  B.  Ransom,  Dr.  C.  V.  Taylor,  Dr. 
LitUewood  (Manslield),  and  Dr.  Ringrose  (Newark).    Mr,  Ernest  Enfield 


and  Dr.  W.  B.  Ransom  were  appointed  Honorary  Secretaries,  and  Mr. 
William  Hodges  (llan.ilton  Road,  Shei-wood  Rise),  Honorary  Treasurer. 

4.  That  any  person  may  become  a  member  of  the  Association  on  pay- 
ment of  a  subscription  of  5s.  a  year. 

A  letter  was  received  from  Dr.  Handford  stating  that 
Professor  Sims  Woodhead,  of  Cambridge,  who  had  been 
unavoidably  prevented  from  coming  to  address  the  public 
meeting  on  June  20th,  had  sent  a  donation  of  10  guineas 
towards  the  proposed  sanatorium.  A  cordial  vote  of  thanks  to 
Professor  Sims  Woodhead  for  his  generous  gift  was  unani- 
mously passed. 

Italy. 

The  delegates  of  the  various  committees  of  the  League 
against  Tuberculosis  held,  as  already  mentioned  in  the 
Journal,  a  meeting  in  the  Academy  of  Medicine,  Rome,  on 
July  2nd,  under  the  presidency  of  Professor  Baccelli,  the 
Minister  of  Public  Instruction.  Among  the  delegates  present 
fromallpartsof  Italy  were  ;  Professor  De  Giovanni,  the  founder 
of  the  League  (Padua);  Professor  Castellino  (Naples);  Pro- 
fessor Lucatello  (Venice) ;  Dr.  Gossio  (Turin) ;  Professor 
(Tiuffn>  (Palermo);  Professor  Mariani  (Geneva);  Dr.  lona 
(Milan);  Dr.  Zoia  (Pavia) ;  Dr.  Simonetta  (Siena);  Professor 
Kiva  (Parma)  ;  Dr.  Bettoni  (Brescia)  ;  Professor  Sanarelli,  the 
discoverer  of  the  yellow  fever  microbe  (Bologna);  and  many 
others. 

After  an  introductory  address  by  Professor  Baccelli, 

Professor  De  (Tiovanni  addressed  the  meeting,  setting  forth 
his  ideas  in  relation  to  the  League  for  the  foundation  of  the 
sanatoria  in  which  the  germ  of  contagion  has  to  be  extin- 
guished. The  task,  he  said,  is  not  easy,  inasmuch  as,  besides 
the  contagion,  there  exists  the  individual  disposition  to  con- 
tract the  disease.  It  is  necessary,  therefore,  not  only  to  erect 
sanatoria,  but  also  to  increase  the  resistance  of  the  constitu- 
tion against  the  terrible  parasite.  The  League  consequently 
must  liave  both  a  medical  and  a  social  scope.  It  intends  to 
promote  and  encourage  the  study  of  tuberculosis  and  the 
organisation  of  the  defence  against  this  infection,  diffusing 
the  knowledge  concerning  its  contagiousness  and  the  means 
of  defending  oneself  from  it,  and  circumscribing  the  in- 
juries produced  by  it,  and  promoting  the  institution  of 
dispensaries,  special  wards  in  hospitals  and  sanatoria  ; 
promoting  the  most  active  surveillance  in  the  preven- 
tive treatment  of  tuberculosis  in  man  and  in  animals 
by  the  governmental  and  local  authorities.  All  citizens, 
charitable  bodies,  and  associations  who  adhere  to  and  co- 
operate in  the  objects  of  the  League  will  have  the  title  of 
effective  members,  and  they  will  be  obliged  to  pay  to  the 
Committee  an  annual  contribution  of  12  francs.  Those  who 
pay  a  sum  corresponding  to  the  capital  of  the  income  of 
12  francs  per  annum,  or  who  pay  60  francs  per  annum, 
will  be  meritorious  (benemeriti)  members.  Those  who  pay 
a  yearly  sum  of  less  than  12  francs  will  be  associate 
members.  The  Committee  will  be  divided  into  four 
sections,  each  of  which  respectively  will  occupy  themselves 
with  the  preventive  treatment  of  tuberculosis,  its  treatment, 
the  propagation  of  the  objects  of  the  League,  and  of  the 
benefits  to  be  derived  from  the  society.  Professor  De  Giovanni 
having  given  details  as  to  the  rules  of  the  local  committees, 
etc.,  the  statute  of  the  League  was  unanimously  agreed  to. 

On  the  proposal  of  Professor  Queirolo,  Professor  Baccelli  was 
elected  President  of  the  League  ;  Professor  De  Giovanni  was 
elected  Vice-President,  and  Professors  Durante,  De  Ren/.i, 
Ballai,  Maragliano,  Marchiafava,  Celli,  and  Queirolo  members 
of  the  Council. 

United  States. 

The  following  law  came  into  force  in  the  State  of  Washington 
on  June  loth  : 

Section  I.— All  practising  physicians  in  cities  of  the  first  and  seconrt 
class  in  tliis  State  are  hereby  roiuired  to  report  to  the  local  Boards  ot 
Health  of  such  cities,  in  writing,  the  name,  age,  sex,  occiiI"''"'"  "J''' 
residence  of  every  person  liaving  tuberoilosis  who  has  been  attenaea  oy, 
or  who  has  come  under  tlie  observation  of,  such  physician  tor  tne  mvi 
time,  within  five  days  of  such  time.  ,  .,      ^    .       ^  „„„„,-,i 

Section  ii.-All  local  Boards  of  Health  of  cities  of  the  first  and  secoria 
class  in  this  State  are  hereby  rcciuired  to  receive  and  .^eeP  a  perniamnt 
record  of  the  reports  required  by  the  first  section  of  this  Act  to  be  maao 
to  them.  Such  records  shall  not  be  opened  to  public  "nspcction,  but  sna^ 
be  submitted  to  tlie  proper  inspection  of  other  local  and  Mate  Boaras  oi. 
Ue.altli  alone,  and  sucli  records  shall  not  be  published  o'' ™a^^  P""';^;„, 

Section  ni.-It  shall  be  the  duty  of  such  local  Boards  of  He.alth  unless 
requested  by  the  .attending  physician  not  to  do  so,  'o  J"™'/ j"  *°  .?1*^ 
patient,  or  to  tlie  head  of  the  family  where  such  patient  resides,  prmted 
instructions  lor  the  prevention  of  tlie  coinmnnication  of  such  disease  to 
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other  persons  ;  to  enforce  compliance  with  Section  i  of  this  Act;  to  sec  that 
the  premises  occupied  by  any  such  patient  are  Isept  in  good  sanitary 
condition  ;  and  within  five  days  after  tlie  death  or  removal  of  any  such 
patient  to  see  that  such  premises  are  thoroughly  and  properly  disinfected. 
The  expense  of  such  disiufection  shall  be  a  charge  against  tiie  owner  of 
such  premises  ;  and  on  the  failure  of  such  owner  to  properly  disinfect 
such  premises  within  five  day?  after  notice  to  do  so  given  him  by  such 
Board  of  Health,  it  shall  be  the  duty  of  such  Hoard  to  have  sucli  disinfect- 
ing done  at  the  expense  of  such  city,  and  the  costs  thereof  shall  be  a  lien 
ou  said  premises  iu  favour  of  such  city,  and  may  be  enforced  by  the  city 
by  proper  action. 

Section  iv.— Any  practising  physician  who  shall  wilfully  fail  to  comply 
with  the  provisions  of  Section  i  of  this  Act  shall  bo  guilty  of  a  mis- 
demeanour, and  on  conviction  thereof  may  be  fined  for  the  first  ofl'ence 
not  exceeding  Ss,  and  for  any  subsequent  ofTence  not  exceeding  $ioo. 

Section  v.— It  is  hereby  made  the  d\ity  of  every  person  having  tubercu- 
losis, and  of  everyone  attendiug  such  person,  and  of  the  authorities  of 
public  and  private  institutions,  hospitals,  or  dispensaries,  to  observe  and 
enforce  the  sanitary  rules  and  regulations  prescribed  from  time  to  time 
by  the  Boards  of  Ilealth  of  such  cities,  and  of  the  State  for  the  prevention 
of  the  spread  of  pulmonary  tuberculosis. 

Bafl'alo  has  had  a  similar  law  in  force  for  the  last  five  years, 
and  New  York  City  for  nearly  that  length  of  time.  Other 
communities  have  made  various  eflbrts  towards  restricting 
the  spread  of  this  disease,  but,  according  to  the  Philadelphia 
Medical  Journal,  this  is  the  first  efl'ort  made  by  any  State  of 
the  American  Union. 


LONDON    HOSPITAL    MEDICAL    COLLEGE. 

New  College  Buildings. 
The  new  College  buildings  of  the  London  Hospital  were 
formally  opened  by  Viscount  Knutsford,  G.C.M.G.,  on 
July  i8th.  Viscountess  Knutsford  also  presenting  prizes  and 
certificates  to  the  lady  probationers.  The  proceedings  opened 
with  a  reception  in  the  Board  Room  of  the  College  of  Lord 
and  Lady  Knutsford  by  the  Chairman  of  the  College  Board, 
the  Chairman  of  the  Hospital,  and  the  members  of  the  House 
Committee  and  the  Staff.  The  new  buildings  liaving  been 
inspected,  Lord  and  Lady  Knutsford  repaired  to  the  librai-y, 
■where  before  a  distinguished  company  JMr.  Douro  Hoare, 
Chairman  of  the  College  Board,  invited  Lord  Knutsford  to 
declare  the  new  buildings  open. 

Lord  Knutsford  in  tlie  course  of  his  address  said  that  the 
new  buildings  of  the  medical  school  were  essential  to  the 
working  of  the  London  Hospital,  and  therefore  to  the  welfare 
of  the  working  classes  of  the  East  End.  After  referring  to  the 
crowded  conditions  of  life  obtaining  in  that  neighbourliood, 
he  went  on  to  explain  liow  closely  connected  with  the  work  of 
the  hospital  was  the  work  of  the  Medical  College,  whereby 
the  hospital  was  supplied  with  house-physicians,  house- 
surgeons,  and  other  qualified  oflScers.  The  completion  of 
the  new  buildings  made  it  perhaps  the  best  equipped 
medical  school  in  London,  and  it  now  enjoyed  the  proud 
distinction  of  containing  the  most  perfectly  equipped  depart- 
ment for  bacteriological  and  allied  scientific  research  in 
London.  Much  had  been  done  for  determining  the  causes  of 
pain  and  disease,  and  a  debt  of  gratitude  was  due  to  those 
who  studied  with  this  object.  He  rejoiced  to  think  that  the 
abilities  and  powers  of  investigators  in  research  work  would 
be  largely  increased  by  the  new  building.  All  this,  however, 
meant  expenditure  of  money,  and  those  who  knew  and  appre- 
ciated the  enormous  advantage  that  had  been  gained  not  only 
to  the  hospitals  in  London,  but  also  to  the  country  at  large, 
by  the  advances  made  in  research  work,  must  agree  that  the 
State  ought  to  relieve  them  of  part  of  this  cost. 

At  the  close  of  his  address  Lord  Knutsford  presented 
the  prizes  and  certificates  to  the  successful  students. 

The  Hon.  Sydney  Holland,  Chairman  of  the  Hospital, 
said  that  now  the  new  school  buildings  were  finished  they 
had  embarked  on  an  effort  to  bring  the  London  Hospital  up  to 
date.  This  would  involve  an  expenditure  of  2^2oo,ooo. 
Towards  this  sum  four  gentlemen  had  given  ^72,000. 

Lady  Knutsford  having  presented  the  prizes  and  certifi- 
cates to  tlie  nursing  probationers,  a  vote  of  thanks  was  pro- 
posed by  Mr.  Treves,  seconded  by  Sir  Fowell  Buxton,  and 
supported  by  Sir  Fkederk  k  Young,  to  which  Lord 
Knutsford  suitably  replied. 

The  New  Buildings. 
The  site  of  the  old  laboratory  and  chemical  theatre  has 
been  utilised  for  the  erection  of  the  new  block  of  liuildings, 
which  with  tlieir  fittings  are  estimated  to  cost  not  less  than 


/lo.ooo.  The  third  floor  is  devoted  to  accommodation  for  the 
bacteriological  department,  where  besides  the  general  labora- 
tory and  research  laboratories  space  has  been  found  for  well- 
fitted  class  rooms  for  public  health  work  and  sterilising  room. 
The  operative  surgery  room  and  a  class  room  for  anatomy  are 
on  the  second  floor,  where  also  are  located  the  chemical 
lalioratory  used  for  classes  for  the  diploma  in  public  health 
and  the  physics  laboratoiy.  The  chemical  theatre  and 
chemical  laboratories,  together  with  the  balance  room,  take 
up  the  space  on  the  first  floor,  and  the  well-lighted  ground 
floor  is  occupied  by  difl'erent  class  rooms,  a  well-arranged 
materia  mediea  museum,  and  the  biological  lalioratory.  The 
basement  is  given  up  to  the  department  of  pulilic  health,  and 
comprises  an  interesting  museum  and  accommodation  for  lec- 
turers, besides  more  classrooms  and  a  dark  room  forpliotography. 
It  has  been  also  possible  to  provide  for  the  use  of  students 
preparing  for  the  higher  examinations  special  class  rooms. 
Kooms  also  for  original  research  in  the  physiological  depart- 
ment have  been  supplied,  with  house  room  as  well  for  special 
classes  for  the  London  examinations.  The  details  of  the  new 
buildings  are  well  finished,  the  flooring,  where  necessary, 
being  terrazzo,  and  the  walls  finished  with  alaljastine. 


THE    NEW   VACCINATION    ACT    IN    OPERATION. 

Vaccination  in  Oldham. 
Dr.  George  Thomson  (Public  Vaccinator,   Oldham)  writes  : 
No  doubt  you  will  be  interested  in  the  further  progress  of 
vaccination  in  the  antivaccinating  town  of  Oldham.  I  append 
a  few  facts  just  obtained  from  our  vaccination  ofiicer : 

Total  vaccinations,  first  half,  189S 49 

,.  ,,  1899 1,507 

Exemptions  being  applied  for  in  17  per  cent,  of  the  births. 
This  is  the  proportion  in  June,  which  is  the  highest  month  so 
far. 

Confidence  in  vaccination  is,  in  my  opinion,  increasing,  and 
exempt  children  continue  to  be  vaccinated  at  the  request  of 
the  parents  in  fair  numbers,  in  one  case  the  mother  taking 
the  opportunity  to  be  revaccinated  along  with  her  exempt 
children  (ages  4  and  8  years). 


"SUCCESSFUIi  VACCINATION." 
I'tTBLic""  Vaccinatoe   puts  on  four  marks ;  one   vesicle  results.    Must 
guardians  and  Local  Government  Board  acknowledge  vaccination  as 
successful  ? 

%*  Yes.  There  is  no  definition  of  "  successful  vaccination"  in  Act  or 
Order.  "The  public  vaccinator  must  aim  at  producing  four  separate, 
good-sized  vesicles,  or  groups  of  vesicles,  not  less  than  half  an  inch 
from  one  another,"  but  if  only  one  typical  vesicle  results,  the  operation 
is  successful,  though  the  result  is  not  satisfactory. 


THE  RELATIONS  OF  PUBLIC  VACCINATORS  TO  PRIVATE 

PRACTITIONERS. 
Cornwall  writes  :  As  one  of  the  public  vaccinators  legislated  for  by  the 
Bradford  Medical  Union  in  your  issue  of  July  15th,  1  wouldlike  to  make 
one  ortwo  comments. 

The  whole  tone  seems  to  me  as  if  the  suggestions  had  been  drawn  up 
to  control  tlie  actions  of  ill-mannered,  uncultured  pirates  rather  than 
fellow  medical  men.  jiiesumedto  be  gentlemen,  who  any  day  maybe 
succeeded  througli  death  by  one  of  these  very  dictatorial  censors.  Now 
I  would  suggest  that  if  tiie  neighbouring  medical  men  will  comply  with 
the  followiug  suggested  rules  they  will  find  the  public  vaccinators 
whose  transgressions  on  many  occasions  I  cannot  defend,  would  be 
likely  to  think  more  broadly  of  the  whole  subject  and  act  with  more 
dignity  towards  the  profession  theyare  members  of.  These  suggestions 
carry  their  own  comments,  and  the  facts  are  also  indisputable. 

1.  The  medical  man  called  in  to  vaccinate  a  child  unknown  to  him 
should,  before  entering  the  house,  ascertain  wliether  the  family  are  the 
private  or  club  patients  of  a.  pulilic  vaccinator,  and  if  the  reply  is 
in  the  aflirmative,  he  should  then  at  once  retire  and  decline  all  sug- 
gestions. 

2,  It  is  not  the  duty  of  the  medical  cattendant,  nor  is  it  compatible  with 
the  dignity  of  his  profession,  to  laud  the  perfect  security  obtained  by 
one-mark  vaccination  when  he  knows  it  is  not  the  truth,  and  so  lull  into 
false  securitythc  motlier,  t.iking  .advantage  of  her  ignorance. 

3,  Any  referouccs  made  to  parents  that  can  be  taken  as  being  attempts 
to  cast  a  slur  on  tlic  repute  or  niodeof  vaccination  of  a  public  vaccinator, 
accidentally  mentioned  to  him,  must  be  considered  most  reprehen- 
sible. 

4.  Before  vaccinatint,'  in  one  or  two  places,  every  lionourable  medical 
man  sliould  clearly  lay  the  true  case  before  tlie  parent  or  guardian,  and 
leavethe  responsihi]:tyof  the  insecurity  such  vaccination  carries  in  the 
riglit  t)uarler. 

I  tliink  it  is  ignored  that  public  vaccinators  can,  as  private  men,  vac- 
cinate in  one  or  two  places  theirown  private  or  club  patients  when  call- 
ing to  do  it  as  public  vaccinators. 
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THE   PROPOSED    BOARD    OF   CONCILIATION 

were  passed  :  ^    '^'*^'  *^''*'  Allowing  resolutions 

to  fom  a  Board  of  ConCnZn     ""    ""        °'  *''"  '""""''^  ^"''''='^  '^°"'^"1 

SMALL-POX  AMONGST   THE   UNITED   STATES 
TROOPS. 

vaccinated,"  tlfisfac,^rovf^f.'%^™^^  ''""^  '''l  "  ^'^^ 
the  Jenner'Society  has  mIdP  "'^^^  "P^lessness  of  vaccination, 

Her  Majesty's  Ambassador  at  V^.'F  °?  "''^  ^^'i'^^^'^*  t^'-o"8h 
his  courtesy  recfiCdtrefolinl,^n^J''^''l'?'  """"^  ''^«  "^"-ough 
report,  whi&,  1  ot  on^ shows  tha^t  fe  «f.'t*'°^ ^'^'^  instructive 
are  devoid  of  truth     h  ?  n^r.«  •  statements  in  question 

pievious  experience  of  the  valup'^f'  ""  ^  f-"'''"^  ^^'^  °« 
and  abroad  r  *"  °*  vaccination  both  at  home 

War  Department, 
The  Honourable  surgeon-Generars  Office, 

Tlie  SecretaiT  of  War  ^^^sUington,  June  15th,  ,590. 

against  smalTpox  to'e"ve''r'"en1i  *te]'man'"bv '1° IJ^^'A"  ^"'"^'^  protection 
time  of  his  entry  into  service  Paia?>ar,l^?  a  careful  vaccination  at  the 
a  recruit  joins  any  rendezvous  reemienf  ^J.^."='J""T'  "'''*  ■  "  ■'^s  soon  as 
by  the  medical  ofi5cert™ascertfinwlpf?,^,P°'*- '■'''"'"  be  examined 
In  all  cases  where  there  is  not  n,^^  .f^/1'i'""-''*'°'^  >=*  reiiuired. 
cessiul  vaccination  within  a  ?casoniTil*  '"'''•''  evidence  of  suc- 
will  be  performed  immed  ately  "  Pirn"rani,  »"!"'"''  ■  "'«  operation 
recruits  are  forwarded  fro m  a  rendezJoSI  fn'^  r^f-t^^''?^'?''"  "'^'  ''«f°™ 
officer  will  cause  the  date  and  result  onLt„,^°™?P'^  "^^  oommanding 
the  descriptive  and  assignment  c^rd  Und Jv  .T""""  '°  '^<=  entered  on 
have  been  laitluully  carried  out  the  sokHe, ,  nf  n  "^  ,';«Si'l<-'tio"s,  which 
have  received  eflicient  protection  10111  ?„n?L"J  '^^^  .United  States  Army 
has  prevailed  in  many 'parte  ortleooun?vrt'^?,Hn„'i'''°"S''  ""^  disease 
-1883-97-aud  frequently  with  cnilem?c  v-fn'^il  °^  "'<^  P^'^'  fl"een  years 
tion  in  the  immediate  vicinit%f  Sai-^'^'^ff^.^^o-l?  tbe  "vil  popula- 

'°A??f„'  °f  Y'"^-''  ^  "«'■«  >at"un  fmeaTst'ieiLil,  nf™  '"''"''  occurred  only 
At  the  outbreak  of  the  Snanioi,  i^ITJt  ^'"  °' ^5.ooo  men. 

was  hastily  organised? and  the""reJfmen?,"^f'  f,  ''^''S'^  v„l„Dteer  force 
as  hastily  recruited  to  thei?  If,.M,„? ,'  °'  "'«  'eK"'^''  ''•"ny  were 
army  was  in  a  few  weeks  fnc,f.,«Sl,-  °°  "  "•'""  looting:  The 
fender  these  conditions  it  is  pos^b'  tC  t'h"""  '°  =8°''^°  m"i 
the  regulations  as  to  vaccination  wp-^n^V  *  *'^''.  requirements  of 
time  of  peace.  It  will  be  obse,  °ed  thif  nL"^  carefully  fulfilled  as  in 
is  left  by  the  regulation  to  the  discretion  of  the°nfS?"^  '2.^  vaccination 
1898,  small-pox  nrev.^ilp,^  in  ,    ,         i       ,  ,  '""O  medical  officer     Tn  \in^ 

people  in  nf:iny  f/arts'ofHirSo'^itSIt^^^  S^nllS*  ^'^°""-  ">e  co?oui7d 
common  also  in  Cuba.  The  iied  ,°,1  nm  „  smallpox  was  known  to  be 
musteringofregimentsraised  ntleFa"  e  n'^i'Tf''"  "^S«  P™'^'^"'  at  thi 
te„f"'"Ped  1"  the  south  and  to  see  actfvp*^^  ^'"■'^  "''^"  expected  to 
Port  Rico  were  probably  more  care?nl  i„  ..r*^  .service  in  Cuba  and 
of  paragraph  843  of  army  rectulationstb^nfi"'"'^','?"  °"'  "le  provisions 
regiments  wlio  did  not  Lvlhi  ant?cin.,ff„„''''^  medical  officers  of  wes  e?n 
tion  At  all  events  scarcely  a  case  oc'^-nr,  ?h""'"'='^''^"=  exposure  to  infec- 
^tn™  ^'''°-  T*^*^  '■--^Siiuent^whki  occupied  the'^Hnr-  «^e  troops  in  Cuba  or 
stamping  oat  of  the  disease,  which  at  the  tin?,  ,^'^J"  district  during  the 
?t?J  J*'°°'  '"''.'^°*  l''^™  a  single  "sellthoLhH'''^"'""^"'^  tbe  nStive 
stantly   exposed   to   infection   during' the    nli.»'^'"""''ers  were  con- 

vS^ardr.?^!:-'  '^^^^  -'^  '■^"^--^'e'cti^^^'ol^^^ru^cU^n^n^eS 

cases  occurred  mostly  amoii2  men  wiV;  i^^i  1 "  *^"  Francisco,  Calf  These 
natives,  in  many  of  wiich° s^a  I'pox  S,^'^'^. 'f-f "  ."f-'ti-^S  the'  huts  of  the 
pievailing.  On  the  recommendation  of  rhi»r«  "'^I'Snant  character  was 
Majoi;General  Otis,  November  1011^  ?i»  =  "^"1^^°°  Henry  Lipplncott 
manding  officers  of 'regimeufl,  battalions  en"-?  ■  '''  ™'l"i""g  eo": 
and  surgeons  inchaiieof  ho  pSs  tS  take  Tn'^nf^n''*'^""  detachments, 
the  vaccination  or  revaccination  ,.f  \u  i,r.,  !"'®diate  steps  to  secure 
vision.  Every  enlisted  man  ouL  command  w.?„"i^';,"°der  their  sup^!! 
fully  vaccinated  within  the  nast  ?,v  l^„  *,  '^°  '^'^d  not  been  success- 
records  or  within  the  personal  know/edee  of  h'u  .m  "'°"°  ''y  compfny 
be  vaccinated  at  once  (provided  ^"'^^^y^i^^^^^l^'^^^ 


r      Thz  Britiot 


ffti'4°l^'oVti^tvSs','°arotra7fn""^?,fe^^;iy'  "-  ♦"  -  -Peated,  at 
ehargeof  theorganisa  ionitwasdlemcdnP..i'^'V'*,°'  ">«  surgeon  in 
small-pox;  but  not  less  than  ufree  u"snc  ce  (..fL'"  '""yP™tect\gainst 
of  tins  order  would  be  recognised  as  snffi,-ipnt,'.^?'^^'^,'°^"°°'''  f^'om  date 
were  promptly  carried  into  effect  bit  f,^^  Pi'otection.  These  orders 
Francisco,  Cal.,  appeared  to  he   n»v't  ?,,  .  vao-ine  received  from  sin 

the  heat  and  length  of  tfme  occupied  bv  the  vnv  ^  °"'°«  prob°aWy  tS 

supply  had  to  he  discovered  Tl?e  Chief  S  kpT.T''*^^'  '"'",  ""'«'•  'sources  of 
some  from  Japan,  but  tlie  best  lesiUts  we.e  ?,  V» •'■"'^"?'^'''  '"  P™curiug 
cine  prepared  by  the  Board  of  ifealth  of  he  .  it  ''•'l,''"'"''''e'y  'rom  vac? 
a  knowledge  of  the  danger  to  which  ipw  VvL  '^  "'  '^'^'nila.  Meanwhile 
their  arrival  in  the  Phillppinercd  to  a  ca^efTe/''''?  '?  *'^  exposed  on 
t  on  of  the  men  prior  to  their  embarkation  at  q^'^,™i?''*"'°  an<f  vacciniS 

now  be  considered  to  be  we™fro"e^le"r  and",*f,e°  "it  ""hppines,  may 
among  them  to  be  at  an  end.  From  SentembPr  .°'^"?™?.''  °^  smail-pox 
there  were  reported  in  this  com in°iudn?n »»,.?'  '^'^^'  'o  March  3.st,  .SgoT 

variola,  „  of  which  were  fatal°a';ik"8Tcas''e's'J.1^5X.5J°rtthTo''dei'th'=^^^'  °^ 

Kespectfully,  "cam. 

Assistant  Surgeon:GiueSl',  U.S.  Annv 
,^ -^ct'ig  Surgeon-Geierit  ^' 


SPECIAL  CORRESPONDENCE. 


ROME. 

"  A  Mysterious  IHseasein  the  Alps."-^Tke  Murder  of  a  B^an 

rhyncian  tn  Rome. 
IHE  accounts  which  recently  appeared  in  a  T„„^ 
paper  of  a  "  mysterious  disease"  whfnh  ^.^/k  ,  *^'^"  evening 
Alpine  villages  of  Soriso  and  Garla  In  ^^  '''°\?°  °"'  ^^  ^^^ 
greatly  exag|erated.  The  descriptiofi  v'en  o?t>,^°/"'*'  ^"-'^^ 
as  fo  lows:  "The  illness  begins  wUh1eve^r,n'l$«'^''8ewas 
pupils,  low  temperature  blood  srditHnr  •  'a  ^*'^*'°'i  ^^  'he 
glands,  and  defth  in  two  0?  three"L"ls' '•''^ri"""°^°^  ^^^^ 
'the  terror  of  the  peasants  is  so  yeafHiPtT  '"''^°'^  ^^^^ 
induced  to  help  the'^authorfties  fnlfny  way  an7thf  m  '  ""^ 
the  parish  priest,  and  the  doctor  are  obn'<.PH   f«    '^  ^^''^?'"' 

patients to  the   hosnital  "      Rnf    ?,-^^.°-  '°  ^^^ny  the 

The  report  then  says  "  the  gnorance  of  thP  n  ''  ''?'  ■  ^'^""S^^- 
incredible.  The  doctor,  for  °n  stance  wl  n^f'''"'',','  ^^"^"^^ 
proof  of  the  greatest  courage  and  'ab^e°«n?rf  ''^''^^^^  "^^^"^ 
protected  ever|  moment  by  ca,ab?nepr«  c!,*^^  °1'  >^^  '«  ^e 
of  the  people,  who  declare  that  h"w'K^°  ^'''^^  '^  the  fury 

Governme?,t  to  Poison  aTw  ^Ire 'a  ackedZThi^r^*"  f^  >^^ 
Illness."  The  writer  finally  conelnHp^  k^  f  I  'ne  mysterious 
demic  was  first  supposerto  be  a  kld^ow'^^K"'''^,"''' '^P*" 
it  was    supposed    that    it  mi^ht    ll  o  .carbuncle,   then 

But  neithi;?of  these  hy^SsS^al  reSd°con°ff  ^'T'''- 
as  the  doctors  were  still  working  in  the  dark  x-^^^^^^^'O"' 
facts  which  I  have  received  from  nfia  fT  *°S°'"«' '° 
Director  of  the  Department  of  P^hlTn  w'"i!?'''l""^°'  the 
Ministiy    of    the    Interior      This   ^^v«f I  ^''''^.i'"'^"  "^^ 

simply  typhoid  fever  complicated  within™  '  ^''?^'*^"  '^ 
cases.  The  first  cases  apnearedTn  tl?„  k™™'"*-,'"  ™any 
March  last,  and  between  tW?tv  and  forf-^  ^^°^''  \'"^^^s  in 
attacked  hi  a  populatloS  of  ov^er  ,  L T./b^th'''"?,  ^^^^  ^^^'^ 
number  of  deaths  up  to  July  ,ath  has  been  four  nr'fi*^'^'-  ^^^ 
in  persons  over  60  years  of  a<.P  a,!!?!  t  ,  "^  °'^  °^ '"'  most  y 
ease  has  been  not°/ed  since  thl^  end  o^IrfJ'-'^'^f^  "^«'  ^is- 
The  cause  of  the  outbreak  s  be^fevel  to  ho  '''"«"7"age. 
water  obtained  from  wells     TliPvinr^^        "^  contaminated 

and  there  is  muclT  Srowtojf  fn^ttroTVi^^'^^f  ^' 
cases  have  occuiTed  in  the  same  faVinlKf  .  2  .:  "®'  °°  '"'o 
the  precautions  taken  by  the  S  auTi  oHt'^pf-^'^..  °^^°S  ^o 
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rhage  a  quarter  of  an  hour  afterwards,  in  spite  of  the 
attempts  made  by  the  hospital  staff  to  check  the  hemorrhage, 
ligaturing  the  common  carotid  artery,  etc.  At  the  post-mortem 
examination  made  the  following  day  it  was  found  that  tlie 
weapon  (a  very  long  nail)  used  had  lacerated  the  internal 
jugular  vein  and  penetrated  the  wall  of  the  pharynx.  The 
stomach  contained  more  than  2  litres  of  blood.  The  murderer, 
who  was  arrested  immediately  after  the  deed,  is  phthisical, 
and  since  1S92  lie  has  been  admitted  32  times  as  an  in-patient 
to  the  hospital.  Wiiile  there  he  was  always  very  trouble- 
some and  unruly.  He  left  the  hospital  by  his  own  desire 
at  the  end  of  last  month,  but  having  no  means 
and  being  unable  to  woi'k  he  presented  himself  for  readmis- 
sion  on  the  morning  of  the  fatal  deed.  Dr.  Bondi,  however, 
declined  to  admit  him  as  he  had  not  the  necessary  certificate. 
Caioni  persisted,  but  he  finally  left  threatening  vengeance 
against  Dr.  Bondi.  He  then  purchased  the  nail  at  an  old  iron 
shop  close  by,  and  lay  in  wait  for  the  doctor  on  the  bridge. 
The  rest  is  described  above.  Dr.  Bondi  was  42  years  of  age, 
and  leaves  a  wife  and  a  son  12  years  old  to  mourn  his  sad  fate. 
His  murder  has  caused  the  greatest  indignation  and  horror  in 
Rome,  particularly  as  two  or  three  years  ago  one  of  the  nuns, 
Sister  Agostina,  who  nursed  the  patients  in  the  Santo  Spirito 
Hospital,  was  also  murdered  by  a  male  patient,  likewise  a 
consumptive  in  the  hospital  itself.  The  funeral  took  place 
on  June  i6th  at  the  expense  of  the  Hospital  Administration 
of  Rome,  and  was  attended  by  a  representative  of  the  Minister 
■of  the  Interior,  Professor  Baccelli,  Minister  of  Public  Instruc- 
tion, the  communal  and  provincial  authorities,  several  hun- 
dreds of  the  Roman  doctors,  numerous  religious,  aid,  and 
charitable  societies,  etc.  Most  of  the  shops  along  tlie  route 
were  closed,  and  the  streets  were  crowded  witli  people. 


CORRESPONDENCE. 

THE  PROPOSED  CONCILIATION  BOARD. 
Sir, — I  am  bold  enough  to  assert  that  the  letters  of  all 
your  correspondents  (even  including  that  of  Dr.  Leslie 
Phillips)  prove  beyond  any  doubt  whatever  that  we  should  be 
acting  wisely  and  well  if  we  organised  ourselves,  and,  as  a 
united  body,  threshed  out  the  many  knotty  points  that  have 
arisen  in  connection  with  the  making  of  friendly  societies. 
As  I  have  stated  before,  the  proposed  Board  of  Conciliation 
may  not  be  able  to  efleet  a  solution  of  the  problems  of  con- 
tract work,  but  what  I  wish  more  particularly  to  emphasise 
Isthat  by  bringing  together  all  those  members  who  have 
official  connection  with  friendly  societies,  [we  shall  be  able 
not  only  to  state  our  grievances  but  to  propose  remedies  for 
these  grievances.  At  first  sight  it  may  appear  undesirable  to 
add  to  the  list  of  associations  connected  with  the  medical 
profession,  but  I  feel  confident  that  on  further  reflection  your 
correspondents  will  admit  the  absolute  necessity  of  having  an 
organisation  which  will  be  able  to  meet  the  representatives 
of  the  friendly  societies  on  equal  terms.  If  it  has  been 
found  necessary  to  form  associations  of  medical  men  con- 
nected with  the  post  office,  with  the  railway  companies,  and 
with  the  public  schools,  it  must  be  much  more  necessary  to 
form  an  association  which  sliall  deal  with  the  medical  work 
of  friendly  societies.  I  am  not  a  great  advocate  for  the 
extension  of  specialism,  but  it  must  be  apparent  to  most  men 
that  it  would  be  a  very  difficult  matter  indeed  to  got  the 
Branches  of  the  British  Medical  Association  to  deal  in  a  satis- 
factory manner  with  the  grievances  of  the  medical  ollleers  of 
friendly  societies. 

Let  me  point  out  to  Dr.  Leslie  Pliillips  tliat  if  we  decline  to 
act  on  the  suggestions  of  the  General  Medical  Council,  we 
shall  have  no  possible  chance  of  getting  that  Council  to  take 
up  the  question  again.  If,  on  the  other  hand,  we  decide  to 
maxe  an  honest  endeavour  to  meet  their  wishes  and  form 
a  Board  of  Conciliation,  we  shall  be  in  a  position — if  that 
Board  is  not  successful  in  accomplishing  its  work — to  go  to 
the  Council  again  and  ask  for  further  measures. 

To  sum  up  :  We  as  a  profession  are  weak  because  we  are  not 
organised  ;  the  friendly  societies  are  strong  because  they  are 
well  organised.  There  can,  therefore,  be  no  doubt  wliatever 
that  we  should  proceed  witliout  delay  to  band  ourselves  to- 
gether and    elect    men  who  will  be    able  to  represent    our 


views  on  this  great  question  of  friendly  societies'  work. — 
I  am,  etc.,  T.  Garrett  Hordeu. 

Cardiff,  July  rstli. 

P.S. — I  may  add  that  the  medical  men  of  Cardiff  and  the 
district  will  meet  shortly  to  discuss  the  whole  question.  I 
hope  the  medical  men  of  other  large  towns  will  do  likewise. 


ANTITYPHOID  INOCULATIONS. 
Sir, — The  credit  which  is  so  genuinely  due  to  Professor 
Wright  for  his  good  work  on  typhoid  inoculations  will,  I  fear, 
not  be  enhanced  by  his  letter  dated  July  2nd,  entitled,  "  Anti- 
typhoid Inoculations :  a  Personal  Explanation,"  published  in 
the  British  Medical  Journal  of  July  8th,  for  it  seems  to 
imply  the  absurd  view  that  the  plague  inoculations  are  an 
imitation  of  Professor  Wright's  plan  of  dead  typhoid  vaccines 
instead  of  the  typhoid  inoculations  beings  as  they  really  are, 
a  development  of  the  carbolised  and  dead  vaccines  of  cholera 
which  are  described  by  Professor  Wright  and  Surgeon-Major 
Bruce  in  the  Britisu  Medical  Journal  of  February  4th, 
1893,  as  having  been  demonstrated  to  them  at  Netley  by 
Mr.  Hafl^feine  in  1S92,  and  wliicli  were  used  by  Mr. 
Haflkine  in  his  earlier  experiments.  The  conversa- 
tion of  six  years  ago  which  Professor  Wright  men- 
tions must  have  taken  place  before  the  investigation 
into  anticholeia  inoculations  were  made,  and  was  evi- 
dently supplemented  by  a  further  conversation  in  the  early 
part  of  1896,  for  a  reference  to  Professor  Wright's  and  Surgeon- 
Major  Semple's  paper  in  the  British  Medical  Journal  of 
January  30th,  1S97,  shows  it  to  be  there  stated  that  "  Mr.  Haff- 
kine  suggested  more  than  twelve  months  ago  to  one  of  us 
(that  is,  about  the  beginning  of  1896)  that  the  method  of  vac- 
cination which  has  proved  so  efleetual  in  combating  cholera 
epidemics  in  India  might  'mutatis  mutandis  be  applied  also  to 
the  prophylaxis  of  typhoid  fever."  And,  referring  to  Pfeiffer 
and  Kolle's  paper  on  inoculations  against  typhoid,  the  authors 
write:  "  Like  our  own  method,  it  was  based  on  the  methods 
which  have  been  so  successfully  employed  by  Mr.  Hatfkine  in 
his  anticholera  inoculations." 

Pfeiffer  and  KoUe,  in  their  paper  on  typhoid  inoculations 
quoted  by  Professor  Wright  in  his  letter,"  state  that :  "  As  the 
experiments  on  artificial  immunisation  of  man  against  cliolera 
havegiven  sucli  unexpectedlyfavourable  results,  the  problem 
appeared  obvious  to  test  the  efl'ect  on  man  of  small  doses  of 
sterilised  typhoid  bacilli." — I  am,  etc., 
July  nth.  M.D. 

MR.  STEPHEN  COLERIDGE  AND  THE  POPI,AR 
HOSPITAL. 
Sir, — As  you  say  that  you  await  with  interest  my  comments 
on  the  circular  letter  addressed  by  Mr.  Coleridge  to  the  sub- 
scribers to  the  West  London  Hospital,  I  will  state  at  once 
that  it  is  a  matter  of  great  regret  to  me  that  a  resolution 
passed  by  the  Poplar  Hospital  Committee  should  liave  been 
used  by  Mr.  Coleridge  to  attempt  to  damage  another  hos- 
pital, and  to  divert  subscriptions  from  the  West  London  Hos- 
pital to  the  Poplar  Hospital.  And,  at  the  earliest  possible 
moment  that  resolution  will  have  to  be  reconsidered.  The 
facts  are  as  follows.  In  the  course  of  a  somewhat  heated 
correspondence  between  myself  and  Mr.  Coleridge  re  a  grant 
of  ^2,000  a  year  given  by  the  London  Hospital  Committee 
to  its  medical  school,  Mr.  Coleridge  wrote  (I  do  not 
pretend  to  quote  his  words,  but  only  their  sense) 
that  if  vivisection  were  abolished  at  the  College  he 
could  get  a  very  large  sum  of  money  for  the  hospital 
from  people  who  objected  to  vivisection.  I  I'eplied  in  polite 
language  that  I  did  not  believe  there  was  a  cent  in  them,  but 
that  if  they  were  only  withholding  their  subscriptions  be- 
cause of  their  dislike  for  vivisection,  why  did  they  not  sub- 
scribe to  the  Poplar  Hospital  for  Accidents,  where  there  Avas 
no  vivisection,  and  wiiere  there  could  be  none  ?  He  replied 
that  if  the  Committee  of  that  hospital  would  pass  a  resolution 
undertaking  to  return  to  his  Society  all  moneys  received 
through  that  Society  in  the  event  of  vivisection  ever  taking 
place,  or  in  the  event  of  a  man  liolding  a  licence  being 
elected  on  to  the  stafl',  he  would  do  his  best  to  get 
subscriptions  for  the  Poplar  Hospital.  This  reso- 
lution    we     passed.      Mr.     Coleridge     knows     quite    well 

1  Vide  Deutsche  medicinUche  WoohenBchriJt,  1896,  No.  ^i. 
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that  I  am  against  the  total  abolition  of  vivisection,  but  am,  as 
his  Society  professes  to  be,  in  favour  of  placing  it  under 
proper  restrictions.  But  in  connection  with  the  Poplar 
Hospital  the  question  can  never  arise  except  in  the  very 
unlikely  event  of  our  wanting  to  elect  on  to  the  staff  a  gentle- 
man holding  a  licence  to  vivisect,  in  which  ease  we  should 
have  to  weigh  in  the  balance  the  money  sent  through  Mr. 
Coleridge's  Society  and  the  advantages  of  electing  this  gentle- 
man. But  it  may  have  Ijeen  stupid  of  me,  and  I  am  ready  to 
accept  the  whole  blame,  I  never  dreamt  of  this  resolution 
being  made  to  divert  subscriptions  from  any  other  hospital  to 
Poplar.  I  hoped  to  tap  the  new  source  of  people  who  had 
hitherto,  with  great  grief,  withheld  their  help  under  the  mis- 
taken belief  that  at  all  hospitals  vivisection  took  place,  and  I 
wished  to  give  them  the  chance  of  doing  a  little  good  before 
they  died.  I  am  (juite  sure  my  Committee  will  not  accept 
any  subscriptions  which  they  can  trace  as  being  so  diverted, 
and  the  quite  probable  result  of  Mr.  Coleridge's  circular  to  the 
subscribers  of  the  West  London  Hospital  will  be  that  the 
resolution  will  be  rescinded.  I  confess  I  do  not  understand 
Mr.  Coleridge's  position  if  he  is  to  carry  out  the  policy  of  his 
Society,  which  the  Duke  of  Portland  declared  to  be  not  total 
abolition,  but  "  proper  and  ell'ective  control."  Why,  therefore, 
should  he,  as  the  mouthpiece  of  that  Society,  try  to  damage  a 
hospital  because  it  has  on  its  stafl'  two  gentlemen  who  hold  a 
licence  to  vivisect  under  the  only  control  known  to  the  law  ? 
If  the  control  be  not  effective  he  should  agitate  to  get  it  made 
effective,  and  not  attack  the  hospital.  However,  I  can  assure 
the  West  London  Hospital  that,  if  I  may  judge  from  my  own 
experience,  his  attempt  to  damage  the  hospital  will  have  no 
effect.  I  have,  I  fear,  written  at  too  great  length,  but  you 
invited  my  comments.— I  am,  etc., 

Sydney  Holland, 
July  luth.  Cliairman,  London  and  Poplar  Hospitals. 


INCREASE  OF  DIRECT  REPRESENTATIVES  ON  THE 
GENERAL  MEDICAL  COUNCIL. 
Sir, — For  years  the  general  practitioner  has  recognised  the 
necessity  for  an  increase  in  the  number  of  direct  representa- 
tives on  the  General  Medical  Council. 

Notwithstanding  the  General  Medical  Council  having  been 
made  aware  of  this,  both  directly  and  indirectly,  yet  we  see  at 
the  present  time  that  want  still  unsupplied,Cnd  no  attempt 
made  to  meet  the  wishes  of  that  branch,  the  general  practi- 
tioner, which  constitutes  99  per  cent,  of  the  profession. 

If  we  examine  the  names  of  those  who  constitute  the 
General  Medical  Council,  what  do  we  find  ?  Men  whose 
names  are  known  for  their  ability  and  knowledge  in  some 
special  branch  of  medical  or  surgical  science,  men  from  whom 
we  learn  and  whose  teaching  we  follow. 

It  may  be  asked  why,  if  the  Council  is  composed  of  such  as 
these,  should  there  be  a  desire  to  alter  its  present  constitu- 
tion? The  answer  is  this.  Not  for  one  moment  do  the  general 
practitioners  wish  to  remove  any  from  the  Council,  for  it 
would  not  be  complete  without  them,  but  because  they,  oc- 
cupying that  high  position  which  they  do  in  the  profession, 
cannot  possibly  understand  the  disadvantages  under  which 
the  general  practitioners  practise. 

What  can  a  consultant  know,  other  than  by  hearsay,  of  the 
losses  caused  by  bonesetters,  prescribing  chemists,  surgeries 
kept  by  unqualified  men,  oculists  and  aurists  (so  called), 
patent  medicine  and  pill  vendors,  abortionists,  and  many 
others  too  numerous  to  mention,  and  lastly  -  but  not  least — 
that  man  who,  though  registered,  will  for  a  few  pence  give 
advice  and  medicine  (?),  to  the  degradation  of  the  whole  pro- 
fession in  the  eyes  of  the  general  public? 

Is  it  not,  Sir,  a  proof  that  there  is  something  very  radically 
wrong  with  the  constitution  of  the  General  Medical  Council 
when  we  see  the  number  of  associations  for  medical  defence, 
whose  sole  object  is  to  assist  and  protect  the  general  prac- 
titioner in  his  struggle  to  obtain  a  living  by  fair  means  ? 

Were  the  general  practitioners  adequately  represented  on 
the  General  Medical  Council  these  associations  would  soon 
become  extinct  as  there  would  no  longer  be  work  for  them  to 
do  and  we  should  recei\'e  that  which  is  our  right,  but  which 
to  obtain  now  has  to  be  paid  for. 

This  subject  has  been  written  about  and  spoken  upon  for 
years  with  practically  no  result  and  the  time  has  come  when 


we  should  act,  and  in  order  for  us  to  succeed  we  must  art 
together  and  not  individually  or  in  a  half-hearted  manner. 

To  be  adequately  represented  we  should  have  a  direct  re- 
presentative for  every  750  practitioners  and,  assuming  there 
be  35,000  on  the  Rer/ister,  this  would  mean  46.  We  are  much  in 
the  position  of  the'Uitlanders  in  the  Transvaal  at  the  present 
time,  for  although  we  outnumber  the  specialists  who  compose 
the  General  Medical  Council  by  99  to  i  yet  we,  for  all  practical 
purposes,  are  unrepresented. 

It  is  no  use  our  attempting  to  deal  with  the  numerous 
things  which  require  altering,  for  until  we  have  a  voice  in  the 
matter  very  little  is  likely  to  be  done. 

I  am  writing  to  our  direct  representatives  to  ask  them  to 
bring  the  subject  of  increased  representation  before  the  next 
meeting  of  the  tieneral  Medical  Council  in  order  to  give  it 
one  more  opportunity  of  increasing  the  number,  and  if  this 
be  not  acceded  to  I  would  suggest  that  each  practitioner  be 
asked  to  subscribe  to  a  fund  which  has  for  its  object  the  ob- 
taining of  parliamentary  powers  to  compel  the  General  Medical 
Council  to  accede  Lo  the  request.— I  am,  etc., 

Rothcvham,  July  8th.  W.  H.  RoWTHORN,  L.R.C.P. 


THE  MIDWIVES  BILL. 

Sir,— I  notice  that  Mr.  Victor  Ilorsley,  in  defending  him- 
self against  a  charge  of  change  of  front  with  regard  to  the 
necessity  for  legislation  on  the  registration  of  midwivcs,  has 
delivered  an  interesting  speech,  in  which  he  advocates  the 
passing  of  a  Bill  conferring  the  title  of  "  midwifery  nurse" 
instead  of  "midwife."  I  think  it  is  unfortunate  that  a  man 
of  Mr.  Victor  Horsley's  force  of  character  and  widespread 
renown  should  have  given  his  countenance  to  a  measure 
which  is  obnoxious  to  the  majority  of  the  profession,  and 
which  I  believe  to  be  regarded  by  that  majority  as  likely  to 
be  productive  of  harm  rather  than  good,  both  to  the  public 
and  the  medical  profession.  He,  like  most  other  advocates, 
attempts  to  insert  protective  clauses  or  safeguards ;  but  I 
venture  to  submit  that  these  safeguards  more  often  than  not 
only  produce  another  complication  of  the  subject,  which  ends 
in  being  another  difficulty  if  not  actually  a  danger. 

It  was  suggested  by  Mr.  Horsley  that,  in  the  event  of  an 
abnormality  arising  in  a  midwifery  case,  the  midwife  should 
call  in  a  medical  man,  and  a  point  was  raised,  Would  the 
medical  man  so  called  in  be  guilty  of  covering  ?  The  answer 
given  to  this  question  by  Mr.  Horsley  "as  a  private  indi- 
vidual" was  the  common-sense  one  that  "no  charge  would 
lie  against  the  practitioner."  But  in  expressing  this  opinion 
he  is  reported  to  have  said,  "  Of  course  such  a  matter  would 
come  before  the  General  Medical  Council." 

Now  this  latter  statement,  in  my  opinion,  raises  another 
question— Would  the  medical  man  so  called  upon  undertake 
the  case  ?  I  think  no  self-respecting  man  would  be  so  foolish 
(if  he  really  ran  the  risk  of  being  hauled  up  before  the 
(Jeneral  Medical  Council,  no  matter  how  small  his  chance  of 
being  convicted),  merely  to  assist  a  woman  of  whose  class  he 
probably  disapproved  in  toto.  Nor  do  I  consider  it  fair  that 
the  shortcomings  both  of  the  midwife  and  the  Legislature 
should  have  one  common  ending— the  overtaxed  generosity  of 
the  harassed  and  badly-paid  general  practitioner.  Apart  from 
these  considerations,  there  is  also  another  one  that  the  doctor 
who  habitually  assisted  a  midwife  in  her  abnormal  case* 
would  soon  become  a  local  advertisement  for  that  midwife— a 
fact  that  she,  with  true  feminine  loquacity,  would  not  fail  to 
avail  herself  of  ;  and  the  more  skilful  the  doctor  the  more 
would  this  be  so. 

If  the  promoters  of  a  Midwives  Registration  Bill  cannot  pro- 
duce a  midwife  who  is  capable  not  only  of  recognising  an 
abnormal  case  but  also  of  dealing  with  it  successfully,  let 
them  not  fall  back  upon  the  unrequited  services  of  persons 
they  have  no  claim  whatever  upon,  but  let  them  appoint  cer- 
tain paid  medical  officers  to  undertake  the  patching  up  or 
their  incompetent  and  partially-educated  proier/ies.  The  pro- 
viding of  these  medical  officers  would  probably  limit  the 
operation  of  any  Bill  to  towns  and  populous  centres,  and  if 
the  clause  making  this  provision  raised  such  difliculties  as 
prevented  the  operation  of  such  a  Bill  altogether,  it  would, 
in  the  opinion  of  many,  be  the  most  felicitous  clause  m  the 
whole  affair.  ,.  v  ♦   •« 

I  do  not  wish  to  appear  hypercritical  or  captions,  but  in 
Mr.  Horsley's  speech  I  see  several  things  which  appear  to  De 
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inconsistent.  Thus  he  objects  to  the  term  "midwife  "but  would 
call  them  "  midwifery  nurses."  This  is  merely  a  distiiiotioii 
without  a  difference — '' a  rose  by  any  other  name  would  smell 
as  sweet."  Again,  he  objects  to  the  Obstetrical  Society  because 
they  grant  a  diploma,  but  approves  of  registration,  and  conse- 
quently of  a  certificate  of  registration.  I  always  understood 
the  word  diploma  to  mean  a  document  which  conferred  some 
privilege  or  advantage  on  the  recipient,  and  I  believe  the 
certificate  of  r-egistration  would  to  all  practically-minded  per- 
sons be  as  much  a  diploma  as  the  diploma  of  the  Obstetrical 
Society  or  any  other  body  whicli  grants  one.  Indeed,  the 
registration  being  a  ma'ter  authorised  by  Parliament  would 
be  giving  the  midwife  a  legal  status  she  does  not  now  possess, 
and  which  no  merely  technical  body  could  bestow,  and  would 
probably  encourage  her  to  increase  rather  than  diminish  her 
efforts  to  practise  the  other  branches  of  medicine.  In  short, 
tliere  are  so  many  objections  to  legislation  on  this  subject  and 
so  few  arguments  in  its  favour,  that  it  is  to  be  hoped  that  the 
medical  profession,  and  especially  those  members  of  it  who 
represent  their  professional  brethren,  will  not  lend  their  aid 
to  the  passing  of  a  Bill  whicli  is  so  strongly  objected  to. — I  am, 
etc., 

Frank  Greaves,  M.R.C.S.,  L.S.A. 

Junction  Road,  N..  June  sdh. 


;    SHOULD  DOCTORS  BE  ALLOWED  TO  DISPENSE  ? 

Sir, — Apropos  of  your  correspondents'  letters  in  the  British 
Medicai,  Journal  of  June  24th  and  July  8th,  I  would  point 
out  that  medical  men  are  not  allowed  to  dispense  in  the 
Argentine  Republic  if  practising  within  reach  of  a  qualified 
chemist,  one  result  being  that  the  doctor  is  regarded  as  an 
intellectual  leader  of  society,  and  however  young  he  maybe 
invariably  takes  the  hostess  into  dinner  unless  an  older 
doctor,  or  a  more  highly  titled  personage — this  latter  a  rare 
occurrence  in  a  South  American  Republic— happens  to  be 
present. 

How  different  this  from  what  obtains  in  this  country, 
where  the  general  practitioner,  too  often  justly,  appears  to  be 
regarded  as  an  upper  servant  or  a  shopkeeper,  and  is  some- 
times confounded  with  a  penny-in-the-slot  machine. — I  am, 
etc., 
Reigate,  July  utli.  F.  Wyatt-Smith,  M.A.,  M.B.,  B.C. 


MEMBERS'  (R.C.S.)  GOWN. 

Sir, — In  the  various  letters  which  have  lately  appeared 
concerning  whether  Members  of  the  College  should  or  should 
not  have  a  distinctive  garb,  the  question  has  been  raised 
whether  there  would  or  would  not  be  occasions  to  wear  the 
same. 

In  my  opinion  this  is  a  matter  of  secondaiy  consideration. 
That  there  are,  however,  such  occasions  is  shown  by  the 
Council  granting  permission  to  the  Fellows  to  use  such  a  dis- 
tinctive dress. 

The  question  is  one  rather  of  sentiment,  which  plays  an  im- 
portant pai-t  amongst  Members.  They  feel— and  rightly  feel, 
I  submit— that  they  have  been  slighted;  their  collective  de- 
sires, like  many  other  unanimous  wishes,  have  been  ignored  or 
inconsiderately  thrown  aside  ;  and,  after  fifteen  yeara  01  this 
treatment,  feel  that  they  are  being  treated  as  mere  licentiates, 
and  that  their  Membership  is  unreal  and  shadowy. 

I  submit  that  it  was  not  the  intention  of  the  Legislature 
when  placing  the  election  of  the  Council  in  the  hands  of  the 
Fellows  that  the  greater  bulk  of  the  body  corporate  should  be 
thus  utterly  ignored.  I  submit,  also,  that  the  Council  as 
trustees  of  tlie  interests  of  the  Members  should  so  act  as  to 
do  away  with  the  state  of  unrest  and  dissatisfaction  that  exists 
in  the  College.  Though  the  Council  may  have  conscientious 
doubts  as  to  the  benefit  of  extending  the  franchise,  the  with- 
holding of  permission  to  Members  to  wear  a  gown  would  ap- 
pear to  have  somewhat  of  an  arbitrary  character  about  it. — I 
am,  etc., 

Hastings,  July  isth.  Frederick  W.   Collingwood. 


Sir,— As  a  physician  I  am  called  upon  to  investigate  many 
complaints;  some  I  understand,  some  I  do  not.  I  fail,  for 
instance,  to  understand  the  complaint  of  the  learned  ge);tlc- 
men  who,  although  as  of  much  learning  as  any  graduate,  sigli 
in  pain  for  some  distinctive  emblem  of  their  learning.    I 


have  a  gown  which  I  never  wear  because  I  liave  it,  and  I  feel 
sure  if  tlie  majority  of  gentlemen  who  are  agitating  for  gowns 
could  say  the  same  their  gowns  would  be  as  much  use  to 
them  as  mine  is  to  me. 

It  the  disease  is  so  virulent  as  to  require  some  form  of  treat- 
ment, let  us  all  have  gowns,  long  flowing  scarlet  gowns,  and 
then  we'll  all  be  doctors.  Then  at  least  the  gentleman  who 
signs  himself  "Member,  Diplomate,  and  Licentiate  '  can 
dispense  with  his  A.K.C.  gown  and  don  sornething  a  little 
more  intelligible  to  his  Council  and  to  the  profession  in 
general. — I  am,  etc., 

Julyi4tii.  M.B.,  L.R.C.P. 

THE  MEDICAL  SERVICE  OF  CROWN  COLONIES. 

Sir, — With  reference  to  your  leading  article  on  the  Medical 
Service  of  Crown  Colonies  in  the  British  Medical  Journal 
of  March  25th,  p.  744,  will  you  allow  me  to  explain  that  the 
medical  service  of  this  Colony  (which  is  not  yet  a  Crown 
Colony)  cannot  be  compared  with  that  of  any  other,  except 
perhaps  Trinidad  ? 

This  service  was  created  to  supply,  under  Government  con- 
trol, medical  aid  and  supervision  to  the  large  number  of 
Eastern  immigrants  introduced  under  indent  for  the  assist- 
ance of  tlie  planters.  Nearly  one-half  of  the  Government 
medical  officers  (nineteen,  the  senior  men  who  have  gone 
through  the  other  stages  of  the  service)  are  in  charge  of  dis- 
tricts in  which  they  have  to  treat  all  labourers  at  the  estates' 
hospitals  either  as  in-patients  or  out-patients,  and  have  to 
inspect  the  "  new  coolies  "  once  a  month  and  to  inspect  the 
hygienic  state  of  the  ranges,  and  to  report  on  all  matters 
connected  with  these  labourers  when  called  on  as  well  as  at 
t>lie  regular  inspections. 

Tiie  report  of  the  Immigration  Agent-General  for  1897-8  has 
some  interesting  statistics  furnished  by  the  medical  inspector, 
which  show  that  during  that  year  there  were  treated  in  the 
estates'  hospitals  by  the  Government  medical  oflicers  76,332  in- 
Viatients  and  29,049  out-patients.  The  medical  districts  pro- 
bably average  10  miles  in  length,  having  each  from  one  to  six 
estates'  hospitals.  The  largest  districts  are  in  the  hands  of 
senior  men  drawing  the  maximum  salary,  as  for  example : 


District. 

In-paticnts. 

Out-patients. 

Total. 

Canje 

.^94 

Swio 

Eninore 

8,857 

=•447 

11,304 

Buxton 

6.. =4 

1,5=8 

7,65= 

Peter's  Hall 

10,408 

, 

13,459 

That  this  is  efBciently  done  is,  I  thinlv,  proved  by  the  rate 
of  mortality  returned  as  1.9  per  cent,  in  the  estates'  hospitals 
for  the  whole  colony  under  the  Immigration  Department. 
TheSuddie  Districthas  only  the  comparatively  small  iiumberof 
i,944in-patientsand  out-patients,  but  the  Government  medical 
officer  also  has  charge  of  the  Essequeto  public  hospital,  jail, 
and  boys' reformatory.  In  addition,  police,  families,  calls,  and 
paupers  have  to  be  attended. 

Taking  into  account  the  age  these  officers  attain  before 
getting  the  maximum  salary,  the  climate  they  have  to  live 
in,  and  the  expense  of  living  where  a  house  can  seldom  be 
got  for  less  than  ;^ioo  a  year,  can  it  be  said  that  a  salary  of 
^900  a  year  is  ovei--payment  ?  Private  practice  and  inquest 
fees  are  not  in  the  question,  which  should  be,  Are  the 
salaries  too  much  for  the  work  done  ?  The  mere  clerical  work 
of  writing  reports,  returns,  minutes,'etc.,  is  as  much  as  many 
clerks  get  £80  to  / 100  a  year  for. 

In  the  Blue  Book  for  1S98  I  find  it  stated  that  fifteen 
Government  medical  officers  were  absent  from  tlie  Colony 
during  the  year;  of  these  seven  were  on  long  leave  and  eight 
short  leave,  that  is,  under  three  months. 

The  Secretary  of  State  has  notified  that  in  making  appoint- 
ments to  the  Colonial  Medical  Services  preference  will  be 
given  to  those  who  have  gone  through  a  course  of  bacteriology, 
and  no  doubt  the  School  of  Tropical  Medicine  will  be  made  an 
essential.  Does  he  think  that  men  who  after  full  qualification 
have  gone  through  two  such  severe  extra  courses  are  likely  to 
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be  content  to  come  to  malarial  countries  to  do  routine  and 
clerical  work  for  the  proposed  reduced  salaries  ? 

The  London  School  of  Tropical  Medicine  is  no  doubt  an 
«xcellent  thing,  but  it  the  Colonial  Office  have  it  at  heart  to 
advance  our  knowledge  of  tropical  diseases  I  submit  they 
could  do  no  better  than  select  a  competent  man  to  be  attached 
to  the  public  hospital  of  this  city,  freed  from  routine  work, 
but  having  all  encouragement  to  study  tropical  diseases  in 
their  acute  as  well  as  chronic  forms,  both  clinically  and 
pathologically;  that  tlie  material  is  there  is,  I  think,  proved 
by  the  contents  of  the  British  Guiana  Medical  Annual,  which 
is  not  infrequently  referred  to  by  Dr.  Manson  in  his  excellent 
work  on  Tropical  Diseases.  The  work  recorded  in  tlie  British 
Guiana  Medical  Annual  was  voluntary  and  extra  work. — I  am, 
etc., 

Georgetown,  B.C.,  April  27*11.  F.  H.  EdmoNDS. 

THE    INTERNATIONAL    CONFERENCE    ON    SYPHILIS 
AND   VENEREAL  DISEASES   AT  BRUSSELS 
IN    SEPTEMBER. 
Sir, — I  have  just  received  from  Dr.  Dubois-Havenith,  Sec- 
Tetary  of  the  Congress  on  Venereal  Diseases  to  be  held  in 
Brussels,  Septeml.ier  4th  to  Sth,  a  letter  asking  me  to  write 
to  the  medical  journals  to  enlist  their  sympathy  in  making 
that  Congress  a  success.     The   medical  men  who  are  at  the 
head    of    this    Congress,    namely,    Professor    Do  Smet,    Dr. 
Janssens,  and  Dr.   Bayet,   are  well  known  to  many  of  your 
leaders,  and  are  a  guai'antee  that  the  discussions  are  likely  to 
prove  of  service.    Medical  men,  lawyers,  and  public  function- 
aries are  invited  to  take  part  in  this  Congress,  and  I  have  but 
little  doubt  that  many  I5ritish  medical  practitioners  will  be 
anxious  to  give  their  opinion  as  to  how  syphilis  misht  be  pre- 
vented.     It  is  hoped  that  all  shades  of  opinion  may  be  ex- 
pressed,  and  all   difficulties  candidly  discussed,    for    it    is 
lamentable  that  such  an  amount  of  preventable  contagions 
should  exist  in  civilised  counti'ies. — I  am,  etc., 
Charles  R.  Drysdale,  M.D., 
Consulting  Physician  to  tlie  Metropolitan   Hospital, 
formerly  Physician  to  the  Rescue  Society's 
.liOndon,  July  14th.  Lock  Hospital. 


E.R.C.S.Bng.(Hon.) 

Sir, — I  expected  to  see  some  protests  in  last  week's  British 
Medical  Journal  against  conferring  the  honorary  F.E.C.S. 
Eng.  As  I  do  not,  I  wish  to  express  my  own  humble  dis- 
■approval  of  the  honour  being  bestowed  upon  other  than  dis- 
tinguished members  of  the  medical  profession.  I  consider 
that  the  title  would  form  an  awkward  and  ugly  badge  for  one 
who  had  undergone  no  medical  training,  and  would  detract,  I 
feel,  from  the  honour  of  those  who  had  professionally  gained 
it. — I  am,  etc., 

July  17th.  M.R.C.S.Eng. 

MEDICAL  APPOINTMENTS  IN  WORKHOUSE 
INFIRMARIES. 

Sir, — Whatever  "Verax"  may  mean  by  "keeping  down 
the  line  of  least  resistance,"  he  has  not  propounded  a  single 
argument  in  favour  of  the  action  of  the  Bradford  Board.  His 
enumeration  of  Poor-law  reforms  during  the  last  generation 
may  be  interesting,  but  has  nothing  really  to  do  with  the 
present  discussion,  or  my  letter  of  last  week.  It  is  quite 
possible  for  the  sick  poor  to  be  treated  in  parish  infirmaries 
on  hospital  principles  without  having  recourse  to  the  Bradford 
scheme,  and  the  Poor-law  Service  throughout  the  country 
will  treat  as  it  deserves  the  suggestion  that  patients  do  not 
receive  as  efficient  hospital  treatment  in  the  splendid 
infirmaries  of  the  metropolis  as  in  those  of  the  large  provincial 
towns. 

"  Verax"  classes  me  as  a  representative  of  the  "old  views." 
He  may  be  right,  but  if  so  the  "old  views"  include  all  the 
reforms  he  has  specified  in  his  letter  with  the  exception  of 
the  absurd  corollary  he  would  seem  to  deduce  from  them.  If 
he  means  to  imply  that  the  late  Mr.  Ernest  Hart  would  have 
approved  of  the  recent  doings  at  Bradford,  I  can  only  say  I  do 
not  agree  with  him  ;  and  although  I  do  not  pretend  to  speak 
officially  for  the  Council  of  the  Poor-Law  Medical  Officers' 
Association,  I  believe  my  views  are  pretty  representative  of 
those  held  by  the  Council,  and,  at  any  rate,  they  are  shared 
by  the  gentleman  who  for  many  years  has  been  chairman  of 


that  body.  I  allude  to  Mr.  D.  Balding,  who  is  no  mean 
authority  on  Poor-law  matters,  and  is  quite  as  well  acquainted 
with  the  late  Mr.  Hart's  opinion  on  this  subject  as  "Verax." 
It  seems  to  me  a  great  pity  "  Verax  '  should  have  written 
under  a  nom  de  plume.  I  cannot  help  thinking  his  name 
might  have  had  more  weight  with  the  profession  than  his 
arguments. — I  am,  etc., 
Hackney  Koad,  N.E.,  July  15th.  JVIajOR  tiREENWOOD. 


DEFECTIVE  DEVELOPMENT  OF  THE  RIBS. 

Sir, — In  connection  with  Dr.  Levy's  contribution  to  the 
British  Medical  Journal  of  May  13th,  and  with  Mr.  Wil- 
liams's letter  in  the  issue  of  July  ist,  1899,  perhaps  you  may 
allow  me  to  record  the  following  case. 

Jane  H.,  aged  3  years  and  7  months,  was  seen  by  me  on. 
November  26th  last,  through  the  kindness  of  Dr.W.K.  Hunter. 
On  inspiration  a  distinct  hollow  appeared  in  the  right  side  of 
the  chest,  but  there  was  little  or  no  bulging  on  expiratory 
efforts. 

Examination  showed  that  the  sixth  rib  on  the  right  side 
terminated  in  the  nipple  line,  while  at  the  margin  of  the 
sternum  a  prominence  was  felt,  situated  just  above  the  costal 
cartilage  of  the  seventh  rib.  This  prominence  probably  repre- 
sented the  sternal  portion  of  the  sixth  cartilage,  and  the 
fingers  could  be  pressed  into  the  gap  caused  by  the  deficiency. 
The  nipple  was  present,  but  I  have  no  notes  as  to  any  defect  in 
the  soft  tissues  of  the  pectoral  rei^'ion. 

When  seen  by  Dr.  Hunter  the  child  was  suffering  from 
bronchial  catarrh. — I  am,  etc., 

Glasgow,  July  i.th.  Geo.  HenRY  EdiNutON. 


ANTISTREPTOCOCCIN    INJECTIONS    IN 
SEPTICEMIA. 

Sip,— The  British  Medical  Journal  for  July  Sth  contained 
accounts  of  seven  cases  of  septica?mia,  in  only  one  of  which 
was  a  bacteriological  examination  of  the  blood  undertaken. 
In  four  of  these,  in  which  no  such  investigation  was  insti- 
tuted, antistreptococcin  was  administered,  and,  apparently 
rather  to  the  surprise  of  the  "  experimenters,"  with  beneficial 
results.  Nor  can  others  but  feel  surprise  also  that  a  remedy 
which  is  still  on  its  trial  should  be  used  in  such  haphazard 
fashion.  The  bacteriological  diagnosis  of  septicpemia  is  com- 
paratively easy,  at  any  rate  with  regard  to  the  streptococcus. 
It  is  not  usual  in  other  diseases  to  commence  treatment  till 
as  accurate  a  diagnosis  as  possible  has  been  arrived  at.  How 
would  those  cases  have  fared  had  they  been  due  to  any  other 
micro-organism  than  the  streptococcus :"  and  would  not  anti- 
streptococcin have  been  discredited  in  such  case  ?  One 
might  as  well  administer  antidiphtherin  for  a  syphilitic 
ulceration  of  the  tonsils  or  fauces  as  antistreptococcin  for  an 
infection  due  to  the  B.  coli  or  staphylococcus  aureus.— I  am, 
etc., 

Southwark  Street,  S.E.,  July  12th.  G.  LESLIE  EasTES. 


MOTORS  FOR  MEDICAL  MEN. 

SiE, — A  short  time  back  a  coiTespondent  on  the  above 
subject  asserted  his  intention  of  starting  a  motor  as  soon  as 
he  had  got  rid  of  his  stable  equipment.  As  I  have  had  a 
motor  for  about  six  months  I  know  more  on  tlie  subject  than  I 
did,  and  I  would  strongly  urge  anyone  having  a  horse  and 
carriage  not  to  dispose  of  them  and  buy  a  car.  Buy  a  motor 
by  all  means,  and  when  you  have  had  it  long  enough  to  know 
how  much  and  how  little  you  can  rely  on  it,  sell  your  horse, 
etc.,  if  you  like.  In  my  case  it  was  not  a  question  of  selling 
anything,  but  only  buying,  and  having  no  stable  I  bought  a 
petrol  motor.  I  am  not  a  busy  man,  and  if  I  cannot  drive 
there  are  ample  facilities  in  my  neighbourhood  for  getting 
about,  and  since  I  procured  my  car  on  an  average  it  has  only 
been  available  half  the  time.  It  is  surprising  what  a  number 
of  trifles  throw  your  car  out  of  use  just  when  you  want  it,  and 
it  you  are  in  a  hurry  this  loss  of  service  is  a  great  worry. 
Increased  knowledge  lessens  the  number  of  these  stoppages, 
but  even  increased  knowledge  does  not  altogether  eliminate 
them. 

A  motor  is  not  so  convenient  in  making  a  number  of  visits 
close  together,  as  the  starting  is  often  a  little  difficult  and 
always  more  noisy  than  when  running.  It  is  very  good  for  a 
long  journey,  which  it  does  more  quickly  than  a  horse.    It  is 
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much  more  interesting  than  a  horse  driver  would  think,  and, 
taking  everything  into  consideration,  I  think  it  suits  me 
better  tlian  a  horse,  thougli  many  times  I  have  wished  fqv  the 
old-fasliioned  '•  gee-gee.''  One  tiling  may  be  added-  that  is,  if 
something  goes  wi-ong  and  you  are  alone  and  have  to  put 
things  right  yourself,  you  will  need  a  good  wash  before  you 
will  be  presentable  in  the  sick  room. — I  am,  etc., 
July  12th.  E.  H.  R. 

THE  POLLUTION  OF  THE  RIVERS  LEE  AND  STORT. 
Sir, — I  have  read  with  interest  in  the  British  Medical, 
Journal  of  July  15th  Dr.  Kynsey's  report  on  the  above,  and, 
as  a  resident  in  Ware,  think  I  can  write  with  some  authority 
on  the  subject.  As  to  the  pollution  by  bargeloads  of  manure 
of  the  most  oflensive  description,  dumped  on  the  bank  of  the 
river,  I  agree  with  all  that  Dr.  Kynsey  has  said.  It  is  a 
shame  that  such  pollution  of  air  and  water  should  be  per- 
mitted. But  Dr.  Kynsey  has  failed  to  observe  what  to  my 
mind  is  the  greatest  pollution  of  the  River  Lee  above  the 
intake  of  the  East  London  Waterworks— namely,  the  Hertford 
sewage — which  flows  into  tlie  river  by  the  Manifold  Ditch 
immediately  below  the  Ware  Lock,  and  gives  to  the  water  in 
this  part  the  inky-looking  and  very  dirty  appearance  de- 
scribed in  the  report.  The  hundreds  of  tons  of  sifted  ash — that 
is,  sifted  manure  heaps— do  not  pollute  the  water  to  any  very 
great  extent.  They  are  simply  heaps  of  ashes  used  for  burn- 
ing and  brickmaking  in  the  extensive  brickfield  in  this  neigh- 
bourhood. With  regard  to  the  pollution  of  the  River  Lee  by 
Hertford  sewage  above  the  town  of  Ware,  an  action  was  taken 
some  years  ago  by  the  Lee  Conservancy  against  the  Hertford 
Corporation  to  prevent  this  pollution,  but  was  lost  on  a  legal 
technicality.  It  is  high  time  that  the  matter  was  taken  in 
hand  by  some  authority,  or,  failing  that,  by  the  consumers  of 
this  contaminated  supply. — I  am,  etc., 

Alex.  J.  Boyd,  B.A.,  31. D. 
The  Manor  House,  Ware,  July  i8th. 


ON  THE  VALUE  OF  CONTINUOUS  STATISTICAL 

RECORDS. 

Sir,— I   have   just    noted    some    remarks  in  the  British 

Medical  Journal  for  July  8th,  p.  103,  under  this  heading. 

I  think  that  the  statistical  table  at"  the  beginning  of  the 

borough  of  Kendal  annual  reports,  and  the  notes  thereon, 

might  fairly  be  considered  as  a  record  of  value.    It  was  begun 

by  Dr.  David  Page,  and  completed  by  him  to  the  year  18S0, 

continued  by  me  from  that  year  to  18S9,  and  kept  up  since  by 

the    present  medical  officer  of    health  for  the   borough.— I 

am,  etc., 

Northampton,  July  iStli:  CHARLES  E.  Paget. 
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GEORGE  HEWLETT  BAILEY,  M.R.C.S. 
George  Hewlett  Bailey,  whose  death  on  July  8lh 
closed  a  long  and  useful  life,  was  born  at  Bath  on  September 
i6th,  1827.  He  received  his  early  education  at  private 
schools  at  Bognor  and  Barnet,  and  pursued  his  professional 
studies  at  University  College  and  Hospital.  According  to  the 
custom  then  in  vogue  he  became  apprenticed  to  Mr.  Redford, 
the  surgeon,  who  practised  in  Golden  Square.  Mr.  Redford 
was  perhaps  better  known  for  his  artistic  proclivities  and  the 
work  he  did  at  the  Britisli  Museum.  It  was  under  the 
influence  of  the  art  criticism  of  Mr.  Redford,  and  in  the 
atmosphere  of  his  teaching,  that  George  Bailey  learnt  to  love 
things  of  beauty  in  art  and  Nature,  and  acquired  those  tastes 
which  solaced  his  manhood  and  declining  years.  Mr.  Bailey, 
after  entering  upon  general  practice  early,  became  associated 
with  the  late  Mr.  Clover,  with  whom  for  many  years  he 
worked  at  anaisthetics.  As  this  line  of  practice  became  more 
engrossing  he  gave  up  general  work,  and  soon  became 
recognised  as  one  of  the  leaders  in  his  .speciality. 

Mr.  I'.ailey  held  appointments  as  antesthetist  at  Charing 
Cross  Hospital,  at  the  Cancer  Hospital  at  Brompton,  and  for 
many  years  was  associated  with  the  Dental  Hospital  of 
Lon<ion.  He  was  also  attached  as  chloroform ist  to  thi^  London 
Throat  Hospital  and  the  St.  John  and  St.  Elizabeth's  Hospital 
in  Great  Ormond  Street.     Mr.   Bailey,    collaborating  with 


Mr.  Clover,  contributed  the  article  on  An<esthetics  in  Quains- 
Dictionary  of  Medicine.  Although  a  busy  man  Mr.  Bailey 
always  found  time  to  pursue  his  favourite  studies.  An  om- 
nivorous reader,  he  loved  poetry,  painting,  and  archaeology, 
devoted  much  attention  to  architecture,  and  found  in  geology 
a  holiday  occupation. 

At  the  inception  of  the  Society  of  Anaesthetists  Mr.  Bailey 
was  an  original  member,  and  was  elected  its  President  in 
1895,  ^11  honour  which  again  fell  to  him  in  1896.  All  who  saw 
Mr.  Bailey  at  work  recognised  him  as  a  master  in  his  art,  but 
his  claim  upon  the  suffrages  of  the  men  of  his  day  and 
generation  lies  even  more  in  his  unvarying  good  nature  and 
kindliness.  To  be  his  pupil,  his  patient,  orhiscolleague,  wa» 
to  love  him  ;  to  say  that  a  man  has  gone  to  his  grave  beloved 
of  those  with  whom  a  long  life  had  brought  him  into  contact- 
is  perhaps  the  best  epitaph  any  man  can  have.  Of  Mr. 
Bailey  this  was  literally  true. 

Mr.  Bailey  formally  retired  from  the  exercise  of  his  pro- 
fession only  in  March  of  this  year,  when  his  friends  presented 
him  with  a  handsome  memorial  set  of  antique  silver,  little 
knowing  for  how  brief  a  time  he  would  enjoy  the  token  of  his 
fellows'  goodwill. 

WILLIAM  HARGREAVES  MANIFOLD,  M.R.C.S.Eno., 

Consulting  Surgeon  to  the  Northern  Hospital,  Livei-pool. 
We  regret  to  announce  the  death  of  Mr.  A\'.  H.  JManifold, 
which  took  place  at  his  residence,  49,  Carrington  Street, 
Liverpool,  on  July  iith.  The  deceased  gentleman  was  born 
in  Liverpool  in  1826,  his  father  being  a  well-known  practi- 
tioner in  that  town.  After  leaving  school  Mr.  Manifold 
studied  medicine  in  London,  Paris,  and  Zurich,  and  obtained 
his  qualification  to  practise  in  1849.  Soon  after  settling  in 
Liverpool  he  was  appointed  Surgeon  to  the  North  Dispensary, 
and  eleven  years  later  Surgeon  to  the  Northern  Hospital. 
The  latter  appointment  he  held  for  twenty-five  years,  and  wa& 
then  appointed  Consulting  Surgeon.  Mr.  Manifold  exercised 
considerable  influence  in  stimulating  the  spread  of  gymnastic 
exercises  at  a  time  when  they  were  less  valued  tlian  they  are 
at  present.  He  was  for  many  years  Surgeon-Major  to  the  2nd 
Lancashire  Militia.  His  health  was  failing  for  some  years, 
and  he  had  of  late  retired  from  practice.  His  funeral  took 
place  on  July  i4th,'in  St.  James's  Cemetery, and  was  attended 
hy  some  of  his  old  friends  and  colleagues,  including  Dr.  A.  T. 
H.  Waters,  Mr.  C.  Puzey,  Dr.  Macfle  Campbell  (President  of 
the  Medical  Institution),  and  Mr.  G.  E.Walker.  He  leaves 
two  sons  and  one  daughter. 


UNIVERSITIES^ND  COLLEGES, 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Council  Meeting. 
A  QUAKTERLY  Council  was  held  on  July    13th,  Sir  Willi  aw 
MacCormac,  Bart.,  K.C.V.O.,  President,  in  the  chair. 

Mr.  Herbert  William  Page  and  Mr.  Thomas  Richard  Jessop 
took  their  seats  as  members  of  the  Council. 

The  late  Sir  William  Henry  Flower.— The  Council  expressed 
their  deep  regret  at  the  death  of  Sir  William  Henry  Flower, 
K.C.B.,  F.R.S.,  and  their  sincere  sympathy  with  Lady  Flower 
and  the  members  of  his  family. 

Amendntent  of  the  Medical  Actn.—TYie.  Council  approved  the 
amended  clauses  as  suggested  by  the  General  Medical  Council, 
these  amendments  being  made  with  the  object  of  providing- 
additional  disciplinary  powers  in  tlie  eases  of  persons  whose 
names  have  been  erased  from  the  Medical  Register  for  criminal 
or  professioual  ofl'ences. 

Meetini;  of  Fellou'x  and  Members.— TYie  resolutions  passed  at 
the  above  meeting  on  July  5th  were  answered  as  follows: 

That  the  mcmorialisis  be  iuforincd  that  tlicCouncil  isintroducinff  only 
one  matter  in  the  a]ipiication  for  an  alteration  of  cliarter— namely,  the 
institution  of  an  honorary  Fellowship,  and  that  in  their  opinion  it  would 
he  inopportune  to  introduce  anv  other  on  the  present  occasion  ;  that  the 
Council  notes  with  satisfaction  that  the  memorialists  endorse  I  lie  proposal 
that  power  be  obtained  to  confer  the  Fellowship  of  the  College  upon 
persons  of  distinction,  and  tliat  in  view  of  the  first  decision  the  Council 
is  not  prepared  to  receive  a  deputation  in  reference  to  the  memorial  pro- 
posed by  the  Members  of  the  College,  to  the  efTect  that  the  Members 
should  be  represented  on  the  Council. 

Matabeleland.—A  letter  of  June  17th  from  nine  medical 
practitioners  residing   in  Matabeleland  calling  attention  to 
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a  recently-enacted  medical  ordinance  and  to  their  objections 
to  the  same,  and  appealing  to  the  representative  of  the  Col- 
lege on  the  General  Medical  Council  to  urge  that  Council  to 
approach  the  Secretary  of  State  for  the  Colonies  with  the  view 
e>f  having  the  ordinance  repealed,  was  referred  to  Mr.  Bryant. 
Appointment  of  Projefisors  and  Lecturers. — The  following  ap- 
pointments were  made :  Hunterian  Professors  :  Mr.  Mayo 
Robson,  Mr.  Charles  Stewart,  Mr.  Arthur  Keith.  Arris  and 
<Tale  Lecturer:  Mr.  B.  G.  A.  Moynihan.  Erasmus  Wilson 
Lecturer:  Mr.  E.  Treacher  Collins.  Sir  William  Mac  Cormac, 
Bart.,  K.C.V.O.,  was  re-elected  President  for  the  ensuing 
year.  Mr.  H.  G.  Howse  and  Mr.  J.  Tweedy  were  elected  Vice- 
Presidents. 

Additions  to  Museum. 

The  pathological  and  physiological  preparations  added 
during  the  past  year  were  exhibited  in  the  Council  room  of 
the  College  on  the  6tli,  7th,  8th  inst.  Amongst  the  more 
interesting  of  the  pathological  series  may  be  noticed  the 
following :  The  humerus  of  an  infant  aflected  with  highly- 
pronounced  congenital  rickets.  The  disease  in  this  case  was 
general,  the  bones  being  quite  pliable,  and  exhibiting  in 
section  both  the  epiphysial  and  diajihysial  changes  patho- 
gnomonic of  the  disease.    (Mr.  F.  C.  Abbott) 

Pachydermia  laryngis.    (Mr.  K.  Lake) 

The  cervical  portion  of  a  spinal  column  which  was  exten- 
sively crushed  many  years  before  death  without  the  production 
of  any  permanent  nerve  symptoms.    (Dr.  H.  P.  Potter) 

The  prostate  glands  from  two  patients,  upon  one  of  whom 
double  castration  had  been  performed,  upon  the  other,  division 
of  the  vasa  deferentia,  for  the  treatment  of  prostatic  enlarge- 
snent.    (Mr.  J.  K.  Lunn) 

Pieces  of  the  small  intestine  from  two  dogs  in  whicli  experi- 
mental end-to-end  union  had  been  efl'ected.    (Air.  W.  Edmunds) 

An  internal  saphenous  vein,  showing  physiological  shrinkage 
in  a  bed-ridden  subject.    (Dr.  Parkes  Weber) 

An  unusually  marked  example  of  tropical  elephantiasis 
afl'ecting  the  foot.     (Dr.  H.  G.  Turney) 

Alcoholic  solution  of  hjematoporphyrin.    (Dr.  A.  E.  GaiTod) 

A  large  series  of  I'laster  casts  showing  abnormal  conditions 
and  irregularities  of  the  teeth.  These  were  collected  and 
presented  by  Mr.  Alfred  Coleman ;  a  certain  number  are 
duplicates  of  casts  in  the  Museum  of  the  Odontological  Society, 
the  rest  are  from  cases  observed  by  the  donor.  •• 

Tuberculosis  of  the  udder  in  a  cow,  from  the  Royal  Veterinary 
OoUege ;  and  from  the  same  institution  portions  of  the  spleen 
and  liver  of  a  calf  aflected  with  congenital  tuberculosis. 
(Prof.  John  MacFadyean) 

A  vesical  calculus  which  was  drilled  by  Civiale.  (Mr.  Norris 
F.  Davey) 

A  specimen  of  Tsetse-fly  or  Xagana  disease  in  a  white  rat, 
which  was  experimentally  infected  by  the  subcutaneous 
injection  of  blood  taken  from  a  bird  sufiering  from  the  disease  ; 
the  preparation  exhibits  the  enlargements  of  the  lymphatic 
glands  and  of  the  spleen,  the  latter  especially  marked  in  the 
rat.    (Dr.  H.  E.  Durham) 

Of  the  series  of  bacteriological  cultures  in  course  of  pre- 
paration by  Mr.  S.  G.  Shattock,  three  cases  ai'e  complete. 
The  cultures,  which  are  rendered  permanent  by  means  of 
formalin  vapour,  comprise  the  micro-organisms  of  plague, 
influenza,  glanders,  diphtheria,  cholera  of  Finkler  and  Prior, 
of  MetchnikoU' ;  typhoid,  rhinoscleroma ;  the  colon  bacillus 
(Esciierich's  strain) ;  bacillus  capsulatus  septicus ;  saccharo- 
myces  albicans,  streptothrix  actinomyces,  streptothrix 
Madura,  staphylococcus  pyogenes  aureus  and  albus,  sti'epto- 
coocus  pyogenes.  Above  the  cultures  is  a  complete  set  of 
■coloured  drawings  sliowing  the  microscopic  characters  of  the 
bacteria  themseTves,  the  drawings  having  been  made  from 
microscopic  specimens  especially  prepared  for  the  purpose. 

To  the  general  series  of  drawings  a  valuable  addition  has 
been  made.  This  consists  of  a  large  number  of  original  water- 
colour  drawings  illustrating  diseases  of  the  rectum  and  anus, 
which  were  executed  by  the  late  Mr.  Peter  Y.  Gowlland,  and 
which,  on  coming  into  Mr.  Bryant's  possession,  were  presented 
TDy  him  to  the  College. 

UNIVERSITY  OP  EDINBURGH. 
The    University   and   Extra- Academical   medical   classes    rose   for    tlie 
summer  and  autumn  recess  on  Friday,  July  nth.    Tlie  laboratory  courses 
will  bo  resumed  on  October  2nd  and  3rd,  and  the  new  session  opens  on 
Tuesday,  October  17th. 


UNIVERSITY    OP   ABERDEEN. 
ExABUNETcs.— The  following  additional  examiners  for  degrees  have  been 
appointed:  Botany:  Alexander  W.  Brown,  M.A.,  M.B.,  D.Sc.Aberd.,  Aber- 
deen.   Mt'xiicinc :  Arthur  Fras.  Voelcker,  M.D.Lond  ,  London.    Midwifery  : 
Pras.  W.  N.  Haultaln,  M.B.Edin.,  Edinburgh. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  is  a  list  of  the  prizes  and  sciiolarships  awarded  in  the 
summer  session,  1890 :  Carmichael  Scholarship,  Miss  M.  J.  Sliire,  £15. 
Mayne  Scholarsliip,  D.  A.  Fitzgerald,  £•$.  Gold  and  Silver  Medals  in 
Operative  Surgery,  C.  R.  Boyce,  Gold  Medal  ;  C.  Miles  and  J.  F.  I'eart 
(equal).  Silver  Medal.  Practical  Histology  :  E.  Evatt,  First  Prize  (.£3)  and 
Medal ;  A.  Charles,  Second  Prize  (^i)  and  Certificate.  Practical  Chemistry, 
E.  C.  Byrneand  J.  R.  11.  M'.Manus  (equal).  First  Prize  U^)  and  Medal. 
Public  Health  and  P'orensic  Medicine,  J.  P.  Byrne,  First  Prize  (.£3)  and 
Medal ;  E.  Evatt.  Second  Prize  (£1)  and  Certificate.  Materia  Medica,  J.  9. 
Ashe,  First  Prize  (.^3)  and  Medal ;  T.  A.  Dillon,  Second  Prize  <.£i)  and  Cer- 
tificate, Practical  Pharmacy,  Miss  J,  C.  Hargrave,  First  Prize  (.^3)  and 
Mcdo.l ;  W.  Ormsby,  Second  Prize  (.^i)  and  Certificate.  Biology,  J,  R.  B. 
Buchanan  and  Miss  .1,  C   Hargrave  (equal)  First  Prize  (.^2)  and  Medal, 

The  Preliminary  Examination  for  tlie  commencement  of  medical  study 
will  be  held  on  Wednesday  and  Thursday,  September  27th  and  aSth, 


SCHOOL  OF  MEDICINE  OF  THE  ROYAL  COLLEGES, 
«gai:;;SS  EDINBURGH, 
At  a  meeting  of  the  Governing  Board  of  the  School,  the  Secretary,  Mr.  R. 
P.  Ramsay,  reported  that  the  number  of  students  so  far  as  ascertained 
attending  the  school  during  the  summer  session  recently  closed  was 
i,::o5.  This  shows  how  much  extramural  teaching  is  taken  advantage  of 
by  students  looking  forward  to  a  diploma  in  medicine. 


ROYAL  NAVY  AND  ARMY  MEDICAL   SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS. 
LiECTENANT-COLONEL  A.  L.  BROWNE,  M.D.,  retires  on  retired  pay.  He  was 
appointed  Assistant-Surgeon.  March  30th,  1S72 ;  Surgeon.  March  rst,  1873  ; 
Surgeon-Major,  March  30th,  1884  ;  granted  the  rank  of  Lieutenant-Colonel, 
March  30th,  1S92  ;  and  made  Brigade-Snrgeon-Lieutenant-Colonel,  July  6th, 
i8o'\     lie  lias  no  war  record  in  the  Armi/  LiH?. 

Colonel  W.  E.  Saunders  has  been  appointed  Principal  Medical  OfUcer  of 
the  North-Eastern  District. 

Colonel  W.  J,  Fawcett,  at  present  serving  in  the  Bombay  Command, 
has  been  ordered  to  Egypt,         

ARMY  MEDICAL  RESERVE, 
SORiiEON-MAJOR  W.    Dbapee   Is  promoted   to   be   Surgeon-Lieutenant- 
Colonel,  July  igtii.  

INDI.^N  MEDICAL  SERVICE. 
LiEtTTENAKT-COLONEL  C,  W.  Caer-Calthbop,  M.D..  Bengal  Establish- 
ment, is  promoted  to  be  Colonel,  April  2nd,  He  was  appointed  Assistant- 
Surgeon,  April  ist,  1869,  and  became  Brigade-Surgeon-Lieutenant-Colonel, 
March  29th,  189;^,  He  was  in  the  Afghan  war  in  1879-80.  and  was  in  the 
engagement  at  Ali  Kheyl  and  in  the  operations  round  Cabul  in  December, 
1879,  Including  the  investment  of  Sherpore  (medal  with  clasp), 

Lieutcn.ant-ColoncI  W,  R,  Murphy,  D.S.O..  Bengal  Establishment,  has 
retired  from  the  Service,  July  15th,  His  first  commission  dates  from 
March  3otli,  1872,  that  of  Brigade-Surgeon-Lieutenant-Colonel,  September 
ist.  1S96,  His  wiir  services  .are  thus  summarised-  Afghan  war,  1878,80. 
action  of  Saif-u-decn  and  Occupation  of  Kandahar ;  battle  of  Ahmed 
Khel ;  actions  of  Urzoo  and  Patkao  Sliana  (despatches,  London  Gazette, 
October  22nd,  1886 ;  medal  with  clasp).  Hazara  expedition,  i838 
(despatches;  G.G.O..  978  of  1888;  medal  with  clasp),  Lushai  expedition. 
1889  (clasp).  Chin-Lushai  expedition,  1889-90  (mentioned  by  Government 
of  India ;  despatches,  London  Gazette,  September  12th,  1890  ;  clasp  ;  D.S.O), 
Operations  in  Chitral,  1895  ;  with  the  Relief  Force  (medal  with  cKisp), 
Operations  on  North-West  Frontier  of  India,  1897 :  served  with  the 
Kurrum-Kohat  Force  (despatches,  London  Gazette,  February  nth,  1898)  ; 
also  with  Tirah  Expedition  Force  as  Principal  Medical  Officer,  Karram 
Movable  Column  (despatches,  London  Gazette,  April  sth,  1898  ;  medal  with. 
two  clasps),  

THE  VOLUNTEERS. 
Mr.  Alfred  B.  Wright  is  appointed  Surgeon-Lieutenant    in   the   ist 
Hampshire  Engineers,  July  19th. 

Mr  John  A,  Angus  is  appointed  Surgeon-Lieutenant  in  the  3rd  Volun- 
teer Battalion  the  Royal  Fusiliers  (City  of  London  Regiment),  July  jgth. 


ROY  AX  ARMY  MEDICAL   CORPS:   OPERATIONS  ON  SALISBURY 
PLAIN, 
The  following  report  for  carrying  out  a  complete  medical  scheme  for 
No,  17  Bearer  Company  and  the  nth  Field  Hospital  serving  with  the  ist 
Infantry  Division  is  given  by  a  con-espondent  of  the  Times  : 

At  Pei'ham  Down  a  day  was  set  apart  for  the  carrying  out  of  a  complete 
medical  scheme  for  the  No.  17  Bearer  Company  and  the  nth  Field  Hos- 
pital serving  with  the  First  Infanti?  Division,  For  this  purposea  general 
idea  was  drawn  up  setting  forth  that  a  divisional  force  had  taken  up  a 
position  to  cover  Andover  and  oppose  the  advance  of  a  hostile  army  ad- 
vancing from  Devizes  through  Eveiley.  the  right  of  the  division  resting 
upon  Windmill  Hill  and  the  left  at  Andover  Clump,  The  imagiuai-y  forces 
consisted  of  two  brigades,  with  four  b.attalion5  in  each,  and  thcdisposition 
of  the  units  was  denoted.  A  fatigue  party  of  unknown  strength  was  told 
off  to  represent  the  wounded  and  distributed  over  the  area  of  the  supposed 
action,  and  the  medical  scheme  was  to  make  aU  medical  arrangements 
suitable  to  the  situation  described  prior  to  the  att.nck,  and  remove  the 
wounded  from  the  position  during  the  engagement.  The  medical  officers 
who  were  in  charge  of  the  several  branches  for  working  out  the  scheme 


were  Major  Battersby,  Captain  Martin,  Captain  Lawson,  Major  Freyer, 
Lieutenant  Hewett.  Major  Irving,  Major  Tate,  and  Lieutenant 
Palmer;  while  Captain  Porter  was  attaclied  to  the  general  staff 
for  the  day.  Eleven  ambulance  wagons  wei-e  utilised  together  with  the 
services  of  the  4th  Column  Field  Hospital,  and  in  all  76  casualties  were 
dealt  with.  The  work  was  carried  out  most  expeditiously,  nnd  no  hitch 
occurred  from  the  time  the  wounded  were  picked  up  aud  received  first 
aid.  They  were  then  transferred  to  the  temporary  hospital  for  surgical 
treatment,  and  after  that  conveyed  to  the  stationary  hospital  at  the  base, 
where  evei-ythiug  was  in  readiness  to  receive  each  individual  case,  both 
in  the  matter  of  comfort  and  diet.  Every  detail  was  so  well  arranged 
that  the  whole  scheme  as  to  tlie  proper  care  and  treatment  of  the 
wounded  in  the  stationary  hospital  was  completed  in  the  sliort  space  of 
an  hour  and  a  half.  Major-General  Sir  H.  M.  L.  Rundle  and  start",  witi\ 
Colonel  Gallwey,  minutely  inspected  the  carrying  out  of  every  stago  of 
the  scheme,  and  at  the  close  General  Rundle  complimented  the  medical 
staff  on  the  excellent  way  all  had  performed  their  duties,  remarking  that 
he  was  greatly  impressed  with  the  absence  of  noise  or  disorder  of  any 
kind,  and  notliing  could  have  been  more  perfect  than  the  arrangements 
made  both  for  the  reception  and  treatment  of  the  wounded. 

THE  AMBULANCE  CHALLENGE  SHIELD. 
The  annual  competition  for  the  Ambulance  Challenge  Shield,  presented 
by  the  Volunteer  Medical  Association  to  encourage  proficiency  in  ambu- 
lance work  among  certificated  regimental  stretcher  bearers,  takes  place 
on  Saturday,  July  22nd.  at  4  p.m.,  at  Wellington  Barracks.  Major-General 
Trotter,  commanding  the  Home  District,  has  promised  to  attend,  and  to 
present  the  badges  to  the  winning  aud  second  squads. 


MEDICO-LEGAL. 


MIDWIFERY  ENGAGEMENTS. 
G.H.O.— There  appears  to  have  been  a  breach  of  contract  on  the  part  of  the 
husband.    A  solicitor  should  be  consulted. 


CONSULTATIONS  AFTER  ACCIDENTS. 
JusriTiA  wishes  to  know  who  is  responsible  for  the  medical  attendant's 
fee  under  the  following  circumstances  :  A  practitioner  is  attending  a 
patient  after  an  injury,  and  in  the  course  of  liis  attendance  the  parties 
responsible  for  the  accident  wisli  him  to  meet  their  medical  represen- 
tative.   To  whom  is  he  to  look  for  a  fee  ? 

%*  It  is  customaiy  for  this  fee  to  be  added  to  the  other  charges  for 
attendance  after  the  accident,  and  when  a  final  settlement  is  arrived  at, 
these  charges  will  have  to  be  paid  by  the  parties  responsible  for  the 
accident. 

FAILURE  TO  APPOINT  A  VACCINATION  OFFICER  AT  LEICESTER. 
On  July  nth  the  Local  Government  Board  applied  to  the  Queen's  Bench 
Division  before  Mr.  Justice  Ridley  and  Mr.  Justice  Darling  for  a  rule  »m 
for  a  mandamus  to  the  guardians  of  the  poor  of  the  parisli  of  Leicester 
commanding  tliem  to  appoint  a  vaccination  officer.  It  appeared  that  tlii; 
vaccination  officer  had  resigned  on  December  31st,  1S98.  The  Local 
Government  Board  had  pointed  out  to  the  guardians  that  it  was  their 
duty  underthe  Vaccination  Act  of  1S71  and  the  Vaccination  Order  i8q8  to 
make  a  fresh  appointment  without  delay.  The  guardians  replied  that,  in 
their  opinion,  they  were  "  charged  by  tlieir  appointment  with  the  respon- 
sibility of  a  definite  mandate  against  the  compulsory  enforcemeut  of 
vaccination."  and  that  they  were  unable  to  betray  the  trust  reposed  in 
them  by  the  electorate  by  appointing  an  officer  who  by  his  will  could 
institute  prosecutions  and  who,  under  these  circumstances  and  the 
special  circumstances  of  Leicester,  would  be  either  the  instrument  of 
compulsion  or  nothing. 

The  court  granted  the  rule  nisi  making  it  returnable  on  July  28th. 

A  representative  of  the  solicitors  of  the  Local  Government  Board  pro- 
ceeded to  Leicester  on  July  i^ith,  and  was  admitted  to  a  meeting  oi  the 
guardians,  when  all  the  members  of  the  Board,  with  the  exception  of  the 
three  members  who  voted  against  the  resolution  declining  to  appoint  a 
vaccination  officer,  were  served  with  a  copy  of  the  Order  made  by  the 
court.  

FOREIGN  DEGREES. 
M.A.CAKTAE.,  writing  in  reference  to  an  answer  which  appeared  under  the 
head  of  "  Medical  Titles  "  in  the  British  Medical  Journal  of  June  loth 
last,  and  to  two  other  answers  which  appeared  in  the  Journal  of  July 
8th  under  the  heading  of  "Foreign  Degrees,"  states  that  if  the  advice 
there  given  were  followed,  the  result  would  be  that  the  title  "Dr." 
would  bo  reserved  for  the  practitioner  who,  in  addition  to  a  registrable 
qualification  other  than  M.D.,  had  a  uon-registrable  M.D.  He  goes  on 
to  ask  how  a  graduate  can  call  himself  "Dr."  by  virtue  of  a  M.D.  in  a 
community  in  which  he  is  not  allowed  to  use  his  title  of  M.D. 

%*  We  think  that  the  answers  referred  to  scarcely  justify  the  con- 
clusions arrived  at  by  our  correspondent.  If  the  holder  of  a  non-regis- 
trable  M.D.  degree  may  style  himself  "  Dr.,"  as  we  stated  we  considered 
he  was  justified  in  doing,  a  fortiori  the  holder  of  a  registrable  M.D.  is 
entitled  to  do  so.  The  latter  part  of  our  correspondent's  question  does 
not  state  the  facts  cjuite  correctly.  It  is  not  accurate  to  say  that  the 
holder  of  a  non-registrable  degree  "  is  not  allowed  to  use  his  title  of 
M.D."  He  is  not  indeed  allowed  to  use  it  in  such  a  way  as  to  induce  the 
belief  that  it  is  a  registered  qualification,  as  might  be  inferred  from  the 
user  of  the  letters  M.D.  simply  (against  which  practice  one  of  the  answers 
referred  to  is  directed),  but  he  is  certainly  entitled  to  use  it  in  away  that 
cannot  possibly  be  misleading—that  is,  adding  to  the  title  the  name  of 
the  university.  The  fact  that  such  a  degree  is  not  recognised  by  law  as 
registrable  does  not  iDvalidate  it  in  this  country,  or  disentitle  the 


holder  from  using  it  within  the  limits  above  pointed  out,  and  we  there- 
fore venture  to  repeat  our  previous  opinion  that  a  medical  man  holding 
in  addition  to  his  registrable  qualifications  the  M.D.  degi-ee  of  any  wel3 
recognised  foreign  university,  is  justified  in  styling  himself  "  Dr." 


PUBLIC  HEALTH 


POOR-LAW     MEDICAL     SERVICES. 


INCREASED  ACCOMMODATION  FOE  INFECTIOUS  CASES  IN 
LONDON. 
At  the  last  mcetiug  of  the  Managers  of  the  Metropolitan  Asylums  BoartJ 
the  returns  of  patients  sufleriug  from  fevers  showed  tlia't  4,054  sucli 
remained  under  treatment,  as  compared  with  3  749  a  fortnight  ago,  an 
iucaease  of  305.  Of  this  number  2-5S8  were  sufleriug  from  scarlet  fever^ 
1,397  from  diphtheria,  and  98  from  enteric  fever. 

Mr.  Scovell  brought  up  a"  report  from  the  Hospitals  Committee  recom- 
mending tliat  tlic  accommodation  for  infectious  cases  should  be  forthwitli 
increased  Iiy  opening  the  new  Grove  Hospital  at  as  early  a  date  asi 
possible.  The  fluctuations  in  the  amount  of  fever  in  tiie  metropolis  pre- 
vented an  accurate  forecast  being  made  of  the  number  of  beds  that  would 
be  required,  but  he  said  that  a  return  prepared  for  their  consideration  by 
the  ambulance  department  indicated  that  it  would  be  prudent  to  make 
available  the  520  beds  which  their  new  hospital  would  afford  them.  On 
this  report  it  was  resolved  that  the  necessary  steps  should  be  taken,  and 
that  Dr.  F.  Caiger  sliould  be  transferred  from  his  present  post  at  tlie* 
South-Western  Hospital,  and  be  appointed  Superintendent  01  the  Grove 
Hospital  for  a  period  of  about  six  months. 


MEDICAL  OFFICER  OF  HEALTH  FOR  BATH. 
At  the  last  meeting  of  tlie  Bath  City  Council  it  was  resolved  to  increase' 
the  salary  of  tlie  medical  officer  of  health  from  ^200  a  year  and  expenses 
to  ;^425  inclusive,  with  the  proviso  that  he  should  in  future  give  his  whole 
time  to  tiie  duties.  The  proposal  met  with  the  usual  opposition  on  the 
usual  grounds,  but  we  are  glad  to  note  that  it  was  finally  carried  by  a. 
majority  of  20  to  10.  

STERILISATION  OF  MILK. 
The  Council  of  the  National  Association  for  the  Prevention  of  Consump- 
tion and  other  Forms  of  Tuberculosis  has  adopted  the  following  resolu- 
tion, drafted  by  a  Committee,  of  which  Sir  Herbert  Maxwell,  Bart.,  M.P.^ 
is  Cliairmau  :  "The  Committee,  while  adhering  to  therecommendation  to- 
boil  milk  as  a  precaution  against  the  presence  of  tubercle  bacilli,  awaits 
the  conclusion  of  experiments  now  in  progress  before  recommending  a. 
preferable  mode  of  sterilisation." 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty. three  of  the  largest  English  towns,  including  London,  6,i6g, 
births  and  3,690  deaths  were  registered  during  the  week  ending  Saturday 
last.  July  istli.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.7  and  16.0  per  1,000  in  the  two  preceding  weeks,  further  rose 
to  16.9  last  week.  The  rates  in  the  several  towns  ranged  from  ii.o  in 
Croydon,  ii.i  in  Huddcrsfield,  ii.S  in  Cardiff',  and  12.0  in  Portsmouth  andia 
West  Ham,  to  21.5  in  Manchester,  23.3  in  Liverpool,  24.1  in  Sheffield,  and 
24.6  in  Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rato 
was  17.5  per  1,000,  and  exceeded  by  r.6  the  rate  recorded  in  London,  which 
was  15.9  per  i  ,oo<\  The  zymotic  death-rate  in  the  tliirty-three  towns  averageci 
2.5  per  i,oc--- :  in  London  the  death-rate  was  equal  to  2.3  per  1,000,  while 
itaveraged  2.7  in  the  thirty-two  provincial  towns,  amongwhich  the  highest 
zymotic  death-rates  were  !;.i  in  Liverpool  and  in  Burnley,  5.6  in  Sheffield, 
and  6.7  in  Salford.  Measles  caused  a  death-rate  of  i.i  in  Nottingham, 
1.3  in  Sheffield,  1.8  in  Manchester.  2.2  in  Salford,  and  2.3  in  Burnley; 
whooping-cough  of  1.0  in  Salford  and  in  Huddcrsfield,  and  i.i  in  Sunder- 
land ;  scarlet  fever  of  i.o  in  Oldham,  and  1.4  in  Burnley  :  and  diarrhoea  of 
2.3  in  Norwich,  2.4  in  Liverpool,  2.6  in  Salford,  and  3.3  in  Nottingham.  The- 
mortality  from  "fever"  showed  no  marked  excess  in  any  of  the  large  towns. 
The  91  deaths  from  diphtheria  in  the  thirty-three  towns  included  37  in 
London,  10  in  Sheffield,  7  in  Swansea.  6  in  Liverpool,  4  in  West  Ham,  and 
4  in  Leicester.  One  death  from  small-pox  was  reeistered  in  London,  and! 
one  in  Hull,  but  not  one  in  any  other  of  the  thirty-three  towns.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital,  which  had  risen  from  2,367  to  2,536  at 
the  end  of  the  throe  preceding  weeks,  further  rose  to  2,601  on  Saturday 
last,  July  15th  ;  209  new  cases  were  admitted  during  the  week,  against 
335>  302,  and  31S  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DUKING  the  week  ending  Saturday  last,  July  :sth,  933  births  and  510 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  17.7  to  16.9  per 
1,000  in  the  two  preceding  weeks,  further  declined  to  16.7  last  week,  and 
was  0.2  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  11,4  in  Leitli  and  12.4  in  Aberdeen,  to  20.3  in  Perth 
and  2i.6in  Paisley.  The  zymotic  death-rate  in  these  towns  averaged  2.7 
per  1,000,  the  highest  rates  being  recorded  in  Dundee  and  Greenock.  The 
242  deaths  registered  iu  Glasgow  included  8  from  measles,  2  from 
whoopingcougli,  2  from  fever,  and  15  from  diarrhcea.  Five  fatal  cases 
of  whooping-cough,  2  of  "  fever,"  and  5  of  diarrhoea  were  recorded  in 
Edinburgh  ;  2  deaths  from  whooping-cough  aud  8  from  diarrhoea  occurred 
in  Dundee ;  and  2  from  "  fever"  in  Paisley. 


VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING  THE 
SECOND  QUARTER  OP  1899. 

[SPBCIALLY  EEPOKTBD  to   THK   BBITISH  UBDICAI.  JOUESAL.l 

In  the  accompanying  table  will  be  found  summarised  th»  vital  statistioe 
of  the   forty-three   sanitary  areas   of   the  metropolis   based  upon  the 
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Registrar-General's  returns  for  the  second  or  spring;  quarter  of  the  current 
year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons 
actually  belonging  to  the  various  sanitary  areas,  and  are  the  result  of  a 
complete  system  of  distribution  of  deaths  occurring  in  the  public  institu- 
tions of  London  among  the  various  sanitary  areas  in  whicJi  the  patients 
had  previously  resided. 

The  33,539  births  registered  in  London  during  the  three  months  ending 
June  last  were  equal  to  an  annual  rale  of  2g.6  per  i,ooo  of  the  popula- 
tion, estimated  at  4,546,752  persons  in  the  middle  of  this  year;  in  tlie 
corresponding  periods  ot  the  three  preceding  years,  the  birth-rates  were 
30.3,  29.1,  and  28.8  per  1,000  respectively.  In  the  second  quarters  of  the  ten 
preceding  years,  1889-98,  the  birth-rate  in  the  metropolis  averaged  30.5  per 
1,000.  The  birth-rate  during  the  period  under  notice  in  tlie  various 
sanitary  areas  showed,  as  usual,  wide  variations,  owing  principally 
to  the  differences  in  the  sex  and  age  distribution  oi  the  popu- 
lation. In  Kensington,  St.  George  Hanover  Square,  Hampstead, 
St.  Martin-in-the-Fie!ds,  Strand,  and  London  City  tlie  birth-rates  were 
considerably  below  the  average;  while  they  showed  the  largest  excess 
in  St.  Luke,  Bethnal  Green,  Whitechapel,  St.  George-in-the-East,  Mile 
End  Old  Town,  and  St.  George  Southwark. 

The  18,317  deaths  of  persons  belonging  to  London  registered  during 
the  three  months  ending  June  last  were  equal  to  an  annual  rate 
of  16.2  per  1,000,  against  17.4,  15. t.  and  16.0  in  tJie  corresponding 
periods  of  the  tliree  preceding  years ;  in  the  second  quarters  of 
the  ten  preceding  years  the  death-rate  in  London  averaged  17.7 
per  1,000.  The  lowest  death-rates  in  the  various  sanitary  areas  were 
II. 2  iu  Hampstead  n.gfiu  Stoke  Newington,  12.2  in  Batterseaand  in  Lee, 
12.4  in  Plumstead,  12.5  in  St.  George  Hanover  Square,  and  12.8  in  Wands- 
worth; the  higliest  rates  were  20.0  in  Strand  and  in  Bermondsey,  20.6  in 
St.  Saviour  Southwark,  22.5  in  St.  George  Southwark,  24.1  in  Limehouae, 
24.4  in  St.  George-in-the-East,  and  25.3  in  St.  Luke.  During  the 
quarter  under  notice  1,883  deaths  resulted  from  the  principal  zymotic 
diseases  in  Loudon  ;  of  these,  i  was  referred  to  small-pox.  094  to  measles, 
84  to  scarlet  fever,  353  to  diphtheria,  526  to  whooping-cough,  84  to  enteric 


fever,  and  i^i  to  diarrhoea.  These  1.883  deaths  were  equal  to  an  annual 
rate  of  1.64  per  1,000,  against  an  average  rate  of  2.24  in  the  corresponding 
periods  of  tlie  ten  preceding  years,  1889-98.  In  the  second  quarter  ot 
the  three  preceding  years  tlie  zymotic  death-rate  was  3.55,  1.45,  and  2.24 
per  1,000  respectively.  In  the  various  sanitary  areas  the  lowest  zymotic 
zymotic  death-rates  were  0.36  in  St.  James  Westminster,  0.51  in  Plun> 
Btead,  0.71  in  Paddington,  0.75  iu  St.  Giles,  0.85  in  Wandsworth,  and  o.Sg  in 
Rothei'hithe  ;  tlie  liighest  rates  were  2,30  in  Poplar,  2.44  in  Ilolborn,  2.58  iu 
Newington,  2.91  in  St.  George  Southwark.  3.39  in  St.  George-in-the-East, 
and  4.50  in  Limehouse.  Measles  showed  the  highest  proportional  fatality 
in  Hackney,  St.  Luke.  Shoi'cditch,  St.  George-in-the-E^t.  Limehouse, 
Poplar,  Lambeth,  and  Greenwich  ;  scarlet  fever  iu  Fulham,  Westminster, 
Bermondsey,  and  Woolwich;  diphtheria  in  St.  Pancras,  Strand,  City  of 
Loudon,  Limehouse,  St.  George  Southwark,  Newington,  Bermondsey,  and 
Lewishara  ;  whooping-cough  in  Kolborn,  Limehouse,  Mile  End  Old  Town, 
Poplar.  St.  George  Southwapk,  Newington,  and  Bermondsey;  and  "fever" 
in  Ilolborn.  Clerkenw&ll,  and  St.  George-in-the-East.  The  fatal  case  of 
small-pox  was  of  a  person  belonging  to  St.  Maiylebone  sanitary  area. 

During  the  second  quarter  of  this  year  1,92';  deaths  from  phthisis  were 
registered  in  London,  equal  to  an  annual  rate  of  1.70  per  1,000,  jigainst 
1.61  and  1.65  iu  the  corresponding  periods  of  the  two  preceding  years. 
Among  the  various  sanitary  areas  the  lowest  phthisis  death-rates  last 
quarter  were  recorded  in  Paddington,  Hampstead,  Stoke  Newington, 
Kotherhithe,  Lewisham,  and  Plumstead;  and  the  highest  rates  in  Ht. 
James  Westminster,  St.  Giles,  Holborn,  St.  Luke,  St.  Saviour  Soutliwai-k, 
and  St.  George  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  i  year  oi 
age  to  registered  births,  wase^ual  to  113  per  i.ooo  last  quarter,  against  137, 
III,  and  126  in  the  corresponding  periods  01  the  three  preceding  years. 
Among  the  various  sanitary  are;i<s  the  rates  of  infant  mortality  were 
lowest  in  Marylebone,  Stoke  Newington,  St.  Olave  Southwark,  Lfe, 
Lewisham,  and  Plumstead;  while  they  showed  the  largest  excess  in 
St.  Martin-in-the-Fields,  Holborn,  Shorcditch,  St.  George-in-the-East, 
St.  George  Southwark,  and  Bermondsey. 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis^  after  IHstribution  of  Deaths  occurring 

in  Public  Institutions  duHnq  the  Second  Quarter  of  1899, 
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MEDICAL  NEWS. 

!;.  .'The  total  amount  of  the  Centres'  Collection  nnd  the  Streets 
and  Squares'  Bazaar  in  aid  of  St.  Mary's  Hospital,  Paddings 
ton,  was  ;^22,o23  99,  7d.  An  anonymous  friend  of  the  hospital 
has  paid  the  whole  of  the  expenses— ;^5S4— so  that  each  stall 
ehould  be  credited  with  the  full  proceeds  of  its  exertions. 

The  Registration  of  Plumbers. — Twenty-four  master  and 
operative  plumbers  applying  for  registration  under  the 
National  Registration  of  Plumbers  attended  at  King's  College 
on  July  15th  for  examination  by  the  Worshipful  Company  of 
plumbers.  The  practical  tests  included  lead  bossing,  pipe 
bending,  and  joint  making,  and  the  examination  questions 
included  the  subjects  of  roof  covering,  contamination  of  drink- 
ing water  from  faulty  connections,  arrangement  of  bath,  sink, 
and  closet  wastes,  drainage  of  town  houses,  and  disconnection 
with  sewers.  Seven  candidates  passed  the  practical  examina- 
tion. 

The  Cork  Medical  Benefit  Association. — At  a  recent 
half-yearly  meeting  of  this  Association  the  Chairman,  Mr. 
W.  Eager,  said  that  steady  progress  was  being  made,  and 
added  that  those  who  belonged  to  the  Association  could  con- 
gratulate themselves  upon  having  acted  in  a  spirit  of  common 
justice  towards  their  doctors.  The  doctors  of  Cork  had  not, 
and  never  had,  a  dispute  with  the  working  men,  but  they 
simply  contended  that  it  was  a  gross  abuse  of  the  medical 
club  system  to  have  gentlemen  with  incomes  ranging  from 
^300  to  ^{^800  a  year— who  could  aftbrd  to  live  in  costly  sub- 
urban villas,  and  drive  in  their  carriages— obtaining  medical 
attendance  and  medicine  at  a  rate  that  was  originally  in- 
tended for  working  men  and  others  of  moderati^  income.  With 
the  view  of  doing  away  with  this  shameful  injustice  the 
Association  had  made  the  rule  that  no  person  whose  income 
exceeded  ^^200  a  year  was  eligible  for  membership. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :— 

BANBURY:  HOKTON  INriRMARY.-Houae-Surgeon  and  DiapensPr.    Salary.  £00  per 
annum,  with  h^ard  and  lodeing.    Applications  to  C.U.  Davids,  Hon.  Bee.  "21,  Majrl- 
borough  Road,  Banbury,  by  July  2'ilh, 
BIRKENHEAD  AND  WIRRAL  CHILDREN'S    HOSPITAL.-House-Snrgeon.     Salary. 
i:5<j.  with  bciard,  residence,  and  laundry.    Applications  to  P.  R.  Arrowamith,  Honorary 
Secretary,  2(J,  Chapel  Street.  Liverpool,  by  July  :2tth. 
SEADFORD    POOR-LAW   UNION.— Reeiflent  Assistant  Medical  Officer    Tor  the  Hos- 
pitals and  Workhouses  of  the  Union.    Anpuintment  for  one  year.    Salary,  £100,  with 
rations,  apartments,  and  washinK.    Applications  to  the  Clerk  to  the  Guaidiaus,  Poor- 
law  Otfloes,  22.  Manor  Row.  Bradford,  by  July  ;;i8t. 
OB4.DFORD  ROY  A!,  INFIRMARY.— (1)  Junior  HouHe-Snrtteon  ;  unmarried.    Salary,  £60 
per  annum.  i'_'.  Disnenaarj-SurKeon  ;  unmai-ried.    Salary,  £IiXl  per  annum,  board  and 
residence  provided  in  each  caae.    Applicalums,  endorsed  "Junior  Houae-Surgeon," 
and  "  Dispensary  Suri^eon,"  to  the  Secretary  by  July  2lth. 
CARDIFF  IN'FIRilARV.— Assistant  House-Physlcian.      Appointment  tor  sis  months, 
but    renewable.     Salary  at  the  rate  of  £U'i  per  annum,  with  board,    waahiuR,  and 
apartments.    Applications  to  the  Secretary  by  July  2.'>th. 
OHESTER    GENERAL    INFIRMARY.— Assistant     Huuse-Surgeon.      Salary.    £60    per 
annum,  with  residence  and  maintenance.     Applications  tn  the  Chairman  ot  the  Board 
of  Manaj^ement,  23.  Easteate  Row,  North  Chester,  by  July  2lth. 
CHICHESTER':  WEST  SUSSEX  COUNTY  ASYLUM.— Junior  Assistant  Medical  Offlwr  ; 
unmarried,    i-alary  to  commence  t'l'ni  per  annum,  with  furnished  aparlments,  board, 
and  washluK.    Applications  to  the  Medical  Superintendent  by  Julyi^th. 
DENBIGHSHIRE  INFIRMARY.  Denbigh.- House  f^urReon.     Salary,   £8J)  per  annum, 

wtth  board,  residence,  and  washing.    Applications  to  the  Secretary  by  Angus'"  2nd. 
DENTAL  HOSPITAL  OF  LONDuN  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY, 
Leicester   SQuare.— Demonstrator.     Honorarium,  £S0  per  annum.    Applications  to 
the  Dean  by  July  24th. 
OOWXPATRICK:    COUNTY  DOWN  INFIRMARY -Reeistrar,  Compounder  of  Medi- 
cine, and  Assistant  to  the  Surgeon.   Salary,  60  guineas,  with  board,  fuel,  and  waahing. 
Applications  to  Dr.  T.  M.  Tate  by  August  Kith. 
OALWAY  HOSPITAL.— Uouse-Surdeon.    Appointment  for  twelve  months.    Honorarium 
^:VK  with  realdence,  board,  washing,  Qre,  light,  and  attendanes.    Applicationa  to  the 
Olerk. 
OBEAT    YARMOUTH    HOSPITAL.— HouseSurgeon.      Salary,    £00  per    annum,  with 
board  and  lodging.    Applicatione  to  Mr.  Richard  F.   E.  Ferrler,  Hon.  Sec,  ii.  Hall 
Plain.  Great  Yanoouth,  by  July  201h. 
OUILDFORD:    BOYAL    SURREY    COUNTY    HOSPITAL.— Resident    Honae-Surgeon. 
Salary  £*»,  with  board,   residenoe,  and  washing.     ApplioatlonB   to  the  Honorary 
Secretary. 
SEBTFOKD  UNION.— Dintriat  Medical  Officer  for  Second  and  Third  Districts.    Salaries 
Ujt  No.  2  Dtstrift.  £2C'  lOs. :  for  No.  :i  District  £oo  per  annum,  together  with  uaua!  rfl- 
miineraiion  for    all   extra  caaea,  provided  for  by  the  General  Consolidated  Order. 
Apphcatl'ins  to  the  Clerk  bv  July  2-<th. 
HOSPITAL  FOR  TON'SUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton,  S.W. 
—  fli  Resident    House-Physiclans.      f2i    Asaisfant  Resident    Medical  Oltlcer.    Salary. 
£y),  with  br>ar'l  and  residence.    Applifrationn  to  th«  Secretary  by  July  2r.th. 
IJONDON  LOCK    Hospital,  Han^iw  Road.  W.— House-Snrireon  to  Female  Hospital. 
Salary.  £.vi  p^r  annum,   with   board,  lodging,   and   washing.    Applicationa  to  the 
SecrPtary  by  July  2sth. 
LONDON  THROAT  HOSPITAL,  2('4,  Great  Portland  Street.  W.- Non-re  si  dent    Houae- 
SnrKeon.  for  six  months.     Honorarium  at  the  rate  of  £2^  a  year.    Applications  to  the 
Honorary  Secretary. 
MANCHESTER  CI  INICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  Park  Place, 
Ch'^etham  Hill  It"ad.— Honorary  Asaislant  Pbyairian.    Applications  to  the  Secretary. 
«"(.  Bartoij  Arcade,  Manchester,  by  July  2*'ih. 
MANCHESTER  C  .Itl'OltATloN. —  Medical  Assistant.     Salary.  £2W  per  annnm.    Appli- 
cations, end-^rsi'd  "Appointment  of  Mf-dical  Asalstant,"  to  the  Chairman  of  the  Sani- 
tary Committee,  Public-  Health  Oltlce,  Town  Hall,  Manchester,  by  August  f-tb. 
MAN'CHBSTER  ROYAL  INFIRMARY.— OUntcal  Assistant  to  the    Barnes  Convalescent 
■  Hospital.  Cheadle.    Appointment  for  six  months.     Honorarium  ot  £2.'..  with  hoard 
and  r''.atdflnce.    Applicationa  to  the  Chairman  of  the  Medical  Board,  Koyal  Inllrmary, 
—      M&aeheet«r,  by  July  ISitix. 


MELROSE:  ROXBURGH  DISTRICT  ASYLUM.— iaaiatant  Medical  Officer.  Salary. 
£100  per  annum,  with  forniahed  (I'lMtiird,  board,  washing,  and  attendance.  Appli- 
cations to  the  Medical  Snperint-endent. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY.  Greenwich  Road.  S.B.— 
Junior  Resident  Medical  Olllcer.  Salary,  £4'l  per  annum,  with  hoard,  attendance, 
and  washing.  Appointment  for  six  monlha,  with  nrowpect  of  re-election  aa  senior 
(salary,  £i>)).    Applications  to  the  aeoretary  by  July  2t;th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST.— Clinical  Aaeistant  to  Oul-patieur  Department,  Fitzroy  Syuare.  Appoint- 
ment for  SIX  months.  Honorarium  at  the  rate  of  £;t'>  per  annum.  Applications  to  the 
Secretary,  11.  Fitzrov  Square,  by  July  29Ih. 

NOTTINGHAM  LUNATIC  HOSPITAL.  The  Oopplce.-Assiatant  Medical  Officer;  nn- 
marrifil,  and  under  »>  years  of  age.  Salary,  £15lt  a  year,  with  apartments,  hoard, 
attendance,  ami  washing.    Applications  t<i  the  Meiical  Superintendent. 

POPLAR  HOSPITAL  FOR  ACCIDKNTS.  E.— Asaiatant  and  Second  Assistant  House- 
Surgeons.  Salary,  each  *Go  per  anatim,  with  board  and  residence.  Applications  to 
the  House  Governor  by  July  itth. 

READING!:  ROYAL  BERKS  HOSPITAL— Aasistani  House-Surgeon.  Appointment  for 
six  months,  but.  eligible*  for  senior  post  when  vacauf^y  occurs.  Salary.  iSO  perannom, 
with  board,  lodging,  and  washing.  Appointment  itor  sis  months.  Applicationa  to  the 
Secretary. 

ROYAL  EYE  HOSPITAL,  Southwark.  8.E.— Hou^e-Surgeon.  Remuneration.  £:*  per 
armum,  with  full  board  and  lodging.     Applications  tu  the  Secretary  by  August  5th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  Moorfields,  E.O.—Junicr  Out-patient 
SuTEical  Officer.    Salary.  £50.    Applications  to  the  Secretary  by  August  10th. 

ST.  MAIiYLEBONE  GENEttAL  DISPENSARY.  77,  Welbeck  Street,  W.— Honorary 
Physician.    Applications  to  the  Secretary  bv  July  2tth. 

ST.  MARY'S  CHILDREN'S  HOSPITAL,  Plaistow.  E.— Aaaistant  Resident  Medical 
Officer.  Appointment  for  sis  months.  Salary  at  the  rate  of  £5ll  per  annum,  with 
board,  lodein^,  and  washinif.    Applications  to  the  Secretary  by  .Anguat  2nd. 

TORQUAY:  TORBAY  HOSPITAL.— House-Surgeon.  Salary.  £8'»  per  annum,  and  £553. 
for  the  nurses'  lectures,  with  Ixjard,  lodging,  washing,  and  attendance.  Application 
to  the  Secretary  by  August  lUh. 

WESTERN  GENERAL  DISPENSARY,  Marylehone  Head.— Second  House-Surgeon :  un- 
married. Salary,  £!'■'•  per  amium.  with  board  and  residence,  and  lOs.  amonth  (or 
washing.    Applications  to  the  Honorary  Secretar?. 

WOLVERHAMPTON  EYE  INFIRMARY.  —  Houae-Surgeon.  Appointment  for  six 
months,  but  may  be  extended.  Salary.  £70  per  annum,  with  board,  rooms,  aod 
washing.    Applicationa  to  the  Secretary  by  July  29th. 


MEDICAL    APPOINTMENTS. 

Bakeh.  J-  E.,  M.B.,  B.S.Durh..  appointed  House-Surgeon  to  the  North  Shields  and  Tyne- 

mouth  Dispensary,  vice  D.  H.  Stephens.  L.R.C.P.,  L.R.O.S  Edin.,  resigned. 
Bkrut.  James,  B.S..  F.R.O.S.. appointed  Surgeon  to  the  North  London  Hoapital  for  Con- 
sumption aud  Diseases  of  the  Cheat,  vice  W.  Watson  Oheyue.  CM.,  F.B.O.S.,  re- 
signed. 
Brown,  A.  W..  M.A..  MB  ,  D.Sc.Aberd.,  appointed  an  additional  Examiner  in  Botany  at 

the  University  of  Aberdeen. 
CoNNON.Middleton.  M.B..  CM.,  D.P.H..    M.O.H.  Montrose,  appointed  Police  Surgeon 

to  the  BuTRh. 
Duncan.  Andrew,  M.D..  E.S.Lond..  F  R  C.8.,  appointed  a   Physician  to  In-patients. 

Branch  Hospital  Seamen'a  Hospital  Society. 
Feeeman,  W.  T..  M.D.Durh  .  F.K.O.S  Enc,  appointed  Surgeon  in  Charge  of  Department 

for  Diseases  of  the  Skin  at  Ibe  Reading?  Tispensary. 
llARKis,  H.  Elwin,  M.B  ,  F.R  C.S  Bng  ,  appmnt^^rt  Surgeon  to  the  Out-patient  Department 

of  the  Bristol  Royal  Hospital  for  bick  Children  and  Women. 
H\rLTATN,F.W.  N..  M.B.Ediii..  appointea  an  additional  Examiner  at  the  University  of 

Aberdeen. 
Hon  BTON.  A.  C,  M.D.,  D.So.,  appointed  Lecttirw  in  Bacteriology  at  the  Bedford  OoUege.  ' 

London. 
LANsnowN,  0.  E.,  M.R.C.S,.  L.R.O.P  Lond,,  appointed  Surgeon  to  the  Hospital  for  Sick 

Children.  Chelteubam. 
Lbai',  Cecil  H  ,  M.A.,  MB  Cantab.,  F.R.O.S.Eng.,  appointed  Aaaistant  Surgeon  to  the 

Cancer  Hospital,  Ftilham  Road,  Brompton. 
MArLAGAN.  D.  W.,  MB.  Ch.B,.    aopoinfrfid    House-Surgeon  to  the  Edinburgh   Boyal 

Maternity  aud  Simpson  Memorial  Hospital. 
McLarkn,  J.  B..  M.A.,  M.R.,  B.Ch.,  apnointed  Medical  Officer  to  the  Workhonae  of  the 

Salford  Union,  vice  A.  W.  Stocks.  M.RC.S.Eng.,  L.S.A. 
RosK,  Frank  H..  M.R.C.S. Eng..  L.R.C.P.L^Dnd.,  appoinUd  Ana'Sthetist  to  the  Bristol 

Royal  Hoapital  for  Sick  Children  and  Women. 
Simpson,  Francis  u.  L.R.O.P.Lond.,  M.H..C.S.Eng..  appointed  Senior  Aaaistant  Medicat 

Ottioer  to  the  County  Asylum,  Kaluhill,  near  Liverpool. 
Stmons.  W.  H..  M  D.,  dp  H  .  F.I.C.,  appointed  Medical  Officer   of  Health  forthe  Olty 

and  County  of  Bath.     Whole  time,  £4.55  per  annum. 
VoiLCKKE.  Arthur  F  .  M.D.Lond.,  appointed  an  additional  Examiner  in  Medicine  at     e 

University  of  Aberdeen. 
WEDDEBnuBN.  Maclagau.  M.B..  Ch.B.,  apnointed  House-Surgeon  to  the   Edinburg 

Royal  Maternity  and  bimpson  Memorial  Hospital. 


diary  for  next  week. 


British  LaryneoloBiral.  RliinoloKiral.  nnd  Ololoeical  As80<-iatl«n 

II..  Cfiandos  street,  Uavcudish  Siiuare.  v» ..  3  P.M. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inHriivfj  announcements  oj  Births,  Marriages,  and  Deaths  iM 
Ss.  6d.,  which  tnun  shoiild  be  fonvarded  in  poxt-ojffice  order  or  stamps  with 
the  notice  not  later  than  Wediiesd/iy  nioming^  in  order  to  insure  inatrtion  in 
the  current  issue. 

BIRTHS. 
GsosvKNOE.— On  July  Ilth,  at  Stanley  House.  Old  Trafford,  Manchester,  to  Dr.  and 

Mrs.  W.  Clayton  Oroavenor.  a  son. 
HofSEMAN.— Houghton  1p  Spring,  Durham,  at  the  Manor  House,  on  the  Hth  Inst,,  the 
wile  of  James  Ullpin  Houseuiau,  M.D.,  of  twins,  boy  and  girl. 

MARRIAGE. 
CoPRM\N— BOOKD.— On  July  12th,  laX'  at  the  Parish  Church.  Ardingly.  by  the  Ten. 
/^rchoi-acu  Muunt.  -issiat^id  bv  the  Rev.  A.  G.  Coptiinan  ihrnther  of  the  bridegroom;, 
the  Rf-v  J.  B'jwdpii  lUpctdi  of  the  Parish),  the  Rev.  Sir  Korraiaile  Savtirv,  Bart...  and 
Rev.  J.  M.  Merton.  (;haylsln.  Sxdufv  Arlhur  MoiuHon  0' pcnmn.  M.D..  F.R.CP.. 
eldest  son  of  lb*-  lilo  f'anon  Copeman.  of  Norwich,  to  Ethel  Margaret,  younger 
daughter  of  Sir  WllHatn  Boord.  Bart.,  of  Wakehurat.  Hay  ward's  Heath. 

DEATHS. 
HouSFMAN.- Houghton  le  Sprinc.  Durliam.  at  the  Manor  Honse,  on  the  ir.th  Inat.,  Mary 

Isabel,  the  infant  daughter  <tt  James  (iilpin  Hmiseman,  M.D.,  and  Isabel  Houseman. 
Nlsn.^M— At  1_',    Kihsnu   Pl:i<<'.   Newcastle  on-Tyne.  on  Jhe   lOth  inat..  Thonm**  Carglll 

Nesham,  M.D  (K^nnburKhaud  Durham).  M.R.C.S. Kng-,  L.S.A..  Lecturer onMiiwIfery 

Durham   University  College  of  Medicine.  rhyslotan-Acoouoheur.  Lyiug-iu  Hospital 

Newcastle-on-Tyne,  aged  57. 
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HOUKS  OF  ATTENDANCE  AND   OPERATION   DAYS  AT  THE 
LONDON   HOSPITALS. 


OilfOBB, Brompton  (Free).    Attendances.— Da\\y, 2.    Operations.~T\i.  W.F.t2. 
OElTI&AL  London  Ophthalmic.   Attendancm— Daily, U   Operatwm.—Da,i}s. 
<JssTR/ih  London  Throat,  Nosh,  and  Eak.   AUettdances.—M.  W.  Th.  S.,2:Tu.  F.» 

5.    Operu(ioiig.-l.p..Tu.,-2.30;  o.p..F..  2. 
OHABING  Oeoss.    Att^7i(iances—'Medica.\    atiri  Siirffical,  daily.  1.30;  Obstetrir,  Tu.  F., 

1.90:  Skin.  M.Th..l.45;  Dental.  M..  H:  Throat  and  Ear,  F.,  9.30.    Opcz-ahom— Til.  ¥.S., 3. 
€hxlbba  Hospital  foe  Women.  Atteiida>wtis.—]ya.ils,l.3a.  Operntiom.—il.  Th,F.,Z. 
OjtT  OBTHOPJiDlc.    Atte7t(lanceg.—U.  Tu.  Th.  F..3.    Operation,— U.,  4. 
East  London  Hospital  fok  Ohildken.    (jperatiotu.~M.  W.  Th.  F.,  2. 
ObBAT  NosTHEitN  Chntbal.    Atteiidiinces.~Uf;<iica.l  and  Surgical.  M.  Tu.  W.  Th.  F., 

2  30  ;  Obstetrio.  W.,  2.30  ;  Eye,  M.  Tb^  3.30 ;  Tbroat  aud  Ear.  Tu.  ¥.,  2.30  ;  Skin,  W.,  2.30  ; 

Dental,  W..2.    Operalioiis.—M.  W .  Th.  F. 


GUY'S.  J //e7(d(nices.— Medical,  daily,  2;  Surgical,  dally.  L30-  Obatetrio,  M.  Tu.  F.,1.30; 
Eye  M  Ta.  Th.  F..  1.30;  Ear,  Tu.,  1 ;  Skm,  Tu.,  1;  Dantal,  daily.  9;  Thruat,  F.,  2. 
C^>eratiwJit-Tn.  F..1.30;  (Ophthalmic).  IL.  1.30;  Th..  3. 

PAL  roB  Women.  Sohu.    A  (tendances. —Daily,  10.    Operatio7is.—i/l.  Th..2. 

i  College.    AttemJa/icps.—i/ledwBA  and  Surcjlnal,  daily.  2;  Obstetric,  daUy.  2; 

laily,  1.30;  Eyo,  M.  W.  Th..  1.30;  Eai^  Th.,  2.30;  Throat,  M..  1.30    F.,2  ;  Dental,  SI. 

0  ;  Skm,  W.,  1.30,    Operatioim.-W   Th.  F.,  2. 

N.    Affeiidances.—'iAedica.l,  daily,  i.p.,  2;  o.p.,  1.80;  SurKical.  daily,  1.30  and  2; 

trie,  M.Tu.Th.  F.,  2;  o.p..  VV    S.,1.30;  Eye,  Tu.  S..9;    Ear.  VV.,  0;  Skin,  Th.,?; 

tl.  Tu.,'.>.     Opera tioTis.—Vs.ily.  2. 


OperatU  .    . 

(Hospital  eob  Women.  Sohu.    Af  tendances  .—Daily, 10.    Operations.— yi.  Th..2. 
King's  College.    Attemiances,—^Aed\f:TL\  and  Surcjlnal,  daily.  2;  Obstetric,  daUy.  2; 

op.,  daily,  1.30;  Eye,  M.  W.Th..  1.30;  Eai^  Th..  2.30;  Throat,  M..  1.30    F.,2;  Dental,  SI. 

Th.,  10;  Skm,  W.,  1.30.    Qperatwm.-Vi   Th.  F.,  2. 
IjONDON. 

ObBtetric, 

Dental.  Tu  , 
JLONDON  Ti;mpbrance.    Attendances.— V^editsihTA.  Tu.  W.Th.  F..  1.30;  Surgical.  M.Th., 

1.30.     OperittiOJi-^.-^V.  Th.,  4.30. 
iLoNDON  TuHOAi,  Great  Portland  Street.    Attendances.— Da.]\y.Z',  Tu.  F.,6.  Qperati(ms. 

—  Daily.  2. 
Mbtbopolit.vn.    Attendayices.—iA.6d\ca.1  and  Surgical,  daily.  2;  S..9:  Obstetric,  W..  2; 

Eye,  ■VV.,2;  Throat  aud  Ear.  Th.,  2;  Dental.  Tu.  Th.  S..  !).    Oi>eriUiOHS.—1\x.yt.,\L.m\ 


Eye,  W., 
fh..  4. 


c.  Geokge's.  Attendancei<.—t>led\c9i\  and  Surgical,  daily;  i.p.,  I;  o.p..  12;  Obstetric, 
i.p.,Tu.  F.  1.45  o.p^M.Tu.,2.30;  Eye,  W.S..1.30;  Ear,  Tn.,2;  Skin,  W..  2.4.> ;  Throat. 
F..2;  OrtUopuidic.  F.,  12  ;  Dental,  M.Tu.  F.,S.,  12.    Opcraiiwut.— Daily,  1 ;  Ophthaimic, 


MIDDLESEX,    .^^^cwrfancps.— Medical  and  Surgical,  daily,  1.30;  Obstotric.  Tu.Th.,  1.30; 

o.p.M..<.»:  W..1.30;  Eye.  Tu.  F..  9;  Ear  aud  Throat,  Tu.  F.,9:  Skin,  Tu.,4;  Th.,  l'.30 ; 

Dental,  M.  F..9.30;  W.,9.    Opcra^imw.— Daily,  1  30. 
National  Outhop.«:dic.    Attendances— '\i.'£\\.T:)i.  F., 3.     Operations.-'W .,\0. 
New  Hospital  foe  Women.    Attendances.— Dti\\s,1\  Ophthalmio,  W,S..9.30.  Opera- 

tions.-lM.  F.,9. 
JJoeth-West  London.    .4^/^Hdanccs,— Medical, daily. exc.  S..  2;  S..  lO;  Surgical,  daily, 

exc.  W.,  2;  W..  10;  Obstetric,  AV.,  2;  Eye.  W.,9;  SKhi.  F.,2;  Dental,  F.,9.    Operations. 

-Th..2.30. 
BOTAL  Eab.  Frith  Street.    Attenda7iC€s.—'M.  W.  P., 3;  Tu,  F.,  9.30  and  7.30.    Operations. 

-TU..3. 
.Royal  Eye.  SouthTvark.    Attendances.— DiiA\y ,2.    Operatiom.-DaWy. 
ttOYAL  Fbkb.    .^«^«drt»ce».— Medical  and  Surgical,  dally.  2;  Diseases  of  "Women,  Tu.  S., 

9;  Eye.  M.  F.,9;    Skin.  Th.,  9;  Throat.  Nose,  aud  Ear,  W.,9.    Ojieratiom.—yl  .&.,2.-y 

(Ophthalmic).  M.  F,.  10.30;  (Diseases  of  Women).  S..9. 
Boyal  London  Ophthalmic.    Attemla nces.—D^Wy ,  9.    Operations.— Da.\\y ,  10. 
KOYAX  ORTHor.'FDic.    Attendances.— DvlWy .2.    Opcrafwns.—M.,2. 
KOYJI.  We.stuinsteh  Oi'HTHALMlc.    Attendances.— Daftly, 1.    Operations.~DiiX\y,2 
Ht.  Bartuolomew's.    AttendanceB.—'MedicHi    aud  Sureical,  daily,  1.30;    Obstetric,  M. 

W.  F.,  2    o.p.,  W.S..9;  Eye.  M.  Tu.  W.  Th.  S..  2  ;  o.p.,  it  Th.,  9;  W.  S..2.30;  Ear.  Tu.   F. 

2;  Skin,  Tu.,9;  Larynx.  Tu.  F.,2.30;  Orthopn^dic,  M..  2.30;  Dental.  Tu.  F..  9;  Electri- 
cal, M.  Tu.  Th.  F.,  1.30.    Op«>-a;ion«.— Daily,  1.30;    (Ophthalmic) .  Tu.  F.  2 ;  Abdominal 

Section  for  Ovariotomy.  F..  2. 
ST.  George's 

l^.:„.::...^ 

W,.l;  DeutjiI.Th.,  9. 
St.  Mark's.    ,4 /"/^wdaHCi?*.— Fistula  and  Diseases  of  the  Rectum,  males.  S.,  2 ;  females, 

W.,9.:t0.    Operations.-Tn.,  2  30;  Th.,  2  il 

St.  Mart's.    Attendances.— },led\ca.\  and  Surgical,  daily,  1.4fi ;  o.p..  13.45;  Obstetric,  Tu., 

E'.,1.4:>;  o.p..  M.  Th.,1:  Eye,Tu.F..9;  Eai-;  M.  Th.,  9:  Throat,  Tu.  F..  3 :  Skin.  M.  Tb.. 

9;  Dental,  W.  S..  9  ;  Electro-Therapeutics,  M.  Th.,  2,30;  Children's  Medical,  Tu.  F..9. 

Operations.— U.,2.S0:  Tu.  W.  F,2;  Th..  2.30;  S..10;  (Opnthalmic).  F..  10. 
ST.  Peter's.    Attendances.— "M..  2  &ad  5;  Tu.,2;  W.,5;Th.,3;  F.  t  Women  aud  Children), 

2;  S.,4.     Operations.-\f.F.,2. 
St.  Thomas's.    Aftendances.—MedicaX  and  Surreal,  M.  Tu.  Th.  P.,  2;  o.p.    daily.  1.30; 

Obstetric,  Tu.  F.,2;  o.p.,  W.  S..  1.30;  Eye.  Tu.  F.  2:  o.p,.  daily,  exc.  S.,  l.a) ;  Ear,  M., 

1.30:  Skin.  F..  1.30;  Throat.  Th..  1.30;  Chiliiien.  S..  1.30;  Electro-therapeutics,  o.p..  Th., 

2;  Mental  Diseases, o.p.,  Th.,  10  :  Dental.  Tu  F..10.    Operations.— il.\V.  Th.  S..  2;  Tu. 

F.,3.30;  (Ophthalmic).  Th..  2;  (GJ^la;co]ogic.al),  TIi.,  2. 
Samaritan  Free  for  Women  and  Childukm,   Attendances.- DA\\y,  1.30.     Opera- 

(roH*.— Gyutt'cological,  M..  2  ;  W..  3.30. 
Throat,  Golden  Square.     Attendancee.—Dm}y,  1.30;  Tu,  F.,  6.30.     Operations.— Da.i\y, 

e.\c.  M.,  10. 
CJiaVERSiTY  College.    Atfendances.—Medical  and  Surgical,  daily,  1.30  ;  Obstetrics,  M. 

F..  1.30;  Eye,  M.  W.,  1,30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,2;  Throat,  M.  Th.,  9;  Dental,  Tu. 

F.,9.30.    Opera(ions.—Ta.  W.Th..  2. 
West  London.    v4/?fHrfffHces.—Medicaland  Surgical,  daily,  2;  Dental,  Tu.  F..  9.30  ;  Eye, 

Tu.TU..  2:  Ear,  Tu.,2;  S.,  10;  Orthopiedic.  W.".  2;  Diseases  of  Women,  W.  S..2;  Elec- 
tric, M.  Th..  2;  Skiu,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  lo.     Operatio}is.—Diii]\, 

about  2.30;  F..10. 
WBSTMINSTEB.    Attendances.— iledical  and  Surgical,  daily,  1.30;  Obstetrio.  M.  Tu.  F., 

1.30;  Eye,  Tu.  P.. 9.30;  Ear,  Tu., 1.30    Skin,  W..  1.30;  Dental,  W.  S.,  9.15.    Operations.— 

M.  tu.  v.,  2. L__L_! L. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOMUUNICATIONS  FOR  THE  CUBHENT  WEEK'S  .TOUENAL  SHOULD  BEACH  THE  OFFICE 

NOT    Later    than    Mthdat    on    Wedkespay.     Teleqbaus    CkN  be  EECEIT£D 

ON  THOESiJAT  Morning. 
OOWHITNICATIONS  resTOctiu^  Editorial  matters  should  be  addressed  to  the  Editor.  1,  Agar 

Sti-eet.  Strand,  W.C.  Loudou;  those  ooocerniug  buaiues3  mattei-s,  atlvertiseinoiita.  nou- 

dolivery  of  the  Journal,  etc.,  should  be  adtlressed  to  the  iLauuBer,  at  the  Otnce,ti9, 

Straud.  W.C.,  London. 
OK1q:NAL  articles  and  LETTERS /orrarijrf  for  puhHratim  are  nnderatood  to  be 

til/'pred  to  t/ir  BHlTltiU  Medical  Jodenal  alone.  U7ihnn  thr^  i^otUrart/ he  stated. 
Authors  desinni?  reprints  of  their  articles  published  in  the  British  Medical  Journal 

are  requested  tu  commuutcate  with  the  ilaiiai^cr,  429.  Strand,  W.C,  on  receipt  of  proof. 
CORRESPONDENTS  wliu  wish  notlco  to  be  t,'ikeu  ot  their  communications  should  authenti- 
cate them  w  ith  their  names— of  course  not  necessarily  for  publication. 
OORBESPONDENTS  uot  answcrcd  are  requested  to  look  at  the  Noticea  to  Oorrespondenta 

of  the  following  week. 
BlAHUSCEIPTS  FORWARDED  TO  THE  OPEICB  OP  THIS  JOUBiri.L  CANITOT    UITDER  ANY 

CIRCUMSTANCES  BE  RETLT;.- iiD. 

Jn  order  t«  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  JOURNAL  be  addressed  to  the  Edilor  at  the  OUlce  ot  the  Journal,  aud  not 
at  Ills  private  house. 

Telegraphic  Address.— The  tele.i^raphic  address  of  the  EDITOK.  or  the  British 
Medical  Aovh^m.\s  AUiologv.  Londan.  The  telegraphic  address  of  tUe  MANAGEli 
lit  the  British  Medical  30'as.v^i^iz  Articu'-ati. London. 


1^  Queries^  answerf,  and  communicationB  relaiinfj  to  sitbjecU  to  Vfhick 
special  departments  of  the  British  Medical  Joitenal  are  devoted  will  be 
found  under  their  respective  headings. 

Dit.  G.  A.  H.  Barton  (Morch.ard  Bisliop,  N.  Devon)  asks  it  any  reader  oaa 
recommend  from  practical  experience  a  small  taotor  to  carry  two 
persons  over  rougii  roads  in  a  liiUy  country. 

IOT.\  -\\^ould  be  glad  of  information  on  the  following  point  :  Under  the 
Workmen's  Couipeiisalldn  Act,  is  the  employer  liable  for  the  surgeon's 
fee,  to  whom  the  patient  came  at  the  time  of  the  accident,  and  for  sub- 
sequent attendance,  or  docs  the  patient  pay  the  surgeon's  fee  ? 

A  Member  would  be  obliged  for  information  regarding  cliinosol  as  an 
antiseptic.  Is  it  a  reliable  one,  and  suitable  for  washing  wounds,  ulcers, 
and  midwifeiy  purposes?  He  requires  a  soluble  antiseptic  to  use  as  a 
change  from  boric  acid,  and  less  irritable  than  mercuric  or  carbolic 
lotions. 

De.  James  McGlashan  (Nuneaton)  writes  :  Can  any  reader  inform  me  if, 
in  extensive  superficial  burns  of  the  arras,  one  may  get  as  one  of  tbe 
sequelae  musculo-spiral  neuritis  ?  I  have  a  case  in  which  this  condi- 
tion lias  foUoivcd  a  burn,  and  have  searched  the  textbooks,  but  can  find 
no  mention  of  neuritis  as  a  seiiuel  to  burns. 

W.  TiBBLES,  M.R.C.S.,  L.R.C.P.  (Nottingham)  writes:  I  should  be  obliged 
to  any  member  of  the  Association  for  a  little  accurate  informal 
tion  about  oleander  or  rose-bay  (Ncrium  oleander).  A  patient  of  mine 
possesses  one.  which  at  the  present  time  is  covered  with  most  lovely 
pinkish-white  blossoms.  The  patient,  however,  has  been  long  in  iU- 
fiealth  from  neurasthenia,  etc.,  and  1  have  been  asked  whether  the  plant 
may  have  any  unplea.sant  influence  upon  her  or  others  of  the  family,  al- 
though the  plant  is  not  in  the  house.  It  has  been  related  to  my  patient 
that  people  who  live  near  this  plant,  or  who  attend  to  it  as  plants  re- 
i|uire  attendance,  are  made  ill  by  it,  and  that  the  sap  is  so  poisonous 
that  if  when  cutting  the  blooms  it  should  get  into  a  crack  or  sore  or  cut 
on  the  fingers  the  efi'ect  is  certain  death,  instances  being  named.  Eobert 
Hogg,  in  his  Vcqctablc  Kinqdom,  says :  "  The  poisonous  principle  is  so 
subtle  that  its  exiialatious  alone  are  sufficient  to  cause  serious  accidents 

and  even  death  to  those  who  are  expo-sed  to  its  influence."    I 

sliould  like  to  know  for  ray  patient's  sake,  as  well  as  for  curiosity,  it  the 
influence  imputed  to  it  is  genuine  or  mythical.  It  would  be  a  pity  to 
destroy  so  beautiful  a  plant  or  shrub  if  it  is  innocent  of  the  noxious 
effects  it  is  said  to  possess. 

Open-Air  Treatment  of  Phthisis. 

X.Y.Z.  asks  where  a  lady  sullering  from  phthisis,  in  poor 'circumstances, 
could  receive  open-air  treatment.  She  could  pay  a  small  amount,  say, 
los.  to  iss.  per  week. 

Treatment  oe  Alopecia. 

J.  J.  asks  for  advice  as  to  the  best  treatineut  for  complete  alopecia  ot  the 
head.  The  boy  is  17  years  of  age.  and  has  been  bald  since  he  was  10. 
Ho  is  quite  healthy,  and  never  liad  a  day's  illness  in  his  lite.  The  hair 
follicles  appear  healthy  and  distinct.  His  eyelashes  and  hairs  on  his 
body  are  quite  normal.  Stimulating  liniments,  as  ammonia  and  caa- 
tharides,  along  with  administration  of  thyroid  extract,  have  had  no 
efi'ect.  

ANSWERS. 

MEMBER.— We  tliink  in  the  circumst  lUces  described  by  our  correspond- 
ent, twenty  guineas  would  be  a  reasonable  fee  for  an  operation  tor 
hiemorrlioids. 

Lieutenant-Colonel  I.M.S.— On  May  26th,  i8qS,  the  General  Medical 
Council  adjudged  Mr.  Joshua  Hamilton  Hart  to  have  been  guilty  of 
infamous  conduct  in  a  professional  respect,  and  directed  the  Registrar 
to  remove  the  name  from  the  Medical  Retji^ter. 

E.  H.— The  chief  diseases  to  which  the  European  is  liable  on  the  Gold 
Coast  aud  Niser  Coast  Trotectorato  are  malarial  fever,  blackwater 
fever,  dysentery,  and  theirscquehp— ans'raia,  enlargement  ot  the  spleen, 
congestion,  and  abscess  of  the  liver.  Although  there  are  many  parts  of 
the  hinterland  which  are  healthy  enough,  the  littoral,  both  ot  the  Gold 
Coast  and  of  the  Niger  Coast  Protectorate,  in  common  with  that  of  the 
entire  west  coast  of  tropical  Africa,  is  very  unhealthy. 

The  M.D.Brux. 
M.D.  (Southsea)  can  obtain  full  information  from  Dr.  Major  Greenwood, 
243,  Hackney  Road.  London,  N.E.,  Honorary  Secretary  of  the  Brussels 
Medical  Graduates'  Association. 

Ship-Surgeons  and  the  Froeessional  Secret.' 
M.  A.  P.— In  Clarke  and  Tidy's  Manual  it  is  stated  that  "  as  the  relation- 
ship of  a  medical  man  to  his  patient  is  ot  a  confidential  description,  the 
law  visits  heavily  any  abuse  of  confidence."  and  although  in  the  event  of 
litigation  a  court  of  justice  or  ot  equity  would  probably  exonerate  the 
surgeon  from  any  blame  or  pecuniary  liability  on  account  ot  his  having 
in  this  respect  acted  merely  as  a  tool  or  instrument  ot  the  master  or 
owner  of  the  vessel,  it  would  be  better  for  him  to  eiase  the  record  as  to 
the  primary  cause  of  the  malady  in  each  ease,  and  to  explain  matters 
verbally  to  the  manager  on  his  return  home.  He  must,  however,  have 
known  that  it  would  be  his  duty  to  submit  his  log  to  the  master  every 
week,  and  he  should  certainly,  in  the  case  of  tlie  cabin  passengerat 
least,  have  omitted  any  reference  to  it,  and  have  only  recorded  tne 
symptoms  of  the  disease.  In  the  best  lines  the  surgeon  is  either  openly 
or  tacitly  allowed  to  regard  such  cases  as  private  patients,  and  to 
charge  accordingly ;  but,  of  course,  the  seaman  would  be  tre.ated 
gratmtously.  In  our  own  opinion,  the  manager  of  no  respectable  firm 
would  cease  to  employ  him  on  account  of  lus  suppressing  such  in- 
formation, as  it  would  be  very  much  against  their  interest  tor  him  to 
give  it     If  the  surgeon  has  a  time  contract,  he  can  insist  on  its  being 
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carried  out;  if  not,  his  only  remedy  in  the  event  of  his  losing  his 
appointment  would  be  to  appeal  to  the  directors  of  the  line  either 
individually  or  collectively. 

Remuneration  of  "Locvms." 

Substitute  wishes  to  know  what  would  be  fair  remuneration  for  a  locavi 

tenens  (i)  for  a  sliort  period  up  to  a  month,  (3)  a  long  period  01  six 

months,  and  whether  there  would  be  any  diflereuce  in  tlie  rate  where 

the  value  of  practice  averaged  i^sco,  ^800,  or  /i,ooo  per  annum. 

%*  The  customai-y  remuneration  for  a  locum  ienens  is  from  3  to  4 
guineas  a  week,  but  may  be  varied  by  mutual  agreement.  A  locum 
tenau'f  for  a  short  period  would  probably  be  paid  at  a  somewhat  higher 
rate  than  in  cases  where  his  services  mii:rht  he  required  for  a  longer 
period,  but  the  value  of  tlie  principal's  practice  has  no  direct  relation  to 
the  remuneration  of  the  locum  ten^iy. 
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The  Hunter  Fund. 
Mr.  Rivers  WiLLsON  (Treasurer),  42.  Wellington  Square,  Oxford,  writes; 
Permit  me  to  acknowledge  tlie  receipt  of  the  following  subscriptions  to 
this  fund  : 

£  s.  d. 


Sum  previously  acknowledged    

Dr.  T.  Carlyle  Beaity.  Clactou-on-Sea 

L>r.  Chas.  K,  KIgood,  Windsor       

Mr.  (iideon  W.  li.  Marsli.  40,  Taclibrook  Street,  S.W. 
Dr.  LyneHtivens,  107,  I'aik  St..  W 

Total 


17    9 


o  10 
o    5 


£ios  13     9 


L  Dr.  Arthur  Foxwell, 


s 

0 

Mr.  J.  F.  Blurton     .. 

s 

s 

0 

Mr.  W.  H.  Hallam    .. 

^ 

s 

0 

Dr.  A.  J.  Irvine 

s 

0 

O.J 

0 

Dr.  Geo.  St.Johnston 

1 

0 

Mr.  A.  D.  Melsoa      .. 

1 

0 

Mr.  K.  F.  Newton     .. 

2 

2 

0 

Mr.  J.  B.  Pogson      .. 

2 

2 

0 

Mr.  Robert  Smailes.. 

2 

2 

0 

Mr.  G.  J.  Dudley      .. 

2 

2 

0 

Miss  E.  Melson 

I 

1 

0 

Mr.  Gilbert  Smith  .. 

J.  T.  J. 

of  the 
itional 

,  New- 

£  s.  d. 


The  late  Dr.  G    F.  Crooke. 
Mk.  Gilbert  B.vrling.  85.  Edmund  Street,  Bumiuglianj.  and  Mr. 
Morrison.  3.  Great  Charles  Street.  Birmingham  (Hon.  Secretaries 
Fund)  write  :  Will  you  be  good  enough  to  insert  tlie  subjoined  add 
subscriptions  to  the  Crooke  Fund  ot  which  ^ 
hall  Street,  Birmingham,  is  tlie  treasurer  ; 
£s.  d. 

Mr.  W    Zl.  Brown 

Dr.  J.  F.  Goodhart 

Dr.  J.  C.  Uhthoff 

Mr.  R.  S.  Wainwright  .. 
Mr.  N.  Davies-Colley 

Mr.  H.  G.  Howse 

Sir  Thomas  Smith,  Bart. 
Mr.  C.  H.  Golding-Bird.. 
Dr.  Harold  Mason 

Mr.  G.  A.  Panton 220    Mr.  G.  J.  Dudley      o  10    6 

Dr.  Martin  Young 220    Miss  E.  Melson         o  10 

A,  B 110    Mr.  Gilbert  Smith o  10    6 

The  Treatment  of  Phthisis  by  Inhalation. 
Dr.  J.  Maclagan  Reid  (Perth)  writes  :  With  regard  to  Dr.  Evans's  remarks 
in  the  British  Medical  Journal  of  June  24th  on  this  subject,  I  have 
found  vei*ysatisfactoi-y  results  from  the  use  ol  antiseptic  inhalations  in 
phthisis.  Though  unable  to  speak  as  to  tlic  value  of  the  late  Dr.  Ccg- 
hiirs  formula  inhaled  by  means  of  his  oral  inhaler,  I  Iiave  for  a  good 
many  years  past  employed  in  nearly  all  uiv  cases  of  phthisis  the  inhala- 
tion ot  creosote  by  means  of  Dr.  Burney  Yeo's  well-known  oro-nasal  in- 
haler of  perforated /.inc.  I  have  had  such  good  results  witli  creosote, 
that  I  have  never  l^eeu  tempted  to  cliange  it  for  tlie  more  expensive 
volatile  oils  such  as  oil  of  cinnamon  lately  so  stron.L'ly  recommended. 
I  consider  that  tiie  essfutial  properties  of  a  volatile  oil,  antiseptic, 
anaesthetic,  and  astringent  are  well  enough  represented  in  creosote. 
My  experience  has  been  that  these  inhalations  alleviate  the  coul'Ii  of 
phthisis  very  much,  and  the  use  of  morphine  for  this  purpose  is  largely 
obviated. 

I  have  noticed  in  many  cases  the  temperature  come  down,  moist 
crepitations  dry  up  and  disappear,  and  all  active  miscliief  become 
arrested  under  their  use.  The  cases  ivherc  its  beuelicial  action  arc  best 
seen  are  those  of  a  catarrhal  i)neumonic  origin,  for  instance,  after 
influenza.  It  is  held  by  some  that  we  are  unable  to  destroy  the  tubercle 
bacilti  by  means  of  those  inhalations,  and  they  have  accordingly  dis- 
carded the  method  as  not  a  rational  one.  But.  liaving  regard  to  the 
morbid  anatomy  of  pulmonary  tuberculosis,  the  use  of  antiseptic  in- 
halations appears  to  me  to  be  rational  treatment. 

It  is  surely  reasonableenough  to  suppose  that,  in  virtue  of  theiranti- 
septic  action,  tliese  inhalations  will  help  to  arrest  the  mixed  infection 
which  is  present,  and  so  aid  in  the  healing  of  the  alveolar  walls,  and  in 
preventing  the  lighting  up  of  other  tubercle  foci  in  the  lung.  For  the 
same  reason  I  think  they  may  act  as  a  propliylactic  against  tuberculous 
ulceration  of  the  larynx. 

The  method,  I  think,  may  well  have  its  place  as  a  valuable  adjuvant  to 
the  open-air  treatment  of  phthisis. 

Medical  Appointments  in  Workhouse  Infirmaries. 
If.  B.  S.  writes  ;  "  Verax  "  in  the  British  Medical  Journal  of  July  15th 
certainly  adopts  a  puerile  line  in  liis  attempt  to  justify  the  action  of  the 
Bradford  Board  of  Guardians.  Neither  in  this  noi-  in  his  previous  com- 
munication has  he  advanced  ri  single  premiss  to  justify  tlic  action  of  tlie 
Board.  To  say  that  the  appointment  of  a  consulting  physician  to  tlie 
workhouse  as  medical  officer  at  a  salaiy  that  practically  amounts  to  an 
honorarium  is  progress  is  a  tax  upon  our  intelligence.  The  medical 
practitionei's  of  Bradford  have  no  desire  to  prevent  the  sick  poor  having 
the  best  possible  meflical  and  surgical  skill.  Does  he  desire  us  to  infer 
that  the  cream  of  medical  and  surgical  skill  is  possessed  by  consultants  ? 
What  the  medical  practitioners  did  protest  against  was  the  arbitrary 
manner  in  whicli  the  appointments  were  made,  and  the  introduction  of 
iionorariums  int^)  State  appointments. 
There  may  have  been  a  surgical  case  sent  to  the  infirmary  for  a  major 


operation— even  that  I  question— but  I  am  certain  "Verax"  could  not 
give  us  an  instance  in  which  a  medical  case  has  been  so  treated. 
Surgical  cases  requiring  major  operations  are  sent  from  tlie  workhouse 
to  the  local  chanty  for  the  following  reasons,  (i)  A  workhouse  does  not 
possess  a  surgical  staff  for  a  major  operation.  That  does  not  indicate 
incompetence  of  the  staff,  but  insufhciency.  (2)  What  workhouse  in- 
tirraary  is  provided  with  an  operating  theatre  suitable  for  such  opera- 
tions ?"  (3)  The  guardians  have  always  refused  to  pay  for  assistance  to 
the  medical  olficer  when  he  has  desired  to  do  such  operation--:. 
"Verax"  will  not  find  in  the  history  of  Poor-law  Reform  anyone  who 
has  ever  by  word  or  action  aavocatcd  the  introduction  ot  niedi-,;al 
charity  into  our  State  hospitals. 
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REMARKS 

ON 

THE   OPERATIVE    TREATMENT    OF   VARIOUS 
INTERNAL   DERANGEMENTS    OF   THE 
KNEE-JOINT. 

Head  be/ore  the   South-Eaalern  Branch  of  the  British   Medical 

Association. 

By  W.  J.  AVALSHAM,  F.E.C.S., 

Suigeon  and  Lecturer  on  Surgery  at  St.  Bartholomew's  Hospital. 

I  HAVE  chosen  this  subject  because  the  derangements  of  the 
knee-joint  to  which  I  am  about  to  refer  are,  comparatively 
speaking,  common,  and  are  therefore  conditions  with  wliich, 
whether  we  devote  ourselves  to  surgery  or  to  general  practice, 
we  are  constantly  brought  in  contact. 
These  derangements  may  be  classed  as:  (i)  Loose  bodies  ; 

(2)  detachment  or  displacement  of  the  semilunar  cartilages  ; 

(3)  enlargement    with    nipping    of    hypertrophied    synovial 
fringes  ;  and  (4)  elongation  of  the  ligamentum  patellae. 

All  of  these  conditions  may  be  attended  with  somewhat 
similar  symptoms,  namely,  effusion  into  the  synovial  mem- 
brane, a  feeling  of  weakness  or  disability  in  the  joint,  some 
limitation  in  the  range  of  llexion  and  extension,  pain,  often 
sudden,  and  even  excruciating  during  certain  movements, 
and  at  times  a  sensation  of  something  slipping  in  or  round 
the  joint.  There  is  further  generally  a  history  of  some  injury 
more  or  less  severe,  such  as  a  fall  or  blow  on  the  knee,  or  a 
sudden  sprain  or  twist  of  the  joint. 

The  most  obvious  sign,  perhaps,  attending  the  various  de- 
rangements I  have  above  enumerated  is  the  synovial  effusion, 
and  the  case  is  probably  diagnosed,  and  correctly,  as  one  of 
synovitis ;  but  it  is  synovitis  and  something  more,  and  unless 
this  additional  something  is  made  out,  except  it  consists  in  a 
mere  rupture  of  some  ligamentous  fibres,  the  routine  treat- 
ment of  synovitis  will  not  as  a  rule  cure  the  patient.  The 
progress  of  such  cases,  in  my  experience,  is  this  :  after  treat- 
ment by  rest,  evaporating  lotions,  bandaging,  perhaps  a 
splint,  the  synovitis  subsides,  but  recurs  as  soon  as  the 
patient  begins  to  get  about,  recurrence  being  then  often  attri- 
buted to  a  fresh  twist  or  strain.  It  is  usually  after  there  have 
been  several  such  recurrences  that  these  cases  have  come 
under  my  notice. 

Where  a  loose  body  is  the  cause  of  the  trouble  the  diagnosis 
is  usually  easy.  It  can  be  felt  as  a  rule,  as  we  all  know,  to 
slip  about  in  the  joint,  not  only  by  the  surgeon  but  by  the 
patient  himself.  The  diagnosis  is  not,  however,  always  ob- 
vious. I  have  lately  seen  two  eases  in  which  the  loose  body 
was  only  discovered  with  difficulty.  In  one  of  these  it  was  not 
found  until  it  had  been  searched  for  by  the  .'■  rays,  although  a 
most  careful  examination  had  been  made  on  more  than  one 
occasion,  both  by  myself  and  by  my  house-surgeons.  In  the 
second  case  it  was  not  till  the  joint  had  been  explored  by 
dividing  the  patella  that  tVie  loose  body  was  found  stowed 
away  in  the  intercondyloid  notch  between  the  crucial  liga- 
ments. As  far  as  I  know,  this  is  the  first  case  in  which  a  joint 
has  been  freely  explored  for  the  discovery  of  a  loose  body  not 
previously  felt  and  only  merely  inferred  to  be  present  from 
the  symptoms.    I  will  therefore  briefly  relate  it : 

The  patient,  aged  J7.  was  sent  to  me  by  Dr.  Pritchard,  of  Retford,  in 
October,  1S96.  Tliree  niontlis  previously  she  had  wrenched  her  knee  at 
tennis.  She  suffered  great  pain  at  the  time,  but  felt  nothing  snap  or  give 
way.  A  subacute  synovitis  ensued,  but  subsided  under  appropriate  treat- 
ment. Pain  still  however  continued.  It  was  referred  to  the  back  of  the 
joint,  and  was  increased  on  ilcxion  and  extension,  both  of  which  move- 
ments were  considerably  limited.  I  could  observe  notliiug  wrong  in  the 
.joint,  and  as  the  patient  thought  the  pain  was  increased  on  any  sudden 
latei-al  movement  during  semiflexion,  I  ordered  the  well-known  instru- 
ment for  preventing  rotation.  After  eight  months  she  again  came  to  see 
me.  Slie  thouglit  the  instrument  had  somewhat  improved  matters,  but 
she  still  continued  to  limp  and  to  sufler  much  pain  at  tlie  back  of  the 
.ioint,  especially  on  first  rising  from  the  sitting  posture. 

I  now  advised  that  the  joint  should  be  explored,  as  I  felt 
pretty  sure  that  the  symptoms  must  be  due  either  to  a  loose 
body  or  detached  semilunar  cartilage  situated  in  the  inter- 
condyloid notch  and  interfering  with  the  free  action  of  tlie 
crucial  ligaments.  Before  consenting  to  the  operation  the 
friends  sought  an  independent  opinion  of  my  colleague, 
Mr.  Howard  Marsh,  and  he  also  advised  that  the  joint  sliould 


be  explored.  A  week  or  so  later,  therefore,  I  freely  opened 
the  joint  by  sawing  across  the  patella.  A  flattened  piece  of 
cartilage,  the  size  of  half  a  walnut,  was  seen  in  the  inter- 
condyloid notch  wedged  between  the  crucial  ligaments, 
whilst  on  the  condyle  there  was  an  excavation  corresponding 
to  the  size  of  the  loose  portion  of  cartilage,  thus  making  the 
source  of  the  body  quite  evident.  The  joint  was  washed  out, 
the  patella  was  wired,  the  synovial  membrane  and  fibrous 
structures  were  accurately  adjusted  and  sutured,  and  the  limb 
was  placed  on  a  back  splint.  The  wound  ran  an  aseptic 
course,  and  at  the  end  of  three  weeks,  as  the  patient  was  of  a 
highly  nervous  disposition,  the  joint  was  moved  for  the  first 
time  under  gas.  T^velve  months  after  the  operation  she 
wrote  to  tell  me  that  she  had  been  to  a  ball,  and  had  danced 
all  the  evening  without  the  slightest  inconvenience.  En- 
couraged by  this  case,  I  repeated  last  year  at  St.  Bartholo- 
mew's Hospital  the  operation  on  a  soldier  who  had  been  dis- 
charged from  the  army  on  account  of  a  wrench  of  the  joint  fol- 
lowed by  synovitis  and  subsequent  lameness,  with  pain  and 
limitation  of  flexion  and  extension.  He  had  been  subjected 
to  various  forms  of  treatment  for  upwards  of  nine  months,  and 
then  dismissed  the  service. 

In  this  case,  on  sawing  transversely  across  the  patella  a 
portion  of  the  internal  semilunar  cartilage  was  found  detached 
quite  at  the  back  of  the  joint.  It  was  removed,  and  the  wound 
treated  in  the  same  way  as  in  the  former  case.  The  man  made 
a  satisfactory  recovery.  I  regret  to  say  I  cannot  give  his  sub- 
sequent history,  as  since  he  left  the  hospital  I  have  had  no 
means  of  discovering  his  whereabouts.  In  neither  of  these 
cases  would  it  have  been  possible  to  find  the  cause  of  the 
trouble  without  the  free  exposure  that  was  made. 

The  diagnosis  between  a  detached  semilunar  cartilage  and 
a  hypertrophied  synovial  fringe  is  sometimes  far  from  easy. 
The  characteristic  signs  of  a  detached  semilunar  cartilage  as 
given  in  our  textbooks— namely,  a  sudden  locking  of  the  joint 
and  evident  projection  of  the  displaced  cartilage— is,  in  my 
experience,  not  common.  Indeed,  I  have  only  met  with  a  few 
cases  of  the  kind.  In  one  of  these  a  young  adult  male,  by 
semiflexing  his  knee  and  then  rotating  it,  was  able  to  drive 
the  detached  cartilage  from  between  the  articular  surfaces,  so 
that  it  projected  visibly  beneath  the  skin,  the  joint  at  the 
same  time  becoming  fixed  till  lie  drove  the  cartilage  back  into 
place  by  a  sudden  blow  upon  it  with  the  palm  of  his  hand.  In 
such  a  case  the  trouble  is  of  course  obvious ;  more  often  I  have 
not  met  with  an  actual  projection  of  the  cartilage,  and  the 
diagnosis  has  been  based  on  a  peculiar  creaking  or  sudden 
click  or  snap  over  the  inner  portion  of  the  joint  combined  with 
a  partial  locking  and  some  limitation  of  movement,  and 
perhaps  slight  swelling  or  pain  on  pressure  over  the  situation 
of  the  cartilage. 

The  cause  of  this  click  or  snap  was  seen  in  a  case  on  which 
I  operated  last  May.  The  patient  had  received  a  blow  the 
previous  October  on  the  outer  side  of  his  left  knee,  and  soon 
afterwards  noticed  the  peculiar  sensation  above  mentioned 
on  fiexing  the  joint.  At  the  operation  the  internal  semilunar 
cartilage  was  found  bent  on  itself,  and  was  seen  during  the 
operation  to  fly  back  like  a  spring  each  time  the  joint  was 
flexed.  The  cartilage  was  removed  and  the  patient  made  an 
uninterrupted  recovery.  In  a  second  case — that  of  a  printer's 
boy,  aged  14,  admitted  under  my  care  last  November  on 
account  of  pain  and  continual  giving  way  of  the  right  knee 
—a  slight  creaking  sensation,  which  was  the  salient  sign, 
was  found  to  be  due  also  to  a  doubling  of  the  semilunar 
cartilage  on  itself ;  but  the  contiguous  surfaces  were  becoming 
adherent,  so  that  it  did  not  spring  back  on  flexion,  as  in 
the  former  case,  and  hence  by  the  rubbing  of  the  folded 
surfaces  on  each  other  produced  a  grating  sound  instead  of 
the  snap. 

The  signs  of  a  hypertrophied  synovial  fringe  are  very 
similar,  but  there  is  not  as  a  rule  any  locking  of  the  joint 
nor  much,  if  any,  limitation  of  movement,  and  the  fringe 
may  frequently  be  felt  to  roll  like  a  soft  pad  under  the  finger 
when  applied  over  the  line  of  the  articulation.  The  dis- 
ability, however,  is  at  times  quite  equal  to  that  produced  by 
a  displaced  cartilage;  but  it  will  be  found  on  careful  ques- 
tioning that  the  pain  only  occurs  when  the  jomt  is  semi- 
flexed, and  then  not  unless  the  semiflexion  is  combined  with 
some  slight  lateral  twisting  of  the  tibia  on  the  femur--that 
is,  the  semiflexion  separates  the  articular  surfaces  and  the 
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twisting  movement  carries  tlie  hypertrophied  fringe  between 
them,  where  it  becomes  nipped  wlien  the  limb  is  again 
straightened.  I  have  met  with  fringes  that  have  attained 
the  size  of  a  small  walnut  as  a  result  of  this  continued 
irritation. 

More  than  one  fringe,  it  is  well  to  remember,  may  be 
present.  Indeed,  at  times  a  series  of  fringes  extending  from 
the"  articular  surface  along  the  margin  oif  the  alar  ligament 
may  exist.  In  the  case  of  a  young  man  on  whom  I  operated 
at  St.  Bartholomew's  Hospital  last  year,  after  removing  a 
hypertrophied  fringe  through  a  longitudinal  incision  parallel 
to  the  edge  of  the  patella,  I  introduced  my  finger  into  the  joint, 
as  his  symptoms  were  somewhat  anomalous  in  that  he  had 
pain  on  the  outer  as  well  as  on  the  inner  side  of  the  joint,  and 
discovered  a  similar  hypertrophied  fringe  on  the  outer  side 
as  well.  This  could  only  be  removed  by  a  second  longitudinal 
incision  parallel  to  the  outer  side  of  the  patella.  The  synovial 
membrane  and  capsule  were  accurately  sutured  withkangaroo- 
tail  tendon,  and  although  the  joint  had  been  opened  on  both 
sides  and  its  interior  freely  manipulated  with  the  finger,  an 
excellent  result  ensued. 

An  elongation  of  the  ligamentum  patellae  is  less  common, 
but  as  it  gives  rise  to  symptoms  similar  to  those  of  the  other 
conditions  I  have  mentioned,  it  may  be  readily  confounded 
with  them.  As  in  the  case  of  a  loose  body,  a  detached  semi- 
lunar cartilage,  or  nipped  synovial  fringe,  the  patient  may 
fall  to  the  ground  with  sudden  pain,  the  joint  becoming 
momentarily  locked.  It  will  be  found  on  careful  inquiry  that 
what  really  happens  here  is  that  the  patella,  consequent  upon 
its  elongated  ligament,  momentarily  slips  over  the  external 
condyle,  allowing  the  patient  to  fall.  On  measuring  the 
ligament  it  will  be  found  half  an  inch  to  an  inch  longer  than 
that  of  the  opposite  limb  ;  and  when  the  patient  sits  with  the 
knee  flexed  at  a  right  angle  the  patella  rests  on  the  front 
surface  of  the  condyle,  so  that  its  anterior  surface,  instead  of 
being  directed  forwards  and  slightly  upwards  as  in  the  normal 
knee,  will  be  found  to  look  directly  upwards. 

For  all  of  these  conditions  excepting  the  last,  it  may  sooner 
or  later  become  necessary  to  open  the  knee-joint  if  a  radical 
cure  is  to  be  obtained.  If  a  loose  body  is  present  its  removal 
is  practically  the  only  reliable  method  of  giving  relief.  I 
wish  it  to  be  clearly  understood  that  I  am  far  from  advocating 
the  immediate  opening  of  a  joint  in  all  cases  of  detached 
semilunar  cartilages  or  hypertrophied  synovial  fringes.  No 
doubt  in  some  cases  an  apparatus  limiting  the  movements  of 
the  knee  to  flexion  and  extension  will  sufiiee,  but  when  an 
apparatus  has  failed,  when  a  patient  is  unwilling  to  give  up 
athletic  exercises,  or  is  a  candidate  for  the  services,  or  is 
going  abroad  where  apparatus  could  not  be  readily  mended, 
or  is  engaged  in  such  occupation  as  necessitate  mounting 
ladders,  scaffoldings,  etc.,  where  the  breaking  of  his  instru- 
ment might  subject  him  to  sudden  locking  of  the  joint  and  to  a 
consequent  serious  fall,  the  joint  in  my  opinion  should  be 
opened  without  delay.  It  is  more  especially  for  the  purpose 
of  calling  attention  to  the  safety  with  which  the  synovial 
membrane  of  the  knee  may  be  freely  opened  and  explored, 
and  the  very  satisfactory  results  that  may  be  obtained  by 
thus  radically  treating  the  affections  I  have  alluded  to,  that 
these  few  notes  have  been  put  together.  No  one  now  hesitates 
for  a  moment  to  open  the  peritoneal  cavity  for  the  purpose 
either  of  treatment  or  exploration,  but  there  is  still 
apparently  some  hesitancy  in  applying  like  treatment  to  the 
joints.  When  we  consider,  however,  how  alike  the  peritoneum 
and  the  synovial  membranes  are  to  each  other  both  in 
structure  and  in  physiological  functions,  we  should  expect 
they  would  react  in  a  similar  manner  when  subjected  to 
injury,  and  possess  the  same  power  of  rapid  physiological 
repair.  Such  is  no  doubt  the  case,  and  when  proper 
precautions  are  taken  a  healthy  synovial  membrane  may 
be  treated  as  fearlessly  as  may  the  peritoneum,  and 
with  as  great  a  certainty  of  success.  In  preantiseptic  days  we 
no  doubt  all  remember  how  serious  an  operation  the 
removal  of  a  loose  body  from  the  knee  was  regarded, 
and  how  many  ingenious,  but  as  a  rule  unsatisfactory, 
methods  were  employed  for  extracting  the  body  subcu- 
taneously.  Now  however,  with  proper  precautions,  the  knee 
may  be  freely  exposed  and  explored  with  a  reasonable  degree 
of  certainty  that  no  harm  will  result.  I  find  that  within  the 
last  few  years  I  have  freely  opened  the  knee-joint  upwards  of 
Ic"-'- 


twenty  times  and  have  never  had  a  moment  of  anxiety.  But 
whether  a  mere  puncture  or  a  full  exposure  of  the  joint  is  to 
be  made  the  most  rigid  precautions  ai-e,  of  course,  essential ; 
for  although  when  properly  deal  with  success  can  be  almost 
absolutely  assuied,  any  slip  in  our  methods  of  procedure  may 
be  attended  with  serious,  or  even  disastrous,  consequences. 
Theprecautions  to  which  I  would  more  particularly  call  atten- 
tion are  the  five  following : 

1.  Preparatioti  of  Patient. — This  I  hold  to  be  most  essential. 
He  should  be  confined  to  his  bed  or  couch  for  three  or  four 
days  to  a  week,  the  secretions  and  diet  regulated,  the  limb 
firmly  secured  to  a  Macintyre  or  such  other  back  splint  as  it 
is  intended  he  should  wear  after  the  operation,  and  the  skin 
in  the  region  of  the  incision  rendered  thoroughly  aseptic. 
Neglect  of  these  precautions  may  lead  to  most  serious  conse- 
quences. If  any  synovial  effusion  is  present,  this  should  be 
got  rid  of  by  appropriate  treatment  before  the  joint  is  opened. 
If  this  is  not  done  there  is  considerable  risk  of  septic  trouble 
spreading  to  the  interior  of  the  joint  should  any  superficial 
stitch-suppuration  accidentally  occur. 

The  asepticising  of  the  skin,  it  goes  without  saying  in  these 
days,  is  of  the  highest  importance,  especially  in  hospital 
patients  in  whom  the  skin  of  the  knee  is  often  thickened  and 
begrimed,  and  many  washings  and  purifications  are  necessary 
to  get  rid  of  the  excessive  epithelium.  The  following  exact 
directions  are  posted  in  my  wards  for  the  instruction  of  my 
house-surgeons  and  dressers  for  asepticising  the  skin  for  every 
operation,  whether  great  or  small :  (i)  Shave  the  surface  to  be 
prepared  (if  necessary) ;  (2)  scrub  well  with  soap  and  water  and 
rub  in  ether  ;  (3)  wash  your  hands,  and  sterilise  them  in 
biniodide  of  mercury  lotion  (i  in  1,000) ;  (4)  wash  surface  with 
biniodide  of  mercury  lotion  (i  in  5,000)  for  two  minutes ;  (5) 
wash  this  oft'  with  biniodide  of  mercury  lotion  (i  in  2,000); 
(6)  apply  (rt)  sterilised  carbolic  gauze  wrung  out  in  biniodide 
of  mercury  lotion  (i  in  4,000),  (J)protectiveindia-rubbertissue 
wrung  out  in  carbolic  acid  (i  in  20);  (c)  absorbent  or  boraeic 
wool,  (rf)  bandage. 

2.  Arrest  of  all  heernorrhar/e  before  the  capsule  is  opened  by 
foreipressure,  torsion,  or  ligature,  if  necessary,  and  the 
thorough  cleansing  of  the  joint  after  the  operation  from  all 
blood  clot  by  thoroughly  flushing  out  the  cavity  with  a  warm 
mild  antiseptic  lotion,  such  as  boraeic  acid. 

3.  Accurate  Suture  of  the  Synovial  Meinbraiie  and  Capsule.- - 
For  this  I  prefer  fine  strands  of  kangaroo-tail  tendon,  but  silk 
may  be  used  with  safety  if  kangaroo  tendon  is  not  available. 
The  serous  surfaces  of  the  synovial  membrane  should  of 
course  be  placed  in  contact,  and  the  capsule  drawn  together 
by  the  continuous  method  of  suture. 

4.  Absolute  rest  on  a  well-fitting  back  splint  till  the  skin 
wound  is  soundly  healed,  firm  pressure  being  applied  by  a 
bandage  over  the  joint  to  prevent  oozing. 

5.  Early  Passice  Morements  and  Massage. — These  I  have 
usually  begun  on  the  fourteenth  day,  the  patient  being  up 
and  walking  about  on  the  twenty-first  day.  The  early  move- 
ment is  most  essential  to  success.  It  prevents  the  formation 
of  adhesions,  whilst  the  massage  promotes  absorption  of 
any  excess  of  inflammatory  products  in  the  healing  of  the 
wound. 

I  may  perhaps  mention  here  that  I  have  found  this  early 
movement  and  massage  particularly  serviceable  after  wiring 
patellfB  for  fracture.  By  beginning  at  the  end  of  the  second 
week  I  am  usually  able  to  have  the  patients  walking  about 
with  free  movement  of  the  joint  at  the  end  of  the  third 
week,  at  which  date  they  are  usually  discharged  from  the 
hospital. 

I  will  conclude  with  a  few  words  on  the  treatment  of  the 
elongation  of  the  patella  ligament.  If  an  attempt  is  made  to 
shorten  the  ligament  by  removing  a  portion  and  then  suturing 
the  ends,  it  is  found  that  the  flbres  fray  out  when  the  sutures 
are  tightened.  It  is  better,  therefore,  to  cut  ofl  the  tubercle 
of  the  tibia  and  transplant  it  the  required  distance  lower 
down  the  tibia,  where  it  is  flxed  by  the  insertion  of  an  ivory 
peg.  I  have  treated  three  or  four  cases  in  this  way,  and  can 
strongly  recommend  the  method  to  those  who  may  have  to 
deal  with  this  condition.  Time  does  not  permit  me  to  enter 
into  the  technique  of  the  procedure;  but  an  account  of  it  may 
be  found  in  a  paper  I  read  before  the  Koyal  Medical  and 
Chirurgical  Society,  now  published  in  the  76th  volume  of  its 
Transactions, 
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AN    EFFECTIVE    TREATMENT    OF    VESICAL 

HJ^MORRHAGE   WHEN  CAUSED   BY 

PAPILLOMATOUS   GROWTHS. 

By  HERBERT  T.  HERRING,  M.B.,  B.S. 


N^^rER0us  cases  were  formerly  met  with  in  practice  of  severe 
and  persistent  litematuria,  wliich  gradually  increased,  and  at 
length  ended  fatally  through  extreme  loss  of  blood.  The  cause 
was  usually  regarded  during  life  as  a  renal  one.  Post-mortem 
examination,  however,  often  revealed  growth  of  flocculent 
matter  involving  sometimes  large  tracts  of  tlic  vesical  sur- 
face, sometimes  single  growths  with  either  wide  base  or  a 
single  pedicle.  Finding  a  marked  example  of  the  last-named 
by  necropsy  one  day,  my  friend  Sir  Henry  Tlionipson  resolved 
that  in  the  next  case  with  these  symptoms  well  marked  he 
would  make  an  exploratory  incision  on  a  grooved  stall'  into 
the  membranous  part  of  the  urethra,  sufKcient  to  admit  his 
finger  to  enter  the  bladder,  and  if  he  found  a  pedunculated 
growth  would  enlarge  the  opening  a  little  and  remove  it.  An 
opportunity  occurred  in  November,  1S80.  He  carried  out  the 
plan  literally,  and  curiously  enough  found  a  typical  specimen 
of  pedunculated  growth,  which  "he  removed  without  any 
difficulty.  The  man  recovered  quickly,  had  no  occurrence, 
and  was  living  and  well  ten  years  later. 

After  many  subsequent  similar  operations,  Sir  Henry 
Thompson  found  that  the  broad-based  tumours  and  the 
multiple  growths  formed  the  larger  proportion  of  these  cases, 
rendering  nothing  short  of  a  suprapubic  operation  feasible, 
and  then  by  no  means  always  adequate  to  the  removal 
of  the  growth.  It  thus  occurred  to  him  to  try  the  effect 
of  continued  and  frequent  injections  of  nitrate  of 
silver  to  repress  or  destroy  the  growth,  and  he  met  with 
two  or  three  notable  successes.  These  I  conducted  for  him, 
and  have  since  carried  out  in  my  own  practice  at  his  special 
request,  with  a  result  which  enables  me  to  say  that  we  have 
found  for  most  if  not  for  all  of  these  cases  a  real  cure — at 
least  a  powerful  agent  for  checking  the  increase  of  the 
growth. 

The  diagnosis  of  every  case  here  recorded  has  been  verified 
by  removing  a  portion  of  tumour  and  subjecting  it  while  quite 
fresh,  without  staining  or  hardening,  to  microscopic  examin- 
ation. Such  specimens  may  be  usually  obtained  by  wasliing 
out  the  bladder  freely  with  warm  sterile  water,  examining  the 
debris  brought  away  for  shreds  of  tissue  and  mounting  them 
at  once  for  microscopic  investigation.  Unless  this  is  done 
immediately,  typical  specimens  are  not  easy  to  find ;  they 
readily  break  up  and  decompose  if  left  to  macerate.'  No  case 
has  been  accepted  without  this  test. 

The  instruments  used  are  a  No.  7,  soft,  polished,  slightly 
coudie  catheter  with  the  eye  situated  near  the  end,  and  a 
4-0Z.  india-rubber  bottle  furnished  with  a  brass  taper  nozzle 
and  stopcock,  together  with  a  standard  solution  of  i  gr.  of 
nitrate  of  silver  to  i  drachm  of  distilled  water,  acidulated 
with  a  small  quantity  of  free  nitric  acid. 

The  injections  have  been  commencedby  adding  half  a  drachm 
of  the  standard  solution  (that  is,  half  a  grain  of  the  nitrate) 
to  four  ounces  of  warm  water  (99°  F.),  and  the  strength 
gradually  increased  every  day  or  two  until  one,  or  even 
sometimes  two  drachms,  has  been  added.  The  maximum 
strength  varies  very  much  in  individuals.  I  have  never  found 
it  exceed  two  drachms,  and  it  very  often  falls  far  short ;  but 
it  is  of  the  greatest  importance  so  to  regulate  the  strength 
of  the  nitrate  of  silver  that  no  pain,  increased  frequency  of 
micturition,  or  straining  should  follow  the  injection  :  and  the 
only  knowledge  the  patient  may  have  of  the  operation  is  a 
certain  feeling  of  warmth  in  the  region  of  the  bladder,  which 
should  entirely  subside  within  half  an  hour.  By  thus 
very  gradually  increasing  the  quantity  of  nitrate  of 
silver,  the  bladder  becomes  more  tolerant,  and  a  stronger 
solution  can  be  injected  without  producine  any  of  the  above- 
mentioned  symptoms  than  would  be  possible  if  the  full  dose 
were  resorted  to  at  once.  Occasionally,  when  the  maximum 
strength  has  been  in  daily  use  for  a  considerable  period,  the 
bladder  becomes  irritable  and  the  strength  must  be  reduced, 
but  the  treatment  should  not  be  stopped. 

As  soon  as  the  patient  has  learned  to  inject  himself  effi- 
ciently—throwing  into  the  bladder  half  the  contents  of  the 


bottle,  retaining  the  solution  for  a  few  seconds  and  then 
letting  it  run  off,  and  repeating  the  same  process  witli  the 
second  half— he  should  do  so  daily  ;  at  night,  perhaps,  is  the 
best  time,  for  it  is  always  advisable  to  rest  afterwards.  Before 
a  patient  can  be  trusted  to  make  the  injection  himself,  it  is 
necessary  to  give  him  a  few  lessons  in  a  uniform  and 
systematic  way  of  doing  it,  so  as  to  ensure  perfect  aseptic 
conditions,  absence  of  injury  or  irritation  to  the  organs,  and 
the  desired  effect  of  the  nitrate  in  the  bladder.  He 
should  continue  this  without  intermission  for  four,  five, 
or  six  months,  reaching  his  maximum  strength  of 
solution  some  five,  six,  or  more  weeks  from  the 
commencement  of  the  treatment.  If  then  bleeding 
has  ceased,  as  it  should  have  done,  he  may  inject  every  other 
day  for  six  months  longer,  and  afterwards  every  third  day  for 
a  variable  period.  A  patient  having  been  subjected  to  this 
long  course  of  treatment  may  discontinue  the  application, 
even  for  a  year,  without  any  symptoms  recurring;  but  he 
should  return  to  daily  injections — commencing  with  tlie 
minimum  strength  and  gradually  increasing— immediately 
blood  reappears  in  the  urine.  In  this  way  hematuria,  and 
also  the  growth,  may  be  permanently  controlled,  and  the 
patient  may  live  in  comfort  for  many  years  (Cases  11,  ui,  v, 
VI,  vn). 

The  treatment  at  the  start  may  occasionally  increase  the 
hismorrhagc,  but  after  several  applications  the  blood  lessens 
in  quantity  and  finally  disappears  (Cases  i,  11,  iii,  ix,  xii).  In 
a  few  cases  it  never  entirely  ceases  throughout  the  treatment 
(Cases  VIII,  ix),  and  is  especially  noticeable  in  small  quanti- 
ties at  the  time  of  catheterisation,  though  eveiy  precaution 
may  have  been  taken  to  introduce  the  instrument  with  care. 
It  is  apparently  caused  by  the  catheter  damaging  a  growtli 
situated  near  the  neck  of  the  bladder.  In  such  a  case,  when 
the  treatment  is  discontinued  the  hfemorrhage  ceases  and  the 
after-effect  may  be  quite  satisfactory. 

Antiseptic  precautions  are,  of  course,  of  the  utmost  import- 
ance. The  catheter  should  be  well  washed  with  soap  and 
water,  rinsed  and  plunged  into  water  at  i5o°F.'^  To  lubricate 
the  instrument  I  prefer  plain  olive  oil  or  "liquid  paraffin," 
which  has  been  previously  heated  in  small  quantity  in  a  test 
tube  to  2i2°F.  or  more.  The  latter  is  perhaps  the  better  as  it 
is  not  easily  decomposed  by  heat,  and  is  an  excellent  lubricant. 
Carbolic  oil,  so  generally  used,  is  not  antiseptic,  unless  in 
very  strong  solutions  and  freshly  prepared,  and  is  ahvays 
liable  to  cause  irritation,  for  it  parts  with  its  carbolic  acid  in 
the  presence  of  moisture  foiming  an  aqueous  solution.  1  never 
allow  the  patient  to  smear  the  oil  over  the  instrument  with 
his  fingei's,  but  tell  him  after  thoroughly  washing  his  hand  to 
dip  the  catheter  into  the  oil  and  then,  by  holding  the  point  up, 
allow  the  oil  to  run  over  it.  The  end  of  the  penis  should  be 
well  cleansed  with  a  plug  of  moist  antiseptic  wool  before 
commencing. 

It  should  never  be  forgotten  that  septic  cystitis  in  a  p.atient 
with  papilloma  of  the  bladder  is  an  unfortunate  complication 
(Cases  I,  VI,  viii,  ix,  xi).  It  gives  rise  to  considerable  pain,  and 
generally  increases  the  haemorrhage  by  disturbing  the  bladder. 
The  deposit  of  earthy  phosphates  on  the  tumour  may  then 
occasionally  follow  and  add  greatly  to  the  patient's  distress 
(Cases  I,  VI,  viii). 

During  the  treatment  shreds  of  tumour  may  often  he  found 
in  the  urine,  differing  very  much  from  the  characteristic  papil- 
loma. To  the  unaided  eye  the  firm  pinkish,  semi-transparent 
tissue,  composed  of  numerous  rounded  villi,  has  given  place 
to  a  soft,  white,  opaque,  and  irregular  mass.  Microscopically 
the  distinct  villi,  composed  of  easily  distinguished  translucent 
cells,  arranged  in  irregular  layers  around  central  blood 
vessels  filled  with  corpuscles,  have  disappeared,  and  it  is 
difficult  to  make  out  either  villi  or  cells  ;  the  cell  substance  is 
cloudy  and  granular,  and  the  blood  vessels  have  shrunk, 
effects  produced,  doubtless,  by  the  continued  local  applica- 
tions. 

With  the  exception  of  Case  vin,  in  which  Dr.  Blackmore, 
of  Salisbury,  tried  a  solution  of  sulphur  of  copper  (10  grs.  to 
the  ounce),  no  other  agent  than  Ag  NO3  has  been  tried, 
though  possibly  others  may  be  efficacious.  I  would  also  sug- 
gest that  the  treatment  by  continuous  injections  should  be 
adopted  after  cutting,  or  when  large  portions  of  the  tumour 
have  been  removed  piecemeal  through  the  urethra  by  instru- 
mentation. 
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The  best  results  from  this  treatment  have  been  obtained  in 
those  cases  which  have  remained  free  from  cystitis  when 
the  treatment  has  been  persevered  with  continuously  for 
many  months,  and  where  the  papilloma  has  been  detected 
€arly,  and  the  tumour  composed  to  a  large  extent  of  papillo- 
matous tissue.  Sessile  papilloma  with  thickened  base,  which 
<^radually  invade  the  bladder  walls,  are  not  apparently  so 
satisfactorily  dealt  with,  for  though  the  bleedmg  may  be 
checked  by  the  applications  tlie  growth  is  not  so  thoroughly 

controlled  (Nos.  viii,  xi). 

Case  i. 
ISOl  Janiiani  3Srd.-l  saw  this  patient  (aged  73)witUSirHenryTliomp30n. 
meetin/m'  Norris  Woltcncien,  eacli  ot  us  ideutifying  a  typical  specime 
S  Slloma  uuder  tUe  microscope.  Hewas  a  heavy  man,  and  complainecl 
of  ^requeSiy  of  micturition,  which  had  troubled  him  for  some  few  weeks, 
and  blood  in  the  urine  on  several  occasions  a  ter  driving  .but  he  expe- 
rienced no  pain  of  any  kind.  The  urine  was  clear  and  healthy.  After  a 
1 101-t  time  he  va=  taught  to  inicct  himself,  commencing  with  the  weak 
solution  named,  gradually  increising  to  1  grain,  to  t"L'^°V  ft  ?t  A-adSa?fv 
At  the  commencement  the  bleeding  was  rather  increased,  but  it  giadually 

^tJ''''!%^ve'*^r  );;f,?.-He'ha?loU„wod  the  instructions  suggested  haying 
iniected  himself  every  dav  until  March  20th,  iSqi,  eveiy  other  day  until 
Ju'ne  fsth  1™  1!  and  since  tiien  every  third  day  Bl°°f  ««"/°,!j^^  °°  °^'^. 
occasion,  after  an  interval  of  twenty,  one  months.  All  ""l"  Ji''2,^'y.^5-m 
ptoras  have  long  subsided.  The  injections  ot  i  grain  daily  weie  to  be 
resumed  patient  had  been  free  from  all  symptoms  for  eight 

mnnUis  but  has  an  acute  attack  of  septic  cystitis,  with  the  usual  incre.ase 
of  tombrrhage?    He  was  advised  to  rest  and  persevere  with  daily  mjec- 

*"2W  iuqust  jo(/i.-Tlie  Uremorrhage  had  passed  oir  under  treatment  by 
the  end  o  June;  but  the  urine  was  still  cloudy  and  offensive.  As  the 
lS?ect?on  of  X  gr.  caused  pain,  the  strength  was  reduced  to  J  gr  once  a 

^%';-i  Srntember  Srd  -Ten  days  after  the  last  report  he  was  laid  up  with  a 
cold  '  severe  ttooat  symptoms  followed  which  >-e"dered  him  very  weak 
and  he  died  of  cardiac  failure  on  September  3rd.  All  local  tieatment 
durinltlfsiUness  had  been  suspended  and  the  li-»m^  ""a  tov'^i'^^  «>« 
end  0I  the  time  had  become  almost  constant,  though  not  severe. 


'  Case  ii.  „, 

rsof  Tune  "Srd  ~l  saw  this  gentleman,  aged  43,  with  Sir  Henry  Thomp- 
son 'He  had  been  sent  to  Lo'iidon  by  Dr  Duan  of  Costa  B'ca  for  opera- 
tion as  he  had  diiignosed  papilloma.  The  patient  first  noticed  blood  in 
October  iSoo  a^ain  in  the  following  montli.  and  more  frequently  in  Feb- 
ruaw  8qi  wfen  Im-niorrhaK  was  s'evere,  and  from  that  date  it  Hfd  heen 
moiTorl^ss  continuous.  He  had  no  other  symptoms.  A  specimen  of 
papilloma  was  washed  out  and  n"Fo^?°P?<i  He  .™mmence£to  injec^^ 
Stth  half  a  grain,  gradually  advancing  day  by  day  till.ii  gram  was  "fthmit 
I W  Junc%th.-ne  had  made  daily  injections  using  Jt  g'^'»  "'",?™ 
intermission  from  the  last  date  until  May  13th,  iS«  and  for  the  'ollo";"| 
ISur  months  every  other  day.  when  he  discontinued  treatment.  Foitle 
first  few  days  of  the  course  blood  was  seen  frequently  but  it  gradual  y 
Sefreared,  and  disappeared  after  ten  days^  During  the  "I'o  ^  ot  this 
Smehe  had  led  an  extremely  active  life,  often  being  in  the  saddle  many  . 
5  ours  and  had  enjoyed  excellent  health.  This  was  the.first  tirne  he  1  a, 
seen  ills  urine  "  dark,"  and  Dr.  Duan  who  examined  it  found  a  sma  1 
mfantiiv  of  blood  He  had  been  therefore  thirty-seven  months  without 
^nruri^narv  symptoms  and  ten  months  without  treatment.  He  now 
begantheiiije^tionsagain,  using  three-quarters  of  a  gram 

%6  .4;>r;i  «7i -The  patient  had  gradually  increased  to  '?,  S™"- ,^"d 
nersevered  with  it  for  a  year,  and  since  then  (June,  .89;)  he  had  done 
Sothino-  To-day  he  saw  a  trace  of  blood,  and  at  once  resumed  the  injec- 
tions having  been  hitherto  free  for  eighteen  months. 

mi  JanJry  Uh  and  5th  -He  continued  the.  last  course^until  May  iS-A 
using  as  much  as  2  grains  without  inconvenience.  After  a  month  sliglit 
Ses  of  blood  were  seen  on  both  these  days.  He  m-ites,  "  I  immediately 
recurred  to  tlie  injection  with  perfect  success.  ^    .,      j         „„..„/i  ;„ 

i™"  \fa-,.-After  many  months  without  treatment,  blood  ^PP.Cf™d  in 
larger  quantities  than  usual,  thoueli  not  so  large  as  in  the  beginning  of 
i3oi     The  same  plan  was  adopted  as  before.  ,.■„„„   „„~i. 

mo  Junr  ;.'.(7i  -Trace.?  of  blood  were  noticed  once  or  twice  a  week 
until  the  beginning  of  November,  when  he  passed  a  l^^ge''  particle  whicli 
was  -Dronounced  by  Dr.  Duan  to  be  papillomatous.  Shortly  after  this  the 
blS)Scwsed,  and  there  has  been  very  little  since.  In  eveiT  way  he  is  in 
VC17  good  health,  and  exceedingly  active. 

Case  hi. 
1991  July  ja/i.-Agcd  f«.  Came  with  Dr.  Statham,  of  Cheddar.  Six 
months  ag<-  he  had  nSticed  the  urine  dark,  and  it  has  been  rarely  quite 
Sear  since  then.  Four  days  ago  he  passed  much  florid  blood  on  one  occa- 
sion only.  There  have  been  no  other  urinary  symptoms;,  with  the  exccp^ 
ttoS  of  slowness  and  feebleness  of  stream  No  shreds  of  tissue  could  be 
obtained  from  the  bladder  in  the  usual  way  then,  but  later,  while  the 
patient  was  under  an  anaesthetic  for  a  small  operation,  .a  specimen  of 
papUloma  was  removed  by  the  lithotrite.  .He  commenced  to  le^rn  the 
treatment  at  once,  using  half  a  gi-ain  of  nitrate  of  silver  to  4  ounces  of 

""^im^'  Ffbmani  l-Mft.— Notwithstanding  the  daily  injection  of  i.J  gr.  the 
Weeding  had-continued  in  small  quantities,  tliough  inteimittentry,  until 
TMOTember  Ctli;  1891,  but  from  this  date  until  now  he  has  only  seen  blood 

'*"l8s''  December  26(ft.-Traces  of  blood  have  been  seen  on  five  or  six  occa- 
iiions  including  to-day,  and  he  has  increased  the  injection  to  il  gr. 

m?  "Mv«^-He  hi-s  had  an  interval  of  four  months  without  ■=ym- 
•ptoms  and  has  left  off  the  treatment  for  three  months.  Lately  the  bl.)od 
has  been  more  frequent,  and  in  large  quantities,  .,     ,.   .„„,„,,, 

l^iK,  Oc('V;cr.-Dr.  Statham  reported  that  the  patient  had  injoctcJ  him- 


self usine  i\  gi-ain  during  this  period.  "  About  every  tour  months  he  had 
a  return  of  t  irii."  norvhagc,  which  quicldy  yielded  to  treatment." 

ll.r"  "(,/  i«ft  -^Di-  StatTiain  writers  that"  he  has  been  well  taking  a  good 
deai  of  exercise,  and  free  from  symptoms  with  the  exception  of  slightly 

^■^]?^^S;;;f2?«r-In\r-elibe'"T8?t;he  hada  sUght  attack  of  h^mor- 
rhace  which  lasted  five  days.  He  at  once  began  the  injections,  and  con- 
tinued them  until  February  13th,  1899,  and  h.as  seen  no  blood  during  that 
period.  He  now  has  an  attack  of  cystitis,  accompanied  by  haemorrhage, 
irom  which  he  is  recovering. 

Case  iv 

HI'  Jmntarii  ?(;«/,. -Aged  42.  Came  to  ionsult  Sir  Henry  Thompson  with 
Dr  Douglas  of  Newbury.  During  the  last  three  or  four  years  he  bad  ex- 
neriencld  a  tickling  sensation  in  the  urethra,  increased  frcquencv  of  mic- 
turition and  occasional  incontinence.  Four  days  iircviously  he  had  seen 
■I  considerable  quantity  ot  blood  in  the  urine,  which  had  recurred  daily 
since     A  fine  specimen  of  papilloma  was  removed  and  examined. 

mJ  Juluim-ne  h.ad  made  a  daily  in  ection,  at  first  under  the  guid- 
ance of  Dr  Douglas  and  then  by  himself  until  August,  iSo=,  when  as  aU 
the  urinary  troubles  had  subsided,  no  further  treatment,  was  adoptei 
Dr  Dou"las  reported  that  he  had  never  had  any  haemorrhage  up  to  the 
Hme  of  his  death!  which  occurred  in  the  spring  of  this  year  from  pneu- 

'^°'''^-  CASE  V. 

ivi"  Fcbruarii  ISth.-Asei  40.  Sent  by  Dr.  Smyth  of  Brockley.  He  cora- 
iilained  of  frequency  of  micturition,  a  little  tickling  pain  at  the  end  of  the 
Tni"  after  the'acl^  and  since  November,  i8,i,  he  has  had  excessive  haema, 
turia  which  kept  him  in  bed  on  two  occasions  for  .a  fortnight.  The  urine 
was  offensive     A  shred  of  papilloma  was  obtained  in  the  usual  way. 

il/slSiT-^br  Smyth  haS  taught  him  to  inject,  beginning  wih  a  w^k 
solution  and  he  had  continued  to  do  so,  at  first  every  .day  and  then  irre- 
gularly to  tlis  time,  but  all  urinary  troubles  had  subsided  by  Septembei, 
fsg^     He  has  seen  blood  lately  and  has  used  the  injection  more  freely 

JS9S  Julu  i5th.~Ue  reports  that  he  has  seen  no  blood  for  eighteen 
months  and  has  ceased  treatment  for  a  year,  and  now  has  no  urinai? 
^oSbles  whatever.  Previous  to  this  he  had  some  attacks  of  slight  h:emor- 
ihaee  he  cannot  say  how  many,  but  they  were  always  overcome  by  the 
in.rection  He  is  in  good  health  and  Lakes  much  exercise,  lawn  tennis  and 
dancing.  ^^^^  ^^ 

rs-')'  October  ^If/i. —Aged  64.  The  patient  came  with  retention,  caused 
by  a'krge  blood-clot  In  the  bladder.  He  had  experienced  diftic_ulty  in 
nassing  urine  once  before,  in  November,  1891,  but  had  seen  no  blood  and 
KplliSed  occasionally  of  smarting  along  the  urethra.  A  specimen  of 
papfllomawas  secured  while  relieving  the  retention. .  I  taught  him  lo 
i,V&t  with  the  nitrate  of  silver  solution,  commencing  with  one-halt 
Sin  to  the  4-ounce  bottle.  In  ten  days' time  the  bladder  had  recovered 
ft"  expulsive'  power,  and  the  hematuria  had  ceased.     The  unne  was 

^"^^gsl^becember  lOth.-Ue  had  injected  the  solution  "sing  i^gr.  daily 
unt  1  May  •.3rd,  every  other  day  until  July  21st,  and  had  discontinued  it 
on  Septeu  her  2ist.  To-dav  he  noticed  blood  in  the  unne  for  the  first 
time  s?nce  November,  1892,  an  interval  of  fourteen  months,  and  at  once 

"l.?  ^lugZ\th.-An  traces  of  blood  had  disappeared  by  the  end  oj 
December  and  he  left  off  the  treatment  on  June  23rd.  To-day  a  veiy 
Bmallquautity  of  blood  was  seen  after  an  interval  of  seven  months 

IH'M  Jammry  ISth.-^No  treatment  had  been  adopted  since  October  1894. 
and  he  had  only  seen  very  slight  indication  of  blood  thirty-six  timej 
during  ths  period  of  fourteen  months.  As  the  hemorrhage  had  now 
increased  both  in  frequency  and  amount  he  commenced  to  inject  again. 
'  i  ;f7!!vav  m.-The  li«;mituria  ceased  in  March,  '896,  and  the  oUowing 
mouth  the  injections  were  stopped,  and  for  the  l.^^t  thirteen  mouths  he 
hul  observed  blood  only  on  a  few  occasions.  During  the  l^'t^r  hall  of  the 
ti  nViiiiections  of  i  gr  W  been  made  twice  a  week.     He  was  now  suller- 

g  Eroin  an  acu?e  attack  of  septic  cystitis  accompanied  "i"'  severe  and 
cnntinuous  lucmorriiage.  It  lasted  for  ten  days,  and  was  followed  by 
phosphat"c  depos"  t  in  tlie  bladder.  I  removed  some  half  dozen  concre- 
tions the  largest  the  size  of  a  bean.  After  this,  and  "'".V  ">?„ J'd  „™ 
daily'in.iections,  he  rapidly  improved,  the  urine  becoming  quite  clear  and 

'"'Al'!'ja7!«i.%r(/..-Heliad  continued  the  treatment  for  three  months 
J\ni\gr  .  and  then  left  off.  Blood  had  been  seen  dnr.ng  the.  mneteen 
mothsfa  few  times  in  very  small  quantities,  but  had  .=J  "^ys  l^een  eoni- 
pletely  controlled  when  the  solution  had  been  used  with  aay  regularity^ 
T he  I'atient  is  now  over  70  years  of  age  and  enjoys  good  health,  and  is 
fairly  active,  complaining  in  no  way  of  the  urinaiT  trouble, 

mo  April  Sth.-B\ood  li.ad  been  seen  on  a  few  occasions,  and  he  is  now 
going'to  undertake  a  regular  course  of  daily  injections  for  six  months  at 
least. 


CASE  TII.  .  I,,       J 

m"  November  Sth.-Agei  38.  For  two  years  he  had  been  passing  blood 
eve^'fewdays,  often  in'^larlequantities,  but  had  °o  "t h^r  syniptoms.  A 
flue  specimen  of  papfllomawas  easily  found  and  examined.  He  learnea 
to  inject  himself,  finally  using  >j  gr.    The  unne  was  clear. 

1393,  Oc(o6er  Mift.-Ue  reported  rumself  '■much  bett<e.,  tlimigh  he  baa 
passed  blood  in  smaU  qu.antities  on  11  occasions.    He  had  injectca  aauy 

''\M?"A4"Sr -During  the  past  thii-teen  months  he  had  inject.ed  with 
mo,4Vrless  regulaiily.  b^^^^  has  been  seen  on  27  occasions  in  small 

''"w"s"(™ift<T  ;.,(.-There  has  been  no  blood  since  the  last  rei.ort  and 
he  had  made  no  application.  To-day  again  slight  indication,  and  the  m- 
'"^!^Xl^^.A  continued  the  In^eetions  for  two  months^ut 
liad  never  undertaken  any  treatment  since.  Sometimes  niont.ns  wcto 
pa  sedivmiout  seeing  .any  llemprrhage   then  blood  has  ^^^^^^^^ 

or  three  following  days  in  small  quantities,  b 't  o"  J  '''C^^L.^^'X'  Ind 
stool  riirely  at  other  limes.  Ho  is  exceedingly  actnc,  hunting,  etc.,  ana 
enjoys  good  health.  case  v.n.  '  ^  .     „         . 

ISOi,  June  -aicI.-Aged  64.    A  year  ago  she  first  saw  Uooa  «n  ll>e  urine, 
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and  now  complained  of  increased  frequency  of  micturition,  both  by  day 
and  by  niglit,  urgency,  severe  pain  always  after  the  act.  increased  by 
movement,  and  frequent  attacks  of  severe  ha;maturia.  The  urine  was 
offensive  and  contained  blood.  As  no  characteristic  fragment  of  tissue 
could  be  obtained  in  the  usual  manner,  she  was  ausestlietised,  placed  in 
the  lithotomy  position,  and  a  speculum  introduced  through  the  urethra 
into  the  bladder  after  dilatation.  Dr.  Spencer  was  present,  and  liindly 
gave  me  his  advice  as  to  this  method  of  examination.  A  sessile  tumour, 
extending  over  an  area  of  1.75  sq.  in.  and  0.75  in.  in  thickness,  was 
easily  seen.  The  small  portion  of  tissue  removed  for  microscopic  ex- 
amination proved  to  be  papilloma,  the  surface  being  coated  with  phos- 
phates, but  the  base  of  the  tumour  was  most  probably  of  a  malignant 
character. 

ISOU,  August  Sift.— She  had  injected  twice  daily,  using  J  gr.,  never 
stronger,  as  even  this  caused  di.5coiufort  sometimes.  She  still  had  some 
pain  after  micturition,  but  the  frequcmy  had  decrea.sed,  and  there  had 
been  intervals  of  five  or  six  days  without  hematuria.  Tlie  urine  was  still 
offensive.    She  returned  to  Salisbury  under  the  care  of  Dr.  Blnckmore. 

IS'JSy  Juiie  -^'7111. — She  had  carried  out  the  injection  witli  i  gr.  intermit- 
mittently,  using  it  twice  a  day,  but  lind  never  l5ccn  quite  free  from  pain 
nor  haemorrhage.  On  one  occasion  only  had  it  been  severe  and  lasted  two 
days.    The  other  urinary  symptoms  were  present  but  not  so  urgent. 

1S07,  October. —Dr.  Blackmore  reported  that  she  had  been  fairly  well  till 
now,  all  the  urinary  symptoms  had  improved,  but  she  had  never  been 
entirely  free  from  them  though  the  h;i?morrhae;e  had  never  been  severe. 
During  this  period  Dr.  Blackmore  had  tried  weak  solutions  of  copper  sul- 
phate with  success,  but  the  silver  had  been  far  more  frequently  applied. 

Z.saS',  Apnl.—Di:  Blackmore  reported  her  death  from  exhaustion.  Tlie 
cystitis  had  gradually  iucreased  from  October,  1S97,  and  she  had  sulTered 
much  pain  lately  only  relieved  by  narcotics.  The  tumour,  wbicli  could  be 
felt  bimanually,  had  increased  to  the  size  of  atennis  ball. 

Case  ix. 

ism,  July  ISth.—Aged  37.  This  patient  was  sent  by  Dr.  Smyth  of  Brockley. 
He  had  flrst  noticed  blood  nine  months  ago,  when  it  had  continued  for 
tliree  weeks  every  time  water  was  passed.  Since  that  time  he  had  never 
been  free  from  it  for  longer  than  a  fortnight,  and,  in  addition,  he  com- 
pLaiued  of  a  slight  ticklins  along  llie  urethra  towards  the  end  of  the  act 
of  micturition.     Dr.  Smyth  tauglit  him  to  inject  liimself  with  i  gr 

1S97,  Maij.—lLe  had  made  daily  injections  till  January  -,ist,  1S97,  and  had 
then  ceased,  and  had  had  no  lui-maturia  since  the  middle  of  December, 
but  to-day  sliglit  indications  of  blood  were  seen. 

Js:i7,  SrfitniiberXUh.— Blood  hadhcen  seen  frequently,  sometimes  every 
day,  and  lie  had  consequently  commenced  the  injections  in  June,  con- 
tinuing them  until  now.  He  now  has  an  attack  of  acute  cystitis,  with 
severe  hasmorrliage,  every  time  lie  micturates. 

JSSS,  J^ebruari/.— Tlie  cystitis  has  subsided,  but  slight  hcematuria  is  con- 
stantly present  tliough  the  urine  is  in  other  respects  clear  and  healthy 
He  is  to  continue  the  treatment. 

1S9S,  November  Sth.— lie  had  injected  intermittently  since  his  last  report, 
sometimes  every  day  for  a  fortnight,  and  had  then  left  olT  for  three 
weeks.  The  h;omorrhage  has  always  ceased  for  a  considerable  time  im- 
mediately after  a  course  of  injections,  tliough  while  using  them  a  drop  or 
two  of  blood  had  been  generally  noticed  daily  at  the  time  of  catherisation. 

tb'M.  Apnl  ^Sth.—The  patient  had  commenced  a  systematic  course  of 
treatment  from  the  last  date,  beginning  v;ith  i  gr.,  and  reaching  a  maxi- 
mum strength  of  2  gr.  towards  the  end  of  that  month.  Hsraorrhage  in 
small  quantities  had  occixrred  almost  daily  at  the  time  of  catheterisation 
until  January  iitli,  1S99.  From  this  date  until  the  present  time  the  bleed- 
ing lias  been  much  more  intermittent,  and  seven  or  eight  days  have 
elapsed  without  any  blood  being  seen.  He  intends  continuing  the  treat- 
ment for  another  six  months. 

Case  x. 

iS3?,  April  <;(/!.— Aged  43.  The  patient  passed  blood  for  the  the  first  time 
early  m  January,  1897.  The  hremorrhage  lasted  two  or  three  days  It  re- 
curred two  weeks  later,  and  had  continued  almost  daily,  and  on  every  act 
of  micturition,  ever  since,  sometimes  in  considerable  quantities.  He 
complained  of  slight  pain  in  the  urethra  both  during  and  after  micturition 
He  had  been  for  some  weeks  in  hospital,  and  an  operation  on  tlie  kidnev 
was  contemplated,  as  it  was  thought  the  hiemorrhage  arose  from  that 
organ.  I  did  not  think  the  treatment  by  injection  was  suitable  for  his 
case,  as  his  occupation— tli.at  of  a  yacht's  seaman— would  seriously  inter- 
terewith  itbeing  carried  out  properly.  He,  however,  declined  operation, 
and  1  taught  him  to  inject. 

■  ''"'''''!•  ^'"''"nl'er ^nd.-ile  reports,  in  reply  to  a  letter,  as  follows:  "I 
injected  daily  until  July,  1897,  and  then  oucea  week  until  November,  1897. 
Once  a  month  till  July,  1S9S,  and  not  siuce.  I  have  not  seen  any  blood 
^i",!;^.*™^.'^',?-'  '^V*^,"'?,  "■'"^*^"'  ¥^P^  Sood.  1  have  no  pain  at  all.  I  was 
?fi?  Vti  "'^^,1^^'!''  H'""\"'''  *''°™  December,  1897,  until  February,  ti.en 
iVj^i^i^.l  f/f-'^*!  ^?';'^'^  \^h  '^^S,  and  am  still  at  work  on  board  of  it, 
laying  up  at  Southwick.    I  have  my  health  good  " 

«Jfr^{J^"y'}~^^'^  "tl'''^^  ';®  ''^?  "°  ha;morrhage  until  March  15th,  1890, 
an  nterval  of  20  months,  when  he  had  passed  a  quantity  of  dark  blood 
r„,Ll''®  it"'^'"-  Injections  were  at  once  resorted  to,  and  the  bleeding 
ceased.    He  is  now  without  pain,  and  quite  well. 

Case  xi. 
«J!tl\  i!\""^''!'  9''5--A?ed  48.  Sent  by  Dr.  Menzies,  of  Worksop.  He 
hist  saw  blood  m  his  urine  m  Pebruaiy,  18,5,  a  few  drops  after  micturi- 
tion. In  December,  1896,  he  had  daily  bleeding  fi'om  the  penis  for  ,4 
days,  independent  of  micturition.  October  nth.  1S97,  he  had  severe  and 
continuous  temorrliage,  which  caused  retention  on  October  21st,  and 
Z'^lr.'-'tr^u  ^I  t^f  f ^P  "-ator.  There  was  a  little  blood  in  the  urine 
when  he  called  but  ho  had  no  other  symptom.  Several  specimens  of 
papilloma  were  fouHd  and  examined.  r-'v-^u^ua 

was  Mm,  19th.~Dv.  Menzies  taught  him  to  inject  daily,  commencing 
with  5  grain,  and  increasing  to  2  grains,  until  February  4th,  when  he 
did  so  every  other  day  BlooS  had  ceased  on  November  ■  yth,  Ind  none  was 
seen  until  January  2nd,  again  on  February  2nd  and  4th,  frequently  during 
April,  and  he  now  sees  it  once  or  twice  a  week.  '       -^  j  e 

,ii"3v,-'^f  """"^  aWi.-He  liad  made  Injections  veiy  irregrdarly,  and  the 
olood  had  never  ceased.    For  three  weeks  or  more  he  has  liad  much  pain,  | 


frequency  of  micturition,  increased  hiomorrhage,  and  septic  urine     His 
condition  was  very  unsatisfactory. 

ISXi,  May  A(A.— Dr.  Menzies  reported  that  "owing  to  cystitis  and  in- 
creasing obstruction,  suprapubic  cystotomy  was  performed  on  March  asth 
and  a  permanent  opening  established  for  drainage.  A  large  growth  was 
found  at  the  base  of  the  bladder,  widely  infiltrating  tlie  muscular  coat  " 
The  portion  of  the  tumour  removed,  and  which  Dr.  Menzies  kindly 
sent  up,  was  examined  by  Dr.  Sidney  Martin  and  proved  to  be  a  so-called 
squamous  epithelioma,  with  a  fibre  cellular  matrix,  the  surface  being 
covered  with  papillomatous  tissue.  The  patient  died  on  this  day  from 
congestion  of  the  lungs. 

Case  XII. 

ISOS,  June  ind.— Aeed  Og.  Three  months  ago  he  had  continuous  haeiuaturia 
for  three  iveeks.  This  recurred  in  Ma.y,  and  has  persisted  since.  He  had 
no  other  urinary  symptom.  His  condition  was  unsatisfactory  for  he  was 
weak  and  blanched  from  loss  of  blood;  and  large  shreds  of  papilloma 
wore  passed.  I  kept  him  in  bod,  injecting  him  myself  with  the  silver 
solution,  but  only  with  i  gr.  to  the  4  ounces  of  water.  No  improve- 
ment whatever  was  noticed  in  tlie  urine  for  the  flrst  week 
It  was  always  thick  with  blood,  and  as  lie  was  evidently  losing 
ground,  I  proposed  to  do  suprapubic  operation  for  the  removal  of  the 
tumour,  still  continuing  the  injections,  but  three  davs  later— the  day  flxcd 
for  the  operation— the  hemorrhage  ceased,  and  surgical  interference  was 
postponed.  I  kept  him  under  personal  observation  tor  a  fortnight  longer, 
injecting  him  daily,  and  as  no  blood  was  seen  he  returned  home  with  a 
nurse  to  continue  the  injection  treatment  there. 

1S99.  Jmmary  I2lh.-~l  heard  that  he  had  continued  the  injection,  using 
I  gr.  of  nitrate  of  silver  daily,  until  October  23rd,  siuce  which  he  had  made 
no  application  at  all,  and  that  he  had  never  seen  any  blood.  He  was  in 
good  health  and  was  much  stronger. 

ISOO,  May  9th.— ne  reports  himself  quite  well  and  free  from  all  sym- 
ptoms. 

Notes. 

1  A  solution  of  i  in  12,000  perchloride  of  mercuiy  is  a  good  preservative 
fluid  for  a  short  time.  2  i  am  indebted  to  Dr.  William  6.  Savage,  assistant 
to  the  Professor  of  Pathology  .at  University  College,  for  a  series  of  experi- 
ments on  this  point.  He  writes  :  "  Water  at  iso»  F..  even  for  half  a  minute, 
is  a  reliable  steriliser  of  catliotors  for  ordinaiy  work." 


NOTE  ON  THE  BLOOD  IN  A  CASE  OF 
BERIBERI. 


F.    W. 


MOTT, 

F.R.S. 


M.D. 


and 


W.  D.  HALLIBURTON, 

M.D.,  F.E.S. 


(From  tlic  Physiological  Laboratory,  King's  College,  London.) 

During  the  last  few  years  we  have  been  investigating  the 
physiological  action  of  choline  and  neurine,  with  special 
reference  to  the  pathology  of  general  paralysis  of  the  insane. 
Our  results  will  be  fully  published  with  illustrative  tracings 
in  tlie  l'kilo.sophical  Transactions  of  the  Royal  Society.'  One 
conclusion  we  arrived  at  may  be  however  briefly  mentioned, 
namely,  that  the  cerebro-spinal  fluid  of  these  patients  pro- 
duces when  injected  into  tlie  vascular  system  of  animals 
(cats,  dogs,  rabbits)  a  considerable  fall  of  blood  pressure; 
and  this  is  due  to  the  presence  of  choline.  This  alkaloid 
doubtless  originates  from  the  lecithin  of  the  disintegrating 
nervous  tissues.  The  nearly  related  alkaloid  neurine  is  not 
present :  it  is  move  toxic,  and  its  most  marked  effect  on  the 
circulation  is  a  preliminary  fall  of  blood  pressure  (mainly 
cardiac  in  origin),  followed  by  a  great  rise  of  pressure  due  to 
constriction  of  peripheral  blood  vessels.  The  fall  of  arterial 
pressure  produced  by  choline  is  partly  of  cardiac  origin,  and 
partly  due  to  the  dilatation  of  the  peripheral  vessels,  espe- 
cially in  the  intestinal  area.  It  may  also  be  mentioned  that 
the  blood  of  these  patients,  removed  by  venesection  during 
the  epileptiform  seizures,  which  form  a  prominent  symptom  of 
the  disease,  contains  the  same  alkaloid  ;  our  proof  that  the 
toxic  material  both  from  blood  and  cerebro-spinal  fluid  is 
choline  were  partly  chemical  and  partly  physiological,  that  is, 
the  effects  of  the  material  were  exactly  tlie  same  as  those  of 
minute  doses  of  choline  or  of  choline  hydrochloride. 

In  the  course  of  this  investigation  we  had  occasionally 
opportunities  of  testing  the  action  of  other  fluids ;  thus  we 
found  that  the  alcoholic  extracts^  of  normal  blood,  normal 
cerebro-spinal  fluid,  and  ordinary  serous  effusions  contain  .no 
choline  and  produce  no  results  on  blood  pressure. 

It  is,  however,  to  a  specimen  of  blood  from  a  case  of  beri- 
beri that  we  wish,  in  this  note,  to  draw  particular  attention. 
We  are  indebted  for  tlie  specimen  to  Dr.  Patrick  Manson. 
The  blood  was  removed  from  the  patient  by  venesection, 
undertaken  with  a  view  to  relieve  right  heart  distension,  was 
immediately  mixed  with  alcohol,  and  it  was  this  mixture  which 
Dr.  Manson  kindly  forwarded  to  us. 

Before  we  injected  the  material,  the  mixture  was  filtered ; 
the  filtrate    was    evaporated    to    dryness  at  40°  C,  and  the 


UEDtCAL    JOfHNlLj 


^±±1^      ±->xjvyv7i^      Xii       Aji^jiVJ.     iji:j±\i±. 


LJUIjY    zg,    lagg. 


«.e 


'^^-Ww^. 


■'VVVWVyWVViAn.l.'WWi 


■'^•Vva'^v/^yiy- 


■  ■  '  '  I  I  I  I  I  I  ,  ,  I  I  I  t  I  I  1  I  .  ,  r  r  I  I  I  I  I  I  ,  ,  I  ■  I  I  ■  r  I  .  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  .  I  L  I  I  1  I  I  I  I  ■  .  I  I  I  [■  I  I  I  I  ■  .  ■■  I  I  I  I  i  I  I  ,  ,  I  I  I  li  I  I  [  ,  ,  1  I  I  I  I  I  I  I  .  . 


Fig.  I. 


tf. 


^■\{'^yr''^r^f'y^,-f'^'V''^f'''^'^^^^ 


'^W^VvVV\^/^fV,,-,/^A.^^.,, 


■w^/^v.V• 


''^"^'^V.'Vvwv> 


'•'^^^'WS'vsfvvN.' 


I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  r  I  I  I  I  I  I  '  I 


I  L  1 1  !  uJ 


■  I  1 1  '  I  i '  .  I-  JL 1 1  I  I  I  1 1 


f  H  I   I  I 


■  I  1 1  1 1 1  1 1 .. 1 1  I  I  I  I  1 1  1 1 


Fig. 


residue  was  dissolved  in  physiological  saline  solution,  and  in- 
jected into  the  external  jugular  vein  of  cats  annasthetiscd  with 
alcohol  and  ether.  Tlie  amount  of  material  injected  was 
loc.cm., which  corresponded  roughly  to  about  twice  thatquan- 
tity  of  the  original  blood. 

Tlie  amount  of  material  at  our  disposal  did  not  enable  us  to 
perform  as  many  experiments  as  we  were  able  to  do  with 
cerebro-Fpinal  fluid  in  general  paralysis. 

Tlie  two  accompanying  tracings   show,  however,  that  the 


blood  contains  a  substance  which,  like  choline,  produces  a  fall 
of  arterial  pressure.  In  Fig.  i  the  lowermost  line  (s)  shows 
by  a  difference  of  level  the  period  when  the  injection  was  per- 
formed ;  T,  is  the  time  in  seconds  ;  A.is  the  abscissa  of  the  blood 
pressure  ;  B.  r.,  the  blood-pressure  tracing  taken  with  a  mer- 
curial manometer  ;  and  I.  p.,  a  tracing  with  Edmunds's  intes- 
tinal plethysmograph.  The  fall  of  blood  pressure  is  seen  to  be 
accompanied  by  a  dilatation  of  the  vessels  of  the  intestinal 
a""a  ;  the  heart  is  also  slowed. 
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The  effect  on  the  heart  is  much  more  clearly  shown  in  the 
next  tracing  (Fig.  2).  In  this  cat  we  used,  in  place  of  the  in- 
testinal plethysmograph,  Barnard's  cardiometer  attached  to  a 
Hiirthle's  piston  recorder  (c) ;  the  downstrokes  represent 
systole;  luTe  the  fall  of  arterial  pressure  was  greatly  pro- 
longed; the  Iieart  is  slowed  ;  its  output  is  increased,  and  there 
is  considerable  dilatation  of  tlie  heart. 

It  is  difficult  to  be  certain  of  the  dose  of  toxic  material  in- 
jected ;  so  far  as  we  were  able  to  judge,  the  effect  is  more  pro- 
nounced tlian  what  one  usually  obtains  with  choline.  We 
made  a  chemical  examination  of  the  blood,  and  attempted  to 
identify  choline  by  the  characteristic  crystalline  form  of  its 
platinum  double  salt.  We  only  obtained  some  ill-formed 
crystals  of  a  light  yellow  tint.  The  amount  of  material  at  our 
disposal  did  not  enable  us  to  do  more  than  tliis.  We  thus  ob- 
tained no  positive  chemical  evidence  of  the  presence  of 
choline. 

Specimens  of  beri-beri  blood  are,  however,  so  rarely  ob- 
tained, tliat  we  think  it  not  altogether  devoid  of  interest  to 
record  our  imperfect  observations  ;  no  doubt  the  subject  will 
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Photomicrograpli  of  section  oi  heart  alter  suimiiig  m  Jlarclu  lluid. 
Magnificatiou  280  diameters. 

be  taken  up  by  others  whose  opportunities  of  seeing  such 
patients  are  more  extensive.  The  disease  is  a  nervous  one, 
accompanied  by  great  cardiac  failure,  vascular  depression,  and 
cedema.  Later  on,  in  the  present  case,  when  tlie  patient  died, 
a  post-mortem  microscopical  examination  of  the  tissues  per- 
formed by  one  of  us  (F.  W.  M.)  showed  extensive  degenera- 
tion of  peripheral  nerves  and  fatty  degeneration  of  tlie 
muscles,  including  the  heart.  It  is  therefore  not  to  be  won- 
dered at  that  the  blood  should  contain  a  toxic  material  pro- 
ducing vascular  depression,  nor  (remembering  the  nerve  de- 
generation) that  the  toxic  substance  should  be  similar  in  its 
action  to  choline. 

The  accompanying  photomicrograph  shows  the  fatty  de- 
generation of  tlie  heart  in  beri-beri.  This  specimen  was  ob- 
tained from  the  heart  of  a  Chinaman  who  died  of  the  disease. 
At  the  post-mortem  examination  there  was  great  venous  con- 
gestion and  distension  of  the  right  side  of  the  heart  with 
dark  blood.  The  liver,  stomach,  and  intestines  were  greatly 
congested,  and  numerous  hemorrhages  througliout  the  sub- 
stance of  the  liver  were  found  microscopically. 

'Notes. 
*  X\i^  absti-act  lia.s  ali'eady  appeared  in  the  Proceedinfifi  of  the  Society, 
1899.    -  Naturally  the  alcohol  was  evaporated  off,  and  the  residue,  dissolved 
in  normal  saline  solution,  was  then  injected. 

Presentation.— Dr.  D.  P.  Fitzgerald  was  on  July  3rd  pre- 
sented with  an  illuminated  address  and  a  travelling  dressing 
case  by  the  students  of  the  Anatomy  Classes  of  the  Queen's 
College,  Cork,  witli  whom  he  had  been  identified  for  the  past 
two  years  as  Demonstrator.  Dr.  Fitzgerald  has  been  re- 
appointed Demonstrator  of  Anatomy  for  the  coming  session. 


REMARKS  ON  THE  TREATMENT  OF  IMPERMEABLE 

STRICTURE  OF  THE  URETHRA  BY  EXCISION 

OF  THE  STRICTURED  SEGMENT  AND 

SUTURE  OF  THE  DIVIDED 

ENDS.* 

By   EDWARD  DEAXESLY,  M.D.,  B.Sc.Lond., 

F.R.C.S.Eng. 

Honorary  Assistant  Surgcsn  and  Honorary  Casualty  Surgeon,  Wolver- 
hampton and  Staffoidahirc  General  Hospital. 


The  treatment  of  impenetrable  stricture  of  the  urethra  is  one 
of  the  oldest  of  surgical  problems,  for  the  condition  to  which 
it  gives  rise  is  grave  and  urgent,  and  the  impotence  of 
internal  medication  to  relieve  it  is  sufficiently  obvious.  The 
most  reluctant  of  patients  and  the  most  sanguine  of 
physicians  are  equally  driven  to  adopt  surgical  measures  of 
some  kind.  The  object  of  the  present  remarks  is  to  criticise  the 
measures  usually  adopted ,  and  to  describe  a  method  of  treatment 
practised  with  the  most  satisfactory  results  in  a  ease  recently 
exhibited  before  the  Staffordsliire  Branch  of  the  British 
Medical  Association  at  Wolverhampton.  Although  the 
principle  of  the  operation  is  not  absolutely  novel,  for  it  has 
already  been  carried  out  frequently  on  the  Continent  and  a 
few  times  in  this  country,  it  is  sufficiently  little  known  to 
make  it  worth  while  to  call  the  attention  of  surgeons  to 
wliat  is  undoubtedly  a  more  perfect  and  satisfactory  treat- 
ment of  certain  cases  of  stricture  than  the  operations  gener- 
ally practised. 

Whether  any  stricture  of  the  urethra  is  ever  completely 
impervious  to  fine  instruments  in  skilful  and  experienced 
hands  is,  perhaps,  doubtful,  although  in  the  case  related 
below  this  certainly  seemed  to  be  the  case.  At  any  rate  it  is 
a  good  working  maxim  that  when  urine  still  continues  to  issue 
through  the  urethra,  however  small  the  stream,  given  time 
patience,  and  skill,  a  catheter  can  always  be  passed  into  the 
bladder.  For  many  cases,  however,  the  element  of  time  is 
lacking,  for,  if  there  is  complete  retention  of  urine,  it  must  be 
speedily  relieved,  or  the  uncontrollable  expulsive  efforts  of 
the  bladder  will  burst  the  dilated  urethra  behind  the 
stricture,  and  urine  will  become  extravasated  into  the  loose 
tissues  of  the  scrotum  and  abdomen. 

Temporary  relief  of  the  bladder  may  be  effected  by  supra- 
pubic puncture — sometimes  called  suprapubic  aspiration, 
although  the  use  of  an  aspirator  to  relieve  a  violent  positive 
pressure  is  absurd — or  by  incising  the  membranous  urethra 
in  the  perineum  behind  tlie  stricture  by  what  is  known  as 
Cock's  operation.  The  latter  operation  is  now  little  prac- 
tised, and  suprapubic  puncture,  on  account  of  its  greater  ease 
and  certainty,  is  certainly  to  be  preferred.  Both  these  pro- 
cedures are,  of  course,  merely  designed  to  give  temporary 
relief. 

Wheelhouse's  operation,  which  not  merely  relieves  the 
retention  but  deals  with  the  stricture  as  well,  is  the  opera- 
tion most  generally  recommended  and  practised.  It  con- 
sists of  an  external  urethrotomy,  passing  through  the 
stricture  from  before  backwards.  The  uretlira  is  opened  on 
a  staff  immediately  on  tlie  distal  side  of  the  stricture,  and  a 
fine  probe  is  then  passed  through  the  latter  under  the  direct 
guidance  of  vision.  Tlie  stricture  is  then  split  open  back- 
wards along  the  probe  into  the  dilated  urethra  behind,  and 
a  full-sized  catheter  is  then  passed  into  the  bladder  and 
tied  in. 

Wheelhouse's  operation  is  as  simple  in  principle  as  it  is 
difficult  and  unsatisfactory  in  practice.  It  is  no  easier  to  find 
the  orifice  of  the  stricture  by  vision  than  it  is  by  touch,  and 
cases  in  which  the  probe  is  easily  passed  could  certainly  be 
catheterised  in  the  ordinary  way.  Generally  the  operation 
ends  by  tunnelling  or  cutting  a  passage  through  dense  tissue 
until  the  proximal  end  of  the  urethra  is  reached.  Even  when 
the  operation  is  successfully  accomplished  it  merely  leaves  an 
artificial  passage  through  dense  cicatricial  tissue,  which  has 
to  be  kept  open  by  the  frequent  passage  of  dilating  instru- 
ments as  long  as  the  patient  lives. 

For  these  reasons  it  is  far  better,  wherever  practicable,  to  per- 


'  Kead    before   the    Stillbrdshire    Branch    of   the   British    Medical 
Association. 
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form  a  radical  curative  operation  by  excising  the  whole 
segment  of  the  uretlira  involved  by  tlie  contracting  process, 
and  to  bring  togetlier  and  suture  tlie  normal-calibred  healthy 
ends  which  are  left,  just  as  is  now  done  in  enterectomy  for 
stricture  followed  by  end-to-end  union  of  the  bowel.  This 
procedure  was  carried  out  without  difficulty,  and  with  the  best 
results  in  the  following  case. 

W.  G.,  sasfitter.  aged  52.  had  suffered  from  a  tight  stricture  for  many 
vears.  About  20  years  ago  he  underwent  external  urethrotomy  in  the 
"Wolverhampton  and  Staffordshire  General  Hospital,  and  had  subsequently 
passed  catheters  himself.  C)n  May  i8th,  1898,  he  was  again  admitted  to 
the  hospital,  having  passed  no  urine  by  the  urethra  for  4S  hours,  but  two 
pints  had  been  drawn  off  by  suprapubic  puncture  tlie  previous  day,  after 
which  the  state  of  his  tongue  and  pulse  had  improved.  On  .admission  his 
pulse  was  good,  and  general  condition  pretty  fair.  The  finest  urethra 
instruments,  both  soft  and  metallic,  were  tried,  but  could  not  be  made  to 
even  enter  the  stricture,  which  began  abruptly  at  the  bulbous  portion. 
Under  ether  a  median  incision  was  made  from  the  root  of  tlie  scrotum 
nearly  to  the  anus,  and  the  bulb  exposed  after  splitting  .and  drawing  to 
each  side  the  bulbo-caveruosus  muscle.  The  stricture  could  then  be 
easily  felt  between  the  finger  and  thumb,  as  a  hard  gristly  mass  about 
half  an  inch  in  length.  The  urethra  was  now  separated  from  its  attach- 
ment on  each  side,  and  traced  bacli  between  the  layers  of  the  triangul.ar 
ligament.  As  the  membranous  portion  was  considerably  dilated  and 
thickened  behind  the  stricture  it  was  easily  isolated  and  follo\ved  back. 
Rather  smart  hti^morrhage  was  controlled  by  forceps.  It  was  now  easy  to 
make  a  small  longitudinal  cut  into  the  membranous  urethra  immediately 
behind  the  stricture,  and  through  this  a  soft  rubber  catheter,  No.  8  English 
size,  passed  at  once  into  the  bladder,  and  evacuated  over  a  pint  of  fairly 
clear  urine. 

A  second  opening  was  now  made  into  the  urethra  just  in  front  of  the 
stricture,  and  attempts  were  made  to  pass  a  fine  ];>robe  through  the  stric- 
ture, but  although  the  strictured  portion  was  held  between  the  finger  and 
thumt)  while  this  was  Ijeing  done,  it  was  quite  impossible  to  find  any 
passage.  The  contracted  part  of  the  urethra  and  about  a  quarter  of  an 
inch  of  healthy  urethra  at  each  end  of  it  was  now  dissected  ofT  the 
triangular  ligament  and  bodily  excised  with  scissors,  the  hinder  cut  pass- 
ing through  the  longitudinal  cut  in  the  membranous  part.  The  soft 
catheter  was  then  passed  through  tlie  whole  urethra  into  the  bladder,  and 
the  divided  ends  accurately  brought  together  by  about  six  silkworm  ^ut 
sutures,  the  first  passing  through  all  the  coats  of  each  end  in  the  median 
dorsal  line  and  being  cut  short ;  the  remaining  sutures  ivere  passed 
through  the  fibrous  and  spongy  coats,  without  including  the  mucous 
membrane,  and  the  ends  were  left  long  and  brought  out  througli  the 
perineal  wound.  The  bulbo-cavernosus  muscle  was  sutured,  but  the  skin 
left  partly  open.  A  Cathcart's  exhausting  apparatus  was  rigged  up  by 
the  patient's  bedside  aud  attached  to  the  end  of  the  rubber  catheter.  By 
this  means  not  a  drop  of  urine  escaped  through  the  perineum  for  ten 
days,  when  the  catheter  was  left  out,  and  the  i^atient  taught  to  pass  it 
himself  every  time  he  wished  to  relieve  himself. 

Convaloscenee  was  uninterrupted  and  free  from  pyrexia.  Ttie  sutures 
gi'adually  came  away,  but  some  only  after  several  months,  when  the  wound 
had  healed  all  but  a  small  sinus.  A  single  suture  still  remains  and  keeps 
open  a  small  sinus,  but  gives  rise  to  no  trouble,  and  there  has  never  been 
any  leakage  of  urine.  The  remaining  suture  is  probably  that  which  was 
first  inserted,  aud  cut  short  inside  the  urethra  ;  and  in  a'ny  future  case  it 
would  be  wiser  to  leave  all  the  ends  long.  The  most  s.atisfactory  feature  of 
the  case  is  the  complete  absence  of  any  stricture.  Although  there  has 
been  no  passage  of  dilating  instruments  since  tlie  operation,  at  the  pre- 
sent date— over  twelve  months  since  tlie  operation — a  full-sized  urethral 
sound  passes  into  the  bladder  with  jierfcct  ease. 

The  segment  of  urethra  removed  was  preserved  and  exhibited.  Allow- 
ing for  shrinkage  due  to  the  preservative  fluid,  it  consists  of  nearly  an 
inch  of  the  uretlira  at  the  junction  of  the  bulbous  and  membranous 
parts.  Even  with  the  specimen  in  the  hand,  it  is  only  with  difhculty  that 
a  fine  probe  can  be  passed  tlirough  the  dense  fibrous  mass  which  repre- 
sents what  should  be  a  tube  of  nearly  a-quarter  inch  calibre. 

Admitting  the  superiority  of  this  operation  over  that  of 
Whpelhouse  or  any  other  mode  of  external  or  internal 
urethrotomy,  is  it  always  practicable  ?  I  am  inclined  to  think 
that  there  are  few  eases  of  single  stricture  which  cannot  be 
treated  in  thi-s  way,  'jut  multiple  strictures  situated  at  some 
distance  from  each  other  are  obviously  misuited  to  this  treat- 
ment, and  the  same  may  be  said  of  cases  in  which  the 
strictured  portion  of  the  urethral  tube  exceeds  2  inches  in 
length.  Such  cases  are,  however,  rare.  When  multiple 
strictures  exist  the  actual  obstruction  is  always  at  the  most 
posterior  one,  which  seldom  involves  the  membranous  part, 
or  at  any  rate  more  than  the  anterior  halt  incli  of  the  latter. 
The  membrarous  part  is  fixed  by  the  triangular  ligament,  and 
cannot  be  mcbilised  or  stretched  except  to  a  slight  extent; 
but  any  part  of  the  urethra  anterior  to  the  triangular  ligament 
can  be  freed  from  its  attachments  and  carried  backwards 
sufficiently  to  close  a  gap  of  at  least  2  inches  or  even  more. 

Kven  if  excision  of  the  urethra  bo  found  impracticable,  it 
is  better  to  seek  tlie  urethra  behind  the  stricture  by 
deliberate  dissection  and  tracing  back  of  the  imopened 
urethral  tube  (a  sufficiently  large  and  recognisable  anatomical 
structure)  rather  than  by  following  a  probe  or  sound  passed 
through  what  may  be,  and  often  is,  a  false  passage,  or  by 
trusting  simply  to  the  direction  of  the  knife,  as  in  Cock's 
operation.  It  is  very  desirable  to  have  the  whole  length  of 
the  stricture  and  part  of  tlie   urethra  behind  it  accurately 


exposed  before  traversing  or  dealing  with  the  stricture  itself. 
In  the  case  related  above  a  soft  rubber  catheter  was  passed 
with  ease  from  tlie  nerineum  into  the  bladder  without  any 
guide  but  moderately  good  eyesight  and  an  elementary 
knowledge  of  anatomy. 


NOTE     ON    A     CASE     OF     OBLITERATION     OP 
THE     MALE     URETHRA. 

By  RICHARD  H.  KENNAN,  M.D.Dub., 

Assistant  Surgeon,  Sir  Patrick  Dun'.s  Hospital,  Dublin  ;  late  Resident 
Medical  Officer,  Park  Hill  City  Hospital,  Liverpool. 

"Obliteration,"  Sir  Henry  Thompson  says  in  his  work  on 
Stricture,  "  is  a  different  condition  occasioned  by  different 
causes  to  tliat  of  stricture,  usually,  indeed,  by  some  severe 
traumatic  lesion.  It  is  not  common,  but  it  is  not  so  rare  as 
some  writers  seem  to  have  supposed  who  have  quoted  single 
cases  by  Chopart,  and  another  by  Cruveilhier,  to  illustrate 
the  observation."  And  again  he  observes:  "But  you  may 
have  complete  obliteration  of  the  urethra,  which,  as  before 
said,  is  not  stricture.  This  is  a  very  unusual  condition,  but  it 
occasionally  happens,  and  chiefly  after  injury  in  the  perineum, 
as  by  perforation  or  severe  bruise,  or  any  wound  dividing  or 
lacerating  the  urethra.  If  the  opening  remains  pervious,  and 
gives  exit  to  all  the  urine,  a  cicatrix  may  follow,  sealing  the 
anterior  opening  of  the  divided  urethra,  and  obliterating  the 
canal  for  a  short  distance  in  front  of  tlie  fistula."  This  very 
clearly  indicates  the  distinction  which  is  to  be  drawn  between 
the  so-called  impassable  or  impermeable  strictures  and  the 
condition  of  obliteration. 

Listen's  opinion  on  the  subject  of  "  iinpermeable "  stric- 
ture is  too  well  known  to  need  repetition.  He  seems  to  me  to 
assume  that  complete  obliteration  results  only  from  trau- 
matism. As  has  already  been  stated,  before  obliteration  can 
take  place  a  fistula  must  have  been  established ;  nevertheless, 
fistuhe  may  exist  for  long  without  the  urethra  becoming  com- 
pletely obliterated.  A  case  is  quoted  by  Sir  H.  Thompson  in 
which  no  urine  had  passed  "  for  years  "  except  by  numerous 
fistulte,  yet  in  which  the  obliteration  of  the  urethra  was  not 
complete.  Erichsen  cites  that  of  a  man  with  a  very  tight 
stricture  and  extravasation,  on  whom  no  catheter  had  been 
passed  for  eight  years,  and  yet  at  the  post-mortem  examination 
a  very  minute  urethral  canal  was  found. 

I  use  these  cases  to  illustrate  the  point  that  the  urethra 
stoutly  and  for  long  resists  obliteration  rather  than  to  show  the 
extent  to  wliich  its  resistance  may  be  overcome,  which  would 
appear  to  have  been  the  principal  object  of  the  authors. 

The  patient,  J.  W.,  aged  48  years,  from  whom  I  obtained  the  genital 
organs  represented  in  the  sketch,  was  admitted  to  the  Park  Hill,  Hos- 
pital, Liverpool,  on  December  26th,  1897,  suffering  from  dysentery. 

C'ondUion.  on  Admisuoa. — He  was  a  sailor  on  a  steamer  trading  with  the 
Southern  States,  and  was  accompanied  by  three  shipmates  all  "in  the 
same  boat "  as  regards  the  dysentery.  He  was  received  in  the  afternoon. 
He  made  no  complaint  of  trouble  or  difficulty  in  micturition.  The  day 
following  his  admission  I  was  told  that  no  specimen  ofurine  could  begot 
from  him;  that  he  was  passing  his  water  in  bed.  On  examining  him  I 
found  his  penis  was  cederaatous  and  swollen  ;  there  was  brawny  infiltra- 
tion of  the  perineum,  and  on  the  left  side  of  the  penis  an  inflamed  area 
with  a  dark  centre,  which  had  given  way  and  was  oozing.  He  said  he  had 
suliered  for  many  years,  and  had  been  treated  for  stricture  the  result  of 
gonorrhri;a.  There  were  some  scars  in  the  perineum,  but  he  denied  ever 
having  had  fistula,  or  any  operation  performed  on  him.  He  stated  that 
while  leaving  the  ship  he  slipped,  and  thouch  he  did  not  fall,  felta  severe 
pain  in  the  perineum.  No  instrument  could  be  passed.  The  dark  slough 
increased  rapidly,  and  the  amount  of  oozing  increased,  while  f'Ctor  be- 
came marked. 

Operation. — The  same  afternoon  an  incision  was  made  in  the  middle  line 
of  tlie  perineum.  A  sound  passed  down  to  the  stricture  was  made  pro- 
trude tlirough  the  perineal  wound.  The  proximal  portion  of  the  urethra 
could  not  be  found,  the  difficulty  of  its  identiflcation  being  aggravated  by 
the  condition  of  the  tissues,  and  by  the  fact  of  its  being  no  longer  dis- 
tended. Several  incisions  were  then  made  on  both  sides  of  the  first,  and 
the  patient  was  put  back  to  bed.  He  expressed  himself  as  much  re- 
lieved. 

£ica(/i.— The  combination  of  dysentery  with  urinary  extravasation  was, 
however,  too  great  a  strain  on  his  vital  forces,  and  he  died  on  January  qUi, 
1898. 

On  removing  the  lower  urinaiy  tract  I  was  able  to  pass  a 
catheter  down  to  the  stricture  and  out  through  the  opening 
which  had  been  made  at  the  operation,  and  with  some  diffi- 
culty to  pass  another  through  the  proximal  portion  of  the 
urethra  from  the  bladder  out  through  the  uipture.  .■Vnxious 
to  see  what  the  lumen  of  the  m-ethra  was  like  at  the  stricture, 
I  cut  the  corpus  spongiosum  across  in  front  of  the  proximal 
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rupture  in  the  urethra  and  also  behind  the  distal  end  of  the 
stricture.  I  was  unable  to  trace,  any  sign  of  a  canal  on  the 
surface  of  the  sections. 

Dr.  Earl,  to  whom  I  sent  the  piece,  very  kindly  examined 
it  for  me,  making  sections  from  the  middle  and  both  ends. 
The  normal  tissue  of  the  corpus  spongiosum  v^as  found  to 
have  been  completely  replaced  by  fibrous  tissue.  Dr.  Earl 
was  unable  to  do  more  than  suggest  a  possible  site  for  the 
location  of  the  absent  canal,  so  completely  had  traces  of  it 
■disappeared. 

It  was  very  diiUcult  to  get  details  and  a  history  from  the 
patient.  His  statements  were  sometimes  contradictory  and 
impossible  of  belief.  It  is  hard  to  believe  that  during  the 
interval  between  the  time  at  which  extravasation  and 
the  establish.ment  of  the  fistula  took  place  and  death — that  is, 
about  sixteen  days — would  have  been  sufticient  to  allow  of  the 
•changes  which    led    to    such    complete  obliteration  of    the 
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urethra  and  disappearance  of  its  constituents  at  the  site  of 
stricture.  It  would  appear  much  more  probable— the  patient's 
•statement  to  the  contrary  notwithstanding— that  one  of  the 
scars  observed  in  the  perineum  represented  the  obliterated 
remains  of  a  fistula  which  liad  been  open  for  a  considerable 
time,  during  which  these  changes  occurred,  and  that  before 
admission  this  fistula  became  blocked,  leading  to  a  second 
extravasation.  The  orifices  of  a  perineal  fistula,  it  is  well 
'known,  are  frequently  so  minute  as  to  be  dithcult  of  dis- 
covery, the  time  between  the  occurrence  of  the  recent 
■extravasation  and  death  allowing  for  the  final  obliteration 
■of  the  original  fistula.  This  seems  to  be  a  solution  of  the 
difficulty  "in  the  line  of  least  resistance."  It  is  not  one 
against  which  objection  cannot  be  raised. 

[For  permission  to  use  tlie  notes  on  this  case  I  am  indebted 
■to  the  kindness  of  Dr.  N.  Roberts,  Visiting  Physician  to  the 
Park  Hill  City  Hospital,  Liverpool.] 

Harvard  Medical  School.— The  late  Dr.  Calvin  Ellis, 
some  time  Dean  of  the  Harvard  Medical  School,  has  be- 
queathed his  estate,  amounting  to  about  j^So,ooo,  for  the  ad- 
vancement of  the  department  of  anatomy,  physiology,  and 
pathology  in  the  school. 


EXTRACTION    OF    LIGATURES    FROM    THE 
BLADDER. 

By  MURRAY   MACLAREN,  M.D.,  M.R.C.S., 

St.  John,  Now  Bruus\vick. 

Mrs.  J.  A.,  aged  24,  was  operated  on  by  me  for  pyo.^alpinx  on 
November  6th,  1S95.  There  was  a  history  of  attacks  of  pelvic 
infiammation  for  several  years.  Themass,  which  was  consider- 
able in  size  and  consisted  of  abscess  of  the  right  Fallopian  tube 
and  ovary,  could  not  be  raised  up  from  the  pplvis  ;  numerous 
ligatures  of  silk,  therefore,  weie  required  to  be  applied  across 
the  broad  ligament.  Recovery  from  the  operation  was  prompt 
and  satisfactory.  The  temperature  on  the  evening  of  the  day 
of  operation  reached  100.2°  F.,  but  after  that,  up  to  the  time  of 
leaving  hospital  on  November  28th,  1895,  it  was  normal,  with 
a  pulse  of  about  73. 

In  July,  1897,  one  year  and  eight  months  after  operation, 
symptoms  of  cystitis  appeared.  Thei-e  was  pus  in  the  urine 
with  frequent  and  painful  micturition.  A  cystoscopic  exa- 
mination detcc'ted  merely  some  vascular  injection  of  the 
bladder  wall. 

On  August  loth,  1897,  a  silk  ligature  was  passed  by  the 
urethra.  Tlie  knot  was  encrusted  with  calcareous  salts.  On 
November  20th  a  red  swelling  was  observed  by  the  cystoscope 
on  the  right  side  of  the  bladder  wall.  Across  the  centre  of 
the  swelling  was  a  greyish  mass,  having  the  appearance  of  a 
slough.  It  was  somewhat  movable,  but  moderate  traction  with 
forceps  did  not  detach  the  mass,  although  it  separated  some 
of  the  calcareous  coating  (Fig.  a).  The  ligature  with  encrusted 
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knot  was  passed  by  the  urethra  on  November  25th  ;  it  was 
being  protruded  through  the  bladder  wall  when  seen  on 
November  20th. 

On  November  27th  another  ligature  was  found  to  occupy 
about  the  same  position  (Fig.  h),  and  was  pulled  out  with 
forceps.  The  knot  was  somewhat  encrusted.  On  December 
2ist  a  further  ligature  was  seen  (Fig.  c)  and  removed.  Fig.  d 
shows  the  red  swelling  as  seen  on  January  6th,  1898.  No 
ligature  was  then  evident.  On  January  21st  the  swelling  had 
largely  subsided,  leaving  a  prominent  granulation  situated  in 
a  depression  (Fig.  f). 

On  February  25th  (Fig./)  and  March  3rd  (Fig. ,7)  further 
ligatures  were  removed.  Tiie  last  three  specimens  showed 
hardly  any  calcareous  deposit.  Fig.  A  shows  the  appearances 
on  March  iglh,  when  no  ligature  was  present.  The  forceps 
used  in  extracting  the  ligature  were  Turck's  laryngeal  forceps. 

It  will  be  observed  that  in  the  case  oi  the  earlier  ligatures 
there  was  a  distinct  swelling  about  the  point  of  exit,  and  that 
later  after  passage  of  several  ligatures  (which  were  the  largest) 
the  swelling  was  followed  by  a  depression  with  a  prominent 
granulation  in  the  centre,  from  which  the  remaining  ligatures 
were  protruded. 
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I  am  much  indebted  to  Dr.  W.  L.  Ellis  for  his  kindness  in 
making  the  drawings.  They  are  excellent  representations  of 
the  various  conditions. 

The  bladder  symptoms  largely  disappeared  with  the  removal 
of  the  ligatures.  A  final  ligature,  however,  was  passed  by  the 
urethra  on  May  6tli,  i8g8. 

During  the  past  year  the  condition  has  been  fairly  satis- 
factory ;  the  urine  has  been  free  from  pus,  and  the  frequent 
and  painful  micturition  has  subsided. 


A    CASE    OF    ABDOMINAL    NEPHRECTOMY    FOR 
RENAL    CALCULUS. 

By    WALTER    L.    BELL,    M.D., 

Surgeon  to  the  Lowestoft  Hospital. 


The  diagnosis  of  renal  calculus  is  admittedly  uncertain. 
Symptoms  may  point  so  decidedly  to  the  presence  of  a  stone 
in  the  kidney  that  an  operation  is  undertaken,  and  yet  the 
most  careful  search  may  fail  to  reveal  the  existence  of  a 
calculus.  On  the  other  hand,  a  renal  calculus  may  for  a 
lengthened  period  give  rise  to  such  slight  symptoms  that  its 
presence  may  be  totally  unsuspected ;  or  the  symptoms  may 
suggest  an  entirely  different  condition  either  of  the  kidney 
itself  or  of  some  other  abdominal  organ. 

The  following  case  is  interesting,  first,  because  of  the 
unusually  large  size  of  the  calculi,  and;  secondly,  because  the 
diagnosis  was  obscure,  as  the  liistory,  signs,  and  symptoms 
were  not  those  characteristic  of  renal  calculus  : 

History.— A.  G..  aged  27,  wife  of  a  fisherman,  was  admitted  to  the 
Lowestoft  Hospital  on  February  Sth,  1899,  with  the  history  tliat  for  seveu 
years  she  had  suffered  from  pain  in  the  left  iliac  reg^ion.  Tliis  paiu  was 
of  a  constant  aching  and  bearing-down  character,  always  much  aggra- 
vated at  the  monthly  periods  (which  were  regular  and  apparently  normal). 
and  made  worse  also  by  full  extension  and  flexion  of  the  thigh  on  the 
abdomen.  There  was  no  lumbar  pain,  no  exacerbf.tions,  no  renal  colic, 
no  history  of  h.-einaturia,  or  passage  of  gravel.  Her  labours  had  always 
been  severe  and  prolonged,  Her  last  full-term  labour,  two  years  ago,  was 
instrumental,  lu  November  last,  when  six  months  pregnant,  she  sufTered 
from  sevei-e  accidental  hoemorrhage,  necessitating  the  induction  of 
labour.  During  this  last  pregnancy  she  was  never  well,  and  suffered 
much  from  pain  in  the  left  iliac  region.  Since  getting  up  after  delivei-y 
this  pain  had  been  severe.  She  first  noticed  that  she  liad  a  swelling 
within  the  abdomen  about  a  year  ago  ;  it  lay  in  the  left  iliac  region,  and 
was  tender,  hard,  and  somewhat  movable. 

Condition  on  Admission.— I  found  a  densely  h.ard,  tender,  slightly 
movable,  oval  swelling  in  the  lower  half  o£  the  abdomen  to  the  left  of  the 
middle  line,  extending  from  tlie  region  of  the  pelvic  brim  to  within 
2  inches  of  the  umbilicus  (see  diagram).    The  uterus  was  retroflexed  and 


A.  G.,  showing  portion  of  left  kidney  coulaiuing  large  calouli. 
freely  movable,  and  the  sound  entered  readily  tor  the  normal  distance. 
The  tumour  lay  above  and  to  the  left  of  the  utenis,  and  was  appaieutly 
eonneeted  with  it,  as  some  degree  of  movement  could  be  communicated 
■from  one  to  the  r)tlier.  The  right  ovary  andtube  were  felt,  but  1  could  not 
imakc  out  the  tositioa  of  lUese  strucltures  ou  the  left  side. 


Diagnosis.— The  liistory  and  results  of  physical  examination  were,  tlieie- 
fore,  not  at  all  suggestive  of  renal  c:Uculus,  but  pointed  rather  in  the 
direction  of  a  tnmour  connected  witli  the  uterus  or  left  broad  ligament, 
and  this,  in  fact,  was  the  view  taken  of  the  case  by  all  who  saw  it. 

Operation. — On  Februaiy  lothj  with  the  assistance  of  Mr.  W.  A.  Shann,  I 
opened  the  abdomen  in  the  Imea  alba,  and  found  uterus,  ovaries,  and, 
broad  ligaments  liealthy.  It  was  apparent  that  the  tumour  was  retro- 
peritoneal, so  I  tore  through  the  layer  of  the  mesocolon,  and  dissected 
down  to  its  surface.  It  then  became  evident  that  one  had  to  deal  with  au 
enlarged  misplaced  kidney  containing  large  calculi.  The  question  then 
arose  whether  one  should  incise  the  kidney  and  remove  the  calculi,  or 
should  extirpate  the  entire  organ— that  is,  nephrolithotomy  or  nephrec- 
tomy. Alter  making  sure  that  tliere  was  a  right  kidney,  which  so  far  as. 
could  be  ascertained  felt  normal,  I  chose  the  latter  course,  and  decided 
on  ncplirectomy  ;  because,  first,  with  an  organ  so  full  of  calculous  masses, 
it  was  improbable  that  much  functional  kidney  substance  should  remain  ;. 
secondly,  these  large  calculi  evidently  could  not  be  extracted  with- 
out the  most  extensive  incision  and  laceration  of  the  renal  tissue; 
thirdly,  if,  as  was  likely,  there  was  pyelitis,  one  ran  very 
considerable  risk  of  fouling  tJie  peritoneum  with  septic  material. 
I  therefore  separated  the  nmerous  adhesions,  dividing  each  between  cat- 
gut ligatures  The  renal  vessels  were  tied  and  divided  without  difficulty, 
leaving  the  ureter  to  the  liist.  This  was  ligatured  with  medium-sized  silk 
and  cut  across,  the  cut  end  being  cauterised  with  pure  carbolic  acid  and 
inverted.  To  render  it  additionally  secure  I  passed  some  fine  catgut 
sutures  through  the  fibrous  coat,  drawing  it  together  over  tlie  end  of  the 
stump.  Very^little  oozing  followed  the  enucleation  of  the  kidney,  and 
the  tissues  fell  together  so  well  that  I  did  not  suture  the  divided  edges  of 
the  mesocolon.    The  abdomen  was  sutured  in  layers  without  drainage. 

Description  of  the  Kidneii. — The  kidney  after  removal  weighed  a  little 
over  II  ozs.,  the  kidney  itself  being  7  ozs.  2  drms.,  and  the  calculi  nearly 
4  ozs.  Tliey  were  four  in  number;  one  large  calculus,  the  size  of  a  hen's 
egg,  with  processes  fitting  into  the  calyces,  weighed  1.330  grs.,  and  three- 
small  stones  together  weighed  280  grs.,  making  a  total  of  1,610  grs.  They 
were  composed  of  uric  acid. 

Afler-H istunj.—T)ic  after-progress  of  the  case  was  uneventful.  There- 
was  considerable  pain  for  the  first  two  days,  but  by  February  igth  this, 
had  ceased.  The  temperature  never  rose  above  99.6°  F.  The  sutures  were- 
removed  on  the  tenth  day.  when  the  wound  was  tound  healed  throughout. 
The  patient  got  on  to  the  sofa  on  the  twenty-fifth  day,  and  into  the  garden 
about  a  month  later,  quite  free  from  paiu,  and  feeling  better  than  she  ha(3 
done  for  several  years. 

Tlie  only  further  point  requiring  mention  is  the  excretion 
of  urine  after  the  operation.  This  was  carefully  measured  for 
a  period  of  eight  weeks.  During  the  first  twenty-four  hours 
14  ounces  of  highly  albuminous  urine  were  excreted,  but  after 
this  it  remained  free  from  albumen.  During  the  second 
twenty-four  hours  there  were  15  ounces,  next  three  days  2S 
ounces  eacli  day,  after  which  the  amount  passed  generally 
varied  from  35  to  45  ounces. 


FRAGILITAS     OSSIUM    AMONGST     WORKERS    IN 

LUCIFER    MATCH    FACTORIES. 

By    W.   F.  DEARDEN,    M.R.C.S.Enc,    L.R.C.P.Lond., 
D.P.H.Vic, 

Certifying  Factory  Surgeon,  Harpurhey  District  of^Manchester 

When  considering  the  dangers  arising  from  the  use  of  yellow 
phosphorus  in  the  manufacture  of  lucifer  matches,  prominence 
has  always  been  given  to  the  liability  amongst  "  dippers," 
"mixers,"  and  "boxers"  to  necrosis  of  the  jaw.  The  so- 
called  "phossy  jaw"  is  a  very  serious  disease,  but  that  it  is 
the  sole  important  pathological  condition  incidental  to  this 
trade  is  open  to  strong  doubt.  There  are  grounds  for  believing 
that  a  certain  condition  is  brought  about  in  the  bone  tissue  of 
the  body  through  constant  exposure  of  the  individual  for  a 
lengthy  period  to  the  action  of  phosphorus  and  its  oxides,  as 
a  result  of  which  fractures  of  the  long  bones  may  very  easily 
be  produced. 

I  have  come  across  two  "dippers"  working  at  the  same 
place  under  exactly  similar  conditions  for  about  an  equal 
number  of  years,  each  of  whom  has  had  separately  and  at 
different  times  both  thighbones  broken  in  a  ridiculously  simple 

fashion. 

Case  i.— J.  S.,  a  man.  aged  46,  had  been  in  constant  work  .as  a  mixer  and 
dipper  for  thirty  years,  and  had  spent  the  last  ten  years  .at  a  works  in  my 
immediate  neighbourhood.  On  .Tanuary  ist,  1896,  he  fractured  his  right 
thigh,  in  its  upper  third,  through  stumbling  down  a  single  step.  There 
was  evi.lcuce  of  old  fracture  of  the  upper  third  of  the  left  femur,  and  I 
learned  that  such  had  takeu  place  nine  years  previously  in  just  as  simple 
a  manner.  This  man,  I  may  state,  never  had  any  symptom  of  necrosis  of 
the  jaw.  3  ..     .        » 

Case  n.— J.  R.,  a  man  aged  39,  had  worked  as  a  "dipper  and  "mixer 
for  over  twenty  years,  the  last  eleven  being  spent  at  the  works  previously 
alluded  to.  He  fractured  his  right  femur  at  the  junction  of  its  middle 
and  upper  third  in  Januai-y  1S98  tlirough  catching  the  tip  of  his  right  foot 
on  a  piece  of  thin  planking  lying  loose  in  the  works  yard  and  being 
thi-own  to  the  gi-ound.  I  ascertained  that  the  left  thigh  had  been  frac- 
tured in  an  exactly  similar  manner  two  years  before,  the  offending 
obstruction  ou  that  occasion  being  the  sunken  board  at  the  edge  of  a 
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bowling  si'cen.  As  in  tlie  forftier  case,  this  man  has  never  had  symptoms 
of  necrosis  of  tlic  jaw. 

That  these  two  men,  doing  exactly  the  same  work,  should 
suffer  in  this  singular  manner  I  could  not  regard  as  purely 
accidental.  I  found  corroboration  of  this  view  in  the  report 
to  the  Home  Secretary  on  the  Use  of  Phosphorus  in  the 
Manufacture  of  Lucifer  Matches,  which  has  recently  been 
issued.  Dr.  Oliver  there  states  that  Dr.  Magitot,  of  Paris, 
■was  the  first  to  draw  attention  to  the  ease  with  which  long 
bones  could  be  fractured  among  workers  in  phosphorus, 
and  a  special  note  is  made  of  the  experience  of  Dr. 
Boocoorens,  of  Grammont,  in  Belgium,  who  "met  with  and 
treated  in  twenty-three  years  30  cases  of  spontaneous  fracture 
of  the  long  bones  caused  by  muscular  effort  effecting  exclu- 
sively the  lower  limbs  of  workmen  who  had  been  employed 
for  years  in  dangerous  departments  and  who  had  also  suffered 
from  necrosis  of  the  jaw."  Dr.  Kocher,  of  Berne,  is  mentioned 
as  having  experience  of  a  matchmaker  who  broke  his  thigh- 
bone five  times.  In  this  country  Dr.  Garman,  of  Bow  Road, 
is  reported  to  have  come  across  nine  cases  of  fracture  of  the 
long  bones  of  the  arm  or  leg  occurring  amongst  workers  at 
this  trade. 

I  think  it  may  be  concluded  that  we  have  suflicient  pre- 
sumptive evidence  fo  show  that  the  osseous  tissues  of  the 
body  generally  can  be  so  altered  by  the  prolonged  action  of 
phosphorus  or  its  compounds  as  to  render  them  less  resistent 
to  tlie  application  of  external  violence. 

Six  months  after  his  second  fracture,  my  younger  patient 
had  the  further  ill-luck,  through  the  agency  of  a  wood  shaving 
machine,  to  lose  the  distal  phalanx  of  hi.s  right  forefinger. 
Being  fortunate  enough  to  secure  the  bone,  I  submitted  it, 
along  with  a  corresponding  one  of  the  same  age,  which  I  ob- 
tained, for  purposes  of  comparison,  from  a  dissecting-room 
subject,  to  Mr.  .John  Allan,  of  the  Manchester  Technical 
School,  for  chemical  examination.  In  the  following  table  I 
show  Mr.  Allan's  results,  along  with  the  old  standard  analysis 
of  Berzelius,  and  the  more  modern  one  of  Landois  and 
Stirling.  The  component  parts  in  the  latter  analysis  are 
given  in  the  textbooks,  in  terms  of  their  probable  combina- 
tions, so  in  order  to  show  a  proper  comparison,  I  have,  by  re- 
calculation, reduced  them  to  the  primitive  state  in  which  they 
come  out  in  actual  estimation.  It  should  be  stated  that  Mr. 
Allan  did  not  find  any  metallic  phosphorus  whatever  in  either 
of  the  samples  which  he  analysed,  also  that  it  was  only 
thought  necessary  to  estimate  the  earthy  constituents  of  the 
bones. 


Match- 

Healthy Bone 

makers' 

Bone  (J. 
Allan). 

J.  Allan. 

Landois  and 
Stirling. 

Berzelius. 

Lime     

53-67 

54-03 

53.66 

53-11 

Maynesia 

0.73 

0.82 

0.88 

o.So 

Pli.isphoric  aciil     .. 

40.01 

31.51 

3970 

36.00 

Carbonic  acid 

5.24 

5  07 

4.67 

7-45 

Chlorine,     fluorine. 

etc 

0-35 

0.57 





Fluorine        

0.52 

0.78 

Soda    and     sodium 

chloride     

— 





1.80 

Sodium  chloride    ... 

— 

— 

1. 00 

100.00 

100.00 

99-94 

99-94 

From  this  table  it  is  seen  that  the  relative  proportion  of 
phosphoric  acid  to  lime,  according  to  Mr.  Allan's  analyses,  is 
distinctly  greater  in  the  "  dipper's  "  bone  than  in  the  healthy 
one,  the  difference  amounting  to  nearly  i  per  cent.  This  is 
not  quite  so  well  marked  when  we  compare  with  Landois  and 
Stirling  ;  but  when  it  is  noted  that  this  column  shows  more 
magnesia,  which  is  generally  assigned  to  the  phosphoric  acid 
in  combination,  and  less  carbonic  acid,  which  is  supposed  to 
combine  with  the  lime,  we  find  the  difference  more  real  than 
apparent.  The  same  deductions  are  arrived  at  in  comparing 
the  first  with  the  last  column.  The  conclusion  I  prefer  to  adopt 
at  is  that  this  excess  of  phosphoric  acid  combines  with  the 
pre-existing  neutral  phosphate  of  lime  to  form  a  slightly  acid 
salt. 

Though  I  am  of  opinion  that  the  formation  of  a  compound  of 


phosphorus,  most  probably  acid  phosphate  of  calcium,  in 
b^me  is  a  most  reasonable  explanation  of  this  peculiar  condi- 
tion of  fragilitas  ossium,  before  my  deductions  can  be  accepted 
more  analyses  may  be  required.  The  chemical  examination 
of  a  necrotic  sequestrum  from  a  "  phossy  jaw  "would,  I  think, 
if  carefully  executed,  yield  important  results.  As  I  know 
from  experience,  the  requisite  material  is  difficult  to  obtain, 
but  I  trust  when  the  opportunity  does  present  itself  to  anyone 
it  will  not  be  lost. 

The  importance  of  investigation  in  this  direction  can  readily 
be  appreciated  when  it  is  pointed  out  that  this  chemical 
alteration  of  the  bone  tissue,  even  if  it  be  not  a  necessary 
adjunct,  mu.'^t  have  an  important  bearing  upon  the  causation 
of  necrosis  of  the  jaw.  It  can  easily  be  understood  that  bone 
interfered  with  in  the  manner  described  would  be  less  able  to 
resist  local  irritation,  less  prone  to  repair  after  infiammation, 
and  thus  more  ready  to  take  on  necrotic  changes. 

There  is  a  strong  modern  tendency  to  ignore  the  share 
which  constitutional  changes  might  have  in  bringing  about 
this  condition  in  favour  of  the  purely  local  action  of  phos- 
phorus or  phosphoric  acid  through  the  medium  of  a  carious 
tooth  or  exposure  of  bone  after  an  extraction.  The  recognised 
course  of  events  is  iiTitation  followed  by  periostitis,  suppura- 
tion, and  ultimate  necrosis.  I  would  point  out  that  in  cer- 
tain trades  workpeople  are  exposed  a  great  deal  to  the  action 
of  hydrochloric  acid  fumes,  and  their  teeth  suffer  much  in 
consequence.  I  have  seen  men  who  are  under  the  influence 
of  this  kind  of  local  irritation  affected  with  the  same  train 
of  symptoms,  excepting  the  ultimate  result,  which  would  fol- 
low if  the  acid  were  phosphoric  instead  of  hydrochloric. 

Again,  if  we  except  the  tuberculous  theory,  which  I  think 
we  may  with  safety,  we  get  not  the  slightest  support  of  the 
solely  local  causation  from  bacteriological  examination  of  the 
pus  of  affected  subjects.  The  bacteria,  streptococci  and 
staphylococci  found  are  the  ordinary  micro-organisms  asso- 
ciated with  suppuration.  Granting  this  general  alteration  in 
the  osseous  tissue  of  w'orkers  amongst  phosphorus,  it  would 
be  the  only  condition  not  common  to  both  classes  mentioned, 
and  would  thus  supply  the  missing  link  in  explaining  the 
eause  of  what  could  properly  be  termed  a  severe  scourge  to  an 
important  industry. 


THE   3IECHANICAL   FACTOR   IN   SURGERY.* 

By  C.  HAMILTON  WHITEFORD,  M.R.C.S.,  L.R.C.P., 

Medical  Officer  to  the  Provident  Branch  of  the  Plymouth  Public 
Pispensai-y. 


At  the  present  time,  when  bacteriology  and  the  nervous 
system  are  being  so  freely  invoked  to  explain  the  manifesta- 
tions of  disease,  there  is  a  great  tendency  to  overlook  the 
action  of  simple  mechanical  causes.  Without  for  a  moment 
wishing  to  minimise  the  importance  of  bacteria  or  the 
nervous  system,  I  propose  briefly  to  discuss  the  action  of 
what  I  have  termed,  for  want  of  a  better  name,  the 
mechanical  factor. 

Vitunited  Fracture  of  Lon;j  Bo?ies.— Every  now  and  again 
the  surgeon  has  a  case  of  apparently  simple  fracture  in  a 
long  bone,  which,  after  a  prolonged  period  of  rest  and  splint- 
ing, fails  to  unite.  Various  explanations  for  the  non-union 
are  given — such  as  restlessness  or  ill-health  of  the  patient, 
idiosyncrasy,  deficient  formation  of  callus,  etc. — nearly 
always  erroneous,  as,  on  cutting  down  on  the  fracture,  the 
usual  thing  is  to  find  a  pad  of  muscle,  witli  sometimes  a 
splinter  of  bone,  interposed  between  the  two  ends,  due  to 
one  end  of  the  bone  having  perforated  an  adjacent  muscle  at 
the  time  of  the  original  injury.  On  refreshing  the  ends  of 
the  bone  and  placing  them  in  apposition  union  usuallytakes 
place,  in  spite  of  any  idiosyncrasy  or  ill-health,  which,  in  the 
case  of  the  lower  extremity,  has  certainly  not  been  improved 
by  a  long  confinement  to  bed.  .   . 

Mechanical  Obstruction  of  Respiration  during  the  Administra- 
tion of  C/;foro/o/-TO.— Obstruction  of  the  air  passages  by  foreign 
bodies  or  the  base  of  the  tongue  is  well  recognised  ;  the  valve- 
like  action  of  deep  and  flabby  lips  in  edentulous  patients  is 
sometimes  overlooked.     I  have  seen  a  patient  getting  black 
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in  the  face,  with  the  chin  held  well  away  from  the  sternum 
and  tlie  auajsthetist  wondering  what  on  earth  is  happening. 
At  last,  quite  empirically,  he  pulls  the  tongue  forward  with 
forceps;  the  cyanosis  disappears  and  the  patient  is  said  to 
have  been  "  swallowing  his  tongue."  What  really  liappened 
was  that  the  flabby  lips  permitted  expiration,  but  on  inspira- 
tion were  sucked  in  and,  meeting  at  their  edges,  acted  as 
valves,  effectually  stopping  all  entry  of  air  by  the  mouth. 
Pulling  forward  ihe  tongue  acts  in  this  case  by  separating 
the  lips  ;  but  a  finger  between  the  lips  is  equally  efficacious 
and  saves  the  patient  a  sore  tongue. 

Treatnient  of  Simple  Ulcers  with  Ointment  sprfad  on  Lint. — 
How  often  is  a  circular  ulcer  seen  dressed  with  a  square  piece 
of  lint,  instead  of  the  lint  being  cut  to  exactly  fit  the  ulcer, 
the  dresser  forgetting  that  the  continued  application  of  strong 
ointment  to  intact  epithelium  does  not  improve  its  power  of 
healtiiy  growth.  Even  when  the  lint  is  cut  to  fit  the  ulcer, 
how  often  are  holes  made  in  the  lint  to  allow  of  the  direct 
escape  from  the  granulating  surface  of  the  inevitable  dis- 
charges which,  mechanically  obstructed  by  the  greased 
surface,  are  at  first  pounded  up  on  the  ulcer,  and  ultimately 
escaping  at  the  edge  of  the  lint,  damage  and  render  sodden 
the  ingrowing  epithelium,  on  which  depends  the  ultimate 
healing  of  the  wound. 

The  Permanent  Suture  (Silk)  Buried  in  Muscular  Tissues.— 
The  adjective  permanent  is  frequently  applied  to  unabsorbable 
buried  sutures  whicli  are  expected  to  hold  soft  parts,  such  as 
muscle  and  fascia,  together  indefinitely.  My  own  conviction 
is  that  they  do  nothing  of  the  kind.  Their  action  is  very 
similar  to  that  of  superficial  sutures.  No  one  thinks  of  leavinc 
skin  sutures  indefinitely.  At  the  end  of  a  fortnight  or  three 
weeks  the  tissues  have  grown  together,  and  remain  united 
perfectly  well  without  the  further  aid  of  sutures,  which  are 
then  removed.  If  there  has  been  tension  on  these  sutures 
they  have  gradually  cut  through  the  tissues,  and  either  lie 
loose  among  them  or  come  away  on  their  own  account. 
Exactly  the  same  process  occurs  with  the  buried  sutures, 
such  as  are  often  employed  in  the  cure  of  a  ventral  hernia. 
An  unabsorbable  suture  lying  loose  among  the  tissues, 
although  it  is  supposed  to  be  encapsuled,  is  always  lialile  to 
wander,  and  montlis  or  years  afterwards  make  its  reappear- 
ance to  the  disgust  of  everyone  concerned.  In  other  words, 
the  "  permanent  buried  suture,"  after  a  short  time,  fails  to  act 
as  a  suture,  and  not  infrequently  declines  to  remain  perma- 
nently buried.  The  moral  is  obvious— dispense  with  buried 
sutures  as  far  as  possible,  and,  where  they  are  a  sine  qua  non, 
employ  material  capable  of  being  absorbed. 

Solution  of  Chemical  Antiseptics  for  Wound  Irrir/ation.— The 
use  of  chemical  solutions,  such  as"  carbolic  acid  and  corrosive 
sublimate  for  the  irrigation  of  wounds,  is  illogical.  Forseveral 
years  I  have  used  simply  boiled  water.  To  be  strictly  physio- 
logical, a  I  per  cent,  solution  of  sodium  chloride  should  be 
used,  and  lately  I  have  used  this  with  most  satisfactory  re- 
sults. The  efi"ects  of  irrigating  a  wound  with  perchloride  of 
mercury  i  in  2,000  is,  as  far  as  bacteria  are  concerned,  mainly 
mechanical.  The  antiseptic  damages  the  cut  tissue  without 
destroying  the  bacteria,  which  are  washed  out  together  with 
the  blood  clots  by  the  solution.  Halsted  has  shown  that 
irrigation  of  fresh  wounds  with  a  corrosive  sublimate  solution 
as  weak  as  i  in  10,000  is  followed  by  a  distinct  necrosis  de- 
monstrable under  the  microscope.  This  necrotic  material  may 
retard  the  liealing  process  and  act  as  a  culture  medium  for  any 
iDacteria  deposited  in  the  wound  subsequently.  The  surgeon 
IS  apt  to  dwell  too  much  on  the  supposed  germicidal  power  of 
the  one  part  of  antiseptic,  and  too  little  on  the  mechanical 
eflect  of  the  1,999  parts  of  water.  He  also  underrates  the 
germicidal  powers  of  the  body  cells,  which  are  far  superior  to 
any  dilute  chemical  antiseptic. 

Strangulated  Hernia  and  Peritonitis.— In  an  ordinary  ease  of 
strangulated  hernia  it  is  often  impossible  to  tell  from  the 
symptoms  whether  only  omentum  or  intestine  is  involved. 
We  used  to  be  told  that  the  symptoms  of  obstruction  caused 
by  strangulated  omentum  were  due  to  the  omentum  and 
intestine  having  a  common  nerve  supply.  But  the  fact  that 
strangulation  of  omentum  by  a  ligature  failed  to  produce  ob- 
struction remained  unexplained.  Surgeons  now  recognise 
that  traction  on  the  omentum  produces  kinking  of  the  colon, 
and  in  exceptional  cases  even  of  the  stomach.  Sometimes  also 
small  intestine  becomes  strangulated  by  slipping  beneath  the 


tight  band  of  omentum.  In  cases  of  general  peritonitis  with 
distension  of  the  intestines,  it  is  not  always  recognised  that 
there  is  a  real  obstruction  to  the  passage  of  bowel  contents 
caused  by  a  succession  of  partial  kinks,  due  to  the  intestines 
becoming  distended  in  a  closed  cavity,  and  having  a  mesen- 
tery attached  to  one  border.  The  disordered  action  of  the 
thoracic  viscera  is  also  not  solely  due  to  the  efl'ects  of  ab- 
sorbed toxins,  but  is  partly  caused  by  the  distended  intestines 
pushing  up  the  diaphragm. 

Another  factor  in  acute  peritonitis  and  intestinal  obstruc- 
tion, and  one  which  I  do  not  remember  to  have  seen  in  the 
textbooks,  is  that  the  patient,  in  addition  to  being  poisoned, 
is  suflering  from  a  large  loss  of  fluid  by  diarrluea  and  vomit- 
ing. One  cause  of  the  cardiac  failure  is  the  absence  of  suffi- 
cient fiuid  in  the  circulation  for  the  heart  to  contract  upon. 
By  large  intravenous  injections  of  hot  saline  solution  this 
want  is  supplied,  and  the  excretory  organs,  especially  the 
kidneys,  get  a  chance  of  acting  freely,  and  so  excreting  the 
poisons  absorbed  from  the  intestines  and  peritoneum.  I  have 
recently  had  two  cases  of  this  nature  in  which,  after  opera- 
tion, this  treatment  by  intravenous  injection  saved  the 
patients.  

AN    INOPERABLE    CASE    OF    EPITHELIOMA    OP 
THE   LARYNX   AND   NECK    TREATED 
WITH  FORMALIN  INJECTIONS. 

By  J.  D.  McFEELY,  F.R.C.S., 

Surgeou  to  tlie  Mercer's  Hotintal,  Dublin. 


For  some  years  I  have  been  so  much  impressed  with  the  re- 
markable effects  of  formalin  on  the  tissues,  that  it  has  seemed 
to  me,  if  its  action  on  the  living  tissues  could  be  demon- 
strated to  be  non-toxic,  it  might  prove  useful  in  treating 
malignant  growths,  those  which  are  inoperable,  and  in 
preventing  or  retarding  the  local  recurrence  after  removal 
of  such  as  could  be  removed,  and  in  addition  from  its  styptic 
action  in  treating  non-malignant  vascular  tumours  such  as 
njevi  and  uterine  fibroids. 

That  formalin  is  practically  non-toxic  in  convenient  doses 
the  following  case  demonstrates : 

T.  M.,  aged  53.  plumber,  was  atlniitted  into  hospitcU  on  December  istli, 
i8q8,  presenting  a  tumnur  ou  left  sidu  of  neck,  growing  beneath  the  sterno- 
iiiastoid,  nearly  opposite  the  thyroid  cartilage,  extending  in  front  to  with- 
in half  an  inch  of  tlic  trachea,  and  postenorly  to  near  anterior  border  of 
the  trapezius.  On  the  right  side  there  was  a  smaller  tumour,  rather  less 
than  a  tangerine  orange,  and  situated  somewhat  higher  in  the  neck.  Both 
growths  were  firm  in  consistence,  the  larger  one  adherent  to  the  subja- 
cent structures,  although  the  skin  over  in  was  quite  movable.  There  was 
also  well-marked  aphonia,  occasionallyan  inspiratory  stridor,  and  marked 
dysphagia.  Four  montlis  previously  he  noticed  tlie  swelling  on  the  neck, 
and  soon  after  observed  that  he  was  getting  thin.  About  a  week  before 
admission  he  noticed  his  "voice  had  changed,"  and  was  'getting  lioarse." 
The  patient  was  sent  to  Dr.  Woods,  Laryngologist  to  the  Kichmond  and 
Whitworth  Hospitals,  wlio  diagnosed  a  carcinoma  involving  the  larynx, 
and  thought  it  inoperable,  hut  suggested  sypliilis  as  possible. 

Tlie  patient  had  well-marked  afcus  senilis.  His  arteries  were  athero- 
matous and  cord-like.  The  urine  had  a  specific  gravity  of  1010,  and  con- 
tained n  trace  of  albumen.  Mercui*y  and  potassium  iodide  were  given  for 
ten  days  without  any  beneficial  result. 

.Vctiiig  ou  Dr.  Woods's  snu'gestion,  I  decided  not  to  operate,  but  as  his 
l>reathing  was  becoming  daiiy  more  embarrassed,  on  December  ?rst  I  per- 
formed traclieotomy.  The  tumour  on  the  left  side  continued  to  grow 
with  great  rapidity.  He  frequently  begged  to  have  something  done,  and 
wished  to  know  when  I  intended  to  remove  it.  About  the  first  week  in 
Fefiruaiy  lie  was  almost  aspliyxiated.  It  was  found  on  removing  the  tube 
th.'it  tho'trachea  was  almost  blocked  up  by  some  foreign  body  ;  this  turned 
out  to  be  a  mass  of  necrosed  tissue  about  the  size  of  a  florin  which  must 
have  sloughed  from  the  primary  growth  in  the  laiyn.x.  The  rate  of 
growth  in  the  smaller  tumour  was  slower. 

As  it  seemed  hopeless  to  attempt  removal  of  the  tumour,  I 
had  frequently  tliought  of  tying  the  common  carotid  with  the 
hope  of  lessening  the  very  rapid  rate  of  growth.  It  was  now 
evident  that  in  a  short  time  the  tumour  must  displace  if  not 
overgrow  the  tracheal  tube.  I  finally  determined  to  inject 
either  absolute  alcohol  or  formalin.  Of  the  toxic  action  of  the 
latter  I  could  find  no  reliable  statistics  until  I  saw  in  the 
British  Mei>ical  Jouhnai.  of  February  nth  a  valuable  paper 
by  Dr.  Mitchell  on  Formalin  in  the  Treatment  and  Removal 
of  Malignant  Growths.  I'p  to  this  time  tlic  skin  had  not 
broken,  but  the  tumour  looked  so  excessively  vascular  that, 
should  it  have  burst,  the  luemorrliage  must  have  been  appal- 
ling. Accordingly  on  February  1 8th  I  injected  into  the  most 
vascular  part  of  the  tumour  5  minims  of  a  25  per  cent,  solu- 
tion of  formalin,  having  first  rendered  the  part  anaesthetic 
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by,'  injecting  suboutaneously  and  into  tlie  tumour  one  of 
Burroughs  and  Wellcome's  No.  72  anfesthetic  tabloids  together 
witli  3  minims  of  a  10  per  cent,  solution  of  eucaine.  The  pain 
continued  for  only  a  few  minutes,  and  in  less  than  20  minutes 
the  patient  was  asleep.  This  was  followed  in  about  3  hours 
by  slight  oedema  of  the  glottis,  and  he  wrote  down  on  a  slip 
of  paper  that  he  felt  some  shooting  pains  through  tlie  tumour, 
but  was  otherwise  as  usual. 

On  Februaiy  i^tli  10  minims  of 'a  30  per  cent,  solution  weio  injected  as 
before  ;  the  pain  did  not  seem  to  be  increased. 

On  Febrnary  2ist  15  minims  of  pure  formalin  in  15  minims  of  water 
were  injected,  witbout  producing  any  more  unpleasant  effeots  than  a 
painful  sensation,  wliicli  lasted  only  about  five  minutes,  and  a  slight 
increase  in  the  dyspno?a  and  dysphagia.  The  tumour  now  seemed  to 
become  less  vascular,  and  only  a  single  drop  of  blood  escaped  at  the 
puncture,  whereas  on  the  first  occasion  of  injectinfr  the  anaesthetic  the 
hsemorrhaee  was  somewhat  difficult  to  control  until  the  formalin  had 
been  injected.  A  little  orthoform  on  a  gauze  bandaije  was  put  over  the 
site  of  the  injection  on  each  occasion  and  retained  until  the  following 
day,  which  seemed  to  prevent  the  skiu  from  breaking  down  and  produced 
some  local  ano-^sthesia. 

On  February  23rd  15  minims  of  formalin  in  10  minims  of  water  were 
again  injected  into  the  same  are.-i,  using  the  same  local  snrcsthctic  in 
each  case.  I  now  decided  to  await  results.  There  certainly  seemed  to 
belittle  or  no  hardening  produced,  but  the  growth  in  and  around  tlie 

fiart  injected  was  distinctly  less  vascular;  the  skin  was  now  becoming 
ivid,  and  could  easily  be  pinched  up,  showing  shrinkage  of  the  under- 
lying tumour,  whicli  was  obviously  becoming  softer,  auddisplayed  signs 
of  deep-seated  disintegration. 

Owing  to  my  unavoidable  absence  from  hospital  until  Mai-ch  5th  no 
injections  were  given  in  the  meantime,  but.  seeing  the  apparently  good 
results,  on  my  return  I  decided  to  ti-y  gi-adually  increased  riuauti'ties  in 
the  lower  and  most  vascular  portion,  which  was  threatening  to  occlude 
the  tracheal  tube.  Using  the  same  aniesthetic  and,  in  addition,  freezing 
asm.xU  portion  of  the  skin  with  .^nastile,  20  minims  of  fornualin  in  10 
miuims  of  water  were  injected.  The  acute  pain,  as  on  previous  occasions 
lasted  about  five  minutes,  and  there  was  a  little  more  cou^h  with 
dyypnoja  and  O'dema  of  the  glottis.  After  half  an  hour's  interval  i  ei-  of 
morphine  was  injected  into  the  arm,  and  he  immediately  went  to  sleep. 

On  March  7th  25  minims  of  formalin,  with  5  minims  of  water,  were 
injected,  the  same  amestlietic  being  used  as  before,  but  without  anastile. 
On  this  occasion  the  pain  was  distiuctlv  less  acute,  and  only  lasted  a  few 
seconds,  wliicli  may,  I  think,  be  ascribed  to  the  formalin  coming  in  con- 
tact only  with  the  part  previously  rendered  aiuosthetic,  and  to  the  longer 
interval— five  minutes— between  the  two  injections. 

On  March  oth  25  minims  of  formalin,  without  water,  were  injected  as 
before.  The  pain  did  not  seem  more  acute  or  prolonged  than  when  the 
first  injections  were  given.  The  skiu  over  the  first  portion  injected  on 
March  12th  began  to  slough,  exposing  a  raw  surface  about  2  inches  in 
area.  This  was  dressed  with  orthoform  powder  on  gauze  covered  with 
absorbent  cotton,  the  dressings  soon  became  soaked  with  a  watery 
sanious  discharge,  without  the  slightest  ofTensive  smell.  This  continued 
for  the  next  twenty-four  hours,  after  which  it  gradually  diminished,  and 
although  tins  portion  of  the  tumour  seemed  to  get  smaller  daily  until  his 
death,  I  couln  not  tell  where  the  discharge  was  finding  an  exit  but 
lancied  It  had  forced  Its  way  into  the  mediastinum,  or  possibly  into  the 
broncln  througli  the  opening  in  tlie  trachea. 

On  Mai-ch  i3tli  1  tried  Dr.  Mitchell's  plan  of  dressing  the  raw  surface 
with  pads  soaked  in  formalin,  rendering  the  part  aniesthetic  with  eucaine 
solution  painted  over  the  surface:  but  the  patient  would  not  allow  this 
mode  of  treatment  to  be  continued,  as  he  said  he  could  not  bear  the  pain  • 
even  after  injecting  an  an;esthetic  tabloid  he  said  the  pain  was  very  much' 
worse  than  when  the  formalin  was  injected.  The  circumference  of  the 
neck,  which  on  March  5th  measured  loj  inches,  w.ts  on  the  Sth  i3}  inches 
This  was  prior  to  the  sloughing  and  discharge  from  the  tumour 

Althousjli  1.0  minims  formalin  had  been  injected  into  the  space  of  about 
-..square  inches  between  March  oth  and  gth,  there  seemed  not  the  least 
sign  of  hardening.  On  the  contraix  from  March  loth  till  16th.  this 
portion  sliowed  distinct  signs  of  becoming  daily  softer.  From  the  date 
of  his  admission  he  could  not  obtain  sleep  uul'ess  by  taking  morphine 
either  by  the  inoutli  or  hypodermically.  At  the  time  of  his  death  he  w.as 
taking  I  gr.  daily.  The  pulse  was  nearly  normal  throughout  until  March 
i3tli,  but  It  was  generally  slower  for  an  hour  after  each  injection 
a,?iA  *l"''^l\!4tli  the  tracheal  tube  was  becoming  frequently  blocked  bv 
fluid,  and  the  breathing  thereby  embarrassed.  The  tempcratuie  kept 
ScIrr^el^'oiVM^?  «''  '  ••<=^<-l'ert  .03°  a  few  hours  before 'death  whk?l 
occurred  on  March  luth  from  collapse  and  asphyxia 
JML^3'°1'?..^^?.  i'.'wited  to  the  neck.    The  tumour  occupied  the  entire 


cancerous  mass.  Two  centres  or  foci  of  degeneration,  covresponding  to 
the  sites  of  injection,  appe.ired  deep  in  the  substance  of  the  tumour.  On 
drawing  up  the  trachea  previous  to  division,  so  as  to  divide  it  as  low  down 

^L'I'i'm  u  •  '*"■;"  '^»^"'S'^  "'•■''  *!"=  '"'"'"  "'^^  fl'l'-'i  «'itl>  fluid.  On  seXn 
about  halt  .a  pint  otfiuid  poured  out.  which  in  consistence  and  colour 
I  esembled  the  brokcn-d.  .wn<(,'ftri*  which  was  discharged  alter  the  posterior 

S?»ti?v  H,  i'"""ir'"'  sl''"S';e-t-  The  asphyxia  to  which  death  was  imme- 
diately due  was  thus  accounted  for. 

The  tumour,  together  with  the  surrounding  parts,  was  sent  to  Dr. 
Mc\\eeny  tor  examin.itiou,  who  reported  that  the  tumour  was  an  epi- 
^nri  inl'^iS-  t''"  l^iryiix,  apparently  starting  from  the  left  arvei>iglottic  fold, 
and  involving  the  interior  of  the  larynx  and  the  anterior  wall  of  the 
pna.1  J  n\. 

The  following  conclusions  seem  to  follow  from  this  case  : 
ii.'"u  ?      '-'^'^  ^  drachm  of  pure  formalin  can  be  injected  into 
the  body  without  producing  toxic  symutoms. 


2.  Although  a  powerful  styptic,  it  docs  not  seem  so  liable  as 
other  styptics  to  produce  clotting  or  embolism. 

3.  It  is  probably  as  safe  to  use  formalin  undiluted  as  diluted 
with  water. 

4.  When  used  undiluted  it  seems  to  produce  an  anaesthetic 
effect  more  quickly. 

5.  Unlike  most  other  powerful  antiseptics  or  irritants,  it 
does  not  stimulate,  but  retards  cell  multiplication  or  growth  in 
malignant  tumours. 

In  conclusion  one  may,  I  think,  hazard  the  opinion  that 
formalin,  being  such  a  powerful  antiseptic  and  exercising,  as 
it  undoubtedly  does,  such  destructive  influence  on  all  low 
forms  of  organic  life,  if  any  of  the  neoplasms  or  malignant 
growths  owe  their  malignancy,  as  some  believe,  to  any  form 
of  organism,  not  only  palliative  but  also  curative  efl'ects  may 
reasonably  be  expected  to  follow  its  judicious  application. 

I  have  to  thank  Dr.  Woods  for  having  so  kindly  examined 
the  patient.  To  Professor  McWeeny,  in  particular,  I  am 
greatly  indebted  not  only  for  his  examination  and  report  of 
the  tumour,  but  also  for  valuable  hints  and  suggestions.  I 
wish  also  to  thank  Dr.  Taylor,  our  late  house-surgeon,  and  Dr. 
Copley,  our  present  house-surgeon  for  their  assistance  and 
attention  to  the  patient  during  my  absence. 


MEMORANDA; 

MEDICAL,    SUEGICAL,    OBSTETEICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

A  RARE  ABNORMALITY  OF  THE  MOUTH. 

On  May  19th  I  was  called  to  attend  Mrs.  S.  in  her  sixth  con- 
finement. Before  my  arrival  the  child  (seemingly  a  healthy 
male)  was  born  ;  it  was  at  about  the  eighth  month  of  gestation, 
and  cried  in  an  apparently  natural  manner.  In  the  evening 
I  was  asked  to  see  the  child  again,  as  neither  mother  nor 
nurse  could  make  him  swallow  anything.  On  examination, 
the  gums  were  found  to  be  completely  adherent  to  each  other, 
and  the  cheeks  to  the  gums  posterior  to  the  position  of  the 
future  canine  teeth.  With  some  diiliculty  the  adhesions  be- 
tween the  gums  in  front  were  broken  down  by  tlie  finger 
sufficiently  to  enable  him  to  swallow  diluted  milk  slowly 
administered  with  a  spoon.  He  refused  the  breast,  but  sucked 
strongly  at  a  finger  introduced  pretty  far  back  into  the  mouth. 
A  cleft,  apparently  confined  to  the  hard  palate,  was  also  dis- 
covered, from  the  sides  of  which  two  small  fleshy  ridges 
hung  vertically  downwards.  Next  evening  I  had  again  to 
visit  the  child,  and  found  him  cyanosed,  but  artificial  respira- 
tion with  elevation  of  the  angles  of  tlie  jaws  soon  restored 
him.  The  heart  was  examined,  and  found  normal.  A  second 
time  cyanosis  supervened,  but  the  nurse,  following  my  in- 
structions, treated  it  in  the  same  manner  with  a  like  result. 
A  third  attack,  however,  proved  fatal  during  the  night. 

A  jjost-mortem  examination  was  not  made,  but  permission 
to  explore  the  mouth  thoroughly  w.ts  given,  A  gag  having 
been  introduced,  the  exertion  of  a  jiretty  considerable  force 
was  found  necessary  to  separate  the  jaw,'>  sufficiently;  motion 
took  place  at  the  joint,  there  being  no  evidence  of  ankylosis. 
Only  the  posterior  half  of  the  tongue  was  developed,  that 
organ  looking  like  the  stump  after  excision  of  the  anterior 
portion  ;  there  was  no  frsenura  linguae  ;  the  stump  of  tongue 
was  found  closely  applied  to  the  cleft  in  the  hard  palate.  The 
soft  palate  was  continuous  with  the  posterior  wall  of  the 
phai'ynx  ;  there  was  no  opening  of  the  posterior  nares  and  no 
uvula.  As  far  as  could  be  ascertained  by  the  touch,  the  epi- 
glottis and  larynx  were  normal.  Evidently  death  was  due  to 
the  tongue  obstructing  respiration  through  nose  and  mouth  at 
the  same  time. 

The  points  of  special  interest  in  the  case  are : 

1,  The  fact  that  the  child  cried  loudly  and  naturally  imme- 
diately after  birth,  notwithstanding  the  great  abnormality  of 
the  buccal  and  nasal  cavities. 

2,  The  unusual  nature  of  tlie  deformity. 

3,  The  embryological  point  of  view.  Are  the  adhesions 
found  to  be  considered  as  originating  in  an  airest  of  develop- 
ment (as  the  cleft  in  the  palate  presumably  did),  or  in  a 
process  due  to  inflammation  or  the  like  taking  place  subse- 
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quently  to  normal  development  ?  I  may  add,  in  connection 
with  this  point,  that  there  was  no  evidence  of  sjphilis,  and 
the  live  elder  children  are  alive  and  healthy. 

Fulham.  S.W.  GeOKGE  W.   GRIFFITHS,  M.A.,   M.B. 


T^yo  CASES  of  acute  nephritis  due  to 

INFLUENZA. 
In  December,  1S97,  I  saw  a  young  lady  suflering  from  diar- 
rhoea, vomiting,  and  fever,  with  pain  in  the  back  and 
abdomen  ;  tlie  skin  was  ansemic  and  icteroid,  and  the  face 
pufTy.  The  urine  was  scanty,  porter-coloured,  and  deposited 
an  abundant  sediment  consisting  of  an  enormous  quantity  of 
casts  and  a  very  few  red  blood  corpuscles.  The  casts  were 
partly  epithelial,  but  mostly  containing  haemoglobin  or 
masses  of  blood  cells  out  of  shape  (I  do  not  feel  certain  on 
this  point).  It  is  noteworthy  that  the  patient  gave  a 
history  of  passing  porter-coloured  urine  on  one  or  two  previous 
occasions,  so  paroxysmal  hsemoglobinuria  is  possible.  In  a 
few  days  the  urine  became  clearer  and  the  easts  nearly  all 
epithelial.  The  albumen  was  abundant,  but  eventually  dis- 
appeared along  with  the  casts.  In  the  same  room  was 
another  patient  similarly  affected,  but  without  the  nephritis. 
In  both  cases  the  pulse  was  slow  in  proportion  to  the  fever, 
which  only  lasted  about  48  hours,  and  I  think  they  were  both 
cases  of  influenza. 

The  second  case  I  saw  on  March  21st,  1S99.  It  was  that  of  a 
young  woman  who  was  suffering  from  severe  sore  throat.  The 
temperature  was  107.7°,  and  the  skin  was  perspiring  freely. 
The  urine  was  scanty,  and  looked  like  pure  blood.  It  con- 
tained many  casts  filled  with  red  blood  corpuscles,  as  well  as 
free  blood  cells.  There  was  extreme  cardiac  weakness  and 
vomiting.  The  pulse-rate  was  about  80  per  minute.  The  face 
was  flushed,  but  there  was  no  rash  except  labial  herpes.  The 
menses  were  present.  The  fever  fell  to  normal  in  a  few  days, 
epithelial  replaced  blood  casts,  and  recovery  was  complete  in 
a  few  weeks  except  for  a  little  albumen  in  the  urine. 

Colwyn  Bay.  W.  B.  RusSELL,  M.A.,  M.B.Camb. 


HYDROBROMATE  OF  HYOSCINE  IN  CHOREA. 
On  February  I  ith,  a  Eurasian,  aged  16,  a  stoker,  was  ad- 
mitted into  hospital.  He  was  thin  and  an;emic  ;  the 
temperature  was  slightly  raised  ;  the  tongue  was  dry  and 
coated  with  a  brownish  fur ;  the  pulse  was  weak  and  the 
respiration  irregular,  tlie  patient  frequently  taking  deep 
breaths  as  if  suffering  from  air-hunger.  He  had  constant 
involuntary  movement  of  all  parts  of  the  body  and  frequent 
twitching  of  the  muscles  of  the  face  and  upper  limbs.  He 
had  bitten  his  tongue  and  had  much  pain  in  the  mouth  and 
jaws  ;  he  had  also  sores  on  the  back  of  the  head,  elbows,  and 
heels  caused  by  his  involuntary  movements.  Albumen  was 
present  in  the  urine.  His  illness  was  attributed  to  a  fright 
received  a  few  days  previously. 

Bromide  of  potassium,  chloral  hydrate,  and  increasing 
doses  of  liquor  arsenicalis  gave  no  relief.  He  was  very 
restless  and  sleepless  at  night,  and  morphine  eased  him 
slightly. 

On  February  16th  he  was  considerably  weaker  and  in  an 
apparently  hopeless  condition.  Hydrobromate  of  hyoscine 
CJs  of  a  grain)  was  injected  hypodermically  twice  a  day.  On 
the  following  day  there  was  a  marked  improvement  in  the 
choreic  movements.  Hydrobromate  of  hyoscine  (,,Uof  agrain) 
was  ordered  three  times  daily.  On  Februai-y  23rd  the  choreic 
movements  have  almost  ceased,  and  the  hydrobromate  of 
hyoscine  was  discontinued.  He  was  subsequently  treated 
with  liquor  av.senicalis,  and  although  the  mind  was  tem- 
porarily deranged  he  made  an  excellent  recovery. 

I  believe  his  recovery  was  entirely  due  to  the  hydrobromate 
of  hyoscine,  which  certainly  produced  a  wonderful  effect  when 
other  drugs  had  failed.  Chorea,  though  rare,  is  an  extremely 
fatal  disease  in  India. 

Madras.  A.  C.  Rendle,  M.B.Camb. 


A  "  Latin-A.mebican  "  Medical  Congress  is  to  be  held  in 
Santiago  at  the  end  of  1900.  All  the  Governments,  medical 
faculties,  and  medical  societies  of  South  and  Central  America, 
including  Mexico,  are  invited  to  take  part  in  the  Congress. 
An  international  exhibition  of  hygiene  is  to  be  held  in  con- 
nection with  the  Congress. 
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EDINBURGH  ROYAL  INFIRMARY. 

NOTE  ON   A   CASE   OF  COMMUNICATING  PLEURAL   AND  PERITONEAL 
EFFUSIONS. 

(By  Alex.  .Tames,  M.D.,  Physician  to  the  Infirmary.) 

Cases  in  which  purulent  collections  have  found  their  way 
through  the  diaphragm,  either  from  the  abdominal  cavity 
below  to  the  pleural  above  or  vice  i-ersd,  are  not  very  infre- 
quent. Openings  of  communication,  however,  the  result 
apparently  of  pressure  by  serous  fluid,  must  be  very  rare. 
The  following  case,  nevertheless,  seems  to  be  an  example  of 
this: 

J.  M..  aged  48.  a  labourer,  was  admitted  to  the  Royal  Inflrmai-y  on 
December  lud,  1S98,  complaining  of  swelling  of  tbe  abdomen  and  legs,  of 
weakness  and  cough.  The  duration  of  his  illness  ho  stated  to  be  two 
months.  His  family  history  was  fairly  good.  At  work  he  was  muck 
exposed  to  cold  and  wet.  At  home  he  was  comfortable,  but  for  years  he 
has  been  in  the  habit  of  taking  seven  or  eight  glasses  of  whisky  daily,  lie 
seems  to  have  liad  gonorrh'.ea  seven  or  eight  years  ago.  Twelve  months 
ago  he  had  been  ill  with  jaundice  for  three  weeks.  Before  this  jaundice 
he  had  been  drinking  more  than  usual.  Two  months  before  admission 
he  noticed  failure  of  appetite,  flatulence,  and  shortness  of  breath,  fol- 
lowed by  pain  and  swelling  in  the  abdomen,  while  chest  pain  and  cough 
added  to  his  distress. 

On  admission  he  was  found  to  be  very  thin  and  his  muscles  small  and 
flabby.  His  face  was  slightly  .iaundiced  and  cyanotic.  His  temperature 
varied  on  admission  between  100°  and  102°,  the  pulse  was  about  120,  and 
the  respirations  ^6.  The  abdomen  was  greatly  distended,  measuring  at  the 
umbilicus  over  40  inches.  The  superficial  veins  of  the  abdomen  were  all 
markedly  prominent.  The  umbilicus,  however,  was  quite  fiat.  On  ex- 
amination by  palpation  and  percussion,  tympanites  and  ascites  could  be 
made  out.  Tlie  ascitic  fluid  caused  dulness  in  the  Oanks  and  more  tlian 
half  way  up  to  the  umbilicus  in  front.  There  was  also  some  osdema  of  the 
legs,  genitals,  and  back.  The  liver  dulness  began  above  about  the  fourth 
rib,  below  its  border  could  not  be  made  out  owing  to  tlie  tympanites.  The 
size  of  the  spleen  could  not  well  be  defined  owing  to  the  ascites.  The  cir- 
culatory system  appeared  normal,  but  the  radial  arteries  were  slightly 
thickened.  There  was  evidence  of  emphysema,  slight  bronchitis,  and  a 
slight  amount  of  fluid  in  the  right  pleural  cavity.  The  quantity  of  urine 
passed  on  admission  was  about  25  ozs.,  it  was  dark  amber  in  colour,  spe- 
cific gravity  1015,  and  slio^ved  a  trace  of  albumen  and  also  of  bile. 

On  admission  this  patient  was  put  on  light  diet,  and  laxa- 
tives and  small  doses  of  mercury  and  digitalis  were  adminis- 
tered. In  the  course  of  three  weeks  the  feverishness  left  him, 
but  the  dyspncea  and  general  distress  remained.  On  Decem- 
ber 2ist  the  abdomen  had  become  larger,  and  there  was  evi- 
dence also  of  an  increase  of  fluid  in  the  right  pleural  cavity. 
The  abdomen  was  th.-refore  tapped  and  164  ozs.  of  slightly 
greenish  and  slightly  milky  fluid  removed.  Although  very 
considerable  tympanitic  distension  remained  the  patient  felt 
much  relieved.  Then  for  the  first  time  the  liver  could  be  felt. 
It  seemed  to  be  about  normal  in  size,  but  was  very  hard,  with 
;i  somewhat  sharp  though  uneven  edge  and  a  rather  uneven 
surface.  The  spleen  could  also  be  percussed  out  and  measured 
9  inches  in  its  long  diameter.  On  December  28th  the  distress 
had  again  become  great.  Although  the  amount  of  fluid  in  the 
abdominal  cavity  did  not  seem  to  be  so  very  great,  the  right 
pleura  was  found  to  be  dull  up  to  the  third  rib  in  front.  The 
pleura  was  therefore  tapped  in  the  fifth  interspace  laterally 
and  155  ozs.  of  fluid,  presenting  the  same  characters  as  the 
ascitic  fluid,  were  removed.  The  patient  was  again  relieved, 
but  ere  long  distress  supervened.  During  the  next  four 
months  the  abdomen  was  tapped  nine  times,  at  each  tapping 
an  average  quantity  of  245  ozs.  of  fluid  being  removed ;  and 
the  pleura  twelve  times,  the  average  (fuantity  removed  at  each 
tapping  being25oozs.  The  largest  pleural  tappingwas  446 ozs. 

The  very  large  quantities  of  fluid  removed  from  the  right 
pleural  cavity,  even  by  the  earlier  tappings,  caused  much 
comment,  and  soon  it  was  evident  tliat  the  removal  of  fluid 
from  the  pleural  cavity  caused  diminution  in  the  size  of  the 
abdomen.  At  tlie  pleural  tappings  on  March  27th,  and  sub- 
sequently the  abdominal  cavity  was  very  completely  emptied. 
Indeed,  it  seemed  to  be  the  case  that  the  abdominal  cavity  could 
be  more  thoroughly  emptied  through  the  pleural  cavity  than 
directly.  The  appearance  and  composition  of  the  pleural  and 
peritoneal  fluids  were  the  same.  At  first  only  slightly  milky 
and  of  a  slightly  greenish  colour,  with  a  specific  gravity  of 
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1006  or  1007 ;  afterwards  the  fluid  became  more  milky,  owing 
to  a  greater  proportion  of  leucocytes,  and  had  a  specific  gravity 
of  loio.  At  the  last  few  tappings  it  has  become  again  less 
milky.  At  the  tappings  of  March  27th,  April  3rd,  and  April 
7th,  I  made  some  observations  on  the  tension  of  the  pleural 
and  peritoneal  tluids.  I  connected  the  trocars,  thoracic  and 
abdominal,  with  long  upright  tubes  acting  as  manometers,  so 
that  I  was  able  to  ascertain  the  pressure  in  the  two  cavities, 
and  to  note  the  ell'ect  on  the  manometers  of  draining  away 
quantities  of  fluid  from  the  thorax  or  abdomen.  I  found  that 
the  pressure  in  both  cavities  was  the  same,  reaching  at  first 
to  about  6  inches,  and  that  the  level  fell  equally  in  both  tubes 
whether  the  fiuid  was  withdrawn  from  the  thorax  or  abdo- 
men. But  the  respiratory  oscillations  which  the  fluid  in  the 
tubes  showed  were  interesting.  These  oscillations  varied 
much  in  amplitude  during  the  drainage,  from  J  inch  down- 
wards. In  the  tubes  they  were  sometimes  equal  in  ampli- 
tude, sometimes  greater  in  the  thoracic,  and  sometimes  intlie 
abdominal.  But  it  was  always  the  case  that  the  rise  in  the 
tubes  corresponded  with  inspiration,  and  the  fall  with  expira- 
tion. When  the  patient  was  asked  to  take  a  long  breath  and 
hold  it,  the  levels  rose  about  7  or  S  inches  in  both  tubes,  and 
remained  there.  On  coughing,  much  more  sudden  and  exten- 
sive rises  occurred. 

This  inspiratoiy  rise  in  the  thoracic  pressure  is,  of  course, 
the  opposite  of  what  one  gets  normally  in  thoracic  fluids.  It 
is  no  doubt  due  to  the  fact  that  in  this  patient  there  is  an 
opening  of  communication  between  the  two  cavities.  Thus, 
the  inspiratory  descent  of  the  diaphragm,  increasing  the  ab- 
dominal pressure,  at  once  also  through  the  opening,  increases 
the  thoracic. 

The  patient  is  improving  gradually  in  Pondition.  Except 
for  the  day  or  two  preceding  a  tapping  he  is  out  of  bed  and 
moving  quietly  about  the  ward.  We  have  tried  on  him 
diuretin  and  other  diuretics  in  the  hope  of  draining  ofl'  the 
fluid  through  the  kidneys,  but  the  tappings  seem  to  suit  him 
best. 

And  now  comes  the  question.  What  is  the  natui-e  and 
locality  of  the  communication  ?  During  the  earlier  pleural 
tappings,  when  the  quantities  removed  were  not  so  very 
excessive,  I  was  inclined  to  imagine  that  during  the  tapping 
period  fluid  from  the  abdomen  might  be,  as  it  were,  pumped 
through  the  diaphragmatic  lymjihatics  by  the  respiratory 
movements  in  the  manner  of  the  well-known  experiment  of 
Ludwig.  But  it  was  soon  evident  that  the  opening  or  open- 
ings must  be  much  more  free  than  could  be  the  case  on  this 
hypothesis.  I  have  not  been  able  to  find  a  record  of  a  similar 
case  in  literature.  But  when  one  reads  of  quantities  of  non- 
purulent fluid  exceeding  15002.  having  been  removed  from 
the  pleural  cavity,  one  cannot  help  thinking  that  possibly 
some  such  communications  1  ave  been  met  with  before.'  I 
have  to  thank  Dr.  Richard  Berry  for  the  information  that 
anatomists  have  indicated  a  locality  where  an  opening  of 
communication  between  the  abdominal  and  thoracic  cavities 
niight  readily  be  made.  This  is  the  hiatus  diapkvaqmatigiie 
of  the  French  writers,-  at  which  part  the  upper  and  pos- 
terior part  of  the  kidney  is  practically  in  contact  with  the 
inferior  cul-de-sac  of  the  pleura.  Whether  or  not  the  com- 
munication in  our  patient  is  existent  at  this  point,  it  is  of 
course  impossible  to  say. 
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Thursday,  July  13th,  1899. 

Specimens. 
Dr.  Herbert  Snow  showed  a  Uterine  Myoma  removed  by 
abdominal  hysterectomy.— Mr.  Bowrbman  Jessett  showed: 
(i)  A  large  Dermoid  Ovarian  Cyst  removed  from  a  patient 
aged  73  :  recovery  ;  (2)  a  case  of  Fibromyoma  of  the  Uterus 
taking  on  malignant  action :  panhysterectomy  :  recovery ;  (3) 

1  For  a  list  of  large  effusions  see  Wilson  Fox,  Treatise  on  Diseases  of  the 
Lungs  and  Pleura,  1S91,  p.  967. 
2  Testut,  Train  d'Anatomie  Sumaine,  in,  p.  357. 


a  case  of  Malignant  Disease  of  the  Fundus  :  vaginal  hysterec- 
tomy :  recovery.— Dr.  George  Keith  showed,  for  Mr.  Skene 
Keith,  Ovaries  removed  for  a  bleeding  fibroid,  and  a  Diseased 
Appendix  from  the  same  case. — Jlr.  Charles  Ryali,  showed 
a  specimen  of  Vagina  and  Rectum  removed  for  malignant 
disease. — Dr.  Septimus  Sunderland  showed:  (1)  Large  Cyst 
of  Kidney,  which  simulated  an  ovarian  cyst,  removed  by 
abdominal  section ;  (2)  Subserous  Fibroid  removed  by  abdo- 
minal myomectomy. — The  President  showed  a  specimen  of 
Primary  Tuberculosis  of  the  Fallopian  tubes.— In  the  discus- 
sion on  these  specimens  the  following  speakers  took  part : 
Dr.  Heywood  Smith,  Dr.  C.  H.  F.  Routh,  Mr.  Jessett, 
Mr.  Ryall,  Mr.  J.  Furnkaux  Jordan,  Dr.  Arthur  Giles, 
Dr.  F.  A.  PuRCELL,  Dr.  R.  Hodgson,  Dr.  Powell,  and  the 
President. 

Ventral  Hernia. 
Dr.  A.  Lapthorn  Smith  (Montreal)  contributed  a  paper  on 
the  prevention  and  cure  of  ventral  hernia,  in  which  he  pointed 
out  that  hernia  following  abdominal  section  was  a  frequent 
complication,  and  sometimes  caused  more  suflering  than  the 
disease  for  which  the  laparotomy  was  performed.  Moreover 
it  discouraged  other  women  wlio  needed  a  cceliotomy  from 
having  it  done  because  they  dreaded  a  second  operation  more 
than  they  did  the  first.  This  accident  was  quite  preventable 
(a)  by  leaving  in  the  stitches  a  month  if  the  woman  was  thin 
enough  to  allow  the  use  of  through-and-through  sutures  ;  or  (A) 
by  using  non-absorbable  buried  sutures  when  the  woman  was 
fat  enough  to  require  two  layers  of  ligatures — the  writer  pre- 
pared his  silkworm  gut  by  placing  it  in  glass  tubes  and  boil- 
ing it,  a  cut  with  a  file  was  made  in  the  middle,  and  just 
when  it  was  required  for  use  the  tube  was  snapped  across  ; 
(c)  by  discarding  the  abdominal  drainage  tube,  and  when 
drainage  was  necessary,  which  it  rarely  was,  draining  the 
vagina  ;  (_d)  by  securing  accurate  coaptation  of  the  cut  edges 
by  marking  the  places  where  the  stitches  were  to  go  before  the 
incision  was  made  ;  (e)  by  taking  care  that  no  peritoneum 
was  curved  up  so  as  to  come  between  the  muscle  and  fascia 
of  opposite  sides.  Hernia  was  easily  cured  in  small  cases 
with  a  single  buried  silkworm-gut  purse-string  suture,  and  in 
larger  cases  by  splitting  the  edges  of  the  ring  until  the  recti 
muscles  were  exposed  from  top  to  bottom,  and  suturing  them 
with  buried  silkworm  gut.  Patients  with  buried  silkworm 
gut  stitches  need  not  stay  in  bed  more  than  two  weeks,  and 
in  some  cases  less,  and  they  need  not  wear  an  abdominal  belt. 
Patients  with  through-and-through  silkworm  gut  stitches  left 
in  for  a  month  could,  in  cases  of  necessity,  go  home  in  twelve 
or  fifteen  days,  and  return  at  the  end  of  four  weeks  to  have 
their  stitches  removed.  They  need  not  wear  any  support 
until  the  stitches  were  removed,  and  even  then  it  was  much 
less  necessary  than  in  patients  whose  stitches  liad  been  re- 
moved early. 

Mr.  BowREMAN  Jessett  said  that  in  England  two  weeks  was 
considered  a  long  enough  time  to  leave  stitches  in.  He  had 
used  silk  for  veiitrifixation,  but  had  always  regretted  it,  for  it 
so  often  gave  rise  to  abscess. 

Mr.  Furneaux  Jordan  said  the  way  to  prevent  ventral 
hernia  was  to  obtain  primary  union  :  and  the  secret  of  this 
was  asepsis.  The  length  of  time  the  stitches  were  left  in  did 
not  much  matter.  As  regarded  the  suture  material,  he  did  not 
like  to  bury  silkworm-gut,  because  it  had  hard  ends,  which 
were  apt  to  hurt.  Boiled  silk  answered  very  well  as  long  as  it 
was  aseptic. 

Dr.  Heywood  Smith  said  that  by  sewing  up  in  three  stages 
there  was  very  little  fear  of  hernia.  Tlie  wound  healed  better 
if  the  incision  were  made  through  the  recti  muscles,  instead 
of  through  the  linea  alba. 

The  President  said  that  he  did  not  think  that  on  this  side 
there  was  such  an  appalling  number  of  cajes  of  ventral 
hernia.  He  had  had  only  one  ease,  and  that  was  due  to  the 
patient  herself,  who  was  insane  ;  she  did  what  she  could  to 
tear  open  the  wound.  He  took  exception  to  the  statement 
that  this  kind  of  hernia  was  easily  cured.  He  had  no  doubt 
that  drainage  was  responsible  for  many  of  the  cases  of  hernia 
that  used  to  occur.  His  own  practice  was  to  sew  up  in  three 
layers. 

Paper. 
A   short   paper  by  Mr.   Charles  Ward,   Pieterraaritzburg, 
entitled,    A    Description    of    Transfixors    for    Securing    the 
Abdominal  Wound,  was  read. 
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A   System   of   Medicine.    By  many  writers.    Edited  by  T. 

Clifford  Allbutt,   M.D.,   LL.D.,   D.Sc,    F.E.S.,    Regius 

Professor  of  Physic  in  the  University  of  Cambridge.    Vol. 

vii.    London:    Macmillan  and^Co.     1899.    (Demy  8vo,  pp. 

937,  illustrations  34,  plates  iii.  25s.) 
The  last  volume  but  one  of  this  successful  Si/sfem  has  come 
into  our  hands  with  praiseworthy  promptness,  for  it  is  little 
more  than  three  months  ago  since  its  predecessor  issued  from 
the  publishers'  hands.  The  first  volume  came  out  in  the 
middle  of  1896,  so  that  the  editor  has  ushered  into  the  medical 
world  seven  instalments  in  3  years,  a  success  on  which  he 
must  be  congratulated,  but  a  labour  which  few  will  envy  him. 
The  present  volume  continues  the  diseases  of  the  nervous 
system,  beginning  with  those  of  the  substance  of  the  spinal 
cord,  and  then  goes  on  to  the  affections  of  the  brain.  The  con- 
clusion of  the  latter  will  come  in  the  eightli  and  last  volume, 
which  the  editor  tells  us  is  even  now  on  the  way. 

The  first  article  by  Dr.  Frederic  Taylor  deals  systematically 
with  the  difl'erent  kinds  of  acute  myelitis,  and  contains  an 
account  of  chronic  myelitis. 

Dr.  Andrew  Smith,  of  New  York,  gives  his  experience  of 
caisson  disease,  which  leads  him  to  believe  that  it  is  not  due 
to  liberation  of  gas  from  the  blood,  and  so  to  air-embolism,  but 
depends  on  a  disturbance  of  the  circulation.  Ergot  has  there- 
fore been  tried,  and  with  considerable  success  ;  immediate 
return  to  the  caisson  when  premonitory  symptoms  appear  has 
also  been  followed  by  relief. 

Hsematomyelia  is  well  described  by  Dr.  F.  E.  Batten,  and 
is  an  admirable  summary  of  our  knowledge  of  this  interesting 
lesion.  Tiie  author,  while  fully  recognising  the  rarity  of 
h?emorrhage  into  the  cord  apart  from  myelitis,  gives  a 
careful  account  of  the  causes  and  clinical  features  of  primary 
hsemorrhage  into  the  spinal  cord. 

A  full  and  entirely  modem  account  of  disseminate  sclerosis 
is  contributed  by  l3r.  Risien  Russell,  who,  while  paying  full 
attention  to  the  original  type  described  by  Charcot,  lays  stress 
on  the  fact  that  the  earlier  stages  of  the  disease  present  a  dif- 
ferent clinical  picture,  and  are,  as  Dr.  Buzzard  has  insisted, 
especially  likely  to  be  regarded  as  hysterical.  In  the  section 
on  morbid  anatomy.  Dr.  Risien  Russell  has  introduced  some 
original  observations  of  his  own,  and  his  critical  discussion 
of  the  views  of  other  writers,  which  is  everywhere  exact  and 
generous,  renders  this  article  one  of  a  high  order  of  merit  and 
of  great  value  as  a  source  of  reference. 

Locornotor  ataxy  is  lucidly  described  by  Dr.  Ormerod  from 
its  clinical  standpoint,  while  the  section  on  pathology  is 
written  by  Dr.  Mott,  from  whose  observations  it  appears  that 
the  ganglion  cell  is  the  last  part  of  the  neuron  to  die,  and  that 
degeneration  begins  in  the  terminal  processes,  and  spreads 
back  to  the  body  of  the  cell.  Dr.  Mott's  valuable  contribution 
is  illustrated  by  photomicrographs  of  a  high  order  of  merit. 
Spastic  paraplegia,  together  with  hereditary  ataxia  and  here- 
ditary cerebellar  ataxy,  have  been  admirably  discussed  by 
Sir  T.  Grainger  Stewart  in  articles  which,  while  brief,  yet 
reflect  the  present  state  of  knowledge  of  these  anomalous 
disorders. 

The  editor  has  been  fortunate  in  gaining  the  collaboration  of 
Dr.  Allen  Starr,  of  New  York,  and  has  thus  secured  two 
capital  and  well-illustrated  articles  on  syringomyelia  and  on 
acute  anterior  poliomyelitis.  Tlie  former  article  is  an  exhaus- 
tive account  of  this  interesting  disease,  and  is  accompanied  by 
successful  illustrations  of  the  spinal  cord  lesions  and  dia- 
grams of  the  areas  of  altered  cutaneous  sensation.  In  acute 
anterior  polior^^yelitis  the  selection  and  picking  out  of  certain 
muscles  by  paralysis  is  explained  by  an  original  and  valuable 
table  showing  the  representation  of  the  muscles  in  the  seg- 
ments of  the  cord.  The  section  on  treatment  is  full  of  practical 
suggestions  of  great  value. 

In  his  admirable  and  complete  article  on  progressive 
muscular  atrophy  or  poliomyelitis  anterior  chronica,  Dr. 
C.  E.  Beevor  argues  for  the  recognition  of  pure  cases  of  lesion 
of  the  cells  in  the  anterior  cornua  of  the  spinal  cord,  and 
dissents  from  Sir  W.  R.  Gowers'.s  view  that  the  pyramidal 
tracts  are  affected  at  the  same  time.  The  article  on 
amyotrophic  lateral   sclerosis  has   wisely  been  entrusted  to 


the  same  writer,  who  has  furnished  a  very  thoughtful  and 
practical  account  of  its  essential  features.  I'nder  bulbar 
paralysis  pseudobulbar  paralysis  is  dealt  with,  while  the 
true  bulbar  disease  is  divided  into  the  acute  and  chronic 
forms.  A  clear  distinction  is  drawn  between  supranuclear, 
nuclear,  and  infranuelear  disease. 

In  a  clear  and  authoritative  article  on  the  experimental 
pathology  of  the  cerebral  circulation,  Mr.  Leonard  Hill 
describes  the  normal  conditions  of  tension  insidethe  cranium, 
and  lays  stress  on  the  small  amount  of  cerebro-spinal  fluid 
that  is  present  normally.  At  the  same  the  cause  of  the 
excessive  amount  that  may  drain  away  under  abnormal  con- 
ditions, such  as  fracture,  is  clearly  explained.  A  detailed 
account  of  the  effect  of  posture  on  the  circulation,  a  subject 
exhaustively  investigated  by  the  author,  follows,  in  which  the 
important  influence  of  the  splanchnic  vasomotor  mechanism 
on  the  cerebral  circulation  is  clearly  shown.  Simple 
hypersemia  as  a  pathological  state  probably  does  not  exist ;  the 
effect  of  venous  congestion  in  producing  cerebral  anaemia  is 
referred  to,  and  a  good  account  of  that  condition  is  given. 
The  value  of  the  article  is  enhanced  by  frequent  sum- 
maries. 

In  the  regional  diagnosis  of  cerebral  disease,  most  appro- 
priately undertaken  by  Dr.  Ferrier,  there  is  an  interesting  dis- 
cussion as  to  the  representation  of  sensation  in  the  motor  cortex, 
pointing  to  the  conclusions  that  any  disturbance  of  sensation 
following  lesions  localised  to  the  Rolandic  cortex  areonly  dyna- 
mical, or  due  to  implications  of  the  sensory  centres  or  tracts 
proper.  Another  interesting  question  which  is  fully  treated 
is  the  relation  of  vision  to  tlie  cortex  of  the  parietal  and  occi- 
pital lobes.  After  describing  the  eflects  of  lesions  in  the 
temporo-sphenoidal  lobes  and  corpus  callosum,the  localisation 
of  the  disease  in  the  central  ganglia  and  tracts  is  fully  dealt 
with.  The  section  on  diseases  of  the  cerebellum  forms  a  valu- 
able addition  to  our  knowledge,  and  contains  exhaustive 
analyses  from  collected  cases.  The  whole  article  is  a  store- 
house of  facts,  and  should  be  read  in  conjunction  with  the 
various  diseases  of  the  brain.  The  next  article,  on  aphasia 
and  other  speech  defects,  is  a  masterly  discussion  of  an 
abstruse  subject  by  Dr.  Bastian,  the  authority  on  these 
complicated  problems. 

Under  the  head  of  impediments  of  speech,  Dr.  Colman 
gives  an  interesting  description  of  stuttering,  lisping,  and 
the  severe  form  of  lisping  described  by  the  late  Dr.  Haddon 
as  idioglossia.  Of  this  last  affection  Dr.  Colman  has  seen  15 
cases  ;  as  with  stuttering  two-thirds  of  the  cases  occur  in 
males. 

Mr.  W.  H.  Bennett  gives  a  concise  and  thoroughly  practical 
description  of  the  minor  forms  of  concussion  of  the  brain  ; 
these  cases  are  more  likely  to  come  under  the  notice  of  the 
physician  than  of  the  surgeon,  inasmuch  as  the  patients,  and 
indeed  sometimes  the  medical  attendant  even,  do  not  asso- 
ciate the  symptoms  with  the  injury.  They  may  be  referred  to 
"  biliousness,"  an  error  which  makes  a  difference  in  the  treat- 
ment, and  so  in  the  patient's  chance  of  recovery. 

Tuberculous  meningitis  is  treated  with  the  authority  of 
great  experience  by  Dr.  T.  Barlow,  who  has  utilised  the  sta- 
tistics of  100  cases  of  that  disease  from  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  drawn  up  by  Dr.  Still.  ^Yhile 
its  occurrence  in  children  is  naturally  chiefly  dealt  with,  the 
difficulties  in  the  diagnosis  of  this  disease  in  adult  life  are 
dwelt  on,  and  a  special  caution  is  thrown  out  not  to  mistake  it 
for  hysteria. 

Twenty  years  ago  Dr.  Barlow  described  with  Dr.  Gee,  in  a 
well-known  paper  in  St.  Bartholomeir's  Hospital  Reports,  the 
cases  now  known  as  posterior  basic  meningitis.  His  present 
article  on  this  subject,  in  which  he  is  associated  with  Dr. 
Lees,  is  a  further  expansion  of  the  subject,  and  is  based  on 
no  fewer  than  fifty /)o.sf-?«orte«  examinations.  The  data  thus 
accumulated  are  of  very  great  value,  and  have  been  exhaust- 
ively drawn  U]ion.  The  bacteriological  section  contains  much 
of  Dr.  Still's  work,  and,  in  a  word,  tliis  article  is  an  original 
and  valuable  monograph. 

Under  the  heading  of  occlusion  of  cerebral  vessels,  Dr. 
.lames  Taylor  gives  an  admirable  summ.ary  of  embolism  and 
thrombosis  of  the  cerebral  arteries,  and  of  thrombosis  of  the 
cerebral  sinuses  and  veins. 

An  article  dealing  with  the  bearing  of  aural  disease  on 
general  medicine,  and  especially  on  the   intracranial  com- 
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plications  of  otitis  is  coiitrihutecl  by  Mr.  Ballance.  It 
strikes  out  a  new  line  tliat  could  not  be  successfully  taken  by 
anyone  except  an  accomplished  neurologist  and  aural  sur- 
geon. It  is  illustrated  by  a  number  of  cases  which,  con- 
trary to  what  is  often  the  experience  of  readers,  are  very 
much  to  the  point,  succinctly  put,  and  are  made  the  occasion 
of  introducing  valuable  hints  as  to  what  to  do  anil  what  to 
avoid  in  the  treatment.  In  his  carefully-considered  article 
on  cerebral  hemorrhage  Dr.  Tooth  has  introduced  valuable 
statistics  from  St.  Bartholomew's  Hospital  on  the  morbid 
anatomy  of  this  lesion. 

Writing  on  the  important  subject  of  intracranial  tumours, 
Dr.  Byrom  Bramwell  first  enters  into  the  pathological  physio- 
logy of  the  subject  and  describes  the  effects,  local  and  general, 
of  a  tumour  in  the  brain  and  lirings  them  into  relation  with 
the  clinical  symptoms.  In  the  treatment  of  syphilitic  tumour 
stress  is  rightly  laid  on  the  importance  of  giving  large  doses 
of  potassium  iodide,  30  gr.  three  times  a  day,  smaller  doses 
often  having  no  efl'ect.  iGrunimata,  the  author  considers,  pro- 
bably require  surgical  interference  to  a  greater  extent  than 
is  generally  recognised.  While  adopting  a  very  broad  view  of 
operative  treatment  he  concludes  that  cases  where  intracranial 
tumours  can  be  completely  and  successfully  removed  are  very 
rare.  The  same  authority  gives  a  systematic  account  of  cere- 
bral abscess. 

The  important  subject  of  intracranial  syphilis  receives  due 
attention  from  Dr.  W.  Aldren  Turner,  who  in  his  detailed 
clinical  description  supports  his  contentions  by  well-chosen 
statistics.  Reference  is  made  to  parasyphilitic  affections,  but 
the  scope  of  this  article  of  course  does  not  include  a  special 
description  of  them.  The  morbid  anatomy  of  intracranial 
syphilis  has  been  entrusted  to  Dr.  W.  Bulloch  of  the  London 
Hospital.  A  most  interesting  description  of  general  paralysis 
of  the  insane,  which  is  remarkable  for  its  easy  and  attractive 
style,  has  been  provided  by  Dr.  Savage.  He  believes  that  in 
at  least  70  per  cent,  of  the  cases  syphilis  is  present,  and  gives 
a  table  of  200  cases  seen  in  private  in  which  it  was  admittedly 
80  in  no  fewer  than  95.  It  is  noteworthy  that  he  has  never 
seen  a  case  of  adolescent  general  paralysis  without  evidence 
of  parental  syphilis.  The  resemblances  and  differences  be- 
tween general  paralysis  and  chronic  alcoholism  are  well  indi- 
cated. The  morbid  anatomy  and  pathogeny  of  the  disease  are 
careful  and  detailed  contributions  by  Dr.  E.  Goodall. 

Drs.  Risien  Russell  and  Kingdongive  an  account  of  infantile 
cerebral  degeneration,  a  disease  pi-eviously  discribed  by 
them  at  the  Royal  Medical  and  Chirurgical  Society.  At 
present  it  is  rarely  recognised,  only  26  cases  having  been 
recorded,  but  it  is  possible  that  more  cases  exist  in  asylums. 
Dr.  James  Taylor  gives  a  well-written  account  of  the  cerebral 
palsies  of  children  :  he  divides  them  into  birth  palsies  which 
are  generally  paraplegic  and  hemiplegic  coming  on  within  the 
first  six  months  of  life. 

The  next  section  of  the  work  is  entitled  "  Other  Diseases  of 
the  Nervous  System,"  and  begins  with  an  article  by  Professor 
Bradbury  entitled  "  On  the  Disorders  of  Sleep." 

In  his  excellent  monograph.  Sir  W.  Gowers  deals  in  mas- 
terly detail  with  epilepsy.  The  discharge  of  energy  takes 
place  not  in  the  cells,  but  in  the  spongy  grey  matter  composed 
of  the  branching  processes  of  the  nerve  cells.  Speaking  of 
reflex  epilepsy.  Sir  W.  Gowers  says  :  "  Of  epilepsy  due  to  dis- 
ease of  the  uterus  or  ovaries,  nothing  is  seen  except  by 
gynascologists."  The  incidental  remarks  on  remedies  other 
than  bromides  are  interesting,  and  throw  a  sidelight  on  the 
enormous  amount  of  the  writer's  clinical  observation.  The 
next  article  is  on  puerperal  eclampsia  from  the  pen  of  Dr. 
Herman.  He  begins  by  describing  two  forms  of  kidney  dis- 
ease peculiar  to  pregnancy,  the  chronic  and  the  acute,  and 
then  discusses  fully  the  theories  as  to  the  causation  of 
eclampsia  in  a  very  complete  and  philosophic  manner. 

The  remaining  articles  in  this  volume  are  all  by  Dr. 
Risien  Russell,  and  are  complete,  critical,  and  in  every 
way  admirable  contributions.  In  the  important  article  on 
chorea,  the  relation  of  rheumatic  fever  to  this  disease  is  fully 
discussed,  and  the  conclusion  is  reached  that  it  is  not  at  all 
necessary  to  consider  that  they  are  due  to  the  same  cause. 
He  is,  moreover,  inclined  to  discount  to  some  extent  the  influ- 
ence of  fright  in  inducing  chorea.  The  remarks  on  the  treat- 
ment are  practical,  and  indicate  not  only  what  to  do,  but  what 
to  avoid.    Descriptions  of  Huntington's  chorea,  senile,   con- 


genital, and  electric  chorea,  bring  this  valuable  monograph  to 
a  close.  In  the  article  on  the  tics,  simple  tic  or  habit  spasm, 
convulsive  ties,  co-ordinated,  and  psychical  ties  are  dealt  with 
in  a  philosophic  manner.  In  the  section  on  convulsive  tics,  or 
Gilles  de  la  Tourette's  disease,  Dr.  Russell  gives  an  account  of 
the  psychical  symptoms  and  explosive  utterances  that  may 
be  combined  with  it,  and  discusses  fully  the  differential  dia- 
gnosis from  other  allied  conditions.  A  clear  account  of  para- 
myoclonus multiplex  follows,  and  then  a  succinct  outline  of 
the  rare  condition,  saltatory  spasm,  is  given.  Finally,  Dr. 
Risien  Russell  epitomises  the  closely  allied  subjects  of  head 
nodding  and  eclampsia  nutans,  and  while  admitting  that  no 
hard-and-fast  line  can  be  drawn  between  them,  points  out  that 
the  latter  is  the  more  aggravated  and  serious  affection,  as 
shown  by  the  tendency  to  mental  changes. 

This  brings  to  a  close  the  seventh  volume,  which,  inasmuch 
as  its  very  high  standard  of  excellence  is  so  uniformly  main- 
tained, is  probably  the  most  valuable  of  this  justly  successful 
System  of  Medicine. 
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Dr.  Robert  Tubneu's  Lord  Lister  and  Surr/ery  (London : 
Henry  J.  Glaisher.  1899.  Crown  8vo,  pp.  28.  is.)  is  intended 
to  provide  half  an  hour's  pleasant  reading  for  the  general 
practitioner,  and  certainly  affords  within  its  very  restricted 
limits  a  fair  idea  of  the  antiseptic  method  in  surgical  treat- 
ment. It  is  difficult  however  to  imagine  to  what  class  of  pro- 
fessional men  such  a  work  as  this  is  likely  to  be  useful  at  the 
present  time.  It  is  but  the  repetition  of  an  old  story  which 
must  now  be  well  known  not  only  to  younger  men,  but  also  to  all 
those  who  are  engaged  in  active  practice.  The  development 
of  Listerism  in  modern  surgery  will  always  be  an  important 
subject  in  any  review  of  surgical  progress,  but  sucii  subject, 
to  be  dealt  with  adequately,  must  be  discussed  at  full  length 
and  with  full  reference  to  the  scientific  principles  on  whicli 
the  antiseptic  method  has  been  founded. 

\\'ii  have  received  the  first  part  of  a  work  entitled  Die 
Trauynen  der  miinnlicdteu  Harnrii/ire  (Berlin  :  August  Hirsch- 
wald.  1S99.  Demy  Svo,  pp.  145,  9  illustrations.  M.4.),  by 
Dr.  M.  A.  Wasiliew,  Professor  of  Surgery  at  the  Imperial 
University  of  "Warsaw,  which  apparently  will  eventually  form 
a  treatise  on  those  injuries  of  the  male  urethra  whicli,  from 
their  tendency  to  result  in  stricture,  must  necessarily  be  in- 
teresting to  every  practical  surgeon.  This  first  part  cannot 
be  regarded  as  being  in  itself  of  much  importance.  It  is  made 
up  for  the  most  part  by  a  lengthy  historical  review  of  the 
subject  of  urethral  injux-ies,  and  by  chapters  on  the  anatomy 
and  physiology  of  the  urinary  organs  of  the  male.  The  author 
thus  far  deals  only  with  incised  and  punctured  wounds  of  tlie 
urethra,  and  most  of  his  information  on  those  relatively  rare 
lesions  is  based  on  cases  collected  from  many  different 
sources. 

Dr.  C.  A.  Oliver,  of  Philadelphia,  has  published  under  the 
title  Ocular  Therapeutics  for  Physicians  aiid  Students  (London: 
H.  Kimpton.  iSgg.  Demy  Svo,  pp.  274.  7s.  6d.)  a  transla- 
tion of  a  small  book  by  Dr.  P.  W.  Max  Oiilej[ann,  of  Minden, 
Germany.  It  is  divided  into  two  parts.  The  first  or  general 
part  consists  of  five  chapters,  and  is  devoted  to  a  classification 
and  description  of  the  agents  in  common  use  in  treatment — 
that  is,  mechanical,  thermal,  chemical,  electrical,  etc.,  while 
the  second  part  is  devoted  to  the  special  treatment  of  diseases 
of  the  eye  and  its  appendages.  The  aim  of  the  book  is  to 
afford  a  ready  referemre  to  the  remedies  in  general  use,  and, 
as  may  be  expected,  many  useful  formula  can  at  once  be 
turned  up  without  the  trouble  of  searching  the  larger  textbooks 
when  a  known  condition  has  to  be  treated.  The  metric  system 
is  used  in  the  original,  and  this  is  also  reproduced  in  the 
translation ;  but  for  the  sake  of  those  who  are  more  used  to 
the  weights  and  measures  in  common  use  in  England  these 
are  given  in  each  case  in  brackets  by  the  side  of  the  others. 
The  book  will  be  useful  for  reference. 

''Christian  Science"  as  a  Cause  of  Death. — In  the  case 
of  a  woman  who  died  recently  at  Mount  Vernon,  New  York, 
the  coroner  endorsed  on  the  death  certificate  that  she  died  "  of 
neglect,  dropsy,  and  Christian  Science  tre.-xtment." 
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THE   PEACE   CONFERENCE    AND   THE   DUMDUM 
BULLET. 

[  irith  Special  Plates  of  Illustratioiis.} 

The  Anti-British  Agitation. 
As  was  foreseen  for  some  time,  England  has  virtually  been 
censured,  in  the  Peace  Conference  at  the  Hague,  by  tlie 
representatives  of  tlie  assembled  Powers,  with  the  single 
exception  of  the  United  States,  for  her  use  of  rifle  bullets 
open  in  front.  The  Russian  military  delegate.  Colonel 
Jilinsky,  as  we  learn  from  the  TVwics  correspondent,  used  no 
•circumlocutions,  but  plainly  said  that  the  report  submitted 
for  approval  was  intended  as  a  condemnation  of  the  Bum-dum 
bullet,  which  was  "  inutilement  cruel ;"  and  as  a  flnal  result 
all  the  delegates  voted  with  the  majority  for  the  report, 
England  and  the  United  States  being  alone  in  the  minority 
against  it.  Portugal  abstained  from  voting.  England  and 
America  are  therefore  branded  as  anti-humanitarian  and 
barbarous  by  Germany,  Eussia,  France,  Turkey,  Bulgaria, 
and  so  on.  All  this  can  hardly  be  accepted  as  very  serious  if 
we  take  tha  trouble  to  penetrate  below  the  surface  so  as  to 
ascertain  what  it  really  means,  and  how  it  has  been  brought 
about.  Tills  triumph  of  the  Powers  representing  humanity 
and  civilisation  over  cruelty  and  barbarism  at  a'Peace  Con- 
ference where  the  world  was  represented,  and  where,  if  any- 
where, the  highest  motives  and  most  cleanhanded  fair 
dealing  might  have  been  expected,  has  come  to  pass  in  the 
following  way. 

The  world  has  lately  been  re-arming  its  troops  with  small- 
bore magazine  rifles,  and  the  process  is  now  nearly  C'Hiipleted. 
The  rifles  adopted  by  the  difterent  States  vary,  each  possessing 
certain  advantages  and  certain  defects,  but  nearly  all  agree- 
ing in  having  the  projectile  they  discharge  cornposed  of  a 
hard  metallic  skin  or  mantle  enveloping  a  leaden  core.  Tlie 
mantle  is  required  to  prevent  the  bullet  becoming  deformed, 
and  compel  it  to  take  the  spin  conferred  upon  it  by  the  spiral 
grooves  lining  the  interior  of  the  barrel.  The  spiral  twist  is 
shorter  and  the  propelling  force  greater  than  in  the  older 
weapons,  and  it  was  solely  because  lead  is  too  soft  to  withstand 
the  consequent  friction  that  the  mantle— the  present  bone  of 
contention  at  the  Peace  Conference— was  adopted.  Questions 
of  humanity  had  nothing  whatever  to  do  with  its  introduction. 
Quite  tlie  reverse.  It  was  employed  to  make  the  bullet  kill 
and  wound  more  surely,  more  deeply,  and  at  a  longer  range. 
It  is  important  to  remember  this. 

The  new  weapons  having  been  obtained,  it  was  naturally 
desired  next  to  test  their  powers  of  killing  and  injuring  men, 
and  accordingly,  to  supplement  the  information  obtained  in 
the  few  and  minor  campaigns  going  on,  experiments  for  this 
purpose  were  made ;  many  of  them  by  medical  men,  among 
whom  Kocher,  Kohler,  and  Von  Bruns  in  Germany  were 
prominent.  These  scientific  observations  proved  that  the  new 
weapons  were  most  deadly.  They  could  send  their  bullets 
through  banks  of  earth,  walls,  wooden  shelters,  trees,  a  yard 
of  timber,  and  so  on,  with  force  enough  to  kill  or  damage  a 
man  beyond.  They  could  break  and  splinter  his  bones  so  as 
to  rend  them  up  into  the  joints,  and  of  men  in  a  row  they  could 
pierce  one  after  another  until  four  or  more  were  killed  by  the 
same  bullet.  All  this  caused  no  shudder  of  dismay  or  thrill 
of  horror  to  run  through  the  world  ;  from  end  to  end  of  the 
globe  not  one  voice  was  uplifted  nor  whisper  breathed  against 
the  use  of  such  awful  implements  by  man  against  man,  and  in 
all  the  European  capitals  and  among  the  writers  of  all  the 
civilised  States,  not  a  solitary  individual  was  found  to  raise 
any  save  the  voice  of  approval  of  all  these  things. 

But,  tliough  they  were  all  pronounced  verv  good,  each  of  the 
various  kinds  of  rifle  had  itsownpecu!iaritic'sand))osse8sedcer- 
tain  excellences  and  defects.  Thus  Austria,  Germany,  France, 
Sweden,  Portugal,  Benmark,  Japan,  and  Peru  had  larger 
bullets  than  England,  while  Belgium,  Turkey,  Russia,  the 
United  States,  Spain,  Italy,  etc.,  had  smaller.  The  En"lisl] 
bullet  proved  the  slowest  of  all,  with  574  metres  velocity  per 
second,  against  more  than  600  in  all  the  others  ;  Germany 
France,  and  Russia  having  640 ;  and  Holland,  Italv,  Norway 
and  Roumania  700  and  over.  This  was  at  short  ranges.  But 
at  long  ranges,  even  the  longest  that  are  really  trusted  to— say 
1,800  metres— the  big  bullets  of  Germany  and  France  still 
maintained  their  superiority  in  speed,  and  even  the  smaller 


Russian  bullet  was  ahead  of  the  English.  The  French  ball 
hit  the  hardest  of  all  the  four  at  short  ranges,  but  was  beaten 
by  the  German  in  this  respect  at  long  ranges.  And  many 
other  peculiarities  might  be  named. 

So  far  as  war  enabled  the  new  weapons  to  be  tested  against 
living  enemies,  unexpected  faults  were  discovered  in  some  of 
tliem.  So  long  as  the  bullet  struck  a  bone  or  vital  part  it  was 
effectual  enough,  but,  when  only  flesh  was  wounded,  it  was 
said  that  some  pierced  (like  a  needle  or  rapier)  a  minute  canal, 
and  passed  on,  leaving  the  individual  in  many  instances  not 
much  injured,  and  quite  able  to  come  on  or  to  run  away.  In 
fact,  it  did  not  stop  an  enemy,  although  it  hit  him.  The 
French  observed  this  in  their  campaign  in  Bahomey,  and 
there  seems  little  doubt  that  the  same  defect  caused  the  loss 
of  their  province  of  Erythrea  to  the  Italians.  The  Italian  ball 
(6.5  mm.)  is  smaller  than  the  English  (7.7  mm.),  and  both  are 
smaller  than  either  the  German  (7.9  mm.)  or  the  French 
(S  mm.).  England  fortunately  discovered  this  defect  in  its 
weapon  in  good  time  in  Cliitral,  where  our  soldiers  had  the 
same  experience  of  their  bullets  failing  to  stop  the  foe,  and  it 
was  promptly  remedied  in  the  way  already  naiTated  in  this 
Journal,^  by  the  adoption  of  a  modified  bullet  named  the 
Bum-dum,  whose  mantle  was  open  at  the  apex,  so  that  the 
bullet  spread  out  when  it  struck,  and  ceased  to  make  ineft'ec- 
tual,  seton-like  wounds.  This,  at  any  rate,  was  the  informa- 
tion that  we  received  from  India. 

Professor  von  Brtjns's  Experiments  with  German 
BioGAME  Bullets. 
Professor  von  Bruns,  of  Tiibingen,  an  experimenter  with 
the  new  rifles,  heard  of  these  English  bullets,  and  wished  to 
try  them.  Had  they  been  manufactured  by  firms  in  this 
country,  hecould  no  doubt  haveeasily  obtained  a  supply  of  them , 
but  as  they  wei-e  made  in  the  Government  factory  at  Bum  Bum, 
near  Calcutta,  they  were  not  to  be  had  by  him.  From  news- 
paper descriptions,  however,  he  inferred  that  they  were  the 
same  as  the  half-naked  bullets,  from  whose  apex  there  pro- 
jects a  centimetre  or  thereby  of  lead,  which  are  employed  by 
sportsmen  to  kill  the  deer,  chamois,  and  wild  boar  in 
Germany,  and  to  shoot  elephants,  rhinosceros,  lions,  and  big 
game  generally  in  the  German  Protectorate  in  East  Africa. 
Fired  from  the  German  small-bore  army  rifle,  the  Mauser, 
these  bullets  are  immensely  powerful  and  destructive,  and 
are  at  present  displacing  the  elephant  gun,  expresses,  and  all 
older  means  of  killing  dangerous  big  game  in  the  German 
possessions.  Yon  Bruns  accordingly  procured  from  a  German 
manufactory  a  supply  of  these,  identical  with  the  German 
military  Mauser  bullet  in  weight,  calibre,  etc.,  save  for  want- 
ing the  mantle  in  front,  and  in  his  experiments  fired  them 
from  the  Mauser  rifle,  believing  he  was  using  projectiles  and 
weapons  practically  identical  with  the  English  Bum-dum 
bullets  and  Lee-Enfield  rifles.  When  his  observations  were 
finished  he  embodied  them  in  a  communication  to  a  meeting 
of  the  Congress  of  German  Surgeons  in  Berlin  on  April  i6th, 
189S.  He  exhibited  the  bullet  he  used,  and  showed  photo- 
graphs, skiagraphs,  and  the  actual  preparation  of  limbs  of 
cadavera  against  which  it  had  been  fired,  and  demonstrated 
conclusively  that  his  missile,  which  is  used  to  kill 
elephants,  produced  in  men  injuries  which  he  very 
reasonably  characterised  as  "inhumane."  Most  of  the 
leading  surgeons  of  Germany,  who  are  all  more  or 
less  military  surgeons,  and  m^ny  of  the  chief  German  army 
surgeons,  were  present  at  the  meeting  where  his  communica- 
tion was  given,  and  it  made  a  deep  impression,  as  was  to  be 
expected;  but  no  one  was  quite  prepared  for  it,  and  as  none 
were  in  a  position,  from  knowing  the  facts,  to  criticise  his 
remai'ks  or  to  contribute  anything  to  the  subject,  there  was 
not  a  single  word  of  discussion.  A  warm-hearted  surgeon 
from  Hamburg,  however,  who  had  seen  much  service  and 
distinguished  himself  in  the  Franco-German  war,  sprang  upon 
the  platform  and  proposed  that  the  meeting  should  adopt  the 
conclusion  with  wliicli  von  Bruns  had  wound  up  his  com- 
munication—namely, that  the  German  military  authorities 
should  take  steps  to  secure,  by  an  agreement  of  the  leading 
nations,  that  no  bullets  should  be  sanctioned  in  war  save  such 
as  were  completely  encased  in  a  hard  mantle,  or  at  least  were 
60  at  their  points.  This  was  agreed  to  without  any  delibera- 
tion,  and  so  became  the  finding  of  the  meeting.  So  far  nothing 
1  Bkitish  Medical  Jocenal,  September  i7tli,  1898,  p.  814. 
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hadoci-uired calling  for  any  veiy  strong  objection  or  protest.  It 
was  but  an  instance  of  jumping  to  erroneous  conclusions,  and 
a  verdict  obtained  by  surprise  from  a  scientific  society, 
neither  of  them  processes  unknown  among  German  or  Englisli 
men  of  science. 

But  what  followed  is  remarkable.  In  spite  of  the  well- 
known  fact  that  England  had  never  used  these  bullets  save 
against  barbarous  and  absolutely  ruthless  enemies,  and 
although  this  Jouunal  of  Septemlier  17th,  1S98,  p.  815,  showed 
the  flaws  in  von  Bruns's  experiments,  and  that  they  did  not 
I'efer  to  I)um-dum  bullets  at  all,  (_'ontinental  writers  busied 
tliemselves  in  fulminating  against  our  country  for  introduc- 
ing the  use  of  missiles  that  were  intolerably  cruel,  and  under 
the  pretext  of  humanity  denied  us  by  implication  the  right 
of  judging  of  what  was  necessary  to  remedy  the  defects  of  the 
deadly  weapons  which  their  own  example  had  compelled  us 
to  supply  to  our  own  troops. 

PllOKESSOR  VON   EsmARCH'S  LeTTKR. 

Immediately  after  his  communication  had  been  read  to  tlie 
Congress  in  Berlin,  the  German  War  Oflice  interviewed  von 
Hruns,  and  an  agitation  was  initiated  based  on  his  erron'.'ous 
experiments,  and  on  these  solely.  The  famous  Professor 
i'riedrieh  von  Esmarch,  of  Kiel,  was  approached,  his  opinion 
iieing  one  that  would  carry  the  greatest  weight,  and  he  was 
intlueed  to  write  a  letter  to  the  Deutsche  Jtevue,  January.  KS99, 
in  condemnation  of  such  bullets  as  the  Dum-dum,  and  direct- 
ing the  attention  of  the  then  forthcoming  Peace  Conference  to 
the  subject.  A  critical  reader  of  Esmarch's  letter  cannot  but 
arrive  at  the  conclusion  that  this  how  it  was  obtained.  Deeply 
imbued  as  he  is  with  humanitarian  motives,  liis  pervading 
desire,  as  expressed  in  it,  is  evidently  to  secure  a  more  perfect 
oiieration  and  more  thorough  adoption  of  the  principles  of 
rendering  warfare  more  humane  through  the  agency  of  the 
Red  Cross,  which  actuated  the  St.  Petersburg  Congress  of 
1S6S.  But  he  introduces  von  Bruns's  experiments  in  such  a 
way  in  his  letter  as  to  show,  I  think,  that  his  attention  had 
been  directed  to  them  for  the  purpose  of  his  influencing  the 
ileliberation  of  the  Peace  Conference ;  and  this  effect  was 
produced. 

Swiss  AND  Portuguese  Exp.«{ding  Bullets. 

Another  matter  is  here  worthy  of  remark.  From  anytliing 
tliat  took  place  before  or  at  the  meetings  of  the  Peace  Confer- 
ence, any  person  wlio  did  not  know  the  truth  would  have  been 
led  to  infer  tliat  England  was  the  exclusive  possessor,  for 
military  purposes,  of  the  bullets  of  the  type  objected  to.  But 
this,  as  must  have  been  well  known  to  those  directing  the 
.ngitation,  is  not  the  case. 

The  Swiss  bullet,  for  example,  is  covered  at  its  point  by  a 


Fig,  I.— Swiss  bullet.  Fig.  2. -Portuguese  bullet, 

th'.mble  of  steel  extending  over  only  its  anterior  third,  and 
leaving  the  rest  of  the  cylindrical  part  of  the  leaden  core 
exposed.  Its  middle  third  is  wrapped  round  by  a  paper 
envelope. 

And  the  Portuguese  bullet  likewise,  in  place  of  the  fixed 
mantle  of  other  nations,  ha?  its  posterior  two-thirds  encased 
ill  a  sheet  of  copper,  which  is  folded  round  it,  and  twisted 
firmly  into  a  hollow  at  the  base  of  the  core,  so  that  the  lead 
is  exjiosed  at  the  anterior  third.  This  explains  why  the 
Portuguese  delegate  at  the  Conference  was  so  magnanimous 
as  not  actually  to  join  in  the  censure  on  Great  Britain.  It 
would  be  interesting  to  know  exactly  how  the  Swiss  delegate 
'M>hai-ed.  These  two  bullets  are  decidedly  more  objectionable 
thar  any  that  has  ever  been  used  by  British  troops  ;  that  of 


Portugal  is  almost  an  exact  parallel  to,  or  if  anything  is  even 
worse  than  von  Bruns's  elephant  bullets  ;  yet  neither  before 
the  Conference,  nor  (so  far  as  can  be  gatheied  from  the  reports 
of  its  transa<tions)  at  its  meetings  was  any  notice  taken  of 
them  ;  England  alone  was  animadverted  on. 

There  ai-e  other  points  that  might  be  taken  up,  were  they 
not  beyond  the  limits  of  such  an  article  as  this.  I'or  in- 
stance, in  the  German,  Irench,  and  Russian  bullets,  their 
weight,  or  their  velocity,  or  both  of  these,  are  so  much  greater 
than  in  the  English  bullets,  that  tlie  heat  generated  in  them 
on  impact  at  short  ranges  will  be  also  greater,  and  the  plas- 
ticity of  the  leaden  core  will  consequently  be  so  increased  as, 
in  the  event  of  a  hard  bone  being  struck  and  the  mantle  rent, 
to  cause  the  lead  more  certaiidy  to  break  up  into  fragments. 
It  might  in  fact  be  a  task  of  no  very  great  difficulty  to  turn 
the  tables  on  these  Powers  by  formulating  an  indictment 
against  them  that  theirs  are  the  bullets  which  are  really 
"  inutilemeut  cruel,"  as  being  beyond  the  requirements  of 
warfare. 

The  Attempt  to  Pl,\ck  Great  Britain  at  a 
Disadvantage. 
Until  the  protocol  of  the  Conference  is  before  us,  it  is  diffi- 
cult to  be  absolutely  sure  exactly  of  what  occui-red  at  its 
meetings  ;  but  there  seems  no  room  to  doubt  that,  upon  the 
loose  grounds  we  have  just  detailed,  and  with  a  want  of  fair 
and  impartial  dealing  that  shakes  our  confidence  in  the  good 
faith  of  the  Conference  upon  other  points,  an  attempt  was 
made  to  exhibit  England  as  introducing  a  bullet  too  cruel  for 
any  other  nation  to  employ.  Under  the  name  of  humanity, 
Continental  Powers,  whose  official  organs,  as  was  pointed  out 
by  a  correspondent  in  the  Timen,  were  recently  advocating, 
openly  and  unrebuked,  a  general  coalition  against  England, 
have  made  an  endeavour  to  coerce  her  into  an  undertakTng  to 
make  no  attempt  to  render  her  military  rifle  equal  to  theirs. 
"Whether  or  not  this  was  their  real  motive,  things  have  been 
so  injudiciously  handled  as  to  give  i-ise  to  the.  suspicion,  and 
if  they  are  wronged  by  it,  the  Powers  so  acting  have  them- 
selves alone  to  blame.  Their  conduct  has  produced  in  our 
country  a  distrust  of  the  Conference  as  a  whole.  But  however 
the  truth  may  have  been,  it  is  right  that  there  should  now  be 
put  on  record,  as  has  here  been  done,  the  true  history  of  the 
early  stages  of  the  agitation  against  the  Dum-dum  bullet. 

The  Mark  IV  or  Woolwich  Bullet. 
Great  Britain,  as  is  well  known  to  British  readers,  subse- 
quently introduced  a  bullet  diflerent  from  the  Dum-dum, 
known  as  the  Mark  IV  or  Woolwich  bullet.  It  was  tested 
and  objected  to^  by  von  Bruns,  and  was,  like  the  Dum-dum, 
included  in  the  condemnation  of  the  Conference. 

Continental  Errors. 
Those  aware  of  the  efl'ects  which  all  modern  military  bullets 
produce  read  with  a  mixture  of  amusement  and  sorrow  the 
speeches  and  articles  of  those  who  employ  von  Bruns's  experi- 
ments as  a  handle  against  England  for  using  her  hollow- 
fronted  bullets,  ilany  of  them  are  plainly  quite  ignorant  of 
the  subject,  and  use  it  only  for  polemical  purposes.  Even 
those  who  sliould  know  better  have  themselves,  and  seek  to 
convey  to  others,  the  impression  that  the  fully-mantled  iDullet 
used  by  mo-^^t  of  the  Powers  is  a  missile  which  lets  the  life 
out  of  a  man  by  the  smallest  opening  possible  and  in  the 
gentlest  way— a  Utopian  sort  of  bullet ;  while  the  Dum-dum 
and  allied  l)ullets  are  supposed  to  tear  his  nerves  and  sinews 
asunder,  and  leave  a  gigantic  and  painful  rent  through  which 
the  spirit  issues  in  agony.  Tiiey  are  responsible  for  the  idea 
which  has  become  prevalent  that  one  who  has  a  limb  injured 
by  a  fully-mantled  bullet  has  before  him  but  a  few  weeks  of 
pleasant  sojourn  in  bed,  while  thoopen-fronted  bullets  will  cost 
him  his  limb  by  amputation,  if  not  worse.  On  the  basis  of 
von  Bruns's  experiments  which,  even  had  they  not  been  dis- 
credited by  a  fundamental  and  glaring  inaccuracy,  would  have 
been  accepted  by  no  scientific  body  as  convincing  evidence  till 
they  bad  at  least  been  corroborated  by  others,  these  persons 
have  been  successful  in  persuading  Europe  that  we  use 
elephant  bullets  against  men.  Even  the  latest  French  work 
on  projectiles^  has  a  woodcut  of  such  a  bullet,  with  a  nose  of 

2  British  Medical  Jochnal,  March  zjtb,  1899,  p.  752. 
3  Niniie:  e'  Lava',  I'lojcctil^ ■  dff^  Arnica  de  Uvcrre,  Alcan,  1899,  pp.  6i. 
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soft  lead  half  an  inch  long,  given  as  "  la  ballo  de  Dum-Dum,' 
though  it  has  been  shown  in  this  Journal '  that  the  lead 
exposed  in  the  apex  of  the  Dum-dum  bullet  is  so  small  as  to 
be  scarcely  visible ;  indeed,  even  the  drawing  of  the  true 
bullet  given  at  page  S13  had  to  be  exaggerated  so  as  to  show 
in  profile  that  any  lead  is  exposed  at  all.  And  the  same 
French  work  states  that  in  tlie  Dum-dum  bullet  "  I'enveloppe 
de  euivre-nickel,  k  Tin  verse  des  chemises  ordinaires,  diminue 
d'^paisseur  depuis  le  culot  de  la  balle  jusque  11  son  sommet, 
ou  le  plomb  est  k  nu,"  which  is  quite  inaccurate.  It  is  one 
more  instance  of  the  saying  that  a  twenty-four  hours'  start 
puts  a  misstatement  beyond  being  overtaken,  and  the  way 
Dum-dum  is  spelt  in  the  French  work  shows  that  the  iiiis- 
statement  had  its  origin  in  Germany.  It  is  almost  beyond 
belief  that,  at  a  Peace  Conference  composed  of  States  who 
have  a  regard  for  their  own  reputation  for  faii-ness  and  good 
sense,  an  indictment,  which  began  in  error  and  was  sustained 
by  such  misstatements,  should  have  been  advanced  against 
Great  Britain,  and  that  all  their  delegates  should  have  con- 
sented to  support  it,  save  those  of  the  United  States  alone  : 
even  Portugal  and  Switzerland  stood  aside  as  holier  than  we. 

All  Modern  Bullets  Can  Produce  Severe  Wounds. 
But  the  subject  is  not  without  a  pathetic  side.  Were 
the  assembled  world  to  be  shown  the  destructive  effects  all 
modern  military  rifles  produce,  the  fearful  rending  of  viscera, 
the  cruel  powdering  and  splintering  of  bones,  the  tearing  of 
the  flesh,  and  the  lacerated,  open  deadspaces  beneath 
the  fascias  and  skin;  it  would,  we  think,  be  shocked  to 
And  that  every  one  of  its  rifles  is  a  most  murderous 
weapon,  and  that  all  its  bullets  produce,  as  a  rule,  ghastly 
wounds.  It  is,  indeed,  out  of  place  to  apply  the  term 
''humane,"  even  in  a  relative  sense,  to  any  of  them.  They 
are  all,  as  used  by  man  against  man,  a  disgrace  to  our  species, 
and  their  unalloyed  cruelty  makes  it,  in  truth,  a  matter  of 
comparatively  little  moment,  where  all  are  so  bad,  whether  the 
bullet  of  one  breaks  up  a  little  more  or  less  than  another.  It 
is  not  only  the  number  of  fragments  a  bullet  may  break  into 
that  makes  it  destructive.  The  velocity  and  weight  of  the 
ball  are  its  main  destroying  forces ;  upon  these  depend  its 
effects ;  and  in  proportion  as  it  possesses  these,  even  a 
mantled  bullet  when  striking,  especially  if  it  strike  a  bone, 
whether  itself  breaks  up  or  not,  communicates  its  force  to  a 
number  of  the  fragments  it  produces  and  hurls  them  forward 
in  a  devastating  showei-,  nearly  as  destructive  of  all  tliat 
stands  in  their  path  as  are  fragments  of  the  bullet  itself.  The 
States  who  can  look  with  equanimity  on  the  dreadful  injuries 
modern  small  arms  produce  need  hardly  have  been  in  such 
indecent  haste  to  bring  on  insufficient  evidence  a  charge  of 
useless  cruelty  against  a  nation  which  has  furnished  many 
more  historical  proofs  of  being  actuated  by  the  most  humane 
motives  than  any  of  themselves  has  ever  given. 

The  Difficulties  of  Experiment. 
The  difference  between  any  military  bullets  is  simply  one 
of  degree.  Very  slight  differences  in  the  conditions  constantly 
produce  unexpected  results,  rendering  experiments  by  no 
means  a  simple  or  easy  task,  and  necessitating  the  greatest 
care  and  vigilance  in  drawing  conclusions  from  them.  For 
example,  a  bullet  entering  at  the  tibial  and  emerging  at 
the  fibular  side  of  the  leg  will,  if  the  bones  are  struck, 
often  produce  a  t^reater  destruction  than  if  the  direc- 
tion be  reversed.  In  Fig.  3  (see  plate)  this  is  well  shown. 
On  the  right  hand  side  may  be  seen  the  minute 
entrance  wound  and  large  exit  wound  (3"  in.  by  2  in.) 
of  a  Mark  iv  (Woolwich)  bullet ;  the  bullet  struck  the  tibia 
just  before  emerging,  and  forced  a  shower  of  bony  fragments 
through  the  skin,  causing  the  large  rent.  On  the  left  hand  is 
a  leg  struck  by  a  fully-mantled  Lee-Enfield  bullet,  where  the 
ball  struck  the  tibia  on  entering,  and  the  mitraille  of  bony 
fragments  tore  along  with  the  bullet  through  the  leg  fo  the 
fibular  side,  causing  one  large  wound  (4  in.  by  3  in.)  from  the 
entrance  and  exit  wounds  being  combined  into  one.  Tlie 
result  is  that,  judged  from  these  two  parallel  experiments 
alone,  the  mantled  bullet  would  seem  to  make  a  much  severer 
wound  than  the  Woolwich  bullet.  Such  peculiarities  in  tlie 
effects  of  bullets  must  be  taken  into  account  in  estimating  the 
value  of  von  Bruns's  experiments,  as  in  most  of  liis  illustra- 
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lions  in  his  work  on  the  Dum-dum,  and  in  all  that  on  Markiv 
bullets,  the  great  destruction  produced  is  owing,  not  so  mucin 
to  the  fragments  of  the  bullets,  as  to  the  fragments  of  the 
bones.  Parallel  experiments,  so  arranged  as  to  enable  an 
exact  comparison  to  be  made,  are  absolutely  essential  where 
it  is  desired  to  draw  correct  inferences ;  but  in  no  case  has 
von  Bruns  given  any  such  control  experiments. 

It  is,  it  must  be  admitted,  very  difficult  to  arrange  them. 
But  the  following,  selected  from  a  series,  will  convey,  I  think, 
a  fairly  just  idea  of  the  effects  of  the  bullets  that  have  beeii 
the  subject  of  so  much  debate.  The  first  is  a  comparison  of 
the  flesh  wounds  produced  by  the  three  English  bullets,  the 
fully  mantled,  the  Dumdum,  and  the  Mark  iv  (Woolwich). 
Three  thighs  of  about  equal  thickness  were  selected,  and 
through  their  adductor  regions,  so  as  not  to  strike  bone,  but 
produce  only  a  flesh  wound,  bullets  of  full  velocity  were  iired, 
a  mantled  bullet  through  the  first,  a  Mark  iv  bullet  through 
the  second,  and  a  Dum-dum  through  the  third.  The  following 
are  the  sizes  of  the  entrance  and  exit  wounds  produced : 


Wounds. 

M;-.iit]ecl. 

Mark  iv.           ]          Dum-dum. 

1 

Entrance... 
Exit  

3J  in.  by  :  in. 
■     55  in.  by  /;,  in. 

i',,  in.  by  ..-  uj.              iH  in.  by  I'i  in. 
I  in.  by  ,';  in.        '        ij  in.  by  J  in. 

The  tracks  of  the  bullets  were  next  carefully  injected  with 
melted  paraffin  coloured  with  red  lead,  care  being  taken  that 
the  injecting  pressure  should  be  slight,  and  equal  in  all.  The 
result  is  seen  in  the  photographs  of  the  casts  (see  plate), 
carefully  removed  by  cutting  away  the  flesh.  Fig.  9  shows 
them  as  seen  from  below  upwards  ;  Fig.  10  from  right  to  left — 
that  is,  from  two  directions  at  right  angles  to  one  another. 
This  parallel  experiment  shows  that  in  flesh  wounds  the  three 
bullets  do  not  produce  such  marked  difl'erences  either  in  open- 
ings or  tracks  as  has  been  asserted,  and  also  that,  though  the 
Dum-dum  gave  the  largest  exit  wound,  the  mantled  (it  is  ad- 
mitted, however,  that  this  is  exceptional)  gave  much  the 
largest  entrance  wound.  The  three  observations  would  have 
been  more  complete  if  a  fourth  one,  showing  the  comparative 
efl'eet  of  von  Bruns's  big  game  Mauser  bullet  could  have  been 
added.  But  hitherto  I  have  failed  to  obtain  a  wound  from  it 
where  it  was  possible  to  take  a  satisfactory  cast  of  the  gaping 
crater-like  rents  it  produces. 

In  such  an  article  as  this  it  is  not  possible  to  give  illustra- 
tions of  a  whole  series  of  experiments  so  as  to  convey  a  per- 
fectly true  conception  of  the  comparative  effects  of  bullets  ; 
it  would  require  a  special  treatise  to  do  so.  But  I  may  in  the 
next  place  give  some  typical  illustrations  of  the  effects  of  the 
Dum-dum  and  Mark  iv  (Woolwich),  as  compared  in  ivounds 
involving  bone  with  von  Bruns's  big-game  Mauser  bullets. 
Figure  4  shows  the  exit  wounds  of  the  three,  fired  against  the 
arms  of  three  cadavera,  from  a  I'ange  of  6  feet,  with  full 
velocity,  so  as  to  give  results  that  may  be  fairly  contrasted 
with  one  another.  The  measurements  of  the  exit  wounds 
were  : 

Woolvvicli.  Dum-dum.  Mauser  Game. 

2  in  by  1 1  in.  s]  in  by  1}  in.  4^  in.  by  2j  in. 

In  all  of  the  above  cases  the  bullet  struck  bone,  the  Woolwich 
and  Dum-dum  striking  the  humerus,  and  the  Mauser  game 
the  forearm  bones.    Fig.  5  shows  the  resulting  skiagraphs. 

For  further  comparison  all  the  fragments  of  bone  were  in 
each  case  collected  and  laid  upon  a  black  plate,  the  lai-ger 
fragments,  which  might  have  preserved  their  vitality  from, 
being  still  connected  with  the  periosteum,  being  placed  on 
one  side,  and  tlie  smaller  loose  fragments  on  the  other.  Tlie 
results  are  seen  in  Figs.  6  (Woolwich),  7  (Dum-dum),  and  S 
(Mauser  game).  The  greater  destruction  produced  by  the 
last-named  bullet  is  apparent  both  in  the  figures  and  in  the 
skiagraphs. 

These  illustrations  are  fair  types  of  the  results  obtained  in 
a  large  number  of  experiments,  and  thoueh  it  is  diflicult  to 
judge  correctly  in  sucli  a  question  without  seeing  the  aggre- 
gate results  of  a  large  number  of  obscivations,  where  the  pos- 
sibly misleading  results  of  single  ones  are  corrected  by  the 
whole,  they  will  be  enough,  I  think,  to  show  the  readers  of 
the  British  Mkuical  Journal  that  the  matter  is  by  no  means 
so  plain  and  simple  as  has  been  represented,  and  how  mis- 
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leading  and  injudicious  was  tlie  conduct  of  the  Russian  dele- 
gate at  the  Peace  Conference  in  transferring  the  results  of 
von  Bruns's  observations  with  bullets  that  were  not  the  Dum- 
dum to  the  account  of  the  real  Dum-dum  bullet.  It  was 
illogical  and  unscientific,  to  say  the  least  of  it. 

The  Proposal  op  thb  Russian  Delegate. 

I  am  not  pleading  the  cause  of  either  the  Dum-dum  or  the 
Maik  IV  bullet ;  like  most  persons  in  this  country  I  have  an 
open  mind  on  tlie  question.  But  no  one  can  have  experi- 
mented upon  gunshot  injuries  without  becoming  aware  that 
insignificant  and  sometimes  even  unaccountable  causes  give 
rise  to  most  unexpected  results,  so  that  variation  and  repeti- 
tion of  the  experiments  are  necessary  for  forming  anything 
like  a  correct  judgment  regarding  the  subject,  and  that  the 
gi-eatest  caution  and  care  are  at  all  times  needed  to  avoid 
error.  Hence  it  was,  i  think,  only  proper  and  reasonable  that 
the  delegates  to  the  Conference  from  this  countrj'  refused  to 
give  their  sanction  to  the  report  of  its  Committee  on  Dum-dum 
bullets.  The  subject  is  not  ripe  for  such  a  decision  as  was 
proposed.  Our  representatives  would  have  made  themselves 
ridiculous  had  they  agreed  to  it. 

This  would  certainly  be  the  case  if  it  be  true  as  is  reported 
that  the  proposal  submitted  was  to  forbid  "  les  balles  a  en- 
veloppe  dure,  dont  I'enveloppe  ne  couvrirait  pas  entieremenl 
le  noyau  ou  serait  pourvue  d'incisions."  "  Forbid  all  bullets 
whose  mantle  does  not  completely  cover  the  leaden  core "  1 
Did  any  delegate  to  the  Congress  or  any  other  person  ever  see 
such  a  missile  ?  None  of  the  Powers  represented  has  ever  used 
or  proposed  to  use  such  a  bullet  as  the  report  demands,  com- 
pletely  covered  with  a  mantle,  and  it  is  greatly  to  be  doubted 
if  such  could  be  manufactured.  There  must  always,  wherever 
it  be  placed,  be  an  opening  in  the  mantle  through  which  the 
leaden  core  can  be  introduced.  The  proposal  is  an  absurdity, 
condemning  the  fully-mantled  bullets  used  by  the  Powers 
who  drew  up  the  report  quite  as  much  as  it  does  the  Mark  iv 
or  the  Dum-dum  bullets.  Not  one  of  the  English,  French, 
Oerman,  or  Russian  bullets  lying  before  us  as  we  write  con- 
forms to  the  above  requirement. 

It  was,  besides,  formerly  jjointed  out  that  if  it  be  desired  to 
make  a  mantled  ball  expand  to  increase  its  stopping  power, 
thei-e  is  no  need  to  jierfovate  its  apex  in  any  way.  If  tlie 
mantle  be  made  thin  in  front,  it  will  expand  and  break  up 
•quite  as  well  as  any  elephant  ball,  and  yet  be  within  the 
requirements  of  the  report  of  the  Conference. 

But  it  is  needless  to  dilate  further  on  the  matter.  Reason- 
able people  who  know  the  subject  must  admit  that  "ur  dele- 
gates acted  wisely — indeed  had  no  other  alternative  than — to 
refuse  to  agree  with  the  majority  on  this  Dum-dum  question  ; 
and  those  who  are  unreasonable  will  not  be  convinced  \>y  any- 
tliing  further  that  can  be  said. 

Wliatever  course  our  ci^untry  adopts  regarding  its  military 
bullets  must  be  determined  by  other  considerations  than 
those  adduced  by  our  Continental  friends,  who  have,  by  their 
•conduct  in  this  matter,  given  us  some  reason  to  question 
*'ither  their  good  sense  or  the  sincerity  of  their  motives. 

Alex.  Ogston. 

NOTES   ON   HEALTH   RESORTS. 

Penzance  and  Cornwall. — Dr.  II.  M.  Montgomerie  has 
printed  the  address  which  fie  gave  to  the  Soutli-Western 
Branch  of  the  British  Medical  Association  last  year  in  a  small 
pamphlet  for  private  circulation.  Speaking  of  the  open-air 
treatment  of  phthisical  patients,  he  thinks  that  localities 
should  be  selected  for  this  purpose  in  Great  Britain  where 
the  air  is  pure  (the  essential  requisite),  where  there  is  a  cer- 
tain amount  of  sunshine,  with  conditions  which  favour  the 
spending  of  the  greater  part  of  the  day  out-of-doors.  A  spot 
is  to  be  preferred  where  the  temperature  is  fairly  equable,  and 
the  difference  between  day  and  night  small.  The  rainfall 
need  not  be  much  regarded,  he  thinks,  provided  that  tlie  soil 
is  porous,  so  as  to  allow  the  water  to  quickly  disappear.  The 
patient  is  to  live  really  out-of-doors,  warmly  clad,  and  if 
acutely  ill,  resting  on  couches  protected  from  wind  by  glass 
screens.  He  thinks  that  if  this  method  shows  success  near 
Cromer  on  the  east  coast,  where  Dr.  Burton-I'anning  has  been 
trying  it,  the  climate  of  VVest  Penwith  should  be  even  better. 
The  annual  mean  temperature  at  West  Penwith  last  year 


during  the  winter  months  was  53.5°  F.,  and  that  in  Lowes- 
toft 39.4°  F.  The  daily  variation  between  night  and  day  tem- 
peratures at  West  Penwith  averaged  only  4.3°  F.  during  the 
winter  months.  Penzance  is  relaxing,  but  in  the  uplands  and 
the  north  coast  a  very  bracing  and  mild  climate  may  be  ob- 
tained (for  instance,  Zennor),  where  the  air,  too,  is  pure  and 
well  charged  with  ozone.  Dr.  Montgomerie  feels  sure  that 
if  means  could  be  arranged  to  found  and  carry  on  a  sana- 
torium for  phthisis  on  the  north  coast  of  Cornwall,  benefit 
would  result. 

Eastltounie. — Amongst  the  advantages  claimed  by  Mr.  C. 
Roberts  '  for  Eastbourne  as  a  seaside  health  resort  are  the 
absence  of  any  cramped,  badly-drained,  and  unhygienic  old 
fishing  village,  such  as  constitutes  the  nucleus  from  which 
many  of  our  popular  localities  on  the  coast  have  developed  ; 
(2)  dry  soil,  good  drainage,  and  low  death-rate  ;  and  (3)  the 
position  of  tlie  town  on  a  projecting  portion  of  the  coast, 
which  increases  the  marine  influence  of  a  stay  there.  The 
mean  summer  temperature  is  given  as  60^^  F.,  the  mean 
winter  temperature  as  40.5°,  the  mean  daily  range  as  10°. 
The  average  rainfall  is  30.75  inches,  falling  on  an  average  of 
155  days,  nearly  two-thirds  falling  dui'ing  the  night.  The 
mean  annual  amount  of  "bright  sunshine"  is  1718.S  hours 
(sunless  days  averaging  69).  In  spite  of  the  hardness  of  the 
water  chronic  gout  is  said  to  do  well.  The  establishment  of 
sanatoria  for  the  open-air  treatment  of  phthisis  is  advocated 
by  the  author. 

Bath. — The  first  chapter  of  Dr.  Bannatyne's  book-  gives  a 
summary  of  the  hiitory,  situation,  climate,  and  death-rate  of 
Bath.  In  the  next  three  chapters  the  thermal  waters,  the 
bathing  establishment,  and  the  methods  of  application  of  the 
waters  are  considered.  The  fifth  (last)  chapter  deals  with  the 
action  of  the  various  modes  of  treatment  in  their  application 
to  difi'erent  classes  of  cases  which  present  themselves  at  Bath. 
Tlie  scale  of  charges  at  the  baths  constitutes  an  appendix. 
From  the  nature  of  the  subject  medical  accounts  of  the 
resources  of  much-visited  health  resorts  are  always  in  request. 
Dr.  Bannatyne,  well  known  as  the  author  of  one  of  the  most 
recent  treatises  on  rlieumatoid  arthritis,  has  succeeded  in 
compressing  much  information  into  a  small  space,  and  we 
believe  that  his  little  book  will  be  found  useful. 

Leamington  is  known  as  an  agreeable  place  of  residence, 
perhaps,  more  than  as  a  simple  mineral  water  spa.  The 
facility  for  excursions  to  Warwick,  Kenilwoi-th,  Stratford-on- 
Avon,  etc.,  contributes  greatly  to  its  popularity  amongst 
tourists.  A  little  book'  on  Leamington  as  a  health  resort  gives 
details  as  to  its  mineral  waters,  climate,  educational  arrange- 
ments, etc.,  and  is  illustrated  with  capital  views  of  the  place 
itself  and  the  objects  of  interest  in  the  neighbourhood.  The 
meteorological  table  for  the  last  ten  years  (including  1897) 
gives  the  mean  temperature  as  47.6°  F.,  the  daily  range  of 
temperature  as  14.9°  F.,  the  mean  humidity  as  So,  and  the 
rainfall  as  21.8  inches  spread  over  160  days  of  the  year.  The 
death-rate  of  the  borough  last  year  was  14.0  per  1,000,  whilst 
the  average  death-rate  of  England  is  17. i  and  that  of  AVar- 
wickshiro  19.0.  The  zymotic  death-rate  in  Leamington  last 
year  was  0,4  per  1,000;  in  most  years  it  is  stated  to  be  prac- 
tically 7iil. 

South  Africa. — Dr.  Fuller*  gives  a  brief  sketch  of  the  prin- 
cipal localities  of  South  Africa  in  respect  of  their  claims  to  be 
regarded  as  health  resorts.  Doubtless  much  remains  to  be 
done  before  many  of  the  places  mentioned  can  be  considered 
as  affording  suitable  accommodation,  comfort,  and  medical 
treatment  for  the  relatively  serious  classes  of  invalids.  We 
may  soon  expect  to  hear  of  arrangements  for  the  more  exten- 
sive sanatorium  treatment  of  phthisical  cases  being  intro- 
duced at  some  of  the  elevated  localities,  which  in  other 
respects  are  suitable  health  resorts.  The  country  is  in  a  rapid 
state  of  development,  and  medical  improvements  will  accom- 

^  Eastbourne  as  a  Health  Rexort.  By  C.  Roberts,  F.R.C.S.  Eastbourne: 
J.  Pulsford.    London  :  Bale,  Sons,  and  Danielsson.     1899.     (Crown  8vo. 

Pp.  31.      IS.) 

3  The-  Thermal  Waters  of  Bath.  By  G.  A.  Bannatyne.  M.D.,  M.R.C.P. 
Bristol :  J.  VTright  and  Co.  London :  Simplun,  Marshall,  Hamilton, 
Kent  and  Co.    1899.    (Or.  8vo,  pp.  S7.    is.) 

3  Royal  Leamington  Spa  :  the  Midland  Health  Sesort,    1898. 

*S'mth  Africa  as  a  Health  Resort.  By  A.  FuUer,  M.B.,  CM.,  M.E.C.S. 
Sixth  edition.  London  :  Union  Steamship  Company.  1S98.  (Crown  8vo, 
pp.  77,  \rith  map  of  South  Africa  and  illustrations,    is.). 
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pany  general  development,  so  that  many  additions  and  altera- 
tions will  probably  be  required  in  future  editions  of  Dr.  Fuller's 
useful  book.  The  fifth  edition  of  The  Guide  to  South  Africa' 
was  reviewed  at  length  in  the  British  JMedical  Journal  of 
January  15th,  189S.  To  this  favourable  notice  there  is  little 
to  add.  The  new  edition  amply  deserves  the  good  reputation 
whicli  former  ones  have  obtained.  The  pages  devoted  to  the 
climate  and  to  South  Africa  as  a  health  resort  will  be  useful 
to  medical  men,  whether  able  themselves  to  visit  any  of  the 
localities  or  not.  To  in%'alids  and  those  who  propose  to  settle 
in  South  Africa  the  book  must  be  invaluable. 

Offenbach.' — Offenbach-on-the-Main,  four  miles  from  Frank- 
furt, possesses  in  the  Kaiser  Frederich  Spring  a  muriated  alka- 
line mineral  water,  which,  according  to  the  published  analysis, 
contains  in  1,000  parts  by  weight  about  2.4  parts  bicarbonate  of 
soda,  1.2  sodium  chloride,  0.4  sodium  sulphate,  and  0.019  bicar- 
bonate o!  lithium.  The  total  of  its  solid  constituents  reaches 
4.2  per  mille.  The  water,  which  is  naturally  poor  in  free  COj, 
can  likewise  be  had  artificially  aerated.  In  many  cases  this  arti- 
ficial addition  of  carbonic  acid  gas  is  advisable,  not  only  on 
account  of  the  pleasant  taste  thereby  imparted,  but  because  of 
the  beneficial  stimulant  action  on  the  stomach,  and,  according 
to  Ebsteiu,  because  of  the  diuretic  effect  due  to  the  quicker  ab- 
sorption if  the  water  is  aerated.  Drs.  Schreiber  and  Zaudy  have 
made  experiments  on  two  healthy  men,  and  have  compared 
the  action  of  the  Oiienbaeh  water  with  that  of  Fachingen 
water  (the  best  known  simple  alkaline  mineral  water  in  Ger- 
many), with  that  of  simple  bicarbonate  of  sodium,  and  with 
that  of  the  ordinary  water  supplied  at  Goettingen.  The  ordi- 
nary water  increased  the  total  amount  of  urine  most,  then 
came  Fachingen  water  and  the  Offenbacli  water,  and  then 
the  bicarbonate  of  sodium.  The  efl('<t  of  the  mineral 
waters  on  the  general  metabolism  appears  to  be  only 
slight,  and  less  than  that  of  drinking  ordinary  water. 
The  solvent  action  of  the  men's  urine  on  uric  acid  was  esti- 
mated by  adding  uric  acid  to  urine  passed,  and  ascertaining 
how  much  of  the  uric  acid  thus  added  was  dissolved  ;  this  is 
a  method  similar  to  those  of  PfeitTer,  i'rickiunger,  etc,  Itwas 
found  that  the  urine  passed  under  treatment  with  Fachingen 
water  and  Offenbach  water  was  capable  of  dissolving  much 
more  uric  acid  than  the  urine  passed  when  the  ordinary 
Goettingen  water  only  was  used.  Tlie  treatment  with  sodium 
bicarbonate  as  a  drug  did  not  increase  this  solvent  power  of 
the  urine  quite  to  the  same  extent  as  treatment  with  the  two 
mineral  waters  did.  These  statements  apply  not  only  to  the 
solvent  action  of  a  given  quantity  of  the  urine,  but  also  the 
total  solvent  power  of  the  quantity  of  urine  passed  during 
twenty-four  hours.  Drs.  Schreiber  and  Zaudy  point  out  that  in 
some  cases  Ott'enbach  water  has  an  advantage  over  Fachingen 
water — namely,  that  the  former  not  only  exercises  nearly  as 
great  a  solvent  action  on  uric  acid  as  the  latter,  but  it  contains 
less  bicarbonate  of  sodium,  and  can  be  employed  for  a  longer 
period  at  a  time. 

Dr.  Friedrieh  Engelmann,  in  'a  pamphlet  entitled  Of  the 
Effects  of  the  Creuzrtach  Watersun  the  fJifease^nf  M'o»ie?(,  tells  US 
that  the  baths,  "on  account  of  their  powerful  different  saline 
properties  have  a  peculiar  irritatingeffecton  the  skin, "and  also 
that  the  •'  animating  influence  of  the  waters  plays  apart  in  the 
digestion;''  while  he  sidmits  that  if  "it  is  a  case  of  endo- 
metritis of  long  standing,  and  if  there  are  growths,  thickenings 
of  the  mucous  membrane,  hicmorrhage,  or  mattery  discharges 
the  right  treatment  will  be  trough  operation, "yet  in  many  cases 
of  chronic    pelvic     inflammation    in    which    the    exudation 

"organises  itself  into  plexus  and  scarred  libres a  cure  at 

Creuznach  may  often  be  of  the  greatest  use,'  for  "there 
exist,  a«a  rule  (and  especially  after  a  long  grievous  inflamma- 
tion) inflammatory  substances  wliich  are  certainly  influenced 
by  a  treatment  of  trough  baths."  What  exactly  "  trough  baths'' 
are  is  not  explained.  With  regard  to  "  fibrous  tumours  of  the 
uterus,''  Dr.  Engelmann  tliinks  that  "  it  is  indeed  very  peculiar 
how  the  nutrition  of  the  tumour  is  brought  about,"  but  he  con- 
siders that  the  "  principal  condition  "  which  favours  a  soften. 


ing  of  the  tumour  is  "an  increased  congestion  of  blood  which 
renders  a  soaking  of  the  tumour  possible."  He  explains  how 
in  his  opinion  "a  retrograte  formation"  may  be  produced 
"  through  the  internal  as  well  as  external  use  of  our  waters.'' 
Unfortunately  patients  with  these  "fibrous  tumours  of  the 
uterus"  are  apt  not  to  be  suflieientiy  persevering,  for  he  tells 
us  that,  "unless  the  point  in  question  be  a  large-sized  tumour, 
the  patient  is  generally  contented  when  he  has  got  rid  of  these 
symptoms,  and  he  cares  little  about  his  complaint."  He, 
therefore,  who  suffers  from  a  fibrous  tumour  of  his  uterus, 
and  goes  to  Creuznach,  should  be  careful  to  stay  there  long 
enough.  As  to  "  the  electrolyse  according  to  Apostoli,"  we 
are  told  that  "such  an  extraordinary  treatment  should  only 
be  applied  exceptionally,  and  not  without  a  consultation  with, 
the  treating  physician."  There  are  other  gems  in  Dr.  Engel- 
inann's  pamphlet,  but  enough  has  been  said  to  prove  that  his 
confidence  in  the  powers  of  Creuznach  waters  is  as  strong  as  in 
his  own  power  to  write  English,  and  it  is  to  be  hoped  better 
grounded. 

Nauheim.  —  So  much  has  been  written  in  the  English 
language  on  the  Nauheim  springs  and  the  methods  of  their 
employment  in  the  treatment  of  cardiac  afl'ections,  that  it  is 
sufficient  to  say  that  Dr.  Groedel,  whose  studies  on  afl'ections 
of  the  circulatory  organs  are  already  well  known  in  England, 
has  in  the  present  boolr  given  a  short  summary  of  this  sub- 
ject, and  has  likewise  duly  considered  the  other  affections 
which  may  be  benefited  by  the  judicious  use  of  the  mineral 
waters  and  the  pure  air  of  tlie  place.  The  employment  in 
various  cases  of  graduated  gymnastics  and  walking  exercise 
is  also  spoken  of.  For  the  guidance  of  visitors,  the  local 
information  about  Nauheim  and  the  excursions  which  can  be- 
made  in  the  neiglibourhood  will  be  found  useful. 

The  special  features  of  Mr.  Reynolds-Ball's  volume"  are  the 
notes  on  the  various  ^Mediterranean  health  resorts  from  the 
pens  of  resident  English  physicians.  Amongst  the  medical 
men  who  have  contributed  short  articles  are  Drs.  W.  P.  Biden, 
II.  Blanc,  Ashmore-Noakes.  Johnston-Lavis,  Pryce  Mitchell, 
S.  M.  Kendall,  G.  A.  Goodchild,  A.  J.  Freeman,  M.  G.  Foster, 
S.  Tidey.  W.  Turner,  W.  C.  Greig,  L.  Kidd,  F.  M.  Sandwith, 
Page  May,  and  Leigli  Canney.  A  list  of  members  of  the 
Anglo-Continental  ;\ledieal  Society  is  likewise  included.  This, 
the  fourth  edition,  has  been  enlarged  by  over  100  pages  and  is 
in  great  part  rewritten.  Some  of  the  winter  stations,  such 
as  Biskra,  whicli  have  come  into  favour  only  during  the  last 
few  years,  will  be  found  fully  dealt  with.  From  the  medical 
point  of  view  therefore  the  book  deserves  a  specially  good  re- 
ception. 

Dr.  G.  Morice.  editor  of  the  dazette  dff.  Eattx  presents  U3 
with  the  forty-first  annual  edition  of  this  useful  guide  to- 
mineral  waters  and  climatic  stations.''  Descriptions  of  the 
various  waters,  the  afl'ections  treated  at  the  various  spas,  the- 
routes  from  Paris,  and  the  names  of  the  physicians  practising 
at  F'-ench  thermal  stations  can  all  be  quickly  "  looked  up  "  irt 
Dr.  ilorice's  annual.  A  great  deal  of  other  information  is 
given,  such  as  notes  of  French  seaside  health  resorts,  winter 
climatic  stations,  marine  sanatoria  for  scrofulous  and  weakly- 
children,  foreign  spas  and  mineral  waters,  etc. 

T  Bad,  Nauheim  ■•  Ite  Springe  and  llieir  Uses.    Second  Editioo.    Friedberg 
and  Bad  Nanbeiin  :  C.  Bindernngel.    iSog.    (Crown  8vo,  pp.  lyCi.) 

*  iteditcrmnrnii  Winli  r  l^esortf.  By  E.  A.  Reynolds-Ball.  Fourth  edition. 
London  :  Kevran  Paul,  Treneli,  Triibner  and  Co,  1899.  {Cr.  8vo,  pp.  537,. 
with  a  map  of  the  Mediterranean  and  several  diagrams.    6s.) 

''  Aniiunirf  dey  Kaux  MiiUrnlei'.  Stations  Vlimaiiques  et  Satiatoria  de  Ut 
France  et  df  I  Ktranqev..  Par  Br.  Q.  Morice.  Paris:  Librairie  Maloine  et 
Bureau  de  la  «asc(k  ric' /Jfiwo;.    1899.    (Fcap.  Svo,  pp.  287.    Fr.t.so). 


'  Thr  Ofiide  to  South  Afrien.  1^98-90  edition.  Edited  annually  by  A 
Bammler  Brown  and  G.  Cordon  Brown.  London  :  Sampson  Low.  Marston 
and  Co.  1S98.  (Demy  8vo,  pp.  430,  coloured  maps,  plans,  and  diagrams. 
=s.  6d. ) 

<^  Zur  Wirkung  der  Oft'enbacber  Kaiser  Frederich-Quellc.  By  Drs. 
Schreiber  and  /iaudy.  '/.lii'tehr.  jar  dial,  nnd  1, hit".  Thfrnpi*:.  igo8.  (A'ol.  ii, 
p.  i86). 


The  Alexandra  Hospital  for  Hip  Disease. — This  hospital,, 
which  is  situated  in  t  >ueen  Square,  Bloomsbury,  was  estab- 
lished thirty-two  years  ago  to  provide  ten  beds  for  children 
suli'ering  from  hip  disease  requiring  prolonged  treatment.  It- 
had  increased  gradually  until  it  contained  sixty.  The  build- 
ing was,  however,  unsuitable,  and  the  friends  of  the  ho.spital 
provided  /,'20,ooo  to  i>urchase  the  site  and  erect  new  buildings^ 
The  work  has  been  completed,  and  on  July  20th  the  Princess 
of  Wales,  after  whom  the  hosjjital  is  named,  declared  the  new 
buildings  open.  The  Prince  of  Wales,  who  accompanied  the 
Princess,  congratulated  the  Board  of  Management  on  being, 
able  to  open  the  lio'ipital  free  of  debt. 
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Fig.  I. 


-Grabowscc  :  the  New  Pavilion. 


NOTES   ON   SANATORIA   FOR  CONSUMPTION. 

THE  RED  CEOSS  SANATORIUM  FOR  THE  AVORKING 
CJ.ASS  ON  THE  URABOWSEE. 

[from   our  SrFXIAL    REPRESENTATIVE    AT    THE    I>'TERNAT10XAL 
CONOUESS   OK  TUBERCUL0f9IS  AT   BERLIN.] 

Among  the  practical  results  of  the  Tuberculosia  Congress  held 
in  Berlin  perhaps  the  most  interesting  and  useful  were  the 
papers  read  on  the  Treatment  of  Consumption  in  Sanatoria, 
and  the  visits  which  members  of  the  Congress  were  enabled 
to  pay  to  various  sanatoria  actually  established  in  the  vicinity 
of  Berlin. 

Tlie  widespread  character  of  the  sanatorium  movement  in 
Germany  is  remarkable,  and  it  must  be  borne  in  mind  that 
the  Congress  itself  owed  its  promotion  to  the  Central 
German  Committee  for  the  Establishment  of  Sanatoria  for 
Pulmonary  Diseases. 

Among  the  English  visitors  to  the  Berlin  Congress  Sir 
Hermann  Weber,  Professi^r  Trevelyan  (Leeds),  Dr.  Sinclair 
Coghill,  Brigade- Surgeon  Crombie,  Mr.  Rube  (Chairman  of 
the  Loudon  Open-Air  Sanatorium),  Mr.  Malculm  Morris,  Dr. 
"Walters,  and  Dr.  Hillier  all  availed  themselves  of  the  oppor- 
tunities ofl'ered  for  visiting  some  of  these  sanatoria.  On  the 
very  last  occasion  of  seeing  Dr.  Sinclair  Coghill  I  had  the 
pleasure  of  breakfasting  with  him,  and  found  him  full  of 
enthusiasmwithregard  to  open-air  treatment.  I  little  tliought 
then  that  one  so  keen  and  apparently  vigorous  would  "be 
so  shortly  taken  from  our  midst ;  and  his  bright,  genial  per- 
sonality will  long  remain  one  of  the  pleasant  recollections  of 
the  Congress  in  my  mind.  AVhen  I  last  saw  him  he  had 
in  contemplation  an  article  on  the  whole  sanatorium  ques- 
tion for  the  new  Loral  O'orernment  Board  ii'eoV/r  in  England, 
and  he  was  full  of  information  on  the  subjeci.  Some  notes 
which  I  took  of  his  remarks  at  the  time  have  to-day  more  than 
common  interest.  He  had  }ye^^n  very  much  impressed  with 
the  development  of  the  sanatorium  system  in  Germany,  which 
he  said  "was  primarily  an  economical  movement."  Thus,  as 
the  outcome  of  an  insurance  law  passed  ia  1S89,  compelling 
every  German  with  an  income  of  ,£'150  or  less  to  insure  them- 
selves against  sickness  and  old  age,  the  number  of  Germans 


actually  insured  amounted  last  year  to  1 1,200,000.  The  insui- 
ance  companies  found  that  among  this  vast  number  of  poliej- 
holders  half  of  the  applications  for  relief  were  made  by  peopk- 
suli'ering  from  pulmonary  tuberculosis,  and  the  companie?- 
further  found  that  tiie  most  economical  way  to  mtet  the 
demands  was  by  providing  sanatoria  for  these  consumptives. 
Tliere  were,  he  said,  no  fewer  than  thirty-seven  insurance 
companies  which  have  started  specially  to  meet  the  demands 
of  the  new  Act,  and  provisions  have  been  made  by  these  com- 
panies whereby  they  can  put  aside  a  certain  portion  of  theii- 
premiums  for  sanatoria. 

The  sanatorium  situated  on  the  Grabowsee,  near  Oranien- 
berg,  some  30  kilometres  from  Berlin,  is  a  sanatorium  of  this 
character ;  and  on  the  Friday  afternoon  of  the  Congreso 
excellent  arrangements  were  made  for  taking  visitors  to  view 
the  sanatorium  and  the  district  in  which  it  was  placed.  In 
spite  of  the  weather  being  rather  rainy  a  very  large  number 
of  visitors  took  seats  in  tlie  special  train  provided  and  pro  - 
ceeded  to  Oranienberg,  where  they  were  met  by  innumerable 
vehicles  under  the  charge  of  semi-military  officials  in  tin- 
picturesque  garb  of  the  (ierman  forester.  For  the  informatior* 
which  I  append  with  reference  to  this  sanatorium  I  am  in- 
debted to  some  notes  supplied  me  by  Brigade-Surgeon- 
Crombie  ;  the  otiicial  account  of  the  institution  ;  and  notes 
made  by  myself  on  the  spot. 

The  sanatorium  is  situated  on  a  sandy  soil  in  the  midst  o? 
pine  forests,  which  extend  for  several  mile,<  on  the  eastern 
shores  of  the  (irabow  Lake.  It  is  6  kilometres  from  Oranien- 
berg Station,  which  is  readily  reached  from  Bex'lin  by  suburban^ 
trains.  The  (irabowsee  is  at  no  great  height  above  sea  level, 
and  the  sanatorium  itself  is  only  some  iS  feet  above  the  lake, 
so  that  in  selecting  this  site  no  great  importance  has  been  at- 
tached to  altitude. 

The  institution  consists  of  a  combination  of  permanent 
buildings  and  movable  war  tents,  known  as  Docker's  huts. 
In  1895  twentjy-seven  of  iliese  huts  were  erected  as  an  experi- 
ment during  the  summer,  and  when  in  the  autumn  the  experi- 
ment was  considered  to  have  succeeded,  ariangi'ments  were 
made  for  the  erection  of  the  necessary  permanent  quarters^ 
At  the  present  time  160  patients  can  be  provided  for  in  the 
summer  and  90  in  the  winter,  ana  the  official  report  states  that 


Fig.  2.— Gi-abrowsce  :  the  Portable  Docker's  Barracks. 


■''with  the  experience  gained  with  many  years,  the  Docker 
huts  are  quite  suitable  iov  liousing  purposes  in  tlie  winter  and 
■are  preferred  by  many  patients." 

During  tlie  present  summer  a  new  dwelling  pavilion  for  50 
patients  is  to  be  erected,  which  will  complete  the  institution, 
30  that  from  140  to  150  beds  in  permanent  quarters  will  be 
available  for  the  housing  of  patients.  Tlie  illustrations 
show  the  natural  character  of  the  district,  and  the 
•structure  and  accommodation  of  both  permanent  and  movable 
huts  and  Liegehalle. 

At  the  present  time  there  are  in  use  two  dwelling  pavilions 
for  patients,  staff  building,  staff  shed,  washhouse,  and 
acetylene  gas  works  with  gasometer,  and  the  central  steam- 
station. 

The  long  axis  of  the  newer  dwelling  pavilion  (Fig.  i)  is 
'from  east  to  west,  and  under  one  portion  of  it  are  cellars, 
-while  on  other  portions  of  the  ground-floor  are  the  rooms  for 
•consultation  and  laboratory  purposes.  There  is  also  a  large 
i-oom  with  a  billiard  table  and  piano,  and  a  verandah  added 
to  an  annex.  On  the  north  side  are  roomy  bath-rooms  and 
lavatories  of  modern  construction,  which  are  separated  from 
the  corridor  by  a  hall  with  windows  on  both  sides.  It  is  at 
the  same  time  arranged  as  a  common  washing-room.  All  the 
rooms  facing  south  are  used  as  bedrooms  for  the  patients. 
They  are  reached  by  the  long  corridor  on  the  north  side.  On 
the  upper  floor  is  a  smaller  long  corridor  and  a  series  of 
bedrooms. 

The  floors  of  the  lower  corridors  are  executed  in  terrazzo, 
the  staircase  and  the  upper  corridor  are  covered  with  lino- 
leum;  the  floors  of  the  dwelling  apartments  are  closely 
joined  and  painted  in  oil,  and  the  walls  are  painted  with 
•t'namel  up  to  the  height  of  about  5  feet  6  inches.  Every- 
where care  has  been  taken  that  thorough  disinfection  by 
liquid  disinfectants  may  be  applied. 

The  latterand  smaller  enclosed  pavilion  is  arranged  forabout 
thirty  patienta.    It  has  no  cellars ;  all  rooms  face  south,  while 


on  the  north  side  on  a  long  corridor  are  lavatories  with  a  well- 
ventilated  hall  as  well  as  some  storerooms.  Here  the  floors 
are  covered  with  linoleum  and  the  walls  enamelled.  In  both 
pavilions  the  windows  have  movable  upper  frames.  Both 
pavilions  have  a  low  pressure  steam  warming  installation 
which  warms  all  stairs,  rooms,  and  corridors  equably.  For 
dwelling  and  also  for  open  air  resting  purposes  there  are  at 
the  present  time  twenty  Docker's  huts.  These  economical 
little  structures,  placed  here  and  there  among  the  pine  trees 
are  well  shown  in  the  accompanying  illustration.  (Fig.  2.) 
They  are  so  light  as  to  be  readily  movable,  and  the  chief 
objection  to  them  as  permanent  residences  is  that  they  are 
apt  to  be  a  little  too  hot  in  hot  weather  and  too  cold  in  cold 
weather,  but  neither  of  tliese  objections  is  an  insuperable  one 
to  the  consumjitive  who,  by  arranging  his  clothing,  can  protect 
himself  against  variations  in  temperature,  and  to  whom  the 
one  absolute  essential  is  pure  air. 

The  staff  building,  which  was  the  only  permanent  portion 
during  the  experimental  period,  is  built  in  brick,  and  contains 
in  the  middle  a  large  dining-room,  with  windows  on  both 
sides,  and  a  serving  room.  On  both  wings  there  is  an  upper 
storey.  In  the  east  wing  are  the  offices  and  residences  of  the 
doctor,  and  in  the  west  wing  are  the  kitchen,  sinks,  pantry, 
cellars,  as  well  as  quarters  for  three  sisters  and  the  women  of 
the  staff;  that  is,  those  dwelling  on  the  premises. 

Next  the  staff  building,  bounded  by  a  railing  and  trees, 
towards  the  east,  is  a  yard,  on  the  north  side  of  which  are 
large  stables,  coach-houses,  storerooms,  and  in  an  annex 
w.e's.  for  the  staff.  Rubbish  and  ashes  are  collected  in 
closed  boxes.  The  washing  establishment  still  fui'ther  to  the 
east  contains  rooms  for  laundry  purposes — a  receiving  room 
for  dirty  linen,  washhouse,  ironing  and  mending  rooms,  and 
a  room  for  storing  the  clean  linen,  whence  it  is  issued  through 
a  trap-door.  Next  door  is  the  disinfecting  establishment,  with 
a  receiving  room  for  tlie  infected  linen,  where  the  steam 
disinfector  is  managed,  and  on  the  other  side  is  a  storeroom 
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for  tlie  disinfected  articles.  For  the  servant  in  charge  of  the 
disinfector  a  bath-room  is  specially  arranged  in  a  side  cori'idor 
between  the  two  rooms. 

The  acetylene  gas  installation  with  which  the  institution 
is  lighted  was  presented  to  the  establishment  by  Commerce 
Councillor  Juhus  Fintsch,  one  of  the  Committee  of  the 
People's  Sanatoria  Society.  The  plant  is  installed  in  a  mas- 
sively-constructed building  north  of  the  waslihouse,  and  con- 
tains an  apparatus  for  making  and  purifying  the  gas.  Next 
to  it  is  the  gasometer.  The  water  supply  of  the  institution 
is  obtained  by  pumping  from  a  well,  whence  by  steam  it  is 
driven  to  the  cisterns  on  the  roof.  For  the  removal  of  waste 
as  well  as  fiiecal  matter,  there  is  a  subterranean  irrigation 
sclieme,  for  which  there  is  provided  beyond  the  institution 
an  artificial  irrigation  ground.  This,  however,  on  completion 
of  the  new  settling  ground  on  the  Dyptim  system  (also  gra- 
tuitously installed  by  an  enterprising  Berlin  firm),  is  only 
to  be  used  as  a  reserve.  The  settling  ground  is  situated  on  a 
sand  dune,  south  of  the  establishment,  from  which  the  clear 
water  reaches  the  drains,  and  as  the  soil  is  very  sandy,  the 
water  sinks  into  it  before  reaching  the  lake.  All  waste  pro- 
ducts of  the  institution,  as  well  as  fsecal  matter,  are  carried 
by  a  collecting  station  placed  between  the  institution  and  the 
settling  ground,  and  from  here  these  products  are  forced  by 
pneumatic  pressure  under  the  Merten  system  on  to  the 
settling  ground.  The  motor  power  is  derived  from  the  central 
steam  station.  The  engine  house  with  a  high  chimney  is  to 
the  east  of  the  washhouse.  It  is  intended  to  further  use  this 
steam  power  for  heating  the  new  pavilion,  which  has  still  to 
be  erected,  to  connect  therewith  the  washing  machines,  at 
present  driven  by  hand,  and  also  to  provide  the  kitchen  with 
steam  power. 

The  medical  oflBcer  at  tlie  institution  stated  that  the  whole 
number  of  patients  treated  since  its  foundation  three  years 
ago  was  i,6S6.  Of  that  number  70  were  absolutely  cured  of 
their  disease,  and  have  shown  no  sign  whatever  of  a  recur- 
rence of  their  malady  since  their  discharge.  Of  the  whole 
number  96  per  cent,  were  discharged  qualified,  or  almost 
qualified,  to  earn  their  own  livelihood,  and  50  per  cent,  of 
these  have  been  discharged  as  cured,  but  sufficient  time  has 
not  yet  elapsed  to  determine  the  number  permanently  cured. 
The  average  cost  is  3  marks  (3s,)  daily,  mclusive  of  every- 
thing. If  they  are  able  to  do  so,  the  patients  contribute 
towards  their  support  according  to  their  ability.  They  are 
encouraged  to  work  in  the  garden  or  elsewhere,  but  this  is 
voluntary,  and  at  first  they  are  not  allowed  to  do  anything  but 
lie  in  the  shelters  until  they  are  sufficiently  recovered  to  have 
gentle  gymnastic  exercises  prescribed  for  them  by  the  medical 
officer.  The  clothing  and  bedding  are  disinfected  every  week 
in  the  steam  disinfector,  which  is  large  enough  to  admit  the 
whole  bed.  Each  patient  has  therefore  two  changes  of  bedding 
and  clothing.  The  furniture  of  the  Docker's  shelters  consists 
of  long  deck  chairs  placed  two  deep,  though  for  the  more 
severe  cases  cots  with  mattresses  are  provided.  Those  visited 
appeared  to  be,  if  anything,  somewhat  overcrowded.  Both 
sleeping  and  dining  rooms  are  provided  with  windows  and 
with  means  for  ample  ventilation  above. 

We  all  left  impressed  with  the  simplicity  of  the  sanatorium 
arrangements,  the  bright  and  cheery  hope  of  the  patients,  and 
the  natural  charm  and  beauty  of  the  wide  forests  of  pine. 

THE  SANATORIA  FOR  THE  WORKING  CLASS  AT 
BELZIG  AND  MALCHOW. 

[from   our   BERLIN   CORRESPONDENT.] 

The  sanatorium  at  Belzig  (a  good  hour  by  rail  from  Berlin) 
is  still  in  course  of  erection,  but  the  visitors,  who  were  per- 
sonally conducted  by  Professor  B.  Fraenkel  and  Herr  Gold- 
berger,  were  able  to  judge  of  the  advantages  of  the  site.  The 
ground  is  sandy,  the  water  pure,  the  country  round  about  is 
well  wooded  and  protected  against  north  winds  by  hills  ;  there 
are  no  factories  near  to  disturb  the  quiet  or  send  smoke  into 
the  air  ;  in  fact,  the  Berlin-Brandenburg  Sanatoria  Society 
has  been  exceptionally  lucky  in  its  choice.  And  it  has  been 
lucky,  too,  in  being  able  to  induce  the  trustees  of  the  Bleich- 
roder  Fund  to  build  their  sanatoriums  for  25  beds  on  the 
same  ground  at  Belzig,  joining  them  in  their  kitchen  and 
washhouse  buildings. 
The  Belzig  building  plan  is  distinguished  by  its  large  num- 


ber of  double-bedded  and  even  single-bedded  rooms— a  devia- 
tion from  the  usual  plan  thought  desirable,  as  this  sanatorium 
is  intended  chiefiy  for  persons  of  the  educated  classes,  clerks, 
teachers,  etc.  Both  sexes  aro  to  find  admittance.  As  the 
building  is  exactly  bilateral,  one  wing  could  be  allotted  to 
males,  the  other  to  females. 
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Fig.  J.— Belzig  :  General  view. 
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The  sanatorium  for  male  consumptives  at  Malchow  (near 
Berlin)  is  a  municipal  foundation,  and  members  of  the  Con- 
gi'ess  visited  it  under  the  guidance  of  two  town  councillors. 
Since  the  autumn  of  1892,  when  the  sanatorium  was  first 
opened,  2, 8S0  patients  have  been  inmates  from  a  fortnight  up- 
wards, the  average  length  of  stay  being  46. S  days.  The 
statistical  list  shows  the  average  weight  gained  at  4.15  lbs. 


HOHENHONNEF:    A    SANATORIUM   FOR 

PAYING   PATIENTS. 

By  Lionel  A."  Weathekly,  M.D., 

President  of  tlie  Bath  and  Bristol  Branch  of  the  British  Medic;!l 
Association,  iSgS-iSijg. 

The  Modern  Treatment  of  Consumption. 
No  subject  has  excited  more  general  interest  during  the  last 
few  months  in  England  than  the  modern  treatment  of  con- 
sumption, a  treatment  which  can  for  all  practical  purposes  be 
summed  up  in  three  words — air,  food,  rest. 

The  moment  it  is  recognised  that  this  battle  has  to  be 
fought,  the  all-important  question — "What  shall  be  done  to 
place  the  patient  under  the  most  advantageous  circum- 
stances, and  thus  enhance  the  chance  of  victory  .'— becomes 
the  dominant  idea  in  the  minds  of  the  anxious  relatives. 
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Fig.  6.— Hoheulionuet;  General  view. 


From  my  own  practical  experience,  I  unliesitatingly  say 
that  the  answer  to  this  question  is :  Remove  the  patient  as 
soon  as  possible  from  home  surroundings,  and  place  him  or 
her  in  one  of  those  sanatoria  wliich  during  the  last  few  years 
have  been  built,  and  in  which  is  to  be  found  every  advantage 
science  can  think  of  towards  the  carrying  out  to  the  minutest 
detail  the  right  and  proper  treatment  of  consumption.  My 
reasons  are  absolutely  devoid  of  any  theoretical  ideas,  and 
are  based  on  observation  of  many  cases  and  on  chats  with 
many  patients. 

It  has  been  said  that  to  be  surrounded  by  those  afflicted 
with  the  same  disease,  to  have  but  one  topic  of  conversation, 
their  temperature  and  their  symptoms,  and  a  general  more  or 
less  rigid  discipline,  must  have  a  depressing  etl'ect  upon  each 
patient.  I  say  emphatically  that  no  such  eil'ect  is  produced 
in  the  very  large  percentage  of  patients  resident  in  a  well- 
managed  sanatorium.  I  will  go  further,  and  declare  that  in 
very  many  cases  the  reverse  happens,  and  tliat  the  patient, 
who  at  home  or  in  an  hotel  has  been  irritated  by  the  restric- 
tions placed  upon  him,  and  the  ever-patent  fact  that  he  cannot 
do  as  those  about  him  are  doing,  and  who  has  been  made  dis- 
contented by  having  to  listen  to  the  details  of  pleasures  that 
have  fallen  to  the  lot  of  his  more  fortunate  companions,  be- 
comes reconciled  to  his  position,  realises  the  urgent  necessity 
of  the  observance  of  all  rules  and  regulations,  and  slides  easily 
into  the  "  general  discipline"  of  the  institution. 

Let  me  beseech  my  readers  not  to  fall  into  the  common  mis- 
take of  looking  upon  a  sanatorium  as  a  place  to  go  to  for  a  few 
months,  with  an  almost  certain  hope  of  complete  recovery. 
That  some  cases,  taken  in  their  very  earliest  stage,  do  get 
•completely  well, and  in  a  short  time,  I  have  evidence  to  prove, 
'but  in  the  large  majoiity  of  cases  I  consider  the  sojourn  in  a 
sanatorium  as  a  means  of  educating  the  patient  into  these 
Tules,  regulations,  and  habits  of  living  by  which  alone  he  can 
■cxpfct  in  time  to  drive  the  dreaded  enemy  entirely  from  him. 
It  may  take  months  to  do  tliis,  it  may  take  years. 

I  fear  some  isolated  wonderful  cases  of  rapid  recovery,  of 
■vvhich  we  have  heard  so  much,  especiall.y  from  lay  writers. 
liave  created  an  entirely  wrong  impression  in  the  minds  of 
many,  and  have  instilled  hopes,  tlestined  to  be  shattered. 


They  have  made  the  public  expect  far  more  from  this  new 
treatment  than  the  thoughtful  scientific  advocates  of  it  ever 
intended;  and  to  my  mind  are  much  on  a  par  with  the 
marvellous  stories  of  the  advertising  quack,  and  must 
assuredly  cause  bitter  disappointment  and  in  the  end  do 
great  harm. 

Unfortunately,  so  far,  the  demand  for  vacancies  in  those 
institutions  in  England  and  on  the  Continent  is  far  greater 
than  the  supply,  and  consequently  it  often  happens  that 
though  the  family  doctor  urges  the  vital  importance  of  imme- 
diate sanatorium  treatment,  no  vacancy  can  be  obtained  for 
weeks  or  even  months,  time  is  lost,  and  the  chances  of  better- 
ment are  greatly  minimised. 

In  looking  out  for  a  suitable  sanatorium  no  doubt  relatives 
and  medical  men  will  be  guided,  first,  by  personal  experience, 
if  possible;  secondly,  by  statistics  ;  and,  thirdly,  by  cost  and 
distance. 

AVith  regard  to  the  first  of  these,  I  am  glad  to  be  able  to 
record  the  impression  made  upon  me  by  a  sojourn  of  some 
days  in  one  of  the  most  modern  and  luxurious  of  the  existing 
institutions. 

As  to  the  second,  I  would  at  once  say  that  I  take  no 
notice  whatever  of  statistics  of  different  sanatoria,  as  I  am 
satisfied  they  are  not  to  be  relied  on  as  a  basis  for  con- 
clusions. I  know  as  a  fact  that,  whereas  one  such  place  will 
quickly  get  rid  of  an  unsatisfactory  case,  another  will  retain 
such  a  one  if  the  relatives  and  the  patient  wish,  and  do  all  in 
their  power  to  at  least  mitigate  the  dire  results  of  the  enemy's 
invasion.  Of  what  comparative  value  can  statistics  be  of  any 
such  two  institutions?  While  deprecating  the  value  of 
statistics  of  individual  sanatoria,  let  me  make  the  definite 
statement  that,  genei-ally,  no  treatment  of  consumption  yet 
devised  has  ever  met  with  the  success  approaching  to  that  of 
which  any  well-managed  open-air  sanatorium  can  boast. 

As  to  cost,  I  fancy  there  is  not  much  difference  when  all 
things  are  considered,  but  distance  must  of  necessity  be  an 
element  in  the  choice  in  many  cases. 

The  Site  of  the  Sanatorium. 
Dr.    Meissen   chose   the   site   for   this   sanatorium   well. 
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Honnef,  Rolandseek,  and  jNIiilheim  are  in  front,  to  the 
right  towers  tlie  romantic  Prachenfels,  wliilst  Iieliind  and 
to  the  left  stretdi  the  pretty  woods  of  tlie  Siebengebirge. 
The  Rhine,  with  its  constant  steamboat,  tug,  and  Ijarge 
tratJif,  the  railways  on  the  right  and  left  banks  of  the  river, 
help  to  make  up  a  moving,  living  scene,  always  lovely,  always 
full  of  interest. 

The  building  cost  some  /'go, 000,  and  is  replete  with  eveiy 
modern  comfort,  and  accommodates  over  100  patients.  It  is 
possible  to  walk  through  it  in  an  hour,  but  to  realise  all  the 
care  that  has  been  bestowed  upon  it  a  residence  of  some  days 
is  necessary. 

The  5.35  evening  train  from  Charing  Cross  enables  the 
traveller  to  catch  the  Ostend  boat,  and  the  express  with  its 
sleeping  cars  reaches  Cologne  the  next  morning  at  7.51  ; 
plenty  of  time  is  given  for  breakfast,  and  at  9  the  train  starts 
for  Plonnef .  Here  a  carriage  is  waiting  for  you,  and  you  reach 
the  sanatorium  before  11  a.ji.  The  journey  from  London  can 
thus  be  done  in  less  than  eighteen  hours. 

The   Building. 

The  photograph  (Fig.  6)  gives  a  capital  idea  of  the  building, 
butdoes  not  give  atrueideaof  its  beautiful  position.  AVe  enter 
at  the  north  of  the  institution,  under  the  bridge  which 
connects  the  line  dining-hall  with  the  main  block.  On  this 
floor  we  have  the  large  waiting-room,  the  drawing-room, 
music,  reading,  and  billiard-rooms.  Here  also  are  Dr. 
Meissen's  consulting-rooms,  the  laboratory,  dispensary,  and 
the  rooms  occupied  by  the  two  assistant  medical  officers,  Drs. 
Schroeder  and  Nagelbach.  Adjoining  the  porter's  lodge  on 
the  one  side  are  the  offices  of  the  institution,  while  on  the 
other  is  the  post  and  telegraph  department. 

The  two  other  storeys,  almost  all  the  rooms  of  which  lace 
southwards,  are  reached  by  a  fine  main  staircase,  as  well  as  by 
a  lift.  All  are  simply  but  well  furnished,  and  ventilated  to 
perfection,  whilst  the  heating  apparatus  enables  one  to  regu- 


Liegehalle. 

[  late  the  temperature  to  a  degree.  The  floors  are  covered  with 
polished  linoleum  :  the  double  French  windows  opening  into 
the  room  and  have  double  top  flaps,  which  when  open  admit 
plenty  of  fresh  air  without  draught,  and  most  of  them  have 
balconies.  There  are  electric  lights  and  electric  bells,  and 
the  number  of  pleasant  and  willing  female  servants  on  each 
landing  secures  almost  immediate  attention,  while  double 
doors  make  the  rooms  very  quiet. 

The  rooms  vary  in  size,  and  consequently  in  price  (2  to  8  marks, 
a  day).  The  8-mark  rooms  are  very  fine,  and  have  two  beds, 
and  in  no  hotel  that  I  have  been  in  could  I  have  been  moi-e 
comfortable.  Even  on  the  top  floor  the  rooms  are  capital ;  and 
here  are  double-bedded  rooms  with  lovely  views  at  3?r  marks 
a  day.  For  board,  attendance,  and  medical  care  the  invalid 
is  charged  8  marks  a  day;  while  the  relative  or  friend  pays  7^. 
The  food  and  cooking  in  this  sanatorium  is  of  the  best. 
Dui-ing  the  past  few  months  it  has  been  my  lot  to  stay  in 
many  of  tlie  principal  hotels  of  the  Continent,  and  in  not  one- 
could  I  truthfully  say  that  the  food  was  better,  and  in  many 
had  I  to  admit  that  it  fell  far  short  of  that  I  had  during  my 
stay  at  Hohenhonnef . 

Vnder  the  floor  first  entered  are  situated  the  Liegehallen 
(Fig.  7),  aiad  the  picture  of  one  of  these  gives  a  good  idea  of  their 
general  appearance.  The  Hohenhonnef  reclining  chair  is- 
most  comfortable,  and  with  the  little  table  by  its  side,  the 
electric  light  behind,  the  electric  bell  fastened  to  it,  and  a 
writing  table  when  wanted,  the  invalid's  open-air  dwelling- 
place  is  replete  with  comfort.  These  halles  can  be  kept 
cool  in  the  summer  by  streams  of  water  on  the  roof.  In  the- 
woods  we  have  others,  and  a  pretty  picture  of  one  I  was  able 
to  get  from  a  patient  (Fig.  8),  and  the  happy  faces  in  this 
Liegehalle  remind  me  of  many  pleasant  hours  spent  in  their 
company.  Photography  is  a  great  amusement  here,  and  the 
institution  has  a  capital  dark  room.  There  is  a  library  of 
German,  French,  and  Knglish  books,  and  a  shop  at  which 
almost  everything  the  invalid  may  want  can  be  obtained. 
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A  Liegehalle  ia  the  woods. 


The  water  comes  direct  from  a  deep  well  in  the  Asbach 
Valley ;  and  here  are  situated  the  steam  laundry  and  the 
engines  which  pump  up  the  water  and  work  tlie  electric 
light.  TliH  draiuage  of  the  building  ia  perfect ;  the  closets 
are  large  and  splendidly  ventilated  by  windows  with  upper 
flaps. 

Classifiratioyi  of  Patioifs. 

The  patients  may  be  divided  into  three  classes  : 

1.  Those  who  have  to  keep  entirely  to  their  own  rooms. 

2.  Tiiose  wlio  are  allowed  to  get  up  after  breakfast  and  go 
to  bed  before  supper. 

3.  Those  who  are  up  and  out  all  tlie  day  long. 

1. — The  patients  who  are  allowed  to  keep  their  rooms  are 
visited  by  Dr.  Meissen  and  his  resident  officers  three  times  a 
<lay,  and  the  greatest  grumbler  could  not  find  cause  for  com- 
plaint with  the  quality  of  the  food  or  the  way  in  which 
it  is  served.  If  a  patient  has  any  idiosyncrasies  with  regard 
to  liis  food  they  are  taken  notice  of  and  orders  are  immediately 
sent  by  the  medical  man  to  tlie  kitclien  department.  Maybe 
tlie  invalid  cannot  eat  meat  too  underdone,  or  perhaps  certain 
vegetables  are  not  cared  for,  or  again  the  uncooked  ham  is  ob- 
jected to;  the  doctors  liave  only  to  be  informed  and  the  wishes 
are  attended  to.  Eat,  eat,  you  must,  but  eat  this  or  that 
whether  you  like  it  nr  not  is  a  rule  conspicuous  liy  its  absence 
at  Hohenhonnef.  Tlie  size  of  the  institution  and  the  admir- 
ably organised  kitchen  department  allow  a  latitude  which 
must  be  beneficial  to  tlie  patient  and  a  great  help  to  the  doctors. 
The  dining  hall  lias  three  long  tables  and  smaller  onps  at  the 
sides.  Complaints  have  been  made  by  medical  visitors  that 
they  have  found  tlic  windows  closed  during  meal  times,  and 
comparison  has  been  made  between  this  plan  and  the  open 
windows  of  the  dining  halls  of  other  institutions.  It  is  only 
fair  I  should  draw  attention  to  the  fact  tliat  in  these  places  if  the 
windows  were  not  open  the  ventilation  possibly  would  be  nil, 
whereas  at  Hohenhonnef  the  numerous  ventilating  shafts  in 
the  roof  and  pillars  prevent  the  hall  from  getting  hot  or  stulTy, 


and  I  have  found  that  with  the  full  number  in  the  room  the 
thermometer  has  hardly  moved.  Imnipdiately  the  meal  is 
over  all  windows  on  each  side  are  opened  to  their  full  extent. 

II. — The  usual  day's  routine  of  the  invalid  able  to  lead  an 
outdoor  life  is  as  follows:  At  seven  or  soon  after  he  gets  up, 
is  rubbed  down  witli  the  wet  sheet  or  the  gloved  hand  and 
spirit,  dresses  and  adjourns  to  the  dining  hall  for  his  "  first 
breakfast,"  from  S  to  S.30.  His  seat  has  been  apportioned  to 
him  by  the  speisesaal  matron,  and  directly  he  comes  in  his 
breakfast  is  brought  to  him ;  coflee,  tea,  or  cocoa,  plenty  of 
milk,  rolls,  white  and  brown  bread,  rusks,  eggs,  or  ham  if  he 
wishes,  butter  and  honey.  After  this  meal  the  patient  goes 
to  his  Liegehalle,  periiaps  en  route  looking  into  the  reading- 
room  for  a  glimpse  at  the  German,  Italian,  Frencli,  Russian, 
and  English  papers  to  b.'  found  here.  By  8.30  each  morning 
he  will  find  tlie  Standard  of  the  day  before.  Maybe,  he  now 
takes  a  short  walk  through  the  woods  or  round  the  gravel 
paths  of  the  garden,  and  from  10  to  10.30  a  second  breakfast 
has  to  be  got  througli,  consisting  of  milk,  rolls,  bread,  rusks, 
and  butter.  Back  again  to  his  Liegehalle,  andabout  120'clock 
a  walk  or  a  game  of  croquet  isindulged  in.  At  a  quarter  to  one 
the  big  electric  bell  in  the  garden  rings  for  dinner,  wliicli 
meal  commences  punctually  at  i  i'.m.,  and  I  cannot  do  better 
than  give  the  menu  of  one  of  the  daily  dinners  : 

Sovip.  Rliine  salmon,  willi  melted  butter,  caper  sauce,  and  potatoes. 
Venison,  with  cream  sauce,  potatoes  and  beetrout  salad.  Asparagus  and 
ham.    Boiled  turkey,  with  fruit  salad.    Roman  punch  pudding.    Dessert. 

After  this  he  lies  down  in  his  Liegehalle,  and  has  an  after- 
noon nap.  Tea,  at  4  p.m.,  consists  of  tea  and  coflee,  and  the 
usual  rolls,  bread,  and  butter.  ITntil  6.45  he  occupies  his  time 
in  his  chair,  or  witli  a  walk,  croquet,  etc.  Supper,  which 
commences  punctually  at  7, consists  of  soup,  hot  roast  or  boiled 
meat  and  vegetables,  cold  veal,  beef,  ham  and  salad,  and  rice 
and  milk,  with  stewed  fruits.  After  this  back  again  to  the 
Liegehalle,  and  to  bed  by  10.  In  the  summer  the  supper  is 
half  an  hour  later,  and  the  call  to  bed  varies  from  10.30  to  10.45. 
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Tlie  invalid  takes  his  temperature  by  the  raouth  four  times 
a  day,  and  records  it  on  liis  chart,  and  the  slightest  rise  above 
normal  should  be  reported  to  the  uiedical  man.  The  amount 
of  exercise  is  laid  down  by  Dr.  Meissen,  and  as  progress 
towards  recovery  is  established  the  patient  is  allowed  to 
do  more.  Perhaps  he  may  have  a  drive  or  walk  down  to 
Honnef,  a  trip  to  Kolandseck,  the  Dracheufels,  or  the  I'eters- 
berg  ;  but  the  doctrine  of  avoiding  fatigue  is  especially 
preached.  The  walks  in  the  woods  are  many  and  very  beauti- 
ful, and  to  my  mind  very  cleverly  graduated,  with  plenty  of 
seats  at  short  intervals. 

To  the  healthy  and  strong  man  such  a  life  seems  no  doubt 
terribly  monotonous,  but  1  do  not  believe  the  invalid  linds  it 
so.  The  day  passes  wonderfully  quickly.  He  is  sure  to  find 
genial  and  kind  companions;  the  floating  population  of  such 
a  place  is  always  a  source  of  interest,  and  the  feeling  that  he 
is  himself  helping  forward  his  betterment  is  an  important 
factor  in  his  contentment.  To  me  the  brightness  of  a  large 
majority  of  the  patients  was  a  grand  testimonial  for  the  treat- 
ment, and  the  hum  of  conversation  at  meal  times  an  ever- 
striking  contrast  to  the  semi-silence  of  many  hotel  dining- 
rooms.  Tlie  ditferent  nationalities  to  be  met  with  in  an 
institution  of  this  size  is  of  special  interest,  and  the  learning 
of  a  foreign  language  becomes  a  pleasant  pastime  for  many. 

Of  Dr.  Meissen,  what  can  I  say  tliat  has  not  already  been 
said  ;•'  A  pupil  of  Dr.  Brehmer,  an  assistant  of  Dr.  Dettweiler, 
lie  has  been  all  liis  professional  life  a  student  of  consump- 
tion of  the  most  scientific  treatment,  and  one  cannot  help 
being  struck  with  his  learning,  his  practical  experience,  his 
sound  common  sense,  and  his  utter  hatred  of  anything  apper- 
taining to  quackery.  His  kind  and  tender  heart  is  well  known 
and  appreciated  by  all  his  patients,  and  if  he  has  a  fault  it  is 
that  perhaps  he  takes  a  rather  too  pessimistic  view  of  his 
patients'  condition.  I  have  had  frequent  conversations  with 
him,  and  I  liave  learnt  to  value  his  knowledge  and  to  admire 
the  honesty  of  his  opinion.  Both  I)r.  Meis^en  and  Dr. 
Schroeder  speak  English,  and  when  I  left  I)r.  Nagelbach  was 
struggling  bravely  with  our  language. 

Suggestions. 

Two  criticisms  on  this  splendid  sanatorium  I  am  bound  to 
make,  and  1  feel  quite  justified  in  doing  this,  as  I  have  already 
stated  my  views  to  Dr.  Meissen  : 

First,  I  strongly  advise  the  appointment  of  a  lady  super- 
intendent over  all  the  female  servants,  having  under  her 
trained  hospital  nurses  (one  to  each  storey  would  sulBce),  and 
I  think  she  should  be  able  to  speak  (ierman,  Fiench,  and 
English.  To  those  jjatients  confined  to  tlieir  rooms,  and 
especially  to  those  who  are  alone  at  Hohenhonnef,  such  a 
person  would,  I  know,  be  the  priNilcrt  comfort,  and  I  sincerely 
trust  that  the  management  will  do  their  utmost  at  an  early 
period  to  make  sueli  appointment. 

Secondly:  While  admitting  Dr.  Meissen's  contention  that 
his  patients  come  to  Hohenhounel  with  tlie  one  greit  idea  of 
doing  all  in  their  ]iower  to  get  well,  and  therefore  should  not 
require  constant  supervision,  lam  suretliat  alittlemore  of  this 
would  be  beneficial,  if  only  from  a  «eiili  mental  point  of  view.  Tiie 
work  at  the  sanatorium  is  very  heavy,  as  so  many  patient?; 
come  there  who  have  for  weeks  to  keep  their  rooms,  but  tliei  e 
can  be  no  reason  wliy  one  of  tlie  medical  staft' should  not  make 
a  point  of  visiting  all  the  Liei;ehallen  once  a  day,  and  so 
keep  in  touch,  as  it  were,  with  each  individual  patient.  I 
know  that  anyone  can  see  the  doctors  any  day  if  they  wish,  but 
I  am  certain  that  adaily  visit,  a  shiike  of  the  hand  and  a  word 
of  encouragement  or  of  advice  would  be  much  appreciated  by 
many  of  the  patients. 

Liverpool  School  of  TnoriCAL  Medicine.— The  African 
Sectional  Committee  of  the  Manchester  Chamber  of  Com- 
merce, recognising  that  the  study  of  tropical  diseases  ousht  to 
be  of  practical  interest  to  merchnnts  having  business  relations 
with  tropical  countries,  have  adofited  a  resolution  requesting 
the  Board  of  Directors  to  draw  the  attention  of  the  medical 
authorities  of  the  Owens  ("oUege  and  of  the  lioyal  IntirmHry 
to  the  advisability  of  forming  a  Manchester  committee  10  co- 
operate with  the  Liverpool  committee  in  the  estahlislunert 
and  support  of  the  Liverpool  School  for  tlie  Study  of  Tropical 
Diseases.  The  Board  agreed  that  the  proposed  action  should 
be  taken. 
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Society. 

On  July  20th  Professor  Sir  John  Burden  Sanderson,  Bart.,  and 
Professor  Sir  Michael  Foster,  iv.C.B.,  were  entertained  at 
dinner  at  the  Star  and  Garter  Hotel,  Richmond,  by  the 
members  of  the  Physiological  Society.  The  chair  was  taken 
by  Professor  Schafku,  and  among  those  present  were  the 
President  of  the  Royal  College  of  Physicians  of  London  (Dr. 
W.  S.  Church),  Sir  Samuel  W'ilks,  Professor  Cliflbrd  AUbutt, 
Dr.  Alex  liill,  Dr.  Bastian,  Dr.  Pavy,  Mr.  Langley,  Dr. 
\V.  H.  Gaskell,  Dr.  W.  M.  Ord,  and  Professor  Hamilton,  ol 
Aberdeen. 

The  occasion  is  hardly  one  which  calls  for  a  formal  report  of 
the  speeches  deliveied;  the  proceedings  were  throughout  of 
an  intimate  and  cordial  nature,  and  testified  to  the  affection 
and  respect  with  which  both  the  new  baronet  and  the  new 
knight  are  regarded  by  their  brother  physiologists. 

After  the  toast  of  "The  Queen"  had  been  duly  honoured. 
Professor    Souafer  gave  the  toast  of   the    evening,   "Con- 
gratulations to  Sir  John  Burden  Sanderson  and  Sir  Michael 
Foster.       Floreat  Physiologia.''     He  commenced  by  reading 
a  number  of  telegrams  and  letters  of   regret,   among  others 
one    from   Lord   Lister,   who  stated  that   he  was   only  pre- 
vented from  presiding  owing  to  the  fact  that  he  had  not  yet 
completely  recovered  from  a  recent  indisposition.     Professor 
McKendrick  (Glasgow)  wrote  a  most  sympathetic  letter  refer- 
ring to  the  guests  of  the  evening,  in  the  course  of  which  he  said  : 
"  We  know  that  lioth  have  largely  contributed  to  scientific 
progress,  more  especially  in  our  own  science,  and  it  is  there- 
lore  fitting  that  physiologists  should  assemble   to   do  them 
honour  and  to  ofier  their  congratulations.     Physiology  in  this 
country  has  during  the  last  twenty-five  years  advanced  to  her 
proper  place  among  the  sister  sciences,  mainly  owing  to  the- 
example  and  the  labours  of  these  two  men.    They  have  each 
shown  us  an  example  of  courage  in  limes  of  distress  when  the 
enemy  seemed  likely  to  overwhelm  the  small  band  of  physi- 
ologists ;  and  they  have  each  become  the  foundeis  of  a  school 
of  younger  physiologis-ts,  whom  they  have  guided  by  wise 
counsel  and  stimulated  by  their  own   devotion   to  science. 
Many  of  us  have  had  experience  of  their  kindness  and  sym- 
pathy, and  we  have  had  words  of  encouragement  that  have 
helped  us  in  the  struggle  in  which  we  are  all  more  or  less 
engaged.     I  wish  I  were  with  you  to  join  in  the  acclamations 
with  which  you  will  greet  them,  when  you  pledge  them  in  a 
bumper,  long  life,  happiness,  and  continued  usefulness  in  tlie 
cause  of    physiology,   with  three  limes  thrt-el"      Professor 
Schiifer  said  that  he  possessed  one  qualification  to  preside  on 
that  occasion,  and  that  was  that  he  had  known  both  of  their 
guests  intimately  and  well  both  as  men  and  as  physiologists 
and  teachers  from  the  early  days  of  his  student  career.     He 
referred  to  the  imperfect  means  for  physiological  teaching 
which  existed  even  in  University  College  when  he   entered, 
and  recalled  that  Michael  Foster  at  that  time,  as  Professor  of 
Practical  Physiology— a  most  appropriate  title— gave  the  only 
course  which  could  be  at  all  desciibed  as  practical.     He  re- 
called too  how  he  first  met  Burdon  Sanderson  when  he  went 
with  a  brief  note  of  introduction  to  a  small  house  in  a  small 
street  oil'  Tottenham  Court  Road  to  receive  a  cordial  welcome 
and  the  warmest  encouragement.     Indeed,  it  might  be  said  of 
their  two  guests  that  they,  as  leaders  of  physiology  in  this 
country,  presented  a  contrast  to  the  system  which  prevailed, 
or  had  prevailed,  in  Germany.     In   Germany  the  professor 
directed  everything,  and  the  man  who  worked  in  his  labora- 
tory was  his  pupil  who  carried  out  his  instructions,  whereas 
their  two  guests  had  established  in  this  country  a   system 
under  which  the  worker  in  the  laboratory  w-as  recognised  as  a 
co-worker,  his  independence  and  originality  stimulated,  the 
professor  co-operating  and  advising  rather  than  giving   in- 
structions.    In  consequence,  both  Sanderson  and  Foster  had 
surrounded  them.selves  with  a  set  of  men,  who  from  pupils  had 
become  co-workers  and  fellow  teachers.     On  looking  round 
the  audience  which  he  was  addressing  lie  felt  that  it  was  un- 
necessary to  give  any  enumeration  of  the  scientific  work  of 
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t)ieir  guests,  because  it  might  truly  be  said  of  them  ft  jiirmii- 
mrntum  requiris  circumspice.  The  toast  was  drunk  with  much 
enthusiasm. 

Sir  John  Burdon  Sanderson,  who  was  loudly  cheered  when 
iip  rose  to  reply,  said  that  he  was  deeply  touched  by  the  com- 
pliments which  had  been  paid  to  him,  and  by  the  manner  in 
which  the  toast  had  been  received.  He  was  compelled  to 
confess  that  the  honour  conferred  upon  him  by  the  Queen 
had  been  the  source  of  much  gratification.  When  lie 
received  Lord  Salisbury's  letter  making  the  announcement, 
lie  received  an  instantaneous  stimulus,  and  subsequently  a 
prolonged  tetanisation  by  telegrams,  continued  by  many 
ietteis  expressing  n,ost  cordial  sentiments.  The  gratifi- 
cation wli  ch  he  experienced  was  perhaps  not  diminished  by 
the  knowledge  that  tlie  honour  conferred  was  not  satisfactory 
to  some  persons  by  whom  he  had  been  for  many  years 
attackf-d  because  he  was  a  physiologist,  and  because  he 
defended  the  right  of  physiologists  to  experiment.  Looking 
back  on  the  progress  of  physiology  in  this  country  during  the 
last  half  a  century  it  might  be  divided  into  two  periods.  The 
first  period  extended  from  about  1S50  to  1870.  It  was  a  period 
when  Helmholtz,  Ludwig,  and  Bonders  were  calling  into 
existence  the  modern  science  of  physiology.  During  this 
period  progress  was  rapid,  perhaps  more  rapid  than  at  any 
other  period  of  the  century,  but  in  that  progress  this  country 
took  little  or  no  part.  An  examination  of  the  Philosophical 
r/nnsac/jons  showed  that  during  that  period  only  some  eight 
persons  contributed  papers  on  experimental  physiology  and 
experimental  pathology.  Of  these  eight  persons  three  or  four 
still  survived,  among  them  Lord  Lister.  A  new  period  began 
in  1870.  Professor  Schilfer  had  referred  to  his  laboratory  in 
tlie  stable  in  Kowland  Street,  where  much  work  was  done, 
and  where  he  had  the  cooperation  of  Brunton  and  of 
Ferrier.  Then  came  the  foundation  of  the  Brown  Institute, 
wiiicli  had  been  a  kind  of  refuge  and  home  for 
physiologists  and  pathologists.  Then  came  the  establishment 
in  this  country  of  Dr.  Klein,  who  became  the  teacher  in 
histology  to  all  the  younger  men  ;  then  came  the  migration 
of  ^lichael  Foster  to  Cambridge,  where  he  collected  around 
him  men  who  had  made  the  school  of  Cambridge  what  it  was. 
and  who  had  also  sent  out  teachers  and  investigators  to  other 
centres  and  to  other  countries.  The  publication  of  the  Iland- 
f)ook  of  Physiohfiy  was  followed  by  a  storm  in  which  he  and 
those  who  had  contributed  to  the  volume  were  savagely 
attacked.  Out  01  that  storm  had  arisen  the  Physiological 
Society.  At  first,  it  had  been  a  social  rather  than  a  scientific 
body,  but  its  members  had  from  the  beginning  taken  to 
heart  the  advice  which  Harvey  gave  to  the  College  of  Phy- 
sicians—to  search  out  tlie  secrets  of  Kature.  Gradually  the 
amount  of  work  brought  before  the  Society  had  changed  the 
character  of  its  meetings,  in  which  the  scientific  was  now 
more  prominent  than  the  social  side.  He  trusted  that  it 
would  long  continue  I0  brine  together  British  physiologists, 
to  place  them  in  relation  with  physiologists  abroad,  and  to 
■consolidate  and  encourage  genuine  work  in  science. 

Sir  MiCH.\EL  FosTKii,  who  was  also  most  cordially  received, 
said  that  the  honour  which  bad  been  paid  liim  presented 
itself  to  him  from  two  points  of  view,  the  lesser  and  personal 
point  of  view  and  the  general  or  physiological  point  of  view. 
<)l  the  lesser  and  personal  point  of  view  he  would  say  that 
he  wished  still  to  be  known  to  them  all  as  Michael  Foster 
without  the  handle,  and  that  the  handle  might  be  looked 
upon  by  his  friemls  as  alioiding  something  which  might 
more  easily  be  taken  hold  of.  From  the  general  point  of 
view,  he  admitteii  tlial  he  had  been  greatly  gratified  by  the 
iionour.  Physiologists  had  been  under  a  cloud,  but  "  when 
■men  shall  revile  you  and  persecute  you,  and  shall  say  all 
manner  of  evil  against  you  falsely,"  then  the  accused  was  not 
in  so  bad  a  position.  No  man  had  ever  been  more  hotly 
abused  than  himself,  excejit  Burdon  .Sanderson.  Yet  the 
two  chief  sinners  had  been  chosen  for  honour,  and  this  had 
shown  that  the  English  nation  understood  that  the  future  of 
the  nation  and  the  world  depended  upon  the  free  development 
of  all  science,  and  not  least  the  science  of  living  things.  Ib^ 
was  proud  to  think  also  that  both  he  and  Sir  .lohn  Burdon 
■Sanderson  belonged  to  the  medical  profession,  and  that  it  had 
also  received  honour  in  the  honour  given  to  physiology.  He  felt 
that  an  honours  crown  of  honour  was  the  approbation  of  one's 
peers. 
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Portsmouth  Mkdical  Union. 
The  annual  meeting  of  the  Portsmouth  Medical  Union  was  held 
on  June  29th.  The  report  stated  that  a  difl'erence  had  arisen 
with  one  of  the  friendly  societies  as  to  the  rates  to  be  paid  for 
infants  when  admitted  members  of  the  club.  A  medical  prac- 
titioner in  the  borough  was  feund  willing,  having  resigned  his 
membership,  to  take  the  club  below  the  union  rates.  After 
his  election  a  general  meeting  of  all  the  members  of  the  Union 
decided  that  they  could  not  in  future  have  any  professional 
relations  with  him.  Owing  to  the  sudden  death  of  this 
gentleman  about  six  months  after  his  election  a  vacancy  again 
occurred.  The  friendly  society  this  time  sought  toajipoint 
three  officers,  as  was  formerly  the  case,  instead  of  one.  Three 
members  of  the  Medical  Union  were  elected  at  the  union  rates. 

A  misunderstanding  having  occurred  between  some  members 
of  tlie  friendly  society  and  one  of  the  newly-elected  medical 
officers  as  to  the  exact  terms  proposed  by  the  Union,  the 
friendly  society  sent  a  deputation  to  confer  with  the  Com- 
mittee of  the  Medical  Union.  After  a  lengthy  discussion  satis- 
factory terms  were  arranged.  Canvassing,  especially  in 
connection  with  medical  aid  societies,  has  also  occupied  a  good 
deal  of  attention.  An  affidavit  in  prcof  of  this  house-to-house 
touting  has  been  sworn  and  sent  to  the  proper  authorities. 

The  formation  of  women's  lodges  in  connection  with  friendly 
societies  has  again  come  under  consideration,  and  the  Com- 
mittee have  strongly  advised  practitioners  not  to  become 
medical  oflicers  to  these  clubs. 

It  was  reported  that  some  practitioners  were  using  bottles 
and  labels  with  their  names  and  addresses  printed  thereon. 
All  except  one  gentleman  have  given  a  guarantee  that  this 
objectionable  practice  should  cease. 

Certain  testimonials  given  by  some  local  practitioners  with 
their  names,  qualifications,  and  addresses  in  full  were  at  once 
withdrawn  from  circulation  as  soon  as  the  matter  was  brought 
to  the  notice  of  the  gentlemen  concerned. 

The  Watch  Committee  lia\e  decided  to  pay  the  fees  recom- 
mended by  the  Union. 

The  doctors  still  decline  to  grant  School  Board  certificates 
unless  paid  for  by  that  authority.  The  Chairman  has  pro- 
mised to  bring  the  matter  of  payment  for  medical  certificates 
before  the  School  Board. 

Duringtheyearthree  members  resigned  (one  has  since  died); 
five  new  members  have  joined.  Nearly  every  practitioner  in 
the  borough  belongs  to  the  Union.  The  finances  are  satisfac- 
tory, and  show  a  good  balance.  At  this  meeting  the  new 
officers  for  the  present  year  were  elected. 


The    rNPEOFITABLE   NATUKE  OK    CLUB    PEACTICES. 

Clinical  writes:  There  is  a  stoi"y  currcDt  of  a  clergyman  who  sent  to  a 
local  liorsedealer  particulars  ol  the  sort  of  animal  lie  wanted,  and  the 
price  he  was  prepared  to  p-iy.    The  reply  was  as  follows  : 

"Rev.  Sir,— You  wanis  a  ;^5o  horse  for  .^30.  So  do  I :  and! 
hopes  you  may  get  one,  and  me  another.— Yours  truly,  A.  B." 
Now,  Sir,  what  club  patients  want  is  ttie  very  best  advice  and  attendance 
for  half  the  price  at  whicli  it  can  possibly  be  procured.  What  club  sur- 
geons want  is  the  rank,  position,  and  pay  of  the  highest  kind  of  practi- 
tioners, while  they  are  working  under  conditions  which  they  know 
themselves  to  be  unworthy  and  unremunerative.  Unhappily,  both 
patients  and  surgeons  are  like  the  horsedealer's  clerical  customer :  they 
want  what  cannot  be  ijiven.  Both  have  made  impossible  barcrains.  and 
neither  can  be  satisfied.  Long  experience  as  a  chnical  assistant  has  led 
me  to  tliink  that  the  clubs  run  at  ridiculously  lo\v  rates  have  been  great 
feeders  of  our  swollen  out-patient  departments,  and  if  their  oflicers 
could  hear  what  patient^  said  of  their  surgeons  in  out-patient  rooms,  T 
do  not  tliink  club  managers  and  committees  would  feel  much  satisfac- 
tion in  the  .system  tlieyarc  engaged  in  trying  to  work. 

Tlie  whole  tiling  is  unliusiness-like  to  the  last  degree.  It  is  an  attempt 
to  comljine  business  Willi  cliarity.  The  result  is  neither  one  thinj:  nor 
the  other,  for  from  the  product  both  have  disappeared.  My  own  opinion 
has  long  been  that  tlie  working  classes  are  simply  wasting  the  money 
tlieyput  into  clubs,  and  tliat  iiiost  surgeons  gain  from  them  nothing  but 
experience,  which  is  valuable  rmly  if  they  have  many  private  jjatients. 

Common  sense  on  the  part  of  the  patients,  and  common  action  on  the 
part  of  the  surgeons,  can  alone  cure  the  disease. 

1.  Sooner  or  later  the  former  must  realise  that  they  arc  not  getting 
value  tor  tlieir  money,  and  that  tliey  must  halve  tlie  work  and  double 
the  pay  before  thev  can  expect  a  good  article  for  their  money  ;  and  this 
tliey  w'ill  do  wlien  they  find  that  an  overworked  and  underpaid  sui-geon 
cannot  give  advice  that  is  worth  even  the  paltry  sums  tlicy  pay.  A  Ijad 
article  is  nevercheap,  however  low  priced  it  may  lie. 

2.  How  long  it  will  be  before  club  surgeons  honestly  lialancc  up  their 
accounts  and  charge  to  exjienses  evcrytliing  that  would  so  lie  charged 
by  a  commercial  firm  1  do  not  know,  but  I  feel  sure  tliat  if  tlicy  did  they 
would  be  so  surprised  at  the  bilanceof  profit  tliat  they  would  rclinnuish 
the  business  when  once  they  realised  that  it  was  never  likely  to  improve. 
Sooner  or  later  every  unprofitable  business  is  abandoned,  for  its  capital 
must  in  time  vanish. 
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THE    NEW    INPECTIOIS    HOSPITAL    OF    THE 

BRISTOL     CORPORATION. 

The  formal  opening  of  the  new  Corporation  hospital  at  Ham 
Oreen  for  infectious  disfases  was  performed  by  the  Lord 
Mayor  on  July  12th.  His  lordship  was  received  by  the  Health 
Committee  at  the  entrance  to  tlie  administration  block  ;  and, 
after  Mr.  Yabbicom,  the  city  engineer,  and  Dr.  D.  S.  Davies, 
the  medical  officer  of  healtli,  had  shortly  described  the  work 
done,  the  Lord  Mayor  proceed cd  to  one  of  the  pavilions,  and 
unlocked  the 
door  with  a 
gold  presen- 
tation key. 
After  the  in- 
spection (if 
the  pavilion, 
the  isolation 
laundry 
block,  and 
administra- 
tion blocks, 
the  Lord 
JMayor  in  a 
few  words  ex- 
pressed hi.s 
admiration  of 
the  excel- 
ience  of  the 
buildings, 
and  the  ad- 
vantageous 
position  the 
city  was  now 
placed  in  for 
the  treat- 
ment of  in- 
fectious dis- 
eases.       A  

large  number  W;iiu 

of  tlie  mtmbers  of  tlie  Corporation  with  their  ladies  were 
present,  and  the  beautiful  grounds,  magnificent  trees,  and 
the  splendid  weather  all  combined,  witli  the  light  refresh- 
ments provided,  to  make  the  afternoon  a  most  enjoyable  one. 

The  Ham  Green  Estate,  wiiich  was  formerly  in  possession 
of  Mr.  W.  H.  Miles,  consists  of  99  acres,  and  Avas  bought  by 
Sir  George  Edwards  for  /^S, 69s  in  1S93,  and  resold  by  him  to 
the  Corporation  in  i894"for'tlie  same  sum.  At  present  38 
acres  are  devoted  to  hospital  purposes.  The  estate  is  situated 
on  the  Somer- 
setshire side 
of  the  Avon, 
about  five 
m  i  1  es  from 
the  centre  of 
tlie  city,  and 
can  be  ap- 
proached by 
road  or  by 
river.  The 
whole  ol  the 
plans  and 
construction 
have  been 
carried  out 
by  Mr.  Yab- 
bicom and 
Dr.  Davies, 
who  made 
themselves 

acquainted  with  similar  buildings  in  other  towns,   and 
result  has  been  that  the  present  structure  is  fully  up  to  the 
most  modern  ideas  of  what  hospitals  should  be,  besides  being 
well  built  and  not  unhandsome  in  appearance. 

Un  entering  the  premises  tliere  is  seen  a  porter's  lodge  near 
the  gate  and  the  laundry  block.  This  latter,  in  addition  to 
containing  all  the  laundry  appliances,  has  dynamo  and 
battery  i-ooms,  post-mortem  room,  mortuary  and  disinfecting 
room,  and  a  boiler  house.    The  laundry  appliances,  consisting- 


of  washing  machines,  boiling  tanks,  rinsing  tubs,  and  hydro- 
extractor  were  supplied  by  Williamson  and  Co.,  Hackney. 
I  Provision  is  made  for  removing  the  steam  by  an  extracting 
I  fan.  There  is  also  a  finishing  room  and  despatching  room. 
.  The  dynamo  room,  containing  the  necessary  plant  for  sup- 
I  plying  the  whole  of  the  hospital  with  electric  light,  has  two 
I  steam  dynamos,  and  the  battery  room  54  D  8  accumulator  cell 
;  batteries.  The  mortuary  has  two  slabs,  and  adjoining  is  a 
;  small  inspection  room  for  friends  to  view  bodies  with- 
out fear  of  infection  ;   the   pn^l-mortem   room  has    the  usual 

appliances. 
In  the  disin- 
fecting de- 
partment is 
a  Washing- 
ton-Lyons 
steam  disin- 
fector  and  an 
incinerator. 
In  the  ad- 
ministration 
block  are  the 
rooms  for  the 
resident  sur- 
geon, ma- 
tron, nurses, 
andservants, 
with  a  dis- 
p  e  n  s  a  r  y  , 
kitchens, 
K  cu  11  cries, 
etc. 

The  ward 
I)avilions  are 
four  in  num- 
b  e  r  ,  and 
there  is  also 
;    an    isolation 

block    for 

■i^'ii""'  doubtful 

cases.  Ihe  pavilions  are  placed  60  feet  apart,  and 
each  contains  two  wards  48  feet  long,  26  feet  wide,  and 
14  feet  in  height,  and  have  S  beds  in  each  ward,  as  well 
as  a  single  ward  bed.  bath  room,  nurses'  room  with 
small   range  and  the    necessary   offices.      These    latter    arc 


tmi 


placed  at  each  end,  and  are  disconnected  from  the  ward  by  a 
ventilated  passage.  On  the  west  side  of  each  pavilion  is  a 
glass-covered  verandah  10  feet  wide,  so  arranged  that  the 
beds  can  be  wheeled  out  directly  on  to  it.     The  internal  walls 

and  ceilings 
are  plastered 
with  Keen's 
cement  and 
painted 
green  with 
cream  fill- 
ing. The 
fl  o  o  r  s  are 
polished 
pitch  pine 
laid  in  mastic 
on  6  inches 
of  concrete. 
All  the  cor- 
n  e  r  s  and 
angles  are 
rounded  otl', 
and  the  doors 
made  with 
Ground  Plan.  flush  panels, 

the  Ventilators  are  placed  under  each  bed,  and  the  windows 
made  to  admit  air  on  the  Hinches-Bird  principle.  Warming 
is  done  by  Shorland's  ventilating  double-fronted  Manchester 
grate,  the  flues  passing  under  the  floor.  The  central  hall  has 
a  ventilating  turret  fitted  with  louvred  glass  and  sidelights. 
In  this  part  is  placed  a  hot-water  circulating  boiler  for  sup- 
plying hot  water  in  the  wards  and  lavatories.  The  drains  are 
constructed  of  glazed  tiles  ventilated  throughout,  and  each 
block  is  disconi.ected  from  the  main  drain,     inspection  holes 
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are  placed  at  each  bend,  and  manholes  for  each  ward.  At  the 
head  of  each  block  a  Doulton's  automatic  flusliinK  tank  is 
constructed  to  discharge  200  gallons  periodically.  The  offices 
are  lined  with  glazed  bricks,  and  have  a  concrete  floor. 

The  isolation  block  contains  four  wards  arranged  in  pairs, 
one  pair  with  the  nurses'  room  facing  east,  the  other  west. 
Each  patient  is  allowed  2,000  cubic  feet  of  air.  Tlie  water 
supply  is  from  the  Portishead  Water  Company  reservoir,  and 
tlie  appliances  in  case  of  tire  are  placed  in  every  pavilion,  the 
isolation  block  on  each  floor  of  the  administration  block,  in  the 
kitchen,  and  certain  other  places  on  the  grounds. 

The  drainage  system  is  double,  storm  water  being  kept 
apart  from  sewage,  the  former  being  allowed  to  run  direct  into 
the  Avon.  The  sewage  from  the  four  pavilions  and  isolation 
block  is  received  into  the  low  level  sewer,  while  the  high  level 
sewer  takes  that  of  the  administration,  laundry,  lodge,  and 
stables.  The  sewage,  after  passing  through  a  gauging 
chamber,  then  a  screening  chamber  to  a  mixing  chamber, 
where  the  precipitant  is  added,  fiows  thence  into  one  of 
two  precipitation  tanks  of  Dortmund  type  of  1,750  gallons 
capacity.  From  this  the  sludge  is  removed  by  a  chain  pipe 
to  the  sludge  pits.  The  sewage  passes  to  the  lilter  beds  8  ft. 
by  6  ft.,  and  finally  into  the  river.  The  above  brief  descrip- 
tion of  the  main  points  in  the  construction  of  the  new  hos- 
pital will  show  how  well  equipped  Bristol  is. 

On  the  day  following  the  opening  by  the  Lord  Mayor  a  large 
number  of  the  medical  men  of  Bristol  visited  by  invitation 
the  new  buildings,  and  after  their  tour  round  heartily  con- 
gratulated Mr.  Yabbicom,  Dr.  Davies,  and  Mr.  J.  Haneocke 
Wathen,  the  latter  of  whom  acted  as  chairman  of  the  hos- 
pital subcommittee  of  the  Health  Committee,  on  the  com- 
pleteness of  the  hospital  in  every  detail  from  a  builder's,  sani- 
tarian's, and  medical  man's  point  of  view. 


THE    NEAV    VACCINATION    ACT    IN    OPERATION. 

FEES  TO  MEDICAL  WITNESSES. 
Mr.  a.  H.  Maktin.  public  vaccinator,  Evesbam  Union,  writes  :  At  the 
county  sessions  lield  liere  on  July  lytli  the  first  summons  for  non- 
compliance with  the  Vaccination  Act  oflast  year  came  on  for  hearing. 
The  vaccination  officer  subpoenaed  me  to  prove  that  1  had  given  the 
customai-y  twenty-four  hours'  notice  to  call  and  vaccinate  with  gly- 
cerinated  calf  lym]>h,  and  the  Bench  awarded  me  ros.  i5d.  for  my  evi- 
dence. At  the  borough  sessions  held  on  July  i8th  four  persons  were 
summoned  for  a  similar  offence,  and  I  was  allowed  a  fee  of  ^Ci  is.  for 
my  evidence.  In  three  of  the  cases  I  was  not  called,  as  the  defendants 
admitted  that  I  had  sent  the  customai-y  notices  in  accordance  with  the 
Act.  Although  there  are  many  antivaccinators  in  this  neignbourhood. 
thci-e  has  been  a  great  increase  in  the  number  vaccinated  during  the 
last  half  year.  

LITERARY   NOTES. 

Medical  matters  have  a  place  in  each  of  the  great  quai'tcrlies 
this  month.  The  Edinburgh  Hevietv  contains  a  sensible  and 
timely  article  on  the  Ethics  of  Vivisection  ;  and  the  Quarterly 
Revieui  has  an  interesting  contribution  on  Climate  and 
Colonisation,  which,  we  understand,  is  from  the  pen  of  Dr.  L. 
W.  Sambon. 

Professor  J.  Pagel,  who  is  one  of  the  foremost  living  authori- 
ties on  the  history  and  literature  of  medicine,  has  undertaken 
to  edit  a  Biographical  Lexicon  of  Eminent  Medical  ]\[en  of  the 
Nineteenth  Century,  which  will  be  published  b.v  Urban  and 
Schwarzenberg  of  Berlin  and  Vienna.  The  work  is  intended 
to  be  a  supplement  to  the  Biogrnphixcke  Le.iikon  der  li^rror- 
ragenden  Aerate  aller  Zeiten  und  Volker  of  Hirsch  and  Gurlt, 
which  was  completed  in  18SS. 

Dr.  Ferdinand  Kemsies,  the  German  headmaster  whose 
observations  on  the  fatigue  produced  in  school  children  by 
lessons  in  difl'erent  subjects,  recently  founded  a  periodical 
the  title  of  which — Zeitschrift  jiir  piidagogische  Psychologie 
— sufficiently  indicates  its  scope  and  purpose.  It  is  piiblished 
by  Hermann  Walther  of  Berlin.  The  fourth  number,  which 
appeared  in  this  present  month  of  .July,  contains  a  report  of 
the  meeting  of  the  Psychological  Association  held  in  Berlin 
in  May,  whinh  was  attended  by  a  large  number  of  school- 
masters and  by  not  a  few  representatives  of  the  medical  pro- 
fession, among  whom  were  Professor  Eulenburg  and  Dr. 
Theodor  Flatau.  The  question  of  educational  over-pressure 
was  fully  discussed  from  various  pcjints  of  view. 

The  Young  Wo7nan  for  August  contains  an  article  on 
Women  as  Doctors,  in  which  the  curiously  inaccurate  state- 


ment is  made  that  "  no  .^ondon  degrees  of  full  medical  quali" 
fication  ai'e  at  present  confeiTed  on  women."  The  fact  that 
in  the  pass  lists  of  the  medical  examinations  of  the  University 
of  London  issued  this  week  there  are  no  fewer  than  nineteen 
names  of  women  in  a  total  of  a  hundred  and  thirty-one  sliows 
that  at  least  one  London  degree  of  exceptionally  "  full  medi- 
cal qualification  "  is  conferred  on  women.  Another  statement 
which  is  not  quite  correct  is  that  "  the  first  lady  doctor  in  the 
world was  an  American  woman.  Miss  Elizabeth  Black- 
well."  Miss  Blackwell's  claim  might,  we  think,  be  success- 
fully disputed  by  A.L'nodice,  an  Athenian  lady  who  practised 
medicine  some  three  centuries  before  Christ.  It  is  recorded 
that  in  order  to  get  opportunities  of  learning  the  art  of  heal- 
ing, and  later,  in  order  to  gain  the  confidence  of  suflerers — 
though,  be  it  obsei'ved,  she  confined  her  practice  to  her  own 
sex — she  was  driven  to  clothe  herself  as  a  man. 
Jliss  Blackwell  and  the  other  pioneers  in  the  move- 
ment in  our  own  day  iiad  many  difficulties  to  over- 
come, but  they  were  not  driven  to  such  extreme 
measures  as  Agnodice,  Again,  many  female  doctors  were 
trained  at  the  famous  old  medical  university  of  Salerno ; 
the  prescriptions  of  the  "mulieres  Salernitan;e "'  are  often 
quoted  by  mediaeval  writers.  Several  of  them  occupied 
chairs  in  the  school.  The  most  famous  of  these  female 
professors  was  Trotula  de  Ruggiero,  who  in  the  eleventh 
century  had  a  European  reputation.  In  the  fourteenth 
century  Dorothea  Eocohi  was  one  of  the  professors  of  the 
medical  faculty  at  Bologna,  and  at  a  later  date  medical 
chairs  in  the  same  university  were  occupied  by  Anna  Mango- 
lini  and  Maria  delle  Donne.  The  former  was  professor  of 
anatomy,  the  latter  of  midwifery.  The  appointment  of  IMaria 
delle  Donne  bears  date  so  comparatively  recently  as  1799. 


THE     PLAGUE. 

Al-EX.'\NDRIA. 

No  new  cases  oi  plague  liave  occmred  siuce  July  igtli ;  the  total, 
since  the  commencement  of  the  outbreak,  is  74.  Of  this  number  32 
liave  proved  fatal,  33  have  recovered,  and  some  q  persons  only  remain 
under  treatment.  It  is  to  be  hoped  that  Alexandria,  like  Calcutta,  will 
prove  tliat  either  the  soil  or  the  environment  of  the  city  is  inimical  to  a 
virulent  outbreak  of  plague,  and  that  it  is  not  merely  the  heat  of  summer 
which  is  postponing  an  epidemic.  All  confidence,  however,  may  be  placed 
in  the  administration  of  the  sanitary  autliorities  who  have  charge  of  the 
health  of  Egypt. 

India. 

The  only  unfavourable  report  from  India  is  from  the  city  and  cantoD- 
nicnts  of  Foona.  On  July  2^rd,  according  to  a  Renter's  telegram,  no  cases 
and  82  deaths  ocouned.  There  is  a  general  exodus  of  the  inhabitants,  and 
seeing  that  Poona  is  situated  on  the  maiii  line  of  the  railway,  and  the 
centre  of  a  great  district  the  news  is  unwelcome  and  alarming.  The  date 
of  the  present  recrudescence  of  plague  in  Poona  is  rather  agaiust  the  doc- 
trine that  the  heat  of  sun^.mer  is^ inimical  to  the  presence  of  plague. 
Pooua  is  situated  somewhat  to  the  south  of  Bombay,  and  although  the  city 
occupies  high  ground  the  heat  is  extreme.  ,    ,; 

Hong  Kong,  , 

During  the  week  ending  July  24th.  30  cases  of  plague  occurred  in  the 
island  and  32  deaths.  This  is  a  great  drop  in  the  numbers,  as  it  is  only  a 
week  or  two  ago  since  v/c  recorded  over  100  cases  per  week.  A  sure  si"n 
that  plague  is  declining  is  furnished  by  the  fact  that  the  number  of  deatns 
exceed  the  fresh  cases. 

Mauritius. 

The  Colonial  office  has  received  telegraphic  intelligence  that  duringthe 
week  ending  July  20th  there  occurred  3f^  cases  and  29  deaths  from  plague 
in  the  island  of  Mauritius. 

RftUNION. 

Plague  is  oflicially  reported  by  the  French  authorities  as  existing  in  the 
island  of  Rdunion  (Bourbon).  The  island  is  adjacent  to  Mauritius,  but  it 
must  be  remembered  that  Madagascar  is  also  affected  by  plague.  As  yet , 
only  2  deaths  are  reported,  and  the  French  autliorities  state  that  an 
adequate  supply  of  plague  scrum— Yersin's  in  all  probability— is  to  be  had 
in  the  Colony. 

Gehman  East  Africa. 

The  German  Imperial  Board  of  Health  annouuee  that  in  the  districts 
around  Bukoba  and  Kitengulc  plague  is  cudemic.    In  Bukoba  the  Sultan 
declares  that  467  deaths  from  plague  occurred  during  the  past  year  out  " 
of  a  pojiulation  of  715.    In  the  Kitengule  district  60  persons  died  of  plague 
during  the  last  four  mouths  of  1898 

Spain. 

C(msidcrable  anxiety  and  alarm  have  been  aroused  in  the  city  of  Oporto 
by  the  fact  that  in  the  beginning  of  July  9  Spanish  sailors  were  landed  in  ■ 
the  port  and  conveyed  to  hospital,  where  7  died.    According  to  newspaper 
accounts  many  doctors  ])ronounce  the  disease  to  be  bubonic  plague,  but 
the  Spanish  authorities  have  requested  the  local  newspapers  to  refrain  _ 
from  comment  in  the  matter. 

Leprosy  in  Cuba. — pjcergetic  measures  are  being  taken  to 
segre.iiate  all  lepers  in  Cuba  and  Porto  Rico.  Tlie  San  Lazaro 
Hospital  in  Havana  iiow  contains 370  cases  of  jepro8y,althougli 
four  months  ago  there  were  only  80. 
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'TO  ILLUSTRATE  THK  ARTICLE  ON  THE  PEACE  CONFERENCE  AND  THE  DI'MDT-M  BCLLET. 


Fig.  4.— Exit  wounds  (arm). 


Fig.  5.— Skiagraphs  of  llie  limbs  shown  in  Fii^.  4, 
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TO  ILLUSTRATE  THE  ARTirLL  O.N  THE  PEACE  CONFEREN'CE    AND  THE  DUM-DUM  BULLET. 


Fig.  6. — Fragments  of  bone  from  injury  (see  Fig.  4)  produced  ijy  Marlv  iv  (Woolwicli)  loulli^t ;  tlic  larger,  attaclu'd,  and  the  sniniler,  coniplctely  dutacln'd, 

fragments  arc  collected  sepai'atcly. 


Fig.  9.— Ca.st  of  bullet  tracks  (seen  from  below). 
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-Ki-iiijiiient.s   of  bone  I'roiii   injury  (soe  Fig.  4)  produced  by  Duin-clum  bullet;'  the  l;irL'<-i-.  altachod.aud  the  smaller,  completely  detached, 

fragments  are  collected  separately. 


Fig.  10.— Casts  of  bullet  tracks  (seen  from  the  side). 
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Fig.  8.— Fragmeuts  ;of..;boue  from  hijui y  (see  Fig.  4)  procluced  by  Mauser  (game)  bullet :  Ihe  larger,  atUu-hed,  and  tl.c  smaller,  c-t  lur'etcly  dclailied, 

fragments  are  collected  separately. 


Fig  3.— Wounds  produced  by  tlie  Mark  iv  and  Lcc-Enfield.(iully-niantlcd)  bullets,  showing  differences  due  to  the  paits  first  struck. 
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STATISTICAL  ERRORS  AS   TO  CANCER. 

This  subject  has  repeated!}'  been  discussed  in  our  columns, 
and  the  more  important  errors  arising  from  the  incautious 
use  of  the  official  statistics  have  been  at  various  times 
exposed.  It  is  refreshing  to  see  the  same  subject  approached 
from  an  American  standpoint,  as  it  is  in  an  article  by  Dr. 
E.  Andrews  in  a  recent  number  of  the  Journal  of  the 
Ameriocin Mrdical  Association.  He  commences  with  the  in- 
controvertible statement  that  the  correct  handling  of  vital 
statistics  is  a  very  difficult  art,  and  adds  that  reputable 
authors  on  both  sides  of  the  ocean  "  are  making  mathematic 
mistakes."  He  adds  with  admirable  candour  :  "  I  make 
this  statement  with  regret  and  some  shame,  for  I  have 
myself  committed  more  errors  than  I  like  to  remember, 
and  I  sympathise  with  others  who  stumble  into  similar 
statistic  pitfalls." 

Dr.  Andrews  next  proceeds,  with  great  cogency,  to 
expose  the  absurdity  of  concluding,  on  the  strength  of  such 
imperfect  statistics  as  the  United  States  possess,  that 
cancer  is  really  increasing.  In  the  greater  part  of  the 
States  death  statistics  are  only  obtainable  in  conjunction 
with  the  decennial  information  as  to  population,  and  Dr. 
Billings  has  stated  that  "the  enumerators"  returns  for 
the  whole  country  were  in  1880  deficient  about  30  per 
cent,  in  the  number  of  deaths.'  Yet  these  self-con- 
demned records  have  been  appealed  to  with  the  utmost 
Confidence  to  prove  the  supposed  increase  of  cancer. 
It  is  clear  that  they  cannot  be  trusted  for  this  pur- 
pose. There  remains  the  method  of  stating  the  propor- 
tion of  deaths  from  cancer  to  deaths  from  all  causes ;  and 
in  cities  like  Chicago,  with  a  complete  and  accurate  record 
of  deaths,  this  can  be  done.  But,  as  Dr.  Andrews  clearly 
shows,  it  does  not  necessarily  follow  that  when  the  ratio  of 
cancer  deaths  to  deaths  from  all  causes  increases,  cancer 
itself  increases,  even  though  it  be  assumed  that  deaths 
from  cancer  are  equally  accurately  certified  throughout  the 
period  under  observation.  Thus,  if  in  1S60,  i  death  frojn 
cancer  occurred  to  100  deaths  from  all  causes,  and  in  1S90 
2  deaths  from  cancer  to  100  deaths  from  all  causes,  -^'e 
cannot  conclude  that  cancer  has  doubled  during  the  thirty 
years.  The  above  two  ratios  may  also  be  stated  as  1  in  100 
and  I  in  50 — that  is,  instead  of  cancer  having  increased, 
deaths  from  all  causes  may  have  diminished ;  or  it  may  be 


that  there  has  been  a  smaller  increase  of  cancer  than  the 
figures  at  first  suggest,  along  with  some  decrease  in  deaths 
from  all  causes. 

Up  to  this  point  we  can  commend  the  lucidity  with 
which  Dr.  Andrews  states  his  argument ;  but  at  the  next 
stage  we  must  f|Uote  against  him  the  words  which  he  very 
properly  and  appositely  employs  in  exposing  the  above 
error:  "It  is  mortifying  to  find  able  men  snared  and 
tripped  up  by  a  trifling  problem  in  arithmetic."  Dr. 
Andrews  and  the  statisticians  of  the  Chicago  Department  of 
Health  evidently  think — and  erroneously  so — that  the  mean 
age  of  the  persons  dying  in  Chicago  is  a  trustworthy  indi- 
cation of  the  duration  of  life  in  that  city ;  and  as  the 
mean  age  at  death  has  increased  from  15  years,  2  months, 
10  days  in  1872,  to  29  years,  4  months,  16  days  in  1898,  we 
are  asked  by  Dr.  Andrews  to  notice  that  "  the  diminished 
mortality  shown  by  the  Department  of  Health  in  the 
doubled  length  of  life  is  not  very  far  from  equal  to  the 
alleged  increase  of  cancer,  and  to  that  extent  tends  to 
show  that  cancer  has  not  itself  materially  increased."  The 
fallacy  of  accepting  the  mean  age  at  death  as  a  test  of 
duration  of  life  has  been  repeatedly  exposed  in  textbooks 
on  hygiene  and  vital  statistics ;  and  it  cannot  now  be 
rehabilitated  for  the  purpose  of  showing  that  cancer  mor- 
tality has  not  increased.  The  above  is  simply  a  variant  of 
the  fallacy  involved  in  not  carefully  distinguishing  between 
the  death-rate  from  cancer  per  1,000  living  at  all  ages,  and 
the  death-rate  from  cancer  at  a  particular  age-group  per 
1,000  living  at  that  particular  age-group.  Thus,  Dr. 
Vivian  Poore  stated  in  a  discussion  on  this  subject:^ 
'•  The  cause  of  the  increase  of  cancer  seems  to  me  to  arise 
from  the  fact  that  there  is  a  great  saving  of  life  in 
the  early  periods  of  life  and  more  people  live  to  what 
one  may  call  the  cancerous  age."  Dr.  Woods  Hutchinson, 
in  an  article  in  the  Contemporaru  Revieiv  for  July  of  this 
year,  expresses  the  same  erroneous  idea  in  the  following 
words :  ''  To  use  a  Hibernicism.,  cancer  is  increasing 
because  more   people  are  living  long  enough  to  die  of 

it Cancer    is    the    price    paid    for    longer 

life." 

The  error  contained  in  the  two  above  statements  and  in  Dr. 
Andrews's  contention,  which  is  but  a  slight  variant  from 
them,  was  clearly  exposed  in  an  article  by  Dr.  Newsholme 
in  the  British  Medical  Journal,  1898,  vol.  i,  p.  74.  The 
official  statistics  quoted  in  that  article  demonstrate  that 
the  larger  number  of  survivors  to  higher  ages  at  the 
present  time,  as  compared  with  twenty  or  thirty  years  ago 
only  account  for  a  very  minute  proportion  of  the  total 
increase  in  registered  mortality  from  cancer.  It  is  further 
pointed  out  that  the  necessity  for  introducing  this  element 
of  error  into  the  discussion  may  be  entirely  avoided  by 
stating  the  registered  mortality  from  cancer  .it  different 
age-groups,  25-35,  35-45,  and  so  on,  per  1,000  of  population 
living  at  each  of  these  age-groups.  When  this  is  done 
there  is  seen  to  be  still  an  enormous  increase  of  registered 
mortality  from  cancer ;  and  the  only  question  in  dispute 
is  whether  the  whole  of  this  registered  increase  is  real^- 
which  nobody  believes — or  whether  a  part  is  real  and  the 
remainder  is  due  to  improved  diagnosis,  and  still  more 
improved  certification  of  deaths  ;  or  whether  the  whole  of 
the  registered  increase  is  not  explicable  on  the  basis  of  the 

1  rrocfcdings  of  the  Life  Auurance  Medical  Ofiie':-s'  Associatitm,  May,  1897. 
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improved  diagnosis  and  certification  of  deaths  which  are 
known  to  have  occurred. 

It  would  carry  us  too  far  afield  to  discuss  these  alterna- 
tives. We  must  content  ourselves  for  the  present  with  the 
above  plea  for  correct  arithmetical  methods,  in  the  absence 
of  which  valid  conclusitjns  cannot  be  expected  to  be 
attained. 


AMENDMENTS    IN  THE    OYSTERS    BILL. 

The  Bill  for  the  protection  of  oysters  against  pollution  by 
reason  of  sewage  has  been  sent  to  a  Committee  of  the 
House  of  Lords,  and  that  Committee  has  been  taking 
evidence  on  the  various  proposals  which  it  embodies,  the 
witnesses  having  been  essentially  representatives  of  the 
Local  Government  Board  under  whose  auspices  the  Bill 
was  prepared,  and  representatives  of  the  oyster  industry. 
As  far  as  can  be  judged  from  the  reports  published  of  the 
proceedings  before  the  Committee,  the  main  point  which 
came  under  discussion  was  the  question  whether  the 
riparian  boroughs  and  the  county  councils  were  to  consti- 
tute the  local  authority  who  should  primarily  administer 
the  Act,  or  whether  this  duty  should  be  conferred  on 
the  Sea  Fisheries  Committees.  The  Local  Government 
Board,  as  represented  by  Sir  Richard  Thorne,  Mr.  Provis 
(the  Permanent  Secretary),  and  Dr.  Bulstrode,  were  clearly 
of  opinion  that  the  duty  should  devolve  on  authorities 
having  public  health  duties  rather  than  on  committees  ap- 
pointed essentially  for  the  protection  of  a  trade  or  in- 
dustry. Representatives  of  some  of  the  Sea  Fisheries 
Committees,  on  the  other  hand,  claimed  that  tlieir  Com- 
mittees should  bo  appointed  to  this  duty,  and  this  notwith- 
standing the  fact  that  it  was  pointed  out,  that  a  large 
number  of  oyster  fisheries  are  altogether  outside  the  jurl:.- 
diction  of  the  Fisheries  Committees  as  now  constituted 
under  the  Board  of  Trade. 

The  Bill  amended  as  proposed  by  the  Lords'  Committee 
is  now  issued  and  it  substitutes  the  sea  fisheries  districts 
committees  for  the  riparian  boroughs  and  county  councils. 
The  point  may  tarn  out  to  be  one  of  vital  importance. 
It  may  be  that  the  districts  of  these  Sea  Fisheries  Com- 
mittees can  be  so  modified  that  they  shall  include  the 
many  rivers  and  river  mouths  where  oysters  are  laid, 
which  are  at  present  not  within  their  .iaris<liction.  This 
is  a  point  as  to  which  the  sanitary  authorities  who  have 
petitioned  for  an  Oysters  Bill  on  public  health  grounds 
should  take  care  to  satisfy  themselves,  otherwise  many 
oy.ster  layings  which  need  to  be  protected  against  sewage 
pollution  will  remain  as  uncontrolled  as  heretofore.  But 
even  if  this  be  arranged,  the  fact  ^vill  remain  that  a  body 
which  has  heretofore  worked  in  the  interests  of  persons  en- 
gaged in  the  oyster  trade,  and  who  have  had  direct  associa- 
tion with  the  Board  of  Trade,  the  tioverninent  depart- 
ment which  protects  commercial  interests,  will  have  duties 
imjjosed  upon  it  which,  being  in  the  interests  of  public 
health,  will  often  be  found  to  be  altogether  antagonistic  to 
the  immediate  pecuniary  interests  of  those  who  are  en- 
gaged in  the  oyster  trade.  How  far  difficulties  of  this  sort 
may  be  got  rid  of  by  means  of  amendments  to  the  Bill  as 
it  noviT  stands  remains  to  be  seen  :  but  the  alterations  which 
the  Lords' Committee  have  made  in  this  respeit  call  for  the 
serious  consideration   of  the  sanitarj'  authorities  of  the 


kingdom  whose  primary  object  is  to  prevent  injury  to 
public  health,  such  as  the  recurrence  of  cholera  and  of 
typhoid  fever,  by  reason  of  the  conditions  under  which 
oysters  have  for  so  long  a  period  been — and  in 
many  instances  still  are  —  cultivated  and  fattened 
for  the  market.  It  has  been  suggested  that  county 
councils  are  averse  from  undertaking  the  duty  of  acting  as 
oyster  authority  for  those  parts  of  the  coast  line  and  for 
those  river  mouths  wliich  do  not  abut  on  municipal 
boroughs.  If  this  be  so,  we  are  somewhat  astonished,  for 
county  councils  have  hitherto  had  some  reason  to  com- 
plain that  the  sanitary  duties  which  it  was  originally  in- 
tended to  confer  upon  them  have  never  been  allotted  to 
them.  Hitherto  they  have  welcomed  rather  than  other- 
wise the  delegation  to  them  of  functions  which  properly 
attach  to  a  supervising  sanitary  authority  such  as  county 
councils  were  intended  to  be. 

In  several  other  respects  the  Bill  has  undergone  change 
as  well  as  some  improvement.  Thus,  the  oyster  authority 
which  could,  under  the  former  Bill,  only  take  water  for 
analysis,  is  now  to  be  allowed  to  take  water,  and  any 
deposit  therefrom,  and  also  oysters  for  this  purpose.  This 
change  is  one  which  was  obviously  necessary  if  the  pur- 
poses of  the  Bill  were  to  be  effected.  The  Bill  as  redrafted 
is  now  on  sale,  and  it  is  to  be  hoped  that  it  will  be  care- 
fully studied  by  all  who  are  interested  in  tlie  subject 
before  it  again  comes  under  discussion,  whether  in  the 
House  of  Lords  or  in  the  Commons. 


PROFESSOR    KARL    PEARSON  ON    GENETIC 
SELECTION. 

In  the  latest  published  of  his  Mathematical  Contributions 
to  the  Theory  of  Evolution,'  Professor  Karl  Pearson,  ably 
assisted  by  Miss  Alice  Lee  and  Mr.  Leslie  Bramley-Moore, 
has  undertaken  the  investigation  of  a  subject  which  is  of 
great  interest  to  all  students  of  evolution  :  namely,  the 
ciuestion  of  the  hereditary  character  of  fertility.  That 
fertility  should  be  one  of  those  qualities  which  are  capable 
of  transmission  by  inheritance  seems  antecedently  pro- 
bable, and  the  opinion  that  it  is  so  has,  no  doubt,  long 
been  held  by  breeders  of  stock ;  but  as  Professor  Pearson 
well  remarks,  "  to  demonstrate  the  existence  of  such  a 
factor  (of  evolution)  we  require  to  show  more  than  the 
plausibility  of  its  effectiveness ;  we  need  that  a  numerical 
measure  of  the  changes  in  the  organic  constants  shall  be 
obtained  from  actual  statistical  data.  These  data  must 
be  of  sufficient  extent  to  render  the  numerical  determina- 
tions large  as  compared  with  their  probable  errors." 

In  pursuance  of  this  object,  Professor  Pearson  has  occu- 
pied himself  for  some  three  years  past  in  the  collection 
and  investigation  of  data  as  to  fertility  and  fecundity  in 
man  and  in  thoroughbred  horses.  By  the  "fertility"  of 
an  individual,  the  author  understands  the  total  number  of 
actual  offspring;  by  '-fecundity,"  the  ratio  of  the  total 
number  of  actual  offspring  to  the  total  number  which 
might  have  resulted  under  the  circumstances.  These 
definitions  are,  of  course,  theoretical ;  it  is  obvious  that 

1  Genetic  (lieproductire)  Selection  :  Inheritance  0/  Frrtilitv  in  Man,  and  of 
Fccimditu in  Tlioronnhhred  liaeehorses.  By  Karl  Pearson,  F.R.S.,  Alice  Lep. 
1!  A.,  B.Sc.  and  Leslie  Bramley-Moore.  Pliil.  'I'mnn.  Roy.  i'oc.  Serie.s  A, 
vol.  192,  pp,  257-330.  London:  Piiblislied  for  the  Koval'Societv  by  Dulau 
and  Co.    1899.    3s.  6d. 
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there  will  exist  individual  and  environmental  conditions 
^vhich  must  be  allowed  for  before  numerical  measures  can 
he  applied  in  any  special  ease. 

The  difficulties  inseparable  from  any  attempt  at  extract- 
ing definite  results  from  the  available  data  are  naturally 
serious,  and  Professor  Pearson  has  shown  much  ingenuity 
'in  so  manipulating  the  great  mass  of  nnaterial  brought 
together  by  himself  and  his  assistants  as  to  reduce  the 
sources  of  possible  error  to  a  minimum.  It  is  satisfactory 
to  find  that  from  the  elaborate  computations  founded  on 
the  facts  observed,  consisting  of  no  fewer  than  23,000  sepa- 
rate instances,  the  definite  conclusions  emerge  that  not 
•only  are  both  fertility  and  fecundity  hereditarily  trans- 
missible, but  also  that  they  follow  in  all  probability  the 
same  law  of  transmission  that  has  been  shown  to  hold 
good  in  the  inheritance  of  other  physical  characters. 
Hence  there  may  have  been  justice  after  all  in  the  com- 
plaint of  the  legendary  Irishman  that  "sterility  was  here- 
ditary in  his  family,"  though  the  fact  he  intended  to  convey 
is  no  doubt  capable  of  a  less  absurd  mode  of  expression. 

The  principle  thus  established  is  of  more  importance  to 
evolutionary  theory  than  may  appear  at  first  sight.  It  is 
well  known  that  many  firm  believers  in  the  truth  of  evo- 
lution do  not  accept  natural  selection  as  an  adequate  ex- 
planation of  the  phenomena  of  organic  development. 
Various  attempts  have  been  made,  both  in  this  country 
and  abroad,  to  supplement  or  even  to  replace  the  supposed 
action  of  natural  selection  by  the  operation  of  other  fac- 
tors, such  as  the  transmission  of  acquired  characters,  or 
the  inherent  tendency  of  organisms  to  vary  in  a  definite 
direction.  To  many  advocates  of  natural  selection  as  a 
true  cause,  it  has  generally  seemed  that  these  alternative 
or  supplementary  hypotheses  are  vague  assumptions,  un- 
supported by  sufficient  evidence.  At  the  same  time  it  has 
always  been  recognised  that  amidst  numerous  phenomena 
of  which  natural  selection  supplies  the  only  satisfactory 
explanation  at  present  offered,  there  exist  certain  facts 
which  it  is  at  present  difficult  to  bring  under  that  head. 
Some  of  these  cases  of  doubt  will  probably  disappear  in 
the  light  of  further  knowledge,  but  it  is  quite  conceivable 
that  there  may  be  a  residuum  of  problems  which  will  need 
the  introduction  of  a  fresh  set  of  considerations  for  their 
proper  solution.  Should  this  be  so,  the  principle  of  genetic 
selection,  or  the  inheritance  of  fertility,  alone  or  in  con- 
junction with  others,  may  very  possibly  turn  out  to  be  the 
raissing  factor. 

For  the  demonstration  of  its  species-forming  tendency 
we  must  be  content  to  refer  the  reader  to  Professor  Pearson 
himself,  as  space  would  fail  us  for  a  discussion  of  the  sub- 
je0i  in  these  columns.  We  may,  however,  point  out  that 
the  objections  brought  against  the  conception  of  more  or 
less  mysterious  "forces'  and  "  laws  of  growth"  which  has 
found  favour  with  many  authorities,  especially  in  Germany 
and  America,  do  not  apply  in  the  present  instance ;  since 
the  tendency  here  referred  to  is.  as  the  author  puts  it, 
"simply  a  part  of  the  physical  organisation  of  the  indi- 
vidual." For  the  complete  demonstration  of  the  actual  as 
well  as  the  potential  value  of  Professor  Pearson's  principle, 
it  will  be  necessary  to  have  clear  evidence  of  the  definite 
correlation  of  other  physical  characters  with  that  of  fer- 
tility. This,  although  probable,  cannot  be  said  to  be  es- 
6ablished.     But  should  it  turn  out  to  be  true  and  demon- 


strable, the  rest  will  follow :  for  a  moment's  consideration 
will  show  that  fertility,  being  inheritable,  will  not  only 
tend  to  its  own  increase,  but  will  carry  with  it  a  corre- 
sponding increase  of  the  correlated  characters,  until 
checked  by  the  operation  of  natural  or  artificial  selection. 
The  interest  in  an  evolutionary  sense  of  the  view  thus 
briefly  indicated  can  scarcely  be  denied. 

Of  other  noteworthy  matters  incidentally  dealt  with  by 
the  author,  we  can  do  no  more  than  glance  at  one — the 
quantitative  proof  of  Darwin's  conclusion  that  a  character 
peculiar  to  one  sex  may  be  transmitted  through  the  other. 
We  regret  that  exigencies  of  space  have  prevented  us  from 
discussing  the  present  treatise  with  the  fulness  it  deserves. 
It  certainly  takes  rank  as  one  of  the  most  important  of 
Professor  Pearson's  studies  in  evolutionary  theorj'. 


THE     RISK     OF    THE     IMPORTATION     OF     PLAGUE. 
Tx  the  Times  of  July  24th  Mr.  Edwin  Freshfield  points  out 
the  danger   of   plague  gaining  a  footing  in  Europe.     Mr. 
Freshfield  contends   that  while,  judging   from   past   expe- 
rience, there  is  little  to  fear  of  Northern  Europe  being  in- 
vaded by  plague  from  Arabia  or  Egypt — the  southern  route — 
yet   there   is    great  danger  of   infection   by   Persia,   Asia 
Minor,  and  Turkey — the  northern   route.     Mr.  Freshfield 
dates    his    letter    from     Smyrna,    and    states    that    Con- 
stantinople  was   usually  attacked   by  way  of    Trebizond 
through  Persia.     He  further  remarks  that  previous  expe- 
rience in  Smyrna  has  been  that  when  plague  reached  the 
city  from   Constantinople   it   was   sporadic,  but   when   it 
came   from  Alexandria   it  became   epidemic.     He   thinks 
that,  judging  from  the  time  of  year,  the  plague  which  has 
now  travelled  to  Alexandria  may  probably  become   next 
year  epidemic  there,  as  it  has  become  in  Hong  Kong,  Bom- 
bay, and  Karachi :    but   that   it  will  not  spread  over  the 
basin  of  the  Mediterranean    for   another   year  or  two,  so 
that   for    the    moment    there    is    no    immediate    danger. 
We  may  point  out,  however,  that  there  is  a  direct  trade  in 
cotton  between  Alexandria   and  Manchester.     Having  re- 
gard to  this,  the  Port  Sanitary  Authority  of  IManchester 
has  approved  of   the   distribution  of   a  leaflet  drawn  up  by 
Dr.  .T.  H.  Crocker,  Port  Medical  Officer.     The  leaflet  com- 
mences by  pointing  out  that  cases  of  plague  have  been 
occurring  in  Alexandria  since  May  4th.     It  is  added  that 
as  the  incubation  stage  of  plague  is  live  days,  and  that  at 
the  longest  probably  ten,  and  as  a  steamer  takes  a  fortnight 
to  reach  Manchester  from  Alexandria,  there  is  little  fear  of 
the  disease  being  imported   by  any  human  being  without 
it  being  recognised.     Dr.  Crocker  then  goes  on  to  point  out 
that  there  is  an  abundance  of  evidence  to  show  that  many 
varieties  of  animals  may  become  infected  with  it,  and  that 
rats   and   mice  are   particularly  susceptible.     Instances  in 
support  of  this  assertion  are  quoted,  and  as  a  precautionary 
measure   it  is  suggested  that  efforts  should  be  made  to 
exterminate  as  far  as  possible  the  rats  in  and  about  the 
various     warehouses     and     buildings     connected     with 
the     port     of     Manchester,      The     attention     of     ship- 
owners  is  also   directed   to  the   possibility    of    infected 
rats  being  introduced  from  infected  ports,  and  that   steps 
should  be  taken  to  exterminate  rats  on  board  ships,  par- 
ticularly those  trading    between  ISIanchester    and  Egypt 
and  India.     It  appears  that  a  few  years  ago  a  Manchester 
newspaper  offered  a  prize  for  the  most  practical  method  of 
exterminating  rats  from  warehouses,  and  it  was  awarded 
to    a    person    who    suggested    the    introduction    of    the 
mongoose.      The  animal,  it  is  stated,  has  been  tried  in 
many  warehouses  in  Manchester,  and  found  most  service- 
able in  exterminating  rats.     The  Port  Sanitary  Authority- 
ordered  the   leaflet  to  be  distributed  among  owners  and 
captains  of  vessels  bound  for  the  East,  as  well  as  to  certain 
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officials  of  the  Ship  Canal.  Mr.  Freshfield,  in  the  letterfrom 
which  we  have  already  quoted,  points  out  that,  with  the 
exception  of  one  outbreak  at  the  end  of  the  sixteenth 
century,  plague  has  always  reached  England  by  the 
northern  route,  and  not  from  Alexandria  and  the  south. 
It  is.  however,  not  safe  to  place  too  much  reliance  upon 
the  behaviour  of  plague  at  a  time  when  communications 
were  much  less  easy,  speedy,  and  frequent  than  at  the 
present  moment. 

THE  COMPANIES  AMENDMENT  BILL. 
An  article  which  appears  in  the  last  number  of  the  Phannn- 
'ceuiical  Journal  sounds  rather  a  despairing  note  upon  the 
subject  of  future  pharmaceutical  legislation.  It  appears 
that  unanimity  has  not  yet  been  attained.  Many  chemists 
are  very  reluctant  to  give  up  the  so-called  widows'  clause, 
which  permits  a  business  to  be  .arried  on  by  the  executors 
of  a  deceased  chemist:  tliat  is  to  say,  by  un(|ualified 
masters.  The  abandonment  of  this  clause  must  be  a 
necessary  antecedent  to  the  imposition  of  further  restric- 
tions. Opinion  seems  to  be  becoming  more  favourable  to 
the  Lord  Chancellor's  proposition,  namely,  that  a  company 
might  conduct  the  business  so  long  as  it  employs  qualified 
assistants,  though  it  may  be  presumed  that  the  chemist 
will  as  strenuously  as  ever  contest  the  unjust  assumption 
of  title.  The  article  goes  so  far  as  to  say  that,  although 
there  is  ample  ojiportunit y  for  seeking  amended  legislation, 
"with  many  others  disinclination  to  accept  the  other  con- 
seijuences  of  such  an  amendment  lias  prevailed  to  such  an 
extent  as  to  prove  an  insuperable  obstacle,"  and  "the  pro- 
spect of  obtaining  practii-ally  unanimous  support  from  all 
registered  persons  seems  to  be  at  least  as  remote  as  that  of 
securing  the  equally  indispensable  support  from  the 
Government.'  These  remarks  are  obviously  intended  to 
have  a  wider  application  than  to  the  pharmacy  clause  of 
the  Companies  Bill.  Without  strainmg  their  meaning, 
they  may  be  fairly  read  as  bearing  upon  this,  and  as 
marking  a  material  change  of  front  so  far  as  practical 
action  is  concerned.  The  Companies  Bill  has  passed  the 
stage  of  committee  in  the  House  of  Lords  without 
amendment,  and  we  may  confidently  look  forward  to  its 
being  introduced  into  the  House  of  Commons  at  an  early 
period  of  the  next  session.  If  the  pharmaceutical  chemists 
will  let  the  medical  clause  alone— and  the  opinion  of  the 
Pharmaceutical  Journal  appears  to  be  tending  in  that 
direction — then  and  only  then  can  we  cordially  promise 
them  all  the  support  we  are  alijc  to  offer  in  enabling  them 
to  get  passed  such  a  pharmacy  clause  as  shall  be  found  ac- 
ceptable. This  is  the  position  we  have  taken  all  along,  and 
it  is  gratifying  to  see  that  some  who  were  at  first  inclined 
to  deny  that  any  difficulties  existed  in  their  case  from 
which  the  proposed  medical  legislation  was  free,  have  now 
modified  their  views  upon  this  question. 


PUBLIC  HEALTH  ADMINISTRATION  IN  LONDON. 
Last  Tuesday  the  London  County  Council  held  its  pen- 
ultimate session  before  the  long  vacation.  Its  agenda 
paper  of  80  pages  covered  a  great  variety  of  work,  and  the 
sitting  was  continued  for  nearly  five  hours.  The  Chairman 
(Lord  Welby)  gave  the  usual  review  of  the  work  of  the  past 
year.  He  alluded  to  the  need  for  more  rapid  progress  in 
the  housing  of  the  poor,  and  urged  the  desirability  for 
inquiry  into  the  increase  of  lunacy.  He  commented  with 
satisfaction  upon  the  extinction  of  rabies  in  London,  and 
upon  the  fact  that  among  some  7,000  inquests,  only  9  were 
last  year  held  amid  the  desecrating  surroundings  of  the 
publichouse.  Important  extensions  of  the  tramway 
system,  in  which  London  is  so  far  behind  other  large 
towns,  were  approved  by  the  Council,  many  of  the 
new  routes  being  proposed  with  a  view  to  re- 
lieve congestion  of  population,  and  to  facilitate  the 
residence  of  artisans   in  the  periphery  of  the  county  at 


a  distance  from  their  work.  A  proposal  to  increase  the 
salary  of  the  coroner  of  the  north-eaet  district,  Mr.  Wyun- 
Westcott,  to  /;i,535  14s.  8d.  was  approved  on  a  basis  oi 
^i  6s.  8d.  per  inquest  plus  ^loo  for  travelling  expenses. 
The  chairman  of  the  Public  Health  Committee  was 
severely  questioned  as  to  the  prosecution  of  Lord  Kadstoek. 
and  others  for  the  non-registration  of  their  lodging-houses 
as  '•  common  lodging-houses."  It  appeared  to  be  the 
opinion  of  the  Council  that  such  actions  should  not  be 
brought  without  the  full  knowledge  and  approval  of  the^ 
Council.  Mr.  Leon,  the  chairman  of  the  Committee,  cited 
reports  of  inspectors  on  the  condition  of  some  of  the 
Salvation  Army  shelters  which  indicated  the  need  of 
stricter  sanitary  supervision.  Some  additional  by-laws 
in  regard  to  the  drainage  of  buildings  were  approved  and 
the  City  was  informed  that  the  Council  had  declined  to 
specially  exclude  its  area  from  the  operation  of  such  by- 
laws whose  purview  was  determined  by  the  Metropolis 
Management  Act  of  1S55. 


•FOOD  POISONING"  AT  A  SCHOOL  TREAT. 
We  are  indebted  to  Dr.  Charles  H.  Hartt,  M.O.H.  Green- 
wich, for  the  following  special  report  on  a  remarkable  out- 
break of  illness  which  occurred  on  the  evening  of  .luly 
22nd  amongst  the  teachers  and  children  of  the  Greenwich 
Kagged  School  Sunday  School:  "It  appears  that  they 
were  invited  to  hold  their  annual  ■  treat'  in  the  grounds  of 
the  Knoll,  Lewisham  Hill,  and  about  100  children  attended. 
At  half-past  3  r.n.  the  children,  in  their  usual  health,  left 
their  head-({uarters  in  Bridge  Street  in  two  large  convey- 
ances, and  arrived  at  the  Knoll  about  4  p.m.  There  they 
were  entertained  to  a  meal  consisting  of  currant  and 
Madeira  cake  and  milk,  the  former  being  obtained  from  a 
well-known  confeitioner  in  the  town,  and  the  latter  from 
a  highly  respcctaljle  dairy.  They  also  had  a  few  sound 
cherries.  Within  half  an  hour  a  large  number  of  the 
children  and  teachers  were  seized  with  pain  in  the 
stomach,  accompanied  with  vomiting  and  diarrhoea. 
jNIedical  aid  was  obtained,  and  they  were  despatched  to- 
their  several  homes.  They  rapidly  became  worse,  and  so 
alarmed  were  their  parents  that  they  took  them  to  the 
Seamen's  and  Miller  Hospitals,  where  over  60  cases  were 
tieated.  Most  of  them  were  in  a  state  of  collapse,  and  had 
not  energetic  raeasiu-es  been  adojjted  many  must  have 
died.  After  a  time  the  cases  rallied,  and  were  sufficiently 
well  to  be  sent  home,  and  I  am  happy  to  say  no  death  has 
been  reported.  I  visited  the  Knoll,  and  took  samples  of 
milk,  water,  cake,  etc.,  that  remained.  These  samples  I 
have  forwarded  to  the  analyst,  Mr.  Harland,  for  examina- 
tion. I  have  also  communicated  with  the  Medical  Ofiicer 
to  the  Local  Government  Board  and  the  Medical  Officer  to 
the  London  County  Council,  and  the  latter  has  consented 
to  make  the  bacteriological  examination.  I  am  unable  to 
throw  any  further  light  upon  the  subject  at  present." 
Mr.  Harold  H.  < 'otman,  House-surgeon  to  the  Dread- 
nought Hospital,  has  been  good  enough  to  inform 
us  that  he  was  called  at  7.45  p.m.  to  see  four  of  the 
children.  They  were  very  collapsed  and  cold  with 
vomiting  and  diarrhrea,  two  of  them  being  almost 
pulseless.  An  emetic  of  ipecacuanha  wi  le  was  given  to  all 
and  to  those  that  were  very  collapsed  strychnine  hypoder- 
mically.  Later  on  cases  poured  in,  and  the  surgery  floor  was- 
covered  with  blankets  for  them  to  lie  on.  The  vomiting 
was  of  a  very  gushing  pumping  character,  and  seemed  to 
come  on  without  any  warning.  Many  of  the  children 
seemed  also  to  have  lost  complete  control  of  the  sphinc- 
ters. The  vomit  was  entirely  fluid,  containing  no  solid 
matter  at  all.  In  all  forty-eight  children  and  two  adults 
were  treated.  All  were  more  or  less  collapsed,  bufc 
eight  were  really  alarmingly  so.  They  improved  wonder- 
fully under  strychnine,  and  by  10.30  p.m.  all  had  left  the 
hospital. 
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THE  HOT  WEATHER  AND  DIARRHCEA. 
The  warm  weather  which  those  of  us  not  in  populous 
cities  pent  have  so  much  enjoyed  during  the  last  few  weeks 
has  been  attended  by  the  usual  increase  in  the  deaths  from 
diarrhoea.  Our  respected  contemporary,  the  Spectator,  has 
been  thrown  into  a  kind  of  ecstasy  by  the  brilliancy  of  the 
weather  and  the  constancy  of  the  westerly  breezes,  which 
it  asserts  have  kept  the  sky  blue  and  the  nights  cool.  The 
personal  sensations  even  of  some  of  those  who  find  in  the 
perusal  of  the  Spectator  "  a  kind  of  religion,"  must  have 
disposed  them  to  doubt  their  oracle  for  once ;  and  as  a 
matter  of  fact  there  have  been  two  nights  during  the  last 
three  weeks  when  the  thermometer  in  London  reached  a 
level  as  high,  or  even  a  little  higher,  than  on 
any  night  since  Mr.  Symons  commenced  his  ol)- 
jservations  more  than  forty  years  ago.  Moreover, 
the  observations  made  at  the  Royal  Observatory, 
Greenwich,  under  the  superintendence  of  the  Astronomer- 
Royal,  prove  that  the  temperature  of  the  ground, 
the  most  certain  evidence  of  the  constancy  of  high  tem- 
perature of  the  air,  after  creeping  up  from  52.20°  F.  at 
the  beginning  of  .Tune  to  60.30°  F.  at  the  end  of  that  month, 
rose  rapidly  in  the  two  middle  weeks  of  June  to  64.09°. 
The  diarrhoea  mortality  showed  a  sudden  rise  when  the 
temperature  of  the  earth  at  the  depth  of  3  feet_  rose  above 
61°  F.  With  earth  temperatures  of  60.30°  and  60.40°  F., 
the  deaths  from  diarrho:>a  in  two  successive  weeks  were  in 
London  20  and  28,  and  in  the  thirty- three  great  towns  80  and 
■gS.  In  the  week  ending  .Tuly  15th,  when  the  earth  tem- 
perature reached  62.10°  F.,  the  deaths  from  diarrhoea  rose 
to  75  in  London  and  to  204  in  the  great  towns.  Last  week, 
when  the  earth  temperature  rose  to  64.09°  F.,  the  fatality 
of  diarrhoea  increased  rapidly,  the  number  of  deaths  in  the 
great  towns  being  466,  and  in  London  alone  185.  Of  the  75 
deaths  in  London  during  the  week  before  last,  70  were 
those  of  children  under  5  years  of  age,  and,  of  the  185  last 
week,  176  were  of  children  undei'  that  age.  In  order  to  see 
the  full  effect  of  the  hot  weather,  there  should  be  added  to 
the  deaths  attributed  to  diarrho?a  those  of  57  children 
which  were  ascribed  last  week  to  gastro-enteritis.  In  spite 
of  this  great  rise,  however,  the  deaths  from  diarrhoea  in 
London  are  still  47  below  the  corrected  average  for  this 
week  of  the  year. 

RAILWAY  SERVANTS'  EYESIGHT. 
I\  answer  to  an  inquiry  as  to  whether  the  control  of  rail- 
way servants'  eyesight  comes  within  the  scope  of  the 
investigation  at  present  being  conducted  by  the  Royal 
■Commission  on  Accidents  to  Railway  Servants,  the 
Honorary  Secretary  of  the  British  Medical  Association 
<Jommittee  has  been  ofEcially  informed  that  the  "Commis- 
sioners have  not  lost  sight  of  this  important  question,  and 
have  already  taken  it  into  consideration,  but  they  do  not 
at  present  propose  taking  any  evidence  on  the  subject."' 


"THE  UNITED  PRACTITIONERS." 
The  medical  profession  has  more  friends  than  it  wots  of. 
A  small  and  uninfluential  meeting  of  dentists  in  Man- 
chester, consisting  mainly — perhaps  entirely — of  those  who 
have  come  upon  the  Dentists  I'egister  without  qualification 
in  virtue  of  having  been  in  in-actice  prior  to  1S78,  has 
■drafted  a  truly  wonderful  "  United  Practitioners'  Bill, ' 
which  they  have  sent  to  each  member  of  the  Govern- 
ment and  to  certain  members  of  Parliament,  with 
the  request  that  they  will  introduce  it  without  delay. 
It  contains  67  clauses,  and  a  multitude  of  schedules.  It 
would  repeal  all  existing  Medical  and  Dental  Acts,  and 
■wovild  abolish  the  General  Medical  Council,  which  the 
promoters  are  kind  enough  to  say  is  now  technically  in 
liquidation,  they  having  made  some  application  to  this 
effect.  It  contains  11  clauses  devoted  to  prescribing  the 
proper  manner  of  administering   anaesthetics.     Whether 


from  want  of  space  or  from  want  of  knowledge,  it  refrains 
from  laying  down  the  proper  treatment  of  disease  or  the 
manner  of  performing  surgical  operations.  It  defines 
certain  things  in  regard  to  inventions,  proprietary  drugs, 
etc.,  which  a  registered  practitioner  may  have  in  hand 
"without  loss  of  caste,"  and  amongst  other  quaint  pro- 
visions lays  down  that  a  person  rendering  first  aid  in 
accidents,  in  confinements,  etc.,  shall  receive  as  of  right 
half  the  fee  charged  by  the  medical  attendant  who  takes 
up  the  case.  It  is  difficult  to  suppose  that  the  framers  of 
this  precious  document  are  possessed  even  of  that 
minimum  of  humour  needed  for  the  equipment  of  a 
practical  joker,  and  we  are  further  debarred  from  regarding 
it  as  a  fo(ilish  jest  by  the  fact  that  they  have  spent  their 
money  in  printing  and  circulating  it.  The  thing  is  too 
absurd  upon  the  face  of  it  to  have  any  effect,  although  the 
ignorance  of  lay  politicians  upon  medical  matters,  and  the 
apathy  which  they  display  render  it  a  matter  for  regret 
that  they  should  be  asked  even  to  read  the  document,  for 
some  of  them  may  take  it  more  or  less  seriously,  being 
unable  to  perceive  its  extreme  crudity. 


THE  LATE  SURGEON-GENERAL  W.  0.  MACLEAN. 
A  HAXDSo.^iE  tablet  has  been  placed  in  the  Chapel  of  the 
Royal  Victoria  Hospital,  Netlev,  in  commemoration  of 
Surgeon-General  Maclean,  C.B.,"  M.D.,  LL  D.,  Q  H.S.  It 
bears  the  following  inscription  :  "  In  memory  of  Surgeon- 
General  William  Campbell  Maclean,  C.B.,  M.D.,  LL.D., 
Q.H.S.,  Indian  INIedical  Service,  who  occupied  the  chair  of 
military  medicine  in  the  Army  Medical  School  at  Fort 
Pitt.  Chatham,  and  Netley,  from  its  foundation  in  i860 
until  his  retirement  in  18S5.  He  served  with  distinction 
in  the  China  war  of  1840-42,  and  organised  the  Hyderabad 
Medical  School,  the  first  institution  of  the  kind  in  India. 
This  tablet  is  erected  by  his  colleagues  and  brother  officers 
as  a  tribute  to  his  sterling  personal  qualities,  great  intel- 
lectual gifts,  and  high  professional  attainments.  Born 
November  29th,  181 1;  died  November  loth,  1898.'' 


CORPORATION  METEOROLOGISTS.' 
The  receipt  of  a  report  by  Mr.  Joseph  Baxendell,  meteor- 
ologist to  the  Southport  Corporation,  and  of  other  similar 
i-eports.  appears  to  show  that  a  new  profession  has  come 
into  existence.  Sometimes  the  duties  are  discharged  by 
the  medical  officer  of  health  or  by  his  chief  inspector,  but 
in  several  towns  gentlemen  have  been  appointed  with 
more  or  less  respectable  honoraria — they  can  scarcely  be 
called  salaries— to  act  as  "borough  meteorologists."  To 
show  what  a  footing  this  profession  has  established,  we 
may  mention,  in  no  sort  of  order,  some  of  the  towns  which 
possess  such  a  functionary :  Torquay,  Southport,  East- 
bourne, Plymouth,  Chelteiiham,  Margate,  Bolton,  Scar- 
borough, Lowestoft.  The  appointment  is  a  difficult  one  to 
fill,  because  an  obvious,  but  unwritten,  part  of  the  duty  of 
such  an  officer  is  to  advocate  the  charms  of  his  own  town  ; 
one  has  only  to  read  the  reports  of  the  meetings  of  the 
town  councils  and  the  discussions  as  to  telegrams  to 
London  newspapers,  etc.,  to  read  between  the  lines 
what  the  borough  meteorologist  is  expected  to  do. 
We  have  at  present  no  evidence  that  any  one  of  these 
gentlemen  has  in  the  slightest  degree  yielded  to  the 
temptation  to  make  things  pleasant,  but,  knowing  what 
has  been  done  on  behalf  of  some  watering  places  in  years 
long  past,  we  shall  watch  the  publications  very  closely. 
One  local  observer  (not  a  borough  meteorologist)  was 
caught  not  long  since,  and  his  records  have  disappeared. 
The  officials,  their  equipment  and  their  publications  are 
very  unequal;  perhaps  the  one  before  us  is  in  all  three 
respects  the  best.  The  observer  is  the  son  of  one  of 
Manchester's  distinguished  scientific  men,  and  himself  an 
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experienced  meteorologist.  Southport  seems  to  be 
possessed  of  a  body  called  the  Fernley  Residuary  Trustees, 
who  find  money  for  all  necessary  instruments.  Southport 
has  a  nice  park,  and  has  the  common  sense  to  recognise 
that  if  it  be  worth  while  to  retain  the  services  of  a  borough 
meteorologist  it  is  imperative  that  his  instruments  should 
be  properly  placed,  and  that  they  should  not  be  crowded 
into  a  fenced-in  enclosure,  scarcely  6  feet  in  diameter,  as 
at  another  Lancashire  town  which  we  could  name.  The 
publication  is  in  every  respect  creditable  to  the  borough 
and  to  the  author,  but  we  think  that  it  would  add  to  its 
interest  if  a  map  were  inserted  showing  the  positions  of 
the  various  stations,  and  also  if  some  engravings  were  given 
to  illustrate  the  environment  of  all  the  instruments;  they 
would  be  useful  to  other  towns  as  lessons  of  how  to  do  it. 


PATHOLOGY  IN  THE  CONGO  STATE. 
Some  time  ago  a  sum  of  /;2,ooo  was  handed  to  General 
Donny  by  a  donor  who  wishes  to  remain  anonymous  to  be 
applied  in  furtherance  of  the  study  of  "colonial  pathology.'' 
A  Committee  appointed  to  consider  the  best  manner  of 
utilising  the  gift  decided  to  employ  the  money  in  equipping 
a  scientific  mission  to  proceed  to  the  Congo  State  and  study 
the  diseases  of  hot  countries  in  tliat  region.  Dr.  Van 
Campenhout,  an  army  medical  officer  who  had  already 
been  twice  on  duty  in  the  Congo,  and  Dr.  Reding  were 
selected  for  the  service.  After  long  preparation  they 
embarked  on  June  29th.  The  Congo  State  has  established 
at  Leopoldsville  a  physiological  and  bacteriological 
laboratory,  in  which  the  work  will  be  carried  out.  The 
same  Committee  had  previously  offered  two  prizes,  each  of 
the  value  of  ^100,  to  be  awarded  (i)  to  anyone  who  shall 
considerably  advance  any  knowledge  of  Laveran's  haemato- 
zoon  within  and  without  the  human  body;  and  (2)  to  any- 
one who  shall  determine  the  real  origin  of  hwmoglobinurie 
bilious  fever.  Essays  in  competition  for  these  prizes  should 
be  sent  to  the  Societe  d'Etudes  Coloniales,  11,  Rue  Raven- 
stein,  Brussels,  before  January  ist,  1901. 


SIR  JOSEPH  FAYRER,  BART.,  K.C.S.I. 
UroN  the  recommendation  of  the  Governor-General  of 
India  in  Council,  Her  Majesty's  Government  has  conferred 
upon  Surgeon-General  Sir  J.  Fayrer,  Bart.,  M.D.,  K.C.S.I., 
Indian  Medical  Service,  as  a  reward  for  distinguished  and 
meritorious  service,  a  good  service  pension  of  ^100  per 
annum.  With  a  view  to  make  this  mark  of  Her  Majesty's 
approbation  as  public  as  possible,  the  Government  of  India 
has  caused  the  nomination  to  appear  in  the  Oaseite  of 
India,  and  has  conveyed  to  Sir  Joseph  Fayrer  the  satis- 
faction with  which  the  Government  of  India  views  Her 
Majesty's  gracious  recognition  of  his  good  services  to  the 
State. 

LONDON  OPERATING  THEATRES. 
Ix  an  article  on  Preparing  for  the  Knife  in  European 
Hospitals  {Medical  Record,  July  15th),  Dr.  Preston  Miller 
speaks  very  disparagingly  of  the  operation-room  in  London 
hospitals.  Germany  is  his  ideal ;  French  operating  is  less 
to  his  taste.  He  finds  the  room  too  cold  in  a  Paris  hos- 
pital, whilst  the  surgeons  talk  too  much,  smoke  cigarretes, 
and  perspire  into  the  wound.  In  London,  he  writes, 
"  operating  rooms  here  are  yet  colder  than  at  Paris,  and 
some  of  them  with  open  grates  burning  soft  coal  fill  the 
operating  room  {dc)  with  suffocating  smoke  and  no  per- 
ceptible heat.  Floors  of  wide  boards  and  soft  wood,  with 
dirt-filled  joints,  and  picture-frames  everywhere  on  the 
walls  containing  biblical  mottoes,are  further  adornments  of 
some  of  the  best-known  operating  rooms.  On  cool  mora- 
ings  it  was  interesting  to  watch  steam  rise  from  the  hands 
of  the  operator  as  he  turned  from  the  washbowl,  and  the 
next  moment  the  same  emanation  from  his  incision, 
and     again      from     neoplasms     as     they     were    placed 


about  in  vessels  ....  Old  operating  tables  are  the 
rule ;  the  Trendelenburg  position  is  not  believed  in.  Finger 
nails  are  worn  long,  and  less  pains  taken  to  clean  them 
than  at  Paris.  The  surgeon  generally  removes  his  coat, 
often  his  vest,  and  sometimes  even  his  shirt  before  putting 
on  his  apron.  But  asepsis,  as  practised  on  the  Continent, 
is  practically  disregarded  in  London."  Possibly  some  of 
this  censure  is  not  entirely  undeserved,  especially  as  to  the 
wide  boards  and  the  picture  frames,  though  Dr.  Miller 
seems  to  imply  that  a  scriptural  text  is  septic.  We  doubt 
very  much  the  high  septicity  of  an  English  gentleman's 
finger  nails.  Dr.  Preston  Miller,  it  is  fair  to  add,  wrote 
enthusiastically  a  year  ago  in  the  same  periodical  about 
the  liberality  of  the  British  public  towards  the  metropolitan 
hospitals.  Other  visitors  to  the  United  Kingdom  have 
admitted  that,  particularly  in  certain  specialities,  British 
surgeons,  seldom  fall  into  the  error,  so  flagrant  elsewhere^ 
of  mistaking  successful  operating  for  good  surgery. 


THE     NATURAL     FLOW    OF    THE    THAMES. 
At  the  last  meeting  of  the  London  County  Council  the 
Water  Committee  presented  the  following  figures  in  regard 
to  the  "  natural  flow  "  of  the  Thames  in  gallons  during   th* 
mouths  of  May  and  June  of  this  year : 


Average  natural  daily  flow  taken  over  a  period  ol 

16  years  priox"  to  iSgg     

Natural  daily  ilow,  iSgS       

Natural  daily  flow,  iSgj       


May. 


926,100,000 
957,700,000 

666,600,000 


June. 


682,800,000 
549,000,000 
368,700,00a 


These  figures  have  falsified  the  anticipations  of  the  com- 
panies and  of  the  Royal  Commissioners  alike,  and,  as 
Lord  Welby  seriously  urged,  constitute  a  warning  to  tlaose 
whose  action  has  prevented  the  securing  of  Welsh  areas- 
with  which  to  augment  the  not  unlimited  water  supply  of 
London. 

INEBRIATE  LEGISLATION  IN  NEW  SOUTH  WALES. 
A  Bill  to  provide  for  the  care,  control,  and  treatment  of 
inebriates  has  recently  been  before  the  Legislature  of  New 
South  Wales.  The  first  clause  would  provide  that  an 
inebriate,  or  any  person  authorised  by  him  when  sober, 
the  husband,  wife,  parent,  brother,  sister,  son,  daughter, 
or  partner  in  business  of  an  inebriate,  or  a  sub-inspector  of 
police  on  the  request  of  a  duly  qualified  medical  practi- 
tioner in  professional  attendance  on  an  inebriate,  or  of  a 
relative,  or  of  a  justice  of  the  peace,  may  make  an  applica- 
tion to  a  judge,  master  in  lunacy,  or  a  stipendiary  or  police 
magistrate,  that  the  inebriate  may  be  placed  under  control 
in  a  licensed  institution  for  twelve  months  or  less,  or  in 
the  charge  of  some  person  nominated  by  the  Court  for  a 
like  period.  The  Court  must  not  grant  the  application 
except  on  the  certificate  of  a  legally  qualified  medical 
practitioner,  and  after  inspection  of  the  inebriate.  Dis- 
cretion is  left  to  the  judge  or  magistrate  to  see  the 
inebriate  either  in  court  or  in  chambers.  Clause  3  gives  a 
court  of  petty  sessions  power  to  order  an  inebriate  "  con- 
victed for  an  offence  of  which  drunkenness  is  a  necessary 
ingredient"  to  be  detained  for  a  period  of  not  less  than  six 
nor  more  than  twelve  months  in  a  Government  institution 
for  the  reception  of  such  person.  The  period  may  bs* 
extended  by  a  judge  or  master  in  lunacy  for  further  periods 
not  exceeding  twelve  months  each.  Other  clauses  provide 
that  a  judge  or  magistrate  may  make  an  order  as  to  the 
property  and  treatment  of  an  inebriate,  that  an  inebriate 
who  escapes  may  be  arrested  and  returned  to  his  former 
custody,  that  a  person  supplying  an  inebriate  with  an  in- 
toxicant shall  be  lialjle  to  a  penalty  not  exceeding  ^10,  and 
that  no  report  of  the  proceedings  in  any  inquiry  under  the 
Act    should    be    jiublished    without    permission    of    tlije. 
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i'ourt.  The  Chief  Secretary  of  New  Soutli  Wales,  in  for- 
warding a  copy  of  tlie  Dill,  invited  critieism,  and  we  have 
the  advantage  of  publisliing  the  following  observation  by 
Sir  Charles  Cameron,  M.P.,  whose  authority  to  speak  on 
the  subject  is  well  known:  The  J?ill  appears  to  me  a 
very  satisfactory  measure,  largely  in  advance  of  legislation 
in  this  country.  The  only  criticisms  which  I  think  it 
necessary  to  make  upon  it  refer  to  Clause  3:11)  According 
to  that  clause.  ■  where  an  inebriate  has  thrice  within  the  pre- 
ceding twelve  months  been  convicted  of  an  offence  of  which 
drunkenness  is  a  necessary  ingredient,"  etc.  1  am  not  aware 
of  any  crime  of  which  drunkenness  is  a  "necessary 
ingredient."  <  >n  the  other  hand,  the  Departmental  Com- 
mittee on  Habitual  Offenders  (Scotland)  of  1S94,  of  which 
I  was  Chairman,  and  which  went  carefully  into  the  ques- 
tion of  the  connection  of  drink  and  crime,  found  (see  page 
46  of  Keport)  that,  putting  aside  cases  of  drunk  and  in- 
capable, over  80  per  cent,  of  the  adult  offenders  charged 
before  police  magistrates  in  Scotland  with  offences  other 
than  contraventions  of  local  police  regulations,  were  under 
the  inffuence  of  drink  at  the  time  when  the  offences  were 
committed.  We  found,  further,  that  habitual  drunkards 
are  sent  to  gaol  under  constantly  varying  charges,  the 
drunk  and  disorderly  charge  constantly  merging  into 
charges  of  assault,  obscene  language,  indecency,  petty 
theft,  and,  in  the  case  of  women,  solicitation,  etc.  I  would 
suggest,  therefore,  for  the  words  referred  to  there  should 
be  substituted  "convicted  of  offences  committed  while 
under  the  influence  of  drink,  or  to  the  commission  of  which 
habitual  inebriety  can  be  shown  to  have  conduced."  {2)  The 
period  of  six  months  mentioned  in  Clause  3  as  the  mini- 
mum period  of  committal  is  too  short  to  do  much  good, 
but  its  retention  may  possibly  be  prudent  as  a  matter  of 
policy. 

THE  COLONIAL  NURSING  ASSOCIATION. 
Thi:  annual  meeting  of  this  Association  was  held  at  Staf- 
ford House  on  .Tuly  25th.  Lord  Loch  occupied  the  chair, 
and  explained  that  although  the  Association  had  been 
■established  only  three  years  and  a-half,  forty  nurses  had 
already  been  sent  to  different  parts  of  the  empire.  Mr. 
Chamberlain,  Secretary  of  State  for  the  Colonies, 
in  moving  the  adoption  of  the  annual  report, 
pointed  out  in  eloquent  terms  the  great  benefit 
already  conferred,  and  likely  to  accrue,  by  the  de- 
velopment of  the  scheme.  He  said  that  the  Colonial 
Office  was  willing  to  co-operate  and  in  every  way  to  sup- 
port the  work  of  the  Association,  and  hoped  "  that  every 
hos]iital  in  our  colonies  and  dependencies  which  was 
either  supported  or  assisted  by  Government  funds  should 
have  one  or  more  of  these  nurses  attached  to  it."  Proceed- 
ing to  quote  several  testimonies  he  had  received  from 
various  parts  of  the  empire  as  to  the  benefits  con- 
ferred upon  the  communities  by  the  nurses  sent  out  by 
the  Association,  Mr.  Chamberlain  said  that  if 
it  was  necessary  to  have  trained  nurses  at  home,  "how 
much  more  was  it  desirable  and  essential  in  those  tropical 
colonies  where  disease  was  more  prevalent  and  more 
serious,  and  where  hitherto  our  sick  fellow-countrymen 
l;!ul  been  left  almost  entirely  to  the  tender  mercies  of  dirty, 
ignorant,  and  of  course  indifferent  men.  The  field  for  tlie 
operations  of  the  Association  was  a  very  large  one.  The 
harvest  was  ripe,  and  in  this  case  the  labourers  were  many, 
for  it  was,  he  thought,  a  testimony  to  the  courage  and  de- 
votion of  British  women  that  they  found  any  number  will- 
ing and  eager  to  take  the  posts  in  climates  "which  were  re- 
puted to  be  the  most  unhealthy,  and  the  applications  for 
■such  positions  were  as  numerous  as  those  in  countries 
■which  were  more  favourably  situated.  All  that  was 
wanted  was  a  very  modest  addition  to  the  funds." 
In  conclusion  Mr.  Chamberlain  appealed  on  behalf  of  our 
iireth ten  across  the  seas:  "  We  owed  it  to  them,"  he  said, 
''and  to  ourselves  to  do  all  in  our  power  to  preserve  them. 


and  to  see  that  when  they  were  struck  down,  as  unfortu- 
nately they  often  were,  in  the  course  of  their  duty,  by 
sickness,  at  least  they  should  not  want  the  attention 
of  skilful  and  kindly  hands,  and  that  sympathy,  that 
womanly  attention  which  would  be  found  to  be  the  best 
anodyne  for  their  pain,  and  perhaps  the  most  effective 
cure  for  their  disease."  Mr.  Asquith,  M.P.,  seconded  the 
resolution,  and  whilst  doing  so  expressed  his  hearty 
admiration  of  an  enterprise  so  admirably  conceived  and  so 
wisely  conducted  as  that  of  the  Colonial  Nursing  Asso- 
ciation. 

THE  WEST  RIDING  MEDICAL  CHARITABLE  SOCIETY. 
The  annual  meeting  of  the  INIedical  Charitable  Society  for 
the  West  Kiding  of  the  County  of  York  was  held  at 
Huddersfield  on  July  20th,  under  the  presidency  of  Dr.  T. 
Ivilner  Clarke,  and  was  very  largely  attended  by  members. 
Thirty-six  applications  for  relief  were  considered ;  thirty- 
five  were  entertained  ;  and  grants  ranging  from  £10  to  ;/^6o 
were  made,  amounting  in  all  to  /i,i65.  At  the  dinner 
after  the  business  meeting  great  satisfaction  was  expressed 
at  the  prosperity  of  the  Society  and  at  the  good  work  it 
was  able  to  do.  Since  its  institution  seventy-one  years  ago 
the  charity  has  distributed  to  distressed  members,  and  to 
the  widows  and  orphans  of  those  who  have  died  in  indigent 
circumstances  a  sum  of  £33,173,  and  has  thereby  tended 
very  greatly  to  lessen  the  amount  of  suffering  which  would 
otherwise  have  fallen  upon  the  families  of  those  of  its 
members  who,  from  one  cause  or  another,  had  failed  in 
their  efforts  to  secure  a  competence  for  those  dependent 
upon  them,  or  had  themselves  fallen  into  poverty.  The 
operations  of  the  Society  are  confined  to  practitioners  in 
the  West  Riding  who  have  become  members,  either  on  a 
composition  fee  of  £23  or  by  continuous  subscription  of 
one  guinea  a  year  for  five  years  and  upwards.  It  affords  an 
opportunity  to  young  members  of  the  profession  in  the 
Riding  to  secure  the  assurance  of  help  in  case  of  urgent 
need,  and  gives  those  more  successful  and  of  more  assured 
means  a  channel  by  which  they  may,  with  absolute 
certainty,  devote  a  sum,  which  they  never  miss,  to  the 
lelief  of  their  less  successful  brethren.  We  called  atten- 
tion recently  to  the  good  work  done  by  the  Surrey  Medical 
Benevolent  Society  and  to  its  flourishing  financial  condi- 
tion. Such  charities  are  surely  well  worthy  of  imitation 
in  every  county. 

THE  WHIPPING  POST  AND  THE  PILLORY. 
Wi:  hear  much  of  the  brutalising  effects  of  the  lash,  and 
one  of  the  ablest  judges  on  the  Bench  has  lately  con- 
demned in  strong  terms  its  use  as  a  means  of  punishment. 
Lord  Brampton,  who  certainly  cannot  be  accused  of  flabby 
sentimentalism,  has  also  spoken  against  it.  On  the  other 
hand,  Mr.  .Justice  Day  has  found  it  the  most  powerful  de- 
terrent forcrimesofviolenceandassaults  on  women.  In  view 
of  this  difference  of  judicial  opinion  on  the  subject  in  this 
country,  it  is  interesting  to  note  that  there  appears  to  be  a 
growing  body  of  opinion  among  judges,  lawyers,  and  the 
general  public  in  America  in  favour  of  a  revival  of  the 
whipping  post.  The  subject  was  discussed  by  the  New  York 
Medico-Legal  Society  not  long  ago,  and  nearly  all  who 
took  part  in  the  debate  were  in  favour  of  the  lash 
for  the  punishment  of  certain  offences.  Judge  Simeon  E. 
Baldwin,  of  New  Haven,  expressed  the  opinion  that  flog- 
ging would  often  be  a  more  appropriate  punishment  for 
minor  offences  than  fine  or  imprisonment,  and  he  argued 
that,  accepting  that  tlie  humanitarian  position  rests  on  the 
duty  to  educate  the  ignorant  and  reform  the  vicious,  the 
whipping  post  is  for  many  eases  the  best  incentive  to 
education  and  reform.  Chief  Justice  Charles  B.  Lore,  of 
the  Supreme  Court  of  Delaware,  wrote  that  the  efficacy  of 
the  whippingpost  lies  in  the  public  disgrace  and  ignominy 
attending  it,  adding  that  his  State  had  always  found  this 
form  of  punishment  the  best  preventive  of  crime.  Mr.  Frank 
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Moss  had  no  doubt  that  whipping  was  the  proper  method  of 
punishment  for  offences  such  as  wife-beating  and  cruelty 
to  children,  in  which  manhood  was  degraded.  Similar 
opinions  were  expressed  hy  Mr.  Clark  Bell,  the  secretary 
of  the  Society,  Judge  C.  W.  Meade,  of  the  Court  of  City 
Magistrates,  Mr.  John  C.  Shortall,  President  of  the 
tiumanitarian  Society  of  Chicago,  and  others.  Governor 
Roosevelt,  of  Xew  York,  and  Judge  Wilson,  of  Philadelphia, 
have  delivered  themselves  to  the  same  effect.  Several 
leadingnewspapersinthe  United  Statesareurgingthei-evival 
of  the  whippingpost.  The  WashingtonPosi  has  for  years  per- 
sistently advocated  this  measure,  insisting  that  in  it  will  be 
found  the  only  practicable  solution  of  a  certain  class  of 
criminal  problems.  The  Philadelphia  Inquirer  and  the 
Brooklyn  Eagle  take  the  same  view,  pointing  to 
the  example  of  Delaware  which,  owing  to  the  deterrent 
effect  of  the  whipping  post  is  said  to  have  fewer 
crimes  and  criminals  than  any  other  State  in  the 
Union.  Quite  recently  the  Connecticut  State  Legislature 
has  been  urged  to  re-establish  the  whipping  post  for  the 
punishment  of  criminal  asjaults  on  women  ;  it  is  certainly 
more  humane  and  less  degrading  than  lynching.  In  France 
a  revival  of  the  pillory  has  been  proposed  by  Dr.  Prosper 
Lemaistre.  The  growth  of  humanitarian  sentiment  in  that 
country  has  abolished  one  punishment  after  another,  till 
now  practically  nothing  is  left  that  acts  as  an  effective 
deterrent.  As  Chief  Justice  Lore  holds  that  the  efficacy  of 
the  whipping  post  lies  in  the  public  ignominy  attached  to 
it,  Dr.  Lemaistre  thinks  that  the  pillory  would  be  effective, 
although  it  causes  no  bodily  pain,  from  its  being 
"  the  most  poignant  moral  suffering  which  can  be 
inflicted  on  a  convict."  He  asked  sixty  prisoners 
which  they  would  choose — an  hour  of  the  pillory  or 
three  months"  imprisonment,  and  all  but  two  replied 
that  they  would  prefer  the  prison.  Dr.  Lemaistre  thinks 
that  besides  its  value  as  a  punishment,  the  pillory  would 
have  a  good  effect  as  an  example  to  the  young,  and  he 
seriously  proposes  that  on  great  occasions,  such  as  an 
exhibition,  all  the  school  children  in  the  town  should  be 
taken  to  look  at  the  criminal  in  the  pillory.  In  short,  he 
sees  in  the  pillory  the  salvation  of  society.  But  in  this 
age  of  feverish  desire  of  notoriety  is  it  not  possible  that 
some  might  see  in  the  pillory  an  opportunity  of  exciting 
public  attention  that  could  not  be  so  cheaply  purchased  in 
any  other  way?  On  the  other  hand,  the  Chancellor  of  the 
Exchequer  would  doubtless  find  in  it  a  profitable  means  of 
revenue  by  renting  some  of  its  space  to  advertisers. 


KALA-AZAR. 


A  VERY  valuable  report  on  the   nature   of    kala-azar  has 
been  presented  to  the  Indian  Government  by  jMajor  Koss, 
I. M.S.    This  is  the  third  report  which  the  Indian  Govern- 
ment has  received  on  the  subject.     The  first  was  by  Major 
Giles,  who  came  to  the  conclusion,  as  a  result  of  his  inves- 
tigation, that  the  chief  characteristics  of  the  disease  were 
amemia  and  dropsy,  and  that  the  cause  was  the  presence  of 
large  numbers  of  ankylostomes  in  the  intestine.     In  this 
connection  Major  Giles  worked  out  the  life-history  of  the 
intestinal  parasite,  and  showed  that  mud  rather  than  water 
was  the  chief  medium  for  its  propagation  and  spread.    The 
next  report  was  made  by  Captain  Kogers,  whose  researches 
led  him  to  disagree  with   the  conclusions  arrived  at  by 
Major    Giles,   and  to  consider  kala-azar  as  essentially  a 
malarial  disease  which  had  acquired  infectious  properties. 
With  these  two  opposing  and  somewhat  confusing  opinions 
on  record,  the  Government  of   India  evidently  tliought  it 
best   to  institute  a  further  investigation,  and  for  this  pur- 
pose employed  Majoi'  Ross,  whose  work  on  malaria  ren- 
dered him  peculiarly  fitted  to  work  out  this  problem.     Un- 
fortunately the  time  at  Major  Koss's  disposal  was  far  too 
short.    It  extended  over  only  six  weeks,  so  that  he  was  un- 
able to  enter  into  the  subject  in  the  thorough  manner  that 
it  deserves.      Notwithstanding  these    disadvantages,    his 


observations  have  been  sufficient  to  lead  him  to  concur  with 
the  views  of  Captain  Kogors.  He  shows  that  kala-azav  may 
be  divided  into  three  stages,  the  characteristics  of  which 
are:  (i)  Kecurrent  attacks  of  high  fever  with  rapid  enlarge- 
ment of  the  spleen,  and  generally  also  of  the  liver  in  the- 
first  stage ;  (2)  great  tumefaction  of  the  organs,  with  low 
fever  in  the  second  stage ;  (3)  cachexia,  with  gradual 
decrease  of  the  organs,  disappearance  of  the  fever,  and 
frequently  intercurrent  attacks  of  pneumonia  or  dysentery 
in  the  third  stage.  The  first  stage,  Major  Ross  believes,  is 
chiefly  that  of  the  parasitic  invasion ;  the  second  stage, 
that  of  the  secondary  effects  of  the  invasion ;  the  third 
stage,  that  of  the  tertiary  effects — namely,  the  result  of  the 
secondary  effects.  He  was  not  able  in  the  time  at  his  dis- 
posal to  assure  himself  regarding  the  species  of  the 
malarial  parasite  which  causes  kala-azar.  Whatever 
species  it  may  be  due  to,  he  conceives  the  dis- 
ease to  be  a  form  of  paludism  in  which  the 
infection  falls  with  a  very  heavy  incidence  on  the  spleen 
and  the  liver,  especially  the  latter.  He  considers  that  the 
enlargement  of  these  organs  and  the  low  fever  are  the 
chief  cause  of  the  exceptional  mortality.  As  regards  the 
power  of  communicability  and  epidemicity  of  kala-azar^ 
he  does  not  agree  with  Captain  Rogers's  view  that  this  is 
due  to  an  intensification  of  the  virulence  of  the  malarial 
parasite,  but  holds  that  it  may  be  explained  in  the  same 
way  as  the  communicability  of  ordinary  malarial  fever. 
Recent  researches  have  shown  that  malarial  fever  is  com- 
municable by  the  agency  of  insects,  and  Major  Ross  thinks 
that  this  is  sufficient  also  for  kala-azar.  It  must  be  con- 
fessed that,  although  the  report  is  a.  remarkably  able  one 
and  carries  the  reader  along  from  the  first  to  the  last  page, 
yet  the  gaps  are  still  so  wide  that  it  is  a  matter  of  regret 
that  Major  Ross  was  not  able  to  spend  a  year  instead 
of  six  weeks  on  this  investigation.  In  this  respect  the 
conclusions  are  unsatisfactory,  and  were  they  not  con- 
firmatory of  a  longer  investigation  by  Captain  Rogers,, 
there  would  be  justification  for  the  criticism  that  though 
the  arguments  from  analogy  are  fascinating,  yet  there  is 
not  sufficient  material  to  establish  the  view  so  ingeniously 
set  forward. 

METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
At  a  meeting  of  the  council  of  the  Metropolitan  Hospital 
Sunday  Fund  on  June  26th,  the  report  of  the  distribittion 
committee  was  i-eceived.  It  was  stated  that  the  amount 
available  is  larger  than  last  year,  owing  to  Mr.  Georg& 
Herring's  donation  of  /io,ooo.  In  addition,  the  collections 
on  Hospital  Sunday  were  generally  larger  than  last  year. 
The  institutions  which  applied  for  grants  numbered  195,, 
but  it  was  found  necessary  to  invite  the  attendance  of 
deputations  from  the  governing  bodies  of  18.  In  the  case 
of  12  hospitals  and  2  dispensaries,  the  committee  after  the 
conference  were  able  to  recommend  awards ;  in  3  cases- 
they  were  not  able  to  recommend  any  award.  The  total 
amount  distributed  among  the  hospitals,  dispensaries, 
and  other  institutions  was  ^50,500,  and,  in  addition,, 
the  sum  of  ^2,500  is,  as  usual,  set  apart  to  purchase 
surgical  appliances  in  monthly  instalments  during  the 
ensuing  year.  The  awards  are  made  to  30  general  hos- 
pitals, 4  chest  hospitals,  17  children's  hospitals,  5  lying-in 
hospitals,  6  hospitals  for  women,  26  other  special  hospitals, 
29  convalescent  hospitals,  14  cottage  hospitals,  7  homes — 
convalescent  or  other — and  54  dispensaries. 


WAS  COLUMBUS  MORALLY  IRRESPONSIBLE? 
Professok  Lombkoso  is  implacable.  In  ruthless  pursuit  of 
his  theory  that  genius  is  a  form  of  insanity,  he  lays  sacri- 
legious hands  on  one  after  another  of  the  men  whose 
nnmes  are  blazoned  on  the  scroll  of  immortal  fame,  and 
labels  them  all  as  mad.  His  latest  victim  is  Christopher 
Columbus,  who  in  the  current  number  of  the  Forum  is  pro- 
nounced   to  have  been  a  "  parantcic."      Not,  indeed,  "  a 


July  29,  1899.] 


MEDICAL    STRIKES    ABROAD. 


[The  British 
MEDICA.L    JoUaHAL 


30T 


vulgar  paranaMC,'  an  admission  which  in  a  spirit  of  thank- 
fulness for  small   mercies  we  hasten  to  make  a  note  of. 
The  "  parancea"  of  Columbus,  we  are  assured,  "served  as  a 
ferment,  supplemented  his  lack  of  culture,  stripped  him  of 
any  fear  of   novelty,  thereby  preventing  him   from   seeing 
real  obstacles  in  the  way  of  his  enterprise."    If  "paranoia" 
does  all  this,  we  can  only  say  we  wish  it  were  a  little  more 
common  among  rulers  and  statesmen  who   are  too  ready 
to  see  obstacles  in  every  enterprise.    De  Lollis  is  i{Uotecl  to 
prove  that  "contemporaries,  whether  learned  or  unlearned, 
never  succeeded  in   hnding  a  satisfactory  reason  for  the 
process  whereby  Columbus  arrived  at  the  divination  of 
truth."'    To  this  a  more   intelligent  contemporary   might 
have  answered,  "  Don't   thoy  wish  they  could':'"  as  Turner 
said  when  some  critic  said  he  could  not  see  in  Nature  what 
was  revealed  to  "the  vision  and  the  faculty  divine"  of  the 
painter.     As  regards  the  physical  characteristics  of  Colum- 
bus, Professor  Loml^roso  says  there  is  no  authentic  portrait 
of   the   discoverer  extant.     But  your  criminal   anthropo- 
logist has  something  of  the  "  paranocic  "  faculty  of  seeing 
no     real     obstacle     in      the    want    of    a    "  document." 
Does    not    somebody    say    that    Columbus's    hair    was 
prematurely     grizzled,     and     is     there    not     a    "  portrait 
of   a    gentleman"   who    might    possibly    be    Columbus, 
in  which    "we  notice    a   large   upper   jaw,   the  absence 
of     beard,     and     a     retreating     forehead?"      Was     there 
■ever  a  clearer  ease  of  degenerate  stigmata  ?    We  might 
perhaps  plead  the  possibility  of  a  razor  in  mitigation  of 
the  "  absence  of  beard."    But  the  professor  might  retort 
with  the  handwriting  of  the  unfortunate  great  man,  which 
was  "  characteristic  of  a  disturbed  mind."    Most  people 
will  think  that  Columbus  had  enough  to  disturl)  his  mind. 
Mark   Twain,  in   The  Neio   Pilgrim's  Progress,   anticipated 
Lombroso's  unfavourable  opinion  of  the  discoverer's  hand- 
writing when  he  said  almost  any  boy  of  14  in  the  United 
States  could  write  as  well.    Columbus  made  an  indifferent 
pun  on  his  own  name ;  therefore  we  are  to  conclude  that 
he    was    a  megalomaniac.      Then    he  made  blunders  in 
writing  Latin  ;  if  this  be  a  proof  of  "paranoia,"  it  is  indeed 
a  mad  world,  my  masters !    He  also  made  statements  about 
geographical  matters  which  may  have  been  blunders,  but 
were  more  probably  fibs;  argal,  he  had  "an  unbalanced 
mind."     Then  he  ill-treated  savages,  possibly  like  some 
■^mctores  i»iperii  of  a  later  day,  caring  less  for   "  niggers  " 
than  for  land  or  gold.     He  got  his  inspiration  from  the 
Florentine    Toscanelli,   who,   by   the   way.   was   a   doctor, 
but   forgot  to   acknowledge   his  indebtedness.     Alas   and 
alack  !     if  to   be  thus  forgetful  is  to  be  "  paranreic,"  there 
are   many  unsuspected   lunatics  at  large.     "  In  his  official 
<;orre9pondence    he    lied    continually."      This  was    most 
reprehensible   from   a   moral  point  of    view,   but   it    is  a 
naelaneholy  fact  that  truth  is  not  always  to   be  found   in 
official  correspondence.    A  point  on  which  Lombroso  lays 
great  stress  is  that  Columbus  ransacked  the  Bible  for  texts 
which  could  be  twisted  into  allusions  to  far-off  islands  to 
be  discovered,  and  to  himself  as  the  man  chosen  by  God  to 
discover  them.    If  such  "wresting"  of  Holy  Writ  is  to  be 
accounted  a  sign  of  "  parancea,"  John  Knox,  Oliver  Crom- 
well, and  many  others  of  our  British  heroes  must  be  classed 
among  madmen.     Sir  James  Simpson,  who  proved  the  law- 
fulness  of  anesthesia  from  the   Bible,  was  a  particularly 
bad  case.  But  surely  the  oddest  of  all  the  signs  of  "  paranwa  " 
is  that  Columbus  should  have  tried  to  have  made  some 
reparation  to  a  cast-off  mistress  by  whom  he  had  had  an 
illegitimate  son ;  in  his  will  he  directed  this  son  to  put 
his  mother  in  a  position  where  she  might  live  honourably, 
adding  "to  lighten  my  conscience;  forthis  weighs  heavily 
upon  my   soul."    The   poor   sinner  who  repents  is  thus,  it 
seems  to  be  implied,  a  "  paranceic."    This,  however,  passes 
the  measure  of  alisurdity  which  can  be  allowed,  even  to  a 
•criminal  anthropologist.    It  may  be  true  that  "great  wits 
are  sure  to  madness  near  allied  ;"  but  to  argue  that  a  great 
man  is  road  because  he  had  red  hair  which  turned  grey 


somewhat  prematurely.becaase  his  handwriting  was  sprawl- 
ing and  irregular,  and  because  he  broke  certain  command- 
ments and  afterwards  repented  of  his  misdeeds,  would 
seem  to  us  to  lie  a  proof  of  "paranrea"  if  we  had  not 
learned  from  that  admirable  philosopher,  Walter  Shandy, 
that  the  shrewdest  of  men  may  be  run  away  with  when 
mounted  on  an  untamed  hobby  horse.  Most  people  would 
doubtless  prefer  to  be  mad  with  Dante,  Shakespeare,  and 
Columbus  to  being  sane  with  the  ideal  man  of  the  criminal 
anthropologist,  who  writes  like  copper-plate,  and  has 
everything  smug  and  symmetrical  about  him. 


MEDICAL  STRIKES  ABROAD. 
The  German  papers  state  that  a  strike  of  doctors  has 
occurred  at  Cassel.  The  ophthalmic  surgeons  of  the 
(ieneral  District  Sick  Eund  of  that  place  have,  in  conse- 
(juence  of  a  proposed  lowering  of  their  tariff  of  fees, 
declined  to  continue  the  treatment  of  the  cases  under  their 
charge.  The  other  medical  officers  of  the  Society  have 
decided  to  stand  by  their  brethren.  At  Constanz  a  similar 
strike  appears  to  be  impending.  The  doctors  of  the 
Municipal  Sick  Fund  and  the  Poor-law  medical  officers 
lately  intimated  to  the  Town  Council  that  unless  a  higher 
scale  of  fees  were  conceded  by  July  15th  they  would  resign 
their  posts.  The  Council  has  refused  the  demand,  and 
proposes  to  engage  other  medical  officers. 


TUBERCULOSIS  IN  CATTLE  IN  VICTORIA. 
Me.  S.  S.  Cameron,  Veterinary  Inspector  to  the  Board  of 
Health  in  Victoria,  has  issued  a  report  on  his  results  with 
the  use  of  tuberculin  as  a  test  for  tuberculosis  in  cattle, 
and  appends  some  interesting  information  as  to  the 
frequency  of  the  occurrence  of  tuberculosis  in  dairy  herds 
in  Victoria,  and  also  on  the  distribution  of  the  disease  in 
the  different  organs  of  the  body.  Nine  herds,  including 
267  cattle,  were  tested,  and  of  these  23  gave  the  reaction 
and  were  slaughtered.  Post-mortem  examinations  were 
made  in  every  case,  and  tuberculosis  was  found  invariably 
to  be  present.  These  results  confirm  Professor  McFadyean's 
opinion  that  the  tuberculin  test  is  practically  infallible 
when  carried  out  with  due  care  and  precaution.  The  most 
striking  feature  in  connection  with  these  results  was  the 
very  large  percentage  of  cases  in  which  the  udder  was 
affected  :  21.7  of  the  animals  slaughtered,  and  actually  r.87 
of  the  whole  number  of  milking  cows  tested.  Another 
interesting  feature  was  the  free  distribution  of  the  disease 
among  the  different  organs  of  the  body,  the  uterus  and 
spleen  being  the  only  important  abdominal  organs  free 
from  tuberculosis  in  the  23  animals  killed. 


We  are  asked  to  state  that  the  library  of  the  Royal 
Medical  and  Chirurgical  Society  will  be  closed  for  cleaning 
during  the  whole  of  August. 


Although  the  (Queen's  Prize  was  won  by  a  Guernsey 
man,  the  competitor  who  showed  the  most  consistently 
good  shooting  throughout  the  Bisley  meeting  was  Surgeon- 
Lieutenant  Bertram  of  the  Canadian  team.  Lieutenant 
Bertram  won  the  Grand  Aggregate,  which  is  awarded  on 
the  scores  made  with  the  service  riile,  and  will  take  back 
with  him  to  Canada  the  prizes  for  this ;  they  are  the 
Dominion  of  Canada  Challenge  Trophy  and  the  National 
Rifle  Association  Gold  Medal  and  /20.  These  he  has  won 
against  all  comers,  but  he  also  takes  the  Corporation  of  the 
City  of  London  Prize,  for  which  the  competition  is  of  a 
more  limited  and  colonial  character.  He  also  took  the 
Volunteer  Aggregate  and  other  prizes.  The  success  of 
Surgeon-Lieutenant  Bertram  was  very  popular,  for  the 
Canadian  team  has  been  most  faithful  to  the  meeting,  and 
its  members  are  much  liked. 
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[From  Our  Lobby  Correspondents.] 
The  Army  Medical  Service  Examinations  were  the  subject  of  a 
question  last  week  by  Captain  Greville,  who  pointed  out  that  the 
dates  fixed  for  entry  and  examination,  namely,  July  lytli  and 
2Sth,  had  the  effect  of  excluding  from  competition  young  men 
who  would  have  obtained  their  diplomas  at  the  Victoria  Uni- 
versity and  other  examining  bodies  during  the  mouth  of  July. 
The  Under-Secretary  said  the  first  intimation  of  the  efl'ects  of 
the  dates  fixed  reached  the  War  Ollice  too  late  to  alter  the 
arrangements.  It  is  to  be  hoped  now  attention  has  been 
called  to  the  matter  that  the  dates  uf  the  army  examinations 
will  in  future  be  so  fixed  as  to  secure  the  largest  possible 
choice  of  candidates  for  the  public  service.  The  delay  of 
several  months  after  taking  his  degree  before  he  can  compete 
for  the  army  causes  many  a  valuable  medical  ofTicer  to  be  lost 
to  the  public  service. 

Army  Cliiropodisls.— The  military  authorities  are  carefully 
considering  how  to  save  the  soldier's  feet,  recollecting  that 
after  all  the  marching  power  of  an  army  is  the  real  test  of  its 
efficiency.  Some  of  the  non-commissioned  officers  of  the  Army 
Medical  Corps  have  been  instructed  in  chiropody,  and  so  far 
the  experiment  has  proved  successful.  The  troops  at  the 
manoeuvres  this  year  will  not  all  have  the  advantage  of 
trained  men,  as  it  has  been  impossible  to  teach  a  suflicient 
number,  but  it  is  thought  probable  that  a  permanent  system 
of  trained  chiropodists  will  be  established  for  the  infantry 
battalions. 

The  Shop  Assistants'  Seats  Bill  was  read  a  third  time  and 
passed  by  the  House  of  Lords  on  Friday,  July  21st.  The 
Earl  of  Wemyss  was  its  only  opponent,  and  lie  proposed  its 
rejection,  but  without  avail.  He  however  indulged  in  some 
very  exaggerated  condemnation  of  the  Bill,  and  predicted  that 
if  Parliament  indulged  in  petty  legislation  of  this  kind,  it 
would  come  to  the  introduction  of  a  "  Shop  Girls'  Dry  Shoes 
and  Stockings  Bill  "  to  provide  against  the  accidents  of  wet 
weather  by  the  grandmotherly  care  of  the  Duke  of  West- 
minster and  others.  The  noble  earl's  denunciations  did  not 
seem  to  affect  the  peers,  for  they  at  once  negatived  his  pro- 
posal and  passed  the  Bill. 


The  Sale  of  Food  and  Drugs  Bill  has  finished  its  course  in  the 
Commons,  having  been  read  a  third  time  on  Tunsday.  The 
Bill  has  emerged  from  a  trying  ordeal  a  good  deal  altered,  and 
has  lost  the  clause  which  made  an  invoice  a  warranty.  In  the 
third  reading  debate,  however,  tlie  Minister  in  charge  of  the 
Bill  (Mr.  Long)  referred  to  amendments  which  hi^  proposed  to 
have  inserted  in  the  Upper  House,  and  these  will  improve  the 
warranty  clause  as  it  now  stauds,  and  enable  the  small  trader 
to  shift  the  responsibility  more  easily  on  to  the  wholesale 
dealer  or  manufacturer.  Words  are  also  to  be  introduced 
waich  will  deal  with  the  condensed  separated  milk  used  for 
infants  in  such  a  way  as  to  warn  the  public  of  the  risk  of  using 
such  nourisliment  for  very  young  children.  The  general 
feeling  was  that  the  Bill  falls  short  of  the  expi'ctations  raised 
by  the  report  of  the  Select  Committee,  but  is,  nevertheless,  a 
step  in  advance,  and  as  such  should  liave  a  fair  trial.  The 
central  authorities  will  have  more  power,  and  the  local 
authorities  generally  will  be  stimulated  to  a  more  energetic 
administration  of  the  Adulteration  Acts. 


The  Mental  Condition  of  Convicts  was  the  subject  of  a  ques- 
tion by  Mr.  Voxail  to  the  Home  Secretary  last  week.  The 
Home  Secretary  said  the  discretion  of  the  me<li<'al  men  con- 
sulted in  such  cases  was  not  restricted  by  any  form  of  ques- 
tions, but  regulated  by  Section  11  of  the  Criminal  Lunatics 
Act  of  1884,  which  says  that  the  doctors  wlieii  appointed 
"shall  forthwith  examine  such  prisoner  and  inquire  as  to 
his  sanity "  and  report  in  writing.  Any  medical  man  before 
forming  an  opinion  must  take  into  consideration  a  convict's 
family  history,  and  all  available  evidence  on  tliis  point  is 
always  placed  before  them.  The  report  is  re(|uireil  to  deal 
with  all  tiie  aspects  of  the  case,  including  the  past  mental 


history  of  the  convict,  as  well  as  his  state  of  mind  when  the 
crime  was  committed  and  at  the  trial. 


Anaesthetics  in  Vivisection  formed  the  subject  of  a  long 
question  by  JFr.  I'aultoa  last  Monday.  The  Home  Secretary 
in  reply  stated  that  all  the  conditions  attached  to  the  signing 
of  certificates  dispensing  with  the  use  of  ana_'sthetics  are  laid 
down  in  Sections  xi  and  xn  of  the  Act  of  1876  ;  that  there  is. 
no  limit  to  the  number  of  certificates  which  an  authorised  per- 
son may  sign  ;  and  that  the  law  places  no  limit  on  the  number 
of  experiments  which  may  be  performed  under  one  certificate. 
In  practice  the  Home  Oili 'e  limits  the  number,  and  this  is 
always  done  in  the  case  of  serious  experiments  made  wholly 
or  partly  without  an;esthetics.  It  further  appeared  in  the 
reply  that  Dr.  Poore  had  not  signed  certificates  inliis  capacity 
of  Professor  of  Medical  Jurisprudence,  and  that  tliere  was  nC' 
regulation  requiring  that  the  dates  of  experiments  without. 
aiuesthetics  should  be  specified  for  the  information  of  the 
inspector. 

The  Temperature  of  the  House  has  engaged  the  attention  of 
the  First  Commissioner  of  Works  during  the  recent  hot  weather.^ 
and  he  stated  on  Tuesday  that  on  one  of  the  extremely  hot 
days  last  week  the  temperature  in  the  chamber  rose  to  75°  F. 
On  two  days  in  1S96  and  1897  the  temperature  reached  74°  F. 
Generally  speaking,  dui'ing  the  summer  the  temperatui-e  of 
the  House  has  been  uniformly  several  degrees  lower  than  the- 
shade  temperature  out  of  doors.  A^  all  the  air  admitted  is 
cooled  by  being  passed  over  ice,  the  legislators  really  enjoy  in' 
hot  weatlier  the  coolest  atmosphere  in  London. 


The  Leicester  Guardians  and  Vaccination. — Mr.  Hazel),  as 
member  for  Leicester,  is  naturally  anxious  about  the  prisoii 
}irospects  of  his  Board  of  Guardians.  It  appears  that  forty- 
five  of  them  have  determined  to  go  to  prison  rather  than  obey 
the  mandamus  ordering  them  to  appoint  a  vaccination  officer, 
and  as  six  of  these  are  ladies  their  representative  in  Parlia- 
ment very  properly  desires  that  their  prison  experience- 
sli'>uld  be  "  as  little  irksome  as  i-iossible."  The  Home  Secre- 
tary cannot  contemplate  that  the  occasion  for  liis  interference- 
will  arise,  but  in  accordance  with  his  duty  he  will  see  that 
proper  accommodation  is  provided  for  any  ofi'enders  that  may 
b"  sent  to  iirison.  So  the  matter  stands,  and  the  House 
awaits  further  devtloiMnents. 


The  Inebriates  Act  (1898)  Amendment  Bill,  which  seeks 
to  remedy  omissions  in  last  year's  Act,  and  so  facilitate  the 
more  general  adoption  of  the  reforms  carried  last  year,  passed 
its  second  reading  in  the  Commons  on  Wednesday,  and  will 
now  probably  find  its  way  into  the  Statute  Book  this  year. 


The  Oysters  Bill,  which  has  been  under  consideration  in  the 
House  of  Lords,  is  likely  after  all  to  come  down  to  the  Lower 
House  in  an  acceptable  shape.  Tiie  dilfioulty,  which  arose 
from  the  unwillingness  of  county  councils  to  undertake  the 
ailministrative  duties  proposed  to  be  thrown  upon  them,  has, 
we  understand,  been  overcome  by  giving  the  duties  of  super- 
vising oyster  beds  to  the  Fishery  Boards.  This  is  thought 
by  some  to  be  an  improvement  on  the  Bill  as  originally 
drawn,  and  it  is  hoped  will  make  a  workable  scheme  for  the 
protection  of  the  public  health  and  the  preservation  of  clean 
oyster  beds. 

Bills  to  bo  Passed. —  Mr.  Balfour  has  stated  that  he  hopes 
to  jiass  the  Shop  Assistants  (Seats)  Bill,  and  the  Bill  for  the- 
Education  of  Defective  and  Epileptic  Children.  The  latter 
measure  was  read  a  second  time  on  Wednesday,  but  some 
amendments  are  threatened  which  may  delay  its  progress.  The 
Poor-law  Acts  Amendment  Bill,  which  has  come  down  from  the 
Lords,  and  which  gives  guardians  laraer  powers  over  children,, 
is  likely  to  pass;  as  is  the  Lunacy  Bill  as  regards  some  of 
its  administrative  classes.  There  are  even  some  private 
members'  Bills  which  may  yet  by  favour  of  the  Government 
get  a  chance,  such  as  the  Isolation  llo.spitals  (.\mendmeiit) 
Bill,  and  Mr.  Cross's  Bill  to  give  parochial  medical  ofiicers  in 
Scotland  a  right  of  appeal  on  dismissal  to  the  Local  Govern- 
ment Board. 
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COUNCIL. 
NOTICE  OF  MEETINGS. 
Meetings  of  the  Council  will  be  held  in    the  Town  Hall 
Council  Chamber,  Portsmouth,  on  Tuesday,  August  ist,  Wed- 
nesday, August  2nd,  and  Thursday,  August  3rd,  next,  at  9.30 
o'clock  in  the  forenoon  of  each  day. 
July,  1899.  Francis  Fowke,  General  Secretanj. 


NOTICE   OF  THE    NEXT    QUARTERLY    MEETING    OF 

COUNCIL. 
A  MEETING  of  the  Council  will  be  held  on  October  nth,  1S99. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting— namely, 
September  21st,  1899. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  tlie  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  wliicli 
they  seek  election. 

Francis  Fowkk,  General  Secretar'^. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  I'.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


DORSET  AND  WEST  HANTS  BRANCH. 
The  summer  meetinfj  was  held  at  Christehurch,  on  July  iglh, 
under    the    presidency    of    Mr.   George    William   Graham. 
Nineteen  other  members  werp  present. 

Xeic  Meyubers. — Frederick  Henry  Aldeison,  I\1.D.,  and  Wil- 
liam Johnson  Smyth,  M.D.,  of  Bournemouth,  were  elected 
members  of  the  Branch. 

Autumn  Mcetinff. — It  was  decided  that  the  autumn  meeting 
should  be  held  at  Slierhorne. 

Midicii-es  and  Opiici/ins. —  A  communication  from  the  East 
York  and  North  Lincoln  Branch  in  reference  to  the  illegal 
certification  of  unqualified  practitioners  (midwives  and 
opticians)  was  read,  and  it  was  resolved  that  a  letter  should  be 
written  to  the  Council  of  the  Association,  informing  them  that 
the  meeting  endon-fed  the  resolutions  of  the  East  York  and 
North  Lincoln  Branch. 

The  Prcrpntion.  of  Tuberculosis. — A  communication  was  read 
from  the  Honorary  Secretary  to  the  Devon  and  Cornwal! 
Branch  of  the  National  Association  for  the  Prevention  of  Con- 
sumption and  Otlier  Forms  of  Tuberculosis,  inviting  the  com- 
bination of  the  county  of  Dorset,  and  it  was  resolved  that  the 
Bournemouth  Association  be  communicated  with,  and  that 
the  matter  be  considered  at  the  next  Branch  meeting. 

DiscHS.iion.  —A  discussion  on  the  Diagnosis  and  Treatment  of 
Functional  Disorders  of  the  Heart  was  opened  by  Dr.  Grevbs, 
Vice-President,  and  taken  part  in  by  ^[r.  Mahomed,  Dr.  Ran- 
soms, Mr.  Parkinson,  Dr.  Aldkusox,  and  the  President. 

Communkatimis. — The  following  communications  were  pre- 
sented :— Mr.  Parkinson  :  On  Stilltiirth.-Dr.  Ransome  :  On 
Rest  and  Ivxereise  in  the  Open-air  Treatment  of  Phthisis 
(published  in  the  British  Medical  Journal  of  July  22nd). — 
Mr.  Hertfoiu)  :  Case  of  Thoracic  Aneurysm,  with  suecimen. 

Dinner.— Tbi'  members  S'.ibs''qU''nt'y  dined  togcth'-r  at  the 
King's  Arms  Hotel 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
Thk  annual  general  meeting  of  the  Stirling,  Kinross,  and 
Chickmannan  Branch  was  held  at  Larbcrt,  on  July  21st,  1899. 
Dr.  Machherson,  President,  in  the  chair. 

New  Members. — Dr.  Morrison  (Bannockburn),  Dr.  Robertson 
(Stirling  District  Asylum),  and  Dr.  AVhytt  (Stirling)  were 
admitted  members  of  the  Branch. 

I'Jleciiun  of  Office-bearer.-!. — The  following  otfice-bearers  wjTh 
appointed  for  the  ensuing  year—President :  Dr.  W.  A.  Mackin- 
tosh (Stirling).  Vice-President:  Dr.  Cribbes  (Bothkennav). 
Honorary  Treasurer :  Dr.  Ronald  (Stenhousemuir).  Honorary/ 
Secretary:  Dr.  Moorliouse  (Stirling).  Jiepresentatire  on  the 
Council  of  the  Association  and  on  Parliamentnry  Pills  Com- 
mittee: Dr.  McVail  (Partick).  Members  of  Council:  Dr. 
Fergusson  (Alloa),  Dr.  A.  Mackintosh  (Bridge  of  Allan),  Dr. 
Robertson  (Stirling  District  Asylum),  Dr.  Young  (Bonny- 
bridge). 

Vote  of  Thanks. —  On  the  motion  of  Dr.  McVail,  the 
unanimous  thanks  of  the  members  were  given  to  Dr.  Mac- 
pherson  for  the  sympathetic  and  active  interest  he  had  always 
taken  in  the  affairs  of  the  Branch  as  Treasurer,  Vice-Presi- 
dent, and  President,  and  their  congratulations  on  his  appoitt- 
inent  as  Commissioner  in  Lunacy  for  Scotland. 

)'ote  of  Condolence.— On  the  motion  of  Dr.  Linton,  a  motion 
was  unanimously  agreed  to  expressing  regret  at  the  loss  tire 
Branch  had  sustained  in  the  death  of  Dr.  Milne  of  Alion. 
The  Secretary  was  instructed  to  convey  to  tlie  relatives  of  J  ir. 
Milne  tiie  sympathy  and  condolence  of  the  members  of  the 
Branch. 

:  li  OP  IREL.4ND  BRANCH. 

The  twenty-first  annual  meeting  of  this  Branch  was  held  at 
the  Museum,  College  Square  North,  Belfast,  on  July  20th. 
Light  luncheon  was  kindly  provided  by  Dr.  Henry  O'Neill 
(President).  The  chair  was  taken  by  the  President,  and  subsf - 
quently  by  Dr.  De.mi'Sey  (ex-President).  Thirty-one  members 
were  present  and  one  visitor. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Report  of  Council  and  Balance-sheet  of  Honorary  Treasurer. — 
Tlie  report  of  Council  stated  that  the  Branch  continued  to 
prosper.  Tliere  were  now  114  city  members  and  151  country 
members,  making  a  total  of  265.  The  Council  record  with 
deep  regret  the  deaths  of  Dr.  VV.  S.  Speer  (Belfast)  and  \ir. 
O'Haia  (Ballyincna).  The  Council  had  met  seven  times  dur- 
ing the  year.  J  lie  financial  statement  showed  a  balance  in 
favour  of  the  Branch  of  ^'24  los.  sJd. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  year  iSyg-iyoo.  President- Elect :  Dr.  J.  C.  Martin,  Port- 
rush.  Vice-Presidents :  Dr.  J.  Lonain  Smith,  Belfast,  and  Dr. 
D.  P.  Gaussen,  Dunmurry.  Council  (Town  members);  Pro- 
fessor Sinclair,  Professor  Byers,  Dr.  Lindsay,  Dr.  McICisack, 
Professor  Whitia,  Dr.  M'Caw,  Professor  Symington,  Dr. 
Mitchell;  Country  Members:  Dr.  Hall,  Monaglian :  Dr. 
Darling,  Lurgan ;  Dr.  J.  C.  Stuatt,  Ballymena  ;  Dr.  V,.  0. 
Thompson.  Omagh ;  Dr.  St.  George,  Lisburn;  Dr.  R.  Gray, 
Armagh ;  Dr.  Agnew,  Lurgan :  Dr.  Tate,  Downpatrick. 
Representatirrs  on  the  Council  of  the  Ass'jcia tion :  Drs,  J.  Camp- 
bell and  W.  Calwell.  Belfast,  lifpresentatice  on  the  Pir/ia- 
mentary  Bills  Committee:  Dr.  Dempst-y,  Belfast.  Honorary 
I'lcasitrer :  Dr.  Gray,  Newcastle.  Honorary  Secretanj:  Dr. 
William  Calwell. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  passed  to  Dr. 
.iohn  Campbell  for  his  valuable  services  as  Secretary  during 
the  last  six  years. 

Re  election  of  Co7n>nittees. — Tlie  Ethical  and  Journalistic 
Committees  were  re-elected. 

Irisk  Medical  Association  and  Poor-law  Medical  Officers. — Dr. 
Kidd,  Enniskillen,  by  permission  of  the  President  and  meet- 
ing, put  forward  a  statement  regarding  the  present  relation  of 
the  Irish  Medical  Association  to  the  Irish  Poor-law  medical 
officers,  and  suggested  the  establishment  of  provincial 
branches  of  that  Association.  The  matter  was  referred  to  the 
Council. 

Communications. — Dr.  Calwell  read  a  paper:  Notes  on  the 
Value  and  Safeiyof  Repeated  Tappings  of  Ascites  in  Ad- 
vanced Cardiac  Disease.—  l^r.  Cecil  read  notes  and  showed  a 
Case  of  Circumcorneal  Hypertrophy  (Spring  CataiTh). — Pro- 
fessor Sinclair  showed  sj^'ecimens  of  Sarcoma  of  the  Thigh; 
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and  of  Chronic  Suppurative  Arthritis  and  Osteitis  of  the 
Lower  Extremity  treated  by  Amputation  of  the  Hip  Joint. — 
Professor  Bvkrs  gave  an  account  of  (i)  A  Rare  IVIalformation 
of  the  Uterus— Uterus  Didelphys  ;  (2)  a  Case  of  Congenital 
Gynatresia,  with  Retained  Menstrual  Fluid,  witli  method  of 
operation  performed;  and  (3)  a  short  summary  of  Twelve 
Abdominal  Sections. — Dr.  Howard  Sinclair  showed  a  case  of 
Pulmonary  Tuberculosis  after  three  months'  Hygienic  Treat- 
ment, with  chart  of  case.  The  patient  appeared  in  excellent 
condition  and  was  examined  by  several  members. — Dr.  Mac- 
CoRMAC  showed  a  case  of  Narcolepsy,  with  notes  and  brief 
review  of  the  nature  of  the  affection. — Dr.  Roiikrt  Cami-bell 
read  notes  of  a  case  of  Craniectomy  for  Idiocy,  in  which 
there  was  manifest  improvement. 


SOiriH  OF  IRELAND  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  on  July 
I  Sth  in  the  rooms  of  the  Medical  and  Surgical  Society,  Cork, 
Professor  S.  O'Sullivan,  M.l).,  in  the  chair.  The  following 
members  were  present :  Professor  H.  Corby,  M.D.;  Professor 
AV.  Ashley  Cummins,  M.D,;  Drs.  O.  T.  Woods,  H.  R.  Towns- 
end,  E.  AV.  AUsom,  N.  J.  Townsend,  Moriarty,  Lee,  Honorary 
Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  read  and  confirmed. 

Election  of  Office-bearers. — The  following  were  elected  office- 
bearers for  1899-1900:  President:  Dr.  T.  B.  Moriarty  (who  then 
took  the  chair).  President-elect :  ProfessorS.  O'Sullivan,  M.D., 
J.P.  Vice-President:  Dr.  J.  Guisani.  Hon.  Secretary  and 
Treasurer:  Dr.  Philip  G.  Lee.  Mepresentative  on  Association 
Council:  Dr.  A.  W.  Sandford,  St.  Patrick's  Place,  Cork.  Ite- 
presentative  on  Parliamentary  Bills  Conmiittee :  Dr.  A.  W.  Sand- 
ford.  Coimcil:  T.  Gelston  Atkins,  M.D.;  R.  I.  Burke,  M.D., 
(Douglas);  Professor  H.  Corby,  M.D.;  P.  T.  Cremin,  M.D.; 
Professor  W.  E.  Ashley  Cummins,  M.D.;  P.  I.  Maenamara, 
M.D.  (Kilmallock);  J.  J.  Curran,  M.D.  (Killeagh) ;  D.  B. 
O'Flynn,  M.D.  (Glanmire);  A.  AV.  Sandford,  M.D.;  H.  R. 
Townsend,  M.D.;  O.  T.  Woods,  M.D. 

President's  Addn-ss. — Dr.  iloRiARTY  delivered  his  presi- 
dential address,  taking  for  his  subject  Typhoid  Fever.  Pro- 
fessor AsuLEY  Cummins  proposed  and  Dr.  O.  T.  AA'oods 
seconded  a  warm  vote  of  thanks  to  the  President  for  his  in- 
teresting address,  which  was  carried  unanimously.  The 
meeting  then  adjourned  after  some  general  discussion. 


BRITISH    I^IEDICAL    ASSOCIATION. 

SIXTY-SEA'ENTH  ANNUAL  BIEETING. 
The  sixty-seventh  annual   meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday,  AVednes- 
day,  Thursday,  and  Friday,  August   ist,  2nd,  3rd,  and  4tli, 
X899. 

President:  Sir  Thomas  Gralnger  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  oi  Medicine  and  Clinical 
Medicine  in  the  Univei-sity  of  Edinburgh,  Pliysician  in 
Ordinary  to  Her  Majesty  tlie  Queen  for  Scotland,  Edinburgh. 

President-Elect :  John  Ward  Cousins,  M.D.,  F.R.O.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra- 
ordinary to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex- 
ander Ogston,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely: 

A.  Medicine. 
Grand  Jury  Room,  Town  Hall, 
Preiident:  John  Mitchell  Bruce,  M.D.  Vice-Presidents: 
Edward  JA>fE3  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bm-y 
Place,  Gosport;  Humpuky  Davy  Rolleston,  M.D.,  112, 
Harley  Street,  W. 


Discussions  have  been  arranged  as  follows  : 

1.  AA'ednesday,  August  2nd. — On  the  Medical  Tests  re- 
quired at  present  for  Admission  to  the  Public  Services.  It 
is  hoped  that  this  will  be  opened  by  Professor  W.  Osier,  M.D., 
F.R.S.,  Sir  Dyce  Duckworth,  Dr.  P.  Manson,  Dr.  J.  Mitchell 
Bruce,  Dr.  R.  AV.  Burnet,  Dr.  T.  D.  Savill,  Major  W.  Turner, 
R.A.M.C.  (Gibraltar),  Dr.  Wm.  Sykes,  Dr.  Hill,  Mr.  J.  Paul 
Bush,  and  Dr.  E.  J.  AVallace,  have  promised  to  take  part 
in  this  discussion. 

2.  Thursday,  August  3rd. — On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Clifford  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  AVilliam  Broadbent,  Bart.,  M.D.,  F.R.S. ,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D., 
Sir  AV.  T.  Gairdner,  M.D.,  K.C.B.,  Dr.  Arthur  Ran- 
some,  F.R.S.,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr.  Browning,  Dr.  H.  AValsham,  Dr.  G.  A.  Reid, 
Dr.  AA'.  Morton  Harman,  Dr.  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 
Dr.  R.  W.  Philip,  Sir  H.  R.  Beevor,  Bart.,  M,D.,  Dr.  S.  Rendall, 
Dr.  W.A'icary  Snow,  Dr.AVm.  Calwell,  Dr.  R.  Shingleton  Smith, 
Dr.  AA^illiamson,  Dr.  A.  P.  Parsons,  Dr.  M.  G.  Foster,  Dr. 
James  Tyson  (Philadelphia),  Dr.  P.  B.  Smith,  Dr.  W.  T. 
Gardner,  Dr.  StClair  Thomson,  Dr.  S.  Hyde,  Dr.  C.  Theodore 
Williams,  Dr.  A.  P.  HilUer,  Mr.  Colin  Campbell,  and  Dr.  L.  A. 
AVeatherly  will  take  part  in  the  discussion. 

The  following  papers  have  been  offered  : 

Abmstkokb,  William,  M.R.C.S.    Stimulation  of  Excretion  iu  Gout. 

Bain,  W.,  M.D.  (i)  The  action  of  certain  British  and  Foreign  Mineral 
Waters  on  the  Quadriurate  of  Sodium.  (2)  An  Experimental  Contribu- 
tion to  the  Study  of  Gout. 

Beiscoe,  J.  F.,  M.R.C.S.    The  Practice  of  Bloodletting. 

Calwell,  W.,  M.D.    Gastric  Adhesions  as  a  Cause  of  Dyspepsia 

CA3IPBF.LL,  Harry,  M.D.  The  Enlargement  of  the  Chest  in  Emphysema 
and  its  Treatment. 

EwART,  William,  M.D.  (i)  On  the  Prebalnear  Treatment  of  Heart  Disease 
by  Inhalations  of  Carbonic  Acid  Gas  :  and  on  the  Uses  of  tlie  Inhalation 
iu  Cardiac  Dyspncea  and  in  Anginoid  Pain.  (2)  On  the  Recognition  of 
Enlargements  of  the  Left  Auricle  by  Percussion  ;  and  on  other  Clinical 
Uses  of  Dorsal  Percussion,  including  Percussion  of  the  Pelvis. 

Gardner,  W.  T.,  M.B.  Notes  on  the  Opeu-Air  Treatment  of  Phthisis  with 
Photographs  of  a  new  form  of  Kiosk. 

Green,  .1.  Lardner,  M.K.C.S.,  L.S.A.  The  Inhalation  of  Formalin  as  a 
Preparation  for,  and  Aid  to,  the  Open-Air  Treatment  of  Phthisis. 

Haio,  Alexander,  M.  D.  Uric  Acid  and  the  Circulation ;  some  New  Methods 
of  Estimating  its  Effects. 

Heron,  G.  A.,  M.D.    Ou  the  Results  of  Treatment  by  the  New  Tuberculin. 

Hii.LiER,  A.  P.,  M.D.     Prevention  of  Tuberculosis  in  Everyday  Life. 

Hdtchinson,  Professor  Woods,  On  the  Form  of  the  Chest  iu  Tuber 
culosis  and  its  Signilicance. 

Johns,  W.  Denton,  B.A.,  M.D.  On  the  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demons^'-ation  of  cured  cases). 

Luff,  A.  P.,  M.D.  The  Gelatinous  Form  of  Sodium  Biurate  and  its  bear- 
ing on  the  Pathology  of  Gout. 

MACLEOD,  Herbert  G.,  M.D.,  M.S.  The  Causes  and  Treatment  of  Sciatica 
and  Neuralgia. 

MuLLicK.  Sarat  K..  M.D.  Some  Special  Points  connected  with  the  Nature 
and  Cure  of  Inflnenza. 

OSLE R,  Professor  W  ,  M  D  ,  F.R.S.  On  Hypertrophic  ;Cirrhosis  with  Bronz- 
ing of  the  Skin— Hceniochrom.atosis. 

Parsons,  A.  P.,  M.B.  The  Accurate  Diagnosis  and  Successful  Treatment 
of  Perforated  Gastric  Ulcer, 

Phillips,  W.  Fleming,  M.B.    Observations  on  Clinical  Thermometry. 

POTNTON,  F.  J.,  M.D.  The  Occurrence  of  Arthritis  in  connection  with 
Inllammation  of  the  Appendix  Vermiformis. 

PEnEN.  S.  T.,  M.D.    Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis. 

SAsnvAYS,  D.  W.,  M.D.  The  Defence  of  the  Cardiac  Orifices  other  than 
Valvular. 

Suckling,  C.  W.,  M.D,    On  Migraine. 

Stkes.  William,  M.D.  A  Susjgestion  for  the  Treatment  of  Phthisis  Pul- 
monalis  on  the  Lines  of  one  of  its  Normal  Terminations. 

Walsham,  H.,  M.D.  The  Relation  of  Pulmonary  Tuberculosis  to  Pure 
Mitral  Stenosis. 

We.st,  S.,  M.D.    Forms  of  Albuminuric  Retinitis  andtheir  Significance. 

B.   SUBGKRY, 
Banqueting  Room,  Toicn  Hall. 

President:  Henry  Trbntham  Butlin,  F.R.C.S.  Vice-Presi- 
dents:  Deputy-Inspcctor-General  Richard  Samuel  Purnell 
Griffiths,  R.N. ;  Alfred  Lloyd  Owen,  M.D. ;  Deputy- 
Inspector-General  Edward  Elphinstonb  Maiion,  C.B.,  R.N. 
Honorary  Secretaries :  Henry  Rundlk,  F.R.C.S.,  13,  Clarence 
Parade,  Southsea;  D'Arcy  Power,  F.R.C.S.,  ioa,  Chandoa 
Street,  Cavendish  Square,  AA''. 

Special  discussions  will  be  held  upon  : 

AVedne.sday  morning,  August  2nd.— 1.  The  Diagnosis  and 
Treatment  of  Gunshot  AVounds  of  the  Abdomen.  To  be 
opened  by  Colonel  Stevenson,  M.Ch.,  R.A.M.C,  Professor  of 
Military  Surgery  at  Netley,  followed  by  Mr.  A.  Barry  Blacker, 
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Dr.  A.  H.  Robinson,  Major  W.  C.  Beevor,  R.A.M.C.,  Darner 
Harrisson,  F.R.U.S.Ed.,  R.  Clement  Lucas,  B.S.,  F.R.C.S.' 
Dr.  James  Murpliy  and  others. 

Thursday  morning,  August  3rd. — 2.  The  Prevention  and 
Treatment  of  iSyphilis  in  the  Navy  and  Army.  To  be  opened 
by  Deputy-Inspector-General  E.  E.  Mahon,  R.N.,  C.B.,  and 
Major  W.  Dick,  M.B.,  CM.,  R.A.M.C,  Netley,  Assistant 
Professor  of  Clinical  Surgery,  Netley.  The  following  gentle- 
men have  intimated  their  intention  of  taking  part  in  the  dis- 
cussion :  Fleet-Surgeon  A.  T.  Corrie,  R.N.,  Dr.  C.  R.  Drysdale, 
Major  F.  J.  Lambkin,  R.A.M.C,  Dr.  J.  MaeNamara,  Major 
William  Niven,  M.D.,  Dr.  G.  Ogilvie,  Dr.  Shaw-Mackenzie, 
Mr.  A.  H.  Ward,  Colonel  F.  H.  AVelch,  R.A.M.C,  Staff- 
Surgeon  A.  E.  Weightman,  R.N..  Dr.  Charles  Bell  Taylor, 
and  Lieutenant-Colonel  H.  Grier,  R.A.M.C. 

The  following  papers  have  been  offered  : 
Armstrono,  G.  E.,  M.U.    The  Surgical  Treatmeut  of   Ilieinorrhage  from 

Gastric  Ulcer. 
Bampton,  a.   H.,  M.D.,  M.Ch.    A  Bullet  in  the  Brain  for  Six  Montlis  : 

.\bscess,  Reuioval,  aud  Recovery. 
Barling,  Gilbcit,  F.R.O.S.    Analysis  of  120  Operations  for  Appendicitis 

with  Observations  thereon. 
Berry,  James,  M.B.,  B.S.     Seventy  Consecutive  Cases  of  Goitre  Treated 
by  Operation  {Extirpation  or  Enucleation).    (Illustrated  with  Photo- 
graphs and  Specimens). 
BiDWELL,  L.  A.,  F.K.C.S.    A  Method  of  attaching  the  Mucous  Membrane 

to  the  Skin  of  the  Perineal  Excision  of  the  Rectum. 
Bush,  J.  Paul,  M.R.C.S.    Some  Operations  on  the  Jaws  for  Extensive 

Malignant  Disease. 
CABWARDiNE.Thom.as,  M.S.    On  Excision  of  the  Rectum  for  Cancer  by  a 

New  Method  and  its  Results. 
Clarke,  J.  Jackson,  F.R.C.S.  An  Analysis  of  100  Cases  of  Spinal  Cui-vature 

aud  Disease. 
Day,  J.  D.,  Major  R.A.M.C.    A  New  Form  of  Truss. 

Dk  Santi,  p.,  P.R.C.S.    a  Case  of  Gunshot  Wound  of  the  Leg  Severing  the 
Anterior  Tibial  Nerve  ;  Secondary  Suturing  Two  Months  Later ;  Restora- 
tion of  Function  of  Nerve. 
DouuLAS,  A.  R.  J.    Four  Cases  of   Bullet  Wound  of  the  Chest.    With 

remarks. 
DowNiE,  Walker,  M.B.  Description  of  two  cases  of  Sarcoma  of  the  Tongue. 

(Specimens,  Sections,  and  Photographs  will  be  shown.) 
Erdington,  G.  H.,  M.D.    a  Short"-\ccount  of  a  Case  of  Periostitis  Albu- 

minosa. 
Frbyer,  P.  J.,  M.Ch.    Recent  Notes  on  the  Surgery   of    Stone   in    the 

Bladder. 
HAKRIS.SON,  Damer,  F.R.C.S.    Some  Cases  of  Cerebral  Surgery  (With  lan- 
tern illustrations). 
UnTCHiNSON,  J.,  juii.,  F.R.C.S.    The  Vermiform  Appendix  in  Relation  to 
Hernia  and  Intestinal  Obstruction.    Illustrated  by  lantern  slides  and 
diagrams. 
Jones,  Robert,  F.R.C.S.    The  Operative  Treatment  of  Spasmodic   Flat 

Foot. 
Lloyd,  Jordan,  F.R.C.S.    (i)  On  the  Drainage  of  Appendicular  Suppura- 
tion tiirougli  tlie  Rectum  or  Vagina.    (2)  A  Case  of  Ureteral  Stricture 
treated  by  lJreteroT>lasty. 
Ldcas.  R.  Clement,  B.S.,  F.R.C.S.    (i)  Removal  of  a  Bullet  and  of  a  De- 
tached Fragment   from  the  Interior  of  the  Skull  after  localisation  by 
the  X  rays.    (2)  Removal  of  a  Bullet  from  the  Front  of  the  2nd  Cervical 
Vertebra  after  localisation  by  the  x  Rays. 
MACLEOD,  Herbert  W.  G.,  M.D.,  M.S.     The  Treatment  of  Stone  in  the 

Bladder,  with  Notes  of  some  Cases  operated  upon. 
MORTON, Charles  A.,  F.R.C.S.    (i)  A  Successful  Case  of  Resection  of  Tlireo- 
quarters  of  the  Stomach  for  Carcinoma.     (2)  A  case  of  Excision  of  the 
Ciecuui  lor  Carcinoma. 
MoYNiHAN,  B.  G.  A.,  F.R.C.S.    A  Series  of  Cases  of  Malignant  Disease  of 

the  Stomach  treated  Surgically. 
NicOLL,  James   H.,  M.B.     (t)  Eutororvhaphy  without  Mechanical    Aids 

(with  illustrative  cases) ;  (2)  Tlie  Treatmeut  of  Urethral  Strictui-e. 
Reid,  6.  Archdall,  M.B.    The  Treatmeut  of  Surface  Wounds. 
BoBSON,  A.  W.  Mayo,  F.R.C.S.    Two  Cases  of  Removal  of  Tumours  of  the 

Suprarenal  Capsule. 
Bdndle,  H.,  F.R.C.S.    Notes  on  375  Cases  of  Varicocele  treated  by  Opera- 
tion. 
Byai.i,,  Charles,  F.R.C.S.    Notes  of  a  Case  of  Extensive  Tr.ans-Saeral  Ex- 
cision of  the  Rectum  followed  by  Perfect  Sphinteric  Control. 
Sheen,  W.,  M.D.,  F.R.C.S.  (i)  A  Case  of  Secoudary  Thyroid  Growth.    (3)  A 

Case  of  Malignant  Disease  in  tlie  Sac  of  an  Umbilical  Hernia-. 
Snow,  Herbei-t,  M.D.    The  Result  of  Cancer  Operations  and  of  Continuous 

After-Treatment. 
Spencer.  W.  G.,  F.R.C.S.    Two  Fatal  Cases  of  Venereal  Phagedfena. 
Thom.^s,  J.  L.,  F.R.C.S.    (i)  Two  Recent  Operations  upon  the  Gasserian 
Ganglion  for  Neuralgia  by  the  Hartley-Krause  Route.    (2)   A   Reliable 
Washing  Tap  for  Operating  Rooms,  with  a  Demonstration  of  a  Simple 
MeHaod  for  Irrigating  the  Abdomen. 
Ward,  A.  H..  F.R.C.S.    On  the  Rational  Treatment  of  Syphilis. 
Welch,  Colonel  F.   H.,  R  A.M  C.     The   Prevention   and   Treatment   of 

Syphilis  in  tiie  Na^-y  aud  .\rmy. 
Williams,  Chisholm,  F.R.C.S. Edin.    A  Case  of  Intercostal  Neuralgia  and 

Operation. 
Williams,   W.    Roger,   F.R.C.S.     The   Surgical    Treatment   of   Uterine 
Cancer. 

Mr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  will 
take  part  in  a  demonstration  of  X-Ray  Photography  in  its 
Relation  to  Medicine  and  Surgery. 

Professor  Ernest  Laplace,  M.D.,  Philadelphia,  will  exhibit 
a  new  Forceps  for  Intestinal  Anastomosis. 


C.  Obstetrics  and  Gyn.s;cologt. 
Marie-la-bone  Hall,  Swan  Street,  Commercial  Xoad. 

President:  George  Granville  Bantock,  M.D.  Vice-Presi- 
dents: John  Robert  Kealy,  M.D.;  John  Wm.  Taylok, 
F.R.C.S.  Honorary  Secretaries :  Charles  Pltjmley  Chibdb, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilmkr 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea ;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

The  subjects  selected  for  discussion  are  as  follows : 

1.  Wednesday,  August  2nd. — The  Treatment  of  Fever  fol- 
lowing Delivery,  with  Special  Reference  to  Serumtherapy. 
To  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd. — The  Natural  Menopause  com- 
pared with  (a)  the  Menopause  produced  by  Removal  of  the 
Uterine  Appendages  ;  and  (bj  the  Menopause  produccid  by 
Removal  of  the  Uterus  without  Removal  of  the  Appendages. 
To  be  opened  by  Mr.  J.  Bland  Sutton,  F.R  C.S. 

The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions :  Professor  Murdoch  Cameron,  M.D., 
Dr.  John  Campbell,  Dr.  Cushing,  Dr.  Handfield-Jones,  Dr. 
Shaw-Mackenzie,  Mr.  Christopher  Martin,  Dr.  Newnham, 
and  Dr.  Robert  Boxall,  Dr.  Inglis  Parsons,  Dr.  Purslow,  Pro- 
fessor J.  W.  Byers,  M.D.,  Dr.  George  Elder,  JNIr.  Robert 
O'Callaghan,  Dr.  More  Madden,  Dr.  James  Murphy,  and'  Dr. 
J.  Stuart  Nairue. 

The  following  papers  have  been  offered  : 
Byers,  Professor  .7.  W.,M.D.  The  Relationship  of  Certain  Cases  of  Amcnor- 

rhcea  to  Raynaud's  Disease  and  Subsequent  Tuberculosis. 
Cameron,  Professor  Murdoch,  M.D.    A  case  of  Rupture  of  Uterus,  Miesed 

Labour,  and  Delivery  tlirce  months  later. 
Campbell,  John,  M.D.    Treatment  of  Acute  Peritonitis. 
Gow,  William  J.,  M.D.    On  Subinvolution  of  the  Vagina. 
Lawrie,  Macpherson,  M.D.    Notes  of  Fifty  Consecutive  Cases  of  Cmli- 

otomy  for  Diseases  of  the  Uterus  and  Appendaces,  with  Forty-eight 

Recoveries   Performed  within  the  last  Twenty  Months,  with  Observa- 
tions. 
Lea,  Arnold  W.W.,  M.D.    Two  Cases  of    Puerperal  Septicemia  due  to 

Streptococcic  Infection. 
Madden,  More,  M.D.    On  Some  of  the  Methods  e:uployed  in  the  Modern 

Treatment  of  Uterine  Cancer. 
Nairne,  J.  Stuart,  F.R.C.S.    A  New  and  More  Complete  Method  of  Col- 

porrhaphy. 
Newnham,  W.  H.  C,  M.B,    A  case  of  very  unusual  Suppuration  in  the 

Pelvis  after  Parturition. 
Parsons,  J.  Inglis,  M.D.    \  New  Treatment  for  Prolapse  of  the  Uterus ; 

further  report  of  ca<:es. 
Reid,  G.  Archdall,  M.B.    The  Causes  which  render  difficult  the  Labours 

of  Civilised  Women. 
Shaw-Mackenzie,  J.  A.,  M.D.    The  Syphilitic  Factor  in  the  Diseases  oJ 

Women. 
TORNER,  P.  D.,  M.D.    Tuberculous  Lesions  found  in  the  Generative  Or- 
gans in  27  Consecutive  Post-mortem  Examinations  on  Phthisical  Patients. 
Warden,  C,  M.D.  The  Treatment  of  Puerperal  Infection  in  the  Maternity 

Hospitals  of  Paris. 

It  has  been  arranged  to  exhibit  pathological  specimens 
Mlustrative  of  the  papers  for  discussion. 

D.  State  Medicine. 
Shareholders'  Jtooin,  Gas  Company's  Offices,  87,  Comtnercial 

Road. 
President:  George  Wilson,  M.D.  Vice-Presidents:  Svu-geon- 
General  Charles  MaoDonagh  Cuffb,  C.B.  ;  Joseph  Groves, 
M.B.  Honorary  Secretaries :  Henry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,  Finsbm-y  Park,  N.  ;  A. 
Mbarns  Eraser,  M.B.,  Epworth,  St.  Edwards  Road,  Southsea. 
It  is  proposed  to  hold  discussions  on  the  following  : 

1.  Recent  Vaccination  Legislation  and  the  Prevention  of 
Small-pox.  To  be  opened  by  Dr.  E.  Seaton.  The  following 
gentlemen  will  take  part  in  the  discussion;  Drs.  C  R.  Drysdale, 
E.  'i'.  Wilson,  A.  Newsholme,  J.  Groves,  and  A.  Ashby. 

2.  The  Personal  Communication  of  Tuberculosis  and  the 
>fpasureR  available  for  its  Prevention.  The  following  gentle- 
men will  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
M.D.,  LL.D. ;  Professor  Del6pine,  Dr.  A.  New.sholme,  Mr.  J. 
Niven,  Dr.  Sidney  Davies,  and  Dr.  C.  R.  Drysdale. 

3.  The  Efficiency  of  Existing  Measures  directed  against 
the  Spread  of  Infection  in  Elementary  Schools.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  A.  News- 
holme,  Mr.  A.  E.  Hai-ris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 
Davies,  Mr.  Henry  R.  Kenwood,  Dr.  Henry  May,  aud  Dr.  E. 
Sydney  Marsden. 

The  following  papers  have  been  offered  : 
Campbell,  Colin,"M.R.C.S.,  L.K.C.P.    The  Technique  of  Vaccination. 
Cantlie.  James,  F.R.C.S.    The  Early  Decay  of  Teeth  in  Great  Britain. 
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Dote,  II.  Atkinson,  Jl.B.    Aa  luvestigatiou  into  Uie  Bacteriology  o£  the 

Air  as  found  in  Schools. 
EVKE,  J.  \V.  Jt.,  M.O.    Dipl^thei-ia  Bacilli  in  Milk. 
James,  J.  Biiudioy,  M.R.C.S.,  L.R.C.P.     (i)  A  Minister  ol  Public  Health  ; 

{n)  Death  CortilU-ation. 
Kenwood.  Henry.  M.S.,  D.P.H.,  and  Griffith,  A.,  M.D.,  D.P.H.     The 

Distribatiou  ol  Erysipelas  in  London  and  its  Significance. 
Maxby,  E.  Petronell,  M.D.,  D.P.H.    Meat  Inspection  and  the  Abolition  of 

Private  Slaughterhouses. 
Maesdes,  R.  Sydney,  MB.,  D.Sc,  F.R.S.E.    Overcrowding  in  Secondary 

Schools. 
Peck,  Herbert,  M.B.,  D.P.H.    Sick-room  Infection  in  Typhoid  Fever. 
SVMONS,  W.  II.,M.I>.,  D.P.H.    Tlie  Disinfection  of  Books  and  other  Articles 

Injured  by  .Ste.^ui  Disinfection. 
WiJfDLE,  J.D.,  MB.     The  Mode  of  Spread  of  Diphtheria,  with  special 

rciereuee  to  School  Attendance,  based  on  the  experience  of  a  local 

outbreak. 

E.  Psychology. 

Swan  Street  Board  School  (Boys'  School).    Entrance  in  Siean 
Street,  Commercial  Road. 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  Macphail,  M.I). ;  Peter  William  Mac- 
DONALD,  M.D.  Honorary  Secretaries:  James  Nbil,  M.D., 
Wataeford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro'  Asylum,  Portsmouth. 

The  subjects  selected  for  discussion  are  as  follows : 

Wednesday,  August  2iid. — i.  Lunacy  Legislation  as  it 
Affects  the  Temporai-y  Care  of  Incipient  Cases.  To  be  opened 
by  Dr.  Savage  and  Dr.  Mercier.  Professor  Clifford  Allbult. 
Dr.  Sutherland  and  others  will  take  part  in  the  discussion. 

Thursday,  August  3rd.— 2.  General  Paralysis.  To  be  opened 
by  Dr.  A.  W.  Campbell,  with  a  paper  on  the  Etiological  Rela- 
tion of  Syphilis  to  General  Paralysis,  and  a  joint  paper  by  Dr. 
P.  W.  Macdonald  and  Dr.  A.  Davidson  on  Congenital  General 
Paralysis  (a  preliminary  contribution). 

Friday,  August  4th.— 3.  The  Treatment  of  Epileptics  and 
Imbeciles.  To  be  opened  by  Dr.  Shuttleworth  and  Dr. 
Fletcher  Beach.  Dr.  Boiver  and  Dr.  Sutherland  will  take 
part  in  the  discussion. 

The  following  gentlemen  have  promised  to  take  part  in  the 
discu.ssions  of  this  Section  :  Professor  Cliftord  AUbutt,  F.R.S., 
Dr.  Fletcher  Beach,  Dr.  Milne  Bramwell,  Dr.  Chambers,  Dr. 
Orotchley  Clapham,  Professor  Ferrier,  F.R.S.,  Dr.  H.  Camp- 
bell, Dr.  AV.  Campbell,  Dr.  Hyslop,  Dr.  Davidson,  J.  F. 
Briscoe,  M.R.C.S.,  Dr.  H.  Newington,  Dr.  Macphail,  Dr.  P.  M. 
MacDonald,  Dr.  Mercier,  Dr.  G.  W.  Mould,  Dr.  T.  Seymour 
Tuke,  Dr.  F.  Lee,  Dr.  Spcnce,  Dr.  Shuttleworth,  Dr.  Sava.i^c, 
Dr.  Telford  Smith,  Dr.  Oatterson  Wood,  Dr.  Weatherly,  Dr. 
Haig,  Dr.  Orange,  C.B.,  Dr.  Oscar  Woods,  Professor  Hughes 
(St.  Louis),  and  Dr.  A.  Eddowes. 

The  following  papers  have  been  offered  : 
Andrif.zen.  \V,  L.,  M.D.    The  Bearings  of  P.athological  Discoveries  on  the 

Treatment  of  Mental  Dij^eascs. 
HRAJtwELL,  J.  Milne,  M.B.    Tlic  Mental  Conditions  Involved  in  the  Po-t 

Hypnotic  Appreciation  of  Time. 
Shiscoe,  J.  F.,  M.R.C.S.    The  Asphyxial  Problem  in  Convulsive  Seizures. 
i.'AMPBELL,  Harry,  M.D.    Morbid  Self-Assurance. 
Haiivey,  Siirgeon-Genenil  C.  i^..  D.S.O.    Notes  on  Asylum^  in  Iiidi^. 
Hughes.   Professor    (St.    Louis).      Evolution  of   a    Christopath    Ironi    :■. 

Psychiatric  .Standpoint. 
HYSLOP.  T.  B    M.D.    Double  Consciousness. 
Macphail,  S.  K.,  M.D.    Note  on  Post-operative  Insanity. 
Keid,  G.  Archdall,  M.B.    Alcoholism  in  its  Relation  to  Heredity. 
SUTHERLAND,  J.  F.,  M.D.,  F.K.S.E.    I'm  Legislation  affecting  the  Property 

and  Person  of  the  Well-to-do  Inebriate. 
Weathkbly,  L.  A.,  M.D.    How  Can  We  Instil  Rational  Ideas  Regarding 
Insanity  into  the  Public  Mind  ? 

Dr.  .McDowall  of  tlie  Morpeth  Asylum  will  exhibit  plans  of 
■  :'ias  for  Chronic  Harmless  Patients  and  Convalescents. 

F.  Anatomy  and    Physiology. 
School  Board  Office,  Town  Sill. 
President:  John    Jambs    Charles,   M.D.     Vice-President ^  ^ 
.iDKELius     Victor     Maybury,     M.D. ;     Andrew    Francis 
Dixon,    M.B.     Honorary   Secretaries:  Edwin  John   Norris, 
M.R.C.S.,  May  Villa,  Co.lage  Grove,  Soutlisea ;  Wm.  Joseph 
EssERY,  M.B.,  Netley  I.'j  Ige,  .South  Parade,  Southsea  ;  MARCn.> 
feKYMOUK  Pbm«;{ky,  M.D.,  Charing  Cross  Ho.spital,  VV.C. 
The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Interaction  between  the  Ovaries  and  the  JIammary 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.CLS.  The 
following  gentlemen  have  promised  to  take  part  in  the  discus- 
sion :  Dr.  Amand  Routh.  Mr.  W.  G.  Spencer,  F.R.C.S.,  Mr. 
Hopk-'Ms   Walter^,  Dr.  Kden,  Dr.  Beatson,  and  others. 

2.  Causes  of  the  Entrance  of  O.tygen  into  the  Blood  in 
the  Lungs.    To  be  opened  by  the  President.     The  following 


gentlemen  have  promised  to  take  part  in  the  discussion : 
Dr.  Washbourn,  Mr.  W.  G.  Spencer,  Dr.  T.  G.  Brodie,  and 
others. 

The  following  papers  have  been  offered  : 
.\nderson,  R.  J..  M.D.    Some  Points  concerning  Asymmetry. 
Bareatt.  J.  O.  Wakelin,  M.D.     The  Anatomical  Structure  of  the  Ninth, 

Tenth,  Eleventh,  and  Twelfth  Cranial  Nerves. 
Cantlie,  James,  F.K.C.S.    The  Lobes  of  the  Liver. 
Charles,  J.  J.,  M.D.    (t)  The  Reaction  of  the  Intestinal  Contents.    (2)  The 

Function  of  the  Rectum. 
Charles,  Havelock  K.,  M.D.    The  Progress  of  Anatomical  Teaching  in 

Northern  India. 
CUNNiNGRAa,  D.  J.,  M.D.,  F.R.S.    Demonstration  of  some  Points  in  the 

Sectional  Anatomy  of  tlie  Brain  of  the  Orang  and  Cliimpan^ee. 
DixoN.  Francis,  U.'S..  Sc.D.  :  (i)  The  Course  of  the  Taste  Fibres.    (2)  On 

the  Grooves  and  Markings  often  found  in  the  Human  Calvaria,  corre- 
sponding in  position  to  certain  Vessels  or  Sensory  Nerves  of  the  Scalp 

(3)  Tiie  Form  of  the  Bladder  and  Prostate  (demons'tration).    (4)  The  Mode 

of  Ossification  of  the  Upper  End  of  the  Femur  in  different  Animal 

Groups  (demonstration). 
Harley.  Vaughan,  M.D.    The  Value  of  the  Large  Intestine  in  General 

Metabolism. 
Hunter,  William,  M.D.    Metabolism  in  Acute   Yellow   Atrophy   of   the 

Liver. 
Thomas,  J.  Lynn,  F.R.C.S.    The  Ana;sthetic  Areas  in  two  Patients   in 

whom  the  Second  and  Third  Divisions  of  the  Fifth  Nerve  ^vere  divided 

within  the  Cranium  (demonstration). 
Pejirrey,  M.  S.,  M.D.    Cheyne-Stotes  Respiration. 
Keid,  G.  Arclulall,  M,  B.    The  Evidence  for  and  against  tlie  Transmission 

of  Acquired  Characters. 
Ross.  F.  \V.  Forbes,  M.D.    On  Blood  Corpuscles. 
Russell.  J.    S.  Risien,  M.D.     Experimental   Observations   bearing   on 

Epilepsy. 

Specimens  of  anatomical  interest  will  be  shown  by  the 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  the 
chorionic  epithelium  will  be  given  by  Dr.  Eden. 

G.  Pathology. 
Swa9i  Street  Board  School  (Infaiiti  School),  entrance  in  Salem 

Street,  Commercial  Boad. 
President:   Joseph  Frank  Payne,  M.D.      Vice-Presidents : 
Fredsrick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann. 
M.D.     Honorary   Secretaries :    Edmund  Fauriel  Trevelyan 
M.D.,  40,  Park"  Square,  Leeds;  William  Carlino,  M.B.,  11, 
Rosebery  Terrace,  Highland  Road,  Southsea. 
Discussions  have  been  arranged  as  follows  : 
Wednesday,  August  2nd. — Short    introductory  address  by 
the    President.     Discussion    on  the  Pathology    of    Infective 
Endocarditis,  introduced  by  Dr.  Washbourn.     Dr.   Sansom, 
Mr.  A.  G.  R.  Foulertou,  Dr.  F.  J.  Poynton,  Dr.  W.  C.  C.  Pakes. 
Dr.  Bertram  Abrahams,  Dr.  Lazarus-Barlow,  Professor  Osier, 
Dr.  W.  Bulloch,  Dr.  J.  H.  Bryant,  and  Dr.  H.  M.Tickell  will 
tike  pai-t  in  tlie  discussion. 

Thursday,  August  3i'd. — Discussion  on  the  Pathology  of 
Renal  Tumours,  introduced  by  Mr.  J.  H.  Targett  and  Dr. 
Kelynaek.  Mr.  Roger  Williams,  Dr.  F.  W.  Eurieh.  Dr. 
Wakelin  Barratt,  and  Dr.  David  Newman  will  take  part  in 
the  discussion. 

Professor  Hamilton  (Aberdeen)  and  Professor  Sims  Wood- 
head  (Cambridge)  have  also  signified  their  intention  of  taking 
part  in  the  discussions. 

Professor  A.  E.  Wright,  Professor  of  Pathology,  Army 
Medical  School.  Netley,  will  give  a  demonstration  on  Serum 
Inoculation  for  Plague,  Malaria,  and  Cholera  on  Friday. 

The  following  papers  have  been  offered  : 
Abrahams.  Bertram  M.B.    Hypei-trophy  of  tlie  Brain. 
Barrs,  a,  G.,  M.D.,  and  Trevelvan,  E.  F.,  M.D.    Remarks  on  a  specimen 
of    Hydatid  Disease  of  tlie  Vertebral  Column  and  Extradural  Space 
(specimen  shown). 
BttODiE,  r.G..M.D.    The  Physiological  Action  of  Diphtheria  Toxin. 
Coles,  A,  C,  M.D.    The  Bacillus  of  Influenza. 
E.'LSTES,  G.  Leslie,  M.B.       d)  The  Pathology  of  Milk;  (j)  a  Few  Unusual 

Bacteriological  Specimens. 
Edingtox.  G.  H.,  M.D.    The  Pathology  of  the  Penile  Kaplie. 
FOCLERTON,  A.  G.  R..  F.K  C.S.    A  Case  ol  Streptothrix  Infection. 
ilUTcriiNsox.  Professor  Woods.    The  Distribution  of  Tuberculous  Lesions 

in  Man  and  Animals. 
Lazarus-Bahlow,  W.  S.,  M.D.     (i)  Dissecting  Aneurysm  of  the  Heart  ; 
(2)  Syphiloma  ol  the  Heaii ;  (3)  An;emic  Infarct  of  Liver.    (Specimens 
shown.) 
Pearse,  Frederick,  M.D.,  F.R.C.S.    Some   Points  in  the   Pathology   of 

Plague. 
Posadas.  Dr.    Generalised  Infectious  Psorospermosis  (with  specimens).! 
Pov.NTO.v,  F.  J..  M.D.    Obf^crvations  on  the  Pathology  of  the  Myocardium. 
Reid.  G.  Archdall,  M.B.    Influence  of  Heredity  in  Disease. 
Selii-.man.v,  C.G.,  M.R.C.S.,  L.R.C  P.    Notes  upon  Morbid  Conditions  met 
with  among  the  Natives  of  British  New  Guinea  (lantern  demonstration). 
SMITH.  G.    Bellingham,  M.B.,  F.R.C.S.,   and   Washbourn,  J.  W.,   M.D. 
Infective  Sarcomata  in  Dogs. 
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Thomson,  Campbell,  M.D.    The  Pathology  of  Acute  Chorea. 

White,  C.  Powell,  M.B.,  F.R.C.S.  Notes  on  a  Carcinomatous  Cyst  of  the 
Liver  with  Secoudai-y  Deposits  iu  Sternum,  Clavicles  and  Lungs  (speci- 
mens sliown). 

Wild,  Robert,  M.D.  Some  Sources  of  Infection  in  Cutaneous  Tubercu- 
losis. 

Williams.  W.  Roger,  F.R.C.S.    On  Tumours  of  Gigantic  Size.  etc. 

Williamson,  R,  T.,  M.D.  The  Pathology  of  Syphilitic  Afifectioas  of  the 
Spinal  Cord 

WOHLMANN,  A.  S.,  M.D.    On  the  Bacillus  of  Rheumatoid  Arthritis. 

H.  Ophthalmology. 
Overseers^  Board  Room.,  St.  MichaeVs  Road. 
President:  Simeon  Snbll,  F.R.C.S.Edin.  Vice-Presidents: 
Lysander  Maybury,  M.D. ;  Edward  Treacher  Collins, 
F.R.C.S.  Sonorary  Secretaries :  Arthur  Vernon  Ford, 
M.R.O.S.,  South  View  Lodge,  Kent  Road,  Southaea  ;  Arnold 
LiwsON,  F.R.G.S.,  12,  Harley  Street,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 
Wednesday,  August  2nd. — The  Pathological  Significance  of 
Sympathetic  Irritation  and  its  Connection,  if  any,  with  Sym- 
pathetic Ophthalmitis.    To  be  opened  by  Mr.  F.  Richardson 
Gross,  F.R.C.S. 

Thursday,  August  3rd.— The  Visual  Tests  employed  in  the 
Navy,  Army,  and  Mercantile  Marine,  and  their  Efficiency. 
To  be  opened  by  Deputy-Surgeon- General  Henry  Cayley, 
F.R.C.S.,  I.il.S. 

The  following  gentlemen  have  signified  their  intention  of 
taking  part  in  the  discussions :  Mr.  G.  Anderson  Critchett, 
Professor  Malcolm  McHardy,  Dr.  George  Mackay,  Mr. 
Devereux  Marshall,  Mr.  A.  Stanford  Morton,  Mr.  H.  E.  Juler, 
Mr.  T.  H.  Bickerton,  Dr.  John  Hern,  and  Dr.  C.  E.  Glascott. 

The  following  papers  have  been  offered : 
Berry,  George,  M.B.     The  Extraction  of  Unripe  and  Complicated  Cata- 
racts, with  remarks  on  their  After-treatmeut. 
Bickerton,  Thomas  n.,  M.R.C.S.    Eyes  or  no  Eyes:  H.M.S.    Vanguard. 

A  Retrospect. 
Bbonner,  Adolph,  M.D.    On  the  Uses  of  Homatropine  in  Cases  of  Mus- 
cular Asthenopia 
Bull,  G.  T.,  M.D.  (Paris.)    Inefficiency  of  the  Ocular  Muscles. 
Collins,  E.  Treacher,  F.R.C.S.  Enophtlialmos  (with  lantern  illustrations). 
Griffin,  W.  Watson,  M.B.     Cases  illustratiug  the  value  of  the  Correction 

of  Hyperplioria. 
Griffith,  A.  Hill,  M.D.    Congenital  Lachrymal  Obstruction. 
Griffith,  John,  F.R.C.S.    A  case  ol  Primary  Sarcoma  of  the  Fornix  Cou- 

junctivEe. 
Hern,  John,  M.D.    The  Eye  Symptoms  in  Hay  Fever. 
Hinshelwood,  James,  M.D.    Tlie  U.sc  of  Euphtbalmin  :  a  new  Mydriatic. 
Landolt,  Professor  Edm.     The  Determination  of  Visual  .\cuity  :  (n)  The 

Principle  of  its  Determination;    (b)  the  Tests 'for  Visual  Acuity;   (c) 

Practical  Demonstration. 
Lawson,  Arnold,  F.R.C.S.     The  Correction  of  Refractive  Errors  in  the 

Treatment  of  Trachoma. 
Lodge,  Samuel,  jun.,  M.D.    A  Series  of  Cases  of  Removal  of  Lens  for  High 

Myopia. 
Scott,  Kenneth,  F.R.C.S. Ed.  Destructive  Ulceration  of  the  Eyelid  :  Cure. 
Snell,  Simeon,  F.R.C.S.Ed.  (President).    The  Prevention  of  Eye  Accidents 

in  various  Trades  and  Occupations. 

Invitations  to  attend  the  meetings  of  the  Section  have  been 
accepted  by  Dr.  Hermann  Knapp  (New  York),  Dr.  Samuel 
Risley  (Philadelphia),  Dr.  de  Schweinitz  (Philadelphia),  Dr. 
rkeobald  (Baltimore),  Dr.  Ayres  (Cincinnati). 

I.  Diseases  op  Children. 
Shareholders'  Room,  Water  Company's  Offices,  26,  Commercial 

Road. 
President:  Edmund  Owen,  F.R.C.S.  Vice-Presidents:  James 
Oreen,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre- 
taries: Alfred  Herbert  Tubby,  M.S.Lond.,  25,  Weymouth 
Street,  Portland  Place,  W. ;  George  Augustus  Tullis,  M.D., 
20,  Clarence  Parade,  Southsea. 
The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd.— On  the  Treatment  of  Ununited 
Fracture  in  Children.  To  be  opened  by  the  President  of  the 
Section.  With  remarks  on  Ununited  Fracture  of  the  Tibia  and 
Fibula;  why  does  its  Operative  Treatment  so  often  end  in 
Amputation  ?  Mr.  Darner  Harrisson  will  take  part  in  the  dis- 
cussion. 

2.  The  Treatment  of  Pleuritic  Effusions  in  Childhood.  To  be 
opened  (a)  Medical,  by  Dr.  Robert  Maguire,  and  (h)  Surgical, 
by  Mr.  H.  Betham  Robinson.  The  following  gentlemen  will 
join  in  the  discussion:  Mr.  J.  McGaw,  Mr.  C.  H.  Milburn, 
and  Dr.  E.  H.  Groves. 

3.  Thursday,  August  3rd.— The  Causation  and  Treatment 
of  CJonvuIsions  in  Infancy.  Etiology  Pathology  and  Tieat- 
ment,  by  Drs.  J.  A.  Coutts  and  A.  M.  Gossage;  and  Public 


Health  Aspect,  by  Dr.  Hugh  Jones.    The  following  gentleman 
will  join  in  the  discussion  :  Dr.  Edmund  Cautley. 

4.  Friday,  August  4th. — The  Treatment  of  Inguinal  Hernia 
in  Infancy  and  Childhood.  To  be  opened  by  Mr.  John  Lang- 
ton.  The  following  gentlemen  will  join  in  the  discussion : 
Mr.  J.  Macready,  Mr.  Fred.  Eve,  Mr.  D'Arcy  Power,  Mr. 
Robert  Campbell,  Mr.  Henry  A.  Whitelock,  Mr.  Geo.  Heaton, 
Mr.  Wm.  Thomson,  Mr.  Darner  Harrisson,  and  Mr.  J.  Paul 
Bush. 

The  following  papers  have  been  offered : 
Cactley,  Edmund,  M.D.    Abnormal  Ossification  of  the  Parietal  Bone  in 

an  Infant. 
EwENS,  Jolin,  L.R.C.P.     The  Necessity  of   Requiring  a  Full  Course  of 

Lectures  on  Children's  Diseases  and  Attendance  at  aChUdren's  Hospital 

as  Part  of  the  Medical  Curriculum. 
IlEAroN,  Geo.,  M.B,,   F.R.C.S.     A  Successful   Case  of   Splenectomy  for 

Rupture  of  the  Spleen,  witli  a  Note  011  tlie  Consequent  Blood  Changes. 
Little,  E.  Graham.  M.D.    Night  Terrors  in  Cliildren. 
Morgan,  G.  F.R.C.S.E.    Remarks  on  Tuberculous  Adenitis. 
Parkinson,  J.   Porter,  M.D.     The   Varieties   and   Causes   of    Cough  In 

Cliildren,  with  especial  reference  to  Prax^tical  Treatment. 
POYKTON,  F.  J.,  M.D.    A  Contribution  to  the  Study  of  Cardiac  Overstrain 

iu  the  Young. 
Priestlet,  J.,  M.D.    Infantile  Hemiplegia. 
Still,  G.  F.,  M.D.    Observations  on  the  Morbid  Anatomy  of  Tubercnloais 

in  Childhood. 
Sutherland,  George  A., M.D.    On  Birth  Palsy  with  Disseminated  Tremors. 
Sympson,  E.  Mansel,  M.D.    The  Treatment  of  Rickets  in  an  Out-Patieut 

Department. 
Tubby,  A.  H.,  M.S.Lond.    An  Operation  for  the  Relief  of  Contracted  Arm 

and  Hand  after  Infantile  Hemiplegia. 

J.  Pharmacology  and  Therapeutics. 
Small  Dining  Room,  Freemasons'  Club,  79,  Commercial  Road, 
President:  John  Buckley  Bradbury,  M.D.  Vice-Presi- 
dents: C.  H.  Watts  Parkinson,  M.R.C.S.;  Samuel  Goss, 
M.R.C.S.  Sonorary  Secretaries:  John  Edward  Harry 
Kelso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tustinq 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Intestinal  Antiseptics  and  their  Value.  To  be  opened 
by  Dr.  Burney  Yeo,  and  Dr.  Vaughan  Harley  will  follow  with 
a  paper  on  the  subject.  The  following  will  take  part  in  the 
discussion  :  Dr.  Frank  M.  Pope,  Dr.  P.  Watson  Williams,  Mr. 
J.  Burden,  Professor  W.  Osier,  F.R.S.,  Dr.  George  Herschell, 
Dr.  Alfred  Eddowes,  and  Dr.  J.  B.  Yeo. 

2.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 
T.  Lauder  Brunton,  F.R.S.  The  following  will  take  part  in 
the  discussion :  Dr.  0.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 
Dundas  Grant,  Dr.  Donald  MacAlister,  Professor  Clifford 
AUbutt,  F.R.S. ,  Dr.  W.  Dixon,  Dr.  Harry  Campbell,  Dr. 
AV.  H.  H.  Jessop,  Dr.  W.  J.  Tyson,  Dr.  George  Herschell,  Dr. 
H.  Tilley,  and  Dr.  StClair  Thomson. 

3.  The  Constitutional  Treatment  of  Skin  Diseases.  To  be 
opened  by  Dr.  Robert  B.  Wild.  The  following  will  take  part 
in  the  discussion  :  Dr.  George  Thin,  Dr.  J.  C.  M.  Given,  Dr. 
T.  Churton,  Dr.  T.  C.  Fox,  Dr.  E.  D.  Mapother,  Dr.  Eliza 
L.  W.  Dunbar,  Dr.  Cave,  and  Mr.  J.  Burdon. 

The  following  papers  have  been  offered  : 

Brunton,  Lauder,  F.R.S.    Headaches  and  their  Treatment. 

DixoN,  Dr.  Watson.    The  Pharmacology  of  Cannabis  Indica. 

Ed\vahds,  J.  Hall,  L.R.C.P.    The  Therapeutic  Effects  of  X  R.ays  on  Lupus 

Eyre,  J.  W.  H.,  and  Washbouen,  J.  W.  Fnrtlier  Experiments  with 
Fane's  Antipneumococcic  Scrum. 

Harley,  Vaughan,  M.D.    Intestinal  Antiseptics  and  their  Value. 

Marshall,  Professor  C.  C,  and  Taylor,  Dr.  J.  T.  An  Experimental  In- 
vestigation into  the  Treatment  of  Acute  Digitalis  Poisoning. 

McWaltee,  J.  C,  M.D.    Some  Suggestions  for  the  next  Ph.armacopoeia. 

Scheff,  Dr.  E.  fVieuna).    A'-Rays  in  the  Treatment  of  Skin  Diseases, 

Sibley,  W.  K.,  M.D.    The  Therapeutics  of  Light  and  Heat. 

Walsham,  Hugh,  M.D.    Cases  Treated  by  Erythrol  Tetranitrate. 

Dr.  George  Herschell  will  exhibit  a  new  combined  Galvanic 
and  Faradic  Battery  for  use  in  general  practice  ;  new  Appar- 
atus for  administering  the  Intragastric  Needle-bath  ;  also 
an  improved  Apparatus  for  Washing-out  the  Stomach. 

K.— Laryngology  and  Otology. 
Board  Room,  Guardians'  Offices,  St.  Michael's  Road. 
President  :  E.  Cresswell  Baber,  M.B.  Vice-Presi- 
dents :  JosiAH  George  BLACKJLiN,  M.D. ;  Patrick  Wat- 
son Williams,  M.D.  Honorary  Secretaries  :  Herbert 
Tilley,  M.D. ,  loi,  Harley  Street,  W.;  Lyster  Cole-Baker, 
M.D.,  Bayfield,  Kent  Road,  Southsea;  Thomas  Arthur 
MuNRO  Forde,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 
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The  following  subject  has  been  selected  for  discussion  : 

Thursday,  August  3rd. — The  Diagnosis  and  Treatment  of 
Chronic  Empyema  of  the  Frontal  Sinus.  To  be  opened  by 
Mr.  Charters  Symouds  (London)  and  Dr.  E.  J.  Moure  (Bor- 
deaux). 

The  following  gentlemen  have  promised  to  take  pai-t  in  the 
discussion  :  Ernest  Waggett,  M.B.,  Macleod  Yearsley, 
F.R.C.S.,  H.  Scheppegrell,  M.D.  (Orleans),  Sargent  Snow, 
M.D.  (Syracuse,  N.Y.),  W.  Milligan,  M.D.,  W.  J.  Nourse, 
F.R.C.S.E.,  Dr.  Spiess  (Frankfort),  Dr. Costinu (Bucharest),  Dr. 
Posthumus  Meyjes  (Amsterdam),  Charles  Warden,  M.D., 
StClair  Thomson,  M.D.,  Mayo  Collier,  F.R.C.S.,  Guiseppe 
Nuvoli,  M.D.  (Rome),  J.  H.  Bryan,  M.D.  (Washington), 
Dr.  Dundas  Grant,  Dr.  William  Hill,  Dr.  Plerbert  Tilley, 
F.R.C.S.,  Dr.  Giuseppe  Gradenigo  (Turin),  Dr.  Laubi  (Zurich), 
Dr.  Scanes  Spicer,  Dr.  Goldstein  (St.  Louis),  Dr.  Kipp  (New 
York),  and  Dr.  Rudolf  (Wiesbaden). 

The  following  papers  have  been  offered  : 

BAH,  Louis,  M.D.  (Nice).  Intralaryngeal  Tumour  and  Nasal  Exostosis 
(probably  Tertiary  Syphilitic). 

BouoNH,  Dr.  T.  (San  Remo.)    Title  not  announced. 

Bronner,  a.,  M.D.    The  Use  of  Formalin  in  Atrophic  Rhinitis. 

Bench,  E.  B.,  M.D.  (New  York).  The  Diagnosis  and  Treatment  of.Epidural 
Abscess. 

DowNiE,  J.  Walker,  M.B.,  CM.  (Glasgow).  On  Syphilitic  Ulceration  of  the 
Traoiiea. 

GarMault,  Dr.  (Paris).  Les  Ventriloques  et  les  Inspires  parlants  dans 
r.^ntiquit^  et  en  particulier  chez  les  Semites  et  Chez  les  proto-Semites. 

Grant,  Dundas,  M.A.,  M.D.,  F.R.C.S.  On  Some  Forms  of  lai-yngitis  con- 
sequent on  Purulent  Affections  of  the  Nose. 

Horne,  Jobson,  M.D.  Pachydermia  Laryngis  :  Some  I^oints  in  its  Patho- 
genesis and  Clinical  Features,  with  a  Lantern  Demonstration  of  Cases, 

'"  Specimens,  and  Sections. 

Lacroix,  p.,  M.D.  (Paris).  A  new  Apparatus  for  Inhalations  :  its  applica- 
tion in  the  treatment  of  Tuberculous  Laryngitis. 

Lake,  R.,  F.R.C.S.,  and  Pollard,  J.,  M.R.C.S.  (i)  Case  of  Exophthalmic 
Goitre  cured  by  Removal  of  One  Lobe  of  Thyroid.  (2)  Ossiculectomy  for 
the  Cure  of  Middle-ear  suppuration. 

Luc,  Professor,  M.D.  (Paris).  Observation  on  a  Fatal  Case  of  Frontal  Sinus 
Empyema. 

Malheree,  a.,  M.D.  (Paris).  Treatment  of  Chronic  Suppuration  of  the 
Attic  by  scooping  out  (Evidement)  of  the  Petro-Mastoid. 

Melzi,  Urbano,  M.D.  (Milan).  Roentgen  Ray  Photograph  of  Needle  in 
Subglottic  Region  of  Child  6  years  old. 

Meyjes,  Posthumus,  M.D.  (Amsterdam).  Case  of  Accessory  Thyroid 
Gland  at  the  Base  of  the  Tougue. 

Milligan,  W.,  M.D.  (1)  The  Operative  Treatment  of  Post-influeuzal 
Suppurative  Mastoiditis.  (2)  Two  Cases  of  Malignant  Degeneration  of 
Originally  Benign  Nasal  Polypi. 

MouRE,  E.  J.,  M.D.  (Bordeaux).  A  Case  of  Acute  Empyema  of  the  Maxil- 
laiy  Anti'um. 

Newman,  David,  M.D.  (i)  Malignant  Disease  of  the  Pharynx  and  CEso- 
phagus,  with  cases.  (2)  Adenoid  Disease  of  the  Vault  of  the  Phai-ynx  in 
its  Relation  to  Tuberculosis  in  Children. 

ROHRER,  Dr.  Fritz  (Zurich).  Anomalies  of  Development  of  the  Auricle, 
with  illustrative  Photographs,  Drawings,  etc. 

ROpke,  Dr.  (Solingen).    Author's  Method  of  Operation  on  Frontal  Sinus. 

ROSESBERQ,  A.,  M.D.  (Berlin).    Consequences  of  Singers'  Nodules. 

Santi,  p.  de,  F.R.C.S.  Parathyroid  Tumour  causing  Symptoms  of 
Malignant  Disease  of  Larynx  and  CEsophagus  :  Removal ;  Recovery. 

Spicer,  Scanes,  M.D.  Two  Cases  of  Chronic  Maxillary  Empyema  :  (i)  Large 
Alveolar  Opening,  Curettement,  Irrigation,  etc;  (2)  Trephining  from  tlie 
Nose,  Curettement  and  Irrigation  after  Partial  Inferior  Turbinectomy. 

Tanslet,  J.,  M.D.  (New  York).  A  new  operation  for  the  Correction  01  a 
Deviated  Septum. 

Tborne,  Atwood,  M.B.  Laryngeal  Vertigo,  with  an  account  of  three  new 
cases. 

Tilley,  Herbert,  M.D.,  F.R.C.S.  History  of  a  Fatal  Case  o£  Chronic 
Front.al  Sinus  Empyema  (with  specimen). 

Waogett,  E.,  M.B.,  B.C.  Cerebellar  Abscess  secondary  to  Chronic  Mid- 
dle Ear  Suppiu'ation  ;  Evacuation  ;  Cure. 

Yearsley.  McLeod,  F.R.C.S.    Suprarenal  Capsule  in  Rhinology. 

L.— TROPICA!,  Diseases. 
Committee  Room,  No.  I,  Town  Sail. 
President:    George    Thin,    M.D.     Vice-Presidents:    Colonel 
Kenneth  McLeod,  M.D.;    James  Watson,  M.D.     Sonorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,    R.N.,  Tresco,  St. 
Bonan's  Road,  Southsea;  John  Robert  Stevenson  Robert- 
son, M.B.,  s,  Western  Parade,  Southsea. 
The  subjects  arranged  for  discussion  are  as  follows  : 

1.  Psilosis  or  Sprue ;  its  Relations  (Etiological  and  Patho- 
logical) to  other  Forms  of  Tropical  Dian-hooa,  and  its  Treat- 
ment. 

2.  On  Thermic  Fever  (so-called  Siriasis),  with  Special 
Reference  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 
Amongst  those  who  have  consented  to  take  part  in  these 

discussions  are  Dr.  Thin,  who  will  open  the  first  subject,  and 
Colonel  Kenneth  McLeod,  I. M.S.,   the   second,   Dr.  Nuttall 


(Cambridge)  will  open  the  discussion  on  the  third.    Major 
John  Ritchie,  K.A.M.C.,  will  take  part  in  the  discussion. 

The  following  also  intend  to  take  part  in  the  above  discus- 
sions or  send  papers  :  Dr.  Patrick  Manson,  LL.D.,  F.R.C.P., 
Inspector-General  A.  Turnbull,  M.D.,  R.N.,  Dr.  W.  J.  R. 
Simpson,  Mr.  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
I. M.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillery, 
Dr.  James  Watson,  Staff-Surgeon  Andrews,  M.B. ,  R.N. ,  Cap- 
tain Hughes,  R.A.M.O.,  and  Surgeon  Stalkartt,  M.D.,  R.N. 

The  following  papers  have  been  offered : 
Andrews,  StaH'-Surpeon,  O.  W,,  R.N.  Antivenene. 
C.4NTL1E,  James,  F.R.C.S.    Suprahepatic  .\bscess. 

Childe,  C.  P.,  F.R.C.S.    A  Case  of  Bilharzia  H^raatobia  with  Specimens. 
DnNCAN,  Lieutenant-Colonel  Andrew,  I. M.S.    The  Treatment  of  Malarial 

Fever  in  India  by  different  drugs. 
Faulkener,  Alex.  S.,  F.R.C.S.Ed.,  I.M.S.  (ret).  Malarial  and  Climatic  Neu- 
ralgia and  its  Treatment. 
Hughes,  Captain,  M.  L.,R.A.M.C.    The  Geographical  Distribution  of  Un- 

dulant  (Malta)  Fever. 
Manson.  Patrick.  M.D.    Filaria  Periodicity. 
MuLLiCK,  Sarat  K.,M.Ii.    The  Common  Form  of  Tropical  Diseases  met 

with  in  General  Practice  in  England. 
Stalkartt,  Dr.    Blackwater  Fever. 

Yard,  M.  T.,  Major,  R.A.M.C.    A  Further  Contribution  to   the  Study  of 
Malarial  Eve  Art'ections. 

Reception  Rooms. 

The  Lower  Albert  Hall,  Commercial  Read,  will  be  opened 
on  Monday  from  4  p.m.  to  9  p.m.,  July  31st,  and  on  Tuesday, 
August  ist,  and  the  following  days  at  from  9  o'clock  to  6  p.m., 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that  alJ 
members  on  their  arrival  will  at  once  proceed  to  the  reception 
room,  Lower  Albert  Hall,  enter  their  names  and  addresses, 
and  obtain  their  tickets  and  Daily  Journals  containing 
programme,  inquire  for  letters  and  telegrams,  consult  list  of 
lodgings,  hotels,  etc. 

Members  should  book  to  Portsmouth  Town  Station  for  the 
Reception  Room  and  most  parts  of  Southsea  ;  and  only  book 
to  Southsea  Station  when  they  know  their  destination  is  at 
East  Southsea. 

Special  Railway  Arrangements. 
The  following  railways  have  consented  to  convey  members 
and  their  wives  at  a  fare  and  a  quarter  for  the  return  journey 
from  July  29th  to  August  7th  : 

The  Great  Central  Railway. 

The  Great  Eastern  Railway. 

The  Great  Northern  Railway. 

The  Great  Western  Railway. 

The  Lancashire  and  Yorkshire  Railway. 

The  London,  Brighton,  and  South  Coast  Railway. 

The  London  and  North-Western  Railway. 

The  London  and  South-Western  Railway. 

The  Midland  Railway. 

The  North-Eastern  Railway. 
This  arrangement  for  the  issue  of  cheap  tickets  in  connection 
with  large  gatherings  has  been  made  by  the  various  railway 
companies  as  an  experiment  for  this  year  only,  and  the  ques- 
tion of  its  continuance  another  year  will  be  largely  deter- 
mined by  the  smoothness  of  working  of  the  Portsmouth  book- 
ings. 

There  will  be  a  late  boat  train  leaving  Portsmouth  oil 
August  ist,  2nd,  3rd  a  little  after  11  p.m.,  and  a  late  train  in  con- 
nection will  leave  Ryde  Pier  Head  at  12  o'clock  to  Brading, 
Sandown,  Shanklin,  Wroxall,  and  Ventnor. 

Clubs. 

The  Freemasons'  Club  will  make  honorary  members  of  all 
members  attending  the  meeting  of  the  Association  for  the  week. 

The  Royal  Naval  Club,  the  Royal  Portsmouth  Corinthian 
Yacht  Club,  and  the  Minnesingers  make  houorai'y  members 
lor  the  week  of  fifty  of  the  members  of  the  Association  only, 
and  these  will  have  a  special  card  issued  to  them. 

As  the  Association  meeting  is  held  during  Cowes  week,  no 
honorary  members  will  be  admitted  to  the  Royal  Albert  Yacht 
Club,  as  a  large  number  of  its  own  members  are  expected 
that  week, 

Swim7ninn  Club. —  Weekly  tickets  at  is.  6d.  each  are  issued 
to  visitors  by  the  Portsmouth  Swimming  Club,  for  the  puipose 
of  bathing  from  their  stage  during  specified  hours. 
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Programme  of  Procebdinos. 

TuESDAT,  August  ist,  1899. 
9.30  A.M.— Meeting  of  1S98-99   Council.    Town  Hall,    Council 

Cliamber. 
II. o  A.M.— Clnirch  Service ;   Sermon  by  tlie  Eight  Reverend 

the  Lord  Bishop  of  Winchester,   at  St.   Mary* 

Portsea. 
zi.o  A.M. — Special  service,  High  Mass,  and  sermon  by  the  Riglit 

Rev.    Mousignor    Caliill,    at    St.    John's    Roman 

Catliolic  Catliedral,  Edinburgli  Road,  Portsmoutli, 

for  the  Roman  Catliolic  members  of  the  Britisii 

Medical  Association. 
X  P.M.— First   General    Meeting.     Town    Hall,  Large  IlaU. 

Report  of  Council.   Reports  of  Committees  ;  and 

other  business. 
S.30  P.M. — Adjourned    General   Meeting  from   2  p.m.     Town 

Hall,  Large  Hall.    President's  Address. 

Wednesdat,  August  sND,  1809. 
9.30  A.M.— Meeting  of  1899-1900  Council,  Town   Hall,  Council 
Chamber 


to  I  P.M.— Sectional  Meetings. 

2.30  P.M.— Second  General  Meeting. 


Town  Hall,  Large  Hall, 
by   Sir   Richard  Douglas 


3.30  to  6.30  P.M. 


Address  in  Medicine 
PoweU,  Bart.,  M.D. 
Garden  Party  by  Mayor  of  Portsmouth  at  Forts- 
mouth  Borough  AsyluiUj  Milton  (number  un- 
limited). Conveyances  will  be  provided  at  the 
Town  Hall  to  convey  guests  to  Asylum. 
9  P.M.— Reception  by  President  and  Reception  Committee 
on  Clarence  Esplanade  Pier. 

Thubsdat,  August  3BD,  1899. 

-Meeting  ol;  Council.    Town  Hall,  Council  Chamber. 

-Sectional  Meetings. 

-Third  General  Meeting.  Upper  Albert  Hall,  above 
the  Reception  Room,  Albert  Hall.  Address  in  Sur- 
gery by  Professor  Alexander  Ogston,  M.D.  Pre- 
sentation of  Stewart  Prize  to  Surgeon  Frederick 
James  Abercrombie  Dalton,  R.N. 

-Garden  Party  by  Inspector-General  MacdonaId,C.B.. 
and  Medical  OlEcers  of  R.N.  (active  and  retired), 
limited  to  ::%o.  Launch  from  Point,  liroad  Street, 
Portsmouth,  to  Haslar  Pontoon  from  3.1;  p.m. 

-Garden  Party  by  Colonel  Commandant  Poore  and 
oflicers  Royal  Marine.Artillery  at  Eastney  Barracks 
(limited  to  200). 

-Mr.  Benjamin  Barrow,  St.  John's  Lodge,  Eyde,  will 
be  pleased  to  receive  guests. 

-Public  Dinner  of  the  Association.  Town  Hall,  Large 
Hall. 

-Reception  by  Ladies  Committee,  the  Mayoi'ess  and 
Mrs.  Lloyd  Owen  will  receive  the  guests  in 
the  Mayor's  Reception  Room,  Town  Hall. 

Friday,  August  4th,  1899. 

-Sectional  Meetings. 

-Concluding  General  Meeting.  Tipper  Albert  Hall, 
above  the  Reception  Room.    Albert  Hall. 

-Garden  Party  by  Mr.  Montagu  Foster  at  Shibbing- 
ton.  Conveyances  from  Gosport  via  Alverstoke 
and  Lee-ou-Solent. 

-Garden  Party  by  Director-General  Nash  and  OfHcers 
R.A.M.C,  Netley.  Limited  to  2o.:>.  Return  fare, 
IS.  3d.  ;  cab  fare  from  .station,  is.  6d.  Trains  leave 
Portsmoutli  Town  Station  2..^o  and  3.35,  arriving  at 
Netleys.ij  and  4.25;  returning  from  Netley  6.16, 
arriving  at  Portsmouth  Town  7.7  p.m. 
9  P.M.— Ball  to  the  Association  by  his  Worship  the  Mayor  of 
Portsmouth. 

Satubdat,  August  sth,  1899. 

Excursions. 
2  to  7  P.M.— Sui'geon-Geuoi-al  Cuffe,  C.B.,  and  Oflu-ers,  R.A.M.C, 
will  entertain  »  party  (of  200)  on  board  ss.  Dandi". 
Dimnon',  iovau  Exi'ursion  which  will  start  from  the 
Clarence  Pier  at  2  p.m.  for  Solent,  Cowes,  and  if 
time  permits,  round  Isle  of  Wielit. 
P.M.— Grand  Militiiry  Tattoo  by  Massed  Bands  of  the 
GarriS(ni  (Military  Spectacle,  Torchlight  Proces- 
sion, Grand  Display  of  Fireworks  by  C.  T.  Brock 
and  Co,),  at  Men's  Recreation  Ground,  Ports- 
mouth. Gates  open  7.30  P.M.,  commencing  9  P.M. 
Members  will  be  admitted  to  enclosure  on  pre 
sentiug  cards  of  membership. 

Honorary  Local  Secretaries. 
C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Soutlisea. 
C.   P.    RuKL,    M.R.C.S.,  L.E.O.P.,  Cromwell  House,   Kent 
Soad,  Southsea. 

ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-seventh 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A.— Food  and  drugs,  including  prepared  focJs, 
chemical  and  pharmaceutical  preparations,  etc. 


to  A. 

9.30 
M.  to  I 

2.30 

A.M. 
P.M. 
P.M. 

3.30 

to  6.30 

P.M. 

3.30 

to  6.30 

P.M. 

<  to  6 

P.M. 

7 

P.M. 

9 

P.M. 

to  A.M.  to  I 

1.30 

P.M. 
P.M. 

3-30 

to  6.30 

P.M. 

3-30 

to  6.30 

P.M. 

Section  B. — Instruments  comprising  medical  and  surgical 
instruments   and  appliances,  electrical  instruments,  micro- 
scopes, etc. 
Section  C. — Books,  including  diagrams,  charts,  etc. 
Section  D. — Sanitary  Appliances  and  Ambulances. 
A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.    This  room  is  150  feet  in  length 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep- 
tion Room.    Section  D  will  be  held  in  the  Swan  Street  Board 
School,  a  short  distance  from  the  Drill  Hall. 

H.  Eundle,  F.R.C.S.,  Chairman, 

13,  Clarence  Parade,  Portsmouth. 
R.  Emmett,'  M.R.C.S.,  L.R.C.P., 

Winton  House,  North  End,  Portsmouth. 

James  McGregor,  L.R.G.P.  &  S.Edin., 
9,  St.  Mary's  Crescent,  Portsmoutli. 

Pathological  Museum. 
Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys' School,  Seaman's 
and  Mai'ines'  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July ;  and  a  brief  description  of  each  exhibit  will  be 
inserted  in  the  Museum  catalogue.  Secretary  of  the  Patho- 
logical Museum,  A.  Bosworth  Wright,  M.R.C.S.,  L.R.C.P., 
83,  Kingston  Road,  Portsmouth.  All  specimens  must  be 
mounted  ready  for  exhibition. 


EXCURSIONS. 

Railway  Arrangements. — The  London  and  South- Western 
Railway  Company  and  the  London,  Brighton,  and  South  Coast 
Railway  Company  have  promised  to  issue  return  tickets  at 
single  fares,  available  for  day  of  issue  or  following  day,  from 
Portsmouth  to  all  places  within  fifty  miles,  during  the  week 
of  the  meeting,  and  fare  and  a-quarter  from  London  and  other 
places  for  whole  meeting,  to  members  on  showing  their  card 
of  identification.  Applications  for  particulars  may  be  made 
at  the  booking  office,  Portsmouth.  All  the  excursions  start 
and  finish  at  Portsmouth,  but  from  most  it  will  be  possible 
to  catch  evening  connections  to  London  and  other  towns.  The 
following  are  the  excursions  (as  at  present  arranged). 

Isle  0*'  Wiqht  Ereursion. — This  excursion  leaves  Clarence 
Pier,  and  proceeds  by  boat  via  Ryde  to  Cowes,  passing  by 
Osborne,  the  marine  residence  of  the  Queen,  who  will  be 
there  during  the  early  part  of  August.  From  Cowes  the  route 
is  by  rail  to  Newport,  where  coaches  will  meet  the  party 
and  drive  to  Carisbrooke  Castle.  Here  the  Isle  of  Wight 
members  of  the  Association  will  kindly  entertain  the 
party  to  the  number  of  120  at  lunch  ;  and  after 
viewing  the  grounds  and  "  donkey,"  by  kind  permission 
of  the  Deputy  Governor,  the  party  will  again  start  for 
Ventnor,  passing  by  way  of  Chale,  Blackgang,  and  Niton 
along  the  Undercliif.  At  ^'^entnor  the  party  will  (if  there  be 
time)  be  shown  over  the  National  Hospital  for  Consumption. 
From  Ventnor  the  party  will  start  through  Bonchurch  to 
Shanklin,  where  an  opportunity  of  viewing  Shanklin  Chine 
will  be  given  if  time  allows.  From  thence  the  party  will  go 
to  Sandown,  where  the  party  will  entrain  for  Ryde  to  catch 
the  special  boat,  which  arrives  at  Portsmouth  Harbour  in  time 
for  the  London  train.  This  is  really  a  splendid  excursion,  and 
none  better  could  be  devised  to  show  so  much  of  the  island  in 
so  short  a  time. 

Southa^npion  and  NeiD  Forest  Excursion . — This  excursion  leaves 
Clarence  Pier  by  the  same  boat  as  the  Isle  of  Wight  excur- 
sion. Passing  by  Ryde  and  Cowes  the  excursionists  proceed 
up  Southampton  AVater,  having  on  the  right  hand  Netley 
Hospital  and  on  the  left  Calshot  Castle  and  Hythe.  Having 
aiTived  at  Southampton,  the  party  is  met  by  char-a-bancs  and 
driven  by  way  of  Totton  to  Eufus's  Stone,  and  then  on  to 
Lyndhurst.  At  the  Crown  Hotel  lunch  is  kindly  supplied  by 
the  Southampton  members  of  the  Association.  Sufficient 
time  will  be  allowed  to  wander  through  the  Forest  in  the 
immediate  neighbourhood.  The  return  journey  will  be 
straight  from  Lyndhurst  to  Southampton. 

The  Winchester  Excursion. — This  excursion  leaves  Ports- 
mouth Town  station.  On  arriving  at  Winchester  the  party 
will  be  met  and  shown  over  the  Cathedral  and  Westgate,  also 
the  Castle  before  lunch.  Lunch  will  be  provided  at  the 
Banqueting  Hall  through  the  kind  hospitality  of  the  Win- 
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Chester  members  of  the  Association.  After  lunch  carriages 
will  be  supplied  to  take  the  members  by  way  of  St.  Giles's 
Hill  to  visit  Winchester  College  and  St.  Cross.  On  return- 
ing the  Winchester  members  again  kindly  supply  tea  in  the 
Banqueting  Hall. 

The  Sfdisbun/  Kicursion. — The  members  of  this  excursion 
leave  Portsmouth  Town  station  for  Salisbury.  Before  lunch 
they  will  view  the  Cathedral  and  town.  Here,  again, 
the  local  practitioners  supply  lunch.  Afterwards  the  party 
drive  a  distance  of  eight  miles  to  view  Stonehenge,  and  on 
the  way  back  Dr.  Barcroft,  of  Amesbury,  has  most  hospitably 
oftered  them  tea  at  his  house,  which  is  only  lialf  a  mile 
distant.  The  carriages  will  return  to  Salisbury  in  time  to 
catch  the  various  trains. 

The  Haslejnere Excursion. — Mr.  Jonathan  Hutchinson,  senior, 
has  kindly  invited  a  party  to  Haslemere  to  view  liis  educa- 
tional museum.  This  party  leaves  Portsmouth  Town  station. 
On  arrival  the  party  will  view  the  museum.  Mr.  Hutchinson 
has  also  invited  the  members  to  a  picnic  lunch  and  oSers  to 
show  members  the  beauties  of  this  really  charming  locality. 
Later  on  tea  will  also  be  supplied  by  their  hospitable  host  in 
time  for  the  mernbers  to  catch  their  trains. 


Minor  Excursions. 

The  following  excursions,  etc.,  have  also  been  arranged. 
On  Tuesday  at  3.30  p.m.,  a  party  limited  to  120  will  leave  by 
launch  for  Porchester  Castle,  where  a  substantial  tea  will  be 
provided.    Mr.  A.  E.  Summers,  M.A.,  will  lecture. 

On  Wednesday,  Thursday,  and  Friday,  H.M.S.  Krcdient 
and  Vernon  can  be  visited.  On  Wednesday  and  Friday  the 
Royal  Naval  Hospital,  Haslar,  can  be  inspected.  Members 
will  proceed  by  steam  launch  from  Portsea  Hard,  or  by 
floating  bridge,  or  by  steam  launch,  by  Point  Portsmouth  to 
Gosport.  The  hospital  is  a  mile  and  a-half  from  Gosport 
landing  stage. 

On  Thursday  Dr.  Kidd  (Medical  Superintendent,  West 
Sussex  Asylum)  invites  members  of  the  Psycliological  Section 
to  visit  Chichester  and  Goodwood  (50  tickets).  Train  1.55 
P.M.  from  Portsmouth  Town  Station,  returning  6.7  p.m.  and 
6.29  P.M. 

On  Friday  the  Royal  Clarence  Victualling  Yard  can  be 
visited  at  10  a.m.  and  2  p.m.  Each  party  limited  to  150.  On 
the  same  day  the  directors  of  the  Borough  of  Portsmouth 
Waterworks  Company  invite  a  party  of  60  to  visit  their  works 
at  Emsworth,  and  to  afternoon  tea.  Trains  leave  Portsmouth 
Town  Station  for  Havant  at  2,30,  3.2,  3.10,  3.25  p.ji.,  returning 
S-".  5'25.  5'28,  6.19  P.M.  On  Friday  also  the  Superintendent 
of  the  Isle  of  Wight  County  Asylum,  Newport  (Dr.  Shaw),  will 
arrange  for  a  party  to  visit  Carisbrooke  Casth/,  and  will  enter- 
tain them  to  tea  (50).  The  party  will  go  by  boat  to  Ventnor, 
thence  by  coach  to  Carisbrooke ;  then  from  Newport  by  train 
to  Cowes  or  Ryde.  On  the  same  day  Dr.  A.  Means  Fraser, 
M.O.H.,  will  arrange  for  visitors  to  view  the  Portsmouth 
Drainage  Works.  For  further  particulars  apply  to  Secretary, 
Section  of  State  Medicine;  and  a  party  (30  or  40)  will  visit 
Stallard's  Parchment  Works  at  Havant. 


NOTICES  OF  MOTION. 
Dr.  T.  M.  Nair  (Madras)  gives  notice  that  he  will  move: 

That  the  present  constitution  oi  the  Civil  Medieal  Service  of  India 
whereby  all  important  educational,  si-ientitic,  and  Fruiitary  appointments 
are  exclusively  reserved  for  members  of  a  militaiy  medical  service- 
namely,  the  Indian  MedicaJ  Service,  wlio  are  only  h^it  for  civil  work  tin 
required  for  war  purposee— is  wrong  in  principle,  prejudicial  to  tlie  in- 
terests of  medical  education,  science,  and  s.anitation,  and  unsuited  to 
exjstins  conditions  and  reiniirements;  and  that  in  the  interests  of  medi- 
cal education  and  .sanitotion  in  India,  and  for  the  trencral  advancement 
of  medical  science,  the  Civil  Medical  Department  should  erase  to  bean 
appendage  of,  or  a  close  reserve  for,  a  military  service,  and  all  educa- 
tional, scientific,  and  sanitary  appointments  in  tlie  department  should 
be  tlirown  open  to  tlie  best  talent  available  from  the  open  profession  of 
medicine. 

Mr.  Maonamara  gives  notice  that  he  will  move  : 
That  the  British  Medical  Association  begs  to  urge  on   Her  Majesty's 
Government  the  necessity  for  appointing  a  departmental  committee  to 
inquire 

(i)  As  to  the  extent  to  which  venereal  disease  prevails  among  tlie 
civil  population  of  Great  Britain  irrespective  of  its  temporary 
increase  or  decrease. 
(2)  To  colled  information  as  to  the  present  arrangements  for  the  treat- 
ment of  venereal  disease,  the  distribution  of  liospitals  and  the 
number  of  beds  available  in  different  places,  and  to  make 
suggestions  as  to  the  more  efficient  provision  for  the  treatment 
of  the  disease. 


(3)  To  collect  suggestions  and  to  express  opinions  as  to  the  means 
tliat  can  be  advised  for  preventing  or  limiting  tlie  spread  of 
venereal  diseaseamong  the  civil  population  of  this  counti-y. 
That  the  above  resolutions  (if  carried)  should  be  forwarded  to  the  Presi- 
dent of  the  International  Congress  on  Venereal  Disease  whicli  meets  at 
Brussels  in  October,  1899,  urging  the  Congress  to  support  these  views  in 
order  that  ;i  uniform  plan  of  action  maybe  followed  to  mitigate  the  spread 
of  this  terrible  disease  among  the  people  of  Europe. 

Dr.  J.  Brassky  Brierley  gives  notice  that  he  will  move: 

That  this  meeting  records  its  appreciation  of  tlie  attitude  of  Mr.  T.  P. 
O'ConnorandMr.  W,  J.  Galloway  towards  the  Midwives  Bill  recently  before 
Parliament,  and  begs  to  assure  these  gentlemen  th.at,  in  the  main, 
their  objections  to  the  proposajs  (as  reported  in  the  Titnes,  April  13th, 
1S09)  arc  shared  by  a  liiigc  majority  of  the  medical  profession. 

That  this  meeting  regrets  the  course  adopted  by  Sir  William  Priestley 
during  the  second  reading  debate  upon  the  Midwives  Bill  recently  before 
Parliament  (as  reported  in  the  Times  of  April  ijtli,  1899)  in  stating  that 
"  it  w'as  quite  true  tliat  there  was  a  certain  amount  of  opposition  to  the 
Bill  among  a  certain  section  of  the  medical  profession,  hut  the  danger 
likely  to  arise  to  the  interests  of  medical  practitioners  had  been  gre.itly 
exaggerated.  The  object  of  the  Bill  was  to  secure  that  women  of  the 
poorer  classes  should  iiave  the  assistance  of  pi'operly  skilled  midwh'es.^ 

Dr.  J.  Brassey  Brierley  gives  notice  that  he  will  also 
move: 

That  this  meeting  condemns  the  action  of  those  members  of  the  British 
Medical  Association  who  continue  to  lecture  to  persons  other  than  duly- 
recognised  medical  students — upon  midwifery  and  the  diseases  of  women 
aud  children—and  records  its  displeasure  at  the  free  distribution,  by 
certain  unauthorised  examining  bodies,  of  certificates  and  diplomas  to 
these  irregular  persons,  asserting  that  the  holders  of  such  documents  are 
"  skilled  "  in  tlie  practice  of  midwifery. 

Dr.  Sarat  K.  Mdllick  gives  notice  that  he  will  move  : 

That  having  regard  to  liie  fact  tliat  persons  possessing  no  knowledge  oi 
medicine  are  by  law  allowed  the  same  right  to  practise  in  India  as  fully 
qualified  practitioners,  tliis  Association  considers  it  advisable  that  there 
sliould  be  a  system  of  ret^istration  to  protect  the  public  from  the  mis- 
chievous machinations  of  charlatans  ;  it  further  undertakes  to  do  all  iD 
its  power  to  carry  this  resolution  into  effect. 

Mr.  George  Jackson  gives  notice  that  he  will  move  : 

That  the  Council  be  refiuested  to  ascertain  from  the  Council  of  the 
Birmingham  and  Midland  Counties  Branch  of  the  Association  whether 
any  of  the  present  medical  officers  of  the  Coventry  Provident  Dispensary 
ace  members  of  the  British  Medical  Association,  and,  if  so,  that  they  be 
called  upon  to  explain  wliy  they  still  continue  to  give  their  services  to 
tlT^  institution, 

Mr.  George  Brown  gives  notice  that  he  will  move  : 

That  this  meeting  requests  the  Council  to  take  such  action  as  they 
may  find  expedient  to  facilitate  the  formation  of  a  Conciliation  BoarcS 
in  reference  to  medical  attendance  0:1  members  of  clubs  and  friendly 
societies. 

Mr.  R.  F.  ToMLiN  gives  notice  that  he  will  move  : 
That  this  meeting  requests  the  Council  to  take  measures  to  support  ii> 
c\ery  lawful  manner  the  riglitful  claims  of  the  constituents  of  the  several 
medical  corporations  to  choose,  as  they  are  by  law  entitled,  the  corporate 
members  of  the  General  Medical  Council :  and  also  to  assist  and  supporfe 
the  members  of  the  Royal  College  of  Surgeons  of  England  in  securing  (as. 
constituting  the  body  corporate  of  the  College)  a  riglitful  aud  satisfactory 
voice  in  the  conduct  of  its  afl'airs. 

Dr.  F.  Lorimer  Hart  gives  notice  that  he  will  move: 

That  tlic  Council  be  requested  to  appoint  a  Committee  for  the  purpose 
of  formulating,  and  at  an  early  date  reporting  upon,  a  scheme  of  collec- 
tive defence  of  the  interests  and  consistent  maintenance  of  the  honour 
of  the  medical  profession,  in  accordance  with  the  provisions  of  Para- 
graph 3  of  the  Memorandum  of  Association. 

Mr.  R.  B.  Anderson  gives  notice  that  he  will  move : 
Whereas  by  Article  No.  25  it  is  provided  that  "tlie  constitution,  dutiep, 
powers,  and  mode  of  procedure  of  the  Council  shall  be  determined  Oft 
from  time  to  time  by  the  Association  in  general  meeting";  and  by  By- 
law 17  the  Association  in  general  meeting  has  determined  that  the 
Branches  shall  be  entitled  to  elect  representatives  on  the  Council,  bub 
that  in  default  of  sucli  election  by  any  Branch,  all  the  powers  conferred 
on  the  Council  shall  belong  to,  or  be  exercised  by  the  ex-o,llicio  members 
thereof;  but  tlie  representatives  of  Branches,  being  a  great  majority 
of  the  Council  not  elected  by  the  Association  in  general  meeting, 
repudiate  not  only  tlieir  individual  responsibility,  but  that  of  the 
Council  to  the  -\ssociation  in  general  meeting,  and  tlie  Association  in 
geueral  meeting  is  witliout  means  of  giving  effect  to  its  "  determinations,*" 
that  the  Council  be  requested  to  bring  forward  by-laws  providing  for 
the  election  of  ten  ordinary  members  of  Council  by  tlie  Association  at 
the  annual  meeting,  to  constitute,  with  the  ofDcers  of  the  Association,  an 
Executive  Committee  of  tlie  Council. 

Mr.  Victor  Horsley  gives  notice  that  lie  will  move : 

That  any  draft  Bill  for  the  amendment  of  tlie  Medical  .\cts  shall 
contain,  inter  alia,  jtrovision  for  further  direct  representation  of  the  pro- 
fession on  the  General  Medical  Council,  and  for  the  establishment  of  a 
one-portal  system  of  qualifying  examination. 
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Francis  Powkk,  General  Secretary, 


An  asylum  for  lepers  was  opened  at  Memel  on  July  18th  in 
the  presence  of  tlie  Prussian  Cultus-Minister. 
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SPECIAL  CORRESPONDENCE, 

LI\TERPOOL. 

The    Samaritan     Hospital   for     Women. —  The     Hayden     Ci're 
for  Inebriety. — Failure  to  Notify  Yelloio  Fever  oh  Board  Ship. 

—  The  Cancer  a?id  Skin  Hospital. —  The  Hospital  Sunday  and 

Saturday  Fund. 
Of  the  four  gcnpial  hospitals  in  Liverpool  the  Royal  Infirmai-y 
alone  has  a  special  department  for  diseases  peculiar  to  women, 
and  the  great  majority  of  cases  of  this  class,  requiring 
gratuitous  relief,  have  for  many  years  applied  either  there  or 
at  the  Hospital  for  Women  in  Shaw  Street.  During  the  last 
few  years  tlie  city  has  been  rapidly  extending  in  area,  and  a 
large  district,  stretching  about  two  or  three  miles  to  the  south, 
formerly  rural,  has  become  the  seat  of  a  large  industrial 
population.  About  two  years  ago  a  Committee  was  formed, 
and  a  dispensai'y,  with  a  small  number  of  beds  attached,  was 
opened  in  St.  James  Street,  at  the  south  end  of  the  city.  The 
institution,  which  is  known  as  the  Samaritan  Hospital  for 
Women,  has  steadily  progressed  as  regards  both  the  number 
of  attendances  and  the  amount  of  financial  support  it  has 
received,  and  it  bids  fair  to  become  in  time  om'  of  the  most 
important  special  hospitals  in  the  city.  About  700  patients 
have  attended  since  the  hospital  was  opened,  and  the  numbers 
are  increasing  rapidly,  as  is  clear  from  the  fact  tliat  the 
attendance  during  the  last  six  months  is  equal  to  that  during 
the  whole  of  1898.  At  first  the  medical  staff  consisted  of  Dr. 
Mary  B.  Lee,  physician,  and  Mr.  G.  A.  Hawkins-Ambler, 
surgeon,  the  late  Mr.  Lawson  Tait  being  consulting  surgeon  ; 
but  it  was  speedily  augmented  by  the  appointment  of  Dr.  E. 
T.  Davies,  formerly  of  the  Hospital  for  Women,  as  surgeon. 
At  the  last  annual  meeting  it  was  decided  to  appoint  an 
assistant-sui'geon,  an  office  which  has  been  accepted  by  Dr. 
Alexander  Stookes,  medical  officer  to  the  Ladies'  Charity. 
The  report  shows  that  the  finances  are  in  a  satisfactory  state, 
and  it  has  been  decided  toplace  the  arrangements  for  in-patients 
on  a  permanent  footing. 

A  scheme  has  lately  been  started  in  Liverpool  for 
the  cure  of  intemperance  by  wliat  is  known  as  the  Hayden 
treatment.  It  is  stated  that  a  cure  is  effected  by  the  admini- 
stration of  a  certain  drug  which  was  discovered  some  years 
ago  by  an  Irish-Canadian  named  Hayden,  and  an  institution 
has  been  established  and  is  carried  on  by  a  company  known 
as  the  Hayden  Cure  for  Intemperance  Syndicate,  Limited, 
for  the  purpose  of  treating  persons  who  are  the  victims  of 
intemperance.  It  is  considered  necessary  to  keep  the  nature 
of  the  medicine  employed  a  profound  secret,  and  even  the 
locality  of  the  institution  is  known  to  a  few  only.  Patients 
are  allowed  to  enter  under  assumed  names,  and  are  not  sub- 
jected to  any  kind  of  restraint.  They  are  provided  with 
various  healthy  recreations,  a  good  table  is  kept,  and  for  those 
who  have  a  mind  to  a  hair  of  the  dog  that  bit  them  alcoholic 
drinks  are  supplied.  It  is  stated  that  the  cure  is  usually 
complete  in  three  weeks,  and  that  it  is  permanent  in  75  per 
cent,  of  the  cases.  It  is  also  said  that  the  morphine  habit  can 
be  cured  by  the  same  means,  but  in  a  longer  time.  Some  of 
the  statements  are  scarcely  consistent  with  each  other.  On 
the  one  hand,  we  are  told  that  the  remarkable  recoveries  are 
due  to  the  medicines  administered,  while  on  the  other  hand 
we  are  assured  that  the  drugs  employed  are  for  the  most  part 
not  more  powerful  than  those  employed  in  the  treatment  of 
an  ordinary  cough  or  cold.  It  is  also  stated  that  it  is  neces- 
sary to  keep  the  nature  of  the  remedy  a  secret.  Considering 
the  immense  moral  influence  claimed  for  it,  the  necessity  of 
keeping  it  secret  must  be  painful  to  those  who  are  supporting 
the  institution  from  purely  philanthropic  motives.  Amongst 
those  who  have  given  their  names  in  support  of  the  scheme 
are  Cardinal  Vaughan,  Archdeacon  Madden,  Mr.  A.  L.  Jones, 
and  many  others  well  known  in  philanthropy  and  commerce. 
So  long  as  the  nature  of  the  drugs  used  is  kept  a  secret,  the 
medical  profession  will  look  upon  the  scheme  with  great 
suspicion. 

At  the  City  Police  court  the  surgeon  of  the  ss.  Sobralense, 
which  arrived  liere  from  Brazil  on  July  loth,  was  summoned 
for  having  neglected  to  comply  with  the  regulation  of  the 
Local  Government  Board,  which  requires  the  medical  officer 
to  inform  the  CustomscfHcerwho  visits  the  shiponher  an-ival 


from  foreign  ports  whether  any  case  or  suspected  ease  of 
cholera,  yellow  fever,  or  plague  has  occurred  on  board  in  the 
course  of  the  voyage.  It  appears  from  the  evidence  that  the 
surgeon  informed  the  Customs  ollicer  that  a  death  had  taken 
place  during  the  voyage  from  "  relapse,"  and  subsequently 
filled  up  a  form  stating  that  there  had  been  no  case  or  suspected 
case  of  yellow  fever  cholera  or  plague  on  board.  When  the 
vessel  was  visited  later  by  Dr.  N.  E.  Roberts,  the 
Assistant  Port  Medical  Oflicer,  he  was  informed  by 
the  surgeon  that  the  death  was  due  to  yellow  fever. 
The  deceased  was  an  Armenian  priest  who  became 
ill  on  leaving  Para  and  the  surgeon,  who  had  had  no 
previous  experience  of  such  cases,  believed  that  he  was  suf- 
fering from  yellow  fever.  On  reaching  Madeira  he  was  con- 
valescent. The  surgeon  informed  the  authorities  of  the  case, 
and  the  vessel  was  placed  in  ciuarantin(>.  The  owners  were 
also  notified  by  telegram  that  there  was  a  case  of  yellow  fever 
on  board.  Before  the  vessel  reached  Lisbon  the  priest  had  a 
relapse,  and  died  from  exhaustion.  The  Lisbon  authorities 
were  informed,  the  body  was  buried,  and  the  vessel  was  dis- 
infected. It  seems  obvious  that  there  was  no  intention  on 
the  part  of  the  surgeon  to  conceal  the  matter,  otherwise  he 
would  not  have  spoken  as  he  did  to  Dr.  Roberts,  and  it  is  dif- 
ficult to  avoid  the  conclusion  that  he  filled  in  the  form  stating 
that  there  had  been  no  case  of  any  of  the  diseases  specified 
without  fully  comprehending  its  purport.  The  magistrate 
considered  that  a  serious  offence  had  been  committed,  and 
fined  the  surgeon  /Ts  and  costs. 

The  diflSculties^  at  the  Cancer  and  Skin  Hospital  have 
entered  upon  a  new  phase.  Some  time  ago  the  Committee 
advertised  for  three  medical  officers  to  take  the  place  of  the 
late  members  of  the  staff',  of  whom  two  had  been  dismissed 
and  one  had  resigned.  Of  those  who  applied,  the  Committee 
selected  three  names  on  the  recommendation  of  a  medical 
gentleman  who  holds  a  high  position  in  University  College, 
and  whose  assistance  was  invoked  in  order  to  form  a  stafl". 
The  Committee  issued  a  circular  to  the  subsci'ibers  of  the 
hospital  asking  them  to  elect  their  nominees,  and  stating 
that  unless  these  gentlemen  were  elected  they  (the  Com- 
mittee) would  resign.  The  special  meeting  of  the  subscribers, 
however,  declined  to  support  the  Committee,  and  elected 
three  of  the  other  candidates  by  an  overwhelming 
majority.  The  successful  candidates  are  Dr.  H.  Lyle, 
Dr.  M.  T.  Mahony,  and  Dr.  F.  McCracken.  Dr.  Lyle 
has  been  Assistant  Surgeon  to  the  hospital  for  some  years,  and 
although  he  was  not  one  of  the  Committee's  nominees,  pos- 
sesses an  excellent  testimonial  from  that  body.  In  conse- 
quence of  their  recommendations  having  been  rejected  by  tl  e 
subscribers,  the  Committee  have  announced  their  intention 
of  calling  a  special  meeting  and  tendering  their  resignation. 

The  annual  distribution  of  the  Hospital  Sunday  and  Satur- 
day Fund  has  just  been  made.  The  total  amount  available 
for  distribution  is  ;^I3,070,  which  is  the  largest  on  record,  and 
exceeds  last  year's  amount  by  /600.  The  proportion  given  to 
each  of  the  charities  is  the  same  as  last  year,  but  a  special 
grant  of  i^aoo  has  been  made  to  the  Stanley  Hospital,  in  recog- 
nition of  the  recent  extension  of  that  institution,  which  has 
involved  a  large  outlay.  The  grant  to  the  Cancer  and  Skin 
Hospital,  which  last  year  amounted  to  .^iSo,  has  been  witli- 
held. 

SHEFFIELD. 

Epidemic  Bisease.—  The  Sewaye  Difficulty  .—  The  Coroner  on  Post- 
mortem Eiaminations.^The  Hospital  Saturday  Fioid. 
Sanitary  matters  are  making  a  considerable  stir  at  the 
present  time.  The  prevalence  of  diphtheria  was  mentioned  in 
a  former  letter.  The  medical  officer  of  health  lias  now  directed 
the  closing  of  certain  schools,  and  in  others  the  usual  holiday 
at  this  time  of  the  year  has  been  prolonged.  In  the  report  of 
the  medical  officer  of  health  to  his  Committee,  he  says  that  in 
June  there  were  232  cases  of  diphtheria  as  compared  with  only  9 
in  the  con-esponding  month  of  1898,  while  scarlet  fever  was  176 
against  101.  In  typhoid  fever  the  number  of  cases  had  just 
doubled— 30  as  against  15  in  June  last  year.  Altogether,  of 
notifiable  diseases  there  were  472  this  year,  as  compared  with 
169  last  year.  ,  ^t,    . 

Great  complaint  has  been  made  in  one  quarter  of  the  town 
as  to  the  continued  use  of  a  "tip"  for  night  soil  at  the  Bole 
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Hills,  but  this,  it  has  been  decided,  is  to  be  dispensed  with  as 
speedily  as  possible,  and  destructois  are  to  be  provided  for 
different  parts  of  the  city.  A  more  serious  matter,  however, 
is  that  of  the  sewage  disposal.  The  determined  attitude  of  the 
Local  Government  Board  has  brought  matters  to  a  crisis,  and 
the  difficulties  will  now  have  to  be  seriously  met.  The  High- 
ways and  Sewerage  Committee  have  obtained  the  opinion  of 
Mr.  James  Mansergh,  C.E.,  as  to  the  efficiency  of  the  sewage 
disposal  works  at  Blackburn  Meadows,  lie  reports  that  the 
works  wliich  were  constructed  not  a  great  many  years  ago,  and 
which  at  the  time  were  thought  to  be  well  in  advance  of  the 
times,  are  now  to  be  regarded  as  obsolete,  and  that  to  put  the 
sewerage  disposal  system  into  proper  condition  would  involve 
an  outlay  of  not  less  than  £250,000. 

At  an  inquest  a  short  time  since  the  City  Coroner  gave  a 
friendlj'  word  of  advice  to  a  house-surgeon  at  one  of  the 
hospitals,  who  had  made  !ipost-morte7n  examination  on  a  child 
without  his  order.  Tlie  child  had  tripped  over  a  mat,  fallen 
with  her  head  against  a  sofa,  received  a  wound  on  the  right 
temple,  and  had  died  later  on  after  admission  to  the  hospital. 
The  medical  evidence  was  to  the  effect  that  the  cause  of  death 
was  inflammation  of  the  coverings  of  the  brain  arising  from 
tuberculosis ;  and  the  remark  of  the  coroner  was  called  forth 
in  consequence  of  the  witness  saying  that  at  the  time  he 
obtained  permission  from  the  motlier  to  make  a  post-mortem 
examination  h(^  was  of  opinion  that  the  child  had  died  from 
violence.  The  coroner  pointed  out  that  in  this  particular 
instance  it  did  not  matter,  hut  such  a  pi'oceeding  in  some 
circumstances  might  lead  to  very  grave  consequences. 

The  full  returns  of  the  Hospital  Saturday  Fund  show  the 
total  sum  collected  to  be  ^1,582  19s.  7d.,  an  increase  of 
^107  3s.  lod.  over  the  amount  last  year.  Since  the  inaugura- 
tion of  the  movement  in  1877  the  amount  distributed  has  laeen 
;f 28,218. 


CORRESPONDENCE. 

THE  PROPOSED  CONCILIATION  BOARD. 

Sir, — In  answer  to  your  request  for  information  as  to  the 
friendly  societies  whose  representatives  liave  accepted  the 
scheme  for  a  conjoint  Board,  I  forward  you  the  following 
official  statistics.  The  adult  membership  of  the  societies 
numbers  2,989,223;  the  number  of  juvenile  members  is  492,449; 
the  total  capital  of  these  societies  is  ^^23, 699,709.  The  female 
membership  is  a  comparatively  new  departure,  and  its  mem- 
bers are  estimated  at  15,000.  The  Conciliation  Board  con- 
templated by  the  General  Medical  Council  and  accepted  by 
the  friendly  societies  is  one  to  consist  of  ten  members,  five  to 
represent  the  friendly  societies  and  five  the  medical  profes- 
sion. Doubtless  the  Board  will  elect  a  chairman,  possibly 
from  the  outside,  who  will  command  the  respect  of  both 
sides.  The  General  Medical  Council  cannot,  for  obvious 
reasons,  take  pai-t  in  the  formation  of  such  a  Board,  but  trusts 
that  the  profession,  tlu'ough  its  voluntary  associations,  will 
accept  the  principle  and  make  suggestions  for  the  election  of 
its  medica''  members,  some  of  whom  obviously  should,  as  Mr. 
Horder  suggests,  be  connected  with  friendly  societies. 

I  am  afraid  that  I  have  no  authority  to  discuss  further  de- 
tails ;  but  if  the  British  Medical  Association  adopts  the  prin- 
ciple of  a  Conciliation  Board,  and  expresses  its  willingness 
to  take  part  in  the  nomination  of  its  medical  members,  I  shall 
be  glad  to  give  it  any  help  in  my  power. — I  am,  etc., 

Highbui-y  Place,  N.,  July  26tli.  J.  G.  GLOVER. 


Sir, — As  one  well  acquainted  with  friendly  societies  and  not 
ill-acquainted  with  the  medical  profession,  I  venture  to  ask 
you  to  permit  me  to  ofJ'er  a  word  of  warning  to  the  latter.  As 
the  proposed  plan  of  a  Conciliation  Board  at  which  members 
of  the  medical  profession  "will  be  able  to  meet  the  repre- 
sentatives of  tlie  friendly  societies  on  equal  terms,''  cannot 
get  beyond  the  plan  stage  until  the  members  of  the  medical 
profession  liad  gone  such  a  long  way  below,  and  the  repre- 
sentatives of  the  friendly  societies  have  come  such  a  long  way 
above,  their  present  respective  moral  planes,  we  need  not, 
perhaps,  treat  it  as  very  serious.  But  the  idea  of  discussion 
on  equal  terms  with  tliese  rejiresentatives  seems  already  to 
have  had  the  effect  of  Imrrying  some  of  your  correspondents 


perilously  near  to  the  mental  standpoint  of  trades-unionism, 
and  in  their  letters  are  found  traces  of  the  idea  that  if  only 
the  members  of  the  medical  profession  could  be  got  to  com- 
bine and  force  the  General  Medical  Council  to  do  this  or  that, 
something  in  the  nature  of  a  medical  living  wage  could  be 
established.  Thus  Mr.  T.  Garrett  Horder  says:  "We  as  a 
profession  are  weak  because  we  are  not  organised ;  the  friendly 
societies  are  strong  because  they  are  well  organised."  But  is 
he  not  overlooking  the  fact  that  the  reason  why  the  medical 
profession  is  not  "organised"  is  that  the  noi'mal  doctor  is  a 
cultivated  man  who  cares  much  more  about  the  result  of  his 
work  on  his  patient  than  about  the  amount  of  his  fee  for  doing  it, 
while  the  ordinary  member  of  a  friendly  society  takes  quite  a 
different  .view  of  the  matter?  The  trades-unionist  wants  to 
raise  his  pay.  He  knows  that  he  can  only  do  this  by  increas- 
ing the  demand  for  his  labour  or  by  lessening  the  number  of 
labourers.  He  cannot  increase  the  demand  beyond  a  small 
extent.  By  his  apprenticeship  system  he  can  and  does  limit 
the  number  of  the  members  of  his  profession,  causing  thereby 
a  great  amount  of  loss  and  suffering  to  his  fellows.  Is  this  to 
be  the  ideal  of  the  doctor? 

It  may  be  objected  that  this  is  mere  sentiment,  and  that 
practical  men  want  something  to  be  done.  Yes,  but  in  doing 
that  something,  let  the  practical  men  remember  that  the 
public  is  also  practical,  very,  and  that  the  most  probable 
result  of  any  attempt  on  the  part  of  the  General  Medical 
Council  to  prevent  medical  men  from  selling  their  services 
in  any  way  or  at  any  price  produced  by  the  haggling  of  the 
market  would  be  the  relieving  of  that  body  of  its  public  func- 
tions. Its  powers  were  not  granted  to  it  with  the  view  of 
keeping  up  the  price  of  medical  attendance. — I  am,  etc., 
July  25tii.  Ion. 

Sir, — "  The  matters  in  dispute  resolve  themselves  very 
much  into  questions  of  remuneration  "  (quotation  from  report 
of  Medical  Aid  Associations  Committee  of  General  Medical 
Council,  May,  1899).  If  this  were  true  an  Association  of 
Friendly  Societies'  Medical  Officers  might  be  competent  to 
come  to  an  agreement  with  their  employers,  but  as  a  matter 
of  fact  it  is  not  true.  The  Conciliation  Board  is  recommended 
as  a  remedy  to  cure  what  the  bulk  of  the  profession  see  is  incur- 
able except  by  eradication,  namely,  the  middleman  system. 
It  is  clear  that  an  Association  of  Friendly  Societies'  Medical 
Officers  cannot  legislate  or  conciliate  on  the  principles  of  a 
system  which  is  injurious  to,  and  condemned  by,  the  majority 
of  the  profession.  It  is  much  more  for  those  members  of  the 
profession  outside  medical  aid  associations  than  for  the 
medical  officers  of  the  associations  to  say  what  is  right  and 
proper,  and  tlie  suggestion  that  mere  increase  in  payment 
will  settle  this  question  is  not  worthyof  serious  consideration. 
— I  am,  etc., 

Birmingham,  July  25tii.  Leslie  Phillips. 

Sir, — On  behalf  of  the  newly-constructed  Association  o 
Friendly  Societies'  Medical  Officers  I  have  been  instructed  to 
write  the  Council  of  the  British  Medical  Association  and  to 
point  out  the  extreme  necessity  of  electing  on  the  Board  of 
Conciliation  men  who  have  a  practical  acquaintance  with  the 
working  of  such  societies.  In  the  opinion  of  my  Association 
an  opportunity  should  be  afforded  by  the  Council  either  to 
hold  a  meeting  or  to  attend  as  a  deputation  before  any  decision 
is  come  to  by  the  Council. 

Unless  opportunities  are  alTorded  of  threshing  out  the 
scheme  propounded  by  the  General  Medical  Council  I  am 
sadly  afraid  that  that  scheme  will  not  have  the  effect 
intended. — I  am,  etc., 

Cardiff,  July  25tb.  T.  GARRETT  HORDER. 

Sir, — I  entirely  concur  in  Mr.  Garrett  Herder's  argumen 
infavourof  better  organisation  amongst  medical  practitioner 
but  I  am  not  convinced  of  tlie  desirability  of  establishing 
Conciliation  Board  for  tlie  purpose  of  settling  the  question  o 
club  and  medical  aid  work  for  the  whole  of  the  country.    This 
can  only  be  done  satisfactorily,  in  my  opinion,  by  the  direct 
action  of  the  (Tcneral  Medical  Council,  after  a  full  considera- 
tion  of  the  evidence  which    practitioners   engaged   in   sue 
work  could  give.     Failing  this,  the  next  best  course  is  to  try 
to  get  local  union  and  to  take  local  action.    If,  however,  the 
profession  is  called  upon  to  agree  to  a  Conciliation  Board,  it  is 
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at  least  entitled  to  know  the  opinions  of  those  whom  it  is 
desired  to  conciliate.  Fortunately,  this  is  easily  supplied  by 
a  reference  to  the  utterances  of  men  representative  of  the 
friendly  societies. 

I  venture  to  offer  you  a  few  examples.  "  The  fight  was  not 
a  new  one,  and  the  friendly  societies  had  always  been  success- 
ful ;  they  had  fought  the  question  before  the  General  Medical 
Council,  who  had  refused  to  censure  medical  men  who  took 
the  position  of  medical  officers  to  them." ' 

At  the  Bristol  meeting  of  Oddfellows  in  1896  it  was  sug- 
gested "that  Parliament  should  be  invoked  on  the  side  of  the 
medical  aid  associations;"  it  was  hoped  "  that  the  meeting 
would  support  them  in  fighting  the  medical  profession  on  the 
question  whether  people  living  in  ^^20  houses  and  earning  ^2 
a  week  ought  to  be  allowed  to  claim  medical  benefit  ;  "  and  it 
was  "believed  that  if  they  dealt  with  the  matter  in  a  thorough 
spirit  the  day  was  not  far  distant  when  they  would  set  the 
medical  men  on  their  knees." 

At  Leamington  in  1S99  the  President  of  the  Conference  said 
that  ^'  the  medical  profession  would  have  to  concede  the  right 
of  friendly  societies  combining  for  medical  aid  apart  from 
their  social  position.  As  members  of  friendly  societies  they 
had  always  resisted  any  claims  put  forward  by  the  medical 
profession  to  impose  any  wage  or  other  limit  to  membership 
of  such  associations." 

Mr.  Lister  Stead,  one  of  the  live  representatives  already 
appointed  by  the  friendly  societies  to  act  on  the  Conciliation 
Board,  has  stated  "that  the  medical  profession  had  dropped 
their  claim  to  impose  a  wage  limit  on'membership  of  medical 
aid  associations." 

The  friendly  societies  have  also  very  definite  ideas  with 
regard  to  the  proposed  Conciliation  Board.  They  have  passed 
a  resolution  to  the  efl'ect  that  five  representatives  should  be 
appointed  by  themselves  and  five  by  the  General  Medical 
Council.  That  these  should  elect  an  "independent  chair- 
rnan,"  and  "that  no  case  of  dispute  be  referred  to  the  Con- 
ciliation Board,  unless  the  parties  concerned  express  in 
wi-iting  their  willingness  to  abide  by  the  decision  of  the 
Board." 

It  appears  to  me  that  the  profession  would  do  well  to  think 
twice  before  it  attempts  to  conciliate  people  who  have  so 
clear  an  idea  of  what  they  want,  but  no  idea  at  all  of 
what  others  require.  Perhaps  if  they  were  allowed  to  be 
their  own  doctors  for  a  year  or  two  the  members  of  friendly 
societies  might  learn  to  set  a  higher  value  on  professional 
services.— I  am,  etc., 

R.   HiNSON  AVOLSTENHOLME,  M.R.C.S.,  L.R.C.P.Ed. 
Salford,  July  siud. 

THE  MIDWIVES  BILL. 

Sin, — Mr.  Greaves,  like  many  practitioners,  has  evidently 
not  liad  the  opportunity  of  considering  the  midwife  question 
closely,  nor  has  he  been  able  to  grasp  from  the  report  of  my 
speech  at  West  Ham  the  facts  of  the  points  he  discusses.  But 
he  makes  quite  clear  that  his  view  of  the  subject  is  that  which 
I  dealt  with  fully  in  the  speech  he  refers  to— namely,  that  the 
naedical  profession  must  follow  one  of  two  courses  in  regard  to 
the  midwifery  question:  either  they  must  oppose  all  mid- 
wifery legislation  with  a  blank  negative,  or  they  must  take 
care  that  any  midwifery  legislation  which  is  passed  for  the 
Of'i'ifit.  of  the  public  shall  not  injure  the  medical  profession. 
If  Mr.  Greaves  considers  it  is  possible  for  the  profession  to 
stop  all  midwifery  legislation  by  blank  negatives,  then  I  think 
the  Association  is  entitled  to  hear  from  him  how  this  is  to  be 
done.  If  Mr.  Greaves  had  been  present  at  the  meeting  at 
West  Ham  to  which  I  have  referred  above  he  would  have 
heard  his  colleague  on  the  Council  of  the  Incorporate  Practi- 
tioners' Society,  Mr.  George  Brown,  agree  with  me  that  the 
blank  negative  method  was  absurd. 

The  points  which  Mr.  Greaves  raises  against  me  and  (in 
absentia)  against  Mr.  Brown  I  must  briefly  allude  to.  As 
regards  the  first  point,  I  have  never  changed  front  on  this 
subject,  for  I  have  never  altered  my  attitude  in  regard  to  it. 
With  reference  to  tlie  second,  I  consider  that  the  clauses  pro- 
tecting the  profession  are  adequate.  If  Mr.  Greaves  thinks 
they  are  not,  then  let  him  show  how  they  are  not,  and  it  will 
be  for  the  Parliamentary  Bills  Committee  to  take  care 
that  his  amendments  (if   they  are  useful   and  practicable) 
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shall  find  a  place  in  any  measure  that  comes  before  the  House 
of  Commons.  Referring  to  the  point  concerning  "covering" 
a  midwife,  Mr.  Greaves  has  left  out  the  essentials  of  this 
matter  by  reason  of  the  fact  that  he  has  evidently  not  read 
the  form  of  Bill  approved  by  the  British  Medical  Association. 
When  he  does  so  I  shall  be  happy  to  discuss  this  point. 

As  regards  the  term  "midwifery  nurse"  or  "midwife," 
etc.,  here  again  Mr.  Greaves  has  not  road  what  has  appeared 
in  the  last  three  years  in  the  pages  of  the  British  Medical 
Journal,  othenvise  he  would  not  misrepresent  what  I  said  at 
West  Ham.  Lastly,  as  to  the  diploma  of  the  Obstetrical 
Society,  he  is  apparently  not  aware  of  the  form  of  that 
diploma,  nor  the  fact  that  the  term  "  midwifery  "  is  used  upon 
it  in  an  unrestricted  sense  ;  whereas,  even  in  the  Bill  now 
liefore  the  House  of  Commons,  which  is  so  hostile  to  the 
interests  of  our  profession,  there  is  now  contained  (in  conse- 
quence of  the  recent  action  of  General  Medical  Council) 
express  limitation  of  the  work  of  midwives  to  normal  labour 
alone.  Further,  no  certificate  of  registration  will  be  issued  at 
all,  so  that  a  midwife  will  have  notliing  to  frame  and  hang  up, 
as  she  does  now  with  the  diploma  of  the  Obstetrical  Society. 
It  is  very  useful  for  those  who  hav<^  the  repponsibility  of  these 
matters  on  their  shoulders  to  receive  notes  and  criticisms, 
especially  by  way  of  cori-espondenee  in  our  Journal,  but  I 
think  they  are  entitled  to  ask  of  Mr.  Greaves  that  before  he 
writes  again  he  should  read  the  papers  on  th's  subject,  and 
which  you,  Sir,  have,  so  far  as  I  remember,  fully  published. — 
I  am,  etc.. 
Cavendish  Square,  July  2jst. ViCTOK  HORSLEY. 

Sir, — Your  correspondent  Mr.  F.  Greaves  has  raised  a  most 
important  question  in  asking  "Would  the  medical  man 
undertake  the  case  ?  "  in  the  event  of  being  sent  for  by  a  mid- 
wife in  a  difficult  case.  The  promoters  of  the  Midwives  Bill 
make  a  great  deal  of  the  rule  that  in  an  unnatural  labour  the 
midwife  must  send  for  the  medical  man,  but  surely  this  is 
asking  a  great  deal  of  the  hard-worked  general  practitioner, 
especially  if  he  is  to  be  deprived  of  all  the  easy  cases  which 
alone  enable  him  to  charge  small  fees.  But  without  dwelling 
upon  this  point,  I  contend  that  this  is  placing  too  much  re- 
liance upon  so-called  midwifery  nurses,  and  must  become  a 
source  of  great  danger  to  the  public,  especially  when  we  re- 
member that  the  class  of  people  affected  is  just  that  which 
requires  the  greatest  protection. 

I  have  lately  had  some  trouble  with  a  Nursing  Committee 
which  have  allowed  tlie  district  nurse  to  act  as  midwife  with- 
out the  doctor,  taking  it  for  granted  that,  should  anything  go 
wrong,  the  medical  man  would  at  once  come  to  their  assist- 
ance, and  take  over  all  responsibility.  It  seems  to  me  that 
this  is  exactly  what  will  happen  should  the  Midwives  Bill 
liecome  law,  and  this  is  another  reason  for  increasing  the 
number  of  direct  representatives  on  the  General  Medical 
Council. — I  am,  etc., 
Stradbroke,  July  24th.       A.  H.  Frbre. 

THE  BRITISH  MEDICAL  ASSOCIATION  AND  ETHICAI, 
QUESTIONS. 

Sir,— I  have  read  the  letter  of  Dr.  C.  E.  S.  Flemming  in  the 
British  Medical  Journal  of  July  15th  with  vei-y  great 
interest.  He  may  not  be  aware  that  Dr.  Gan-ett  Horder  was 
the  energetic  Honorary  Secretary  of  the  Ethical  Section  of  the 
British  Medical  Association,  and  that  such  subjects  as  are 
mentioned  in  his  letter  were  dealt  with  at  the  London  and 
Carlisle  meetings.  This  Section  was  discontinued  at  Edin- 
burgh, and  there  is  no  evidence  that  there  is  to  be  such  a 
Section  at  Portsmouth.  What,  then,  is  Dr.  Horder  to  do? 
What  more  practical  suggestion  can  be  made  than  his— 
namely,  to  have  a  union  of  club  doctors  ?  Now  that  the 
suggestion  has  been  made  the  sooner  it  can  be  carried  out  the 
better,  and  I  trust  that  Dr.  Flemming  will  at  once  give  it  his 
support.  There  will  be  no  need  for  his  relaxing  his  efforts  in 
his  own  Branch  of  the  British  Medical  Association.  If  the 
Union  goes  on  it  will  bind  all  the  club  surgeons  in  the  country 
together.  If  the  Branches  take  it  up  it  will  give  impetus  to 
the  National  Union.  Let  us  organise  in  all  manner  of  ways 
and  strengthen  the  profession  in  all  parts  of  the  country. 

I  am  certain  many  members  will  regret  that  there  is  to  be 
no  Ethical  Section  at  Portsmouth.  Never  was  there  a  time 
more  ripe  for  the   discussion  of  ethical  questions  than  the 
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present,  especially  the  manner  in  whicli  the  General  Medical 
Council  has  at  the  recent  session  dealt  with  the  resolution  of 
the  Council  of  our  Association  respecting  increasing  tlie 
number  of  direct  representatives,  as  well  as  the  recent  declara- 
tion of  Mr.  Brudenell  Carter  that  the  recent  disappi'oval  of  the 
General  Medical  Council  of  touting  and  canvassing  is  only  a 
"  pious  opinion  !" — I  am,  etc., 
Manchester,  July  istli. G.  H.  BrOADBENT. 

THE  ORGANISATION  OF  THE  PROFESSION  AND  THE 
GENERA].  MEDIC'AL  COUNCIL. 
Sir, — I  am  sure  that  your  reader.«  feel  indebted  to  Mr.  Thomas 
Bryant,  F.R.C.S.Eng.,  etc.,  for  his  address,  but  to  my  mind 
both  he  and  others  of  Ihs  standing  in  the  profession,  whilst 
prone  to  theorise  and  lecture  their  lesser  fortunate  brethren, 
never  even  hint  at  the  cruel  injury  which  the  majority  of 
the  visiting  hospital  surgeons  and  pliysicians  inflict  on  the 
profession  at  large  by  reason  of  their  sustaining  one  of  the 
greatest  evils  the  j^rofcssion  is  suffering  from — namely, 
hospital  abuse,  hy  which  thousands  of  general  practitioners 
are  defrauded  annually  and  subscribers  to  hospitals  deceived. 

I  was  astounded  to  find  that  the  meeting  of  the  General 
Medical  Council  closed  witliout  any  reference  whatever  being 
made  to  this  monstrous  injustice  perpetrated  upon  the  bulk  of 
the  profession. 

I  think  whilst  the  various  hospital  surgeons  and  physicians 
before  referred  to  are  themselves  guilty  of  what  I  consider  is 
"professional  infamous  conduct"  in  its  true  sense,  it  is 
absurd  and  unjust  to  make  it  "infamous  conduct"  for  a 
general  practitioner  to  offer  his  services  at  a  price  which  he  is 
compelled  to  do  solely  in  order  to  prevent  his  patients  from 
attending  hospital  where  they  can  obtain  advice  from  the 
leaders  of  our  profession  free,  as  also  medicine. 

Then  again  tlie  subject  of  the  "  consulting  chemist"  should 
be  taken  up.  Every  chemist  nowadays  advises  and  prescribes 
continually  daily.  The  compressed  drug  manufacturer  sup- 
plies retail  drapers,  etc.,  with  his  dangerous  drugs,  which  are 
sold  direct  to  the  public,  whilst  the  unfortunate  general  prac- 
titioner cannot  even  think  of  employing  an  experienced  un- 
qualified assistant,  even  under  supervision. 

These  and  other  undoubted  grievances  will,  to  my  mind, 
never  be  attended  to  successfully  or  fairly  unless  and  until 
the  general  practitioners  take  definite  energetic  measures  to 
protect  their  interests,  applying,  if  necessary,  to  Parliament 
for  special  powers  to  manage  their  own  affairs,  independently 
of  the  General  Medical  Council. — I  am,  etc., 

July241i.  R.  B.  W. 

P.S. — I  may  mention  that  I  hold  no  medical  aid  or  club,  or 
any  other  appointment  whatever. 


THE  DUTY  OF  THE  PROFESSION  WITH  REGARD  TO 
ALCOHOL. 
Sib, — After  stating  in  his  address,  published  in  the  British 
Medical  Journal  of  July  22nd,  that  "Amongst  nations, 
those  inhabiting  the  extremes  of  temperature  are  now  the 
most  sober,"  Dr.  Macfie  continues  :  "  Dr.  Archdall  Reid  argues 
that  the  most  intemperate  races  are  the  primitive  ones,  who 
have  the  dormant  desire  stirred  up  to  uncontrollable  craving 
after  once  tasting  alcohol,  and  that  the  older  nations  are  now 
temperate  because,  as  he  says,  '  those  individuals  who  most 
delighted  in  it  (alcohol)  were  eliminated,'  and  he  instances  the 
Greeks,  the  Italians,  the  French,  the  Spaniards,  the  Portu- 
guese, as  the  most  temperate  of  nations.  But  why  not  also 
the  dwellers  in  Arctic  regions,  who  have  always  been  tem- 
perate ■■' "  For  the  good  and  sufficient  reason,  as  it  seems  to 
me,  that  the  races  of  the  entire  Arctic  circle,  so  far  from 
being  sober,  are,  when  they  have  the  opportunity,  amongst 
tlie  most  intemperate  on  earth— so  intemperate  that,  given 
sufficient  alcohol,  they  drink  to  extinction.  If  Dr.  Macfie 
desires,  I  shall  be  delighted  to  supply  chapter  and  verse  in 
proof.  As  regards  the  torrid  /one,  it  is  true  that  certain  non- 
savage  races  of  Africa  and  Asia  are  sober  ;  but  in  every 
instance  these  races  are  protected  by  a  religion  so  fanatical  as 
to  render  them  barbarous,  oi-  by  the  prevalent  use  of  another 
powerful  narcotic,  or  because  tliey  have  been  weeded  out  for 
ages  by  alcohol,  or  by  two  or  moii'  of  these  causes  combined. 
But  in  the  rest  of  the  tonid  zone  where  alcohol  has  been  used 
little  or  not  at  all,  America,  Australia,  Polynesia,  Micronesia, 


the  Papuan  Archipelago,  the  aborigines,  like  the  Esquimaux, 
diink  to  extinction  when  afforded  tlie  oppoitunity.  Here, 
again,  I  am  prepared  to  offer  chapter  and  verse.  As  Dr. 
Macfie  states,  I  have  atlributed  the  sobriety  of  all  races 
which  are  temperate  notwithstanding  the  presence  of  an 
abundant  supply  of  drink  to  alcoholic  selection.  Will  he 
disprove  that  proposition  in  a  single  instance  'i  He  has  only 
to  tell  us  of  one  race  which  was  moderate  in  its  desires  when 
first  introduced  to  alcohol,  or  of  a  race,  long  afflicted  by 
abundant  supplies  of  alcohol,  which  has  not  become  more 
sober  during  the  lapse  of  ages.  He  has  the  history  of  the 
whole  world  to  delve  in.  I  propose  to  bring  this  question 
before  the  Psychological  Section  of  the  Association  at  the 
forthcoming  meeting,  when  Dr.  Macfie  and  those  who  think 
with  him  will  have  ample  opportunity  of  controverting  me. 

According  to  Dr.  Macfie,  "  there  are  but  two  sure  measures 
for  the  cure  of  the  inebriate — want  of  easy  opportunity  in  his 
daily  life  to  obtain  drinks,  and  power  to  enforce  complete 
abstinence  once  the  craving  is  established."'  I  have  seen  the 
first  of  these  "sure  measures"  in  actual  operation.  The 
colonial  bushman  or  shepherd  often  works  many  miles  from  a 
publichouse,  and,  as  a  consequence,  is  sober  for  six  months 
or  more  at  a  stretch.  Afterwards  he  departs  to  regions  alco- 
holic to  "  knock  down  his  cheque,"  a  process  exciting  no 
doubt,  but  not  one  which  temiierance  reformers  who  have 
seen  it  prefer  to  the  regular  week-end  drunkenness  of  some 
British  workmen.  As  to  the  other  "sure  measure,"  how 
would  Dr.  Macfie  enforce  it  ?  By  locking  up  the  enormous 
army  of  poverty-stricken  drunkards  ?  Where  does  he  sup- 
pose the  nation  would  obtain  the  necessary  funds  ? 

Southsea,  July  24U1.  G.  ArchdaLL  Rbid. 

THE  EXTIRPATION  OF  THE  MOSQUITO. 
Sir, — With  reference  to  Dr.  Samways's  letter  in  the  British 
Medical  Journal,  July  8th,  on  the  destruction  of  mosquito 
larvK  by  kerosene  oil,  I  may  remark  that  the  evidence  on  the 
question  is  very  conflicting.  Tliree  years  ago  I  tried  this 
method  in  my  own  house  in  India  by  pouring  oil  into  the  tins 
of  water  placed  under  the  feet  of  tables  to  keep  away  ants— a 
favourite  haunt  for  the  larvae  of  culex — entirely  without  success. 
A  gentleman  from  America  informs  me  that  he  has  known  the 
method  employed  in  America,  also  without  success.  Another 
gentleman  tells  me,  however,  that  a  friend  of  his  has  been  in 
the  habit  of  pouring  ten  gallons  of  crude  kerosine  on  a  marsh 
with  good  results,  also  in  the  States.  Evidently  exact  experi- 
ments are  required.  NuttalP  gives  a  list  of  methods  for 
destroying  mosquitos,  among  which  he  mentions  petroleum. 
Celli  and  Casagrandi  have  just  published  an  elaborate  series 
of  experiments  with  various  poisons  (Societal  Italiana  per  gli 
stuili  della  malaria — Rome,  1899). 

Tlie  method  of  eradicating  malaria  which  I  proposed  in  my 
lecture  does  not  exactly  consist  merely  in  filling  up  or  draining 
away  mosquito-breeding  pools.  It  consists  first  in  ascertain- 
ing which  species  of  mosquitos  are  dangerous ;  secondly,  in 
finding  where  these  species  breed  ;  and,  thirdly,  in 
destroying  the  larva?,  no  matter  how.  The  difficulty 
lies  in  the  first  and  second  items.  Except  in  the 
case  of  collections  of  water  which  are  required  for  use 
(such  as  welis)  or  which  cannot  be  drained  away  without 
excessive  expenditure,  there  will  be  little  dilficulty  in  destroy- 
ing larvic,  namely,  by  simply  emptying  out  the  water.  In 
the  case  of  pools  definitely  known  to  originate  dangerous  mos- 
quitos, complete  obliteration  will  be  demanded;  it  may  not 
be  safe  to  trust  to  poisoning,  especially  when  confided  to  the 
hands  of  ignorant  persons.  Fortunately,  as  I  have  endeavoured 
to  argue,  such  pools  are  likely  to  be  small  collections  of  waste 
water.  Of  course  the  simplest  and  by  far  the  best  way  would 
be  to  destroy  all  the  mosquitos  in  a  locality  together.  I  be- 
lieve it  could  be  done  in  many  places;  my  only  doubt  is 
whether  people  are  often  likely  to  do  it.  Alost  persons,  in- 
cluding Europeans,  in  the  tropics  breed  their  own  mosquitos 
in  their  own  houses,  but  are  too  lazy  or  ignorant  to  destroy 
tliem.  I  have  known  people  actuallyrefuse  to  empty  out  tubs 
of  putrid  water  in  which  mosquito  larvic  were  pointed 
out  to  them.  Such  people  prefer  to  imagine  that  the  insects 
arise  by  spontaneous  generation  from  grass  or  trees;  this 
view  saves  them  trouble,  and  gives  them  an  excuse  for 
grumbling  at  the  climate.  I  have  never  met  anyone  in  India, 
[  i  CentralOtattjUr  JSaktenolo'jie,  xxv  liaud,  1899,  p.  293,  c(  wy. 


Jbly  2g,   1899.] 


CORRESPONDENCE. 


[The  BBtTtSH  71c 

Medical  Jjuhnal       J     J 


for  example,  who  has  been  sufficiently  enliglitcned  to  keep  his 
own  premises  free  of  mosquito  larva;,  although  this  can  easily 
be  done.  The  principal  ally  of  mosquitos  is  the  stupidity  of 
their  victims. 

I  hope  Mentone  will  show  the  way  to  a  better  state  of 
things. — I  am,  etc., 

Liverpool,  July;2oth.  RONALD  Ross. 

MEDICAL  AID  ASSOCIATIONS  AND  THE  MEDICAL 
DEFENCE  UNION. 
Sib, — In  consequence  of  the  resolution  passed  by  the  General 
Medical  Council  on  June  6th  in  re  medical  aid  and  other 
associations,  the  Council  of  the  Medical  Defence  Union  has 
decided  in  future  to  require  intending  candidates  for  member- 
ship of  the  Union  to  sign  the  enclosed  declaration  in  addition 
to  the  usual  application  form.  As  a  matter  of  interest  to  the 
profession,  may  I  ask  you  to  kindly  afford  space  in  your 
columns  both  for  the  letter  and  the  declaration  itself  ? — I  am, 
etc., 

A.  G.  Batbman, 
Trafalgar  Square,  W.C,  July  21st.  General  Secretary. 

Declaration. 
I  hereby  declare  that  I  do  not  at  the  present  time  hold  any  office  in  con- 
nection with  any  medical  aid  or  otlier  institution  in  winch  systematic 
canvnssing  is  practised  as  a  means  of  procuring  patients  ;  and  that,  in  the 
event  of  my  being  elected  a  member  of  the  Medical  Defence  Union,  T  will 
not  during  the  continuation  of  my  membership  thereof  accept  any  office 
whatsoever  iu,  or  be  otherwise  associated  with,  any  society,  association, 
provident  dispensary,  or  medical  institution  where  canvassing  for  the 
purpose  of  procuring  patients  is  practised:  and  f  further  declare  that 
I  will  not  engage  in  any  practice  either  as  principal,  partner,  or  assistant, 
in  which  canvassing  for  the  purpose  of  procuring  patients  is  adopted. 


THE  POLLUTION  OF  THE  RIVER  LEE. 

Sir, — Some  of  the  statements  made  by  Dr.  Boyd  on  this 
subject  in  the  British  Medical  Journal  of  July  22nd  may 
be  made  to  bear  a  sinister  interpretation.  I  have  no  wish  to 
debate  the  matter  in  dispute,  but  hope  that  you  will  allow  me 
to  correct  certain  assertions  which  are,  no  doubt  unintention- 
ally, misleading.  To  say  that  the  Hertford  sewage  flows  into 
the  Lee  is  obviously  to  beg  the  question ;  the  sewage  of  the 
borough  is  (i)  screened,  (2)  mixed  and  agitated  with  chemi- 
cal agents,  (3)  the  resulting  sludge  deposited  by  subsidence 
in  tanks  prior  to  its  removal,  drying,  and  sale,  (4)  the  super- 
natant fluid  subjected  to  aeration  and  filtration.  While  the 
sewage  proper  does  not  exceed  300,000  gallons  per  day,  the 
effluent  contains  not  only  some  2  million  to  2J  million  gallons 
of  subsoil  water  in  addition,  but  is  still  further  diluted  Ijy 
numerous  springs  as  it  flows  through  the  open  culvert  below 
the  works  into  the  Manifold  Ditch.  This  tortuous  brooklet  is 
one  of  the  old  natural  marsh  drains  ;  the  soil  is  peaty,  and  its 
dark-brown  water  had  earned  for  this  stream  the  name  of  the 
"Black  Ditch"  in  the  days  of  Charles  II,  certainly  more 
than  a  century  before  any  of  the  town  sewage  mingled  with 
its  waters.  As  the  present  sewage  effluent  enters  it,  it  be- 
comes blackened,  in  consequence  of  the  action  of  the  iron 
salts  in  solution  in  the  effluent  on  the  natural  peaty  colour- 
ing matter  of  the  water.  It  is  unfortunate  that  this  stream 
enters  a  stagnant  reach  of  the  Lee,  where  the  dead  water  be- 
tween the  foot  of  the  lock  and  the  entrance  of  the  weir  and 
mill-streams  is  only  now  and  again  churned  by  the  occasional 
passage  of  a  barge  through  this,  the  last  lock  but  one  on  the 
river. 

In  one  sense  it  is  true  that  every  case  at  law  is  won  or  lost 
"on  a  legal  technicality."  But  this  phrase  is  an  inadequate 
presentment  of  the  fact  that  in  the  case  of  the  Lee  Conserv- 
ancy V.  the  Corporation  of  Hertford,  Mr.  Justice  Williams, 
after  dealing  carefully  with  the  evidence  and  the  legal  posi- 
tions of  the  parties,  gave  judgment  in  favour  of  the  Corpora- 
tion as  follows : 

I  find  clearly  that  there  is  no  traceable  pollution  or  real  injury,  and 
nothing  approaching  a  nuisance  at  Commou  Law.  I  find  that  so  lou"  as 
the  CorporatnjM  thoroughly  and  eilectively  treat  the  sewage  they  are  not 
h.ahle  to  an  action.  1  find  that  they  have  and  are  still  so  treating  it.  J 
find  th.at  the  plaintiff's  complaint  as  to  the  accumulation  of  mud  entirely 
fails.  1  liud  that  there  is  no  injury  or  pollution.  Judgment  for  the 
defendants  with  costs,  etc. 

Dr.  Boyd  may  not  be  familiar  with  all  the  above  facts,  but 
they  have  been  public  property  for  sixteen  years,  and  are 
accessible  to  anyone.  On  the  other  hand,  if  Dr.  Boyd  will,  as 
I  have  done,  carefully  examine  the  soil  from  which  one  of  the 
heaps   of    "hundreds  of  tons  of  sifted  manure"  has  been 


recently  removed,  and  the  state  of  the  adjacent  water,  and 
will,  finally,  take  an  involuntary,  but  not  the  less  instructive, 
mud  bath  just  opposite  or  below  them,  I  believe  that  he 
would  modify  his  assertion  that  they  "  do  not  pollute  the 
water  to  any  very  great  extent,"— I  am,  etc., 
Hertford,  July  25tli.  C.  E.  SHELLY. 

A  CENTRAL  FUND  FOR  THE  SUPERANNUATION  OF 
POOR-LAAV  MEDICAL  OFFICERS. 

Sir,— The  medical  oflicers  of  the  Poor  Law  are  deeply  obliged 
to  the  British  Medical  Association  for  the  hearty  and  active 
support  which  the  Association,  through  its  Parliamentary 
Committee,  has  given  to  the  promotion  of  a  central  fund  for 
superannuation  purposes.  Unfortunately  the  Local  CJovern- 
ment  Board  has  not  seen  fit  at  present  to  promote  further 
legislation,  but  the  time  is  rapidly  coming  when  membership 
of  the  Superannuation  Fund  will  not  act  as  a  barrier  to  pro- 
motion. 

The  results  of  the  first  year's  working  of  the  Superannuation 
Fund  are  now  known,  and  after  payment  of  all  claims  there 
remains  a  surplus  of  ^17,000,  going  to  the  relief  of  the 
rates  of  England  and  Wales,  and  it  passes  the  comprehension 
of  most  minds  why  so  successful  a  scheme  should  still  be 
allowed  to  contain  provisions  injuriously  affecting  its  mem- 
bers. 

The  fund  is  more  than  self-supporting,  and  the  soundness  of 
the  views  of  those  who  advocated  the  establislinient  of  a 
Central  Superannuation  Fund  are  triumphantly  vindicated. — 
I  am,  etc., 

July  25th,  1899.  Poor-law  Member. 

CATERPILLAR  RASH. 

Sir,— Whilst  paying  a  call  at  a  house  in  Hertfordshire  f 
was  asked  by  my  hostess  to  look  at  one  of  her  children  who 
had  suddenly  developed  a  rash.  The  girl,  aged  5,  had  a 
bright  red  rash  on  her  face,  the  brows  and  cheeks  being 
mostly  affected,  the  conjunctivie  were  slightly  suffused,  and 
the  eyelids  puffy.  The  child  talked  excitedly  and  the  ther- 
mometer registered  100.4°.  There  was  marked  itching. 
AVHiilst  examining  the  child,  her  sister,  aged  8,  who  was 
standing  near  began  to  scratch  lier  neck  and  chin,  and  in  a 
few  minutes  a  similar  rose-red,  erythematous-looking  rash 
appeared  on  neck,  chin,  and  cheeks.  Again  was  my  attention 
diverted  to  the  nurse,  who  developed  a  large  red  patch  itching 
markedly  on  one  cheek.  A  boy  who  had  come  to  play  with 
the  children  developed  intolerable  itching  of  one  ear  and 
meatus.  They  had  all  just  been  handling  catei-pillars  which 
they  kept  in  a  box.  The  caterpillars  were  of  the  "woolly- 
bear"  variety,  and  repute  has  it  that  they  are  apt  to  excite  an 
erythema  of  this  nature.  Simple  remedies  served  to  allay  the 
irritation,  and  in  twenty-four  hours  all  appearance  of  the 
affection  had  passed  off.  I  fortunately  had  the  advantage  of 
consulting  with  Dr.  Reid,  of  Canonbury,  who  happened  to  be 
with  me  at  the  time. — I  am,  etc., 

July  19th.  James  Cantlie,  M.B.,  F.R.C.S. 

A    DESERVING    CASE. 

Sir,— Being  in  the  position  to  know  the  facts  and  circum- 
stances concerning  the  regretted  and  unexpected  death  of  Dr. 
W.  B.  Lauria  on  July  8th,  I  write  to  you  on  behalf  of  his  wife 
and  family  in  the  hope  that  this  appeal  may  not  only  reach 
the  friends  of  Dr.  Lauria,  but  also  the  charitable  members  of 
the  profession.  Dr.  Lauria  through  the  effects  of  a  severe 
accident  had  been  for  nearly  two  years  prevented  from 
practising  his  profession.  Directly  his  health  permitted  he 
secured  an  appointment  at  Lagos,  but  shortly  after  taking  up 
his  work  there  he  succumbed  to  the  deadly  nature  of  the 
climate.  Dr.  Lauria  leaves  a  widow  and  three  children  quite 
unprovided  for.  All  subscriptions  to  tlie  Dr.  Lauria  Fund 
should  be  sent  to  ]:)r.  Barrs,  6,  Wandsworth  Bridge  Road,  S.W., 
or  to  Dr.  Hartnell,  i,  Ryecroft  Street,  Fulham,  S.W.— I 
am,  etc.,  Victor  Horslev. 

Cavendish  Square,  W.,  July  2cth. 


THE  UNCONSCIOUSNESS  OF  AN.ESTHESIA. 
Sir, — I  was  much  interested  in  the  letter  in  the  British 
Medical  Journal  of  July  15th  on  this  subject.    In  my  expe- 
rience many  cases  can  only  be  accounted  for  by  the  theory  of 
hypnotic  suggestion — the  amount  of  chloroform  inhaled  both 


beiug  iusullieient  and  the  quickness  of  recovery  being  against 
the  supposition  that  the  ancesthesia  is  due  to  the  chloro- 
form. 

I  have  a  patient  at  present  suffering  from  cancer,  and  when 
the  paroxysms  of  pain  are  very  severe,  until  the  hypodermic 
injection  or  other  anodyne  takes  effect,  I  have  sometimes 
allowed  the  inhalation  of  chloroform.  After  a  few  inspirations 
there  is  complete  anesthesia,  and  yet  eonvei'sation  can  be 
carried  ou  quite  rationally,  and  the  patient  can  be  easily 
aroused,  the  total  amount  of  chloroform  given  not  being  more 
than  30 minims. — I  am,  etc., 

Ashton-under-Lyne,  July  J5th.  ALEXANDER  WALLACE. 


THE  PEIXCE  OF  "WALES'S  HOSPITAL  FUND  FOR 

LONDON. 
Sir, — We  have  received  complaints  from  annual  subscribers 
to  this  Fund  that  they  do  :iot  know  to  whom  to  send  their 
subscriptions.  As  it  is  impossible  for  us  to  send  reminders 
to  those  who  have  given  indirectly,  may  we  ask  you  to  make 
known  through  your  paper  tliat  all  subscriptions  should  be 
sent  to  the  Honorary  Secretaries,  Prince  of  Wales's  Hospital 
Fund,  Bank  of  England,  London.,  E.C.,  by  whom  they  will  be 
.acknowledged? — I  nni.  etc.,  Savile  Crossley, 

Bank  of  EnglauiJ,  E.C.,  July  2otli.  Honorary  Secretary. 


THE  OBSTETRIC  BINDER. 
Sir, — Your  correspondent.  Dr.  Turner,  makes  out  a  fairly 
•good  case  for  the  cow,  though  his  adjective  ''young"  some- 
what spoils  it.  His  case  for  women  is  not  quite  so  good.  If 
the  cow  should  take  it  into  her  head,  after  delivery,  to  walk 
about  on  her  hind  legs,  wliat  tlien  ?  Under  the  present  con- 
ditions I  fear,  even  to  Dr.  Herman,  the  comparison  would  be 
odious. 

Your   correspondent  says;  "The  binder  gives  a  sense  of 
support  to  the  abdominal  viscera."    Is  this  true?    Is  it  not  a 
eal  support,  not  to  the  viscera,  but  to  the  blood  vessels? — I 
am,  etc., 
July  i7tU. L.R.C.P.E. 

MEMBERS'  (R.C.S.)  GOWN. 

Sir, — As  the  seconder  of  the  resolution  proposed  by  Dr. 
Brindley  James  at  the  last  annual  meeting  of  the  Fellows  and 
Members  of  the  Royal  College  of  Surgeons  last  November, 
that  the  Members  of  the  College  should  be  authorised  to  wear 
an  academic  gown,  I  would  desire  to  reply  to  one  or  two  of 
your  correspondents  who  ask  with  your  correspondent  Dr. 
<;ollingwood,  as  to  "  when  this  gown  should  be  worn." 

First,  whenever  we  meet  collectively  or  professionally,  and 
more  particularly  on  State  or  public  occasions  ;  and  I  think  at 
no  time  would  it  be  more  appropriate  tlian  at  the  annual 
meeting  of  the  British  Medical  Association,  when  it  is  our 
good  old  custom  in  more  or  less  procession  to  attend  the 
cathedral  or  church  of  the  city  or  town  in  which  we  meet.  \'ei'y 
frequently  the  public  turn  out  in  large  numbers  to  welcome 
or  to  see  the  many  doctors  that  have  assembled  in  their  city 
or  town.  I  remember  this  was  notably  the  case  when  we  met 
in  this  town  of  Bournemouth  some  years  ago ;  a  large  crowd 
was  outside  the  church  doors  as  well  as  in  tlie  street ;  and  also 
when  by  invitation  of  the  Mayor  of  Bath,  the  late  Mr.  Free- 
man, a  great  number  of  the  leading  medical  men  from  I.,ondon 
-and  other  large  cities  went  round  the  city  of  Bath  previous  to 
the  ceremony  of  opening  the  new  baths  and  dining  at  the 
Guildhall. 

I  aver  that  the  profession  would  gain  somewhat  both  in 
dignity  and  in  public  estimation  did  we  on  these  festive  and 
red-letter  days  attend  clad  in  "  academic  costume,"  and  with 
our  various  hoods  and  decorations  indicative  of  our  degree 
and  lucus  standi  that  merit  or  good  fortune  has  won  for  us. 

In  my  speech  at  the  College  I  suggested  tliat  the  gown 
might,  too,  be  appropriately  worn  in  our  consulting  rooms; 
and  would  probably  gradually  inspire  more  respect,  and  even 
possibly  extract  a  more  willing  and  larger  fee  from  the  patient, 
and  the  advice  coiTcspondingly  more  appreciated  and  more 
exactly  followed. 

This  call  on  the  pail  of  the  Members  of  the  Royal  College  of 
Surgeons  for  a  distinctive  robe  is  not  an  unreasonable  one,  and 
will  have  its  uses,  although,  in  the  opinion  of  some,  it  may 
appear  mere  sentiment;  but  there  is  a  dignity  of  its  own  in 


appropriate  dress,  and  more  especially — all  ages  have  allowed — 
in  academic  costume  ;  but  even  sentiment,  we  learn  from  so 
able  a  man  and  so  successful  a  ruler  of  men  as  the  late  Sir 
George  Grey,'  "Sentiment  is  the  greatest  of  human  powers 
that  governs  the  world." — I  am,  etc., 

Frederick  H.  Alderson,  M.D. 

Bournemouth  West.  July  24tli. 

P.S. — I  hope  at  our  annual  meeting  in  igoo  every  member  of 
the  Britisli  Medical  Association  will  be  requested  to  wear 
gowns,  and  there  should  be  a  State  or  some  special  distinctive 
mark  or  badge  as  a  member  of  the  Association,  to  which 
greatest  of  all  medical  associations  he  has  the  privilege  and 
honour  to  belong,  expulsion  from  which  should  be  esteemed 
the  greatest  of  penal  punishments. 


MR.  STEPHEN  COLERIDGE  AND  THE  POPLAR 
HOSPITAL. 

Sir, — I  have  read  your  article  and  Mr.  Sydney  Holland's 
letter,  which  both  attack  me  in  tlie  matter  of  the  West  London 
Hospital,  and  I  hope  I  may  be  permitted  a  few  words  of  ex- 
planation. 

Mr.  William  Bird,  the  Chairman  of  the  West  London  Hos- 
pital, wrote  to  tlie  Times  and  other  papers  claiming  the  support 
of  the  humane  on  the  specific  ground  that  his  hospital  had  no 
connection  with  vivisection.  I  therefore  took  immediate 
steps  to  point  out  that  two  licensed  vivisectors  had  posts  on 
his  staff,  and  incidentally  drew  attention  to  the  fact  that  the 
Poplar  Hospital  was  free  from  any  such  stigma  in  the  eyes  of 
antivivisectionists. 

!Mr.  Bird  clearly  is  of  opinion  that  acknowledged  connection 
between  vivisection  and  hospitals  tends  to  check  the  subscrip- 
tions to  the  latter.  In  that  I  entirely  agree  with  him,  but  I 
think  he  should  not  claim  subscriptions  on  the  ground  of  his 
hospital  being  disconnected  from  vivisection  while  two 
licensed  vivisectors  remain  ou  his  staff. 

Vivisection  either  is  a  proper  or  an  improper  adjunct  to  a 
hospital. 

IMr.  Sydney  Holland  at  the  London  Hospital  openly  subsi- 
dises the  school  attached  to  it  which  is  a  place  licensed  for 
vivisection.  If  this  policy  attracts  support  Mr.  Holland  is 
within  his  rights  to  adopt  it.  The  same  gentleman  appears  to 
think  the  opposite  policy  best  at  the  Poplar  Hospital,  where  he 
lias  invited  tlie  support  of  autivivisectors  by  giving  an  under- 
taking to  return  their  subscriptions  if  vivisectors  are  ever 
received  on  the  staff. 

The  admired  confusion  into  which  Mr.  Holland's  inconsis- 
tencies have  landed  him  affords  genuine  diversion  to  the 
National  Antivivisection  Society,  which  at  least  knows  what 
it  wants  and  how  to  tight  for  it. 

In  conclusion  let  me  say  that  our  efforts  to  purge  hospitals 
from  the  deadly  contact  of  vivisection  no  more  deserve  to  be 
described  as  "  attacks"  upon  them  than  the  beneficent  exci- 
sion of  a  malignant  growth  from  an  otherwise  healthy  body 
by  the  surgeon's  knife. — I  am,  etc., 

Stephen  Coleridqe. 
Tlie  National  Antivivisection  Society.  20,  Victoria  Street, 
liOndon,  S.W.,  July  24th. 

1  Romance  oj  a  Pro-Consut,  by  James  Milne. 

An  International  Pharmacopceia. — Dr.  Rommelaere  has 
submitted  to  the  Belgian  Academy  of  Medicine  a  proposal 
tliat  it  should  take  steps  to  promote  the  adoption  of  an  Inter- 
national Pliarmaeopana.  He  suggests  that  the  Academy 
should  ask  the  Belgian  Cfovernment  to  invite  the  co-operation 
of  other  governments  in  the  furtherance  of  the  scheme. 

Death  Certification  and  Burial  Reform. — The  Burial, 
Funeral,  and  Mourning  Association,  which  held  its  annual 
meeting  on  July  20th,  under  the  jjresidency  of  Sir  Dyce  Duck- 
worth, passed  a  resolution  urging  the  Government  to  formu- 
late into  a  Bill  the  recommendations  of  the  Committee  of 
Inquiry  on  Death  Certification,  and  inviting  the  members  of 
both  Houses  of  Parliament  to  consider  the  desirability  of 
introducing  a  Bill  for  amending,  simplifying,  and  consoli- 
dating the  burial  laws.  The  main  aims  of  the  Association  are 
the  simplification  of  funeral  ceremonies  and  the  encourage- 
ment of  the  system  of  earth  to  earth  burial,  and  Dr.  Poore 
spoke  strongly  at  the'meeting  in  favour  of  the  latter  system. 


July  29,   iSgg.J 
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JAMES  E.  GRAHAM,  M.D.,  M.R.C.P.Lond. 

Professor  oE  Medicine  in  the  University  of  Toronto. 
The  death  of  Dr.  (^xraham  removes  one  of  the  best  known  and 
most  prominent  members  of  the  profession  in  Canada. 

Dr.  Graliam  was  born  in  Western  Canada  about  fifty-four 
years  ago,  and  received  his  medical  education  at  the 
Toronto  School  of  Medicine,  graduating  at  the  University  of 
Toronto  in  1869.  After  spending  a  year  as  House-Physician  at 
the  Long  Island  Hospital,  Brooklyn,  he  went  to  Germany  for  a 
further  period  of  study.  While  there  the  Franco-Prussian 
war  broke  out,  and  he  served  for  some  time  in  one  of  the  mili- 
tary hospitals.  Returning  to  Toronto  in  1S72,  he  at  once 
gained  the  confidence  of  the  profession,  and  entered  upon  a 
most  successful  career.  He  was  soon  placed  on  the  stall' of  the 
General  Hospital,  and  on  the  resipjnation  of  Dr.  H.  H.  Wright 
he  was  appointed  to  the  Chair  of  Medicine  in  liis  old  school. 
While  in  Germany  he  paid  a  great  deal  of  attention  to  diseases 
of  the  skin.  He  was  elected  a  member  of  the  American  Der- 
matological  Society,  of  which  he  subsequently  became  the 
President. 

About  ten  years  ago  the  cares  of  practice  became  so  irksome 
that  Dr.  Graham  decided  to  give  up  general  work.  For  a  com- 
paratively young  man  this  seemed  a  bold,  as  it  was  in 
Toronto  a  novel,  undertaking,  but  so  fully  had  lie  won  the  ear  of 
the  profession  throughout  Canada  that  he  quickly  had  a  very 
large  and  lucrative  consulting  practice.  In  the  reorganisa- 
tion of  the  medical  department  of  Toronto  University  he 
took  a  prominent  part,  and  was  for  many  years  a  member  of 
the  Senate.  Of  the  Canada  Medical  Association,  the  Ontario 
Medical  Society,  the  Toronto  Medical  .Society,  and  the  Patho- 
logical Society,  he  was  an  active  member,  and  of  each  had 
been  President.  The  Ontario  Medical  Library  Association 
owes  very  much  to  his  constant  interest  in  its  work. 

Dr.  Graham  was  a  good  teacher,  both  in  the  lecture  room 
and  in  the  wards.  In  spite  of  ever-increasing  demands  upon 
his  time,  he  had  of  late  years  devoted  himself  with  renewed 
energy  to  his  work  at  the  Toronto  General  Hospital.  For 
several  years  past  he  had  taken  long  holidays  in  Europe,  and 
had  visited  the  important  medical  clinics. 

As  a  writer,  he  was  at  first  best  known  by  his  contributions 
to  dermatology  ;  then  came  a  period  when  the  cares  of  a  large 
practice  did  not  permit  of  much  literary  work.  For  the  past 
ten  years,  however,  many  and  valuable  articles  have  appeared 
from  his  pen,  chiefly  in  the  Transactions  of  the  Associatioti  of 
American  Physicians  and  in  the  American  Journal  of  the  Medical 
Sciences.  He  was  the  first  to  report  eases  of  acromegaly  in 
America,  and  his  papers  on  diseases  of  the  liver  liave  attracted 
much  attention.  The  subject  ot  tuberculosis  had  specially 
engaged  liis  interest,  and  one  of  his  best  contributions  of 
late  was  that  on  the  cardiac  relations  of  phthisis.  In  the 
organisation  of  national  sanatoria  for  consumption  he  took  a 
very  active  part. 

Dr.  Osier  writes  :  "  Dr.  Graham  was  one  of  my  oldest  friends 
In  the  profession.  During  the  session  of  iS58-6g  he  was  a 
senior  student  in  the  Toronto  school  when  I  was  a  freshman, 
and  every  Saturday  morning  throughout  the  session  we  met 
at  Dr.  Bovell's  to  work  with  the  microscope.  To  both  of  us 
the  memory  of  those  happy  days  was  ever  dear.  It  was  a 
great  privilege,  after  the  dry  programme  of  the  week,  to  be 
brought  into  contact  witli  a  genuine  enthusiast  who  loved  to 
work  at  as  well  as  to  think  about  the  problems  of  disease.  On 
these  occasions  the  only  annoyance  to  Dr.  Bovell  was  the 
'  damned  guinea  '  in  Hunter's  phrase,  and  how  often  have  we 
laughed  at  the  involuntary  anathema  which  would  escape 
the  lips  of  the  good  pious  man  when  the  maid  announced  a 
patient !  With  the  exception  of  the  four  or  five  succeeding 
years  my  associations  with  Dr.  Graham  have  been  very  in- 
timate, and  my  regard  for  his  personal  and  professional  worth 
have  deepened  with  the  passing  years.  In  1S81  or  1884  he 
told  me  tliat  he  liad  glycosuria,  but  with  diet  the  condition 
was  readily  kept  in  check  until  a  few  months  ago.  He  spent 
the  latter  part  of  the  winter  and  spring  in  the  South,  and 
when  I  saw  him  last  in  Toronto  in  May  he  seemed  much 
better.  He  moved  to  Gravenhurst  with  his  family,  and  there 
died  in  coma  July  7th.  His  death  is  a  sad  loss  to  a  wide 
circle  of  personal  and  professional  friends  and  to  the  city  of 


Toronto.  Devoted  to  his  work,  with  high  ideals,  he  repre- 
sented the  type  of  physician  whose  influence  for  [good  in  a 
community  cannot  be  overestimated." 


THOMAS  CARGILL   NESHAM,  M.D.Edim.  &  Durh.,  Etc., 

Lecturer  on  Midwifery,  University  of  Durham  College  of  Medicine, 

Newcastle. 

By  the  death  of  Dr.  T.  C.  Nesham,  which  occurred  at  his 
residence,  Ellison  Place,  Newcastle-on-Tyne,  on  the  i6th  inst., 
Newcastle  has  lost  one  of  the  most  prominent  and  leading 
members  of  the  medical  profession  in  that  city  and  the 
University  of  Durham  one  of  lier  ablest  and  most  excellent 
lecturers  in  the  College  ot  Medicine. 

Dr.  Nesham  was  born  on  Christmas  day,  1841,  and  was 
educated  first  at  Bury  St.  Edmunds,  and  subsequently  at 
Merchiston  Castle  School,  Edinburgh.  In  1857  he  entered  as 
a  student  the  College  of  Medicine  of  Newcastle-upon-Tyne, 
and  went  through  the  full  curriculum  there  and  at  the  hospital. 
He  then  spent  two  years  at  Edinburgh  University,  after 
which  he  went  to  the  Rotunda  Hospital  at  Dublin.  He 
became  a  member  of  the  Royal  College  of  Surgeons  of  England 
and  M.D.  of  the  University  of  Edinburgh  in  1863. 

In  1862  he  was  appointed  Medical  Tutor  to  the  Newcastle 
College  ot  Medicine ;  in  this  post  he  gave  such  satisfaction 
that  in  three  years  afterwards  he  was  made  lecturer  on 
anatomy,  and  in  1S75  he  was  appointed  lecturer  in  midwifery 
in  what  had  then  become  "The  University  of  Durham  College 
of  Medicine  ;"  this  post  he  most  ably  filled  till  his  lamented 
death.  In  1872  he  received  the  honorary  degree  ot  M.D.  from 
the  University  of  Durham. 

Dr.  Nesham  was  a  thorough  master  ot  his  subject  and  a 
brilliant  lecturer.  He  was  a  mo6t  excellent  teacher,  and  im- 
pressed a  subject  on  the  students  in  such  a  manner  that  they 
could  remember  and  rely  upon  his  advice  in  after-lite.  He 
was  loved  and  respected  by  the  students,  who  found  in  him 
not  only  a  valued  teacher  and  kind  friend,  but  also  a  patron 
of  every  form  ot  manly  sport,  hi  him,  indeed,  there  was  a 
happy  combination  of  the  qualities  ot  a  country  sciuire  and  of 
a  university  professor.  In  early  years  he  was  a  good  cricketer, 
was  one  of  the  originators  ot  the  Northumberland  Cricket 
Club,  and  frequently  played  in  county  matches.  Only  last 
year  the  club  presented  him  with  a  liandsome  testimonial. 
In  later  years  he  became  a  keen  angler,  and  it  was  during  his 
absence  in  Sutherlandshire  on  a  holiday  that  be  began  to 
suffer  from  septic  pneumonia,  which  resulted  in  his  death. 

One  who  knew  him  well  writes  :  Nesham  was  one  of  those 
few  men  whom  everyone  who  knew  him  loved  and  respected  for 
his  master  mind,  his  ability,  and  for  his  genial  companion- 
ship, but  one  could  not  help  thinking  that  it  he  had  had  to 
work  tor  his  living,  as  most  ot  us  have  to  do,  the  science  ot 
midwifery  would  have  been  enriched  by  his  words,  as  upon 
one  ot  the  few  occasions  that  he  came  to  the  meetings  of  the 
Northumberland  and  Durham  Medical  Society  he  opened  a 
discussion  on  the  use  of  the  midwifery  forceps,  which  was  a 
masterpiece.  The  respect  that  hi>  was  held  in  by  his  col- 
leagues was  evidenced  by  every  one  ot  his  co-lecturers,  all  the 
students  at  the  College,  and  all  the  leading  people  at  New- 
castle being  present  at  his  funeral. 

Dr.  Nesham  was  twice  married,  and  leaves  a  widow  to  mourn 
his  loss. 

Mr.  John  Ccthbkrt  Whaley,  Al.E.C.S.Eng.,  U.S.A.,  who 
died  on  June  25th,  aged  79  years,  at  his  residence.  West 
Witton,  Leyburn,  "Yorkshire,  was  at  one  time  a  well-known 
practitioner  at  Kilburn.  He  was  born  at  Hawes,  Yorkshire, 
ot  which  parish  his  father,  the  Rev.  John  ^^^laley,  was 
incumbent,  besides  being  also  a  considerable  landed  pro- 
prietor in  Wensleydale.  Y'oung  J.  C.  Whaley  was  educated 
at  Hawes  Grammar  School  and  Kendal,  and  received  his 
medical  training  at  Westminster  Hospital.  He  became 
M.R.C.S.  in  1842,  and  U.S.A.  in  1852.  He  first  entered  into 
partnership  with  Mr.  Kirkman,  ot  Waterlooville,  Hants,  and 
in  1850  succeeded  Mr.  W.  H.  Furnival  at  Kilburn.  He  took  a 
leading  part  in  founding  the  Kilburn  Dispensary,  of  which  he 
was  tor  many  years  a  medical  officer.  On  leaving  Waterloo- 
ville he  was  presented  with  a  silver  salver,  with  an  inscrip- 
tion expressive  of  the  esteem  in  which  he  was  held  ;  and  on 
his  retirement  from  practice  in  1885  he  received  another  testi- 
monial signed  by  his  numerous  patients  at  Kilburn,  together 


with  a  massive  service  of  silver  plate.  After  retirement  from 
practice  he  spent  fourteen  peaceful  years  in  his  own  county, 
and  for  the  most  part  in  his  native  dale.  He  passed  much  of 
his  time  in  gardening,  of  which  he  was  very  fond.  He  was 
also  a  first-rate  amateur  carpenter.  In  earlier  life  he  was  a 
keen  sportsman,  being  a  good  shot  and  a  clever  fisherman. 
He  had  simple  tastes,  and  a  quiet  unassuming  manner ;  with 
keen  native  wit,  and  abundant  industry,  and  was  beloved  and 
respected  by  all  who  knew  him.  He  married  Miss  Marianne 
Blomfield  many  years  ago,  and  this  lady  and  a  large  family  of 
^ons  and  daughters  survive  him.  His  health  began  to  fail 
about  a  year  ago,  and  he  bore  his  illness  with  Christian 
fortitude  and  patience. 

Mr.  John  Wright  Baker,  M.R.C.S.Eng.,  L.S.A.,  J. P.  for 
Derby,  was  widely  known  and  deeply  respected  in  Derby, 
where  he  practised  thirty-three  years.  He  died  at  Southport 
on  July  7th,  aged  71.  He  was  the  fourth  son  of  Mr.  William 
IJaker,  silk  manufacturer,  of  Derby,  was  educated  at  Derby 
and  Southwell  Grammar  Schools,  and  received  his  medical 
training  at  the  Koyal  Manchester  Infirmary  and  St.  Thomas's 
Hospital,  and  became  qualified  in  1S50.  He  then  worked  in 
Paris  for  a  short  time,  became  House  Surgeon  to  the  Man- 
chester Infirmary,  and  went  to  the  Rotunda  Hospital,  Dublin. 
In  1854  he  settled  in  practice  at  Derby,  and  in  the  following 
year  married  the  second  daughter  of  Mr.  W.  J.  Wilson,  sur- 
geon, of  Manchester.  Mrs.  Baker  and  one  of  her  two 
daughters  still  survive.  In  1863  he  was  appointed  one  of  the 
Surgeons  to  the  Derbyshire  Infirmary,  and  held  the  post  until 
■1884,  when  he  retired,  and  was  appointed  Consulting  Surgeon. 
He  retired  from  practice  altogether  in  18S7,  when  he  was  pre- 
sented with  8  handsome  album  and  was  entertained  at  dinner 
by  the  members  of  his  profession  in  Derby  and  the  county. 
His  last  illness  commenced  at  Christmas  last,  and  he  was  un- 
'conscious  for  several  days  before  his  death.  At  the  Derby 
Borough  Police-court  the  event  called  forth  expressions  of 
deep  regi-et  from  the  presiding  magistrate  and  the  clerk.  The 
funeral  at  the  Old  Cemetery,  Derby,  was  attended  by  a  large 
number  of  members  of  the  medical  profession.  Mr.  J.  W. 
Baker  was  not  only  a  busy  surgeon  but  also  a  delightful  com- 
panion, a  good  raconteur,  and  capable  of  keen  enjoyment  and 
appreciation  of  the  social  side  of  life.  He  was  until  quite 
Utely  a  constant  attendant  at  the  annual  meetings  of  the 
British  Medical  Association. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
died  are  Dr.  Woldemar  Stolz,  sometime  President  of  the  St. 
Petersburg  Medical  Society,  and  in  recent  years  editor  of  the 
-Jeshenedeinik  ;  Dr.  Max  Sandreczky,  Director  of  the 
"  Maricnstift"  Children's  Hospital  in  Jerusalem,  aged  Oo  ; 
Dr.  Geza  Mihalkovics,  Professor  of  Anatomy  and  Embryology 
in  the  University  of  Buda-Pesth,  aged  55;  Dr.  Herpin,  Pro- 
fessor of  Surgical  Pathology  in  the  Medical  School  of  Tours ; 
Dr.  Campos  da  Paz,  Professor  of  Organic  and  Biological 
■Chemistry  in  tlie  Medical  School  of  Rio  de  Janeiro;  Dr.  Jose 
Casan  y  Alegre,  Director  of  the  State  Vaccination  Institute  of 
Madrid  ;  Dr.  G.  Sandmann,  a  rising  laryngologist  uf  Berlin, 
aged  37  ;  and  Dr.  Max  Dolega,  Privat-doeent  and  Lecturer  on 
the  History  of  Medicine  in  the  University  of  Leipzig,  aged  35. 


UNIVERSITIES^ND  COLLEGES. 

UNIVERSITY  OF  GLASGOW. 
Graduation  Ceremony. 
The  summer  graduation  ceremony  of  the  Glasgow  University 
took  place  in  the  Bute  Hall  on  Thursday,  July  20th,  Principal 
Story  presiding.  It  is  usually  conllned  to  graduates  of  the 
Faculty  of  Medicine,  but  on  tliisocca-^^iona  numberof  honorary 
depreeii  were  conferred,  and  thus  adilitional  interest  attached 
to  the  function.  There  was  a  crowded  attcndanceof  ladiesand 
gentlemen,  and  the  newLL.D.'s,  among  others,  were  Sir  Fleniy 
Irving  and  Colonel  Hector  Macdonald  of  Omdurmanfame,  who 
were  greeted  with  loud  cheering. 

After  the  "capping,"  Professor  Glaister  delivered  the  cus- 
tomary valedictory  address.  After  congratulating  tlie  gradu- 
ates on  having  achieved  the  primary  goal  of  their  ambition  by 


receiving  their  sought-for  degrees,  he  advised  them  to  keep  up 
their  habits  of  study,  and  especially  to  keep  up  the  study  of 
the  particular  branch  of  medical  science  to  which  they  were 
attracted.     There  were  many    problems   awaiting    solution, 
though  year  by  year  the  task   became  increasingly  difficult. 
Attention  was  directed  to  the  progress  that  is  being  made  in 
the  study  of  preventive  medicine,  both  in  the  tropics  and  at 
home,  and  the  importance  of  this  branch  of  medicine  insisted 
upon. 
The  following  medical  degrees  were  conferred  : 
Doctors  of  Medicine  (M.V.)  — WithHonours  :  »C.  O.  Hawthorne,  M.B.,C.M. 
(thesis;  Studies  in  Clinical  Medicine). —With  commendation:  D.Blair, 
M.A.,  M.  B.,  C  M.  (thesis  :  Acromegaly  with  Insanity) ;  J.  Gordon,  M.B., 
CM.  (thesis:  Tuliereulin  as  a  Remedy  tor  Lupus,  and  its  Position 
as  a  Therapeutic  Agent  in  the  Treatment  ot  Phthl.sis  Puhnonalis) : 
J  I.  Kerr,  M.A.,  M.B.,  CM.   (tliesis  :  Recurrent  Insanity)  ;  R.  Scott, 
M.B-,  CM.  (thesis  :  .1  Review  of  Hydatid  Disease  in  Australasia  dur- 
ing the  Decennial  Period,  1888-97).— Ordinary  Degree  :    R.  W.  Jones, 
M.B.,  CM.  (thesis  :  The  Sanitary  Condition  of  a  District  in  Glamor- 
ganshire,  with  special  reference  to  an  Epidemic  of  Enteric  Fever 
Tlierein) ;    A.   Mason,  M.B.,  CM.  (thesis  :  Pyrexial  Conditioiis  of 
Childbed);    G.  B.Murdoch,  M.B.,  CM.  (thesis;  A  Case  of  Multiple 
Neuritis  and  Its  Treatment):   A.  M'Call,  M.B.,  CM.  (thesis;  Some 
Observations  on  the  Microscopic  Examination  of  the  Blood,  with 
special  reference  to  the  Clinical  Significance  of  the  Leucocytes) ; 
N.  Macnair,  B.Sc,  M.B.,  CM.  (thesis;  Some  Types  of  Disseminated 
Sclerosis);    W.  Park,  M.B..  CM.  (thesis;  Chronic  Lead  Poisoning, 
with  special  reference  to  Symptoms  and  Pathology) ;  A.  Roxburgh, 
M  B.,  CM.  (thesis;  Sarcoma  Ovarii). 
Bachelors   of  Medicine   and   Masters   in  Surgertf  (M.B.,  CM.). — G.  H.  B. 

Harvie,  A.  P.  Robertson,  A.  Waugh. 
Backdors  of  Medicine  and  Bachelors  in  Surf/ery  (M.B.,  B.Ch.).—HononT3  ; 
t  A.  L.  Watson,  M. A.— With  commendation  ;  H.  C.  Ferguson,  D,  M. 
Cowan,  A.G.Stewart,  J.R.Chalmers,  Edvthe  M.  S.  Walker,  A.  S. 
Wells.  M.A..  E.  Mitchell,  M.A.,  J.  Garden.— Ordinary  Degree  ;  J.  N. 
Baxter,  A.  Boyes,  W.  Broad,  A.  Brownlie,  J.  Ciaig,  G.  M.  Crawford, 
W^  Crerar,  J.  Cullen,  C  C  Cumntiug,  Sarah  Davidson,  J.L.Davie, 
J.  A.  Dickie,  J.  F.  Findlay,  G.  Gardner,  H.  Goodmau,  M.A.,  Jessie 
Granger,  J.  G.  Green.  A.  Kerr,  A.  Love,  R.  Millar,  H.  Miller,  N.  M. 
Miller,  J.  H.  M.ac Donald.  N.  F.  MacLeod,  W.  J.  Maclure,  J.  M'Millan, 
luaL.  M'Neill,  J.  Patton,  T.  S.  Pickeu,  J.  Reid,  W.  A.  Riddell,  A. 
Robin,  Catherine  L.  Smith,  D.  J.  Smith,  W.  S.  Stalker,  F.  R.Stewart, 
M.A.,  W.  B.  Thomson,  H.  N.  Turner,  Sarah  Whiteford,  R.  O.  Whytc, 
M.A.,  W.  Wright,  J.  D.  Young. 

»  Gold  Medal. 
IMr.  Watson  gains  the  Bruntou  Memorial  Prize  of  ;£io, awarded  to  the 
most  distinguished  Graduate  in  Medicine  of  the  year. 


UNIVERSITY  OF  EDINBURGH. 

FlItST   PROFESStOXAL    EXAJIINATION   lOR  THE   DEGREES   OF  M.B.,    CH.B.— 

The  following  candidates  have  passed  this  examination  in  the  subjects 

undernoted  ; 
Chemistri/.—T.  C  Blackwell,  F.  H.  Borthwick,  J.  Brennan,  J.  C.  G.  Car- 
micliael,  T.  P.  Caverhill,  W.  P.  Chiystall,  G.  M.  Coughtrey,  M.  C. 
Cowper,  W.  B.  Cullen,  G.  A.  Davies,  M.  Davies,  N.  C.  Forsyth,  K.  H. 
FotUergill,  D.  Golding,"P.  Gosnold,  J.  O.  Heyns,  A.  O.  Hooper,  C.  I. 
McFarlane,  J.  A.  Matliers,  A"nes  E.  Melville,  Helen  Morison,  J. 
Newall,  D.  E.  C  Pottinger,  Julia  Pringle,  A.  M.  Pryee,  Mabel  Ross, 
M.  C.  Rutherford,  W.  M.  Selbv,  H.  J.  Stewart,  Effle  Stuart,  J.  H.  D. 
Webster,  L.  West,  R.  W.  M.  White,  H  S.  Winterbotham,  E.  E.  Wood. 
Zoulugii—J.  Allan,  E.  A.  W.  Alleyne,  D.  Allison,  J.  A.  Anderson,  G.  W. 
Armstrong.  M.  Ashkcn.azie.  Agnes  Balfour,  T.  C.  Blackwell,  R.  ulad- 
wortli,  G.  M.  Urunton,  A.  Buchanan,  C.  W.  Burrows,  W.  C  Burton, 
H.  Caird,  R.  B.  CalwcU,  T.  F.  Campbell,  R.  A.  Chambers,  H.  S.  Cog- 
hill,  A.  G.  Coullie,  C.  K.  Coutls,  J.  M.  Darling,  J.  Davidson,  G.  A. 
Davies,  M.  Davies,  A.  M.  Drvden,  0.  E,  Dumanoire,  A.  M.  Ebden, 
A.  E.  Elder,  G.  J.  Fairie,  J.  J.  H.  Ferguson,  G.  H.  L.  Fitzwilliams,  J. 
Fortune,  A.  N.  Eraser,  A  J.  Gardner,  J.  George,  C.  R.  Gibson,  L. 
Gibson,  J.  D  Giles,  J.  A.  Glover,  M.  C  R.  Grahame,  J.  Grieve,  E. 
Henderson,  R.  W.  D.  Hewson,  A.  E.  Hodgson,  A.  F.  Hughes,  G.  S. 
Husband,  J.  M.  Johnston,  S.  A.  Johnston,  J.  W.  Keay,  J.  Kirk,  A.  G, 
Leitch,  J.  M.  Lovett.  J.  MacDonald,  G.  S.  Maokay,  W.  MacLaren, 
E.  M.  Maemillan,  J.  B.  M'Neill,  P.  W.  Mason,  J.  B.  Mears,  A.  G.  M. 
Middleton.  G.  H.  S.  Milln,  O.  M.  Mirylees,  V.  Morale.io,  W.  C  Morton, 
D.  M.  Newton,  T.  Nieol,  W.  II.  Niitt,  E.  H.  Price,  F.  M.  S.  Price,  K. 

A.  O.  (Juainoo.  W.  Roadman,  E.  A.  Robertson,  W.  S.  Robertson,  Amy 
Robinson,  S.  M.  Ross,  C.  Rutlierford,  F,  G.  Saleeby,  W.  Sanderson, 
J.  K.  Simson,  G.  H.  .Skinner,  W.  A.  W.  Smith,  E.  M.  Snowball,  R.  A. 
L.  van  Someren,  H.  Speirs,  H.  A.  Stewart,  A.  C.  Strain,  Eflli-  Stuart, 
J.  Tait,  A.  F.  Theobalds,  T.  T.  Thomson.  E.  A.  Turpin,  H.  R.  Vickers, 
R.  M.  Walker,  L.  West,  W.  B.  Wishart,  E.  E.  \\ood,  A.  C.  T.  Woodward, 
M.  C  W.  Young. 

Physics.— G.  L.  Baker,  Agnes  Balfour,  W.  P.  Seattle,  W.  Beggs,  C  A. 
Bennet,  A.  R.  Beriic,  J.  M.  Beyers,  A.  S.  L.  Biggart,  T.  C  Blackwell, 
R.  Bladworth.  R.  Blair,  F.  H.  Borthwick,  D.  W.  Boswell,  F.  S. 
Bronnan,  J.  Brennan.  J.  Brennan,  W.  S.  M.  Brown,  L.  G.  Bnrce, 
W.  P.  Chrystall.  C  K.  Coutts,  R.  W.  Craig,  F.  D.  Crosthwaite,  W.  B. 
Cullen,  W.  H.  Cusack,  W.  H.  Davison,  A.  C  Devereux,  J.  M.  Dewar, 
T.  H.  Easton,  C.  L.  Evies,  H.  Ferguson,  T.  Gardner,  L.  Gavin,  U.  M. 
Gillespie,  W.  Godfrev,  A.  S.  Gordon,  P.  Gosnold,  T.  Gowans.  M.  C  P. 
Grahame.  J.  Hallcv.  J.  O.  Heyns,  A.  W.  Hogg,  M.  A.  Uuk,  W.  Hume, 
J.  H.  Kay,  L.  A.  11.  Lack,  R.  H.  S.  Langeveldt,  J.  Lauder,  S.  W.  S. 
Leary,  C  D.  Lochrane,  J.  B.  Lockerbie,  J.  R.  M'Gregor,  1).  P. 
Marais  J.  A.  Mathcis,  C  R.  P.  Mitchell,  T.  B.  Mouat,  H,  L.  Munro, 
P.  E.  Neumann.  A.  Oliver,  F.  O'Neill,  J.  L.  Pearce,  J,  B.  P.  I'errier, 

B.  Pickering,  J.  J.  N.  Pierre.  D.  E.  C  Pottinger,  L.  Ram.  D.  G. 
Ucid,  A.  O.'P.  Reynolds.  G.  Ritchie.  W.  H.  Robertson,  W.  S.  J. 
Robertson,  L.  C.  Robinson,  J,  A.  Roux.  J.  Sallley,  J.  II.  Smith,  O 
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Smith.  M.  S.  Sodlii.  H.  J.  Stewart,  A.  W.  K.  Straton,  H.  R.  Vickers, 
R.  F.  Vinen.  W.  R.  S.  Watliins,  D,  H.  Wessels,  D.  P.  D,  Wilkie,  D.  \V. 
Wilton,  and  G.  W.  Young. 


UNIVERSITY  OF  ABERDEEN. 
At  tlie  graduation  ceremony  on  July  aotli  the  following  degrees  were 
conferred : 
Doctorof  Medlcine(}{.D.).—'R.  Bruce,  M.A.,  M.B.,  Ch.B.— Thesis  :  Multiple 
Neuritis  :  Under  New  Regulations;  A.  Davidson,  M.B.,  CM  — Tlie.sis: 
Neurological  Fragments.  Clinical  and  Patlioloijical  ;  11.  Ferguson, 
M.A.,  M.B.,  CM.— Thesis:  Acute  Rheumatism;  A.  Fraser,  M.B.. 
CM.— Thesis:  Tlie  Success  Attendant  on  the  Administration  of 
Oxygen  in  Cancer;  J.  G.  Jones,  M.H  .  CM.  — Thesis  :  Gout  ;  C  E. 
Maguire,  M.B.,  CM.— Thesis:  H;Bmoglobinuric  Fever,  as  Observed 
in  West  Africa  ;  "W.  Murray,  M.A.,  M.B.,  CM.— Tliesis:  Chronic 
Rheumatoid  Arthritis— A  Clinical  and  Etiological  Review:  H.  E. 
Smith,  M.A.,  M.B.,  CM.— Thesis:  A  Contribution  to  the  Study  of 
Friedreich's  Disease ;  With  a  Description  of  Pour  Hitherto  Unre- 
corded Cases  ;  G.  A.  Williamson,  M.A.,  M.B.,  CM.— Tliesis  :  Olwer- 
vations  on  an  Outbreak  of  Small  pox. 

•  Worthy  of  commendation. 
Saclulor  of  Medicine  (II. B.)  and  Master  in  flurgerii  (C..V.)  (old  Ordinances). 
— T.  B.  Anderson  ;  A.  McP.  Fiddes ;  W.  H.  Macdouald ;  R.  B.  Scolt. 
Bachelor   0/  Medicine   (M.B.)  and   Hachetor  of  Hurtjery    (Ch.B.)     (New 
Ordinances).— i.  Bisset,  R.  D.  Clark,  N.  Davidson,  D.  Dewar,  A.  I. 
Esslemont,  C  E.  Forsyth,  J.  Gordon,  G.  T.  Gunn,  M.A. ;    E.  W. 
Hannah.  J.  Low,  C   G.  Munnik,   W.   D.  Ritcliie,  H.  P.  Sleigh,  J. 
Smart,  M.A. ;  A.  W.  M.  Sutherland,  J.  A.  Watt. 
Mr.  A.  W.  M.  Sutlierland  has  passed  with  "honourable  distinction."  and 
has  Ijcen  awarded  tlie  John  Murray  Medal  and  Scliolarship,  as  the  most 
distinguished  graduate  (M.B.)  of  tlie  year. 

Mr.  A.  M.  Rose  has  passed  all  the  examinations  for  the  degrees  of  M.B. 
and  Ch.B.,  but  will  not  graduate  until  he  has  attained  the  necessary  age. 
At  the  same  meeting  a  Diploma  in  Public  Health  was  conferred  on  R. 
F.  Hutchison,  MB.  (with  credit):  A.  R.  Laing,  M.B.  ;  J.  S.  Tains,  MB.; 
H.  J.  McGrigor,  M.B.  ;  J.  G.  McWillie,  M.B.  ;  R.  Smith,  M.B. ;  A.  W.  0. 
Young,  M.B.  

UNIVERSITY  OF  LONDON. 

Intermediate  Examination  in  Mkdicine  (Honours).— The  following 
candidates  have  passed  this  examin;ition  in  tlic  subjects  undernoted  : 

Analonn/ — First  Class:  W.  P.  Gowland  (gold  medal).  Owens  College; 
C.  rf.  Parker  (exhibition  and  gold  medal),  University  CoMcije. 
Second  Class  :  J.  A.  Coupland,  Yorkshire  College  ;  R.  C  Elmslie, 
St.  Bartholomew's  Hospital ;  G.  E.  Malcolmson,  Owens  College. 
Third  Class  :  W.  H.  Boweii.  Guy's  Hospital;  J.  Cameron,  Edin- 
burgh University  and  School  of  Royal  Colleges ;  W.  T.  Crawford, 
University  College;  E.  N.  Cunliffe,  Owens  College;  C  E.  Ham. 
London  Hospital ;  Anna  Maude  Smith,  Loudon  Scliool  of  Medicine 
for  Women. 

Physinloqy  and  Ili.'itologi/.— Second  Class:  M.  Coplans,  Guy's  Hospital; 
H.  E.  Ridewood,  London  Hospital.  Third  Class  :  W.  H  Bowen, 
Guv's  Hospital ;  W.  H.  Harwood-Yarred,  B.Sc.  St.  Thomas's 
Hospital :  A.  E.  H.  Pakes,  B.Sc,  Guy's  Hospital;  L.  E.  Staram,  B.A., 
H.Sc,  Guy's  Hospital ;  J.  E.  Stratton,  University  College  ;  G.  E. 
Waugh,  Cambridge  University  and  University  College  ;  O.  T. 
Williams,  University  College,  Liverpool. 

Organic  (:hemistrt/.—F\vs,t  Class  :  R.  C.  Elmslie  (exhibition  and  gold 
med.al),  St.  Bartholomew's  Hospital;  *W.  H.  Harwood-Y aired,  St. 
Thomas's  Hospital ;  *H.  E.  Ridewood,  London  Hospital.  Third 
Class :  Agnes  Catharine  Scott,  London  School  of  Medicine  for 
Women. 

Materia  Medica  and  Pharmaceutical  Chemi.^tnf.— First  Class:  E.  R. 
Carling  (exhibition  and  gold  medal),  Westminster  Hospital,  King's 
College,  and  Birkbeck  Institute  ;  B.  C.  Elmslie,  St.  Bartholomew's 
Hospital.  Secoud  Class:  E.  N.  CunlifTe,  Owens  College;  G.  E. 
Malcolmson,  Owens  College ;  E.  E.  Young,  St.  Bartholomew's 
Hospital.  Tliird  Class :  A.  C.  Begg,  Edinburgh  University  and 
School  of  Medicine;  W.  H.  Bowen,  Guy's  Hospital;  J.  Cameron, 
Edinburgh  University  and  Scliool  of  Royal  Colleges  ;  C  E.  Ham, 
London  Hospital ;  Anna  Maude  Smith,  London  School  of  Medicine 
for  Women. 
*  Obtained  the  number  of  marks  qualifying  for  the  Exhibition. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 
The  following  gentlemen  liaving  parsed  the  requisite  examinations,  were 
on  July  20th  duly  elected  ordinary  Fellows  of  the  College  ;  J.  C  W. 
Halliday,  M.B.,  CM.Univ.Syd.,  L.  R.C.S.E. ;  T.  R.  MacDonald,  L,R.C.S.E., 
M.B.,  C.M.Edin. ;  H.  Robertson,  M.B.,  C.M.Glasg.  ;  W.  A.  Sliarpin, 
M.R.C.S.Eng.,  L.R.C.P.Lond. ;  J.  W.  Steven,  M.B  ,  C.M.Edin..  L.R.CS.E. ; 
J.  Stevenson,  M.B.,  C.M.Edin.;  \V,  M.  Taylor,  M.B.,  CMEdin. ;  F.  P. 
Trench,  M.B.,  C.M.Edin.  ;  and  P.  G.  Williams,  M.R.C.S.Eng.,  L.R.C.P. 
Lond. 
William  G.  Hanna  was  admitted  a  Licentiate. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  quarterly  examinations  for  the  Triple  QualiUcation  in  Edinburgh 
were  concluded  on  July  2otli,  with  the  following  results  : 
First  Examination  (four  years'  course).— G.  E.  Aitken,  N.  Philipson,  W.  H . 

Burnhill,  and  J  Wilson. 
There  were  6  candidates;    i  passed  in  Elementary  Anatomy  and  i  in 
Chemistry. 
Fir.H  Examination  (Jive  years' cour.^e).— Minnie  Green,   J.  S.  Burton.  L. 
Levi,  R.  H.  Brierle.y,  Evelyn  Morris  Franklin,  T.  Bragg,  J.  M.  Geretv. 
R.  W.  J.  Pearson,  J.  Dick,  J.  D.  Jones,  M.  B.  Couroy,  W.  P.  CowpeV, 
and  S.  E.  Mangcnic?. 
Tlierewcre32  candidates;  3  passed  in  Physics,  8  in  Biology,  and  i  in 
Chemistry. 
ISeiind  Examination  (fouryears'  course).— V.  Philipson,  S.  W.  Morton,  W. 
Smith,  T.  E.  F.  Tovey.'aud  T.  W.  Rhoades. 


There  were  3  candidates ;  i  passed  in  Physiology  and  i  in  Materia 
Medica. 

Second  Examination  (five  years'  course).— T.  L.  Ashforth,  M.  F.  Cusack, 
F.  J.  Scrimgeour,  R.  D.  A.  Douglas.  E.  W.  Kemp,  T.  S.  Pearse,  Anne 
L.  Venters,  A.  Young  (with  distinction).  May  Thomson,  R.  Chisholm, 
C  W.  Coghlan,  T.  Huston,  P.  Howe,  J.  W.  Wood.  C.  S.  Hunter,  R.  B. 
Johnston  (with  distinction).  W.  J.  N.  Todd,  R.  S.  Stephens,P.  C.Watt, 
R.  S.  Mackintosli,  and  J.  O'Connor. 

There  were  31  candidates ;  2  passed  in  Anatomy  and  i  in  Physi- 
ology. 

Third  Examination  (five  years'  course).- Edith  M.  L.  Scull,  W.  C.  Bentall, 
A.  A.  Beeks,  F.  A.  Georgeson,  R.  F.  de  Boissiere  (with  distinction), 
F.  C.  Willmot,  W.  S.  Cowin,  D.  P.  Johnstone,  B.  Flood,  N.  L.  Steven- 
son. Agnes  M.  R.  McNab,  N.  M.  Gavin,  A.  Macqueen,  A.  E.  White- 
head, Mary  B.  Carr,  J.  C  Nicholson,  T.  A.  B.  Harris,  W.  G.  Edwards, 
J.  H.  Rooney,  and  K.  P.  Chatterjee. 

There  were  25  candid.ates  ;  2  passed  luMateria  Medica. 

Final  Examination. — Annie  M.  Watson  (with  lionours),  G.  F.  Stooke,  H. 
A.  Tillman,  J.  Scarr,  L.  A.  Clutterbuck,  R.  H.  R.  McKean,  J. 
Braogan.G.  W.  Hardie,  F.  E.  Seager,  J.  Freeman,  R.  W.  Devey,  H.  G. 
Lewer.  J.  C  C  Ford,  B.  B.  Sanditord,  G.  V.  Fletcher.  D.  Coffey,  P. 
CotTey,  H.  It.  McWilliams,  J.  P.  Lavery,  E.  A.  Boxer,  J.  G.  Sheahan, 
Winifred  Mairliead.  Eupheiiiia  Stoker,  P.  Hetfernan,  J.  E.  H.  Genlil, 
Maiy  B.  Davies,  J.  N.  Meade.  N.  Philipson,  Jeannie  H.  Traill,  J. 
Dalrymple,  J.  G.  Grant,  E.  P.  Kelly,  A.  J.  B.  Albertyn,  Rosalie 
iScrthon,  F.  R.  Paterson,  D.  Mittra,  P.  R.  Roy,  M.  J.  Lobo,  G.  M,  A. 
dc  Souza,  T.  E.  Frazer,  B.  S.  Patkar,  J.  McMurray,  W.  F.  Campbell. 

There  were  87  candidates:  5  passed  in  the  division  of  Medicire  and 
Therapeutics,  i  passed  in  the  division  of  Surgery  and  Surgical  Anatomy, 
II  in  the  division  of  Midwifery,  and  11  in  the  division  of  Medical  Juris- 
prudence. 

CONJOINT  BOARD  IN  IRELAND. 

Final  Examination  foe  the  Licences  in  Mebtcine.  Scrgert,  and 
Minwii'ERY.  —  Candidates    have   passed    thi3    examination   as   under- 
noted  : 
In   all   Subjects.— 'Honours :   D.   A.   Fitzgerald.    L.   R.    More   O'Ferrall 

(equal) ;  J.  A.  Neilan.  Pass  :  E.  Bennett,  J.  M.  M.  Crawford.  J.  Foley, 

S.  R.  Godkin.  G.   C  L.   Kcraus,  G.  W.  Little,  W.  McLoriuan,  C.  B. 

Pasley,  A.  T.  Thurston,  J.  F.  Treston,  H.  J.  C  Wallace. 
Completed  the  Examination.— J.  F.   Connack,  C.  G.  Jones,  J.  A.  Martin, 

J.  F.  C.  Meyler.  A.  F.  Studdert. 
In  Medicine.— R.   J.  Franklin,  J.  F.   Loughrey,  G.  L.  N.  Miles,  W.  Pat- 
terson. 
In  Suraeri/.—'R.  J.  Cane,  S.  W.  T.  Clarke,  W.  A.  Cooke,  R.   B.  Daly,  A. 

Gill,  M.  F.  Hession,  A.  H.  Jacob,  G.  L.  N.  Miles,  R.  H.  Moffit,  J.  F. 

Smyth,  J.  Verdon,  J.  Wlielan. 
In  Mental  Di.sease.—TS,.  J.  Cane,  J.  W.  Clarke-Bayliss,  W.   A.  Cooke,  R.  B. 

Daly,  R.  J.  Franklin,  A.   H.  Jacob,  G.  L.  N.  Miles,  W.  Patterson, 

J.  Verdon,  J.  Whelan. 
In  Ophthalmoloini.-.h  W.   Clarke-Bayliss.  W.  A.  Cooke.  R.  B.  Daly,  E.  J. 

Franklin.  A.  Gill.  M.  F.  Hession,  A.  H.  Jacob,  J.  F.  Loughrey,  G.  L. 

N.  Miles,  J.  F.  Smyth,  J.  Verdon,  J.  Wlielan. 
In  Midwifery.— J.  W.  Clarke-Bayliss,  R.   B.  Daly,  R.  J.  Franklin,  W.  Pat- 
terson, J.  Verdon,  J.  Wlielan. 
In  Forensic  Medicine,  etc.  —  lj.  A.  Hare. 

Third  Profes.sional  EXAaiiNATioN.— Candidates  have  passed  this  exa- 
mination as  undernoted : 
In  all   Subjects.— Honours  :  Miss  E.  A.  B.  Marks,  H.  Graff.    Pass  :  M. 

Ballesty.  W.  N.  L.  Cherry,  J.  F.  Cleary,  A.  la  T.  Darley,  W.  Davis,  J. 

E.  Hannigan,  Mrs.  H.  L.  Hennessy,  C.  W.  Holden,  D.  J.  O'Donoghue, 

C  J.  Sullivan,  H.  H.  Swanzy. 
Completed  the  Examination.— \\.  S.  D.  Bird,  F.  C  Fowles,  D.  L.  Harding, 

R.  A.  Johnston,  N.  P.  Kirby,  D.  Power. 
In  Medicine— G.   F.  .Alderdice,  G.  R.  Barton,  A.  D.  Dunwoody,  C.  H. 

Falvey,  D.  A.  Faris,  M.  Gavin,  J.  H.  O'Connell,  J.  J.  B.  O'Halloran, 

A.  E.  O'Reilly,  T.  D.  Sullivan,  H.  H.  Swanzy. 

In  Suniery.—J.  F.  Allen,  G.  R.  Barton,  S.  Brown,  G.  Canilla,  A.  D.  Dun- 
woody,  D.  A.  Faris,  M.  M.  Goldfoot,  J.  Hutch,  J.  H  O'Connell,  J.  J. 

B.  O'Halloran,  A.  E.  O'Keilly,  T.  D.  Sullivan,  H.  H.  Swanzy,  E.  R. 
Townsend. 

In  Puthology.—G.  F.  Alderdice,  W.  II.  Dodd,  G.  H.  Enright,  T.  D.  Sul- 
livan, E.  R.  Townsend. 
In  Therapeutic.?.— G.  F.  Alderdice,  S.  W.  dimming,  W.  H.  Dodd,  A.  D. 

Dunwoody,  C.  H.  Falvey,  M.  M.  Goldfoot,  J.  J.  B.  O'Halloran,  A.  E. 

O'Reilly,  T.  D.  Sullivan.  H.  H.  Swanzy,  E.  R.  Townsend. 
Ill  Forensic  Medicine.— G.  F.  Alderdice.  P.  N.  Creagli,  S.  W.  Gumming, 

W.   H.  Dodd,  A.  D.  Dunwood,  G.   H.  Enright,  D.  A,  Faris,  C.   H. 

Falvey,  M.  M.  Goldfoot,  J.  Hutch,  A.  E.  O'ReiDy,  L.  G.  de  Rosario, 

H.  H.  Swanzy. 
In  Physiology  (4th  year).— J.  F.  Allen. 

SECOND    ProI'^e.s.sional   EXAMINATION.— Candidates  have   passed   this 
examination  as  undernoted : 
In  all  Su.bjret.^:—A.  Charles.  W.  F.  Delany,  T.  O.  Dillon.  A.  EUenbogen,  J. 

J.  Moore,  W.  B.  A.  Moore,  C  E.  O'Keeffe,  G.  C.  Robinson. 
Completed  the  Examination.— C.  W.  Coni-y,  H.  T.  Cookmann,  J.Cuffc,  Miss 

H.  A.  Driver,  W.  N.  Eustace.  G.  W.  Knight.  M.  J.  Loughrey,  W.  R. 

Meredith,  D.  J.  O'Reilly,  J.  White,  J.  H.  White. 
In  Analomi/.— Miss  L.  H.  Alexander.  T.  W.  Allen.  W.  H.  Anderson,  J.  E. 

Breretbn,  C.  H.  Bryan,  C  D   Downing,  J.  P.  Falls.  T.  J.  Galligan,  W. 

J.  Greehy,  R.  E.  Humfrey,  T.  E.  Johnston,  J.  Murphy,  J.  Munay.  M. 

A.  A.  O'Brien,  J.  O'Doherty,  E.  O'Giady,  M.  J.  O'Meara,  P.  W.  Power, 

S.  H.  Raverty,  P.  M.  Sheridan,  J.  Stuart,  C.  Waters. 
In  Phi/.iiotogi/.—F.  J.  Caliill,  H.  A.  Cec'il,  W.  J.  Greeny,  J.  Hennessy,  R. 

E.'  Hunifrey.  Miss  M.  E.  M.  Logan.  C.  R.  Millar,  M.  A.  A.  O'Brien,  M. 

J.  O'Brien,  P.  W.  Power,  C  Waters. 
In  Ilistologv.— Miss  Alexander,  C.  H.  Biyan,  H.  A.  Cecil,  P.  Donnedon, 

J.  P.  Falls,  R.  E.  Humfrev,  T.  E.  Johnston,  L.  C.  E.  Murphy.  J.  Nash, 

M.  A.  A.  O'Brien,  J.  O'Doherty,  M.  J.  O'Meara,  R.  H.  G.  Oulton,  S.  H. 

Raverty.  C  Waters. 
InMderia  Medica.— Miss  Alexander.  W.  H.  Anderson.  A-  S.  Cospai",  M. 

T.  Donovan,  C.  T.  Downing,  T.  E.  Johnston,  Miss  Lojan,  B.  H.  '». 

Oult'  n. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  July,  1S99.— The  following  candidates  passed  Id  : 

Surgeri/.—R.  V.  N.  B.  Bluett,  Glasgow  :  II.  K.  Cross,  Leeds  ;  A.  B.  Dunne 
tSe'ctions  I  aud  II),  Leeds  ;  A.  D.  Evans,  Edinburgh  ;  F.  R.  Feather- 
.  stone  (Sections  I  and  II),  Guy's  Hospital ;  C.  Fisher  (Sections  I  and 
II),  St.  Bartholomew's  Hospital ;  J.  E.  Griffith,  St.  Bartholomew's 
Hospital ;  E.  S.  Johnson,  St.  Mary's  Hospital ;  P.  S.  Leech  (Section 
I),  University  College  Hospital ;  G.  S.  Moore.  London  Hospital ;  O. 
H.  Kogerson  (Section  II,  Leeds  ;  A.  F.  Weston  (Section  I),  St.  George's 
Hospital ;  C.  C.  Worts,  Guy's  Hospital ;  T.  H.  B.  Yoratli,  Guy's  Hos- 
pital. 

Medicine.— 'S .  G.  Aldrich  (Section  I),  Charing  Cross  Hospital ;  K.  P.  N.  B. 
Bluett,  Glasgow;  T.  S.  Elliot  (Section  I),  London  Hospital ;  H.  Faw- 
cett,  Cambridge  and  London  Hospital ;  E.  L.  Gowlland  (Sections  I 
and  II),  St.  Marys  Hospital;  H.  M.  Hardy,  Guy's  Hospital ;  O.  E. 
Lemin  (Section  I),  London  Hospital;  K.  A.  Lyster,  Birmingham  ; 
V.  S.Partridee  (Section  II),  Charing  Cross  Hospital;  J.  \V.  Robertson, 
Kingston,  Ontario;  F.  C.  Torbitt,  Manchester;  L.  E.  Whitaker 
(Section  I),  St.  Bartholomew's  Hospital ;  W.  H.  Willco.x:,  St.  Mary's 
Hospital ;  E.  D.  Worlley  (Section  I),  St.  Bartholomew's  Hospital ; 
T.  Young  (Section  1),  St.  Bartholome^''s  Hospital. 

Forensic  Medicine.— V..  P.  X.  B.  Bluett,  Glasgow  ;  T.  S.  Elliot,  London 
Hospital ;  E.  L.  Gowlland,  St.  Mary's  Hospital ;  H.  M.  Hardy,  Guy's 
pital ;  O.  E.  Lemin,  Loudon  Hospital;  B.  A.  Lyster,  Birmingliara  ; 
W.  P.  R.  Newth,  St.  Thomas's  Hospital ;  E.  S.  Pushong,  Calcutta ; 
L.  K.  Tickner,  Durham  ;  F.  C.  Torbitt,  Manchester ;  W,  H.  Willcox, 
St.  Mary's  Hospital. 

Midwifery.— "il.  A.  Alabone,  Guy's  Hospital ;  R.  P,  N.  B.  Bluett,  Glasgow : 
A.  M.  Davis,  Birmingham  ;  C.  A,  W.  Egan,  Dublin  and  Charing  Cross 
Hospital;  H.  C,  Holden,  Guy's  Hospital;  H.  R.  Miller,  Guy's 
Hospital;  A.  C.  Oliver,  Charing  Cross  Hospital;  E  S.  Pushong, 
Calcutta ;  G.  M.  Smith,  St.  Thomas's  Hospital ;  L.  K.  Tickner, 
Durham ;  S.  J.  Welch,  London  Hospital ;  L.  E.  Whitaker,  St. 
Bartholomew's  Hospital ;  W.  H.  W'illcox,  St.  Mary's  Hospital. 

The  Diploma  of  the  Society  was  granted  to  R.  P.  N.  B.  Bluett,  H.  R. 
Cross,  A.  D.  Evans,  E.  L.  Gowlland,  J.  E.  Griffith,  E.  S.  Johnson,  G.  S. 
Moore,  Y.  S.  Partridge,  J.  \V.  Robertson,  L.  K.  Tickner,  W.  H.  Willcox,  aud 
T.  H.  B.  Yorath.  

ROYAL  COLLEGE  OF  PHYSICIANS  OP  IRELAND. 
.\T  a  special  business  meeting  of  the  College,  held  on  Tuesday,  July  25th, 
the  Presideut  admitted  to  the  Licences  in  Medicine  and  Midwiiery 
eighteen  candidates  who  had  been  successful  at  the  Final  Conjoint  E-xami- 
nation,  held  in  July,  1899.  At  the  same  meeting,  W.  J.  Fleetwood, 
M.D.St.And.,  L.R,C.P,'l.,  was  duly  admitted  to  the  Membership. 


uni\":ersity  college,  Bristol. 

Mb.  a.  F.  St-\nley  Kent,  M.A.Oxon.,  F.L.S.,  F.G.S..  has  been  appointed 
Professor  of  Physiology  in  University  College,  Bristol. 


SURGEONS'  HALL,  EDINBURGH. 
Mr.  T.  Ssen-san,  M.D.,  F.R.C.S.Edin.,  Pathologist  to  the  Royal  Hospital 
for  Sick  Children,  Edinburgh,   and   to   the    Leith    Hospital,   and    l.ate 
assistant  to  Dr.   Bruce,   has  been  appointed  Lecturer  on  Pathology  at 
Surgeons'  Hall,  Edinburgh,  in  room  of  Dr.  Bruce  resigned. 


ST.  BARTHOLOMEW'S  HOSPITAL  MEDICAL  SCHOOL. 
The  following  Scholarships  ;md  Prizes  have  been  awarded; — Entrance 
.Scholarships:  £73.  in  Biology  and  Physiology,  L.  J.  Picton ;  ;i;i5o,  in 
Chemistry,  Physics,  and  Biology,  C.  C.  Robinson  and  J.  Burfield,  equal ; 
/,w,  Preliininai'y  Scientilic  Exhibition,  A.  F.  Forster ;  £20,  Jeaffresou 
Exhibition,  T.  je/l'  Faulder ;  ^50,  Shuter  Scholarship,  H.  W.  Atkinson  ; 
.^50.  Junior  Scholarships  in  Anatomy  and  Biology,  A.  Hamilton,  T.  H. 
Harkcr,  and  C.  C.  Robinson,  equal ;  ;£4o.  Junior  Scholarships  in  Cliemistry, 
Physics,  and  Histology,  II.  V.  Wcnham  and  E.  C.  Williams  ;  Treasurer's 
Prize  in  Practical  Anatoniv,  .£5,  C.  C.  Robinson  ;  Certificates,  A.  Hamilton, 
,1.  BurUeld,  W.  S.  Aldred,  i'.  w.  Chaff,  J.  W.  Cleveland,  A.  J.  Forster,  T.  H. 
ilarker,  and  H.  V.  Wenham ;  £50,  Senior  Scholarships  in  Anatomy, 
Physics,  and  Chemistry,  F.  Grone  ;  Foster  Prize  in  Practical  Anatomy,  ^6, 
N.  E.  Watcrlield  :  Certificates,  W.  P,  Yetts,  H.  E,  Stanger-Leathes,  H.  R. 
Kidner,  J.  Corbin,  F.  H.  Noke,  T.  C.  Neville,  and  E.  B.  Smith  ;  Harvey 
Pi-ize  in  Practical  Physiology.  i;6  6s.,  N,  E.  Waterfield;  Prox.  Ace,  H.  R. 
Kidner;  Wix  Prize  for  an  Essay  on  the  Life  aud  Works  of 
Mattliew  Baillic,  £$,  E.  C.  Williams  ;  Hltchin's  Prize  in  Butler's  Aualogy, 
£6  los.,  S.  G.  I.lostyn ;  Sir  George  Burrows's  Prize  in  Pathology, 
iioios.,  G.  ^V.  Bull;  Skyiiiier  Prize  in  Regional  and  Morbid  .A.natoniy, 
inrludiug  their  Reference  to  Scarlet  Fever,  etc.,  £13  13s.,  Howell  Davies  ; 
Matthews  Duncan  Prize  in  Obstetric  Medicine,  ^20,  £-io  and  Gold  Medal, 
Kiikc's  Scholarship  and  Gold  Medal  in  Clinical  Medicine,  and  .£39 
Brackenbur^  Scholarship  in  Medicine,  C.  J.Thomas;  ,£39,  Brackeubury 
Scliolarship  in  Surgery,  F,  C.  Borrow. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


SELECTION  IN  THE  INDIAN  MEDICAL  SERVICE. 
The  Times  publishes  the  following  statement :  "A  ruling  has  been  made 
by  tiie  Government  of  India  which  \viU  have  the  eH'ecl  of  increasing  the 
reality  01  the  present  system  of  selection  m  the  case  of  officers  of  the 
Indian  Medic'il  Service.  It  has  now  been  laid  down  that  the  selection  of 
an  ollicer  for  promotion  shall  be  influenced  by  merit  only— in  other 
words,  that  the  practice  of  giving  higher  i-ank  to  officers  who  are  merely 
in  the  position  of  having  done  nothing  to  merit  supersession  is  in;i  - 
missible.  Every  selection  is  intended,  it  is  pointed  out,  to  establisli  the 
fact  beyond  dispute  that  the  olliccr  so  favoured  has  earned  the  higher 
rank,  pay,  and  privileges  by  ability  and  merit.  At  the  same  time  the 
Secretary  of  St.ate  has  been  in  communication  with  the  Government  of 
India  on  the  subject  of  the  great  increase  which  has  taken  place  of  recent 


years  in  the  establishment  of  the  Indian  Medical  Service  owing  to  the 
larger  number  of  civil  charges  at  present  held  by  membersof  thatservice. 
An  inquiry  has  disclosed  the  fact  Uiat  at  the  present  time  three-flfths  of 
the  Indian  medical  officers  are  employed  on  civil  duty.  The  Secretary  01" 
State  for  India  considers  this  state  of  things  open  to  serious  objection, 
and  a  proposal  is  therefore  under  consideration  further  to  extend  the 
system  of  tilling  civil  medical  charges  by  uncouvenanted  medical  officers 
and  employing'where  possible  the  senior  members  of  the  Subordinate 
Jledical  Department.  The  object  is  to  restrict  the  growth  of  the  Indian 
Medical  Serrice  and,  at  the  same  time,  to  secure  a  larger  proportion  of 
officers  trained  to  military  duties,  the  number  now  available  being  too 
small  for  the  requiremeuts  of  the  Army,  while  the  system  is  thought  to  be 
extravagant." 

ROYAL  NAVY  MEDICAL  SERVICE. 
FLEET-StfEGEON   JAMES    L.    SwEETNAM,  M.D.,  has  been  placed'''on  the- 
retired  list,  with  the  rank  of  Deputy-Inspector-General,  July  18th,    His 
commissions  are  thus  dated  :  Surgeon,  February  16th,  1S70;  Staff-Surgeon, 
June  21st,  1880 ;  and  Fleet-Surgeon,  February  27th,  1891. 


ARMY  MEDICAL  SERVICE. 
Suhgeox-Generax  John  Alexandek  William  Thompson,  M.D.,  died 
recently  at  his  residence,  Drumholm,  Chelteuham,  at  the  age  of  77.  He 
was  appointed  Assistant-Surgeon,  November  igth,  1844  ;  became  Surgeon, 
February  s6th,  1S56  ;  Siu'geon-M.ajor,  November  19th,  1864  ;  Deputy-Surgeon- 
General,  November  23rd,  1872 ;  and  Surgeon-General,  January  27th,  1880. 
He  retired  from  the  service  November  13th,  18S1,  He  had  no  war  record 
in  the  Army  Lists. 

ARMY  MEDICAL  RESERVE. 
Surgeon-Lieutenants  W.  P.  Pkake  and  S.  J.  J.  Kirbt  are  promoted  to 
be  Surgeon-Captains,  July  26th. 

SurL'eon-Lieuteuant  W.  H.  Vickeey.  3rd  Volunteer  Battalion  the 
Northumberland  Fusiliers,  is  appointed  Sui'geon-Lieutenant,  July  26th. 

THE  VOLUNTEERS. 
Mr.  'William  A.  Taylor,  MB.,  is  appointed  Surgeon-Lieutenant  iu  the 
ist  Forfarshire  Artillery,  July  26th. 

Surgeon-Major  J.  A.  Adams,  M.D.,  ist  Lanarkshire  Rifles,  is  promoted 
to  be  Surgeon-Lieutenant-Colonel,  July  26th. 

Surgeon-Lieutenants  R.  H.  LncE,  iSt  Volunteer  Battalion  the  Sherwood 
Foresters  (Derbyshire  Regiment),  and  D.  R.  Oswald,  M.B.,  7th  (Clack- 
mannan and  Kinross)  Volunteer  Battalion  the  Princess  Louise's  Argyll' 
and  Sutherland  Highlanders,  are  promoted  to  be  Surgeon-Captains, 
July  26tli.  

VOLUNTEER  .UIBULANCE  CHALLENGE  SHIELD. 
The  competition  for  this  sliield  took  place  on  Saturday  last  at  "WellingtoD 
Barracks,  and  resulted  lu  the  3rd  Volunteer  Battalion  the  Queen's  gaining 
it  this  year  ;  the  Westmorland  aud  Cumberland  Hussars  came  second,  and 
were  very  closely  followed  by  the  2UdVolunteer  Battalion  Royal  Fusiliers, 
who  had  already  held  the  shield  on  two  occasions.  Twelve  teams  entered, 
and  seven  of  these  showed  \-ery  high  merit.  Tlie  event  created  consider- 
able interest,  and  was  watched  by  a  large  number  of  spectators.  Major- 
General  Trotter,  commanding  the  Home  District,  was  present  for  some 
time,  and  had  intended  presenting  the  badges  to  tlie  members  of  the 
winnin;^  and  the  second  teams,  but  had  to  leave  the  ground  to  attend  an 
ollicial  inspection  before  tlie  result  could  be  declared. 

Tlianks  to  the  excellent  arrangements  made  by  Surgeon-Captains  Hai-per 
and  Warwick,  the  honorary  secretaries  of  the  \'olunreer  Medical  Associa- 
tion, everything  went  olT  very  smoothly  and  without  any  loss  of  time.  We 
are  informed  that  the  winning  team  had  recently  been  through  a  course 
at  the  Volunteer  Ambulance  School  of  Instruction. 


MEDICAL  OFFICERS   AND  THE  VICTORIA  CROSS. 
JUSTtTiA  writes  :  With  reference  to  the  narrowminded  indisposition  to- 
grant  the  Victoria  Cross  to  medical  officers  recently  shown  by  the  War 
Office,  will  you  please  afford  space  for  the  fuHowiug  excerpt  from  Dr. 
Busch's  Bismarck,  1898,  vol.  i,  p.  336 : 

"  While  the  Franco- Prussian  war  was  still  being  waged,  with  regard  to 
the  distribution  of  tlie  Iron  Cross  Bismarck  observed :  '  The  army  doctors 
should  receive  the  black  and  white  ribbon.  They  are  under  fire,  and  it 
requires  much  more  courage  and  determination  to  ijuietly  allow  one's 
self  to  be  shot  at  than  to  rush  forward  to  the  attack.' " 


AMBULANCE  IN  HILL  WARFARE. 
On  May  6th  we  alluded  to  an  article  on  this  subject  iu  the  Journal  of  the 
United  Services  of  India.  A  second  half  of  this  paper  has  appeared  in 
which  the  writer,  an  army  surgeon,  deals  with  the  general  rules  and 
principles  which  regulate— or  ought  to  regulate— the  management  of 
hospitals  and  ambulances  in  the  field,  and  the  distribution,  employment, 
and  control  of  medical  officers  on  the  march  .and  in  action.  Tlie  author 
proposes  that  armed  escorts  should  be  permanently  detached  for  all 
hospitals  and  ambulances  just  as  they  are  for  baL'gage.  transport,  con- 
voys, etc.  Such  a  proposal  requires  very  careful  consideration,  for  if 
forty  or  fifty  disciplined  soldiers  (estimated  by  the  author  of  the  paper  to 
be  necessary)  are  put  on  escort  for  each  hospital  a  large  number  of 
soldiers  would  be  required  for  the  hospitals  aud  amliulances  of  a  force  of 
the  strength  such  as  was,  for  example,  the  Tirah  Held  force,  about  30,000. 
Two  important  points  are  dealt  with  by  the  writer  of  the  articles,  namely, 
the  knotty  one  of  removal  of  the  wounded  from  the  lighting  line  in  war- 
fare with  the  frontier  tribes  and  the  second  line  of  transport  for  the 
wounded,  for  example,  dandies,  mules,  ponies,  transport  carts,  pack 
saddles.  

PRESENTATION  AT  COURT. 
Brigade-Surgeon-Lieutenant-Colonel  V.M.S.,  writes :  Surely  the 
Director-General,  having  himself  been  presented,  has  the  same  privi- 
li'ge  as  any  other  officer  in  presenting  a  junior  on  the  occasion  of  a 
Icvi'ef  He  says  he  himself  having  been  presented  has  the  right  to 
present  otlieis;;;theieiore  the  Director-General  must  be  in  a  similar 
position. 
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ENGLISH   TJRB.\N  MORTALITY  IN  THE  SECOND  QUARTER  OF  1899. 
^Specially  Rkpokted  Fon  the  British  Medical  Journal.] 

The  vital  statistics  of  tlie  tbirt.y-tliree  largo  English  towns  dealt  with  by 
the  Registrar-General  in  his  weclcly  returns  are  summarised  in  the 
accompanying  table.  During  the  three  months  ending  .Tune  last.  87.526 
births  were  registered  in  tliese  tbirty-tliree  towns,  equal  to  an  annual  rate 
of  30.3  per  1. 000  of  tlieir  aggregate  population,  estimated  at  11,404.408 
persons  in  the  middle  of  this  year.  In  tlie  corresponding  periods  of  the 
tliree  preceding  years  the  birth-rates  in  these  towus  were  31. i,  30.0,  and 
30.0  per  1,000  respectively.  In  Loudon  the  birth-rato  last  quarter  was  25.6 
per  1,000,  while  it  averaged  31.6  iu  tlie  tliirty-two  provincial  towns,  among 
which  it  ranged  from  23.0  in  Halitajj,  24.1  in  Bradford,  24.5  in  Hudders- 
fleld.  and  24.0  in  01dli.am.  to  15.5  in  Birmiugh,aui,  35.6  in  LiveiTOOl,  36.5  in 
Sunderland,  and  30.4  in  Gatesliead. 

During  the  quarter  under  notice  49. 763  deatlis  were  registered  in  the 
thlrty-tlu-ee  towns,  corresponding  to  an  annual  rate  of  17.5  per  1,000, 
against  1S.2,  16  9  and  17. i  in  the  second  quarters  of  the  three  preceding 
years.  In  London  the  rate  of  mortality  was  16.6  per  1,000,  while  it  averaged 
i3.i  in  the  thirty-two  large  provincial  towns,  among  which  it  ranged  from 
12.8  in  Cardiff,  12.9  in  West  Ham.  13.3  in  Croydon,  and  15.4  in  Leicester  to 
20.6  in  Salford,  22,0  in  Wolverhampton,  22.7  in  Liverpool,  and  23.6  in  Man- 
•  chester.  Tlie  49,763  deaths  registered  in  the  tliirty-three  towns  last  quar- 
ter included  4,94s.  which  were  referred  to  the  principal  zymotic  dis- 
eases, equal  to  an  annual  rate  of  1.74  per  1,000,  against  2.91,  1.70,  and 
T.8S  in  tlie  corresponding  periods  of  the  three  preceding  years.  In 
London  the  zymotic  death-rate  last  (juarler  was  equal  to  1.66  per  i.ooo,  while 
it  averaged  1.79  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
from  0.75  in  Croydon,  0.83  in  Brighton,  0.S7  in  Derby,  0.94  iu  Bristol,  and 
0.95  in  Halifax  to  2. 11  in  Sbeftield,  2.19  iu  Leicester,  2.77  in  Salford,  3.36  in 
Burnley,  and  3.61  in  Manchester.  Tlie  4,94s  deatlis  referred  to  tlie 
principal  zymotic  diseases  in  the  tliirty-tlirce  towns  during  the  quarter 
under  notice  included  21  which  resulted  from  small-pox,  1.529  from 
iueasles,  337  from  scarlet  fever,  888  from  diphtheria,  1,289  fromwliooping- 
■cougli,  352  from  "fever"  (principally  enteric),  and  529  from  diarrhcea.  Of 
■the  21  deaths  from  small-pox.  19  occurred  in  Hull,  i  in  London,  and  i  in 
LiveiTiool.  Tlie  fatal  cases  of  measles,  which  liad  been  662.  947,  and  1,109 
in  the  three  preceding  qu.arters.  furtlier  rose  to  1.529  during  the  three 
■months  ending  June  last,  and  were  equal  to  au  annual  rate  of  0.54  per 
T,ooo:  in  London  the  deatli-rate  fi-oiii  this  disease  was  equal  to  0.61  per 


1,000,  wliile  it  averaged  0.49  in  tlie  tliirty-two  provincial  towns,  among 
wliich  measles  was  proportionally  most  fatal  in  West  Ham,  Notting- 
ham, Liverpool,  Bolton,  Manchester,  and  Salford  The  deaths  from 
scarlet  fever,  which  had  been  415  and  366  in  the  two  preceding  quarters, 
furtlier  declined  to  337  during  the  three  months  under  notice,  and  were 
o<|uaI  to  an  annual  rate  of  0.12  per  1,000;  in  London  the  scarlet  fever 
death-rate  was  only  0.07  per  1,000,  while  it  averaged  0.15  in  the  thirty- 
two  provincial  towns,  among  wliich  this  disease  showed  the  highest 
proportional  mortality  in  Norwich,  Nottingham,  Liverpool,  Bolton, 
Burnley,  Halifax,  and  Bradford.  The  fatal  cases  of  diphtheria,  which 
bad  been  1,140  and  1,128  iu  the  two  preceding  quarters,  further  declined 
to  8SS  during  the  three  months  ending  June  last,  and  were  equal  to  an 
annual  rate  of  0.31  per  1,000;  in  London  the  death-rate  from  this  dis- 
ease was  0.31  per  i.ooo,  and  coiTesponded  with  the  average  rate  in  the 
thirty-two  provincial  towns,  among  which  diphtheria  was  proportion- 
ally most  fatal  in  West  Ham,  Ports-mouth,  Swansea,  Leicester,  Leeds, 
and  Sheffield.  The  deaths  from  whooping-cough,  which  had  been  622  and 
1,417  in  the  two  preceding  quarters,  declined  again  to  1,289  during  the 
three  months  under  notice,  and  were  equal  to  an  annual  rate  of 
0.45  per  1,000  ;  in  Loudon  the  death-rate  from  whooping-cough  was 
0.47  per  1,000,  while  it  averaged  0.45  in  the  thirty-two  provincial  towns, 
among  which  this  disease  showed  the  highest  proportional  mortality 
in  Flymoutb,Cardiff,Birkenhead, Burnley,  Preston,  Huddersfleld  .and  Hull. 
The  deaths  referred  to  different  forms  of  "fever"  (including  typhus, 
enteric,  and  simple  and  ill-defined  forms  of  fever),  which  had  been  1,004 
and  499  in  the  two  preceding  quarters,  iurther  declined  to  352  during  the 
three  months  ending  June  last,  and  were  equal  to  an  annual  rate  of 
0.12  per  I.ooo  ;  in  London  the  "  fever"  death-rate  was  0.08  per  i.ooo,  while 
it  averaged  0.15  in  the  thirty-two  provincial  towns,  and  was  liighest  in 
Portsmouth,  Wolverhampton  Bialieiibead,  Liveniool,  Salford,  and  Sunder- 
land. The  529  fatal  cases  of  diaiThoja  were  equiil  to  an  .annual  rate  of  0.19 
per  1,000  ;  in  London  the  rate  of  mortality  from  this  disease  was  o.  12  per 
I.ooo,  while  it  averaged  0.23  in  the  tliirty-two  provincial  towns,  among 
which  diarrhoea  showed  the  highest  proportional  fatality  iu  Wolver- 
hampton, Ma«chester,  Salford,  Burnley,  Blackburn,  and  Preston. 

Infant  mortalitv  in  the  tliirty-tliree;towns,  measured  by  the  proportion 
of  deatlis  under  one  year  of  age  to  registered  liirths  was  equal  to  124  per 
1,000  during  tlie  three  months  ending  June  last,  against  141,  128,  and 
133  in  the  corresponding  quarters  of  the  three  preceding  years.  In  London 
the  rate  of  infant  mortality  was  equal  to  114  per  1,000,  while  it  averaged 
131  in  the  thirtv-two  prorincial  towns,  among  which  it  ranged  from  96  in 
Halifax,  100  in'Croyclou,  105  in  Swanse.a,  .and  106  in  Huddersfleld  to  146  in 
Cardiff  and  in  Blackburu,  147  in  Salford,  154  in  Manchester,  161  in  Preston, 
171  in  Oldham,  and  193  in  Burnley. 

The  causes  of  6ii,  or  1.2  per  cent.,  of  the  deaths  in  the  thirty-three 
towns  during  the  three  months  ending  June  last  were  not  certified, 
either  by  a  registered  medical  practitioner  or  by  a  coroner.  The  propor- 
tion of  uncertified  deaths  in  (London  was  only  0.7'.  per  cent.,  wliile 
it  averaged  1.6  ill  the  thirtv-two  provincial  towns.    The  causes  of  all  the 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1899. 


Towns. 


33  Towns 

32  Provincial  Towns  . 

iLondon    ,       .       .       . 
■West  Ham. 

■Croydon    .       .       .       . 
Brighton  .       .       .       . 
Portsmouth     . 
Plymouth. 

Bristol       .        .        .        . 
•Cardiff      .       .       .       . 
Swansea    .       .       ,       . 
Wolverhampton 
Birmingham    . 
Norwicli    .       .       .       . 
Leicester  .       .        .       . 
Nottingham     . 
Derby        .        .       -       . 
Birkenhead 
Xiverpool. 

Bolton  .  .  .  . 
Manchester 

SaUord  .  .  .  . 
Oldham  ,  .  .  . 
Burnley  .  .  .  . 
Blackburn 

.Preston     .       .       .       . 
Huddersfleld  . 
Halifax     .       .        .        . 
Bradford  .       .        .        . 
Leeds        ... 
Sheffield  ... 
Hull  .... 
Sunderland 
Oateshead 
Newcastle-on-Tyne . 
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deaths  during  the  quarter  were  duly  certified  in  Croydon,  Plymouth, 
and  Derby,  and  only  one  was  uncertified  in  Brighton  and  in  Oldliam  ; 
the  largest  propoitions  of  uncertified  deaths  -were  registered  in  West 
Ham,  Birmingham,  Livei-pool,  Blackburn,  Preston,  Halifax,  and  Shef- 
field.   

DUTIES  OF  RELIEVING  OFFICERS. 
F.R.C.S.E.  writes,  asking  a  long  series  of  questions  in  reference  to  the 
duties  of  relieving  officers  when  application  is  made  for  medical  orders. 
If  he  will  state  briefly  the  information  he  requires,  we  will  endeavour 
to  frame  aa  answer.  

BY-LAWS  AS  TO  INFECTIOUS  CASES. 
Ms.  E.  V.  Phillips,  D.P.H.  (Kibworth.  Leicester).  Medical  Officer  of 
Health, Market  Harborough  Rural  District,  population  6,Soo,  will  be  very 
grateful  to  any  medical  officer  of  health  of  a  similar  rural  district  who 
will  foiTvard  him  a  copy  of  by-laws  which  have  been  found  effective  in 
removal,  etc.,  of  infectious  cases. 


The  salary  of  Mr.  Garry  Simpson,  medical  officer  of  health  to  the  Acton 
District  Council,  has  been  increased  from  ^100  to  ^125  per  annum. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,-505 
births  and  4,028  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  22ud.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  15.7  to  16.9  per  1,000  in  the  three  preceding  weeks, 
further  rose  last  week  to  1S.4.  The  rates  in  the  several  towns  ranged 
from  7.6  in  Brighton,  10.6  in  Burnley  and;in  Huddersfield,  and  14.7  in 
Wolverhampton,  to  23.1  in  Birkenhead,  26.6  in  Livei'pool,  26.7  in  Sheffield, 
and  29.4  in  Salford.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  18.5  per  1,000,  and  exceeded  by  0.3  the  rate  recorded  in  London, 
which  was  iS.a  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  3.6  per  1,000;  in  London  the  death-rate  was  equal  to  3.5  per 
1,000,  while  it  averaged  ^.7  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  5.7  in  Nottingham,  :;  9  in 
Birkenhead,  6.7  in  Salford,  6.8  in  Liverpool,  and  7.7  in  Sheilield. 
Measles  caused  a  death-rate  of  1,0  in  Oldham,  1.5  in  Livei-pool,  1.6  in 
Manchester,  and  2.6  in  Salford  ;  scarlet  fever  of  i.i  in  Halifax  ;  whooping- 
cough  of  1.5  in  Huddersfield  ;  and  diarrhcea  of  3.3  in  Portsmouth,  3.9  in 
Liverpool,  4.1  in  Nottingham,  5.0  in  Birkenhead,  ands.s  in  Slieffield.  The 
mortality  from  "fever"  showed  no  marked  excess  in  any  of  the  large  towns. 
The  83  deaths  from  diphtheria  included  42  in  London,  12  in  Leeds,  7  in 
Sheffield,  4  in  Cardiff,  and  3  in  Salford.  No  fatal  case  of  sraall-pox  was 
registered  last  week,  either  in  London  or  in  any  of  the  thirty-two  large 
provincial  towns ;  and  no  sraall-pox  patients  were  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  July  22nd.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
F«ver  Hospital,  which  had  risen  from  2,161  to  2,602  at  the  end  of  the  nine 
preceding  weeks,  had  further  risen  to  2.653  on  Saturday  last ;  293  new 
cases  were  admitted  during  the  week,  against  302,  315,  and  zog  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DtTKiNG  the  week  ending  Saturday  last,  July  22nd,  1,023  births  and  1^05 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  17.7  to  16.7  per 
1,000  in  the  three  preceding  weeks,  further  declined  to  16.5  last  week,  and 
was  1.9  per  1,000  below  the  mean  rate  during  the  same  period  iu  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  11.5  in  Paisley,  and  13.5  in  Aberdeen  and  in  Perth, 
to  18.5  in  Glasgow  and  21.3  in  Greenock.  The  zymotic  death-rate  in  these 
towns  averaged  2.7  per  1,000,  the  highest  rates  being  recorded  iu  Glasgow 
and  Greenock.  The  261  deaths  registered  in  Glasgow  included  15  from 
measles,  6  from  scarlet  fever,  3  from  whooping-cougli,  and  26  from 
diarrhcea.  Two  fatal  cases  of  diphtheria,  3  of  "fever,"  and  6  of  diarrhoea 
were  recorded  in  Edinburgh;  and  5  deaths  from  diarrhcea  occurred  in 
Dundee. 


MEDICAI^  NEWS. 

The  Prince  of  Wales,  who  recently  paid  a  visit  to  tlie 
Princess  Alice  Memorial  Hospital,  Eastbourne,  has  promised 
to  give  a  new  operating  table  to  the  hospital. 

The  Poplar  District  Board  of  Works  at  its  meeting  on  July 
4th  adopted  the  system  of  providing  diagnosis  boxes  for  bac- 
teriological examination  of  doubtful  cases  of  diphtheria  and 
typhoid  fever. 

The  Koyal  Orthop:edic  Hospital  has  been  closed  with  the 
view  to  extensive  sanitary  work  and  other  improvements  iu 
the  wards.  It  is  hoped  that  the  out-patient  department  may 
be  opened  early  in  September,  and  that  it  will  be  possible  to 
admit  in-patients  in  October. 

The  late  Mr.  Tliomas  Brandreth  has  by  his  will  bequeathed 
;^i,ooo  to  Guy's  Hospital;  ;^500  each  to  tlie  East  London 
Hospital  for  Children,  the  Seamen's  Hospital  Society,  St. 
Mary's  Hospital,  Middlesex  Hospital,  and  the  London  Fever 
Hospital ;  /200  to  the  Eoyal  Free  Hospital ;  and  ^100  each  to 
the  Stanley  Hospital,  Bootle^  the  Liverpool  Koyal  Infirmary, 
and  the  Liverpool  Southern  Hospital. 


The  Emigration  of  Poor  law  Children.  —  The  State 
Children's  Aid  Association  has  addressed  a  memorial  to  the 
President  of  the  Local  Gwernment  Board  urging  upon  the 
Boai'd  the  necessity  of  helping  in  every  way  possible  the 
emigration  of  orphan  and  deserted  children.  It  appears  that 
the  number  of  emigrated  i)auper  children  has  during  the  last 
two  years  dropped  from  288  to  75.  The  State  Children's  Aid 
Association  suggested  tluit  Poor-law  guardians  should  be 
encouraged  to  use  the  small  voluntary  training  homes  where 
the  children  are  taught  the  elements  of  farming  and  ordinary 
domestic  work  in  this  country  ;  that  the  emigration  societies 
recognised  by  the  Local  Government  Board  should  receive  aa 
annual  Treasury  grant  in  proportion  to  the  number  of  children 
dealt  with ;  that  the  costs  of  child  emigration  should  fall  in 
London  on  the  Metropolitan  Poor  Fund,  and  in  other  cases  on 
the  county  rate  ;  and  that  the  present  rule  which  forbids  the 
emigration  of  girls  over  12  years  of  age  should  be  relaxed,  as 
experience  has  shown  that  such  girls,  with  habits  and  mind& 
formed  in  an  English  training  home,  do  very  well  in  Canada. 
An  investigation  of  the  results  of  the  work  of  voluntary 
societies  has  convinced  the  Association  that  emigration,  if 
carefully  carried  out,  is  one  of  the  most  wholesome  and 
economical  ways  of  dealing  with  State-dependent  children. 

Sixth  International  Otoloqical  Congress. — An  interest- 
ing programme  has  been  issued  for  this  Congress,  which  will 
be  held  at  the  Examination  Hall,  Victoria  Embankment, 
London,  from  August  Sth  to  12th.  Over  70  papers  are 
announced  for  reading,  besides  a  genei'al  discussion  on  "  In- 
dications for  Opening  the  Mastoid  in  Chronic  Suppurative 
Otitis  Media,"  to  be  opened  by  Professors  Macewen  and 
Politzer  and  Drs.  Knapp  and  Luc.  The  Museum  to  be  held 
in  connection  with  the  Congress  in  the  same  building 
promises  to  be  of  great  interest.  TherewiUbealargecollection 
of  specimens  relating  to  diseases  of  the  ear  and  nose,  not 
only  from  this  country ,  hut  also  from  France,  Germany,  Austria, 
Holland,  and  other  countries.  Amongst  others.  Professor 
Politzer  (Vienna)  is  bringing  over  many  valuable  specimens. 
Members  of  the  profession  will  be  admitted  to  the  Museum  on 
presentation  of  their  visiting  cards  on  Wednesday,  August 
gth,  and  Thursday,  August  loth,  from  2  to  4  p.m.,  and  on 
Saturday,  August  12th,  from  10  a.m.  to  5  p.m.  Further  par- 
ticulars of  the  Congress  may  be  obtained  from  the  Hocorary 
Secretary-General,  Mr.  Cresswell  Baber,  46,  Brunswick  Square, 
Brighton. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  :— 

BIEKENHEAD  UNION— Assistant  Medical  OHIoer  tor  the  ]iiliimary,  Worl<liouse.  and 
Schools.  Salarv  ±>«i  per  anuum,  with  board.  washiiiK.  anil  aparlmenta.  Applica- 
tions, endorsed  "Assistant  Medical  Otllcer,"  to  the  C\oik  to  the  Guardians,  4.5, 
Hamilton  Sijuare,  Birkenhead,  by  August  7th. 

BEADFOED  I'OOE-LAW  nNIOV.— Resident  Assistant  Medical  Officer  tor  the  Hos- 
pitals and  Workhous'-s  ol  the  Union.  Appointment  lor  one  year.  Salary,  £10(i.  with 
rations,  apartments,  and  washinsr.  Applications  to  the  Clerk  to  the  Guaidians,  Poor- 
law  Olllces,  2-Z.  Manor  ivow.  Hradford.  by  July  Jlst. 

CHELTENHAM  OENER.IL  HOSPITAL.— Aa.si«t.ant  Honse-Surgeon ;  unmarried.  .4p- 
pointmeut  tor  two  jears.  Salary  £'UX)  per  annum,  with.lioard,  lodging,  and  washing. 
Applications  to  the  Honorary  Secretary  by  August  I2lh.  w^' 

DBNBIGHSHIliE  INFIEMARY,  Ilenbigh. -House  Surgeon.  Salary,  t'80  per  annum, 
with  board,  residence,  and  waah.ujr.    Applications  to  the  Secretary  by  August  2nd. 

COWNPATItICK:  COUNTY  DOW.N  INFIEMAEY.-Regislrar,  Componndor  o!  Medt- 
riup.  and  Assistant  to  the  .Surgeon.  Salary.  "It)  guineas,  with  i>oard.  fuel,  and  washing. 
Applications  to  0r.  T.  M.  Tat«  by  August  10th. 

DUNDEE  KOYAL  LUN ITIO  ASYLUM.— Medical  Assistant.  Must  bo  mialined. 
Salary,  4'looper  annum,  with  rooms,  board,  and  laundry.  Applications  to  Dr.  Eorie 
by  August  Uitli. 

GLOUCE.STEE:  OOCINTY'  ASYLUM.— .lunior  .\ssist8nt  Medical  Officer;  unmarried  and 
not  over 30  years  n[  age.  Salary,  ,€l20perannijm.  rising  to  jtliiu.  with  board. lodging, 
and  washing.    Applications  tuthe  Medical  Superintendent. 

GUY'S  HOSPITAL  ME1U04L  SCHOOL.— Lecturer  on  Biology.  Atiplioatlons  to;  the 
Treasuri-r,  Superintondent's  oIHw,  Guy'.s  Hospitrtl,  S.E.,  by  September  1st. 

HALIFA.X  :  EDYAi.  I.VFIEMAEY.— HruBe-9ur«eon.  Salary,  tso  per  annum,  advancing 
to  £100,  with  L'.vtra  atlowaiice  of  £9  23.  (id.  per  annum,  with  residence,  iboard,  aLd 
washing.    Applications  to  the  Secretary  by  August  Sth. 

HOSPITAL    FOE  CONSUKITION  AND  DISEASES  OF  THE  CHEST,!  Brompton.-d)  J 
Assistant  Resident  Medical  Omcer.  Salary,  £'Ittu  perannuro,  with  board  and  residence. 
(21  Eesident  HoTisc-i'Dyslciaos.    Appointment.s  for  six  months.     Honorarium,  £2.'» 
each.    Applications  to  the  St^crstary  by  August  Hth. 

LAGOS  RAIl-WAY.  West  Afrii^.— Two  Juiilor  Assistant  Medical  Officers  for  thelMcdical 
StafT,  aged  S/.  Salary,  £;jn  per  montii.  iirst-class  passage  out  and  home,  free  iiuarters, 
and  four  mouths'  leave  aiier  eii/ht  months' residential  ssrvlcn.  Applications,  endorsed, 
"Junior  A  sslsfan',  Meolcal  Oirioer."  to  Mr.  W.  Shclford,  :!:iA,  Great  George  Street. 
M'estminster,  .s.W. 

LIVEEPOOLDISPICNSAKIES-  Assistant  .Surgeon.  Silary.  CICO  per  annum,  with  boajrd 
and  residence.    Applications  to  the  Secretary.  :ti,  Moorflelds.i  Liverpool,  w".  *•  ^ 

LONlioN  COUNTY  ASYLUM,  Cano  Hill,  Furley. -Junior  Assistant  lUedical  lOfllcer, 
between  23  and  30  years  of  age.  Salary,  ii.y)  per  annum,  with  board,  furnished  apart- 
ments.and  washing.  Ai.Dlicatioiis  on  lorins  provided  to  the  Secretary  of  the  Asylums 
Committee,  ij,  Waterloo  I'Jnce,  S.W.,  by  August  lat. 

MANCHESTEE  OORPOEATlilN-Mr^iical  Assistant.  Salary,  £300  per  annum."  Appli- 
cations, endorsed  "  Appointmrut  of  Medical  Assistant,"  to  the  Chairman  of  the  Sani- 
tary Committee,  Public  Health  OIHce,  Town  Hall,  Manchester,  by'Augnst  5th. 

MkNOHESTER  HOSPITAL  KOE  CONSUMPTION  AND  DISEASES  Of  THE  TBEOAT  : 
AND    OHEST.-Ecaldenl     Medical    Ollicer   ftir    In-ratient.   Department.     Bond'u. 
Salary,  £00  per  annum,  with  board,  apartments,  and  w&tihiug,   AppUcatloua  to  the  J 
Secretary  by  August  fth.  ., ; 
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MEDICAL  APPOINTMENTS. 


MANCHESTER  :  OWENS  COLLEGE. —DemonBtKktor  in  Anatomy  for  the  winter  aesalon. 

Applicationa  t^the  Registrar  by  Auguat  11th. 
MELROSE-    ROXBTTRGH    UI8TBICT    ASYLUM.— Assistant  Medical  Officer.    Salary. 

XKNi  per  annum,  with  (uruished  (iiiartera.  board,  washing,  and  attendance.    Appli 

cations  to  the  Medical  Superintendent. 
N0TTINGH4M  GENKRAL  HOSPITAL.— Assistant  House-Physiciafi.    Appointment  for 

twelve  months.    Salary,  f  ."Ui  with  board,  lodging,  and  washing     Applications  to  the 

Secretary  liy  August  l-2th. 
NOTTINGHAM    LUNATIC    *.8VLUM.    The    Uop  pice. —Assistant    Medical  Officer ;    nn- 

marripd.  aud  under  8it  ye'ira  of  age.    Salary     t'li^o  a  year,  with  apartments,  board, 

at'^ntlanc.  an  1  washing     Applications  to  the  MC'iical  Supprintend«nt. 
OLDHAM  IXriRMAKY  — aeulor   Houae-Surgeon.    Salary.  tHS  per  annum,  with  board, 

WAShina.and  reaidence.     Applications  to  the  Hon.  Secretary  by  July  :Jl3t. 
ROOHDALE  INTIRMARY  AND    DISl'ENSA  liY.— Houae-Surgeon  ;  uiimanied     Salary, 

«fN)  per  auiniin,  with  Itoard  rfsidHnce,  and  laundry.    Applications  to  Mr.  R.  W.  SDaw, 

Hon  8er  ,  Buertil  House,  R'n-tidale.  by  August  :jrd. 
KOYAL  EVK  HOSPITAL.  Southwark.   S.K.-House-S'irgeon.      Remuneration,  i:'>0  per 

annum,  with  full  board  and  lodging.     ApplicaiioDB  u,  the  Secretary  by  August  .''tti. 
ROYAL    LONDON    OPUTUA'-MIC    HOSPITAL,    Moorllelda.  E.O.— Jutiicr  Out-patim.t 

Suraical  Olflcer.    Salary.  £50     Applications  to  the  Secretary  by  AugU3t  loth- 
ST.  LUKE'S  HOSPITAL,  E.C.— Clinical  Asaiatant.    Appointment  fur  sii  months.     B<^aid 

and  residence  provided.    Applications  to  the  Secretary. 
ST.    MARY'S    CHILDREN'S    HOSPITAL.   Plaiatow.  E.— Assistant   Resident    Medical 

OlUcer.    ApDoinrraent    for  six  months.    Salary  at   tue  rate  of  i'.50  per  annum,  with 

hoard.  1-  dging.  and  washing.    Applications  to  the  Secretary  by  August  2nd. 
SC4UBOROU(ill     HOSPITAL     AND     DISPENSjRV. Assistant    Resident    Houae- 

Surgeun.    Appointment   for  six   months,      salary  at  rate  of    4r.Mi  per  annum,  with 

board  and  lodging.    Applications  to  the  Honorary  Secretary  by  August  ijlh. 
SElMEN'S  UtJSPlTA  L  SOCIETY  '  Oreadnoughtl  —Senior  Rouae-Suigeon  at  the  Branch 

Hoapital.  Royal   Victoria  and  allieit   DooI^b.  E.    salary,  £;5  per  atuum.  with  board 

andresiaencp,  and  A.'^.".  additional  if  certain  clinical  work  is  performed  aatiafactorily. 

Applications  to  the  .Secretary  at  the  Hoapital,  Greenwich,  by  August  7th, 
TORQUAY  :  TOItBAY  HOSPITIL.- HousH-Surgenn.    Salary.  £80  per  annum,  and  £5.^3. 

fur  the  nura^a'  lectures,  with  board,  lodging,  washing,  and  attendance.     AppUcattoLS 

to  the  Secretary  by  Auj^ust  1  tth. 
VICTOttIA  HOSPITAL  FoR  (^H  ILDREN.  'Jnefira  Road.  Ohelsea,  S.W.— House-Surgeon. 

Appolniraent  fur  alx  mouths  from  Septemlmr  l.st.     Honorarium  at  the  rate  of  4:^  per 

annum,  with  board  and  luoging.    Applicatuma  to  the  Secretary  by  August  liith. 
WEST    BROMWICH     DISTRluT     HOSPITAL. -Resident     Assistant     Huuse-SiPgeon. 

Salary,  £5"  per  annum,  with  board,  lodging,  washing,  and  att«n<lance.  Applications  to 

the  Secretary. 
WESTERN  GENERAL  DHPENSARV.  MaryU-tmup  Eoad.  N.W.— House-Surgeon ;  un- 
married and  reside  on  the  promisee    •^a!ary.  f^i  p^r  annum,  with  b^ard  and  ref  idence 

and  \f>B.  a  month  for  washing.     Applu-atRns  t  i  tlie  t^ecre'ary. 
WINOHKSTER:  ROYAL  HANTS  COUNTY  HOSPITAL.-Houae-Surgeon ;  iinmartied. 

Salary.  £65  per  annum,  rlstug  to  £75,  with  board,  residenoe,  oto.    Applications  to  the 

Secretary  oy  August  10th. 


MEDICAL    APPOINTMENTS. 

ARMSTRONf.,  Hubert..  M.B  ,  Oh. B.Viot.,  appointed  Honorary  Assistant' Physician  to  the 

Inllrmary  for  Children.  Liverpool,  vice  J.  Towae  Nlabe',  M.D.,  reaigned. 
B.vKt:R.  Oswald,  L.R.C.8.,  L.R.O.P.,  apDoiutad  Phyaiiian  to  Out-patients  at  the  Hospital, 

Royal  Victoria  aud  Allert  Docka,  of  the  seamen's  Hoapital  Society. 
BKNNr:TT.    Robert  A.   M.D.Lond.,  M.K.O.3..  L.R.C  P.Eng.,  appointed  District  Medical 

uinoer  in  the  Niger  Coaat  Protectora'e,  Weai  Africa. 
OOLLTH.  Edgar  L..B.A.,  M.B..  B.Oh.,  M.ItC.S..   L.tt.O. P..  appointed  Surgeon  to  Oorbetfc 

Hospital.  (VLV  U.  HatumondSmith,  M.R.C.S,,  L.H.C.P.,  reaigoed. 
DlNtAN,  Andrew.  M.D  ,   F.tt.C.S.,  appointed   Plosician  to  In-patients  at  the  Branch 

Hospital  I  Royal  Victoria  and  Albart  Docks)  of  the  Seanic-u's  Hoapital  Society. 
HatfiiiLD.  Ronald,  M.B.Lond.,  M.it.C.S., apnolnted  Senior  Resident  Aasiatant  Medical 

Umoei  to  the  Workhouae  of  the  Bradford  Union. 
Paton.  B.  Percy,  M.S.,  F.R.O.S.,  appointed    AaaiBtant   Siugeon  to   the  Westminster 

Hospital . 
Pridmork,  John  Walter,  M.R.C.S.,  L.R.O.P  Lond..  appointed  Assistant  Medical  Officer 

to  the  St.  Saviour's  infirmary,  East  Dulwich  Grove,  London,  8.E. 
Rattr^t.  John  Moyaey,  A.M.,  M.D..  appointed  Medical  otflcer  to  the  Frome  Workhouae, 

Dice  E<imund  Cockey,  M.R.C.S.,  resigned. 
Rick.  David,  M.R.CS.Eng..  L.R.O.P.Lond.,  appointed  Assistant  Medical  Officer  at  the 

btafTordshire  County  Aajlum,  Cheddleton,  Leek. 
Robertson,  William.  M.D..  D.P.H..  appointed  Medical  Officer  of  Health  for  Paisley. 
Skken,  Wm.  St.  Jolm,  M.B..  CM.,  appointed  Medical  Superintendent  to  the  Durham 

County  Asylum,  vice  Robert  Smith,  M.D..  resigned. 
Still,  George  F.,  M.D.,  appointed  Asslatant  Physician  for  Diseaaea  of  Children  to  King's 

College  Hospital. 
Tench,  M.,M  D.Brux..  L.E.C.P.Lond.,  M.R.O.S  Eng.,  appointed  Medical  Oillrrr  for  the 

Workhouse  of  the  Dunmow  Union,  iHce  R.  C.  Lyle,  L.R.O.P.,  L.K.C.a  1,  ileoeased. 
Thomson,  H.  Campbell,  M.D.,  M.R.O. P.,  appointed  Oitirer-ln-Obarge  of  the  Electrical 

Department  at  the  Middleaex  Hospital,  vice  Dr.  W.  Eaaex  Wynter,  reaigned. 
TuuBv,  Alfred  H,.  M.S..  FR.O.S^appotnted  surgeon  to  In  patients  to  the  Westminst-er 

Hospital,  ficf  Thomaa  Bond,  B,8„  F.R.C.S.,  app-jintea  Conauliing  surgeon. 
WAV.  Montague  H.,  M  R.O.S.Eng,,  LR.O.P.Lond.,  appointed  Assistant  House-Surgeon 

Royal  Portsmouth  Hoapital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /or  inserting  announcements  of  Birthn,  Marriages,  ajid  Dcatfis  it 
S8.  f^d.,  which  sum  should  be  forwarded  in  po»t-o^ce  order  or  stamps  ivith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

St.   Edward's  Road,  Southaea.  the  wife  of  A. 


Brighton,   the  wife  of  Edmund 


FBASfcH.— On  July  2and  at"Epworth,' 

Mearus  Eraser,  M.D.,  of  a  daughter. 
HoBHOL'8E.-On  July  15th,  at  3ii,  Brunswick  Place 

Hohhouae,  M.D.Ox  n..  of  a  son. 

MARRIAGES. 

FAWChTT-ri,E4H>'(.-»AXTKR  -On  July  15t,h.  at  St .  Paul's  Church.  Avenue  Road  N  W 
John  Fawcett,  M.D  .  M.tt.O.P.Lond  ,  of  21,  St.  Thomas's  Strt'et,  8.E  eldest  son  of  the 
lat«  John  BlPdee  FawceU.  to  Mary  Fjemlng,  younger  daughter  of  H  FlemiLg- 
Baxt«r,  of  The  Tower.  Fit/iohn's  Avenue.  N.W, 

KiBKPATRlCK-Pic  vitn  -  Elli  s.-On  July  COth,  at  St.  C  emput'a  Church  Outweil  by  the 
Rev.  H.  Venn  Eiua,  father  of  the  bride,  and  the  Rev.  R.  E.  R.  Watrs  Vicar  of  Wisbech 
and  the  Rev.  £.  R.  Wilfnrd.  Rector  of  Welney,  Arthur  W.  Kii-kpatrick-Picard,' 
M.D.Lond.,  aon  of  P.  Kirkpatrlok-Picard,  M.D.,  of  St.  John's  Wood  NW  to 
Florence  Jeaaie.  jounger  daughter  of  the  Rev,  H.  Venn  EUla,  Rector  ot  Outweil 
Wisbech,  Cambs. 

Smith-Thorpe— On  the2orh  inst.  a*  Trinity  Church.  Lentnn.  by  Rev.  L  B.Lee,  M. A, 
of  Manartwlrt  *oodhuu3e.  aaai^fd  by  Rev  4.  H.  Wattn.  Vicar  of  the  Parish  and  Hev' 
Arthur  Hopkins^n.  William  Robert  Smith.  M.D.,  F.R  C.S..  of  Beeston  Nott^  aon  of 
Henry  Smith,  Esq.,  of  Barton  Hatl,  Norfolk,  to  Ethel,  Qfth  daughter  of  W  B  Thorpe 
Esq.,  of  Lenton  House,  Nottingham.  ' 

DEATH. 

.  STEVENSON.— On  July  12th.  at  105,  Gordon  eoad,  Ealing,  W.,  Jamea  Stevenson   M  D 
late  Medical  Officer  of  Health  for  Paddington,  aged  74  years. 


HOURS  OF  ATTENDANCE  AND   OPERATION   DAYS  AT  THE 
LONDON   HOSPITALS. 


OaNOBB,  Brompton  (Free).    Attendances.— lia.\\y,1,    Operations.~1xx.Vi .Y., 2. 
GBHTBAL  London  Ophthalmic.    Attendances. —Xi^Wy^X^    Operations.— X>^\\y. 
Obhteal  London  Thboat,  Nosb,  and  Eab.   Attendanceg.—'iA.  W.  Th.  s.,2  ;  Tu.  P., 

6.     Operntiom.—l.-p..Ta..-i.:Jfi;  o.p.,F.,2. 
Ohabing  Oboss.    Attfndavces.—'iAvi^xczX   and  Surgical,  dally,  L30  ;  Obstetric,  Tu.  F., 

1.30  ;  Skin,  M.  Th.,  1.46  ;  Dental,  M..  y:  Throat  and  Ear,  P..  9.30.    Operations. ~1h.  F.S..3. 
Chblbea  Hospital  fob  Women.  Atteiidances.—X)B.i\y,\.2(i.  Operatiojis.—TA.'ih..V.,Z. 
City  OETHOPiEDlO.    Attendances. ~'iA.  Tu.  Th.  P., 2.    Operations.— M.,  4. 
East  London  Hospital  boh  Children,    Operations.— TA.  W.  Th.  P.,  2. 
Gbbat  Nobthern  Centbal.    Attendancex.~'SYti^\<xi.\  and  Surgical,  M.  Tu.  W.  Th.  F., 

2.30;  Obstetric.  W..  2.30;  Eye,  M.  Th..  e.ilO  ;  Throat  and  Ear.  Tu.  P.,  2.30;  Skin,  W„  2.30; 

Dental,  W..3.    Operations.— iU  W.  Th.  F. 
Guy's.    .4 ^/^ndanceff.— Medical,  daily.  2;  Surgical,  dally.  1.80-  Obstetric.  M.  Tu.  F.,1.30; 

Eye.  M.  Tu.  Th.  P..  1.30;  Ear,  Tu.,  1 ;  Skin.  Tu.,    1;  Dental,  daily,  9 ;    Throat,  P.,  3. 

Operations. -la.  F.,1.30;  (Ophthalmic),  M_,  l.»);  Th.,  2. 
Hospital  fob  Women,  Soho.   Attendant^es.—Da^ly.ld.    Opemtio/is.—M.  Th.,2. 
King's  college.    AtteTidanre.t.—'M.edicaA  and  Surgical,  daily,  2;  Obatetric,  daUy,  2; 

op.daiiy,  I  ;tO;  Eyt\  M.  W.  Th.,  Lid):  Ear,  Th..  2.30;  Throat,  M.,  1.30    F.,2;  Dental,  M. 

Th..  10  ;  Skin,  W..  1.30.    Operutto'ii'.-W    Th.  F.,2. 
London.    Attendances.— TAedicai.  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  dally.  1.30  and  2; 

Obstetric,  M.Tu.  Th.  F.,2;  o.p.,  W    S.,  J.30;  Eye,  Tu.  8..  9  ;    Ear.  W.,  9;  Skin.  Tll.,9; 

Dental,  Tu.. 9.     07'eru^i07i)*.~Daily    2. 
London  Tr  mpebance.    ^^^p«d<zHc-M.— Medical.  M.  Tu.  W.  Th.  P..  1.30;  Surgical,  M.  Th., 

1.3tt.     Operations -'Sl.Th.,-l-m. 
London  Throat,  Great  Portland  Street.    Attenda7ice8.—I)a,i\y,2:  Tu.  F.,6.  Operatiotis. 

—  Daily.  2. 
Mbtbopolitan.    Attendances.—^ledica.]  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W., 2; 

Eye,  W.,2;  Throat  and  Ear.  Th.,  2;  Dental.  Tu.  Th.  3..  9.    Operations. ~Tn.  W..2.3©; 

Th..  4. 
Middlesex.    Attendances.— 'iiedica.]  and  Surgical,  dally,  1,30;  Obstetric,  Tu.Th.,1.30; 

o.p.,  M.,li;  W.,  l.;^0;  Eye.  Tu.  F..  9;  Ear  and  Throat.  Tu.  F.,9:  Skin,  Tii.,4;  Th.,  9.80; 

Dental,  M.  F..9,3(i;  W.,9.     Oper(i((o»«.-l>dily.  1  30. 
Uation.\l  OHTHOPyEDlo.    Attendances.— H.Tu.  Th.  F.,  2.     Operations.— W.,  10. 
New  Hospital  fob  Womew.    Attendance8.—Da.\]y,Z\  Ophthalmic,  W.  S.,  9.30.  Opent- 

tions.—Tu.  F.,  9. 
Nobth-West  London'.   jK^rtitfanc^ff.— Medical, daily. exc.  S.,  2;  S.,  10;  Surgical,  dally. 

exc.  W.,  2;  W.,  10;  Obstetric,  W.,2;  Eye,  W..9;  SkIq,  F.,  2;  Dental,  F., 9.    Operations. 

-Th..2.30, 
BoTAL  Eab,  Frith  Street,    Attendarices.—'M.  W.  F.,3i  Tu.  F.,9.30and  7.30.    Operations. 

— Tu.,3. 
B.OTAL  Eve.  Southwark.    Attendances.— DaUy,  2.    Operations.~J)&\\y. 
EOTAL  Fbek.    Attendances.— iledioaA  and  Surgical,  daily,  2  ;  Diseases  of  Women.  Tu.  S., 

9;  Eye,  M.  F.,9;    Shin.  Th.,fl ;  Throat,  Nose,  and  Ear,  W..9.     Operations.— W.S.,2i 

[Ophthalmic),  M.  P.,  10.30;  (Diseases  of  women),  S., 9.  ■'      :'     ' 

B-ovAL  London  Ophthalmic.    Attendances.— Daily, 6.    Operations^rf>ai]jf]0,    ,  .  ,<■ 
ROYAL  ORTnop.T:iuc.    Jtfcndances.—Ba.Wy.Z.    Operations.  — M., 2. 
ROTAL  Westminster  Ophthalmic.    Atfendf7nces.-'Da.\]y,\.    Operations.~Da,\iy,2 
St.  Bartholomew's,    Af/endances.— Medical    and  Surgical,  dailv,  1.30;   Obstetric.  M, 

W.  F.,2    o.p,,  \\\  S..9;  Eye,  M.  Tu.  W.  Th.  S.,  2;  o.p.  Sf  Th.  '.I :  W.  S.,2.30;  Ear,  Tu.    V. 

2:Skm.Tu^9;  Larynx,  Tu.  F.,  2.30;  Orthopredic,  51,.  2.;«  ;  Dental,  Tu.  F.,9:    Electri- 
cal, M.  Tu.  Th.  F.,  1-30.    Ope- a^o/Ht.— Daily,  1.30;    (Ophthalmic),  Tu.  F.2;  Abdominal 

Section  for  Ovariotomy, 


St.  Geobge's.  Attenda7ices.—yieAica,\  and  Surgical,  dailv;  i.p..l;  o.p.,  12;  Obatetric, 
i.p..Tu.  F.1.45  o.p^  M.Tu.  2.30;  Eye,  W.  S.,  1.30  ;  Ear.  l'u..2;  Skin,  W.,  2.45 ;  Throat, 
F.,2;  Orthopiedic,  F.,  12  ;  Dental.  M.  Tu.  F..  S..  12.  Operations.— D-Mly,  1;  Ophthalmic, 
nf     1  .  -n/^Lfni    Ti,      ft 


W.,1;  Dental,  Th.,  9. 
St.  Mark's.    .^i'/'^Hda«f?s.— Fiatula  and  Diaeasea  of  the  Rectum,  males.  S., 2;  females, 

W.,P.30.    Operations.— Tu.,  2  30;  Th..2  ii 

St.  Mart's.    Attendances.— Med\ca,\  a-nd  Surgical,  daily.  1,45;  o.p.,  12.45;  Obstetric,  Tu,. 

P.,  1.45:  o.p..  M.  Th.l:  Eye,  Tu.  P..  9  ;  Ear,  M.  Th.,  si;  Throat.  Tu.  F.,  3  ;  Skiu.M.  Th., 

9;  Dental,  W,  S.,  9  ;  Electro-Therapeutics.  M.  Th.,  2.30;  Children's  Medical,  Tu.  F.,9. 

Operafions.'-M.,2.m:  Tu.  W.  F,2;  Th..  2.30;  S..10;  (Ophthalmic).  F.  10. 
ST.  PBTEE's.    Attendances.— il.,  2  and  b;  Tu.,2;  W.,  5;  Th.,2;    F.  (Women  and  Children). 

2;  S..4.     Ope)-uiioni>.-W.  F.,2. 
St.  Thomas's.    .4^^enff'Mtce^.— Medical  and  Surgical,  M.  Tu.  Th.  F..  2;  o.p.,  daily,  1.30; 

Ob.stetric.  Tu.  F.,  2 ;  o.p.,  W.  S..  1.30;  Eye.  Tu.  F.  2 ;  o.p.,  daily,  exc.  S.,  1.30;  Ear.  M.. 

1.30;  Skin,  P..  1.30;  ThroaT,  Th,.  1,30;  Children.  S.,  1,30;  Electro-therapeutics,  o.p..  Th., 

2;  Mental  Diaeases,o.p..  Th.,  10  ;  Dental.  Tu   P..  10.    Operationt.—H.W.  Th.  S..  2;  Tu. 

F..3.30;  (Ophthalmic),  Th,,  2;  (Gynieoological),  Th.,  2. 
Samaritan  Free  fob  Women  and  Childrem".   Attendances.— J)a.i\y,  1.30.     OperO' 

/j"o»i(.— Gyniecobigical,  M.,  2  ;  W..  2.30. 
Throat,  Golden  Square.     Attendances.— Da-ily,  1.30;   Tu,  F.,  6.30.     Operations.— li>&i\y, 

exc.  M.,  10. 
Universitv  College.    Atfendancef!.—iledicB.\  and  Surgical,  daily,  1,30;  Obstetrics.  M. 

¥.,  1.30;  Eye.  M.  W..  1.30;  Ear.  M.  Th.,  9 ;  Skin,  Tu.  P.,  2;  Throat,  M.  Th..  9;  Dental.  Tu. 

F.,9.3^).     Opn-aiioni^.—Tn.  W.  Th.,  3. 
West  London,    .rf/te»daHc<;8.—Medicaland  Surgical,  dally,  2;  Dental,  Tu.  P.,  9.30  ;  Eye, 

Tu.Tli.,  2;  Ear,  Tu.,2  ;  S..  10;  Oithopa*dic,  W..2;  Diaeases  of  Women,  W.  S.,2;  Elec- 
tric, AI.  Th.,  2;  Skin,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.     Op^'md'oHi'.- Daily, 

about  2.30;  P.,  10. 
Westminsteb.    Attendances.— M.edicad  and  Surgical,  daily.  1.30;  Obatetric,  M.  Tu.  F., 

1.30;  Eye,  Tu.F.,  9.80;  Ear,  Tu.,  1.30    Skin,  W.,  1.30;  Dental.  W.  S.,  e.l6.    Operations.— 

M.  Tu.  W.,  2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Coumdnications  for  the  Oubremt  Week's  Joubnai,  should  ebach  thbOffk^b 

NOT   Later    tk.\n    ^iiidday    on    Wednksday.     Telegbams    cajt  be  Ebcbitbd 

ON  Thlrsd.vt  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 

Street.  Strand,  W.C.  Loudon  ;  those  concenung  busiueaa  matters,  advertisements,  hon* 

delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429. 

Strand,  W.C.  Lundon. 
ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  puhlieation  are  understood  to  be 

(UTeredto  the'Qv.lTl^K  Medical  Journal  atone,  unless  t fie  contrurj/ he  stated. 
Authors  desiring  reprints  of  theirarticles  pubiiBhed  In  the  Bbitish  Medical  Jouewal. 

are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 
Cobrbspon  dents  Mho  wish  notice  to  be  taken  ot  their  communications  should  authenti- 

cjile  them  w  ith  their  names- of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  at  the  Notice*  to  Correspondent  a 

iA  the  followiug  wtek. 
Manuscripts  forwarded  to  the  Officb  of  this  Joubkal  caititot  uhdbb  akt 

Circumstances  be  Retl':..-kd. 
In  order  to  avoid  dolay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  thp  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  JoUBNAL.aud  not 

at  his  privat'.'  house. 
Telegraphic  address.— The  telegraphic  address  of  the  EDITOR  of  the  British 

Medical  SovnuAh  is  AitioloffU,  London.    The  telegrsplii''  addresB  of  the  MANAGER 

ot  the  British  Mbdioai.  Jovia(±i*is Articulate. London. 
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LETTERS,   NOTES,   Etc. 


[July  29,  1899. 


ly  Qucn'M,  an^wcri,  and  communications  relating  to  subjects  to  which 
rpedal  departments  oj  the  Bbitish  Medical  Jodbnai.  ore  devoted  wiU  be 
found  under  their  respective  htadingi. 

QVERIE8. 

J.  C.  E.  asks  for  a  list  of  places  in  the  North  of  England  where  the  outdoor 
or  fresh  air  treatment  of  consumption  is  carried  on. 

W.  asks  for  particulars  of  administration  of  formalin  by  inhalation  in 
cases  of  pulmonary  tuberculosis,  and  whether  the  results,  se  far,  have 
been  satisfactory  or  not  ? 

De,  J.  t.  Grey  (Lenham)  asks  to  be  recommended  a  home  or  institution 
where  a  young  woman  suffering  from  epilepsy  could  be  received  on  pay- 
ment of  about  £1  a  week.  Preferably  the  home  should  be  somewhere  in 
the  south  or  south-east  of  England. 

A  CORRESPONDENT  asks  whether  a  moderate  amount  of  varicocele  would 
be  objected  to  in  a  successful  candidate  for  a  Civil  Service  appointment 
when  physically  examined  ? 

*,"  A  moderate  amount  without  symptoms  probably  would  not  dis- 
qualify, but.the  term  "moderate"  is  very  vague. 

Forcible  Straightening  of  Spinal  Deformity. 
Enqdirer  asks  where  he  can  obtain  reliable  statistics  of  the  operation  for 
the  straightening  of  backs  with  spinal  ankylosis  by  tension — that  is, 
how  the  cases  have  turned  out  since  being  operated  upon.  He  is  at 
present  attending  a  children's  home  with  several  cases  which  seem  to 
him  to  be  suitable  for  such  treatment. 

Attendance  on  Railway  Company's  Servants. 
A  correspondent  asks  what  would  be  a  reasonable  fee  to  charge  for 
attendance  on  the  servants  of  a  railway  company,  where  the  latter 
only  admits  liability  for  the  first  =4  hours,  (i)  Should  the  charge  vary 
with  the  severity  of  the  injury?  (2)  Should  double  be  cliarged  for 
attendance  between  8  p.m.  and  8  a.m.  ?  (3)  Should  the  charge  for  attend- 
ance on  the  company's  premises  (a  few  minutes'  walk  from  his  surgery) 
exceed  that  for  treatment  at  his  own  house  ? 

*,*  The  fee  should  be  what  our  correspondent  is  in  the  habit  of 
charging  to  other  patients  for  similar  attendance,  (i)  The  charge  should 
vary  according  to  the  time  and  work  required  of  the  surgeon,  and  not 
necessarily  in  proportion  to  the  severity  of  the  injuiy.  (2)  A  larger 
fee  might  reasonably  be  charged  for  attendance  between  8  p.m.  and 
8  A.M.  (3)  It  is  usual  for  a  surgeon  to  charge  less  for  services  rendered 
at  his  own  house  than  when  required  to  visit  his  patient. 


AM8WERH. 


L.R.C.P.&S.E.— Announcements  like  that  referred  to  by  our  correspond- 
ent, and  others  of  a  similar  kind,  have  the  sanction  of  custom  ;  though, 
from  a  professional  point  of  view,  the  custom  is  more  honoured  in  the 
breach  than  in  the  observance. 

Retreat.— A  medical  man  should  be  careful  not  to  be  the  tool  of  spurious 
philanthropy  which,  under  the  guise  of  the  public  advantage,  may  be 
seeking  selfish  ends.  Speaking  generally,  we  think  that  he  may  assume 
the  position  of  superintendent,  and  hold  shares  in  an  inebriate  home 
and  permit  his  name  to  be  published  in  a  list  of  the  promoters  of  such 
an  enterprise  without  necessarily  doing  anything  to  incur  the  dis- 
approval of  his  medical  brethren. 

II.  E.  B.  P.— Such  a  report  is  exceedingly  annoying,  but  as  it  in  nowise 
affects  our  correspondent's  chai-acter  or  reputation,  it  is  not  one  about 
which  he  would  be  justified  in  writing  to  the  lay  press.  He  must 
content  himself  by  speaking  to  his  friends  and  asking  them  to  take 
every  opportunity  of  contradicting  thelimpression.  Wenave  no  doubt 
that  in  a  few  days  he  will  effect  his  purpose. 

A  Member. — We  assume  that  C.  is  not  practising  as  a  consultant,  but 
considering  that  his  introduction  to  A.  was  by  being  called  in  consulta- 
tion with  B.,  we  think  he  should  absolutely  decline  to  attend  A.  The 
reason  for  this  is  that  every  practitioner  who  calls  in  another  in  consul- 
tation ought  to  be  able  to  feel  that  in  doing  so  he,  runs  no  possible 
danger  of  losing  his  patient  to  the  consultant. 

Mr.  Geddes  Scott,  M.R.C.S.,  M.R.C.P.  (Funchal,  Madeira),  in  answer  to 
"M.B.,M.R.C.S.,"  who  inquired  in  the  British  Medical  Journal  olJuly 
15th  as  to  English  medical  men  intending  to  practise  in  the  Canaries  or 
in  Madeira,  writes :  There  are  no  fewer  than  five  English  doctors  in 
Madeira  already,  although  the  work  could  easily  be  done  by  two.  To 
practise  in  Madeira,  a  good  knowledge  of  Portuguese  is  essential,  and  a 
knowledge  of  other  languages,  especially  German,  is  highly  desirable. 
AH  the  English  doctors  speak  Portuguese  fluently,  and  most  of  them 
speak  German  as  well.  Most  of  the  practice  out  here  being  of  a  cosmo- 
politan character,  a  doctor  must  be  an  exceptionally  good  linguist. 
l>uring  the  last  few  years  several  medical  men  have  tried  to  settle  in 
Madeira,  but  finding  the  profession  already  too  well  represented,  have 
invariably  sought  "iresh  fields  and  pastures  new." 

District  Nurses. 
G.  P.— In  theBiiiTiSB  Medical  Journal  of  Januai?  15th,  1896,  p.  195,  it 
was  stated  that  the  sum  of  .ticxj  should  suffice  to  establish  a  district 
nurse.  Where  the  population  is  scattered,  one  of  the  greatest  diffi- 
culties— that  of  locomotion— has  been  to  a  great  extent  solved  by  the 
introduction  of  the  cycle,  and  the  expenses  considerably  reduced  in 
consequence.  Detailed  Information  as  to  the  best  means  of  carrying 
out  a  scheme  of  district  nursing  may  be  obtained  from  Dintrict  Numimj 
on  a  Provident  Basis,  by  J.  B.  Uurry,  M.A.,  M.D.  (London  :  Scientific 
Press.  1898.  23.)  Correspondence  on  this  subject  will  also  be  found  in 
the  British  Medical  Journal  of  March  4th,  1899,  p.  554 ;  March  25th, 
1899,  p.  762 ;  April  isth,  1899,  p.  942 ;  April  29tli,  1899,  p.  1061. 


Insurance  Reports  and  Professional  Secbesy. 
W.M.— It  seems  to  us  that  the  proper  course  to  adopt  would  be  to  obtain 
in  writing  the  consent  of  the  legal  representative  of  the  deceased  to 
answer  any  question  asked  by  the  insurance  company ;  and  having  done 
this,  to  obtain  the  fee  from  the  company,  and  then  to  give  a  straight- 
forward answer.  In  the  event  of  the  representative  of  the  deceased 
refusing  to  give  permission,  the  medical  attendant  should  decline  to 
answer  any  questions,  unless  commanded  to  do  so  by  the  judge  should 
the  case  be  brouglit  to  trial. 

Stains  for  Gonococcus. 
Member.— The  best  stains  for  gonococcus  are  fuchsin,  methyl-violet  and 
methylene  blue.  The  specimens  should  also  be  stained  by  Gram's 
method  to  distinguish  them  from  ordinary  pus  organisms  (gonococci  are 
not  stained  by  Gram's  method);  t;  oil  immersion  is  the  best  lens  to 
use — substage  condenser  with  wide  diaphragm  for  iliumination.  Swift's 
challenge  microscope  with  condenser  and  ,V  oil  immersion  is  admir- 
able for  the  purpose. 

NOTES.   LE1TER8.   Etc. 

Mosquitos  and  Malaria. 

Dr.  James  Shaw  (Liverpool)  writes  :  Twenty-five  years  ago  cei-tain  officers 
of  a  line  of  steamers  in  which  I  was  surgeon  slept  under  "  mosquito 
bars,"  not  only  to  protect  themselves  from  mosquitos.  but  also— so  they 
said — to  exclude  malaria.  They  escaped  fever,  whilst  many— including 
the  writer:  though  it  is  only  fair  to  say  not  all,  nor  even  the  majority— 
of  those  who  did  not  use  rets  were  attacked. 

B.  G.  writes  :  What  about  the  people  who  are  bitten  by  mosquitos  and  yet 
do  not  suffer  from  malaria  ?  I  know  one  such  case — a  chemist,  who  was 
for  many  years  in  India  (lived  chiefly  in  Bombay  and  Poena),  was  bitten 
freely  by  the  winged  pests,  and  yet  has  never  suffered  from  the  effects  of 
the  paludal  poison  in  any  form. 
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DEMVEHED   AT  THE 


SIXTY -SEVENTH    ANNUAL    MEETING    OF    THE 
BRITISH  MEDICAL  ASSOCIATION 

J.    WARD    COUSINS,    M.D.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmoutli  Hospital. 


A  SKETCH  OF  THE  CENTURY'S  PROGRESS  IN 
MEDICINE  AND  SURGERY. 
I  THANK  you  for  the  great  honour  you  have  conferred  upon  me 
by  placing  me  in  the  distinguished  position  of  President  of 
the  British  Medical  Association,  and  I  can  assure  you  that  I 
feel  the  great  responsibility  I  have  incurred  in  venturing  to 
folloiT  the  eminent  men  who  liave  year  after  year  occupied 
this  chair,  and  particularly  my  able  predecessor.  Sir  Thomas 
Grainger  Stewart— so  famous  for  his  great  pi-ofessional  attain- 
ments and  culture.  Nevertheless,  I  am  encouraged  to  under- 
take the  responsibilities  of  the  position,  feeling  sui-e  that  I 
shall  receive  your  kind  assistance,  and  that  you  will  deal 
gently  with  all  my  shortcomings.  I  trust  you  will  accept  the 
expression  of  my  great  appreciation  of  the  distinction.  Per- 
mit me  now  to  offer  the  members  of  the  Association  a  very 
hearty  welcome,  and,  on  behalf  of  my  colleagues,  to  express 
the  hope  that  your  short  sojourn  at  this  ancient  port  may 
prove  both  profitable  and  enjoyable.  I  desire  also  to  welcome 
the  distinguished  physicians  and  surgeons  from  foreign 
countries  who  have  travelled  long  distances  by  land  and  sea 
to  take  part  in  our  proceedings. 

State  of  Medical  Science  at  the  Beginning  of 
THE  Century. 

We  meet  to  inaugurate  the  67th  Annual  Meeting  of  the 
British  Medical  Association.  Kindly  go  back  with  me  to  the 
dawn  of  the  present  century,  and  take  a  hasty  survey  of  the 
general  condition  of  medical  science  at  that  period.  It  was  a 
time  when  gradual  development  was  proceeding,  and  experi- 
mental inquiry  was  entering  upon  a  new  epoch.  The  great 
characteristic  of  the  period  was  the  growing  influence  of  new 
methods  of  researcli,  and  the  declining  power  of  theoretical 
speculation  and  abstract  reasoning.  The  English  school  had 
been  aroused  by  the  brilliant  researches  of  John  Hunter,  and 
the  results  of  his  extraordinary  industry  and  patient  study 
had  made  a  marked  impression.  He  died  in  1793,  but  his 
labours  had  given  a  great  impulse  to  the  study  of  anatomy 
and  pathology — an  impulse  which  grew  stronger  and  stronger 
in  the  early  years  of  the  century,  and  now  at  its  close  his  name 
is  held  in  admiration  by  surgeons  throughout  the  civilised 
world,  and  his  teachings  are  recognised  to-day  as  the 
foundation  of  British  surgery. 

We  must  not  forget  that  at  this  time  Scotland  had  aided  in 
the  evolution  of  the  healing  art,  and  that  the  medical  faculty 
of  Edinburgh  had  been  elevated  into  a  condition  of  pro- 
sperity by  the_  labours  of  many  famous  men.  Tlie  northern 
uaiversity  enjoyed  a  position  of  prosperity  promoted  by 
the  influence  of  its  distinguished  professors  of  medicine, 
James  Gregory  and  CuUen.  The  fame  of  Cullen  extended 
far  beyond  the  British  Islands.  His  soundness  of  judgment 
and  clearness  of  expression  made  him  pre-eminently  a  leader 
in  his  day,  and  by  the  wisdom  of  his  writings  and  the 
ingenuity  of  his  system  of  therapeutics,  as  derived  from  his 
physiology,  he  capiivated  the  medical  mind  of  Europe.  In 
1828  John  Abercrombie  published  his  famous  work  on  the 
diseases  of  the  brain  and  spinal  cord.  Ireland,  too,  helped  in 
the  progress  of  our  science  by  the  work  and  genius  of  men  of 
great  distinction.  Robert  Graves  was  an  eminent  clinical 
teacher  and  expounder  of  the  phenomena  of  disease.  William 
Stokes  will  ever  be  renowned  for  his  researches  and  writings 
on  diseases  of  the  heart  and  chest. 

At  this  period  British  medicine  was  powerfully  influenced 
by  the  French  school.  An  intellectual  awakening  followed 
the  Revolution  in  France,  and  medical  science  was  roused  by 


the  researches  of  Bichat  in  anatomy  and  physiology.  Soon 
after  the  medical  world  was  startled  by  the  new  methods  of 
physical  diagnosis  introduced  by  Laennec,  and  the  result  of 
his  discoveries  was  a  revolution  in  the  knowledge  of  chest 
diseases.  About  1815  the  Continent  was  again  open  to 
travellers,  and  many  English  doctors  went  to  Paris  to  study 
the  new  method  of  auscultation,  and  the  value  of  the  stetho- 
scope soon  became  widely  appreciated  in  this  country. 
Chemistry  was  early  in  the  century  recognised  as  an  important 
branch  of  medical  science,  and  the  combination  of  chemical 
research  with  the  study  of  physiology  led  to  many  important 
discoveries.  In  1840  Bright  described  the  disease  of  the 
kidney  which  is  still  known  by  his  name  ;  and  not  long  after 
Bell  and  Marshall  Hall  made  it  possible  by  their  labours  to 
discriminate  diseases  of  the  spinal  cord. 

In  tlie  early  years  of  the  nineteenth  century  we  can  trace 
the  birth  of  the  modern  school  of  medicine,  and  also  the  silent 
influence  of  many  collateral  sciences  which  helped  forward  its 
development.  At  this  time  the  steam  engine  was  rapidly 
making  progress,  telegraphy  was  advancing  towards  comple- 
tion, and  machinery  began  to  take  the  place  of  labour.  Science 
thus  began  to  throw  broadcast  her  precious  gifts,  and  on  every 
side  social  freedom  and  education  were  improving  the  condi- 
tion of  the  people.  Doctors,  too,  began  to  mend  their  ways, 
and  lo  leave  undone  many  things  long  associated  with  the 
strange  reasonings  of  the  age.  They  found  that  the  blood,  after 
all,  was  not  so  full  of  acrimony,  that  the  veins  were  not  so 
gorged,  and  the  stomach  not  so  foul ;  and  so  their  drastic 
remedies  were  not  so  strong,  and  the  lancet  was  not  so  trusted, 
and  thus  the  unhappy  invalids  became  slowly  liberated  from 
the  dreadful  tyranny  of  nauseous  drugs. 

Edward  Jenner. 

Let  me  remind  you  that  the  first  years  of  the  century  were 
marked  by  the  rapid  and  complete  triumph  of  vaccination. 
Jenner  made  known  to  John  Hunter  his  confidence  in  vaccina- 
tion in  1770,  but  it  was  not  until  thirty  years  after  this  that  he 
published  anything  about  it ;  this  was  a  long  period  for  quiet 
labour  and  research.  His  first  treatise  appeared  about  1799  or 
iSoo,  but  it  contains  no  reference  to  the  obstructions  and  dis- 
couragements he  had  encountered.  In  1802  the  question  of 
vaccination  as  a  preventive  remedy  for  small-pox  was  brought 
before  Parliament  and  was  referred  to  a  committee.  The 
report  was  presented  to  the  House  on  June  2nd,  and  after  a 
hot  discussion  the  discoverer  of  vaccination  was  voted  a  grant 
of  ^^4,000,  and  this  sum  was  increased  by  another  and  larger 
sum  a  short  time  after. 

The  new  method  spread  rapidly  over  England,  then  to  Ger- 
many, France,  Italy,  America,  and  the  whole  civilised  world. 
It  is  a  well-known  fact,  however,  that  this  remarkable  accept- 
ance of  vaccination  at  this  time  was  due  to  the  efforts  of  public- 
spirited  men  rather  than  to  the  members  of  the  medical  pro- 
fession. Many  of  the  doctors  of  that  day  considered  the  prac- 
tice as  medical  quackery,  and  even  charged  the  vaccinators 
with  flying  in  the  face  of  heaven.  Some  opponents  went  so 
far  as  to  denounce  the  innovation  as  the  veritable  Antichrist 
which  was  to  come  in  the  latter  days.  Even  the  Royal  College 
of  Physicians  shook  its  venerable  head ;  yet  at  this  period 
small-pox  was  a  frightful  scourge.  History  tells  us  that  almost 
throughout  the  eighteenth  century  nearly  every  human  being 
suflered  from  the  disease,  and  that  the  mortality  from  the  foul 
disorder  was  often  appalling. 

Jenner  died  in  1823,  still  doing  battle  with  the  foes  of  pro- 
gress, and  in  the  hour  of  victory.  We  can  now  look  back 
upon  the  experience  of  100  years  and  accurately  estimate  the 
value  of  his  great  discovery.  Since  the  introduction  of  vac- 
cination there  has  been  a  steady  diminution  in  the  death-rate 
caused  by  small-pox.  During  recent  years  the  disease  has 
been  almost  exterminated  by  infant  vaccination  and  revac- 
cination  in  the  later  periods  of  life.  Among  all  classes,  and 
in  every  country  where  vaccination  is  practised,  there  is  very 
little  small-pox.  Wherever  an  outbreak  has  occurred,  the 
unvaccinated  are  attacked  in  much  greater  proportion  than 
the  vaccinated  ;  and  the  mortality  among  the  unprotected  is 
much  higher  than  among  those  who  have  submitted  to  this 
safe  and  protective  remedy. 

The  recent  modification  of  the  vaccination  laws  is  regarded 
almost  universally  as  a  very  unsafe  and  retrograde  change, 
and  there  is  reason  to  fear  that  sooner  or  later  there  may  be 
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another  outbreak  of  the  disease.  It  is  difBcult  to  realise,  witli 
all  the  accumulated  evidence  of  a  century,  gathered  from  all 
the  great  European  countries  and  the  centres  of  America, 
that  we  as  a  profession  should  have  to  do  combat  with  such 
dangerous  legislation.  The  steady  progress  of  protective 
medicine,  the  remarkable  disappearance  of  the  disease  from 
this  country,  and  the  freedom  of  marks  and  pits  from  the 
faces  of  the  present  generation,  ought  to  suppress  the  clamour 
of  the  selfish  and  the  ignorant,  and  render  it  impossible  that 
the  people  should  be  exposed  to  the  risk  of  another  sacrifice 
on  the  foul  altar  of  small-pox.  I  am,  however,  confident  that 
the  voice  of  the  medical  profession  will  never  cease  to  sound 
the  alarm,  and  that  our  great  Association  will  never  hesitate 
to  put  forth  all  its  influence  and  strength  until  the  adversaries 
of  sanitary  progress  have  been  defeated,  and  the  old  enemy 
slain  again  at  our  gates. 

Progress  of  Sanitary  Science  and  Pkevbntive  Medicine' 

The  labours  of  the  past  century  have  done  much  to  hasten 
on  the  grand  consummation  of  our  art,  not  only  in  the  direc- 
tion of  cure,  but  in  the  still  higher  way  of  prevention.  During 
its  early  years  the  population  of  the  provincial  centres  rapidly 
increased,  and  important  changes  occurred  in  the  social  con- 
dition of  tlie  working  classes.  Few  provincial  towns  contained 
more  than  50,000  inhabitants,  and  not  one  had  a  population  of 
100,000;  but  the  development  of  the  various  industries  rapidly 
caused  a  migration  from  the  country  towards  these  centres, 
and  for  this  increase  of  their  inhabitants  there  was  very  little 
accommodation.  I  need  not  remind  you  of  tlie  wretched 
state  of  the  houses  of  the  working  population  in  those  days — 
the  narrow  courts,  the  stifling  slums,  the  unwholesome  fac- 
tories, the  neglect  of  cleanliness,  and  the  total  absence  of  any 
rudiment  of  sanitation.  It  is  not  surprising  that,  under  these 
conditions,  disease,  deformity,  moral  and  physical  degenera- 
tion were  the  results.  The  bills  of  mortality  of  London  at 
this  period  indicated  a  very  high  mortality,  and  sometimes 
reached  50  to  60  per  1,000  living,  though  these  calculations 
cannot  be  considered  altogether  reliable,  as  they  were  made 
from  the  old  system  of  parish  registrations. 

It  was  not  until  1834  that  the  Legislature  commenced  action 
in  the  sanitary  interests  of  the  people.  Soon  after  a  national 
system  of  registration  was  introduced,  and  the  causes  of  death 
were  certified  by  medical  men.  Acts  of  Parliament  were  also 
passed  to  give  power  to  town  authorities  to  provide  water 
supply  and  drainage.  I  do  not  intend  to  weary  you  with  an 
account  of  the  long  series  of  legislative  changes  which  have 
issued  in  the  protective  regulations  of  modern  times.  Many 
of  these  legislative  efforts  were  the  outcome  of  critical  events 
which  occurred  in  the  course  of  the  last  seventy  years.  The 
early  publication  of  the  Registrar-General's  reports  and  the 
splendid  labours  of  the  late  Dr.  Farr  made  a  great  impression 
upon  the  leaders  of  the  medical  profession  of  that  day,  and 
aroused  public  attention  upon  the  grave  questions  connected 
with  public  health.  Soon  commissions  were  appointed,  and 
pioneers  in  sanitary  reform  arose  on  every  side  ;  at  the  same 
time  fresh  revelations  of  neglect  startled  the  intelligent 
people,  and  a  loud  demand  arose  for  increased  legislative 
control.  But  there  was  an  outcry  from  the  defenders  of  the 
rights  of  the  people,  from  the  grasping  holders  of  vested 
interests,  and  from  the  prejudiced  of  every  class  of  the  com- 
munity, against  the  growing  power  of  sanitary  reform  and 
every  earnest  effort  to  cast  out  preventable  disease. 

In  1848  another  crisis  occurred.  The  report  of  the  high 
mortality  from  the  dreadful  epidemic  of  cholera  burst  upon 
the  land  like  a  warning  from  heaven  itself,  and  then  followed 
more  legislation.  In  1855  the  people  were  again  aroused  by 
the  horrors  and  sufferings  of  the  array  in  the  Crimea.  Tlie 
country  sustained  dreadful  losses  which  were  in  a  measure 
the  result  of  departmental  inefficiency.  A  Royal  Commission 
exposed  the  terrible  mortality,  but  the  great  sanitary  reformer 
of  the  period  was  the  late  lamented  Parkes,  of  Netley,  and, 
although  he  has  long  since  ceased  to  be  a  labourer  in  the 
field,  his  splendid  efforts  will  be  ever  held  in  grateful 
remembrance. 

Florenck  Nightinoalb. 

I  cannot  omit  to  mention  here  the  self-sacrificing  labours  of 
many  noble  women  at  this  period  in  the  hospitals  of  the  Fast, 
which  gave  a  powerful  impulse  to  improved  hospital  adminis- 
tration and  sanitary  progress.    The  name  of  Florence  Nightin- 


gale will  ever  be  associated  with  the  evolution  of  hospital 
reformation  in  this  country.  In  1844  she  visited  the  civil  and 
military  hospitals  of  Europe,  and  worked  with  the  Sisters  of 
Charity  in  Paris.  In  1855,  during  the  war  with  Russia,  she 
went  out  and  organised  a  nursing  department  at  Scatari. 
On  November  4th  she  arrived  at  Constantinople  with  her 
band  of  followers,  just  in  time  to  receive  her  bleeding  country- 
men from  the  field  of  Inkerman.  I  believe  that  the  reforma- 
tions of  the  present  day  are  greatly  due  to  her  noble  life  and 
labours.  She  roused  not  only  the  civilised  world,  but  also  the 
professors  of  the  healing  art,  and  the  loud  demand  for  hos- 
pital reform  which  has  extended  through  the  length  and 
breadth  of  the  land  can  be  fairly  traced  to  the  mental  power 
and  splendid  devotion  of  Florence  Nightingale. 

In  the  year  1S60  important  inquiries  took  place  with  refer- 
ence to  the  adulteration  of  food,  polluted  water,  overcrowding 
in  unhealthy  houses,  milk  contamination,  and  unwholesome 
trades.  Then  followed  the  great  administration  changes  of 
1 87 1  and  1875,  when  England  was  divided  into  urban  and 
sanitary  districts,  and  medical  officers  of  health  and  sanitary 
inspectors  were  appointed  throughout  the  country.  We  can 
safely  assert  that  from  this  period  the  power  of  sanitary 
science  has  been  steadily  advancing.  The  pathway  of  progress 
has  been  hampered  with  many  obstructions  which  have  arisen 
from  the  indifference  of  local  authorities  and  the  dislike  of 
sanitary  reform. 

Ernest  Hart. 

I  cannot  close  my  reference  to  the  progress  of  sanitary 
science  without  mentioning  the  lifework  of  our  late  editor, 
Mr.  Brnest  Hart.  He  was  a  devoted  pioneer  in  preventive 
medicine  and  laboured  with  enthusiasm  in  the  great  ques- 
tions of  epidemic  cholera,  waterborne  disease,  vaccination, 
and  many  other  topics.  He  rendered  invaluable  help  to  the 
children  of  the  land,  and  made  plain  the  necessity  for  reform 
in  the  Poor-law  infirmaries  of  the  United  Kingdom.  He 
threw  all  his  energy  into  his  editorial  labours  and  speedily 
raised  the  Journal  of  the  Association  into  the  commanding 
position  it  now  occupies.  His  name  and  work  will  for  ever 
he  intimately  associated  with  the  history  and  growth  of  our 
great  and  world-wide  organisation. 

Pathology. 

The  early  part  of  the  century  will  ever  be  recognised  as  the 
birthtime  of  modern  pathology— the  period  when  the  huge 
chasm  between  dead  morbid  anatomy  and  living  pathology 
began  to  be  bridged  over.  The  teachings  of  John  Hunter  had 
long  exploded  the  old  humoral  theories  of  disease.  The 
leading  minds  in  those  days  no  longer  considered  that  disease 
depended  upon  an  excess  of  bile,  or  blood,  or  phlegm,  and  the 
other  fluids  of  the  body,  and  that  it  could  be  cured  by  getting 
rid  of  these  faulty  elements.  The  principles  formulated  by 
Hunter  were  maintained  by  succeeding  writers  in  the  same 
field  for  many  years.  His  pathology  was  a  long  way  in 
advance  of  liis  predecessors  and  he  was  the  first  to  recognise 
that  all  the  processes  of  the  organism  belonged  to  biological 
science.  He  saw  that  disease  was  only  a  deviation  from 
health  and  that  both  conditions  were  regulated  by  the  same 
vital  laws.  He  regarded  the  blood  as  possessed  of  life  like 
the  solid  parts  of  the  body  and  its  plastic  materials  as  the 
elements  of  all  growth  and  structural  repair,  and  taught  that 
exudations  composed  of  homogenous  and  transparent  fluids 
containing  within  them  no  visible  form  sweated  through  the 
walls  of  the  blood  vessels,  and  then  became  changed  into 
living  tissue  by  a  process  of  vital  crystallisation. 

About  the  year  1830  great  improvement  took  place  in  the 
manufacture  of  the  achromatic  compound  microscope,  and 
this  gave  a  great  impetus  both  to  physiology  and  pathology, 
and  the  value  of  microscopic  examination  began  to  be  gene- 
rally appreciated.  Moreover,  the  Council  of  the  Royal 
College  of  Surgeons  of  that  day  was  so  impressed  with  the 
utility  and  importance  of  the  facts  revealed  by  the  minute 
dissection  and  examination  of  elementary  structures  that  in 
1841  they  determined  to  establish  a  Professorship  of  Histology, 
and  to  form  a  collection  of  preparations  both  of  the  healthy 
and  morbid  tissues  of  plants  and  animals  which  should 
elucidate  the  value  of  microscopic  investigation. 

We  can  now  look  back  upon  the  time  wlien  the  progress 
of  physiology  was  everywhere  recognised  as  the  true  basis 
of    all    pathological   science.      In   1838   Schleiden  made  liis 
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brilliant  discoveries  in  vegetable  tissues,  and  soon  after 
Schwann  investigated  the  cellular  structure  of  animal 
bodies.  He  followed  Hunter  in  believing  that  vital  centres 
of  new  growth  were  spontaneously  developed  in  semi-solid 
exudations,  and  that  constructive  elements  could  actually  be 
formed  within  amorphous  substances.  But,  although  the 
progress  of  the  century  has  been  the  outcome  of  the  labours 
of  many  able  workers,  still  I  venture  to  think  we  can  justly 
give  the  first  place  to  Rudolph  Virchow.  We  are  indebted  to 
him  for  exhibiting  histology  as  the  real  instrument  for 
unfolding  the  deep  mysteries  of  disease.  He  practically 
gave  the  medical  world  a  new  pathology  founded  upon 
laborious  observation  and  experiment.  ]';very  kind  of  organic 
structure  and  every  new  formation,  he  announced,  could  be 
traced  to  a  vital  source.  There  never  has  been  and  there 
never  will  be  such  an  erratic  phenomenon  as  spontaneous 
generation  in  either  physiology  or  pathology.  He  recognised 
that  every  plastic  exudation,  which  had  been  called 
amornhous  material,  had  wrapped  up  within  it  living  cells, 
and  that  these  had  come  from  living  structures,  and  thus 
every  new  formation  must  be  the  offspring  of  some  living 
tissue  in  which  its  living  germs  arose. 

To-day  we  are  able  to  appreciate  the  fact  that  the  evolution 
of  our  new  pathology  has  progressed  side  by  side  with  the 
evolution  of  biology,  and  that,  in  its  broadest  sense,  pathology 
is  an  outgrowth  of  biology.  The  work  of  the  last  fifty  years 
may  be  rightly  defined  as  the  great  unravelling  of  the  deep 
relations  between  the  healthy  phenomena  of  life  and  the 
variations  which  are  outside  the  normal  cycle  of  these  vital 
phenomena.  Through  many  years  biology  and  pathology  have 
been  mutual  helps  in  their  onward  and  remarkable  evolution, 
and  we  may  rest  assured  that  in  the  coming  century  their 
healthy  reaction  on  each  other  will  still  go  on.  Pathology 
will  still  advance,  and  the  new  discoveries  of  biology  will 
serve  as  starting  points  of  new  pathological  truths  ;  at  the 
same  time,  the  ordeal  of  biological  criticism  will  be  accepted 
as  the  test  of  every  new  pathological  development. 

Pathology  is  growing  more  and  more  a  very  practical  science. 
It  is  a  matter  of  interest  that  during  the  last  few  years  a  great 
expansion  in  this  direction  has  set  in,  so  that  by  the  help  of 
an  intermediate  class  of  workers  the  results  of  pathological 
investigation  can  be  speedily  applied  to  every-day  practice. 
In  this  way  the  busy  physician  and  surgeon  are  brought  into 
contact  with  scientific  research  as  an  indispensable  aid  to  the 
diagnosis  and  treatment  of  diseases. 

BaCTK Rio  LOGY. 

An  inquiry  into  the  early  history  of  many  branches  of 
science  clearly  indicates  that  old  speculations  concerning  ob- 
scure phenomena  have  often  in  the  long  run  proved  to  be  real 
anticipations  of  future  progress.  Sometimes  the  explanations 
regarding  the  abstruse  problems  have  appeared  strange  and 
fanciful ;  yet  in  the  course  of  time,  by  actual  scientific  demon- 
stration, they  have  been  changed  into  far-reaching  truths. 
The  history  of  the  science  of  medicine,  like  that  of  all  other 
branches  of  science,  has  been  one  of  gradual  evolution.  The 
leaders  in  the  past  were  not  intellectually  inferior  to  the 
leaders  of  the  present  day.  Our  forefathers  in  medicine  had 
only  small  and  confused  accumulations  of  knowledge  to  build 
upon,  but  upon  their  foundation— laid  amid  so  many  shadows 
and  perplexities — the  modern  temple  has  been  erected  by  a 
great  army  of  workers  scattered  in  every  part  of  the  civilised 
world. 

Today  we  recognise  some  old  theories  as  scientific  facts. 
Long  before  the  beginning  of  this  century  the  phenomena  of 
many  diseases  were  explained  by  the  assumption  that 
minute  particles  endowed  with  life  were  developed  in  certain 
states  of  the  atmosphere,  and  were  carried  hither  and  thither 
by  the  winds  of  heaven.  In  more  recent  times  the  latency  of 
many  diseases  after  infection,  the  spread  of  epidemics,  and 
the  reproduction  of  a  specific  material  within  the  infected 
organism  gave  force  to  the  conjecture  that  the  essential  part 
of  the  morbid  poison  might  be  a  living  thing — a  contagiura 
animatum — and  that  all  fevers  and  the  allied  disorders  might 
be  the  result  of  a  parasitic  development  within  the  body.  About 
1840  Watson  explained  the  wide  diffusion  of  influenza  and 
other  infectious  fevers  to  the  presence  of  minute  substances  : 
"  Myriads  of  animalcules  may  come  in  contact  with  the 
mucous  membrane,  and  exercise  a  poisonous  influence  on  the 


system.  The  gaseous  fluid  which  surrounds  this  planet  teems 
with  living  atoms,  and  these  atmospheric  infusoria  probably 
congregate  in  masses  sufficient  to  render  noxious  the  very 
air."  The  theory  of  fermentation  enunciated  by  Professor 
Liebig  tended  at  this  period  strongly  to  confirm  the  parasitic 
theory,  which  was  that  the  morbid  poison  acted  as  a  ferment^ 
and  excited  a  transformation  in  the  blood  similar  to  that 
produced  by  the  action  of  yeast  upon  an  infusion  of  malt. 
It  possessed,  too,  the  singular  power  of  multiplying  itself  in 
the  human  body,  and  this  multiplying  process  was  the  reaP 
explanation  of  all  infectious  fevers. 

These  were  the  speculative  opinions  of  the  leaders  of  the 
medical  profession  up  to  five-and-thirty  years  ago,  and  now 
by  development  of  a  new  branch  of  biology,  they  are  num- 
bered among  scientific  realities.  I  cannot  pretend  to  sketch 
the  evolution  of  this  young  science,  but  only  to  mention  that 
this  fresh  light  has  arisen  from  France,  Germany,  and  England, 
and  that  it  is  mainly  due  to  the  brilliant  labours  of  Lister, 
Pasteur,  and  Koch.  Lord  Lister  has  generously  expressed  his. 
indebtedness  to  Pasteur  for  his  original  researches  ;  Koch  has 
by  his  splendid  ingenuity  made  the  most  important  improve- 
ments in  bacteriological  technique.  No  doubt  they  are  all 
indebted  to  each  other,  and  the  world  of  science  will  be  for 
ever  indebted  to  them  all. 

During  recent  years,  then,  we  have  grown  certain  that  the 
world  is  full  of  tiny  organisms,  and,  while  in  their  individu- 
ality they  are  very  simple  and  obscure,  in  the  aggregate  they 
are  a  mighty  host,  developing  mighty  forces,  and  directly 
exercising  in  Nature  a  power  over  all  living  forms.  We 
know,  too,  that  these  living  atoms  are  ever  multiplying 
around  us  and  within  us  by  simple  division  or  spore  forma- 
tion ;  and  that  these  lives  are  very  short,  for  in  a  few  brief 
hours  fifty  or  sixty  generations  can  be  produced.  The  various 
forms  are  now  classified  according  to  their  functions  and 
structure,  and  it  is  very  probable  that  future  investigations 
may  prove  the  transformation  of  many  species,  so  that  the 
life-history  of  these  tiny  particles  may  confirm  afresh  the 
great  doctrine  of  evolution.  Moreover,  their  germs  are  uni- 
versal ;  they  are  found  in  earth,  air,  and  water,  in  the  dust 
which  floats  in  the  sunbeam,  on  the  clean  walls  of  our  dwel- 
lings, in  our  clothing,  in  our  food,  our  milk,  and  in  the  very- 
dainties  which  we  swallow  from  the  hands  of  our  accom- 
plished cooks.  Surely  it  is  a  marvellous  thing  that  any  of  us 
are  left  to  tell  the  tale  ;  still  it  is  a  fact  that  the  world  con- 
tains many  healthy  people,  and  that  a  fair  proportion  live  to  a. 
good  old  age. 

We  must  take  courage  from  the  advance  of  science.  After 
all  we  have  not  so  much  to  fear  as  those  who  have  gone  before 
us.  It  is  a  good  thing  for  us  to  know  that  many  living  atoms 
are  our  deadly  foes  ;  but,  on  the  other  hand,  many  of  them 
are  our  secret  friends.  The  wheels  of  Nature  would  soon  be- 
stopped  without  their  benign  assistance,  and  the  flora  and 
fauna  of  the  world  with  man  himself  would  pass  away. 

Relation  between  the  Disorders  of  Mankind  and  those 
OF  THE  Lower  Animals. 

For  many  years  the  investigation  of  the  modern  school 
were  limited  to  tlie  disorders  of  mankind,  but  this  narrow- 
ness had  disappeared  during  the  latter  half  of  the  present 
century,  and  the  great  value  of  the  study  of  the  diseases  of 
plants  and  animals  has  been  fully  recognised.  We  are  greatly 
indebted  to  our  distinguished  member.  Sir  James  Paget,  for 
his  brilliant  labours  in  this  department,  and  for  his  efforts  to 
promote  research  in  comparative  pathology.  He  demonstratecf 
many  important  problems  in  cellular  pathology,  and  explained 
the  vital  processes  common  to  organisms  which  possess  and 
do  not  possess  a  nervous  system  and  circulation. 

Recent  investigations  in  bacteriology  have  proved  a  great 
stimulus  to  the  study  of  the  relations  between  the  diseases  of 
mankind  and  those  of  the  lower  animals,  and  this  relationship 
will  form  an  important  part  of  future  researches.  It  is  only  a 
few  years  ago  that  the  real  nature  of  that  dreadful  scourge  of" 
the  human  race,  tuberculosis,  was  discovered,  and  its  intimate^ 
association  with  the  same  disorder  in  domestic  animals  clearly- 
brought  to  light.  Laennec  was  the  first  observer  who  de- 
scribed tuberculous  nodules,  and  traced  their  development  from 
miliary  tubercles.  In  1865  the  inoculation  of  animals  with 
caseous  material  was  found  to  produce  tiny  masses  in  their 
bodies  which  were  in  all  respects  similar  to  the  disease  in  man. 
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Some  physicians  were  boldenougii  to  assert  that  the  phenomena 
suggested  the  probability  of  contagion,  but  the  notion  only 
excited  the  ridicule  of  the  profession  at  that  period.  Tuber- 
culous disease  was  generally  regarded  as  an  hereditary  dis- 
order transmissible  in  various  degi-ees  of  intensity.  At  the 
same  time  external  inftuenees  were  looked  upon  as  powerful 
factors  which  could  kindle  the  smouldering  flame  into 
activity.  From  the  very  dawn  of  modern  pathology  tuber- 
culous disease  received  profound  investigation,  and  the  re- 
searches only  corroborated  the  time-honoured  theory.  The 
microscope  failed  to  detect  in  the  diseased  parts  any  specific 
elements,  and  in  vain  cells  and  granules,  and  cells  of  giant 
form  were  searched  for  some  characteristic  quality.  Tubercle 
was  examined  by  the  best  observers  in  the  civilised  world  ; 
thousands  of  clever  eyes  had  gazed  at  it  with  intense  devo- 
tion, and  with  a  remarkable  unanimity  they  pronounced  the 
opinion  that  it  was  so  indefinite  in  structure  that  it  could  be 
recognised  as  much  by  negative  as  positive  qualities. 

In  1882  the  whole  pathology  underwent  a  great  revolution 
by  the  demonstration  of  the  life-history  of  the  tubercle 
bacillus.  The  disease  occurring  in  any  tissue  or  organ  is  now 
universally  regarded  as  a  specific  disorder,  the  bacillus  the 
absolute  proof  of  its  invasion,  and  the  cause  of  the  morbid 
changes.  The  long  accepted  causes  are  now  dislodged  from 
their  position,  and  are  now  rightly  grouped  as  morbid  tenden- 
cies. The  inheritance  of  constitutional  peculiarities,  the 
liability  to  chronic  inflammations,  and  the  susceptibility  to 
external  influences,  are  now  regarded  as  conditions  which 
help  the  microbe  to  establish  itself  within  the  body.  Still 
these  factors  are  not  less  potent  because  the  specific  charac- 
ters of  tuberculosis  have  been  revealed. 

This  pathological  transformation  has  around  it  still  many 
unsettled  problems.  It  is,  however,  a  fact  of  history  that 
Koch,  by  his  own  researches,  brought  to  light  from  the  micro- 
scopic elements  of  tubercle  a  living  atom  which  no  human  eye 
had  seen  before.  I  believe  one  may  anticipate  that  this  great 
•discovery  will  be  of  priceless  benefit  to  mankind. 

Bacteriological  investigation  has  already  unfolded  many  of 
the  problems  connected  with  diphtheria.  The  researches 
began  in  Germany  in  1S82.  The  chief  experimenters  were  Drs. 
Behring  and  Kitasato,  and  they  were  soon  followed  by  Dr. 
Eoux,  of  the  Pasteur  Institute  in  Paris.  We  now  know 
that  many  animals  are  liable  to  its  attacks.  It  is  com- 
municable to  the  horse,  rabbit,  guinea-pig,  and  fowl,  and  some 
species  seem  to  suffer  from  a  chronic  form  of  the  disease. 
Horses  when  attacked  develop  similar  symptoms  to  those 
which  follow  inoculation  of  diphtherial  toxin. 

The  deadly  bubonic  plague  which  was  epidemic  throughout 
Europe  during  the  Middle  Ages,  has  unfortunately  proved  a 
■dreadful  scourge  in  India  and  the  East  during  the  last  three 
years.  Many  earnest  workers  have  made  the  disease  the  sub- 
ject of  an  elaborate  inquiry.  In  1S94  a  specific  bacillus  was 
discovered  in  the  blood  of  a  patient  suffering  from  epidemic 
plague.  There  is  much  reason  to  believe  that  domestic 
animals  and  rats  are  responsible  for  spreading  the  infection, 
and  squirrels  and  cats  have  been  known  to  die  of  the  disease. 
It  has  recently  been  stated  by  a  French  observer  that  fleas 
are  dangerous  disseminators  of  the  disease.  As  the  result  of 
a  series  of  experiments,  he  affirms  that  fleas  taken  from  rats 
suffering  from  plague  can  communicate  the  disease  to  healthy 
rats,  which  in  their  turn  become  centres  of  infection. 

Professor  Ogston  in  1881  detected  microorganisms  in  acute 
abscesses,  and  this  important  discovery  has  been  followed  by 
many  elaborate  inquiries  which  have  proved  the  direct  con- 
nection between  suppuration  and  pathogenic  organisms.  It 
is  certain  that  the  staphylococcus,  the  streptococcus,  and  the 
bacillus  coli  communis,  and  other  species  also,  may  be  the 
exciting  cause  of  septic  conditions  in  man  and  the  lower 
animals.  Around  septicemia  to-day  there  are  many  unsolved 
problems.  Are  the  micro-organisms  the  direct  cause  of  the 
•disease,  or  ie  it  produced  by  the  chemical  substances  which  they 
elaborate  ?  All  animals  appear  to  be  liable  to  blood  poisoning. 
Dr.  Hewlett  says  that  poultry,  pigeons,  pheasants,  and  spar- 
rows are  susceptible  of  a  disease,  which  Pasteur  proved  to  be 
excited  by  a  bacillus  identical  with  the  bacillus  of  rabbit 
septicicmia.  Even  the  mouse  has  its  specific  septic  disturb- 
ance, and  the  organisms  which  are  present  in  its  blood  appear 
to  be  identical  with  those  discovered  in  the  septic  disorders 
of  swine. 


Malaria. 

Investigators  have  recently  been  endeavouring  to  unravel 
the  secrets  of  malaria  poisoning.  The  disease  has  been  traced 
by  Surgeon-Major  Ross  and  Dr.  Manson  to  a  parasite  which 
has  the  power  of  assuming  a  latent  condition  within  the 
human  body.  It  actually  lives  in  the  interior  of  the  red 
corpuscles  of  the  Ijlood.  Dr.  Manson  thinks  that  it  is  removed 
from  the  blood  by  some  suctorial  insect,  and  that  this  insect 
is  a  species  of  mosquito.  The  parasite  is  propagated  outside 
the  human  body.  The  insects  are  capable  of  infecting  tlieir 
larvK,  and  man  is  in  turn  infected  by  drinking  the  water 
contaminated  by  the  mosquito,  or  by  inhaling  the  dust  of  the 
dry  mud  of  the  pools  in  which  mosquitos  have  perished. 

I  refer  to  these  facts  only  to  show  the  great  impulse  bacteri- 
ology has  given  to  the  study  of  the  intimate  connection  between 
the  diseases  of  mankind  and  the  diseases  of  animals.  It  is 
certain  that  the  latter  are  far  more  often  the  agents  by  which 
diseases  are  distributed  than  we  are  at  present  able  to  detect. 
The  same  disorder  in  different  animals  produces  very  different 
manifestations,  and  the  symptoms  may  be  so  variable  that 
the  recognition  of  a  common  specific  cause  is  almost  impos- 
sible. 

What  may  we  expect  from  this  young  science  in  the  future  ? 
We  are  only  touching  the  fringe  of  its  possible  revelations, 
iluch  that  has  been  done  will  have  to  be  done  over  again,  and 
much  that  has  been  written  will  have  to  be  rewritten.  How 
many  questions  have  yet  to  be  solved?  AVill  the  further 
evolution  of  bacteriology  solve  the  great  problem  concerning 
immunity?  The  striking  differences  in  the  susceptibility  to 
disease  in  individuals  are  still  unfathomed.  Some  seem  to 
possess  a  natural  insusceptibility  to  infectious  disorders  while 
others  are  susceptible  on  the  smallest  exposure.  I  do  not 
believe  that  any  individual  can  inherit  or  acquire  a  resisting 
power  for  all  forms  of  disease  ;  some  races  appear  to  acquire 
immunity,  and  native  population  in  some  parts  of  the  world 
exhibit  very  little  susceptibility  to  yellow  fever  and  malaria. 
Race  immunity  is  generally  explained  by  natural  selection 
and  protection  by  inheritance.  During  long  periods  suscep- 
tible persons  were  weeded  out  and  those  that  remain  are 
capable  of  transmitting  their  insusceptibility.  But  we  learn 
from  experience  the  resisting  power  to  infectious  diseases  is 
very  variable  and  that  there  is  no  such  thing  in  the  world  as 
absolute  immunity.  On  the  other  hand,  bacteriology  offers 
us  the  comforting  doctrine  of  phagocytosis.  The  cells  of  the 
blood  are  ever  ready  to  engulf  and  destroy  living  bacteria 
and  to  cast  them  out  as  unwelcome  guests.  The  leucocytes 
may  be  compared  to  a  great  army  of  invisible  warriors.  They 
send  out  their  scouts,  and  as  soon  as  an  enemy  is  in  sight 
myriads  appear  at  the  very  seat  of  infection  and  are  drawn 
up  to  open  the  attack  upon  the  intruding  bacterial  forces,  all 
ends  well  when  tlie  battle  of  the  cells  terminates  in  the  des- 
truction of  the  enemy,  but  unfortunately  sometimes  the 
leucocytes  are  beaten  back  and  the  bacteria  are  victorious  ; 
then  they  can  multiply  without  hindrance,  and  general  infec- 
tion is  the  result  of  the  defeat. 

Pasteur  explained  acquired  immunity  by  the  assumption 
that  the  growth  of  an  organism  exhausted  a  specific  pabulum 
which  was  essential  for  its  development,  so  that  nothing  was 
left  in  the  body  to  sustain  its  vitality.  If  this  theory  be  cor- 
rect there  must  be  a  nutrient  material  necessary  for  the 
growth  of  each  species  of  contagion.  After  all,  if  we  cannot 
explain  immunity  we  can  at  least  be  certain  that  the  blood 
and  other  fluids  of  the  body  exercise  a  germicidal  and  protec- 
tive power  against  the  action  of  bacteria. 

There  can  be  no  doubt  that  pathogenic  organisms  are  a  huge 
factor  throughout  our  world  in  the  causation  of  disease  and 
that  we  must  never  cease  to  combat  the  conditions  in  which 
specific  organisms  can  grow.  Still  we  must  not  forget  there  is 
always  another  factor  which  we  may  call  feeble  resisting 
power  or  impaired  vitality.  Depend  upon  it  the  susceptibility 
to  disease  bears  a  direct  relation  to  the  vigour  of  the  body, 
that  the  health  of  every  individual  is  the  real  measure  of  the 
power  to  resist  infection,  and  that  personal  immunity  almost 
can  be  acquired  by  the  daily  practice  of  temperance,  cleanli- 
ness, and  periodic  repose. 

The  Discovery  of  Surgical  An.e.sthksia. 
I  must  now  ask  you  to  return  again  with  me  to  the  early 
part  of  the  century  and  glance  at  the  relation  which  then 
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existed  between  medicine  and  surgery.  A  liundred  years  ago 
the  physician  enjoyed  both  professionally  and  socially  a  far 
higher  position  than  the  surgeon.  Medicine  was  regarded  as  a 
science,  but  surgery  only  occupied  the  position  of  a  useful 
craft,  which  could  be  employed  as  a  last  resource  when  all 
other  remedies  had  failed.  Surgery  was  considered  quite  an 
inferior  branch,  and  the  leaders  of  that  day  looked  down  upon 
operative  surgery  as  a  reproach  to  the  healing  art.  John 
Hunter  spoke  of  operations  as  only  humiliating  examples  of 
the  shortcomings  of  the  medical  science.  Abernethy  had  a 
great  reputation  as  an  operator  in  his  day,  but  he  considered 
surgical  operations  had  no  place  in  surgery  as  a  science.  As 
late  as  1844  Liston  said  in  a  lecture  at  University  College  : 
"  Operations  are  an  inferior  part  of  our  professional  duties. 
The  field  of  operative  surgery,  although  happily  narrowed,  is 
still  extensive."  It  is  not  surprising  that  the  knife  as  a 
remedy  was  greatly  dreaded,  and  the  prospect  of  an  operation 
caused  in  many  patients  great  mental  depression.  It  is 
stated  that  Sir  James  Simpson,  when  a  student,  was  so  alTected 
by  the  agony  of  patients  undergoing  operations,  that  he  was 
almost  compelled  to  abandon  the  medical  profession.  The 
after-treatment,  too,  was  often  extremely  painful  and  very 
roughly  carried  out.  There  was  very  little  attempt  to  obtain 
union  of  the  divided  parts  by  the  first  intention,  and  wounds 
were  generally  plugged  with  tents  to  keep  them  open,  and 
dressed  with  plasters  and  ointments.  Surely  we  cannot 
wonder  that  the  art  of  surgery  languished  in  those  days. 

The  idea  that  some  agent  might  be  found  to  I'ender  opera- 
tions painless  appears  to  have  engaged  the  attention  of 
surgeons  from  the  earliest  times.  Mechanical  means  were 
employed  for  compressing  the  blood  vessels  and  nerves,  and 
tourniquets  were  tightly  applied  to  relieve  pain.  At  the 
early  part  of  the  century  hypnotic  ansestliesia  was  employed 
by  some  surgeons,  but  it  soon  fell  into  general  discredit. 
About  1821  it  appears  to  have  been  tried  in  many  parts  of 
France.  In  1836  it  was  successfully  used  in  Boston  for 
dental  operations.  Not  long  before  the  time  of  the  great 
discovery  opium  and  alcohol  were  freely  administered  to 
relieve  the  distress  of  very  painful  operations,  but  the  results 
were  often  very  unsatisfactory  and  dangerous. 

It  is  recorded  that,  during  the  early  years  of  the  century. 
Sir  Humphry  Da\-y  studied  the  eflfects  caused  by  the  inhala- 
tions of  different  gases,  and  at  length  published  some 
researches  concerning  nitrous  oxide.  At  that  time  frequent 
exhibitions  of  the  peculiar  qualities  of  this  gas  took  place, 
and  these  experiments  no  doul>t  suggested  the  employment 
of  ether  and  other  agents.  Ether  had  been  used  in  medicine 
for  many  years,  and  it  enjoyed  a  great  reputation  for  cliest 
diseases.  In  1S20  the  vapour  of  ether  was  applied  over  the 
mouth  to  relieve  dyspnoea,  and  it  was  discovered  that  when 
inhaled  it  produced  the  same  stimulating  effect  as  that 
excited  by  laughing  gas.  Dr.  Crawford  Long,  of  Pennsyl- 
vania, tried  the  vapour  in  some  minor  operations  about  1S40, 
but  his  patients  were  never  carried  beyond  the  stage  of 
exhilaration.  He  never  continued  the  inhalation  long 
enough  to  establish  complete  insensibility,  but  he  went  very 
near  success. 

Horace  Wells,  a  dentist  of  Hartford,  Connecticut,  and 
William  Morton,  a  dentist  of  Boston,  employed  ether  locally 
for  toothache,  and  also  to  relieve  the  pain  of  extraction. 
Subsequently  Morton  experimented  with  ether  on  animals, 
afterwards  upon  some  students  in  his  class,  and  then  upon 
himself.  He  administered  it  to  his  patients  at  length,  and, 
after  many  careful  and  anxious  trials  with  various  kinds  of 
inhalers,  he  privately  communicated  his  experiences  to  Dr. 
John  Collins  WaiTen,  and  requested  that  he  might  be  per- 
mitted to  administer  ether  during  an  operation. 

On  October  i6th,  1846,  Dr.  Warren  consented  to  make  the 
trial  of  ether  ant-esthesia,  and  this  critical  operation  will  ever 
be  memorable  in  the  history  of  our  science.  Many  eminent 
physicians  and  surgeons  were  present  in  the  old  theatre  of 
Massachusetts  General  Hospital,  and,  from  the  short  intro- 
ductory remarks  which  fell  from  Dr.  Warren  when  the  patient 
was  placed  upon  the  table,  it  is  certain  that  he  was  in  a  very 
doubtful  state  of  mind  as  to  the  possibility  of  surgical  anses- 
thesia:  "To-day  we  are  to  test  some  preparation  for  which 
the  astonishing  claim  has  been  made  that  it  would  render  the 
patient  operated  upon  free  from  pain."  Now  these  words 
clearly  indicated  a  very  doubtful  state  of  mind,  and  this 


incredulity  was  again  manifested  when  William  Morton  did 
not  arrive  at  the  appointed  hour,  for  then  Dr.  W^arren  turned 
to  his  friends  and  said  with  a  smile,  "  I  presumed  he  is  other- 
wise engaged."  Of  course  this  was  followed  by  a  laugh  aU 
round,  and  the  doctor,  irritated  by  the  delay,  took  the  knife- 
in  his  hand,  and  was  just  about  to  proceed  with  the  operation, 
when  William  Morton  entered  the  theatre.  Dr.  Warren 
immediately  turned  to  him  and  said,  "Your  patient  is- 
ready."  The  patient  was  a  young  man  with  a  tumour  in  his- 
neck,  and  after  inhaling  the  ether  a  few  minutes  he  was- 
rendered  completely  insensible.  Morton  then  turned  to  the 
doctor  and  said,  in  acalmand  confident  voice,  "  Now,  sir,  your 
patient  is  ready."  In  a  short  time  this  ever-memorable  opera- 
tion was  performed,  and  on  recovering  consciousness  the- 
patient  gratefully  remarked  that  he  had  suffered  no  pain,  and 
had  been  completely  insensible.  Dr.  Warren  at  once  ex- 
pressed his  hearty  congratulations  to  William  Morton,  and,, 
addressing  the  visitors  present,  said,  "  Gentlemen,  this  is  no 
humbug." 

The  next  day  Morton  gave  ether  again  for  the  removal  of  » 
tumour  from  a  patient's  arm,  and  the  anaesthetic  was  con- 
tinued through  the  whole  operation.  On  November  7th  two- 
more  important  operations  wer^;  done  by  Dr.  Warren  under 
ether  aniesthesia — amputation  of  the  leg  and  excision  of  the 
jaw. 

The  discovery  was  now  carried  with  great  rapidity  to  all 
parts  of  America  and  to  the  central  cities  of  Europe.  On 
December  24th,  1846,  Liston  in  London  performed  amputatior> 
of  the  thigh  under  ether  anresthesia  with  complete  success. 
Sir  James  Simpson,  of  Edinburgh,  (then  Dr.  Simpson)  took 
up  the  question  with  great  enthusiasm.  He  had  been 
earnestly  seeking  for  years  to  develop  means  to  soothe  the 
pain  of  obstetrical  operations,  and  the  first  case  he  selected 
for  trial  of  ether  was  one  of  deformed  pelvis,  and  the  result 
was  very  satisfactory.  Simpson,  however,  after  considerable 
experience,  considered  that  ether  was  not  free  from  objection 
because  of  the  large  quantity  required  to  establish  insensi- 
sibility,  and  he  commenced  to  investigate  the  efl'ects  of  other 
volatile  fluids.  After  consulting  many  professional  friends 
and  chemists,  he  made  experiments  with  various  liquids  more 
fragrant  than  ether,  and  he  had  the  assistance  of  Drs.  George 
Keith  and  William  Duncan  and  many  other  professional 
friends.  Simpson  at  length  tried  chloroform  on  himself,  and 
afterwards  made  many  successful  experiments  at  the  Univer- 
sity of  Edinburgh.  On  November  loth,  1847,  thirteen  months 
after  the  announcement  of  the  great  discovery  of  William 
Morton,  he  formally  communicated  to  the  Medico-ChirurgicaJ 
Society  of  Edinburgh  that  he  had  exhibited  chloroform  to  50 
patients  without  the  slightest  mishap  of  any  kind. 

Now  I  need  not  remind  you  that  this  splendid  discovery 
was  not  immediately  accepted  in  every  quarter.  Many  had 
strong  doubts  as  to  the  safety  of  surgical  anresthesia,  and 
progress  was  for  a  time  hindered  by  the  prejudices  and 
jealousies  of  that  day.  Opponents  rose  on  many  sides,  and, 
of  course,  the  most  obstinate  were  members  of  the  medical 
profession.  They  declared  that  anesthesia  would  increase  the 
mortality  of  surgical  operations,  and  add  to  them  the  dangers 
of  convulsions,  paralysis,  and  fever.  Experience,  however, 
soon  dislodged  all  these  prejudices.  How  often  obstruction 
proves  the  secret  friend  of  progress  ! 

After  a  lapse  of  more  than  fifty  years  we  are  now  able  to 
look  back  and  trace  the  gradual  evolution  of  this  beneficent 
discovery.  Dreams  of  soothing  the  pain  of  surgical  operations 
had  passed  through  many  minds.  The  exhilarating  power  of 
nitrous  oxide  gas  and  ether  had  been  slowly  brought  to  light. 
In  1840  Dr.  Crawford  Long  almost  reached  success.  Horace 
Wells  and  William  MortiSn  applied  ether  locally  in  dental 
operations,  and  two  years  later  William  Morton  introduced  the 
inhalation  of  ether  and  discovered  the  possibility  of  main- 
taining continuous  anaesthesia.  It  was  a  bold  and  daring 
adventure  to  suspend  vitality  in  a  balance— an  unknown- 
distance  from  fatal  insensibility.  W' e  can  imagine  the  anxiety 
of  Morton  in  his  first  administration.  He  was  the  first  man 
who  clearly  discerned  the  possibility  of  suspending  conscious 
life,  and  with  profound  courage  and  determination  he  then 
proved  its  practical  application  for  the  relief  of  human  suffer- 
ing. It  must  have  been  a  great  help  to  Morton  when  Dr. 
John  Collins  AVarren,  the  most  eminent  surgeon  in  New 
England  at  that  time,  consented  to  share  the  responsibility  of 
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his  first  experiment.  ISfo  doubt  Warren  had  learned  some- 
thing about  inhalation  of  ether,  and  stimulated  by  life-long 
devotion  to  the  progess  of  medical  science  lie  willingly  ac- 
cepted the  position. 

In  the  noontime  of  this  Mctorian  era  surgical  anaesthesia 
was  the  brilliant  gift  to  the  civilised  world  by  our  brethren 
and  kinsmen  across  the  great  Atlantic,  and  at  the  last  annual 
meeting  but  one  of  this  the  greatest  of  the  centuries  we  desire 
to  record  our  admiration  of  the  courage  and  genius  of  William 
Morton  and  the  wisdom  and  surgical  skill  of  John  Collins 
Warren,  and  again  to  crown  their  memories  with  enduring 
fame  as  great  benefactors  of  the  human  race. 

It  is  an  interesting  fact  that  the  original  anresthetie  agents 
still  hold  the  confidence  of  the  medical  world.  There  are 
many  diflerenees  of  opinion  upon  their  essential  virtues  and 
a  widespread  hope  that  soon  safer  remedies  may  be  discovered. 
Sir  James  Simpson  entertained  this  hope  until  the  end  of  his 
career,  and  Dr.  Snow,  who  did  so  much  during  his  life  to  per- 
fect anesthesia  administration,  believed  that  better  agents 
would  be  found.  It  is  my  opinion  that  surgical  ana;sthesia 
can  never  be  wholly  stripped  of  risk,  and  that  to-day  the  risk 
is  greatly  reduced  by  our  modern  safeguards  and  improved 
methods  of  administration.  It  is  certain  that  we  have  not 
reached  finality  in  the  matter  of  surgical  anfesthesia,  but  that 
by  experience  and  the  skilful  adjustment  of  the  dose  we  are 
«ntitled  to  regard  the  inhalation  of  our  present  agents  as  prac- 
tically safe. 

IinrEDiATE  Rescl,ts  of  Surgical  An.ksthesia. 

During  the  pre-ana?sthetic  age,  operations  were  confined  to 
cases  in  which  surgical  interference  was  absolutely  necessary, 
and  both  patient  and  surgeon  had  to  be  brave  and  determined 
— one  to  suffer  pain,  andthe  other  to  perform  delicate  manipu- 
lations with  rapiditj'  and  dexterity.  The  introduction  of 
surgical  anfesthesia  exercised  at  once  a  great  influence  on  the 
practice  of  surgery,  and  the  number  of  operations  increased  in 
all  directions.  Within  .six  months  the  surgical  work  of  the 
London  hospitals  was  actually  doubled,  and  in  every  depart- 
ment the  domain  of  surgery  rapidly  extended. 

Unfortunately,  the  surgical  world  was  quite  unprepared  for 
the  sudden  outburst  of  enthusiasm  which  followed  the  great 
discovery.  At  this  period  surgical  instruments  were  few  in 
number,  and  veiy  different  from  what  they  are  to-day.  The 
microscope  was  only  just  adopted  as  an  instrument  of  patho- 
logical research,  and  many  ingenious  aids  to  diagnosis  now 
universal  were  not  then  in  existence.  The  hospitals  were  for 
the  most  part  wretched  receptacles  for  the  sick.  They  were 
constructed  regardless  of  all  sanitary  precautions,  and  without 
any  means  for  securing  adequate  light  and  fresh  air  for  the 
safe  treatment  of  urgent  surgical  cases  and  acute  diseases. 
The  nursing  system,  too,  was  rotten  to  the  core.  Nursing 
then  meant  nothing  more  than  the  attendance  of  a  parcel  of 
ignorant  women  who  possessed  no  qualification  for  their  high 
and  self-sacrificing  duties,  and  who  had  never  received  a 
moment's  training.  It  is  a  fact  that  in  those  days  thousands 
of  lives  were  extinguished  at  the  shrine  of  ignorance  and 
superstition,  and  thousands  more  for  the  want  of  sobriety  and 
cleanliness.  Under  such  conditions  it  is  not  surprising  that 
suppuration  followed  almost  every  wound,  and  that  septicpro- 
cesses  were  started  by  every  operation. 

The  high  mortality  which  occurred  both  in  the  institutions 
of  this  country  and  the  Continent  excited  great  anxiety,  and 
roused  the  profession  to  earnest  investigation.  The  great  in- 
crease in  the  work  of  the  hospitals  soon  revealed  their 
insanitary  condition,  and  many  structural  defects.  Again 
and  again  gangrene,  pyaemia,  and  erysipelas  ran  through  the 
wards  of  these  old  buildings,  and  the  medical  oflicers  saw 
clearly  that  these  outbreaks  were  infective  disorders,  and 
were  canied  from  one  patient  to  another. 

We  have  now  reached  the  dawn  of  another  important 
epoch  in  the  medical  history  of  the  century.  The  terrible 
ravages  of  sepsis,  which  appeared  to  have  got  almost  beyond 
control,  helped  to  bring  about  better  ward  ventilation,  and 
improved  sanitary  arrangements  in  many  of  the  old  buildings. 
Tlie  evil  of  overcrowding  was  cheeked,  and  increased  cubic 
space  provided  for  patients.  Many  reforms  soon  followed  in 
the  administrative  and  nursing  departments,  as  well  as  an 
inaproved  technique  inoperative  surgery.  Some  treated  their 
cases  with  water  dressing  or  irrigation ;   some,   having  dis- 


carded greasy  compounds,  closed  all  their  wounds  with 
friar's  balsam ;  and  others,  after  bringing  together  the  cut 
integuments  with  strapping,  used  dry  wool  and  pressure. 
There  can  be  no  doubt  that  greater  cleanliness  and  new 
methods  of  treatment  were  introduced  at  this  period  with 
success,  and  these  advances  helped  to  prepare  the  surgical 
world  for  the  coming  of  the  great  crisis  when  the  doctrines  of 
Lister  shook  the  foundation  and  revolutionised  the  practice 
of  surgery.  Lord  Lister  demonstrated  to  the  world  the  part 
that  living  organisms  play  in  the  production  of  septic  dis- 
eases, and  then  exhibited  the  simple  means  by  which  their 
giowth  and  development  could  be  prevented.  He  proved 
that  wounds  could  be  made  to  heal  by  first  intention,  that 
the  process  of  suppuration  could  be  controlled,  and  that  pre- 
cautions easy  of  application  would  stop  the  development  of 
septic  disorders. 

During  the  last  quarter  of  thecentuiy  surgeons  have  carried 
out  the  aseptic  system  in  every  land  and  in  every  clime,  and 
it  has  given  a  surprising  impulse  to  successful  practice,  and 
has  developed  into  a  world-wide  blessing.  The  methods  em- 
ployed have  varied  in  detail,  but  in  them  all  we  may  observe 
the  same  great  principles  which  have  brought  forth  such  a 
complete  reformation.  The  remarkable  change  for  the  better 
started  in  the  wound,  then  extended  to  the  whole  body  of  the 
patient,  then  to  his  bed,  then  to  the  surgeon,  the  nurse,  the 
whole  ward,  and  at  length  to  the  whole  hospital. 

The  progress  of  medicine  and  surgery  has  now  exploded  all 
the  old  notions  concerning  hospital  construction,  and  proved 
the  absolute  necessity  for  radical  and  extensive  changes. 
To-day  a  modern  ward  is  a  perfect  little  hospital  in  itself. 
Well-ventilated  corridors  are  the  only  channels  of  communi- 
cation between  it  and  the  other  parts  of  the  building.  Every 
detail  is  arranged  to  obtain  perfect  ward  isolation  so  that  the 
sufiering  inmates  may  be  protected  against  the  inroads  of 
preventable  disease  and  external  contamination.  These 
structural  precautions  are  invaluable  aids  to  successful  treat- 
ment and  the  means  by  which  a  group  of  deadly  disorders 
have  now  been  effectually  stamped  out. 

The  Royal  Portsmouth  Hospital  consists  of  a  remarkable 
combination  of  the  old  and  the  new  in  hospital  architecture, 
and  these  interesting  specimens  are  to  be  seen  standing  side 
by  side.  I  am  confident  there  is  no  part  of  the  country  which 
can  show  more  clearly  the  contrast  between  the  notions  in 
hospital  construction  which  prevailed  fifty  years  ago  and  the 
latest  scientific  developments.  I  trust  that  all  who  are 
specially  interested  in  this  science  will  not  fail  to  visit  the 
institution  during  the  meeting,  for  it  is  our  earnest  hope  that 
this  remarkable  contrast  will  soon  be  lost  for  ever  in  the  ex- 
pansion and  development  of  our  new  hospital. 

Some  good  people  have  bewailed  the  fact  that  Lord  Lister 
did  not  appear  on  this  mundane  scene  some  years  before 
William  Morton.  They  believe  it  would  have  been  better  if 
asepsis  had  been  the  precursor  of  surgical  anfesthesia,  for 
then  the  surgical  world  would  have  been  prepared  for  the 
sudden  increase  of  operative  work  and  the  rapid  progress  of 
surgery.  I  am  unable  to  accept  this  criticism  of  the  evolu- 
tion of  our  science.  I  believe  that  ansesthesia  was  the  true 
antecedent  of  asepsis.  Surely,  if  the  order  of  these  great 
discoveries  had  been  changed,  the  brilliant  developments  of 
our  science  in  many  departments  would  have  been  impossible. 
On  the  other  hand,  there  is  a  humane  and  benevolent  aspect 
of  the  question.  The  suspension  of  human  pain  by  a  dream- 
less sleep  almost  banished  at  once  the  dread  of  the  surgeon's 
knife,  and  helped  the  sufi'erer  to  look  forward  to  relief  with 
hope  and  confidence.  Let  us  rest  assured  that  these  provi- 
dential gifts  lavished  at  the  right  time  and  the  right  order 
their  enduring  blessings  upon  the  world. 

Recent  Progress  and  the  Work  of  the  Fdtdre. 

I  shall  now  conclude  my  remarks  with  a  brief  reference  to 
recent  progress  and  the  work  of  the  future.  The  medical 
profession  was  never  so  earnest  in  its  efforts  to  jnevent  dis- 
ease as  it  is  to-day,  and  it  is  really  a  fortunate  thing  for  the 
world  that  our  ranks  are  not  getting  thinner.  On  the  other 
hand,  the  people  of  this  country,  especially  the  educated 
classes,  are  more  anxious  than  ever  to  obtain  professional 
assistance  in  the  early  stage  of  their  disorders,  because  they 
are  beginning  to  appreciate  the  fact  that  this  is  the  best  time 
for  cure.  It  is  my  opinion  that  in  the  near  future  there  will 
be  far  less  medicine  taken  than  formerly— not  that  I  think 
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there  will  be  mucli  reduction  in  the  quantity  prescribed  by 
the  faculty,  but  rather  that  people  generally  are  growing 
wiser,  and  will  trust  less  to  mysterious  and  puft'ed-up  remedies. 
I  hope  the  day  will  come  when  every  vaunted  specific  pro- 
tected by  a  Government  stamp  will  carry  a  label  revealing  the 
exact  nature  of  its  composition. 

Recent  Abvanoes  in  Medicine. 

Bacteriology  has  already  provided  the  physician  with  a 
new  set  of  remedies  ;  in  diphtheria  antitoxin  has  proved  of 
marked  utility  ;  the  treatment  of  tetanus,  both  subcutaneous 
and  intracerebral,  appears  to  have  been  successful  in  some 
cases.  As  regards  tuberculosis,  enteric  fever,  and^cholera, 
we  must  wait  the  test  of  experience.  The  remedies  have 
a  scientific  basis,  and  I  believe  we  may  anticipate  great 
progress. 

The  inoculation  with  the  serum  of  animals,  immunised  by 
bacteria  and  bacterial  products,  is  one  of  the  most  hopeful 
developments  of  medicine.  One  hundred  years  ago  Jenner 
succeeded  with  this  treatment,  and  almost  destx-oyed  one  of 
the  most  deadly  infectious  disorders.  Pasteur  worked  in 
the  same  direction  with  chicken  cholera  and  splenic  fever. 
Inoculation  as  a  protection  against  cattle  plague  is  steadily 
gaining  ground.  Recently  very  successful  results  have  been 
obtained  at  Cape  Colony,  and  the  farmers  are  anxious  to  have 
their  cattle  treated  with  the  protective  serum.  Similar  treat- 
ment has  been  employed  in  India  as  a  preventive  measure 
against  plague,  and  Professor  Haffkiue  lias  reported  very 
favourably  on  his  results.  If  it  fail  to  prevent  the  disease  it 
renders  the  attack  less  virulent.  Already  the  mortality  has 
been  proved  to  be  greatly  lowered  among  the  inoculated  as 
compared  with  the  uninooulated. 

The  serum  treatment  of  specific  disorders  has  only  reached 
the  initial  stage,  still  it  is  full  of  promise.  It  has  for  its 
object  the  development  within  the  body  of  a  capacity  for 
resistance,  and  invisibly  fortifies  it  against  the  growth  of  a 
particular  pathogenic  organism.  It  is  essentially  a  treatment 
for  strengthening  the  defensive  cells  of  the  blood  and  tissues 
and  promoting  the  natural  means  of  defence. 

Another  step  forward  is  the  discovery  of  the  great  value  of 
the  products  obtained  from  healthy  glands  in  the  treatment 
of  certain  disorders.  The  special  utility  of  thyroid  gland 
substance  has  been  well  established,  and  the  most  marked 
results  have  been  achieved  by  its  administration.  The  im- 
portance of  the  normal  activity  of  this  gland  has  been  proved 
by  clinical  evidence,  as  well  as  by  chemical  and  pathological 
investigation.  At  the  same  time,  we  really  know  nothing 
about  the  nature  of  its  secretion,  which  appears  so  essential 
to  the  nutrition  of  the  tissues.  tJne  very  remarkable  feature 
is  the  benefit  which  sometimes  follows  the  use  of  the  remedy 
in  disorders  not  suspected  to  have  any  connection  with 
thyroid  secretion.  Many  other  glandular  substances  have 
been  tried  as  remedial  agents,  but  up  to  the  present  the  results 
have  been  very  indistinct. 

The  close  of  the  nineteenth  century  will  be  for  ever  memor- 
able for  the  great  efforts  which  have  been  initiated  for  the 
prevention  and  cure  of  tuberculosis,  not  only  in  this  country 
but  in  all  civilised  lands,  and  we  sincerely  liope  that  this 
united  attack  upon  our  deadly  and  widespread  enemy  will  be 
followed  by  enduring  benefits  to  the  race.  It  is  a  matter  of 
great  congratulation  that  H.R.H.  the  Prince  of  Wales  is  tlie 
head  of  a  great  national  association  which  has  been  formed  for 
the  purpose  of  arresting  as  far  as  possible  this  dreadful 
scourge,  and  that  in  all  the  leading  centres  men  of  every  class 
are  cordially  co-operating  in  this  important  movement.  As  a 
profession  we  are  anxious  to  teach  the  people  what  science  has 
already  accomplished,  and  the  great  value  of  sanitaiy  precau- 
tions in  their  homes.  We  seek  to  inspire  them  with  confi- 
.  dence  in  the  wide  application  of  simple  and  effective  treat- 
ment which  will  arrest  the  disorder  in  tlie  early  stage,  and 
help  to  reduce  the  death-rate  from  tuberculosis  in  future 
years.  It  is  a  fact  that  we  have  no  specific  remedy  for  the 
disease ;  the  mineral  and  vegetable  kingdom  have  been  ran- 
sacked in  vain.  The  tubercle  bacillus  does  not  seem  to  care 
for  all  the  physic  in  the  world ;  but  we  believe  that  in  a  germ- 
free  atmosphere  and  pure  surroundings  it  may  be  made  to  die. 

Recent  Advances  in  Surgery. 
Notwithstanding  the  ^great  progress   of   medicine   du  ing 


recent  years,  the  results  have  been  less  manifest  than  the 
brilliant  advances  of  modern  surgery.  There  is  no  organ  or 
region  of  the  body  which  has  not  been  investigated  by  the  sur- 
geon ;  year  by  year  the  science  has  gained  wider  application, 
and  reached  a  higher  state  of  perfection  by  new  methods  of 
diagnosis  and  improvements  in  surgical  technique.  Only 
three  and  a-half  years  ago  the  remarkable  discovery  of  Pro- 
fessor Roentgen  was  communicated  to  the  scientific  world, 
and  it  has  already  proved  of  great  value  in  surgical  practice. 
It  has  revolutionised  the  old  methods  of  military  surgery,  and 
rendered  easy  the  location  of  metallic  substances  impacted  in 
the  body.  It  has  given  a  fresh  impulse  to  the  study  of  dis- 
eases and  deformities  of  the  skeleton,  and  is  an  invaluable 
guide  to  the  treatment  of  injuries  and  diseases  of  the  epi- 
physes and  joints.  We  can  anticipate  with  confidence  that 
the  treatment  of  this  large  group  of  disorders  will  steadily 
improve. 

The  time  is  coming  when  there  will  be  a  considerable  re- 
duction in  the  number  of  adults  sufl'ering  from  hernial 
troubles,  and  this  important  result  will  be  due  to  the  latest 
improvements  in  i-adical  operations.  There  will  be  a  great  re- 
duction in  the  number  of  persons  afllicted  with  loss  of  sight, 
the  issue  of  the  modern  ti'eatment  of  infantile  ophthalmia  and 
the  corneal  diseases  of  children,  and  also  the  early  correction 
of  errors  of  refraction. 

Hans  Wilhet.m  Meyer. 

During  the  last  twenty-five  years  great  advances  have  been 
made  in  aural  surgery,  and  the  number  of  deaf  persons  in  this 
and  other  countries  have  been  greatly  lowered.  The  cele- 
brated Danish  physician,  Dr.  Hans  Wilhelm  Meyer,  was  the 
first  to  put  his  finger  into  the  little  space  between  the  nose 
and  the  throat  for  the  purpose  of  removing  "  pharyngeal  vege- 
tations." It  took  him  some  years  to  convince  the  profession 
that  these  outgrowths  were  a  common  cause  not  only  of  loss 
of  hearing  and  obstructed  nasal  respiration,  but  also  of  defec- 
tive articulation  and  impaired  mental  and  bodily  develop- 
ment. It  is  no  exaggeration  to  assert  that  the  number  of 
young  persons  who  have  been  saved  from  life-long  deafness  by 
the  removal  of  these  obstructing  glands  amounts  already  to 
hundreds  of  thousands,  and  that  hundreds  of  thousands  more 
will  be  delivered  from  this  terrible  affliction  in  future  times. 
Dr.  Meyer  lived  just  long  enough  to  know  that  the  medical 
world  recognise  the  great  value  of  his  discovery,  and  to-night 
we  desire  to  honour  his  memory  and  to  record  our  admiration 
of  his  splendid  labours. 

SEPTIC.i:MIA. 

The  experimental  investigation  of  the  causation  of  human 
septic  disease  is  still  far  from  complete.  Up  to  the  present 
time  the  virus  of  septicajniia  has  not  been  isolated,  although 
the  bodies  of  infected  animals  must  contain  a  very  powerful 
poison.  The  filtrates  of  streptococcus  cultures  have  ex- 
hibited very  little  toxic  action,  and  there  is  no  very  satisfac- 
tory evidence  of  their  value  in  the  complex  disorders  in- 
cluded in  the  term  "blood  poisoning."  The  prevention  of 
inoculation  through  a  wounded  surface  is  now  possible,  but 
when  the  disorder  is  once  fully  established  we  are  practically 
powerless  to  overcome  the  widespread  disturbance.  I  have 
no  doubt  that  some  of  the  surgical  victories  of  the  future  will 
be  won  by  bacteriological  science.  At  the  present  time  we 
have  no  cure  for  sepsis  when  it  has  entered  the  body ;  still  we 
have  much  reason  to  hope  that  a  remedy  will  be  found,  and 
that  the  destruction  of  sepsis-producing  organisms  within  the 
blood  and  tissues  may  be  at  length  accomplished. 

Cancer. 
The  treatment  of  cancer  and  its  manifold  complications  is 
another  great  field  for  inquiiy  in  coming  years.  For  some 
time  a  growing  impression  has  prevailed  that  the  disease  has 
been  steadily  on  the  increase.  Cancer  causes  about  6  or, 7 
per  cent,  of  the  total  deaths  of  both  sexes  over  45  years,  but 
these  figures  are  probably  rather  under  than  over  the  real 
number.  No  doubt  during  the  next  few  years  the  question  of 
increase  will  be  settled.  Recently  some  investigations  have 
been  published  suggesting  that  the  disease  is  due  to  a  para- 
site, and  Mr.  Plimmer  states  that  he  has  discovered  parasitic 
bodies  in  1,130  cases  out  of  1,278.  Local  irritation  is  certainly 
a  great  factor  in  the  development  of  cancer,  and  this  may 
possibly  be  the  channel  for  the  entrance  of  the  parasite. 
Other  observers  have  suggested   that  the  disorder  is  liable 
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to  recur  in  particular  places,  and  if  this  statement  is  cor- 
roborated by  further  investigation,  it  will  certainly  form  a 
presumption  in  favour  of  cancer  being  an  infective  disease. 
A  curative  serum  for  carcinoma  has  not  yet  been  discovered. 
Up  to  the  present  time  surgical  treatment  yields  the  best 
results,  and  the  earlier  it  is  adopted  the  better.  We  look 
forward  to  the  development  of  new  methods  of  diagnosis,  so 
that  the  surgeon  may  be  able  to  recognise  the  seat  and 
character  of  the  disease  in  the  incipient  stage.  The  pathology 
and  treatment  of  cancer  still  bristle  with  difBculties.  We 
are  anxiously  waiting  for  more  light,  and  we  are  ready  to 
receive  it  from  whatever  quarter  it  may  fall  upon  us.  It  is 
at  least  some  satisfaction  to  know  that  many  of  the  best 
pathologists  and  surgeons  are  diligently  labouring  in  all  parts 
of  the  world  to  unfold  the  mysteries  which  still  surround  this 
terrible  disease. 

Future  Progress  of  Preventive  Medicine. 
During  the  last  fifty  years  there  has  been  a  steady  increase 
in  the  value  of  human  life,  and  we  can  confidently  hope  that 
the  health  of  the  people  of  Great  Britain  will  continue  to  im- 
prove. In  the  coming  centuiy  a  Sf.ronger  and  broader  warfare 
will  be  carried  on  against  preventable  disease ;  sanitary 
authorities  will  grow  in  wisdom  and  will  more  graciously 
accept  their  responsibilities ;  the  public  health  service  will  be 
better  organised ;  the  medical  oflScers  of  health  will  be  better 
paid,  and  wholly  devoted  to  their  duties ;  hospital  accommo- 
dation for  contagious  disorders  will  be  considerably  increased  ; 
and  the  houses  of  the  working  classes  transformed  and  recon- 
structed on  modern  lines.  1  believe  there  is  evei-y  reason  to 
anticipate  that  the  death-rate  of  the  country  may  still  be 
greatly  reduced,  and  that  lo  to  12  per  1,000  may  be  the  figures 
of  the  coming  century. 

The  great  hindrance  to  the  progress  of  preventive  medicine 
which  we  have  to  overcome  is  the  overcrowded  and  insanitary 
condition  of  the  dwellings  of  the  working  classes.  This  is  the 
field  on  which  the  great  battle  with  infectious  disorders  will 
have  to  be  fought  out.  Our  warfare  will  not  be  directly  with 
microbic  life,  but  rather  with  the  conditions  in  which  specific 
organisms  are  grown.  We  want  to  see  more  progress  in  get- 
ting rid  of  the  crowded  and  dirty  courts  in  every  city.  We 
want  to  behold  fewer  of  these  revolting  pictures  of  impurity 
and  wretchedness  herding  together  in  the  narrow  avenues 
where  the  light  of  heaven  strives  in  vain  to  pierce  the  patched 
and  broken  windows,  and  where  the  meridian  beams  struggle 
in  vain  to  penetrate  through  the  gloom  and  corruption  of 
these  denlike  homes.  These  denlike  homes  are  the  arch- 
enemies of  sanitary  progress  in  all  our  great  centres.  Philan- 
thropy has  long  pleaded  for  the  removal  of  these  great  social 
evils ;  the  voice  of  the  medical  profession  has  long  sounded 
the  alarm ;  but  we  are  still  waiting  for  the  educated  and 
wealthy  classes  of  the  community  to  catch  the  same  inspira- 
tion, and  to  join  in  demanding  more  sweeping  measures  by 
which  these  nurseries  of  disease  may  be  exterminated. 

But  the  battle  against  disease  and  death  will  only  end  in 
disappointment  unless  we  have  something  more  than  the 
force  of  legislation  and  the  unceasing  watchfulness  of  a  com- 
plete sanitary  system.  The  great  mass  of  the  people  must 
become  willing  and  active  helpers  ;  the  fathers  and  mothers 
of  our  land  must  learn  how  to  maintain  the  healthfulness  of 
their  homes,  and  the  blinding  forces  of  selfishness  and  ig- 
norance must  be  replaced  by  the  best  and  purest  aspirations. 
If  we  had  the  power  of  transforming  the  dwelling  houses 
throughout  the  land,  and  of  establishing  everywhere  a  perfect 
system  of  drainage,  and  of  securing  for  all  an  abundant  sup- 
ply of  pure  water,  we  should  accomplish  but  little  without  the 
help  of  the  people  themselves.  Depend  upon  it,  the  basis  of 
national  health  is  the  personal  cultivation  of  health .  We  want 
the  fathers  of  England  to  be  the  enlightened  sanitary  officers 
of  their  own  households.  We  desire  to  see  a  wider  knowledge 
of  the  laws  of  health,  and  I  hopethedayisnot  far  distant  when 
they  will  be  zealously  taught  in  every  school  in  the  kingdom. 
How  little  the  working  classes  and  operatives  in  our  large 
cities  appreciate  the  fact  that  the  prevention  of  human  suffer- 
ing and  the  preservation  of  health  are  in  a  great  measure 
within  their  reach.  They  have  to  learn  that  they  lose  both  in 
physical  development  and  vigour  by  too  much  toil  and  too 
little  rest.  They  have  to  learn  that  rest  is  essential  to  over- 
come the  strain  of  daily  labour,  and  that  personal  cleanliness 
and   temperance,  and  domestic   sanitation  lead  the  way  to 


higher  blessings.  The  weekly  rest  when  rightly  used  gives 
another  impulse  to  sanitary  progress.  It  promotes  purification 
of  the  body  and  cleansing  of  the  dwelling.  What  washings 
and  scourings,  what  polishings  and  decorations  herald  its 
near  approach  !  What  an  army  of  buckets  and  brushes  and 
dust  disturbers  are  called  out  at  its  coming  ;  what  floods  of 
clean  water  are  made  to  remove  the  accumulations  of  the 
week  !  Yes  ;  the  weekly  rest  falls  like  a  reviving  dew  on  the 
hot  brow  of  industiy ;  it  stops  the  wheels  of  labour ;  it  soothes 
the  brain,  gives  rest  to  the  hands,  and  calls  forth  the  highest 
aspirations  of  human  nature. 
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RECENT  ADVANCES  IN  PRACTICAL  MEDICINE. 
Thinking  over  the  best  way  in  which  to  fulfil  the  task  which  I 
am  honoured  by  the  request  of  the  Council  to  perform  to-day, 
it  occurred  to  me  that  a  few  remarks  on  the  developments  of 
medicine  from  one  in  the  current  of  practical  work  might  be 
more  interesting  and  appropriate  than  any  more  exhaustive 
discussion  upon  some  one  topic.  Such  remarks  must  neces- 
sarily be  incomplete  and  fragmentary,  reminding  the  hearers 
of  what  they  already  know  in  detail,  suggestive  of  the  trend  of 
medical  opinion  to-day,  and  perhaps  reviewing  some  of  the 
changes  in  doctrine  and  practice  within  recent  times. 

In  the  brilliant,  interesting,  and  inspiriting  address  with 
which  you,  Mr.  President,  favoured  us  last  night  you  sketched 
with  a  master  hand  the  history  of  medicine  in  the  last 
hundred  years.  A  glorious  history  too,  full  of  triumphs  in  the 
uphill  fight  against  misery  and  disease.  The  masters  in  me- 
dical science  are  well  known  to  us,  their  deeds  are  all  recorded 
for  our  example ;  their  lives  were  lived  in  the  interest  and 
satisfaction  of  an  all-absorbing  pursuit  which  rewards  labour 
and  salves  or  subdues  its  disappointments. 

As  in  the  past  so  in  the  future,  medicine,  whether  as  a 
philosophy  or  a  science  or  a  beneficent  calling,  promises  ever 
to  find  employment  for  the  most  cultivated,  the  most  prac- 
tical, and  the  best  ordered  intellects  of  the  time  ;  and  perhaps 
of  no  other  profession  can  it  be  said  that  in  the  pursuit  of  it 
all  its  members  of  all  degrees,  by  directly  or  indirectly  minis- 
tering to  the  relief  of  human  suffering,  enjoy  the  same  range 
and  intensity  of  interest  and  satisfaction.  At  no  time  has 
medicine  been  better  adapted  for  study  as  a  philosophy  or  a 
pure  science  than  at  the  present.  At  no  previous  period  in  its 
history  could  its  branches  and  offshoots  give  better  promise  of 
bearing  fruit  for  the  good  of  humanity  to  those  who  with 
leisure  and  sufficient  wealth  should  cultivate  them  with  in- 
dustry and  scientific  zeal.  The  roll  of  the  Royal  College  of 
Physicians  includes  the  names  of  several  Fellows  who  may 
be  regarded  as  philosophers  ratlier  than  as  practising  phy- 
sicians ;  others  are  directors  of  State  or  research  medicine, 
and  by  no  one  Fellow  have  the  highest  practical  interests  and 
philanthropic  aspects  of  the  medicine  of  to-day  been  more 
stimulated,  encouraged,  and  promoted  than  by  H.R.H.  the 
Prince  of  Wales,  who  has  recently  honoured  the  College  by 
allowing  his  illustrious  name  to  be  placed  upon  the  roll. 

We  are  certainly  better  equipped  for  exact  diagnosis  now 
than  ever  before,  and  possess  a  larger  and  a  more  precise 
knowledge  of  a  greater  number  of  diseases.  It  would  be 
shameful  if  this  were  not  so,  but  it  must  be  conceded  that 
medicine  has  shown  no  lack  of  industry  in  utilising  every  ad- 
vance in  science  and  art  available  to  the  purpose.  There  are 
still  some  members  of  this  Association  who  may  remember 
the  introduction  of  the  stethoscope  into  practical  use.  Are 
there  any  now  living  who  will  witness  its  substitution  by  other 
instruments?  That  the  stethoscope  has  passed  the  zenitb 
of  its  popularity  I  do  not  doubt,  and  it  may,  in  part  at  least, 
come  to  be  replaced  by  other  methods  of  diagnosis. 

It  is  probable  that  the  introduction  of  photography  into 
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clinical  medicine,  and  the  mure  general  use  of  bacteriological 
examination  and  surgical  exploration,  may,  for  a  time  at  least, 
dim  the  prestige  of  auscultation  and  palpation  in  diagnosis.  It 
should  not  be  so.  A  great  responsibility  rests  upon  the 
teachers  of  medicine  of  to-day  to  keep  up  the  refinements  of 
auscultatory  and  tactile  diagnosis  with  all  the  additional  pre- 
cision that  instrumental  education  by  graphic  methods  and 
surgical  introspection  will  afibrd.  The  flexible  stethoscope 
which  has  come  almost  exclusively  into  use  within  the  last 
twenty  years,  although  a  valuable  and  convenient  instrument, 
is  not  one  calculated  to  advance  the  refinements  of  ausculta- 
tion. Whilst  it  intensifies  sounds  it  practically  obscures  im- 
pulses. The  delicate  mechanism  of  tlie  ear  can  appreciate 
through  the  medium  of  the  rigid  stethoscope  shocks  and  im- 
pulses not  to  be  recognised  by  the  hand,  and  which  are  lost 
in  transit  through  an  elastic  medium.  Thus  the  sense  of 
touch  in  auscultation  is,  if  I  may  use  the  phrase,  in  a  certain 
degree  becoming  lost  to  us.  I  have  known  the  diagnosis  of 
an  aneurysm  missed  in  this  way,  and  many  of  the  points  in 
cardiac  conditions,  especially  exaggeration  or  otherwise  of 
beat,  shock,  and  accentuation  sounds,  estimation  of  force, 
etc.,  are  better  recognisable  with  the  rigid  stethoscope. 
It  is  all-important,  of  course,  to  maintain  our  sense  of 
proportion  and  comparison  by  adhering  mainly  to  one  instru- 
ment, but  the  tactile  element  in  auscultation  cannot  be 
replaced  by  any  equivalent  means  of  diagnosis. 

Happily  we  already  see  a  revival  of  the  appreciation  of  the 
pulse  in  practical  medicine,  an  appreciation  increased,  not 
obscured,  by  the  careful  and  detailed  study  and  comparisons 
rendered  possible  by  graphic  recording  methods,  which  \ery 
methods  for  a  time  threatened  to  discourage  direct  tactile 
observations.  Except  in  the  clinical  wards  and  the  physio- 
logical laboratory  the  day  of  the  sphygmograpli  may  be  said  to 
be  already  past,  but  for  the  purposes  of  exact  instruction 
with  regard  to  the  palpable  features  of  the  pulse  it  and  all 
allied  instruments  must  ever  remain  invaluable.  It  is  an 
instrument  par  excellence  for  tlie  school  in  the  hands  of 
an  expert  rather  than  for  ordinary  clinical  use.  The  clinical 
habit  of  listening  to  tlie  heart,  not  only  with  the  view  of 
hearing  morbid  sounds  but  to  estimate  work  value,  is  also  of 
recent  acquirement,  and  thus  we  are  coming  better  to  perceive 
the  true  function  and  value  of  instrumental  methods  to 
illustrate,  record,  and  instruct  in  the  more  accurate  use  of  our 
naked  senses. 

The  Clinical  Thermometer. 
The  late  Sir  William  Jenner,  my  revered  teacher,  in  an 
address  before  this  Association  thirty  years  ago  classified  the 
thermometer  with  the  stethoscope  in  clinical  medicine,  yet 
but  a  few  years  before  the  instrument  was  looked  at  askance 
by  the  greatest  of  physicians.  It  is  as  important  in  bedside 
medicine  to-day  as  the  barometer  and  compass  combined  are 
in  navigation,  and  where  we  are  sometimes  led  astray  by 
pyrexial  charts  it  is  not  the  thermometer  that  is  at  fault  but 
our  insight  tliat  is  imperfect.  Not  long  ago  the  thermometer 
came  almost  to  be  regarded  as  a  divining  rod  and  a  sole  and 
sufficient  indicator  in  febrile  affections,  and  the  temperature 
mistalven  for  the  disease  has  been  pursued  round  the  dial 
by  antipyretic  medication  and  measures  to  the  spoiling 
of  the  chart,  the  detrinn  nt  of  the  patient,  and  the  disappoint- 
ment of  the  doctor.  It  is  only  comparatively  recently  that  we 
have  fully  recognised  that  it  is  merely  the  exuberances  of 
temperature  or  the  abnormal  effects  produced  upon  the 
nervous  system  of  individual  patients  by  temperatures  other- 
wise normal  to  diseased  conditions  that  can  be  wisely  treated 
by  antipyretics.  A  better  knowledge  of  the  habits  and 
vital  liistory  of  the  micro-organisms  upon  whose  doings 
pyrexial  phenomena  so  largely  depend  informs  us  that  their 
initial  attack  and  greatest  activity  is  at  the  lower  ranges  of 
temperature,  and  that  the  higher  ranges,  the  results  of  such 
activity,  are  more  or  less  inhibitive  to  their  well-being ;  so  that 
given  a  febrile  disease,  we  must  accept  without  necessarily 
interfering  with  a  temperature  normal  to  it.  Tims  we  have 
often  observed  a  pneumonia  or  an  influenza  treated  too 
vigorously  with  pure  antipyretics  pursue  an  abnormally 
stormy  and  adynamic  course. 

Anomalous  Fevers. 
The  clinical  study  of  anomalous  fevers  has  gradVially  con- 
vinced us  that  in  their  development  and  full  activity  specific 


poisons  may  overlap  one  another  in  the  same  illness ;  thus 
tlie  typical  crescendo  temperature  of  the  early  period  of  an 
enteric  fever  may  be  masked  by  the  fluctuating  pyrexia  due 
to  the  toxin  of  an  associated  sepsis,  or  by  the  more  abrupt 
incidence  of  a  pneumonic  or  a  rheumatic  fever,  and  it  is  only 
as  the  course  of  these  overlapping  complications  draws  to  a 
close  that  the  more  continued  latent  fever  dawns  through 
their  misleading  perturbations.  In  the  later  periods  of  enteric 
fever,  again,  the  pyrexial  process  is  normally  overlapped  and 
modified  by  blood  contamination  from  the  intestinal  lesions 
sometimes  amounting  to  pya>mia.  A  rational  treatment  of 
specific  diseases  must  be  guided  by  the  recognition  of  tliese 
superfactors.  I  would  venture  to  say  in  this  connection  that 
the  rational  and  most  successful  treatment  of  tuberculosis  is 
for  the  most  part  unwittingly  directed  to  attendant  phenomena 
which  are  secondary,  and  which  for  brevity  sake  we  call  septic. 
Tubercle  in  tissues  at  rest  and  protected  from  impure  atmo- 
spheric contamination  tends  to  obsolescence  ;  our  antiseptic 
treatment  and  our  pure-air  methods  are  mainly  operative 
against  such  secondary  infections. 

Although  in  the  diagnosis  of  fevers  we  have  still  in  the 
main  to  trust  to  the  gradual  evolution  of  tlie  characteristic 
features  of  the  primary  or  predominant  disease,  we  have 
auxiliary  tests  of  modern  design — some  purely  chemical, 
such  as  Ehrlieh's,  others  furnished  by  examination  with 
bacterial  reagents,  such  as  Widal's  test  in  enteric  fever ; 
none  of  them  quite  crucial,  but  both,  and  especially  Widal's, 
of  considerable  value  in  anomalous  cases. 

The  Combination  of  Burgeby  with  Medicine. 
Time  does  not  permit  me  to  do  more  than  allude  to  the 
wonderful  accession  to  preciseness  in  diagnosis  as  well  as  in 
successful  treatment  that  has  become  possible  of  late  years 
from  the  developments  of  surgery  under  Listerian  methods. 
Perhaps  one  could  not  suggest  better  illustrations  of  the  value 
of  combined  surgery  and  medicine  than  can  he  found  in  the 
diagnosis  and  treatment  of  cases  of  impacted  gall  stones, 
renal  calculi,  appendix  disease,  obscure  empyema,  and 
sequestral  lung  disease,  cases  that  but  a  few  years  ago  involved 
months  of  suffering  and  a  fatal  issue,  but  which  can  now  be 
(■xplored  with  little  danger,  and  often  treated  with  complete 
success. 

Bacteriology. 
It  must  be  confessed  that  bacteriology  in  its  appli- 
cation to  diagnosis  and  treatment  in  practical  medicine  is  yet 
in  its  infancy ;  but  it  is  a  very  robust  infancy,  full  of  promise, 
the  complete  fulfilment  of  which  none  of  us  will  live  to  see. 
The  bacterial  origin  of  tubercle,  anthrax,  diphtlieria,  erysi- 
pelas, septicsemia,  typhoid,  malaria,  influenza,  lias  been 
revealed  to  us  almost  within  the  memory  of  the  youngest 
here,  and  has  already  been,  in  many  instances,  fruitful  in 
suggesting  measures  of  prevention  and  treatment. 

Bacteriology  in  all  its  departments  is,  and  must  ever 
remain,  subject  to  expert  investigation.  It  is  impossible  for 
the  busy  practitioner  to  find  the  time  or  to  maintain  the  tech- 
nical skill  and  apparatus  necessary  for  trustworthy  investiga- 
tion. The  various  Research  Associations  have  hitherto  in  part 
fulfilled  the  want  and  the  bacteriological  departments  of  our 
hospitals  are  steadily  growing  in  importance  and  value  ;  but 
it  is  to  be  hoped  that  the  time  will  soon  come  when  in  every 
district  throughout  the  country  there  will  be  in  connection 
with  the  Public  Health  Department  a  bacteriological  labora- 
tory, where  the  ordinary,  and  even  the  extraordinary,  clinical 
tests  will  be  at  the  command  of  every  practitioner  at  a 
moderate  scale  of  fees.  Those  who  possess  the  D.P.H.  degree 
should  be  the  qualified  experts.  In  many  districts  these 
laboratories  already  exist,  and  they  would  probably  all 
pay  a  remunerative  interest  upon  public  capital  expended 
upon  their  upkeep. 

It  is  a  matter  for  congratulation  to  see  the  departments  of 
research  and  clinical  observation  approaching  to  closer  com- 
munion in  our  great  hospitals,  a  co-operation  which  cannot  but 
be  to  the  great  advantage  of  the  physicians,  and  I  venture  to 
think  scarcely  less  so  to  the  research  expert.  We  are  thus 
acquiring  daily  a  more  accurate  knowledge  of  organised 
poisons  and  we  are  interpreting  better  the  phenomena  they 
produce. 

Susceptibility  v.  Immunity. 
I  am  inclined  to  think  that  we  are  also  coming  to  recognise 
better   the  third  circumstance  which  renders  virulent   the 
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specific  microbe  to  its  host.  It  has  long  been  clear  to 
every  observant  physician  who  has  on  the  one  hand 
even  superficially  kept  in  view  the  results  of  bacteriological 
inquiry  and  who  has  thought  upon  the  incidences  of  such 
infective  diseases  as  he  happens  to  meet,  that  we  carry 
about  with  us  iu  our  accessible  mucous  tracts  in  our  naso-oral 
and  respiratory  passages  and  in  our  blood,  amidst  other  uncon- 
sidered trifles  and  as  yet  unclassified  germs,  samples  of  the 
organisms  specific  to  many  diseases.  We  are  tenanted  by 
these  varied  organisms  from  time  to  time  in  small  colonies 
or  singly,  rendered  inert  only  through  want  of  oppor- 
tunity. The  very  careful  observations  of  Drs.  StClair 
Thomson  and  Hewlett  recorded  in  the  Medico-Chiruryical 
Transactions  for  1S95  show  that  there  is  a  natural  cleansing 
it  not  antiseptic  secretion  from  the  healthy  nasal  mem- 
brane which  preserves  it  from  contamination  by  the 
numerous  organisms  which  abound  in  the  nasal  avenues, 
so  that  mucus  taken  from  the  central  membrane  of  the  nose 
iu  health  may  contain  few  or  none.  Other  bacteria  sur- 
round us  on  all  sides  and  from  time  to  time  obtain  a  tem- 
porary but  abortive  lodgment  within  us  :  virulent  catarrh, 
diphtheria,  pneumonia,  inliueuza,  tubercle,  erysipelas, 
perhaps  rheumatism  and  probably  in  epidemic  times  some  of 
the  other  infective  diseases  would  be  represented  in  one  or 
other  category  amongst  our  domesticated  or  casual  occupants. 
It  is  not  however  enough  to  have  the  poison  germ  on  the  one 
hand  to  acquire  the  disease  on  tlie  other ;  there  are  intermediate 
or  antecedent  circumstances  of  dosage,  acquired  susceptibility 
or  that  subtle  malformation  of  tissue  in  certain  organs  which 
is  inherited,  and  renders  them  weak  in  resistance  to  certain 
forms  of  attack.  Let  a  period  of  depression  come  over  us,  in- 
volving some  slight  change  in  our  blood  or  tissues,  some  local 
or  general  alteration  iu  our  chemical  or  vital  functions,  and 
one  or  other  of  these  organisms  may  receive  the  opportu- 
tunity  for  aggressive  cultivation.  We  virtually  know  that 
this  is  so  in  the  case  of  a  common  cold.  Acquired  by  a 
momentary  chill  at  an  open  door,  or  a  wetting  that  would 
fail  to  affect  us  on  the  mountain  side,  such  a  catarrh 
becomes  at  once  a  highly  contagious  disease,  and  will 
"  run  through  the  house."  There  can  be  no  doubt  that  the 
catarrh  is  associated  with  the  cultivation  of  an  organism  ;  it  is 
equally  probable  that  that  organism  must  have  pre-existed  in 
some  part  of  the  nasal  surface.  Does  some  vasomotory  dis- 
turbance bring  about  the  local  conditions  of  increased  heat  and 
moisture  needful  for  that  particular  form  of  microbic  cultiva- 
tion, or  is  it  merely  depressed  vitality  that  makes  the  host 
susceptible  ?  ivo  one,  so  far  as  I  am  aware,  has  yet  conde- 
scended to  work  out  the  bacteriology  of  a  common  cold.  Yet 
it  is  the  type  of  a  large  number  of  more  important  diseases, 
and  carefully  investigated  it  would,  I  believe,  be  fruitful  in 
side-lights  upon  their  etiology  and  prophylactic  treatment. 

Dr.  Washbourn,-'  with  whom  I  was  discussing  this  question 
the  other  day,  referred  me  to  a  most  interesting  and  sugges- 
tive inquiry  which  he  had  made  with  regard  to  a  case  of  re- 
current catarrh,  apparently  simple.  I  must  refer  to  the  paper, 
which  is  very  short  (being  a  single  inquiry)  for  details,  but  I 
may  briefly  say  that  in  an  apparently  simple  coryzal  catarrh,  a 
bacteriological  investigation  of  the  mucous  discharges  re- 
vealed the  presence  of  characteristic  influenza  bacilli  and  of 
pneumoeocci.  The  patient,  aged  35,  had  been  subject  to 
similar,  or  apparently  similar,  attacks  so  long  as  he  could  re- 
member. He  had  also  had  many  recognised  attacks  of  mild 
influenza,  and  had  been  working  at  the  bacteriology  of  pneu- 
monia. There  are  many  people  of  somewhat  feeble  vitality 
whose  complaint  is  that  they  are  constantly  catching  colds. 
Such  attacks  are  due  probably  to  the  cultivation  of  successive 
crops  of  an  ever-present  organism.  We  have  little  power  in 
attacking  the  organism  ;  we  might  as  well  do  battle  with  a 
sunbeam.  Our  treatment  is  to  fortify  the  host,  although, 
meanwhile,  some  local  applications  of  a  cleansing  kind  will  in 
these,  as  in  hay  asthma,  help  to  protect  from  the  poison. 
Whatever  the  true  bacteriology  of  a  common  cold  may  be,  this 
humble  malady  is  one  of  the  most  common  starting  points  of 
more  important  respiratory  diseases,  both  as  regards  initial 
and  secondary  attacks. 

Some  few  years  ago  I  saw  in  consultation  a  medical  friend 
who  had  pneumonia  of  a  pythogenie  type  ;  but  in  response  to 
my  inquiry  about  drains  I  was  informed  that  he  had  been  iu 
the  house  for  some  years,  that  he  had  a  healthy  family  of 


young  children,  and  that  he  himself  had  been  in  perfect 
health  until  he  went  out  thinly  clad  on  a  cold  night  and  got 
definitely  chilled.  He  died  after  the  lapse  of  a  day  or  two, 
and  on  investigation  a  free  communication  was  found  to  exist 
between  the  main  drain  and  his  surgery.  This  gentleman 
must  for  some  months  have  been  occupied  by  microbes 
which  did  not  become  operative  under  the  control  ol 
a  robust  vitality  until  that  vitality  was  temporarily  impaired. 

The  tendency  to  rheumatism  runs  in  families.  It  is  hardly 
possible  to  conceive  that  chorea  is  not  a  manifestation  of  the 
rheumatic  poison,  which  is  most  probably  a  micro-organism.  A 
mental  shock  is  the  usual  intervening  etiological  factor  in 
chorea,  which  presumably  weakens  the  resistance  of  the  nerve 
centres  upon  which  the  toxic  influence  falls.  It  is  hardly 
possible  that  the  mental  shock  and  infection  should  have 
coincided  in  time;  until  more  exactly  informed  we  can 
only  provisionally  assume  that  the  infective  agent  was  inde- 
finitely pre-existent. 

This  intermediate  quantity  in  infective  disease  requires  to 
be  yet  more  carefully  thought  out  in  regard  to  measures  of 
prevention  and  even  of  treatment.  Much  has  been  done  by 
physicians  in  the  last  generation  in  general  preventive 
hygiene  with  regard  to  the  diseases  then  recognised  as  specific 
before  their  knowledge  of  the  virus  of  these  diseases  was  so 
accurate  as  now.  More  may  yet  be  done  if  with  the  growing 
precision  of  our  knowledge  of  the  infective  elements,  we  main- 
tain our  inquisitiveness  as  to  the  conditions  under  which  they 
become  operative. 

Serum-Therapeutics. 

I  am  in  no  way  competent  to  discuss  the  question  oi 
serum-therapeutics  from  the  bacteriological  side.  I  will  only 
glance  at  it  from  the  side  of  results  achieved  in  the  form  of 
additions  made,  and  others  we  may  hope  to  make,  to  our 
therapeutics.  It  is  already  an  immense  achievement  if  we 
have  acquired  the  knowledge  that  every  infection  requires  a 
separately-prepared  serum  for  its  treatment.  It  explains 
many  of  our  failures,  and  gives  promise  of  adding  to  our  suc- 
cesses. It  has  for  some  time  been  recognised  that  infective 
endocarditis  has  a  manifold  microbic  pathology — streptococ- 
cus, staphylococcus,  pneumococcus,  gonococcus,  are  some  of 
the  organisms  concerned.  It  is  useless  to  employ  an  anti- 
streptococcus  serum  for  a  pneumococcus  infection,  and  even 
the  two  organisms,  streptococcus  and  staphylococcus,  which 
seem  to  work  most  cordially  in  couples,  require  a  separate 
treatment.  Thus  is  in  part  accounted  for  the  very  poor  suc- 
cess as  yet  achieved  by  the  serum  treatment  of  this  and  of 
some  other  maladies  more  or  less  allied  to  it.  From  the  clinl^ 
cal  side  one  would  judge  there  to  be  very  frequently  more 
than  one  poison  iu  association.  This  is  certainly  the  case  ii> 
many  diseases,  for  example,  in  the  third  and  often  in  the  first 
stage  of  enteric  fever,  in  the  suppurative  stages  of  tuber- 
culosis, in  scarlatina,  and  perhaps  in  gonorrhceal  rheumatism. 
In  pneumonia  again  it  is  remarkable  that  in  every  variety  of 
the  disease,  the  sthenic,  the  asthenic,  the  typho-pneumonia, 
the  septic  pneumonia,  and  the  influenzal  catarrhal  forms, 
the  characteristic  pneumococcus  is  invariably  to  be  found, -'and 
this  coccus  may  be  the  micro-organism  conspicuously  present 
in  those  secondary  lesions  with  which  pneumonia  is  often 
complicated,  and  which  are  attributed  to  it,  such  as  empyema, 
infective  endocarditis,  etc.  Yet  there  are,  I  think,  good 
reasons  to  doubt  whether  the  pneumococcus  organism  alone, 
unassisted  l)y  some  of  its  pyogenic  confreres,  is  ever  able  to- 
bring  about  these  secondary  lesions  which  are  usually  attri- 
buted to  it.  We  must  push  our  diagnosis  then  further  to  in- 
clude a  recognition  of  the  precise  organism  or  organisms  which 
liave  obtained  lodgment  in  any  given  case.  Unfortunately 
in  the  earlier  stages  at  least  of  ulcerative  endocarditis  bacte- 
riological investigation  is  by  no  means  always  successful  in 
identifying  the  organism  or  indeed  in  recognising  any  organ-' 
ism,,  for  with  well-marked  clinical  features  the  specimen  of 
blood  examined  may  be  sterile.  We  may  yet  for  some  time 
to  come,  tlierefore,  as  in  complex  cases  of  enteric  fever,  with 
which  these  cases  are  often  confounded,  have  to  rely  upon  tlie 
general  clinical  phenomena  presented  by  the  case  and  its 
history  of  attack  in  our  attempt  to  identify  the  poison  and  in? 
our  endeavour  to  select  the  antidote. 

Whilst  the  possibility  of  neutralising  by  appropriate  treat- 
ment the  specific  poison  in  certain  diseases  will  relieve 
practitioners  of  some  anxiety,  it  cannot  fail  on  the  other  hand 
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to  add  much  to  the  tension  of  their  labours  by  requiring  an 
earlier  diagnosis,  and  by  the  great  care  needed  to  avoid 
accidents  in  the  use  of  delicate  organic  fluids  prone 
to  contamination  and  decomposition.  It  is  impossible  that 
the  treatment  can  be  much  developed  in  general  use  until 
abundant  local  centres  arc  secured  for  the  provision  of 
materials  of  guaranteed  purity. 

It  is  curious  and  instructive  to  note  that  the  two  diseases 
in  which  antitoxins  are  of  most  approved  value,  namely, 
■diphtheria  and  tetanus,  the  bacillary  cultivation  is  declared 
(Behring)  to  be  limited  to  the  seat  of  inoculation,  the  blood 
•only  being  eliarged  with  their  toxins.  AVhereas  the  mortality 
from  diphtheria  but  a  few  years  ago  varied  from  25  to  50  per 
cent.,  according  to  the  severity  of  the  epidemic,  it  has  been 
reduced  by  the  serum  treatment  to  from  25  per  cent,  to  S  per 
cent,  according  to  the  severity  of  the  case  and  the  date  of 
infection. 

Unfortunately,  we  have  not  yet  been  supplied  with  any 
reliable  antidote  for  the  serum  treatment  of  pneumonia.  I 
was  goodnaturedly  twitted  by  some  of  ray  friends  in  their 
criticism  of  a  book  published  eight  years  ago  because  I  did 
not  speak  well  enough  of  the  then  recent  observations  of  the 
Drs.  Klemperer  on  the  serum  treatment  of  pneumonia;  but 
in  a  paper  read  before  this  Association  in  London  iive  years 
later  I  could  say  no  more,  and  to-day,  although  Pane's  anti- 
pneumococcic  serum  will  protect  a  donkey  or  a  rabbit  from  the 
evil  consequences  of  a  strong  dose  of  pnenmococcus  infection, '- 
it  has  not  as  yet  come  into  practical  use  in  the  human  dis- 
ease. I  have  recently  tried  it  in  two  cases  without  result. 
This  may  be  due  to  three  causes.  In  the  first  place,  it  is 
difficult  to  use  the  serum  early  enough  in  the  disease,  and, 
secondly,  the  most  severe  cases  in  which  alone  at  present  one 
feels  disposed  to  try  the  remedy  are  most  generally  compli- 
cated with  some  other  infection,  so  that  the  pneumococeus  in 
the  sputum  does  not  signify  the  sole— perhaps  not  the  most 
important — element  of  danger  in  the  case.  Thirdly,  the  doses 
employed  by  Dr.  Pane  have  been  very  large,  so  large  that 
one  shrinks  from  introducing  in  such  bulk  an  unknown  or  im- 
perfectly accredited  element  into  any  case  not  already  des- 
perate. In  the  use  of  these  very  large  doses,  my  friend  Dr. 
Charles  of  Rome  has  suggested  to  me  the  introduction  of  the 
serum  per  rectum  as  a  method  which  he  has  known  to  prove 
efficacious  with  otlier  serums,  the  absorption  being  rapid  and 
the  serum  being  unchanged.  As  yet,  however,  the  serum  cannot 
be  obtained  in  sufHcient  quantity  for  use  in  such  large  doses. 
In  all  probability  the  want  of  success,  with  casual  ex- 
ceptions, in  the  antitoxin  treatment  of  erysipelas,  puer- 
peral fever,  and  allied  affections,  including  infective 
endocarditis,  may  be  similarly  accounted  for  by  the 
presence  of  more  than  one  organic  infection,  thus  re- 
quiring, as  pointed  out  by  Behring,  Pfeiffer,  and  Kanthack, 
more  than  one  antidote.  I  cannot  mention  the  name  of 
Kantliack  without  deploring  the  loss  which  our  profession  and 
humanity  at  large  have  suffered  through  the  early  death  while 
yet  in  full  vigour  and  promise  of  work  of  this  most  able 
pathologist. 

Preventive  Inoculation. 

It  seems  possible  that  we  may  look  in  the  near  future  for 
considerable  development  of  preventive  serum  treatment  in 
tlie  prophylaxis  of  endemic  di.-^cases.  Already  within  the  past 
few  months  we  have  seen  maturing  towards  successful  action 
the  researches  of  Haffkine  and  Wright  and  others  on  the 
means  of  procuring  immunity  from  typhoid  fever  and  plague 
in  those  regions  of  our  world-wide  empire  in  which  as  yet  the 
sources  of  the  infection  are  beyond  our  control.  We  are  no 
doubt  becoming  more  susceptible  to  specific  infections  from 
the  very  increasing  purity  of  our  sanitary  home  surroundings, 
and  it  may  be  the  more  necessary  on  this  account  to  grant  an 
artificial  immunity  for  those  about  to  proceed  to  less  favoured 
regions  and  who  would  otherwise  present,  as  it  were,  a  virgin 
soil  for  microbic  cultivation.  Indeed,  the  whole  question  of 
antitoxin  and  serum-therapeutics  has  only  within  the  last 
five  years  become  of  practical  interest  to  the  physician ; 
doubtless  many  mistakes  will  have  to  be  retrieved,  many  ap- 
parent steps  forward  retraced,  but  we  may  expect  every  day 
to  bring  to  light  fresh  developments  in  the  sure  advance  of 
the  new  departure.  It  must  be  a  matter  of  consolation  to 
our  ultra-humane  friends  to  note  that  although  some  sacrifice 
and  some  guttering  to  animal   life  may  be  involved  in  the 


necessary  experiments,  countless  dumb  creatures  as  well  as 
many  mere  human  beings  will  thereby  be  saved  from  destruc- 
tion. 

The  Prevention  and  TREATirENT  of  Tuberculosis. 

Amongst  the  questions  that  have  in  the  present  year 
ripened  considerably,  and  have  been  urged  forward  strenu- 
ously towards  a  final  settlement,  that  of  the  prevention  and 
treatment  of  tuberculosis  has  taken  a  verj-  prominent  place, 
and  it  is  impossible  not  to  allude  to  it  here,  although  it  will 
be  the  subject  of  a  special  discussion  in  the  Section  of  IVIedicine. 
Truly  a  disease  which  still  claims  one-ninth  of  our  mortality 
may  well  command  our  deepest  interest.  That  much  has 
been  done  to  diminish  our  national  liability  to  consumption 
by  improved  sanitation  on  general  grounds  by  Parkes,  Simon, 
Bowditch,  Buchanan,  Milroy,  MacOormac,  Smith,  Greenhow, 
is  evident  by  the  gradual  reduction  of  the  mortality  in  the 
last  half  century  from  38  to  14  per  10,000  living,"' or  in  proportion 
to  the  population  for  England  and  Wales  by  one  half  since  1S51 
(Tatham).  Even  in  comparing  the  quinquennium  1875-79  with 
that  of  twenty  years  before,  Longstaff  found  that  the  mortality 
from  phthisis  at  the  ages  between  5  and  35  had  decreased  by 
15  to  28  per  cent.,  and  he  could  say  in  18S4  that  "  the  decline 
of  the  deaths  in  recent  years  is  chiefly  to  be  attributed  to  a 
diminished  number  of  deaths  assigned  to  fever  and  phthisis. ""' 
All  this  has  been  effected  without  direct  reference  to  the 
special  bacillus  element  in  tlie  disease,  chiefly  by  amending 
tliose  conditions  to  which  I  have  alluded  as  being  inter- 
mediate between  the  bacillus  attack,  of  which  most  of  these 
pioneers  in  tubercle  sanitation  knew  nothing,  and  the  illness 
of  the  patient. 

It  may,  however,  be  urged  with  some  justice  that  we  in  this 
country  have  been  behind  our  Continental  friends  in  grasping 
the  full  significance  from  a  prophylactic  point  of  view  of  the 
discovery  of  a  definite  infective  bacillus  element  in  the  dis- 
ease which  was  made  seventeen  years  ago,  and  anticipated 
seventeen  years  previously. 

For  our  sins  in  this  respect,  and  perhaps  in  part  because 
there  are  political  and  commercial  as  well  as  human  interests 
concerned  in  the  further  measures  necessary,  the  question  of 
the  prevention  of  consumption,  which  should  have  been 
calmly  and  forcefully  considered  as  heretofore  by  experts  in 
human  and  veterinary  medicine,  has  become  the  subject  of 
popular  agitation  with  all  the  reckless  exaggeration  and  no 
little  threatening  of  the  social  tyranny  which  such  agitations 
tend  to  produce.  The  whole  subject  seems  to  me,  however,  to 
have  been  well  and  fully  discussed  by  delegates  from  all  parts  of 
the  world  at  the  Berlin  Congress,  and  I  believe  that  the  careful, 
temperate,  and  broad-minded  summary  of  the  proceedings 
added  by  Dr.  Pye-Smith  to  the  report  of  the  British  delegates 
will  do  much  to  bring  the  matter  again  within  the  sphere  of 
sober  practical  work  on  the  part  of  private  medical  men  and 
the  proper  State  departments. 

That  it  is  au  fond  a  right  grouping  to  place  all  the 
previously  ascertained  causes  of  consumption  amongst 
the  predispositions,  and  to  regard  the  disease  itself  as 
produced  by  definite  infection  or  contagion  through  the 
inhalation  of  sputum  dust,  or  by  the  ingestion  of  tuberculous 
foods,  has  been  accepted  at  least  for  the  last  ten  years  ;  but  we 
must  not  discontinue  to  attach  a  due  importance  to  the  other 
etiological  factors  because  one  of  them  may  seem  prima  facie 
to  be  sufficient.  To  set  heredity  at  nought,  to  regard  climatic 
considerations  as  of  no  importance,  and  to  state  that  the  dis- 
ease is  always  acquired  by  direct  contagion  or  infection  is,  in 
my  opinion,  to  ignore  much  that  is  true,  and  to  magnify  that 
which  should  be  carefully  guarded  from  exaggeration. 

Thirty  years  ago  Sir  W.  Jenner,  in  an  address  to  the  Epi- 
demiological Society,  declared  the  transmission  of  tuber- 
culosis from  parent  to  child  to  be  one  of  the  best-established 
facts  in  medicine.  Jenner  did  not  mean  by  this  the  actual 
transmission  of  tubercle,  nor  has  anyone  that  I  know  of,  in 
modern  times  at  least,  made  anj-  such  contention  ;  but  that  the 
susceptibility  to  become  tuberculous  runs  in  families,  and  this  I 
must  confess  remains  with  me  an  unshaken  belief.  Take,  for  ex- 
ample, on  the  one  hand,  the  striking  account  by  Dr.  Eeginald 
Thompson-"  of  So  families  of  consumptive  parentage  yielding 
381;  children  of  whom  194  became  phthisical  and  37  died  in 
infancy,  leaving  only  154  exempt.  Consider  this  in  account 
with  the  unproven  direct  communicability  of  the  disease  to 
which  I  shall  presently  allude,  as  shown  by  the  distribution 
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of  mortality  amongst  married  people  compared  with  their 
numerical  liability  as  members  of  the  general  public,  and  the 
case  for  heredity  as  a  predisposing  cause  of  consumption  is  a 
strong  one  if  not  still  "  one  of  the  best-established  facts  in 
medicine."  We  cannot,  of  course,  prevent  consumptive 
people  from  mariying ;  tliere  are  exceptional  conditions 
under  which  they  may  rightly  do  so,  but  the  advice  of  the  family 
physician  should  be  steadfast  in  discouraging  such  alliances, 
which  ai-e  unfortunately  often  prolific.  Life  assurance  offices, 
whose  calculations  are  based  upon  experience,  will  probably 
wait  for  much  further  evidence  against  the  heredity  of 
phthisis  before  they  will  feel  justified  in  accepting  without 
siu-charge  the  lives  of  those  who  present  a  consumptive 
family  history. 

We  are  all  familiar  with  circumstances  connected  witli 
the  incidence  of  certain  cases  of  tuberculosis  which  render 
it  probable  that  they  have  been  acquired  by  indirect  con- 
tagion through  the  contaminated  dust  of  dirty  rooms,  and 
know  that  under  certain  conditions  of  stagnant,  dark  surround- 
ings a  patient  with  advanced  phthisis  of  unclean  habits  would 
cause  local  danger  of  tuberculous  infection  to  his  attendants 
and  friends  and  to  future  occupants  of  the  room.  But  except 
under  such  and  similar  almost  experimental  conditions  the 
evidence  of  the  contagiousness  of  phthisis  is  extremely 
slender. 

It  for  instance  has  not  been  proved  that  tuberculosis  is  more 
prevalent  amongst  married  than  single  people,  and  Dr.  Long- 
stafP'  has  shown  that  normal  coincidence  would  aecfmnt  for 
more  than  the  deaths  reported.  Pulmonary  consumption  is 
comparatively  rare  before  puberty,  infantile  mortality  being 
almost  exclusively  from  bowel  consumption  through  milk  in- 
fection. Tuberculosis  is  nearly  twice  as  frequent  amongst 
male  as  amongst  female  infants.  The  mortality  from  tuber- 
culosis has  diminished  more  greatly,  by  from  one-third  to 
one-fourth,  amongst  females  than  males  above  the  age  of  20 
in  the  last  30  years  (Hugh  Beevor),^'  when  one  would  think 
that  indnstrial,"nursing,  and  indoor  conditions  generally  would 
have  told  against  the  female  in  this  respect.  The  records  of 
the  officials  and  servants  of  one  of  our  largest  consumption 
hospitals  taken  out  for  50  years,  including  a  period  precedent 
to  the  use  of  any  special  preventive  measures  beyond  those  of 
ordinary  sanitation  show  a  death-rate  not  in  excess  of  that  of 
the  ordinary  population. 

Whilst,  therefore,  on  the  one  hand  advising  every  ordinary 
measure  of  cleanliness,  avoidance  of  dust,  and  proper  dis- 
posal and  disinfection  of  sputum,  we  may,  and  indeed  must, 
avoid  all  exaggerated  statements  calculated  to  alarm  the 
public  as  to  the  contagion  of  phthisis.  In  respect  of  sanitary 
precaution  I  would  instance  the  simple  and  efficient  direc- 
tions of  the  Medical  Officer  of  Health  for  Brighton'"  as  being 
in  most  reassuring  and  refreshing  contrast  to  the  theo- 
retical and  alarming  precautions  printed  for  some  other 
health  resoi-ts  and  published  on  no  oflicial  authority.  These 
directions  are,  I  understand,  privately  sent  through  the  medical 
practitioner  to  the  person  affected. 

The  Soil,  and  Disease. 

It  is  again  difficult  to  recognise  the  striking  testimony  of 
such  reliable  observers  as  Middleton,  Bowditch,  and  Buchanan 
as  to  the  influence  of  a  wet  subsoil  on  the  prevalence  of  con- 
sumption with  the  present  view  of  the  acquirement  of  the 
disease  only  by  human  and  bovine  infection.  We  must  recall, 
too,  to  mind  the  enormous  prevalence  of  bovine  tuberculosis, 
not  be  it  observed  only  among  stall-fed,  crowded,  and 
insanitary  cattle  communities,  but  amongst  animals 
tinder  good  open-air  conditions.  Do  we  not  find  in  this 
prevalence  of  tubercle  amongst  pasture-fed  cattle,  and  in  the 
fact  of  the  prevalence  of  the  disease  in  localities  with  wet  sub- 
soils and  deficient  sunlight,^^someprobability  that  the  tubercu- 
lous organisms,  like  those  of  actinomycosis,  tetanus  and  anthrax 
may  have  an  independent  and  preparasitic  existence,  and  that 
like  malaria  tuberculosis  will  probably  be  found  to  have  a 
double  origin  from  purely  microphytic  as  well  as  from  para- 
sitic infection. 

It  is  remarkable  that  two  at  least  of  the  most  deadly  of 
disease  microbes,  tetanus  and  anthrax,  should  be  normal 
inhabitants  of  the  soil,  and  yet  how  comparatively  scarce  these 
diseases  are,  and,  as  regards  one  at  least,  how  communicable. 
It  would  seem  that,  as  is  the  case  also  probably  with  malaria. 


whilst  the  ultimate  source  of  the  disease  is  vegetation  in  the 
soil,  yet  a  greater  virulence  and  activity  is  attained,  and  for  a 
short  time  maintained  by  cultivation  in  the  human  body,  or 
in  that  of  certain  other  warm-blooded  animals.  With  regard 
to  tuberculosis  I  would  make  this  final  remark :  that  whilst 
we  may  liope  on  the  one  hand  by  further  careful 
sanitation,  by  destroying  and  diminishing  the  careless 
distribution  of  bacillai-y  dust,  and  by  withdrawing  from 
human  consumption  tuberculous  foods,  still  to  effect  a 
considerable  inroad  upon  the  I'emaining  14  per  10,000 
mortality  from  consumption  ;  we  cannot  afford;  on  the  other 
hand,  to  withdraw  or  relax  precautions  dictated  by  observa- 
tions, sound  in  themselves,  although  in  some  regards  capable 
of  amended  explanation,  or  we  may  have  to  make  some  de- 
ductions from  the  two  thirds  diminution  in  mortality  already 
achieved.  In  my  belief  there  is  a  mephitic  laboratory  be- 
yond our  special  control,  yielding  organisms  ever  ready  to 
attack  the  unwary  and  those  whose  vitality  is  depressed. 
General  sanitation  and  cleanliness  is  our  first  line  of  defence 
against  them  all.  Wherever  the  conditions  of  insanitation, 
dampness,  deficient  sunlight,  and  the  prevalence  of  favouring 
diseases  are  present  there  aggressive  activity  may  be  again 
looked  for. 

Table  Indicating  the  Actions  of  Various  Sera. 


Bactericidal. 

Antitoxic. 

Propliylactic 

References. 

Diphtheria  ... 

mi 

Strongly* 

Decidedly 

Behrine.i  Cobbett 
and    Kanthacli,' 

(similar  to 

tetanus) 

Clinical  Soc.,' 
SimsWoodhead,^ 
.American  Pedia- 
trics Society.^ 

Tetamie 

Nil 

To  circulating 

Prophylactic 
for  tissues 

Roux  and  Borrel,» 

poison,     that 

Kohler.' 

which  is  as  yet 

as  yet  not 

untixedbythe 

attacked 

tissues.   More 

promising    in 
early  and  less 

acute     cases. 

Cerebral      or 

subdtrral     in- 

jection     pre- 
ferred 
Decidedly 

Septic«mia1 

Doubtful 

Decidedly 

Bnlloch,'  Mitchell 

(streptococ- 

Bruce,' Commis- 

cal and    al- 

sion     American 

lied      affec- 

Gyn. Soc.,i»  Pet- 

tions,  erysi- 

j-uscliky.i' 

pelas,  puer- 
peral lever, 

etc 

Pneumonia  ... 

Probably  not 

Decidedly 

Decidedly 

Pane,    Eyre     and 

(experiment- 

(experiment- 

Washbourn,i2 

ally) 

ally) 

Mennes." 

Yellow  fever... 

Encourafrtng 
results 

Nil 

Decidedly 

Sanarelli.i^ 

Snake  poison. . 

Antitoxic 

Prophylactic 

Calmette  and 
Delarde."' 

Leprosy 

p 

? 

p 

Atherstone       and 

(probably  not) 

Black,'*  Herman 
and   Abraham," 

Palakawski." 

Boialismus 



Antitoxic 

Prophylactic 

Van    Ermenger,'* 

(meat 

Kempner.''* 

poisoning).. 
;  Plague 

- 

?  Slight 

Decidedly 

IIaffkine,2i  Cle- 
mow.22 

I  Cholera     .. 

Yes 

Not 

Decidedly 

Haffkine" 

Anthrax 

Yes 

Not 

Decidedly 

Haffkiue" 

•N.B.— Paralytic  alTections  are  apparently  increased  by  the  use  of  anti- 
toxin, greater  number  of  lives  being  preserved  to  the  period  when 
paralysis  occurs. 

tN  B.— The  "streptococcal  infections"  are  difficult  to  differentiate, 
and  are  frequently  manifold,  so  that  for  the  present  each  case  is  more  or 
less  experimental,  and  must  be  judged  on  its  own  merits  until  we  can 
push  diagnosis  to  exact  variety  of  organism  or  organisms  involved. 

I  in  plague  and  cholera  the  treatment  is  rather  a  vaccination  than  a 
serum  treatment. 
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THE  MEDICAL  SEEVIOES  OF  THE  AEMY  AND 
NA\^'. 
In  presence  of  an  assemblage  of  so  many  representatives  of  the 
medical  science  of  the  British  Empire,  I  have  much  pleasure 
iu  gratefully  acknowledging  the  honour  of  being  called  upon 
to  deliver  the  Address  in  Surgery.  It  is  a  task  I  enter  upon 
with  a  sense  of  responsibility,  and  a  fear  lest  I  should  fail  to 
do  justice  to  the  duty  entrusted  to  me  by  the  Council  of  the 
British  Medical  Association.  But  I  take  courage  from  the  be- 
lief that  you  will  be  disposed  to  form  a  lenient  judgment  of 
any  endeavour  to  contribute  to  the  usefulness  of  the  annual 
meeting  of  our  Association,  and  because  I  think  that  the 
theme  I  have  chosen  for  the  Address  in  Surgery  on  this  occa- 
sion is  one  in  harmony  with  the  high  aims  of  our  science, 
since  it  has  for  its  design  to  promote  the  great  objects  for 
which  our  profession  exists,  those,  namely,  of  saving  the  lives 
and  diminishing  the  sufferings  of  our  fellow-men. 

A  New  Day  in  Surgeky. 
At  a  time  like  this  one  cannot  help  being  strongly  impressed 
by  the  feeling  that  the  surgical  profession  in  our  day  has  had 
much  given  to  it,  and  that  from  it  much  will  be  required.  We 
live  in  au  era  that  can  claim  to  be  one  of  most  exceptional, 
probably  unique,  interest.  We  have  witnessed  in  it  the  most 
marvellous  and  rapid  advances  the  world  has  ever  experienced 
in  the  powers  of  mastering  and  warding  off  disease.  We  have 
passed  througli  many  gloomy  years,  in  which  we  worked  our 
life's  work  blindly  and  in  the  dark,  with  dread  fastening  on 
the  heart  as  surely  as  the  hand  grasped  the  knife,  for  ever 
trembling  before  the  horrors  of  surgical  pestilence ;  and  now 
we  have  been  privileged  to  see  the  dawn  of  a  new  day  when 
septic  disease  is  being  robbed  of  its  terrors  by  the  discoveries 
of  Lister,  those  great  gifts  to  humanity,  which  coming 
generations  will  hereafter  delight  to  recall,  recognising  that 
whatever  we  owe  to  the  great  surgeons  of  the  past  has  been 
but  little  in  comparison  with  the  benefits  he  has  conferred  on 
us,  and  through  us  on  all  mankind.  And  we  may  be  sure  that 
future  ages  will  be  very  critical  in  their  judgment  of  us,  the 
present  race  of  surgeons,  and  demand  to  know  what  use  we 
made  of  our  unparalleled  opportunities,  and  whether  we  went 
astray  amidst  all  the  light  that  was  given  us. 

The  Effect  of  Lister's  Discoveries. 
The  importance  of  the  period  in  which  we  live  it  would  be 
difficult  to  exaggerate.  For  the  first  time  in  all  the  centuries 
that  have  flown  our  profession  has  changed  from  a  craft  into  a 
science,  a  result  that,  thongh  many  have  contributed  to  it,  we 
owe  mainlv  to  Lister,    Every  progress  made  in  the  years  of 


my  own  professional  life  seems  to  dwarf  before  his  great  dis- 
coveries, and  imagination  fails  to  grasp  the  limits  and  possi- 
bilities of  the  gigantic  revolution  which  he  commenced,  or  the 
unspeakable  benefits  it  has  conferred,  and  may  yet  confer, 
upon  upon  the  world.  The  achievements  of  the  surgeons 
before  his  day  have  now  for  the  first  time  become  fruitful  and 
certain.  Fresh  fields  of  relieving  and  curing  disease  have 
been  opened  up  at  every  point  of  our  horizon,  and  in  all  the 
busy  centres  of  the  earth  is  springing  up  a  new  race  of  sur- 
geons, who  effect  as  part  of  their  everyday  work  marvels  of 
cure  that  even  thirty  years  ago,  had  anyone  ventured  to  fore- 
cast them,  would  have  been  looked  upon  as  the  dreams  of  a 
visionary. 

It  is  not  merely  surgery  that  has  undergone  a  revolution. 
The  discoveries  of  Lister  are  changing  the  aspects  of  medi- 
cine, midwifery,  pathology,  and  many  other  provinces  of 
medical  science,  and  creating  new  departments  in  them ; 
they  are,  as  they  develop  themselves,  shaping  our  sanitation, 
our  modes  of  life,  our  relations  to  the  lower  animals,  and  even 
raising  questions  that  may  profoundly  affect  the  value  of  our 
colonies  and  dependencies.  Year  by  year  their  power  be- 
comes more  widely  felt,  and  promises  to  extend  yet  further 
beyond  what  we  can  now  foresee.  But  to  follow  out  this  train 
of  thought  would  lead  me  astray  from  the  practical  purpose  I 
have  in  view. 

It  is  after  all  perhaps  in  our  surgical  hospitals,  where  they 
had  their  origin,  that  we  witness  some  of  the  most  impressive 
effects  of  Lister's  doctrines.  These  homes  of  the  sick  poor 
have  been  reconstructed  and  reorganised  in  accordance  with 
the  principles  he  taught,  until  nowadays,  in  our  own  and  in 
all  civilised  countries,  the  most  advanced,  the  most  deeply 
scientific,  the  most  marvellous  and  delicate  metliods  of  cure 
are  daily  practised  and  placed  at  the  service  of  our  fellow- 
creatures.  There  is  hardly  anyone  in  this  land,  however 
humble  and  however  poor,  who,  when  stricken  by  a  disease 
that  modern  surgery  can  grapple  with,  finds  it  beyond  his 
power,  if  he  possess  the  will,  to  convey  himself  to  where  some 
surgeon,  skilled  in  all  that  is  most  powerful  to  aid  him,  may 
bid  him  be  of  good  cheer,  and  hold  out  to  him  no  doubtful 
chance,  but  well-nigh  the  certainty  of  a  safe  and  permanent 
cure  of  his  malady.  Those  who  live  near  the  remoter  districts 
of  Britain,  where  men  are  few  and  help  most  distant,  can  liest 
realise  the  influence  of  Lister  and  his  teachings  in  bringing 
safety  and  cure  within  the  reach  of  all,  where  before  him  no 
remedy  existed. 

It  is,  moreover,  I  think,  impossible  to  avoid  the  conviction 
that  the  open-handed  beneficence  we  now  witness  in  the  in- 
creased interest  and  support  extended  to  public  charities  in 
all  their  forms,  by  all  the  liberal  and  benevolent,  from  the 
artisan  to  the  oocupant  of  the  throne,  has  been  in  no  small 
degree  evoked  by  the  great  work  he  has  enabled  the  surgical 
and  nursing  professions  to  carry  out. 

Ai-e  we  now,  however,  with  all  this,  in  a  position  to  look 
confidently  around  us  and  challenge  the  verdict  of  the  world 
and  of  posterity  on  the  use  we  are  making  of  our  increased 
knowledge  ?  Have  we  done  all  that  it  is  our  duty  to  do';*  It 
is  three-and-twenty  centuries  ago  that  the  wise  and  practical 
old  Greek  wrote  :  "  Medicine  is  of  all  arts  the  most  noble  ; 
but,  owing  to  the  ignorance  of  those  who  practise  it,  it  is  at 
present  far  behind  all  the  other  arts."  We  can  picture  to  our- 
selves how  great  would  be  his  rejoicing  could  the  Father  of 
Medicine  see  those  things  which  we  now  see ;  but  the  reflec- 
tion will  obtrude  itself  at  times  like  this,  would  such  as  he 
find  us  in  all  respects  worthy  of  our  opportunities  Y 

Powers  and  privileges,  bequeathed  to  a  profession  like  ours, 
entail  responsibilities  which  it  is  a  sacred  duty  to  fulfil,  and 
this  is  felt  and  admitted  by  all  the  nations  of  the  world  who 
lead  the  van  of  progress.  Our  own  country,  which  can  boast 
of  having  produced  the  great  reformer  who  is  yet  among  us, 
witnessing  the  fruition  of  his  work,  is  under  a  greater  obliga- 
tion than  any  other  to  profit  by  his  discoveries ;  and  it  may  be 
well,  leaving  the  unalterable  past  that  has  gone  from  ns,  to 
make  use  of  the  present  occasion  to  consider  if  we  are  suffi- 
ciently discharging  our  whole  duty  in  this  respect  towards 
the  immediate  future,  in  which  it  is  still  ours  to  think  and 

The  Unsatisfactory  Condition  of  the  Services. 
While,  iu  many  respects,  we  have  good  reason  to  praise  the 
a^e  we  live  in,  and  the  way  in  which  it  has  availed  itself  of 


-  -  O  Thb  BRmsB     1 

JO^        Mbbicai  JocrwalJ 


ADDRESS    IN    SURGERY. 


[Arn.  5,   iSgg, 


its  advantages,  no  one  fully  acquainted  with  the  state  of 
surgery  in  our  land  can  tail  to  be  impressed  by  the  fact  that 
in  some  quarters  the  changes  and  modifications  necessitated 
by  the  progress  of  science  are  even  yet  meeting  with  obstacles 
that  ought  not  to  exist,  and  that  some  of  our  medical  and 
surgical  brethren  are  still  hampered  by  systems  and  restric- 
tions which  must  be  swept  away,  if  we  are  to  ensure  that  none 
of  our  fellow-countrymen  shall  be  denied  those  benefits  which 
are  now  within  the  reach  of  the  humblest  and  the  poorest.  I 
venture  to  believe  that  in  the  city  of  Portsmouth  it  will 
not  be  out  of  place — perhaps  even  specially  appropriate,  to 
advert  to  the  condition  of  our  Army  and  Navy  Medical 
Services.  These,  since  the  surgical  world  was  stirred  to  its 
depths  30  years  ago  by  the  doctrines  of  Lister,  have  been,  I 
fear,  gradually  falling  into  a  condition  that  cannot  fail  to  evoke 
much  anxiety  regarding  their  present  and  future.  I  believe 
the  causes  of  this  can  be  more  acciu-ately  pointed  out  than  lias 
lieretofore  been  possible  :  I  feel  sure  that,  by  endeavouring  to 
do  so  here  and  now,  more  good  is  likely  to  be  attained  than 
would  result  from  a  similar  inquiry  on  any  less  public  or  re- 
presentative occasion  ;  and  it  appears  to  me  that  the  present 
time  is  suitable,  beyond  any  in  the  past  half-century,  for 
drawing  attention  to  the  reforms  that  may  be  necessary  to 
ensure  that,  when  the  supreme  moment  arrives,  the  medical 
departments  of  these  services  will  l>e  found  adequately  pre- 
pared to  undertake  the  duties  they  will  be  called  upon  to  dis- 
charge. We  possess  at  the  present  moment  an  enlightened 
Minister  at  the  head  of  the  War  Office,  to  whom  we  owe  it 
that  many  desirable  reforms  have  already  been  introduced  into 
the  Army  Medical  Service.  We  have  also  every  reason  to  be- 
lieve that  the  trend  of  public  opinion  is  favourable  to  such 
further  improvements  as  may  be  required  in  both  army  and 
navy.  Recent  events,  too,  have  demonstrated  that  we  may  be 
unexpectedly  called  upon  to  engage  with  both  army  and  navy 
in  European  or  even  world-wide  wars,  such  as  would  put  their 
efficiency  to  the  severest  possible  test. 

It  is  moderate  and  reasoiiable  to  expect  that  the  medical 
departments  of  the  army  and  navy  shall  be  in  a  condition 
commanding  the  respect  and  approval  of  the  medical  pro- 
fession and  the  public ;  that  their  officers  shall  be  at  least  as 
favourably  placed  in  regard  to  their  work  as  their  civil 
brethren  ;  and  that  both  ashore  and  afloat  they  shall  be  able 
efficiently  to  perform  their  functions  in  time  of  peace,  and 
fully  prepared  for  the  eventualities  of  war.  Yet  no  observant 
member  of  the  profession,  particularly  if  connected  with  one 
of  the  medical  schools  whose  graduates  used  to  furnish  many 
candidates  to  the  services  of  the  army  and  navy,  can  have 
failed  to  observe  how  changed  is  the  estimation  in  which  they 
have  come  to  be  held  during  the  last  three  decades.  The  most 
talented  graduates  have  ceased  to  aspire  to  enter  them,  and  it 
has  by  degrees  come  to  pass  that  few  indeed,  and  these  as  a  rule 
of  inferior  qualifications,  can  be  induced  by  any  means  to 
present  themselves  at  their  entrance  examinations.  Such  a 
one  will  have  noted  that  those  medical  officers  who 
possess  a  few  years'  experience  of  the  services,  how- 
ever much  loyalty  seals  the  lips  of  most  of  them  and 
influences  all,  show  themselves  disappointed  and  discouraged 
with  the  professional  life  they  have  to  lead,  admit  they  have 
made  a  mistake  in  entering  them,  and  would  gladly,  were  it 
possible,  sacrifice  the  years  they  have  spent  in  them  and  quit 
them  entirely,  even  for  some  comparatively  unpromising  post 
in  civil  life.  He  must  have  perceived  that  many  of  the  most 
intelligent  officers  who  remain  in  them  are  pervaded  by  a 
conviction  that  their  abilities  have  been  thrown  away  and 
their  lives  wasted,  and  that  the  services  are  not  what  they 
ought  to  be.  He  will  have  followed  the  continual  endeavours 
made  through  all  these  years  to  remedy  their  growing  want 
of  attraction  for  men  of  ability,  and  the  failure  of  these 
endeavours  one  after  another.  He  will  have  learnt  that 
year  by  year  the  medical  services,  especially  that 
of  the  Queen's  army,  have  become  more  attenuated 
and  undermanned,  so  that  an  undue  amount  of  foreign 
service,  at  the  cost  of  health,  is  entailed  on  those  who 
enter  ;  and  that  hence  it  has  become  necessary  to  supplement 
the  deficiencies  at  home  by  employing  civil  inembers  of  tlie 
profession,  of  a  class  whose  work  unfits  them  for  forming 
officers  of  the  stamp  needed  in  the  event  of  war,  even  if  their 
olhar  engagements  rendered  it  probable  they  would  consent  to 
be  80  employed.     He  may,  perliaps,  have  been  told  that  in  the 


last  year  or  two  the  post  of  medical  officer  in  the  army  has 
been  going  a-begging,  and  been  hawked  for  presentation  about 
the  various  schools  and  nniver8itie8,where  suitable  men  might 
lie  supposed  to  exist.  And,  lastly,  he  may  see  how,  when 
lapse  of  years  has  earned  them  a  moderate  pension,  many  of 
the  medical  officers,  in  the  prime  of  their  abilities  and  best 
working  period  of  their  lives,  hasten  to  quit  the  services  ;  but 
find  themselves,  save  in  the  instance  of  a  few  gifted  men,  un- 
fitted for  any  professional  activity,  so  hopelessly  have  they 
fallen  behind  the  acquirements  of  their  civil  compeers.  There 
cannot  be  such  smoke  without  fire. 

The  Army  Medical  Service. 

It  has  sometimes  been  asserted  that,  in  the  opinion  of 
foreign  judges,  our  Army  Medical  Service  is  in  a  state  of 
efficiency  enabling  it  to  discharge  its  duties  in  a  way  superior 
to  anything  that  could  be  achieved  by  other  countries.  One 
must,  however,  discriminate.  Oft-repeated  experience,  over 
the  very  same  ground,  has  indeed  taught  ns  to  conduct,  in 
some  respects,  the  medical  part  of  expeditions  in  the  jungles 
and  swamps  of  West  Africa,  the  deserts  of  the  Nile,  or  the 
ravines  of  the  Himalayas,  in  a  way  that  probably  no  other 
Power  could  excel  or  even  equal.  Our  enemies  there  are 
poorly  armed  and  our  casualties  few.  But  it  dare  not  be 
inferred  from  this  that  we  are  in  a  condition  to  deal  with  a 
war  against  a  Great  Power,  with  arms  and  organisation  at 
least  equal  to  our  own,  in  which  large  numbers  of  wounded — 
thousands  instead  of  tens — must  fall  to  be  treated.  That 
would  be  a  most  erroneous  conclusion,  and  would  not 
be  the  general  verdict  of  either  the  civil  profession  or  the 
ranks  of  the  services  themselves.  And  such  of  us  as  possess 
friends  among  foreign  military  surgeons,  men  of  large 
experience  in  actual  warfare,  do  not  hear  from  them  any  such 
expressions  of  approval  as  would  warrant  very  sanguine 
inferences.  It  is  absolutely  conclusive  on  this  subject  to 
recall  that  last  year,  when  a  deputation  from  the  British 
Medical  Association  was  received  by  the  Secretary  of  State 
for  War,  its  inembers,  most  of  them  leading  authorities 
from  our  universities  and  medical  schools,  expressed  them- 
selves deliberately  to  the  contrary  eU'ect,  using  expressions 
that  ought  to  be  well  weighed  as  coming  from  those  whose 
position  enables  them  to  form  an  unerring  judgment.  An 
eminent  President  of  this  Association  there  gave  utterance  to 
the  following  ominous  opinion  :  "  If  there  were  to  come  a  time 
of  war  it  is  to  be  dreaded  that  the  horrors  which  occurred 
during  the  Crimea  may  be  repeated."  All  others  present 
spoke  to  a  similar  efiect,  and  the  Secretary  of  State  admitted 
that,  owing  to  the  condition  of  the  Army  Medical  Department, 

"only  comparatively  inferior  men  present  themselves the 

best  men  turning  away  from  the  Army  Medical  Stafl' a 

very  grave  condition  of  things." 

AVith  regard  to  the  duties  in  time  of  peace,  it  may  be  eon- 
tended  that  these,  being  chiefly  to  maintain  our  army  and 
navy  in  good  health,  are  efficiently  performed  in  the  services  ; 
though  I  need  not  repeat  that  even  these  are  at  present 
carried  out  in  the  army  to  some  extent  by  the  aid  of  civil 
practitioners,  whose  other  occupations  unfit  them  for  being 
effective  and  satisfactory  army  medical  ofticers.  But  it  must 
not  be  forgotten  that  this  is  not  all  the  country  expects.  The 
duties  of  the  Royal  Army  Medical  Corps  and  Royal  Navy 
Medical  Service  involve  preparation  for  war.  This  is  the  chief 
end  of  all  departments  of  the  army  and  navy ;  and,  unless  they 
fulfil  that  end,  no  matter  how  creditable  they  may  be  in  other 
respects,  they  are  but  a  pretence  of  what  they  ought  to  be. 
In  this  it  must,  I  think,  be  admitted  that  they  are  in  a 
condition  leaving  much  to  be  desired.  Attendance  on  minor 
ailments,  trifling  complaints,  and  the  few  serious  diseases 
and  injuries  occurring  among  bodies  of  men  in  the  prime  of 
their  age  and  health,  selected  for  strength  and  soundness, 
and  the  other  routine  duties,  which  together  constitute  the 
whole  ordinary  work  of  the  immense  majority  of  the  medical 
officers  serving  in  our  forces,  form  so  great  a  contrast  to  much 
that  would  be  expected  of  them  in  an  active  campaign  against 
European  troops  that  comparison  between  them  is  hardly 
possible.  They  alTord  the  army  and  navy  surgeon,  it  is  no 
exaggeration  to  say,  scarcely  any  chance  of  acquiring  the 
knowledge  and  skill  that  would  be  demanded  of  him  in  war. 

No  surgeon  can  now,  as  in  former  days,  rise  suddenly  out  of 
the  ranks  of  those  destitute  of  special  training,  however  emi- 
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nent  his  natural  abilities  may  be.  He  who  is  skilled  in  exer- 
cising liis  profession  becomes  so  by  many  years  of  special 
training.  No  man  who  is  but  theoretically  acquainted— be  it 
in  ever  so  perfect  a  fashion— with  the  mere  doctrines  of  anti- 
septic surgery  is  able  to  step  at  once  into  the  arena  as  a  prac- 
tical surgeon.  He  must,  in  the  first  place,  acquire  by  slow 
and  painful  degrees  a  familiarity  witli  methods,  manipula- 
tions, and  procedures  built  up  of  a  multitude  of  little  details. 
It  takes  him  many  years  to  acquire  these  by  practice,  by 
training  liimself  alongside  of  those  to  whom  they  are  already 
familiar,  liy  the  discipline  of  his  own  failures,  and  by  a  study 
and  familiarity  that  eventually  imprint  them  so  deeply  that 
tliey  liecome  a  part  of  lumself,  and  are  carried  out  instinc- 
tively and  unerringly  under  all  ordinary  conditions,  as  well  as 
in  the  unusual  events  and  emergencies  that  continually  arise 
in  so  many  of  the  oases  he  treats.  Septicity  is  an  enemy  of 
infinite  variety,  not  to  be  combated  with  success  by  theory 
alone,  or  by  wielding  a  single  weapon  ;  the  modern  surgeon 
must  be  armed  at  all  points,  bolli  for  ofience  and  defence,  and 
acquaintance  with  his  weapons  and  tlieir  powers  is  not  attained 
save  by  a  long  course  of  study  and  training. 

Even  after  the  ordinary  practice  of  surgery,  as  nowadays 
caiTied  out,  has  had  its  foundations  laid  by  a  training  in 
antiseptic  and  aseptic  work,  the  greater  part  of  the  education 
of  the  skilled  surgeon  has  yet  to  be  acquired.  The  methods  of 
cranial,  thoracic,  and  abdominal  surgery  are  necessarily,  to 
meet  the  varying  circumstances,  so  numerous,  so  intricate, 
and  demand  so  great  intellectual  and  manipulative  skill,  that 
only  one  who  has  spent  years  in  constantly  improving  himself 
in  them,  whose  mind  has  been  fashioned  by  long  experience 
and  study  of  the  problems  he  daily  meets,  and  whose  hands 
have  gained  by  constant  usage  the  technical  facility  and 
delicacy  indispensable  to  success,  can  with  impunity  venture 
into  these  territories  with  the  requisite  boldness  and  confi- 
dence, and  ensure  the  successful  results  which  alone  render 
these  procedures  justifiable.  Such  is  the  life-long  training  of 
the  skilled  surgeon  of  our  cities  and  hospitals,  who  carries  out 
the  marvellous  methods  and  obtains  the  wonderful  results  of 
modern  surgery. 

The  Standard  of  Military  Surgery. 
A  standard  of  work  at  least  equal  in  excellence  to  that  of 
the  civil  surgeon  ought  to  be  expected  of  army  and  navy 
medical  officers.  Senn,  of  Chicago,  chief  operating  surgeon 
with  the  United  States  army  recently  in  the  field,  and  one 
wlio  has  done  much  for  surgery,  points  this  out  in  the  follow- 
ing axioms : 

1.  That  in  theory  and  practice  military  surgery  is  equivalent 
in  every  respect  to  emergency  practice  in  civil  life. 

2.  That  the  wounded  soldier  is  entitled  to  the  same  degree 
of  immunity  against  infection  as  persons  in  civil  life  suffering 
from  similar  injuries. 

3.  That  all  formal  operations  in  war  must  be  performed 
where  the  wounded  can  receive  the  full  benefit^  of  aseptic 
and  antiseptic  precautions. 

4.  That  operative  interference  is  indicated  in  all  penetrating 
wounds  of  the  skull. 

5.  That  gunshot  wounds  of  the  chest  should  be  treated  under 
the  strictest  antiseptic  precautions. 

6.  That  laparotomy  in  penetrating  gunshot  wounds  of  the 
abdomen  is  indicated  in  all  cases  where  life  is  threatened  by 
hasmorrhage  of  visceral  wounds,  and  the  general  condition  of 
the  patient  is  such  as  to  sustain  tlie  expectation  that  he  will 
survive  the  immediate  effects  of  the  operation. 

These  are  reasonable  demands,  many  miglit  ask  more,  but 
nothing  that  falls  short  of  some  such  standard  can  be  ac- 
cepted as  satisfactory.  Statistics  prove  that  of  all  wounds  in 
battle  there  are  7.4  per  cent,  of  the  brain,  7.5  per  cent,  of  the 
chest,  and  4.7  per  cent,  of  the  abdomen,  amounting  to  20  per 
cent,  of  all  wounds.  There  must,  therefore,  in  the  next  great 
campaign,  be  an  enormous  field  of  usefulness  to  properly 
trained  antiseptic  surgeons,  and  a  fearful  waste  of  life  it 
they  be  not  there  to  occupy  it.  It  scarcely,  moreover, 
requires  to  be  pointed  out  that  gunshot  wounds  of  other 
parts  besides  those  of  head,  chest,  and  abdomen  offer 
a  field  for  modern  surgery  that  has  scarcely  yet  been  entered 
on.  No  extensive  campaigns  have  been  conducted  since 
antiseptic  surgery  was  fully  introduced,  but  the  smaller  ones 
have  sliown   the  need  for  a  class  of  surgeons  more  highly  | 


trained  than  hitherto  to  carry  the  best  methods  of  antiseptics 
into  the  domain  of  gunshot  wounds,  where  septicity  is  a 
danger  greater  and  more  frequent  than  in  any  other  class  of 
injuries  whatsoever.  And  I  am  convinced,  from  a  study  oS 
wounds  inflicted  by  modern  projectiles,  on  which  it  would  be 
out  of  place  to  enter  here,  that  in  gunshot  wounds  of  the  soft 
parts  and  extremities  a  very  much  larger  proportion  of  lives 
and  limbs  than  hitherto  can  be  saved,  and  another  great  field 
of  modern  conservative  surgery  opened  up  by  the  applicatioa 
of  improved  methods  and  principles  of  treatment,  in  the 
hands  of  those  who  really  know  how  to  employ  them. 

In  all  that  pertains  to  surgical  work,  it  will  not  be  ques- 
tioned by  those  aware  of  what  is  now  required,  that  our 
military  and  naval  surgeons  have,  in  peace,  virtually  no- 
training  to  fit  them  for  what  they  may  at  any  instant  be 
called  upon  to  undertake  in  war.  Who  that  compares  tlie 
conditions  under  wliich  the  civil  surgeon  is  formed  with  those 
existing  in  the  Koyal  Army  Medical  Corps  or  the  Royal  Navy 
Medical  Service  will  be  so  bold  as  to  say  that  the  latter  furnish 
any  adequate  means  of  familiarising  their  surgeons  with  the 
liighly  complicated  and  difficult  procedures  which  they  ought 
to  be  able  to  carry  out  with  dexterity  and  success  ?  Save 
a  few  connected  with  Netley— and  perhaps  Haslar — 
Hospitals,  most  otticcrs  have  hardly  once  in  their 
lives  an  opportunity  of  carrying  out  any  important  operation 
on  tlie  brain,  thorax,  or  abdomen.  How,  then,  can  they 
undertake,  with  any  prospect  of  a  happy  issue,  the  intricate 
steps  of,  say,  a  laparotomy  in  a  gunshot  wound  of  the  abdo- 
minal contents,  with  all  its  complicated  problems  and  perils  ? 
Under  the  existing  system  no  junior  officer  of  the  Koyal 
Army  Medical  Corps  has  any  opportunity  of  practising 
modern  surgery ;  even  if  an  occasion  otters,  he  is  tied  down 
by  restrictions  and  impediments  enforced  by  his  seniors,  and 
his  natural  desire  to  prepare  himself  for  the  highest  work  ia 
disregarded  and  repressed,  so  that  few,  if  any,  are  capable  ol 
the  class  of  surgical  work  which  will  be  expected  of  them  by 
the  country,  and  for  the  non-performance  of  which  they  will 
iDe  unjustly  blamed  when  the  test  of  war  is  imposed  upon 
their  performances.  So  long  as  the  medical  services  afford 
their  surgeons  no  proper  facilities  for  acquiring  and  main- 
taining a  competent  knowledge  of  these  highly-important 
and  necessary  matters  ;  so  long  as  the  junior  medical  officers 
have  neither  the  chance  nor  the  encouragement  to  perfect 
themselves  in  their  science,  and  especially  in  what  would  lie 
before  them  in  the  event  of  a  war ;  it  can  hardly  be  wondered 
at  that  a  service  entailing  on  those  who  enter  it  what  is,  from 
a  professional  point  of  view,  almost  an  intellectual  sterility, 
should  be  a  mode  of  life  our  best  graduates  recoil  from,  and 
which  few  of  them  can  be  persuaded  to  adopt. 

The  Want  of  Adequate  Training. 
Moreover,  the  destitution  of  the  army  and  navy  of  institu- 
tions where  surgery  can  be  practised  is  very  great.  Netley 
Hospital,  limited  as  it  is  to  the  treatment  of  soldiers,  and 
Haslar  to  that  of  sailors,  do  not  offer  such  varied  material  as 
is  required  by  surgeons  and  physicians  to  cultivate  the  prac- 
tical branches  of  their  art.  And  there  is  an  almost  total 
absence  of  hospitals  and  lazarettos  throughout  the  stations 
where  medical  officers  are  serving,  of  a  kind  fitted  to  aftbrd 
them  any  of  the  facilities  they  have  a  right  to  expect.  The 
provision  of  places  of  study  and  practice  is  imperatively  called 
for,  where  the  younger  and  middle-aged  officers,  provided 
with  all  the  appliances  found  in  civil  institutions,  and  with 
every  class  of  patients  on  whom  they  may  be  used,  may  fit 
themselves  for  their  duties  of  attending  the  wounded  during 
action  or  in  field  or  Iiase  hospitals.  And  until  such  provisior* 
is  made,  we  may  be  assured  the  services  will  not  secure  the 
number  and  quality  of  officers  they  require  ;  for  graduates  will 
not  nowadays,  after  being  fashioned  by  years  of  high  mental 
training,  consent  to  exchange  an  intellectual  profession  for  a 
life  of  stagnation.  The  services  must  either  adapt  themselves 
to  the  altered  spirit  of  the  times,  or  remain  undermanned, 
and  officered  by  a  class  of  graduates  inferior  to  those  who 
would  otherwise  enter  them.  It  is  written,  "  Man  shall  not- 
live  by  bread  alone." 

Had  custom  not  dimmed  our  eyes,  the  position  of  rnattera 
in  the  army  and  uavy  would  ere  now  have  excited  indignant 
surprise.  While  the  calls  of  modern  science  have  been  heard 
in  the  surgery  and  medicine  of  civil  life,  and  effected  the 
changes  to  which  I  have  alluded  ;  and  while  they  have  been. 
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taken  to  heart  in  the  medical  services  of  foreign  armies  and 
navies,  tliey  have  fallen  on  unheeding  ears  among  those 
responsible  for  the  efficiency  of  our  own.  The  contrast 
between  the  medical  and  other  departments  makes  the  matter 
more  astonishing.  Such  scientific  corps  as,  for  instance, 
artillery,  engineering,  and  telegraphy  have  undergone  exten- 
sive improvements  and  reforms  in  the  last  few  decades.  No 
means  of  enhancing  their  efficiency  is  neglected.  For  them 
all  the  inventions  of  modern  science  are  studied,  adopted,  and 
improved.  Elaborate  care  is  taken  that  every  one  whose 
■duties  in  war  time  will  necessitate  his  familiarity  with 
appliances  or  knowledge  of  any  kind  is  trained  in  them,  so 
that  when  the  call  of  war  is  heard  perfect  efficiency  shall  have 
been  attained.  The  lives  of  the  officers  and  men  of  the 
navy,  of  the  Royal  Engineers  and  Artillery,  of  the  cavalry  and 
jnfantry,  are  devoted  to  the  daily  acquirement  of  a  knowledge 
of  and  familiarity  with  what  they  must  use  in  war,  attainable 
only  by  constant  practice  under  conditions  I'esembling  as 
nearly  as  may  be  those  of  a  real  campaign.  Tactics  are 
studied,  manceuvres  held,  officers  and  men  practised  and 
drilled,  fleets  and  bodies  of  men  are  put  in  motion,  and  any 
anreadiness  is  observed  and  remedied.  Yet  the  Royal  Army 
Medical  Corps  and  the  Royal  Navy  Medical  Service,  which 
■demand  an  even  higher  and  more  varied  culture,  a  more 
profound  knowledge,  and  a  greater  degree  of  practice  and  experi- 
ence than  either  artillery  or  engineering,  ei-e  their  delicate 
machinery  can  be  brought  into  salutary  use,  are  left  in  a  con- 
dition which  may  have  answered  well  enough  fifty  years  ago, 
when  rough-and-ready  surgeons  could  do  the  rough-and-ready 
work  then  required,  but  which  is  out  of  harmony  with  the 
revolutionised  conditions  of  modern  surgery  and  the  state  of 
the  medical  service  of  the  armies  and  navies  of  rival  military 
powers.  Even  the  care  that  has  been  bestowed  on  tlie  de- 
velopment of  ambulance  will  only  result  in  wounded  men 
being  now  brought,  on  the  best  surgical  principles,  to  surgeons 
rendered  as  unfit  to  treat  them  as  it  is  possible  for  a  bad  sys- 
tem to  make  them.  "Were  the  Engineers  or  Artillery  treated  thus, 
supposing  that  their  officers, afteracquiringthehighest  scientific 
culture  and  technical  education  that  military  academies  can 
afibrd,  were,  on  obtaining  their  commissions,  to  be  denied 
any  further  opportunity  of  maintaining  and  increasing  their 
familiarity  with  the  ever-improving  appliances,  constructions, 
weapons,  and  manoeuvres  that  war  will  compel  them  to 
employ,  the  absurdity  would  arouse  universal  derision  and 
enforce  an  immediate  adoption  of  a  saner  system.  Yet  that 
is  precisely  what  we  witness  in  the  medical  services,  where 
the  problems  dealt  with  are  even  more  scientific  and  reeon- 
■dite,  and  in  which  constant  practical  application  is  even  more 
necessary. 

These  defects  tend  to  their  own  perpetuation.  Save  in  the 
case  of  a  few  exceptional  men,  medical  oflicers  trained  under 
such  conditions  must,  by  the  time  they  reach  the  higher 
ranks,  where  they  possess  to  some  extent  the  power  of  intro- 
ducing reforms,  necessarily  have  become  so  unfamiliar  with 
the  progress  their  science  has  been  making,  and  so  unaware 
of  what  ought  to  be  done  in  the  way  of  modernising  the 
services,  that  we  cannot  wonder  they  should  be  slow  to  move 
in  the  direction  of  effecting  the  necessary  changes.  Again, 
though  numbers  of  the  best  men  in  our  profession  are  in  the 
ranks  of  the  services,  and  many  there  carry  out  work  of  the 
highest  order,  it  is  nevertheless  true  that  such  men  exist  in 
them,  not  owing  to  their  opportunities  and  encouragement, 
but  in  spite  of  them,  and  have  become  what  they  are  owing  to 
intellectual  forces  within  themselves,  which  in  any  other  line 
of  life  would  have  ensured  the  highest  eminence  and  the 
greatest  success.  And  it  is  unfortunately  tlie  case  that  the 
standard  of  acquirements  of  the  successful  entrants  into  the 
Royal  Army  Medical  Corps  of  the  last  series  of  years  has  been 
such  as  to  compel  the  belief  that  the  proportion  of  eminent 
men  is  already  becoming  less  than  it  has  hitherto  been,  and 
that  the  service  is  undergoing  rapid  deterioration. 

In  considering  the  reiiuirements  of  the  services  I  have  not 
overlooked  that,  along  with  purely  surgical  work,  a  very  large 
amount  of  medical  and  sanitary  duty  falls  to  be  carried  out 
by  the  medical  officers  in  the  event  of  war ;  but  time  does  not 
permit  of  everything  being  elaborated,  and  my  standpoint 
being  chiefly  surgical,  I  must  limit  myself  to  saying  that,  for 
these  also  the  opportunities  of  practice  in  peace  are  not  such 
as  they  ought  to  be,  and  that  the  causes  of  this  are  similar  to 


those  stated  regarding  the  purely  surgical  aspect  of^the  ser- 
vices. 

Causes  op  Discontent  in  the  Services. 
The  present  system  has  had  a  sufficient  trial,  and,4n  spite 
of  all  attempts  to  amend  it,  has  yielded  unsatisfactory  results, 
mainly  owing  to  the  deficiencies  indicated.  The  Royal  Army 
Medical  Corps  and  Royal  Navy  Medical  Service,  indeed,  are  at 
present  existing  under  impossible  conditions  ;  they  cannot  be 
subjected  to  such  impediments  without  their  effects  being 
felt  in  a  hundred  ways.  They  are  in  a  state  of  internal  dis- 
content from  the  consciousness  of  being  seriously  defec- 
tive somewhere.  Tlieir  members  realise  that  they  do 
not  possess  the  same  privileges  of  professional  occu- 
pation as  their  civil  confreres,  and  are  sensible  that 
they  are  not  equipped  as  they  ought  to  be  in  following  out 
the  intellectual  problems  to  which  they  have  dedicated  their 
lives.  This  is  perceived  not  only  by  themselves  but  by 
others,  especially  by  the  other  scientific  branches,  and  natur- 
ally they  do  not  enjoy  the  same  appreciative  esteem  as  is 
accorded  to  departments  engaged  in  the  constant  healthful 
exercise  of  all  their  due  activity,  and  possessing  the  internal 
vitality  and  self-respect  resulting  from  conscious  advance  in 
the  exhilarating  race  of  intellectual  progress,  which  forms  the 
very  life  of  the  leading  professions  in  the  world's  foremost 
nations.  It  is  certain,  too,  that  the  same  cause  underlies 
what  has  often  been  complained  of,  namely,  the  cold  regard 
paid  by  the  military  and  naval  authorities  to  the  medical  ser- 
vices, their  lack  of  appreciation  of  them,  the  way  in  which 
they  are  starved  in  their  pecuniary  requirements,  and  the 
fashion  in  which  their  exercise  and  training  during  peace  are 
overlooked  and  neglected.  They  would  seem  to  be  considered 
as  less  deserving  of  development  than  even  such  departments 
as  the  commissariat  and  transport — the  contemptuous  belief 
being  apparently  held  that  trained  surgeons  to  attend  the 
wounded  in  war  can  be  summoned  into  tlie  field  at  a  moment's 
notice  by  the  expend  itui-e  of  so  much  money,  like  the  horses, 
mules,  and  camels  that  an  army  recjuires. 

The  Army  Medical  Service  Undermanned. 
This  condition  of  things  is  one  from  which  there  must  some 
day  be  a  rude  awakening.  It  may  be  true  that  in  form(>r  days 
an  army  medical  service  could  be  so  extemporised,  but  it  is  so 
no  longer.  The  Royal  Army  Medical  Corps  ought  to  be  made, 
what  it  at  present  is  not,  a  complete  and  perfect  entity,'  fully 
equipped  with  everything  needful,  and  regularly  trained  like 
any  otlier  department.  If  it  is  to  furnish  the  priceless  service 
for  which  it  exists,  it  must  be  fully  manned,  the  members 
composing  each  of  its  units  must  be  accustomed  to  work 
together,  so  that  their  duties  are  familiar  and  can  be  promptly 
performed,  and  the  whole  of  its  equipment  must  be  prepared 
in  time  of  peace  for  instant  employment  in  war.  Instead 
of  this  we  have  a  department  so  starved  and  undermanned  that, 
as  the  Under-Secretary  for  War  recently  admitted,  in  the 
event  of  a  vrar  breaking  out  requiring  the  employment  of  t\vo 
army  corps  we  could  not  supply  them  with  the  requisite 
medical  contingent.  Let  me  give  an  example  of  how 
the  Army  Medical  Service  worked  in  an  expedition  of 
some  11,000  men,  sent  under  Sir  Gerald  Graham  to 
the  Eastern  Soudan,  and  landed  on  the  Red  Sea  littoral  in 
1885.  Following  as  it  did  on  the  death  of  Gordon  at  Khar- 
toum, when  the  country  was  roused  into  excitement,  many 
millions  were  spent  upon  it,  and  it  was  furnished  with  every- 
thing, even  to  hospital  ships,  at  profuse  expense,  nothing 
being  wanting  to  its  medical  department  that  money  could 
supply  or  care  provide.  Yet  in  the  bearer  companies  the  men 
were  from  Aldershot,  the  carts  and  harness  from  Woolwich, 
the  mules  and  muleteers  from  Spain,  dhoolies  and  dhoolie- 
bearers  from  India,  and  camels  and  camel-drivers  from  Aden. 
Tiie  waggons  arrived  in  one  ship,  the  harness  in  another,  the 
mules  in  a  third,  and  all  at  different  times.  When  the 
ambulance  waggons  were  landed,  along  with  several  carts,  the 
pieces  were  mixed  up,  and  the  men  had  to  fit  them  together 
as  best  they  could.  When  the  mules  and  harness  turned  up, 
it  was  found  that,  while  the  wagL'ons  were  made  for  one  kind 
of  draught,  the  harness  was  made  for  another,  and  so  on. 
And  the  officers,  non-commissioned  officers  and  men  knew 
nothing  of  one  another. 

For  the  medical  part  of  the  exriedi'lon  generally,  the  stores 
came  without  storekeepers,  and  witliuut  proper  outward  indi- 
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cation  of  what  the  packages  contained.  Chaos  reigned,  and  I 
am  assured  that  if  there  liad  been  an  engagement  on  the 
day  tlie  forces  landed  there  would  not  have  been  a  bandage 
forthcoming  for  the  wounded.  And  very  much  the  same  state 
of  matters  exi.sts  in  the  service  to-day. 

To  manage  in  this  fashion  is  simply  to  ensure,  when  a 
critical  time  occurs,  a  repetition  of  the  scenes  of  the  Crimea, 
where  admirable  medical  officers  were  made  a  sacrifice  by  the 
war  autliorities  to  appease  the  public  indignation  excited.  A 
system  that  produces  such  results  stands  self-condemned, 
and  none  who  remember  the  Crimean  War  will  consider  any 
eflbrts  to  prevent  a  repetition  of  like  experiences  ill-timed  or 
unadvisable. 

So  complex  an  organisation  as  the  Royal  Army  Medical 
Corps  ought  to  be  kept  in  a  high  state  of  efficiency,  and  be 
vitalised  by  continual  practice.  It  ought  to  consist  of  sepa- 
rate units,  each  complete  in  itself  and  familiar  with  its 
equipment  and  work.  Each  field  hospital  should  be 
completely  furnished  and  frequently  practised  in  its  duties. 
Every  corps  should  be  ready  to  act,  as  in  other  departments, 
the  moment  it  takes  the  field,  and  not  have  to  learn  its 
duties  there  when  the  day  of  trial  comes  in  a  campaign. 
Whether  stationed  at  home  or  abroad,  the  officers  should 
be  provided  with  all  the  proper  means  of  keeping  them- 
selves informed  regarding  the  advances  that  are  for  ever 
being  introduced  into  their  science.  The  literature  bearing 
on  every  new  progress  sliould  be  supplied  to  them  at  remote 
stations  where  scientific  periodicals  and  books  are  not  found  ; 
for  no  medical  officer  can,  from  his  pay,  purchase  and  trans- 
port a  library  of  the  newest  medical  works,  even  if  he  were 
aware,  which  he  often  cannot  be,  of  what  he  ought  to  procure. 
The  want  of  all  these  things  prevents  the  due  development  of 
the  services,  and  there  can  be  no  reasonable  hope  of  a  better 
state  of  matters  until  they  are  remedied.  But  were  the 
reforms  that  naturally  suggest  themselves  carried  out,  who 
can  hesitate  to  believe  that  new  life  would  be  infused  into 
them  ?  The  best  graduates  would  once  more  flock  to  and 
remain  in  tliem  ;  and  the  country  would  not  be  placed  in  the 
dreadful  position  of  having  to  pay,  with  the  livesof  its  bravest 
and  best,  for  the  state  into  which  its  medical  services  have 
been  allowed  to  drift. 

Ttib  Indian  Mei>ical  Seevicb. 
It  is  not  necessary  to  enter  into  many  details  concerning 
the  Indian  Medical  Service.  To  some  extent  it  shares  in  the 
defects  of  the  Queen's ;  but  opportunities  of  professional 
work  are  more  frequent,  two  thirds  of  its  officers  being  en- 
gaged in  civil  work ;  and  it  therefore  affords  a  professional 
training  that  places  it  in  a  much  better  position,  and  approxi- 
mates it  in  some  degree  to  the  condition  of  Continental  army 
medical  services.  Its  comparative  popularity  is  a  strong  cor- 
roboration of  the  remarks  I  have  just  made,  for  it  attracts  the 
best  graduates  of  our  medical  schools,  so  that  the  weakest  men 
who  enter  its  ranks  are  of  a  class  superior  to  the  best  who 
enter  the  Royal  Army  Medical  Corps. 

The  R0Y4.iL  Na\t  IMedical  Service. 

The  Medical  Department  of  the  Navy,  on  which  I  have 
already  partly  touched,  has,  no  more  than  the  army,  kept 
pace  with  the  advance  of  the  times ;  it  still  preserves  an 
organisation  that  may  have  answered  its  purpose  well  enough 
in  the  first  half  of  the  present  century,  but  is  inadequate  lo 
meet  the  requirements  of  to-day. 

In  it,  as  in  the  army,  the  fundamental  error  is  perpetuated 
of  adhering  to  a  system  whereby  its  officers,  shut  out  from 
practising  their  profession  as  civil  surgeons  have  to  do,  fall 
year  by  year  more  out  of  touch  with  the  advancing  require- 
ments of  science,  and  necessarily  fail  to  familiarise  them- 
selves with  what  will  be  their  great  duties  in  the  event  of  a 
naval  war.  Treating  none  but  the  healthy  and  strong  in  time 
of  peace,  their  opportunities  of  dealing  with  wounds,  and 
especially  with  the  higher  branches  of  surgery,  are  as  good  as 
non-existent ;  and  they  cannot  by  any  possibility,  as  things 
are,  acquire  the  skill  everywhere  possessed  by  surgeons 
engaged  in  civil  work,  but  which  would  in  war  be  ec|ually 
demanded  of  them.  Such  as  it  is,  their  work  has  to  be 
carried  out  under  arrangements  that  seem  deliberately  calcu- 
lated to  render  the  practice  of  antiseptic  or  aseptic  surgery 
impossible,  in  rooms  without  antiseptic  materials,  irrigates. 


or  sterilisers,  and  with  a  limited  armamentarium  of  instru- 
ments provided,  even  at  the  present  time,  at  their  own  expense. 
Proper  diagnostic  instruments  and  apparatus  do  not  exist 
among  them  ;  even  the  surgeons,  in  the  best  equipped  vessels 
and  stations,  are  left  destitute  of  the  facilities  that  are  want- 
ing in  hardly  a  single  civil  hospital  or  dispensary  for  the  poor 
throughout  the  length  and  breadth  of  the  land. 

Nearly  all  that  has  already  been  stated  regarding  the  Royal 
Army  Medical  Corps  is  at  least  equally  true  of  the  Royal  Navy 
Medical  Service  ;  but  to  enter  seriatim  into  these  matters 
again  would  be  an  unjustifiable  waste  of  time.  More  than 
the  army  the  navy  requires  the  touch  of  a  reformer's  hand. 
I  should  be  sorry  to  use  any  word  that  may  give  needless 
offence,  but  am  forced  to  say  that,  even  on  board  the  most 
modern  ships  of  war,  a  comparison  of  their  surgical  outfit  and 
arrangements  with  the  varied  armamentarium  and  the  con- 
ditions of  work  of  the  civil  surgeon  tends  to  evoke  a  vision  of 
the  knight  of  La  Mancha  equipped  in  his  great-great-grand- 
father's suit  of  armour.  When  we  consider  what  the  medical 
oflicers  of  the  navy  may  at  any  moment  be  called  upon  to  do, 
and  their  vast  importance  to  the  country,  we  feel  that  they, 
of  all  others,  ought  to  be  almost  lavishly  supplied  with  the 
best  facilities  for  work,  with  instruments  and  appai-atus  of 
all  kinds,  instruments  for  special  diagnosis,  instruments  for 
special  operative  procedures,  endoscopes,  electrical  instru- 
ments, radioscopic  apparatus,  sterilisers,  and  apartments 
where  antiseptic  and  aseptic  surgery  can  be  practised ;  and 
have  reasonable  opportunity,  in  time  of  peace,  of  familiaris- 
ing themselves  with  their  use.  The  highest  care  should  be 
bestowed  on  fostering  the  British,  of  all  the  naval  medical 
services  in  the  world,  and  we  can  scarcely  believe  that  this  is 
not  done. 

The  Wounded  in  Naval  Warfare. 

In  the  event  of  a  naval  engagement  of  any  magnitude  the 
wounded  on  board  our  ships  of  war  would  have  to  be  attended 
to  in  a  small  dark  room,  unprovided  with  any  save  the 
rudest  appliances  and  a  few  cots,  where  at  most  half  a  dozen 
men  could  be  handled,  and  which  is  moreover,  in  many  ves- 
sels, as  much  exposed  as  any  other  part  of  the  ship  to  the 
fire  of  the  enemy.  Were  such  a  fighting  bay  rendered  un- 
tenable the  wounded,  however  great  their  need,  could  be 
attended  to  only  by  being  lowered,  slung  in  a  vertical  pos- 
ture, down  the  narrow  hatchways,  where  the  shot  is  brought 
up  from  the  magazines  to  tlie  guns,  and  even  these  would  not 
be  available  during  the  heat  of  an  action.  Everything  on 
board  ship  tliat  can  destroy  life  is  in  the  highest  perfection, 
everything  that  can  save  it  is  of  the  rudest  description  and 
behind  the  age.  In  the  case  of  a  gunshot  wound  through  the 
abdomen  the  only  chance  of  recovery  is  laparotomy  performed 
within  twelve  hours,  but  on  board  none  of  Her  Majesty's  fleet 
is  there  any  possibility  of  performing  such  an  operation; 
there  ai'e  neither  accommodation,  instruments,  nor  acces- 
sories. Or  were  20  per  cent,  of  the  men  of  one  of  her  battle- 
ships or  cruisers  killed  and  disabled  in  action,  the  wounded 
among  them  could  not,  in  the  present  state  of  things,  receive 
the  attention  that  ought  to  be  given  them. 

Yet  there  is  no  reason  why  the  constructors  of  the  navy 
should  not  arrange  under  the  water  line,  shielded  from  the 
enemy's  fire  by  the  turtle-back  armour  deck  of  the  vessel,  a 
sufficiently  large  and  well-lit  space,  fitted  with  all  that  is 
required  for  wounds,  compound  fractures,  and  operations  on 
the  main  cavities  of  the  body.  Into  these  the  wounded  could 
be  lowered  through  hatchways  made  capable  of  transmitting 
men  on  stretchers  or  litters  even  in  the  midst  of  an  engage- 
ment, so  that  all  emergency  operations  could  be  satisfactorily 
performed . 

Matters  are  even  worse  on  board  the  smaller  vessels,  which 
have  no  surgeon  and  few  surgical  appliances.  On  torpedo 
boat  destroyers  there  are  no  materials  for  making  splints, 
only  a  box  of  antiquated  remedies  like  those  supplied  in  the 
vessels  of  the  mercantile  marine,  where  the  sailing  master 
acts  as  the  doctor.  It  would  not  sensibly  retard  the  speed  of 
such  a  boat  to  carry  a  surgeon— or  at  least  several  men 
specially  and  fully  instructed  in  first  aid,  and  really  capable 
of  efficiently  aflbrding  it — and  to  furnish  such  appliances  as 
would  enable  them  to  deal  with  wounds  and  compound 
fractures. 

The  requirements  of  naval  warfare  must  always,  more  or 
less,  impede  the  carrying  on  of  surgical  work  on  shipboard 
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during  naval  actions.  No  person  will  impugn  the  principle 
that  the  efficiency  of  war  vessels  as  fighting  machines  has 
first  to  be  considered,  and  as  much  accommodation  as  possible 
allotted  to  their  fighting  armament.  It  is  inevitable  this 
should  be  the  chief  consideration  in  fitting  out  the  navy.  To 
keep  the  communicating  doors  of  water-tight  sections  open 
during  action,  in  order  to  convey  the  wounded  to  the 
surgeons,  might  cost  the  lives  of  all  on  board.  It  may  also 
be  that  in  naval  warfare,  especially  in  some  vessels,  success 
may  occasionally  best  be  purchased  by  throwing  aside,  for  the 
time  being,  all  considerations  of  dealing  with  the  wounded. 
But  the  principle  may  be,  and  is  being,  carried  too  far ;  for  it 
is  a  duty  to  see  that,  short  of  interfering  with  the  perfection 
of  the  fighting  machine,  no  sufi'ering  is  left  unrelieved  or  life 
needlessly  sacrificed,  and  no  means  neglected  of  bringing 
wounded  men  the  earliest  and  best  attention  that  can  be 
given.  No  questions  of  economy  should  be  allowed  to  pre- 
vent officers  and  sailors  wounded  in  naval  warfare  receiving 
such  early  and  effectual  help  as  their  condition  so  urgently 
demands.  The  cost  of  a  couple  of  twelve-pounder  guns  would 
probably  cover  all  that  is  required  for  each  ship.  We  must 
lead  rather  than  follow  in  all  naval  matters,  as  foreign  ships 
of  war  are  constructed  according  to  the  example  England 
sets.  And  our  navy,  being  the  most  perfect  and  greatest 
destroying  force  of  all  the  war  fleets  of  the  world,  we  should 
be  the  foremost  in  introducing  into  it  the  best  planned 
•methods  of  relieving  suffering  and  saving  life  that  can  be 
devised. 

More  than  three  centuries  ago  one  of  the  maiden  Queen's 
wisest  advisers  wrote  thus  to  Secretary  Cecil,  and  his  words, 
though  quaint  andjantique,  are  as  apposite  to-day  as  they 
were  in  1560: 

In  any  wise  bend  your  force,  credit,  and  device  to  maintain  and  increase 
your  navy  by  all  means  you  can  possibly,  for  at  this  time,  considering  all 
circumstances,  it  is  the  flower  of  England's  garland.  Animate  and  clierish 
as  many  as  you  can  to  serve  by  sea  :  let  them  want  neither  good  deeds  nor 
good  words.  It  is  your  best  and  mo.--t  cheap  defence,  and  most  redoubted 
of  your  enemies  and  doubtful  friends.  There  is  not  so  many  perils  in  it 
as  there  is  to  depend  on  fortresses  ;  neither  be  the  charges  like.  Surely 
at  this  time  it  is  so  necessan.'  to  increase  and  to  preserve  it,  that  immuni- 
ties and  privileges  are  to  be  granted  to  those  that  serve  in  that  kind  of 
service. 

Does  any  one  doubt  that  these  old  words  still  breathe 
England's  spirit,  or  believe  that  she  will'grudge  to  provide  in 
her  fleets  what  ordinary  humanity  requires  ? 

Lines  of  Remedy. 

Criticisms  without  suggestions  are  usually  better  unmade  •, 
and  to  call  attention  to  defects  in  the  services,  without 
indicating  the  lines  of  remedy,  would  be  almost  unpatriotic. 
I  have  already  ventured,  to  some  extent,  to  indicate  how  I 
think  defects  may  be  made  good,  though  some  of  the 
suggestions  have  been  more  of  detail  than  principle.  It 
would  be  out  of  place  to  dwell  at  length  upon  minor  sugges- 
tions ;  but  it  may  now  be  desirable  to  state  generally  the 
lines  on  which  the  services  can  be  brought  into  harmony  with 
the  requirements  of  modern  science,  so  as  to  ensure  the 
wounded  in  war  the  most  enlightened  treatment,  and  for  the 
medical  oflicers  the  means  and  training  for  carrying  on  their 
work  in  a  manner  that  will  bear  comparison  with  that  of  their 
civil  compeers. 

It  would  be  easier  to  do  so  if  we  possessed  universal 
military  service,  as  we  might  then  look  for  guidance  from 
Continental  examples.  In  countries  where  this  obtains  the 
most  eminent  civil  surgeons  are  at  the  disposal  of  the 
authorities  in  time  of  war,  and  in  peace  hold  rank  in  the 
army,  receiving  promotion  like  those  actively  serving.  They 
are  soldiers  in  reserve,  and  can  be  made  use  of  wherever  their 
eminence  and  special  qualifications  make  them  most  useful 
in  wBr.  The  idea  of  adopting  this  system  among  ourselves, 
but  on  voluntary  lines,  is  no  new  one ;  although  it  has 
recently  been  brought  prominently  into  notice  by  Lord 
Lansdowne's  creation  of  the  Central  British  Red  Cross 
Committee.  If  the  Committee  make  an  endeavour  to  attach 
a  number  of  our  most  capable  civil  surgeons  to  the  Royal 
Army  Medical  Corps,  by  conferring  on  them  military  rank 
and  titles,  with  special  privileges  and  emoluments,  on  condi- 
tion that  their  services  be  at  the  disposal  of  Government  in 
time  of  war,  some  good  may  be  done.  There  are  obvious  difll- 
culties,  but  they  do  not  seem  altogether  insuperable,  and, 
at  any  rate,  such  a  plan  is  worthy  of  the  attention  of  the  War 


Office.  But  anything  short  of  this,  as  for  instance,  the  old 
desultory  method  of  inviting  civil  practitioners  to  volunteer 
their  aid  when  war  breaks  out,  and  so  supply  the  defects  of 
the  service,  is  doomed  to  failure;  because,  though  capable 
young  graduates  are  thus  obtainable  in  considerable  numbers, 
they  are  not  the  class  of  experienced  surgeons  who  are 
wanted,  they  cannot  replace  the  military  or  naval  medical 
officers,  and  are  at  best  but  a  species  of  superior  dressers. 
Few,  if  any,  of  the  men  who  would  be  of  real  value  will  come 
forn-ard,  save  perhaps  in  the  event  of  an  impending  national 
calamity.  The  system  was  tried  in  the  Crimea,  and  has  since 
occasionally  been  carried  out  by  the  National  Aid  Society  : 
but  I  am  sure  those  who  have  seen  it  in  operation  must  admit 
that  it  is  at  least  a  comparative  failure. 

Neither  of  these  methods,  or  indeed  any  other,  will,  how- 
ever, compensate  for  an  inefficient  army  or  navy  medical 
service,  and  should  the  War  Office  or  Admiralty  be  induced 
by  any  such  expectation  to  defer  the  necessary  improvements 
in  their  medical  departments,  they  will  find  when  the  day  of 
trial  comes  that  they  have  made  a  fatal  mistake.  But  I  shall 
have  to  return  to  this  question  farther  on. 

Medical  Services  of  Germany. 

Although  the  arrangements  of  foreign  services  cannot  be 
directly  adopted  in  our  own,  they  may  teach  us  how  to  im- 
prove them,  for  we  find  most  of  them  imbued  with  a  recogni- 
tion of  the  altered  conditions  of  the  surgeiy  and  medicine  of 
to-day,  and  making  progress  in  adapting  themselves  to  these 
changes  in  a  fashion  that  is  not  found  among  ourselves.  Much 
that  is  instructive  may  be  learned  from  the  medical  services 
of  Germany,  where,  of  course,  compulsory  service  exists.  In 
that  empire  eveiy  medical  man  who  has  served  possesses  a 
fixed  military  rank,  even  if  engaged  in  civil  practice,  and  is 
liable  to  be  called  upon  to  serve  where  and  when  required. 
Those  who  have  not  served  in  the  regular  army,  but  are  in 
private  practice,  receive  annually  an  inquiry  addressed  to 
them  by  the  War  Office  as  to  whether  they  are  prepared  to 
serve  their  fatherland  in  case  of  war.  Every  German  medical 
man  who  has  served  in  the  army  at  all  is  maintained  for 
nineteen  years  under  military  orders — that  is,  he  possesses  a 
fixed  rank,  and  is  allotted,  even  in  time  of  peace,  a  known 
military  post  which  he  would  occupy  if  war  broke  out.  Thus 
the  university  professors  hold  high  military  rank,  coiTCspond- 
ing  with  their  eminent  civil  position  and  scientific  attain- 
ments, and  are  required  to  give  annual  courses  of  instruction 
to  the  medical  ofticers  serving  in  the  army  or  navy.  Such 
well-known  surgeons  as  Bergmann,  Bruns,  Trendelenburg, 
and  Mikulicz  have  to  teach  these  classes  during  the  Easter 
holidays,  so  as  not  to  interfere  with  the  winter  and  summer 
sessions  of  the  universities.  Each  professor  has  his  fixed 
military  rank  assigned  to  him  in  case  of  war;  most  of  them 
rank  as  lieutenant-generals,  some  as  generals,  and  even 
higher,  and  in  the  event  of  war  they  act  as  consulting 
surgeons  to  the  medical  officers  of  the  army  in  the  field  or 
base  hospitals.  They  receive  the  same  pay  as  the  military 
surgeons,  as  do  also  the  other  surgeons  who  are  liable  to  be 
called  out  in  case  of  war ;  and  some  of  the  latter  have  places 
assigned  them  in  the  sanitary  corps,  etc.,  so  that  their  skill 
and  experience  are  utilised  in  every  department  of  the 
service. 

In  time  of  peace  German  army  surgeons  have  the  develop- 
ment of  their  professional  culture  ensured  by  the  following 
measures :  The  most  promising  surgeons  and  assistant  sur- 
geons are  sent  to  do  duty  for  a  year  at  a  time  in  the  medical, 
surgical,  and  gynaecological  departments  of  the  hospitals  con- 
nected with  the  universities,  and  in  other  large  public  hos- 
pitals unconnected  with  them.  The  junior  and  assistant  sur- 
geons are  also  annually  sent  to  attend  the  special  courses  of 
instruction  in  anatomy,  surgeiy,  and  operative  surgery  men- 
tioned above.  The  senior  medical  oflicers,  nearly  correspond- 
ing with  our  surgeons-major,  at  least  the  most  competent  and 
promising  of  there,  have  to  serve  in  rotation  in  the  large  mili- 
tary hospitals,  in  which  are  treated,  not  merely  soldiers,  but 
all  kinds  of  ordinary  patients  ;  there  they  have  to  act  as 
teachers  and  attend  and  take  a  share  of  the  tutorial  work 
among  the  pupils  in  the  classes  of  the  various  professors ;  or 
they  may  be  sent  to  do  duty  for  a  year  in  the  general  hos- 
pitals, not  only  in  the  surgical,  but  also  in  the  medical  and 
gynecological,  wards.    They  have  also  to  attend,  as  they  may 
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be  ordered,  annual  courses  of  bacteriology  ;  or  they  may  be 
furnished  with  funds  for  travelling  in  other  countries  and 
studying  tln-ir  medical  and  sanitation  arrangements. 

All  surgical  instruments  and  appliances  in  the  German 
army  are  provided  by  the  State,  and  in  their  navy  this  is  like- 
wise the  case  ;  every  hospital  in  which  the  medical  officers 
serve  has  its  complete  armamentarium  provided  for  it,  so 
that  no  unwise  economy  hampers  the  most  thorough  and 
modern  practice  of  the  healing  art;  and  the  same  thing  is 
true  in  regard  to  their  naval  medical  service. 

Medical  Services  of  Russia. 

In  the  Russian  army  and  navy  similar  care  is  taken  of  the 
professional  culture  of  the  medical  officers.  Russia  possesses 
6  large  and  300  small  hospitals  connected  with  the  army, 
besides  smaller  lazarettos ;  and  in  some  of  these  the  equip- 
ment is  far  in  advance  of  anything  the  services  possess  in  this 
country.  Thus  the  military  hospital  of  St.  Petersburg, 
wherein  are  treated  all  medical,  surgical,  gynsecological, 
ophthalmic,  and  other  diseases,  consists  of  live  sepaiate 
clinics  or  infirmaries,  each  of  which  is  complete  in  itself,  and 
possesses  departments  for  every  class  of  disease,  and  even 
wards  for  paying  patients.  The  wards  are  excellent,  and 
replete  with  appliances  of  every  kind  ;  and  there  are  bandage 
rooms,  purifying  rooms,  operation  theatres,  bacteriological 
departments,  rooms  for  physical  research,  laboratories  for 
teachers,  and  laboratories  for  students,  all  excellent  and  com- 
plete. Each  clinic  possesses  S50  beds,  120  of  which  are  for 
women's  diseases,  and  20  for  children's:  and  about  45,000 
patients  are  treated  per  annum.  In  these  clinics  the 
students  and  assistants  have  to  work  in  the  most  thorough 
manner,  and  study  every  kind  of  case.  The  hospital  pos.sesse8 
astatfof  34  professors,  -jo  privatim  docentes  and  47  assistants. 
Each  department  is  furnished  with  an  ample  annual 
allowance  for  instruments  and  apparatus,  and  can  apply 
for  and  obtain  additional  grants  for  anything  more  tliat  is 
required,  or  for  anything  new  and  expensive.  Tney  have 
liberal  provision  of  everything  calculated  to  assist  the  most 
advanced  work  and  investigation :  .r-ray  rooms,  photographic 
rooms,  electrical  rooms,  immersion  lenses,  centrifuges,  etc., 
to  an  extent  that  excites  the  marvel  and  envy  of  British 
visitors.  The  work  in  the  wards,  such  as  case  taking,  tem- 
perature recording,  and  every  sort  of  examination  and  study 
of  the  cases,  is  of  the  very  highest  character ;  and  tlie 
operations  and  dressings  are  carried  out  by  the  surgeons  and 
qualified  assistants  in  a  fashion  that  is  above  praise. 

Russia  has  3,000  surgeons  in  her  army,  and  any  of  these 
may,  if  he  show  ability  and  powers  of  work,  apply  for  and  be 
ordered  to  return  to  study  in  the  hospitals  for  a  period  of  two 
years.  There  he  has  to  work  as  a  regular  assistant,  and  on 
proving  his  capacity  may  attain  a  place  among  the  teachers  of 
the  institution  ;  or  he  may  be  transferred  to  the  hospital  of 
some  provincial  city,  and  there  continue  to  perfect  himself  in 
his  profession,  and  further  qualify  himself  for  his  duties  in 
time  of  war. 

The  Russian  naval  hospitals  are  arranged  like  their  army 
hospitals  ;  they  exist  in  many  parts  of  the  empire,  tliere  being 
five  large  ones  at  difl'erent  ports,  besides  one  or  two  smaller 
ones  ;  they  admit  civil  cases  of  all  kinds ;  and  in  them  the 
medical  otfieers  possess  opportunities  of  training  themselves 
in  all  manner  of  high-class  professional  work.  In  the  Russian 
navy  the  medical  ofiicers  who  show  ability  can  obtain  permis- 
sion to  return  for  two  years  to  the  hospitals,  and  can  there 
advance  by  merit,  ten  every  year,  to  become  privatim  docentes, 
and  so  proceed  to  the  position  of  professor.  And  they  have 
the  same  privilege  as  those  of  the  army  of  obtaining,  after 
ten  years'  service,  two  years  of  study  leave  in  the  hospitals 
and  schools,  during  which  time  they  are  granted  extra  pay. 

The  Russian  State  supplies  its  army,  its  navy,  and  their 
hospitals  with  instruments  of  the  newest  construction, 
embracing  appliances  for  special  diagnosis  and  treatment ; 
the  operation  instruments,  and  even  the  boxes  that  contain 
them,  are  arranged  so  that  they  may  be  readily  sterilised  by 
heat  or  otherwise;  and  Schimmelbusch's  sterilisers,  and 
apparatus  specially  constructed  for  carrying  out  antiseptic  and 
aseptic  treatment  under  the  difficulties  of  a  campaign,  are 
supplied  with  them.  The  drugs  are  prepared  for  the  services 
in  the  form  of  tabloids,  with  the  active  principles  accurately 
dosed  and  made  up  by  the  newest  machinery.    Dressings, 


bandages,  and  such  like  are  prepared,  sorted,  made  up, 
sterilised,  and  sent  out  from  factories  which  are  ideals  of 
purity,  ingenuity  and  care,  in  a  way  that  is  an  example  to  the 
world. 

Medical  Seuvicks  of  Fkance. 

In  tlie  French  army  post-graduates  courses,  expressly  for 
medical  officers,  are  conducted  by  professors  at  the  different 
universities  througliout  the  Republic,  and  the  cost  is  borne 
by  the  Army  Medical  Department  ;  while  a  certain  number 
of  the  medical  officers  of  the  active  and  reserve  army  are 
every  year  ordered  to  attend  them,  extra  pay  being  drawn  by 
those  who  do  so. 

A  Scheme  op  Reform. 

But  enough  has  been  said  to  show  that  we  have  much  to 
learn  from  foreign  countries  ;  that,  unless  we  follow  their  ex- 
ample, our  officers,  soldiers,  and  sailors  who  may  be  wounded 
in  war  will  be  attended  to  in  a  very  imperfect  fashion  com- 
pared with  those  of  other  European  Powers  ;  and  that  our 
services  stand  in  need  of  great  reforms,  which  must  be  more 
or  less  of  the  following  nature. 

It  would,  first,  be  a  great  advantage  to  the  services  were 
a  Section  created  for  military  and  naval  surgei-y  at  the  annual 
meetings  of  this  Association,  in  which  all  professional  matters 
connected  with  them  could  be  discussed,  and  where  all  com- 
munications should  be  privileged.  There  can  be  little  doubt 
that  the  responsibility  for  the  defects  of  the  services  chiefly 
lies  in  the  apathy  and  ignorance  of  the  civil  part  of  our  pro- 
fession regarding  them,  and  this  is  the  first  thing  that  sliould 
be  remedied.  Such  a  Section  would  furnish  instruction  as  to 
the  actual  state  of  matters  and  what  amendments  are  re- 
quired, and  by  its  agency  the  profession  and  public  would  be 
educated  to  obtain  them.  Reforms  so  initiated  and  urged  on 
the  authorities  by  the  Association  could  not  fail  to  be  quickly 
introduced.  In  such  a  Section  also  questions  of  ambulance, 
transport,  equipment,  wounds,  and  subjects  of  a  kindred 
nature  would  be  perennially  dealt  with.  And  special  work 
by  medical  officers  would  secure  due  publicity  and  apprecia- 
tion. 

Information  as  to  the  condition  of  the  services  should  be 
laid  before  the  War  Office  and  Admiralty,  and  the  necessary 
reforms  urged  upon  them  in  all  proper  ways,  in  order  that  their 
organisation  and  equipment  may  he  modernised.  The  War 
Office  in  particular  should  be  induced  to  carry  into  complete 
effect  the  system  initiated  when  the  regimental  system  was 
abolished.  Medical  provision  should  fee  made  for  three  com- 
plete army  corps.  This,  if  it  exists  at  present,  is  a  mere 
framework  on  paper,  of  no  real  use  in  so  complex  a  machine 
as  the  Royal  Army  Medical  Corps.  The  number  of  those  who 
are  to  serve  when  war  breaks  out  should  be  completed;  the 
equipment  and  materials  should  be  ready  and  at  hand  ;  and 
men  and  officers  frequently  trained  in  their  use.  Field  hos- 
pitals should  have  their  equipment  complete,  and  their  staff' 
attached  to  them.  And  the  whole  service  should  be  organised 
as  a  body  of  independent  units,  capable  of  acting  alone  or 
being  combined  or  brigaded  as  required.  Everything  belong- 
ing to  each  unit,  even  to  its  transport,  should  be  complete  ai  d 
under  the  command  of  its  medical  officers.  This  would  gi\  e 
the  military  authorities  a  medical  corps  on  which  they  could 
always  depend,  out  of  which  they  could  be  supplied  with  such 
a  proportion  of  units  as  the  particular  exigency  required,  to  be 
distributed  where  and  when  they  were  called  for.  Such  a 
system  would  throw  responsibility  for  the  adequacy  of  medical 
arrangements  on  those  in  command  ;  and  we  should  no  longer 
have  the  Royal  Army  Medical  Corps  bearing  on  its  shoulders  a 
vicarious  load  of  sins  whenever  a  general— to  use  a  terse_vul- 
garism— miscalculates  the  size  of  his  butcher's  bill. 

Instruction  of  Officers. 
The  most  clamant  of  all  reforms  is  provision  for  the  proper 
in^truction  of  officers  in  their  war  duties.  It  is  the  climax  of 
unwisdom  to  deny  them  this,  and  not  until  it  is  fully  con- 
ceded can  the  services  regain  their  lost  popularity  and  attiact 
such  graduates  as  will  provide  the  number  and  quality  of 
medical  officers  the  country  requires.  The  principle  of  study 
leave  has  been  conceded,  but  cannot  be  carried  out  in  a 
eervice  too  undermanned  to  do  its  work.  And  the  amount 
cenceded  is,  in  my  opinion,  far  too  little  to  enable  medical 
officers  to  keep  pace  with  the  advances  of  science.  I  cannot 
put  too  strongly  the  absolute  necessity  for  at  least  one  out  of 
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every  five  years  of  service  being  devoted  to  this.  Were  every 
meritorious  oflieer,  especially  if  he  have  been  stationed 
abroad,  set  free  to  devote  every  fifth  year  or  its  equivalent 
during  the  first  twenty  years  of  his  service,  or  up  to  forty-five 
years  of  age,  to  visiting  and  participating  in  the  work  of 
military,  naval,  and  above  all  civil  hosjntals  and  schools  of 
medicine,  much  would  be  done  to  ensure  his  possessing  the 
skill  in  the  higher  metliods  of  surgery  and  medicine  to  which 
he  and  those  under  his  charge  are  entitled  to  lay  claim.  In 
this  we  should  be  but  adopting  what  has  been  found  indis- 
pensable by  other  European  Powers.  Officers  receiving  study 
leave  should  be  sent  to  act  as  assistants,  residents,  and 
house-surgeons  and  physicians  to  our  hospitals  and  schools 
of  medicine,  in  the  same  way  as  our  younger  graduates  who 
are  in  training  for  the  highest  places  in  the  civil  profession. 
Officers  from  the  services  would  be  cordially  welcomed  in 
such  institutions,  where  men  of  their  stamp  are  continually 
in  demand.  There  exist,  besides,  numberless  infirmaries 
throughout  the  country  unconnected  with  schools  of  medi- 
cine, where  most  excellent  surgery  is  being  daily  done, 
in  which  they  would  be  received  with  open  arms  and  wel- 
comed to  take  a  share  in  the  work.  It  is  often  most  pitiful  to 
see  our  graduates  in  the  services  returning  to  the  schools 
where  they  were  trained,  longing  for  and  acutely  feeling  the 
need  of  such  work  and  practice,  wlio,  under  existing  arrange- 
ments, can  only  liang  about  for  a  few  days  and  look  wistfully 
on  under  every  discouragement  of  their  natural  aspirations, 
till  they  have  to  turn  away,  hopeless  of  obtaining  the  privi- 
lege of  mixing  among  the  workers  and  training  themselves  in 
the  refined  surgery  of  to-day. 

Development  op  Hospitals. 
It  is  of  the  most  vital  importance  that  the  development  of 
military  and  naval  hospitals  should  at  once  receive  the  atten- 
tion of  the  authorities.  Tlie  services  can  never  be  what  they 
should  until  their  hospitals  and  lazarettos,  both  at  home  and 
abroad,  are  multiplied,  improved,  and  cherished  into  new 
life  and  activity.  They  should,  wlierever  it  can  by  any  possi- 
bility be  done,  be  thrown  open  for  the  reception  of  ordinai'y 
patients  from  the  civil  population,  and  for  the  admission  of 
diseases  of  all  kinds.  The  number  of  medical  officers  in 
charge  of  or  serving  in  them  should  be  largely  increased,  and 
they  ought  to  be  provided  in  them  with  fully  the  same  oppor- 
tunities as  are  enjoyed  by  their  civil  bi'ethren.  No  more 
deadly  injury  has  ever  been  done  to  the  medical  services  than 
by  starving  and  neglecting  their  hospitals.  They  are  the 
lieart  of  the  services,  and  it  is  necessary  that  the  authorities 
should  be  brouglit  to  recognise  that  this  is  so,  and  follow  the 
wise  example  set  by  foreign  nations. 

;  ,/  ,  ,  1  i Hospital  Ships. 

I  cannot  believe  it  possible  that  the  medical  arrangements 
on  hoard  our  ships  of  war  should  be  permitted  to  continue  in 
their  present  state.  The  succour  of  tlie  wounded  in  a  naval 
action  is,  no  doubt,  a  question  of  very  great  difficulty  onboard 
^hip,  and  noconsiderable  alteration  of  the  existing,  distribu- 
tion oif.^pace  can  be  claimed  with  any  hope  of  its  being  con- 
ceded. But,  without  going  go  far  as  this,  it  is  the  duty  of  the 
State  to  provide  those  who  §hed  their  blood  in  its  defence  with 
suitable  special  accommodation,  in  as  safe  a  situation  as 
possible  ;  and  to  see  that  those  in  charge  of  them  are  furnished 
with  every  material,  appliance,  or  instrument  that  can  lessen 
suffering,  or  confer  an  additional  chance  of  saving  life.  Other 
Powers  are  more  generous  and  wise,  and  a  nation  depending 
on  its  navy  as  we  do  cannot  be  pardoned  for  sucli  suicidal 
economy. 

New  discoveries  may  possibly  some  day  "alter  the'conditions 
of  naval  warfare ;  but  in  the  meantime  it  seems  unlikely  that 
any  great  change  can  take  place  in  the  general  character  of 
our  fleets  and  warships,  and  a  considerable  naval  action  would 
certainly  at  present  furnish  such  a  mass  of  wounded  men  as 
miglit  defeat  the  best  etlbrts  of  the  Naval  Medical  Service  to 
cope  with.  The  only  means  of  doing  so,  and  one  so  olivious 
that  it  is  a  marvel  our  country  has  not  long  since  adopted  it, 
is  to  provide  every  fleet  with  a  certain  proportion  of  fast 
steamers,  without  armour  or  armament,  flying  the  Red  Cross 
flag,  fitted  up  with  wards,  operation  theatres  and  dressing 
rooms,  aniesthetic,  sterilising,  and  apparatus  rooms,  ollicered 
by  a  staff  of  surgeons  and  attendants,  and  in  every  way  imi- 


tating the  arrangements  of  the  best  civil  hospitals.  These 
should  form  as  essential  a  part  of  every  squadron  as  do  the 
liearer  companies  and  field  hospitals  of  an  army.  Their  duty 
should  be  to  dash  to  the  aid  of  ships  disabled  or  out  of  action, 
or  the  moment  the  conflict  was  over;  and,  with  the  help  of 
their  trained  attendants  and  the  best  forms  of  slings,  litters, 
and  barges,  remove  the  wounded  to  the  protection  of  the  Red 
Cross,  and  render  them  the  same  attentions  as  those  given  in 
like  straits  to  the  injured  and  wounded  in  the  army  or  in  civil 
life.  The  cost  of  sucli  vessels  would  be  small  compared  with 
ships  of  war,  and  the  good  they  would  achieve  in  great  naval 
engagements,  and  even  in  ordinary  times,  would  be  unspeak- 
able. I  am  glad,  since  this  was  written,  to  perceive  that  the 
Peace  Conference  at  the  Hague  has  occupied  itself  with  tliis 
question,  and  is  endeavouring  to  secure  such  vessels  being 
treated  as  neutrals.  But,  even  if  the  Conference  fail  to  pro- 
cure their  neutrality,  it  will  not  make  it  the  less  our  duty  to 
provide  such  vessels  in  the  navy. 

Civil  Aid  a  Broken  Reed. 
It  is  necessary,  also,  to  make  strenuous  war  on  one  of  the 
most  serious  obstacles  in  tlie  way  of  obtaining  the  reforms 
required  for  perfecting  the  services — namely,  the  tendency  on 
the  part  of  the  military  authorities  to  believe  that  deficiencies 
in  them  can,  at  any  time,  by  the  power  of  money,  be  com- 
pensated by  engaging  civil  aid.  No  more  erroneous  idea  could 
possibly  exist,  as  those  who  are  acquainted  with  its  working 
well  know.  The  civil  aid  at  present  employed  in  various 
stations  throughout  the  country  is  of  an  inferior  quality,  and 
could  not,  even  such  as  it  is,  be  made  use  of  in  war  to  any 
extent.  The  medical  men  who  fill  these  substitutive  posts, 
as  well  as  those  who  would  volunteer  to  aid  in  active  service, 
are  not  the  skilled  and  trained  class  who  could  beentrusted 
with  the  difficult  surgery  of  gunshot  wounds.  The  urgency  of 
the  situation  has  driven  some  to  suggest  that,  should  need 
arise,  the  duty  of  attending  part  of  the  wounded  and  con- 
valescents could  be  discharged  by  existing  civil  institurions. 
This  could  never  be  the  case  to  any  extent ;  neither  their 
accommodation  nor  funds  could  be  made  applicable  to  such 
purposes,  save  in  the  event  of  a  dangerous  national  crisis.  The 
country  and  the  heads  of  the  services  must  be  brought  to 
recognise  voluntary  aid,  even  such  as  that  proposed  to 
be  organised  by  the  Central  British  Red  Cross  Committee, 
cannot  provide  the  class  of  medical  officers  required,  unless 
that  organisation  were  to  be  developed  at  great  cost  into  a 
second  army  medical  department,  which  would  crush  the 
present  one  out  of  existence,  without  being  itself  fitted  to 
take  its  place.  The  fatal  error  of  imagining  that  the  Army 
Medical  Corps  can  be  supplemented  by  civil  aid  is  one  that 
has  already  done  infinite  harm;  it  has  been  made  a  constant 
pretext  for  hindering  the  due  development  of  the  services  and 
producing  the  defects  of  which  I  have  spoken,  and  is  a 
mischievous  delusion  that  cannot  be  too  strongly  combated. 
Were  such  a  proposal  made  regarding  any  other  scientific 
department,  such  as— say— the  Royal  Engineers,  its  absurdity 
would  be  at  once  perceived ;  but  so  little  is  the  peculiar  posi- 
tion of  military  surgery  known  to  the  laity,  that  it  passes  as 
being  re.asonabl(>  among  many  without,  and  some  even  within, 
tlie  limits  of  the  medical  profession.  At  its  best  it  is  but  a 
poor  palliative,  but  can  never  be  a  cure. 

Fallacies  and  Facts. 
It  is  conceivable  that  some  may  be  found,  even  in  the  ser- 
vices themselves,  who  contend  that  they  are  not  in  so  un- 
satisfactory a  condition  as  I  have  painted.  They  can  point  to 
good  work  done  in  them  but  yesterday,  to  individuals  in 
them  whose  admirable  labours  or  brilliant  achievements  are 
well  known  to  us  all,  and  to  evidence  that  special  institutions 
or  special  expeditions  are  provided  with  many  of  tlie  latest 
appliances  for  scientific  diagnosis,  treatment,  or  research. 
It  would  be  wrong  to  deny,  or  grudgingly  and  unfr(>ely  to 
admit,  these  facts ;  to  overlook  the  enlightened,  devoted,  and 
admirable  work,  or  the  talents  and  valour  of  numbers  of  onr 
brethnm  in  the  services;  or  to  minimise  the  efforts  of  tliose 
bichly  placed  in  them  to  maintain  and  elevate  their  standard. 
I  should  be  very  sorry  to  seem  to  do  so.  But  let  those  who 
Inld  that  all  is  well  with  the  services  visit  the  hospitals, 
depots,  ships,  and  stations  of  the  army  and  navy,  and  see 
with  their  own  eyes  the  circumstances  under  whicli  the  sur 
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geons  have  to  work  now,  and  would  liave  to  work  in  war.  Let 
them  contrast  their  equipment  with  that  of  our  civil  hospitals, 
even  of  our  minor  country  infirmaries.  Especially  let  them 
study  tlie  militaiy  and  naval  arrangements  of  other  countries, 
and  realise  the  full  and  energetic  professional  life  enjoyed  by 
the  medical  officers  of  the  best  European  Powers.  They  will 
then  find  no  escape  from  the  conviction  that  our  present 
system  is  most  seriously  at  fault,  and  that,  without  recog 
nition  of  this  and  its  timely  amendment,  our  country  will 
have  its  eyes  rudely  opened  when  the  strain  of  war  shall 
arrive,  and  the  test  of  facts  unfolds  the  lamentable  revelation 
of  how  unfitted  the  services  are  for  their  great  and  real  work. 
I  have  given  sufficing  reasons  why  I  and  many  civil  sui-geons 
feel  unable  to  agree  with  those  who  take  a  hopeful  view  of  the 
condition  of  tlie  services,  and  have  striven  to  show  that  there 
lies  before  us  a  struggle  of  no  small  magnitude  to  be  gone 
tlirough  ei-e  we  can  expect  to  do  so. 

I  trust  it  is  not  necessary  for  me  to  say  Uiat,  uiideriwiat  I 
have  stated  regarding  them,  there  lurks  no  liostile  under- 
valuing of  the  services,  or  of  those  who  are  in  their  ranks.  I 
have  been  moved  by  a  sincere  respect  for  them,  and  regard 
for  their  interests,  andby  the  couvictiou  that  the  present  is  a 
suitable  time  for  one  in  the  civil  part  of  the  profession  to 
speak  boldly  what  is  in  the  minds  of  many  civil  surgeons,  and 
is  known  to  still  more  who  are  in  the  services  themselves. 
"Better  are  wounds  from  one  wlio  loves  than  fraudful  kisses 
from  an  enemy."  It  has  been  far  from  my  intention  to  reflect 
on  the  medical  officers  of  the  army  and  navy,  numbers  of 
whom  are  my  own  intimate  and  valued  friends.  Should  I 
seem  to  have  done  so  in  any  degree,  then : 
Sir,  in  this  audience, 

Let  my  disclaiming  from  a  purposed  evil 

Free  nic  so  f<av  in  your  most  generous  tlioughts. 

Tliat  I  liavc  sliot  mine  arrow  o'er  tlie  house 

And  liurt  my  brother. 

I  know  well  that  though  in  the  services  good  work  gets  little 
reward,  and  bad  work  as  a  rule  no  punishment,  yet  in  truth 
there  is  much  good  work  done  and  little  bad.  I  have  been 
privileged  to  witness  those  in  them  doing  all  that  men  can 
do  under  the  mOst  discouraging  eircumstahces,  where  every- 
thing seemed  to  conspire  against  success,  and  have  admired 
and  wondered  how  well  things  were  done.  The  system  is  at 
fault,  not  the  men,  and  no  body  of  men  can  quite  overcome 
the  impossible  conditions  in  which  the  services  are  placed, 
or  make  bricks  without  straw. 

But  I  liope  'my  motives  will  not  be  misjudged,  and  that 
what  has  been  said  may  contribute  in  some  degree  to  stir  the 
profession  generally,  and  this  powerful  Assoiiiation  in  par- 
ticular, to  increased  efforts  to  open  the  eyes  of  the  British 
nation  to  the  real  state  of  matters,  regarding  which  it  is  at 
present  blind;  so  that  when  the  Temple  of  Janus  once  more 
opens  in  our  midst,  the  services  may  be  fomid  in  such  a  state 
of  preparation  and  efficiency  as  is  demanded  by  tlie  honour 
and  well-being  of  our  country  and  the  intelests  of  huma^lit:^^ 
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My  first  duty  on  taking  the  chair  is  to  me  a  very  j^ea^iiig  one 
—to  thank  tlie  British  Medical  Association  lor  the  honour 
which  it  has  conferred  upon  me  in  inviting  me  to  be  President 
of  the  Section  of  Medicine  at  the  present  meeting.  I  am 
fully  conscious  of  my  unworthiness  of  this  mark  of  coniidence, 
but  with  the  invaluable  assistance  of  my  friends  the  Vice- 
Presidents  and  Secretaries,  I  will  employ  my  best  endeavours 
to  discharge  the  duties  of  my  office  with  judgment  and  im- 
partiality. 

Very  diflferent  views  appear  to  have:iDie£n  entertained  of  the 
manner  in  which  the  Section  should  be  formally  opened.  My 
own  interpretation  of  the  unwritten  law  is  that  the  President 
in  this  matter  mast  be  guided  by  circumstances,  and  the 


course  which  I  should  do  wisely  to  follow  on  this  occasion  is 
to  me  clear  :  business  first,  reflexion  after. 

In  addition  to  many  very  valuable  papers,  we  have  two  im- 
portant discussions — the  one  on  the  Tests  for  Admission  to  the 
Public  Services,  the  other  on  Tuberculosis— both  tlioroughly 
practicable,  both  inspired  by  the  ffenius  loci.  With  a  pro- 
gramme of  this  importance  before  us,  success  is  not  likely  to 
be  achieved  by  spending  precious  time  on  a  review  of  the  pro- 
gress of  medicine  during  the  last  twelve  months,  which  is 
better  detailed  in  the  pages  of  tiie  British  IMedical  Journai., 
nor  on  speculations  on  the  future  of  preventive  and  remedial 
medicine.    The  proper  occupation  of  the  Section  is  irorh. 

Very  few  words  from  me  will  suffice  to  introduce  you  to  the 
business  of  the  next  three  days  in  this  room.  Our  place  of 
meeting  this  year  possesses  two  eminent  features.  First, 
Portsmouth  is,  and  has  long  been,  one  of  the  greatest  of  our 
naval  and  military  centres,  with  magnificent  dockyard  and 
powerful  defences  both  on  land  and  by  sea,  and  thus  in  all  its 
relations  past  and  present,  material  and  sentimental,  in- 
timately associated  with  the  fleet  and  the  army.  The  first 
thought  of  your  Executive,  therefore,  was  of  these  two  great 
public  services  ;  their  first  desire  was  to  ailbrd  our  colleagues 
m  the  navy  and  army  an  opportunity  of  discussing 
subjects  in  which  they  are  specially  interested  and 
on  which  they  might  speak,  from  experience  and  with 
authority.  No  subject  concerns  them  more  intimately,  and  at 
the  same  time  all  of  us  as  membei-s  of  the  profession  and  as 
loyal  citizens,  than  the  selection  of  the  personnel  to  which 
the  interests  and  honour  of  our  country  in  relation  to 
other  States,  and  our  position  as  one  of  tlie  great 
civilising  powers,  are  entrusted.  The  physical  qualifica- 
tions of  all  candidates  and  recruits  are  determined 
by  them,  and  they  are  themselves  primarily  responsible  for 
the  admission  of  the  boys  and  men  whose  health  and  efficiency 
they  have  afterwards  to  preserve.  Your  Executive  have  great 
reason  to  be  gi-atified  with  the  way  in  which  their  plan  to 
discuss  the  tests  for  admission  into  the  public  services  has 
been  received  by  the  Association.  Such  a  discussion,  opened 
by  Sir  Dyce  Duckworth  and  spoken  to  by  distinguished 
officers,  cannot  fail  to  be  a  practical  success.  But,  in  addi- 
tion to  these  attractions,  we  can  promise  you  that  the 
high  level  of  the  discussion  will  be  sustained  by  many 
eminent  civil  authorities  at  home ;  by  Professor  Osier,  a 
worthy  representative  of  our  cousins  across  the  Atlantic,  who 
have  lately  been  anxiously  concerned  with  the  fitness  of  their 
own  combatant  services,  consequent  on  an  acute  recrudescence 
of  that  Anglo-Saxon  disposition  to  rove  and  conquer  which 
has  always  been  an  endemic  trouble  in  the  Old  Country  ;  by 
Dr.  Manson,  who  will  give  us  the  benefit  of  his  intimate  and 
well-considered  experience  of  the  health  of  officers  in  the  Far 
East ;  by  Major  W.  Turner,  of  Gibraltar  ;  and  by  Dr.  Wallace 
and  Dr.  Sykes,  of  Southsea,  both  of  whom  are  in  a  position  to 
submit  to  us  the  conclusions  at  which  they  have  arrived  after 
the  deliberate  consideration  of  this  subject  during  a  profes- 
sional life  spent  in  a  community  the  majority  of  whom  are 
either  beginning,  or  following,  or  have  retired  from  naval  and 
military  life.  Let  us  hope,  also,  that  the  universal  importance 
of  the  subject  may  induce  some  of  our  Continental  colleagues, 
all  of  whom  have  had  personal  experience  of  military  service, 
to  oiler  us  their  views  on  tlie  proper  standards  of  healtli  and 
fitness. 

In  striking  contrast  with  Portsmouth  and  its  endless 
suggestions  of  strength,  efibrt,  activity,  the  protection  of  our 
ceaseless  stream  of  commerce,  and  the  encouragement  to  the 
utmost  of  our  national  disposition  to  colonise  and  civilise 
every  corner  of  the  globe,  is  the  peaceful  island  that  lies  on 
the  other  side  of  the  Solent.  In  it  there  is  climate  and  every 
proper  provision  for  those  who  have  earned  rest,  quiet  and 
retirement,  after  a  laborious  and  adventurous  life,  for  the 
delicate,  for  the  infirm,  and  fortliat  unhappily  large  class  of 
the  community  with  whom  we  are  most  concerned,  the  victims 
of  diseases  of  the  chest,  particularly  tuberculosis.  The  Isle 
of  Wight  and  tlie  coast  region  of  the  south  of  Hampshire  and 
Dorset,  with  Netley,  Southampton,  the  New. Forest,  Milford- 
on-Sea,  Southbourne,  Bournemouth,  Swanage.  and  Weymouth, 
are  the  types  of  English  winterquarters  for  the  phthisical,  vieing 
in  this  respect  with  the  health  resorts  of  Devon  and  Cornwall 
on  the  west,  and  of  Sussex  and  Kent  on  the  east.  In  this 
extensive   region   there    have    settled    many    distinguished 
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members  of  our  Association,  who  devote  themselves  mainly  or 
entirely  to  the  study  and  treatment  of  tuberculosis,  and  to  whom 
we  who  live  and  work  elsewhere  commit  a  considerable  propor- 
tion of  our  chest  patients  every  winter.  Naturally,  the  second 
direction  in  which  the  officers  of  this  Section  turned  for  a 
subject  of  useful  discussion  was  tuberculosis ;  and,  indeed, 
the  extraordinary  interest  being  manifested  at  present  in  the 
treatment  of  this  disease  of  itself  justifies  the  choice.  And 
inasmuch  as  we  have  now  departed  from  earlier  empirical 
methods  of  dealing  with  a  matter  of  this  kind,  now  that  we 
have  a  firm  basis  of  etiological  and  pathological  facts  on 
which  to  work,  we  I'esolved  not  to  confine  ourselves  in  this 
discussion  to  the  bare  question  of  treatment,  but  to  include 
prevention  also ;  and  we  thought  it  wise  to  ask  that  distin- 
guished master  of  medicine.  Professor  Allbutt,  to  introduce 
the  subject  with  an  essay  which  we  felt  would  be  characterised 
by  his  accustomed  breadth  and  at  the  same  time  penetration 
of  view,  as  well  as  by  the  felicity  of  thought  and  expression 
which  have  made  so  many  of  his  addresses  and  writings 
instructive,  suggestive,  and  fruitful  even  beyond  their  imme- 
diate exposition  of  the  facts  on  which  they  were  based.  I 
repeat  that  we  expect  great  things  from  tliis  discussion.  It 
may  be  somewhat  premature  to  inquire  what  the  results 
are  of  the  open-air  treatment  of  tuberculosis,  at  any 
rate  in  this  country  ;  but  I  am  confident  that 
we  shall  undertake  the  discussion  with  the  enthusiasm 
which  is  begotten  of  the  consciousness  of  rapidly- 
increasing  knowledge  and  of  growing  hope,  and  that  in  the 
hands  of  men  like  Sir  William  Broadbent,  Sir  Richard 
Douglas  Powell,  Sir  'William  Gairdner,  Dr.  Ransome,  Dr. 
Theodore  AVilliams,  and  other  distinguished  members  whom 
I  need  not  name,  the  discussion  will  be  continued  on  a  high 
level  and  prove  a  genuine  practical  success. 

Gentlemen,  if  the  result  of  our  work  in  this  Section  be,  on 
the  one  hand,  to  improve  in  any  degree  the  quality  and 
efficiency  of  the  public  services,  on  which  the  glory, 
prosperity,  and,  indeed,  the  continued  existence  and  bene- 
ficent influence  of  our  country  among  the  nations  so  much 
depend ;  and,  on  the  other  hand,  to  reduce  the  misery  and 
waste  wrought  by  tuberculosis  in  our  entire  population,  civil 
as  well  as  official,  I  think  we  shall  be  able  to  congratulate 
ourselves  on  time  profitably  as  well  as  pleasantly  spent.  I 
look  forward  with  confidence  to  the  outcome  of  the  labours  of 
these  three  days. 
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At  the  Annual  Meeting  of  the  British  Medical  Association,  at 
Portsmouth,  August,  IS'J'J. 

By  H.  T.  BUTLIN,  F.R.G.S.,  D.C.L., 
Surgeon  to  St.  Baxtholomew's  Hospital ;  President  of  tlie  Section. 

THE  WORK  OF  THE  SECTION. 
I  SHALL  only  so  far  exercise  the  privilege  which  the  President 
has  of  delivering  an  introductory  address  as  to  occupy  your 
time  for  a  fen'  minutes  with  reference  to  the  work  which  lies 
before  us.  There  is  so  much  material  in  the  hands  of  our 
Secretaries  that  a  long  address  would  be  scarcely  justifiable. 

The  object  of  such  a  meeting  as  ours  is  to  afford  opportunity 
for  the  exhibition  and  discussion  of  new  material ;  the  inter- 
change of  ideas ;  the  consideration  of  subjects  with  respect 
to  which  there  is  diversity  of  opinion,  and  the  like.  But,  in 
addition,  the  mere  meeting  of  men  who  are  not  often  brought 
in  contact  is  in  itself  a  great  advantage,  and  reference  has 
been  made  to  the  benefit  which  is  derived  from  it  on  more 
than  one  occasion. 

At  Portsmouth  we  are  peculiarly  fortunate  in  this  respect. 
For  over  and  above  medical  men  and  medical  women  from 
all  parts  of  the  United  Kingdom  and  the  Colonies  we  have 
here  a  large  number  of  naval  and  military  medical  officers, 
many  of  whom  are  distinguished  in  their  respective  services. 
The  meetings  of  the  Association  are  rarely  graced  by  the  pre- 
sence of  so  large  a  number  of  them,  as  we  have  every  reason  to 
expect  to  see  this  week. 


We  trust  they  will  take  an  active  part  in  the  business  of  the 
Section,  for  we  hope  to  learn  many  things  from  them  of  which 
a  long  experience  has  made  them  masters,  and  which  we 
only  know,  as  it  were,  by  reflection.  But  to  ensure  their 
active  co-operation  we  have  arranged  that  the  introduction  of 
each  of  the  two  discussions  shall  be  delivered  by  our  naval 
and  military  colleagues,  and  we  have  taken  care  that  the 
subjects  shall  be  of  peculiar  interest  to  the  shipmen  and  the 
soldiers. 

At  the  same  time,  we  have  been  careful  to  select  subjects 
which  are  of  suflieiently  wide  interest  to  attract  civil  as  well 
as  fighting  medical  men.  For  instance,  gunshot  wounds  of 
the  abdomen  have  been  studied  by  surgeons  who  are  not 
attached  either  to  the  navy  or  the  army.  Of  late  years  the 
use  of  firearms  in  civil  life  has  increased  alarmingly.  If  a 
young  man  has  a  grudge  against  his  fellow-workman  he  buys 
a  pistol  and  shoots  him  ;  if  a  youth  quarrels  with  a  maiden  he 
shoots  her,  sometimes  fatally  :  then  turns  the  weapon  against 
himself,  but  rarely  with  such  success  that  he  blows  out  the 
little  brains  he  has.  The  statistical  tables  of  my  hospital 
(St.  Bartholomew's)  illustrate  in  a  remarkable  manner  the 
increase  in  the  number  of  wounds  due  to  firearms.  In  the 
Seventies  and  early  Eighties  we  used  to  have  an  average  of 
about  three  cases  in  a  year.  For  some  years  past  we  have  had 
an  average  of  eleven  or  twelve  cases  every  year.  And  during 
last  year  I  had  under  my  own  care  four  patients  with  bullet 
wounds  of  the  chest,  whose  cases  have  been  put  together  by 
my  former  house-surgeons  for  our  Surgical  Section.  At  this 
rate  we  may  hope  by-and-by  to  become  as  cunning  in  the 
diagnosis  and  treatment  of  gunshot  wounds  as  our  naval  and 
military  brethren.  I  do  not  know  whether  there  is  any  essen- 
tial diflerencc  in  the  character  of  gunshot  wounds  in  civil  and 
in  military  practice,  provided  the  weapon  is  the  same  in  both 
instances.  But  I  suppose  it  rarely  is  the  same.  Some  of 
the  pistols  used  are  very  good,  but  some  of  them  are 
little  better  than  toys.  The  moral  efl'ect  on  the  patient  is, 
however,  much  the  same  whether  the  weapon  be  good  or  bad. 
If  he  is  shot  point-blank  and  from  a  short  distance,  he  is 
horribly  frightened,  and  fully  expects  to  die.  He  cannot 
believe  escape  is  possible,  so  that  we  have  to  deal  with  a 
mental  distress  much  greater  than  that  from  which  the 
soldier  suflers  from  a  wound  which  may  or  may  not  be  dan- 
gerous in  itself.  I  was  called  down  to  the  hospital  one  even- 
ing to  see  two  young  men  who  had  been  shot,  each  in  the 
chest,  and  at  \ery  close  quarters.  One  of  them  appeared 
seriously  injured,  and  was  very  ill  for  several  days.  He 
breathed  with  difficulty,  and  made  no  outcry,  but  the  other 
bewailed  his  fate  in  loud  groans,  and  as  the  bullet  had  struck 
him  full  in  the  chest,  and  the  assassin  was  only  about  4  feet 
distant  from  him,  he  fully  believed  his  time  was  come.  My 
class  was  disposed  to  take  a  similar  view,  but  when  I  came  to 
examine  him,  I  discovered  that  he  presented  no  sign  of 
serious  injury,  and  was  not  in  the  least  likely  to  die.  The 
prognosis  of  rapid  recovery  was  fully  borne  out,  and  at  this 
day  he  is  as  sound  as  he  ever  was.  The  civil  mind  can 
scarcely  believe  in  such  good  fortune. 

The  other  subject  for  discussion  seems'at  the  Tfirst  'sight  to 
belong  almost  wholly  to  the  navy  and  the  army.  Indeed,  it 
is  worded  as  if  it  were  intended  to  be  of  exclusive  interest. 
But  this  is  only  apparent,  and  those  who  look  closely  into  the 
matter  will  see  that  it  is  of  almost  greater  interest  to  non- 
military  than  to  military  persons. 

The  number  of  men  suffering  from  venereal  diseases  in 
certain  sections  of  the  army  is  enormous.  To  give  an  example, 
the  ratio  per  1,000  of  soldiers  in  India  "constantly  sick"  of 
venereal  disease  during  the  year  1897  was  39.41 ;  in  the  West 
Indies  during  the  same  year  it  was  3556  ;  and  in  the  United 
Kingdom  it  was  nearly  12  per  i,oco.  Fevers,  agues,  and  even 
local  injuries  are  trivial  disabling  agencies  compared  with 
syphilis  and  gonorrhoea.  No  wonder  the  Legislature  is  con- 
cerned at  such  a  frightful  record  of  daily  sickness  and  dis- 
ability. No  wonder  the  subject  for  the  next  Parkes  Memorial 
Prize  is  "Venereal  Diseases  in  the  British  and  Indian  Armies 
— their  Prevalence  and  Prevention." 

Unhappily  the  mischief  does  not  end  in  the  mere  sickness 
of  the  soldier  dui'ing  his  period  of  service.  The  treatment  of 
syphilis,  particularly,  is  very  inefiicient,  and  there  is  no 
machinerj'  for  prolonged  continuous  treatment  which  might 
effect  a  permanent  cure  of  the  disease.    The  consequence  is 
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that  every  year  a  vast  number  of  soldiers  and  sailors  suffering 
from  syphilis  are  let  loose  upon  the  community,  and  convey 
the  disease  to  women,  and,  through  them,  to  children  ;  so 
that,  what  with  the  probability  of  future  outbreaks  of  syphilis 
in  the  men  themselves,  and  the  infection  of  women  and 
children,  tliere  can  be  no  question  that  the  health  of  a  con- 
s-idcrable  portion  of  the  eomnuinity  is  seriously  impaired,  botli 
at  present  and  for  the  future.  Tlie  prevention  and  treatment 
of  syphilis  in  the  navy  and  army  is,  then,  a  subject  in  which 
our  profession  as  a  body  is  very  deeply  interested. 

So  much  for  the  discussions.  A  perusal  of  the  list  of  separate 
papers  shows  how  wide  a  ground  they  cover,  and  their  titles 
bear  the  promise  of  rich  fruit.  Eight  of  them  deal  with  ma- 
lignant disease,  either  in  general  or  of  some  special  part  of  the 
body ;  and  they  are  the  work  of  medical  men  in  various  parts 
of  the  country,  which  shows  the  interest  which  is  taken  at 
the  present  moment  in  the  dread  subject  of  cancer.  I  am 
sorry  not  to  see  the  names  of  a  greater  number  of  naval  and 
military  men  in  the  list  of  authors  ;  but  I  have  no  doubt  they 
will  join  in  tlie  discussion  of  the  papers. 

Finally,  the  .;■  ray  department  is  under  the  charge  of  Dr. 
Mackenzie  Davidson  and  Dr.  Hugh  Walsham.  Dr.  Walsham 
has  devoted  attention  to  the  use  of  the  .v  rays  in  affections  of 
the  lungs  ;  and  Dr.  Mackenzie  Davidson  is  well  known  for  the 
skill  with  which  ho  has  been  able  to  localise  objects  embedded 
an  various  parts  of  the  body,  so  that  we  are  confident  that  the 
department  will  be  a  gi'eat  success  in  their  hands.  The  more 
so  as  we  expect,  also,  to  see  what  has  been  accomplished  by 
our  military  colleagues  in  the  course  of  active  service. 
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Portsmouth,  August,  1S99. 

By  GEORGE  WILSON,  M.A.,  M.D.,  LL.D., 
M.O.H.  Mid-Warwick  District. 


After  some  preliminary  remarks,  Dr.  Wilson  proceeded  to 
say  :  In  the  brief  interval  at  my  disposal  there  is  no  subject  on 
which  I  desire  to  speak  out  with  more  direct  frankness  and 
sincerity  than  the  relations  of  bacteriological  research  and 
methods  of  treatment  to  preventive  medicine.  And  at  the 
outset,  I  may  be  permitted  to  say  that  ever  since  the  great 
Pasteur  announced  the  results  of  his  prophylactic  inocula- 
tions with  respect  more  especially  to  fowl  cholera  and  anthrax, 
I  have  been  a  close,  and  I  hope  unbiassed,  student  of  bac- 
teriological literature.  I  may  say,  too,  that  my  attitude 
towards  these  newer  methods  of  treatment  was  at  first  one  of 
expectancy,  tliough  I  could  never  see  that  there  was  any 
legitimate  analogy  between  them  and  Jenner's  great  dis- 
•covery,  on  which  they  are  admittedly  based,  and  the  more  I 
have  studied  tliem  the  more  firmly  I  feel  convinced  that  they 
are  based  on  errors,  and  are  the  outcome  of  illogical  inductions, 
every  one  of  them.  That,  you  will  say,  is  a  very  strong  state- 
ment to  make,  but  after  all  these  long  years  of  flickering  hope, 
I  am  prepared  to  contend  that  the  indiscriminate  maiming 
and  slaughter  of  animal  life  with  which  these  bacteriological 
methods  of  research  and  experimentation  have  been  in- 
separably associated  cannot  be  proved  to  have  saved  one 
single  human  life,  or  lessened  in  any  appreciable  degree  the 
load  of  human  suffering.  I  have  ventured  to  make  that  pro- 
nouncement before,  but  in  halting  academic  fashion;  I 
reiterate  it  here  and  now  with  the  strongest  and  fullest  con- 
viction. In  order  to  make  my  contention  as  clear  as  possible, 
let  me  refer  for  a  moment  to  the  doctrine  of  immunity  as  illus- 
trated by  small-pox  and  vaccination. 

We  know  there  are  certain  infectious  diseases  one  attack  of 
which  protects,  as  a  rule,  against  any  future  attack,  and  that  of  all 
diseases  this  can  be  more  emphatically  said  of  small-pox  than 
of  any  other.  That  was  why  inoculation  was  practised  for  a 
time  and  was  successful  so  far  as  the  individual  was  con- 
cerned. The  person  inoculated  suffered  from  the  disease 
because  he  was  inoculated  with  the  actual  materies  morbi,  but 


he  ran  the  risk  of  suffering  from  perhaps  a  very  severe  attack 
and  became  a  centre  of  infection  unless  he  was  isolated. 
Now  Jenner's  happy  induction  was  this  :  he  knew  that  it  was 
common  talk  that  milkers  who  suffered  from  sores  on  their 
hands  which  they  contracted  from  the  vesicles  on  the  teats  of 
cows  infected  with  cow-pox  were  protected  against  small-pox. 
He  therefore  concluded  that  if  he  inoculated  with  the  matter 
contained  in  the  vesicles  of  cow-pox  instead  of  with  small-pox 
matter  he  might  be  able  to  confer  immunity  against  small- 
pox. He  tried  the  experiment  and  tested  it  over  and  over 
again,  and  not  only  so,  but  by  using  the  matter  from  the 
vesicle  produced  by  vaccination  he  made  the  further  dis- 
covery that  he  could  confer  immunity  from  small-pox  by 
vaccinating  from  person  to  person— that  is,  by  arm-to-arm 
vaccination  in  continuous  series  with  this  matter  which  had 
been  originally  obtained  from  the  vesicles  of  vaccin  ia  or  cow- 
pox.  He  thus  made  it  clear  that  cow-pox  or  vacc/nia  was  a 
modified  form  of  small-pox,  and  as  we  all  know,  the  experi- 
ment, though  not  an  easy  one,  has  been  tried  successfully 
and  repeatedly  to  produce  cow-pox  in  the  cow  or  calf  by 
inoculating  the  animal  with  the  virus  of  small-pox.  Vacci- 
nation, therefore,  induces  vaccinia,  and  vaccinia  protects 
against  small-pox  because  it  is  a  modified  form  of  the  disease. 
Unlike  small-pox  itself,  it  does  not  confer  absolute  immunity 
as  Jenner  imagined  it  would.  It  only  confers  a  modified 
degree  of  protection  against  small-pox,  because  vaccinia  is 
only  a  modified  form  of  the  disease  itself  by  transmission  of 
the  virus  through  the  cow  or  calf.  And  yet  the  protection 
afforded  by  successful  primary  vaccination  is  of  such  value 
that  the  successfully  vaccinated  in  infancy  are,  as  a  rule, 
completely  protected  up  to  the  age  of  lo  or  12,  and  are  always 
made  more  or  less  immune  through  their  whole  life  time,  so 
that  if  they  do  become  infected  the  disease  manifests  itself  in 
a  mild  or  modified  form.  But  in  order  to  confer  complete 
protection  primary  vaccination  must  be  supplemented  by 
revaccination. 

Now,  gentlemen,  however  much  you  may  dissent  from  my 
first  statement,  I  feel  sure  I  can  claim,  I  may  almost  say, 
universal  agreement  with  this  very  rudimentaiy  statement 
concerning  small-pox  and  vaccination.  But  it  has  been 
admitted  by  Pasteur,  Koch,  and  all  of  their  followers,  that 
their  methods  'fii  prophylaxis  and  cure  are  based  on  Jenner's 
happy  inductive  inspiration.  Let  me  now  further  clear  the 
way  by  a  few  other  comparisons.  In  the  first  place,  bacteri- 
ologists have  failed  to  discover  any  pathogenic  microbe  either 
of  small-pox  or  vaccinia  which  they  can  isolate  with  cer- 
tainty, and  I  venture  to  predict  that  they  never  will  discover 
any  which  they  can  label  and  cultivate  as  the  causa  causans 
of  either  disease.  The  few  pathogenic  microbes  which  Ijac- 
teriologists  have  discovered  associated  with  human  disease, 
and  which  they  can  isolate  and  cultivate,  are  those  of  tuber- 
culosis, diphtheria,  enteric  fever,  cholera,  and  plague  ;  but  all 
these  are  found  associated  with  necrosed  tissues,  and  it  is 
open  to  argument  whether,  instead  of  being  labelled  the  un- 
conditioned eowta?  of  these  respective  diseases,  they  may  not 
be  performing  a  benign  function  in  changing  the  necrosed 
tissues  into  harmless  products,  just  as  various  kinds  of  micro- 
organisms are  necessary  to  change  filth  and  all  dead  organic 
matter  into  harmless  matter.  No  specific  organism  has  been 
discovered  in  respect  to  scarlatina,  whooping-cough,  measles, 
or  typhus  fever  ;  and,  even  granting  the  spirilla  of  cmtinued 
fever,  and  the  micro-organisms  of  influenza  they  cannot  be 
isolated  and  cultivated.  Then  again,  vaccine  lymph  must  be 
taken  from  the  vesicle  at  a  certain  stage  of  development.  It 
is  cultivated,  and  can  only  be  cultivated  in  the  living  body. 
When  successfully  used,  as  in  vaccination,  it  is  followed  by 
manifestations  of  a  definite  disease  known  as  vaccinia,  with  a 
well-defined  incubation  period,  and  well  defined  and  charac- 
teristic symptoms— a  varying  amount  of  pyrexia,  tumefaction 
at  the  point  of  vaccination — the  vesicular  stage,  and  the  pus- 
tular stage. 

Let  me  now  go  a  step  further,  and  institute  comparisons 
with  the  so-called  results  of  serumtherapeutics.  We  know 
that  a  successfully  vaccinated  cow  or  calf  is  made  immune. 
We  can  therefore  use  the  serum  of  a  perfectly  immune  animal, 
but  on  reading  all  the  experiments  in  this  direction,  as  sum- 
marised by  Dr.  Copeman  in  his  admirable  work  on  vaccina- 
tion, the  serum  of  an  immunised  animal  confers  at  the  utmost 
only  a  doubtful  and  short-lived  immunity,  so  doubtfiil  as  to 
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be  discarded  altogether,  and  as  a  cure  for  small-pox  it  is  of 
still  more  questionable  efficacy. 

On  all  these  grounds,  gentlemen,  I  boldly  reiterate  my 
statement  tliat  there  is  no  legitimate  analogy  between  Jenner's 
great  discovery  and  these  newer  methods  of  prophylaxis  or 
cure  whicli  are  based  on  that  discovery.  And  in  passing  I 
wish  to  say  that  there  has  never  been  a  more  deplorable 
travesty  of  a  great  name  than  to  designate  the  Institute  of 
PiTventive  Medicine  the  Jenner  Institute.  Jenner's  experi- 
mental altar  was  no  sacrificial  altar,  but  anyone  who  has 
studied  the  recent  widespread  antagoflism  against  vaccination 
can  see  that  one  of  the  most  potent  of  them  lias  been  the  rush 
of  the  younger  men  in  the  profession  to  use  these  antitoxin 
serums.  The  medical  profession — though  I  may  say  they 
believe  to  a  man  in  vaccination  and  revaccination  as  afulland 
cotnplete  protection  against  small-pox — are  largely  to  blame 
for  tills  revolt  ;  and  I  boldly  say  that  there  should  be  some 
pause  in  these  ruthless  lines  of  experimentation  to, take 
a  calm  and  candid  review  of  the  whole  position  of 
bacteriological  methods  in  the  prevention  or  cure  of 
human  disease.  I  have  not  allied  myself  to  the 
antivivisectionists,  but  I  accuse  my  profession  of  mis- 
leading the  public  as  to  the  cruelties  and  horrors 
which  are  perpetrated  on  animal  life.  When  it  is 
stated  that  the  actual  pain  involved  in  these  ex- 
periments is  commonly  of  the  most  trifling  description, 
there  is  a-  sitppressio  veri  of  the  most  palpable  kind,  which 
could  only  be  accounted  for  at  the  time  by  itrnorance  of  the 
actual  facts.  I  admit  that  in  the  mere  operation  of  injecting 
a  virus,  whether  cultivated  or  not,  there  may  be  little  or  no 
pain,  but  the  cruelty  does  not  lie  in  the  operation  itself,  which 
is  permitted  to  be  performed  without  anaesthetics,  but  in  the 
after-effects.  Whether  so-called  toxins  are  injected  under  the 
skin,  into  the  peritoneum,  into  the  cranium  under  the  dura 
mater,  into  the  pleural  cavity,  into  the  veins,  eyes,  or  other 
organs— and  all  these  methods  are  iiithlessly  practised — there 
is  the  long-drawn-out  agony.  The  animal  so  innocently 
operated  on  may  have  to  live  days,  weeks,  or  months,  with  no 
anaesthetic  to  assuage  its  suflferings,  and  nothing  but  death  to 
relieve. 

And  what  triumphs  has  bacteriology  achieved  in  stemming 
the  tide  of  human  disease  on  these  empirical  lines?  Pasteur's 
antirabic  vaccination  is,  I  believe — and  others  with  me — a 
delusion.  Koch's  tuberculin  cure  for  phthisis  has  long  since 
been  labelled  as  worse  than  '.worthless.  As  a  test  even  for 
bovine  tuberculosis  tuberculin  possesses  only  a  secondary  and 
not  a  specific  value.  The  much-vaunted  antitoxin  cure  for 
diphtheria  does  not  command  the  universal  approval  of  even 
the  physicians  of  the  metropolitan  fever  hospitals.  Just 
because  tetanic  antitoxin  serum  has  failed  when  used  subou- 
taneously,  medical  men  have  felt  justified  in  deliberately 
trephiniftg  patients  and  injecting  it  into  the  brain  substance, 
and  one  medical  man  has  had  the  courage  to  confess,  after 
making  a  post-mortem  examination  of  his  patient,  that  such 
treatment  can  no  longer  be  justified.  The  serums  used  for 
the  treatment  of  other  diseases— such  as  the  pneumococcie 
serum,  the  serum  used  for  puerperal  fever  (the  serum  which 
was  so  much  vaunted  as  another  great  discovery),  Sauarelli's 
serum  for  the  cure  of  yellow  fever— are  all  Of  them  allowed  to 
slip  into  the  lap  of  forgetfulness.  I  know  these  statements  of 
mine  will  not  command  assent,  but  I  have  no  axe  of  my  own 
to  grind  except  the  clean-cut  edge  of  truth,  which  I  admit 
even  bacteriologists  are  striving  empirically  to  sharpen.  I 
accuse  none  of  want  of  good  faith,  but  I  think  I  can  see— and 
will  strive  to  make  others  see — that  in  the  protection  afforded 
by  vaccination  against  small-pox.  Nature  gives  no  authority 
or  warranty  for  these  reckless  experiments.  'Ihe  bacteriolo- 
gists so  dominate  the  public  press  that  we  almost  seem  to  live 
in  a  bacillus-stricken  world. 

And,  so  far  as  preventive  medicine  is  concerned,  bacteri- 
ology has  rather  led  us  on  false  lines  in  assuming  that  the 
pathogenic  microbe  of  any  disease  is  the  causa  canxansoi  that 
disease.  I  venture  to  say  that  the  unconditioned  microbe 
need  have  no  terrors  for  humanity.  We  know  that  there  are 
certain  dineases  which  are  notoriously  infectious,  therefore  we 
isolate.  We  know  tliat  there  are  others  which  breed  on  filth, 
therefore  we  say  be  clean,  and  insist  on  cleanliness  of  house 
and  home,  of  ith?  water  we  drink,  the  fool  we  eit,  0'  the 
air  we  breathe. 


Bacteriology  has  assisted,  and  largely  assisted,  preventive 
eii'orts  at  disinfection,  isolation,  and  ao  on,  but  it  can  never 
confer  immunity  against  disease  except  by  using  minimal 
doses  of  the  virus  of  that  disease,  and  that  virus  I  say  to  be 
effectual  can  only  be  cultivated  and  bred  in  the  living  body, 
not  cultivated  artificially  in  organic  media.  I  do  not  hesi- 
tate to  designate  the  whole  list  of  therapeutic  serums  as  the 
materia  medica  of  septic  therapeutics.  We  talk  of  aseptic 
surgery,  and  we  begin  to  know  something  of  its  absurd  ritual 
when  it  is  gravely  advanced  that  even  masks  are  to  be  worn 
on  the  face  because  the  beard  of  the  surgeon  may  harbour 
pathogenic  germs.  Hahnemann  was  denounced  tor  his  absurd 
doctrine  of  niniilia  siniilibus  curantur.  We  are  all  accepting  it 
now  on  these  utterly  empirical  linos,  and  institute  a  crusade 
against  tuberculosis  as  if  the  tuberculosis  bacillus  was  the 
sole  causa  causatis  of  the  disease. 

I  say  that  we  can  only  fight  phthisis  on  the.  old  lines,  by 
improving  heritage  when  that  is  possible,  by  improving  the 
homes  and  conditions  of  life  and  labour,  which  are  always 
possible,  and  always  call  loudly  for  interference.  But  this 
insane  hunt  after  the  tubercle  bacillus,  as  if  it  could  be 
bottled  up  in  twoyienny-halfpenny  spittoons  and  got  rid  of, 
is  the  insanest  crusade  ever  instituted  on  illogical  lines. 
Bacteriologists  are  not  sure  of  their  tuberculosis  bacillus,  and 
it  is  a  moot  question  whether  the  bacillus  which  is  found  in 
milk,  and  which  is  labelled  as  the  tubercle  bacillus,  is  not  a 
cow-dung  bacillus.  A  distinguished  bacteriologist  has 
admitted  it  ;  I  venture  to  reiterate  it. 

Institute  sanatoria  all  over  the  country  by  all  means-^people 
will  flock  to  them  who  can  pay,  but  so  far  as  public  bodies' 
are  concerned,  the  guardians  of  the  insane  and  the  jjoor — I 
say  this  and  deliberately — your  asylums  are  full  of  these 
phthisical  patients,  your  huge  workhouses  are  full  of  them. 
Begin  by  experimenting  on  them,  and  do  not  declaim  all  over 
the  country  that  this  crusade,  because  it  has  been  patronised, 
and  rightly  patronised,  by  Royalty  is  to  seize  hold  of  the 
national  mind.  It  looks  to  me  as  if  we  were  returning  to  the 
days  when  the  king's  touch  was  regarded  as  the  cure  for  the 
king's  evil,  and  when  all  sorts  of  decoctions  were  the  prized 
cures  for  human  infirmities. 

The  physician  can  never  cure ;  he  can  only  direct  and  assist 
Nature  in  eliminating  the  materies  morbi,  whatever  it  maybe. 

In  my  student  days  I  was  taught  that  there  was  such  an 
influence,  such  a  vis  as  the  vis  inedicatri.r  Naturce.  That  appears 
to  be  no  longer  recognised  as  of  any  efficacy,  and  now  when  a 
patient  does  not  die  or  survive  bacteriological  treatment,  he 
is  claimed  .is  an  instance  of  cure.  For  years  back  the  papers 
have  been  flooded  with  these  isolated  mythical  cures,  and  I 
am  told  that  the  consensus  of  the  medical  profession  is  against 
me  ;  but  I  console  myself  with  the  reflection  that  medical 
opinion  in  these  days  means  only  the  opinion  of  bacteriolo- 
gists, who  are,  I  admit,  our  smartest  men,  win  our  research 
scholarships,  and  imbibe  their  creeds  on  the  Continent ;  and 
so  they  return  and  become  our  teachers ;  but  the  whole  of 
bacteriological  theory  and  practice  is  steeped  with  commer- 
cial interests. 

Behring  has  patented  his  diphtheria  antitoxic  serum  on  the 
Continent ;  Koch  for  years  has  made  a  princely  royalty  out  of 
his  tuberculin.  Little  Denmark  has  boomed  her  butter  trade 
througli  tuberculin,  and  we  in  this  country,  it  seems  to  me, 
cannot  accept  the  gospel  of  prevention  and  cure  except  as  ii 
is  preached  in  Paris,  Berlin,  Vienna,  Lille,  or  other  Conti- 
nental schools.  As  President  of  this  Section  I  regret  to  have 
to  be  so  much  out  of  harmony  with  so  many  of  my  fellow- 
workers  ;  iudee4.  I  feel  almost  apologetic,  but  I  hope  you  will 
give  me  credit  for  honest  convictions,  which  I  myself  will 
always  strive  to  concede  to  those  who  cannot  help  teaching 
what  they  have  taken  so  much  pains  to  learn.  In  addition 
to  the  pathogenic  microbe,  there  are  always  other  conditions- 
conditions  of  soil  and  circumstances— without  which  the 
microbe  is  powerless.  With  these  conditions  we  can  always 
deal  more  or  less  effectually,  and  our  most  successful  eflbrts 
must  always  remain  based  on  these  linps. 

Yellow  Fever  in  Santiago. — General  Wood  has  officially 
announced  that  the  epidemic  of  yellow  fevei*  at  Santiago, 
which  caused  a  good  deal  of  alarm,  is  at  an  end.  He  has, 
however,  ordered  the  troops  to  be  kept  in  the  mountains]  till 
the  end  of  the  rainy  season  in  November. 
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DKLIVEUED  AT  THE  OPENINC  OF  THE 

SECTION     OF     TllOPICAL     DISEASES. 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Portsmouth,  Atigust,  1890. 

By  GEORGE  THIN,  M.D., 
President  o£  tUe  Section. 


THE  ETIOLOGY  OF  MALARIAL  FEVER. 
The  programme  which  has  been  arranged  for  our  Section  is 
ample  enough  to  have  justified  the  suppression  of  the  usual 
introductory  address  ;  and  if  I  had  consulted  my  own  wishes 
I  should  have  invited  you  to  begin  without  delay  the  im- 
portant work  that  is  before  us.  But  there  are  exceptional  cir- 
cumstances whicli  lead  me  to  think  that  some  introductory 
remarks  may  be  useful. 

The  McsQUiTO  Theory. 

At  the  last  meeting  of  this  Association,  when  the  Section 
for  Tropical  Diseases  was  constituted,  your  distinguished  first 
President  was  privileged  to  make  to  you  the  announcement  of 
a  discovery  of  the  first  importance.  Major  Ross,  after  several 
years'  laborious  work,  guided  by  scientific  instincts  of  a  high 
order,  and  characterised  by  a  tenacity  and  strength  worthy  to 
be  put  in  comparison  with  the  best  feats— and  that  is  not  say- 
ing little — of  other  eminent  Scotchmen  whose  names  are  in- 
dissolubly  bound  up  with  the  history  of  our  Indian  Kmpire, 
succeeded  in  finding  the  key  to  a  problem  which  had  long 
puzzled  the  ablest  and  most  careful  students  of  tlie  etiology 
of  malarial  fevers.  The  coincidence  of  the  fever  season  in 
malarial  countries  with  the  period  of  activity  of  mosquito  life, 
the  danger  of  exposure  to  night  air,  niglit  being  tlie  time 
when  mosquitos  most  actively  bite,  had  long  struck  ob- 
servers. I  find,  from  an  admirable  summary  by  Dr.  Nuttall, 
published  in  the  twenty-fifth  volume  of  the  Central- 
fylattfiir  Bakteriohif/ie,  that  the  causation  of  malarial  fever  by 
insects  was  referred  to  by  Nott  in  iS48at  New  Orleans  as  some- 
thing already  known,  whilst  in  18S3  Dr.  King  published  in 
America  an  excellent  exjiosition  of  the  mosquito  theory.  This 
theory  was  again  suggested  by  l^averan  iniS9i,and  also  by 
Fliigge  in  the  same  year.  In  1S92  Pfeifl'er,  in  a  paper  on  the 
Ooccidium  of  the  Rabbit,  in  which  he  showed  that  this  para- 
site is  capable  of  two  diflerent  cycles  of  development,  one 
being  exogenous,  mentions  that  Koch  had  suggested  that  a 
similar  condition  might  hold  good  for  the  parasite  of  malaria, 
and  that  exogenous  malarial  spores  might  be  conveyed  to 
man  through  the  agency  of  blood-sucking  insects  such  as  mos- 
quitos. 

The  Wokk  of  Manson  and  Ross. 

In  1894  Dr.  Manson,  in  his  <ioulstonian  Lectures,  brought 
this  problem  prominently  before  medical  men  in  this  country, 
and  urged  that  a  mosquito  theory  was  best  calculated  to 
■explain  the  various  conditions  of  the  problem.  His  sugges- 
tion was  that,  similarly  to  what  takes  place  in  the  case  of 
.filaria  Bancrofti,  in  connection  with  which  his  own  work  is  so 
well  known  and  appreciated,  the  female  mosquito  fills  herself 
with  infected  blood,  lays  her  eggs  some  days  later,  and  dies 
beside  them.  The  water  then  becomes  contaminated  with 
the  spores  of  the  parasite  of  malaria,  tlu'ough  which  they  might 
be  taken  into  thehumanbody,orthey  mighthebreathedin  the 
■dust  of  dried-up  pools,  or  the  larva'  coming  out  of  the  eggs 
might  eat  them  with  the  body  of  the  mother  ;  or  the  ground 
might  become  infected  by  mosquitos  containing  the  parasite 
falling  and  dying  on  it.  I  take  this  brief  summary  from 
Nuttail's  paper.  (Dr.  Manson,  who  is  happily  with  us,  will,  I 
hope,  in  one  of  our  discussions,  give  us  his  latest  views  on 
this  important  subject).  King,  Laveran,  Bignami,  Mendini, 
and  Koch,  on  the  other  hand,  considered  that  the  infection  is 
conveyed  by  the  direct  bite  of  the  mosquito. 

So  far  we  have  been  dealing  with  theories,  more  or  less 
suggested  and  justified  by  reasoning  from  recognised  facts, 
but  no  direct  proof  had  been  forthcoming :  whilst,  on  the 
•other  hand,  there  were  conditions  which  seemed  to  render  a 
mosquito  theory  improbable.  It  was  well  known  that  mos- 
quitos might  prevail  in  abundance  in  localities  in  which  no 
malarial    fever   occurred.     It    was    pointed    out    to   me,   for 


example,  during  a  visit  I  paid  to  Sicily  a  few  years  ago,  that 
a  very  narrow  line  separated  the  fever  from  the  fever-free 
zone,  whilst  mosquitos  prevailed  equally  in  both,  and  some 
distinguished  physicians,  of  great  experience  in  the  climate 
and  in  malaria,  to  whom  I  spoke  of  Ross's  earlier  work  and 
the  importance  it  seemed  to  me  to  have,  found  thes^e  objec- 
tions insuperable.  Ross's  discoveries  at  once  and  for  ever 
removed  these  objections.  From  the  time  that  he  hhowed 
that  to  inoculate  sparrows  with  proteosoma  by  the  medium 
of  the  mosquito  a  special  mosquito  was  necessary,  it  was 
evident  that  the  next  thing  to  do  was  to  discover  whether 
some  particular  genus  or  species  of  mosquito  was  the  host  of 
the  parasite  of  malaria.  Already  in  August,  1S97,  Ross  when 
examining  two  "  dappled-winged"  mosquitos  which  had  been 
fed  on  a  patient  who  had  crescents  in  his  blood  had  found  in 
the  middle  intestine  certain  round  bodies  which  contained 
malarial  pigment  and  which  he  rightly  regarded  as  a  develop- 
ment of  the  parasite.' 

I  had  hoped  that  we  should  have  had  the  gratification  of 
hearing  from  Major  Ross's  own  lips  the  account  of  the 
interesting  story  of  how,  inspired  and  encouraged  by  Dr. 
Manson's  advice  and  experience,  he  undertook  the  solution  of 
the  malarial  problem,  and  finally  succeeded  in  removing  what 
had  previously  been  only  theory  to  the  domain  of  ascertained 
fact;  but,  as  you  know,  he  has  left  on  an  expedition  to  the 
West  Coast  of  Africa  to  continue  his  researches,  and  I  need 
hardly  say  with  what  expectation  we  look  forward  to  the 
results  of  his  work  in  that  fever-stricken  land. 

The  Work  of  the  Italian  Investigatoks. 

Major  Ross's  investigations  in  India  have  been  too  recently 
described  in  the  pages  of  the  British  Medical  Journal  to 
make  it  necessary  for  me  to  refer  to  them  further.  I  shall 
now,  therefore,  proceed  to  give  a  brief  exposition  of  what  has 
been  done  during  the  past  year  by  Giassi,  Bignami,  and 
Bastianelli  in  Rome,  the  result  of  whose  labours  has  been  to 
throw  much  light  on  many  of  the  conditions  that  regulate  the 
propagation  of  human  malaria  by  the  agency  of  mosquitos. 

Whilst  Ross  was  working  in  Calcutta  with  proteosonpa,  the 
probable  connection  between  mosquitos  and  malaria  was 
being  studied  from  another  side  by  the  distinguished  Italian 
naturalist  Grassi.  During  the  summer  of  1S9S  he  made  an 
exhaustive  study  of  the  mosquitos  that  prevail  in  dift'erent 
parts  of  Italy,  and  he  found  that  there  were  many  places 
where  culex  pipiens,  the  jiredominating  mosquito,  was 
common,  but  in  which  there  was  no  indigenous  malaria  ; 
whilst  in  places  where  malaria  occurs  he  found  a 
large  mosquito,  called  by  zoologists  anopheles  claviger. 
This  species,  eh.aracterised  by  four  spots  on  the  wings 
arranged  like  a  capital  T,  may,  he  says,  he  defined  as  the 
true  talebearer  of  tlie  presence  of  malaria.  He  has  mentioned 
a  number  of  malarial  places  in  Italy  in  which  this  holds  good, 
and  he  refers  to  malarial  zones  existing  in  the  midst  of  non- 
malarial  districts.  In  these  zones  he  found  anopheles  claviger, 
but  in  the  surrounding  free  zones  the  mosquitos  were  of 
other  genera.  At  one  part  where  he  found  tertian  ague  very 
prevalent  he  found  this  mosquito  enormously  diffused,  and 
he  associated  it  with  the  fever.  He  finally  came  to  the  con- 
clusion that  in  connection  with  malaria  in  Italy  all  mosquitos 
may  be  excluded  except  three  species,  the  characteristic 
marks  and  habits  of  which  he  has  described  at  h-ngth.  Ano- 
pheles claviger,  to  which  fever  could  be  most  clearly  traced, 
bites  sometimes  during  the  day  and  night,  but  mostly  half  an 
hour  before  and  half  an  hour  after  sunset. 

The  Experimental  Proof. 
Such  was  the  condition  of  our  knowledge  of  this  subject 
when  Bignami  first  succeeded  in  getting  positive  results 
which  supported  his  theory  of  the  direct  inoculation  of 
malaria  by  mosquito  bites.  His  first  experiments,  in 
which  a  number  of  adult  mosquitos  were  brought  from  a 
malarial  station  and  set  free  in  a  suitable  room  in  Rome, 
were  made  in  1S94.  The  result  was  negative.  Another  series 
of  experiments  was  begun  early  in  iSgS,  and  again  had  a 
negative  result.  A  second  experiment  in  that  year,  wliich  was 
begun  on  August  24th,  also  had  a  negative  result ;  hut  at  the 
end  of  September  Grassi'a  observations  showing  that  malaria 
in  Italy  was  associated  with  the  prevalence  of  particular 
mosquitos,  and  Ross's  papers  shon'ing  that  a  special  mosquito 
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was  needed  as  the  host  of  the  proteosoma  of  the  sparrow  were 
published,  and  at  once  suggested  toBignami  tlie  course  which 
he  had  to  talce.  The  same  man  who  had  voluntarily  sub- 
mitted himself  to  the  experiment  in  August,  and  in  which 
the  results  were  negative,  again  submitted  himself  to  experi- 
ment, liignami  gives  an  account  of  the  history  of  this 
man,  which  shows  that  he  had  never  been  exposed  to 
the  chances  of  malarial  infection.  Guided  by  Grassi's 
information,  mosquitos  were  first  brought  on  October 
loth  from  Macearese,  where  fever  prevailed,  and  were 
identified  by  Grassi  as  culex  penicillaris,  culex  malaria;, 
and  anopheles.  The  experiment  begun  on  September  25tli 
was  suspended  on  October  3rd  for  want  of  mosquitos, 
and  was  resumed  on  the  lotli  to  the  14th  with  new 
supplies.  On  the  23rd  a  new  but  scanty  supply  was  again 
got.  During  the  last  days  of  October  the  subject  of  the  ex- 
periment began  to  sull'er  from  symptoms  of  fever,  which 
developed  in  an  unmistakable  manner  on  November  ist,  and 
was  cured  on  November  3rd  by  hypodermic  injections  of 
quinine.  By  November  7th  the  patient  was  perfectly  free 
from  fever,  and  rapidly  regained  his  appetite  and  strength. 
On  November  2nd  the  blood  carefully  examined  gave  a  nega- 
tive result.  On  the  3rd  a  few  young  ring-shaped  parasites, 
moving  or  discoid,  without  pigment,  with  characteristic  ap- 
pearances of  the  summer-autumn  parasites,  were  found,  increas- 
ing in  the  course  of  the  day  and  being  very  numerous  in  the 
afternoon,  when  vei-y  fine  granules  of  pigment  were  found  on 
the  edge.  Dried  and  stained  preparations  showed  the  charac- 
teristic appearances  of  the  parasite.  In  the  district  in  Kome 
in  which  the  experiment  was  carried  out  there  had  not  been 
a  case  of  spontaneous  fever  within  the  memory  of  medical 
men,  the  centre  of  Rome  being  absolutely  free  from  fever. 
The  type  of  fever  was  that  which  prevailed  at  Macearese,  from 
whence  the  mosquitos  were  brought. 

This  result  has  since  been  amply  confirmed  by  further 
experiments  by  Bignami  and  Bastianelli,  and  it  has  now  been 
conclusively  shown  that  anopheles  may  be  made  to  bite  a 
man  suffering  from  malarial  fever,  and  if  then  kept  at  a  proper 
temperature  (30°  C.)  for  the  requisite  number  of  days  to  allow 
the  sporozoites  to  be  present  in  the  salivary  glands,  and  then 
made  to  bite  a  healthy  man  who  is  fi'ee  from  malarial  fever, 
this  man  will,  after  the  regular  incubation  period,  develop 
malaria  ;  and  it  is  important  to  note  that  the  parasite  so  con- 
veyed from  man  to  man  through  the  mosquito  retains  its 
specific  type.  If  the  source  of  supply  gives  in  the  first  instance 
crescents,  the  mosquito  conveys  to  the  healthy  man  the 
corresponding  fever  of  the  summer-autumn  type.  They  have 
also  shown  by  microscopical  examination  that  in  the  different 
stages  of  development  in  the  body  of  the  mosquito  the  cres- 
cents and  tertian  parasites  retain  their  distinguishing 
characteristics.  It  further  results  from  their  experiments 
that  a  very  few  bites  are  suflicient  to  convey  fever ;  probably  a 
single  one  sufficing.  What  is  important  is  the  species  of 
mosquito  and  the  stage  of  development  of  the  parasite  in  its 
body.  Tliey  infer  that  in  thecourseof  the  winter  the  parasites 
in  anopheles  die  out,  and  that  infection  is  conveyed  in  tlie 
spring  by  the  insects  biting  persons  who  suffer  from  relapses 
of  fever  from  the  previous  season,  and  then  biting  healthy 
persons  after  the  sporozoites  liave  developed. 

The  Parasite  and  the  Host. 
Grassi,  Bignami  and  Bastianelli  have  made  a  series  of 
observations  and  experiments  on  the  development  of  the 
parasite  in  the  body  of  anopheles,  and  have  collected  much 
valuable  information  regarding  the  habits  and  life  history  of 
tliat  insect.  Tlie  development  of  the  parasite  of  malaria  in 
the  body  of  anopheles  seems  to  be  identical  with  the  develop- 
ment of  the  proteosoma  in  the  "grey  mosquito"  of  Roas.  If 
the  mosquitos  are  placed  in  a  temperature  of  14°  or  15°  C. 
after  they  bite,  no  development  takes  place.  Development 
takes  place  at  20°  to  22°  C,  but  more  slondy  than  at  30^  C. 
The  observations  which  they  record  refer  to  cultivations  at  the 
latter  temperature.  They  have  found  that  in  order  that 
crescents  should  develop  in  anopheles  it  is  necessary  that 
they  sliould  be  ripe.  For  the  first  40  hours  the  crescents  are 
still  mostly  fnsitorm  in  shape,  Vjeing  almost  identical  with 
those  observed  in  fresh  preparations,  except  that  they  are 
larger  and  the  pigment  is  differently  disposed.  In  prepara- 
tions stained  at  this  stage  a  large  nucleus,  with  a  mass  of 


central  rounded  or  elongated  chromatin,  is  observed,  and  the 
protoplasm  is  already  vacuolated.  After  four  days  the  para- 
sites have  become  larger,  the  vacuoles  more  distinct,  and  the 
pigment  less  in  quantity  and  scattered.  After  six  days  the 
parasites  are  very  large,  and  are  seen  in  the  thickness  of  the 
middle  intestine  bulging  into  the  body  cavity,  from  which  they 
are  separated  bythe  external  coatof  the  middh^  intestine.  Some 
of  them  seem  to  have  slight  enlargements,  and  a  great  number  of 
small  bodies  can  be  distinguished  in  them, consisting  of  a  minute 
portion  of  nuclear  substance  around  which  there  is  a  small 
quantity  of  protoplasm.  These  sporoblasts  become  so  many 
sporozoites.  There  are,  in  addition,  to  be  observed  shining 
corpuscular  elements  of  a  fatty  appearance  which  could  partly 
be  seen  in  earlier  stages.  After  seven  days  the  parasite  con- 
tains an  enormous  number  of  filaments  disposed  radially 
around  several  centres.  These  delicate  filaments  (sporozoites 
or  mastigopods)  are  14  micromillimctres  long.  In  some  indi- 
viduals a  clear  homogeneous  mass  is  to  be  distinctly  ob- 
served ;  in  some  two  or  three  such  masses  can  be  seen  ;  in 
others  none  are  visible.  Pigment  still  exists,  and  is  found 
in  the  clear  masses.  From  the  parasite  the  delicate  fila- 
ments escape  through  the  burst  capsule  into  the  body  cavity. 

On  the  lollowing  days  there  are  the  burst  capsules  still 
found  adherent  to  the  intestine,  and  near  them  the  sporozo- 
ites. Tliese  spread  through  the  body  cavity,  and  at  a  later 
stage  are  found  accumulated  in  great  numbers  in  the  tubes  of 
the  salivary  glands,  either  in  the  cells  or  in  the  duet.  In 
this  stage  the  capsules  or  the  remains  of  thera  may  still  be 
found  in  the  intestine,  but  in  some  mosquitos  the  remains  oi 
them  are  no  longer  to  be  seen.  In  the  capsules  and  in  the 
salivai'y  glands  the  sporozoites  were  immobile,  but  in  one 
case  they  saw  them  moving. 

Tlie  process  is  the  same  as  that  observed  and  described  by 
Ross  in  the  proteosoma  of  the  grey  mosquito,  and  is  common 
in  many  sporozoa.  It  consists  essentially  of  increase  oi 
volume,  accompanied  by  capsulation,  which  ends  on  the  sixth 
day  by  division  of  the  cell  contents  into  very  numerous  small 
nuclei  around  which  a  little  protoplasm  is  arranged,  leaving 
a  nucleus  de  reliquat. 

In  tertian  fevers  it  is  the  mature  non-sporulating  forms 
which  develop  in  anopheles,  the  body  of  the  parasite  being 
paler,  less  refractive,  and  a  little  larger  at  the  same  stage  of 
development,  as  compared  with  the  crescent.  The  pigment 
is  less  in  quantity  and  finer.  The  first  phases  of  life  in  the 
intestine  of  the  mosquito  thus  show  a  distinction  between  the 
crescent  and  tertian.  The  full-grown  capsulated  parasite  is 
about  70  micromillimetres  in  size. 

In  rare  cases  in  anopheles  taken  from  malarial  houses  and 
from  stables,  they  found  in  the  developing  parasite  bodies  of 
a  varied  form  and  length — some  sausage- shaped,  longer  than  a 
sporozoite,  and  with  swellings,  others  about  half  the  measure 
of  a  sporozoite,  ovoid,  straight,  or  curved.  These  bodies  have  a 
strong  membrane  of  a  yellowish  brown  colour,  and  contain  a 
body  comparable  to  a  sporozoite,  particularly  conspicuous  in 
the  shorter  forms.  The  various  stages  of  liie  development 
of  the  membrane  can  be  followed.  They  are  found  in 
the  midst  of  granular  masses,  which  may  or  may  not  be 
capsulat'd,  and  are  evidently  analogous  to  spores  which 
are  found  in  other  sporozoa,  but  they  have  not  yet  been 
able  to  trace  their  development.  These  bodies  are  of  a 
similar na'.ure  to  the  "black  spores"  described  by  Major  Ross. 

Bitjnami  and  Bastianelli  describe  minutely  the  mode  in 
whii'h  the  parasites  of  tertian  fever  in  developing  in  anopheles 
can  be  divided  into  two  kinds,  a  smaller,  mikroffamete,  con- 
taining  the  male  element,  and  a  larger,  maAvoi/ame/f,  containing 
the  fe  ual>'  element.  Although  no  one  has  yet  seen  the 
entrance  of  a  flagellum  into  a  makrogameie,  nor  has  followed 
the  i'loi  consecutive  nuclear  modifications,  they  believe  that 
the  sporozoon  which  develops  in  anopheles  is  the  fertilised 
makrof/amflf  -i/gole.  This  view  is  based  on  structural  resemr- 
blances  to  allied  sporozoa  in  which  sexual  phenomena  have 
been  observed. 

The  Italian  observers  describe  some  other  appearances' 
which,  as  observations  of  this  nature  are  sure  to  be  extensively 
carried  out  in  many  parts  of  the  world,  it  may  be  useful  to 
describe.  In  specimens  of  anojiheles  which  have  bitten 
malarial  persons  for  some  time,  there  are  freipiently  found  in 
tlie  salivary  glands  cells  which,  instead  of  being  purely 
I  hyaline,  contain  the  following  appearances.     Sometimes  the 
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whole  cell  is  filled  with  minute  bodies  apparently  rounded  or 
slightly  elongated,  massed  in  heaps.  In  other  cells  they 
occupy  only  the  centre  part.  Sometimes  in  a  tube  only  a  few 
cells  are  found  containing  these  bodies,  but  more  frequently 
one  or  more  of  these  tu ties  are  full  of  them.  If  the  gland  is 
ruptured  these  fusiform  bodies  escape.  They  are  much 
shorter  than  a  sporozoite,  are  finer,  and  are  furnished  with 
what  resembles  a  nucleus.  In  some  cases  they  find  in  the 
same  cell  in  the  midst  of  these  bodies  filaments  which  can  be 
easily  recognised  as  ordinary  sporozoites  which  come  from  the 
capsules  contained  in  the  body  cavity.  They  were  at  first  dis- 
posed to  consider  these  bodies  to  be  a  retrograde  process  in 
sporozoites  which  had  not  been  expelled  from  the  salivary 
glands,  but  in  a  later  paper  they  describe  that  they  found 
similar  appearances  in  the  salivary  glands  of  newly-hatched 
specimens  of  anopheles,  and  that  they  can  be  referred  with 
certainty  to  a  process  of  secretion  of  the  glandular  cells  and 
partly  to  the  result  of  the  method  of  preparation  of  the  speci- 
mens. In  addition  to  the  bodies  that  have  been  described 
they  have  found  surrounding  the  intestine  and  the  dorsal  vessel 
tubular  or  jar-shaped  masses  of  spores  which  apparently 
belong  tosporozoa.  Usually  a  certain  number  of  them  have  a 
yellowish-brown  colour  which  resembles  that  of  the  yellowish- 
brown  bodies  which  have  an  undoubted  relation  to  malaria, 
and  the  various  stages  of  the  formation  of  the  dark  membrane 
can  be  followed.  After  many  examinations,  in  which  they 
never  found  that  they  were  derived  from  the  parasite  of 
malaria,  they  now  believe  that  these  are  parasites  per  se,  and 
are  not  parasites  of  malaria. 

They  had  previously  described  in  the  developing  eggs  of 
some  mosquitos  numerous  bodies  which  they  thought  might 
be  interpreted  as  the  spores  of  the  human  h.'ematozoa,  but  as 
after  further  study  they  had  not  been  able  to  meet  with  any 
intermediate  stage  connecting  the  parasite  of  malaria  with 
the  spores  with  eight  s])orozoites  which  they  had  discovered 
in  the  eggs,  they  consider  that  these  also  represent  an  inde- 
pendent parasite. 

The  discoveries  of  Kilburn  and  Smith,  by  which  it  was 
shown  that  the  hajniatozoon  which  causes  the  Texas  fever  of 
cattle  is  transmitted  from  the  tick,  which  is  its  temporary 
host,  to  a  second  generation  of  ticks,  by  which  it  is  again 
•conveyed  to  cattle — the  resemblance  between  the  hrematozoon 
of  Texas  fever  and  the  human  malarial  parasite  being  so  great 
that  the  proof  that  the  one  was  conveyed  by  an  insect  was  con- 
sidered almost  a  proof  tliat  human  malaria  must  be  similarly 
conveyed,  even  before  it  had  been  demonstrated  that  it  is  so — 
rendered  it  necessary  to  investigate  whether  in  anopheles  also 
the  parasite  is  transmitted  from  parent  to  offspring.  The 
Italian  observers  have,  therefore,  made  a  diligent  examina- 
tion of  this  question.  They  cultivated  the  larv;e  of  anopheles 
taken  from  houses  that  were  infected  with  malaria,  and  when 
the  new  generation  of  winged  insects  was  developed  they 
allowed  them  to  bite  healthy  people.  So  far  these  experiments 
Slave  turned  out  negative.  At  the  Hospital  Santo  Spirito  a 
person  who  had  never  had  malaria  exposed  himself  voluntarily 
to  the  bites  of  newborn  anopheles.  He  was  bitten  from  March 
.50th  to  April  20th  by  numerous  insects  of  this  species,  wliich 
were  developed  in  a  room  in  the  hospital.  He  has  neverthe- 
less continued  to  enjoy  good  health.  In  the  Laboratory  of 
Comparative  Anatomy,  Professor  Grassi  and  five  persons  be- 
longing to  the  laboratory  exposed  themselves  to  the  bites  from 
numerous  anopheles  developed  in  the  laboratory  from  larvse 
or  nymphs  taken  at  many  parts  of  the  Campana,  from  places 
near  dwellings  in  which  malaria  had  run  riot.  The  ilrst 
bites  dated  from  April  loth.  These  five  persons  continued  to 
allow  themselves  to  be  bitten  daily  without  one  of  them  be- 
coming infected  with  malaria.  So  far  (up  to  May  7th)  all 
these  experiments  had  been  negative,  and  up  to  that  date 
only  those  anopheles  that  had  bitten  human  beings  suffer- 
ing from  malaria  had  been  shown  to  be  capable  of  propagating 
the  disease. 

There  is  a  strong  presumption  that  the  yellowish-brown 
spores  found  in  anopheles  infected  by  human  malaria  are 
equivalent  to  the  black  spores  described  by  Ross  in  the  grey 
mosquitos  which  have  bitten  birds  infected  with  proteopoma, 
and  that  they  are  the  first  stage  of  a  phase  of  existence  of  tlie 
hsematozoon  which  has  not  yet  been  discovered.  Their  strong 
membrane  suggests  a  capacity  to  resist  external  agents,  and 
it  is  natural  to  suppose  that  they  might  be  destined  to  infect 


the  offspring  of  mosquitos  or  man  direct  through  drinking 
water.  The  harmlessness  of  the  bites  of  young  anopheles 
appears  to  show  that  they  do  not  aflect  the  offspring,  and 
other  experiments  indicate  that  they  do  not  cause  malaria 
through  drinking  water.  One  of  the  experimenters  has 
swallowed  a  great  many  of  these  bodies  at  various  times 
without  any  bail  eii'ects.  These  negative  results  have  raised 
the  question  in  their  minds  as  to  whether  it  may  not  be  pos- 
sible after  all  that  these  black  bodies  may  be  degenerating 
forms,  an  idea  which  seems  to  be  strengthened  by  their 
irregular  forms  and  size  and  their  stratified  appearance. 

Anopheles  Claviger  :  Its  Habits. 

It  will  be  seen  from  what  I  have  related  of  the  experiments 
of  the  Italian  observers  that  the  habits  of  anopheles  claviger 
are  matters  of  enormous  importance  to  the  human  race,  and 
it  is  interesting  to  know  that  these  insects  pass  the  winter 
in  human  habitations,  and  that  during  this  period  their 
habits  of  migration  are  so  much  in  abeyance  that,  although 
the  anopheles  in  the  dwelling-houses  are  found  charged  with 
human  blood  and  contain  the  hwmatozoa  of  malaria,  those  in 
the  adjoining  stables  and  henhouses  do  not  contain  the  para- 
site. This  has,  of  course,  an  important  bearing  on  the  ques- 
tion of  prophylaxis — a  wide  question  about  which  you  will 
probably  hear  more  in  the  course  of  the  discussion,  which 
is  to  be  introduced  by  Dr.  Nuttall  in  the  absence  of  Major 
Ross. 

Anopheles  :  Species. 

In  Older  to  understand  the  bearing  of  Grassi's  investiga- 
tions, it  is  necessary  to  bear  in  mind  that  the  family  of 
Eui'opean  Culicidte  can  be  divided  according  to  Ficalbi  into 
three  genera  based  on  the  following  characters.  The  first 
anopheles  {afo<pe\-ijs,  /lurt/i/l),  has  the  palpi  in  both  sexes  about 
the  same  length  as  the  proboscis  ;  the  second,  culex,  the  palpi 
about  the  same  length  as  the  proboscis  in  the  male  only,  in 
the  female  much  shorter ;  the  third,  aedes,  the  palpi  in 
both  sexes  much  shorter  than  the  proboscis.  Five  species 
of  anopheles  have  been  admitted  for  Europe.  The  first  three, 
without  spots  on  the  wings,  are  A.  bifurcatus,  A.  villosus, 
and  A.  nigripes.  The  remaining  two  have  the  wings  spotted — 
anopheles  claviger  (maculipennis)  and  A.  pictus.  Ficalbi 
thinks  it  is  possible  that  the  first  three  belong  to  one  species, 
and  Grassi  states  that  from  an  examination  of  a  certain 
number  of  individuals  collected  from  different  sources  he  is 
of  opinion  that  anopheles  nigripes  is  simply  a  variety  of 
anopheles  bifurcatus.  This  reduces  the  species  in  Italy  to 
three--anopheles  bifurcatus,  anopheles  claviger,  and  anopheles 
pictus  or  pseudo-pictus.  Grassi,  Bignami,  and  Bastianelli 
have  now  extended  their  investigations  to  all  the  three 
species,  and  have  found  that  the  parasite  of  malaria  develops 
in  all  of  them,  although  for  Italy  A.  claviger  is  by  far  the 
most  important. 

Anopheles  :   Geographical  Distribution. 

The  geographical  distribution  of  anopheles  thus  becomes  a 
matter  of  importance.  The  anopheles  claviger  is  widely 
diffused  in  Europe.  It  occurs  in  Scandinavia,  Austria,  Ger- 
many, Russia,  Italy,  and  the  adjacent  islands,  and  both 
anopheles  bifurcatus  and  anopheles  claviger  were  described 
in  1S25  by  Stephens  as  existing  in  England.  It  would  be 
interesting  to  know  what  are  its  limits  of  distribution  in 
England  at  the  present  time,  and  whether  it  can  be  found  in 
districts  in  which  malarial  fevers  still  occasionally  occur. 

In  the  list  of  mosquitos  contained  in  Bulletin  No.  4,  New 
Series,  U.S.  Department  of  Agriculture,  Division  of  En- 
tomology, no  fewer  than  seven  species  of  anopheles  are 
mentioned  as  existing  in  the  United  States.  Amongst  them 
are  A.  punctipennis,  A.  claviger  and  A.  nigripes. 

Schools  op  Tropical  Medicine. 
The  same  year  that  has  seen  the  momentous  discovery  of 
the  intermediate  host  of  the  parasite  of  human  malaria 
has  seen  the  establishment  of  schools  for  tropical  medicine  in 
Great  Britain,  of  which  the  interest  and  importance  will,  I 
hope,  not  be  confined  to  these  islands.  The  material  requisite 
for  the  study  of  tropical  diseases  has  long  been  present  in  this 
country,  and  there  has  never  been  a  time  when  it  was  not 
important  to  use  this  material  for  clinical  instruction. 
It  has  been  long  utilised  for  the  training  of  army  surgeons, 
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but  no  sufficient  systematisecl  instruction  was  provided  for 
civilian  medical  men  destined  to  practise  in  the  tropics.  Dr. 
Manson  called  attention  to  this  deficiency  with  convincing 
force,  and  Mr.  Chamberlain,  bringing  to  the  subject  the 
clear  perception  and  decision  for  which  he  is  distinguished, 
took  a  step  which  at  once  brought  the  subject  prominently 
before  not  only  the  profe.ssion  but  the  people  of  England. 

Now  that  so  much  has  been  done  to  further  the  study  of 
tropical  medicine  in  this  country  within  one  short  year,  we 
wonder  wliy  it  was  never  done  before.  That  this  movement 
will  not  only  be  sustained,  but  that  its  scope  will  be 
largely  increased,  seems  to  me  a  matter  of  certainty.  The 
imperial  idea,  which  has  now  got  a  firm  hold  of  so  many 
people  in  tliis  countiy,  means  such  an  expenditure  of  life  and 
health  in  tropical  countries,  that  it  is  a  question  whether  the 
population  of  these  islands  is  able  to  bear  it.  It  is  all  the 
more  necessary,  therefore,  that  we  should  be  able  to  provide 
for  these  countries  a  supply  of  thoroughly  trained  medical 
men.  Two  schools  have  in  the  meantime  been  established, 
one  in  London  at  tlie  Seamen's  Hospital,  and  another  at 
Liverpool,  and  we  may  confidently  expect  excellent  work  from 
both.  The  circumstances  connected  with  the  establishment 
of  the  school  at  the  Albert  Docks  are  too  fresh  in  your 
memories  to  require  comment  from  me.  The  cynic  might 
remark  that  the  consecration  of  the  school  has  been  associated 
with  an  imitation  of  the  barbarous  rites  performed  in  some 
semi-civilised  countries  wliere  the  gods  are  propitiated  at  the 
building  of  a  temple  by  burying  victims  under  the  founda- 
tions. The  establishment  of  the  new  school  may  be  figura- 
tively said  to  have  had  its  victims.  It  is  not  necessary  for  me 
to  dwell  further  on  these  unfortunate  circumstances,  nor  to 
explain  the  metaphor.  We  have  only  now  to  express  our  good 
will  to  the  new  school,  and  we  have  every  reason  to  believe 
that  the  investigations  andresearches  which  will  be  carried  on 
in  its  wards  and  laboratories  will  bear  excellent  fruit. 
A  centre  of  investigation  into  the  etiology  and  pathology 
of  tropical  diseases  within  easy  reacli  of  London  is  a  subject 
of  congratulation,  for  there  are  students  and  investigators  to 
whom  residence  in  London  is  a  necessity,  and  who  would  not 
be  able  to  utilise  a  medical  school  situated  in  the  provinces. 
But,  after  all,  London  does  notofler  the  greatest  opportunities 
for  the  study  of  tropical  diseases,  particularly  as  regards  clinical 
instruction,  that  exists  in  this  country.  Livei-pool,  with 
its  immense  shipping  and  its  intimate  relations  with  the 
African  Coast,  supplies  more  patients  sufTering  from  tropical 
diseases  than  are  to  be  found  in  London.  It  is  very 
fortunate  then  that  private  munificence  and  the  enter- 
prise of  the  University  at  that  port  have  established  a 
system  of  instruction  in  tropical  diseases  which  an  ample 
supply  of  patients  and  skilled  teaching  promise  to  render  of 
great  utility,  the  close  association  at  Liverpool  of  in.struction 
in  tropical  disease  with  the  medical  and  pathological  teach- 
ing of  the  University  being  an  advantage  which  is  too  evident 
to  require  comment. 

Tkopical  Diseases  at  Netley. 

But  if  we  take  into  account  the  number  of  patients  sutier- 
ing  from  tropical  diseases,  and  the  consequent  opportunities 
for  clinical  study,  the  great  military  hospital  at  Netley 
stands  out  prominently  as  offering  conspicuous  advantages 
with  which  London  and  Liverpool  cannot  compare.  The  large 
and  swift  transports  that  are  employed  by  Her  Majesty's 
Government  bring  regularly  sick  soldiers— from  India  par- 
ticularly—to Netley  Hospital,  and  the  number  brought  is  so 
great  as  to  render  the  opportunities  for  teaching  tropical  dis- 
eases at  Netley  unique.  Not  only  can  no  institution  in  this 
country  be  compared  with  Netley  as  a  school  for  tropical 
medicine,  but  no  other  possible  school  in  Europe  could  be 
compared  to  it. 

Tlie  Netley  Medical  School  is,  I  believe,  due  to  the  initiative 
of  Mr.  Sidney  Herbert  (Lord  Herbert  of  Lea),  who  had 
been  Chairman  of  a  Royal  Commission  to  inquire  into  the 
sanitary  condition  of  the  army.  The  school  was  organised 
and  opened  in  i860.  Four  professors  were  appointed  to  in- 
struct in  military  hygiene,  military  surgery,  and  military 
medicine  and  pathology,  and  arrangements  were  made  for 
practical  and  clinical  teaching  in  these  branches.  The  men 
origiaally  appointed  were  Dr.  E.  A.  Parkes,  Sir  Thomas  Long- 
more,  Surgeon  General  Campbell  Maclean,  and  Sir  William 


Aitken.    The  Chair  of  Military  Medicine  was  understood  to 
be  mostly  concerned  with  tropical  diseases,  the  invalids  ad- , 
mitted  from  India  and  other  tropical  stations  serving  as  sub- , 
jects  of  clinical  education.    The  school  was  transferred  to 
Netley  Hospital   in   1863.    The   Chair  of  Military  Medicine 
was  held  by  ^laelean  till  1SS5;  since  then  it  has  been  filled 
by  Dr.  David   BoyesSmith,  H.  Cayley,  and  is  occupied  at 
present  by  our  Vice-President,  Lieutenant-Colonel  Kenneth 
MacLeod.      These  names    are  an  ample    guar'antee    for  the. 
thoroughness  with   which  tropical  medicine  has  been  and! 
will  be  taught  at  Netley. 

It  is  sufficient  to  mention  that  the  teaching  of  pathology  ia 
in  the  hands  of  Professor  AVright  to  know  that  that  branch  of 
medical  instruction  is  in  the  hands  of  a  master  of  modern 
scientific  methods.  As  a  matter  of  fact,  those  who  have  had 
the  pleasure  of  meeting  the  young  military  surgeons  who 
have  passed  through  Netley  cannot  have  failed  to  be  struck 
by  the  thoroughness  with  which  they  have  been  instructed 
in  the  pathology  and  clinical  management  of  tropical  diseases. 
I  have  attempted  to  make  clear  to  you  the  comparative  ad- 
vantages of  Netley,  London,  and  Liverpool  by  endeavouring 
to  show  in  a  graphic  form  the  comparative  number  of  cases 
which  are  to  be  found  in  each.  The  statistics  from  which  I 
draw  my  inferences,  and  the  diagrams  by  which  I  hope  they 
are  made  plain,  have  been  compiled  for  me  from  the  reports 
of  the  respective  hospitals  by  my  friend  Dr.  Arnold  Chaplin— 
to  whom  I  express  my  warm  thanks — those  from  Netley  being 
taken  from  a  letter  sent  to  the  Times  by  Dr.  John  Anderson, 
the  figures  of  which  were  supplied  to  him  through  official 
sources.  The  figures  for  the  Liverpool  School  and  for  Haalar 
only  deal  with  one  year. 

That  a  school  with  the  advantages  of  Netley  should  have 
been  confined  to  army  surgeons  in  a  country  whose  connection 
with  the  tropics  is  so  close  as  ours  would  be  a  subject  of 
astonishment  if  we  did  not  consider  the  manner  in  which 
education  has  hitherto  been  managed  in  this  country.  Private 
enterprise  has  always  to  a  large  extent  taken  the  place  of 
Government  regulation.  That  private  enterprise  b.v  quicken- 
ing competition,  and  by  a  process  of  survival  of  the  fittest,  has 
its  merits  and  has,  as  regards  general  medical  education, 
done  well,  cannot  be  doubted,  but  there  are  occasions  in  which 
private  enterprise  does  not  find  its  scope,  because  it  is  limited 
and  cramped  by  service  regulations  and  esprit  de  corps.  It  is 
hardly  possible  that  if  the  advantages  of  Netley  as  a  School 
for  Tropical  Jledicine  had  been  brought  before  the  notice  of 
the  Government  they  would  have  refused  to  open  its  wards 
and  its  class  rooms  to  civilians  who  intended  to  practise 
medicine  in  the  tropics.  Not  only  would  no  Government  have 
taken  the  responsil>ility  of  refusing  such  a  request,  but,  if  the 
facts  of  the  case  had  been  sufficiently  made  known,  I  believe 
there  is  enough  statesman-like  initiative  in  Government  circles 
to  have  led  to  spontaneous  action  on  their  part.  Probably  in 
no  other  European  country  would  such  opportunities  be  over- 
looked. The  time  which  most  young  medical  men  can  give  to 
acquiring  special  professional  knowledge  after  they  have  quali- 
fied in  medicine  is  necessarily  limited.  It  is  of  great  import- 
ance, therefore,  that  as  many  cases  as  possible  should  be  util- 
ised in  their  teaching.  Although  for  the  purposes  of  scientific 
investigation  a  few  cases  may  be  sufficient,  and  the  scientific 
work  of  a  school  may  be  not  only  not  in  proportion  to  the  nurn- 
ber  of  patients,  but  may  conceivably  be  in  an  inverse  ratio 
with  the  clinical  instruction  which  is  the  main  object  of  a 
school  for  tropical  medicine  it  is  quite  different.  From  the 
time  the  young  practitioner  arrives  in  the  tropics  he  will  in 
most  cases  be  left  to  work  unguided.  Clinical  knowledge  does 
not  come  by  intuition,  and  cannot  be  got  from  lectures  and 
theoretical  teaching.  It  is  of  the  utmost  consequence,  there- 
fore, that  the  young  practitioner  preparing  for  the  tropics 
should  see  as  many  cases  as  possible  within  the  short  time 
that  he  can  devote  to  their  study. 

How  docs  Netley  compare  with  London  and  Liverpool  in 
respect  to  the  number  of  patients  available  for  instruction  ? 
This  question  is  best  answered  by  examining  the  following, 
figures  extracted  by  Dr.  Cliaplin  from  tlie  Hospital  Reports :  '  ' 

NOTK.S  TO   ACl'OJIl'ANy  DiAliRAMS. 

Method.— la  order  to  estahlish  a  comparison,  the  returns  of  tropical 
eases  for  seven  years  were  used,  namely  :  tiic  returns  for  1892-^,  4-5,  6-7-8 
from  Netley,  aud  tlie  returns  for  1889-90,  0102-93,  04-96  from  urcenwlcti. 
Tlie  returns  for  only  one  year  were  obtained  from  Liverpool  and 
Haslar. 
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dyscntoy. 


Greenwicli. 
4og 
194 


S 
i3 


Pi:^r.a8cs   dealt    with. — Ague,   malarial   cachexia,     bcri-bcri 
liepatic  abscess,  sunstroke,  reinittent  fever,  hepatitis,  spi'uc. 

For  the  seven  years  above  noted  the  tabulated  uuraber  of  cases  ad- 
mitted into  Netley  aud  Greenwicli  were  as  follows 

Netley. 

Ague  886 

Dysentery 558 

Remittent  lever 170 

Malarial  caclioxia  518 

Hepatic  absces.s 15S 

Hepatitis 2sM 

Sunstroke 55 

Beri-beri     <> 

Sprue  A 

(See  Diag:ram  1.) 
The  total  number  of  cases  admitted  to  the  two  hospitals  during  seven 
years   worked    out   as    follows ;— Netley,    2,605 ;    Greenwich,    717.      (See 
Diagram  2.) 

The  average  number  of  each  disease  admitted  per  annum  is  as  follows 
<in  these  columns  are  included  the  ix'turns  lor  ouc  year  from  Liverpool  and 
Haslar) : 

Netloy. 


78 


Ague  

Dysentery 

Remittent  lever ... 
Malai'ial  cachexia 
Hepatic  abscess  ... 

Hepatitis    

Sunstroke 

Beri-beri     

Sprue  

Mediterranean  fever 
Tropical  ancpuiia 


Liverpool. 

294 


Haslar.   Green'ch. 


74 


58 
2S 


37 

3 


73 


450  371  2CO  102 

Those  numbers  are  approximate. 

(Sec  Diagi-am  3.) 
From  tlieae  figures  it  appears  that  at  Netley  the  student 
would  see  in  a  given  time  four  times  more  cases  of  malarial 
fever  than  he  would  at  would  at  London  (malarial  fever  in- 
cluding ague,  remittent  fever,  and  malarial  cachexia),  but  rot 
quite  so  many  as  he  would  at  Liverpool.  Of  dysentery  he 
would  see  at  Netley  three  times  more  cases  than  at  London, 
and  twice  as  many  as  at  Liverpool. 
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Diagram  i.— Number  of  cases  of  tropical  disease  admitted  to  Netley 
and  Greeuwich  during  seven  years.    N  =  Netley  ;  G  =  Greenwich. 

At  Netley  he  would  see  twenty  times  more  cases  of  hepatic 
abscess  and  of  hepatitis  than  at  Greenwich,  and  at  Liverpool 
he  would  probably  see  few  or  none.  The  distribution  of  these 
diseases  at  the  different  schools  is  due  to  the  sources  from 
which  they  draw  their  patients,  and  is  inseparable  from  cir- 
cumstances over  which  the  schools  themselves  have  no 
control.  If  we  look  at  the  figures  given  in  the  reports  it  is 
evident  that  while  Liverpool   and    Netley  afford    excellent 


schools  for  the  study  of  malarial  fevers,  and  that  at  Greenwich 
there  is  clearly  a  sufficient  number  of  cases  to  enable  the  main 
features  of  the  diseases  to  be  studied,  for  the  study  of  dysen- 
tery Netley  and  Greenwich  afford  the  only  available  supplies, 
while  the  material  at  Netley  far  outnumbers  that  at  Green- 
wich ;  and  when  we  come  to  the  most  important  diseases, 
hepatic  abscess  and  hepatitis,  in  which  clinical  instruction  is 
of  so  much  importance,  Netley  appears  to  be  the  only  school 
in  this  country  in  which  adequate  instruction  can  be  given. 
The  prevalence  of  these  diseases  amongst  the  civilian  popula- 
tion in  the  tropics,  the  mortality  and  ill-health  which  they 
cause,  and  the  frequent  difficulty  of  diagnosis  and  treatment, 
render  it  a  matter  of  the  greatest  consequence  that  medical 
men  who  are  called  on  to  deal  with  them  should  have  instruc- 
tion in  a  large  hospital  where  there  are  groups  of  cases,  and  as 
Netley  appeai-s  to  be  the  only  school  in  this  country  in  which 
sufficient  material  for  the  study  of  hepatic  abscess  and  hepat- 
itis occurs,  a  course  there  ought  to  be  considered  indispens- 
able to  every  medical  man  who  wishes  or  is  obliged  to 
thoroughly  equip  himself  for  tropical  practice.  As  regards 
beri-beri,  Greenwich  and  Liverpool  afford  nearly  exclusive 
facilities,  the  reason  being  that  it  is  a  disease  which  is  found 
almost  entirely  amongst  natives.  For  the  study  of  Mediter- 
ranean or  undulatory  fever  the  only  available  hospitals  in  this 
country  appear  to  be  Netley  and  Haslar,  both  hospitals  being 
supplied  by  soldiers  and  sailors  from  Malta  and  the  Mediter- 
ranean, Greenwich  and  Liverpool  offering  no  facilities  for  the 
study  of  that  disease. 

UtTLCf       UVEBPOOL    HASLAR   CMmWICH 
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Diagi-am  j.— The  total  num-  Diagram  j.— The  average  number 

ber  of  cases  of   tropical  of  tropical  cases  admitted  per 

disease       admitted       to  annum    to    Netley,    Liverpool, 

Netley    and    Greeuwich  Haslar,  and  Greeuwich. 
duritii*  seven  years.  N  = 
Netley ;  G  =  Greeuwich. 

Whether  the  authorities  could  be  brought  to  consider  such 
a  startling  proposal  as  opening  a  military  hospital  to  civilian 
practitioners  I  do  not  know.  Innovations  of  this  kind  are  too 
apt  to  be  met  with  a  non  posstimus,  and  certainly  there  is  no 
precedent :  but  it  is  difficult  to  believe  that  an  application  for 
permission  on  behalf  of  medical  men  appointed  or  to  be 
appointed  to  the  Colonial  Service  would  be  met  by  a  refusal 
Although  the  administration   of  a  country  renders  depart 
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ments  indispensable,  tliese  departments,  after  all,  have  only 
to  recognise  one  principle — the  good  of  the  governed.  On  this 
principle  it  is  difficult  to  understand  how  the  Government 
should  refuse  to  open  Xetley  to  the  Colonial  Service.  Indeed, 
I  cannot  see  that  any  important  objection  could  be  made  to 
opening  the  teaching  to  all  qualified  medical  men,  but  for  a 
beginning  it  would  perhaps  be  prudent  to  press  first  of  all 
the  claims  of  medical  men  qualifying  for  the  appointments 
given  by  the  Colonial  Office,  and  of  a  selected  number  of 
private  practitioners  whose  sphere  of  work  is  in  the  tropics. 

The  opening  of  Netley  to  civilians  for  instruction  in 
tropical  diseases  would  soon  be  accomplished  if  the  per- 
spicacity, breadth  of  view,  and  decision  shown  by  Mr. 
Chamberlain  in  the  case  of  the  London  school  were  again 
brought  into  action.  This  great  hospital,  so  long  as  the  un- 
fortunate supply  of  sick  soldiers  continues,  is  fitted  to 
become  a  centre  of  clinical  instruction  in  tropical  diseases  not 
only  for  England,  but  for  Europe. 

The  Colonial  Service. 

With  the  multiplication  of  medical  schools  for  tropical 
medicine  there  ought  to  come  the  principle  of  the  selection  of 
candidates  for  the  Colonial  Service  and  other  similar  appoint- 
ments on  their  merits.  Although  much  has  been  said,  and 
much  can  be  said,  against  competitive  examination  for 
appointments,  nothing  else  has  been  suggested  that  is  not 
open  to  greater  objection,  and,  everything  considered,  it  is 
the  method  that  is  most  likely  to  secure  the  best  men. 

Having  now  very  imperfectly  accomplished  the  task  which 
I  set  myself,  of  placing  before  you  the  latest  results  of  the 
investigations  regarding  malaria,  and  of  strongly  advocating 
the  claims  of  the  country  on  Netley  for  the  instruction  of 
civil  practitioners  in  tropical  diseases,  I  invite  you  to  proceed 
to  the  consideration  of  the  eminently  practical  questions 
which  during  the  next  few  days  will  engage  your  attention. 
The  programme  is  well  calculated  to  elicit  the  results  of  the 
experience  of  the  eminent  men  who  have  promised  us  to  take 
part  in  the  work  of  the  Section  ;  and,  in  conclusion,  I  wish  now 
to  thank  you  most  cordially  for  the  high  honour  you  have  done 
me  in  asking  me  to  preside  over  your  meetings. 

Note. 
^A  specimen  of  "dapple-winged"  mosquito,  which  was  sent  by  Koss 
to  Rome,  was  identified  by  Grassi  as  belonging  to  the  genus  Anopheles, 
bat  was  found  to  be  very  different  from  A.  claviger,  and  to  resemble  verv 
closely  A.  pictus.    It  is  2  mm.  shorter. 


SIXTH      EEPOET      OF     MR.     VICTOR      HORSLEY 

TO     THE     REGISTERED     PRACTITIONERS 

OF    ENGLAND     AND     WALES. 

In  making  this  my  sixth  report  to  the  registered  practitioners 
of  England  and  Wales,  I  wish  first  to  point  out  that  the 
recent  May  session  of  the  General  Medical  Council  has  been 
one  of  usefulness  to  the  public  and  furtherance  of  the  inte- 
rests of  the  practitioner. 

I. — Conduct  of  Business  of  the  Council. 
(a)  Inspect ioti  of  Documents. — It  will  be  remembered  that  a 
year  ago  the  President  of  the  Council  immediately  after  his 
appointment  (April  7th,  1S9S)  issued  a  decree  directed  against 
myself  to  the  effect  that  no  member  of  the  Council  had  any 
right  to  inspect  the  documents,  although  he  himself  and  the 
Registrar  of  the  Council  retained  the  full  enjoyment  of  that 
privilege.  This  embargo  of  the  President  was  supported 
at  the  May  session,  1898,  by  an  erroneous  opinion  furnished 
by  Mr.  Muir  Mackenzie,  the  legal  assessor  to  the  Council,  and 
thereupon  the  Council  itself,  on  Dr.  Glover's  motion,  passed  a 
Standing  Order  making  it  practically  impossible  for  any 
member  of  the  Council  to  gain  access  to  any  document.  This 
embargo  of  the  President  also  had  the  further  effect  of  pre- 
venting me,  in  May,  1S98,  from  discovering  what  was  being 
done  in  the  scandalous  prosecuUon  of  the  late  Mr.  Hunter.  I 
am  glad  to  be  now  able  to  report  that  this  gravely  unconstitu- 
tional procedure  of  illegal  secrecy  received  its  death  blow  at 
the  Xovember  session,  1898,  when,  on  my  moving  in  the 
Council  that  the  Hunter  and  other  documents  should  be  pro- 
duced, and  when  such  production  of  documents  was  strongly 
resisted  by  the  President,  Mr.  Carter,  Dr.  MacAlister,  and  a 
few  others,  the  vote  of  the  Council  was  largely  in  my  favour  in 


each  instance.  Ultimately  Dr.  Glover's  objectionable  Standing 
Order  was  referred  to  the  Executive  Committee  for  recon- 
sideration. At  the  May  session  just  completed  the  Executive 
Committee  presented  their  report,  which  completely  surren- 
dered the  claims  of  the  President.  The  result  is  that  the  un- 
constitutional action  I  protested  against  has  been  entirely 
abrogated,  and  the  rights  of  the  members  of  the  Council  are 
now,  after  twelve  months'  futile  and  expensive  delay,  fully 
restored  to  them  as  they  were  before  April  7th,  1898,  when  I 
was  first  refused  access  to  the  documents.  'This  is  a  very  dis- 
tinct victory  for  constitutionalism,  and  it  is  to  be  hoped  that 
we  shall  not  have  any  more  absurd  attempts  to  introduce  a 
despotic  regime  which  is  entirely  out  of  date  in  the  affairs  of 
this  or  any  other  public  institution. 

(i)  Character  of  the  Work  of  the  Lad  Session.— The  work  of 
the  last  session  was  characterised  by  a  much  greater  output 
of  effective  business  than  the  previous  sessions,  and  especL- 
ally  because  all  questions  on  the  programme  received  proper 
attention,  and  were  not  hurriedly  and  injuriously  dismissed 
at  the  last  days  of  the  session  as  has  been  the  invariable  and 
objectionable  custom  of  previous  years. 

(p)  The  Hunter  Case. — In  the  session  just  concluded  I  at 
last,  against  an  unscrupulous  resistance  headed  by  Mr. 
Carter,  gained  an  opportunity  to  draw  attention  to  the 
scandalous  procedure  of  the  officials  of  the  Council  in  rela- 
tion to  the  Hunter  case.  Although  it  was  arranged  before- 
hand, on  my  insistence,  that  the  law  officers  of  the  Council) 
should  be  present  when  my  notice  was  brought  forward,  both 
were  absent  at  the  time  appointed,  and,  even  though  the 
matter  was  further  postponed  to  secure  their  attendance, 
only  the  solicitor  to  the  Council  came  to  the  Council.  He 
did  not  venture  to  question  the  accuracy  of  my  charges 
against  him  regarding  his  breaches  of  duty. 

I  proved  that  the  late  Mr.  Hunter,  L.S.A.,  was  wiongfully 
described  to  the  Council  by  the  law  officers  in  November, 
1897,  as  being  a  quack  practising  with  a  bogus  M.D.  degree, 
and  I  proved  that  the  Council's  Penal  Cases  Committee  had 
herded  him  with  some  quacks  for  presentation  to  the  Council 
as  a  fit  subject  for  prosecution  under  Section  xl  of  the 
Medical  Act,  185S. 

I  further  proved  that  the  solicitor,  without  the  slightest 
authorisation  from  the  Council,  prosecuted  Mr.  Hunter  on  a 
charge  which  had  never  been  laid  before  the  Council  at  any 
time,  nor  even  did  the  minutes  of  the  Penal  Cases  Committee 
show  that  that  body  had  ever  discussed  such  a  charge — 
namely,  that  Mr.  Hunter,  L.S.A.,  a  registered  practitioner, 
wilfully  and  falsely  (although  qualified  under  the  Act  of  1SS6) 
styled  himself  "physician  and  surgeon."  In  the  first  place, 
therefore,  I  established  the  fact  that  the  direct  and  primary 
responsibility  for  this  abominable  prosecution  rested  upon  the 
law  officers  to  the  Council,  and  this  charge  I  repeat  the 
solicitor  who  was  present  never  attempted  to  repel.  The 
second  breach  of  the  procedure  of  the  Council  which  I  have 
now  to  report  in  connection  with  the  Hunter  case  was  the 
action  of  the  Penal  Cases  Committee.  This  Committee  is  not 
a  statutory  committee,  and  it  has  no  right  to  spend  the  money 
of  the  profession  in  instituting  actions  at  law,  except  under  the 
immediate  and  particular  direction  of  the  Council  itself ; 
nevertheless,  this  Committee  took  upon  itself  in  a  wholly 
illicit  manner  to  order  that  Mr.  Hunter's  appeal,  which 
had  been  taken  into  the  High  Court,  should  be  resisted, 
and  without  any  authorisation  from  the  Council  they 
instructed  the  law  officers  of  the  Council  so  to  act.  The  law 
oflicers  of  course  ought  to  have  refused  to  act  without  the 
proper  and  legal  instructions  from  the  Council,  but  in  accord- 
ance with  the  rest  of  their  behaviour  in  this  unhappy  case 
they  took  upon  themselves  to  join  the  proceedings  in  the 
Appeal  Court,  actually  illicitly  assuming  the  authority  and 
name  of  the  Council  to  do  so,  with  the  result  that,  as  everyone 
knows,  a  so-called  judgment  was  obtained  which  was  a  farrago^ 
of  ignorance  and  rubbish,  and  has  only  had  the  effect  of  ren- 
dering the  use  of  medical  titles  and  especially  of  all  University 
degrees  by  medical  practitioners  most  unsafe. 
•The  persons  upon  whom  this  lieavj*  responsibility  rests 
made  no  serious  attempt  to  vindicate  themselves  and  chiefly 
sought  shelter  in  silence.  Mr.  Carter,  the  Chairman  of  the 
Penal  Cases  Committee,  which  resolved  to  attack  Mr.  Hunter, 
made  a  speech  which  was  nothing  but  personal  abuse  of 
myself.  Dr.  Glover,  who  was  also  a  member  of  the  Committee, 
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first  misrepresented  what  I  stated  and  then  declared  that  iAIr. 
Hunter  was  a  gentleman  wVio  enjoyed  being  ruined  in  order 
that  he  should  afford  material  for  a  test  case  on  the  use  of  the 
word  "physician."  Further  comment  on  this  transaction  is 
unnecessary,  but  the  cost  of  it  must  not  be  allowed  to  fall  on 
the  profession. 

id)  The  Conduct  of  the  Lennl  Business  of  the  Council, — 
Knowing  full  well  how  the  legal  business  of  the  Council  has 
been  conducted  for  years,  and  especially  in  regard  to  the 
penal  cases,  I  moved  last  session  and  carried  a  resolution 
instructing  the  Penal  Cases  Committee  to  draw  up  a  report 
on  the  procedure  they  adopted,  and  of  the  cost  of  the  same 
with  suggestions  for  improvement.  That  Committee 
evasively  reported  that  no  improvement  was  possible  in  the 
legal  procedures  of  the  Council,  or  in  saving  money  paid  for 
law  expenses.  I  am  glad  to  say  that  on  my  motion  the  Coun- 
cil immediately  repeated  its  instructions  to  the  Penal  Cases 
Committee  to  continue  their  investigations,  and  to  again  re- 
port to  the  Council  at  its  next  session.  As  regards  the  law 
officers  of  the  Council,  who  are  constantly  spoken  of  as  the 
legal  assessor  to  the  Council  and  the  solicitor  to  the  Council 
respectively,  I  askedat  the  recent  session  for  the  record  of  the 
appointments  of  these  gentlemen,  and  elicited  the  fact  that 
no  such  appointments  had  ever  been  made  at  all.  It  is 
obvious,  therefore,  that  the  Council  is  at  liberty  to  employ 
any  legal  assistance  it  may  prefer. 

II. — Personation  and  Fraudulent  Misrepresentation  op 
THE  "  Register." 
At  the  session  November,  1898,  I  carried  a  motion  in  the 
Council  instructing  the  Executive  Committee  to  draw  up  a 
report  on  fraudulent  personation  of  registered  practitioners, 
and  on  the  best  method  of  securing  accurate  registration.  In 
accordance  with  every  other  occasion  on  which  the  Executive 
Committee  were  ordered  to  rejiort  to  the  last  session  that 
Committee  returned  a  report  which  was  useless  for  its  in- 
tended purpose.  In  view  of  the  importance  of  the  subject 
and  the  obvious  necessity  of  the  Council  fulfilling  its  elemen- 
taiy  duty  of  keeping  the  Itegisti'i-  correctly,  the  Council,  on 
my  motion,  took  the  matter  out  of  the  hands  of  the  Executive 
Committee  and  entrusted  it  to  a  special  Committee  to  report 
during  the  session.  The  special  Committee,  of  which  I  was 
appointed  chairman,  duly  reported,  but  when  the  report  was 
presented  the  Council  recognised  that  the  subject  was  an 
extremely  complex  and  important  one,  and  it  was  therefore 
agreed  that  the  determination  of  the  alterations  which  the 
Committee  suggested  ought  to  be  made  in  the  procedure  of 
registration  and  in  the  work  of  the  office  should  be  postponed 
till  the  November  session  of  the  present  year. 

III. — Reciprocity  Question. 
The  question  of  reciprocity  of  foreign  practice  came  up 
before  the  Council  under  two  distinct  heads.  It  may  be 
remembered  that  after  my  exposure  of  the  erroneous  character 
of  the  Council's  official  document  on  the  subject  in  the  May 
seesion,  189S,  that  paper  was  referred  to  the  Executive  Com- 
mittee for  report.  The  report  of  the  Committee,  which  was 
also  full  of  inaccuracies,  was  brought  up  for  discussion  at  the 
November  session,  but  the  discussion  was  postponed,  and  the 
same  thing  again  happened  this  session.  Inasmuch  as  the 
document  in  ((uestion  is  not  only  misleading,  but  directly 
injurious  to  the  profession,  it  is  a  matter  of  congratulation 
that  it  should  still  remain  in  abeyance.  At  the  last  session, 
however,  the  reciprocity  question  came  up  in  a  totally  different 
and  more  pertinent  form,  namely,  on  a  species  of  inter- 
national bargain  which  was  proposed  by  the  Italian  Ambas- 
sador, and  concerning  which  the  Executive  Committee  had 
already  illegally  taken  it  on  themselves  to  make  a  statement 
to  the  President  of  the  Privy  Council.  In  that  statement  the 
Executive  Committee  had  expressed  a  desire  to  see  the  privi- 
leges and  rights  of  medical  practitioners  in  this  country 
extended  to  all  foreigners  who  could  offer  the  privileges  of 
practice  in  their  own  country.  The  adoption  of  tlie  Execu- 
tive Committee's  principle  would,  of  course,  render  entirely 
nugatory  the  whole  system  of  medical  education  and  regis- 
tration in  the  United  Kingdom.  Many  further  defects,  which 
also  were  not  foreseen  by  the  Executive  Committee,  having 
been  brought  to  the  notice  of  the  Council,  the  matter  was 
postponed  to  the  next  session. 


IV. — On  the  Examination  for  Higher  Qualifications. 

It  will  be  remembered  that  certain  Fellows  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow  being  aggrieved  by 
the  scandalously  insufficient  nature  of  the  examination  held 
by  the  Faculty  for  the  Surgical  Fellowship  made  a  representa- 
tion on  the  subject,  as  they  thought,  to  the  General  Medical 
Council.  Their  communication  was,  however,  owing  to  a 
slight  flaw  in  the  address,  taken  by  the  President,  and  then 
rejected  by  him  on  the  ground  that  the  character  of  the  ex- 
aminations for  the  higher  diplomas  did  not  come  within  the 
purview  of  the  General  Medical  Council.  This  position  being 
totally  contrary  to  the  Medical  Act  of  185S,  I  endeavoured  to 
raise  the  question  on  the  point  of  complaint  made  by  the 
Fellows  of  the  Faculty,  but  the  matter  was  prejudiced  by  the 
President  drawing  attention  to  the  verbal  error  before  men- 
tioned, and  the  question  was  postponed  by  the  previous  ques- 
tion being  carried.  On  a  subsequent  day  I  brought  the 
matter  on  its  strictly  legal  aspect  without  refer- 
ence to  the  particular  case  of  the  Glasgow  licensing 
body,  but  the  motion  was  lost  by  reason  of  a  number 
of  members  of  the  Council  abstaining  from  voting. 
In  this  particular  the  division  list  on  page  72  of  the  Minute* 
of  the  Council  (vol.  xxxvi)  is  interesting  because  it  shows 
that  abstention  from  voting  was  resorted  to  in  order  that  the 
view  expressed  by  the  officials  of  the  Council  should  be  pro- 
tected regardless  of  the  facts  of  the  case. 

V. — Illegal  Certificates  of  Proficiency  in  Medicine, 
Surgery',  or  Midwifery'. 

This  important  matter,  prejudiced  as  it  was  by  the  language 
and  terms  of  the  memorials  presented  to  the  Council  from  the 
Corporate  and  Medical  Reform  Association,  was  treated  very 
unsatisfactorily  by  the  Council.  The  Executive  Committee 
had  had  the  matter  referred  to  them,  and  had  of  course  re- 
ported to  the  effect  that  nothing  ought  to  be  done.  There- 
upon Mr.  Brown  and  I  moved  that  a  special  committee  be 
appointed  to  report  on  the  subject  at  the  next  session.  Our 
amendment  was  lost,  those  voting  against  this  matter,  which 
so  clearly  needs  close  attention  in  the  interests  of  the  profes- 
sion, being  Dr.  MacAlister,  Mr.  Bryant,  Sir  Dyce  Duckworth, 
Dr.  Pettigrew,  Dr.  McVail,  Dr.  Heron  Watson,  Dr.  Bennett,. 
Dr.  Philipson,  Dr.  Reid,  Dr.  Cameron,  Mr.  Carter,  and  Sir 
John  Tuke.  It  should  be  noted  that  nine  members  of  the 
Council  had  already  left  the  session. 

VI. — Medical  Aid  Societies. 

With  regard  to  the  serious  matter  of  medical  aid  associa- 
tions, the  Committee  appointed  under  the  chairmanship  of 
Dr.  Glover  to  report  to  the  Council  on  that  subject,  at  last 
presented  their  long-lookcd-for  report.  Practically  that  report 
dealt  with  only  two  points :  first,  it  proiiosed  the  appointment 
of  a  Conciliation  Board  ;  and  secondly,  the  adoption  of  a  reso- 
lution of  general  disapproval  of  medical  practitioners  taking 
office  under  the  medical  aid  societies.  As  I  could  not  obtain 
any  satisfactory  explanation  from  the  members  of  the  Com- 
mittee respecting  the  formation  of  the  Conciliation  Board,  or 
the  conditions  under  which  the  profession  was  asked  to  joirt 
such  a  Board,  I  spoke  against  the  proposal  as  being  an  inchoate 
one,  and  also  because  the  report  of  a  conference  held  between 
Dr.  Glover's  Committee  and  certain  representatives  of  friendly 
societies  showed  beyond  all  manner  of  doubt  that  the  so-called 
Conciliation  Board  would  not  be  allowed  to  take  into  considera- 
tion the  important  point  of  wage  limit.  In  fact,  the  attitude 
of  the  friendly  societies  on  the  subject  of  wage  limit  is  actively 
hostile  to  the  opinion  of  the  medical  pi-ofession.  Under  these 
circumstances,  unless  the  conditions  under  which  such  a 
Board  is  to  meet  are  clearly  laid  down,  I  cannot  see  how  its 
deliberations  can  be  of  any  service,  nor  how  the  profession  is 
to  elect  its  delegates,  nor  how  the  Board  is  to  enforce  its  deci- 
sions, nor  how  the  expenses  of  its  business  are  to  be  met. 
During  the  discussion  in  the  Council  very  serious  statements 
were  made  by  Mr.  Bryant  and  Dr.  Glover  which  evidently  in- 
fluenced many  members  of  the  Council  in  favour  of  the  Con- 
ciliation Board,  but  for  which  no  specific  authorisation  was 
forthcoming.  I  would  therefore  advise  the  profession  to- 
reserve  judgment  until  it  has  distinctly  before  it  in  print 
all  the  necessary  conditions  for  the  establishment  of  such  a 
Board. 

The  second  part  of    this    matter,    namely,    the    warning 


oy-'        Medical  JottskalJ 


IMANCHESTER   MEDICAL    GUILD. 


[Aug.  5,  1899. 


addressed  to  persons  accepting  office  under  medical  aid 
societies,  ought  to  liave  been  passed  hy  the  Council  long  ago. 
Although  exception  may  properly  be  taken  to  the  wording  of 
the  Council's  resolution,  it  will  naturally  constitute  the  basis 
of  further  action  on  this  subject. 

VII. — L'nqitalified  Practice. 
Considerable  progress  was  made  at  the  recent  session  in  re- 
gard to  the  legislation  further  inliibiting  unqualified  practice 
by  persons  forming  themselves  into  companies.  By  the  com- 
munication of  a  Committee  of  the  Council  (the  work  of  which 
was  chiefly  carried  out  by  Mr.  Tomes)  with  the  Lord  Chan- 
cellor, full  consideration  of  the  needs  of  the  profession  in  con- 
nection with  these  specially  medical  bogus  companies  was  ob- 
tained, with  the  final  result  that  the  oi)ject  of  the  profession 
will  be  met  by  the  Government  introducing  the  necessary 
clauses  in  their  Companies  Act  Amendment  Bill.  This  must 
be  regarded  as  a  favourable  advance  in  this  matter. 

A'^III. — MiDWiVEs  Bill. 
Regarding  the  Midwives  Bill  now  before  the  House  of  Com- 
mons, the  Council  confirmed  its  former  disapproval  of  that 
Bill ;  but,  as  the  Bill  lost  its  place,  nothing  more  was  done 
in  the  matter  than  to  communicate  definitely  to  the  President 
of  the  Privy  Council  further  objections  of  the  Council ;  and  as 
will  be  seen  from  the  result  of  a  recent  deputation,  the  Pre- 
sident of  the  Privy  Council  has  given  the  matter  his  full  con- 
sideration. Tlie  Bill  will  doubtless  come  up  next  session,  and 
care  must  he  taken  to  prevent  its  passage  in  its  present  per- 
nicious form,  since  it  neither  secures  safety  to  the  public  nor 
adequate  observance  of  the  interests  of  the  profession. 

IX.— Entry  of  Higher  Qdalification  on  the  Colonial 

List  of  the  Register. 
A  graduate  of  Calcutta  University  having  applied  for  the 
registration  of  her  qualification  of  the  F.R.C.S.I.,  which  she 
had  obtained,  this  was  refused  to  her  by  tlie  Executive  Com- 
mittee on  the  advice  of  Mr.  Muir  Mackenzie,  apparently  with- 
out having  the  facts  fully  placed  before  him  by  the  solicitor. 
As  soon  as  I  became  aware  from  the  minutes  of  the  Executive 
Committee  that  this  unjust  action  had  been  taken,  I  gave 
notice  of  the  motion  that  this  action  and  opinion  of  Mr. 
Mackenzie  were  contrary  to  the  terms  of  the  Medical  Acts, 
and  moved  that  the  application  of  the  graduate  in  question 
should  be  acceded  to.  After  I  had  moved  the  resolution  in 
question,  Mr.  Mackenzie  admitted  that  the  facts  had  not  been 
properly  before  him,  and  stated  that  the  Medical  Acts  fully 
admitted  of  the  construction  I  placed  upon  them.  The  report 
of  the  debate  on  this  matter,  which  would  have  seriously 
affected  our  Colonial  colleagues,  is  only  to  be  found  in  the 
pages  of  the  British  Medical  Journal. 

X.— Scientific  Education  of  Students. 
A  very  important  cjuestion  was  raised  by  the  Education 
Committee  on  the  scientific  education  of  medical  students. 
It  arose  from  the  fact  that  unfortunately  the  English  Conjoint 
Board— that  is,  the  College  of  Surgeons  and  the  College  of 
Physicians — had  adopted  an  attitude  of  hostility  to  the  pro- 
visions of  the  Council  for  securing  a  thorough  scientific  train- 
ing to  the  student ;  and  this  attitude  was  aggravated  by  the 
representative  of  the  College  of  Physicians,  who  defied  the 
Council.  The  Council,  however,  were  not  intimidated  by  this 
disloyal  action  on  the  part  of  the  English  Conjoint  Board,  and 
supported  the  Education  Committee. 

XI.— Constitution  of  Penal  Cases  CoM^^TTEE. 

Tlie  number  of  members  of  this  Committee  has  been 
increased  by  the  addition  of  Sir  Christopher  Nixon,  Dr. 
Bruce,  and  myself. 

'  _  XII.— Finance. 

As  I  pointed  out  in  previous  years,  the  financial  airange- 
ments  of  tlie  Council  are  in  a  serious  state.  If  the  accounts  of 
the  Pharmacopaia  are  separated,  as  tliey  ought  to  be — and  as 
at  tlip  last  cession  of  the  Council  it  was  finally  determined 
that  they  should  be— and  a  true  estimate  obtained  of  the 
finances  of  the  Council,  it  then  becomes  clear  that  the 
income  is  diminishing  while  the  expenditure  is  increasing, 
that  the  reserves  of  the  various  branches  are  also  decreasing, 
and  that  the  Irish  branch  is  already  bankrupt.     The  proposal 


was  made  by  the  junior  Treasurer  that  money  should  be  lent 
from  the  funds  of  the  English  branch  to  tlie  bankrupt  Irish 
branch ;  but  this  provisional  and  unsound  proposition  for- 
tunately met  with  no  support  from  the  Council.  The  whole 
trouble  of  the  Irish  branch  arises  from  the  fact  that  the 
financial  system  of  the  Council  and  its  branches  is  faulty. 
The  necessary  expenditure  of  the  branches  imposed  upon 
them  by  the  Medical  Act  of  1858  is  by  the  same  Act  only  to 
be  met  by  such  registration  fees  as  happen  to  be  paid  into  the 
account  of  that  particular  branch  Council,  the  result  being 
that  if,  as  is  the  case,  the  students  educated  in  Ireland  to 
a  considerable  extent  register  themselves  in  England 
and  Scotland,  the  Irish  branch  of  the  Council  is  deprived 
of  its  proper  income.  The  whole  constitution  of  the 
Council  and  its  branch  Councils  and  their  financial 
.arrangements,  therefore,  needs  immediate  revision,  and  this 
fact  alone  constitutes  a  powerful  argument  for  obtaining  as 
quickly  as  may  be  an  amendment  of  the  Medical  Acts.  A 
committee,  however,  which  was  proposed  by  Dr.  Glover  to 
consider  the  amendment  of  the  Medical  Acts  was  refused  by 
the  customary  clique  of  obstructionists,  headed  as  usual  by 
Mr.  Cai-ter;  and  in  the  discussion  upon  Dr.  Glover's  motion, 
the  same  obstructionists  suggested  that  all  propositions  for  a 
medical  amendment  Bill  should  come  from  the  outside.  This 
had  better  be  regarded  as  an  invitation  to  the  British  Medical 
Association,  which  has  been  engaged  on  this  matter  for 
se\'eral  years,  to  advance  its  work,  and  aflord  the  General 
Medical  Council  an  opportunity  to  deal  with  this  urgently- 
needed  reform. 

Summarising  the  work  of  the  last  session  of  the  General 
Medical  Council,  the  profession  can  be  fairly  congratulated  on 
the  fact  that  at  this  last  session  the  majority  of  the  questions 
raised  for  discussion  not  only  have  been  accredited  suflicient 
time  for  their  consideration,  but  also  that  the  interests  of  the 
profession  have  obtained  on  the  whole  nearly  as  much  con- 
sideration as  the  interests  of  the  general  public. 
July  31st. 

THE   MANCHESTER   MEDICAL   GUILD. 

At  the  quarterly  meeting  of  the  Manchester  Medical  Guild, 
held  on  July  28th,  Professor  J.  Dixon  Mann,  M.D.,  E.R.C.P., 
in  the  chair,  the  following  resolutions  were  passed : 

That  this  meeting  of  the  Medical  Guild  strongly  supports  tlie  memorial 
of  the  British  Medical  Association  to  the  General  Medical  Council  pray- 
ing for  an  increase  in  the  number  of  direct  representatives  on  the 
Council. 

That  the  Medical  Guild  is  of  opinion  that  the  establishment  of  a  central 
Board  of  Conciliation  for  the  settlement  of  disputes  with  medical  aid 
and  friendly  societies  is  inadvisable,  since  such  Board  would  be  unauthor- 
ised and  unrepresentative  so  far  as  the  profession  is  concerned.  The 
Guild  is  further  of  opinion  that  all  questions  refen-ing  to  friendly 
societies  and  sick  clubs  ought  to  be  dealt  with  locally  by  representatives 
chosen  by  the  profession  at  meetings  to  which  all  the  local  practitioners 
had  been  summoned. 


THE    PLAGUE. 

POONA. 

The  only  serious  outbreak  in  India  at  present  is  at  Poona,  where  a  most 
alarming  condition  prevails.  On  July  28th  151  cases  of  plague  occurred, 
and  121  dCiaths.  Amongst  those  attacked  are  4  Europeans.  3  being  ladies. 
Tlie  recurrence  of  tlie  disease  at  the  ijeight  of  summer  is  somewliat 
anomalous,  but  according  to  a  Reuter's  telegram  the  rains  still  hold  oil', 
and  the  crops  are  witliering.  Theplaguc  bacillus  seems  to  stand  diy  heat 
better  than  moist  he:it,  and  drought  is  ever  associated  in  China  and  Japan 
witli  the  prevalence  of  plague.  Poona  escaped  fairly  liglitly  wlien  last 
attacked.  Major  Read  and  Captain  Beveridge  dealt  wisely  and  lirnily 
with  the  outbreak,  and  succeeded  in  limiting  its  ravages.  The  present 
recrudescence,  however,  seems  very  sudden  and  uncontrollable. 

Alexandria. 
Only  3  cases  are  reported  from  Alexandria  during  the  past  week,  and 
nowhere  else  in  Egypt  is  there  any  outbreak. 

■  ;■■■  -.^1  ^^^ 
Fire  in  a  Lunatic  Asylum.— On  July  ^ist  an  alarm- 
ing fire  broke  out  at  Glack  Lunatic  Asylum,  a  branch 
of  the  Royal  Asylum,  Aberdeen,  and  situated  about 
twenty  miles  from  the  city.  There  were  at  the  time 
some  200  patients  in  the  place,  who  were  all  rescued  and  con- 
veyed to  the  head  establishment.  Tlie  damage  is  estimated 
at  /'S.ooo. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
Subscriptions  to  the  Association  for  1899  became  due  on 
Januaiy  ist,  1899.  Members  of  Branches  are  recjuested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
■Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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THE     ANNUAL     JIEETING    AT    PORTSMOUTH. 

The  si.xty-seventh  annual  meeting  of  the  British  Medical 
Association  opened  at  Portsmouth  on  Tuesday  afternoon, 
August  1st,  and  is  still  proceeding  as  we  go  to  press. 
Under  the  genial  presidency  of  Dr.  Ward  Cousins,  and 
with  the  hearty  co-operation  of  the  members  of  the  Asso- 
ciation in  Portsmouth  and  its  neighbourhood,  everything 
has  been  done  to  render  the  meeting  both  useful  and 
agreeable  to  the  large  number  of  members  attending.  The 
Mayor  and  Corporation  of  Portsmouth  gave  willing  and 
•effective  aid.  The  Mayor  welcomed  the  Association  in  a 
graceful  speech  at  the  opening  of  the  proceedings,  and 
he,  as  well  as  a  large  number  of  ladies  and  gentlemen 
•resident  in  Portsmouth,  formed  part  of  the  great  audience 
which  assembled  to  hear  Dr.  Ward  Cousins's  inaugural 
address,  an  address  delivered  with  a  passion  and  fire  which 
■aroused  the  enthusiasm  of  all  who  listened  to  it. 

A  special  character  has  been  given  to  the  meeting  by  the 
proximity  of  the  two  great  schools  of  Haslar  and  Netley, 
and  many  officers  of  the  Royal  Navy  Medical  Service  and 
of  the  Royal  Army  Medical  Corps  have  taken  part  in  its 
proceedings.  Professor  Ogston  devoted  his  Address  in 
Surgery  to  the  consideration  of  reforms  urgently  needed  to 
maintain  the  efficiency  of  the  medical  services  under  the 
new  conditions  of  medical  and  surgical  practice ;  while 
the  first  discussion  both  in  the  Section  of  Medicine  and 
the  Section  of  Surgery  were  on  subjects  which  intimately 
•concern  medical  officers  of  the  public  services.  We  publish 
■in  another  column  brief  accounts  of  the  proceedings  on 
the  first  day  of  meeting  of  these  Sections,  as  well  as  others, 
and  it  will  be  seen  that  a  great  deal  of  useful  work  ranging 
over  many  fields  is  being  done.  Arrangements  have  been 
made  which,  it  is  hoped,  will  enable  us  to  publish,  as  has 
been  done  during  the  last  few  years,  full  reports  of  all  the 
Sections  within  the  next  two  or  three  months. 

The  Association  has  lost  the  services  of  two  of  its  chief 
officers — Dr.  Robert  Saundhy  of  Birmingham,  the  President 
of  Council,  and  Dr.  Charles  Parsons  of  Dover,  the 
Treasurer  of  the  Association— who,  after  holding  these 
offices  for  the  usual  period  of  three  years,  have  laid  them 
xiown  during  the  annual  meeting  at  Portsmouth.  They 
both  have  the  satisfaction  of  looking  back  upon  good 
work  well  done  for  the  British  Medical  Association  and  for 
the  medical  profession  in  the  British  Empire.    They  leave 


the  Association  more  numerous  and  its  affairs  more 
prosperous  than  they  found  them.  Of  Dr.  Saundby's  ser- 
vices to  the  Association  it  would  be  difficult  to  speak  in 
terms  of  too  high  praise.  He  has  shown  himself  strong 
andable  in  thechair,and  the  proceedings  of  the  Council  have 
never  been  conducted  in  a  more  effective  and  business-like 
manner,  a  fact  which  was  warmly  acknowledged.by  the  mem- 
bers when  he  vacated  thechair.But  the  work  demanded  from 
the  President  of  Council  is  by  no  means  limited  to  the 
business  actually  transacted  at  the  meetings  of  the  Council. 
Few  members  of  the  Association  proliably  realise  to  the 
full  the  amount  of  time  and  energy  which  the  President 
of  Council  is  called  upon  to  give  to  the  affairs  of  the 
Association  in  preparing  the  business  for  the  Council,  and 
in  considering,  and  in  many  cases  deciding,  upon  the 
many  matters  of  executive  detail  which  arise  weekly 
and  almost  daily,  and  upon  which  his  advice  or  decision  is 
sought.  Dr.  Saundby  has  responded  to  every  call  upon 
him  not  only  readily  and  promptly,  but  in  a  spirit  which, 
showed  that  he  was  thoroughly  devoted  to  the  interests  of 
the  Association;  he  never  spared  himself,  and  grudged 
neither  time  nor  trouble  in  his  efforts  to  promote  its 
prosperity,  increase  its  efficiency,  extend  its  influence,  and 
further  the  causes  which,  in  the  interest  pf  the  pro- 
fession at  large  or  of  particular  sections  of  it,  the  Associa- 
tion has  made  its  own.  He  brought  to  the  work 
enthusiasm,  striking  executive  ability,  a  wide  experi- 
ence in  public  affairs,  and  a  large  knowledge  of 
public  men.  He  has,  by  his  personal  influence,  and  by 
the  manner  in  which  he  has  put  forward  the  case  of  the 
profession,  been  able  to  ensure  the  attention  of  Govern- 
ment departments,  and  to  bring  many  negotiations  to  a 
successful  issue. 

The  most  important  domestic  event  during  Dr. 
Saundby's  tenure  of  office  has  been  the  purchase  of.  the 
freehold  of  the  Association's  house  in  the  Strand,  a  matter 
in  which  he  had  the  able  co-operation  of  the  retiring  Trea- 
surer, Dr.  Parsons.  The  finances  of  the  Association  have 
never  been  in  a  more  prosperous  state  than  during  Dr. 
Parsons's  tenure  of  office,  and  he  is  able  to  hand  them  over 
to  his  successor  in  a  thoroughly  satisfactory  condition.  In 
Mr.  Andrew  Clark  the  Association  has  a  Treasurer  who  has 
already  rendered  it  important  services  in  various  capaci- 
ties, and  no  one  who  remembers  the  excellence  of  the 
arrangements  for  the  annual  meeting  in  London  which  he 
had  so  large  a  part  in  organising,  will  have  any  hesitation 
in  prophesying  for  him  a  successful  term  of  office  aa 
Treasurer. 

At  its  meeting  on  Wednesday  the  Council  elected  Dr. 
J.  Roberts  Thomson  as  its  President.  Dr.  Roberts  Thom- 
son is  well  known  to  many  members  of  the  Association  as 
the  President  of  the  highly  successful  annual  meeting  of 
the  Association  in  Bournemouth,  and  the  Council  is 
fortunate  in  having  secured  the  services  in  the  chair  of  a 
member  of  so  much  ability  and  energy. 

On  Wednesday  the  annual  meeting  had  the  pleasure  of 
accepting  an  invitation  from  the  East  Anglian  Branch  to 
hold  the  next  annual  meeting — the  last  of  the  century — in 
Ipswich.  It  is  a  quarter  of  a  century  since  the  Association 
held  its  annual  meeting  in  East  Anglia,  and  there  is  some- 
thing appropriate  in  winding  up  the  century  by  meeting 
within  the  confines  of  the  oldest  Branch  of  the  Association. 
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THE   PRESIDENTS   ADDRESS. 

FoK  each  succeeding  President  of  the  British  Medical 
Association  the  task  of  selecting  an  appropriate  subject 
becomes  increasingly  difficult.  In  this,  the  penultimate,  year, 
of  the  century  there  is  immediately  suggested  to  one's 
mind  as  an  acceptable  subject  the  review  of  modern  or  re- 
cent progress  in  medicine  and  surgery.  But  there  are  diffi- 
culties which,  in  proportion  as  the  subject  is  thought  out, 
become  correspondingly  more  obvious  and  more 
threatening.  To  deal  with  such  a  subject  attractively 
needs  a  wide  and  exact  knowledge,  and  the  deft  and  skilful 
handling  of  a  master.  The  President  for  this  year  has 
selected  the  Century's  Progress  in  Medicine  and  Surgery, 
and  it  must  be  admitted  by  all  who  heard  or  will  read  the 
address  that  he  has  succeeded  in  giving  to  his  subject  the 
freshness  and  attractiveness  which  make  for  immediate 
success.  He  has  told  a  tale,  most  of  the  exciting  incidents 
in  which  were  known  to  all  his  hearers,  but  in  the  telling 
he  has  added  just  that  personal  charm  which  is  the  peculiar 
ift  of  an  enthusiast. 

At  the  outset  of  the  address  his  hearers  were  invited  "to 
go  back  to  the  dawn  of  the  present  century  and  to  take  a 
hasty  survey  of  the  general  condition  of  medical  science 
at  that  period."  It  is  then  shown  how,  as  the  result  of  the 
labours  of  Hunter,  and  his  pupil  Jenner,  a  new  method 
•was  becoming  established,  a  method  which  was  destined 
to  revolutionise  all  "  medical  science "  in  the  future. 
Practically,  with  few  notable  exceptions,  it  was  considered 
up  to  Hunter's  day  that  the  highest  intellectual  gifts  of 
members  of  our  profession  could  not  be  better  utilised 
than  in  expounding  the  teachings  of  Hippocrates  or  some 
other  of  the  "  Medical  Fathers."  The  change  of  method 
Hunter  introduced  may  be  summed  up  in  his  famous 
advice  to  Jenner,  "Don't  think— try  the  experiment." 
How  that  now  method  of  trying  the  experiment  has  been 
the  basis  of  all  our  thoughts  and  all  our  acts  was  in 
vivid  outline  swiftly  sketched  by  the  President  in  his 
address.  Sanitary  science,  after  the  birth  throes  of  1834 
and  the  crises  of  1848  and  1855,  is  now  fairly  established^ 
and  is  promising  by  its  advance  to  go  far  towards  eradi- 
cating not  a  few  of  the  diseases  of  highest  mortality.  Of 
pathology  and  bacteriologj-  there  was  much  to  be  said. 
They  are  sciences  which,  to  all  intent,  have  been  born  and 
bred,  and  are  now  attaining  maturity  within  the  reign  of 
our  Queen.  The  noblest  share  of  labour  in  this  field  is 
that  of  Rudolf  Virchow.  To  him  Dr.  Cousins  paid  an 
eloquent  and  well-earned  tribute.  The  fascinating  page  in 
medical  history  which  tells  of  Manson's  pregnant  and 
scientifically  elaborated  theory,and  of  the  brilliant  practical 
work  of  Ross,  w^as  laid  open. 

Of  the  dawn  of  surgical  anaesthesia  a  graphic  and 
fascinating  description  was  given.  The  earlier  experi- 
ments which  led  up  to  the  final  achievement  of  Lister 
were  narrated.  The  marvellous  results  of  antiseptic  and 
of  aseptic  surgery  were  told  with  that  glow  of  personal 
conviction  and  of  gratitude  which  tells  of  a  keen  partici- 
pation in  the  work.  What  an  achievement !  What  a 
triumph !  Not  all  the  wars  of  all  the  centuries  have 
destroyed  so  many  lives  as  one  man,  Lister,  has  saved. 
One  cannot  hear  that  story  too  often. 

Of  the  recent  advances  in  medicine  due   mention  was 


also  made.  Preventive  inoculations  have  already  done 
much.  How  much  may  be  expected  of  them  in  the  future 
no  man  yet  can  say.  An  appreciative  word  was  spoken  of 
Meyer,  of  Copenhagen,  and  of  his  work  upon  adenoids- 
His  discovery  seems  simple  enough  to  us  now,  but  it  is 
more  than  probable  that  the  physique  of  future  genera- 
tions will  be  in  no  small  degree  the  better  for  it.  With  a 
brief  glance  at  the  future  so  far  as  preventive  medicine  is 
concerned,  the  President  brought  his  address  to  a  close. 

Dr.  Cousins  has  added  one  more  to  the  many  eloquent 
and  graceful  addresses  which  have  been  delivered  by  the 
holders  of  his  high  office.  In  reviewing  the  century's  pro- 
gress, he  has  admirably  marshalled  his  facts,  and  has- 
placed  them  before  us  with  that  perspective  which  history 
will  prol)ably  finally  assign  to  them.  He  has  told  a  tale  of 
absorbing  interest  for  mankind,  and  his  manner  of  tellings 
it  was  worthy  of  this  noble  theme. 


THE   ADDRESS   IN    SURGERY. 

Pkofessor  Ogston's  address  is  very  unconventional  in- 
that,  instead  of  the  usual  review  of  the  progress  of  the 
science  and  art  of  Surgery,  generally  or  in  special  direc- 
tions, his  thesis  is,'  Have  the  nation  or  the  profession 
placed  the  recent  marvellous  advances  in  operative  surgery, 
which  he  shows  have  followed  the  adoption  of  Listerism^. 
within  the  reach  of  the  naval  and  military  medical  services 
of  the  country  ? 

He  pleads  with  eloquence  and  earnestness  that  it  is  a 
paramount  duty  to  do  so,  and  that  continued  neglect  in. 
this  direction  involves  the  gravest  responsibility.  To  this- 
we  very  heartily  subscribe. 

No  one  among  our  leading  civil  surgeons  is  better  fitted 
or  entitled  to  discuss  such  an  important  question  thai> 
Professor  Ogston,  because,  in  addition  to  professionafc 
eminence,  he  has  long  taken  a  deep  personal  interest  in. 
military  medical  matters,  and  himself  actually  shared  in 
active  duty  in  the  field. 

There  are,  indeed,  points  in  his  address  to  which  we  cannot 
fully  subscribe  without  reservation.  Among  these  is  the  sug- 
gestion that  the  present  race  of  naval  and  military  surgeons 
are  professionally  inferior  to  or  less  worthy  of  respect 
than  their  predecessors.  They  may,  indeed,  in  the  extra- 
ordinary expert  knowledge  and  skill  demanded  of  the 
modern  surgeon  be  relatively  so ;  but  on  the  whole  we 
maintain  they  compare  not  unfavourably  with  their 
brethren  in  the  profession  at  large.  It  is  true  the  most 
able  and  ambitious  of  the  graduates  and  licenciates  of  oup 
universities  and  schools  have  of  late  years  shown  little 
disposition  to  enter  the  public  services,  but  that  has 
notoriously  arisen  from  causes,  both  social  and  profes- 
sional, which  we  believe  to  be  rapidly  disappearing.  Yet 
no  one  will  accuse  Professor  Ogston  in  his  animadversions 
of  hostility  to  the  services,  for  he  has  always  vigorously 
championed  the  medical  officers,  and  towards  the  end  of 
his  address  he  bore  handsome  testimony  to  their  wonder- 
ful successes  under  adverse  and  discouraging  circum- 
stances, which  he  himself  has  witnessed  in  the  field.  It 
is  the  system  and  not  the  men  that  he  condemns. 

He  pertinently  asks :  Have  the  marvellous  and  beneficent 
advances  under  Listerism,  and  the  methods,  instruments,, 
and  appliances  which  antiseptic  surgery  have  called  forth, 
been  fully  extended  to  our  naval  and  military  surgeons  anci 
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hospitals  ?  The  answer,  unfortunately,  is  very  largely 
in  the  negative.  He  raises  no  question  of  status, 
rank,  or  titles,  matters  of  great  importance,  but  now 
happily  solved  or  in  process  of  solution.  He  asks, 
broadly,  Have  medical  officers  the  means  or  oppor- 
tunities afforded  them  of  keeping  abreast  of  the  con- 
tinual advances  in  operative  surgery,  or  of  acquiring 
necessary  dexterity  therein  ?  Not  only,  he  declares, 
are  they  not  so  equipped,  individually  or  collectively,  but 
there  is  no  indication  on  the  part  of  the  war  authorities 
that  they  shall  be  so.  Nor  is  there  any  evidence  that 
these  authorities  are  at  all  alive  to  the  undoubtedly  terrible 
problem  of  how  to  deal  with  the  masses  of  wounded  which 
the  next  great  battle  on  sea  or  land  is  certain  to  unfold. 

He  quotes  the  startling  but  true  dictum  of  Dr.  Senn, 
Chief  Operating  Surgeon  to  the  United  States  Army, "  that, 
in  theory  and  practice,  military  surgery  is  equivalent,  in 
every  respect,  to  emergency  practice  in  civil  life."  This 
constitutes  a  heavy  responsibility  cast  on  service  surgeons; 
yet  they  are  not  afforded  the  smallest  opportunity  of 
acquiring  in  peace  that  which  they  must  suddenly  put  in 
practice  in  war. 

The  ordinary  peace  duties  of  a  naval  or  military  hospital 
of  course  afford  little  or  no  opportunities  of  acquiring  dex- 
terity in  emergency  practice,  such  as  is  found  in  a  large 
civil  hospital.  But  in  the  present  undermanned  condition 
of  our  medical  services,  "  study  leave  "  for  attendance  in 
civil  hospitals  cannot  be  obtained  ;  and  so  our  service  sur- 
geons get  little  or  no  emergency  training.  This  question  will 
be  more  fully  dealt  with  in  a  further  article  ;  but  Professor 
Ogston  was  fully  justified  in  saying  that,  while  opportunities 
of  study  at  the  expense  of  the  State  are  afforded  to  all  other 
branches  of  the  navy  and  army,  medical  officers  alone 
cannot  get  leave  to  study,  even  at  their  own  expense.  The 
unfairness  of  this  to  the  medical  officers  is  only  exceeded 
by  the  sad  hardship  which  must  inevitably  fall  upon  the 
wounded  committed  to  their  charge. 

Statistics  show  that  20  per  cent,  of  wounds  in  battle, 
including  nearly  all  the  more  serious  and  hitherto  hope- 
less cases,  are  in  the  head,  chest,  and  abdomen  ;  and  it  is 
just  in  these  regions  that  the  greatest  advances  in  operative 
surgery  have  recently  been  effected.  But  the  highest 
intellectual  or  professional  ability  can  secure  no  success 
in  delicate  operations  on  the  brain,  chest,  or  abdomen, 
without  previous  demonstration  and  manual  practice. 

In  foreign  countries  where  conscription  is  in  force — as 
Germany,  France,  and  Russia — military  and  naval  surgeons 
are  at  certain  periods  during  their  service  carefully  trained 
in  such  operations  in  civil  hospitals.  As,  in  such  countries, 
nearly  all  the  chief  civil  surgeons  have  served  their  time 
in  the  army  and  have  carried  their  military  rank  into 
retirement,  and  are  available  for  recall  in  emergency, 
the  most  expert  medical  and  surgical  skill  is  at  once 
brought  to  bear  upon  the  wounded  in  a  great  battle.  We, 
of  course,  have  no  such  provision,  although  some  imitation 
of  the  system  on  voluntary  lines  has.  Professor  Ogston 
thinks,  been  recently  brought  into  prominence  by  Lord 
Lansdowne's  creation  of  the  Central  British  Red  Cross 
Society.  He  predict?,  however,  that  unless  such  auxiliary  help 
as  thereinVontemplated  be  organised  on  military  lines,  it  is 
already  "  doomed  to  failure."  He  considers  it  a  fatal  error 
to  suppose  that  our  present  inadequate  so-called  "Army 


Medical  Reserves  "  will  be  of  material  use  in  emergency, 
and  he  insists  that  reliance  on  "civil  aid"  will  prove  "a 
broken  reed ; "  from  this  text  we  have  preached  in  and  out 
of  season  any  time  these  past  ten  years  since  our  paper 
reserves  were  formed. 

He  declares  that  the  nation  should  not  be  content  with 
anything  less  than  a  thoroughly  trained  and  organised 
medical  service  for  three  army  corps;  while  the  most  press- 
ing of  all  reforms  is  full  instruction  of  individual  officers 
and  men  in  everything  pertaining  to  war  duties.  Our 
present  systena  of  hastily  Ijringing  together  a  scratch  field 
hospital  or  bearer  company  can  only  result  in  lamentable 
failure,  and  would  be  utterly  scouted  if  attempted  in  the 
case  of  any  other  army  unit. 

It  is,  of  course,  impossible  to  review  Professor  Ogston's 
admirable  address  fully  in  one  or  even  in  half-a-dozen 
articles ;  but  we  trust  it  will  be  the  means  of  arousing 
the  attention  of  the  public  and  of  the  War  Office  to  the 
dangerous  and  alarming  state  of  our  medical  services. 

As  he  declares,  our  military  authorities  are  not  slack  in 
their  .primary  duty  of  perfecting  our  means  of  offence  and 
defence,  let  them  also  show  they  do  not  forget  the  demands 
of  [humanity  in  providing  the  highest  skill  in  succouring 
our  wounded  in  war. 


ANNUAL  MEETING. 
The  sixty-seventh  annual  meeting  of  the  British  Medical 
Association  was  opened  at  Portsmouth  on  Tuesday,  August 
1st,  and  the  members  had  the  advantage  of  seeing  the  town 
of  Portsmouth  and  its  residential  suburb,  Southsea,  inmost 
brilliant  summer  weather.  The  general  meetings  were 
held  in  the  largo  hall  of  the  Town  Hall,  which  afforded 
accommodation  for  a  large  gathering.  Owing  to  the  re- 
gretted absence  of  the  retiring  President  (Sir  Thomas 
Grainger  Stewart),  who,  though  convalescent,  is  not  yet 
sufficiently  recovered  from  his  recent  illness  to  venture  the 
long  journey  from  Edinburgh,  the  chair  at  the  opening  of 
the  first  general  meeting  was  taken  by  Dr.  Robert 
Saundby,  who,  after  reading  a  letter  of  regret  from  Sir 
T.  Grainger  Stewart,  introduced  Dr.  Ward  Cousins,  who 
was  warmly  welcomed  to  the  chair.  Thereupon  a 
resolution  expressing  the  warmest  thanks  of  the  Associa- 
tion to  Sir  Thomas  Grainger  Stewart  for  so  ably 
presiding  over  the  Association  for  the  past  twelve  months, 
and  an  earnest  hope  for  his  speedy  recovery  to  health,  was 
carried  unanimously,  and  he  was  at  the  same  time  elected 
a  Vice-President  of  the  British  Medical  Association.  The 
meeting  was  attended  by  the  Mayor  and  Corporation  of 
Portsmouth,  and  the  Mayor  made  a  short  speech  extending 
a  warm  welcome  to  the  Association.  The  Mayor's  good 
wishes  were  loudly  applauded.  The  municipal  representa- 
tives then  retired,  and  the  meeting,  a  somewhat  scanty 
gathering,  settled  down  to  the  business  of  discussing 
the  annual  report  of  the  Council.  Four  of  the  Sections  met 
in  rooms  in  the  Tov,'n  Hall  itself,  while  the  remainder  met 
in  various  rooms  within  a  short  radius.  The  annual 
museum  was  displayed  in  a  large  hall  at  no  great  distance, 
and  the  Pathological  Museum,  to  which  the  Naval  Medical 
School  at  Haslar  and  the  Army  Medical  School  at  Netley 
made  contributions  of  interesting  series  of  specimens,  found 
adequate  accommodation  in  a  detached  school  building. 

A  SERVICE  was  held  in  Portsea  Parish  Church  on  Tuesday 
morning  at  11  o'clock.  The  attendance  was  large,  the  noble 
edifice  being  almost  filled.  The  Mayor,  Aldermen,  and 
Councillors  of  the  borough,  attired  in  their  robes  of  office, 
and  the  President-elect  and  members  of  the  Council  of  the 
Association,  walked  m  procession  from  the  Parish  Institute 
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to  the  Church.  The  service  was  of  a  speeinl  character. 
Hymn  i66  (A.  and  M.)  was  sung  whilst  tlie  clergy  proceeded 
to  their  places.  The  prayers  were  intoned  by  the  Rev.  C.  G. 
Lang  (Vicar  of  Portsea).  The  first  lesson  (Ecclesiasticus 
xxxviii,  verses  i  to  15)  was  read  by  the  Kev.  S.  G.  Scott, 
Vicar  of  Havant ;  the  second  lesson  (St.  Matthew  viii,  verses 
I  to  18)  by  the  Rev.  Canon  J.  S.  Blake,  Vicar  of  St.  Jude's, 
Southsea.  The  Te  Beum,  following  the  first  lesson,  and 
several  others  of  the  musical  portions  of  the  service,  were 
accompanied  by  an  orchestra,  some  of  the  performers  in 
which  were  ladies.  After  the  collects  and  other  prayers, 
Hymn  368  (A.  and  M,),  "  Thou  to  Whom  the  sick  and 
dying,"  was  sung.  The  sermon  was  preached  by  the  Lord 
Bishop  of  Winchester,  who  took  for  his  text  the  words 
"  Freely  ye  have  received,  freely  give,"  from  St.  Matthew  x, 
part  of  verse  8.  The  words,  he  said,  embodied  the  fore- 
most thought  of  the  greatness  of  the  trust  and,  therefore, 
of  the  responsibility  given  to  those  who  had  to 
do  with  the  health  and  well-being  of  other  men. 
The  preacher  dwelt  impressively  on  this  point 
of  responsibility  on  the  part  of  those  whose  duty  it 
was  to  lead  and  guide,  remarking  that  the  clergy- 
man and  the  doctor  were  the  only  two  who  had  access  to 
the  inner  secrets  of  a  man's  home.  Another  matter,  he 
pointed  out,  was  the  prevalence  of  impurity,  in  which  the 
doctor  had  more  chance  of  being  heard  than  the  clergy- 
man, and  the  Bishop  also  alluded  to  the  opportunities 
members  of  the  profession  possessed  for  leading  public 
opinion  into  a  higher  channel  in  many  social  matters, 
especially  in  regard  to  education  in  the  rural  districts, 
where  children  were  still  educated  up  to  a  period  in  life 
when  they  began  to  form  some  estimate  of  the  value  of 
education,  and  were  then  turned  into  the  fields  and  hedge- 
rows to  forget  all  that  they  had  learned.  During  the  col- 
lection of  the  oflEertory  Hymn  369,  ••  Thine  arm,  O  Lord,  in 
days  of  old,''  was  sung;  and,  after  the  blessing,  the  Reces- 
sional, "  Now  thank  we  all  our  fJod."  The  oft'ertory  was  in 
aid  of  the  Royal  Medical  Benevolent  College,  Epsom,  and 
amounted  to  y"26  is. 


On  Tuesday,  August  ist,  a  special  service  was  held 
and  high  mass  was  celebrated  at  St.  John's  Roman 
Catholic  Cathedral,  Edinburgh  Road,  Portsmouth, 
for  the  Roman  Catholic  members  of  the  British 
Medical  Association.  There  was  a  large  attendance 
of  worshippers,  to  whom  the  Right  Rev.  Mon- 
signor  Cahill  addressed  an  earnest  and  well-thought- 
out  sermon.  In  the  course  of  his  remarks  the  preacher 
reminded  his  hearers  that  they  were  there  on  that  day  to 
pray  to  ITim  Who  was  pre-eminently  the  head  of  the 
medical  profession,  Who  when  on  earth  went  about  not 
only  preaching  the  Gospel  unto  men  but  also  healing 
their  infirmities.  God  had  communicated  His  knowledge 
in  part  to  men,  and  that  knowledge  was  to  be  increased 
by  patient  study  and  by  prayer.  It  was  right  that  some 
time  should  be  spent  m  considering  what  part  religion 
must  play  in  the  exercise  of  the  medical  profession.  The 
business  of  the  priest  was  primarily  with  the  soul,  the 
business  of  the  doctor  was  primarily  with  the  body ;  and 
yet  the  priest  had  to  deal  with  the  body  just  as  a 
medical  man  had  also  to  recognise  and  deal  with  the  soul. 
While  treating  the  body  the  doctor  must  also  l)e  engaged 
in  treating  the  soul.  The  Latins  had  the  same  word  for 
life  as  for  the  soul — anima.  The  soul  had  a  mar- 
vellous power  of  retaining  the  pictures  produced 
by  the  senses  and  then  sorting  these  pictures.  Next 
came  the  comprehension  of  external  impressions  followed 
by  the  capacity  to  remember  at  will,  making  each  man  a 
world  for  himself.  As  God  was  one  in  nature  and  three  in 
person,  so  the  soul  was  made  in  the  likeness  of  God  in  that  it 
was  one,  and  that  it  had  memory,  understanding,  and  will. 
Herein  lay  the  exercise  of  reason  and  soul,  and  here,  in  the 
dominion  of  soul  over  all  moral  acts,  it  was  that  medicine 


and  religion  joined  together  in  watching  the  soul.  The 
soul  in  its  moral  acts  came  under  the  care  of  the  priest, 
hut  it  belonged  to  the  priest  and  physician  alike  during 
the  time  of  growth  when  the  senses  were  conveying  impres- 
sions to  the  soul.  When  appetite  and  desire  had  been  aroused 
for  good  or  for  evil,  then  must  be  considered  the  passions, 
which  furnished  common  ground  for  the  medical  man  and  the 
priest.  In  the  passion  of  love  there  was  fierce  excitement, 
action  and  reaction;  in  hatred  also  there  was  seen  first 
the  influence  of  the  mind,  followed  by  the  involuntary 
actions  of  the  body.  The  body  suffered  in  proportion  to  the 
influence  of  the  soul,  and  thus  might  result  frenzy  or  even 
madness.  For  these  reasons  the  physician  was  watchful 
of  the  soul,  for  he  knew  how  the  body  might  break  down, 
and  it  was  to  the  interest  of  priest  and  doctor  that  there 
should  be  mens  sana  in  corpore  sano.  Where  material 
remedies  were  useless  in  certain  classes  of  disease,  the 
doctor  must  put  off  the  character  of  the  physician  and 
appeal  to  the  moral  sense  of  the  patient,  and  moral  sense 
was  in  the  sphere  of  religion.  It  was  as  much  in  the 
interest  of  medicine  as  of  the  Church  that  men  should  be 
virtuous.  It  nmst  be  admitted  that  the  greatest  good  was 
obtained  when  science  and  religion  went  hand  in  hand  to 
the  bedside  of  the  sick.  The  preacher  concluded  ]>y  an 
eloquent  appeal  to  the  medical  profession  to  remember 
most  carefully  that  where  it  was  necessary  to  forbid  a 
patient  to  see  anyone,  the  fact  that  the  ministrations  of 
the  priest  were  in  nowise  a  disturbing  element,  but  far 
otherwise,  should  always  be  borne  in  mind.  The  collection 
at  St.  John's  Cathedral  for  the  British  Medical  Benevolent 
Fund  reached  £2  ys.  3d. 

On  Monday  evening  (July  31st)  Dr.  Ward  Cousins  enter- 
tained at  dinner  in  the  Banqueting  Hall  of  the  Town  Hall 
a  number  of  officers  of  the  Sections  and  members  of  the 
Council,  as  well  as  some  other  guests,  including  the  Mayor 
of  Portsmouth,  the  Bishop  of  Winchester,  and  the  Rev. 
Monsignor  Cahill. 

A  DEMONSTRATION  of  theuse  of  the  mutoscope  in  medicine 
was  given  by  Mr.  Noble  Smith  during  the  meeting  of  the 
British  Medical  Association  at  the  Freemasons'  Club, 
Portsmouth.  The  idea  of  this  exhibition  was  to  show  the 
usefulness  from  an  educational  point  of  view  of  the  method 
of  illustration  l:)y  moving  photographs.  By  means  of  the 
apparatus  a  lecturer  now  may  have  ready  for  demonstra- 
tion a  regular  stock  of  cases,  so  that  he  will  be  able  to  show 
not  only  one  individual  ease,  but  a  series  of  cases  for 
purposes  of  comparison  asd  differential  diagnosis.  The 
exhibition  comprised  cases  illustrating  congenital  disloca- 
tion of  the  femora,  athetosis,  infantile ^paraly sis,  and  slight 
spastic  contraction  of  the  calf  muscles.  Everyone  knows  of 
the  "  living  photography  "  which  projects  a  series  of  moving 
pictures  on  a  screen,  Imt  in  this  apparatus  the  spectator 
looks  through  ths  photograph  itself  and  sees  its  magnified 
image.  No  great  call  is  made  upon  the  energy  of  the 
spectator,  who  is  simply  required  to  turn  a  handle,  which 
causes  the  photograph  to  move  as  rapidly  or  as  slowly  as 
desired,  and  at  any  particular  phase  the  movement  can  be 
stopped  for  closer  observation.  The  machines  of  the 
Mutoscope  Company,  by  means  of  a  method  of  registra- 
tion, have  reduced  to  a  minimum  the  objectionable  flicker- 
ing observed  in  some  apparatus.  The  first  case  shown  was 
that  of  a  child,  aged  6,  the  photograph  portraying  his  first 
attempt  to  walk.  The  right  thigh  had  been  contracted 
upwards  and  outwards,  and  to  enable  this  first  attempt  at 
walking  to  be  made,  these  contractions  were  relieved  by 
operation.  There  was  left,  however,  paralysis  of  some  of 
the  flexors  and  adductors  of  the  thigh.  In  another  machine 
was  a  study  of  a  case  of  infantile  paralysis,  affecting  the 
left  arm,  aiid  a  severe  lateral  curvature  of  the  spine.  The 
moving  photograph  represented  the  child's  best  manner  of 
walking  before  section  of  the  tendo  Achillis  and  the  l)icep8 
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femoris,  the  knee  and  foot  being  contracted.  In  the  third 
instrument  the  observer  was  shown  a  series  of  three  cases, 
the  first  illustrating  well  the  movement  of  the  hands  in 
paralysis  agitans,  the  second  was  a  remarkable  example  of 
athetosis,  and  the  third  showed  the  peculiar  waddling  gait 
of  congenital  dislocation  of  the  hips.  The  arrangement 
was  taken  advantage  of  to  illustrate  the  methods  of  resus- 
citating the  apparently  drowned,  and  the  process  was  well 
shown  in  the  fourth  instrument,  bringing  out  the  plan  in  a 
clearer  manner  than  could  be  conveyed  by  any  routine 
description  or  ordinary  drawing,  the  Superintendent  of  the 
Royal  Humane  Society  at  the  Serpentine  Station  being 
depicted  actively  engaged  demonstrating  the  Sylvester 
method. 

The  members  of  the  Association  visiting  Portsmouth 
have  been  presented  by  the  Local  Committee  with  a  most 
excellent  Guidf  to  Portsmouth,  Soutlisca,  and  its  Neighbour- 
hood, edited  by  Mr.  H.  T.  Lilley,  M.A.  The  volume  is 
elegantly  bound  and  printed,  and  profusely  illustrated, 
and  is  not  only  useful  as  a  guide,  but  will  form  an  agree- 
able remembrance  of  the  meeting.  The  Local  Committee 
express  special  acknowledgments  to  the  Mayor,  Alderman 
T.  Scott  Foster,  who  has  enabled  them  to  make  the  volume 
worthy  of  a  most  interesting  occasion. 


The  National  Temperance  League  entertained  the 
members  of  the  Association  at  breakfast  in  the  Upper 
Albert  Hall  on  Thursday  morning.  A  large  number 
attended,  and  the  meeting  was  presided  over  by  the  Eight 
Reverend  the  Bishop  of  Southampton,  who  gave  a  verj' 
interesting  address  urging  the  members  of  the  British 
Medical  Temperance  Association  to  use  their  utmost 
influence  to  reduce  as  far  as  possible  the  quantity  of 
alcohol  consumed  by  their  patients.  Dr.  Ridge  followed 
with  some  vigorous  remarks  on  the  abuse  of  alcohol,  and 
the  discussion  was  continued  by  the  Rev.  C.  G.  Lang,  Vicar 
of  Portsea. 

On  Wednesday  evening  the  President  of  the  Association 
and  the  members  of  the  local  Reception  Committee  held 
a  reception  on  the  Clarence  Esplanade  Pier,  which  was 
attended  by  a  large  number  of  ladies  and  gentlemen.  By 
permission  of  Colonel  Cnnimandant  F.  H.  Poore,  the  band 
of  the  Royal  Marine  Artillery  played  a  selection  of  music 
in  the  kiosk,  while  the  P.urgon  Opera  Recital  Company 
gave  a  selection  of  vocal  music  in  the  hall.  The  evening 
was  beautifully  fine  and  warm,  and  the  entertainment  was 
greatly  appreciated. 

On  Wednesday  afternoon  the  members  of  the  Associa- 
tion attended  in  large  numbers  a  very  pleasant  garden 
party  in  the  spacious  lawns  and  gardens  of  the  Asylum 
grounds,  Milton,  given  by  the  Mayor  and  ]\Iayoress  of 
Portsmouth  (Alderman  and  Mrs.  Seott  Foster)  in  honour 
of  the  visit  of  the  British  Medical  Association  to  Ports- 
mouth. The  guests  numbered  over  2,000,  but  so  excellent 
were  the  arrangements  that  there  was  never  any  crush  in 
the  magnificent  tents  provided  for  refreshment.  Those 
interested  in  the  management  of  asylums  were  conducted 
by  the  Superintendent,  Dr.  Mumby,  round  the  Borough 
Lunatic  Asylum,  whichi  affords  accommodation  for  720 
inmates.  The  majority  of  the  guests,  however,  were  well 
content  to  remain  in  the  grounds,  where,  by  permission  of 
General  Sir  Baker-Russell,  K.C.B.,  Lieutenant-Governor  of 
Portsmouth,  a  very  smart  set  of  gymnasts  from  the 
gymnastic  staff  of  the  garrison  gave  a  display,  which  included 
boxing  and  bayonet  contests.  An  extremely  graceful 
bicycle  Maypole  dance  attracted  a  large  concourse  of 
spectators,  and  the  ladies  and  gentlemen  who  rode  in  this 
maze  of  evolutions  were  most  warmly  cheered  at  the  end 
of  their  performance.  The  members  of  the  Field  Fisher 
Quartette  made  merry  in  their  own  manner  and  had  no 


reason  to  complain  of  any  want  of  appreciation.  Among 
the  distinguished  company  present  were:  Biahop  of  Ports- 
mouth, General  Sir  George  Willis,  Alderman  Barnes,  J.P., 
Sir  William  King,  Inspector-General  Turnbull,  Admiral 
Sir  Henry  Chad,  Sir  Collingwood  Hughes.  Colonel  Isher- 
wood,  Alderman  King,  Lieutenant-Colonel  Exham,  Deputy 
Inspector- General  Sedgwick,  Deputy-Inspector-General 
O'Malley,  and  other  naval  and  military  ofBcers. 


At  a  meeting  of  the  Police  Surgeons'  Association  held  on 
Thursday  morning,  the  subject  of  fees  to  medical  wit- 
nesses was  fully  considered,  and  it  was  stated  by  Mr. 
Xelson  Hardy,  in  moving  the  adoption  of  the  report,  that 
the  matter  had  been  before  the  Association  for  several 
years.  A  deputatiorx  had  seen  Mr.  Asquith  when  he  was 
Home  Secretary  on  the  subject,  and  he  had  admitted  the 
justice  of  the  claim  for  the  revision  of  the  scale  of  fees, 
but  he  had  said  that  as  the  scale  on  which  medical  wit- 
nesses were  paid  had  been  fixed  forty  years  previously  by 
Sir  George  Grey,  and  successive  Home  Secretaries  had 
been  afraid  to  burn  their  fingers  by  changing  it,  he  should 
follow  their  prudent  example.  This  year  the  matter  had 
again  attracted  attention,  and  a  joint  committee  of  the 
Police  Surgeons'  Association  and  the  British  Medical  Asso- 
ciation was  being  appointed  to  ask  for  another  interview. 
The  report  of  the  Council  was  carried,  and  the  following 
officers  and  members  of  Council  were  elected:  President: 
Dr.  Lysander  Maybury  (Portsmouth) ;  Vice-Presidents : 
Timothy  Holmes,  F.R.C.S.  (London),  Thos.  Bond,  F.R.C.S. 
(London),  Sir  H.  D.  Littlejohn  (Edinburgh),  and  Dr.  Houchin 
(London);  Treasurer:  H.  Nelson  Hardy.  F.R.C.S. Ed.  (129, 
Dulwich  Grove,  London) ;  Hon.  Secretaries  :  F.  W.  Lowndes, 
INLRC.S.  (Liverpool),  H.  C.  Hopkins,  M.RC.S.  (Bath); 
Council :  Dr.  Barnes  (Carlisle),  J.  R.  Baumgartner,  M.RC.S. 
(Newcastle-on-Tyne),  F.  J.  Craig,  M.D.  (Birmingham) ;  C. 
Eastwick  Field,  M.D.  (Midhurst),  G.  H.  Heald  (Leeds),  W.  F. 
Heslop,  F.R.C.S.Ed.  (Manchester),  D.  Mac-donnell  (Belfast), 
H.  W.  Roberts,  M.R.C.S.  (London),  W.  M.  Roocroft,  M.R.C.S. 
(Wigan),  Charles  Templeman,  M.D.  (Dundee),  W.  Wash- 
bourn  (Gloucester),  S.  Wyborn,  M.D.  (Windsor). 


On  Thursday  morning  the  Section  of  Medicine  was 
crowded  to  hear  a  discussion  on  the  Preventive  and 
Remedial  Treatment  of  Tuberculosis,  which  was  opened 
by  Professor  Clifford  Allbutt,  who  was  followed  by  Sir 
William  Broadbent,  Sir  R.  Douglas  Powell,  Professor  Osier, 
Dr.  .lames  Tyson  (Philadelphia),  Dr.  Ransome,  Dr.  C.  T. 
Williams,  and  others. 

The  time  of  the  Section  of  Surgery  on  Thursday  was 
occupied  mainly  in  a  discussion  on  The  Prevention  and 
Treatment  of  Syphilis  in  the  Navy  and  Army,  which  was 
opened  by  Deputy-Inspector-General  Mahon,  E.N.,  and 
Major  W.  Dick,  R.A.M.C. 


In  the  Section  of  Obstetrics  and  Gynascology  Mr.  J. 
Bland  Sutton  opened  a  discussion  on  the  Natural  Meno- 
pause compared  with  (i)  the  Menopause  produced  by 
Removal  of  the  LIterine  Appendages ;  and  (2)  the  Meno- 
pause produced  by  Removal  of  the  Uterus  without  Removal 
of  the  Appendages. 

A  DiscrssiON  on  the  Personal  Communication  of  Tuber- 
culosis and  the  Measures  available  for  its  Prevention  was 
opened  in  the  Section  of  State  Medicine  by  Dr.  Joseph 
Groves.  The  discussion  was  continued  by  Dr.  A-  News- 
holme,  Dr.  E.  Scaton,  Dr.  Sidney  Davies,  and  others. 


In  the  Section  of  Psychology  the  discussion  on  Lunacy 
Legislation  as  it  affects  the  Temporary  Care  of  Incipient 
Cases  was  continued  and  concluded,  and  the  Section  then 
proceeded  to  discuss  the  subject  of  General  Paralysis. 
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In  the  Section  of  Anatomy  and  Physiology  Professor 
Charles  introduced  a  discussion  upon  the  Causes  of 
the  Entrance  of  Oxygen  into  the  Blood  in  the  Lungs.  In 
the  course  of  his  paper  he  considered  the  rival  theories, 
and  after  a  review  of  the  evidence  came  to  the  conclusion 
that  he  could  not  aceept  the  view  of  Pfliigerand  his  pupils 
that  physical  and  chemical  causes,  such  as  diffusion,  solu- 
tion and  chemical  affinity,  were  sufficient  to  account  for 
the  entrance  of  oxygen  into  the  blood  in  the 
lungs.  The  vitalistic  theory,  supported  by  Bohr, 
Haldane,  and  Lorrain  Smith,  was  discussed,  and 
the  secretory  activity  of  the  living  epithelium  of 
the  lungs  was  considered  by  the  President  to  be  a 
necessary  factor  in  respiration.  A  discussion  followed, 
in  which  Professor  Anderson,  Dr.  Pembrey,  and  others 
took  part.  The  following  papers  were  then  read  :  Two  by 
Professor  Dixon  on  the  Anatomy  of  the  Bladder  and  on 
the  Ossification  of  the  Femur ;  and  one  by  Dr.  J.  O.  W. 
Barratt,  on  the  Anatomical  Structure  of  the  Ninth,  Tenth, 
Eleventh,  and  Twelfth  Cranial  Nerves. 


The  Section  of  Pathology  met  specially  on  Thursday  in 
the  Freemasons'  Club,  where  facilities  were  afforded  for 
lantern  demonstrations  of  the  pathology  of  renal  tumours, 
a  subject  introduced  by  Mr.  J.  H.  Targett  and  Dr. 
Kelynack. 

The  Section  of  Ophthalmology  discussed  o|n  Thursday 
the  Visual  Tests  employed  in  the  Navy,  Army,  and 
Mercantile  Marine,  a  subject  introduced  by  Deputy- 
Surgeon-General  Henry  Cayley,  who  dealt  with  the 
efficiency  of  the  tests. 

I>f  the  Section  of  Diseases  of  Children  a  discussion  took 
place  on  Thursday  on  the  Causation  and  Treatment  of  Con- 
vulsions in  Infancy,  introduced  by  Drs.  J.  A.  Coutts  and  A. 
M.  Gossage. 

The  Value  of  Intestinal  Antiseptics  was  discussed  on 
Thursday  in  the  Section  of  Pharmacology  and  Therapeutics. 


Ix  the  Section  of  Laryngology  and  Otology  on  Thursday 
Mr.  Charters  Symonds  and  Dr.  E.  J.  Moure,  of  Bordeaux, 
introduced  a  discussion  on  the  Diagnosis  and  Treatment 
of  Chronic  Empyema  of  the  Frontal  Sinus. 


The  greater  part  of  the  time  of  the  Section  of  Tropical 
Diseases  on  Thursday  was  taken  up  by  a  prolonged  discus- 
sion on  I'silosis  or  Sprue:  its  Kelations  (Etiological  and 
Pathological)  to  other  Forms  of  Tropical  Diarrhoea,  and  its 
Treatment. 

THE  QUEEN  AT  THE  ISLE  OF  WIGHT 
COUNTY  HOSPITAL. 
On  .luly  28th  the  new  children's  wing  at  the  Royal  Isle  of 
Wight  infirmary  and  County  Hospital,  Ryde,  was  opened 
by  Her  Majesty.  The  ceremony  was  preceded  by 
the  unveiling  by  Her  Royal  Highness  Princess  Henry 
of  Battenberg  of  a  bust  of  Her  Majesty,  placed  over  the 
verandah  entrance  to  the  ward.  The  bust  is  by  Mr.  E.  Onslow 
Ford,  R.A.  Several  of  the  medical  men  present  at  the  cere- 
mony wore  gowns  and  hoods,  which  with  the  smart  summer 
dresses  of  the  ladies  made  a  brilliant  blending  of  colours. 
The  Queen  was  received  by  Her  Royal  Highness  Princess 
Henry  of  Battenberg,  Governor  of  the  Island  and  President 
of  the  Hospital ;  the  Deputy  Governor,  the  Bishop  of  Win- 
chester, the  Mayors  of  Ryde  and  Newport,  and  the  mem- 
bers of  the  Reception  Committee,  among  whom  were  Mr. 
B.  Barrow,  F.R.C.S.,  J.P.;  Dr.  A.  G.  Davey ;  Dr.  Groves, 
J.P.;  and  Mr.  E.  Groves,  J.P.  The  Queen  was  accompanied 
by  Princess  Christian  and  Princess  Victoria  of  Schleswig- 
Holstein.      The    Deputy  Governor    read    an    address,    in 


which  he  stated  that  in  celebration  of  Her  Majesty's 
Diamond  .Tubilee  the  children's  wing  had  been  erected 
by  the  inhabitants  of  the  Isle  of  Wight  as  a  memorial 
of  their  loyal  devotion  to  Her  Majesty's  throne  and 
person,  and  of  their  thankful  sense  of  the  blessings  which 
the  country  had  in  the  good  providence  of  God  enjoyed 
under  Her  Majesty's  wise  rule.  Since  the  opening  of  the 
hospital  50  years  ago  the  number  of  patients  had  increased 
from  75  in  the  first  year  to  408  in  the  last.  But  although 
in  the  course  of  years  the  number  of  beds  had  been  in- 
creased, no  special  provision  had  hitherto  been  made  for 
children.  That  need  had  now  been  supplied.  The  Queen 
replied  as  follows :  "  I  thank  you  for  your  loyal  address. 
It  gives  me  great  satisfaction  to  open  the  Children's  Wing 
of  the  Royal  Isle  of  Wight  Infirmary  and  County  Hospital. 
I  have  never  ceased  to  watch  with  great  interest  the  grow- 
ing usefulness  of  this  institution.  I  am  gratified  to  see 
that  special  provision  has  now  been  made  to  extend  to 
children  the  benefits  which  older  patients  have  enjoyed. 
I  am  glad  to  associate  this  event  with  the  completion  of 
the  sixtieth  year  of  my  reign,  and  I  receive  with  pleasure 
your  renewed  expressions  of  attachment  to  my  throne  and 
person."  After  the  choir  had  sung  the  hymn,  "  Thou  to 
Whom  the  Sick  and  Dying,"  and  the  Bishop"  of  Winchester 
had  offered  up  prayers,  the  architects  handed  to  the  Prin- 
cess Henry  a  silver  disc  and  she  passed  it  to  the  Queen, 
who,  by  pressing  it,  completed  an  electric  circuit,  and  thus 
opened  the  doors  of  the  new  ward,  the  opening  being 
greeted  by  cheers.  The  ward  will  henceforth  be  known  as 
the  Queen  Victoria  Ward.  The  children's  wing  is  built  in 
connection  with  the  block  at  the  north  end  of  the  hospital 
grounds,  and  its  arrangement  makes  it  exceedingly  well 
adapted  to  the  purposes  for  which  it  is  designed.  'There  is 
accommodation  for  10  cots,  5  of  which  have  been  named 
and  endowed  in  perpetuity,  at  a  cost  of  ;/;i,ooo  each,  as 
follows  :  The  Battenberg  Cot,  the  Worsley  Cot,  the  Gassiot 
Cot,  the  Poison  Cot,  and  the  Alexander  Davey  Cot.  The 
whole  Iniilding  was  designed  by  Messrs.  Young  and  Hall,  of 
London. 

THE  HUMOURS  OF  TESTIMONIALS. 
The  Wise  Man  would  seem  to  have  had  an  extensive  and 
varied  experience  of  fools,  but  he  lived  in  an  age  of  com- 
parative simplicity.  He  did  not  know  the  fine  fltur  of  folly, 
which  is  one  of  the  products  of  our  complex  modern  life ; 
he  had  no  opportunities  of  studying  the  fool  who  not  only 
takes  quark  medicines  but  writes  testimonials  in  their 
praise.  Of  course  the  vendors  of  these  things  may  ha,ve 
means  of  stimulating  faith  in  their  therapeutic  properties 
more  potent  than  what  may  be  called  suggestion  by  adver- 
tisement. But  when  due  allowance  has  been  made  for  the 
influence  of  such  hypothetical  factors,  there  is  still  left  a 
huge  residuum  of  testimony  which  comes  from  the 
abysmal  depth  of  human  folly.  Flow  accurately  the 
vendors  of  "proprietary"  medicines  gauge  the  mental 
capacity  of  their  patrons  may  be  judged  from  the  literature 
which  they  supply  for  their  edification.  One  does  not 
know  which  to  admire  most  in  these  publications — the 
pathology,  the  diagnosis,  or  the  grammar.  But  the  most 
interesting  feature  is  the  unconscious  humour  of  the  writers. 
In  a  pamphlet  entitled  Treatment  of  Neuroses  of  the  Stomach, 
by  Dr.  .lohann  Ilirschkron,  "specialist  for  nervous  diseases, 
Vienna,  Austria,"  which  appears  to  be  intended  to  set  forth 
the  many  and  manifold  virtues  of  a  much-advertised 
narcotic  preparation,  the  author  states  that  he  has  seen 
only  one  case  of  "antiperistaltic  movements  of  the  stomach"; 
naively  adding  that  the  patient  left  Vienna  as  soon  as  she 
had  consulted  him.  In  other  cases  which  he  had  longer 
opportunities  of  studying,  he  discovered  remarkable  com- 
plications. One  patient  suffered  from  boulimia,  which  is 
grai)hically  described  as  "ai-ondition  of  general  distress, 
accompanied  by  weak  legs  and  a  voracious  appetite";  this 
afflicted  individual  would  think  nothing  of  eating  "  twenty 
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rolls  at  the  least."  Many  people  would  be  glad  enough  to 
have  half  his  complaint.  Another  was  a  neurasthenic:  and 
"  suffered  later  on  from  a  number-phobia" — that  is  to  say, 
"  he  was  terrified  by  all  figures  and  numbers  ;  no  one  could 
speak  of  them  in  his  presence,  and  he  had  all  the  faces  of 
his  clocks  covered  ever  so  as  not  to  see  a  single  figure."  We 
think  we  have  seen  instances  of  this  strange  malady  in 
lads  confronted  with  a  stiff  paper  at  a  mathematical 
examination,  and  symptoms  of  it  are  produced  in  many 
grown-up  persons  by  the  mere  sight  of  a  page  of  statistics 
of  any  kind.  We  are  not  sure  that  we  have  not  ourselves 
suffered  from  "number-phobia"  in  a  mild  form  on  the 
delivery  of  suspicious-looking  documents  marked  "On  Her 
Majesty's  Service."  The  testimonials  from  medical  prac- 
titioners appended  to  Dr.  Hirschkron's  erudite  lucubra- 
tions on  "  paroxyotic  attacks"  of  gastric  spasms,  "gastro- 
xynxis,"  and  other  pathological  monsters  of  equally  fearful 
mien,  have  no  reference  to  neuroses  of  the  stomach — unless 
we  are  to  class  among  these  such  ailments  as  intermittent 
facial  neuralgia,  facial  neuralgia  aggravated  by  disorder  of 
the  brain,  blindness  "  resulting  from  neuralgia,"  "  con- 
sumption of  the  nerves,"  "  pharyngo  ulceration," and  whoop- 
ing cough.  In  another  collection  of  medical  testimonials 
to  the  efficacy  of  a  preparation  which  is  modestly  put  for- 
ward as  "  the  uterine  tonic,"  one  learned  doctor  somewhat 
ambiguously  says :  "  In  an  active  practice  of  twelve  years, 
I  have  never  prescribed  a  remedy  with  such  success," 
which  rather  reminds  us  of  the  unwashed  gentleman  who 
used  a  certain  soap  two  years  ago,  and  since  then  has  used 
no  other.  Another  practitioner  deposes  that  the  prepara- 
tion "  wrought  a  perfect  revolution  "  in  one  of  his  patients. 
Caligula  wished  the  Roman  people  had  one  head,  that  he 
might  cut  it  off  at  a  blow  ;  similarly,  one  cannot  help  wish- 
ing that  certain  nations  had  one  body,  which  could  be 
physicked  with  this  revolutionary  medicine.  Another 
doctor  says  the  elixir  "  relieved  the  complexion  "  of 
a  young  lady,  which  reminds  us  of  a  barber  who 
used  to  recommend  a  powder  of  his  concoction  as 
"allaying  the  face"  after  the  fiery  touch  of  his  razor. 
Another  witness  testifies  that  a  patient  after  eight  bottles 
had  been  taken  came  a  distance  of  forty  miles  to  see  him. 
This  suggests  the  arithmetical  problem  :  If  ten  bottles 
had  been  taken,  would  she  have  come  fifty  miles,  and  so 
on,  the  attractive  power  of  the  preparation  being  in  direct 
ratio  to  the  number  of  bottles  consumed  ?  The  same 
writer  is  "  satisfied  the  profession  is  not  fully  aroused  to 
the  importance  of  even  extensive  combinations."  In  this 
we  regret  to  be  obliged  to  agree  with  him  ;  if  the  profes- 
sion were  fully  aroused  to  the  importance  of  extensive 
combinations,  they  would  all  join  the  British  Medical 
Association.  In  this  way  they  would,  in  the  language  of 
the  writer  from  whom  we  are  quoting, "  obtain  results  that 
cannot  be  had  otherwise.  In  them  (to  wit,  in  the  'exten- 
sive combinations'  aforesaid)  and  in  some  way — well,  we'll 
say  by  a  sort  of  therapeutic  eataljisis— there  seem  to  be  a 
rearranging  and  an  intensifying  of  forces."  "  Therapeutic 
catalysis"  is  good,  though  we  do  not  quite  know  what  it 
means.  But  think  of  its  effect  on  a  dissatisfied  patient  or 
his  troublesome  friends!  "Madam,"  we  can  say  to  the 
anxious  wife  who  is  pressing  inconveniently  for  a  clear 
view  of  the  situation,  "  your  husband  is  suffering  from  a 
cachexia,  but  the  medicine  which  I  am  about  to  prescribe 
will  cause  a  therapeutic  catalysis."  There  is  healino-  in  the 
very  sound.  "Therapeutic  catalysis"  is  more  comforting 
even  than  "  that  blessed  word  Mesopotamia." 

THE  LONDON  COUNTY  COUNCIL. 
The  last  meeting  of  the  Council  prior  to  the  recess  was 
held  last  Tuesday,  Lord  Welby  presiding.  Owing  to 
numerous  adjourned  reports  the  agenda  occupied  over 
ninety  pages.  A  discussion  took  place  on  the  proposal  of 
the  Public  Health  Committee  to  report  the  St.  Pancras 
Vestry    to    the  Local  Uovemment  Board  for  failure   to 


appoint  an  adequate  number  of  saaitary  inspectors.  Mr. 
Nathan  Robinson,  on  behalf  of  St.  Pancras,  pleaded  for  a 
teinpus  penitenlix  ;  the  Vestry  had  already  appointed  two 
additional  inspectors,  and  he  argued  that  the  overcrowding 
was  due  to  causes  over  which  the  Vestry  had  no 
control— such  as  the  action  of  the  Midland  Rail- 
way and  of  certain  large  employers  of  labour, 
who  had  encroached  seriously  upon  the  dwelling-house 
accommodation  in  the  parish.  The  debate  was  adjourned, 
so  that  the  Vestry  will  have  two  months  to  reconsider  the 
representations  which  have  been  made,  and  may  of  their 
own  initiation  render  further  action  by  the  Council 
unnecessary.  Mr.  Dickinson,  in  bringing  up  the  report  of 
the  Water  Committee,  had  still  more  serious  figures  to 
mention  as  to  the  shortness  of  water  in  the  Thames  than 
those  given  in  our  last  number.  If  this  summer  proves  to 
be  as  dry  as  last  summer  he  contended  that  it  was  not 
inconceivable  that  the  water  companies  might  actually 
take  the  whole  volume  of  the  river's  daily  flow. 
The  Housing  Committee  reported  that  they  had 
taken  counsel's  opinion  as  to  whether  the  Council 
could  purchase  or  receive  as  a  gift  land  outside  the  County 
of  London  for  the  purpose  of  housing  the  working  classes 
under  Part  III  of  the  Housing  Act.  Both  Mr.  Lawson 
Walton,  Q.C.,  and  Mr.  Haldane,  Q.C.,  are  of  opinion  that 
the  Council  does  not  possess  such  power.  This  is  a  serious 
check  to  the  new  housing  policy  of  the  Council,  which  re- 
lied largely  upon  acquisition  of  extra-metropolitan  sites  for 
housing  which  should  be  reached  by  tramways  from  the 
centre.  It  also  necessitates  the  rescinding  of  a  previous 
resolution  passed  by  the  Council,  accepting  the  generous 
offer  of  Sir  S.  Montagu,  Bart.,  M.P.,  of  a  plot  of  land  at 
Edmonton  for  building  purposes. 


LORD  ROSEBERY  AND  THE  MEDICAL  PROFESSION. 
The  authorities  of  Epsom  College  may  be  congratulated  on 
the  happy  inspiration  which  moved  "thetu  to  invite  Lord 
Rosebery  to  preside  at  the  distribution  of  prizes  on  Satur- 
day last.  The  noble  earl,  who  himself,  if  we  mistake  not, 
can  trace  his  descent  to  the  surgeon  of  a  Scottish  king^ 
was  evidently  thoroughly  at  liome  among  the  boys  and 
even  among  the  masters,  though  he  was  bold  enough  to 
put  science  and  classics  and  mathemalics  in  a  secondary 
position  in  the  work  of  a  school.  His  speech  was  in  his 
most  characteristic  vein — light  in  manner,  but  in  matter 
rich  with  experience  ripened  by  thought,  and  broadened 
by  knowledge  of  men  and  affairs  as  well  as  books.  A 
brief  report  of  his  speech  is  given  elsewhere.  In  these 
days  when  the  antimedical  bias,  as  Mr.  Herbert  Spencer 
would  call  it,  is  strong  not  only  among  catchpenny  jour- 
nalists and  emotional  persons  with  a  taste  for  cheap  mar- 
tyrdom, but  among  politicians  who  are  prepared  to  sacri- 
fice the  health  of  the  people  to  a  mistaken  notion  of  liberty^ 
it  is  encouraging  to  hear  a  statesman  like  Lord  Rosebery 
speakof  medicineas"containingthe  most  supreme  elements 
of  manhood  of  all  the  professions."  Our  profession  does, 
indeed,  require  more  stubborn  and  obdurate  courage  than 
any  other— not  merely,  as  Lord  Rosebery  says,  because  its 
practice  is  one  long  struggle  against  the  Angel  of  Death,  but 
also,  and  perhaps  chiefly,  because  it  is  a  bitter  fight  against 
the  Devil  of  Darkness.  This  evil  spirit  comes  to  us  in  the 
manifold  shapes  of  ignorance,  stupidity,  prejudice,  mis- 
judgment,  slander, 

The  whips  and  scorns  of  time. 
The  oppressor's  wrong,  the  proud  man's  eontumelv, 
«  »  •  » 

The  insolence  of  office,  and  the  spurns 
That  p.^tient  merit  of  the  unworthy  takes. 

Each  one  of  us  has,  in  his  own  sphere  and  in  his  own  way, 
to  fight  the  Devil,  and  for  this  he  will  need  all  the  man- 
hood he  can  muster.  It  is  satisfactory,  therefore,  to  hear 
from  so  competent  an  authority  as  Lord  Rosebery  that 
this  most  necessary  quality  is  well  cultivated  at  Epsom, 
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where  so  many  of  those  in  whom  lies  the  future  hope 
of  the  medical  profession  receive  their  jireliminary  educa- 
tion. And  as  the  list  of  honours  and  rewards  gained  by  the 
pupils  at  the  universities,  the  medical  schools,  and  else- 
where shows,  the  school  turns  out  highly  promising 
scholars  as  well  as  men.  Certainly,  if  we  maj^  judge  from 
their  success  in  after-life,  we  must  agree  with  Lord  Rose- 
bery  that  the  pupils  of  Epsom  College  have  cause  to  thank 
their  school  for  the  training  which  they  received  within  its 
walls. 

INDIAN  MEDICAL  SERVICE. 
The  ruling  of  the  Indian  Government  which  was  published 
in  the  Bkitish  Medical  Jodenal  of  July  29th  (p.  320),  that, 
henceforth,  promotion  shall  not  be  regulated  by  mere 
seniority,  but  solely  by  selection,  for  demonstrated  merit 
and  ability,  however  admirable  in  theory,  will,  we  fear, 
like  previous  attempts  in  the  same  direction,  prove  difficult 
in  practice.  For  it  is  easy  to  pass  by  proved  incompetence, 
but  difflcuU  deliberately  to  supersede  long  and  faithful 
service,  perhaps  because  it  has  never  had  an  opportunity 
of  being  brilliant.  Uull  seaiority  may  be  bad,  but  at  the 
same  time  it  is  safer  than  mere  showy  brilliancy.  We 
cannot  understand  the  paragraph  about  the  recent  "  great 
increase  "  in  the  Indian  Medical  establishments.  We  know 
of  none  in  the  covenanted  service ;  perhaps  it  is  the  un- 
•covenanted  which  is  to  receive  a  still  further  share  of  the 
civil  appointments.  We  shall  watch  the.  effect  of  these 
changes. 


THE     MALARIA     EXPEDITION. 
On  July  31st  the  expedition  for  the  investigation  of  malaria 
organised   in   connection   with   the    Liverpool    School    of 
Tropical  Diseases  left  the  Mersey  on  board  the  steamship 
Fantee.  their   destination   being   Freetown,   Sierra   Leone. 
The  party  comprises  Major  Ronald  Ross,  the  Chief  of  the 
Liverpool  School  of  Tropical  Diseases ;  Dr.  Annett,  Demon- 
strator ;   and  Mr.  E.  E.  Austen,   of  the   Natural   History 
Department   of    the    British    Museum.      Mr.    Van    Neck, 
of    Belgium,  will    join    the   others  at  their  destination. 
Messrs.    Elder,    Dempster,    and    Co.    telegraphed    to   the 
Colonial  Secretary  on  Saturday:  "  Major  Ross  and  staff  of 
Tropical    Diseases   School,   sailing    in    steamship    Fantee. 
Excellent   spirits.     Hope   great   things  from   this  expedi- 
tion."   The  same  afternoon   Mr.   Chamberlain   replied  by 
telegraph :  '•  Secretary  of  State  thanks   you    for   telegram 
regarding  Malaria  Commission,  and  wishes  the  expedition 
all  success."    The  departure  of  the  expedition  was  watched 
by   Mr.   A.   L.   Jones,   Chairman  of   the  Tropical  School  ; 
Colonel  J.  Goffey,  V.D.,  Chairman  of  the  Liverpool  Local 
Marine  Board ;  Mr.  W.  Adamson,  President  of  the  Royal 
Southern    Hospital ;     Professor     Paterson,    Dean    of    the 
Medical  Faculty  of  University  College ;  Professor  Carter, 
and  a  number  of  others.     Though  Major  Ross  must  be  back 
in  Liverpool  to  resume  his  duties  at  the  Tropical  School  in 
October,  the  investigation  will  probably  be  continued  by 
others. 

LOYALTY  AND  LOCKJAW. 
Americans  are  demonstrative  in  their  patriotism,  and  their 
feelings  of  loyalty  to  their  flag  are  apt  to  find  vent  in 
manifestations  of  which  the  leading  motive  is  noise.  For 
the  proper  celeliration  of  the  Fourth  of  July,  which  is  the 
anniversary  of  the  Declaration  of  Independence,  able- 
bodied  citizens  deem  it  their  duty  to  make  the  welkin 
ring  with  every  instrument  of  acoustic  torture,  and  to 
shout  themselves  hoarse  and  each  other  deaf  with  barbaric 
j'ell3.  The  day  is  made  still  more  hideous  by  the  firing  of 
guns  and  pistol*:.  Tire  general  effect  is  such  as  sensitive 
persons  get  from  Hogarth's  '•  Enraged  Musician,"  multi- 
plied by  a  figure  representing  the  male  population  of 
the  United  States.  What  may  be  the  general  results 
of  these  annual  saturnalia  of  noise  to  the  hearing 
apparatus  and   nervous   equilibrium   of    the  people   can  | 


only  be  conjectured.  But  on  one  point  definite 
information  is  forthcoming.  The  Fourth  of  July  this 
year  was  followed  by  something  like  an  epidemic  of 
tetanus.  Of  144  deaths  which  occurred  throughout  the 
States  as  the  direct  consequence  of  the  celebration  of  the 
Declaration  of  Independence,  83  were  due  to  tetanus.  Of 
these  26  occurred  in  New  York  or  its  immediate  neigh- 
bourhood. In  almost  every  instance  the  tetanus  was  the 
result  of  a  pistol-shot  wound  of  the  hand  received  on  the 
Fourth  of  July.  The  toy  pistol,  it  is  said,  is  responsible 
for  these  fatalities,  the  wad  of  the  blank  cartridge  pene- 
trating deep  into  the  tissues  of  the  hand,  which  we  hope  it 
is  no  offence  against  the  majesty  of  the  American  people  to 
assume  was  in  most  cases  not  ideally  clean.  A  consider- 
able proportion  of  the  cases  were  treated  with  antitoxin, 
in  most  instances  by  means  of  intracerebral  injections. 
The  percentage  of  recoveries  is  not  accurately  known,  but  it 
is  certain  that  a  large  proportion  of  the  patients  died. 
Nearly  all  these  victims  of  national  sentiment  were  young 
lads.  Their  country  could  doulitless  have  better  spared 
an  equal  number  of  Fourth  of  July  orators,  and  poetic 
justice  would  have  been  satisfied  if  those  voluble  persons 
had  been  overtaken  by  lockjaw. 

THE  ST.  ANDREWS  CHAIR  OF  PATHOLOGY. 
The  University  Court  of  the  University  of  St.  Andrews  has 
elected  Dr.  Lewis  R.  Sutherland  to  the  Chair  of  Pathology, 
rendered  vacant  by  the  appointment  of  Professor  Muir  to 
the  Chair  of  Pathology  in  Glasgow  University.  Dr.  Suther- 
land is  a  distinguished  graduate  of  the  University  of  Glas- 
gow, where  he  graduated  in  medicine  with  high  commen- 
dation in  1890.  While  a  student  he  gained  numerous 
medals  and  prizes,  and  shortly  after  graduation  was 
awarded  the  Foulis  Memorial  Scholarship  in  Pathology. 
After  acting  in  the  Western  Infirmary,  Glasgow,  as  Resi- 
dent Physician  and  Resident  Surgeon,  he  began  to  devote 
himself  exclusively  to  the  study  of  pathology  in  its  various 
liranches,  studying  more  particularly  at  Frankfort  and 
Berlin.  In  1S92  he  was  appointed  Junior  Assistant,  and  in 
1895  Senior  Assistant  to  the  Professor  of  Pathology  in 
Glasgow,  which  post  he  has  held  up  to  the  present  time. 
He  has  also  for  nearly  four  years  been  Pathologist  to  the 
Royal  Hospital  for  Sick  Children,  Glasgow.  During  the 
somewhat  prolonged  and  lamented  absence  through  illness 
of  the  late  Professor  Coats,  much  additional  work,  both  in 
teaching  and  in  examining,  devolved  upon  Dr.  Sutherland, 
and  was  performed  with  much  ability  and  acceptance.  In 
addition.  Dr.  Sutlierland  has  pursued  research  in  several 
important  pathological  subjects,  and  has  published  various 
contributions,  which  are  to  bo  found  principally  in  the 
Glasgow  Medical  Journal,  and  in  the  Transactions  of  the 
Pathological  and  Clinical  Society  of  Glasgow.  At  present 
he  is  engaged  in  editing  the  fourth  edition  of  the  late  Pro- 
fessor Coats's  Manual  on  Pathology. 


We  are  glad  to  be  able  to  report  that  Sir  Thomas 
Grainger  Stewart  continues  to  make  steady,  though  slow, 
progress  towards  recovery.  The  urgent  symptoms  have  all 
subsided,  aad  he  now  enjoys  excellent  sleep. 

Dr.  E.  H.  Stai!lix(i,  F.R.S.,  Lecturer  on  Physiology  at 
Guy's  Hospital,  has  been  appointed  Jodrell  Professor  of 
Physiology  in  University  College,  in  the  pla«e  of  Professor 
Schilfer,  translated  to  Edinburgh. 

The  Neill  Prize  for  1895-98  has  been  awarded  to  Professor 
J.  Cossar  Ewart,  M.D.,  F.R.S.,  by-4he  Royal  Society,  Edin- 
burgh,for  his  experiments  and  investigations  bearing  on  the 
theory  of  heredity. 

The  Japanese  <iovernment  has,  it  is  stated,  decided  to 
make  vaccination  and  revaccination  compulsoi-y  in  Japan. 
All  children  must  be  vaccinated  before  the  age  of  ten 
months.  Revaccination  is  to  be  performed  at  6  and  again 
at  12  years  of  age. 


Aua.  5,  1899.] 
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SIXTY-SEVENTH  ANNUAL  MEETING 

OF    THK 

BRITISH    MEDICAL  ASSOCIATION. 

Held  at  Portsmouth,  Aiiyust  1st,  Snd,  3rd,  and  4th. 

First  Gbnehal  Meeting  of  Members— Tuesday, 
August  ist. 
■  J-   .  The  Retiring  President. 

In.  the  absence  of  the  President,  Sir  Thomas  Grainger 
Stewart,  who  had  not  recovereil  sufficiently  from  his  recent 
illness  to  be  present,  the  President  of  Council,  Dr.  Robert 
Saundhv,  took  the  chair. 

The  President  op  Councii.,  who,  upon  rising,  was  received 
with  applause,  said  that  he  had  to  express,  on  behalf  of  Sir 
Thomas  Grainger  Stewart,  the  President  of  tlie  Association, 
his  great  regret  that  he  was  prevented  by  indisposition  from 
travelling  to  Portsmouth  to  attend  and  share  in  tlie  com- 
mencement of  the  busi4ie(5S.  '  Dr.  Saundby  said  that  all  would 
join  in  hoping  that  this  indisposition  was  only  tem- 
porary, but  it  had  imposed  on  him,  as  President  of  Council, 
the  duty  of  lullillinK,  as  well  as  he  could.  Sir  Grainger 
Stewart's  duties  in  liis  absence.  Dr.  Saundby  expressed  the 
great  pleasure  all  present  felt  in  coming  to  Portsmouth,  and 
holding  the  annual  meeting  there  under  the  presidency  of  Dr. 
Ward  Cousins.  He  therefore  called  upon  Dr.  Ward  Cousins, 
as  President-elect,  to  take  the  chair  as  President  of  the 
Association.  [Applause.]  Before  vacating  the  chair  he  had 
been  told  that  he  ought  to  put  the  minutes  of  the  previous 
meeting.  They  had  been  printed  and  circulated,  and  would 
doubtless  be  taken  as  read.    [Hear,  hear.] 

Induction  op  the  New  President. 
Dr.  Ward  Cousins,  who  on  taking  the  chair  was  very  cor- 
dially received,  said  that  he  need  scarcely  say  how  much  he 
appreciated  the  great  kindness  members  of  the  Association 
had  bestowed  upon  him  in  electing  him  their  President.  He 
was  sure  that  he  was  expressing  the  feeling  of  all  his  col- 
leagues in  and  in  the  neighbourhood  of  Portsmouth  in  giving 
them  a  most  hearty  weleorae  to  that  ancient  port.  He  hoped 
the  arrangements  made  for  their  entertainment  would  render 
their  stay  there  most  enjoyable  and  pleasurable.  Through  the 
kindness  of  the  Mayor  of  Portsmouth  and  the  Council,  and 
the  ready  assistance  given  by  the  naval  and  military  authori- 
ties, opportunities  had  been  ottered  to  the  members  of  seeing 
the  various  objects  of  historical  interest.  He  hoped  they  would 
not  thereby  be  taken  away  from  their  scientific  pursuits,  but 
that  tliey  would  blend  science  with  pleasure.  He  felt  the 
greatest  regret  that  Sir  Thomas  Grainger  Stewart  was  unable 
to  be  here  ;  and  he  had  had  a  letter  from  Lady  Stewart  also 
expressing  his  regret  at  his  enforced  absence.  He  was  sure 
they  would  accord  a  hearty  vote  to  the  resolution  which  he 
tlien  proposed : 

That  the  wannest  thanks  of  the  Association  be  given  (to  SirETlioinas 
Grainger  Stewart,  M.D.,  LL.D.,  F.R.S.E.,  for  so  ably  presiding  over  the 
Association  during  the  past  twelve  months,  with  an  earnest  liope  for  his 
speedy  recovery  to  health,  and  tliat  lie  be  aud  he  is  hereby  elected  a 
Vice-President  of  the  Association  for  life. 

This  was  seconded  by  Dr.  Robert  Saundby,  and  carried 
unanimously. 

The  President  said  if  it  was  the  pleasure  of  the  meeting  he 
would  send  the  resolution^in  ;the  form  of  a  telegram  to  Sir 
Thomas  Grainger  Stewart. 
This  was  agreed  to. 

The  Mayor  of  Portsmouth  said  it  was  his  privilege  to  offer 
a  most  cordial  welcome  to  the  members  of  the  British  Medical 
Association.  He  spoke  not  for  himself  alone,  but  in  the  name 
of  the  governing  authority  and  of  the  people  of  Portsmouth. 
They  weip.  sensible  of  the  very  great  honour  conferred  upon 
the  borough  by  the  visit  of  the  members  of  so  important  a 
profession  as  that  of  medicine  and  surgery.  Portsmouth  was 
not  an  educational  centre  ;  they  had  not  a  university,  there- 
fore they  were  unable  to  o0'er  them  in  that  respect 
advantages  which  were  to  be  had  in  many  other 
places ;  but  he  ventured  to  think  they  could  show 
them    many   things  which    they    could    not  see  elsewhere. 


In  one  respect  Portsmouth  was  the  most  important  town  in 
the  kingdom.    It  was  the  headquarters  of  the  British  navy, 
and  as  such  it  was  impossible  that  it  should  ha  anything  like 
a  mean  town.    They  had  an  unrivalled  dockyard;  they  had 
stores  and  provisions  sufficient  to  equip  the  lar>.est  fleet  that 
could  possibly  be  got  together.    They  liad  in  their  harbour 
one  or  two  of  the  old  wooden  walls  of  England,  and  amongst 
them  Nelson's  famous  flagship,  and  side  by  side  with  that 
they  would  find  the  most  modern  of  sea  fighting  machines. 
Most  of  them  just  now  were  away  engaged  in  the  autumn 
manoeuvres,  but  they  would  find  sufficient  interest  in  visiting 
those  that  were  left.    They  also  had  in  the  sea  those  armoured 
forts  which  were  unique,  each  having   its  own  fresh  water 
supply;  and  there  were  many  other  places  which  he  thought 
would    interest    them.     The  building  in  which   they    were 
assembled    was    the    home    of   the    civil    authority    which 
had  placed  it  unreservedly  at  their  disposaL     He  trusted  that 
the  members  would  find  in  it  sufficient  accommodation,  and 
that  their  deliberations  would  result  to  the  advantage  of  the 
profession  and  to  the  welfare  of  mankind.      After  seeing  the 
town  he  hoped  they  would  come  to  the  conclusion  that  it  was 
not  half  so  bad  as  it  was  very  often  represented  to  be.    It  had 
a  very  strong  fortress,  and  it  was  a  strong  naval  base,  and  it 
also  had  an  attraction  which  few  towns  had— acapital  watering 
place.       He    thought    they    would    soon    make    themselves 
acquairtted  *ith    the  town    and   would    go   aifay  satisfied. 
Before  resuming  his  seat  he  would  like  to  congratulate  Dr. 
Ward  Cousins  upon  having  attained  so  high  a  position  as 
that  of  President  of  the  British   Medical   Association.      He 
was  proud  to  know  that  a  citizen  of  Portsmouth  was  going  to 
occupy  that  position.      He  had  a  very  high   appreciation  of 
Dr.  Ward  Cousins's  professional  attainments,  and  he  hoped 
that  every  person  in  the  room  would  join  with  liim  in  wishing 
that  the  forthcoming  year  might  be  a  useful  year  and  a  happy 
one.     [Applause.] 

The  Mayor,  aldermen,  and  members  of  the  Corporation  then 
withdrew. 

The  Annual  Report  of  Council. 
Dr.  Saundbv  (the  President  of  the  Council)  then  proposed 
the  adoption  of  the  annual  report  of  the  CounciL    He  said 
they  now  came  before  the  members  with  the  report  of  their 
stewardship,  and  the  accounts  of  a  very  prosperous  year.  They 
had  during  the  past  year  got  through  an  average  amount  of 
work.    It  had  been  a  very  prosperous  year  financially.    The 
revenues  for  the  year  amounted  to  £42,1)24,  which   was  an 
enormous  revenue  when  it  was  remembered  that  twenty-seven 
or  twenty-eight  years  figo  the  total  revenue  of  the  Association 
was  not  m-ore  than  an  eisrhth  part  of  that  stum.    Tluy  had  pur- 
chased their  premises  in  the  Strand ;  and  although  they  had 
left  a  considerable  portion  of  the  purchase  money  on  mortgage, 
they  had  paid  ofi'  during  this  year  the  first  instalment  of 
/4,ooo.    They  had  also  paid  off  the  land  tax.    The  work  of 
the  Council  had  been  directed  to  many  questions,  amongst 
them  being  one  raised  by  the  London  Chamber  of  Commerce. 
That  body  had  published  a  report  upon  secret  commissions, 
and  had  stated  in  it  that  such  commissions  were  received  by 
members  of  the  medical  profession,  and  gave  some  very  loose 
hearsay  evidence  upon  it.    The  report  of  the  Chamber  of  Com- 
merce stated  that  it  was  a  common  practice  for  doctors  to  re- 
ceive commissions  from  druggists;    for  surgeons  to  receive 
commissions    from    instrument    makers ;    and,   lastly,   that 
doctors     received     commissions     from    undertakers.      This 
latter   part    raised   considerable    discussion    in    the  papers, 
and    one    gentleman    had    allowed    his    inspiration    to   run 
so    far     that    he    pictured    a    doctor    going    round    with    a 
sheaf  of  undertaker's  cards  in  his  pocket,  considering  whether 
it  would  suit  him  best  to  let  the  patient  die,  and  get  the 
undertaker's  commission,  or  to  cure  him.    Inquiries  had  been 
marie  which  resulted  in  their  hearing  that  presents  had  occa- 
sionally been  offered  for  various  services  after  the  event ;  but 
there  was  no  case  in  which  a  commission  was  offered  to  a 
person   if  he  would  do  a  certain  thing.    Cheques  had  been 
ixiven  to  medical  men  to  recompense  them  for  what  was  sup- 
posed to  be  a  good  turn,  but  these  cheques  had  always  been 
returned.    They  thereupon  wrote  to  the  London  Chamber  of 
Commerce  asking  them  to  give  the  diffeiei.t  cases,  because  it 
was  felt  that  such  an  accusation  as  had  b^en  made  was  not 
justified.  That  letter  was  simply  acknowledged  by  the  London 
Chamber  of  Commerce.    The  registration  of  medical  practi- 
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tioneis  in  different  parts  of  the  Empire  liad  engaged  tlie 
attention  of  the  Council,  which  had  tried  to  get  information 
as  to  the  condition  under  which  medical  men  were  admitted 
to  practice  in  the  different  Colonies  and  in  India.  That 
matter  was  still  under  consideration.  A  representation 
had  been  received  with  regard  to  an  Act  which  imposed  the 
duty  of  notifying  infectious  diseases  in  Jamaica,  but  made  no 
provision  for  payment.  That  matter  had  been  set  right 
by  Mr.  Chamberlain.  The  matter  of  fees  to  medical 
witnesses  had  also  been  considered.  A  new  research 
scholaiship  had  been  founded  in  memoiy  of  the  late 
Editor,  Mr.  Ernest  Hart,  in  commemoration  of  his 
labours  for  so  many  years  in  the  cause  of  public  health,  and 
for  the  way  in  which  he  so  successfully  conducted  the 
British  Medical  Journal.  The  Council  had  asked  the 
Government  to  appoint  a  commission  to  inquire  into  the 
prevalence  of  contagious  diseases,  and  had  learnt  in  reply 
that  Lord  Salisbury  was  waiting  for  the  report  of  the  Inter- 
national Congress  at  Brussels  before  deciding  what  he  would 
do.  The  Midwives  Bill  had  been  before  Parliament,  and  the 
Council  felt  it  necessary  to  take  care  that  no  legislation  was 
hurried  through  the  House  of  Commons.  The  subject  of 
legislation  for  midwisves  had  been  under  consideration  for 
some  years,  and  a  Bill  had  been  drawn  in  such  a  way  as  was 
thought  would  best  meet  the  objections  raised  to  such  legis- 
lation. It  was  put  before  the  House  of  Commons  as  an  alter- 
native measure,  so  that  the  House  might  know  what  safe- 
guards the  medical  profession  considered  necessary,  and  to 
distinguish  between  the  two  Bills.  The  Council  had  also 
considered  the  amendment  of  the  Medical  Acts.  All  were 
agreed  that  amendment  was  necessary,  but  tliey  were  not 
quite  agreed  as  to  the  details.  The  Parliamentary  Bills  Com- 
mittee had  been  busily  engaged  during  the  year,  but  that 
would  appear  more  fully  in  tlie  report  of  the  Parliamentary 
Bills  Committee.    He  would  conclude  by  moving  : 

That  tlie  report  of  Council,  together  with  the   financial  statsmeut  lor 
the  year  ending  December  31st,  1898,  be  received  and  adopted. 

The  Treasurer  said  he  had  not  much  to  add  to  the  very 
lucid  statement  which  the  President  of  Council  had  made. 
it  had  fallen  to  his  lot,  as  Treasurer  of  the  Association,  to 
write  the  largest  cheque  any  Treasurer  of  the  Association  had 
■ever  had  to  write— a  cheque  for  /4i,ooo.  That  amount  was 
•paid  in  cash  for  their  present  premises,  and  the  remainder  of 
the  purchase  money  of  pf  38,000  was  left  upon  mortgage  at 
3  per  cent.  Of  that  sum  they  had  paid  off  ;^4,ooo.  The 
assets  were  more  valuable  this  year  than  last.  Last  year 
their  balance  was  ^'69,196,  while  this  year  it  was  ^^69,721. 
The  investments  now  only  amounted  to  /io,ooo,  in  conse- 
quence of  the  purchase  of  their  premises,  but  it  was  very 
gratifying  to  know  that  if  they  were  to  sell  these  investments 
to-morrow  at  the  present  price,  they  would  clear  ^2,000  on 
the  transaction.  With  regard  to  the  revenue  or  profit  and  loss 
■account,  he  would  point  out  that  although  tliey  had  a  very 
large  number  of  members,  the  subscriptions  to  the  Journal 
did  not  pay  the  expenses  of  the  publication.  The  expenses 
of  printing  the  Journal  amounted  to  ;£2i,ooo,  and  the  sub- 
scriptions amounted  to  ^19,000.  But  their  advertisements 
now  amounted  to  ^19,000,  and  that  was  the  largest  sum  the 
advertisements  had  ever  brought  in.  He  begged,  in  conclu- 
sion, to  congratulate  the  members  on  their  trading  for  the 
last  year,  which  had  yielded  a  profit  of  £^.Ti(>.  He  thought 
that  was  most  satisfactory,  and  it  was  evidence  of  the  busi- 
ness capacity  of  their  Council,  the  business  capacity  of  Mr. 
Fowke,  and  all  the  stall"  connected  with  the  office.  [Applause.] 
He  hoped  that  the  new  Treasurer  would  be  able  to  produce  a 
balance  sheet  as  satisfactory  next  year. 

Dr.  Lorimeu  Hart  proposed,  and  Mr.  Jackson  seconded, 
that  the  report  should  be  taken  in  detail,  paragraph  by  para- 
graph. 

The  resolution  was  lost. 

Midwives  Legislation. 

I\Ir.  Georoe  Brown  asked  what  steps  had  been  taken  by 
the  Council  to  put  the  Midwives  Bill  wliich  had  been  adopted 
by  the  Parliamentary  Bills  Committee  before  the  House  of 
Commons. 

The  President  of  the  Council  said  that  a  copy  of  their 
Bill  had  been  sent  to  each  member  of  the  House  of  Commons. 

Mr.  George  Brown  thought  that  some  expression  should 


go  from  that  meeting  that  the  Council  should  take  some 
action  so  that  the  best  Bill  was  put  before  Parliament.  The 
only  Bill  which  was  before  Parliament  was  the  Bill  of  the 
Midwives'  Institute,  and  a  worse  Bill  could  not  be  conceived. 
As  matters  stood  their  own  Bill  might  as  well  be  buried. 
The  Bill  at  present  before  Parliament  did  not  represent  the 
views  of  the  medical  profession.  Their  own  Bill  did  to  some 
extent  represent  their  views,  although  he  was  very  much 
afraid  that  even  if^the  Bill  with  all  its  safeguards  was  passed, 
it  would  cause  very  great  injury  to  the  public  and  the  medical 
profession.  He  was  sorry  that  this  Association  had  not  taken 
any  step  to  represent  to  the  Lord  President  of  the  Privy 
Council  that  tlie  Bill  promoted  by  the  Midwives'  Institute,  a 
committee  of  nurses  assisted  by  a  few  specialists  in  mid- 
wifery, did  not  represent  the  view  of  the  profession.  He 
would  therefore  jjropose  to  add  as  a  rider  to  the  resolution : 

Tliat  tlie  Council  be  requested  to  cause  representations  to  be  made  to 
the  Lord  President  of  the  Privy  Council  to  the  effect  that  this  meeting  of 
members  of  the  British  Medical  Association  deprecates  the  adoption  of 
the  Bill  promoted  by  the  Midwives'  Institute,  and  brought  into  the  House 
of  Commons  by  Mr.  J.  B.  Balfour  as  a  Government  measure. 

Mr.  Brindley  James  seconded. 

Dr.  Brassey  Brierley  said  that  the  Bill,  as  proposed, 
absolutely  failed  to  adopt  the  principle  of  complete  medical 
control.  By  Clause  4  the  diploma  of  the  Obstetrical  Society  of 
London  became  a  legal  document,  and  it  was  to  be  retrospec- 
tive—a thing  wliich  was  never  known  before.  He  thought 
that  the  general  public  had  no  idea  of  what  the  aims  and 
aspirations  of  these  people  were.  It  was  no  good  their  apply- 
ing again  to  the  Dake  of  Devonshire,  because  twice  already 
the  Duke  had  declined  to  hear  the  profession  through  the 
President  of  the  Council.  On  one  occasion  when  he  declined 
to  see  the  profession  he  had  in  his  possession  this  wretched 
Bill,  and  within  a  few  weeks  of  that  occurrence  he  sent  the 
Bill  of  the  Midwives'  Institute  to  the  General  Medical  Council 
for  tlieir  approval. 

The  President  op  the  Council  did  not  remember  the 
occurrence  which  had  been  referred  to,  nor  did  his  prede- 
cessor. Dr.  Ward  Cousins. 

The  report,  together  with  the  rider,  were  then  put  to  the 
meeting  and  carried. 

Retirement  of  Treasurer. 

Dr.  Radcliffe  Crocker  had  much  pleasure  in  proposing : 

That  the  best  thanks  of  the  Association  be  given  to  Dr.  Parsons  for 
his  able  services  as  Treasurer  for  the  past  three  years,  and  for  the  interest 
he  has  shoivn  in  the  welfare  of  the  Association,  and  that  he  be,  and  he  is 
hereby,  elected  a.  Vice-President  for  life. 

Dr.  Parsons  was  one  of  the  oldest  members  of  the  Council. 
He  had  served  the  profession  in  a  great  many  capacities,  and 
he  had  now  crowned  his  labours  of  many  years  by  filling  the 
arduous  part  of  Treasurer.  The  work  of  a  Treasurer  was  not 
brought  prominently  before  the  members  of  the  Association, 
but  it  entailed  an  enormous  amount  of  labour  and  personal 
attention,  which  Dr.  Parsons  had  always  been  ready  to  lavish 
upon  it,  and  there  was  no  more  faithful  and  earnest  worker  for 
the  welfare  of  tlie  Association  than  Dr.  Parsons. 

Dr.  Blackman  seconded  the  resolution. 

The  President  felt  certain  the  motion  would  be  carried 
with  acclamation,  inasmuch  as  Dr.  Charles  Parsons  had  been 
a  faithful  servant  of  the  South-Eastern  Branch,  and  had  car- 
ried on  the  work  most  satisfactorily  until  he  was  elected 
Treasurer  of  the  ^Association. 

The  resolution  was  carried  unanimously. 

Dr.  Parsons  asked  the  meeting  to  accept  his  most  sincere 
thanks  for  the  great  honour  they  had  conferred  on  him.  The 
three  years  he  had  occupied  tlie  position  as  Treasurer  had 
been  years  of  pleasure  and  satisfaction  to  him.  It  was  also  a 
source  of  great  rejoicing  to  him  that  wluui  he  left  the  position 
of  Treasurer  their  finances  were  in  a  flourishing  condition. 
He  desired  to  impress  upon  them  very  strongly  that  a  great 
deal  of  the  success  of  the  Association's  finances  was  due  to 
the  efforts  of  tlieir  General  Secretary,  Mr.  Fowke.  Mr. 
I'owke  had  devoted  about  twenty-seven  of  the  best  years  of 
his  life  with  all  the  energy  he  possessed  to  advance  their 
interests.  Dr.  Parsons  then  gave  a  short  history  of  the  growth 
of  the  Association,  attributing  this  in  no  email  degree  to  Mr. 
Fowke,  and  concluded  by  saying  that  he  hoped  when  the 
time  came,  as  it  must  come,  that  Mr.  I'owke  had  to  retire, 
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4he  Council  would  bear  in   mind  what  they    owed    to    Mr. 
f  owke,  and  give  him  a  retiring  pension  worthy  of  his  services. 

Election  of  Nbw  Treasurer. 
Mr.  BuTLiN  then  proposed  that  Mr.  Andrew  Clark  sliouldbe 
Treasurer  in  the  place  of  Dr.  Charles  Parsons. 
Dr.  Owen  seconded  this,  and  it  was  carried  unanimously. 
Mr.  Andrew  Clark  thanked  the  meeting  for  the  honour 
they  had  done  him,  and  hoped  at  the  end  of  his  term  of  office 
the  balance-sheet  would  be  as  satisfactory  as  at  the  present 
time. 

Scottish  Poor-law  Medical  Officers. 
Dr.  MuTR  desired  on  behalf  of  the  Scottisli  Poor-law  medical 
officers  to  thank  the  Association  for  what  they  had  done  in  re- 
gard to  the  great  grievances  they  laboured  under.  He 
illustrated  his  remarks  by  reference  to  tlie  case  of  Dr.  Lament, 
and  moved  that  the  members  of  the  British  Medical  Asso- 
ciation hereby  desire  to  record  their  great  sympathy  with  Dr. 
Lamont. 

Mr.  George  Bastes  seconded,  and  the  resolution  was  carried 
unanimously. 

Amendment  of  the  Medical  Acts. 
Mr.  Victor  Horsley  then  moved  the  resolution  standing  in 
fills  name  : 

That  auy  draft  BUI  for  tliejamendmentlof  the  Medical  Acts  shall 
contain,  inter  alia,  provision  for  furtlier  direct  representation  of  the  pro- 
fession on  tlie  General  Medical  Council,  and  for  the!establishment  of  a 
one-portal  system  of  qualifying  examiuatiun. 

He  said  it  was  greatly  to  his  regret  that  he  was  compelled  to 
move  this  resolution  ;  but  he  was  obliged  to  do  so  by  the 
action  of  the  Council.  Some  two  years  and  a-half  ago  the 
.Parliamentary  Bills  Committee  instructed  a  subcommittee 
to  draw  up  a  draft  Medical  Acts  Amendment  Bill,  but,  owing 
to  the  fact  that  the  subcommittee  had  to  give  attention  to  the 
nnidwives  question,  the  subject  was  shelved  for  a  time.  How- 
ever, a  year  ago  the  committee  began  seriously  to  draft  a  Bill, 
which  contained  three  main  points :  First,  increased  direct 
representation  of  the  profession  on  the  General  Medical 
Council  ;  secondly,  the  one-portal  system  of  medical  educa- 
ition ;  and  thirdly,  complete  suppression  of  unqualified 
practice.  The  Bill  was  adopted  by  the  Parliamentary  Bills 
Committee  with  one  or  two  slight  alterations.  It  was  sent  to 
the  Council,  the  Council  considered  it,  and,  chiefly  because 
of  what  the  President  of  the  College  of  Physicians  of  Ireland 
said,  the  Council  had  emasculated  it  by  cutting  out  that  part 
which  related  to  increased  representation  of  the  profession  on 
the  General  Medical  Council,  and  also  that  part  relating  to 
the  one-portal  system.  The  Bill  had  thus  been  reduced 
to  a  feeble  measure  dealing  with  what  was  considered 
to  be  the  monopoly  of  the  profession.  The  members  of 
the  Council  were  direct  representatives,  and  it  was  not 
generous  of  them  to  try  to  support  the  corporations  in  their 
struggle  against  the  practitioners  throughout  the  country.  The 
explanation  offered  was  that  the  proposal  of  the  Committee 
did  not  come  within  the  scope  of  practical  politics.  He  did 
not  know  anything  more  practical.  There  were  two  ways  in 
which  increased  direct  representation  could  be  obtained  ;  one 
was  more  practical  than  the  other.  The  first  plan  was  to  go 
to  the  House  of  Commons,  and  ask  that  the  present  constitu- 
tion of  the  Council  should  be  reformed  altogether,  so  as  to 
<?onvert  it  into  an  electoral  body  ;  the  other  method  was  to 
carry  out  the  provisions  of  the  Medical  Acts  of  1858  and  18S6. 
The  corporations  boasted  that  the  persons  appointed  by  them 
on  the  Council  now  were  not  representatives  of  the  body  at 
all,  and  however  incredible  that  it  might  seem,  yet  it  was  the 
fact  the  Bill  of  the  Parliamentary  Bills  Committee  con- 
tained a  clause  providing  that  a  representative  should  be 
elected  by  the  Fellows  and  Members  of  each  corporation,  and 
he  thought  no  objection  could  be  taken  to  that  except  on  the 
part  of  one  who  was  determined  not  to  have  dii-ect  representa- 
tion under  any  circumstances.  With  regard  to  the  one-portal 
system  he  thought  it  a  very  serious  question,  and  one  with 
which  the  Council  of  the  British  Medical  Association  might 
have  shown  a  little  more  sympathy.  The  head  and  front  of 
the  opposition  to  this  system  was  the  President  of  the  College 
of  Physicians  in  Ireland,  but  the  opportunity  occurred  of 
showing  Dr.  Moore  that  he  was  mistaken,  and  that  his 
opposition  was  not  founded  on  such  accuracy  of  fact  as  would 
have  been  expected  from  him.    He  had  practically  admitted 


he  was  mistaken  on  the  chief  point  of  his  opposition.  In  con- 
clusion he  expressed  the  liope  that  the  next  annual  meeting 
would  have  a  more  complete  Bill  before  it,  but  in  order  that 
it  should  not  be  emasculated  he  asked  the  meeting  to  pass 
the  resolution  which  he  had  moved. 

Dr.  Brassey  Brierley  seconded  the  resolution.  He  had  put 
down  a  motion  to  the  same  effect,  but  when  he  saw  that  Mr. 
Victor  Horsley  had  the  subject  in  hand  he  withdrew. 

Dr.  Alderson  had  great  pleasure  in  supporting  the  resolu- 
tion. The  question  of  an  increase  in  the  number  of  direct 
representatives  had  been  advocated  during  the  last  ten  or 
twelve  years,  and  it  was  to  be  regretted  that  they  were  no 
forwarder.  In  his  opinion  they  would  be  able  to  get  no  real 
relief  until  they  had  parliamentaiy  representation,  and  he 
considered  that  so  important  a  body  as  this  Association  ought 
to  have  a  representative  in  the  House  of  Commons. 

Dr.  Crocker  explained  that  the  action  of  the  Council  in 
rejecting  the  special  Bill  to  which  Mr.  Victor  Horsley  had 
referred  was  not  due  to  any  want  of  sympathy  with  direct 
representation  and  the  one-portal  system  ;  but  tlie  attitude  of 
the  existing  corporations  and  universities  had  to  be  con- 
sidered. After  considering  the  matter  fully,  the  Council  came 
to  the  conclusion  that  it  was  not  within  the  sphere  of  practical 
politics  to  carry  the  one-]iortal  system,  however  much  they 
might  desire  to  have  it.  It  was  for  that  reason  that  the 
Council  had  thought  it  better  to  fight  for  something  which 
they  could  hope  to  get. 

Dr.  Pope  was  of  opinion  that  it  such  a  Bill  had  been  adopted 
they  would  have  lost  a  large  number  of  members  of  the  Asso- 
ciation, including  some  of  the  most  influential  men  and  the 
members  of  the  great  corporations. 

Mr.  George  Brown  thought  that  they  should  agitate  until 
the  reforms  which  they  sought  were  obtained ;  if  members 
agitated  through  their  colleges  and  universities  the  General 
Medical  Council  would  more  generally  represent  the  feeling  of 
the  practitioner. 

The  President  of  Council  wished  to  explain  the  point  of 
view  adopted  by  the  Council.  They  were  discussing  here  two 
somewliat  diflerent  subjects.  Mr.  Victor  Horsley  had  no 
doubt  in  his  mind  a  Bill  with  the  drafting  of  which  he  had 
a  great  deal  to  do,  and  which  was  submitted  to  the  Council  of 
the  Association.  The  resolution  asked  the  meeting  to  affirm 
tliat  in  any  future  draft  Bill  the  two  questions  mentioned 
should  be  included.  That  he  wished  to  be  passed  somewhat 
as  a  vote  censure  upon  the  Council  for  the  action  it  had  taken 
in  cutting  the  Bill  in  which  he  was  interested  in  halves. 
Before  they  voted  on  that  matter  he  thought  they  ought  to 
recognise  that  they  had  not  seen  that  Bill.  It  was  felt  that 
that  was  a  hopeless  Bill.  They  all  felt  that  the  one-portal 
system  was  most  desirable;  many  eminent  men  had  worked 
hard  to  obtain  it.  As  to  the  question  of  direct  representation, 
that  had  many  meanings  attached  to  it.  They  all  understood 
tliat  direct  representation  meant  a  direct  representative  whom 
they  all  voted  for  as  they  did  for  Mr.  Victor  Horsley  on  the 
General  Medical  Council,  but  that  was  not  the  kind  of  thing 
meant  in  this  Bill.  In  that  the  representatives  of  the  various 
corporations  were  to  be  elected  by  the  licentiates  and 
members  of  these  different  bodies.  That  was  what  was  called 
direct  representation  in  that  Bill.  He  thought,  instead  of 
adopting  the  proposal  in  the  Bill,  it  would  be  better  to  cut  the 
country  up  into  electoral  areas.  The  Council  had  retained 
clauses  directed  against  unqualified  practice  in  the  Bill,  which 
as  a  whole  they  regarded  as  highly  contentious,  and  which 
they  felt  would  have  not  the  remotest  chance  in  the  House  of 
Commons.  In  conclusion,  he  thought  if  the  motion  was  passed 
they  would  be  tying  the  hands  of  the  Council  by  insisting  that 
all  medical  reforms  must  proceed  together  or  not  at  all.  That, 
he  thought,  would  be  a  matter  to  be  regretted. 

Dr.  Parsons  wished  to  say  that  the  question  of  the  one- 
portal  system  was  discussed  many  years  ago,  when  it  was 
found  that  there  was  so  much  division  of  opinion  that  it  was 
absolutely  impossible  to  caiTy  the  measure ;  the  appointment 
of  the  Conjoint  Boards  had  been  a  compromise,  and  it  was  felt 
by  those  who  watched  the  progress  of  events  that  no  Govern- 
ment would  disturb  the  existing  state  of  things  unless  there 
was  practical  unanimity  in  the  profession  upon  the  point.  So 
long  as  the  corporations  and  universities  were  opposed  to  it, 
there  was  no  jjossibility  of  getting  a  measure  through  the 
'  House  of  Commons. 
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Mr.  Victor  Hoksley,  replying,  said  the  President  of 
Council  had  recommended  them  to  push  one  reform  at  a 
time,  but  if  he  had  read  the  minutea  of  the  General  Medical 
Council  he  would  have  seen  that  the  Government  would  not 
look  at  a  one-subject  Bill,  and  therefore  what  was  the  good  of 
going  to  Government  with  such  a  Bill.  He  had  a  bone  to 
pick  with  Dr.  Saundby.  He  said,  "  If  you  had  only  seen  this 
dreadful  Bill,  you  would  have  had  nothing  to  do  with  it."' 
Who  was  responsible  for  this  Bill  ?  Why  Dr.  Saundby,  be- 
cause he  was  a  member  of  the  Parliamentary  Bills  Committee 
which  sent  up  the  Bill,  which  was  discussed  from  end  to  end 
and  every  clause  passed,  and  he  said  nothing ;  yet  when  it 
got  before  the  Council,  he  said  the  Bill  was"  absolutely 
hopeless. 

The  President  of  Council  explained  that  he  did  not  know 
why  Mr.  Victor  Horsley  should  attack  him  personally.  He 
had  never  taken  part  in  the  work  of  the  Parliamentary  Bills 
Committee  except  once  or  twice  as  Chairman,  and  therefore 
he  ought  not  to  be  charged  with  being  responsible  for  this  Bill. 

The  resolution  was  carried. 

,  ..^  Eeports  of  Committees. 

i.JFhe  reports  of  the  Scientific  Grants  Committee,  Inebriates 
Legislation  Committee,  Medical  Charities  Committee, 
Anaesthetics  Committee,  Thei-apeutic  Committee,  and  of  the 
General  Practitioners  and  Ethical  Committee  were  then 
received. 

Appointments  in  India. 

Dr.  Sakat  K.  Mullick  (for  Dr.  T.  M.  Nair,  who  was 
nnableto  leave  India)  moved  : 

That  the  present  coustitution  of  the  Civil  Medical  Service  of  India, 
whereby  all  important  educational,  scientific,  and  sanitary  appointments 
are  exclusively  reserved  for  members  of  a  militaiy  medical  service — 
namely,  the  Indian  Medical  Service,  who  are  only  lent  for  civil  work  till 
required  for  war  purposes— is  wrong  in  principle,  prejudicial  to  the  in- 
terests of  medical  education,  science,  and  sanitation,  and  unsuited  to 
existing  conditions  and  requirements ;  and  that  in  tlie  interests  ot  medi- 
cal education  and  sanitation  in  India,  and  for  the  general  advancement 
of  medical  science,  the  Civil  Medical  Department  should  cease  to  bean 
appendage  of,  or  a  close  reserve  for,  a  military  service,  and  all  educa_ 
tlonal,  scientific,  and  sanitary  appointments  in  the  department  should 
be  thrown  open  to  the  best  talent  available  from  the  open  profession  of 
medicine. 

The  whole  object  of  the  resolution  was  that  at  present  all  the 
civil  medical  service  appointments  in  India  were  held  by  the 
Indian  Medical  Service,  and  it  was  felt  that  they  should  be  open 
to  competition.  He  wished  to  acknowledge  the  great  work 
which  the  Indian  Medical  Se  vice  had  done  for  India  in  the 
past,  and  said  that  the  people  of  that  country  would  ever  be 
grateful  for  the  energy  with  which  the  members  of  that 
service  had  carried  on  tiieir  work  in  India. 

Dr.  Potter,  in  seconding  the  resolution,  said  he  had  had 
some  experience  of  tlie  great  grievance  under  which  the 
Indian  medical  profession  snfl'ered,  as  he  had  practised  in 
Bombay,  and  anything  more  unfair  than  the  present  system 
it  was  difficult  to  imagine.  He  fully  endorsed  the  views  of 
Dr.  Mullick. 

Surgeon-General  Harvey  as  a  member  of  the  Indian 
Medical  Service  thought  it  his  duty  to  say  something  to  the 
resolution.  A  similar  resolution  was  moved  at  Carlisle,  and 
was  referred  to  the  Branches,  which  practically  reported 
against  it.  A  representation  was  made  to  the  Government  of 
India  by  a  medical  association  in  Bombay,  but  their  asser- 
tions, on  investigation,  were  found  to  he  somewhat  inaccurate ; 
tliat  the  whole  tendency  of  their  recomiuendations  was  icono- 
clastic and  that  they  did  not  propose  anything  reasonable  as  a 
substitute  for  that  which  they  wiahed  to  destroy.  Having 
complimented  Dr.  Mullick  oh  the  tone  in  which  he  moved  the 
resolution,  he  observed  in  conclusion  that  he  feared  the  British 
Medical  Association,  much  as  he  admired  and  loved  it,  was 
not  in  a  position  to  give  an  opinion  upon  such  a  question  as 
this  one  way  or  th  e  other.  The  Government  of  India,  which 
supported  the  hospitals  and  medical  institutions  of  India,  was 
responsible  for  the  tfficieut  carrying  out  of  the  medical  service 
and  to  decide  under  what  conditions  the  appointments  shall  be 
filled. 

Professor  K.  McLeod,  M.I).,  f.M.S.,  as  holding  the  appoint- 
ment of  Professor  of  Military  Medioinj  in  the  Army  Medical 
School  at  Netley,  fully  endorsed  the  observations  of  Surgeon- 


General  Harvey.  The  Indian  jMedieal  Sei'vioe  was  open  to 
natives  of  India,  and  if  they  entered  it  all  the  appointments 
which  they  showed  themselves  competent  to  till  were  open  to 
them. 

Dr.  Mui.LicK  having  briefly  replied  the  resolution  was  put, 
but  was  not  carried. 

Venereal  Disease. 

The  President  stated  that  Mr.  Macnamara,  not  being  able 
to  be  present,  had  asked  him  to  propose  the  reaolution  in  his 
name.    He  therefore  proposed : 

That  the  British  Medical  Association  begs  to  ui'ge  on  Her  Majesty's 
Government  the  necessity  for  appointing  a  departmental  committee  to 
inquire 

(1)  As  to  the  extent  to  which  venereal  disease  prevails  among  the  civile 

population  of  Great  Britain  irrespective  of  its  temporary  in- 
crease or  decrease. 

(2)  To  collect  information  as  to  the  present  arrangements  for  the  treat- 

ment of  venereal  disease,  the  distribution  of  hospitals  and  the-- 
number  of  beds  available  in  dillereut  places,  and  to  make  sug- 
gestions as  to  the  more  efficient  provision  for' the  treatment  ot 
the  disease. 

(3)  To  collect  suggestions  and  to  express  opinions  as  to  the  means 

that  can  be  devised  for  preventing  or  limiting  the  spread  of 
venereal  disease  among  the  civil  population  of  this  country. 
This  was  seconded  by  the  President  of    Council,    and 
carried. 

On  the  motion  of  Dr.  Crocker,  seconded^by  the  PRESiDKsaB 
OF  Council,  the  following  was  adopted : 

That  the  above  resolution  should  be  forwarded  to  the  President  of  the 
International  Congress  on  Venereal  Disease  which  will  meet  at  Brussels 
on  September  4th,  1899,  urging  the  Congress  to  support  the  resolution  by 
requesting  the  Governments  of  the  respective  delegates  to  pursue  a  similar 
investigation  with  a  view  of  devising  a  uniform  plan  of  action  to  mitigate- 
the  spread  of  this  terrible  disease  among  the  people  of  Europe. 

The  Midwives  Bill,  1899. 
Dr.  J.  Brassey  Brierley  moved  and  Dr.  Colin  Campbell 
seconded  the  following  resolution  : 

That  this  meeting  records  its  appreciation  of  the  attitude  of  Mr.  T.  P. 
O'Connor  and  Mr.  W.  J.  Galloway  towards  tlie  Midwives  Bill  recently  before 
Parliament,  and  begs  to  assure  these  Igentlciiieu  that,  in  the  main, 
their  objections  to  tlie  proposals  (as  reported  in  the  Times,  April  13th, 
1899)  are  shared  by  a  large  iiuijority  of  the  medical  profession. 

That  this  meeting  regrets  the  course  adopted  by  Sir  William  Pi'iestley 
during  the  second  reading  debate  upon  the  Midwives  Bill  recently  before 
Parliament  (as  reported  in  the  Times  ot  April  j 3th,  1899)  in  stating  that 
it  was  quite  true  that  there  was  a  certain  amount  of  opposition  to  the 
Bill  among  a  certain  section  Of  the  medical  profession,  but  the  danger 
likely  to  arise  to  the  interests  of  medical  practitioners  had  been  greatly 
exaggei-atod.  The  object  of  the  Bill  was  to  secure  that  women  of  the 
poorer  classes  should  have  the  assistance  of  properly  skilled  midwives." 
which  was  adopted. 

Gn  the  motion  of  Dr.  J.  Brassby  Bribrley,  seconded  by 
Dr.  Hayes,  it  was  resolved : 

That  this  meeting  condemns  the  action  of  those  members  of  the  British 
Medical  Association  wlio  continue  to  lecture  to  persons  other  than  duly- 
recognised  medical  students— upon  midwifery  and  the  diseases  of  women 
and  children— and  records  its  displeasure  at  the  free  distribution,  by 
certain  unauthorised  examining  bodies,  of  certificates  and  diplomas  to 
these  irregular  persons,  asserting  that  the  holders  of  such  documents  are 
"skilled"  in  the  practice  of  midwifeiy. 

Medical  Reoistration  in  India. 
Dr.  Mullick  then  proposed^  it  was  seconded  by  Mr.  Brind- 

LEY  James,  and  agreed  ; 

That  having  regard  to  the  fa<'t  that  persons  possessing  no  knowledge  oi 
medicine  are  by  law  allowed  the  same  right  to  practise  in  India  as  fully 
qualified  practitioners,  this  Association  considers  it  advisable  that;there 
should  be  a  system  of  registration  to  protect  the  public  from  the  mis- 
chievous machinations  of  chai-lataus  ;  it  further  undertakes  to;do  all  in 
its  power  to  carry  this  resolution  into  effect. 

Coventry  Medical  Dispensary. 

On  the  motion  of  .Mr.  George  Jackson,  seconded  by  -Mr. 
Bkindley  Jamks,  it  was  resolved: 

That  the  Council  be  rcqucste.i  to  ascertain  whether  any  of  the 
present  medical  oflic'era  of  the  Coventry  Provident  Dispensary  are 
members  of  the  lirilish  Medical  Association,  and,  if  so,  that  they  be 
called  upon  to  explain  why  they  still  continue  to  give  their  services  to 
that  institution. 

The  meeting  then  adjourned. 
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Adjourned  General  Meeting. 
President's  Addrrss. 
The  adjourned  general  meetini,'  was  lield  in  the  Town  Hall. 
The  President,  who  was  enthusiastically  received,  delivered 
the  address,  which  is  published  at  page  ^25. 

Mr.  BuTLiN,  in  moving  a  vote  of  thanks  to  the  President, 
said  that  Dr.  Ward  Cousins  was  an  old  friend  of  his.  He 
must  confess,  however,  that  lie  had  been  a  little  thrown  otf 
his  balance  by  the  address  they  liad  listened  to  that  evening. 
"There  were  two  or  three  occasions  in  liis  life  when  he  had 
been  astonished.  He  was  foolish  enough  some  yeai-s  ago  to 
■consent  to  interpret  at  the  Apotliecaries'  Hall  for  a  foreigner 
who  was  to  be  examined.  When  the  foreigner  came  there, 
he  found  that  a  number  of  his  (Mr.  Butlin's)  friends  were 
the  examiners,  and  there  had  to  be  a  kind  of  viva-voce 
examination  before  them.  He  was  quite  astonished 
•at  all  they  knew ;  in  fact,  he  was  thunderstruck  at 
■the  curious  things  which  tliey  remembered  which  he 
himself  had  forgotten.  They  told  him  he  was  not  to 
tell  the  candidate  what  to  say,  to  which  he  replied 
that,  if  he  did,  the  candidate  would  be  plucked,  for  he  him- 
self did  not  know  the  answer.  He  had  had  the  pleasure  of 
knowing  Dr.  Ward  Cousins  for  a  great  many  years,  but  he 
really  did  not  anticipate  that  he  should  hear  an  address  of 
the  kind  they  had  listened  to.  which  was  very  much  out  of 
the  common,  and  was  very  much  above  the  average.  He  had 
heard  the  presidential  addresses  at  a  great  many  meetings  of 
the  Association  in  past  years,  but  he  did  not  know  that  he 
had  ever  heard  so  scientific  or  distinguished  an  address  as 
that  to  which  they  had  just  listened,  which  dealt  with  the 
progress  of  medicine  and  surgery  during  a  great  many  years. 
He  would  like  also  to  say  tliat,  although  Dr.  Ward  Cousins 
had  given  it  in  a  very  uncommon  way,  he  had  given  it  in 
that  way  because  he  knew  it  would  be  better  suited 
to  his  audience  than  if  lie  had  given  it  in  the  ordi- 
nary impassive  manner  in  which  medical  men  were 
in  the  habit  of  giving  their  addresses.  On  that 
account  lie  thought  it  was  all  the  more  extraordinary 
and  astounding  that  Dr.  Ward  Cousins  should  have  remem- 
^jered  all  the  dates  and  names  and  times  of  happening  of  dif- 
ferent events,  and  had  been  able  to  refer  to  them  witliout  on 
■more  than  one  or  two  occasions  referring  to  his  notes.  In 
fact,  it  appeared  to  him  an  act  of  conjuring.  Dr.  Ward 
Gousins  had  been  a  very  active  member  of  the  British 
Medical  Association  ;  he  had  gradually  risen  from  one  posi- 
tion to  another  until  he  at  last  became  President  of  Council 
some  years  ago,  andtliat  night  he  occupied  the  highest  position 
which  the  Association  had  to  ofler  anyone.  He  offered  him 
his  most  hearty  congratulations,  and  he  did  so  because  he  was 
intimately  associated  with  him  for  three  years  when  Dr.  Ward 
Cousins  was  President  of  Council  of  the  Association,  and  he, 
Mr.  Butlin,  was  Treasurer.  During  that  time  he  was  a  loyal 
and  good  colleague.  Therefore  he  desired  to  wish,  and  he 
hoped  the  meeting  would  agree  with  him  in  wishing,  Dr. 
Ward  Cousins  long  life  and  good  liealth  to  enjoy  a  continua- 
tion of  the  success  that  he  had  attained  at  the  present 
snoment. 

Professor  Ooston  said  he  felt  that  he  was  greatly  honoured 
in  being  asked  to  second  the  vote  of  thanks  to  the  President 
for  his  address,  and  althougli  he  was  quite  unprepared  to  do 
so  when  he  was  asked,  he  felt  that  it  would  be  a  very  bad  soul 
who  would  not  rejoice  to  testify  in  any  possible  fashion  to  the 
brilliant  address  to  which  they  had  listened.  All  those  who 
were  present  must  have  been  struck  with  the  cosmopolitan 
tone  and  the  generous  and  sympathetic  way  in  which  Dr. 
Ward  Cousins  had  dwelt  upon  merit  wlierever  it  was  to  be 
found  tliroughout  the  world.  It  was  not  only  a  brilliant  his- 
torical speech,  but  a  witty  address,  possessed  of  all  the 
elements  of  oratory  that  it  was  possible  to  imagine.  They 
must  all  feel  tliat  in  their  President  they  had  a  bowman  who 
could  hit  the  mark ;  and  besides  that  tliey  must  all  feel  that 
what  they  had  heard  was  a  sermon  which  they  would  take  to 
heart.  Dr.  Ward  Cousins  liad  spoken  generously  of  the  past, 
and  was  so  sanguine  as  to  the  future  that  it  would  be,  he 
thought,  a  stimulus  to  them  to  persevere  In  the  development 
of  their  great  and  nobh-  calling.  He  had  much  pleasure  in 
aeconding  the  vote  of  thanks  winch  had  been  proposed. 
The  resolution  was  put  and  carried  with  acclamation. 
The  President,  who,  on  rising  to  reply  was  received  with 


great  cheering,  said  he  was  sure  he  would  be  forgiven  if  he  did 
not  make  another  long  speech.  He  thanked  them  all  most 
heartily  for  the  way  in  which  they  had  received  his  most 
humble  effort  that  nii^ht.  He  would  like  to  inform  his  audience 
that  he  had  just  received  a  telegram  from  their  able  ex-Presi- 
dent, Sir  Tliomas  Grainger  Stewart,  to  the  effect  that  he  had 
greatly  improved  in  health.  [Applause.]  The  telegram  was : 
"  I  beg  to  acknowledge  with  warmest  thanks  the  receipt  of 
your  generous  expression  of  sympathy  and  goodwill.  I  wish 
the  Association  a  most  successful  meeting,  and  glad  to  report 
myself  greatly  improved  during  past  few  days." 


Second  Genbral  Meeting. 
The  President   in  the   Chair. 
Election  op  President  of  Council. 
The  President  said  he  had  the  honour  to  report  that  the 
Council  that   morning  had  appointed  Dr.  Roberts  Thomson 
of  Bournemouth   successor  of   Dr.   Robert  Saundby  as   Pre- 
sident of  the  Council.    [Applause.] 

The  Annual  Meeting  of  1900. 

The  President  of  Coun(3il  stated  that  on  behalf  of  tlie 
Council  he  had  to  report  that  that  morning  it  had  received  a 
deputation  from  the  East  Anglian  Branch  with  an  invitation 
to  the  Association  to  hold  its  annual  meeting  at  Ipswich  next 
next  year.  The  Council  agreed  to  recommend  to  the  general 
meeting — whose  business  it  was  to  say  whether  or  not  it 
should  be  so — that  the  next  annual  meeting  sliould  be  held  at 
Ipswicli,  and  that  the  President-elect  should  be  Dr.  W.  A. 
EUiston  of  Ipswich.  He  had  much  pleasure  in  formally 
moving  that  the  invitation  be  accepted. 

jMr.  Henry  Rundle  seconded  the  motion,  which  was  carried 
unanimously. 

The  President  then  congratulated  Dr.  Klliston  on  his  elec- 
tion, and  hoped  that  his  year  of  office  would  be  most  success- 
ful. 

Dr.  Blliston  thanked  the  members  for  bestowing  on  him 
the  highest  honour  that  it  was  in  their  power  to  give.  To  be 
the  head  of  that  Association,  which  was,  he  believed,  the 
largest  scientific  society  in  the  world,  with  17,000  members 
and  Branches  in  every  part  of  the  Bi'itish  Empire,  was  suffi- 
cient to  satisfy  the  ambition  of  any  member  of  their  Associa- 
tion. He  was  quite  aware  of  the  responsibility  of  the  position 
in  which  he  was  placed,  and  he  pledged  liimself  to  be  true 
and  loyal  to  the  interests  of  their  Association  and  to  the  pro- 
fession at  large  during  his  year  of  office.  East  Anglia,  to 
which  they  had  not  been  for  twenty-six  years,  would  be 
exceedingly  honoured  by  the  compliment  the  Association  had 
paid  it  accepting  the  invitation  to  visit  Ipswich  ;  and  he  was 
sure  he  might,  on  behalf  of  the  ancient  borough  of  Ipswich, 
assure  the  members  that  they  would  find  a  reception  worthy 
olt  that  great  Association.    [.Vpplause.] 

Vote  of  Thanks  to  Dr.  Saunddy. 
Mr.  Andrew  Clark  (the  Treasurer)  was  quite  sure  the  re- 
solution he  was  going  to  propose  would  be  received  with  the 
greatest  cordiality.    He  desired  to  move  : 

That  the  cordial  thanks  of  the  Association  be  given  to  Dr.  Robert 
Saundby,  LL.D.,  for  his  able  services  as  President  of  the  Council 
during  the  past  tliree  years,  for  bis  great  attention  to  the  affairs  of  the 
Association,  and  that  he  be  and  he  is  hereby  elected  a  Vice-President  for 
life. 

He  was  sure  that  every  member  of  the  Council  would  agree 
that  Dr.  Saundby  had  performed  the  duties  of  his  office  with 
the  greatest  tact,  and  had  managed  the  affairs  of  the  Council 
and  of  the  Association  in  a  way  that  nobody  could  cavil  at. 
Those  who  were  members  of  the  Association  but  not  members 
of  the  Council  might  not  know  the  amount  of  work  that  de- 
volved on  the  President  of  Council.  He  could  assure  the 
members  that  not  only  had  Dr.  Saundby  devoted  his  attention 
to  the  duties  of  the  Council  meetings,  but  he  had  given  his 
time  and  thought  to  the  affairs  of  the  Association.  During 
his  term  of  office  there  were  various  matters  that  he  had 
steered  through  the  difficult  road  that  somet'mes  they  had 
occasion  to  travel.  He  was  instrumental  in  carrying  out  the 
negotiations  for  acquiring  the  premises  the  British  Medical  Asso- 
ciation now  occupied  in  London  as  their  own.    He  also  was  the 
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than  that,  it  was  in  a  great  measure  owing  to  Dr.  Saundby 
that  the  Ernest  Hart  scholarship  was  established.  There 
were  other  matters  with  which  he  was  connected,  such  as  the 
reform  in  the  Army  Medical  Service,  and  it  was  during  his 
term  of  office  that  the  Royal  Army  Medical  Corps  was  ap- 
pointed as  the  result  of  a  deputation  to  the  Marquis  of  Lans- 
downe  on  the  subject  which  he  had  headed.  Again,  he  had 
successfully  negotiated,  if  he  might  so  express  himself,  the 
rescinding  of  a  very  objectionable  law  in  the  colony  of 
Jamaica  by  which  members  of  the  profession  were  fined  if 
they  did  not  notify  certain  diseases  when  they  were  not  paid 
to  do  so.  That  law  had  been  abrogated.  Dr.  Saundby  had 
given  attention  to  the  proposals  on  foot  to  take  measures  to 
check  the  Contagious  Diseases  Act,  and  had  undertaken  to 
attend  the  Congress  at  Brussels  on  behalf  of  the  Association. 
There  were  many  other  matters  in  which  he  had  been  useful 
to  the  Association  which  were  deserving  of  their  cordial 
thanks. 

Mr.  Eastes  had  very  peculiar  pleasure  in  seconding  the 
resolution.  He  had  served  on  the  Council  under  Dr.  Saundby 
during  the  last  three  years,  during  which  time  he  had  been  a 
constant  attendant  of  its  meetings,  and  had  efficiently  carried 
out  his  duties ;  so  efficiently  had  those  been  performed  that 
Dr.  Roberts  Thomson,  who  had  succeeded  him,  would  have  a 
very  difficult  task  in  following  him.  He  thought  tlie  least 
they  could  do  was  to  tender  to  him  their  most  cordial 
thanks. 

The  resolution  was  then  put  and  declared  carried. 

The  Address  in  Medicine. 

The  Pkesident  then  called  upon  Sir  Richard  Douglas  Powell, 
Bart.,  M.D.,  F.R.C.P.,  to  deliver  his  Address  in  Medicine. 

Sir  Richard  Douglas  Powell,  who  was  very  cordially  re- 
ceived, delivered  the  Address,  which  is  printed  at  page  332. 

Vote  of  Thanks. 

Colonel  Kenneth  Macleod,  I. M.S.,  said  he  had  great 
pleasure  in  proposing  : 

That  the  best  thanks  of  the  Association  be  given  to  Sir  Richard  Douglas 
Powell  for  his  able  Address  in  Medicine. 

In  doing  so  it  was  not  for  him  to  comment  upon  him  or  criti- 
cise the  address  which  they  had  just  listened  to,  but  he  was 
sure  he  expressed  the  feeling  of  all  when  he  said  that  they  had 
listened  to  it  with  very  great  pleasure  and  profit.  The  element 
of  matter  and  the  element  of  manner  in  the  address  had  left 
nothing  to  be  desired ;  the  manner  was  charming,  and  tlie 
matter  was  excellent.  Medicine  had  progressed  until  at  pre- 
sent it  had  almost  reached  the  high-water  mark,  but  the  high- 
water  mark  of  to-day  would  become  low-water  mark  in  a  cen- 
tury or  half  a  century.  He  thought  they  were  fortunate  in 
having  been  born  at  the  comparative  high-water  mark  of  our 
time,  and  they  were  all  much  indebted  to  Sir  Douglas  Powell 
for  his  interesting  discourse. 

Dr.  OsLER  felt  highly  honoured  in  being  called  upon  to 
second  the  motion,  thanking  Sir  Douglas  Powell  for  his 
admirable  address — admirable  in  matter  and  in  form,  clear- 
cut  and  logical.  He  always  liked  to  hear  a  clinician  talk 
about  bacteriology,  because,  after  all,  the  ultimate  court  of 
appeal  in  bacteriology  which  concerned  them  as  physicians 
was  with  the  clinical  man.  This  had  been  called  a  wonderful 
century,  but  it  had  not  been  more  wonderful  in  its  brra'i 
aspect  in  the  development  of  material  science  than  it  had 
been  in  the  development  of  humanity  to  man.  It  was  a 
wonderful  century  for  the  sick  man — the  man  in  his  home. 
He  had  much  pleasure  in  seconding  the  resolution. 

The  President  then  put  the  motion,  whicli  was  carried  by 
acclamation. 

The  President,  in  conveying  the  vote  to  Sir  Richard 
Douglas  Powell,  said  he  was  sure  that  throughout  the  length 
and  breadth  of  the  land  his  address  would  be  read  with  great 
interest. 

Sir  Richard  Douglas  Powell,  in  reply,  said  he  thought 
the  best  expression  he  could  make  of  his  gratitude  was  to  say 
no  more,  as  he  had  said  so  much.  All  he  would  do  would  be 
to  thank  them  heartily  for  their  kindness. 

The  Business  of  the  Council. 
Dr.  F.  LoBiMER  Hart  asked  under  what  power  the  Presi- 


dent of  Council  had  ruled  out  of  order  a  motion  he  had  sent  in 
with  reference  to  the  conduct  of  the  Journal. 

The  President  pointed  out  that  the  President  of  Council 
had  put  the  correspondence  in  the  matter  before  the  Council-, 
and  if  Dr.  Lorimer  Hart  had  followed  the  advice  of  their 
General  Secretary  there  would  have  been  no  difficulty. 

Dr.  Lokimer  Hart  said  the  form  of  his  resolution  first  of 
all  was  that  the  salaiy  of  the  Editor  should  be  reduced  by 
/^lo,  but  that  was  simply  to  draw  attention  to  the  fact  of  the 
exclusion  of  certain  interesting  matters  from  the  Journal. 

Mr.  Victor  Horsley  asked  whether  he  was  to  understand 
that  at  a  general  meeting  he  had  no  power  to  discuss  the 
expenditure  on  any  portion  of  the  Journal.  He  would  like 
to  know  why  Dr.  Lorimer  Hart's  original  motion  was  not 
submitted  to  the  meeting. 

The  President  replied  it  was  because  the  Council  decided 
that  the  terms  of  the  resolution  ought  to  be  modified  for  the 
purpose  of  public  business. 

Mr.  Victor  Horsley  inquired  by  what  right  under  the 
Memorandum  or  the  laws  of  the  Association  the  Council 
could  introduce  that  novel  restriction. 

The  President  read  By-law  24. 

Mr.  Victor  Horsley,  after  some  further  discussion  (in 
which  Mr.  George  Brown,  Mr.  R.  B.  Anderson,  and  Dr. 
Olaremont  took  part),  said  that  in  consequence  of  what  had 
taken  place,  he  felt  compelled  to  move  the  following  resolu- 
tion : 

That  inasmuch  as  the  President  of  the  Council,  and  subsequently  the 
Council  itself,  have  ruled  that  the  members  of  the  Association  have  no 
right  to  discuss  in  general  meeting  tlie  question  of  the  expenditure  oS 
the  Association  upon  its  Journal,  this  meeting  strongly  disapproves  ol 
the  action  of  the  Council. 

Mr.  ToMLiN  seconded  the  resolution. 

On  the  motion  being  put  from  the  chair,  16  voted  in  favour 
of  the  resolution,  5  voted  against,  and  7  members  of  the 
Council  did  not  vote. 

Dr.  LoRiMEK  Hart  then  moved  : 

That  the  attention  of  the  Council  be  invited  to  the  exclusion  by  the 
Editor  of  the  BiirnSH  Medical  Journal  of  matters  of  interest  to  the 
Association  and  to  the  profession  ;  especially  in  reference  to  the- 
Memorials  of  the  General  Medical  Council  against  the  certification  of  un- 
qualified persons  by  registered  practitioners  ;  and  to  his  silence  on  sucb 
matters  obstructing  reform. 

Dr.  Frederick  Spicer  seconded. 

The  President  stated  that  Dr,  Saundby  had  been  com- 
pelled to  leave  for  Birmingham,  but  before  doing  so  he  had 
handed  to  him  the  following:  "Dear  Mr.  President, — lam 
very  sorry  that  I  cannot  be  present  to  defend  the  Editor  of 
the  Journal  against  the  complaint  voiced  by  Dr.  Lorimer 
Hart  that  the  Editor  will  not  publish  certain  communications 
emanating  from  a  body  wliich  devotes  itself  to  questions  of 
medical  reform.  In  justice  to  the  Editor  the  meeting  should 
be  told  that  he  did  this  in  obedience  to  a  resolution  of  Coun- 
cil, so  that  the  Council  and  not  the  Editor  should  be  blamed 
if  anybody  is  blameworthy.  That  decision  of  the  Council 
was  come  to  after  due  deliberation,  and  I  can  only 
ask  the  meeting  to  believe  that  it  was  the  only  practical 
course  open  to  us.  I  have  to  return  to  Birmingham  to  give 
evidence  at  the  assizes,  or  I  should  not  have  run  away  from 
this  discussion.— Yours  faithfully,         "  Robert  Saundhy." 

Mr.  Victor  Horsley  said,  having  heard  the  letter  read,  he 
wished  to  disclaim  any  attack  on  the  Editor.  It  was  now 
made  clear  that  the  Council,  instead  of  helping  them  iia 
reforms,  was  doing  all  it  possibly  could  to  prevent  them.  Dr. 
Saundby's  letter  made  that  fact  clear. 

The  motion  was  then  put,  when  it  appeared  that  15  voted 
for,  2  against,  and  6  members  of  the  Council  did  not  vote. 

Collective  Defence. 

Dr.  Lorimer  Hart  moved  : 

That  the  Council  be  requested  to  appoint  a  Committee  for  the  purpose 
of  formulating,  and  at  an  early  date  reporting  upon,  a  scheme  of  collec- 
tive defence  of  the  interests  and  consistent  maintenance  of  the  honour 
of  the  medical  prufession,  in  accordance  with  the  provisions  of  Parar 
graph  3  of  the  Memorandum  of  Association, 

and  in  doing  so  said  the  policy  of  the  Council  had  been  to 
discredit  and  resist  medical  defence,  and  special  resolutions 
which  had  been  passed  at  the  annual  meetings  in  regard  to 
the  matter  had  been  treated  by  the  Council  with  contempt. 
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Mr.  Victor  Horsley  seconded  the  motion  because  he 
thouglit  the  proper  course  for  the  Council  to  adopt  was  to 
appoint  a  Committee  in  accordance  with  the  terms  of  the 
resolution.  It  had  been  said  the  Association  was  too  big  to 
make  it  possible  to  work  such  a  scheme,  but  he  instanced  the 
Cyclists'  Touring  Club  which  within  the  last  few  years  had 
successfully  taken  up  the  question,  and  he  saw  no  reason  why 
the  Association  could  not  do  the  same. 

Dr.  Brassey  Brikrlev  thought  it  was  monstrous  that  when 
a  member  got  into  trouble  he  should  not  be  able  to  look  to 
the  Association  for  assistance. 

On  the  motion  being  put  16  voted  for  and  none  against. 

Pboposkd  Conciliation  Board. 

With  regard  to  the  following  resolution,  which  stood  in  Mr. 
George  Brown's  name, 

That  this  meeting  requests  the  Council  to  take  such  action  as  they 
may  find  expedient  to  facilitate  the  formation  of  a  Conciliation  Board 
in  reference  to  medical  attendance  on  members  of  clubs  and  friendly 
societies. 

the  President  announced  that  a  Committee  had  been  ap- 
pointed that  morning  by  the  General  Council,  and  he  hoped 
this  resolution  would  not  be  moved. 

Mr.  George  Brown  said  he  was  perfectly  satisfied,  but  he 
thouglit  he  should  have  had  some  intimation  of  the  fact. 

The  Corporations  and  their  Members. 
Mr.  E.  F.  ToMLiN  moved : 

That  this  meeting  requests  the  Council  to  take  measures  to  support  in 
jevery  lawful  manner  the  rightful  claims  of  the  constituents  of  the  several 
medical  corporations  to  choose,  as  they  are  by  law  entitled,  the  corporate 
members  of  the  General  Medical  Council ;  and  also  to  assist  and  support 
the  Members  of  the  Royal  College  of  Surgeons  of  England  in  securing  (as 
constituting  the  body  corporate  of  the  College)  a  rightful  and  satisfactory 
voice  in  the  conduct  of  its  afTairs, 

and  was  proceeding  to  discuss  the  motion,  when  the  Presi- 
dent stated  that,  as  a  quorum  was  not  present,  tlie  meeting 
would  be  adjourned. 
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BRIEF  SUMMARY  OF  PROCEEDINGS. 
Wednesday,  August  I'nd. 
The  following  notes  upon  the  proceedings  iu  the  various 
Sections  will  afford  some  indication  of  the  discussions  which 
have  taken  place.  We  propose  to  publish  during  the  next 
few  months  complete  reports  of  the  papers  and  discussions  in 
the  various  Sections. 


Section  of  Medicine. 
The  proceedings  of  this  Section  were  opened  by  an  intro- 
ductory address  from  the  President,  Dr.  Mitchell  Bruce, 
which  is  printed  on  page  345.  The  President  then  read  (in  the 
absence  of  Sir  Dyce  Duckworth)  his  opening  contribution  to  a 
discussion  on  the  Medical  Tests  required  at  present  for 
Admission  to  the  Public  Services,  in  which  the  factors  of  the 
eligibility  of  candidates,  both  on  account  of  physique  and  the 
power  to  pass  examinations  were  generally  discussed,  and  the 
causes  of  the  rejection  of  defective  candidates  reviewed.  Pro- 
fessor Osier, who  followed,  advocated  that  the  physical  examina- 
tion of  candidates  should  take  place  earlier  in  the  course  of 
their  training,  and  alluded  to  the  presence  of  a  cardio- 
respiratory murmur,  a  pulmonary  systolic  murmur,  and 
adolescent  albuminuria  as  more  common  causes  of  their 
unnecessary  rejection.  Dr.  Wallace  discussed  the  question 
from  the  civil  point  of  view,  and  invited  the  co-operation  of 
military  and  naval  authorities  in  forming  a  definite  standard 
of  physical  fitness.  Dr.  W.  Turner  emphasised  the  import- 
ance of  the  mental  condition  of  candidates,  and  referred  to 
tlw>  occuirence  of  temporary  insanity  during  active  service. 
Dr.  Savill    contributed    some    general   facts    from  his    own 


experience,  and  analysed  the  rejection  of  candidates  on 
account  of  their  height.  Dr.  Sykes  urged  that  more  import- 
ance should  be  given  to  physique  in  selecting  candi- 
dates. Dr.  Barr  also  wished  to  raise  the  physical 
standard,  which,  as  he  said,  involved  a  larger 
number  of  candidates  presenting  themselves.  Dr. 
Calwell  compared  the  subject  with  examination  for  life 
insurance,  and  asked  that  the  standard  should  be  higher. 
Surgeon-General  Muir  and  Surgeon-General  Cuffe  spoke  of  the 
question  from  the  military  side,  and  on  the  whole  supported 
the  status  mo :  while  Surgeon-Colonel  Welch  thought  that  the 
most  suitable  men  were  not  obtained  for  the  army  on  account 
of  its  literary  requirements.  The  President  congratulated 
the  Section  on  the  discussion,  and  suggested  that  the  follow- 
ing resolutions  should  be  sent  up  to  the  Council,  requesting 
that  they  be  submitted  to  the  War  Office :  "  That  the  physical 
examination  should  precede  the  educational ;  tliat  soldiers 
should  not  serve  in  the  tropics  until  22  ;  and  that  the  ques- 
tion of  the  physical  standard  required  reconsideration." 
These  lesolutions  were  passed  unanimously.  Professor  Osier 
then  read  a  paper  on  Hypertrophic  Cirrhosis,  with  Bronzing  of 
the  Skin,  describing  two  cases  that  resembled  the  bronzed 
diabetes  of  the  French,  but  without  glycosuria.  After  remarks 
by  the  President  and  Dr.  RoUeston,  a  group  of  papers  dealing 
with  uric  acid  and  gout  were  read  :  one  by  Dr.  Haig  on  some 
new  methods  of  estimating  the  amount  of  uric  acid  in  the 
blood  by  the  condition  of  the  capillary  circulation  ;  one  by 
Dr.  Luff  on  the  gelatinous  form  of  sodium  biurate  and  its 
bearing  on  the  oathology  and  treatment  of  gout ;  and  a  third 
by  Dr.  Bain,  entitled  An  Experimental  Contribution  to  the 
Study  of  (iout.  The  President,  Dr.  Sykes,  and  Dr.  Tyson 
discussed  the  papers,  and  the  authors  replied. 


Section  of  Sttrgery. 
The  Section  of  Surgery  was  very  well  attended,  no  members 
being  present,  including  two  ladies.  For  the  set  discussion 
the  subject  of  The  Diasnosis  and  Treatment  of  Gunshot 
Wounds  of  the  Abdomen  had  been  selected,  and  the  opening 
paper  was  read  by  Colonel  Stevenson,  M.Ch.,  R.A.M.C,  Pro- 
fessor of  Military  Surgery  at  Netley,  who  alluded  to  the  im- 
portance of  the  subject  from  the  military  surgeon's  point  of 
view.  For  the  civil  surgeon  it  carried  an  almost  equal 
interest.  Civil  practice  had  been  freed  from  the  dread  of 
interference  with  a  serous  membrane :  military  surgeons  had 
been  slower  in  recosnising  the  capability  of  modern  surgery 
in  cases  of  gunshot  wound  of  the  abdomen,  and  for  the  fol- 
lowing reasons  :  The  procedures  must  be  carried  out  in  field 
hospitals  :  the  personnel  of  these  hospitals  was  kept  as  low  as 
possible  ;  the  work  done  in  them  was  performed  at  high 
pressure  ;  wounded  men  were  often  left  on  the  field  of  battle 
a  long  time  before  being  picked  up,  and  the  military  surgeon's 
mind  was  influenced  by  the  feeling  of  the  "  greatest  good  to 
the  greatest  number."  When  cases  were  healed  by  rest 
and  opium,  the  cures  were  probably  not  more  than  i  per 
cent,  of  those  diagnosed.  When  a  bullet  traversed  the 
abdomen  it  might  be  assumed  that  either  extrava- 
sation of  intestinal  contents  or  ha-morrhage,  or  both, 
had  occurred.  A  fatal  issue  was  certain  in  either.  The 
indication  was  quite  distinct ;  the  abdomen  must  be  opened, 
the  intestines  sutured,  and  the  peritoneum  cleansed.  The 
symptoms  of  hemorrhage  and  of  extravasation  of  intestinal 
contents  were  analysed  and  discussed.  Ha?morrhage  resulted 
from  the  following  injuries,  in  point  of  frequency.  Rupture 
of  the  liver,  spleen,  kidneys,  small  intestines  and  large  intes- 
tine. The  symptoms  o"f  extravasation  were  misleading, 
irregular,  anil  inconstant.  The  onset  of  sudden  meteor- 
ism,  upon  which  so  much  stress  had  been  laid 
was  considered  of  no  value.  The  absence  of  liver 
dulness  might  be  observed  when  no  rupture  of  intes- 
tine bad  occurred,  and  liver  dulness  might  be  present 
when  there  was  much  free  gas  in  the  peritoneal  cavity.  So 
far  as  treatment  was  concerned,  the  result  of  the  recent  cam- 
paigns was  mentioned.  In  the  Spanish-American  war  all 
cases  operated  on  died.  In  the  Grueco-Turkish  war  i  case 
of  ha;morrhage  recovered,  1  of  injury  to  the  liver  recovered, 
I  of  wound  of  hollow  viscera  died.  In  the  TIrah  campaign  5 
cases  were  operated  upon  and  all  died.  The  statistics  of 
Morton  of  Philadelphia  were  more  encouraging.  In  234  cases 
occurring  in  Europe  and  America,  the  mortality  was  58.9  per 
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cent.  Coley's  statistics  sliowed  a  death-rate  of  53.9  per  cent, 
within  twelve  lioiirs,  and  of  77.3  per  cent,  aftertwelvehours. 
Allien  a  wound  of  the  intestine  was  found  it  was  best  treated 
by  (i)  simple  suture  in  two  layers,  one  for  the  mucous  mem- 
brane and  one  for  the  peritoneum ;  (2)  the  method  of  Maun- 
sell,  (3)  Murphy's  button.  The  questions  he  proposed  for  dis- 
cussion were:  I.  Does  the  diagnosis  of  mere  penetration  war- 
rant surgical  interference  ?  2.  What  are  the  best  means  to 
employ  for  restoring  the  continuity  of  the  canal  after  ex- 
cisions ?  Dr.  Ward  Cousins  pointed  out  that  the  chances  of 
success  depended  on  early  operation  as  soon  as  the  diagnosis 
of  internal  injury  had  been  made  out.  The  diagnosis  was  not 
always  easy.  Perforation  with  very  little  extravasation 
might  not  cause  urgent  symptoms ;  on  the  other  hand, 
severe  contusion  of  the  abdominal  wall  might  be  fol- 
lowed by  great  collapse.  Every  case  must  be  left  to 
the  judgment  of  the  surgeon.  When  operation  was  per- 
formed it  was  best  to  enlarge  the  wound  of  entrance,  and 
to  use  as  retractors  stitches  passed  through  the  edge  of  the 
wound  and  held  by  assistants.  The  methods  of  treatment  he 
preferred  were  simple  suture  by  fine  silk  and  the  Murphy 
button.  Mr.  Berry  Blacker  dealt  with  the  application  of 
.!■  rays  to  the  localisation  of  the  bullet.  A  skiagraph  would 
show  the  position  and  therefore  the  probable  course  of  the 
bullet.  The  difficulties  were  great,  and  were  chiefly  due  to 
the  enlargement  of  the  si  adow  and  the  alteration  in  position 
due  to  respiration.  Major  AV.  C.  Beevor,  R.A.M.C.,  agreed 
with  the  general  opinions  expressed  by  Colonel  Stevenson. 
He  quoted  the  experience  of  Colonel  Whitehead  and 
himself  in  the  Tirah  campaign.  The  number  of  the 
wounded  was  very  large  ;  all  water  within  access  was  con- 
taminated by  the  urine  and  faeces  of  men  and  animals. 
He  quoted  cases  showing  the  enormous  difficulties  in  tlie 
way  of  carrying  out  adequate  treatment.  Major  Beevor  drew 
attention  to  a  most  important  point,  which  was  the  enormous 
advantage  obtained  in  the  treatment  of  collapse,  by  the  pre- 
liminary irrigation  of  the  peritoneal  cavity.  Mr.  Damer 
Harrisson  referred  to  the  want  of  reliance  to  be  placed  upon 
the  presence  or  absence  of  liver  dulness.  He  quoted  a  case 
of  wound  of  the  stomach  involving  both  surfaces.  Mr 
Clement  Lucas  agreed  with  the  maxims  of  Colonel  Stevenson, 
but  feared  that  with  the  present  arrangements  in  warfare  it 
was  impossible  to  carry  them  out.  He  proposed  the  follow- 
ing resolution :  "  In  consideration  of  the  great  increase  in  the 
number  of  bullet  wounds  due  to  tlie  free  sale  of  revolvers 
and  pistols,  this  Section  desires  to  impress  upon  the  Council 
of  the  British  Medical  Association  the  importance  of  further- 
ing a  Bill  in  Parliament  for  the  restriction  of  the  sale  of  small 
arms.  This  was  seconded  by  Mr.  Bush,  and  carried 
unanimously.  After  some  observations  by  Dr.  Murphy 
(Sunderland)  and  Mr.  Paul  Bush  on  the  question 
of  the  liver  dulness,  Surgeon-General  O'Dwyer  ex- 
pressed the  belief  that  operation  on  the  field  of 
battle  was  impracticable.  Unless  patients  could  be  dealt 
with  as  in  civil  life  it  was  better  not  to  operate.  In 
reply  Colonel  Stevenson  regretted  that  in  the  Tirah  cam- 
paign the  conditions  did  not  approximate  to  those  existing  in 
civil  life,  but  felt  sure  tliat  with  the  new  equipment  the  mea- 
sures suggested  as  being  necessary  for  the  adequate  treatment 
could  be  efliciently  carried  out.  Mr.  Clement  Lucas  read  two 
papers,  one  on  the  Removal  of  a  Bullet  and  of  a  Detached 
Fragment  from  the  Interior  of  tlie  Skull,  and  the  other  on  the 
Removal  of  a  Bullet  from  the  Front  of  the  Second  Cervical 
Vertebra.  In  both  cases  the  operation  was  performed  after 
localisation  by  the  .i-rays.  Mr.  Butlin  referred  to  the  difficul- 
ties in  diagnosis,  even  with  the  assistance  of  the  .r-rays  In 
two  cases  of  bullet  wound  of  the  chest  under  his  care  there  was 
an  aperture  of  entrance  in  each  case,  but  no  aperture  of  exit 
A  careful  examination  by  Mr.  Mackenzie  Davidson  failed  to 
show  the  position  of  the  bullets.  Mr.  Walker  Downie  (Glas- 
gow) described  two  cases  of  Sarcoma  of  the  Tongue  which  liad 
been  under  his  observation,  and  referred  to  published  ca.'^es. 
A  specimen,  and  sections,  ofoiie  case  was  shown.  The  swelling 
was  on  the  posterior  aspect  of  the  tongue,  and  on  beinc  punc- 
tured blood  alone  was  discharged.  There  were  swelling  sali- 
vation, pain,  and  great  difficulty  in  deglutition.  Mr.  Butlin 
said  that  in  a  very  large  experience  he  had  only  seen  one  case  of 
sarcoma  of  the  tongue.  Many  of  the  recorded  cases  were  open 
.3  legitimate  doubt.    There  was  a  possibility  of  mere  inflam- 


matory tissue  being  mistaken  for  growth.  A  number  of  the 
recorded  cases  were  certainly  not  sarcoma.  Mr.  Bush  read  a 
paper  on  Some  Operations  on  the  Jaws  for  Extensive  Malig- 
nant Disease.  He  referred  to  the  fact  that  local  removal,  if 
extensive,  was  usually  followed  by  prolonged  or  permanent 
immunity  from  recurrence.  Mr.  Clement  Lucas  and  Mr. 
Butlin  discussed  the  paper. 

Section  of  Obstetrics  and  GYN.^coLonY. 
The  President,  Dr.  Granville  Bantock,  opened  the  Section 
with  an  address  which  will  be  published.  The  first  discus- 
sion was  then  introduced  by  Dr.  Herbert  Spencer  (University 
College,  London)  who  read  a  paper  upon  the  Treatment  of 
Fever  following  Delivery,  with  special  reference  to  Serum- 
therapy.  Dr.  Spencer  distinguished  four  groups  of  fever  fol- 
lowing delivery :  the  first,  often  called  "  one-day  fever,"  due 
to  emotion,  copra^mia,  or  other  transitory  cause ;  the  second, 
due  to  complications  which  are  not  referable  to  the  labour,  in- 
cluding such  febrile  aflections  as  influenza,  scarlet  fever, 
acute  phthisis,  and  typhoid  fever  ;  the  third,  due  to  infection 
from  pre-existing  pelvic  lesions,  such  as  pyosalpinx,  appen- 
dicitis, etc.  ;  the  fourth,  due  to  external  infection,  and  what 
is  understood  by  "puerperal  fever."  Recent  observations 
had  shown  that  puerperal  fever  might  have  its  origin  in  a  num- 
ber of  micro-organisms:  thus  Whitridge  Williams,  among  26 
cases,  found  streptococci,  staphylococci,  colon  bacilli,  gono- 
cocci,  anaerobic  bacilli,  diphtheria  bacilli,  gas  bacilli,  and 
typhoid  bacilli.  In  discussing  the  prophylaxis  of  puerperal 
fever.  Dr.  Spencer  expressed  the  opinion  that  it  was  not 
necessary  for  a  medical  man  to  abstain  from  practice  when 
attending  such  cases,  as  thorough  disinfection  would  imme- 
diately enable  him  to  attend  other  women  with  safety.  After 
dealing  with  the  question  of  local  and  operative  treatment, 
the  speaker  pointed  out  that  among  the  methods  of 
remotely  influencing  puerperal  fever  were  the  nuclein 
treatment,  saline  infusion  into  the  cellular  tissue, 
and  intravenous  injection  of  antiseptics.  Coming  to  the 
serum  treatment,  it  was  pointed  out  that  a  large  number  of 
observations  had  now  been  made  upon  its  use,  over  350  cases 
having  been  collected  by  a  Committee  of  the  American  Gyne- 
cological Society,  and  among  these  cases  there  was  a  mortality 
of  33  per  cent.  Probably  the  natural  mortality  was  not  greater 
than  this.  The  conclusions  to  which  Dr.  Spencer  had  arrived 
were :  (i)  That  as  usually  applied  serumtherapy  in  the  treat- 
ment of  puerperal  fever  has  no  scientific  basis  ;  (2)  that  it  has 
not  lowered  the  mortality  ;  (3)  that  it  usually  lowers  the  tem- 
perature and  sometimes  improves  the  general  condition  ;  (4) 
that  its  use  is  not  free  from  danger.  A  paper  by  Dr.  Arnold 
Lea  (Manchester),  entitled  Two  Cases  of  Puerperal  Septicemia 
due  to  Streptococcic  Infection,  was  next  taken,  and  Dr.  Wliite- 
locke  (Oxford)  read  Notes  of  Two  Cases  of  Puerperal  Fever  in 
which  he  believed  that  great  benefit  resulted  from  the  use  of 
the  serum.  A  long  and  interesting  discussion  followed, 
opened  by  I'rofessor  Murdoch  Cameron  (Glasgow),  who 
laid  stress  upon  the  importance  of  emptying  the  uterus, 
but  had  little  faith  in  the  efficacy  of  the  serum.  Dr. 
Shaw  -  Alackenzie  (London)  expressed  the  opinion  that 
venereal  causes  of  septicsemia  deserved  consideration, 
and  advocated  hypodermic  injections  of  mercury  as  a  thera- 
peutic agent  in  these  eases.  The  discussion  was  continued 
by  Dr.  Purslow  (Birmingham),  Dr.  Inglis  Parsons  (London), 
Dr.  More  Madden  (Dublin),  and  Professor  Byers  (Belfast), 
who  pointed  out  that  notwithstanding  the  progress  of  anti- 
septic principles  puerperal  fever  was  not  diminishing.  He 
demonstrated  an  apparatus  for  obtaining  the  secretion  from 
the  uterine  cavity  in  a  sterilised  tube,  for  bacteriological 
examination,  and  emphasised  the  fact  that  it  was  of  no  use 
to  administer  the  serum  without  first  demonstrating  the 
presence  of  streptococci.  Remarks  were  then  made  by  Major 
Peck,  R.A.M.C.,  Dr.  Johnson,  Dr.  Draper,  Dr.  Kealey  ((tos- 
port).  Dr.  Edgar  Barnes  (Eye),  and  Mr.  J.  W.  Taylor  (Bir- 
mingham), and  Dr.  Spencer  briefly  replied.  A  short  paper 
was  also  read  by  Professor  Murdoch  Cameron,  entitled  a  Case 
of  Rupture  of  the  Uterus,  Mixed  Labour,  and  Delivery  Three 
Jlonths  Later. 

Section  of  State  Medicine. 
The  chair  was  taken  by  Dr.  George  Wilson,  who  gave  an  intro- 
ductory address,  in  which  he  took  up  a  highly  critical  attitude 
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with  regard  to  the  preventive  treatment  of  disease  by  inocula- 
tion and  the  metliods  of  treatment  advocated  by  bacteriolo- 
gists, insisting  on  the  essential  difference  between  these 
newer  methods  and  vaccination.  Dr.  E.  Seaton  proposed  a 
vote  of  thanks  for  the  address,  which  was  seconded  by  Dr. 
J.  Groves,  and  carried.  Dr.  Seaton  introduced  a  discussion 
■on  Recent  Vaccination  Legislation  and  the  Prevention  of 
8mall-pox,  and  especially  directed  the  attention  of  the  meet- 
ing to  the  Order  of  the  Local  Government  Board  of  October 
last,  in  regard  to  domiciliary  vaccination  and  the  instructions 
to  vaccinators,  to  render  vaccination  free  from  risk.  In  every 
case,  he  urged,  there  should  be  a  report  as  to  vesiculation  and 
marks.  Medical  officers  of  liealth  were,  of  course,  anxious  to 
isolate  the  earliest  cases  of  small-pox,  for  which  there  should 
be  suitable  hospital  accommodation,  one  of  the  most  urgent 
needs  of  the  present  day.  Dr.  C.  R.  Drysdale  thought  the 
compromise  of  last  year  had  satisfied  very  few  people.  The 
\jerman  Government  had  entirely  eradicated  small-pox 
since  1876,  wlien  the  compulsory  vaccination  of  in- 
fants and  the  i-evaccination  of  children  aged  12  was 
enacted,  and  he  recommended  that  this  admirable  system 
should  be  adopted  as  soon  as  possible  in  the  United  Kingdom. 
Dr.  Groves  said  that  the  individual  will  in  every  community 
must  bow  to  the  will  of  the  majority  for  the  general  good. 
The  Act  of  last  year  had  caused  a  great  awakening  in  the 
minds  of  members  of  the  profession,  especially  of  the  public 
vaccinators,  who  now  took  hygienic  precautions  with  respect 
to  the  patient  and  the  patient's  dwelling.  The  difficulty  of 
tlie  private  practitioner  in  obtaining  lymph  was  great ;  the 
Local  Government  Board  now  refused  to  supply  him  with 
lymph.  They  could  not  in  this  country  obtain  that  absolute 
protection  against  small -pox  which  there  was  in  Germany 
until  revaccination  at  adolescence  was  rendered  compulsory. 
County  councils  should  provide  isolation  hospitals  for  small- 
pox patients.  Members  of  sanitary  committees  should  attend 
to  the  health  of  the  community,  and  not  be  too  particular 
about  the  ratepayers'  pockets.  Dr.  Brassey  Brierley  said  in 
his  district  a  notice  was  exhibited  by  a  medical  man  to  the 
following  efl'eot:  "Vaccination,  with  calf  lympli,  one  spot, 
sixpence  ;  with  two  spots,  one  shilling,"  at  the  discretion  of 
tlie  parents.  In  fact,  the  vaccination  of  private  practitioners 
should  be  supervised  by  Government  inspectors.  Mr.  T. 
Garrett  Border  said  that  medical  men  should  not  truckle  to 
the  views  of  ignorant  parents.  Public  vaccinators  now  were 
practically  sanitary  inspectors  ;  he  himself  had  refused  to 
vaccinate  in  certain  insanitary  premises  until  they  were 
placed  in  a  sanitary  state.  He  had  found  considerable 
dilficulty  in  making  out  his  account  for  his  services  as 
a  public  vaccinator:  the  form  on  which  that  account 
was  detailed  was  too  complicated.  Mr.  H.  May  said  the  pre- 
sent Act  was  good  in  that  it  was  increasing  the  number  of 
vaccinations  and  the  fees  of  vaccinators,  and  had  undermined 
the  position  of  the  antivaccinators.  The  private  practitioner 
had  his  grievance,  which  was  that  unless  he  was  prompt  he 
might  find  his  patient  vaccinated  by  the  public  vaccinator. 
Ihe  private  practitioner  ought  to  have  the  same  facilities  for 
obtaining  calf  lymph  that  were  enjoyed  by  the  public  vacci- 
nator. Mr.  J.  Brindley  James  related  the  case  of  a  practitioner 
'"  |;°'^'''^"J^^st  London,  who  having  a  grievance  against  the 
ipubhc  vaccinator  took  to  vaccinating  at  a  very  small  charge, 
and  gradually  obtained  the  vaccination  of  his  district.  Dr. 
i5eaton,  in  reply,  expressed  the  opinion  that  it  was 
especially  important  that  the  Local  Government 
Board  should  define  "efficient  vaccination."  Dr.  Colin 
Campbell  read  a  paper  on  the  Technique  of  Vaccination,  in- 
sisting on  the  absolute  necessity  of  cleanliness  at  every  stage 
*  ,''.?5  operation  and  throughout  the  vaccinal  process.  He 
exhibited  a  case  which  he  had  devised,  in  which  were  col- 
lected all  the  instruments  and  apparatus  required  for  render- 
ing vaccination  perfectly  aseptic.  Dr.  Sinclair  Holden 
described  his  method  of  procedure  to  render  vaccination 
aseptic.  He  was  of  opinion  that  glycerinated  calf  lymph  de- 
teriorated during  the  hot  weather.  Dr.  Colin  Campbell,  in 
Teply,  said  that  nothing  would  clean  oft'gi-easy  dirt  except  soap. 
He  also  thought  glycerinated  calf  lymph  did  not  always  give 
equally  satisfactory  results.  The  next  subject  discussed 
was  that  of  meat  inspection  and  the  abolition  of  private 
slaughterhouses.  Dr.  E.  Petronell  Manby  read  a  paper  in 
which  he  advocated  the  abolition  of  private  slaughterhouses, 


and  insisted  on  the  inspection  of  all  meat  oft'ered  for  sale  in 
towns  and  rural  districts.  In  regard  to  slaughtering  and 
inspection.  Great  Britain,  he  stated,  was  far  behind  Germany 
and  other  Continental  countries.  Alderman  Sir  William  Pink 
said  that  farmers  were  afraid  of  public  abattoirs,  fearing  that 
prime  meat  would  thereby  lose  its  position  in  the  mai-ket. 
Compensation  for  the  abolition  of  private  slaughterhouses 
was  out  of  the  question  in  Portsmouth.  Dr.  Sidney  Marsden 
thought  it  impossible  to  mark  all  the  carcasses  in 
a  manner  that  would  be  thoroughly  protective  to 
the  public  ;  for  one  point,  the  cost  of  marking 
every  joint  would  be  excessive.  A  whole  army  of 
inspectors  would  be  required.  Butchers  should  not  be 
compensated  for  the  abolition  of  their  private  slaughter- 
houses as  the  public  had  provided  public  abattoirs  in 
which  they  could  carry  on  their  work  far  moi'e  efficiently 
than  in  the  private  slaughterhouses.  Dr.  C.  R.  Drysdale  ad- 
vocated the  adoption  of  the  German  system  of  inspection,  and 
Dr.  Manby  briefly  replied.  Dr.  Sidney  Marsden  read  a  paper 
on  Overcrowding  in  Secondary  Schools,  in  which  he  advocated 
the  conferring  of  such  power  upon  medical  officers  of  health 
to  inspect  and  control  secondary  schools  with  regard  to  light, 
air  space  per  head,  ventilation,  proper  drainage,  and  sufficient 
sanitary  conveniences,  as  they  possessed  over  workshops  under 
the  Factory  and  Workshop  Acts.  There  was  at  present  no 
Act  of  Parliament  giving  them  such  power.  The  evil  was  a 
great  one,  and  the  young  life  of  the  nation  at  its  most  sus- 
ceptible age  ought  to  be  protected  from  so  easily  remediable 
a  danger.  Dr.  Sidney  Davies  and  Dr.  Drysdale  discussed  the 
question,  and  a  resolution  requesting  the  Council  to  urge  on 
the  Government  the  necessity  of  inspection  of  all  schools  was 
proposed  by  Dr.  Marsden,  seconded  by  Dr,  Groves,  and  car- 
ried with  one  dissentient. 


Section  of  Psychology. 
The  Presidential  Address  was  given  by  Dr.  David  Nicolson, 
C.B.,  Lord  Chancellor's  Visitor  in  Lunacy,  on  the  question, 
Can  the  reproachable  Ditterences  of  Medical  Opinion  in 
Lunacy  Cases  be  obviated  ?  It  was  pointed  out  that  the  right 
estimate  of  conduct  and  of  motives  requires  prolonged  and 
careful  observation,  and  this  applied  with  peculiar  force  to 
judgments  formed  regarding  cases  of  mental  disease.  The 
medico-psychologist  had  to  use  neurological  methods — tests 
regarding  reflexes,  sensibility,  etc. — as  well  as  those  belong- 
ing more" properly  to  the  dornain  of  psychiatry.  Particularly 
difficult  to  detect  were  cases  of  malingering  or  so-called 
feigned  insanity,  which  often  required  prolonged  watching 
and  examination  at  an  asylum  before  a  definite  conclusion 
could  be  reached.  The  lunacy  cases  to  which  the  above  re- 
marks might  apply  belonged  to  one  of  four  classes — namely  : 
(a)  Ordinaiy  lunacy  cases,  (/>)  civil  cases,  (c)  non-capital 
criminal  cases,  and  (d)  capital  criminal  cases.  The  ele- 
ment of  malingering  as  a  factor  was  undoubtedly  large 
in  criminal  cases,  and  led  to  great  difficulty  of  diagnosis. 
Diflerences  of  opinion  among  medical  men  were  not  uncommon 
in  such  cases,  and  might  be  due  to  differences  in  experience  and. 
in  carefulness  of  observation,  or  be  attributable  in  some  cases 
to  prejudice.  All  medical  men  signing  lunacy  certificates 
should  have  previously  acquired  asylum  experience  in  the 
study,  care,  and  treatment  of  insanity.  It  was  a  deplorable  fact 
that  owing  to  want  of  such  knowledge  and  experience  among 
tlie  body  of  general  practitioners  cases  of  lunacy  with  suicidal 
and  homicidal,  or  other  dangerous  impulses,  passed  largely 
unrecognised  in  the  community.  While  accepting  the 
methods  and  measurements  (cranial  and  bodily)  of  anthro- 
pologists and  criminalists,  too  much  stress  should  not  be  laid 
on  these  as  indices  of  character  and  disposition  towards 
crime.  Sentiment  should  not  be  allowed  to  bias  the  evidence 
of  independent  facts.  AVere  due  regard  paid  to  such  consi- 
derations as  the  above,  diflerences  of  opinion  among  medical 
men  as  to  the  nature  of  lunacy  cases  and  questions  of  sanity 
and  responsibility  in  alleged  lunatics  would  tend  to  be 
reconciled  or  solved  smoothly  and  harmoniously.  Dr.  Orange, 
in  proposing  a  vote  of  thanks,  referred  to  the  advice  given 
by  Sir  James  FitzJames  Stephen,  that  when  medical  men 
were  about  to  appear  on  opposing  sides  in  a  case  regard- 
ing a  person's  sanity  or  insanity,  it  would  be  well  if  they 
conferred  beforehand  regarding  the  medico-psychological 
aspects  and  facts  of  the  case.  Dr.  J.  F.  Sutherland  read  a  paper 
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on  the  Urgency  of  Legislation  for  the  'Well-to  do  Inebriate. 
The  Acts  of  1879  and  1888  were  in  a  measure  provisions  for 
dealing  with  inebriates  among  the  lower  classes  of  society 
who  might  come  under  police  cognisance,  a  measure  also 
contemplated  by  the  Act  of  189S.  That  many  of  the  well-to- 
do  inebriates  did  not  fall  into  the  hands  of  the  police  for 
incapacity  or  disorderly  conduct  was  due  to  the  mere  accident 
of  circumstance.  Notorious  drunkards  existed  in  every  parish 
among  the  better  classes,  whom  the  legislation  for  iSgS 
scarcely  touched.  Drunkenness  per  se  it  was  proposed  should 
be  made  an  offence,  and  punishable  as  such  by  fine  or  short 
imprisonment.  Finally  a  resolution  was  moved  to  bring  the 
question  before  the  consideration  of  the  Council  of  the  British 
Medical  Association.  The  discussion  which  followed  this 
paper  was  taken  part  in  by  Drs.  S.  Tuke,  Briscoe,  Lloyd 
Andriezen,  Manning,  Seward,  Fletcher  Beach,  and  the  Pre- 
sident. Dr.  G.  Archdall  Keid  read  a  paper  on  Alcoholism  in 
Relation  to  Heredity,  in  which  the  prevalent  belief  that  the 
offspring  of  alcoholic  parents  were  liable  to  suffer  from 
hereditary  drink  craving  was  controverted  on  a  priori  grounds. 
It  was  added  that  drunkenness  in  parents  arose  from  some 
innate  vice,  some  internal  blemish,  and  that  the  latter  might 
reappear  in  the  children  in  the  form  of  some  nervous  or 
other  disorder,  but  not  as  an  impulse  towards  drink. 
From  historical  considerations  it  appeared  that  nations 
indulged  in  drink  in  an  inverse  ratio  to  the  length  and 
antiquity  of  the  use  of  the  intoxicant.  The  paper  was 
discussed  at  some  length  by  Drs.  Lloyd  Andriezen, 
Briscoe,  Sutherland,  Seymour  Tuke,  and  Fletcher  Beach.  Dr. 
Savage  opened  a  discussion  on  the  Temporary  Care  of  Incipient 
Cases  of  Insanity,  and  criticised  at  some  length  the  provisions 
of  the  proposed  Lunacy  Act  of  last  year  in  Clause  23,  pointing 
out  the  desirability  of  extending  some  of  the  provisions  of  this 
clause  as  regarded  the  certification,  readmission,  and  care  (as 
single  patients)  of  incipient  lunati(;s.  Dr.  Lionel  Weatherly 
advocated  an  extension  of  the  system  of  single  care,  and  urged 
the  importance  of  preserving  all  legal  safeguards  for  the 
lunatic.  Dr.  Sutherland  briefly  referred  to  the  conditions 
that  obtained  in  Scotland  on  this  subject.  The  discussion  then 
stood  adjourned. 

Section  of  Anatomy  and  Physiologv. 
The  proceedings  on  Wednesday  opened  with  the  delivery  of 
an  address  by  Dr.  J.  J.  Charles,  Professor  of  Anatomy  and 
Physiology,  Queen's  College,  Cork,  President  of  the  Section, 
which  will  be  published  in  full  in  the  British  Medical 
Journal.  A  discussion  on  the  interaction  between  the  ovaries 
and  the  mammary  glands  was  opened  by  Mr.  Stanley  Boyd. 
In  the  course  of  his  paper  he  showed  that  removal  of  both 
ovaries  in  some  cases  caused  apparently  a  total  disappearance 
of  well-marked  cancerous  growths.  The  most  marked  case 
was  one  of  a  woman  who,  even  twenty-eight  months  after  the 
operation,  was  apparently  in  perfect  health  and  free  from 
cancer.  In  other  cases  quoted  the  success  was  only  partial  ; 
the  growth  at  first  underwent  atropliy,  and  the  patients 
sufferings  were  for  a  time  relieved,  but  ■  this  was  later 
followed  by  recurrent  growth  in  different  parts,  and 
finally  by  death.  In  other  cases,  especially  those  of 
"  acute  cancer"  in  young  people,  the  operation  seemed  to 
have  no  marked  effect.  The  administration  by  the  mouth  of 
the  extract  of  thyroid  gland  appeared  to  produce  uncertain  re- 
sults in  some  cases  ;  the  patient's  condition  sometimes  was 
even  made  worse,  and  in  others  there  seemed  to  be  slight  im- 
provement or  no  marked  effects.  Mr.  Boyd  also  referred  to  Dr. 
Beatson's  cases,  and  mentioned  that  he  was  led  to  work  in  this 
direction  from  reading  the  account  of  a  case  published  by  that 
gentleman.  Dr.  Amand  Routh  showed  that  ovulation  pro- 
ceeded normally  after  removal  of  both  mammary  glands,  that 
lactation  was  unatl'ected  by  the  removal  of  both  ovaries  during 
pregnancy,  and  that  these  combined  facts  established  fairly 
well  the  belief  that  there  was  no  essential  interaction  between 
the  ovaries  and  the  mammary  glands.  From  a  case  quoted  it 
was  shown  that  lactation  was  perfectly  normal  in  a  woman 
wliose  spinal  cord  was  destroyed  by  an  accident  at  the  level  of 
the  fifth  and  sixth  dorsal,  proving  thatspinal  conveyance  of  tlie 
pelvic  influence  was  not  the  essential  route,  and  there  was 
further  evidence  to  show  that  the  known  facts  tended  to  show 
that  lactation  is  due  to  some  chemical  change  in  the  blood,  and 
that  this  change  was  almost  certainly  in  the  uterus  and  not  in 


the  ovaries,  and  was  practically  an  internal  secretion.  Dr. 
Maybury  and  Mr.  W.  Roger  Williams  (Bristol)  con- 
tinued the  discussion,  the  latter  observing  that  cancer  was. 
known  to  subside  under  various  states  of  constitution  which, 
reduced  the  general  health  to  its  lowest  ebb.  Professor 
.\nderson  narrated  a  case  bearing  on  the  question,  and  was 
followed  by  Mr.  Cantlie,  who  asserted  his  agreement  with  the 
contention  that  when  the  ovaries  physiologically  wasted  in  a 
patient  the  subject  of  cancer,  the  disease  assumed  a  different 
state  from  that  seen  when  the  ovaries  were  normally  active.  Dr. 
Pembrey  referred  to  the  instances  in  animals  in  which  the 
ovaries  being  diseased  the  development  of  the  mammfe  liad 
been  distinctly  afl'ected.  The  President  asked  if  any  reliable 
conclusion  had  been  arrived  at  in  the  matter  from  the  ad- 
ministration of  the  extract  of  ovaries.  Mr.  Stanley  Boyd,  in  re- 
plying, repudiated  any  suggestion  that  his  operation  was  to  be 
considered  a  "cancer  cure."  The  Section  then  took 
up  the  question  of  the  anatomy  of  the  liver.  Mr. 
Cantlie  brought  forward  evidence  from  clinical,  ana- 
tomical, pathological,  and  developmental  grounds  for 
considering  that  the  liver  was  composed  essentially  of  a. 
right  and  left  half.  Professor  Dixon  criticised  this  view  from 
the  embryological  point  of  view,  and  Dr.  Pembrey  suggested 
the  advisability  of  physiological  experiments  for  elucidation 
of  this  matter.  Professor  Charles  thought  that  a  prima  facie 
case  had  been  made  out  in  favour  of  the  new  nomenclature. 
Mr.  Cantlie  briefly  replied,  and  the  proceedings  terminated 
for  the  day. 

Section  of  PATHOLOtiY. 
The  President  (Dr.  J.  Frank  Payne)  commence!  the  proceed- 
ings by  delivering  his  presidential  address,  in  which  he 
reviewed  the  history  of  the  modern  idea  of  inflammation,  and, 
referring  to  ulcerative  endocarditis  as  a  sample  of  inflamma- 
tion, pointed  out  how  unsatisfactory  was  the  nomenclature. 
He  thought  that  it  would  be  well  to  drop  the  term  inflamma- 
tion, and  endeavour  to  give  the  cause  of  the  condition.  Dr. 
Washbourn  then  introduced  the  discussion  upon  Ulcerative 
Endocarditis.  He  described  the  anatomy  of  the  endocardium, 
and  said  that  endocarditis,  arteritis,  and  phlebitis  should  be 
classed  together.  Generally  speaking,  two  ways  of  infection 
were  possible ;  the  bacteria  might  be  brought  by  means  of  the 
blood  flowing  by  the  valve,  or  by  the  blood  vessels  supplying 
the  valves,  the  latter  only  being  possible  in  a  previously 
damaged  valve.  He  discussed  the  bacteria  causing  the 
lesion,  and  next  the  incidence  upon  the  various  valves, 
especially  the  diflerence  between  the  difl'erent  incidences 
according  as  the  valve  were  previously  healthy  or 
no.  Next  he  touched  the  question  of  the  precursor 
of  the  lesion,  and  quoted  statistics.  He  had  succeeded 
in  obtaining  both  streptococci  and  pneumococci  during  life. 
Lastly  he  touclied  upon  experimental  endocarditis  and  the 
seasonal  incidence.  Mr.  A.  G.  R.  Foulerton  discussed  the 
preponderance  of  left-sided  over  right-sided  ulcerative  endo- 
carditis, and  he  expressed  some  doubt  as  to  the  correctness  of 
many  of  the  cases  of  so-called  gonorrhceal  endocarditis.  Dr. 
Poynton  drew  attention  to  the  relation  between  rheumatic 
fever  and  endocarditis.  Mr.  W.  C.  C.  Pakes  gave  an  account 
of  the  bacteriology  of  21  cases,  75  per  cent,  of  his  cases  being 
produced  by  streptococci.  One  case  (he  thought  only  the 
third  recorded)  was  produced  by  the  B.  pyocyaneus.  Dr. 
Bertram  Abrahams  pointed  out  the  excess  of  the  incidence  in 
males  over  females — 25  males  and  14  females  out  of  39  cases 
coming  under  his  notice.  He  considered  that  rheumatie 
fever  was  caused  by  cocci  of  very  low  virulence,  and  if  from 
any  cause  the  virulence  was  exalted,  an  endocarditis  might 
be  produced.  Dr.  Lazarus-Barlow  thought  that  there 
ought  to  be  two  classes  of  endocarditis :  first,  where 
the  valve  had  been  previously  afl'ected ;  and  secondly, 
where  it  had  been  previously  healthy.  He  thought 
"ulcerative"  was  a  better  term  than  "infective," 
since  the  great  majority  of  cases  of  endocarditis  were  infec- 
tive ;  he  had  certainly  found  organisms  in  cases  which  would 
have  been  termed  simple.  Dr.  W.  Bulloch  gave  an  account 
of  thirteen  cases  which  he  had  examined,  both  in  life  and 
post  mortem.  Dr.  W.  II.  Bryant  thought  that  more  care 
should  be  taken  to  obtain  the  valves  under  aseptic  conditions, 
and  gave  in  detail  the  method  which  he  adopted.  Dr.  H.  M. 
Tickell  gave  a  classification  wliich  he  hoped  would  be  adopted. 
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Dr.  Theodore  Fisher  tliouglit  tliat  an  aortitis  might  precede  an 
endocarditis  ;  and  Professor  Clifford  Allbutt  also  emphasised 
this  point.  Dr.  O.  J.  Kauffmann  had  not  been  at  all  successful 
in  obtaining  organisms  in  life  ;  he  did  not  agree  with  Dr. 
Washbourn  that  the  term  infective  endocarditis  should  drop. 
Dr.  Driver  explained  how  difficult  it  wastoaiTiveat  a  diagnosis 
when  the  disease  was  complicated  with  malaria.  Professor 
Trevelyan  pointed  out  how  meningitis  could  be  complicated 
by  ulcerative  endocarditis,  and  quoted  some  cases  in  illustra- 
tion. Dr.  Payne  thought  that  a  general  infection  often  pre- 
ceded the  endocarditis,  and  showed  how  the  adult  left-sided 
and  foetal  right-sided  endocarditis  might  be  explained  by 
supposing  that  the  rheumatic  poison  would  not  live  in  venous 
blood.  Dr.  Washbourn  having  replied,  Dr.  Campbell  Thom- 
son read  a  paper  upon  the  Pathology  of  Acute  Chorea,  and  Dr. 
Bertram  Abrahams  made  some  comments.  The  last  paper 
read  was  one  on  a  Case  of  Streptothrix  Infection  by  Mr.  A.  G. 
R.  Foulerton. 

Section  of  Ophthalmology. 
Thb  President  of  the  Section,  Mr.  Simeon  Snell  (Sheffield) 
opened  the  business  with  some  few  general  remarks,  and  then 
proceeded  to  read  a  paper  on  the  Prevention  of  Eye  Accidents 
to  Iron  Workers  by  Pieces  of  Metal  flying  ofT  the  Tools  or  the 
Moulding,  which  will  be  published  in  full  with  reproductions 
of  the  photographs  of  workshops  and  workers  shown  on  the 
screen.  He  strongly  advocated  the  wearing  of  some  protecting 
device,  and  showed  some  wire  gauze  which  he  highly  recom- 
mended ;  glass,  even  the  hai-dest,  was  of  but  little  use  except  to 
grinders.  He  thought  that  the  use  of  pneumatic  clippers, 
the  arrangement  of  the  workers  with  canvas  shields  inter- 
posed, and  the  wearing  of  suitable  protectors,  would  render 
eye  accidents  very  uncommon.  Mr.  Richardson  Cross 
(Bristol)  opened  the  discussion  on  the  Pathological  Signifi- 
cation of  Sympathetic  Irritation  and  Sympathetic  Ophthalmia, 
and  entered  most  fully  into  the  question.  He  thought  that 
the  microbic,  combined  with  the  reflex  nervous,  theory 
would  together  explain  some  points  at  present  unexplnined, 
by  either  theory  alone.  Dr.  Landolt  (Paris)  strongly  con- 
demned irritating  a  wounded  eye  by  injections  and  other 
treatment,  and  thought  that  dangerous  eyes  should  be  ex- 
cised. Mr.  McHardy  was  pleased  to  find  such  unanimity  of 
opinion  concerning  the  treatment  of  the  disease.  Surgeon- 
General  Calcy  recounted  an  interesting  case  in  which 
the  irritative  symptoms  disappeared  on  removing  the 
eye.  Mr.  Devereux  Marshall  discussed  at  length  cur- 
rent pathological  tlieories,  and  mentioned  the  results 
of  some  of  his  examinations.  Dr.  de  Schweinitz 
(Philadelphia)  said  he  entirely  agreed  with  the  previous 
speakers,  and  agreed  with  Mr.  Devereux  Marshall  in  his 
criticism  of  Deutchmann's  theory.  He  strongly  advocated 
examining  not  only  the  eye  but  also  the  blood  and  other 
organs  which  might  throw  some  light  on  the  disease.  Dr. 
Reeve  (Toronto)  recounted  2  cases.  Dr.  A,  Bronner  (Brad- 
ford) also  mentioned  a  case  which  followed  a  blow  on  one  eye 
from  a  fist.  The  President  congratulated  Mr.  Cross,  and 
fully  agreed  that  at  present  there  was  no  treatment  save 
removal  of  the  eye.  Dr.  A.  Bronner  (Bradford)  read  a  paper 
on  The  Use  of  Homatropine  Drops  in  Some  Cases  of  Muscular 
Asthenopia,  and  gave  several  examples  of  cases.  The  Presi- 
dent was  greatly  in  favour  of  homatropine  and  cocaine  drops. 
Mr.  Arnold  Lawson  thought  that  in  most  cases  homatropine 
was  sufficient,  but  that  occasionally  atropine  was  indispens- 
able. Dr.  Lodge  recounted  some  cases  he  liad  operated  upon 
for  high  myopia  with  good  results.  Mr.  Richardson  Cross 
thought  that  no  one  who  had  done  the  operation  would  be 
likely  to  give  it  up  as  the  results  were  so  satisfactory.  Dr. 
Bronner  thought  that  high  myopia  was  move  common  than 
was  generally  supposed,  and  that  early  linear  extraction  was 
essential.  Mr.  Juler  was  of  the  same  opinion.  The  President 
thought  that  the  anterior  capsule  should  be  freely  opened, 
and  the  lens  matter  let  out  without  delay. 


Section  of  Diseases  of  Children. 
The  Section  met    on  Wednesday,   August  2nd,   at   10  a.m., 
when    Mr.     Edmund    Owen    opened    the    discussion    with 
a    highly    interesting  and  suggestive  paper  on  The  Treat- 
ment of  Ununited  Fracture  in  Children.    Mr.  Owen  pointed 


out  that  in  children  the  tibia  and  fibula  were  the  bones  in 
which  these  fractures  were  commonly  found,  and  raised  the 
question  why  the  results  of  all  treatment  were  almost  always  so 
bad,  even  when  all  the  conditions  were  good,  and  when  there 
was  apparently  no  local  impediment  whatever  to  reunion  of 
the  fragments.  There  was  occasionally  an  ill-defined  bending 
of  bone  leading  probably  to  its  fracture,  while  an  atrophic 
condition  of  the  lower  fragment  was  often  found  in  cases 
operated  on  long  after  the  original  injury.  The  explanation 
of  this  was  still  to  seek.  All  his  best  endeavours  to  establish 
consolidation  in  these  cases  had  ended  in  complete  failure. 
Mr.  Morgan  (Brighton)  recalled  a  case  in  which  there 
was  entire  absence  of  the  fibula,  suggesting  a  congenital 
cause.  Mr.  Tubby  thought  that  soft  bones  were  not 
proper  objects  for  the  operations  of  osteotomy  or  osteo- 
clasis. He  had  observed  acute  fatty  degeneration  in  an 
old-standing  case.  Dr.  Maguire  (London)  opened  the  dis- 
cussion on  the  treatment  of  Pleuritic  Effusions  in  Children 
from  a  medical  point  of  view,  including  under  this  heading 
the  operation  of  simple  puncture  and  aspiration.  Treatment 
was  discussed  in  relation  to  such  questions  as  the  positive 
tension  and  resiliency  of  the  thorax,  the  character  and  quan- 
tity of  the  fluid,  displacement  of  the  heart  and  abdominal 
viscera,  and  the  general  state  of  the  patient.  Some  condi- 
tions in  which  operation  might  not  be  desirable  or  possible 
and  the  question  of  medicinal  treatment  were  touched  upon. 
Mr.  Betham  Robinson  (London)  referred  to  certain  points  of 
surgical  procedure,  the  relative  advantages  of  high  or  low 
incisions,  resection  of  rib,  counter  openings,  irrigation,  and 
the  time  of  retention,  of  the  tube.  The  President,  Mr.  E. 
Mansell  Sympson,  Mr.  Tubby,  and  Dr.  Stirling  also  spoke, 
and  Dr.  Maguire  and  Mr.  Robinson  replied.  Dr.  G.  F.  Still 
contributed  a  paper  on  the  Morbid  Anatomy  of  Tuberculosis 
in  Childliood,  and  Mr.  Morgan  a  paper  on  Tuberculous  Aden- 
itis, both  of  which  were  received  with  great  interest.  The 
Section  was  very  well  attended  by  members. 


Section  of  PuAUMAC0L0(iY  and  Therapeutics. 
The  President  (Dr.  John  Buckley  Bradbury)  in  opening  the 
work  of  the  Section  referred  to  the  place  occupied  by  tliis 
branch  of  science  in  the  final  examinations  of  the  various 
licensing  bodies.  He  alluded  to  the  tests  of  a  few  years  ago 
when  a  candidate  was  expected  to  be  able  to  tlistinguish 
between  the  various  senna  leaves,  and  hoped  that  there  would 
not  now  be  a  reaction  to  the  opposite  extreme.  He  considered 
a  knowledge  of  pharmacology  essential,  and  as  its  basis  praised 
the  new  edition  of  the  British  PJiarmacopa-ia,  which  in  his 
opinion  comprised  what  a  student  should  know  and  should  be 
expected  to  pass  in  after  clearing  himself  of  anatomy  and 
physiology-  The  regular  work  of  the  Section  commenced  with 
a  discussion  on  Headaches  and  their  Treatment,  opened  by  Dr. 
T.  Lauder  Brunton.  His  paper  contained  a  quantity  of  in- 
teresting information,  and  brought  out  the  connection  of  cere- 
bral vasomotor  disturbances  and  toxaemia  with  the  majority  of 
headaches  not  due  to  local  causes.  In  the  course  of  the  dis- 
cussion Dr.  Dundas  (Jrant  pointed  out  the  frequency  of 
nasal  troubles  as  a  cause  of  headache,  while  Professor  Clifford 
Allbutt  was  disinclined  to  attach  much  importance  to  vaso- 
motor disturbances.  Dr.  Hai-ry  Campbell  dwelt  on  headaches 
of  syphilitic  origin  and  recommended  the  administration  of 
drachm  doses  of  iodide  of  potassium,  smaller  doses  often  being 
insufficient  to  modify  this  specific  disease.  Both  he  and  Dr. 
W.  J.  Tyson  dwelt  on  climate  as  a  factor  in  the  production  of 
headaches,  while  Dr.  Herschell  referred  to  over-distension  and 
dilatation  of  the  stomach  as  frequently  associated  with  head- 
ache. On  the  other  hand,  Dr.  Pope  referred  to  those  numerous 
cases  in  which  headache  resulted  from  an  empty  stomach. 
These  he  attributed  to  a  liver  which  soon  ceased  to 
secrete  bile  after  the  t.iking  of  a  meal.  Dr.  StClair 
Thomson  had  often  found  headache  in  association  with 
chronic  ear  disease.  Dr.  Sarat  K.  Mullick  referred  to  tropical 
diseases  in  connection  with  headache,  and  Dr.  Masters, 
speaking  from  liis  own  experience,  agreed  with  Dr.  Brunton 
as  to  the  vasomotor  disturbances  present  in  many  forms  of 
headache.  The  President  quoted  instances  in  which  smoking 
had  proved  beneficial,  while  Dr.  Duffin  referred  to  a  variety 
which  he  had  observedSin  coal  mine  workers.  Dr.  Brunton, 
in  replying,  mentioned  that  altitudes  and  depths  probably  pro- 
duced headaches  by  altering  the  atmospheric  pressure  in  the 
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sinuses.  Dr.  Bampton  described  a  case  which  he  had  tlie 
opportunity  of  watching  for  a  considerable  time,  tlie  patient 
talsing  regularly  large  doses  of  sulphoual  without  his  know- 
ledge. Death  resulted  from  peripheral  neuritis,  motor  and 
sensoi-y.  Drs.  EJjfc  and  Washbourn  introduced  a  paper  on 
further  experiments  with  Pane's  antipneumococcic  serum. 
Prior  to  the  opening  of  the  Section,  Dr.  George  Herschell 
showed  an  apparatus  for  the  administration  of  the  intra- 
gastric needle  brush  and  an  improved  apparatus  for  washing 
out  the  stomach. 


Sectio^  op  Larynoologt  and  Otology. 
The  President  (Mr.  Cresswell  Baber)  delivered  an  address  on 
the  Progress  of  Rhinology  during  the  last  Thirty  Years,  which 
will  be  published.  Dr.  P.  Lacroix  (Paris)  showed  an  ap- 
paratus for  the  application  of  medicated  vapours  to  the  upper- 
air  tract.  Formalin  and  menthol  had  yielded  him  good  re- 
sults in  the  treatment  of  tuberculous  laryngitis,  and  he 
described  experiments  showing  that  the  vapour  inhibited  the 
development  of  pus  cocci  and  tubercle  bacilli.  Dr.  Brouner 
(Bradford)  read  a  paper  on  the  Use  of  Formalin  in  Atrophic 
Rhinitis.  Drs.  Watson  Williams,  Kipp,and  Boboni  had  found 
formalin  irritating,  and  Dr.  Pegler  and  Dr.  Tilley  emphasised 
the  importance  of  douching.  Dr.  Jackson  (Pittsburg)  recom- 
mended papaya  solution  for  softening  crusts.  Dr.Bronner 
said  he  stopped  short  of  strengths  that  caused  irritation— 
I  in  1,000  or  1  in  2,000  solution,  or  a  coarse  spray  ratlier 
stronger.  Dr.  Tilley  read  a  paper  for  Messrs.  Lake 
and  Pollard  on  a  Case  of  Exophthalmic  Goitre  cured 
by  the  removal  of  one  lobe  of  the  thyroid.  Dr.  Watson 
Williams  thought  few  would  care  to  urge  operation,  consider- 
ing the  risks  and  the  uncertainty  of  cure.  Dr.  Tilley  agreed, 
and  spoke  of  good  results  from  drug  treatment.  In  reply  to 
Dr.  Tilley,  the  President,  Dr.  Snow  (Syracuse,  U.S.A.), 
and  Dr.  Pegler  described  cases  in  which  symptoms  of 
Graves'L  disease  had  either  supervened  upon  nasal  opera- 
tions or  had  been  benefited  by  intranasal  treatment. 
Dr.  Dundas  Grant  read  a  paper  on  Some  Forms  of  Laryngitis 
consequent  on  Purulent  Afl'ections  of  the  nose.  He  referred 
to  sphenoidal  and  posterior  ethmoidal  empyema,  and  ozaina 
laryngis,  describing  the  macerated  aspect  and  inter-arytenoid 
swelhng,  and  referring  to  the  diagnosis  from  phthisis  and 
syphilis,  and  the  relation  to  pachydermia.  Professor  Luc 
(Pans)  agreed  as  to  the  similarity  to  phthisis,  and  described 
the  suffocative  dyspncea  of  ozajna  larjTigis.  Dr.  Pegler  in- 
quired the  kinds  of  rhinitis  in  question,  and  Dr.  Grant 
replied.  Dr.  Louis  Bar  (Nice)  read  a  paper  on  the  Diagnosis 
of  Chronic  Frontal  Sinus,  Empyema,  and  Malignant  Tumours 
of  the  Nasal  Fossae,  dealing  particularly  upon  the  impossi- 
bility in  many  cases  of  ascertaining  the  cause  without  expos- 
ing the  sinus  by  external  operation.  Professor  Luc  kindly  re- 
peated the  substance  of  the  paper  in  English. 


Section  of  Tropical  Diseases. 
The  address  of  the  President  (Dr.  George  Thin)  will  be  found 
at  page  349  of  this  issue  of  the  Journal.  The  remarks  of  the 
President  excited  controversy  only  as  regards  the  localities  of 
the  teaching  of  tropical  diseases.  The  matter  was  fought  to 
an  issue  by  a  motion  "that  Netley  be  opened  to  civil  practi- 
tioners for  the  study  of  tropical  diseases."  Dr.  Charles, 
Lieutenant-Colonel  Macleod,  and  Dr.  Watson  spoke  in  favour 
9j  JJr.  Thin's  motion  ;  but  an  amendment  proposed  by  Dr. 
Manson,  and  seconded  by  Inspector-General  Turnbull,  K.N 
was  carried.  The  supporters  of  the  amendment  held  that  the 
tirne  for  such  a  step  was  inopportune,  and  that  Government 
Ti?  A^iu^T^  liberal  spirit  in  supporting  the  tropical  schools  at 
the  Albert  Docks  and  in  Liverpool,  where  ample  clinical  experi- 
ence was  to  be  had.  Dr.  George  H.  F.  Nuttall  (Cambridge) 
read  an  important  and  eminently  scientific  paper  on  the  Jiolf 
of  Insects,  Araclinids,  and  Myriapods  in  the  Spread  of  Dis- 
eases due  to  Parasites.  After  referring  to  the  brilliantresearches 
of  Ross,  Grassi,  Bignami,  and  Bastianelli  to  the  part  played 
by  insects  in  the  distribution  of  disease,  he  proceeded  to  con- 
sider the  passive  and  active  parts  played  by  insects  as  can-iers 
of  pathogenic  organisms.  As  passive  carriers  the  common 
rly  was  held  to  be  the  chief  offender  in  this  respect.  Although 
unable  to  bite  they  might,  from  the  character  of  their  food  or 
by  their  dejecta,  spread  several  diseases— anthrax,  plague. 


cholera,  typhoid,  frambceaia,  Egyptian  ophthalmia,  and 
Florida  sore  eye  were  capable  of  being  thus  dispersed,  and 
experimental  research  had  ascribed  to  pediculi  a  similar 
riile.  The  evidence  as  to  the  active  agency  of  insects 
was  more  negative.  In  fact,  experiments  made  by  the  writer, 
some  250  in  number,  in  reference  to  the  part  played  in  plague, 
anthrax,  mouse  septicaemia,  and  chicken  cholera,  all  gave 
negative  results.  In  a  large  number  of  experiments  made  by 
allowing  these  insects  to  bite  animals  dying  of  the  diseases 
named,  and  immediately  afterwards  transferring  them  to 
healthy  animals,  not  a  single  case  of  infection  occurred.  As 
regards  the  spread  of  animal  parasites  by  insects,  arachnids, 
and  myriapods.  Dr.  Nuttall  again  considered  their  active  and 
passive  bearing.  Whilst  serving  as  intermediary  hosts, 
insects  might  perform  a  passive  role,  as  when  they 
were  devoured  by  a  host  of  the  parasite  they  con- 
tained; and,  again,  an  active  rule,  when  as  in  the 
case  of  the  tick  in  Texas  fever  and  malarial  fever 
they  inoculated  the  parasite  into  a  host  by  means  of  their 
probosces.  On  the  other  hand,  insects,  etc.,  without  serving 
as  intermediary  hosts  might  serve  as  active  and  passive 
agents.  As  examples  of  their  active  tvle  he  cited  the  tsetse- 
fly  disease,  in  which  the  infective  agent  was  carried  from  one 
animal  to  another,  and  inoculation  of  the  parasite  itself  took 
place.  Insects,  etc.,  probably  played  a  passive  role  in  the 
distribution  of  animal  parasites  by  the  transportation 
of  the  eggs  and  tlieir  deposition  in  food,  etc.  As 
examples  of  this  form  of  propagation  he  mentioned 
flies  transporting  eggs  of  taenia  solium,  trichocephalus, 
etc.  Dr.  Nuttall  concluded  by  saying  that  in  bacteriological 
studies  what  was  required  was  more  thorough  work  and  less 
general  theory.  By  microscopical  specimens,  photographs, 
and  lantern  slides,  Dr.  Nuttall  showed  the  development  of 
the  malarial  parasite.  Mr.  C.  P.  Childe  read  a  paper 
on  Bilharzia  ILematobia  in  a  girl  aged  16,  who  he  believed 
had  contracted  the  disease  through  bathing  in  a  pool  of  fresh 
water.  Dr.  Manson  and  Lieutenant-Colonel  Macleod  (Pro- 
fessorof  Military  Medicine,  Netley)  dissented  from  the  opinion 
that  the  patient  could  have  been  infected  directly  by  the  skin. 
Dr.  Patrick  Manson  read  a  paper  on  Filarial  Periodicity. 
He  dwelt  chi*  fly  on  the  question  of  what  became  of  the 
filaria  during  the  day.  In  answer  to  this  question  he  was 
able  to  record  the  results  of  a  post-mortem  examination  held 
in  February,  1897.  The  cadaver  had  been  known  to  be  the 
subject  of  filaria  nocturna,  and  death  had  taken  place 
at  8.30  A.M.  (by  suicide)— that  is  to  say,  just  about  the 
time  the  filaria  had  retired  from  the  peripheral  circula- 
tion for  the  day;  17  adult  filaria  Bancrofti  were  found 
in  an  enormous  lymphatic  varix  in  the  i:ielvis.  By 
microscopic  examination  of  the  blood  it  was  proved 
that  the  pulmonary  veins,  the  pulmonary  arteries,  the  lungs 
and  blood  clots  in  the  heart  and  aorta  contained  swarms  of 
embryos.  The  brachial  venae  comites,  the  liver,  and  spleen 
contained  but  few  filarite,  whilst  in  the  bone  marrow  filarise 
were  absent.  Dr.  Manson  could  not  supply  any  explanation 
of  how  these  parasites  maintained  themselves  in  the  arterial 
blood  stream  of  the  carotid  or  aorta.  The  facts  seemed  to 
point  to  the  existence  of  some  physiological  product,  the  out- 
come of  the  activities  of  waking  life,  which  either  drove 
filaria  nocturna  from  the  surface  of  the  body  during  the  day, 
or  attracted  it  to  larger  arteries  during  the  night.  What  this 
substance  might  be  it  was  for  the  physiologist  to  say. 

Mr.  Guntrip  King  has  been  appointed  Secretary  to  the 
Samaritan  Free  Hospital,  in  the  place  of  Mr.  Scudamore,  who 
has  retired  owing  to  ill-health. 

Successful  "N'accination. — The  Government  award  for 
efficient  vaccination  has  been  granted  to  Frederick  Cant, 
M.R.C.S.,  L.R.C.P.Lond.,  public  vaccinator  for  the  Bredbury 
District  of  the  Stockport  Union. 

Dental  Hospital  of  London. — An  entrance  scholarship 
of  the  value  of  ;^2o  has  been  founded  by  Dr.  Joseph  Walker, 
and  will  be  awarded  in  October  of  each  year.  The  subjects  of 
the  examination  will  be  dental  mechanics,  chemistry,  and 
physics.  The  examination  will  be  held  on  September  28th 
and  29th,  commencing  at  4  o'clock  on  the  first  date.  Intend- 
ing competitors  should  send  in  their  names  to  the  Dean  a 
week  beforehand. 
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FOODS,     DRUGS,     INSTRUMENTS,     BOOKS,     AND 
SANITARY   APPLIANCES. 


The  annual  museum  in  conneotion  with  the  sixty-seventh 
annual  meeting  of  the  British  Medical  Association  was  held 
in  a  well-lighted  hall,  150  feet  in  length  and  60  feet  in  width, 
close  to  the  reception  room.  Tlie  display  of  sanitary  appliances 
was  held  in  a  Board  School  at  a  short  distance.  The  following 
is  a  short  account  of  the  principal  objects  exhibited,  arranged 
under  the  names  of  the  exhibitors. 

Drugs  and  Pharmaceutical  Preparations. 

A  large  number  of  pharmaceutical  and  diabetic  preparations 
are  exhibited  by  Messrs.  Allen  and  Hanburys,  Limited 
(Plough  Court,  Lombard  Street).  It  would  be  impossible  to 
enumerate  all  these,butwemaydrawparticularattentiontothe 
Allenbury's  food  for  infants,  a  series  designed  to  meet  the 
requirements  of  the  infant  organism  during  its  development. 
A  detailed  report  upon  this  food  was  published  in  the 
British  Medical  Journal  some  years  ago.  AVith  regard  to 
the  "first  food  for  infants, "we  were  able  to  state  that  the  results 
of  a  careful  examination  and  test  had  been  remarkably  satis- 
factory. Decided  improvement  was  observed  in  many 
instances  in  which  the  food  was  given  to  infants  suffering 
from  atrophy  and  otherwasting  diseases.  The  powderappears 
to  be  thoroughly  well  manufactured  and  keeps  for  a  reason- 
able time  after  the  tin  is  opened.  This  food  is  intended  for 
children  up  to  two  months.  The  next  food  is  for  children 
during  the  first  montlis  of  life,  but  in  the  case  of  delicate 
infants  the  first  food  can  be  used  with  advantage  for  a  longer 
period.  Messrs.  Allen  and  Hanburys  show  also  the  antitoxin 
serums  prepared  at  the  .Tenner  Institute  of  Preventive 
Medicine. 

Messrs.  Bayer  and  Co.  (19,  St.  Dunstan's  Hill,  E.C.) 
exhibit  somatose,  which  is  a  dry,  almost  tasteless,  and 
odourless  powder  containing  albuminoid  principles,  prepared 
from  meat.  They  also  exhibit  iron  somatose  (ferro-somatose), 
in  which  the  albuminous  substance  is  comloined  with  iron, 
and  milk  somatose  (lacto-somatose)  made  from  the  albuminous 
material  of  milk.  They  also  exhibit  specimens  of  a  number 
of  drugs,  including  iodothyrin,  an  active  principle  isolated 
from  the  thyroid  gland  by  E.  Baumann  and  E.  Koos.  These 
observers  believe  (!>(?)•  Book  of  Pharmacy,  1896)  that  the  sub- 
stance exists  in  the  gland  partly  in  the  free  state  and  partly 
combined  with  albuminoid  matters,  and  that  it  represents  the 
entire  activity  of  the  gland.  Its  efficacy  in  myxcedema  has 
been  proved  by  Leichtenstern  and  Ewald.  It  has  also  been 
employed  in  the  treatment  of  obesity  and  other  disorders  in 
which  thyroid  treatment  is  indicated.  Other  pharmaceutical 
preparations  exhibited  by  this  firm  are  trional,  lycetol 
(tartrate  of  di-methyl-piperazine),  europhen  (recommended 
as  a  substitute  for  iodoform),  sulphonal,  tannigen,  and  tanno- 
pine  (intestinal  astringents),  creosotal,  a  mixture  of  the 
phenol  carbonates  of  creosote,  duotal,  a  pure  guaiacol  carbon- 
ate, and  aspirin,  an  acetic  ester  of  salicylic  acid,  which  is  not 
acted  on  in  the  stomach,  but  is  decomposed  in  the  intestine 
yielding  salicylic  acid. 

Messrs.  Burooy-ne,  Burbidges,  and  Co.  (Coleman  Street, 
E.C.)  exhibit  for  the  Chemische  Fabrik  von  Heyden,  Rade- 
beul,  W.  Dresden,  a  series  of  drugs  and  pharmaceutical  pre- 
parations, most  of  which  have  been  recently  introduced,  and 
present  certain  advantages.  Among  these  may  be  mentioned 
various  preparations  of  guaiacol  and  creosote,  and  zuckerin,  a 
sweetening  substance  stated  to  be  i;5o  times  sweeter  than 
sugar,  acoin,  and  collargolum,  a  soluble  preparation  of  silver 
and  liyrgolum,  a  soluble  preparation  of  mercury,  both  used 
in  the  form  of  ointment. 

Messrs.  Thojias  Christy  and  Co.  (25,  Lime  Street,  E.C.) 
exhibit  a  large  series  of  pharmaceutical  preparations  which 
they  manu'acture.  Among  these  we  may  mention  an  im- 
proved form  of  cachet  and  an  apparatus  for  closing ;  Pictet's 
ethyl  chloride  in  improved  containers;  various  medicinal 
preparations  of  fluorine  ;  iodalbacid,  a  chemical  combination 
of  iron  and  albumen  which  is  stated  to  be  of  use  in  avoiding 


iodism ;  ferralboid,  a  peptonised  albuminate  of  iron,  and  various 
other  more  or  less  novel  pharmaceutical  products. 

^fessrs,  Fairchild  Brothers  and  Foster  (Snow  Hill 
Buildings)  exhibit  a  number  of  digestive  OToducts,  including 
pepsencia,  described  as  a  solution  of  the  esffintial  organic  in- 
gredients of  the  gastric  juice  extracted  directly  from  the 
peptic  glands,  and  pepsine  in  scales  and  powder  and  in 
tablets."  Zymine  and  zymine  peptonising  tubes,  peptogenic 
milk  powder,  which  when  added  to  milk  leads  to  a  modifica- 
tion of  the  casein  which  is  rendered  softer,  but  not  completely 
peptonised,  and  a  food  product,  stated  to  be  made  from  beef 
and  wheat,  to  which  the  name  pancpepton  is  given,  are  also 
exhibited. 

Messrs.  C.  J.  Hewlett  and  Son  (Charlotte  Street,  E.C.) 
exhibit  a  number  of  pharmaceutical  preparations,  including 
flexible  and  medicinal  capsules,  for  the  exhibition  of  nauseous 
and  bitter  drugs.  They  also  exhibit  a  neutral,  tasteless,  oily 
liquid,  to  which  they  have  given  the  name  of  petrolatrine. 
Camphor,  menthol,  thymol,  and  other  similar  bodies  readily 
dissolve  in  it,  and  such  preparations  are  used  in  the  treatment 
of  nasal  and  laryngeal  affections.  For  this  purpose  the  firm 
makes  an  atomiser  of  convenient  form.  Messrs.  Hewlett 
also  exhibit  standard  preparations  of  ipecacuanha  wine,  and 
liquid  extracts  of  ipecacuanha  and  of  belladonna,  made 
according  to  the  requirements  of  the  Brithh  Pharnuxcopoeia, 
1S9S.  Various  other  antiseptic  preparations  are  shown  by 
them,  including  antiseptic  jellies,  one  of  which  contains 
I  part  per  1,000  of  mercury  percliloride,  and  antiseptic  pellets 
for  the  rapid  preparation  of  perchloride  solutions.  They  also 
exhibit  isphagul,  a  new  drug  said  to  be  useful  in  diarrhrea  and 
dysentery,  and  certain  other  new  drugs.  Apparatus  for  the 
analysis  of  urine  and  various  test  solutions  in  a  convenient 
form  are  also  shown  by  this  firm. 

Mr.  B.  KtiHN  (36,  St.  Mary-at-Hill,  Easteheap)  exhibits  a 
number  of  preparations  of  various  remedies  all  of  more  or  less 
recent  introduction.  Among  these  are  chinosol  (C,,HcNKSOi), 
a  yellow  crystalline  powder  with  a  slight  aromatic  odour  and 
a  strongly  astringent  taste.  The  drug,  according  to  the 
report  quoted  in  the  Year  Book  of  Pharmacy  (1896)  from 
Noreau.v  BemMes  (xii,  132),  is  non-toxic  and  greatly  exceeds 
phenol  as  a  germicide,  while  it  has  no  caustic  action  on  the 
skin.  It  is  shown  both  pure  and  in  various  preparations  for 
medical  and  surgical  practice,  for  veterinary  practice,  and  in 
a  crude  form  for  general  disinfecting  purposes.  A  compound 
of  silver  and  chinosol  to  which  the  name  argentol  has  been 
applied,  is  used  as  a  dusting  powder.  According  to  the  Year 
Book  of  Pharmacy  (1897)  it  is  readily  decomposed  and  in  the 
presence  of  septic  substances  splits  up  into  oxychinolin  and 
metallic  silver,  both  of  which  have  a  bactericidal  action.  It 
has  been  used  as  an  application  in  powder  to  foul  suppurating 
surfaces  and  indolent  ulcers.  Two  preparations  made  from 
pyrogallol  are  exhibited— lenigallol  and  eugallol.  The  former 
is  a  mild  preparation  which  has  been  recommended  in  eczema, 
while  the  latter  is  more  active.  Eurobin  is  the  name  applied 
to  a  body  obtained  in  powder  which  is  stated  to  be  chrysaro- 
bin  acetate  and  to  have  the  advantage  over  chrysarobin  that 
it  does  not  stain  the  skin.  Betul-ol  (a  methyl  salicylate) 
possesses  anodyne  properties  and  has  been  used  in  a  linament 
as  an  application  in  painful  affections  of  the  joints  and  other 
parts.  Mr.  Kiihn  also  exhibits  samples  of  tannalbin  (Knoll), 
diuretin  (Knoll),  and  papain  (Finkler),  as  well  as  ethyl 
chloride  and  anestile  in  bulbs  and  cylinders  for  the  pro- 
duction of  local  anesthesia,  and  a  foot  pump  ("Nebro 
pump")  for  distributing  disinfectant  liquids  on  walls,  floors, 
etc. 

Messrs.  Kutnow  and  Company,  Limited  (41,  Farringdon 
Road)  exhibit  the  eflTervescent  Carlsbad  powder  made  by 
them  and  also  an  antiasthmatic  powder  and  cigarettes  made 
from  it.  T^     ,    T, 

Messrs.  Mackey,  Mackey  and  Co.  (Grange  Road,  Ber- 
mondsey)  exhibit  a  number  of  pharmaceutical  preparations 
adapted  to  various  purposes,  among  others  a  compound  rnix- 
ture  of  cascara  and  a  compound  mixture  of  cerium,  various 
drugs  in  compressed  pellets,  and  a  number  of  glyceroles  or 
glycerine  tinctures,  which  are  described  as  economical  sub- 
stitutes for  tinctures  prepared  with  spirit.  Glycerine  dis- 
solves most  of  the  alkaloids  and  their  salts,  and  when  it  is 
unnecessary  to  have  in  solution  a  substantial  proportion  of 
resin  or  essential  oil,  theymay  in  most  cases  take  the  place  of 
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spirit.  The  same  firm  exhibits  an  aseptic  .syringe  (Luer'a 
patent). 

The  Maltine  Manufacturing  Company  (Hart  Street, 
Bloomsbury)  state  that  the  maltine  prepared  by  them  is  made 
from  malted  barley,  wheat,  and  oats  without  the  addition  of 
extraneous  syrup  or  sugar.  The  company  exhibit  maltine 
plain  and  also  in  combination  with  various  drugs,  as  with 
hypophosphites  (lime,  soda,  and  iron)  with  cascara  sagrada, 
with  cod-liver  oil,  with  Eastou's  syrup,  with  pepsin  and  pan- 
creatin,  with  phosphates  (chemical  food),  and  with  iron. 
They  also  exhibit  a  preparation  of  maltine  (malto-yerbine), 
in  which  each  fluid  ounce  contains  30  grains  of  yerba 
santa. 

Messrs.  M.  Hoff  (Hamburg)  and  Leopold  Hoff  (29,  New 
Bridge  Street,  London,  exhibit  specimens  of  their  malt 
extracts. 

Mr.  W.  Martindale  (io.  New  Cavendish  Street,  W.)  shows 
a  long  series  of  pharmaceutical  preparations,  which  are  per- 
haps too  well  known  to  the  profession  to  need  a  detailed 
description.  Mention  may  be  made  of  the  preparations  of  the 
expressed  juices  of  greater  celandine— chelidonium  majus— a 
drug  for  which  much  was  hoped  some  few  years  ago  as  a 
remedy  for  cancer,  although  we  have  not  seen  any  recent 
reports  upon  its  value.  Mr.  Martindale  also  shows  moss  dried 
an  1  pressed  into  sheets  which  possesses  the  property  of 
a  J  sorbing  about  twenty  times  its  weight  of  fluid.  He  also 
.^nows  nitroglycerine  tablets  made  of  chocolate,  each  contain- 
ing j'sjj  gr.  of  the  active  drug.  Mr.  Martindale  points  out  that 
the  official  trinitrin  tablets  are  now  double  the  weight  of 
tabellae  nitroglycerini,  B.P.,  1S95.  He,  however,  believes 
that  this  greater  dilution  is  undesirable,  but  makes  the 
tablets  of  various  strengths.  Chocolate  tablets  containing 
apomorphine,  caffeine,  cocaine,  as  wellasei^thyrolandmanni- 
tol  nitrates,  are  also  manufactured.  He  also  exhibits  a  steril- 
ised glycerinated  jelly  in  collapsible  tubes  designed  for  use  in 
obstetrical  and  general  surgical  practice  as  a  substitute  for 
carbolised  vaseline  and  other  oily  lubricants,  and  iodum 
oleatum,  a  solution  of  iodine  in  oleic  acid.  It  is  a  dark 
brown  liquid  which  as  a  local  application  possesses  the 
advantage  that  it  does  not  stain  the  skin.  A  urine  test 
case  designed  by  Mr.  W.  Harrisson  Martindale,  Ph.D.,  to 
meet  the  requirements  of  the  practitioner,  and  capable  of 
being  carried  in  a  handbag,  is  also  exhibited. 

Messrs.  Newbeby  and  Son  (i  and  3,  King  Edward  Street, 
London)  exhibit  a  number  of  Rharmaceutical  preparations 
including  dialysed  iron  and  elix"ir  of  salicylic  acid  :  a  fluid 
extract,  as  well  as  an  elixir  of  cascara ;  and  a  series  of  granular 
efiervescent  salts  including  lithia  benzoate,  Kissingen  salt, 
sodium  salicylate,  and  caffeine  hydrobromate.  Tlie  same  firm 
exhibit  ingluvin,  a  digestive  ferment  obtained  from  the 
gizzard  of  the  fowl,  which  has  been  found  in  some  cases  a  use- 
ful substitute  for  pepsine.  They  also  exhibit  lithia  tablets, 
effervescent  Carlsbad  and  Vichy  tablets,  and  compressed 
tablets  of  various  druss  to  which  the  name  of  lentiforms  is 
applied,  manufactured  bv  W.  E.  Warner  and  Co. 

Messrs.  Parke,  Davis  and  Co.  (21,  North  Audley  Street, 
London,  W.)  show  a  number  of  pharmaceutical  and  dietetic 
preparations.  Among  the  former  are  standard  fluid  extracts, 
a  fluid  extract  of  cascara  sagrada  (a  drug  which  they  claim  to 
have  been  the  first  to  have  brought  into  general  use),  various 
elixirs,  an  egg  emulsion  of  cod-liver  oil,  and  preparations  of 
euthymol,  an  antiseptic  body.  Among  the  food  products  may 
be  mentioned  Mosquera's  beef  jelly,  beef  meal,  and  beef  cacao. 
and  nutrient  suppositories  for  rectal  feeding.  The  same  firm 
exhibit  various  serums  and  antitoxins,  including  anti- 
diphtheria  and  antistreptococcus  serum,  and  also  taka- 
diastase,  a  vegetable  amylolytic  ferment. 

Messrs.  Nicolay  and  Co.  (36,  St.  Andrew's  Hill,  Doctors' 
Commons,  E.C),  show  specimens  of  Hommel's  hsematogen 
which  it  is  stated  contains  haemoglobin,  the  salts  of  blood,  and 
certain  albuminous  constituents  of  the  serum. 

The  Sanitary  Wood  Wooi.  Company,  Limited  (26,  Thavies 
Inn,  Holborn  Circus),  exhibit  a  number  of  specimens  of 
Hartmann's  wood-wool  preparations,  including  wadding, 
antiseptic  tissue,  sheets  for  use  in  confinements,  towclettes, 
vaccination  pads,  sponges,  infant  napkins,  and  .an  outfit  for 
use  in  confinement  containing  the  necessary  appliances.  The 
same  Jfirm  exhibit  also  sublimate  and  iodoform  gauze,  cat. 
gut,    absorbent   cotton  wool,   and   absorbent   cotton    tissue 


The  former,  which  is  made  according  to  the  direction  of 
Professor  von  Bruns,  can  be  obtained  medicated  with  various 
antiseptics. 

Specimens  of  Scott's  cod-liver  oil  emulsion  ai-e  exhibited  by 
Messrs.  Scott  and  Bownb,  Limited.  They  state  that  the 
emulsion  is  made  with  glycerine,  and  contains  hypophos- 
phites. 

The  Timothy  White  Company,  manufacturing  chemists 
and  druggists  (Portsmouth),  show  some  interesting  speci- 
mens of  raw  drugs  and  of  pure  alkaloids  in  bulk.  a«  well  as  a 
series  of  pharmaceutical  preparations,  compressed  drugs, 
pills,  and  syrups,  including  a  compound  syrup  of  hypo- 
phosphites.  The  same  firm  show  a  number  of  surgical 
instruments,  microscopes,  general  operating  appliances,  and 
nurses'  wallets,  manufactured  by  Messrs.  Lynch  and  Co.,  of 
London. 

Messrs.  Wylky's,  Limited  (Coventry)  exhibit  a  series  of 
pharmaceutical  preparations,  including  some  non-alcoholic 
"hospital  tinctures,"  various  standard  liquors,  an  antiseptic 
soap  called  sapolette,  compressed  pellets  of  different  drugs, 
and  vaccination  cases. 

Messrs.  A.  M.  Zimmerman  (9,  St.  Mary-at-Hill,  London)  ex- 
hibit a  number  of  Schering's  pharmaceutical  products,  includ- 
ing beta-eucaine,  a  substitute  for  cocaine  ;  sanose,  a  dry  food 
obtained  from  milk,  and  said  to  possess  20  per.  cent,  of  casein 
and  20  per  cent,  albumose.  The  same  firm  exhibit  also  the 
diphtheria  'antitoxin  manufactured  by  Schei'ing.  Among 
other  specimens  shown  by  Messrs.  Zimmermann  are  orexin 
tannate,  hetol,  and  hetokresol  prepared  by  Messrs.  Kalle  and 
Co.  Naftalan,  a  raw  naphtha  obtained  by  the  Naftalan 
Gesellschaft,  ^Magdeburg,  from  a  spi-ing  .in  the  Caucasus,  is 
said  to  have  been  found  useful  in  eczema  and  burns.  Messrs. 
Zimmermann  also  show  tanocol,  a  gelatine  tannate  employed 
as  an  intestinal  astringent,  an  ointment  basis  called 
resorbin,  an  antiseptic  and  disinfectant  called  lysol,  and 
specimens  of  the  water  of  Levico  in  the  Tyrol,  where  there  is 
a  natural  arsenio-ferric  spring. 

Mineral  Waters. 

The  Borough  of  Leamington  have  a  stall  on  which  they 
exhibit  the  natural  mineral  waters  of  Leamington  Spa — plain, 
aerated,  and  concentrated — together  with  photographs  of 
Leamington  baths  and  pumproom,  and  the  surrounding 
country. 

The  Municipality  O'S'  Habrooate  show  a  working  model 
of  the  Harrogate  massage  douche,  photographic  views  of 
Harrogate,  and  a  series  of  samples  of  the  natural  mineral 
water  of  Harrogate — the  strong  and  the  mild  sulphur  waters, 
the  pure  chloride  of  iron  water,  and  the  saline  iron  water, 
together  with  the  residual  salts  from  these  waters. 

The  Apollinaris  Company,  Limited  (Stratford  Place, 
Oxford  Street)  exhibit,  in  addition  to  the  Apollinaris  and 
Johannis  water,  Apenta  water,  which  is  stated  to  be  a  natural 
mineral  water  containing  magnesium  and  sodium  sulphates, 
the  former  predominating,  and  a  small  amount  of  lithia. 
The  water  is  well  known  as  a  convenient  and  not  unpalatable 
saline  laxative.  The  same  company  also  exhibit  Friedrieh- 
shall  aperient  mineral  water,  which  contains  alkaline 
chlorides,  as  well  as  magnesium  sulphate.  The  company 
exhibit  also  Johannis  lithia  and  Johannis  potash  waters, 
made  by  adding  a  definite  proportion  of  these  alkalies  to  the 
Johannis  water. 

The  Condal  Water  Comp.4.ny,  Limited  (38,  Walbrook, 
E.C),  exhibit  Condal  water,  which  is  stated  to  be  a  natural 
aperient  water,  containing  about  20  grs.  of  sodium  sulphate 
and  less  than  2  grs.  of  magnesium  sulphate  in  the  fluid  ounce. 
It  also  contains  a  small  quantity  of  sodium  chloride. 

Idris,  Limited  (Pratt  Street,  Camden  Town),  exhibit  spe- 
cimens of  Idris  mineral  waters  and  of  Emmaburg  natural 
table  water,  as  well  as  lime  juice  and  fruit  syrups  manu- 
factured by  them. 

Messrs.  Ingram  and  Royle  (26,  Upper  Thames  Street,  E.G.) 
exhibit  a  series  of  natural  mineral  waters  imported  by  them, 
including  specimens  of  the  Celestins,  Grand-Grille,  and 
Hi'ipital  Springs  at  Vichy,  and  the  mineral  waters  of  Carlsbad 
and  Hunyadi  Janos  aperient  water.  They  also  show  speci- 
mens of  Vichy  salts  and  pastilles,  and  of  Carlsbad  salts  in 
powder  as  well  as  in  crystals. 

The  Kronthal  Company,  Limited  (66,  St.  James  Street, 
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S.W.),  exhibit  three  kinds  of  water,  distinguished  by  red, 
blue,  and  green  labels.  With  regard  to  the  red  and  blue 
waters,  which  were  recently  examined  for  us,  we  were  able 
to  report  that  the  results  of  our  analyses  showed  that  the 
waters  contained  very  slight  amounts  of  organic  matter,  so 
slight  as  to  be  without  importance,  and  might  therefore  be 
regarded  as  organically  pure.  The  red  label  water  containeil 
a  considerably  higher  amount  of  saline  constituents  than  the 
blue  label  water,  but  in  neither  case  were  the  amounts  or  tlie 
nature  of  these  constituents  such  as  not  to  justify  the  con- 
clusion that  the  waters,  which  are  very  pleasant  and  palat- 
able, are  of  excellent  quality  and  perfectly  suitable  for  table 
use.  The  green  label  water  is  said  to  contain  iron  in  an 
assimilable  form. 

Orezza  water  is  exhibited  by  Mark  Whitwell,  Son,  and 
Judge  (6,  St.  Helen's  Place,  E.C.),  who  state  that  it  is  ob- 
tained in  Corsica  from  a  natural  spring  at  an  elevation  of 
about  2,000  feet  above  sea  level.  The  spring  is  the  property  of 
the  Department  of  Corsica,  and  the  water  is  stated  to  contain 
iron  carbonate  and  protoxide,  sodium,  magnesium,  and  cal- 
cium carbonates,  and  sodium  and  potassium  chlorides,  with  a 
trace  of  manganese,  arseuious  acid,  and  sulphur.  It  contains 
sufficient  free  carbonic  acid  to  cause  it  to  effervesce  slightly  in 
a  tumbler. 

Messrs.  Andreas  Saxlehner  (Budapest;  London  Agency, 
Trafalgar  Buildings,  Charing  Cross)  exhibit  specimens  of 
Hunyadi  Janos  natural  aperient  water,  for  which  it  is  claimed 
that  the  ratio  of  the  active  saline  constituents  to  each  other 
is  constant.  According  to  tlie  analy.",es  which  have  been  pub- 
lished, sodium  and  magnesium  sulphates  are  present  in  pro- 
portions which  are  almost  equal,  while  the  water  contains 
also  sodium  chloride  and  carbonate,  as  well  as  some  lithium 
carbonate.  The  water  is  well  known  as  a  useful  saline  laxa- 
tive. 

There  has  been  a  disposition  on  the  part  of  manufacturers 
for  some  time  past  to  otfer  to  the  profession  various  artificial 
mineral  waters  containing  stated  quantities  of  various  salts, 
or  natural  mineral  waters  modified  by  the  addition  of  stated 
quantities  of  certain  salts.  An  example  of  a  water  of  the  latter 
class  is  the  "  Wiesbaden  gout  water,"  exhibited  by  Phariiacik 
Internationale,  Hamburg.  This  water  is  made  by  adding 
sodiumbioarbonatetothewateroftheWiesbadenKoohbrunnen. 
The  quantity  of  sodium  bicarbonate  added  is  stated  to  be  S.5  gr. 
per  litre.  Special  stress  is  laid  by  the  manufacturers  upon 
the  small  quantity  of  lime  salts  present  in  the  water  of  the 
spring  mentioned.  Those  who  desire  to  prescribe  sodium  bi- 
carbonate for  gout  will  find  in  this  water  a  palatable  prepara- 
tion and  one  which  is  believed  by  some  physicians  to  be  par- 
ticularly well  borne.  Wiesbaden  Kochbrunnen  water  is  also 
exhibited,  together  with  the  salt  from  this  water  both  for  in- 
ternal use  and  for  making  baths.  The  same  Pharmacie  exhi- 
bits a  drug  to  which  the  name  sanochinol  has  been  given.  It 
is  stated  to  be  prepared  from  quinine  by  the  action  of  nascent 
oxygen,  which  leads  to  a  rearrangement  of  the  molecules  of 
quinine  producing  a  body  differing  in  its  chemical  quantities 
from  quinine,  but  possessing  similar  therapeutic  powers.  The 
Pharmacie  also  exhibits  an  animal  vaccine  lymph,  which  is 
stated  to  be  prepared  under  the  supervision  of  the  German 
Government. 

A  domestic  method  of  aerating  water  is  demonstrated  at  the 
stall  of  Aeratos,  Limited,  Broad  Street  Avenue,  E.G.  The 
company  supply  small  steel  receivers  called  sparklets,  con- 
taining compressed  carbonic  acid  gas.  If  the  user  takes  care 
to  employ  pure  or  distilled  wafer  he  can  by  the  use  of  this  in- 
vention easily  obtain  an  aerated  water  which  can  be  modified 
by  the  addition  of  soda,  potash,  lithia,  etc. 

Food  and  Dietetic  PREPARaiTiONs, 
The  importance  now  attached  by  milk  vendors  to  the 
sterilisation  of  their  products  is  shown  by  a  number  of  pre- 
parations exhibited  by  the  Aylesbury  Dairy  Company  (St. 
Petersburgh  Place,  W.,  London).  These  include  sterilised 
milk  and  cream  put  up  in  convenient  bottles,  and  sterilised 
humanised  milk,  which  has  been  for  many  years  before  the 
profession  as  a  useful  food  for  infants.  Sterilised  whey  is 
exhibited  also,  and  appears  to  be  a  well-made  and  palatable 
article.  The  company  also  make  a  modified  milK  for 
infants,  prepared  on  the  system  which  Dr.  Rotch,  of  Boston, 
has  done  so  much  to  popularise.    There  is  no  doubt  that  Dr. 


Rotch,  in  working  out  this  system,  was  guided  by  correct 
scientific  principles,  and  that  when  carefully  prepared  the 
milk  is  calculated  to  be  of  real  service  in  the  bringing  up  of 
delicate  infants.  Koumiss,  in  various  forms — "  full,"  contain- 
ing the  maximum  of  casein;  "medium,"  containing  more 
lactose  and  less  casein  ;  "koumiss  whey,"  free  from  casein; 
and  the  so-called  "  diabetic  koumiss,"  prepared  with  or  with- 
out glycerine— is  also  exhibited  by  this  company.  Tlie 
company  also  show  a  "  mutiier  sterilised  food"  for  infants  and 
invalids,  in  vacuum-stoppered  bottles,  which  we  have  liad  no 
previous  opportunity  of  examining. 

The  Anolo-Swiss  Milk  Company  (10,.  Mark  Lane,  London) 
exhibit  the  condensed  milk — Swiss  and  Euglisfi — manufac- 
tured by  them  under  the  brand  of  "  Milkmaid."  Samples  of 
this  were  examined  for  the  British  Medical  Journal  in 
1895,  and  the  analyst  reported  that  it  contained  10.92  per  cent, 
of  fat,  which  proved  it  to  be  a  condensed  milk  of  good  quality. 
The  same  firm  exhibit  another  brand,  called  "The  Ideal," 
which  they  state  to  be  unsweetened,  sterilised,  and  enriched. 

Messrs.  Brand  and  Co.,  Limited  (11,  Little  Stanhope  Street, 
Mayfair)  exhibit  various  specialities  for  invalids  made  by 
them,  among  others  a  meat  juice  for  which  it  is  claimed  that 
it  consists  of  the  juice  of  the  finest  English  beef  in  its  natural 
state  extracted  in  the  cohi  by  pressure.  This  preparation 
was  examined  for  the  Burnsii  Medical  Jouknal  some  years 
ago,  and  the  examination  showed  that  the  juice  contained  the 
physiological  proximate  principles  which  enter  into  the  com- 
position of  a  liquid  obtained  in  this  manner.  It  is  a  very 
concentrated  solution,  becoming  solid  when  warmed,  and  in 
drying  loses  about  60  per  cent,  of  its  weight.  The  ash  con- 
sists of  phospiiates  witli  sodium  chloride.  The  juice  has  an 
aL'ieeable  roast-meat-like  flavour.  Messrs.  Brand  also  exhibit 
peptones  of  beef,  mutton,  veal,  and  chicken  and  albuminous 
essences  of  beef,  mutton,  veal,  and  chicken,  concentrated 
beef-tea,  mutton  broth,  chicken  broth,  and  veal  broth,  turtle, 
beef,  mutton,  and  chicken  jellies,  and  various  soups  and  con- 
centrated soups.  Thay  also  exhibit  a  powder  which  is  stated 
to  consist  of  muscle  fibre  only  from  which  the  moisture  has 
been  removed  by  a  temperature  below  the  coagulation  point 
of  muscle  proteids.  From  its  general  character  and  slight 
taste  it  appears  to  be  well  adapted  for  use  in  various  eases 
where  meat  in  ordinary  forms  cannot  be  readily  taken. 

BovKiL,  Limited  (30,  Farringdon  Street,  London,  E.G.),  ex- 
hibit a  set  of  the  principal  specialities  manufactured  by  the 
company,  including  ordinary  bovril,  invalid  bovril,  beef  jelly, 
and  certain  so-called  emergency  cartridges  and  concentrated 
foods  designed  for  military  and  naval  purposes,  and  for  use  in 
Arctic  expeditions.  The  company  also  show  cocoa  and  choco- 
late manufactured  by  them,  and  various  sorts  of  condiments. 
Bovril  meat  juice  is  stated  to  be  expressed  in  the  cold  from 
raw  meat,  and  to  be  an  article  economical  in  use.  The  com- 
pany also  show  a  meat  extract  made  after  Liebig's  formula. 

Cadbury's  Company',  Limited,  exhibit  a  cocoa  for  which 
they  claim  that  it  is  a  pure  cocoa  entirely  free  from  all  ad- 
mixtures. Some  years  ago  Messrs.  Cadbury's  cocoa  essence 
was  examined  for  the  British  Medical  Journal,  when  it 
was  found  that  the  statement  that  it  was  a  pure  cocoa  from 
wliich  about  two-thirds  of  the  fat  had  been  removed  was  cor- 
rect. The  preparations  of  this  company  are  well  made,  and 
can,  we  believe,  be  relied  on. 

Messrs.  Gallard  (65,  Regent  Street,  London,  W.)  exhibit. 
various  diabetic  foods.  Several  of  this  firm's  preparations 
were  examined  for  the  Journal  some  years  ago,  and  were 
found  to  contain  no  sugar  and  but  a  small  proportion  of 
starch.  A  palatable  brown  bread,  which  has  the  advantage  of 
being  moist,  is  now  made,  and  also  a  marmalade  made  with 
glycerine.  The  same  firm  exhibit  an  infants' food  described 
as  non-farinaceous. 

Messrs.  Garnick  and  Co.  (Hart  Street,  Bloomsbury)  exhibit 
beef  peptonoids  powder,  wiiich  they  state  to  be  made  from ' 
beef,  milk,  and  wheat,  and  to  be  sterilised  during  manufac- 
ture. Another  preparation,  liquid  peptonoids,  is  prepared 
from  this  powder,  and  the  manufacturers  state  that  to  ensure 
its  aseptic  condition  suflicient  alcohol  is  added  to  the  liquid 
product  to  preserve  it.  Liquid  peptonoid  is  also  prepared 
with  p5Topliosphate  of  iron,  the  whole  being  dissolved  in 
sherry.  The  same  firm  exhibit  a  soluble  food  for  infants,  and 
a  preparation  called  "  maltoline,"  stated  to  consist  of  malt 
extract,  cod-liver  oil,  and  hypophosphites. 
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Cerebos  salt  for  table  and  culinary  use  is  exhibited  by  the 
Cerebos,  Limited  (Newcastle-upon-Tyne).  The  salt  is  a  line 
table  salt,  which  experience  shows  keeps  well,  even  iu  rather 
damp  localities.  The  manufacturers  state  that  it  contains  a 
definite  proportion  of  the  mixed  phosphates  of  wheaten  bran. 
The  same  company  exhibit  "  pepsalia,"  a  preparation  in 
which  pepsine  is  added  to  ordinary  salt.  Tlie  preparation 
can  be  ordered  as  an  ordinary  condiment  when  it  is  desired  to 
prescribe  pepsine. 

Hovis  Bread  Flowk  Company,  Limited,  exhibit  speci- 
mens of  Hovis  bread,  flour,  and  biscuits. 

Mellin's  Food,  Liniited  (Marlborough  Works,  Peckham), 
show  their  food  for  infants  and  invalids.  The  company 
also  exhibit  food  biscuits  prepared  from  the  food,  and  a 
cod-liver  oil  emulsion,  which,  it  is  stated,  contains  50  per 
cent,  of  fine  Norwegian  oil. 

The  firm  of  Henri  Nestl^}  (Vevey,  Switzerland,  and  48, 
Cannon  Street)  exhibit  the  condensed  Swiss  milk  made  by 
them.  The  sample  examined  for  the  British  Medical 
Journal  iu  1895  ^^s  found  to  contain  10.83  P^r  cent,  by 
weight  of  milk  fat,  and  the  other  constituents  were  present  in 
proper  proportion  to  the  fat.  The  milk  is  therefore  a  good 
specimen  of  condensed  milk.  The  same  firm  exhibit  a  con- 
densed milk  without  sugar,  and  a  food  designed  for  the  use  of 
infants  and  invalids. 

The  Protene  CowrANY,  Limited  (36,  Welbeck  Street,  W.) 
exhibit  their  products  both  in  the  raw  state  and  worked  up 
into  bread,  biscuits,  and  other  forms.  The  substance,  to 
which  tliename  "  pi-otene  "  is  given,  is  stated  to  be  made  from 
milk,  and  to  consist  almost  entirely  of  the  proteids  of  milk, 
that  is  to  say,  mainly  of  casein.  Pure  protene  biscuits  are 
stated  to  be  made  entirely  from  milk,  and  are  flavoured  in 
various  ways  ;  and  protene  medical  biscuits  to  consist  mainly 
of  pure  proteid  material.  These  biscuits  are  suggested  as 
likely  to  be  useful  in  the  treatment  of  diabetes  as  a  substitute 
for  gluten,  and  also  iu  obesity.  A  kind  of  bread  is  also  made 
from  protene.  •  It  is  stated  to  consist  entirely  of  proteid,  and 
is  sold  under  the  ujame  protene  proteid  loaf.  For  other  pur- 
poses protene  is  mixed  with  flour  and  made  into  biscuits  and 
bread,  which  contain  a  high  percentage  of  proteid  bodies. 

Messrs.  G.  Van  Abbott  and  Sons  (ioi,  Wigmore  Street,  W.) 
exhibit  various  foods  which  they  recommend  as  suitable  for 
diabetics,  dyspeptics,  and  invalids,  including  various  forms 
of  bread,  jelly,  soups,  lozenges,  and  biscuits. 

Books. 

Mr.  B.  Allsop  (publisher,  Times  Office,  Shipley,  Yorks)  ex- 
hibits books  designed  by  liim  for  carrying  out  the  system  of 
medical  bookkeeping  which  he  has  called  the  A.  B.  C.  Tlie 
system  has  been  favourably  reported  upon  by  correspondents 
of  the  British  Medical  Journal,  who  have  made  use  of  it, 
and  who  have  found  it  simple  and  expeditious. 

Mr.  Henry  Kimpton  (82,  High  Holborn)  exhibits  a  number 
of  books,  especially  a  large  series  of  medical  works  published 
in  America,  and  also  a  set  of  his  "  essential  series  of  com- 
pends  "  by  various  authors. 

Mr.  H.  K.  Lewis  (136,  Gower  Street,  W.C.)  exhibits  a  large 
number  of  works  on  medicine  and  tlie  allied  sciences,  includ- 
ing a  set  of  the  Cambridge  Natural  Science  Manuals,  speci- 
mens of  the  publications  of  the  New  Sydenham  Society,  and 
various  periodical  publications,  including  the  newly  estab- 
lished Polyclinic. 

Instruments  and  Appliances. 
Surgical  Instruments. 

Messrs.  Allen  and  IIanburys,  Limited  (48,  Wigmore 
Street),  show  a  variety  of  surgical  instruments  and  appliances, 
including  antitoxin  syringes,  dressing  trays,  perforated  metal 
and  other  splints,  and  aseptic  pocket  cases.  They  also  exhibit 
a  centrifuge,  stethoscopes,  and  a  portable  weighing  machine. 

Mr.  F.  Davidson,  optician  (140,  Great  Portland  Street,  W.), 
shows  a  series  of  twenty  artificial  eyes  illustrating  various 
diseases  of  the  eye  producing  external  signs,  sudi  as 
pterygium,  subacute  glaucoma,  glioma,  traumatic  cataract 
with  iritis,  cataract,  etc.  The  same  maker  exhibited  a  double 
optometer,  in  which  the  lenses  are  inserted  in  the  dials  in  the 
order  in  which  they  are  used.  By  revolving  the  dial  any 
desired  lens  can  be  brought  opposite  tlie  eye  being  tested. 
He  also  shows  a  conveniently  ananged  card,  20  inches  by 


30  inches,  upon  which  a  set  of  types  arranged  on  Snellen's 
basis  for  testing  the  acuteness  of  sight  are  printed.  There 
are  also  three  dials  revolving  on  the  card  ;  the  inner  one  has 
on  it  sets  of  parallel  lines  of  difl'erent  degrees  of  thickness 
representing  the  acuteness  of  sight  at  different  distances, 
corresponding  to  Snellen's  types  ;  these  can  be  placed  at  any 
degree  of  inclination  by  revolving  the  card.  The  second  dial 
contains  another  series  of  Snellen's  types,  which  can  be 
exposed  separately  two  lines  at  a  time.  Tlie  third  dial 
contains  colours,  which  can  also  be  exposed  separately  or  in 
contrast  for  testing  the  colour  sense.  The  reverse  side  of  the 
card  contains  a  series  of  vertical  and  horizontal  lines  for  test- 
ing for  muscular  defect.  The  "complete  sight  test,''  as  the 
maker  calls  it,  is  simple  and  comprehensive,  and  is  likely  to 
prove  useful  to  the  practitioner  in  all  cases  of  defective  sight 
due  to  error  in  refraction  that  are  commonly  met  witii. 

Messrs.  Down  Brothers  (21,  St.  Thomas  Street,  London) 
exhibit  an  aseptic  operation  theatre  completely  fitted,  and  a 
collection  of  surgical  instruments. 

Messrs.  Evans  and  Wormull  (31,  Stamford  Street,  S.E.)  ex- 
hibit a  paraform  steriliser  for  urethral  instruments.  The 
apparatus  is  constructed  with  two  open  wirework  shelves 
sliding  in  and  out,  upon  which  the  instruments  to  be  steril- 
ised— catheter  sounds,  urethroscopic  tube,  etc.— are  placed, 
after  having  been  carefully  washed  and  dried.  On  the  lower 
shelf,  covered  with  a  strip  of  lint,  is  sprinkled  a  thin  layer  of 
paraform  powder.  This  substance  gives  off  vapour  at  the 
ordinary  temperature  of  the  room,  and,  according  to  Guyon's 
experiments,  efl'eets  the  sterilisation  of  the  instruments  placed 
on  the  shelves  above. 

Messrs.  J.  G.  Ingram  and  Son  (the  London  Indiarubber 
Works,  Hackney)  exhibit  a  number  of  enema  syringes  in 
various  forms,  which  appear  to  be  all  good  and  of  strong  con- 
struction. Among  them  may  be  mentioned  a  pocket  syringe 
designed  for  use  in  diseases  of  the  eye,  ear,  nose,  and  urethra. 
It  occupies  only  a  small  space,  and  seems  well  adapted  to 
meet  the  purpose  for  which  it  was  designed. 

A  variety  of  flax  and  cotton  lints  are  exhibited  by  the 
Liverpool  Lint  Company  (Mark  Street  Mills,  Liverpool),  as 
well  as  bandages  of  various  kinds.  Among  the  latter  may  be 
mentioned  an  open-wove  bleached  bandage  which  is  higlily 
absorbent  and  intended  to  be  used  for  water  dressings  or  for 
plaster-of-paris  sjjlints.  They  showed  also  cotton  wadding 
manufactured  for  surgical  purposes,  absorbent  tissue, 
surgeon's  tow  in  rolls,  protective  lint  with  a  waterproof 
backing,  and  a  padding  for  splints  made  with  absorbent 
wool  and  carbolised  tow  between  layers  of  gauze,  which 
appears  to  be  well  adapted  for  this  purpose.  Small  packages 
of  first-aid  dressings  containing  in  a  small  waterproof  cover 
all  the  materials  for  first-aid  were  also  shown.  The  company 
also  exhibit  undervests  and  body- belts  for  which  it  is 
claimed  that  they  are  made  of  the  finest  lambswool. 

Messrs.  Maw,  Son,  and  Thompson  (7  to  12,  Aldersgate 
Street,  E.G.)  exhibit  a  long  series  of  aseptic  instruments  and 
dressings,  and  a  variety  of  other  instruments  and  appliances 
useful  to  surgeons.  Among  the  appliances  to  which  attention 
is  directed  as  presenting  the  greatest  points  of  novelty,  men- 
tion may  be  made  of  Teske's  sphygmograph,  illustrated  in 
the  figure  (Fig.  i,  p.  381);  the  clockwork  is  regulated  so 
that  the  smoked  paper  shall  pass  through  in  ten  seconds,  so 
tliat  six  times  the  numberof  traces  on  the  paper  is  the  number 
of  pulsations  a  minute ;  tlie  instrument  can  be  fixed  on  to  the 
arm  by  a  band,  but  it  is  said  that  with  a  little  practice  it  can 
be  held  perfectly  steadily  by  the  hand.  The  instrument  is 
simple  in  construction,  small  and  portable,  and  it  is  stated 
that  it  does  not  easily  get  out  of  order.  Teske's  stethonoscope 
(Fig.  2)  is  described  as  anew  instrument  for  auscultation;  itis 
constructed  on  the  principle  of  the  microphone  and  can  be 
attached  to  any  ordinary  binaural  stethoscope ;  it  is  claimed 
for  it  that  by  increasing  the  loudness  of  sounds  it  is  par- 
ticularly useful  in  the  examination  of  the  lungs,  rendering  it 
possible  to  distinguish  more  easily  tlie  variety  oi  rales.  It 
requires  some  practice  to  use  it  with  confidence,  owing  to  the 
increased  strength  of  tlie  sounds ;  but  it  is  fitted  with  an 
appliance  for  reducing  the  loudness  of  the  sounds  if  desired. 
The  same  firm  exhibits  a  clinical  tliermometer  which  is  so 
designed  that  the  index  can  be  shaken  down  with  one  gentle 
jerk;  it  is  then^fore  called  the  "easy  shake  down  clinical 
thermometer  " ;  the  form  of  the  in.struiiient  is  shown  in  the 
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accompanying  illustration  (Fig.  3),  and  the  manufacturers 
state  that  it  can  be  adapted  to  all  forms  of  clinical  tlier- 
mometers,  whether  half-minute,  minute,  magnifying,  or  ordi- 
nary, while  the  difference  in  price  is  very  small.     The  firm 
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Fig.  2. 


also  exhibit  a  small  iron  table  for  the  operating  theatre  to  hold 
ligatures  and  other  articles,  as  well  as  an  improved  tonsil 
snare,  and  a  snare  for  aural  and  nasal  polypi,  both  designed 
by  Mr.  Charles  Heath. 

Messrs.  Mayer  and  Meltzkr  (71,  Great  Portland  Street,  W.) 
exhibit  a  series  of  modern  surgical  instruments  to  meet  the 
requirements  of  aseptic  surgery,  various  apparatus  for  use 
in  urine  testing  and  for  testing  the  human  milk,  enema 
syringes,  dry-cell  batteries,  anfestlietic  inhalers,  and  sets  of 
gynsecologiea!  and  laryngological  instruments,  as  well  as 
sectional  models  of  the  larynx  and  nose. 

Mr.  J.  H.  Montaoue  (ioi.  New  Bond  Street,  W.)  exhibits  a 
number  of  surgical  appliances.  Among  them  is  a  steriliser 
(Fig.  4)  for  surgical  dressings,  which  consists  of  an  inner 


Fig.  5.— Vaccine  expeller. 

chamber  intended  for  the  materials  to  be  sterilised,  sur- 
rounded by  a  water  jacket  heated  by  a  flame  placed  below. 
The  steam  generated  in  this  jacket  is  conducted  througli  a 
coil  of  copper  tubing  (the  superheater)  placed  in  contact  with 


the  flame  immediately  below  the  body  of  the  instrument.  The 
object  of  this  is  to  raise  the  steam  to  such  a  temperature  as  to 
render  it  not  only  dry,  but  capable  of  di-ying  that  with  which 
it  comes  in  contact.  I'his  dry  superheated  steam  is  admitted 
to  the  inner  cliamber  in  oi-der  that  it  may  rapidly  penetrate 
and  sterilise  the  dressings,  etc.,  within.  Mr.  Louis  Cobbett, 
M.B.,  F.R.U.S.,  has  made  a  favourable  report  upon  the  etticacy 
of  this  appliance,  which  is  called  the  "  atmo-therme  steriliser." 
Mr.  Montague  also  exliibits  (Fig.  5)  a  vaccine  expeller,  which 


Fig.  4.— Atmotherme  steriliser. 
is  shown  in  the  drawing  and  section  on  previous  column.  The 
tube,  with  the  ends  sealed,  is  first  drawn  midway  through  the 
larger  opening,  as  illustrated ;  the  upper  end  is  then  broken 
off,  and  is  drawn  so  far  through  the  hole  tliat  the  broken 
end  is  only  about  half  an  inch  from  the  smaller  hole. 
The  other  end  of  the  lymph  tube  is  next  broken  off,  and  the 
mount  held  between  the  first  and  second  finger  by  placing  the 
thumb  over  the  top,  and  opening  and  compressing,  the  vaccine 
is  expelled.  By  this  means  the  vaccine  can  also  be  distri- 
buted as  desired.  Mr.  Montague  also  exhibits  skiagraphs  of 
interesting  cases,  a  large  collection  of  surgical  instruments, 
and  some  specimens  of  splints  made  of  veneer  and  varnished. 
The  O'Connor  Extension  Co.  (2,  Bloomsbury  Street, 
London,  W.C.)  show  a  series  of  appliances  for  the  lame, 
intended  to  supersede  unsightly  instruments,    and  to  give 


Fig.  6.— A,  Aluminium  heel  plate.  B,  Wooden  base  of  'extension  ■ 
c,  Aluminium  instep  plate,  which  keepspressure  of  leather  offtoei 
D,  The  foot  in  position,  e,  Trousers.  F,  Jointed  toe  of  "  extension. ' 
O,  Heel  o£  boot.    H,  Leg. 

adequate  support.     Of  these,  the  most  interesting  is  the  ex- 
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tension  apparatus,  intending  to  compensate  for  the  shortening 
of  the  leg,  and  to  enable  ordinary  shoes  to  be  worn.  The 
principle  of  the  construction  of  this  apparatus  will  be  under- 
stood from  the  diagram,  fig.  6,  p.  3S1.  It  consists  essentially 
of  a  platform,  which  may  be  constructed  of  light  wood  or  cork 
according  to  the  requirements  of  the  case.  Tlie  platform  is 
shaped  to  fit  the  plantar  surface  of  the  patient's  foot ;  the  heel 
rests  in  a  moulded  heel  piece  of  aluminium  (a),  which  gives 
the  ankle  lateral  support,  and  acts  to  some  extent  as  a  staying 
post.  The  foot  is  encased  in  a  leather  cover  or  upper,  which  is 
laced  in  front  over  a  padded  tongue.  The  foot  is  then  held 
firmly,  and  the  weight  is  distributed  from  heel  to  toe,  so  that 
the  action  in  walking  is  similar  to  that  in  a  sound  foot.  The 
manufacturers  have  placed  at  out  disposal  a  radiograph  of 
the  right  foot  of  a  person  with  a  shortening  of  5  inches,  wear- 
ing the  boot.  The  position  of  the  foot  when  the  radiograph 
was  taken  is  shown  in  the  diagram  (Fig.  7).     The  radiograph 


Fig.  7. 
(Fig.  S)  shows  very  clearly  the  [position  of  the  foot  when  the 


Fig.  8. 
person  wearing  the  extension  apparatus  is  in  tlie  attitude  for 
walking.    This  extension  apparatus  has  been  recommended  in 


our  columns  on  a  good  many  occasions  by  orthopaedic  sur- 
geons of  experience,  and  we  believe  it  to  be  a  valuable  device 
in  a  large  number  of  cases  of  shortening  of  the  leg. 

Messrs.  Thomas  J.  Syer  and  Co.,  45,  Wilson  Street,  Lon- 
don, B.C.,  exhibit  a  telescopic  consulting-room  couch,  which 
can  be  adapted  to  two  heights  for  use  as  an  ordinary  couch  or 
as  an  operating  table.  It  is  fitted  with  a  sloping  headrest 
and  sliding  tray  for  instruments,  and  can  be  closed  to  occupy 
only  a  small  space. 

Messrs.  John  Weiss  and  Son  (287,  Oxford  Street,  W.,  and 
Manchester)  show  a  model  of  an  operation  table  in  nickelled 
steel,  fitted  with  gearing  for  altering  the  height  horizontally  and 
for  placing  the  frame  in  the  Trendelenburg  position  for  abdo- 
minal section,  as  well  as  with  floating  gear  for  placing  the 
table  on  wheels,  hot  water  tanks,  etc.  They  also  show 
instrument  cabinets  in  various  forms,  sterilisers  for  both 
instruments  and  dressings,  Schimmelbusch's  steam  steriliser 
for  dressings,  together  with  operation  cases  and  instruments 
of  all  kinds.  They  also  exhibit  the  highly  ingenious 
automatic  cautery  of  Deohery,  which  was  described  in  the 
British  Medical  Journal  some  time  ago.  In  this  apparatus 
the  use  of  the  bellows  is  done  away  with,  the  incandescent 
properties  of  platinum  being  used  to  keep  up  a  continuous 
stream  of  vapour  by  which  the  point  is  heated.  Messrs. 
Weiss  exhibit  also  sets  of  ophthalmic  instruments  fitted  with 
metal  handles  designed  to  ensure  asepsis  ;  the  instruments 
are  contained  in  metal  cases,  which  can  be  used  as  lotion 
trays  and  for  sterilising  the  instruments.  They  show  also 
some  pocket  dressing  instruments  in  cases  which  can  be 
rendered  aseptic,  lithotrites  and  bladder  instruments  of 
various  patterns,  and  a  large  collection  of  surgical  and 
diagnostic  instruments  and  appliances. 

Electrical  Instruments. 
Messrs.  Harry  W.  Cox,  Limited,  electrical  engineers 
(Cursitor  Street,  Chancery  Lane,  W.C).),  show  a  variety  of 
electrical  appliances.  Among  otlier  apparatus  adapted  for 
use  in  .i-ray  work,  mention  may  be  made  of  an  induction  coil, 
shown  in  Fig.  g.    It  is  constructed  in  various  sizes,  ranging 


Fi?.  9.— Induction  coil. 

in  price  from  ^10  to  ;^7o.  The  manufacturers  state  that  with 
all  but  the  smallest  size  satisfactory  eflfects  can  be  obtained 
with  the  fluorescent  screen  in  the  inspection  of  the  spine, 
ribs,  and  other  deep-seated  parts.  The  firm  also  exhibit 
focus  tubes,  tube-holders,  and  other  appliances  required  for 
successful  work  in  radiography.  They  also  show  Dr.Wehnelt's 
new  electrolytic  current  interrupter  (Fig.  10,  p.  383).  This 
apparatus  consists  of  a  closed  jar,  with  two  electrodes  of 
unequal  surface  immersed  in  dilute  sulphuric  acid.  When 
the  current  passes  through  the  electrolyte  it  is  rapidly  inter- 
mitted, making  a  loud  humming  sound.  The  frequency  of 
this  break  is  so  great,  and  the  break  of  circuit  so  complete 
that  no  condenser  or  contact  breaker  is  required,  though 
when  working  direct  from  mains  a  resistance  should  be 
inserted  in  the  circuit.  The  uses  to  which  Wehnelt's  inter- 
rupter can  be  put  Tand  some  of  the  special  advantages  it 
presents  have  already  been  described  in  the  British  Mbdical 
Journal.  We  are  informed  that  Messrs.  Cox  manufacture 
the  coils  in  their  own  workshops,  so  that  the  purchaser  has 
the  advantage  of  obtaining  instruments  of  English  workman- 
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hip.  The  winding  is  arranged  in  sections,  which  it  is 
lelieved  produces  the  highest  efficiency  and  most  satisfactory 
esults  with  r-ray  tubes.  The  manufacturers  state  that  they 
re  willing  to  give  a  written  guarantee  with  every  coil,  and 


^Jk 


Fig.  lo.—Welinelt's  intorruplcr. 

ffirm  that  under  most  circumstances  the  length  of  spark 
;uaranteed  can  be  exceeded  by  from  i  to  2  Inches  without 
training  the  coil. 

Mr.  J.  R.  Pknninc,  electrical  engineer  and  scientific  instni- 
nent  maker,  shows  a  number  of  appliances,  including  indue- 
ion  coils  specially  constructed  for  .r  rays  apparatus  and  fluor- 
:scent  screens,  Crookes's  focussing  tubes,  and  tube  holders, 
ind  various  inteiTupters  and  accumulatois.  He  also  exhibits 
)honographs,  telephones  for  domestic  use,  and  Tesla's  appa- 
atus  for  high  frequency  and  high  potential  experiments. 

The  Dowsing  Radiant  Heat  Company  (24,  Budge  Row, 
CO.),  show  their  appliances  in  various  forms.  The  particular 
ype^hicli  is  shown  in  the  accompanying  illustration,  con- 
ists  of  a  bed  (Fig.  11)  on  which  the  patient  is  placed  with 
•lectrie  lieaters  fixed  on  movable  arma  on  either  side ;  from 
hese  luminous  heat  is  thrown  on  to  ttif  body.     A  small  appa- 


Fig  II      The  Dowsing  Radiant  II en 


ratus  is  made  for  appliance  to  various  parts  of  the  body,  and 
the  company  also  exhibit  numerous  electric  radiators  de- 
signed for  use  as  a  source  of  heat  in  consulting  rooms,  hospi- 
tals, and  private  houses. 

Messrs.  Isenthal,  Potzler  and  Co.  (85,  Mortimer  Street, 
Cavendish  Square,  exhibit  a  series  of  Roentgen-ray  appliances 
including  the  so-called  "  K."  hospital  outfit  consisting  of  a 
table  upon  which  all  the  electrical  instruments  of  a  Roentgen 
ray  installation  are  mounted  and  collected  so  that  the  whole 
m»y  be  transported  from  ward  to  ward.  They  also  exhibit 
various  other  appliances,  including  a  localiser,  a  number  of 
"  Double  Bulb  Tubes"  for  ordinary  work  and  special  tubes  for 
work  with  the  electrolytic  interrupter.  They  show  also  a 
mercury  interrupter,  jet,  and  Wehnelt  interrupter,  and  a  new 
alternating  current  rectifier  to  work  induction  coils  from  the 
main  where  only  alternating  currents  are  available.  They 
also  exhibit  various  electrical  medical  instruments,  including 
portable  accumulators  and  battery  for  electrolysis,  as  well  as 
a  new  combined  galvanic  and  faradie  battery  suggested  by 
Dr.  Herschell. 

Sanitary  and  Hi  'pital  Appliances. 
Messrs.  BiLtiNciTON  Brotheks  (ii.   Dyers  Buildings,  Hol- 
burn,  E.G.)  show  various  forms  of  bedsteads  and  beds  for 
use  in  hospitals  and  asylums.    The  invalid's  bed  has  an  ad- 
justable head  and  elevator. 

Messrs.  Boyd  and  Co.  (Belfast)  exhibit  various  woollen 
articles  of  clothing,  including  the  Eiderdon  rug,  and  a  material 
which  they  call  "naquatum,"  stated  to  be  all  wool,  and  porous 
but  waterproof. 

The  "  Ceres  "  automatic  letter  and  card  files  are  exhibited 
by  the  Ceres  Depot  (10,  John  Street,  Adelphi,  London, 
W.C).  The  system  isaimple,  and  can  be  adapted  to  file  boxes, 
drawers,  and  writing  tables  for  private  use,  or  to  larger 
cabinets  and  standing  desks  for  offices  and  institutions.  The 
Ceres  card  files  for  library  catalogues  carry  out  the  principle 
of  the  card  catalogue  in  an  easy  and  convenient  form. 

Messrs.  J.  Defries  AND  Sons,  147,  Houndsditch,  exhibit  in 
working  order  the  Pasteur  (Chamberland)  filter  made  by 
them  including  a  system  for  working  without  pressure,  a 
laboratory  filter  for  water  examination  (Dr.  Klein's  pattern), 
filters  for  yachts,  railway  carriages,  etc.,  and  filters  for 
domestic  and  institutional  purposes.  Plans  showing  the 
application  of  the  filters  under 
various  conditions,  and  a  photo- 
graph of  the  Pasteur  (Chamberland) 
filter  at  the  Darjeeling  Municipal 
Waterworks  is  also  shown.  The 
firm  exhibit  also  Equifex  disin- 
fectant appliances  and  Scurfield's 
ventilation  (carbonic  acid)  indicator. 
Tlie  Formalin  Hygienic  Comtant 
(9  and  10,  St.  Mary-at-Hill,  London, 
E.C.)  exhibit  formalin,  formalin 
solution,  disinfectant  powder  and 
soap,  the  alformant  lamps,  and 
Trilat's  stove  for  generating  formic 
aldehyde,  and  formalin  tablets  for 
use  in  the  alformant  lamps. 

Messrs.  George  Gale  and  Sons 
(Dominion  Works)  and  S.  B.  Whit- 
field, Limited  (Wateiy  Lane,  Bir- 
mingham) exhibit  the  Lawson  Tait 
spring  beds  for  hospitals  in  various 
forms,  including  one  with  movable 
curtain  arms  for  use  in  cases  of 
fracture,  and  another  with  ends 
hinged  to  drop  down.  They  also 
show  an  invalid's  bed  which  can 
Vie  adjusted  and  fixed  at  any  angle, 
and  enables  a  nurse  to  lift  a  heavy 
patient  without  undue  exertion. 
The  bedsteads  are  made  with  smooth 
rorners  and  castings,  and  can  be 
fitted  in  a  variety  of  ways  with 
wood  or  indiarubber  feet  so  as  to  be 
easily  moved. 

The  Blackman  Ventilating  Com- 
pany     exhibit      in      motion    [the 


^Q  M  The  BRrniH      | 

O     "T        Medical  JouknalJ 


THE    PATHOLOGICAL   MUSEUM. 


[Ano.  5,  1899. 


Blackman  fan,  with  electric  motor  combined.  The  general 
appearance  of  the  appliance  is  shown  in  the  accompanying 
illustration  (Fig.  12),  which  shows  a  fan  (18  inches    in   dia- 


Fig.  ij.— Blackman  fan  with  electric  motor, 

infeter)  with  the  motor  attachment.  The  combination  of  the 
motor  with  the  fan  renders  it  iiossible  wherever  an  electric 
ciuTent  is  available  to  use  mechanical  ventilation.  The  fan 
will  work  either  horizontally,  vertically,  or  in  an  inclined 
position,  and  the  motor  can  be  ffdjusted  either  on  the  feed  or 
discharge  side  of  the  fan.  The  speed  at  which  the  fan  runs 
can  be  controlled  by  means  of  a  regulating  switch  and  resist- 
ance. When  fixed  in  a  suitable  position,  and  with  ordinary 
attention  to  cleanliness  and  oiling,  tlie  fan  undoubtedly  does 
its  work  well,  and  the  cost  is  stated  to  be  moderate.  The 
same  firm  exhibit  other  fans  of  the  same  form,  but  mounted 
to  be  driven  with  pulley  and  belting. 

Archibald  H.  Hamilton  and  Co.  (Elliot  Street,  Glas- 
gow) exhibit  a  floor  polish  sold  under  the  name  of  the  "  Shell 
Brand,"  which  is  especially  designed  for  use  in  asylums, 
hospitals,  and  similar  institutions.  It  is  recommended  as  a 
near  approach  of  the  old-fashioned  bees'  wax  and  turpentine, 
but  it  is  claimed  that,  being  made  from  pure  American  tur- 
pentine only,  it  lias  a  more  agreeable  odour.  Materials  from 
which  the  polish  is  made  are  also  exhibited,  as  well  as 
specimens  of  pitch  pine  and  other  wood  floorings  treated  with 
this   floor  polish. 

Izal  disinfectant  fluid  is  exhibited  by  the  manufacturers, 
Messrs.  Newton,  Chambers  and  Co.,  Limited.  After  an 
examination  of  this  substance  made  some  years  ago  we  re- 
ported "  that  the  samples  examined  by  us  contain  an  oil  hav-' 
ing  about  the  boiling  point  mentioned,  and  that  no  objection 
can  be  taken  to  the  emulsifying  agents  used.  The  prepara- 
tion contains  a  fairly  high  amount  of  active  antiseptic  agents, 
and  while  we  cannot  bear  out  all  the  claims  that  are  made 
for  it,  the  results  of  our  experiments  show  that  it  may  be  re- 
garded as  a  very  useful  and  probably  important  addition  to 
the  dismfecting  fluids  on  the  market.  We  are  not,  however, 
in  a  position  to  endorse  the  statement  that  a  preparation  of 
this  kind  is  non-poisonous."  Tlie  company  now  show  a  body 
described  as  pure  izal  oil,  which  is  stated  to  be  chemically 
pure,  and  is  used  as  the  basis  of  medical  izal,  a  preparation 
intended  for  use  by  surgeons  ;  medical  soap,  lozenges,  oint- 
ments, cream  and  embrocation  made  with  izal,  and  surgical 
dressings  charged  with  the  same  substance,  are  also  exhibited. 
A  vaporising  solution  also  is  prepared,  and  a  form  of  vaporiser 
is  exhibited  by  the  firm. 

Jeves'  Sanitary  Compounds  Company  (64,  Cannon  Street, 
E.C.)  exhibit  Jeyes'  disinfectant  fluid,  sanitary  powder,  and 
soaps,  together  with  creolin  and  various  preparations  of  creolin, 
including  creolin  gauze. 

Wire  mattresses,  carriage  seats,  and  cycle  saddles  manu- 
factured under  AVood's  patent  are  shown  by  the  Longford 
WiBK,  Iron,  and  Steel  Co.,  Limited  (Warrington).  The 
cycle  saddle,  which  appears  to  be  the  most  novel  article  ex- 
hibited, is  covered  in  various  kinds  of  glove  leather.    The 


manufacturers  demonstrate  that  the  wire  used  for  all  these 
articles  is  capable  of  standing  great  strain. 

The  Newbllite  Glass  Tile  Co.,  Limited  (139,  Cannon 
Street,  London,  B.C.)  exhibit  specimens  of  opal  glass  titles 
made  for  lining  lavatories,  laundries,  hospital  walls,  etc.,  as 
well  as  decorated  tiles  for  ornamental  purposes.  The  tiles, 
which  have  a  perfectly  smooth  glass  like  surface,  have  a  rough 
back  for  fixing.  It  is  claimed  for  them  that  the  elasticity  o) 
this  backing  prevents  the  surface  cracking,  and  that  they  are 
durable.  They  can  be  obtained  on  the  curve  as  well  as  with 
flat  surfaces. 

Various  polishers  and  cleansers  for  floors  are  shown  bj 
"  RoNUK,"  Limited  (Upper  Thames  Street),  including  8 
special  preparation  for  polishing  the  floors  of  hospital  wards 
Specimens  of  wood  treated  with  the  company's  stains  anc 
afterwards  with  the  Ronuk  sanitary  polish  are  exhibited. 

Sanitas  disinfecting  fluid  is  exhibited  by  the  Sanitas 
Company  (London),  as  is  also  the  sanitas  disinfectant  oil 
Various  forms  of  sprays,  inhalers,  fumigators,  and  bronchitis 
kettles  for  use  with  the  different  preparations  of  sanitas  art 
also  shown.  Sanitas  powder  and  soap,  both  for  'toilet  and 
domestic  use,  and  for  the  cleansing  of  dogs  and  other  ani- 
mals, are  exhibited,  together  with  gauze  and  wool  charged 
with  the  same  substance.  The  company  also  exhibit  euca 
lyptus  oil  and  various  preparations  thereof,  as  well  as  per- 
oxide of  hydrogen  and  corrosive  sublimate  pellets,  mad( 
according  to  the  recommendations  of  the  Local  Governmeni 
Board,  permanganate  and  carbolic  acid  pellets,  and  sulphui 
fumigating  candles. 

Messrs.  Twyfords,  Limited  (Hanley,  Staffordshire),  ex 
hibit  a  series  of  fire  clay  appliances,  including  an  operating 
table,  post-mortem  table,  mortuary  slabs,  bedpans,  and  varioui 
forms  of  sinks  and  basins  adapted  for  use  in  hospitals. 


THE  PATHOLOGICAL  MUSEUM. 

The  Pathological  Museum  in  connection  with  the  annua 
meeting  of  the  British  Medical  Association  at  Portsmouth,  ii 
not  so  largo  as  has  been  formed  in  some  recent  years,  but  if 
contains  a  peculiarly  interesting  collection  of  specimens 
drawn  from  the  museums  of  the  Royal  Naval  Hospital  a1 
Haslar,  and  of  the  Royal  Victoria  Hospital,  Netley. 

The  series  from  the  Royal  Naval  Hospital  at  Haslar,  whici 
are  lent  by  permission  of  Sir  Henry  Norbury,  K.C.B. 
Director-General  R.N.,  comprises  a  small  collection  of  pro 
jeetiles  including  some  old  specimens  of  British  bullets 
Egyptian  projectiles,  Russian  bullets  from  the  Russo-Turkisl 
campaign,  Chinese  projectiles  of  fearful  and  wonderful  form 
and  a  small  collection  of  modern  projectiles  of  various  sizes 
and  types.  The  collection  of  pathological  specimens  frort 
Haslar  was  particularly  rich  in  examples  of  fractures  and  in 
juries  of  bones  and  joints. 

The  specimens  from  the  Royal  Victoria  Hospital,  Netley, 
were  lent  by  permission  of  Surgeon-General  J.  Jameson 
C.B.,  Director-Cjeneral  of  the  Army  Medical  Service.  Thej 
comprise  an  interesting  series  of  specimens  of  gunshot  and 
sabre  wounds,  classified  under  wounds  of  the  skull,  the  atlas. 
the  spine,  the  heart,  the  liver,  the  intestines,  and  the  bones  o: 
the  upper  and  of  the  lower  limbs.  Interesting  specimens  were 
three  sets  exhibiting  the  effects  of  the  Lee-Metford  bullet 
upon  the  tibia  and  fibula,  and  ankle-joint,  in  which  both  the 
bones  and  the  skin  wounds  of  entrance  and  exit  were 
displayed.  The  whole  series,  as  illustrating  the  effect  of  gun- 
shot wounds,  especially  on  bones,  was  of  most  exceptional 
interest.  A  large  number  of  skiagraphs  of  gunshot  injury 
were  also  e.xhibited  by  the  Army  Medical  School  at  Netley. 

The  London  Hospital  Medical  College  contributed  speci- 
mens, both  anatomical  and  pathological.  Among  the  former 
were  dissections  of  the  basal  parts  of  the  brain,  thyroid  gland, 
the  kidney,  and  tlie  liver  hardened  in  situ  and  preserved  in 
formalin.  The  pathological  specimens  included  specimens  of 
"tar-workers'  cancer"  and  "  cliimney-sweep  cancer"  (Mr. 
Barnard),  hydatid  cyst  of  liver  (Mr.  Roxburgh),  and  avian 
tuberculosis  (Dr.  Bulloch). 

Professor  E.  F.  Trevelyan  showed  a  series  of  path- 
ological specimens  from  the  museum  of  the  Leeds  Medical 
School.  These  included  hydatid  disease  of  the  rib ;  an  ex- 
ample of  primary  sarcoma  of  the  pharynx ;  a  specimen  in 
which  gangrene  of  the  hand  had  followed  simple  fracture, 
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which  produced  great  damage  to  tlie  blood  supply ;  a  large 
mass  of  dense  lung  tissue  expectorated  by  a  patient ;  a  con- 
genital liernia  formed  by  a  partially-obliterated  Meckel's 
diverticulum ;  a  specimen  of  deciduoma  malignum  from  a 
case  under  the  care  of  Dr.  Hellier ;  a  series  of  six  specimens 
of  renal  growths,  a  subject  which  was  discussed  in  the  Sec- 
tion ot  Pathology ;  and  a  large  calculus  of  the  kidney  weigh- 
ing 14  ounces,  believed  by  Mr.  Ward  to  be  the  heaviest  on 
record,  from  a  case  in  which  other  smaller  calculi  were 
present. 

The  Royal  Portsmouth  and  Gosport  Hospital  museum 
showed  a  series  of  specimens,  including  a  box  of  vesical  cal- 
culi collected  by  the  President  of  the  Association,  Dr.  J.Ward 
Oousins ;  an  example  of  hydronephrosis  lent  by  Mr.  Henry 
Rundle  ;  and  specimens  from  a  case  in  which  a  bullet  re- 
mained for  fourteen  years  in  the  femur. 

Among  tlie  other  specimens  exhibited  were  twelve  illus- 
trating the  pathological  conditions  of  the  eye  mounted  in 
glycerine  jelly,  by  Mr.  L.  Yernon  Cargill ;  the  pancreas  from 
a  case  of  pancreatic  diabetes,  shown  by  Mr.  E.  Willmer 
Phillips ;  photographs  and  drawings  of  pathological  speci- 
mens, by  Mr.  Jonathan  Hutchinson,  jun. ;  and  water-colour 
sketches  of  tuberculosis  of  the  conjunctiva,  by  Dr.  J.  Eyre. 
Dr.  C.  C.  Claremont  showed  specimens  of  tuberculous  ulcera- 
tion of  the  small  intestine,  involving  all  the  coats  of  the 
Ijowel  without  opening  the  peritoneal  cavity;  Dr.  D.  Walsh 
showed  skiagraphs  illustrating  various  pathological  condi- 
tions ;  and  Dr.  Mackenzie  Davidson  exhibited  his  stereoscopic 
skiagraphs  in  the  Brewster's  stereoscope. 


IRISH     MEDICAL    SCHOOLS'     AND     GRADUATES' 
ASSOCIATION. 

The  summer  general  meeting  of  the  above  Association  was 
held  on  Wednesday,  August  2nd,  in  the  Town  Hall,  Ports- 
mouth. In  the  absence  of  the  President  (Sir  William 
Thomson,  F.E.C.S.I.),  the  chair  was  occupied  by  Dr.  Jocblyn 
Swan. 

There  was  a  large  attendance  of  members,  including  Surgeon- 
General  Cuffe,  C.B.,  Sir  Raymond  Kynsey,  C.M.G.,  Lieu- 
tenant-Colonel Boileau,  M.D.,  A. M.S.  (Trowbridge),  Dr.  Dolan 
(Halifax),  Mr.  O'Callaghan,  F.R.C.S.I.,  Major  A.  S.  Faulkner, 
I. M.S.,  Dr.  S.  Hamilton  (Newport),  Dr.  T.  Neville,  Colonel 
Maturin,  R.A.M.C.,  and  the  Provincial  Honorary  Secretary, 
Dr.  J.  Stewart  (Clifton). 

The  Council  reported  that  they  had  had  under  discussion 
the  question  referred  to  them  from  the  annual  general  meeting 
as  to  the  best  way  of  celebrating  the  "coming  of  age"  of  the 
Association,  which  had  just  that  day  completed  its  twenty- 
first  year,  and  that  tliey  had  determined  to  mark  the  occasion 
by  a  conversazione  at  the  Hotel  Cecil,  London,  on  or  about 
November  23rd,  after  the  autumn  dinner. 

The  Provinci.\l  Hoxorart  SECRETAny  (Dr.  Stewart)  re- 
ported that  a  considerable  accession  of  new  members  was 
■expected  from  the  effort  now  being  made  by  the  Council  to 
bring  the  Association  under  the  notice  of  the  2,000  practition- 
■ers  resident  in  Great  Britain  who  were  eligible  for  member- 
ship but  were  not  yet  enrolled.  If  the  result  was  equal  to 
their  expectations  the  Council  would  have  sufficient  funds  to 
proceed  immediately  with  an  attack  upon  another  of  the 
strongholds  of  monopoly. 

Surgeon-General  Cuffe  said  he  could  not  refrain  from  an 
•expression  of  surprise  that  there  should  be  in  these  liays, 
when  "the  open  door"  was  so  much  talked  of,  any  necessity 
for  the  Association  to  carry  on  this  warfare  against  monopoly. 
Why  should  hospital  governors  in  London  or  any  part  of 
England  shut  their  doors  against  candidates  for  honorary 
appointments  unless  the  latter  held  diplomas  from  two 
specially-favoured  London  Colleges?  What  right  had  they 
to  imiily  (as  they  did  by  their  exclusiveness)  that  those  hold- 
ing diplomas  obtained  in  Scotland  and  Ireland  were  not  good 
enough  to  be  allowed  even  to  compete  for  these  appointments  ? 
Such  an  implication  was  in  his  opinion  either  impertinence  or 
the  result  of  gross  ignorance.  He  had  had  a  large  experience 
ot  3cientific  and  practical  work  done  in  military  hospitals, 
and  he  had  no  hesitation  in  saying  that  the  very  best  men  in 
the  Army  Medical  Department  were  Irishmen.  The  proper 
principle  to  act  on  in  these  matters   was  "  Liberty,  \EgaliU, 


Fraternity."  The  medical  man  should  not  be  trammelled  in 
his  choice  of  a  college  from  which  to  obtain  his  higher 
diplomas  ;  the  diplomas  of  the  same  standing  in  each  of  the 
three  countries  should  be  treated  as  on  an  equality,  and  thus 
tlie  brotherhood  of  the  profession,  to  which  they  were  all 
proud  to  belong,  would  be  maintained.  How  could  the 
fraternal  feeling  be  sincere  wlien  the  Irish  college  was  treated 
as  only  a  step-brother  ?  How  could  the  public  understand 
that  the  General  Medical  Council  was  a  body  governing  im- 
partially medical  education  in  all  three  divisions  of  the  king- 
dom -when  they  see  from  time  to  time  (in  the  Liverpool  papers, 
for  instance)  advertisements,  reading  through  the  lines  of 
which  one  can  see  the  cruel  words,  "  No  Irish  need  apply  "  ? 

After  some  observations  from  Dr.  Hamilton  (Newport),  Dr. 
G.  Rob  Cakter,  and  others,  the  meeting  adjourned. 


PRIZE   DAY  AT   EPSOM. 


The  distribution  of  prizes  at  Epsom  College  took  place  on 
Saturday,  July  29th,  in  the  presence  of  a  large  gathering  of 
the  parents  and  friends  of  the  scholars.  The  Head  Master 
(the  Rev.  T.  N.  Hart-Smith)  presided,  and  was  supported  by 
a  number  of  members  of  the  Council  of  the  College,  including 
Sir  Joseph  Fayrer,  Chairman,  and  Dr.  Holman,  Treasurer. 
Lord  Rosebery  distributed  some  of  the  prizes,  and  afterwards 
delivered  an  address. 

The  Head  Master,  after  extending  a  cordial  welcome  to  the 
relatives  of  the  students  and  to  Lord  Rosebery,  went  on  to 
recount  the  scholarships  and  distinctions  that  had  been 
gained  by  the  school  during  the  year.  He  pointed  out  that 
the  list  covered  a  wide  and  varied  field,  and  included  two 
mathematical  scholarships  at  Oxford,  won  by  W.  T.  Wood  and 
A.  G.  Alderson.  One  of  their  old  boys  (C.  A.  Meadows)  had 
received  tlie  Sword  of  Honour  at  Sandhurst,  and  two  former 
pupils  had  been  awai'ded  the  Distinguished  Service  Order  for 
their  services  in  the  Soudan.  He  did  not  believe,  however, 
that  scholarships  and  distinctions  were  by  any  means  a  com- 
plete test  of  the  work  of  a  school.  The  value  of  the  work  done 
was  far  iDetter  tested  by  the  tone  of  the  rank  and  file.  Their 
aim  at  Epsom  College  was  to  train  the  boys  on  sound  prin- 
ciples, so  that  they  might  have  a  good  general  education — and 
by  sound  principles  he  meant  classics  and  mathematics — and 
to  turn  out  not  necessarily  scholars  and  prize  winners,  but 
iDOys  of  the  right  stamp,  who  were  able  to  set  an  example  in 
whatever  situation  they  might  be  placed. 

The  Head  Master  then  distributed  the  minor  prizes  to  the 
boys,  and  Mr.  J.  Lumsden  Propert,  a  son  of  the  Founder  of 
the  College,  presented  to  W.  T.  Wood  the  Propert  Medal  for 
the  student  who  gains  the  highest  distinction  during  the 
year,  and  addressed  a  few  words  to  the  boys  on  the  importance 
of  cultivating  the  qualities  of  energy,  courage,  and  persever- 
ance. 

Lord  Rosebery,  after  some  humorous  introductory  remarks, 
said  the  first  and  primary  object  of  every  school  was  to  turn 
out  men.  In  this  country  special  worship  had  always  been 
paid  to  that  virtue  of  manhood  which  Mr.  Propert  so  justly 
described.  The  qualities  of  manhood  could  be  exercised  all 
through  school  life — those  qualities  not  merely  of  industry 
but  of  self-denial,  and  that  which  perhaps  showed  the  most 
manhood  in  a  hoy,  the  power  to  say  "No."  He  hoped  they 
would  remember  when  they  came  there  perhaps  iu  after-life 
that  Epsom  taught  them  the  elementary  lessons  of  manhood. 
They  would  be  scattered  all  over  the  world,  some  of  them  ex- 
ercising that  profession  with  which  the  College  was  so  much 
associated,  that  which  in  its  science  contained  perhaps  the 
most  supreme  elements  of  manhood  of  all  the  professions — the 
medical  profession.  That  profession  needed  tender- 
ness and  courage  in  the  highest  degree — tenderness  to  alleviate 
sickness  and  sufl'ering,  to  help  the  suflerer  by  sympathy ; 
and,  indeed  if  the  physician  were  not  the  patient's  most  wel- 
come sight,  that  physician  was  a  failure.  But  not  merely 
was  it  tenderness  and  courage  that  the  physician  needed. 
His  profession  required  more  stubborn  and  obdurate  courage 
than  any  other.  He  was  always  fighting  one  life-long  battle 
in  which  he  knew  that  he  must  be  beaten ;  he  was  always 
fighting  a  life-long  contest  with  the  Angel  of  Death,  and  he 
knew  that,  struggle  as  he  might,  the  Angel  of  Death  must  win 
in  the  end.  The  profession  of  the  physician  was  one  long 
struggle  in  which,  like  the  Englishman,  he  must  never  know 
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when  he  was  beaten  until  victory  had  gone  against  him.  He 
must  be  tender  and  he  must  be  brave.  And,  therefore,  when 
they  were  scattered  all  over  the  world,  having  in  view  what 
was  tauglit  them  at  tlie  school,  they  might  have  some  cause 
to  thank  Epsom  College  for  the  training  which  they  had  re- 
ceived. What  they  wished  them  to  remember  Epsom  for  was 
that  they  might  be  able  to  look  back  and  feel  in  future  years, 
if  they  succeeded,  that  they  owed  mucli  of  that  success  to 
Epsom,  and  that  if  tJiey  failed,  they  did  not  fail  owing  to 
their  life  there ;  while  their  recollection  of  the  College 
might  give  them  energy  tor  one  more  trial  which  might 
achieve  success. 


MEDICAL   NOTES   IN   PARLIAMENT. 


[From  Odr  Lobby  Correspondents.] 
Bills  to  be  Starred. — Towards  the  close  of  tlie  session  the 
Government  usually  places  an  asterisk  before  a  few  Bills  in- 
troduced by  private  members,  which  thus  gain  the  priority 
given  to  Government  measures.  This  year  certain  Bills,  to 
which  there  is  practically  no  opposition,  come  into  this  cate- 
gory, amongthem  the  Shop  Assistants  (Seats)  Bill  and  the  Sum- 
mary Jurisdiction  Bill.  The  First  Lord  has  been  unable  to 
include  the  Isolation  Hospitals  Amendment  Bill  in  the  list, 
as  there  are  amendments  demanded  in  the  Bill  to  save  non- 
county  boroughs,  which  so  far  the  Local  Government  Board 
does  not  see  its  way  to  accept.  The  loss  of  the  Bill  will  be 
much  regretted. 

London  Water  Supply. — Mr.  Pickersgill  last  Friday  (July 
28th)  elicited  an  important  statement  from  Mr.  Chaplin. 
It  appears  that  under  the  Metropolis  Water  Act,  1899, 
communications  have  been  effected  between  the  mains 
of  the  Southwark  and  Vauxhall  and  East  London  Com- 
panies, and  between  the  Grand  Junction,  the  West 
Middlesex,  and  the  New  River  Companies.  The  New 
River  Company  is  also  in  communication  with  the  East 
London,  and  the  Kent  Company  is  laying  a  main  to 
communicate  with  the  Southwark  and  Vauxhall  system.  The 
East  London  Company  has  since  the  beginning  of  June  been 
receiving  water  from  the  New  River  and  the  "Southwark  and 
Vauxhall  Companies.  From  the  latest  information  there  was 
considerably  over  a  thousand  million  gallons  in  the  East 
London  reservoirs,  and  Mr.  Chaplin  thinks  tliat  the  measures 
taken  will  be  efTectual  to  meet  the  needs  of  East  London 
during  the  present  summer. 

Vaccination  in  Somersetshire. — Mr.  Chaplin  was  able  to  tell 
Mr.  Llewellyn,  one  of  the  members  for  Somersetshire,  last  week, 
that  the  new  Act  was  working  well  in  that  county.  In  the 
Axbridge  Union  during  the  first  six  months  of  1S9S  the 
number  of  certificates  of  successful  vaccinations  amounted  to 
only  81.  The  number  for  the  similar  period  in  the  present 
year  was  415,  a  gain  of  334. 

The  Aldershot  Sewage  Farm  was,  it  appears,  conducted  at  a 
small  loss  last  year,  but  it  nevertheless  fulfilled  economically 
the  purpose  for  which  it  was  established,  namely,  the  dis- 
posal of  the  camp  sewage.  In  view  of  tlie  recent  report  of  Dr. 
Andrewes,  confirmed  by  the  medical  officer  of  health  for  the 
county,  it  has  been  decided  to  continue  the  farm  as  at  present 
constituted,  but  under  strict  supervision.  So  far  no  nuisance 
or  danger  to  health,  the  Under-Secretary  of  War  says,  has  pre- 
sented itself,  even  under  the  trying  conditions  of  tlie  hot 
weather.  The  milk  from  the  farm  will  not  be  sold  below  the 
current  rates  of  the  district. 


so  seriously  tlie  health  of  human  beings  a  better  authority- 
must  be  found  to  supervise  oyster  beds. 


Bills  Withdrawn.— The  massacre  of  the  innocents  is 
always  followed  by  a  less  summary  destruction  of  Bills 
in  the  shape  of  withdrawals.  The  Lunacy  Bill  had 
passed  the  Lords,  but  it  was  too  large  a  measure  to  pass 
the  Commons  so  late  in  the  session.  In  the  Lords  the 
Oysters  Bill  was -also  withdrawn.  The  proposal  to  make  tlie 
Local  District  Fisheries  Committee  the  controlling  authority 
in  a  matter  of  public  health  was  too  much  for  the  Local 
Government  Board.  Such  Committees  may  be  competent  to 
ook  after  the  health  of  the  oyster,  btit  in  a  matter  affecting 


Bills  Passed.— The  Bill  for  the  Education  of  Defective  and 
Epileptic  Children  was  improved  in  Committee  on  Monday 
by  new  clauses  enabling  parents  to  present  their  children  for 
examination  for  special  instruction,  and  afterwards  when 
sufficiently  improved  to  remove  them  to  the  ordinary  school 
classes.  The  requirement  of  a  medical  certificate  before  a 
child  is  sent  to  a  special  class,  and  a  regulation  as  to  the 
number  of  defective  children  to  be  housed  in  one  build  ing^ 
were  also  inserted.  The  Inebriates  Bill  passed  with  slight 
amendment,  and  also  the  Poor-law  Amendments  Bill  and  the 
Lincolnshire  Coroners  Bill. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  /or  inserting  notices  respecting  Exchanges  in  the  Army  Medical 

Department  is  Ss.  6d.,   which  should  be  forwarded  in  stamps  or  post  office 

order  uiith  the  notice^  not  later  than  Wednesday  inoming,  in  order  to  ensure 

insertion  in  the  current  issue. 

Field  Officer.— Major,  Madras  Presidency  in  one  of  tlie  best  stations, 

climate  better  and  healtliier  tlian  Pooua,  not  due    for  Bunuali  for  two 

years,  only  arrived  in  India  end  of  last  year,  wants  an  exchange  to  either 

Halifax    (liberal  terras),    Bermuda.    Karbadoes,  West   Indies,   or    home. 

Please    state    terms  to    Major,    R.A.M.C.,    care    of    Cook    and    Sou,    13, 

Esplanade  Road,  Bombay.    An  exchange  to  Punjab,  Bengal,  or  Bombay 

Presidencies  could  easily  be  managed. 


ROYAL  NAVY  MEDICAL  SERVICE. 
SuiiGEON  Edward  Haines  has  been  appointed  to   the   Canopu*^    lent, 
.\iigust  ist.  

ARMY  MEDICAL  STAFF. 
The  appointment  of  Surgeon-General  W.   S.  M.  Price  to  be  Principal 
Medical  Officer,  Bombay  Command,  from  June  17th,  appears  in  the  Gazette 
o/ijiriio  of  July  StU.  

ROYAL  ARMY  MEDICAL  CORPS. 
LiEtjTENANT-CoLONEL  W.  J.  CHARLTON  is  promoted  to  be  Colonel,  vice  T. 
O'Farrell.  promoted,  July  ist.  Colonel  Charlton  was  appointed  Assistant- 
Surgeou.  April  ist,  1871 ;  Surgeon.  March  ist,  1S73 :  Surgeon-Major,  April  ist, 
18S3;  granted  the  rank  of  Lieutenant-Colonel,  April  1st,  1891 ;  and  made 
Brigade-Surgeon-Lieutenant-Colonel,  May  2nd,  1895.  lie  has  no  war 
record  in  the  Army  Lists.  

Lieutenant-Colonel  G.  T.  Langridge  retires  on  retired  pay,  August  ynd. 
He  entered  the  service  as  Surgeon,  September  30th,  1S73  ;  became  burgeon- 
Major.  September  30th,  1SS5  ;  was  granted  the  rank  of  Lieutenant-Colonel, 
September  ioth,  1893,  and  appointed  Brigade-Surgeon-Lieutenant-Colonel, 
July  22nd,  1896.  He  served  in  the  Afghan  war  of  1878-80  with  the  Kun-am 
and  Kabul  Field  Force,  including  the  aflair  at  Karatiga  and  the  eugage- 
meut  at  Charasiah  on  October  6th,  1879,  the  capture  of  Kabul  and  subse- 
quent cavalry  pursuit,  the  two  expeditions  to  Maidan,  the  engs^cment  at 
Tukht-i-Shah,  and  the  defence  of  Sherpore  (medal  with  two  clasps).  In 
the  Boer  war  in  1881  he  had  medical  charge  of  the  92nd  Highlanders. 

INDIAN  MEDICAL  SERVICE. 
Colonel  G.  W.  R.  Hay,  M.D.,  Bombay  Establishment,  is  appointed  to  act 
as  Surgeon-General  with  the  Governmcut  of  Bombay  during  the  absence 
of  leave  of  Surgeon-General  G.  Bainbridge,  Bombay  Establisliment, 

THE  VOLUNTEERS. 
The  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  dated  August  2nd  :  C.  Stonham,  Middlesex  Yeomanry  Cavalry 
(Duke  of  Cambridi^e's  Hussars);  A.  Cosgrave,  9th  Lancashire  Artillei-y  ; 
E.  G.  Peck,  and  \V'est  Riding  of  Yorkshire  Artillery  (Western  Division 
Royal  Garrison  Artillery);  B.  L.  Stivens,  M.D.,  13th  Middlesex  ((Jueen's 
Westminster)  Rifles. 

Messrs.  William  A.  Macnaughton,  M.D.,  and  John  H.  Douglas,  M.B.. 
arc  appointed  Surgeon-Litutenants  in  the  ist  Aberdeenshire  Ai-tillery  and 
the  Galloway  Rifles  respectively,  August  2nd. 

Surgeon-Captain  J.  R.  Essex,  3rd  \'olunteer  Battalion  the  South  Wales 
Borderers,  is  promoted  to  be  Surgeon-Major,  August  2ud. 

Surgeon-Lieutenaut  S.  Braithwaite,  ist  (Cumberland)  Volunteer 
Battalion  the  Border  Regiment,  has  resigned  his  commission,  August  2nd. 

The  appointment  of  Mr.  E.  J.  Deck  as  Surgeon-Lieutenant  in  the  ist 
Cinque  Ports  Rifles,  \vhich  appeared  in  the  L07uion  Gazette  of  January  17th 
last,  is  cancelled. 

Surgeon-Captain  C.  A.  O,  Owens,  M.D.,  4th  Volunteer  Battalion  the' 
Norfolk  Regiment,  is  promoted  to  be  Brigade  Surgeon-Lieutenant-Colonel 
on    appointment   as   Senior   Medical  Officer   to  the  Norfolk  Volunteer 
Infantry  Brigade,  August  2nd. 

The  5th  and  9th  Middlesex  Rifles,  having  been  formed  into  one  corps 
entitled  the  "  5th  Middlesex  (West  Middlesex)  Volunteer  Rifle  Corps,"  the 
officers  holding  commissions  in  the  said  corps  will  be  considered  to  have 
received  commissions  of  the  same  rank  and  date  in  the  new  corps.  The 
medical  officers  affected  are  Surgeon-Lieutenants  J.  N.  Brown,  M,D.,  C. 
A.  Goullet,  and  C.  E,  Goddard. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 
SuHOEON-LiEUTENANT  c.  H.  Gaue-Bkown,  M.B.,  the  Loudon  companies, is 
promoted  to  be  Surgeon-CaptaiD  August  2ud. 
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MEDICAL_  NEWS. 

The  will  of  Mr.  Lawson  Tait,  dated  April  6th,  1893,  has  been 
proved.  The  whole  of  the  testator's  estate  has  been  valued 
at  ;^9,57i  13s.  lod.  gross,  and  his  personal  estate  at  nil.  lie 
left  all  his  property  to  his  wife  absolutely. 

The  Alvarenga  Prize  of  the  College  of  Physicians  of  Phila- 
delphia has  been  awarded  to  Dr.  Robert  L.  Randolph,  of 
Baltimore,  for  his  essay  entitled  *' The  Regeneration  of  the 
Crystalline  Lens  ;  an  Experimental  Study." 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  :— 

BIBEENHE^n  UN  lON-Asatatant  Medical  Offloer  for  the  Infirmary,  Workhouse,  and 
Schools.  Salary  X.s\  per  aniniu],  with  board.  washinK,  and  aparliuonlB.  AppUoa- 
ttous,  pudorsed  "  Aasistaut  Medical  Oinofr.""  to  the  Clerk  to  the  Guardians,  to, 
Hamilton  Square.  Birkenhead,  hy  auru.'*!  7th. 

CHELTENHAM  GENERAL  HOSPITAL.— Aa.sistant  House-Surgeon ;  unmarried.  Ap- 
pointment, for  two  years.  Salary  £U)()  per  aiiimm.  wtth,board,  lodging,  and  waehiug. 
Applications  to  the  Honorary  Secretary  by  ^uKust  T^th. 

DEVONPORT-  ROYAL  ALBERT  HOSFITA  L. -Assistant  House-Surgeon.  Appoint- 
ment fnr  3lx  months-  No  salary  :  board.  lodginR.  and  washing  provided.  Applications 
to  the  Secretary  of  Medical  Oommittee  by  An^riist  2lth. 

DORCHESTER-  DORSET  COUNTY  HOSPITAL —Hotise-Surgeon  ;  unmarried.  Must 
be  Fellow,  Member,  or  Licentiate  of  one  of  the  Royal  Colleges  of  Surgeons  of  Eng- 
land. Edinburgh,  or  Ireland.  Salary,  £80.  Applications  to  the  Chairman  of  the  Com- 
mittee by  August  16th. 

DOWNPATHICK:  COUNTY  DOWN  INFIRMARY  .-Registrar,  Compounder  of  Medi- 
cine, and  Assistant  to  the  Surgeon.  Salary,  CO  guineas,  with  board,  fuel,  and  washnig. 
Appllojitions  to  Dr.  T.  M.  Tat.e  by  August  ll»th. 

DUNUKE  ROYAL  LUNATIC  A8YLU  M.— Medical  Assistant.  Must  )*e  qualifled. 
Salary.  tl(R)  per  annum,  with  rooms,  board,  and  laundry.  Applications  to  Dr.  Korie 
by  August  I'Jtii. 

ENNIS  DISTRCOT  LUNATIC  ASYLUM.— Resident  Medical  Superintendent.  Salary. 
£350  per  annum,  with  residence,  fuel,  ligbt,  etc.  Applications  to  the  Chairman  of 
Committee  of  Management. 

GEORGE  HENRY  LEWF,-^  STUDENTSHIP  FOR  THE  ENCOURAGEMENT  OF 
ORIGINAL  RESEARCH  IN  PHYSIOLOGY.  Applications  to  Professor  Sir  Michael 
Foster.  K.O.B..  New  Museums.  Cambridge,  by  October  Ist. 

GLOUOESTFR:  OOUNTY  ASYLUM. -Junior  Assistant  Medical  Offloer';"unmarried  and 
not  over  :5ii  years  <  f  age.  Salary,  f  1".^*  per  annum,  rising  to  iiy,  with  board,  lodging, 
and  washing     Applications  to  the  Medical  Superintendent. 

GUY'S  HOSPITAL  MEDICiL  SCHOOL.— Lecturer  on  Biology.  Applications  to  the 
Treasurer.  Suporint^ndent's  olttce,  Guy's  Hospital,  8.E.,  by  Sept^rnVwr  Ist.  Also 
Demonstratorship  of  Chemistry  and  Physics.  Applications  t<)  the  Dean  by  Sep- 
tember Ist. 

HALIFAX  :  ROYAL  INFIRMARY.— House-Surtroon.  Salary.  £80  per  annum,  advancing 
to  £liX),  with  extra  allowance  of  iOlis-iVl,  per  annum,  with  residence,  iboard,  and 
washing.    Applications  to  the  Secretary  by  August  8th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  OHEST,  Brompton,— (1) 
Assistant  Resident  Medical  Ollioer.  Salary.  Jt'ltKi  perannuro,  with  board  and  residence. 
(2)  Resident  House-Pli.TSlciaiia.  Appuuitineiils  for  aii  mouths.  Honorarium,  £25 
each.    Applications  to  the  Secretary  by  August  sth. 

LAGOS  RAILWAY.  West  Alrica.—Two  Junior  Assistant  Medical  Officers  for  the  Medical 
Staff,  aged  2.'..  Salary.  £;<<)  per  month,  first  class  passage  out  and  home,  free  (luarters. 
and  four  nmnths'  leave  after  elsbt  months' residential  sfrvice.  Applications, endorspd 
"Junior  Assistau',  Meoical  Olflcer."  to  Mr.  W.  Shelford.  35  A,  Great  George  Street. 
M'estminster.  S.W. 

LIVERPOOL  DISPENSARIES.- Assistant  Surgeon.  Salary.  £lCti  per  annum.lwith  board 
and  residence.    Applications  to  the  Secretary,  31,  Moorflelds.  Liverpool. 

MANCHESTER:  ANCUATS  HOSPITAL. -Ktsident  Junior  House  Surgeon.  Salary, 
£,^5per  annum,  with  board,  etc.    Applications  to  IheSeeretary  by  AugustOth. 

MANCHESTER  OiJRPORiTION. -Medical  \8Slarant.  Salary.  £3uO  per  annum.  Appli- 
cations, endorsed  "  Appointment  of  Mertieal  Assistant."  to  the  Chairman  of  the  Sani- 
tary Committee,  Public  Health  Onice.  Town  Hall.  Manchester,  by  August  .ith. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OK  THE  THROAT 
AND  CHE>T.— Resident  Medical  Ullloer  for  In-patient  Department.  Bowdi  u. 
Salary,  £60  per  annum,  with  board,  apartments,  and  washing.  Applications  to  the 
Reoretarv  by  August  8th 

MANOHtSTERioWdNs  COLLEGE.— Demonstrator  in  Anatomy  for  the  winter  session. 
Applications  t^  the  Registrar  by  August  11th. 

MELROSE:  ROXBURGH  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  furnished  quarters,  board,  washing,  and  attendance.  Appli- 
cations  to  the  Medical  Superintendent. 

METROPOLITAN  ASY  LUMS  BOARD  :  LEAVESDEN  ASYLUM.- Assistant  Medical 
Oltlcer.  Salary  A'3  :is,  a  week,  with  the  usual  residential  allowances.  Applications 
to  thii  Medical  Superintendtnt. 

MILLEtt  HOSPITAL  AND  ROYAL  KENT  DISPENSARY.  Greenwich  Road,  S.E.- 
Juuior  Resident  Medical  Ottloer.  Appuiutmtnt  for  six  months,  with  prospect  of 
re-electi'm  as  .senior  Salary,  t'Wi  per  annum,  with  board,  attendance,  and  washing. 
Appllcatiuus  to  the  Secretary  bv  August  I'tb. 

NEWOASTLE-UPON-T\NE:  UNIVKR41TY  OF  DURHAM  COLLEGE  OF  MEDICINE. 
—  Lecturer  on  Midwifery  and  Diseases  of  Women  and  Children.  Applications  to  the 
Secretary  by  August  li5'h. 

NOTTINGHAM  GKNERaL  HOSPITAL.— Assistant  House- Physician.  Appointment  for 
twelve  mouths.  Salary,  f  50  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  August  12rh. 

NOTTINGHAM  LUNATIC  ASYLUM.  The  Copplce.-Assistant  Medical  Officer;  un- 
marripd,  and  under  30  years  of  age.  Salary,  .tlVi  a  year,  with  apartments,  board, 
at.'endance.  and  washing.    Applications  to  the  Medical  Superintendent. 

OXFORD  E\E  HOSPITAL.— Honnrary  Assistant  Surgeon.  Applications  to  the  Hon. 
Secretary.  Oxford  Eye  Hospital,  i'.i,  Banbur.v  Rnad.  Oxford,  b>  September  liltb. 

PADDINGTON  INFIRM ARY.-AssistAiil  to  the  Medical  Superintendent  of  the  Tnllr- 
mary.  and  Assieiant  Meoioal  Ollloer  to  the  Workhouse  ;  unmarried,  and  between  the 
ages  of  2;!  and  ,'>ii  Salary  £100  per  annum,  rising  by  £10  annually  to  £120.  with  board, 
lodBlug.  and  wAsblng.  Applications  to  the  Medical  Superintendent,  2^.  Harrow 
Road,  W..  by  August  12th. 

QUEEN  CHARLOTTE'S  LYINQ-IN  HOSPITAL,  Marylebone  Road,  N.W.— Assistant 
Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at  the  rate  of 
£50  per  annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary 
by  August  .^th. 

ROOHUAIE  INFIRMARY  AND  DISPENSARY.— House-Surgeon;  unmarried.  Salary 
£00  per  annum,  with  board,  residence,  and  laundry.  Appiioations  to  R.  W.  Sliaw, 
Hon.  Secretary,  Buersil  House,  Rochdale,  by  August  10th. 

ROYAL  EYE  HOSPITAL.  Southwark.  S.  K.— Uouse-Surgeon.  Remuneration,  £50  per 
annum,  with  full  board  and  lodging.     Applications  to  the  Secretary  by  August  5th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorflelds,  B.C.- Junlcr  Out-patient 
Sureical  Officer.    Salary.  £60.    Applications  to  the  Secretary  by  August  10th. 

ST.  LUKE'S  HOSPITAL,  E.C.— Clinical  Assistant.  Appointment  for  six  months.  Board 
and  residence  provided.    Applications  to  the  Secretary. 

ST.  PANORAS  AND  NORTHERN  DISPENS  \RY.  120.  Euston  Road.— Resident  Medioal 
OtHcer.  Salary  £105,  with  residence  and  allt'ndaiic.e.  Applications  to  H  P.  Bodkin, 
Honorary  Secretary,  2;}.  Gordon  street,  tiordi>n  Square,  W  C.,  before  Au.gust  Utb, 

SCAitBOEOUGH     HOSPITAL     AND     DISPENSARY. Assistant    Resident    House- 


Surgeon.  Appointmf-iit  for  six  months.  Salary  at  the  rate  of  £.V1  per  annum,  with 
board  and  lodging.    Applications  to  the  Honorary  Secretary  by  August  6th. 

8TAFP0RDSHIRE  COUNTY  ASYLUM.  Stafford.- Junior  Assistant  Medical  Officer, 
unmarried,  and  unrter;ai  years  of  age.  Salary,  £120  per  annum,  rising  £20  yearly  to 
ilijo.  with  luruished  apartments,  board,  etc.  Appiioations  to  the  Medical  Superin- 
tendent. 

SEAMEN'S  HOSPITAL  SOCIETY  (Dreadnought).-Senior  House-Surgeon  at  the  Branch 
Hospital,  Royal  Victoria  and  Albert  Docks.  E.  Salary.  £75  per  annum,  with  hoard 
and  residence,  and  £25  additional  if  certain  clinical  work  is  performed  satisfactorily. 
Applications  to  the  Secretary  at  the  Hospital,  Greenwich,  by  August  7th. 

TORQUAY  :  TOHBAY  HOSPITAL.— House-Surgeon.  Salary.  £80  per  annum.  and£55B. 
for  the  nurses'  lectures,  with  board,  lodging,  washing,  and  attendance.  Applications 
to  the  Secretary  by  August  llth. 

TYNEMOUTH:  VICTOltIA  JUBILEE  INFIRMARY.  Spring  Gardens,  North  Shields.— 
House-Surgeon.  Salary,  tioii  per  annum,  with  apartments.  Applications  to  Mr.  J. 
W.  Meadows,  Secretary,  13,  Howard  Street.  Nort,h  Shields. 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Queen's  Road.  Chelsea,  S.W.— House-Surgeon. 
Appointment  for  six  mouths  from  September  Ist.  Honorarium  at  the  rate  of  £50  per 
annum,  with  board  and   lodging.     Applications  to  the  Secretary  by  August  12th. 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road,  N.W,— House-Surgeon :  un- 
married and  reside  on  tbe  premi.Hee  Natary,  £00  per  annum,  with  board  and  realdenoe 
and  los  a  month  for  washing.    Applications  to  the  Secretary. 

WESTMINSTER  HOSPITAL.— Pathologist.  Salary  £250  per  annum, and  a  sum  of  £80 
per  annum  allowed  for  expenses.  Applications  to  8.  H.  Quennell,  Secretary,  by 
October  1st. 

WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL.— House-Surgeon;  unmarried, 
i-alarv.  £iJ5  per  annum,  rising  to  £75.  with  board,  residence,  et«.  Applications  to  the 
Secretary  by  August  inih. 

WORKSOP  DISPENSARY.  Notts.— Medical  Officer.  Salary  £120  per  annum,  with  house, 
coals,  gas.  and  attendance.  Applications  to  Mr.  C.  A.  \MiaIl.  Worksop,  by 
August  I5th. 

MEDICAL    APPOINTMENTS. 

Broadway,  T.  B.,  M.B.,Ch.B.Glasg..  appointed  Medical  Officer  for  the  Second  District 

of  the  St.  Austell  Union,  dwc  E.  Jeffery.  L.R.O.P.Edin.,  L.R.O.S.Edin.,  L.F.P.S.Ulasg., 

and  L.M. 
Butler  James,  M.B.,  O.M.Glasg,  appointed  Senior  Assistant  Medioal  Officer  to  Govan 

District  Asjlum,  Hawkhead,    vice   Fianola  O.  Simpson,  M.R.O.S.,    L.R.O.P.Lond., 

resigned. 
Byford.  W.  F..M,R.O.S.,  L.R.O.P.Lond..  appointed  Medical  Officer  for  the  No.  I  Llan- 

fair  District  of  the  Ruthin  Union,  vice  W.  D.  Jones,  resigned. 
OORKE  C  A     L  F  PS. Glasg..  L.R.O.P.Edin. .appointed  Medioal  Officer  of  Health  to  the 

Pebworth  Rural  District,  vice  R.  H.  Gilpin.  M.R.C.S..  L.R.O.P.Lond..  L.S.A. 
OUBRET  E  F  N  ,  M  RO.S.Eng..    L.K..O.P.Lond.,  appointed   Medical  Officer  and  Public 

Vaccinator  to  the  Sheldon  District.  Honiton  Union,  vice  F.  Moigan,  M.R.C.8.,  L.8.A.. 

resigned. 
FoRBBs  J  G  .  M  B.,  B.O.Camb  .  appointed  Second  Assistant  Medical  Officer  of  the  Shore- 

diich'lnllrmary,  vice  M  E.  Smallwood,  M.R.C.S.,  L.R.C.P.Lond- 
GonniNG.R.,  A, B.Lond..M,D..  M  B.  M.tt-CS.,  appointed  Medical  Officer  of    Health  of 

the  Barnstaple  Port  Sanitary  District,  vice  E.  Rouse,  deceased. 
Hicks  C    L.R.O.P.Edin  .  L.bt.C. 8. Edin..  L.F  PS  Glasg.,  L.M. .appointed   Medical  Officer 

of  the  Seventh  District  of  the  Tonbrtdge  Union,  vice  A.  D.  Forbes,  M.B.,  C.M.Aberd., 

deceased. 
Hl'<.hes.J.  B.,  M.R.O.S.Eng.,  L.S.A. .appointed  Senior  Assistant  Medical  Officer  to  the 

Toxteth  Park  Workhouse. 
KiNMONT,  P..  M.B.,  Oh. B. Edin. .appointed  a  Eesident  Medical  Assistant,  Dundee  Royal 

Intlrmary. 
PiTWAY.  E  .  L.S.A  .  appointed  Medical  Officer  o(  the  First  District  ol  the  Saffron  Walden 

Union,  vice  Dr.  Sunderland,  resigned. 
RouEUTS.  Henry  Hugh,  M.B.,  Ch.B.,  appointed  Medical  OfBoer  to  Bury  Tinplate  Works, 

Ltanelly. 
Spackuan  H.  R.,  F.R.S.P.H.,  appointed  Medical   Officer   of    Health   to  the   Selsden 

Rural   District,   vice  W.   Spackman,   M.D.,   resigned,   after  twenty-eight   years   of 

Spk\gue  W  C,  M.D. Edin. .L.R.O.P.Lond..  M.R.O.S.Eng.,  appointed" Medioal  Officer  o 
the  seventh  District  of  the  Saffron  Waldon  Union,  nice  Dr.  Sunderland,  resigned. 

Webb.  J.  B.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  of  Health  of  the  Love  Urban 
District.  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inscTiing  announcements  oj  Births,  Marriages,  and  Deaths  it 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  citrreiit  issue. 

BIRTHS. 
0VZ4LET.— On  July  SOth,  at   Grey  Friars    Green,  Coventry,  tbe  wife  of  Grenville  W. 

Cazalet,  L.R.O.P.Lond..  M  R.O.S.Eng.,  of  a  son. 
OOWNIE.— On  July  2i3th.  at  SO.  Severn  Road,  Cardiff,  the  wile  of  James  F.  Cownie,'.M.B. 

and  CM  Edin.,  of  a  daughter. 
EDELSTEN.—  4t;J70.  Brixton  Road.  S.W.,  on  July  29th,  the  wife  of  Ernest  A.  Bdelsten, 

M.A..  M.B.Oxon.,  of  a  daughter. 
Eli,i3,— On  June  2'Jth.  at  Sepoy  Lines,  Singapore,  the  wife  of  Dr.  W.fGilmore  Ellis,  of  a 

daughter. 
OsnuRX.— On  July  20th.  at  Bagshot,  Siurey,  the  wife  of  Harold  Burgess  Oaburn.  of  a 

eon. 
SHAW.-On  July  24th.  at32.  New  Cavendish  Street.  Cavendish  Square,   W..  the  wife  of 
John  Shaw,  M.D..M.K.C.P.Lond.,  ota  sou,  prematurely. 

MARRIAGES. 

B\.BENDT— Cbowb.— On  July  27th.  at  St.  Augustine's  Church.  Liverpool,  by  the  Rev. 
W.  J.  Adams.  Yloar.  assisted  by  the  Rev.  J.  Henderson,  Rector  of  St.  Panoras. 
Obichester.  Frank  Hugh  Barendt.  M.D.Lond..  K.R.C  S.Eng.,  of  G5.  Rodney  Street. 
Liverpool,  third  son  of  the  lat«  J  E.  Birendl.uf  Liverpool,  to  Mary  Burchall  (May) 
eldest  daughter  of  Mrs.  Crowe.  47.  Bedford  Street  North.  Liverpool. 

COTTKLI.— RVTHVEX.— On  the  2';th  July,  at  St.  Augustine's,  Hull,  by  the  Rev.  W.  H. 
Abraham,  M  A..  Vicar,  assisted  by  the  Hev.  F.  G.  CO  e.  B.A.,  Major  R.  J.  0.  Oottell. 
K  AM.C.sonof  thelate  Captain  J.  W.  CoLtell.  H.E.I.C.8  to  Edith,  fourth  daughter 
of  James  Ruthveu.  Esq  .  of  Hazolmere,  Prince's  avenue.  Hull. 

GOLDiE~TuoMv3,-On  August  1st.  at  St,  Martin's  Church.  Haverfordwest,  by  the  Rev. 
C.  Martin  PQelps,  James 'Ulphant*ioIdie.  son  of  J.  M.  Goldie.  Esq..  of  Forest  Gate. 
Essex,  to  Winifred  Warlow,  youngest  daughter  of  James  Thomas,  Esti.,  J. P.,  ot 
Haverfordwest. 

GlTURiE-PowEB.— At  Frant  Church,  on  tbe  2Gth  July,  by  the  Rov.  W.  Champion 
btrtatflelrt.  Rector  of  the  Pariah,  assisted  by  the  Ke\ .  J.  H.  Townsend.  D.D.,  Thomas 
Clement  Guthrie,  M.B..  to  N<irah,  second  daughter  of  Wir  William  Tyrone  Power, 
K.O.B.  ot  Kilmore,  Tunbrldge  Wells,  and  Annamakerrig,  County  Monaghan, 
Ireland.  . 

Simpsox-Babboub.— On  the  26th  July,  at  St  Alban's  Church.  Tattenhall,  Chesbire.  by 
the  Rev  O.L.  Arnold,  M. A.  Rector  of  the  Parish,  assisted  by  the  Rev.  M  Lntener, 
B  a  and  the  Rev.  F.  B.  Plummer,  M.A.,  Vicar  of  HarthilL  Cbesbire.  'i.  F.  B.  Simpaon. 
M.B  Oh  B  second  son  ot  Professor  Simp«on,  M.D,.  Edinburgh,  to  Oarolme  Jflisa- 
beth.  eldest  daughter. of  George  Barbour,  Esq.,  of  Bolesworth  Castle.  Cheshire. 

DEATH. 
Houseman.— At  the  Manor  House,  Houghton-le-Sprlng.  Durham.  James  Hartlndale 
Gilpin  Houseman,  the  infant  son  ot  Jamee  Gilplu  and  Isabel  Houseman. 
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(^  QmrieSt  answers,  aiid  communications  relating  to  subjects  to  which 
special  departments  of  iks  British  Medical  Jocbnal  are  devoted  viiU  be 
found  under  their  respective  headings. 

arERiJEs. 

A.  desires  to  liear  of  an  institution  where  the  Schott  treatment  could  be 
carried  out  in  Loudon  (N.). 

M.B.  wants  information  about  a  suitable  place  for  a  chrouic  inebriate  who 
will  not  consent  to  go  to  any  large  or  public  liome. 

H.  J.  W.  will  be  glad  if  any  one  can  inform  him  of  some  way  of  preventing 
ants  getting  into  a  house  and  overrunning  store  cupboards,  etc.  ?  He 
has  been  much  bothered  with  them  for  the  last  few  weeks. 

"  Rustic  "  would  be  obliged  if  any  country  member  would  say  if  he  has 
used  an  American  buggy  or  American  gig  in  his  practice  and  if  satis- 
factory. 

G.  P.  would  be  glad  to  know  of  any  institution  or  home  where  a  female. 
aged  25,  a  confirmed  epileptic,  would  be  admitted.  She  could  only  pay 
a  very  small  fee. 

GNORAMUS  writes :  Would  one  of  your  readers  who  has  recently  passed 
theM.D.Brux.  be  kind  enough  to  give  me  a  few  particulars  as  to  the 
general  scope  of  the  work,  the  books  necessary  to  read,  and  any  other 
details  we  may  deem  of  value  to  a  caaididate  ? 


AN8WERH. 


J.  A.  S.— There  is,  we  believe,  an  establishment  for  the  open-air  treatment 
of  consumption  on  the  Meudip  Hills.  It  is  called  Nordrach-upon- 
Mendip.  An  account  of  it  by  Dr.  Rowland  Thurnam,  one  of  the  physi- 
cians, was  given  in  the  Practitioner  for  July. 

Electrolysis  of  N.t:vus. 
Captain  Geohgb  Bidie,  F.R.C.S.E.,  I.M.S.  (Berar,  India)  writes;  With 
reference  to  "M.D.  {Manchester's)''  query  as  to  the  "  best  method  of 
removing  a  small  nsevus  on  tlie  bridge  of  the  nose,"  I  would  recommend 
Dr.  John  Duncan  of  Edinburgh's  method  by  electrolysis,  a  good  and 
succinct  account  of  which  is  given  in  .4  Surgical  Handbook  (by  Caird 
and  Cathc-art),  page  177,  3rd  edition. 

Removal  of  Superfluotts  Hair. 
Captain  Geoeoe  Bidie,  F.R.C.S.E.j  I.M  S.  (Berar,  India)  writes  :  In  reply 
to  "M.D.  (Manchester's)"  query  xn  the  British  Medic.\l  Journal  of 
June  24th  as  to  "means  by  which  the  hair  on  a  young  lady  patient's 
upper  Up  can  be  removed,"  I  would  recommend  the  following  de- 
pilatory :  ft  Tiuct.  iodi  0.5.  olei  terebinth  i.o,  olei  ricini  i  5.  alcohol  lo.o, 
collodii  4.0.0.;  M.  Sig.:  Apply  twice  daily.  As  the  layer  of  collodion  is 
peeled  off  the  hairs  come  out  with  it  {Miinch.  med.  Woch.). 

Appointment  of  Public  Vaccinators. 
A  Young  Practitioner.— A  Board  of  Guardians  offered  certain  terms  to 
five  public  vaccinators  ;  four  accepted  the  terms,  and  one  refused.  The 
Local  Government  Board  objected  to  the  scale  of  fees,  not  because  they 
considered  them  inadequate,  but  for  a  technical  reason,  and  suggested 
certain  others,  which  appear  to  have  been  offered  to  tlie  public  vaccina- 
tors, when  the  four  again  accepted,  and  the  tifth,  as  before,  declined 
them.    The  Board  of  Guardians  determined  the  appointment  of  the  one 

f)ublic  vaccinator,  A.,  and  C.  was  appointed  to  the  vacant  post.  As  A. 
eft  his  dispute  to  the  decision  of  the  Local  Government  Board,  and 
then  appears  to  have  refused  the  terms  suggested  by  the  central 
authority,  we  do  not  see  that  C.  is  acting  at  all  unfairly  to  A.  in  accept- 
ing the  appointment. 

Nerium  Oleander. 
Db.  J.  Barker  Smith  (Heme  Hill.  S.E.)  writes  in  answer  to  a  question 
■with  regard  to  this  plant:  In  A  General  System  of  Botany,  by  Le  Maout 
and  Decaisne,  translated  by  J.  D.  Hooker.  2nd  thousand,  page  551, 
Order  Apocyneie,  I  read  :  "  Oleander  wood,  flowers,  and  leaves  are  very 
poifonous;  death  has  followed  using  its  wood  as  meat  skewers;  an  in- 
fusion of  its  leaves  is  au  active  insecticide,  and  its  bark  a  rat  poison." 
In  Dorvault's  JSOfficivc,  under  Nerium  Oleander— "The  Roscbay," 
pa.ge  579,  I  translate  the  following:  "Leaves  reputed  narcotic;  M. 
Landerer  says  salicin  is  present  in  the  leaves  and  ilowon-s.  Infusions 
of  the  leaves  in  water  or  oil  have  been  employed  in  skin  affections 
(Dartres) ;  the  leaves  powdered  and  mixed  with  lard  have  been  employed 
as  a  remedy  for  the  itch.  It  is  poisonous.  According  to  Lukomski  the 
oleander  contains  two  alkaloids— pseudo-cnranne  and  oleandrine  :  the 
latter  is  an  active  poison.  Another  autliority  states  that  th«  plant  con- 
tains a  cardiac  poison  analogous  to  diffitaline."  I  may  add  that  I  am 
sensitive  to  the  action  of  an  aconite  plant  in  flower,  and  I  have  been 
obliged  to  remove  such  from  outside  my  window  on  account  of  its  de- 
pressing the  action  of  my  heart.  The  pulse  falls  from  the  exhaled 
aconitine.    Digitalis  in  flower  affects  me  in  the  same  way. 


NOTES.   LETTERS.   Etc, 

Ebratum.— In  the  third  line  of  the  postscript  to  the  letter  on  Members, 
(K.C.S.)  Gowns  by  Dr.  Frederick  H.  Alderson  which  was  published  in 
the  British  Medkal  Journal  of  July  2yth,  p.  316,  the  word  State 
should  be  **  stole." 

The  Lauria  Fund. 

I>K.  John  H.  Barrs  (6,  Wandsworth  Bridge  Koad,  S.W.)  and  Dr.  Edwakd 
H.  Hartnell  (i,  Ryecroft  Street,  Fulham.   S.W.)  write:    In  answer  to 
Mr.   Victor  llorsley's  appeal  on  behalf  of  the  widow  and  children  of 
the  Iat«  Dr.  Lauria  in  the  British  Medical  Journal  of  July  29th, 
we  beg  to  say  the  following  amounts  have  been  received  : 

/  8.  d.  £  s.  d. 

Claud  Worth       ...  ...220    Y.  H.  B.        ...  ...  ...220 

W.  DomettStone...  ...110    G.  W.  0.       ...  ...  ...    i    i    o 

K.  W.  M. ...  ...  ...    1     I    o    E.  D.  Coates  ...  ...    i    i    o 

K.  ...  ...  ...    0:00    Jas.  Whitson  ...  ".330 

Volens     ...  ,..  ...110 


Treatment  of  Scarlet  Fever  in  the  Open  Air. 

X.  Avrites  :  Is  there  any  reason  why  scarlet-fever  patients  should  not  be 
treated  in  the  open  air,  provided  the  weather  be  sufficiently  warm,  and 
means  taken  to  prevent  the  scales  being  blown  about?  Small-pox 
patients  have  been  said  to  get  on  better  under  canvas  than  in  hospital. 
Might  one  not  expect  a  similar  result  in  the  case  of  scarlatina  ?  Has  it 
ever  been  tried  ? 

Metallic  Mercurv  as  a  Means  of  Arresting  H.t;morrhage. 

Lieutenant-Colonel  Charles  Monks  (I. M.S.,  European  General  Hos- 
pital, Aden)  writes  :  T  am  not  aware  if  the  metal  mercury  has  ever  been 
used  as  a  mechanical  means  of  arresting  hicraorrhages,  but  it  seems  to 
me  that  it  is  a  substance  easily  lending  itself  to  this  purpose  from  its 
weight  and  consistence,  and  from  the  lacility  witli  wliich  it  can  be  run 
into  cavities,  deep  wounds,  etc.,  where  the  employment  of  other  means 
of  controlling  bleeding  is  not  readily  applicable.  It  ought  to  be  very 
effective  in  uterine  hiemorrhages.  I  should  be  grateful  to  hear  of  any 
experiences  in  this  connection. 
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AN  ADDRESS 

nEI.lVERED   AT  THE  Ol'ENINfJ   OF  THE 

SECTION   OF   OPHTHALMOLOOY. 

At   the  Annual  Meeting  of  the  British  Medical  Associatio?i  at 

Portsmouth,  August,  lfi09. 

By  SIMEON  SNELL,  F.R.C.S.Edin., 

Oplitlialmic  Surgeon  to  the  Royal  Infirmary,  Sheffield:  and  Professor  of 

OphtUalmology,  University  College,  Sheffield  ;  President  of  the 

Section. 


ON  THE  PREVENTION  OF  EYE  ACCIDENTf^ 
OCCURRING  IN  TRADES. 
My  first  duty  is  the  pleasing  one  of  cordially  acknowledging 
the  honour  conferred  in  selecting  me  to  preside  over  the  Sec- 
tion of  Ophthalmology,  and  whilst  as  a  stranger,  like  many 
others  amongst  us,  it  ill  becomes  me  to  bid  you  welcome  to 
this  town,  I  can  and  do  give  a  hearty  welcome  to  all  who  may 
attend  our  meetings,  and  express  the  hope  that  you  will  freely 
take  part  in  the  discussions,  and  will  also  derive  profit  from 
our  deliberations. 

I  desire  to  ask  your  kind  attention  for  a  short  time  to  some 
remarks  I  propose  to  make  on  the  very  important  subject  of 
the  causation  and  prevention  of  eye  accidents  in  certain 
trades.  It  is  not  possible  in  the  limited  time  at  my  disposal 
to  consider  at  all  completely  such  a  very  wide  subject.  Prac- 
tically my  whole  professional  life  has  been  spent  in  a  very 
populous  district,  well  known  for  its  extensive  iron  and  steel 
works,  for  its  cutlery,  and  for  a  number  of  metal  and  other 
trades,  and  also  as  the  centre  of  a  very  extensive  coalfield. 
It  is  possible  that  eye  accidents  occur  there  with  as  great 
■frequency  as  in  any  other  district  that  could  be  named,  and 
if  the  number  of  accidents  is  large  the  methods  by  which 
they  are  occasioned  are  also  very  varied.  Experience  gained 
in  such  a  field  gives  one,  perhaps,  some  title  to  speak  of  the 
•causes  of  these  accidents,  and  the  means  which  should  be 
adopted  to  obviate  them. 

No  one  can  have  seen  much  of  ophthalmic  practice  in  such 
a  large  industrial  centre  without  being  painfully  aware  of  the 
<}norinous  destruction  to  sight  occasioned  annually  by  acci- 
dent. It  is  difficult,  of  course,  to  obtain  anything  like  accu- 
rate statistics.  Magnus  in  his  tables  makes  S.5  per  cent,  of 
all  cases  of  blindness  as  due  to  accident.  Those  blind  in  one 
•eye  only  and  the  far  larger  number  who  have  sustained  per- 
manent injury  in  varying  degrees  short  of  blindness  are  ex- 
cluded in  such  a  calculation,  and  however  true  such  a  state- 
ment may  be  for  the  community  generally,  it  must  be  largely 
■exceeded  in  large  and  populous  centres,  especially  those  in 
which  iron  and  steel  are  important  industries. 

Statistics. 
I  do  not  intend  to  burden  my  remarks  with  many  statistics. 
A  few  figures  are,  however,  necessary.  Mr.  Watson,  the  able 
^•iecretary  of  the  Miners'  Permanent  Benefit  Fund,  has  given 
me  the  following  statistics  as  to  the  proportionate  frequency 
of  eye  accidents  among  miners  to  other  accidents.  In  all 
these  accidents  the  miners  have  been  rendered  unfitted 
from  continuing  their  work,  at  least  temporarily.  The  figui'es 
are  for  15  years,  arranged  in  periods  of  5  years.  It  is  curious 
to  see  the  proportion  5  per  cent,  coming  out  practically  the 
same  for  each  period.  The  number  of  non-fatal  accidents  dealt 
with  is  48,262. 


Period. 

Number 
o£  Accidents. 

Number 
to  Eye. 

Percentage. 

1884  to  188S 

1889  to  189-,       

1894  to  1898       

16,870 
12,768 
18,624 

857 
670 

979 

5,Oi 
=  ■24 

■               5-25 

i 

Total 

<     48,262 

2,So6 

j             5-19 

The  average  yearly  membership  for  each  period  was :  1884  to  i388.  22.41  ■ 
1889  to  1S93, 17.876 :  aad  1894  to  1898, 21.005- 


Mr.  Bridgeman,  the  secretary  to  the  Equalised  Druids 
Society,  a  benefit  society  embracing  all  classes  of  workmen, 
has  given  me  other  statistics.  This  society  gives  to  its 
members  who  are  permanently  incapacitated  from  following 
their  employment  a  grant  of  i^ioo.  The  number  of  cases  of 
all  accidents  in  which  this  grant  has  been  made  during  the 
last  five  years  is  57,  and  out  of  that  number  the  recipient  has 
obtained  it  seven  times  owing  to  eye  accidents.  My  own 
infirmary  figures  (which  Dr.  I'.arker,  my  house-surgeon,  has 
kindly  worked  out  for  me)  also  testify  to  the  large  number  of 
eye  accidents  annually  occurring  in  the  district  of  which  I  am 
more  particularly  speaking.  Of  the  last  2,546  patients  who 
have  passed  througli  my  wards  at  the  Sheflield  Royal  In- 
firmary 2,038  were  men  and  516  women.  Of  the  2,038  men  622 
were  admitted  for  accident,  or  30.4  per  cent.  This  percentage 
has  kept  fairly  uniform,  but  at  periods  like  the  present 
of  great  trade  activity  the  ratio  of  accidents  to  other  cases 
admitted  has  gone  up.  Of  516  women  only  36  were  admitted 
for  accidents,  or  6.9  per  cent. 

Iron  and  Steel  Works.* 
It  is  necessary  to  exclude  entirely  from  my  remarks  all 
reference  to  accidents  caused  in  everyday  civil  life,  much  as 
could  be  said  about  their  prevention.  My  observations  have 
reference  only  to  accidents  met  with  in  connection  with 
labour  and,  as  already  stated,  they  have  a  more  particular 
bearing  upon  accidents  occasioned  by  such  trades  as  are 
carried  on  in  the  Sheffield  and  the  surrounding  districts. 
Iron  and  steel  works  are  no  longer  confined  to  one  district, 
but  are  located  in  many  diflerent  parts,  and  there  are  many 
other  industries  to  which  the  general  principles  here  set  forth 
will  equally  apply. 

The  important  part  occupation  bears  to  the  number  of  eye 
accidents  is  well  illustrated  by  my  inlirmaiy  statistics,  which 
I  have  already  quoted.  The  men  not  only  exceeded  the 
women  very  largely  in  actual  numbers,  but  still  more  so  by 
percentage,  this  latter  being  six  times  as  great  as  for  the 
women. 

Grinders. 
In  many  trades  associated  with  iron  and  steel  in  all  its 
varieties  small  foreign  bodies  are  very  prone  to  become  lodged 
in  the  workmen's  corne;e.  I  take  as  an  example  the  grinders. 
In  the  course  of  the  day  a  grinder  may  get  several  foreign 
bodies  fixed  in  his  cornea,  or  days  may  elapse  without  such  a 
mishap.  "Mote"  is  the  name  popularly  given  by  the  work- 
men to  these  particles  in  their  eyes.  If  the  cornea  of  a  grinder 
be  carefully  examined  with  a  magnifying  glass  it  will  not  in- 
frequently be  found  to  be  studded  over  with  minute  nebula  ; 
though,  therefore,  the  damage  done  by  each  "mote"  may 
often  not  be  serious,  yet  the  frequent  repetition,  by  dulling 
the  cornea,  will,  in  many  cases,  diminish  the  aeuteuess  of 
vision.  These  particles  may  either  be  small  fragments  of 
stone,  or  much  more  frequently  small  portions  of  steel,  or 
emery,  which  latter  is  largely  used  as  a  wheel  for  glazing 
cutlery  and  for  other  purposes. 

A  few  observations  about  the  grinders'  work  will  be  of  in- 
terest. I  take  works  where,  at  the  time  of  my  visit,  be- 
sides outworkers,  700  men  were  engaged  in  making  pocket 
knives  and  ra-/ors,  etc.  Of  the  two  varieties  of  grind- 
ing it  was  at  once  evident  that  the  dry  grinders 
were  more  exposed  to  injury  from  foreign  bodies  than 
the  wet  grinders.  A  grinder  sits  across  his  bench,  which  he 
calls  his  "  horse,"  and  presses  the  knife  or  razor  blade  on  the 
stone.  The  wet  prevents  the  particles  flying  about  a  good 
deal,  but  a  man's  face  becomes,  as  he  works,  bespattered  ; 
nevertheless,  a  wet  grinder  would  say  that,  compared  with  the 
dry  grinder,  he  seldom  gets  "motes"  in  his  eyes.  In  dry 
grinding  the  sparks  fly  freely,  and  it  is  evident  that  particles, 
very  minute,  of  steel  or  stone  are  being  projected  about,  and 
it  is  the  merest  chance  whether  they  hit  the  man's  eye  or  face 
or  scatter  about  the  room.  The  fans,  which  it  is  well  known 
have  for  many  years  been  required  in  the  grinding  trade  in 
consequence  of  its  deleterious  efiects  upon  the  health  of  the 
operatives,  must  be  regarded  as  in  some  measure  a  protective 
means.  It  is  interesting  to  observe  the  remarkable  way  a  fan 
draws  into  it  the  sparks  and  particles  flying  from  the  wheel. 
There  can  be  no  question  that  the  grinder  derives  consider- 
able immunity  from  these  "motes"  by  the  employment  of 
protective  glasses.  Several  grinders  whose  ocular  condition 
*  For  tabic  of  acoideuts  tn  iron  aiid  steel  workers,  see  p.  394. 
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necessitated  the  wearing  of  spectacles  have  admitted  the  pro- 
tection they  aflbrded.  If  fuither  testimony  were  needed  it 
can  be  found  in  the  condition  of  the  glasses  after  use  for  some 
time  by  a  grinder.  I  liave  here  a  concave  glass  which  a 
grinder  used  at  his  work.  It  will  be  noticed  that  its  surfaces 
are  studded  all  over  by  small  dots ;  both  surfaces  in  this 
instance,  because  the 
side  of  the  glass  had 
been  changed ;  so  that 
when  one  surface  had 
become  studded  the 
position  of  the  glass 
in  the  frame  had 
been  reversed,  and 
that  which  was  next 
the  eye  had  been 
placed  externally,  and 
had  also  in  turn  be- 
come studded  witli 
marks.  This  may  be 
regarded  as  what  oc- 
curs to  the  cornea  in 
consequence  of  the 
repeated  lodgment  of 
particles.' 

The  nearer  a  man  is 
to  his  work  the  greater 
is  the  chance  of  his 
eye  being  hit  by  one 
or  more  of  tliese  small 
particles.  This  sug- 
gests the  proper  correc- 
tion of  errors  of  refrac- 
tion by  the  appropriate 
spectacles. 

It  must  be  admitted 
that     in     the      great 
majority  of  instances  the  damage  occasioned  to  the  grinder 
or  other  operatives  in  which  similar  mishaps  occur  is  not  at- 
tended wilhserioua  results.  To  many,  iiowever,  the  immediate 
injury  is  serious  either  directly  or  by  the  ulceration   that 
ensues.    There  is  another  way  also  in  which  injury  results. 
A    man    once    said   to 
me,    pointing    to    his 
damaged  finger,  "  This 
would   not    have   hap- 
pened if  something  had 
not  got  into  my  eye,  be- 
cause  I  could  not  see 
my  finger  on  the  cir- 
cular saw."   He  was  an 
ivory  cutter. 

"The  Mote  Re- 
mover." 
"  In  the  various  trades 
in  which  steel  and  iron 
are  used  the  operatives 
are  liable,  though  to 
a  less  degree  than  the 
grinder,  to  get  these 
"motes"  into  their 
eyes.  Many  workmen 
are  skilful  in  removing 
"  motes "  from  their 
comrades'  eyes.  In  all 
the  large  works  there 
are  inen  who  have  a 
reputation  in  this  way. 
It  is,  besides,  not  an 
infrequent  si;iht,  even 
in  the  streets,  to  see 
a  man  with  his  head 
pressed  against  a  wall,  and  a  fellow  workman  endeavour- 
ing to  remove  a  foreign  body  from  his  eye.  The 
number  of  foreign  bodies  some  of  these  men  remove 
in  the  course  of  a  day  is  very  large.  One  man,  a  time- 
keeper at  works  where  i,ooo  men,  besides  outworkers,  were 
employed,  told  me  he  had  for  fifteen  years  at  least  been  recog- 


Fig.  I.— Griiitiers  :   Edge  tool  griiulniL'. 


Fig.  2.~Griudiiig  :  Emery  wliecl. 


nised  as  a  skilful  remover  of  "  motes."  Sometimes  he  has  ex- 
tracted a  score  or  more  a  day  ;  sometimes  the  number  was 
much  less,  but  he  had  not  for  many  years  passed  a  day  with- 
out at  least  one  ease.  He  was  not  the  only  man  with  a  reputa- 
tion at  these  works  for  grinders,  and  others  also  removed 
motes.    He  used  a  lancet  with  the  end  blunted.    It  was  quite 

clean,  and  he  kept  it 
so  by  either  putting 
it  on  a  strop  or  a  wet 
stone.  For  the  same 
purpose  other  men 
would  use  a  lancet, 
pocket-knife  blade,  or 
even  a  pin,  etc.  The 
knife  would  very  pos- 
sibly be  the  same  used 
at  the  man's  lunch, 
and  the  pin  not  in- 
frequently is  put  into 
the  mouth  to  wet  it 
before  being  used,  and 
is  very  likely  kept 
stuck  in  the  man's 
waistcoat,  where  it 
comes  in  contact  with 
the  dirt  collected  in 
the  clothing. 

Infection  of  Corneai. 
Tumours. 
Without  doubt,  in 
many  instances  these 
motes  are  skilfully  re- 
moved; in  others  there 
is  a  good  deal  of 
bungling.  The  in- 
struments generally 
used  are  unsuitable.  Not  infrequently  cases  come  under 
observation  in  which  sloughing  corneal  ulcers  have  re- 
sulted from  the  elTorts  made  to  remove  a  "mote."  It  seemed 
to  me  not  unlikely  that  a  septic  condition  was  set  up 
in  consequenci^  of   the    uncleanly    instruments   which  were 

so  often  employed. 
Dr.  Shennan,  of  Edin- 
burgh, kindly  under- 
took a  bacteriological 
examination  of  some 
of  these  instruments 
for  me.  I  collected  22 
tools  used  by  different 
men  ;  1 7  of  these  were 
got  together  for  me  by 
the  skilful  timekeeper 
I  have  already  men- 
tioned ;  the  other  ; 
were  obtained  at  large 
engine  works  The  pho- 
tograph shows  these 
instruments  except 
two  pins  which  were 
accidentally  omitted, 
^iome  of  the  tools  were 
fairly  clean,  but  others 
were  in  a  dirty  state; 
two  or  three  were  mag- 
netic. Dr.  Shennan 
examined  the  majority 
of  these  tools.  Taking 
all  in  all  he  found  noth- 
ing pathogenic  except- 
ing the  staphylococcus 
pyogenes  albus,  whose 
virulence  is  compara- 
tively slight.  The  other  organisms  found  were  chielly  sarcinse 
of  the  more  common  varieties, and  bacilli  of  the"subtilis"(hay 
bacillus)  group.  He  failed  to  obtain  cultures  from  one  only  of 
the  instruments,  and  the  greatest  number  of  separate  colonies 
were  obtained  from  a  common  white  pin.  Ilie  presence  of 
organisms  had  apparently  no  special  relation  to  the  clean- 
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iiess  or  rustiness  of  the  tools.  They  were  present  on  the 
brightest  steel,  whereas  the  instruments  from  whicli  he 
failed  to  obtain  cultures  was  a  lancet,  the  blade  of  which 
was  slightly  but  decidedly  rusty.  Still,  as  he  remarks,  one 
cannot  lay  much  stress  on  such  an  occurrence,  as  it  might 
be  accidental. 

Of  course  there  are 
many  sources  besides 
these  tools  by  which  a 
corneal  wound  may 
become  septic.  But 
good  should  result  if 
something  cleanly  and 
more  suitable  can  be 
made  accessible  to 
these  removers  of 
"  motes."  A  member 
of  a  large  firm  has  pro- 
mised to  provide  the 
men  at  his  works  en- 
joying reputations  for 
removing  motes  among 
his  employees  with 
audi  instruments  as  in 
my  opinion  would  be 
suitable.  After  con- 
sidering different 
means  which  could  be 
adapted  for  sterilising 
spuds,  the  simplest 
device  seems  to  me  to 
be  to  provide  a  case 
containing  a  couple  of 
iridiumplatinuni  blunt 
pointed  spuds,  together 
with  a  small  spirit 
lamp,    and    directions 

are  printed  in  the  top  of  the  case  saying  that  before  use  the 
extremity  of  the  spud  should  be  heated  in  tlie  flame  of  the 
spirit  lamp,  or  if  this  be  not  accessible  in  a  gas  or  other  flame 
which  may  be  at  hand.  Messrs.  Down  Brotliers  have  made 
auch  cases  on  my  suggestion. 

"  Ohippers  "    OR 

'•  Fkttlbrs." 
The  opportunity  for 
the  infliction  of  severe 
injuries  to  iron  and 
steel  workers  is  multi- 
tudinous. They  occur 
in  all  branches  of  the 
trade,  in  tlie  lighter 
iron  and  steel  indus- 
tries as  well  as  in  the 
heavy  trades,  where 
armour  plates  are  made 
and  heavy  castings  of 
scores  of  tons.  A  very 
large  proportion  of  the 
accidents  are  occasion- 
ed by  what  is  called 
"chipping"  and  "fet- 
tling." "  Dressing  "  is 
the  name  given  in 
some  parts  to  this  pro- 
cess. This  work  con- 
sists in  chipping  the 
rough  edges  from  steel 
and  iron  eastings,  in- 
gots, and  all  kinds  of 
iron  and  steel  work, 
and,  among  other 
things,  even  the  large 

armour  jilates.  I  append  a  short  list  which  a  patient,  himself 
badly  injured  when  passing  men  engaged  in  "  chipping,"  has 
furnished  me  with  of  the  articles  in  connection  with  locomotive 
work,  as  an  example,  of  the  number  of  objects  in  which  "  chip- 
ping "  is  required. 

Rnlied  Steel.— The  frame  plates  for  Icomotives  require  chipping  for  tlie 
liornblocks  or  axlebox  slides 


Fig.  3.— A  series  ot  instrumcuts  used  by  men  for  removing  foreign 
bodies  from  the  cornea. 


C'a.?(  Jron.— Tlie  saddle  casting  which  is  placed  under  the  front  end  o 
the  boiler  and  between  the  frames  to  which  it  is  bolted.  This  casting 
wants  chipping  to  the  radius  of  the  boUer. 

Cast  Iron.— The  dragbox.  which  isfplaced  between  the  fi-ames  at  the  back 
of  the  engine. 

Cast  Steel. — The  hornblocks  or  axlebox  slides  sometimes  re<niire  chip- 
ping and  facing.    The  platform  plates  (of  mild  steel),  which  arc  the  plates 

round  the  engine,  require 
chipping  on  the  edges. 

Steel.— The  boiler  has  to 
be  chipped  and  faced  in 
various  places  for  the 
mountings. 

Cast  Iron.  — The  chimney, 
if  a  casting,  requires  chip- 
ping and  bedding  to  the 
boiler. 

.^(Brf.— Theclothingplates 
lor  the  boiler.  These 
plates  are  rolled  to  the 
radius  of  the  boiler,  and 
then  laid  over  a  block  and 
pieces  from  i  to  4  or  5 
inches  in  diameter  are 
chipped  out  to  clear  diflfer- 
cnt  mountings,  etc.,  on  the 
boiler. 

Castings  of  either  iron, 
steel,  or  brass  are  the  most 
dangerous  to  work  upon, 
because  the  chippings  fly 
about  on  account  of  the 
niotal  being  brittle.  It  is 
very  dangerous  chipping 
castings  in  the  corners  or 
where  the  chipping  strikes 
the  metal  and  rebounds, 
Chippings  from  the  cast- 
ings are  about  i  inch  to  I 
inch  long  and  very  sharp. 
When  chipping  thin  plates 
on  the  edges,  the  chippings 
are  sometimes  i,  2,  or  3 
inches  long  before  they 
In'cak  off.  AH  castings  are 
fettled  at  the  foundry,  that 
is,  the  runners  are  cut  off, 
and  the  places  where  the  metal  has  itm  at  the  joint  of  the  moulding 
boxes  are  trimmed  ofl'. 

Whatever  be  the  special  kind  of  metal  or  steel  to  be 
fettled,  the  manner  in  which  it  is  done  is  practically  the 
same.      A  hammer  and  chisel   or  sate  are  used,   and  with 

these  the  roughnesses 
are  removed.  Fre- 
quently also  whilst  one 
man  places  the  chisel 
another,  or  even  two 
otliers,  will  use  a  ham- 
mer and  are  called 
"  strikers."  I  under- 
stand that  at  works 
where,  say,  i.oco  men 
are  employed,  200  or 
more  would  be  occu- 
pied more  or  less  in 
"  chipping."  Many 
men  are  frequently 
working  close  to  each 
other,  so  that  the  dan- 
ger is  not  only  to  the 
worker  himself  but  to 
those  around.  Passers- 
by  are  by  no  means 
infrequently  the  vic- 
tims, and  many  blind- 
ed in  this  way  have 
come  under  my  notice. 
The  chipper  himself  is 
often  hit  by  the  re- 
bound of  the  splinter 
after  it  has  struck  per- 
haps the  narrow  angle 
of  steel  or  iron  upon 
which  he  may  have  been  working,  or  some  other  object.  It  must 
be  recollected,  also,  tliat  in  the  process  spoken  of  the  danger 
is  not  merely  from  the  iron  or  steel  which  is  being  operated 
upon,  but  there  are  three  other  places  from  which  splinters 
may  be,  and  actually  are,  given  oifand  cause  in  jury —namely, 
the  hammer  head,  the  chisel  head,  and  the  chisel  point. 


Fig.  4.— Men  engaged  in  chipping. 


392 


The  BRirrsH'     "] 


THE    ANNUAL   MEETING. 


[Ado.  12,  1899. 


rig 


It  is  obvious  that  men  engaged  in  work  which  causes  the 
splinters  to  fly  about  so  freely  should  be  so  arranged  as  not  to 
be  chipping  against  their  fellow;  workmen,  or  in  a  direction  in 
which  passers  may  approach.  Tliis  is  managed  in  some  works 
by  getting  the  men  to  chip  against  a  wall,  though  not  too 
close  to  it,  or  again  by  interposing  a  canvas  screen  between 
sets  of  workmen. 

The  sizes  of  the 
splinters  spoken  of 
vary  from  the  most 
minute  to  others 
measuring  some  inclies 
in  length,  and  they 
may  be  thick  or  thin. 
The  injury  inflicted 
varies,  of  course,  in 
accordance  with  the 
size  of  the  missile  and 
the  force  with  whicli 
it  is  projected.  The 
small  fragments  may 
be  thrown  off  with  such 
velocity  that  they  pen- 
etrate the  eyeball  and 
become  embedded  in 
its  interior,  in  some 
instances  passing 
through  the  eyelid 
before  reaching  the 
globe.  The  destruc- 
tion to  sight  in  this 
way  is  very  large.  I 
have  myself  removed 
from  the  globe,  with 
the  electro-magnet,  I 
believe  more  than  200 
fragments  of  steel  and 

iron,  mostly  projected  into  the  eye  in  the  manner  I  liave 
just  mentioned.  I  have  arranged  in  a  case  for  inspec- 
tion 116  of  these  splinters.  Though  all  are  comparatively 
small  there  is  a  great  variety  in  size.  One  is  no  heavier 
than  0.0015  gr- ;  there  are  several  as  light  as  0.0030  gr.  and 
0.C046  gr.  The  largest 
weighs  36  grs.  and 
there  are  two  others  12 
and  9  grs.  respectively. 
This  is  not  the  place 
to  refer  to  the  results 
of  the  extraction  of 
this  number  of  foreign 
bodies  with  the  elec- 
tro-magnet, and  I  con- 
tent myself  by  saying 
that  many  eyes  have 
been  saved  by  its  em- 
ployment which  other- 
wise would  have  been 
hopelessly  lost.  The 
large  chippings  may 
occasion  such  exten- 
sive wounds  of  the  eye- 
ball that  the  eye  is  at 
once  irreparably  dam- 
aged or  so  injured 
that  removal  of  the 
globe  will  subsequent- 
ly be  necessitated. 

It  has  been  my  sad 
fortune  on  more  than 
one  occasion  to  have  a 
workman  under  treat- 
ment in  consequence 
of  a  severe  injury 
caused  by  a  large  or  small  splinter  of  steel  or  iron  and  in 
which  loss  of  sight  has  resulted,  who  has  afterwards  returned 
to  his  work  and  has  again  come  under  my  care  with  a 
similarly  disastrous  accident  to  the  remaining  eye.  In  one 
instance,  which  1  well  remember,  a  very  few  weeks  only  had 
elapsed  between  the  two  accidents. 


Chipping  against  a  screen.    Men  wearing  |irnteititrs 


Fig.  e.^Pneumatic  chipper 


The  Pneumatic  Chipper. 
Besides  the  manner  of  arranging  the  men  at  tlieir  work  to 
which  reference  has  already  been  made,  and  the  means  to  be 
recommended  later  for  adoption  by  the  workmen,  it  is  fortu- 
nate that  the  dangers  of  chipping  may  be  avoided  by  adopting 
a  pneumatic  chipper.    My  friend,  Mr.  Bernard  A.  Firth,  of 

the  well-known  Arm  of 
Messrs.  Thomas  Firth 
and  Sons,  has  kindly, 
given  me  the  follow- 
ing note  on  this 
method.    He  says  : 

For  cliippinir  ingots  of 
steel  or  anytliing  that  is  ol 
a  comparaiiveiy  soft  nature 
-that  is,  not  veiy  brittle— 
we  have  almost  entirely 
given  up  the  use  of  hantl 
chipping  by  sate  and  ham- 
mer and  adopted  a  pneu- 
loatic  chipper.  The  adTan- 
tage  of  this  is  that  the 
pieces  do  not  fly  from  .^ 
chisel,  but  merely  curl  up 
and  fall  over.  In  cases 
whore  this  cannot  be  used 
Ihe  blocks  to  bo  chipped 
should  be  ranged  near  the^ 
walls  inside  the  building, 
with  tlie  men  facing  the' 
wall  so  that  tliey  do  not. 
chip  towards  each  other. 
A  certain  number  of  acci- 
dents occur  among  men 
l<nown  as  fettlers,  who  arc 
employed  in  chipping  the 
rough  edges  from  steel  cast- 
iDgs.  Up  to  the  present 
these  pneumatic  tools  have 
not  been  a  success  for  this 
work,  but  possibly  in  duo 
time  some  improvement 
will  be  made  which  yiUt 
enable  them  to  be  used. 
I  visited  these  works,  and  there  saw  tlie  pneumatic  chipper, 
at  work  on  a  large  easting.  It  has  the  advantage  of  accom- 
plishing in  one  hour,  wliat,  by  hand,  would  take  six  or  seven 
hours.  It  certainly  prevents  the  flying  about  of  splinters  in  ai 
remarkable  manner.     It  is  more  like  using  a  cheese  scoop  in 

a  fairly  soft  cheese  than 
running  any  tool  over 
hard  steel. 

i n  juries  from  moltbl* 
Mbtal. 
Another  class  of 
severe  injuries  which 
are  of  common  occur- 
rence are  burns  from 
molten  metal.  Sparks 
nnd  flashes  fly  about 
Ireely  in  almost  every 
instance  that  molten 
metal  is  run  into  the 
moulds  ;  but  in  some^ 
of  course,  more  so  than. 
in  others,  and  the  por- 
tions given  off  vary 
much  in  size.  Injuries- 
caused  in  this  manner 
were  no  fewer  than  45 
out  of  the  359  consecu- 
tive accidents  in  males 
;ilready  mentioned  as 
admitted  into  the 
Royal  Infirmary  under 
my  care.  In  the 
forging,  also,  great  or 
small,  when  the  iron 
or  steel  is  being  ham- 
mered either  by  liand,  or,  in  the  case  of  larger  castings,  by  a, 
steam  or  hydraulic  hammer,  portions  are  given  ofi" the  glowing 
metal,  and  those  working,  and  the  bystanders,  are  exposed  i» 
danger  of  burns.  Injuries  inflicted  by  moUen  metal  are  very 
serious  owing  to  the  immediate  destrxiction  of  tissues  or  tho 
later  results. 
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Preventive  Measures. 
The  knowledge  wliicli  I  have  acquired  from  contact  with 
working  men  who  have  been  injured,  and  visits  from  time  to 
time  to  many  of  the  principal  works  has  long  since  satisfied 
me  that  much  of  the  destructive  injury  to  sight,  which  is  con- 
stantly coming  under  one's  observation,  is  preventable,  and 
that  means  can  and 
should  be  adopted  to 
endeavour  to  lessen 
the  risks  to  sight 
which  are  at  present 
associated  with  such 
important  industries. 
My  experience  has 
shown  me  that  there 
is  less  difficulty  in 
enlisting  the  support 
of  the  employers  th.'in 
the  assent  of  the  men 
to  adopt  precautionary 
measures.  With  the 
Compensation  Act  in 
force  I  have  no  doubt 
the  assistance  of  the 
masters  will  even  be 
stimulated.  It  only 
recently  came  to  my 
knowledge  that  en? 
firm  had  made  it  com- 
pulsory on  men  en- 
gaged in  "chipping," 
"fettling,"  "turning,' 
and  other  work  in 
which  iron  and  steel 
splinters  were  liable 
to  fly  ofl'  and  endanger 
sight,  to  wear  pro- 
tectors, which  were  provided  at  the  expense  of  the 
firm.  This  decision  was  taken  in  consequence  of  a  workman 
being  blinded  by  a  "chipping,"  and  it  is  easy  to  see,  while 
creditable  to  their  humanity,  hov>'  such  a  course,  it  it  tends  to 
preventing  loss  of  sight,  is  likely  to  be  a  considerable 
pecuniary  saving. 

Eye  Protectoes. 

In  considering  wliat 
kind  of  protectors  men 
should  use  certain 
points  must  be  borne 
in  mind.  The  cost 
must  be  very  moder- 
ate, and  any  covering 
over  the  eyea  should 
interfere  with  the  sight 
as  little  as  possible, 
if  at  all.  Among  iron- 
workers, glass  is  prac- 
tically out  of  the  ques- 
tion. Even  thick  rock 
crystal,  which  has  been 
suggested  for  some 
kinds  of  work  in  eon- 
sequence  of  its  thick- 
ness and  peculiar  man- 
ner of  fracture,  would 
hardly  do.  There  are 
a  variety  of  protectors 
in  the  market,  but  they 
have  been  little  used. 

Gauze  wire,  fitting 
close  to  the  eye  like 
a  cup  and  attached 
totheheadbya 

string,  is  employed  by  stonebreakers  and  in  some 
ironworks.  I  have  photographs  of  men  working  with 
these  protectors  over  their  eyes.  Tliey  are  taken  from 
men  actually  engaged  at  their  daily  work  at  the 
works  {Me  Figs.  5  and  8)  to  which  reference  has  already 
been    made,   where    the    men    are    practically   compelled 


Fi?.  7.— Crucible  steel  melting. 


rig.  S.— Turning ;  Man  wearing  protectors. 


to  adopt  protectors.  They  complain  of  them  as  being 
hot  and  interfering  with  sight,  but  there  is  no  question  that 
such  protectors  aflord  considerable  immunity  from  accident. 
Another  practical  point  about  protectors  is  that  they  should 
not  be  liable  to  rust.  For  this  reason  galvanised  iron  wire,  or 
better,  aluminium  wire,  is  of  service.  The  mesh  should  be- 
strong  and  fine,  and 
sufficiently  close  to 
prevent,  as  far  as  pos- 
sible, even  small  chip-, 
pings  passing  through 
it,  and  yet  to  interfere 
with  sight  as  little  as 
need  be.  I  have  had 
experiments  made  by 
allowing  men  engaged 
in  fettling  to  "chip" 
against  wire  gauze 
which  has  been  sus- 
pended for  the  purpose, 
to  ascertain  how  far  & 
mesh  answered  before 
deciding  to  adopt  a 
given  size.  Then,  act- 
ing on  a  suggestion 
derived  from  Snellen's 
shield  for  operation 
cases,  I  have  had  this 
netting  made^  into 
protectors  which  cover 
the  eyes  and  the  adja- 
cent parts.  The  por- 
tion over  each  eye  is 
bulged  forward  so  as 
to  allow  very  free  play 
to  the  eye  underneath, 
and  the  convex  sur 
face  will  be  a  greater  protection  than  one  merely 
fiat  would  be.  I  have  supplied  workmen  with  these  pro- 
tectors, who  have  used  them  for  chipping,  steel  melting,  and 
other  dangerous  iron  and  steel  work.  I  learn  that  they  are 
regarded  as  satisfactory,  that  they  answer  their  purpose  well 

as  protectors,  and 
that  the  interference 
with  sight  is  very 
little.' 

Iron  and  Stebl 

WOBKERS. 

By  far  the  most- 
serious  eye  accidents 
happen  to  men  en- 
gaged in  working  iron 
or  steel.  The  follow- 
ing figures  (p.  394) 
exhibit  this  in  a  very 
lurid  light. 

Out  of  this  total  of 
359  ^y®  accidents  to 
males,  taken  from  the 
records  for  this  pur- 
pose consecutively, 
■which  were  s  o 
serious  as  to  require 
admission  to  my 
wards  at  the  Sheffield 
Royal  Infirmary,  n  o 
fewer  than  173  were 
caused  by  iron  or 
steel,  including  splint- 
ers of  iron  or  steek 
pieces  of  rivet,  of 
drill,  wire,  and  many 
other  means  associated  with  the  iron  and  steel  trades. 
There  were  also  43  due  to  burns  from  molten  metal,  sparks, 
flashes,  etc.  I  am  not  sure  also  whether  to  the  former 
number  should  not  be  added  5  put  down  as  caused  by  nails, 
as  most,  if  not  all,  of  them  would  have  occurred  to  iron  or 
steel  workers. 
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Stekl  axd  Iron. 

Fork       
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Fig.  9.— Chipping.;  Man  wearing  protectors. 

Conclusion.*. 
I  would  sum  up  my  suggestions  as  to  the  means  for  protec- 
tion as  follows  : 

1.  Tlie  grinder  will  find  that  large  glasses  made  of  plain 
glass  or  indeed  his  own  spectacles,  should  his  refraction 
require  their  use,  will  afford  great  protection.  Or  he  may  use 
other  protectors  made  with  glass  in  front  and  gauze  surround- 
ing it. 

2.  The  use  of  protectors  should  be  compulsory  for  those 
workers  in  iron  and  steel  wliose  employment  renders  them 
liable  to  be  injured  by  iron  or  ste(d  splinters,  or  are  exposed 
to  danger  from  molten  metal. 

The  gauze  eye  shield  I  have  described  will,  I  believe, 
answer  the  purpose  well.  The  cost  is  low,  and  it  is  worth  the 
•employers'  while  to  supply  their  men  with  them.  Other 
means  to  be  adopted  arc  ;  (/?)  The  usf  of  a  pmumatic  chipper 


whenever  practicable  ;  (A)  the  proper  arran.ging  of  the  men 
at  their  work ;  and  (0)  the  use  of  screens  so  as  to  avoid  injury 
to  their  fellow-workmen  and  to  passers  by. 


Fig.  10.— Protectors. 
It  is  my  belief  that  a  consideration  of  the  facts  I  have 
advanced  will  lead  to  the  conviction  I  have  myself  long  held, 
that  very  many  eye  accidents  associated  with  trades  are 
preventable,  and  to  the  view  that,  such  being  the  case, 
preventive  means  should  be  adopted. 

Notes. 
»  After  a  time,  in  grinding  blades  a  stone  gets  blunted,  and  its  pores 
become  filled  witli  portions  of  hard  steel.  A  process  is  then  adopted  for 
*■  cleaning"  or  "sharpening"  the  stone,  and  it  is  more  than  usually  dan- 
gerous, because  it  liberates  these  particles,  as  well  as  makes  fresh  ones. 
A  bar  of  soft  iron  is  held  against  the  stone,  in  the  opposite  way  to  wliich 
the  wheel  is  running.  This  is  called  "straddling."  A  great  deal  depends 
on  the  fineness  of  a  stone,  and  accidents  are  much  more  common  with 
new  rough  ones,  as  particles  are  much  more  likely  to  fly  from  it.  The 
mode  of  preparing  a  new  stone  is  a  dangerous  one  ;  it  is  called  "racing." 
The  stone  is  put  on  tlie  band  and  it  is  turned  the  wrong  way,  jtnd  then  a 
man  holds  a  piece  of  steel  against  it  to  smooth  its  surface.  The  dust  is 
tremendous,  and  splinters  of  stone  fly  in  all  directions.  The  men  cover 
their  mouths  to  keep  the  dust  out,  but  they  do  not  generally  use  any 
protective  over  their  eyes.  It  is  during  this  process  that  stones  are  apt 
to  crack  and  fiy,  and  that  accidents  occur  entailing  serious  results  to  life 
and  limb.  An  emery  wheel  is  used  for  glazing,  and  here  again  much 
depends  on  whether  the  wheel  is  new  and  rough  or  not.  '  By  Messrs. 
Priest  and  Ashmore.  opticians,  Sheffield.  ^  The  interference  to  sight  is 
not  greater  than  that  occasioned  by  many  ladies'  veils. 
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RECENT  ADVANCES  IN  PHYSIOLOGY. 
Gentlemen, — When  I  reflect  upon  the  number  of  distin- 
guished men  who,  from  time  to  time,  have  occupied  this  chair, 
I  feel  deeply  the  honour  which  the  British  Medical  Associa- 
tion has  conferred  upon  me  by  appointing  me  President  of 
this  Section. 

To-day  I  shall  direct  your  attention  mainly  to  the  con- 
sideration of  the  advances  which  have  lately  been  made  in 
Physiology.  Time  will  permit  me  to  say  only  a  few 
words,  at  the  close  of  this  address,  on  recent  progress 
in  Anatomy.  I  shall,  of  necessity,  refer  to  much  that 
is  already  familiar  to  many  here  present ;  so  far  as  this 
is  so,  my  aim,  obviously,  is  not  to  reach  them,  but  rather  that 
large  body  of  the  members  of  this  Association  who  cannot, 
through   force  of  circumstances,  keep  themselves  en  rapport 
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with  the  progress  of  physiology.  With  this  object  in  view, 
our  discussions  and  demonstrations  have  been  so  arranged  as 
to  be  of  general  as  well  as  of  special  interest.  It  is  to  be 
hoped,  therefore,  that  many  members  of  the  Association, 
other  than  specialists,  will  take  an  active  share  in  our  pro- 
ceedings. 

Physiology  is  said  by  Max  Verworn'  to  have  as  its  task, 
"  the  investigation  of  life ;"  liut  the  nature  of  life  is  to  us,  as 
yet,  a  mystery.  No  doubt,  we  arc  acquainted  with  many  of 
the  phenomena  which  accompany  it ;  but  it  has  been  truly 
said  tliat  "  evei-ywhere,  to  whatever  branches  of  physiology 
we  may  turn,  wlierever  the  gross  activities  of  the  body  are 
traced  to  the  activity  of  the  individual  cells,  we  always  come 
upon  an  unsolved  problem."'  Thus,  we  cannot  explain,  nor 
can  we  discover,  how  nervous  impulses  originate  in  the  retina, 
and  give  rise  in  us,  through  the  agency  of  the  cerebrum,  to 
the  idea  of  the  image  ;  why  the  salivary  glands  secrete 
ptyalin,  and  the  glands  of  the  stomach  pepsin  ;  or  why  some 
cells  of  the  mesoblast  develop  into  muscle  and  others  into 
cai'tilage. 

The  minute  structure  of  living  cell  protoplasm  is  a  question 
still  open  to  discussion.  W.  B.  Hardy  recently,  in  an  able 
paper,-  gives  the  four  views  which  are  at  present  held  on  this 
subject:  the  first,  that  protoplasm  is  made  up  of  a  reticulum 
and  a  homogeneous  fluid  substance ;  the  second,  that  it  con- 
sists of  a  more  or  less  solid  material  containing  vacuoles,  in 
which  there  is  a  fluid  ;  the  third,  that  it  is  a  homogeneous 
jelly,  with  granules  ;  and  the  fourth,  that  it  is  entirely  homo- 
geneous. As  theresult  of  his  observations  on  colloids,  such  as 
white  of  egg,  and  on  the  living  cell  substance  of  the  pancreas 
and  other  glands.  Hardy  has  come  to  the  conclusion  that 
the  reticulum  which  may  be  demonstrated  in  fresh  or  fixed 
cell  protoplasm  is  largely  due  to  the  physical  and  chemical 
alterations  which  occur  in  it  at  death,  and  to  the  action  of  the 
fixing  reagents  upon  it  which  induce  coagulation.  Hardy  has 
succeeded  in  making  preparations  with  egg  albumen,  showing 
a  reticulum  very  closely  resembling  that  of  protoplasm.  One 
of  these,  a  film  fixed  by  steam,  while  flowing  between  two 
cover  glasses  (Pig.  i),  is  very  interesting,   as  exhibiting  the 


Fig.  1.— Film  ol  white  of  egg  fixed  by  steam  while  flowiug  between 
two  cover  glasses,  showing  the  abrupt  transition  a  a  from  the  net- 
work to  the  homogeneous  substance  (Hardy). 

abrupt  transition  from  the  network  to  the  homogeneous  sub- 
stance similar  to  that  demonstrated  years  ago  by  Schafer,  in 
the  white  corpuscle  when  fixed  in  the  same  way  by  heat. 

The  microscopical  characters  of  striped  muscle  have  not 
ceased  to  be  a  debatable  subject  amongst  histologists.  The 
interpretation  given  by  Rutherford  has  met  with  much  ac- 
ceptance, and  is  undoubtedly  supported  by  the  examination 
of  specimens  of  crab's  muscle  which  have  been  prepared  ac- 
cording to  his  method ;  but  the  recent  researches  of  Hardy 
would  lead  us  to  look  with  suspicion  on  the  appearances  pre- 
sented by  this  tissue  after  it  has  been  subjected  to  the  action 
of  chemicals. 

The  contraction  of  muscle  is  believed  by  McDougall  to  de- 
pend on  the  elimination  of  lactic  acid,  causing  the  passage  of 
the  fluid  sarcoplasm  into  the  sarcostyles.  Unstriped  muscle 
has  been  found  by  Triepel  in  all  the  cerebral  veins,  but  the 
muscle  cells,  he  says,  are  isolated  and  mixed  with  white 
fibrous  tissue.' 

By  the  use  of  osmie  acid  and  uranium  nitrate,  with  various 
dyes,  Kolossow  has  demonstrated  between  the  cells  of  the 
liver,  testis,  ovary,  pancreas,  and  thyroid  body,  processes  of 
connection  which  may  serve  for  the  conduction  of  impulses 
and  the  transference  of  nutrient  materials. 

The  axis  cylinders  of  nerve  fibres  have  been  shown  by  St. 


Apathy,'  in  invertebrate  animals,  to  be  made  up  of  fibrils 
which  terminate,  in  the  case  of  the  "  sensory"  cell,  in  a  single 
basket  around  the  periphery,  and  in  the  "  motor"  cell  in  one- 
basket  around  the  periphery,  and  a  second  around  the  nucleus. 
This  view,  in  some  respects,  resembles  that  which  Arnold  ad- 
vanced, years  ago,  as  the  mode  of  origin  of  nerve  fibres  fronx 
nerve  cells. 

It  is  now  agreed  that  the  amount  of  haemoglobin  in  the' 
blood  is  not  greater  in  the  inhabitants  of  high  altitudes  than 
in  those  living  at  lower  levels. 

(Jamgee'  has  drawn  attention  to  the  absorption  band  in  the 
extreme  violet  end  of  the  spectrum  of  blood,  which  he  has 
named  "the  band  of  Soret,"  after  its  discoverer.  He  has 
pointed  out  that  not  only  is  it  more  distinctive  than  the 
iDands  seen  in  the  spectrum  when  examined  in  the  ordinary 
way,  but  that  it  is  absolutely  characteristic  of  haemoglobin 
and  its  compounds ;  so  that  by  this  means  they  can  at  once 
be  distinguished  from  bilirubin  and  urobilin  as  well  as  from 
carmine  and  all  other  colouring  matters  hitherto  examined. 
This  is  a  matter  of  practical  importance,  because  this  method 
may  yet  come  to  be  employed  in  medico-legal  investigations. 
Oamgee  has  indicated  that  the  best  and  easiest  way  of  demon- 
strating this  spectrum  is  by  meai-is  of  an  electric  arc,  a 
fluorescent  screen,  and  a  Bunsen's  spectroscope. 

R.  Jairy"  has  investigated  the  influence  of  reduced  pressure 
and  increased  temperature  in  causing  the  compounds  of  silver- 
chloride  with  ammonia  to  dissociate  somewhat  like  oxyhsemo- 
globin.  Perhaps  the  further  study  of  such  "loose"  com- 
pounds may  lead  to  an  increase  of  our  knowledge  with  refer- 
ence to  the  properties  of  h;cmoglobin. 

Haldane-  has  discovered  a  quick  and  ready  plan  of  libera^ting 
the  oxygen  of  the  blood  by  the  use  of  potassium  ferricyanide  ; 
but  to  insure  success,  the  blood  should  be  fresh,  else  bactiVia 
will  interfere  with  the  result.  Nieloux,^  employing  Gautitp's 
test  for  carbonic  oxide — namely,  that  this  gas  has  the  power 
of  decomposing  iodic  anhydride  and  forming  carbon  dioxide, 
whilst  iodine  is  liberated  and  absorbed  by  copper*— has 
endeavoured  to  prove  its  presence  normally  in  blood ;  and 
Louis  St.  Martin"  has  estimated  the  quantity  in  the  blood 
of  animals  living  in  towns  to  be  1.5  c.cm.  per  litre.  But  as 
it  is  possible  that  during  the  application  of  tliis  test,  whilst 
the  blood  is  being  boiled  with  acetic  acid,  carbonic  oxide  may 
be  formed  by  combustion,  in  the  absence  of  oxygen;  and  as 
several  hydrocarbons  at  60°  can  reduce  iodic  anhydride,  and 
as  other  gases  besides  carbonic  oxide  might  respond  to  tlie 
test  in  a  similar  way,  the  results  of  Nicloux  and  St.  Martin 
can  only  be  provisionally  accepted. 

A  fully  satisfactory  theory  as  to  the  coagulation  of  the  blood 
has  yet  to  be  discovered.  Probably,  we  shall  not  find  it  till  we 
are  better  acquainted  with  the  chemical  constitution  of  the 
proteids  of  the  blood.  The  view,  however,  which  meets  with 
most  favour,  and  is  open  to  fewest  objections,  is  that  tliere 
are  three  agents  or  factors  concerned  in  the  formation  of 
fibrin,  namely  (i)  fibrinogen,  which  is  present  in  the  plasma; 
(2)  nucleo-proteid,  derived  in  part  from  blood  platelets,  but 
chiefly  from  the  shedding  out,  or  perhaps  from  the  disintegra- 
tion of  the  white  corpuscles  ;  and  (3)  lime  salts,  in  solution  in 
the  plasma.  The  nucleo-proteid,  by  the  action  of  the  lime,  is- 
changed  into  fibrin  ferment,  and  this  ferment,  reacting  with 
fibrinogen,  transfers  its  lime  to  the  chief  constituent  of 
fibrinogen  (thrombosin),  and  thus  gives  rise  to  fibrin.  Pekel- 
haring  is  of  opinion  that  fibrin  is  a  compound  of  fibrinogen 
and  lime,  but  it  has  been  proved  conclusively  that  fibrin  con- 
tains no  more  lime  than  the  fibrinogen  from  which  it  is 
derived.  It  is  admitted  that  a  lime  salt  is  essential  in  some- 
way in  the  coagulation  of  the  blood,  but  the  exact  part  it  plays 
is  still  undetermined. 

Delezenne'^  has  succeeded  in  isolating  an  anticoagulant 
substance,  of  the  nature  of  Lilienfeld's  histon,  from  peptoae 
plasma.  He  believes  it  is  derived  from  the  destruction  of 
white  corpuscles,  but  others  hold  that  these  corpuscles  only 
leave  the  blood  vessels,  and  are  not  destroyed.  The  fact  that 
a  second  dose  of  peptone  injected  into  the  veins  of  an  animal 
shortly  after  the  action  of  the  first  has  disappeared  produces 
no  anticoagulant  eflect,  Delezenne  explains  by  supposing  that 
an  antitoxin  has  been  formed  which  protects  the  white 
corpuscles  against  their  destruction  by  peptone.  In  favour 
of  this  view  is  the  fact  that  the  blood  or  serum  of  a  "pep- 
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tonised"'  or  immunised  dog  when  injected  into  the  veins  of 
another  animal,  confers  upon  it  immunity  from  tlie  action  of 
peptone,  snake  poison,  or  extract  of  crabs  mufecle. 

The  formation  of  lymph  is  still  a  fruitful  source  of  con- 
troversy. Some,  as  Heidenhain,  regard  it  as  in  the  main  a 
secretion  by  tlie  walls  of  the  capillaries  from  the  blood,  whilst 
others  maintain  it  is  the  product  of  filtration  and  osmosis 
irom  that  fluid.  Asherand  Barbira  have  of  late  advanced"  the 
view  that  lymph  is  produced  by  the  tissues  and  organs 
generally,  such  as  the  liver,  the  muscles,  and  the  glands  :  but 
the  evidence  in  favour  of  it  can  scarcely  be  considered 
adequate. 

Langley-  has  caused  the  vagus  and  the  sympathetic  nerve 
in  the  neck  of  a  cat  to  join  together ;  and  on  applying  stimuli, 
before  and  after  the  injection  of  nicotine,  lie  has  been  able  to 
prove  that  the  nerve  fibres  of  the  vagus  make  functional  con- 
nection with  the  cells  of  the  superior  cervical  ganglion  of  the 
sympathetic,  and  give  rise  to  the  same  results  on  stimulation 
as  the  sympathetic  did  before  the  section. 

There  has  been  considerable  discussion  of  late  years  con- 
cerning the  causes  of  the  entrance  of  oxygen  into  the  blood  in 
the  lungs.  Most  physiologists,  following  Pfliiger  and 
believing  that  the  tension  of  oxygen  in  the  blood  is  less  than 
in  the  air  of  the  alveoli,  regard  diffusion  as  sufficient 
■to  explain  the  passage  of  the  gas.  But  the  results  obtained, 
first  by  Bohr  and  recently  by  Haldane  and  Lorrain  Smith, - 
liave  induced  some  physiologists  to  consider  this  view  un- 
tenable. Attention  has  accordingly  been  directed  more  to  the 
■chemical  affinity  of  the  hsemoglobin  in  the  blood  for  oxygen. 
It  is  not  likely  that  this  affinity  acts  at  a  distance  on  the 
Jilveolar  air :  but  undoubtedly  the  hajmoglobin  in  the  red 
•corpuscles,  by  absorbing  oxygen,  is  constantly  lowering  the 
tension  of  the  oxygen  in  the  plasma  around  them,  as  Foster 
has  pointed  out,  and  so  indirectly  causing  more  oxygen  to 
-enter  the  blood  from  the  air  cells  by  diffusion.  The  chemical 
affinity  of  hremoglobin  is,  therefore,  an  important  factor, 
though  it  acts  more  as  an  aid  to  difi'usion  than  as  an  agent 
•ar  force  by  itself.  Another  hypothesis — that  the  cause 
depends  on  the  secretion  of  oxygen  by  the  endothelial  cells  of 
the  alveoli,  and  perhaps  by  the  capillary  walls— has  of  late 
<;ome  into  prominence.  In  favour  of  it  we  have  the  fact  that 
in  the  secretion  of  urine,  and  posdbly  in  the  transudation  of 
lymph,  the  endothelium  containing  living  protoplasm  dis- 
<-harges  a  somewhat  analogous  function.  Again,  there  are  some 
grounds  for  believing  that  epithelial  cells  may  be  the  active 
agents  in  causing  the  passage  of  oxygen  from  the  maternal  to 
the  fretal  blood  in  the  placenta.  But  the  most  important 
-evidence  in  support  of  this  view  is  found  in  the  case  of  the 
swimming  bladder  of  fishes,  in  which  oxygen,  nitrogen,  and 
likely  argon,  are  at  one  time  secreted  and  at  another  absorbed 
«nder  the  influence  of  the  nervous  system.' 

Opinions  are  likewise  much  divided  as  to  the  causes  of  the 
■exit  of  carbon  dioxide  from  the  blood  in  the  lungs.  Some 
physiologists  endeavour  to  explain  all  the  phenomena  by 
diffusion ;  but  we  cannot  regard  this  process  by  itself  as 
sufficient,  if  we  accept  Bohr's  statement  that  'the  tension  of 
this  gas  in  the  trachea  is  usually  greater  than  its  tension  in 
the  blood.  But  Werigo",  whilst  accepting  this  statement,  has 
tried  to  prove  that  the  diffusion  hypothesis  is  correct.  He 
alleges  that  the  actual  tension  of  the  carbon  dioxide  in  the 
blood  in  the  capillaries  of  the  air  cells  may  be  higher  than  the 
tension  as  made  out  by  the  ai-rotonometer,  because  oxygen  on 
its  entrance  into  the  blood  breaks  up  the  compound  of  carbon 
dioxide  and  hsemoglobin  (a  very  doubtful  compound),  sets 
carbon  dioxide  free,  and  thereupon  raises  its  tension  in  those 
blood  vessels.  But  these  grounds  are  insufficient  to  establish 
Werigo's  supposition. 

With  regard,  then,  to  the  exchange  of  oxygen  and  carbon 
dioxide  in  the  blood  at  the  lungs,  I  think  it  must  be  admitted 
that  though  difi'usion  plays  an  important  part,  it  is  by  no  means 
"  master  of  the  situation,"  but  is  supplemented  and  largely 
modified  by  chemical  affinity,  and  posnibly  by  the  vital  or 
secretory  activity  of  the  endothelial  cells. 

Lorrain  Smith-  infers  from  a  series  of  experiments  on  birds 
and  other  animals,  that  whilst  o.^ygen  at  the  tension  of  the 
atmosphere  excites  the  cells  of  the  alveoli  to  absorption  ;  at  a 
higher  tension  (say  180  per  cent,  of  an  atmosphere)  it  gives 
rise  in  24  hours  to  inflammation  of  the  lungs ;  and  at  a  etill 
higher  tension  (say  300  per  cent,  of  an  atmosphere)  leads,  as 


first  pointed  out  by  Paul  Bert,  to  convulsions  like  those  of 
tetanus,  owing  to  its  toxic  eflects  on  the  nervous  system. 

G.  N.  Stewart-  by  what  is  known  as  the  "  electrical  method," 
and  also  by  the  injection  of  methylene  blue,  has  determined 
in  the  dog  the  duration  of  the  circulation  as  a  whole,  and  he 
concludes  that  in  man  the  pulmonary  circulation  would  take 
15  seconds,  and  the  entire  circulation  one  minute.  This  is  a 
longer  period  than  that  hitherto  accepted.  The  mean  velocity 
of  the  blood  in  the  larger  arteries  of  the  dog  he  has  found  to 
be  al>out  loo  mm.  per  second — a  rate  less  than  formerly 
believed.  He  has  also  by  the  electrical  method  made  investi- 
gations in  the  dog  as  to  the  output  of  the  heart,  and  he  infers 
that  the  output  in  man  would  not^be  much  more  than  3  ounces 
of  blood  for  each  beat. 

The  old  view— that  a  man  may  increase  in  weight  without 
the  use  of  food — lias  been  revived.  Bouchard  has  ascertained 
that  the  increase  may  amount  to  one  ounce  in  an  hour,  and  he 
attributes  it  to  the  absorption  of  oxygen,  or  to  its  retention  in 
the  body,  along  with  the  production  of  glycogen,  and  the  im- 
perfect oxidation  of  fat :  butBerthelot  believes  it  is  due  to  the 
formation  of  new  substances  and  the  imperfect  oxidation  of 
albuminoids. 

Fembrey  and  Nicol-  have  made  a  large  number  of  observa- 
tions on  the  temperature  of  diflerent  parts  of  the  body,  and 
have  arrived  at  the  conclusion  that  the  temperature  of  the 
rectum  is  o.z^-P  C.  higher  than  that  of  the  urine,  and  0.65° 
higher  than  that  of  the  mouth :  and  that  the  mouth  is 
most  untrustworthy  for  clinical  observations.  Pembrey 
thinks  that  the  quickened  breathing  through  the  mouth, 
by  increasing  the  loss  of  heat,  takes  part  in  the  regulation 
of  the  temperature  of  the  body  during  exercise  and  fever. 

The  extract  of  the  suprarenal  capsules  was  injected  by 
Langlois  into  the  veins  of  rabbits  and  dogs,  but  its  presence 
could  not  be  detected  in  the  arterial  blood  a  few  minutes 
afterwards.  There  is  reason  to  believe  that  it  is  destroyed 
principally  at  the  liver. 

Information  has  been  obtained  regarding  the  movements  of 
the  stomach  by  observations  made  on  animals  immediately 
after  death,  and  by  means  of  the  Roentgen  rays  alone,  or  after 
the  administration  of  bismuth  subnitrate  with  the  food,  dur- 
ing life.  It  has  been  noticed  that  shortly  after  the  entrance 
oi  food  the  stomach  becomes  almost  completely  divided  by  a 
transverse  band  of  contraction,  about  3  inches  from  the 
pylorus,  into  the  fundus  and  antrum  pylori.  The  fundus  is 
for  the  most  part  at  rest,  retaining  the  food  as  a  reservoir  for 
iligestion,  but  at  intervals  pressing  it  through  the  constric- 
tion into  the  antrum.  The  peristaltic  contractions  of  the 
antrum — about  six  per  minute  in  the  cat— proceed  always  to- 
wards the  pyloric  valve,  and  drive  its  fluid  contents  into  the 
duodenum  ;  but  any  solid  masses  present  which  may  be  too 
large  to  pass  are  forced  back  by  an  antiperistaltic  wave  into 
tlie  fundus,  to  be  further  acted  on  l)y  the  gastric  juice.'" 

Bayliss  and  Starling-,  by  means  of  a  "rubber  capsule "  and 
by  "  enterographs  "  have  studied  the  intestinal  movements  in 
the  dog.  They  have  observed  two  kinds  of  movements  in  the 
small  intestine— the  "pendulum  movements"  and  the  true 
peristaltic  contractions.  The  former,  slight  swaying  move- 
ments, are  caused  by  rhythmic  contractions  of  the  circular 
and  longitudinal  muscular  fibres  acting  shnultajieously,  10 
times  per  minute,  and  travelling  with  a  velocity  of  2  to  5  cm. 
per  second.  The  latter  (the  peristaltic  contractions)  travel  as  a 
wave,  always  from  above  down,  and  are,  they  say,  "  true  co- 
ordinated reflexes,  started  by  mechanical  stimulation  of  the 
intestine  and  carried  out  l:)y  the  local  nervous  mechanism 
(Auerbach's  plexus)."  A  local  irritation  of  the  intestine 
causes  excitation  above  the  spot  stimulated  and  inhibition 
below  it.  Stimulation  of  the  splanchnics  leads  to  inhibition 
of  the  longitudinal  and  circular  fibres  :  stimulation  of  the 
vagus  nerves  produces  first  a  short  inhibition  and  then  aug- 
mentation. The  splanchnics  exercise  a  tonic  action  on  the 
intestine,  but  the  vagus  nerves  do  not. 

In  connection  witli  the  peristaltic  action  of  the  intestine, 
it  is  interesting  to  note  that  Griitzner'"'  has  observed  that 
liquids  and  particles,  such  as  lycopodium  spores,  may,  if 
placed  in  tlie  human  rectum,  make  their  way  to  the  stomach. 
The  entire  stomach  has  been  removed  in  man  by  different 
surgeons;  the  small  intestine,  nearly  its  whole  length,  has 
been  cut  out  in  the  dog  by  Fillipi ;  and  the  large  intestine, 
the  greater  part  of  it,  has  been  excised  in  the  dog  by  Vaughau 
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Harley.  In  all  these  cases,  when  successful,  digestion  ap- 
pears to  have  gone  on  as  usual,  except  that  after  excision  of 
the  small  intestine,  fat  was  imperfectly  absorbed,  and  after 
removal  of  the,  large  intestine,  proteids  and  water  were  only 
partially  absorbed.  Indeed,  Mr.  Treves,  the  eminent  sur- 
geon," states,  as  the  result  of  his  experience,  that  we  "  might 
possibly  dispense  with  our  present  type  of  stomach ;  "  and  the 
removal  of.  considerable  portions  of  the  intestine  "has  done 
no  more  than  add  to  the  comfort  of  those  individuals  who 
liave  recovered  from  the  operation."  It  is  probable  that  after 
these  operations,  the  remaining  parts  of  the  alimentary  canal 
took  on  vicarious  or  abnormal  action,  and  thus  adapted  them- 
selves to  the  changed  conditions.  It  is  also,  no  doubt,  true 
that  care  was  taken  to  administer  food  easy  of  digestion.  We 
cannot,  therefore,  attach  much  importance  to  the  results  of 
such  operations  and  experiments  as  guides  to  the  use  of  in- 
dividual parts  of  the  alimentary  canal.  It  might  as  well  be 
contended  that  because  a  portion  of  the  cerebral  coitex  of  a 
dog  can  be  removed  without  inhibiting  the  performance  of 
most  of  its  ordinary  functions,  the  portion  so  removed  was 
unnecessary. 

Vaughan  Harley'-  recently  isolated  a  loop  of  the  large 
intestine  of  a  dog,  and  after  some  months,  he  found  that  the 
contents  consisted  of  fat,  cholesterin,  proteid,  and  salts — 
which,  he  thinks,  form  the  normal  excretion  of  the  large  intes- 
tine— in  fact,  its  contribution  to  the  fasces.  Another  obsei-ver 
(Moraczewski),  however,  described  the  excretion  in  a  loop  after 
the  lapse  of  a  year  as  made  up  principally  of  sodium  carbonate, 
Voit,  by  a  similar  plan,  ascertained  that  the  excretion  of 
the  small  intestine  was  fat,  cholesterin,  proteid,  and  salts, 
with  colouring  matter.  But  in  these  cases  the  intestine  can 
scarcely  be  said  to  have  been  in  a  normal  condition.  At  any 
rate,  the  results  obtained  are  discrepant,  so  that  it  is  diflicult 
to  know  what  influence  should  be  drawn  from  them. 

Carbon  dioxide  is  a  constant  constituent  of  the  gases  in  the 
intestines.  It  is  the  product  of  fermentation,  and  of  the 
neutralisation  of  the  sodium  carbonate  of  tlu^  secretions. 
Moreover,  it  is  derived  from  the  blood  by  diffusion,  as  well  as 
given  ofl"  in  the  small  intestine  by  the  bile,  which,  as  I 
showed  in  iSSi,"  contains  in  the  case  of  the  rabbit  a  larger 
percentage  of  this  gas  than  any  other  animal  liquid. 

Waymouth  Reid's  experiments '-  on  the  absorption  of  serum, 
peptone,  and  glucose  from  the  intestine  of  animals  by  means 
of  two  loops  of  intestine — the  experimental  and  the  control 
loop— have  led  him  to  infer  that  the  epithelial  cells  are 
essential  agents,  because  absorption  continues  when  filtration 
and  osmosis  have  been  excluded ;  and  because  it  diminishes 
or  ceases  altogether  after  these  cells  have  been  injured  or 
removed,  as,  for  instance,  when  tiiey  have  been  poisoned  with 
sodic  fluoride,  or  when  their  blood  supply  has  been  cut  off.  An 
attempt,  however,  has  been  made  to  explain  results  of  this 
kind  by  the  chemico-physieal  method.    Thus,  if  we  place  a 
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— Uialyaer,  with  solution  o{  gelatioe  in  tlie  inner  Vessel,  and  a 
solution  of  common  salt  in  the  outer  (Max  Verworu). 


solution  of  gelatine  in  the  inner  cylinder  of  a  dialyser  (Fig.  2), 
and  a  solution  of  common  salt  in  the  outer  vessel,  the 
gelatine  will  not  difiuse  through  the  membrane,  but  owing  to 
its  affinity  or  "elective"  action  for  the  salt,  will  draw  the  salt 
to  itself  by  what  has  been  termed  "  adsorption."  Similarly, 
it  is  alleged  that  the  protoplasmic  contents  of  the  intestinal 
epithelial  cell  do  not  difiuse,  but  being  complex  in  chemical 
composition  may  contain  imbibing  substances  of  various 
kinds.  These  substances  are  supposed  to  exercise  an  affinity 
for  certain  food  stuil's,  which  they  draw  from  the  contents  of 
the  alimentary  canal  into  themselves,  and  form  Moose" 
chemical  compounds  with  them,  whilst  they  leave  behind, 
untouched,  other  substances,  for  which  they  show  no  such 
affinity.  Further,  as  cells  differ  in  chemical  composition, 
it  is  said,  they  will  accordingly  vaiy  in  their  affinities;  and 
it  is  alleged  that  it  is  no  more  extraordinary  that  epithelial 
cells  should  take  up  fat  and  not  pigment,  than  that 
phosphorus  should  unite  with  oxygen  and  not  with  platinum'. 
But  that  the  cell  contents  have  an  affinity  for  such  a 
substance  as  fat,  and  afterwards  form  a  compound  with  it, 
seems  to  be  a  mere  conjecture ;  consequently,  this  explana- 
tion, ingenious  though  it  is,  cannot  be  accepted— if  accepted 
at  all — as  having  more  than  a  limited  application. 

A  few  years  ago  it  was  stated  on  authority  that  bacteria  are 
not  only  useful  in  digestion,  but  that  death  would  ensue  if 
the  air  and  food  used  were  sterilised.  But  the  experiments 
of  Nuttall  and  Thierfelder"  have  shown  this  statement  to  be 
erroneous. 

Aldehoff  and  Mering"  believe  that  they  have  proved  by 
their  experiments  that  the  central  nervous  system  exercises 
only  an  iahibitoi-y  influence  on  the  stomach.  They  cut 
the  vagus  near  the  diaphragm,  and  observed  that  the  move- 
ments of  the  stomach  were  unaffected ;  that  the  quantity  of  the 
secretion  and  the  amount  of  hydrochloric  acid  in  it  were  at  flrst 
diminished, butafterwardsbecame  normal ;  and  that  absorption 
was  not  interfered  with.  Hiegel"  has  experimented  on  the 
stomachs  ofanimals  after  Pawloirs  method,  and  has  noticed  that 
atropine  diminishes  the  amount  of  hydrochloric  acid  and  of 
gastric  juice  secreted,  but  pilocarpin,  especially  if  there  is 
no  food  present,  increases  it  five  times. 

Bunch-  by  using  a  plethysmograph  for  the  intestines  has 
demonstrated  the  existence  of  vasoconstrictor  and  vaso- 
dilator nerve  flbres  in  the  splanchnic  nerves  supplied  to  it, 
the  vaso-constrictors  being  the  more  numerous.  He  has 
observed  that  nicotine,  eoniine,  and  piperidin  cause  great 
constriction  of  the  vessels,  followed  by  slight  dilatation;  that 
stimulation  of  the  central  end  of  the  vagus  produces  either 
constriction  or  dilatation  of  the  vessels  of  the  small  intestine, 
whilst  stimulation  of  the  central  end  has  no  vasomotor  effect 
on  these  vessels. 

The  process  of  internal  secretion  is  carried  on  by  many  of 
the  organs  of  the  body.  The  action  of  the  kidney  in  this' 
respect  is  not  yet  fully  understood,  but  the  remarkable  results 
of  Bradford-  indicate  that  it  has  an  important  influence  in  the 
nitrogenous  metabolism  of  the  tissues  of  the  body.  Bradford 
has  removed  two-thirds  of  the  total  kidney  weight,  and  has 
observed  that  the  urine  is  much  increased,  but  the  urea  only 
slightly  so.  However,  if  three-fourths  be  excised,  there  is  an 
increase  in  both  the  urea  and  the  urine  excreted,  with  an 
increase  of  the  nitrogenous  extractives  in  the  blood  and  in  the 
muscles.  He  attributes  the  increase  of  the  extractives,  such 
as  urea,  in  the  muscles,  to  a  rapid  breaking  down  of  their  sub- 
stance. W.  II.  Thompson-  has  ascertained  that  normal  salt 
solution  causes  a  marked  increase  in  the  urine  and  in  the 
amount  of  urea  in  it.  He  does  not  offer  any  explanation  of 
these  results  :  but  it  is  likely  they  are  due  to  the  SRlt  acting 
loyally,  and  either  causing  active  dilation  of  the  renal  blood 
vessels  (Starling),  or  directly  stimulating  the  secreting  cells 
of  the  kidney. 

Many  are  now  disposed  with  Heape"  to  believe  that  men- 
struation in  monkeys  is  virtually  the  same  process  as  men- 
struation in  women;  that,  in  both,  "ovulation  does 
not  occur  during  each  menstrual  period,  and  that  it  does  not 
necessarily  occur  during  any  menstrual  period,"  and  there- 
fore may  take  place  independently  of  it. 

Vitzou'  has  found  that  the  blindness  following  entire 
removal  of  the  occipital  lobes  in  young  monkeys  may  be 
recovered  from  in  the  course  of  two  years.  The  recovery  he 
attributes  to  the  growth  of  new  nerve  cells  and  nerve  fibres  ; 
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but  this  supposition  is  very  doubtful,  as  regeneration  of  nerve 
cells  is  unknown  in  the  liigher  animals.  1 

Mott  and  Hill'  after  lisjaturing  all  the  cerebral  arteries  in 
cats,  dogs,  and  monlieys,  observed  some  hours  (5  to  24)  after- 
wards, that  the  sensori-motor  area  of  the  eerebral  cortex  was 
in  a  very  irritable  condition,  so  that  the  application  of  a  weak 
induced  current  gave  rise  to  movements  of  the  limbs,  au'l 
sometimes  even  to  fits.  The  cells  of  the  cortex— their  nuclei 
and  processes — were  all  swollen,  the  granules  of  Xissl  were 
altered,  and  the  edges  of  the  cells  irregular.  The  interest  in 
these  results  lies  chiefly  in  the  fact  that  corresponding  changes 
have  been  noticed  in  the  brains  of  persons  who  have  died  after 
prolonged  epileptic  convulsions. 

Hodge  and  others,  some  years  ago,  described  changes  in  the 
ehape  and  size  of  the  ganglion  cells  and  of  their  nuclei  as  the 
result  of  fatigue.  Recently.  Lugano  of  Florence,"  by  injecting 
Cox's  solution  (chiefly  corrosive  sublimate)  into  tlie  carotid 
artery  of  a  dog,  killed  it  instantaneously,  and  at  the  same  time 
/i.vedl  thejnerve  cells  of  its  cerebral  cortex  in  the  functional 
state  they  were  in  before  death  (Fig.  3).     His  results  lead  him 


Fig  3.— Cerebral  cortex,  showing  nerve  cells  with  tlicir  dendrites  and 
gemmulcs  (Ramon  y  Cajal). 

to  agree  with  Ramon  y  Cajal  that  nerve  cells  and  their  larger 
branches  are  incapable  of  amreboid  movements,  such  as  we 
find  in  the  white  corpuscle,  but  to  believe  that  the  small 
processes  of  the  dendrites— the  gemmules— exhibit  forward 
and  backward  movements  sufficient  to  make  and  break  contact. 
Lngano  thinks  that  the  nerve  cell  in  a  state  of  functional 
activity  has  few   connections,   lest   the   entrance   of   other 


impulses   should  interfere    with   the  impulse   which  at  the 
moment  is  being  elaborated  in  its  interior,  and  consequently 


Pig.  4.— Dendrites  of  molecular  layer  of  cerebral  cortex  of  a  dog,  repre- 
senting state  of  functional  activity.  M.ajority  of  gemmules  retriictcd 
(Lugano). 

the  most  of  its  gemmules  are  retracted  (Fig.  4)  ;  but  when  it 
is  ready  to  receive  new  impulses,  the  gemmules  resume  their 
expanded  condition  and  approach  others  in  their  neighbour- 


Fig 


-Dendrites  of  molecular  jayer  of  cerebral  cortex  of  a  dog  ia 
chloroform  narcosis.    Gemmules  expanded  (Lugano). 


hood  (Fig.  5).  In  sleep  as  well  as  in  the  narcosis  produced  by 
chloroform,  ether,  or  chloral,  the  gemmules  are  usually  all 
expanded  and  in  a  torpid  state,  their  capacity  for  contraction 
being  exhausted  until  the  sleep  is  nearly  over.  It  is  too  soon 
to  criticise  the  results  of  Ljigano's  experimental  investigations 
and  the  ingenious  theory  he  has  based  upon  them.  But  I 
may  mention  that  Eamon  y  Cajal  has  not  found  any  histo- 
logical change  in  the  dendrites  during  activity  ;  and  that 
Alex  Hill  has  adduced  some  reasons  to  show  that  Golgi's 
method  is  inadequate  to  prove  a  want  of  continuity  between 
the  dendrites  of  adjoining  nerve  cells.  Indeed,  Hill  holds 
that  the  gemmules  serve  rather  as  a  mode  of  connection  be- 
tween the  dendrites  and  unstained  filaments  in  the  inter- 
cellular material.  Tlien,  if  we  bear  in  mind  the  possibility  of 
some  of  the  dendrites  and  gemmules  being  produced  by  the 
action  of  chemicals  on  the  nervous  tisene,  as  structure  in 
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protoplasm  has  been  shown  to  be  by  Hardy,  there  are  un- 
doubtedly good  grounds  for  witliliolding  our  assent  to  any 
histological  theory  of  brain  activity  till  these  questions  have 
been  settled. 

Horsley  and  Lowenthal  have  found  that  the  removal  of  the 
cerebrum  in  certain  animals  is  followed  by  tonic  contraction 
of  the  extensor  muscles,  and  that  in  such  animals  the  stimu- 
lation of  tlie  superior  vermis  of  the  cerebellum,  at  its  junction 
with  the  lateral  hemisphere,  leads  to  the  relaxation  of  the 
extensor  muscles,  and  at  the  same  time  to  contraction  of  their 
antagonists,  the  flexors. 

It  is  now  generally  acknowledged  that  there  is  not  sufficient 
evidence  for  belief  in  specific  trophic  nerve  fibres.  Tlie  Gas- 
serian  ganglion  and  the  part  of  the  fifth  nerve  proximal  to  it 
have  been  excised,  and  no  truly  trophic  efl'ect  has  resulted. 

A  rare  opportunity  for  studying  the  characters  and  the 
secretion  of  tlie  cerebro- spinal  fluid  has  lately  occurred  to 
Drs.  StClair  Thomson  and  Halliburton  in  the  case  of  a  patient 
who  is  described  as  having  had  a  "  continuous  dripping  from 
tlie  nose."'  -  The  liquid  on  examination  proved  to  be  cerebro- 
spinal, and  amounted  in  24  hours  to  half  a  litre.  The  flow  was 
observed  to  be  increased  by  the  horizontal  posture,  by  com- 
pression of  the  abdomen,  and  by  forced  expiration — all  of 
which  usually  cause  in  the  capillaries  of  the  brain  a  rise  of 
blood  pressure.  According  to  Cava/.zani,  the  cerebro-spiual 
fluid  varies  somewhat  in  composition  at  difl'ereut  periods  of 
the  day — that  collected  in  the  morning  being  more  alkaline, 
and  containing  more  solids  than  that  in  the  evening,  the  dif- 
ference, it  is  conjectured,  being  due  to  the  activity  of  the 
nervous  system. 

Our  views  of  the  functions  of  tlie  spinal  cord  have  been 
considerably  altered  of  late  years,  owing  to  the  remarkable 
results  which  have  been  found  to  attend  operations  made 
upon  it.  Golti;  and  Ewald,  after  destroying  the  lumbar  and 
sacral  regions  of  the  cord  in  dogs,  have  observed  that  these 
animals  in  the  course  of  time  regained  the  power  of  retaining 
and  spontaneously  evacuating  the  contents  of  the  bladder 
and  rectum,  whilst  digestion  as  well  as  i^arturition  took  place 
in  them  as  in  normal  animals.'"  Of  course,  the  inference  we 
are  to  draw  from  these  experiments  is  not  that  the  processes 
referred  to  are  independent  of  the  reflex  and  automatic  action 
of  the  cord,  but  rather  that  much  can  be  accomplished  by  the 
local  nervous  mechanism  and  by  the  tonicity  of  the  muscles 
when  they  are  deprived  of  central  control. 

There  is  still  doubt  whether,  and  if  so,  to  what  extent,  the 
afferent  fibres  decussate  in  the  spinal  cord.  Some  maintain 
that  in  man  they  decussate  almost  completely  ;  others  tliat 
they  do  so  only  partially. 

Schilfer-  has  recently  made  hemiseetions  of  the  spinal  cord 
in  the  monkey,  and  as  the  result  of  his  investigations  has 
come  to  the  conclusion  tliat  Clarke's  column  atrophies  almost 
entirely  in  two  or  three  months,  on  the  same  side,  below  the 
lesion,  and  that  the  fibres  of  the  pyramidal  tract  do  not 
terminate  iii  the  anterior  coinu,  but  in  the  base  of  tlie 
posterior  cornu  and  in  Clarke's  column.  If  this  be  the  case, 
efferent  impulses  descending  from  the  cerebium  by  the 
pyramidal  fibres  would  inflnence  the  motor  cells  in  the 
anterior  cornu  of  the  cord  indirectly,  tlirough  the  afferent 
arm  of  the  reflex  arc,  and  not  direct/}/,  as  hitherto  believed. 
This  view  as  to  the  termination  of  tlie  fibres  of  tlie  pyramidal 
tract  is,  however,  so  contrary  to  the  results  of  all  past  ob- 
servers, that  it  should  not  be  accepted  until  it  has  been  con- 
firmed by  further  investigations.  la  addition,  Schiifer  has 
traced,  he  believes,  the  fibres  of  the  descending  antero-lateral 
tract  to  the  anterior  cornu,  where  they  end  for  the  most  part  in 
arborisations  amongst  its  cells. 

In  anatomy  our  knowledge  has  become  of  late  years  more 
minute  and  accurate,  and  this  is  due,  no  doubt,  in  part  to  the 
excellent  work  which  has  been  done  by  the  .\natomical 
Society,  now  worthily  ijresided  over  by  Dr.  Macalister.  The 
exact  shape  and  relations  of  the  viscera  of  man  have  been 
carefully  investigated  by  means  of  frozen  sections  of  the 
body  (Braune),  by  the  reconstruction  method  after  freezing 
(Cunningham),  by  hardening  the  viscera  in  situ  (His),  and  by 
the  use  of  long  steel  pins  driven  through  the  abdomen  at 
definite  points  (Addison) ;  and  it  must  be  acknowledged  that 
in  all  these  ways  valuable  information  has  been  acquired 
wliich  could  not  be  obtained  by  dissection.  But  I  venture  to 
suggest  that  possibly  too  much  importance  has  been  attached 


to  the  surfaces  and  borders  brought  out  by  these  methods.  It 
should  be  borne  in  mind  that  the  position  of  the  body  during 
the  process  of  hardening,  and  the  pressure  of  the  ice  upon  it 
during  the  freezing  process,  must  lead  to  the  production  of 
notable  differences  in  the  sl.ape  of  internal  organs  ;  and  thi.i 
contention  is  supported  by  tlii'  fact  that  leading  anatomists 
are  at  variance  amongst  themselves  regarding  the  exact  results 
obtained.  Furthermore,  it  is  rightly  urged  by  Hepburn"  that 
"we  must  not  fall  into  the  error  of  supposing  that  the  solid 
abdominal  organs  present  at  all  times  during  life  the  facetted 
appearances  which  characterise  them  after  death,  for  as  the 
hollow  viscera  are  constantly  changing  their  dimensions,  so 
the  solid  viscera  must  similarly  present  larger  and  smaller 
surfaces  of  contact  with  the  hollow  viscera  and  with  each 
other.'' 

A.  F.  Dixon' '  has  shown  that  the  facial  nerve  contains 
afferent  as  well  as  eflorent  fibres.  The  afferent  fibres  are 
represented  in  mammals  by  the  chorda  tympani  and  the  great 
superficial  petrosal  nerves,  and  are,  he  thinks,  probably  gus- 
tatory in  function.  He  has  brought  forward  a  number  of  facts 
in  support  of  his  views;  but  the  question  as  to  the  taste  fibres 
can  scarcely  be  considered  settled  yet,  as  the  clinical  and  the 
pathological  evidence  is  contradictory. 

Cantlie'^  has  adduced  a  number  of  satisfactory  reasons  for  a 
change  in  the  nomenclature  of  the  lobes  of  the  liver.  He  de- 
scribes the  liver  as  made  up  of  a  right  and  a  left  "  side," 
nearly  equal  in  weight,  and  joined  along  a  line  leading  from 
the  gall  bladder  to  tlie  groove  for  the  inferior  vena  cava. 

Attention  might  be  called  to  many  other  interesting  papers 
in  anatomy,  but  your  time  and  patience  have  already  been 
trespassed  on  too  far.  I  cannot,  however,  forbear  remarking 
on  the  great  progress  achieved  of  late  years  by  physiology  in 
Great  Britain  and  Ireland.  Whilst  we  have,  it  is  true,  pur- 
sued anatomy  with  more  or  less  success  at  all  times,  phy- 
siology has,  as  you  are  aware,  suffered  long  and  deeply  from 
neglect.  This  neglect  was,  of  course,  attended  by  its  just  and 
inevitable  Nemesis  in  the  comparative  barrenness  of  the 
Englisli  school  of  physiology  ;  for  science,  like  religion,  metes 
out  its  rewards  only  to  those  who  diligently  seek  it.  But  for 
the  diligent  seeker  we  had  to  look  elsewhere  than  at  home. 
In  the  numerous  and  well-equipped  laboratories  of  ( iermany 
hosts  of  ardent  investigators  have  been  long  at  work,  and  accord.- 
ingly  till  of  late  Germany  overshadowed  all  other  countries  by 
her  progress  in  physiological  research.  During  this  unfruitful 
period  of  physiology  at  home,  our  students  were  obliged  to 
receive  a  large  part  of  their  knowledge  from  (ierinan 
sources,  and  "  made  in  Germany  "  became  as  it  were  the  hall- 
mark of  most  of  the  best  work  of  the  time.  But  this  unhappy- 
period  has  now  passed  away,  and  its  reproach  has  been 
removed  by  the  many  brilliant  Knglish  physiologists  whoso 
names  have  appeared  in  the  course  of  this  address,  as  well  by 
others  whose  works  belong  to  earlier  years  :  and  the  "  (iueen 
of  the  Natural  Sciences,"  as  Du  Bois-Reymond  rightly 
designated  physiology,  has  nowhere  more  zealous  and  devoted 
subjects  than  in  the  British  Isles.  English  physiologists 
have  of  late  years  contributed  their  full  share  to  the  advance- 
ment of  the  science,  and  the  zeal  they  have  shown  in  the 
cause  of  research  has,  no  doubt,  been  owing,  to  a  large  extent, 
to  the  Physiological  Society,  and  to  the  Oxford,  Cambridge, 
and  London  Schools  of  Medicine,  under  the  able  guidance  and 
leademhip  of  Sir  J.  Burdon  Sanderson,  Sir  M.  Foster,  and 
Professor  Schiifer. 

Refeeexces. 
The  references  are  too  numerous  to  allow  of  each  being  iriven  separately. 
1  Qeneral  Plvisioloqu.  translated  by  Lee.  -JoumalofPhi/sMoriy,  iSgs-og  (inclu- 
siveV  3..j«a(.  .4Hr..Bandxi,p!irt^.  '  Ccntralbl.  f.iPlii/siol..Ba\K\7i\i.  ^Sehafer's 
Textbook  of  Phi/sloloiii/.  '■  Journal  oi  Chcniii-U  .S()c(V(i/,  1897  (1  have  to  thank 
Professor  Senier,  of  Galwav,  for  this  reference).  '  A  rehires  dc  Physiologic, 
i8g8  and  1897.  ^  Zeit.  J.  Biol.,  Band  xx.xvi,  i3q8.  "  Comptrs  Jicndus.  1897. 
^upjUijcr's  Areliiv.  iSgSand  1896.  hBeitish  Medical  Jodbnal,  jSq8  anff 
1S99.  12  proaedinps  of  the  Royal  Society.  1899.  i'  Journal  of  Anatomy  and 
Physioloti!/,  1882  and  1899.    ".IrcA./.  Anal.  u.  Ptiym'ol.,  1895. 

Italian  Obstetrical  and  Gyn.kcoloqioal  Society.— The 
Italian  Obstetrical  and  Gynaecological  Society  will  hold  its 
sixth  annual  meeting  this  year  at  Pavia  in  October.  The 
following  are  the  subjects  proposed  for  discussion  :  The 
Organisation  of  the  Teaching  of  Obstetrics  and  Gynaecology 
(to  be  introduced  by  Professor  Ercole  F.  Fabbri) ;  and  Intra- 
ligamentous Tumours  (to  be  introduced  by  Professor  Giovanni 
Calderini). 
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SECTION     OF     OBSTETRICS     AND 
GYNECOLOGY. 

At   the   Annual  MeetinQ  of  ike  British  Medical  Association  at 
Portsmouth,  August,  1899. 

Bv  G.  GRANVILLE  BANTOCK,  M.D., 

CousultiQg  Surgeon  Samaritan  Free  Hospital;  President  ot  the  Section. 

A  PLEA  FOR  CONSERVATIVE  GYNAECOLOGY. 
Allow  me  in  the  first  plaep  to  acknowledge  the  compliment 
that  has  been  paid  me  by  my  election  to  the  honourable  post 
of  President  of  this  Section,  and  in  the  second  to  crave  your 
indulgence  with  my  shortcomings,  of  which  I  am  only  too 
sensible. 

It  is  not  my  intention  to  occupy  any  considerable  portion 
of  the  time  at  our  disposal,  for  I  conceive  it  to  be  the  duty  of 
the  President  rather  to  keep  himself  in  the  background  as 
much  as  possible.  I  might,  as  a  gynecologist,  be  tempted  to 
review  the  progress  which  this  branch  of  our  art  has  made 
during  the  last  third  of  a  century — a  period  covered  by  my 
own  practical  acquaintance  with  the  subject — and  indicate 
the  enormous  advance  made  in  abdominal  surgery,  and  tlie 
influence  it  has  exerted  upon  surgery  generally,  but  it  would 
take  too  long.  I  shall  only  touch  with  a  light  "hand  upon  one 
■or  two  subjects  of  practical  importance. 

For  several  years  past  I  have  viewed  with  much  concern  a 
strong  and,  I  fear,  a  growing  tendency  to  resort  to  the  knife 
too  frequently — in  other  words,  a  cacoethes  opernndi—  instendi  of 
a  reliance  on  measures  of  a  more  simple  and  conservative 
■character,  and  this  is  associated  with  a  tendency  to  "run 
amok  "  whenever  a  new  idea  is  suggested.  This  is  capable  of 
illustration  by  many  examples.  Who  does  not  know,  for 
instance,  how  that  eminently  useful  operation  whicli  goes  by 
the  name  of  its  inventor — 1  mean  fmimet's  operation  for  the 
repair  of  a  lacerated  cervix— has  been  "  done  to  death,"'  until 
its  inventor  had  to  protest  against  too  much  zeal  :- 

Again,  it  seems  to  be  sufficient  in  the  eyes  of  some  men  that 
a  woman  should  have  a  fibroid,  however  small,  in  her  uterus 
to  justify  them  in  not  only  proposing  the  total  removal  of  the 
generative  organs,  but  even  in  urging  submission  by  picturing 
a  prospect  of  pains  and  penalties. 

It  was  an  idea  of  the  late  M.  Pean's  that  a  fibroid  was 
■essentially  a  malignant  growth  that  must  be  removed  some 
day,  and  some  of  the  younger  generation  seem  to  have 
adopted  that  view.  When  the  life-history  of  the  uterine 
iibroid  comes  to  be  written,  it  will  be  seen  how  erroneous  that 
idea  is.  A  fibroid  tumour  does  not  necessarily  interfere  with 
impregnation,  the  full  development  of  the  fcetus  and  its  safe 
delivery,  nor  with  the  repetition  of  the  process  again  and 
again.  Fallacious  arguments  have  been  drawn  from  the  sup- 
posed analogy  between  the  ovarian  tumour  and  the  fibroid, 
and  because  of  the  improved  results  which  have  followed 
upon  early  interference  in  the  ease  of  the  ovarian  tumour, 
it  is  maintained  that  a  like  result  would  follow  in  the 
•case  of  the  fibroid. 

But  it  is  impossible  to  establish  any  analogy  between  these 
two  diseases.  Who  has  heard  of  an  ovarian  tumour  disappear- 
ing, except  by  the  hand  of  the  surgeon  ?  On  the  other  hand, 
who  has  /lot  heard  of  fibroid  tumours  disappearing  under 
various  conditions,  of  which  the  essential  element  would 
seem  to  be  an  interference  with  the  nutrition  of  the  growth, 
as,  for  example,  by  the  natural  processes  of  the  menopause 
and  child-bearing,  or  by  the  removal  of  the  appendages  ? 
Who,  with  an  experience  of  lo  or  15  years,  has  not  known 
fibroid  tumours  become  arrested  in  their  growth  and  all 
symptoms  cease,  if,  indeed,  there  were  any;  or  observed 
tumours  of  considerable  size  become  so  quiescent  as  to  render 
the  risk  of  surgical  interference  unjustifiable? 

Again,  if  a  woman  complain  of  pain  in  the  pelvis— 
especially  in  either  ovarian  region — as  the  result  of  an 
abortion,  chronic  uterine  congestion,  or  follicular  disease 
of  the  cervix  ;  or  if  she  present  symptoms  attributable 
to  the  minor  forms  of  derangement  of  the  generative  appa- 
atua.  she  is  deemed  to  require  the  removal  of  the  append- 


ages ;  and  if  she  should  be  the  subject  of  an  uncomjilicated 
retroversion  which  an  ill-devised  and  ill-adapted  pessary  has 
failed  to  relieve,  then  she  must  undergo  an  operation,  either 
by  the  vaginal  or  the  abdominal  route,  for  fixing  it  in  position. 
1  have  seen  many  examfjles  of  all  these,  in  which  I  have  felt 
it  my  duty  to  advise  against  operation,  and  I  do  not  know  of 
a  single  case  in  which  there  has  been  reason  for  regret  that 
that  advice  has  been  acted  upon,  while,  on  the  contrary,  I 
have  positive  evidence  of  its  soundness  in  many  cases. 
With  regard  to  the  oase  of  uncomplicated  retroversion,  I  have 
never  seen  the  necessity  for  any  operation,  either  that  sense- 
less method  of  fixing  the  organ  by  the  vaginal  route,  or  the 
more  rational  raethod — of  course,  on  the  assumption  of  its 
necessity — by  the  abdominal  route.  It  would  be  taking  a 
charitable  view  ot  the  matter  to  say  that  errors  of  diagnosis 
are  answerable  for  many  mistakes  in  practice. 

It  was  a  maxim  of  tlie  late  Jlr.  Lawson  Tait,  to  whose 
initiative  gynecology  owes  so  much,  and  who  has  left  the 
impress  of  his  genius  indelibly  stamped  upon  the  face  of 
gynaecology,  "  When  in  doubt,  open  the  abdomen."  But  it 
was  very  much  misunderstood.  Mr.  Tait  did  not  mean  that 
the  abdomen  should  be  opened  to  solve  a  doubt  as  to  whether 
there  was  disease  or  not,  but  to  ascertain  the  exact  nature  of 
a  diseased  condition  of  the  existence  of  which  there  could  be 
no  doubt,  which  is  a  very  difl'erent  thing.  I  know  that  he 
shrank  with  horror  from  the  practice  of  opening  the  perito- 
neal cavity  and  cutting  a  piece  out  ot  an  ovary  for  micro- 
scopical examination  and  the  purpose  of  diagnosis. 

An  idea  of  recent  origin  is  this,  namely,  that  the  ovary 
secretes  a  something  which  is  of  service  in  the  economy,  and 
that  whenever  it  is  possible,  in  an  operation  involving  of 
necessity  the  removal  of  only  a  part  of  the  generative  appara- 
tus, one  or  both  ovaries  should  be  left.  There  is  not  an  atom 
of  evidence  to  support  that  idea.  Yet  there  are  those  who  do 
not  hesitate  to  found  and  urge  the  adoption  of  a  practice  upon 
a  pure  and  ridiculous  assumption.  Itappears  to  have  been  as- 
sumed that  because  disease  or  loss  of  the  thyroid  gland — of  whose 
function  we  know  absolutely  nothing  definite — is  sometimes 
followed  by  a  certain  train  of  symptoms,  therefore  the  loss  of 
the  ovaries — of  whose  function  we  have  definite  knowledge — 
must  be  avoided  because  their  loss  will  deprive  the  economy 
of  something  which  the  ovary  secretes.  Now  the  ovary  was 
evidently  devised  for  the  purpose  of  perpetuating  the  species 
by  providing  ova — of  which  each  ovary  contains  a  definite  and 
limited  supply— and  for  nothing  else  except  it  be  to  provide 
fees  for  their  removal,  not  for  their  retention,  and  in  the 
normal  state,  having  discharged  that  function  it  atrophies, 
and  like  its  neighbour  the  uterus,  becomes  not  only  a  useless 
but  a  dangerous  organ ;  for,  as  we  only  too  well  know,  it  is 
very  liable  to  disease.  In  a  very  large  proportion  of  eases 
disease  attacks  this  organ  long  after  it  has  served  its  purpose, 
and  it  seems  to  me  rather  one's  duty  to  secure  the  removal  of 
such  an  unsatisfactory  appendage  when  opportunity  offers 
than  to  take  steps  for  its  retention.  In  my  own  practice  1 
have  had  to  remove  lioth  ovaries  in  a  large  number  of  cases.  I 
have  never  willingly  left  an  ovary  when  the  uterus  or  its 
Fallopian  tube  has  iieen  removed ;  and  over  and  over  again 
patients,  thus  deprived  of  both  these  organs,  have  testified  by 
word  of  mouth,  confirmed  by  appearances,  to  a  condition  of 
good  health,  mental  and  physical,  that  had  not  been  experi- 
enced for  years  previously,  although  these  organs  played  no 
part  in  bringing  about  the  disease  which  involved  their 
removal.  On  the  other  hand,  it  has  occurred  to  me  to  have  to 
remove  the  second  ovary  after  an  interval  of  as  many  as  eleven 
and  even  eighteen  years.  Surely  the  possibility  of  such  an 
occurrence  is  a  strong  argument  against  the  practice  in  ques- 
tion. Tait  was  much  nearer  the  mark  when  he  urged  that  the 
removal  of  the  second  ovary— as  in  the  case  of  tlie  appendages 
— should  become  a  rule  of  practice,  because  of  the  frequency 
with  which  it  was  subsequently  attacked. 

A  habit  has  grown  up  lately  of  promulgating  opinions  and 
stating  results  of  practice  on  insufficient  evidence.  Thus  an 
operator  makes  np  his  mind  that  he  will  sew  tip  his  abdominal 
wounds  in  a  particular  manner,  and  forthwith  he  announces 
to  the  world  that  he  has  banished  ventral  hernia  after  ab- 
dominal section.  He  does  not  wait  ten  years,  he  does  not' 
even  wait  five  years,  to  see  the  results  and  ascertain  the  per- 
m.aneiice  or  otherwise  of  his  handiwork.  I  mention  this 
subject  for  the  purpose  of  inculcating  more  moderation — may 


Aua    12,  iSgg.] 


SECTION    OF    LARYNGOLOGY   AND    OTOLOGY. 


tTHB    BBmBH 


401 


I  say  modesty? — in  assuming  results,  remembering  that  it  is 
not  safe  to  projihesy  until  one  knows. 

But  I  said  at  the  beginning  tliat  I  would  only  occupy  a  few 
minutes  of  your  time,  and  I  will  not  stand  any  longer  between 
you  and  Dr.  Herbert  Spencer,  upon  whom  I  will  now  call  to 
introduce  the  subject  of  the  Treatment  of  Fever  following 
Delivery,  with  special  reference  to  Serumtherapy. 


AN  ADDRESS 

DELIVERED  AT  THE   OPENINO  OF  THE 

SECTIOJNT    OF    LARYNGOLOGY    AND 
OTOLOGY. 

At   the   Annual  Meeting  of  the  British  Medical  Association  at 

Portsmouth,  August,  ISOU. 

By  K.  CRESSWELL  BABER,  M.B.Lond., 

Surgeon  to  the  Brighton  and  Sussex  Throat  and  Ear  ilOi-ijit.iI 
PreaideuL  ol:  the  Section. 


THIRTY^    YEARS'  PROGRESS  IN  RHINOLOGY. 
iiENTLEMEN, — In  Opening  the  work  of  this  Section,  it  may  not 
ije  out  of  place  if  I  make  a  few  remarks  oa  the  development  of 
i-hinology  during  the  last  thirty  years. 

It  is  just  thirty  years  ago  that  VVilhelm  Meyer,  of  Copen- 
hagen, brought  his  eventful  discovery  of  adenoid  vegetations 
io  this  country,  and  read  a  papei-  on  it  before  the  Royal  MeiU- 
■cal  and  Chirurgical  Society  in  London  on  November  23rd, 
1869.'  He  had  previously  published  an  article  in  the  ifo^- 
pitals  Tidende  (186S),  and  subsequently  wrote  a  long  mono- 
graph on  the  subject  in  German  in  the  Archlv  fur  Ohrenheil- 
kunde  ol  1S73.  Meyer,  as  I  remember  him  in  Copenhagen  in 
1874,  was  a  charming  personality,  enthusiastic  in  his  work, 
and  full  of  energy  with,  as  he  himself  described  it,  his  heart 
in  his  general  practice,  his  intellect  in  liis  special  work. 
Meyer's  paper,  which  forms  a  landmark  in  modern  rlunology, 
appears  to  have  attracted  little  immediate  attention  in  i\i\t, 
■country,  and  it  was  not  till  some  years  after  its  publication 
that  we  find  any  original  articles  on  the  subject  in  England. 
Meyer,  as  he  acknowledges,  had  been  preceded  in  his  dis- 
covery by  the  publication  of  scattered  cases  of  adenoid  \egc- 
tations  by  several  observers,  notably  bj'  Voltolini  and  by 
Loewenberg,  but  for  an  exhaustive  study  of  the  disease,  both 
as  regards  diagnosis,  prognosis,  and  treatment,  and  for  a 
recognition  of  its  great  importance  and  far-reaching  effects, 
we  are  undoubtedly  indebted  to  Wilhelm  Meyer,  who,  as 
Mackenzie  says,  may  be  justly  considered  as  the  discoverer  of 
these  growths.  Meyer  recognised  his  first  case  by  palpation. 
and  laid  great  stress  on  this  mode  of  examination.  His 
description  of  this  disease  was  so  full  and  complete  that,  ex- 
cept in  pathology  and  treatment,  no  material  advance  has 
since  been  made.  Numerous  fresh  instruments  have,  as  you 
are  aware,  been  devised  for  the  operative  treatment  of  ade- 
noids, and  removal  under  general  an;esthesia  is  now  an  every- 
day occurrence.  The  use  of  general  anesthesia  was,  I 
believe,  first  practised  in  this  country,  one  of  the  pioneers 
being  Dr.  Woakes,  who,  as  mentioned  iu  a  paper  on  adenoid 
vegetations  which  I  wrote  in  1882,^  had  been  using  an.i's- 
thetics  for  the  purpose  to  a  considerable  extent  before  that 
date. 

The  way  for  Meyer's  discovery  had  been  paved  by  the  in- 
vention by  Czermak  some  ten  years  previously  of  the  art  of 
posterior  rhinoscopy.  Voltolini,  who  published  his  first  work 
on  rhinoscopy  in  iS6i,^began  to  work  at  this  subject  soon  after 
Czermak,  and  was  an  ardent  advocate  for  many  years  and  in 
many  writings  of  this  method  of  examination.  To  him  we 
are  indebted  for  insisting  on  the  importance  of  the  palate 
hook,  although  one  had  been  previously  used  by  Czermak. 
Voltolini  emphasised  the  fact  that  firm  pressure  with  the  hook 
was  better  borne  than  slight  irritation,  and  therefore  advo- 
cated the  use  of  a  large,  strong  hook  drawn  rapidly  and  firmly 
forwards.  It  was  not,  however,  till  more  than  twenty  years 
afterwards  when  White  of  Richmond  (Virginia)  and  others 
introduced  the  self-retaining  palate  hook,  employed  after 
cocainisation,  that  the  full  benefit  of  this  method  of  examina- 
tion was  apparent,  and  I  tljink  that  even  now  the  value  of  this 
instrument  is  insufficiently  taught  in  our  schools,  as  it  can  be 


so  easily  used  on  almost  any  patient,  and  gives  an  in- 
sight into  the  naso-pharyngeal  cavity  ^obtained  by  no  other 
means.  This  instrument  alone  enables  us  to  fully  examine 
with  the  eye  the  posterior  wall  of  the  cavity  ;  otherwise  the 
view  of  the  latter  obtained  iu  the  mirror  is  usually  too  fore- 
shortened to  be  of  mucli  value.  Of  Voltolini  it  has  been  truth- 
fully said  in  a  recent  work'  :  "  In  the  course  of  a  long  and 
laborious  life  he  has  presented  science  with  many  valuable 
observations  ;  even  where  he  errs  he  is  more  instructive  than 
the  eclectic  from  whom  we  only  obtain  a  selection  of  opinions 
current  at  the  time,  without  meeting  with  any  original 
thought." 

Anterior  rhinoscopy,  which,  is,  of  course,  of  much  older  date, 
cannot,  singularly  enough,  be  said  to  have  been  much  cul- 
tivated in  modern  times  until  1S59,  when  Markusovsky  in- 
vented the  speculum  bearing  his  name.  Thudichum  of 
London,  and  Duplay  of  Paris,  both  published  accounts  of 
their  specula  in  1S6S,  instruments  which  for  their  purpose  can- 
not be  improved  on  at  the  present  day.  Friinkel's  speculum 
dates  from  1872.  But  real  advance  in  anterior  rhinoscopy  was, 
I  think,  more  due  to  the  use  of  light  reflected  from  a 
mirror  with  a  central  perforation  than  to  any  special  form  of 
speculum. 

In  1882.  the  study  of  anterior  rhinoscopy,  and  of  nasal  dis- 
eases generally,  received  great  impetus  from  the  well-known 
researches  of  Zuckerkandl  on  the  normal  and  pathological 
anatomy  of  the  nose  and  its  accessory  sinuses.  The  next 
most  noticeable  event  in  rlunology  was  the  ardent  champion- 
ship of  reflex  nasal  neuroses  by  Hack  of  Freiburg.  In  an  able 
brochure  published  in  1881,  and  in  numerous  other  papers. 
Hack  contributed  abundant  material  on  the  subject,  and 
albeit  his  theories  were  not  all  sound,  still  a  valuable  sub- 
stratum of  truth,  sifted  by  later  observers,  remains,  for  which 
we  are  indebted  to  this  brilliant  worker.  Amongst  other 
things,  Hack's  theories  led  to  an  extended  use  of  the  galvanic 
cautery,  invented  by  Middledorpf  some  years  before,  and 
much  employed  by  Voltolini.  Bloderation  in  regard  to  its 
use  has  now  happily  set  in,  and  it  is  not  used  so  promiscu- 
ously as  I  am  afraid  it  was  at  one  time.  It  may  be  mentioned 
that  before  Hack  both  Voltolini  and  B.  Fninkel  had  drawn 
attention  to  the  relation  existing  between  asthma  and  certain 
forms  of  nasal  disease.  Very  shortly  after  this  date,  rhinology 
was  destined  to  undergo  wliat  amounted  practically  to  a  revo- 
lution by  the  introduction  of  cocaine.  In  18S4  .Tellinek  pub- 
lished an  article  on  its  use  in  the  throat  and  nose.  In  spite 
of  the  originally  high  price,  the  employment  of  cocaine  rapidly 
spread  in  this  department,  not  only  on  account  of  its  anajs- 
thetic  properties  enabling  numberless  operations  to  be  pain- 
lessly performed,  but  also  on  account  of  its  contracting  power 
on  the  nasal  mucous  membrane.  Its  value  in  the  latter 
respect  in  enabling  a  successful  examination  to  be  made  may 
be  fairly  compared  to  that  of  atropine  in  examination  of  the 
eye. 

While  all  these  rapi-l  developments  were  taking  place  with 
regard  to  the  careful  examination  and  treatment  of  the  nasal 
cavities,  the  study  of  the  \  arious  reflex  neuroses  connected 
with  the  nose  and  the  use  and  action  of  cocaine,  a  new  phase 
of  rhinology  was  springing  up.  I  refer  to  the  study  of  sinus 
diseases.  t)iseasci  of  the  accessory  sinuses  when  producing 
gross  extranasal  lesions  had  been  known  from  time  imme- 
iiiorial,  and  many  fearful  and  wonderful  operations  had  been 
devised  for  their  removal.  But  the  study  of  diseases  of  the 
sinuses,  especially  chronic  empyema  with  only  nasal 
symptoms  {Latent  Empyema,  Litchtwitz)  was  practically 
a"  new  departure  and  materially  enlarged  the  scope  of 
rhinology.  The  nasal  cavities  as  vre  can  inspect  them 
were  beginning  to  be  regarded  as  only  a  small  ijortion  of  the 
nasal  tract,  the  gateway  as  it  were  to  large  and  important 
cavities  whose  diseases  merit  careful  study.  Ziem,  in  his  pub- 
lications dating  from  iSSo  onwards  did  pioneer  work  iu  latent 
empyema  of  the  antrum,  and  was  followed  by  a  host  of  ob- 
servers, who  added  largely  to  our  knowledge.  One  of  the 
most  stimulating  is  Griinwald,  and  whilst  his  conclusions  are 
doubtless  some  of  them  extreme,  his  work  is  highly  suggestive 
and  has  greatly  increased  the  interest  taken  in  the  subject. 
All  the  difi'erent  sinuses  have  been  carefully  investigated,  m- 
eluding  the  frontal  sinus,  on  some  of  the  diseases  of  which 
we  are  about  to  hold  a  discussion. 

Amongst  other  developments  of  modern  rhinology  may  be 
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mentioned  the  general  recognition  of  tlie  importance  of  nasal 
respiration  and  the  improvement  of  the  means  of  treating 
various  forms  of  nasal  obstruction.  The  pathology  of  tiie  nose 
has  continued  to  advance  pari  pass//  with  that  of  other  parts, 
and  bacteriology  has  been  laid  under  contribution  in  investi- 
gating the  diseases  of  this  organ.  The  physiology  of  the  nose 
has  also  been  reinvestigated. 

In  these  few  remarks  I  have  merely  attempted  to  point  out 
some  of  the  rapid  strides  which  this  speciality  lias  made  in 
the  last  thirty  years,  and  in  doing  so  have  had  to  omit  the 
names  of  very  many  successful  workers,  some  of  whom  are 
honouring  us  with  their  presence  at  this  meeting.  This  short 
sketch  has,  however,  I  hope,  shown  that  the  progress  of 
modern  rhinology  is  in  nowise  behind  that  of  any  of  the 
other  medical  sciences,  and  I  feel  confident  that  by  persevering 
and  judicious  application  of  the  general  knowledge  of  medicine 
and  surgery  to  this  particular  branch,  the  efforts  of  its  many 
devotees  all  over  the  world  will  enable  it  to  make  as  rapid 
progress  in  the  future  as  has  been  accomplished  in  tlie  past. 
If  I  have  confined  my  remarks  to  rhinology  it  is  not  that  I 
consider  it  moi-e  important  than  laryngology  and  otology,  but 
that  a  review  of  all  three  would  have  been  impossible  without 
encroaching  unduly  on  your  time. 

Before  concluding  I  should  like  to  express  the  pleasure  that 
I  feel  at  seeing  so  many  of  our  foreign  colleagues  present,  and 
to  offer  them  a  cordial  welcome  in  the  name  of  the  Section, 
and  an  invitation  to  take  pai-t  in  its  proceedings. 

Refekences. 
^ MedicO'Chirurfiical  TTansactions,  vol.  liii.  2  Remarks  on  Adenoid 
Vegetations  of  the  Naso-PIiaryn.x,  British  Medical  Journal,  August  5th, 
1882.  See  also  paper  by  Dr.  Woakes.  Transactions  of  the  International 
Medical  Congress,  London,  1S81,  vol.  iii.  p.  zqi.  s  DieRhinoskopie  und 
PliaiTngoskopie,  Festschrilt.  Breslau,  1861.  *  Jlandhuch.  der  Larijngoloqic 
vmd  Rhinoloijie.  edited  by  P.  Heymann,  vol.  i,  p.  33  ;  ai'ticle  by  P.  Heyma'nn 
and  E.  Kronenberfr.        
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Downing  Prolessor  of  Medicine  in  the  University  oi  Ouiibrriigo  ; 
President  ol  the  Section. 


THE    PLACE    OF  PHARMACOLOGY  IN  THE  .MEDICAL 

CURRICULUM. 
An  intimation  has  reached  me  from  high   quarters  that  a 
formal  address  is  not  expected  at  this  meeting  at  the  ojiening 
of  any  Section,  and  for  this  reason  my  remarks  shall  be  few. 

The  subjects  for  discussion  in  the  Section  must  be  of  interest 
to  all  medical  men,  and  the  members  who  have  kindly  con- 
sented to  open  and  take  part  in  these  discussions  are  well 
known  to  have  devoted  much  time  and  attention  to  the  sub- 
jects. I  trust,  therefore,  we  shall  all  profit  by  their  remarks, 
and  that  this  meeting  of  the  Section  will  be  a  successful  one. 

For  some  time  my  mind  has  been  exercised  as  to  the  proper 
place  of  pharmacology  in  the  medical  curriculum.  So  far  as  I 
can  make  out  there  is  a  growing  tendency  for  medical  corpora- 
tions (if  we  except  the  universities)  to  require  less  and  less 
knowledge  of  the  natural  history,  properties,  composition,  and 
action  of  drugs,  from  candidates  for  their  diplomas  ;  a  condi- 
tion of  things  which  I  think  is  much  to  be  regretted.  Per- 
sonally I  have  no  wish  to  revert  to  the  state  of  affairs  when 
candidates  were  expected  to  have  a  minute  knowledge  of  the 
distinctions  between  the  different  species  of  senna,  and  of 
cinchona  bark,  etc. :  but  the  danger  now  is  that  they  may  not 
be  able  to  recognise  senna  at  all,  or  to  know  the  ingredients 
and  doses  of  the  most  important  pharmacopoual  preparations. 
The  consequence  is,  when  settled  in  practice,  that  they  are 
tempted  to  prescribe  ready-made  tabloids,  elixirs,  etc.,  the 
purity  and  the  precise  dose  of  the  ingredients  of  which  have 
no  official  sanction.  Far  be  it  from  me  to  speak  too  ilisparag- 
ingly  of  these  products  of  the  chemist's  ingenuity  ;  in  many 
cases  they  are  most  useful  and  valuable  on  account  of  their 
easy  portability ;  but  in  other  cases,  I  feel  sure,  the  thera- 


peutic results  would  be  more  satisfactory  if  B.P.  preparations 
were  issued  instead.  And  here  may  I  say  one  word  in  praise 
of  the  new  Pharmacopaiia  :'  I  think  it  is  a  model  of  wliat  such 
a  work  should  be — accurate,  learned,  and  not  overburdened 
with  details.  I  am  surprised,  when  I  have  to  consult  it,  at 
the  extent  and  variety  of  the  information  which  it  contains. 

Well,  gentlemen,  I  think  the  contents  of  such  a  book,  so  far 
as  they  bear  directly  or  indirectly  on  prescribing,  should  be 
thoroughly  mastered  by  all  medical  students,  and  I  would 
make  such  knowledge  a  compulsory  part  of  the  curriculum. 
Think  for  a  moment  of  what  is  required  of  a  medical  man 
once  started  in  practice.  A  considerable  part  of  his  work  is 
writing  prescriptions  for  his  patients,  and  yet  in  respect  of 
the  knowledge  of  drugs  and  their  actions  I  maintain  his 
education  is  often  most  imperfect.  This  brings  me  to  the 
subject  of  pharmacology,  or  the  action  of  drugs  on  the  body  in 
health  and  in  disease.  Is  it  too  much  to  expect  those  who 
are  daily  to  prescribe  remedies  to  be  acquainted  with  what  is 
known  of  their  actions  ?  Certainly  not.  Well,  then,  how  can 
this  best  be  t;iUL.'nt,  and  where  in  the  student's  course  should 
it  come  in  ? 

I  think  after  anatomy  and  physiology,  and  alongside  of 
pathology.  I  would  make  the  first  part  of  the  final  examina- 
tion pathology  and  pharmacology — the  sciences  dealing 
respectively  with  disease  and  its  treatment— and  then  the 
student  should  at  the  next  stage  be  ready  to  apply  the  prin- 
ciples thus  acquired  to  actual  practice  in  connection  with  his 
clinical  medicine,  surgery,  and  midwifery. 

The  more  intimately  a  student  knows  the  action  of  the 
drugs  lie  prescribes,  the  greater  will  be  his  success  in  treat- 
ment, and  it  is  much  to  be  regretted  that  some  of  the  Ex- 
amining Boards  reijuire  a  student  to  acquire  this  knowledgs- 
only  in  a  haphazard  way,  or  at  a  premature  stage  of  his 
course.  He  cannot  appreciate  physiological  action  until  he 
is  possessed  of  the  elements  at  least  of  physiology.  On  the 
other  hand,  he  cinnot  appreciate  the  importance  of  judicious 
prescribing,  unless  he  has  learned  the  nature  and  properties 
of  the  agents  prescribed.  These  two  considerations  seem  tC' 
me  decisive  as  to  the  exact  place  in  the  curriculum  at  which 
pharmacology  should  be  introduced. 

I  believe  I  am  correct  in  stating  that  every  German  uni- 
versity demands  of  its  students  a  knowledge  of  pharmacology, 
and  that  the  subject  is  regulai-ly  taught  in  these  universities. 
It  has  been  said  that  the  medical  student  is  already  over- 
burdened with  subjects.  That  may  be,  but  I  would  say 
lighten  some  of  the  other  less  necessary  subjects,  and  en- 
courage him  to  give  more  attention  to  knowledge  which  whea 
in  practice  he  will  daily  and  hourly  be  called  upon  to  use. 

Thb  Paksees  and  their  Dead.— a  controversy  has  been 
raging  in  the  Parsee  community  in  Bombay  concerning  the 
respective  merits  of  exposui'e  and  of  burial  of  the  dead,  and. 
endeavours  to  persuade  the  Parsees  to  break  away  from  their 
traditional  practice  seem  to  have  been  made.  The  con- 
troversy originated  with  the  holding  of  a  meeting  of  Parsees 
at  Matlieran  to  consider  the  desirability  of  securing  a  proper 
place  at  Matheran  for  the  disposal  of  the  dead.  "  The  Towers 
of  Silence  '  in  Bombay  are  well  known,  where  the  dead  bodies 
of  Parsees  are  exposed  to  the  light  of  the  sun,  consumption 
by  vultures,  and  preservation  of  the  bones.  Some  of  the  high 
priests  of  this  Parsee  community  have  declared  in  unmistak- 
able terms  against  disposal  of  the  dead  by  burial,  and  declare 
it  "sinful." 

German  Congress  of  Scientists  and  Medical  Practi- 
TiONEP.s. — The  seventy-first  annual  meeting  of  the  German 
Congress  of  Scientists  and  Medical  Practitioners  will  be  held 
this  year  at  Munich,  from  September  iSth  to  the  24th.  Among 
the  general  addresses  to  be  delivered  the  following  deal  witli 
subjects  of  medical  interest :  Professor  Ernst  von  Bergmann, 
What  Radiography  has  done  for  the  Treatment  of  Sureical 
Afl'ections  ;  Professor  Birch-Hirschfeld,  Science  and  the  HeaY- 
ingArt;  G.  Klemperer,  Justus  von  Liebig  and  Medicine.  In 
the  Section  of  Pathology  a  report  will  be  presented  by  Drs. 
Marcliand  and  Rabl  on  the  position  of  the  blastoderm  theory 
in  ))athologieal  anatomy  and  general  pathology.  In  othtar 
seditions  communications  are  promised  by  Professors  Hueppe 
and  BlasiuB  on  the  Prevention  of  Tuberculosis  ;  by  Drs.  Rehn 
and  Sillmann  on  Basedow's  Disease;  and  by  Drs.  Rille  and 
Loos  on  Eczema  in  Infants. 
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THE   SECTIONS. 


BRIEF   SUMMARY    OF    PROCEEDINGS. 


Section  of  Mp^diciuk. 
The  second  day  of  the  meeting  of  the  Section  of  Medicine 
was  principally  devoted  to  a  discussion  on  tlie  Preventive  anj 
Remedial  Treatment  of  Tuberculosis,  which  was  opened  by 
Professor  Clifford  AUbutt.  He  limited  his  introductory 
remarks  to  the  question  of  pulmonary  tuberculosis  in  the 
adult,  and  particularly  to  its  first  stage.  His  contribution 
dealt  in  turn  with  the  modes  of  infection  of  the  disease,  the 
morbid  anatomy  of  its  first  stage  with  its  diagnosis,  its  preven- 
tion and  its  cure,  making  special  reference  to  the  treatment 
in  sanatoria.  Sir  William  Broadbent,  who  followed,  endorsed 
many  of  the  opinions  advanced,  and  referred  to  the  fact  that 
in  treating  the  patient  not  only  the  tubercle  bacilli  had  to  be 
dealt  with  but  other  microorganisms  that  followed  in  its 
train.  Sir  R.  Douglas  Powell  alluded  to  the  advantages  of 
sanatoria  in  educating  the  practitioner  how  to  treat  the 
patients  at  home,  in  providing  for  homeless  persons  afflicted 
with  the  disease,  and  by  instructing  the  patient  in  the  disci- 
pline of  illness ;  he  also  referred  to  some  of  tlieir  drawbacks. 
Professor  Osier  laid  great  stress  on  the  repeated  examination 
of  the  sputum  for  tubercle  bacilli,  and  said  that  in  liis 
experience — not  a  small  one— the  tuberculin  test  for  the 
diagnosis  of  early  phthisis  had  been  invariably  favourable. 
In  his  opinion  the  personality  of  the  physician  in  charge  of 
the  sanatorium  was  the  most  important  factor  of  the  treat- 
ment. Dr.  Tyson  referred  to  the  marked  decrease  in 
the  mortality  from  phthisis  in  Philadelphia  during  the 
last  twenty  years,  a  i-eduction  of  8  per  cent.  He 
thought  that  the  treatment  liy  drugs  should  not  be 
entirely  ignored,  and  quoted  favourable  results  from 
the  use  of  creosote.  Dr.  Theodore  Williams  said  that  in  many 
eases  of  early  tuberculosis  the  temperature  was  not  raised  or 
was  even  subnormal.  He  remarked  that  in  London  the  mor- 
tality from  phthisis  was  comparatively  low  in  the  districts 
surrounding  the  consumption  hospitals,  showing  that  it  was 
certainly  not  strongly  contagious,  but  was  high  in  the  densely 
populated  parishes.  He  emphasised  the  importance  of  in- 
creasing the  resisting  power  of  the  individual.  Dr.  Arthur 
Ransome  called  attention  to  the  need  for  educating  not  only 
the  public,  but  particularly  the  local  sanitary  authorities,  who, 
having  the  power  to  prevent  tuberculosis,  should  be  induced 
to  exercise  it.  The  discussion,  which  had  excited  great  in- 
terest, was  then  adjourned.  During  the  morning  the  large 
room  in  which  the  Section  met  was  almost  inconveniently 
crowded.  Dr.  Ewart  next  read  a  paper  on  the  treatment  of 
heart  disease  by  inhalations  of  carbonic  acid  gas,  as  a  iire- 
liminary  to  the  employment  of  baths,  and  the  uses  of  these 
inhalations  in  cardiac  disease  and  anginoid  pain.  He  thought 
that  the  value  of  this  treatment  depended  on  the  action  of  car- 
bonic acid  gas  in  small  quantities  as  an  anassthetic,  a  vaso- 
dilator, and  as  a  stimulant  of  the  respiratory  centre.  He 
showed  special  apparatus  for  generating  the  gas.  The  paper 
was  somewhat  adversely  criticised  by  Mr.  Briscoe  and  Dr. 
Barr,  and  wag  favourably  commented  upon  by  Dr.  Theodore 
Williams,  Dr.  Wells,  and  Dr.  Verco.  The  concluding  paper 
for  the  day  was  one  by  Dr.  Harry  Campbell,  on  the  Mechanism 
of  Thoracic  Enlargement  in  Emphysema— as  he  maintained,  a 
contracture  of  the  inspiratory  muscles — with  its  treatment. 
The  President  made  some  remarks,  and  Dr.  Ewart,  on  the 
whole,  supported  Dr.  Campbell's  position,  but  there  was  not 
suiBcient  time  to  allow  of  the  adequate  discussion  of  the 
paper.  The  proceedings  of  the  concluding  meeting  of  tlie 
Section  commenced  with  a  paper  by  Dr.  Parsons  on  the 
accurate  diagnosis  and  successful  treatment  of  perforated 
gastric  ulcer,  in  which  he  .-^troiigly  advocated  early  lapar- 
otomy ;  it  was  discussed  by  the  President  and  Dr.  Forlies 
Hoss.  The  next  paper,  read  by  Dr.  Calwell,  was  on  a  cognate 
subject — gastric  adhesions  the  result  of  previous  ulceration  as 
a  cau.se  of  chronic  dyspepsia  ;  Dr.  MuUiek  made  some  general 


remarks,  and  Dr.  RoUeston  discussed  the  main  question.s 
raised  by  the  two  papers.  The  adjourned  discussion  on  the 
Prevention  and  Remedial  Treatment  of  Tuberculosis  was  then 
resumed  by  Dr.  Shingleton  Smith,  who  rather  deprecated  the 
notification  of  phthisis,  hojjing  that  anything  of  the  nature  of 
quarantine  of  consumptives  would  be  avoided.  Sir  Hugh 
Beevor  concentrated  his  observations  on  overcrowding  as  a 
cause  of  tuberculosis,  and  referred  to  tables  showing  the 
relation  of  phthisis  mortality  to  density  of  population.  Dr. 
Woods  Hutchinson  advanced  views  as  to  the  early  diagnosis  of 
phthisis  from  the  shape  of  the  chest,  stating  that  the  rounded 
long  chest  corresponded  with  the  oi-dinary  human  adolescent 
and  the  quadrupedal  form.  The  President  called  attention  to 
tlie  prevalence  of  tuberculosis  in  the  training  ships  for  boys  in 
the  Royal  Navy,  and  to  its  probable  cause  being  the  retention 
of  the  old-fashioned  insanitary  wooden  ships,  particularly 
when  used  for  sleeping  quarters.  Dr.  Parsons  considered  that 
in  view  of  the  great  difficulty  in  diagnosing  early  tuberculosis 
every  apparent  cure  of  a  case,  prior  to  the  appearance  of 
tubercle  bacilli  in  the  sputum,  should  not  be  included  in 
statistics.  Dr.  Hillier  alluded  to  the  questionable  value  of 
haphazard  sea  voyages,  and  advocated  the  treatment  of 
patients  in  the  open  air  of  their  own  country.  Mr.  A.  G.  S. 
Mahomed  appealed  for  the  support  of  sanatoria  for  the  poor  by 
the  State.  Dr.  StClair  Thomson  discussed  the  early 
diagnosis  of  phthisis  from  the  appearances  of  the  larynx, 
antecedent  to  those  of  tuberculous  laryngitis.  Mr.  Lardner 
Cireen  described  the  use  of  a  spray  of  dilute  formalin  as  an 
adjunct  to  the  sanatorial  treatment  of  phthisical  patients. 
Dr.  Newsholme  strongly  recommended  the  voluntary  notifi- 
cation of  phthisis  and  the  disinfection  of  houses,  as  after  an 
ordinary  infectious  fever.  Br.  Denton  ,Tohns  distinguished 
between  sanatorial  and  climatic  open-air  treatment,  and  dis- 
counted the  latter  in  the  absence  of  the  former.  He  showed  a 
patient  that  had  been  cured  under  sanatorial  treatment.  Dr. 
Gardner  narrated  his  experience  in  caiTying  out  sanatorial 
treatment,  and  described  a  new  form  of  kiosk.  Dr.  Calwell 
brought  forward  details  of  cases  that  had  done  well  under 
hygienic  treatment  independently  of  sanatoria.  Dr.  Burton- 
Fanning  pointed  out  that  while  formerly  directions  to  patients 
for  hygienic  measures  in  phthisis  were  general,  now  they  were 
precise  and  individualised.  He  insisted  on  the  harmfulness 
of  mental  excitement  in  keeping  up  the  fever  of  phthisical 
patients.  He  stated  that  the  National  Association  for  the 
Prevention  of  Consumption  and  other  Forms  of  Tuberculosis 
was  just  about  to  begin  the  building  of  sanatoria  for  the  London 
poor.  Dr.  Pruen  spokeas  to  the  diet  and  aids  to  nutrition  in  the 
treatment  of  tuberculosis.  This  successful  meeting  was  then 
brought  to  a  close  with  a  short  address  from  Dr.  Burnet,  as  one 
of  the  viee-pi-esidents,  who  reviewed  the  work  done  and  con- 
gratulated the  Section  on  its  value  and  amount,  and  particu- 
larly on  the  importance  of  its  discussions. 


Section  op  Surgery. 
TuE  special  discussion  appointed  for  Thursday  was  the  Pre- 
vention and  Treatment  of  Syphilis  in  the  Navy  and  Army. 
It  was  opened  by  Deputy-Inspectoi--(ieneral  E.  E.  Mahon, 
R.N.,  and  Major  W.  Dick,  M.B.  Deputy-Inspector-General 
Mahon,  E.N.,  C.B.,  in  an  able  and  concise  address,  called 
attention  to  the  following  statistics.  In  1880,  the  average 
strength  of  officers  and  men  on  the  home  station  was  22,370  ; 
in  1897  it  was  43,900,  or  nearly  double.  In  iSSo,  the  loss  to  the 
service  in  nuniber  of  days'  sickness  from  syphilis,  primary 
and  secondary,  and  gonorrhoea  was  as  follows  : 

Syphilis,  primary  ...  ...  ...    32.2^" 

,,         secondary  ...  ...  ...     i2,35.j 

Gonorrhiea       ...  ...  ...  ...    40,39- 

In  1897  the  loss  to  the  service  in  number  of  days'  sickness 
was : 

Syphilis,  primary  ...  ...  ...    76,335 

,,         secondary         ...  ...  ...    49,764 

Gonorrhoea       ...  ...  ...  ...    77.054 

According  to  tliese  figures,  the  loss  to  the  service,  except  in 
the  case  of  secondary  syphilis,  did  not  seem  to  have  increased 
much,  when  the  increased  number  of  men  was  taken  into  con- 
sideration. IJut  still  the  figures  showed  what  an  enormous 
loss  there  was  to  the  country  through  the  prevalence  of  these 
diseases.  He  considered  that  it  was  impossible  to  hope  that 
the    Contagious    Diseases    Acts    would    ever    be    enforced 
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again  :  even  if  they  were,  they  1  would  be  useless, 
unless  they  were  universally  enforced.  That,  however, 
would  be  the  most  effective  way  of  dealing  with 
the  question.  Failing  this  the  moral  elevation  of  the 
men  themselves  must  be  attempted,  and  especially  the 
encouragement  of  sobriety.  It  was  emphatically  asserted  by 
Dr.  Jlahon  that  intemperance  was  very  largely  responsible 
for  the  number  of  cases  of  venereal  disease.  The  following 
suggestions  were  made:— (i)  Good  naval  ban-acks  to  be  sub- 
stituted for  depot  ships  in  all  the  principal  ports.  (2)  Advice 
to  be  given  to  young  soldiers  in  regard  to  personal  cleanli- 
ness. (3)  Early  marriages  to  be  encouraged,  which  might  be 
done  by  offering  pensions  to  the  widows  of  seamen.  (4)  Pen- 
sioners in  good  health,  and  not  sufi'ering  from  the  sequelre  of 
venereal  disease,  to  be  given  preference  for  civil  employment 
by  the  Admiralty.  As  regarded  the  treatment  of  syphilis,  the 
absolute  necessity  of  a  mercurial  course  prolonged  for  up- 
wards of  two  years  was  pointed  out.  The  best  form,  in 
Dr.  Mahon's  experience,  was  grey  powder  with  opium. 
Major  Dick  called  attention  to  statistics,  collected  at  five- 
years  intervals,  showing  the  increasing  number  of  cases  of 
venereal  disease  in  the  army  as  follows  : 


Year. 

Arerage  Number  con- 
stantly Sick  from 
all  Disease. 

Average  Number  con- 
stantly Sick  from 
Venereal  Disease. 

Percentage. 

1882 

3806.37 

9T0.74 

1887 

4505.00 

120<;..7  1 

189:2 

.■;7o7.8i 

1766. -I 

-c ,  G4 

1897 

Cs4i.gc 

-543  .: 

38.71 

It  will  thus  be  seen  that  there  was  in  fifteen  years  an  increase 
of  15  per  cent,  of  cases  of  venereal  disease.  In  1897  the 
number  of  oases  of  venereal  disease  treated  at  Netley  was 
nearly  one-third  of  the  total  number  of  cases  of  sickness.  The 
following  suggestions  were  made  as  to  the  prevention  of 
syphilis  in  the  army  :  (i)  The  inculcation  of  moral  principles 
in  the  young  soldier,  this,  though  admirable,  was  theoretical 
rather  than  practical ;  (2)  hygiene  of  the  individual ;  (3)  the 
rendering  of  a  soldier's  life  as  pleasant  as  possiiile  in  barracks, 
to  prevent  his  seeking  his  pleasures  abroad  in  the  evenings. 
Men  should  be  encouraged  to  come  to  hospital  the  moment 
they  themselves  detected  anything  suspicious.  Major  Lamb- 
kin, R.A.M.C,  dealt  in  detail  with  the  intramuscular  method 
of  injection.  By  this  method  the  treatment  of  syphilis  could 
be  continued  for  as  long  a  period  as  was  thought  necessary 
with  little  or  no  trouble  to  the  patient.  The  following  pre- 
scription was  employed  :  Hydrarg.,  3j;  lanolin  pur.,  5ij;ol. 
carbol.  (i  in  20),  5iv-  Of  this,  nis  were  injected  in  the  but- 
tock once  a  week,  and  the  whole  course  of  treatment  lasted 
about  eight  to  twelve  months.  In  20,000  injections  Major 
Lambkin  had  only  once  seen  any  bad  result— a  localised 
abscess  at  the  point  of  injection.  Major  William  Niveu, 
pointed  out  that  though  the  general  sobriety  of  the  soldier 
had  increased,  the  amount  of  syphilis  had  increased.  He 
believed  that  the  sexual  instinct  was  approached  and  treated  on 
erroneous  principles.  Any  regulations  to  be  made  should  be 
applicable  to  both  sexes.  Dr.  G.  Ogilvie  contrasted  the 
recently-reported  severity  of  syphilis  among  British  troops  in 
India  and  that  reported  from  Poi-tugal  by  Fergusson  in  the 
beginning  of  this  century,  which  was  due  in  the  latter  to 
"  murderous  and  unnecessary  courses  of  mercury."  He  then 
discussed  the  part  played  by  malarial  fever  in  the  production 
of  malignant  syphilis,  and  how,  when  malarial  fever  or  its 
cachectic  effects  existed,  great  care  had  to  be  taken  in  the 
administration  of  mercury.  Dr.  Shaw- Mackenzie  urged  the 
natural  causes  of  mitigation  and  aggravation  of  syphilis,  and 
thought  that  questions  of  success  or  failure  of  treatment 
varied  according  to  conditions  of  constitution,  tim<^  climate, 
and  place.  He  thought  that  the  improvement  during  tlie 
Contagious  Diseases  Acts  was  due  to  the  hospital  treatment 
rather  than  to  the  machinery  of  the  Acts,  and  that  provision 
for  such  hospital  treatment  of  both  sexes,  voluntary  as  opposed 
to  compulsory,  seemed  necessary  at  the  present  time.  Colonel 
F.  H.  Welch,  R.A.M.C.,  believed  that  the  present  state,  e.spe- 


cially  abroad,  of  the  army  in  its  relation  to  venereal  disease, 
was  such  as  to  require  measures  of  prevention.  All  public 
measures  of  prevention  must  lie  in  the  control  of  prostitu- 
tion, and  authorities  abroad  should  be  allowed  a  free  hand 
in  meeting  the  local  conditions  which  pertained  voluntary 
hospitals  were  inaditquate.  Mr.  A.  li.  Ward  believed 
that  the  increased  virulence  of  syphilis  seen  in  coloured 
races  was  Uie  to  the  difficulty  of  carrying  out  continuous  treat- 
ment for  t.he  proper  period  of  at  least  a  year  and  a-half.  In 
the  hypodermic  method  of  treatment  the  collection  of  mercury 
injected  might  remain  eneapsuled  for  long  periods,  so  that 
the  patient  carried  his  treatment  with  him  for  some  years. 
Lieutenant-Colonel  H.  Grier,  K.A.M.C,  added  his  testimony 
to  the  efficacy  of  the  intramuscular  method  of  administration. 
In  15,000  injections  there  was  no  case  of  salivation,  and 
practically  no  ill-result.  Dr.  Bell-Taylor,  Surgeon-General 
O'Uwyer,  and  Dr.  Maxwell  also  spoke.  Mr.  A.  H.  Ward 
read  a  paper  on  The  Rational  Treatment  of  Syphilis. 
The  following  points  were  considered  essential:  (1)  T& 
push  mercury  to  the  toleration  point  and  keep  it 
there  ;  (2)  to  commence  the  course  at  the  earliest- 
possible  moment  ;  (3)  to  continue  it  throughout  the 
normal  period  of  the  evolution  of  the  disease ;  (4)  treat- 
ment must  be  made  easy,  and  not  be  irritating  ;  (5)  to  take 
special  care  of  the  general  health ;  (6)  the  value  of  water  as 
an  adjuvant  to  treatment.  Colonel  Francis  H.  Welsh 
read  a  paper  on  the  Prevention  of  Syphilis,  which  he- 
said  could  be  brought  about  in  two  ways — hygienically 
through  curtailing  the  lineal  descent  of  the  virus,  socio- 
morally  through  curtailing  prostitution.  The  evidence 
accruing  during  the  last  thirty-five  years  pointed  to  the  con- 
clusion that  through  surveillance  of  prostitution  and  segrega- 
tion of  the  affected  it  was  possible  both  to  reduce  the  pre- 
valence of  the  disease  and  to  diminish  its  virulence.  The 
disease  must  be  attacked  from  all  sides — morally,  socially, 
and  hygienically.  Mr.  J.  Lynn  Thomas  (Cardiff)  read! 
a  paper  on  Two  cases  of  Operations  on  the  Gasserian 
Ganglion  by  the  Hartley-Krause  Route.  Both  patients  ha.d 
remained  quite  well ;  in  each  the  sense  of  taste  was  normal. 
Major  J.  D.  Day,  R.A.M.C,  showed  a  new  form  of  truss. 
Professor  E.  Laplace,  of  Pliiladelphia,  demonstrated  a 
new  forceps  for  intestinal  anastomosis.  The  advantages 
claimed  by  Professor  Laplace  for  his  instrument  were  rapidity 
of  operation,  complete  and  watertight  union  of  opposed  sur- 
faces, and  extreme  simplicity.  The  special  discussions 
having  been  dealt  with  on  the  two  former  days,  Friday 
was  devoted  to  a  series  of  short  papers.  Mr.  H.  Rundle 
read  a  paper  entitled  Notes  on  375  Cases  of  Variocele  treated 
by  Operation.  The  following  inferences  were  drawn :  First 
(«)  That  variocele  exists  in  a  large  number  of  young  men, 
probably  1 8  to  20  per  cent.,  and  does  not  produce  any  physical 
discomfort ;  (i)  and  ought  not  to  be  considered  a  cause  for  dis- 
qualifying them,  except  in  rare  and  pronounced  cases,  from 
entering  the  .service  ;  (c)  and  that  such  ordinary  eases  do  not. 
demand  operative  interference.  Secondly,  in  cases  where  an 
operation  was  required,  ligature  and  excision  of  veins  by  an  open 
incision  was  best  to  adopt.  It  was  a  simple  undertaking, 
free  from  danger  and  the  result  excellent.  Mr.  Lucy 
agreed  with  Mr.  Rundle  as  to  the  rarity  of  the  cases  applying- 
for  operation  on  account  of  symptoms  due  to  the  varicocele  ; 
nearly  all  cases  at  the  South  Devon  Hospital  were  operated 
on  for  admission  into  the  naval  service,  and  by  the  open- 
method  with  shortening  of  the  cord.  In  many  cases  the  ver- 
tical wound  was  sewn  up  transversely.  Mr.  Jonathan 
Hutchinson,  jun.,  whilst  fully  agreeing  with  Mr.  Rundle's 
contention  that  the  great  majority  of  subjects  operated 
on  for  varicocele  possessed  no  true  pathological  defect  or 
symptoms  of  real  inconvenience,  submitted  that  in  a  cer- 
tain number  the  persistent  aching  and  the  risk  of  atrophy  or 
softening  of  the  testicle  fully  justified  the  open  operation 
apart  from  service  consideration.  He  had  seen  a  few  cases 
where  atrophy  of  the  gland  followed  severe  varicocele.  He 
thought  some  eases,  in  which  the  scrotum  and  cremaster 
were  extremely  lax,  were  only  to  be  dealt  witli  by  free  ex- 
cision of  the  lower  part  of  the  scrotum,  at  the  same  time  as 
high  ligature  of  the  anterior  bundle  of  veins.  Mr.  J.  A. 
Buck  said  that  he  had  operated  upon  a  large  number  of 
cases  in  the  Royal  Isle  of  Wight  County  Hospital,  chiefly  for 
the  purpose  of  passing  candidates  into  the  services,  in  whicli. 
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Otherwise,  he  would  not  have  advised  operation.  He  men- 
tioned a  case  in  which  atrophy  of  the  testicle  to  the  point  of 
almost  complete  disappearance  had  followed  the  operation. 
Mr.  Buck  advised  that  only  a  portion  of  the  veins  should  be 
excised.  Colonel  Stevenson  (Netley)  believed  that  the  cases 
operated  on  in  the  services,  or  the  cases  of  candidates  for  the 
services,  were  nearly  always  less  marked  than  those  in  civil 
practice.  The  testicle  was  seldom  atrophied.  It  was  neces- 
sary to  operate  even  on  very  sliglit  cases  in  the  army,  because 
a  soldier  witli  any  physical  disability,  even  a  slight  one, 
was  practically  useless  for  duties  which  he  might  dis- 
like. Mr.  L.  A.  Bidwell  read  a  paper  on  a  Jlethod 
of  Attaching  the  Skin  to  the  Mucous  Membrane  of 
the  Rectum  after  Perineal  Excision.  After  excising  the 
rectum  by  the  usual  perineal  racket-shaped  incision  extending 
to  the  tip  of  the  coccyx,  two  transverse  incisions  were  made 
on  each  side  of  the  anus,  and  the  skin  flaps  were  dissected  up 
and  attached  to  the  mucous  membrane  of  the  rectum.  In  this 
way  tension  was  diminished,  and  it  was  possible  to  unite  the 
mucous  membrane  to  the  skin  even  after  removal  of  several 
inches  of  the  rectum.  The  duration  of  convalescence  was 
shortened,  the  comfort  of  the  patient  was  greater  during 
dressings,  etc.,  and  the  chance  of  cicatricial  contraction  was 
lessened.  He  referred  to  the  case  of  a  man,  aged  60,  in  whom 
he  had  operated  in  this  way  ;  the  wound  healed  within 
five  weeks.  Mr.  Carwardine  (Bristol)  described  a  method 
for  excision  of  the  rectum  for  cancer,  the  aim  of  which 
was  the  safe  and  complete  excision  of  the  rectum,  with 
the  lymphatic  area  in  continuity  and  the  functional  restora- 
tion of  tlie  parts.  Mr.  Carwardine  showed  photographs  of  the 
various  steps  of  the  operation,  and  a  patient  upon  whom  he 
had  operated  about  a  year  earlier.  The  disease  had  been  ex- 
tirpated with  the  presacral  glands  and  tissue  in  continuity, 
and  a  new  and  bifid  coccyx  had  reformed  from  the  periosteum. 
The  operation  was  carried  out  as  follows  : — The  patient  was 
placed  prone,  and  the  coccyx  and  second  and  third  pieces  of 
the  sacrum  excised  subperiosteally ;  then  a  long  knife  was 
passed  through  the  anus  and  out  in  the  middle  of  the  peri- 
osteum, and  all  the  retro-rectal  tissues  rapidly  cut  through. 
The  rectum  was  completely  isolated  on  all  sides,  avoiding  the 
sphincter.  The  periosteum  was  deflected  as  far  as  required. 
Only  the  mucous  membrane  was  divided  above,  and  the 
whole  presacral  tissue  and  glands  drawn  down  and  cut  across 
high  up  in  the  hollow  of  the  sacrum.  The  upper  bowel  was 
united  to  the  anus,  and  with  but  little  drainage  the  peri- 
osteum and  soft  parts  united  by  first  intention.  Mr.  C.  Ryall 
read  notes  of  a  case  of  extensive  transacral  excision  of  the 
rectum,  followed  by  perfect  sphincteric  control ;  12  inches  of  the 
upper  rectum  and  lower  sigmoid  were  removed.  After  two 
subsequent  operations  the  upper  bowel  was  anastomosed  to 
the  lower  rectum.  Mr.  Morton  (Bristol)  considered  that  Mr. 
Carwardine's  operation  diflered  but  slightly  from  Kraske's 
procedures.  Mr.  Roger  Williams  considered  Mr.  Carwardine's 
operation  as  a  modified  adaptation  of  Kraske's  method.  He 
believed  that  cancer  high  up  in  the  rectum  would  eventually 
be  dealt  with  by  abdominal  section.  Mr.  James  Berry 
read  a  paper  on  Seventy-two  Consecutive  Cases  of  Removal  of 
Cioltre  by  Operation  (Extirpation  or  Enucleation).  In  nearly 
all  the  cases  the  operation  was  performed  on  account  of 
dyspnoea,  often  very  severe.  He  drew  attention  to  the  serious 
nature  of  the  goitre  in  which  a  prolongation  extended  down 
behind  the  sternum  ;  many  of  liis  cases  were  of  this  variety. 
In  10  cases  the  operation  had  been  done  througli  a  transverse 
skin  incision,  which  yielded  excellent  results  as  regards 
appearance.  Of  late  he  had  been  in  the  habit  of  operating 
with  local  anaesthesia  in  all  cases  in  which  there  was  much 
tracheal  obstruction.  As  regards  results  there  had  been 
3  deaths  in  72  cases,  one  from  chloroform,  the  other  two  were 
due  to  severe  recurrent  hfemorrhage.  In  the  remaining  6g 
the  immediate  and  remote  results  were  excellent.  Dr. 
William  Sheen  read  a  paper  on  a  Case  of  Secondary  Thyroid 
Growth.  The  patient,  a  woman  aged  58,  had  a  bronehocele 
for  38  years,  and  a  tumour  of  the  skull  for  4I  years,  which 
latter  was  removed.  Mr.  D'Arcy  Power  called  attention  to 
the  fact  that  in  extensive  removal  of  the  tongue  the  division 
of  the  suprahyoid  muscle  was  attended  by  sudden  dyspnoea, 
and  inquired  if  a  similar  condition  had  been  observed  when 
the  infrahyoid  muscles  were  divided.  Mr.  Berry  said,  in  reply, 
tliat  he  had  not  noticed  dyspnoea  afterthe  division  of  muscles. 
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Mr.  Morton  (Bristol)  read  a  paper  on  the  Successful  Resection 
of  Three-quarters  -jf  the  Stomach  for  Carcinoma.  The  speci- 
men was  shown.  The  results  of  a  recent  examination  had  led 
Mr.  Morton  to  believe  that  the  growth  was  sarcomatous  in 
nature.  The  patient  made  a  good  recovery.  Mr.  Moynihan 
(Leeds)  believed  that  it  was  almost  if  not  quite,  impossible 
by  means  at  pi"esent  at  our  disposal  to  diagnose  cancer  of  the 
stomach  when  purely  local.  Mr.  W.  G.  Spencer  objected  to 
j\rr.  Moynihan's  general  condemnation  of  pylorectomy.  ^Ir. 
Bidwell  had  up  to  the  present  year  agreed  witli  Mr.  Moynihan. 
During  the  last  few  months  he  had  operated  upon  4  cases, 
removing  the  pylorus,  believing  the  disease  to  be  confined  to 
the  stomach.  Mr.  W.  G.  Spencer  described  2  cases  of  fatal 
venereal  phagedrena,  the  one  in  an  otherwise  healthy  man, 
aged  61,  in  whom  death,  23-  weeks  after  inoculation,  followed 
gangrene  of  the  skin  of  the  penis,  the  scrotum  and  testes, 
the  perineum,  and  a  small  portion  of  the  anterior  abdominal 
wall.  The  second  case,  a  woman,  aged  35,  who  had  had  pre- 
vious pelvic  inflammation,  was  infected  about  i  month  before. 
The  phagedrena  complicated  a  double  pyosalpinx,  affected  the 
uterine  cavity,  and  ultimately  spread  to  the  abdominal  wall 
and  perforated  the  intestines.  Allusion  was  made  to  the 
bacteriology  of  the  subject.  Mr.  Roger  Williams  read  a  paper 
on  the  Surgical  Treatment  of  Uterine  Cancer,  advocating  the 
performance  of  an  abdominal  section  and  the  removal  of 
uterus,  broad  ligaments,  lymphatic  vessels,  and  glands.  Dr. 
G.  E.  Armstrong  (Montreal)  read  a  communication  on 
the  Surgical  Ti-eatment  of  Htemorrhage  from  Gastric  Ulcer. 
He  recorded  the  results  of  the  post-mortem  examinations  at 
the  Montreal  General  Hospital.  In  all  cases  of  fatal  gastric 
bleeding  the  hsemorrhage  was  arterial,  and  was  readily  acces- 
sible to  surgical  treatment.  Mr.  Jonathan  Hutchinson,  jun., 
read  a  paper  on  the  Vermiform  Appendix  in  Relation  to 
Hernia  and  Intestinal  Obstruction,  in  which  he  put  forward 
the  view  that  attacks  of  inflammation  in  the  appendix 
tended  to  cause  its  inclusion  in  the  sac  of  a  hernia.  Mr.  R. 
H.  Lucy  gave  a  demonstration  on  the  use  of  a  simple  and 
portable  get  of  straps  for  maintaining  the  lithotomy  posi- 
tion. Dr.  Bampton  (Ilkley)  read  a  most  interesting  account 
of  a  bullet  in  the  brain  for  9  months. 


Section  of  Obstetrics  and  Gyn.txology. 
In  introducing  a  discussion  on  Thursday  upon  the  Natural 
Menopause  compared  with  the  Menopause  produced  by 
Removal  of  the  Uterine  Appendages,  and  tlie  Menopause  pro- 
duced by  Removal  of  the  Uterus  without  Removal  of  the 
Appendages,  Mr.  Bland  Sutton  (London)  remarked  that  the 
function  of  the  ovary  were  not  merely  ovigerous ;  Graaffian 
follicles  were  to  be  regarded  as  mucous  crypts,  and  the  ovary 
as  a  ductless  gland  of  the  same  type  as  the  thyroid.  The 
period  of  ovarian  activity  was  coterminous  with  that  of 
men.strual  life,  and  removal  of  the  ovaries  caused  not  only 
amenorrhcea,  but  also  a  series  of  symptoms  characteristic  of 
the  menopause.  The  uterus  was  structurally  a  hollow  muscle 
forming  an  incubation  chamber  for  the  reception  and  develop- 
ment of  oosperms.  The  endometrium,  from  fundus  to  internal' 
OS,  was  the  organ  of  menstruation,  and  the  source  of  the 
menstrual  hfemorrhage  ;  but  besides  hsemorrhage  there  were 
important  vasomotor  phenomena  in  menstruation.  The  norma} 
menopause  was  the  result  of  atronhy  of  the  secreting  elements 
of  the  ovary.  In  addition  to  cessation  of  menstruation,  other 
disturbances  were  generally  met  with  at  this  epoch,  such  as 
the  phenomenon  known  as  "  flushing,"  mental  irritability, 
and  sometimes  erotomania.  The  artificial  menopause,  like- 
wise, was  something  more  than  arrest  of  the  usua> 
monthly  hfemorrhage.  Removal  of  the  uterus,  although 
it  produced  amenorrha?a  and  sterility,  did  not  induce 
a  complete  menopause  ;  removal  of  tlie  ovaries,  on 
the  other  hand,  was  followed  in  a  fair  proportion  of  eases 
by  fiushings,  whicli  he  had  known  to  occur  as  frequently  as 
fifteen  times  in  an  hour.  These  signs  did  not  supervene  after 
removal  of  the.  uterus  alone;  usually  the  patient  passed 
through  a  quiet  menopause  without  disturbances.  No  inform- 
ation was  as  yet  forthcoming  as  to  the  changes  which  occurred 
in  the  ovaries  left  behind  after  removal  of  the  uterus.  Mr. 
Sutton  urged  that  in  performing  hysterectomy  one  ovary  at 
least  should  be  spared  if  possible,  so  as  to  avoid  the  produc- 
tion of  a  complete  artificial  menopause.    The  President  (Dr. 
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Granville  Bantock)  moved  a  vote  of  thanks  to  Mr.  Sutton  tor 
his  paper,  and  a  discu.ssion   followed,   in  which   Dr.  Stuart 
Nairne  (Glasgow)  remarked  that  his  experiehce  led  him  to  the 
same  general  eouolusions  as  those  of  Mr.  Sutton;  Mr.   J.  W. 
Taylor  (Birmingham)  said  that  he  had  known  cases  in  which 
menstruation  continued  for  some  montlis  after  vaginal  hys- 
terectomy, and  he   supposed  that   the  blood  came  from  the 
Fallopian  tubes.     After  remarks  by  Dr.  Macpherson  Lawrie 
(Weymouth),  and  Mr.  J.   D.  Malcolm  (London),   Dr.  Reade 
(Cincinnati,  U.S.)  said  that  he  agreed  with  the  view  that  it 
was  an  advantage  to  leave  a  portion  of  the  ovary  if  possible, 
but  had  sometimes  found  a  second  operation  was  necessitated 
by  disease  of  the  retained  portion.    He  drew  attention  to  the 
importance  of  further  study  of  the  changes  in  the  lissmato- 
genic  functions  at  the  menopause.    Tlie  President  pointed  out 
that,  after  treatment  of  the  ovarian  pedicle  by  the  clamp,  men- 
struation not  infrequently  occurred  from  the  stump,  and  he 
believed  that  in  these  cases  the  source  of  the  bleeding  was  the 
Fallopian  tubes.    He  liad  also  known  cases  in  which  menstrua- 
tion had  continued  regularly  for  two  or  three  years  after  com- 
plete removal   of  both  ovaries.    Mr.   Bland   Sutton   replied 
Driefly.      A  short  paper  was  then  read  by  Professor  Byers 
(Belfast)  on  Cases  of  Amenorrhcei  associated  with  Raynaud's 
Disease  and  Pulmonary  Tuberculosis.     Dr.  Stuart  Nairne  fol- 
lowed with  a  paper  describing  a  new  and  more  perfect  method 
of  colporrhaphy.    This  method  consisted  in  uniting  the  lateral 
vaginal  walls  trom  the  cervix  to  the  vulva,  so  as  to  divide  the 
vagina  into  two  canals  of  more  or  less  equal  capacity.  Remarks 
were  made  by  Dr.   Walter  Tate  (London),  Mr.  J.  \V.  Taylor, 
and  Dr.  Purslow  (Birmingham).    Dr.  Inglis  Parsons  next  read 
a  paper  presenting  a  further  report  of  cases  illustrating  his 
method  of  treating  prolapse  of  the  uterus.    An   interesting 
discussion  followed,   in  which  remarks  were  made  by  Major 
Peck,   R.A.M.G.,  Dr.  Kealey,   Dr.  Purslow,  Dr.  Tate,  and  the 
President,  and  Dr.  Inglis  Parsons  replied. — On  Friday,  in  the 
absence    of    the  President,   the  senior  Vice-President,    Dr. 
Kealey  took  the  chair.      The  first  paper  was  read  by    Dr. 
Macpherson  Lawrie   on    Fifty    Consecutive    Cases    of  Cu'Ii- 
otomy  for  Diseases    of  the    Uterus    and    Appendages,    with 
Forty-eight   Recoveries.     The    series  comprised    8    cases  of 
ovariotomy,     28  cases  of  salpingo-ouphorectomy,    4  cases   of 
abdominal  hysterectomy,  8  cases  of  vaginal  hysterectomy,  and 
2  cases  of  secondary  operations  for  complications.    In  conclu- 
sion. Dr.  Lawrie  affirmed  that  the  principal  factors  on  which 
good  results  in  abdominal  surgeiy  depended  were,  first,  asepsis, 
and  secondly  careful  hamostasis,  and,  as  secondary  points  of 
less  importance,  reasonable  speed  in  operating,  avoidance  of 
unnecessary  intra-peritoneal  manipulations,  and  careful  after- 
treatment.      Dr.  Warden  (Paris)   advocated    the  method    of 
vaginal  section  in  removing  diseased  appendages,  and  ex- 
plained the  use  of  a  new  instrument  for  clamping  the  broad 
ligaments    invented    by    Doyen    (Paris).     Dr.    Walter  Tate 
agreed    with    Dr.    Lawrie    as  to   the   desirability   of  operat- 
ing   in    cases    of    salpingitis  associated   with  constant   pain 
and  inability  for  work.     Mr.    J.    W.    Taylor    insisted    upon 
the  importance  of  the  investigation    recently    reported    by 
him  to  the  British  Gynajcologieal  Society  which  appeared  to 
show    that    gonorrheal    salpingitis    might    be    largely    con- 
trolled   by    mercury    and   iodide    of    potassium  when  per- 
sistently administered.      Dr.   More  Madden  (Dublin)  next 
presented  a  paper  entitled   Modern   Methods  of  Treatment 
of    Uterine    Cancer,    which     was    briefly    discussed,     and 
Dr.  Archdall  Reid  (Southsea)  followed  with  a  paper  upon  the 
Causes  which  Render  Diflicult  the  Labours  of  Civilised  Women. 
Dr.  Reid  commented  adversely  upon  the  conclusions  arrived 
at  by  Professor  Sinclair  in    his    address    to    the    Obstetric 
Section  at   the  Montreal    meeting  of  the    Association,    and 
stated  his  own  view  to  be  that  the  frequent  use  of  forceps  at 
the  present  time  was  rendered  necessary  by  the  steadily  in- 
creasing difficulties  attending  labour  in  civilised  countries. 
These  increasing  difficulties  lie  attributed  to  the  want  of  cor- 
respondence betwe<!ii  the  size  of  the  pelvis  and  that  of  the 
foetal    head,    and    in    minor    cases    to   rigidity    of   the  soft 
parts.      Dr.  Purslow  thought  that  the  difliculty    met   witli 
in    labour  was    more    often     due    to    muscular    inefficiency 
than  to  tli<^  small   size  of  the   pelvis  or  the  large  size  of  the 
fcetal  head.  After  remarks  by  Dr.  Kealey,  Dr.  Reid  biiclly  re- 
replied.      Dr.  Shaw- Mackenzie  (London)   next  read  a   paper 
entit'ed,   the  Syphilitic  Factor  in  the  Diseases  of  Women. 


He  pointed  out  the  frequency  with  which  pelvic  inflammatory 
disease  in  parous  women  was  associated  with  minor  syphilitic 
sequelse,  and  for  the  most  part  with  previous  abortion.  Syphilis 
was  often  modified  in  women,  the  primary  lesion  being  of  a 
suppurative  character,  and  the  secondary  phenomena  might 
be  limited  to  erosions  of  the  genital  tract  with  purulent  dis- 
charge. He  advocated  the  treatment  of  pelvic  inflammation 
by  mercury  and  iodides  ;  in  subinvolution  of  the  uterus  it  was 
especially  useful  as  opposed  to  the  curette.  In  advanced  in- 
flammatory or  suppurative  lesions,  however,  it  was  not 
satisfactory,  but  in  menonhagia  and  metrorrhagia  it 
was  very  useful.  Dr.  Warden  (Paris)  followed  with 
a  short  paper  on  the  Treatment  of  Puerperal 
Infection  in  the  Maternity  Hospitals  of  Paris.  He 
referred  to  tlie  importance  of  the  early  recognition  of 
the  infected  state  as  indicated  by  the  pulse  and  temperature, 
and  the  importance  of  immediate  local  treatment  by  intra- 
uterine irrigation  and  careful  curetting.  The  curette  should 
never  be  used  before  the  third  day.  Professor  Pinard  per- 
formed the  operation  without  the  use  of  anaesthetics,  and, 
after  curetting,  the  uterine  cavity  was  swabbed  out  with  a 
strong  antiseptic,  and  packed  with  salol  gauze.  In  the  dis- 
cussion wliich  followed  Dr.  Kealey  remarked  that  he  did  not 
think  that  all  cases  of  rise  of  temperature  before  the  third 
day  of  the  puerperium  were  due  to  sepsis.  Dr.  Tate 
pointed  out  the  importance  of  exploring  the  uterine  cavity 
with  the  finger  and  not  relying  upon  the  intrautei'ine  douche 
to  detacli  placental  fragments.  Dr.Childe  (Southsea)  thought 
that,  notwithstanding  a  rise  of  temperature,  no  intrauterine 
interference  .should  be  practised  unless  there  were  local 
symptoms.  Dr.  Wai'den  replied  briefly,  and  the  business  of 
the  Section  concluded  with  a  vote  of  thanks  to  the  Chaii'man, 
moved  by  Dr.  Purslow  and  seconded  by  Dr.  Shaw-Mac- 
kenzie. 

Skction  op  State  Medicine. 
Dr.  J.  Groves,  in  opening  the  discussion  on  Personal  Com- 
munication of  Tuberculosis  and  the  Measures  available  for 
its  Prevention  on  Thursday,  said  that  twenty-five  years  ago 
phthisis  was  supposed  to  be  purely  a  hereditary  disease ;  now 
it  was  known  to  be  communicable,  and  as  such  must  neces- 
sarily come  under  the  cognisance  of  the  sanitary  authorities 
and  the  medical  officers  of  health.  But  authorities  were  not 
yet  agreed  as  to  tlie  degree  of  this  communicability.  He  was 
not  at  present  in  favour  of  notification,  which  would  result  in 
the  breaking  up  of  families.  But,  although  compulsory  noti- 
fication was  not  good,  a  medical  officer  of  health  should  have 
a  knowledge  of  the  localities  in  which  phthisis  existed.  He 
might  then  give  friendly  advice  on  the  subject.  Phthisis 
was  on  the  decrease  in  consecjuence  of  better  ventilation  and 
sanitation.  Dr.  A.  Newsholme  said  that  all  present  views  of 
phthisis  were  founded  on  the  idea  of  its  communicability. 
Notification  should  be  enforced  on  quite  different  lines  from 
those  applied  to  the  more  acutely  infectious  diseases.  It  was 
a  communicable  disease,  but  its  communicability  was  much 
more  manageable  than  that  of  other  infectious  diseases,  seeing 
that  it  had  to  do  almost  solely  with  disinfection  of  the  sputa. 
The  occupants  of  a  besieged  city  were  like  those  subjected  to 
communication  with  phthisis.  They  could  for  a  time  withstand 
the  opposition  of  the  enemy,  but  after  a  time  they  succumbed. 
Tlie  medical  officer  of  health  should  be  associated  with  the 
family  doctor  in  notification.  It  had  been  stated  that  the 
medical  ofiicer  of  health  had  no  time  to  attend  to  cases  of 
phthisis.  If  that  were  so  let  him  have  more  help.  Further, 
the  advantages  derived  from  inspection  would  give  the 
greatest  success  in  the  prevention  of  phthisis.  There  was  in 
Brighton  a  modified  system  of  notification ;  and  Dr.  News- 
holme  gave  particulars  of  the  visits  recently  made  in  56 
such  eases.  He  advocated  the  giving  of  a  fee  for  voluntary 
notification,  which  he  wished  to  be  adopted.  Visits  of  the 
medical  officer  of  health  should  be  confined  to  those  cases  in 
which  tlie  medical  man  attending  made  no  objection.  In 
certain  districts  compulsory  notification  might  be  even  now 
adopted,  without  jicnalty  in  the  event  of  the  practitioner 
objecting  to  iKjtify.  Medical  oHicers  of  health  should  lead  in 
these  matters.  Dr.  l\.  Seaton  said  that  he  was  not  yet 
educated  up  to  tlie  point  in  regard  to  notification  that  Dr. 
Newsliohne  would  d(!sire.  Small-pox  and  other  like  diseases 
were  always  recognised  by  the  public  as  communicable,  but 
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seventeen  years  ago  no  one  considered  plithisis  communicable, 
and  public  opinion  must  be  educated  up  before  compulsory 
notiticatiou  would  be  acceptable.  Dr.  Sidney  Davics  quoted 
authorities  to  the  effect  that  phthisis  was  communicable 
at  all  stages.  Cases  of  phthisis  were  in  a  certain  sense 
curable  at  all  stages.  Proper  spittoons  should  be  easily 
procurable  for  the  poor.  Rich  people  were  well  looked 
after  by  their  physicians,  and  could  look  after  them- 
selves. The  poor  required  supervision.  He  preferred 
voluntary  notification  :  but  even  voluntary  notification 
could  not  be  practised  unless  it  was  paid  for.  Dr. 
Alderson  considered  it  the  duty  of  medical  men  to  circulate 
leaflets  on  the  communicability  and  hygienic  treatment  of 
phthisis  amongst  their  patients  ;  and  to  work  cordially  with 
the  medical  officer  of  health.  The  President  expressed  the 
opinion  that  phthisis  was  communicable  in  a  very  modified 
sense,  especially  amongst  persons  having  an  hei-editary 
tendency.  Or.  J.  (jioves  considered  the  method  of  modified 
notification  suggested  by  Dr.  Newsholme  should  be  adopted. 
Dr.  J.  W.  H.  Eyre  read  a  paper  on  Diphtheria  Bacilli  in  Sliik, 
in  which  he  described  the  varieties  of  bacilli  he  had  found  in 
certain  specimens  of  milk  supplied  to  a  school.  Dr.  G. 
Wilson  considered  that  the  symptoms  in  inoculated  guinea- 
pigs  were  symptoms  of  septicemia,  first  local,  subsequently 
general— not  diphtheria  at  all— and  were  quite  unlike  the 
pharyngeal  diphtheria  of  human  beings.  Dr.  J.  W.  II.  Eyre, 
in  reply,  said  that  the  injection  of  cultivated  diphtheria  bacilli 
into  the  subcutaneous  tissues  of  the  lower  animals  produced 
local  morbid  processes  in  the  suprarenal  capsules,  peri- 
cardium, etc.,  from  which  pure  cultures  could  again  be  made. 
Mr.  J.  Brindley  James  read  a  paper  on  Death  Certification,  in 
the  course  of  which  he  contended  that  the  present  certificate 
did  not  aftbrd  proof  that  the  medical  practitioner  signing  the 
certificate  had  attended  the  deceased,  or  had  viewed  the 
corpse.  The  law  should  be  altered  in  both  these  respects. 
He  read  also  a  second  paper  in  which  he  advocated  the  sup- 
pression of  a  coroner's  jury  and  the  appointment  of  two  edu- 
cated assessors.  Dr.  Wynn  Westcott  spoke  of  the  diflierence 
between  coroners  in  large  cities  who  gave  their  whole  time  to 
the  holding  of  inquests,  and  coroners  in  small  places  who 
held  inquests  at  rare  intervals.  He  thought  the  public  would 
resist  the  suppression  of  juries.  The  medical  man,  if  he  had 
the  slightest  suspicion,  should  send  the  certificate  to  the 
coroner  on  its  way  to  the  registrar.  Dr.  David  AValsh  stated 
that  he  had  examined  the  literature  of  premature  burial,  and 
had  come  to  the  conclusion  that  there  was  no  case  on  record 
where  the  evidence  was  sufficient  to  establish  the  fact  of  such 
burial.  Dr.  Alderson  thought  the  present  certificate  should 
be  modified  in  certain  ways,  and  that  the  doctor  himself 
should  send  the  certificate  to  the  registrar,  and  not  to  the 
friends  of  the  deceased.  Infanticide  would  be  done  away 
with  if  the  medical  man  were  compelled  to  view  the  body. 
Dr.  Sidney  Davies  and  Dr.  F.  L.  Hart  concuned  in  the 
opinion  that  the  certificate  should  make  clear  the  distinction 
between  the  disease  producing  death  and  the  cause  of  that 
disease.  Dr.  W.  H.  Symons  read  a  paper  on  the  disinfec- 
tion of  books  and  other  articles  by  steam  disinfection,  advo- 
cating the  use  of  formalin  forthis  purpose.  On  Friday  a  discus- 
sion on  the  means  of  preventing  the  spread  of  infection  in  ele- 
mentary schools  was  opened  by  Dr.  A.  Newsholme.  He  spoke 
of  the  difficulties  of  the  subject,  and  said  that  other  measures 
were  even  more  imperative  than  the  medical  inspection  of 
schools  and  scholars.  These  were  the  provision  of  prompt 
medical  attendance  upon  children  who  became  ill,  in  order  to 
secure  an  early  diagnosis,  with  proper  treatment  and  isola- 
tion if  necessary.  Sledical  inspection  of  scholars,  with  the 
bacteriological  investigation  of  their  discharges  (nasal,  aural, 
etc.),  had  only  a  limited  utility  in  limiting  the  spread  of  in- 
fection. To  combat  such  diseases  must  be  chiefiy  the  aflfair  of 
parents  and  private  medical  practitioners.  Absentee  scholars 
who  were  ill  should  be  visited  at  home  for  diagnostic  purposes 
alone  by  the  medical  officer  of  the  school ;  but  the  public 
were  not  yet  prepared  for  such  an  innovation.  He  described 
and  exhibited  the  forms  used  in  Brighton  for  the  notification 
of  infectious  diseases  by  school  authorities,  and  stated  the  ad- 
vantage accruing  from  their  use,  especially  in  the  obtaining 
of  an  increased  school  grant.  Dr.  Sidney  Davies  spoke  of  the 
large  number  of  children  below  the  school  age  who  suflered 
from  diphtheria,  whereas  with   scarlet  fever  it  seemed  to  be 


the  schools  which  kept  up  the  infection.  Measles,  too,  he 
thought,  was  usually  contracted  at  school.  Children  taught  at 
home  were  apt  to  escape  these  infectious  diseases.  The  cases 
were  probably  spread  from  unsuspected  or  ill-developed  cases 
of  the  disease.  lie  strongly  advocated  the  inspection  of  children 
in  schools  by  qualified  medical  men.  Dr.  H.  R.  Kenwood  con- 
sidered that  all  pupils  in  schools  .should  be  examined  twice  a 
year  at  least  in  non-infectious  times  ;  whereas  the  inspection 
might  be  made  daily  in  times  of  epidemics.  Prizes  for 
maximum  attendance  should  be  abolished,  as  children, 
in  order  to  obtain  them,  often  attended  when  for 
medical  reasons  they  should  be  at  home,  if  not  in  bed. 
Mr.  Henry  May  considered  "education  at  all  costs"  was 
rather  to  the  credit  of  School  Boards.  He  advocated,  how- 
ever, the  appointment  of  their  own  medical  ofiicer  by  School 
Boards.  As  to  the  mechanism  of  school  closure,  the  first  step 
to  be  taken  was  for  the  medical  man  to  communicate  with  the 
School  Board  clerk,  recomniending  that  the  schools  should  be 
voluntarily  closed  ;  the  other  elaborate  procedure  requiring 
the  school  to  be  closed  was  not  then  necessaiy.  Dr.  R.  Sydney 
Marsden  advocated  a  special  daily  report  to  the  medical  officer 
of  health  of  all  cases  of  infectious  disease  from  the  sanitaiy 
authority  and  the  schools  themselves.  Dr.  A.  M.  Eraser  in- 
structed the  masters  and  mistresses  to  send  home  any  child 
becoming  sickly,  and  had  the  child  carefully  certificated  by 
the  medical  man  before  it  was  allowed  to  return  to  school. 
Mr.  Rolston  advocated  the  disinfection  of  children's  clothing 
and  of  the  schoolrooms  after  they  were  closed  for  the  day, 
without  closing  them  entirely  for  weeks.  Dr.  'Walter  Smith 
thought  that  the  children  should  be  inspected  by  a  special 
medical  school  officer.  Dr.  J.  Groves  thought  the  medical 
officer  of  health  should  come  to  know  the  schoolmasters  and 
mistresses  of  his  district,  so  as  to  disarm  their  suspicions,  for 
they  were  filled  with  the  desire  to  keep  up  the  attendance  in 
their  schools.  Dr.  H.  R.  Kenwood  thought  the  paper  was 
another  argument  in  favour  of  the  isolation  of  enteric 
patients,  otherwise  the  bacillus  might  enter  the 
dust  of  the  room,  become  dried  and  wafted 
about  on  to  food,  and  thus  swallowed.  Dr.  A. 
Newsholme  replied,  and  concluded  by  moving  a  resolu- 
tion requesting  the  Council  of  the  British  Medical  Associa- 
tion to  make  representations  to  the  Education  Department, 
Whitehall,  urging  upon  the  Department  the  necessity,  from 
the  standpoint  of  the  public  health,  of  authorising  medical 
officers  of  health  to  inspect  all  school  premises,  and  to  inspect 
or  secui'e  the  inspection  of  scholars  when  the  prevalence  of 
infectious  disease  was  judged  by  him  to  make  such  an  inspec- 
tion desirable.  The  resolution  was  seconded  by  Dr.  Kenwood, 
and  carried  unanimously.  Mr.  J.  Cantlie  read  a  paper  on  the 
Early  Decay  of  Teeth  in  Great  Britain,  which  he  attributed  to 
feeding  infants  on  artificial  foods,  and  to  the  use  of  the  gutta- 
pei'cha  "comforter,"  which  produced  also  the  high-arched 
palate,  post-nasal  adenoids,  and  defective  growth.  Den- 
tistry should  aspire  to  producing  healthy  teeth,  not  to  the 
tinkering  of  decayed  ones  only.  He  moved  the  following 
resolution :  "That  in  view  of  the  early  decay  of  the  teeth  pre- 
valent in  Great  Britain,  this  Section  requests  the  Council  of 
the  British  Medical  Association  to  appoint  a  com- 
mittee of  not  fewer  than  three  persons  to  inquire 
into  the  subject,  and  to  report  thereon  to  the  Council 
in  twelve  months  from  the  date  of  appointment." 
The  resolution  was  seconded,  and  carried  unanimously. 
Dr.  J.  K.  Baioton  read  a  paper  in  which  he  insisted  that  the 
prevalence  of  decayed  teeth  was  due  to  artificial  feeding  with 
improper  food.  Sterilised  pure  cow's  milk  would  prevent 
such  decay  of  teeth,  which  was  especially  prevalent  amongst 
rickety  children.  The  examination  of  the  teeth  of  children 
in  schools  was  done  too  late  to  prevent  the  decay,  which  was 
due  to  improper  feeding  in  infancy.  Dr.  J.  Groves  said  that 
it  was  the  duty  of  the  profession  to  instruct  ignorant  people 
on  the  proper  feeding  of  infants.  Dr.  R.  S.  Esler  thought  the 
children  of  to-day  were  overfed  in  regard  to  quantity,  and 
underfed  in  respect  of  quality,  of  artificial  food.  Dr.  Herbert 
Peck  read  a  paper  on  Sickroom  Infection  in  Typhoid  Fever, 
and  concluded  that  sickroom  infection  was  more  common  than 
was  supposed,  and  that  the  danger  of  it  did  not  receive  the 
amount  of  attention  it  deserved ;  also  that  sickrocm  infection 
was  mucli  commoner  in  the  small  and  often  crowded  houses 
of  the  poor  than  in  the  larger  houses  of  the  well-to-do.    Dr. 


D.Walsh  I  London)  referred  to  the  spread  of  otlier  diseases, 
such  as  summer  diarrhoea,  by  house  infection,  and  Dr.  J. 
Oroves  said  that  medical  officers  of  health  were  probably 
now  all  convinced  of  the  spread  of  tjyphus  and  other 
diseases  in  the  way  described  by  the  author.  Dr. 
Stuart  Nairne  (Glasgow)  read  a  paper  on  the  influence  of 
long-contiuued  standing  in  the  production  of  women's  disease, 
with  reference  to  recent  legislation  (Shop  Assistants  Bill). 
He  described  loo  cases  which  had  come  under  his  care  in 
Glasgow ;  the  cases  were  tabulated,  and  showed  that  female 
shop  assistants  were  subject  to  a  definite  number  of  diseases 
peculiar  to  the  sex  in  far  greater  proportion  than  were  other 
females.  Dr.  J.  Groves  moved  a  resolution  "  that  the  Section 
recognises  the  evil  effects  of  long  standing  upon  the  health  of 
women,  and  urges  the  Council  to  promote  the  passage  of  the 
Bill  as  to  providing  seats  for  shop  girls  (Scottish  Section)." 
The  resolution  was  seconded  by  Dr.  Peck,  and  carried  unani- 
mously. Dr.  R.J.  Philpotts  urged  the  importance  of  rest  being 
obtained  by  shop  girls  during  the  "monthly  period."  Dr.  J. 
Groves  proposed  a  vote  of  thanks  to  the  Secretaries  and  the 
Mayor  and  Corporation  of  Portsmouth  for  the  facilities  they 
had  attbrded  the  Section.  Mi.  G.  Eastes  seconded  the  resolu- 
tion, which  was  carried  with  acclamation.  Dr.  D.  Walsh  pro- 
posed a  vote  of  thanks  to  the  President  and  to  Dr.  J.  Groves. 
The  resolution  was  seconded  by  Dr.  Kenwood,  and  carried 
unanimously. 

Section  op  Psychology. 
On  Thursday  the  discussion  on  Dr.  Savage's  paper  on  the 
Temporary  Care  of  Incipient  Cases  of  Insanity  was  resumed 
by  Dr.  Seymour  Tuke,  who  pointed  out  the  disparity  in  the 
number  of  patients  in  Scotland  and  England.  It  would  be 
well  to  have  every  house  and  every  person  taking  patients 
duly  registered ;  and,  further,  it  would  be  advisable  that  no 
person  should  be  granted  such  permission  who  could  not  show 
that  he  or  she  had  some  knowledge  and  experience  of  insanity 
and  its  treatment.  The  existing  system  which  permitted  (or 
winked  at)  anyone  that  chose  to  do  so  taking  charge  of  patients 
of  unsound  mind  was  a  scandal.  Notification  or  certification 
should  be  the  rule  in  all  eases — every  case  should  be  brought 
under  official  cognisance.  The  part  of  the  section  in  the  pro- 
posed Lunacy  Act  of  1898  which  would  prevent  a  relapsed  case 
from  being  recertified  for  treatment  within  two  years,  or  from 
returning  to  the  same  institution,  seemed  unnecessary.  Dr. 
Macdonald  pointed  out  the  great  difficulty  even  specialists 
had  in  determining  whether  a  case  of  insanity  was  incipient 
or  not.  As  long  as  these  and  allied  cases  of  mental  disease 
were  treated  by  the  general  practitioner'with  the  same  free- 
dom as  he  treated  any  other  diseases  of  the  system,  so  long 
would  many  of  these  cases  of  early  mental  disease  sufl'er. 
Dr.  Bower  said  that  he  would  welcome  a  system  of  carefully 
regulated  single  care  without  a  magistrate's  order,  and 
pointed  out  the  ills  of  concealed  custody,  and  gave  an  instance 
of  a  recent  glaring  case.  Dr.  Manning  said  that  only  medical 
men  should  be  entrusted  with  the  care  and  treatment  of  per- 
sons of  unsound  mind,  and  urged  a  system  of  registration 
and  compulsory  notification.  In  the  absence  of  the  latter 
there  would  be  a  return  to  the  old  system  of  concealed  treat- 
ment with  all  its  evils.  Dr.  Mahomed  concuiTed  in  the 
necessity  of  registration  and  inspection  of  houses  i-eceiving 
patients  in  single  care  or  in  small  numbers — two  or  three  at  a 
time.  Dr.  Lionel  Weatherly  regretted  that  proposed  legislation 
on  his  subject  had  been  recently,  shelved.  He  had  aiivocated 
for  twenty  years  the  view  that  supervision  was  as  necessary  as, 
if  not  more  necessary  than,  in  private  houses  receiving  single 
patients  as  in  public  institutions,  a  view  which  was  cordially 
endorsed  also  by  the  late  Lord  Shaftesbury.  The  great  increase 
in  recent  years  of  the  clandestine  treatment  of  insanity  in  pri- 
vate care  was  a  scandal,  and  he  would  welcome  any  legisla- 
tion which  would  provide  at  least  for  some  supervision  over 
these  single  cases.  In  very  recent  cases,  some  of  which  had 
come  to  light,  he  feared  some  of  our  leading  consultants  were 
not  altogether  blameless.  The  clauses  relating  to  inability  to 
recertify  a  relapsed  case  for  single  care  within  six  months  of 
recovery,  and  the  provision  for  limiting  care  to  single  cases, 
both  required  some  modification  and  extension  both  on  medi- 
cal and  pecuniary  grounds.  Papers  on  the  Rtiologioal  Relation 
of  Syphilis  to  General  Paralysis  and  on  Congenital  (ieneral 
Paralysis  were  read  by  Dr.  Campbell  and  by  Drs.  Macdonald  and 


Davidson  respectively.  The  papers  were  followed  by  a  long 
discussion,  in  which  Drs.  Weatherly,  MacDowell,  Briscoe, 
Mahomed,  Macphail,  Seymour  Tuke,  and  the  President  took 
part.  Surgeon-General  Harvey  read  some  Notes  on  Asylums 
in  India,  and  among  those  who  spoke  on  the  subject  were 
Dr.  MacDowell  and  Surgeon-General  Penny.  Dr.  Weatherly 
read  a  paper  on  the  question.  Can  we  Instil  Rational  Ideas 
regarding  Insanity  into  the  Public  Mind  ?  The  speakers  who 
took  part  in  the  diacusion  which  followed  were  Dr.  Stewart 
and  the  President.  On  Friday  a  discussion  on  the  Treat- 
ment of  Epileptics  and  Imbeciles  was  opened  by  Drs.  Shuttle- 
vorth  and  Fletcher  Beach.  Dr.  Shuttleworth  dealt  with  the 
provisions  for  the  housing  and  treatment  of  sane  epileptics  in 
England,  and  referred  to  the  administrative  side  of  the  ques- 
tion. There  was  at  present  no  provision  for  sane  epileptics  in 
England.  (The  provision  for  epileptic  imbeciles  was  not  here 
in  question.)  In  the  United  States  such  provisions  were 
afforded  by  the  Craig  Colony,  New  York,  and  by  similar  in- 
stitutions. The  system  was  generally  that  of  detached  cot- 
tages for  housing  the  patients,  and  the  buildings  were  spread 
over  a  large  area.  Workshops  and  gardens,  orchards,  farms, 
etc.,  were  provided  for  teaching  and  training  in  useful  occu- 
pations and  industries.  An  institution  of  such  a  kind  would 
be  a  boon  to  this  country.  Dr.  Fletcher  Beach  referred  to  the 
medical  aspects  of  the  question.  He  mentioned  a  case  of 
epileptic  automatism  ;  a  woman  was  able  to  cook  her  husband's 
breakfast  while  in  the  automatic  state  following  an  epileptic 
fit.  Some  cases  of  epileptic  aura  were  mentioned  in  which 
olfactory  sensations  or  a  feeling  of  numbness  of  one  side  of 
the  body  supervened.  As  regarded  the  treatment  of  Jacksonian 
epilepsy,  the  removal  of  local  cysts  causing  the  fits,  etc.,  gave 
good  results,  but  craniectomy  did  not.  As  to  drugs,  he 
could  speak  well  of  the  alkaline  bromides  and  of  strontium 
bromide.  The  addition  of  liquor  strychninse  in  suitable  cases 
prevented  spinal  cord  depression.  For  workmen  liable  to  fits 
60  grs.  of  bromide  was  advised  to  be  taken  on  going  to  bed. 
In  syphilitic  cases  the  addition  of  the  alkaline  iodides  was 
indicated.  Errors  of  ocular  refraction  should  be  corrected  if 
present.  Open-air  occupation  and  a  diet  in  which  nitrogenous 
food  (meat,  eggs)  was  reduced  to  a  minimum  should  be  the 
rule.  All  epileptics  should  be  advised  not  to  marry — 
emphatically.  In  cases  with  gastric  and  intestinal  fer- 
mentation small  doses  of  carbolic  acid  should  be  given. 
Dr.  Lloyd  Andriezen  referred  to  the  importance  of  the  social 
side  of  this  question.  An  expression  of  opinion  by  medical 
men,  founded  on  a  thorough  study  of  epilepsy,  should  do 
much  to  influence  public  opinion  and  legislation.  Open-air 
occupation  in  farms  and  fields  was  most  important,  and  the 
system  of  providing  workshops  not  only  for  industrial  train- 
ing but  to  make  institutions  for  epileptics  in  a  measure  self- 
supporting  was  a  step  in  the  right  diri-ction.  In  the  admini- 
stration of  bromides  he  had  found  the  addition  of  a  small 
quantity  of  syrup  of  the  hypophosphites  beneficial  in  averting 
muscular  depression  and  feebleness  of  circulation.  For 
several  years  he  had  tried  a  combination  of  antipyrin  (5  grs.) 
and  ammonia  bromide  (15  grs.)  in  cases  of  epih  psy,  and  found 
it  more  suitable  in  preventing  apathy  and  stupor  which  cases 
would  otherwise  exhibit,  and  in  promoting  a  degree  of  mental 
brightness  and  clearness.  He  had  found  in  gastric  cases  the 
administration  of  pure  carbolic  acid  or  of  tincture  of  iodine 
(2  or  3  minims  in  capsules)  of  great  advantage,  and  men- 
tionedalsocasesinwhichhehad  practised  lavage  (washing  out) 
of  the  stomach  with  water.  Dr.  Dickinson  Berry  maintained 
the  need  of  some  provision  for  sane  epileptic  children  seen  in 
her  work  under  the  London  School  Board  who  were  quite  up  to 
the  average  in  mental  attainments,  but  could  not  be  admitted  to 
the  ordinary  schools  owing  to  fits.  Dr.  Briscoe  read  a  paper 
on  the  subject  of  convulsive  seizures,  and  referred  to  an 
interesting  case  of  a  man  who  had  suffered  from  unconscious- 
ness and  coma  while  occupied  as  a  diver,  and  who  recovered 
slowly  after  venesection.  Dr.  Haig  contributed  a  few  remarks 
on  the  value  of  non-nitrogenous  diet  in  epilepsy.  He  recom- 
mended the  total  disuse  of  meat,  eggs,  and  tea,  and  proposed 
a  system  of  diet  free  from  uric  a'id,  which  "ubstance  he  looked 
upon  as  the  primary  agent  in  producing  attacks  of  headache, 
and  mental  dulness  and  depression,  and  even  epilepsy.  The 
diet  recommended  would  be  10  ounces  of  bread  per  diem, 
12  ounces  of  vegetables  and  fruit,  and  nbout  2  ounces  each  of 
oatmeal,   rice,  milk,  and  cheese.     Macaroni,  potatoes,  etc.. 
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could  be  taken  in  proportion  to  the  wants  of  liunger  and 
labour ;  and  for  tlioso  who  had  been  accustomed  to  eat  much 
meat,  small  quantities  of  protcne  and-glutene  could  be  added. 
Papers  were  also  contributed  by  Dr.  Lloyd  Andriezen  on  the 
Bearings  of  Patholoeical  Discovery  on  the  Treatment  of 
Mental  Diseases,  by  Dr.  Hyslop  on  Double  Consciousness,  by 
Dr.  Harry  Campbell  on  M'lrbid  Self- Assurance,  by  Dr.  Ruther- 
ford Macphail  on  Post  Operative  Insanity,  and  by  Dr.  Mihie 
Bramwell  on  the  Appreciation  of  Time  in  Hypnotism. 


Section  of  Anatomy  and  Piiysiolooy. 
On  Friday  morning  Professor  R.  J.  Anderson  (Galway)  read  a 
paper  on  Some  (iuestions  concerning  Asymmetry.  He  said 
that  the  parts  of  one  side  of  the  body  in  man  and  other  ani- 
mals corresponded  generally  to  the  parts  on  the  other  side. 
This  was  what  was  known  as  bilateral  or  lateral  symmetry, 
and  deviations  from  this  arrangement  were  given  as  instances 
of  asymmetry.  Vertebrate  animals  were  said  to  have  sym- 
metry of  two  kinds,  bilateral  and  vertical ;  the  latter  consisted 
in  deviation  of  the  body  by  transverse  planes  into  a  series  of 
segments,  each  of  which  liad  homologously  the  same  constitu- 
tion as  the  rest.  The  bilateral  arrangement  was  regarded  as 
the  established  law,  but  this  was  not  invariable ;  the  skeleton 
in  the  Bonn  Museum  referred  to  by  Humphry  had  the  bones 
of  the  arm  and  leg  of  one  side  longer  than  those  of  the  oppo- 
site side.  In  the  skeleton,  however,  there  were  were  difl'er- 
■ences  in  the  lateral  parts  that  could  scarcely  be  said  to  be 
anomalous,  although  they  were  decided  examples  of  asym- 
metry. There  were  diftVrences  in  the  sinuses  of  the  skull 
bones,  and  the  septum  of  the  nose  was  frequently  bent  over  to 
'the  right  or  left.  There  was  frequently  a  lack  of  symmetry  in 
the  cranium,  and  it  was  to  be  remembered  that  a  shrinkage  of 
the  brain  led  to  a  thickening  of  the  skull.  All  this  must  of 
•course  be  regarded  apart  from  any  asymmetry  that  might  exist 
in  the  brain  itself.  Professor  Anderson  concluded  his  paper 
by  referring  to  inquiry  he  had  made  in  relation  to  the  appear- 
ance of  "  crooked  keels"  in  barn-door  fowls  by  crossing  them 
with  several  special  light  breeds.  Mr.  A.  J.  H.  Orespi  (Wim- 
foorne)  observed  that  it  had  been  noted  in  persons  known  as 
factory  cripples  who  had  had  to  work  beyond  their  strength 
in  early  life  that  their  bones  were  abnormally  twisted.  This 
■distortion  occurred  in  obedience  to  the  requirements  of  their 
particular  cal'ing.  Dr.  F.  W.  Forbes  Ross  (London)  pointed 
■out  that  undoubtedly  the  greatest  example  of  asymmetry  was 
the  situation  of  the  speech  centre.  Professor  A.  F.  Dixon 
Relieved  in  the  view  that  the  radial  symmetry  in  lower 
invertebrates  was  secondaiy  to  the  changed  mode  of  life  of 
the  adult  forms.  Dr.  Forbes  Ross  next  gave  details  of 
the  results  of  observation  of  blood  corpuscles  when  treated 
with  formalin  in  various  strengths.  He  affirmed  that  all  the 
corpuscles  which  were  noticed  to  have  burst  or  to  liave  opened 
•did  so  by  splitting  in  a  plane  parallel  to  the  discoidal  sur- 
face, througli  the  peripheral  substance  on  to  the  free  edge  of 
the  cox'puscle,  that  a  red  coi-puscle  invariably  opened  or  burst 
•on  its  free  edge  through  the  peripheral  substance,  that 
was  to  say,  in  a  contrary  manner  to  what  might  be  ex- 
pected, and  not  by  rupture  of  the  envelope  on  its 
•flat  surface.  Dr.  Ross  concluded  by  remarking  that  the 
study  of  the  construction  of  a  blood  corpuscle  as  gleaned  from 
its  shape  and  reactions,  its  mode  of  opening  and  the  exact 
locality  of  the  same,  and  the  exact  relations  wliich  its  con- 
tents bore  to  one  another,  might  be  of  value  in  appreciating 
the  complex  physiol.igical  action  of  the  blood  and  help  to 
clear  up  some  points  of  interest.  Dr.  Havelock  Charles  com- 
municated a  paper  on  the  Progress  of  Anatomical  Teaching  in 
Northern  India,  and  the  Section  then  adjourned  to  the  optic 
lantern  room,  where  Professor  Dixon  gave  a  demonstration 
with  lantern  slides  on  the  Course  of  the  Taste  Fibres,  in  the 
■course  of  which  he  sought  to  show  that  embryological  com- 
parative anatomy  and  experimental  evidence  was  entirely  in 
favour  of  the  seventli  and  ninth  nerves  being  the  nerves  of 
taste.  The  development  of  these  nerves  and  their  branches 
was  described  and  the  observations  of  0.  Strong  were  noted. 
Professor  Dixon  then  proceedi  d  to  demonstrate  the  grooves 
and  markings  often  found  in  the  human  calvaria  correspond- 
ing in  position  to  certain  vessels  or  sensoiy  nerves  of  the 
scalp.  He  then  demonstrated  for  Mr.  J.  Lynrt  Tliomas 
tiie    anesthetic    areas    in  two    eases  in    which  the   second 


and  third  divisions  of  the  fifth  nerves  were  cut  intra- 
cranially.  A  number  of  photographs  showing  these  anaes- 
thetic areas  were  exhibited,  especially  noteworthy  being  the 
persistence  of  the  sense  of  taste  all  over  the  tongue  after  sec- 
tion of  these  nerves.  The  work  of  the  Section  then  came  to 
an  end  by  Professor  Dixon  demon.strating  some  slides  for  Pro- 
fessor D.  J.  Cunningham  on  Some  Points  in  the  Section  and 
Anatomy  of  the  Brain  of  the  Orang  and  Chimpanzee. 


Section  of  Patholooy. 
Dr.  Kelynack  opened  the  discussion  on  Thursday  upon  the 
subject  of  renal  tumours.  He  called  attention  to  the  eon- 
fusion  which  existed  as  to  the  origin  and  characters  of  renal 
tumours,  and  to  the  loose  way  in  which  they  were  classified. 
He  thought  that  they  should  at  least  tentatively  be  divided 
into  true  renal,  pelvic,  hiluni,  capsular,  adrenal  inclusion, 
adrenal,  and  perirenal.  He  then  gave  a  description  of  the 
various  kinds  of  growths,  grouping  them  under  sarcoma  and 
carcinoma,  and  pointed  out  in  what  direction  further  research 
must  be  directed  in  order  to  clear  up  much  of  the  confusion. 
Mr.  .1.  H.  Targett  exhibited  lantern  slides  representing  the 
various  forms  of  renal  growths  met  with  in  children.  He 
instituted  an  anatomical  classification  of  the  tumours  in 
accordance  with  their  probable  site  of  origin.  The  derivation 
of  certain  complex  neoplasms  of  the  kidney  from  embyro- 
logieal  relics  was  adopted  in  opposition  to  the  views  of  some 
observers  who  regarded  them  as  teratomata.  He  disagreed 
with  the  view  that  many  tumours  were  derived  from  "  rests' 
of  accessory  adrenal  bodies,  and  hoped  that  it  would  be  found 
that  the  clinical  histories  of  these  tumours  would  prove 
to  be  different.  Mr.  Roger  Williams  remarked  upon  the 
greater  malignancy  of  the  tumours  occurring  in  infancy,  and 
suggested  that  this  might  be  explained  by  their  multiplicity 
and  by  their  more  frequent  origin  from  congenital  tissue. 
The  striped  muscle  tumours  were  also  malignant— at  least 
there  was  no  case  of  total  recovery.  Mr.  Wakelin  Barratt 
gave  an  account  of  the  analysis  of  4,118  cases  in  the  West 
Riding  Asylum,  Wakefield,  in  which  there  had  occurred  8 
cases  of  renal  tumours,  of  which  i  was  simple,  3  primai-y, 
and  4  secondary.  He  thought  that  these  figures  would  pro- 
bably represent  the  incidence  of  such  diseases  on  the  popula- 
tion in  the  district.  Dr.  Lazarus-Barlow  said  that,  of  10  cases 
which  he  had  examined,  3  were  villous  columnar-celled 
carcinomata,  3  were  spheroidal-celled  carcinomata,  3  round- 
celled  or  irregular-celled  sarcomata,  and  i  a  rhabdo-myo- 
sarcoma.  Mr.  Eve  thought  that  certain  of  the  congenital 
tumours  were  undoubtedly  produced  by  the  "rests"  of 
adrenal  tissue.  He  thought  also  that  the  connective  tissue 
had  something  to  do  with  the  tumours.  Dr.  Trevelyan 
showed  and  described  some  exceptional  renal  tumours  which 
he  had  brought  to  the  meeting.  Dr  Brodie  then  read  a  paper 
upon  the  physiological  action  of  diphtheria  toxin,  and  showed 
slides  illustrative  of  the  variation  in  blood  pressure.  Dr. 
Seligmann  illustrated  a  very  interesting  paper  upon  the 
morbid  conditions  met  with  among  the  natives  of  British 
New  Guinea.  Dr.  Posadas,  after  expressing  the  good  wishes 
of  the  medical  faculty  of  the  Argentine  Republic,  read  an 
account  of  his  work  upon  generalised  infectious  psorosperm- 
osis. Dr.  Woods  Hutchinson  read  a  preliminary  paper  upon 
the  distribution  of  tuberculous  lesions  in  animals  as  compared 
with  those  in  man.  Drs.  Trevelyan,  Lazarus-Barlow,  Pakes, 
and  KaufTmann  took  part  in  the  subsequent  discussion. 
On  Friday  Dr.  Lazarus-Barlow  began  the  work  of  the  Section 
by  reading  papers  upon  Dissecting  Aneurysm  of  the  Heart, 
Syphiloma  of  the  Heart,  and  Antemic  Infarct  of  Liver.  He 
showed  specimens  of  these,  and  in  the  course  of  his  first 
paper  he  reviewed  the  literature  upon  the  subject.  Dr, 
Tickell  remarked  that  three  cases  of  infarction  of  the  liver 
were  recorded  in  the  post-mortem  records  at  St.  Bartholomew's 
Hospital,  all  in  cases  of  ulcerative  endocarditis.  Dr.  Colea 
then  read  a  paper  on  the  Bacillus  of  Influenza,  collecting  to- 
aether  nearly  all  that  was  at  present  known  about  the  organifm. 
Dr.  Poynton  made  some  suggestive  observations  upon  the 
pathology  of  the  myocardium.  After  Dr.  Wohlmann's  paper 
upon  the  bacillus  of  rheumatoid  arthritis.  Dr.  G.  Leslie  Eastes 
read  a  very  instructive  account  of  his  experience  of  the  ex- 
amination of  milk,  and  called  special  attention  to  the  presence 
of  streptococci  and  pus  in  so  many  samples  of  mixed  milks. 


He  stated  that  there  had  been  es'idence  of  inflammatory 
lesions  in  So  per  cent,  of  the  milks  he  had  examined.  Mr. 
Pakes,  Professor  Trevelyan,  and  Dr.  Driver  having  discussed 
the  paper,  Dr.  Trevelyan  showed  an  interesting  specimen  of 
hydatid  disease  of  the  vertebral  column  and  extradural  space, 
and  commented  on  the  great  i-arity  of  the  condition.  Mr. 
Bellingham  Smith  introduced  the  question  of  infective  sar- 
comata in  dogs,  which  raised  a  good  discussion.  A  paper  on 
a  case  of  primary  carcinomatous  cyst  of  the  liver  by  Mr. 
White  was  followed  by  that  by  Mr.  Roger  Williams  upon 
tumours  of  gigantic  size,  in  which  several  very  large  tumours 
were  described,  and  their  histology  stated.  Dr.  Eeid  dis- 
cussed the  question  of  heredity  in  relation  to  disease,  and 
pointed  out  that  each  disease,  by  weeding  out  the  weak 
against  itself,  caused  an  evolution  of  resisting  power  in  the 
race.  Dr.  Pearse  followed  with  some  observations  on  the 
pathology  of  plague,  and  Dr.  Phillips  concluded  the  meeting 
with  remarks  upon  the  influenza  throat.  Microscopic  speci- 
mens were  shown  by  M.  Achalme,  Chef  de  Clinique  de  la 
Faculte  de  Medecine  de  Paris,  illustrative  of  the  Bacteriology 
of  acute  rheumatism ;  and  by  Mr.  Bellingham  Smith  and  Dr. 
Eastes  illustrative  of  their  papers  ;  while  Dr.  Eyre  sent  some 
cultivations  illustrative  of  the  bacteriology  of  ulcerative  endo- 
carditis. 

Section  of  Ophthalmology. 
On  Thursday  a  paper  on  Enophthalmos  was  read  by  Mr.  E. 
Treacher  Collins.  Ho  divided  the  cases  into  traumatic  and 
non-traumatic.  He  described  five  cases,  and  showed  photo- 
graphs of  the  patients  in  the  lantern.  He  entered  in  an 
elaborate  manner  into  the  theories  he  entertained  concerning 
the  disease.  The  President  said  that  he  had  seen  several 
cases  of  a  similar  nature,  and  Dr.  de  Schweinitz  said  that  he 
had  recorded  a  case  in  which  he  thought  the  exophthalmos 
was  due  to  orbital  cellulitis.  Mr.  Richardson  Cross 
mentioned  a  case  which  followed  an  operation  on 
the  Gasserian  ganglion  for  severe  fifth  nerve  neuralgia. 
Deputy-Surgeon-General  Cayley  opened  the  discussion  on  the 
Visual  Tests  employed  in  the  ISIavy,  Army,  and  Mercantile 
Marine,  and  their  Efliciency.  For  the  army  recruits  the  sight 
required  was  about  j  of  normal  vision  ;  this  was  equal  to 
myopia  of  about  1.75  D. ;  while  for  the  departments  and 
militia  it  was  only  lialf  this,  and  equalled  myopia  of  about 
3.5  D.  With  modei'n  weapons  he  considered  that  this 
minimum  vision  required  was  too  low.  Colour  blindness  and 
hypermetropia  might  pass  undetected  in  the  soldier.  For  a 
commissioned  oflicer  the  test  was  more  severe.  For  the  Royal 
Xavy  normal  sight  was  essential, though  there  was  a  rider  which 
allowed  the  examiners  some  latitude.  There  were,  however,  no 
absolute  rules  to  guide  the  surgeons.  In  the  mercantile  marine 
the  regulations  were  all  in  confusion.  For  ordinary  seamen 
no  test  whatever  was  used,  and  the  rules  were  too  slack  to 
ensure  good  sight  even  for  ofiicers.  For  the  English  pilot 
service  no  test  was  enforced,  while  in  the  Indian  pilot  service 
strict  tests  were  applied.  Dr.  Landolt  (Paris)  then  read  a 
paper  on  the  Determination  of  Acuteness  of  Vision,  the 
Principle  of  its  Determination,  and  the  Tests  for  Visual 
Acuity.  He  demonstrated  and  explained  his  new  tests, 
which  roughly  consisted  of  a  broken  circle  in  which  the  candi- 
date had  to  state  the  position  of  the  gap.  The  Secretary  tlien 
read  some  notes  by  Dr.  George  Mackay,  who  quoted 
numerous  cases  in  which  the  patients  had  become  in- 
efficient on  account  of  defective  vision,  which  might 
easily  have  been  determined  by  suitable  examina- 
tion before  they  were  admitted.  Mr.  T.  H.  Bickerton 
read  a  paper  on  the  part  that  colour  blindness  and  defective 
vision  played  in  the  production  of  collisions  at  sea  at  night 
and  at  other  times.  Mr.  McHardy  confined  his  remarks  to 
the  tests  used  in  the  Royal  Navy  ;  while  Colonel  Drake- 
Broekman,  I. M.S.,  expressed  the  opinion  that  the  present 
sight  test  was  most  inefficient  with  modern  weapons. 
Mr.  Richardson  Cross  thought  that  physique  as  well 
as  eyesight  should  count  for  far  more  than  it  did. 
He  was  quite  sure  that  the  tests  were  inefficiently  ap- 
plied, and  could  be  dodged  to  a  great  extent.  Mr.  Devereux 
Marshall  asked  if  captains  of  guns  were  ever  examined 
after  their  admission  into  the  service,  and  he  also  men- 
tioned the  inefficiency  of  the  application  of  tests  for  stokers  in 
the  navy.  Deputy-Surgeon-General  Cayley,  in  reply,  stated  that 


he  thought  there  was  no  further  examination  made  after 
the  men  were  admitted,  unless  they  were  detailed  for  special 
service.  Mr.  John  Griffith  read  a  paper  on  Primary  Sarcoma 
of  the  Conjunctival  Foriiix,  upon  which  remarks  were  made 
by  Sir.  Devereux  Marshall  and  Mr.  Treacher  Collins,  who 
mentioned  cases.  Dr.  .James  Hinshelwood  read  a  paper  on 
the  Use  of  Euphthalmin ;  a  new  Mydriatic.  He  considered 
that  euphthalmin,  although  it  did  not  completely  fulfil  all  the 
conditions  of  an  ideal  mydriatic,  yet  approximated  to  this 
more  closely  than  any  other  mydriatic,  as  it  caused  rapid 
dilatation  of  the  pupil,  which  soon  returned  to  its  normal  con- 
dition. A  resolution  concerning  the  tests  used  in  the  mercantile 
marine  was  passed,  and  was  subsequently  reported  to  the 
concluding  general  meeting  of  the  Association  on  Friday. 
On  Friday  Dr.  Bull  (Paris)  read  a  paper  on  the  Stereoscope  as 
a  Test  for  the  Ocular  Muscles,  and  described  the  various  tests 
he  employed  by  means  of  the  stereoscope.  Mr.  AVatson 
Griffin  (Brighton)  described  five  cases  illustrating  the  value 
of  the  correction  of  hyperphoria  with  vertical  prisms,  in  which 
the  patients  were  unable  to  use  their  correction  without  the 
prisms.  Dr.  Reeves  (Toronto)  thought  that  in  one  of  Mr. 
•  iriffin's  cases,  whifch  was  corrected  with  0.25  prism  in  each 
eye,  a  slight  decentering  of  the  glass  would  be  equally  effec- 
tive, though  in  his  own  cases  he  often  found  that  more  hyper- 
phoria became  manifest  after  the  original  correction.  Mr-. 
Arnold  Lawson  read  a  paper  on  the  Coreection  of  Refractive 
Errors  in  the  Treatment  of  Trachoma.  He  described  two  cases 
in  which,  after  a  temporary  improvement  with  local  treatment, 
they  ceased  to  get  better,  but  when  the  refractive  eiTors 
were  corrected  tliey  rapidly  got  well.  He  strongly  recom- 
mended the  use  of  glasses  when  the  corneas  were  sufficiently 
clear  to  estimate  the  refraction.  Colonel  Drake-Brockman, 
who  had  had  great  experience  of  the  disease  in  India,  used  to 
correct  the  refraction  as  a  routine  treatment,  and  was  certain 
of  its  beneficial  etfeet  in  many  cases.  Dr.  de  Schweinitz, 
though  he  had  no  actual  experience  in  the  modification  of 
trachoma  by  means  of  the  correction  of  refractive  errors, 
thought  that  like  many  other  inflammatory  aflfections  it  was 
likely  to  be  benefited  by  such  correction.  A  paper  by  Dr. 
John  Hern  on  the  Eye  Symptoms  in  Hay  Fever  was  read  by 
the  Secretary.  In  it  Dr.  Hern  desci-ibed  the  symptoms,  but 
was  uncertain  as  to  its  cause.  Mr.  Devereux  IMarshall,  who 
was  well  acquainted  with  the  symptoms  from  his  personal 
experience,  said  he  had  found  treatment  most  unsatisfactory, 
and  was  by  no  means  certain  as  to  the  cause.  A  paper  by 
>tr.  Kenneth  Scott  of  Cairo  on  Destructive  Ulceration  of  the 
Eyelid  was  in  his  absence  read  by  the  Secretary.  Mr.  Arnold 
Lawson  suggested  that  the  case  was  one  of  gumma  of  the  con- 
junctiva, and  Colonel  Drake-Brockman  said  that  he  had  seen 
cases  exactly  resembling  this  which  were  undoubtedly  syphi- 
litic ;  he  had  seen  gummata  greatly  benefited  by  europhen. 


Section  of  Diseases  of  Childrkn. 
The  second  meeting  of  this  Section  was  opened  by  a  paper  by 
Drs.  A.  M.  Gossage  and  J.  A.  Coutts  on  the  Etiology  of  Con- 
vulsions in  Infancy.  Dr.  Coutts  and  Dr.  Gossage  pointed  out 
that  true  convulsions  were  much  more  infrequent  than  was 
generally  supposed.  Predisposing  causes  were  more  im- 
portant than  exciting  causes.  The  instability  of  the  infantile 
nervous  system  was  one  cause,  but  there  were  others,  such  as 
inherited  neurotic  conditions  and  rickets.  The  alleged  fre- 
quency of  teething  and  digestive  disturbances,  convulsions 
as  merely  the  equivalent  of  signs  at  the  onset  of  acute  dis- 
eases, and  exanthemata,  and  the  convulsions  in  asphyxia  were 
discussed.  Dr.  Hugh  Jones  regarded  all  convulsions  as  sym- 
ptomatic only.  There  had  of  recent  years  been  a  fall  in  the  re- 
corded deaths  from  convulsions,  corresponding  with  a  decrease 
in  other  diseases,  and  with  improved  general  sanitation.  Dr. 
Jones  attributed  the  majority  of  the  cases  to  bad  feeding. 
The  public-health  aspect  was  definite.  A  symptom  was  not 
the  cause  of  death,  and  certificates  of  death  should  be  accurate 
and  precise;  death  could  not  be  combatted  by  registering 
symptoms.  Dr.  Cautley  and  Dr.  James  Green  continued  the 
discussion ;  and  Dr.  Gossage  replied.  A  paper  was  read  by 
Dr.  Graham  Little  on  Night  Terrors  in  Children,  and  a  discus- 
sion followed,  in  which  Dr.  Cautley,  Dr.  Masters,  Dr.  J. 
Green  and  Mr.  Mansell  Sympson  took  part.  Mr.  A.  H.  Tubby 
contributed  a  paper  on  the  Treatment  of  Deformities  due  to 
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Infantile  Hemiplegia,  and  Mr.  Jackson  Clarke  and  Dr.  Wright 
spoke  on  the  subject.  Dr.  Porter  Pal-kin.son  read  a  paper  on 
the  Varieties  and  Causes  of  Cough  in  Cliildren,  witli  Espeoial 
Reference  to  Practical  Treatment.  Dr.  Cautlcy  read  a  paper 
on  Almorraal  Ossification  of  the  Parietal  Bone  in  an  Infant, 
and  Dr.  J.  Priestley  a  paper  on  Infantile  Hemiplegia. 
The  third  meeting  of  the  Section  took  place  on  Fri- 
day, August  4tli,  Mr.  Edmund  Owen  in  the  chair. 
The  proceedings  were  opened  by  3Ir.  John  Langton 
(London)  who  read  a  paper  on  the  Treatment  of  Inguinal 
Hernia  in  Infancy  and  Childhood.  Mr.  Langton  gave  statis- 
tics regarding  the  relative  frequency  of  the  condition  in  the 
two  sexes,  and  touched  on  its  prevalence  in  children  of  the 
Jewish  race.  He  thought  the  diagnosis  simpler  in  infants 
than  in  older  children.  He  discussed  the  frequent  association 
of  umbilical  hernia  with  other  hernias.  He  laid  great  stress 
on  the  proper  dieting  of  children  suffering  from  this  affection, 
and  considered  that  phimosis  did  not  play  an  active  part  in 
the  production  of  hernia.  He  discussed  the  questions  of 
exercises  and  mechanical  forms  of  support,  condemning  the 
wool  truss.  He  also  spoke  in  detail  with  regai'rt  to  kinds  of 
trusses,  the  proper  instruction  of  the  patient's  parents  or 
guardians,  and  the  length  of  time  for  which  a  truss  should  be 
worn.  He  discountenanced  operation  prior  to  6  years  of  age, 
except  under  pressing  circumstances,  and  enumerated  the 
cases  in  which  operation  was  necessary.  As  regarded  sutures 
he  preferred  kangaroo  tendon.  Mr.  Frederic  Eve  discussed 
the  question  of  operation  in  relation  to  the  amount  of  danger, 
tiie  age  of  the  patient,  the  kind  of  operation,  and  the  result, 
Mr.  Robert  Campbell  (Belfast)  and  Mr.  Whitelocke  (Oxford). 
Mr.  Heaton  (Birmingham)  and  Mr.  Damar  Harrisson  (Liver- 
pool) joined  in  the  discussion.  Mr.  Edmund  Owen  advocated 
circumcision  as  a  preliminary  operative  measure,  and  depre- 
cated the  use  nf  the  term  "radical  cure."  Mr.  Eceles  (London) 
spoke,  and  Mr.  John  Langton  replied.  Dr.  Mansell  Sympson 
(Lincoln)  read  a  paper  on  the  Treatment  of  Rickets  in  an 
Out-patient  Department.  Dr.  F.  J.  Poynton  (London)  con- 
tributed a  paper  on  the  Study  of  Cai'diac  Overstrain  in  the  Young, 
Mr.  George  Heaton  (Birmingham)  Study  of  a  Successful  Case  of 
Splenectomy  for  Rupture  of  the  Spleen,  with  a  note  on  the 
Consequent  Blood  Changes,  illustrated  by  most  interesting 
tables.  The  Section  throughout  was  fairly  well  attended,  and 
its  proceedings  were  fully  up  to  the  high  level  of  interest 
and  scientific  value  attained  in  previous  years. 


Section'  of  PHARMACOLOCrV  and  THKiiAi'ErTics. 
On  Thursday,  Dr.  Burney  Yeo  introduced  the  subject  of  In- 
testinal Antiseptics.  Dealing  with  the  design  and  scope  of 
antisepsis  first,  he  stated  that  they  should  be  used  to  antago- 
nise the  evil  effects  of  toxic  agents,  or,  in  other  words,  to  pre- 
vent auto-intoxication.  Secondly,  the  scientific  basis  for  the 
use  of  antiseptics  rested  on  our  knowledge  of  bacteria,  and  our 
aim  should  be  to  render  them  non-virulent.  As  to  the 
morbid  conditions  calling  for  the  use  of  antiseptics,  tin- 
speaker  named  gastric  dilatation,  duodenal  indigestion, 
summer  diarrhoea,  and  remote  affections  of  other  organs. 
Finally,  as  to  the  choice  of  drugs,  Dr.  Burney  Yeo  dealt  with 
sterilised  water,  mei-curials,  chlorine,  bismuth  salts,  and  car- 
bolic acid,  but  recommended  more  especially  menthol, 
thymol,  and  other  volatile  substances  unabsoriied  by  the 
stomach.  Salol,  he  considered,  could  not  be  relied  upon.  In 
a  large  number  of  cases  irrigation  per  rectum  was  also  desir- 
able. Dr.  Vaughan  Harley  read  a  paper  on  the  same  subject, 
treating  it  from  the  laboratory  point  of  view,  detailing  especi- 
ally his  experiments  with  calomel.  Dr.  Frank  Pope  had  not 
seen  marked  results  from  the  use  of  antiseptics  in  cases  of 
typhoid  fever.  Dr.  G.  Herschell  considered  that  all  bacteria 
found  in  the  intestine  existed  in  the  mouth  at  some  time  or 
other,  and  that,  therefore,  both  it  and  the  stomach  should 
receive  treatment.  Dr.  R.  Briggs  Wild  advocated  charcoal 
and  sulpliur.  Dr.  A.  Haig  discussed  the  physiological  action 
of  calomel,  and  the  President  observed  that  salol  might 
pass  in  the  shape  of  conci'etions  after  long-continued  use.  Dr. 
A.  Haig  contributed  observations  on  paroxysmal  lieadache 
existing  together  with  an  excess  of  uric  acid.  Tlie  treatment 
consisted  in  the  elimination  of  uric  acid  from  the  food.  Dr. 
Watson  Dixon  read  a  paper  on  tlie  Pharmacology  of  Cannabis 
Indica.      He  pointed  out  the  relative  strength  of  the    raw 


drug  as  received  from  the  various  localities,  and  proceeded 
to  describe  the  effects  on  nerve,  muscle,  heart,  and  circulation. 
He  advocated  its  use  by  the  inhalation  of  the  washed  fumes. 
When  thus  administered  it  could  be  placed  in  the  same 
category  with  tea,  coffee,  kola,  and  other  stimulants,  and  did 
not  generate  a  dangerous  habit.  Taken  by  the  month,  on  the 
other  hand,  it  was  a  narcotic  of  varying  strength.  Dr.  W. 
Knowsley  Sibley  read  a  paper  on  the  Therapeutics  of  Light 
and  Heat,  that  is,  the  effects  of  dry  hot  air  when  applied  to 
different  parts  of  the  body.  All  forms  of  arthritis,  ei-ythema 
nodosum,  rheumatic  nodules,  hysterical  joints,  malnutrition, 
some  forms  of  paralyses  and  neuritis,  were  benefited,  whereas 
locomotor  ataxia,  paralysis  agitans,  and  writer's  cramp,  were 
not  improved.  As  to  the  addition  of  luminous  rays,  the  red 
gave  the  most  satisfactory  results.  The  President  observed 
that  he  had  seen  good  results  from  the  same  treatment. 
On  Friday  Dr.  Hugh  Walsham  (London)  read  a  paper  on 
Cases  treated  with  Erythrol  Tetranitrate.  He  had  found  its 
administration  safest  in  the  form  of  chocolate  tablets.  The 
cases  treated  were  patients  suffering  from  various  forms  of 
heart  disease,  from  interstitial  nephritis,  and  from  Raynaud's 
disease.  Success  was  obtained  in  nearly  every  instance.  The 
President  remarked  that  he  had  frequently  used  the  drug, 
and  that  the  danger  of  explosion,  with  ordinary  precautions, 
might  be  neglected.  He  had  also  known  sleeplessness  of 
Bright's  disease  relieved  by  a  single  dose.  Dr.  R.  B.  Wild 
(Manchester)  opened  a  discussion  on  the  Constitutional  Treat- 
ment of  Skin  Diseases.  The  distinction  between  local  and 
constitutional  treatment  could  not  be  made  accurately,  and 
he  considered  that  a  combination  of  both  was  necessary.  He 
distinguished  five  groups:  (i)  The  cases  in  which  the  skin 
lesion  was  symptomatic  of  a  general  disease,  such  as  scarlatina, 
etc. ;  (2)  the  toxic  group,  often  the  result  of  drugs,  poisons 
introduced  by  food,  etc. ;  (3)  local  disease  accompanied  by  a 
new  formation,  often  the  result  of  irritation  ;  (4)  the  parasitic 
group  ;  and  (5)  the  large  category  of  skin  diseases  remaining, 
wliich  all  required  both  constitutional  and  local  treatment. 
Reviewing  the  various  drugs  administered  at  the  present 
time,  Dr.  Wild  stated  that  the  success  of  arsenic  depended 
in  many  cases  on  the  idiosyncrasy  of  the  patient.  Whereas 
he  had  been  disappointed  by  ichthyol,  he  had  considerable 
confidence  in  sulphur,  mercui-y,  antimony  tartrate,  potassium 
iodide,  and  sometimes  salicylic  acid.  Creosote  and  guaiacol, 
given  in  increasing  doses,  he  found  of  special  value  in  lupus. 
Thyroid  gland  he  had  found  unreliable,  one  of  its  drawbacks 
being  the  emaciation  which  frequently  resulted.  In  discussing 
general  treatment  he  emphasised  rest  in  bed  and  change  of 
climate.  Dr.  J.  R.  Philpots  (Parkstone)  spoke  in  favour  of 
ichthyol  applied  externally.  The  President  said  that  he  had 
been  disappointed  after  the  use  of  arsenic  except  when  given 
for  psoriasis  of  the  nails.  Dr.  Norman  AValker  (Edinburgh) 
condemned  the  administration  of  arsenic  in  cutaneous 
malignant  disease,  but  spoke  in  praise  of  ichthyol  in  cases  of 
urticaria,  even  given  to  children  in  doses  of  2  to  4  minims. 
Dr.  E.  Schifl' (Vienna)  read  a  paper  on  the  use  of  A"  Rays  in 
the  Treatment  of  Skin  Diseases.  His  experiments  had  shown 
that  the  rays  affected  the  inner  layers  of  the  skin,  and  were 
thus  useful  in  the  treatment  of  lupus  vulgaris  and  ei-ythema- 
todes.  Their  strength  could  be  graduated,  and  by  causing 
pathological  changes  in  the  tissues  the  author  and  Dr.  Freund 
were  most  successful  in  the  removal  of  superfluous  hairs. 
Finally  he  described  the  results  achieved  in  the  treatment 
of  lupus,  and  exhibited  a  most  interesting  series  of  lantern 
slides  showing  cures  effected  in  cases  of  lupus,  sycosis,  and 
favus.  Dr.  J.  Hall-EdwarUes  followed  with  a  similar  paper, 
ills  cases  illustrating  cures  effected  in  patients  suffering  from 
lupus  vulgaris  and  erythematosus.  A  number  of  photographs 
were  produced.  In  the  discussion  on  these  two  papers  Dr. 
Wild  said  that  he  had  observed  both  loss  of  hair  and  dermat- 
itis to  follow  the  use  of  .<  rays.  Dr.  Walsham  refeiTed  to  a 
case  of  lupus  now  undur  treatment  by  .r  rays  at  St.  Bartho- 
lomew's Hospital  which  appeared  to  be  improving.  Dr.  Schifl', 
in  replying,  admitted  a  certain  amount  of  danger,  which  was 
unavoidable  in  all  treatments  in  unskilled  hands.  Dr.  Hall- 
Edwardes  spoke  in  similar  terms.  Dr.  J.  C.  McW alter 
(Dublin)  made  some  suggestions  for  the  next  Pharmacopeia, 
and  Dr.  E.  H.  Willcox  read  a  paper  on  the  mechanical  treat- 
ment of  certain  diseases  of  the  chest,  with  special  reference 
to  emphysema. 
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Section  of  Laryxoology  and  Rhinology. 
A  DISCUSSION  on  the  Diagnosis  and  Treatment  of  Chronic 
Empyema  of  the  Frontal  Sinus  was  opened  on  Tliursday  by 
Mr.  Charters  J.  Symonds,  who  was  followed  by  Dr.  Moure 
(Bordeaux).    Dr.  Luc  (Paris)  communicated  the  particulars 
of  a  very  complicated  fatal  case.     Dr.  Rijpke  (Solingen)  read  a 
paper    describing    his    method    of    radical     operation.      Dr. 
Herbert  Tilley  described  the  course  of  an  extremely  compli- 
cated case  which  ended  fatally.    He  gave  an  account  of  the 
fost-mortem  appearances,  and  showed  the  skull.    A  paper  by 
)r.  Spiess  (Frankfurt)  was  taken  as  read.    In  the  subsequent 
discussion  the  following  gentlemen  took  part :    Mr.  Ernest 
Waggett,  Dr.  Sergeant   Snow  (Syracuse),  Mr.  W.   J.  Nourse, 
Mr.    Mayo    Collier,    Dr.    Bryan    (Washington),   Dr.   Dundas 
Grant,    Dr.  William   Hill,   Dr.   Herbert    Tilley,    Dr.   Scanes 
Spieer,  Dr.  Knapp  (New  York),  Dr.  Rudloif  (Wiesbaden),  Dr. 
Logan  Turner,  Dr.   Mink  (Holland),  Dr.  StClair  Thompson, 
and  the  President.     Mr.  Charters  Symonds,  in  replying,  sum- 
marised briefly  the    general  result  of  the  discussion.     He 
thought  all  were  agreed  upon  two  points:  (i)  The  necessity 
for  a  free  external  opening  in  bad  cases  ;  (2)  the  usefulness 
of  removing  the  anterior  part  of  the  middle  turbinated  body. 
There    was    evidently    still    some    considerable   balance    of 
opinion  in  favour  of  intranasal  methods,   and  these  might 
suffice  for  the  simpler  cases,  but  no  force  must  ever  be  used. 
Opening  the  sinus  from  the  nose  was  universally  condemned 
as  very  dangerous.    "Free  curetting"   was  a  vague  phrase. 
He    did    not     himself     attempt     to     remove    all    mucous 
membrane.     Dr.    Moure    replied    briefly    in    French.     On 
Friday  the  Section    met    at   the  Freemasons'  Club,    where 
Dr.  Jobson  Home  gave  a  lantern   demonstration  on  pacliy- 
dermia  laryngis,  showing  a  large  number  of  beautiful  photo- 
graphs in  illustration  of  the  naked-eye  appearances  and  micro- 
scopic changes.    He  ^pointed  out  that  pachydermia  was  as 
purely  symptomatic  as  jaundice,  and  was  frequently  associ- 
ated with  tuberculosis,   syphilis,   and  interstitial  nephritis. 
Dr.  Tilley  supplied  the  clinical  history  of  one  of  Dr.  Home's 
specimens.     Mr.  Ernest  Waggett  read  a  paper  on  a  case  of 
Cerebellar  Abscess  secondary  to  Chronic  Middle-ear  Suppura- 
tion.   Dr.  Deneh  (New  York)  spoke  of  the  importance  of  optic 
neuritis,  and  quoted  cases  of  his  own   in  which  the  gauze 
packing  had  produced  congestion  of  the  disc.    The  Secretary 
read  a  paper  by  Dr.  Aristide  Malherbe,  on  the  Treatment  of 
Chronic  Attic  Suppuration  by  Scooping  out  the  Petro-mastoid. 
He  spoke  of  Staoke's  operation  as  causing  disfigurement.     Dr. 
Rudloff  pointed  out  that  this  was  inaccurate,  and  defined  the 
indications  for  Stacke's  operation.    Dr.  Luc  (Paris)  and  Dr. 
Moure  (Bordeaux)  advocated   Stacke's  operation.    They  did 
not  see  any  advantage  in  Dr.  Mallierbe's  method.    Dr.  Mal- 
herbe, in  reply,  explained  that  his  operation  was  intended  for 
cases  of  intractable  suppuration,  with  a  small  perforation  above 
the  short  process.      Dr.    Dench    read    a  paper  on  epidural 
abscess,  and  Mr.  Damar  Harrisson  asked  if  Dr.  Dench  had  ob- 
served signs  of  cerebellar  pressure  in  such  cases.     Dr.  Dench 
said  he  had  not.    He  thought  disturbances  of  equilibration 
must  be  extremely  rare  in  epidural  abscess.     Dr.  Tilley  read 
a  paper,  for  Dr.  D'Ajutoto  (Bologna),  on  the  removal  of  a  large 
subglottic  malignant  tumour  by  a  specially  contrived  loop. 
Dr.  Gamault  (Paris)  read  a  paper  on  the  ventriloquists  and 
inspired  oracles  of  antiquity,  particularly  amongst  the  Jews. 
Dr.   Rohrer  (Zurich)  read  a  paper  on  Anomalies  of  Develop- 
ment of  the  Auricle.    Votes  of  thanks  to  the  President  and 
Secretaries  closed  the  proceedings. 


Section  of  Tropical  Diseases. 
On  Thursday  Colonel  Kenneth  Macleod,  Vice-President, 
took  the  chair,  and  the  President,  Dr.  George  Thin, 
opened  the  discussion  on  Psilosis  or  Sprue  :  its  Relations 
(Etiological  and  Pathological)  to  other  Forms  of  Tropical 
DiaiThcea,  and  its  Treatment.  Dr.  Thin  said  that  the  dis- 
ease was  characterised  by  irregular  and  abnormal  motions, 
there  being,  first,  diarrhoea,  varying  much  in  severity,  fre- 
quency, and  persistence ;  secondly,  symptoms  of  disordered 
digi-,ation,  dyspepsia,  being  always  present ;  and,  thirdly,  pro- 
gressive emaciation.  Dr.  Tliin  contested  the  opinion  that 
sprue  could  arise  in  persons  who  had  never  been  out  of 
England.  He  drew  attention  to  two  types  of  the  disease— one 
common  in  the  Eastern  Archipelago  and  the  other  commonly 


found  in  India.    In  the  former  mouth,  tongue,   and  throat 
symptoms  were  prominent  early  ;  in  the  latter  copious  watery 
stools  were  the  chief  feature,  the  mouth  and  tongue  symptoms 
developed  late,  or  might  never  appear  at  all.    In  the  condi- 
tion to  which  the  term  "  white  flux  "  or  "  diarrhcea  alba  "  was 
applied  in  India  mouth  symptoms  were  usually  synchronous 
with  advanced  malnutrition  and  emaciation.     Dr.  Thin  said 
that  a  third  class  of  cases  of  sprue  developed  in  the  Far  East 
in  elderly  persons  or  in  persons  who  had  lived  long  in  that 
region.    Diarrhoea  was  the  initial   sign,  but  very  gradually 
the   tongue   grew   raw   and    bare.      A  fourth   class  of  cases 
was    distinguishable   in  persons  who  had  lived  in  the  East 
and  developed   sprue  after  returning  to  reside  in  England- 
The     pathology     of    sprue   he    summed    up    as    a    gradual 
atrophy  of  the  organs  of  the  body  and  a  general  emaciation. 
Atrophy  of  the  mucous  membrane  of  the  stomach  and  in- 
testine developed  and  a  sclerosis  of  the  sub-mucosa,  but  why 
the  disease  attacked  the  intestine  was  not  known.     Dr.  Thin 
believed,  contrary  to  the  opinion  of    Bernand  and   Fontan 
that   ulceration  of    the  bowel  was  quite  a  secondary  phe- 
nomenon.   The  etiology  of  sprue  was  unknown,  and  was  asso- 
ciated with  residence   in  certain   parts    of   the    world,    and 
absent  in  others.    It  was  a  specific  poison,  in  all  probability 
resident  in  the  ileum,  which  caused  the  disease.     In  dis- 
cussing the  treatment  of  the  disease.  Dr.  Thin   advised  rest, 
warmth,  and  milk.     He  mentioned  a   case  in  which   straw- 
berries seemed  to  have  done  good.    A  variation  in  diet  was  re- 
commended  as  soon  as  the  patient's   condition  justified  the 
change.    Dr.  Henderson  read  notes  on  sprue  as  met  with  in 
Shanghai.    He  found   sprue  in  two   classes  of  cases,  one  in 
which  after  residence  in  China  for  ten  or  twenty  years  or 
more,  morning  diarrhoja  came  on,  followed  by  sore  mouth, 
etc.,  and  another  in  which  the  disease  appeared  after  three 
years' residence,   and  chiefly  in  young  delicate  females.    He 
had  never  a  case  in  whicli  raw  tongue,  etc.  preceded  the  diar- 
rhcea, but  the  raw-mouth  symptoms  remained  after  the  stools 
became  solid.    Dr.   Henderson  spoke  highly  of  a  medicinal 
mixtui-e  made  by  boiling  3  ounces  simaruba  bark  and  i  ounce 
cinnamon  bark  in  3  quarts  of  water  until  the  quantity  was  re- 
duced to  I  quart.  A  wineglassful  of  this  mixture  was  adminis- 
tered three  or  four  times  a  day.    Dr.  Watson,  vice-president 
of  the  Section,  read  a  paper  on  a  case  of  diarrhcea,  probably 
sprue,  which  oecurrect  in  India,  and  came    under    his   care 
at    home.     The    patient    was    much    benefited    by    milk. 
Mr.    James    Cantlie    stated    that    he    had    for    some   time 
eliminated    milk    from    the     dietary    in    the    treatment    of 
intestinal  flux.     He  held  that  milk  prolonged  the  treatment 
unnecessarily,  and  that  the  so-called  solid  stools  were  not 
fsecal  at  all,  but  merely  a  caseation  of  the  milk  taken.    Farin- 
aceous and  starchy  foods  seemed  to  favour  intestinal  fermen- 
tation, and   did  not  check  emaciation.    Meat  diet  brought 
down  lailious  motions  and  favoured  a  return  of  the  liver  to  its 
normal  size,  the  real  key  to  treatment.    Surgeon-Major  Giles, 
I.M.S.,  said  that  he  had  not  seen  a  case  of  sprue  in  Northern 
India,    and    although  hill   diarrlioea  was  in  many  respects 
similar  to  sprue,  he  did  not  believe  that  sprue  as  described  by 
physicians  in  China  existed  in  Northern  India.     Captain 
Lamb,  I. M.S.,  stated  that  Professor  Wright  had  succeeded  in 
removing  the  lime  from   milk    by  adding   citrate   of    soda 
(i   in  400),  thus  rendering  the  coagulum    loose    and    light 
and  easily  digested.    Dr.  Manson  said  that  in  his  opinion 
sprue    should    be    regarded    not    as     one    disease    but    as 
a  variety  of  diseases,  with  a  series  of  symptoms  in  common. 
In  the  tropics  the  abdominal  organs  were  functionally  very 
active,  and  suiTered  from  subsequent  exhaustion,  hence  their 
special  liability  to  invasion  by  parasites  and  by  various  ail- 
ments.   He  regarded  sprue  in  the  tropics  as  pandemic,  and 
had  met  with  cases  from  the  West  Indies,  India,  and  China. 
He  recommended  rest  in  bed,  warmth,  and  simple  diet.   Milk 
and  fruit  (such  as  bananas)  he  held  to  be  the  staple  diet,  but 
considered  that  meat  was  indicated  at  times.    At  the  close  of 
the  meeting  a  formal  resolution  was  drawn  up  and  carried,  to 
the  effect  that  the  Council  of  the  British  Medical  Association 
be  asked  to  convey  the  thanks  of  the  Association  to  Mr.  Secre- 
tary Chamberlain  for  the  assistance  he  had  given  to  the  study 
of  tropical  disease,  by  his  generous  help  towards  establishing 
a  school  of  tropical  medicine  in  London.    Captain  Buchanan, 
I. M.S.,  contributed  a  paper  on  sprue.     Contrary  to  generally- 
expressed  opinion,  he  stated  that  sprue  was  common  amongst 
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the  natives  of  India  as  a  primary  disease.  lie  claimed  to 
have  notice:!  sprue  as  a  sequel  of  dysentery  and  other  forms 
of  intestinal  ulceration.  Captain  Buchanan  was  of  opinion 
that  "famine"  diaffhuea  was  a  form  of  sprue,  and  that  in 
chronic  dysentery  a  similar  condition  of  tongue,  mouth,  and 
throat  to  that  met  with  in  sprue  was  apt  to  develop.  On 
Friday,  Mr.  James  Cantlie  read  a  paper  on  Supra- 
hepatic  Abscess.  Mr.  Cantlie  defined  suprahepatic  abscess 
as  a  collection  of  pus  between  the  layers  of  the  broad  ligament 
of  the  liver,  having  as  boundaries  the  peritoneum  circum- 
ferentially,  the  diaphragm  above,  and  the  liver  below.  The 
affection  was  not  preceded  by  liepatitis,  dysentery,  or  any 
■other  abdominal  ailment.  It  was  characterised  by  sudden 
onset,  symptoms  of  fever,  cough,  and  some  respiratory  dis- 
tress. When  allowed  to  pursue  its  course,  it  usually  ter- 
minated by  the  pus  finding  its  way  through  the  diaphragm 
and  lung  to  a  bronchus,  from  which  the  purulent  matter  was 
expectorated.  He  believed  the  disease  to  be  due  to  chill, 
which  caused  a  lymphangitis  of  the  channels  between  the 
layers  of  the  broad  ligament.  Dysentery  played  no 
part  in  the  etiology  of  the  suprahepatic  abscess. 
The  pus  was  sterile  ;  in  other  words,  the  suprahepatic  abscess 
was  the  "sterile  pus  abscess  "  concerning  whieli  so  much  dis- 
cussion had  taken  place.  Local  evidence  of  the  disease  was 
met  with  in  the  reeion  of  the  right  nipple,  where,  immedi- 
ately internal  to  tlie  nipple  line,  the  liighest  point  of  an 
inverted  saucer-shaped  or  cup-shaped  area  of  dulness  existed. 
The  immediately  superimposed  part  of  the  right  lung  suff'ered 
a  fleeting  congestion,  which  tended  to  obscure  the  area  of  the 
outline  of  the  abscess,  and  led  to  mistakes  in  diagnosis  and 
delay  in  treatment.  Mr.  Cantlie  recommended  early  explora- 
tion, and,  when  pus  was  found,  tapping  by  a  large  trocar  and 
cannula  and  the  introduction  of  a  drainage  tube  of  the  largest 
size,  in  the  manner  recommended  by  Dr.  Manson.  Inspector- 
General  Turnbull,  R.N.,  related  three  cases  of  what  he  believed 
to  be  suprahepatic  abscess,  which  he  operated  upon  in  Hong 
.Kong  successfully,  after  the  manner  described  by  Mr.  Cantlie. 
The  patients  made  an  excellent  and  complete  recovery. 
Captain  Lamb,  I. M.S.,  stated  that  he  had  found  sterile 
pus  in  abscesses  in  the  centre  of  the  liver  interspersed 
with  abscesses  containing  streptococci  and  amceba  coli. 
Dr.  Charles  (Falmouth)  dwelt  upon  the  importance  of  ex- 
amining the  blood  for  leucocytes  as  a  confirmation  of  pus 
in  the  liver  when  a  hepatic  abscess  was  suspected.  He 
believed  that  abscesses  opened  through  the  abdominal  wall 
did  better  than  those  opened  through  the  thoracic  wall. 
Dr.  Manson  stated  that  the  presence  of  amceba  coli  in  liver 
pus  was  an  interesting  phenomenon,  as  in  it  the  organism 
was  not  found  in  the  pus  which  flowed  from  a  liver  abscess 
during  the  first  day  or  two,  but  in  50  per  cent,  of  the  cases  it 
was  met  witli  after  the  fourth  day.  Dr.  Manson  did  not  attach 
much  importance  to  leucocytosis  as  a  means  of  diagnosis  in 
liver  abscess.  Dr.  Sambon  objected  to  the  term  "sterile" 
pus,  and  held  with  Dr.  Manson  that  in  all  probability  the 
pyogenetic  organism  died  speedily  after  exciting  inflamma- 
tion. Dr.  Rho  (Rome)  stated  that  he  did  not  consider  supra- 
hepatic abscess  to  be  a  tropical  disease  at  all,  as  abscesses  of 
a  similar  nature  were  met  with  in  Europe  above  both  liver 
and  spleen.  Dr.  Henderson  (Shanghai)  advocated  the  metal 
drainage  tube,  introduced  by  Dr.  MacLeod  of  Shanghai,  in 
place  of  the  indiarubber  tubing  in  general  use.  Colonel 
Macleod,  I. M.S.,  pointed  out  the  dangers  of  puncturing  the 
liver  by  aspirating  needles,  and  stated  that  Lieutenant- 
Colonel  Hatch,  of  Bombay,  had  recorded  5  or  6  cases 
of  fatal  haemorrhage  after  this  operation.  Major  Giles, 
I. M.S.,  showed  microscopic  specimens  illustrating  the  life 
history  of  the  free  stage  of  ankylostomum  duodenale. 
Thermic  fever,  so-called  siriasis,  which  had  evoked  a  large 
amount  of  discussion  lately,  was  dealt  with  by  Colonel  Ken- 
neth Macleod,  M.D.,  from  the  standpoint  of  Dr.  Sambon's 
contention  that  sunstroke  or  siriasis  was  not  a  mere  heat  fever, 
but  an  infectious  disease.  Colonel  Macleod  did  not  consider 
the  term  "  siriasis,"  recently  introduced,  as  any  advance  in 
nomenclature.  There  was  no  proof  that  any  microbe  existed, 
and  Stiles  had  shown  that  the  injection  of  blood  taken  from 
persons  sufl'ering  from  heat  fever  was  not  followed  by  any 
specific  pathological  change.  Dr.  Sambon  sought  to  establish 
his  belief  in  a  microbic  cause  for  the  disease  by  analogy  and 
by  a  process  of  exclusion.    Neither  of  these  could  be  accepted 


as  scientific  evidence  as  they  were  liable  to  many  fallacies  ; 
it  would  be  as  justifiable  to  conclude  that  death  due  to  ex- 
treme cold  was  parasitic  in  its  nature.  All  the  organs 
in  tropical  climates  which  were  called  into  overaction 
by  the  influence  of  heat  soon  tended  to  becom(>  played 
out.  Hepatic  excitement  was  followed  by  hepatic  exhaustion, 
and  so  it  was  with  the  power  of  resisting  heat.  The  skin 
might  be  partly  concerned,  but  it  was  chiefly  in  the  nerve 
centres  wiiich  regulated  the  calorific  influences  that  the 
lessening  of  power  to  resist  heat  occurs.  Long  exposure  to 
heat  lessened  the  power  of  accommodation  of  the  heat  centres, 
and  accounted  for  old  tropical  residents  decreasing  in  their 
power  to  withstand  prolonged  heat.  Dr.  Sambon  said  that 
heat  alone  could  not  cause  siriasis,  and  tliat  there  were  many 
arguments  in  favour  of  the  disease  being  due  to  a  microbe. 
Many  of  the  leading  men  in  tropical  pathology  were  favourable 
to  such  a  conclusion,  and  Wood,  of  Philadelphia,  had  described 
a  'micro-organism.  Hirsch  could  explain  the  phenomenon  of 
heat  fever  on  no  other  basis  than  that  the  disease  was  para- 
sitic in  origin.  Major  Giles,  I.M.S.,  said  that  the  geographical 
distribution  of  the  disease  argued  rather  in  Dr.  Sambon's 
favour.  In  proof  of  this  he  stated  that  the  prevalence  of  sun- 
sti'oke  in  many  parts  of  the  tropics  was  quite  exceptional, 
whilst  in  other  parts  in  which  the  temperature  was  equally 
high  the  disease  was  unknown.  As  an  example  he  cited  the 
troops  in  South  Africa,  where  they  worked  in  a  temperature 
as  high  as  in  India,  yet  they  were  not  subject  to  sunstroke. 
Dr.  Watson  ascribed  sunstroke  to  the  action  of  heat  upon  men 
who  were  alcoholic,  more  especially  when  they  had  had  an 
insufficiency  of  food.  Dr.  Manson  contended  that  though 
there  was  direct  proof  that  thermic  fever  was  due  to  the  toxic 
influences  produced  by  a  microbe,  there  was  much  in  favour 
of  such  a  theory.  Microbes  and  parasites  of  many  kinds 
developed  only  when  a  certain  temperature  was  reached,  and 
it  seemed,  from  a  study  of  thermic  fever,  that  at  a  certain  given 
temperature  a  microbe  was  called  into  play  wliich  by  its  toxin 
produced  the  train  of  symptoms  called  siriasis.  Lieut. -Col. 
Boileau,  I. M.S.,  believed  that  it  was  the  heat-regulating  centres 
that  were  exhausted  and  at  fault  in  thermic  fever,  while 
Dr.  Parker  thought  it  was  the  direct  efl'ect  of  the  sun's  rays 
that  caused  lieat  apoplexy  and  hyperpyrexia.  Colonel  Wood, 
R.A.M.O.,  stated  that  in  Cyprus  he  had  observed  thermic 
fever  suiidenly  develop  when  the  temperature  in  the  tents  in 
which  the  soldiers  lived  reached  120°  F.  The  President  (Dr. 
Thin)  pointed  out  that  it  was  not  so  much  the  temperature  of 
the  air  as  the  amount  of  moisture  it  contained  that  determined 
sunstroke.  In  Shanghai,  for  instance,  where  the  air  was  often 
saturated  with  moisture,  sunstroke  was  common,  whereas  in 
Tien-tsin,  where  the  air  was  dry,  sunstroke  was  unknown.  He 
was  of  opinion  that  it  was  often  through  the  eyes  that  the  sun 
acted  in  producing  sunstroke.  Dr.  Rho  (Rome)  inclined  to  the 
belief  that  there  were  at  least  two  varieties  of  sunstroke ;  the 
real  sunstroke  was  sporadic  and  there  was  but  little  elevation 
of  the  temperature  of  the  body ;  the  other  variety  was  epidemic 
and  attended  by  pyrexia  or  hyperpyrexia.  "The  latter,  Dr. 
Rho  thought,  was  the  siriasis  described  by  Dr.  Sambon.  A 
paper  contributed  by  Lieutenant-Colonel  M'Cartie,  I. M.S., 
entitled  the  Cause  and  Prevention  of  Heat  Apoplexy  in  the 
Army,  was  read.  The  writer  maintained  that  it  was  the 
uniform  served  out  to  the  troops  in  India  that  was  the  main 
cause  of  the  excess  of  sunstroke  amongst  them  as  compared 
with  civilians.  He  showed  that  during  an  expedition,  whilst 
the  soldiers  in  their  harassing  and  heavy  uniform  were  knocked 
over  by  sunstroke,  the  coolies  who  accompanied  them,  although 
bearing  heavier  loads,  did  not  suffer  in  the  same  manner.  It 
was  not  only  the  amount  of  clotliing,  but  its  texture  and  its 
tight  fit  that  placed  the  soldier  at  a  disadvantage.  The 
coolies'  clothing  was  loose  and  allowed  the  skin  free  action 
and  the  possibility  of  getting  the  surface  of  the  body 
rapidly  cooled.  He  could  not  agree  with  Dr.  Sambon's 
contention  that  the  disease  was  of  a  parasitic  nature. 
Stafl-Surgeon  O.  W.  Andrews,  R.N.,  dealt  witli  the  subject  of 
anti\enene  in  a  lengthy  paper.  The  composition  of  snake 
venom  consisted  of  a  coagulable  and  a  non-coagulable  proteid. 
It  contained  at  least  two  poisons ;  one  was  destroyed  at  a  tem- 
perature of  Ss°  C,  and  the  other  was  still  active  at  a  tempera- 
ture of  100°  C.  It  had  been  shown  by  Calmette  that  the  anti- 
venene  serum  was  a  physiological  and  not  a  chemical  process, 
that  it  was  a  species  of  phagocytosis  that  stimulated  the  white 
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corpuscles  to  perform   an   intercellular    digestion.      Whilst, 
however,  advocating  subcutaneous   injectioiis  of  antivenene 
serum  for  snake  bite,  Calmette  recommended  the  ordinary 
methods  of  treatment.    Whilst  deprecating  the  use  of  stimu- 
lants in  the  treatment  of    snakebite,  he    considered  that  a 
subcutaneous  injection  of  either  calcium  hypochlorite  (1  in  60) 
or  of  chloride  of  gold  (i  in  100)  at  and  around  the  seat  of  the 
bite,  was  likely  to  be  attended  by  good  results.    As  the  result 
of  experiments  performed  by  Major  Semple,  E.A.M.C.,  Major 
Lyons,  I. M.S.,  and  Staff-Surgeon  Andrews,  it  was  proved  that 
when  a  dose  of  snake  poison  was  injected  into  a  dog,  in  quan- 
tity sufficient  to  destroy  life  in  six  or  seven  hours,  its  effects 
were  nullified  by  10  c.cm.  of  the  antivenene  serum  injected 
one  or  two  hours  afterwards,  or  even  three  hours  afterwards,  if 
20  c.cm.   of    the   serum  were    used.     Mr.    Rees    (School    of 
Tropical   Medicine,   London)  stated   that  he   had   seen   two 
natives   in   West    Africa,  who,    after    being    bitten    in    the 
foot    by  poisonous    snakes,    developed    thrombosis     in    the 
femoral  veins  on  the  bitten  limb.     Colonel  Macleod  stated 
that    it   was   unnecessary  to    inject    more    antivenene  than 
was   sufficient   to   counteract  the  excess  of  poison  over  and 
above  what  the  human  body  could  itself  tolerate.     Surgeon 
Stalkartt,    R.N.,   read  a  paper  on  Blackwater  Fever.      Dr. 
Sambon  said  that  he  considered  blackwater   fever  to  be  a 
specific  disease,  that  its  malarial  origin  was  improbable,  and 
that  both  by  its  character  and  by  its  geographical  distribution 
it  presented  all  the  features  of  a  distinct  disease.  He  entirely 
disagreed  with  Koch  in  his  statement  that  it  was  the  result 
of  dosage  by  quinine.    Dr.  Manson  discussed  the  subject  from 
a  broad  standpoint,  and  pointed  out  the  arguments  in  favour 
of,  and  the  arguments  against,  blackwater  fever  and  malaria 
being  associated.     Blackwater  fever  occured    in    a   limited 
geographical  range  ;  it  did  not  occur  at  the  season  of  the  year 
in  which  malarial  disease  was  most  rife  ;  the  malarial  parasite 
was  not  always   found ;    and  cases  of  blackwater  fever  had 
occurred  within  a  short  period  after  a  tropical  country  was 
reached,  and  before  malaria  could  have  acquired  a  marked 
hold  on  the  system.      On  the  other  hand,  blackwater  fever 
occurred  in  very  highly  malarial  districts;  the  malarial  para- 
sites were  often  met  with  in  the  blood,  and  it  was  most  apt  to 
occur  in  persons  who  had  had  many  attacks  of  malarial  fever 
and  who  had  been  exposed  to  the  "  climate  "  for  three  or  more 
years.     Major  Giles,  I. M.S.,  pointed  out  that  although  h;emo- 
globinuria  was  met  with  occasionally  in  India,  it  was  not  so 
fatal  as   in   West   Africa,  and  he  believed  that    blackwater 
fever    and    malaria    would    prove    to    be    distinct    diseases. 
Mr.  Rees  stated  he  had  met  with  cases  of  blackwater  fever  on 
the  West  Coast  of  Africa  which  occurred  within  two  or  three 
months  of  the  patients  arriving  on  the  Coast.    The  President, 
CDlonel  Macleod,  and  Drs.  Rho  (Italy),  Parker,  Mould,  and 
Porter  took  part  in  this  discussion,  after  which  a  paper  on 
Dysentery  as  a  Terminal  Symptom  of  Disease  in  the  Tropics, 
by  Captain  W.  .1.  Buchanan,  I. M.S.,  was  read.    From  obser- 
vation of  a  large  number  of  cases,  28  of  which  were  recorded 
in  detail  in  the  paper,  he  showed  that  dysentery  was  very  apt 
to  supervene  a  few  weeks  before  death,  and  to  carry  off  the 
p.atient.    Dr.   Manson  said  that  Captain    Buchanan's  paper 
illustrated  the  power  of  healthy  organs  resisting    the  pei-- 
nicious  action.     When  the  restraining  influences  which  pre- 
vailed during  liealth  were  removed  the  disease  had  full  scope. 
Colonel  Macleod  said  that  dysentery  was  a  frequent  precursor 
of  death  in  leper  and  lunatic  asylums  in  India.     He  believed 
that  when  once  dysentery  prevailed  to  a  considerable  extent 
in  a  dwelling  it  became  infected,  and  that  the  infection  was 
very  difficult    to   get   rid    of.    In   a    paper   on    Malarial   or 
Climatic  Neuralgia  and  its  Treatment,  Major  .1.  S.  Faulkner, 
I.M.S.,  contended  malarial  neuralgia  was  characterised  by  a 
marked   periodicity,    by  acute  pain,   by  the    confinement  of 
pain  to  one  brancli  of  a  nerve  for  a  time,  and  by  shifting  about 
from  one  branch  to  another  of  the  same  nerve.    Quinine  care- 
fully administered  was  a  specific.      Captain   Louis  Hughes, 
R.-V.M.C,   in  a  paper  on   the   Geographical  Distribution  of 
Undulant  (Malta)  Fever,  expressed  the  belief  that  the  geo- 
graphical limitation  of  undulant  fever  was  mostly  a  question 
of  temperature.    The  disease  had  no  doubt  a  wider  distribu- 
tion than  its  name  "Mediterranean"  fever  would  imply.    It 
had  been  met  with  in  some  parts  of  India,  China,  Hong  Kong, 
PortoRico,  Zanzibar,  Monte  Video,  the  basin  of  the  Mississippi, 
Venezuela,    South    Africa,    and    Fiji.      Major    M.    T.   Yarr, 


R.A.M.C.,  contributed  a  paper  entitled  a  Tui-ther  Contribution 
to  the  Study  of  Malarial  Eye  Affections — the  diseases  of  the 
conjunctiva,  cornea,  and  iris,  attributed  to  malarial  infection. 
The  evidence  of  causation  was  based  chiefly  on  association  with 
malarial  fever,  periodicity,  and  amenability  to  quinine.  A 
vote  of  thanks  to  the  President,  Dr.  Thin,  and  to  the  Hon. 
Secretary,  Fleet-Surgeon  John  Tyndall,  R.N.,  and  Dr.  J.  R.  Sj 
Robertson,  closed  the  work  of  the  Section. 


THE   SALISBURY   PLAIN  3IANCEUVRES. 

The   Work   of  the   Royal   Akmy   Medical   Corps. 
Perham  Camp. 
The  first  part  of  the  drills  at  Perham  Down  Camp  are  con- 
cluded, and  the   second  commenced  on  ,Tuly  31st,  and  will 
continue  until  September  2nd. 

Lieutenant-Colonel  Charlesworth,  R.A.M.C.,has  had  charge 
of  the  medical  arrangi^ments  since  June  ist,  and  continues  in 
command  until  the  end. 

The  officers  of  No.  i  Bearer  Company  are  Surgeon-Major 
Kilkelly  (Grenadier  (luards),  Captain  Heaton.  and  Lieutenant 
Lupton. 

No.  2  Cavalry  Brigade  Field  Hospital  lias  Major  Jloberly, 
Major  Burtchuell,  Captain  Beach,  Lieutenant  Scarlett,  and 
Quartermaster  Painton. 

The  Bearer  Company  and  Field  Hospital  arrived  on  July  31st 
in  relief  of  No.  17  Bearer  Company  and  No.  11  Field  Hospital. 

The  work  of  the  past  week  has  been  directed  to  pitching 
tents,  operating  tents,  making  field  kitchens,  stretcher  drill, 
sanitary  duties,  arranging  equipment  for  camp,  and  signalling. 

This  week  the  Bearer  Company  and  Field  Hospital  move 
out  of  camp  and  mark  out  camp,  pitch  tents,  mark  out  horse 
lines,  make  kitchens  and  latrines,  and  so  on.  This  is  done 
first  on  even  ground  and  then  on  rough  uneven  ground. 

Later  on  in  the  week  the  Bearer  Company  convoy  sick  and 
wounded  to  the  railway  station  at  Ludgershall,  where  they 
practise  entraining  in  an  ambulance  carriage,  and  also  fix  up 
Aldershot  iron  stretcher  frames  in  a  guard's  van  for  sick  and 
wounded. 

The  Field  Hospital  prepare  operating  tent,  sterilise  ins 
ments,  etc.  r 

The  Disposal  of  the  Sick. 

The  Field  Hospital  receives  all  the  ordinary  sick  every  day. 
The  serious  cases  are  transferred  to  No.  2  Stationary  Hospital, 
under  the  charge  of  Lieutenant-Colonel  Charlesworth,  assisted 
by  Captain  Wade-Brown.  Men  not  likely  to  be  fit  for  further 
duties  this  training  are  sent  to  the  Connaught  Hospital  at 
Aldershot. 

A  sick  convoy  is  sent  once  a  week  by  ambulance  carriage 
(accommodating  ten  lying-down  patients}  from  Ludgershall 
Station  (M.  and  S.M.J.  Railway)  to  Farnborough  Station. 
The  medical  arrangements  are  so  complete  this  year  that  not 
a  single  casualty  has  occurred  in  the  transport  of  sick  and 
wounded. 

The  sickness  so  far  lias  baen  light,  only  54  men  having  been 
sent  to  Aldershot.  The  principal  cause  has  been  exhaustion 
from  the  heat,  but  there  have  been  no  cases  of  sunstroke. 
Accidents  have  been  very  few. 

The  Water  Supply  and  Sanitary  Arrani/ementx, 
The  water  supply  to  the  camp  is  obtained  from  a  newly- 
sunk  well  200  feet  deep  and  with  457  feet  of  headings.  There 
are  two  reservoirs,  each  holding  150,000  gallons,  and  two  iron 
tanks,  each  holding  10,000  gallons.  The  two  reservoirs  can  be 
filled  with  4S  hours'  pumping  if  they  should  get  emptied  at 
any  time.  They  are  ni  a  good  healthy  situation  for  the  troops, 
and  are  made  of  waterpi'oof  canvas  sheeting,  turf  being  banked 
up  round  the  sides  to  give  a  depth  of  6  feet.  They  are 
emptied  once  a  week,  and  each  day  i  or  2  feet  let  of!'  and 
replaced  by  fresh  water. 

The  latrines  are  earth  closets,  a  zinc  bucket  being  under 
every  seat,  and  burnt  ashes  are  thrown  in  after  use.  These 
are  cleared  by  night.  The  urinal  pails  are  also  emptied  by  a 
suction  pump  connected  to  an  iron  tank  cart,  which  acts 
quickly  with  a  miniumm  of  labour.  At  the  men's  washing 
tables  the  waste  water  is  not  thrown  about  indiscriminately, 
but  is  put  into  proper  pits  dug  some  feet  down,  and  tilled  in 
with  loose  gravel  and  rubble,  allowing  water  to  soak  off  quickly. 
Tlie  drills  are  carried  out  according  to  the  new  Manual  for  t/ip 
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Eoyal  Army  Medical  Corps,  and  are  tlioroughly  practical,  so 
that  the  experience  gainea  is  of  the  utmost  importance. 

The  duties  are  very  heavy,  as  the  first  parade  is  at  6.30  a.m., 
and  parades  and  lectures  continue  until  4  p.m.  Tlie  Stationary 
Hospital  and  Field  and  Bearer  Company  are  on  the  highest 
ground  in  the  camp.  General  Bundle  and  his  staff  take  the 
greatest  interest  in  the  drills  of  the  Bearer  Company  Kield 
'Hospital,  and  give  every  facility  for  the  work.  The  greatest 
cordiality  exists  between  the  officers  of  the  R.A.M.C.  and  the 
general,  his  staff,  and  the  lommanding  officers  of  the  regi- 
ments at  the  camp. 


THE    SIXTH     INTERNATIONAL    OTOLOGICAL 

CONGRESS. 

Past  and  Present  CoNt^Ri'.ssES. 
In  accordance  with  a  resolution  agreed  upon  at  Florence  in 
1895,  the  Sixth  International  Otological  Congress  is  being 
held  at  the  present  time  in  London.  This  is  the  first  occa- 
sion on  wliicli  the  Congress  has  met  in  London.  Of  the  pre- 
vious congresses,  the  first  was  held  in  New  York  in  1876,  the 
second  in  Milan  in  1880,  the  third  in  Basle  in  18S4,  the  fourth 
in  Brussels  in  18S8,  and  the  last  in  Florence  in  1895. 

The  number  of  adherents  to  the  present  Congress  is  larger 
than  on  any  previous  occasion,  and,  exclusive  of  ladies,  is  up- 
wards of  250.  The  Congress  is  being  held  at  the  Examination 
Hall  of  the  Royal  Colleges  of  Physicians  and  Surgeons  on  the 
Victoria  Embankment. 

The  MnsETjjr. 

The  large  rooms  on  the  first  floor  are  given  up  to  a  museum. 
The  British  section  contains  upwards  of  2,000  preparations, 
and  is  as  complete  a  collection  as  has  ever  been  exhibited.  It 
embraces  the  comparative  anatomy,  embryology,  human 
anatomy,  injuries  and  diseases  (arranged  in  pathological  order) 
of  the  ear,  nose,  and  naso-pharynx.  A  catalogue  fully  descrip- 
tive of  this  collection  has  been  compiled.  Interesting  col- 
lections and  exhibits  have  also  been  received  from  Austria, 
Belgium,  France,  Germany,  Holland,  Italy,  Norway,  and 
Switzerland.  This  museum,  as  was  announced  in  the  British 
Medical  Journal,  is  open  to  members  of  the  profession  on 
presentation  of  their  visiting  cards. 

The  wish  having  been  expressed  that  a  further  opportunity 
may  be  afforded  of  studying  the  unique  collection  gathered 
together  in  tlie  museum  of  the  Congress,  it  has  been  decided 
that  the  British  section  of  the  museum  shall  remain  standing 
for  one  week  after  the  Congress  closes  on  August  iith.  The 
British  section  embraces  a  complete  collection  demonstrating 
the  comparative  anatomy,  embryology,  anatomy,  injuries  and 
diseases  (arranged  in  pathological  order)  of  the  ear,  nose, 
and  naso-pharynx.  Members  of  the  profession  will  be  ad- 
mitted on  presentation  of  their  visiting  cards. 

Opening  Ceresioniics. 

On  Monday  evening,  the  President  and  the  Organisation 
Committee  held  a  reception  at  the  Examination  Hall,  and  on 
Tuesday  morning  the  opening  ceremony  of  the  Congress  took 
place. 

The  proceedings  commenced  with  an  address  by  the  Pre- 
sident-elect, Professor  Urban  Pritcuard,  who,  after  welcom- 
ing the  foreign  members  in  the  name  of  British  otologists,  re- 
ferred to  the  loss  which  science  had  sustained  in  Burkhardt- 
Merian  of  Basle,  Sapolini  of  Milan,  Moos  of  Heidelberg,  the 
elder  Delstanche  of  Brussels,  Meyer  of  Copenhagen,  Colladon 
of  Geneva,  and  Hewetson  of  Leeds.  He  then  glanced  at  the 
history  of  the  birth  and  growth  of  otological  science.  Pro- 
fessor Roosa  had  called  attention  to  the  fact  that  the  Ebers 
papyrus  contained  a  monograph  on  "  medicines  for  ears  hard 
of  hearing,"  and  "  for  ears  from  which  there  is  a  putrid  dis- 
charge ;  "  in  the  museum  at  the  Congress  might  be  seen  an 
Egyptian  relic  consisting  of  a  wooden  tablet  showing  in  bas- 
relief  two  effigies  of  the  Sacred  Bull  and  two  auricles,  un- 
doubtedly a  votive  offering  to  the  god  Hathor.  Although  the 
Royal  Ear  Hospital  in  Dean  Street,  Soho,  the  first  successful 
aural  clinic  in  Europe,  was  established  in  1S16,  aural 
surgery  continued  more  or  less  in  the  stage  of 
infancy  until  between  1840  and'  i860,  when  Sir  William 
Wilde     and     Toynbee     gave     a     fresh     impetus     to     the 


study  of  the  pathology  and  treatment  of  diseases  of  the  ear. 
Otology  had  suffered  from  the  incursions  of  quacks  and  the 
indifference  or  the  sneers  of  surgeons,  and  had  had  a  hard 
fight  before  it  won  honourable  recognition  among  men  of 
standing  in  the  medical  profession.  During  the  last  quarter 
of  a  century  there  had  been  a  great  change,  and  instead  of  a 
few  aural  surgeons  scattered  here  and  there  in  Great  Britain, 
there  were  now  at  least  two  hundred,  while  the  number  of 
clinics  in  London  alone  had  increased  from  two  orthree  to  nearly 
twenty.  In  many  other  countries  this  branch  of  medical 
science  was  even  more  strongly  represented.  The  unique 
museum  formed  for  the  Congi'ess  contained  the  largest  and 
most  valuable  collection  of  otological  specimens  ever  made, 
and  could  only  have  been  brought  together  by  international 
action.  It  afforded  a  proof  of  the  increased  interest  in  the 
work.  There  was  still  room  for  improvement,  especially  for 
the  better  recognition  of  otology  by  universities  and  colleges. 
The  University  of  Edinburgh  had  taken  a  step  in  the  de- 
sired direction  by  making  otology  one  of  the  qualifying  sub- 
jects for  medical  degrees,  and  he  hoped  that  this  example 
would  be  followed,  and  would  lead  to  a  fuller  recognition  of 
the  position  of  teachers  of  aural  surgery.  In  other  countries 
chairs  of  otology  were  numerous,  but  in  this  country  the 
dignity  of  a  professorship  was  conferred  upon  its  teacher  of 
aural  surgery  by  King's  College,  London,  alone.  Professor 
Pritchard  then  I.)riefiy  reviewed  the  progress  of  the  last  thirty 
years  in  pathology,  in  the  means  of  diagnosis,  and  in  treat- 
ment. In  the  treatment  even  of  chronic  middle-ear  catanh, 
and  of  sclerosis,  distinct  advance  had  been  made,  indirectly 
in  prophylaxis,  by  better  treatment  of  the  nose  and  naso- 
pharynx. There  had  been  very  great  improvement  in  the 
treatment  of  suppurative  disease :  the  use  of  boric  acid, 
alcohol,  and  other  suitable  antiseptics  had  made  simple  otor- 
rhea much  more  manageable,  and  its  complications— caries, 
granulations,  and  polypi— were  much  more  under  control,  so 
that  the  large  'protruding  polypus  was  now  rarely  seen. 
Curetting  of  carious  spots  and  the  removal  of  ossicles,  so 
important  in  the  treatment  of  many  cases,  had  been  intro- 
duced recently  ;  thanks  to  Professors  Schwartze  and  Stacke,  a 
wonderful  stride  had  been  made  in  the  treatment  of  disease 
of  the  antrum  and  mastoid,  and  by  the  joining  of  hands  of 
general  surgery  and  otology,  intracranial  suppuration  had 
been  robbed  of  many  of  its  victims.  It  was  due  to  the  adop- 
tion of  antiseptic  surgery  that  surgeons  were  now  able  to  cope 
with  intracranial  conditions,  and  to  operate  on  the  tympanum, 
attic,  and  mastoid  practically  with  impunity.  Professor 
Pritchard  paid  an  eloquent  tribute  to  Lord  Lister,  and  con- 
cluded by  referring  to  some  of  the  difficulties  which  remained 
for  solution,  especially  to  that  opprobrium  of  aural  surgery, 
the  chronic  non -suppurative  diseases  of  the  middle  ear. 

Professor  Urhan  Pritchard  proposed  a  vote  of  thanks  to 
the  Royal  Colleges  of  Physicians  and  Surgeons  for  having 
placed  at  the  disposal  of  the  Congress  their  Examination  Hall. 
He  further  expressed  his  thanks  to  the  Royal  College  of  Sur- 
geons for  the  loan  to  the  museum  of  the  Congress  of  some  of 
its  most  valuable  and  interesting  specimens,  more  particularly 
mentioning  those  of  Professor  Stewart  on  the  comparative 
anatomy  of  the  ear  and  nose. 

Sir  William  Mac  Cormac,  in  the  absence  of  the  President  of 
the  Royal  College  of  Physicinns,  acknowledged  the  vote,  and 
congratulated  the  President  of  the  Organisation  Committee  on 
his  address,  and  on  the  large  numbers  attracted  to  the  Con- 
gress. The  College  of  Surgeons  had  great  pleasure  in  lending 
specimens'from  their  collection  to  the  museum  of  the  Congress. 

Professor  Gra/.zi  (Florence),  President  of  the  last  Congress, 
then  gave  an  address,  in  the  course  of  which  he  expressed  his 
pleasure  that  the  hopes  he  had  entertained  of  the  next  Con- 
gress being  held  in  London  had  been  realised.  He  regretted 
that  so  long  an  interval  had  elapsed  between  the  fourth  and 
ths  fifth  Congress,  and  he  hoped  that  so  long  an  interval 
would  not  recur.  He  referred  to  the  Congress  in  Milan,  and  to 
thework  of  Voltolini,  to  that  of  Sir  William  Wilde  and  Toynbee 
in  England,  who  had  brought  otology  out  of  the  terra  incognita  ; 
and  to  Trolsch,  who  contributed  so  much  to  the  science  in 
and  Germany,  and  regarded  himself  as  a  disciple  of  these  two 
English  pioneers.  Finally  he  offered  a  vote  of  thanks  to 
Professor  Urban  Pritchard  and  to  the  British  Organisation 
(Committee  for  their  successful  efforts  in  promoting  the  present 
Congress. 
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Professor  Grazzi  then  proposed  that  the  following  telegram 
should  be  forwarded  to  Her  Majesty  the  Queen. 

The  sixth  InternatiODal  Otological  Congress  which  opened  in  London 
this  day  begs,  on  the  proposition  of  Professor  Graizi  of  Florence,  to  otTer 
to  your  Majesty  its  respectful  congratulations  on  the  completion  of  the 
sixty-second  year  of  your  Majesty's  prosperous  reign.  From  Urban 
Pritchard,  Pi'esident,  Cresswell  Baber,  Seeret.%ry-General. 

A  reply  was  subsequently  received  from  Sir  Arthur  Bigge, 
in  the  following  terms : 

The  Queen  desires  me  to  convey  to  the  Sixth  International  Otological 
Congress  the  thanks  of  Her  M.ijesty  for  the  congratul.atory  message  re- 
ceived yesterday. 

The  Secretary-General  announced  the  attendance  of  the  fol- 
lowing delegates  from  foreign  societies  :  Professor  Luoae  and 
Dr.  Arthur  Hartmann  of  Berlin  from  the  German  Otological 
Society ;  Dr.  Delavan  of  New  York. 

Election  of  Officers. 

On  the  motion  of  Professor  Politzer,  seconded  by  Dr.  Lucae 
of  Berlin,  Professor  Urban  Pritchard  was  elected  President, 
Mr.  Cresswell  Baber  Secretary-General ;  Dr.  Thomas  Barr  of 
Glasgow,  Dr.  Benui  of  Warsaw,  Dr.  Bobone  of  San  Remo,  Dr. 
Hartmann  of  Berlin,  and  Dr.  Lemoyez  of  Paris,  Secretaries ; 
and  Mr.  Cumberbatch  of  London  Treasurer.  The  above  to 
form  the  Editorial  Committee  for  the  Transactions  of  the 
Congress. 

Measurement  of^Hearinc.  Power. 

At  the  meeting  on  Tuesday  afternoon,  Dr.  E.  Schmiegelow 
(Copenhagen)  read  a  paper  on  a  New  Method  of  Measuring 
the  Quantitative  Hearing  Power  by  means  of  Tuning  Forks. 
— Professor  G.  Gradenigo  (Turin)  followed  with  a  paper  on 
the  Examination  of  the  Hearing  Power,  advocating  a  more 
uniform  notation  of  the  results.  —  Dr.  Richard  Kaysen 
(Breslau)  also  contributed  a  paper  on  Experimental  Investiga- 
tions into  the  Phenomena  of  Hearing  in  Fluid  Media. 

Tuberculosis  of  the  Middle  Ear. 

Then  followed  two  papers  on  tuberculosis  of  middle  ear,  the 
first  by  Dr.  O.  Brieoer  (Breslau),  and  the  second  by  Dr.  W. 
MiLLiGAN  (Manchester)  upon  the  Diagnosis  and  Treatment  of 
Tuberculous  Disease  of  the  Middle  Ear  and  adjoining  Mastoid 
Cells. 

Congenital  Anomalies. 

Dr.  Arthur  Hartmann  (Berlin)  read  a  paper  on  the 
Absence  of  the  External  Auditory  Meatus,  and  related  two 
cases.  One  was  that  of  a  newborn  child,  and  the  other  was 
an  adult.  The  specimens,  together  with  models  of  the  ex- 
ternal ear,  were  exhibited,  and  are  to  be  seen  in  the  museum 
of  the  Congress.  He  related  also  the  case  of  a  patient  with  ac- 
quired occlusion  of  both  external  meatuses  resulting  from 
scarlet  fever.  On  one  side  was  performed  the  radical  opera- 
tion with  a  considerable  improvement  of  the  hearing. 

Dr.  F.  Rohrer  (Zurich)  followed  with  a  paper  on  the 
Anomalies  of  Development  of  the  Auricles  in  relation  to  the 
Mathematical  and  Physical  Conditions  of  the  Folding  of  the 
External  Ear. 

Adenoid  Vegetation. 
Dr.  T.  Bobone  (San  Remo)  and  Dr.  Allen  Raight  (Chicago) 
read  papers  relating  to  adenoid  vegetations.— On  Wednesday 
afternoon  Dr.  Rudloff  (Wiesbaden)  read  a  paper  on  the 
Operation  for  the  Removal  of  Adenoid  Growths  with  the  head 
banging  over  the  table,  while  the  patient  is  under  the  influ- 
ence of  chloroform. 

The  Mastoid  Operation. 
The  morning  session  on  Wednesday  was  given  up  to  a  dis- 
cussion on  Indications  for  Opening  the  Mastoid  in  Chronic 
Suppurative  Otitis  Media.  The  discussion  was  opened  by 
Professor  Knapp  (New  York),  Professor  Luc  (Paris),  Professor 
WiLLiA.M  Macewen  (Glagow),  and  Professor  Politzer  (Vienna), 
and  a  general  discussion  followed. 

Lantern  Demonstr.vtions. 

On  Wednesday  afternoon  lantern  demonstrations  were 
given. 

Dr.  Arthur  Hartmann  (Berlin)  gave  a  demonstration  on 
the  Anatomy  of  tlie  Frontal  Sinus.  A  series  of  excellent 
lantern  photograplis  of  anatomical  preparations  were  shown, 
demonstrating  variations  in  the  development  of  the  frontal 
sinus    and    the    anterior    ethmoidal    cells.     Dr.    Hartmann 


drew  attention  to  the  important  bearing  these  variations 
in  the  formation  of  the  sinus  had  upon  the  operative  treat- 
ment. 

Dr.  Aldren  Turner  (London)  gave  a  lantern-slide  demon- 
stration on  the  Course  and  Connections  of  the  Central  Audit- 
ory Tract. 

Mr.  R.  Joyce  (Dublin)  gave  a  lantern-slide  demonstration 
on  the  Topography  of  the  Facial  Nerve  in  its  Relation  to 
Mastoid  Operations. 

Dr.  L.  Katz  (Berlin)  gave  a  macroscopic  and  microscopic 
demonstration  of  preparations  of  the  Auditory  Apparatus. 


NOTES    ON   HEALTH   RESORTS. 

THE    CLIMATIC    AND    OTHER    ADVANTAGES    OF 

JERSEY  FOR  THE  OPEN-AIR  TREATMENT 

OF  DISEASE. 

By  H.  Nklson  Hardy,  F.R.C.S.Edin. 

One  great  object  of  the  open-air  treatment,  on  which  so  much 
has  been  written  during  the  last  year  or  two,  being  the  ex- 
posure of  the  patient  to  the  greatest  amount  of  light  and 
sunshine  in  the  open  air,  it  is  obvious  that  a  place  like  Jersey, 
where  bright  sunshine  abounds  more  than  in  any  other  spot 
in  the  British  Isles,  is  a  specially  suitable  place  for  such 
treatment.  Few  will  doubt  that  climate  exercises  an  im- 
portant influence  on  phthisis,  for  instance,  though  of  course 
it  can  be  treated  successfully,  as  Dr.  R.  W.  Philip,  of  Edin- 
burgh, has  shown'  both  in  the  Victoria  Hospital  in  that 
city,  at  the  level  of  the  sea,  and  at  elevations  up  to  6,000  feet. 
Nevertheless,  as  the  patient  has  to  be  freely  exposed  to  fresh 
air  as  far  as  possible  day  and  night — to  be,  so  to  speak,  con- 
tinually bathed  in  fresh  air — it  can  hardly  prove  a  matter  of 
indifference  to  him  whether  the  air  is  cold  and  foggy  or  bright 
and  sunshiny. 

In  the  Medical  Magazine  a  couple  of  years  ago,  I  published 
some  tables  prepared  for  me  by  the  Meteorological  Depart- 
ment,- showing  the  average  maximum  and  minimum 
temperatures  in  Jersey  for  a  series  of  years,  with  the  amount 
of  rainfall  and  of  bright  sunshine,  to  the  latter  of  which  only 
I  propose  to  direct  attention  now. 

Table  showi/ir/  the  Average  Monthly  Hours  of  Bright  Sunshine 
in  Jersey  for  15  Years  as  Compared  with  London. 


—            Jan,  iFeb. 

Mar. 

Apr. 

May 

Jun. 

July 

Aug. 

Sep.  Oct. 

Nov. 

Dec. 

Jersey         ...  71.2 
Greenwich*..]  30.6 

9S.O 
43.7 

160.2 
85.7 

196.3 

89-3 

249-2 

202.7 

243.1 
165.6 

230.0 
138.9 

2»1.2 
179-9 

183.4 
194-8 

127.4 

55-4 

70.9 
65.2 

62.6 

13.7 

•  Year  189s. 
It  will  be  seen  that  our  coldest  and  foggiest  months  in 
London — December,  January,  February,  and  March — are 
those  in  which  the  superiority  of  Jersey  is  most  plainly 
shown.  It  is  not  necessary  for  my  present  purpose  to  compare 
these  figures  with  tliose  of  places  in  the  South  of  France  or  in 
Egypt,  since  among  the  250,000  consumptives  in  England 
there  are  many  thousands  to  whom  it  would  be  useless  to 
recommend  a  visit  to  Egypt  or  the  South  of  France,  but  for 
whom  a  stay  in  Jersey  would  be  quite  practicable.  One  meets 
with  many  such  cases  in  London  and  all  large  towns — cases  of 
incipient  phthisis  in  middle-class  people,  in  which,  if  the 
patient  could  be  sent  away  before  our  fogs  and  east  winds 
commence,  and  kept  out  of  town  for  two  or  three  successive 
winters,  there  is  every  reason  to  think  that  the  disease  might 
be  arrested,  as  well  as  cases  in  a  more  advanced  stage,  where 
haemoptysis  has  perhaps  occurred,  and  which  are  sometimes 
unfortunatsly  sent  out  to  South  Africa  to  die.  Several  warn- 
ings have  appeared  in  the  British  Medical  Journal  lately^ 
against  sending  out  such  cases  to  the  Cape,  since  the  towns 
on  the  coast  are  cjuite  unsuited  for  them,  and  if  they  go  up- 
eountry  the  hotel  accommodation  is  defective,  and  one  letter 
from  a  medical  man  even  mentions  that  a  poor  invalid  staying 
at  a  hotel  was  in   danger  of  being  starved  because  he  could 

1  Bhittsh  Medical  Jodrnal,  July  23rd,  1898. 

'■*  Medical  Maqazine,  September,  1897. 

3  liuiTisH  Mkdical  Jolrnal,  April  29th,  and  May  27th,  1S99. 
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not  go  the  table  d'hote,  and  had  to  bribe  natives  passing  by  in 
the  street  to  purcliase  food  for  him  at  a  store.  This  state  of 
things  scorned  to  me  so  almost  incredible,  that  I  took  the 
opportunity  of  asking  some  friends  who  had  lately  returned 
from  Natal  whether  there  was  not  some  exaggeration,  but  was 
told  that  the  statements  made  were  quite  accurate.  On  this 
same  subject  of  food  and  feeding,  so  important  to  the  invalid, 
Dr.  Gardiner,  of  Colorado  Springs,  who  read  a  paper  before  the 
American  Climatological  Association  in  May  last  on  the 
Treatment  of  Consumption  by  air  and  light  in  Colorado,' 
stated  that  he  had  practised  medicine  on  a  ranch  for  several 
years,  and  knew  something  of  that  kind  of  life,  and  he  was 
convinced  it  was  all  that  a  man  in  good  health  could  do  to  eat 
and  digest  the  food  furnished  in  such  places.  No  such  danger 
of  starvation  or  semi-starvation  for  invalids  exists  or  is  likely 
to  exist  in  Jersey,  where,  as  in  all  the  Channel  islands,  food  is 
plentiful  and  cheap,  tea,  tobacco,  and  foods  of  all  sorts  being 
alike  free  from  duty,  and  the  hotel-keepers  remarkably  civil 
and  attentive  to  strangers. 

As  man,  however,  cannot  live  by  bread  alone,  and  as  the 
consumptive  is  often  an  individual  of  very  active,  perliaps 
too  active,  mind,  it  may  l)e  well  to  mention  that  there  is 
plenty  to  interest  him  or  her  in  Jersey  ;  boating,  golf,  tennis, 
coach  and  carriage  drives  are  available  for  both  sexes.  The 
mere  male,  if  fond  of  botany,  will  find  among  the  900  varieties 
of  flowering  plants  and  ferns  many  not  included  in  the 
British  flora.  If  a  geologist,  he  will  have  an  opportunity  of 
examining  the  syenite  and  (juartz  components  of  the  Jersey 
rocks.  Should  his  tastes  be  antiquarian,  he  can  study  some 
famous  old  cromlechs,  an  ancient  fisherman's  chapel  said  to 
be  I, coo  years  old,  and  a  mediaeval  castle  of  which  the 
foundations  were  laid,  it  is  believed,  in  the  time  of  Julius 
C;esar.  Should  he,  above  all,  be  interested  in  studying  the 
condition  of  his  fellow  men,  he  will  find  in  Jersey  a  hardy 
seafaring  race,  and  also  an  industrious  and  contented 
peasantry,  frugal  and  laborious  like  their  Noiman  ancestors, 
cultivating  their  fields  or  ploughing  the  waves  with  equal 
assiduity,  speaking  their  old  Norman  French,  though  also  for 
the  most  part  understanding  English,  and  governing  them- 
selves by  their  Parliament  or  States,  while  loyally  attached 
to  the  British  Crown. 

The  two  places  in  Jersey  which  seem  to  me  specially  suit 
able  for  trying  the  open-air  treatment  are  St.  Brelade's,  a  well 
protected  bay  on  the  south-west,  and  St.  Aubin's  Bay,  on  the 
south  of  the  island.  Sanatoria  might  be  erected  here  if 
thouglit  necessary,  but  as  there  is  already  excellent  hotel 
accommodation  in  both  places,  with  an  ample  verandah  at 
the  former  place  where  the  patients  might  lie  in  the  sun  in- 
haling sea  ail',  and  in  the  latter  with  grounds  in  whicli  shelters 
could  be  erected  of  wood  and  glass  so  as  to  protect  from  cold 
winds  and  expose  to  sunshine  at  the  same  time,  there  is 
nothing  to  hinder  a  trial  being  made  without  delay.  Sana- 
toria have,  of  course,  advantages  for  the  treatment  of 
phthisical  patients,  which  have  been  well  summed  up  by 
Dr.  F.  R.  Walters"  in  a  recent  discussion  as  follows  :  (i)Every 
place  is  not  equally  suitably  for  the  treatment  of  phthisis  ; 
(2)  treatment  in  the  active  stages  of  the  disease  calls  for  com- 
plete supervision  of  the  hygienic  conditions  of  living;  (3) 
time  and  money  are  saved,  and  better  results,  he  states,  are 
obtained  by  treating  numbers  of  consumptives  in  the  same 
place.  Sanatorium  treatment,  he  concludes,  is  the  combina- 
tion of  all  hygienic  and  medical  means  known  to  be  useful 
under  one  responsible  medical  head.  The  National  Hospital 
at  Ventnor,  Isle  of  Wight,  is  probablyone  of  the  best  examples 
in  these  islands  of  such  a  sanatorium,  and  will  well  repay  a 
visit,  while  at  the  one  at  Cromer  shelters  such  as  I  have 
mentioned  have  been  erected,  and  are  placed  in  position  every 
morning  after  the  direction  of  the  wind  has  been  ascertained. 
Even  the  greatest  advocates  of  sanatoria,  however,  admit  that 
constant  medical  supervision  is  not  required  if  the  disease  is 
quiescent  and  the  patient  intelligent,  and  for  such  cases  it 
will  probably  be  found  that  the  best  climate  is  that  which 
least  restricts  the  daily  duration  of  the  patient's  stay  in  the 
open  air,  and  the  best  residence  one  which  does  not  convey 
the  slightest  impression  of  being  either  a  barrack  or  a 
prison. 

*  New  York  Medical  Record,  May  istli,  1899. 
?  Lancet,  May  8th,  1S99. 
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During  the  last  few  months  the  I'.ritish  Medical  Association 
has  had  occasion  to  make  representations  to  the  Secretary  of 
State  forthe  Colonies  with  regard  to  two  matters  affecting  the 
welfare  of  the  members  of  the  profession  practising  in  Jamaica 
and  in  Southern  Rhodesia  respectively. 

With  regard  to  Jamaica,  it  will  be  remembered  that  a  law 
was  passed  providing  for  the  notification  by  medical  men  prac- 
tising in  Jamaica  of  cases  of  infectious  diseases  under  a 
penalty  for  default,  l)Ut  without  making  any  provision  for  pay- 
ment, or  for  safeguarding  the  position  of  medical  men  com- 
pelled to  make  such  notifications.  The  injustice  of  the  pro- 
visions of  this  law  was  immediately  brought  under  the  notice 
of  Mr.  Secretary  Chamberlain,  who  promptly  replied  that  he 
liad  taken  action  in  the  matter,  and  had  directed  the  Govern- 
ment to  introduce  legislation  to  meet  the  objections  which 
had  been  laid  before  him  by  the  President  of  Council  (Dr. 
Saundby)  on  behalf  of  the  Association.  A  communication  has 
now  been  received  from  the  Colonial  Office  enclosing  a  copy 
of  the  following  law  which  was  passed  early  last  month.  It 
will  be  seen  that  Section  2  provides  for  payments  of  fees  for 
notification  on  the  same  scale  as  is  in  force  in  this  country. 

JAMAICA  LAW  XIX  OF  1899. 
A  Law  to  Amend  the  Infectioos  Diseases  Notification  L.\w,  1898. 

(July  8tli,  1899.) 
Be  it  enacted  by  the  Governor  and  Legislative  Council  of  Jamaica,  as 
lollows  : 

1.  Short  Title  and  Incorporated  u-ith  L(iw  e;'.  WHS.— This  law  may  be  cited 
as "  The  Infectious  Diseases  Notification  Amendment  Law,  1899,"  and 
shall  be  read  as  one  of  with  Law  22  of  1898,  hereinafter  referred  to  as  the 
rrincipal  Law. 

2.  Medical  Practitioner's  Fee  on  Certificate—The  local  authority  shall  pay 
to  every  medical  practitioner  for  each  certificate  duly  sent  by  him  in  ac- 
cordance with  the  Principal  Law  a  fee  of  two  shillings  and  sixpence  if 
the  case  occurs  in  his  iirivate  practice,  and  of  one  shilling  if  the  case 
occurs  in  his  practice  as  a  District  Medical  Otiicer. 

J.  Limitation  01  Action  —^o  a.ct\0Ti  shall  he  brought  against  any  person 
for  anything  done  in  pursuance  or  execution,  or  intended  execution,  of 
the  Principal  Law  unless  the  same  shall  be  commenced  within  three 
mouths  aft.er  the  date  of  the  thing  complained  of. 

4.  Notice  0/ Action.— J^olicc  in  writing  of  any  such  action,  and  of  the 
cause  thereof,  shall  be  given  to  the  intended  defendant  one  month  at 
least  before  the  commencement  of  the  action. 

The  other  matter  is  one  of  more  recent  date.  An  article 
was  published  in  the  British  Medical  Journal  of  July  15th, 
stating  that  a  Medical  Ordinance  had  been  passed  by  the 
Legislative  Council  of  Southern  Rhodesia,  which  contained 
many  provisions  of  an  unsatisfactory  character.  The  matter 
had  been  brought  to  our  notice  by  a  representation  received 
from  medical  men  practising  in  Buluwayo,  who,  in  addition  to 
criticism  of  the  provisions  of  the  ordinance,  pointed  out  that 
it  had  been  framed  and  read  a  second  time  before  its  exist- 
ence became  known  to  the  medical  profession  in  Southern 
Rhodesia.  The  President  of  Council  (Dr.  Saundby)  wrote  to 
the  Colonial  Secretary  calling  attention  to  the  objections  to 
the  Ordinance,  stating  that  a  deputation  would,  if  desired, 
wait  upon  him  to  lay  the  facts  before  him,  and  suggesting 
that  Mr.  Chamberlain  should  advise  Sir  Alfred  Milner,  the 
High  Commissioner,  to  withhold  his  assent  to  the  Ordinance, 
as,  until  such  assent  be  given,  the  Ordinance  would  not  have 
the  eifect  of  law.  It  will  be  seen  from  the  following  letter 
that  Mr.  Chamberlain  has  at  once  taken  action  in  the  matter, 
and  that  Sir  Alfred  Milner  has  withheld  his  assent : 

The  Under-Secretary  of  State, 
Colouial  Office,  London,  S.W. 

Downing  Street,  August  Sth,  1899. 

Sir,- I  am  directed  by  Mr.  Secretary  Chamberlain  to  acknowledge  the 
receipt  of  youi  letters  of  the  17th  and  27th  ultimo  respecting  the  Medical 
Ordinance  recently  passed  by  the  Legislative  Council  of  Southern 
Rhodesia. 

I  .am  to  inform  vou  that  Mr.  Chamberlain  is  awaiting  a  report  on  the 
subject  from  the  "High  Commissioner  for  South  Africa,  and  does  not  con- 
sider that  until  he  has  received  that  report  there  would  be  advantage 
in  his  making  an  appointment  for  an  interview  witli  the  proposed  deputa- 

I  am  to  add  that  Mr.  Chamberlain  learns  that  Sir  Alfred  Milner  has 
withheld  his  assent  to  the  Ordinonce  in  question. 

.  am.  Sir, 

Your  obedient  servant. 

(Signed)       Fred  Graiiajl 
The  President  of  the  Council  of  the 
British  Medical  Association. 
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MEDICAL   NOTES   IN   PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 
Enteric  Fever  in  India. — The  Secretary  for  India  made  an 
interesling  statement  last  week  on  the  prevalence  of  enteric 
fe%'er  in  India.  It  is  really  a  subject  of  constant  anxiety  to 
the  Government  of  that  country.  It  appears  that  the  virulence 
of  the  disease  is  decreasing;  the  ratio  between  the  number  of 
deaths  and  the  number  of  admissionsperi,ooo  of  British  troops 
was  187S  to  18S3  nearly  i  to  2,  for  1SS4  to  188S  i  to  3,  and  since 
then  about  i  to  4.  The  sanitary  condition  of  the  cantonments 
is  receivini;  attention,  and  voluntary  inoculation  against 
enteric  fever  at  the  public  expense  among  the  troops  has  been 
sanctioned.  So  far  no  general  report  on  the  origin  of  the  fever 
in  the  cantonments  has  been  issued. 


The  State  of  tlie  Thames. — There  have  been  two  causes  for 
anxiety  with  reference  to  the  Thames  lately  affecting  the 
public  mind.  The  one  has  been  the  remarkably  lessened  flow 
of  the  river  at  certain  points,  which  affects  the  supply  at  the 
intake  of  the  water  companies  ;  and  the  other  has  been  the 
foul  condition  of  tlie  river  between  London  and  Purfleet.  On 
Julyaist  the  Harbour  Master  reported  the  water  as  black, 
with  an  unpleasant  odour,  at  Jenningtree  Point,  the  discolora- 
tion being  caused  by  the  main  drainage  outfall.  The  water  at 
Crossness  has  recently  been  affected  by  the  main  drainage, 
and  this,  with  the  long-continued  hot  weather,  makes  the  con- 
dition one  of  serious  import  from  a  public  health  point  of 
view.  The  Local  Government  Board  have  directed  the  atten- 
tion of  the  London  County  Council  to  the  matter. 

Criminal  Lunatics  are  to  be  provided  with  a  new  asylum. 
The  male  accommodation  at  Broadmoor  is  fully  occupied, 
while  there  are  still  vacancies  for  females.  It  is  intended  to 
provide  in  the  new  asylum  accommodation  both  for  male 
prisoners  becoming  insane,  as  well  for  the  more  serious  cases 
of  criminal  lunatics.  It  will  not  be  possible,  however,  the 
Home  Secretary  says,  to  relieve  county  and  borough  asylums 
altogether  from  their  statutory  obligation  to  receive  criminal 
lunatics. 


Vaccinaticn  under  the  Act  of  1898.— A  question  by  Sir 
Walter  Foster  on  this  subject  elicited  from  Mr.  Chaplin  the 
statement  that  the  total  number  of  certificates  of  successful 
primary  vaccination  received  by  the  vaccination  officers 
during  the  first  six  months  of  the  present  year  was  353,992,  as 
against  277,821  in  the  first  six  months  of  1898,  that  is  to  say, 
there  has  been  an  increase  of  upwards  of  76,000  primary  vac- 
cinations, or  of  more  than  27  per  cent,  in  the  first  six  months 
of  the  present  year,  as  compared  with  the  corresponding 
period  of  189S.  These  results,  Mr.  Chaplin  pointed  out,  had 
been  attained  notwithstanding  the  difficulty  of  giving  effect 
to  an  entire  change  of  method  from  stational  to  domiciliary 
vaccination,  and  in  spite  of  the  fact  that  in  numerous  in- 
stances there  was  very  considerable  delay  in  the  fixing  of  fees 
and  the  appointment  of  officers,  and  that  in  some  cases,  as  at 
Leicester,  the  necessary  appointments  have  not  yet  been 
made. 

The  Muzzling  Order  was  the  subject  of  a  question  by  Mr. 
Whitmore  last  week,  and  elicited  from  Mr.  Long  the  following 
interesting  figures.  In  1896,  before  the  Muzzling  Orders  were 
issued,  there  were  438  cases  of  rabies  ;  in  1897  there  were  151 
cases,  and  in  1898,  17,  and  this  year  up  to  date  only  1. 
Arrangements  are  to  be  made  to  prevent  the  introduction  of 
the  disease  from  Ireland  on  the  same  lines  as  those  in  force 
as  regards  foreign  countries,  and  when  these  are  in  effective 
operation,  the  President  of  the  Board  of  Agriculture  hopes  to 
stop  muzzling  in  the  Midland  and  West  Hiding  areas,  and 
later  on  in  Lancashire  and  the  Metropolitan  area.  It  was 
stated  on  Tuesday  that  no  fewer  than  5,137  persons  were  pro- 
ceeded against  for  offences  relating  to  dogs  in  the  metropolitan 
area  in  1897. 

Tuberculosis. — The  President  of  the  Board  of  Agriculture 
still  considers  that  there  is  no  general  desire  on  the  part  of 
agriculturists  that  the  Government  should  gratuitously  pro- 
vide tuberculin  and  the  services  of  a  veterinary  surgeon  for 
the  purpose  of  enabling  stockowners  to  test  their  animals 


for  tubercle.  In  the  debate  on  report  of  Supply,  Mr. 
Channing  again  brought  up  this  subject  in  the  interests  of 
puljlic  health  as  well  as  of  agriculture,  but  Mr.  Long  refused 
to  make  himself  responsible  for  any  attempt  to  enforce  the 
tuberculin  test  in  the  present  state  of  knowledge,  and  especi- 
ally when  it  was  not  asked  for.  In  the  course  of  the  debate 
it  came  out  that,  although  the  Board  of  Agriculture  had  spent 
^724,000  during  the  last  five  years  in  dealing  with  swine  fever, 
that  disease  has  not  been  stamped  out. 

Glycerinated  Calf  Lymph  is,  it  appears  from  a  statement 
made  by  the  Secretary  of  the  Local  Government  Board  on 
Tuesday,  being  supplied  in  large  quantities  to  public  vacci- 
nators. It  was  at  first  estimated  that  1,000  tubes  a  day  would 
be  issued,  but  in  a  short  time  2,287  were  supplied,  and  the 
demand  even  lately  has  been  as  high  as  1,790  a  day.  Some 
complaints  of  the  lymph  have  recently  been  received  as 
regards  its  efficiency,  but  the  fault  has  been  due  it  is  thought 
to  the  exceptionally  hot  weather.  It  is  to  be  regretted  that 
the  Local  Government  Board  see  no  prospect  of  being  able  to 
supply  private  practitioners  at  an  early  date. 

Prosecutions  by  Vaccination  Officers. — The  Derby  magi- 
strates appear  to  have  dismissed  summonses  under  the  Act 
of  last  year  on  the  ground  that  the  vaccination  officer  had 
prosecuted  without  first  obtaining  the  consent  of  the 
guardians.  Mr.  Labouchere  elicited  from  the  Local  Govern- 
ment Board  that  this  was  probably  done  by  the  magistrates 
in  ignorance  of  the  Board's  Circular,  but  that  the  matter  was 
under  consideration.  To  remove  doubts  on  this  subject,  Mr. 
Pickersgill  has  given  notice  of  a  Bill  for  next  session,  to  limit 
the  prosecutions  by  vaccination  officers  to  those  sanctioned 
by  the  guai-dians. 

The  Appropriation  Bill,  which  marks  the  conclusion  of  each 
session  by  finally  applying  the  requisite  sums  out  of  the  Con- 
solidated Fund  for  the  public  service  of  the  year,  affords  on  its 
second  reading  an  opportunity  for  raising  a  variety  of  questions. 
This  year  no  points  of  special  medical  interest  were  discussed 
except  the  position  of  the  Leicester  Guardians.  The  members 
for  Leicester  made  appeals  to  Mr.  Chaplin  to  alter  his  policy, 
but  the  President  gave  them  no  encouragement,  and  said  the 
matter  had  now  passed  out  of  his  hands  and  rested  with  the 
Court  of  Ciueen's  Bench.  The  Court  will  no  doubt  act  in  due 
course,  and  if  the  guardians  remain  obdurate  they  may  enjoy 
the  hospitality  of  one  of  Her  Majesty's  prisons.  The  Appro- 
priation Bill  was  read  a  third  time  on  Wednesday,  leaving 
some  fifty  private  members'  Bills  unpassed,  among  which 
were  Bills  like  the  Isolation  Hospitals  Bill  and  another  which 
had  passed  the  Lords.  But  above  all  must  be  noticed  the 
Companies  Bill,  which  was  read  a  third  time,  and  so  sanc- 
tioned by  the  Lords,  but  was  not  even  introduced  in  the  Com- 
mons.   So  ended  the  session  1S98-99. 

Tbe  Worit  of  the  Session  does  not  include  the  passage  of 
any  Bill  of  first-rate  importance  to  medicine  or  State  medi- 
cine. Small  but  useful  measures  have  been  the  Act  which 
extends  the  Infectious  Diseases  Notification  Act  to  all  dis- 
tricts, and  that  providing  for  the  education  of  defective  and 
epileptic  children.  The  Sale  of  Food  and  Drugs  Bill  has  dis- 
appointed its  friends,  and  the  Inebriates  Act  Amendment 
Bill  merely  remedies  certain  omissions  in  last  year's  Act. 
The  Midwives  Bill,  after  a  somewhat  obscure  career,  was  with- 
drawn, and  we  refer  elsewhere  to  the  similar  fate  which  over- 
took the  Oysters  Bill.  We  have  also  to  regret  the  withdrawal 
of  the  Lunacy  Bill,  and  the  failure  of  the  Government  to 
press  forward  Mr.  Cross's  Bill  to  give  Poor-law  medical  officers 
in  Scotland  the  right  of  appeal  to  the  Scottish  Local  CTOvern- 
ment  Board  from  tlie  decisions  of  the  parish  councils.  It  was 
hoped  for  a  time  that  the  strong  feeling  expressed  by  the 
House  in  connection  with  the  case  of  Dr.  Lamont,  so  ably 
brought  forward  b.v  Sir  Charles  Cameron,  would  have  ensured 
the  passage  of  the  Bill,eveirata  late  stage  of  the  session, 
and  the  Government  can  hardly  fail  to  fulfil  early  next 
session  the  pledges  implied  by  Mr.  Balfour  during  that 
debate.  The  chief  Bill  of  the  session,  the  London  Govern- 
ment Bill,  will  not  probably  involve  any  important  changes 
in  public  health  administration,  although  it  will  necessitate 
the  rearrangement  of  duties. 
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BRITISH  IMEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
fitJBSCRiPTioNS  to  the  Association  for  1899  became  due  on 
January  ist,  1S99.  Members  of  Brandies  are  requested  to 
pay  the  same  to  tlicir  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  sliould 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  Ijoiidon. 

ISrttisl)  iHtbical  gjourttal 
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THE    ANNUAL   MEETING. 

The  annual  meeting  at  Portsmouth  will  be  remembered 
by  most  of  those  who  took  part  in  it  for  the  practical  tone 
of  the  discussions  in  the  Sections,  for  the  large  part  which 
■medical  officers  of  the  Navy  and  of  the  Army  took  in  those 
■discussions,  for  the  admirable  arrangements  made  by  the 
resident  members  of  the  Association  and  by  the  medical 
officers  of  the  two  services  to  enable  members  visiting 
Portsmouth  to  see  the  dockyard  and  the  naval  and  military 
■defences  of  the  port,  and  lastly  for  the  generous  and 
,genial  hospitality  extended  by  the  Mayor  and  Cor- 
poration of  Portsmouth,  and  by  residents  in  the 
•town  and  neighbourhood.  We  refer  in  detail  else- 
where to  the  great  success  which  attended  these  hospitable 
•efforts.  Where  all  were  actuated  by  the  same  cordial  and 
friendly  spirit  towards  their  guests  it  is  perhaps  in- 
vidious to  mention  names,  but  it  would  be  ungrateful 
!to  fail  to  say  that  most  hearty  thanks  are  due  to  the  Presi- 
•dent.  Dr.  Ward  Cousins.  He  opened  the  meeting  by  an 
<iddress  which  deeply  moved  his  audience  and  aroused  an 
interest  among  the  lay  public  which  was  reliected  in  many 
of  the  speeches  at  the  annual  dinner.  He  devoted  himself 
heart  and  soul  to  make  the  meeting  both  pleasant  and 
instructive,  and  his  genial  presence  contributed  not 
a  little  to  bring  about  the  desired  result.  His 
■efforts  were  ably  seconded  by  Dr.  C.  C.  Claremont, 
and  his  colleague.  Mr.  C.  P.  Ruel,  the  local  secretaries  of 
(the  meeting,  who  were  untiring  in  their  exertions,  and  by  the 
treasurers.  Dr.  .Tames  Watson,  and  Mr.  F.  A.  Way.  To  Dr. 
Blackman,  the  Chairman,  and  Drs.  A.  M.  Fraser  and  .Tames 
Oreen,  the  secretaries  of  th.e  Reception  Committee,  thanks 
are  also  due,  and  will  be  gratefully  accorded  by  all  who 
benefited  by  the  excellence  of  the  arrangements  which 
were  made  by  that  Committee. 

In  another  column  the  publication  of  summaries  indicat- 
ing the  scope  of  the  work  of  the  Sections,  in  anticipation  of 
the  full  reports  which  will  be  published  in  the  next  and 
following  numbers  of  the  British  Medical  .Journal,  is 
<ontinued  and  completed.  The  prevention  and  treatment 
of  tuberculosis  was  the  subject  to  which  most  time  and 
Mtention  was  devoted  in  more  than  one  Section,  and  this 
was  typical  of  the  essentially  practical  character  of  the 
work  of  all  the  Sections. 

Though  the  attendance  at  most  of  the  Sections  was  good, 


that  at  the  general  meetings  in  the  afternoons  was  poor.  The 
weather  was  hot  and  sultry,  with  a  threatened  thunder- 
storm which  never  came  to  clear  the  air.  Under  such  con- 
ditions a  certain  lassitude,  showing  'itself  in  a  distaste  for 
polemics,  is  apt  to  overtake  all  but  the  most  energetic,  and 
the  temptations  to  seek  a  cooler  and  fresher  air  on  the 
waters  of  the  Solent  were  numerous.  It  was,  perhaps, 
partly  for  this  reason  that  the  attendance  at^the  general 
meeting  on  Wednesday  afternonn  was  comparatively 
scanty.  The  majority  of  those  present  withdrew  when  Sir 
Douglas  Powell  had  concluded  his  address,  and  the  discus- 
sion on  business  matters  was  thus  continued  in  a  very 
small  meeting.  When  Mr.  Ilorsley's  resolution  ex- 
pressing disapproval  of  the  action  of  the  Council  on 
the  ground  that  certain  financial  matters  had  ^been  with- 
drawn from  the  general  meeting  was  put  to  the  vote,  there 
were  only  some  twenty-eight  or  thirty  members  present. 
Thereafter  the  meeting  dwindled  still  more,  until  finally 
it  was  adjourned,  owing  to  the  fact  that;  thereilwas  not  a 
quorum  present.  As  a  quorum  is  only  twenty-five,  and  as 
there  must  have  been  nearly  900  members /present  in 
Portsmouth,  it  will  be  generally  recognised;  that  the 
interest  shown  in  these  proceedings  left  something  to  be 
desired.  Neither  the  Council  nor  the  officers  of  the 
Association  have  anything  to  fear  from  well-considered 
criticism.  They  are  actuated  by  but  one  desire,  which  is 
to  serve  the  best  interests  of  the  Association  and  of  the 
medical  profession,  of  which  so  large  a  proportion  is 
included  within  its  membership.  Some  of  those  who 
shared  in  the  desultory,  and  at  times  heated,  discussions 
which  took  place  at  the  general  meeting  referred  to,  ap- 
peared to  be  almost  as  imperfectly  informed  with  regard 
to  the  work  done  by  the  Association  in  the  past,  or  still 
engaging  its  attention,  as  the  leader  writer  in  the  Times 
who  has  once  again  indulged  his  spleen  while  displaying 
his  want  of  acquaintance  with  the  object  of  his  ill- 
humour. 

We  do  not  propose  here  to  discuss  matters  which  will 
no  doubt  be  raised  again,  and  we  desire  to  recognise  the 
friendly  spirit  towards  the  officers  responsible  for  the 
conduct  of  the  Jouenal  shown  by  those  who  thought 
it  necessary  to  move  resolutions  condemning  the  non- 
publication  of  certain  documents  which  they  held  to  be  of 
importance,  but  the  attitude  assumed  by  some  of  those 
who  complain  that  their  activities  have  not  met  with 
adequate  support  recalls  one  of  the  most  famous  cartoons 
of  Punch,  which,  at  the  time  when  Mr.  Disraeli  was  pre- 
paring his  Reform  Bill,  humorously  represented  him  as 
listening  under  the  windows  of  the  Reform  Club.  Some 
of  these  gentlemen,  as  has  been  said,  seem  to  be  quite 
unacquainted  with  what  the  Association  has  done  and  is 
doing. 

The  oljjects  with  which  the  Association  was  established 
were  "the  promotion  of  medical  and  the  allied  sciences, 
and  the  maintenance  of  the  honour  and  the  interests 
of  the  medical  profession."  The  objects  were  put  in 
this  order  by  the  founders  of  the  Association,  and 
that  they  knew  what  they  were  about  is  proved  by 
the  fact  that  the  Association  now  numbers  over  18,000 
members.  This  success,  while  it  must  be  a  legitimate 
source  of  sati^^faction,  is  looked  upon,  not  as  justifying 
the  Association  in  resting  upon  its  laurels,  but  as  a  stimulus 
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to  further  exertions.  In  the  present  position  of  the  pro- 
fession there  are  many  matters  which  call  for  reform,  but 
opposition  must  be  expected.  We  have  to  meet  opponents 
within  the  profession  who  are  ready  to  fight  for  the  main- 
tenance of  obsolete  privileges,  who  are  only  too  glad  to  make 
the  most  of  differences  of  opinion,  and  to  seize  any  oppor- 
tunity to  belittle  an  Association  which  has  been  built  up 
by  the  working  members  of  the  profession,  and  has  already 
done  so  much  for  the  scientific,  social,  and  politic  advantage 
of  the  profession.  We  have  to  meet,  also,  the  indifference  and 
the  selfishness  of  the  public.  To  attam  success,  those  who 
believe  in  the  necessity  of  reform — and  they  are  the  majority 
of  the  profession — must  stand  shoulder  to  shoulder,  sinking 
small  differences,  and  presenting  a  united  front. 


LEAVE    AND     "STUDY    LEAVE"    FOR    MEDICAL 
OFFICERS. 

In  commenting  last  week  upon  Professor  Ogston's  Address 
in  Surgery  we  expressed  the  intention  of  returning  to  the 
consideration  of  one  point  which  is  of  first-rate  importance. 
With  the  battle  of  army  status  and  titles  for  medical 
officers  fought  and  won,  and  the  claims  in  these 
respects  made  on  their  behalf  by  the  medical  profession 
conceded,  there  yet  remain  certain  secondary  dis- 
abilities which  press  severely  on  the  individual  officer. 
These  disabilities  nearly  all  flow  from  one  remediable 
cause  —  an  undermanned  establishment.  The  chief 
among  them,  as  we  gather  from  many  correspond- 
ents, is  the  great  difficulty  in  obtaining  leave  of  any 
kind,  whether  on  private  affairs  or  for  purposes  of 
study.  This  is  felt  not  only  in  the  Royal  Army  Medical 
Corps,  but  also  in  the  Indian  Medical  Service.  In 
India,  indeed,  exceptional  circumstances  had  lately 
greatly  aggravated  the  difficulty  which  has  never  been 
altogether  absent.  Both  in  India  and  at  home  the  medical 
establishments  are  apparently  framed  without  any  margin 
for  contingencies,  and  when  they  arise  there  is  a 
scramble  to  get  the  duties  performed  and  to  allow  reason- 
able leave  for  the  medical  officers. 

Thediffieuityas  to  leave  demonstrates  perhaps  better  than 
anything  else  that,  quite  apart  from  exceptional  disturljing 
causes,  our  nominal  medical  establishments  are  really  fixed 
"dangerously  low,"  to  use  the  words  of  the  late  Sir  Thomas 
Crawford  when  Director-General.  While  it  is  difficult  to 
discover  the  real  figures  of  our  nominal  medical  establish- 
ments, it  seems  next  to  impossible  to  divine  the  data  upon 
which  the  establishments  themselves  are  based.  The 
numbers  appear  to  have  been  fixed  liaphazard,  if  indeed 
fixed  at  all.  This  much  is  certain,  that,  notwithstanding 
an  increased  standing  army  and  larger  demands  on  the 
foreign  service  roster,  the  medical  estalilishment  of  officers 
of  to-day  is  about  20  per  cent,  under  what  it  was  thirty  or 
forty  years  ago. 

If  we  take,  first,  the  Indian  Medical  Service,  we  find 
that,  e.xcluding  the  subordinate  body,  the  medical  depart- 
ment is  made  up  at  pief^ent  of  about  652  officers  of  all  ranks 
and  for  all  duties,  civil  and  military,  within  the  recently 
extended  bounds  of  the  Indian  Empire.  This  is  about  one 
man  to  1,500  square  miles.  There  is  no  doul^t  whatevei'  that 
this  establishment  is  insufficient,  and  thus  disturbing 
causes,   even    of   moderate    intensity,  are  apt   to   (hrow 


it  out  of  gear.  Tlir  double  strain  created  by  the  late 
frontier  campaign  and  by  the  plague  caused  such  disloca- 
tion of  duties  tliat  all  leave,  except  on  medical  certificate,, 
was  abrogated.  Sick  leave,  however,  it  is  well  known,, 
always  imposes  some  disability  or  another  on  the  un- 
fortunate individual  who  is  forced  to  resort  to  it.  Simi- 
larly, the  above  strain  upset  leave  among  officers  of  the- 
Royal  Army  Medical  Corps  on  the  Indian  Establishment  y 
showing  that  the  entire  medical  service  in  that  country  is- 
undermanned. 

The  present  number  of  officers  of  the  Royal  Army- 
Medical  Corps,  of  all  ranks  on  full  pay,  and  (nominally)  for 
all  duties  at  home  and  abroad,  is  about  840;  or  50  under 
the  level  which  Sir  Thomas  Crawford  considered  "dan- 
gerously low."  Why  he  accepted  890  as  a  nominal  estab- 
lishment at  all,  we  know  not,  unless  it  merely  chanced' 
to  be  the  actual  number  on  the  list  at  the  time  he  spoke_ 
Be  that  as  it  may,  in  view  of  an  increased  army,  and  the- 
enhanced  requirements  of  Egypt,  Africa,  and  other 
parts  of  the  empire  where  our  army  must  go,  what  was 
dangerous  years  ago  must  be  much  more  so  now. 

At  present  about  90  officers  on  the  retired  list  and  a 
large  number  of  civil  practitioners  are  employed  in  the 
discharge  of  home  duties  which  could  not  possibly  be 
carried  on  by  the  present  "active"  staff.  We  lately  heard 
of  one  district  in  England  which  possessed  only  7  full  pay 
officers,  though  its  normal  complement  was  19.  Many 
important  charges  had  to  be  delegated  to  civilians. 

It  is  needless  to  labour  tlie  point  that  it  is  this  state- 
of  matters  which  reacts  so  disastrously  on  leave  and  on 
home  service,  causes  mucli  discontent  within  the  service,, 
and  endangers  its  growing  popularity. 

The  true  remedy  is  increased  establishments';  and  we 
challenge  dispute  in  affirming  that,  to  bring  about  contervt- 
ment  and  due  efficiency,  the  Indian'Medical  Establishment 
should  be  increased  to  750,  and  the  Royal  Corps  to  i,ooo- 
officers. 

Weare  aware  military  leave  is,  or  used  to  be,  described  in 
official  language  as  an  '•  indulgence,"  an  expression  of  course 
embodying  an  antiquated  theory,  which  it  would  be  hard 
to  justify  at  the  present  day.  But  would  those  who  use 
it,  seriously  or  otherwise,  consider  the  Sunday  rest  they 
give  their  horses  an  "indulgence"?  They  know  it  to  be  a^ 
vital  necessity.  And  if  it  be  so  to  the  brutes,  it  is  likewise- 
so  to  man;  and  of  all  men  to  medical  men,  whose  duties  are- 
incessant,  and  whose  professional  anxieties  are  not  inter- 
mitted on  Sunday  or  on  any  other  day. 

But  there  is  another  kind  of  leave,  beyond  that  of  rest 
for  body  and  mind,  which  every  medical  officer  requires- 
and  greatly  desires,  and  that  is  called  "  study  leave." 

We  were  glad  to  observe  that  the  ^able  memorial  of  the- 
Royal  College  of  Surgeons  of  Edinburgh  to  the  Secretary 
of  State  for  War,  to  which  we  some  time  ago  referred,'  laid 
much  stress  on  this  point.  Of  course  .study  leave  has  been 
promised  over  and  over  again,  but  has  seldom  beeri) 
given  simply  on  account  of  shrunken  establishments.  It 
is  to  be  feared  that  the  military  autliorities  are  not 
sufficiently  alive  to  the  steady  and  extraordinary- 
advances  constantly  taking  place  in  the  science  and 
art  of  medicine  and  surgery.  A  surgeon  cannot  keep- 
himself  abreast  of  the  advance  of  science  and  prac- 
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tice  by  studying  books.  He  must  see  and  observe  for 
bimself  in  practical  demonstration  and  post-graduate 
30urses,  such  as  have  been  organised  in  the  great  medical 
sentres  to  meet  the  similar  need  which  civilian  practi- 
tioners also  feel.  The  army  medical  officer  spends  so  much 
of  his  time  in  scientific  isolation  abroad  that  a  six  months' 
study  leave,  some  time  in  the  middle  of  his  service,  is  a 
necessity,  not  merely  in  fairness  to  himself,  but  in  justice 
to  the  valuable  lives  placed  in  his  care. 

We  trust  we  have  demonstrated  that  our  nominally 
undermanned  jind  otherwise  shrunken  medical  establish- 
ments lie  at  the  root  of  the  unredressed  grievances  of  the 
medical  services,  and  earnestly  appeal  to  the  Secretary  of 
State  for  War  to  look  into  the  matter  in  framing  the  next 
Army  Estimates. 


PRACTICE   BY   COMPANIES. 

Fhe  Companies  Bill  was  read  for  the  third  time  and  passed 
by  the  House  of  Lords  on  August  4th,  when  the  Earl  of 
Kimberley  expressed  a  hope  that  the  Bill  would  be  intro- 
iuced  early  next  session  and  passed  by  both  Houses. 

The  Lord  Chancellor  mentioned  that  some  clauses  had 
been  introduced  in  Committee  which  had  relation  to  medi- 
cine and  pharmacy,  and  it  will  be  remembered  that  these 
clauses  replace  the  two  short  Bills  introduced  by  the  Lord 
Chancellor  early  in  the  session  to  which  we  have  frequently 
referred.  Lord  Halsbury  said  that  he  had  received  a  large 
Qumbei'  of  communications  on  the  subject,  but  that  he 
was  still  strongly  convinced  that  a  company  ought  not  to 
be  permitted  to  do  what  an  individual  was  prohibited  from 
doing.  He  illustrated  this  principle  by  observing  that  in 
connection  with  establishments  on  the  company  liasis  the 
public  must  be  protected  against  the  making  up  of  pre- 
scriptions by  persons  who  had  not  been  properly  educated 
for  the  work.  He  then  went  on  to  enunciate  the  principle 
that  in  the  Acts,  which  formed  the  code  dealing  with  the 
subject,  the  work  "  person  "  must  be  construed  to  mean  a 
natural  person,  and  not  a  company,  for  to  imagine  a  com- 
pany being  an  ideal  personage  practising  and  undergoing 
examination  was  absurd,  and  would  not  cohere  to  the 
language.  This  principle,  which  is  sufficiently  obvious, 
required  to  be  clearly  enunciated  owing  to  the 
perplexity  introduced  into  the  application  of  the 
special  Acts  by  the  judicial  decision  that  a  com- 
pany was  not  a  person.  That  decision  the  Lord 
Chancellor  said  was  undoubtedly  correct ;  but,  as  we 
have  frequently  pointed  out,  it  has  had  the  effect,  not  of 
preventing  companies  being  formed  to  carry  on  the 
practice  of  medicine  and  pharmacy,  but  to  absolve  such 
companies  from  the  special  legislation  which  applies  to 
such  practice  by  individuals.  The  Lord  Chancellor  said 
that  the  Committee  of  the  Upper  House  was  unanimously 
of  opinion  that  companies  should  not  bo  formed  with  the 
object  of  taking  advantage  of  company  machinery  to  do 
that  which  an  individual  without  qualification  could  not 
do.  He  further  said  that  some  of  his  correspondents  had 
argued  that  the  clauses  introduced  into  the  Bill  were  an 
attempt  to  prevent  proper  trading  enterprises;  but  such 
an  opinion,  he  said,  showed  that  the  writers  were  not 
familiar  with  the  existing  state  of  the  law.  While  new 
legislation  should  not  interfere  with  any  properly-vested 
in  terest,  Parliament  should  take  care  that  the  public  gene- 


rally was  not  exposed  to  the  dangers  resulting  from  the 
practising  of  unqualified  persons. 

Nothing  could  lie  more  satisfactory  than  the  views  thus 
enunciated  by  the  Lord  Chancellor,  who,  indeed,  devoted 
the  greater  part  of  his  speech  to  these  clauses.  It  must  be 
a  source  of  gratification  to  those  who  have  taken  an  active 
part  in  pressing  the  matter  upon  the  attention  of  the 
Legislature,  in  spite  of  not  a  little  discouragement  at  first, 
that  at  last  their  views  have  been  endorsed  in  every 
essential  particular,  not  only  by  the  Lord  Chancellor,  but 
also  by  a  strong  Committee  of  the  House  of  Lords,  which 
happened  to  include  some  whose  opinions  cari-y  the 
greatest  weight,  but  who  had  formerly  been  correspond- 
ingly reticent  in  acknowledging  the  practicability  of  legis- 
lative interference  in  this  direction. 

Those  persons  or  companies  to  whom  the  clause  is  dis- 
tasteful appear  not  to  have  been  idle,  for  the  Lord  Chan- 
cellor implies  that  he  has  heard  a  good  deal  from  them  ; 
but  they  have  not  met  with  much  success  in  their  opposi- 
tion. Indeed  it  has  been  hinted  to  us  that  there  is  reason 
to  suppose  that  some  of  the  opponents  of  the  clauses  have 
I'eally  given  them  a  helping  hand,  and  they  have  perhaps 
emerged  from  their  obscurity  only  to  afford  an  uninten- 
tional object  lesson  of  the  necessity  for  legislation,  by 
demonstrating  what  sort  of  persons  form  these  companies, 
and  how  they  carry  on  their  business  when  they  have  done 
so.  At  all  events  the  Lord  Chancellor  dropped  no  hint 
that  anything  had  been  brought  to  his  knowledge  which 
would  induce  him  to  modify  the  wording  of  the  clauses  in 
any  essential  respect. 

We  should  think  that  our  friends— for  such  we  hope  we 
may  now  term  them — the  pharmaceutical  chemists  would 
gather  some  satisfaction  from  the  speech,  which,  short 
though  it  was,  indirectly  affirmed  and  reaffirmed  the  broad 
general  principle  that  qualification  as  tested  and  granted 
by  examination  was  the  essential  antecedent  to  any  recog- 
nition, tacit  or  expressed,  of  the  right  to  practise.  The 
Lord  Chancellor  expressed  the  confident  anticipation  that 
the  Companies  Bill  containing  the  medical  clause  will  be 
revived  next  session,  and  there  is  good  reason  to  hope  that 
it  will  then  be  passed  into  law.  But  even  should  this  un- 
fortunately not  come  to  pass,  the  agitation  will  not  have 
been  wholly  fruitless,  for  it  will  have  done  something  to- 
wards paving  the  way  for  the  much-needed  measure  of 
medical  reform  in  which  practice  and  not  title  shall 
occupy  the  foremost  place. 

The  existing  anomalies  have  been  brought  forcibly  under 
the  notice  of  the  Legislature  and  of  the  public,  and  we 
think  that  it  may  almost  be  asserted  that  they  have  been 
won  over  to  the  adoption  of  views  in  consonance  with  those 
of  the  most  earnest,  thoughtful,  and  practical  of  medical 
reformers.  _^^__ 

THE     ABANDONED    OYSTERS     BILL. 

In  our  article  in  the  British  Medical  Journal  of  July 
29th  on  the  Oysters  Bill,  we  wrote  as  it  were  with  bated 
breath.  We  did  not  wish,  until  it  had  been  otherwise 
proved  to  be  so,  to  announce  that  the  changes  introduced 
into  the  Bill  by  the  Select  Committee  of  the  House  of 
Lords  had  wrecked  the  Bill;  we  simply  contented  our- 
selves with  pointing  out  the  difficulties  of  dealing  with  the 
subject  by  means  of  an  authority  having  commercial  in- 
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terests  and  antecedents  instead  of  one  having  public 
health  duties,  and  we  indicated  that  the  transference  of 
the  duties  to  the  Fisheries  Committees,  as  desired  by  the 
Lords  Committee,  deliberately  left  altogether  uncontrolled 
many  of  the  most  important  oyster  layings  round  our 
coasts.  It  is  well  known,  for  example,  what  interest 
Brighton  has  taken  in  this  Bill,  and  how  often  Dr.  News- 
holme,  the  medical  officer  of  health,  has  shown  that 
grave  danger  of  typhoid  fever  to  the  inhabitants  of  that 
borough  must  persist  so  long  as  the  importation  of 
oysters  from  sources  liable  to  pollution  remained 
uncontrolled.  But,  notwithstanding  this,  the  Lords 
Committee  deliberately  deprived  the  one  authority 
■which  could  have  dealt  with  this  matter  of  all  power 
to  provide  a  remedy,  and  handed  the  execution  of 
the  Bill  over  to  another  body  which  has  absolutely 
no  jurisdiction  over  or  interests  in  the  layings  in  question. 
In  other  words  it  left  the  matter,  as  regards  this 
amongst  other  parts  of  the  coast,  exactly  where  it  was 
before  the  Local  Government  Board  introduced  their  Bill. 
What  the  motive  of  the  Committee  was  still  remains  to  bo 
ascertained ;  but  one  thing  is  clear — it  has  for  this 
session  stopped  all  legislation  which  has  for  its  object  the 
control  of  disease  through  the  consumption  of  oysters. 
Mr.  Chaplin,  who  must  understand  how  the  change  intro- 
duced by  the  Lords  has  whittled  away  the  primary  object 
of  his  Bill,  wisely  arranged  for  the  discharge  of  the  order, 
or,  in  other  words,  for  the  abandonment  of  the  Bill. 

Lord  Harris,  who  was  Chairman  of  the  Lords  Com- 
mittee, explained  to  the  House  of  Lords  that  his 
Committee  was  of  opinion  that  the  matter  to  be  dealt 
with  was  rather  the  health  of  the  oyster  than  the  health 
of  the  human  being.  This  interest  in  the  oyster  as 
opposed  to  the  human  being  is  under  the  circumstances 
rather  grotesque,  but  it  explains  in  some  measure  why 
the '  Committee  'expressed  itself  as  not  desiring 
to  hear  evidence  as  to  injury  to  the  human  subject  through 
the  consumption  of  oysters  from  sewage-polluted  layings 
and  beds.  Yet  as  a  matter  of  history  it  cannot  lie 
denied  that  it  was  precisely  this  that  formed  the  basis 
on  which  the  Bill  was  founded.  It  was  the  public  health 
<}uestion  which  had  led  to  the  lengthened  inquiry  and 
voluminous  report  of  the  Local  Government  Board  on  the 
subject ;  and  the  Bill,  as  it  left  the  Lords  Committee,  is 
actually  entitled,  "An  Act  for  the  Protection  of  the  Public 
Health  "—not  of  the  health  of  oysters,  as  it  was  contended 
before  the  House  of  Lords  it  ought  to  have  been  when  the 
order  was  discharged 

In  one  sense  we  do  not  regret  the  loss  of  the  Bill  for  this 
session.  We  believe  that  it  had  been  effectually  deprived 
of  its  chance  of  usefulness  by  the  change  introduced  into 
it;  that  bodies  such  as  the  Fisheries  Committees,  which 
have  commercial  interests  as  their  foremost  object,  and 
which  have  no  jurisdiction  over  many  of  the  oyster  layings, 
could  not  properly  have  acted  as  the  administrative  autho- 
rities; and  that,  if  the  question  is  not  one  of  public  health, 
the  President  of  the  Local  Government  Board  has  no  reason 
to  interest  himself  in  it,  or  to  accept  the  task  of  dealing 
with  appeals  under  the  Bill.  Mr.  Chaplin  was  therefore 
quite  right,  under  existing  circumstances,  in  consigning  the 
Bill  to  the  waste-paper  basket  allotted  to  the  session  of 
1899. 


THE  NORTH  WALES  BRANCH. 
As  already  announced,  the  jubilee  meeting  of  the  NortI 
Wales  Branch  of  the  British  Medical  Association  will  b 
held  at  the  University  College  of  North  Wales,  Bangor,  oi 
Wednesday,  August  i6th,  at  1.15  p.m.,  when  Mr.  Jone 
Morris  w  ill  succeed  Mr.  H.  V.  Palin,  M.B.,  as  Presideni 
A  service  will  be  held  at  the  Cathedral  at  11.30,  when  th 
bishop  of  the  diocese  will  preach  a  sermon.  At  the  annua 
meeting  Mr.  .Tones  Morris  will  deliver  an  address  o 
Medical  Reform — a  Brief  Retrospect  and  Prospect.  Aftei 
wards  a  gardeu  party  will  be  held  in  the  grounds  of  th 
University  College,  and  at  6  I'.m.  the  annual  dinner  will  b 
held  at  the  George  Hotel.  Many  members  of  the  Brane 
have  already  expressed  their  intention  of  being  present  s 
the  service,  the  garden  party,  and  the  dinner,  to  which 
numbei  of  distinguished  guests  have  been  invited,  includin 
the  Parliamentary  representatives  of  North  Wales.  I 
connection  with  this  meeting,  a  souvenir  has  been  issue 
consisting  of  a  list  of  the  presidents  of  the  Branch  since  it 
formation  in  1849,  and  ^  reproduction  of  the  minutes  of  th 
Branch  during  the  first  year  of  its  existence.  From  this  i 
appears  that  on  .Tuly  27th,  1S49,  ^  meeting  of  the  medics 
profession  was  held  at  Bangor,  under  the  chairmanship  c 
Dr.  .Tones  I^oberts,  when,  on  the  proposal  of  Mr.  Joh 
Lloyd,  seconded  by  Mr.  Thomas  Humphreys,  it  was  unan 
mously  resolved  to  found  a  North  Wales  Branch  of  th 
Provincial  Medical  and  Surgical  Association,  the  titl 
which  the  British  Medical  Association  then  bore.  I 
consequence,  a  communication  was  addressed  t 
Dr.,  afterwards  Sir  Charles,  Hastings,  at  Worcestei 
and  a  general  meeting  of  the  medical  professio 
was  held  at  Bangor  on  August  29th,  when  the  North  Wale 
Branch  was  formally  constituted  with  Mr.  Thomas  Griffit 
as  President,  and  Mr.  D.  Kent  .Tones  and  Mr.  Edward  Wi 
Hams  as  Secretaries.  On  the  same  occasion  resolution 
were  passed  having  for  their  object  the  amelioration  c 
the  position  of  Poor-law  medical  officers,  the  suppressio: 
of  empiricism,  and  the  promotion  of  good  feeling  an 
unanimity  amongst  the  members  of  the  profession  in  th 
principality.  In  the  April  following  a  special  geners 
meeting  of  the  Branch  was  held  to  consider  the  proposal 
as  to  medical  reform  made  by  the  central  Council  of  th 
Association,  and  resolutions  were  adopted  affirming  that 
satisfactory  measure  of  medical  reform  should  compre 
hend  (i)  a  liberal  preliminary  education  with  uniform  an< 
sufficient  qualification  in  every  branch  of  medical  and  sui 
gical  science,  (2)  equal  right  for  all  so  qualified  to  practis* 
throughout  the  whole  extent  of  Her  Majesty's  dominion; 
(3)  the  adoption  of  the  representative  principle  in  th 
formation  of  the  Council  of  the  governing  bodies.  Anothe 
resolution  expressed  emi)hatic  disapproval  of  a  separat 
incorporation  for  general  practitioners;  and,  lastly,  th 
meeting  expressed  the  opinion  that  there  should  be  on 
portal  by  which  all  men  should  enter  the  profession.  Thi 
old  minute  book  shows  how  early  the  British  Medica 
Association  took  up  subjects  some  of  which  are  still  agitatinj 
us.  It  shows  also  with  what  extreme  deliberation  th- 
coach  of  reform  moves. 


IRISH  DISPENSARY  DOCTORS. 
The  new  Councils  in  Ireland,  under  the  Local  Governmen 
Act,  are  not  in  their  relation  to  their  medical  olHeers  ai 
improvement  upon  the  old  Boards  of  (iuardians.  On  al 
Boards,  wherever  vacancies  have  occurred,  the  guardian 
arc  engaged  in  the  operation  of  reducing  salaries.  Thi 
want  of  a  sense  of  equity  which  is  thus  shown  is  serious 
When  public  bodies  are  so  composed  that  they  are  unabli 
to  gauge  the  true  relation  between  recompense  and  worl 
(lone,  we  must  regard  them  as  wanting  in  one  of  the  mos 
important  qualifications  for  their  position.  It  is  quite 
true  that  men  are  to  be  found  who  will  take  the  smali 
salaries,  but  we  are  certain  that  they  will  not  always  be 
the  most  efficient  or  desirable:  and  when  guardians  plaj 
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he  rCile  of  sweaters  they  are  traitors  to  their  constituents 
ndta  the  poor.  In  another  way  also  some  of  them  are 
howing  obstinacy  and  incompetence.  The  Local  Government 
{card  have  ordered  that  the  medical  offlcer  shall  have  an  an- 
ual  vacation  not  exceeding  four  weeks.  The  Belfast  guar- 
ians,  who  represent  an  enlightened  and  weal  thy  community, 
ave  set  the  example  of  resistance  to  this  order.  They  have 
iven  their  ofTicers  a  fortnight  only.  The  Local  Govern- 
aent  Board  expressed  a  hope  that  the  four  weeks  would 
e  allowed ;  and  having  thus  vceakly  implied  that  "  not 
xceeding  four  weeks  "  might  mean  less  than  four  weeks, 
he  guardians  have  adhered  to  their  interpretation,  of 
ourse,  there  is  no  reason  now  why  it  should  not  mean  a 
reek,  and  probably  we  shall  have  the  new  economists  in 
ther  districts  giving  one  day.  Apparently  that  would 
ome  within  the  meaning  of  the  phrase,  and  so  the  doctor 
nay  be  cheated  of  any  leave  at  all.  If  the  Local  Govern- 
Qent  Board  mean  that  the  doctor  is  to  have  four  weeks 
hey  ought  to  say  so.  At  this  hour  of  day  they  know  the 
[uality  of  the  Boards  they  control,  and  they  know  that 
very  possible  evasion  will  be  availed  of  when  the  question 
s  the  fair  and  just  treatment  of  the  doctor. 


THE  VENTNOR  CONSUMPTION  HOSPITAL. 
)N  Wednesday  afternoon  Princess  Henry  of  Battenberg 
ipened  a  new  block  of  the  Royal  National  Hospital  for 
Consumption  at  Ventnor.  The  block,  which  has  been 
irected  in  memory  of  Prince  Henry  of  Battenberg, 
,nd  will  bear  his  name,  consists  of  three  houses,  and  will 
)rovide  accommodation  for  21  patients.  The  cost  of  the 
hree  houses  has  been  provided  by  tlie  treasurer,  Mr.  P.  B. 
Burgoyne,  the  executors  of  the  late  Mr.  Edward  Armitage, 
ind  Mr.  Peemuller  respectively.  Each  patient  will  have  a 
eparate  bedroom  with  south  aspect,  and  there  is  a  sitting- 
00m  for  every  7  patients.  Accommodation  is  provided 
ilso  for  the  requisite  staff  of  nurses.  The  flooi's 
md  staircases  are  of  teak,  and  the  walls  are 
aced  with  Parian  cement,  all  angles  being  rounded 
)fl[  to  prevent  the  accumulation  of  dust.  The  Princess 
vas  received  by  Lady  Adela  Cochrane,  by  the  Deputy 
Jovernor  of  the  Isle  of  Wight,  by  the  medical  staff  of  the 
lospital,  by  the  Bishop  of  Southampton,  and  a  number  of 
nvited  guests.  After  the  Princess  had  declared  the  build- 
ngs  open.  Sir  Eichard  Webster,  M.P.,  thanked  her  for  her 
presence,  and  said  that  there  was  no  one  whom  the 
authorities  of  the  hospital  would  more  gladly  welcome  in 
)lace  of  Her  Majesty,  who  was  unavoidably  prevented  from 
;arrying  out  her  intention  of  being  present.  It  was,  he 
iaid,  a  satisfaction  to  know  that  for  years  the  hospital  had 
seen  coping  with  tuberi'ulosis  on  the  principles  of  treat- 
nent  recently  recognised  as  of  general  application.  The 
lospital  now  contained  155  beds  and  received  about  Soo 
patients  a  year,  yet  there  were  at  the  present  time  137  cases 
waiting  for  admission.  After  a  short  religious  service  the 
Princess  inspected  the  new  block. 


THE  CONTINENTAL  ANGLO-AMERICAN  MEDICAL 
SOCIETY. 
rHE  members  of  the  Continental  Anglo-American 
Medical  Society  present  at  Portsmouth  during  the  annual 
meeting  of  the  British  Medical  Association  lunched 
together  on  Wednesday,  August  2nd,  at  the  Pier  Hotel. 
Professor  William  Osier  (Baltimore),  one  of  the  Vice- 
Presidents  of  the  Society,  occupied  the  chair.  The  guests 
included  Sir  William  Broadbent,  Bart.;  Sir  R.Douglas 
Powell,  Bart. ;  Professor  Clifford  Allbutt,  Dr.  Buruey  Veo, 
Dr.  Mitchell  Bruce,  Mr.  Malcolm  Morris,  Dr.  StClair 
Thomson,  Dr.  Frederick  Roberts,  Dr.  Watson,  Dr.  C.  C. 
Claremont,  and  Dr.  Cholmeley.  Dr.  Ward  Cousins  and 
Dr.  Dawson  Williams  were  prevented  by  pressure  of 
business  from  being  present.  The  members  present 
were  Dr.  T.  E.  Charles  (Rome),  Dr.  Johnston- Lavis 
(Beaulieu),    Dr.    D.    W.    Samways    (Mentone),    Dr.    Cree 


(Paris),  Dr.  Hamilton  (Bordighera),  Dr.  Freeman  (San 
Remo),  Dr.  Gairdner  (Naples),  Dr.  Warden  (Paris),  Br. 
Robinson  (Paris),  and  Dr.  Bull  (Paris),  Honorary  Secre- 
tary of  the  Society.  The  toasts  of  'The  Queen"  and 
of  "The  President  of  the  United  States"  were  proposed 
by  the  Chairman.  Sir  William  Broadbent  then  gave 
"  The  Continental  Anglo-American  Medical  Society,"  and 
spoke  of  the  advantage  to  practitioners  in  England  of  being 
personally  acquainted  with  medical  men  practising  on  the 
Continent  to  whom  they  often  had  to  send  patients. 
Dr.  Samways  (Mentone)  replied  for  the  Society.  Dr.  T. 
Edmonston  Charles  (Rome)  then  proposed  "  Our  Guests." 
The  Society,  he  saiil,  might  be  congratulated  on  sp 
distinguished  a  company  of  medical  men  having  ac- 
cepted its  invitation  to  be  present.  Dr.  Mitchell  Bruce 
responded  for  the  guests.  Professor  Clifford  Allbutt  then 
proposed  "  The  Health  of  the  Chairman,"  and  observed 
that  one  of  the  chief  indications  of  merit  and  success  in  a 
professor  was  the  men  of  note  who  had  been  turned  out 
from  his  department  during  his  professorship.  So  judged, 
Professor  Osier  might  well  bo  congratulated.  The  Chair- 
man, in  replying,  said  that  the  manner  in  which  he  had 
been  received  and  treated  in  the  States  had  made  him  feel 
that  his  home  was  there.  But,  after  all,  he  was  a  Canadian. 
No  man  could  get  away  from  his  early  associations.  He 
was  an  American  Canadian,  and  there  was  but  one  thing 
better,  and  that  was  to  be  an  Anglo-American  Canadian. 


A  RARE  BOOK. 
.\t  the  recent  ( :omitia  of  the  Royal  ('ollege  of  Physicians 
attention  was  drawn  by  the  President  to  the  recent  gift  to 
the  College  Library  by  the  Harveian  Librarian,  Dr.  ,T.  F. 
Payne,  of  a  copy  of  Galeni  Perflamemis  de  TenvpKram.entis,et 
dc'  In.rquali  Jnleiiipcrie,  Libri  tres,  Tlwtna  Linaero  Anglo 
interprcic.  The  work  is  the  sixth  in  or<ler  of  the  seven 
books  printed  by  John  Siberch,  the  first  Cambridge  printer, 
in  1521.  Besides  these  seven,  one  appeared  in  1522,  after 
which  no  book  is  known  to  have  been  printed  in  Cambridge 
till  1584.  The  books  printed  by  John  Siberch  are  all  very 
scarce  ;  of  one  but  a  single  copy  is  known,  and  of  three  of 
the  books  there  is  not  a  single  specimen  in  Cambridge. 
The  existence  of  only  ten  other  copies  of  this  work  is 
known,  and  all  with  two  e.^ceptions  aio  in  public  libraries. 
A  peculiarity  of  the  present  copy  is  a  cut  of  the  Nativity 
on  reverse  of  leaf  63,  showing  that  the  book  was  intended 
to  end  here,  and  that  the  rest  of  the  book— namely,  ■'  De 
in.Tquali  intemperie"  was  added  later.  Only  one  other 
copy  is  known  possessing  this  peculiarity,  which  is  in  the 
Library  of  Trinity  College,  Dublin.  The  copy  in  the  Cam- 
liridge  University  Library  has  been  reproduced  in  facsimile 
(Cambridge,  18S1)  with  an  introduction  by  the  present 
Harveian  Librarian. 

THE  UNIVERSITY  OF  LONDON. 
The  supplementary  vote  of  _£65,ooo  for  the  establishment 
of  the  University  of  London  in  part  of  the  buildings  of 
the  Imperial  Institute,  South  Kensington,  has  been  agreed 
to  by  the  House  of  Commons.  The  new  home  of  the 
University  of  London  will  be  in  the  central  and  eastern 
portions  of  the  building.  The  space  to  be  placed  at  it& 
disposal  will  be  far  greater  than  that  which  it  now  pos- 
sesses. It  will  include  the  principoJ  entrance,  vestibule, 
staircase,  and  the  great  hall,  subject  to  certain  reservations 
in  favour  of  the  Government  of  India  and  to  the  occa- 
sional use  bv  the  Institute  of  certain  portions  of  the 
central  block  "under  regulations  approved  by  the  Chancellor 
of  the  University.  The  University  will  also  obtain  a  portion 
of  the  upper  floor  of  the  inner  block  of  the  building  running 
east  and  west,  as  well  as  the  temporary  structures  now 
standing  in  the  south-eastern  court.  The  University  will 
occupy  its  new  quarters  under  conditions  substantially  the 
same  as  those  under  which  it  now  occupies  the  buildings 
1  in  Burlington  Gardens.    Difficulties  have  been  encountered 
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in  carrying  on  the  practical  examinations  in  physics  and 
chemistry,  and  it  has  been  arranged  that  provision  for 
these  purposes  shall  be  made  in  the  new  buildings  about 
to  be  erected  for  the  Eoyal  College  of  Science. 

INSPECTORS  OF  MEAT  AND  OTHER  FOODS. 
The  report  of  the  Royal  Commission  on  Tuberculosis 
recommended  that  no  person  should  be  permitted  to  act 
as  meat  inspector  until  he  had  passed  a  qualifying  exami- 
nation. Under  these  circumstances  the  Sanitary  Institute 
has  resolved  to  arrange  examinations  for  inspectors  of  meat 
and  other  foods,  the  syllabus  to  include  the  subjects  speci- 
fied in  the  report  of  the  Royal  Commission.  The  duties  of 
a  meat  inspector  can  only  be  discharged  by  an  inspector  of 
nuisances  or  sanitary  inspector,  and  candidates  will  there- 
fore be  required  to  show  that  they  hold  a  certificate  quali- 
fying them  to  act  as  sanitary  inspector  or  inspector  of 
nuisances  from  the  Sanitary  Institute  or  some  other  ex- 
amining body.  They  must  produce  evidence  also  of  train- 
ing in  meat  inspection  for  two  months  in  a  cattle  market 
and  slaughtering  establishment  recognised  by  the  Institute, 
and  of  having  studied  the  subjects  of  examination,  which 
comprise  the  knowledge  of  the  laws,  by-laws,  and  regula- 
tions affecting  the  inspection  and  sale  of  meat  and  other 
articles  of  food,  including  their  preparation  and  adultera- 
tion ;  signs  of  health  and  disease  in  animals  destined  for 
food  ;  some  general  ideas  as  to  the  visceral  anatomy  of 
animals  used  for  food  ;  a  knowledge  of  the  appearance  and 
character  of  fresh  meat,  fish,  poultry,  and  other  articles  of 
food ;  an  acquaintance  with  the  hygiene  of  cowsheds, 
slaughterhouses,  markets,  dairies,  and  other  places  where 
food  is  stored  ;  and  with  practical  methods  of  stalling  and 
slaughtering  animals  and  preserving  and  storing  meat  and 
other  foods.  The  first  examination  will  be  held  in  London 
next  December  ;  the  next  in  Birmingham  in  March,  1900  ; 
the  next  in  London  in  May,  1900  ;  the  next  in  Liverpool  in 
July,  1900;  and  another  in  London  in  December,  1900. 


FRENCH  CONGRESS  OF  MEDICINE. 
The  fifth  meeting  of  the  French  Congress  of  Medicine 
opened  at  Lille  on  July  28th,  under  the  presidency  of  Pro- 
fessor Grasset  of  Montpellier.  Among  the  French  phy- 
sicians present  were  Dr.  Combemale,  the  General  Secretary 
of  the  Congress,  Dr.  Renaut  of  Lyons,  Dr.  Huchard  of  Paris, 
Dr.  Pitres  of  Bordeaux,  and  Dr.  Calmette  of  the  Lille 
Pasteur  Institute.  Many  foreign  doctors  were  also  present. 
The  President  delivered  an  address  on  Medical  Progress  in 
Prance  in  the  nineteenth  century.  The  questions  discussed 
were:  Myocarditis;  Leukaemia  and  Adenitis  ;  Tolerance  in 
regard  to  Drugs.  Among  the  communications  presented 
were  the  following :  M.  Pitres :  Treatment  of  Exophthalmic 
Goitre  by  Parenchymatous  Injections  of  Iodoform  and 
Ether;  M.  Ingelrans :  A  Case  of  Conjugal  Tabes;  M. 
Doumer:  Streptococcus  and  Infantile  Paralysis;  M.  Dran- 
sart:  Reflections  on  the  Origin  of  the  Visual  Functions 
suggested  by  the  case  of  a  lad  of  19  born  blind  and  cured 
by  operation  ;  M.  Bra :  The  Parasite  of  Cancer ;  Dr.  Comby  : 
Renal  Lithiasis  in  Children ;  Dr.  Mosse  :  Potatoes  in  the 
Diet  of  Diabetics. 

THE  ST.  JOHN  AMBULANCE  DIFFICULTY  IN 
STOCKPORT. 
We  learn  from  the  Secretaries  of  the  Stockport  Medical 
Society  that  in  spite  of  strenuous  effort  in  certain  quarters 
to  prevent  inquiry  into  the  past  management  of  the  local 
centre  and  the  conduct  of  the  local  honorary  secretary,  the 
Central  Executive  Committee,  after  careful  consideration 
of  the  matter,  have  offered  to  appoint  as  arbitrators  three 
gentlemen  quite  independent  of  Stockport,  provided  all 
parties  agree  to  accept  their  decision  as  final.  This  offer 
has  been  accepted  by  the  Stockport  Medical  Society.  If 
the  local  hon.  secretary  declines  to  agree  to  this  nrobosal 


the  whole  matter  will,  it  is  stated,  be  investigated  by  th( 
local  centre,  from  whose  decision  an  appeal  would  lie  t( 
the  Central  Executive  Committee  in  London.  In  th( 
meantime,  no  apology  having  been  tendered  I'y  the  loca 
honorary  secretary,  and  the  position  remaining  practicalb 
unaltered,  the  members  of  the  Stockport  Medical  Societ; 
strictly  adhere  to  the  resolution  not  to  lecture  in  connec 
tion  with  the  local  centre. 


PROFESSOR  GRASSI  AND  THE  ETIOLOGY  OF 
MALARIA. 
The  Italian  Superior  Health  Council,  having  carefuU 
considered  the  investigations  and  experiments  on  th 
etiology  of  malaria  carried  out  by  Professor  Grassi,  Lecture 
on  Comparative  Anatomy  in  the  University  of  Rome,  ha 
allocated  a  fund  to  assist  him  in  pursuing  his  work. 


FOOD  PRESERVATIVES. 
The  Departmental  Committee  on  Preservatives  and  Coloui 
ing  Matters  in  Food  again  met  on  August  5bh,  when  ther 
was  present  Sir  Herbert  Maxwell  (Chairman),  Dr.  Timbre 
Bulstrode,  Dr.  Tunnicliffe,  and  Mr.  Charles  J.  Huddai 
(Secretary).  Applications  from  various  Associations  to  b 
heard  by  representatives  in  evidence  were  considered,  an 
the  general  question  of  the  scope  of  the  evidence  to  b 
taken  was  under  discussion,  and  settled  so  far  as  is  at  pr< 
sent  practicable.  Experiments  within  the  terms  of  ref  erenc 
to  the  Committee  have  been  set  going  in  one  and  anotht 
direction. 

OOPHORECTOMY  AND  HYSTERECTOMY  IN  ANIMAL! 
The  experience  of  veterinary  surgeons  on  this  subject  is  < 
interest  at  present,  when  the  question  of  natural  and  art 
ficial  or  surgical  menopause  has  1  )een  under  discussion  in  th 
Section  of  Obstetrics  and  Gynrecology  at  the  Portsmout 
meeting.  Mr.  Hobday  reports  55  cases  of  oophorectom 
(18  in  bitches,  37  in  cats)  for  the  relief  of  troubles  due  1 
oestrum  and  its  sequels,  or  for  disease.  The  details  of  tt 
operation  are  of  little  value  to  the  general  surgeon  ( 
gynecologist,  as  the  lower  animals  for  many  reasor 
require  different  manipulations  and  different  after-trea 
ment ;  nor  are  the  after-histories  long  enough  to  be  reliab 
in  scientific  evidence ;  but  some  immediate  results  are  ( 
interest.  In  one  case  both  the  ovaries  were  carefully  ri 
moved  from  a  bitch,  yet  a  fortnight  after  the  operatic 
she  was  distinctly  in  wstrum,  and  admitted  th 
approaches  of  a  dog.  Mr.  Leeney  has  recently  r( 
ported  similar  observations  of  the  recurrence  of  cestrui 
after  complete  removal  of  the  ovaries,  but  believes  th? 
the  ttistrum  will  not  return  if  the  operation  be  performe 
when  the  bitch  or  cat  is  pregnant.  But  Mr.  Hobday  ri 
reported  previously  in  the  VHcrinary  Record  (in  which  a 
the  other  above-related  observations  will  be  found)  how  i 
one  case  the  gravid  uterus  as  well  as  the  ovaries  wei 
removed,  yet  the  "  patient "  has  been  twice  in  cestrui 
since  the  operation,  which  was  performed  early  in  Ma; 
Thus  there  is  much  yet  to  be  learned  about  the  effects  ( 
extirpation  of  the  ovaries  in  canis  and  felis.  That  fact  i 
certain,  and  it  is  equally  certain  that  much  is  yet  to  h 
learnt  respecting  the  same  effects  in  our  own  specie; 
Fifteen  years  ago  most  of  us  believed  that  removal  of  th 
ovaries  cured  uterine  fibroids.  For  several  years  som 
authorities  have  declared  that  it  is  the  fibroid  and  th 
uterus  that  should  be  removed,  whilst  the  ovaries  ought  t 
be  left;  then,  they  maintain,  there  will  be  no  troublesom 
artificial  menopause,  y^weifel  and  Abel,  however,  hav 
found  out  from  experience  that  under  these  circumstance 
the  menopause  is  merely  delayed  for  a  year  or  two.  Pos 
sibly  we  are  too  much  alarmed  about  the  dangers  and  in 
conveniences  of  an  artificial  menopause.  Double  ovari 
otomy  at  least  is  not  followed  by  very  evident  physiologies 
tronliles. 
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ANNUAL  MEETING. 
Ihe  very  generous  manner  in  which  the  naval  and 
military  authorities  in  Portsmouth  placed  at  the  dis- 
posal of  members  of  the  Association  unusual  facilities 
for  visiting  the  many  objects  of  interest  under 
their  control  deserves  special  recognition.  By  the  kind- 
ness of  Colonel  Rosseter,  R.A.,  and  Major  Mallins, 
R.A.M.C.,  a  party  was  taken  over  the  fine  new  Clarence 
Barracks,  and  afterwards  in  a  steam  launch  to  Noman's 
Fort,  one  of  the  Spithead  forts,  where  they  were 
shown  all  over  the  building,  and  witnessed  a 
Jisplay  of  heavy  gun  drill  by  the  garrison  artillery.  The 
inspection  was  most  interesting.  Life  in  one  of  these  forts 
is  very  much  like  life  on  a  ship  at  sea,  except  that  the 
srisitor  feels  the  solid  ground  under  his  feet,  and  has  the 
comforting  assurance  that,  should  he  be  detained  by  stress 
of  weather,  he  will  not  want  for  one  of  the  chief  neces- 
sities of  life,  for  the  fort  is  provided  with  an  artesian  well 
which  yields  an  inexhaustible  supply  of  good  water.  By 
permission  of  the  Commander-in-Chief,  the  members  had 
the  opportunity  also  of  visiting  the  Dockyard,  where 
H.M.S.  Terrible  was  lying,  the  training  ship  St.  Vincent, 
Nelson's  flag  ship  the  Victory,  the  Gun  Wharf  (by  kind  per- 
mission of  Colonel  O'Calla'ghan,  Chief  Ordnance  Oflicer, 
Southern  District),  and  H.M.S.  Vernon  Torpedo  School.  A 
party  visited  also  the  Victoria  Barracks,  over  which  they 
were  conducted  by  Colonel  Spens  (Shropshire  Light 
Infantry)  and  Major  Mallins,  R.A.M.C. 


The  MedicalOfficersof  the  Royal  Navy  (active  and  retired) 
in  Portsmouth  and  its  neighbourhood  were  '•  at  home  "  to 
members  of  the  British  Medical  Association  at  the  Royal 
Naval   Hospital,  Haslar,  on   Thursday,  August  3rd.    The 
visitors  were  received   by  Deputy-Inspector-General  Stani- 
street,  and  refreshments  were  served  in  the  officers'  garden, 
where  the  band  played  during  the  afternoon.    The  hospital 
occupies  a  striking   position  with   a   long  frontage  to  the 
Solent;  between  the  buildings  and  the  sea  are  extensive 
grounds  planted  with  ilex  and  provided  with  seats  at  con- 
venient spots.     The  climate  is  not  exactly  bracing,  but  the 
facilities  which  the  large  grounds  afford  and  the  mildness 
of  the  air  are  well  calculated  to  re-establish  the  health  of 
convalescents  returned  from  hot  stations.    The  hospital 
buildings  are  old  and  massive  ;  they  surround  three  sides 
of  a  square  in  double  blocks  so  that  though  there  is  a  large 
central  quadrangle,  yet  there  is  a  comparatively  narrow  air 
space  between  each  pair  of  blocks.    This  condition,  itself 
somewhat  contrary  to  modern  ideas  of  hospital  construc- 
tion, has  been  made  worse  by  the  erection  at  some  time  in 
the  distant  past  of  certain  transverse  buildings  which  tend 
to  diminish  the  free  circulation  of  air.     During  a  visit  of 
Mr.  Goschen  to  Haslar  some  two  years  ago  these  trans- 
verse buildings  were  condemned  and  are  about  to  be  re- 
moved. A  great  improvement  will  thus  be  effected.  Various 
other  improvements  have  been  in  contemplation  for  a  good 
many  years  past,  and  the  necessity  for  them  having  been 
brought   strongly  under   the   notice   of  the  Admiralty  by 
Inspector-General   Tnrnbull,  during  the  time  that  he  was 
principal   medical   officer  of  the  hospital,  a  decision  was 
taken  to  carry  out  a  number  of  alterations,  some  of  which 
have  already  been  completed,  while  others  are  in  progress. 
One  of  the  most  important  of  these  is  the  erection  of 
an   entirely  new    laboratory  for  the  use   of   the   classes 
of    newly  appointed    medical  officers  of    the  Royal  Navy 
who    go    to    Haslar    for    a     term    of     instruction.      The 
laboratory    is    a    detached    building    with   a   good    north 
light,  and  is  fitted  with  tables,  racks,  and  sinks  of  the  best 
modern  pattern.     It  replaces  a    singularly   inappropriate 
room,  ill-lighted  and  imperfectly  equipped,  underneath  the 
refractory  rooms  of  the  lunacy  department.    Another  very 
extensive  improvement  is  the  erection  of  what  is  in  fact  a 
new  infectious  disease  hospital  in  a  part  of  the  hospital 
grounds  at  some  little  distance  from  the  main  building. 


It  has  not  yet  risen  above  its  foundations,  but  it  is,  we 
were  informed,  to  consist  of  eight  pavilions,  each  contain- 
ing twelve  beds,  which  can  be  used  as  required  in  isolating 
various  infectious  diseases.  Under  present  conditions 
cases  of  infectious  disease  have  to  be  treated  in  the  hos- 
pital proper,  and  this  sometimes  involves  the  reservation 
of  a  large  ward  for  one  or  two  cases.  One  of  the  pavilions 
will,  we  believe,  be  reserved  for  cases  of  typhoid  fever, 
which  it  is  considered  undesirable  to  nurse  in  the 
general  wards.  Another  great  improvement  which 
has  been  made  has  been  the  construction  of  two 
operating  rooms  with  a  waiting  room.  This  has  been 
effected  by  the  modification  of  one  of  the  large 
wards  of  the  central  block  of  the  old  building. 
One  of  the  operating  rooms  is  reserved  for  septic  cases, 
but  it  has  a  polished  cement  floor  and  painted  walls, 
an  operating  table  of  modern  construction,  and  washing 
sinks  with  foot  taps.  The  chief  operating  room  is  reserved 
for  cases  of  operation  where  it  is  possible  to  ensure  asepsis. 
The  floor  is  of  polished  cement,  the  walls  are  painted  with 
impermeable  paint,  and  the  room  has  been  excellently 
lighted  by  throwing  out  a  large  bay  window.  The  operat- 
ing room  is  supplied  with  all  necessary  appliances,  aseptic 
operating  table,  instrument  cupboard,  sterilisers,  and  so 
on.  Adjoining  these  operating  rooms  is  a  special  room  for 
dental  cases.  Various  other  minor  improvements  have 
been  introduced  into  the  old  hospital  which  need  not 
perhaps  be  enumerated,  but  mention  may  be  made  of  the 
great  alteration  for  the  better  in  the  officers'  quarters 
which  is  about  to  be  carried  out.  These  also  date  from 
the  tenure  of  office  of  Inspector-General  Turnbull,  and 
at  the  present  time  a  new  block  of  buildings  is  being 
erected  between  the  chapel  and  the  sea  wall  which  will 
provide  all  the  facilities  of  an  excellent  mess.  Close 
at  hand,  on  a  somewhat  confined  space,  a  house  is  being 
erected  for  the  nursing  sisters.  New  buildings  for  reserve 
stores,  which  would  be  required  at  once  on  mobilisation, 
are  also  being  erected.  The  improvements  which  we  have 
indicated,  due  in  large  measure  to  the  efforts  of  Inspector- 
General  Turnbull,  will  in  their  sum  materially  increase 
the  facilities  for  the  effective  treatment  of  eases  admitted 
into  Haslar,  but  the  new  principal  medical  officer,  to 
whom  and  to  the  other  officers  of  the  Royal  Navy  (active 
and  retired)  in  and  near  Portsmouth,  the  Association  is 
much  indebted  for  their  graceful  hospitality,  will  have 
plenty  of  room  for  the  exercise  of  the  energies  with  which 
he  is  generally  accredited. 


On  Friday  afternoon,  Surgeon-General  Nash  and  officers 
of  the  Royal  Army  Medical  Corps  gave  an  "at  home"  to 
the  members  of  the  British  Medical  Association  at  Netley. 
Netley  was  reached  by  train,  and  brakes  were  provided  for 
conveyance  of  the  guests  to  the  Royal  Victoria  Hospital. 
Marquees  had  been  erected  on  the  lawns  in  front  of  the 
hospital,  where  refreshments  were  served,  and  music  was 
supplied  by  the  band  of  the  Portsmouth  Police.  The  large 
establishment  at  Netley  includes  the  hospital,  a  medical 
college  for  the  higher  instruction  of  officers,  and  a  training 
school  for  female  army  nurses.  The  place  is  famous  for 
the  beauty  of  its  situation,  well-kept  lawns  sloping  by  easy 
gradients  from  the  front  of  the  hospital  down  to  Southamp- 
ton Water.  The  grounds  are  well  wooded  and  laid  out 
with  great  taste.  The  whole  site  lies  behind  rising  ground 
which  shelters  it  from  north  and  east  winds.  The  hospital 
consists  of  three  storeys,  and  its  front  measures  a 
quarter  of  a  mile.  Along  the  whole  length  of  each  storey 
runs  a  corridor  into  which  the  wards  open.  The  middle 
floor  of  the  three  is  used  for  medical  cases;  the  top  floor 
for  surgical  cases,  and  the  ground  floor  is  reserved  for  use 
when  the  hospital  is  full.  There  are  138  wards  containing 
1,065  beds,  but  the  accommodation  is  stated  to  be  fixed  for 
900  patients,  thus  allowing  for  an  excess  of  that  number  in 
case  of  emergency.    On  higher  ground  to  the  north  of  this 
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building  stands  the  Army  Medical  School,  -which  has  a 
staff  of  four  professors^ofmilitarf  surgery,  pathology,  medi- 
cine, and  hygiene),  each  with  his  respective  assistant  pro- 
fessor. The  ieatiire  of  this  gathering  was  a  demonstra- 
tion by  Professor  Wright  on  the  method  of  inocula- 
tion against  typhoid ;  this  was  given  in  the  pathological 
laboratory,  and  the  speaker  divided  his  remarks  into 
three  parts :  the  preparation  of  the  vaccine  used  for 
inoculation ;  the  method  of  drawing  off  the  vaccine 
from  the  bottles  and  capsules  and  the  way  to  inoculate ; 
and  lastly  the  method  of  testing  the  effect  of  vaccination. 
Taking  first  the  preparation  of  the  vaccine  Professor  Wright 
demonstrated  to  the  company  its  cultivation,  the  plan 
followed  for  killing  the  culture,  then  how  the  vaccine  was 
put  up  into  l)ottles  and  capsules,  and  the  method  of  testing 
the  sterility  of  the  vaccine.  He  explained  how  the  fluid 
was  standardised  by  direct  experimentation  on  guinea- 
pigs,  or  by  determining  the  opacity  of  the  vaccine.  After 
discussing  fully  the  "sea  of  difficulties"  connected 
with  standardisation  by  opacity,  he  proceeded  to  the  second 
part  of  his  demonstration,  that  is  to  say,  how  to  apply  the 
vaccine ;  he  first  demonstrated  the  method  of  sterilising 
the  syringe  in  oil,  the  precautions  to  be  observed  when 
filling  the  syringe  to  avoid  spoiling  the  vulcanite  rubber, 
and  then  pointing  out  the  methods  to  be  followed  to 
sterilise  the  needle  of  the  syringe  when  inoculating  a  large 
number  of  people  one  after  the  other.  After  commenting 
on  the  place  to  be  chosen  for  inoculation,  he  gave  it  as  his 
opinion  that  the  Hank  was  the  best  site,  and  advised  the  in- 
sertion of  the  needle  well  into  the  subcutaneous  tissue. 
Passing  to  the  last  part  of  his  demonstration,  Professor 
Wright  next  described  how  aftc  inoculation  the  effect  was 
tested  not  only  qualitatively  but  quantitatively  ;  this  was 
done  by  studying  the  agglutinative  reaction  of  the  patient's 
blood,  and  the  speaker  concluded  his  remarks  by  a  detailed 
■description  of  how  a  standardised  culture  of  typhoid  was 
prepared,  the  method  of  preparing  the  sedimentation 
tubes,  and  the  details  necessary  to  be  followed  when  draw- 
ing off  the  i)atient's  blood  Between  forty  and  fifty  mem- 
bers attended,  and  followed  the  Professor's  explanations 
■with  great  attention.  At  the  conclusion,  Professor 
Trevelyan  proposed  a  vole  of  thanks,  which  was  carried 
■with  great  enthusiasm. 

CoLONEL-CoMMA.N'DAKT  PooRE  and  the  oflRccrs  of  the 
lloyal  Marine  Artillery  entertained  the  British  Medical 
Association  to  a  garden  party  on  Thursday  afternoon, 
August  3rd,  in  the  grounds  of  the  Eastney  Barracks.  The 
guests  admired  much  the  pleasant  situation  of  these 
famous  barracks  at  the  edge  of  the  sea,  and  were  greatly 
delighted  by  the  military  displays,  the  bayonet  exercise  in 
•fiuick  time  eliciting  hearty  applause.  The  excellence  of 
the  band  of  the  regiment  was  a  revelation  to  some  of  the 
civilian  guests  who  were  strangers  to  Southsea.  A  com- 
pany of  ladies  and  gentlemen  executed  to  the  strains  of 
this  band  a  very  fine  performance  of  a  bicycle  musical 
ride.  The  splendid  weather,  the  general  air  of  military 
smartness,  and  the  genial  hospitality  of  the  hosts  all  com- 
bined to  place  this  function  among  the  most  enjoyable  of 
the  meeting. 

One  of  the  most  popular  entertainments  given  to  the 
members  attending  the  annual  meeting  of  the  Association 
was  that  provided  by  the  hospitality  of  Surgeon-General 
Cuffe,  C.B.,  and  the  officers  of  the  lloyal  Army  Medical 
Corps.  The  company  proceeded  for  an  excursion  in  the 
Solent  on  Saturday  afternoon,  starting  from  Clarence  Pier 
at  2  P.M.,  on  board  the  s.s.  JJandic.  Dinmoni,  of  the  Southsea 
and  Ventnor  Steamship  (.Company,  Mr.  Mill,  the  manager, 
specially  accompanying  the  trip  to  ensure  the  cijmfort  of 
the  guests.  Tlie  weather  on  starting  was  threatening ;  but 
it  soon  clcarecl  up,  and  on  a  smooth  sea  and  to  the  music 
of  the  band  of  the  Uoyal  Army  Medical  Corps  the  Royal 


yachts  were  soon  reached,  "God  Save  the  Queen"  an 
"  God  Bless  the  Prince  of  Wales"  being  duly  played.  Th 
vessel  then  steamed  to  the  Needles.  On  the  retur 
journey,  after  having  partaken  of  afternoon  tea,  th 
visitors  assembled  amidships,  and  the  President  of  th 
Association,  Dr.  Ward  Cousins,  in  a  few  graceful  word 
conveyed  to  Surgeon-General  Cufte  the  thanks  of  th 
Association,  not  only  for  the  particular  trip  which  the 
were  then  enjoying,  but  also  for  his  unwearied  efforts  i 
providing  for  the  comfort  and  entertainment  of  themedici 
visitors  to  Portsmouth. 

Many  members  of  the  Association  availed  themselves  c 
the  invitation  to  inspect  the  lioyal  Clarence  Victuallin 
Yard,  which  consists  of  an  extensive  range  of  buildings  f( 
the  supply  of  provisions  to  the  fleet.  Vast  stores  ( 
biscuit,  charcoal,  wine,  rum.  beef  and  pork,  and  oth< 
commodities,  are  kept  here,  liut  what  interested  the  visitor 
most  was  the  making  of  biscuits,  which  are  turned  out  e 
the  rate  of  ten  tons  an  hour;  the  flour  and  water  are  mixe 
by  machinery,  the  dough  is  kneaded  and  rolled  into  fl£ 
sheets,  and  cut  into  biscuits  of  an  hexagonal  form  so  as  i 
avoid  waste.  Amongst  other  things  this  establishmei 
supplies  clothing  ;  in  fact  a  ship  can  be  fully  stocked  wit 
stores  of  every  description  at  once. 


The  golf  match  in  connection  with  the  annual  meetin 
at  Portsmouth  took  place  on  the  United  Service  course  i 
Haslar  on  Friday,  August  4th.  The  match  was  arrange 
as  far  as  possible  as  North  rcr.sw.s  South,  the  Trent  beic 
the  dividing  line,  aad  the  North  once  more  asserted  i1 
traditional  superiority.    The  following  were  the  results : 

North.  Sovith. 

Holes  up.  Holes  u 

Dr.  Mae'phail      ...  ...  ...  2        Dr.  Mumby  ...  ...  q 

„    Bamptoii      ...  ...  ...  5  ..  Elliot...           ...  ...  o 

,,    Clement  Palmer  ...  ...  10  .,  Pagan  Lowe  ...  ...  o 

,,    Simsoii  Fowler  ...  ...  10  ..  Maloney         ...  ...  0 

„    Diuiiis          ...  ...  ...  10  ,,  Glass  Davies ...  ...  o 

,,    Nornian  Walker  ...  ...  r  ,,  Nicolson        ...  ...  o 

„    Blaikle          ...  ...  ...  o  ,,  Reid  ...           ...  ...  o 

,,    Andrews       ...  ...  ...  o  .,  Pope ...          ...  ...  u 
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The  North  thus  beat  the  South  hj  29  holes.  The  Gol 
Medal  granted  by  iiie  Council  was  won  by  Dr.  Bampto 
(Ilkley)  by  i  hole  up.  as: against  "Colonel  Bogey." 


On  Friday  morning  a  party  proceeded  on  a  visit  to  th 
new  barracks,  Gosport.  These  barracks  are  of  great  exten 
reaching  a  mile  along  the  front,  and  are  capable  of  hob 
ing  1,000  men.  Major  J'erry  Marsh,  Royal  Army  Medics 
Corps,  met  the  party  at  the  barrack  gates,  and  Coloni 
Mends  had  arranged  a  display  of  drilling  by  recruits  froi 
the  first  to  the  last  stages,  and  also  a  short  exhibition  t 
the  gymnastic  staff.  Opportunities  were  supplied  also  fc 
the  inspection  by  the  visitors  of  the  different  places  ( 
interest  in  the  new  barracks. 


The  wives  and  daughters  of  the  principal  medical  me 
in  Portsmouth  formed  a  committee  to  offer  hospitality  t 
the  ladies  accompanying  members  attending  the  annu; 
meeting.  They  elected  the  Mayoress  (Mrs.  Scott-Foster)  s 
President,  and  Mrs.  Lloyd  Owen  as  Vice-President.  Th 
Ladies' Committee  arranged  reading  and  waiting-rooms  fc 
the  lady  visitors' accommodation.  On  Thursday  night  aver 
large  reception  was  held  by  the  Committee,  and  an  entei 
taining  programme  was  carried  out  under  directions  ( 
Mrs.  Cufio  and  Mrs.  Robertson.  There  was  a  concert  i 
the  Banqueting  Hall,  at  which  Mr.  Pillow  and  his  gle 
party.  Dr.  Kyffin  in  a  whistling  solo,  Dr.  Haydn  in  thre 
violin  solos.  Dr.  Coope  in  two  recitations,  Mrs.  Blegg  an 
Mr.  Bedervaisc  in  some  charming  songs,  Mr.  Baxter,  of  th 
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l.M.A.  Band,  in  a  'cello  solo,  were  all  heard  to  great 
dvantage.  In  the  Council  Chamber  Mr.  Penning  gave 
averal  electrical  displays,  in  another  room  Mr.  Sidney 
ielder  gave  his  admirable  conjuring  entertainment,  and  in 
le  Grand  Jury  Koom  there  were  two  representations  of 
most  amusing  farce  written  by  Mrs.  Eobcrtson  and  Miss 
'airtlough,  entitled  "  A  Trying  Time " ;  the  parts  were 
lost  ably  filled  by  Colonel  Jopp,  Captain  Beitt,  R.M.L.I., 
liss  Fairtlough,  Fniken  Aste  Lange,  and  Mrs.  Robertson, 
'here  was  also  a  variety  entertainment,  to  which  Mr. 
'illow's  glee  party  contributed  two  glees.  ^Irs.  Blegg  a 
ong,  Mrs.  Robertson  a  monologue,  Dr.  Kyffin  a  whistling 
3lo,  and  Mrs.  Perry  Marsh  a  Spanish  dance.  All  the 
ntertainments  were  much  appreciated  by  large  and 
nthusiastic  audiences.  Previous  to  the  reception  Miss 
t'^ard  Cousins,  on  behalf  of  the  Ladies'  Committee,  pre- 
Bnted  the  Mayoress  with  a  bouquet  and  silver  holder  as  a 
light  acknowledgment  of  her  kind  assistance  as  Pre- 
ident. 

Me.  Benj.\mi-n  B.\rko«',  F.E.C.S.,  who  was  President  of 
he  Association  in  1S81,  the  year  of  its  meeting  at  Ryde, 
?as  "  at  home  "'  to  members  of  the  Association  on  Thursday 
nd  Friday  afternoon  at  St.  John's  Lodge,  Ryde. 


Mk.  Philip  MuKcii,the  borough  engineer  of  I'ortsmouth, 
ad  prepared  a  brief  description  of  the  methods  adopted 
?ith  regard  to  the  sewage  of  Portsmouth.  The  present 
ystem  consists  of  a  sewage-collecting  tank  large  enough  to 
ontain  all  the  sewage  of  the  district  during  any  one  tide, 
n  this  tank  the  sewage  is  stored  when  the  tide  is  rising, 
,nd  when  it  has  fallen  too  low  to  discharge  with  con- 
enienee.  With  the  object  of  allowing  the  outflow  to  begin 
,t  such  early  period  after  high  water  as  is  found  best,  the 
loping  bottom  of  the  tank  has  been  placed  only  i  foot  below 
irdinary  high  water.  The  discharge  pipes  stand  out  from 
he  seashore  into  the  entrance  of  Langston  Harbour, 
laving  their  open  ends  placed  slightly  below  low-water 
nark,  and  delivered  well  into  the  tidal  stream.  It  has 
teen  found  by  experiment  that  if  the  sewage  be  delivered 
rom  the  pipes  at  the  proper  time  it  is  carried  many  miles 
o  sea,  and  never  approaches  the  shore.  Mr.  Murch  is  to 
)e  congratulated  on  having,  within  a  short  distance  of 
I'ortsmouth,  the  large  natural  reservoir  Langston  Harbour, 
vhich  is  filled  and  emptied  with  each  rise  and  fall  of  the 
.ide  by  a  channel  a  few  hundred  yards  wide  with  a  tidal 
;urrent  of  four  or  five  miles  an  hour. 


The  Borough  of  Portsmouth  Waterworks  Company  on 
Kriday  entertained  a  party  of  members  at  their  works  at 
Havant.  The  visitors  were  met  by  Mr.  W.  Grant,  J.P.,  chair- 
man of  the  company,  and  other  directors.  The  water  supply 
IS  on  the  constant  service  system,  and  is  taken  from  the  deep 
_"halk,  one  of  the  springs  being  at  Bedhampton  and  the 
other  at  Havant.  The  party  were  conducted  by  the 
secretary  of  the  company,  Mr.  Wilson,  round  the  pumping 
stations,  and  were  subsequently  entertained  to  what  was 
called  an  afternoon  tea  but  which  was  in  reality  an  elaborate 
banquet. 

On  Friday  a  party  of  the  members  of  the  Association 
paid  a  visit  to  Carisbrooke  Castle  and  the  Isle  of  Wight 
County  Asylum  (Whitecroft).  Dr.  Shaw,  the  medical 
superintendent  had  kindly  made  every  arrangement  fur 
the  comfort  of  those  who  accepted  his  hospitality.  The 
party  proceeded  by  boat  from  Portsmouth  Harbour  Pier  to 
Ryde  and  thence  by  train  to  Newport.  From  Newport  a 
pleasant  drive  brought  them  to  the  castle,  where  the 
different  objects  of  historical  interest  detained  the  party 
for  a  short  time.  Then  a  move  was  made  to  the  asylum, 
where  refreshments  were  provided.  The  return  journey 
was  made  by  diiving  through  |Blackgang  and  Undercliff  to 


Ventnor,  from  which  place  a  departure  was  made  by  train 
tlie  excursion  ending  at  Southsea  Pier. 


Mr.  a.  S.  N'orm.vn  (Havant)  invited  a  party  of  members 
to  visit  the  celebrated  Stallard's  parchment  works  at 
Havant.  This  manufactory  of  pan.'hment  from  hides  is 
quite  a  local  institution,  the  industry  having  been  in  the 
same  family  for  several  hundreds  of  years.  The  site  on 
which  the  building  stands  is  famous  for  the  Homewell 
Spring,  which  rises  in  the  works. 


A  MO.ST  enjoyable  excursion  was  made  on  Friday  after- 
noon by  a  party  of  100  members  and  ladies  to  the  house  of 
Mr.  Montagu  Foster  at  Stubbington.  Conveyances  from 
Gosport  went  by  way  of  Alverstoke  and  Lee-on-Solent,  and 
the  charm  of  the  ride  was  enhanced  by  the  fineness  of  the 
weather,  the  light  Seabreeze,  and  the  presence  in  the  offing 
of  several  yachts  engaged  in  the  races  of  the  Cowes 
Regatta.  At  Stubbington  the  visitors  were  received  by 
their  host  and  Mrs.  Foster.  Beneath  the  shading  elms 
dozens  of  small  tables  covered  with  white  cloths  were 
spread  about  the  lawn,  with  dishes  and  bowls  of  fruit, 
recalling  what  Aladdin  saw  when  he  arrived  at  the  last 
hall.  The  visitors  also  had  the  great  treat  of  listening  to 
the  band  of  the  Royal  Marine  Light  Infantry.  Stubbington 
House  is  an  old  English  mansion  which  has  gradually 
evolved  itself  into  an  enormous  school,  in  which  a  very 
considerable  proportion  of  our  future  admirals,  generals, 
and  legislators  are  educated.  Our  correspondent  had  the 
opportunity  of  inspecting  the  class-rooms,  bedrooms, 
dormitories,  and  the  sanitary  arrangement?  of  the  esta- 
blishment generally,  and  was  greatly  pleased  with  all  that 
he  saw.  As  regards  the  reception  so  kindly  given  by  Mr. 
and  >Irs.  Foster,  he  says  that,  though  it  has  been  his  good 
fortune  to  attend  many  a  similar  entertainment,  he  has 
never  been  at  one  in  which  the  arrangements  were  more 
delightful  or  more  perfectly  carried  out. 


The    Mayor    and     Mayoress    of    Portsmouth    gave    a 
ball   on   Friday    night    at    the  Town   Hall,  Portsmouth. 
Though   over  2,000  people  were  present,  so  well  had  the 
arrangements  been  made  that  the  function  proved  to  be 
the  most  brilliant  and  successful  of  the  series  of  enter- 
tainments  given   in  honour  of  the  visit  of  the  Associa- 
tion.   The  Town  Hall  is  an  ideal  place  in  which  to  give 
a   ball,  the   cool  corridors  round   the   central   hall    being 
used  for  sitting  out.     The  handsome  suites  of  rooms  on 
the  first  floor,  all  beautifully  decorated,  were  utilised  as 
smoking  rooms,   refreshment   rooms,   and   lounges.      The 
vestibule  was  most  tastefully  decorated  ;  the  guests  were  re- 
ceived by  the  Mayor  (Alderman  Scott-Foster)  and  Mayoress 
at  the  end  of  one  of  the  spacious  corridors  just  before  enter- 
ing the  ball-room.      On  entering    the    hall    the  effective 
and  lavish  way  in  which  this  splendid  dancing  room  had 
been  decorated  for  the   occasion  at  once  commanded  the 
admiration  of  all  the  guests.    From  the  walls  were  sus- 
pended the  pennants  of  ships  and  bannerettes,  on  which 
were   inscribed    the  names   of    famous    English    sailors. 
Round  the  balconies  trophies  of  old  armour  surrounded 
the  names  of  men  famous  in  the  history  of  medicine.    A 
glittering  shield  composed  of  swords  standing  out  from 
the  midst  of  great  Union  Jacks  furnished  an  artistic  front 
to  the  organ.    The   diflBcult  task   of  serving  2,000  people 
with  supper  was  accomplished  in  an  extremely  hospitable 
manner.    Each  guest  received  a  separate   ticket,  giving 
him    a     settled     time    when    he     could    repair     to    a 
large   supper  tent    seating    over    500  people   at  a    time. 
Three-quarters     of    an    hou^    was    allowed    for    supper. 
By  permission  of  General  Sir  Redvers  Buller,  the  band  of 
the  Royal  Army  Medical  Corps  came  over  specially  from_ 
1  Aldershot  to  perform  at  this  ball,  and  their  rendering  of" 
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the  programme  deserved  the  highest  praise.  Among  the 
guests  present  were  :  Admiral  Sir  Michael  Culme-Seymour 
and  Ijady  Culme-Seymour,  Lady  Baker  Russell,  Lord 
Jlobert  Bruce,  General  Sir  George  Willis,  and  the  Aldermen 
of  Portsmouth.  The  spectacle  when  the  spacious  ballroom 
was  filled  with  dancers,  the  uniforms  of  the  naval  and 
military  officers  imparting  a  heightened  efiect  to  the  dresses 
of  the  ladies,  was  lirilliant.  To  entertain  with  lavish  hos- 
pitality 2,000  guests  with  entire  absence  of  any  crushing  or 
delay  was  a  triumph  not  only  of  liberal  hospitality,  but  of 
intelligent  management,  for  which  thanks  are  due  to  the 
indefatigable  labours  of  the  hosts  of  the  Association, 


The  excursion  to  Winchester  was  a  great  success.  The 
local  Branch  of  the  Association  had  left  no  stone  unturned 
to  make  the  way  easy.  The  party  collected  at  the  station 
on  Saturday  morning  in  time  for  the  9.25  train  to 
Winchester.  On  this  occasion  the  railway  company 
exerted  all  their  power,  and  the  train  was  only 
about  fifteen  minutes  late.  Arrived  at  Winchester 
brakes  were  provided,  and  the  company  was  driven  by 
way  of  the  Plague  monument  to  the  Great  Hall  of  Win- 
chester Castle.  The  interesting  points  in  connection  with 
this  most  interesting  hall  were  described  by  Mr.  W.  H. 
.Jacob,  who  then  conducted  the  party  over  the  cathedral. 
In  this  the  kindness  both  of  Mr.  Jacob  and  of  the  local 
Committee  was  exhibited,  for  to  be  shown  over  the  old 
places  by  a  native  of  the  city,  an  alderman,  and  an  archa'- 
ologist  of  no  mean  repute  all  rolled  into  one,  was  in  itself 
no  little  pleasure.  Time  did  not  unfortunately  allow  of  a 
long  look,  and  the  members  were  next  escorted  to  a  most 
sumptuous  repast  at  the  Town  Hall,  which  was  honoured 
by  the  presence  of  the  mayor.  After  Dr.  Lockhart 
Stephens  had  expressed  to  the  local  hosts  the  thanks  of 
the  party,  the  brakes  were  again  requisitioned,  and  Win- 
chester College  was  reached  by  way  of  St.  Giles  Hill  after 
a  most  enjoyable  drive.  The  bursar  of  the  College  very 
kindly  conducted  the  company  over  the  College,  and  gave 
some  most  interesting  facts  about  the  old  foundation  of 
which  all  Wykehamists  are  so  justly  proud.  From  here  a 
short  drive  to  the  ancient  Hospital  of  St.  Cross  was  taken, 
and  many  of  the  thirsty,  if  not  footsore,  passengers  partook 
of  the  free  beer  so  generously  provided  for  wayfarers  by 
Henry  do  Blois  and  Cardinal  Beaufort  of  pious  memory. 
After  this  light  refreshment  one  of  the  thirteen  brethren 
conducted  the  party  over  this  "The  most  famous  and  most 
ancient  of  existing  eleemosynary  institutions."  The  guide 
was  one  of  the  most  intelligent  to  whom  it  has  ever 
been  our  privilege  to  listen,  and  he  described  the  beauties, 
antiquities,  and  unique  features  as  if  he  loved  every  stone 
of  the  old  place.  Tea  and  coffee  in  the  Town  Hall  con- 
cluded the  day's  jaunt,  and  the  party  left  for  their  various 
destinations  at  such  times  as  the  congested  traffic  would 
.allow. 


A  GRAND  military  tattoo  took  place  on  Saturday  night, 
August  5th,  by  permission  of  Sir  Baker  Russell,  at  the 
Men's  Recreation  Ground,  Portsmouth,  to  which  the  mem- 
bers of  the  British  Medical  Association  were  invited  and 
accorded  special  seats  commanding  an  excellent  view 
of  this  unique  performance.  Nine  o'clock  was  the  time 
fixed  for  the  show  to  commence,  but  the  enormous  field 
was  crammed  with  spectators  fully  an  hour  and  a-half 
before  the  appointed  time.  With  military  punctuality  the 
massed  buglers  of  the  R.M.A.,  ist  East  Lancashire  Regi- 
ment, R.M.L.I.,  and  2nd  Shropshire  L.I.  performed  Retreat 
Beating,  and  it  soon  became  apparent  that  not  only  was 
there  to  be  a  military  tattoo,  but  that  the  evening's 
entertainnaent  was  also  to  include  a  fine  dis- 
.play  of  firework?.  The  massed  buglers  next  sounded 
"  Ketreat "  and  then  from  the  further  distance  was  seen  ad- 


vancing in  a  blaze  of  light  escorted  by  torchbearers 
the  combined  bands  of  the  Royal  Marine  Artillery 
and  the  2nd  Shropshire  Light  Infantry  playing  on  to 
the  ground  the  right  guard.  Each  man  of  this 
guard  bore  a  coloured  light,  and  after  having  advanced  in 
a  dense  column  to  where  Sir  Baker  Russell  was  sitting 
changed  direction  to  the  right.  The  line  of  coloured 
light  thus  formed  took  up  its  station  on  the  fringe  oi 
the  ground.  Then  followed  the  advance  of  the  left  guard, 
who  in  a  similar  manner  were  escorted  by  torchbearers, 
and  were  accompanied  by  the  combined  bands  of  the  ist 
East  Lancashire  Regiment  and  R.M.L.I. ;  they  in  theii 
turn  having  moved  off  to  the  left,  a  salute  was  sounded  by 
the  trumpeters  of  the  Royal  Artillery.  Then  came  an 
intricate  movement  of  the  massed  bands  with  their  escort 
of  torchbearers,  technically  described  as  countermarch- 
ing. To  the  ordinary  civilian  this  seemed  a  brilliantly 
illuminated  "  orderly  disorder,"  and  won  the  well-merited 
applause  of  the  thousands  of  onlookers.  The  pipers  of  the 
Scots  Guards  next  secured  the  admiration  of  the  spectators, 
their  progress  being  accompanied  by  a  dazzling  display  of 
fireworks.  A  selection  from  the  Grerk  Slave  having  been 
given  by  the  combined  bands  conducted  by  Mr.  Forrest, 
"  First  Post"  was  sounded,  and  the  massed  buglers  played 
a  bugle  march  escorted  by  soldiers  bearing  flaring  torches. 
Then  came  "  Reminiscences  of  All  Nations,"  played  by  the 
combined  bands  conducted  by  Mr.  Green,  and  a  company 
of  soldiers  went  through  a  surprising  series  of  movements 
mounted  on  bicycles  illuminated  with  Chinese  lanterns. 
Clad  in  white  and  moving  swiftly  in  the  half  darkness,  these 
performers  executed  a  musical  ride  the  rapidity  and  exacti- 
tude of  which  extorted  such  a  burst  of  applause  that  the 
spectacle  was  in  the  course  of  the  evening  repeated.  The 
trumpeters  of  the  Royal  Artillery  next  claimed  attention, 
their  efforts  being  rewarded  by  the  special  praise  of  the 
commanding  officer.  Surrounded  by  torchbearers,  the 
massed  drums  and  fifes  marched  on  to  the  ground,  having 
as  a  background  a  broad  belt  of  blazing  light  from  the 
set  pieces  of  the  fireworks.  Then  advanced  a  line  of 
men  with  torches,  having  just  in  front  of  them  the  pipers  of 
the  Scots  Guards.  This  set  of  men  halted  in  front  of  the 
commanding  officer,  and  the  torchbearers  having  formed 
a  semicircle  the  pipers  began  to  play,  and  a  very  fine  High- 
land reel  was  danced.  This  picturesque  event  having  been 
completed,  "  Last  Post "  was  sounded,  and  then  came  a  fine 
display  of  musical  figure  marching  by  the  Royal  Marine 
Artillery.  Out  of  the  darkness  then  blazed  out  a  colossal 
fire  portrait  of  Her  Majesty  the  Queen,  and  all  the  soldiers 
engaged  advanced  across  the  ground  in  a  long  double  line 
the  massed  bands  playing,  the  whole  being  escorted  by  torch- 
bearers. The  moving  mass  of  light  and  sound  came  to  a 
halt  before  the  Commanding  Officer,  and  a  Royal  salute 
having  been  given,  three  hearty  cheers  for  the  Queen  fol- 
lowed. Sir  Baker  Russell  stepped  forward  and  thanked 
the  performers  for  their  successful  efforts.  "Lights  out" 
was  sounded  by  the  massed  buglers,  and  one  of  the  most 
striking  entertainments  given  in  honour  of  the  British 
Medical  Association  came  to  an  end.  Too  much  praise 
cannot  be  accorded  to  Colonel  Auld,  Chief  Staff  Officer,  to 
whose  care  had  been  entrusted  the  arrangements  for  this 
complicated  display. 


We  have  received  from  Mr.  William  Bird,  the  Chairman 
of  the  West  London  Hospital,  a  copy  of  a  correspondence 
which  has  passed  between  him  and  Mr.  Sydney  Holland 
with  reference  to  a  circular  letter  of  Mr.  Stephen  Cole- 
ridge inviting  subscribers  to  the  West  London  Hospital  to 
transfer  their  subscriptions  to  the  Poplar  Hospital.  It  is 
unnecessary  for  us  to  reproduce  this  correspondence, 
because  the  facts  have  already  been  sufficiently  brought 
out  in  the  correspondenie  between  Mr.  Sydney  Holland 
and  Mr.  Stephen  Coleridge  which  has  taken  place  in  our 
columns  recentlv. 
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SIXTY-SEVENTH  ANNUAL  MEETING 


BRITISH    MEDICAL  ASSOCIATION. 


Seld  at  Portsmouth,  August  1st,  2nd,  3rd,  and  .'fth. 


Third  Genbkal  Meeting  of  Members — Thursday, 
August  -^rd. 

The  Address  in  Surgery. 
The  third  general  meeting  of  members  was  held  in  the  Upper 
Albert    Hall,    Portsmouth,   on    Thursday,  August   3rd,    Dr. 
Ward  Cousins,  President,  in  the  chair. 

The  President  said  lie  had  much  pleasure  in  calling  upon 
Professor  Alexander  Ogston,  Surgeon-in-Ordinary  to  Her 
Majesty  the  Queen  in  Scotland,  Regius  Professor  of  Surgery 
in  the  University  of  Aberdeen,  to  give  the  Address  in  Surgery 
which  he  had  kindly  promised  the  Association. 

Professor  Alexander  Ooston,  who  upon  rising  was  received 
with  much  cheering,  then  delivered  the  address  which  was 
published  in  the  British  Medical  Journal  of  August  5th, 

P-  337- 
At  the  conclusion  of  the  address  Surgeon-General  Harvey, 

<C.B.,  moved : 

That  the  best  thauks  of  the  British  Medical  Association  be  presented  to 
(Professor  Ofjston  for  his  very  able  and  interesting  Address  in  Surgeiy. 

He  had  the  very  greatest  pleasure  in  doing  so  because 
Professor  Ogston  was  one  of  his  own  fellow-students 
and  friends  whose  distinguished  career  had  been  watched 
with  the  greatest  interest.  Although  some  parts  of  the 
address  would  no  doubt  stir  the  profession  and  cause  a 
certain  amount  of  criticism,  he  ventured  to  hope  tliat  the 
address  would  be  received  in  the  spirit  in  which  it 
was  intended,  namely,  as  one  of  kindly  criticism  in- 
tended to  improve  the  services  on  which  the  Army  and  Navy 
d'cpend.  Without  criticism  progress  was  impracticable  and 
impossible.  There  was  no  question  that  in  many  directions 
great  improvements  were  possible  in  military  matters,  and  he 
believed  also  in  the  administration  of  naval  matters.  So  far 
as  India  was  concerned,  and  that  was  the  country  he  could 
well  speak  to,  the  painttr  had  made  his  picture  a  little  too 
gloomy,  because,  as  a  matter  of  fact,  the  recent  experience  on 
the  frontier  showed  that,  the  Medical  Service  contained 
a  great  number  of  officers  who  were  skilled  surgeons, 
and  possessed  surgical  qualities  of  which  any  hospital  might 
be  proud.  There  were  things  that  needed  alteration  in  this 
country  ;  one  of  these  was  that  they  wanted  some  aiTangement 
to  be  made  by  which  naval  and  military  hospitals  might  be 
kept  employed  in  time  of  peace  in  order  that  junior  medical 
surgeons  might  learn  what  was  expected  of  them  when 
war  came.  Another  thing  was  that  arrangements  should 
be  made  to  give  opportunities  in  practical  surgery  by 
utilising  the  enormous  amount  of  practical  surgery 
which  was  available  in  our  civil  hospitals.  Both  these 
things  could  be  done  easily  by  the  medical  authori- 
ties without  any  difficulty  if  they  chose.  With  regard  to  the 
Indian  Medical  Service,  he  would  like  to  say  that  he  was  glad 
to  hear  Professor  Oeston  say  that  he  considered  it  was  a  fairly 
popular  service.  He  (Surgeon-General  Harvey)  thought  there 
had  been  a  tendency  of  late  years  to  rather  hold  it  up  to  con- 
demnation which  was  applied  to  other  services,  and  to  say 
that  it  was  going  down,  and  was  not  equal  to  what  it  was.  He 
wished  to  express  his  deliberate  opinion  that  the  Indian 
Medical  Service  was  as  good  as  ever  it  was,  and  still  possessed 
officers  who  were  quite  willing  to  devote  their  lives  to  the  ser- 
vice, and  to  do  the  work  that  should  be  required  of  them  in 
such  a  manner  as  even  the  most  ambitious  would  desire. 

Mr.  Clement  Lucas  ha^  great  pleasure  in  seconding  the 
resolution.  He  tlioutrht  if.  was  pretty  clear  that  it  was  against 
the  Army  and  Navy  Departments  Professor  Ogston's  re- 
marks were  addressed,  and  not  against  those  who,  under  great 
discouragement,  performed  the  duties  of  medical  officers  of 
the  army  and  navy,  tlmi  wliom  he  could  say  that  no  more 
clever  or  self-denyins  mnn  were  to  be  found  in  Her  Majesty's 
dominions.  In  his  opinion  a  very  powerful  indictment  hn(\ 
been  made  out  against  the  departments  he  had  mentioned. 


and  he  hoped  they  would  be  able  to  get  a  Royal  Commission 
to  inquire  into  what  better  arrangements  could  be  made  in 
future  in  order  to  make  those  departments  thoroughly 
efficient. 

The  resolution  was  then  put  and  carried  by  acclamation. 

The  President  said  he  had  the  greatest  pleasure  in  tender- 
ing the  very  best  thanks  of  the  Association  to  Professor 
Ogston  for  the  very  able  address  which  he  had  just  delivered. 

Presentation  op  the  Stewart  Prize. 

The  President  thought  they  would  all  agree  with  him  that 
he  had  an  exceedingly  pleasant  duty  to  perform  in  Portsmouth. 
The  Association  every  two  or  three  years  offered  a  prize  for 
research  in  the  origin  and  prevention  of  epidemic  diseases  ; 
it  was  a  prize  of  £f,o.  He  was  delighted  to  say  it  had  been 
awarded  to  Surgeon  Frederick  James  Abercrombie  Dalton, 
K.N.,  for  his  original  investigations  in  beri-beri.  He, 
the  President,  was  sure  there  was  no  part  of  the  world 
more  appropriate  than  Portsmouth  to  present  the  award  to  an 
officer  of  the  Royal  Navy,  who  by  his  original  research  should 
have  had  this  prize  awarded  to  him,  and  it  was  a  very  pleasant 
duty  for  him  personally  to  perform.  The  President  then  for- 
mally presented  the  prize  to  Surgeon  Dalton,  who  bowed  his 
acknowledgments. 

General  Business. 

The  President  then  called  on  Dr.  Tomlin  to  move  the  reso- 
lution standing  in  his  name,  when 

Dr.  LoRiMER  Hart  observed  that  the  motion  had  already 
been  moved. 

The  President  thought  that  Dr.'.Tomlin  had  only  com- 
menced to  speak  at  the  time  the  meeting  adjourned,  owing  to 
there  not  being  a  quorum  present  at  the  end  of  the  meeting 
on  the  previous  day. 

Dr.  Lorimer  Hart  wished  to  know  if  he  could  not  move  it ; 
but,  replying  to  the  President,  said  he  could  not  say  he  had 
direct  authority  from  Dr.  Tomlin. 

The  President  said  as  Dr.  Tomlin  was  not  present  to  move 
his  resolution  they  must  go  on. 

Mr.  R.  B.  Anderson  and  Dr.  J.  F.  Butler  Hogan  not  being 
present  to  propose  the  resolutions  standing  in  their  name,  the 
Ijusiness  of  the  meeting  terminated. 


Fourth  General  Meeting  of  Members — Friday, 
August  4TH. 
The  concluding  general  meeting  was  held  on  Friday,  August 
4th,  Dr.  Ward  Cousins,  President  in  the  chair. 

Resolutions  of  Sections. 
The  President  reported  the  following  resolutions  from  the 
Sections : 

Resolution  passed  in  the  Section  of  Psj/chology. 
Resolved  :  That  the  Section  of  Psychology  respectfully  suggests  that  the 
Council  of  the  Association  be  aslvcd  to  consider  tlie  advisability  of  pro- 
curing early  legislation  for  tlie  well-to  do  inebriates,  and  to  refer  the 
question  to  the  various  Branches  of  the  Association  for  their  opinions. 

Resohdiojis  passed  in  the  Section  of  Medicine. 

Resolved:  That  the  Council  be  requested  to  communicate  to  theWar 
Office  that  it  is  the  opinion  of  this  Section  that  the  physical  examination 
of  candidates  for  the  army  sliould  precede  tlie  educational. 

Kesolved  :  That  the  Council  be  ^e^uested  to  comniuuicate  to  tlie  War 
Office  tliat  it  is  the  opinion  of  this  Section  that  soldiers  ought  not  to 
serve  in  tlie  tropics  before  tlie  age  of  twenty-two  (22). 

Resolved  :  That  the  pliysical  standard  for  admission  to  tlie  public  ser- 
vices requires  reconsideration,  and  tliat  the  Council  be  also  requested 
t"  communicate  this  resolution  to  the  War  Office,  the  Admiralty,  and  the 
other  Governmental  bodies  interested. 

Resolution  passed  in  the  Section  of  Ophthalmology. 
Resolved  :  That  the  Section  of  Ophthalmology  of  the  British  Medical 
Association  begs  to  express  its  profound  belief  that  it  would  prove  of 
great  public  benefit  if  the  Board  of  Trade  could  see  their  way  to  include 
in  their  regulations  the  twelfth  recommendation  of  the  Royal  Society's 
Committee:  "That  in  case  of  judicial  inquiries  as  to  collisions  or  acci- 
dents, witnesses  giving  evidence  as  to  the  uature  or  position  of  coloured 
signals  orlights  slionhl  themselves  be  tested  for  colour  and  form  vision." 
and  suggests  its  application  in  every  case  of  judicial  inquiry  upon  acci- 
dents at  sea. 

Resoltitinn  passed  in  the  Section  of  Tropical  Diseases. 
Resolved  ;  That  the  rouncU  of  the  British  Medical  Association  be  asked 
to  convey  the  tlianks  of  the  Association  to  the  Riglit  Hon.  Joseph  Cham- 
berlain, M.  P..  Her  Majesty's  Secretary  of  State  for  the  Colonies,  for  the 
interest  he  has  shown  in  forwarding  the  study  and  teaching  of  tropical 
diseases  in  threat  Britain,  and  especially  for  the  active  part  he  toot  in 
establishing  the  School  of  Tropical  Medicine,  London. 


Votes  of  Thanks. 

The  President  said  that  there  were  a  number  of  resolutions 
of  thanks  to  be  submitted  to  the  meeting,  and  he  therefore 
thought  the  more  convenient  courst^  would  be  to  read  them, 
and  then  ask  the  President  of  Council  to  propose  their  adop- 
tion.   They  were  as  follows  : 

That  the  thanks  of  the  Association  be  given  : 

To  his  Worship  the  Mayor  and  the  Coi-poration  of  Portsmouth  fortiie 
warm  welcome  accorded  to  the  Association  at  tlie  opening  meeting,  and 
for  the  ample  accommodation  in  the  magnificent  Town  Hall  so  liberally 
accorded  to  the  Association. 

To  his  Worship  the  Mayor  and  the  Mayoress  of  Portsmouth  for  their 
Garden  Parties,  and  the  splendid  Reception  and  Ball  given  in  tlie  Town 
Hall. 

To  the  Right  Rev.  the  Lord  Bishop  of  Winchester  for  his  sermon  to  tlie 
Association  ;  to  the  Vicar  of  Portsca,  the  Rev.  Cosmo  Gordon  Lang,  for 
the  service  at  St.  Mary's  Church. 

To  the  Right  Rev.  Dr.  Virtue,  Bishop  of  Portsmoutli.  tor  the  special 
service  and  High  Mass  at  the  Cathedi'al ;  and  to  Monsignor  Cahill  for  his 
sermon  on  the  occasion. 

To  Inspector-General  Stanistreet  and  Medical  Officers  (active  and  re- 
tired) of  the  Royal  Navy  ;  to  Colonel  Commandant  Poore  and  officers  of 
the  Royal  Marine  Artillery,  Surgeon-General  Nash  and  officers  ot  the 
Royal  Ai-my  Medical  Corps  (Netley),  and  Mr.  Montague  Foster,  J. P.,  of 
Stubbington  House,  for  their  gi'cat  hospitality  in  giving  garden  parties. 

To  Colonel  Rosseter.  R..\.,  and  Major  Mallins,  R.A.M.C.,  for  their  kind- 
ness in  conducting  parties  to  the  Sea  Forts. 

To  the  Committee  of  the  Royal  Naval  Club,  Minnesingers'  Club,  Free- 
masons' Club,  and  of  the  United  Service  Recreation  Ground,  for  granting 
the  honorary  membersliip  of  the  clubs  during  tlie  meeting. 
To  the  Presidents  and  Secretaries  tor  the  various  Committees. 
To  the  Winchester,    Salisbury,    Soutliampton.    and  the  Isle  of  Wight 
Districts  of  the  Southern  Branch  for  their  entertainment  of  members. 

To  the  Waterworks  Company  and  Messrs.  Stallard  for  receiving  a  party 
of  members  at  their  works  at  Emsworth. 

To  Admiral  Sir  Michael  Cnhne-Seymour  for  arranging  for  visits  of  the 
members  of  the  Association  and  their  friends  to  Her  Majesty's  ships  and 
naval  establishments  at  the  port. 

To  the  Saxe- Weimar  Bowling  Club  for  making  the  members  of  the  -Vsso- 
elation  honorary  members  during  the  week  of  the  meeting. 

To  the  Portsea  Island  Gas  Company,  Portsmoutii  Waterworks  Company. 
Freemasons' Club,  Portsmouth  School  Board,  the  Guardians  of  the  Port- 
sea  Island  Union,  the  Overseers  for  the  Parish  of  Portsea,  and  the  Com- 
mittee of  the  Seamen  and  Marines  Orphan  School  for  the  use  of 
rooms. 

To  Dr.  Shaw,  of  the  Isle  of  Wight  Asylum,  and  Dr.  Kidd,  of  the  Sussex 
Asylum,  for  receiving  and  enteitaining  parties,  and  showing  them  over 
the  asylums. 

To  the  Mayoress,  to  Mrs.  Lloyd  Owen,  and  the  Ladies'  Committee,  for 
the  reception  given  last  Thursday  at  the  Town  Hall,  and  for  their 
attention  and  hospitality  to  ladies  accompanying  the  members  of  the 
Association. 

To  the  Inspector-General,  for  thi'owing  open  Haslar  Hospital,  and  to 
Surgeon-General  CuiTc,  for  throwing  open  the  Station  Hospital,  Ports- 
mouth. 

To  the  Board  of  Management  of  the  Hospital  for  Consumption,  at 
St  Lawrence,  Isle  of  Wight,  for  entertaining  the  members  of  the  Isle  of 
Wight  excursion. 

To  General  Sir  Baker  Russell.  Commanding  the  Southern  Division,  and 
the  following  officers :  Surgeon-General  Cuffe,  Colonel  Spens,  Colonel 
Mends,  Colonel  Poore,  and  Colonel  O'Callaghan,  for  the  facilities  for  view- 
ing the  military  establishments. 

To  Mr.  A.  W.  White,  J. P.,  and  tlie  Directors  of  the  Clarence  Esplanade 
I'ier  for  granting  the  use  ol  the  Pier  for  the  Soiree  on  Wednesday  even- 
ing. 

To  Dr.  Blackman,  Cliairnian,  and  Mr.  James  Green  and  Dr.  Fraser. 
Honorary  Secretaries  of  the  Reception  Committee;  to  the  Chairman  and 
Honorary  Secretaries  of  the  various  Committees— namely  :  Mr,  H.  Rundle, 
Chairman ;  Mr.  A.  Bosworth  Wright,  Mr.  R.  Emmett,  and  Mr.  J.  McGregor, 
Honorary  Secretaries  of  the  Museum  Committee.  Mr.  F.  Lord,  Chairman  ; 
Mr.  L.  K.  U.  Hackman  and  Dr.  M.  Aston  Key,  Honorary  Secretaries  of  the 
Printing  and  Publishing  Committee ;  and  to  Mr.  Lilly  for  so  ably  editing 
he  interesting  Guide.  Dr.  B.  H.  Mumby,  Chaii-man  :  Dr.  J  R.  S  Robert- 
s  on  and  Mr.  J.  H.  F.  Way,  Honorary  Secretaries  of  the  Local  Entertain- 
ment Committee.  Dr.  L.  Maybury,  Chairman  ;  Dr.  L.  Cole-Baker  and  Mr. 
L.  11.  D.  Hale,  Honorary  Secretaries  of  the  Excursion  Committee.  Sur- 
geon-Major-Gcneral  J.  Davis,  Chairman,  and  Mr.  S.  Goss ,  Mr.  L.  H.  O, 


Hale.  Mr.  J.  Malpas,  Honorary  Secretaries  of  the  Dinner  and  Luncheon 
Committee.  Surgeon-General  Cuffe,  C.B.,  Chairman;  Mr.  T.  Archer  Colt, 
Dr.  W.  J.  Essery,  and  Dr.  McEldowney,  Honorary  Secretaries  of  the  Soiric 
Committee.  Mi.  H.  F.  Ilann,  Chairman;  Mr.  W.  B.  Mason  and  Mr.  T.  W. 
Mead,  Honorary  Secretaries  oi  the  General  Purposes  Committee,  for  their 
able  and  willing  help,  rendering  the  meeting  so  successful. 

Last  but  not  least  was  a  resolution  of  thanks  to  Dr.  C.  C. 
Claremont  and  Mr.  C.  P.  Ruel,  Honorary  Secretaries,  and  Dr. 
Watson  and  Sir.  Way,  Treasurers,  for  their  successful  labours- 
in  the  organisation  of  this  meeting. 

The  President  op  Councii,  said  he  had  very  much  pleasure 
in  proposing  that  the  various  votes  of  thanks  be  ailopted,  and 
he  was  sure  tlie  motion  would  be  carried  with  acclamation. 
He  had  never  at  any  annual  meeting  heard  such  a  long  list 
read,  and  it  showed  what  an  immense  amount  of  co-operation 
had  been  placed  at  the  disposal  of  the  Local  Committee,  which 
had  gone  so  far  towards  leading  the  meeting  to  the  splendid 
success  which  it  had  attained. 

Dr.  Bruce  Goff  seconded  the  resolution.  He  thought  the 
members  had  every  reason  to  be  gratified  with  the  reception 
they  had  had  at  Portsmouth,  and  he  hoped  some  members 
would  live  long  enough  to  return  on  a  future  occasion. 

The  resolutions  were  carried. 

Vote  ok  Thanks  to  Dr.  Ward  Cousins. 

The  President  of  Council  said  it  would  never  do  for  them 
to  break  up  without  acknowledging  their  indebtedness  to  Dr. 
Ward  Cousins,  the  President,  ifor  the  able  manner  in  which 
he  liad  conducted  the  meeting,  and  for  the  splendid 
success  wiiich  it  had  achieved.  It  would  be  unbecoming 
for  him  to  detain  them  as  lie  might  by  descanting 
at  great  length  upon  the  marvellous  ability,  geniality, 
and  courtesy  which  their  President  had  displayed 
throughout  the  proceedings.  He,  Dr.  Roberts  Thomson,  had 
passed  through  the  mill  as  president  of  an  annual  meeting, 
and  knew  something  of  the  anxiety,  trouble,  and  care^whieh 
were  involved  in  bringing  it  to  a  successful  conclusion.  He 
could  only  say  that  had  Dr.  Ward  Cousins's  presidency  come 
before  tlie  annual  meeting,  which  was  held  in  his  part  of  the 
world,  he.  Dr.  Roberts  Thomson,  would  have  had  great  hesi- 
tation and  difficulty  in  accepting  the  office,  lor  he  should  have 
felt  it  would  not  have  been  possible  to  have  followed  success- 
fully a  man  who  had  displayed  the  marvellous  power  their 
President  had  done  in  managing  this  meeting.  He  therefore 
proposed  : 

That  the  cordial  tlianks  of  the  Association  be  given  to  Dr.  Ward  Cousins 
for  his  able  and  courteous  conduct  in  the  ciiair  at  this  the  sixty-seventh 
Annual  Meeting  of  the  Association. 

Dr.  Bruce  Gofv,  in  seconding  the  resolution,  said  he  had 
nothing  to  add  to  what  had  been  said  by  Dr.  Roberts  Thomson, 
and  he  most  cordially  endorsed  every  word  that  had  come 
from  him  with  regard  to  Dr.  Ward  Cousins.  The  resolution 
was  carried  witli  acclamation. 

The  President,  in  reply,  said  it  would  ill  become  him 
after  the  very  kind  sentiments  which  had  been  expressed  to 
him  that  day  to  detain  the  meeting  by  a  long  address. 
He  could  only  express  his  indebtedness  to  his  local 
friends.  Dr.  Claremont,  the  honorary  secretary  of  their  local 
committee,  and  to  all  the  officers  who  had  taken  part  in  the 
successful  meeting  of  the  Association.  He  was  quite  sure 
that  the  vote  of  thanks  which  had  been  passed  that  day  would 
be  received  by  them  with  vei-y  great  pleasure.  They  had 
laboured  constantly  and  persistently  to  make  this  meeting  a 
success  and  he  honestly  thought  it  had  been  a  successful 
meeting,  and  he  might  say  that  he  had  heard  golden  opinions 
expressed  on  all  sides  on  the  labours  ot  his  friends.  As  long 
as  he  lived  he  should  feel  greatly  indebted  to  all  his  colleagues 
and  to  all  his  personal  friends  in  the  Association  for  the  great 
kindness  he  had  received.  Portsmouth  was  a  singular  place 
for  the  annual  meeting  to  be  held  in,  being  an  army  and  navy 
centre,  but  he  hoped  they  liad  found  it  attractive.  He 
acknowledged  the  courtesy  and  kindness  shown  towards  the 
Association  by  the  mayor  and  naval  andj  military  authorities 
in  granting  every  facility  to  the  members  of  the  Association. 
In  conclusion,  he  again  thanked  them  for  the  kind  way  in 
which  they  had  received  the  remarks  of  Dr.  Roberts  Thomson, 
and  he  sincerely  hoped,  although  he  could  hardly  anticipate 
it  wiiile  he  lived,  that  before  many  years  a  still  more  suc- 
cessful meeting  miglit  be  held  in  the  borough  of  Portsmoutli. 
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THE  ANNUAL  DINNER. 

TuE  annual  dinner  of  the  Association  was  held  in  tlio  Town. 
Hall,  Portsmouth,  on  Thursday,  August  3rd,  Dr.  Ward 
^OPSINS  (President)  being  in  the  chair. 

The  Rev.  Appleton  Gordon  Lang  (Vicar  of  Portsea)  said 
jrace  before  dinner,  and  Canon  Broderiok  returned  thanks 
rhe  following  toasts  were  given  during  the  evening. 

'■The  Uuken." 
The  Prbsii'Ent  said  they  saw  on  every  side  abundant  evi- 
dence of  the  prosperity  of  the  empire  and  the  beneficence  of 
Her  Majesty's  longTeign.  The  Queen  had  always  taken  a  great 
interest  in  the  evolution  of  science,  especially  those  sciences 
which  had  added  to  the  health  and  happiness  of  her  people. 
Every  year  they  had  greater  reverence  for  her,  and  he  was 
^■onfldent  that  tln-oughout  the  length  and  breadth  of  the 
empire  the  members  of  their  Association  would  join  with 
them  that  night  in  expressing  their  sincere  hope  and  prayer 
that  God  would  bless  Her  Majesty,  and  grant  that  she  might 
long  live  to  grace  her  throne. 

"The  Prince   of  Wales  akd   the   Rest   of    the    Royal 

Family.' 

The  President  was  sure  this  toast  would  be  received  almost 

svith  equal  joy  and  satisfaction  as  the  last.    All  the  members 

■of  the  Royal  Family  had  endeared  themselves  to  the  people 

of  the  country.    His    Royal  Highness  the  Prince  of  Wales 

was  universally  popular  among  all  ranks.    During  the  last 

year  or  two  he  had  done  splendid  work  among  the  hospitals  of 

the  United   Kingdom,   and  he  was  President    of  the  great 

national  institution  for  the  suppre.<sion  of  one  of  the  worst 

scourges  of  humanity.    During  the  residence  of   His  Royal 

Highness    the     Duke    of     Connaught     in    Portsmouth,    he 

•obtained  the  golden  opinions  of  all  the  inhabitants.    He  took 

a  great  interest  in  Portsmouth  Hospital  and  in  the  charitable 

institutions  of  the  town,  and  the  President  was  confident  it 

■would  have  given  IJis  Royal   Highness  great  pleasure  to  have 

been  present  that  night  it  circumstances  had  permitted.     He 

had  in  his  pocket  a  letter  from  Colonel  Egerton  expressing 

regret  that  His  Royal  Highness  was  unable  to  be  present  on 

that  occasion. 

"The  Army,  Navy,  and  Auxiliary  Forces.'" 
Sir  William  Kino  congratulated  the  President,  and  also 
congratulated  ; Portsmouth,  on  the  splendid  address  he  had 
given  them  on  the  preceding  Tuesday.  He  had  been  asked  at 
the  eleventh  hour  to  propose  this  toast,  which  he  was  satisfied 
would  meet  with  the  hearty  reception  it  so  thoroughly  de- 
served. He  regretted  that  on  the  occasion  when  so  many 
medical  men  were  present  from  all  parts  of  the  world  they  had 
no  big  ships  to  show,  because  they  were  engaged  on  the 
manoeuvres  ;  but  if  they  had  not  the  navy,  they  had  the  seat 
•of  tthe  navy,  namely,  the  dockyard.  AVith  regard  to  the 
army,  they  knew  how  admirably  it  behaved  in  Egypt,  and,  in 
point  of  fact,  wherever  its  services  were  required  it  was  imme- 
diately to  the  front.  As  to  the  reserve  forces,  they  needed  no 
commendation.  It  was  only  a  few  weeks  before  the  splendid 
spectacle  was  seen  when  27,000  men  were  inspected  by  His 
Royal  Highness  the  Prince  of  Wales  in  London,  and  tliey  were 
prepared  to  do  their  duty  whenever  the  occasion  arose.  He 
coupled  with  the  toast  of  the  Navy  the  name  of  Inspector- 
General  Turnbull,  with  that  part  of  it  which  related  to  the 
Army  Surgeon-General  Cufl'e,  and  with  that  part  which  related 
to  the  Auxiliary  Forces  Surgeon-Colonel  Sparrow. 

Inspector-General  Turnbull,  R.N.,  said  it  was  certainly  a 
most  unexpected  honour  bestowed  on  him,  a  superannuated 
officer,  to  be  called  on  to  reply  to  their  enthusiastic  toast  of  the 
Na^•y  in  Portsmouth,  where,  even  during  the  pi-esent  state  of 
war,  there  were  servicealjle  officers  more  competent  to  under- 
take this  duty.  He  felt  sure  his  fellow  associates  were 
Imperialists,  and  that  as  such  they  were  all  proud  of  their 
splendid  navy,  which  recently  enabled  them  to  look  v/ith 
calmness  and  confidence  on  a  most  critical  condition  of  inter- 
national afl'airs.  It  was  only  requisite  to  name  Mr.  Goschen, 
Admiral  of  the  Fleet  Sir  Frederick  Richards,  with  his  col- 
leagues and  Jlr.  Austen  Chamberlain,  to  explain  their  con- 
fidence and  feeling  of  securiry.  The  civil,  and  more  espe- 
cially the  naval,  members  of  the  Association  might,  when  it 


was  rememliered  that  at  present  an  Admiralty  Departmental  1  that  direction. 


Committee  was  deliberating  on  naval  medical  reforms— 
none  too  soon,  he  could  assure  them — feel  confident  that  re- 
form would  result,  and  that  service,  which  he  and  his  brother 
officers  were  so  proud  of,  would  soon  become  one  of  the  most 
popular  of  the  Government  medical  services.  The  Chancellor 
of  the  Exchequer  was  the  giant  in  the  way  when  money  was 
wanted,  and  he  would  urge  all  their  civil  associates  to  im- 
press on  their  parliamentary  representatives  that,  as  Mr. 
.\usten  Chamberlain  had  expressed  it,  it  was  thebounden 
duty  of  the  authorities  who  recruited  thousands  of  seamen 
and  marines  for  service  in  all  climates,  to  provide  them  with 
the  best  medical  and  surgical  care. 

Surgeon-General  Cuffe,  replying  on  behalf  of  the  Army, 
greatly  regretted  that,  owing  to  the  absence  of  General  Sir 
Baker  Russell,  who  had  the  (.Jueen's  commands  to  attend  at 
Osborne,  it  fell  to  his  lot  to  respond  to  this  toast.  He  thanked 
them  all  very  much  on  behalf  of  his  brother  officers  for  the 
kind  way  in  which  they  had  received  the  toast  of  the  Army. 

Surgeon-Lieutenant-Colonel  Gordon  Sparrow,  V.D.,  re- 
turned thanks  for  the  Auxiliaiy  Forces.  He  said  that  during 
his  twenty  years'  service  he  had  seen  many  very  great  changes 
which  were  all  for  the  better.  Tlie  strength  of  the  force,  com- 
prising the  Militia,  Yeomanry,  and  Volunteers,  was  415,000  of 
all  ranks.  Portsmouth  possessed  three  of  the  smartest 
regiments  in  the  kingdom,  numbering  over  2,000,  and  com- 
prising artillery,  engineers,  and  infanti-y.  Their  efficiency 
was  due  to  the  fact  that  they  formed  part  of  the  gan-ison,  and 
they  enjoyed  the  kindly  help  of  .their  brothers  in  arms— the 
regulars— who  were  always  ready  to  give  a  helping  hand. 
Public  opinion  was  kinder  to  the  volunteers  now  than  it  used 
to  be,  and,  after  repeated  discouragement,  the  Government 
had  at  last  recognised  their  value  as  an  instrument  of  national 
defence. 

"The  Bishop  of  the  Diocese  and  Clergy  of  all  Denomi- 
nations." 
Dr.  Elliston  (President-elect),  who  on  rising  was  most 
cordially  received,  said  that  the  Association  wherever 
it  met  had  the  support  of  the  Bishop  and  the  clergy 
of  the  diocese.  On  that  occasion  he  had  to  ask  them  to  join 
with  him  in  thanking  the  Lord  Bishop  of  the  diocese  for  his 
admirable  and  spirited  sermon  to  the  members  of  the  British 
Medical  Association.  They  looked  to  the  clergy  as  profes- 
sional liretliren  wherever  they  were  and  on  whatever  occasion 
to  support  them  in  the  great  movement  in  which  they  were 
all  interested.  They  had  to  thank  the  great  clerical  profes- 
sion, who  carried  on  their  duties  for  the  advancement  of  all 
good,  for  being  ever  ready  to  come  to  their  response  for  aid. 
He  regretted  that  the  Bishop  of  Winchester  was  not  there, 
although  they  had  present  \-arious  members  of  the  great 
clerical  profession,  but  he  asked  them  to  return  their  sincere 
thanks  to  the  Bishop  of  Winchester,  to  Canon  Blake,  and  to 
Monsignor  Virtue.  They  had  also  to  thank  the  Rev.  J.  P. 
Williams  and  other  members  of  the  Protestant  Free  Churches 
in  England. 

Canon  Blake  thanked  those  present  very  sincerely  for  the 
kind  way  in  which  the  health  of  the  Bishop  and  clergy  of  the 
diocese  had  been  proposed  and  for  the  very  cordial  way  in 
which  they  had  received  it.  He  always  felt  that  the  work  of 
the  clergy  and  the  work  of  doctors  ran  on  parallel  lines,  and 
very  often  intersected  each  other,  and  that,  therefore,  they 
ought  to  live  in  the  veiy  closest  sympathy. 

The  Bishop  of  Portsmouth  said  that  the  experience  of 
half  a  century  had  convinced  him  that  it  would  be  the 
greatest  mistake  for  the  doctors  and  clergy  to  fall  out  with 
one  another.  During  the  27  years  he  had  worked  as  an  army 
cliaplain  he  was  brought  into  constant  relations  with  the 
doctors,  and  he  had  found  the  desirability  of  their  reposing 
confidence  in  each  other. 

The  Rev.  J.  P.  Williams  said  that  he  was  proud  to  be 
in  some  sense  a  representative  of  the  gieat  Free  Churches  of 
the  town  and  country.  He  was  there  as  the  senior  Free 
Church  minister  in  the  town,  and  on  behalf  of  the  thirty  or 
forty  Free  Church  ministers  in  the  district  and  the  hundreds 
of  Free  Churchmen  whom  they  represented,  he  begged  to 
thank  them  for  the  kind  words"  which  had  been  spoken  and 
the  kind  sentiments  which  had  been  expressed,  and  also  to 
assure  them  of  the  kindly  feelings  which  they  cherished  in 
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"  The  Houses  of  Parliament." 
Dr.  D.  NicoLSON,  C.B.,  in  propoSiug  this  toast  said  that  it 
was  impossible  to  haveatoast  more  congenial  to  their  feelings. 
He  regretted  very  much  that  there  was  no  member  of  the 
House  of  Lords  or  House  of  Commons  present,  but  the  exi- 
gencies of  the  public  service  required  the  presence  of  those 
gentlemen  elsewhere,  and  on  that  account  his  duty  and  respon- 
sibility were  correspondingly  curtailed.  He  asked  them  to 
drink  to  the  health  of  the  "  Houses  of  Parliament." 

"The  Mayor  and  Corporation  of  Portsmouth.' 
Mr.   Richardson  Cross  said  that  he  need  not  trace  the 
history  of  Portsmouth.    He  would  only  refer  to  the  great  dis- 
tinction and  the  great  position  that  borough  had  in  the  days 
of  Queen  Elizabeth.    When  they  met  in  that  magnificent 
town  hall  and  municipal  buildings,  which    were    probably 
second  to  none  in  the  country,  they  realised  what  the  INIayor 
and   citizens  of  Portsmouth   had  been  doing  for  the  ancient 
borough.    His  object  in  rising  was  to  ask  them  to  join  with 
him  in  thanking  the  Mayor  and  Corporation  for  what  they  had 
done  for  the  British    Medical  Association.      The  Southern 
Branch  of  the  British  Medical  Association  was  recognised  as 
one  of  the  strongest  and  most   important.    They  knew  tliat 
Dr.  "Ward  Cousins  had  done  magnificent  public  work  as  chair- 
man of  the  Council,  and  now  as  President,  an  honour  which 
tliey  all  felt  he  deserved,  and  it  was  an  honour  to  them  that 
he  had  accepted  the  position.    When  the  medical  men  sug- 
gested to  Mr.  Kimber,  the  late  mayor,  and  to  the  Town  Council 
that  an  invitation  should  be  given  to  the  British  IMedical  As- 
sociation the  most  hearty  co-operation  was  given.     He  wished 
to  be  allowed  as  a  humble  member  of  the  British  Medical 
Association  to  thank  the  President,  the  Town  Council,  and  the 
citizens  of  Portsmouth  for  what  they  had  done  for  them  on 
that  occasion. 
The  toast  was  received  with  much  applause. 
The  Mayor    of   Portsmouth,  who   on   rising  was  greatly 
cheered,  said  in  responding  to  this  toast  he  was  unable  to 
convey  in  words  at  any  rate  what  the  people  of  Portsmouth 
would  have  him  say  on  that  occasion.    During  the  time  he 
had  the  honour  of  occupying  his  present  position,  both  this 
year  and  on  a  previous  occasion,  he  had  been  called  upon  to 
welcome  distinguished  bodies  and  distinguished  persons,  but 
he  could  truly  say  on  no  occasion  had  he  felt  greater  pleasure 
than  in  extending  a  welcome  to  the  British  Medical  Associa- 
tion.   The  people  recognised  that  no  branch  of  science  had 
made  greater  strides  in  recent  years  than  that  of  medicine 
and  surgery ;   the  lay  mind  also  recognised  that  the  profes- 
sion as  a  whole  was  working  with  the  object  of  lessening 
human  suffering  and  lengthening  human  life,   and  for  those 
reasons  if  for  none  other   the  Britisli    Medical  Association 
would  be  sure  of  a  welcome  at  any  large  town  in  the  kingdom. 
Tlie  Portsmouth  Corporation,  like  corporations   all  over  the 
kingdom,  was  a  complex  piece  of  machinery  which  had  been 
running  for  centuries ;  the  parts  were  now  and  then  renewed 
but  still   it  went  on  doing  its  work.    He  thought  that  the 
Portsmouth  Corporation,  and,  indeed,  all  corporations,  were 
doing  the  work  whicli  the  Legislature  intended  them  to  do. 
The  President  in  his  address  had  referred  particularly  to  the 
dwellings  of  the  poor,   and  told  them,   and  he  (the  Mayor) 
agreed  with  him  that  there  was  ample  room  for  improvement; 
but,  unfortunately,  although  there  was  a  desire  to  improve  the 
dwellings  of  the  poor,  they  were  hampered  very  much  for  two 
reasons — one  was  want  of  money,  and  the  other  was  that  there 
was  too  much  law.    If  they  could  induce  Parliament  to  pass 
an  Act  which  would  enable  local  authorities  to  deal  with 
those   unhealthy  areas,    they  might    depend    upon  it  there 
was     sufiieient    progressive     feeling     in     Portsmouth    and 
all  large  towns  to  take  the  matter  in  hand.     Eight  years  ago, 
when   he  was    Mayor  of    Port.smouth,    he   made   a  point  of 
saying  that  during  that  year  they  must  clear  away  a  very 
unhealthy  area  in  Portsmouth.     They  set  to  work,  but  they 
found  themselves  hampered  on  all  sides,  and  it  took  them 
■  five  years  to  deal  with  that  particular  area,  and  it  cost  five 
times  the  money  that  it   should    have  cost.     Therefore,  if' 
pressure  could  be  brought  to  bear  on  Parliament  to  pass  a 
short  Act  to  give  local  authorities  power  to  deal  witli  such 
areas,  lie  was  perfectly  certain  tliey  would  be  dealt  with.  The 
Corporation,  as  soon  as  it  was  hinted  that  the  British  Medical 
Association  would  be  likely  to  come  to  Portsmouth,  deter- 


mined that  if  it  came  there  the  members  should  go  awny  with 
happy  recollections  of  the  dear  old  town,  and  he  was  quite 
sure  when  they  reached  their  homes  they  would  say  with 
reference  to  the  attractions  of  the  town  and  its  local  govern- 
ment— not  that  they  were  perfect,  because  they  could  not 
expect  perfection — but  that  they  would  say  at  least  that  in 
Portsmouth  "  All 's  well." 

"The  British  Medical  Association." 
The  Rev.  Gordon  Lang,  Vicar  of  Portsea,  said  he  was  sure 
that  he  could  safely  bespeak  a  patient  audience  while  he 
proposed  this  toast,  because  it  might  be  described,  he  trusted^ 
without  undue  flattery  as  that  of  "their  noble  selves."    He 
wished  that  the  honour  of  doing  so  had  fallen  into  worthier 
hands,  because  the  condition  of  his  mind  most  unfortunately 
and  the  condition  of  his  body,  most  fortunately,  had  kept  him- 
and  medical  science  somewhat  apart.     His   attitude  to  the 
profession,   therefore,  had  hitherto  been  one  of  benevolent 
neutrality,  but   the  circumstances  of  the  last  week,  when 
science  and  human  festivities  had  been  so  happily  blended, 
had  made  it  easier  for  a  layman  like  himself  to  approach  such, 
a  toast.     He  had  expected  beforehand  that  the  air  of  Ports- 
mouth would  have  been    thick  with  the    syllables    of    un- 
intelligible words,  and  he  had  reserved  for  the  President  a. 
counterblast  of  technical  terms  which  he  intended  to  deliver 
to  him  in  the  simpler  form  of  his  own  native  tongue,  and  to 
wish  him  to  translate,  in  answer  to  the  difficulties  which  he- 
supposed  his  words  would  have  occasioned  him.    He  referred 
to  the  definition    of   her  complaints  which  was    given  by  a 
Scotch    servant    when    her    mistress    asked     her     if     she 
had    suS'ered    from    any    disease    and    she   replied:    "Yes, 
mum  ;     I've    had    the    wirls,    the    flabs,    the    scaw,    the- 
kinkhost,  and  the  branks."    But  he  found  that  his  repartee 
was    entirely    unnecessary    and    pointless,    and    if   it    had' 
not  been  for  the  sake  of  telling  the  story  he  ought  not  to  have 
touched  it  that  evening,  because  when  he  went  as  an  ignorant- 
outsider  to  their  meeting  he  found  no  polysyllabic  and  unin- 
telligible terms,  but  by  the  mau'ic  touoli  of  their  President  he- 
found  that  science  had  all  the  charm  of  a  dramatic  romance. 
Then  again,  he  had  observed  in  the  course  of  the  week  that 
another  anticipation  of  his  had  been  frustrated.    He  had  sup- 
posed that  he  should  come  in  contact  with  men  who  knew 
all  about  the    malignant  resources    of    the  common  enemy 
whom  they  had  now  destroyed,  or  were  on  the  point  of  de- 
stroying— the  ever-present  bacillus — and  that  he  should  meet 
men  who  had  the   sombre  air  of  persons  who  knew  great 
secrets ;  but,   instead  of  that,  he  found  that  they  had  about 
them  the  air  of  an  almost  exuberant  vitality.     He  came  to 
the  banquet  with  a  certain  apprehension.     He  felt  that  scien- 
tific and  expert  eyes  would  watch  him  to  see  what  he  did  ; 
but  he  found  to  his  relief  that  the  entire  medical  profession, 
represented  at  least  by  those  around  him,  disregarded  all  those 
rules  of  diet  which  they  were  apt  to  lay  down  for  other  per- 
sons.   Under  those  circumstances  he  felt  greater  ease  in  pro- 
posing the  toast.    It  was  not  to  be  expected  of  him  he  should 
praise  the  British   Medical  Association  for  the  care  it  had 
taken  of  the  professional  interest  of  its  members.     Naturally 
from  his  point  of  view  the  subject  of  the  protection  of  fees 
was  not  one  that  could  inspire  any  enthusiastic  oratory :  but 
their  society,  with  its  19,000  members   must   do  a  grand  ser- 
vice to  the  profession.     He  supposed  that,  as  in  his  own  pro- 
fession, all  professional  men  were  apt  to  become  liable  to  run 
in  grooves  ;  but,  with  the  aid  of  their  Journal,  the  proceed- 
ings of  their  meetings  could  be  made  known  to  every  practi- 
tioner in  every    part  of    the    world,  who  would    have   an 
opportunity  of  feeling  that  he  was  not  an  isolated  practitioner, 
but  a  member  of  a  profession  which  was  engaged  in  a  constant 
inquiry  into  the  causes  and  remedies  of  human  disease.    It 
was  a  great  thing  for  a  man  to  be  kept  abreast    with  the 
best  line  of  thought  in  his  own  profession.    There  was  an- 
other reason  wliy  he  should  propose  with  enthusiasm  this 
particular  toast  on   that  occasion.     It  was  recognised  more 
and    more    now    that    disease    and     its     treatment     was    a 
social   question.     More   and   more   it  was  becoming  obvious 
that     the     causes     and     remedies    of    disease    could    not 
be  separated  from   questions  of  social  and  public  policy.    If 
he  might  venture  for  a  moment  to  trespass  on  what  might  be 
controversial   ground,  he  would   say  that  it  would  be  well  to 
lay  to  heart  what  Sir  Douglas  Powell  had  said  the  other  day. 
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that  they  slionld  not  be  too  ready  to  pinnge  at  once  from  the 
laboratory  into  the  excitement  of  social  agitation,  yet  it  must 
be  of  the  greatest  moment  tliat  they  should  be  able  to  act 
upon  the  opinion  of  a  body  of  experts  in  those  matters.  He 
noticed  from  the  President's  address  that  much  liad  already 
been  done  to  investigate  the  social  conditions  which  favoured 
tuberculosis  and  other  diseases,  and  he  also  noticed,  as  a  sign 
that  the  Association  was  as  wide  astlie  empire,  that  they  had 
devoted  special  attention  to  a  matter  upon  which  the  future 
liealth  of  their  race  in  many  quarters  of  the  globe  largely 
depended,  namely,  the  treatment  of  tropical  diseases.  No- 
body could  doubt  that  it  was  of  the  highest  moment  that  the 
opinion  of  medical  men  on  these  questions  of  social  and  public 
policy  should  be  focussed  and  find  adequate  expression  in  the 
resolutions  and  proceedings  of  great  associations  such  as  the 
British  Medical  Association.  It  was,  therefore,  in  no  spirit  of 
mere  post-prandial  enthusiasm,  but  with  a  sincere  belief  in 
what  he  said  that  he  asked  them  without  any  compunctions 
of  self-conceit  to  drink  very  loyally  and  heartily  to  the  toast 
of  "  The  British  Medical  Association, '  which  had  done  so 
much  to  keep  the  medical  profession,  not  only  in  line  with, 
but  in  the  front  of  all  movements  that  tended  for  the  ameliora- 
tion of  the  people.  He  desired  to  couple  the  toast  with  the 
name  of  Dr.  Roberts  Thomson,  the  President  of  Council. 

The  President  op  Council  said  that  it  liad  fallen  to  his  lot 
very  early  in  his  professional  career  to  have  under  his  care  an 
old  man  to  whom  it  was  necessary  sometimes  to  speak  rather 
strongly  as  to  what  he  miiilit  or  might  not  do,  and  when  the 
old  man  thought  his  physician  was  a  little  dogmatic  he  used  to 
say :  "  You  are  of  yesterday  and  know  nothing."  Tliat  was  his 
position  that  night.  It  was  little  more  tlian  twenty-four 
hours  since  he  had  been  called  to  the  po»t  which  he  now  had 
the  honour  to  occupy,  and  he  was  rather  tempted  by  liis 
ollicial  youth  and  inexperience,  and  as  he  had  not  the  toast- 
master's  voice,  simply  to  ofl'er  thanks  for  the  toast  which  had 
just  been  drunk.  But  the  Vicar  of  Portsea  had  spoken  so 
eloquently  and  kindly  of  the  Association  and  its  objects  that 
lie  was  tempted  in  a  sentence  or  two  to  dwell  on  some  of  the 
thoughts  that  he  had  placed  before  them.  He  had  told  them 
that  the  Association  now  numbered  18,000  or  ig,ooo.  For  what 
objects  did  such  an  Association  exist  ?  In  the  first  place  he 
might  mention  the  annual  meetings,  and  lie  was  ready  to 
aver  that  if  they  existed  for  no  other  purpose  their 
existence  would  be  amply  justified.  The  Vicar  of  Portsea 
had  spoken  of  the  blending  of  science  and  festivity. 
Their  ambition  at  the  annual  meetings  was  that  there 
should  be  the  maximum  of  scientific  work  combined  with 
the  maximum  of  social  enjoyment.  He  ventured  to  think 
that  that  was  so  at  all  their  meetings,  and  not  the  least  so 
at  this  most  important  meeting,  where,  under  the  genial, 
kindly,  and  able  presidency  of  Dr.  Ward  Cousins  they  were 
met.  As  to  their  scientific  work  they  were  met  there  in  twelve 
Sections,  and  lest  it  should  be  thought  that  perhaps,  tempted 
by  the  weather,  or  by  all  the  many  attractions  which  existed, 
their  members  forgot  science,  he  might  tell  them  his 
experience  that  morning.  He  tried  to  go  to  a  Section  to  hear 
a  discussion  on  a  (juestion  in  which  he  was  interested  ;  he 
was  delayed  by  business,  and  when  lie  got  to  the  room  it  was 
so  crammed  that  it  was  impossible  for  him  to  get  an  entrance. 
Points  of  vast  importance  had  been  dealt  with  in  the  various 
Sections  at  that  meeting.  They  had  that  afternoon  all  listened 
to  a  most  able  address,  and  there  could  be  no  doubt  of  the 
importance  of  such  an  address  and  the  great  benefit  which 
must  follow  froni  the  subject  having  been  so  freely  ventilated. 
As  to  the  question  of  social  enjoyment  he  must  say  that  the 
magnificent  and  munificent  hospitality  which  "had  been 
measured  out  to  tliem  would  live  long  in  the  memory  of  those 
who  were  fortunate  enough  to  take  part  in  it.  The  most 
cordial  thanks  of  the  Association  were  due,  and  were  heartily 
rendered  to  the  Mayor  and  Corporation,  and  the  people  of 
Portsmouth,  for  all  they  had  done.  There  were  many  other 
points  which  could  be  discussed,  but  he  was  sure  at  that  hour 
of  the  night  he  should  best  consult  their  wishes  if  he  simply 
in  the  heartiest  way  possible  thanked  the  Vicar  of  Portsea  for 
his  kind  words,  and  all  their  guests  for  the  cordial  and  hearty 
manner  in  which  they  had  received  the  toast. 

"  The  I'eesident." 
Professor  Ooston  rose  with  much  pleasure  to  propose  the 


health  of  their  President,  Dr.  Ward  Cousins.  [Applause.] 
For  that  purpose  he  wished  for  the  eloquence  ot  a  Demos- 
thenes and  the  voice  of  a  drill  sergeant.  He  was  sure  that 
in  their  recollection  of  the  meeting  at  Portsmouth  the  Pre- 
sident would  bulk  largely  in  their  minds.  The  admirable 
address  to  which  they  had  listened  on  Tuesday,  which  was  so 
different  from  almost  any  of  the  addresses  they  were  accus- 
tomed to  hear  and  to  immediately  forget,  would  long  dwell 
upon  their  memories.  It  was  a  poem  in  prose,  and  touched 
in  a  most  kindly  manner  upon  all  that  had  been  done  by  other 
nations  beyond  their  own,  without  losing  the  ring  of  true 
patriotism.  All  the  arrangements  that  the  I'resident  had 
provided  for  them  had  been  phenomenal  even  to  the  weather  ; 
and  in  their  name  he  begged  to  thankhim  for  the  kindness  he 
had  shown  the  Association,  and  for  the  interest  he  had  dis- 
played in  the  various  Sections,  where  he  had  been  omnipresent. 
He  was  quite  sure  that  those  who  shook  hands  with  him  and 
felt  the  kindly  pressure  of  his  fingers  would  always  have  the 
happiest  recollections  of  their  I'resident.  They  sincerely 
hoped  his  year  of  presidency  would  be  a  happy  and  remark- 
able one,  and  that  he  woulcl  find  it  useful  as  well  as  memor- 
able, and  one  of  which  he  would  preserve  the  pleasurable 
recollection  to  the  end  ot  his  days.  [Loud  applause,  the 
company  singing  "  For  he's  a  jolly  good  fellow."] 

The  President  begged  to  thank  them  all  very  heartily  for 
the  kind  way  in  wliicli  they  had  receivecl  the  toast.  He  could 
assure  them  that  the  distinguished  honour  they  had  conferred 
upon  him  in  placing  him  in  the  Presidential  chair  of  the 
British  Medical  Association  would  be  remembered  by  him, 
and  their  kindness  would  be  a  solace  and  comfort  to  him  as 
long  as  he  lived.  1  le  was  convinced  that  their  visit  to  Ports- 
mouth would  do  tliem  a  great  deal  ol  good.  Last  year  they 
met  in  a  northern  capital  and  were  in  touch  with  much 
science  and  much  literature  and  much  learning,  but  during 
the  last  few  days  they  had  been  in  an  altogether  difi'erent 
climate,  and  he  was  glad  to  see  them  that  night  in  such 
excellent  spirits,  and  gla<l  to  see  that  the  air  of  Portsmouth 
was  so  beneficial  to  them.  [Applause.]  He  occupied  the 
remarkable  position  of  being  the  last  whole  President  of  the 
present  century.  His  frien<l  and  able  successor,  Dr.  EUiston, 
would  be  half  in  the  19th  century  and  half  in  the  20th,  and 
his  first  woulcl  be  the  last  and  his  last  would  be  the  first. 
That  position  was  one  he  was  quite  sure  Dr.  EUiston  would 
be  able  to  fill.  As  regards  their  visit  to  Portsmouth,  it  had 
been  fortunately  selected  as  their  meeting  place  for  the  reason 
that  they  had  had  around  them  and  aa  their  colleagues  and 
associates  during  the  meeting  so  many  able  officers  of  the 
army  and  navy.  [Applause.]  They  had  had  more  opportunity 
of  coming  in  contact  with  their  colleagues,  the  medical 
officers  of  the  army  and  navy,  at  this  annual  meeting  than  at 
any  previous  meeting  that  he  could  remember,  and  they  had 
had  the  opportunity  of  congratulating  them  on  many  recent 
reforms,  and  also  on  the  formation  of  that  long-expected 
corps,  the  Royal  Army  Medical  Corps.  [Applause.]  Their 
Association  began  as  a  very  small  thing,  but  it  had  grown  and 
developed  into  a  great  organisation,  and  by  it  they  were  able 
to  bring  about  tlie  genuine  aspirations  of  medical  practi- 
tioners. Their  Association  had  passed  through  many 
troublous  times  ;  they  had  gone  through  many  storms  and 
difficulties,  and  many  of  their  veterans  who  had  in  the  past 
raised  the  highest  standard  of  professional  enthusiasm  had 
gone  to  their  rest.  Still  they  had  not  attained  their  zenith  as 
an  association.  They  were  ever  increasing  in  numbers,  and 
that  night  could  boast  of  an  army  of  nearly  19,000  members, 
and  although  they  would  never  see  them  in  battle  array, 
they  could  bethought  of  that  night,  scattered  all  over  the 
world,  fighting  with  human  suffering  and  disease.  No  other 
association  had  ever  had  the  power  of  consolidating  the  medi- 
cal profession  like  the  British  Medical  Association.  Union 
was  strength,  and  they  might  depend  upon  it  that  they  must 
stand  shoulder  to  shoulder  and  close  their  ranks,  and  not 
fight  singlehanded.  If  they  did  stand  together  they  might 
look  for  brighter  days  when  a  body  of  goodly  members  would 
not  only  express  the  opinion  of  all  sorts  and  conditions  of 
medical  men,  but  when  it  would  carry  the  moral  power  of  the 
medical  profession  as  a  united  body.  But,  afterall,he  thought 
they  would  agree  with  him  that  the  bounds  of  their  Association 
were  even  still  broader.  They  were  in  touch  with  the  medical 
profession  all   over  the  world,  across  the  ocean,  and  beyond 
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the  differences  of  natiouality.  The^  could  boast  that  they 
were  nearer  and  nearer  each  other,  and  that,  iu  tlie  grand 
march  of  science,  they  believed  that,  with  medical  science, 
international  goodwill  would  be  developed,  which  would  help 
on  the  peace  and  progress  of  the  world.  [Applause.]  He 
could  assure  them  that  he  felt  very  much  the  kind  remarks 
that  had  fallen  from  Professor  Ogston.  He  congratulated  them 
all  on  being  in  such  excellent  health,  and  he  sincerely  hoped 
that  when  they  left  Portsmouth  they  would  carry  with  them 
the  most  pleasant  recollections.     [Applause.] 

"  OoR  Foreign  Guests." 

Dr.  Dawson  Williams,  in  proposing  this  toast,  said  he 
thought  it  might  fairly  be  said  that  on  that  occasion  the 
audience  had  been  more  liberal  in  their  applause  than  in  their 
attention,  but  he  would  ask  them  to  bear  with  him  whilst  he 
gave  them  the  last  toast  of  the  evening.  Their  Association 
was  an  association  of  British  medical  practitioners,  but  they 
were  glad  to  recognise  the  great  debt  that  they  owed  to 
foreign  practitioners  when  representative  foreign  prac- 
titioners visited  their  shores.  It  liad  well  been  said 
that  science  knew  no  frontiers,  and  he  thought  it  might  also 
be  said  that  tlie  art  of  medicine  knew  no  boundaries.  If 
boundary  questions  arose,  as  boundaiy  questions  would  arise 
(and  he  believed  there  was  a  boundary  question  at  that 
moment  somewhere  near  the  North  Pole),  those  questions 
would  only  make  their  welcome  to  foreign  practitioners  who 
joined  their  meetings  the  more  cordial.  A  happier  time  had 
come  in  our  relations  with  the  great  Republic  of  the  West, 
and  he  thought  that  the  British  Medical  Association  might 
fairly  claim  that  it  had  contributed  to  that  better  understand- 
ing, because  year  after  year  they  had  had  the  pleasure  of 
welcoming  members  of  the  medical  profession  of  America. 
He  had  the  honour  of  coupling  with  the  toast  the  name  of  a 
most  eminent  physician  of  the  United  States ;  an  eminent 
professor  and  an  eminent  clinical  physician,  who  had  recently 
been  called  to  fill  the  place  of  a  remarkable  man,  an  eminent 
professor  and  an  eminent  physician,  the  late  Dr.  Pepper,  of 
Philadelphia.  He  coupled  with  the  toast  the  name  of 
Dr. Tyson  of  Philadelphia,wellknowntoallBritish practitioners 
by  his  writings,  whose  personal  acquaintance  it  had  been  a 
great  pleasure  to  them  to  make  at  that  meeting.  He  also  had 
to  couple  with  the  toast  the  name  of  a  representative  of  the 
medical  department  of  the  Italian  navy,  Dr.  Rho  of  Rome. 
He  thought  it  was  very  appropriate  that  the  name  of  this 
medical  officer  of  the  Italian  navy  should  be  coupled  with  this 
toast  in  Portsmouth,  the  great  port  of  the  British  navy.  He 
therefore  had  much  pleasure  in  giving  them  the  toast  of  "Our 
Foreign  Guests,"  coupled  with  the  names  of  Professor  Tyson 
(Philadelphia)  and  Dr.  Rho  (Rome).     [Applause.] 

Dr.  Tyson  said  it  was  not  necessary  for  him  to  say  that  he 
was  proud  to  be  with  them  on  that  occasion,  and  to  receive  the 
acknowledgment  they  had  so  kindly  tendered  him.  He  re- 
garded the  British  Medical  Association  as  a  typical  representa- 
tive association  of  tlie  world,  distinguished  alike  for  the  emi- 
nence of  its  members  and  the  nobleness  of  its  aims.  He  re- 
gretted that  he  was  not  able,  by  reason  of  inexperience  and 
inability,  to  respond  appropriately  to  the  toast  in  which  he 
had  been  included,  and  especially  did  he  appreciate  his  own 
insignificance  wlien  he  recalled  the  marvellous  address  of 
their  President,  and  the  trenchant  and  able  remarks  of  the 
proposer  and  seconder  of  the  vote  of  thanks  to  him.  He  felt, 
however,  that  he  could  in  his  own  way  thank  them  for  all  their 
liberality  in  having  extended  to  foreign  visitors  the  privileges 
of  that  meeting,  and  a  share  of  the  pleasures  which  the  hos- 
pitality and  the  many  objects  of  great  interest  which  that 
ancient  town  had  afforded  them .  There  was  only  one  thought 
he  would  like  to  leave  with  them.  It  was  in  accord  with  some 
remarks  which  had  been  already  made  that  evening,  and  that 
was  the  influence  of  science  and  of  medicine  on  international 
relation.  He  thought  he  could  best  illustrate  his  meaning  by 
narrating  an  incident  which  occurred  in  connection  with  the 
late  Spanish-American  war.  About  tlie  time  hostilities  broke 
out,  a  medical  congress  was  held  in  Spain,  and  was  attended 
by  an  American  delegate.  Ministers  were  receiving  their 
passports,  and  Consuls  were  invited  to  withdraw,  many  in 
danger  of  their  lives ;  liut  this  simple  scientist  was  protected 
by  his  scientific  brethren,  and  treated  with  the  utmost 
courtesy    throughout    the    entire   proceedings.    He   thought 


that  probably  under  no  other  circumstances  could 
such  a  thing  have  occurred,  although  it  seemed  to  him 
perfectly  natural  under  the  circumstances.  The  levelling 
effect  of  science,  combined  perhaps  with  that  of  commerce, 
would  do  more  to  bring  about  that  hoped-for  era,  when  there 
should  be  no  longer  any  misunderstandings  or  war.s  between 
nations.  They  might  have  differences  about  the  effect  of 
salicylate  of  soda,  but  tliere  was  no  doubt  as  to  their  opinion 
of  the  conduct  of  man  towards  man.  Again  he  thanked 
them  most  cordially  for  having  given  him  the  opportunity  of 
saying  these  few  words,  and  he  should  always  remember  that 
occasion  as  long  as  he  lived.  For  years  he  had  been  looking 
wistfully  at  the  notices  of  the  meetings  of  the  Association  for 
the  opportunity  which  had  now  come  to  him.  It  was  more 
than  likely  it  would  not  be  repeated  in  his  life,  and  it  would 
be  therefore  the  more  cherished  as  long  as  he  lived,  [Ap- 
plause.] 

Dr.  Rho  said  ;  The  hearty  hospitality  offered  by  the  British 
Medical  Association  and  the  borough  of  Portsmouth  to  their 
foreign  guests  has  been  expressed  in  kind  and  flattering 
words.  I  cannot  find  terms  equal  to  the  feeling  of  gratitude 
which  we  should  like  to  convey.  As  a  child  of  sunny  Italy, 
allow  me  to  hail  with  Southern  transport  the  hospitality  of 
sunny  Southsea.  The  coasts  and  cliffs  of  this  noble  land  tell 
the  history  of  England's  marvellous  expansion.  In  fact  from 
these  shores  started  the  famous  expeditions  of  Sir  Francis 
Drake  and  a  host  of  celebrated  navigators  who  conquered  the 
world  and  that  sea  power  by  which  Britannia  rules  the  waves. 
In  this  glorious  conquest  a  nation  may  meet  jealous  and 
envious  rivals,  but  there  is  a  peaceful  conquest  in  which  there 
are  no  rivalries,  and  all  civilised  nations  are  united  in  the 
common  interest  of  science.  Iu  such  a  conquest  all  people, 
all  nations,  bear  the  stamp  of  their  peculiar  character.  The 
character  of  the  British  people  is  eminently  practical,  and 
therefore  we  find  in  their  science  a  just  equilibrium  between 
theory  and  practice.  It  is  greatly  due  to  them  if  modern 
medicine  is  not  only  a  pure  science,  but  an  art,  the  ars  divina 
salutaris,  as  it  was  called  by  the  ancients.  Gentlemen,  my 
toast  is  for  the  alliance  of  civilised  nations  in  the  peaceful 
conquest  of  all  that  is  true  and  useful  and  noble  in  life. 


THE    NEW    VACCINATION   ACT    IN    OPERATION. 

Dll  nCULTIKS  OF  THE   I'UIiLIC  VACCINATOR. 

Dr.  Rice  MoR(i.\N  (Morriston)  writes  :  .\11  public,  vaccinators,  I  presume, 
have  had  muoli  the  same  liind  of  experience  as  myself.  About  the 
middle  of  June  some  very  inferior  lymph  was  sent  out  by  the  Local 
Government  Board— the  authorities  admitting  this  ;  this  resulted  in  a 
great  manv  unsuccessful  arms,  entailing  a  great  deal  of  extra  labour.  1 
will  just  give  an  instance  of  the  number  of  miles  I  have  had  to 
travel  over  one  case  only,  and  this  could  be  added  to  ad  lib.  it  neces- 
sary On  Juue  14th  1  vaccinated  M.  T.  ;  the  house  is  just  three  miles 
away,  hence  the  eoing  and  coming  makes  six  miles.  On  inspection  on 
the  22nd,  finding  it  unsuccessful,  I  again  vaccinated  with  a  tube  from 
the  same  number— namely,  150.  This  makes  a  total  of  twelve  miles.  On 
visiting  it  again  on  June  aath  no  marks  were  visible.  Not  thinking  it 
likely  it  would  prove  twice  unsuccessful  1  had  no  lymph  by  nio :  sol 
had  to  journev  there  on  August  and,  and  of  course  I  sliall  have  to 
inspect  it  again  next  week.  I  find  therefore  by  the  time  J  have  com- 
pleted this  case  I  shall  have  travelled  altogether  thirty  mile.s,  ami, 
accordin"  to  the  scale  of  our  Board.  1  .shall  lie  allowed  the  fee  of  5s.  for 
vaccination  plus  is.  the  capitation  fee.  Yet  I  have  no  remedy  against 
the  Local  Government  Board  for  detective  lymph  and  the  extra  mileage 
in  conseiiuence;  iiur  will  our  guardians  allow  anything  for  the  extra 
time  and  trouble. 

Private  Practitioners  akd  Public  Vaccination 
General  Practitioner  writes :  Allow  me  to  give  more  information 
respecting  the  working  of  the  above  Act  in  a  rural  district.  When  the 
parent  goes  to  the  registrar.  -  who  is  the  vaccination  officer,"  for  the 
purpose  of  registration  of  the  child,  the  vaccination  officer  gives  his 
advice  on  the  subject,  and  practically  gives  one  to  understand  that  only 
the  doctor  appointed  can  vaccinate  ;  in  fact,  here  it  amounts  to  touting 
for  the  medical  ofticer.  I  have  not  seen  any  mention  in  the  British 
Medical  Journal  of  this  grievance  ;  but  such  is  the  case  in  this  dis- 
trict With  regard  to  the  number  of  marks,  the  public  vaccinator  may 
do  four,  but  how  manv  of  these  actually  develop  ?  From  my  personal 
knowledge  frequently  two  or  three  of  these  marks  have  been  washed  off 
directly  the  doctor  left,  and  only  one  has  taken,  and  yet  these  are 
signed  as  successful  vaccination  bv  the  public  vaccinator.  And  if  the 
children  arc  vaccinated  by  their  own  medical  attendant  in  two  places 
and  both  develop,  he  is  considered  as  not  canning  out  the  law.  The 
Local  Government  Board  has  stated  that  one  mark  is  sufficient  for  legal 
vaccination.  I  am  glad  to  see  private  practitioners  ventilating  their 
grievances  on  the  above  subject,  and  I  think,  if  the  subject  were 
lirought  forward  for  discussion  at  all  the  Branch  meetings  of  the  Asso- 
ciation it  would  do  some  good.  What  are  the  remedies  ?  in  my  district 
with  the  larger  number  01  patients  it  means  vaccination  gratuitously. 
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which  1  am  adopting',  instead  of  lowering  ray  fees  for  t)iuse  of  the 
worliing  class.  The  question  arises,  Am  I  right  in  doing  so  ?  The  only 
other  suggestion  I  can  offer,  "  under  the  present  state  ot  the  law."  ie  for 
the  private  practitioner  to  call  on  all  his  cases  before  the  three  luonths, 
and  vaceinaleihe  child,  so  as  not  to  allow  the  publie  vacc.inator  an 
entry.  This  \vill  necessitate  a  lot  more  work,  but  I  consider  it  the  onl> 
way  to  keep  your  patients. 


THB     PLAGUE. 

India. 

Pouna.— The  plague  continues  to  spread  in  Poona  to  an  alarming  extent. 
During  July  2gth  and  30th  360  cases  occurred,  and  :;i7  deaths.  Five 
Europeans  are  numbered  amongst  the  victims  :  Lieutenant  MacLeod,  Miss 
O'Gorman,  Mr.  and  Mrs.  Stephens,  and  Miss  Bavtley.  Of  these,  the  last 
named  is  reported  to  have  died.  The  larger  number  of  cases  liave  occuiTcd 
in  the  city,  but  the  cantonment  is  also  seriously  stricken.  The  dryness  uf 
the  season  is  causing  great  distress,  and,  as  the  meteorological  conditions 
indicate  the  close  of  the  monsoon,  the  prospects  are  considered 
ominous. 

/>Vm//aior''.— I'lague  has  reappeared  in  epidcmic^forin  iu  Bangalore,  and 
a  great  exodus  of  the  inhabitants  is  reported. 
Persi.v. 

Bu'ihf.rc.—Tha  mullahs  and  the  people  of  Bushire  telegraphed  to  the 
Shah,  on  Jnlyzgtli,  demanding  the  abolition  of  the  plague  measures.  The 
populace  have  wrecked  the  telcgi'aph  wires,  and  so  threatening  is  tlieir 
attitude  that  tlie  British  Consul  has  advised  his  countrymen  to  avoid  the 
native  town. 

E(JVPT. 

Akxandna.—VxiTuie  the  week  ending  August  2nd  6  cases  of  plague 
occurred  in  Alexandria.  Since  the  beginning  uf  the  outbreak  37  cases 
have  proved  fatal,  39  have  recovered,  and  4  cases  remain  under  treatment. 
Tlie  sanitary  authorities  have  the  work  well  in  hand,  and  noellort  is  being 
spared  to  eradicate  the  disease. 

Hong  Kong. 
''A  marked  decrease  of  plague  in  llong  Kong  is  I'cported,  during  the 
past  week  only  30  cases  and  30  deaths  being  officially  reported.    It  is  only 
two  weeks  ago  since  we  had  to  report  over  100  deaths  a  week.  The  officials 
hope  that  the  outbreak  will  soon  entirely  disappear. 
Mauritrts. 

A  telegram  has  been  received  at  llie  Colonial  Office  from  the  Governor, 
stating  that  there  were  52  cases  of  bubonic  plague  there  during  the  past 
week,  37  of  which  proved  fatal. 


ASSOCIATION   INTELLIGENCE. 

NOTICE   OF  THE    NEXT    QUARTERLY    MEETING    OF 

COUNCIL. 
A  MEETING  of  the  Council  will  be  held  on  October  iith,  1899. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting— namely, 
September  21st,  1899. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkk,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  AVriting  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

NORTH  OF  ENGLAND  BRANCH. 
The  thirty-fifth  annual  meeting  of  this  Branch  was  held  at 
Middlesbioughon-Tees    on    July    2otli,    the    president,    Dr. 
Robinson,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  tlie  last  meet- 
ing were  read  and  confirmed. 

Secretary's  Report  and  Financial  Statement. — Tlie  Secretary's 
report  and  the  financial  statement  for  tlie  past  year  were  read 
and  accepted. 


New  Members. — The  following  gentlemen  were  elected 
members  of  the  Branch  :  Drs.  M.  Bruce,  C.  Kemp,  A.  Paget 
Steavenson,  \V.  H.  Vickery,  J.  Craig,  J.  P.  Elliot,  W.  Fowler, 
T.  Yeates,  H.  Scurfleld,  J.  McLaehlan,  R.  Forsyth,  A.  Fairlie, 
D.  K.  Muir,  \V.  Ilardcastle,  T.  Aitchison,  R.  T.  Manson,  H.  J. 
Matliews,  E.  P.  Pentony,  D.  G.  Fife,  0.  V.  Dingle,  and  H.  K. 
Young. 

Election  of  Officers.— 'S\\e  following  were  elected  officers  of 
the  Branch  for  the  ensuing  year  1899-1900 :  President :  Dr. 
S.  Walker,  Middlesbrough;  President-Elect :  Dr.  R.  S. 
Peart,  North  Shields;  Honorary  Secretary:  Dr.  T.  Beattie. 
Council  of  Manayement :  Dr.  D.  Drummond,  Dr.  G.  H. 
Philipson,  Mr.  G.  E.  Williamson,  Dr.  Wm.  Robinson,  Dr.  J. 
Murphy,  Dr.  W.  Mearns,  Dr.  J.  W.  Blandford,  Dr.  G.  Middle- 
miss,  Dr.  M.  Wardle.  Jiepresentatioes  on  Council  of  Associa- 
tion: Dr.  ,1.  Murphy  and  Dr.  T.  Beattie.  Representative  on 
Parliamentary  Bills  Committee :    Dr.  A.  Cox. 

Induction  if  Aew  President.-  Dr.  Robinson,  the  retiring 
president,  then  vacated  the  chair  and  introduced  the  president 
for  the  ensuing  year,  Dr.  S.  Walker. 

President's  Address. — Dr.  S.  Walker  delivered  his  presiden- 
tial address  upon  the  subject  of  Co-operation  in  the  Medical 
Profession,  in  which  he  advocated  the  formation  of  local 
societies  in  every  town  and  district  for  mutual  ethical  im- 
provement and  education.  And  in  the  consideration  of  such 
co-operation  dealt  with  the  following  matters  amongst  others  : 
Medical  practitionern  and  representation  on  the  General 
Medical  Council ;  the  assistant  problem  ;  medical  advertising 
and  unprofessional  conduct ;  the  relationship  of  practitioners 
towards  one  another;  the  relationship  of  practitioners  and 
consultants  :  the  abuse  of  specialism  ;  medical  fees  ;  the  sup- 
pression of  quackery. — A  hearty  vote  of  thanks  was  accorded 
to  Dr.  Walker  for  his  able  address,  which  was  followed 
throughout  with  the  closest  interest. 

JS«^er<aMn?jf?i^s  Ay  Presjyera^— After  the  meeting  the  President 
entertained  those  present  to  afternoon  tea  at  his  residence  and 
to  dinner  at  the  Erimus  Club. 


SYDNEY  AND  NEAV  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  was  held  at  the  Royal  Society's 
Room  on  Friday,  May  26th  ;  Dr.  £.  T.   Turing,   President, 
in  the  chair.    There  were  also  42  members  present.    Visitors  : 
Drs.  Allen  and  Levy. 

Minutes. — The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Neio  Memhers.—Tiw  President  announced  the 'election  of 
the  following  members  of  the  Branch :  Drs.  H.  G.  Bennetts, 
Thos.  Davies,  R.  H.  .Tones,  J.  P.  Hocken. 

Papers.--T)r.  Spencer  lead  a  paper  on  the  Epidemics  of 
1898.  Drs.  Tidswell  and  J.  B.  Nash  discussed  the  paper. — 
Dr.  F.  Norton  Mannin*;  read  a  paper  on  the  Immediate  and 
Ultimate  Treatment  of  tlie  Inebriate.  A  diseussion  ensued, 
in  which  Drs.  Crago,  West,  Ashburton  Thompson,  Thring, 
Chisholm,  F.  H.  Quaife,  Taylor  Young,  Mills,  and  W.  H. 
GooDE  took  part.     Dr.  Manning  replied. 

Specimens.— T>T.  3.  B.  Nash  exhibited  specimens  of  (i)  Kid- 
ney with  attached  cysts  and  contents ;  (2)  Multilocular 
Ovarian  Cyst ;  (3)  Gall  Stones  from  gall  bladder  and  cystic 
duct. 


SPECIAL  CORRESPONDENCE, 

LIVEKPOOL. 

Poor-law  Sanatorium  for  Tuberculosis. — Proposed  Fever  Hospital 

for  Coliryn  Bay. 
The  three  unions,  Ijiverpool,  West  Derby,  and  Toxteth,  have 
conjointly  purchased  a  site  near  Heswall  for  the  purpose  of 
erecting  a  sanatorium  for  the  treatment  of  consumption. 
Fifteen  acres  of  land  overlooking  the  river  Dee  have  been  pur- 
chased. The  Loeai  Government  Board  has  given  its  approval 
to  the  scheme,  the  site  is  chosen,  and  the  building  will  be 
proceeded  with  almost  immediately.  The  scheme  at  present 
in  hand  provides  for  thirty  beds. 

The  Colwyn  Bay  Urban  District  Council  has  made  applica- 
tion to  the  Local  Government  Board  for  the  necessary  powers 
to  enable  it  to  borrow  ^2,700  for  the  purpose  of  erecting  a  fever 
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hospital  at  Tynterfyn,  a  farm  situated  at  the  bade  of  the  town 
at  an  elevation  of  300  feet  above  the  sea.  The  question  of  pro- 
viding hospital  accommodation  for  infectious  diseases  has  been 
occupying  the  Council  for  several  years,  and  hitherto  the  diffi- 
culty of  obtaining  a  suitable  site  at  areasonablefigure  has  proved 
insujjerable.  In  favour  of  the  site  now  proposed  it  is  alleged 
that  it  is  at  a  suitable  distance  from  dwelling  houses,  that  it 
is  approached  by  a  good  road,  though  one  over  which  there  is 
no  great  amount  of  traffic  :  that  it  is  within  easy  reach  of  all 
the  medical  men  practising  in  Colwyn  Bay  and  Old  Colwyn  ; 
that  it  has  an  excellent  water  supply,  and  that  it  admits  of 
satisfactory  provision  for  drainage.  The  farm  at  present  be- 
longs to  the  trustees  of  the  Tynterfyn  Charity,  who  are  will- 
ing to  transfer  it  to  the  Council  in  consideration  of  a  perpetual 
rent  charge  of  ^12  per  annum.  The  Charity  Commissioners 
are  prepared  to  consent  to  this,  and  only  the  approval  of  the 
Local  Government  Board  is  required  for  the  sale  to  be  com- 
pleted. Dr.  Frazer,  Medical  Officer  of  Health,  supports  the 
scheme,  which  is,  however,  opposed  by  the  majority  of  the 
medical  practitioners  in  the  town,  who  consider  that  the  site 
is  not  the  best  that  could  be  obtained,  cast  doubts  upon  the 
purity  of  the  water  supply,  and  consider  that  it  would  be  very 
inconvenient  for  them  to  attend  there.  Dr.  S.  W.  Wheaton 
has  held  an  inquiry  on  behalf  of  the  Local  Government  Board, 
but  the  decision  of  the  latter  body  is  not  yet  made  known. 


CORRESPONDENCE. 


THE  PROPOSED  CONCILIATION  BOARD. 

Sir, — I  have  for  years  read  the  correspondence  that  has 
appeared  in  the  columns  of  the  Bisitisii  Medical  Journal 
with  respect  to  club  and  contract  practice,  and  have  also 
carefully  scrutinised  what  has  appeared  in  connection  with 
the  new  idea — namely,  the  proposed  Conciliation  Board.  The 
name  itself  suggests  to  my  mind  compromise  on  the  old  lines, 
which  will  leave  neither  side  satisfied.  I  am  decidedly  of 
opinion  that  both  sides  are  on  the  wrong  tack,  and  take  leave 
to  say  that  the  present  financial  arrangements  between  clubs 
and  doctors  are  fundamentally  wrong,  and  can  never  be 
worked  harmoniously.  I  devoutly  hope  tliat  the  bad  method 
of  the  present  financial  plan  will,  now  that  the  subject  is  up 
for  discussion,  receive  its  cuu/i  de  grace,  as  it  is  high  time  a 
better  method  took  its  place. 

The  method  by  which  the  doctor  receives  so  much  per  head 
or  a  salary,  irrespective  of  the  amount  of  woik  and  materials 
that  may  be  required  of  him.  is  undoubtedly  a  bad  one  for  the 
doctor,  and  I  am  satisfied  it  is  not  a  good  one  for  the  clubs  or 
the  individual  member.  Neither  is  it  fair  to  society  at  large ; 
numerous  club  members  are  passed  on  to  hospitals  who  ought 
to  be  treated  at  their  own  homes  by  the  club  doctor.  The 
present  system,  besides  being  wasteful,  tempts  the  individual 
member  to  get  what  he  considers  his  full  value,  and  it  tempts 
the  medical  man  to  get  through  this  work  in  the  easiest  and 
cheapest  way  he  can.  The  doctor  is  worried  by  unnecessary 
and  trivial  demands  upon  his  time  and  materials  ;  and  the 
neurotic,  the  faddist,  the  malingerer  practically  manipulate 
the  doctor  at  their  pleasure,  until  all  the  likeness  he  once 
possessed  to  a  self-respecting,  kindly,  and  courteous  profes- 
sional gentleman  is  sadly  smeared,  if  not  entirely  wiped  out. 
Payment  for  work  done  is  the  only  fair  and  pleasant  way  to 
conduct  practice,  be  the  payment  ever  so  modest ;  and  I  hope 
the  Conciliation  Board  will  insist  upon  this  method,  whicli  is 
honestly  and  fairly  carried  into  efl'ect  by  the  National  Deposit 
Friendly  Society.  In  the  district  in  which  I  practise  the 
National  Deoosit  Society  nunibers  just  over  200  members,  and 
the  amount  paid  for  medical  attendance  for  the  last  financial 
year  was  ^£'53.  This  works  out  just  at  the  rate  of  5s.  per  head 
on  the  old  method  of  contract,  and  is  therefore  not  disadvan- 
tageous to  the  friendly  societies,  but  it  is  very  greatly  advan- 
tageous to  the  doctor. 

It  is  not  necessary  to  explain  in  detail  the  method  of  this 
Society.  No  doubt  it  is  well  known  ;  suffice  it  to  say  that 
over  and  above  his  usual  contribution  the  individual  member 
has  to  refund  to  the  Society  one-third  of  his  doctor's  bill, 
those  who  have  not  been  sick  only  pay  their  usual  contribu- 
tion to  the  funds,  therefore  consultations  and  visits  for  trivial 
.ailments  are  rare,  the  neurotic,  the  faddist,  and  the  maling- 


erer has  to  first  of  all  consult  his  pocket  and  therefore  never 
consults  the  doctor,  the  fees  are  the  same  as  the  usual  ready 
money  fees  in  the  Lancashire  and  Yorkshire  manufacturing 
towns,  and  are  paid  direct  by  the  Society,  who  is  responsible 
for  them.  Another  great  advantage  is  that  the  individual 
member  can  have  any  doctor  he  likes,  who  will  take  these 
mitigated  fees,  and,  on  the  other  hand,  the  doctor  can  refuse 
any  case  he  does  not  care  to  attend  ;  thus  club  patients  under 
the  old  rigvme  become  private  patients,  and  there  are  no  dis- 
putes as  to  the  bill,  inasmuch  as  the  terms  are  pre- 
ari-anged. 

I  am  anxious  to  see  the  old  lump  contract]  system  ended. 
It  breeds  unpleasantness,  indignities,  and  humiliations  for 
both  doctor  and  patient,  and  I  beseech  the  Conciliation  Board 
to  end  it  now  they  have  the  opportunity  at  hand,  and  I  can- 
not think  that  other  friendly  societies  could  refuse  to  try  a 
system  which  works  so  pleasantly  and  successfully  for  the 
National  Deposit  Society. — I  am,  etc., 

Julyjqtu.  Spero. 

Sir, — Dr.  Leslie  Phillips  has  made  an  important  hit 
in  the  discussion  on  this  subject  when  he  says  :  "  It  is  much 
more  for  those  members  of  the  profession  outside  medical  aid 
associations  tlian  for  the  medical  oflicers  of  the  associations 
to  say  what  is  right  and  proper,  and  the  suggestion  that  mere 
increase  in  payment  will  settle  this  question  is  not  worthy  of 
serious  consideration,"  and  it  appears  to  me  that,  if  there  is 
to  be  a  Conciliation  Board,  the  normal  practitioners  ought  to 
have  three  members  on  it  and  the  club  doctors  two,  in  order 
that  normal  practice  and  the  honour  and  dignity  of  the  pro- 
fession may  be  protected.  If  this  were  not  done,  club,  medical 
aid,  and  dispensary  doctors  might  virtually  make  terms  with 
those  who  are  described  in  Dr.  Wolstenholme's  letter,  and  so 
"giveaway''  the  normal  practitioners,  and  the  end  of  the 
business  would  be  worse  than  the  beginning.— I  am,  etc., 

Manchester,  July  sotli.  G.  H.  BroadhenT. 

P.S.— By  "normal  practitioners"  I  mean  those  highly- 
favoured  gentlemen  who  have  no  clubs. 


Sir, — Your  conespondent "  Ion ''  and  the  medical  aid  associa- 
tions forget  one  important  fact.  Medicine  is  not  at  present 
adopted  as  a  career  just  for  the  sake  of  the  position  it  gives, 
or  for  the  scientific  interest  of  the  work  it  entails.  The  Bar, 
on  the  other  hand,  does  attract  many  independent  men  who 
know  they  will  never  appear  in  court.  But  then  no  one  goes 
to  the  Bar  witliout  beiuK  the  possessor  of  an  independent 
income.  Would  the  public  at  large  like  to  see  the  possession 
of  a  sound  and  scientific  knowledge  of  medicine  and  surgery 
restricted  to  those  alone  of  the  profession  who  had  private 
fortunes  of  aljout  ^500  a  year?  I  imagine  fees  would  tlien  rise 
at  once  to  a  minimum  of  half  a  guinea,  no  accounts  would 
ever  be  sent  in  and  no  credit  ever  given,  the  open  surgeries 
would  disappear,  and  the  clubs  no  less  than  the  club  surgeons 
would  vanish. 

No  man,  unless  independent  of  his  profession,  has  ever  yet 
given  more  than  a  shilling's  worth  of  work  for  less  than  a 
shilling  without  ending  in  physical  or  financial  bankruptcy. 
The  thing  cannot  be  done,  and  the  attempts  of  the  clubs  to 
get  out  of  their  surgeons  a  shilling's  worth  of  work  for  six- 
pence leads  only  to  their  surgeon  giving  them  exactly  what 
they  have  paid  him  to  give  them— half  as  much,  that  is  to 
say,  as  they  think  they  are  getting  out  of  him.  I  do  not  say 
the  club  surgeon  intentionally  shirks  his  work,  but  I  do  say 
that  it  is  not  likely  that  (while  human  nature  remains  such  as 
it  is  generally  known  to  be  at  present)  any  man  who  feels  he 
is  being  underpaid,  overworked,  and  insolently  treated  is 
likely  to  do  as  much  or  to  think  as  much  for  his  patients  as 
one  who,  in  trades-union  language,  is  getting  a  fair  day's  wage 
for  a  fair  day's  work.  When  the  millennium  comes  things  may 
be  diflerent,  but  not  in  our  time.— I  am.  etc.. 


July  30th. 


M.A.OxoN. 


MR,- Mr.  Bryant,  in  his  interesting  address,  refers  to  the 
motion  of  the  <  leneral  Medical  Council  disapproving  of 
medical  practitioners  associating  themselves  with  medical 
aid  associations,  and  hints  that  this  may  blossom  into  some- 
thing stronger  if  a  sjjccial  caseof  systematic  canvassing  comes 
before  tlie  notice  of  tlie  Council. 

What  about   friendly  societies  ?     Do  they  not  canvass 'i*    It 
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seems  to  me  they  all  do,  and  parade  among  their  advantages 
the  privileges  of  medical  attendance  and  medicine.  Do  they 
not  demonstrate  in  our  streets  in  their  symbolic  decorations 
to  draw  members  ?  Do  they  not  circularise  the  district  with 
handbills,  whereon  sometimes  is  the  name  of  their  medical 
officer  'i  Do  they  not  give  prizt^s  to  those  who  bring  the 
largest  number  of  new  members  ?  These  will  be  within  the 
experience  of  most  club  surgeons. 

If  the  Council  could  only  adopt  the  suggestion,  and  remove 
from  the  Itcgister  the  name  of  the  practitioner  who  does 
friendly  society  work  under  these  circumstances,  or  under 
circumstances  of  inadequate  remuneration,  the  question 
would  be  solved.  Friendly  society  surgeons  would,  I  fancy, 
rejoice  to  receive  such  an  ultimatum  from  the  Council. 

The  Conciliation  Board  may  be  a  means  of  mutual  enlight- 
enment and  ultimate  good.  Could  not  one  of  its  members  be 
one  of  the  membei's  of  the  Council  P 

Mr.  Bryant  also  refers  to  local  organisations  with  profes- 
sional and  social  objects.  I  understand  there  are  already 
several  of  those  here,  where  all  the  practitioners  in  a  district 
meet  monthly  in  each  other's  houses.  I  also  understand  they 
are  doing  good  work,  such  as  drawing  up  a  scale  of  fees,  pro- 
moting mutual  understanding,  harmony,  and  uniformity  of 
action.  If  these  were  universal  in  certain  districts  and 
guided  by  a  central  executive,  they  would  become  a  power  in 
the  land.  The  advantages  of  membershiij  could  be  such  that 
outsiders  would  be  constrained  to  join.  Thereafter  we  can 
revive  the  guild  hall  or  club  house. — I  am,  etc., 
Glasgow,  Avig.  zucl  M.B. 

THE  MIDWIVES  BILL. 

Sib, — Mr.  Horsley  has  favoured  me  with  a  reply  to  my 
letter,  but  I  hope  I  am  wrong  in  thinking  from  the  tone  of  it 
that  he  regarded  my  remarks  as  being  anything  resembling  a 
personal  attack.  My  jirincipal  reason  for  writing  at  all  was  to 
point  out  what  I  believe — from  twenty -seven  years'  practical 
experience  of  midwifeiy,  during  which  time  I  have  frequently 
come  into  contact  with  midwives,  and  because  I  preter  this 
experience  to  all  the  papers  on  the  subject,  which  by-the-bye 
I  have  read— to  be  a  fallacy,  that  the  Legislature  could  rely 
with  certainty  on  securing  the  services  of  the  greater  part  of 
the  medical  profession  to  assist  midwives  in  their  abnormal 
cases. 

Of  course  I  do  not  "consider  it  possible  for  the  profession  to 
stop  all  midwifery  legislation  l>y  blank  negatives"  or  by  any 
other  means,  as  I  do  not  know  that  the  profession  could  com- 
mand a  majority  in  the  House  of  Commons,  but  I  am  more  in 
•favour  of  the  blank  negative  than  of  a  half-and-half  measure, 
which,  while  it  accedes  to  the  wishes  of  the  midwives, 
attempts  to  conciliate  the  medical  profession,  and  all  the  time 
assists  the  former  to  insert  the  thin  end  of  the  wedge.  Having 
gained  the  distinction  of  an  Act  of  Parliament  the  next 
endeavour  would  be  to  get  the  Act  amended.  Although  Mr. 
Horsley  has  denounced  the  blank  negative  method  as  absurd, 
yet  with  a  Conservative  majority  in  the  House  of  Commons  I 
.should  have  liked  to  have  seen  that  method  tried.  It  may  be 
said  that  this  would  only  stave  matters  ofFfor  a  time,  but  then 
so  would  the  other  method,  because  any  Bill  that  can  be 
passed  may  be  amended.  Mr.  Horsley  has  evidently  failed  to 
grasp  one  fact,  as  I  never  said  he  had  changed  front,  only  that 
he  had  defended  himself  against  a  charge  of  change  of  front. 
He  also  thinks  the  protective  clauses  sufficient,  and  calls  on 
me  to  show  how  they  are  not.  I  have  only  concerned  myself 
with  one  clause,  and  thmk  that  in  that  case  I  have  done  so  ; 
if  I  have  not,  I  cannot  do  better  than  refer  him  to  the  letter  on 
■the  subject  next  to  his  in  this  wc'eks  .Journal. 

I  thought  the  point  of  "covering  "  was  already  disposed  of. 
I  fail  to  see  how  assisting  a  registered  person  can  be  "  cover- 
ing." With  regard  to  the  name,  either  "midwifery  nurse" 
or  "  midwife  "  will  do  for  me,  but  I  should  like  to  know  how  I 
misrepresented  Mr.  Horsley  in  this  matter. 

Lastly,  as  to  a  diploma,  certificate,  or  copy  of  register,  or 
whatever  document  may  be  given  signifying  that  the  mid- 
wife is  registered  ;  these  may  be  nicely  worded  restricting  the 
advantages  conferred  on  the  person  registered,  but  it  is  one 
thing  to  restrict  a  person  on  paper  and  another  thing  alto- 
gether to  prove  an  infringement  of  that  restriction,  as  those 
members  of  the  profession  who  attempt  to  get  a  conviction  be- 
sore  the  General  Medical  Council  are  well  aware.  I  do  not  assess 


the  value  of  this  document,  whatever  form  it  may  take,  at  the 
number  of  square  inches  or  amount  of  flourishes  it  may  con- 
tain, nor  on  the  fact  that  the  midwife  may  or  may  not  have 
"  something  to  frame  and  hang  up,"  but  at  the  amount  of  en- 
couragement and  support  she  would  receive  as  a  class  by  an 
Act  of  Parliament ;  and  worse  than  that,  that  the  Act  was  ob- 
tained by  the  consent  and  assistance  not  only  of  the  medical 
profession,  but  of  many  of  the  leaders  of  it.  If  the  Bill  ap- 
proved by  the  British  Medical  Association,  which  I  liave  not 
read,  really  provides  that  no  document  shall  be  issued  signi- 
fying that  the  midwife  is  registered,  then  I  think  this  pro- 
vision renders  the  whole  Bill  antagonistic  to  the  principal 
ai'gument  that  has  ever  been  advanced  in  favour  of  registra- 
tion—namely,  that  a  Bill  was  required  to  enable  the  public  to 
distinguish  the  registered  and  capable  from  the  unregistered 
and  incapable  midwife,  for  it  would  be  unreasonable  to  expect 
every  parturient  woman  of  the  poorer  classes,  for  whom  this 
Bill  is  specially  provided,  to  purchase  a  copy  of  the  register 
for  the  current  year. 

In  making  these  remarks  I  do  not  attempt  to  criticise  any 
person,  but  merely  the  necissity  for  legislation  on  this  enb- 
jeet. — I  am,  etc., 

Holloway,  N.,  July  ^otli.  FraNK  GkeAVES. 

SiK, — I  shall  be  much  obliged  if  you  will  allow  me  again  to 
slate  that  the  Midwives  Bill  now  before  Parliament  is  not 
"the  Bill  of  the  Midwives  Institute,"  nor  is  it  promoted  by 
us,  as  would  be  gathered  from  the  statements  made  at  the 
annual  meeting  of  the  British  Medical  Association  at  Ports- 
mouth and  reported  in  the  British  Medical  Journal  of 
August  5th. 

The  Midwives  Institute  have  promoted  no  Bill  since  that 
introduced  by  Mr.  Fell  Pease  in  1890,  in  consequence  of  which 
the  Select  Committee  on  Midwives  Registration  was  ap- 
pointed. From  that  time  the  Bill  has  been  in  more  influential 
and  eomjietent  hands  than  ours,  and  our  part  has  been 
limited  to  sending  a  representative  to  the  Bill  Committee. — I 
am,  etc., 

Rosalind  Paget, 

Keprcsentative  of  the  Incorporated  Midwives 
Institute  on  the  Midwives  Bill  Committee. 
Buckingham  Street,  W.C,  Aug.  7tl). 


MR.  STEPHEN  COLERIDGE  AND  THE  POPLAR 
HOSPITAL. 

Sir,— I  am  delighted  that  any  action  of  mine  should  have 
"  afforded  genuine  diversion  "  to  the  National  Anti vivisection 
Society.  They  must  be  hard  up  for  amusement  in  Victoria 
Street.     Let  me  see  if  I  can  give  them  a  little  more. 

Mr.  Coleridge  knows  that  I  am  in  favour,  as  his  Society  is, 
of  putting  vivisectionunderproperandefficient  restrictions— we 
may  differ  as  to  what  is  covered  by  the  words  "proper  and 
eflicient  "-and  that  I  am  not  in  favour,  nor  is  his  Society,  of  the 
total  abolition  of  vivisection.  There  is  no  "  confusion  "  about 
this.  Control,  and  not  abolition,  is  the  policy  of  his  Society  a.s 
declared  at  the  meeting  held  at  St.  James's  Hall,  and  if  Mr. 
Coleridge  is  fighting  really  for  total  abolition  under  the  pre- 
tence of  lighting  merely  for  proper  control  he  is  fighting  for  a 
policy  which  the  Duke  of  Portland,  as  Chairman  of  that 
meeting  and  Vice-President  of  the  Society,  declared  to  be  no 
longer  the  policy  or  aim  of  the  Society. 

The  Society  may  know  what  it  wants,  and  it  may  know  how- 
to  fight  for  it,  as  Mr.  Coleridge  wi-ites,  but  it  does  not  fight  in 
a  way  which  commends  itself  to  most  people  if  it  allows  one 
policy  to  be  openly  declared  to  be  its  policy,  and  thereby 
attracts  many  of  the  public,  while  all  the  time  it  is  really 
aiming  at  another  and  different  policy. 

Similarly,  I  dislike  the  way  the  resolution  passed  by  the 
Poplar  Hospital  was  used.  The"admired  confusion"  intowhich 
I  am  thrown  by  the  fact  that  the  resolution  was  used  to  divert 
subscriptions  from  other  hospitals  is  the  confusion  anyone 
experiences  when  the  unexpected  happens ;  for  example,  a 
stab  in  the  back.  I  do  not  mean  by  this  that  Mr.  Coleridge 
has  in  my  opinion  been  guilty  of  anything  unfair  from  his 
point  of  view.  He  no  doubt  fully  intended  so  to  use  the  reso- 
lution, and  he  was  therefore  quite  justified  in  doing  so.  AllI 
can  say  is  I  never  dreamt  of  it  being  so  used.  He  cannot  really 
think,  when  he  is  out  of  his  war  paint,  that  any  Chairman  of 
any  hospital  could  honourably  allow  any  action  of  his  own  hos- 
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pital  to  divert  money  from  another  hospital  doing  e(|ually 
good  work.  There  is  plenty  of  whblesome  rivalry  between 
hospitals,  but  tlie  rivalry  takes  the  form  of  eacli  iiospital 
trying  to  do  as  well  or  better  by  its  patients  than  any  other, 
and  thank  goodness  there  has  never  yet  arisen  a  jealousy 
amongst  us  at  the  success  of  any  one  hospital,  nor  has  any 
one  hospital  ever  yet  tried  to  damage  anotlier  to  its  own 
advantage. 

I  had  hoped  to  have  been  able  to  save  the  souls  of  those 
who  have  never  so  far  subscribed  to  hospitals  at  all  thinking 
that  vivisection  took  place  at  all  of  them,  by  telling  them  of 
a  hospital  where  there  can  be  no  vivisection.  Now  I  fear 
they  will  have  to  start  again  the  Antiviviseetion  Hospital,  on 
the  staff  of  which  not  one  single  honourable  member  of  the 
medical  profession  would  serve. 

As  a  matter  of  fact,  the  result  of  Mr.  Coleridge's  circular  to 
the  subscribers  of  the  West  London  has  only  been  that  one  lady 
has  said  that  she  will  divert  her  ^£'5  subscription  next  year.  How- 
ever, the  resolution  passed  by  "tlie  Poplar  Hospital  has  now 
been  rescinded,  and  any  money  received  will  be  returned. 
Returning  money  is,  I  confess,  a  new  experience  to  me.— I 
am,  etc.,  Sydney  Holland. 

4t,  Bryanston  Square.  \V.,  July  31st. 

P.S. — Evei-ybody  ought  to  read  tlie  cogent  article  on  vivi- 
section in  the  July  Edinburgli  Itevieiv.  Tliere  both  sides  are 
put  fairly  and  judicially. 


RECIPROCITY  WITH  FOREIGN  COUNTRIES. 

Sir,— The  recent  discussions  of  the  General  Medical 
Council  ;of  the  question  of  medical  reciprocity  have  sug- 
gested to  me  the  following  points  : 

First,  it  is  assumed  that  in  accepting  reciprocity  we  should 
be  conferring  a  favour  on  foreign  countries.  The  latter  regard 
the  question  in  precisely  the  same  light,  and  so  convinced  of 
it  are  their  more  important  members,  namely,  France, 
Switzerland,  and  Germany,  that  they  refuse  to  entertain  the 
question  of  reciprocity  with  England.  In  order  to  practise 
even  among  his  own  fellow  countrymen  in  the  above  countries, 
the  British  practitioner  must  pass  a  critical  examination  in  a 
foreign  language.  The  question  is  a  mercenary  one,  and 
amounts  to  this  :  That  when  a  given  country  discovers  it  can 
draw  the  British  public  to  its  liealth  and  pleasure  resorts 
without  the  support  of  the  local  British  practitioner,  it  bows 
the  latter  out  and  diverts  fees  into  the  pocket  of  the  native 
practitioner. 

The  circumstances  which  surround  the  British  practitioner 
abroad  are  entirely  different  to  those  whicli  surround  the 
foreign  practitioner  in  England.  On  the  one  hand,  large 
numbers  of  the  British  )mblic  frequent  foreign  health, 
pleasure,  and  residential  resorts,  and  prefer  the  services  of 
medical  men  of  their  own  nationality  in  ease  of  illness.  This 
discloses  a  wide  field  of  practice  to  the  British  practitioner 
on  the  Continent,  to  whicli  access  is  now  gained  solely  by  a 
narrow  gateway  fenced  around  by  stringent  legal  restrictions. 
Admit  reciprocity,  and  the  field  would  be  practically  open. 

England,  on  the  other  hand,  is  not  a  health  and  pleasure 
resort  to  the  foreigner  in  the  same  sense  as  tlie  Continent 
is  to  the  British  public.  Moreover,  the  foreigner  is  more 
willing  to  adapt  himself  to  the  institutions  of  the  country 
which  he  temporarily  inhabits,  and  readily  seeks  advice  from 
the  English  physician.  If  he  comes  to  stay,  he  still  more 
tends  to  adapt  himself  to  tlie  custom  of  his  adopted  land. 

Hence,  should  reciprocity  be  established  between  England 
and  Continental  countries,  the  efflux  of  British  practitioners 
to  the  Continent  would  probably  be  far  greater  than  the 
influx  of  Continental  phvsicians  to  England. 

But  there  is  no  probability  of  reciprocity  Ijeirg  established, 
because  the  Continent  will  not  entertain  it.  The  Englishman 
abroad  is  a  profitable  commercial  article,  and  reciprocity 
would  mean  immediate  loss. 

Italy  alone  of  the  import.ant  Continental  States  courteously 
permits  qualified  British  physicians  to  ]>ractise  among 
foreignerswithin  herconfines.  To  recognise  such  freely-granted 
concession  by  extending  a  like  courtesy  to  Italian  physicians 
would  be  dignified  and  expedient  on  our  part,  especially  if 
done  before  pressure  is  brought  to  bear  by  the  Italian  Govern- 
ment. Such  concession  need  be  no  special  relaxation  in 
favour  of  Italy,  but  merely  an  application  of  the  general  rule 
of  reciprocity. 


The  second  point  to  which  1  wish  to  draw  attention  relates 
to  the  "  security  as  to  the  standard  which  foreign  practitioners 
had  passed."  it  should  be  borne  in  mind  that  we  alone  of  the 
more  advanced  European  States  have  a  number  of  licensing 
corporations  varying  in  the  severity  of  their  examination 
tests,  while  each  member  of  the  more  important  Continental 
States  has  the  "  one-portal "  system.  In  all  cases  the  Govern- 
ment sets  the  standard  which  alone  confers  the  right  to  prac- 
tise. In  France,  Germany,  Switzerland,  Italy,  Sweden, 
Denmark,  and  probably  elsewhere,  the  course  of  training  is 
prolonged  and  thorough.  The  Continental  medical  student 
enjoys  advantages,  especially  in  the  field  of  modern  research, 
which  are  denied  to  us,  and  liis  education  is  progressive  and 
thorough  from  the  school  room  to  the  bedside  and  operating 
theatre. 

In  conclusion,  I  do  not  think  the  Continental  practitioneE 
would  disgrace  his  prototype  in  England  either  in  point  of 
general  education  or  of  technical  knowledge  ;  nor  do  I  think 
that  reciprocity  would  lead  to  overcrowding  at  Iiome,  but  it 
probably  would  lead  to  overcrowding  of  foreign  health  resorts  by 
British  physicians,  as  is  actually  ^tlie  case  in  Italy  at  the 
present  movement. 

In  dealing  with  the  question  of  reciprocity  I  should  first,, 
however,  recognise  our  Colonial  obligations  qua  reciprocity, 
and,  secondly,  accept  reciprocity  with  foreign  countries  having' 
an  adequate  curriculum  andiState-regulated  examinations. — I 
am,  etc., 

Stuart  Tidby.  M.D.Lond.,  M.R.C.P.Lond., 

Maloja.  Diplomate  in  Medicine  ■>[  the  Swiss  Federation. 


ILLEGAL  CERTIFICATES  OF  PROFICIENCY  IN 
MEDICINE,  SURGERY',  OR  MIDWIFERY. 

Sir, — As  signatories  of  those  memorials,  who  have  also  some 
personal  responsibility  for  their  terms,  we  desire  to  be  per- 
mitted to  ask  Mr.  Horsley  through  your  columns  in  what  re- 
spects the  "important  matter"  of  "illegal  certificates  of 
proficiency  in  medicine,  surgery,  or  midwifery "  was  in  his 
opinion  "  prejudiced,"  as  he  states  in  his  "  Sixth  Report,"  by 
"the  language  and  terms  of  the  memorials  presented  to 
the  Council  from  the  Corporate  and  Medical  Reform  Associa- 
tion.' Tliat  Association  in  the  first  instance  alone  raised  the 
question,  brouglit  it  diligently  before  the  profession,  and 
obtained  to  its  two  memorials  the  phenomenon  of  united 
action  of  our  direct  representatives,  the  support  of  some 
fifteen  medical  societies  all  over  the  country,  and  about  1,200- 
signatures,  including  those  of  some  200  laymen  of  good  posi- 
tion,, and  of  such  leading  men  in  our  own  profession  as  Mr.  G. 
Anderson  Critchett,  now  President  of  the  Ophthalmological 
Society,  V.K.  :  yU.  H.  E.  Juler,  Dr.  Argyll  Robertson, 
Mr.  Brailey,  Mr.  John  Couper,  Mr.  Adams  Frost,  Dr.  Robert 
Barnes,  Honorary  President ;  and  Dr.  Macnaughton  Jones, 
President  of  the  British  Gynajcological  Society,  and  many 
others  of  scarcely  less  emin'ent  position.  The  Lancet  vf as  von 
over  to  at  least  a  friendly  view  of  the  resistance  to  such 
certification.  The  memorials  and  measures  in  support  of 
them  have  recently  obtained  tlie  unanimous  apijroval  of  four 
Branches  of  the  British  Medical  Association,  inviting  the  co- 
operation of  other  Branches  and  the  Council. 

In  the  (ieneral  Medical  Council  not  one  phrase  or  word  of 
the  memorials  was  criticised  or  objected  to;  and,  so  far  from 
the  Executive  Committee  reporting  that  "nothing  ought  to 
be  done,"  that  Committee,  as  we  understand  its  meaning, 
reported,  and  tlic  Council  i-esolved,  that  charges  should  be 
entertained  against  registered  practitioners  for  improper  con- 
duct in  reference  to  such  certification  of  opticians— and 
impliedly  with  reference  to  such  certification  of  midwives — 
but  that  there  was  a  Bill  before  Parliament,  wliich  is  not  now 
the  case. 

It  is  a  moderate  claim  that  the  direct  representatives  have 
never  on  any  subject  had  behind  them,  in  questioning  the^ 
conduct  of  the  Council  and  inviting  it  to  reconsider  its 
position,  such  a  body  of  general  and  influential  support. 
Tliose  brief  memorials  were  a  mathematically  coiTcct  demon- 
stration of  the  illegality  of  such  certification,  .and  of  that  of 
the  Council's  action  in  drafting  the  licence  of  the  London 
Obstetrical  Society  and  sanctioning  that  licence  and  others, 
with  a  formal  prayer,  rf  spectful  but  definite,  that  such  illegaJ 
sanction  be  rescinded. 

Is  it  possible  that  Mr.  Horsley  does  not  regard  sach  sanction 
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by  the  Council  as  illegal  and  calling  for  resiMSsion  ?  or  con- 
siders that,  if  illegal,  the  Council  ought  not  to  lip  shown  that 
it  is  so,  or  rescission  of  such  illegal  sanction  be  pvayi'd  for  iu 
the  memorials  ? 

Our  desire  is  to  heartily  support  combined  action  of  our 
direct  representatives  against  the  overwhelming  majority 
that  opposes  them.  Mr.  Hor.sley  will  greatly  assist  us  in 
this,  we  hope,  most  proper  object,  by  explaining  in  what 
respects  the  memorials  were,  in  his  opinion,  faulty. — We  are, 
etc., 

James  A.  Myrtli;. 
F.  LoBiMKR  Hart. 

R.   F.   TOMLTN. 
GuUford  Stic-et,  W.O.,  Aug.  gtli,  ToM  R.  TAYLOR. 


THE  DUTY  OF  THE  PROFESSION  WITH  REGARD  TO 
ALCOHOL. 

Sir, — I  regret  to  say  that  through  a  careless  but  quite  un- 
intentional omission  on  nij'  part,  due  prominence  was  not 
given  to  the  work  of  Mr.  W.  L.  Brown  on  "  Inebriety  amongst 
the  Ancients  and  How  they  Cured  it,"  as  the  source  of  my 
remarks  in  the  historical  pai't  of  my  address  as  printed  in 
the  British  Medical  Journal  of  July  22nd.  The  source  of 
my  information  was  given  at  the  meeting,  but  I  omitted  to 
note  it  in  my  paper  before  I  placed  it  in  the  hands  of  two 
medical  friends  to  have  it  forwarded  to  you  as  I  was  leaving 
for  the  Continent  the  morning  after  our  meeting.  I  did  not 
return  until  Thursday,  July  joth. 

Trusting  this  explanation  will  do  tardy  justice  to  Mr.  Brown 
and  remove  any  suspicion  of  unfair  journalism  on  your  part, 
or  purposed  plagiarism  on  mine.     I  am,  etc., 

Bolton,  Ji'i.v2stii,  Charles  Macfie. 

Sir, — With  referenci-  to  J>r.  Archdall  Reid's  letter  in  the 
British  Medical  Journal  of  the  29th  ult.,  I  should  like  to 
point  out  that  according  to  recent  French  medical  literature 
on  the  subject  alcoholism  is  making  alarming  progress  in 
France,  and  that  nation  far  from  being  one  of  the  most  tem- 
perate is  becoming  one  of  the  most  intemperate. — I  am,  etc.. 

Upper  Gloucester  Place,  N.W.,  Aug.  ist.  GeOROE  Pernet. 


MEMBERS'  (R.C.S.)  GOWNS. 

Sir, — I  have  noticed  the  correspondence  re  Members' 
(R.C.S.)  gowns.  It  is  also  being  noticed  by  other?.  A 
personal  friend,  who  holds  the  licentiateship  of  a  Scotch 
College,  told  me  the  other  day  that  if  the  Members  of  the 
Royal  College  of  Surgeons  obtained  the  right  to  wear  a  gown, 
he  was  sure  his  brother  licentiates  would  fight  for  the  same 
thing.  Where  would  it  all  end,  and  where  would  the  honour 
and  glory  come  in  ? 

Dr.  Alderson  suggests  that  the  gown  might  bo  worn  in 
our  consulting  rooms.  Well,  the  men  holding  the  higher 
university  degrees  or  diplomas  do  not  wear  their  gowns  under 
such  circumstances,  nor  are  they  likely  to. 

Indeed,  it  seems  to  me  tliat  if  the  Members  of  the  Royal 
College  of  Surgeons,  and  probably  the  licentiates  of  other 
colleges,  are  to  wear  gowns,  and  use  them  on  every  possible 
occasion,  even  when  they  are  seeing  patients  in  their 
own  houses,  the  hall-mark  of  a  distinguished  doctor  will  be 
the  fact  that  he  is  not  anxious  to  be  always  parading  hi.'s 
dignity  or  his  degrees.  A  solicitor  not  possessing  a  uni- 
versity degree  would  be  as  entitled  as  are  the  Members  of  the 
Royal  College  of  Surgeons  to  the  wearing  of  a  gown,  but  the 
use  of  it  would  be  ridiculous.  I  have  mixed  freely  during 
the  last  20  years  with  the  profession,  and  I  have  never  seen  a 
medical  man  gowned  outside  university  precincts  or  a  lecture 
room.  In  our  consulting  rooms,  forsooth,  it  makes  one 
think  of  the  jackdaw  strutting  in  peacock's  feathers.— I 
am,  etc., 
July  31st. M.R.C.S. 

THE  POLLUTION  OF  THE  RIVER  LEE. 
Sir,— Will  you  kindly  grant  me  a  few  lines  to  reply  to  Dr. 
Shelly 's  vigorous  attack  on  my  letter  in  the  British  Medical 
Journal  of  July  22nd  ?  As  a  member  of  the  Hertford  Corpora- 
tion he  no  doubt  is  well  acquainted  with  the  facts  of  the  ease, 
but  he  can  hardly  go  so  far  as  to  say  that  because  Mr.  Justice 
Williams  sixteen  years  ago  found  that  there  was  no  traceable 
pollution,    and    that   the   Hertford    Corporation    thoroughly 


and  effectively  treated  the  sewage,  the  same  happy  state  of 
allairs  exists  at  present.  That  a  nuisance  does  exist  I  most 
emphatically  aflirm,  and  notwithstanding  what  has  been  said 
with  regard  to  the  treatment  of  the  Hertford  sewage,  the 
emanations  from  the  Manifold  Ditch  are  at  times  most  offen- 
sive. I  am  conlident  that  anyone  passing  that  way  during  the 
present  hot  weather  will  confirm  this  statement.  This  may 
not  amount  to  "  a  nuisance  at  common  law,"  but  it  is  a  state 
of  affairs  which  should  not  be  tolerated  by  any  of  the  corpora- 
tions interested.  If  this  method  of  dealing  with  sewage  is  so 
innocuous  as  Dr.  Shelly  would  have  us  believe,  why  is  it  not 
more  extensively  adopted  all  over  the  country  ?  In  fact,  why 
is  it  not  suggested  in  place  of  the  very  expensive  scheme  now 
under  consideration  for  dealing  with  the  whole  of  the  sewage 
of  the  Lee  Valley  ?  It  is  quite  evident  that  an  astute  body 
like .  the  Lee  Conservancy  would  not  have  entered  upon 
an  expensive  lawsuit  in  the  year  1SS4  had  they  not  considered 
that  some  nuisance  at  the  time  existed,  and  in  my  opinion  it 
has  increased  ever  since.  I  am  perfectly  well  acquainted  with 
the  learned  judge's  conclusions  in  this  case,  and  also  the 
nature  of  the  evidence  that  led  him  to  these  conclusions. 

With  regard  to  the  latter  part  of  Dr.  Shelly's  letter,  I  can 
only  say  that  I  have  had  many  more  opportunities  of  examine 
ing  the  banks  of  the  river  in  the  part  alluded  to  than  he  has 
had,  an<l  still  adhere  to  the  opinion  I  expressed  before.-^I 
am,  etc.,  ■  r 

Ware,  Tuly  TLSt.  ALEX.  J.  BoYD. 

MEDICAL  MEN  AND  THEIR  GRIEVANCES. 
Sir, — I  cannot  intelligently  follow  all  the  demands  put 
forward  by  the  different  writers  to  the  British  Medical 
Journal,  but  I  am  sure  that  all  the  clamourings  about  our 
grievances  will  not  bring  them  any  nearer  any  remedy  until 
medical  men  can  sink  their  minor  differences  with  their  own 
neighbours,  and  sit  down  together  to  work  for  their  own 
mutual  good.  In  going  about  amongst  medical  men  in  this 
county,  it  is  most  disheartening  to  find  such  petty  differences 
keeping  medical  men  apart,  and  not  willing  to  act  with  their 
neighbours  to  obtain  increased  remuneration  for  their  work. 
If  doctors  will  not  learn  the  principles  of  union,  they  may  go 
on  clamouring  about  their  grievances  until  dooni-'^day.  In  the 
fable  we  are  told  that  the  frogs  clamoured  for  a  king,  and  they 
got  a  stork  for  their  king  who  swallowed  up  the  frogs.  I  will 
leave  others  to  say  who  corresponds  to  the  stork  in  our  case. 
I  do  not  believe  in  a  Conciliation  Board  to  deal  with  friendly 
societies  (the  profession  should  take  a  higher  stand  than  this), 
but  I  do  believe  in  medical  unions  being  formed  in  each 
county,  and  the  scale  of  fees  drawn  up  and  demanded,  col- 
lectively and  individually,  and  not  to  go,  hat  in  hand,  to  ask 
what  will  you  give  us.'— I  am,  etc., 

Edward  Jepson, 
Duibain,  Aug.  ist.  President  County  of  Durham  Medical  Uniou. 


CLIFFORD  ALLBUTT'S   "  SYSTEM  OF  MEDICINE  : " 
A  CORRECTION. 

Sir, — In  your  review  of  the  eighth  volume  of  Clifford 
Allbutt's  System  of  Medicine  you  refer  to  the  article  on  Idio- 
glossia  which  I  contributed  ;  and  on  my  authority  you  state 
that  the  name  was  given  to  it  by  the  late  Dr.  Hadden.  I 
regret  very  much  that  I  have  fallen  into  error.  The  name  was 
given  by  Dr.  Hale  White  and  Mr.  Golding-Bird  in  a  paper 
which  they  read  before  the  Royal  jNIedical  and  Chirurgical 
Society  in  March,  1891,  and  was  not  used  in  Dr.  Hadden's  ex- 
cellent account  of  two  cases  which  appeared  two  months  earlier 
in  the  Journal  of  Mental  Science,  January,  1S91. 

In  justice  to  those  who  first  suggested  the  use  of  the  term, 
I  shall  be  obliged  if  you  will  find  room  for  this  correction. — I 
am,  etc., 

Wimpole  Street,  \V.,  Aug.  stU.  W.  S.  CoLMAN. 


THE  PLAGUE  IN  EGYPT. 
Sir, — As  regards  the  statement  in  the  British  Medicai. 
Journal  of  July  22nd,  I  never,  either  offioially  or  otherwise, 
attributed  the  low  mortality  from  plague  to  the  mildness  of 
the  disease,  but  to  the  fact  that  we  are  succeeding  in  getting 
hold  of  all  cases,  mild  as  well  as  severe,  which  naturally  re- 
duces the  proportion  of  deaths  to  cases. — I  am,  etc., 

J.  G.  Rogers, 
Cairo,  July  iStii.  Director-General  Sanitation  Department. 
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VENTRAL  HERNIA  AFTER  LAPAROTOMY. 

SiE, — In  the  report  of  tlie  meeting  of  tlie  British  Gynreco- 
logieal  Society  on  July  13th  I  see  that  Dr.  A.  Lapthorn  Smith 
(Montreal)  considered  that  ventral  hernia  was  a  frequent  com- 
plication after  laparotomy. 

So  far  as  I  have  been  able  to  learn  by  the  courtesy  of  the 
registrars  and  from  the  published  reports  of  49  general  hos- 
pitals, 39  cases  of  ventral  hernia  after  laparotomy  occurred  in 
England  during  the  four  years  1894-1897.  These  numbers  con- 
firm the  statement  of  the  President  of  the  Society  that  the 
complication  is  not  a  common  one  in  this  country. — I  am, 
etc., 

Nottingham  Place,  W.,  Aug.  Sfn.  MAY  Thorne. 


OBITUARY. 

JOSEF   MAYER,  M.D., 

Professor  in  the  University  of  Cracow. 

Dr.  Josef  Mayer,  some  time  Surgeon-General  of  the  Polish 
Army,  and  Professor,  Dean,  and  Rector  of  the  Jagellonian 
University,  Cracow,  died  recently,  aged  91.  He  was  a 
Member  of  the  Polish  Academy  of  Medicine,  of  which  he  was 
President  for  many  years,  and  he  was  a  member  of  a  number 
of  other  societies,  Polish  and  foreign.  He  was  a  member  of 
the  Austrian  House  of  Lords,  and  for  a  long  time  a  Deputy 
for  his  district  and  a  Town  Councillor  of  Cracow.  In  liis  person 
was  embodied  nearly  a  century  of  the  intellectual  life  of 
Poland.  Born  at  Cracow  in  1808,  he  studied  in  the  University 
of  that  city,  and  took  his  doctor's  degree  in  1831.  He  took 
part  in  the  Polish  rising  of  that  year,  serving  in  the  army  of 
his  country  as  a  medical  officer. 

In  1833  he  was  appointed  Professor  of  the  Jagellonian  Uni- 
versity, and  continued  to  occupy  his  chair  after  Cracow  was 
ceded  to  Austria  in  184S.  In  1849,  and  again  in  1850,  he  was 
elected  Rector  of  the  University,  in  which  office  he  showed 
himself  an  able  organiser  and  administrator.  Forhis  services 
he  received  the  thanks  of  the  Government.  In  i860  he  was 
elected  President  of  the  Scientific  Association,  which  largely 
through  his  instrumentality  was  transformed  into  the 
Academy  of  Science;  of  this  new  body  he  was  unanimously 
chosen  to  be  the  first  President.  In  1877  he  resigned  his  pro- 
fessorship, but  for  many  years  subsequently  he  continued  to 
take  an  active  part  in  the  life  of  the  University.  He  was 
editor  of  the  Jahrluch  of  the  Medical  Faculty,  and  was  one  of 
the  founders  of  the  Przeglad  LekarM.  He  was  the  author  of 
nearly  eighty  books  and  papers  on  the  physiology  of  the 
nervous  system,  the  physiology  of  the  senses,  the  "length  of 
man's  life,  the  influence  of  meteorological  conditions  on  mor- 
tality, etc.  As  a  politician  he  was  especially  active  in  pro- 
moting reforms  in  schools.  His  services  were  recognised  by 
the  Austrian  Government  with  the  Cross  of  Commander  in 
the  Franz-Joseph  Order,  the  Iron  Cross  (Third  Class),  a  life 
peerage,  and  the  title  of  Privy  Councillor. 


Db.  James  C.  Rait,  who  recently  died  at  Singapore,  was 
born  at  Leuchars,  in  Fifeshire,  and  educated  at  St.  Andrews, 
and  afterwards  at  Edinburgh.  His  university  career  was 
uniformly  successful.  He  worked  for  his  work's  sake, 
and  took  what  honours  came  in  his  way — and  they  were  not 
few.  But  his  health  broke  down,  and  he  was  for  long 
invalided  after  taking  his  degree.  As  an  undergraduate  he 
had  acted  as  clinical  assistant  at  Dundee  Royal  Asylum, 
and  when  he  got  stronger  he  took  up  the  speciality  again  as 
extra  assistant-physician  at  the  Perth  District  Asylum.  He 
left  behind  him  at  Murthly  a  reputation  as  an  excellent 
physician  and  a  no  less  excellent  cricketer,  and  went  to  sea 
as-  a  surgeon  on  the  Anchor  line  to  establish  his  health. 
Some  months  ago  he  went  out  to  private  practice  in  Singa- 
pore, and  now  comes  the  news  of  his  death.  To  those  who 
knew  him  is  left  but  the  respectful  memory  of  a  man  who  for 
long  must  have  felt  the  heavy  odds  against  him  in  his  weary 
struggle  for  health,  and  who  yet  was  able  to  keep  his  sym- 
pathies for  his  kind  to  the  last. 


Mk.  Walter  Leaf,  who  died  recently  in  his  64th  year  at 
"Waveney  Mansions,  Fairhazel  (iardens,  Hampstead,  N.W., 
studied   his  profession  in  Edinburgh    and   at   the  London 


Hospital,  and  became  M.R.C.S.Eng.  and  L.S.A.  in  1861. 
He  had  previously  obtained  the  degree  of  Ph.D.  at  Heidel- 
berg in  1856.  He  was  made  Honorary  B.Sc.  of  Victoria 
University  in  1882  ;  and  was  the  first  to  receive  that  dis- 
tinction. He  was  for  a  time  Surgeon  to  the  Marylebone 
General  Dispensary,  bnt  he  retired  many  years  since  from  the 
active  practice  of  his  profession. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  SCHOOL,  NETLEY. 
Lieutenant-General  Sir  Georqe  White,  V.C,  G.C.B., 
G.C.S.I.,  G.C.I.E.,  presided  at  the  ceremony  which  marks  the 
close  of  the  session  of  the  Army  Medical  School,  Netley.  The 
names  of  the  successful  probationers  for  admission  into  the 
Royal  Army  Medical  Corps  and  the  Indian  Medical  Service 
were  announced  as  follows  : 

Listof  surgeons  on  probation  wlio  were  successful  at  both  the  London 
and  Netley  Ksauiinations.  The  prizes  are  awarded  for  marks  gained  in 
tlie  special  subjects  taught  at  the  Army  Medical  School.  The  final  posi- 
tions of  these  gentlemen  are  determined  by  the  marks  gained  in  London 
added  to  those  gained  at  Netley,  and  the  combined  numbers  are  accord- 
ingly shown  in  the  list  which  follows  : 


KovAL  Ahjiy  Medical  Corps. 
Combined 
Marks 

F.  J.  J.  Palmer     4.953    H.  F.  Hart  ... 

G.  H.  Irvine  4,926    A.  L.  A.  Webb 

R.A.Cunningham        4.925    S.G.Butler       

^^  G.  Crawford 4,611    L.  F.  Forbes-Winslov/ 

G.  G.  r>elap 4.59^    J.  J.  W.  Frescott 

O.  Challis 4,476    P.H.  Faulkner 

\V.  A.  Woodside 4,358    H.  E.  M.  Douglas 

H.  Simson 4,348    E.  E.  Ellery       

»H.  n.  Norman 4,320    O.  W.  A.  Eisner 

W.  R.  Blackwell 4,270    J.  W.  Langstaff 

H,  M.  Nicholls     4  los    J.  I.  W.  Morris 

H- B.  Onraot         4,026    E.  T.  Inkson      

.\.  Chopping         4  ois    A.  A.  Seeds        


Combined! 

Marks. 
...  3,996 
...  3.946 
...  3  90S 
...  3>9o' 
...  3,873 
...  3,778 
...  3.7>8 
...  3.647 
...  3.63' 
...  3,616 
...  3,558 
...  3.496 
3.456 


Gained  First  Monteflore  Prize  of  20  guineas  and  medal. 
The  positions  of  the  following  gentlemen  nominated  Surgeons-on-pro 
bation  are  determined  by  the  maj-ks  gained  at  Netley  ; 

Netley.  Netley. 

H.  S.  Anderson    2.385    E.  L.  Mann       1.938 

H.  Ensor     ...         3,343    T.C.Mackenzie  1.47= 

L.N.Lloyd 2,040    E.  P.  Connolly 1,458 

L.  Wood      2,003 


»E.  D.  W.  Greig    ... 
tC.  Dykes    ... 
W.  K.  McKeclmie 
IW.  F.  Harvpv 
^W.  C  H.  Forster 
J.  .T.  Urwin  . 
D.  McCay 
A.  B.  Fry 

II.  D.  Peile 

1).  II.  F.  Cowin     .. 
F.  C.  G.  Maddock 


Indian  Medical  Service. 
Combined 
Marks. 

6,269  W.  H.  Dickinson 

...    6,146  M.  W.  Manuk    ... 

6,019  W.  H  Tucker    ... 

5,99s  A.  W.  Tuke 

5,900  C.  S.  Lowson     ... 

5.770  J.  H.  L.  Beaman 

.  .    ,5,766  J.  Sloan    

.    5. 171  G.  n.  Stewart   ... 

5,177  D.N.Anderson 

5.107  M.  N.  Chaudhuri 

5,041 


Corabine<i 

Marks. 
...  4,619 
...  4,600 
■  ..  4,552 
...  4,544 
...  4,500 
•  •  4,324 
...  4i0.54 
...  4,003 
-  3,995 
...     3,618 


•Gained  the  Herbert  Prize  of  .£20,  the  Second  Monteflore  Prize,  anS 
Pathology  Prize  presented  by  Surgeon-General  Sir  Joseph  Fayrer,  Bart., 
K.C.S.I.,  MD. 

t  Gained  tlie  Martin  Memorial  Medal. 

I  Gained  the  lie  Chaumout  Prize  in  Hvgiene,  the  Pathology  Prize  pre- 
sented by  Dr.  Wriglit,  and  the  I'rize  for  Clinical  and  Ward  Work. 

j  Gained  the  Parkes  Memorial  Med.al  and  the  Maclean  Prize  for  Clinical 
and  Ward  Work. 

Sir  George  White,  in  presenting  the  prizes,  said  that, 
having  passed  most  of  his  services  in  tropical  climates  he  had 
exceptional  opportunities  of  seeing  the  immense  benefit  which 
had  accrued  to  the  army  as  the  result  of  the  education  started 
at  Netley.  Medical  officers  of  the  army  were  ever  ready  to 
show  an  earnest  and  grand  sense  of  duty,  of  which  he  had 
himself  witnessed  many  instances.  He  quoted  figures  show- 
ing the  great  reduction  in  the  rate  of  mortality  in  the  army 
brought  about  by  the  increased  facilities  for  the  study  of  the 
prevention  and  cure  of  disease,  and  stated  that  during  the  five 
years  for  which  he  was  Commander-in-Chief  in  India  he  could 
recollect  only  one  really  bad  attack  of  cholera  among  British 
troops.  He  related  the  circumstances  of  this  outbreak  (in  the 
East  Lancashire  Regiment)  which  he  said  was  traced  in- 
directly to  a  system  which  had  been  condemned  by  the 
medical  officers.  He  then  referred  to  enteric  fever,  which  he 
said  was  one  of  the  greatest  troubles  which  his  hearers  would 
have  to  face,  not  only  in  India  but  at  the  Cape^and  elsewhere. 
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NAVAL  AND  »ULITARY  MEDICAL  SBK^'ICES. 


Vs  Quartermaster-General  he  bad  reciived  reports  as  to  the 
system  of  inoeulatiou  which  had  been  established  by  Professor 
Wriglit,  of  Kctley.  Professor  Wriglit  had  been  able  to  show 
esults  whiiOi  had  carried  conviction  to  the  mind  not  only  of 
Lord  Wolseley,  but  had  convinced  Lord  Lister,  who  had  said 
^hat  tlie  results  more  than  justified  giving  every  soldier  who 
?rent  to  the  India  or  the  Cape  the  opportunity  of  taking  ad- 
,'antage  of  the  protective  treatment.  During  the  years  from 
1895  to  1S98,  when  he  was  well  placed  for  noting  gallant  acts 
ione  in  India,  where  fighting  was  always  going  on,  he  had 
ieen  reason  to  recommend  more  of  tlie  medical  officers  for  the 
v'ictoria  Cross  than  any  other  branch  of  the  service,  and  he 
lid  not  think  that  he  would  be  far  wrong  if  lie  said  than  all 
,he  other  branches  of  the  service  put  together.  It  had 
ilways  been  a  great  pleasure  to  him  to  recommend  a  medical 
ifiicer  for  the  V.C.  In  action  to  a  man  of  high  nervous  tem- 
jerameat  it  was  an  absolute  relief  to  be  sent  on,  but  the  self- 
iacriflce  and  self-control  which  kp].t  a  man  at  the  side  of  the 
vounded  under  a  hot  fire  deserved  a  higher  credit. 

Surgeon-Gineral  Harvey,  C  B.,  congratulated  those  who 
sad  chosen  the  Indian  Medical  Service  to  which  he  belonged. 
Chey  should  not  give  too  ready  credence  to  the  rumours  that 
he  service  was  going  to  the  dogs,  and  was  not  so  good  as  it 
ised  to  be.  That  had  been  said  ever  since  he  knew  it.  It 
vas  still  advancing,  and  had  great  possibilities  in  the  future, 
ro  them,  and  to  those  who  came  after  them,  they  looked  to 
■arry  on  the  traditions  of  one  of  the  finest  services  of  the 
forld. 

Surgeon-General  Jameson,  C.B.,  Director-General  A.M.S., 
:ongratulated  the  probationers  on  their  success  and  on  having 
)een  addressed  by  Sir  George  White,  than  whom  there  were 
ew  general  officers  in  the  service  with  wider  experience. 

Sir  William  MacCormac,  Bart.,  President  of  the  Eoj-al 
college  of  Surgeons  of  England,  also  congratulated  the  pro- 
lationers,  and  observed  that  they  had  been  trained  in 
nethods  by  which  they  would  be  able  to  acquire  knowledge 
or  themselves  in  the  future,  and  he  trusted  and  believed  that 
hey  would  turn  these  opportunities  to  account. 

Surgeon-General  Nash  in  a  few  words  then  bade  farewell  to 
he  probationers  leaving  the  school. 


[Tkb  Bbitish 
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EOYAL  ARMY  MEDICAL  COKPS  EXCHANGE, 
rft«  cliarge  Jot  inserting  notices  respecting  Exchanges  in  the  Atmii  Medical 
Department  js  Ss.   6d.,   which  should  be  Jorwarded  in  stamps  or  post  office 
order  uith,  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  271  the  current  issue. 

Vantkd  by  an  officer  RAM. C,  field  rank,  early  for  India  this  troopine 
easoii,  an  excliauge  ou  roster  lyliich  will  insure  liim  one  year's  longer 
lonie  service,  or  with  an  officer  going  to  or  in  the  colonies.  Liberal 
erms  oftered.    Address,  146,  British  Medical  Journal  Office,  42;,  Strand, 

i'lELD  OFFiCER.-Maioi-,  Madras  Presidency  in  one  of  the  best  station.?, 
■luuate  Ijetter  and  healthier  than  Poona,  not  duo  for  Burraali  lor  two 
-ears,  only  arrived  in  India  end  of  last  year,  wants  an  exchange  to  either 
Halifax   (liberal  terms),    Bermuda.   Barbadoes.  West   Indies,  or   home 

i-nTannrteR„.'rt''R^  '?  ^^^^f'  Kf-M-C,  care  of  Cook  and  Son,  n, 
ioplanade  Road,  Bombay.  An  exchange  to  Punjab,  Bengal,  or  Bombay 
Presidencies  could  easily  be  managed.  »  '.  "'  xjumojy 


.     ,„      KOYAL  NAVY  MEDICAL  SERVICE. 

f,"^;?^Z:'for'dispos^ar'^"'  ^■^-  "=^  "^^^  ''ppo'^t^'i '°  '^'  ^«^-- "/ 

Depiuy  luspeetor-Oeneral  William  Richardson  died  at  Edinburgh  on 

o?"RN"'-Rpnv,™'"A''  *''''"'  "T  "'  "^^"''^  Paymaster  JolmRichaid- 
.on,  R.N  Belhaven,  Dunbar,  and  entered  llie  Royal  Navy  as  Surgeon 
larch  i>tU,  -848;  becoming  Staff-Surgeon.  May  ist,  1837  ;  Fleet-SurSeou' 
ieritcefApruUth^'^sS:^"''^^"'''^''''""*^''""''''  ou'retfjement  t>ont X 

ROYAL  ARMY  MEDICAL  i;ORPS 
L.IEDTENANT-C0LONEL  C.  E.  DwYER  retires  on  retired  pay,  August  oth 
llt-Sf  .fP?°'°'il'*  Assistant-Siirgepn,  September  sothf  iSyT  lurgeon! 
Maieh  ist,  1S73 ;  Surgeon-Major,  September  30th,  1883  ;  granted  the  rank 
.f  L.eutenant-Coiouel  September  30th,  ,Sg, ;  and  ma^de  Brigade-Sur"eon 
...euteuant-Colouel,  Marcli  30th,  .Sc,6.    He  has  no  war  record  in  the  !i™'y 

The  undermentioned  captains,  liaving  completed  twelve  years'  fuU-pav 

service,  are  promoted  to  be  majors,  dated  July  27th  :  G.  F  Alexandei- 

.B.,C  S  Spoug,  F.K.C  S.,   D.S.O.,  W.   B.  Leislnnan,  MB.,i  Thomson' 

PatersSn    k^^^v'"??'  w  ^l   R«i"y.  f  •  C^Fi^man,  A.  P.  Blenkmsop?T 
rateison.  MB     V.   rt.  W.   Davoren,  A.   Wright,  R.  J.  Copeland.  M  B    T 

The  undermentioned  lieutenants,  having  completed  three  years' full- 
pay  service,  are  promoted  to  be  captains,  dated  July  =Qth  :  E  ?.^F^Bir re 
«  ■?  \Sv,^^- ^^;,^<"''"^°'='  M.B.,  A.  H.  Morris,  u   BRiddick  S  A  Archer 
^■J,-J^°r^''^^-  .^■^■••i'-  W-  Clements,  M.B..  M.  Swah^y,  H.  Hewetron 

The  undermentioned  surgeons  on  probation  are  appointed  lilutenints. 


Anderson,  H.EnsorM.B.,  L.N.  Lloyd.  L.Wood, 'e.  L.  Munn,  T.C.Mac: 
Kenzie,  E.  P.  Connolly,  and  J   H.R.Bond. 

Major  A.  W  P.  iNMAN-  has  been  appointed  Pliysician  and  Surgeon  to  the 
Royal  Hospital  at  Kilmainhaiu,  Dublin.  6     u  ..    .."c 

Deputy-Iuspector-Geueral  Henky  Pillean  died  at  Brighton  on  July 
25th,  aged  86  years.  He  was  appoinled  Assistant-Surgeon,  jauuary  2sno, 
1^30  ;  Surgeon,  April  14th,  1S46 :  Surgeon-Maior,  .June  =7tli,  1S54  ;  and 
Deputy-Iuspector-General  on  retirement,  Mav  24th.  i3di 

Surgeon-General  William  Godfrey  Watt  died  recently  at  Sholden  Pad- 
docks, near  Deal,  aged  78.  His  cummissious  were  thus  dated  :-Assistant- 
jurgeon,  March  ist,  1844;  Surgeon,  March  28th,  1854;  Sm-geon-Major, 
March  ist,  1S64 ;  Deputy  Surgeon-General,  May  Stli,  1S72  ;  and  Surgeon: 
General,  May  30th,  1S79.  He  retired  from  the  service  March  27th,  1S80. 
From  i7arU;ylrw?/£js(  we  learn  that  he  served  in  Ihe  E  stern  Campaign 
of  i8s4-s  with  the  23rd  Fusiliers,  and  was  at  the  battles  of  Alma,  and  Inker- 
man,  the  allairs  of  Bulganac  and  M'Keuzie's  Fanij,  the  battle  of  Balaklava. 
and  the  siege  of  Sebastopol  (medal  with  three  clasps,  =th  class  of  the 
Medjidie  and  Turkish  medal).  During  the  second  winter  he  was  present 
at  the  great  e.\plosion  of  magazines  in  the  French  camp,  and  remained 
behind  attending  to  the  wounded  of  our  own  and  the  French  army  when 
tlie  troops  were  marched  to  tlie  front  to  avoid  the  danger  of  a  second  ex- 
plosion which  was  supposed  to  be  imminent. 

The  following  is  .1  list  of  successful  candidates  for  commissions  in  the 
Royal  Army  Medical  Corps  at  the  recent  examination  in  London : 

Marks.  Marks 

...  2,102 
...  2,086 
...  2,084 
...  1,040 
...  i,Bi6 
...  1,805 
...     1,800 

INDIAN  MEDICAL  SERVICE. 
SUEGE0N-1L4JOR   EDWARD   D'Ahcv   Evezard,  late  of  the  Madras  Esta- 
blishment, died  at  Broadstairs  on  August  ist,  in  the  70th  year  of  his 
age. 

Surgeon-Major  William  C.  B.  Eatwell,  M.D..  late  of  the  Indian  Medical 
Service,  died  at  Upper  Norwood  on  August  7th,  aged  79. 

Brigade-Surgeon-Lieutenant-Colonel  Charles  J.  \V.  Meadows,  l.ate  of 
the  Bengal  Establishment,  died  at  South  Norwood  on  August  and  from  the 
result  of  an  accident,  at  the  age  of  55  years. 

The  foUowiug  candidates  tor  Her  Majesty's  Indian  Medical  Service  were 
successful  at  the  competitive  examination  held  in  London  on  July  ->8th 
and  following  days  : 

Marks.  Marks 

A.  C.  MacGilchrist        3,151    M.  H.  Thomely    2  400 

C.  M.  Goodbody 2.S67   L.  P.  Stephen       ...  o',,6 

,T.  W.  D.  Meg,aw 2:732    C.  C.  Murisou       ...        .  '     2,,, 

E.  O.  Thurston     2,019    W.  O'S.  Murphy   ...        .  ?  56i 

K-  Steen      2,571    F.  V.  O.  Beit         2.172 

.1.  L.  Maclnnes    2,565    H.M.Mackenzie 2,110 

L.Gilbert 2,530    W.C.Long 2^085 

G.  Browse 2,542    L.B.Todd 2,046 

E.  A.  C.  Matthews         2.497    M.  Cori-y      ...       .  1 04? 

T.G.N.  Stokes     2,415    G.  C.  Beamish      "    ill\ 

F.  P.  Elwes  2.410    H.  A.  Williams     ,^ 


L.  W.  Harrison    ... 

...     2,8-5 
...     2,134 
...     2,260 
...     2,231 
...     2.150 

...       2,t2t 

...       2.1IS 

F  S.  Irvine 

H.M.Morton       

M.  H.  Babington 

F.  G.  Richards     

E.  B.  Knox 

H.  T.  Roch 

C.  E.  Trimble 
J.  Matthews 
W.  A.  MoLoughlin 
E.  W.  Siberiy 
B.  F.  Wingate 
P.  S.  O'Reilly 

MILITIA  MEDICAL  STAFF  CORPS. 
It  has  been  decided  to  disband  tlie  Berkshire  Company.    The  other  com- 
panies of  the  corps  are  supplied  by  Hants,  Middlesex,  Surrey,  the  Eastern 
Counties,  and  Kent, 

THE  VOLUNTEERS. 
Sukgeon-Lteutenants  G.  A.  TRotrp,  M.B,,  ist  Essex  Artillery  (Eastern 
Division  Royal  Garrison  Artillery),  and  J.  E.  H.  Davies,  ist  Volunteer  Bat- 
talion the  Royal  Welsh  Fusiliers,  are  promoted  to  be  Sui-geon-Captains, 
August  gth. 

The  Volunteer  Officers'  Decoration  has  been  conferred  upon  the  follow- 
ing officers:  Surgeon-Lieutenant-Colonel  W,  Draper,  ist  East  Riding  of 
Yorkshire  Volunteer  Artillery  (Western  Division  Royal  Artillery)-  Sur- 
geon-Major D,  E.  Flin-n,  5th  (Irish)  Volunteer  Battalion  the  King's  Liver- 
pool Regiment ;  Surgeon-Major  J.  H.  Hat,  M.D.,  7th  (Clackmannju  and 
Kinross)  Volunteer  Battalion  Princess  Louise's  Argyll  and  Sutherland 
Highlanders ;  Surgeon-Lieutenant-Coloncl  John  Meredith.  M.D,,  2nd 
Volunteer  Battalion  the  Prince  Albert's  Somerset  Light  Infantry.,  retired. 

THE  INDIAN    SUBORDINATE  MEDICAL   DEPARTMENT. 
The  Secretary  of  State  has  sanctioned  the  following  improvements  in  the 
conditions  of  service  for  the  Indian  Subordinate  Medical  Department, 
Hospital  Assistants  Branch,  in  order  to  render  it  more  popular,  and  ob- 
tain .a  better  class  of  recruits  : 

1.  Abolition  of  subhospital  assistants,  which  will  make  the  commenc- 
ing pay  of  military  medical  subordinates  Rs.  20  monthly,  pd/s  Rs.  5  for 
English  qualifioation. 

2.  A  subdivision  of  the  grade  of  senior  hospital  assistant  into  two  classes, 
tlie  first  with  a  relative  rank  of  Subadar  and  a  salary  of  Rs.  100,  and  the 
second  carrying  the  relative  rank  of  Jemadar,  with  a  salary  of  Rs.  80,  to 
include  Rs.  30  and  Rs.  25  respectively,  open  to  men  possessing  an  English 
qualification. 

3.  The  creation  of  a  native  {warrant  rank  for  first,  second,  and  third 
gi'ades  of  hospital  assistants. 

4.  An  iraproveraent  ot  barracks. 


The  B»tTi8u     "1 
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UNIVERSITIES    AND    COLLEGES. 
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CIVIL  SURGEONCIES  IN  INDIA. 
TWFN.TV  EIGHT  Civil  Surgconcies  in  tlie  various  l-rovinces  have  now  been 

Sete  imaniements  will  be  gradually  earned  out, 

TRTT  KTTTLFIWCII  DISASTER  AND  HASL.\.K  HOSPITAL. 
THE  toufwini  appears  in  the  Naval  and  Mlitaru  JJ'^'=<''-d.  i™m  i  s  own 

°f,S/  ThP  fiA  is  heva re  eettine  on  so  well  that  they  have  discovered 

than  leTys  o"b  la?k  draught  and  blue  pill  are  over,  and  that  medicaland 
surgical  skill  has  reached  a  high  standard  m  the  navy. 

VOLUNTEER  MEDICAL  ASSOCIATION.  „„_,,„ 

SrTtSamed  officers  add  that  they  received  instruction  from  the  Volunteer 
Ambulance  School  of  Instruction. 

TH.  Neue  /^S^YS^i^Si^f m^cK^^??^      shortly 

Ssuid  to  them  plain  sugar  and.!.astilles  of  ="E'^!;f  ^[""Ji^f  ,J!,'t,l^/'S^^t"es 
iornnn  which  Will  be  dissolved  m  water  cirried  m  the  tin  water  "otues. 

tation  will  be  looked  forward  to  with  interest. 

CANTONMENT  HOSPITALS  IN  INDIA. 
THV  Secretary  of  State  has  approved  the  establisliment  of  cantonment 
hn«^,i?als  at  seventv  stations  in  India  to  carry  out  tlie  cantonment  rules 
SfXl^entvse^cn  of  these  will  be  first  class  at  stations  havmg  more 
Hiaii'.'oi  troop«  and  the  remaining  forty-three  will  be  second-class 
hosnitalTMedicil  oflicers  in  charge  of  the  former  get.  Rs.iwextrapay  am. 
thos'^  in  charge  of  the  latter  get  rI.  mo  extra,  and  horse  allowance  where 
necessar^  Thi»  practically,  Ts  a  re-establ  ishment  of  lock  hospitals  we  take 
ft  altSh  the  Se  no  longer  exists;  but  we  .issume  the  "cantonment 
hospitkls"  are  for  the  treatment  of  ct^cs  of  syphilis  or  gonorrlicea  in 
native  women  found  diseased, 

"VIVRES  DU  SAC"  (RESERVE  RATIONS). 
IT  is  announced  inthei;e!?I!V;i/e.W!«air<;that,  in  consequence  of  successful 
exnlri^ents  conducted  by  the  manufactory  of  preserves  at  Anyers  the 
^oSStion  of  the  reserve  rations  called  the  "vivres  du  sac"  will  be 
m^diflld  a°  follows:  The  biseuitwill  be  replaced  by  a  similar  but  more 
Wible  nroduct  on  of  a  more  agreeable  taste,  and  containing  a  larger 
Lulnttt?  of  nutriti've  matter.  The  aluminium  boxes  which  cont.iined  the 
S4  co&ee  p"ppei  and  salt  will  be  done  away  with;  a  carto«cAf  a(n«™- 
("  ri  will  beStituted  for  them,  containing  a  t^b'f  °f  ^esiccated  sa  t  a 
tablet  of  compressed  coffee,  chieoiy,  and  sugar,  and  a  tablet  of  pul  ver  sed 
oease  meal  and  meat.  Tlicse  three  tablets  are  enve  oped  in  wateipioof 
paper.^Dclosedin  an  aluminium  cylindrical  case  2  inches  m  length  and 
U  inch  in  diameter;  each  of  these  cases  representing,  with  '5  lb  o' 
blsiSit,  the  equivalent  of  a  reserve  ration:  on  mobilisation  each  soldier 
would  receive  one  or  more  of  such  reserved  rations. 

STATE  CEREMONIALS. 
WE  continue  to  receive  protests  ag.Tinstthe  exclusion  of  army  medical 
officers  from  State  ceremonials.  Al  the  l,ite  Queen  s  State  Ba  it  s 
nverred  that  while  all  the  different  corps  in  tlie  Home  and  adjacent 
districts  were  duVv  invited,  the  Roval  Armv  Medical  Corps  was  left  out. 
One"o  respondent  s»vs  this  is  tlie  Ihinl  slight  within  three  weeks,  he 
others  bcfn'^tlicomisiion  of  the  principal  ''iedical  otBcor^s  nanie  in  tlie 
Smidan  vote  of  thanks,  and  the  entire  isnoring  of  the  corps  at  tlie  Koyal 
Roviewatlldershol,' Evidently  the  old,. bad  system  pt  ofhcials  being 
allowed  to  snub  the  corps  according  to  thc.r  sweet  wills  is  still  allowed. 


A  CORPS  OF  FEMALE  NURSES  FOR  THE  UNITED  STATES  ARMY. 
A*  order  has  been  issued  for  the  organisjvtion  of  an  army  nurse  corps  for 
the  United  States  Army,  under  tlio  direction  of  the  .■j.irgeon-tTeneral.  Tlie 
cores  will  be  under  the  immediate  supervision  of  Dr.  Anita  McGee^  It 
wmcons  St  of  chief  nurses,  niirs,-s,  and  reserve  nurses.  The  Surgeon- 
Gcneral  may  assign  female  nurses  to  duty  at  all  army  hospit.als,  where  the 
cases  treated  require  the  care  of  trained  nurses  Contracts  for  nurses 
will  he  for  one  vear  except  for  immune  nurses,  who  will  not  be  required 
to  sign  fSr  any  definite  period.  For  service  in  the  United  St.Ttes  a  nurse 
will  received  ^odol.s.  per  month,  and  in  .any  of  the  colonies  sodols^  Chief 
nurses  over  from  5  to  ,0  nurses  will  receive  lodols.  additional  and  those 
Sve?  .oor  more  nurses  ,,dols.  additional.  In  ease  a  nurse  bq™>nes 
while  in  the  service  medical  attendance  and  care  will  be  furnished,  but 
extra  leave  with  pay  will  not  be  allowed. 


UNDERMANNED. 
Shobthanded  writes  :  It  would  be  interesting  to  know  : 

1  How  many  medical  oflicers  are  wanted  in  each  distiict  to  bung  tl 
strength  up  to  the  proper  complement  ? 

2  How  many  civil  practitioners  are  employed  ?  

3'.  The  reasons  which  deter  retired  oflicers  from  accepting  emplo 

ment ?  ,  ,   .    ,  ., 

•  •  The  third  question  perhaps  needs  no  oflicial  answer,  and  is  but  K 
well  known-namely,  that  when  a  retired,  but  employed,  officer  asks  fi 
leave  he  is  told  there  is  no  one  to  relieve.him,  or  he  must  provide  a  su 
stitute  at  his  own  expense. _ 

UNIVERSITIES^ND  COLLEGES. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
AN  ordinary  meeting  of  the  FeUows  was  lield  on  Thursday,  July  .jtli,  1 
w  K  Church   President,  in  the  chair.  . 

keiXr" -The  following  gentlemen,  having  P»s?ed  the  required  exar 

i&gs^i^'^?^n^;^i^"^H.^£i&?^d^.A:.S|S^-fig5:K 
^^ni!nie7.-The  licence  of  the  College  jvas  granted  to  124  candidates, 
these  -I  were  under  the  regulations  dated  Octobei  ist,  i8b4. 

hfolomasliPMic  //ca«/i.-Oiplomas  in  Pnblic  Health  were  grantedc 
iointlvwtl  the  Royal  College  oi  Surgeons  to  the  following  candidates  : 
Tn,  C   iale,  F.   L.  Dodd,°H.  G,  Feikin,  M,.  B.  Foster.  I,   '-eorge  J 

?1?S^?;,S.^:y^^^v^n^,^yWL^^■iMJli^"f' 

Bi«s7t  HaiS-  »s  Veda^-^  Bisset-Uawkins  Mcd-al  has  been  award 
by  the  President  to  Dr.  J.  B.  Russell,  of  the  Scotch  Local  Governm, 

^Tlnurc^^onTabirodo^is.-'nie  President  drew  attention  to  the  fact  tl 
the  dX^ltes  of  Her  Majesty's  Government  upon  the  recent  Congress 
Tuberciilosis  ?iad  sent  i^i  their  report,  and  that  copies  of  the  same 
gethei^X  a  valuable  adclendum  by  Sir  Herbert  Maxwell  and  Dr.  P 

^t":»:sT«?.?i'cVii^m^^^^^ 

dPiit  of  the  General  Medical  Council  on  the  proposal  01  ine  i^oui 
?o  obtiin  a,ldft"o"nal  penal  powers  ;  ,^"V,?>"i,"S  t[^r/<^^ai  ed  ^ 
ing  the  Medical  Acts  revised  to.  meet  "'«  obJ^'''^2,?,^p„™^^Sse/w 
;,,ftiifvino-  bodies  to  those  previously  proposed.  These  clauses  w 
ca«  S  v^cons  dered,  and  with  certain*^  emendations  were  acc^ep 
hv  the  rolleie  (•)  From  the  Incorporated  Society  of  Med 
Office  t  of  Hllith  praying  the  College  to  appoint  a  .Commit 
t°o    consider    the    sub^ec?    of    the    ^'Ma';^""-  .^""^    classihcation 

?^tS^=r<^  ^™^«es»  KiSS 
sion  on  Medical  Hydrology,  praying  the  College  to  answer  <^^^^^ 

g"olfl^^^d^°'^(TFf*ntL"ifeS^\n-l!^'SidiSlVa^^^^^^ 
bSrgh  with  rcgS^d  to  the  regulations  for  the  .Murchisou  b  *olarst 
sugfesting  the  advisability  of  extending  the  Pe"Oi^„f  V^fS  "'meal  p' 
latls  are  eligible  to  the  seventh  year  .(s^^f- ■^'^."'"Voac  1.  thrScoVetar 
titiouers  in  Rhodesia,  praying  the  Col  ege  t"  -'PPiof '',  "  medicai  o 
t;t^te  fnv  the  Colonies  with  a  view  to  obtain  the  lepeai  01  a  n1cu1c.11  u 

'^S;i?Z^^lSiS?«S^«^-Se?e^esenmiveof«ie^ 
General  Medical  Council  haying  .presented  a  f  P°'^  °" '^^tf^^'n'^liXi 

the  matter  was  referred  for  consideration  to  the  Committee  01  man 

"o^'c.rs,-Onthe  nomination.of  the  l^|'*if«"t/office?rof  the'c'Sl'l'eg 
were  elected  Censors,  Examiners,  and  other  Officers  °1  V"«  ^°^'^S 

^^p^iJ^)l^mrar:  Sj^  H.  A^Pitinan^  ^'^i^i^^'SilL^'" 

S.  ^^Tr^:^  1:1:^''^  riii?kiLo^°°M%";  H 

Ph.D,,  F.R.S.;  F.  D.   Chattaway   Ph  D.,  D-Sc..  A    P.  Lauiie  D,b^ ,,  n 
Hake,Ph.D.    ./n<.n^*,,oa«..™a™,«^^^ 

NoUerf'M  II     p!;it  11!  WH.  airfield,  M,a    M>mU,on  molaroHp  :  . 
Green,' M.l>.;  S.  Mackenzie,  M.D. 


Ano.  12,  1899.] 
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The  Balji  Medal.— On  the  recommendation  of  the  Council  the  Baly 
Medal  in  Physiolo^  has  been  awarded  to  C.  S.  Sherring-ton,  M.D.,  r.K.S  , 
Professor  of  Physiology  in  University  College,  Liverpool. 

laboratories  Committee.— The  following  quarterly  re^jort  of  tlie  Labora- 
tories Committee,  dated  June  9th,  was  received  and  adopted  :  (i)  Work  on 
Diphtlieria  for  the  Metropolitan  Asylums  Hoard,  Bacteriological  Depart- 
ment. Since  Marcli  loth  last,  1,100  doses  of  antitoxin,  each  containing 
2,000  units,  and  4,4?^  doses,  each  eontainini;  4,000  unit.^;,  for  tlie  treatment 
of  diphtheria  in  the  liospitals  of  the  Metropolitan  Asylums  Board,  have 
been  supplied  and  all  tlie  demands  fully  met.  During  this  period 
19,900,000  units  have  been  supplied.  During  the  same  period  s  doses  of 
4,000  units  each  have  been  supplied  to  medical  officers  of  healtli  according 
to  instnictions  received  from  the  Metropolitan  Asylums  Board,  (2)  Under 
the  ^ant  from  the  Goldsmitlis' Company  450  doses  of  antitoxin,  contain- 
ing 1,134,000  units,  have  been  supplied  to  the  general  and  children's  hos- 
pitals in  or  near  London. 

Universilji  College,  Shefiehl.—A.  recommendation  of  the  Committee  of 
Management  tliat  University  College,  .Sheffield,  be  added  to  the  list  of  in- 
stitutions at  which  the  necessary  course  of  l,^boratory  instruction  for  the 
Diploma  in  Public  Health  may  be  attended,  was  adopted  by  the  College. 

Libraries  Committee.— The  annual  report  of  the  Libraries  Committee  was 
received  and  adopted.  The  President  drew  attention  to  the  recent 
^generous  gift  to  the  College  by  tlie  Librarian,  Dr.  J.  F.  Payne,  of  an  ex- 
cellent copy  of  a  very  rare  book,  referred  to  elsewhere  in  the  columns  of 
the  British  Medical  Journal,  and  the  best  thanks  of  the  College  were 
heortily  accorded  to  Dr.  Payne. 

The  Maseiim.— The  annual  report  of  the  Curators  of  the  Museum  and  tlie 
quarterly  report  of  the  Examiners  for  the  Licence  were  also  received  and 
adopted. 

Books  Preseiiled  to  Library.— A  list  of  books  presented  to  the  Library 
during  the  past  quarter  was  read,  and  the  thanks  of  the  College  accorded 
to  the  donors. 


UNIVERSITY  OF  EDINBURGH. 
,  Medical  Graduation  Ceremonial. 

The  aummer  Graduation  Ceremonial,  which  is  always  mainly  medical 
'^^^  'JS^S-'"  *','?  McKwan  Hall,  on  Saturday,  July  29th,  the  Vice-Chancellor 
<Sir  \\illiamMuir)  presidino.     After  tlie  bestowal  of  certain  honorary 
aegrees,  tlie  following  ordinan-  degrees  were  conferred  ■ 
t  Doclyr  o/Jfedicine.--S.  D.   ISardswell.    R.  W.  Beesley  (gold  medallist). 
?■  ^h  ^S^,*^®"',  T-  ^-  Brander,   R.  W.  Briggs,  N.  Caine,  W.  J.  Calder, 
T.  M    Callender,  S.  W.  Carruthers,  J.  M.  Coates,  R.  P.  Cockburn. 
i-  H.  Crawford,  A.  Croll,  D.  N.  P.  Datta  (gold  medallist),  E.  P.  Dickin, 
J.  D.  Doherty,  J.  A.  H.  Duncan,  W.  J.  A.  Ersliine,  \\'.  Evans,  A  Fahmy 
J.  Forbes,  M.A.,  B.Sc,  J.  S.  Fowler,  W.  H.  Goldie,  R.  Gordon,  W  b' 
Gow,  D.  J.  Graham,  J.  Harvey,  F.  H.  Hawkins,  J.  M.  Hermon   P  T 
Herring  (gold  medallist),  M.  L.  Hewat,  J.  Howard- Jones,  D  Sc'  j'  v' 
Hulme.  D.  M.  Hutton,  B.Sc,  T.   H.  Jones,  C.   H.   Kruger    A  e'  g' 
Langschmidt,  O.  R.  Lewis,  G.  II.  List.  Jessie  M.  Macgregor  (gold 
medallist),  .f.  Macmillan,  J.   F.  Macphail,  M.A.,    R.  H  Mak-'ill    J 
Malcolm  (gold  medallist),  H.  B.  Mapleton,  M.A.,  E.  Maxwelf  d'm 
Moir,  M.A„  \\.   J.  Munro  B.A.   (gold  medallist),  H.  V.  MunsW; 
J.  T.  fiash.  A.  Newall,  B.A.,L.J.  II.  Oldmeadow.  T.W.Parkinson 
J.  A.  Parsons     K.   J.   Paton,   H.  Peck.  H.  Rainy,  M.A.,  M.  S.  Raui 
?^-'^'  w^^-=?'  ^'^'='^-  ^  ■  ^-  Ritcliie,  \V.  A.  Rutherford.  D.  W.  Scot; 
S'^^'  W.  C  Sharpe,  A.  H.  II.  Sinclair,  T.  Stuart.  W.  Sydenham  J  W 
W-,  °''  ^-  J- Thomson,  H.  Watthews,  A.  M.  Williamson,  B.Sc.   R  a' 
WUson,  G.  P.  Yule,  B.Sc. 
Bachelors   of  Medicine   and   Masters   in  Surgeri/.—J:  Brown     D    B     B 
Hughes,  Elsie  Maud  Inglis,  D.  J.  M'Adain,  Marion  B'alfourMai- 

iS.,  -J-  ^"'n?^'','^.!'''^^'  •'*"  ^-  0"''=°'  A-  Sayba,  Esther  Molyneux 
Stuart,  Emily  Cliarlotte  Thomson,  Addie  White 
/lachelorsatMcdicinr  aiul  Bachelors  in  Sur,,en/.-lvie  Aaird,  J.  Alcinder, 
Tina  M'Culloch  Alexander,  W.  J.  Baird,  C.  A.  J.  A.  Balck  W  J 
^'"t''  S;.^?^r  ^-J-I-  B?™ardo,  M.A.,  E.  F  Bashford,  J.  G.  Beli; 
P.  J.  Bodington,  H.  W.  Boreham,  G.  A.  Brogden,  W.  J  D  Bromlev 
E.  A  Brown,  G.  H.  J.  Brown,  R.  Bruce,  J.  M^Buist,  D  A  Ca Hen d el- 
s' , '  ^'^G' „^'  •'S-  ^^'''^  ^-  Carthew,  Lilian  Maiy  Chesney,  C  S 
Clark,  H.  E.  Coghlan,  W.  J.  Collinson,  J.  D.  Comrie,  M  .i  B  Sc  B 
J.  Court.ney,  R  M'L.  Dalziel,  W.  Darling.  M.A.,  S.  L.  Dawkins  y'  a' 
Djedjizian,  B.A.,  D.  Ewart,  W.  Ew.art.  W.  R.  Eyton-Williams  R  R 
F^sson  H.  Faulkner,  D.  Ferrier,  E.  G.  Fort,  A  R.  Foi^e  J  J 
Galbraith,  A  B.  George.  M.A.,  H.  A.  H.  Gilm4r,  B.k.  Goldsmith  J 
^^A,*^";;''''"' LB- Go™/".  F.J.  Gray.  St.  L.  H.  Gribben  A  §.  Sifl 
^}hi^?-T>^?i^^^^'  /■  ^^'  Hampton,  F.  J.  Hathaway,  G.  G.  Hay  AC 
Hn^"^'i^'w'  Henderson,  W.  E.  Herbert,  I.  K.  Hermon,  H.  T.  Hot 
lack  W  T  °^'?,^''  ^'  Husband,  Alice  Marion  Hutchison.  J.  G. 
jack,  w  T.  James,  R.  F.  Jardim,  J.  Jeffrev  W  T 
Jones,  J.  W.  Kerr,  D.  B.  King.  M.A..  G.  D  L^'ng  L  S 
I-esiipg.  T.  H.  Livingstone,  E."  A.  Loch,  J  L  lIuis  J 
LuckhoffG  Lyon,  Elizabeth  Greer  Macdonald  J  M  Ma?don'ald 
M.A.,  P.  H.  MacDonald,  P.  N.  M.  Macdonald,  W.  J.  M  M-rkrla",  J 
M'Gregor,  Eobina  M'Gregor,  W.  M.  Mackay  M.  MacKelvie  II  N 
Wn ''t"  n  ^■MV'""'=™r?'^^',A'  Maclaganf L.  C.  Maclagan-Wedder: 
^V^^'  T  D  M'Laren,  G.  C.  M'Leavy,  L.  W.  Macnherson  AG 
^^"""'Ev^^- Martin,  J.F.Martin,  Rilth  Massey,  J^llasson.  M.A.', 
B.Sc.,  J.  \\.  Matthewson,  B.Sc,  E.  T.  Melhuish,  E.  G.  D  Menzies  F 
N.  Menzies  G^ H  Menzies,  M. A.,  J.  Miller,  B.Sc  ,  J.  G  M  tchelL  H  A 
D  Moore,  J.  R.  Munro,  J.  A.  Murray,  B.Sc,  W  A.  Murray  B  A  A 
W.  Nankei-vis,  A  C.  Neethling,  T.  P.  Oatos.  J.  Orr  T  S  A  Orr'"w 
Park,  M.A.,  F.  M.  Parry.  W.  M.  Paul,  M.A.,  A.  s.  M  Peebles  ET 
P".1J.  A- Preston,  T.  A.  Price,  R.  N.  Pringle,  S.  C  Pritchard  J  m' 
Reid  W.  Reid  M.A.,  C.  M.  Robertson,  A.  A.  Robinson  TKo4rson' 
R.  M.  Rowe,  M.A.,  A.  B.  Shed,  S.  Simpson,  B  Sc  A  B  Sl-ite?  v  ^' 
?l''^Hrf' S- Southall,  H.  B.  Sproat,  B.  Stacey  W  J  Stuart '  M  A  ' 
W.  W  Thorn,  GN.  W.  Thomas,  J.  A.  Thompson/WG  Thompson' 

|wf&k\a?tan^.'>rTwtik?r,C^?^^^.'j.ialo^^^^^^^^^ 

^  wa;fi:#o^:f  °S?kVu'^?«'  ^-  ^-  ^vhytock,M^.fH;§; 

Tame'swWJon%Soslfl^.S',|';^°^«  '^""'=  "^^"h>  ™^  conferred  on 


= J?"  i? "?"'n  ^  scholarships  and  prizes  were  awarded  :  Ettles  Scholar- 
ship, W.   J.   Barclay,  B.A.,  M.B.,  Ch.B. ;  Beaney  Prize  in  Anatomy  and 
t^\^"J\^-  P;;«^'?'V  ^.^-  Ch-B.;  Syme  Surgical  Fellowship,  CH.K?uger 
M.D..  CM..  Goodsir  Memorial  Fellowship,   P.   T.    Herring,  M.D .  CM  ■ 
Mouat  Scholarsliip  m  Practice  of  Pliysic.  J.  Jeffrev,  M.B.,  Ch  B  ■  Murchi-' 
son  Memorial  Scholarship  in  Clinical  Medicine,  "A.  C.  Sandstein  MB 
Ch.B.;    Gunning   \  ictoria   Jubilee  Prize  in  Zoology.  J.   P.   Hill    B  Sc'- 
Gunning  Victoria  Jubilee  Prize  in  Pathology,  W.  T.  Ritchie,  M  D    C  m'- 
lattison  Prize  m  Clinical  Surgery,  E.  F.  Bashford,  M.B.,  Ch.B.,  and  U  D 
Shepherd^  equal ;  Buchanan  Scliolarship  in  Gyniecoloey.  W.  J.  Barclay. 
B.A.,   M.B      Ch.B. :    James   Scott   Scholarship    in    Midwifery,    F     A    P 
Barnardo,  M.A^  MB     CIlB.;  Cameron  Pi-ize  in  Therapeutics,  Major  d'. 
Bruce  (R.A,M.C  ),  MB.,  C.M.Edin.,  for  his  discoveries  of  the  cause  of 
Malta  fever  and  of  the  tsetse  disease,  and  the  great  value  of  these  dis- 
coveries in  their  prevention  and  treatment. 

T  .TJje.P.romoter's  address  to  the  graduates  was  then  given  by  Sir  Henry  D 
Littlcjohu,  who  contrasted  the  teaching  facilities  of  the  University  of  to- 
day with  those  whicli  obtained  when  he  was  a  student.  He  discussed  the 
duties  and  responsibilities  of  the  medical  profession,  and  counselled  all 
connected  with  it  not  to  interfere  actively  in  municipal  or  political  life 
.save  when  it  might  be  their  duty  to  give  their  fellow  citizens  the  benefit 
of  their  training  on  questions  relating  to  public  health 

Fres-r  Professional  Examination  for  the  Degrees  of  M  B     Ch  B 
—The  toUowing  candidates  have  passed  this  examination  in  the  foilowi'ng 

Botany.-}  Allan,  E.  A.  \\  AUeyne,  D.  Allison,  J.  A.  Anderson  G  W 
.\rmstrong,  M.  Ashkenazie,  Agnes  Balfour.  A.  J.  Beattie,  L  H  I 
Bell  A.  R  BeiTie,  J.  M.  Beyers,  A,  S.  L.  Biggait,  B.  Blackloek,  T.  C. 
Blackwell,  R.  Blair,  F.  II.  Bortliwick.  D.  W.  Boswell,  F.  S  Brennan 
J.  Brennan.  W.  S.  M.  Brown.  L.  G.  Bruce,  G.  M,  Brunton,  a! 
Buchanan,  D.  E.  A.  Buclianan,  G.  G.  Buchanan,  C.  W.  Burrows  W 
?,'■  ^^^'k9"'  H.  Caird,  R.  B.  Calwell,  T.  F.  Campbell,  R.  A.  Chambers, 
\\.  P.  Chrystall,  H.  S.  Coghill,  A.  F.  B.  Condcr,  A.  G.  CouUie,  C.  K. 
Coutts,  A.  B.  Cox,  R.  \¥.  Craig,  C.  S.  Crichton,  D.  II.  Croon,  F.  D. 
Crosthwaite,  R.  Crotliers,  W.  B.  Cnllen,  W.  H.  Cusack,  J.  M.  Darling 
.T.  Davidson,  W.  H.  Davidson,  J.  M.  Dewar,  3.  E.  Douglas,  C.  B. 
Drew,  A.  M.  Ili-yden,  J.  F.  Duncan,  T.  H.  Easton,  A.  M.  Ebden,  C.  G. 
Edmouston,  E.  A.  Elder,  G.  J.  Farie,  J.  J.  II.  Ferguson,  J.  Findlay,  6. 
li.  L.  FitzwiUiams,  N.  C.  Forsyth,  W.  It.  Forsyth,  J.  Fortune,  A.  N. 
Fraser, T.  Gardner.  L.  Gavin,  C.  R.  Gibson,  F.  II.  Gibson,  L.  Gibson  J 

D.  Giles,  n.  M.  Gillespie.  A.  G.  Glass,  J.  A.  Glover.  D.  P.  Goll,  A  S  Gor- 
don, Jeanie  Gordon,  M.  H.  Graham,  A.  Grav,  J.  Grieve,  P  Hallam, 
J.  Ha  ley,  G.  Harrison,  E.  Henderson,  R.  L  Henderson,  J.  O.  Hcyns, 
Isabel  Hills.  A.  E.  Hodgson.  A.  F.  Hughes.  M.  M.  Huk,  W.  Hume.  J. 
Hunter.  J.  M.  Johnston,  J.  H.  Kay,  J.  W.  Keay,  I.  C.  Keir,  J.  Kirk, 
L.  A.  H.  Lack,  J.  Lauder,  C.  D.  Lochrane,  J.  B.  Lockerbie  A  P  G 
Lorimer.  J.  M.  Lovett.  J.  S.  MacDonald,  J.  MacDonald,  J  R. 
-M'Gregor  G.  S.  Mackay.  H.  G.  M'Kay,  W.  MacLaren,  E.  M.  Macmillan, 
J,  J.  M'Millan,  J.  B.  M'Neill,  D.  P.  Marais,  P.  W.  Mason,  J.  B  Mears, 
A.  G.  M.  Middleton,  H.  P.  MiUigan,  G.  H.  S.  MiUn,  V.  Moraleio,  W  C 
Morton.  T.  B.  Mouat,  P.  H.  Mules.  H.  L.  Munro,  A.  W.  Neil,  W  New- 
lands,  D.  M.  Newton,  W.  H.  Nutt,  C.  F.  A.  Oberlander.  A.  Oliver, 
1>.  D.  Paton,  J.  B.  P.  Perrier,  B.  Pickering,  J.  J.  N.  Pierre,  J  A.  Pot- 
tm^er,  F.  M.  S.  Price,  L.  Ram,  'W.  Readraan.  D.  G.  Reid,  H.  S.  Reid,  ■ 
A.  O.  P.  Reynolds,  Eva  A.  Robertson,  W.  S.  Robertson.  W.  S.  I. 
Robertson,  Amy  Robinson,  L.  C.  Robinson,  S.  M.  Ross,  J.  A.  Roux, 
N.  C  Rutherford,  J.  Saffley,  F.  G.  Saleeby,  W.  Sanderson.  D.  G.  A. 
Scott,  J.  E.  Scott.  A.  M.  Sharp.  G.  H.  Skinner,  J.  H.  .Smith,  O.  Smith, 
S.  W.  Smith,  W.  A.  \\.  Smith,  E.  M.  Snowball,  R.  A.  L.  van 
borneren,  H.  Speirs,  \V.  Steuhouse.  A.  C.  Strain.  N.  Sturrock,  J 
Tait,  W.  B.  Tannalull,  A.  F,  Theobalds.  T.  T.  Thomson.  R.  S.  E. 
Todd,  A.  Todrick,  H.  R.  Vickers,  D.  C.  -Welsh,  W.  H.  ^Velsh,  D.  H. 
\Vessels,  L.  W'est,  R.  M.  M.  White,  D.  P.  D.  Wilkie,  H.  S.  Winter- 
botbam.  W.  B.  Wishart.  A.  C.  T.  W'oodward.  G.  'W.  Young  MOW 
Young.  W.  Young. 

DEGREES  of  M.B.  AND  Ch.B.— The  following  are  the  completed  list  of 
candidates  who  have  passed  the  several  examinations  for  these  degrees  • 

First  Professional.— 1).  Allison,  J.  A.  Anderson,  G.  W.  Armstrong,  L  11  I 
Bell,  C.  A.  Bennet,  B.  Blackloek,  T.  C.  Bl.ackwell,  J.  Brennan  G  M. 
Brunton,  G.  G.  Buchanan,  C.  W.  Burrows,  W.  C.  Burton.  H.  Caird, 
J.  C.  G.  Carraichael,  T.  P.  Caverliill.  E.  A.  Chambers,  H.  S.  Coghill, 
A.  F.  K.  Conder.  G,  M.  Coughtrey.  C.  K.  Coutts, A.  B.  Cox,  D.  H.  Croom, 
B..\.,  F.  D.  Crosthwaite,  R.  Crothers,  Vi.  B.  CuUen,  -W.  H.  Cusack.  J 
Davidson,  M.  Davies,  A.  C.  Devereux,  J.  M.  Dewar,  C.  B  Drew  A  M 
Dryden,  J.  F.  Duncan,  A.  M.  Ebden,  C.  D.  Eyles,  G.  J.  Fairie.  J. 
Findlay.  J.  Fortune,  A.  N.  Fraser,  A.  J.  Gardner,  L.  Gavin.  J.  George. 
C.  K.  Gibson.  M.A,  (with  distinction).  F.  H.  Gibson,  J.  D.  Giles,  A.  6. 
Glass.  M.A.,  D.  P.  Goil,  D.  Golding,  A.  S.  Gordon,  Je.inie  Gordon, 
M.  H.  Graliam,  A.  Gray.M.A.,  P.  Hallam,  J.  HaUey.  R.  L.  Henderson. 
J.  O.  Heyns,  Isabel  Hill,  A.  E.  Hodgson,  A.  O.  Hooper,  A.  F. 
Hughes.  W.  Hume.  J.  Hunter.  J.  H.  Kay,  J.  W.  Keay.  L.  A.  H.  Lack, 
R.  H.  S.  Langeveldt,  J.  Lauder,  J.  M.  Lovett.  J.  R.  M'Gregor,  G  S. 
Mackay,  J.  J.  M'Millan,  J.  B.  M'Neill,  P.  W.  Mason,  J.  A.  Mathers, 
.4.  E.  Melville,  A.  G.  M.  Middleton,  G.  H.  S.  Miln,  W.  C.  Morton, 
M.A.  (with  distinction),  P.  H.  Mules,  H.  L.  Munro,  W.  Newlands, 
M.A.,  B.Sc:  D.  M.  Newton,  T.  Nicol.  D.  D.  Paton,  J.  J.  N.  Pierre,  D. 

E.  C.  Pottinger.  J.  A.  Pottinger,  J.  L.  Pringle,  A.  M.  Pryce,  G 
Ritchie,  E.  A.  Robertson,  "Vi.  S.  Robertson,  W.  S.  I.  Robertson. 
Amy  Robinson,  S.  M.  Ross,  J.  A.  Roux.  N.  C.  Rutherford,  F.  G. 
Saleeby,  W.  Sanderson,  J.  E.  Scott.  M.A.,  W.  M.  Selby,  A.  M.  Sharp, 
M..4..,  G.  H.  Skinner  (with  distinction),  J.  H.  Smith,  E.  M.  Snow- 
ball, B.  M.  S.  Sodhi,  A.  yi.  K.  Straton,  E.  P.  M.  Stuart,  H.  R. 
Vickers,  R.  M.  Walker,  "^V.  R.  S.  Watkins,  J.  H.  D.  Webster,  D.  H. 
Wessels,  H.  S.  Winterbotham,  E.  E.  Wood.  A.  C.  T  Woodward,  G. 
\y.  Young,  W.  Y'oung. 

iiecmd  Professional.— Oia  Regulations :  Maung  Ba-Ket.  R.  A.  M.  Macleod, 
n.  H.  Meyer,  A.  II.  Reid  (with  distinction),  B.  S.  Williams.  New 
Regulations  ;  May  Agnew.  G.  S.  Blandy,  V.  C.  de  Boinville,  E.  S. 
Brett,  A.  J.  Brock,  J.  Brocket,  J.  E.  M.  Brown,  W.  Brown,  G.  C 
Burgess  (with  distinction).  A.  W.  S.  Christie,  B.  E.  CoUins,  A.  P. 
Coskey,  W.  J.  Crow,  J.  Dalgleish,  T.  O.  C.  Dodds.  C.  Douglas,  J.  L. 
Duncan,  J.  Duncan,  W.  A.  Duncan,  W.  Eggeling,  O.  J.  Evans,  J.  W 
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Johnston,  M.  A.,  E.  J?"^f  •J\:pVf  "t?bTh  E.  M-ClOBlfry.  H.  K.  Mao- 
lauddie,  E.  W.  Lew^s  Isabella  l^ogie^  F.  MacHarSy,  i\  D-  S.  Mac- 
dSnald.  A.  MEwan.  W.  M  lailaue^^^J'^i  M'Munn,  G.  M'Neil  . 
kcSzie,  M.  E.  M«Hen=''|f  J^^;,^  ^k  c  C  Maunsell,  P.  Murray  (with 
E  H.  Martin,  A  J>  •  <^'- ;«ias5uu.  Palmer,  D.  E.  S    Park,  T.  B. 

d  stinction),  W.  Murray,  J- F.Orr-1-i..f-a^  ,  ^^^.  3  g^  l.  T. 
merson,  W  S,  I'atton,  J- G  ieeme.^  -p.  j^g^^    R.  Rorie,  1. 

Price,  F.  L.  Kigby,  K- A.  C   Kigoy,  ^^^.^^     W.  C.  Spiers, 

BundiiU,  T.  A.  Smyth,  U,  ^,,''P|;„venson,  I.  S.  Stewart,  J.  Sullivan, 
A  J.  de  Spignaiiovi«,  M    M.  Ste%enson    i^^^j_^^^_  ^,    ^  TrallorJ. 

I'- ^^YalTsf  H  'E    WarlS.'^Adi  Wilkinson,  P.  Yonng,   K.  T. 

Young.     .      '       „   Alexander   E.  M.  Anderson,  W.  L.  G.  Anderson, 
Third Piofcsfionah-BAlexs^aei.!^.  BoBtock,  J.  M.  Benson, 

A.  A.  Ayton,  J.  H.  M-  "giiiiei,;  L."  Orossley,  G.  A  Davidson  (vrth 
E.  Cameron,  S.  M.  D-  ^'^^Pg^"' jaj,  B.  G.  Forman.  C.  Fraser,  A.  W  . 
distinction),  A.  Dods  J^J' ^°"(f  vv.  GuOirie,  C.  E  P.  Husband,  W. 
Euller,  N.  Glegg,  J.E..Gieen,  vj.  "  '  Lewis,  Elizabeth 

Hutchison,  G.  B.  Lamg,  T.  ^,„\eMa  t  A.  MacMunn,  Elizabeth 
5?EIney,  A.  F.  Mackay  J  G.  Ma^kenna    i.  „„j,  p  Pattison, 

MacroiT,  M.  M^^Meikle  J.  A,  ^^  Mo^^fJ^- ^     j    l,C.  P.  Bitch.e.  C.  H 


^'■^V^?^SJy  ™MlS?iNl;-The   following  .audi- 
dSS  have  passed  this  examination  ,^^,    j.    Bomber, 

Owlfsi   W    H    Bi^oad    Umv.;   R.  Bur^n^ej    U^^^^^^^^^  ^    ^3 

gliykJ;^.'^'|^S^n/;"H^^S°?^t^?:-Vo^iV 
^^■SrS^:o^en^i||°^er?S^e-;  S^  ^;  ^^s! 
C  K.  Hall,  Owens:  ^^  ^'-r  "f™|Von;  Univ.;  L.  C.  Johnson, 
E     C.   Hulme.   Owens ;   A.    K.   Jackson,  (5„ens ;  C.  H..Lee, 

Univ  •  W.  C.  Johnson,  Owens.  1^  ^{^™„  tlniv. ;  H.  S.  Lister, 
Owens;  H.  C  Ling.Jo^ks  S  F.  L™ton,^^U^^^_.  ^ 
Owens;  H.  S.  McLellan,  Owens  ,Ji..  j^^^sbottoro,  Owens  ;E.  C. 
Owens-;  A.  S,  PaiMiinson  |°'j,^JtJ,nf ' ywens ;  W.  R.  N.  Srait hard, 
Roberts,  f°'J's?_^-  ^,-  ^Owe,,s;'K.  N.  West,  (Hvens  •  H.  W 
Owens;  J.  H.  Stephen-,  .^^.j^ity„gi,am,  Owens;  C.  K.  Willans, 
S^T.^  Williams  Owens;  P.  G.ViUiamson,  Owens;  W.  A.  B. 
Young,'Owens.  ^y„r:„  .  w    j   W.  Anderson,  Yorks. ;   P.  A. 

j.ariJI.-ii-  P-  ^^^.%'°S'  ^  °Jke   Owens;  tW.  Crabtree,  Owens;  E.  C. 
Browne,  Univ. ;  H.  B.  i;:}^J,f\^i^  ,  ^'e.  W.  Falconer,  Owens ;  C.  H. 


tl  W.  Hall,  Owens  ;  R-„F^^'.sfall  Yorks. ;  J.  A.  Howard,  Univ.  ; 
j!  C.  Hindlcy,  Owens  ;  C.  E   Ho^^'^^  ■/."if^,,,;,,  yorks. ;  L.  K   Lem- 

iW.  A.    I'lingw'jrtV'pt)  York's  "E  J.  Martin,  Owens  ;  J.  W.  MiUer, 
nriere,  Owens;  H- Lett,  Yorks. ,  ^  ■'  yorks.;  K.  A.  Keedhain, 

ft^iv.    M.  Moreton,  Owens ,  tA.  f  °™°^eJ   owens;  J.  E.  H.  Scplt, 
Owens;  H.  Osborne,  Owens     , A. -LKayner,  •  ^    ^^    Tatter- 

Yor'k=^';  C.  E.  Silves  cr  0„eus     f-Snape    O  ^  ^^_^^, 

sail,  Owens  ;  T.  J.  Tl^™^^';i^  .  f,  'o   Williams,  Yorks. 

Univ. ;  L.  S.  Whitwam,  Univ. ,  v.  Yb  '       ^-class  honours. 

^°'   *  First-class  honours.  ;Secondc_^^_^  following  candi 

suroND  Examination.— SACU!.! I  Vf  ,,     c,,biect3  undernoted : 
dSefhave  passed  this  e:cammat,on  in  the  subje^^^^^^^       ^    ^    Ashcroft, 

Amtovi!,  and  ^'W-^'^'J^V  Owens  R  N  Butterworlh,  Yorks. ;  A  Cran , 
Owens  ;  S.  B.  Brentuall,  Owens  .  "pjjj  »^  o„ens  ;  F.  W.  Gatenby, 
Owens  U.W.DaviesU„^.FS.Flc^^^^^^^^^^         ^^^^^^  .  g  jj   n    ,t, 

Owens;  G.  Heathcote,  Owens ,  o  jeukins,  Owens;  S.  J.   C. 

Yorts.;  A.  G.  •'."S-'^wkerap  Yorks. ;  C.  P.  Lapage,  Owens;  HF. 
Johnson,  Owens ;E.  ^.  f^raP^"''^  g  jj  Mehta,  Owens;  S.  Platts, 
^\°"H''HKa™e?,'  Owens;'  C.  A.  Bicketts,  Owens;  F.  M. 
Kodgerk  oWens;  J^aT^sclale  Yorks^  Owens  ;  R.  Appleton. 

Materia  Sicdica  and  ™°r™"^,i'- J^  .l  R.  Braithwaite,  Yorks. ;W.  feriggs. 
Yorks.;P.  W.  Aslimore,YoiKs^,i-iv^  Brown,  Yorks  ;  S.  Brown, 
Owens;  G,  H.  B™""vO"^j^%urkliard,  Yorks. ;  A.  G.  Christia^, 
Univ.;  T.   Brown,  Yoiks     A.   isui        ^  H.  Cox,  Owens;  H. 

Univ.;  R.  Cook,  Univ.;  ^^^^.f^  9,°f  g^en^  .  'r,  T.  Dobson,  Univ.;  A. 
Crawley,  Yorks.;  J.  A.  Da^enpori^    Owens;  W.  P.  Grant,  Owens; 

J.  Edmonds,  0"S"^,ji-„|  *a  H  Gregson,  Owens  ;  H.  E.  Heapy, 
J.  W.  Greenwood    Owens     A.^.^^^^.^^    ^^^^3    C    H.  Hop- 

Univ,;  G.  R.  H''<=H;"Wird  OweSs ;  J.  K-  Hutchinson,  Owens;  U.  L. 
wood,  Ow;cns;  A,  H°^''»'?,',0"^"o\,cns;  J.  A.  Johnson,  Univ.;  J.  A. 
Jenkins  Owens ;  A.  E.Johnson,  owe     ,.^.   ^   j„,eph  univ.;  R.  E. 

Jonc.5  Owens ;  R  J-  J"°e^  ^'^'^^•^  r,  j.  m.  Ladcll,  Yorks. ;  A.  W. 
Knowle.s,nniv.;l.,U  L,icey,uwci^  ^   Lnngley,  Yorks^  H. 

Latham,  Owens:  G.  "■  .^e  ?)wens  ;  J.  H.  Part,  Owens  ;  A.  H.  Ead- 
Maffin,  Yorks.;  H.  E.  Moore,  owe^is  ^   schofield,  Owens;  R. 

cliffe,  Yorks.;  J.  A.  C.  «"y-|  "^^^^s  :  F.  E.  Tylecote,  Owens;  D. 
Smaiies,  Yorks;  P.   ^  Steem  YorK^^,^^^  ^    ^^^^^    ^,^^^3 . 

Walker,  Owens;  T.B.WOistcnn^^^^ 

II.  F.  Woolfendcj.Univ,^^- J?'^^,-;„VciNE.-Thc  {„,i„^,ng   candr 
FiBOT  EXAMiNATioN.-h  AcnLi »   •  f         gubject  undernoted  : 
datS^ve  passed  this  examination  m  the  suD^e  ^  p^jj^^b     owens:  B. 

i^rt  //.  'W^'o.Wvr'^-iV.  A  N  Benson,  Owens;  J.  A.  Bligh,  Univ. :  F.  E. 
M.  Bennell,  Owens    A  N^  Benso^      ^  Botham,  Owens;  A.  Boyle, 

?°^^TkBrierley? Yorks.;   H.  Buck,  Owens;  A.  Cambdl, 


Owens;  E.  Clay,  Owens;  R,  Coates^-ks  ;  K^  C^olUerJcn-ks.;  | 
Coogan,  Owens;  E.CiindalYorkst  i  Falconer,  Owens ;  J. 
Dalton,  Owens  ;  W  B.  ^"^^^^'^^^^^^l ;  e.  A.  Gibson,  Univ.;  E.  S. 
P.  Garlick,  Owens  ;  i'.  C.  Gari ett,  i^"^"?,'  i^-,„  oweiiB  ;  K.  Haslam, 
H.  GiD,  Univ.;  T.  plover,  Owens  ;  J .  W  •  "''^^y-n^eald,  Yorks. ;  a!  ' 
Owens;  H.  D.  H^«°/'^i,i?,7tt""univ-  k.  E  Holmes,  Owens; 
Hendi-y,  Umv  ;  WE^  Hewitt,  -j'"'/^  ■  n"o„ens  ;  C.  A.Hughes. 
A  W.  Houghton  Owens ;  P.  C  Hudson,  wo  .  p  u^erton, 
Univ.;  H.  R.  Hurter,  Univ.;L.  Hutchinson,  unu^.  j^dson, 

Owens ;  J.  M.  H.  Jones,  Owens ;  ('^"■^°^|,PSsd;aeT  Owens ;  H.  J. 
Owens;  W'.  Lo'igley,  Yoiks  ,  1^  w^^  de  v;  Mather,  Ovvens;. 
Macvean,  ^oiks.;  W.  ^i,  Ma"!?'""^".  ■.  g  jiuiTay,  Owens ;  L.  D. 
W.  F.  Mitehell,  Univ.:  R.  1  .  Mol«^3^.°^;'£-  Po,-ter' Owens  ;  W.  B. 
Napier,  Univ.;  C.  S.  O Neill.  uwens ^  Robinson,  Owens; 

Eamsden,    Owens;    E.    W     Beed,    ^o'^=- '        univ.;  W.  G.  Scott, 
Q.  H.   H.    Russell,  Owens;  F    H.  =^^^buiy^  uni    ^     ^     ^^^_^ 
Yorks.;  H  Sinims,  Owens;  B.  TSlingerUwens^  B.  Spurway. 

J.  C.  Smyth,  Owens;  J.  "■  SowertuUs  ^o'''^  Owens;  A.  M. 
Owens:  B.  H.  S"™'l«"^V.^"|i''owens;  i>.  Wardleworth.  Owens; 
Walker,  Owens;  T.  W.  ;;7=';J^«f,V  Owens- W.  F.  J.  Whitley,  Yorks.; 

Dixon,  H.  Ramsdeu.  Frirlnv    July  28th,  the   candidates  whO'H 

At  the  Degree  Ceremony  °°/"'^jVamfnation  (see  above)  were  pre- 
Sd  fftlflDe^ierJt^B°a^l^el^or''ome^and  of  Siu^gery. 

CONJOINT  BOARD  IN  SCOTLAND.       . 
TH.  following  -dS  liave  V^^^  ^^^^^^T^^^^^ l^^ 
Glen  (with  distinction),  W.  Adams  R^C.  ^ly^a-'^  .^^^  ^^^^^^^^ 

t?o"n'5rB°Ba^a^il^'i'..".^k^a»|eb^ten^^  ,    ^ 

^•ilfi.^f  S^'fiolditll    M^MaSerfw.  D.  Sutherland,  J.  H.  O'Sulli- 

..r^„S>f  »f  T|i3--H.  |.,-y-dfn?-J^^li;  t 
S-Mkii,  ^C|fii|.»g^- A.  Bryans,^.^C»I|Ja^ 

tion),  J.  Allan,  G.  J.  ^^g,^*"*;'-^-  j.  j.  M?N  choll,  W.  J.  Healy,  P. 
M'Crea,  J.  Lynch,  J.  B.  OMahony,  J  .J.  Huuter,  J.  Byeott, 

^i.^Mre/Nl;if  ■rHTll;e^;''Ml?y'Elfa'no\^'  Socke,  Katharine  Eliza- 
beth Gregg.  G.  Goldfoot,  A^  C  Balfour         ,j,  parren,  N.Johnstone, 
J^-naJJJ;ta™wmtio'^-J.  Scott,  H.B.Macnee,J^i^J!  ^  Dunlop,  A  L. 

G.  B,  U'Kendrick.  »■  F-  ^^ngan,  «,  A;  ■^""jj''  j    'Bell,    Evelyn    S- 
Brown,    K.  R.    1^- /haw,    •!■    H.    Law^on,    «^  Bennett,  J    T. 

Milestone  H   Dodd,  R.  Stewart  W.  "'bbert,  W   i.  ^^^^-^^^^^  q_  m. 
|;:|^rA.  B.iaiio^o?h,E'!l:Lin'g,N.  B.  Bharmavir. 


ATthe  a.nnalmSl^|S^SSSi^#^c?^^ 

D.,nU!J  Governor^  Hugh  A.  Auehinleci  l-^BA^  l.B.C.S.I  ;  W  V.  Fur- 
AdyeCurran    i.R.C.Sl     M.DUiui.^Joj  p  ^_  Johns,  M.B. 

long,  L.R.C.S  1.,  L.K.C.l  .tdiii. .  f .  u-  £,■"  .  Robert  J.  Montgomery,  M.B... 
Dub  ;  Bobert  Montgomery,  M-JJ-^^iSjfgl  i  .Christopher  6'Brieu,  MB., 
F.R.C.S.I. ;  R.  G.  O'Flaherty,  M.B;.  LK-O-^i^j-.'-'g"!  ^trilch,  L.F.P.S.G. ;. 
LR.C.S.I.,  L.R.C.P.I  ;  James  SI  aw,  L.B.C.S.I. ;,  ^^p^^c^Tichborne,  LL.D., 

Tic^liborne.    Jccrrta^,  •■i?be'-^i^outgoinery   M.R  C  a  _^^^  ^^^ 

an''d"m'?i'wrA°h;rb?en"g?a',;li'd'lo%Tss'riV.  0'Car.-oll,  S.  W.  Battle,, 
and  Patrick  O'Neill. 

MEDICO-LEGAL. 

manslaughter  o  enry  Arthur  I^'^f„<"^,3"„ot  a  qualified  medical  man 
prosecution  that  the  deienaauv,  wiiu  medicines  called    '  The 

Lpt  a  shop  at  Wandsworth,  "l-e™  he^  ''O'.'fj,?  Maguth,  LL  D.  "  was 
People's  Pills  0!     TeaUh,  „etc     Ihe  name^  deceased,  Henry 

painted  on  the  "■n''0",^?,^/°?^  June  last  his  mother  took  his  sister 
Arthur  Baker,  was  a  I'ttle  boy  1°  \7roat,  t"  see  defendant,  beliey.ng 
Rose,  who  was  sufTering  Irom  a  so  e  thro*^'^  ,  ^^^t,  having  esamincd 
that  he  was  a  qualified  medical  man     The  aeieim       •  ,  3,,^^  throat 

llicgirl's  throat,  pronounced  it  to  be  raerejy J^  ^^^j^^^.  ^^^^^  ,j 

a.  d  gave  her  some  medicine  and  emwocauo  ^^^^^^^^^    sleeping 

there  was  any  danger  .m  her  l'"  f.^  that  there  was  no  danger 
Uith  liis  sister.  The  defendant  repl^dthat^^^^  ^^^^  diphtheria 
As     a    matter     of     fact,     the     gin    wu.  Baker     again     con 

and     the     little     boy     caught     it,     and     Mr-.  ^.^^^^^y,^^   som< 

tSlted  the  defendant,  ^^l'^/^  Y^"ia"^mbrocJtion  Subsequently  the  bo; 
;;irtl?en ro  ^^e°l^efcndan\f wlfo%xaS?ned  his  throat  and  »aid  there  wa, 
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a  small  ulcer.  He  directed  that  the  boy  should  be  rubbed  with  the 
embrocation  and  swallow  some  of  the  drops.  The  boy  got  worse,  and, 
after  taking  him  to  see  another  doctor— who,  however,  refused  to  pre- 
scribe, believiug  that,  .according  to  the  mother's  statement,  a  qualified 
medical  man  was  already  in  attendance— he  was  again  taken  to  the 
defendant,  who  examined  his  throat  .ind  said  that  he  was  much  better 
and  needed  no  more  medicine.  Later,  howi  ver.  he  sent  another  bottle  of 
spasmodic  drops.  When  the  boy  took  theee  drops  he  nearly  died  from 
choking.  Eventually  Dr.  Cliarleswortli  was  called  in  and  found  that  the 
boy  was  in  the  last  stage  of  diplitlieria  beyond  the  possibility  of  recovery, 
and  he  shortly  afterwards  died.  The  girl  was  also  suffering  from  diph- 
theria, but  was  now  recovering.  It  was  alleged  by  the  prosecution  that 
the  boy's  death  was  caused  or  accelerated  by  the  gross  ignorance  or  care- 
lessness of  the  defendant.  An  inquest  was  held  at  which  the  defendant 
gave  evidence.  An  analysis  of  the  embrocation  and  drops  showed  tliat 
the  principal  ingredients  of  the  former  was  camphor,  wliile  the  latter 
contained  capsicum,  and  evidence  was  called  to  prove  the  aggravating 
ctfect  of  such  medicines  in  a  case  of  diplitlieria. 

The  defendant,  wlio  gave  evidence  on  his  own  behalf,  stated  that  he  was 
an  LL.D.  of  Cambridge,  andCa  clergyman  of  theChurch  of  England,  thoueh 
he  had  not  acted  as  such  since  1895,  owing  to  conscientious  objections.  He 
had  studied  botany  for  thirty  years,  and  had  also  studied  at'tlio  London 
Hospital  in  1887  and  1S88.  He  had  treated  a  large  number  of  cases  of  dipli- 
thcria,  and  had  cured  them  all.  His  treatment  of  the  deceased  was  quite 
right,  and  he  denied  any  ignorance  nr  carelessness.  The  drops  which  he 
prescribed,  and  which  were  to  be  diluted  with  water,  contained  a  lar^e 
mixture  of  myrrh,  which  considerably  lessened  the  effects  of  the 
capsionm. 

In  cross-examination,  defendant  said  that  he  studied  at  the  London 
Hospital  because  lie  wanted  information  for  a  theological  work  he  was 
wi-itmg.  Defendant's  counsel  urt;cd  that  lie  was  a  man  of  education,  and 
notaquack.  that  he  only  charged  a  few  pence  for  the  medicines  supplied. 
The  jury,  after  a  short  dchberation,  found  the  defendant  guilty,  with  a 
strong  recommendation  to  mercy.  The  judge  said  that  he  thought  the 
verdict  was  a  right  one,  though  at  the  same  time  he  agreed  that  the 
reconunendation  to  mercy  was  well  founded.  He  would,  therefore,  pass 
as  light  a  sentence  as  he  could,  having  regard  for  the  interests  of  the 
public.  Ho  sentenced  the  defendant  to  two  mouths'  imprisonment 
without  hard  labour. 

RESIDENT  MEDICAL  OFFICERS  AND  FEES  FOR  POST-MORTEM 
EX,\MINATIONS. 
W.  W.P.  cannot  claim  any  fee  in  the  case  he  mentions.     The  Coroners 
Act,  1887,  Section  xxii,  runs  as  follows  :  "Where  an  inquest  is  held  on 
the  body  of  a  person  who  has  died  in  a  county  or  other  lunatic  asylum 
or  in  a  public  hospital,  infirmary,  or  other  medical  institution,  or  in  a 
building  or  place  belonging  thereto,  or  used  for  the  reception  of  the 
patients  thereof,  whether  the  same  be  supported  by  endowments  or  bv 
voluntary  subscriptions,  the  medical  officer  whose  duty  it  may  have 
been  to  attend  the  deceased  person  as  a  medical  officer  of  such  institu- 
tion as  aforesaid,  shall  not  be  entitled  to  such  fee  or  remuneration  " 


i(- 


MEDICAL  TITLES. 
T  J?i'v^'^''"il''?'"  whether  there  is  any  legal  objection  to  a  M.R.C.S.  and 

,'  ;^'^' J'^'r'^S  the  v?ords  "Physician  and  Surgeon"  on  his  door- 
plate,  and  refers  to  the  peculiar  remarks  of  one  of  the  judges  in  the 
case  of  Hun1;er  v.  Clare  as  to  the  rights  of  a  Licentiate  to  style  himself 

Physician. 

%•  It  is  true  that  in  the  case  referred  to  Mr.  Justice  Lawrance  stated 
in  effect  that  he  thought  that  the  title  "Physician"  imported  that  the 
holder  was  a  doctor  of  medicine,  and  held  a  diploma  entitling  him  to 
practise  as  such ;  and  the  same  judge  also  stated  that  he  considered 
that  the  proper  description  of  the  L.S.A.  was  Licentiate  of  the  Society  of 
Apothecaries  simply.  On  the  same  grounds,  therefore,  it  might  be 
argued  that  the  Licentiate  of  any  other  college  or  body  is  similarly 
restricted  in  his  choice  of  title.  However  this  may  be,  it  is  improbable 
that,  so  far  as  the  General  Medicol  Council  is  concerned,  another  prose- 
cution against  a  registered  practitioner  will  be  sanctioned. 


TO  ,.      o  ^^^  WORKMEN'S  COMPENSATION  ACT 

;  „r„  ■'' '^°'''''^?1?°?'^®°*  <^o<=5  not  state  his  grievance  vei-v  clearlv  and 
fhi'l^r  "^  °°  '""'  "•'  *°  '^^  °=i'"™  ">■  cliiratfon  of  his  englgement 'vvith 
^^ll^^^^'fy':o^Vf^y;:^e^re  unable  to  say  whether  there  has  been  any 
^m^fi"  °* '' k'' ?S'-  ."V"  ™-^'''5s  "'«  Workmen's  Compensation  Act  the 
employer  is  by  the  Act  entitled,  tliough  not  obliged,  t5  hive  a  woitaan 
who  has  given  notice  of  an  injury  examined  bv  £  medical  man  OTwhied 
pn,^ir'''tf°';  "y  himself,  and  it  would  seem-to  be  tie  interest  oT  the 
employer  that  when  a  medlc.al  man  is  so  provided  the  en"i'lover  shoiild 

^.^'fJ^ilM"'''  Kf!'''"!'^  ""t  "J^°  attendthowUmensWs  Private 
patients,  though  this  again  is  not  laid  down  in  the  Act  Pnvate 


TTNon.^™     ir      ^^  UNQUALIFIED  AN.^STHETIST. 

^?»^5i™;,~  ™''  a™'<3ent  were  to  occur  our  correspondent  mic-ht  he 
placed  m  a  vety  unpleasant  position.  It  would  be  desirable  for  hm  to 
make  representations  to  the  hospital  authorities,  with  a  view  to  getUiig 
them  to  sanction  the  employment  of  a  properly  qnalifled  min      ^       ^ 


.  „„„  A  SINGLE  QUALIFICATION. 

,^?it  tif °A"''^'^' f ''"'^'^  ""^Sistered  qualification  is  L.A.H  Dublin  ,88^ 
n7]*ifi  A^'l.'r^'s  ^"^  *"^''?  requested  to  become  medical  officer  to  a  branch 
o^tyir^?lrn"^ifi^?ftir^'^^'°'''^°--'-'^-l^«-"-^^^^^ 

uS^t  "*  r^'lT"^^  what-5f  any-are  the  requirements  of  this  par- 
ticular branch  of.tho  Oddfellows  in.this  respect,  hut  we  should  suppose 


tliat  the  fact  that  our  correspondent  is  a  registered  pi-actitioner  would 
be  sufficient.  It  would  be  as  well  if  our  correspondent  were  to  ascer- 
tain precisely  what  the  rules  of  the  branch  in  question  are. 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 

THE  REGISTRAR-GENERAL'S  QU.iRTERLY  RETURN. 
[Specially  Repokted  fok  the  British  Medical  Journal.] 
The  Registrar-General  lias  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  diu-ing  the  second  or  sprini 
quaiter  ot  iSggs  and  to  the  marriages  during  the  three  mouths  ending 
Marcli  last  The  marriage-rate  was  equal  to  11.4  per  1,000,  and  w^ 
0.4  below  the  average  rate  in  tlie  corresponding  quarters  of  the  ten  pre- 

The  births  registered  in  England  and  Wales  during  the  quarter  endine 
June  last  numbered  230,295,  and  wore  equal  to  an  annual  rate  of  ,0  2  per 
1,000  of  the  population,  estimated  by  the  Registrar-General  to  be  nearlT 
thu-ty-ono  and  three-quarter  millions  in  the  middle  of  this  year  This 
rate  was  07  below  the  mean  rate  in  the  corresponding  quarters'of  the 
ten  preceding  years.  .  The  birth-rates  in  the  several  counties  ranged  from 
22.8  m  Rutlandshire,  23.2  in  Sussex,  23.7  in  Oxfordshire,  and  24  i  in  West- 
morland t9  34.1  in  Nottinghamshire,  34.7  in  Nortliumberjaiid,  349  in 
W  arwickshire,  36.4  in  Staffordsliire,  and  37.2  in  Durham.  In  tliirty-three 
of  the  largest  English  towns,  including  London,  the  birth-rate  last 
quarter  averaged  30.8  per  1,000,  and  exceeded  by  0.6  the  general  English 
rate.  In  London  the  birth-rate  was  equal  to  29.6  per  i.ooo,  and  was  2.0 
below  the  rate  in  the  tlurty-two  provincial  towns,  among  wliich  it  ran»-ed 
from  23.2  in  Halifa^  24.1  in  Bradford,  24.5  in  Huddersfleld,  and  24.9in 
Oldliam  to  35.4  in  Wolverhampton  and  in  Hull,  35.5  in  Birmingham  \k  6 
'"m^'^?VP°o''  365  m  Sunderiand,  and  394  in  Gateshead. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  June  last  exceeded  the  deaths  by  107,779  ;  this  represents  the 
natural  increase  of  the  population  during  that  period.  From  returns 
issued  by  the  Board  of  Trade,  it  appears  that  72,048  emigi-.ants  embarked 
during  last  quarter,  for  places  outside  Europe,  from  the  v.arious  ports  01 
the  Uuited  Kingdom  at  which  emigration  officers  are  stationed  Of  these 
72,048  emigrants,  21,5198  were  English,  4,037  Scotch,  and  19,721  Irish  while 
26,292  were  ot  foreign  nationality.  Compared  mth  the  averages  in 
the  corresponding  quarters  of  recent  yeai-s,  the  proportion  of  English 
emigrants  showed  a  decline,  while  that  of  Scotch  and  of  Irish  emigrants 
showed  an  increase.  si-uio- 

During  the  second  quarter  of  this  year  the  deaths  of  131,516  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  16  6  per 
1,000  ot  the  estimated  population,  the  average  rate  in  the  corresponding 
quarters  of  the  ten  preceding  years  having  been  17.7.  The  lowest, 
county  death-rates  last  quarter  were  12.3  in  Middlesex,  and  13.7  in  Surrey 
in  Sussex,  m  Berkshire,  and  in  Bucldnghamshire ;  while  tlie  highest  rates 
were  18.2  in  Shropshu-e,  in  Warwickshire,  and  in  Nortliumbcriand, 
18.4  in  btatlordshire,  19.1  in  Lancashire,  and  20.2  in  North  Wales 
In  the  urban  population  of  England  and  Wales,  estimated  at  twentv- 
one  and  three-quarter  millions  of  persons,  the  rate  of  mortality  during 
the  quarter  under  notice  was  17.1  per  1,000:  vvhile  in  the  remaining 
and  chiefiy  rmal  population  of  nearly  ten  millions  tlie  rate  was  irf. 
per  1,000.  These  urbau  and  rui-al  rates  were  1.2  and  0.9  per  1,000  below 
their  respective  averages  in  the  corresponding  quarters  of  the  ten 
preceding  years.  Among  tliirty-tlu-ee  of  the  largest  English  toivns  the 
mean  deatli-rate  was  17.5  per  i,ooo,  or  0.9  in  excess  of  tlie  general 
English  death-rate  during  the  same  period.  In  London  the  rate  was 
16.0  per  1,000,  while  it  averaged  iS.r  in  the  thirty-two  large  provincial 
towns,  among  which  the  rates  ranged  from  12.8  in  Cardiff,  12.9  in  West 
Ham,  and  13.3  in  Croydon  to  20.6  in  Salford,  22.0  in  Wolverhampton,  22  7 
in  Livei-pool,  and  23.6  m  Manchester.  In  sixty-seven  other  large 
towns,  with  an  estimated  aggi-egate  population  of  more  than  four 
luilhons,  the  mean  death-rate  was  16.0  per  1,000,  or  1.5  below  the  rate 
in  the  thirty-three  great  towns. 

The  131,516  deaths  registered  in  England  and  Wales  during  the  three 
montlis  ending  June  last  included  2,973  which  v,-ere  referred  to  whoop- 
ing-cough, 2,600  to  measles,  1,811  to  diphtheria,  1,418  to  diarrhcea  95-  to 
'•fever'  (including  typhus,  enteric,  and  ill-defined  forms  of  continued 
fever),  793  to  scarlet  lever,  and  25  to  small-pox ;  in  all,  10,572  deaths 
resulted  from  these  principal  zymotic  diseases,  equal  to  an  annual  rate  of 
1.34  per  i,oc«,  which  was  0.35  below  the  average  rate  in  the  coi-respondine: 
quarters  of  the  ten  preceding  years.  Tlie  mortality  from  diphtheria, 
showed  an  excess,  that  from  "fever"  corresponded  witli  the  decennial 
average,  while  from  each  of  the  other  principal  zymotic  diseases  the 
mortality  was  below  the  average.  Of  the  25  deaths  from  small-pox 
registered  in  England  and  Wales  during  the  quai-ter  under  notice  10 
occurred  in  the  Borough  of  HuU  ;  of  the  remainder  i  belonged  to  London; 
and  I  to  Liverpool,  while  3  occun-ed  in  the  registration  district  of  Barnet. 
and  I  in  Oldham  registration  district. 

The  rate  of  infant  mortality.in  England  :and  Wales  last  quarter,  or  the 
proportion  ot  deaths  under  i  year  of  age  to  registered  births,  was  equal 
to  116  per  1,000,  and  was  12  per  1,000  below  the  average  rate  in  the  cor- 
responding period  of  the  ten  preceding  years.  lu  London  the  rate  of 
lulant  mortality  was  114  per  1,000,  wliile  it  averaged  131  in  the  thirtv-two 
lar-ge  provincial  towns,  among  which  it  ranged  Irom  96  in  Halifax,  ioo  in 
Croydon  105  in  Swansea,  and  106  in  Hudderfleld  to  154  in  Manchester,  161 
m  Preston,  171  in  Oldham,  and  193  in  Burnley.  Themortalitv  in  England 
and  Wales  last  quarter  among  persons  aged  between  i  and"  60  vears  was 
equal  to  an  annual  rate  of  8.3  per  r,ooo  of  the  estimated  popu'lation  at 
this  gi-oup  of  ages,  and  was  o.S  below  them  ean  rate  in  the  ten  preceding 
second  quarters.  In  the  thirty-three  gi-eat  towns  the  mortality  at  this 
age-OTOup  averaged  10.2  per  1,000,  and  ranged  from  6.6  in  Croydon,  6.8  in 
Cardiff,  7.3  in  Norwich,  and  7.4  in  West  Ham  to  12.4  in  Wolverhampton, 
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12.5  Salford,  14.6  in  Liverpool,  and  m. 3  in  Manchester.  Among  persons 
aged  60  years  and  upwards,  the  death-rate  in  England  and  Wales  last 
quarter  was  equal  to  70.1  per  1,000  of  the  estimated  population  at  this 
age-group,  against  an  average  rate  of  68.7  in  the  corresponding  quarters 
of  the  ten  preceding  years.  In  the  thirty-three  gi-eat  towns  the  rate  was 
72.8  per  1,000,  ranging  from  6i.2in  West  Ham  and  in  Norwich,  65.2  in  Gates- 
head, and  65.9  in  Bristol  to  87.5  in  Blackburn,  88.3  in  Oldham,  go.s  in 
Halifax. 

The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich, 
was  52.8°,  and  was  0.7"  above  the  average  in  the  corresponding  quarters  of 
128  years;  it  showed  .an  excess  of  0.5°  in  April  and  of  2.3'"  in  June,  but  in 
May  it  was  1.7^  below  the  average.  The  rainfall  during  the  quarter 
amounted  to  541  inches,  and  was  o.ao  «f  an  inch  below  the  average. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London.  6,510 
births  and  4,520  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  2utli.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  15.7  to  18.4  per  1,000  in  the  four  preceding  weeks, 
further  rose  last  week  to  20  7.  The  rates  in  the  several  towns  ranged 
from  II. 5  iu  Carditi',  12.9  in  Wolverhampton,  and  13.1  in  Blackburn  tiud  in 
fludderslield  to  25.2  in  West  Ham,  25.3  in  Salford,  27.6  in  Sheffield,  and 
23.7  in  Liverpool.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  20.1  per  1,000,  and  was  1.5  below  the  rate  recorded  in  London, 
which  was  31.6  per  1,000.  The  zymotic  death-rate  in  the  tliirty-three  towns 
averaged  5.1  per  1,000;  in  London  the  death-rate  was  equal  to  5.5  per 
1,000.  while  it  averaged  4.8  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  8.7  in  Liverpool,  8.9  in  West 
Ham,  9.1  in  Salford,  and  10.8  in  Sheffield.  Measles  caused  a  death-rate 
of  I.I  in  Manchester.  1.4  in  Burnley,  and  i.q  in  Salford;  whooping-cough 
of  i.o  in  Plymouth,  in  Bolton,  and  in  Huddersfield  ;  and  diarrha\a  of 
4.8  in  Nottingham,  4.9  in  Preston,  6.7  in  Liverpool  and  in  Salford,  7.3  in 
West  Ham,  and  S.7  in  Sheffield.  The  mortality  from  scarlet  fever  and  from 
"fever"  showed  no  marked  excess  in  any  of  the  large  towns.  The  76  deaths 
from  diphtheria  included  35  in  London,  8  in  Sheffield,  6  in  Leeds,  5  in 
Liverpool,  and  4  in  Leicester.  Two  fatal  cases  of  small-pox  were 
registered  last  week  in  Hull,  but  not  one  in  any  other  of  the  tlurty-tliree 
large  towns;  and  no  small-pox  patients  were  under  treatment  in  tlie 
MetropoUtau  Asylums  Hospitals  on  Saturday  last,  July  29th.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  iu  the  London 
Fever  Hospital,  which  had  increased  from  2,161  to  2,653  at  the  end  of  the 
ten  preceding  weeks,  further  rose  to  2,667  on  Saturday  last ;  307  new 
cases  were  admitted  during  the  week,  against  315,  299,  and  292  in  the 
three  preceding  weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
DuaiNQ  the  week  ending  Saturday  last,  July  29th,  992  births  and  523 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annua) 
rate  of  mortality  in  these  towns,  which  had  declined  from  17,7  to  16.5  per 
1,000  in  the  four  preceding  weeks,  rose  again  to  17. i  last  week,  but  was 
•;.6  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
Ihirty-three  large  EngUsh  towns.  Among  these  Scotch  towns  tl'.e  death- 
rates  ranged  from  11. 4  in  Leitli  and  13.5  in  Aberdeen,  to  19.8  in  Glas- 
gow and  20  3  in  Perth  The  zymotic  death-rate  in  these  towns  averaged 
3.5  per  1,000,  the  hightst  rates  being  recorded  in  Glasgow  and  Greenock. 
The  270  deaths  registered  in  Glasgow  included  15  from  measles,  =  from 
diphtheria,  7  from  whooping-cough,  4  from  "fever,"  and  42  from  diarrhoea. 
Five  fatal  cases  of  diarrhoea  and  2  of  whooping-cough  were  recorded  in 
Edinburgh ;  4  deaths  from  scarlet  fever  occurred  in  Paisley,  and  8  from 
diarrhoea  in  Dundee. 

THE  SANITARY  INSPECTORS  EXAMINATION  BOARD. 
'The  fii'st  examination  for  certiticates  of  qualification  for  appointment  of 
sanitary  inspector  under  Section  cviii  (^)  (d)  of  the  Public  Ile.alth  (Lon- 
don) Act,  1891,  will  be  held  iu  London  on  Tuesday,  December  5th,  1809. 
.ind  the  four  following  days.  Particulars  can  be  obtained  on  application 
to  the  Honorary  Secretary,  Wm.  R.  E.  Coles,  i,  Adelaide  Buildings, 
London  Bridge. 

QUARTERLY  REPORTS  ON  BOARDED-OUT  CHILDREN. 
■CACTions.— We  think  the  use  of  an  official  qu.arterly  report  on  the  con- 
dition of  the  boardcdout  children  is  to  be  advised.  As  the  filling  up 
of  the  form  involves  a  visit,  it  can  hardly  be  included  in  the  retaining 
lee  paid  to  the  local  medical  man  for  medical  attendance  ;  the  amount 
of  the  fee  might  be  increased,  with  a  distinct  understanding  tliat  it 
includes  the  quarterly  report.  As  these  reports  form  valuable  matci'iul 
for  reference,  they  have  a  money  value. 


MEDICAL  NEWS. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  SWANLEY  OPHTHALMIC  SCHOOL. 
The  new  ophthalmic  school  which  the  Metropolitan  A.sylums  Board 
proposes  to  erect  at  Swanloy  will  provide  accommodation  similar  to  that 
shown  on  the  plans  of  the  Highwood  School  at  Brentwood,  for  360 
children  and  a  total  staff,  exclusive  of  school  teachers,  of  80.  of  whom  7 
would  be  non-resident.  The  estimated  cost,  however,  is  higher  than 
that  for  the  Brentwood  school— namely,  /;■  10,524.  ag.ainst  ;{;ioS,6oo.  It  is 
proposed  to  house  the  children  in  cottages,  built  in  pairs  and  arranged  in 
five  groups,  three  pairs  of  cottages  in  each,  each  cottage  to  contain  12 
beds.  It  was  expected  that  the  cost  of  working  the  establishment  would 
be  i;i3,i65  a  year  (or  between  jCy>  and  jC-ty  a  child).  Exception  has  been 
taken  to  the  great  expense,  and  it  has  been  pointed  out  that  while  the 
most  expensive  of  the  barrack  scliools  had  worked  out  for  mainten.-ince, 
interest,  andsinking  fund  for  repayment  of  capital  at  something  like  £31 
or  £33  per  annum  a  child,  in  this  case  tlie  expense,  estimated  in  the  same 
way,  would  probably  be  about  jC$onr  jCfn.  In  reply  to  this  criticism  it 
has  been  pointed  out  that  this  would  not  be  a  school  in  the  ordinaiy 
acceptance  of  the  word,  but  rather  a  hospital  and  a  school  combined. 
The  amount  of  cubic  space  given  to  each  child  would  be  just  double  what 
it  would  be  in  an  ordinary  school. 


Successful  Vaccination. — Mr.  William  H.  Kerbey,  Public 
N'accinator  for  the  Fiftli  and  Charmouth  Districts  of  the  Brid- 
port  Union,  has  been  awarded  the  Government  grant  for  effi- 
cient vaccination  in  both  districts. 

Presentation.— Dr.  G.  H.  Graham,  who  recently  left  Stor- 
ringtou,  where  he  had  been  in  practice  for  fifteen  years,  has 
been  presented  by  his  friends  and  patients  of  Storrington  and 
tlie  ueighbom-hood  with  a  silver  tea  and  cofl'ee  service,  with 
kettle  and  a  silver  salver,  suitably  inscribed,  as  a  token  of 
their  esteem  and  sincere  regard. 

Poor-law  Medical  Officers  in  Italy. — Measures  are 
being  taken  to  organise  a  congress  of  the  Poor-law  medical 
officers  of  Italy.  The  object  of  the  congress  is  the  protection 
of  the  interests  of  tlie  officers  and  the  consideration  of  reforms 
in  their  relation  to  the  communal  authorities  under  which 
they  serve.  Among  the  principal  reforms  to  be  discussed  are 
fixity  of  tenure,  irreducible  scales  of  salary,  the  employment 
of  sub.stitutes,  and  pensions.  It  is  also  proposed  to  form  a 
society  of  I'oor-law  medical  officers. 

Certificates  under  the  Workmen's  Compensation  Act. 
— At  a  meeting  of  the  honorary  medical  staff  of  the  Swansea 
General  Hospital,  held  on  August  2nd,  the  following  resolu- 
tions were  passed  :  "(i)That  the  medical  staff  of  this  hospital 
do  not  fill  lip  certificates  under  the  Workmen's  Compensation 
Act  for  patients  treated  in  the  hospital  for  a  fee  of  less  than  a 
guinea.  (2)  Tiiat  the  house-surgeon  be  requested  not  to  give 
any  certificate  under  the  Workmen's  Compensation  Act  except 
under  the  direction'ot  the  honorary  medical  officer  in  charge 
of  the  case.' 

Windsor  and  District  Medical  Society. — A  society, 
under  the  above  title,  was  constituted  at  a  meeting  held 
recently  (by  kind  permission  of  the  Mayor,  Sir  J.  T. 
Soundy)  at  the  Guildhall,  Windsor.  After  a  few  intro- 
ductory remarks  from  Mr.  James  Startin  of  London  and  of 
Egliam,  who  was  unanimously  voted  into  the  chair,  the  elec- 
tion of  officers  for  the  ensuing  session  was  proceeded  with, 
amongst  the  number  being  Mr.  W.  B.  Holderness  as  Presi- 
dent, Mr.  J.  W.  Goooh  as  Treasurer,  and  Mr.  E.  B.  Hulbert  as 
Secretary.  It  was  decided  to  hold  monthly  meetings  during 
the  winter  mouths,  that  is  from  October  to  March  inclusive ; 
and  an  annual  general  meeting  in  April  of  each  year,  at  which 
the  official  business  of  the  Society  will  be  transacted  ;  this  to 
be  followed  by  an  annual  dinner.  A  code  of  rules  was 
adopted,  and  it  was  agreed  that  tlie  same  should  be  printed, 
and  circulated  amongst  the  members  of  the  Society,  which  at 
present  numlsers  over  fifty  members.  Cordial  votes  of  tlianks 
were  passed  to  the  Mayor  for  courteously  allowing  the 
Society  the  use  of  the  Guildhall,  to  Mr.  W.  B.  Holderness  for 
kindly  providing  refreshments,  to  the  Chairman  for  his  able 
conduct  of  the  business  of  the  meeting,  and  to  the  Secretary. 
The  next  meeting  will  be  held  during  the  latter  half  of 
October.  Due  notice  of  the  date  will  be  sent  to  every 
member. 

MEDICAL  VACANCIES. 
The  foUowing  vacancies  are  announced  :— 

BIRKENHEAD  AND  WIEBAL  OHILDRENS'  HOSPITAL,  Wooilchuroh  Eoad.— 
Houae-Surgeon.  Salary,  fj'l  per  annum,  with  boaul,  resilience,  and  laundry.  Appli- 
cations to  Sir;  P.  K.  Arrowsmlth,  Honorary  Secretary,  ^0,  Chapel  Street,  Liverpool,  by 
Angus*.  2l8t. 

BIEMINGHAM  GENEEAL  HOSPITAL.— (1)  Two  Assistant  House-Physiclans ;  (2) 
House-Stirgeon.  Appoiotmenta  for  six  months.  No  salary:  residence,  t)car(l.  ana 
washint-'  provided.    Applications  to  the  HoiiseGovemor  by  AiuruatSRth. 

BRIGHTON,  HOVE,  A.VD  PRESTON  DISPENSARY  (NORTHERN  KRANCH).- 
House-Surgeon.  Salary,  £110  per  annum,  with  tumished  apartuients.  '-oals,  gas, 
and  attendance.  Applicatious  to  the  Assistant  Secretary,  113,  Queen's  Road,  Brighton, 
by  August  2i;tli. 

BRIGHTON.  KOYAL  ALEXANDRA  HOSPITAL  FOR  810K  OHILDEEN,  Dyke  Road, 
Houae-Siirgeon.  Appointment  for  twelve  months.  Salary  £80,  with  board,  lodging, 
and  washing.  Applications,  under  cover,  to  the  Chairman  of  the  Medical  Committee 
by  September  5th. 

DENBIGH:  DENBIGHSHIRE  INFIEMAEY.— Houae-Surgeon.  Salary  £80  per  annum, 
with  board,  resideuce,  ana  washing.    Applications  to  the  Secretary  by  September  &tb. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL. -Assistant  House-Snrgeon.  Appoint- 
ment for  six  mouths.  Nu  salary  ;  board.  lodging,  and  washing  provided.  ApplioationB 
to  the  Secretary  of  Medical  Oommlttee  by  Aui,'uat  24th. 

DOEOHESTEE-  DORSET  COUNTY  HOSPITAL.— House-Surgeon ;  unmarried.  Must 
be  Fellow,  Memhtir,  or  Licentiate  of  one  of  the  Royal  Colleges  of  Surgeons  of  Eng- 
land, EdlnhiirKli,  or  Ireland.  Salary,  £81).  Applications  to  the  Chairman  of  the  Com- 
mittee 1)V  August  10th. 

DONUEE  EOYAL  LtTNATIO  ASYLUM.— Medical  Aasistanl.  Must  be  qnalinad. 
Salary,  £l(X)per  annum,  with  t  otns,  board,  and  laundry.  Applicatiors  to  Dr.  Rorie 
by  Auguit  ml. 
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DURHAM  OOUNTY  ASYLUM,  Wint«rton,  Fen^hin.—AeBistant  Medical  OtDoer :  mi- 
married:  also  to  act  as  oathulo^ist  Salary  iiJii  per  annum,  with  apartments,  boaid, 
iind attendance.    Applliittiuus  Xo  the  Chief  Ortlcer  b?  September  lat. 

FINSBUEV  DISPENSAav,  Brewer  Street.  Goawell  Road,  E.G.— Resident  Medical 
Officer.  Salary  t'l2<i  per  annum,  with  furniture,  residence,  attendance,  coal,  and  gas, 
ApphcatlouR  In  the  Secrefary  hy  September  Jnd. 

OEORGE  HENRY  LEWKS  STUPENTSHir  FOR  THE  ENCOURAGEMENT  OF 
ORIGINAL  RESEARCH  IN  I'UYSfOLOGY.  Applications  to  Professor  Sir  Mtohafcl 
Foster,  K.O.B..  New  Museums,  Cambridge,  by  October  let. 

GLOUCESTEtt  GENERAL  INFIRMARY  AND  GLOUCKSTERSHIRE  EYE  INSTITU- 
TION.—Assistant  Ptiyeiciaii.    Applications  to  the  Secretary  by  September  tilth. 

GREAT  YARMOUTH  HOSriTAl..-HmiS!^,-SiirK<^ou.  Salary  ±iiO  per  annum,  with  board, 
lodsriDK,  and  washlnR,  Appiioaticna  to  Mr,  K.  F.  E.  Ferrler.  Honorary  Secretary, 
;.t,  Uall  Plain,  Great  Yarmouth,  hv  AuRust  21tb 

GUY'S  HOSPITAL  MF.DU'aL  SCHOOL.— Lecturer  on  Biolopy.  Applications  to  the 
Treasurer,  Supermtendent's  otfice.  GuyN  Hospital,  8.B.,  by  Septemt>er  Ist.  Also 
Dttmonsiratoraliip  of  Chemistry  and  Fhyalca.  Applicalloub  to  the  Dean  by  Sep- 
tember Ist. 

HILL  :  VICTORIA  HOSPITAL  FOR  SiCK  CHILDREN.— Lady  Houae-SuTKeon. 
Salary  XM  per  annum,  with  board  and  laundry.  Applications  to  the  Honorary 
Secretary  by  AuKU8tI8th, 

MACCLESFIEID  INFIRMARY.— Junior  House- Surjieon.  Salary.  £70  per  annum,  with 
board  and  residence.  Applications  to  the  Chairman,  Houso  Committee,  before 
August  17th. 

MANCHESTER  ROYAL  INFIRMARY.— Medical  Registrar  (nou  residentj.  Salary. 
iTO  per  annum.    ApplieatioDo  to  the  Chairoaan  of  the  Medical  Board  by  August  litth, 

MELROSE:  ROXBURGH  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary, 
I'liNl  per  annum,  with  furnished  (|)iarters,  hoard,  wasbiDR,  and  attendance.  Appli- 
cAtiou3  to  the  Medical  Supenntendeut. 

NE\YCASTLE-UPONTVNE:  UNIVERSITY  OF  DURHAM  COLLE<;E  OP  MEDICINE. 
—  Lecturer  on  Midwifnry  and  Diseases  of  \Yomen  and  Children.  Applications  to  the 
Secretary  by  August  lr;.th. 

OXFORD  ETK  HOSFIT.^L  —Honorary  Assistant  Surgeon.  Applicatirns  to  the  Hon. 
Secretary.  Oxford  Eye  Huapital.  i>.  Banbury  Road,  Oxford,  by  September  10th. 

FADDINGTON  UNION, -Assistant  to  the  Medical  Superintendent  of  the  Infirmary 
and  Assistant  Medical  Officer  of  the  Workhouse.  Salary  iiUw  per  annum,  rising  ^\0 
annually  to  4;i:;j.  with  board.  I'dglng,  and  washing.  Applications  to  the  Olerk  to  the 
Qiiardians.  2^.  Harrow  Road,  W.,  by  tURiist  l'2th, 

READING:  BERKSHIRE  ROYAL  HOSPITAL —Assistant  Honse-Surgeon.  Must  be 
M.R.CS.  of  Great  Britain  or  Ireland,  or  a  Medical  Graduate  of  a  Univereity  ofth« 
United  Kinirilom.  Salary,  f:-"  D«r  annum  with  board,  lodging,  and  washing.  Appoint- 
ments fiirsix  mouths.     Applicntions  to  the  Secretary. 

ROCHDALE  INF1RM\UV  AND  DISPENSARY.— House-Surgeon ;  unmarried.  Salary 
iiilO  per  annum,  with  hoard,  naidence,  and  laundry.  Applications  to  the  Honorary 
Secretary.  Mr.  R.  H.  Shaw.  Buersil  House.  Rochdale,  by  August  17th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY.  120.  Euston  Road.-Resldent  Medical 
Officer.  Salary  4;ioi>.  with  residence  and  atteiutanoe.  Applications  to  H.  P.  Bodkin, 
Honorary  Secretary.  ■J;t.  Gordon  Sitreet.  Gordon  square,  W.O.,  before  August  Uth. 

SOUTHPORT  INFIRMiRY.  Resident  Senior  House  Surgeon.  Salary  i-SO  peraujium, 
and  all  found.    Applications  to  the  Secretary  by  \ugnst  :!lst. 

STOKE  ON- TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartsh ill.— House-Surgeon.  Salary  £120  per  annum,  increasing  by  *;10  per  annum, 
with  famished  apartments,  board,  and  washing.  AppUoaiions  to  the  Secretary  bv 
October  9th. 

TORQUAY  :  TORBAY  HOSPITAL,— House-Surgeon.  Salary.  £Mt  per  annum,  and  £5  be. 
for  the  nurses*  lectures,  with  hoard,  lodging,  washing,  and  attendance.  Applications 
to  the  Secretary  by  August  tUh. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.-Junior  Resident  House-Surgeon. 
Salary  ,t'lu»  per  annum,  wit  li  turuished  residence  and  board.  Applications  to  the 
Honorary  Secretary  by  August  21th. 

WESTMINSTER  HOSPITAL.— PathoJogist.    Salary  £350  per  ammm.and  a  sum  of  £60 

Ser  annum   allowed  for  expenses.     Applications  to  S.  H.  Quenuell,  Secretary,  by 
otober  Ist. 
WORKSOP  DISPENSARY.  Notts. -Medical  Officer.    Salary  £120  pprannum,  with  house 
coals,  g«9,   and    attendance.     Applications   to    Mr.    C.    A.    Whall,    Worksop,    by 
August  15th. 


MEDICAL   APPOINTMENTS. 

Bennett.  Norman  G..  B.A..  B.O.Cant&b.,  L.D.S.,  appointed  Dental  Surgeon  to  the  Great 
Northern  Central  Hospital. 

Fegkn,  0,  M..  L.R.C.P.Edln.,  M.R.O.S.Eng.,  appointed  Medical  Officer  of  Health  for  the 
Croydon  Rural  District,  vice  L.  W.  Darra  Mair.  M.D.Lond,,  lesigned. 

GCNTHEE,  H.  A.,  M.B,.  appointed  House-Surgeon  to  the  Great  Northern  Central 
Hospital. 

HOBDEH,  T.  J-.  M.B  B.ScLond,,  appointed  Physician  to  Outpatients  at  the  Great 
Northern  Central  Hospital. 

LONNON,  F..M.R.C.S..L.R.C.P,,  L.D.S.Eng..  appointed  Dental  Surgeon  to  the  Gordon 
Boys'  Home. 

Purvis.  W.  Prior,  B.Sc.  M.D,,  M.S.Lond..  F.R.C  S.Eng .  appointed  Surgeon  in  charge 
of  the  Ear  aud  Throat  Department  of  the  Royal  South  Hants  Indrmarr  South- 
ampton. * ' 

Saybes.  A.  W.  F,  M.D.Brux..  M  R.C.S.Eng..  L.R.O.P.Lond..  appointed  Public  Yaccmator 
for  the  Woodford  District  of  the  West  Ham  Union. 

STEVENS.  William  Mitchell.  M.D.Lond.,  appointed  Honorary  Pathologist  to  the  Cardifr 
InflrmaT-y. 

Stbatfokd,  Howard.  M.B..  M.R.C.S.Enir..  L.R.C.P.Lond..  appointed  Assistant  House. 

Surgeon  to  the  Hereford  General  liiflrmary. 
iLLiAM^iON  R.  T..  M  D.Lond.,  M.R.C.P..  appointed  Honorary  Physician  to  the  Aiiooats 

Hospital,  Manchester. 
YOUNC,  C.  A.    M.B.O.SEng..    L.R.O.P.Lond..  appointed    Medical    Officer   and    Puhlir 

Vaccmator  for  the  No.   3  Distiiot  of   the    Bridlington    Union,  vice  C.    G.    Heard 

M. R.C.S.Eng,  ' 


BIRTHS,  MAKEIAGES,  AND  DEATHS, 

Thecharye  for  inscrtinfi  nnnmmcements  of  Births,  Marriages  and  Deaths  it 
Ss.  6d  wMcli  mvi  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

'^"SSro^cfl  a  bod"''  *'  """"""""■«•  Transvaal.the  wile  ol  P.  T.  Auaen,  M.B  .  Diaoict 

™'M.°B''.0.t°.tt"a'3'on.''"''*''  '""'  ^'"'°'-  ""™'''  '""^  ""=  <"  THomae  Nash  WUson, 

Whefokd— August  2nd.  St  .W,  Osborne  Road.  Newoastle-npon-Tjne    the  wifp  nf  Tnhn 

Wtefonl,M.B.,B.Ur.,M.ii.O.S..L.B.O.P,.  Ola  daughter.  ol  John 

MARRIAGES, 

Dykb-Hepton.-Ou  August  1st.  at  the  Ukle.  Wesleyan  Church  hvthe  Rev  Atfr»,i 
Fieeman.  Charles  Harold  Djer  M.U.,  of  Cieckheaton.  son  ot  tte  lite  Wmiam  Dvf  , 
ot  Halifax,  to  Fannie  Evelyn  Lawrence,  youngest  daiiu-nt»r  of  the  late  Wmf»m 
H^ept^h^or  Leeds  and  llkley.    At  home,  S.-*rsda1e,  Cleckneaton.  August  ?2<S!S 

UOPFvTT-ViVASSEUE.-At  Kuockholt  Parish  Church,  on  August  3id  bt  the  Rpt 
aavard  Jones.  MA  Keotor,  liobert  Unwin  MolTatt,  C  M  O  M  B  c  S  to  Hildl' 
lOungestdaugbterofj.VriTassear,  of  Kuockholt  Kent  '  *•■"■• '»  Hi'os. 


HOUKS  OF  ATTENDANCE  AND   OPERATION    DAYS  AT  THE 
LONDON   HOSPITALS. 


OANCEb,  Brompton  (Fr«e].    Mtetula7icee.—IHiily,2.    Operations.— Tu.W.F. ,2, 
CENTRAL  London  OpnTHALUlc.    Attetidanreg- r>ii.i\y,U    Operations.— Daiiy. 
Oehtual  London  Throat,  Nose,  and  Eak.    Attendances.—^.  W.  Th.  S.,3:TtLF— 

5.    Oi>era^ioH«.— I.p.,  Tu.,2.y0;  o.p.,F.,  2. 
Chahing  OKOsa.    Attemlaitces.— Medics,]   and  Surgical^  dally,  1.30 ;  Obstetric  Tu    P.. 

1.30;  Skin.  M.Th..  1.45;  Dental,  M..  9:  Throat  and  Ear.  F.. 9.30.    Operations.— T^.P.8.,i. 
Chelsea  Hospital  for  Women.  Allemlaiices.— Daily,  l.do.  Opertrttonjt.— M.  Th.  P.,3, 
City  0ErHOP.5:DIC.    Alec»daiwes,—  }>i,  Tu.  Tb.  F..2.     Operalio:is.—hl..  4. 
East  LONDON  Hospital  for  Ohildren.    Operattons,—U.W.Tlx.F.,2. 
Great  Nobthebm  Central.    Attendunce^.-hlcdivM  and  Surgical.  M.  Tu.  W.  Th.  P. 

2.30  ;  Obstetric,  W..  2.30 ;  Eye^  M.  Th..  2.30 ;  Throat  aud  Ear,  Tu.  F.,  2.30 ;  Skin,  W..  2.30  ■ 

Dental,  W.,  2.    Operulioiu,—yi,W.1b,F. 
GUT'B,    Af/endajice,e.—iU-(lica\,tlaUy,2;  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,1.30: 

Eye.  M.  Tu.  Th.  P..  1.30;  Ear,  Tu.,  1;  Skin,  Tu..    1;  Dental,  daily,  9;    Tliruat,  P.,  i 

0;jf™<jo«jl.—Tu.  F.,1.30;  (Ophthalmic), 1L,L30;  Th., 2. 
Hospital  foe  Women,  Soho.   Atlendaiices.—D&ily.  10.    Operations,— a.  Th.,2. 
King's  College.    Attenduiices,— Medical  and  Surgical,  dailv^  2;  Obstetric,  daijy,  3; 

op  .daily,  1,30;  Eye,  M.  W.  Th..  1,30;  Ear.  Th..  2.30;  Throat,  M.,  1.30    F.,a:  Dental.  M. 

Th,,  10  ;  Skin,  W.,  1,30.    Opcral,mis,-VI .  'th.  F.,  2. 


London.    Attendaiices.-^ledical,  daily,  i.p.,  2;  o.n,,  1,30:  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.Tu.Th.  F.,  2;  o.p,  W    S.,  1.30;  Eye,  Tu.  "    "      "^      J„     .    v..  ■      ~.     . 
iitntal.  Tu,,0,    0;i*?r«/ioHrf.— Daily.  2. 


.  W    S.,1.30;  Eye,  Tu.  8.,9;    &,r,  W.,  9;  Skin,  Tli..9; 
,ily.  2. 
London  Tlmpeeahce.    ^(^■mitiHi.e*.— Medical. M.  Tu.  W,  Th.  F..  1.30:  SurKical.  M.Th.. 

1.30.     Operations.-lil.Th.,  i.30. 
London  Thhoat,  Great  Portland  Street.    Attendaneeg.—D&ils,  2;  Tu.  F.,  6.  Operatiom, 

—  Daily,  2. 
Metropolitan.    Attendances. —'iAeAxca.^  and  Surffioal,  daily.  2;  S..9;  Obstetric,  W.,a: 

Eye.  \V.,2;  Throat  and  Ear,  Th,,  2;  Dental,  Tu.  Th.  S..  9.    OperaiioH*.— Tu.  W..2.30: 

Th..  4. 
Middlesex.    Jr^ewrfanfes.— Medical  and  Surgical,  daily.  1.90;  Obstetric.  Ta.Th.,UO: 

o.p.,M..9:  TY.,  1.30;  Eye,  Tu.  P.,  9;  Ear  and  Throat.  Tu.  F..  9;  Skin,  Tu.,-t:  Th.,  9.30: 

Dental,  M.  F..  9.30;  W.,  9.     OiJerai lo ws.— Hail y,  I  30. 
National  OEiHOPiEDic.    Attendances— ^\.i:\x.T:\i.  F..2.     Operatiom.—Vi.,Vi. 
^EW  Hospital  fok  Women.   .<i«ewdaw(=i.— Daily, 2;  Ophthalmic,  W.S., 9.30.  Opero- 

?m;w.-Tu.  F..  9. 
Noeth-Wbst  London.    J(?«jrf«wcftt.— Medical, daily. oxc.  S..  2;  S.,  10;  SurKiial,  dally, 

e.\c.  W,,2;  W.,10;  Obstetric,  W.. 2;  Eye.W..9;  SKm.F.,2;  Dental,  F., 9.    Operatiom. 
-Th.,2.a*. 


EOT-\L  Eak.  Frith  Street.    Attendancets.—lil.  W.  P., 3;  Tu.  F., 9.30  and  7.30.    Operatiom. 

-Tu.,3. 
ROTAL  Eye,  Southwark.   Atte}idanceif.—l32LWy,2,    Operations.— JiBX^Y- 

Royal  Free,    ^^^cndajie^*.— Medical  and  Surgical,  daily.  3:  Diseaaeaol  Women.  Tu.  S., 
l»;  Eye.  M.  F.,  9;    Skin.  Th..  9;  Thruat,  Nose,  ami  Ear,  W.,9.    CIperartorw.— W.  S-.S: 
lOi-hthalmic) ,  M.  F,.  10.30;  (  Oiseasea  of  Women).  S.,  9. 
Royal  London  Ophthalmic.    Attendances. ~T)&\\y, 9.    Opera^tojM.— Daily,  10. 
KOTAL  Obthopjedic.    Attendances.— DjiWj,  2.    Operations,— M.,  2. 
ROTAL  Westminstkb  Ophtualuic.    Attenda7ices.-J):itlj,l.    Operatio?is.—T>a,i\y,Z 

St.  Uartholomew's.  Attenduneen.—'Sledxca.'l  and  Surt^ical.  dailv,  130;  Obstetric  M 
W.  F.,2  o.p.,  W.S..9;  Eye,  M.  Tu.  W.  Th.  S.,  2  ;  o.p,  St.  Th..  9;  W.  S..2.3I);  Ear,  Tu  F 
2;Skm.Tu^9;  Larynx, Tu.  F., 2.30;  Orthopedic,  M..  2.30  ;  Dental.  Tu.  F..9;  Electri- 
cal. M.  Tu.  Th.  F.,  1.30.  0»ei-a(ioJijf.— Daily,  1.3U;  (Ophthalmic).  Tu.  F.  2;  Abdominal 
Section  lor  Ovariutomy.  F.,  2. 

St.  George's.  Attendances.— MetiAc&X  and  Surgical,  daily ;  i.p.,  X;  o.p.,  12;  Obstetric 
i.p..Tu.  F.  1.45  o.p^  M.Tu..  2.30:  Eye.  W.  S..i:30;  liar.  Tu.,2;  Skin.  %..  2.45  ;  Throat. 
F,,  2;  Orthopitdic,  F,,  12  ;  Dental.  M.  Tu.  F.,  S.,  12.  Operarjo/w.—Daily.  1 ;  Ophthalmic. 
W-.l;  Dental,  Th.,  9. 

St.  Mark's.  ^«eHdaHc^5.— Fistula  aud  Diseases  ot  the  Rectum,  malea,  S.,2;  females, 
W,,vt.30.    Operatimts—Tix.,  2.30;  Th.,2  a 

St.  Mary's.  Attendances.— Medxc&i  a.nd  Sureical,  dally,  1.45  :  o.p.,  12.45;  Obstetric,  Tu.. 
F.,  1.45;  o.p..  M.  Th.,  1 :  Eye,Tu.F.,9;  Ear,  M.  Th., 9;  Throat,  Tu.  F..  3;  Skin,  M.  Tb.. 
9;  Dental,  W.  S.,  9  ;  Electro-Thei-apeutics,  M.  Th..  2,30;  Children's  Medical, Tu.  P.. 9 
Operations.— fd.,  2.30:  Tu.  W.  F,2;  Th..  2.o0;  S.,  10;  (Optithalmic),  F.  10. 

St,  Peter's.  Attemlance-t.—  M.^Zodidb;  Tu.,2;  W.,o:Tb..2;  P.  (Women  and  Children). 
2;  S.,4.     Operations.-yf.y.,'3. 

St.  Thomas's,  ^(^enrfuwc^s.— Medical  and  Surgical,  M.  Tu.  Th.  P..  2;  o.p.,  daily,  1.30: 
Obstetric,  Tu.  P.,  2;  o.p.,  W.  S.,1.30;  Eye.  Tu.  P.  2 :  o.p..  daily,  exc.  S..  iM;  Ear,  M., 
1.30:  Skiu.F..1.30;  Thnjat,  Th  .  1.30;  Children,  S..  1.30;  Electro-therapeutics,  o.p.,  Th.. 
2  ;  Mental  Diseases,  o.p..  Th,,  10  ;  Dental,  Tu.  P..  10.  Operationa.—'M..  W.  Th.  S.,  2:  Tu. 
P.,  3.30;  (Ophthalmic),  Th.,  3;  (Gyiii!t!C*Jlogical).  Tb.,  2. 

Samaritan  Feee  for  Women  and  Children.  At£endances.~Da.t\y,  1.30.  Opera- 
^/o;/«.— Gyuiecological,  M..2;  W.,  2.30. 

Throat.  Gulden  Square.  Attendancee.—D&i\y,  1.30;  Tu,  P.,  6.30.  Operations.— Ba'dy, 
exc.  M,,  10. 

University  College.  AtfeJidances.—'Me{lica.\  and  Surgical,  daily.  1,30 ;  Obstetrics,  M. 
P.,  1,30;  Eye,  M.  W.,  130;  Ear,  M.  Th.,  9;  Skiu,  Tu.  F.,2;Throa*,  M.  Th.,  9;  Dental,  Tu. 
F.,  9.30.    Operutio)is.~Tu.  W.  Th..  2. 

West  London,  .-IfieHda/ices.—Medicaland  Surgical. daily,2;  Dental,  Tu  P., 9.30:  Eye, 
Tu,Th..  2;  Ear,  Tu.,  2 ;  S.,  10;  Orthopedic,  W,.2;  Diseases  ot  Women.  W.  S.,2;  Elec- 
tric. M.  Th.,  2;  Skin,  M.  P., 2;  Throat  and  Nose.  Tu.,  2:  S.,  10.  OotTa/io/w.— Daily, 
about  2.30;  P.,  10. 

Westminster.  Attendances.— MediosA  and  Surgiral,  daily,  1.30:  Obstetric,  M.  Tu.  P., 
1.30;  Eye,  Tu.F., 9.30;  Ear.Tu.,1.30  Skin,  W.,  1.30;  Deutal.  W.  S.,  9.15.  Operations.— 
M.  Tu.  W.,  2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  for  the  Ouereht  Weeks  Journal  should  reach  the  Office 
not  Later  than  ^Iipday  on  Wednfsday.  Telegrams  can  be  R£C£IT£D 
on  Thursday  Morning. 

Communications  respectiug  Editorial  matters  should  be  addrpssed  to  the  Editor,  l.Agar 
Street.  Sti-and,  W.O..  Louduu  ;  those  concerning  business  matters,  advertisements,  non- 
delivery of  the  Journal,  etc.,  should  be  addressed  to  the  Mauager,  at  the  Office,  42&, 
Strand,  W.C,  London. 

ORIGINAL  ARTICLES  and  LVyTTEJlS  forwarded  for  vubHcation  are  understood  to  tie 
offered  to  the  British  Meijiual  Journal  alone,  unless  the  contran/ be  stated. 

Authors  desiring  reprints  oPtheir  articles  published  in  the  British  Medical  Joubnal 
are  requested  to  communicate  willi  the  Manager,  429,  Strand,  W.C,  on  i-eceipt  of  proof. 

COERESPON dents  whu  wish  notice  to  be  taken  ot  their  lornmuiiicatious  should  authenti- 
cate them  fl  ith  their  uam'S— ol'  course  not  uect^ssarily  for  pubhcation. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondente 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  ohdee  aztt 

CIRCDMSTANCBS  be  RKTLT:.-.iJD. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  ou  the  editorial  busi- 
ness of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  JoUBNAi<,aud  not 
at  his  private  house. 

Telkgraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Jovrh a h  is  Ait iotogi/,  iJbiidon.  The  telesraphic  address  of  tlie  MANj^OEE 
of  the  Bbiiish  Medical  J0VB]XAi.is  Articu'ate.London 


AA^  MaDlCll    JOTTBNliJ 


S»  Qaeriea,  ajieuerf,  and  communications  relaiing  to  subjects  to  which 
epeeial  departments  0/  the  Beitish  Medical  Jodbnai.  are  devoted  wiU  he 
found  under  their  respective  headings. 

ameRiKs. 

Carnarvon  asks  for  advice  rogaidine  ti<eaUucnt  o£  nocturnal  cramp, 

especially  affecting  the  feet  aucl  muscles  of  the  leg. 
W.  asks;where  a  middle-aged  lady  (epileptic)  of  moderate  means  could 

find  a  home. 
T)K  John  Highet,  M.O.II.  Workington),  asks  where  he  can  get  infovma- 

tton  with  regard  to  public  health  administration  in  France,  Germany, 

Italy,  and  United  States  of  America. 

A  QOESTioN  OF  Fees. 

ToKORAMns  asks  for  information  under  the  foUowing  circumstances  :  A 

•  l^^sWin- in  a  London  suburb  calls  in  a  neighbouring  practitioner 

^Zfamfy  attendant.    The  latter,  after  .some  mouths' atteucfance  sends 

fn  an  .account  in  which  he  cliarges  los.  for  every  visit,  and  =is.  foi  a 

l"rtmcate°Utiug  his  patient  wa./unfit  to  give  eY-d/^ce  befoi^  a  court 

this  certificate  being  given  without  seeing  patient.    Are  these  lees 

reasonable  and  can  they  be  enforced .'  ^  .  , 

*  ♦  These  fees  would  not  be  too  high  in  the  case  of  a  patient  m  a  good 

sociable  position.    If  the  practitioner  is  in  the  habit  of  charging  such 

fees  ho  could  probably  recover  them  in  the  county  court. 

A  HOLIDAY  Difficulty. 
A  correspondent  asks  advice  under  the  following  circumstances  : 

A  is  eneased  to  attend  a  lady  in  her  confinement.  A.  goes  away  for 
lutholfday  It  the  tTme  the  case  is  expected  to  come  olV.  leaving  his  son 
i^oSng  man  just  qualified,  in  charge  of  lus  practice,  .and  without 
in?o^^lg  his  patient  of  his  probable  absence.  The  patient  s  husband 
howeve?,^hears  of  A.'s  intention,  and,  after  the  latter  has  gone  refuses 
to  allow  'a.'s  son  to  attend,  and  engages  -^""f  «i\P^!«'  ■'  °"«;i,<?„'i.e  i,  i„ 

Is  B  justified  in  taking  charge  of  case,  and,  it  A.  1  etui  us  whUe  he  is  111 
attendance,  ought  he  to  liand  the  case  over  to  him  r" 

•  *  The  patient's  husband  might  reasonably  object  to  A.  appointing 
his  son  as  his  deputy,  and  is  entitled  to  call  in  B.  B.  is  justified  in 
takin"  charge  of  the  case,  but  he  should  cudeavoui-,  if  possible,  to  get 
therpatient  to  accept  him  as  A.'s  deputy,  and  should  then  hand  the  case 
over  to  A-  on  his  return. 

ANSWXK8. 

H  S  -We  are  not  sure  that  we  uiid^tand  our  correspondent's  question  . 
but  it  seems  hardly  necessary  to  say  that  a  house-surgeon  is  not  expected 
to  discharge  the  duties  of  a  poiter. 

Medical  Aid  Associations.       ,  .,      .  ,.  ., 

jl  B  G.-The  Genei-.-a  Medical  Council  has  expressed  its  strong  disap^ 
nrovai  of  medical  practitioners  undertaking  contract  appointments 
where  the  conditions  are  such  that  the  practitioner  '■•aunoi,  g  ve  propei 
attention  to  the  patients  under  his.  care,,  or  where  touting  and 
simUar  means  are  made  use  of  to  obtain  patienlb. 

To  Get  Rid  of  Ants.  .,         ,  ,     ,„ 

nu    Mpufdith  Young,    U.P.H.   (M.O.U.   Crewe),  writes:   In   repl.y  to 

-H  J  w"  I  observe  the  following  extract  from  the  Quee,i,landAan- 

ciSJiiJo'uniai  in  Messrs.  Burgoynl,  Burbidges  and  Co.'s  .Wnnihlii  Mana-^ 

rft  I  have  no  practical  explricuce  on  the  P"i°.V,-"'°  ?"'!?'.,?"^[feWes 
the  expedient:  '"To  cleanse  a  cupboard  intcstcdwathants  all  the  shelves 
should  be  washed  with  carbolic  acid  and  water  or  carbolic  soap  It  the 
scent  of  the  carbolic  is  ollensive-as  it  is  P"™^'''?  t°/9°»^  P"„so°=^^^^^^^^ 
^^^t^  fnllnwine-  A  larce  lump  of  amnionra  dissolved  in  hot  water  ano 
*ofd  addTd  "the  propo?tion  i's  ammonia  the  .size  of  a  hen's  .egg  to  a  quart 
of  water  Brush  the  shelves  well  over  with  it.  The  ants  will  soon  leave, 
as  they  greatly  dislike  the  scent  of  ammonia. 


sufficient  Yet  Messrs.  Churchill  require  me  to  pay  £t  is.  annually 
before  tlicv  print  the  short  address  iu  their  directory.  I  nij?  ^ff 
Messrs  Kellv's  have  no  such  rule,  and  always  print  telegraphic  address, 
and  I  tiiink  Messrs.  Cliurchill  ought  to  do  likewise. 

AN  Appkal  on  Behalf  of  the  Family  of  the  late  Dh  Cooke. 
MR.  E.  Stanmoee  Bishof  (St.  Peter's  Square,  Manchester)  writes  :  "Would 
you  acknowledge  in  the  British  Medical  Journal,  on  beha  f  of  the  late 
Dr.  Cooke,  late  of  Whitefleld,  ^5  from  Dr.  \^^  S.  Ross  of  Waipiro  Bay 
New  Zealand,  and  £1  is.  from  Dr.  Hanna  of  Buxton,  and  expiess  Mis. 
Cooke's  sincerest  thanks  for  the  same. 

School  Board  Lectures. 
T.  RC  PLOND  write.-;:  I  have  seen  one  or  two  protests  against  the  pay- 
ment of  ?ectorersou  first  aid  and  home  nursing  (fully-qualifted  medical 
men)  by  the  London  School  Board  at  the  rate  of  los.  6d.  per  lectuie  I 
myself  was  foolish  enough  last  year  to  undertake  a  couple  of  c  asses  at 
that  price  I  have  now  received  a  circular  letter  from  the  cleik  ex- 
pSngtiiat  they  arc  altering  the  number  of  lectures  in  each  course 
from  six  to  twelve,  and  ask  ng  me  to  undertake  the  work  again.  Now 
Si?  cacti  of  those  10:..  6d.  lectures  was  to  last  two  hours,  and  at  east 
one  or  mo  -c  hours  each  evening  was  occupied  in  .travel  uig  0  and  from 
the  school  at  which  the  lecture  was  delivered,  m  addition  to  which 
none  of  the  raveiling  expenses  were  refunded.  If  this  was  not  earning 
the  half-enineawith  a  vengeance,  1  don't  know  what  was.  lam  not 
asking  forcommiserntion  ;  Tt  was.my  own  faiilt  ""dt-rtaking  the  work 
atsuc^i  a  price,  but  I  publish  this  warning  to  deter  otheis  who  1  Ke 
myself  may  like  the  work,  or  have  an  evening  to  spare,  uomthiowing 
themselves  on  the  charitable  consideration  of  the  London  School  Boaia. 

Twrrp'BS  noMMTTNICATIONS.  Etc.,  have  been  received  from : 

''I'ltr  M.  A°""  Westou  s-iper'-M^e  ;  Mr.  T.  Ancieo,  Shrew^har,:  Mesers^ArnoUi  and 
fon"  London.  B  Dr.  J.  K.  Brigham.  London ;  Mr.  J.  H.  Barrs  London :  Mr.  J.  Boot. 
Nottngham;  Mr.  P.  F.  Barton.  Wimbledon  ;  Br.  F.  C.  Brjan.  London;  »»■  W- f'^"' 
London-  Mr  B  T.  B.  Scale.  London;  Dr.  O.  J.  Beattie.  London;  Mr.  E^  S.  Bishop. 
Cnchestor  Mr/  M.  Bruce,  London.  C  Mr.  F.  Cant.  Woodley  ;  Dr.  Cope,  London ;  Dr. 
rscolman,  London;  Mr!  W.  R.  E.  Coles,  London  :  Dr  J- W.  Oook  OalouUa;  Mr  J 
l  Crawford.  iuMln.    O  Messrs.  Down  Bros.,  London ;  Mr.  E  A.  Dool,  London.    E  Dr, 

?i   ^.Ta-^'^TTE^.    ""^Jon    I   S'T°"g.'   l."Tou\er^n.  'suuonf  Tr! 
nnrwiow^  W.'ri:ndr^°-c'^-«.-Bleni™n.,     FresMord^      »     «r- 

Worktagton  r  Dr  P  do  H.  Hall,  London ;  Mr.  H.  Hempson  London ;  W  J.  Horne,  K.B 
London     J  Dr.  E.  Jepson.  Durham ;  Dr.  W.  D.  Johns,  Bournomouth     K  Mr.  J.  H. 
Q   Kerr'  London -Mr.  E.  K.rr,  London;  Mr.  W.  H.  Kirbey,  Charmonth     I  Mr.W.T. 
Lister  'TottmdKi:- Mr  F.  Lonion.  London;   Dr.  A.  W.  W.  Lea,  Manchester;  Dr.  E. 
L»mpiears£uis    Local  Government  Board  (Secretary)   London;  Dr.  D.  J.  Lawson. 

S!-."P  v^'^'o,;^i=."rso-  sre^^  £-."E.Le'i-,pf : 

P°Dr'^/-^-v",    Southampton;     Pnrsner;    Dr.    E.     ^^^oUer     U>uion 
See"'-Df'A.nn.VharaI;    1^^!    i^l'  ^^    ^^ 

B^::^z.xt  -i---qi^^.T  viHr£s 

Mr    T  stBwirt  Portsmouth  -  Dr.  G.  C.  Stew.art.  Falkirk;  Dr.  A.  W.  sajres,  Hoouio™. 

K=iSt^i^Df.«c=sfS.H^^ 
s^^hSrvrn.^i,^,rAjr;^V'^Tw^:^o^^r.w: 

Wallis,  London.    Mr.  J.  T.  Williams,  Barrow-in-Fumess  ;  Dr.  T.  N.  Wilson,  IBstoc.l,. 
V  Dr.  M.  Young,  Orcw<-.    K  Zephyr.    


NOTES.  UEirrEIUI.   Ete. 


A  Caution.  „     ,  -     , 

ME.  C.  S.  LOCH  (Secretary,  Charity  Urganisation  Society,  1^,  Buckinglnun 
Sreet  Adelnlii)  writes  :  A  woman  signing  lierself  "  E.  M.  Iseiton,  anu 
fSmctimes  '^Etheridgc,"  has  been  iStely  appealing  to  members  of  the 
memcS  profession  i^  ^ci?  urgent  letters,  faking  lor  the  means  to  ic^ 
lieve  "  with  proper  nourishment "  a  medical  man,  who  is  in  g' eat  ncca 
and  rapidly  sinking."  Recipients  of  such  appeals  should  reter  to  the 
Charity  Organisation  Society. 

The  "Medical  Diuectory." 

no  w  Woodley  Stooker  (287,  Willesden  Lane,  Willcsden  Green,  N.\\.) 

^is-  The  time  haviLg  again  arrived  for  filling  up  the  forms  lor 

dresses  wiiich  Messrs.  Churchill  refuse  to  insert  unless  they  are  reg  s- 
ireTat  the  G  PO.  at  the  expense  of  one  guinea  per  annum,  or  the 
^H^e  of  tw-o  directories  yearly  Of  course,  in  a  large  town  it  is  neces- 
^^r^  to  hav^  some  code  word  which  must  be  registered  but  m  suburbs 
'^n^sma  towns  where  medical  men  ;irc  sufficiently  known  to  simply 
have'tTie  r  name  Ind  town  telcniphed,  surely  Mes^".- ^  '.^^l'^'  S&' 
M^t  to  pvncct  them  to  pay  a  quite  nnnccessai-y  guinea  tii  tlie  1  ost,  uiiice. 
•TakemvcSc  I  have  telegraphed  to  "Stockcr  Willesden  Green,"  Horn 
nS?W  evc^'Europe!.!.  countrv,  and  always  iiad  my  wires  delivcM-eU, 
a^vetmyTricndsotten  send  a  long  address  of  six  or  seven  "O'-as  be 
2?u4th?yare  notinfoimcdiu  the  directory  that  a  shorter  address  1. 


BOOKS,  Etc.,  RECEIVED. 


The  Roentgen  Rays  in  MMljcal  Work  By 
D  Walsh,  M.D.  Second  Edition.  Londoii: 
Bailllire. Tindall.  and  Cox.  im  lOs.ed. 

An  Introduction  to  the  Study  ot  /.oology. 
By  B.  Lindsay.  London;  Swan  son- 
nenschcinandCo.    ISfi9    *'3.  _, 

Modern  Cremation.  By  Sir  K.  'Thompson. 
Bart  FRC.9..  M.B.  Third  Edition. 
Sindin;  Smith.  Elder,  ami  Co.  1699.  2s. 

IxiS  Troubles  Mcntaux  de  1  biifance.  Par 
Dr  M.  Manheimer.  Pans:  8oci6tc 
d'EditionsScientiliqiies     1899.    Er.4. 

Le   DiahCte   et  sou  Tialtcment      Par  »• 
Lepine.     Paris;   J.  B.  BaiUiSre.     1899. 
Ir.  l.M. 
•,•  In  lorwardiDK  books  the  publishers 


Transactions  of  the  Second  International 

Actuarial  Congress.    London :  0.  and  E. 

Lavtou.    1S99. 
Bestimmungen    ilber  die    Zulaasung    /jur 
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Edmund  Owen,  F.R.C.S.,  President. 


UNUNITED   FRACTURE   IN  CHILDHOOD. 

By  Edmund  Owen,  F.R.C.S., 
Consulting  Surgeon  to  tlie  Hospital  for  Sick  Children,  Great  Ormond 
Street,  W.C.  ;  President  of  the  Section. 
It  is  not  unusual,  I  tliink,  for  one  whohaa  the  honour  of  being 
President  of  a  Section  at  an  annual  meeting  of  tlie  Britisli 
Medical  Association,  to  start  the  ijusiness  of  his  Section  with 
a  review  of  wliat  has  been  done  in  his  field  of  work  in  recent 
years,  and,  perliaps,  with  a  speculation  as  to  what  is  likely  to 
be  accomplished  in  it  in  the  near  future. 

In  many  cases  the  adoption  of  such  a  custom  is  both 
interesting  and  instructive,  but  instead  of  following  it  on  the 
present  occasion  I  propose  starting  our  work  by  asking  two 
questions : 

1.  Why  is  non  union  after  fracture  of  the  tibia  and  fibula  in 
children  of  comparatively  frequent  occurrence  ? 

2.  Wliy  does  its  treatment  by  operation  so  often  end  in 
amputation  ? 

It  is  because  of  the  frequency  with  which  the  tibia  and 
fibula  are  involved  in  pseudarthrosis  in  children,  that  I  sug- 
gest we  should  confine  our  remarks  to  ununited  fracture  in 
the  leg  bones,  though  there  is  no  reason  why  the  condition  as 
afl'ecting  other  long  bones,  notably  tlie  clavicle,  humerus, 
and  femur,  should  not  be  alluded  to  for  purposes  of  illustra- 
tion. I  have  met  with  non-union  after  fracture  of  the  clavicle 
in  a  child;  but,  after  all,  the  defect  did  not  prove  a  very 
serious  one. 

The  humerus  is  rarely  the  seat  of  pseudarthrosis  in 
children,  thougli  in  the  adult  it  is  often  involved.  So  also 
with  the  shaft  of  the  femur  ;  it  is  frequently  affected  in  adult 
life  but  rarely  in  children,  and  the  only  case  of  femoral 
pseudarthrosis  which  I  have  met  witli  in  a  child  recovered 
after  a  long  rest;  without  a  cutting  operation. 

The  two  great  differences  between  ununited  fracture  in  the 
child  and  the  adult  are  these,  that  in  the  child  the  false  joint 
is  generally  in  the  leg,  and  that  operative  treatment  is  almost 
invariably  futile. 

Comparatively  little  attention  has  hitherto  been  directed  to 
this  subject,  chiefly  for  tlie  reason,  I  suspect,  tliat  the 
surgeons  who  had  to  deal  with  such  eases  could  not  publish  a 
satisfactory  result  to  their  operative  interference.  Though 
why  surgeons  should  publish  accounts  only  of  their  successful 
cases  I  cannot  understand,  such  practice  being  equally  mis- 
leading and  immoral. 

So  far  as  I  know,  the  first  essay  directing  special  attention 
to  the  subject  of  ununited  fracture  in  children  was  by  Sir  James 
Va,get  in  Studies  from  Old  Case-SooA-s,  published  in  1S91.  In  it 
lie  gives  brief  records  of  thi-ee  cases  : 

The  first  was  that  of  an  infant  who  broke  her  tibia  and  fibula 
from  very  slight  violence ;  when  she  was  15  years  old  she  was 
glad  to  have  the  leg  amputated. ' 

The  second  case  was  that  of  a  baby  who  fell  and  broke  its 
leg  below  the  middle.  "The  fracture  was  at  once  well  set, 
and  eyery  care  was  taken  of  it ;  the  union  gave  way,  and 
consolidation  never  took  place,  though  scraping,  excision, 
wiring,  everything "  were  tried.  The  limb  was  eventually 
amputated. 

In  the  third  ease  a  "bonesetter"  broke  the  bent  leg  of  a 
child,  and  the  fracture  did  not  repair  in  spite  of  a  resort  to 
resection  and  wiring,  and  in  due  course  Dr.  Snowcroft  ampu- 
tated the  leg. 

In  the  cases  on  which  I  have  operated  there  was  apparently 
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no  local  impediment  to  the  consolidation  ;  the  broken  ends  of 
the  tibia,  forming  a  salient  anterior  angle  at  the  junction  of 
of  the  middle  and  lower  third  of  tlie  leg,  were  in  close  apposi- 
tion. No  tendon  or  sequestrum  interfered  with  them,  and 
they  were  surrounded  and  connected  by  a  considerable  amount 
of  fibrous  tissue,  which,  unfortunately,  failed  to  attain  the 
higher  development  into  bone. 

It  would  be  as  interesting,  as  it  is  impossible,  to  know  what 
is  the  exact  state  of  the  bone  at  the  time  of  the  fracture  in 
those  cases  in  wliicli  pseudarthrosis  ensues.  Does  the  fracture 
occur  because  there  is  some  peculiar  atrophic  condition  of 
the  tibia  and  fibula  at  that  spot  'f  If  this  be  the  case,  the 
failure  of  operation  to  remedy  the  defect  is  at  once  explained. 
Will  the  .(-rays  eventually  help  in  the  elucidation  of  this 
mysterious  and  interesting  matter  f 

In  some  cases  of  pseudarthrosis  in  children  the  fracture 
occurs  in  utero  or  at  the  time  of  birth,  but  more  often  at  a  later 
period,  and  in  many  cases  as  the  result  of  slight  violence.  In 
such  circumstances,  therefore,  there  might  be  but  little  to 
attract  the  attention  of  the  mother  or  the  surgeon  to  the 
injured  leg-bone,  and  so  the  fracture  might  be  neither  recog- 
nised nor  treated. 

In  the  adult  the  chief  cause  of  non-union  after  fracture  is 
want  of  rest,  and  possibly  this  is  one  of  the  causes  of  the 
frequent  occurrence  of  pseudarthrosis  in  the  child's  broken 
tibia;  the  fracture  is  not  detected  and  not  treated,  and  the 
child  is  carried  about,  the  leg  hanging  over  the  mother's  arm. 
Thus  the  weight  of  the  foot  constantly  draws  the  lower  end  of 
the  tibia  backwards,  and  the  salient  angle  at  the  fracture  is 
directed  forwards. 

In  the  adult  the  humerus  and  femur  are  the  bones  whose 
shafts  are  most  often  the  seat  of  ununited  fracture,  and  with 
them  resection  of  the  pseudarthrosis  and  wiring  the  freshened 
ends  of  the  bone  always  results  in  consolidation.  But  in 
children  non-union  most  often  occurs  in  the  tibia  and  fibula, 
and,  so  far  as  my  experience  goes,  fibrous  union  is  the  best 
result  that  follows  operative  treatment.  But  as  fibrous  union 
of  a  fracture  of  the  tibia  and  fibula  is  of  no  practical  value,  the 
operative  treatment  very  often  ends  in  amputation. 

Dr.  Packard,  of  Denver,  attributes  the  non-union  to  imper- 
fect treatment.  He  writes  in  Keating's  Ci/clopadia  of  the 
Diseases  of  Children:  "In  the  Warren  Museum  there  are 
three  specimens  singularly  illustrative  of  the  effects  of 
neglect  in  fractures  of  the  leg  in  early  life.  The  bones  form 
an  angle  salient  forward,  and  the  lower  fragments  are 
crowded  down  close  to  the  foot.  In  two  of  the  cases  bony 
union  failed  to  occur,  and  in  one  amputation  was  finally  re- 
sorted to."  He  also  refers  to  the  case  of  a  boy  of  14  years  in 
whom  union  failed  to  occur  after  the  removal  of  a  wedge  of 
bone  from  the  seat  of  an  old  fracture  in  the  leg,  and  he  gives 
reference  to  a  case  reported  in  the  Lancet  of  June,  1862,  in 
wliich  after  the  broken  tibia  of  a  boy  had  been  treated  by  the 
introduction  of  ivory  pegs,  amputation  was  subsequently  done 
when  "  the  lower  fragment  was  found  to  be  atrophied." 

This  reference  to  the  atrophy  of  the  lower  fragment  is  of 
great  importance  ;  in  the  cases  in  which  I  have  had  occasion 
to  operate  I  have  noticed  the  same  condition. 

In  his  paper  in  the  75th  volume  of  the  Medico-Chirnrr/icnl 
Transactions,  Mr.  D'Arcy  Power  gives  a  table  of  72  cases  of 
ununited  fracture  of  the  long  bones  in  children,  of  which 
45  occurred  in  the  tibia  and  fibula,  giving  a  percentage  of 
62.5. 

For  the  care  and  skill  with  which  he  has  compiled  and  dis- 
played this  collection  of  cases  Mr.  Power  has  earned  our 
gratitude,  but  it  is  a  matter  of  regret  to  me  that  he— able  phy- 
siologist as  well  as  surgeon— had  no  suggestion  to  make  as 
regards  the  explanation  of  the  unsatisfactory  treatment  of  the 
condition. 

He  gives  it  as  his  opinion  that  "want  of  rest  is  the  mam 
cause  of  non-union  of  fractures,  though  there  may  be  sub- 
ordinate factors."  What  are  these  subordinate  factors  ;■'  In 
those  instances  in  which  non-union  has  followed  a  fracture 
which  has  been  "at  once  well  set  and  every  care  taken  of  it 
in  respect  of  surgery,"  does  not  this  unknown  subordinate 
factor  actually  become  the  main  cause  ? 

In  the  discussion  on  Mr.  D'Arcy  Power's  paper.  Mr.  Holmes 
attributed  the  non-union  to  the  want  of  early  diagnosis  and 
neglect  of  proper  treatment.  But  if  there  were  nothing  more 
in  the  pathology  of  the  condition  than  that,  how  is  the  almost 
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inevitable  failure  of  the  operation  for  consolidation  to  be  ex- 
plained ? 

If  neglect  of  ordinary  precautions  be,  as  maintained  by 
Packard  and  others,  the  actual  explanation,  how  is  it  that 
pseudarthrosis  almost  invariably  follows  the  operation 
which,  for  ununited  fracture  in  the  adult,  is  always  successful, 
for  there  is  no  "neglect  of  treatment "  after  operation  has 
been  performed  ? 

It  is  worthy  of  note  that  in  some  of  the  cases  the  tibia  was 
bending  before  it  broke,  or  that  there  was  a  doubt  at  first  as 
to  whether  the  bone  was  bent  or  actually  broken.  Sometimes 
the  fracture  follows  an  attempt  to  sitraighten  the  bent  bone — 
that  there  was,  in  other  words,  some  ill-defined  condition 
leading  up  to  fracture.  And  if  this  be  so,  it  should  make  the 
surgeon  not  only  cautious,  but  apprehensive,  when  he  pro- 
poses to  straighten  an  aiitero-posterior  bending  in  a  child's 
leg. 

As  to  the  cause  of  the  almost  invariable  failure  of  operative 
measures  I  regret  to  say  that  I  have  nothing  definite  to  ofier. 
It  has  been  suggested  that  previous  to  its  being  fractured  the 
bone  may  have  been  the  seat  of  an  obscure  afl'ection  somewhat 
allied  to  moUities  ossium.  All  I  can  say  is  that,  cutting  down 
upon  the  seat  of  the  fracture  there  was  no  remarkable  soft- 
ness of  the  bone.  In  the  instances,  however,  in  which  I  have 
operated  long  after  the  original  injury  there  was  an  atrophic 
condition  of  the  lower  fragment  of  the  tibia.  The  child's  foot 
had  been  well  enough  developed,  but  the  fragment  between 
the  ankle  and  the  fracture  has  been  poor  and  spindle-like, 
as  in  a  case  of  infantile  paralysis.  Why  should  one  bone  be 
affected  by  any  form  of  mollities  ossium  without  other  bones 
being  afl'ected,  mollities  being  a  general  disease  ? 

As  to  theories— what  is  wanted  is  a  theory  which  shall  at  the 
same  time  explain  the  easy  fracture  of  the  bone  from  some 
slight  injury  ;  the  absence  of  bony  union  whether  the  fracture 
be  well  treated  or  not ;  and  the  complete  failure  of  those 
operative  measures  which  can  be  depended  upon  for  success 
in  the  treatment  of  pseudarthrosis  in  the  adult. 

The  only  theory  which,  so  far  as  I  can  see,  is  able  to  answer 
all  these  requirements  is  that  which  invokes  the  influence  of 
the  trophic  nerves.  I  am,  therefore,  going  to  suggest  that 
leading  up  to  the  fracture  there  is  some  subtle  disturbance  in 
the  anterior  cornu  of  the  grey  crescent  of  the  cord,  inhibiting 
the  due  nutrition  of  the  bone,  and  rendering  it  weak  and 
friable,  subsequently  interfering  with  repair,  and  eventually 
frustrating  the  best  endeavours  of  the  operating  surgeon.  I 
would  thus  ally  the  condition  to  the  molecular  disturbance  of 
the  crescent  which  entails  infantile  paralysis,  but  one  which 
expends  its  influence  upon  bone  rather  than  muscle. 

I  do  not  see  how  this  theory  could  be  confirmed  or  exploded 
except  by  a  careful  examination  of  transverse  sections  of  the 
cord  made  in  the  case  of  an  ununited  fracture,  and  the 
opportunity  of  making  such  an  investigation  is  not  likely  to 
present  itself. 

I  am  sure  that  it  would  be  very  interesting  to  this  meeting  if 
brief  records  of  cases  of  ununited  fracture  could  be  laid  before 
us  ;  if  we  could  be  told  of  the  operative  measures  adopted  and 
of  the  ultimate  result  of  such  treatment.  I  have  no  personal 
knowledge  of  any  case  in  wliich  a  surgeon  has  cured  the 
defect ;  the  cases  which  have  been  under  my  care  have  ended 
in  amputation. 

It  would  be  interesting  to  know  if  the  forcible  straightening 
of  bent  bones— a  very  common  operation  in  these  times— has 
in  many  instances  been  followed  not  merely  by  delayed  union, 
but  liy  pseudarthrosis.  Sucli  an  occui-rence  would,  indeed,  be 
a  calamity. 

In  a  large  proportion  of  the  cases  the  fracture  has  been  the 
result  of  very  slight  violence.  Is  it  not  fair  to  assume  that 
tliere  was  some  antecedent  weakness  in  that  part  of  the  bone  ? 
Admitting  the  pre-existence  of  such  local  weakness,  it  will 
not  come  as  a  matter  of  surprise  that  operative  treatment 
ends  in  disappointment. 

I  see  no  reason  why  one  should  endeavour  to  attribute  the 
fracture  to  any  constitutional  dyscrasia,  such  as  rickets, 
syphilis,  or  tuberculosis.  It  is  probal)le  tliat  in  a  large  pro- 
portion of  the  cases  the  general  treatment  has  been  in  such 
directions,  but  always  with  the  same  negative  result. 

In  the  heading  of  this  paper  I  ask  the  question  why  the 
operative  treatment  of  ununited  fracture  of  the  tibia  is  so 
often  followed  by  amputation  ;  and,  in  order  to  increase  the 


chance  of  some  satisfactory  conclusion  being  arrived  at,  I  will 
throw  out  these  definite  suggestions  for  discussion : 

(a)  Why  do  the  tibia  and  fibula  of  a  child  break  as  he  is,  for 
instance,  pushing  a  chair  along  tlie  carpet,  whilst  every  other 
bone  in  his  body  is  apparently  sound  ? 

(6)  Why,  if  the  fracture  is  promptly  discovered  and  properly 
treated,  does  it  sometimes  fail  to  consolidate  ? 

(c)  Whether  the  fracture  has  been  appropriately  treated  or 
not,  how  is  it  that  the  operative  measures  which  suffice  to 
cure  pseudarthrosis  in  tlie  adult  fail  miserably  in  the  case  of 
the  ununited  fracture  of  the  leg  bones  of  the  child  ? 

(li)  Is  the  diaphysis  of  the  tibia,  or  the  lower  fragment, 
generally  ill  developed  in  these  cases  ?  If  so,  does  this 
morbid  condition  help  to  explain  the  failure  of  the  operative 
treatment?  What  is  the  explanation  of  this  atrophic  con- 
dition ? 

Lastly,  has  any  operator  here  present  ever  established  con- 
solidation in  the  ununited  tibia  of  a  child  ?  If  so,  will  he 
kindly  explain  how  he  accomplished  it  P  For  my  own  part,  I 
must  regretfully  confess  that  all  my  best  efl'orts  in  that  direc- 
tion have  ended  in  complete  failure. 

Mr.  George  Morgan  related  a  case  of  a  girl,  aged  s, 
admitted  to  the  Alexandra  Children's  Hospital,  Brighton, 
under  Dr.  Whittle's  care,  in  which  there  was  entire  absence  of 
any  of  the  usually  accepted  constitutional  causes  such  as 
syphilis,  scurvy,  or  tuberculosis.  The  child  was  typically 
healthy,  and  the  only  conclusion  arrived  at  was  that  the  con- 
stant failure  of  union  must  be  due  to  some  congenital  trouble 
in  the  tibia  itself ;  the  possibility  of  this  seemed  to  be 
strengthened  by  the  fact  that  there  was  no  flbnla  on  that  side. 
Several  futile  attempts  at  union  by  operation  were  made,  and 
after  a  year's  treatment  the  child  was  lost  sight  of. 

Mr.  A.  H.  Tubby  thought  that  if  the  records  of  opera- 
tion by  osteotomy  and  osteoclasis  were  followed  out  more  care- 
fully the  number  of  ununited  fractures  would  be  found  to  be 
considerable,  and  perhaps  startling.  He  thanked  Mr.  Owen 
for  drawing  attention  to  the  subject,  and  for  the  attractive 
theory  he  had  advanced,  that  in  children  there  might  be  an 
alteration  in  the  trophic  state  of  the  bones  comparable  to  that 
existing  in  anterior  poliomyelitis,  and  this  altei-ed  trophic 
state  wag  the  cause  of  failure  of  union.  Mr.  Tubby  alluded  to 
a  case  of  non-union  of  the  tibia  for  osteotomy,  which  he  had 
seen  with  a  colleague,  in  which  all  methods,  including 
transplantation  of  rabbit's  bone  had  been  tried  and  had 
failed. 

Mr.  OwBN,  in  reply,  remai-ked  that  if  the  case  quoted  by 
Mr.  Morgan  had  since  proved  successful  it  would  almost  cer- 
tainly have  been  reported.  He  agreed  with  Mr.  Tubby  that 
great  care  ought  to  be  exercised  as  to  the  cases  selected  for 
straiglitening.  Orthopsedic  surgeons  were  in  the  habit  of 
assuring  parents  that  there  was  no  risk  in  these  operations. 
They  ought  not  to  do  this,  as  there  was  always  some  risk.  He 
had  himself  tried  grafting  the  growing  end  of  the  diaphysis 
of  a  puppy  on  the  bone  of  a  child,  without  any  result. 


A    DIRCUSSION    ON 

THE   TREATMENT   OF    PLEURITIC   EFFUSION   IN 

CHILDHOOD. 

I.— Robert  Maguire,  M.D.,  F.E.C.P., 
Pliyslcian  to  the  Hospital  for  Consumption,  etc.,  Bronipton  ;  Physician  to 
Out-patients,  St  Mary's  Hospital. 
Medical  Treatment. 
I  CONSIDER  that  my  duty  is  to  lay  before  the  Section  those 
points  of  my  subject  which  are  most  in  doubt,  and  therefore 
most  worthy  of  our  discussion  and  of  the  interchange  of  views. 
These,  then,  I  will  present  to  you,  stating  briefly  what  I  my- 
self think  of  tliem.  Further,  the  subject  given  to  me  is 
limited  in  its  range,  and  I  must  ask  the  members  to  bear  its 
limits  in  mind,  when  listening  to  what  I  have  to  say.  The 
subject  is  the  medical  treatment  of  pleuritic  effusion  in 
children,  and  I  must  avoid  discussing  anytliing  like  surgical 
procedure,  but  I  think  mere  puncture  of  the  chest  is  an 
operation  which  any  physician  may  reasonably  do  for  himself, 
and  also  that  it  is  the  function  of  the  pliysician  to  advise  the 
surgeon  when,  where,  and  sometimes  even  )iow,  the  more 
serious  surgical  operations  should  be  performed. 
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In  the  second  jilace,  treatment  only  is  under  discussion, 
though  in  relation  to  this  I  am  strongly  of  opinion  that  it  is  all 
important  to  have  a  definite  idea  of  the  pathology— not  merely 
anatomical  but  functional— of  the  conditions  which  we  are 
treating.  Without  this  we  should  bt  acting  not  scientifically, 
but  by  mere  rule  of  thumb. 

Next,  we  must  limit  ourselves  to  effusions  into  the  pleura, 
and  to  those  effusions  which  are  the  result  of  inflammatory 
action.  Finally,  we  must  confine  ourselves  to  such  effusions 
specially  as  they  occur  in  childhood, 

Diagnostic  Puncture. 

Given,  then,  an  effusion  whicli  is  pleuritic  and  occurring  in 
a  child,  the  question  is  what  are  we  to  do  with  the  patient  !■" 
Undoubtedly,  the  first  thing  is  to  put  a  needle  into  the 
thorax  and  ascertain  what  may  be  the  character  of  the  effu- 
sion, whether  serous  or  purulent.  This  is  more  important  in 
the  child  tlian  in  the  adult,  for  pleurisies  are  more  latent  in 
the  child,  and  also  an  empyema  in  the  child  presents  itself 
much  more  insidiously  than  in  the  adult.  Very  frequently 
is  it  entirely  unsuspected,  in  spite  of  the  most  careful  observa- 
tion. Pass  the  needle,  then,  at  once  into  any  efllusion  in  the 
pleura  of  a  child.  There  is  no  danger  in  doing  this  if  ordinary 
antiseptic  precautions  be  adopted,  and  there  need  be  no  pain  if 
we  freeze  the  skin  by  the  usual  methods.  Mistakes  will  happen 
at  times,  but  the  needle  properly  used  can  do  no  harm,  even  if 
it  pierce  a  consolidation  due  to  pneumonia.  Here,  however, 
I  would  give  a  warning.  Your  needle  must  not  be  too  small 
nor  your  auction  power  too  feeble.  The  ordinary  hypodermic 
syringe  is  of  not  the  slightest  use.  You  must  use  a  large-bore 
needle  and  a  fairly  powerful  syringe  for,  not  infrequently,  pus 
will  not  pass  through  a  small  needle  with  feeble  suction 
power.  I  prefer  myself  to  use  in  such  cases  the  usual 
apparatus  for  aspiration — it  is  just  as  easy  of  use  as  an 
ordinary  needle— and  thereby  one  may,  if  one  wishes, 
empty  the  chest  at  once  if,  as  may  happen,  the  eflusion  is 
serous,  or  even,  at  times  if  it  be  purulent — a  matter  I  will 
discuss  hereafter.  "\Ve  have  then  ascertained  whether  the 
effusion  is  serous  or  purulent. 

First,  we  will  assume  that  it  is  serous  and  not  unduly 
bloodstained.  If  it  be  unduly  bloodstained  we  must  bear  in 
mind  the  possibility  of  a  mistake  in  the  diagnosis,  for  thougli 
intense  inflammation  of  the  pleura  may  lead  to  au  excessive 
exudation  of  red  blood  corpuscles,  yet  great  bloodstaining 
should  make  one  think  of  the  presence  of  sarcoma  of  the 
pleura,  not  frequent,  however,  in  the  child.  Granted  that  we 
have  satisfied  ourselves  of  this — that  the  effusion  is  really 
serous — we  may  now  consider  what  ought  to  be  done  with  it, 
and  here  we  come  to  the  pathology  of  the  question. 

Tittholofiy. 

I  will  commence  with  the  general  pathology  of  inflam- 
matory eflusion  in  fo  far  as  it  concerns  our  treatment. 
Such  inflammatory  effusion  is  distinctly  an  active  seeretoiy 
process,  and  not  a  mere  transudation,  us  has  very  generally 
been  supposed.  In  mere  hydrothorax  we  have  the  effect  of  a 
simple  dili'erenee  of  tension  between  the  stream  in  the  blood 
or  lymphatics,  and  the  negative  tension  universally  prevail- 
ing in  the  thorax.  In  inflammation  leading  to  serous  effusion 
we  have  an  added  forcible  factor,  the  secretory  power  of  the 
irritated  pleural  epithelium.  When  the  efl'usion  is  purulent, 
still  more  force  attends  its  production,  for  the  leucocytes  are 
active  beings,  each  with  a  little  body  power,  which  their 
numbers  multiply  by  millions,  in  such  a  way  as  to  require 
logarithms  to  calculate  the  sum  of  their  energy. 

The  power  of  such  effusion  is  slight  in  hydrothorax,  with 
which  we  are  not  now  dealing,  greater  in  inflammatory  serous 
effusion,  still  greater  in  purulent  effusion.  Put  thei'e  are 
other  factors  to  consider.  The  eflusion  is  always  more  or  less 
encysted  in  adults  if  it  be  purulent,  rarely  if  it  be  sei-ous.  In 
children  I  should  not  be  far  wrong  in  saying  that  it  is  always 
encysted  in  empyema  and  very  frequently  so  when  the  effu- 
sion is  serous.  Any  positive  tension  of  the  fluid  then  would 
be  exaggerated — re-infusion— in  a  child,  because  of  the  pnint 
d'appvi  aflbrded  to  the  effusion  by  the  adhesions.  But  still 
another  consideration  appears.  What  about  the  resilience  of 
the  thorax  ?  I  have  a  short  time  ago,  in  a  published  clinical 
lecture,  spoken  of  the  dynamics  of  the  thorax  in  disease,  and 
said  there  that  one  of  the  great  items  in  the  production  of  the 


necessary  negative  tension  of  the  thorax  is  the  twisting  and' 
confined  fixing  of  the  ribs  whicli  is  a  normal  development. 
The  ribs  spring  outwards  when  you  divide  them  after  death, 
and  this  rib-spring  is  an  important  factor,  in  the  dynamics  of 
the  chest.  But  in  the  child  the  ribs  and  their  connections  are 
soft,  the  rib-spring  is  not  so  great  as  in  the  adult,  and  conse- 
quently there  is  less  tendency  to  the  development  of  positive 
tension  in  the  thorax  as  the  result  of  efl'usion,  and  the  positive- 
force  of  effusion  is  to  a  certain  extent  counteracted. 

Thus— coming  to  the  application  of  this  to  treatment— wf- 
need  not  fear,  at  least  in  so  far  as  dynamics  are  concerned,  a 
degree  of  eflusion  in  the  child  which  might,  because  of  its- 
positive  tension,  be  very  serious  in  the  adult.  Karely  do 
we  see  positive  tension,  that  is,  bulging  of  the  intercostal- 
spaces  and  depression  of  the  diaphragm  with  its  underlying- 
viscera,  in  children  when  the  effusion  is  simply  serous.  J 
would,  however,  give  a  warning,  illustrated  by  a  case  under 
my  charge  at  the  Brompton  Hospital  i-ecently : 

A  cliikl,  aged  2^  years,  had  pleural  etrusion  on  the  left  side,  and  because- 
of  the  fact  thatf  felt  the  spleen  well  below  the  left  costal  margin,  I  at 
first  believed  that  I  had  to  deal  with  a  hu,ge  efTusion  showing  positive 
tension.  1  leave  out  of  tlie  description  the  other  signs  which  eventuallj' 
led  me  aright.  There  wus  no  depression  of  diaphragm  and  spleen,  but 
only  a  usual  enlargement  of  spleen,  which  was  the  result  of  rickets,  andf 
which  led  to  the  organ  being  felt  l)elow  the  ribs. 

Supposing,  then,  that  we  have  thus  determined  that  the- 
effusion  is  serous  and  not  purulent,  we  must  deal  with  the 
question  of  how  it  niust  be  treated  in  a  child.  Positive  ten- 
sion in  the  thorax  is  a  very  important  guide,  though,  as  I  have- 
stated,  it  rarely  occurs  in  children  provided  that  the  efl'usion 
is  simply  serous.  It  is  detected  and  estimated  by  bulging  of 
the  intercostal  spaces  and  by  depression  of  the  diaphragm  and 
its  underlying  viscera.  But  displacement  of  the  heart  is  no- 
evidence  of  its  presence.  The  heart  can  be  displaced  by  even 
a  small  pleural  eflusion,  and  we  must  not  be  misled  by  this,, 
nor  deceived  into  thinking  that  because — as  it  is  still  often 
expressed — "the  heart  is  pushed  to  ths  opposite  side,"  there 
must  be  immediate  operative  interference.  The  heart  is 
scarcely  ever  "  pushed,"  it  is  simply  drawn  by  the  retraction, 
of  the  opposite  lung  and  of  the  mediastinum. 

Treatment . 

But  depression  of  the  liver,  stomach,  and'spleen'is  a  dif- 
ferent matter,  and  further  such  depression  is  generally- 
accompanied,  even  in  children,  by  engorgement  of  the  cervicaf 
veins  and  great  Syspnoia.  Then,  undoubtedly,  aspiration  is 
the  best  treatment,  and  must  be  pursued,  whether  the  fluid 
withdrawn  be  bloodstained  or  not.  I  have  mentioned  that  in 
the  preliminary  puncture  the  aspirator,  and  not  the  oi'dinary 
needle,  should  be  used.  If  there  be  no  such  signs  of  positive 
tension  as  I  have  described,  and  the  fluid  withdrawn  is.- 
deeply  bloodstained,  I  think  it  is  better  to  stop  the  aspiration 
at  once.  To  pursue  it  would  only  draw  more  blood  to  the  in- 
flamed lung,  which  probably  underlies  the  effusion.  Suppose 
again  that  the  effusion  be  only  moderate  in  amount,  that  there 
be  no  signs  of  positive  tension,  and  that  the  fluid  be  not 
unduly  bloodstained— the  usual  conditions  under  which  such 
efl'usions  are  met  with — here  again,  I  think,  that  aspiration  is 
best  not  proceeded  with.  For  once  purely  medical  measures 
are  the  best.  I  am  no  advocate  for  any  attempts  to  draw  off' 
the  fluid  by  artificial  channels — as,  for  instance,  the  kidneys 
—  say  by  the  aid  of  diuretics.  There  is  no  need  for  any  such 
course.  Moreover,  the  resistance  of  the  child's  lung  is  so 
great  that,  even  after  a  long  collapse,  it  will  expand  normally, 
thus  differing  from  the  lung  of  the  adult.  But  this  depends 
greatly  upon  the  maintenance  of  the  general  health. 

Fortunately  in  children  tuberculosis  is  rarely  the  cause 
of  pleuritic  serous  effusion.  Sir  William  Jenner  stated' 
that  it  was  the  frequent  cause  of  empyema,  and  recently 
I  see  that  Netter  has  denied  this  on  the  ground 
of  bacteriological  examination.  But  I  also  see  that 
Netter  has  trusted  simply  to  microscopic  examination, 
and  has  not  applied  the  test  of  inoculation  to  the  fluid 
obtained  from  his  cases  ;  therefore,  his  results  are  by  no- 
means  reliable,  and,  in  the  ease  of  jiurulent  efl'usions,  Sir 
AVilliam  Jenner's  dictum  must  be  considered  unshaken,  sup- 
ported as  it  must  be  by  the  clinical  experience  of  all_  of  us. 
This,  however,  refers  only  to  purulent  effusions.  With  re- 
gard to  serous  effusions,  one  may  safely  hold  the  opinion  that 
tuberculosis  is  rarely  present  in  such  cases  as  they  occur  in 
children.     Y"et  there  occur  cases    of    serous  pleuritic    effu- 
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sions  in  which  there  is  undoubted  evidence  of  the  presence  of 
tubercle  in  the  lungs,  and  in  such  cases  I  strongly  advise 
non-interference  with  the  effusion.  The  same  rule  applies  to 
adults  also,  and  I  hesitate  to  give  you  a  conjecture  as  to  its 
rationale.  I  will  merely  state  what  has  been  supposed.  It 
has  been  thought  that  the  I'elief  of  the  lung  from  the  pre- 
sence of  the  effusion  may  lead  to  increased  circulation  through 
the  lung,  and  therefore  to  increased  activity  of  tuberculous 
inflammation.  This  seems  to  rue  a  very  improbable  view  for 
many  I'easons,  which  we  need  not  discuss  here.  Another  idea 
is  that  in  the  effusion  from  a  tuberculous  lung  tliere  may  be 
an  antitoxin,  the  i-esult  of  the  cultivation  of  the  bacillus  on 
human  soil,  and  that  the  gradual  absorption  of  such  antitoxin 
prevents  the  further  development  of  the  tuberculous  process. 
For  this  view  we  have  no  proof,  but  the  theory  seems  to  me  well 
■worthy  of  further  investigation.  Let  us  at  present  be  content 
with  the  fact,  of  which  I  am  well  satisfied,  that  it  is  better  to 
leave  tuberculous  effusions  alone,  provided  that  they  do  not 
produce  signs  of  positive  tension  amounting  to  pressure,  which 
would  endanger  the  functions  of  the  other  thoracic  vis- 
cera. 

Next  we  must  think  of  the  treatment  of  such  simple  in- 
flammatory but  non-tuberculous  effusions  as  we  have  deter- 
mined to  not  warrant  aspiration.  To  maintain  the  general 
health  by  good  feeding  and  hygiene  is  the  great  point,  but  I 
think  the  disappearance  of  the  fluid  may  be  hastened  by  the 
administration  of  grey  powder.  This  is  exceedingly  old- 
fashioned  treatment,  and  was  much  cried  down  by  Sir  William 
Jenner.  Nevertheless,  I  am  of  opinion  that  our  forefathers 
were  right  in  its  use,  though  possibly  they  carried  it  to 
excess.  Judiciously  employed  I  have  seen  it  act  power- 
fully as  a  remedial  agent,  and  with  no  bad  effects.  I  see  no 
reason  to  insist  upon  absolute  rest  for  the  young  patient  who 
has  a  pleuritic  efl'usion,  provided  that  the  inflammatory  pro- 
cess has  subsided,  and  that  there  be  no  signs  of  positive 
tension  in  the  thorax.  Judicious  open-air  exercise  is  some- 
times of  great  use  in  removing  such  effusions,  and  probably 
acts  by  increasing  the  general  nutrition.  Naturally,  the  same 
advice  cannot  be  given  to  adults,  for  in  them  there  is  a  greater 
risk  of  heart  failure. 

So  far  I  have  only  mentioned  simple  serous  effusions.  But 
if  our  initial  puncture— or  aspiration,  as  I  recommend — should 
show  the  presence  of  pus,  what,  then,  should  be  our  pro- 
cedure ?  I  would  advise  that  in  the  first  place  we  should  try 
to  find  the  source  of  the  infective  material,  and  still  further 
to  take  warning  from  the  presence  of  the  pus  to  prevent  its 
formation  in  other  cases.  I  wish  here  to  give  a  special  word  of 
warning.  On  no  account  would  I  decry  the  operation  for  the 
removal  of  adenoid  growths  of  the  nasophai-ynx.  There  can 
be  no  doubt  in  the  minds  of  any  of  us  as  to  the  need  of  such 
operation  at  times  for  the  mental  as  well  as  physical  well-being 
of  the  patient.  lu  regard  to  the  operation  I  find  fault  with  the 
surgeons  mainly,  and  almoat  only,  because  they  are  not  suf- 
fi:;iently  thorough  in  their  removal  of  such  growths,  and  fail 
to  clear  the  parts  of  the  pharynx  which  lie  near  the  base  of 
the  skull,  and  which  therefore  interfere  with  mental  de- 
velopment. But  more  judgment  is  required  in  choosing  the 
time  for  such  operation,  and  more  precautions  are  necessary 
to  ensure  asepsis.  There  can  scarcely  be  conceived  a  surface 
more  capable  of  septic  infection  than  the  newly  scraped 
lymphatic  tissue  left  after  such  an  operation.  Recently  I  was 
called  in  to  see  a  ease  where  I  prevented  such  an  operation, 
proposed  to  be  performed  actually  at  the  time  when  the  patient 
was  suffering  from  suppurative  inflammation  of  the  middle 
ear.  How  could  the  young  patient  under  such  circumstances 
fail  to  develop  a  highly  septic  wound?  I  mention  the  matter 
here  because  empyema  sometimes  occurs  as  one  of  the  septic 
manifestations — and  by  no  means  the  most  serious  of  them — 
caused  by  this  operation. 

Cases  will  arise  at  ti  mes  in  which  the  ordinary  and  best  opera- 
tionforempyema— incision— cannot beperformed.  For  instance, 
the  patient's  friends  may  object  to  operation ;  and,  again,  em- 
pyema may  present  itself  on  both  sides  of  the  chest,  and  it  is 
almost  impossible  to  open  both  sides  and  disable  both  lungs. 
What  are  then  the  dangers  which  may  attend  leaving  the  em- 
pyema alone,  and  also  those  which  may  result  from  treating  the 
empyema  by  repeated  aspiration  't  There  is  no  doubt  tliat 
empyema  will  sometimes,  but  rarely,  get  well  by  resorption 
and  with  no  accidents.    In  tlie  child,  too,  perforation  of  the 


abscess  into  the  lung  is  not  common,  and  perforation  through 
the  chest  wall  is  still  rarer.  The  great  danger  then  is  that  of 
septic  infection,  causing  acute  inflammation  elsewhere,  or 
gradual  interference  with  the  body  health  and  marasmus, 
with  death  from  asthenia.  Some  of  these  dangers,  however, 
can  be  avoided  by  repeated  aspiration,  and  t)ie  patient  there- 
by restored  to  health.  As  an  instance  of  this  I  may  mention 
two  cases  ;  one  was  a  child  whom  I  saw  in  consultation  with 
Dr.  Reid  of  Lambeth.  The  parents  objected  to  operation,  so 
Dr.  Reid  aspirated  three  times,  drawing  ofl"  about  30  ounces 
of  pus  on  each  occasion,  and  the  child  quite  recovered.  Again, 
I  have  a  child  under  my  care  at  the  Brompton  Hospital  in 
whom  I  diagnosed  empyema,  and  asked  Mr.  Godlee  to  operate, 
but  before  he  could  do  so  an  empyema  developed  on  the  op- 
posite side.  One  empyema  was  incised,  ihe  other  is  being 
treated  by  aspiration,  and  the  child  is  doing  well. 

Two  other  conditions  of  pleural  effusion  I  wish  to  mention 
briefly  to  complete  the  materials  for  discussion  from  the 
medical  standpoint ;  these  are  effusion  generally  purulent, 
encysted  between  the  lobes  of  the  lung,  and  effusion,  puru- 
lent or  serous,  as  it  accompanies  pneumothorax. 

Efl'usion  between  the  lobes  of  the  lung  is  more  common  on 
the  right  side,  because  here  there  are  three  lobes  instead  of 
two,  and  its  diagnosis,  by  no  means  an  easy  matter,  is  of 
great  importance  for  treatment.  Such  an  efl'usion  shows  itself 
mostly  by  mere  simple  pleuritic  signs  limited  to  a  spot  near 
one  of  the  interlobar  fissures,  and  with  only  very  obscure  signs 
of  fluid  effusion.  Exploratory  puncture  is  very  uncertain  in 
its  results,  for,  as  I  have  not  infrequently  seen,  there  is  only 
one  limited  area  through  which  the  needle  can  reach  the 
fluid.  Yet  it  is  always  desirable  to  get  at  the  fluid,  whether 
serous  or  purulent,  before  it  bursts  into  either  the  general 
pleural  cavity  or  a  bronchus.  Tne  knowledge  that  such  a 
condition  may  be  present,  coupled  with  the  finding  of  the 
limited  pleurisy  described,  and  possibly  the  absence  of  pneu- 
monic signs,  will  often  lead  to  its  detection.  In  such  cases 
there  is  rarely  any  displacement  of  the  heart,  for  the  locality 
of  the  effusion  tends  to  prevent  it  interfering  with  the  dyna- 
mics of  the  chest.  Diagnosis  here  is  everything,  for  treatment 
must  be  pursued  according  to  the  usual  rules. 

Finally  I  must  mention  the  effusion  which  accompanies 
pneumothorax.  Commonly  this  is  purulent,  but  sometimes 
serous.  I  will  not  go  farther  into  the  question  of  its 
mechanism  than  to  refer  to  a  very  curious  thing.  By  reason 
of  the  generally  prevailing  negative  tension  in  the  thoi-ax, 
pleural  effusions  are  usually  removed  from  the  influence  of 
the  force  of  gravity.  So  far  as  I  know  this  is  the  only  instance 
in  nature  where  such  a  thing  occurs.  But  when  air  obtains 
access  to  the  pleural  cavity  matters  are  very  different.  An 
ordinary  effusion  does  not  obey  hydrostatic  laws  when  the 
position  of  the  patient  is  changed.  An  effusion  with  pneumo- 
thorax behaves  just  as  any  other  fluid  would  do,  and  this  no 
matter  what  the  character  of  the  efl'usion  may  be,  though 
naturally  the  thinner  the  effusion  the  more  mobile  it  will 
be. 

I  cannot  too  strongly  impress  upon  my  hearers  the  importance 
of  thinking  over  and  understanding  these  curious  conditions 
of  dynamics  as  they  exist  in  the  thorax.  Such  a  considera- 
tion led  to  the  invention  of  the  aspirator  by  a  physician,  and 
physicians  may  reasonably  expect  to  be  allowed  to  use  that 
instrument. 

I  have  said  that  pus  is  best  removed  from  the  thorax.  But 
I  would  make  a  little  exception  in  the  case  of  a  small  efl'usion 
of  pus,  and  a  furtiori  one  of  serum,  accompanying  pneumo- 
thorax. Pneumothorax  with  or  without  effusion  may  well  be 
left  alone  if  its  tension  be  not  very  high.  Pus  in  the  body  is 
bad,  but  in  the  condition  to  which  I  refer  I  think  the 
operation  for  its  removal  is  worse.  Pneumothorax  is  not  a 
common  condition  in  children,  and  I  imagine  none  of  us  can 
report  many  cases  from  our  personal  experience.  But  in 
adults  I  had  an  exceptional  experience  recently,  for  5  cases 
of  pneumothorax  were  at  the  same  time  present  in  my  male 
gallery  at  the  Brompton  Hospital,  and  all  with  more  or  less  of 
effusion.  Re  the  infusion  and  the  pneumothorax,  all  the 
cases  were  due  to  tuberculosis,  yet  4  of  the  patients  became 
quite  well  for  all  pract  leal  purposes,  while  i,  having  recovered 
from  his  pneumothorax,  is  now  dying  from  the  coexistent 
tuberculosis.  Not  one  of  these  patients  was  treated  sur- 
gically. 
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II.— H.  Betham  RoiiiNSON,  F.R.G.S., 

urgeon  to  the  East  Londoo  Hospital  for  Children,  and  Assistant-Surgeon 
to  St.  Thomas's  Hospital. 

Surgical  Treatment. 

Serous  Effusion. 
The  introduction  on  the  scene  of  the  surgeon  in  a  case  of 
pleural  etl'usion  may  be  said  to  be  practically  dependent  on 
the  nature  of  the  fluid,  whether  it  be  clear  or  purulent.  In 
children  as  the  fluid  is  in  proportion  to  adults  so  frequently 
purulent  we  relatively  derive  most  of  our  experience  from 
dealing  with  cases  in  early  life. 

In  the  treatment  of  an  "  inflammatory  non-purulent  general 
effusion,"  which  has  not  resolved  under  other  remedies, 
aspiration  will  be  determined  on.  This  is  usually  done  in  the 
mid-axilla  through  the  fifth  or  sixth  space  (or  the  seventh  in 
the  left  side)  or  just  outside  the  inferior  scapular  angle  in  the 
ninth  interspace.  There  are  certain  points  in  its  performance 
to  be  attended  to.  It  is  not  necessary  to  draw  off  all  the  fluid, 
for,  having  relieved  the  tension  on  the  pleural  surface,  the  re- 
mainder of  the  fluid  has  a  chance  of  being  absorbed,  and  if 
afterwards  not  as  rapidly  as  may  be  desirable,  it  is  better 
again  to  aspirate  rather  than  to  have  emptied  the  chest  at 
first.  Strict  asepsis  should  be  attended  to,  and  any  introduc- 
tion of  air  into  the  chest  prevented.  It  is  not  necessary  to 
have  too  great  a  vacuum  in  the  aspirator,  and  proceedings 
should  be  stopped  directly  the  fluid  becomes  bloodstained  or 
there  is  pain  or  coughing  produced. 

Ought  we  ever  to  employ  incision  when  the  fluid  is  clear  I' 
It  has  been  suggested  that  when  the  fluid  repeatedly  re-col- 
lects this  ought  to  be  adopted.  Not  considering,  of  course, 
the  effusion  due  to  hydrothorax,  which  would  be  bilateral, 
re-collection  in  a  child  would  be  due  to  tubercle  or  sarcoma. 
The  latter  cause  is  rare ;  the  lung  and  pleural  involvement 
are  usually  secondary  to  disease  elsewhere,  and  bloodstained 
fluid  would  point  to  this  cause  and  remove  all  doubt. 

With  respect  to  tubercle,  this  treatment  has  been  seriously 
advocated  arguing  from  the  success  that  has  attended  the 
washing  out  and  admission  of  air  into  the  peritoneal  cavity  ; 
but  it  must  be  borne  in  mind  that  the  relation  of  the  serous 
membrane  to  the  contained  viscera  is  very  different.  I  have 
no  experience  of  this  treatment  myself,  but  that  of  others  is 
against  it  as  the  dyspntca  is  only  increased. 

Purulfnt  Effusion, 

If  the  temperature  and  physical  signs  give  us  indication 
that  the  effused  fluid  is  purulent  it  may  be  taken  as  an  axiom 
that  directly  we  have  such  suspicions  aroused  the  sooner  the 
fluid  is  removed  the  better,  by  this  means  preventing  the 
binding  down  of  the  lung  and  aiding  its  re-expansion. 

We  must  remember  what  is  taking  place  within  the  pleural 
cavity.  With  the  extravasation  of  leucocytes  coagulation 
takes  place  in  the  fluid,  masses  of  fibrinous  coagulum  are 
formed,  some  floating  free  in  the  pus,  the  rest  deposited  on 
the  serous  surfaces.  At  the  same  time  in  the  deeper  layers  of 
this  free  membrane  there  is  organisation  taking  place,  and  this 
fibrosis  tends  to  extends  inwards  along  the  connective  tissue 
planes  of  the  lung. 

If  the  physical  signs  show  the  effusion  to  be  general  the 
following  is  the  usual  course  of  procedure.  Very  rarely  is  the 
surgeon  requested  to  operate  until  an  exploratory  puncture 
has  been  made.  The  same  precautions  should  be  adopted  as 
mentioned  before,  especially  as  regards  sepsis. 

Is  aspiration  alone  likely  to  be  curative  ?  In  some  instances 
this  has  been  successful,  but  here  the  fluid  has  been  very  thin 
and  semipurulent.  There  is  great  liability  to  get  the  cannula 
choked  with  lymph,  and  so  vei-y  inefficient  emptying  of  the 
cavity  and  a  consequent  recollection.  If  the  fluid  is  thick  it 
certainly  as  a  curative  measure  has  no  locus  standi.  The  re- 
cognised treatment  in  these  eases  is  incision  and  drainage. 
Where  should  the  opening  be  made? 

Professor  John  Marshall  was  a  strong  advocate  of  the  fifth 
space  about  the  anterior  axillary  line,  near  the  usual  place  of 
"  spontaneous  perforation  " — that  is,  below  the  nipple,  about 
the  junction  of  cartilage  and  ribs  and  just  at  the  termination 
of  the  external  intercostal  muscle  in  its  fascia.  While 
selecting  this  spot,  he  laid  it  down  as  a  rule  never  to  per- 
form an  open  operation  lower  than  the  sixth  or  seventli 
interspace  at  the  sides  of  the  chest.     In  favour  of  this  site 


he  states  that  "  the  idea  that  we  necessarily  drain  the  pleuraJ 
cavity  most  effectually  by  an  incision  at  the  lowest  available 
spot  behind  is  a  chimera.  If  an  incision  has  been  made  in 
the  eighth  or  ninth  interspace,  or  even  in  the  seventh,  the 
aperture  has  a  marked  and  troublesome  disposition  to  be 
closed  by  the  diaphragm,  and,  if  a  drainage  tube  has  been 
inserted  and  a  long  one  becomes  necessary,  the  lower  part  of 
the  tube,  placed  between  the  chest  wall  and  the  movable 
diaphragm,  keeps  up  local  irritation,  maintains  suppuration, 
and  prevents  the  curative  process  of  adhesion.  It  is,  in  fact, 
the  lower  part  of  the  distended  pleural  sac  which  first  col- 
lapses, whilst  the  upper  part  contracts  less  quickly  and! 
remains  open,  continuing  to  yield  pus.  It  seems  to  me  that 
counter  openings  to  drain  the  back  part  of  the  pleura  are  not 
so  frequently  necessary  with  a  high  as  a  low  opening." 

This  position  or  its  close  neighbourhood  for  the  opening 
has  been  endorsed  by  many  others,  among  them  Professor 
Billroth.  Mr.  Godlee,  particularly  in  adults,  inclines  to  the 
incision  in  the  ninth  interspace,  just  outside  the  angle  of  the 
scapula,  for  here,  he  says,  perfect  drainage  is  obtained,  both 
in  the  recumbent  and  upright  positions.  I  myself  in  over 
100  cases  have  used  the  incision  in  the  mid  axilla  over  the 
line  of  the  sixth  rib,  and  have  been  quite  satisfied  with  the 
results  produced  and  the  drainage  effected. 

The  next  point  is  one  over  which  there  has  been  some  con- 
troversy. Should  we  or  not  at  the  same  time  resect  the  rib. 
This  I  always  do,  for  it  adds  no  risk  to  the  operation  and  is 
attended  with  very  great  advantages,  for  it  allows  the  intro- 
duction of  the  finger  to  explore  the  condition  of  the  pleural 
cavity  as  to  whether  there  are  loculi  or  not,  and  enables  us  to 
determine  the  amount  of  compression  of  the  lung  and  the 
density  of  its  pleural  covering  and  facilitates  the  removal  of 
fibrinous  coagula. 

Having  opened  the  chest,  should  we  irrigate  or  not  ?  I 
suppose  the  opinion  of  almost  everybody  is  strongly  againslv 
this  as  a  regular  practice.  If  the  collection  is  a  septic  and 
foetid  one,  tlien  its  value  will  counterbalance  any  attendant, 
risks.  Only  sterilised  water  or  boracic  lotion  should  be 
used,  and  points  of  very  great  importance  are  that  the  injec- 
tion should  be  made  very  slowly,  and  that  there  should  be 
means  of  easy  exit  of  the  fluid  so  as  to  prevent  any  marked 
increase  of  intrapleural  tension,  a  factor  which  probably  ex- 
plains most  of  the  disasters.  There  are  recorded  in  surgical 
literature,  unfortunately,  several  instances  where  sudden 
death  has  occurred  during  its  performance,  so  this  must  be 
borne  in  mind  by  behoving  us  to  exercise  caution  and  tc> 
limit  the  use  of  this  treatment. 

Frequent  irrigation,  combined  with  subcutaneous  drainage 
and  siphonage  has,  however,  been  advocated  as  a  routine 
measure  by  Dr.  Robertson,  Surgeon  to  the  Oldham  Infirmary, 
in  papers  published  inWie  Medical  Chronicle  in  iSSS.  By  his- 
method,  which  is  almost  exactly  on  the  same  lines  as  that 
previously  used  by  Potain,  two  tubes  are  introduced  into  the 
pleural  cavity  at  different  levels  through  as  small  openings  a& 
possible,  the  cavity  is  then  immediately  irrigated,  and  the 
subsequent  pleural  secretion  removed  by  siphonage,  irrigatioa 
being  repeated  as  often  as  necessary. 

The  design  of  this  treatment,  apart  from  the  value  of  wash- 
ing out  all  fibrinous  coagula  from  the  cavity,  is  to  prevent  the 
entry  of  any  air  into  the  pleura,  which  under  atmospheric 
pressure  overcomes  the  normal  elasticity  of  the  lung,  and 
causes  more  collapse.  He  claims  that  by  this  means  expan- 
sion of  the  lung  takes  place  much  more  rapidly,  and  by  higi 
arrangement  of  his  tubes  he  is  not  only  able  to  accurately 
gauge  the  amount  of  secretion,  but  also  the  expansion  of  the 
lung  itself.  Ingenious  as  his  arguments  are,  I  think  some  of 
his  objections  to  the  open  method  are  more  apparent  thans 
real.  There  is,  I  am  sure,  a  positive  advantage  in  being  able 
to  know  the  state  of  affairs  by  introducing  the  finger,  and  the 
air  introduced  into  the  pleura  certainly  does  not  always  pro- 
duce this  collapse,  in  fact  in  several  cases  I  have  seen  quite 
the  opposite,  the  lung,  after  evacuation  of  the  pus,  expanding 
and  coming  up  to  the  wound.  What  air  is  lelt  in  the  pleura 
after  closing  the  wound,  putting  in  the  tube  and  applying  the 
dressing  under  favourable  conditions  of  the  lung  for  expan- 
sion is  partly  absorbed,  and  the  rest  escapes  w'th  the  pus 
through  the  tube,  especially  with  coughing ;  from  the  rapid 
healing  of  the  wound  and  the  pus  column  in  the  tube,  nC' 
further    air  is  introduced,  and    gradually  the    intrapleural 
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pressure  becomes  normal,  a  vacuum  is  produced,  and  the  ex- 
.pansion  of  the  lung  assisted. 

The  next  question  for  consideration  is,  IIow  long  should  the 
tube  remain  in?  This,  I  fear,  in  many  cases  is  retained  far 
too  long,  but  it  is  difScult  to  lay  down  any  hard  and  fast  rule, 
.as  each  case  must  be  dealt  with  on  its  own  merits.  When 
with  a  normal  temperature  the  tube  is  constantly  found  in  the 
dressings,  provided  their  shifting  does  not  pull  it  out,  the  in- 
ference is  that  the  expanded  lung  forces  it  out,  and  that  it 
may  be  removed.  Also  if  the  amount  of  discharge  only  aver- 
ages about  one  ounce  per  diem,  this  is  an  indication.  I'rema- 
-ture  removal  is  not  such  a  serious  matter,  for  on  any  rise  of 
temperature  or  indication  of  reaccumulation  of  fluid  it  can 
easily  be  replaced  if  necessary. 

So  far  we  have  been  dealing  with  the  accumulation  of  pus 
in  the  pleura  from  the  base  upwards.  Should  the  physical 
-signs  in  the  chest  indicate  that  the  collection  is  a  localised 
one,  the  cavity  may  be  opened  over  this  area  as  tlie  surgeon 
may  determine,  and  the  subsequent  treatment  will  be  on  the 
same  lines  as  before. 

To  now  go  a  step  fuilher,  What  are  we  to  do  if  the  cavity 
fails  to  close  ?  This  is  an  eventuality  not  nearly  as  frequent 
in  children  as  in  adults,  owing  to  the  lessened  rigidity  of  the 
chest  wall.  The  condition  of  chronic  empyema  is  almost  for 
•certain  due  to  the  failure  of  expansion  of  the  lung.  Possibly 
as  a  sequel  to  the  tardy  relief  of  the  pus,  the  lung,  com- 
.pressed  towards  the  mediastinal  pleura  and  costo-vertebral 
furrow,  gets  coated  with  a  fibrinous  layer;  this  may  be  of 
such  thickness  and  resistance  as  to  bind  the  lung  down, 
and,  associated  with  the  fibrosis  spreading  into  the  pul- 
monary connective  tissue,  may  most  effectually  prevent  its 
successful  re-expansion  on  removal  of  the  pus.  The  result 
is  that  a  space  is  left  between  the  chest  wall  and  the  lung 
■with  firm  walls,  and  if  the  lung  cannot  expand  to  the  chest 
wall,  the  only  way  of  closure  is  to  lessen  the  resistance  of 
the  chest  wall  in  some  way  to  get  the  cavity  to  close.  When 
should  we  consider  a  case  has  become  chronic  ;■"  If  at  the  end 
of  three  months  there  is  still  considerable  discharge  the  case 
should  be  thoroughly  examined,  and  the  probe  will  give  a 
great  deal  of  information  as  to  the  amount  of  lung  expansion 
and  the  size  of  the  remaining  space.  The  treatment,  then, 
is  to  adopt  some  further  measure  to  obtain  contraction  of  the 
ohest  wall.  This  will  depend  on  the  size  of  the  cavity  and 
the  chronicity  of  the  case  varying  from  the  resection  of 
another  portion  of  a  rib  at  the  posterior  part  to  a  multiple  rib 
resection  after  the  method  of  Estlander.  It  is  not  necessary 
here  to  go  into  any  further  operative  details.  In  early  life  the 
.extensive  operations  are  rarely  required,  although  in  some 
cases  pieces  of  rib  may  have  to  be  removed  at  difierent  times 
•before  collapse  takes  place. 

With  this  review  of  the  treatment  I  would  suggest  that  the 
discussion  from  a  surgical  standpoint  might  deal  with  the 
following  headings  :  (i)  Has  free  incision  and  drainage  any 
value  in  tubercle  of  the  pleura ;  (2)  where  should  we  make 
the  incision,  and  should  we  resect  rib  or  not  in  empyema  ? 
.and  (3)  the  question  of  irrigation. 


III.— Edmund  Owen,  F.R.C.S., 
President  of  the  Section. 
Drainage  and  Early  Closure. 
Mr.  Owen  said  the  question  of  the  nature  of  the  efl'iision  in 
pleurisy  was  one  of  great  importance,  and  he  thought  that 
it  had  not  hitherto  received  the  attention  which  it  demanded. 
The  casual  inspection  of  the  fluid  drawn  off  at  an  exploratory 
puncture  just  previous  to  operating  on  the  empyema  did  not 
suffice  to  reveal  its  exact  nature.  He  did  not  think  every 
empyema  should  be  treated  on  the  same  lines.  On  opening  a 
psoas  abscess  the  tuberculous  fluid  was  not  always  thin  and 
watery;  sometimes  it  was  thick  and  creamy,  yet  the  psoas 
-abscess  did  well  after  evacuation  and  after  immediate  closure 
of  the  wound.  So  in  an  empyema  the  tuberculous  effusion 
might  be  purulent  in  appearance  though  it  contained  no  pus- 
producing  organisms.  Was  such  a  tuberculous  empyema  to 
be  treated  in  the  same  way  in  which  the  surgeon  would  deal 
with  a  pleural  abscess  teeming  with  staphylococci  or  the  cocci 
of  pneumonia?  He  was  of  opinion  that  a  considerable  pro- 
portion of  cases  of  empyema  might  be  advantageously  treated 
without  drainage,  the  wound  being  closed  directly  the  cavity 


had  been  evacuated.  If  so,  the  sooner  it  was  shown  how  such 
cases  could  be  recognised  the  better.  As  to  the  site  of  the  in- 
cision in  empyema,  he  thought  it  should  be  in  the  mid-axillary 
line  in  front  of  the  angle  of  the  scapula,  the  exact  interspace  not 
being  important.  He  thought  the  rib  should  be  resected,  and 
that  irrigation  should  never  be  practised  unless  unavoidable 
— for  example,  if  the  wound  became  septic.  As  regarded  the 
early  removal  of  the  tube  he  thought  the  surgeon  needed 
pluck  in  such  cases— in  fact,  to  "  ride  for  a  fall,"  expecting 
to  have  to  replace  the  tube  if  the  temperature  rose.  The  case 
was  analogous  to  that  of  tracheotomy,  and  the  rule  should  be 
the  same,  and  the  tube  removed,  if  anything,  too  soon. 
Drainage  tubes  should  never  be  secured  by  a  safety  pin,  but 
should  have  a  proper  flange  to  prevent  their  slipping  into  the 
pleural  cavity  by  accident. 


IV.— E.  Mansel  SvMrsoN,  M.D., 

Surgeon  to  tlie  Lincoln  County  Hospital. 

Mr.  Mansel  Sympson'  said  he  always  used  Morrant  Baker's 

tubes  when  possible.    These  had  flanges,  and  the  danger  of 

the  tube  slipping  into  the  pleural  cavity  was  avoided. 


v.— A.  H.  TunBY,  F.E.C.S., 
Surgeon  to  the  Evelina  Hospital  for  Sick  Children. 
Irrigation. 
Mr.  Tubby  regarded  irrigation  of  the  jileural  cavity  as  a  very 
dangerous  proceeding.  It  was  impossible  to  foretell  when 
sudden  collapse  might  occur  during  irrigation.  What  was 
wanted  was  a  free  opening  into  the  chest,  and  no  irrigation 
was  then  necessary.  He  had  conducted  experiments  on 
animals,  and  he  found  that  the  collapse  was  due  to  a  sudden 
fall  of  blood  pressure.  The  collapse  appeared  to  depend  upon 
(i)  the  pressure  at  which  the  fluid  was  injected  into  the 
pleural  cavity,  (2)  the  nature  of  the  fluid.  If  sterilised  water 
or  weak  boracio  acid  were  used  no  collapse  occurred,  but  it 
irritating  antiseptics,  such  as  i  in  20  carbolic  Jotion,  iodine 
water  5j  to  Oj,  or  lotio  hydrarg.  perchlor.  i  in  2,000  were 
employed,  the  collapse  was  very  rapid,  and  most  so  with  car- 
bolic lotion.  In  this  last  case  the  blood- pressure  tracing 
showed  an  exceedingly  rapid  fall  from  which  the  animal  did 
not  recover. 

VI.— E.  Sterling,  L.R.C.P.Edin. 
Kilkenny. 
Dr.  Sterling  asked  for  information  regarding  the  treatment 
of  tuberculous  empyema  by  injection  of  formalin  and  gly- 
cerine.    He  had  himself  had  a  successful  result  from  irriga- 
tion with  biniodide  of  mercury  in  a  case  of  empyema. 


VII.— G.  F.  Still,  M.D., 

Assistant  Physician  for  Diseases  of  Children.  King's  College  Hospital, 

and  Assistant  Physician  to  the  Hospital  for  Sick  Children, 

Great  Ormond  Street. 

Serous  Expectoration  after  Puncture. 
Dr.  Still  .said  there  was  one  point  in  the  treatment  of 
pleural  effusion  to  which  attention  shou'd  be  drawn.  It  had 
been  shown  by  Dr.  West  that  after  the  removal  of  an 
effusion,  especially  a  large  effusion,  there  occurred  in  some 
cases  a  profuse  expectoration  of  serum,  sometimes  as  much  as 
a  pint  or  more,  so  that  the  patient  was  in  danger  of  being 
"drowned"  by  his  own  expectoration,  the  whole  pint,  or 
nearly  two  pints,  being  coughed  up  within  two  or  three  hours 
after  the  removal  of  the  pleural  eflusion.  He  believed  that 
no  case  had  hitherto  Ijeen  recorded  in  a  child,  but  there  had 
been  recently  in  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  a  child,  aged  about  10  years,  under  the  care 
of  Dr.  Barlow,  and  more  recently  under  his  own  care,  who 
was  admitted  with  a  large  serous  eflusion  on  the  right  side. 
It  was  drawn  ofl'  under  some  pressure  by  the  aspirator  and  the 
child  immediately  began  to  cough  up  a  very  large  quantity — 
nearly  a  pint- of  mucus  and  serum,  which  showed  a  large 
quantity  of  albumen  on  boiling.  This  serous  expectoration 
undoubtedly  constituted  a  real  danger  owing  to  the  possibility 
of  asphyxia  from  its  profuseness  and  was  therefore  an  im- 
portant reason  for  drawing  off  pleural  efl'usions  early  and 
slowly  and  for  aspirating  under  low  pressure,  that  is,  not  very 
fully  exhausting  the  aspiration  bottle. 
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The  Time  of  Operation. 
Sometimes  the  question  was  asked,  Cannot  operation  be 
d-eferred  for  a  time  wliile  we  see  liow  the  case  progresses  ? 
At  first  siglit  this  seemed  a  reasonable  proposal  ;  but  post- 
mortem results  showed  that  any  delay  in  the  opening  of  an 
empyema  was  fraught  with  serious  danger.  So  long  as  an 
empyema  was  unopened  there  was  pent  up  in  the  pleural 
cavity  a  virulent  culture,  usually  pure  pneumococous,  which 
might  at  any  moment  become  disseminated,  causing  death 
by  suppurative  meningitis,  pericarditis,  or  peritonitis.  It 
was  hardly  sufficiently  realised  that  death  from  empyema  was 
very  commonly,  perhaps  usually,  due  to  such  secondary  infec- 
tion. In  28  consecutive  cases  of  death  from  empyema,  10  liad 
shown  suppurative  pericarditis,  5  suppurative  meningitis,  4 
suppurative  peritonitis,  and  i  suppurating  joints.  In  all 
these  cases  the  empyema  appeared  to  be  the  primary  infec- 
tion. In  some  cases  more  than  one  of  these  secondary  sup- 
purative lesions  had  been  present,  but  he  thought  these 
figures  at  least  emphasised  the  necessity  of  opening  an 
empyema  early  and  freely.  Aspiration  was  for  the  same 
reason  objectionable.  It  was  practically  impossible  to  remove 
the  thick  lymph  which  was  usually  present  in  the  pneumo- 
coccal empyema  through  an  aspirating  tube,  and  thus  a 
quantity  of  lymph  was  left  behind  which  could  easily  be 
shown  to  contain  an  enormous  number  of  pneumococci. 

The  President  observed  that  Dr.  Still's  figures  with  regard 
to  the  mortality  from  empyema  were  most  important,  and 
the  subject  deserved  carefully  working  out. 


Replies. 

Dr.  Maguire,  replying  to  previous  speakers,  said  he  wished 
to  avoid  being  misunderstood  in  what  he  had  said  as  to  the 
risk  of  leaving  an  empyema  alone.  Undoubtedly  as  soon  as 
pus  was  found  in  the  chest  it  should  be  removed,  and  pre- 
ferably by  incision.  He  would  only  recommend  the  use  of 
the  aspirator  when  a  proper  surgical  operation  was  for  any 
r'eason  impossible.  He  wished  to  lay  particular  stress  upon 
the  hygienic  conditions  under  which  pleural  effusions  existed. 
They  explained  many  points  which  would  otherwise  be 
obscure.  It  must  be  remembered  that  such  effusions  were 
relieved  to  some  extent  from  the  force  of  gravity  by  the  nega- 
tive tension  of  the  thorax. 

Mr.  H.  Betham  Robinson  said  that  he  was  pleased  that 
the  surgical  speakers  had  endorsed  his  remarks.  There  was 
no  doubt  that  in  certain  cases  the  chest  might  be  opened,  pus 
set  free,  and  the  wound  immediately  closed  without  drainage. 
The  difficulty  was  to  generalise  as  to  which  cases  should  be 
treated  thus.  If  after  evacuating  the  pus  the  lung  expanded 
up  into  the  wound,  this  would  be  a  favourable  case  for  this 
form  of  treatment  which  had  been  adopted  by  him  with  suc- 
cess. In  the  matter  of  removing  the  tube  early  there  was 
certainly  not  enough  risked,  and  its  prolonged  retention  might 
lead  to  mucli  more  harm  than  its  premature  removal. 


OBSERVATIONS   ON  THE    MORBID   ANATOMY 
OF    TUBERCULOSIS    IN    CHILDHOOD, 

WITH  SPECIAL   REFERENCE    TO    THE    PRIMARY   CHANNELS   OF 
INFECTION. 

By    George    F.    Still,    M.A.,    M.D.,    JI.R.C.P., 

Assistant  Physician  for  Diseases  of  Children,  King's  College   Hospital; 

A.ssistant-Physician  to  the  Hospital  for  Sick  Children,  Great  Ormoud 

Street. 

The  prophylaxis  of  tuberculosis  is  probably  of  greater  import- 
ance in  childhood  than  at  any  other  period  of  life,  inasmuch 
as  it  is  at  this  age  that  the  disease  is  most  prevalent  and  most 
fatal.  In  order  that  prophylaxis  may  be  satisfactorily  carried 
out,  it  is  most  desirable  that  it  should  be  ascertained  as  far  as 
possible  what  are  the  most  frequent  channels  of  infection. 
With  this  object  in  view  I  have  ventured  to  put  on  record  here 
some  observations  made  in  the  post-mortem  room  while  I  was 
Pathologist  at  the  Hospital  for  Sick  Children,  Great  Ormond 
Street. 

These  observations  rest  entirely  on  the  results  of  post-mortem 
examination,  and  it  must  be  pointed  out  that  it  is  only  from 
.statistics  made  in  this  way  that  any  accurate  knowledge  of 
the  incidence  of  tuberculosis  at  particular  ages  and  on  par- 


ticular organs  can  be  obtained.  Anyone  who  has  had  experi- 
ence of  post-mortem  examinations  knows  only  too  well  that 
tuberculosis  is  by  no  means  always  easy  to  diagnose  clinically 
in  children  ;  even  a  very  extensive  tuberculosis  may  not  be 
recognised  as  such  during  life,  while  many  a  pulmonary  or 
abdominal  condition  thouglit  clinically  to  be  tuberculous  is 
found  post  mortem  to  be  non-tuberculous,  andthiswithnoblame 
whatever  to  the  clinician,  for  such  error  is  common  enough 
where  the  case  has  been  examined  carefully  during  life  by 
several  skilled  observers. 

It  is  evident  therefore  that  any  statistics  which  include 
cases  not  verified  by  necropsy  are  of  little  or  no  scientific 
value  in  this  connection.  Large  figures  may  be  obtained  by 
making  use  of  the  Registrar-General's  returns,  but  as  these 
are  necessarily  based  on  deatli  certificates  given  in  the  vast 
majority  of  cases  without  post-mortem  examination,  they  are 
of  very  littlt^  use  in  a  scientific  investigation,  and  may  lead 
to  entirely  erroneous  conclusions. 

Af/e-Incidence  in  Children 

With  these  preliminary  remarks  I  pass  to  the  considera- 
tion of  the  incidence  of  tuberculosis  during  the  first  twelve 
years  of  life,  and  it  is  of  some  importance  that  attention 
should  be  drawn  to  this,  for  the  great  prevalence  of  the  dis- 
ease during  the  period  of  infancy  is  a  point  of  particular  in- 
terest in  the  question  of  the  source  of  infection. 

The  total  number  of  cases  of  tuberculosis  met  with  in  769 
consecutive  necropsies  on  children  under  12  years  of  age  was 
269;  so  that  in  more  than  one-third  of  the  total  number  of 
eases  tuberculous  lesions  were  found.  Death  was  not  due  in 
every  case  to  tuberculosis :  in  43  out  of  the  269  cases  death 
was  due  to  some  entirely  diflferent  cause,  such  as  diphtheria, 
heart  disease,  etc. 

In  the  chart  which  is  here  drawn  up,  the  incidence  at  the 
various  ages  is  shown,  and  it  will  be  seen  that  tuberculosis 
is  far  more  frequent  during  the  second  year  of  life  than  at  any 
other  time. 
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Chaiii  showin!:r  relative  frequency  of  tuberculosis  in  the  first  twelve 
twelve  years  of  life,  and  also  of  infection  through  the  lung  and 
through  the  intestine. 

The  figures  given  show  that  117  out  of  the  269  cases 
occurred  within  the  age  of  2  years,  that  is  no  less  than  43.4 
per  cent,  of  the  whole  number  of  cases  of  tuberculosis  occurred 
within  the  first  2  years  of  life,  and  it  will  be  seen  that  56.5 
per  cent,  occurred  within  the  age  of  3. 

The  Mode  0/  Infection, 
It  is  evident  that  the  main  incidence  of  tuberculosis 
corresponds  more  or  less  exactly  with  the  period  at  which  milk 
forms,  or  should  form,  the  chief  article  of  diet.  The  sugges- 
tion that  milk  contaminated  with  the  tubercle  bacillus  is  the 
cause  of  this  frequency  follows  as  a  matter  of  course.  In  a 
report  on  tuberculosis  issued  by  the  Council  of  the  British 
Medical  Association  (January  iSth,  1899)  the  following  state- 
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ment  is  made :  "  The  mortality  from  tuberculosis  in  early 
childhood  is  not  decreasing  as  it  is  at  other  ages  in  the  United 
Kingdom,  and  the  opinion  that  this  great  prevalence  of  the 
disease  in  infancy  and  childhood  is  due  to  infection  through 
the  alimentary  canal  by  milk  from  tuberculous  cows  appears 
to  be  well  founded.' 

At  first  sight  such  a  view  appears  extremely  probable.  It 
has  been  proved  beyond  dispute  by  Professor  Delepine  and 
others  that  the  milk  supplied  even  to  our  large  towns  fre- 
quently contains  tubercle  bacilli,  and  it  has  been  pointed  out 
by  Professor  Sims  Woodhead  that  the  intestines  and  the 
mesenteric  glands  are  very  commonly  found  to  be  atl'ect«<l 
with  tubercle  in  young  cliildren.  But  further  inquiry  is 
needed  before  any  conclusions  can  be  drawn  from  these 
premisses. 

The  frequency  of  tuberculous  lesions  of  the  intestine  and 
mesenteric  glands  in  infancy  and  childhood  is  indeed  a  well- 
ascertained  fact,  but  the  mere  frequency  of  its  occurrence  is 
no  evidence  of  its  being  the  most  common  source  of  infection. 
As  a  matter  of  fact  pulmonary  lesions  would  seem  to  be  con- 
siderably commoner  than  intestinal  ;  in  the  series  of  eases 
mentioned  the  intestine  or  peritoneum  was  found  to  be  affected 
in  141  cases,  while  pulmonary  tuberculosis  was  present  in  210. 

Moreover,  in  estimating  the  significance  of  such  frequency 
it  must  be  remembered  that  one  of  the  striking  features  of 
tuberculosis  in  childhood  is  its  tendency  to  generalisation;  it 
tends  to  affect  almost  every  organ  in  the  body,  and  it  is  there- 
fore often  a  matter  of  extreme  dilficulty  to  determine  which 
was  the  primary  channel  of  infection. 

Further,  there  is  a  special  reason  for  the  frequency  of 
intestinal  lesions  as  a  secondary  phenomenon  in  the  tubercu- 
losis of  childhood;  namely,  that  all  young  children, and  many 
older  children,  swallow  all  their  expectoration,  and  conse- 
quently, with  a  primary  infection  of  the  lung,  tubercle  bacilli 
are  constantly  being  swallowed  in  large  numbers,  far  larger 
probably  than  are  ever  likely  to  be  swallowed  in  the  worst 
milk,  so  that  secondary  infection  of  the  intestine  is  extremely 
likely  to  occur. 

The  frequency,  therefore,  of  tuberculous  lesions  in  the  in- 
testine or  in  the  mesenteric  glands  is  only  what  might  be 
expected,  and  cannot  be  accepted  as  evidence  that  these  struc- 
tures form  the  primary  channel  of  infection. 

The  difficulty  of  determining  the  primary  channel  in  the 
tuberculosis  of  childhood  is  very  great,  for  the  reason  already 
mentioned — namely,  the  tendency  to  rapid  generalisation  of 
the  process  ;  there  is,  however,  one  feature  of  the  disease  at 
this  age  which  to  some  extent  diminishes  the  difficulty ;  the 
lymphatic  glands  in  childhood  form  such  a  delicate  index  of 
the  extent  and  the  duration  of  the  tuberculous  infection  in  the 
organs  to  which  they  correspond,  that  it  is  possible  in  many 
cases,  from  a  careful  consideration  of  the  glands,  to  determine, 
with  at  least  a  high  degree  of  probability,  the  primary  source 
of  the  infection. 

The  Seqitence  of  Infection, 

In  the  observations  recorded  here  the  greatest  weight  has, 
therefore,  been  attached  to  the  condition  of  the  lymphatic 
glands,  and  it  will  be  necessary  to  point  out  briefly  the  grounds 
on  which  1  have  based  my  conclusions  as  to  the  sequence  of 
infection  in  these  269  cases  of  tuberculosis. 

The  extent  and  character  of  the  tuberculous  process  in  the 
lymphatic  glands  is  taken  ceteris  paribus  as  an  index  of  the 
duration  of  tlie  infection  in  the  organs  to  which  these  glands 
correspond — for  instance,  the  presence  in  a  given  case  of  much 
enlarged,  almost  dry  caseous,  glands  in  the  mediastinum, 
while  the  mesenteric  glands  showed  only  small  scattered  foci 
of  greyish-yellow  tubercle,  is  taken  to  prove  ceteris  paribus 
that  the  infection  through  the  lung  was  of  older  standing, 
and  therefore  the  primary  lesion.  Further,  the  condition  of 
the  lymphatic  glands  is  of  more  importance  in  determining 
the  duration  of  the  infection  than  the  condition  of  the  cori'e- 
sponding  organs ;  for  example,  in  a  case  in  which  there  is  no 
demonstrable  lesion  in  the  intestine,  while  the  lungs  show 
much,  but  not  advanced,  tubercle,  tlie  presence  of  a  large, 
dry,  caseous,  or  calcareous  gland  in  the  mesentery,  contrasted 
with  only  greyish-yellow  areas  of  tubercle  in  the  mediastinal 
glands,  would  show  that  the  infection  through  the  intestine 
had  been  the  primary  lesion,  in  spite  of  the  much  more 
obviouB  lesion  in  the  lung. 


Lastly,  the  sequence  of  clinical  symptoms  is  of  little  or  no 
value,  except,  perhaps,  as  confirmatory  evidence  ;  for  exten- 
sive pulmonary  or  intestinal  lesions  are  often  present  without 
producing  any  special  symptoms,  and  the  first  symptoms  to 
appear  are  not  always  those  due  to  the  primary  lesion  ;  thus 
in  a  primarily  intestinal  case  the  secondary  pulmonary  infec- 
tion may  be  the  first  to  produce  symptoms. 

Glandular  Infection. 
In  some  cases,  especially  in  ttie  more  chronic  ones,  the 
lympliatic  glands  are  so  extensively  involved  in  many  parts 
of  the  body  that  it  is  quite  impossible  to  say  which  were 
first  affected;  thus  it  was  quite  impossible  to  determine  the 
primary  source  of  infection  in  46  out  of  the  269  cases. 

It  must  be  poixited  out  that  in  the  statistics  given  here 
tuberculous  infection  of  the  mediastinal  glands  has  been 
assumed  to  occur  through  the  lung,  while  the  mesenteric 
glands  have  been  assumed  to  be  infected  through  the  intes- 
tine. It  is  quite  certain  that  such  infection  of  glands  may 
occur  without  any  demonstrable  lesion  in  the  lung  or  intes- 
tine ;  this  has  been  proved  experimentally  in  the  pig  in  the 
case  of  the  intestine  by  giving  tuberculous  material  in  the 
food ;  and  in  children,  even  with  the  most  careful  search,  I 
have  several  times  failed  to  find  any  naked-eye  lesion  of  these 
organs  when  the  corresponding  glands  were  nevertheless  quite 
caseous.  But  though  such  cases  occur  they  are  quite  excep- 
tional. In  the  269  cases  of  tuberculosis  only  9  showed  affec- 
tion of  the  mesenteric  glands  without  naked-eye  lesion  of  the 
intestine  or  peritoneum,  and  10  showed  affection  of  the  media- 
stinal glands  without  naked-eye  lesion  of  the  lung  or  pleura. 
In  the  light,  therefore,  of  the  experimental  evidence,  it  seems 
almost  certain  that  in  the  few  cases  in  which  no  lesion  of 
lung  or  intestine  is  found,  infection  of  the  corresponding 
glands  has  occurred  by  the  bacillus  entering  through  the  lung 
or  intestine  without  producing  any  lesion,  or  rather  any  lesion 
which  can  be  appreciated  without  microscopic  examination. 
It  has  been  suggested  that  in  children  in  a  certain  number  of 
cases  the  mediastinal  glands  become  infected,  as  apparently 
they  may  in  the  pig,  by  direct  extension  downwards  from  the 
cervical  glands.  I  have  made  special  investigation  of  this 
point,  and  have  come  to  the  conclusion  that  such  a  method  of 
infection,  if  it  ever  occur  in  the  child,  must  be  extremely 
rare.  I  liave  seen  one  or  two  cases  where  it  seemed  just 
possible,  I  have  seen  none  in  which  it  was  certain. 

Even  where  there  is  considerable  caseation  in  the  glands  at 
the  upper  part  of  the  neck,  those  which  correspond  to  the 
fauces  or  those  which  correspond  to  the  ear,  it  is  usually 
found  that  lower  down  they  become  less  and  less  affected 
until  just  above  the  clavicle  there  may  be  little  or  no  affec- 
tion, while  below  the  level  of  the  first  rib,  especially  on  the 
right  side,  there  is  often  an  enorruously  enlarged  completely 
caseous  gland  or  group  of  glands  lying  close  to  the  trachea. 
Now,  to  suppose  that  the  tuberculous  infection  after  gradu- 
ally diminishing  downwards  should  for  some  unexplained 
reason  "jump"  completely  several  glands  in  the  chain  and 
produce  more  extensive  caseation  in  the  mediastinal  glands 
than  at  any  part  of  its  course  in  the  neck,  is  improbable  but 
not  impossible ;  but  when  in  addition  to  this  it  is  quite  cer- 
tain from  examination  of  a  large  number  of  cases  that  these 
tracheal  glands  are  some  of  the  earliest  and  most  severely 
afl'ected  of  the  mediastinal  glands  in  cases  of  pulmonary 
tubercle,  even  where  the  pulmonary  lesion  is  very  slight,  and 
when  it  is  pointed  out  that  some  degree  of  pulmonary  tuber- 
culosis is  almost  always  found  as  part  of  the  generalised! 
tuberculosis  of  which  the  affection  of  the  cervical  glands  is  a 
part,  it  becomes  exceedingly  improbable  that  the  tracheal 
glands  should  have  been  infected  in  any  other  way  than 
through  the  usual  source,  namely,  the  lungs. 

There  is,  moreover,  another  strong  argument  which  might 
be  advanced  against  such  direct  extension  from  the  cervical 
glands.  It  has  been  shown  by  Dr.  F.  E.  Batten,  in  a  most 
interesting  paper  on  the  Relative  Frequency  of  Tuberculous 
Infection  of  the  Lymphatic  Glands  in  Children,'  that  of  the 
glands  in  the  mediastinum  those  on  the  right  side  are  much 
more  frequently  and  extensively  affected  than  those  on  the 
left.  My  own  figures  fully  corroborate  this  :  in  145  cases  it 
was  specially  noticed  that  the  glandular  affection  in  the 
mediastinum  was  more  advanced  on  one  side  than  on  the 
other;  in  113  of  these  cases  the  glands  on  the  right  side  were 
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the  more  afl'cctc'd,  while  in  only  ^2  was  the  affeftion  greater 
on  the  left  side ;  moreover,  iu  23  cases  in  which  perforation 
•of  a  bronchus  by  one  of  the  caseous  mediastinal  glands  had 
occurred,  in  21  it  was  on  the  right  side,  in  only  2  on  the 
left. 

If,  therefore,  it  be  common  for  the  mediastinal  glands  to  be 
infected  by  direct  extension  from  the  neck,  it  should  be  found 
that  there  is  a  correspondingly  large  predominence  of  affec- 
tion of  cervical  glands  on  the  right  side  of  the  neck.  Kough 
statistics  of  operations  for  enlarged  cervical  glands  thought 
to  be  tuberculous  have  been  collected  for  me  very  kindly  by 
my  friend  Dr.  Rowland,  and  they  show  no  such  predominance 
even  in  these  the  most  advanced  cases,  which  are  just  those 
in  which  the  direct  extension  might  be  expected  to  take 
place:  of  100  cases  iu  which  one  side  was  chiefly  affected,  51 
were  on  the  right  side,  49  were  on  the  left ;  in  other  words, 
the  two  sides  of  the  neck  were  almost  equally  affected.  It  has 
been  suggested,  further,  that  occasionally  the  mediastinal 
glands  become  infected  by  extension  from  tlie  retroperitoneal 
"lands.  My  own  experience,  so  far  as  it  goes,  affords  no  con- 
firmation whatever  of  this.  There  are  certain  glands  in  the 
anterior  mediastinum,  just  behind  the  ensiform  cartilage, 
which  ai'e  almost  invariably  affected  in  cases  of  tuberculous 
peritonitis,  but  I  have  found  no  evidence  of  any  extension 
from  these,  or  from  the  retroperitoneal  glands  to  the  tracheo- 
bronchial glands. 

It  will  be  seen,  therefore,  that  so  far  as  my  own  observations  go 
it  seems  extremely  unlikely  that  thetracheo-brouchial  glands 
are  infected  in  any  other  way  than  through  the  lungs,  except 
in  very  rare  instances,  some  of  which  may  be  included  in  the 
cases  which  I  have  grouped  together  below  as  "  uncertain," 
and  I  may  say  that  I  have  been  careful  to  separate  all  such 
doubtful  cases,  as  by  grouping  together  only  those  in  which 
the  source  seemed  certain,  or  fairly  certain,  a  more  accurate 
conclusion  was  likely  to  be  obtained. 

Channels  of  Infection. 
As  far  as  could  be  ascertained,  in  the  269  cases  the  channels 
of  infection  were  as  follows  : 
Lung 

Probably  lung 
Intestine 

Probably  intestine 
Ear 

Probably  ear 
Bones  or  joints     ... 
?  Fauces... 
Uncertain 

It  will  be  seen  that  while  the  lung  appeared  to  be  the 
primary  channel  of  infection  in  138  cases,  the  intestine  was 
thought  to  be  so  only  in  63.  These  figures,  however,  include 
children  of  all  ages  up  to  12  years.  It  is  convenient  to  con- 
sider also  the  incidence  at  various  ages  ;  this  has  been 
already  shown  in  the  chart  given  on  p.  455,  but  may  be  more 
accurately  understood  from  the  following  table : 
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Primary  Channel  of  Infection. 

No.  of 

Age. 

Lung. 

Abdomen. 

Ear. 

0-6  months     

II 

7 

0 

'6-12     ,,         

34 

18 

5                         4 

a-i  years        

72 

38 

«5 

6 

2-3     ,,            

35 

20 

6 

I 

3-4     M            

39 

20 

II 

I 

4-5           M                        

23 

12 

2 

0 

S-6      

18 

9 

7 

0 

■6-7      , 

13 

4 

7 

0 

7-8       

6 

3 

0 

8-9      

7 

3 

3 

0 

9-10    „               

6 

2 

2 

0 

lO-II     „               

3 

I 

I 

0 

ii-ia    „              

2 

X 

0 

0 

It  would  appear  from  these  statistics  that  invasion  through 
the  lung  is  much  commoner  than  through  the  intestine,  both 
in  infancy  and  in  early  childhood,  while  after  the  age  of  5 
years  the  chances  of  infection  through  the  lung  or  through 
the  intestine  become  about  equal. 

An  interesting  fact  which  appears  from  the  above  figures 
may  be  mentioned  in  passing,  namely,  that  iu  15  out  of  269 


cases — that  is,  in  about  7  per  cent,  of  cases  of  tuberculosis  in 
childhood — the  primary  source  of  infection  was  the  ear ;  and 
of  these  15  cases,  no  fewer  than  13  occurred  within  the  first 
two  years  of  life.     No  ease  of  primary  tuberculous  disease  of 
the  ear  was  observed  after  the  age  of  5  years. 

This  frequency  of   infection  through  the  ear  in  infancy  is 
mentioned  here  because  it  seems  probable  that  this  channel 
of   infection  resembles  that  of  the   lung   in  being  really   a 
respiratory   infection — that   is,   by  inhalation— the  infection 
passing  up  the  Eustachian  tube,  and  therefore  in  any  con- 
sideration of    the    prophylaxis  of    tuberculosis    these  cases 
should  be  grouped  with  those  of  infection  through  the  respi- 
ratory passages. 

There  is  one  class  of  cases  which  affisrd  almost  indisputable 
evidence  of  the  method  of  infection  in  each  individual  case ; 
I  mean  those  in  which  death  has  been  caused  by  some  non- 
tuberculous  disease,  and  post  mortem  a  single  gland  or  group 
of  glands  shows  an  old  dry  caseous  focus  or  just-commencing 
tubercle,   and    perhaps    the  organs    to  which   these   glands 
coirespond  show  similar  evidence  of  past  or  just-commencing 
tubercle. 

In  these  cases,  as  the  disease  lias  been  arrested  at  an  early 
stage  or  has  not  yet    progressed    beyond  its   initial   stage, 
generalisation  has  not  taken  place  or  is  only  just  beginning, 
so  that    it    is  possible  to  determine  with  almost  absolute 
accuracy  the    primary    channel    of    infection.      As    already 
mentioned,   43  out  of  the  269  cases  were  of  this  character, 
and,  although  they  are  included  in  the  above  statistics,  a 
consideration  of  them  separately  is  of  great  importance,  for 
they  afford,  I  think,  conclusive  evidence  of  the  much  greater 
frequency  in  childhood  of  infection  through  the  lung  than  by 
any  other  channel. 

In  the  43  cases  which  died  of  diphtheria,  heart  disease,  etc., 
the  evidence  as  to  the  primary  focus  of   infection  was  as 
follows : 

Lung    ...  ...  ...  ...  ...      26 

Intestine  ...  ...  ...  ...       16 

Ear        ...  ...  ...  ...  ...         I 

These  figures,  it  will  be  seen,  strongly  confirm  the  statistics 
given  above,  and  leave,  I  think,  no  doubt  that  infection 
through  the  lung  is  far  commoner  than  infection  through  the 
intestine  in  childhood. 

The  Frequency  of  Invasion  through  the  lung. 

The  special  frequency  of  tuberculosis  in  infancy  and  in 
early  childhood  seems  therefore,  so  far  as  these  observations 
go,  not  to  be  due  to  the  milk  diet  to  which  it  has  been  attri- 
buted, though  there  can,  I  think,  be  little  doubt  that  this  is 
responsible  for  a  certain  proportion  of  cases  of  tuberculosis  at 
this  age,  about  17  per  cent,  of  the  cases  during  the  first  three 
years  of  life  being  intestinal  in  origin.  Possibly  the  boiling 
of  almost  all  the  milk  which  is  given  at  this  age  accounts  for 
the  much  lower  percentage  of  primary  intestinal  tuberculosis 
iu  infancy  than  during  the  later  years  of  childhood  when  milk 
is  more  likely  to  be  given  unboiled.  It  is  of  considerable  im- 
portance from  the  pi-actical  point  of  view  that  this  frequency 
of  invasion  through  the  lung  should  be  recognised.  Much 
has  been  said  and  written  recently  of  the  dangeis  of  infection 
from  the  milk  supply,  and  there  has  been  a  tendency  to 
assume  that  this  was  the  usual  mode  of  infection  in  early 
childhood.  We  cannot  be  too  careful  in  our  precautions 
against  tuberculous  milk,  but  the  above  observations  tend  to 
show  that  food  is  not  the  only,  nor  even  the  chief  source  of, 
tuberculous  infection,  and  emphasise  the  extreme  importance 
of  purity  of  air  for  infants  and  young  children. 

It  is  probable  that  much  of  the  tuberculosis  of  childhood  is 
a  direct  result  of  the  teiTible  overcrowding  of  the  poorer 
population  in  our  large  towns.  So  long  as  whole  families,  and 
often  large  families  have  to  live  night  and  day  in  one  ill- 
ventilated  room,  and  among  them  too  often  one  or  more  are 
already  infected  with  tubercle  and  ready  in  turn  to  infect 
others,  it  is  not  to  be  wondered  at  that  primary  infection 
through  the  lung  is  so  common  in  infants  and  young  children. 
It  seems  likely  that  the  special  liability  to  this  method  of 
infection  during  the  earlier  years  of  childhood  is  directly 
related  to  the  special  inability  at  this  age  to  escape  from  the 
foul  atmosphere  of  "  home"  even  for  a  few  hours  in  each  day, 
and  as  the  child  grows  older  and  passes  more  of  its  time  even 
in  the  comparatively  pure  air  and  tlie  wider  and  more  cleanly 
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streets,  or  in  the  rather  better  ventilated  schoolroom,  the  risk 
of  pulmonary  infection  becomes  by  so  much  the  less. 

The  above  remarks  apply  of  course  mainly  to  the  poor,  inas- 
much as  all  the  observations  recorded  above  were  made  on 
liospital  patients  ;  but  the  principle  applies  to  all  classes  alike. 
Fresh  air  is  absolutely  essential  to  tlie  well-being  of  children, 
and  badly-ventilated  rooms  and  undue  confinement  indoors, 
especially  where  there  is  already  tuberculous  infection  in  the 
house,  constitute  a  very  real  danger  to  children,  and  particu- 
larly to  children  predisposed  by  heredity  to  tuberculous 
infection.  For  such  children  indeed,  where  circumstances 
render  it  possible,  residence  in  the  pure  atmosphere  of  a  dry, 
elevated  country  or  seaside  district,  with  an  almost  open-air 
existence  during  the  first  six  or  seven  years  of  life,  may  be  the 
way  of  escape  from  an  early  death  from  tuberculosis  ;  and 
where  such  prophylaxis  is  impossible,  abundance  of  open  air 
in  the  parks  and  in  the  suburbs  of  our  large  towns,  and  such 
country  air  as  can  be  obtained  from  time  to  time,  may  do 
much  to  reduce  the  risk  of  tuberculous  infection  through  the 
lungs  in  the  town-bred  child. 

Conclusions. 
The  conclusions  which  may,  I  think,  be   drawn   from  the 
above  observations  are  as  follows  : 

1.  TJie  commonest  channel  of  infection  with  tuberculosis  in 
childhood  is  through  the  lung. 

2.  Infection  through  the  intestine  is  less  common  in  infancy 
than  in  later  childhood. 

3.  Milk  therefore  is  not  the  usual  source  of  tuberculosis  in 
infancy,  perhaps  owing  to  the  precautions  taken  in  boiling, 
sterilising,  etc. 

4.  Inhalation  is  much  the  commonest  mode  of  infection  in 
the  tuberculosis  of  childhood  and  especially  in  infancy. 

5.  The  overcrowding  of  the  poorer  population  in  the  large 
towns  is  probably  responsible  for  much  of  the  tuberculosis  of 
childhood,  and  prophylaxis  must  be  directed  to  the  prevention 
of  this  overcrowding,  the  improvement  of  ventilation,  and 
the  inculcation  of  the  extreme  importance  of  fresh  air  during 
the  earliest  years  of  life. 

The  Tubercle  Bacillus  in  the  Stomach. 
The  President  asked  Dr.  Still  how  the  tubercle  bacillus  was 
affected  by  the  acid  digestion  of  the  stomach.  Dr.  Still 
replied  that  no  doubt  actual  infection  of  the  stomach  was  ex- 
tremely rare.  He  only  knew  of  five  cases  of  tuberculous  ulcera- 
tion of  the  stomach  which  he  had  himself  reported.  It  was 
however  evident  that  the  gastric  juice  did  not  destroy  the 
bacillus,  as  by  the  time  it  reached  the  intestine  it  was  mani- 
fest that  it  had  retained  its  infective  power.  The  gastric  juice 
would  however  seem  as  a  rule  to  exert  a  protective  power  as 
far  as  the  stomach  itself  was  concerned. 

Eefbeence. 
1  ft.  Barthotomew's  Hospital  Reports,  vol.  xxKi. 


REMARKS    ON   TUBERCULOUS   ADENITIS. 

By  George  Morgan,  F.R.C.S.Edin.,  etc., 

Senior  Surgeon  to  the  Alexandra  Children's  Hosijital,  Brighton. 

I  shall  confine  my  remarks  to  the  glands  of  the  head  and 

neck,  and  principally  to  my  own  personal  experience  in  the 

treatment  of  the  same. 

Tuberculous  adenitis  of  the  head  and  neck  is  nothing  like 
so  common  as  it  was  fifteen  years  ago.  This,  I  believe,  is  true 
bo'has  regards  the  number  and  the  severity  of  the  cases.  In 
1S84  the  gland  cases  requiring  operative  treatment  admitted 
into  the  Children's  Hospital,  Brighton,  were  a  little  over  6h 
per  cent,  of  the  whole  number  of  patients  admitted.  The 
number  has  gradually  been  falling  ;  it  now  stands  at  about  3* 
per  cent.,  and  even  these  figures  do  not  nearly  represent  the 
improvement  that  has  taken  place,  as  wo  now  admit  cages  in 
earlier  stages  than  formerly. 

Etiology. 

The  chief  points  of  interest  in  the  etiology  are  clustered 
around  the  soil,  that  is  the  tuberculous  individual  ;  and  the 
paths  by  which  the  seed,  that  is  the  tubercle  bacillus,  travels 
to  the  glands. 

The  special  fitness  of  certain  constitutions  for  the  develop- 


ment of  tuberculous  gland  disease  may  be  wholly  inherited" 
or  acquired,  or  a  slight  hereditary  tendency  may  be  markedly 
emphasised  by  a  vicious  environment.  I  am  paying  a  de- 
servedly high  compliment  to  Brighton's  medical  ofiicer  of 
health  and  its  sanitary  oflBcers  when  I  tell  you  we  know  very 
little  indeed  of  acquired  scrofula  or  parochial  struma  in. 
Brighton.  In  quite  So  per  cent,  of  my  cases  I  was  able  to 
clearly  trace  the  inherited  tendency,  in  addition  to  which 
about  2  per  cent,  were  the  subjects  of  congenital  syphilis.  I 
have  no  doubt  that  the  falling  off  in  the  number  of  cases  I 
have  referred  to  is  principally  due  to  the  improved  surround- 
ings of  the  children  of  the  poor.  Depend  upon  it  if,  in  some 
of  our  large  towns,  we  heard  more  about  condemned  areas  we 
should  hear  less  about  acquired  scrofula.  Unfoi'tunately  the 
marriage  and  intermarriage  of  persons  predisposed  to  the 
ravages  of  tuberculosis  is  beyond  the  jurisdiction  of  even  the 
medical  officer  of  health  ;  consequently  the  inherited  type  of 
soil,  like  the  poor,  will  "  always  be  with  us." 

Glands  in  Melation  with  Cutaneous  Areas. 
Textbooks  of  anatomy  classify  the  lymph  glands  of  the  heacf 
and  neck  into  superficial  and  deep,  and  anatomically  that 
classification  is  simplicity  itself,  but  when  one  studies  the 
glands  pathologically,  and  especially  in  their  relation  to  the- 
tubercle  bacillns,  one  feels  it  matters  but  little  whether  the 
glands  are  superficial  or  deep  to  the  cervical  fascia.  The  one 
important  factor  is,  does  the  gland  drain  a  skin  surface  or  a. 
mucous  surface  ?  I  am  conscious  that  in  a  classification  of 
tins  kind  there  would  be  overlapping,  as  some  glands,  such  as 
the  suprahyoid  and  submaxillary,  drain  both  skin  and  mucous 
surfaces  ;  consequently,  they  might  be  divided  into  those 
glands  which  diain  a  mucous  surface  and  those  glands  which 
drain  a  skin  surface  only.  Everyone  who  has  examined  a 
large  number  of  cases  of  tuberculous  adenitis  of  the  head  and 
neck  will  at  once  admit  the  far  greater  liability  to  the  trouble 
that  exists  in  those  glands  which  drain  the  mucous  surfaces, 
especially  where  lymphoid  tissue  is  richly  distributed.  In 
those  glands  which  drain  both  skin  and  mucous  surfaces  the 
greater  liability  to  trouble  from  the  latter  surface  is  clearly 
demonstrated  and  in  none  better  than  in  the  suprahyoid.  It 
is  rare  to  find  these  glands  aflFeeted  from  a  lesion  on  the  skin  -. 
the  lesion  is,  in  a  great  majority  of  cases,  on  the  mucous, 
surface  of  the  lip,  or  the  gum  below  the  incisor  teeth.  Irs 
the  following  list  I  have  given  the  order  of  frequency  whict» 
the  different  glands  were  affected  in  my  own  cases: 

1.  Upper  division  of  tlie  deep  cervical. 

2.  Sub-iiiaxiilary,  especially  near  the  ani^le  of  the  jaw. 

3.  Suprahyoid. 

4.  Lower  division  of  deep  cervical. 

5.  Parotid. 

6.  Superficial  cci-vical. 

7.  Posterior  auricular. 
S.  Occipital. 

9.  Internal  maxillai*y,  or  deep  facial. 

10.  Posterior  pharangeal. 

11.  Lingual. 

12.  Buccal. 

I  have  only  seen  one  case  of  tuberculous  enlargement  of  the 
gland  on  the  buccinator  muscle ;  that  seemed  to  have  arisen 
in  connection  with  caries  of  the  molar  bone. 

The  usual  path  by  which  the  tubercle  bacillus  reaches  such 
glands  as  the  post-auricular,  occipital,  and  superficial  cervical, 
is  by  the  skin.  The  skin  of  face,  neck,  and  scalp,  being 
affected  by  superficial  wounds,  eczema,  impetigo,  porrigo,  etc., 
allows  the  passage  of  the  bacillus.  In  one  case — a  girl  of  8 — ! 
believe  I  was  able  to  trace  the  origin  of  a  large  tuberculous 
post-auricular  gland  to  the  sera'eh  of  a  dressing-comb  on  the 
scalp  over  the  right  ear  ;  that  was  in  the  same  house  where  a 
younger  brother  was  dying  of  phthisis. 

Impetigo  seems  to  be  a  more  frequent  cause  of  gland 
trouble  than  eczema.  During  the  last  few  months  I  have  seen 
two  cases  of  impetigo  of  the  face,  followed  by  tuberculous  en- 
largement of  superficial  glands,  in  houses  where,  at  the  same 
time,  there  was  an  active  case  of  phthisis,  and  where,  pro- 
bably, tuberculous  dust  was  present  from  carelessness  in  the 
disposal  of  the  sputum.  Some  authorities,  with  Professor 
Unna,  believe  impetigo  is  really  a  skin  tuberculosis. 

Lupus  of  the  face  and  ears  and  strumous  ulcers  of  the  cheek 
may  likewise  affect  tlie  superficial  glands,  and  occasionally 
one  sees  such  a  case ;  but  the  cause  is  not  a  very  frequent 
one.  Mr.  Frederick  Treves  has  pointed  out  how  much  more 
potent  a  suppuration  wound  is  than  a  non-suppnrative  infec- 
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tion,  and  especially  if  there  is  retained  pus,  as  in  porrigo  of 
the  scalp.  I  believe  tlie  cause  in  the  case  of  those  glands 
that  simply  drain  skin  is,  in  the  great  majority  of  eases,  either 
a  superficial  wound  or  impetigo  whicii  has  been  freely 
scratched,  and  the  crusts  picked  off  by  the  child's  nails,  in 
the  dirt  of  which  the  bacillus  can  sometimes  be  found. 

(Hands  in  relation  with  Mucous  Surfaces. 
Turning  now  to  the  glands  that  drain  mucous  surfaces,  we 
find  that  there  are  three  sites  specially  favourable  for  the 
entrance  of  the  tubercle  bacillus  : 

1.  Teeth  and  gums. 

2.  Tonsils. 

3.  iSfaso-[)harynx,  especially  the  vault  when  aflected  by 
adenoids. 

Teeth. 
Spongy  and  congested  gums  and  carious  teeth  or  stumps 
.are  frequently  followed  in  the  strumous  child  by  tuberculous 
enlargement  of  the  submaxillary  and  deep  cervical  glands. 
It  needs  no  great  pathological  faith  to  believe  in  the  possi- 
bility of  the  entrance  of  the  bacillus  along  the  side  of  a  loose 
tooth,  or  through  the  mucous  membrane  of  spongy  gums  into 
the  lymphatics,  and  so  into  the  lymph  glands  ;  but  if  we 
were  told  tliat  the  bacillus  could  pass  through  a  living  pulp, 
down  tlie  root,  and  by  that  way  reach  the  lymph  gland,  we 
should  not  unreasonably  ask  for  the  evidences.  I  take  it  the 
following  evidence  is  conclusive  on  this  point.  Dr.  11.  Kerner 
Halle,  of  Berlin,  has  lately  published  his  observations  and 
experiments  on  this  point.  The  author  narcotised  dogs,  laid 
bare  the  pulp  of  certain  teeth,  painted  in  some  Prussian  blue, 
and  closed  the  cavity  with  cement.  After  two  or  three 
•days  the  dogs  were  killed,  and  the  pulp  of  the  teeth,  as 
■well  as  the  lymphatic  glands,  examined  microscopically. 
Particles  of  Prussian  blue  were  found  dispersed  through  tlie 
■whole  pulp  up  to  the  apex  of  the  root,  and  also  in  the  lymph- 
atic glands,  although  in  very  small  quantities.  How  to  ex- 
plain this  capability  of  absorption  of  the  pulp  is  a  further 
chapter.  It  is  a  fact  that  in  most  researches  lymphatic 
vessels  in  the  pulp  could  not  be  discovered.  This  absorption, 
then,  does  not  take  place  in  a  regularly- formed  lymphatic 
path,  but  it  is  evidently  done  by  the  intercellular  stream  of 
liquids  in  the  tissue,  probably  even  simply  by  wandering 
cells  which  absorb  the  colour  and  carry  it.  If  once  the  matter 
gets  beyond  the  apex  of  the  roots  there  is  no  further  obstacle 
in  the  way  of  its  carriage  to  the  lymphatic  glands.  Apart 
from  this  experimental  investigation,  the  author  also  tried  to 
prove  clinically  that  dead  teeth,  as  well  as  living  defective 
teeth,  may  cause  enlargement  of  the  lymph  glands. 

He  examined  3,161  children  witli  swelling  of  tlie  glands  witli  the  follow 
ng  result : 

■2.-?34.  or  ySi*^  per  cent,  had  bad  teeth  of  the  third  or  fourth  degree  in  the 
lower  jaw. 

1.646,  or  70  per  cent,  of  these  children— the  bad  teeth,  with  regard  to 
tiieir  position,  intensity  of  illness,  etc. — corresponded  exactly  to  tlie 
position  and  the  degree  of  tlic  swelling  of  the  glands. 

More  than  lialf  of  all  the  teeth  made  responsible  tor  the  swelling  of  the 

glands  had  still  a  living  pulp. 
As  further  evidence  on  this  point,  I  quote  from  a  paper 
t-ead  before  the  Chicago  Dental  Association  by  Mr.  Geo.  W. 
"Cook,  of  Chicago,  giving  liis  experience  of  the  bacteriological 
examination  of  the  mouth  of  dental  patients.  Cultures  and 
cover-glass  preparations  were  made,  and,  in  many  cases,  the 
tubercle  bacillus  was  found,  occasionally  in  the  saliva,  but 
most  frequently  in  the  pulp  of  the  teeth,  or  in  scrapings  taken 
ilrom  around  the  teeth.  A  point  of  interest  is  that,  with  one 
exception,  in  all  the  cases  the  particulars  of  which  he  records, 
the  patients  were  young  (girls,  13,  9,  17,  9,  n,  9  ;  males,  iS, 
II,  13).  Inmost  of  the  patients  the  bacillus  was  found  at 
each  visit. 

The  sulcus,  where  the  mucous  membrane  is  reflected  from 
the  gums  to  the  cheek  or  lip,  is  a  frequent  point  of  entrance 
for  the  bacillus.  This  is  especially  true  of  the  gum  below  the 
.lower  incisor  which  drains  into  the  suprahyoid  glands.  A 
schoolboy  fell  with  his  slate  pencil  in  his  mouth,  causing  a 
•lacerated  wound  of  the  mucus  sulcus  below  the  incisors. 
Three  days  after  the  wound  had  an  unhealthy  appear- 
ance, and  the  suprahyoid  glands  were  enlarged.  These 
remained  enlarged  for  S  and  9  weeks,  and  then,  softening, 
were  incised,  and  the  usual  tuberculous  matter  scraped  away. 
This  same  spot  in  the  mucous  sulcus  is  not  an  infrequent 
spot  in  which  to  find   irritable  and  dyspeptic  ulcers,   and 


should  always  be  examined  if  the  suprahyoid  glands  are  en- 
larging. 

Tonsils  and  Adenoid  Tissue  of  the  Naso-pharynx . 

There  can  be  no  doubt  that,  as  regards  the  deep  cervical 
and  glands  about  the  angle  of  the  jaw,  the  two  chief  points  of 
infection  are  the  tonsils  and  the  lymphoid  tissue  of  the  naso- 
pharynx, and  it  is,  indeed,  diflicult  to  say  whicli  of  the  two  is 
the  more  important.  It  is  interesting  to  note  that,  in  many 
cases  in  which  they  have  probably  acted  as  the  channel  of 
infection,  there  is  no  manifest  enlargement  of  the  organ,  the 
tubercle  bacillus  having  passed  througli  apparently  a  healthy 
tonsil.  That  it  is  capable  of  doing  tliis  there  can  be  no 
question. 

Mr.  Spencer,  in  his  valuable  lectures  on  the  Pathology  of 
the  Lymphadenoid  Structures,  says  :  "  If  a  culture  of  tubercle 
bacilli  be  injected  into  the  trachea  of  an  animal,  the  bacilli 
pass  through  the  intact  mucous  membrane  and  infect  the 
neighbouring  glands.  Similar  results  may  be  obtained  by 
feeding  animals  on  material  containing  tubercle  or  anthrax 
bacilli,  which  pass  through  an  uninjured  intestine."  Mr. 
Spencer,  in  the  same  lectures,  further  says  :  "  It  is  quite  the 
exception  to  see  a  combination  of  hypertrophied  tonsils  or 
adenoid  vegetation  and  tuberculous  glands  in  the  same 
patient." 

I  cannot  say  that  has  been  my  experience.  In  very  many 
of  my  cases  there  was  some  enlargement  of  the  tonsil,  or 
evidence  of  adenoids  of  the  naso-pharynx.  Indeed,  I  feel  it 
is  impossible  to  emphasise  too  strongly  the  danger  of  adenoids 
in  a  cliild  predisposed  to  gland  trouble.  The  two  media  by 
which  the  tubercle  bacillus  must  be  conveyed  to  the  tonsil 
are  by  inhaling  tuberculous  dust  and  drinking  tuberculous 
milk.  Now  pathologists  are  unanimous  that  the  bacillus 
more  frequently  enters  the  body  by  inhalation  than  degluti- 
tion, the  bronchial  glands  being  att'ected  fully  four  times  as 
frequently  as  the  mesenteric;  hence  the  danger  of  oral 
respiration,  and  the  danger  of  adenoids  as  an  indirect  cause 
of  tuberculous  adenitis.  But  adenoids  have  more  than  an 
indirect  influence  in  the  cause  of  gland  trouble;  they  are 
themselves  frequently  the  seat  of  a  local  tuberculosis. 


Observed. 

No.  of  Cases 
Examined. 

Tubercles  and  the  Tubercle 
Bacilli  Found. 

Gottstein 

Brindel 

Pluder  and  Fisher    

McBride  and  Logan  Turner 

33 
64 
32 
100 

4  times. 
8     „ 

5  ,. 
3     ,, 

The  last-named  authorities,  although  their  results  show 
the  lowest  average,  believe  that  with  more  careful  investiga- 
tions the  results  of  even  Brindel  i2i  per  cent,  and  Pluder  and 
Fisher  15  per  cent,  will  be  found  too  low. 

The  tonsils,  too,  are  frequently  tuberculous,  but  as  to  the 
relative  frequency  I  have  at  present  found  no  record.  Pro- 
fessor Sims  Woodhead  calls  attention  to  its  presence  both  in 
man  and  pigs  fed  on  milk  from  tuberculous  cows,  and  Dieu- 
lafoy's  experiments,  whilst  not  proving  that  the  tonsils  were 
themselves  tuberculous  are  nevertheless  exceedingly  interest- 
ing in  showing  how  frequently  they  are  infected  with  the 
bacillus.  He  obtained  from  various  hospitals  in  Paris,  but 
chiefly  from  the  Hopital  des  Enfants,  a  number  of  portions  of 
tonsils  and  adenoid  vegetations  removed  on  account  of  over- 
growth. Hypertrophied  tonsils  from  61  cases  were  inoculated 
into  guinea-pigs,  and  8  of  the  animals  became  tuberculous. 
Adenoid  vegetation  from  35  cases  were  inoculated  and  7  of  the 
guinea-pigs  became  tuberculous. 

Taking  these  facts  into  consideration  we  see  at  once  the 
futility  of  excising  an  enlarged  gland  not  yet  suppurating, 
whilst  leaving  behind  a  probable  cause  in  the  shape  of  tuber- 
culous ulceration  of  the  lymphoid  tissue  of  the  nasopharynx 
or  a  tonsil  containing  tuberculous  foci. 

Treatment. 
For  those  children  who  are  severely  handicapped  by  the  in- 
heritance of  a  tendency  to  tuberculous  gland  disease,  a  great 
deal  can  be  done,  both  in  the  shape  of  prevention  and  cure. 
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As  regards  prevention,  it  can  scarcely  need  emphasising,  at 
tliis  date,  that  all  milk  should  be  boiled,  and  that  the  child's 
environment  should  be  watched  with  the  greatest  care.  Tlie 
child  should  not  be  allowed  to  visit  tuberculous  houses,  or 
rooms  where  phthisis  has  been  treated  ;  especially  if  the  room 
is  undergoing  repairs,  or  if  the  walls  are  being  stripped. 
There  can  be  no  question  as  to  the  advisability  of  a  frequent 
examination  of  the  throat,  nasopharynx,  and  gums.  Loose 
teeth,  carious  teeth  and  stumps  should  be  removed  :  cavities 
should  be  thoroughly  disinfected  and  filled.  Adenoids,  if 
sufficiently  pronounced  to  cause  symptoms,  should  be 
promptly  removed,  likewise  enlarged  tonsils,  especially  if 
liable  to  repeated  attacks  of  catarrh,  or  it  they  have  an 
ii-regular  surface. 

If  tuberculous  glands  appear,  and  they  are  discovered  in  an 
early  stage,  undoubtedly  a  great  deal  can  be  done  for  their 
cure  without  operative  interference.  As  regards  the  general 
constitutional  treatment,  I  have  no  new  suggestion  to  ofl'er. 

Before  commencing  the  cod  liver  oil,  which  in  the  majority 
of  cases  does  so  much  good,  it  is  often  well  to  give  a  little  grey 
powder,  and  alkaline  mixture  before  meals,  for  a  few  days,  and 
then,  whatever  suits  the  child  best,  should  be  the  tonic 
selected.  For  the  majority,  iodide  of  iron  with  malt  is  good, 
and  is  generally  liked  by  the  children.  Of  far  greater  import- 
ance than  any  drug  is  abundance  of  fresh  air  and  sunlight — if 
possible,  at  the  seaside.  Tepid  sea-bathing,  followed  by  fric- 
tion, is  good  ;  in  a  word,  all  means  that  tend  to  improve  the 
child's  general  health,  and  raise  his  tone,  should  be  adopted. 
It  is  the  local  treatment  in  which  I  am  specially  interested, 
and  as  to  which  I  wish  to  make  a  suggestion.  Teeth,  tonsils, 
and  nasopharj'ns  should  be  attended  to.  Stomatitis  and 
small  ulcers  of  the  lips  and  gums  should  be  promptly 
treated.  In  treating  the  glands  themselves  we  should  always 
think  of  the  part  of  the  skin  or  mucous  membrane  the  dis- 
eased gland  represents,  and  then  apply  the  remedy  to  that 
spot.  For  instance,  the  gland  at  the  angle  of  the  jaw  and  the 
upper  deep  cervical  drain  the  tonsil,  therefore  apply  the 
remedy  to  the  tonsil.  I  was  first  led  to  try  this  plan  acci- 
dentally. 

I  prescribed  for  a  young  lady  of  20,  who  was  suffering  from 
chronic  pharyngitis,  an  application  of  iodine  and  iodide  of 
potassium  in  glycerine  to  be  painted  on  the  tonsils  and 
■  pharynx  each  night.  She  returned  in  six  weeks  witli  her 
throat  trouble  much  better,  and  delighted  at  the  disappearing 
of  an  enlarged  gland  at  the  angle  of  the  jaw  which  had  been 
in  evidence  for  over  two  years.  I  at  once  started  to  use  the 
application  in  my  hospital  and  private  practice,  and,  in  the 
majority  of  cases,  with  the  greatest  benefit.  In  many  cases 
its  action  was  very  marked. 

A  late  colleague  of  mine  at  the  hospital  had  a  patient  of  5 
with  a  number  of  markedly  enlai-ged  glands  of  the  deep  cervi- 
cal group  and  also  the  suprahyoid  gland.  The  skin  was  not 
adherent,  and  they  were  freely  movable.  Dr.  Whittle  was 
about  to  excise  them,  but  postponed  the  operation  tliat  the 
above  plan  of  treatment  might  be  tried  first.  For  six  weeks 
the  pigmenf.  was  painted  on  the  tonsils,  and  on  the  gum 
below  the  lower  incisor  teeth.  At  once  improvement  set  in, 
eventually  the  glands  entirely  disappearing.  The  application 
is  composed  of  iodine,  12  grs.  ;  potass,  iodid,  15  grs.  ;  ol. 
menth.  pip.,  "lij  ;  glycerine,  §  j. 

It  will  not  afFtct  all  glands  ;  but,  if  applied  before  softening 
takes  place,  it  undoubtedly  reduces  the  majority.  I  have 
been  using  it  now  for  seven  years  in  a  large  number  of  cases, 
and  always  adopt  that  line  of  attack  first.  Comparing  the 
experience  of  the  last  seven  years  with  those  of  the  seven 
years  previous,  I  have  no  hesitation  in  saying  the  results 
have  proved  very  gratifying.  For  the  superficial  glands 
draining  the  skin  I  use  iodide  of  potassium  ointment,  well 
rubbed  into  the  skin  representing  its  surface  of  absorption. 

The  old  method  of  direct  injection  of  iodine  into  the  gland 
invariably  spoiled  the  syringe,  injured  the  child,  and  damaged 
the  surgeon's  reputation.  Nor  need  it  surprise  anyone,  for  a 
gland  that  is  busy  fighting  its  internal  foes  is  very  likely  to 
throw  up  the  sponge  when  it  receives  an  unfriendly  stab 
from  the  outside;  lience  the  importance  of  shielding  the 
gland  as  far  as  possible  from  mechanical  injury  and  severe 
cold. 

If  after  a  fair  trial  of  constitutional  and  local  treatment  the 
glands  still  increase  in  size,  or  show  signs  of  softening,  the 


sooner  they  are  removed  the  better.  For  those  which  are 
completely  broken  down  it  is  better  to  incise  the  capsule  at 
once,  and  scrape  it  out  with  a  sharp  spoon,  then  dress  the 
inside  of  the  capsule  with  pure  carbolic  acid ;  afterwards,  if 
the  capsule  can  be  teased  out  so  much  the  better ;  but  it  is  a 
pity  to  waste  time  trying  to  dissect  out  the  remains  of  a 
gland  that  is,  in  reality,  only  a  bag  of  pug.  It  is  certain  to 
burst ;  and  by  the  dissection  the  connective  tissue  around  the 
gland  has  been  opened  up,  into  which  the  tuberculous  pus  is 
distributed,  and  may  be  carried  to  other  glands. 

In  excising  glands,  no  pressure  should  be  made  on  the 
gland,  either  by  the  fingers  or  by  pressure  forceps  of  the 
various  special  types.  If  several  in  a  group  are  affected,  the 
lower  one  should  be  taken  first,  working  up  in  the  opposite 
direction  to  the  lymph  current.  The  danger  of  pressure  is, 
that  some  of  the  tuberculous  material  may  be  pressed  from 
the  medulla  of  the  gland  into  the  efferent  vessels,  the  valves 
of  the  lymph  vessels  allowing  the  current  to  pass  by  way  of 
the  efferent  vessels,  and  preventing  its  passage  into  the 
affarent  vessels.  To  my  mind  this  is  the  only  explanation  of 
a  quick  relapse  a  few  days  after  the  excision  of  glands.  I 
have  seen  this  happen,  not  infrequently,  both  in  my  own 
practice  and  in  the  practice  of  other  surgeons.  Perhaps  the 
dissection  has  been  a  very  careful  one :  the  gland  has  come 
out  without  bursting,  the  wound  lias  healed  by  first  inten- 
tion ;  but  to  the  chagrin  of  the  surgeon  no  less  than  to  the 
disappointment  of  tlie  patient,  in  seven  or  fourteen  days  other 
glands  of  the  same  series  appear  as  large  as,  or  even  larger, 
than  the  one  excised.  Since  using  greater  care  in  avoiding 
pressure  on  the  gland,  I  have  certainly  had  little  or  no 
trouble  from  this  source. 

The  Time  for  Operntion. 

Mr.  H.  Bethaji  Robixson,  after  thanking  Mr.  Morgan  for 
his  practical  remarks,  endorsed  all  that  he  had  said,  and 
thought  it  could  not  be  wi'itten  up  too  large  that  the  en- 
larged glands  were  always  due  to  a  local  cause  which  must 
be  looked  for  and  treated.  Adenoids  were  perhaps  the  most 
fi'equent  cause,  and  cases  of  difficulty  presented  themselves 
when  the  adenoids  were  associated  with  marked  glandular 
enlargement.  The  rule  he  laid  down  was  that  if  the  glands 
were  markedly  softened  they  should  be  dealt  with  first,  and 
afterwards  the  adenoids  should  be  treated.  If  the  glands 
were  not  softened  the  adenoids  should  be  removed,  leaving 
the  glands  to  give  the  enlargement  a  chance  of  subsiding. 
Both  should  not  be  removed  at  the  same  time. 

Mr.  George  Morgan,  in  reply,  agreed  that  it  was  some- 
times difficult  in  cases  of  adenitis  with  caseous  glands  to 
know  which  to  attack  first.  As  a  rule,  unless  the  glands  were 
mere  bags  of  pus,  the  adenoids  should  be  excised  first  and 
the  glands  dealt  with  afterwards. 
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pital  for  Children. 

THE  ETIOLOGY  OF  CONVULSIONS  IN  INFANTS. 
Since  both  the  lay  public  and  even  sometimes  members  of 
our  profession  are  prone  to  use  the  term  convulsions  very 
loosely,  it  is  necessary  to  start  this  discussion  by  defining 
what  is  meant  by  convulsions.  The  name  convulsions  is 
usually  given  to  more  or  less  purposeless  muscular  contrac- 
tions, occurring  simultaneously  and  successively  for  a 
variable  time,  attended  in  most  instances  by  a  loss  of 
consciousness  mor(>  or  less  profound.  There  seems  to  us  no 
need  to  retain  the  term  "eclampsia,"  wliich  has  been  so 
generally  used  in  connection  with  infantile  convulsions, 
especially  as  authorities  differ  considerably  in  the  exact 
meaning  they  attach  to  the  word. 

Frequency. 
Convulsions,  pioperly  so  called,  occur  under  a  great  variety 
of  conditions  in  infancy.    We  believe,   however,   that  their 
frequency  has  been  greatly  exaggerated,  more  especially  by 
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the  laity,  who  liavo  extended  tlie  term  convulsions  to  phe- 
nomena which  they  are  pleased  to  call  "inward  convulsions," 
"  silent  convulsions,"  "  screaming  convulsions,"  and  the  like. 
These  phenomena  are  probably  merely  the  infant's  methods  of 
expressing  the  emotions  of  angeror  pain,  and  have  nothing  to 
do  with  true  convulsions.  Many  dying  infants,  too,  if  not  most, 
sutl'er  from  convulsive  movements  of  the  limbs  just  before  or 
at  the  point  of  death.  IJr.  Hughlings  Jackson  has  aptly 
described  such  convulsions  as  "  merely  a  mode  of  dying." 
We  think  that  convulsions  occurring  in  this  fashion  at  the 
point  of  death  should  be  difl'erentiated  from  convulsions 
occurring  in  other  conditions,  since  their  inclusion  has  led  to 
an  overestimate  of  the  frequency  of  convulsions  proper,  and 
to  an  exaggeration  of  the  probability  of  convulsions  causing 
death. 

Etiolo(/y. 

The  causes  of  convulsions  are  most  conveniently  divided 
into  predisposing  and  exciting,  of  which  the  former  are  the 
more  important.  It  may,  however,  be  difficult  to  say  with 
which  particular  class,  predisposing  or  exciting,  many  of  the 
causes  should  be  placed. 

All  writer's  on  the  subject  place  foremost  amongst  the  pre- 
disposing causes  what  has  been  termed  "instability,"  or 
"irritability  of  the  infantile  nervous  system."  Owing  to  the 
incomplete  development  of  the  higher  controlling  centres,  it 
is  certain  that  an  explosive  nerve  discharge  may  result  from 
slighter  stimuli,  peripheral  or  central,  in  infants  than  in 
adults.  This  instability  disappears  with  advancing  age  and 
further  development  of  the  higher  centres.  AVe  consider,  how- 
ever, that  too  much  stress  has  been  laid  on  this  instability  of 
the  infantile  nervous  system.  Such  "  instability  "  is  naturally 
common  to  all  infants  of  the  same  age,  and  should  be  equal 
for  the  same  stage  of  development.  It  is,  nevertheless,  only 
the  exceptional  infant  that  suffers  from  convulsions,  while  the 
majority  escape  even  when  exposed  to  the  most  pon-erful  ex- 
citing causes.  Still  by  far  the  greater  number  of  infants  who 
have  suflered  from  convulsions  exhibit  no  trace  of  neuroses  in 
after-life;  this  fact,  we  admit,  is  evidence  in  favour  of  the 
prevalent  belief  in  the  greater^instability  of  the  nervous 
system  at  the  infantile  age. 

An  inherited  neurotic  tendency  is  Tone  of  the  most  im- 
portant of  the  predisposing  causes,  if  not  the  most  important. 
It  is  not,  uncommon  to  find  certain  families  where  the  majority 
of  the  children,  and  in  some  families  all  the  children,  sutler 
from  convulsions  in  infancy.  Such  a  common  tendency  must 
have  been  derived  from  a  parental  source.  Statistics  published 
by  one  of  us  gave  a  neurotic  history  in  the  parents  in  32  per 
cent,  of  cases  of  infantile  convulsions,  and  wliere  the  occur- 
rence of  convulsions  in  the  patient's  brothers  and  sisters  was 
taken  as  evidence  of  definite  neuroses,  the  neurotic  percentage 
amongst  near  relatives  rose  as  high  as  67  percent.  We  believe 
that  the  importance  of  the  family  history  has  not  as  yet  been 
suliieiently  recognised  and  acknowledged. 

Kickets  is  admittedly  a  frequent  predisposing"cause  of  con- 
vulsions, and  a  very  large  percentage  of  infants  with  convul- 
sions are  rachitic.  Only  a  small  proportion  of  rickety  child- 
ren, however,  sufi'er  from  convulsions.  Amongst  54  children 
with  rickets  recently  seen  by  one  of  us  as  out-patients  at  the 
Shadwell  Hospital,  convulsions  only  occurred  in  4,  that  is, 
7.4  per  cent.,  and  we  are  inclined  to  Ijelieve  that  this  prnpov- 
tion  is  higher  than  the  normal.  In  rickety  children  convul- 
sions are  frequently  associated  with  tetany  and  laryngismus 
stridulus.  It  is  probable  that  the  brain  suSers  with  the 
general  malnutrition  of  the  body  in  rickets,  and  that  it  is 
to  this  malnutrition  of  the  brain  that  convulsions,  tetany,  and 
laryngismus  stridulus  are  due.  This  being  so,  one  would  ex- 
pect convulsions  to  be  more  frequent  in  those  more  severe 
cases  of  rickets  in  whicli  cranio-tabes  occurs.  AVe  thus  <ret 
a  simpler  explanation  of  the  frequent  association  of  cranio- 
tabes  and  convulsions  than  is  afforded  by  supposing  that  the 
convulsive  phenomena  are  caused  by  pressure  on  the  softened 
areas  of  skull. 

Exciting  causes  may  originate  in  local  disease  or  injury  of 
the  brain  or  its  membranes.  Thus  concussion  of  the  brain 
may  cause  convulsions,  or  convulsions  may  be  started  by 
hremorrhage  into  the  brain,  cerebral  abscess  or  tumour,  and 
meningitis,  and  they  are  frequently  associated  with  those 
developmental  deficiencies  and  abnormalities  wliich  result  in 
idiocy.    Convulsions  which  date  from  birth  are  generally  due 


to  meningeal  luemorrhage,  and  so  are  frequently  associated  with 
spastic  paralysis  and  followed  by  amentia.  The  symptoms 
of  cerebral  tumour  in  young  children  often  present  them- 
selves with  a  startling  abruptness  ,  and  convulsions  at  the 
first  may  be  bilateral  in  character,  and  this  may  atlord  no 
evidence  of  any  value  as  regards  localisation.  The  first 
prominent  symptom  of  meningitis  may  often  lie  convulsions, 
which  not  infrequently  are  unilateral  at  the  onset.  Venous 
engorgement  of  the  brain,  the  result  of  violent  coughing,  and 
the  exactly  opposite  condition,  cerebral  an;emia,  whether  re- 
sulting from  liaemorrliage  or  any  exliausting  disease,  may 
equally  give  rise  to  convulsions  in  infants. 

Urjemia  is  a  recognised  cause  of  convulsions  at  all  ages,  but 
it  is  of  exceptional  rarity  under  that  of  two  years. 

It  is  asserted  by  nearly  all  writers  that  acute  diseases,  especi- 
allythose  inwhicha  sudden  riseof  temperature  occurs,  such  as 
croupous  pneumonia  and  the  exanthemata,  are  frequently 
ushered  in  with  an  attack  of  convulsions  in  young  children. 
AVe  consider  that  the  frequency  of  such  an  occurrence  has 
been  largely  overestimated.  Carefully  compiled  statistics,  by 
three  separate  observers,  show  that  convulsions  do  not  occur 
in  more  than  s  per  cent,  of  all  cases  of  croupous  pneumonia 
in  children.  In  statistics  published  by  one  of  us  in  1892,  out 
of  68  cases  of  croupous  pneumonia  at  the  Shadwell  Hospital 
under  the  age  of  7  years,  convulsions  occurred  at  the  onset  in 
3  only  ;  one  of  these  had  frequently  had  fits  before,  one  was 
the  child  of  an  epileptic  father,  while  in  the  third  case  there 
was  no  information  in  the  notes  as  to  previous  convulsions  or 
as  to  the  family  history  in  regard  to  neuroses.  In  another  set 
of  cases,  collected  by  one  of  us  at  the  Westminster  Hospital 
in  the  years  1891,  1S92,  1893,  and  1S94,  out  of  311  cases 
of  lobar  pneumonia  there  were  42  under  the  age  of  7 
years ;  in  only  two  of  these  did  the  disease  start  with 
convulsions,  one  of  whom  had  previously  frequently 
had  convulsions,  whilst  the  personal  and  family  history  of 
theothers  was  not  fully  recorded.  iJr.  J.  Shardlow  has  kindly 
collected  for  us  a  further  series  of  56  cases  of  croupous  pneu- 
monia under  the  age  of  5  years  from  the  records  of  the  Shad- 
well Hospital  during  1897  and  189S.  Out  of  these  56  cases,  3 
were  stated  to  have  begun  witii  convulsions.  Adding  the 
cases  together,  we  find  that  8  cases  out  of  166  started 
with  convulsions,  a  percentage  of  4.7.  The  small  per- 
centage of  convulsions  as  an  initial  symptom  in  these 
cases  contrasts  strongly  with  the  25  per  cent,  given  by 
Sturgis  and  Coupland  in  their  work  on  Pneumonia.  ^  Their 
conclusion,  however,  was  drawn  from  only  20  cases.  Convul- 
sions are  much  more  frequent  during  the  course  than  at  the 
onset  of  pneumonia,  especially  in  the  catarrhal  form,  but  the 
convulsions  at  this  later  stage  most  probably  arise  from 
asphyxia  rather  than  from  pyrexia. 

Convulsions  at  the  onset  of  the  exanthemata  are  ad- 
mittedly much  rarer  than  they  are  at  the  onset  of 
croupous  pneumonia  in  infants.  Probably,  then,  much 
less  than  5  per  cent,  of  these  cases  have  convulsions  as  an 
initial  symptom.  This  conclusion  is  confirmed  by  the  expe- 
rience of  certain  of  our  friends  in  the  fever  hospitals.  As 
with  pneumonia,  so  with  the  exanthemata,  convulsions  are 
much  more  frequent  during  the  course  than  at  the  onset ; 
but  here  they  are  dependent  on  various  well-recognised  patho- 
logical contingencies  that  need  not  be  discussed.  From  the 
above  statistics  it  would  follow  that  the  statement,  so  com- 
monly met  with,  that  convulsions  in  infants  are  merely 
the  equivalent  of  the  rigor  so  common  at  the  commencement 
of  acute  specific  diseases  in  adults  is  contrary  to  the  facts. 
CJonvulsions  under  these  circumstances  in  infants  are  very 
rare,  and  usually  only  occur  in  those  infants  who  are  here- 
ditarily predisposed  to  them.  Rigors  sometimes  are  observed 
in  infants,  and  convulsions  as  the  initial  symptom  in  the 
croupous  pneumonia  of  adults  are  not  unknown. 

Peripheral  nerve  irritation,  especially  in  the  form  of  teeth- 
ing troubles  and  bowel  disturbance,  has  been  almost  univers- 
ally advanced  by  the  profession  and  accepted  by  the  lay 
public  as  by  far  the  commonest  cause  of  convulsions  in 
infants.  Of  late,  however,  much  move  caution  is  shown  in 
ascribing  convulsions  to  such  trifling  causes  alone,  and 
modern  writers  lay  an  increasing  stress  upon  the  predis- 
posing over  the  exciting  causes.  In  very  exceptional 
instances  teething  or  bowel  disturbance  may  be  solely  or 
directly    responsible    for    convulsions ;     but    in    the    Imge 
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majority  of  cases  they  are  entirely  dependent  for  their 
efficacy  upon  the  presence  of  a  predisposing  cause,  such  as 
rickets  or  a  neurotic  disposition.  Severe  surgical  injuries 
and  extensive  burns,  however,  sometimes  excite  convulsions 
in  young  children  in  whom  a  predisposing  cause  is  apparently 
wanting. 

Asphyxia  is  one  of  the  most  powerful  exciting  causes  of 
convulsions  at  all  ages.  This  is  in  strict  agreement  with 
physiological  experiments  on  animals  and  with  clinical 
experience  with  human  beings.  The  convulsions  arising 
during  the  course  of  diseases  where  there  is  interference  with 
the  respiratory  functions  are  more  certainly  due  to  asphyxia 
than  to  any  other  factor  in  such  complaints.  We  would  sug- 
gest that  the  convulsive  movements  so  commonly  seen  in 
dying  infants  are  possibly  due  to  asphyxia  secondary  to 
collapse  of  the  lungs,  pulmonary  collapse  being  almost 
invariably  found  pnst  mortem  in  infants,  whatever  complaint 
they  have  died  from.  The  importance  of  the  part  played  by 
asphyxia  in  causation  of  convulsions  is,  perhaps,  not  yet  duly 
appreciated  by  the  profession. 

Patkologt/. 
As  a  rule,  after  death  from  convulsions  no  change  can  be 
found  in  the  brain  or  spinal  cord  which  can  be  regarded  as 
the  cause  of  the  disorder.  Such  changes  as  are  found  are 
probably  the  results  and  not  the  causes  of  the  convulsions. 
An  exception  to  this  statement  is,  of  course,  to  be  found  in  those 
cases  where  the  convulsions  are  secondary  to  coarse  brain 
lesions,  such  as  meningitis,  tumour,  hfemorrhage,  etc.  Just 
as  with  epilepsy,  we  are  quite  ignorant  what  pathological 
processes  give  rise  to  the  "nerve  storm,"  as  it  has  been 
called.  We  do  not  even  know  whether  the  brain  state  imme- 
diately pi'eceding  convulsions  is  one  of  vascular  engorgement 
or  of  anaemia.  It  is,  however,  certain  that  the  nervous  tissue 
is  in  an  enfeebled  condition,  and  not  in  any  state  of 
enhanced  nutrition  ;  beyond  this  our  positive  knowledge  does 
not  extend. 

Treatment. 
All  that  is  necessary  during  an  actual  attack  of  convulsions 
in  most  cages  is  to  loosen  the  clothing  about  the  neck,  chest, 
and  abdomen,  and  to  lay  the  child  on  its  back  with  the  head 
slightly  raised  until  it  recovers  consciousness  from  the  fit 
and  the  subsequent  drowsiness.  The  placing  of  the  child  in 
a  hot  bath,  as  is  such  a  common  practice,  probably  does  no 
hai-m,  and  if  the  child  be  in  feeble  health  it  may  be  advan- 
tageous to  use  a  mustard  bath,  which  has  decided  stimulating 
properties.  Cases,  however,  where  the  unconsciousness  is 
unduly  profound  and  prolonged,  and  especially  if  with  this 
further  fits  are  associated,  require  more  active  measures. 
Chloroform  inhalation  is  the  most  efficacious  of  these,  and 
profound  unconsciousness  is  no  bar  to  its  employment,  re- 
covery from  the  anaesthetic  being  usually  accompanied  by 
regain  of  consciousness.  The  inhalation  of  chloroform  may 
be  replaced,  or  in  severe  cases  followed  by  the  rectal  injection 
of  chloral,  in  doses  of  3  gr.  to  an  infant  of  6  months,  to  which 
2  or  3  gr.  of  potassium  bromide  can  be  added  if  desired.  If 
the  chloral  be  retained,  its  sedative  action  on  the  nervous 
system  is  usually  quickly  manifested,  wliile  in  other  cases  its 
presence  in  the  rectum  brings  about  the  evacuation  of  an 
especially  foul-smelling  motion,  and  this  is  generally  fol- 
lowed liy  a  return  of  consciousness.  Some  authorities  have 
recommended  the  inhalation  of  nitrite  of  amyl  in  i -minim 
doses,  and  Eustace  Smith  praises  the  hypodermic  injection  of 
morphine  in  doses  of  jV  gr.  to  an  infant  of  6  months,  and  says 
that  it  can  be  repeated,  if  necessary,  in  the  course  of  half  an 
hour.  Any  local  imtation  which  may  be  regarded  as  an 
exciting  cause  of  the  fit  calls  for  appropriate  treatment.  For 
instance,  if  it  be  suspected  that  indigestible  food  is  respon- 
sible, an  emetic  may  be  given,  followed  by  a  calomel  purge, 
and  in  very  exceptional  instances  it  may  even  be  justifiable 
to  lance  the  gums. 

In  all  cases  small  doses  of  one  of  the  bromides  should  be 
given  for  a  few  days  after  the  attack.  L'nless  the  fits  recur, 
however,  the  bromides  should  be  discontinued.  The  greatest 
care  should  be  bestowed  on  the  diet  and  on  the  thorough 
ventilation  of  the  rooms  occupied  by  the  child  both  by  day 
and  night.  The  child's  head  should  be  raised  during  sleep 
and  its  feet  kept  warm.  If  the  child  be  suffering  from 
rickets,  the  appropriate  treatment  for  this  complaint  should 


be  rigorously  employed,  and  mercury  should  be  given  if  there 
be  any  sign  of  syphilis.  In  those  cases  where  the  convulsions 
recur  with  any  frequency,  even  only  once  a  month,  a  course 
of  bromides  should  be  prescribed.  Every  attack  possibly 
lessens  the  resistance  in  the  nervous  tracts,  so  that  a  much 
slighter  exciting  cause  than  was  necessary  for  the  first  fit  may 
bring  about  succeeding  ones.  It  is  therefore  probable  thai 
more  harm  is  done  by  repeated  tits  than  could  possibly  arise 
from  the  eti'ects  of  the  bromides  on  the  developing  tissues.  li 
is  perhaps  best  to  continue  the  administration  of  bromides 
until  three  months  have  elapsed  since  the  last  fit,  though  it  is 
very  difficult  to  fix  a  definite  time.  If  the  bromides  fail  to 
stop  the  attacks,  borax  in  doses  of  2  gr.  for  a  child  of  6  months 
might  be  tried.  Other  remedies,  such  as  belladonna,  salts  of 
zinc,  digitalis,  ergot,  musk,  etc.,  have  been  vaunted  from 
time  to  time  in  the  treatment  of  convulsions  ;  these  may  be 
useful  in  special  cases,  but  as  a  rule  are  much  less  efficacious 
than  the  bromides. 

In  conclusion  we  would  sum  up  some  of  the  more  important 
points  for  discussion  as  follows  : 

1 .  The  frequency  of  convulsions  in  infants  has  been  vastly 
overrated. 

2.  The  immediate  danger  of  a  fit  has  been  overrated,  while 
the  danger  as  regards  future  neurotic  manifestations  has  been 
underestimated. 

3.  The  predisposing  causes  are  of  much  more  importance 
than  the  exciting  causes ;  the  slighter  exciting  causes  will 
produce  convulsions  except  in  predisposed  infants. 


Males 

Females 

Persons 


II.— Hugh  R.  Jones,  M.A.,  M.D.,  D.P.H.,  B.Sc, 
Demonstrator  of   Bacteriology,  University  College,  Liverpool. 
PUBLIC  HEALTH  ASPECT. 
From  the  public  health  point  of  view  convulsions  must  bo  re- 
garded as  merely  "symptomatic"  of  some  underlying  dis- 
ease.   No  one   died,  no  one  ever  will  die,  from  convulsions 
alone ;  there  must  be  something  else.    The  number  of  deaths 
recorded  from  convulsions  every  year  is  very  large  though  it 
is   diminishing  steadily.    In    1878  the    total  was  24,700,  in 
1S97  it  fell  to  18,384.    This  diminution  has  occurred  in  spite 
of  an  increasing  population.    The  rates   per  million  are  as 
follows : 

l?73.  1S97. 

...   1,149      •■•        •••   604 
833      ...        ...   496 

987         ...  ...     S92 

In  1897,  10,445  males  and  7,939  females  died  from  convulsions 
(total  18,384).  Why  there  should  be  so  great  a  difl'erence  in 
sex  incidence  is  dilficult  of  explanation.  Male  deaths  from 
all  causes  are  generally  in  excess,  though  deaths  from 
whooping-cough  may  be  mentioned  as  a  striking  exception. 
Of  all  deaths  registered  from  convulsions,  98  per  cent,  occur 
under  the  age  of  5  years,  and  account  for  10  per  cent,  of  all 
deaths  at  the  (0-5)  age-period.  It  is  obvious  that  if  convul- 
sions be  only  symptomatic,  the  number  of  deaths  registered 
from  other  diseases  which  terminate  with  convulsions  must 
be  inaccurate,  and,  owing  to  the  large  number  so  recorded, 
the  inaccuracy  is  of  importance. 

Other  symptoms  arc  also  included  in  the  death  returns,  for 
example,  debility,  dentition,  etc.  Until  more  precise  certifica«- 
tion  of  the  cause  of  death  be  attained,  full  use  cannot  be  made 
of  the  returns  of  the  Registrar  General.  It  will  probably  be 
admitted  that  by  far  the  largest  proportion  of  deaths  from 
convulsions  is  really  due  to  disorders  of  digestion.  Not  only 
does  clinical  experience  support  that  view,  but  a  study  of 
statistics  proves  conclusively  that  the  number  of  deaths  from 
convulsions  varies  with  the  number  of  deaths  from  disorders 
of  the  digestive  system. 

To  avoid  quoting  figui-es,  I  have  drawn  a  chart  of  the  annual 
deaths  1878-1897  from  convulsions,  diarrhcea,  and  atrophy  (see 
Cliart  i).  The  three  curves  vary  simultaneously,  for  ex- 
ample, a  simultaneous  decrease  in  1884,  1894;  a  simultaneous 
increase  in  1885,  1895,  and  so  on.  The  resemblance  between 
the  curves  is  more  marked  when  death-rates  are  compared  in- 
stead of  deaths,  The  steady  fall  in  the  number  of  deaths 
both  from  convulsions  and  from  atrophy  tends  to  obscure  the 
similarity  in  form  between  the  curves.  Yet  the  resemblance 
is  too  great  to  be  regarded  merely  as  a  coincidence.  Simi- 
larity in  the  form  of  curves  generally  indicates  that  the  data 
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from  which  they  are  constructed  have  some  relation  to  one 
anotlier. 

Dr.  Longstaff  (Studies  in  Statistics)  found  a  similar  relation 
between  the  curves  representing  the  weekly  mortality  in 
London  from  diarrhrea,  enteritis,  English  cholera,  atropliy, 
want  of  breast  m-lk,  jaundice,  tabes,  thrush,  and  dysentery,  so 
that  it  may  be  stated  with  confidence  thata  very  large  number 
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Chart  1.— Annual  deaths,  187S-1S97. 


Chai't  2.— Deaths  from  various  causes,  o-i  year.    London  1S47-1S74. 

of  the  deaths  from  convulsions  ought  to  be  ascribed  to  dis- 
orders of  the  digestive  system  (Chart  2).  The  clinical  view 
of  the  causation  of  convulsions  is  thus  amply  confirmed. 

Probably  the  tranferencc  of  deaths  from  one  alleged  cause 
of  death  to  another  accounts  for  the  smaller  number 
of  deaths  now  registered  from  convulsions.  During  the  last 
few  years  there  has  been  a  great  increase  in  the  number  of 


deaths  registered  from  premature  birth.  There  is  strong 
reason  for  believing  that  many  deaths  previously  ascribed  to- 
convulsions  are  now  registered  as  being  due  to  premature  birth. 
The  decrease  in  the  number  of  deaths  from  convulsions  is  aleo- 
pi-obably  due  to  a  more  exact  diagnosis  of  the  diseases  of  the- 
central  nervous  system.    Other  examples  might  bo  given. 

Many  fatal  cases  of  convulsions  will  always  remain  undia- 
gnosed, but  the  number  of  these  will  tend  to  become  fewer  and' 
fewer.  To  the  student  of  public  health  deaths  from  convul- 
sions often  give  an  indication  of  the  social  condition  of  the 
people.  Dr.  Farr  found  in  comparing  the  statistics  of  fifteen 
large  towns  that  the  death-rate  from  convulsions  varied  with 
the  ignorance  of  the  mothers,  with  tlie  proportion  of  women- 
employed  in  industrial  occupation,  with  the  number  of  under- 
age marriages,  and  with  the  sanitary  condition  of  the  town  ir» 
respect  to  overcrowding,  drainage,  etc.  It  must  be  remem- 
bered, however,  that  infant  mortality  tends  to  fall  in  times  of 
great  industrial  depression,  when  babies  receive  more  atten- 
tion from  their  mothers,  and  when  breast-feeding  is  mor& 
general. 

To  sum  up,  convulsions  must  be  regarded  as  causally  related' 
to  digestive  disorders  or  other  organic  disease,  and,  indirectly, 
also  to  social  conditions  tending  to  produce  disease.  It  is 
important  to  reduce  the  complexity  of  medical  statistics, 
which  are  more  than  usually  intricate,  because  they  involve 
very  frequently  more  than  one  factor.  It  is  desirable  to 
reduce  to  a  minimum  the  obstacles  which  tend  to  prevent  the 
recognition  of  the  ultimate  origin  of  disease,  for  progress  in 
the  improvement  of  the  public  health  is  retarded  through  want, 
of  accurate  knowledge. 

III. — Edmund  Cautlev,  M.D.Cantab., 
I'hysicianto  the  Belgrave  Hospital  foi- Children. 
Dr.  C.vuTi.EY  thought  that,  apart  from  definite  organic  causes' 
of  infantile  convulsions,  and  neglecting  the  group  of  cases 
due  to  febrile  conditions,  there  were  a  very  large  number  of 
cases  in  whicli  the  fits  were  due  to  the  food  of  the  child.  In 
many  of  these  cases  the  child  was  rachitic  and,  consequently- 
undue  prominence  had  been  given  to  rachitis  as  a  cause  of  the 
fits.  The  true  explanation  probably  lay  in  the  fact  that 
rickets  rarely  became  evident  until  the  child  was  of  such  aU' 
age  that  it  was  very  likely  to  lie  given  unsuitable  food,  and 
that  the  malnutrition  of  the  nervous  system  rendered  it  more 
susceptible  to  explosive  manifestations  from  reflex  or  other 
causes.  It  was,  tlierefore,  in  the  youngest  infants  that  they 
must  seek  for  evidence  of  the  direct  efiects  of  unsuitable  food' 
on  the  nervous  system.  In  older  children  they  frequently 
met  with  cases  in  which  the  fits  were  due  to  bacon,  pork, 
peas,  or  currants,  or  such-like  substances.  In  the  youngest 
infants,  too,  they  must  seek  for  the  cause  in  the  milk  or  other 
food  given.  He  would  bring  forward  a  typical  instance  to 
illustrate  his  meaning:  He  saw  last  year  in  consultation  a 
male  infant  9  weeks  old.  It  had  been  lirought  up  on  the 
bottle  from  birth  on  a  diet  of  cow's  milk  and  Jlellin's  food  in 
large  quantities,  as  much  as  4  ozs.  being  given  at  a  feed. 
Severe  convulsions  occurred  on  the  seventeenth  day.  The 
diet  was  then  changed  to  one  of  humanised  milk  and  meat 
juice.  This  change  resulted  in  cessation  of  the  fits  for  a  week. 
After  tliat  the  fits  had  returned,  not  severely  but  very  fre- 
quently—twenty  or  thirty  a  day — in  spite  of  treatment  with 
bromides  and  belladonna.  So  it  went  on  foi-  five  or  six  weeks. 
On  inquiring  into  the  family  history  and  the  details  of  the 
confinement,  and  on  physical  examination  of  the  infant,  no 
cause  could  be  found.  The  food,  however,  was  not  well 
digested.  A  diagnosis  was  therefore  made  of  reflex  intestinal 
iiTitation  due  to  unsuitable  food.  A  diet  of  proteid  0.5  per 
cent.,  fat  i  per  cent.,  sugar  5  per  cent,  was  ordered,  100  c.cm. 
being  given  at  2h  hours  intervals — S  feeds  in  24  hours.  Half 
a  teaspoonful  of  a  mixture  of  equal  parts  of  cod-liver  oil, 
maltine,  and  compound  syrup  of  phosphate  of  iron  was  ordered: 
three  times  a  day.  As  soon  as  this  diet  was  commenced,  the  fits 
abruptly  ceased,  and  did  not  recur.  The  various  constituentsr 
of  the  food  were  slowly  increased,  and  the  child  gained  36  ozs. 
in  seven  weeks.  He  had  come  across  no  case  in  which  he 
could  ascribe  infantile  fits  to  excess  of  fat  or  sugar.  The 
cause  had  invariably  consisted  in  an  esx?ess  of  proteid,  and  it 
could  not  be  too  widely  recognised  that  some  infants  could' 
digest  only  a  very  small  percentage  of  proteid — less  than 
I  per  cent.    The  excess  of  proteid  generally  acted  mechanic- 
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ally,  the  milk  forming  indigestible  curds,  and  causing  reflex 
intestinal  irritation.  He  was,  however,  convinced  that  in 
some  instances  the  cause  was  not  a  mechanical  one,  but  lay 
in  the  absorption  of  intermediate  products  of  proteid  diges- 
tion acting  on  the  central  nervous  system.  In  other  words, 
the  explanation  lay  in  a  defective  and  excessive  proteid 
metabolism.  Tims,  in  tlie  case  of  infants  fed  on  liumanised 
milk  or  predigested  (peptonised)  milk,  a  reduction  of  the 
percentage  of  proteidanda  suitably  modified  cow's  milk  would 
generally  bring  about  a  cure.  Drug  treatment  should  be 
directed  to  improving  the  general  nutrition,  but  all  such 
treatment  was  of  little  or  no  avail  as  long  as  the  diet  was 
ansuitable. 

IV.— James  Grkex,  L.E.C.P.,  M.E.C.S., 

Vice-President. 
Mr.  James  Green  inquired  as  to  the  cause  of  the  convulsions 
accompanying  syncope — for  example,  the  syncope  following 
trifling  operations  such  as  revacciuation,  in  ^liich  it  was  im- 
possible to  suppose  that  the  periplieral  irritation  was  suflicient 
in  itself  to  cause  convulsions.  He  also  referred  to  the  difl'erent 
^osNjKocfem  appearances  in  children  dying  from  "overlying" 
or  from  convulsions.  Regarding  the  treatment  of  ursemic  con- 
vulsions, he  urged  the  advisability  of  blood  letting  from  the 
ISoiu  by  leeches  or  cupping. 


Reply. 
Db.  Gossage,  in  reply,  quoted  the  after-histoiy  of  85  cases  of 
convulsions  collected  by  Dr.  Coutts  as  evidence  in  favour  of 
the  view  that  convulsions  were  due  to  neurotic  predisposition. 
Out  of  these  85  cases  40  suffered  from  neuroses  in  after  life. 
<0f  these  40,  11  had  epilepsy  in  the  severe  form,  4  had  petit 
mal,  5  suffered  from  somnambulism,  4  from  melancholia, 
7  from  chorea,  9  from  migi-aine.  Of  the  45  who  were  free 
from  neuroses,  8  were  said  to  be  eccentric,  and  nearly  all  the 
rest  were  below  their  brothers  and  sisters  in  intelligence.  He 
considered  that  Dr.  Hugh  Jones's  views  agreed  with  those 
expressed  in  the  paper.  Most  of  the  cases  certified  as  dying 
from  convulsions  were  really  cases  of  other  disease,  and  the 
convulsions  occurred  at  death  as  a  "  mode  of  dying. "  In  such 
cases  disturbances  of  the  digestive  system  were  numerous. 
Cases  dying  of  exhaustion  after  digestive  diseases— for 
example,  diarrhcea — were  generally  convulsed  at  the  point 
of  death.  Convulsions  in  syncope  would  be  due  to  the 
associated  anaemia  of  tlie  brain  ;  convulsions  from  ana;mia  of 
the  brain  were  well  known.  Uriemic  convulsions  under  the 
age  of  2  years  were  very  uncommon.  He  agreed  with  Mr. 
Green  in  considering  blood-letting  an  appropriate  form  of 
treatment  in  such  cases. 


THE  CAUSATION  OF  NIGHT  TERRORS. 

By  E.  Graham  Little,  M.D.,  M.K.C.P.Lond., 
Assistant  Physician  to  the  East  Loudon  Hospital  for  Children,  Shadwell. 
The  causation  of  night  terrors  in  early  childhood  is  one  of  the 
most  debated  of  the  smaller  points  in  medicine,  and  the  very 
diversity  of  the  explanations  offered  is  an  indication  that  no 
quite  satisfactory  theory  of  causation  has  been  found.  Doubt- 
less the  looseness  of  the  name,  and  the  fact  that  it  covers  more 
than  one  class  of  disorder,  is  to  some  extent  responsible  for 
the  unsettled  and  even  contradictory  opinions  on  the  subject ; 
and  my  friend  and  colleague  Dr.  Coutts'  has  done  an  important 
service  in  attempting  to  differentiate  two  classes  of  disturbed 
sleep  in  children  ;  in  one  of  wliich,  in  his  opinion,  the  disturb- 
ance is  due  to  reflex  stimulation  of  the  sleeping  child  ;  and  in 
the  other  the  restlessness  is  caused  by  disordered  central  im- 
pulses. He  would  restrict  the  term  "  night  terrors  "  to  tliis 
second  class,  and  include  the  first  class  with  the  group  of 
nightmares.  This  classification  is  similar  to  that  suggested 
by  Silbermann,'^  who  would  also  make  two  divisions  of  the 
affection  in  question,  grouping  in  the  first  class  those  cases  in 
which  disturbance  of  sleep  is  secondary  to  some  other  disorder, 
mostly  of  digestion  ;  and  in  the  second  class  those  cases  in 
which  no  such  causes  could  be  ascribed,  which  he  therefore 
calls  idiopathic,  and  which  he  assumes  to  be  due  to  disordered 
brain  functions  in  a  neurotic  child.  Tlie  latest  writer  on  the 
subject.  Dr.  Leonard  Guthrie,'  whose  valuable  paper  has  ap- 
peared since  I  began  to  put  these  notes  together,  adopts 


Silbermann's  classification,  though  deprecating  the  somewhat 
too  rigid  separation  of  the  two  classes  of  cases.  Most  other 
writers  have  laid  stress  altei'nately  on  the  symptomatic  or  idio- 
jiathio  nature  of  their  eases  ;  and  the  idiopathic  forms  have 
usually  been  explained  as  due  primarily  to  cerebral  causes. 
Several  authors  consider  that  digestive  derangements  explain 
most  of  the  cases  ;  thus  West'  described  them  as  due  to  con- 
stipation as  a  rule,  though  he  relates  a  case  in  a  child  of  11 
months  in  which  diarrhcea  was  the  proximate  cause. 
Moizard'  noted  the  absence  of  convulsions  during  or  after  the 
night  starts,  as  dift'erentiating  them  from  epilepsy,  and  re- 
gards digestive  disorders  as  the  principal  factor  in  their  produc- 
tion. Eustace  SmiUi"  points  out  their  frequent  association 
with  disturbed  gastro-intestinal  functions  in  a  class  of  cases  of 
what  he  calls  mucous  disease,  coming  on  often  after  whooping- 
cough  and  during  dentition. 

Gheadle'  writes  of  night  terrors:  "They  are  in  the 
vast  majority  of  cases  not  indicative  of  brain  disease, 
nor,  indeed,  of  any  serious  disease;  they  are  nothing 
more  nor  less  than  children's  nightmare,  bad  and  terri- 
fying dreams,  and  are  jnodueed  by  some  internal  dis- 
turbance and  irritation,  having  their  seat  almost  invariably 
in  some  region  of  the  alimentary  canal.  Henoch"  described 
them,  too,  as  merely  "terrifying  bad  dreams;"  he  could  not 
associate  them  with  digestive,  circulatory,  or  respiratory 
troubles.  Comby"  also  explains  them  as  terrifying  dreams, 
nightmares  due  to  alimentary  derangements.  He  jsoints  out 
their  frequent  association  with  rickets,  an  association  which 
Jacobi'"  and  Dawson  Williams"  also  note. 

Enlarged  tonsils  and  adenoids  wei'e  the  probable  cause  of 
night  terrors  in  some  cases  reported  many  years  ago  by  War- 
ring.'.on  Haward,'-  and  the  same  association  has  been  noticed 
by  Baginsky,"  by  Osier,"  and  many  recent  writers.  StaiT's 
Enci/cloprsdia^'  gives  a  reference  to  a  case  in  which  errors  of 
refraction  and  astigmatism  were  the  probable  cause  of  per- 
sistent night  terrors,  and  Leonard  Gutlirie  notes  a  type  of 
cases  in  which  migraine  and  night  terrors  are  associated  with 
errors  of  refraction. 

Debacker,'"'  in  an  old  thesis,  gave  a  complete  histoiy  of  night 
terrors  apparently  caused  by  the  presence  of  a  tapeworm  and 
cured  by  its  removal,  and  Still'''  showed  good  reason  to  ascribe 
their  occurrence  in  one  case  to  the  presence  of  oxyurides  in  the 
vermiform  appendix.  Goodhart,'''  Donkin,"  and  Angel  Money-" 
have  pointed  out  liow  frequently  rheumatic  children  are  subject 
to  night  terrors.  Guthrie  gives  some  interesting  personal 
experiences  of  bad  dreams,  which  he  ascribes  severally  to 
aural  vertigo,  to  profuse  night  sweats,  to  febrile  temperatures, 
to  nasal  catarrli ;  but  these  are  obviously  to  be  included  in 
the  nightmare  group  in  Dr.  Coutts's  classification,  and  not  to 
be  considered  now. 

There  is,  on  the  other  hand,  a  large  group  of  writers  who 
look  upon  this  disorder  as  evidence  of  a  neurosis,  allied  to 
epilepsy  if  not  actually  due  to  it.  Clouston^'  classes  them 
among  his  "developmental  insanities,"  and  considers  that  the 
state  has  in  it  "something  of  dreaming,  something  of  a 
mental  epilepsy,  sometliing  of  somnambulism."  Angel.Money, 
though  pointing  out  the  rheumatic  association  before  alluded 
to,  considers  night  terrors  to  be  a  form  of  cortical  epilepsy. 
Colman^'- dwells  on  their  analogy  with  migraine;  they  are 
allied  to  epilepsy,  yet  few  subjects  become  epileptic ;  like 
migraine  they  are  often  connected  with  disease  of  other 
organs,  and  the  alimentary  canal  is  principally  at  fault. 
Coutts  considers  that  night  terrors  proper,  as  distinguished 
from  nightmares,  are  always  evidence  of  central  neuroses. 
Ollivier-^  and  Simon  think  they  are  allied  to  epilepsy  and 
hysteria,  and  are  always  the  stigma  of  a  degenerate. 

An  analysis  of  these  various  statements  shows  the  authori- 
ties to  be  divided  into  two  main  camps,  one  of  which  holds 
that  night  terrors  are  symptomatic  of  some  organic  disorder 
causing  reflex  stimulation,  and  the  other  that  they  are  due  to 
central  neuroses  allied  to  epilepsy.  I  have  thought  it  worth 
while  to  examine  into  such  cases  as  have  'come  before  me 
during  the  past  nine  months,  selecting  only  those  in  which 
night  terrors  were  a  prominent  feature  in  the  tale  of  sym- 
ptoms dwelt  upon  by  the  mother  of  the  sick  child,  and  I  have 
endeavoured  to  exclude  tlie  cases  which  might  be  described 
as  simple  nightmare,  with  causes  ten'porary  and  ready  to  hand, 
such  as  a  sudden  spurt  in  school  work,  an  attack  of  indiges- 
tion, a  rise  of   temperature,  etc.    1  have   investigated  the 
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physical  condition  of  such  cases  as  could  not  be  thus  ex- 
cluded, <and  I  iiave  been  struck  with  the  large  proportion  of 
instances  of  morbus  cordis  which  I  have  found  in  these  cases  ; 
an  observation  which  brings  me  unexpectedly  into  line  with 
the  group  of  writers  who  laid  stress  on  rlieumatic  conditions 
associated  with  night  terrors. 

I  am  led  to  discount  very  largely  what  I  may  call  the  epi- 
leptic explanation  of  the'r  causation.  I  have  collected  30 
cases  for  tlio  purposes  of  this  paper,  of  which  I  shall  inflict 
upon  you  here  only  the  analysis  of  the  causes.  The  ultimate 
common  factor  seems  to  me  to  be  almost  always  dyspnoea, 
not  of  so  urgent  a  type  as  to  be  painful,  or  even  always 
conscious,  but  such  as  nevertheless  adds  a  sustained  discom- 
fort to  sleep. 

In  nearly  two-thirds  of  my  cases  the  night  terrors  were  asso- 
ciated with  early  morbus  cordis.  To  be  more  exact,  in  17  out 
of  30 cases  there  were  definite  valvular  murmurs  of  the  heart. 
This  approximates  curiously  to  Goodliart's  statistics  of  37 
cases  of  night  terrors  in  whicli  a  rheumatic  family  history  was 
present  in  19  instances.  In  2  other  of  my  cases  there  was 
increased  frequency  and  irregularity  of  cardiac  action  without 
definite  murmur  in  children  witli  a  rheumatic  history.  In 
5  cases  the  causes  seemed  to  be  nan-owed  down  to  enlarged 
tonsils  and  adenoids,  in  2  other  cases  to  chronic  rhinitis.  In 
2  cases  there  was  obstinate  dyspepsia,  which  seemed  to  be 
the  proximate  factor  in  production  of  night  terrors.  In  i  case 
only  was  there  a  definite  history  of  previous  epileptic  seiz- 
ures in  a  child  with  an  epileptic  family  liistory  ;  and  in  i  case 
there  was  chronic  urticaria  pigmentosa  very  widespread,  and 
itchy,  which  seemed  to  be  the  cause  of  persistent  night 
terrors  of  more  than  twelvemonths' duration.  Tlieages  of  the 
children  varied  from  6  months  to  11  years,  and  there  were  19 
girls  to  II  boys. 

I  would  argue  this  proposition :  Night  terrors  are  caused 
by  a  reflex  stimulation,  produced  almost  always  by  dyspncea, 
moderate  in  degree  but  prolonged,  and  they  occur  in  the  early 
hours  of  sleep  of  young  cliildren.  I  explain  the  absence  of 
respiratory  diseases  in  my  list  by  the  observation  that  severe 
dyspncea,  such  as  they  usually  produce,  is  too  violent  a 
stimulus  to  furnish  the  "  still  small  voice"  of  reflex  sugges- 
tion. The  stimulus  is  usually  of  the  character  of  what  Bain" 
called  an  orsjanic  sensation,  vague  in  its  mental  character  as 
compared  with  the  stimulations  of  special  sense,  but  attended 
by  voluminous  though  ill-deflned  feeling.  He  gives  the 
instance  of  suflbcation  as  a  type  of  these  sensations.  The 
dyspnrea  which  precedes  night  terrors  is  always  moderate. 
The  discomfort,  initially  feebly  realised  becomes  massive  by 
its  prolongation,  and  is  translated,  in  the  child's  peculiarly 
fantastic  turmoil  of  subconsciousness,  into  the  mental  content 
of  terror,  associated  with  an  external  cause.  It  is  in  early 
sleep,  in  the  borderland,  as  Bevan  Lewis"  writes,  between  loss 
of  subject  and  object  consciousness,  that  this  distortion  of 
obscurely  felt  sense  impressions  into  hallucinations  takes 
place.  Holtmann  adds  the  ingenious  explanation  that  in  sleep 
the  inhibitive  power  of  the  senses,  chiefly  of  sight,  being 
removed,  reflexes  are  more  uncontrolled.  The  hallucinations 
are  mostly  visual ;  indeed,  Ollivier  speaks  boldly  of  night 
teiTors  as  caused  by  spontaneous  irritation  of  the  visual 
centres  in  the  brain,  which  evokes  images  analogous  to  those 
which  in  the  waking  state  are  caused  by  peripheral  excitations 
of  light.  But  Colman  records  the  occurrence  of  hallucinations 
of  hearing  and  of  common  sensation,  and  one  of  my  eases  had 
a  persistent  auditory  hallucination. 

Deductions  prom  the  Cases  Examined. 

1.  Night  terrors  are  in  the  great  majority  of  cases  caused  by 
disorders  productive  of  moderate  but  prolonged  dyspnoea. 

2.  A  preponderating  number  of  cases  are  found  in  rheumatic 
subjects  with  early  heart  disease. 

3.  A  considerable  proportion  of  cases  are  due  to  obstruction 
of  nasal  cavities  and  fauces. 

4.  Digestive  disturbances  do  not  play  the  important  part  in 
causation  that  is  often  assigned  to  them. 

5.  The  evidence  for  their  causal  connection  with  epilepsy  or 
allied  neuroses  is  scanty. 

6.  The  attacks  occur  in  the  subconscious  stage  of  early 
sleep,  and  are  confined  to  young  childi-en  under  puberty. 

Rekeuences. 
^  Amer.  Jotinu  of  Med.  Sci..  February,  1896.    '  Jahrbuch  fur  Kinderaeil- 
iunde,  18S3.    ^  Clinical  Journal  Juuu  7tli,  1899.    *  Diseases  oj  Injancy  and 


Childhood.  =  Jtevue  Mcnsnelle  dcs  Maladies  de  VJinfance.  1884.  «  Diseases  m 
Childnn,  2nd  ed.,  pp.  129,  592.  '  St.  Mary's  Uosp.  Gazette,  February,  1898. 
»  Syd.  Hoc.  Trans.,  vol.  i,  p.  239.  "  Traitf  des  Maladies  dc  I'EvJance,  2ud  ed., 
p  7^0.  '"  Therapeutics  of  Inlavcy  and  Childhood,  ^Di  eH.,  p.  3^3■  '^Diseases! 
0/  Childhood.  12  BniTi.su  Medical  Jouhkal,  June,  1873.  "  Quoted  by 
Coiiibv.  loc.  cit.  1-1  Princiiiles  and  Practice  OJ  Medicine,  3rd  ed  ,  p.  455- 
'■■  Kncuclopxdia  of  Childnn,  2Dd  ed.  "■  Tliisc  dc  Paris,  1S81.  "  BuiTisH 
Medicai,  Jouknal,  April  isOi,  1899.  »■''  Diseases  0/  Children.  Ctli  ed.,  p.  530-. 
'»  Medical  Disea.'e.^  of  Childhood,  ^o  Disease  in  Children,  p.  J07.  21  Develop- 
mental Insanities,  Hack  Tuke's  Btct.  of  Psych.  Medicine.  ^^  Traits,  of  West 
Land.  Med.-Chir.  Hoc,  vol.  vi,  p.  145.  '''  Jievue  des  Maladies  de  VEnfance, 
1S89.  ^*  Mental  and  Moral  Science,  p.  28.  -^  Textbook  of  Mental  Diseases,  and 
ed.,  p.  194. 

Dr.  CAfTLEY  thought  there  was  another  fact  of  importance, 
and  that  was  the  association  of  night  terrors  with  educational 
overpressure.  IMany  cases  occurred  in  children  a  few  weeks 
or  months  after  first  attending  school.  He  had  also  been 
struck  with  the  association  of  somnambulism  with  night 
tenors  in  these  children,  and  ascribed  both  to  the  increased 
irritability  of  the  brain  due  to  excessive  or  too  early  stimula- 
tion of  the  brain.  Board  schools  had  a  good  deal  to  answer 
for  as  a  factor  in  the  xiroduction  of  childish  disorders. 

Dr.  Masters  (Parkstone)  believed  that  one  exciting  cause 
of  night  terrors  in  young  children  was  the  highly  injudicious 
treatment  of  their  nurses,  who  threatened  them  for  instance 
with  "  bogies."  Worms  were  also  probably  a  cause,  and  he 
quite  endorsed  the  remark  that  high  pressure  in  teaching 
these  5'oung  subjects  had  much  to  answer  for. 

Mr.  James  Gkeen  thought  that  in  the  matter  of  over- 
pressure at  school  any  fresh  occupation  was  liable  to  occupy  a 
child's  attention  by  night  in  his  dreams  as  well  as  by  day.  He 
considered  that  dyspnoea  was  a  prominent  cause  of  dreams. 

Mr.  Mansel  Svmpson  (Lincoln)  said  that  in  night  terrors 
he  had  always  found  the  administration  of  bromide  of  potas- 
sium very  useful. 

Mr  Hekbert  Wuioht  (Natal)  said  that  he  agreed  generally 
with  what  Dr.  Graham  Little  had  said  ;  but  he  should  have 
been  glad  to  have  had  his  opinion  as  to  the  association  oi 
somnambulism  with  these  night  terrors.  He  had  seen  seveiaS 
cases  in  which  the  two  were  associated,  and  he  could  recall  in 
particular  the  case  of  a  boy  of  12  whom  he  had  been  called  to. 
treat.  The  boy  was  thin  and  delicate  and  of  a  highly  nervous 
temperament.  He  sufl'ered  from  nocturnal  enuresis  and  from 
incontinence  of  faeces  by  day  after  the  slightest  over-exertion. 
He  was  subject  to  severe  night  terrors,  which  came  on  an 
hour  or  two  after  going  to  bed.  Sometimes  these  terrors 
were  replaced  by  somnambulism,  and  he  got  up  from  his 
bed,  went  down  the  staircase,  and,  when  led  back  to  bed, 
went  to  sleep  and  remembered  nothing  next  morning  of  his 
midnight  excursion.  The  boy  had  suflered  in  this  way  for 
two  or  three  years.  No  organic  disease  could  be  found.  He 
had  found  potassium  bromide,  with  or  without  chloral,  usefuJ 
in  these  eases,  and  the  boy  he  had  mentioned  was  always 
relieved  by  these  drugs,  good  sleep  following.  He  was  con- 
vinced that  night  terrors  and  somnambulism  were  closely 
associated.  

THE  CAUSES  OP  COUGH  IN  CHILDREN,  WITH 

SPECIAL  REFERENCE  TO  PRACTICAL 

TREATMENT. 

By  J.  PoRTEH  I'ARKINSON,  M.D.,  M.R.C.P.,  F.R.C.S.Eng., 

Physician  to  Out-patients,  Nortli-Eastern  Hospital  for  Children. 
The  object  of  this  paper  is  to  classify  the  causes  of  cough 
in  children,  and  emphasise  the  fact  that  this  symptora 
is  frequently  due  to  other  causes  than  disease  of  the  respira- 
tory organs.  For  this  purpose,  I  collected  700  consecutive 
cases  occurring  in  children  aged  from  6  months  to  12  years, 
in  which  cough  was  the  chief  symptom  complained  of.  In  all 
these  cases  the  chest  was  carefully  examined,  and  all  those 
in  which  chest  disease  was  present  are  included.  The  results 
are  as  follows :  ^^^^^_  ^^^^^ 

Acute  or  cbronic  enlargement              Whooping-cough 23 

of  tlie  tonsils     170       Acute  pneumonia          18 

Vaivinedesi-ees  of  bronchitis  143       Broncho-pneumonia      11 

Constipation         69       Simple  dry  pleurisy       8 

Gastroenteritis 58       Laryngismus  stridulus 3 

Adenoids  ^s■cll  marked 58  Lai-yngitis    ...        ...        ■••.•••  ^ 

Phi  rvn^itis           5t  Mixed  cases,  pleural  effusions. 

Worms  chiefly  threadworms...    30  or  adhesion,  lymphadenoma. 

Tuberculosis  of  lungs 29          carious  teeth,  etc 12 

Rickets         =3 
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Analysing  these  cases  further,  it  will  be  seen  that  215  were 
due  to  various  chest  diseases,  279  were  due  to  morbid  condi- 
tions of  the  throat,  and  160  cases  were  due  to  intestinal  or 
gastro-intestiual  disturbances,  or  in  percentages. 


Due  to  chest  disease 
,,    ,,  tliroat  disease 
,,    ,,  gastro-intestinal  disease 
„    „  other  causes 


31  per  cent. 
6    „ 


We  may  take  first  the  anost  frequently-occurring  cases  due 
to  throat  conditions.  In  these  the  coufrh  is  usually  very 
severe,  occurring  in  paroxysms  after  talking,  and  are  often 
much  worse  in  the  lying-down  position,  in  which  latter  case 
an  elongated  or  relaxed  uvula  is  frequently  seen. 

By  far  the  commonest  cause  of  throat  cough  is  an  enlarge- 
ment of  the  tonsils,  accompanied  by  more  or  less  inflamma- 
tion and  often  some  surrounding  pharyngitis,  the  back  of  the 
throat  being  dry  and  granular,  with  commencing  enlargement 
of  the  veins.  In  the  worst  of  these  cases  adenoids  are  also 
present.  Owing  no  doubt  to  the  engorgement  of  the  heart 
produced  by  the  severe  and  frequent  cough,  an  occasional 
.rhonchus  is  often  present  in  the  lungs,  a  fact  which  may  lead 
some  to  diagnose  bronchitis,  but  treatment  directed  to  this 
condition  will  not  efiect  a  cure  if  the  tonsillar  atrection  be 
disregarded. 

The  tonsils  may  be  enlarged  and  inflamed,  or  only  enlarged, 
the  enlargement  being  chronic,  in  which  latter  case  removal 
is  the  only  treatment  likely  to  be  of  permanent  benefit. 
This  cause  of  cough  is  specially  frequent  between  the  ages 
of  6  and  12,  and  accounts  for  nearly  a  quarter  of  tlie  cases. 

Well-marked  adenoids  were  present  in  about  S  per  cent,  of 
ihe  cases,  and  no  doubt  existed  in  many  more,  but  did  not 
^ive  such  clear  symptoms.  In  these  cases  the  cough  is  often 
followed  by  vomiting  and  epistaxis,  and  deafness  and  otitis 
media  frequently  occur.  The  development  of  the  chest  is  in- 
terfered with,  and  there  may  be  seen  an  inspiratory  recession 
of  the  lower  yielding  part  of  the  thorax,  showing  the  obstruc- 
tion to  free  breathing  and  the  necessity  of  active  treatment. 
•A  preliminary  course  of  tonics  such  as  iron  and  cod-liver  oil 
may  be  tried,  in  conjunction  with  the  intranasal  injection  of 
.an  alkaline  astringent  lotion  such  as  the  following :  Acid. 
«arbol,  gr.  i ;  acidi  tannici,  grs.  xx  ;  sodse  biborate,  grs.  xl  ; 
glycerin,  5ii;  aquam,  giv.;  but  I  cannot  say  the  results  of 
this  treatment  are  very  striking.  Usually  the  symptoms  con- 
tinue, and  are  aggravated  by  frequent  attacks  of  coryza  and 
the  removal  of  tlie  adenoid  vegetations  is  indicated. 

I  of  course  refer  only  to  those  cases  in  whicli  symptoms  are 
produced  by  vegetations,  for  there  is  no  doubt  that  they  are 
frequently  present  and  cause  no  ill-efiects. 

In  51  cases  general  pharyngitis  was  present  without  well- 
marked  enlargement  of  the  tonsils  or  adenoids,  and  in  these 
the  cough  can  be  easily  removed  by  tonics  conjoined  with  an 
astringent  gargle  or  pigment. 

In  a  few  other  cases  laryngitis  with  or  without  laryngismus 
stridulus  was  the  cause. 

The  next  set  of  cases  producing  cough  are  lung  diseases,  of 
which  bronchitis  is  far  the  most  frequent,  accounting  for  143 
cases,  or  20  per  cent,  of  the  total  number.  Twenty-nine  cases 
were  due  to  tuberculosis  of  the  lungs,  and  the  same  number 
to  pneumonia,  of  which  18  were  of  the  lobar  type,  and  in  pass- 
ing one  may  mention  the  frequency  of  lobar  pneumonia  at  the 
apex  of  the  lung  in  children.  Goodhart  says  that  in  children 
there  are  3  cases  of  apex  pneumonia  to  5  occurring  at  the 
"bases  of  the  lungs. 

A  few  cases  are  due  to  pleurisy  with  or  without  efl'usion 
and  to  empyemata,  also  to  bronchiectasis  and  enlargement  of 
the  mediastinal  glands. 

The  kind  of  cough  from  the  last  two  causes  may  exactly 
simulate  that  of  whooping-cough,  consisting  of  a  series  of 
expiratory  efforts  separated  now  and  then  by  whooping  inspira- 
tion and  accompanied  by  vomiting,  epistaxis,  or  other  hfemor- 
rhages.  Such  cases  doubtless  are  often  mistaken  for  pertussis. 
The  chief  points  to  which  attention  may  be  directed  are, 
first,  the  patient  may  have  liad  whooping-cough  previously, 
and  this  disease  rarely  occurs  more  than  once,  though  for 
a  few  months  after  an  attack  the  whoop  may  return  if  the 
child  have  a  cough  ;  secondly,  examination  of  the  child  may 
show  signs  suggesting  bronchieetafis  as  clubliing  of  the 
fingers,  cyanosis,  deformity  or  dulness  of  the  chest,  and 
rKles  here  and  there.    The  sputum  is  generally  described  as 


offensive,  but  as  pointed  out  by  Eustace  Smith  may  not  be 
so,  but  it  is  often  coughed  up  in  large  quantities  at  consider- 
able intervals.  Another  condition  which  may  cause  a  cough 
identical  with  whooping-cough  is  enlargement  of  the  bronchial 
glands,  generally  of  tuberculous  origin.  I  have  recently  had 
two  cases  under  my  care  at  the  North-Eastern  Hospital  for 
Children.  In  both  cases  the  symptoms  were  much  the  same  ; 
both  children  had  suffered  from  whooping-cough  some  years 
previously,  and  since  had  not  been  well,  suffering  from 
chronic  cough.  One  child,  aged  6,  had  a  clironic  cough  fol- 
lowed by  occasional  vomiting  and  hjemoptysis  ;  the  paroxysm 
of  cough  was  exactly  like  that  of  pertussis.  The  child  was 
pale  and  thin,  and  the  fingers  markedly  clubbed.  The  left 
side  of  the  chest  was  smaller  than  the  right  and  moved  less 
well.  There  was  moderate  dulness  back  and  front  over  the 
whole  of  this  side,  and  the  breathing  was  obscured  by  numer- 
ous moist  sounds.  On  the  right  side  there  was  some  impair- 
ment to  percussion  at  the  base,  with  harsh  breathing  and 
numerous  i-dles.  There  was  no  dulness  to  be  discovered  either 
over  the  manubrium  sterni  or  between  the  scapulae  at  the 
back,  which  were  carefully  percussed,  as  enlarged  bronchial 
glands  were  thought  to  be  the  most  probable  cause  of  the 
symptoms.  The  child  died  a  week  after  admission,  and  at 
the  necropsy  the  left  lung  was  found  markedly  retracted,  its 
tissue  copdensed,  and  the  bronchi  uniformly  dilated  and 
filled  with  a  muco-purulent  fluid.  The  left  bronchus  was 
slightly  compressed  by  a  mass  of  caseous  glands  behind  and 
above  the  root  of  the  left  lung,  which  glands  by  tlieir 
proximity  to  and  pressure  on  the  vagus  nerve  had  probably 
produced  the  peculiar  cough.  The  heart  was  somewhat 
dilated,  but  the  other  organs  were  fairly  normal. 

The  second  case  was  a  repetition  of  the  first,  except  that  the 
bronchiectasis  was  absent,  and  merely  the  enlarged  bronchial 
glands  present. 

The  third  class  of  cases,  in  which  cough  is  a  frequent  and 
prominent  symptom  are  the  gastro-intestinal  diseases.  They 
include  160  cases,  or  23  per  cent,  of  the  whole.  I  have  ex- 
cluded from  this  group  all  cases  with  any  obvious  disease  of 
the  throat  or  lungs.  The  conditions  present  were  constipa- 
tion, vomiting,  and  diarrhoea,  and  intestinal  worms,  chiefiy 
the  oxyuris  vermicularis. 

I  wish  specially  to  mention  the  presence  of  cough  in  these 
cases,  the  symptoms  being  so  marked  that  many  of  them  had 
been  treated  for  it  before  they  came  to  the  hospital,  with  a 
negative  result,  as  the  underlying  cause  had  not  been  re- 
moved. 

Diarrhoea  is  of  course  a  frequent  complication  of  bronchitis, 
broncho-pneiimonia,  or  tubei'culosis,  owing  to  swallowing  of 
the  sputum,  but  in  the  above  cases  such  causes  were  excluded 
by  physical  examination.  The  cough  is  generally  frequent, 
but  not  very  se\ere,  and  in  the  cases  of  intestinal  worms  often 
occurs  only  at  night. 

The  remaining  6  per  cent  of  the  cases  were  due  to  various 
causes.  In  many  of  them  rickets  was  present,  a  condition 
which  is  well  known  to  predispose  to  many  reflex  nervous  dis- 
turbances, and  in  a  few  cases  the  cough  was  not  relieved  till 
numerous  carious  teeth  were  extracted.  I  have  not  mentioned 
ear  troubles  as  a  cause  of  cough,  as  in  my  cases  when  the  ear 
was  diseased  there  was  always  some  morbid  state  of  the  throat 
present  which  seemed  in  itself  quite  competent  to  produce 
cough. 

AN  OPERATION  FOR  THE    RELIEF  OF  CONTRAC- 
TION     OF     THE     FOREARM      AND      HAND 
FOLLOWING  INFANTILE  HE3IIPLEGIA. 

By  A.  H.  TonnY,  M.S.Lond.,  F.R.C.S.Eng., 

Surgeon  to  Westminster  Hospital,  and  tlie  National  Orthop.-odic  and 
Evelina  Hospitals. 
The  deformities  of  the  arm  and  leg  resulting  from  infantile 
hemiplegia  are  such  as  to  seriously  cripple  a  child  and  render 
him  frequently  a  dependent  in  adult  life.  For  some  past  it  has 
been  my  custom  to  divide  the  contracted  structures  in  the  leg 
and  foot.  As  a  rule  the  plantar  fascia  and  tendo  Achillis 
require  division,  but  in  more  sevei'e  cases  the  hamstring 
tendons  and  those  of  the  flexors  of  the  hip  also  need  attention. 
It  seems  that  neurologists  do  not  often  recommend  surgical 
interference  in  these  cases,   but  content    themselves    with 
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measures  of  a  simple  nature  such  as  massage,  tonics,  and,  if 
spasm  be  present,  the  administration  of  antispasmodics. 
There  comes  a  time,  however,  in  nearly  all  these  cases  when 
the  cortex  cerebri  ceases  to  send  out  irritating  discharges  and 
the  condition  is  then  one  of  contraction,  of  unbalanced  and 
insufficiently  opposed  muscles.  This  is  the  stage  to  select 
for  operation  either  in  the  upper  or  lower  extremity. 

Thfe  position  usually  assumed  by  the  upper  extremity 
is  as  follows :  Tlie  forearm  is  flexed  and  fully  pronated, 
the  wrist  is  flexed,  the  fingers  also,  and  the  thumb 
is  flexed  into  tlie  palm  and  adducted,  that  is,  there 
is  some  loss  of  power  in  the  extensors  and  supinators, 
with  unbalanced  action  of  the  flexors  and  pronators.  Tliis 
loss  of  power  is  very  variable.  If  it  be  complete  it  is  useless 
to  attempt  operation.  But  it  is  difficult  at  first  siglit  to  form 
a  definite  opinion  as  to  the  possible  extent  of  recovery  of  a 
partially  paralysed  muscles  for  the  following  reasons.  Para- 
lysed or  semi-paralysed  muscles  are  always  in  a  state  of 
elongation  owing  to  the  excessive  contraction  of  their 
opponents  and  the  weakened  muscles  therefore  undergo  a 
pi'ogressive  loss  of  tone.  If  by  any  means  we  can  secure  rest 
for  paralysed  muscles  they  rapidly  recover  to  a  very  consider- 
able extent  and  do  so  in  an  unexpected  manner. 

The  operation  which  is  about  to  be  described  has  two  objects, 
namely,  to  lessen  the  power  of  the  flexors  and  pronators,  and 
to  transfer  some  of  the  pronating  force  in  sucli  away  as  to 
make  it  a  supinating  force,  thus  subtracting  from  the  exces- 
sive pronation  and  adding  to  supination.  From  a  series  of 
observations  on  these  contracted  arms  and  hands,  I  liave  been 
led  to  think  that  the  most  eftcctual  hindrance  to  the  proper 
use  of  the  limb  is  the  excessive  pronation.  Among  the 
muscles  arising  from  the  internal  condyle  are  two  powerful 
pronators,  the  pronator  radii  teres,  and  the  flexor  carpi 
radialis,  the  latter  of  which  acts  also  as  a  flexor  of  the  wrist. 
The  internal  condyle  muscles  also  act  as  powerful  flexors  of 
the  elbow,  so  that  in  attacking  them  at  some  portion  of  their 
length  it  is  possible  to  get  at  once  at  the  root  of  the  trouble. 
On  several  occasions  in  former  years  I  have  divided  the  biceps 
tendon  at  the  bend  of  the  elbow,  but  without  any  good  result- 
ing, and  it  is  now  cjuite  evident  to  me  that  as  the  biceps  is  a 
great  supinator  of  the  forearm,  such  procedure  is  irra- 
tional. 

The  operation,  then,  which  I  practise  is  as  follows :  The 
pvonatoi  radii  teres  is  detached  from  its  radial  insertion,  and 
passed  through  a  gap  made  in  the  interosseus  membrane  and 
then  around  the  posterior  surface  of  the  radius,  and  re- 
attached to  its  original  site.  By  this  means  it  becomes  a 
supinator  instead  of  a  pronator.  The  flexor  carpi  radialis  is 
divided  at  the  wrist,  and  here,  too,  the  tendons  of  some  of  tlie 
muscles  arising  from  the  internal  condyle  are  also  divided.  By 
this  means  the  excessive  pronation  of  the  forearm  is  diminished 
and  the  supinating  force  added  to,  while  the  flexion  power 
at  the  elbow,  wrist,  and  fingers  is  diminished.  It  may  be 
asked.  Does  the  forearm  after  the  operation  remain  in  a  perma- 
nent state  of  supination  and  the  hand  of  extension  ?  This  re- 
sult does  not  follow,  for  the  pronator  quadratus  has  not  been 
touched,  and  the  deep  flexors  of  the  fingers  and  thumb,  which 
are  also  untouched,  retain  sufficient  power  to  balance  the  ex- 
tensors. Besides,  by  carefully  graduating  the  gap  made  by 
cutting  the  tendon  at  the  wrist  by  a  suitable  splint,  the 
elongation  which  they  can  be  made  to  undergo  can  be  regu- 
lated to  a  nicety. 

For  the  purposes  of  illustration  three  diagrams  are  ap- 
pended which  deal  with  the  method  of  subtracting  from  the 
pronating  power  and  adding  to  the  supinating  power.  Fig.  i 
shows  the  pronator  radii  teres  (a)  in  its  natural  position 
acting  as  a  pronator,  while  the  flexor  carpi  radialis  (A)  is 
almost  hidden  by  the  pronator  radii  teres  and  radius.  In  this 
diagram  there  should  be  more  flexion  of  the  elbow  than  is 
seen.  Fig.  2  is  a  front  view  of  the  forearm  now  supinated  by 
passing  the  pronator  radii  teres  (n)  through  the  interosseous 
membrane  at  (c),  and  reinserting  it  at  the  outer  side  of  the 
radius  at  (d).  At  (?)  the  flexor  carpi  radialis  is  seen  divided. 
The  section  at  the  wrist  of  the  tendons  of  some  of  the  other 
muscles  arising  from  the  internal  condyle  is  not  shown  for  the 
sake  of  clearness.  Fig.  3  is  aback  view  of  the  supinated  fore- 
arm, showing  the  altered  course  of  the  pronator  radii  teres 
(n)  passing  through  the  interosseous  membrane  at  (c),  and 
around  the  back  of  the  radius  to  its  new  insertion  (rf). 
6 


The  steps  of  the  operation  are  as  follows  :  Every  precautionr 
is  taken  to  secure  asepis,  and  unless  this  can  certainly 
be  obtained  the  operation  should  not  be  undertaken,  as  the 
results  of  any  error  as  to  cleanliness  are  extremely  serious. 
An  incision  three  inches  in  length  is  made  in  the  middle  of 
the  forearm  as  for  ligature  of  the  radial  artery.  The  inner 
edge  of  the  supinator  longus  is  rapidly  defined,  and  beneath 
it  the  radial  artery  and  nerve.  The  latter  structures  are- 
drawn  inwards  and  the  distal  part  of  the  pronator  radii  teres 
is  separated  from  the  surrounding  muscles  and  fascia.  Its 
tendon  is  then  removed  from  the  radial  attachment,  care- 
being  taken  not  to  remove  the  periosteum.  The  pronator 
radii  teres  is  then  held  aside  and  an  opening  is  made  into  the- 
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Fig.  1.— Outline  of  the  bones  o£  the  forearm,  the  radius  pronated  by 
the  pronator  radii  teres  (a).     A  small  portion  of  the  flexor  carpi 
radialis  (6)  is  seen. 
Fig.  2.— Outline  of   the    bones   of    the    forearm,    which    is    now   in 
supination.    The  radial  insertion  of  the  pronator  radii  teres  (a) 
has  been  detached  from  the  bone  and  has  been  passed  through  an- 
aperture  made  in  the  interosseous   membrane  at  c,  and  passed 
round  the  posterior  surface  of  tlie  radius  and  reinserted  on  the 
outer  side  at  d.    The  flexor  carpi  radialis  (b)  has  beeu  divided  at  «. 
Pig.  3.— Bacli  view  of   the  supinated  forearm.    The  pronator  radii 
teres  (a)  is  seen  passing^through  the  interosseous  membrane  at  c 
and  reinserted  at  d. 
interosseous  membrane,  just  internal  to  the  inner  border  of 
the  flexor  longus  pollicis,  and  an  aneurysm  needle  is  then 
passed  behind  the  radius  from  without  inwards,  and  as  close  to 
the  bone  as  possible,  and  a  sufficient  space  is  made  for  the  pas- 
sage of  the  tendon  of  thepronatorradii  teres,  and  the  aneurysm 
needle  is  left  in  with  its  eye  towards  the  ulna.    The  tendon  of 
the  pronator  radii  teres  is  then  transfixed  with  silk  of  medium. 
thickness  in  the  form  of  a  Staffordshire  knot,  and  leaving  two 
free   ends.     The  ends  are  passed  through  the  eye  of    the 
aneurysm  needle,   and  by  traction  on   it  the  tendon  of  the 
pronator  radii  teres  is  brought  round  the  radius.    The  two 
ends  are  now  utilised  in  the  following  way  so  as  to  secure  the 
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tendou  to  tlie  bone.  They  are  rethreaded  on  separate  suture 
needles,  and  the  tendon  is  grafted  thus  to  the  periosteum. 
One  suture  is  passed  through  the  periosteum  on  tlie  outer 
side  of  the  radius  above  tlie  transplanted  tendon,  and  the 
other  passes  through  below.  The  two  ends  are  then  knotted 
together  over  the  tendon.  But  I  am  disposed  to  think  it  is 
better  to  work  a  drill  through  the  bone  from  before  backwards, 
and  near  the  outer  surface,  and  tlieu  secure  the  ends  through 
the  aperture.    This  completes  the  iirst  part  of  the  operation. 

The  second  part  consists  in  dividing  the  tendons  at  the 
wrist.  A  transverse  incision  is  made  there,  the  median  nerve 
is  defined  and  protected,  and  the  following  tendons  are 
divided:  the  flexor  carpi  radialis,  the  flexor  sublimis,  palmaris 
longus,  flexor  carpi  ulnaris,  and,  if  the  tlrumb  is  strongly 
flexed  and  adducted,  the  flexor  longus  pollicis.  Both 
wounds  are  then  closed  and  dressed,  and  the  limb  is  put 
up  with  the  elbow  extended,  the  forearm  supinated, 
and  with  the  wrist  well  flexed  for  eight  days.  From 
this  time  onward  till  the  sixth  week  the  angle  of  flexion 
at  the  wrist  is  gradually  diminished  until  it  is  in  a  straight 
position.  Here  the  limb  should  be  maintafhed  while  the 
extensors  and  supinators  are  massaged  and  stimulated  with 
interrupted  current,  care  being  taken  to  control  the  limb  with 
a  splint  reaching  from  the  upper  arm  to  the  flngers.  The  arm 
recovers  its  use  very  rapidly  indeed. 

I  have  now  practised  this  operation  in  two  cases  with  great 
success  ;  and  I  find  that  in  about  three  months  after  the 
operation  the  patients  could  use  the  hands  well,  and  perform 
.such  fine  movements  as  picking  up  a  pin.  If  there  is  any 
hesitation  on  a  child's  part  as  to  using  the  limb,  it  is  well  to 
tie  up  the  sound  arm,  and  Insist  on  the  child  using  the 
recently  operated-on  limb. 

Mr.  Jackson  Clarke  (London)  agreed  that  surgical  treat- 
ment in  these  cases  had  a  large  sphere  of  utility.  He  referred 
to  two  cases  of  his  own.  The  first  was  that  of  a  girl  aged  8 
_years  who  could  neither  sit  nor  walk.  Tlu-ee  years  ago  he  had 
divided  the  tendo  Achillis  on  both  sides  and  the  tendons  of  the 
biceps,  semimembranosus,  and  semitendinosus.  Three  years 
had  now  elapsed  since  the  operation  and  no  tendency  to  I'eeur- 
Tence  had  shown  itself.  The  patient  could  now  both  sit  and 
walk.  In  a  second  case  in  a  girl  aged  3  years  in  which  both 
legs  and  the  right  hand  were  affected,  he  had  operated  on  the 
tendo  Achillis  and  the  hamstrings,  and  was  waiting  till  the 
patient  was  a  little  older,  when  he  proposed  to  elongate  the 
flexor  tendons  at  the  wrist  in  order  to  remove  the  spasm.  In 
such  cases  he  had  found  that  elongation  of  the  tendons  by  the 
2-shaped  method  was  equally  efficacious  with  tenotomy  or 
tenectomy. 

Mr.  Herbert  Wrioht  (Natal)  said  that  he  had  operated  on 
a  case  of  deformity  following  infantile  paralysis.  The  patient 
was  a  boy  aged  12  years,  who  was  taken  ill  with  retention  of 
urine  and  symptoms  of  intestinal  obstruction.  After  the  sub- 
sidence of  the  obstruction  he  was  found  to  be  paralysed  in  his 
left  leg.  Wasting  of  the  muscles  followed  rapidly  and  re- 
sulted in  a  well-marked  talipes  equino-varus.  Some  months 
later  Mr.  Wright  divided  the  usual  tendons  and  the  result  was 
most  satisfactory.  The  boy  now  walked  about  and  could  put 
his  foot  flat  to  the  ground  and  there  was  hardly  a  limp  when 
"walking. 

ABNORMAL     OSSIFICATION    OF    THE    PARIETAL 

BONES    IN    AN    INFANT. 

By  Edmund  Cautley,  M.D.Oantab.,  etc., 
Pliysician  to  the  Belgiave  Hospital  for  Children,  etc. 
Abnormal  ossification  of  one  parietal  bone  is  by  no  means  a 
•common  condition,  and  it  is  still  more  rare  to  find  both  bones 
afi'ected.  In  the  literature  of  the  subject  several  cases  are 
recorded  in  whicb  one  bone  presents  an  abnormal  suture. 
Anatomists  dismiss  the  condition  in  a  few  words,  stating  that 
the  bone  is  sometimes  divided  by  a  longitudinal  suture. 

Wenzel  Gruber  in  1871'  gave  an  account  of  previously 
recorded  cases  of  congenital  subdivision  of  the  parietal  bone 
by  a  transverse  or  oblifiue  suture.  He  described  also  the 
light  parietal  bone  of  a  youth  which  was  divided  by  a  fissure 
extending  from  tlie  anterior  superior  angle  backwards  and 
downwards  tlirougli  the  lambdoidal  suture  into  the  riglit  half 
of    the    intei-parietal    part    of   the   occipital    bone.      Joseph 


HyrtP  described  three  cases  of  foetal  crania  in  which 
a  suture,  starting  in  the  coronal  suture,  traversed  the 
parietal  bone  in  an  antero-posterior  direction,  so  as 
to  divide  it  into  an  upper  and  a  lower  segment,  in  one 
instance  not  quite  completely.  Ch.  F^r6^  described  a  similar 
condition  in  the  left  parietal,  a  suture  parallel  with  and  from 
40  to  46  mm.  distant  from  the  sagittal  suture.  He  refers  to 
three  examples  in  Esquirol's  collection  in  the  Mus^e 
d'Anthropologie,  Paris — one  in  a  fuitus  and  two  in  adults. 
(Joutagne'  details  a  case  of  anomalous  ossification  of  the 
parietal  bones.  Curnow'  records  a  horizontal  suture  through- 
out the  whole  length  of  the  left  parietal  in  an  adult.  Stanley 
Boyd'  records  a  somewhat  similar  condition  in  the  right 
parietal  of  an  adult,  not  complete  and  more  of  a  groove  than 
a  suture.  Barclay  Smith'  records  the  case  of  a  "divided 
parietal  bone  "  in  a  skull  from  the  Egyptian  collection  in  the 
Anatomical  Museum  of  Cambridge,  a  suture  running  dia- 
gonally from  lambda  to  pterion,  dividing  the  bone  into  two 
triangular  pieces,  dentate  in  the  posterior  half  and  squamo- 
parietal  in  character  in  the  anterior  half. 

From  these  records  it  is  clear  that  a  horizontal  suture  is 
the  most  common  abnormality,  while  an  oblique  one  some- 
times occurs.  Tlie  notes  of  the  present  case  show  that  both 
bones  are  aflected,  a  complete  horizontal  suture  being  pre- 
sent on  the  right  side,  a  vertical  and  a  short  additional 
horizontal  suture  on  the  left  side. 

Description  of  the  Skull.— Tlwcmg  life  the  head  was  large, 
measuring  17  J  inches  in  its  greatest  circumference,  and 
markedly  asymmetrical.  The  anterior  fontanelle  was  larger 
than  normal  for  the  age,  and  soft  spots  were  felt  in  the 
regions  of  the  other  fontanelles.  Only  the  two  parietal  bones 
present  abnormalities. 

Right  Pai-iet  CI  I. —This  is  divided  into  two  almost  equal  por- 
tions by  a  well-marked  horizontal  suture  which  extends 
from  a  point  in  the  sagittal  suture,  i  inch  anterior  to  the  pos- 
terior fontanelle,  to  a  point  in  the  fronto-parietal  suture 
at  the  junction  of  the  middle  with  the  lower  third.  The  pos- 
terior half  is  a  simple  denticulate  suture  while  the  anterior 
half  is  largely  composed  of  membrane.  The  parietal  boss  is 
situated  just  above  and  in  front  of  the  middle  of  the  suture. 

Zeft  Parietal.— This  bone  is  divided  into  three  parts.  An 
abnormal  dentate  suture  extends  vertically  downwards  from  a 
point  almost  in  the  middle  of  the  sagittal  suture  to  the  middle 
of  the  squamo-parietal  suture,  and  divides  the  bone  into  two 
nearly  equal  halves.  The  posterior  half  is  further  subdivided 
into  an  upper  two- thirds  and  a  lower  one-third  by  a  horizontal 
overlapping  suture,  squamo-parietal  in  character,  which  ex- 
tends from  the  abnormal  vertical  suture  to  the  parieto- 
occipital suture. 

It  is  clearly  evident  that  the  right  parietal  bone  consists  of 
two  and  the  left  parietal  bone  of  three  distinct  bones. 

Abstract  of  Notes  of  the  Case. 

The  skuU  is  that  of  a  boy  who  died  at  8  months  from  marasmus.  During 
life  the  abnormal  sutures  could  be  easily  felt,  the  one  on  the  right  side 
forming  a  distinct  groove.  The  child  was  under  my  care  at  various  times 
for  four  months.  ,_     ,.,  . , 

Fomili/  i/isfon/.— The  first  child  was  apparently  healthy,  except  for  a 
moderate  degrc'e  of  racliitis.  The  patient  is  the  second  child.  A  third 
child,  aged  2  months,  came  under  my  care  a  year  later  for  suufltes,  and  a 
squaiuo-pemphigoid  rasli,  almost  certainly  due  to  congenital  syphilis. 
The  mother  has  had  no  miscarriages,  and  gave  no  history  of  any  illness 
indicating  sypliilitic  infection,  although  this  was  carefully  inquired  uito. 

Pant  Hilton/. -The  child  had  snuffles  at  two  months;  a  niorbilliform 
rash  and  convulsions  at  4  months,  followed  by  doulile  otorrhcca  ;  and  at  s 
montlis  was  markedly  marasmie.  With  alternate  periods  of  improvement 
and  loss  of  ground,  attacks  of  diarrha>a  when  in  charge  of  the  mother, 
occasional  febrile  attacks  without  apparent  cause,  and  oue  tit  two  months 
befoi-e  death,  there  was  no  satisfactory  progress,  and  death  resulted  from 
exhaustion,  preceded  for  a  day  by  retraction  of  the  head  and  opisthotonos. 

Pnxt-mortnii.—'Ho  erideuce  "of  congenital  syphilis  was  found,  nor  any 
abnormal  condition  save  wasting,  slight  rachitis,  and  the  peculiar  condi- 
tion of  the  cranial  bones.  .  ■■        ,  1.    r 

In  seeking  for  an  explanation  of  the  curious  development  of 
the  bone,  the  first  question  that  arises  is  whether  the  abnor- 
mal sutures  are  actually  due  to  an  irregular  process  of  ossifica- 
tion, or  to  a  reabsorption  of  bone.  In  the  latter  case  the  con- 
dition might  be  regaided  as  one  of  linear  tabes,  and  on  look- 
ing at  the  anterior  half  of  the  large  horizontal  suture  on  the 
right  side,  consisting  as  it  does  of  nothing  but  membrane, 
some  support  is  accorded  to  this  supposition.  It  is  moreover 
asserted  that  craniotabes  is  commonly  due  to  congenital 
syphilis  ;  and  though  I  do  not  agree  with  this  view  of  the 
cause  of  craniotabes,  the  history  of  the  family  lends  suppcrt 
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to  the  contention,  as  almost  certainly  there  has  been  syphi- 
litic infection. 

Examination  of  the  other  sutures  does  not  support  this 
view,  for  the  vertical  suture  on^the  left'side  is  aMentate  suture, 
and  the  short  horizontal  suture  on  the  left  side  is  distinctly 
of  the  squamo-parietal  type  ;  neither  indicates  that  there  has 
been  reabsorption.  Congenital  syphilis  commonly  affects  the 
long  bones,  especially  the  epiphyses,  causing  an  osteochondr- 
itis. In  this  case  there  was  never  any  indication  of  such  dis- 
ease. If  eraniotabes  ensues  it  usually  takes  the  form  of  small 
softened  spots,  nearly  circular,  about  half  an  inch  in  dia- 
meter, and  most  common  in  the  occipital  bone.  Tliis  child's 
skull  exhibits  no  such  thin  spots,  nor  were  any  felt  during 
the  earlier  stages  of  the  illness. 

It  may  therefore  be  stated  that  the  abnormality  is  one  due 
to  the  irregular  ossification  of  the  bones  and  not  to  any  mor- 
bid condition,  such  as  rachitis  or  congenital  syphilis. 

Reference. 
1  Virchow's  Arcliiv,  L.,  113.     '  Dnit.  der   math.    Naturwus.    der    Akad., 
Vienna.  1871.    ^  Bull.   Soc.    Anat.   de  Parte,   1877,  4s.   ii,    603     ;■»  Bull.   Soc. 
d'Anlhrop.  de  Lyons,  1881-82,  i,  38.    ^  Joum.  Anat.  and  Pliys.,  Lond.,  1892-93, 
vol.  xxvii,  12.    ^  Ibid.,  21.    '  iiiid.,  vol.  xxxiii,  24,  April.  1899. 


A  CASE  OF  ACUTE  INFANTILE  HEMIPLEGIA, 
WITH  RECOVERY. 

By  James  Priestley,  M.D., 
Lee-on-tlie-Solent. 
The  ease  which  I  wish  to  relate  is  one  of  hemiplegia  lasting 
forty  days,  coming  on  suddenly,  in  an  infant  of  20  months. 
Blindness  lasted  for  the  first  fortnight ;  screaming  fits  began 
at  the  end  of  the  first  week,  and  continued  night  and  day  for 
twelve  days.  Clonic  movements  of  the  left  foot  and  hand — 
like  those  of  paralysis  agitans— lasted  a  month.  Suppurative 
arthritis  occurred  in  the  third  week.  Jactitation  and  contor- 
tions of  sound  side  lasted  three  or  four  days.  The  tempera- 
ture was  normal  throughout  except  a  rise  caused  by  the  joint 
suppuration.  Complete  recovery  occurred  eventually.  The 
notes  of  the  case  are  as  follows  : 

V.  M.  D.,  a  girl  of  20  mouths,  ill  with  mild  whooping-cough  for  two 
niontlis,  was  suddenly  attacked  with  pain  in  head,  and  had.  as  stated  by 
the  mother,  something  resembling  a  tit  on  June  27th,  iSq?.  A  rash  on  the 
back  was  seen  on  the  aSth,  and  on  the  iqth  in  the  atternoon  she  was 
brouglit  to  the  North-Eastern  Hospital  (Metropolitan  Asylums  Board)  as 
she  was  supposed  to  be  sufTering  from  scarlet  fever.  Here  some  ei-ytiiema- 
tous  patches  weie  observed  on  tlie  legs,  but  fauces,  tongue,  and  tempera- 
ture were  normal.  Some  little  time  after  being  placed  in  her  cot  the 
nurse  noticed  tliut  slic  was  in  a  semi-unconscious  state,  not  recognising 
anything  around  her  or  anything  done  to  her.  On  examination  it  was 
found,  with  sharp  pinching  slie  could  be  roused  to  make  a  short  cry ;  respi- 
ration irregular,  witli  an  occasional  sigh  :  conjugate  deviation  of  eyes  to  tlie 
left,  and  head  turned  also  to  the  left :  pujiils  reacted  to  light ;  could  move 
both  arms;  the  left  felt  much  more  riL'id  than  right:  the  abdomen  and 
thorax  revealed  no  abnormal  pliysical  signs.  Enemas  of  hot  coffee  were 
given. 

June  30th.  General  condition  of  toi-por  remains,  but  left  arm  and  leg  are 
now  powerless,  left  eyelids  do  not  close  completely,  left  naso-labial  groove 
deeper  th.an  right,  knee-jerks  not  obtained,  the  pulse  108.  Ophthalmoscope 
reveals  nothing  almormal. 


July  ist.  Same  general  condition— semi-unconscious  and  left  hemi- 
plegia.   Pulse  96,  irregular  and  weak. 

July  2nd.  Whooped  once  or  twice  yesterd.ay  and  to-d,ay.  General  condi- 
tion the  same,  but  a  tremulous  movement  of  lower  jaw  lias  begun,  and  the- 
riglit  leg— flexed  at  liip  and  knee— is  kept  in  rapid  irregular  movements. 
She  can  hear  her  mother's  voice,  but  is  unable  to  see  her.  Yawns  a  great 
deal. 

July  3rd.  Same  condition.  Pulse  80,  and  irregular.  Heart  sounds 
normal. 

July  4tli.  Tache  cerebrate  (?).  During  last  night  loud  'piercing  screams 
(like  iluisc  of  tuberculous  meningitis)  began,  and  are  going  on  at  short 
intervals.  Yawns  and  sighs  agreat  deal.  Rigidity,  paralysis,  and  general 
condition  remain  as  on  July  2nd. 

July  6tli.  Tlie  loud  piercing  screams  now  more  frequent,  go  on  day  and 
night,  and  can  lie  heard  about  30  yards  away  fi'om  the  ward. 

July  oth.  Quick  clonic  movements  of  left  foot,  small  and  regular, 
resembling  those  of  pariUysis  agitans,  are  now  seen.  Slie  keeps  on  rub- 
bing her  lips  and  f.^ce  wjtii  right  band  in  an  automatic  fashion,  and  keeps 
biting  her  tip. 

July  12th.  The  screaming,  the  paralysis,  and  the  movements  of  left  foot 
continue,  and  she  has  produced  an  ulcer,  large,  greyish,  and  ragged,  inside 
her  lip,  and  one  inside  her  loft  cheek.  Seems  able  to  accommodate 
lier  eyes  foi-  distance  to  some  extent.  Wild  contortions  of  right  side  of 
body,  and  at  times  slight  opistliotonos. 

July  15th.  Tlie  screaming  tits  are  now  petting  less  loud  and  less  fre- 
quent, but  tile  jactitation  of  tlie  rigJit  limbs,  the  small  clonic  movements 
of  left  foot  (and  occasionally  of  left  hand),  .and  the  rigidity  of  left  arm  and 
leg  continue  as  before.  The  temperature  has  been  daily  getting  higher, 
and  is  to-night  40.8°  C.  To-day  she  ceased  biting  herlip  and  clieek.  In  the 
evening  she  slept  for  a  little  while,  during  wliich  the  rigidity  of  left  arm 
and  leg  passed  off. 

July  i6tli.  Now  quite  quiet,  and  to-day  recognised  her  mother  by  sight 
as  well  a-s  by  hearing. 

July  iSth.  Now  fully  conscious. 

July  2sth.  Left  shoulder  joint  discovered  distended  and  aspiration 
showed  pus. 

July  ;6th.  Joint  opened  and  drained,  under  chloroform. 

August  ist.  Counter-opening  made  and  tube  passed  through  joint. 

August  3rd.  Three  large  boils  on  buttocks  incised.  * 

August  4rd.  Drainage  tube  removed.  The  rigidity  and  clonic  movements 
continue. 

August  9th.  Shows  signs  of  returning  power  in  left  arm  and  leg ;  the 
clonic  movements  still  contiune  in  left  foot. 

August  lotli.  To-day  lias  found  her  voice  and  can  say  "No"  distinctly. 

August  12th.  The  clonic  movements  have  now  quite  ceased. 

August  2ist.  Can  now  walk  two  or  three  yaixls,  but  left  leg  gives  way 
sooh! 

August  27th.  Walks  steadily  and  well  and  is  quite  talkative. 

August  30th.  Sent  home.  Her  slioulder  joint  unimpaired  in  movement 
and  the  ulcers  of  mouth  quite  healed.  Her  bowels  were  regular  all 
through  and  the  analysis  of  the  urine  showed  nothing  abnormal.  Her 
motlier  states  tliat  from  6  months  old  she  used  to  take  "hysterical  fits"  at 
intervals,  was  very  easily  excited  and  apt  to  scream  leudly  if  opposed  in 
any  way. 

I  am  inclined  to  the  opinion  that  (i)  the  whooping-cough 
and  (2)  the  excitement  caused  by  the  removal  from  home  of 
an  excitable  child  are  the  main  factors  in  the  etiology,  and 
that  as  vision,  leg,  and  arm  were  afl'ected  a  meningeal  haemor- 
rhage occurred,  exercising  pressure  over  the  angular,  supra- 
marginal,  ascending  parietal,  and  ascending  frontal  convolu^ 
tions  of  the  right  side.  The  continued  rubbing  of  lips  and  cheek 
with  right  hand  might  be  an  example  of  a  "reflex  act,"  occa- 
sioned by  some  sense  disturbance  in  the  skin  of  face.  The 
screaming  and  contortions,  from  whatever  cause  arising,  were 
not  influenced  to  any  marked  degree  by  very  liberal  doses  of 
chloralamide.  The  suppurative  arthritis  was  largely  perhaps 
a  coincidence,  hut  probably  the  paralysis  predisposed  to  it. 
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A  DISCUSSION  ON 
THE    TREATMENT    OF    HERNIA    IN    CHILDREN. 

I. — John  Langton,  F.R.C.S., 

Surgeon  to  St.  Bartholomew's  Hospital  and  to  the  City  of  London  Truss 

Society. 

The  pathology  and  treatment  of  hernia  in  the  adult  have  for 
many  years  occupied  a  first  place  in  surgery,  and  more  so 
since  the  operation  for  its  radical  cure  has  completely  revo- 
lutionised its  treatment. 

In  infants  and  children,  however,  this  lesion  has  not  re- 
ceived the  same  attention,  and  it  is  owing  to  this  that  our 
President  asked  me  some  months  ago  to  introduce  this  dis- 
cussion. It  has  been  proposed,  and  I  think  wisely,  that  its 
consideration  should  be  limited  to  the  age  of  10  years  and 
under. 

Frequency. 

The  discussion  of  hernia  in  infants  is  practically  confined 
to  the  inguinal  variety,  as  the  femoral  form  is  comparatively 
rare  under  the  age  of  10,  amounting  as  it  does  to  only  0.3  per 
cent,  of  all  cases  of  hernia.  I  have  only  seen  one  case  of 
femoral  hernia  in  a  child  under  i  year,  although  several  in- 
stances have  come  under  our  observation  at  the  Truss  Society 
whose  parents  stated  that  the  patients  had  suft'ered  from  this 
form  since  birth.  These  statements  must  be  received  with 
caution,  but  it  is  interesting  to  note  that  this  form  of  hernia 
occurs  more  often  in  boys  than  in  girls  under  10. 

The  Percentages  in  each  Lustrum  of  Infjidnal  Hernia  in  Male 

and  Female  Children  at  the  Time  of  First  Discoi-ert/. 

Ages.  Males.  Females. 

o  ...  15.22  ...  8.5s 

I—  5  ...  4.32  ...  7.08 

6 — 10  ...  2.86  ...  6.91 

Inguinal  hernia  in  both  sexes  up  to  10  years  of  age  amounts 
in  males  to  23.4  per  cent.,  and  in  females  to  22.54  per  cent,  of 
all  cases  of  hernia  at  the  time  of  its  first  discovery.  It  will  be 
noted  that  though  the  percentage  in  both  sexes  is  in  the  total 
nearly  identical  up  to  this  10  year  age  limit,  there  is  no 
corresponding  equality  at  the  same  ages,  for  while  in  males 
under  i  year  the  percentage  is  15.22,  in  females  it  is  only  8.55 
from  I  to  5  years  of  age  the  percentage  is  4.32  and  7.0S  respec- 
tively, and  from  6  to  10  years  2.86  and  6.91  respectively. 
This  inequality  is  easily  accounted  for  by  difference  of  sex  and 
developmental  causes. 

There  are,  so  far  as  I  know,  no  statistics  which  afford  any 
accurate  data  of  the  proportion  of  ruptured  infants  to  the  total 
number  of  living  children,  nor  of  the  predisposition  in  different 
races  to  hernia.  I  have,  however,  no  doubt  that  Jewish 
children,  and  especially  boys,  are  more  liable  to  hernia  than 
are  the  mixed  races. 

Boys  are  more  liable  to  hernia  than  girls,  for  out  of  12,896 
cases  which  I  have  collected  of  inguinal  hernia  in  both  sexes, 
no  fewer  than  11,833  occurred  in  boys,  of  whom  7,801  were 
situated  on  the  right  side,  2,851  on  the  left  side  ;  while  in  1,171 
both  sides  were  aflfeeted.  Of  the  1,063  girls,  in  593  the  hernia 
was  situated  on  the  right  side,  in  360  on  the  left,  and  in  no  on 
both  sides. 

The  greater  frequency  of  right  inguinal  hernia  as  compared 
with  the  left  in  boys  is  due  to  the  fact,  recorded  by  Camper, 
that  the  vaginal  process  of  the  peritoneum  in  the  right  side  is 
nearly  always  patent  at  birth  on  the  right  side,  while  on  the 
left  side  it  is  nearly  always  closed.  In  girls,  F^r6  and  Sachs, 
who  conjointly  have  examined  the  bodies  of  259  girls,  have 
demonstrated  that  in  15.8  per  cent,  the  canal  of  Nuck  was 
pervious  at  birth. 

Diagnosig. 

It  is  difficult  to  determine  definitely  whether  the  hernia  in 
boys  is  in  the  cavity  of  the  tunica  vaginalis  testis,  while  in 
the  adult  no  such  difficulty  exists.  In  infants  the  mesentery 
is  80  short  and  the  omentum  is  so  ill-developed  that  neither 
descends  so  low  into  tlie  scrotum  as  to  surround  the  testes, 
by  which  alone  the  diagnosis  can  be  accurately  set  at  rest. 

It  does  not  necessarily  follow  that  the  hernia  is  in  the  cavity 
of  the  tunica  vaginalis  testis  because  the  patient  is  born  with 
a  hernia.  The  two  are  not  of  necessity  associated,  although 
the  literature  of  the  subject  almost  infers  it.  The  term 
"congenital,"  as  I  always  teach,  has  reference  to  the  time  of 
the  occurrence  of  the  lesion,  while  the  second  has  reference 


to  the  developmental  and  anatomical  relations  of  the  pro- 
trusion. 

Before  the  proper  treatment  for  a  hernia  can  be  recom- 
mended we  must  be  assured  of  its  existence,  and  this 
diagnosis  is  not  always  easy,  for  it  may  be  that  only  from 
time  to  time  a  swelling  occurs  which  simulates  a  hernia.  In 
infants  the  diagnosis  pi'esents  far  fewer  difficulties  than  in 
older  children.  Here  complications  arise  of  which  malposi- 
tion of  the  testis  or  disease  of  that  organ  or  of  the  cord  are 
the  most  important.  Malposition  of  one  or  both  testes  does 
not  often  in  early  life  lead  to  much  trouble,  so  that  their  dis- 
placement or  absence  is  only  recognised  late  on  in  life,  and  it 
is  only  when  the  child  approaches  puberty  that  interstitial 
hernia  and  other  complications  of  retained  testes  become 
evident.  Out  of  1,417  cases  of  ruptured  boys  under  5  years 
of  age  I  find  that  15  cases  presented  evidences  of  misplaced 
testes ;  of  these  7  were  at  the  mouth  of  the  external  ring,  5 
were  within  the  canal,  one  of  which  was  associated  with  an 
interstitial  hernia,  whilst  in  3  the  testis  was  completely  re- 
tained. In  this  number  of  1,417  cases  of  rupture  there  were 
5  instances  of  irreducible  omentum,  4  being  on  the  right  ■ 
side,  and  i  only  on  the  left ;  there  were  also  6  cases  of  con- ' 
genital  hydrocele  in  this  total  number. 

Complications. 

It  is  not  my  object  to  discuss  the  many  varying^  conditions 
complicating  hernia  in  infants,  but  to  enumerate  those  only 
which  have  a  distinct  bearing  on  its  treatment.  The  treat- 
ment for  all  practical  purposes  may  be  included  under  the 
heads  of  prevention,  instrumental,  and  operative  measures. 
This  must  be  varied  if  associated  with  an  umbilical  hernia, 
which  is  met  with  in  no  less  than  21  per  cent,  of  all  cases  of 
inguinal  hernia.  In  this  number  I  include  only  definite  um- 
bilical protrusions,  and  not  thepouting  umbilicus  so  frequently 
met  with  in  early  infancy. 

Prevention. 

The  preventive  plan  of  treatment  includes  the  proper  diet- 
ing of  infants,  and  on  this  subject  there  is  much  to  be  en- 
forced. In  many  infants  there  exists  chronic  intestinal  irri- 
tation leading  to  distension  of  the  intestines  and  consecinent 
increased  pressure  on  the  abdominal  walls.  The  size  of  the  , 
abdomen  is  frequently  increased  to  such  an  extent  that  in 
infants  of  6  months  it  is  not  unusual  to  find  that  the  umbilical 
girth  of  the  abdomen  is  3  or  4  inches  in  excess  of  its  iliac 
girth.  This  error  of  diet  is  more  frequently  met  with  in  the 
lower  than  in  the  upper  classes. 

Circumcision  is  much  advocated,  not  only  as  a  preventive 
measure  but  also  as  a  curative  one,  when  a  hei'nia  is  present. 
The  value  of  circumcision  I  recognise  most  fully,  but  I  do 
not  think  that  phimosis  plays  any  active  part  in  the  causa- 
tion of  a  hernia  ;  and  I  would  go  further  still  in  asserting 
that  it  has  little  or  no  indirect  action.  The  Jewish  race,  as  I 
have  before  stated,  are  very  prone  to  hernia,  and  logically 
they  should  be  markedly  exempt  if  phimosis  is  so  pro- 
ductive of  this  lesion.  Good  as  the  exercise  of  this  religious 
rite  is  from  many  points,  we  must  not  ascribe  to  its  perform- 
ance greater  virtue  than  it  possesses. 

The  operation  is  in  >'-"}\i  attended  by  considerable  pain  to 
the  little  patient,  and  xy  time  the  wound  is  dressed  the 
infant  gives  expression  to  its  trouVjle  by  explosive  fits  of 
crying  and  straining,  in  themselves  a  cause,  in  many  sur- 
geons' minds,  of  tlie  very  lesion  the  operation  is  supposed  to 
cure.  In  practice  it  is  known  that  phimosis  and  hernia  are 
not  necessarily  associated,  and  many  infants  come  for  relief 
who  have  already  been  subjected  to  circumcision  and  ai'e  still 
ruptured. 

I  have  for  many  years  urged  that  micturition  is  not  as  a 
rule  the  result  of  the  sole  action  of  the  abdominal  muscles, 
even  though  a  phimosis  does  exist,  and  which  act  is,  even 
under  extraordinary  conditions,  performed  by  the  intrinsic 
action  of  the  muscular  walls  of  the  bladder  alone. 

Muscular  exercises  play  an  important  part  in  preventing 
hernia  by  strengthening  the  abdominal  muscles,  and  specially 
those  forming  the  walls  of  tlie  inguinal  canal.  These  exer- 
cises can  he  enforced  only  in  children  from  3  years  and 
upwards,  and  I  always  employ  them  not  only  as  a  preventive 
measure  in  those  who  have  a  strong  family  tendency  to  hernia, 
but  in  those  also  in  whom  a  protrusion  has  already  mani- 
fested itself. 
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Every  measure  which  conduces  to  the  maintenance  of  good 
general  health  serves  to  lessen  the  tendency  to  hernia. 
Treatment  by  Trusses. 
The  curative  treatment  of  hernia  is  effected  by  the  applica- 
tion of  some  form  of  mechanical  support  either  by  means  of  a 
spring  truss  or  by  the  use  of  skein  wool  truss  or  bandage. ■ 
Whichever  method  is  recommended  it  is  of  the  first  moment 
that  the  treatment  sliould  be  commenced  directly  the  exist- 
<?nce  of  a  hernia  is  recognised.  If  a  hernia  is  treated  by 
effective  instrumental  support  operative  measures  will 
probably  not  only  not  be  needed,  but  will  not  even  be  dis- 
cussed. 

The  skein  wool  truss  is  a  method  now  adopted  not  only  in 
many  hospitals  but  also  in  private  practice.  This  plan  is 
•comparatively  modern  and  was  warmly  advocated  by  the  late 
Mr.  William  Ooates,  of  Salisbury.  In  his  Hunterian  lectures 
in  1SS4  Mr.  Lund  alluded  to  its  use.  On  referring  to  my  notes 
I  ascertained  that  Mr.  Fred.  Wood  at  Pt.  Bartholomew's 
Hospital  was  in  the  habit  of  treating  infants  by  this  method. 
Some  years  ago  he  forwarded  at  my  request  some  skein 
wool  specially  made  for  him  at  Lichfield,  in  Stafford- 
shire, and  wliicli  he  used  in  exactly  the  same  way  as 
now  practised.  One  of  the  acutest  observers  of  disease  and  its 
treatment  I  know,  he  was  not  satisfied  with  the  results.  I 
have  had  now  a  large  experience  of  its  use,  and  observation 
and  pi'actice  have  convinced  me  of  its  unsatisfactory  results, 
and  at  some  children's  hospitals  many  patients  are  brought  to 
us  by  their  mothers  who  bear  strong  record  of  its  aljsolute 
inutility  in  the  majority  of  cases.  The  failure  of  its  use  may 
safely  be  predicted,  owing  to  the  almost  habitual  malposition 
of  the  knot,  its  dirtiness,  its  loss  of  elasticity  and  resiliency, 
upon  which  so  much  of  its  vaunted  benefits  depend.  As  the 
result  of  almost  invariable  disappointment  I  liave  practically 
discarded  its  use.  I  am  glad  to  note  that  my  friend  Mr.  Bull, 
in  the  Anuah  of  Surffery  for  1893,  p.  531,  states  that,  "In 
children  under  the  age  of  i  year  the  worsted  or  so-called 
'  hank  truss '  has  been  extensively  tried.  This  truss  has  been 
very  highly  praised  by  some,  and  as  strongly  condemned  by 
■others.  During  the  past  year  an  attempt  has  been  made  to 
give  it  an  impartial  trial,  and  alternate  cases  up  to  the  age  of 
(  year  were  treated  by  the  '  hank '  and  the  light  spring  truss. 
The  results  in  240  eases  carefully  followed  up  led  us  to  dis- 
card the  hank  truss  as  a  routine  method  of  treatment,  although 
there  are  still  a  few  cases — for  example,  very  young  and  ill- 
nourished  infants,  where  it  fills  a  useful  but  tempoi'ary 
place." 

With  this  verdict  I  must  cordially  agree,  and  if  we  consider 
the  reasons  for  its  use  we  shall  be  inevitably  drawn  to  the 
conclusion  that  in  theory  and  in  practice  it  fails  to  attain  the 
first  object  of  its  use — that  of  efhciency  in  retaining  a  hernia 
in  position. 

Trusses. 
In  this  form  of  mechanical  support  we  possess   in  my  ex- 
perience all  the  essentials  of  cure  by  a  pressure  sufficient  to 
jirocure  obliteration  of  the  processus  vaginalis,  together  with 
comfort. 

It  is  not  my  purpose  to  discuss  the  details  of  the  manufac- 
ture nor  of  the  mechanical  requirements  of  the  spring  truss, 
only  so  far  as  to  say  that  experience  counts  for  much  in  the 
proper  measurement  and  adjustment  of  the  truss,  without 
which  it  must  be  ineffective.  It  needs  a  long  apprenticeship 
to  properly  measure  and  to^scientifically  apply  a  truss  on  a 
patient. 

Our  President,  in  his  Lettsomian  lectures  for  1890,  has  a 
passage  which  appears  to  me  to  touch  this  whole  point  of 
mechanical  treatment.  He  says  :  "  As  a  rule,  the  truss  which 
the  trussmaker  chooses — mark  the  word— for  the  cliild  is 
needlessly  strong  in  the  spring,''  and  it  is  in  this  statement 
that  the  condemnation  lies  o^  the  manner  in  which  these 
helpless  patients  are  relegated  to  the  care  of  the  trussmaker. 
The  choice  and  adjustment  of  trusses  should  not  be  left  to  the 
judgment  of  the  mechanician,  and  if  so  can  we  wonder  at 
the  thiice-told  pain  and  disappointment  due  to  ill-fitting 
trusses. 

In  the  course  of  over  thirty-five  years'  experience  in  private 

practice  and  at  the  largest  special  hospital  in  the  world  for 

this  disease,  I  have  never  seen  the    glibly-told  tortures  of 

children  so  graphically  described   as  resulting  from  the  use 

f  trusses  in  infanta.    The  number  of  cases  in  which   trusses 


failed  to  eiUciently  retain  difficult  hernia;  could  be  counted  on 
one's  fingers. 

It  goes  for  the  saying  that  for  adequate  treatment  the  truss 
must  be  of  good  make  and  of  the  proper  size,  and  in  infants 
covered  with  soft  indiarubber,  while  proper  attention  must 
be  given  by  its  mother  or  its  nurse  to  cleanliness  and  to  dry- 
ness. If  these  precautions  are  carried  out  excoriation  and 
other  troubles  are  of  the  rarest  occurrence.  To  obtain  a  cure 
the  instrument  must  be  worn  day  and  night,  and  only  re- 
moved for  the  purpose  of  cleanliness.  No  grease  should  be 
allowed  to  come  into  contact  with  the  rubber  truss  nor  with 
the  patient's  S'kin. 

This  treatment  should  be  be  commenced  immediately  the 
hernia  is  discovered.  As  might  be  expected  the  results  of 
treatment  are  more  satisfactory  in  pri\ate  than  in  hospital 
practice,  and  the  causes  are  not  far  to  seek.  This  is  instruc- 
tive, since  cases  in  private  are  usually  more  complicated  than 
in  hospital  experience.  In  home  practice  the  cure  of  the  her- 
nia may  be  confidently  forecast. 

In  private  we  are  able  to  trace  our  patients  for  years  either 
by  personal  knowledge  or  by  his  history,  and  my  experience 
has  been  most  favourable  as  to  the  permanent  cure  of  most  of 
tliese  infant  patients.  Almost  the  first  question  an  anxious 
mother  puts  to  the  surgeon  is  the  length  of  time  needed 
the  child  to  wear  a  truss  if  he  is  to  secure  a  permanent  cure. 

The  question  is  more  easily  asked  than  answered,  and 
indeed  it  is  often  difficult  to  be  certain  when  the  child  is 
cured.  My  answer  to  this  question  is  that  when  protrusion 
takes  place  before  the  age  of  i,  the  use  of  the  truss  should  not 
be  discarded  under  any  circumstances  till  the  age  of  4  years  ; 
if  a  truss  has  not  been  worn  till  the  age  of  3  or  4  it  must  be 
worn  till  the  age  of  lo ;  and  if  not  worn  till  the  age  of  7  then 
the  truss  should  be  worn  till  puberty. 

That  these  patients  in  large  numbers  become  permanently 
cured  there  is  no  doubt,  for  statistics  show  that  as  years  roll 
on  the  number  of  ruptured  children  gradually  diminish.  This 
diminution  is  not  the  result  of  death,  for  there  is  no  evidence 
to  show  that  the  mortality  of  ruptured  children  is  greater 
than  in  non-ruptured  ones.  We  liave  thus  every  reason  to 
believe  that  the'lessening  is  the  outcome  of  a  cure.  To  sub- 
stantiate this  I  have  examined  our  statistics,  and  they  show 
that  during  the  first  decade  of  life  this  decrease  is  very 
marked.  In  a  total  of  4,910  patients  under  10  years  of  age, 
the  numbers  in  successive  years  are  2,322  in  the  first  year  of 
life,  520  in  the  second,  480  in  the  third,  440  in  the  fourth,  and 
in  the  succeeding  years  260,  230,  200,  240,  120,  and  120 
respectively. 

The  prospect  of  a  permanent  cure  is  thus  most  encouraging, 
but  the  longer  the  treatment  is  delayed  the  greater  the  pro- 
gress of  the  disease,  and  the  less  probability  of  success.  In 
my  experience  the  outlook  of  cure  is  more  favourable  in  girls 
than  in  boys. 

If  an  umbilical  hernia  coexists  with  an  inguinal  hernia,  the 
treatment  of  the  inguinal  hernia  should  be  the  first  considera- 
tion, as  pressure  by  an  umbilical  truss,  especially  in  boys, 
tends  to  increase  the  inguinal  protrusion.  In  boys  the  um- 
bilical hernia  nearly  always  becomes  cured  ;  in  girls  the  cure 
is  more  tardy  and  less  satisfactory. 

Operative  Treatment. 

It  is  the  experience  of  most  surgeons  who  have  had  a  large 
experience  of  ruptured  children  that  the  indications  for  opera- 
tive treatment  are  not  often  present.  The  anatomical  condi- 
tions of  the  structures  concerned  in  inguinal  hernia  are  not 
favourable  for  effective  suturing  in  early  life,  for  there  is 
practically  no  canal,  the  aperture  of  the  primary  exit  of  the 
hernia  being  almost  opposite  the  external  ring.  'The  muscles 
and  other  structures  also  are  so  soft  and  ill-developed  as  to 
afford  very  insufficient  support  to  suturing  the  boundaries  of 
the  canal. 

The  details  of  the  operation  are  so  varied  and  depend  so 
much  on  the  experience  of  different  operators  that  it  would  be 
waste  of  time  to  discuss  the  operation  in  all  its  minuteness. 
In  my  opinion  no  operation  should  be  advised  except  under 
unusual  or  pressing  conditions  prior  to  5  or  6  years  of  age, 
and  I  have  previously  stated  that  if  the  hernia  is  properly 
treated  by  truss  pressure,  the  majority  of  ruptured  children 
are  cured  long  before  this  age. 

The  form  of  ligature  I  am  inclined  to  recommend  is  kan 
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garoo  teudon,  which  resists  destruction  for  at  least  three  or 
four  months.    Silk  sutures  are  advocated  by  many,  but  it  is 
the  experience  of  some  surgeons  that  they  cause  suppuration 
even  as  long  as  three  or  four  weeks  after  the  operation. 
The  operative  cure  should  be  undertaken  : 

1.  In  cases  of  irreducible  omentum. 

2.  In  eases  of  irreducible  omentum  with  fluid  in  the  sac. 

3.  In  congenital  hydrocele. 

4.  In  operations  for  the  relief  of  strangulated  hernia. 

5.  In  all  cases  of  fluid  in  the  sac  of  a  hernia. 

6.  In  all  cases  where  it  is  impossible  to  efficiently  return 
the  hernia  by  mechanical  appliances. 

7.  "^Taere  proper  treatment  is  impossible  owing  to  incom- 
petence or  ignorance  of  the  mother. 

8.  In  cases  in  which  a  truss  has  been'worn  for  three  or  four 
years  with  no  benefit. 

In  early  infancy  the  result  of  the  operative  cure  for  inguinal 
often  results  in  one  of  the  most  intractable  forms  of  hernia — 
a  traumatic  vertical  extrusion. 

The  conclusions,  therefore,  which  I  beg  to  suggest  are  : 

1.  That  hernia  in  infancy,  if  properly  and  promptly  treated, 
is  a  curable  lesion. 

2.  That  in  children  in  whom  there  is  a  marked  family  his- 
toi-y  of  hernia  the  preventive  measures  should  be  employed  at 
as  early  an  age  as  possible. 

3.  There  is  no  evidence  to  prove  that  circumcision  either 
prevents  or  cures  hernia  in  infants. 

4.  The  cases  requiring  operation  are  comparatively  rare,  and 
should  not  be  recommended  in  infancy. 

5.  Experience  proves  that  hernia  occurs  at  an  age  ill  suited 
for  operation,  and  that  if  properly  treated  it  is  usually  cured 
long  before  any  question  of  operation  arises. 


II.— Frederic  Eve,  F.E.C.S., 

Surgeon  to  the  Evelina  Hospital  Tor  Sick  Cliildrcn. 
Mr.  Eve  said  he  proposed  to  consider  the  question  under  four 
headings :   (1)  On  what  cases  should  we  operate  ?    (2)  Was 
the  operation  dangerous  ?    (3)  Was  it  satisfactory  ?    (4)  What 
operation  should  be  performed,  and  at  what  age  ?    With  some 
additions  he  accepted  Mr.  Langton's  indications  for  operation. 
He  would  also  operate,  after  the  age  of  i  year,  in  all  cases  of 
inguinal  hernia  in  early  life  complicated  with  undescended 
testis,  and  for  the  following  reasons  :  The  testis,  if  in  the  canal, 
prevented  cure ;  it  might  become  twisted,  inflamed,  and  was 
liable  to  injury,  and,  to  some  extent,  to  tumour  formation.  There 
were  grounds  for  believing  that  so  long  as  it  remained  in  the  ab- 
normal situation  it  underwent  a  process  of  progressive  fibrosis. 
The  speaker  was  glad  to  find  that  Mr.  Langtou  included  in 
his  list  of  conditions  justifying  operation,  "cases  in  which 
owing  to  the  carelessness  and  ignorance  of  the  pai-ents  the 
treatment    by    truss    was     unsatisfactory."      In    Mr.    Eve's 
opinion  this  included  a  large  proportion  of    hospital    cases. 
Personally,  he  would  operate  on  any  case  of  scrotal  hernia 
if  the    parents — after  having   matters   explained— preferred 
opei-ation  to  treatment  by  truss.    Except  in  slight  cases,  he 
was     prepared — on    general     grounds     of    greater    conveni- 
ence— to  advise  operation,  although  not  to  urge  it,  unless 
some     special    indication    existed.      It    must    be    remem- 
bered   that    a    rupture     apparently    cured    in    infancy   by 
a  truss,   might  descend  later    in    life  and   become    tightly 
strangulated.    Such    cases    had    come    under   his    observa- 
tion.     In    regard  to  the    other    questions,    he  would    give 
briefly  an  analysis  of    his  own    cases.     The  numbers  were 
small   in  comparison  with  adults ;  of   the  latter  he  operated 
upon  between  150  and  200  cases  for  radical  cure.    During  the 
ten  years,  1889  to  1898  inclusive,  ho  had  operated  on  29  cases 
of  inguinal  hernia  in  males  of   10  years  or  under;    17  were 
under  2  ;  and  5  under  i  year  of  age.      In  four  instances  the 
hernia  was  strangulated.    No  patient  died,  except  one  child 
who  took  diphtheria.    The  wound  was  then  healed.    Two  cases 
suppurated  superficially.   Of  the  29  cases  he  had  recently  seen 
19,  and  heard  from  i  case ;  and  of  these  20  cases  only  one  had  re- 
curred sliglitly,  making  5  per  cent,  of  recurrences ;  18  cases  were 
treated  by  ligature  of  the  neck  of  the  sac,  after  slitting  up  the 
aponeurosis  of  the  external  oblique,  and  2  by  Bassini's  method. 
He  invariably  used  Bassini's  operation  in  adults,  but  in  cliildren 
only  when  the  rings  were  wide  or  the  parts  ill-developed. 
Contrary  to  what  was  said,  this  operation  was  quite  feasible 


in  infants.  He  would  not  operate  on  infants  under  i  year,  ex- 
cept for  strangulation  or  other  special  reason.  He  thought 
that  division  of  the  aponeurosis  of  the  external  oblique  was 
necessary  in  order  to  tie  the  neck  of  the  sac  sufficiently  high 
up.  Tlie  result  of  his  cases  showed  that  it  did  not  weaken  the 
canal,  provided  there  was  no  suppuration  of  the  deeper  struc- 
tures. 

III. — Robert  ■Campbell,  M.B.,  E.Ch., 
Belfast. 
Mr.  Robert  Campbell  said  that  he  did  not  agree  with  Mr. 
Langton's  statement  that  phimosis  played  no  part  in  the  pro- 
duction of  hernia,  for  it  appeared  to  liim  only  reasonable  that 
any  marked  obsti-uction  of  the  urinary  outlet  must  lead  to 
increased  intra-abdominal  pressure,  and  so  promote  the  form- 
ation of  a  hernia.  In  this  connection  he  would  like  to  ask 
Mr.  Langton  if  a  case  of  hernia  in  a  child  with  phimosis  were 
presented  to  him,  would  he  not  perform  circumcision?  As 
regarded  the  wool  truss,  while  he  agreed  that  a  properly  fitting 
spring  truss  was  the  more  useful  appliance  of  the  two,  he  con- 
sidered Mr.  Langton's  wholesale  condemnation  of  tlie  former 
not  altogether  justifiable.  A  great  amount  of  dissatisfaction 
with  its  use  was  due  to  its  improper  application.  If  a  truss 
had  failed  to  cure  a  hernia  after  constant  use  for  two  years  at 
the  outside,  operative  ti-eatment  was,  in  the  vast  majority  of 
cases,  necessary.  In  children  under  3  Mitchell  Banks's  oper- 
ation was  all  that  was  required,  but  for  children  over  5  a  more 
extensive  operation  might  be  necessary,  and  the  method  of 
Bassini  was  the  one  that  gave  the  best  results.  The  buried 
sutures  should  be  catgut,  hardened  in  formalin,  and  so 
capable  of  being  boiled. 

IV.— Richard  H.  Anglin  Whitblocke,  M.B.,  CM,, 
Surgeon  to  the  Siirgical  Aid  Society,  Oxford. 
Mr.  Whitelockb  said  that  there  was  a  natural  tendency  in 
these  cases  to  cure.  A  properly  applied  spring  truss,  worrj 
day  and  niglit  and  under  all  circumstances  for  three  years, 
would  in  most  cases  be  successful.  He  had  abandoned  the 
use  of  the  wool  truss  as  unreliable,  owing  to  the  carelessness 
of  most  nurses.  Nurses  should  always  be  taught  to  apply  the 
truss  with  the  child  recumbent.  Cases  in  which  he  would 
recommend  operation  were  those  of  irreducible  or  strangulated 
hernia,  and  those  in  which  there  was  an  undescended  testis. 
He  operated  by  opening  the  canal,  carefully  separating  the 
sac  and  ligaturing  it  with  silk,  closing  the  canal,  and  dressing 
with  collodion.  He  allowed  the  patient  to  get  up  on  the 
fifteenth  day.  He  had  only  operated  on  a  limited  number  of 
cases,  which  had  all  been  so  far  successful  with  no  return. 
He  had  never  applied  a  truss  after  operation,  but  had  only 
been  doing  the  operation  during  the  last  five  years.  He  had 
met  with  3  cases  of  irreducible  hernia,  one  sac  contained 
coecum  and  another  the  urinary  bladder.  He  had  given  up 
catgut,  and  always  used  silk  for  ligatures  and  sutures.  The 
dietary  was  most  important  where  a  truss  was  used,  especially 
among  the  poorer  classes,  for  the  over-distension  of  intestine 
not  only  increased  the  intra-abdominal  pressure,  butpi'oduced 
a  peevish,  unhappy,  crying  child.  He  did  not  consider  cir- 
cumcision was  indicated  in  all  cases,  as  hernise  often  occurred 
in  Jewish  and  in  female  children. 


v.— GhorcxE  Heaton,  M.B,,  B.Ch., 
Surgeon  to  the  Birniinsrliain  and  Midland  Counties'  Hospital  for  Sick 

Children. 
Mr.  Heaton  uttered  a  plea  forthe  old-fashioned  worsted  truss. 
It  had  the  great  advantage  of  being  cheap,  and  if  carefully 
applied  was  efficient  in  a  large  majority  of  cases.  The  use  of 
a  spring  truss  in  hospital  patients  was  in  many  cases  precluded 
by  its  expense.  Witli  regard  to  the  question  of  radical  cure, 
each  case  must  be  judged  on  its  own  merits.  Personally  he 
never  did  an  operation  for  radical  cure  in  a  child  under  4  years 
of  age  unless  there  was  a  good  reason  for  not  attempting  cure 
by  truss,  or  for  abandoning  it  as  useless.  Some  hernia;  were 
so  large  and  had  so  strong  an  impulse  that  any  such  attempt 
at  cure  would  be  useless.  In  other  cases  the  hernia  might  be 
partially  irreducible  or  complicated  with  an  undescended  tes- 
ticle, rendering  the  application  of  a  truss  difficult  or  impos- 
sible. With  regard  to  the  particular  form  of  operation,  each 
surgeon  would  doubtless  perform  that  in  which  experience  had 
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given  him  the  best  results.  He  believed  that  in  young 
children  the  simplest  operation  they  could  perform  was  the 
best.  He  seldom  did  anything  more  than  fully  expose  the  sac 
and  remove  it  after  ligature  applied  at  the  internal  abdominal 
ring.  Primary  union  of  the  wound  must  be  secured,  and  the 
wound  should  never  if  possible  be  drained.  The  child  .should 
be  kept  on  his  back  for  a  month. 

VI.— Damar  Harrisson,  F.R.C.S., 

Liverpool. 
Mr.  Damar  Harrisson  agreed  with  previous  speakers  as  to 
the  kind  of  cases  requiring  operation.  They  often  heard  that 
in  the  case  of  undescended  testicle,  removal  was  tlie  only  good 
procedure.  But  it  could  often  be  drawn  down  into  the  serotum. 
He  had  done  this  on  three  occasions,  in  one  case  on  both  sides. 
As  to  the  kind  of  operation,  he  thought  all  were  equally  suc- 
cessful. Banks's  operation  was  perhaps  the  best.  He  had 
hardly  ever  ordered  a  truss  after  operation.  He  operated  on 
cases  in  adults  wliere  there  was  great  strain  and  the  wearirig 
of  a  truss  not  possible— for  example,  in  stokers  on  Atlantic 
liners— and  ligature  of  the  sac  was  all  he  had  found  neces- 
sary. 

VII.— Edmund  Owen,  F.R.C.S., 
Consulting  Surgeon  to  tlie  Hospital  for  Sick  Children,  Great  Ormond  Street ; 

President  o£  the  Section. 
Mr.  Owen  was  surprised  to  hear  that  little  attention  was 
apparently  paid  to  the  association  of  phimosis  and  hernia. 
For  his  own  part  he  regarded  phimosis  as  a  fertile  cause  of 
hernia,  and  he  had  on  more  than  one  occasion  known  a 
hernia  cease  to  descend  after  a  boy  had  a  tight  prepuce 
removed.  Hernia  should  be  regarded  as  a  symptom  of  there 
being  something  wrong,  and  not  as  a  pathological  entity ;  and 
if  the  surgeon  looked  out  for  and  treated  the  cause,  the  radical 
operation  was  often  found  unnecessary.  He  used  silk  in  all 
his  operations  and  for  all  purposes.  He  liked  to  have  his 
armamentarium  as  simple  as  possible.  Aseptic  silk  was  harm- 
Jess  ;  catgut  was  too  apt  to  be  septic.  As  regarded  a  time 
limit  for  operation,  he  knew  of  none.  The  simplest  operation 
was  the  best.  He  thought  that  torsion  of  the  sac  was  full  of 
•danger.  He  had  operated  on  a  small  femoral  hernia,  tying  the 
neck  of  the  sac  high  up,  and  the  twisting  up  of  the  sac  had 
implicated  a  portion  of  the  bladder,  and  the  patient  died 
of  peritonitis.  He  thought  the  term  "radical  cure''  for 
hernia  was  a  most  immoral  one.  The  operation  was  not 
a  Jcertain  but  an  attempted  cure.  He  was  glad  to  hear  Mr. 
Campbell  and  Mr.  Heaton  say  a  sood  word  for  the  wool  truss. 
He  thought  a  child  should  be  kept  on  its  back  a  month  after 
operation.  The  depressing  eflect  of  this  jjroceeding  was  much 
more  manifest  in  the  mother  than  in  the  cliild.  Undeveloped 
and  undescended  testes  should  be  removed.  It  could  only  be 
tor  sentimental  reasons  that  a  surgeon  would  leave  an  un- 
developed testis  when  operating  for  an  inguinal  hernia. 


VIII.— W.  McAdam  Eccles,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  City  of  London  Truss  Society  and  West  London 

Hospital. 

Mr.  McAdam  Eccles  said  there  were  three  main  divisions 
into  which  the  instances  of  reducible  inguinal  hernia  in 
<!hildren  should  be  placed  with  I'egard  to  treatment.  The  first 
was  tlie  infant  within  the  initial  months  ot  its  life,  the 
third  was  the  child  over  5  years  of  age.  The  second,  or  inter- 
mediate class,  was  one  to  whicli  belonged  a  large  number  of 
•cases.  To  this  latter  might  be  relegated  those  instances  in 
which  proper  truss  pressure  had  perceptibly  failed  to  bring 
about  a  cure  within  the  first  few  years  of  life,  those  in  which 
the  treatment  by  trusses  had  been  admittedly  imperfectly 
carried  out,  and  those  in  which  such  treatment  had  never  been 
attempted.  With  regard  to  the  actual  treatment  of  the  cases 
under  the  first  heading  lie  ventured  to  think  that  most,  if  not 
all,  would  be  agreed  that,  seeing  that  there  was  an  un- 
doubted natural  tendency  towards  spontaneous  closure  of  the 
patent  processus  vaginalis,  the  correct  line  of  treatment  was 
by  instruments.  If  the  walls  of  the  process  were  not  kept 
apart  by  the  constant  descent  of  viscera  there  was  a  strons 
probability  that  they  would  adhere  and  so  obliterate  the  neck 
of  the  sac.  He  could  confirm  Mr.  Langton's  assertion  that  he 
had  not  as  yet  seen  a  caseof  hernia  in  a  young  child  that  could 


not  be  eflieieutly  controlled  by  a  properly-made  and  rightly- 
adjusted  truss.    There  was,  however,  another  point  which, 
as  Mr.  Langton  had  said,  deserved   closer  attention  during 
truss  treatment,  and  that  was  the  importance  of  a  right  form 
of  diet  for  the  infant.    Gastro-enteritis  meant  the  development 
ot  flatus,   and  the  distension  of    the  intestines  thus  caused 
necessitated  increased  abdominal  tension,  and  so  a  liability 
to  the  protrusion  of  viscera.     No  hernia  was  likely  to  be  cured 
by  a  truss  so  long  as  the  child  was  improperly  fed.  He  believed 
that  most  surgeons  were  agreed  with  regard  to  treatment  of  the 
third  class  of   cases.    If  there  was  no  contra-indication  an 
operation  should  be  advised  in  a  child  who,  having  reached 
the  age  of  5  years,  still  presented  a  hernial  protrusion.    He 
thought    again    that    a    factor    in    the    after-treatment    of 
children    was     a    careful    attention    to     the     development 
of    the    abdominal    muscles    by    suitable     exercises.      But 
when    they    dealt    with    the    second    class    a    considerable 
difference  of  opinion   seemed  to  e.x-ist.     Where  the  correct 
form  of  truss  pressure  had  been  consistently  carried  out  and 
had    not    been  rewarded   by  a  consequent  cure,  there  was 
always,  so  far  as  his  experience  went,  some  other  condition 
which  was  so  assertive  as  to  negative  the  likelihood  of   a 
cure    resulting,    even    after    an    operation   had    been    per- 
formed.   Where  truss  pressure  had  been  imperfect,  and  the 
child  had  passed  out  of  early  infancy,  he  thought  that  many 
case.s  were  benefited  by  the  application  of  a  proper  truss,  so 
that  the  distended  structures  might  have  an  opportunity  to 
contract,  although  they  might  not  be  able  to  close  completely. 
An  operation  performed  some  mouths,  or  it  might  be  years, 
later  was  then,  in  his  view,  decidedly  more  usually  successful. 
The  same  remarks  applied  to  those  cases  in  where  truss  treat- 
ment had  never  been  tried,  only  with  perhaps  more  force  than 
to  the  former  cases.    There  could  be  but  little  doubt  that  a 
carefully  carried  out  operation  in  a  congenital  hernia,  where 
there  was  no  want  of   development  in  the  muscles  of  the 
anterior  abdominal  wall,  but  a  mere  congenital  deficiency  of 
closure  of  the  processus  vaginalis,  was  likely  to  be  followed 
by  a  very  certain  success.    On  the  other  hand,  the  same  form 
of  treatment  in  a  child  with  a  large  hernia,  with  lax  abdo- 
minal   wall    and    distended    abdomen,   was  almost  ecjually 
certain  to  be  a  failure.  Such  cases,  however,  might  be  brought 
into    a  condition  which  would  be  far  more   favourable  for 
operative  procedures  if  they  were  subjected  to  efficient  truss 
pressure  for  a  time  and  their  diet  carefully  regulated. 

Reply. 
Mk.  Langton,  in  replying,  said  that  in  thirty-five  years  he 
had  seen  about  a  quarter  of  a  million  patients,  30  to  40,000  of 
whom  were  children.    He  had  once  thought  that  operation 
was  good  in  all  cases.    Many  of  his  cases  had  had  previous 
treatment,  including  circumcision,  at  Great  Ormond  Street, 
showing  that  they  had  not  all  been  successful.    He  liked  the 
measures  advocated  by  previous  speakers  better  than  their 
reasons  for  such  measures.    Much  had  been  said  about  igno- 
rant and  incompetent  mothers,  but  he  had  generally  found 
that  if  the  treatment  was  properly  and  intelligently  explained 
to  them  they  carried  it  out  remarkably  well.    He  did  not 
think  a  large  number  of  operations  need  be  due  to  this  cause. 
There  were  a  large  number  of  ruptured  children  under  1  year 
of  age.    Few  surgeons  operated  if  they  could  avoid  doing  so 
under  9  months  ;  something  must  be  done  meantime.    Many 
surgeons  did  the  operation  for  phimosis  first ;  the  surgeons  of 
the  Truss   Society  themselves  did  it,  but  they  also  used  a 
truss  for  the  hernia  during  that  time.     Many  patients  were 
permanently  cured  by  wearing  a  truss  for  a  few  months.    As 
regarded  what  Mr.  Damar  Harrisson  had  said  about  pulling 
down  undescended  testes,  he  thought  these    cases  were    not 
satisfactory.    Many  lay  afterwards  an  inch  below  the  external 
ring,   an  unpleasant  position.    Much  had  been  said  about 
pain,  fibrosis,  and  new  growths  as  liable  to  occur  in  associa- 
tion with  undeveloped  testes,  but  as  a  matter  of  fact  they 
were    seldom    seen.    Primary  disease    of   the    undescended 
testicle    was    very    rare,    and    he    had    seen    three    cases 
only  of    this  condition.    Regarding  the    time    of    wearing 
a    truss,  hernia   never  descended  with  a  proper  truss,  but 
parents  were  N-ery  prone    to   take    the   truss    ofi'   too   soon. 
As  to  phimosis,  how  was  the  frequent  occuiTence  of  hernia 
among  the  Jews  to  be  accounted  for  if  phimosis  was  a  fre- 
quent cause ;-    With  regard  to  the  child's  state  of  health,  he 
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did  not  think  tlie  ivearing  of  a  truss  ever  interfered  with  that. 
He  agreed  with  Mr.  Owen  that  tlie  term  "radical  cure"  was 
misleading.  Regarding  the  kind  of  operation  to  be  done,  all 
who  operated  knew  that  this  depended  on  what  was  found  at 
the  time.  Bassini's  was  in  adults  the  most  scientific.  There 
was  practically  no  danger  at  all  from  operation  in  early  life. 
He  had  done  1,300  or  1,400  operations  with  only  i  death. 
In  the  child  there  was  practically  no  inguinal  canal. 
Splitting  the  aponeurosis  of  the  external  oblique  was  a  bad 
procedure  in  the  child.  The  tissues  were  not  strong  enough. 
Regarding  the  cost  of  trusses,  an  indiarubber  covered  truss 
should  last  a  year  at  least,  whereas  the  wool  ones  needed 
constaiit  renewal,  and  cost  about  3d.  each  time.  He  doubted 
whether  they  wei-e  really  cheaper  in  the  end.  Torsion  was 
a  good  plan,  but  if  the  sac  was  torsioned  without  open- 
ing it  there  was  the  possibility  of  such  risks  as  Mr. 
Owen  had  described.  He  agreed  with  Mr.  Eccles  that  a  child 
was  often  a  fitter  subject  for  operation  after  wearing  a  truss 
for  a  few  months.  In  one  case  he  had  operated  on  one  side 
for  a  strangulated  hernia,  and  on  the  other  side  five  weeks 
afterwards  for  radical  cure.  The  child  had  not  been  in  a  con- 
dition of  health  to  stand  the  strain,  and  was  afterwards  in  a 
much  worse  position  owing  to  the  development  of  an  enor- 
mous ventral  hernia. 

NOTES    ON    THE    TREATMENT    OP    RICKETS 
IN    AN  OUT-PATIENT    DEPARTMENT. 

By  E.  Mansel  Sympson,  M.A.,  M.D.Cantab.,  M.R  C.S., 
Surgeon  to  the  Lincoln  County  Hospital. 
Two  great  principles  of  out-patient  treatment  are,  I  think, 
simplicity  and  directness.  There  is  always  such  an  atmo- 
sphere of  doubt  as  to  whether  the  directions  of  the  physician 
or  surgeon  are  carried  out  away  from  the  hospital,  as  to 
whether  the  medicines  and  applications  prescribed  are  used 
rightly  or  indeed  at  all,  that  the  simpler  the  treatment,  and 
the  more  directly  it  can  be  applied  to  the  patient,  the  more 
satisfactory  the  results  will  be. 

Again  ;  I  attach  great  value  to  taking  the  parents  or  friends 
of  the  patient  into  one's  confidence,  and  the  easier  the  methods 
of  treatment  are  to  understand  and  explain  the  more  quickly 
do  we  gain  over  to  our  side  an  ally  or  allies,  of  perhaps  not 
much  active  good,  but  one  or  more  whose  eflbrts  against  us 
would  paralyse  our  work. 

And  I  believe  that  these  remarks  apply  particularly  to  the 
out-patient  treatment  of  rickets.  For  patients  in  the  first  few 
years  of  life,  from  ik  to  5  years,  my  plan  of  campaign  is 
practically  the  same  for  all.  For  those  with  heavy  bodies  and 
heads,  protuberant  bellies,  head  sweats,  and  commencing  or 
acquired  bow  legs  or  knock  knees,  the  food  supply  is  carefully 
attended  to,  the  digestive  functions  restored  as  soon  as  pos- 
sible, starchy  food  being  limited,  fats  being  recommended, 
especially  bacon  fat  and  dripping,  which  I  believe  has  for 
these  cases  a  high  nutritive  value.  For  very  young  children 
especially  the  addition  of  some  cream  to  the  dietary  is  most 
valuable.  Condensed  milk,  if  it  be  taken,  should  he  replaced 
by  cow's  milk  boiled,  and  a  weak  gravy  soup  or  broth  will  often 
help  to  stop  the  ricketty  tendency.  For  marasmic  patients 
nothing  acts  so  well  as  a  daily  rubbing  under  each  axilla  of 
cod-liver  oil.  For  all  these  rachitic  patients,  then,  varying 
the  dose  slightly  according  to  age,  I  prescribe  cod-liver  oil  and 
syrup  of  the  phosphates  of  iron. 

In  very  hot  weather  I  let  the  children  leave  off  the  oil,  but 
the  mixture  generally  is  very  well  taken,  and  the  results  cer- 
tainly are  most  satisfactory.  In  cases  with  any  tuberculous 
or  syphilitic  history  the  syrup  of  the  iodide  of  iron  should  be 
substituted  for  that  of  the  phosphates. 

Next  as  to  the  treatment  of  the  ricketty  deformities,  espe- 
cially of  the  leg  bones.  In  the  case  of  patients  under  the 
age  of  4,  even  with  very  marked  bowed  and  bent  tibi;e,  and 
some  degree  of  knock-knee,  I  can  assure  the  parents  with 
great  confidence  that  after  nine  months'  to  fifteen  months' 
treatment  these  deformities  will  be  very  greatly  improved  or 
altogetlier  remedied.  I  show  them  how,  if  one  presses  a 
warm  stick  of  sealing  wax  at  one  end  on  the  table,  it  bends 
and  curves,  and  I  tell  them  it  is  much  the  same  with  their 
child's  leg  bones,  which  are  soft  and  overweighted  with  the 
heavy  bdy  and  head  they  have  to  cany.  If  I  then  lay  the 
stick  of  wax  down  on  tlie  table  they  see  that  no  pressure  U 


bending  it,  and  I  tell  them  that  is  the  condition  of  their 
child's  bones  when  he  is  off  his  feet.   • 

Few  things  mothers  dread  for  their  children  more  than 
the  thought  of  an  operation,  and  a  good  deal  of  moral 
pressure  can  be  brought  to  bear  on  them  to  induce  the 
proper  carrying  out  of  one's  orders  by  the  suggestion  that 
the  alternative  to  your  treatment  is  an  operation.  I  was 
glad  to  find  the  opinion  of  our  President  and  other  members 
of  the  Section  strongly  expressed  as  to  the  not  remote  danger 
of  operating  (whether  by  osteotomy  or  osteoclasis)  on  soft 
bones.  In  that  opinion  I  thoroughly  share,  and  am  prepared 
to  leave  any  question  of  operation  to  a  later  age— say  that  of  g 
or  6  years.  By  that  time  we  can  see  whether  ordinary  treat- 
ment has  been  able  to  efl'ect  anything,  the  bones  have  got 
harder,  and  there  is  less  risk  of  producing  the  calamitous 
condition  of  pseudarthrosis. 

These  children's  legs  should  be  put  up  in  splints,  preferably 
outside  ones,  which  may  purposely  be  made  3  or  4  inches  too 
long.  This  treatment  prevents  the  patient's  walking  ;  or,  at 
any  rate,  prevents  much  pressure  being  exercised  on  the  soft 
bones.  The  splints  should  be  taken  off  once  every  month  or 
three  weeks  in  the  winter,  and  once  a  fortnight  in  summer. 
Here  again  is  a  good  opening  for  explaining  to  the  mother 
that  we  do  not  want  to  apply  any  pressure  to  the  child's  legs 
to  straighten  them,  and  that  she  can  generally  be  taught  to 
replace  the  splints,  if  necessary.  I  do  not  deny  that  a  ricketty 
child's  legs  occasionally  become  much  straighter  with  no 
treatment  whatever,  i  remember  one  case  of  a  little  girl  with 
very  bent  tibiie,  whom  I  wanted  to  put  into  splints,  especially 
as  her  grown-up  brother  looked  as  if,  like  the  sailor,  his  feet 
had  been  tied  together  under  a  horse's  abdomen.  In  spite  of 
this  object  lesson,  the  parents  objected  to  my  keeping  the 
child  in  splints.  Nothing  more  was  done  for  her  at  that  time. 
Her  diet  was  rectified,  and  in  a  year's  time  the  legs  were  quite 
straight.  Still  I  feel  sure  that  the  great  mass  of  these  ricketty 
children  are  far  better  when  ofl'  their  feet — for  this  reason,  that 
the  deformity  of  the  pelvis  is  so  much  less  apt  to  occur,  as 
little  or  no  pressure  is  acting  upwards  through  the  acetabula 
while  the  child  is  lying  down,  or  even  sitting  up.  We  have 
in  Lincoln  a  fair  number  of  cases  of  rickets,  not  so  much  frona 
insufficient  as  from  bad  feeding  and  over-feeding  of  infants. 

I  have  only  to  thank  you  for  the  attention  you  have  given 
to  these  notes,  the  fruit  of  my  experience  during  the  last 
seven  years. 

A  CONTRIBUTION  TO  THE  STUDY  OF  CARDIAC 

OVERSTRAIN  IN  THE  YOUNG. 

By  F.  J.  PoTNTON,  M.D., 
Casualty  Pliysician  to  St.  Mary's  Hospital ;  Clinical  Assistant  to  the  Hos- 
pital for  Sick  Children,  Great  Ormoud  Street. 
In  bringing  forward  these  observations,  I  feel  that  they  are 
too  few  in  number  to  furnish  definite  conclusions.  But  the 
question  of  heart  strain  being  one  of  considerable  and 
increasing  interest,  and  a  subject  about  which  it  is  dffficult 
to  get  accurate  data,  I  have  ventured  to  put  these  few  re- 
sults upon  record  as  a  small  addition  to  the  literature  of  the 
subject.  In  187 1  the  observations  of  Da  Costa  upon  the  irri- 
table heart  in  soldiers  aroused  considerable  interest ;  and 
quite  recently  Professor  Cliflbrd  Allbutt,  in  an  authoritative 
article  in  his  Si/sfem  of  Medicine,  has  dealt  with  this  and 
allied  subjects,  and  has  called  attention  to  the  interesting 
observations  of  Dr.  M'Carthey.  Two  of  the  greatest  diflS- 
culties  in  estimating  the  eflfect  of  prolonged  and  severe  exer- 
tion upon  the  heart  are,  I  suppose,  the  following  :  In  the  first 
place,  when  an  individual  presents  himself  with  symptoms, 
it  is  almost  impossible  to  gauge  at  all  accurately  the  actual 
part  taken  by  the  muscular  exertion  ;  and,  secondly,  when,  as 
may  be  the  case,  there. is  no  definite  valvular  lesion,  the  exa- 
mination of  the  heart  may  aftbrd  little  assistance,  and  the 
disorder  of  its  mechanism  requires  then  to  be  estimated  by 
symptoms  which  are  sometimes  very  obscure.  There  will,  I 
think,  be  a  tendency  for  those  who  are  not  athletes  to  take  an 
alarmist  view,  and  those  who  are  athletes  to  underrate  the 
dangers.  It  is  difficult  not  to  feel  convinced  that  a  certain 
number  of  "  picked  men  "  must  do  themselves  needless  harm 
in  these  days  in  wliich  there  is  so  much  competitive 
athleticism,  and  that  an  accurate  knowledge— clinical,  one 
can  scarcely  term  it— of  the  steps  by  which  the  damage  i 


Aug.  ig,  1899.] 


CARDIAC    0^'EESTBAIN    IN    THE    YOUNG. 


[Thb  Bamsa  A '7  e 

Medical  JouaMAI        ^  i  J 


brought  about  would  be  of  very  great  interest  to  those  who 
have'to  advise  upon  such  questions. 

The  subjoined  tracings  illustrate  the  method  described  in  detail  in  the 
paper.  Both  tracings  were  tnken  from  the  same  individual ;  So.  i  on 
B'ebruary  6tli.  and  No.  2  on  April  6th,  1898. 


L  nipple 


xipni  -iiernuni 
Diagram  I.— Aged  17  years  6  months. 


Fe'n-uary  (Ah, 


At  the  examination  the  pulse  was  71 :  phy.-ique  good;    no  unusual 
mature  noted  upon  examination  o  the  heart. 


/\ 


Diagram  11.— Aged  i:  years  8  months.  April  oth,  1S9S. 
The  examination  took  place  on  the  day  after  the  final  heats  of  the  races 
n  which  he  had  taken  a  prominent  and  successful  p.irt.  The  foUowins  is 
the  list  of  events  in  which  he  had  competed:  (.>ne  Hundred  and  Two 
Hundred  Yards,  Quarter  and  Half-Mile.  Hurdles.  Steeplechase,  and  Long 
Jump.  The  area  was  increased  to  the  right,  and  slightly  upward  andto  the 
left.  Pulse  74.  General  health  (jnite  good,  and  lookinV  perfectly  well.  In 
spite  of  the  active  part  taken  in  the  races,  it  is  of  interest  that  there  was 
DO  tendency  to  tachycardia. 

I  am  indebted  to  my  friend  I>r.  Penny,  the  medieal  officer 
to  IVIarlborough  College,  for  perniissioB  to  make  my  observa- 
tions under  conditions  which  avoided  those  ethical  difficulties 
■which  are  apt  to  occur  when  observations  are  made  upon 
the  healthy.    The  method    that  I  adopted  was  one  which  |I 


have  already  used  exten^ive'y  when  investigating  witli  Dr. 
Lees  dilatation  of  the  heart  in  rheumatic  fever.  The  subject 
lies  upon  the  back  with  the  left  arm  slightly  abducted,  and 
the  deep  cardiac  dulness  is  percussed  and  marked  out  upon 
the  chest  with  a  dermatographical  pencil.  The  position  of 
the  impulse  is  noted,  and  any  murmur  or  accentuation  of 
sounds  is  also  recorded,  and  the  result  transferred  to  tracing 
paper.  This  paper  is  then  named  and  dated  after  the  follow- 
ing landmarks  have  been  made:  The  left  nipple,  the  mid- 
sternal  line,  and  xiphisternal  notch.  Finally,  the  pulse-rate 
and  any  peculiarities  of  the  heart  or  general  physique  are 
registered  upon  this  paper,  which  is  then  preserved  as  a  per- 
manent record. 

Observations  can  be  repeated  in  a  precisely  similar  manner, 
and  quite  independently  the  one  of  the  otlier.  It  is  clear 
that  a  great  many  of  them  are  required,  for  cardiac  percussion, 
especially  of  the  deep  dulness,  is  looked  upon  with  great  sus- 
picion. I  believe  with  practice  and  care  it  leads  to  results 
which  are  sufficiently  accurate,  and  it  is  desirable  in  such  an 
inquiry  as  this  to  make  use  of  every  means  of  physical  ex- 
amination. The  foot  races  at  JMarlborougli  College  are  held 
in  the  Lent  term,  shortly  before  the  school  breaks  up,  and  a 
more  or  less  rough  training  is  done  for  them  by  the  likely 
competitors.  On  February  5th  and  6th,  1S9S,  that  is,  early 
in  the  term,  I  examined  by  this  method  fifteen  boys  who 
were  likely  athletes,  and  upon  April  6th,  a  day  after  the  final 
heats,  I  repeated  these  observations.  In  nine  out  of  fifteen, 
I  was  fortunate  enough  to  get  a  second  series  of  observations, 
to  which  were  added  notes  of  the  amount  of  training  that  had 
been  done,  and  the  races,  both  trials  and  finals,  in  which  they 
had  taken  part.  I  also  madi-  observations  of  the  same  cha- 
racter upon  two  young  adults  before  and  after  foot-races. 

As  already  stated,'  these  observations  are  too  few  to  per- 
mit definite  conclusions  being  drawn,  but  an  extended  series 
would  be,  I  believe,  of  value  in  investigating  this  question  of 
cardiac  overstrain.  Though  several  of  the  boys  ran  in  a  con- 
siderable number  of  races,  it  was  interesting  to  find  that  the 
day  afterwards,  beyond  a  trifling  increase  in  the  pulse-rate, 
there  was  not  the  slightest  indication  of  tachycardia.  Even 
in  this  series  there  are  indications  of  an  enlargement  of  the 
heart  to  the  right  and  upward  and  to  the  left  in  the  region  of 
the  infundibulura  of  the  right  ventricle.  In  one  case  a  sys- 
tolic murmur  internal  to  the  nipple  was  present  in  February 
and  uncbanged  in  April,  but  a  basal  systolic  murmur  present 
on  the  first  occasion  had  disappeared  on  the  second.  The 
ages  of  these  boys  varied  from  14  toiS. 

It  is  not,  I  am  aware,  at  this  time  of  life  that  heart  strain 
will  be  most  clearly  manifested.  It  will  be  found  more 
certainly  in  those  athletes  who  are  passing  their  prime,  who 
by  force  of  circumstances  are  unable  to  maintain  the  necessary 
training,  and  who  have  already  a  past  history  of  severe  physi- 
cal exercise.  This  no  doubt  will  be  the  time  at  which  a  series 
of  accurate  observations  will  throw  most  light  upon  the 
gradual  development  of  pathological  results.  Nevertheless, 
though  in  the  earlier  years  any  positive  results  may  be  few, 
their  discovery  would  be  of  great  importance,  and  negative 
results  are  also  of  some  value. 

The  question  of  cardiac  overstrain  in  the  young  naturally 
leads  to  the  subject  of  athletics  at  our  large  schools.  From  a 
practical  acquaintance  with  most  of  the  well-known  games  I 
would  venture  to  say  a  few  words  upon  this  subject,  for  there 
seems  to  be,  even  amongst  authorities  upon  diseases  of  the 
heart,  a  lack  of  precise  knowledge  upon  the  exertion  value  of 
the  various  athletic  pursuits.  Tlius,  I  have  known  a  weakly 
boy  with  a  feeble  heart  forbidden  to  play  cricket  and  football 
but  allowed  to  play  racquets.  Again,  one  of  our  greatest 
authorities  upon  these  questions,  writing  of  lawn  tennis  and 
hockey,  alludes  to  them  as  girls'  games,  to  wiiich  the  more 
weakly  men  will  be  drawn  by  a  process  of  natural  selection, 
giving,  in  my  opinion,  an  erroneous  idea  of  the  exertion  value 
of  these  games,  and  especially  of  the  latter.  There  are  cer- 
tain conditions— for  example,  organic  heart  disease  m  a 
rheumatic  boy— which  preclude  any  participation  m  the 
violent  games  of  our  schools  ;  in  other  cases  it  is  customary 
to  curtail  rather  than  stop  all  exercises,  and  it  is  m  these 
cases  that  care  is  needed.  Perhaps  only  those  who  have  had 
that  particular  education  can  thoroughly  realise  bow  pro- 
minent a  part  athletics  take  in  the  life  of  a  public  school 
boy.     It  is,  therefore,  a  serious  step  to  interfere  with  a  boy  s 
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athletics,  and  the  more  so  becanse»those  medical  men  who 
have  had  the  greatest  experience  of  them  tell  us  that  palpita- 
tion, cardiac  arrhythmia,  and  discomfort  are  liable  to  occur  at 
these  ages  in  connection  with  puberty,  when  it  is  especially  im- 
portant they  should  if  possible  take  part  in  all  healthy  pursuits. 
Again,  though  the  masters  at  large  schools  have  no  accurate 
knowledge  of  the  mechanism  of  the  heart,  no  class  of  men 
have  a  more  accurate  knowledge  than  they  of  the  exertion 
value  of  our  usual  school  games.  If,  then,  it  is  thought 
necessary  to  curtail  a  boy's  athletics,  it  is  highly  needful  to 
be  consistent  in  so  doing. 

Running,  rowing,  cycling,  and  all  sports  which  are 
indulged  in  competitively  have  all  the  common  draw- 
back that  the  individual  is  tempted  to  better  his  best, 
for  he  is  practically  certain  to  meet  his  equal  if  not 
superior  on  many  occasions.  There  is  not  only  the  continued 
severe  exertion,  but  the  danger  dependent  upon  this  com- 
petitive element.  The  reality  of  the  danger  of  this  strain 
upon  a  weakened  heart  is  well  known,  and^  the  following  case 
gives  point  to  the  fact : 

A  young,  strong  man.  aged  26,  had  been  out  of  sortsfora  week,  and 
went  for  tlie  firstrow  of  the  season  in  a  four-oar  to  shake  off  the  malaise. 
On  landing,  he  felt  extremely  ill,  vomited,  and  consulted  a  doctor.  The 
doctor  found  that  his  heart  was  acting  at  the  rate  of  180-200  per  minute, 
and  he  was  admitted  to  St.  Mai-y's  Hospital  in  this  condition.  He  died  a 
few  days  afterwards,  the  tachycardia  persisting  to  the  end,  and  at 
the  necropsy  I  found  evidence  of  previous  pericarditis  and  mitral 
valvulitis. 

Both  Rugby  and  Association  football  are  violent  games, 
not  only  because  of  the  running  that  is  required,  but  on 
account  of  the  "  tackling."  Thus  in  the  Rugby  game  a  light 
player  running  at  considei  able  speed  may  be  compelled  to 
collar  a  heavier  player  moving  in  the  opposite  direction.  The 
result  is  a  considerable  and  sudden  strain,  which,  as  Professor 
Clifford  AUbutt  has  pointed  out,  is  liable  to  especially  damage 
the  aortic  area  of  the  heart.  For  a  very  striking  example  of 
the  truth  of  this  assertion  I  am  indebted  to  Dr.  Lees,  with 
whom  I  saw  the  following  case  at  St.  Mary's  Hospital : 

A  powerful,  healthy  coastguardsman  between  40  and  50  years  of  age,  was 
in  the  habit  of  playing  football  every  Saturday.  After  a  game  in  the 
afternoon,  he  returned  home,  and  in  the  evening  thought  he  heard  a 
steamer.  He  got  up  and  wout  out  of  the  house  to  find  her  whereabout!?,  but 
unfortunately^the  sound  that  he  heni'd  was  not  a  steamer,  but  his  ruptured 
aortic  valve  which  had  attracted  his  attention.  When  we  saw  him  in  the 
hospital  he  had  well-marked  aortic  regurgitation,  and  a  murmui'  that 
could  be  heard  at  the  bedside. 

A  more  deplorable  case  than  this  can,  I  think,  hardly 
be  imagined.  I  cannot  agree  that  hockey  is  a  "girls' 
game."  Fast  it  undoubtedly  is,  in  fact,  one  of  the  fastest 
of  our  winter  games  and  by  no  means  devoid  of  danger. 
It  owes  its  popularity  in  part  to  the  fact  that  "  tackling  "  and 
"charging"  are  not  allowed,  and  that  sudden  strain  which  is 
so  trying  is  thus  avoided.  It  is  eminently  suited  to  athletes 
who  are  unable  to  get  sufficient  training  to  keep  their  muscles 
ready  for  the  quick  response  required  for  sudden  wrenches, 
but  the  pace  of  the  game  renders  it  unfit  for  the  weakly  boy. 
Racquets  is  probably  the  most  trying  of  all  these  games.  Not 
only  is  the  exertion  continuous  and  great  and  the  game  played 
in  a  covered  court,  but  the  muscle  response,  technically 
known  as  "the  eye  "must  be  extremely  rapid  and  accurate. 
For  this  latter  quality,  I  should  suppose,  it  is  needful  to  have 
a  very  perfect  circulatory  adjustment,  if  one  may  judge  from 
the  mental  and  bodily  tremor  that  is  frequent  with  feeble  and 
dilated  hearts.  Fives  also,  if  playedat  all  well,  involves  great 
exertion,  and  boxing  for  a  boy  with  a  weak  heart  is,  of  course, 
quite  out  of  the  question. 

Cricket  as  an  exercise  has  far  more  varied  qualities,  and  the 
ages  of  many  of  our  best  cricketers  are  proof  that  it  is  not 
among  the  most  trying  of  athletic  pursuit.s.  The  regular 
action  of  a  slow  bowler  differs  but  little  I  imagine  from  some 
of  our  medical  exercises,  while  the  strain  of  fast  bowling  is 
best  attested  to  by  the  fact  that  every  year  boys  are  com- 
pletely spoiled  as  bowlers  by  this  over-exertion.  Finally 
gymastic  exercises  at  public  schools  differ  in  their  exertion 
value  from  the  most  gentle  and  graduated  muscular  move- 
ments to  the  superhuman  efforts  required  to  climb  a  rope 
hand  over  hand. 

In  conclusion,  though  in  certain  cases  games  are  absolutely 
contraindicated,  and  the  duty  of  the  medical  man  is  clear,  it 
must  always  be  a  most  difficult  undertaking  to  attempt  simply 
to  curtail  them.  There  are  few,  if  any,  of  the  regular  games 
that  do  not  involve  considerable  exertion,  unless  the  doubtful 


advice  is  given  to  the  boy  to  play  them  badly.  To  cut  off' 
certain  games  at  random,  with  a  vague  notion  of  their  exer- 
tion value  is,  I  think,  either  harmful  or  useless. 

DlSCTTSSICN. 

The  President  observed  that  the  paper  was  one  of  great  in- 
terest, and  hoped  that  it  would  be  widely  read. 

Mr.  E.  Mansel  Sympson  quoted  the  case  of  a  small  boy 
who  was  seized  with  an  attack  of  dyspnoea  and  night  terrors 
after  overfatigue  on  a  bicycle,  as  bearing  both  on  Dr.  Poyn- 
ton's  paper  and  on  the  discussion  on  night  terrors. 


A   SUCCESSFUL    CASE   OF   SPLENECTOMY   FOR 
RUPTURE. 

By  George  Heaton,  M.A.,  M.B.,  F.R.C.S., 

Surgeon  to  the  Birmingham  General  Hospital  a.nd  the  Midland  Counties 
Hospital  for  Sick  Children. 

I  HAVE  ventured  to  bring  this  paper  on  a  case  of  sple- 
nectomy for  rupture  of  the  spleen  before  this  Section,  partly 
owing  to  the  great  rarity  of  the  case,  and  partly  because  the 
blood  changes  which  were  observed  most  carefully  after 
removal  of  the  organ  help  to  throw  some  light  on  the  pro- 
bable functions  of  the  spleen. 

The  accident  occuiTed  in  a  small  boy  of  g  years,  which  must 
be  my  excuse  for  bringing  it  forward  in  the  Section  devoted 
to  diseases  of  children. 

I  will  first  of  all  read  a  short  clinical  abstract  of  the  case : 

Clinical  Histokt. 

W.  R.,  a  boy  aged  9  years,  was  admitted  into  the  General  Hospital  at 
6.15  P.M.  on  December  2ud,  1S9S,  suffering  from  abdominal  injuries,  the 
result  of  being  run  over.  His  history  was  that  at  5.30  p.m.  that  day  as  he 
was  crossing  the  road  he  was  knocked  down  by  a  heavy  cart.  The  wheel 
of  the  vehicle  went  over  his  abdomen,  and  he  was  picked  up  and  carried 
to  the  hospital. 

On  admission  he  was  in  a  semiconscious  state.  His  face  was  pale  and 
his  body  generally  blanched ;  pulse  130,  small ;  respirations  30,  shallow. 
There  was  no  external  wound,  but  some  bruising  of  the  skin  over  the 
lower  ribs  on  the  left  side.  He  complained  of  much  abdominal  pain 
across  the  umbilicus.  There  was  some  dulness  in  the  left  flank  which 
rapidly  increased  in  area,  and  soon  after  admission  the  whole  of  the 
lower  part  of  the  abdomen  became  dull  on  percussion,  and  showed  signs 
of  free  Huid  in  it. 

He  rallied  somewhat  after  admission,  and  his  pulse  fell  to  84,  but  an 
hour  or  so  afterw.ards  his  condition  changed  for  the  worse;  he  became 
more  and  more  blanched  ;  his  pulse  increased  in  fi'equency  ;  he  became 
vei7  restless,  and  tossed  about  the  bed  complaining  of  pain. 

A  diagnosis  of  severe  intra-abdominal  hicmorrhage,  probably  from  a 
rupture  of  tlie  liver  or  of  the  spleen,  was  made.  As  his  condition  was 
getting  worse  rapidly.  I  decided  at  once  to  open  the  abdomen  and  not  to 
wait  in  the  hope  of  his  rallying  so  as  better  to  stand  an  operation. 

Opekation. 

Abdominal  section  was  performed  at  n  p.m.,  five  hours  and  a  halt  after 
the  accident.  A  median  incision  was  made  between  the  cnsiform  carti- 
lage and  the  umbilicus.  On  exposing  the  peritoneum  it  was  of  a  purple 
black  colour,  and  on  opening  it  a  large  quantity  of  dark  fluid  blood 
escaped.  There  was  no  free  gas,  and  no  intestinal  contents  in  the  peri- 
toneum. The  hand  was  rapidly  passed  up  towards  the  liver  and  that 
organ  examined.  It  was  found  uninjured.  On  passing  the  fingers 
towards  the  spleen  they  encountered  a  mass  of  soft  blood  clot,  and  the 
hcemorrhage  became  alarming.  The  abdomiual  wound  was  rapidly  en- 
larged, and  the  clots  turued'out  from  tlie  splenic  area  and  that  organ 
sought  for.  A  smjiU  part  was  eventually  fciund  attached  to  the  gastro- 
splenic  omentum,  and  proved  to  be  about  one-third  of  the  entii-e  organ. 
The  remainder  of  the  silicon  had  been  completely  torn  away,  culped,  and 
lay  in  little  bits  free  of  the  abdominal  cavity.  The  bleeding  from  the  torn 
splenic  vessels  was  furious,  and  was  only  stopped  by  .applying  large  pres- 
sure forceps. 

The  boy's  condition  was  by  this  time  almost  hopeless.  He  was  pulse- 
less, and  the  respii-ation  was  merely  an  occasional  slow,  shallow  sigh. 
On  ligaturing  the  pedicle,  however,  and  removing  the  remnant  of  the 
lacerated  organ  a  pulse  again  appeared  at  the  wrist.  Saline  fluid  was 
infused  into  the  median  basilic  vein  and  sti-ychnine  was  injected  hypo- 
dermically.  It  was  c|uite  impossible  to  search  forthe  remaining  fragments 
of  the  spleen  or  to  attempt  to  cleanse  the  abdomen  of  blood  clot.  Before 
closing  the  abdomen  a  large  nuhmortfm  intussusception  of  tlie  splenic 
flexure  of  the  colon  was  exposed  and  reduced.  The  wound  was  closed 
with  salmon  gut  sutures  and  the  patient  hurriedly  put  back  to  bed.  His 
pulse  was  then  180  and  liis  respiration  36. 

He  was  given  strychnine  injections  eveiy  three  hours  during  the  night 
and  a  small  morphine  injection  at  i  A.M.  He  vomited  at  frequent  intervals 
all  night  and  was  extrcnielv  restless.  At  0  a.m.,  December  3rd,  his  tem- 
perature was  Q'l,  his  pulse  mo,  running.  Twelve  ounces  of  saline  fluid 
were  injected  subcntancouslv  into  the  side  of  the  chest,  and  he  was  given 
enemata  of  milk,  beef-tea,  and  brandy.  He  was  very  restless  all  day  and 
vomited  several  times. 

On  December  4th  his  condition  had  somewhat  improved.  His  pulse 
fell  from  iCo  to  120  during  the  day.  His  temperature  remained  between 
100°  and  99°.  During  tlie  afternoon  his  restlessness  increased  .and  he 
twice  tore  all  the  bandages  off  the  abdominal  wound.  The  abdomen 
became  distended.  A  large  purgative  enema  was  given  which  was  followed 
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by  an  action  o£  the  bowels.    This  relieved  the  distension  somewhat  and 
he  became  a  little  quieter. 

On  December  5tli  he  was  given  a  dr.-uight  containing  stiychniue  and 
digitalis,  and  occasionally  morphine  sul)Cut8neonsly  to  prevent  his 
extreme  restlessness.  When  awake  he  complained  of  pain  in  the  le(t 
side  of  the  chest  on  brcatliing.  Sonic  weak  irictiou  sounds  were  audible 
over  the  lower  part  of  the  left  lung.  The  vomiting  ceased  and  he  wa.s 
able  to  take  nourishment  by  the  mouth,   lie  complained  of  intense  thirst. 

Al-TKIi-PROORESS. 

He  convalesced  veiy  slowly.  The  vomiting  ceased  and  did  not  return. 
and  the  bowels  gave  no  trouble,  reacting  always  to  simple  enemata.  The 
temperature  remained  persistently  raised,  varying  from  between  100'* 
and  qq'^  for  nine  days.  On  the  tentii  and  following  days  it  became  more 
hectic,  and  at  tlie  same  time  he  bec:iiiie  considerably  worse.  He  was 
extremely  cross  and  peevish,  liis  appetite  very  small  and  capricious,  and 
he  rapidly  emai-iated.  This  teverishness  attained  its  heiglit  on  December 
B7th  and  iSth— tliat  is  to  say.  on  the  tifteeuth  and  sixteenth  days  after 
tlie  injury.  His  temperature  then  ranged  between  102*^  and  100'^.  He 
seemed  to  become  even  more  aniemic  and  weak  every  day,  aud  his  blood 
showed  an  enormous  excess  of  leucocytes  (00,000  per  c.cm.).  After  this  he 
gradually  improved,  and  by  December  28tli  his  temperature  was  normal, 
though  occasionally  it  was  raised  at  night  for  some  weeks  afterwards. 
His  pulse  durinEf  all  this  time  remained  i-apid.  varying  from  no  to  120, 
and  his  respiration  varied  from  32  to  36. 

The  cough  and  pain  in  the  loft  side  were  followed  l>y  duluess,  and  the 
lower  half  of  the  left  lung  with  weakness  of  the  breath  sounds  over  that 
area  and  a*gophonv.  An  exploring  needle  was  inserted  on  December  12th, 
but  only  a  little  blood  drawn  out.  The  dulness  afterward.^  slo'.vly  dis- 
appeared, and  was  replaced  by  a  resonant  note,  while  the  normal  area  of 
splenic  dulness  was  replaced  by  a  tympanic  note  due  to  stomach. 

There  was  some  slight  enlargement  of  the  lymphatic  glands,  particu- 
larly of  the  inguinal  glands  and  of  the  cervical  glands  on  the  left  side  of 
the  neck.  These  became  lari:est  about  the  first  week  in  January,  and 
since  then  have  become  much  smaller. 

The  wound  was  dressed  on  I'ecember  5th,  as  the  patient  had  torn  all  the 
dressings  oil":  and  again  on  December 'ytli.  There  was  some  little  stitch 
■■suppuration,  but  otherwise  it  healed  kindly.  Unfortunately,  owing  to  the 
hurry  at  the  operation,  the  two  recti  muscles  were  not  tirmly  united  to 
one  another  in  closing  the  wound,  and  a  small  ventral  hernia  has  de- 
veloped in  consequence. 

He  was  allowed  out  of  bed  on  January  5th,  and  left  the  hospital  on 
January  ^oth  convalescent.  His  restoration  to  complete  health  was  a  very 
gradual  one.  Al  the  time  he  left  the  hospital  he  was  still  very  anaemic, 
and  weighed  only  4St.,  and  it  was  not  until  May,  or  six  montlis  after  tiie 
accident,  tluit  his  auannia  entirely  disappeared. 

Clinioal  Ex.\mination  of  the  Blood. 
Dr.  Macdonald  (Pathologist  to  the  General  Hospital)  has  made  a  series 
of  most  careful  investigations  of  the  changes  which  took  place  in  the 
blood  after  the  accident  and  during  convalescence,  and  I  must  take  this 
opportunity  of  expressing  my  indehteduess  to  him  for  the  great  care  and 
trouble  he  has  taken  in  the  matter. 


Blood  Esthnations. 


December   gth, 

17th,    , 

„  2lSt,        ,. 

January   qth.  1809 
17th,    ;. 
February  gth,    ,, 
May  4th,  i8go 


I 


4,100,000 
4.370,000 
4,300,000 


4,500,000 
4,480,000 


6o,oco 

46,000 

38,000 

26,000 

17,000 

25,000* 

10,440 


*  This  observation   was   made   in    the   afternoon   wheu    digestion  was 
probably  active. 

The  examination  of  fresh  specimens  of  blood  showed  nothing  beyond 
the  increased  number  of  leucocytes.  The  red  blood  cells,  both  in  the 
fresh  and  stained  .specimens,  presented  a  remarkably  normal  appear- 
ance throughout.  A  very  few  poikilocytes  were  seen,  and  only  two  or 
three  nucleated  fonns  (normoblasts)  were  seen  during  the  entire  investi- 
gation. 


Forthe  cflcamination  of  the  leucocytes  the  blood  films  were  fixed  as  a 
rule  either  in  formalin  or  alcohol,  or  in  formalin  vapour  and  stained 
with  methylene  I'lue  and  c*»sin. 

It  should  be  understood  that  the  term  "lymphocyte"  here  has  been 
used  to  describe  llie  small  mononuclcated  cells  of  the  blood  with  a  dark 
staining  nucleus  aud  small  amount  of  clear  or  finely  granular  (basophilo) 
protoplasm,  the  total  size  of  the  cell  at  the  most  only  slightly  exceeding 
that  of  the  ordinary  red  blood  cell.  It  is  therefore  possible  that  some  ot 
the  leucocytes  described  above  as  lymphocytes  might  be  described  by 
others  as  hyaline,  or  as  belonging  to  the  smaller  variety  of  mononucleatea 
cell.  Making  due  allowance,  however,  for  this,  the  relative  proportions 
of  the  difl'erent  varieties  -/iven  aliove  would  not  be  much  altered. 

With  regard  to  the  unclassified  varieties  of  leucocytes  described  as 
varying  from  7  per  cent,  to  i  per  cent,  the  following  cells  were  noticed  : 

(a)  A  few  leucocytes  filled  with  large  clear  granules  almost  like  small 
vacuoles.  These  cells  had  usually  a  rather  pale  multipartite  nucleus. 
Similar  bodies  were  also  found  in  other  leucocytes,  together  with  fine 
and  coarse  oxyphile  granules. 

{h)  One  typical  aud  several  atypical  myelocytes. 

(c)  Some  cells  three  or  four  times  the  size  of  a  red  cell,  resembling 
enormous  lymphocytes  with  a  small  amount  of  granular  (basopliile) proto- 
plasm. 

(</)  Transitional  cells  with  some  fine  oxyphile  granules. 

The  foUowingobservatious  were  made  on  December  qth  and  17th  with  a 
Gowers's  ha?macytometer,  and  on  December2ist  and  subsequently  with 
Thoma-Zeiss  hfemacytometer : 

Counts    based    on    Counts  of    from    500   to    1,S00 
Leucocytes. 


Differential 


t 

0     ■ 

5 

i 

t 

Leucocytes ;    Finely   granular,   oxyphile, 
ordinary,  multipai-tite         

Lymphocytes  ;  Small,  mononuclear 
Large  mononuclear  aud  transitional     ... 
Coarsely  granular,  oxyphile,   ordinary, 

eosinopUiles     

Abnormal  unclassified  forms.    See  *     ... 

Per 

cent. 

81.6 

6.0 
12.0 

0.3 

O.I 

Per 
cent. 

73.9 

II.4 
8.6 

II. z 

Per 

cent. 

60.1 

7-1 
30.1 

2.3 
0.4 

Per 
cent. 

78.0 

S.O 
13.0 

3.0 

I.O 

Per 

C€ut. 

6i.g 

«*-3 
17. 1 

6.7 

*  This   observation   was  made   in    the  afternoon   when   digestion  was 
probably  active. 

A  fuller  account  of  the  leucocytes  in  this  case  will  be  pub- 
lished later,  but  witli  this  explanation  and  reservation  it 
seems  possible  to  state  that  the  removal  of  the  spleen  in  this 
case  was  followed  by  : 

1.  A  marked  pathological  leucocytosis  better  marked  than 
in  any  hitherto  recorded  case. 

2.  A  proportionate  diminution  in  the  number  of  lympho- 
cytes notwithstanding  the  slight  hyperplasia  of  the  lymphatic 
glands. 

3.  A  proportionate  and  large  actual  increase  in  the  large  mono- 
nucleated  forms,  which  seems  to  throw  discredit  on  the  theory 
that  the  spleen  is  specially  concerned  in  the  production  of 
such  cells. 

4.  An  abnormal  number  of  the  so-called  transitional  cells 
exhibiting  changes  in  their  nuclei,  and  protoplasm  as  in  the 
transformation  of  large  mononucleated  cells  into  finely 
granular  oxyphiles. 

5 .  A  remarkable  want  of  evidence  of  interference  with  the 
ordinary  red  blood  cells. 
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SECTION    OF    DISEASES    OF    CHILDREN. 


[Ado.  19,  1899. 


Diagnosis  and  Treatment. 

The  diagnosis  of  the  exact  lesion  in  cases  of  rupture  of  the 
spleen  is  generally  a  matter  of  some  uncertainty  until  the 
abdominal  cavity  is  opened.  The  patient  in  this  case  had 
the  classical  symptoms  associated  with  internal  haemorrhage, 
with  evidence  of  free  fluid  in  the  abdominal  cavity.  This, 
together  with  the  absence  of  special  symptoms  pointing  to 
lesion  of  the  stomach  or  intestine,  made  it  probable  that  tlie 
bleeding  came  from  a  mesenteric  vessel  or  from  a  i-upture  of 
either  the  liver  or  spleen.  The  presence  of  superficial  bruis- 
ing on  the  left  liypochondriac  region  made  an  injui-y  of  the 
latter  organ  the  most  probable. 

I  am  of  an  opinion  that  when  once  the  diagnosis  of  severe 
intraperitoneal  hasmorrhage  has  been  made,  immediate  ab- 
dominal section  offers  the  patient  the  best  or  the  only  chance, 
whatever  be  the  source  of  the  bleeding.  In  cases  of  severe 
accident,  it  may  be  necessary  to  wait  a  few  hours  until  the 
patient  shall  have  rallied  from  the  shock  of  his  accident ;  but 
directly  it  is  seen  that  the  anixmia  is  increasing  in  severity, 
the  sooner,  if  possible,  the  abdomen  is  opened,  and  an 
attempt  made  to  find  and  stop  the  source  of  the  bleeding,  the 
better. 

Tlie  relief  of  pressure  on  opening  the  abdominal  cavity  in 
these  cases  is  apt  to  cause  at  once  an  increase  in  hfemorrhage, 
and  the  short  delay  which  occurred  in  this  case  while  the 
bleeding  area  was  being  found  and  secured  nearly  cost  the 
patient  his  life.  AVhen  once  the  source  of  the  hjemorrhage 
has  been  stopped,  the  pulse  will  frequently  at  once  begin  to 
improve,  but  no  time  should  be  lost  in  attempting,  in  severe 
cases,  to  cleanse  the  peritoneum  of  eitlier  blood  or  clot. 

Transfusion  of  saline  fluid  into  the  subcutaneous  tissue, 
and  hypodermic  injections  of  strychnine  are  the  best  methods 
of  tiding  over  the  immediate  risk  of  death  from  hemorrhage, 
and  should  be  had  recourse  to  immediately  the  bleeding  is 
staunched,  and  while  the  remaining  steps  of  the  operation  are 
being  rapidly  completed. 


removal,  and  continues  gradually  to  decline  ;  but  it  exists  in'a 
less  degree  for  six  months  or  more. 

2.  That  in  the  leucocytosis  the  various  forms  of  leucocytes 
are  increased  in  number  in  various  proportions,  and  do  not 
bear  the  same  ratio  to  each  other  as  in  normal  blood. 

3.  That  the  anamia  produced  by  the  accident  is  very  slowly 
recovered  from  after  removal  of  the  spleen. 

4.  That  in  a  certain  number  cases  (three  out  of  seven)  the 
removal  of  the  organ  is  followed  at  an  interval  of  from  ten 
days  to  three  weeks  by  a  train  of  symptoms  characterised  by 
pyrexia,  wasting,  exti-eme  weakness,  anpemia,  frequent  pulse, 
pallor,  thirst,  and  headache,  which  last  for  a  varying  period, 
and  are  slowly  recovered  from. 

5.  That  the  external  lymphatic  glands  undergo  enlargement 
and  in  some  cases  a  marked  hypertrophy. 


Bibliography. 
RemoTal  of  the  spleen  for  disease  has  become  a  well-recocuised  opera- 
tion. Vulpius  of  Heidelberg,  in  1894,  collected  117  cases,  and  many  more 
have  been  published  since.  .The  general  death-rate  of  the  operation,  ex- 
cluding cases  of  leukfemia,  in  which  it  does  not  seem  a  justifiable  opera- 
tion, is  about  34  percent.  Examinations  of  the  blood  after  such  opera- 
tions have  thrown  considerable  lij^ht  on  the  probable  functions  of  the 
organ,  but  any  conclusions  from  them  are  apt  to  be  vitiated  by  the  fact 
that  the  blood  has  usually  been  in  an  abnormal  state  before  the  removal 
of  the  organ.  The  spleen  has  also  .been  removed  a  considerable  number 
o£  times  for  prolapse  tlirough  an  abdominal  wound.  In  fact,  removal  of 
such  a  prolapsed  organ  seems  to  be  a  more  successful  procedure  than  its 
replacement  if  we  are  to  be  guided  by  the  published  list  of  such  cases.  It 
is  only  during  the  last  seven  years  that  active  surgical  measures  have  been 
undertaken  with  any  success  to  save  the  lives  ot  patients  suffering  from 
rupture  of  the  spleen  without  abdominal  wound.  Lane,  in  1890,  recorded 
two  unsuccessful  attempts  to  remove  a  ruptured  spleen,  but  Regnier  of 
Breslau,  in  1S92,  was  the  first  to  actually  remove  the  organ  with  success. 
Since  then  a  few  more  successful  cases  have  been  recorded,  notably  three 
cases  by  Messrs  Ballance  and  Pitts,  who  publirhed  a  full  and  interesting 
account  of  the  subject  in  the  Clinical  Society's  Transactions  for  1896.  Since 
then  two  more  cases  have  been  published  by  foreign  surgeons,  making  in 
all,  with  my  own,  seven  cases.  The  table  gives  a  few  details  of  these 
cases. 

Conclusions. 
We  are  justified,  I  think,  from  a   study  of  these    seven 
cases  of  splenectomy  for  rupture,  in  drawing  the  following 
conclusions : 

I.  That  a  marked  leucocytosis  follows  removal  of  the  spleen 
in  these  cases.     The  leucocytosis  follows   immediately  after 


REMARKS  ON  THE  NECESSITY  OF  REQUIRING  A 

FULL  COURSE  OF  LECTURES  ON  CHILDREN'S 

DISEASES    AND    ATTENDANCE    AT   A 

CHILDREN'S      HOSPITAL     AS 

PART    OF   THE    BIEDICAL 

CURRICULUM. 

By   J.    EwENS,    L.E.C.P.Lond.,    L.E.C.S.Edin., 

Consulting  Surgeon  to  the  Children's  Hospital,  Bristol. 
The  subject  which  I  have  chosen  appears  to  me  to  be  one  of 
the  greatest  importance,  and  it  has  engaged  my  attention  for 
a  long  time.  Nearly  fifty  years  of  general  practice  amongst 
all  classes  of  the  community  and  over  twenty-three  years  in 
connection  with  one  ot  the  largest  children's  hospitals  in  the 
kingdom  have,  I  think,  enabled  me  to  take  a  fairly  large  and 
comprehensive  view  of  the  question  of  the  study  of  children's 
diseases  and  entitle  me  to  speak  with  some  amount  of  con- 
fidence on  this  subject. 

Probably  most  of  us  have  passed^the  period  when  we  had  to 
master  the  difiiculties  necessarily  attendant  upon  our  first 
introduction  to  the  bedside  of  our  little  patients,  upon  the 
successful  treatment  of  whom  has  depended  the  confidence 
and  trust  which  has  since  been  reposed  in  us  by  grateful 
and  anxious  parents.  But  we  can  all  look  back  upon  the  time 
when  we  were  called  upon  to  give  a  prompt  and  decided 
opinion  on  the  nature  of  the  complaint  some  child  was 
suffering  from  and  were  scarcely  allowed,  under  pain  of  being 
deemed  an  ignoramus,  to  plead  for  time  for  consideration  to 
enable  us  to  discriminate  between  the  conflicting  conditions. 
And  this,  not  from  culpable  ignorance  on  our  part,  but  simply 
from  want  of  early  definite  training  in  the  methods  whereby 
we  might,  unaided  by  the  description  given  by,  and  expected 
of,  older  patients,  be  enabled  to  analyse  the  sometimes  obscure 
symptoms  presented  by  the  child.  Children,  as  a  rule,  shrink 
from  strangers,  and  are  easily  frightened  by  injudicious  use  of 
the  word  "doctor,"  so  often  employed  in  order  to  compel 
obedience  or  submission. 

But  have  we  not  often  found  how  this  timidity  or  fright  can. 
be  readily  overcome  by  a  little  manceuvring  with  a  watch,  or 
toy,  or  a  little  coaxing  and  a  few  kind  words  ?  Hence  the 
great  importance  of  gaining  intimate  acquaintance  with  the 
respective  mental  and  moral,  as  well  as  physical  idiosyn- 

Successful    Cases    of  Splenectomy  for  JRupture. 


Surgeon. 


Date. 

Age. 

Sex. 

May,  1892 

14 

M. 

Sept.,  1895 

xo 

M. 

Sept.,  1895 

45 

F. 

Oct.,  1895 

36 

M. 

July,  1898 

- 

F. 

Nov.,  1897 

19 

M. 

Dec.liSsS 

9 

M. 

Blood  Change. 


Remarks. 


1.  Keigner    (Berliner    klinische     Woch.. 

>893) 

2.  Ballance  and  Pitts  (CUn.  Soc.  Trans 

xxix,  p.  77) 

3.  Imd. 

4.  Ibid. 

5.  Chrobak  {Centralblalt  filr  Gyndkoloyie, 

Dec.  1S06) 

6.  Bernharat  iMibich.  med.   Woch,  Nov. 

1807) 

7.  Heaton  (present  communication) 


Red  cells,  2,5oo,cx>o ;  white  cells,  2s,«oo     Enlargement  of  all  external  lymphatic  glands. 

I    gangrene  of  left  foot. 
Kedcells,4,58o,cxx>;largeexcessof white!  Spleniculus    left;     cervical,    inguinal,   and 

cells  axillary  glands  cnlarccd. 

Ked  cells,  3,730,000 ;  white  cells,  20,000    I  Slight    enlargement    of    lymphatic   glands  ; 

j    severe  symptoms  during  convalescence. 
Red  cells,  3,590,000;  white  cells,  17,000    I  Axillary  glands  enlarged;  severe  symptoms 

during  convalescence. 
—  '  Patient  7  mouths  pregnant ;  delivery  at  .term. 


No  leuksemia ;  red  cells,  2,500,000 
Red  colls,  4,ioo,oco ;  white  cells,  60,000 


No  enlargement  ot  lymphatic  glands. 

Lymphatic  glands  slightly  enlarged  ;  severe 
symptoms  during  convalescence. 
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crasies  of  children  so  as  to  set  thoroughly  at  home  with  them 
individually  that  having  gained  the  coiifiilenoe  of  the  child 
we  may  conduct  our  examination  with  success.  Some  children 
are  naturally  so  nervous  that  a  rough  touch  or  a  sharp  word 
will  often  completely  upset  them  and  render  nugatory  our 
examination.  Even  the  sudden  application  of  a  stethoscope 
will  sometimes  frighten  a  child. 

Again,  the  surgeon  may  be  called  on  to  examine  a  child 
supposed  to  be  sufl'ering  from  some  acute  affection  ;  if  he 
examines  the  affected  part  first,  he  will  of  course  give  pain, 
and  subsequent  examination  of  other  parts  will  probably 
result  in  expression  of  sense  of  pain,  even  though  they  may 
be  unaffected.  Of  course,  this  rule  will  mainly  apply  to  an 
injury  so  recently  inflicted  as  to  manifest  no  external  sym- 
ptoms. These  are  illustrations  of  the  necessity  of  tact  and 
judgment,  which  simplify  examinations  and  aid  in  the  ready 
detection  of  the  nature  of  the  case. 

As  far  as  I  know,  no  definite  systematic  teaching  in 
diseases  of  children  is  given  at  any  of  the  medical  schools  to 
students  preparing  for  examination,  although  I  believe  in 
some  of  the  larger  children's  hospitals  in  London,  Edinburgh, 
and  other  places,  post-graduate  clinical  lectures  are  given 
occasionally,  but  these,  not  being  compulsory,  extend  only  to 
gentlemen  anxious  to  acquire  special  knowledge  in  this  sub- 
ject, and  by  no  means  meet  the  great  want  experienced  by 
moet  young  men  entering  on  their  practice,  many  of  whom, 
perhaps  theoretically  acquainted  with  the  subject,  are  prac- 
tically incompetent  to  treat  children,  because  of  the  special 
difficulties  to  which  I  have  referred.  Although  most  of  our 
general  hospitals  do  not  furnish  sufficient  material  for 
clinical  teaching  for  any  large  number  of  students,  and 
few  will  be  foiind  to  interest  themselves  in  work  which 
is  not  compulsory,  especially  as  more  trouble  is  en- 
tailed in  the  study  of  diseases  of  children  than  of  adults, 
attention  is  chiefly  given  to  the  more  severe  and  rare  cases, 
especially  to  those  of  great  pathological  interest.  Hence  we 
have  often  met  with  newly-qualitied  men,  who  maybe  able 
to  diagnose  pretty  correctly  diseases  of  comparative  rarity, 
but  who  cannot  recognise  the  more  ordinary  diseases,  such  as 
measles,  scarlatina,  pulmonary  and  abdominal  alfections, 
croup,  laryngismus,  or  diphtheria.  And  this  is  not  to  be 
wondered  at,  seeing  that  tliey  cannot  have  had  much,  if  any, 
practical  experience  of  children's  diseases  in  the  wards  of  a 
general  hospital.  The  old  system  of  apprenticeship,  in  spite 
of  some  disadvantages,  had  its  uses,  for  during  that  period 
men  used  to  see  the  simpler  and  more  common  forms  of 
disease,  and  got  intuitively  to  distinguish  one  from  another. 

It  is  necessary  that  the  initial  sources  of  disease  in  children 
should  be  early  detected,  and  that  constitutional  affections — 
for  example,  congenital  syphilis,  so  commonly  met  with 
among  the  children,  especially  of  our  large  cities  and  sea- 
ports—should be  readily  differentiated  from  apparently 
similar  but  milder  diseases.  The  practitioner  should  learn 
also  how  to  diagnose  serious  injuries,  such  as  those  of  the 
spine  or  joints,  which  may  lead  to  lifelong  physical  infirmity 
if  overlooked.  Hospital  surgeons  constantly  meet  with 
neglected  eases  of  deformity,  such  as  knock-knee,  club-foot, 
curvatures  of  bones,  and  such-like,  which  have  too  often  been 
treated  by  medical  men  as  of  no  consequence  and  only  to  be 
"  grown  out  of."  Ignorance  may  thus  be  displayed  of  which 
a  gardener  would  be  ashamed  if  he  were  to  treat  a  valuable 
shrub  or  tree  in  the  same  fashion. 

The  knowledge  necessary  for  the  avoidance  of  such  mistakes 
must  then  be  gained  in  hospitals  where  a  sufficient  number  of 
children  furnish  teaching  material,  and  it  seems  to  me  to  be 
scarcely  necessary  to  indicate  the  peculiar  advantages  offered 
by  hospitals  devoted  exclusively  to  children,  and  officered  by 
physicians  and  surgeons  who  make  their  diseases  a  special 
study.  Those  who  know  how  naturally  children  cling  to  their 
homes  will  duly  appreciate  the  immense  advantages  pos- 
sessed by  the  home-like  comforts  and  surroundings  of  a  well- 
ordered  chikh-en's  hospital  over  an  institution  in  which  adults 
are  sometimes  mixed  with  children.  These  hospitals  should 
be  affiliated  to  the  medical  schools.  Systematic  and  clinical 
lectures  on  medicine,  surgery,  pathology,  and  therapeutics,  as 
applied  to  children,  and  attendance  at  hospital  for  a  period  of 
not  less  than  six  months  in  the  fifth  year  of  the  curriculum, 
and  frequent  examinations,  as  on  other  subjects,  should  be 
instituted.     Children's  diseases  should  not,  any  more  than 


women's  diseases,  be  made  into  a  direct  speciality,  for  they 
are  in  themselves  an  integral  part  of  the  practice  of  medicine, 
and  form  a  most  essential  portion  of  a  man's  practice,  and  any 
separation  would  be  fatal  to  the  usefulness  of  the  practitioner. 
A  good  all-round  acquaintance  with  the  subject  is  all  that  is 
requisite.  An  examination  as'on  other  subjects  should  be  instil- 
tuted  by  every  university  and  licensing  body  in  the  kingdom, 
and  no  degree  should  be  complete  without  it. 

After  qualification  those  who  wish  to  give  their  special 
attention  to  diseases  of  children  should  endeavour  to  obtain  an 
appointment  in  a  children's  hospital,  or  a  year  with  a  general 
practitioner  having  a  large  union  appointment. 

This  subject  was  briefly  alluded  to  by  my  colleague,  Dr. 
Barrett  RoucT-,  in  a  paper  read  at  the  British  Medical  Associa- 
tion meeting  in  1894.    He  said  :' 

I  fear  it  is  tlie  want  of  good  all-rouud  study  upon  tlie  part  of  medical 
studouts,  and  consequent  deflcieney  of  knowled(,'e  in  certain  brandies  of 
medicine  and  surgery,  tli.it  malies  the  si>ecialists.  It  seems  that  most 
students  work  to  pass,  and  pass  only,  and  as  long  as  examinations  can  be 
got  tlirougli  without  any  attention  being  paid  to  special  subjects,  so  long 
will  those  subjects  be  neglected.  Junior  practitioners  know,  too,  that 
tlicy  can  rely  on  outside  help  in  cases  where  any  difficulty  arises,  and 
tills  constant  reliance  has  educated  the  public  mind  in  the  supposed 
necessity  of  specialism. 

In  cases  of  difficulty  or  obscurity  this  may  be  necessary, 
but  Dr.  Roue  alludes  to 

Cases  in  which  a  praclitioner,  say  of  ten  years'  standing,  would  never 
think  it  necessary  to  call  in  a  special  consultant,  but  would  treat  upon 
his  owu  responsibility  as  the  result  of  his  past  experience.  But  it  has 
taken  him  ten  years  of  private  practice  to  learn  what  he  could  have  mas- 
tered in  as  many  months  in  a  special   hospital I  consider  it  a  great 

misfortune  for  him,   and  a  neglect  of  his  interests,  that  the  study  o£ 

children's  diseases  has  not  been  made  compulsory Few  branches  of  tho 

healing  art  are  so  neglected  in  student  days,  and  yet  in  our  early  days  of 
practice  perhaps  children  constitute  two-thirds  of  our  patients. 

And  Dr.  Roue  confirms  my  views  on  the  old  system  of 
apprenticeship.    He  says  : 

I  am  not  at  all  sure  we  have  done  well  in  altogether  abolishing  the 
apprenticeship  system.    It  had  its  difficulties  and  dangers  and  its  weak 

side,  but  surely  we  have  erred  in  going  to  the  other  extreme and  a 

partial  return  to  it  would  be  a  step  in  the  right  direction. 

Ill  conclusion,  I  beg  to  urge  upon  all  interested  in  diseases 
of  children,  especially  those  who  have  influence  with  the 
General  Medical  Council,  the  importance  of  bringing  some 
such  scheme  as  I  have  but  very  imperfectly  set  forth  before 
their  consideration,  in  the  hope  tliat  it  may  lead  to  medicaf 
legislation  on  the  subject,  and  I  shall  be  truly  glad  if  in  any 
degree  these  words  of  mine  may  be  instrumental  in  bringing 
about  a  more  satisfactory  condition  in  reference  to  the  study 
of  diseases  of  children  than  has  hitherto  existed. 
Reference. 
1  British  Medical  Journal,  .September  25th,  1894- 


ON   BIRTH   PALSY   WITH   DISSE3IINATED 
TREMORS. 

By  G.  A.  Sutherland,  M.D., 
Physician  to  the  Children's  Hospital,  Paddiugton  Green  ;  Assistant 
Physician  to  the  North- West  Loudon  Hospital. 
The  condition  of  birth  palsy  is  usually  easily  determined  by 
the  symptoms  presented  a  few  months  after  birth.  Certain 
of  these  by  their  frequency  of  occurrence  have  come  to  be 
looked  on  as  diagnostic,  and  their  absence  may  consequently 
lead  to  an  erroneous  or  delayed  diagnosis.  This  is  more 
especially  the  case  as  regards  spastic  paraplegia  or  hemi- 
plegia. Other  symptoms  may  predominate,  concealing  or 
replacing  a  spastic  condition,  and  producing  a  very  different 
condition  from  the  typical  clinical  picture.  Amongst  these 
may  be  mentioned  disseminated  tremors,  two  examples  or 
which  I  propose  to  relate.  Although  these  are  the  most 
marked  examples  of  tremors  in  birth  palsy  which  I  have  met 
with,  the  condition   in  varying  degree  is  not  infrequently 

present.  ,  .  .    ,       ■»  . 

Case  i  — F.  B.,  a  female  child,  2»  years  old,  was  brought  to  hospital 
because  of  nodding  of  the  head  and  shaking  in  the  limbs,  which  bad- 
existed  ever  since  birth.  Her  general  health  had  been  good,  the  only 
acute  illness  having  been  bronchitis  eight  months  previously,  and  the 
doctor  in  attendance  at  that  time  remarked  th.at  she  had  got  St.  Vitus  s 
dance  She  had  commenced  teething  at  the  age  of  six  months,  but  nact 
never  learned  to  walk,  and  talking  was  limited  to  a  tew  monosyllables- 
Tlie  child  was  of  slight  physique,  but  well  formed,  and  the  internaL 
oivans  appeared  to  lip  normal.  When  slie  was  lying  at  rest  there  were 
occasional  sliglit  twitching  movements  of  the  muscles  of  the  lace  an* 
extremities,  and  also  co.arser  movements  producing  nodding  or  shakmg- 
(if  the  he.ad,  and  jerking  of  the  limbs.  Wlieu  raised  to  the  sitting  position 
the  head  movements  were  much  increased,  the  body  swayed  helplessly 
rom  side  to  side,  the  limbs  were  jerked  irregularly,  and  she  was  quite 
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unable  to  steady  herself.  In  trying  to  grasp  anything  there  was  no 
co-ordiuation  o£  the  fingers,  but  the  object  if  seized  at  all  was  taken  hold 
of  by  the  hand  closing  as  a  whole,  and  each  atterai>t  was  accompanied  by 
a  succession  of  jerking  movements,  which  frequently  knocked  the  object 
away.  When  anything  was  conveyed  to  the  mouth  the  arm  had  to  be 
pressed  firmly  to  the  side  and  tlie  head  bent  forwards  to  meet  the  hand, 
which  was  then  kept  in  contact  with  the  mouth,  into  which  the  food  was 
finally  and  clumsily  transferred.  Supporting  any  object  (like  a  cup)  with 
the  arm  stretched  out  w.-is  quite  impossible,  and  all  feeding  had  to  be 
done  by  the  mother.  These  movements  had  been  present  since  the 
patient's  birth,  becoming  more  marked  as  the  infant  developed  a  larger 
range  of  natural  movements.  During  sleep  all  the  tremors  ceased 
entirely. 

There  was  no  paralysis  or  "wasting  of  the  muscles  in  the  trunk  or 
extremities,  and  when  tlie  child  was  at  rest  no  spasm  or  rigidity.  Mus- 
cular power  generally  seemed  good,  and  sensation  appeared  to  be  normal. 
Hearing  and  vision  were  good,  and  there  was  no  evidence  of  nystagmus 
or  squinting.  Ophthalmoscopic  examination  could  not  be  carried  out. 
The  knee-jerks  were  slightly  increased,  but  there  was  no  ankle  clonus. 
There  was  an  early  condition  of  pes  cavus  in  both  feet ;  the  feet  pointed 
downwards,  the  soles  were  arched,  the  great  toes  were  hyperextended  at 
the  metatarso-phalangeal  joints,  and  there  was  slight  contraction  of  the 
tendo  Achillis  on  both  sides. 

If  the  patient  were  placed  in  the  sitting  position  against  a  wall,  she 
would  soon  slip  over  to  one  side,  and  lie  there  unable  to  alter  her  position. 
She  could  not  stand,  and,  when  placed  in  the  position  for  walking,  the 
previously  relaxed  limbs  were  at  once  thrown  into  a  state  of  spasm,  and 
the  joints  became  rigid.  Her  only  method  of  progression  was,  when 
placed  on  lier  face  on  the  floor,  by  means  of  a  swimming  action  of  the  legs 
and  arms,  tlie  upper  and  lower  limbs  becoming  rigid  and  the  body  being 
.jerked  forwards.  The  child  was  of  a  placid  temperament,  the  expression 
of  the  face  was  intelligent,  but  the  mental  development  appeared  to  be 
behind  that  of  a  healthy  child.  She  has  been  under  observation  for  a 
period  of  nine  months,  but  has  not  yet  learned  to  walk,  the  speech 
remains  extremely  limited,  and  the  tremors  and  jerking  movements  con- 
tinue unchanged. 

Case  ii.— a.  B.,  aged  g,  a  brother  of  the  last  patient,  had  suffered  all  his 
life  from  paralysis  of  the  lower  extremities,  never  having  been  able  to 
stand  or  walk.  He  was  able  to  get  along  the  ground  in  a  sitting  position, 
propelling  himself  by  the  flexed  lower  limbs  without  using  his  hands.  As 
regards  his  mental  condition,  the  expression  of  his  tace  was  fatuous,  his 
speech  was  limited  to  one  or  two  words,  and  his  general  behaviour  was 
that  of  an  imbecile.  A^'hen  at  rest  there  were  occasionally  slight  in- 
▼oluntary  movements  of  the  facial  muscles  and  of  the  fingers  and 
toes  ;  on  sitting  up  irregular  coarse  tremors  of  the  trunk  muscles,  and  in 
the  muscles  ot  the  extremities  were  produced ;  and  on  any  purposive 
movement  of  the  hands  these  were  much  increased,  the  trunk  swaying 
unsteadily,  and  marked  jerking  of  the  limbs  being  produced.  He  was 
able  to  teed  himself,  but  could  not  support  a  cup  with  the  arm  stretched 
out.  The  muscles  generally  were  flabby,  but  not  wasted,  and  motor  power 
was  good.  When  the  patient  was  .at  rest  there  was  no  spasm  or  rigidity, 
but  on  placing  him  in  a  position  to  walk  the  muscles  of  the  lower  extremi- 
ties at  once  became  rigid  the  knee  and  .ankle-joints  fixed,  and  the  toes 
pointed.  Tlie  knee-jerks  were  exaggerated,  but  there  was  uo  ankle  elonus. 
There  was  incontinence  of  both  bladder  and  Ijowel,  but  the  anal  sphincter 
reflex  was  uormal.  A  condition  of  pes  cavus,  with  hyperextension  of  the 
great  toe.  was  present  on  both  sides.  The  only  other  condition  in  connec- 
tion with  the  nervous  system  which  calls  for  notice  was  internal 
strabismus  dating  from  soon  after  bii-th.  Attempts  were  made  to  teach 
this  ciiild  to  walk,  but  irrespective  of  the  state  of  his  limbs,  the  mental 
condition  was  such  that  he  was  incapable  of  learning  anything. 

Family  Histoey  of  Both  Cases. 
Both  parents  are  healthy.  Six  children  had  been  born  alive,  and  there 
Dad  been  one  miscan-iage.  Four  of  the  children  were  healthy  and  nor- 
mal as  regards  their  physical  and  mental  development.  Case  i",  the  sixth 
child,  was  born  head  first  after  a  lingering  confinement,  was  quite  black 
in  the  face,  and  some  time  elapsed  before  she  came  round  and  breathed 
properly.  Case  ii,  the  second  child,  was  born  after  an  easy  labour,  but 
tne  mother  could  not  say  whether  he  was  cvanosed  or  not.  Apart  from 
the  conditions  described  the  general  health  liad  been  exceptionally  cood 
in  both  cases,  and  in  neither  patient  had  convulsions  occurred  at  any 
time.  "^ 

I  have  described  tliese  eases  in  the  order  in  wliich  they 
presented  themselves,  because  their  special  features  are  more 
marked  in  the  first  case,  while  aid  in  the  diagnosis  is  afiorded 
by  the  second.  Tlie  clinical  picture  presented  by  Case  i  was 
typically  that  of  multiple  sclerosis,  with  the  intention  tremor 
as  a  leading  symptom,  and  bore  little  resemblance  to  birth 
palsy  from  meningeal  liit^morrhage  as  it  is  usually  seen. 
Consequently  at  first  one  hesitated  as  to  the  diagnosis,  and 
such  conditions  as  multiple  sclerosis,  congenital  ataxy 
(Friedreich's  or  cerebellar)  suggested  themselves,  but  none 
of  them  seemed  to  ,«uit  the  case.  The  fact  that  the  sym- 
ptoms had  dated  from  birth  was  against  any  one  of  them,  be- 
cause in  these  aflections  they  do  not  usually  appear  until  a 
much  later  period.  Again,  spastic  paraplegia  is  usually  a 
striking  feature  of  birth  palsy  at  the  age  this  patient  was  first 
•seen,  but  it  was  not  recognisable  while  she  was  at  rest,  and  it 
was  only  when  she  was  placed  on  her  feet  that  the  limbs  be- 
came rigid  and  the  movements  spastic.  In  Case  ii  alight 
tremors  increased  on  purposive  movement  were  also  present, 
and  in  addition  there  were  those  symptoms  which  point 
clearly  to  birth  palsy— namely,  imbecility,  squinting,  spastic 
paraplegia,   and  exaggerated  knee-jerks,  all   of   which   had 


apparently  existed  since  birth.  This  case  would  appear  to  be 
a  connecting  link  between  the  ordinary  type  of  birth  palsy 
and  the  somewhat  unusual  one  1  have  described. 

Various  forms  of  tremor  or  involuntary  movement  have  been 
described  in  connection  with  birth  palsy :  (i)  Slight  twitching 
ot  individual  muscles,  chiefly  afl'eeting  the  face,  fingers,  and 
toes,  such  as  are  characteristic  of  cortical  irritation  in  infants. 

(2)  Larger,  coarser,  irregular  movements  of  groups  of  muscles 
producing  twitching  of  the  face,  shaking  of  the  head,  and  jerk- 
ing of    the  arms    or  of    the  legs    (choreiform    movements). 

(3)  Intention  tremors  with  loss  of  co-ordinating  power 
(multiple  sclerosis  type).  (4)  In  connection  with  the  last 
variety,  associated  movements  are  often  present,  so  that  on 
any  attempt  to  grasp  an  object  the  head  jerking,  the  swaying 
of  the  body,  and  the  movements  of  the  lower  limbs,  are  much 
increased.  All  these  various. forms  of  tremor  were  well  re- 
presented in  Case  i.  The  last  variety  of  tremor  occurring  in 
cases  of  birth  palsy,  namely  (5)  rhythmical  athetoid  move- 
ment was  not  present,  and  its  absence  is  probably  to  be  ex- 
plained by  the  fact  that  in  the  limbs  a  condition  of  permanent 
spasticity  has  not  been  established. 

The  presence  of  definite  spastic  paraplegia,  associated  with 
disordered  movements,  will  probably  lead  to  a  correct  dia- 
gnosis of  birth  palsy,  but  Dr.  Osier  points  out  that  even  cases  of 
this  nature,  described  as  "  chorea  spastica,'' may  be  diflicult  to 
separate  from  cases  of  multiple  sclerosis  or  Friedreich's  ataxy. 
This  difticulty  will  be  much  increased  when  the  disordered 
movements  are  not  accompanied  by  persistent  spasticity.  A 
history  of  the  development  of  the  movements  at  or  soon  after 
birth  will  tell  strongly  in  favour  of  a  meningeal  lesion,  while 
it  will  tell  as  strongly  against  multiple  sclerosis  or  Friedreich's 
ataxy.  Clinically  considered,  the  intention  tremors  of  birth 
palsy  are  identical  with  those  of  multiple  sclerosis,  and  in  the 
latter  afl'ection  the  commonly-accepted  view  as  to  their  causa- 
tion was  originated  by  Trousseau,  who  held  that  they  were  due 
to  the  interrupted  conduction  of  nervous  impulses.  There  is 
no  evidence  that  the  motor  tracts  are  alftcted  in  birth  palsy, 
and  it  is  believed  that  the  meningeal  hemorrhage  produces  a 
disturbance  in  the  cortex  or  the  subcortical  region  from  pres- 
sure and  later  sclerosis.  The  function  of  those  parts  is  there- 
fore seriously  interfered  with,  so  that  the  intention  tremor  and 
inco-ordination  may  be  the  result  of  an  iiTCgular  discharge  of 
nervous  impulses  in  the  cortex,  or  of  an  interrupted  conduc- 
tion of  nervous  impulses  in  the  subcortical  region. 

References. 
1  Dr.  Osier  :  Thr  Cerebral  PalMes  ofCliildrai :  18S9.    2  d-.  Kailton  :  A  Case 
of  Infantile  Splastic  Diplegia  with  Tremors  of  the  "  Disseminated  Sclerosis'* 
Type,  Bkitish  Medical  Jouknal,  1S91,  vol.  i,  p.  1382. 

The  scientific  members  of  the  Commission  appointed  to 
inquire  into  the  present  condition  of  the  inland  fisheries  of 
Ireland  are  Dr.  D.  J.  Cunningham,  Professor  of  Anatomy  in 
Trinity  College,  Dublin,  and  Professor  W.  Carmichael 
Mcintosh,  of  St.  Andrews  University. 

WiGAN  Medical  Society. — At  a  special  meeting  of  the 
above  Society  on  August  loth,  Mr.Mitchell  Eoocroft  was  voted 
to  the  chair,  and  he  explained  the  object  of  the  meeting, 
which  was  to  make  a  presentation  to  Mr.  Luther  Cook, 
President,  on  account  of  the  birth  of  a  daughter  during  his 
year  of  office.  Mr.  Brady,  in  a  few  well-chosen  remarks, 
asked  Mr.  Cook's  acceptance  of  a  solid  si-lver  afternoon  tea- 
service  in  honour  of  the  occasion.  Mr.  Cook  thanked 
the  members  present  for  their  kind  appreciation  of  his 
services,  and  for  the  handsome  present  the  Society  had  made 
him. 

KoYAL  Naval  Hospital,  Plymouth. — The  Lords  of  the 
Admiralty,  in  the  course  of  tlieir  tour  of  inspection  in  the 
Enchantress,  visited  the  Royal  Naval  Hospital,  Plymouth, 
on  August  loth.  They  were  received  by  the  Director- 
General,  R.N.  (Sir  Henry  Norbury,  K.C.B.),  Inspector- 
General  Fisher,  the  principal  medical  officer,  and  other 
medical  officers  attached  to  the  hospital.  Certain  im- 
provements, similar  to  those  which,  as  was  mentioned  last 
week  as  having  been  undertaken  at  Haslar,  have  been 
recently  carried  out  or  are  now  in  progress.  New  operating 
theatres  and  waiting-rooms  have  been  constructed,  and  new 
blocks  are  being  built  for  the  treatment  of  olhcers  suliering 
from  infectious  diseases. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
Subscriptions  to  the  Association  for  1899  became  due  on 
January  ist,  1899.  Membei'S  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
^Strand,  London.  Post-ofBce  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 

Btittsi^  i^ltSjical  gjciurnai 
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Iv  the  enormous  mortality  produced  every  year  when  %ve 
faave  any  warm  sunimer  weather  occurred  among  adults, 
it  would  awaken  as  much  public  attention  as  was  aroused 
by  the  heavy  mortality  produced  by  influenza.  As  it  is, 
the  deaths  of  many  thousands  of  infants  is  viewed  with  an 
indifierence  which  is  partly  to  be  accounted  for  by  famili- 
arity, and  partly,  perhaps,  by  a  tacit  acceptance  of  certain 
of  the  fallacies  popularly  attributed  to  Malthus.  Too  many 
people,  who  give  any  thought  to  the  matter  at  all,  hold  up 
their  hands  in  pious  horror  at  the  indifference  and  the 
ignorance  of  the  mothers  of  the  poorer  classes.  Most 
women,  however,  do  the  best  they  know  for  their  infants, 
and  the  better  instructed  should  feel  their  own  responsi- 
bility for  the  ignorance  which  undoubtedly  prevails.  But 
better  instruction  alone  would  not  be  a  complete  remedy. 
At  the  root  of  this,  as  of  so  many  other  sanitary  difficulties, 
lies  the  great  question  of  overcrowding  and  of  the  miser- 
able housing  of  the  poorer  classes  in  great  towns.  An 
infant  reared  in  a  small  room  of  a  crowded  house  in  a 
narrow  street  of  a  big  town  lives  under  conditions  which 
favour  the  onset  of  all  [sorts  of  infection.  Milk  [is  one  of 
the  chief  vehicles  of  the  infection  which  produce  diarrhrea, 
and  if  it  has  to  be  hand-fed  the  baby  gets  milk  which,  even 
if  it  had  been  of  fair  quality  when  bought,  soon  deteriorates 
in  a  small,  hot,  dusty  dwelling-room. 

Some  years  ago  the  terrible  mortality  among  infants  in 
New  York  from  summer  diarrhoea  led  to  the  establishment 
by  philanthropists  of  a  system  of  selling  sterilised  milk 
properly  prepared  for  immediate  use.  Depots  were 
established  at  various  convenient  points  in  the  neighbour- 
hood of  crowded  districts.  The  system  worked  well,  and 
has,  we  believe,  been  followed  in  other  cities  in  the  United 
States. 

Some  years  ago  Professor  Budin,  after  consultation  with 
the  Director  of  the  Assistance  Publique,  established  first 
nt  the  Charitc  Hospital,  and  afterwards  at  the  Maternite, 
in  Paris,  a  system  under  which  sterilised  milk  was  given 
free  for  the  use  of  infants  which  could  not  be  brought  up 
at  the  breast.  This  example  was  subsequently  followed  at 
various  dispensaries  and  creches  in  Paris,  as  well  as  at 
Fecamp,  Piethel,  Grenoble,  and  other  French  provincial 
towns,  including  Havre,  which,  we  believe,  somewhat 
anticipated  Paris,  and  in  Brussels.  In  Paris  orders  for 
sterilised  milk  can  be   purchased  by  charitable  persons. 


and  given  either  through  medical  men  or  through  the 
system  of  poor  relief.  Each  order  represents  a  bottle  of 
milk. 

St.  Helens,  Lancashire,  is,  we  believe,  the  first  town  in 
this  country  to  institute  a  similar  system.  The  medical 
officer  of  health.  Dr.  F.  Drew  Harris,  having  made  himself 
acquainted  with  the  excellent  results  as  regards  the  dimi- 
nution of  infantile  mortality,  especially  from  diarrheal 
diseases,  which  have  followed  the  sale  of  sterilised 
humanised  milk  in  France,  brought  the  matter  to  the  notice 
of  the  Health  Committee.  A  deputation  visited  Fecamp 
and  Havre,  and  on  their  return  reported  most  favourably 
on  the  process.  It  was  therefore  decided  to  make  the 
experiment  in  St.  Helens.  A  small  house  was  taken  in  a 
central  position.  The  steriliser,  which  was  obtained  from 
Paris,  consists  of  a  cylindrical  chamber  about  10  ft.  high, 
containing  at  the  base  a  small  coal  fireplace,  beneath  a 
boiler  capable  of  containing  6  gallons  of  water.  The  rest 
of  the  cylinder  is  divided  into  5  tiers,  separated  from  each 
other  and  from  the  boiler  by  perforated  zinc  plates.  It  is 
also  provided  with  a  cooling  apparatus.  The  milk  is 
'humanised"  by  adding  water,  sugar,  and  cream  in  suit- 
able proportions,  and  is  then  placed  in  9  small 
bottles  in  such  quantities  as  shall  be  sufficient 
for  the  needs  of  the  child  for  twenty-four  hours. 
It  is  thus  intended  that  the  nine  bottles  shall  contain  nine 
feeds,  namely,  one  every  two  hours  during  the  day,  and  one 
every  four  hours  during  the  night.  The  amount  of  milk  is 
graduated  according  to  the  age  of  the  child.  The  bottles 
having  been  filled  are  closed  by  a  stopper  and  placed  in  a 
steriliser.  The  fire  is  then  lighted  and  the  temperature 
raised  to  102^  C.  It  is  kept  at  this  point  for  ten  minutes. 
The  bottles  are  then  removed  and  placed  in  wire  baskets, 
nine  in  each,  and  are  ready  for  distribution.  The  milk  is 
fetched  daily  by  the  parents,  who  take  away  a  basket  with 
nine  fresh  bottles  therein  and  bring  back  the  basket  with 
the  nine  empty  bottles.  The  charge  for  the  day's  supply 
has  been  fixed  at  2d.,  and  it  is  hoped  that  this  amount  will 
slightly  more  than  cover  the  actual  cost  of  the  milk.  It  is 
intended  that  the  infants  shall  be  examined  fortnightly, 
and  that  the  amount  of  milk  taken  shall  be  varied  accord- 
ing to  medical  advice.  Already  a  large  number  of  people 
have  availed  themselves  of  the  system.  It  is  hoped  later 
to  establish  a  ladies'  committee  which  will  have  funds  at 
its  disposal,  by  means  of  which  people  unable  to  pay  2d. 
a  day  may  be  assisted  to  procure  the  milk.  The  only  stipu- 
lation made  is  that  the  use  of  the  milk  shall  be  con- 
tinued as  long  as  the  child  needs  it. 


THE   SALE   OF  FIREARMS. 

The  subject  of  bullet  wounds  would  appear  at  first  sight 
to  be  of  more  importance  to  military  than  to  civil  surgeons. 
But  the  recent  interesting  discussion  in  the  Section  of 
Surgery  at  the  annual  meeting  of  the  British  Medical 
Association  at  Portsmouth  upon  the  diagnosis  and  treat- 
ment of  gunshot  wounds  of  the  abdomen  elicited  the 
remarkable  information  that  a  surgeon  to  a  civil  hospital 
in  a  given  time  and  in  a  large  town  may  actually  see  more 
cases  of  liuUct  wounds  than  his  military  brother  except  in 
time  of  war.  Suicides,  homicides,  and  "hooligans,"  apart 
from  pure  accidents  such  as  occur  at  rifle  ranges  or  shoot- 
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ing  galleries,  are  responsible  for  the  majority  of  the  eases 
vrhieh  come  under  the  care  of  civil  surgeons. 

The  number  of  gunshot  wounds  is  increasing  year  by  year 
to  such  an  extent  that  the  Section  has  now  felt  justified  in 
passing  a  resolution  to  the  effect  "  in  consideration  of  the 
great  increase  in  the  number  of  bullet  wounds  in  conse- 
quence of  the  free  sale  of  revolvers  and  pistols,  this  Section 
desires  to  impress  upon  the  Council  of  the  British 
Medical  Association  the  importance  of  furthering  a 
Bill  in  Parliament  for  the  restriction  of  the  sale 
of  small  arms."  The  majority  of  the  ^wounds  are  not  in- 
flicted with  regulation  weapons,  but  by  toy  pistols  and 
saloon  rifles  which  can  be  bought  for  a  few  pence  or  a  few 
shillings  at  a  toyshop  or  at  "  novelty  "  stores.  They  are 
fired  at  close  quarters,  and  the  wounds  inflicted  are  often 
made  more  serious  by  the  very  inferior  character  of  the 
projectiles,  which  allow  the  bullet  to  act  in  precisely  the 
same  way  as  an  expanding  rifle  bullet. 

It  is  probable  that  no  difficulty  would  be  experienced  in 
controlling  the  sale  of  better  class  weapons  used  chiefly 
for  legitimate  purposes,  though  they  are  occasionally 
employed  with  less  worthy  motives.  The  repressive 
measures  should  be  enforced  entirely  against  the 
cheap  and  bad  weapons  which  are  at  present  so 
often  used  with  such  damaging  effects  upon  Her 
Majesty's  subjects.  The  remedy  appears  to  depend  wholly 
upon  the  money  value  of  the  pistol.  The  increased  num- 
ber of  bullet  wounds  in  London  at  any  rate  seems  to  be 
associated  with  the  formation  of  gangs  of  young  roughs 
who  have  recently  infested  certain  districts  with  increasing 
frequency.  The  members  of  the  gangs  are  fortunately  as 
impecunious  as  they  are  bloodthirsty,  and  the  sale  to  this 
class  could  be  reduced  to  a  vanishing  point  by  making  the 
retailer  sell  a  licence  with  each  weapon,  care  being  taken 
not  to  reduce  the  matter  to  an  absurdity  by  including  pop- 
guns, peashooters,  et  id  genus  oinne. 


LEAVE  AND  STUDY  LEAVE  IN  THE  ROYaL 

NAVY  MEDICAL  SERVICE. 

In  our  last  issue  we  dealt  with  the  subject  of  study  leave 
as  it  affected  military  medical  officers.  We  may  now  refer 
to  the  senior  service,  and  view  the  matter  as  it  concerns 
naval  medical  officers. 

The  isolated  position  of  many  of  these  ofHcei-s,  in  small 
vessels,  with  small  complements,  in  all  outlying  quarters 
of  the  globe,  precludes  the  majority  from  adequate  oppor- 
tunities for  professional  improvement  by  practical  experi- 
ence. Even  in  larger  ships,  the  necessity  of  discharging  all 
serious  cases  to  hospital,  or  sick  quarters  on  shore,  tends  to 
deprive  nearly  all  medical  officers  afloat  of  many  oppor- 
tunities of  gaining  practical  experience  of  diseases  or 
injuries.  By  so  much,  therefore,  is  their  need  gieater  oven 
than  that  of  their  military  Ijrcthren,  for  periods  of  study 
leave  during  their  service  afloat. 

For  some  time  past  economy  has  apparently  been  the 
sole  idea  in  naval  medical  administration,  the  number  of 
the  medical  ofiBcers  of  the  Navy  has  been  kept  so  low,  even 
for  these  times  of  peace,  that  during  the  annual  mobilisation 
at  home,  it  has  been  usual,  in  order  to  provide  medical  aid 
for  the  fleet,  to  draw  on  the  newly-entered  officers,  and  thus 


curtail  even  the  limited  time  ostensibly  now  at  their  dis- 
posal for  instruction  and  for  study  in  the  special  subjects 
of  the  course  at  Haslar  designed  to  qualify  them  for  their 
future  special  duties. 

There  is  recent  evidence  that  the  authorities  have- 
awakened  to  a  sense  of  the  fact  that  this  policy  is  erro- 
neous, and  a  hope  arises  that  not  only  will  the  period  of  study 
after  entry  into  the  service  not  be  curtailed,  but  that  a 
period  of  four  months  will  at  length  be  definitely  fixed,, 
while  at  the  same  time  the  special  subjects  of  study  will  be 
increased  so  as  to  fit  these  young  officers  more  efficiently 
for  the  responsible  duties  which  await  them  when  sent 
afloat. 

As  to  study  leave,  it  is  true  that  it  is  authorised ; 
but  how  few  are  granted  it  ?  How  many,  desirous 
to  obtain  it,  are  denied  it,  owing  to  the  exigencies 
of  the  service  with  an  undermanned  staff?  Again, 
this  study  leave  is  only  authorised  for  junior 
medical  officers.  But  is  it  not  as  much  or  more  requisite 
for  the  senior  officers,  those  longest  absent  from  the 
schools,where  such  rapid  advances  are  now  being  made  in  aU 
branches  of  their  profession — for  the  seniors  whose  respon- 
sibilities are  greater,  as  are  their  opportunities  for  the 
practice  of  their  profession  ? 

It  has  been  truly  said  that  the  duty  of  the  Admiralty  is 
to  provide  the  best  available  medical  and  surgical  aid  fov 
the  many  thousand  officers  and  men  employed  in  all 
climates  in  the  Royal  Navy.  Eecent  events  encourage 
us  to  hope  that  the  present  Board  of  Admiralty  will 
not  allow  the  views,  advocated  by  Professor  Ogston,  to  fall 
on  deaf  ears,  or  the  desire  of  all  able  medical  officers  to  be 
frustrated  by  any  of  the  past  false  ideas  of  economy  which 
ruled  their  medical  department.  We  are  assured  that 
many  of  the  ablest  and  best  informed  naval  medical 
officers  seek  the  first  opportunity  to  retire  from  the 
service  which  has  been  so  much  neglected,  in  which 
their  seniority  has  been  so  much  ignored  as  to  appoint- 
ments, and  evaded  as  to  cabin  accommodation,  and  conse- 
quent well-merited  comfort  in  sea  life,  away  from  homo 
and  family  for  prolonged  periods. 

There  are  questions  that  affect  recruiting  for  the  naval 
medical  service.  Yet  there  is  hope  and  encouragement 
now  for  officers  to  prove  their  fitness  for  administrative 
positions,  and  to  that  end  it  is  to  be  expected  that  study 
leave  will  be  granted  to  ensure  that  all  desirous  to  perfect 
their  professional  skill,  and  to  fit  themselves  for  important 
positions  requiring  such  skill  combined  with  administra- 
tive ability,  may  have  reasonisble  opportunities  for  so 
doing. 

Judging  from  the  information  at  our  disposal.  Professor 
Ogston's  views  have  been  received  with  almost  unanimoua 
approval  by  the  naval  medical  officers  who  have  listened  to 
or  read  them,  while  his  remarks  on  the  treatment  of 
the  wounded  in  action  unquestionably  deserve  the  best 
consideration  of  the  executive  as  well  as  of  the  medical 
officers.  In  the  wondrously  complicated  modern  warships 
the  inquiry  is  beset  with  great  difficulties,  and  it  seems 
necessary  to  deal  in  time  of  peace  with,  at  any  rate, 
the  general  principles,  so  as  to  be  prepared  for  war. 
Nothing  is  more  demoralising  to  a  gun's  crew  than  to  seo 
a  wounded  comrade  uncared  for  either  afloat  or  on 
shore. 
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THE  INTERNATIONAL  OTOLOGICAL  CONGRESS. 
The  International  Otological  Congress,  which  was  held  in 
London  last  week,  under  the  presidency  of  Professor  Urban 
Pritchanl,  was  the  sixth  Congress,  and  the  first  that  has 
been  held  in  this  country.  It  has  been  an  important  meet- 
ing, and  its  success  has  been  in  no  small  measure  due  to 
the  unpreccdentedly  large  attendance  of  foreign  otologists. 
Although  the  number  at  present  engaged  in  the  study  of 
otology  and  its  sister  sciences  must  be  considerably  larger 
than  when  the  first  Congress  met  in  New  York  in  1876,  the 
present  attendance  cannot  but  be  regarded  as  fhe  outcome 
of  careful  organisation,  and  the  results  must  be  highly 
satisfactory  to  the  Secretary-General,  Mr.  Croswell  Baber, 
and  the  members  of  the  Organisation  Committee.  The 
plethora  of  papers  to  be  considered  rendered  it  necessary  to 
hold  afternoon  as  well  as  morning  sittings  during  the  four 
days  the  Congress  met,butthisdid  not  prevent  opportunities 
being  found  for  enjoying  the  entertainments  and  excur- 
sions so  well  arranged  for  the  members  of  the  Congress. 
The  Congress  has  been  productive  of  much  useful  work, 
and  of  much  matter  for  reflection  on  the  possibilities  and 
limits  of  aural  surgery.  The  report  of  the  discussion  upon 
the  indications  for  opening  the  mastoid  in  chronic  sup- 
purative otitis  media,  which  will  be  found  in  another 
column,  will  be  read  with  considerable  interest  by  many 
besides  specialists.  "Every  congress,"  to  quote  from  the 
speech  of  Professor  Politzer  at  the  closing  meeting,  "has 
an  outstanding  feature.  The  outstanding  feature  of  this 
Congress  has  been  the  museum."  It  has  afforded  ample 
proof  that  the  development — one  might  say  the  revolution 
— at  present  going  on  in  aural  surgery  has  been  brought 
about  by  patient  anatomical  and  pathological  research. 
The  progress  of  the  science  in  all  countries  was  well  repre- 
sented. The  collection  of  the  British  section  could  well 
arouse  patriotic  satisfaction  in  a  country  that  has  paid  so 
much  attention  to  morbid  anatomy,  and  will  doubtless 
stimulate  study  still  further  in  this  direction.  The  unique 
museum  is  now  dispersed,  but  the  descriptive  catalogue 
remains  a  witness  to  its  excellence  and  to  the  devoted 
labours  of  Mr.  Ballance,  the  Chairman,  and  of  Mr.  Cheatle 
and  Dr.  Jobson  Horne,  the  Secretaries  of  the  Committee 
which  organised  it. 

THE  EXTENT  OF  HOSPITAL  ABUSE. 
Mr.  Ldcii  has  addressed  to  the  Times  a  letter  on  hospitals 
and  out-patients  which  forms  a  valuable  contribution  to 
the  discussion  of  this  subject,  and  well  deserves  careful 
consideration  on  the  part  of  all  hospital  authorities  having 
control  over  out-patient  departments.  In  i  S97  the  Hospital 
Sunday  Fund  resolved  that  where  any  hospital  having  an 
out-patient  department  appoints  a  special  and  efficient 
officer  to  detect  abuse  in  that  department,  it  will  be 
regarded  liy  the  committee  of  distribution  as  an  important 
factor  in  determining  "merits."  To  comply  with  this  resolu- 
tion many  hospitals  have  appointed  officers,  and  the 
varying  value  of  their  work  may  be  judged  by  some  of  the 
specimens  which  Mr.  Loch  quotes  from  the  returns.  At 
one  hospital,  with  an  annual  roll  of  about  109,000  out- 
patients and  casualties,  only  54  have  been  rejected;  at 
another,  which  treats  28,000  in  the  year,  inquiry  was  made 
as  to  6,28s,  and  52  (or  less  than  i  per  cent.)  were  rejected  ;  at 
anotherhospital,witlinearly37,ooo  out-patients  and  casualty 
patients,  1,069  were  imiuired  into,  and  335  (or  31  per  cent.) 
rejected  ;  at  another  the  returns  show  (of  1,121,  the  number 
inquired  into)  that  28  per  cent,  were  rejected.  Other 
instances  might  be  given,  and  it  is  alleged  by  the  hospital 
authorities  that  these  figures  show  the  small  extent  of 
the  abuse.  We  agree,  however,  with  Mr.  Loch  that 
they  rather  indicate  the  inadequacy  of  the  inquiry. 
To  charge  one  inquiry  officer  with  the  duty  of  detecting 
abuse  among  many  thousands  of  out- patients  and  casualty 
cases  is  to  play  with  the  whole  matter,  and  though  it  may 
satisfy  the  Hospital  Sunday  Fund  Committee  that  some- 


thing is  being  done,  it  certainly  will  not  convince  the  pro- 
fession or  the  [lublic  of  the  limited  extent  of  hospital 
abuse.  All  that  sw-h  an  officer  can  do  is  to  register  appli- 
cations, and,  picking  out  what  appear  to  hirn  to  be  doubt- 
ful cases,  try  to  prevent  imposture  by  leading  others  to 
fear  that  their  cases  also  may  be  inquired  into.  Even  at 
the  lioyal  Free  Hospital,  which  Mr.  Loch  mentions  as  an 
institution  where  the  work  of  inquiry  is  better  done  than 
at  most  hospitals,  it  does  not  appear  to  us  that  it  can 
claim  to  be  very  thorough.  During  the  year  iRgS,  out  of 
about  36,000  out-patients  and  casualties.  4,632  were  inter- 
viewed. Of  these,  1,447  were  recommended  to  join  a 
friendly  society  or  a  provident  dispensary  on  recovery, 
70  were  sent  away  after  first  aid  as  able  to  pay  for  private 
advice,  157  were  referred  to  the  Poor  Law,  292  were  dealt 
with  by  various  district  Committees  of  the  Charity  Organ- 
isation Society,  and  41  were  assisted  from  other  sources; 
in  all  about  43  per  cent,  of  the  4,632  interviewed,  whose 
cases  had  been  considered,  advised,  aided,  or  rejected  from 
the  point  of  view  of  general  charity.  This  is  all  very  well , 
so  far  as  it  goes,  but  what  about  the  2,625  ^^'tli  regard  to 
whom  no  action  was  taken,  and  what  about  the  31,000  odd 
who  were  not  even  interviewed  ? 


THE  MEDICAL  SERVICES  OF  THE  ARMY  AND 
OF  INDIA. 
The  result  of  the  recent  examination  for  commissions  in 
the  medical  services  announced  in  our  columns  last  week 
cannot  be  considered  altogether  satisfactory.  In  fact,  it 
is  anything  but  reassuring  as  regards  the  Ixoyal  Army 
Medical  Corps;  both  the  number  of  qualified  candidates 
and  the  marks  gained  in  that  corps  are  disappointing. 
Only  half  the  number  of  candidates  wanted  are  secured. 
The  Indian  Service  secured  22,  and  the  home  14  candi- 
dates; the  latter  service  we  presume  will  have  to  fall  back 
heavily  on  nomination.  There  was  not  much  difference 
between  the  actual  highest  and  lowest  marks  gained  in 
either  service ;  but  if  the  total  marks  are  taken  and 
divided  by  the  number  of  competitors,  it  will  be  found 
that  the  Indian  service  averaged  nearly  300  marks  more 
(in  a  minimum  of  i,Soo)  than  the  home  service.  Of  course 
under  the  system,  which  is  undertood  to  exist,  of  allowing 
successful  competitors  to  choose  which  service  they  will 
take,  comparison  of  results  in  a  combined  enumeration  is 
rendered  difficult  and  not  of  much  value,  except  in  regard 
to  the  relative  popularity  of  the  two  services.  By 
this  standard  the  Indian  retains  its  popularity  on 
grounds  perhaps  difficult  to  explain,  for  we  fear 
there  is  a  good  deal  of  discontent  in  that  service. 
We  have  lately  received  several  communications,  i,with  ex- 
tracts from  Indian  newspapers,  on  the  question  of  the  pay 
of  the  juniors  in  the  Iloyal  Army  Medical  Corps  in  that 
country.  The  disabilities  in  that  respect  have  been 
accentuated  by  the  concession  of  simple  militaiy  titles. 
For  the  first  six  years  medical  officers  are  paid  on  a  scale 
fixed  on  a  warrant  issued  many  years  ago,  and  now,  of 
course,  obsolete  in  all  other  respects  It  will  hardly  be 
believed  that,  for  the  first  five  years,  medical  officers  receive 
50  rupees  per  mensem  less  than  veterinary  lieutenants,  and 
no  horse  allowance.  The  rank  of  captain  is  also,  as  regards 
pay,  not  fully  recognised  until  after  six  years'  service.  But 
the  same  inequalities  exist  higher  up  the  scale:  a  lien- 
tenant-colonel  K.A.M.C.  receive  450  rupees  less  than  the 
colonel  of  a  British  battalion,  and  750  rupees  less  than  the 
commandant  of  a  native  regiment.  A  surgeon- general 
receives  2,200  rupees  a  month,  and  a  military  officer  of 
corresponding  rank  3,500  rupees.  Without  going  so  far  as 
to  advocate  identical  pay  in  all  those  ranks,  yet  it  may 
be  asserted  that  the  glaring  inequalities  pointed  out  demand 
investigation  and  remedy.  We  have  little  doubt  that  the 
treatment  of  medical  officers  of  the  Corps  as  regards  pay  in 
India  has  much  to  do  with  the  failure  of  the  service  to 
gain  popularity  in  the  schools. 
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PLAGUE  IN  PORTUGAL. 
The  existence  of  plague  in  Oporto,  now  admitted  and 
officially  notified  to  the  Local  Government  Board,  must  be 
reckoned  a  most  serious  matter  for  Europe,  and  will  be  a 
source  of  anxiety  to  all  port  sanitary  authorities  in  this 
country.  The  Board  have  issued  notices  to  all  ports  indi- 
cating the  precautions  to  be  observed.  These  will  be  of 
the  same  nature  as  those  which  were  so  successful  in  pre- 
venting the  spread  of  cholera,  which,  since  they  were  elabor- 
ated, has  been  introduced  on  more  than  one  occasion,  but  has 
never  spread.  These  include  the  inspection  of  passengers  and 
crews,  the  detention  and  isolation  of  persons  suffering  from 
symptoms  which  may  indicate  the  existence  of  the  disease, 
the  notification  of  localauthoritiesoftheintention  of  healthy 
passengers  to  i^roceed  to  their  districts  so  that  they  may 
be  kept  under  observation,  and  the  disinfection  of  vessels. 
The  Koyal  Mail  Steamship  Company  have  given  orders 
that  their  steamers,  for  which  the  port  of  arrival  is  South- 
ampton, shall  not  at  present  call  at  Oporto. 


YELLOW  FEVER  IN  VIRGINIA. 
It  is  announced  that  yellon-  fever  has  broken  out  in  the 
National  Soldiers'  Home  between  Hampton  and  Fort 
Munroe,  Virginia.  There  are  between  3,500  and  4,000  in- 
mates of  the  home,  and  40  cases  with  7  deaths  have  been 
reported.  We  learn  from  the  Medical  Jieconl  that  accord- 
ing to  the  official  report  of  Dr.  ^\'asdin,  of  the  Marine  Hos- 
pital Service,  an  old  soldier  entered  the  home  early  in  July 
for  a  short  rest,  and  soon  afterwards  appeared  at  the  dis- 
pensary, where  be  informed  the  physician  in  charge  that 
he  had  recently  reached  a  northern  port  on  a  transport 
from  Santiago. "  He  complained  of  "  dumb  chills  and 
fever,"  and  was  prescribed  for.  He  mingled  freely  with 
the  inmates  of  the  home,  and  after  a  time  went  away. 
This  is  a  possible  cause  for  the  outbreak,  or  at  least  there 
is  as  yet  no  other  cause  suggested.  On  July  21st  and 
22nd,  some  ten  inmates  of  the  home  suffered  from  pro- 
nounced chills  followed  by  a  high  fever,  but  no  suspicion 
of  the  true  nature  of  the  disease  was  aroused  until 
July  27th,  when  a  death  occurred,  the  man  becoming  dis- 
tinctly yellow  some  time  prior  to  death.  On  the  same 
day  another  man  died  and  he  also  turned  quite  yellow. 
Necropsies  were  held  on  both  by  the  resident  pathologist. 
A  diagnosis  of  yellow  fever  was  made  tentatively,  and  a 
request  was  sent  to  Washington  for  an  examination  by  a 
marine  hospital  surgeon  familiar  with  yellow  fever.  This 
was  made  by  Dr.  Wasdin,  who  confirmed  the  diagnosis. 
Two  other  surgeons  of  the  Marine  Hospital  Service  have 
been  .sent  to  the  institution,  and  it  is  hoped  that  the 
vigorous  steps  taken  will  prevent  the  spread  of  the 
infection. 

DEATH  OF  PROFESSOR  BUNSEN. 
The  Bunsen  burner  and  the  Bunsen  battery  are  appli- 
ances so  familiar,  and  spectrum  analysis  a  method  of 
research  which  has  been  so  completely  worked  into  the 
fabric  of  chemistry  and  astronomy,  that  it  is  almost 
startling  to  be  reminded  that  until  Wednesday  morning 
last  the  man  who  gave  these  appliances  and  that  method 
to  science  was  still  living  in  Heidelberg.  Few  events  could 
perhaps  bring  home  to  the  mind  more  vividly  the  enormous 
strides  which  science  has  made.  Bunsen  was  born  in  iSii, 
graduated  at  Guttingen  in  1831,  became  Professor  of  Chem- 
istry at  Cassel  in  1836,  at  Marburg  in  1838,  and  at  Breslauin 
1850.  In  1852  he  was  called  to  Heidelberg  as  Professor  of 
Experimental  Chemistry,  and  retained  that  chair,  in  spite 
of  an  invitation  to  Berlin,  until  1889,  when  he  re- 
signed. The  invention  of  the  gas  burner,  so  familiar  to 
every  student  of  chemistry,  was  due  to  no  accident,  but 
was  the  result  of  a  profound  knowledge  of  the  conditions 
of  burning  of  mixtures  of  gas  and  air.  His  greatest 
achievements,  however,  were  connected  with  the  study  of 


light,  and  his  elaboration  of  the  system  of  spectrum 
analysis  placed  in  the  hands  of  chemists  and  astronomers 
a  method  of  analysis  of  extrente  beauty  and  accuracy 
whicli  has  been  most  fruitful  in  important  discoveries. 
He  was  not  only  himself  a  great  investigator,  but  a  stimu- 
lating teacher.  Most  of  the  leading  chemists  of  all  coun- 
tries have  worked  as  young  men  in  his  laboi-atory,  and  all 
regarded  him  not  only  with  admiration  but  with  affection. 
In  1858  he  was  elected  a  Foreign  Fellow  of  the  Koyal 
Society,  which  awarded  him  a  Copley  medal  in  i860,  and 
in  1S77  made  to  him  and  to  Kirchhoff,  his  fellow  worker  in 
the  study  of  the  spectrum,  the  first  award  of  the  Davy 
medal. 

MAITRE  LABORIS  WOUND. 
The  latest  accounts  of  3Iaitre  Laboris  condition  are  not 
reassuring.  It  is  stated  that  the  wound  was  care- 
fully examined  on  August  15th,  and  that  it  was  ascertained 
that  the  bullet  had  not  touched  either  the  lungs  or  spinal 
cord.  The  patient  is  reported  to  have  some  fever,  but 
M.  Eeclus,  one  of  the  surgeons  who  first  saw  him,  has 
said  :  "You  may  take  it  for  certain  that  before  many  days 
are  over  Maitre  Labori  will  be  in  his  place  again."  Another 
authority  declares  that  the  patient  is  fast  recovering,  and 
that  his  state  of  health  already  shows  a  marked  improve- 
ment. The  exact  position  of  the  bullet  may  perhaps  be 
determined  in  time  by  means  of  the  Roentgen  rays,  though 
there  will  be  special  difficulties  in  obtaining  a  satisfactory 
result.  At  present,  in  the  absence  of  any  precise  knowledge 
of  its  form,  size,  and  nature  ;  of  the  strength  of  the  charge 
which  propelled  it ;  of  the  distance  from  which  it  was 
fired;  of  the  precise  region  struck;  the  direction  and  ob- 
liquity of  the  wound,  and  of  the  introduction  or  otherwise 
of  portions  of  the  clothing  which  might  set  up  a  septic 
action,  it  is  useless  to  make  anj'  attempt  to  foretell  the 
issue,  especially  since  no  long  time  has  elapsed  since  the 
patient  recovered  from  an  attack  of  typhoid  fever.  It  seems 
that  the  victim  of  the  crime  owes  his  escape  from  more 
serious  conso(juences  in  part  to  the  maladroitness  of  the 
j  criminal,  and  in  part  to  the  badness  of  the  weapon. 


VETERINARY  EDUCATION  IN  BENGAL. 
The  report  of  the  Cattle  Plague  Commission,  submitted  to 
the  Government  of  India  in  1S71,  made  it  clear  that  an 
immense  loss  of  agricultural  and  draught  cattle,  on  which 
the  prosperity  of  India  so  essentially  depends,  was  yearly 
occurring  through  rinderpest  and  other  epizootics.  It  was 
also  made  evident  that  there  was  great  room  for  the  im- 
provement of  the  breed  of  cattle ;  that  the  housing,  feed- 
ing, and  general  management  of  stock  left  much  to  be  de- 
sired, and  that  no  means  of  treating  sick  and  lame  animals 
existed  in  the  country.  Among  other  recommendations  the 
advisability  of  establishing  schools  for  the  education  and 
training  of  natives  in  these  matters  was  strongly  urged.  In 
1883  a  Committee  was  appointed  by  the  Government  of 
Bengal  to  prepare  a  scheme  for  establishing  a  veterinary 
school  in  or  near  Calcutta.  It  was  presided  over  hy  Dr. 
Kenneth  Macleod,  and  submitted  an  elaborate  and  prac- 
tical report.  Funds  were  not  found  available  for  realising 
the  proposal,  which  remained  in  abeyance  until  an  en- 
lightened and  wealthy  native  gentleman  named  Sheobux 
Bogla,  whose  son  had  been  rescued  from  death  by  opium 
poisoning  by  Dr.  Blacleod,  anxious  to  present  a  thank-offering 
to  that  gentleman,  was  advised  by  his  doctor,  Kailas  Chunder 
Bose,  toofferGovernmentasite  and  endowment  for  a  veteri- 
nary school  as  the  most  acceptable  expression  of  his  gratitude. 
A  philanthropic  Parsee  gentleman  of  Bombay,  Sir  Dinshaw 
Petit,  at  the  same  time  volunteered  to  provide  money  for 
the  purpose  of  erecting  a  hospital  in  connection  with  the 
school.  These  offers  were  readily  accepted,  and  the  foun- 
dation stone  of  the  Bengal  Veterinary  School  was  laid  by 
the  Lieutenant-Governor  of  Bengal,  Sir  Charles  Elliot,  in 
April,  1892,  on  the  eve  of  Dr.  ]\Iacleod's  retirement  from 
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India.  The  school  was  opened  in  1S94,  and  a  report  sub- 
mitted by  Veterinary- Major  ¥.  Raymond,  Superintendent 
of  the  School  and  Chief  of  the  Civil  Veterinary  Depart- 
ment, Bengal,  for  the  year  ending  March  31st,  1S99,  indi- 
cates that  a  substantial  commencement  has  been  made  in 
realising  the  views  and  objects  formulated  by  the  Cattle 
Plague  Commission.  The  institution  has  now  been  raised 
to  the  status  of  a  college,  and  the  curriculum  extended  to 
three  in  place  of  two  years.  Thirty-five  students  have  been 
educated,  and  after  examination  passed  as  qualified  to 
practise  veterinary  medicine  and  surgery.  Of  these  nine- 
teen have  obtained  permanent  and  three  temporary  em- 
ployment under  district  Boards  and  municipalities  ;  ten 
have  started  in  private  practice :  two  are  studying  medicine, 
and  only  one  was  out  of  work.  The  practice  of  the  hospital 
appears  to  be  active  and  growing. ;  405  horses,  190  cattle,  56 
sheep  and  goats,  and  199  dogs  were  treated  as  indoor  pa- 
tients during  the  year;  361  horses  and  319  cattle,  outdoor. 
Nine  dispensaries  have  been  opened  at  the  headquarters 
of  districts  in  which  a  considerable  amount  of  relief  work, 
gratuitous  and  paying,  has  been  done.  The  people  are 
beginning  to  value  "the  services  of  the  veterinary  assistants, 
who  have  also  been  found  useful  in  investigating  and 
treating  outbreaks  of  rinderpest.  A  detail  is  furnished  of 
those  which  were  reported  during  the  year,  and  though 
confessedly  imperfect  it  indicates  large  losses  of  cattle. 
Veterinary-Major  Raymond  also  reports  good  work  in  sup- 
pressing outbreaks  of  glanders,  the  mallein  test  having 
been  usefully  employed.  He  refers  to  experiments  which 
were  made  for  preventing  and  curing  rinderpest  by  the  use 
of  bile  and  serum.  He  also  describes  efforts  to  improve  the 
stock  of  cattle,  ponies,  and  donkeys,  and  to  breed  mules. 
All  these  matters  are  appreciatively  discussed  by  the 
Government,  and  it  is  obvious  that  the  Bengal  Veterinary 
College  is  fulfilling  an  excellent  purpose  and  has  formed 
a  nucleus  around  which  many  important  subjects  con- 
nected with  the  improvement  of  stock,  the  study  of  com- 
parative pathology,  and  the  saving  of  animal  life,  have 
naturally  accreted. 

ANNUAL  MEETING  :  EXCURSIONS. 
The  excursion  to  the  New  Forest  started  from  the  Clarence 
Pier  at  8.25  a.  Ji.,  calling  at  Ryde  and  Cowes,  and  arriving  at 
Southampton  aliout  10  o'clock,  where  the  party  was 
met  by  Dr.  Wade.  President  of  the  Southern  Branch  of 
the  British  Medical  Association.  From  Southampton 
the  party  drove  l.)y  way  of  Totton,  Cadnam,  and  Compton 
Arms,  to  Stoneycross,  where  those  who  wished  had  an 
opportunity  of  visiting  Rufus's  Stone.  Time  did  not  permit 
the  route  l)y  Boldrewood  to  be  taken,  and  the  direct  road 
to  Lyndhurst  was  followed.  Here  a  most  sumptuous 
lunch  was  provided  by  the  Southampton  members,  to 
which  all  the  visitors  did  ample  justice.  A  cordial  vote  of 
thanks  was  proposed  l)y  Dr.  Cole  Barker,  the  conductor 
of  the  tour,  to  the  medio&l  men  of  Southampton,  and  their 
health  was  drunk  most  heartily  by  all  standing.  Dr.  Wade 
in  reply  expressed  the  pleasure  it  gave  them  to  entertain 
the  Association.  Professor  Byers  ( Belfast)  then  proposed 
the  health  of  the  conductor  and  his  wife.  Lyndhurst  was 
left  at  4  r.M.,  and  the  party  drove  straight  to  Southampton, 
where  again  the  Southampton  members  had  provided  a 
most  refreshing  tea  in  the  pavilion  on  the  pier.  Leaving 
Southampton  at  6,  Southsea  Pier  was  reached  safely  at 
8.20  after  a  most  enjoyable  day.  Too  much  praise  cannot 
be  given  to  the  Southampton  medical  men  for  their  most 
lavish  hospitality  and  foresight  in  providing  entertainment 
of  every  description  for  the  members  at  every  point  where 
they  stopped,  and  for  looking  after  the  comforts  of  the 
ladies  so  thoroughly.  If  there  is  any  matter  for  regret  it 
is  that  more  of  the  visitors  did  not  avail  themselves  of  this 
excursion.  When  it  is  remembered  that  the  men  of 
Southampton  gave  the  lunch  ten  miles  away  from  their 
homes,  that  it  was  Cowes  week  and  the  last  day  of  the 


Australians  v.  Hants  match,  too  much  cannot  be  said 
of  their  sacrifices  on  behalf  of  the  Association.  All 
praise  to  them  for  their  hospitable  spirit. 

The  excui'sion  to  Salisbury  and  Stonehengo  was  a  great 
success  owing  to  the  excellent  arrangements  of  the  local 
Committee,  the  splendid  weather,  and  the  objects  of  sur- 
passing interest  visited.  The  excursionists,  numbering 
fifty-three  members  and  their  ladies,  leaving  Portsmouth 
at  about  9.30  am.  on  August  5th,  found  that  the  railway 
authorities  had  reserved  carriages  for  them.  On  arrival  at 
Salisbury  the  local  Committee,  headed  by  Dr.  H.  ,i.  Man- 
ning and  their  Secretary,  Dr.  J.  E.  Cordon,  guided  them  to 
the  Cathedral,  whose  history  and  beauties  were  lucidly 
explained  to  them  by  the  sub-Dean.  The  one  regret 
was  that  the  time  at  disposal  was  all  too  brief  to 
do  justice  to  the  subject.  Mr.  South,  organist,  favoured 
the  party  with  an  organ  recital  which  all  enjoyed  greatly. 
Much  regret  was  expressed  that  time  did  not  permit  of  a 
visit  to  the  Salisbury  and  .Blaekmore  Museum,  with  its 
remarkable  collection  of  flint  implements  and  many  other 
objects  of  great  interest.  Luncheon  at  the  County  Hotel, 
an  entertainment  by  the  local  Committee  followed, 
and  was  worthy  of  these  hospitable  associates.  Inspector- 
General  Dr.  Turnbull,  R.N.,  representing  the  Excursion 
Committee,  in  a  few  words  expressed  the  feeling  of  the 
excursionists  at  their  splendid  reception,  to  which  Dr. 
Manning  replied,  renewing  their  kindly  welcome,  and 
regretting  the  time  at  their  disposal  was  so  short,  en- 
tailing strict  military  discipline  in  their  arrangements. 
An  interesting  drive  of  8.}  miles,  passing  residences  of 
historic  interest,  brought  the  party  to  Stonehenge,  where 
Dr.  Blaekmore  drew  attention  to  the  chief  points  of 
interest  in  this  wonderful  prehistoric  place,  an  enigma  as 
to  its  builders,  and  the  means  of  transport  for  the 
huge  monoliths  standing  and  prostrate  there,  which 
could  not  have  been  obtained  nearer  than  15  miles 
away.  The  excursionists  afterwards  drove  to  Amesbury, 
where  Dr.  P.  J.  and  Mrs.  Barcroft  had  invited  a  large 
party  of  residents  to  meet  them  at  a  most  enjoy- 
able" garden  party.  The  carriages  then  conveyed  the 
party  to  Salisbury,  where  some  proceeded  direct  to  London 
or  the  West,  the  remainder  travelling  with  the  same 
railway  accommodation  to  Portsmouth  rM  Southampton, 
the  traffic  being  somewhat  delayed  by  reason  of  the  con- 
current Bank  Holiday  arrangements.  All  were  loud  in 
their  praises  of  the  success  of  the  excursion,  the  considera- 
tion of  the  London  and  South-Western  Railway,  the  hos- 
pitality of  the  local  Committee  and  their  admirable 
arrangements,  and  the  invaluable  guidance  of  the  sub- 
Dean  and  Dr.  Blaekmore  at  the  visit  to  Salisbury  Cathedral 
and  Stonehenge.  

maUESTS  IN  LONDON. 
Froj!  a  return  issued  last  week  it  appears  that  7,479 
coroners'  inquests  were  held  in  London  in  189S,  which  was 
at  the  rate  of  1.6  per  1,000  of  the  estimateil  population  of 
4,493,717.  The  total  disbursements  amounted  to 
/i9,o37  16s.  5d.,  or  £3Aj^  'os.  7d.  in  excess  of  1897.  The 
new  practice  of  paving  2s.  to  each  juryman  who  asks  for  it 
up  to  a  maximum  "of  1 5  jurors  involved  an  expenditure  of 
/3,ii9  14s.  The  verdicts  given  are  classified  under  the  fol- 
lowing heads:  Murder,  41  (chiefly  infanticide):  man- 
slaughter, 28  ;  suicide  while  insane,  422  ■,felo  de  se,  4  ;  death 
due  to  disease  aggravated  by  neglect  of  others,  27  ;  want, 
cold,  and  exposure,  52;  excessive  drinking,  382;  accidents, 
2,440;  and  natural  causes,  3,632.  Fifty-five  persons  were 
found  to  have  died  from  injuries  the  causes  of  which 
were  unknown,  while  in  146  cases,  114  uien  and  32 
women,  a  verdict  of  "  Found  drowned  "  was  returned.  In 
relation  to  3omalesand  18  females  found  dead  the  cause  of 
death  was  declared  to  be  -unascertainable. '  No  fewer  than 
I  570  inquests  were  held  with  regard  to  the  deaths  of  infants 
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suffocated  in  bed  with  their  parents  or  others,  and  in  all  but 
2  cases  the  verdict  found  was  "accidental  death."  In  the  2 
cases  an  open  verdict  was  returned.  The  occurrence  of  so 
large  a  number  of  deaths  from  overlying  in  London  alone 
casts  a  somewat  lurid  lijjhton  the  habits  of  certain  classes 
of  the  population,  for  it  will  not  be  forgotten  that  an 
investigation  made  some  years  ago  revealed  the  fact  that  the 
majority  of  the  accidents  occurred  on  Saturday  nights, 
and  were  thought  not  to  be  unassociated  with  intoxication 
in  the  parents. 

BUTTER  PRESERVATIVES. 
Dr.  Lori?  Hexry,  of  Brunswick,  Victoria,  whose  excellent 
lecture  on  milk  some  time  ago  attracted  considerable 
attention,  has  recently  addressed  the  Victorian  Branch 
and  the  Australian  Health  Society  on  the  subject  of  butter. 
He  contends  that  while  pure  fresh  milk  has,  for  some 
hours,  certain  germicidal  properties  due  to  its  proto- 
plasmic milk  cells,  the  same  milk  sterilised  by  heat  has 
none.  The  use  of  antiseptics  also  destroys  this  pro- 
perty, while  these  do  not  altogether  prevent  the  con- 
tamination of  the  milk.  They  are  themselves  objection- 
able, affecting  the  digestive  processes  and  acting  as  irri- 
tants. He  discusses  the  common  preservatives  added  and 
especially  boric  acid  and  formalin.  The  presence  of  the 
latter,  he"  points  out,  may  be  detected  by  treating  the  milk 
with  some  quantities  of  a  mixture  of  sulphuric  acid  and 
ferric-  chloride,  which  produce  a  purplish-violet  colour  even 
in  weak  solutions.  He  will  probably  be  now  watching  with 
interest  the  progress  of  the  Departmental  Committee  on 
this  question. 

SIR  EDWARD  FRANKLAND. 
Sir  Edward  Frakklasd,  the  news  of  whose  death  in  his 
seventy-fifth  year  during  a  holiday  in  Norway  on  August 
9th  has  been  received  with  much  "regret,  first  turned  his 
attention  to  public  health  questions  in  1865,  when  he 
succeeded  Hofmann  as  Professor  of  Chemistry  at  the 
Royal  School  of  Mines.  At  that  time  themonthly'analyses 
of  the  water  supplied  to  London  had  just  been  commenced. 
On  taking  over  the  duties  Frankland'  found  it  necessary  to 
institute  researches  to  ascertain  the  most  satisfactory 
method  of  water  analysis.  Ever  since  then  he  has  cou- 
tmued  to  take  part  in  the  issue  of  the  monthly  reports. 
In  186S  he  was  a  member  of  the  second  Comm"ission  on 
Pollution  of  Rivers,  and  for  six  years  he  was  largely  occu- 
pied, in  a  laboratory  specially  equipped  for  the  purpose,  in 
studymg  the  chemistry  of  water  from  various  strata  and 
from  lakes,  rivers,  and  wells,  and  in  ascertaining  the 
nature  of  the  alterations  which  occur  in  water  in  mains 
and  service  pipes.  The  whole  inquiry  had  special  reference 
to  the  quality  of  the  water  taken  from  the  Thames.  At 
that  time  he  arrived  at  an  opinion  extremely  unfavourable 
to  the  continued  use  of  water  from  the  Thames  for  the 
supply  of  London,  because  he  found  that  the  methods  of 
filtration  then  m  use  were  ineffectual  to  prevent  the 
propag-ation  of  disease  through  water.  The  improvement 
which  subsequently  took  place  in  the  methods  of  saud- 
filtration  caused  him  to  modify  this  opinion,  and  for  some 
years  he  has  been  an  advocate  of  resort  to  the  Thames  and 
was  willing  to  depend  upon  sand-filtration  associated 
with  adequate  storage  reservoirs.  Sir  Edward  Frankland 
also  III  the  early  part  of  his  career  gave  some  attention 
to  physiological  chemistry,  and  was  associated 
with  Fick  and  Wislicenus  in  their  metabolism 
experiments  on  the  excretion  of  nitrogen  and  the  relation 
of  nitrogenous  metabolism  to  muscular  action.  He  was 
born  at  Lancaster  and  educated  at  the  Lancaster  Grammar 
School  and  afterwards  at  the  Museum  of  Practical 
(joology  and  in  the  chemical  laboratories  of  Liebig  and 
Bunsen.  His  first  practical  scientific  research  resulted  in 
the  discovery  of  compounds  of    zinc   with   methyl    and 


ethyl,  and  the  brilliant  manner  in  which  he  discussed 
theoretical  considerations  raised  by  the  discovery  of  these 
bodies  led  to  his  election  as  a  Fellow  of  the  Royal  Society 
in  1853.  In  1857  the  Society  gave  him  a  Royal  medal,  and 
for  many  years  he  acted  as  its  Foreign  Secretary.  He  was 
for  a  time  Lecturer  on  Chemistry  at  St.  Bartholomew's 
Hospital  and  Professor  of  the  same  subject  at  the  Royal 
Institution.  He  afterwards  became  Professor  of  Chemistry 
at  the  Royal  College  of  Science,  South  Kensington,  and 
retained  that  post  until  18S5.  He  received  the  honour  of 
K.C.B.  in  1897.  Professor  Percy  Frankland  is  his  second 
son  by  his  marriage  with  the  daughter  of  Herr  F.  W. 
Fick,  of  Hesse-Cassel. 

THE  GOVERNMENT  ANALYTICAL  LABORATORY 
The  report  of  the  Principal  Chemist  of  the  Government 
Laboratory  for  the  year  ending  March  31st,  1899,  which 
has  lieen  issued  as  a  Parliamentary  paper,  draws  a  some- 
what optimistic  picture  of  the  present  state  of  the  liutter 
trade.  The  number  of  samples  of  butter  examined  was 
1,083,  and  only  2  were  reported  adulterated,  as  against  25 
last  year  and  46  the  year  before.  Experiments  made  at 
Wye  and  in  the  lalioratory  are  held  to  have  proved  beyond 
doubt  that  the  characteristic  constituent  of  cotton-seed  oil 
passes  into  the  milk  of  cows  fed  upon  cotton  cake.  Cer- 
tain samples  of  butter  examined  during  the  year  gave 
reactions  for  cotton-seed  oil,  but  the  amount  indicated  was 
held  to  be  not  more  than  might  l>e  due  to  feeding  on 
cotton  cake.  The  Danish  and  Scandinavian  butters  ex- 
amined were  entirely  free  from  boric  preservatives,  but 
those  from  France,  Holland,  Australia,  and  New  Zealand 
contained  such  preservatives.  The  use  of  colouring 
matters  derived  from  coal  tar  seems  to  be  most  prevalent 
in  the  United  States,  but  is  also  met  with  in  samples  from 
Holland.  The  majority  of  the  margarines  contained 
contained  cotton-seed  oil,  boric  preservative,  and  aniline 
colouring  matters.  Samples  of  cream  imported  from 
Holland,  Denmark,  Norway,  and  Sweden  were  examined 
at  the  instance  of  the  Local  Government  Board,  and  all 
found  to  l>e  genuine.  The  laboratory  also  made  a  number 
of  analyses  in  connection  with  the  Home  Office  inquiries 
into  the  use  of  lead  in  pottery  manufacture,  and 
phosphorus  in  the  manufacture  of  lucifer  matches.  Among 
the  samples  of  food  substances  from  various  canteens 
examined  for  the  War  Department,  many  proved  to  be  of 
low  quality.  A  number  of  medicinal  preparations  were 
examined  for  the  Army  Medical  Department,  and  in 
several  instances  were  found  to  be  markedly  inferior  to 
the  standards  of  tlie  British  Pharmacopaia. 


CORONER'S  INQUESTS  AFTER  INJURY. 
AcoRREsruNiiEXT  has  Sent  US  ail  interestiugcommunication 
respecting  the  holding  of  an  inquest  in  the  case  of  an  old 
lady  who,  when  recovering  from  an  indisposition  for  which 
she  had  been  confined  to  her  bed  for  a  month  or  so  and 
beginning  to  get  about  again,  one  evening  in  the  act  of 
getting  into  bed  sustained  a  spontaneous  fracture  of  the 
femur.  This  did  not  unite,  bedsores  and  cystitis  followed, 
and  she  died  about  three  months  after  the  above  occurrence. 
Our  correspondent,  not  regarding  the  fracture  as  arising 
from  an  accidental  cause,  certified  the  injury  as  the  primary 
cause  of  death.  The  registrar  of  deaths  at  once  forwarded 
the  certificate  to  the  coroner,  who  in  spite  of  all  explana- 
tions given  held  an  inquest.  To  this  our  correspondent 
takes  exception ;  but  we  understand  that  the  registrars  of 
deaths  have  received  instructions  from  the  Registrar- 
General,  in  all  cases  where  on  the  face  of  the  medical  cer- 
ficate  death  appears  to  have  been  caused  or  accelerated  by 
injury,  to  forward  a  copy  of  the  same  to  the  coroner  of 
the  district  in  which  the  death  occurred  or  the 
body  is  lying,  and  to  await  his  decision  before  issuing 
the     burial     order     or    registering     the     death.      This 
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no  doubt  was  done  in  the  present  instance.  Now  in  all 
cases  where  death  is  alleged  to  have  been  caused  or  aecel- 
lerated  by  any  injury,  from  whatever  cause  arising,  it  is  a 
duty  imposed  on  the  coroner  by  law  to  hold  the  statutory 
inquest.  In  such  cases  no  discretionary  power  is  allowed, 
and  this  is  defended  on  the  ground  that  similar  cases 
occurring  in  asylums  or  elsewhere  might  otherwise 
easily  be  passed  over  without  any  official  inquiry 
or  evidence  concerning  the  case  taken  upon  oath 
and  duly  recorded.  Whilst  the  law  says  that  criminal 
proceedings  cannot  be  instituted  against  a  person  for 
murder  or  manslaughter  if  the  victim  lives  over  a  twelve- 
month and  a  day  after  the  date  of  the  assault,  no  limit  of 
time  has  been  fixed  after  the  injury  to  the  deceased,  or 
even  after  his  death,  beyond  which  an  inquest  cannot  be 
held.  If  the  medical  attendant  does  not  witness  the  occur- 
rence he  would  be  unable  positively  to  assert  in  such  cases 
that  the  fracture  of  the  thigh  or  other  injury  did 
not  arise  from  an  accidental  cause  or  from  the 
direct  act  or  neglect  of  some  other  person  or  persons. 
This  duty  the  law  imposes  upon  the  jury,  and  it 
rests  with  them  after  hearing  all  the  evidence  on  oath 
to  come  to  a  conclusion  on  these  poiuts,  and  to  record  it  in 
their  verdict.  In  a  recent  case  the  medical  attendant  cer- 
tified the  cause  of  death  as  arising  from  "  exhaustion  from 
diabetes,  traumatic  hasmorrhage  in  the  lungs,  syncope." 
The  registrar,  at  first,  not  appreciating  the  meaning  of  the 
word  "traumatic,'  registered  the  death  and  issued  the 
burial  order,  but  afterwards  he  communicated  with  the 
coroner,  who  held  an  inquest,  at  which  the  jury  returned  a 
verdict  of  syncope  following  shock  and  hemorrhage  in  the 
lungs  caused  by  bullet  wounds  in  the  chest,  self-inflicted. 
The  medical  attendant  in  the  case  stated  that  he 
thought  he  was  justified  in  giving  the  cenificate,  and  the 
friends  at  first  fell  in  with  this  view,  but  afterwards  were 
thankful  the  inquest  had  been  held,  as  it  cleared  them  all 
from  any  suspicion  that  might  afterwards  have  arisen  as  to 
who  might  have  fired  the  revolver  causing  the  death.  In 
all  cases  like  these,  and  whore  death  is  caused  or  acceler- 
ated by  injury,  no  matter  how  the  said  injury  is  supposed 
to  have  arisen,  and  also  in  cases  of  very  sudden  and  un- 
expected death,  though  natural  causes  may  be  strongly 
suspected,  the  medical  man  is  always  on  the  safe  side  if, 
before  granting  the  certificate  of  the  cause  of  the  death,  he 
communicates  with  the  coroner,  briefly  stating  such  facts 
as  may  be  known  to  him,  and  any  opinion  he  may  have 
formed  in  respect  to  them.  The  coroner  will  then  cause 
the  usual  inquiries  to  be  made,  and,  where  he  can  exercise 
a  discretion,  decide  as  to  the  holding  of  an  inqviest  or 
otherwise.  The  coroner  has  to  carry  out  the  law  as  he  finds 
it.  Recently  a  coroner  got  into  considerable  difficulty  from 
neglecting  to  hold  inquests  in  such  and  similar  deaths,  and 
he  was  forcibly  reminded  that  neither  he  nor  anyone  else 
could  settle  cases  and  register  deaths  the  causes  of  which 
and  the  circumstances  in  connection  with  which  it  was  the 
province  of  a  jury  only  to  determine.  In  the  case  related 
by  your  correspondent  the  inquest  was  no  doubt  really 
unnecessary,  but  the  law  has  to  guard  against  the  unfore- 
seen and  the  unusual. 


THE  ETIOLOGY  OF  BERI-BERI. 
In  an  interesting  contribution  to  the  subject  of  beri-beri, 
Dr.  Laurent'  gives  an  account  of  a  sharp  epidemic  of  this 
disease  which  attacked  the  Annamite  soldiers  forming 
part  of  the  French  troops  of  occupation  of  Chautabun 
(Siam).  Acting  on  the  view  of  Dr.  Brcmaud  that  fat  plays 
an  important  part  in  the  prevention  of  beri-beri,  steps 
were  taken  to  include  this  important  article  of  diet  in  the 
rations,  and  in  forty-eight  hours  the  epidemic  was  arrested. 
That  the  absence  of  fat  in  the  dietary  is  not  the  sole  factor 
in  the  production  of  the  disease  was  proved  by  the  fact 
that  one  of  the  worst  cases  occurred  in  a  Frenchman,  but 
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he  was  the  only  European  attacked,  and  rapidly  recovered 
on  removal  from  Chautabun.  This  case  would 
point  to  an  infectious  factor.  On  his  return  to 
Saigon,  Dr.  Laurent  had  an  opportunity  on  the  voyage  of 
visiting  the  island  convict  settlement  of  Poulo-Condore, 
where  he  found  beri-beri  very  prevalent — in  fact,  there 
had  been  360  deaths  from  it  in  the  year,  and  there  were 
no  fewer  than  160  cases  under  treatment.  His  experience  of 
the  influence  of  fat  on  the  course  of  the  Chautabun  epi- 
demic led  him  to  rccotnmend  its  trial,  with  beneficial 
results.  Commenting  on  the  foregoing,  Dr.  Brcmaud  ^ 
refers  to  his  experience  of  the  Poulo-Condore  Settlement 
in  1877-78,  when  the  cutting  off  of  fat  in  the  dietary  of  the 
convicts  was  followed  by  a  severe  outbreak  of  beri-beri 
with  many  deaths.  The  epidemic  immediately  ceased 
when  the  original  fat-containing  diet  was  resumed. 
Dr.  Bremaud  also  observed  an  outbreak  on  board 
the  English  vessel  Ilione  in  1879,  whilst  in  charge  of  a 
consignment  of  coolies  shipped  from  Pondicherry  to 
Martinique.  During  the  voyage,  which  lasted  four  months, 
Mohammedans  only  were  aflected  by  the  disease.  On 
religious  grounds  they  systematically  abstained  from  fat 
(pork).  The  other  coolies  who  partook  of  the  pork  escaped. 
These  facts  certainly  point  to  the  importance  of  fat,  and 
there  should  be  no  difficulty  in  putting  the  views  of  the 
French  observers  to  the  test.  In  this  connection  it  would 
be  interesting  to  know  what  part  fat  formed  of  the  dietary 
of  the  Richmond  Asylum, Dublin,  before  the  appearance  of 
beri-beri  there.  There  can  be  no  doubt  that  suet,  dripping, 
fat  pork,  the  fat  of  milk,  and  so  forth,  are  most  valuable 
articles  of  diet,  and  their  exclusion  from  the  dietary  a 
fruitful  factor  in  the  development  of  rickets,  tuberculosis, 
and  possibly  of  leprosy  also. 


ALCOHOL  AND  LIFE  ASSURANCE. 
The  excessive  mortality  in  the  assured  who  are  engaged  in 
the  liquor  trade  has  for  a  long  time  exercised  the  minds  of 
the  directors  of  life  assurance  companies.  The  figures 
put  forward  by  the  Abstainers  and  General  Insurance 
Company  present  the  drink  question  from  another  point  of 
view.  From  a  report  made  by  Mr.  James  Meikle  upon  the 
mortality  experience  of  the  Abstainers'  ordinary  depart- 
ment during  the  first  fourteen  years  of  the  company,  it 
appeared  that  but  forty-eight  deaths  had  occurred  out  of 
each  hundred  anticipated  under  the  H™.  tattle.  If  this 
experience  continues  to  prevail  in  the  future,  abstainers 
will  have  justice  on  their  side  if  they  claim  that  they  should 
pay  a  lower  premium  than  those  persons  who  habitually 
take  alcohol,  even  though  in  small  r|uantities.  It  will, 
however,  be  necessary  to  ascertain  how  long  the  applicant 
has  been  a  total  abstainer,  as  reformed  drunkards  who 
have  become  abstainers  are  not  good  lives. 

The  Right  Hon.  A.  J.  Balfour  has  promised  to  preside  at 
a  festival  dinner  to  be  held  at  the  end  of  next  November, 
in  aid  of  the  fund  to  provide  new  laboratories  for  King's 
College,  London. 

The  Occidental  Medical  Times  announces  that  the  Lane 
Medical  Lectures  in  San  Francisco  for  1900  will  be  given 
by  Sir  Michael  Foster,  K.C.B.  Previous  courses  have  been 
given  by  Mr.  Christopher  Heath,  Professor  Cliftord  Allbutt, 
and  Dr.  Nicholas  Senn. 

A  Reutek's  telegram  announces  that  the  expedition  of 
the  Liverpool  School  of  Tropical  Diseases,  under  the 
direction  of  Major  Ronald  Ross,  I. M.S.,  has  arrived  safely 
at  Freetown,  Sierra  Leone,  all  well.  Major  Nathan,  the 
Acting  Governor  of  the  Colony,  has  written  to  Mr.  Alfred 
L.  Jones,  the  Chairman  of  the  School,  staticg  that  he  will 
do  all  he  can  to  assist  the  expedition,  and  expressing  the 
hope  that  one  result  will  be  the  establishment  of  a  bae- 

teriological  laboratory  in  the  colony. 
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Indications  fok  Opening  the  Mastoid  in  Chronic  Sup- 
purative Otitis  Media. 
The  general  discussion  on  this  subject,  which  took  place  on 
Wednesday  morning,  August  9th,  was  opened  by  Professor 
Politzer  (Vienna),  Professor  "\Villiam  Macewen  (Glasgow), 
Professor  Luc  (Paris),  and  Professor  Knapp  (New  York). 

Professor  Politzeu  thought  it  was  a  happy  idea  of  the  Or- 
ganisation Committee  to  have  a  discussion  on  such  an  im- 
portant question.  The  cliief  point  in  that  discussion,  he 
■said,  would  be  to  decide  whether  it  was  justifiable,  without 
well-marked  symptoms,  to  operate  as  frequently  as  some 
operators  advocated.  Experience  taught  him  that  the  clinical 
symptoms  did  not  always  correspond  to  the  pathological 
changes  found  during  the  operation.  At  times  only  insignifi- 
cant changes,  such  as  a  small  quantity  of  granulation  tissue 
in  the  attic  or  antrum  was  found  in  cases  where  the  opera- 
tion had  been  performed  on  account  of  dangerous  symptoms. 
On  the  other  hand,  serious  changes  might  be  met  with  which 
before  the  oijeration  were  not  expected.  These  circumstances 
rendered  it  more  difficult  to  draw  strict  lines  in  regard  to  the 
indications  for  opening  the  mastoid.  There  would  always  be 
cases  in  which,  owing  to  the  impossibility  of  predicting 
exactly  the  pathological  changes,  some  surgeons  would  not 
regard  it  advisable  to  delay  for  the  appearance  of  well-marked 
changes,  whilst  others  would  advocate  more  conservative 
methods.  Many  cases  could  be  healed  by  vigorous  antiseptic 
treatment,  by  removal  of  granulations,  and  by  partially  re- 
moving the  wall  of  the  attic.  Although  a  strong  advocate  for 
the  radical  operation  in  suitable  cases,  he  did  not  hold  with 
those  who  performed  it  for  the  mere  pui-pose  of  stopping  the 
discbarge,  unless  strenuous  eflbrts  had  first  been  made  to 
stop  it  by  other  means.  He  thought  that  in  these  cases  it 
was  not  justifiable  to  have  recourse  to  an  operation  which, 
although  not  necessarily  dangerous  in  the  hands  of  a  skilled 
operator,  was  nevertheless  a  serious  one,  especially  when  they 
considered  (1)  the  many  important  structures  in  the  vicinity 
which  might  be  injured ;  (2)  the  possiblepermanent  impairment 
of  hearing  in  those  who  before  the  operation  could  hear  fairly 
well;  (3)  the  protracted  healing  process  after  the  operation. 

Professor  !Mace WEN  (Glasgow)  considered  that  the  mastoid 
antrum  and  cells  ought  to  be  opened  when  a  pyogenic  lesion 
existed  in  the  middle  ear  or  in  its  adnexa,  which  could  not  be 
resiched  or  eflfectually  eradicated  through  tlie  external  ear. 
He  then  described  the  operation  he  performed.  In  advocating 
the  mastoid  operation  in  persistent  otitis  media  purulenta  he 
claimed  for  it  three  advant^iges  over  that  of  the  treatment  by 
way  of  the  external  auditory  meatus  :  (i)  That  it  exposed  to 
insi>ection  all  the  area  aftected,  and  thus  it  was  possible  to 
reach  all  the  recesses  in  the  bone  which  had  been  invaded, 
(2)  that  it  secured  asepsis,  and  (3)  that  it  raised  an  efficient 
barrier  against  pyogenic  extension  to  the  most  vulnerable 
parts  of  the  brain  and  sinus.  He  reminded  his  hearers  of  the 
many  instances  in  which  the  otitis  being  obscure  the  sym- 
ptoms of  septic  absorption  might  be  attributed  to  typhoid 
fever  or  pneumonia,  and  the  real  cause  overlooked.  The 
virulence  of  the  otorrh(»a  could  not  be  measured  by  the 
quantity  of  the  secretion,  nor  by  its  odour  or  the  slightness 
of  the  initial  symptoms.  An  insidious  pyogenic  process 
might  unexpectedly  culminate  in  a  dangerous  or  fatal  crisis. 
He  raised  tlie  question  whether  the  lesions  in  the  middle  ear, 
which  could  mechanically  be  removed  through  the  external 
auditory  meatus,  could  not  be  removed  with  greater  safety 
through  the  mastoid.  This  question,  he  considered,  should  be 
•answered  in  the  aflirmative.  When  the  osseous  tissue  was 
involved,  as  it  commonly  was  in  cases  of  chronic  middle-ear 
suppuration,  it  was  very  difficult  to  eradicate  the  disease 
through  tlie  external  meatus,  and  in  recurrent  cases  the 
■patient  could  not  be  pronounced  safe  even  when  the  otorrhcea 
ceased  temporarily.  Cholesteotoma  and  tuberculous  processes, 
with  secondai-y  pyogenic  involvement,  were  diseases  which 
could  only  be  efficiently  removed  by  opening  the  mastoid. 
He  compared  the  problems  connected  witli  the  question  of 
operation  upon  recurrent  attacks  of  purulent  otorrhcea  with 
those  which  arose  in  conn<ction  with  appendicitis.    In  con- 


clusion he  added  that  the  more  frequently  the  operation  of 
opening  the  mastoid  was  undertaken,  the  fewer  would  become 
the  cases  of  so-called  incurable  ear  disease. 

Professor  Luc  (Paris)  summarised  his  paper  in  the  following 
conclusions ;  That  the  opening  of  the  mastoid  is  indicated  in 
the  course  of  chronic  otorrhcea  under  three  distinct  conditions : 
(I)  In  order  to  give  free  vent  to  pus  in  the  case  of  purulent 
retention  ;  (2)  in  order  to  arrest  threatening  or  commencing 
symptoms  of  intracranial  infection  of  aural  origin  ;  and  (3)  in 
order  to  cure  the  oton-hcea  when  it  has  proved  intractable  to 
the  various  means  of  local  treatment  applied  through  the 
auditory  meatus,  including  the  extraction  of  ossicles,  and  the 
curetting  of  all  granulations  by  that  path.  The  operation  he 
considered  to  be  urgent  only  in  the  first  two  conditions.  In 
all  cases  of  chronic  otorrhcea  the  opening  into  the  bone  must 
be  extended  from  the  antrum  to  the  attic,  or  from  the  attic  to 
the  antrum,  and  must  be  'followed  by  curetting  and  thorough 
disinfection  of  the  eiitii-e  cavities  of  the  middle  ear.  When 
intracranial  complications  tlu'catened  the  opening  in  the  bone 
should  be  immediately  extended  as  far  as  the  suspected 
region  of  the  dura  mater,  but  the  membrane  should  only  be 
opened  at  a  subsequent  operation,  if  after  waiting  as  short  a 
time  as  possible  the  intracranial  symptoms  persisted  or 
increased. 

Professor  Knapp  (New  York)  considered  that  when  acute 
purulent  otitis  media  was  on  the  border  line  of  becoming 
chronic  or  had  already  become  chronic,  opening  of  the 
mastoid  was  indicated  both  as  a  curative  and  prophylactic 
measure.  He  attributed  the  frequency  of  relapses  in 
children  to  the  structural  condition  of  the  infantile  mastoid. 
In  chronic  suppuration  of  the  middle  ear  without  symptoms 
of  the  mastoid  being  involved,  and  which  had  resisted  local 
treatment,  he  considered  attico-antrectomy  to  be  indicated. 
Good  results  from  the  removal  of  the  ossicles  and  cleansing 
the  attic  had  been  reported  in  chronic  cases  without  cerebral 
symptoms,  but  unfortunately  these  results  had  not  proved 
permanent.  Personally  he  was  not  disposed  to  lose  much 
time  with  intratympanic  operations.  If  the  disease  extended 
beyond  the  mastoid  process,  the  radical  operation  had  to  be 
supplemented  by  operating  on  the  parts  outside  the  ear. 

Professor  Lucae  (Berlin)  read  a  paper  on  the  Radical 
Operation  for  Chronic  Middle-ear  Suppuration.  He  sum- 
marised his  paper  by  saying  that  he  was  of  the  opinion  that 
the  opening  of  the  mastoid  was  a  very  important  help,  but  he 
considered  that,  instead  of  saying  that  he  had  operated  on  a 
gcod  many  patients,  a  surgeon  should  be  more  proud  that  he 
had  cured  so  many  patients  without  having  recourse  to 
operation. 

In  the  discussion  that  followed.  Professor  Guye  (Amster- 
dam) agi'eed  with  Professor  Macewen  that  the  mastoid  opera- 
tion was  a  very  great  boon  to  humanity,  but  he  was  with 
Professor  Lucae  when  he  said  that  one  should  be  prouder  of 
having  cured  cases  of  chronic  suppuration  without  the  opera- 
tion. The  important  point  he  considered  in  the  treatment  of 
chronic  otorrhcea  was  to  keep  the  meatus  well  cleansed  and 
the  Eustachian  tube  freely  open.  He  advocated  nasal  insuf- 
flation of  menthol.  The  radical  operation  ought  to  be  reserved 
for  really  dangerous  cases. 

Dr.  McBridk  (Edinburgh)  expressed  himself  in  favour  of 
the  conservative  methods  with  regard  to  mastoid  operations. 
A  question  to  be  considered  was  what  could  they  promise  to 
their  patients  from  mastoid  operations.  In  chronic  cases 
they  could  promise  nothing.  A  certain  proportion  did  not  do 
well  after  the  operation. 

Professor  Gradenigo  (Turin)  speaking  with  reference  to  his 
own  experience  in  the  treatment  of  chronic  middle  ear  sup- 
puration, considered  that  the  indications  for  the  retro-auricular 
operation  had  been  exaggerated.  He  expressed  himself  in 
favour  of  the  removal  of  the  ossicles  or  even  of  the  malleus 
alone,  or  of  the  removal  of  the  posterior  superior  bony  wall 
through  the  external  meatus  as  efficient  in  a  great  many  cases. 
He  opposed  the  retro-auricular  operation,  excepting  in  the 
more  severe  cases  with  symptoms  of  mastoid  implication,  on 
the  ground  that  it  did  not  give  better  results,  it  was  attended 
with  risks,  and  required  a  long  after-treatment  at  times  diffi- 
cult to  carry  out,  especially  in  children,  and  the  final  results 
of  the  best  performed  operations  were  often  disappointing. 

Dr.  Jansen  (P.erlin)  referred  to  those  cases  arising  after 
measles  and  scarlet  fever  as  difficult  and  requiring  careful 
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consideration.  He  pointed  out  that  there  were  cases  of 
middle-ear  suppuration  wliich  could  not  be  reached  by  open- 
ing the  mastoid  process,  and  mentioned  cerebral  and  cere- 
bellar abscesses ;  and  also  the  rare  cases  originating  in 
the  Eustachian  tubes.  Suppuration  in  the  antrum  must  be 
differentiated  from  suppuration  in  the  mastoid;  the  former 
might  heal  without  operation,  the  latter  could  not. 

Professor  Brikoeb  (Breslau)  pointed  out  that  even  in  cases 
of  operation  conservative  treatment  could  not  be  altogether 
dispensed  with.  It  was  required  in  the  after-treatment.  He 
made  special  reference  to  the  good  results  obtained  by  Pro- 
fessor Politzer's  tampon  with  alcohol  in  the  after-treatment  of 
operations  for  cholesteotoma.  Tlie  main  indication  he  con- 
sidered was  to  remove  the  primary  cause. 

Professor  KOmmel  (Breslau)  drew  attention  to  the  occur- 
rence of  symptoms  usually  held  to  indicate  operation  in 
hysterical  girls,  and  reported  the  ease  of  a  girl  who  liad  been 
operated  upon  five  times  without  any  evidence  of  disease 
being  met  with. 

Dr.  Bark  (Glasgow)  considered  that  the  methods  of  operat- 
ing, and  the  results  of  operations,  might  have  been  usefully 
included  in  the  subject  of  their  discussion.  The  question  of 
attic  treatment,  he  thought,  had  been  rather  disparagingly 
referred  to  by  Dr.  Knapp.  The  attic  syringe  he  considered  to 
be  of  great  value,  provided  it  was  not  too  narrow.  He  had 
foundthe  attic  treatment  sufficient. 

Dr.  MiLLiGAN  (Manchester)  was  in  favour  of  the  mastoid 
operation  in  cases  in  which  suppuration  continued  after 
twelve  months'  treatment,  and  expressed  himself  decidedly 
in  agreement  with  Professor  Macewen. 

Mr.  T.  Mark  Hovbll  (London)  said  that  the  mere  fact  that 
the  discharge  had  existed  for  a  long  time  was  not  in  itself 
sufficient  reason  for  opening  the  mastoid. 

Dr.  Holmes  (Cincinnati)  said  he  had  practised,  and,  was 
likely  to  continue  to  practise,  upon  the  lines  laid  down  by 
Professor  Macewen. 

Mr.  Cresswell  Babek  thought  that  they  were  all  agreed 
that  in  chronic  suppuration  of  the  middle  ear,  accompanied 
by  severe  pain,  an  operation  should  take  place.  The  important 
question  was,  he  considered,  whether  the  mastoid  should  be 
operated  upon  in  cases  without  any  symptoms  excepting  dis- 
charge. The  logical  surgical  position  was  not  to  do  a  mastoid 
operation  until  all  means  for  operating  through  the  meatus, 
such  as  curetting,  had  been  exhausted.  The  real  facts  of  the 
case  ought,  in  his  opinion,  to  be  put  before  the  patient. 

Dr.  HoLiNOER  (Chicago)  referred  to  the  cases  following  in- 
fluenza as  a  class  of  cases  of  elironic  suppuration  of  the 
middle  ear  in  which  time  should  not  be  lost  in  any  conserva- 
tive measures. 

Mr.  P.  DE  Santi  (London)  said  that  in  the  cases  he  had  had 
under  his  care,  the  discharge  had  lasted  from  two  to  fifteen 
years.  In  some  of  his  cases  he  had  followed  the  teaching  of 
Professor  Macewen,  and  these  had  been  perfectly  successful. 

Mr.  F.  Faulder  White  (Coventry)  expressed  the  hope  that 
it  would  not  go  out  to  the  profession  that  otologists  in  general 
were  all  for  operating,  and  not  in  favour  of  good  general  treat- 
ment. Having  regard  to  the  size  of  the  cavities  to  be  dealt 
with,  he  considered  the  meatus  afforded  a  very  good  entrance, 
and  advocated  antiseptic  irrigation.  He  was  not  opposed  to 
operating  when  the  hone  was  diseased. 

The  President  said  that  if  an  operation  was  to  be  done 
it  must  be  done  thoroughly,  and  care  must  be  taken  not  to 
leave  a  large  hole  covered  up  behind.  By  operating,  the 
patient  was  not  left  as  he  was  before.  Nature  had  been  inter- 
fered with.  It  was  extremely  difficult  to  say  which  eases 
should  be  operated  on. 

Dr.  Moure  (Bordeaux),  Dr.  Noyes  (New  York),  Professor 
Eeman  (Ghent),  Professor  Faraci  (Palermo),  Dr.  de  Men- 
DOZA  (Paris),  Dr.  Dench  (New  York),  and  Dr.  Lederman  (New 
York)  also  joined  in  the  discussion. 

Professor  Macewen  rep' led  briefly,  and  pointed  out  that  he 
had  not   said  that  in  simple  discharge  operation   should  be 
resorted  to.    That  statement  had  been  made  elsewhere,  and 
he  wished  it  to  be  known  that  it  was  not  correct. 
Professor  Lnc  and  Professor  ICnapp  also  briefly  replied. 
On  Thursday  morning  the  Congress  met  again,  and  Professor 
Grazzi  (Turin)  presided. 
Dr.  Dench  (New  York)  read  a  paper  on  the  Operative  Treat- 


frequency  with  which  the  operation  was  now  performed  in 
New  York.  "  Tip  tenderness  "  as  an  important  diagnostic  sign, 
in  his  experience,  had  proved  to  be  of  little  value.  He  advo- 
cated the  strictest  antiseptic  precautions  in  performing  the 
operation. 

In  the  discussion  I'rofessor  Knapp  asked  Dr  Dench  whether 
he  attached  the  same  importance  to  tenderness  on  pressure  in 
acute  cases  as  in  chronic. 

Dr.  Dench  replied  in  the  negative,  and  Professor  Knapp 
said  he  was  in  accordance  with  him. 

The  Petro-squamosal  Sinds. 
Mr.  Arthur  H.  Chbatle  (London)  read  a  paper  on  tlie 
Anatomy  and  Pathological  Importance  of  the  Petro-squamosal 
Sinus,  and  gave  a  lantern  demonstration  of  specimens. 

Comparathe  Anatomy .~Mx .  Cheatle  deplored  that  little  or 
nothing  was  written  in  even  the  best  works  on  otology  concern- 
ing this  sinus  which  had  most  important  connections  with  the 
middle  ear,  both  from  anatomical  and  pathological  stand- 
points. He  referred  briefly  to  the  few  British  and  foreign 
authors  who  had  written  on  the  subject.  In  some  lower  ani- 
mals—the dog  and  calf,  for  instance— this  sinus  ran  across  the 
roof  of  the  middle  ear,  making  its  exit  by  means  of  a  large 
foramen  between  the  base  of  the  zygoma  and  the  bony  meatal 
wall,  and  served  almost  entirely  for  the  exit  of  intracranial 
blood,  taking  the  place,  in  fact,  of  the  sigmoid  portion  of  the 
lateral  sinus.  In  the  higher  forms  of  monkeys— such  as  the 
chimpanzee,  gorilla,  and  ourang-outang— the  sinus  closely 
resembled  the  human. 

Human  Anaiomy.—Va  early  foetal  life,  before  the  formation 
of  the  internal  jugular  vein,  the  petro-squamosal  sinus  carried 
all  intracranial  venous  blood  emerging  in  front  to  open  into 
the  primitive  jugular  (afterwards  the  external  jugular).  It 
was  not  to  be  wondered,  then,  that  this  channel,  which  served 
such  important  duties  in  early  fcctal  life,  should  persist  in 
some  form  or  another  in  later  life.  The  anterior  opening 
usually  closed,  the  sinus  or  its  remains  at  its  ante- 
rior extremity  forming  a  connection  with  the  middle 
meningeal  vein.  The  sinus  dwindled  to  a  small  size.  It 
was  the  rule  rather  than  the  exception  for  remains  of  the 
sinus  to  be  present  in  some  form  or  another  all  through  life. 
In  infancy  and  childhood  the  sinus,  as  a  rule,  had  a  well- 
marked  opening  into  the  lateral  sinus  behind,  by  means  of  a 
valve-like  opening,  and  in  front  joined  the  middle  meningeal 
vein.  In  adult  "life,  though  it  was  often  marked,  careful 
search  had  sometimes  to  be  made.  The  absence  of  markings 
in  the  bone  in  the  neighbourhood  of  the  sutures  did  not  by 
any  means  show  that  tlie  sinus  was  not  present.  In  infancy 
and  early  childhood,  in  the  region  of  the  posterior  extremity 
of  the  suture,  numerous  irregularities  were  often  seen  ;  it  was 
at  this  spot  that  a  bridge  often  formed  over  the  posterior  end 
of  the  sinus  before  it  opened  into  the  lateral  sinus,  a  common 
condition  in  the  adult  bone.  On  looking  at  the  roof  of  the 
middle  ear  in  a  fresh  specimen  after  the  dura  mater  had  been 
stripped  off,  a  network  of  rather  large  veins  could  be  plainly 
seen  immediately  beneath  the  bone,  from  this  network  several 
veins  emerged  through  the  suture  to  empty  into  the  sinus. 

Pathological  Importance.— Mr.  Cueatle  said  that  it  was 
therefore  seen  that  there  was  a  connection  between  veins  of 
the  middle  ear  and  those  of  the  meninges,  and  occasionally, 
at  all  events,  with  those  of  the  temporo-sphenoidal  lobe,  and 
through  the  meningeal  coverings  tlie  middle  ear  was  in  com- 
munication with  veins  of  the  middle  and  posterior  fossse. 
Under  these  circumstances  the  importance  of  this  sinus  with 
its  tributarie"  and  connections  from  a  pathological  point  of 
view  was  very  evident,  and  explained  how  infection  might 
spread  from  the  middle  ear  to  the  meninges  and  brain,  with- 
out microscopical  evidence  of  connection.  Such  a  state  of 
things  was  not  uncommon,  as  all  knew,  in  infants  and  children 
in  whom,  as  had  been  said,  the  pathology  under  consideration 
was  well  marked,  and  in  whom  the  membrane  might  be 
intact.  It  was  astonishing,  in  the  face  of  this  close  connec- 
tion of  the  middle  ear  with  the  meninges,  that  meningitis 
was  not  of  more  frequent  occurrence.  The  explanation  might 
be  that  the  meninges,  like  the  peritoneum,  were  able  to  deal 
with  a  certain  amount  of  infection,  and  only  when  the  dose 
was  excessive  was  this  resisting  power  overcome.  This  path- 
way would  also  explain  the  presence  of  a  cerebral  abscess 


ment  of  Mastoid  Inflammation.    He  alluded  to  the  greater  |  without  microscopic  connection  with  the  diseased  middle  ear. 
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Mr.  Clioatle further  said  that  he  had  evidence  in  two  cases  of 
the  sinus  being  the  pathway  for  septic  tiirombosis  of  the 
lateral  sinus.  It  might  be  tliat  the  existence  of  this  patliway 
niiglit  solve  some  of  the  unaccountable  intracranial  atfections 
met  with  by  physicians,  such  as  the  posterior  basic  mening- 
itis of  infants,  cerebrospinal  meningitis,  and  perhaps  some 
■cases  of  tuberculous  meningitis. 

Discussiox. 

Professor  Knapp  (New  York)  said  that  he  felt  sure 
he  was  speaking  the  sense  of  the  meeting  if  lie  expressed 
his  most  hearty  thanks  to  Mr.  Cheatle.  His  attention  was 
first  drawn  to  the  significance  of  the  petro-squamosal  sinus 
by  the  case  of  Dr.  Cleveland,  of  Philadelpliia,  which  Mr. 
Clieatle  quoted.  Now  that  attention  had  been  autlioritatively 
directed  to  this  sinus,  they  should  hear  more  about  it.  He 
felt  sure  a  knowledge  of  it  would  enable  them  to  understand 
many  conditions  which  hitherto  had  been  obscure. 

Papers  were  also  read  by  Professor  Grax.xi  (Florence),  Dr. 
MAiHERiiB  (Paris),  Professor  Avolbdo  (Milan),  Dr.  Louis  Bar 
(Nice)  Dr.  Costenin  (Bucharest). 

This  completed  Tliursday  morning's  proceedings.  The 
afternoon  was  given  up  for  demonstrations  in  the  museum. 

Treatment  of  Tympanic  Disease. 

On  Friday  morning  Professor  Lucae  (Berlin)  occupied  the 
chair,  and  Dr.  Goldstein  (St.  Louis)  read  a  paper  on  the 
Therapy  of  the  Tympanic  Mucous  Membrane.  lie  recorded 
several  experiences  from  practical  work,  which  by  comparison 
with  various  therapeutic  measures  with  which  he  had  become 
familiar  had  offerea  better  possibilities,  and  he  expressed 
himself  opposed  to  the  indiscriminate  use  of  the  syringe  and 
the  indiflerenee  frequently  observed  in  the  medication  of 
nasal  passages  and  naso-pharynx  when  treating  the  ear.  He 
was  opposed  to  too  hasty  operative  steps  when  milder 
measures,  if  given  a  fair  trial,  would  succeed,  and  in  favour  of 
petroleum  in  preference  to  aqueous  solution  as  a  basis  for 
sprays  and  vapours,  of  dry  draining  in  suppurative  otitis,  and 
especially  of  massage,  prolonged  inflation  and  medicated 
petroleum  injection  into  the  tympanum,  all  effected  at  the 
same  sitting. 

Extraction  of  the  Stapes. 

Professor  Politzer  (Vienna)  read  a  paper  on  the  extrac- 
tion of  the  stapes,  with  demonstrations  of  histological  pre- 
parations. He  was  against  performing  this  operation  during 
the  course  of  chronic  suppuration  of  the  middle  ear.  But 
when  suppuration  had  ceased  and  there  were  adhesions  be- 
tween tlie  branches  of  the  stapes  and  the  niche  of  the  fenestra 
ovalis,  there  was,  he  thought,  a  distinct  future  for  operative 
extraction  of  the  stapes  with  a  view  to  improving  the  hearing. 
He  based  his  opinion  upon  observations  made  by  others,  and 
also  upon  a  case  w'hicli  he  had  under  his  notice. 

Other  Papers. 

A  paper  was  received  from  Dr.  MeniJcre  (Paris)  on  the  Treat- 
ment of  Chronic  Suppuration  of  the  Attic,  and  in  his  absence 
was  read  by  Dr.  Ler.moyez  (Paris). 

Dr.  MouRB  (Bordeaux)  followed  with  a  paper  in  which  he 
discussed  some  cases  with  intracranial  complications  of  aural 
origin. 

Dr.  Delie  (Ypres)  contributed  a  paper  on  Panotitis  with 
Cerebral  Complication  :  Operation ;  Death  ;  and  Necropsy. 

Next  Meeting  of  the  Congress. 
On  Friday  afternoon  the  closing  meeting  took  place.  The 
President,  Professor  TIuuan  Pkitchard,  occupied  the  chair. 
It  was  announced  that  an  invitation  had  been  received  from 
France,  and  the  next  place  of  meeting  would  be  the  city 
of  Bordeaux.  The  new  Organisation  Committee  was  then 
elected,  with  Dr.  Moure,  of  Bordeaux,  as  President-elect. 

The  Lenval  Prize. 
The  Chairman  next  announced  that  the  Lenval  Prize, 
founded  by  Baron  Lenval,  to  be  awarded  to  the  author  of  the 
most  marked  progress  bearing  on  tlie  practical  treatment  of 
affections  of  hearing  since  the  last  Congress,  orto  the  inventor 
of  any  new  apparatus  readily  portable,  which  improved  con- 
siderably the  hearing  power  of  deaf  persons,  liad  been 
awarded  to  Dr.  Charles  Delstanehe,  of  Brussels,  for  his  instru- 
ments for  treating  the  middle  ear.     I'pon   the  suggestion  of 


Professor  Grazzi  (Florence)  a  telegram  was  sent  to  Dr.  Del- 
stanehe acquainting  him  with  the  jui-y's  award.  A  new  jury 
was  appointed  to  consider  the  applications  for  the  next  award. 

CotNOLUDiNo  Proceedings. 

The  President  then  delivei-ed  his  closing  speech.  He 
thought  that  too  much  was  made  of  the  President ;  he  was 
but  one  of  the  many  stones  which  built  up  the  Congi'css.  He 
referred  to  the  organisation,  and  more  particularly  to  the 
Secretary-General,  to  the  (Jhairmen  of  the  various  Sub- 
committees, to  JMr.  Field,  and  to  the  Honorary  Treasurer, 
Mr.  Cumberbateh.  Lastly,  and  far  from  least,  to  the  Museum 
Committee.  AVlien  the  suggestion  was  first  made  that  a 
museum  sliould  be  held  in  connection  with  the  Congress  he 
was  delighted,  and  still  more  so  when  Mr.  Ballance  kindly 
undertook  the  chairmanship  putting  into  it  his  enthusiasm. 
Through  the  energy  of  Mr.  Arthur  Cheatle  and  Dr.  Jobson 
Home  the  museum  grew  and  grew,  and  the  results  had  been 
worth  the  labour.  After  the  museum  had  been  dispersed,  and 
even  after  another  museum  of  the  same  kind  had  been 
formed,  the  catalogue  would  be  a  work  of  reference  useful  to 
ail  otologists.  He  concluded  by  expressing  his  indebtedness 
to  all  the  members  of  the  Congress,  who  really  formed  the 
foundation  layer  of  its  success. 

Professor  Grazzi  (Florence)  proposed  a  hearty  vote  of 
thanks  to  the  President,  which  was  can-ied  by  acclamation. 

Dr.  Benni  (Warsaw)  in  the  name  of  the  foreign  members, 
proposed  a  vote  of  thanks  to  the  Organisation  Committee. 

Professor  Politzer,  speaking  in  English,  said:  Mr.  Presi- 
dent and  gentlemen,  in  every  congress  there  is  always  one 
outstanding  feature  which  remains  in  our  memory  for  ever ; 
it  will,  I  think,  be  allowed  by  everyone  here  present  that  the 
outstanding  feature  of  this  Congress  has  been  the  museum. 
I  have  attended  every  Otological  Congress  up  to  the  present, 
and  also  seen  every  important  museum  in  the  world,  and  I 
do  not  hesitate  to  say  that  I  have  never  before  seen  such  a 
magnificent  and  well-organised  museum,  and  I  doubt  if  it 
will  be  possible  to  see  such  a  one  again.  This  result  is  due 
to  the  exertions  of  Dr.  Cheatle,  ably  assisted  by  Dr.  Jobson 
Home.  Those  of  us  who  have  had  to  arrange  specimens  in 
the  museum  will  join  with  me  in  giving  unlimited  praise  to 
these  two  gentlemen  for  their  never-failing  urbanity,  their 
suavity  of  temper,  and  tlieir  amiable  behaviour  in  the  midst 
of  very  trying  circumstances.  I  take  upon  myself  to  express 
to  these  gentlemen  the  thanks  of  the  Congress  for  their  inces- 
sant and  iiidefatigable  labours  which  have  so  materially 
helped  to  render  this  Congress  such  a  great  success. 

Mr.  Cresswell  Bauer  acknowledged  the  vote  of  thanks  to 
the  Organisation  Committee,  and  expressed  the  hope  that 
the  results  would  be  an  encouragement  to  the  future  study 
of  otology. 

Mr.  Cheatle  thanked  Professor  Politzer  for  his  kind  ex- 
pressions. 

Entertainments  . 

On  Wednesday  evening  the  President  entertained  the 
members  of  the  Congress  at  dinner  in  the  Hotel  Cecil. 
During  dinner  the  Cecil  Viennese  Orchestra  played  a  selefticn 
of  Inusic.  After  "The  Queen,"  the  President  gave  "Our 
Absent  Confreres,'  coupling  with  it  the  name  of  Dr.  Del* 
stanche  (Brussels),  to  which  Dr.  Delstanche,  junior,  replied. 
"The  Future  of  Otology  "was  next  given,  and  then  "  Our 
Foreign  Guests."  This  was  replied  to  by  Professor  Grazzi 
for  Italy,  Dr.  Meniere  (France),  Professor  Lucae  (Germany), 
Professor  Politzer  (Austria),  Dr.  Sune-y-Molist  (Spain), 
Dr.  Rohrer  (Switzerland),  Professor  Guye  (Holland),  Dr. 
Cai'art  (Belgium),  Dr.  Von  Stein  (Russia),  Dr.  Knapp 
(United  States),  Dr.  Schmiegklow  (Scandinavia),  Dr.  Benni 
(Poland). 

On  Friday  evening,  August  nth,  the  President  and  the 
Organisation  Committee  entertained  their  foreign  guests  at  a 
dinner  given  in  the  Whitehall  Rooms,  Hotel  M^tropole. 
Daring  dinner  a  telegram  was  received  from  Dr.  Delstanche 
(Brussels),  acknowledging  tlie  award  of  the  Lenval  Prize,  and 
thanking  the  Committee  for  their  kind  .sympathy.  The 
President  gave  "The  (iueen."  The  next  toast,  "The  Oto- 
logical Congress,"  was  proposed' by  Dr.  Benni  (Warsaw),  and 
was  responded  to  by  Professor  Politzer.  The  President 
next  proposed  "Our  Foreign  Guests,"  to  which  Professor 
Guye   (Amsterdam),    Dr.    Ewing    (St.   Louis,   IT.S.A.),    Dr. 
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PoLLAK  (Hungary),  Dr.  Capart  (Bplgium),  Dr.  Vincent 
(Denmark),  Dr.  ^Ioube  (Bordeaux),  Professor  Lucab  (Ger- 
many), Dr.  Moll  (Holland),  Dr.  Sdne-y-Molist  (Spain),  Dr. 
UcHERMANN  (Norway),  and  Ur.  Rohrer  (Switzerland)  replied. 
"The  Health  of  the  Ladies"  was  proposed  by  Dr.  Moves 
(U.S.A.),  and  responded  to  by  Mr.  Mark  Hovell.  Professor 
Grazzi  next  proposed  a  toast  of  gratitude  and  admiration  to 
the  President.  Of  gratitude,  he  said,  for  he  little  thought  in 
the  year  187S  that  hi^;  teacher  would  become  his  friend  twenty 
years  afterwards  ;  and  lie  added  his  admiration  for  tlie  pro- 
found studies  wliieh  had  placed  Professor  Pritchard  in  the 
front  rank  of  the  otologists  of  Europe  and  America,  and  raised 
him  to  the  position  of  presiding  over  the  lai-gest  Otological 
Congress  that  the  world  so  far  had  ever  seen.  The  President 
replied,  expressing  his  indebtedness  for  the  support  he  had 
received. 

Saturday  was  devoted  to  an  excursion  to  Windsor,  Bray, 
and  Marlow,  which  was  attended  by  upwards  of  150  members 
of  the  Congress.  The  party  went  "by  train  to  Windsor,  and 
and  by  permission  of  Her  Majesty  the  Queen  wei-e  able  to 
have  a  special  view  of  Windsor  (jastle.  From  Windsor  the 
members  were  conveyed  by  steam  launches  to  Bray,  where 
they  were  most  hospitably  entertained  at  Bray  Court  by  Mr. 
<tTeorge  P.  Field  at  luncheon.  During  the  afternoon  the  band 
of  the  Scots  Guard  played,  and  the  pipers  performed  |at 
dntervals  strathspeys,  reels,  and  dances.  The  party  then  went 
by  launches  from  Bray  to  JIarlow,  and  thence  by  special  train 
to  Paddington. 

Dr.  Macnaughtou-Jones,  the  President  of  the  British 
Oynfecological  Society,  entertained  a  number  of  foreign  mem- 
bers of  the  Congress  at  dinner  at  the  Cafe  Monico  on  August 
aoth.  After  the  toast  of  "The  Queen"  had  been  honoured, 
the  Chairman  gave  "  Greeting  to  our  Foreign  Visitors'"  This 
was  acknowledged  by  Professor  Politzer  (Vienna),  Professor 
Rohrer  (Zurich),  Professor  Grazzi  (Florence),  the  President 
of  the  last  Congress,  Dr.  Hartmann  (Berlin),  Dr.  Benni 
(Warsaw),  Professor  Uchermann  (Christiana),  and  Dr.  Ewixo 
(St.  Louis).  Several  of  the  guests  referred  to  the  fact  that  the 
host  was  as  well  known  as  an  otologist  as  a  gynecologist.  The 
toast  of  "  Otology  "  was  then  given  by  Sir  J.  Crieliton  Browne, 
'Who  dwelt  on  the  growth  in  knowledge  of  diseases  of  the  ear, 
and  on  the  improvements  in  the  prevention  and  treatment  of 
such  diseases.  The  toast  was  briefly  acknowledged  by  Dr. 
MotTRE  (Bordeaux).  Finally,  the  to^st  of  "  Tlie  President  of 
the  Otological  Congress,  Dr.  Urban  Pritchard,"  was  given  in 
excellent  English  by  Dr.  Luc  (Paris),  and  very  briefly 
acknowledged  b.v  Dr.  Pritchard.  Dr.  Benni  made  a 
very  complimentary  reference  to  the  excellence  of  the 
organisation  of  tlie  Congress,  upon  which  he  highly  compli- 
mented Mr.  Cresswell  Baber  (Brighton),  the  General  Secretary. 
The  evening  was  marked  with  much  cordiality,  and  regret 
was  expressed  at  tlie  absence  of  Dr.  Ward  Cousins,  the 
President  of  the  British  Medical  Association,  who  was  unex- 
pectedly prevented  from  attending. 


THE   SALISBURY   PLAIN  MANCEUVRBS. 

The  Work  of  the  Royal  Army  Medical  Corps. 
Perkam  Duwn\Cam,p. 
On  Friday,  August  nth,  a  field  day  took  place  between  tlie 
troops  at  Perham  Camp  and  those  at  Bulford  Camp.  The 
actual  fight  commenced  at  3  i'.m.,  and  " cease  fire "  sounded 
about  6  P.M.  After  this  a  march  past  took  place  before 
Viscount  Wolseley.  This  took  place  in  a  bottom  between 
Sidbury  and  Clarendon  Hills  and  Dunch  Hill. 

Half  the  Field  Hospital,  and  No.  i  Bearer  Company  from 
Perham  left  at  12.15  ''•>'•.  and  marched  to  Bulford  Camp,  with 
orders  to  report  themselves  at  2,30  p.m.  to  the  General  Officer 
Commanding,  and  place  themselves  at  his  disposal. 

The  Staffordshire  Volunteer  Brigade  at  Bulford  had  their 
Bearer  Company  (50  officers,  non-commissioned  officers,  and 
men)  out  as  well,  and  these  did  all  the  preliminary  drill- 
stretcher,  camp  kitchen,  etc.— and  on  this  occasion  were  lent 
transport  and  ambulance  waggons.  They  did  their  work  in  a 
very  creditable  manner. 

The  Bearer  Company  followed  the  fighting  line.  The  Field 
Hospital  marked  out  a  site  at  Manor  Farm,  South  Tedworth. 


A  dressing  station  was  formed  on  Chalk-pit  Hill,  and  a 
collecting  station  behind  the  Brigade  in  the  Pennings  at 
Sidbury  Hill,  They  marched  past  with  the  other  troops. 
That  day  the  Bearer  Company  marched  fully  17  miles,  and 
not  a  man  fell  out. 

The  medical  officers  in  charge  of  the  Brigades,  in  company 
with  the  company  officer,  inspect  the  men's  feet  after  each 
march,  and  now  a  sliallow  bath,  6  inches  deep,  has  been  made 
near  the  bathing  place,  and  men  can  wash  their  feet  with 
soap.  Some  men  still  soap  their  socks  before  a  march,  but 
mostly  now  a  powder  of  equal  parts  of  boric  acid  and  Fuller's 
earth  is  used. 

Sulford  Camp. 

This,  like  Perliam,  is  mainly  for  infantry,  though  there  are 
tliree  batteries  of  artillery  and  a  small  body  of  cavalry.  The 
S.M.O.  is  Lieutenant-Colonel  Hughes,  D.S.O.,  who  is  in 
ehai-ge  of  the  stationary  hospital,  assisted  by  Lieutenant 
Fuhr.  The  officers  of  No.  15  Field  Hospital  are  Major  Baker, 
Major  Younge,  and  Lieutenants  Harvey  and  Taylor,  with 
Lieutenant  J.  Hui-st  as  Quartermaster.  There  is  no  bearer 
company  here,  but  the  brigades  have  surgeons  attached  to 
them — two  to  each — and  these  ofiicers  drill  the  regimental 
stretcher  bearers.  There  is  a  Maltese  cart,  pair  of  panniers, 
and  eight  stretchers  for  each  brigade  carried  in  the  cart  with 
the  following  medical  equipment :  i  pair  field  medical  pan- 
niers, I  medical  companion  and  surgical  haversack. 

The  R.A.M.C.  oflSceis  of  the  7th  Brigade  are  Major  Russell 
and  Lieutenant  Jones  ;  of  the  8th  Brigade,  Major  Baird  and 
Lieutenant  Winkfield. 

The  Field  Hospital  goes  through  the  same  drill  as  that  at 
Perham. 

Invalidinff. 

With  regard  to  the  statement  made  last  week  that  54  men 
had  been  sent  back  from  Perham,  it  should  have  been  added 
that  thesemen  were  sufferingfromspeeific  causes— rheumatism, 
etc.,  and  were  not  likely  to  be  fit  for  further  service  during 
these  manwuvres.  All  serious  cases,  such  as  pneumonia,  etc., 
are  kept  in  the  stationary  hospital,  and  only  when  con 
valescent  sent  back. 

COKEECTION. 

In  tlie  report  puljlislied  last  week  it  should  have  been  stated  that  the 
"bath  held  155,000  gallons,  and  was  made  of  waterproof  canvas  sheeting, 
turf,  etc.,  and  that  the  hospital  was  in  a  healthy  situation  on  the  highest 
ground  in  the  camp.    ^^^^^^^^^^^^^^^^ 

LITERARY   NOTES. 

It  is  probably  not  generally  known  that  George  Stubbs,  the 
great  animal  painter,  perhaps  the  most  successful  painter  of 
the  horse  who  ever  lived,  began  his  career  as  an  artist  by 
making  a  series  of  eighteen  drawings  for  Dr.  Burton's  Essay 
totrards  a  New  Systc-m  of  Midwifenj.  He  was  at  that  time  only 
21  years  of  age,  and  the  drawings  were  made  in  York.  Stubbs 
had  been  engaged  a  little  earlier  at  a  Lincolnshire  farm  house 
in  a  study  of  the  anatomy  of  the  horse,  for  which  he  made 
careful  dissections.  He  encountered  greater  difficulties  in 
his  study  of  human  anatomy,  and  the  Athen<eum,  in  the  course 
of  a  review  of  Sir  Walter  Gilbey's  Life  of  Georye  Stubbs, 
7i',,i.,  published  recently,  asserts  on  the  authority  of  Mayer 
that  the  subjects  were  obtained  "  by  that  simple  process  of 
'  body-snatching '  which  was  then  greatly  in  vogue  ;  the  grave 
of  a  woman  who  died  in  childbirth  was  frequently  opened." 

La  Semaiiie  MHicnle  publishes  a  letter  from  a  correspondent 
in  the  Balearic  Isles  who  states  that  Orfila,  the  well-known 
chemist  and  medical  jurist,  who  was  a  professor  in  the 
Faculty  of  Medicine  of  Paris  and  Dean  from  1S30  to  1S48,  has 
left  behind  him  an  autobiography.  Orfila  was  a  native  of 
Mahon,  Minorca,  and  the  manuscript  is  in  the  possession  of 
bis  heirs  there.  The  autobiography,  which  it  is  stated  relates 
the  various  events  of  his  professional  life,  ought  to  contain 
some  interesting  reading,  for  Orfila  was  concerned  in  most 
of  the  causes  cUebres  which  raised  medico-legal  questions  in 
liistime.  The  correspondent  says  that  the  autobiograpliy  would 
not  only  shed  light  on  certain  matters  not  fully  known  from 
other  sources,  but  that  it  aflbrds  a  picture  of  the  medical 
world  of  Paris  for  half  a  century.  There  is  no  promise  that 
the  autobiography  will  be  published,  but  if  it  answers 
at  all  to  this  description  it  ought  to  be  allowed  to  see  the 
lijht. 
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MEMBERS  PRESENT  AT  THE  ANNUAL  MEETING. 

The  following  names  of  members  and  visitors  attending  the 
annual  meeting  were  entered  in  the  books  provided  for  the 
purpose : 


Abrahams,  B.  M.B.,  London 
Agnew,  Thomas,  M.B..  CUuon,  On- 
tario 
Ainley,  D.,  L.R.C.P.,  Haluax 
Alderson,  F.H..  Jl.D.,  Bournemouth 
Aldridge,  Charles.  M.D..  Plympton 
Alexander,  W..  M.D..  Livcniool 


Breton.    Fleet.-Surg.    W.    E.,   R.N., 

Portsmouth 
Brierley,  J.  Brassey,  M.D.,  Old  Traf- 

ford 
Briscoe,  J.  F.,  M.R.C.S.,  Alton 
Broadbent,  Sir  W.  H..  Bart,  M.D., 

F.  B.S.,  London 


AioTiinder  W    M  D,  Livcniool  j-.tt.cs.,  i-.ouuuii  -.,  .  .  i 

AlfbuttT  Clifford.  M.D., Cambridge    Broadbent,  Walter,  MD.,  Brighton 
AllDUU.  i.  j^niiui".^*-^  .  »      Ttvndip,  T_  Oreffor.  M.D..  London 


Alien,"!!.  M.,  F.R.C.P.,  Brighton 
AllfreV,  Charles  H.,  M.D.,  St.  Leo- 

nard's-on-Sea 
Anderson,  Mrs.  Garrett,  M.D.,  Lon- 

Auderson,    H.    B.,   M.D.,    Toronto, 

Canada  „  „    »      j 

Anderson,  R.  B.,  F.R.C.S.,  London 
Anderson.  R.  John,  M.D.,  Newry 
Andrews,  Staff-Surgeon  O.  \V.,  R.N., 

Gosport  ,  „    T       1 

Andriezen,  W.  L..  M.D.,  London 
Anthonisz,     Lieut.-Colonel    A.    U. 

R.A.M.C,  Gosport  „  ^    ^       , 
Appleton,  T.  A.,  M.R.C.S.,  London 


.,    _-, ,  ^i'K 

Brodie,  T.  Gregor,  M.D.,  London 
Bronner,  Adolph,  M.D.,  Bradford 
Brook,  W.  Frederick,  M.K.C.S.,Fare- 

Brookhouse.  Jos.  O.,  M.D.,  Notting- 
ham 

Brown,  Alfred,  M.A.,  M  D.,  Man- 
chester 

Brown,  Geo.,  M.R.C.S.,  Loudon 

Brown,  J.,  M.D.,  Bacup 

Brown,  Robert.  M.D.,  (Glasgow 

Brown,  Fleet  Surgeon  William, 
R.N..  L.R.C.P.Edin.,  Southsea 

Browne,  H.  Laugley,  F.R.C.S.,  West 
Bromwich 


A??lideu','M.'  T.";L.R.C.P.','Northamp-    Bruce,  M.,  M.D.,  London 


ton 
Ai-chibald,    John 

Bournemouth 
Armstrong,  G.  E. 

Canada  „  ^, 

Asbiord.  E.G.,  M.R.C.P.,  Bath 
Austin,  Sui-g.  T.,  R.X.,  Sheerness 


M.D.,     Wintou, 
M.D.,  Montreal, 


Baber,  E.  C.  M.B.,  Brighton 
Bain,  \V.,M.D.,  Harrogate 
Baker,  Thomas,  M.B.C.S.,  Waterloo- 
Biding.  B.  D.,  F.B-C.S..  Koyston 
Balfour,    Mrs.  Margaret  Ida,  M.D., 

Nahar,  Punjab 
Ball.  J.  A.,  M.B.,  Bromsgrove 
Ballance,   Hamilton  A.,  M.D.,  Nor- 

B^foVd,  C.  R.,  M.R.C.S.,  Dttoxeter 
Bampton,   A.    H.,   M.D.,   Ilkley  m 

Wharf  dale  ,,  ^     ^ 

Bantock,  G.  Granville,  M.D.,  Lon- 
don ^    „ 
Barnes,  Edgar  G.,  M.D.,  Eye 
Barr,  James,  M.D.,  Livei-pool 
Barratt,  J.  O.  W.,  M.D.,  Wakefield 
Barry,  Chas.   J.,  L.K.Q.C.P.L,  Lon- 
don 
Barton,  J.  K.,  M.R.C.P.,  London 
Battle.  W.  H.,  F.R.C.S.,  London 
Beach,  Fletcher.  M.B..  London 
Benham,  R.  Fitzroy,  M.R.C.S.,  Lon- 

Bentham,  A.  L.,  M.R.C.S.,  Southsea 
Berry,  Frances  May  D.,  M.D.,  Lon- 
don 
Berry,  James.  F.R.C.S.,  London 
Bevan,  W.  L.  P.,  M.D..  Alton 
BeveridL'e.  R.  E.,  M.B..  Sunderland 
I'.eveiiey.  Michael.  M.U..  Norwich 
Bickerton,  T.  H.,  M.K.C.S.. Liverpool 
Bideu,  C.  W..M.B.C.S.,  Framlingham 
Bidwell.  L.  A..  F.R.C.S.,  London 
Birkett,  Herbert.  M.D..  Montreal 
Birmingham, C.  L.,  M.D.,  London 
Black,   J.  Robert,  M.D.,  Greenock, 

X.B. 
Blacker.  B.,  M.D..  London 
Blackman,  JosiaU  G.,  M.D.,    Ports- 
mouth „ 
Blaikie,  J.  B„  M.B.,  St.  Boswells, 

Buikie.  K.  Henry.  M.D..  Edinburgh 
Blair,  William.  M.U.  Jedburg,  N.B. 
Boileau,  Licut.-Col.  J.  P.  H.,  A.M.S., 

M.D.,  Trowbridge  „  „  „  „ 

Bond,    F.    St.    Quinton,    M.R.C.S., 

Havant 
Bonney,  W.  A.,  M.D.,  London 
Booth,    P.  L.,  M.R.C.3.,  BaiTOW-in- 

Farness 
Bower.  Uavid,  M.D.,  Bedtord 
Boyd,  John  S.,  L.R,C.P.,  London 
Boyd,  Stanley,  F.R.C.S.,  London 
Bradbury,  J.  B..  M.D.,  Cambridge 
Bramwell,  J.  Milne,  M.B.,  London 
Brayn,    Kichard.    M.K.C.S.,    Broad- 
moor 
Erennan,  M.  A.,  L.R.C.P.,  Charles- 
ton, CO.  Mayo 
Brcreton.  J.  G.,  I.ICC.P.,  Byde,  Isle 
Of  Wight 


Brunton,  T.  Lauder,  M.D..  F.R.S., 

London 
Bryant,  Jno.  Heni7,  M.D.,  London 
Buck,  C.  W.,  M.R.C.S.,  Settle 
Buck.  T.  A.,  M.B.,  Ryde 
Buckell,  A.  E.,  M.D.,  Chichester 
Buckell,  E.  H.,  M.R.C.S.,  Chichester 
Buckell,  L.  M..  M.R.C.S.,  Gosport 
Buckle,  Fleet-Surg.  F.,  R.N.,  South- 
sea '         _ 
Bunting,  James,  M.R.C.S..  Torquay 
Burkitt,  J.  C,  M.D.,  Leicester 
Burnet.  R.  W.,  M.D.,  London 
Burncy,    W.     C.      S.,    L.K.Q.C.P.L. 

Greenwich 
Eui-ton-Fanning,  F.  W.,  M.D.,  Nor- 
wich „,.^. 
Bush.    J.    Paul,    M.B.C.S.,    Clifton, 

Bristol 
Butlin,  Henry  T.,  F.R.C.S.,  London 
Byers,  Professor  J.  W.,  M.D.,  Belfast 


E.  P. 


J. 


L.K.C.P.,  Southamp- 
Leslie,      L.E.C.P., 


,,  Portsmouth 
M.  W.,  R.N., 


Coles,  Alfred  C,  M.D.,  Bournemouth 
Collier,  M.ark  P.  M.,  M.B.,  London 
Collins,  E.  Treacher,  F.R.C.S.,  Lon- 
don 
CoUinson.  F.  W.,  M.B..  Preston 
Cole-Baker,  L.,  M.D.,  Southsea 
Colt,  T.  A.,  L.R.C.P.,  Southsea 
Combe,  F.  Orloff,  M.D..  Witham 
Coombs,  M.  L.  B.,  L.R.C.P.,  Newport, 

I.  of  W. 
Cook.  H.  G..  M.D.,  C.ardi£f 
Cooper,  W.  R.,  F.R.C.S.I.,  Southsea 
Corlette,  C.  E.,  M.D.,  London 
Costello,  M.  J.  B.,  M.B.,  Ballindine, 

CO.  Mayo 
Cousins,  J.  Ward,  M.D 
Cowan,  Inspector-Gen. 

M.D.,  Worcester 
Creasy,  L.  E.,  M.R.C.F..  London 
Cree,  James  A.,  M.B..  Paris 
Crespi.  A.  J.  H.,  M.B.C.P.,  Wimborne 
Crightou,  Alex.,  M.D.,  Brymbo 
Crocker,  H.  Radclille,  M.D.,  London 
Crocker,  James,  M.K.C.S.,  Bingley 
Cronk,  Herbert  <}.,  M.B.,  Repton 
Cross,  E.    J.,   M.R.C.S.,    St.    Neots, 

Hunts 
Cross,  F.  K..  M.B.,  Clifton 
Cudmore,  Arthur  W.,  F.K.C.S.,  lon- 

Cuffe,  Surg.-Gen.  C.  McD.,  C.B., 
L.R.C.P.Edin..  Southsea 

CutTe,  E.  M.,  M.O.,  Lincoln 

Curetou,  Edward.  M.D..  Shrewsbury 

Cuthbert,  C.  F.,  M.R.C.S.  Glouces- 
ter 


Cade,  S 

ton 
Callaghan, 
Coventry 
Calwell,  W.,  M.D.,  Belfast 
Cameron,  J.  Wilson,  M.B.,  Glasgow 
Cameron,  Professor  Murdoch.  M.D., 

Glasgow 
Campbell,  Alfred  W.,  M.D.,  Liver- 
pool 
Campbell,  Colin,  M.R.C.S.,  Saddle- 
worth 
Campbell.  H.,  M.D.,  London 
Campbell,  Robert,  M  B.,  Belfast 
Cantlie,  J.,  M.B.,  London 
Cai-gill.  L.  Vernon,  F.R.C.S.,  London 
Carling,  Albert,  M.B.,  Bristol 
Carling,  W.,  M.B.,  Southsea 
Carter,  G.  Roe,  M.R.C.P.I.,  London 
Carter,  R.,  M.D.,  Bath 
Cassidi,  F.  K.,  M.D.,  Derby 
Castor,  Ma.ior  R.  H.,  I. M.S.,  London 
Cattanach,  J.  G.,  M.B.,  Edinburgh 
Caud'.vell.  H..  L.R.C.P.,  Woodstock 
Cautlev.  Edmund,  M.D.,  London 
Cave,  Edward  J.,  M.D.,  Bath 
Cayley.     Dcp.- Surg.- Gen.,      I.M.S., 

F.R.C.S.,  Weybridge 
Charles,  J.  J.,  M.D.,  Cork 
Charles,    T.   E.,   M.D.,  LL.D.,    Fal- 
mouth 
Charlesworth,  Lt.-Col.  H.,  R.A.M.C, 

Portsmouth 
Chileott.  Edward,    M.R.C.S.,   Wool- 

ston,  near  Southampton 
Childe,  Charles  P.,  F.R.C.S.,  Soutli- 

Claremont,  Claude  C,  M.D.,  South- 
sea 
Clark.  Andrew,  F.RC.S.,  London 
Clarke.  J.  J.,  M.B.,  London 
Clift,    S.    Leonard,    M.D.,    Bourne 

mouth 
Clippingdale,S.D.,F.K.C.S., London 
Coad,  Stanley  A.,  M.K.C.S.,  Luton 
Coates,  Honiton,  M.D..  .Southsea 
Cocking,  W.  T..  M.U.,  Sliefficld 
CodringtoD,  Oliver,  M.D.,  London 
Co'bnurne,  Louis,  M.B.,  Bcrkham- 
Sted 


Dalton,  Arthur  J.,  L.E.C.P.,  Calver- 

ton  „, 

Dalziel,  T.  Kennedy.  M.B.,  Glasgow 

Dane.  Lieut.-Col.  A.  H.  C,   I.M.S., 

Millbrook  ,     ..  ,       . 

Davey,  Alex.  G.,  M.D.,  Eyde,  Isle  of 

Wight  ,      ^ 

Davidson,  A.,  M.D.,  Dorchester 
Davidson,  J.  M.,  M.B.,  London 
Davies,   E.    Cluneglas,    M.D.,  Lam- 

Davies^     Eleazer,      L.R.C.P.,     Gla- 
morgan 

Davies,  S.  H.,  L.B.C.P..  London 
Davies,  Sydney,  M.D.,  Bognor 
Davis,    Surg-Major-Gen.    J.,    M.B., 

Southsea  „    ^      j 

Day,  Major  J.  D..  R.A.M.C,  London 
Delaney,R.A.,L.R.C.S.I.,Bexhill-on- 

Dempsey,  A.,  M.D.,  Belfast 
Dick,  Mai  or  W.,  M.B.,  Netlcy 
Dickson,  T.  H.,  M.B.,  London 
Dickson,  W.A.,F.R.C.S.I.,Be.xhillon- 

Sea 
Dinnis,     Staff-Surg.    J.     .'., 

R.N.,  Portsmouth 
Diver,  E.,  M.D.,  London 
Di.Kon,  A.  F.,M.B.,  Cardiff 
Dixon.  W.  E.,  M.D.,  London 
Dodsworth,  F.   C 

nersbury 
Dolan,  T.  M.,  M.D. 

Dowding.  A.  W.  W.,  . ,  -. 

Pownie,  J.  Walker,  M.B.,  Glasgow- 
Dowse,    Captain    H.    E.,    R.A.M.C, 

L.R.C.P.,  Southsea 
Draffln,     David     K.,    L.K.Q.C.P  I., 

MerthyrVale  .    „  ,     t.     -c 

Drake-Brockiuan,     Lt.-Col.    E.    i ., 

F  K  C.S.,  London 
Draper,    J.   W..  :L.R.C.P.,  Hudders- 

field 
Driver.  F.  J.,  M.D.,  Southsea 
Drummond,  W.  B..  M.B.,  Edinburgh 
Di-ysdale,  C.  R.,  M.D.,  London 
Dudley,     Surg. -Lieut.-Col.    W.    E., 

L.R.C.P.Edin.,  Bath 
Duke.  Alexander,  F.B.C.P.I.,  Chel- 

tenliam 
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THE  WATER  SUPPLY  OF  LOXDOX. 


THE    PRESENT    AND    FUTURE    WATER   SUPPLY 
OP   LONDON. 

[from  a  corkespondent.] 

The  Risk  of  Scarcity. 
'There  are  few  subjects  of  greater  interest  than  that  of  the 
water  supply.  The  City's  ever-increasing  population,  its  con- 
stant encroachments  on  and  al>sorption  of  the  outlying  dis- 
tricts make  it  a  problem  that  is  yearly  more  and  more  difficult 
to  solve,  and  yet  must  be  faced  and  overcome. 

A  supply  which  a  few  years  ago  seemed  ample,  almost  in- 
exhaustible, is  at  the  present  moment,  in  the  opinion  of 
many,  scarcely  adequate  for  our  immediate  wants.  According 
to  numerous  authorities,  some  political,  some  mercenary,  and 
some  simply  perhaps  purely  meddlesome,  there  is  in  the 
near  future  aprobalnlity  of  a  general  drought  in  London  com- 
T)ared  with  which  last  year's  local  scarcity  in  the  East  End 
would  fade  into  insignificance. 

Should  the  reports  of  a  water  famine,  which  have  been  pub- 
lished broadcast,  be  found  only  to  have  a  slight  foundation,  it 
still  leaves  an  uneasy  feeling  as  to  what  would  happen  to  over 
5,000,000  of  people  should  such  an  eventuality  arise.  Given  a 
smaller  average  rainfall,  and  therefore  a  decreased  fiow  of 
■water  in  the  Thames,  the  public  jump  to  the  conclusion,  ably 
assisted  by  a  certain  section  of  the  press,  that  their  water 
supply  is  giving  out  altogether. 

At  the  present  moment  there  are  two  parties  in  the  water 
world— the  water  companies  and  the  London  County  Council. 
"The  former  maintain  that,  with  a  normal  rainfall,  and  on  the 
completion  of  their  new  reservoirs,  the  Thames  is  competent 
to  supply  the  needs  of  all  London,  not  only  at  present  but  for 
the  next  thirty  or  forty  years.  Tlie  London  County  Council, 
•on  the  other  hand,  urge  that  the  Thames  as  a  water  supply  is 
•deficient  both  in  quantity  and  quality,  and  as  this  state  of 
things  will  continue  to  get  worse  instead  of  better,  it  is  high 
■time  to  turn  to  another  source  altogether  for  our  supply. 

The  water  companies,  eight  in  number,  have  immense 
interests,  are  constantly  increasing  their  storage  reservoirs 
and  filtering  areas,  and  therefore  the  value  of  their  property, 
and  one  would  think  that  their  interests  should  be  identical 
with  that  of  the  population  they  supply. 

Much  of  the  abuse  that  has  been  showered  on  the  metro- 
politan waterworks  companies  has  been  wholly  undeserved  ; 
.and  although  the  inconvenience  and  ill-efl'ects  of  the  apparent 
scarcity  seem  sufliciently  grave,  it  has  doubtless  Jbeen  greatly 
-exaggerated  by  agitators  for  their  own  purpose. 

The  Existing  Water  Supply  of  London. 

Xondon  may  be  divided  into  two  areas  : 

Greater  London,  or  the  area  included  within  the  metro- 
politan and  city  police  districts  comprising  all  parishes  situ- 
ate within  a  circle  of  fifteen  miles  radius  from  Cliaring  Cross. 
Its  total  area  is  701  square  miles;  the  population  in  1S91  was 
51633,332,  and  in  1S99  it  is  probably  5,703.404. 

Water  London  is  the  area  supplied  by  the  eight  metro- 
•politan  water  companies,  and  has  a  total  area  of  620  square 
miles,  extending  from  Amwell,  near  Hertford,  in  the  north 
to  Croydon  in  the  south,  and  from  Hampton  in  the  west  to 
Ilford  in  the  east.  Its  jiopulation  in  1891  was  5,500,000,  and 
•An  1899  it  is  about  5,800,000. 

The  average  daily  supply  by  the  metropolitan  water  com- 
. panics  in  1S97  amounted  to  202,102,544  gallons,  being  an 
.average  of  35.43  gallons  per  head.  The  sources  of  supply  are : 
■  (a)  The  Thames  and  the  gravel  beds  adjacent  to  the  river ; 
(6)  the  Lee  and  springs  in  the  Lee  Valley  ;  and  (c)  32  wells  in 
the  chalk  formation.  In  1897  the  above-named  bulk  of  water 
was  drawn  from  the  sources  in  the  following  quantities,  the 
J)erc«ntages  of  the  whole  supply  being  given  in  parentheses  : 
Thames,  112,178,641  gallons  (5551);  Lee,  55,292,863  gallons 
(27.36)  ;  springs  and  wells,  34,488,016  gallons  (17.06). 

The  following  are  the  several  waterworks  companies  sup- 
.plying  the  metropolis  : 

East  London  derives  its  water  from  (i)  the  river  Lee,  (2) 
•deep  wells  in  the  chalk  at  Walthamstow,  Chingford,  Lee 
'Bridge,  and  Waltham  Abbey  ;  (3)  the  Thames  at  Sunbury  ; 
<4)  springs  at  Hamdorth.  Grand  Junction,  West  Middlesex, 
«nd  Southwark  and  Yauxhall  have  their  intakes  at  Hampton. 


Chelsea  and  Lambeth  receive  their  water  at  West  Molesey. 
Tlie  New  River  Company  derives  its  principal  supply  of  water 
from  the  Lee,  the  Chadwell  springs  in  Herts,  and  numerous 
deep  wells. 

The  total  permissibledraught  from  the  Thames  is  150,000,000 
gallons  daily,  apportioned  as  follows  : 


Comjiany. 

Allowable  Daily  Intake 
from  the  Thames. 

Average".Daily  Supply. 

East  London 
Grand  Junction 
West  Middlesex 

Chelsea 

Lambetli 

Southwark  and  Vauxhall 

Gallons. 

lo.cco.ooo 

24.500,000 
24.500,000 
22,000,000 

24,CCO.OOO 

45,oco,ooo 

Gallons. 

19,531,580 
20,337,019 
12,283,789 
23,688,30s 
33,767,401 

The  drainage  area  of  the  Thames  above  the  intake  of  the 
water  companies  is  3,548  square  miles,  and  the  average 
yearly  rainfall  above  the  intakes  for  the  past  sixteen  years 
—namely,  from  1S83  to  1898— has  been  26.43  inches,  which  is 
equal  to  a  daily  supply  of  800,000,000  gallons. 

The  daily  average  fiow  in  the  Thames  for  the  last  four  years 
has  been : 

1138.7  millions  of  gallons  in  1895 
773.0  ..  .,  "896 

1374-4  „  „  "897 

642.3         ,,  ,.  189S 

and  has,  as  a  matter  of  fact,  been  equal  to  about  1,300  million 
gallons  for  a  cycle  of  years,  out  of  which,  as  remarked  above, 
the  greatest  permissible  daily  quantity  that  can  be  taken  by 
the  water  companies  is  150  million  gallons,  which  is  a  small 
proportion  of  the  total  volume  of  the  Thames. 

There  has  been  a  considerable  increase  of  the  population  in 
each  company's  district  for  several  years  past,  with  a  conse- 
quent increase  of  the  daily  amount  of  water  used,  but  even 
with  this  there  has  never  been  any  general  scarcity;  they 
have  had  in  some  instances  to  draw  an  extra  quantity  of 
water,  but  there  has  always  been  surticient  to  meet  the  extra 
demand. 

Of  late  years  there  have  been  unusually  dry  seasons,  but 
there  are  no  indications  of  a  probability  of  their  continuance, 
and  the  remedy  may  be  found  in  efficient  storage  against  the 
times  of  scarcity. 

Below  is  a  table  of  the  rainfall  and  the  volume  discharged 
at  Teddington  Weir  for  sixteen  years  (1883  to  1897)  : 


Rainfall  for  the  Year. 


'  Volume  Discharged  Teddington  Weir. 


Maximum,  33.31  inches 
Minimum,  21.32       „ 
Average,     26.43       „ 


6,596,476.4  million  gallons 
334,421.0     „  ,, 

409.39Z.0     ,,  „ 


The  above  table  of  tlie  volume  discharged  at  Teddington 
Weir  shows  the  amount  of  water  at  that  point  after  the  com- 
panies have  taken  what  they  require  some  miles  above.  The 
minimum  fiow  over  Teddington  Weir  is  supposed  never  to  be 
below  200  million  gallons  per  diem ;  it  has  fallen  as  low  as 
77  million  gallons.  .    . 

The  Thames  storage  reservoirs  are  capable  of  containing 
1,193  million  gallons,  but  others  calculated  to  hold  an  addi- 
tional 4,983  million  callons,  will,  it  is  hoped,  be  completed  in 
about  four  years.  The  total  amount  of  water  would  be  then  6,176 
million  gallons,  which,  allowing  for  loss  by  evaporation,  etc., 
wouldworkout  roughly,  allowing  35  gallons  a  head  per  diem 
to  about  forty  days'  supply.  When  this  is  an  accomplished 
fact,  I  do  not  consider  we  will  be  in  any  danger  of  a  scarcity 
of  water.  It  will  be  ample  not  only  for  our  immediate  wants 
but  for  those  of  distant  years  to  come,  with  which  the  present 
generation  will  certainly  have  no  concern. 
"  The  storage  and  filtering  areas  available  in  the  case  of  each 
company  are  shown  on  p.  496 : 
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Capacity  ot  Subsidence 
Reservoirs. 


Filters. 


ames  of 

Companies. 

4  reaper  Mil- 

Cubic Con- 

Number of 

Area. 

lion  Gallons 

tents. 

Days'Supply. 

of  Average 

Daily  Supply 

Gallons. 

Acres. 

Acres. 

Chelsea         

140,000,000 

9.0 

8 

0.65 

East  London 

1,215.000,000 

2g.6 

0.76 

Grand  Junction     ... 

64,000,000 

3-3 

21J 

I. II 

Lambetli       

I28.00D,000 

i6j 

2o| 

New  River     

168,100,000 

4-7 

0.46 

S  0  u  t  li  w  ark     and 

136,000,000 

Vauxhall     

West  Middlesex     ... 

397.500,000 

19.3 

'5 

0.74 

Itis  obser\'able,  that  with  the  exception  of  the  East  London 
and  West  Middlesex,  tlie  remaining  companies  are  working 
at  a  distinct  disadvantage. 

The  Growth  of  London. 

It  is  maintained  by  a  considerable  number  ot  authorities 
that  what  may  be  sufficient  for  the  wants  of  the  present 
population  will  not  be  anything  like  enough  for  that  of, 
say,  1930-  To-day  London  contains  nearly  6,000,000  people. 
It  was  estimated  by  Lord  Balfour's  Commission  that  the 
population  of  Greater  and  Water  London  will  in  the  year  1930 
reach  the  stupendous  total  of  between  11  and  12  millions,  and 
that  the  daily  quantity  of  water  necessary  for  this  population 
will  be  393,750,000  gallons.  This  calculation  is  based  upon 
the  increase  per  annum  being  about  :8  2  per  1000.  The  Lon- 
don County  Council  put  these  figures  somewhat  higher. 

To  meet  these,  to  say  the  least,  somewhat  speculative  re- 
quirements, Lord  Biilfour's  Commission  stated  that  the  follow- 
ing supplies  could  be  provided  : 

The  Thames  300.0  million  gallons. 

The  Lee    ...  ...  ...  ,2 - 

Wells  in  the  Lee  VaUey '.;;  40.0        !', 

Wells  in  Kent  Company's  District  ...  27.5        „  ]] 

Total.  420.0        „  ,, 

or  sufficient  with  adequate  storage  to  supply  a  population  of 
12  millions  at  35  gall,  ns  per  head.  Now,  in  the  first  place, 
there  is  no  record  in  ancient  or  modern  times  of  any  town 
with  this  number  of  inhabitants,  and  in  the  second  it  is  an 
extremely  doubtful  contingency,  not  to  say  without  the  bounds 
of  human  probability,  that  this  city  should  for  the  first  time 
in  the  world's  history  take  upon  itself  to  reach  sut-h  an 
exceptional  scale  of  magnitude. 

The  AVei.sh  Scheme. 

The  London  County  Council  undoubtedly  hold  a  strong  hand 
in  their  scheme  for  a  "pure  Welsh  water  supply  for  London." 
Their  idea  is  to  take  over  the  control  of  the  metropolitan 
water  companies,  and  at  the  same  time  obtain  a  perpetual 
abundance  of  pure  water  from  the  Welsh  hills. 

This  they  propose  to  do  by  the  acquisition  of  a  catchment 
area  in  Wales  of  170  square  miles,  the  construction  of  certain 
storage  reservoirs  by  the  utilisation  of  the  water.s  of  the  river 
Yrfon.  The  Council  proposes  to  construct  reservoirs  on  the 
Yrfon  river,  a  tributary  of  the  Wye  ;  on  the  Towy,  which 
flows  into  Carmarthen  Bay;  on  the  Upper  Wye  and  on  the 
Chwefri,  a  tributary  of  the  Yrfon;  with  a  compensation 
reservoir  on  the  Doethie,  a  tributary  of  the  Towy. 

Connections  are  intended  to  be  made  between  the  several 
reservoirs,  and  an  aqueduct  to  carry  some  210  million  gallons 
of  water  a  day  ;  to  pass  through ornearBuilth,  Hay,  Dorstone 
Abbeydore,  Mueli  Dewchureh,  Harewood,  Ross,  Longhope 
Wooton,  Great  Barrinaton,  Charlbury,  Heath,  Padbury 
Chcdington,  Hemel  Hempstead,  and  Abbots  Langley ;  to 
deliver  the  water  into  a  service-reservoir  proposed  to'  be 
constructed  at  Elstree  in  Hertfordshire,  from  which  place 
the  water  would  be  forwarded  through  a  conduit  to  filter  beds 
at  Edgware. 

The  drainage  area  contributing  to  this  supply  is  said  to  be 
about  200  square  miles,  more  or  less,  while  if  the  whole  avail- 
able drainage  area  be  taken  into  account,  it  is  488  square 
miles.  If  the  rainfall  available  for  supply  and  compensation 
be  taken  at  28.5  inches  over  the  whole  area,  that  for  supply 


alone  will  be  21.4  inches,  or  415  million  gallons  a  day.  Here 
we  have  what  will  be  an  absolutely  pure  water;  at  the  same 
time  it  must  not  be  forgotten  that  the  land  to  be  appropriated 
has  at  present  a  fair  population,  and  in  the  constrnction  of 
works  several  villages  with  their  churches  and  graveyards 
will  have  to  be  submerged. 

The  ultimate  risks  of  pollution  are,  however,  almost  nil, 
and  this  can  never  be  said  of  the  Thames,  no  matter  how 
careful  we  may  be  in  our  endeavours  to  prevent  contamina- 
tion of  the  river. 

It  is  proposed  to  bring  the  water  from  the  Welsh  districts 
in  two  instalments,  and  in  the  meantime  to  continue  using 
the  Thames,  in  all  probability  to  take  always  a  certain  amount 
from  it,  regarding  it  as  an  alternative  or  contributory  source- 
of  supply,  if,  for  no  other  reason  than  the  undesirability,  that 
the  metropolis  should  be  dependent  upon  one  source  ot 
supply,  which  might  be  liable  to  accidental  interruption. 

There  is  always  the  danger  of  a  breakdown  from  one  cause 
or  another.  If  we  suppose  our  supply  to  be  cut  off  by  frost, 
the  consequences  would  be  appalling.  The  New  River  is  not 
an  analogous  case  ;  it  is  not  so  far  north,  and  is  only  26  mile& 
long,  whereas  the  London  aqueduct  will  be  open  for  quite 
ICO  miles. 

These  two  instalments  will  be  about  200  million  gallons 
each,  and  will  come  from  the  Wye  and  the  Usk  and  Llangorse- 
reservoirs,  costing  over  ^^38,000,000,  and  will,  it  is  said,  pro- 
vide for  the  contingencies  of  the  next  fifty  years. 

The  Welsh  water  will  be  very  soft,  and  as  the  action  of  this 
kind  of  water  on  lead  piping  is  well  known,  it  is  fraught  with 
a  certain  amount  of  danger,  the  importance  of  which  we  can 
not  afford  to  overlook. 

Thames  Water  and  Disease. 

The  solution  of  the  difficulties  with  regard  to  th& 
Thames  supply  for  London  may  be  found  in  the  provi 
vision  of  increased  storage,  settling  tanks,  and  reservoirs- 
which  would  capture  and  hold  the  surface  waters  of  a  rainy 
period,  at  present  allowed  to  run  into  the  sea ;  but  the  same- 
liolds  good  for  the  Welsh  waters.  The  question  on  either 
side  is  one  of  storage. 

In  the  Welsh  scheme  advantage  must  certainly  be  taken^ 
as  in  the  Thames  Valley,  of  the  flood  waters,  and  they  greatly 
excel  those  of  the  Thames  in  purity,  but  they  will  have  to  be 
stored  and  subsequently  filtered. 

Both  Sir  William  Crookes  and  Professor  Dewar  have  said 
that  flood  water  might  be  taken  without  the  least  harm  to- 
anybody,  provided  it  underwent  efficient  filtration,  and  it  has 
been  stated  that  for  thirty  years  no  waterborne  disease  has 
been  traced  to  the  London  water  supply. 

Mr.  Shirley  Murphy  found  that  during  a  period  of  four  con- 
secutive years,  including  1894,  the  year  of  the  great  floods  in 
the  Thames  district,  with  the  increase  of  flood  water  there 
was  a  distinct  increase  in  the  notifications  of  typhoid  fever, 
and  a  coiTCsponding  increase  of  the  organic  impurity  in  the- 
water,  and  the  amount  of  oxidisable  organic  matter  as  deter- 
mined by  Tidy's  process.  This  may  have  been  only  a  coin- 
cidence, but  still  it  is  a  curious  one.  The  time— four  years — 
was  not  long  enough  ;  obsei-vation  through  a  larger  number 
of  years  would  be  necessary  before  we  would  be  able  to  arrive 
at  any  positive  conclusion.  It  may  be  asked  why  have  not. 
continuous  records  been  taken  including  other  years  of  flood  i* 
Simply  because  the  previous  floods  occurred  before  the  Infec- 
tious Diseases  Notification  Act  came  into  force. 

I  say  "  notification  "  as  it  is  quite  impossible,  in  a  city  such 
as  London  and  its  population,  to  judge  from  the  death-rate 
whether  typhoid  fever  has  been  waterborne  or  not.  At  the 
same  time,  it  must  be  allowed  that  London  enjoys  a  far 
smaller  death-rate  from  typhoid  fever  due  to  any  cause  than 
the  large  majority  of  other  provincial  towns,  including  Liver- 
pool, Birmingham,  and  Glasgow  with  their  lake-water  sup- 
plies. 

Pros  and  Cons. 

Here  I  have  endeavoured  to  show  the  condition  of  the  water 
supply  of  London  of  the  present  time,  the  provision  that  is 
being  made  for  the  future,  and  an  alternative  scheme  for 
obtaining  an  entirely  fresh  supply  from  another  source. 

Whether  it  will  be  wise  to  give  up  the  existing  supply 
which  has  done  excellently  in  the  past,  and  will  doubtless 
continue    to    do  so  in  the  future    for   another   which    cer- 
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tainly  promises  much,  but  at  enormous  cost,  I  will  not  here 
disousa. 

It  is  a  question  that  is  an  all-absorbing  one  at  the  moment, 
and  has  been  threshed  out  by  two  Royal  Commissions,  aided 
by  a  cloud  of  witnesses,  including  most  of  the  experts  of  the 
day. 

To  epitomise  the  matter,  I  will  take  the  arguments  on  botli 
sides : 

For  the  Present  London  Supply. 

1.  A  supply  of  excellent  water  at  our  very  door. 

2.  No  waterborne  disease  has  been  traced  to  it  for  thirty 
years,  and  it  has  stood  the  test  of  its  consumption  by  many 
millions  of  people  for  the  same  period. 

3.  It  is  bacteriologioally  pure  after  titration. 

4.  It  is  neither  economicallj'  or  commercially  too  hard. 

5.  It  has  no  plumbo-solvent  effect  on  lead  piping. 

6.  More  strenuous  efforts  are  made  every  year  to  divert  sew- 
age and  to  prevent  contamination. 

7.  The  actual  deci'ease  of  pollution. 

8.  The  present  storage  on  the  Tliames  is  being  increased  to 
meet  the  demand,  and,  as  this  grows,  can  be  carried  on  by 
stages,  or  be  delayed  or  stopped  entirely  as  circumstances 
may  dictate. 

g.  The  enormous  expense  laid  on  the  ratepayer's  by  the  con- 
struction of  aqueducts  and  reservoirs  in  Wales. 

10.  The  possibility  of  a  breakdown  in  the  aqueduct  itself. 

For  the  Welsh  Scheme. 

1.  The  increasing  population  of  London  and  the  necessity 
for  a  further  supply,  as  what  may  be  sufficient  now  will  not  be 
ao  for  the  future. 

2.  The  increasin^j  riparian  population  above  the  intakes  of 
the  water  companies,  with  the  additional  risks  of  pollution. 

3.  The  prejudice  existing  against  drinking  a  water  which  is 
liable  to  pollution,  however  perfect  the  subsequent  purification 
may  be  either  by  natural  or  artificial  means. 

4.  A  pure  water  with  scarcely  any  risk  of  pollution. 

5.  An  abundant  and  inexhaustible  supply. 

6.  A  .soft  water,  economical  with  regard  to  soap,  and  com- 
mercially expedient  for  manufactories,  boilers,  etc. 

7.  There  is  always  the  risk  of  an  epidemic  in  our  present 
supply. 

S.  With  the  intercommunication  between  the  water  com- 
panies it  would  be  diflicult  to  trace  and  localise  any  outbreak 
to  the  failure  and  fault  of  any  one  particular  water  company. 

9.  As  to  the  expense,  the  public  might  be  induced  to  take  it 
up  and  ultimately  form  the  scheme  into  consols. 

10.  If  advantage  is  not  taken  now  of  a  supply  from  Wales 
some  other  northern  or  midland  town  may  do  so,  and  London 
will  have  lost  its  opportunity. 
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THE    NEW    VACCINATION    ACT    IN   OPERATION. 

The  Shillikg  Fee. 
JJR.  A.  R.  Daiji.ey  (West  ILiddou,  Rugby)  scuds  us  copies  of  correspoud 
cnce  with  the  Local  Government  Board  in  regard  to  the  payment  of  tlie 
shilling  fee  in  respect  o£  children  whose  birth  was  registered  before 
August  31st,  1893,  but  whose  names  were  included  in  the  lists  sent  by  tlie 
vaccination  officer  to  the  public  vaccinator.  The  guardians  of  tlic 
Daveutry  Union  disputed  these  payments,  and  on  writing  to  the  Local 
Government  Board  were  informed  tliat : 

"Paragraph  (<i)  of  Article  3  u)  of  the  Vaccination  Order,  i8t)8,  does  not 
<;ontemplat-e  the  payment  to  a  public  vaccinator  of  a  fee  under  that  para- 
graph in  respect  of  any  child  whose  birth  was  registered  before  .Vugust 
31st,  1898." 

As  we  have  pointed  out  before,  the  vaccination  oftlcer  is  not  supposed 
*y  his  instructions  to  include  such  cases  in  his  official  list.  If,  however, 
the  ehildis  vaccinated  by  the  public  vaccinator,  only  the  law  courts  can 
•decide  whether  Article  3  (2)  provides  for  what  was  not  contemplated  by 
Article  3  (i)  (a),  th.at  is,  whether  the  public  vaccinator  is  entitled  to  an 
extra  shilling  or  not. 

^'a'  ^' — ^"'^^  above  paragraphs  will,  we  believe,  answer  our  correspon- 
dent's first  question.  .\s  to  his  second  question,  it  is  quite  clear  from 
the  Third  Schedule  of  the  Vaccination  Order,  1898,  Sections  in  and  iv, 
that  the  public  vaccinator  may  use  any  calf  glycerinated  lymph  supplied 
by  a  person  who  keeps  .-in  exact  record  of  its  source,  unless  the  person 
having  the  custody  of  the  child  requires  that  issued  by  the  Local  Govern- 
ment Board  to  be  used. 

B.  asks  whether  a  Board  of  Guardians  under  contract  is  not  obliged  to  pay 
IS.  for  evei-y  birth  entered  on  Form  H  by  the  vaccination  officer. 
"»•  If  the  cases  have  been  wrongly  included  in  the  list  by  the  vaccina- 


tion officer,  as  for  example  would  be  the  case  if  the  children  were  regis- 
tered before  August  31st,  1898,  the  guardians  are  not  liable  to  pay  the  isi 
fee.  For  every  case  provided  for  by  the  Instructions  to  Vaccination 
Officer,  paragraph  6  (a),  and  for  cliildrcn  not  included  in  the  lists  but 
vaccinated  by  the  public  vaccinator  himself,  the  fee  is  payable. 

Defective  Calf  Vaccine. 
A  Disgusted  Public  Vaccinator  writes  :  Many  public  vaccinators  have 
the  same  experience  as  Dr.  RiceMorgan.  From  the  answers  to  questions 
ill  the  House  of  Commons  on  August  8th  I  g.ither  that  the  demand  for 
National  Vaccine  Establisliment  calf  lymph  largely  exceeds  the  supply, 
and  that,  consequently,  the  material  is  "watered  down"  to  such  an 
extent  as  to  be  worthless.  The  earlier  issues  were  all  that  could  bo 
desired,  but  now,  even  when  one  or  two  scariiications  are  successful,  I 
have  found  the  resulting  scars  to  be  anything  but  satisfactory.  As  I 
decline  any  longer  to  be  at  the  mercy  of  the  officials  of  the  National 
Vaccine  Establishment  I  have  fallen  back  on  Lir.  Chaumier's  lymph, 
which  has  never  failed  me,  and  I  would  advise  Dr.  Morgan  to  do  the 
same.  If  he  can  string  together  four  of  five  cases  in  a  day,  one  tube, 
which  costs  but  tenpence,  will  suffice.  When  once  opened  it  should  be 
kept  in  carbolised  wool,  and  destroyed  at  the  end  of  the  day. 

Twenty-Seven  Years  a  PunLic  Vaccinator  writes  :  It  is  pitiable  to 
read  the  letters  in  your  last  issue.  The  Local  GoverDiueut  Board  are 
well  acquainted  with  tlie  ^ener.al  practitioner,  and  are  exploiting  him  as 
usual.  Any  other  body  of  men  would  have  struck  long  ago.  but  we  have 
to  take  what  is  otl'ered  us,  and  should  have  had  to  put  up  with  even  half 
that  amount  lor  fear  that  our  starving  brotlier  next  door  should  get  a 
jiatient.  Having  got  from  us  a  h.ird  and  fast  contract  they  are  now 
asking  us  to  make  bricks  without  straw.  Our  only  remedy  is  to  expend 
some  of  our  hardly-earned  money  in  calf  vaccine  from  private  sources 
on  which  we  c^n  rely  until  "the  careful  investigation"  spoken  of  iu 
Parliament  is  finished. 

An  Indignant  Public  Vaccinator  writes:  The  official  who  posted  up 
Mr.  T.  W.  Russell  for  his  replies  in  the  House  must  have  had  his  tongue 
ill  his  cheek.  It  is  well  knowu  that  the  National  Vaccine  Est.ablish- 
inent  is  unable  to  properly  supply  the  demand  for  calf  lymph,  and  that 
the  lymph  is  therefore  watered  down.  The  whole  till' u  is  disgraceful, 
and  the  repeatedly  unsuccessful  attempts  at  vaccination  are  rapidly 
bringing  the  system  into  disrepute.  I  am  told  that  the  language  of 
.some  of  the  "  slum  "  mothers  is  frightful.  I  hope  "Mr.  Louis  de  Red- 
mount  "  is  still  contented, 

G.  P.  writes  :  If  Dr.  Rice  Morgan  mil  use  Dr.  Chaumiei-'s  calf  lymph  at  a 
cost  of  about  threepence  per  case  he  will  find  his  difficulties  at  an  end. 

Vaccination  Order— Form  G. 
A.  F.  M.  P.— .\rticle  30  (6)  of  the  Vaccination  Order,  1898,  says  that  "  The 
request  liy  a  parent,  or  other  person  having  the  custody  of  a  child,  under 
subsection  (2)  of  Section  i  of  the  Act  of  1898,  may  be  in  Form  G.  or  to  the 

The  Clerk  of  the  Guardians  of  the  Dudley  Union  advised  his  Board 
"that  no  payment  under  Article  3,  i  (nl  of  the  new  Vaccination  Order 
should  be  made  to  public  vaccinators  unless  the  names  entered  on  the 
register  are  included  in  the  H.  form,  or  that  (i.  form  is  produced  by  the 
vaccinator  to  the  guardians." 

.\n  appeal  to  the  Local  Government  Board  brought  a  reply  to  the  efrect 
that  "the  use  of  Form  G.  of  the  Vaccination  Order,  189S.  is  not  com- 
pulsory, and  that  a  verbal  request  to  vaccinate  is  sufficient  for  a  public 
vaccinator  to  act  upon.  In  cases  where  no  request  in  writing  has  been 
made,  the  register  would  appear  to  supply  the  best  evidence  of  the 
public  vaccinator's  claim." 


CONTRACT   MEDICAL   PRACTICE. 

Medical  Contract  Work  in  the  County  of  Dueh.vji. 
K.,  in  the  course  of  a  letter  on  this  subject,  writes  :  I  have  sometimes 
talked  with  working  men  as  to  the  unreasonableness  of  those  placards 
one  occasionally  sees  in  manufacturing  districts  urging  plasterers, 
joiners,  and  others  to  keep  away  till  some  dispute  was  settled.  I  have 
asked  them  if  they  would  not  think  it  unreasonable  if  medical  men 
issued  placards  of  that  sort,  espechally  during  an  epidemic.  When  I 
did  so,  I  did  not  for  a  moment  ever  suppose  that  week  after  week  a 
similar  .advertisement  would  appear  in  the  British  Medical  Journal 
asking  medical  men  to  keep  away  from  Durham  till  the  colliery  doctors 
got  what  they  were  asking  for. 

The  question  how  to  obtain  reasonable  incomes  and  yet  give  proper 
attention  and  medicine  to  those  earning  a  small  wage  will  always  be 
difficult  of  solution.  The  high  rents  and  small  \v.aees  paid  to  many  in 
the  metropolis  and  elsewhere  render  the  question  far  more  dithcult  of 
solution  than  in  the  north,  and  yet,  though  I  know  many  of  us  are 
attending  our  poorer  patients  at  an  even  less  late  than  sixpence  a  fort- 
night, I  have  as  yet  seen  no  advertisements  nor  placards  asking  medical 
men  to  keep  away  from  special  districts  iu  the  south.  Let  the  colliery 
surgeons  of  Durham  cease  to  hint  at  boycotting,  and  employ  their 
brains  to  work  out  some  method  wliereby  they  can  be  saved  any 
amount  of  needless  work,  and  it  will  be  good  for  themselves  and  au 
untold  blessing  to  those  among  whom  they  practise. 

LiGHiNiNo  Stroke  on  the  March. — During  the  march  of 
the  2nd  Battalion  Cheshire  Regiment  from  Limerick  to 
Thurles,  for  the  Irish  autumn  manoeuvres,  two  non-commis- 
sioned officers  of  the  regimental  band  and  seven  privates  were 
struck  by  lightning.  The  non-commissioned  officers  who  were 
injured  were  sent  to  the  military  hospital  at  Limerick ;  one 
of  them  has,  as  the  result  of  shock,  been  treated  for  paralysis 
of  the  legs,  and  the  left  side  also  is  affected. 
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THE  PLAGUE. 

Appearance  in  Portugal. 

Oporto. — The  existence  of  bubonic  plague  is  now  officially  declared  by 
the  Lisbon  authorities  to  exist  at  Oporto.  In  previous  issues  of  the 
British  Medical  Jocrnal  avc  notified  the  fact  that  there  was  a  sus- 
picious disease  present  in  Portugal,  and  that  the  authorities  were 
^vithholding  any  official  announcement  of  the  state  of  artairs.  It  now 
appears  that  the  "'suspicious  disease"  which  has  existed  at  Oporto  for 
two  months,  is  really  plague.  There  may  be  some  consolation  in  the 
fact  that  the  cases  are  not  numerous  nor  is  the  disease  spreading.  This 
is  confirmed  by  the  fact  that  the  death-rate  of  Oporto  is  not  abnormal. 
As  usual,  notwithstanding  the  official  announcement,  many  residents  in 
Oporto  and  throughout  Portugal  are  sceptical  as  to  the  real  existence  of 
plague,  and  are  prepared  to  deny  its  presence.  This  is  the  usual 
condition  of  things,  as  in  every  country  and  town  where  plague 
has  appeared  we  find  persons  ready  to  suppress  the  truth  and  deny 
the  possibility  of  its  presence.  The  appearance  of  plague  is  ascribed  to 
packages  from  Bombay  lauded  in  Oporto  early  in  July,  iSgg.  The  latest 
advices  mention  36  cases  of  plague  and  6  deaths  ;  but  Renter's  Lisbon  cor- 
respondent states  that  on  August  nth  "several  cases  of  plague  have  been 
reported  in  the  central  quarter  of  Oporto.  It  is  said  that  since  the  first 
outbreak  of  the  epidemic  there  have  been  26  cases  and  n  deaths."  All 
ports  in  the  Azores  are  closed  to  Portuguese  vessels,  and  the  Brazilian 
Government  has  imposed  viuarautine  on  vessels  which  left  Portuguese 
waters  after  July  ist.  The  Spanish  authorities  are  in  the  greatest  perturb- 
ation, however,  and  they  have  good  reason  to  be  alarmed.  Many  Spanish 
families  are  at  w.-itering'places  in  Portugal,  and  the  authorities  are  afraid 
that  their  return  may  cari'y  plague  to  Spain.  The  sanitary  authorities  in 
Spain  have  decided  to  impose  quarantine  on  arrivals  from  all  Portuguese 
ports,  to  establish  five  lazarettos  on  the  frontier,  and  to  interrupt  all  com- 
munications both  for  goods  and  passengers  between  Spain  and  Portugal 
until  these  lazarettos  are  prepared. 

Mauritius.— The  Colonial  tiflice  has  received  information  that  40  cases 
of  plague  and  32  deaths  occurred  in  Mauritius  during  the  past  week. 

Alexandria. — A  telegi'am  from  Alexandria  dated  August  13th  reports 
that  after  a  week's  interval  i  fatal  case  of  plague  was  notified  on  August 
loth,  and  that  3  new  cases  and  2  deaths  from  plai^ue  have  occurred  during 
the  week  ending  August  13th.  A  reportdated  July  25th.  iSgg,  has  been  ad- 
dressed to  the  Constantinople  Sanitary  Administration  by  the  Ottoman 
sanitary  delegate  (Dr.  Duca)  in  Egypt  on  the  supposed  origin  of  the  pre- 
sent outbreak  of  plague  in  Alexandria.  Dr.  Duca  states  that  Dr.  Doxara 
in  January,  i3qg,  saw  a  case  of  buboes  with  f  aver  in  Alexandria.  During 
the  ensuing  mouths  several  such  cases  occurred,  but  he  did  not  draw  the 
attention  of  the  Government  to  the  fact.  When  the  plague,  however,  was 
officially  declared  in  May.  1^99  Dr,  Doxara  reported  the  cases  of  bubo  with 
fever  he  had  observed  during  the  previous  months.  The  cases  were 
sporadic,  of  a  inild  type,  and  chronic  in  their  n.ature.  Dr.  Doxara  states 
that  owing  to  the  slowness  of  the  spread  it  might  appear  that  the  mild 
type  of  cases  he  mentions  were  not  plague  nor  in  any  way  connected  with 
it,  but  he  draws  attention  to  the  fact  that  in  all  the  epidemics  of  plague 
oceurriug  between  1835  and  1843  in  Alexandria,  similar  mild  cases  of 
plague  always  preceded  the  outbreaks  of  true  plague.  Dr.  Doxara  remarks 
that  there  has  been  direct  communication  between  Boiubav  by  steamers 
of  the  Italian  "Rubattino"  line  ever  since  November,  iSgS".  Manv  pas- 
sengers were  lauded  from  these  boats— including  the  passengers  of  the 
ss.  Mehalla.  on  board  which  a  stoker  developed  plague— and  went  to 
various  parts  of  the  country.  In  addition  thousands  of  sacks  of  grain 
from  Bombay  were  landed  on  the  wharves  at  Alexandria  during  the 
early  pai't  of  this  year.  Dr.  Doxara  is  of  opinion  that  the  present  out- 
break of  plague  has  not  occurred  suddenly,  but  that  the  disease  has  been 
present  m  a  mild  form  'pestis  minor)  for  several  months  before  it  was 
diagnosed  or  officially  declared  to  exist  in  Egypt.  As  a  guide  to  the 
period  of  the  year  at  which  plague  is  apt  to  prevail  most  seriously  in 
Alexandria,  the  following  extracts  from  observations  extending  over  "ten 
years  1S34-43  is  interesting:  January.  329;  Februai-y,  1,112;  March,  4,952; 
April,  2,936;  May,  1,799;  June,  547;  July.  216;  August.  100;  September,  15  ; 
October,  18  ;  November,  63;  December,  195.  It  would  appear  that  when 
plague  prevails  in  Alexandria  it  is  wont  to  reach  its  maximum  of  viru- 
lence during  the  spring  and  to  subside  almost  to  vanishing  point  in  the 
autumn. 

Ilong  Kont).— The  number  of  new  cases  of  plague  which  occurred  in  the 
colony  during  the  week  ending  August  14th  was  20.  There  were  23  deaths 
in  the  same  period. 

China.— A  telegram  to  Shanghai,  from  the  British  Consul  in  the  treaty 
port  of  Nieuehwang,  North  China,  reports  that  plague  has  appeared  there. 

TIk  Gold  Coast.— Mr.  Geo.  J.  Bridges,  who  has  just  returned  from  the 
Gold  Coast,  is  reported  during  a^  interview  to  h.ave  said  that  "Every 
cfTort  is  being  made  by  the  authorities  to  prevent  the  importation  into 
the  Gold  Coast  of  the  fatal  type  of  sickness,  supposed  to  bo  bubonic 
plague,  prevailing  in  the  adjoining  French  colony."  A  French  priest 
with  whom  Mr.  Bridges  travelled  is  reported  to  have  said  that  13  of  the 
fathers  and  sifters,  and  upwards  of  40  European  merchants  and  officials, 
had  succumbed  within  the  last  three  months. 

ASSOCIATION  INTELLIGENCE. 

NOTICE   OF  THE    NEXT    QUAKTERLY    MEETING    OF 

COUNCIL. 
A  MEETING  of  the  Council  will  be  held  on  October  nth,  1899. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting— namely, 
September  21  st,  1899. 

Election  of  Members. 
Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall    be  recommended  as 


eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be- 
elected  by  a  Branch  Council  unless  their  names  have  been, 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkk,  General  Secretary. 


LIBBARY  OP  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms, 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  autumnal  meeting  of  this  Branch  will 
take  place  at  Felixstowe  on  Thursday,  September  28th,  1S99,  under  the 
presidency  of  Dr.  E.  L.  Feun.  It  is  refinested  that  gentlemen  desirous  of 
joining  the  Association  or  Branch,  and  members  willing  to  read  papers  or 
contribute  cases  to  the  meeting,  will  communicate  at  once  with  Dr. 
Barnes,  Eye.  Members  who  have  not  yet  paid  their  subscriptions  for  the- 
current  year  will  oblige  by  sending  them  to  one  of  the  Honorary  Secre- 
taries, Edgar  G.  Barnes,  M.D..~Eye  :  Michael  Beverley,  M.D.,  Nor- 
wich;  Benjamin  Hugh  Nicholson,  M.B.,  Colchester. 


OXFORD   AND   DISTRICT  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Stow-on-the- 
Wold  on  Friday,  July  21st ;  the  President  (Mr.  E.  Dening)  in 
the  chair. 

Election  of  Officers. — The  following  were  elected  for  the  year 
1899-1900:  Prendent- Elect:  Sir  J.  Burdon  Sanderson,  F.R.S. 
Vice-President:  Dr.  Brooks.  Honorary  Treasurer  and  Secretary :. 
Dr.  Collier.  Representative  071  the  Council  aiid  Parliainentary 
Bills  Commit cee:  Dr.  Cheatle.  Council:  Drs.  Rice  (Sutton 
Courtney),  Freeborn  (Clifton  Hampden),  Holmes  (Steeple 
Aston),  Alden  (Oxford),  Yelf(Moreton-in-the-Marsh),  Edwards 
(Banbury),  Slade  Baker  (Abingdon),  Whitelocke  (Oxford), 
Style  (Moreton-in-rilarsh). 

Luncheon.— 'I:\w  President  (Mr.  Dening)  entertained  the 
members  at  lunelieon  at  the  Talbot  Hotel. 

Prcndetit's  Address.— Alter  luncheon  the  President  gave  an. 
address  on  the  Diseases  most  Prevalent  in  the  District. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  the  late 
President  (Dr.  Brooks),  and  also  one  to  Mr.  Dening  for  hia 
address. 

PROCEEDmGS    OF   COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Chamber, 
Town  Hall,  Portsmouth,  on  Tuesday,  August  1st.    Present: 
Dr.  Robert  Saundhy,  LL.D.,  President  of  Council,  in  the  Chair. 
Dr.  Charles  Parsons,  Treasurer. 

Dr.  James  Baer.  Liverpool.  Mr.  Evan  Jones,  Aberdare. 

Dr.  Michael  Beverley.  Norwich.       Dr.  P.  Sydney  Jones.  London. 
Dr.  J.  Beassey  Beierley,  Old  Traf-    Mr.  Jordan  Lloyd,  Birmingham; 

ford.  Mr.  11.  J.  Manning.  Salisbni-y. 

Mr.    H.    Langley   Browne,   West    Dr.  J.  \V.  Miller,  Dundee. 

Bromwich.  Dr.  Isambard  Ow^en,  London. 

Mr.  Henry  T.  Bi-tlin,  London.  Mr.  C.  H.  \V.  Parkinson,  Wimbome 

Mr.  ,\ndrew-  Clark,  London.  Minster. 

Dr.   H.   Radclii  fe  Ceockeh,  ton-    Dr.  Frank  M.  Pope,  Leicester. 

don.  Dr.  Edwin  Rayner,  Stockport. 

Dr.  T.  M.  DOLAN,  Halifax.  Dr.  G.  E.  Rennie,  London. 

Brigade-Surgeon-Lieutenant-Col.  E.    Mr.  H.  Betham  Robinson,  London. 

F.  Drake-Brockman,  London.  Dr.  John  Rolston,  Stoke,  Devon- 

Mr.  Geoege  Eastes,  M.B.,  London.        port 
Dr.  W.  A.  Ellistov,  Ipswich.  Dr.  Alfred  Sheen,  CardifT. 

Dr.  John  H.  Galton,  Upper  Nor-    Dr.  E.  Markham  Skerritt,  Clifton. 

wood.  Mr.  Henry  Steae.  SaBron  Walden. 

Dr.  Beuce  Goff.  Bothwell.  Dr.  J.  Roberts  Thomsos,  Bourne- 

Dr.  J  Groves,  Carisbrooke.  moutli. 

Dr.  HeneyH.\ndfoed,  Nottingham.    Dr.  W.  J.  Ty'son,  Folkestone. 
Mr.  T.  R.  JESSOP,  Leeds. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  the  Presi- 
dent, Dr.  L.  W.  Sedgwick,  Dr.  G.  H.  Philipson,  Mr.  T.  Vin- 
cent Jackson,  Sir  William  T.  Gairdner,  Mr.  J.  D.  Harries,  Mr. 
R.   H.  Kinsey,    Dr.  Henry  Barnes,  Dr.   R.   W.   Philip,   Dr. 
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Bridgwater,  Dr.  J.  U.  MeVail,  Dr.  Jones  Morris,  and  Dr.  ^y. 
Russell. 

The  President  of  Council  reported  that  he  had  received  a 
letter  from  Sir  Thomas  Grainger  Stewart  announcing  that  he 
was  unable  to  be  present  at  tlie  annual  meeting  through  illness. 

Resolved  :  That  the  Council  expresses  its  regret  at  the  ab- 
sence of  the  President,  Sir  Thomas  (irainger  Stewart,  through 
ill-health,  and  its  sympathy  with  him  during  his  illness,  and 
hopes  that  he  will  very  shortly  be  restored  to  health. 

Read  acknowledgment  from  the  London  Chamber  of  Com- 
merce to  the  resolution  of  the  Council  on  the  subject  of  Secret 
Commissions. 

Read  acknowledgment  of  the  Liverpool  School  of  Tropical 
Medicine  for  the  grant  of  i^ioo. 

Read  communication  from  the  Public  Health  Department, 
Melbourne,  asking  for  permission  to  reprint  5,000  copies  of  a 
pamphlet,  entitled  iacts  about  Small-po.v  mid   Vaccination. 

Resolved:  That  permission  be  accorded,  with  a  request  that 
in  any  republication  it  should  be  stated  that  the  pamphlet 
was  issued  by  the  British  Medical  Association. 

Read  letter  from  the  United  Kingdom  Police  Surgeons' 
Association,  asking  the  Council  to  appoint  a  Joint  Committee 
to  consider  the  subject  of  fees  to  medical  witnesses. 

Resolved  :  That  Dr.  Barr,  Mr.  Andrew  Clark,  and  Dr.  Dolan 
be  appointed  a  Committee  to  consider  the  subject. 

Read  communication  from  some  lady  memorialists  on  the 
question  of  venereal  diseases. 

Read  letter  from  Dr.  MuUiek  on  the  question  of  the  registra- 
tion of  medical  practitioners  in  India. 

The  election  of  candidates  was  then  considered. 

Resolved :  That  the  53  candidates  whose  names  appear  on 
the  circular  convening  the  meeting,  together  with  the  iS  can- 
didates on  the  supplementary  list,  be  and  they  are  hereby 
elected  members  of  tlie  British  Medical  Association. 

The  President  of  Council  reported  upon  the  notices  of 
motion  for  the  annual  meeting,  and  stated  that  he  had  ruled 
certain  of  them  out  of  order. 

Resolved  :  That  the  action  of  the  President  of  Council  be 
approved. 

Read  list  of  attendances  of  members  of  Council  for  the  past 
twelve  montlis  as  follows  : 

Total  Attendances- 
Stewart,  Sir  T.  Grainger,  M.D.,    F.K.S.Edin.,  Presi- 
dent... ...  ...  ...  ...  ...  ...  o 

Cousins,  Dr.  J.  Ward,  Povtsmoutl),  I'resident-Elect  .  6 
Saundby,  l)r.   R.,  LL.D.,  Birmingham,   President  of 

Council         ...  ...  ...  ...  ...  ...  o 

Parsons.  Dr.  Charles,  Dover,  Treasurer         ...  ...  <j 

Acland  Sir  H.  W.,  K.C.B.,  M.D.,  F.R.S.,  O.tford,  Vice- 
President     ...  ...  ...  ...  ...  ...  o 

Banks,  Sir  J.  T.,  M.D.,  Dublin,  Vice-President  ...  o 

Barnes,  Dr  Henry.  Carlisle,  Vice-President  .-  a 

Barr,  Dr.  ,Taraes,  Liverpool.  R.  --.  ...  ...  9 

Barrow,  Mr.  B.,  F.R.C.S.,  Ryde,  Vice  President        ...  1 

Batten.  Dr.  R.  W.,  Gloucester,  R,        ..  ...  ...  -2 

Beverley,  Dr. M.,  Norwich,  R.  ...  ...  ...  8 

Bridgwater,  Dr.  T.,  LL.D.,  Ilarrow-on-the  Hili,  Vice- 
President     -..  ...  ...  ...  ...  ...  2 

Brierley,  Dr.  ,7.  Brassey,  Old  Trafford,  R.      ...  ...  7 

Browne.  Mr,  Langley,  F.R.C.S.,  West  Bromwieh.  R.,-.  8 
Butlin,  Mr.  Henry  T.,  D.C.L.,  F.R.CS.,  London,  Vice- 
President     ...           ...           ...           ...           ...           ...  T, 

Campbell,  Dr.  John,  Belfast,  R.  ...  ...  ...  3 

Cantlie,  Mr.  James.  Loudon,  R.         ...  ...  ...  5 

Carter,  Dr.  Alfred  II.,  Birmingham   ...  ...  ...  4 

Clark,  Mr.  Andrew,  F.R.C.S.,  London,  R.      ...  ...  u 

Corby,  Professor  Henry,  Cork,  R,      ...  ...  ...  2 

Craig,  Di'.  James,  Dublin.  R.  ... 

Crocker,  Dr.  H.  Radclitlo,  London,  R.  ...  ...  9 

Crowe,  Dr.  G.  W.,  Worcester,  R.         ...  2 

Cuming,  Dr.  J.,  BcKast,  Vice-President         --.  ...  ,. 

Deas.  Dr.  P.  Maury.  Exeter,  R.  ...  ...  ...  u 

Dickinson,  Dr.  E.  H.,  Liverpool,  K.  ...  ...  ...  4 

Doliin.  Dr.  T.  M..  Halifax,  R 4 

Donaldson,  Mr.  E.,  Londonderry,  R.  ...  ...  o 

Drake  -  Brockman,      Brigade  -  Surgeon  -  Lieutenant- 
Colonel  E.  F.,  F.R.C.S..  London,  R.  ...  ...  6 

Drummond,  Dr.  D.,  D.C.L,,  Newcastle-on-Tyue,  R.   ...  c 

Dyson.  Dr.  W.,  ShelTield,  R.    ...  ...  ...  ...  4 

Eastes,  Mr.  George,  M.B.,  London,  R.  ...  ...  S 

Edwards.  Di-.  VV.  T.,  Cardiff,  Vice-President...  ...  o 

EUiston,  Dr,  W.  A.,  Ipswich,  R.  ...  ...  ...  s 

Fergus,  Dr.  Freeland,  Glasgow,  R.      ...  ...  ...  • 

Finlay,  Dr  David  W.,  Aberdeen,  R.  ...  ...  ...  , 

Foster,  Sir  Walter,  M.D.,  D.C.L.,  LL.D.,  M.P.,  London, 
Vice-President  ...  ...  ...  ...  ...  2 

Fowler,  Mr.  R.  S.,  Bath,  R 2 

Fox,  Dr.  E.  Long,  Clifton,  Vice-President     ...  ...  o 

Gairdner,  Sir  William  T.,  K.C.B.,  M.D.,  F.R.S.,  Glas- 
gow, Vice-President...  ...  ...  ...  ...  o 


Gallon,  Dr.  J.  H.,  Upper  Nonvood,  R. 
Godson,  Dr.  .V.,  Clieadlc,  R.    ... 

Goff,  Dr.  Bruce,  Bothwcll,  R 

Gomes,  Dr.  C.  J..  Edinburgh,  R. 
Gooding.  Dr.  C.  G.,  Deptford,  R. 
Grant,  Dr.  Ogilvie,  Inverness,  R. 
Groves,  Dr.  .T.,  Carisbrooke,  R. 
Handford,  Dr.  11.,  Nottingham,  R.    ... 
HaiTies,  Mr.  Jolin  D.,  SlirewsbuiT.  R. 
Holman,  Dr.,  London,  Vice-President 


Total  Attendances. 


Aldershot,  R. 


Jackson.  Mr.  T.  Vincent,  Wolverhampton,  R. 

Jessop,  Mr.  T.  K.,  F.R.CS.,  Leeds,  R.  

Jones,  Mr.  Evan,  Aberdare,  R. 

Jones,  Dr.  P  Sidney,  London,  K. 

Lindsay,  Dr.  J.  A  ,  Belfast,  R. 

Lloyd,  Mr.  Jordan,  F.  K.C.S.,  Birmingham,  R, 

Maclaren,  Dr.  R.,  Carlisle,  R. 

Macnamara,  Mr.  N.  U.,  F.R.CS., Loudon,  Vice-President 

McVail,  Dr.  J.  C,  Partick,  R.  

Manning,  Mr.  H.  J.,  Salisbury,  R, 

Miller,  Dr.  J.  W.,  Dundee,  R.  

Moore,  Dr.  John  William,  Dublin,  R. 
Morier,  Dr.  C.  G.  D.,  London 
Morris.  Mr.  W.  Jones,  Portmadoc,  R. 

Nicholson,  Mr.  R.  H.B,  Hull,  R 

Norton,  Dr.  J.,  Bagnalstown  ... 

(VDywer,  Surgeon-General,  T.  F..  M.D., 

Owen,  Dr.  Isambard,  London,  R.       ...  ...  ...  4 

Parkinson,  Mr.  C.  H.  W.,  Wimborne  Minster,  R.       ...  9 

Philip,  Dr.  R.  W.  Edinburgh.  R 5 

Philipson,  Dr.    G.    H.,    D.C.L.,    Newca^tle-on-Tync, 
Vice-President         ...  ...  ...  ...  ...  i 

PhiUips-Coun,  Dr.  n.  H.,  Reading,  R.  ♦ 

Pope,  Dr.  F.  M.,  Leicester,  R.  S 

Rayner,  Dr.  Edwin,  Stockport,  R.      ...  ...  ...  S 

Rennie,  Dr.  G.  E.,  Loudon,  R.  ...  ...  ...  2 

Robinsim,  Mr  IT.  B..  M.S..  London.  R B 

Roddick,  Dr.  T.  G.,  Montreal,  Vice-President  ...  n 

Rolston,  Dr.  John,  Devonport,  R.      ...  ...  ...  f^ 

Russell,  Dr.  W.,  Edinburgh,  R.  ...  ...  ...  ti 

Sedgwick,  Dr.  L.  W.,  Loudon,  R.        ...  ...  ...  5 

Sheen,  Dr.  A.,  Cardiff,  R 5 

Shuttleworth,  Dr.  G.  E.,  Richmond  Hill,  R 8 

Skerritt,  Dr.  E.  MarkJiam,  Clifton,  R.  ...  ...  ; 

Somcrville.  Dr.  R..  G.ilashiels,  R.       ...  ...  ...  n 

Stear,  Mr.  Henry,  Saffron  Waldcn,  R.  ...  ...  6 

Thomson,  Dr.  J.  Roberts,  Bournemouth,  Vice-Presi- 
dent... ...  ...  ...  ...  ...  .•■  = 

Tyson,  Dr.  W.  J.,  Folkestone,  R.        ...  ...  ...  7 

U'rquhart,  Dr.  A.  R.,  Perth,  R.  4 

Verrall,  Mr.  T.  J.,  Brigliton,  R.  ...  ...  ...  '> 

Wade,  Sir  Willoughbv,  Birmingliam,  Vice-President  o 

Waters,  Dr.  A.  T."H., "Liverpool,  Vice-President       ...  o 

Wheelhousc,  Mr.  C.  G.,  F.R.CS.,  Filey,  Vice-Presi- 
dent... ...  ...  ...  ...  ...  ...  2 

White,  Mr.  Joseph,  D.C.L.,  F.R.C.S.,  London,  Vice- 
President     ...  ...  ...  ...  ...  -■•  I 

Williamson,  Mr.  G.  E.,  F.R.CS.,  Newcastle-on-Tyne, 

Winterbothanii'Dr.  w'.'l.,  Bridgwater,  R fi 

Woodcock,  Dr.  S.,  Old  Trafford,  R s 

R=  Branch  Representative. 
Resolved  :   That  the  report  of  attendances  of  Council  be  re- 
ceived and  entered  on    the    minutes    and   printed    in    the 
Journal  in  accordance  with  By-law  21 . 


At  a  meeting  of  the  Council  held  in  the  Council  Chamber, 
Town  Hall,  Portsmouth,  on  Wednesday,  August  2nd. 
Present : 

Dr.  Roi!KET  SAVNDBY,  LL.D.,  afterwards  Dr.  J.  Roberts  Tho.mson 

(President  of  Council)  in  tlie  Chair. 

Dr.  John  Waed  Cousins.  President. 

Mr.  Andrew  Clark.  Treasurer. 

Mr.  T.  R.  JKSSOP,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  Jordan  Lloyd,  Birmingham. 


Dr.  James  Barr,  Liverpool. 

Dr.  Michael  Beverley,  Norwich. 

Dr.    J.    Brassey',     Brierley,    Man 
Chester. 

Mr.       Langley      Browne, 
Bromwieh. 

Mr.     Henry     T.      Butlin, 
don. 

Dr.  W.  Calwell,  Belfast. 

Mr.  James  Cantlie,  London. 

Dr.  H.  Radcliffe  Crocker,  Lon- 
don. 

Dr.  T.  M.  Dolan,  Halifa.x. 

Brigade  -  Surgeon  -  Lieutenant- 
Colonel  E.  F.  Drake-Brockman 
London. 

Mr.  George  Eastes,  M.B.,  London, 

Dr.  W.  A.  Elliston,  Ipswich. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood. 

Dr.  BRUCE  Goff.  Botliwcll. 

Dr.  David  Goyder.  Bradford. 

Dr.  J.  Groves.  Carisbrooke. 


Mr.  H.  J.  Manning,  Salisbury. 
West    Dr.  J  W.  Miller,  Dundee. 

Dr.  C.  H.  Milbdkn,  Hull. 
Lon-    Dr.  James  Murphy,  Sunderland. 

Surgeon-General    T.     F,    O'Dwyer, 
Aldershot. 

Dr.  Isambard  0\\-en,  London. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne. 

Dr.  Charles  Parsons,  Dover. 

Dr.  Frank  M.  Pope  Leicester. 

Mr.    H.    Betham    Robinson,   M.S. 
Lend.,  London. 

Dr.  John  Rolston,  Devonport. 

Dr.  .Alfred  Sheen,  Cardiff. 

Dr.   G.    E.    Shuttleworth,    Rich- 
mond. 

Dr.  E  Markham  Skerritt.  Clifton. 

Mr.  HENRY  Stear. Saffron  Walden. 

Dr.  W.  J.  Tyson.  Folkestone. 


Dr "  Henry    'HANDroBD,    Netting-    Dr.  W.  L.  Winterbotuam.   Bridg- 
ham,  water. 
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The  minutes  of  the  last  meeting  ha\ing  been  printed  in  the 
Daily  Journal  were  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  McYail, 
Mr.  Jones  Morris,  and  Dr.  Sandford. 

Kead  letter  from  Dr.  Glover  respecting  the  proposed  forma- 
tion of  a  Conciliation  Board. 

Mr.  Garrett  Border  attended  the  Council  Meeting  with  a 
deputation,  consisting  of  Dr.  Maurice  G.  Evans  (CardifT),  In-. 
James  VIcGregor  (Sout)isea),  Dr.  W.  Carling  (Portsmouth), 
Dr.  R.  H.  Shaw  (Great  Yarmouth),  Dr.  A.  H.  Moxon  (Great 
Yarmouth),  Dr.  F.  Lord  (Southsea),  Dr.  L.  K.  H.  Hackman 
(Portsmouth),  and  addressed  the  Council  upon  the  subject  of 
the  Conciliation  Board. 

Resolved:  Tliat  the  President,  President  of  Council,  the 
Treasurer,  and  Dr.  Beverley  be  appointed  a  Committee  to 
consider  the  subject  of  the  proposed  Conciliation  Board  with 
power  to  confer  with  the  representatives  of  medical  officers  of 
friendly  societies  and  other  parties  interested  in  the  subject. 

Dr.  Elliston  introduced  a  deputation  from  Ipswich  inviting 
the  Association  to  hold  its  Annual  Meeting  there  in  1900. 

Resolved  :  That  it  be  recommended  to  the  General  Meeting 
of  to-day  that  the  invitation  from  Ipswich  and  the  East 
Anglian  Branch  be  accepted,  and  that  Dr.  W.  A.  Elliston  be 
appointed  President-Elect. 

The  nominations  for  the  appointment  of  President  of 
Council  were  then  considered.  There  were  two  nominations ; 
namely,  Dr.  J.  Roberts  Thomson  and  Dr.  Markham  Skerritt. 

Dr.  Murphy  and  Mr.  Evan  Jones  were  requested  to  act  as 
scrutineers. 

The  President  of  CoTJNCiL'announced  that  Dr.  J.  Roberts 
Thomson  had  been  elected  President  of  Council. 

The  I'resident  of  Council,  Dr.  Saundby,  then  retired,  and 
Dr.  J.  Roberts  Thomson  took  the  chair. 

Resolved  :  That  the  cordial  thanks  of  the  Association  be 
given  to  Dr.  Saundby,  for  the  able  way  in  which  he  has  pre- 
sided over  the  Council  during  the  past  three  years,  and  for 
his  great  attention  to  tlie  affairs  of  the  Association. 

The  question  of  opening  Sections  at  times  not  fixed  by  the 
Arrangement  Committee  of  the  Council  having  been  brought 
forward  : 

Resolved:  That  the  programme  drawn  up  under  the  super- 
vision of  the  Council  be  strictly  adhered  to  in  all  Sections. 

The  President  of  Council  reported  that  the  returns  of  the 
election  of  Representatives  of  Branches  on  the  Council  were 

as  follows : 

Aherdeen,  Banff,  and  Kincardine  nrancli.— David  W.  Fiiilay,  Aberdeen. 
Adelaide  and  South  Auslralia  Branch— C.  G.  D.  Moricr,  London.  Barbados 
Mranch.—C.  Gerald  Goodinp,  Deptford.  Bath  and  Bristol  Branch— V,.  S. 
lowler,  Batli:  E.  Markham  Skerritt,  Bristol.  Bermuda  Br<mcft.-(No 
return.)  Birmingham  and  Midland  Counties  Braiic/i.— Lanelcy  Browne, 
West  Bromnich;  Alfred  Carter,  Birmingham ;  Jordan  Lloyd',  Birming- 
ham. Bombay  Branch.— Of 0  return.)  Border  Counties  Branch.— U. 
Maclaren.  Cariisle  ;  R.  Somerville,  Galashiels.  Brisbane  and  Queensland 
Branch.— V,  B.  Nisbet.  Queensland.  British  Columbia  Branch.— (Ho 
return.)  British  Guiana  Branch.— -L.  J.  Veendam,  London,  Burmah 
Branch.— (yioretarn.)  Cambridge  and  Hunlinadon  Branch.— Henry  Steal', 
Saffron  Walden,  Essex.  Cape  of  Good  Hope  Braneh.-CHn  return.) 
Colomlio,  Ceylon  Branch.  —  (-Ho  return.)  Cork  and  South  of  Ireland 
JJrancft.— A.  v\.  Sandford,  Cork.  Deccan  Branc/i.— (No  return.)  Dorset 
and  nest  Hants  Branch.— C.  If.  W.  Parkinson,  Wimbnrne  Minster 
nutilin  Branch.— John  William  Moore,  Dublin.  Dundee  and  District 
Branch.—}  W.  Miller.  Greenfield,  Dundee.  East  Amilian  Branch.— 
M.  Beverley.  Norwieh ;  W.  A.  Elliston.  Ipswich.  East  York  and 
North  Lincoln  Branch.  — C.  H.  Milburn.  Hull.  Edintnmih  Branch. 
„  ■  .  *?,'.",','''•  r.dinburftli;  William  Russell,  Edinburf;],:  Gibraltar 
Branch. —  V,  ilUam  Tumor.  Glasgow  and  West  0]  Scotlnnd  Branch.— 
Andrew  Frceland  Fergus.  Glasgow;  Bruee  Gofi;  Bothwell.  Gloveester- 
sniTe  Branch.— B,.  W.  Batten,  Gloucester.  Graham.itouii  and  Eastern 
Province  Branch.— (So  return,)  Griqualand  West  Branch.— [tin  return  ) 
Hah/ax,  Nova  Scotia  BrOTie/i.— Surgeon-General  T  F,  O'Dwver,  Aldershot 
Hong  Konri  and  China  Branch.— Jsmca  Cantlie,  London.  Jamaica 
£ranch.—{So  return  )  Lancashire  and  Cheshire  Branch.— J  Ban-  Liver- 
pool :  Brassey  Brierley.  Old  TraiTord,  Manchester:  A.  Godson  ciieadle  • 
T.  Arthur  Hclme.  Manchester;  A,  Brown  Ritchie,  Ilulme  ■  s' 
Woodcock,  Old  TrafTord.  Manchester.  Leeward  Islands  Branch  — 
(No  relui-n.)  Lonil<jn<lirry  and  North-West  of  Ireland  Brunch  —  E 
Donaldson,  LoiidouderiT,  Malaya  Branch.  —  fNo  letuiii.)  Malta 
and  Mediterranean  Branch.  —  fNo  return.)  Manitoba  and  North- 
West  of  Canada  Branch.-CSo  retuin.)  Melbourne  and  Virlm-ia  Branch.— 
(No  return.)  Metrnpolitan  Counties  Branch.— AnArow  Clark,  II.  Rnd- 
elifTc  Crocker,  George  Eastos,  Isambard  Owen.  Henry  Betliam  Robin- 
son. L,  W.  Sedgwick.  London,  Midland  Branch.— U.  llandfoid  Not- 
tingham; F,  M,  Pope.  Leicester.  Montreal  Branch.— O.  E.  Armstrong 
Montreal:  James  Stewart,  Montreal.  Natal  «rnne/i— (No  rpt\nn.)  New 
Zealand  Branch.— (Ho  return.)  Northern  Counties  of  Scotland  ISraneh.— 
Ogilvic  Grant,  Inverness,  North  of  England  Uranch.—T.  Bcaltie,  New- 
castlc-on-Tyne  ;  James  Murphy,  Sunderland,  North  of  Ireland  Branch.- 
W,  Calwcll,  Belfast ;  J.  A.Xindsay,  East  Belfast.  North  Wales  Branch.— W. 
Jones   Morris,    Portmadoc.     Ottawa  Branch.— (Ho  return,)     Oxford   and 


District  Branch.— W.  Lewis  Morgan,  Cradock,  S,  Africa.  Perthshire  Branch 
— A,  R.  Urfjuhart,  Perth,  Punjab  Branch. — (No  return,)  Quebec  Branch.— 
1X0  return.)  Reading  and  Upper  Thames  Brancli.—H.  H.  Phillips-Conn 
Reading.  Shrnpuhirr  and  Mid-Wales  Branch.— John  Davies  Harries 
Slu-ewsbury.  South-Eustem  Branch.— J.  H.  Galton,  Upper  Norwood,  S.E, 
W.  J,  Tyson,  Folkestone ;  T,  J,  Verrall,  Brighton,  Sotdh-Eastern  o. 
Ireland  BrnncA.— Surgeon-Colonel  N,  McCreeiy,  Kilkenny.  Southen 
Branch.— J.  Gro%'es,  Carisbrooke,  I.W.  :  H.  J.  Manning,  Salisliury.  SoutI 
Indian  and  Madras  Branch. — Bi-igndo-Surgeon-Lieutenant-CoJonel  E.  F 
Drake-Brockman,  London,  N,W,  South  Midland  Branch.— R.  H,  Kinsey 
Bedford.  South  Wales  and  Monmouth.^hire  Branch. — Evan  Jones,  Aberdare 
A,  Sheen,  Cardifl".  South-Western  Branch.— P.  M^uvy  Deas,  Exeter:  Johi 
Rolston.  Stoke,  Devonport.  Staffordshire  Branch.— H.  Vincent  Jackson 
Wolverhampton.  Stirling,  Kinross,  and  Clackmannan  Branch. — J.  C 
McVail,  I'artick,  Glasgow,  Sydney  and  Neiv  South  Wales  Branch. — P 
Sydney  Jones,  London;  G,  E,  Reniiie,  London,  Thames  Valley  Branch.- 
G.  E.  Shuttlcwortli.  Richmond  Hill,  Surrey.  Toronto  Branch.— (Hi 
I'oturn.)  Trinidad  and  Tobago  Branch. — (No  return).  Western  Austjalii 
Branch. — T.  H.  Lovegrove.  West  Somerset  Branch. — W.  L.  Winterbotham 
Bridgwater.  Worcestershire  and  Herefordshire  Branch.— G.  W.  Crowe 
Worcester.  Yorkslnre  Branch.— T.  M.  Dolan,  Halifax;  W.  Dyson,  She! 
field  ;  David  Goyder,  Bradford  ;  T.  R.  Jessop,  Leeds, 


At  a  meeting  of  the  Council,  held  in  the  Council  Chamber 
Town  Hall,  Portsmouth,  on  Thursday,  August  3rd 
Present : 

Dr.  J.  Roberts  Thomson,  President  of  the  Council,  in  the  Chair. 
Mr.  Andrew  Clark.  Treasurer, 
Dr,  .Tames  Barr,  Liverpool.  Iir.  J.  W.  Mti.ler.  Dundee. 

Dr.  J.  Brassev  Brierley,  OldTraf-    Dr.  James  Mukphv,  Sunderland. 

ford.  Surgeon-General    T.    F.    O'DWYEii 

Mr.  Henry  T.  Butlin,  London  Aldershot, 

Dr.  W.  Calwell,  Belfast,  Dr,  C,  Parsons,  Dover, 

Dr,   H,  R.ADCLiFFE  Crocker,  Lon-   Mr.  C,  H,  W,  Parkinson,  Wimborn 

don.  Minster. 

Brigade-Sureeon-Lioutenant-Colonel  Dr.  Frank  M.  Poi'E,  Leicester. 

E.  F.  Drake-Krockman,  London.      Dr.  G.  E.  RESNiE.  London. 
Mr.  GEORfiE  E.vsTES,  M.B.,  London.     Mr.  B.BETBAMROBiNSON.M.S.Lond, 
Dr.  Bruce  Goir,  Bothwell,  London, 

Dr.  David  Govdek.  Bradford.  Dr.  John  Rolston,  Stoke,  Devor 

Dr.  J.  Groves,  Carisbrooke,   Isle  of       port. 

Wight.  Dr.  Alered  Sheen,  CardifT, 

Dr.    Hekey    Handford,     Netting-    Dr.    G.    E.    SHDTri.EWORTH,     Ricl: 

ham.  mond. 

Mr.  T.  R.  Jessop,  Leeds.  Dr.  E.  Markh.am  Skerritt,  Clifton 

Mr.  Evan  Jones.  Aberdare.  Mr.  Henry  Stear.  Saffron  Walden, 

Dr,  P.  Sydney  Jones,  London,  Dr,  W.  J,  Tyson,  Folkestone. 

Mr.  Jordan  Lloyd,  Birmingham. 

The  minutes  of  the  last  meeting  having  been  printed  in  th 
Daily  Journal,  were  taken  as  read  and  signed  as  correct. 

Tlie  appointment  of  the  Journal  and  Finance  Committe 
was  then  considered,  and  in  accordance  with  the  By-laws  thi 
members  longest  on  the  Committee,  viz. :— Dr,  Holman,  Di 
Bridgwater,  and  Mr.  Vincent  Jackson  were  retired  by  lot 
There  were  two  vacancies  and  four  nominations.  A  ballo 
was  taken,  Mr.  Eastes  and  Dr.  Calwell  were  appointe< 
scrutineers,  and  the  following  were  reported  to  have  tin 
greatest  number  of  votes,  viz. :— Dr.  H.  Radcliffe  Crockei 
and  Dr.  Markham  Skerritt. 

Resolved :  That  the  following  be  appointed  the  Journal  an( 
Finance  Committee  for  the  ensuing  year :  — 

The  Piesident :  tlie  President-elect ;  Dr.  J.  Roberts  Thomson,  Presiden 
of  Council  :  Mr.  Andrew  Clark,  Treasurer  :-Dr.  James  Barr,  Dr,  H 
Radcliffe  Crocker,  Mr,  Geo,  Eastes,  Dr.  11.  Handford,  Mr.  T,  R,  Jesspr 
Mr.  Evan  Jones,  Mr.  Jordan  Lloyd,  Mr.  N.  C.  Macnamara,  Dr.  John  \\m 
Moore,  Dr.  C.  Parsons,  Dr.  W.  Russell,  Dr.  R.  Saundby,  Dr.  E.  Markhar 
Skerritt.  Mr.  T.  Jenner  Verrall,  and  Dr.  S.  Woodcock. 

Resolved :  That  the  following  be  appointed  the  Parlia 
mentary  Bills  Committee  for  the  ensuing  twelve  months : 

The  President;  the  President-elect ;  Dr.  J.  Roberts  Thomson,  Presiden 
of  Council;  Mr.  Andrew  Clark,  Treasurer;  Mr.  S.  H.  Agar.  Mr.  D.  B 
Balding,  Mr.  Gilbert  Barling,  Dr  A.  G,  Bateman,  Dr,  R.  W.  Batten,  Dr,  R 
L.  Bowles,  Dr,  T.  K,  Bradshaw.  Dr.  T.  Bridgwater,  Mr.  George  Brown,  Di 
J.  S.  Cameron,  Dr,  Colin  Campbell,  Dr.  J.  Cantlie,  Dr.  W.  A.  Carline,  Di 
Alfred  Cox,  Dr.  G.  \V.  Crowe.  Dr.  P.  Maury  Deas,  Dr.  Alex.  Dempsey,  Dt 
T.  M.  Dolan,  Dr.  E.  Donaldson,  Dr,  W.  Douglas,  Brigade-Snrgeon-Lieu 
tenant-Colonel  E.  F.  Drake-Brockmann,  Mr.  George  Eastes.  Dr.  R.  Eslei 
Dr.  Robert  Farquharsor.  MP.,  Sir  W.  Foster,  M.P.,  Dr.  Bruce  Goff,  Dr.  t 
G.  Gooding,  Dr.  David  (ioyder,  Dr.  Ogilvic  Grant,  Dr.  Major  Greenwood 
Dr.  J.  Groves.  Dr.  J  B,  Hackett.  Mr.  J.  D.  Harries.  Dr.  A.  J.  Harrison,  Di 
Holman, Mr  Victor  llrnslev,  F.RS.,  Dr.W.  Hugh  Hughes.Mr.  Evan  Jones 
Dr.  J.  E  Ker,  Dr.  J.  c,  McVail,  Dr.  A.  R.  Manby,  Dr.  C.  \V.  Marriott,  Dr.W 
J.  Mickle,  Dr.  C.  U.  Milburn,  Dr.  J.  W.  Miller,  Dr.  John  Wm,  Moore,  Mr.W 
Lewis  Morgan,  Mr,  W.  Jones  Morris,  Dr,  James  Murphy,  Dr.  NV.  Newman 
Surgeon-General  T,  F.  O'Dwyer,  Professor  A.  Ogston,  Mr.  C.  H.  W.  Parkin 
son.  Dr.  F.  M.  Pope,  Dr.  A,  Brown  Ritchie,  Dr,  John  Rolston,  Dr.  \\ 
Russell,  Dr,  A.  W,  Sandford,  Dr,  G.  E.  Shuttleworth,  Dr.  R.  Somerville,  Mr 
W.  1).  Spanton,  Mr,  (',  R.  Straton,  Dr.  Danford  Thomas.  Dr.  J.  C.  Thresh 
lns].ci-tor-General  Alex.  Turnbull.  R,N,,  Dr,  A,  R.  Urquhart,  Dr.  L.  J 
Voeiulam,  Dr.  T.J.  Verrall.  Mr.  F.  Wallace,  Dr.  M.irtMidale  Ward.  Dr.  Daw 
son  Williams,  Dr.  W.  L,  Winterbotham,  and  Dr.  S.  Woodcock. 

Resolved  that  tlie  following  be  appointed  the  ScientitK 
Grants  Committee  for  the  ensuing  year: 

The  Presidciit;  the  Presidentelect ;  Dr,  J.  Roberts  Thomson,  Presiden 
of  Council;  Mr.  Andrew  Clark,  Treasurer;  Professor  T.  Clifford  AUbutt 
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r  R  S  •  Dr.  T.  L.  Brunton,  F.R.S.;  Dr.  II.  Kadcliffe  Crocker;  Profpssor  W 
I>.  Halliburton.  F.K.S.;  Dr.  H.  Handford,  Dr.  Holman,  Mr.  Victor  Ilorsley, 
F  R.S.;  Professor  John  McFadyean  :  Mr.  N.  C.  Macnamara,  Dr.  W.  Russell. 
Dr.  R.  Sauudby,  Professor  JJ.  C.  A.  Wiudle,  F.R.S.;  and  Dr.  G.  Sims  Wood- 
head. 

Resolved :  That  the  Inebriates  Legislation  Committee  be 
reappointed  as  follows  : 

The  President :  the  President-elect;  Dr.  J.  Roberts  Thomson,  President 
of  Council ;  Mr.  Andrew  Clark,  Treasurer ;  Mr.  D.  B.  Balding,  Dr.  T.  Bridtr- 
watcr,  Sir  C.  Cameron.  M.P.;  Mr  George  Eastcs,  Dr.  R.  Farquharson,  M.P., 
Sir  Walter  Foster,  M.P.;  Dr  E.  Long  Fox,  Sir  W.  T.  Gairdner,  K.C.B., 
F.B.S.;  Dr.  Alexander  Grant,  Mr.  F.  J.  Gray.  Dr.  F.  S.  D.  Hogg,  Dr.  A.  A. 
Jamison,  Mr.  II.  R.  Ker,  Dr.A.  E.  T.  Louyliurst,  Dr.  T.  Morton,  Dr.  A.  E. 
Neale,  Surgeon-M.ijovG.  K.  Poolo,  M.  IJ.;  Flcct-Surgcon  G.  Robertson,  M. I).. 
R.N.:  Dr.  G.  E.  Stinttlcworth.  Dr.  Danfovd  Thomas,  Dr  W.J.Tyson,  Dr 
Wvnn  Westcott.  Dr.  H.  W.  Williams,  and  Dr.  D.  Yellowlees. 

KesolvtMl :  That  the  Premises  and  Library  Committee  be 
reappointed  as  follows : 

The  President ;  the  President-elect :  Dr.  J.  Roberts  Thomson,  President 
of  Council ;  Mr.  Andrew  Clark,  Treasurer ;  Dr.  T.  Bridgwater,  Dr.  Uohnan, 
Mr.  N.  C.  Macnamara,  Mr.  C.  H.  W.  Parkinson,  Dr.  C.  Parsons.  Dr.  F. 
M.  Pope,  and  Dr.  R.  Sauudby, 

Resolved :  Tliat  the  Anaesthetics  Committee  be  reappointed 
as  follows  : 

Professor  T.  Annandale.  Dr.  Joseph  Bell,  Mr.  F.  W.  Braine,  Professor  G. 
Buchanan,  Dr.  Dudley  Buxton,  Professor  J.  W.  Byers,  Pi'ofessor  M. 
Cameron,  Professor  Jolm  Chieue,  Dr.  C.  Childs,  Mr.  John  Croft,  Professor 
E.  Duncan,  Mr.  Gcortrc  Eastcs,  Dr.  A.  L.  Galabin.  Dr.  Frederic  W.  Hewitt, 
Mr.  Jonathan  Hulcliinson.  F.R.S. ;  Right  Hon.  Loi-d  Lister.  P.R.S.  ;  Pro- 
fessor W-  Macewcn.  M.D. :  Professor  A.  O-ston,  M.D.  ;  Mr.  G.  Rowell,  Dr. 
W.  V.  Snow,  Mr.  T.  Pridgin  Tealc,  P.R.S  ;  and  Dr.  David  Wallace. 

Resolved  :  That  tlie  Medical  Charities  Committee  be  re- 
appointed as  follows  : 

The  President ;  the  President-elect ;  Dr.  Roberts  Thomson,  Pi-esident  of 
Council;  Mr.  .\ndrew  Clark.  Treasurer;  Dr.  T.  Bridgwater,  Mr.  George 
Brown,  Dr.  Major  Greenwood,  Dr.  B.  G.  llebb,  Mr.  J.  Brindley  James.  Mr. 
Evan  Jones,  Mr.  H.  W.  KiuUmark.  Dr.  Hector  W.  G.  Mackenzie,  Dr.  J.  W. 
J.Oswald,  Dr.  Isambard  Owen,  Mr.  W.  J.  Stephens,  Dr.  Seymour  Taylor, 
Dr.  E.  Symes  Thomson,  and  Dr.  Hugh  Woods. 

Resolved:  That  the  Therapeutic  Committee  be  reappointed 
as  follows  : 

Dr.  J.  Roberts  Thomson,  President  of  Council ;  Dr.  J.  B.  Bradbury,  Sir 
W.  11.  Broadbent.  Bart.,  F.B.S. ;  Dr.  Mitchell  Bruce,  Dr.  T.  Lauder  Brunton, 
F.R.S.  ;  Dr.  A.  H.  Carter,  Professor  T.  Cash,  F.R.S. ;  Dr.  R.  Crawfurd, 
Pi-ofessor  T.  R.  Eraser,  P.R.S.  ;  Sir  W.  T.  Gairdner,  K.C.B.,  F.R.S.  ;  Dr. 
W.  Hunter,  Dr.  D.  J.  Leech.  Dr.  Jiimes  Little,  Professor  D.  MacAlister, 
Dr.  E.  Mac  key.  Dr.  C.  R.  Marshall,  Dr.  Sidney  H.  C.  Martin,  F.R.S.;  Dr.  M. 
McIIugh,  Dr.  W.  Murrcll,  Professor  W.  Osier,  F.R.S.;  Dr.  C.  Y, 
Pearson,  Dr.  C.  D.  P.  Phillips  Dr.  Sidney  Phillips,  Dr.  Sydney  Ringer. 
F.R.S.;  Professor  R.  Sto.-kman,  Dr.  W.  Hale  White,  Dr.  W.  Whitla.  Dr. 
Nestor  Tirard.  and  Dr.  P.  WiUcocks. 

Resolved  :  That  a  grant  of  ^10  be  made  to  the  Therapeutic 
Committee. 

Resolved :  That  the  Committet!  on  the  Control  of  Railway 
Servants'  and  Mariners'  Eyesight  be  reappointed  as  follows  . 

Mr.  W.  M.  Beaumont,  Mr.  T.  II.  Bickerton,  Mr  LauKley  Browne,  Mr, 
G.  A.  Critchett,  Dr  C.  E.  Fitzgerald.  Dr.  J.  B.  Lawford,  Dr  D.  Little,  Mr. 
N.  C.  Macnamara.  Dr.  George  Mackay,  and  Mr.  Priestley  Smitli. 

Resolved  :  That  a  grant  of  ^10  be  made  to  the  Committee 
on  the  Control  of  Railway  Servants'  and  Mariners'  Eyesisht. 

Resolved  ;  That  the  General  Practitioners  and  Ethical  Com- 
mittee be  reappointed  as  follows  : 

The  President;  the  President-elect;  Dr.  J.  Roberts  Thomson,  Presi- 
dent of  Council;  Mr  Andrew  Clark.  Treasurer;  Dr.  James  Barr,  J)r.  T. 
Bruigwatcr.  Dr.  Brassev  Brierley,  Mr.  Langlcy  Browne.  Dr.  J.  H.  cfalton. 
Dr.  Bruce  Goff,  Mr.  W.  Jones  Morris.  Mr.  C.  H.  W.  Parkinson,  Dr.  C. 
Parsons.  Dr  P.  M.  Pope,  and  Dr.  R.  Sanndby. 

Resolved :  That  the  Trust  Funds  Committee  be  reappointed 
as  follows : 

The  Pi-esident ;  the  President-elect ;  Dr.  Roberts  Thomson,  President 
of  Council;  Mr  Andrew  Clark,  Treasurer;  Dr.  T.  Bridgwater,  Dr.  Bruce 
(TOft,  Mr.  N.  C.  Macnamara,  Dr.  C.  Parsons,  and  Mr.  T.  J.  \'errall. 

Resolved  :  Tliat  the  following  be  appointed  the  Arrange- 
ment Committee  for  the  ensuing  twelve  months  : 

The  President;  the  President-elect ;  Dr.  J.  Roberts  Thomson,  President 
of  Council;  Mr.  Andrew  Clark,  Treasurer :  Jlr  H.  A.  Ballance,  Dr.  E.G. 
Barnes,  Dr.  M.  Beverley.  Dr.  S.  Evans.  Dr.  E.  L.  Penn,  Dr.  R.  W.  Philip, 
Dr.  R.  Sauudby,  and  Dr.  E.  Markham  Skerritt. 
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LIVEKPOOL. 

The  Cancer  and  Skin  Hospital. —  The  Proposed  Poor-law  Sana- 
torium for  Tuberculosis.  —  Cases  of  Tropical  Diseases  in 
Lirerpool. 
As  has  already  been  stated  in  the  Liverpool  correspondence, 
the  committee  of  the  Cancer  and  Skin  Hospital  resolved 
unanimously  to  tender  tlteir  resignation  to  the  governors,  in 
consequence  of  the  refusal  by  tlie  latter  to  elect  to  the  office 


of  surgeon  to  tlie  institution  any  of  the  three  candidates 
approved  by  the  committee.  The  resignation  was  tendered 
to,  and  accepted  by,  a  small  meeting  of  the  governors,  which 
was  held  on  August  10th,  and  a  new  committee  was  elected, 
the  proposer  and  seconder  being  two  of  the  newly-appointed 
medical  officers.  Mr.  William  Rathbone  said  he  thouglit  it 
was  much  to  be  regretted  that  both  this  and  the  previous 
meeting  had  been  called  at  times  when  very  few  of  the  sub- 
scribers were  able  to  be  present.  It  was  very  painful  to  those 
interested  in  the  hospital  to  find  that,  judging  from  several 
symptoms,  it  had  lost  to  a  great  extent  tlie  confidence  of  the 
public,  of  the  committee,  of  a  number  of  the  subscribers,  and 
of  the  medical  profession  almost  as  a  whole.  Unless  something 
were  done  to  enable  the  hospital  to  regain  and  retain  the  con- 
fidence which  it  seemed  to  have  lost,  he  feared  that  many 
would  be  obliged  to  withdraw  their  subscriptions  at  the  end 
of  the  present  year. 

The  joint  committee  of  the  three  unions  in  and  around 
Liverpool,  appointed  to  deal  with  the  tuberculosis  question, 
have  agreed  to  request  the  Toxteth  guardians  to  undertake 
the  erection  and  management  of  the  proposed  hospital,  the 
other  Boards  of  Guardians  undertaking  to  pay  their  share  of 
the  cost.  A  similar  arrangement  exists  between  the  Select 
Vestry  of  Liverpool  and  the  West  Derby  Board  for  the  main- 
tenance of  able-bodied  poor  and  vagrants,  and  has  worked 
well  for  several  years. 

As  an  illustration  of  the"  advantages  of  Liverpool  as  a  fleld 
for  the  study  of  tropical  diseases,  it  is  stated  that  there  have 
been  under  treatment  in  the  Royal  Southern  Hospital  during 
the  present  year  60  cases  of  malaria,  three  each  of  dysentery 
and  beri-beri,  two  cases  of  tropical  abscess  of  the  liver,  and 
one  of  bilharzia  hsematobia. 


MONTREAL. 
The  Prevention  of  Tuberculosis,  Debate  in  the  Dominion  Parlia- 
ment.— Establishment  of  a  Sanatorium  [in  the  Laurentians. — 
—Medical  Reyistration  in  the  Dominion.— The  British  Pharma- 
copteia  in  Canada. — Research  Fellowships  in  Pathology  at  the 
Gill  University.— 'The  Departure  of  Dr.  Clarence  Webster. 
In  Canada,  as  elsewhere,  the  subject  of  the  prevention  o! 
tuberculosis  has  been  of  late  much  to  the  fore.  It  has  been 
tlie  subject  of  an  active  discussion  at  two  meetings  of  the 
Montreal  Medico-Chirurgical  Society,  at  which  valuable 
papers  were  read  by  Mr.  McEachran  (the  head  of  the 
Dominion  Veterinary  Department),  Messrs.  Lafleur,  A.  W. 
Blackader,  Richer,  and  C.  F.  Martin,  and  Drs.  Jamieson  and 
Kinghorn,  of  Saranac  Lake.  Tlie  resolutions  passed  at  these 
meetings  bearing  upon  the  prevention  of  tuberculosis  in 
Canadian  cattle,  upon  the  erection  of  public  sanatoria,  upon 
notification  and  the  prevention  of  spitting  in  public  places  . 
have  been  the  subject  of  an  active  debate  in  the  Dominion 
Parliament,  opened  by  Dr.  T.  G.  Roddick.  Unfortunately, 
owinij  to  the  Confederation  Act  having  placed  matters  of 
public  health  very  largely  in  the  control  of  the  separate  pro- 
vinces, the  Government  had  to  confess  itself  powerless  to 
accomplish  much  along  the  lines  indicated.  It  is  to  be  hoped 
that  our  Australian  confreres  will  profit  from  our  experiences 
both  with  regard  to  matters  of  State  hygiene  and  the  control 
of  education,  and  that  in  drafting  the  Act  of  Confederation 
they  will  ensure  the  establishment  of  central  professional 
licensing  Boards,  thus  preventing  the  state  of  afi'airs  which 
has  for  so  long  existed  in  Canada,  whereby  a  practitioner  in 
one  is  prevented  from  practising  in  another.  So  also  in  the 
control  of  infectious  diseases,  whether  of  man  or  of  animals, 
it  is  absolutely  necessary  that  the  Central  Government  should 
have  the  power  to  make  regulations  applicable  to  the  whole 
country.  ,  ,     ,  j. 

While  thus  the  Dominion  Government  is  unable  to  act, 
private  initiative  has  this  week  led  to  the  opening  of  a  sana- 
torium at  St.  Agathe,  in  the  Laurentians,  some  70  miles  to  the 
north  of  Montreal,  a  district  which  in  elevation  and  general 
features  closely  resembles  the  Adirondacks,  where  Dr. 
Trudeau's  well-known  institution  has  so  long  been  doing  good 
work.  This  is  the  second  sanatorium  to  be  established  in 
Canada,  that  at  Gravenhnrst  in  the  Muskoka  district  of 
Ontario  having  been  running  for  now  more  than  two  years. 
Dr.   Roddick,  who  was  President  of  the  British  Medical 
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Association  in  1S97-9S,  is  utilising  his  position  in  Pailisfinent 
to  accomplish  not  a  little  good  work.  He  lias  personally 
brought  the  subject  of  Dominion  registration  before  the  pro- 
fession from  British  Columbia  iu  the  West  to  Nova  Scotia  in 
the  East,  and  his  draft  Bill  has  everywhere  received  com- 
mendation and  acceptance. 

During  this  last  session  Dr.  Roddick  has  procured  also  the 
passage  of  an  addition  to  the  Pharmacy  Act,  virtually  render- 
ing the  British  Phannacopceia  official  in  Canada.  It  is  enacted 
that  all  preparations  dispensed  must  be  of  the  strength  and 
made  according  to  the  formula  of  the  B.P.,  unless  otherwise 
directed.  Acting  under  the  initiative  of  the  Montreal 
Medico-Ohirurgical  Society,  a  Committee  of  representatives 
of  several  medical  and  pharmaceutical  bodies  in  the  Province 
of  Quebec  has  prepared  a  report  upon  a  Canadian  addendum 
to  ihe  British  Pharmacopwia,  in  accordance  with  the  desires  of 
the  General  Medical  Council.  It  is  proposed  to  bring  this 
report  before  the  forthcoming  meeting  of  the  Canadian 
Medical  Association  at  Toronto  for  revision  and  subsequent 
acceptance  on  behalf  of  the  medical  profession  in  general. 

At  the  Jledical  Convocation  at  the  McGill  University  in  the 
middle  of  June,  degrees  were  conferred  upon  67  students  ;  of 
the  116  who  entered  in  1S95,  only45  received  the  degree  in 
due  course.  The  degree  of  LL.D.  was  conferred  upon  Mr. 
Rudyard  Kipling  in  abscnfid,  the  first  acknowledgment  of  his 
services  to  letters,  we  believe,  on  the  part  of  any  university. 
The  M.A.,  M.D.  ad  eundem  was  conferred  upon  Professor 
Adami.  Largely  as  a  recognition  of  the  latter's  continued  con- 
nection with  the  University,  two  research  Fellowships  in 
Pathology  have  been  founded,  the  one  by  certain  of  the 
governors,  the  other  by  the  Jledical  Faculty.  These  are  of 
of  the  yearly  value  of  S500,  are  tenable  for  two  years,  and  are 
open  to  medical  graduates  of  other  universities. 

Great  regret  is  felt  at  the  loss  of  Dr.  Clarence  Webster,  who 
has  accepted  the  important  post  of  Professor  of  Obstetrics  and 
Gynecology  in  the  University  of  Chicago.  We  doubt  wliether 
ever  a  professor  in  this  chair  has  been  oflTered  carte  bJanche 
in  everything  in  the  matter  of  beds,  teaching  equipment, 
selection  of  stafl",  and  emoluments  to  the  extent  to  which  Pro- 
fessor Webster  was  ofi'ered  by  the  Chicago  authorities.  As  a 
teacher  and  a  writer  Webster  had  rapidly  made  his  influence 
ielt  in  Montreal,  but  under  the  circumstances  it  was  impos- 
sible, not  to  say  ungracious,  to  endeavour  to  retain  him. 


If,  therefore,  the  Corporate  Reform  Association  desires  to 
help  forward  the  reforms  which  are  so  much  needed,  I  would 
suggest  that  they  should  place  the  drafting  of  their  documents 
in  other  hands,  ami  set  forth  their  views  and  their  arguments 
in  as  few  and  as  plain  words  as  possible. — I  am,  etc. 

Cavendisli  Square,  Aug.  15th.  'V'iCTOU  HoHSLKY. 


CORRESPONDENCE. 

THE    MIDWIVES'    BILL:      ILLEGAL    CERTIFICATES. 

Sir, — With  the  best  desire  in  the  world  I  cannot  put  myself 
in  Mr.  Greaves's  position  in  order  that  I  may  understand  him 
better.  He  evidently  agrees  witli  me  that  the  blank  negative 
method  of  dealing  with  the  midwifery  question,  and  which 
finds  supporters  in  the  profession,  for  example,  at  Wood  Green, 
is  of  course  useless,  but  he  will  not  accept  the  only  other 
alternative  ;  namely,  to  render  any  midwifery  legislation 
harmless  against  the  profession  and  really  useful  to  the 
public.  There  are  only  these  two  conrses  open  to  us,  and  if 
Mr.  Greaves  rejects  the  first  he  must  adopt  the  second. 

I  have  been  asked  by  Drs.  Myrtle,  Hart,  Tomlin,  and  Taylor 
to  explain  why  I  think  that  the  very  important  matter  of 
illegal  certification  is  prejudiced  by  the  wording  and  terms  of 
the  memorial  issued  by  the  Corporate  and  Medical  Reform 
Association.  The  reason  is  that,  in  common  with  many  of  my 
cosignatories  to  these  memorials,  I  felt  that  the  sentences 
were  so  much  involved  as  to  obscure  their  meaning,  while 
further,  the  wording  was  inflated,  and  indeed  in  many 
instances  bombastic. 

Had  the  facts  been  clearly  and  tersely  expressed,  many 
members  of  tlie  Council  would  have  given  the  memorials  that 
consideration  which  tlie  great  importance  of  the  subject 
deserves,  and  would  have  supported  Mr.  Brown  and  myself  in 
our  endeavour  to  have  tlie  matter  thoroughly  investigated  by 
a  special  Committee,  and  active  steps  taken  to  rescind  the 
Council's  resolution  approving  the  present  form  of  the  L.O.S. 
diploma.  Our  amendment  however  was  rejected,  and  I  am 
convinced  it  was  only  because  many  of  the  members  were 
repelled  by  the  unfortunate  verbosity  of  the  memorials,  and 
therefore  did  not  inform  themselves  of  the  serious  facts  to 
whieli  they  referred. 


THE  PROFESSION  AND  THE  QUESTION  OF  REFORM. 

Sir, — Blay  I  be  allowed  to  congratulate  you  on  your  leading 
article  on  the  annual  meeting,  and  to  make  a  few  remarks 
upon  the  subject  '^ 

It  has  been  for  a  long  time  a  matter  of  certainty  that  an 
organisation  whicli  commands  the  respect  of  the  mass  of  the 
profession  is  urgently  needed.  At  the  present  moment  each 
separate  question  is  dealt  with  by  different  collections  of  in- 
dividuals. Such  collections,  in  the  first  place,  do  not  possess 
sutticiency  of  funds  to  deal  with  great  questions  satisfactorily, 
nor  can  they  have  the  power  of  a  large  organisation. 

The  British  Medical  Association  is,  as  you  have  pointed  out, 
a  large  association,  with  undoubted  capabilities,  and  the  rea- 
son why  its  latent  powers  have  not  been  developed  may  be 
found  in  the  fact  that  it  has  been  largely  controlled  by  those 
who  have  desired  to  check  that  development,  and  that  it  has 
not  possessed  what  I  will  call  an  organised  political  depart- 
ment, with  a  capable  secretary  at  its  head. 

If  the  governing  body  really  intends  to  cany  out  the  wishes 
of  tlie  members,  it  will  pay  no  attention  to  the  loss  of  a  hand- 
ful of  members  belonging  to  corporations  who  are  considered 
to  be  ornamental,  but  it  will  set  to  work  to  find  a  man  who  is 
capable  of  managing  a  great  department.  The  feeling  with  a 
large  number  of  members  who  take  an  interest  in  medical 
politics,  as  I  have  been  able  to  collect  that  feeling,  is  un- 
doubtedly in  favour  of  such  an  organisation.  Witli  the  forma- 
tion of  the  department  the  Branches  will  be  more  easily 
utilised  for  work,  and  co-ordinated  work  and  the  subjects 
connected  with  the  political  side  of  the  work  will  be  properly 
worked  out  before  the  presentation  of  the  annual  report.  At 
the  present  time  there  is  a  great  deal  of  work  performed  which 
is  wasted  because  of  lack  of  co-ordination. 

Again,  such  a  department  will  watch  movements  which 
afiect  the  interest  of  the  profession,  and  by  prompt  action  the 
Association  will  be  able  to  nip  in  the  bud  many  such  schemes 
as  are  at  present  vexing  us.  I  have  no  hesitation  in  saying 
that,  it  the  midwives  question  had  been  properly  dealt  with 
by  a  firm  hand  fifteen  years  ago  an  enormous  amount  of  labour 
and  expense  would  have  been  saved. 

I  believe  that  if  the  question  of  the  formation  of  a  political 
department  is  approached  with  a  firm  determination  to  carry 
it  through,  and  with  an  entire  disregard  as  to  the  possible 
loss  of  a  few  ornamental  personages,  the  matter  can  be  carried 
through  promptly. 

After  all,  the  loss  of  those  whose  interests  are  directly 
opposed  to  the  formation  of  an  active  political  organisation 
can  be  profitably  incurred,  and  in  the  long  run  those  of  the 
ornaments  who  arc  worth  their  salt  will  remain,  and  will  find 
that  it  will  be  woith  their  while  to  do  so.— I  am,  etc., 

Hatfield,  Aug.  istli.  LoVELL  DrAOE. 

THE  PROPOSED  BOARD  OF  CONCILIATION. 
Sir, — The  Council  of  the  Association,  having  resolved  that 
a  joint  committee  sliould  be  formed  to  take  the  necessary  steps 
to  carry  on  the  proposal  of  the  General  Medical  Council  to 
form  a  Board  of  Conciliation,  the  question  now  arises  :  How 
are  the  representatives  of   the    medical  oflicers  of  friendly 
societies  to  be  elected  to  serve  on  this  joint  committee  ?    It 
is  by  no  means  an  easy  task,  and  I  daresay  various  plans  will 
suggest  themselves  to  the  members.     It  is  perfectly  evident 
that  some  rough  and  ready  system  must  be  adopted,  and  I 
would  beg  to  suggest  for  the  consideration  of  your  readers  the 
following  as  a  sort  of  arrangement  for  the  purpose. 

Divide  the  country  into  the  following  electoral  divisions, 
and  ask  the  oflicials  of  the  Branches  in  these  districts  to  call 
the  medical  men  together,  and  nominate  one  of  their  number 
to  act  on  this  joint  committee. 

North-Kastern  I)ist.ri('t  ...  ...  ...  ...    » 

North-Wostern  l^istrict  ...  ■■■  ■-■  ...    i 

Miilland  ("ountins       ...  ...  ...  ...  ...     i 

Mctrniialitan  Counties  ...  ...  .  ■■■    » 

South-Wubtern  District  ...  ...  ...  •-•    ' 

South-Eastern  District  .  ••  •••  .-    ' 
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The  South- Western  District  to  include  South  Wales,  and  the 
3outh-Eastern  District  to  include  the  Eastern  counties. 

Unless  the  Branches  take  up  this  question  I  am  afraid  that 
Lhere  will  be  great  difficulties  in  getting  the  medical  officers 
jf  friendly  societies  to  do  so  by  themselves.  It  must  be  re- 
membered that  this  joint  committee  will  only  be  empowered 
to  draw  up  a  practical  scheme  for  the  election  of  representa- 
tives on  the  Board  of  Conciliation,  and  will  therefore  have 
only  a  short  life. 

It  the  formation  of  a  Board  of  Conciliation  will  only  lead  to 
the  formation  of  a  strong  union  or  a  series  of  unions  amongst 
tlie  medical  officers  of  friendly  societies  great  good  will  have 
been  accomplished. — I  am,  etc., 

Cardift",  Aug.  14th.  T.  Garrett  IIordkr. 


HOSPITAL  ABUSE. 

Sir, — The  following  case  may  be  worthy  of  reporting  for  the 
double  purpose  of  warning  my  brethren  of  the  country  and  of 
cautioning  the  London  hospitals. 

An  operation  had  been  arranged  for  the  removal  of  adenoids 
and  nasal  spur  from  a  girl  in  a  village  near  this,  no  question 
was  raised  about  fee,  and  final  arrangements  were  being  made 
when  I  received  a  note  from  the  mother  saying  that  after 
seeing  me  the  previous  day  her  husband  on  coming  home  told 
her  they  would  pass  their  holiday  in  London  and  that  he  would 
take  the  child  to  Dr.  Mackenzie's  hospital.  I  am  aware,  as  all 
who  have  practised  in  special  work  in  London  must  be,  how 
extremely  difficult  it  is  to  check  abuses,  but  is  the  lionest 
attempt  made  always  ?  At  the  general  hospitals  it  is  said  to 
be  done,  yet  I  have  heard  of  cases  unable  to  pay  the  operation 
fee  of  London  consultants  being  admitted  by  them  to  the 
hospital  to  which  they  belong  and  the  operation  being  per- 
formed for  nothing. 

At  some  of  the  special  hospitals  abuses  are  checked  or  the 
eflbrt  to  do  so  is  made,  but  this  is  not  always  the  case.  The 
obvious  and  only  argument  general  practitioners  have  is  to 
practise  the  specialities  themselves  and  so  not  to  give  the 
opportunity  for  going  to  the  large  towns.  A  general  antesthetic 
is  rarely  necessary  in  throat  work. — I  am,  etc., 

Griffith  C.  Wilkin, 
Late  Surgeon  to  the  London  Throat  UospitaL 

West  Coker,  near  YeovU  Aug.  8th. 


EXAMINATION  FOR  HIGHER  QUALIFICATIONS. 

Sir, — In  reference  to  the  paragraph  in  Mr.  Horsley's  report 
with  regard  to  the  examination  for  the  Fellowship  of  the 
Faculty  of  I'hysicians  and  Surgeons  of  Glasgow,  I  think  the 
profession  should  know  that  the  objection  to  the  complaint  on 
the  ground  of  informality  was  purely  imaginary,  and  without 
even  the  foundation  of  a  respectable  quibble.  As  secretary 
of  the  London  and  Counties  Medical  Protection  Society,  I 
wrote  formally  calling  the  attention  of  the  General  Medical 
Council  to  the  way  in  which  the  above  examination  was  con- 
ducted, and  enclosing  evidence  signed  by  reliable  witnesses. 
This  communication  was  duly  acknowledged  without  any 
objection  to  the  form  of  it,  and,  indeed,  no  sensible  objection 
could  be  made  to  it. 

It  is  easy  to  understand  the  reluctance  of  the  General 
Medical  Coimcil  to  give  it  out  publicly  to  the  world  that  it 
has  no  control  over  higher  examinations,  or  that  it  declines 
to  exercise  its  powers ;  but  it  must  be  clearly  understood  that, 
on  behalf  of  my  Society,  I  laid  before  the  General  Medical 
Council  strong  prima  facie  evidence  of  the  insufficiency  of 
the  examination  for  the  F.F.P.S.G.  diploma,  and  that  the 
General  Medical  Council  has  declined  to  exercise  its  juris- 
diction in  the  matter. — I  am,  etc., 

Horusey  Lane,  Aug.  14th.  HuGH  WooDS. 


THE  PLACE  OF  PHARMACOLOGY  IN  THE  MEDICAL 
CURRICULUM. 
Sir, — I  wish  to  call  attention  to  the  great  importance  of  the 
remarks  on  the  teachings  of  pharmacology  by  Professor 
Bradbury  at  Portsmouth.  The  lack  of  knowledge  on  this 
subject  among  recently  qualified  medical  men  is  very  striking, 
and  if  some  steps  be  not  taken  the  practice  of  therapeutics 
will  soon  be  conducted  under  the  auspices  of  various  forms  of 
wholesale  chemists.  The  extension  of  the  practice  of  pre- 
scribing renders  a  good  knowledge  of  drugs  more  necessary 
than  ever  to  the  practitioner.    If  a  man  have  to  dispense  his 


own  medicines  he  will  in  a  short  time  acquire  enough  phar- 
maceutical knowledge  for  his  purpose.  The  preseriber  never 
has  this  knowledge  tlirust  upon  him.  If  he  har  not  taken 
the  trouble  during  his  student  days  to  learn  his  drugs  he  will 
be  hampered  by  his  ignorance  all  his  life.  Ht  will  never 
know  what  his  medicine  is  going  to  look  like,  or  how  it  will 
taste ;  he  will  always  be  at  a  loss  for  suitable  vehicles,  and 
tlie  great  art  of  combination  will  be  to  him  a  sealed  book. 

It  is  a  great  pity  that  with  our  extended  scientific  know- 
ledge and  powers  of  diagnosis,  our  control  over  medicinal 
therapeutics  should  not  display  a  like  advance.  Unless  I  am 
mistaken  it  threatens  to  decline.  I  sincerely  hope  that,  as  a 
result  of  Professor  Bradbury's  address,  more  attention  will  be 
paid  to  the  teaching  of  pharmacology,  and  that  the  examining 
bodies  will  insist  on  something  more  than  a  perfunctory 
knowledge  of  the  subject  being  possessed  by  successful  candi- 
dates.— I  am,  etc.. 

Friar  Gate,  Derby,  Aug.  15th.  G.  H.  MiLNES,  M.D.Cantab. 

GOWNS  FOR  MEDICAL  PRACTITIONERS. 

Sir, — Whilst  so  many  of  us  have  in  vain  been  seeking  for 
remedies  which  shall  cure  the  ills  from  which  the  profession. 
is  suflering.  Dr.  Alderson  has  f]uietly  stepped  in  and  dis- 
covered the  panacea  which  will  turn  our  sufferings  into  joy. 
Sucli  a  simple  remedy  too !  A  gown  !  No  longer  shall  wf 
complain  of  indignities  ;  no  more  shall  our  fees  be  small  and 
our  troubles  great.  By  wearing  a  gown  the  respect  which  we 
lack  at  present  will  be  ours,  and  remunerative  fees  will 
simply  be  forced  upon  us  by  those  patients  we  shall  con- 
descend to  treat.  One  cannot  be  too  grateful  for  this  valuable 
discovery.  May  I  venture  to  further  it  by  suggesting  that,  as- 
most  married  men  know,  a  gown  is  incomplete  without  a 
jacket,  and  that  to  make  the  professional  costume  more  per- 
fect one  should  be  added?  I  would  recommend  that  this  be  • 
"strait."  Finally,  some  sort  of  liead  gear  would  be  required 
for  outdoor  wear— perhaps  something  in  the  shape  of  "  cap  and 
bell"  would  be  found  mott  suitable.— I  am,  etc., 

August  i2tii.  Sartor  Resabtus. 

Sir,— I  sincerely  hope  that  the  ridiculous  movement  to 
obtain  th*-  right  by  Members  of  the  R.C.S.  to  wear  gowns  will 
be  futile.  In  my  opinion,  such  a  sartorial  distinction  belongs 
to  university  graduates  only,  andthe  proposedinnovation  would 
lead  to  nwre  dissension  in  the  profession,  and  just  at  a  time, 
too,  when  the  movement  for  co-operation  and  a  better  ethical 
state  of  things  is  showing  more  vigour  than  ever.  Sell- 
refipect  and  dignity  should  mark  us  out  as  a  body  to  the  public,  . 
not  vain  and  ingloiious  assumption  and  pretension.  What 
became  of  the  ass  in  the  lion's  skin  ?  The  Members  who- 
seriously  want  a  gown  to  wear  on  any  occasion  are  on  a  par 
with  those  who,  some  time  ago,  wanted  a  distinctive  badge  to 
mark  them  out  as  medicos.  A  dog  in  the  street  does  not 
cause  us  to  run  into  the  nearest  house  for  protection  because 
we  see  it  is  not  a  wolf.  Rapid  and  intuitive  diagnosis  conse- 
quent upon  the  difference  in  appearance  keeps  us  at  ease. 
Multiply  gowns,  and  then  our  brains  will  be  racked,  every 
time  we  meet  one,  to  decide  whether  the  contents  is  a 
minister,  university  graduate,  sandwich-man,  quack  doctor, 
or  M. R.C.S. —I  am,  etc., 

Middlesbrough,  Aug.  i4t)i.  SAMUEL  Walker,  M.R.C.S.Eng. 

Sir, — M.R.C.S.  seems  to  oppose  the  Members  gown,  but  he  • 
gives  uo  real  reason  (the  Scotch  colleges  can  look  after  them- 
selves) ;  because  he  has  neverseen  medical  men  gowned,  it  is  no 
reason  why  he  never  should.  The  argument  of  "  jackdaws  in 
peacocks' featliers "  is  not  very  complimentary  to  himself  or 
the  profession.  Occasions  do  occur  when  medical  men  have 
an  opportunity  either  at  home  or  abroad  of  appearing  in 
academic  dress,  but  a  Member  (R.C.S.),  if  he  is  not  a  graduate 
of  a  university,  has  to  appear  in  ordinary  dress.  This  is 
detrimental  to  him,  as  the  lay  mind  finds  it  hard  to  believe 
that  he  is  equally  qualided  with  the  rest.  To  be  a  Member  of 
the  Royal  College  of  Surgeons  is  a  distinction  we  all  appre- 
ciate, and  why  such  a  simple  request  should  be  shelved  in 
the  way  it  has  been  is  difficult  to  understand. 

The  Members'  gown  should  be  a  realised  fact,  and  I  hop<i 
with  Dr.  Alderson  that  at  the  meeting  of  the  British  Medical 
Association  in  1900  all  members  will  be  requested  to  wear 
academical  costume. — I  am,  etc., 

Liskeard,  Cornwall,  Aug.  i4tb,  J.  AV.  GiLL, 
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THE  DUTY  OF  THE  PROFESSION  WITH  REGARD  TO 
ALOHOL. 
Sir, — I  could  supply  Dr.  Pernet  with  many  instances  of 
fluctuations  in  national  drinking  habits  such  as  the  one  he 
mentions  as  now  occurring  in  France.  For  instance,  Italy 
and  Spain  are  also  said  to  drink  more  during  the  present 
decade  than  in  the  preceding  one.  England  was  notably 
more  drunken  after  than  during  the  Commonwealth.  I  do 
not  see,  however,  what  bearing  these  cases  have  on  my  con- 
•  tention.  I  have  never  maintained  that  increased  and  cheap- 
ened supplies  of  alcohol,  or  increased  purchasing  powers,  or 
loosened  moral  ties,  may  not  lead  for  a  time  to  greater  drink- 
ing, even  in  a  race  that  lias  long  been  weeded  out  by  alcohol. 
I  have  merely  maintained  that  cases  long  afflicted  by  that 
poison  become,  during  the  lapse  of  ages,  immeasurably  more 
temperate  than  they  anciently  were.  All  the  temperate  races 
of  the  present  time  were  formerly  drunken — for  example. 
South  Germans.  All  present-day  drunken  races  are  intem- 
perate in  inverse  proportion  to  their  ancestral  experience  of 
alcohol — for  example,  most  savages.  Can  De  Pernet  tell  us  of 
a  single  exception?  ^Moreover,  among  a  temperate  people 
such  as  the  Latins,  increased  drinking  does  not  necessarily 
imply  increased  drunkenness.  If  a  man  who  formerly  drank 
one  glass  of  wine  is  now  able  to  afford  two,  he  can  hardly  be 
said  to  have  become  a  drunkard. — I  am,  etc., 
Southsea.  Aug.  istli.  G.  AbcHDALL  ReID. 

■  THE  BUSINESS  OF  THE  ANNUAL  MEETING. 
Sir, — I  was  surprised  to  see  in  the  British  Medical  Jour- 
nal of  August  12U1  that  at  the  general  meeting  at  Ports- 
mouth on  Thursday,  August  3rd,  the  President  stated  that  I 
had  not  moved  my  resolution.  I  most  certainly  did  so  by 
reading  it  first  and  stating  that  I  did  wish  to  move  that  reso- 
lution which  I  read  from  the  agenda  published  by  the  Asso- 
ciation for  that  day's  work.  I  was  speaking  to  that  motion 
when  the  President  adjourned  the  meeting  for  want  of  a 
quorum.  It  was  urgent  that  I  should  return  Isy  the  5.40  p.m. 
train,  and  I  desired  Dr.  Lorimer  Hart  to  second  it  the  follow- 
ing day.  I  have  every  reason  to  believe  Mr.  Victor  Horsley 
fully  considered  that  I  had  duly  moved  my  resolution  inas- 
much as  he  was  going  to  support  it  on  Thursday.  I  deeply 
regret  that  I  did  not  give  Dr.  Hart  a  written  authority  to  con- 
tinue on  my  behalf ;  but  I  was  pressed  for  time,  and  con- 
sidered, after  the  course  pursued  on  the  Tuesday  afternoon 
with  regard  to  Dr.  Nair's  resolution,  there  would  be  no 
necessity  for  me  to  give  a  wi-itten  authority  to  be  read  by 
Dr.  Hart.  With  regard  to  the  two  following  resolutions  which 
were  not  allowed  to  be  considered  I  may  have  somewhat  to  say 
later  on. — I  am,  etc.. 
Wood  Green,  N.,  Aug.  14th.  R.  F.  TosiLlN. 

Sib, — I  desire  the  favour  of  space  to  explain  that  urgent 
private  affairs  necessitated  my  return  to  London  on  Wednes- 
day, Auguf-t  2nd,  and  prevented  my  going  again  to  Ports- 
mouth on  Thursday,  the  3rd,  to  move  the  motion  standing  in 
my  name  for  the  formulation  of  by-laws  to  create  an  Executive 
Committee  of  the  Council,  responsible  to  the  Association  in 
general  meeting — the  only  form  in  which  it  is  capable  of 
corporate  life  and  action  ;  and  to  add,  as  recent  events  appear 
to  render  necessary,  that  I  did,  in  fact,  return  to  London,  and 
was  not  in  Portsmouth  at  any  social  or  other  function  or  other- 
wise on  the  Thursday.  In  my  absence  my  friends  considered 
the  motion  too  important  to  be  moved  vicariously  at  the  fag- 
end  of  a  meeting. 

I  am  in  a  position  to  state  that  Dr.  Butler  Hogan's  motions 
had  been  ruled  out  of  order  and  excluded  from  the  Journal 
by  Dr.  Saundby,  as  President  of  Council,  and  Dr.  Butler 
Hogan  had  left  London  for  his  holiday,  and  therefore  could 
not,  I  presume,  have  known  that  either  of  his  motions  had 
been  ruled  in  order  by  the  Council  and  inserted  in  the 
Wednesday's  Daibi  Journal  to  be  brought  on — contrary  to 
No.  6  of  the  Articles  of  Association,  which  requires  seven 
days'  notice  of  special  business  to  be  given  to  every  member 
of  the  Association. — I  am,  etc., 
Montague  Place,  W.C,  Aug.  14th.  R.  B.  Anderson. 

Successful  Vaccination.— Mr.  S.  H.  Rentzsch  has  been 
awarded  the  Government  grant  for  efficient  vaccination  in  the 
Cheshunt  District  of  the  Edmonton  Union, 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


PROFESSOR  OGSTON'S  ADDRESS. 
Professor  Ogston's  animadversions  in  his  "Address  on 
Surgery  "  on  the  medical  services,  has,  as  was  to  he  antici- 
pated, called  forth  considerable  comment.  We  have  received 
voluminous  letters  on  the  subject  from  medical  officers  of  the 
navy,  army,  and  volunteers,  which,  owing  to  their  great 
length,  we  are  unable  to  print  in  full,  but  they  are  substan- 
tially as  follows  : 

"R.N."  writes:  Naval  or  military  medical  officers  who 
heard  or  have  read  Professor  Ogston's  address  cannot  but  feel 
he  has  grievously  overstated  his  case,  and  drawn  a  picture  of 
the  two  services  alike  unwarrantable  and  unjust.  His  mis- 
statements and  impossible  suggestions  have  produced  a  feel- 
ing of  soreness  in  the  naval  medical  service;  no  one  doubts 
his  sincei'ity  in  disclaiming  any  "  hostile  undervaluing 
of  the  services,"  but  at  the  same  time  he  has 
belittled  the  officers  and  the  service  to  which  they 
belong  in  the  eyes  of  the  public  and  of  their  civil  brethren 
in  tlie  profession,  when  neither  they  nor  it  deserved  such  hard 
words.  Permit  me  to  indicate  some  of  the  errors  into  which 
he  has  fallen.  First  as  to  his  self-contradictions.  Speaking 
of  the  officers  of  the  services  as  having  fallen  in  esteem,  "  no 
observant  member  of  the  profession  can  have  failed  to  observe 
how  changed  is  the  estimation  in  which  they  have  come  to  be 
held  during  the  last  three  decades  "  ;  and  afterwards,  "  Though 
numbers  of  the  best  men  in  our  profession  are  in  the  ranks  of 
the  services,  and  many  there  carry  out  work  of  the  highest 

order." "I  know  well  that  though  in  the  services  good  work 

gets  little  reward,"  etc.  Surely  the  latter  statements  are  not 
in  harmony  with  the  spirit  of  the  first  ?  It  is  a  monstrous 
misstatement  to  say  that  the  naval  medical  service 
has  during  the  last  thirty  years  been  retrograding ;  there 
has  on  the  contrary  been  a  steady  advance  both 
in  its  pensomiel  and  methods,  and  there  is  no  difficulty  in 
obtaining  candidates  for  it.  As  to  his  impossible  suggestions, 
I  am  as  disinclined  as  he  can  be  to  offer  obstruction  to  pos- 
sible improvements,  but  he  admits  the  fighting  eflieiency  of 
a  ship  must  not  be  impaired,  and  it  would  certainly  be  im- 
possible to  arrange  "a  large  and  well-lit  space  beneath"  for 
the  surgeon  without  impairing  fighting  efficiency.  It  would 
lie  equally  impossible  to  throw  open  naval  hospitals  at  home 
and  abroad  for  the  reception  of  civil  patients,  as  these  hos- 
pitals are  no  more  than  sufficient  for  service  requirements. 
I  do  not  admit  the  justice  of  the  comparison  he  makes  be- 
tween our  services  and  those  of  foreign  countries,  which  are 
so  different  in  many  respects.  But  while  thus  condemning, 
I  am  quite  in  accord  with  many  of  his  proposals  as  to  hos- 
pital ships  and  post-graduate  courses,  etc.  He  has  in  many 
points  overshot  the  mark,  and  his  criticisms  are  often  belated, 
especially  as  a  generous  naval  administration  is  giving 
money  with  no  niggard  hand  to  modernise  our  hospitals  and 
fulfil  all  reasonable  demands,  while  contentment  reigns  in 
the  Naval  Medical  Service  with  an  ever-increasing  efficiency. 
"Aberdeen  Graduate  and  Army  Medical  Officer"  writes: 
When  the  garrison  artillery  became  unpopular,  armament 
pay  was  at  once  granted  to  induce  officers  to  enter  it.  Why 
not  some  such  pay  to  army  medical  officers  ?  It  must  be 
remembered  that  the  five  years'  curriculum  has  much 
increased  the  expense  of  a  medical  education,  whereas  pay 
has  remained  stationaiy.  Medical  officers  have  certainly 
great  difficulty  in  keeping  up  surgical  efficiency  in  operative 
work,  and  their  opportunities  are  hardly  greater  than  that  of 
the  general  practitioner.  Why  should  not  the  civil  hospital 
appointments  in  certain  garrison  towns  be  handed  over  to  army 
medical  officers  ?  Of  course  they  should  be  paid  for  such 
work. 

"  Surgeon-Lieutenant-Colonel  A.M.R."  writes  :  Professor 
Ogston  alluded  to  a  "Central  British  Red  Cross  Society,"  but 
failed  to  mention  the  existence  of  the  "  Army  Medical  Reserve 
of  Oflicers,"  which  not  only  exists  in  considerable  numbers, 
but  does  and  would  be  competent  and  willing  to  render  greater 
services  to  the  Army  Medical  Department.  They  have  a 
prior  claim  to  employment,  and  their  general  efficiency  is 
thereby  officially  recognised.  But  their  services  are  not 
given  for  the  miserable  pay  they  may  receive,  but  because 
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fcliey  like  soldiering.  Why  should  not  these  officers  receive 
idditional  and  better  military  training  at  the  larger  stations, 
,vith,  of  course,  adequate  pay  and  allowances  while  so  em- 
ployed ?  There  may  be  some  in  its  ranks  who  might  find  it 
nexpedient  to  comply  with  further  military  training  or 
iuty,  but  such  would  retire  if  unable  to  further  qualify.  I 
nave  no  intention  in  these  suggestions  to  interfere  witli  the 
regular  Army  Medical  Service — not  supplanting,  but  only  sup- 
plementing of  it.  It  is  true  that  in  a  general  mobilisation  of 
;he  reserve  forces  the  Army  Medical  Reserve  would  be  re- 
:iuired  to  serve  with  their  corps.  I  entirely  agree  with  Dr. 
Dgstonthat  sucli  reforms  should  be  introduced  into  the  Royal 
A.rmy  Medical  Corps  as  will  attract  good  men  to  its  ranks  and 
increase  its  efficiency,  so  that  supplementary  aid  may  be 
ess  and  less  required. 

"ZojiLa"  writes:  As  a  member  present  at  the  meeting  in 
Portsmouth  and  on  again  reading  Professor  Ogston's  address, 
[,  in  common  with  many  others,  consider  it  very  uncalled  for 
ind  most  inopportune.  It  bristles  with  errors  and  inaccuracies 
strange,  indeed,  in  one  in  the  position  of  an  Aberdeen  pro 
'essor.  According  to  him,  so  unpopular  have  the  naval  and 
military  services  become  that  for  the  past  three  decades  only 
men  of  inferior  qualifications  have  been  induced  to  present 
themselves  for  examination ;  this  is  utterly  untrue,  unless 
;he  profession  is  prepared  to  admit  that  degrees  in  Arts  and 
Medicine  of  the  Universities  of  England,  Scotland,  and 
Ireland,  diplomas  of  the  several  colleges,  including  Fellow- 
ships can  be  classed  as  inferior  qualifications.  He  states  that 
ifter  a  few  years'  experience  of  the  services  men  who  enter 
idmit  that  they  have  made  a  mistake  and  would  gladly  go  if 
they  could ;  this  is  sheer  nonsense.  Why  don't  they  go  ? 
Why  not  sacrifice  a  few  years  for  "  a  comparatively  unpro- 
mising post  in  civil  life  "  ?  Even,  according  to  him,  if  they 
do  leave  the  service  in  the"  prime  of  their  abilities, "all  except 
a  gifted  few  are  found  to  have  so  degenerated  as  to  be  utterly 
unfit  to  compete  with  their  civil  compeers ;  the  Professor 
may  be  assured  these  compeers  find  retired  army  medical 
officers  when  he  competes  against  them  not  so  dormant  as  he 
imiigines !  He  would  also  have  the  public  believe  that  the 
army  medical  officer  is  only  called  upon  to  treat  minor  ail- 
ments. A  more  erroneous  statement  could  hardly  be  made ; 
he  seems  unaware  of  the  fact  that  at  Portsmouth  and  many 
other  military  stations  special  hospitals  existfor  the  treatment 
of  the  ailments  of  women  and  children.  Is  the  enormous  ex- 
perience of  army  medical  officers  in  tropical  diseases  to  be 
ignored  as  well  as  in  the  injuries  incidental  to  active  service  ? 
I  would  also  inform  him  that  excellent  surgery  on  the  brain, 
thorax,  and  abdomen  is  carried  on  outside  Netley  by  juniors, 
who  are  not  restricted  by  seniors  as  in  many  civil  hospitals. 
He  declares  that  an  ambulance  development  will  only  bring 
wounded  men  to  surgeons  unfit  to  treat  them,  and  compares 
the  medical  services  of  to  day  unfavourably  with  wliat  they 
were  fifty  years  ago.  How  any  man  in  his  position  could 
venture  to  make  such  wild  assertions  passes  comprehension. 
Does  he  forget  that  fifty  years  ago  the  death-rate  of  the 
European  army  in  India  often  mounted  to  89  42  per  1,000,  as 
against  1S.99  at  present?  Is  he  aware  tliat  amongst  a  large 
number  of  wounded  during  the  North-West  Frontier  campaign, 
and  notwithstanding  difficulties  which  hospital  surgeons  in 
this  country  can  hardly  realise,  the  officers  who  had  lived  a 
"life  of  stagnation"  reported  their  hospitals  free  from  septic 
contamination,  without  a  single  case  of  pyjemia  or  tetanus? 
Let  Professor  Ogston  show  better  results  anywhere.  Notwith- 
standing that  he  discourses  on  inferior  qualifications,  stagnant 
lives,  being  fifty  years  behind  the  times,  inability  to  under- 
take surgical  procedure  of  any  magnitude,  etc.,  he  neverthe- 
less admits  that  many  of  the  best  men  in  the  profession  are 
in  the  services,  who  carry  out  work  of  the  highest  order  for 
small  reward,  etc.  Surely  such  statements  are  slightly  incon- 
sistent !  It  is  impossible  here  to  notice  all  the  misstate- 
ments; but  his  statement  that  the  weakest  men  who  enter 
the  Indian  Service  are  of  a  class  superior  to  the  best  who 
enter  the  Royal  Army  Medical  Corps  is  ridiculous.  I 
freely  admit  there  is  ample  room  for  improvement 
in  the  construction,  equipment,  etc.,  of  our  military  hos- 
pitals ;  that  field  hospitals  and  bearer  companies  should  be 
better  organised  and  more  frequently  exercised  ;  also  that 
post-graduate  courses  for  medical  officers  are  most  desirable. 
But  such  reforms  are  more  likely  to  be  delayed  than  furthered 


by  exaggerated  statements  and  reckless  assertions ;  and  mean- 
while good  candidates  are  scared  from  the  military  medical 
service.  The  R.A.M.C.  have  the  greatest  confidence  in  Lord 
Lausdowne,  and  feel  he  will  efiectall  real  and  needed  reforms 
as  soon  as  practicable,  notwithstanding  Professor  Ogston's 
tirade. 

"  .Vn  .\ggrieved  Member"  of  the  British  Medical  Associa- 
tion writes  :  As  a  result  of  Professor  Ogston's  address  comes 
the  enclosed  cutting  from  the  Edinburgli  Eceni-ng  Dispatch, 
purporting  to  give  a  speech  by  Sir  Arthur  Grant,  Bart.,  of 
JNIonymusk,  at  a  corporation  luncheon  given  at  Aberdeen  to  a 
detachment  of  the  New  South  Wales  Lancers,  which  for  un- 
provoked offensiveness  it  would  be  hard  to  beat.  This  person, 
who  figures  in  the  Army  List  as  honorary  colonel  of  volunteer 
engineers,  and  is  hardly  an  irresponsible  civilian,  is  reported 
to  have  spoken  as  follows  : 

Professor  Ogston,  one  of  the  most  distinprnished  surgeons  of  Europe, 
had  said  what,  to  his  personal  knowledge,  otlicers  of  the  army  liad  been 
saying  for  the  last  tliirty  years,  tliat  medical  oilicers  of  the  anay  were 
iiruorant  and  useless,  with,  of  course,  certain  brilliant  exceptions.  There 
was  many  and  many  a  man,  and  many  and  many  an  officer's  wife,  who  did 
not  dread  being  shot  or  injured,  but  very  much  dreaded  falling  into  the 
hands  of  the  Army  Medical  Department.  For  himself,  he  would  much 
rather  be  shot  by  half-a-dozen  Boers  than  be  butchered  by  one  army 
doctor.  [Laughter.] 

*»*  We  do  not  think  Professor  Ogston  will  at  all  accept  this 
libellous  post-prandial  nonsense  as  representing  his  views 
of  the  army  medical  service. 


ROYAL  AJRMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 

Department  is  Ss.  6Vi.,   which  shotitd  be  forwarded  m  stamps  or  post  office 

order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  the  current  issue. 

MAjoii  RA.M.C,  who  arrived  home  end   of  April   this  year,  wishes  to 

exchange  with  an  ollicer  who  has  about  a  year  to  complete  his  tour  of 

foreign  service  at  the  end  of  this  year  in  any  colony  or  India.    Address  No. 

251,  Bkitish  Medic.vl  Journal,  429,  Strand,  W.C. " 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  ;  Warren 
G.  Westcott,  Surgeon,  to  the  Dwarf,  August  31st ;  Cyril  Shepherd,  Sur- 
geon to  the  Lion,  lent  for  the  Liberty,  August  31st. 


ROYAL  ARMY  MEDIC.4.L  CORPS. 
Major  G-  \V.  Brazier-Cueagh,  from  the  Seconded  List,  to  be  Major,  vice 
AV.  G.  Clements,  retired,  August  ist.    Major  lirazier-Creagh  was  seconded 
for  e.xtra-reginiental  appointment  in  December  last. 

Major  C.  S.  Si'OKc,  F.R.C.S.,  D.S.O..  retires  from  the  service  with  a 
gratuity,  August  loth.  lie  was  appointed  Surt'eon-Captain  July  27th,  1887, 
and  Ma  j  or  J  luy  27th,  1899.  Hesei-ved  with  the  Dongola  Expedition  under  Lord 
Kitcliener  in  1S96,  including  the  engagemen^-^  at  Fiiket  ard  Uafir  (men- 
tinned  in  despatches,  4th  class  of  the  (irder  of  the  Mejidie,  Britisli  medal, 
and  Khedive's  medal  with  two  clasps,  and  in  tlie  operations  in  1897-8,  for 
whicii  he  was  several  times  mentioned  in  despatches,  was  appointed  a 
Companion  of  the  Distin'.,'ui3hed  Service  Order,  and  received  two  addi- 
tional clasps  to  the  Khedive's  medal). 

A  court-martial  was  lield  at  Portsmouth  on  August  loth  for  the  trial  of 
Quartermaster  and  Hon.  Lieutenant  W.  H.  Barton,  R.A.M.C.,  of  Netley 
Hospital,  on  cliarges  of  embezzling  and  fraudulent  misapplication  of 
money.  The  prisoner's  certificates  sliowed  that  he  was  tried  by  court- 
martial  at  Aldersliot  last  year  for  being  absent  without  leave,  and  was 
ordered  to  lose  all  seniority.  The  prisoner  was  convicted,  and  sentence 
will  be  promulgated  after  it  has  been  confirmed. 


INDIAN  MEDICAL  SERVICE. 
Majob  a.  G.  E.  Ne\vl.\nd,  Madras  Establishment,  Medical  Officer  31st 
Madras  Light  Infantry,  has  retired  from  tlie  service  August  ist.  He  was 
appointed  Surgeon  April  and,  1881,  and  became  Surgeon-Major  twelve 
years  thereatter.  He  was  with  the  Burmese  Expedition  in  iSSt-9  (medal 
with  two  clasps),  with  tile  Manipore  Expedition  in  1891  (clasp),  and  in  the 
operations  on  the  North-Eastern  Frontier  of  Biirmah  in  1891-2,  with  the 
Baungshe,  Tlang-tlang,  and  Taslion  Columus  (clasp). 

Colonel  G.  W.  K.  Hay,  II. B.,  Bombay  Establishment,  is  granted  the  tem- 
porary i-ank  of  Surgeon-General,  from  July  15th,  wlule  officiating  as  Sur- 
geon-General with  the  Government  of  Bombay. 

Major  R.  Ross,  M.adras  Establishment,  Medical  Officer  loth  Madras  In- 
fantrv,  is  permitted  to  retire  from  the  service  from  Julv3ist.  He  joined 
the  department  April  and,  1S81,  and  became  Surgeon-Major  .\pril  2nd,  1893. 
He  was  with  the  Burmese  Expedition  in  18S6,  receiving  the  Frontier  medal 
with  clasp. 

Brigade  Surgeon  George  Yeates  Hunteh,  l.ate  of  the  Bombay  Establish- 
ment, died  at  48,  Philbeach  Gardens,  S.W.,  on  August  nth,  in  his69thyear. 
Ife  was  the  eldest  son  of  the  late  Mr.  George  Yeates  Hunter,  J.P..  of  Mar- 
gate, and  entered  the  service  as  Assistant-Surgeon,  July  r3rd,  1858,  became 
Brigade-Surgeon,  February  7th,  1885;  and  retired  October  a7th,  18S8.  He 
served  in  the  Abyssinian  war  in  1867  as  Stafi'-Surgeon  and  Medical  Store- 
keeper, receiving  a  medal  for  the  campaign.  He  was  for  some  years  Civil 
Sarseon  at  Karachi,  and  for  some  time  Surgeon  to  the  Jamsetjee  Jejeebhoy 
Hospital,  and  Curator  of  the  Grant  College  Museum,  and  subsequently 
Presidency  Surgeon  at  Bombay. 
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THE  VOLUNTEERS.  ,,  ,  ^ 
SiTHdFON-MuoR  C.  W.  MA0G1LI.IVKAY,  M.I).,  the  Queen's  Rifle  Volunteer 
Brigade  the  Koyal  Scots  (Lothian  Regiment),  is  promoted  to  be  Surgeon- 
Lieutenant-Colouel,  Ausjust  i6th.  .,_,,.  i  r,  »<-  i-  *i  „ 
Surseon-Lieutenant  Chaei.es  Porter.  4th  Volunteer  Battalion  the 
Cheshire  Regiment,  resigns  his  commission  and  is  appointed  becond  Lieu- 
tenant, August  i6th. 

CHANGES  OP  STATION. 
THE  following  changes  o£  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month:  ^^^^  ^^ 

Colonel  T.  J.  Gallwey,C.B.,M.D Aldershot      ...    Home  District. 

Lieutenant-Colonel  C.  E.  Dwyer    C.  of  Gd.  Hope    Fermoy 

Major  J.  F.  Bateson,  M.B Belfast...        ...    IiuuerCamp. 

■        R.  C.  Thacker     Maryborough      Dublin 

Captain  C.  A.  Stone,  M.D Aldershot      ...    South  Africa. 

R.  J.  W.  Mawhinny Birr       Natal. 

D  D  Shanah.in        Dublin South  Africa. 

T.  J.  Lenehan,  M.B Dublin...        ...    Bire. 

F   J  M  Kelly,  M.B Cranmore  Cmp    Dublin. 

Lieutenant  G.  B.  Crisp  Woplmer       ...    Aldershot. 

J.  Cowan,  M.B Belfa.st Madras. 

H  S  Taylor         Chester  ...    Lancaster. 

"  D  Harvey  M.B lirackenb'r  M'r    Preston. 

"  r!  S.  Rodger,  M.B Chester  ...    Buiy 

Lieutenant-Colonel  11.  W.  Jotnt,   retired  pay,  has  assumed  medical 
charge  of  troops  at  Taunton.  .  .     ,  x,  j.     1 

Lieutenaut-Colonel  H.  J.  O'Brien.  M.B.,  has  relinquished  the  medical 
charge  of  troops  at  Maidstone,  and  has  been  succeeded  by  Lieutenant- 
Colonel  K.  S.  Wallis,  retired  pay.  .  .  J  *,  .]•„„, 
iieutenant-Colonel  V.  E.  McFahland  has  relinquished  the  medical 
charge  of  troops  at  Belfast.  ,«..,,  r^  o  ^ 
tieutenantColonels  A.  W.  Cabletok.  M.B.,  and  G.  A.  Hughes.  D  S.O. 
M.B..  have  been  granted  increased  pay  under  Article  362  of  the  Royal 
Warrant. 

ANTITYPHOID  INOCULATION. 
•  ON  August  i6th,  at  Colchester,  the  drafts  of  the  Royal  Warwickshire  Regi- 
ment a'nd  7th  Hussars,  who  are  proceeding  to  Egypt  and  India  lespect- 
ivelv  were  assembled  lu  the  large  new  recre.itioii  room  kindly  lent  by 
Colonel  Reeves  of  the  2nd  Royal  Irish  Regiment,  and  the  .-idvantages  of 
Professor  Wrielifs  antityphoid  inoculations  were  put  betore  them  by 
CJDtain  F.  J.  W.  Porter,  R. A  M.C.  He  explained  the  nature  of  the  injec- 
tions and  gave  statistics  showing  tlie  number  of  .attacks  and  deaths  due 
to  enteric  fever,  as  well  as  of  the  inoculations  .among  the  nurses  during 
the  late  Maidstone  epidemic.  Seventy  men  volunteered  for  the  inocuLa- 
tious,  which  were  carried  out  on  tlie  spot,  ysc.cm.  of  the  serum  being 
injected  into  each  man  and  so  c.cm.  into  boys.  The  Royal  Irish  draft  will 
be  dealt  with  when  they  return  from  furlougli. 

VOLUNTEER  MEDICAL  ASSOCIATION. 
.  With  reference  to  the  paragraph  under  this  head,  published  in  the 
British  Medical  Journal  of  July  ist,  page  60,  Surgeon-Lieutenant  F. 
J  Grindon  writes  that  we  were  incorrectly  informed  that  he  had  re- 
ceived instruction  from  the  classes  of  tlie  Volunteer  Medical  Association. 
He  adds  that  he  received  instruction  from  the  Volunteer  Ambulance 
School  of  Instruction.      

EXTENSION  OF  THE  MILITARY  TITLES. 
3iTHGE0N-M.\J0R  (retired  pay)  writes  that  he,  among  many  others,  has 
been  disappointed  with  the  decision  that  the  use  of  tlie  new  titles  should 
not  be  extended  to  retired  medical  officers.  The  reason  that  these  titles 
had  been  granted  for  administrative  and  not  .social  use  13  scarcely  cor- 
rect, seeing  that  they  were  granted  in  order  to  improve  the  position  of 
the  medical  officers,  botli  in  the  carrying  out  of  their  duties  and  in  their 
social  standing.  The  granting  of  the  titles  to  retired  medical  officers 
would  have  been  a  graceful  concession  injuring  nobody. 


MEDICO-LEGAL 


ACTION  FOR  LIliKL  ON  A  MEDICAL  MAN. 
Thf  action  of  Dr.  Hugh  Cameron  Kidd  v.  Ashwell  James  Crane,  which 
according  to  the  reports  in  the  local  press  excited  considerable  interest 
in  Bromsgrove  (Worcestershire)  and  district,  was  tried  on  August  2nd  and 
-ird  in  the  Nisi  Prius  Court.  Birmingham  Assizes,  before  the  commis- 
sioner (Mr.  English  Harrison,  Q.C.)  .and  a  special  jur;?^  Mr.  A.  R.  Jelf.Q.C 
and  Mr.  Wills  (instructed  on  behalf  of  the  Medical  Defence  Union,  Ltd. 
appeared  for  the  plaintiff,  Mr.  Hugo  Young,  Q.C.  and  Mr.  \  acheU  for  the 

^^he  action  w.a«  brought  by  Dr.  Hugh  Cameron  Kidd,  Medical  Officer  for 
the  BromsBiove,  Droitwich.  and  Bcdditch  Joint  Isolation  Hospital, 
against  Ashwell  James  Crane,  also  of  Bromsgiove,  baker  for  libel,  con- 
cerning the  plaintiff's  raanagemeul  of  the  isolation  hospital. 

It  appeared  from  Mr.  Jelfs  opening  statement  tliat  the  defendant,  at  a 
meeting  of  the  Bromsgrove  Urban  District  Council,  of  which  he  was  a 
member  on  September  14th  Uaststatcd  that  he  had  a  protest  to  make  with 
regard  to  the  isolation  hospital.  He  had  certain  manuscript  notes  with 
hiin  from  wliich  he  read,  and  which  were  tlio  substance  of  the  charges  in 
respect  of  which  the  action  was  brought,  which  charges,  it  appears,  were 
afterwards  published  in  the /JroM,i(7ropc  H'ccMt/JIffwenffcr. 

Mr  Hu.'o  Young,  on  the  conclusion  of  Mr.  Jelfs  opening  statement, 
intiinated'tliat  he  did  not  propose  to  raise  the  (jueatipn  of  privilege  So 
far  as  any  charges  were  made  againet  Dr.  Kidd,  the  issue  would  be 
whether  they  were  true  ornot.  „     ,    ,        f,,  j- 

The  plaintiff  was  then  called,  and  said  tliat  he  was  a  Bachelor  of  Medi- 
cine and  a  Fellow  of  the  Royal  College  of  Surgeons ;  he  had  been  a  general 
practitioner  at  Bromsgrove  since  1S88.  and  licld  for  some  time  the  position 


of  Medical  Officer  at  the  Bromsgrove  Workhouse,  Medical  Officer  of 
Health  for  Bromsgrove  Town,  and  also  Medical  Officer  at  the  Isolation 
Hospital,  the  efforts  to  establish  which  lie  described.  A  year  after  the 
hospital  was  establislied  6S  or  70  patients  were  admitted,  and  only  4 
deatlis  had  taken  place.  He  denied  that  a  woman  named  Fades  was  in 
tlie  hospital  seven  days  without  medical  advice;  she  did  not  require 
medicine,  and  was  discliargcd  perfectly  cured,  and  had  made  no  com- 
plaint With  regard  to  what  had  been  said  about  men  and  women  being 
in  the  same  room,  witness  stated  tliat  the  patients  were  mostly  small 
children.  Two  boys  were  in  the  hospital  at  tlie  time  referred  to.  but  then- 
beds  were  screened  off  from  those  of  the  opposite  sex.  The  conditions  at 
the  hospital  were  exactly  the  same  as  in  every  well-ordered  hospital  ward. 
The  hospital  tent  w.as  properly  ventilated.  When  first  put  up  there  was 
heavy  rain,  .and  water  ran  down  the  sides  in  one  or  two  places,  and  then 
the  beds  were  drawn  away,  and  screens  put  round  to  prevent  patients 
getting  cold  The  girl  Hodgkiss,  who  died  iu  the  hot  blankets,  was 
suffevi'n"  from  scarlet  fever  and  sore  throat  when  first  admitted,  and  went 
on  satisfactorily ;  but  she  subsequently  developed  Brighfs  disease  in  the 
worst  form  tlie  kidneys  ceased  to  act,  and  she  passed  into  a  condition  of 
uroemic  poisoning.  It  was  untrue  that  slie  was  in  unbearable  agony,  and 
thcstatciiieiit  that  slie  would  be  put  into  hot  blankets  was  not  used  as  a 
tlireat  •  she  died  from  c-(invulsions  whicli  could  not  have  been  prevented. 

Cross-examined  by  Mr.  Young,  plaintiff  said  he  was  represented  there 
bv  theMedical  Defence  Union,  who  relieved  him  of  everytlnng,  and  he 
was  ill  no  event  responsible  lor  the  costs  of  the  action.  He  had  not  taken 
upon  himself  to  flght  the  battle  of  the  hospital,  but  simply  wished  to 
justity  his  professional  reputation.  He  was  responsible  lor  tlie  hospital 
more'than  anyone  else.  ,     „.      .      ,  j    h  „ 

Dr  Arthur  Foxwell,  of  Newhall  Street.  Birmingham,  expressed  the 
opinion  that  plaintiff's  treatment  of  Mrs.  Eades  and  Itodgkiss,  as  stated, 
was  quite  correct ;  tlie  best  treatment  for  suppression  of  urine  was  the 
pack,  and  the  hotter  it  was  .applied  the  better.  ,„„„,■,„ 

Mary  Ellen  Carter,  matron,  said  that  she  told  Hodgkiss  to  keep  tlie 
cersniration  up  and  keep  the  clothes  on.  or  it  would  possiblj;  lead  to  her 
having  a  hot  pack  or  hot  blankets ;  she  did  not  say  boiling  blankets  ;  she 
did  not  use  this  as  a  threat.  ,       ^,        ,  •   ^-a 

Other  witnesses  having  been   called,  the  case  for  the  plaintiff  con- 

'  On  Thursday  the  hearing  of  the  case  was  proceeded  with,  and  Mr.  Hiigo 
Young  on  opening  the  defence,  stated  that  Mr.  Crane  had  said  notlung 
except  what  he  had  been  told,  and  what  he  believed,  with  regard  to  the 
management  of  the  hospital  as  a  whole,  and  did  not  wholly  reler  to  the 

^  The  defendant  .\shwell  James  Crane  stated  that  he  had  been  a  member 
of  the  District  Council  for  five  years,  and  chairman  of  the  Saiiitaiy  Com- 
mittee for  five  moutlis,  and  bore  out  counsel's  opening  statement  con- 
cerning the  circumstances  under  which  ho  made  tlie  speech.  He  added 
that  he  considered  he  would  be  lacking  in  his  duty  it  he  had  not  brought 
tlie  matter  forward.  Cross-examined,  he  did  not  thmk  ho  was  imputing 
misiiia 
tlie 

theehil 
that  the  treatment  was  not  proper. 

Clara  Eades  gave  evidence,  and  said  that  for  a  week  and  three  days  she 
never  saw  Dr  Kidd  and  she  had  no  medicine  except  salts  when  she 
asked  for  them.  She  did  not  consider  that  due  provision  was  made  for 
decency  considering  tlie  place  was  occupied  by  both  sexes. 

Josiah  Hodgkiss  also  gave  evidence,  and  several  witnesses  were  caUed 
to  speak  as  to  tlie  provisions  to  secure  decency.  , -u  K„r„™ 

Louisa  Pratt,  a  servant  at  the  hospital,  remembered  the  child  before 
she  went  into  tlic  pack  saying  she  would  not  come  out  alive;  the  child 
screamed  from  the  time  she  was  put  in  till  she  died. 

Mrs  Eades  was  recalled,  and  denied  that  it  was  she  who  screamed  and 
not  the  child,  and  thereupon  the  matron  was  recalled,  who  said  the 
screaming  was  done  by  Mrs.  Eades  and  not  by  the  child. 

Counsefhaving  addressed  the  jury,  the  Commissioner,  in  summing  up. 
advised  the  jury  not  to  let  the  action  stand  or  fall  on  the  one  .mestion  of 
thJtieatmeut  of  the  child,  but  upon  a  general  view  of  the  whole  histoid 
of  the  libel  ProKably  there  were  some  matters  m  connection  with  the 
hospital  which  might  have  formed  the  subject  of  ••'"in'l»"T.  but  a  question 
which  the  jury  would  have  to  decide  was  whether  these  matters  had  been 
taken  advantage  of  for  the  purpose  of  at,tacking  the  plaintiff.         ,„„„„, 

The  juiT  after  a  brief  retirement  found  for  the  plaintiff,  and  assessed 
the  damages  at  .f  150. 

Judgment  accordingly,  with  costs. 

UNQUALIFIED  PRACTICE  AND  DEATH  CER'riFIC.\TEB. 
AN  inquest  was  recently  held  by  Mr.  Luxmoore  Drew  relative  to  the  death 
of  a  child  named  Biaiica  Vloleta  di  Giovanni,  aged  5  months,  daughter  of 
fblacksraith  whose  body  had  been  exhumed  from  St.  Mary's  Catholic 
Cemetery  Kcnsal  Green,  on  a  coroner's  warrant.  The  coroner  remarked 
tha™  the  case  was  an  important  one.  as  the  child,  after  being  under  he 
treatment  of  an  unqualified  practitioner,  had  been  buried  wthout  the 
death  being  registered,  and  in  a  wrong  name  and  age.  Such  things,  it 
allowed  to  go  on,  opened  up  an  easy  way  to  crime.      ,..,,.      ,      ,,,  „,,.. 

Uappe.arld  from  the  evidence,  as  reported  in  the  Wc>.t  -""-i'l"  bs'rvn- 
that  on  July  7tli  and  Stii  the  child  had  been  attended  by  a  qualified 
medica  man.  and  subsequently  by  an  Italian.  Achillc  .Monpalao,  of  rf. 
Great  College  SI  rcet,  who  stated  that  he  was  a  Maltese  .and  held  a  diploma 

•omiro"o'Ina.  l.ut  had  no  qualification  to  pract  se  in  this  comitiT.  He 
sta  ed  that  he  had  been  to  the  Middlesex  Hospital  and  stlHl'^J  .'«'.«' b"' 
went  round  the  wards  as  an  ordinal?  foreign  doctor.  The  libianan  at 
the  hospital,  however,  stated  that  he  was  unknown  tliere. 

■The  ch  11  lied  on  July  .4th.  and  the  Italian  w.as  asked  for  a  ccr  iticate 
but  he  told  the  father  he  would  have  to  see  the  co"'"«';-  ,/.'', '",'^^,'*,'ffl"rt 
July. 4th,  as  the  Italian  did  not  t'Oine  with  the  ccrtiflcatA    he  qu.  Iif  ed 

medical  practitioner  who  had  previously  =1'  ,«!'<'«'!,"•'=  ''IV''j'^.Vinptn 
n  and  gave  the  certificate  produced,  ascribing  the  death  of  VioIeta 
Bianchi,"  aged  6  months,  to  be  due  to  acute  oczeiiia  and  bronchitis  The 
father  gkve  tlie  certificate  to  the  undertaker,  w.th  the  full  name,  anUlien 
went  to  the  funeral  of  the  child,  which,  in  accordance  with  the  custom  of 
his  country,  he  arranged  should  take  place  the  next  day. 


iiiianagenient  to  the  doctor  in  all  that  he  relcrred  to.  but  that  some  of 
complaints  referred  to  the  other  officials.  Concerning  the  death  of 
child  who  was  put  in  the  "boiling  blankets,"  he  intended  to  convey 
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Edward  Comfort,  registrar  of  deaths,  said  that  he  had  never  seen  the 
■certificate  produced,  and  tlie  deatli  had  not  been  registered  in  either 
aarae.  The  undertaker  (Gobby)  liad  no  right  with  the  certificate,  but  he  said 
he  had  sliown  it  to  the  cemetery  people. 

Charles  Gobby,  the  undertaker,  said  he  did  not  notice  that  the  name 
was  incorrect  on  tlie certificate,  and  he  intended  to  send  the  certificate  to 
the  registrar  on  the  Monday.  In  reply  to  a  question  of  the  coroner,  the 
undertaker  said  that  cases  were  often  buried  without  the  registrar's 
certificate  and  it  was  possible  for  a  person  to  be  interred  without  a 
-certificate  at  all. 

The  Superintendent  of  St.  Mary's  Cofnetery,  Kensal  Green,  deposed  to 
having  received  a  letter  from  Mr.  Gobby  informing  him  of  his  wish  to 
bury  Bianca  Violeta  di  Giovanni  the  following  day.  When  he  came  he 
showed  a  doctor's  certificate,  and  as  tlie  name  was  dilTerent  ho  altered  the 
letter  he  had  received.  Since  this  case  he  had  received  instructions 
not  to  allow  a  burial  unless  on  a  registrar's  or  coroner's  certificate. 

In  reply  to  other  questions,  witness  said  that  when  a  body  had  been 
buried  on  a  doctor's  certificate  and  he  had  sent  the  registrar  notice  of 
■it,  still  the  certificate  had  never  been  fortlicoming. 

By  the  Coroner  :  So  that  it  might  have  been  used  to  bury  another  person 
'the  next  day  in  another  p.art  of  London  ?— Yes. 

The  clergyin.an  who  buried  the  child  stated  that  he  was  not  told  of  any 
discrepancies  in  the  certificate. 

Mr.  H.  P.  Dunn,  of  54,  Winipole  Street,  wlio  made  the  pnst-mnrlcm  exami- 
nation, said  that  death  was  due  to  gastro-enteritis,  and  the  jury  returned 
a  verdict  in  accordance  with  his  evidence,  expressing  their  sympathy 
TVith  the  parents,  and  adding  a  rider  that  they  considered  the  law  should 
be  amended  so  that  nobody  could  be  buried  except  on  a  registrar's  or 
coroner's  certificate.  Thev  also  considered  that  the  Italian  should  he 
censured  for  practising  without  an  English  diploma  without  explaining 
to  the  people  that  he  was  not  qaalilied. 

The  Coroner  then  censured  Monpalao,  who  replied  that  he  had  acted 
out  of  pure  plulanthropy.  This  the  coroner  said  he  could  hardly  accept, 
■when  he  liad  charged  3s.  a  visit. 


RECOVERY  OF  CHARGES. 
^DESOEa.— Tlie  principal  and  assistant  should  attend  to  prove  the  pro- 
fessional services  rendered.  The  production  of  the  Medical  Reqixter  will 
be  sufBcient  evidence  of  tlie  assistant's  qualification,  assuming  tliat  his 
name  has  been  duly  registered.  There  may  be  technical  proceedings  to 
be  observed  in  the  Scottish  law  courts,  and  our  correspondent  would  bo 
well  advised  to  consult  his  legal  adviser. 


UNIVERSITIES^ND  COLLEGES. 

UNIVERSITY  OF  LONDON. 
Preltmin.\ry    SciEXTii-ic    Ex^iMiNATiON.— The  following   candidates 
,Uave  satisfied  the  Examiners  :— 

Entire  Examination.— First  Division  :  F.  Aloock,  Owens  College  '  W 
Appleyard,  Yorkshire  College  ;  J.  G.  Atkinson,  Epsom  College  ■  A 
E.Barnes,  University  College,  Sheflield;  C.E.Denton,  Yorksliire 
College ;  R.  Felix,  University  College  and  Middlesex  Hospital ;  J  A 
:Ferri6re.  University  College ;  A.  D.  Hunt,  Yorkshire  College;  S  M 
Lawrence,  Brighton  Technical  Scliool ;  E.  E.  Maples,  St.  Bartho- 
lomew 3  Hospital ;  \V.  JI.  Sadler,  Birkbeck  Institute,  Royal  College 
of  Science,  and  South-West  London  Polytechnic;  R.  K.  Shepherd 
CIniversity  College,  CardifT:  H.  Smith,  University  College  Shef- 
field ;  T.  De  Smith,  Jesus  College,  Cambridge,  and  private  study  ■  F 
.. I.  Thornton,  Giggleswick  School.  Second  Division  :  G.  P.  S.  Bailey 
»St.  P.aul  s  School ;  A.  J.  Blaxland,  University  College  ;  J.  H.  Bletsoe 
St.  P.aul  s  School ;  L.  H.  U.  Bovs,  Kpsom  College-  F  B  Dalgliesh 
;|t.  Thomas's  Hospital  and  University  Tutorial  College  :  J  E  Dunbar' 
london  Hospital;  H.  Finzel,  St.  Bartliolomew's  Hospital;  W  ll' 
lleetwood,  Epsom  College  and  London  Hospital ;  Margaret  Helen 
Ji'"'??''!,'"'?,"'.*''^''''  CoUeire :  H.  O.  Gough,  University  College,  Bristol ; 
W.  Hall,  University  of  Durham,  and  College  of  Science,  Newcastle- 
-o_n-Tj;ne ;  C.  D.  Holdswortli,  University  College  ;  E.  L.  Holland, 
J^r?f,?„^°l'^f*',^^>'  .S-  HoUis,  Municipal  School  of  Science  ami 
Grammar  School,  Brighton  ;  J.  J.  Hummel.  Yorkshire  College  ■  J 
James,  Ivings  College;  C.  H.  F.  Johnston,  Epsom  College;  T.  H. 
i,S,AX^"-\S^^H°\^^^r?'\f  N-  '^*'°<"''  S'-  ^'■"'^'^  Hospital ;  D.  McRac, 
r2S,w=^P^P'?f  V  U- MMks,  St.  Mao-'s  Hospital ;  S.  H.  Matson,  St 
t.?r=i?5  T,  ?'"'-''f^^'  E.E.  Mossop.  St.  Thomas's  Hospital  and  Uni- 
Ttl»rLJi"'w"'n  'i<?",°8«.:  I'-  J-  Miilholland,  University  College, 
R^^fnFi^  i'  ^^-  °xP,','^''^«'">g,  St.  Bartliolomew's  Hospital ;  J.  M.  B 
J^Hslnf:  pPv?™BS?"?S^^A■  W.  C  Richardson,  University  College. 
f/rJIi?  ,'1  ;„^-  Roberts.  University  College;  R.  P.  Rowlarids,  Guy's 
s,tc?ff  V^=n  private  study;  G.  W.  Russell,  Guy's  Hospital ;  A.  A. 
w  r  tJ^I^t'^""''^?/  ^'  {■  Sweet.  University  College,  CardifT; 
Th^,„It^ir^\\l\""'^n'''}'7  '^""^S"  •^"'i  Middlesex  Hospital;  G.  W 
w,T..  '  X°»-^'","  ^"VfiS?  ■'  -T-  A.  Torrens,  St.  Paul's  Schoo  ;  S.  L. 
r%  w,-,J1°'tV"*'''^"-\  "^'8,'!  School;  t.  Warren,  Epsom  College; 
?•  ?•  w  l;„  ;r'''"^-'^"'A'=??  =  "■  '"•  Whittall,  University  Colle|e 
Jtudy  '  University  College,  Liverpool;  G.  W.  Smith,  privlte 

<!l'emistn,  and  Exprrimrnlal  Phi/sics.^oh.  C.  Blackstone,  University  and 
University  Tutorial  College;  H.  I).  Bond,  St.  George  sHospUai  and 
University  Tutonal  College  ;  »G  P.  C..Claridge,St.i?;4"s  Hospitoll 
=ich^!,i  \,3^^^'  ^n  «eo>;s.es  Hospital;  p.  Farrant,  Allhallows 
School  Honiton;  C  H.  Fielding,  Felsted  School  rnd  H.artley 
Colw'i'-""T\'ni-,S'-  C-.^'S'l^^y'  U.iiversity.  .and  Universfty  Tutorial 
TutoHal  ri'^f  *^"!;"'V^i!^«'/^^""?'"^'■°'^  «'•>■»  and  University 
•into  lal  College;    R.  J.  Fletcher,  private  study;  "A.   H.    Gifford. 

Titlria^rofw^'?.''""!?^  ^,7"  «"l'b,.  University,  and  University 
lutoual    Colege;   G     Hamilton,    Guy's    Hospital;    »E.    C.   Hood, 

ma^4c  lonf  °'.H^%^"^  "";^'''"=  ''".?-^,i  R'  «'  Huxtabl'e,  Reig,ate  Granil 
SS)f  1??V  "■  J-y^^e-  Owens  College;  'Eleanor  G.  Klnsin^'ton 
^^Zi  ^vliT'  Birkbeck  Institution,^  and  private  tuitioS  ;  ^M.  A 
■J.  Lavis,  Epsom  and  University  Colleges  ;  »J.  T.  Lloyd,  University 


College,  Liverpool;  Eleanor  Lowry,  Queen  Margaret's  College. 
Glasgow,  and  Kelvin  House,  Belfast;  *B.  .S.  Mattliews,  University 
Tutorial  College  and  Birkbeck  Institute;  J.  C.  Me.ad,  Berkhamsted 
hchool ;  J.  H.  Nixon,  University  College,  Nottingham ;  *G  E 
Peachell,  St.  Mary's  Hospital  and  University  Tutorial  College-  'o' 
P  N.  Pearn,  Westminster  Hospital ;  T.  Pratt,  University  College 
Bristol ;  "T.  P.  Puddicombe,  St.  Thomas's  Hospital ;  A.  M  Roome 
Guy's  Hospital ;  "H.  C.  Samuel,  University  Tutorial  College ;  "W  l' 
Scott,  University,  and  University  Tutorial  College;  F.  O,  Spensley 
Kingswood  School;  A.  Toulmin,  Owens  College;  H.  E.  H.  Tracy 
private  study  and  University  Tutorial  College  ;  *E.  F.  Travers  St' 
Bartholomew's  Hospital ;  A.  G.  Tresidder,  London  Hospital.  ' 
Uiolotj!i.-~.K.  W.  Baker,  Kingswood  School;  'W,  H.  Barnett,  University 
Tutorial  College  and  private  study;  E.  H.  Bennett-Bailey,  Alwyne 
Institute  ;  S.  L.  Benton,  Epsom  College  ;  Agnes  Bcrnfeld,  Univer- 
sity College  ;  J.  F.  Boyd,  University  College;  J.  F.  Broughtoo,  Uni- 
versity College ;  C.  P.  Charles.  St.  Bartholomew's  Hospital  and  pri- 
vate tuition;  W.  P.  Corflcld,  University  College;  R.  J.  H  Cox  St 
Paul's  School ;  S.  T.  Crump.  Yorkshire  College ;  »E  P.  Cumber- 
batch,  St.  Paul's  School ;  *E.  W.  Dewey.  St.  George's  Hospital ;  H. 
Dixon.  London  Hospit.-il ;  G.  S.  Earl,  St.  George's  Hospital ;  W.  H.  A. 
Elliott,  Yorkshire  College;  A.  R.  Finn,  University  College-  Mar- 
garet Gieunie,  Royal  Holloway  College;  F.  R.  D'A.  Glissan,  Mason 
University  College;  T.  W.  Godsell,  St.  Bartholomew's  Hospital;  Q. 
Graham,  St.  Paul's  School ;  "M.  Greenwood,  London  Hospital  ■  H 
McC.  H  anschell,  St.  Bartholomew's  Hospital ;  Edith  Blake  Holloway 
Birkbeck  Institution;  H.  T.  Jones,  University  College;  W  H 
Jones,  Owens  College ;  A.  E.  F.  Kynaston,  Oundle  School  and 
Guy  s  HospiUil ;  'L.  Llewelyn,  private  study;  P.  J.  Marett,  West- 
minster Hospital,  private  study,  and  University  Tutorial  College- 
Mai-y  Cecil  Martin,  private  .study  and  University  College,  Bristol ; 
E.  W.  Matthews,  King's  College;  W.  N.  May,  Reading  College  ;  R 
Milne,  London  Hospital;  B.  E.  Moss,  St.  Bartholomew's  Hospital  • 
Helen  Irene  Jloss,  private  study ;  J.  O.  Musson,  Guy's  Hospital ; 
Alice  Maud  Mary  Niesigh,  University  Tutorial  College;  J.Owen, 
Mason  College;  G.  D.  Perry,  Mason  College;  N.  B.  Powell,  St.  Bar- 
tholomew's Hospital ;  T.  H  Ravenhill,  Mason  College ;  C.  H.  Rein- 
hold,  Guy's  Hospital ;  F.  D.  Roberts,  London  Hospital ;  J.  L 
Schilling,  Yorkshire  College  ;  G.  A.  Soltau,  London  Hospital ;  A.  G. 
.Sworn,  Epsom  College  ;  »S.  B.  Turner,  University  College,  Sheffield  ; 
F.N.Walsh,  Birmingham  School  and  Mason  University  College - 
A.  G.  Wells.  University  College  ;  E.  D.  Whittle.  Grammar  School  and 
Municipal  Technical  College,  Brighton  ;  "G.  E.  O.  Williams,  Univer- 
sity College;  R.  O.  Williams,  Guy's  Hospital;  "H.  W.  Wilson,  St. 
Bartholomew's  Hospital ;  E.  D.  Wolfi'.  King's  College  ;  A.  R.  Wright, 
Owens  College  ;  S.  Zobel,  University  College. 

'These  candidates  have  now  completed  the  examination, 
t  Honours  candidate  recommended  for  a  pass. 
Intermediate  Examin.ation  m  Science  and  Preliminary  Scientific 
ExAMiN-\TioN  CONJOINTLY.— The  following  candidates  have  satisfied  the 
examiners : — 
Pass  Z.i.s(.— First  Division  :  F.  B.  Ambler,  private  study  and  University 
Tutorial  College;  W.  Arnott,  Yorksliire  College;  S.  G.  Barling, 
Mason  University  College:  L.  Craske,  St.  Thomas's  Hospital;  H.  E. 
Dyson,  City  of  London  School;  R.  C.  T.  Evans.  Birkbeck  Institu- 
tion ;  J.  A.  Hughes,  University  College,  Abei-ystmth,  and  Merchant 
Venturers' College;  A.  V.  Jubb,  East  Retford  Grammar  School  and 
University  College.  Sheflield  ;  W.  Ncave  Kingsbury,  City  of  London 
School ;  F.  P.  Luaril,  Woodbridgo  School ;  E.  Mapother.  University 
College ;  P.  Moxey,  University  College,  Bristol ;  E.  C.  Mvott,  Owens 
College:  ii.  W.  Rogers,  University  College,  Cardifl';  E.  M.  Townend, 
Hull  Municipal  Technical  Schools  and  private  study;  H.  F.  B 
Walker.  University  Tutorial  College ;  J.  G.  Willmore,  University 
Tutorial  College;  A.  W.  G.  Woodforde,  University  Tutorial  College. 
Second  Division  :  J.  J.  Bauer,  private  study;  W.  E.  Burrows,  Kings- 
wood  School;  U.  U.  Carter,  Guy's  Hospital;  J.  H.  Clatwortliy, 
Guy's  Hospital ;  R.  Felton,  Guy's  Hospital ;  G.  A.  Horton,  University 
Tutorial  College  and  Middlesex  Hospital  ;  A.  Leeming,  Guy's  Hos- 
pital;  T.  Lewis,  University  College,  Cardill';  M.  G.  Louisson,  Guy's 
Hospital ;  W.  C.  Macaulay,  B.A.,  private  sITudy ;  E.  W.  Parry, 
University  College,  Bangor ;  E.  G.  Perodeau,  private  study  and 
University  Tutorial  College;  W.  K.  Pfleiderer,  King's  College  and 
•School ;  A.  P.  Piggot,  University  Tutorial  College ;  J.  V.  Rees, 
University  College,  Aberystwith  :  E.  J.  Roberts,  University  CoBege, 
Bangor;  H.  Thomas,  Kingsholme  School,  Weston-super-Mare; 
H.  <T.  Thompson,  University  (College,  Liverpool ;  C.  Walker,  Queen's 
College,  Galway.  Honours  Candidates  recommended  for  a  Pass: 
W.  F.  Annaud,  University  College;  W.  I.  Cumberlidge,  Christ's 
College,  Cambridge;  N.  S.  Finzi,  University  College;  R.  Payne, 
Cams  College,  Cambridge,  and  University  Tutorial  College  ;  H.  A 
Tempany,  University  College. 
c;ifm(s<rv.— First  Class  :  H.  W.  Bausor,  Cambridge  University;  S.  C. 
Bradford,  priv.ate  study  ;  J.  S,  Coates,  Trinity  College,  Cambridge  ; 
G.  II.  Delf,  Wilson's  Grammar  School,  Cambenvell ;  "H.  W.  Hill, 
University  Tutorial  College:  J.  Lister,  Roval  College  of  Science; 
O.Martin,  Merchant  Venturers'  Technical  College."  Bristol :  T.  S. 
Moore  (Exhibition),  East  London  Technical  College  ;  J.  H.  RyfTel, 
Peterhouse,  Cambridge  ;  E.  E.  Walker,  Trinity  College,  Cambridge. 
Second  Class  :  T.  Beacall,  Merchant  Venturers'  Technical  College, 
Bristol ;  F.  Bedford,  University  Tutorial  College  and  private  study ; 
B.  C.  Burt,  Merchant  Venturers'  Technical  College,  Bristol;  E.  L. 
Kdlm,  Mertoii  College,  Oxford  ;  M.  Feldman.  London  Hospital  and 
K.ast  London  Technical  College;  A.  L.  Gray,  Yorkshire  College  ;  H. 
S.  Hatfield,  University  College;  F.  Hcaton,  B.  A.,  Emmanuel  Col- 
lege, Cambridge,  and  private  study :  H.  L.  Hind,  nrivate  study  and 
University  College,  Nottingham  ;'W.  H.  Jones,  Roval  College  of 
Science ;  F.  M.  Moir,  University  College :  C.  C.  G.  R'udorf,  Univer- 
College;  T.  Stenhouse,  Royal  College  of  Science:  W.  S.  Tucker, 
Royal  College  of  Science;  W.  G.  Twiner,  Reading  College;  W.  H. 
Watson,  Royal  College  of  Science  .and  private  studv.  Third  Class  : 
G.  H.  Broom.  Royal  College  of  Science:  C.  J.  J.  Fox,  University 
College  and  University  Tutorial  CoUecc;  W.  W.  S.  Nicholls,  private 
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stodv  ■  T  H  Page,  St.  Dunstan's  College,  Catford,  CiLy  and  Guilds 
CeutVal  TecUaical  College,  aad  priv.^le  study  ;  J.  Peek  University 
Tutorial  College  aad  Petevborouali  Seience  and  Art  School;  H.  (j. 
Prested  private  study  aud  tlie  Polytechnic ;  G.  Seuter,  Pharmaceu- 
tical Society,  Heriot-Watt  College,  and  private  study ;  ti^  c.  i.. 
Simpson,  Mill  Hill  School ;  G.  H.  Thompson,  Rutherford  College, 
Newcastle-on-Tvne ,  G.  H.  Tipper,  Kendal  Grammar  School;  G.  Y. 

^«»m°""!a('S'»'^°Fi?f^^^  *J-S.  CoateB(Neil  Arnott  Medal), 

'  Trinity  College,  Cambridge;  G.  H.  Delt,  Wilson's  Grammar  Sc^ioo, 
Cambem-ell ;  C.  U,  B.  Epps,  City  of  Loudon  School  ;  'A  B.  Field, 
St  John's  College,  Cambridge  ;  *J.  H.  Field,  private  study  :  II.  S. 
Hatfield  University  College  ;  O.  W.  Richardson  (Neil  Aruott  Exhibi- 
tion aud  .Medal),  Trinity  College,  Cambridge  ;  J.  Satterly,  Ashburton 
Grammar  School  and  Koval  College  of  Science  ;  »M.\Yalker,  St.  John  s 
College  Cambridge.  Second  Class  :  H.  E.  Boothroyd,  Sidney  Sussex 
College  Cambridge,  and  private  study;  W.  Ditchburn,  Royal  Col- 
lege of  Science;  kargaret  Frodsham,  University  College,  Bangor  : 
F  Heaton,  Emmanual  College,  Cambridge,  and  private  study  ;  \V. 
Hewsou  Foyal  College  of  Science,  and  South-West  Polytechnic  ;  G. 
W  C  Kaye,  Huddersticld  Technical  College,  aud  University  College, 
Liverpool ;  B.  Leech.  Clare  College,  Cambridge ;  V.  Lough,  Royal 
College  of  Science,  and  Birkbcck  institution  ;  T.  O.  Pierce,  Univer- 
sity College,  Bangor;  J.  H.  RyfTel,  Peterhouse,  Cambridge;  G.  C.  E. 
Simpson,  Mill  fliU  School ;  \V.  S.  Tucker,  Royal  College  of  Science  ; 
■W  M  Varley,  Yorkshire  College  ;  A.  Wright,  Kint^s  College.  'Third 
Class  •  R  A  Earp,  Owens  College :  F.  W.  Goyder,  St.  John  s  College, 
Cambridge  ;  H.  W.  Hill,  University  Tutorial  College;  F.  Hme,  pri- 
vate stud'y  ;  G.  Senter,  Pharmaceutical  Society,  lleriot  Watt  College, 
and  private  study ;  H.  J.  Tomlinson,  University  College,  Birkbeck 
Institution,  and  private  tuition  ;  E.  G.  Voss,  private  study;  E.  E. 
Walker  Trinity  College.  Cambridge. 

.Botanv.-Second  Class  :  F.  Drabble,  University  College,  Sheffield  ;  Theo- 
dora Lisle  Prankerd,  Royal  lloUoway  College.  Third  Class: 
F  V  Dutton,  Royal  College  of  Science ;  J.  W.  S.  Mache,  Cams  Col- 
lege Cambridge;  Helen  Nora  Payne,  private  tutor  and  Tuubridge 
Welis  High  School :  H.  M.  Woodcock.  University  aud  University 
Tutorial  Colleges  and  St.  Thomas's  Hospital. 

Zoolonii  -First  Class  :  L.   G.   Parsons  (Exhibition!.  Mason  University 
College  and  Private  study  ;  »  H.  M.  Woodcock,  University  and  Uni- 
versity Tutorial  College  and  St.  Thomas's  Hospital.    Second  Class  : 
H   B.  Fanthain,  M.ason  University  College  ;  H.  J.  Gauvain,  St.  Bar- 
tholomew's Hospital ;  E.  A.  Scott,  Royal  College  of  Science.    Third 
Class  ■  H    D.  Clementi-Smith,  St.  Paul's  School ;  G.  E.  Richards. 
The  Polytechnic;  K.   S.    Wise     University  Tutorial    College  and 
Battersea  Polytechnic.  .  ...... 

»  Obtained  the  number  of  marks  qualifying  for  the  exhibition. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
NOTICE  is  "iven  in  the  London  Gazette  of  August  nth  that  a  petition  has 
been  presented  toHer  Maiesty  in  Council  by  the  Royal  College  of  Surgeons 
of  England  praying  for  the  grant  of  a  supplementary  charter  to  enable  the 
College  to  admit  honorary  Fellows ;  and  that.  Her  Majesty  having  referred 
the  petition  to  a  Committee  of  the  Lords  of  the  Council,  it  will  be  taken 
into  consideration  by  their  lordships  on  September  8th. 


OBITUARY. 

LAURISTON  WINTERBOTHAM,  M.R.C.S. 
We  have  to  record  the  death,  011  August  8th,  of  Mr.  Launston 
Winterbotham,  consulting  surgeon  to  the  Cheltenham  General 
Hospital  and  surgeon  to  Cheltenham  College.  Mr.  Winter- 
botham, who  had  nearly  completed  his  66th  year,  was  the  son 
of  the  late  Mr.  John  Winterbotham,  of  Cheltenham.  He 
received  his  early  education  at  Mill  Hill  School,  was  appren- 
ticed to  Mr.  Hawkins  and  became  a  student  at  St. 
Bartholomew's  Hospital,  where  he  was  house-surgeon.  He 
obtained  the  diploma  of  M.R.C.S.  in  1856,  and  settled  at 
Cheltenham  very  shortly  afterwards,  when  he  was  appointed 
honorary  surgeon  to  the  Cheltenham  General  Hospital.  On 
his  resignation  of  that  position  he  was  appointed  honorary 
consulting  suigeon.  Mr.  Winterbotham  was  a  man  of  refined 
tastes  and  was  an  excellent  amateur  photographer.  His 
grandfather  was  a  well-known  Baptist  minister  in  Plymouth, 
who  was  condemned  in  1793  to  a  long  term  of  imprisonment 
and  a  heavy  fine  for  preaching  a  sermon  advocating  the  ex- 
tension of  civil  and  religions  liberty.  His  grandson,  the 
subject  of  this  notice,  was  a  consistent  Liberal  in  politics. 
He  leaves  a  widow  and  three  children.  Some  years  ago  he 
sustained  an  injury  to  the  knee  from  which  he  never  completely 
recovered,  and  his  health  for  some  time  had  not  been  robust. 
The  cause  of  death  was  double  pneumonia. 

Mlle.  BoNsioNOBio,  who  was  recently  inhibited  by  the 
Council  of  the  University  of  Paris  from  giving  instruction  as  a 
professf?(r  lihre  of  Ophthalmology,  has  been  appointed  by  the 
Slinister  of  Public  Instruction  Oculist  to  the  Superior  Normal 
Schools  of  Sevres  and  Fontenoy-aux-Roses. 
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MANCHESTER  PORT  SANITARY  AUTHORITY. 
ON  August  qth.  Dr.  R.  J.  Reece  held  an  inc|uiry  for  the  Local  Government 
Board  into  an  application  by  the  Manchester  Port  Sanitary  Authority  for 
an  extension  of  the  order  of  its  constitution.  By  the  Public  Plealth  Act 
of  167=;,  the  Local  Government  Board  may  constitute  a  port  sanitary 
authority  by,  among  other  methods,  forming  a  joint  Board  consisting  of 
representative  members  of  any  two  or  more  riparian  authorities  having 
iurisdiction  over  the  port  or  any  part  of  the  port.  The  riparian  autho- 
rities for  the  Port  of  Manchester  are  the  Town  Councils  of  Manchester, 
Eccles.  Salford.  Warrington,  and  Widnes.  the  Urban  District  Councils  o 
Irlam  Lvmm.  Runcorn,  and  Salford,  aud  the  Rur.al  District  Councils  ol 
Barton,  Bucklow,  Chester,  Buncorn,  Warrington,  Whiston,  and  Wirral. 

The  order  constituting  the  Port  Sanitary  Authority  was  granted  by  the 
Local  Government  Board  in  1S96 ;  this  order  has  now  expired,  and  the 
FortSanitary  Authority  has  applied  for  its  extension,  temporary  or  per 
mauent.  The  chief  subject  of  contention  was  as  to  which  of  the  towiiE 
concerned  should  bear  the  cost  of  providing  for  cases  of  infectious  dis- 
ease on  vessels  calling  at  the  various  landing  stages  on  the  Manchestei 
Ship  Canal.  Manchester,  Salford,  and  Stretford  were  willing  to  bear  ths 
main  share,  but  asked  the  other  rip.arian  authorities  to  take  the  respon- 
sibilitvof  treating  cases  arising  within  their  own  districts.  Ihe  rcpre 
sentatives  of  Chester  and  Iriam  objected  to  those  towns  having  to  beai 
any  expense  in  the  matter,  as  they  neither  had  nor  were  likely  to  iav( 
wliarves.  It  was  pointed  out  that  in  the  case  of  a  vessel  bound  for  Salforc 
calling  for  .1,  short  time  at  Ellesmcre  Port  and  having  an  infectious  cast 
on  board,  a  fair  arrangement  would  be  that  the  expenses  should  be  born( 
by  the  authorities  concerned  in  proportion  to  the  amount  ol  tonnage  con 

^'as^Io  whether  the  order  should  be  made  temporary  or  permanent,  th( 
Clerk  to  the  Port  Sanitary  Authority  pointed  out  that  a  temporary  ordei 
would  have  the  advantage  of  enabling  the  authority  to  conclude  arrange 
ments  with  local  authorities,  as  the  necessity  might  arise  whereas  th( 
granting  01  a  permanent  order  would  involve  the  necessity  of  settlini 
lueh  matters  beforehand,  in  view  of  the  great  developments  expected  ir 

"\1]*a"i'swer  tothe  Inspector,  representatives  of  all  the  authorities  excep 
the  Chester  Rural  District  Council  agreed  to  treat  any  case  of  intectiou! 
disease  on  any  vessel  which  might  be  bound  for  a  whart  witbin  their  owi 
district.    This  concluded  the  inquiry. 

HEALTH  OF  ENGLISH  TOWNS. 
IN  thirty-three  of  the  largest  English  towns,  including  London,  5,77^ 
births  and  5,n=o  deaths  were  registered  during  the  week  ending  Saturda: 
last  August  i-'th.  The  annual  rate  of  mortality  in  these  towns,  which  hai 
increased  from  1^.7  to  24.6  per  1,000  in  the  six  preceding  weeks,  dcclinei 
again  to  24. ^  lastweek.  The  rates  in  the  several  towns  ranged  from  13 
ihHuddersiield,  14.7  in  Blackburn,  16.0  in  HaliLax,  and  17.1  in  Bristol  ti 
28  7  in  West  Ham,  30  3  in  Sheffield,  and  32.3  in  Manchester,  33.6  in  Livei 
pool,  and  36, 3  in  Plymouth.  In  the  thirty-two  provincial  towns  the  meai 
death-rate  was  24.7  per  1,000,  and  exceeded  by  ..otic  rate  recorded  11 
London,  which  was  23.7  per  1,000.  The  zymotic  death-rat^e  in  the  thirty 
three  towns  averaged  7.3  per  i.f°°  :  i"  London  the  death-rate  was  equal  t: 
6.6  per  .,000.  while  It  averaged  77  per  1,000  m  the  thirty-two  provmcia 
towns,  among  which  the  highest  zymotic  death-rates  were  11. 2  in  Poits 
mouth,  II. 4  in  Liverpool,  11.5  in  Burnley,  13-4  m  Salford,  .and  i3;9  m  "es 
Ham.  Measles  caused  a  death-rate  of  i.o  in  Oldham,  i.i  in  Halifax,  1.2  11 
Liverpool,  2.0  in  Sheffield,  and  2.8  in  Burnley;  whooping-cough  of  i.o  11 
West  Ham;  "fever"  of  1.2  in  Wolverhampton  ;  and  diarrha'a  of  03  11 
Liverpool,  0.8  in  Plymouth,  10.4  in  Portsmouth,  11  i  in  West  Ham,  and  ii. 
in  Salford.  '  The  mortality  from  scarlet  fever  showed  no  marked  exces 
in  any  of  the  large  towns.  The  71  deaths  from  diphtliena  in  the  thirts 
three  towns  included  =h  in  London,  8  in  West  Ham,  8  in  Sheffield,  and 
in  Leeds.  One  fatal  case  of  small-pox  was  registered  in  llu  1,  but  not  on 
in  any  other  of  the  thirty-three  large  towns;  and  no  small-pox  pafent 
were  under  treatment  in  the  Metropolitan  Asylums  Ilospita  s  on  Satuida 
last,  August  12th.  The  number  of  scariet  fever  patients  in  these  hospital 
and  in  the  London  Fever  Hospital,  which  had  increased  from  2  161 1 
2  704  at  the  end  of  the  twelve  preceding  weeks,  declined  again  to  2,674  o, 
Saturday  last  ;2-.7  new  cases  were  admitted  during  the  week,  against  29: 
307,  and"297  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DURING  the  week  ending  Saturday  last,  August  12th,  934  births  and  54 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Th 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  .6.5  t 
18.0  per  1,000  in  the  three  preceding  weeks  declined  to  .7^9  last  week  am 
was  64  per  i.ooo  below  the  mean  rate  during  the  same  period  in  th 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  dcatt 
rates  raged  from  115  in  P.aisley  and  ...8  in  Perth  to  19.7  m  Glasgow  an 
20  5  in  Grienock.  The  zymotic  death-rate  in  these  towns  averaged  3-4  pe 
i.olo,  the  highest  rates  being  recorded  in  Glasgow  and  Edinbuigh  Th 
2;?^'eaths  registered  in  (ilalgow  included  12  from  ™«*«1«^;.-' f™™^^.«»,'^,^ 
fever,  4  fronf  whooping-cough,  2  from  "  fever,"  and  3,  li  011  di.ai  rhret 
Two  fatal  cases  of  scarlet  fever,  2  of  whooping-cough,  3  of  fever,  and 
of  diarrhiea  were  recorded  in  Edinburgh;  8  deaths  from  diarrhrea  01 
curred  in  Dundee,  and  6  in  Aberdeen. ^ 

ZYMOTIC  MC^TALITY  IN  LONDON.      . 
THE  accompanying  diagram  shows  the  prevalence  of  the  principal  zymoti 
diseases  in  London  during  the  second  or  spring  quarter  of  this  yeai.     in 
fluctuations  of  each  disease  and  its  fatal  prevalence,  as  compared  wit 
that  recorded  in  the  corresponding  periods  of  recent  years,  can  thus  b 

'^%mJl-pm^—yio  fatal  case  of  small-pox  was  registered  in  London  la^ 
quarter'  the  corrected  average  number  in  the  corresponding  periods  c 
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the  ten  preceding  years  beint,'  17  ;  6  small-pox  patiouts  were  admitted  into 
the  Metropolitan  Asylums  Hospitals  duriuj;. the  quarter,  and  2  remained 
-under  treatment  at  the  end  of  June  last. 

Measles.— Thii  deaths  referred  to  measles,  which  had  increased  from  23S 
to  386  in  the  three  preceding  quarters,  further  rose  to  6g6  during  the  three 
months  ending  June  last,  but  were  more  than  30  per  cent,  below  the 
<'orrccted  average  number.  Among  the  various  sanitary  areas  of 
ihc  metropolis  measles  showed  the  highest  proportional  fatality  in 
Hackney.  St.  Luke,  Shoreditch,  St.  George-in-the-East,  Limehouse, 
tl'oplar.  Lambeth,  and  Greenwich. 

Scarlet  Fever.— The  fatal  cases  of  this  disease,  which  had  been 
J39  and  96  in  the  two  preceding  quarters,  further  declined  to  84  during  the 
three  months  under  notice,  and  were  125  below  tlic  corrected  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years. 
Among  the  various  sanitary  areas  this  disease  was  proportionately  most 
■fatal  in  Fulham,  Chelsea,  St.  Margaret  Westminster,  Strand.  Berraondsey, 
«ind  Woolwich.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  2,883  and  2*272  at  the  end  of  tlie 
■two  preceding  quarters,  rose  again  to  2,372  at  the  end  of  June  last. 
The  number  of  new  cases  admitted  into  these  hospitals,  which  had 
■fjecn  3.795  and  2,880  in  the  two  preceding  quarters,  rose  again  to  2,990 
during  the  three  months  ending  June  last. 

Diphtheria.— ThQ  deaths  referred  to  diphtheria  in  London,  which  had 
•been  511  and  472  in  the  two  preceding  quarters,  further  declined  to  357 
during  the  tliree  months  under  notice,  and  were  as  many  as  114  below  the 
■corrected  average  number.  Anions  the  various  sanitary  areas  this 
disease  showed  the  highest  proportional  fatality  in  Strand,  Limehouse, 
St.  George  Southwark,  Newington,  Bermondsey,  and  Lewi^ham.  The 
number  of  diphtheria  patients  in  the  Metropolitan  Asylums  Hospitals  at 
'ilie  end  of  June  last  was  1,273,  against  1,239  ^■nd  1.159  at  the  end  of  the 
■two  preceding  quarters;  1,953  hew  cases  were  admitted  during  last 
quarter,  against  2,241  and  1.985  in  the  two  preceding  quarters. 

mioopinfj-conrjh.— The  fatal  cases  of  this  disease,  which  hnd  been  240 
sind  681  in'the  two  preceding  quarters,  declined  again  to  528  during  the 
■three  montlis  ending  June  last,  and  were  205  below  the  corrected 
average  number  ;  among  the  various  sanitary  areas  wliooping-cough  was 
proportioTially  most  fatal  in  Holl)orn.  Limehouse,  Mile  Knd  Old  Town, 
'Poplar,  St.  George  Southwark,  Newington,  and  Bermondsey. 

/"eiter.— Under  this  heading  are  included  deaths  from  typhus,  enteric, 
and  simple  and  ill-delincd  forms  of  continued  fever.  The  deaths  referred 
•to  these  different  forms  of  ''fever."  which  had  been  296  and  15S  in 
the  two  preceding  quarters,  further  declined  to  88  during  the  tliree  months 
■ending  June  last,  and  were  18  below  the  corrected  average  number.  No 
<ieath  from  typhus  or  from  simple  continued  fever  was  registered  during 


the  quarter  under  notit'c  Among  the  various  sanitary  areas  the  mor- 
tality from  ••fever"  was  highest  in  St.  George  Hanover  Square,  Hol- 
born,  Clerkenwell,  City  of  London,  St.  George-in-the-East,  Limehouse, 
Poplar,  and  Bermondsey.  The  Metropolitan  Asylums  Hospitals  con- 
tained 105  enteric  tever  patients  at  the  end  of  June  last,  against  255  and 
148  at  tlie  end  of  tlic  two  preceding  quarters  ;  22S  new  cases  were  admitted 
during  last  quartei-,  against  531  and  338  in  the  two  preceding  quarters. 

JJiarrluFa. —The  141  fatal  cases  of  diarrhoea  registered  in  London  during 
the  three  months  ending  June  last  were  less  than  half  the 
corrected  average  number:  thie  disease  showed  the  highest  propor- 
tional fatality  in  St.  Giles,  Strand,  Bethnal  Green,  Limehouse,  St.  Olave, 
and  Woolwich  sanitaiy  areas. 

In  conclusion,  it  may  bo  stated  that  the  1,894  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  second  or  spring  quarter 
of  this  year  were  94),  or  more  thau  33  per  cent,  below  the  average  number 
in  the  corresponding  periods  of  the  ten  preceding  years,  1889-98.  The 
mortality  from  each  of  the  principal  zymotic  di#;twises  was  below  the 
average.  Among  the  various  sanitary  areas  the  lowest  zymotic  death- 
rates  were  recorded  in  Paddington,  St  James  Westminster,  St.  Giles, 
Rotherhithe,  Wandsworth,  and  Plumstead ;  and  the  highest  rates  in 
Holborn,  St.  George-in-the.East,  Limehouse,  Poplar,  St.  George  South- 
wark, and  Newington. 

ATTENDANCE  ON  FEVER  PATIENTS.  1         •    ■■ 

A  CORBESPOXDENT  states  that  A.  is  M.O.H.  in  a  seaside  resort  of  some 
20,000  inhabitants.  The  authority  have  an  isolation  hospital,  and  insist 
that  only  A.,  who  is  also  in  private  practice,  shall  attend  the  patients 
on  the  ground  of  preventing  the  spread  of  infection.  Tlie  keeper  of  a 
large  boarding  house  contracts  diphtheria,  is  attended  by  B.,  whopro 
bono  publico  advises  removal.  Three  months  later  B.  learns  that  his 
former  patient  is  under  treatment  at  her  own  home  by  A. 

%*  If  these  are  all  the  facts  the  case  against  A.  look?  black.  For  the 
success  of  the  principle  of  isolation  it  is  desirable  that  anyone  in  a 
fiduciary  position  to  other  practitioners  should  not  be  suspected  of 
poaching.  If  B.  is  the  habitual  attendant  (not  merely  called  in  on  an 
emergency)  he  had  a  right  to  expect  that  when  his  patient  had  ceased  to 
be  infective  A.'s  attendance  would  cease  and  his  own  recom- 
mence. It  is  conceivable  that  the  patient  might  object,  but  at  least 
some  communication  with  B.  might  have  been  made.  Unless  there  are 
other  undisclosed  circumstances  A.'s  action  appears  to  require  some 
explanation. 


Deaths  from  Zymotic  Diseases  in  London  during  the  Secoxd  Quarter  of  i: 


NoTEv— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.    The  dotted  lines  show  the  average 
number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1888-97. 
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MEDICAL  NEWS. 


Presentation. — Dr.  T.  J.  Monaghan,  who  is  leaving 
Accrington,  has  been  presented  with  a  solid  tea  and  coffee 
service,  bearing  a  suitable  inscription,  by  the  mayor,  alder- 
men, councillora,  and  borough  officials^  as  a  mark  of  their  per- 
sonal respect  and  appreciation  of  his  services  as  medical 
officer  of  health  for  the  borough  of  Accrington. 

Successful  Vaccination. —Dr.  W.  Millar,  Public  Vaccinator 
for  the  West  Green  District  of  the  Edmonton  Union,  has 
received  the  Government  grant  for  efficient  vaccination.  Jlr. 
John  Aspinall  Hunt,  Public  Vaccinator  for  the  Spondon 
District  of  the  Shai'dlow  Union,  has  again  been  awarded  the 
grant  for  efficient  vaccination  in  his  district. 

Colonial  Nursing  Association. — The  Colonial  Nursing 
Association  has  determined  that  all  nurses  sent  out  by  it 
should  pass  a  medical  examination  conducted  by  a  medical 
officer  connected  with  the  Colonial  Office.  This  announce- 
ment is  satisfactory,  for  the  nurses  will  in  many  cases  have  to 
work  in  trying  climates,  and  it  is  essential  that  they  should 
possess  a  good  physical  constitution  as  well  as  skill  and 
enthusiasm. 

The  increase  of  the  smoke  nuisance  in  New  York  has  led  to 
serious  steps  being  taken  to  check  it.  Over  300  instances  of 
violation  of  the  law  in  Greater  New  York  have  been  detected 
by  the  health  inspectors,  among  the  delinquents  being  the 
city  authorities,  who  are  creating  a  smoke  nuisance  at  a 
pumping  station  on  l.ong  Island.  Fifty  complaints  will  be 
brought  before  tlie  grand  jury,  which  has  already  indicted 
some  of  the  greatest  offenders,  but  among  these  the  city 
authorities  do  not  seem  to  be  included. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :— 

BIEKENHEAD  AND  "WIURAL  CHILDREN'S'  HOSPITAL.  Woodchiirch  Road.— 
Hou86-8urK6on.  Salary,  A":.0  p9r  annum,  wltb  board,  resUlenCB,  and  laundry.  Aopli- 
catloQB  to  Mr;  P.  B.  Arrowamith,  Honorary  Secretary,  '10,  Chapel  Street,  Liverpool,  by 
Angus':  2l3t. 

BIRMINGHAM  GENERAL  HOSPITAL.-(l)  Two  Assistant  House-PbyaicianB ;  (2J 
HoTiaeSuTEeon.  Appointments  for  six  months.  No  salary;  residence,  board,  autl 
washing  provided     App'ications  to  the  House  Governor  by  AuifU8t2(ith. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL  FOR  WOMEN. 
House-Burgeon;  unmarried,  and  under  3u  j  cars  of  age.  Salary  f8i»  per  annum,  witb 
furnished  apartments,  board,  gas,  coals,  and  attendauce.  Applicattona  to  the  Olerlf, 
76.  West  Street.  Brighton,  by  September  i:cd. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY  (NORTHERN  BRANCH).- 
Honse-Surgeon.  Salary,  ;£I40  per  annum,  with  furnished  spartments,  coals,  gas, 
and  attendance.  Applications  to  the  Assistant  Secretary,  llli.  Queen's  Road,  Brighton, 
by  Aupuat  20th. 

BRIGHTON  THROAT  AND  E\R  HOSPITAL.  Church  Street,  Quwen's  Road.— Non- 
Resldent  House-Surgeon.  Apnoiutment  for  six  months,  but  renewable.  Salary  at  the 
rate  of  £75  per  annum.  Applications  to  Mr.  £.  W.  Pilbeam.  lo.  Black  Lion  Street. 
Brighton,  by  4uguat28th. 

BRIGHTON:  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN.  Dyke  Road. 
floHB«!-Surgeon.  Aopointment  for  twelve  months.  Salary  £8".  with  board,  lodging, 
and  washing.  Applications,  under  cover,  to  the  Chairman  of  the  Medical  Committee 
by  September  5th. 

CARLISLE:  CUMBERLAND  INFIRMARY .-House-Surgonn.  Salary.  £70perannum, 
with  board,  lodging,  and  washing.    Applications  to  the  Secretary  by  September  Hth. 

DENBIGRSHIKE  INFIRMARV.  Denbigh.-House-Surgeon.  Salary  £I(X1  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  September 
.'•th. 

DEVONPORT:  ROYAL  ALBERT  IIOSPITAL.-Asaistant  House-Surgoon.  ApBoint- 
ment  for  six  months.  No  silary  ;  board.  lodging,  and  washing  provided.  Applioatioas 
to  the  Secretary  of  Medical  Committee  by  August   4th. 

DUNDEE  EOYA.L  INFIRMARY. -Resident  Medical  Assistant  (House-Surgeon  i. 
Anpolntment  for  six  months  Salary,  I'VO  per  annum.  Apolioations  to  the  Secretary. 
Mr.  D.  Gordon  Stewart,  Solicitor,  Dundee,  by  August  2'iTd. 

DURHAM  COUNTY  ASYLUM.  WiLterton.  Ferrvhill.-Apsistaat  Medical  Officer;  un- 
married :  also  to  act  as  pathologist  Salarv  £l2n  \\»r  annum,  with  apartments,  bond, 
and  attendance.    Apnlicatione  to  th«  Chief  OlUcer  )iv  September  l3t. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITA  L -Junior  Assistant  Honse- 
Siirgeon.  Appnlntment  for  six  months.  No,  salary.  Iiut  board,  lodging,  and  wash- 
ing provided.  Will  be  eiigihlH  fi)r  senior  p^^t  when  a  vacancy  occurs.  Applications 
to  Percy  3.  Stlrk,  HouseSurgnon,  by  aucustadth, 

FINSBURY  DISPENSARY',  Brewer  Street.  Ooswell  Road,  E.C.-Resident  Mfdloa] 
Officer.  Salary  £120  per  annum,  with  furniture,  residence,  attendance,  coal,  and  gas. 
Applications  to  the  ilecre'ary  hy  Seprember  2nd. 

FOLKESTONE:  VICTORIA  HOSPITAL.-House-Surgeon.  Salary,  £ftO  per  annum 
riBioB  to  iH"'.  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
October  l9t. 

GEOttOK  HENRY  LEWE=I  STUDENTSHIP  FOR  THE  ENCOURAGEMENT  OF 
ORIGINAL  RESEARCH  IN  PdYSIOLOGY.  Applications  to  Professor  Sir  Micliael 
Foster.  K-C.  B..  New  Muspums.  Cambridge,  by  October  Int. 

GLOUCESTER  OKNERAL  INFIRMARY  AND  GLOUCESTERSHIRE  EYE  INSTITU- 
TION.—Assistant  PhyBician.    Applications  to  the  Secretary  by  September  l.'tth. 

GREAT  YARMOUTH  HOSPITAL.— Housfi-Surgeon.    Salarv  £;k)  per  annum,  vrith  board, 
lodging,  and  washing      Appliratimia  t.j  Mr.   R.  F.    E.   Ferrler,  Honorary  Secretary' 
TJ.  Hall  Plain.  GreU  Yarmouth,  by  AuBNMt24;b. 
GUILDFORD:    ROYAL    SURRKY    COUNTY     HO.SPITAL.- -Resident    House-Suri-eon 
Salary  i^Ji.  with  board,  residence,  and   laundry.     Applications  to   the  Honorary 
Secretary  by  September -'-th. 
GUY'S   HOSPITAL  MEDICAL  SCHOOL.-Ucturer  on  Biology.      Applications  to  the 
Treaiiirer.  Superlntflndent'n  office,  Guy's    Hospital.  S.E.,  by  September  Ist.     Also 
Demonstratorship  of  Chemistry   and   Physics.     Applications  to  the  Dean  by  Sep- 
t«mber  let. 
1P3WI0H:   E4ST    SrPPOLK    AND    IPSWICH  HOSPITAL.-Second  House- Surgeon. 
Unmarrl'Td.    Salary  £G0  per  annum,  with  hoard,   lodging,  and  waablng.    Appllcallons 
to  the  Secretary  by  August  2Jid. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN.-Leoturer  In  Physiology.    AppJioa- 

tions  to  the  Secretary,  s.  Hunter  Siteet,  Brunswick  Square,  W.C.,  hy  September  4th. 
MANCHESTER  CHILDREN'S  HOSPITAL,— Junior  Resident  Medical  Officer.     Appoint- 
ment forsix  months,  but  eligible  for  election  as  Senior.     Itnniarried.    Salary  at  the 

rate  of  £8()  per  annum  as  Jupior,  and  iilixi  aa  Senior,  wlUi    bjard  and  lodging. 

Application  to  the  Secretary.  Dispensary,  Gartside  Street.  Manchester,  hi  August 

29rh. 
METROPOLITAN   ASYLUMS    BOARD.-AsPistant  Medical  OfTlcBrs  at  the  Fever  ami 

Small-pox  Hospitals.    Unmarried,  and  nnt  o\er  :15  years  of  age.    Salary.  £100  per 

annum  the  Ilrst  year,  £180  the  second,  and  -t'^o  the  third  and  suhset|uent  years. 

Applioations  on  forma  provided  to  the  Clerk  of  the  Board,  Norfolk  House,  Norfolk 

Street,  Strand.  W.C,  by  August  :iiit,h. 
NORTHAMPTON:     BERRY     WOOD    ASYLUM.-Senlor    Assistant    Medical    Officer. 

Under  ;j.'>  years  of  age.  and  unmarried.     Salary  £:iOO    rising  to  £250,  with  board, 

lodging,  washing,  etc,     Appifintmenr,  for  Iivh  years,    hut    eligible   for  re-eleotion. 

Applioations  to  the  Medical  Superintendent  before  September  5th. 
NOTTINGHAM:    (ihNEKAL  HOSPITAL.— Asaistant,  House-Pbyslclan.     Appointment 

for  twehe  months.      Salary  £5(>,  with    board,  lodging,    and  washing  in  hospital. 

Aoplicattons  to  tho  SPcretary  hy  August  illst. 
OXFORD  EYE  HOSPITAL.— Honorary  Assistant  Surgeon,      Applications  to  the  Hon. 

Secretary,  Oxfnm  Ey«  Hospital.  2'.K  Banbury  Road.  Oxford,  by  September  16th. 
ROCHDALE  INFIKMARV  AND  DISPENSARY. -Iluuse-Surgeon,  unmarried.     Salarr 

£9i.t  per  annum,  with  bnard,  residence,  and  laiindrv.     Applications  to  the  Honotary 

Secretary.  Mr.  R.  II    Shaw,  Buersil  House.  Rochdale,  by  August  2Uh. 
ST.  LUKE'S  HOSPITAL.— niinioal  Assistant.    Appointment  for  six  months.    Board  anci: 

residence  pr<j\  ided      Applications  to  the  Secretary. 
SOUTaPORT  INKIKMARY.    Resident  Senior  House  Surgeon.    Salary  £80  per  annum^ 

and  all  found.    Applications  to  the  Secretary  by  august  2Ist. 
STOKE  ON  TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL. 

Hartshill.- Hiiuae-Surgpon.    Salary  £120  per  annum,  increasing  by  £10  per  annum, 

with  furnished  apartments,  board,  Mid  washing.    Applications  to  the  Secretary  by 

October  lit  h. 
WARRINGTON  INFIRMARY  AND  DISPENSARY.-Juntor  Resident  House-Surgeon. 

Salary  £1(11  per  annum,  with  furnished  residence  and  board.    Applications  to  th& 

Honorary  secretary  by  August  2tth, 
WESTMINSTER  HOSPITAL.— Pathologist.    Salary  £250  per  annum, and  a  sum  of  £&)• 

per  annum   allowed  for  expenses.     Applications   to  S.  H.  Quennell.  Secretary,  by 

ootober  Ist.  

MEDICAL    APPOINTMENTS. 

AlBD.  Ivie.  M.B.,  Oh.B.Edin.,  appointed  Assistant  Surgeon  to  the  Liverpool  Dis- 
pensaries. 

Cl  vtton.  W.  a..  L.R.C.P..  L.R.O.S.Edin,.  L.F.P.S.Glasg.,  apoointed  Medical  Officer  for 
the  Sharlaton  and  Crofton  Districts  of  the  Wakelield  Uniun,  vice  J.  M.  Hermon, 
M.B.  C.M.Edin..  resigned. 

Co.vTES,  C.  J.  A,.  L.R.C.P.,  L  R.O.S.Edin..  appointed  Medical  Officer  for  the  Tenth 
District  of  the  Wtcombe  Union,  vice  0.  F.  Prldham,  B.A,Camb..  M.R.O.S., 
L.R.C.P.Lond..  resigned. 

Dallbrook.  J..  M  A  O\on.,  M.R.O.S.Eng.,  L.R.C.P.Lond.,  appointed  Second  Assistant 
Medical  Otficer  at  the  St.  John's  Road  Workhouse  and  Tnllrmary  of  the  Parish  of  St.- 
Mary,  Islington,  vice  0.  H.  Furnivall.  M.R.C.S..  L.R.O.P. 

DoiiD,  A.  M..  M.R  0.3. Eng,,  L.R.C.P.Lond.,  appointed  Assistant  Surgeon  to  the  Liver- 
pool Dispensaries. 

Gass,  a.  B..  MB.,  C.M.Edin..  appointed  Medical  Officer  of  Health  for  the  Heyshwa 
Urban  District. 

Gorman,  E.  S..M.B..  B. Oh. .  B.A.O.E..U. I. .appointed  Assistant  Resident  Med ical  Officer- 
to  the  Birmingham  Workhouse  Intlrmary,  vice  E.  T.  Burton,  M.R.O.S.,  L.R  O.P., 
resigned. 

HoDSON.T  G.MD,,  appointed  Medical  Officer  for  the  Fourth  District  o  the  South, 
Stoneham  t'nlun,  vice  D.  Seaton,  M.R.C.S.,  resigned. 

Mfldeum.  W.  P  ,  M.B.,Oh.B  ,  B.Sc.Edin.,  appointed  Assistant  Surgeon  to  the  Liver- 
pool Dispensaries. 

Millard.  0.  Killick,  M.D.,I).Sc.  (Puhlio  Health)  appointed  Medical  Officer  ol  Heattb. 
for  the  Borough  of  Burton-on-Tient,  vice  ??.  Robinson,  D.P.H..  resigned. 

MoRKTON  R.,  M.R.C.8.,  L.R.O.P  .  appointed  Medical  Officer  for  the  Wymondham  Dis^ 
trict  of  the  Melton  irtowbray  Union,  vice  H.  Hamilton,  M.K.C.S..  L.R.C.P.,  resigned. 

NivWCY.  Thomas,  M.D.St.Acd.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for- 
Oleethorpes. 

PROUDFOOT.  F.  G..M  A.St.And  ,M.B.,C  M.Edin,.  appointed  DistrL-t  Medical  Officer  of 
the  uxlord  Incnrporation,  vice  W.  A.  Thompson.  M.R.O.S.Eng.,  resigned. 

Stohr.R.,  L.R.O.P..  L.R.O.S.Edin.,  L.F.P  S.Glasg..  appointed  Medical  Officer  for  the 
Tbonicomb?)  District  of  the  Bbaminstor  Union,  vice  a..  Lelshman,  L.R.O.P.,  L.B.O.S. 
Edia..  resignett 

Sthatford,  Howard  M.  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  House- 
Surgeon  to  the  Hereford  General  Dispensary. 


DIARY  FOR  NEXT  WEEK. 


TUESDAT. 


M4'<li(*:il  <;radiiales'  ColloKTe  niiil 

Pnl.vclinii:.,    )■    p  M.— Ur.    Harry    Camp- 
bell :  Clinical  Demonstration. 
West  End  Hospital  for  Dleeases 


of  the  Nervotis  Syst-em.  73,  Welbeofr 
Street,  W..  -l  p.m.— Dr.  T.  D.  Savill.- 
Casea  of  Syphilitic  AJTection  of  the 
Nervous  System. 


THURSDAY. 


Mnlirnl  f-rifliintos'  t'olle^rc  hihI 

Polyclinic,      -1     r.M.  —  Mr.      Jonathan 


Hutchinson 
lion. 


Clinical       Demonstra- 


FRIDAY. 


Wi-nt  Riid  MoM|»Ual  lor  Diseases  Mrdical  Graduates*  Collppro  and 

of    thy    Nervous    syatcni.    73,    Welheck  Polyclinic,  4-  P  M.— Dr.  Ewart ;  Clinical 

Street,  W     i  p.m  — ur.  Harry  Campbell :  Demonstration. 
Cases  of  Headache  and  Neuralgia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  infcrtino  finnouncemenis  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.^  which  »uni  should  be  fonvarded  in  post-ojffiee  order  or  stamps  with 
the  notice  not  later  than  Wednesday  mormngy  in  order  to  insure  insertion  m- 
the  curre7it  issue. 

BIRTHS. 
Brovdbpnt.— On  July  LMth.  at  0,  St,  Aubyns.  Hove,    Brighton,  the   wife   of  F.   W.. 

Broadbent.  M.B.,  of  a  son. 
Lazarus.— On  August  Hth  the  wife  of  Dr.  A.  B.  Lazaru.-},  T7,  Wimpole  Street,  W,,  of  & 
son. 

MARRIAGE, 

Mackie— Lr.OGATT.— On  August  10th.  at  Holy  Rood  Church.  Crofton.  Hants,  by  the 
Rev.  flamunl  Bethune  Leggatt,  brother  of  the  bride,  assisted  by  the  Rev.  Pitt 
CohlK'tt,  Vitar  of  the  Parish,  the  Rev.  Herbert  Alder.  Vlc*r  ol  Caynham,  Salop,  and( 
the  Rev.  ThcmiftR  Owpn.  \'irar  of  Christ  Ohurch,  Wellington.  Salop.  George  Mackie, 
M.B  ,  O.M.Abfrd..  Wellington.  Salop,  eldest  son  of  the  late  George  M.uklP,  M.D., 
loBch,  Aberdeenshire,  lo  Bertba  Ruth,  seventh  daughter  ot  Samtwl  Betliun«i 
Leggatt,  Esf].,  of  Crofton  Manor,  Fareham,  Bants. 


Auff.  19,  1899.] 
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HOUKS  OF  ATTENDANCE  AND   OPERATION   DAYS  AT  THE 
LONDON  HOSPITALS. 

OAKOBB,  Brompton  (Free).    Attendance^.~I>a,i\y,2.    Opfira/iMM.— Tu.  W.  F.,3. 
CEMXBAL  LOHDOK  Ophthalmic.    Aitendancen—DKily,!,    Operatio7ia.~D^ly. 
Cz»TBAL  LoNiiON  TKEOiT,  NosB,  AKD  Eak.   Atlendancei.—li.  W.  Th.  S.,2  ;  Tu.  P., 

5.    (>p*^a^o»5.— I.p,.Tu.,2.30:  o,p..P..2. 
CHABlNG  Obosb.    ^rtenrfancfa.— Medical   and  SurglcaL  dally,  1.30;  Obstetric,  Ta.  P., 

1.30 :  Skin,  M.  Tli.,  1.45  ;  Dontal.  M..  <i:  Throat  and  Ear,  F.,9.30.   Operaliom.—tb.  F.8.,3. 
Chelsea  hospital  fob  women.  Attendances.—D&iljA-SO.  Operation*.— M.Th.  F., a. 
OITT  OBTHOPiEBlc.    Attendances.— M.Tu.  Ih.  P. ,2.    Qperatiotia,—il.,  i. 
East  Iondoh  Hospital  fob  Childeen.    Operatiojig.—ii.  W.  Th.  F.,  2. 
Gbbat  Nobthkbn  Cbntbal.    Attendancex.—^edic&l  and  Surgical,  M.  Tu.  W.  Th.  F., 

230;  Obstetric,  W., 2.30;  Kye,  M.  Tli^2.30;  Thiuat  and  Ear,  Tu.  P., 2.80  ;  Skin,  W., 2.30 ; 

Dental.  W.,2.    Qperalioiis.—il.  W.  Th.  F. 
Gut's.    Attem!ance/<.—Mfdic&\,dai\y,2\  Surgicjil,  daily ,1.90:  Obstetric,  M.  Tu.  F..l,30; 

Eye,  M    Tu.  Th.  F.,  1.30:  Ear,  Tu..  1;  Skin,  Tu.,    1:  Dental,  daily,  9;    Throat,  F.,  2. 

Oppra(ioii».-Tu.  F.,13U.  (Ophthalmicl,  SL,1,3U;  Th..  2. 
Hospital  FOR  Women,  Sohu.    AttendanceB.—VtLilytlO.    Operatiom.—M.  Th.,2. 
King's  College.    Atteiu'ancet—ileOiic&l  and  SurKical,  dally,  2;  Obstetric,  daijy,  2; 

o.p,  daily,  1,30;  Eye,  M.  W.Th.,  1.30:  Ear,  Th.,  2.30;  Throat,  M.,  1.80    F.,2i  Dental,!!. 

Th.,  10  ;  Skin,  W.,  1,30.    Operaliom.-VI  Th.  F..  2. 
LOJTDOK.    ^?fcnd(inre«,— Medical,  daily.  l,p,,  2;  o.p.,  1,30;  SuTBical,  daily   1.30  aijd  2; 

Obstetric,  M.Tu,  Th,  F,,2;  o,p,,  W    S.,  1,30;  Eye,  Tu.  8., 9;    Ear,  W.,  9;  Skin,  Ih.,  0; 

Dental.  Tu.O,    Operatiom.—vayly.  2. 
London  Trmpebance.   ^(toidanc«».— Medical, M.  Tu.  W.  Th.  F.,  1.80;  Surgical,  M.  Th., 

1.30.    Operatiotit.—Til.  Th.,  4.30. 
lONDON  Theoai,  Great  Portland  Street.   Attend!incet.—SB,nf,2;  Tu.  F.,6.  Operation). 

—  Daily.  2. 
Metropolitan.    Attertdancee.~'i/l6d\CB,\  and  Surgical,  dally,  2;  S.,9:  Obstetric,  \V1^2; 

Eye,  W.,  2 ;  Tliroat  and  Ear,  Th.,  2;  Dontal.  Tu.  Th.  S.,  9.    Operaliom.—Tn.  W.,  2.8) ; 

Th  ,  4. 
Middlesex.   .,4^^fnrfoncM.— Medical  and  SurglcAl,  dally,  1.80;  Obstetric,  Tu.  Th.,  1„30: 

o.p.,M  .9:  W.,1.30;  Eye,  Tu.  F..9;  Ear  and  Throat,  Tu.  F„9;  Skin,  Tu.,4;  Th.,  9i30; 

Dental,  M.  F.,  ft.StJ;  W.,  9.    Oper«(io/M.— Daily,  1  30. 
National  Orthopj?DIC.    Attendances.—M.Tu.  Th.  P.,  2.     Operations.— Vt .,  10. 
New  Hospital  fob  Women.   .4?fe«rfaHcfa.— Dally, 2;  Ophthalmic,  W.S.,  9.30.  Opera- 

(iOM.-Tu.  F..  9. 
Nobth.M'est  London.    .^^^e^irfancM.— Medical, dally, exc.  S.,  2;  S.,  10;  Surgical,  dall,v, 

eic.W-,2;  W.,10;  Obstetric,  W.,2;  Eye,  W.,9;  Sk1d,F.,2;  Dental,  P., 9.    Opcrartmls. 

-Th.,2.30. 
ROTAL  Eab,  Frith  Street.   Attendanca.—ll.  W.  P.,8:  Tu.  P.,9.30and  7.80.    Operationt. 

-Tu.,3. 
ROi'AL  Eye,  Stjuthwark.    ^((fnrfanrp*.— Daily,  2.    Operatiom.—1)a\\y. 
KOYAL  Fheb.    J^^tfHfia'jcw.— Medical  and  Surgical,  dally,  2:  Diseases  ot  Women,  Tu,  S., 

9;  Eye,  M.  F..9;   Skill.  Th-O;  Thn.iat,  Nose,  and  Bar,  W.,9.    Op«-a(io»i.— W.  S., 2; 

(Ophtll.^lmlc),  M.  F„  10,30;  itwoasen  o(  Womeul,  S.,9. 
KoYAL  LONDON  Ophthalmic.    Attendances.— 'D^Wy,^.    Op(?ra(io7M.— Daily,  W. 
KOTAL  Orthop.t;dic,    /t/ip'ida/U-ea,— Daily,  2,    Operations.— 'iA.,'i. 
KOYAL  WestmINSTBb  OPHTHALMIC.    ..^^^fJirfduces.— Dally,  1.    Operations.— Daily,  2 
Sf.  Bartholomew's.    .,4 ^^cndaTicM.— Medical    and  Surgical,  dallv,  1,30;   ubstetric.  M. 

W.F..2    o,p,,W,S,.9;  Eve,  M,  Tu.  W,  Th,S,,2;  o.p,  jrTh,Ji;  W,S^2,30;  Ear,  Tu,   F. 

2:  Skin.Tu^O;  Larynx.  Tu.  F..  2,30;  Orthuptertic,  M,.  2.30;  Dental,  Tu.  F.,  9;   Electri- 
cal, M.  Tu.  Th.  F,,  l,3ti.    Opcr(«(o«(t.— Daily,  1.80;    (Ophthalmic) ,  "ru.  F.  2 ;  Abdominal 

Section  for  Ovariotomy,  F.,  2, 
ST.  George's.    Attend<inces.~1A£A\e&\  and  Surgical,  daily ;  l.p.,  1 :   o.p..  12;  Obstetric, 

l.p.,  Tu,  F.  1.4i    o.Pj  M.  Tu.,  280  ;  Eve.  W.  S,,  IW  ;  Ear,  'Tu..  2;  Skill,  \V..  2.45  :  Thmat, 

F,.  2;  Orthopiedie,  F,,  12  ;  Dental.  11.  Tu.  P.,  S.,  12.    OpwadoM.— Dally.  1 ;  Ophthalfiiic, 

W..  1 ;  Dental,  Th.,  9. 
ST.  Mark's,    Attendance^.— y\ttj^ia  and  Diseaaea  of  the  Rectum,  males,  S..2;  females, 

W.,9,30.    Opemfions.— Tu..  2,»;  Th..  2  i| 

St.  Mary's,    ji^enrinnccs,— Med\cal  and  Surgical,  dally,  1,45  ;  op,,  12.45:  Obstetrio,  Tu,, 

F.,  1,45;  o,p,,  M.  Th,,l:  Eye,Ta.F,,9;  Ear,  M.  Th.,  9;  Throat.  'Tu,  F..  3 ;  Skin,  M.  Th,. 

9;  Dental,  W.  S.,  9  ;  Electrf'-Tlierapeutics,  M.  Th.,  2,30;  Children's  Medical,  Tu.  F.,9, 

OpcradoM,— M.,2.30:  Tu.W.F;2;  Th.,2,30;  S,,10;  (Ophthalmic),  F,  10. 
ST.  Peter's.    Attendances.— Til.. 2%\^Al,;  Tu.,2;  W..5;Th.,2;  F.  (Women  and  Children), 

2;  S.,  4.     Operations. -V/.  P.,  3. 
ST,  Thomas's.    Attendances.~^lcdAc&\  and  Surgical,  M.  Tu.  Th.  P,.2;  o.p..  daily.  1,3$,; 

™      ..    -  ..--.—    i^yp_  Tu.  F.  2:  O.P..  daily,  exc  S  ,  liO;  Bar.  M_, 

"'iiUlren.  S.,  1,30;  Eleetro-therapeutioa,  op.,  'm., 
.  Tu,  P..  1(1.    Operationa.-U.  W.  Th.  S.,  2;  Tn. 
olOKical),Th.,2. 
Samaritan  Free  for  Women  and  Children.   Attendances.-JiAily,  1.90.     Opffro- 

^iiw*.— tlyupecological,  M..  3  ;  WV,  2,30. 
Throat,  Golden  Square.     .4«enduncfs.— Daily,  1.30;   Tu,  P.,  6,80.     Operortoiw.— Daily, 

exo.  M,,10, 
Uhitersitt  College.    ^f^.^Hdtf  new.— Medical  and  Surgical,  daily,  1  30 ;  Obstetrics,  M. 

F.,  1.30;  Eye.M,  W.,  l.SO;  Ear.  11.  Th,,  9;  Skin,  Tu.  P.,  2 ;  Throat,  M.  Th.,  9;  Dental.  Tu. 

P.,  9,80.    Opera<io)i».-Tu.  W.'Tli,,  2, 
West  London.    .</(c»<ia>!cp«,—Medicaland  Surgical,  dally,  2;  Dental,  Til.  F.,9J0  ; 

Tu.Th.,  2;  Ear,  Tu.,  2;  S,,  »<  Orthopsdic.  W.,2;  Diseases  of  Women,  W.  S„2; 

trie,  M.  Th.,  2;  Skin,  M.  P. ,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.    Opera/ions.— Dailj 

about 2,.10;  F,.lo. 

WBSTMlNsTER.^/frarfancds.-Madlijal  and  Surgical,  dally,  1.30 :  Obstetrio,  M.  Tu.  F., 
ii  ■Ki  w'  ^'       ''^ '  *■"'  *"■•  ^    ^'''°'  ^''■-  "^  '■  I'ental.  W.  6.,  9.15.    Operaliam.- 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COUMtNICATtOlfS  rOE  THI  CtlBEINT  WBEK'8  JOCESAL  SECCLS  BEACH  THE  OFFICE 
NOT^_LATEH_^HAN^^^^^M^DD^ON>^EDrncsI^^  TELEGBAMS  CAN  BE  BECEIVED 
ON  THURSDAY  MORNING. 

COMMUNICATIONS  respecting  Editorial  mattefs  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.  Londou;  those  concerning  business  matters,  advertisements,  iwn- 
deUvery  of  the  JocrNal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OfflCB,  *39, 
Strand,  W.C,  London. 

ORIGINAL  ARTICLES  and  LETTERS /wtfarrfcd  fir  pitblicatitm  are  andfrslocd  to  be 
tiffered  tot/tcBRni^n  Medical  Journal  alone,  unless  the  cotUrorit  be  stated. 

AUTHORS  desiring  reprints  of  their  articles  published  In  the  British  Medical  Journal 
are  requested  to  communicate  wrth  the  Manager,  +29,  Strand,  W,C.,  on  receipt  of  proof. 

CORRESPONDENTS  who  wish  iKittce  to  be  taken  ot  their  communications  should  authenti- 
cate them  with  tJieir  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  fohwakdfd  tc  thb  Office  of  this  Jouenal  cannot  under  akt 
Circumstances  be  BRTL'i:.rnD. 

In  order  to  avoid  delay.  It  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  aiidressed  to  the  Editor  at  the  Office  ot  the  JoOrnal.  and  not 
at  his  pniate  house. 

Telegraphic  address— The  telegraphic  address  of  the  EDITOR  of  the  BElTlsn 
MEDICAL  Journal  is  ,l?rtq;<)(7j^,i,ini(iOTi.  TJie  telegraphio  addrtis  o(  the  MANAGE? 
Ot  the  Beiiibk  Mbdical  JoiteHai  It  AnCiculate,  London, 


^*  Queries,  anmsern,  and  communications  reiaiinq  to  subjects  to  which 
special  ilepartments  o/  the  British  Medical  Journal  arc  devoted  will  be 
psund  under  their  respective  headings. 

aVERIBS. 

M.R.C  S.  ,isks  :  Will  any  reader  kindly  inform  ine  as  to  the  most  efficient 
way  to  disinfect  a  house  after  a  cose  of  tuberculosis  of  lungs. 

W.  R.  asks  for  information  as  to  tlie  climate  of  New  Zealand,  especially 
Dunedin,  its  temperature,  state  of  atmosphere  as  to  livfrrometric  condi- 
tions, and  suitability  for  patients  suffering  from  tuberculosis. 

O.  B.  desires  to  hear  of  some  public  institution  where  a  weak-minded 
cripple  could  be  received  and  cared  for  at  a  cost  not  exceeding  /6o  a 
year. 

A.  L.  desires  to  hear  of  a  sanatorium  or  home  where  he  could  send  a 
patient  sufTering  from  phthisis  for  the  winter  months  where  open-air 
treatment  could  be  obtained.  Slie  could  pay  iss.,  or  possibly  ,£i,  per 
week. 

ANSWERS. 

E.  F.  C— Ourcorrespondent  would,  we  think,  be  well  advised  to  be  guided 
by  the  usual  rule,  and  pay  the  visit  of  courtesy. 

BooKwonsi.— The  two  volumes  by  Professor  A.  H.  Keanc  in  the  Cam- 
brid^'e  'ieographical  Scries  would  probably  meet  our  cori'espondent's 
requirements— A7A7ioio(;i/  (zud  edition),  and  Mnn  Past  and  Pntcnt  (1899). 
The  published  price  oJ  each  volume  is  los.  6d.  (Cambridge  University 
Press). 

J.  \V.  G— Skating  and  tobogganing  commence  about  Christmas  atGrin- 
delwald,  and  rather  earlier  in  the  Upper  Enpadine.  There  is  more  sun 
in  the  Engadine,  but  Grindelwald  is  more  readily  accessible.  A  healthy 
person,  for  wfiom  high  altitudes  are  suitable,  can  obtain  a  refreshing 
and  enjoyable  holiday  botli  in  the  Engadine  and  at  Grindelwald ;  the 
hotel  expenses  are  on  the  whole  rather  less  at  Grindelwald. 

HYDROPATHIC.— Amongst  textbooks  on  hydrotheropeutics,  we  may  men- 
tion \V.  Wiiiternitz  on  Ilydrotherapeutics  in  von  Ziemsaen's  Handbook  0/ 
(General  Thrrape.ntfcf,  vol.  v  (English  translation  by  F.  \V.  Eisner.  Lon- 
don :  Smith.  Elder,  and  Co.  1886) ;  and  Dr.  F.  liottey's  rrailti  Thioretiqne 
el  Pratlqur  d'Ili/droth(rapie  MMicale  (Paris:  G.  Masson.  1895).  There 
are  many  books  on  hydrotherapeutics  in  various  languages,  but  we  do 
not  know  of  one  devoted  solely  to  the  management  of  a  hydropatliic 
institution. 

HARVEY'S  Works. 

T.  T —Xo  special  value  attaches  to  this  i6fo  edition  of  Harvey's  master- 
piece. The  interesting  volume  is  the  Kxercitatio  Anotomica  dr  Motn 
Cordis  ct  .Santiuinif  in  Aniinalibu.i.  published  by  W.  Fitzer  at  Frankport  in 
1628.    It  is  a  small  quarto  of  72  pages,  followed  by  two  pages  of  errata. 

Adveetisino  Cards. 
E.  J —We  have  frcqnentlycominented  upon  and  condemned  similar  adver- 
tising cards.  Where  the  offenders  are  membersof  this  Association,  they 
can  be  reached  through  the  ethical  committees  of  the  liranches  or 
through  the  Council;  in  other  cases  the  attention  of  the  University 
or  licensing  autliority  whose  diplomais  being  degraded  by  such  practices 
may  properly  be  drawn  to  the  matter,  as  it  is  clearly  tlieir  duty  to  watch 
over  and  control  the  conduct  of  their  graduates. 

INFECTIOUS  Diseases  (Notification)  .-Vct. 

B.— Section  xi  of  the  Infectiotis  Diseases  (Notitioation)  Act,  1800,  sets  forth 
that  the  payment  to  any  medical  practitioner  under  the  Act  shall  not 
disqualify  him  from  serving  on  a  sanitary  authority  or  Board  of 
Guardians.  A  medical  ofBcer  of  health  can  even  claim  his  fee  for  noti- 
fying to  himself.  The  fee  is  only  2s.  6d.  for  notifying  cases  in  private 
practice. 

To  Get  Rid  of  .\nts. 

Dr,  E.  G.  Barnes  (Eye,  Suffolkl.writes:  In  reply  to  "H.  J.  W.'s"  inquiiy 
in  the  British  Medical  Journal  of  August  ■ith,  I  have  on  at  least 
three  occasions  found  the  following  plan  efficacious  :  In  the  first  place, 
ascertain  by  observation  at  what  points  the  ants  enter  the  house  or 
store  cupboard.  It  will  usually  be  found  tliat  they  do  so,  not  by  the 
open  door  or  window,  but  through  a  crevice  between  the  boards  of  tlie 
tloor  or  between  the  skirting  and  the  floor.  Haiing  found  this,  apply 
strong  carbolic  acid  by  means  of  an  ordinary  camel's  hair  bmsh,  well 
into  the  crevice,  and  repeat  the  treatment  for  three  or  four  days,  watch- 
ing meanwhile  to  see  if  the  ants  find  a  fresh  place  to  enter,  in  which 
case  that  should  of  course  be  treated  in  the  same  way.  At  the  expira- 
tion of  this  time,  my  experience  is  that  the  enemy  is  permanently 
routed.  This  plan  is  preferable  to  washing  with  carbolic  acid  in  solu- 
tion, or  to  exposing  carbolic  acid  in  saucers,  as  by  so  doing  the  food  in 
the  store  cupboard  is  apt  to  absorb  the  carbolic  vapour  and  acquire 
the  characteristic  taste.  If  good  acid  iB  used,  such  as  one  would  use  for 
surgical  purposes,  and  applied  as  I  have  described,  no  unpleasantness 
results. 

.rif — 

NO'tKg,  LETTERS.   Etc, 

Corporation  Meteorolocists. 
Dn.  A.  Marshall,  F.R.Met.S.,  Lowestoft,  writes;  I  note  youi-  remarks, 
in  your  issue  of  July  29th,  on  Mr.  J.  Baxendell's  report  on  the 
meteorology  of  Southport  and  your  assertion  that  a  new  profession  has 
come  into  existence.  You  must  allow  me  to  make  some  strictures  on 
your  remarks  : 

1.  I  wish  to  combat  the  statement  that  it  is  a  new  profession.  If  you 
will  refer  to  the  Registrar-General's  reports  you  will  see  that  Mr. 
Glaisher  for  many  years  has  given  returns  from  different  stations  in 
this  country,  the  observers  being  practical  meteorologists. 

2.  You  speak  of  corpor.ation  meteorologists   and    you   include  the 
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observer  at  Lowestoft.  Allow  me  to  inform  you  that  Mr.  S.  H.  Miller  is 
not  a  corporation  meteorologist.  He  receives  no  houorarium,  though 
lie  has  developed  an  observatory  here  and  reported  to  headtiuarters  for 
more  than  twenty  years. 

3.  There  is  an  insinuation  that  meteorologists  are  tempted  to  send  in 
coloured  results.  From  all  I  know  of  the  Lowestoft  observations 
nothing  but  actual  t-ict  is  ever  put  before  the  public. 

I  feel  sure  that  no  honorarium,  if  one  were  received,  would  tempt 
either  Mr.  Miller,  Mr.  Baxendcll,  or  other  well-known  observers. 

%*  We  may  take  Dr.  A.  Marshall's  points  ecriatim  : 

I.  Everybody  conversant  with  English  meteorology  knows  and  respects 
both  Mr.  Glfiisher,  F.R.S.,  and  his  staff,  but  nobody  ever  called  them 
corporation  meteorologists.  As  far  as  we  can  ascertain  every  appoint- 
ment as  borough  meteorologist  has  been  made  within  the  last  ten  years^ 
and  most  of  thera  within  live  or  six.  Therefore  it  is,  as  we  said,  a  "  new 
profession." 

a.  We  do  not  understand  this.  It  was  stated  in  the  Meteorological 
Magazine,  1898,  p.  114,  that  "a  summary  entitled  'Meteorology  of  Lowes- 
toft in  1896,' by  Mr.  S.  H.  Miller,  F.R.Met.Soc.,  F.R.H.S.,  was  printed  by 
the  Corporation,"  and  we  believe  that  we  have  seen  Mr.  Miller  described 
in  print  as  "borough  meteorologist."  But  the  acceptance  of  Dr.  Mar- 
shall's correction  only  lands  us  in  a  further  puzxle.  If  Dr.  Marshall  is 
convinced  that  every  borough  meteriologist  is  immaculate,  why  is  he  so 
anxious  to  prove  that  Mr.  Miller  is  not  one  ? 

3.  We  do  not  make  statements  without  foundation.  Had  it  been  pos- 
sible for  Dr.  Marshall  to  have  attended  the  recent  meetings  of  the  Royal 
Meteorological  Society,  he  would  have  heard  some  remarks  from  a  dis- 
tinguished medical  officer  of  health,  would  have  kuown  why  we  gave  a 
note  of  warning,  and  would  have  been  less  hasty  in  defending  two  men, 
greatly  his  seniors  in  the  Fellowship  of  the  Society,  whose  meteorologi- 
cal work  is  such  that  they  need  no  defence,  for  no  one  who  understands 
the  subject  would  dream  of  attacking  them. 

Atrophy  of  the  Testicle  aiter  Opkratiox  for  Varicocele. 

Mr.  Thos.  Alph.  Buck,  M.B.Loud.  (Ryde)  writes  :  In  the  British  Medical 
Journal  of  August  12th.  "  Proceedings  of  Section— Surgery." p.  405,  I  am 
reported  as  having  "  mentioned  a  case  in  which  atrophy  of  the  testicle 
to  the  point  of  almost  complete  disappcai-iince  had  followed  the  opera- 
tion "  ;  the  word  almost  was  never  used  by  me,  as  there  was  not  a  trace 
of  testicle  to  be  found.  The  facts  as  stated  were,  "a  young  man  pre- 
sented himself  for  examination  for  life  assurance.  Observing  an 
operation  scar  in  the  scrotum  and  only  one  testis  I  asked,  "on  wliat 
account  did  you  have  your  testicle  removed?"  He  replied,  "I  did  not 
liave  it  removed,  but  was  operated  on  for  varicocele,  before  which  I  had 
two  testicles."  He  appeared  to  think  the  result  of  the  operation  quite 
ordinary,  and  I  did  not  undeceive  him.  As  I  knew  the  operating 
surgeon  personally,  I  inquired  of  him  if  tlicre  were  anything  unusual  in 
the  case  at  the  time  of  operation  or  afterwards,  and  was  answered  in  the 
negative. 

Should  Doctors  re  Allowed  to  Dispense  ? 

Dr.  T.  M.  Allison  (Newcastle-on-Tyne)  writes :  A  method  that  I  would 
like  to  snggeet  ill  lieu  of  home  dispensing  would  be  for  the  men  in  a 
district  to  form  a  private  dispensary,  employing  a  qualified  chemist  to 
dispense  only.  Then  a  member  could  call,  write  his  prescriptions  in  a 
private  locked  book  (with  separate  key  for  dispenser),  and  the  medicine 
could  be  sent  by  messenger.  For  emergency,  or  convenience,  the  pre- 
scription could  be  sent,  copied,  a!id  destroyed.  In  case  of  doubtful 
payment  the  fee  could  be  collected  at  the  dispensary  and  credited. 
Contract  patients  would  bring  their  own  bottles  and  prescriptions.  Each 
member  would  receive  a  montlily  account,  and  be  debited  with  a  cliarge 
to  cover  cost  of  medicine,  salary  of  dispenser,  rent,  etc.— a  charge  which 
I  think  would  compare  favourably  with  the  cost  and  trouble  of  drugs 
and  dispensing  at  home.  By  this  method  the  dispensing  chemist  would 
occupy  his  proper  position  as  assistant  to,  not  master  of,  the  profession, 
tlie  prescription  would  be  the  private  property  of  the  physician,  and 
the  public  would  be  saved  the  danfjcr  of  self-treatment.  Emergency 
drugs  could  be  kept  at  home,  consulting  patients  taking  scaled  prescrip- 
tions to  the  dispensary,  and  thus  a  busy  man  might  obtain  a  few  hours 
for  culture  or  society.  This  scheme  has,  however,  one  objection.  It  is 
before  its  time.  It  implies  medical  unity.  And  medical  unity  also 
involves  the  acceptance  of  evci-y  legally-qualified  practitioner  as  of  equal 
status,  the  dropping  of  the  contention  of  diploma  and  degree,  and  the 
recognition  of  each  other  as  professional  brethren,  not  opponents." 
We  are,  and  ought  to  be,  competitors,  but  competitors  within  the  pale 
of  courtesy  and  common  endeavour. 

A  FouRpENNT  Doctor. 
Thk  following  appeared  in  a  recent  issue  of  the  Daily  Mail,  London  :  Com- 
petition in  the  medical  profession  gi'ows  fiercer.    A  dispensary  that  has 
]u9t  been  opened  in  Stepney,  shows  hanging  in  the  window  the  follow- 
ing scale  of  fees  : 

Medicine  for  the  working  classe-s  : 

Advice  and  medicine     ...  ...  ...  ...    4d. 

Advice  and  medicine  for  the  week        ...  ...    is. 

Caterpillar  Rash. 
Mr.  E.  H.  Ellison,  M.A.Cantab.,  MR.C.S.,  L.R.C.RLond.  (Leicester), 
writes:  In  the  British  Medical  Journal  of  July  zoth  T  noticed  an 
account  of  an  erythematous  rash  produced  by  a  caterpillar  of  tlio 
"woolly-bear"  variety.  I  am,  therefore,  I  trust,  not  unduly  occupying 
apace  in  your  issue  of  this  week  by  adding  my  testimony  to  a  case  of  a 
similar  nature  which  happened  to  one  of  my  patients  in  Leicestershire 
about  three  weeks  ago. 

In  this  instance,  a  bright  red  and  angry-Iookinj;:  rash,  accompanied 
with  much  itching  and  a  brawny  condition  of  the  integument,  covered 
the  whole  of  the  posterior  cervical  region.    Unlike  Mr.  Cantlie'a  case, 


there  was,  however,  no  rise  of  temperature  and  the  general  health  re- 
mained good,  and  by  the  constant  application  of  lead  lotion  the  rash 
was  quickly  relieved.  Though  not  previously  aware  that  the  order 
Lcpidoptera  was  in  any  way  associated  with  the  production  of  erythema, 
I  can  now  <iuite  understand  from  the  anatomy  of  the  caterpillar,  with 
its  powerful  mandibles  and  hook-like  feet  which  cling  so  strongly  to 
whatever  it  may  be  attached,  that  an  eruption  simulating  er^tliema 
may  readily  be  excited,  particularly  so  in  tliose  with  sensitive  integu- 
ment. 

Economy  and  Account  Keepino. 
Mr.  G.  Clark  Stewart.  M.B.  (Falkirk)  writes  ■  The  columns  of  the  British 
Medical  Journal  frequently  contain  references  to  the  bitter  struggle 
for  existence  which  is  the  lot  of  the  average  genera!  practitioner  now- 
adays. I  would  venture  humbly  to  suggest  that,  if  medical  men  de- 
ferred marriage  until  they  were  fairly  well  established;  and  kept  an 
accurate  account  of  their  income  and  expenditure  by  making  daily  use 
of  the  Tax-Payer's  Cash  Hooky  which  was  lately  favourably  reviewed  in 
the  Journal^  or  some  other  equally  convenient  and  well-arranged 
system  of  account  keeping,  we  should  have  fewer  of  those  heart-rending 
appeals  for  assistance  on  behalf  of  widows  and  orphans  which  appear 
almost  weekly  in  the  medical  press.  Personally,!  owe  you  a  debt  of 
gratitude  for  having  drawn  my  attention  to  the  cashbooU  I  mention,  and 
which  I  have  found  of  the  veiy  greatest  service. 
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MEDICINE   AS    A    CAREER. 

When  a  youth  has  chosen,  or  had  chosen  for  him,  the  pro- 
fession of  medicine  as  his  career  in  life,  his  parents  or 
guardians  naturally  wish  to  inform  themselves  as  to  the 
successive  steps  necessary  to  he  taken  in  order  that  he  may 
become  a  qualified  practitioner,  and  as  to  the  probable  cost 
of  those  steps,  as  well  as  to  gain  some  idea  of  the  prospect 
of  his  being  able,  at  the  end  of  his  pupilage,  to  support 
himself  either  by  starting  in  practice  on  his  own  account, 
or  by  entering  the  medical  services  of  the  army  or  navy. 
They  probably  turn  to  their  medical  adviser  for  informa- 
tion on  these  points,  and  he,  if  he  has  arrived  at  middle 
age,  knowing  full  well  that  the  whole  system  of  medical 
education  has  been  changed  since  he  was  himself  a  student, 
refers  to  the  Educational  Number  of  ,one  of  the  medical 
journals  to  see  how  matters  stand  at  the  present  time. 

Regulations  of  the  Gexeiul  Medicil  Council. 
The  first  thing  which  confronts  the  inquirer  is  that  all 
the  course  along  which  the  student  has  to  tread  has  been 
marked  out  for  him  by  the  regulations  of  the  General 
Council  of  Medical  Education  and  Registration.  Lefore 
he  can  even  register  himself  as  a  medical  student  he  must 
first  of  all  pass  a  Preliminary  Examination  approved  by  the 
Council,  and  until  he  has  so  registered  himself  no  time 
spent  in  study  or  attending  lectures  will  be  allowed  to 
count  as  part  of  the  five  years  required  by  the  regulations 
of  the  Council  to  be  spent  in  medical  study.  The  curricula 
of  the  hospitals  and  schools  where  he  is  taught  must 
conform  to  the  Council's  regulations,  and  when  at  length 
he  has  obtained  a  registrable  qualification  orqualifieations 
tbese  must  be  duly  recorded  by  the  Council  in  its  MMical 
Register  before  he  is  legally  qualified  to  practise  his  profes- 
sion. The  Council's  regulations  are  given  in  another 
part  of  this  number,  and  may  be  taken  as  representing 
the  mmmium  required  from  all  students. 

Universities  and  Coepoeation^ 
Even  before  the  student  passes  his^' preliminary 
examination  a  decision  should  be  come  to  as  to  whether 
he  intends  to  take  a  degree  (M.B.  or  M.D.)  at  a  university 
or  to  be  content  with  the  less  ornamental  but  perhaps  for 
general  practice,  quite  as  useful,  double  diploma  of' the 
Conjoint  Board  in  London.  Scotland,  or  Dublin,  entitling 
him  to  write  after  his  name  the  letters  L.R  C  P  and  JI  R  C  s' 
in  England,  L.R.C.P.and  S.  in  Ireland,  and  L.R.C.Pand's' 
Zl  ^-P'l^S.G.  in  Scotland.  If  this  decision  be  delayed! 
and  he  should  desire  after  commencing  study  to  go 
in  for  the  degree  of  the  Londo«  University,  for  instance, 


he  will  find  himself  seriously  handicapped  by  having  to- 
take  up  again  his  preliminary  work,  when  he  ought  to  be 
working  hard  at  his  strictly  medical  studies. 

Where    expense     is     no    object,     the     advantages     of 
having     had    a    university     education     at     Oxford      or 
Cambridge,     Edinburgh      or    Dublin,    are    apparent    to 
all.     Friendships      are    formed     in      all     these    places 
often    among    those    who    intend     to     enter    other    pro- 
fessions-friendships which  are  of  service  to  the  student  in 
his  after-career.     Then  also, the  degree  of  M.D.,  which  they 
in  common  with  the  Victoria  and  Durham  Universities  in 
England,   the   other   Scotch    Universities,   and    the   Royal 
University  of  Ireland,  confer,  has  a  mysterious  charm  in 
the  eyes  of  the   public   which   no   other  combination  of 
letters  seems  to  possess,  and  it  is,  moreover,  indispensable- 
for  those  who  seek  to  obtain  honorary  appointments  to 
hospitals  on  the  medical  side,  or  to  practice  as  con^ultine 
physicians.    The  degrees  of  the  University  of  London    for 
which  residence  is   not  required,   stand  on  a  somewhat 
different  footing  from  those  of  the  older  Universities    and 
maintain  their  high  character  by  the  exceptionally  severe 
nature  of  their  examinations,  which  render  them  compara- 
tively difficult  to  obtain.  The  licence  of  the  Apothecaries  Com- 
pany in  London  and  Dublin  also  gives  admission  to   the- 
Mcdical  negUicr,   but  few  students  are  content,   after   a 
course  of  study  as  prolonged  and,  with  the  exception  of  the 
cost  of  the  diploma,  as  expensive  as  that  for  the  Conjoint 
Board,  to  be  able  to  write  after  their  names  merely  L  S  A 
i,i  For  the  ordinary  run  of   English   students,   the  great 
objection  to  seeking  a  university  degree  is  the  extra  year 
which  in  practice  is  so  often  required,  and    the  fact   that 
unless  he  happens  to  reside  in  a  university  town,  or  one  in 
which  a  college  connected  with   a  university  exists    his 
calculations    as    to    cost    must    be    on    a    higher    scale 
than    if   he    merely  design    to    qualify  at  the  Conjoint- 
Board.    At  Cambridge,  for  instance,  residence  for  the  uni- 
versity year  of  about  twenty-four  weeks  can  hardly  be  done 
much  under  ^200,  while  [at  the  residential  colleges  con- 
nected with  several  of  the  London  medical  schools  as  also- 
at  Owens  College,  Manchester,  and  the  Yorkshire  College 
Leeds,  tbe  charges,  varying  somewhat  in  each  place  and 
according  to   the  rooms  selected,  are   all   very  much  le<=& 
than  those  at  Cambridge.     Thus  at  King's  College,  London 
the  cost  of  the  academic  year  for  rooms  and  dinner  varies 
from  £10  to   /;6o. 

In  Ireland  the'same  difKculty  of  expense  in  obtaining 
the  degree  of  M.D.  need  not  arise,  since,  in  .  addition  to- 
old  Trinity  in  Dublin,  there  are  the  three  Colleges  of 
Belfast,  Cork,  [and  Galway  in  connection  with  the  Royal 
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University  of  Ireland,  which  enable  the  Irish  student  to 
qualify  M.D.  with  as  little  expense  as  he  would  incur  to 
obtain  the  diplomas  of  the  Conjoint  Board.  In  Scotland 
the  cheapness  with  which  a  university  degree  can  be 
obtained  has  long  been  a  marvel  to  Englishmen,  and 
seems  to  be  largely  due  to  the  capability  of  the  Scotch 
student  for  restricting  his  personal  expenses,  both  for 
living  and  clothing,  within  such  narrow  bounds,  as  are 
rendered  necessary  by  the  res  angusla  domi,  a  practical 
lesson  in  self-control  and  [self-denial  which  stands  him  in 
good  stead  in  after-life. 

Selection  of  a  Medical  School. 

The  decision  whether  a  university  degree  is  to  be  sought 
or  not  having  been  made,  the  next  step  is  to  select  a 
medical  school.  In  the  following  pages  particulars  are 
given  of  the  attractions  offered  by  the  various  schools,  and 
it  would  be  invidious  to  name  any  one  of  them  as  affording 
better  opportunities  than  another  for  gaining  a  practical 
knowledge  of  medicine,  surgery,  and  midwifery.  London, 
Edinburgh,  and  Dublin  will  always  attract  large  numbers 
of  students,  but  the  parent  or  guardian  may  be  assured 
that  in  many  of  the  great  provincial  centres  liis  son  or 
charge  will  receive  as  good  practical  teaching,  and  be  as 
well  prepared  either  for  the  ordinary  diplomas  or  for  the 
higher  degrees,  as  in  the  metropolitan  cities. 

As  a  general  rule,  the  best  time  for  entering  at  a  medical 
school  is  May.  The  student  then  learns  during  his  first 
summer  session  chemistry  and  chemical  physics,  also 
practical  chemistry,  and  passing  an  examination  in  them 
at  the  end  of  the  session,  gets  them,  so  to  speak,  out  of  his 
way  before  he  commences  anatomy  and  physiology  in  his 
first  winter  session.  He  may  also,  if  he  has  done  practical 
pharmacy  either  in  the  hospital  dispensary  or  with  a 
general  practitioner,  go  in  for  examination  in  it,  or  he  maj' 
defer  this  till  a  later  period.  By  taking  practical  phar- 
macy with  an  outside  practitioner  the  student  will  gain  a 
useful  insight  into  the  usages  of  private  practice,  and  will 
be  better  prepared  to  undertake  the  duties  of  an  assistant 
should  this  at  any  time  become  necessary.  With  the 
winter  session  commence  the  lectures  on  anatomy  and 
physiology,  the  dissections  and  tutorial  classes,  with 
always  the  prospect  of  an  examination  at  the  end  of  the 
session  looming  in  the  distance. 

The  student  who  loves  his  work  will  find  the  five  years 
spent  at  a  medical  school  by  no  means  too  long  to  make 
him  thoroughly  prepared  for  practising  on  his  own  ac- 
count. After  he  has  passed  his  first  examination  in  ana- 
tomy and  physiology  at  one  of  the  examining  boards  he 
becomes  eligible  for  the  ofiBces  of  clerk  or  dresser  at  his 
hospital,  by  holding  which  he  is  brought  at  once  into  close 
personal  contact  with  the  medical  and  surgical  cases  of 
which  he  is  required  to  take  notes;  in  order  that  he  may 
be  able  to  do  this  in  a  systematic  manner  he  receives  in- 
struction from  the  medical  tutor  at  the  hospital  on  the  ex- 
amination of  patients  and  on  notetaking.  As  clinical  clerk 
to  one  of  the  physicians,  or  dresser  to  one  of  the  surgeons, 
he  has  opportunities  of  which  he  should  avail  himself  to 
the  utmost,  of  cultivating  the  faculty  of  accurate  observa- 
tion, of  training  his  eyes,  ears,  and  hands,  and  of  learning 
the  use  of  various  instruments  of  precision.  He  will  also 
at  this  time  find  occasion  for  applying  the  knowledge  he 


has  already  gained  of  microscopic  and  chemical  work 
in  the  ward  and  laboratory  to  the  study  of  disease 
in  the  living,  and  by  holding  the  appointment  of  clerk 
in  the  post-mortem  room  to  the  morbid  appearances  after 
death. 

Whether  holding  these  appointments  or  not,  every 
student  should  attend  as  regularly  as  possible  the  medical 
and  surgical  wards  and  the  post-mortrm  room.  Among  the 
special  departments  of  the  hospital  which  he  will  do  well 
to  attend  regularly  are  those  dealing  with  diseases  of  the 
eye  and  throat.  Fascinating  in  themselves  as  studies, 
especially  the  former,  they  will  both  be  found  useful  in 
after-life  even  by  those  who  do  not  follow  them  as 
specialities.  Diseases  of  the  ear  should  also  receive  atten- 
tion, and  the  dental  department  should  on  no  account 
be  neglected,  as  many  a  country  practitioner  finds  it  <iuite 
necessary  to  be  able  to  extract  teeth  skilfully. 

The  Cost  of  a  Medical  Education. 
Most  of  the  London  hospital  schools  arrange  that  by 
paying  a  composition  fee  of  from  a  little  over  ^loo  to 
£iS°,  either  in  one  sum  or  by  instalments,  the  student 
becomes  a  perpetual  student,  and  is  entitled  to  attend 
all  necessary  lectures  and  hospitals  for  the  double 
diploma.  As  cheapness  here  cannot  be  considered  a 
special  recommendation,  we  take  the  larger  sum  for  the 
purpose  of  our  estimate,  and  adding  to  it  the  necessary 
expenses  for  maintenance,  clothing,  books,  anatomical 
parts,  etc.,  at  ^loo  a  year  for  five  years — a  rather  low 
estimate  for  London — we  find  that  the  total  cost  of  an 
ordinary  student  at  a  London  hospital  who  qualifies  at  the 
Conjoint  Board  would  be  from  ^650  to  ^700  ;  that  of  a 
university  graduate  would  necessarily  be  greater,  and 
might  amount  to  ^1,000.  Of  course  there  is  always  the 
possil)ility  in  either  case  that  rejections  at  intermediate 
examinations  may  prolong  the  period  of  studentship  by  an 
additional  six  months  or  a  year,  or  may  even  render 
coaching  necessary,  and  so  add  to  the  cost. 

The  Prospects  of  a  Qualified  Practitioner. 
Supposing  our  student  to  havebecomefully  qualified  and 
registered,  he  is  next  confronted  with  the  question.  What 
is  he  to  do  to  obtain  a  livelihood  ?  There  are,  of  course, 
the  medical  services  of  the  army  and  navy  open  by  com- 
petitive examinations ;  or  if  he  has  filled  the  offices  of 
house-physician  and  house-surgeon  at  his  hospital  with 
credit  and  distinction,  and  has  also  some  facility  for 
acquiring  languages,  he  ma}'  be  advised  to  compete  for 
the  Indian  Medical  Service.  With  regard  to  all  these  ser- 
vices, details  will  be  found  on  pp.  560-61.  Other  openings 
which  frequently  occur  and  are  advertised  in  the  medical 
journals  are  those  of  assistant  medical  officers  at  lunatic 
asylums,  or  in  the  smaller  general  and  special  hospitals 
in  London  or  the  provinces,  and  assistant  medical  super- 
intendents at  the  metropolitan  infirmaries  or  fever  hos- 
pitals ;  but  these,  though  well  enough  for  a  year  or  two, 
ought  not  to  be  held  too  long,  or  the  holder  is 
liable  to  become  unfitted  for  ordinary  practice.  One 
form  of  temptation  which  the  newly  qualified  man  cannot 
be  too  strongly  cautioned  against  is  that  of  the  co-opera- 
tive friendly  societies,  who  seek  to  engage  his  whole  ser- 
vices at  certain  fixed  salary,  they  providing  him  with  drugs 
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and  a  dispenser,  and  also  with  a  residence  or  allowance  in 
lieu  of  one.  The  offer  sounds  tempting  enough,  but  those 
who  have  tried  it  have  in  many  cases  found  themselves  the 
mere  slaves  of  unreasonable  members,  and  after  a  short 
time  have  thrown  up  their  appointments  in  disgust. 

The  General  Medical  Council  have  expressed  disapproval 
of  medical  men  taking  oERce  under  these  societies,  and  the 
profession  as  a  rule  fights  shy  of  them,  so  that  the  holders 
find  themselves  looked  upon  as  black  sheep,  and  cut  off 
from  professional  society ;  some  of  the  Branches  of  the 
British  Medical  Association  have  decided  not  to  admit 
the  holders  of  such  appointments  to  the  membership  of 
the  Branch.  The  lot  of  a  qualified  assistant  is  not  without 
its  trials,  but  it  may  be  considered  a  happy  one  as  com- 
pared with  those  who  allow  their  medical  services  to  be 
exploited  by  a  commercial  company. 

The  newly-qualified  man  who  secures  an  assistantship 
with  a  successful  practitioner  in  the  suburbs  of  London  or 
in  the  country  may  expect  to  receive  from  ^100  to  ;/;i5o  a 
year  indoors,  with  a  prospect  of  rising,  if  he  is  found  to 
contribute  to  the  success  of  the  practice,  to  perhaps  ;/;2oo 
or  ;{;25o.  He  will  also  usually  have  a  percentage  on  the 
midwifery  cases  which  he  attends.  At  the  present  time, 
in  consequence  of  the  condemnation  by  the  General  Medical 
Council|of  the  employment  of  unqualified  assistants  for  any 
duties  except  such  as  dispensing,  there  is  said  by  medical 
agents  to  be  an  abnormally  large  demand  for  qualified 
assistants  and  an  abnormally  small  supply  of  them,  show, 
ing  itself,  particular  ly  at  this  season  of  the  year,  in  a  dearth 
of  locum-tenants  to  supply  the  place  of  principals  going 
away  on  holidays ;  but  the  laws  of  supply  and  demand 
will  doubtless  set  this  all  right  within  a  year  or  two. 

The  qualified  assistant  will  find  it  a  distinct  advan- 
tage to  be  able  to  dispense  not  only  accurately  but  neatly, 
and  with  due  regard  to  the  requirements  of  private 
patients.  Should  the  practice  be  a  country  one  in  England 
or  Wales,  he  will  find  that  it  is  principally  made  up 
of  three  elements,  in  varying  proportion:  (i)  Private 
practice,  which  is  of  course  as  a  rule  the  part  which  pays 
best;  (2)  Poor-law  appointments,,  generally  including 
that  of  public  vaccinator,  which,  since  the  anti- 
septic method  of  performing  this  little  operation 
has  been  made  obligatory  and  vaccinating  stations 
have  been  done  away  with,  is  better  paid  for  than  it  used 
to  be;  and  (3)  clubs  and  friendly  societies,  which  are  taken 
more  as  an  introduction  to  other  practice  than  for  the 
sake  of  the  remuneration  given,  which  ranging  from 
2s.  6d.  to  43.  a  head  per  annum  is  far  too  small — certainly 
the  lower  figure  is — to  pay  for  the  actual  work  done.  If 
the  Conciliation  Board,  proposed  by  the  General  Medical 
Council,  is  able  to  bring  about,  as  we  have  been  led  to  hope, 
a  rise  in  these  contract  prices  to  at  least  4s.  a  year,  it  will 
have  done  a  very  considerable  service  both  to  our  profes- 
sion and  to  the  friendly  societies. 

In  some  parts  of  Ireland  it  must  be  noted  that  Poor-law 
appointments  form  a  principal  part  of  the  medical  man's 
income,  but  the  system  of  issuing  tickets  for  his  attendance 
is  so  much  abused  that  well-to-do  farmers  and  others 
in  no  way  entitled  to  gratuitous  treatment  avail  them- 
selves largely  of  it.  In  Scotland,  too,  as  recent  complaints 
have  shown,  there  is  much  need  for  reform  in  Poor-law 
administration  as  regards  its  medical  service,  and  in  both 


countries  the  desirability  of  having  a  strong  professional 
organisation  like  the  British  Medical  Association  to  fight 
their  battles  is  Ijecoming  fully  recognised. 


THE   MEDICAL   CURRICULUM. 

The  course  of  professional  training  through  which  a 
student  who  desires  to  enter  the  medical  profession  must 
pass  is,  under  the  regulations  now  in  force,  essentially  the 
same  in  all  cases.  The  Universities  and  medical  corpora- 
tions differ  from  each  other  only  in  the  severity  of  the 
various  examinational  tests  which  they  impose,  but  the 
subjects  of  study  which  are  laid  down  by  the  General 
Medical  Council  are  broadly  the  same  for  all.  The 
minimum  period  of  study  after  registration  as  a  medical 
student  is  five  years,  whether  the  curriculum  be  passed  in 
England,  Scotland,  or  Ireland,  and  whether  the  student  i& 
seeking  a  University  degree  or  a  College  diploma. 
Although  in  the  case  of  the  Universities  the  minimum 
period  of  study  is  the  same  as  that  for  a  diploma,  some 
students  find  it  desirable  to  spread  their  work  over  a 
longer  period,  and  before  deciding  upon  a  University 
course  the  intending  student  should  carefully  consider  the 
regulations  and  requirements  ;  for  his  guidance  in  this 
respect  particulars  are  given  in  the  following  pages  of  the 
regulations  of  the  various  Examining  Boards.  When  the 
student  has  decided  upon  the  degrees  or  diplomas  to 
which  he  aspires,  and  has  selected  the  medical  school  at 
which  he  desires  to  attend,  he  should  communicate  with 
the  Warden  or  Dean,  who  will  give  him  all  necessary 
advice  in  regard  to  the  mode  of  entrance,  registration,  and 
the  details  of  the  best  way  to  prepare  for  his  several  pro- 
fessional examinations. 

Before  he  can  begin  his  course  of  medical  study,  the  stu- 
dent must  pass  one  of  the  recognised  Preliminary  Examin- 
ations in  Arts,  a  complete  list  of  which  can  be  obtained 
from  the  Registrar  of  the  General  Medical  Council  (299^ 
Oxford  Street,  W.)  or  from  the  Registrar  of  the  Branch 
Council  in  Scotland  or  Ireland  (48,  George  Square,  Edin- 
burgh, or  35,  Dawson  Street,  Dublin).  In  the  case  of  the 
student  seeking  a  University  degree,  he  must  pass  the  par- 
ticular Preliminary  Examination  laid  down  by  that  Univer- 
sity. Thus,  for  example,  to  pass  the  Junior  Oxford  or 
Cambridge  Local  Examination  in  the  required  subjects 
will  suffice  for  registration,  but  will  not  admit  the  student 
to  the  examinations  for  the  degrees  of  the  University  of 
London,  for  which  the  only  recognised  preliminary  is  the 
Matriculation  Examination  of  that  University.  A  list  of 
recognised  preliminary  examinations  will  be  found  at  p.  518. 
Immediately  after  passing  the  required  Preliminary  Exa- 
mination the  student  should  enter  at  the  medical  school 
he  has  selected,  and  register  his  name  at  the  office  of  the 
General  Medical  Council,  after  which  he  begins  to  count 
the  five  years  of  compulsory  study. 

Under  former  regulations  it  was  the  almost  universal 
custom  for  students  to  begin  their  professional  studies  in 
October;  but  under  the  alterations  recently  made  in  the 
curriculum  there  is  now  no  special  advantage  in  beginning 
in  October.  At  some  of  the  medical  schools  the  student 
may  with  advantage  begin  his  medical  course  in  the  sum- 
mer session  by  studying  chemistry,  physics,  and  phar- 
macy, if  he  has  passed  3,  Preliminary  Examination  early  in 
the  year 
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It  will  not  be  necessary  or  desirable  that  we  should  enter 
into  a  comparison  of  the  details  of  the  adaptation  of  the 
curriculum  to  the  requirements  of  the  various  Examining 
Boards.  The  following  account  of  the  curriculum  and 
examinations  for  the  diplomas  of  L.K.C.P.Lond.  and 
M.E.C.S.Eng,  given  by  the  Conjoint  Examining  Board  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  will 
probably  prove  useful  to  the  student  as  an  example  of  the 
general  course  required  for  entrance  into  the  profession. 
The  curriculum  and  examinations  of  this  Board  have  now 
been  brought  much  more  into  line  with  those  of  the  Uni- 
versities than  was  formerly  the  case,  and  broadly  speaking 
there  are  thi-ee  stages  with  three  examinations  in  the 
student's  career;  the  first  is  devoted  to  elementary  science, 
the  second  to  anatomy  and  physiology,  and  the  third  to 
the  purely  professional  subjects  of  medicine,  surgery,  and 
midwifery,  and  their  special  branches. 

The  First  Examination  includes  chemistry  and  physics, 
elementary  biology  and  practical  pharmacy.  Pharmacy, 
however,  may  be  passed  separately  and,  indeed,  may  be 
taken  at  any  stage  of  the  curriculum.  Generally  speaking, 
the  whole  of  the  student's  first  year  is  devoted  to  the  study 
of  the  subjects  of  the  First  Examination,  which  is  usually 
passed  in  three  parts :  (i)  biology,  at  the  end  of  the  winter 
session  in  March,  (2)  chemistry  and  physics,  at  the  end  of 
the  summer  session  in  July,  (3)  fpharmacj',  which  may  be 
passed  during  the  first  year  or  be  postponed.  The  First 
Examination  of  the  Conjoint  Board  may  be  passed  before 
registration,  but  in  this  case  time  spent  in  the  study  of 
biology,  chemistry,  and  physics  does  not  count  as  a  part  of 
the  compulsory  five  years.  Except  under  very  special 
circumstances,  therefore,  the  student  should  pass  a  Pre- 
liminary Examination  in  Arts  before  he  begins  his  science 
work,  and  should  take  care  to  attend  lectures  and  laboratory 
instruction  in  science  at  a  properly  equipped  and  recognised 
institution,  such  as  a  medical  school.  If  the  student  has 
been  registered,  a  year  spent  in  the  study  of  science  at  a 
recognised  institution  counts  as  a  year  of  the  curriculum, 
but  not  otherwise.  In  the  metropolitan  medical  schools 
the  students  of  the  first  year  generally  attend  lectures  on 
anatomy  and  dissect  whilst  engaged  in  their  science  study, 
a  plan  which  has  the  advantage  of  permitting  them  to  see 
the  applications  of  science  to  the  study  of  more  profes- 
sional subjects.  The  student  should  always  endeavour  to 
complete  the  First  Examination  in  his  first  year  of  attenil- 
ance  at  a  medical  school,  since  he  must  attend  at  a  medical 
school  for  four  years  subsequent  to  passing  it.  Before 
admission  to  any  part  of  the  First  Examination  a  certifi- 
cate of  attendance  at  a  recognised  institution  on  a  course 
of  instruction  in  the  subject  or  subjects  for  which  the 
student  desires  to  present  himself  must  be  produced. 

After  passing  the  First  Examination  the  student  proceeds 
to  the  study  of  intermediate  medical  subjects — anatomy 
and  physiology.  The  regulations  require  him  to  attend  at 
a  recognised  medical  school,  a  course  of  lectures  in 
anatomy  (six  months),  a  course  of  lectures  in  physiology 
(six  months),  a  course  of  practical  physiology  ("six  months)^ 
and  to  have  dissected  during  two  winter  sessions  or  twelve 
months.  The  earliest  time  at  which  ho  can  be  ailmitted 
to  the  Second  Examination  is  twelve  months  after  comple- 
ting the  First  Examination,  or  if  he  has  passed  the  First 
Examination  before  entering  at  a  medical  school,  after  two 


winter  and  one  summer  sessions  of  attendance  at  a  recog- 
nised medical  school.  The  student  who  has  followed  the 
usual  course  and  has  entered  at  a  medical  school  in  October 
and  completed  the  First  Examination  at  the  end  of  his 
first  year  will  therefore  devote  the  whole  of  his  second 
year  to  anatomy  and  physiology,  and  pass  the  Second 
Examination  at  the  end  of  his  second  summer 
session.  He  will  find  it  greatly  to  his  advantage 
to  have  begun  anatomy  and  dissecting  during  his  first  year 
as  is  the  practice  in  the  metropolitan  medical  schools,  for 
one  year  is  a  short  time  for  two  such  important  subjects 
as  anatomy  and  physiology,  and  many  students  require  six 
months  longer. 

Having  passed  the  Second  Examination,  the  student 
begins  the  systematic  practical  study  of  disease  by  attend- 
ing the  out-patient  rooms,  at  the  bedside,  in  the  operating 
theatre,  and  in  the  post-morteTti  room,  although,  if  he  is 
wise,  he  will  have  taken  the  opportunity  from  time  to  time 
during  the  earlier  part  of  his  course  of  paying  occasional 
visits  to  the  wards  and  out-patient  and  post-morlem  rooms. 
If  he  has  been  industrious,  and  has  passed  all  examina- 
tions without  mishap,  he  now  has  two  and  a  half  or  three 
years  to  devote  to  the  uninterrupted  study  of  disease.  The 
Third  or  Final  Examination  is  passed  at  the  end  of  five 
years  from  the  date  of  registration,  and  at  the  expiration  of 
four  years  from  the  date  of  passing  the  First  Examination 
and  of  two  years  from  the  date  of  passing  the  Second 
Examination.  It  is  important  that  the  student  should 
pass  each  examination  at  the  prescribed  time,  otherwise 
he  will  be  delayed  in  obtaining  his  diploma  until  the 
lapse  of  the  required  time  from  the  date  of  passing  his 
earlier  examinations,  or  will  find  it  necessary  to  encroach 
upon  the  time  which  should  be  devoted  to  the  more  impor- 
tant practical  subjects  of  his  profession. 

Space  will  not  permit  us  to  enter  into  full  particulars 
of  the  lectures  and  other  work  required  to  be  attended 
during  the  last  two  or  three  years,  and  for  this  information 
we  must  refer  the  student  to  the  official  regulations  outlines 
of  which  are  given  below.  Speaking  generally,  however, 
he  must  attend  lectures  in  medicine  (six  months),  surgery 
(six  months),  midwifery  (three  months),  pathology,  in- 
cluding pathological  histology  and  bacteriology  (three 
months),  pharmacology  and  therapeutics  (three  months), 
forensic  medicine  (three  months),  public  health  (three 
months),  together  with  practical  instruction  in  medicine, 
midwifery,  and  surgery,  operations  on  the  dead  body, 
hospital  practice  (two  winter  and  two  summer  sessions), 
post-mortnn  demonstrations  (twelve  months),  and  clinical 
lectures  on  medicine  and  surgery  (nine  months).  The 
student  is  also  required  to  attend  clinical  instruction  in 
ophthalmic  surgery,  insanity,  and  diseases  of  women, 
and  to  act  as  clinical  clerk  and  surgical  dresser  for  not 
less  than  six  months  each,  and  to  attend  twenty  labours. 
Instruction  in  vaccination  and  attendance  at  a  fever  hos- 
dital  arc  also  necessary. 


THE    ROYAL    MEDICAL    SERVICES. 

The  Medical  Services  of  the  Royal  Xavy,  of  the  Army,  and 
of  India  afford  honourable  careers  for  medical  men ;  but 
each  branch  has  advantages  anl  drawback*,  which  will  be 
variously  estimated  by  differelit  person?. 
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A  Commission  in  Pier  Majesty's  Sea  or  Land  Forces  un- 
doubtedly confers  on  the  recipient  a  social  status  not  easily 
attained  in  civil  life;  but  entails,  at  the  same  time,  subjec- 
tion to  the  restraints  of  discipline,  some  sacrifice  of  per- 
sonal freedom,  and  the  curtailment  of  certain  home 
amenities  enjoyed  by  civilians.  On  the  other  hand,  it 
aSords  an  opportunity  of  seeing  life  and  the  world  in  some 
of  their  best  aspects';  and  foreign  service  has  many  and 
varied  attractions  in  our  widely-e.xtended  empire. 

The  admission  to  the  services  is  by  competitive  examina 
tion,  held  twice  a  year — January  and  July — in  London  by 
a  special  Board  of  Examiners.'  The  main  subjects  of  the 
examinations  are  medicine,  surgery,  anatomy,  and  physi- 
ology, but  those  vfho  may  have  any  intention  of  entering 
one  of  the  services  should  bear  in  mind  that  modern 
languages  are  included  in  the  examination,  and  that 
proficiency  in  this  respect  may  not  only  have  an 
effect  upon  the  candidate's  place  in  the  competition 
but  also  upon  his  prospects  in  the  service.  Candidates 
^bo  are  successful  in  the  competitive  examination  for 
admission  to  the  Royal  Army  Medical  Corps  or  the 
Indian  Medical  Service  proceed  to  the  Army  Medical 
School  at  Netley,  where  they  pass  through  a  special 
course  of  instruction.  At  the  end  of  this  course  there 
is  a  further  examination,  and  the  final  position  of  the  can- 
didate in  the  "  batch "  is  determined  by  the  total  of  the 
marks  obtained  at  the  two  examinations  (London  and 
Netley).  Recently  the  Secretary  of  State  for  War  has  used 
his  right  to  nominate  to  the  Royal  Army  Medical  Corps. 
Such  nominations  have  hitherto  been  made  on  the  recom- 
mendation of  the  authorities  of  one  of  the  medical  colleges 
or  schools.  The  gentlemen  thus  selected  pass  through  the 
course  at  Xetley,  and  their  places  are  regulated  by  the 
result  of  the  examination  at  the  end  of  the  Netley  course 
but  they  all  rank  in  seniority  after  the  members  of  the 
batch  who  have  entered  by  the  competitive  examination 
In  the  case  of  the  Royal  Navy,  the  successful  candidates  ai 
the  competitive  examination  pass  through  a  course  of 
special  instruction  at  Haslar  Hospital. 

The  Royal  Xavy  affords  a  fine  career  for  those  who  have 
a  taste  for  sea  life.  The  pay,  estimated  relatively  to  un. 
avoidable  expenditure,  contrasts  favourably  with  the  neces- 
sary outgoings  which  fall  on  the  army  medical  officer.  At 
the  present  time  no  medical  man  need  be  deterred  from 
entering  the  Royal  Navy  Medical  Service  through  fear  of 
meeting  with  harsh  treatment  at  the  hands  of  the  executive 
authorities. 

The  medical  service  of  the  Army  has,  after  prolonged 
controversy,  acquired  a  status  which  should  satisfy  its 
friends  and  at  the  same  time  disarm  its  opponents.  It  is 
no  longer  a  department,  but  a  Royal  Corps,  and,  as  such, 
forms  an  integral  part  of  the  army.  The  ranks  of  the 
.Corps  are  :  Colonel, Lieutenant-Colonel,Majoi', Captain,  Lieu- 
tenant. Officers  above  the  rank  of  Colonel  are  styled  Surgeon- 
Generals  (ranking  with  Major-Generals)  on  the  Medical 
Staff ;  the  Director-General  is  addressed  as  of  the  Army 
Medical  Service,  not  Department. 

Her  Majesty  having  been  graciously  pleased  to  consti- 
tute a  Royal  Army  Medical  Corps,  with  simple  military 
titles,  has  assured  to  officers  and  men  clear  and  indisput- 
able   army   status.      Under  these  circumstances  the  Royal 
'  Further  particulars  as  to  tlie  mode  01  entermg  these  services,  and  the 
rates  of  pay,  etc.,  will  be  found  on  pages  560-61. 


Army  Medical  Corps  may  be  recommended  as  offering  a 
promising  career  to  young  medical  men.  We  do  so  the 
more  gladly  inasmuch  as  the  great  and  far-reaching  re- 
form was  mainly  brought  about  by  the  unwearied  efforts, 
extending  over  many  years,  of  the  British  Medical 
Association. 

The  Indian  Medical  Service  has  not  yet  a  corps  organisa- 
tion, but  has  simple  military  titles.  With  a  great  and 
honourable  past,  that  service  still  affords  many  important 
and  lucrative  appointments  to  its  medical  officers,  and 
opportunities  to  those  wlio  desire  distinction,  especially  in 
the  clinical  work  of  their  profession,  as  well  as  to  others 
who  may  aspire  to  liigh  administrative  duties,  both 
medical  and  political. 

The  pay  and  pension,  speaking  generally,  of  the  medical 
services  are  not  illiberal,  and  sufficient  for  the  reasonable 
maintenance  of  the  individual  officer;  but,  if  he  has  no 
private  means,  he  must  bear  in  mind  that  it  is  generally 
hazardous  to  venture  early  on  matrimony,  perhaps  to  find 
himself  in  middle  life  in  straitened  circumstances,  through 
having  to  maintain  and  educate  a  family.  Frequent 
separation  from  wife  and  children,  and  the  necessity  of 
keeping  up  two  establishments  is  a  drawback,  social  and 
financial,  which  attaches  more  or  less  to  each  of  the  three 
branches  of  the  service. 

The  prizes  of  the  services  are  few,  especially  in  the  navy 
and  army ;  and  even  in  the  Indian  service  are  not  what 
they  were  within  comparatively  recent  times.  The  less- 
ened value  of  silver,  and  the  fall  in  the  exchange-rate  of 
the  rupee,  have  disastrously  affected  the  medical,  in 
common  with  all  branches  of  the  public  service  in  India, 
while,  as  fully  a  third  of  the  army  medical  officers  are 
constantly  employed  in  that  country,  the  depreciation  in 
the  currency  presses  on  them  as  on  their  Indian  brethren. 
This  matter  formed  the  subject  of  representation  to  the 
India  Office  by  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  with  the  result  that  a 
moderate  increase  of  pay  was  conceded  to  certain  of  the 
medical  ranks;  and  they  also  participated  in  special  con- 
cessions by  the  Government  of  India  in  the  exchange-rates 
for  remittances  home. 

If  current  pay  in  the  medical  services  is  not  relatively 
large,  but  even  small  compared  with  the  earnings  of  many 
civil  practitioners,  it  is  supplemented  by  substantial  pen- 
sions; and  it  will  not  be  overlooked  that  the  State  is  the 
most  stable  of  all  paymasters. 

As  army  pensions  to  widows  and  orphans  are  small  and 
limited,  medical  officers  must  not  neglect  the  duty  of 
making  some  provision  by  insurance  or  otherwise  for  those 
they  may  leave  behind  them.  The  medical  officer  on 
entering  the  army  should,  with  this  view,  satisfy  himself 
whether  it  would  not  be  to  his  advantage  to  join  the 
Friendly  Society  of  the  Officers  of  the  Medical  Department 
of  the  Army,  which  affords  pensions  to  widows ;  he  should 
also  support  the  Army  Medical  Officers'  Benevolent 
Society,  which  affords  assistance  to  the  orphans  of  medical 
officers  left  in  needy  circumstances.  It  is  a  matter  of 
regret,  and  even  astonishment,  that  these  excellent  socie- 
ties are  not  better  known  and  supported  by  army  medical 
officers.  Particulars  of  these  societies  can  be  obtained  at 
the  office  of  the  Director-General,  Army  Medical  Service, 
18,  Victoria  Street,  S.W. 


Q  Thb  Bbjtisb     1 

510         JIkdicjo.  JocaMJxJ 


REGULATIONS    OF   THE    GENERAL   MEDICAL    COUNCIL. 


[Aug.  26,  1899. 


REGULATIONS     OF     THE     GENERAL 
MEDICAL     COUNCIL. 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 

The  regulations  of  the  General  Medical  Council  as  to  regis- 
tSion  preliminary  examination,  and  as  to  professional  edu- 
^^irTlS  be  followed  by  all  medical  students  seeking  to 
rt-ta^n  degrees  or  ic^nces  to  practise  from  the  umversities  or 
med  cal  cSpoi-ations  of  the  United  Kingdom.  The  separate 
Sat  ons  o?  the  universities  and  corporations  are  so  drawn 
up  as    to    meet  the   requirements   of  the  General  Medical 

Council.  

PRELIMINARY  EXAMINATIONS. 
Every  medical  student  must  be  registered  by  the  General 
Medical  Council  at  the  commencement  of  his  studentship. 
To  obtain  registration  the  student  must  pass  a  preliminary 
examination  in  general  education,  and  must  produce  evidence 
that  he  has  commenced  medical  study.  A  degree  in  Arts  of 
Inv  British  or  Colonial  University,  or  of  such  other  Uni- 
versities as  may  be  specially  recognised  from  time  to  time 
bv  the  General  Medical  Council,  is  considered  a  sufecient 
testimony  of  proliciency.  The  student  must  make  applica- 
tion for  registration  on  a  special  form,  to  be  had  on  application 
to  the  several  qualifying  bodies  and  medical  schools.    _ 

The  Stud.nts^  Bei/ister  is  kept  by  the  Brandi  Registrars 
namelv  •  in  England,  Mr.  H.  E.  Allen,  B.A,,  LL.B.,  299,  Oxford 
SH?et  London,  AV.;  in  Scotland,  Mr.  James  Robertson    48, 
George  Square;  Edinburgh  ;  in  Dublin,  Mr.  S.Wesley  Wilson, 
ii  Dawson  Street,  Dublin.  .    .      ,     ,.         , 

The  following  is  a  list  of  examining  bodies  whose  examma- 
tions  in  general  education  will  be  recognised  by  the  General 
Medical  Council,  as  from  January  ist,  1900, '  as  quahfying  for 
registration  as  medical  or  dental  student: 

I._Uni\-ersity  Examinations  held  in  the  United  Kingdom. 
^jSr'Locaf-Exlminations;  Certificate  to  include  all  the  required 
senior  Local" Ex" nfnations;    Certificates   to   include   the  required 

Ris'Bons'ions  ;  Certificate  to  be  supplemented  by  others  showing  that 

the  required  mathematical  subjects  have  been  passed. 
Moderations  ;  Certificates  to  include  the  required  subjects. 
Final  Examination  for  a  Degree  in  Arts. 

^Tunlor'LtcaT'Exlmfnations  ;  Certificate  to  include  all  the  required 

Sen"ior^  Local°Examinations ;   Certificates   to   include   the   required 

Highe?'^Local  Examinations;   Certificates   to  include  the  required 

p/e^vS  Examination  ;  Certificates  to  include  the  required  subjects. 
General  Examination ;  Certificates  to  include  the  required  subjects. 
Final  Examination  for  a  Degree  in  Arts. 

'^KwuLtionfo?  certificate  of  Proficiency;  Certificate  to  include  all 
the  required  subjects  at  one  time.  ...       .      ..  j-   ■  i 

Prelimiuarv  Examination  in  Arts  for  Graduation  m  Medicine  and 
Science ;  Certificate  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  in  Arts. 

^MSfula{i^on"Examination;  Certificate  to  include  the  required  sub- 
Fmal  Examination  for  a  Degree  in  Arts  or  Science. 

^'preVimi'imiT  Examination  ;  Certificate  to  include  all  the  required  sub- 
Entrance  Exlmtaation  in  Arts ;  Certificate  to  include  all  the  required 

subjects  at  one  time.  ...         o  ■      „„ 

Final  Examination  for  a  Degree  lu  Arts  or  Science. 

'^Matrkfulation'Examination  ;  Certificate  to  include  all  the  required 
subjects  at  onetime.  . 

Final  Examination  for  a  Degree  in  Arts. 

''yjn?or'Liia^''Exa7,!ination;  Certificate  to  include  all  the  required 
Sen"ior'Loca\'ExamTuation;  Certificates  to  include  the  required  sub- 
Preliminary  Examination  for  Graduation  in  Medicine  and  Surgeiy ; 

Certificate  to  include  tlie  required  subjects.  „.       „    n,.^^■n 

Preliminary  Examination  for  Graduation  in  Arts  or  Science;  Certifl^ 

catc  to  include  the  required  subjects.             _ 
Final  Examination  for  a  Degree  in  Arts  or  Science. 

>  A  list  of  the  examinations  previously  recognised  can  be  obtained  on 
application  to  the  Branch  Registrars. 


^TSrY^cal 'lamination:  certificate  to  include  all  the  required 
Sento^loclrix*aSination  ;    Certificates   to   include  the   required 

PrelUnfnary  Examination  for  Graduation  in  Medicine  and  Surgeiy ; 
rprtirtcatp  to  include  the  required  subjects.  . 

Prelimfnary  Examination  for  Graduation  in  Arts  or  Science;  Certifi- 
cate to  include  the  required  subjects.  . 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

^M?mmfiT  Examination  for  Graduation  in  Medicine  and  Surgery; 
rpitiflcate  to  include  the  required  subjects.  ^    .■« 

PreUmrnaiT  Ex"miuation  for  Graduation  in  Arts  or  Science ;  Certifi- 
cate to  include  the  required  subjects.  . 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

^'Snfn°aiyL'xa','nration  for  Graduation  in  Medicine  and  Surgery, 
rprtificate  to  include  the  required  subjects.  .■«„„.... 

PieUmairExamination  for  Graduation  in  Arts  or  Science;  Certificate 
to  include  the  required  subjects. 

Final  Examiuatiou  for  a  degree  in  Arts  or  Science. 

Final  Examination  for  the  Diploma  of  L.L.A. 

''publtfEnt^ance  Examination;  Certificate  to  include  the  required 
subjects.  TTii-at   <?ppnnd   Third,  or  Fourth  Year  in  Arts  ; 

=!;^eS?arti  b^^.  s"ned?n'the%"prov^^^^^^^  by  the  Medical  Regis- 
trar  of  the  University.  ... 

Final  Examination  for  a  Degree  m  Ajts. 

^^:Si;[i^l^S:^ion;  certificate  to  include  the  required  sub- 
Final  Examination  for  a  Degree  in  Arts  or  Science. 

°1^J^&S;.l^f  t^lSdSlSK'^^nlJ^d  Wts  at  one  time. 
Higher  certificate,  to  include  the  required  subjects. 

II  -GOVEENMENT  EXAMINATIONS   HELD   IN  THE   UNITED  KINGDOM. 

X^L^fmn'rW^-KwefG'rade  Leaving  Certificate,  to  include  all  the 

E^^SiSl<?^'^S^«r'Se  or  Honours  Leaving  Certificate,  to 

include  the  required  subjects. 

^l^^'SS^l^iuf^&^e^i^^™  :  Certificatcto  include  all  the  re- 

Se^Tor^OradiE^aminStlon"^  certificates  to  include  the  required  su» 

jects. 

HI -EXAMINATIONS     BY    CHARTERED      BODIES     HELD    IN     THE     UNITED 

■^  Kingdom. 

^"SmnSfon^fo^a  First-class  Certificate;  to  include  all  the  required 

subjects  at  one  time. 
^l^lZna^MctSl  Sanation;  Certificate  to  include  all  the  re- 

quired  subjects  at  one  time.  .    ,.    .„^  . ., 

^Kfl^:;^'^Z^E;;SS(^rf  ^Sit^'^^Sde  au  the  requirea 

subjects  at  one  time. 
•  The  Council  has  recommended  that  this  Examination  be  discontinueO. 

IV.— Examinations  held  out  of  the  United  Kingdom. 
Vnivcrsiiy  of  Malta : 

Matriculation  Examination. 
Un  iversitii  of  Calcutta: 

First  Examination  in  Arts. 
University  of  Madras: 

First  Examination  in  Arts. 
rnimrKilij  of  l>ombay: 

Matriciilation  Examination. 
Punjab  UnU'ersilij:        .  . 

Intermediate  Examination  m  Arts. 
University  of  Allahaba, I:     ^       ... 

Intermediate  Examiuatiou  in  Arts. 
Cei/lon  Medical  CnUeijr: 

Preliminary  Examination. 
Universitt)  of  McOiU  CoUeqe,  Montreal: 

Matriculation  Ex;imination. 
University  ot  Bishop's  Collene,  Montreal: 

Matriculation  Examination.  .  ,i,„. 

CMeicofm.'i^-'"''^  '-'"•i  Surgeons  of  the  Proomce  ofQMeicc: 

Matriculation  Examination.  ,„,     • 

'•S:;S?S;Xi  "^j'SSff^lS'^^JuSn  (conducted  under  ths 

direction  of  tlie  Provincial  Education  Department). 
University  of  Maiiiloha:    .         „         .      ,.   „„, 

PreliminaiT  and  Previous  Examinations, 
University  of'Xen-  linuisvirk,  Fredcrickton: 

Matriciilation  Exaiiiiu.ition.  ,      „  .  ,  . 

University  of  Mnniit  Allison  College,  Mw  BruntmcL  ; 

Matriculatiou  Examination. 
Collrfir  of  I'husicims  and  »mjeons  of  New  Brunsmck  : 

Matriculation  Examination.  , 

Palhoiisir  I  ■nih  •!<■  ■'"''  '  'nii'crsiiy,  Ilahjax,  Nova  Scoiia  : 

Matriculation  Bxainination. 
Provincial  Medical  Hoard  of  Nova  iScotia  : 

Preliinin.Try  Examination. 
Ne,wfoundland  Medical  Board :  . 

Preliminary  or  Matriculation  Examination, 
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Ciiiversiti/  of  Mclhournc  : 

Matriculation  Examination. 
I'ntirrsity  0/  Sydneu  : 

Matriculation  Examination. 

tPirst  Year  Examination  in  Arts. 

Senior  Public  Examination. 

Entrance  Examination  for  Medicine  and  Science. 
University  of  Adelaide : 

Senior  Public  Examination. 
University  of  Ta.'<wa7)ia  : 

Senior  rublic  Examination. 
Ufiivt  rs/ty  of  the  Gape  of  Good  Hope  : 

Matriculation  Examiuation. 
Universitif  of  Otngo : 

Preliminary  Medical  Examination. 
Universiti/  of  Sew  Zealand 

Preliminary  Examination  for  Medical  Students. 
Codrimjlon  Colleye,  Uarhadoof : 

Exaiiiinations  qualifying  for  a  Degree  in  .\rts  at  the  University  of 
Durham. 
Forcinn  Universities  in  Europe  : 

The   German    Arbituricnten-Examen    of    the   Gymnasia    and    Keal- 
gymnasia;    Examinations   entitlin?    to   the   French    Diplcmas    of 
IJachelier  OS  Lettres  and  Baclielior  0^  Sciences;   and   otlier   corre- 
sponding Entrance  Examinations  to  Foreign  Universities  in  l-'urope. 
Efiyptian  Government : 

"Examination  for  the  Secondary  Education  Certificate. 


PROFESSIONAL  EDUCATION. 

The  period  of  professional  study  between  the  date  of 
registration  as  a  medical  student  and  the  date  of  the  Final 
Examination  for  any  diploma  which  entitles  its  holder  to  be 
registered  under  the  Medical  Acts  must  be  a  period  of  bond 
Me  study  during  not  less  than  five  years.  The  course  of  pro- 
fessional study  and  examinations  must  include  the  following 
subjects : 

(i)  Physics,  including  the  Elementary  Mechanics  of  Solids  and  Fluids, 
and  the  rudiments  of  Heat,  Li^ht,  and  Electricity,  (ii)  Chemistry,  in- 
cluding' tlie  principles  of  the  science,  and  the  details  which  bear  on  the 
study  of  Medicine,  (iii)  Elementary  Biology,  (iv)  Anatomy,  (v)  Physi- 
ology, (vi)  Materia  Medica  and  Pharmacy,  (vii)  Pathology,  (viii)  Thera- 
peutics, (ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi- 
cine, (x)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery. 
<xi)  Midwifery,  including  Diseases  peculiar  to  Women  and  to  Newborn 
Cliildren.  (xii)  Theory  and  Practice  of  Vaccination,  (xiii)  Forensic 
Mediciue.    (xiv)  Hygiene,    (xv)  Mental  Disease. 

The  first  four  of  the  five  years  must  be  passed  at  a  School  or 
Schoolsof  Medicine  recognised  by  any  of  the  Licensing  Bodies  ; 
but  (a)  the  first  year  may  be  passed  at  a  University  or  Teaching 
Institution  recognised  by  any  of  the  Licensing  Bodies  where 
the  subjects  of  Physics,  Chemistry,  andBiology  are  taught ;  and 
(6)  a  graduate  in  arts  or  science  of  any  university  recognised 
Ijy  the  General  Medical  Council,  wlio  has  spent  a  year  in 
the  study  of  Physics,  Chemistry,  and  Biology,  and  has 
passed  an  examination  in  these  subjects  for  the  degrees  in 
question,  is  held  to  have  completed  the  first  of  the  five 
years  of  medical  study  provided  that  he  has  registered  as  a 
medical  student  with  the  General  Medical  Council.  It  is 
also  to  be  noted  that  a  student  who  has  previous  to  registra- 
tion attended  a  course  or  courses  of  study  in  one  or  all  of  the 
subjects.  Physics,  Chemistry,  or  Biology,  in  any  university, 
school  of  medicine,  or  teaching  institution  recognised  by 
any  of  the  licensing  bodies,  may  without  further  attendance 
be  admitted  to  examination  in  these  subjects  ;  provided  always 
that  such  course  or  courses  shall  not  be  held  to  constitute 
any  part  of  the  five  years'  course  of  professional  study. 

The  General  Medical  Council  recommends  the  Licensing 
Bodies  to  require  that  the  fiftli  year  should  be  devoted  to  clinical 
work  at  one  or  more  public  hospitals  or  dispensaries,  British  or 
foreign,  recognised  by  any  of  the  medical  authorities  men- 
tioned in  Schedule  (A)  of  the  Medical  Act  (1858),  provided 
that  of  this  year  six  months  may  be  passed  as  a  pupil  to  a 
registered  practitioner  possessing  such  opportunities  of  impart- 
ing medical  knowledge  as  shall  be  satisfactory  to  the  medical 
authorities. 


THE  ENGLISH  UNIVERSITIES. 

THE  UNIVERSITY  OF  OXFORD. 
There  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
degrees  in  Surgery  (B.Oh.  and  M.Ch.),  which  under  the  most 
favourable  circumstances  may    be  obtained  in  six  or  seven 
years  from  Matriculation. 

B.A.  Degree. 
The  degrees  of  B.M.  and  B.Ch.  are  conferred  only  on  candi- 


dates who  have  taken  the  B.A.  degree,  for  which  residence  for 
three  years  within  the  University  is  necessary  ;  the  examina- 
tions, liowever,  for  tlie  degrees  in  Arts  and  Medicine  may  be 
passed  in  any  order,  provided  the  subjoined  regulations  are 
complied  with. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow- 
ing ways  : 

(a)  Bypassing  Responsions  (or  one  of  the  Extra-University 
Examinations,  which  are  held  as  equivalent  to  it),  Modera- 
tions, a  Divinity  Examination,  or,  in  the  event  of  a  candi- 
date objecting,  an  examination  in  some  specified  Greek  book ; 
and  the  Final  Pass  School  in  three  subjects,  two  of  which 
may  be  the  same  as  the  Preliminary  Examination  in  Natural 
Science. 

(6)  By  passing  Responsions,  an  additional  subject  in 
Responsions,  the  Divinity  Examination,  and  the  Preliminary 
Examinations  in  the  Natural  Science  School,  and  by  passing 
the  Final  Honour  Examination  in  Chemistry,  Physics, 
Animal  Morphology,  Botany,  or  Physiology. 

Responsions  and  the  additional  subject  may  lie  passed 
before  a  candidate  is  a  member  of  the  University ;'  Modera- 
tions can  be  passed  in  the  fourth  term  ;  the  Divinity  Exam- 
ination at  any  time  after  Responsions ;  the  Final  Pass 
School  may  be  taken  any  time  after  Moderations  ;  a  Final 
Honour  School  may  be  taken  at  the  end  of  the  third  or  within 
the  fourth  Academical  year,  that  is,  twelve  or  sixteen  terms 
respectively ;  the  Preliminary  Examinations  of  the  Natural 
Science  School  may  be  taken  as  soon  as  Responsions  have 
been  passed. 

Degrees  in  Medicine  and  Surgery. 

Candidates  for  degrees  in  Medicine  must  take  the  degrees 
of  B.M.,  B.Ch.,  to  obtain  which  the  following  examinations 
must  be  passed : 

Preliminary. — The  preliminary  examination  of  the  Natural 
Science  School  must  be  passed.  It  is  held  in  two  parts, 
namely:  (i)  Mechanics  and  Physics,  and  (2)  Chemistry  in 
November  and  June,  (3)  Animal  Morphology,  and  (4)  Botany 
in  December  and  March. 

Professional. — There  are  two  professional  examinations  held 
twice  a  year  at  the  end  of  Michaelmas  and  Trinity  terms. 
The  subjects  of  the  first  B.M.  examination  are  Organic 
Chemistry,  Human  Anatomy  and  Physiology,  Materia  Medica, 
and  Pharmacy;  but  candidates  who  have  previously  obtained 
a  First  or  Second  Class  in  the  Final  Examination  in  Physiology 
or  Chemistry  are  exempt  from  furtlier  examination  in  these 
subjects.  This  examination  may  be  passed  at  any  time  after 
the  preliminary.  The  second  examination,  held  in  June, 
may  be  taken  at  any  time  after  the  first,  but  usually  two  or 
three  years  elapse.  It  comprises  the  remaining  subjects  of 
the  medical  curriculum,  namely  Medicine,  Surgery,  Mid- 
wifery, Pathology,  Forensic  Medicine,  and  Hygiene. 

D.M.  Degree. — A  B.M.  who  has  entered  his  thirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners.^ 

M.Ch.  Degree. — An  examination  for  this  degree  is  held  in 
June.    The  candidate  must  be  in  his  twenty-seventh  term. 

Fees. — I'niversity  :  B.A.,  £1(1  or  £i-j.  B.M.  and  B.Ch.,  /14. 
D.M.,pf25.  M.Ch., /ly.  Also  an  annual  fee  to  the  University 
of  £2  for  the  first  four  years,  reduced  to  ^i  when  the  B.A.  is 
taken.  College :  Fees  (varying  in  amount)  on  taking  degrees 
and  for  the  first  four  years  of  membership.  Tuition  fees,  ^21 
to  ;^3o.  The  cost  of  living  for  the  four  University  terms 
cannot  be  stated  at  less  than  ^{^120. 

Scholarships,  etc. — The  several  Colleges  grant  scholarships 
of  £2io  a  year  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions. 
Particulars  can  be  obtained  on  application  to  the  College 
tutors.  A  Radclifie  Travelling  Fellowship  of  ^^200  a  year, 
tenable  for  three  years,  is  conferred  annually.  Candidates 
who  have  been  placed  in  the  First  Class  in  any  Final 
Examination  in  the  Natural  Science  School,  whether  they 
have  taken  the  degree  of  B.M.  or  not,  are  eligible. 

Teaching. 
Preliminary  Eramination. — Courses  of  lectures  and  demon- 

'  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  member 

of  a  College  or  Hall,  or  a  non-collegiate  student. 

-  The  regulations  for  Graduates  who  took  the  degree  of  B.M.  previous  to 

1S86  differ  slightly. 
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strations  on  elementary  Mechanics  and  Pliysics,  on  Inorganic 
Chemistry,  on  Animal  Morphology,  and  on  Botany,  are  given 
at  convenient  periods,  and  are  open  to  members  of  the  Uni- 
versity intending  to  proceed  to  a  medical  degree. 

Degree  of  B.A. — The  course  of  instruction  for  the  Final 
Honour  Examination  in  Physiology  consists  of  lectures  and 
practical  work,  and  extends  over  two  years.  It  is  intended 
for  students  who  have  passed  the  Preliminary  Examination 
in  other  subjects. 

First  B.M. — The  instruction  in  Human  Anatomy  is  by  lec- 
tures and  demonstrations  ;  the  dissecting  room  is  open  daily, 
and  dissection  may  be  continued  during  the  vacation.  The 
course  of  instruction  in  Physiology  consists  of  a  course  of 
lectures  extending  over  three  full  terms,  a  course  of  practical 
instruction  in  Histology  during  three  terms,  and  a  course  of 
Elementary  Physiological  Chemistry,  with  practical  laboratory 
work  during  two  terms.  Instruction  in  Organic  Chemistry  is 
given  in  the  Chemistry  Department. 

Second  B.M. — Lectures  on  Materia  Medica  and  practical  in- 
struction in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and 
demonstrations  in  Physical  Diagnosis  in  Regional  Anatomy 
are  given  in  each  term  at  the  Radcliffe  Infirmary.  Lectures 
on  Pathology  and  practical  instruction  in  Bacteriology  and 
Pathological  Histology  are  given  in  Michaelmas  and  Hilary 
Terms  in  the  Pathological  Laboratory. 


THE  UNIVERSITY  OF  CAMBRIDGE. 

Bachelor  of   Medicine   (M.B.)   and   Bachelor  of 

Shrgkry  (B.C.) 

A  student  proceeding  to  this  degree  must  (i)  reside  in  the 

University  during  the  required  portion  of  each  of  nine  terms, 

(2)  pass  (or  obtain  exemption  from)  the  Previous  Examination, 

(3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms. 

The  First  E.raminaiion  is  divided  into  two  parts  :  i.  Chemis- 
try and  other  branches  of  Physics ;  2.  Elementary  Biology. 
These  two  parts  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from)  the  Previous  Examina- 
tion. He  must  also  produce  certiScates  of  diligent  attend- 
ance on  a  course  of  lectures  in  Chemistry,  and  of  [practical 
instruction  in  Chemical  Manipulations. 

The  Second  Examination  is  divided  into  two  parts,  which 
may  be  taken  together  or  separately  :  i.  Human  Anatomy  and 
Physiology  ;  2.  Pharmaceutical  Chemistry.  Before  admis- 
sion to  this  examination  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital 
practice  and  have  practised  dissection  during  six  months, 
and  must  produce  certificates  of  diligent  attendance  on  a 
course  of  lectures  on  each  of  the  following  objecls  :  i.  Human 
Anatomy ;  2.  Physiology. 

The  Third  E.iamination  is  divided  into  two  paits,  called  the 
First  part  and  the  Second  part  respectively.  Before  present- 
ing liimself  for  either  part,  the  student  must  have  passed 
both  pirts  of  the  Second  Examination.  The  First  part  in- 
cludes Principles  and  Practice  of  Surgery  and  Midwifery  and 
Diseases  Peculiar  to  Women.  The  Second  part  includes 
Pathology,  Principles  and  Practice  of  Physic,  Elements  of 
Hygiene,  Medical  Jurisprudence,  and  Mental  Diseases.  The 
student,  before  admission  to  the  First  part,  must  produce  cer- 
tificates of  attendances  on  one  course  of  lectures  in  each  of  the 
following  subjects :  Pathology,  Physiological  Actions  and 
Therapeutic  Uses  of  Remedies,  Principles  and  Practice  of 
Surgery,  and  ^lidwiicry;  he  must  have  attended  a  course 
of  Practical  Surgei-y,  and  acted  as  di-esser  or  liouse-surgeou 
at  a  recognised  hospital  for  six  months ;  must  have  at- 
tended twenty  cases  of  Midwifery,  and  must  have  obtained 
a  certificate  of  proficiency  in  vaccination  from  an  authorised 
vaccinator  appointed  by  the  Local  Government  Board.  Be- 
fore admission  to  the  Second  part  he  must  produce  evidence 
that  lie  has  eomjjleted  the  five  years'  course  of  medical  study 
and  obtained  certificates  of  diligent  attendance  on  one  course 
of  lectures  in  each  of  the  following  subjects:  Principles  and 
Practice  of  Physic  and  Medical  Jurisprudence;  he  must  also 
have  attended  the  Medical  and  Surgical  Practice  of  a  recog- 


nised hospital  (with  clinical  lectures),  including  certain  special 
hospitals  and  asylums,  during  three  years  at  least ;  must  have 
been  Clinical  Clerk  at  a  recognised  hospital  for  sis  months  at 
least,  or  have,  subsequently  to  the  completion  of  his  attend- 
ance on  Hospital  Practice,  attended  to  Practical  Medicine  or 
Surgery  with  special  charge  of  patients  in  a  hospital,  dispen- 
sary, or  parochial  union,  under  superintendence  of  a  qualified 
practitioner,  unless  the  student  himself  be  duly  qualified. 
All  candidates  must  also  produce  certificates  of  attendance 
during  three  months  on  (i)  practical  instruction  in  Pharmacy 
and  Dispensing,  (2)  clinical  instruction  in  Fevers  at  a  general 
or  special  hospital. 

Act. — After  these  examinations  have  been  passed,  an  Act 
must  be  kept  in  the  schools  in  the  following  manner.  The 
Regius  Professor  of  Physic  assigns  a  day  and  hour  for  keeping 
the  Act,  of  which  public  notice  has  to  be  given  eight  days 
before.  The  candidate  reads  a  thesis,  composed  by  himself, 
on  some  subject  approved  by  the  Professor;  the  Professor 
brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  orally  on  questions  connected 
with  his  thesis  as  well  as  on  other  subjects  connected  with 
medicine  of  a  more  general  nature.  As  the  Third  Examina- 
tion for  the  degree  of  M.B.  includes  operative  and  clinical 
surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred  upon 
candidates  who  pass  the  Final  Examination  for  M.B.  without 
further  examination  and  without  the  Act.  The  degree  of 
M.B.,  B.C.,  is  thus  a  registrable  qualification  in  Medicine, 
Surgery,  and  Midwifery. 

Doctor  of  Medicine  (M.D.). 
This  degi-ee  may  be  taken  by  an  M.B.  of  three  years'  stand- 
ing, or  liy  an  M.A.  of  four  years'  standing,  who  has  been 
engaged  in  medical  study  for  five  years  at  least.  In  the 
latter  case  certificates  of  attendance  on  lectures  and  hospital 
practice  for  the  M.B.  must  be  produced,  and  the  examina- 
tion for  the  M.B.  must  be  passed.  In  either  case  the  candi- 
date keeps  an  Act  by  reading  an  original  thesis  upon  which  he 
is  examined,  and  writes  a  short  extempore  essay  upon  one  of 
four  topics  (at  his  choice)  relating  severally  to  Physiology^ 
Pathology,  Medicine,  or  State  Medicine. 

Master  in  Surgery  (M.C). 
This  degree  is  granted  to  a  candidate  who  has  completed 
all  that  is  required  for  the  degree  of  B.C.  at  least  two  years 
previously  :  thecandidate  is  either  (i)  examined  in  Pathology, 
Surgery,  Surgical  Anatomy,  and  Surgical  Operations,  the 
examination  being  both  written  and  practical ;  or  (2)  submits 
books  or  writings  constituting  original  contributions  of  merit 
to  the  science  or  art  of  surgery. 

Dates,  Fees,  etc. 
The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  terms.  Each  candidate  pays  £2  2S- 
to  the  Registrary  of  the  University  on  giving  notice  of  his 
intention  to  offer  himself  for  either  part  of  the  First,  Second,, 
or  Third  Examination  for  M.B.  He  pays  ^3  3a.  before  that 
for  M.C.  Schedules  defining  tlie  range  of  subjects  in  the 
First  M.B.  Examination,and  of  the  Pharmaceutical  Chemistry 
in  the  Second  Examination  ;  also  schedules  for  the  necessary 
certificates,  and  a  list  of  the  schools  of  medicine  ani 
hospitals  recognised  by  the  University,  may  be  obtained  on 
application  to  the  Registrary  of  the  University,  the  Registry, 
Cambridge.  

THE  UNIVERSITY  OF  LONDON. 
Degree  of  M.B. 

Every  candidate  for  the  degree  of  M.B.  is  required  to  pass 
four  examinations  : 

I.  Matriculation,  \uAA  twice  a  year,  in  January  and  June. 
This  examination  consists  of  the  following  subjects  :  (i) 
Latin,  («)  translation  of  selected  authors,  (A)  unseen  trans- 
lation, (c)  translation  of  English  into  Latin,  (d)  Latin  gram/- 
mar;  (2)  one  of  the  following  languages:  (^reek,  French, 
German,  Sanscrit,  Arabic;  translation  and  grammar;  (3) 
English,  grammar,  and  composition,  and  the  history  of  the 
language  and  literature;  History  of  England  to  the  end  of  the- 
seventeenth  centurv,  with  the  geography  relating  thereto; 
(4)  Mathematics,  including  Arithmetic,  .Vlgebra  to  (Juadratic 
Equations  inclusive.  Geometry,  including  the  subjects  oi  the 
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first  four  books  of  Euclid,  and  simple  deductions  ;  (5)  tienera 
Elementary  Science  (including  a  general  acquaintance  with 
the  apparatus  by  which  the  elementary  principles  ot  physics 
can  be  illustrated  and  applied) ;  (6)  one  of  the  following 
branches  of  science  :  (a)  Elementary  Chemistry,  (i)  Sound, 
Heat,  and  Light,  (c)  Magnetism  and  Electricity,  (d)  Botany, 
(e)  Mechanics.  The  full  text  of  the  regulations,  with  the 
syllabus  in  each  subject,  can  be  obtained  on  application  to 
the  Registrar  of  the  University  of  London,  Burlington 
Gardens,  London,  W.  The  candidate  must  be  16  years  of 
age. 

2.  Preliminary  Scientific  (M.B.)  Eramination. — This  examina- 
tion is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only 
in  January.  It  consists  of  two  sections  :  (a)  Chemistry  and 
Physics,  (b)  General  Biology.  The  examinations  are  con- 
ducted by  written  papers,  rird  race,  and  by  practical  tests. 
The  two  sections  may  be  taken  together  or  separately,  and 
the  candidate  who  passes  in  one  section  only,  though  pre- 
senting himself  in  both,  will  be  credited  with  the  one  in 
which  he  is  successful.  Honours  may  be  taken  in  (a)  Chemistry, 
(6)  Experimental  Physics,  (c)  Botany,  (d)  Zoology.  Parti- 
culars as  to  the  conditions  of  competition  for  honours  and 
syllabuses  of  the  subjects,  both  in  the  Pass  and  in  the 
Honours  examination,  may  be  obtained  on  application  to  the 
Registrar,  as  above. 

3.  Intermediate  Examination  iii  Medicine.— This  examination 
is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only  in 
January.  The  candidate  must  have  completed  his  nineteenth 
year,  and  must,  subsequently  to  having  passed  the  Pre- 
liminary Scientific  Examination,  have  been  a  student  in 
a  recognised  medical  school  for  at  least  two  years,  have  dis- 
.sected  for  two  sessions,  have  attended  courses  of  Practical 
Chemistry  and  Practical  Pharmacy,  and  have  attended  three 
course  of  lectures  in  the  medical  school.  The  subjects  of  the 
examination  are :  Anatomy,  Physiology  and  Histology, 
Organic  Chemistry,  Materia  Medica  and  Pharmaceutical 
Chemistry.  Physiology  may  be  postponed  by  pass  candi- 
dates till  a  later  examination,  but  candidates  will  not  be 
allowed  to  present  themselves  for  the  M.B.  Examination  till 
at  least  twelve  months  after  they  have  passed  in  Physiology. 
The  examination  is  conducted  by  written  papers  vii-d  foce, 
and  by  practical  examinations.  Honours  may  be  taken  in  any 
one  ot  the  subjects  of  the  examination  under  conditions 
stated  in  the  Calendar,  an  extract  from  which  containing 
these  particulars,  as  well  as  syllabuses  of  the  subjects,  can  be 
obtained  from  the  Registrar. 

4.  M.B.  E.ramination. — This  examination  is  held  for  Pass 
and  Honours  in  October,  and  for  Pass  only  in  May.  The 
candidate  must  have  passed  the  Intermediate  Examination 
at  least  twenty-one  months  earlier,  must  have  attended 
lectures  and  hospital  practice  in  a  recognised  medical  school 
for  two  years,  including  at  least  two  months' attendance,  each 
on  lunacy  and  infectious  diseases,  one  of  which  must  be  sub- 
sequent to  the  Intermediate  Examination,  must  have  con- 
ducted at  least  twenty  labours,  and  have  acquired  proficiency 
in  vaccinnation.  After  having  attended  Medical  and  Surgical 
Hospital  practice  for  at  least  twelve  mouths  subsequent  to 
.passing  the  Intermediate  Examination  in  Medicine,  the 
student  is  required  to  attend  to  Practical  Medicine,  Surgery,  or 
Obstetric  Medicine  with  special  charge  of  patients  in  a  Hos- 
pital, Infirmary,  Dispensaiy,  or  Parochial  Union  during  six 
months,  such  attendance  not  to  count  as  part  of  the  Surgical 
or  Medical  Hospital  Practice  .already  referred  to.  The'  ex- 
amination, which  is  conducted  by  written  papers,  viva  voce, 
and  by  practical  examinations,  comprises  the  following  sub- 
jects :  Pathology,  Therapeutics,  Hygiene,  Surgery,  Medicine, 
Obstetric  Medicine,  and  Forensic  Medicine.  The  candidate 
must  pass  in  all  the  subjects.  Honours  may  be  taken  in 
Medicine,  Obstetric  Medicine,  and  Forensic  Medicine. 

Degrees  in  Surgery. 
Bachelor  of  Surf/ery  (5.-5.).— This  degree  is  granted  to 
Bachelors  of  Medicine  after  an  examination  held  annually  in 
December.  The  candidate  must  have  attended  a  course  of 
opei-ative  surgery.  The  examination  comprises  Surgical 
Pathology  and  Surgery,  and  the  candidate  is  examined  by 
written  papers  and  clinically,  and  is  required  to  operate  on 
the  dead  body.  Candidates  who  pass  this  examination  in  the 
first  division  may  be  examined  for  Honours. 


Master  in  Surgery  (il/.S.).— This  degree  is  granted,  after 
examination,  to  Bachelors  of  Surgery  of  at  least  two  years' 
standing ;  one  year  is,  however,  remitted  in  the  case  of  candi- 
dates who  passed  the  B.S.  examination  in  the  first  division. 
The  examination  comprises  Mental  Physiology,  Surgery,  and 
Surgical  Anatomy. 

Degree  of  M.D. 

Doctor  of  Medicine. — The  degree  of  Doctor  of  Medicine  is 
granted  to  Bachelors  of  Medicine  of  at  least  two  years'  stand- 
ing ;  one  year  is  remitted  if  the  candidate  passed  the  JI.B. 
examination  in  the  fii"st  division.  The  examination  comprises 
Mental  Physiology  and  Medicine,  and  is  conducted  by  written 
papers,  clinical  examination,  and  viva  voce.  A  candidate  who 
presents  a  printed  dissertation,  thesis,  or  commentary,  which 
shall  have  been  approved  by  the  examiners,  will  be  excused 
the  written  examination. 

Doctor  of  Medicine  in  State  Medicine. — This  degree  is  granted 
to  Bachelors  of  Medicine  after  examination  on  producing 
evidence  of  having  attended  (a)  to  State  Medicine  during  two 
yeai-s,  or  (i)  to  State  Medicine  for  one  year,  and  of  having  held 
the  position  of  Medical  Oflicer  of  Health  for  two  years,  or  (c)  of 
having  held  the  position  of  Medical  Officer  of  Health  for  three 
years.  The  examination  is  similar  to  that  for  the  ordinary 
M.D.,  State  Medicine  taking  the  place  of  Medicine. 

Fees  and  Scholarships. 

The  fees  are  as  follows  :  Matriculation,  £2  ;  for  the  other 
examinations,  in  each  case,  £$.  A  rejected  candidate,  on 
again  presenting  himself,  pays  half  the  fee. 

Exhibitions  or  Scholarships  are  granted  to  the  first  six 
candidates  in  honours  at  the  Matriculation  Examination, and, 
if  sufficient  merit  be  evinced,  to  the  first  candidates  in 
honours  at  all  the  other  examinations. 

The  Sherhroohe  Prize.— T\\\s  prize,  founded  by  the  late  Lord 
Sherbrooke,  will  in  future  be  awarded  triennially  for  the  best 
essay  embodying  original  research  in  some  branch  ot  natural 
science.  It  is  open  to  all  graduates  of  not  more  than  five 
years'  standing.  

VICTORIA  UNIVERSITY. 

Collei;es. — The  Colleges  of  the  Victoria  University  are  Owens 
College,  Manchester  ;  University  College,  Liverpool ;  and  the 
Yorkshire  College,  Leeds. 

Entrancc.—k  candidate  for  the  Entrance  Examination  in 
Arts  is  examined  in  :  (i)  Latin;  (2)  Elementary  Mathematics; 
(3)  Elementary  Mechanics ;  (4)  English  Language,  including 
Grammar  and  Composition  ;  (5)  One  ot  the  following  :  i,  Greek  ; 
ii,  French  ;  iii,  German  ;  iv,  Italian  ;  v,  Spanish.  Candidates 
may,  by  special  permission  of  the  Board  of  Studies,  substitute 
any  other  modern  language  for  either  of  the  subjects  named 
under  (5).  Candidates  who  propose  to  present  themselves  in 
Italian  or  Spanish,  or  in  a  modern  language  not  included  in 
the  list,  must  give  notice  to  the  Registrar  on  or  before 
March  ist  in  the  year  in  question. 

Matricidation.— Before  matriculating,  which  consists  in 
signing  the  University  Register,candidates  must  produce  proof 
that  they  are  registered  students  of  a  College  of  the  Uni- 
versity, or  of  a  medical  school  recognised  by  it. 

Degrees  of  Bachelor  of  Medicine  and  of  SuRGERr 
(M.B.,  Ch.B.) 

Curriculum  and  Besidencc-Yive  years  must  be  spent  in 
study  at  a  recognised  medical  school  subsequent  to  registra- 
tion as  a  medical  student ;  of  these  five  years,  two  must  be 
passed  in  a  college  of  the  University,  and  one  of  these  two 
years  must  be  subsequent  to  passing  the  first  M.B.  Examina- 
tion. 

First  M.B.  E.ramination.— CunAidatPS  must  have  attended 
during  at  least  one  year  courses  of  lectui'es  and  laboratory 
work  in  each  of  the  subjects  of  the  examination— namely : 
Part  I.  (a)  Physics ;  (b)  Chemistry.  Part  II.  Biology 
(Animal  and  \'egetable  Morphology,  Physiology,  and  Labora- 
tory work).  The  two  parts  may  be  taken  together  or  sepa- 
rately. 

Second  M.B.  Tvramnafwn.— Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Medica  and  Pliarmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica 
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and  Pharmacy.  The  subjects  of  the  examination  are:  (i) 
Anatomy  ;  (2)  Physiology  ;  (3)  Materia  Medica  and  Pharmacy; 
(3)  may  be  passed  separately. 

Final  M.B.  Examination. — Candidates  must  produce  certi- 
ficates of  having  attended,  in  a  recognised  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are :  Part  I.  (a)  Pharmacology  and  Therapeutics, 
(6)  General  Pathology  and  Morbid  Anatomy,  (c)  Forensic 
Medicine  and  Toxicology  and  Public  Health.  Part  II. 
id)  Obstetrics  and  Diseases  of  Women,  (e)  Surgery,  (O 
Medicine  (including  Mental  Diseases  and  Diseases  of 
Children).  The  two  parts  may  be  taken  separately,  and  any 
one  of  the  subjects  of  Part  I  may  be  deferred  and  taken  with 
Part  II. 

Degree  op  Doctob  of  Medicine  (M.D.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.  He  must  present  a  printed  dis- 
sertation, and  may  be  examined  on  any  subject  connected 
therewith. 

Degree  op  Master  op  Surgery  (Ch.M.) 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously,  must  have  been  engaged  in  the 
study  of  Practical  Surgery  in  the  interval,  and  have  held  a 
surgical  appointment  for  not  less  than  six  months  in  a 
hospital  or  other  public  institution.  He  must  also  produce 
certificates  of  having  attended  special  courses  in  Operative 
Surgery,  Bacteriology,  and  Ophthalmology. 

Fees  and  Dates  op  Examination. 

Entrance  examination,  £2;  re-examination  after  failure,  £\. 
First,  Second,  and  Third  M.B.  Examinations,  each  ^5  ;  re- 
examination after  rejection,  £2.  M.D.,  ;^io.  Ch.M.,  ^5  on 
examination,  and  £e,  on  the  conferring  of  the  degree. 

The  entrance  examination  in  Arts  is  held  in  June  and 
September.  The  first  M.B.  Examination  is  held  in  June  and 
also  in  September.  The  Second  and  Final  M.B.  Examina- 
tions are  held  in  March  and  July,  and  that  for  the  Ch.M.  in 
July. 

THE  UNIVERSITY  OF  DURHAM. 
The  University  of  Durham  grants  six  degrees  in  the  medical 
faculty— M.B. ,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  of 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  registered  medical  practitioners 
(see  page  556).  The  University  also  grants  a  Diploma  in 
Public  Health.  These  degrees  are  open  both  to  men  and 
women.  It  is  hardly  necessary  to  say  that  every  student 
intending  to  attend  tlie  University  of  Durham  College  of 
Medicine  (Xewcastle-on-Tyne)  would  do  well  to  pass  the 
necessary  examination  in  general  knowledge,  and  qualify 
himself  to  obtain  the  degrees  of  the  University. 

Degree  of  Bachelor  op  Medicine  (M.B.). 
Preliminary  E.iamination  in  Arts. — In  addition  to  the  Cer- 
tificate of  Registration,  a  candidate  must  (a)  pass  the  Pre- 
liminary Examination  in  Arts  for  the  degree  in  Medicine  of 
the  University  of  Durham,  or  hold  a  certificate  of  having 
passed  one  of  the  following  examinations:  (i)  The  First 
Public  Examination  for  the  Degree  of  B.Litt.  of  the  University 
of  Durham  ;  (2)  tlie  First  Public  Examination  in  Arts  of  the 
University  of  Durham  :  (3)  the  University  of  Oxford  Modera- 
tions ;  (4)  the  University  of  Cambridge  Previous  Examina- 
tion with  the  extra  subjects  ;  (5)  the  University  of  Cambridge 
General  Examination  ;  (6)  the  Matriculation  Examination  of 
the  University  of  London  ;  or  (b)  be  a  graduate  in  Arts  of  the 
University  of  Durham,  Oxford,  Cambridge,  London,  Victoria 
(Manchester),  Dublin,  Queen's  University  (Ireland),  Edin- 
burgh, Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras, 
Bombay,  McGill  (Montreal),  Sydney,  Melbourne,  Queen's 
College  (Kingston),  the  Victoria  or  the  Royal  University  of 
Ireland.  Particulars  as  to  the  Preliminaiy  Examination 
of  the  University  of  Durham  (a)  can  be  obtained  from  the 
Eev.  Henry  EUershaw,  M.A.,  Secretary  of  the  Examina- 
tions, the  University,  Durham,  to  whom  the  fee  (,£1)  is  pay- 
able.' 

^Candidates  from  Indian  Universities  must  have  passed  a  Matricular 
tioD  Examination  at  one  of  the  Indian  Universities,  and  will  Iiave  to 
reside  for  one  academic  year  at  the   University  of  Durham  College  of 


The  Preliminary  Examination  in  Arts  is  held  thrice  yearly, 
in  January,  March,  and  September,  at  the  same  time  as  the 
Registration  Examination.  The  next  examination  will  be 
commenced  on  September  12th,  1899. 

Curriculum. — The  curriculum  extends  over  five  years,  of 
which  one  at  least  must  be  spent  in  attendance  at  the  Uni- 
versity of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
Students  are  recommended  to  carry  out  the  curriculum  on 
some  such  plan  as  the  following : 

First  Winter  ;  Anatomy.  Dissections,  Chemistry,  Physics,  Elementary 
Biology.  First  Summer:  Practical  Chemistry,  Practical  Physics,  Elemen- 
tai-y  Biology  (if  not  attended  during  the  Winter). 

Second  Winter  ;  .\natomy,  Physiology.  Practical  Physiology,  Dissections. 
Second  Summer:  Practical  Histology,  Practical  Pharmacy,  Materia  Medica, 
Therapeutics,  and  Pharmacology. 

Third  Winter :  Medicine,  Surgeiy,  Hospital  Practice,  with  Clinical 
Lectures,  Midwifery  and  Diseases  of  Women  and  Children,  Practical 
Midwifery,  Public  Health.  Third  Summer  :  Pathology,  Practical 
Pathology,  Medical  Jurisprudence,  Hospital  Practice,  with  Clinical 
Lectures. 

Fourth  Winter  :  Medicine,  Surgery,  Regional  Anatomy,  Hospital  Prac- 
tice, with  Clinical  Lectures.  Fourth  Summer  :  Mental  Diseases,  Operative 
Surgery,  Hospital  Practice,  with  Clinical  Lectures. 

Fifth  Winter  :  Infectious  Diseases  and  Clinical  Lectures.  Fifth  Sum- 
mer :  Clinical  Lectures,  Mental  Diseases  (if  not  attended  during  the 
Fourth  Summer). 

Professional  Examinations. — There  are  four  professional 
examinations  conducted  in  writing,  practically,  and  viva 
voce,  each  held  twice  a  year  (April  and  September).  First 
Examination :  Elementary  Anatomy  and  Biology,  Chemistry, 
Physics.  Second  Examination  :  Anatomy,  Physiology,  Materia 
Medica,  Therapeutics,  and  Pharmacology.  Third  Examina- 
tion: Pathology,  Medical  Jurisprudence,  Public  Health,  and 
Elementary  Bacteriology.  Final  Examination:  Medicine, 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  and 
Clinical  Surgery,  Midwifery  and  Diseases  of  Women  and 
Children.  The  Calendar  of  the  University  of  Durham  College 
of  Medicine,  Neweastle-on-Tyne,  contains  synopses  of  the  sub- 
jects of  the  examinations  and  examination  papers.  Applica- 
tions for  further  information  should  be  addressed  to  Professor 
Howden  at  the  College.  A  candidate  who  has  passed  the 
First  Examination  of  the  Conjoint  Board  in  England  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England  will  be  exempt  from  the  subject  of 
Biology  in  the  First  Examination  of  the  University  of  Durham 
if  registered  as  a  Medical  Student  before  October  ist, 
1896.^  Candidates  who  hold  a  qualification  from  a 
recognised  licensing  Board  in  the  United  Kingdom  at  the 
date  of  entry  for  the  First  Examination  for  the  Degree 
in  Medicine  are  in  every  case  required  to  pass  in  Chemistry 
with  Chemical  Physics.'  Candidates  who  have  completed 
part  of  their  curriculum  elsewhere  may  pass  their  First, 
Second,  and  Third  Examinations  previously  to  entering  at 
Newcastle-upon-Tyne. 

Degree  op  Doctor  op  Medicine  (M.D.), 
A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 
degree  of  M.B.  in  the  University  of  Durham.  The  candidate 
is  required  to  write  an  essay  based  on  original  research  or 
observation,  and  is  subject  to  examination  on  the  topic  of 
liis  essay.  For  particulars  as  to  the  degree  of  M.D.  for 
medical  practitioners  of  fifteen  years'  standing,  without  cur- 
riculum, see  page  553. 

Degrees  in  Surgery. 
Bachelor  of  Stirgery. — A  candidate  must  have   passed   the 
examination    for    the    degree    of    M.B.(Dunelm),    and    have 
attended    courses  of   lectures  on  Operative  Surgery  and  on 

Medicine  at  Newcastle-on-Tyne  before  presenting  themselves  for  the 
M.B.  Degree  Examination,  in  accordance  with  the  regulation  on  page  56 
of  the  Calendar.  If  the  Afatriculation  Examination  at  the  Indian  Uni- 
versity did  not  embrace  Latin  and  Persian  or  S.anskrit,  then  it  will  be 
necessary  for  the  candidate,  in  addition,  to  produce  evidCTice  that  he 
has  passed  in  Latin  and  one  of  those  subjects,  or  in  Ureek,  witliin  twelve 
months  of  his.presenting  himself  for  the  Examination  for  the  Degree  in 
Medicine. 

2  A  candidate  who  has  passed  the  First  and  Second  Examinations  oJ 
the  University  will  be  exempt  from  the  P'irst  and  Second  i';xaminations 
of  the  Conjoint  Board  in  Ungland,  and  will  \w  entitled  to  present  Iiimself 
for  the  Final  Examination  of  the  Board  on  tlie  completion  of  tlie  neces- 
sary curriculum. 

3  All  candidates  for  the  First  Examination  for  the  Degree  in  Medicine, 
whether  [exempt  from  a  portion  of  it  or  not,  are  required  to  pay  the  full 
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liegional  Anatomy.  He  is  required  to  perform  operations  on 
tlie  dead  body,  and  to  show  practical  acquaintance  with  the 
use  of  surgical  instruments  and  appliances. 

Master  in  Surgery. — A  candidate  must  have  obtained  tlie 
degi-ee  of  B.y.(Dunelm)  at  least  two  years  previously,  and 
have  been  engaged  in  practice  for  that  period.  The  subjects 
for  the  examination  are  Principles  and  Practice  of  Surgery, 
Surgical  Pathology,  Surgical  Anatomy,  Surgical  Operations, 
Clinical  Surgery. 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 
For  the  regulations  as  to  these  degrees,  see  page  556. 

Fees. 
^  Preliminary  Arts  Examination  for  Degrees,  £1.  First, 
Second,  and  Tliird  Professional  Examinations  (M.B.),  each  ^^5. 
Final  (M.B.),  ^f  10.  Examination  for  the  degrees  of  M.D.,  B.S., 
and  M.S.,  each  ;f5,  in  addition  to  the  University  of  Durham 
for  each  degree,  £6  6s. 


THE    ENGLISH    COLLEGES. 

The  Medical  Corporations  in  England  are  the  Koyal  College 
of  Physicians  of  London,  the  Koyal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  London.  The 
two  Royal  Colleges  now  co-operate  to  hold  a  series  of 
examinations,  on  passing  which  the  candidate  receives  the 
diplomas  of  Licentiate  of  the  Eoyal  College  of  Physicians 
(L.R.C.P.),  and  Blember  of  the  Royal  College  of  Surgeons 
(M.R.C.S.).  Tlie  Society  of  Apothecaries  grants  its  diploma 
separately. 

CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 
A  candidate  who  desires  to  obtain  the  licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  required  to 
pass  three  professional  examinations,  and  to  produce  evi- 
dence of  having  passed  through  a  stated  course  of  instruction 
at  a  recognised  medical  school.  The  full  period  of  five  years 
must  be  spent  in  professional  study,  after  registration  as  a 
medical  student,  of  which  six  months  may  be  spent  at  an 
Institution  recognised  by  the  Board  for  instruction  in  Chem- 
istry, or  one  year  may  be  spent  at  an  Institution  recognised 
by  the  Board  for  Instruction  in  Chemistry  and  Biology.  The 
candidate  must  pass  an  examination  in  subjects  of  Preliminary 
Education  before  entering  the  medical  school  (see  page  51 S), 
and  must  register  as  a  medical  student  within  fifteen  days  of 
entering  such  school.  Except  in  the  case  of  Chemistry  and 
Physics,  Practical  Chemistry,  Practical  Pharmacy,  and  Ele- 
mentary Biology,  professional  studies  commenced  before 
registration  will  not  be  recognised.  For  institutions  from 
which  certificates  are  accepted  bythe  Conjoint  Board  see  p.  549. 

First  Professional  Examination. 

The  examination  consists  of  three  parts :  (i)  Chemistry  and 
fhysics,  (2)  Practical  Pharmacy,  (3)  Elementary  Biology. 

A  candidate  may  take  this  examination  in  three  parts  at 
diflerent  times,  or  he  may  present  himself  for  the  whole  at 
onetime.  A  candidate  will  be  admitted  to  examination  in 
Chemistry  and  Physics  and  Practical  Chemistry  and  Ele- 
mentary Biology  before  registration  as  a  medical  student  bv 
the  General  Medical  Council,  and  he  may  take  Practiced 
fliarmacy  at  any  time  durini]  the  curriculum. 

A  candidate  is  required  to  produce  evidence  of  having  re- 
ceived instruction  in  each  of  the  above-mentioned  subjects 
A  candidate  referred  in  any  part  or  parts  will  not  be  admitted 
to  re-exammation  for  three  months.  If  referred  in  Chemistry 
or  Biology  he  must  produce  evidence  of  further  instruction. 
A  candidate  who  produces  evidence  of  having  passed  an 
examination  for  a  degree  in  Medicine  on  any  of  the  subjects 
in  this  examination  at  a  university  in  the  United  Kingdom, 
India,  or  a  British  colony  will  be  exempt  from  examination 
on  the  subjects  in  which  he  has  passed. 

Second  Professional  Examination. 
The  subjects  of  this  examination  are  Anatomy  and  Physi- 
ology, and  both  must  be  passed  at  the  same  time.    A  candi- 
date must  have   passed  the  Parts  I  and  III  of   the  First 


Examination  at  least  twelve  months  earlier,  and  have  attended 
during  two  winter  sessions  and  one  summer  session  (or  fifteen 
months  during  the  ordinary  sessions)  at  a  recognised  medical 
school  lectures  on  Anatomy,  Physiology,  and  a  course  of  Prac- 
tical Physiology  and  Histology,  and  have  dissected  for  twelve 
months  during  the  ordinary  sessions.  If  rejected,  a  candi- 
date, before  being  admitted  to  re-examination,  must  continue 
his  studies  for  not  less  than  three  months. 

Third  or  Final  Professional  Examination. 

This  examination  consists  of  three  parts :  Part  I,  Medicine, 
including  Medical  Anatomy,  Pathology,  Practical  Pharmacy,' 
Therapeutics,  Forensic  Medicine,  and  Pulilic  Health  ; 
Part  II,  Surgery,  including  Pathology,  Surgical  Anatomy, 
and  the  use  of  Surgical  Appliances  ;  Part  III,  Midwifery  and 
Gynaecology.-  The  examination  may  be  passed  at  one  time 
or  in  each  part  separately.  Evidence  of  attendance  at  courses 
of  instruction  in  the  subjects  of  the  three  parts  must  be  pro- 
duced, and  also  of  attendance  on  twenty  labours.  The  candi- 
date must  have  passed  the  Second  Examination  two  years 
previously,  and  have  been  registered  as  a  medical  student  for 
at  least  five  years.  A  rejected  candidate  must  produce 
evidence  of  further  instruction  during  three  months. 

All  applications  with  reference  to  the  examinations  for  the 
Licence  of  the  Royal  College  of  Physicians  of  London  and  to 
the  Diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
England  should  be  addressed  to  the  Secretary,  Examination 
Hall,  Victoria  Embankment,  London,  W.C.  (telegraphic  ad- 
dress, '■  Conjoint,"  London),  from  which  also  synopses  of  some 
of  the  subjects  can  be  obtained. 

Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualification 
wliieh  entitles  him  to  practise  in  the  country  where  such 
qualification  has  been  obtained,  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Regula- 
tions of  the  two  Royal  Colleges,  admissible  to  the  Second 
and  Third  or  Final  Examinations  without  any  interval. 
Members  of  an  English,  Scotcli,  or  Irish  University  are  under 
certain  conditions  eligible  for  admission  to  the  Third  or 
Final  Examination  two  years  after  passing  at  their  University 
the  subjects  included  in  the  First  and  Second  Examination  of 
the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgeiy  of  an  Indian, 
Colonial,  or  foreign  University  recognised  for  the  purpose, 
who  shall  have  passed  at  his  university  in  tlie  subjects  of  the 
First  and  Second  Examination,  will  be  eligible  for  admission 
to  the  Tliird  or  Final  Examination  two  years  after  passing  in 
the  said  subjects. 

Fees,    Dates,   Etc. 

First  Examination,  £\o  10s.  Re-examination,  Part  I,  ^3  3s., 
Part-s  II,  III,  each  £2  2s.  Second  Kiamination,  ;£'io  los.  Re- 
examination, £6  6s.  Third  E.ramination,  £1$  15s.  Re-exami- 
nation, Part  I,  Medicine,  ;,f:;  5s.  Practical  Pharmacy,  /22s. 
Part  II,  Surgery,  £s  5s.  Part  III,  ^3  3s.  Members  of  an 
English,  Scottish,  or  Irish  University,  /s  5s.;  for  the 
diplomas,  ^31  los.^ 

The  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annually,  andean  be  obtained  from  Messrs.  Taylor 
and  Francis,  Red  Lion  Court,  Fleet  Street,  London,  E.C. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

iiffna'afes.— Candidates  are  now  subject  to  the  regulations 
of  the  Conjoint  Examining  Board  in  England. 

Members.— i:\-ie  Membership  of  the  College  is  granted  after 
examination  to  persons  above  the  age  of  25  years  who  do  not 
engage  in  trade,  do  not  dispense  medicine,  and  do  not  practise 
in  partnership.  Under  the  provisions  of  the  Medical  Act  of 
1S86  the  Diploma  of  Membership  is  not  registrable  at  the 

i  Candidates  who  have  previously  passed  in  Practical  Pharmacy  will 
not  be  re-cxaraincd  in  that  subject  at  the  Third  Examination. 

~  Candi<lates  may  present  themselves  for  cxarainatiou  in  Midwifery  and 
Diseases  af  Women  at  any  time  after  tlie  completion  of  the  fourth  year  of 
professional  study  at  a  medical  school,  and  not  less  than  one  yeiir  after 
the  passing  of  the  Second  Examination,  on  production  of  the  required 
certiticates. 

■>  On  and  after  January  ist,  1900,  this  amount  will  be  raised  to  ^£36  15s. 
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present  time  as  a  primary  qualification,  and  is  therefore 
granted  only  to  persons  already  registered,  or  who  have  passed 
the  Final  Examination  for  the  Licence. 

Medical  graduates  of  a  recognised  university  are  admitted 
to  a  pass  examination,  but  others  must  have  passed  the 
examinations  required  for  the  licence  of  the  College.  The 
examination,  which  is  held  in  January,  April,  July,  and 
October,  is  partly  written  and  partly  oi-al.  It  is  directed  to 
Medicine,  and  is  conducted  by  the  President  and  Censors. 
Candidates  under  40  are  examined  in  Latin,  and  either  Greek, 
Prench,  or  German.  Candidates  over  40  are  not  so  examined, 
and  the  examination  in  Medicine  may  in  their  case  be  modi- 
fied under  conditions  to  be  ascertained  by  application  to  the 
Registrar.  The  fee  for  the  Membership  is  £^2,  Imt  if  the 
candidate  is  a  Licentiate  the  fee  is  the  difference  between 
what  he  has  already  paid  and  .^42.  In  either  case  £6  6s.  is 
paid  before  examination. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Membership. — Candidates  who  registered  on  or  after  October 
I st,  18S4,  are  now  subject  to  the  regulations  of  the  Conjoint 
Board. 

Fe/louship. — The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of 
age,  who  have  been  engaged  in  professional  studies  for  six 
years.  There  are  two  examinations — the  first  in  Anatomy 
and  Physiology,  which  may  be  passed  after  the  third  winter 
session  ;  the  second,  chiefly  directed  to  Surgery,  which  may 
be  passed  after  six  years  of  professional  study,  or  after  five 
years'  professional  study  in  the  case  of  a  Bachelor  or  Master 
of  Arts,  or  Bachelor  or  Doctor  of  Science  of  a  university  re- 
cognised by  the  Council  for  the  purpose.  Candidates  must 
pass  the  Final  Examination  of  the  Examining  Board  in  Eng- 
land and  be  admitted  Members  of  the  College  before  admis- 
sion to  the  Second  Examination  for  the  Fellowship. 

Fees:  At  First  Examination:  Members,  ;f 5  5s. ;  non-Mem- 
bers, j^io  los.  ;  ^s  5s.  returned  it  rejected.  At  Second  Ex- 
amination :  Member,  ^10  los.  Further  information  can  be 
obtained  on  application  to  the  Secretary,  Examination  Hall, 
Victoria  Embankment,  London,  W.C. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  examinations  are  Primary  and  Final  (Sections  i  and  11). 
The  Primary  Examination  is  held  quarterly  on  the  first  Wed- 
nesday, and  on  the  Monday  and  Thursday  in  the  same  week, 
in  the  months  of  January,  April,  July,  and  October,  Section  i 
of  the  Final  Examination  is  held  monthly,  and  consists  of : 

1.  The  examination  in  Surgery,  on  the  second  Wednesday 
and  following  days.  2.  The  examination  in  jMedicine  and 
Forensic  Medicine,  on  the  third  Wednesday  and  on  the  Mon- 
day and  Thursday  of  the  same  week.  3.  The  examination  in 
Midwifei-y,  on  the  third  \Vednesday  and  on  the  Monday  and 
Thursday  of  tlie  same  week.  Section  11  of  the  Final  Exami- 
nation is  held  monthly,  and  consists  of :  i.  The  examination 
in  Surgery,  on  the  second  Wednesday  and  following  days. 

2.  The  examination  in  Medicine,  on  the  third  Wednesday 
and  on  the  Monday  and  Thursday  of  the  same  week.  Candi- 
dates for  the  examination  in  Midwifery  may  enter  for  the 
same  at  Section  i  or  Section  11  of  the  Final  Examination. 

Primary  Kiamination. — This  examination  consists  of  two 
parts  :  Part  I  includes  («)  Elementary  Biology  (oral  only), 
(6)  Chemistry,  the  Principles  of  the  Science  which  bear  on  the 
Study  of  Medicine;  Chemical  Physics,  including  the  ele- 
mentary mechanics  of  solids  and  fluids,  heat,  light,  and  elec- 
tricity ;  Practical  Chemistry ;  (c)  Pliarmacy.  A  synopsis  in- 
dicating the  range  of  the  subjects  in  the  examination  will  be 
sent  with  the  regulations  on  application.  Evidence  of  in- 
struction in  these  subjects  must  be  produced  prior  to  exami- 
nation. This  examination  may  be  passed  any  time  before 
or  after  registration  as  a  medical  student.  No  jirofessional 
studies  commenced  before  registration  will  be  recognised  as 
part  of  the  medical  course.  Should  the  candidate  not  succeed 
in  passing  in  all  the  subjects  of  the  examination,  he  will  be 
referred  only  in  the  subject  or  subjects  in  which  he  failed. 
Part  II  includes  .\natomy.  Physiology,  and  Histology.  This 
examination  cannot  be  passed  before  the  completion  of 
twelve  months'  Practical  Anatomy,  with  demonstrations. 
These  subjects  cannot  be  taken  separately  except  in  the  event 
of  the  candidate  having  previously  passed  in  one.    Evidence 


must  be  produced  of  the  candidate's  course  of  study.  A 
schedule  of  the  Primary  Examination,  to  be  obtained  of  the 
Secretary,  milst  be  signed  by  the  Dean  of  the  Medical  School 
or  other  authority.  Candidates  will  be  excused  any  or  all  the 
subjects  of  the  Primary  Examination  on  pro<lucing  evidence 
that  they  have  passed  equivalent  examinations  before  any 
examining  body  recognised  by  the  Society.  Candidates  re- 
ferred in  Anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting  room  before  being  admitted  to 
re  examination. 

Final  E.iamination  (Sec.  I). — This  examination  consists  of 
three  parts.  Part  I  includes  :  The  Principles  and  Practice 
of  Surgery,  Surgical  Pathology,  Operative  Manipulation,  Sur- 
gical Anatomy,  Instruments  and  Appliances.  Part  II  in- 
cludes :  (rt)  The  Principles  and  Practice  of  Medicine  (including 
Therapeutics,  Pharmacology,  and  Prescriptions),  Pathology, 
and  Morbid  Histology ;  (6)  Forensic  Medicine,  Hygiene, 
Theory  and  Practice  of  Vaccination,  and  Mental  Diseases. 
Candidates  passing  either  (a)  or  (6)  will  not  be  re-examined 
therein.  Part  III :  Midwifery,  Gynaecology,  and  Diseases  of 
Newborn  Children,  Obstetric  Instruments  and  Appliances. 
Part  III  may  be  postponed  to  Sec.  II  of  the  Final  Examina- 
tion, and  candii.latcs  may  enter  for  Parts  I,  II,  and  III, 
together  or  separately.  Sec.  i  of  the  Final  Examination  can- 
not be  passed  before  the  expiration  of  45  months  after  regis- 
tration as  Medical  Student,  cluring  which  time  not  less  than 
3  winter  sessions  and  2  summer  sessions  must  have  been 
passed  at  one  or  more  of  the  medical  schools  connected  with  a 
general  hospital  recognised  by  tlie  Society. 

iinal  E.iamination  (Sec.  II). — Tiiis  examination  consists  of 
three  parts.  Part  I  includes  :  An  examination  of  and  written 
report  of  Surgical  Cases.  Part  II  includes:  An  examination, 
of  and  written  report  on  Medical  Cases,  Medical  Anatomy. 
Part  III  includes  :  Midwifery,  Gynecology,  and  Diseases  of 
Newborn  Children,  Obstetric  Instruments,  and  Appliances. 
Parts  I  and  II  of  this  examination  cannot  be  passed  before  the 
end  of  the  fifth  year.  Candidates  may  enter  for  Parts  I,  II, 
and  III  together  or  separately.  Course  of  Medical  Study. — 
The  course  of  study  is  as  follows  :  For  the  Primary  Examina- 
tion, Part  I,  Elementary  Biology,  not  less  than  3  months ; 
Chemistry  and  Chemical  Physics,  not  less  than  6  months  ; 
Practical  Chemistry,  not  less  than  3  months  ;  Pharmacy  and 
Dispensing,  not  less  than  3  months.  Insti'uction  in  Pharmacy 
and  Dispensing  must  be  given  by  a  registered  medical  prac- 
titioner or  by  a  member  of  the  Pharmaceutical  Society  by 
examination  or  in  a  public  hospital,  infirmary,  or  dispensary. 
Part  II :  Anatomy,  not  less  than  6  months  ;  Practical  Anatomy 
with  Demonstrations,  not  less  than  12  months;  Physiology, 
not  less  than  6  months  ;  Histology  with  Demonstrations,  not 
less  than  3  months.  Class  examinations  on  the  above  sub- 
jects. The  study  of  these  subjects  must  be  pursued  at  a 
medical  school  or  at  a  place  of  instruction  recognised  by  the 
Society. 

Information  as  to  the  details  of  the  course  of  study  required 
and  as  to  the  certificates  which  must  be  produced,  may  be 
obtained  on  application  to  the  Secretary  to  the  Examiners, 
who  attends  at  the  Hall  of  the  Society,  Blackfriars,  E.C.,  from 
10  to  12  o'clock  daily. 

Fees.— Vrimaxj  Examination:  For  the  whole  Examinatiou,  including 
Part  I  anil  Part  II,  £i  5s.  :  Re-e.xamination  after  rejection  in  Part  I,  £i  3s.  ; 
Re-exaniiuation  after  rejection  in  Part  II,  ;£3  3s.  Final  Examinalion, 
Section  I :  For  the  whole  Examination,  '^lo  los.  ;  Re-examination  after 
rejection  in  A.  Part  I,  Surgery,  ^i  3s. ;  Re-examination  after  rejection  inB, 
Part  II,  Medicine,  inelnding  (n)  and  (6),  ^3  3s.  ;  Re-examination  after 
rejection  in  c.  Part  III,  Midwifery,  jCs  3s.  Section  2  :  For  the  whole  Ex- 
amination, £s  5S.  ;  Ke-examination  after  rejection  in  A,  Part  I,  Surgery, 
^3  3s. ;  Re-examination  after  rejection  in  b,  Part  II,  Medicine,  £2  3S. 


THE   SCOTTISH_UNIVERSITIES. 

It  will  be  convenient  to  give  the  regulations  for  Edinburgh 
more  in  detail,  and  then  briefly  indicate  points  of  difference 
as  regards  the  other  three  Universities. 

1  The  fee  for  Section  i  of  the  Final  Examination  is  ^10  los.,  unless 
£s  5S-  has  previously  been  paid  for  the  Primary  Examination,  in  which 
case  the  fee  is  .£5  ss.  The  fee  for  the  three  Examinations  is  .£15  iss.,  or 
£%  i;s  for  each  ijxaminatiou,  except  in  the  case  of  persons  holding  a. 
foreign  diploma  recognised  by  tlie  Society,  who  arc  required  to  pay  uifi 
entire  fee  of  ^15  iss.  wlien  entering  for  examination. 
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UNIVERSITY  OF  EDINBURGH. 

The  following  regulations  apply  to  all  who  began  their 
studies  after  October  ist,  1892. 

Four  degrees  in  Medicine  and  Surgery  are  conferred — 
namely,  Bachelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of 
Medicine,  and  Master  of  Surgery.  The  degree  of  M.B.  is  not 
conferred  separately  from  Ch.B.,  and  vice  versa,  but  M.D.  and 
Ch.M.  are  separable. 

Preliminary  Examination. 

This  must  be  passed  befoi'e  beginning  medical  study  ;  the 
subjects  are  :  (i)  English';  (2)  Latin,  Translation,  and  Pars- 
ing, Prose,  Composition,  Grammar,  and  Sentences  ;  (3)  Ele- 
mentai-y  Mathematics,  Arithmetic^,  Algebra,  and  Geometry, 
Euclid,  Books  i,  ii,  and  iii  (or  their  equivalents  with  easy  de- 
ductions) ;  (4)  Greek  (Translation,  Sentences,  and  Grammar), 
or  French,  or  German.  [One  paper  will  be  set  in  French  and 
one  in  German.  The  papers  will  be  of  a  lower  standard  than 
those  set  in  these  subjects  in  the  iVrts  and  Science  Prelimin- 
aries. The  time  allowed  for  such  paper  will  be  three  hours. 
The  papers  will  comprise  questions  in  grammar,  transla- 
tions, a  piece  of  English  for  translation,  and  some  short 
sentences.] 

Excellence  in  one  or  more  subjects  will  in  some  measure 
compensate  for  deficiency  in  others.  The  examination  is  con- 
ducted by  a  Joint  Board  of  the  four  Universities,  and  will  be 
held  from  September  30th  to  October  7th,  1S99,  and  from 
March  24th  to  March  31st,  igoo,  and  these  dates  apply  to  all 
the  Scottish  Universities.  The  standard  of  examiuaticn  cor- 
responds pretty  nearly  to  the  certificate  of  the  Scotch  Educa- 
tion Department,  or  the  lower  certificate  of  the  Oxford  and 
Cambridge  Schools.  Candidates  are  required  to  pass  in  all 
the  necessary  subjects  at  one  or  at  not  more  than  two  exami- 
nations. The  examinations  of  a  large  number  of  bodies  are 
taken  as  equivalents  of  the  Preliminary ;  these  will  be  found 
on  pages  435-438  of  the  University  Calendar  (Regulations  of  the 
Joint  Board  of  Examiners).  The  fee  is  los.  6d.  each  time, 
and  is  to  be  sent  with  the  schedule  to  T.  Gilbert,  tlie  Uni- 
versity Clerk,  not  later  than  September  19th,  1899,  and  March 
ist,  1900.' 

Reqistration. 

The  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee.  Forms 
and  information  may  be  had  from  Mr.  James  Robertson,  48, 
George  Square,  Edinburgh,  or  at  the  office  of  the  Faculty  of 
Medicine. 

Professional  Education. 

The  course  extends  over  five  years.  During  the  first  four 
the  student  must  attend  Elementary  Botany,  Elementary 
Zoology,  Physics,  Practical  Chemistry,  Practical  Physiology, 
Practical  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  during  courses  of  not  less  than  zh  months  each ; 
Practical  Anatomy  during  two  courses  of  not  less  than  5 
months  each ;  Chemistry,  Anatomy,  Physiology,  Pathology, 
Surgery,  Materia  Medica  and  Therapeutics,  Medicine,  and 
Midwifery,  and  the  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  5  months  each.  During  the  fiftli,  or 
final  year,  he  must  be  engaged  in  clinical  study  for  at  least 
Q  months,  and  must  attend  a  9  months'  course  in  Clinical 
Medicine  and  in  Clinical  Surgery.  In  all,  before  graduation 
he  must  have  attended,  for  at  least  three  years,  a  hospital 
which  accommodates  not   fewer  than  So  patients,  and  pos- 

1  In  English  no  set  books  are  prescribed,  uor  is  a  geueral  Icnovvledge  of 
thelife  and  works  of  tlie  greater  autliors  expected  of  candidates,  but  one 
or  two  (lucstions  may  be  set,  giving  an  opportunity  to  candidates  to  sliow 
a  knowledge  of  famous  literary  works.  Tlio  historical  questions  will  not 
be  conlined  to  any  one  period,  but  will  cover  the  whole  of  British  History, 
and  will  be  set  in  such  a  way  as  to  give  an  opportunity  to  candidates  who 
have  eonlined  their  studies  to  a  single  period  to  show  their  knowledge. 
A  single  three  hours'  paper  will  be  set,  containing  an  Essay,  a  Parayihase, 
two  iiuestionsou  History,  two  ou  Geography,  four  on  Grammar  (including 
correction  of  sentences,  parsing,  .analysis  of  sentences,  and  derivations), 
two  of  a  literary  and  general  kind.  Eight  answers  will  be  re(|Uired.  The 
Essay,  the  Paraphrase,  one  answer  ou  History,  and  one  on  Geography 
will  be  compulsory. 

=.I;((/imeMc  (including  Vulvar  and  Decimal  Fractious,  Proportion,  Per- 
centage, Square  Root,  Simple  Interest) ;  Alqebra  (including  Fractions. 
Factors,  Square  Root,  Equ:itious  of  the  First 'Decree,  Simultaneous  Equa- 
tions of  the  First  Degree,  Easy  Quadratics,  and^problems  leading  to  the 
above  Eq\iations). 

'  A  student  wliose  native  language  is  not  English  may  substitute  his 
own  language  for  either  French  or  German,  andinay  substitute  any  other 
classical  language  for  Latin  or  Greek. 


seBses  a  distinct  staff  of  physicians  and  surgeons,  and  be 
must  have  acted  as  clerk  in  the  medical,  and  dresser  in  the 
surgical,  wards  of  such  a  hospital.  He  must  have  had! 
approved  opportunities  of  studying  at  a  hospital  Post-mortem 
Examinations,  Fevers,  and  Ophthalmology.  He  must  have 
had  a  course  of  Operative  Surgery.  Every  candidate  must 
attend  one  of  the  three  following  courses;  (i)  A  six  weeks'' 
course  of  clinical  instruction  in  the  Diseases  of  Children. 
(2)  A  course  of  instruction,  of  at  least  18  meetings,  in  diseases 
of  the  Larynx,  Ear,  and  Nose.  (3)  A  course  of  clinical  in- 
struction in  diseases  of  the  skin,  of  not  less  than  20 
meetings.  He  must  have  attended  a  course  of  25  meetings, 
on  Practical  Pharmacy,  a  course  on  Mental  Diseases,  been 
properly  instructed  in  Vaccination  by  a  certificated  public 
vaccinator,     have    attended    12    cases    of     labour,    or    had 

3  months'  attendance  at  a  lying-in  hospital,  and  have 
personally  conducted  6  cases.  Certificates  for  these 
various  courses  must  attest  regular  attendance  and  due 
performance  of  the  work  of  the  class.     The  fees  vary  from  i  to 

4  guineas  for  each  class,  and  the  total  minimum  cost  in  class, 
examination,  and  other  fees  for  M.B.  and  Ch.B.  may  be  set 
down  as  ^150.  Two  of  the  five  years'  course  must  be  taken  in 
the  University  of  Edinburgh.  For  students  beginning  their 
course  in  winter  there  may  be  given  the  following  minimum 
curriculum  for  the  degrees  of  M.B.  and  Ch.B.,  with  suggested 
order  of  study  and  examination  : 

First  \\'inter  Session :  Chemistry,  including  Practical  Chemistry, 
Physics, -^  or  Elementary  Zoology.  Aiiatomy  (Lectures),  Examination  in 
Chemistry,  including  Pr.actical  Chemistry,  and  either  Physics  or 
Elementary  Zoology.  First  Summer  Session  :  Elementary  Zoology  or 
Physics,*  Elementary  Botany,  Examination  in  Elementary  Botany  and 
Elementary  Zoology  or  Physics. 

Second  Winter  Session  :  Practical  Anatomy.  Physiology,  Surgery. 
Second  Summer  Session  ;  Practical  Physiology,  Practical  Materia  Meciica, 
Clinical  Surgery  (with  Dressership),  Hospital" 

Third  Winter  Session  :  Materia  Medica,  Practical  Anatomy,  Clinical 
Surgery  (with  Drcssership).  Hospital,  Examination  in  Anatomy,  Physi- 
ology, ami  Materia  Medica  and  Therapeutics  (the  last  may  be  postponed 
to  the  end  of  the  following  summer).  Third  Summer  Session:  PracticaJ 
Pathology,  Medical  Jurisprudence  and  Public  licalth,  Clinical  Medicine, 
Hospital,  Examination  in  Materia  Medica  and  Therapeutics  (if  not 
previously  taken). 

Fourth  Winter  Session  :  Pathology,  Medicine,  Midwifery  and  Diseases 
of  A\'omen  and  Children.  Clinical  Medicine  (with  Clerkships),  Hospital, 
Examination  in  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  (the  latter  may  be  postponed  to  the  end  of  the  following  summer). 
Fourth  Summer  Session  :  Examination  in  Medical  Jurisprudence  and 
Public  Health  (if  not  previously  taken). 

Fouith  Summer  and  Fifth  Winter  Session:  Clinical  Medicine,  Clinical 
Surgery,  Mental  Diseases,  Oplithalmology,  rost-inortem  Examinations, 
Fevers,  Diseases  of  Children,  or  Diseases  of  the  Larynx,  Ear,  and  Nose, 
Diseases  of  the  Skin,  Out-practice  of  a  Hospital,  Dispensary,  etc..  Mid- 
wifery Cases  and  Practice,  Vaccination,  Hospital. 

Fifth  Summer  Session  :  Examination  in  Surgci^  and  Clinical  Surgery, 
Medicine  and  Clinical  Medicine,  and  Midwifery. 

Professional  Examinations. 

These  are  four  in  number,  and  the  first  three  may  be  taken 
in  sections  as  indicated  above. 

i^iVsi.— Botany,  Zoology,  Physics,  Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. 

Second. — Anatomy,  Physiology,  Materia  Medica,  and  Thera- 
peutics, at  the  end  of  the  fourth  winter. 

Third.  —  Pathology,  Medical  Jurispi-udence,  and  Public 
Health,  at  the  end  of  the  third  winter. 

Fi7tal. — Surgery,  Clinical  Surgery,  Medicine,  Clinical  Medi- 
cine, and  Midwifery,  at  the  end  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the  other 
subjects  of  that  division.  Candidates  must  be  21  years  of  age 
before  admission  to  the  degrees  of  M.B.  and  Ch.B. 

Examination  Fees  for  M.B.  and  Ch.B. 


First  Time. 

Ke-cnti-y. 

£  s,  d. 

/:  s.  d. 

PrelimiDary 

0  10    6 

0  10     6 

First  Professional 

660 

.Vny  two  Subjects  of  Ditto 

330 

Second  Professional        

660 

£,1  IS.  eack 

--Vnatomv  and  Physiology 

440 

time  for 

Materia  Medica,  etc 

320 

each  subject. 

Third  Professional          

440 

Fin.al    

660 

Three  months'  course. 
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Degree  of  M.D. 
The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  must 
iiave  been  engaged  for  one  year  in  the  medical  wards  of  a  hos- 
pital, or  at  scientific  work  at  a  recognised  research  laboratory, 
or  in  the  military  or  naval  medical  services,  or  for  at  least 
two  years  in  general  practice,  and  must  be  24  years  of  age. 
He  must  write  a  thesis  on  a  subject  not  exclusively  surgical, 
and  he  will  be  examined  in  Medicine,  and  in  some  of  its 
special  departments.    The  fee  is  ^^'lo  los.,  and  the  re-entry  fee 

Degree  op  Oh.M. 
The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  have 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
engaged  in  scientific  work,  or  in  the  military  and  naval 
medical  services,  or  for  at  least  two  years  in  practice  not 
confined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
on  a  subject  not  exclusively  medical,  will  be  examined  on 
SurRicai;  Anatomy,  Operations  on  the  Dead  Body,  Clinical 
Surgery,  and  some  of  its  special  departments.  The  fee  is 
jf 10  los. 

For  further  detail  the  student  is  referred  to  the  Ujiicerdty 
Calendar  (publislied  by  Mr.  Thin,  South  Bridge,  Edinburgh, 
price  3s.,  post  free  38.  6d.),  or  the  medical  Prograrmne,  price 
2d.,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
of  Medicine,  University  of  Edinburgh. 


Regulations  for  Graduation  op  Women. 

"Wlien  granting  recognition  to  medical  schools  or  teachers 
for  the  medical  instruction  of  women,  the  University  Court 
requires  that  the  classes  shallnot  be  mixed  classes,  except  on  special 
cause  shown. 

The  University  Court  have  recognised  the  Medical  College 
for  Women,  30,  Chambers  Street,  Edinburgh,  as  a  medical 
school  whose  courses  of  instruction  qualify  for  graduation  in 
Medicine  (but  see  p.  541).  Every  candidate  must  produce 
evidence  of  having  satisfied  the  conditions  with  respect  to 
the  preliminary  examination  and  registration  as  medical 
students,  and  will  be  examined  in  all  the  subjects  necessary 
for  graduation  by  the  Examiners  of  the  University  in  which 
she  takes  her  degree.  Students  attending  either  of  these 
schools  are  free  to  take  a  class  or  classes  separately  in 
either  the  one  or  the  other  of  the  schools.  All  students  not 
matriculated  students  of  the  University  attending  these 
schools  for  pm-poses  of  graduation  must,  at  the  commence- 
ment of  each  year  of  such  attendance,  enter  their  names  in  a 
book  to  be  kept  in  the  University  for  that  purpose,  paying  a 
fee  of  the  same  amount  as  the  matriculation  fee  paid  by 
students  of  the  Dniversity,  and  having,  in  respect  of  such 
payment,  a  right  to  the  use  of  the  library  of  the  University. 


THE  UNIVERSITY  OF  GLASGOW. 
The  regulations  are  essentially   the   same    as   those    given 
above  for  Edinburgh. 

Preliminary  ExAinNATiON. 

The  dates  of  the  next  two  Examinations  are  the  same  as 
those  given  under  Edinburgh.  Fee,  los.  6d.  each  time. 
Names  to  be  given  in  and  fee  paid  by  September  nth,  1899, 
and  March  2nd,  igoo,  to  the  Assistant  Clerk,  Matriculation 
Office.  The  extent  of  the  examination  will  be  found  under 
Edinburgh. 

Rkoistration. 

Printed  form  of  application  may  be  had  from  the  Assistant 
Clerk  at  the  Matriculation  Office,  and  this  must  be  transmitted 
to  Mr.  James  Robertson,  Scottish  Branch  Registrar,  48,  George 
Square,  Edinburgh. 

Professional  Eduoation. 
The  minimum  cost  is  about  .^126,  and  the  course  is  the  same 
as  at  Edinburgh. 

Fees,  etc. 
The  total  examination  fees  for  M.B.,  Ch.B.,  are  the  same  as 
for  Edinburgh,  but  are  differently  distributed.  The  fee  for 
the  First  and  Second  is  /6  6s.,  and  for  the  Tliird  and  Fourth 
£^  58.  each.  In  tlie  event  of  a  candidate  being  rejected  in 
any  of  these  he  may  be  admitted  once  to  re-examination  witli- 


out  payment  of  further  fee,  but  for  a  second  and  for  each  subse- 
quent re-examination  a  fee  of  £2  2s.  is  charged. 

For  further  details  the  student  is  referred  to  the  Glasgow  Uni- 
versity Calendar  for  1S99-1S00,  publislied  by  James  Maclehose 
and  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 
3s.  6d.  (see  also  p.  541). 

Queen  Margaret  College,  which  provides  a  course  of  instruc- 
tion for  women,  is  now  an  integral  part  of  the  University.  For 
course  of  study,  etc.,  see  p.  541. 


THE  UNIVERSITY  OF  ABERDEEN. 
The  regulations  are  essentially  the  same  as  for  Edinburgh. 

Preliminary  Examination. 
The  next  Preliminary  Examinations  will  be  held  on  pre- 
cisely the  same  dates  as  ai-e  given  under  Edinburgh,  and  the 
subjects  are  the  same.  Names  must  be  intimated,  and  the 
fee  paid  ten  days  previously,  to  the  Secretary  of  the  Medical 
Faculty,  Marischal  College. 

Professional  Education. 

The  University  Court  lias  ordained  that  the  candidate 
before  admission  to  his  Final  Examination  must  produce 
certificates  to  the  efi"ect  that  he  has  acted  for  a  period  equal 
to  a  winter  session  both  as  a  Clinical  Clerk  and  Surgical 
Dresser,  that  he  has  attended  not  fewer  than  twenty-five 
necropsies,  and  taken  part  in  some ;  that  he  has  attended  for 
not  less  than  tlu'oe  months  a  fever  hospital  of  at  least  forty 
patients,  and  has  had  a  three  months'  course  on  Disease  in 
Cliildren,  and  the  same  in  Ophthrilraology.  The  total  mini- 
mum cost  for  M.B.  and  Ch.B.  is  about  pf  115. 

The  fees  for  Professional  Examinations  are  :  Preliminary, 
los.  6d. :  First,  Second,  and  Third,  ^^5  53.  each;  Final,  £•]  7s. 
The  fees  for  second  and  subsequent  examination  have  appa- 
rently not  yet  been  adjusted. 

Further  information  will  be  given  by  the  Secretary  of  the 
Medical  Faculty,  or  will  be  got  in  the  University  Calendar  for 
1899-1900,  published  by  A.  King  and  Co.,  Aberdeen;  price 
2S.  6d.,  or  post  free  2S.  iid. 


THE  UNIVJERSITY  OF  ST.  ANDREWS. 
United  College,  St.  Andrews  ;  University  College,  Dundee, 
Preliminary  Examination. 
The  dates  of  the  next  two  examinations  ai'e  September  30th, 
1S99,  and  March   24th,  1900.    Fees   los.  6d.   each  time.    Ex- 
amination schedules  to  be  returned,  filled  up,  and  fees  paid 
by  September  15th,  1S99,  and  March  lotli,  1900,  to  the  Secre- 
tary of  the  University. 

Registration. 
Printed  forms  may  be  obtained  from  the  Dean,  and  must 
be  sent  to  the  Scottish  Branch  Registrar. 

Professional  Education. 
TheUnited  College,  St.  Andrew!=,  otters  classes  in  the  subjects 
of  the  first  two  years  of  the  medical  curriculum  ;   University 
College,  Dundee,  for  the  full  period  of  five  years. 

BrHSAEIES  AND  SCHOLARSHIPS. 

I'vited  College,  .S(.  Andrews. 
The  following  Bursaries  and  Scholarships   are  open  to  competition 
during  session  1899-iSoo  : 

I.  Bursaries  for  men.  Two  Berry  Bursaries  of  the  annual  value  of  jC^o 
each,  tenable  for  throe  years,  open  to  men  who  intend  to  study  Arts 
Science,  or  Medicine. 

II.  Twelve  Berry  Bursaries,  of  the  a.nnual  value  of  ^20  each,  open  to 
men  only  who  are  proceeding  to  graduation  in  Medicine.  {Candidates 
must  reach  the  standard  necessary  to  entitle  them  to  pass  the  Medical 
Preliminary  Examination  of  the  University.)  , 

III.  Bursaries  for  women.  The  Valentine  Bursaiy  of  the  annual  value 
of  about  £2$,  tenable  for  three  years,  for  student's  of  Arts,  Science,  or 
Medicine,  but  rcHHcicd  to  apidicanis  from  certain  difftricts  oj'  Scotland. 
Fourteen  Taylour-Thomson  Bursaries  of  the  nniiuul  value  of  ^20  to  /;3o 
each,  tenable  partly  for  one  year,  p:ii-tly  for  two. 

IV.  Two  Beriy  Scholarships  in  Science  will  be  open  to  competition  by 
students  of  either  sex  (who  have  attended  all  the  necessary  graduation 
courses  at  St.  Andrews  and  passed  all  tlie  cxiiininations  for  the  degree  of 
B.Sc.)at  the  close  of  next  winter  session.  They  are  of  the  va.lne  of  ^f^ioo 
and  are  tenable  for  one  year.  See  page  189  of  the  Vnieersitij  Calendar  for 
details. 

The  Bursaries  are  allocated  in  the  order  of  merit,  the  most  valuable  ones 
being  given  to  those  students  who  obtain  the  highest  marks  in  the  Tre- 
liminary  Medical  Ex.amination,  and  who  are  prepared  to  take  two  «»nt' 
medKl  at  the  United  College,  St.  Audrews. 
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U7iiversit>/  College,  Dundee. 

Entrance  Bursaries,  open  to cititer  sex,  for  students  of  Arts,  Science, 
or  Medicine.    Eleven  bursaries  of  /.'is,  tenable  for  one  year. 

Second  Year  Bursaries  (Arts,  Science,  or  Medicine,  either  sex).  Four 
bursaries  of  ;£2o  and  three  of  ^15,  tenable  for  one  year. 

Third  Year  Bursaries  (Arts,  Science,  or  Medicine,  eitlier  sex).  Four 
bursaries  of  ^^20  and  two  of  jCij,  tenable  for  one  year. 

Patrick  Lowson  Scholarship,  .^60  for  two  years,  restricted  to  candidates 
from  school!*  in  Dundee  or  Bwinildii  Fern/. 

Educational  Endowment  Trust  Bursaries.  Two  bursaries  of  £si,  tenable 
for  tliree  years. 

Bute  Bursary.  Annual  income  from  i;t,ooo  (men  only).  Applicants  must 
have  attended  a  public  or  State-aided  school  in  Dundee  for  at  least  one 
year  before  examination. 

Feesj,  etc. 

The  total  fees  forM.B.itC^h.B.  arethesame  as  for  Edinburgh 
(21. guineas. )TliefeefortheFirst  Division  is;^66s., and  ispayable 
in  two  instalments  of  £j  38.  Each  payment  of  ^3  3s.  admits 
the  candidate  to  two  periods  of  examination  in  tlie  same  sub- 
ject, but  for  every  subsequent  appearance  in  any  subject  a 
further  payment  of  ;<^ I  iis.  6d.  is  necessary.  The  fee  for  tlie 
Second  Division  of  the  Professional  Examination  is  also  ^6  6s., 
and  is  payable  in  instalment  at  the  rate  of  £2  2S.  for  each  of 
the  three  subjects.  Each  payment  of  £4  4s.  or  £6  6s.  admits 
the  candidate  to  two  periods  of  examination  in  the  same  sub- 
ject, but  for  every  subsequent  appearance  in  any  subject  a 
furtlier  payment  of  £2  2S.  is  necessary. 

Decrees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  under  Edin- 
burgh. 

Dii-LOMA  IN  Public  Health. 

The  University  also  grants  a  Diploma  in  Public  Health. 
Candidates  must  have  been  in  possession  of  a  Medical  Degree 
of  this  University  or  of  a  University  of  tlie  United  Kingdom 
for  at  least  twelve  months  previous  to  admittance  to  exami- 
nation. There  are  two  examinations:  first,  in  Chemisti-y,  Phy- 
sics, Bacteriology,  and  Heterology  ;  secondly,  in  Sanitation, 
Sanitary  Law,  Vital  Statistics,  Epidemiology  and  Endemi- 
ology  and  Pathology  of  Infectious  Diseases.  Fee  for  each 
examination,  £i  5s. 

Further  information  will  be  given  by  the  Dean  of  the 
Faculty  of  Medicine,  University  College,  Dundee,  or  will  be 
found  in  the  Universiti/  Calendar  for  iSgg-igoo,  published  by 
William  Blackwood  and  Sons,  45,  George  Street,  Edinburgh, 
price  28.  6d.,  or  post  free  2s.  iid. 


THE  SCOTTISH  COLLEGES. 

The  three  medical  corporate  Colleges  in  Scotland— the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow— now  co  operate  to  hold  a  series  of 
examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  Each  College  grants 
its  single  qualification  only  to  persons  who  already  possess 
another  and  opposite  qualification  (see  below). 


CONJOINT  EXAMINATION. 
A  candidate  who  passes  this  series  of  examinations  is 
granted  the  diploma  of  each  of  the  co-operating  bodies,  and  is 
entitled  to  register  the  three  diplomas  under  the  Medical  Acts, 
and  to  write  after  his  name— L.R.C.P.Edin.,  L.R.C.S.Edin., 
«nd  L.F. P. S.Glasg.— qualifications  which  are  recognised  by 
the  army,  navy,  and  other  public  services. 

Preliminary  ExAmNATioN. 

The  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  P^dinburgh  and  Glasgow  for  the 
Colleges.  The  next  examination  will  be  held  on  September 
28th,  29th,  and  30th,  iSgg,  and  names  must  be  in  and  fees 
paid  by  September  23rd.  Full  particulars  may  be  obtained 
from  Mr.  David  Ross,  LL.D.,  Secretary  to  the  Examining 
Board  of  the  Institute,  Established  Church  Training  College, 
Glasgow  ;  or  to  Alex  Mackay,  LL.D.,  40,  Princes  Street,  Edin- 
burgh, Treasurer  of  the  Institute.  Certain  other  preliminary 
examinations,  of  which  a  list  may  be  obtained  on  application, 
are  also  accepted.  The  entire  examination  must  be  passed  at 
one  period. 

Professional  Curriculum. 

The  course  of  study  after  registration  as  a  medical  student 


must  occupy  not  less  than  forty-five  months,  which  period 
shall  include  not  less  than  four  winter  sessions'  attendance.' 
Professional  studies  commenced  before  registration  will  not 
be  recognised,  except  in  the  case  of  Physics,  Elementary 
Biology,  Chemistry,  Practical  Chemistry,  and  Practical 
Pharmacy  ;  but  graduates  in  arts  or  science  of  any  recognised 
University,  who  have  spent  a  year  in  the  study  of  Physics, 
Elementary  Biology,  and  Chemistry,  and  have  passed  exami- 
nations in  these  subjects  for  their  degrees,  are  held  to  have 
completed  the  first  year  of  medical  study.  The  fifth  year 
must  be  devoted  to  practical  clinical  work,  and  six  months 
of  this  year  may  be  spent  as  a  pupil  of  a  registered  practi- 
tioner. 

The  following  order  of  study  is  recommended  as  conform- 
ing generally  to  the  sequence  of  examinations,  but  is  not 
imperative. 

First  Summer  :  Physics,  Elementary  Biology.  First  Winter :  Chemistry, 
Practical  Chemistry,  Junior  Anatomy,  Dissections.  Second  Summer: 
Histology,  Dissections.  Second  Winter  :  Anatomy,  Dissections,  Physi- 
ology. Third  Summer;  Pathology,  Materia  Medica,  and  Hospital  Prac- 
tice. Third  Winter :  Surgery,  Hospital  Practice,  with  Clinical  Surgery. 
Fourth  Summer:  Midwifery  and  Uynjecology,  Hospital  Practice,  with 
Clinical  Surgery.  Fourth  Winter:  Medicine,  Hospital  Practice,  with 
Clinical  Medicine.  Fifth  Summer:  Clinical  Medicine,  Medical  Jurispru- 
dence and  Hygiene,  Insanity,  Practical  Midwifery,  Eye  Diseases.  Fifth 
Winter:  Hospital  Practice,  Dispensary,  Fevers,  Vaccination. 

Students  are  also  recommended  to  study  in  the  fifth  year  the  tollow- 

\^  subjects :  Operative  Surgeiy,  Diseases  of  Children,  Ear  and  Throat, 

Professional  Examination. 
During  the  five  years  of  the  professional  curriculum  the 
student  has  to  pass  four  examinations.  Each  examination  is 
held  six  times  in  each  year,  four  times  in  Edinburgh,  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  An  interval  of  not  less  than  three  months  must 
elapse  between  the  passing  of  any  two  successive  examina- 
tions, and  an  interval  of  two  academic  years  must  intervene 
between  the  passing  of  the  Second  and  of  the  Final  Examina- 
tion. Candidates  may  enter  for  all  the  subjects  of  an  examina- 
tion at  one  period,  or  may  enter  for  any  division  of  subjects. 
If  the  latter  a  higher  percentage  is  exacted.  Schedules  show- 
ing the  course  of  study  followed  must  be  submitted  before  the 
examinations  to  one  or  other  of  the  Inspectors  of  Certificates : 
in  Edinburgh,  Mr.  James  Robertson,  Solicitor,  48,  George 
Square;  in  Glasgow,  Mr.  Alexander  Duncan,  B.A.,  Faculty 
Hall,  242,  St.  Vincent  Street,  to  whom  all  inquiries  as  to  pro- 
fessional examinations  should  be  addressed. 

Table  showing  the  Fees  for  the  Conjoint  Examinations 

in  Scotland. 

The  Figures  sxejnifn  Pounds  Sterling. 


Skin. 


Wlaole 
Examin- 
ation. 

Re-entry 
for  all 
Divi- 
sions. 

Re-entry 
in  one  or 
two  Divi- 
sions. 

EntiT 
for  one 
Divi- 
sion. 

Re-entry 
for  one 
Divi- 
sion. 

Preliminary          

X 

i 

— 

— 

Professional  First 

S 

3 

2i 

^ 

2 

Second 

s 

3 

2 

- 

— 

Third 

5 

3 

2 

- 

- 

Final 

IS 

5 

— 

6 

2 

The  total  minimum  cost  for  Lectures  and  Examination  Fees  for  the 
Conjoint  Examinations  is  about  ;£io2. 

First  E.ramination. — This  examination  may  be  passed  at  any 
time  after  registration  as  a  medical  student  by  any  candidate 
who  has  attended  the  obligatory  courses.  The  examination 
consists  of  three  parts  :  (i)  Physics,  (2)  Chemistry,  (3)  Ele- 
mentary Biology,  and  each  division  may  be  taken  separately. 

Second  Examination.— Taxs  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissection 
for  six  months  each.  The  subjects  of  the  examination  are: 
(i)  Anatomy  and  (2)  Physiology,  including  Histology.  A 
candidate  may  pass  in  one  subject  while  failing  in  the  other. 

Third   F.reminatioti.'-The   student  must   have  attended  a 


» This  regulation  does  not  apply  to  students  who  commenced  mediea 
study  before  January  ist,  1892. 
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course  of  Pathology  and  of  Materia  Medica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are:  (i) 
Pathology,  (2)  Matei'ia  Jledica  and  Pharmacy.  It  may  be 
taken  in  three  divisions,  or  at  one  time,  or  at  any  time  after 
the  end  of  the  third  year ;  but  the  subjects  must  be  entered 
for  together. 

Final  E.camiiiation. — The  student  must  be  21,  and  may  not 
pass  this  examination  till  the  end  of  the  fifth  year.  The 
subjects  are:  (i)  Medicine,  including  Therapeutics,  Medical 
Anatomy,  and  Clinical  Medicine  ;  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and  In- 
juries of  the  Eye  ;  (3)  Midvrifery  and  Diseases  of  Women  and 
of  Newborn  Children  ;  (4)  MedicalJurisprudenceand  Hygiene. 
Candidates  may  also  be  examined  on  Diseases  of  Children, 
Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccination,  etc. 
The  examination  may  be  taken  in  divisions  at  different  times 
or  all  at  once. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifi- 
cation (in  Medicine)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali- 
fication in  Surgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  months  by  any  Licensing  Board,  is 
subjected  to  written  and  oral  examination  in  Medicine, 
Clinical  Medicine,  Materia  Medica,  Midwifery,  and  Medical 
Jurisprudence.  The  fee  for  the  examination  is  ;^I5  15s. ;  it  is 
held  on  the  first  Wednesday  and  succeeding  days  of  each 
month  except  September  and  October.  A  special  examination 
•can  be  obtained  on  showing  cause,  and  paying  £i,  5s.  extra. 
Eight  days'  notice  must  be  given  by  all  candidates  to  the 
Secretary  of  the  College,  from  whom  further  particulars  can 
1)6  obtained. 

Membership. — The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (i)  Medicine 
«nd  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  Iiim :  (a)  One  or  more  departments  of  Medlicine 
specially  professed  ;  (b)  Psychological  Medicine ;  (c)  General 
Pathology  and  IMorbid  Anatomy ;  (d)  Medical  Jurisprudence  ; 
(e)  Public  Health;  (/)  Midwifery;  (^)  Diseases  of  Women! 
Furtlier  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  may  be  e.rcused  any  part  of  or  all  the 
examination  by  the  Council.  The  fee  paid  by  a  Licentiate  of 
the  College  is  ;^2i  if  licensed  prior  to  August  ist,  1876  ;  if  sub- 
sequently, ^15  15s.  Fee  for  others, /31  los.  The  examina- 
tion is  held  quarterly  (October,  January,  April,  and  July),  and 
application  must  be  made  a  month  previous  to  the  date  of 
examination. 

Fellow. — A  Member,   aged  25,  and  of  at  least  two  years' 
standing,   may  be  elected  a  Fellow  ;    he  pays  £$6   los.  (in- 
cluding stamp  duty).    Women  are  not  yet  admitted  to  the 
■  Membership  or  Fellowship. 


EOYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Licence. — The  Licence  is  only  granted  as  a  separate  qualifi- 
cation (in  Surgery)  to  persons  (of  either  sex)   who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali- 
fication in  Medicine.    A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board   in   Surgery   within 
three  months,  is  examined  on  one  day  by  written  papers,  and 
on  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  may   be  required  to  operate   on  the 
dead  body.    The  fee   is  ^15  15s.,  of  which  ;,f  10  los.  will  be 
returned  to  unsuccessful  candidates,  and   is  payable  to  Mr. 
James  Robertson,  Clerk  to  the  College,   48,  George   Square, 
Edinbargh,  from  whom  furtlier  particulars  may  be  obtained, 
nd  to  whom  eight  days'  notice  must  be  given.    A  special 
xamination  can  be  obtained  on  showing  cause.    The  fee  is 
20,  of  which  ;f  10  will  be  returned  to  candidates  remitted  on 
xamination. 

Fellowship. — A  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or 
Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  or  the  surgical  degrees  of  the  Universities  of  Great 
Britain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
been  engaged  in  practice  for  two  subsequent  years  at  least. 
Candidates  who  are  Licentiates  of  the  Edinburgh  Colleges 


are  examined  in  Surgery,  Surgical  Anatomy,  including 
Clinical  and  Operativ-e  Surgery,  and  one  optional  subject, 
and  in  other  subjects  not  adequately  included  in  the  exami- 
nation passed  elsewhere.  The  optional  subjects  embrace: 
(^0  Surgery  in  any  of  its  Ophthalmic,  Aural,  Laryngeal, 
Cerebro-spinal,  Dental,  Abdominal,  Gynsecological,  Ortho- 
pedic, Venereal,  or  Genito-LTrinary  branches;  (i)  Advanced 
Anatomy;  (c)  Advanced  Physiology;  (rf)  Surgical  Pathology 
and  Morbid  Anatomy ;  (e)  Midwifery ;  (/)  Medical  Juris- 
prudence. The  examinations  are  written,  oral,  and  practical. 
Three  weeks'  notice  must  be  given  to  Mr.  James  Robertson  as 
above,  from  whom  full  particulars  as  to  certificates  required 
(among  others  two  from  F'ellows  of  the  College,  of  wliom  one 
must  reside  in  Edinburgh)  may  be  obtained.  The  fee  is  .,^30 
to  those  who  hold  the  diploma  of  Licentiate  of  the  College, 
and  ^45  to  others  (no  stamp  duty  is  payable  on  the  diploma). 
Registered  practitioners,  aged  not  less  than  40,  and  who 
have  been  in  practice  for  not  less  than  twenty  years,  and 
who  have  distinguished  themselves  in  their  profession,  may 
under  special  circumstances  be  elected  without  examination. 
Women  are  not  admitted  to  the  Fellowship. 


FACULTY    OF    PHYSICIANS    AND    SDRGEONS    OF 
GLASGOW. 

Licence. — The  licence  is  only  granted  as  a  separate  qualifi- 
cation to  candidates  who  already  possess  a  recognised  British, 
Irish,  Colonial,  or  Indian  qualification  in  Medicine.  Candi- 
dates are  examined  in  Surgery  (including  Clinical  Surgery) 
and  Surgical  Anatomy.  Tlie  fee  is^^is  15s.  The  examination 
is  held  quarterly.  Further  particulars  can  be  obtained  on 
applicatioQ  to  Mr.  Alexander  Duucan,  B.A.,  242,  St.  Vincent 
Street,  Glasgow. 

Fellowship. — Every  candidate  must  be  qualified  for  two 
years,  and  aged  24.  'ihe  ordinary  mode  of  admission  to  the 
Fellowship  shall  Ije  by  examination  and  subsequent  election. 
The  subjects  of  examination  shall  be  either  (a)  Medicine  (in- 
cluding Clinical  Medicine,  Medical  Pathology,  and  Thera- 
peutics) ;  or  (A)  Surgery  (including  Clinical  Surgery,  Operative 
Surgery,  Sui'gical  Anatomy,  and  Surgical  Pathology);  and 
one  of  the  following  at  ihe  option  of  the  candidate :  (i) 
Anatomy,  (2)  Physiology,  (3)  Pathology,  (4)  Midwifery,  (5) 
Diseases  of  Women,  (6)  Medical  Jurisprudence,  Surgery,  in 
one  of  its  following  branches,  (7)  Ophthalmic  Surgery,  (8) 
Aural,  Laryngeal,  and  Nasal  Surgery,  (9)  Dental  Surgery, 
Medicine  in  one  of  its  following  branches,  (10)  State  Medi- 
cine, (11)  Psychological  Medicine,  (12)  Dermatology.  Four 
examinations  are  held  annually  (January,  April,  July, 
October).  Fourteen  days'  notice  must  be  given.  The  fee  is 
;£'3o,  unless  he  desires  to  qualify  to  hold  office,  when  it  is  £s°- 
In  the  case  of  a  Licentiate  of  the  Faculty,  £2^  and  £1^ 
respectively. 

Four  Fellows  may  be  elected  in  each  year  "in  virtue  of 
distinction,"  and  without  examination.  They  must  be  not  less 
than  40  years  of  age,  and  ten  years  qualified. 


THE  IRISH  UNIVERSITIES. 

THE  UNIVERSITY  OF  DUBLIN. 
The  University  of  Dublin  grants  two  degrees  in  Medicine 
(M.B.  and  M.I).),  two  in  Surgery  (B.Oh.  and  M.Ch.),  and  two 
in  Midwifery  (B.A.O.  and  M.A  O.).  A  candidate  for  any  on^ 
of  these  degrees  must  he  a  graduate  in  Arts,  and  have  passed 
the  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  the  School  of  Physic, 
are  recognised  liy  the  Board  of  Trinity  College — the  Schools  of 
the  Royal  College  of  Surgeons  in  Ireland,  the  Schools  of  the 
Catholic  University. 

Previoits  Medical  Examin.vtion. 
This  examination  is  divided  into  three  parts :  (i)  Physics 
and  Chemistry,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Prac- 
tical Histology,  and  Physiology.  The  three  parts  may  be 
taken  together  or  passed  at  separate  examinations.  The 
examinations  are  held  in  November,  January,  INIay,  and  June. 

Deobbes  in  Medicine. 
Regulations  for  Students  ivho  Matriculated  since  ISOl. — The 
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following  conditions  must  be  fulfilled  in  order  to  qualify  for 
tlie  degrees  in    Midwifery  (B.A.O.),   Surgery    (B.Ch.),    and 
Medicine  (M.B.):    The    studcmt   must  be  of  B.A.   standing, 
and  ills  name  must  be  for  at  least  five  (academic)  years  on 
the  books  of  the  Medical  fc?cliool,  reckoned  from  the  date  of 
his   matriculation.      He  may  carry  on  his  Arts  course  con- 
currently witli   his  medical  course,  and  he  need   not  have 
taken    his     B.A.   before    presenting   himself    for    his   Final 
Medical    Kxamination,    but    he   cannot    have    the    Medical 
degrees  conferred  without  the  Arts  degree.    The  following 
courses    must    be    attended :  ~  Lectures  :    Winter    Courses: 
Systematic  Anatomy  ;    Practical  .Vnatomy  (with  Dissections), 
first  year  ;    Practical    .Vnatomy    (with    Dissections),   second 
year  ;     Applied    .Vnatomy    (with    Dissections),    Chenustry, 
Surgei-y,   Physiology  (two  courses).      Practice  of   Medicine, 
Midwifery,  Pathology.      Summer  Courses  :  Practical  Chemis- 
try,   Practical   Histology,    I'.otany,  Zoology,   Materia  Medica 
and    Therapeutics,     Medical    .lurisprudence    and    Hygiene, 
Operative    Surgery,     Practical    Pathology.      Term   Courses : 
Physics    (Michaelmas,    Hilary,  and    Trinity  Terms).      The 
student    must    attend    3  courses  of    nine    months'    attend- 
ance each  on  the  Clinical    Lectures  of    Sir  Patrick    Dun's 
or    other    metropolitan    hospital    recognised  by    the    Board 
of   'Trinity    College.      One    year   at    a    recognised     London 
or  Edinburgh  hospital  or  two  years  at  a  recognised  county 
infirmary  or  recognised   Colonial   hospital  previous  to    the 
commencement  of  their  metropolitan  medical   studies  may 
be  allowed,  on  special  application  to  the  Board  of  Tiinity 
College,  to  count  as  equivalent  to  one  year  spent  in  a  recog- 
nised metropolitan  hospital.  The  following  examinations  must 
be  passed  :   'The  Previous  Medical  or  Half  M.B.  Examination 
and  the  Final  Ivxamination.      The  Final  Examination  is  ar- 
ranged as  follows  :— First  Part :— Section  A ;  Applied  Anatomy 
(Medical  and  Surgical),  paper  :  Applied  Physiology,  vird  voce  : 
Materia  Medica  and  Therapeutics,  paper  and  nod  race.    Sec- 
tion B  :  Medical  Jurisprudence  and  Hygiene,  paper  and  vied 
voce  ;  Medicine,  paper  and  rivd  voce ;  Surgery,  paper  and  vird 
voce  ;  Pathology,  paper  and  viva  voce.   Section  A  maybe  passed 
in  any  part  of  the  fourth  year,  provided  the  corresponding 
curriculum  shall  have  been  completed,  and  must  be  passed 
before  B  can  be  entered  for  ;    Section  B  not  before  'Trinity 
Term  of  the  fourth  year.    Examinations  for  botli  Sections  are 
held  in  November,  .January,  or  February,  and  May  or  June. 
Liceat  fee  ^5  to  be  paid  on  entering  for  A.    Second  Part — 
Section  C :    Midwifery,  paper  and    viva    voce ;    Gynecology, 
paper  and  viva  voce ;  Obstetrical  Anatomy,  paper.    Section  D  : 
Clinical  Medicine  ;  Mental  Disease,  paper.    Section  E:  Clini- 
cal Surgery,  Operations,  Clinical  Ophthalmology.    Both  Sec- 
tions of  the  Firsl  Part  must  be  passed  at  least  one  term  be- 
fore any  section  of  the  Second  Part  can  be  entered  for.    One 
section  of  the  Second  Part  must  be  passed  in  Trinity  Term  of 
the  fifth  year  or  subsequently  ;  the  other  two  in  any  part  of 
the  fifth  year  if  the  corresponding  curriculum  be  completed. 
Subject  to  this  provision  the  sections  of  the  Second  PaJt  may 
be  taken  in  any  order.    Liceat  fee  ^5  to  be  paid  when  enter- 
ing for  whichever  section  the  candidate  takes  first. 

Deyree  of  M.D. — The  candidate  must  have  taken,  or  have 
been  qualified  to  take,  the  degree  of  M.B.  three  years  pre- 
viously, and  must  read  a  thesis  before  the  Regius  Professor  of 
Physic. 

Degree  of  M.Ch. — The  candidate  must  be  a  B.Ch.  of  not 
less  than  three  years'  standing,  and  have  been  engaged  in 
practice  for  two  years.  Graduates  of  ten  years'  standing  may 
be  given  a  special  examination. 

Degree  <f  M.A.O. — The  candidate  must  have  passed  the 
M.B.  and  15. Ch.  examinations.  The  examination  is  specially 
directed  to  Obstetrics  and  Practical  Gyna?cology. 

Univehstty  Diplomas. 

The  University  grants  diplomas  in  Medicine,  in  Surgery, 
and  in  Obstetric  Medicine.  A  candidate  must  have  completed 
two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine. — The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B.,  excepting  that  attend- 
ance is  not  required  on  lectures  on  Botany  and  Zoology,  and 
that  the  candi<iate  is  not  examined  in  these  subjects.' 

iA  DiplomalL'  in  Medicnie.  on  completing  his  course  in  Arts  ami 
firoceeding  to  the  dCRrce  of  B.A.,  may  become  a  Bachelor  of  Medicine  l)y 
ittendioR  tlio  lectures  on  Botany  and  Zoology,  passing  tlie  Previous 
Medical  Examination  in  those  subjects,  and  paying  the  degree  fees. 
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Diplomas  in  Surgery  ami  in  Obstetric  Science. — The  examina- 
tion and  courses  necessary  for  those  diplomas  are  the  same 
as  for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 

Fees. 

Matriculation,  5s.;  M.B.,  B.Ch.,  B.A.O.,  ;;:i7  ;  M.D.,  ;^i3  ; 
M.Ch.,  /u  ;  M.A.O.,  ^5  ;  L.M.,  L.Ch.,  L  A.O.,  /ii. 

A  schedule  containing  recommendations  respecting  the 
five  years'  medical  curriculum  can  be  obtained  on  application- 
to  the  Registrar  of  the  School  of  Physic  in  the  University  of 
Dublin. 

THE  ROYAL  UNIVERSITY  OF  IRELAND. 
The  University  grants  two  Degrees  in  Medicine,  M.B.  and 
M.D.  ;  two  in  Surgery,  B.Ch.  and  JLCh.;  and  two  in  Ob- 
stetrics, B.A.O.  and  M..V.O.  The  course  for  the  lesser  of  these 
degrees  is  five  years.  Graduates  in  Arts  or  Science  who  have 
spent  a  year  in  the  study  of  Physics,  Chemistry,  and  Biology,, 
and  passed  an  examination  in  those  subjects,  are  held  to  have 
completed  the  first  of  the  five  years. 

Medical  Curriculum. 
The  order  in  which  the  subjects  of  the  medical  curriculum 
are  required  to  be  studied  is  minutely  stated  in  the  Calendar  ; 
the  general  character  of  the  curriculum  is  sufficiently  indi- 
cated by  the  examina,tion  held  at  the  termination  of  each 
year. 

Matrtculation  and  First  University  Examination. 

Candidates  for  any  degree  must  pass  the  Matriculation. 
Examination  and  First  University  Examination. 

Matriculation. — This  examination  is  held  for  pass  and 
honours  in  June,  and  for  pass  only  in  September.  Notice  of 
intention  to  compete  must  be  sent  witli  the  fee  to  the  Secre- 
taries, Royal  University  of  Ireland,  Dublin,  on  a  printed  form, 
at  least  one  month  before  each  Examination.  The  ex- 
amination consists  of  the  following  parts:— I,  Latin;  II, 
any  one  of  the  following  languages  :  Greek,  French,  German, 
Italian,  Spanish,  Celtic,  Sanskrit,  Hebrew,  or  Arabic;  III, 
English  Language;  1\',  Elementary  Mathematics;  V, 
Natural  Philosophy.  A  schedule  of  the  subjects  is  contained 
in  the  University  Calendar.^ 

First  University  Examination. — A  candidate  who  has  passed 
the  Matriculation  Examination  in  the  autumn  of  one  year 
may  be  admitted  to  the  First  University  Examination  in  the 
summer  of  the  next  year,  otherwi.sc  an  academical  year  must 
elapse.  The  subjects  are :  I,  Latin  ;  II,  any  one  of  the  follow- 
ing languages:  Greek,  French,  (Jerman,  Italian,  Spanish., 
Celtic,  Sanskrit,  Hebrew,  or  Arabic  ;  III,  English  Language 
and  Literature;  IV,  Mathematics;  \^  Natural  Philosophy. 
Schedules  are  published  in  the  Calendar. 

Degrees  in  Medicine,  Surgery,  and  Obstetrics. 

A  candidate  mu.st  pass  four  examinations  subsequently  to 
the  First  University  Examination. 

First  E.vamination  in  Medicine. — Candidates  must  have 
matriculated  at  least  one  year  previously,  and  must  have 
passed  the  First  University  Examination,  and  completed  the 
first  year  of  the  medical  curriculum.  The  subjects  are 
Natural  Philosophy,  Systematic  Chemistry,  Botany,  and 
Zoology.  Schedules  are  contained  in  the  Calendar.  The 
examination  is  written,  oral,  and  practical. 

Second  JE.vamination  in  Medicine. — Candidates  must  have 
passed  the  First  Examination  one  year  previously,  and  are 
examined  in  Anatomy,  Physiology,  and  Practical  Chemisti-y. 
Schedules  will  be  found  in  the  Calendar. 

Third  Eramiiiation  in  Medicine. —  Candidates  must  have 
passed  the  Second  Examination  one  year  previously.  They 
are  examined  in  Anatomy,  Physiology,  Materia  Medica,  Phar- 
macology, and  Therapeutics. 

Examination  for  the  Degrees  of  M.B. ,  B.Ch.,  B.A.O.— Van- 
didates  must  have  passed  the  Third  Examination.  The 
examination  consists  of  three  parts— («)  Medicine,  theoretical 
and  clinical,  including'  Therapeutics,  Mental  Diseases,  Medical 
Jurisprudence,  Sanitary  Science,  and  Medical  Pathology,  (i) 
Surgery,  theoretical,  clinical,  and  operative,  including  the  use 


I  Dublin  :  Alex.  Tiiora.  and  Co.  :  London  :  Longmans,  Green  and  Co.  Price, 
ss.  6d.  ;  by  post,  js.    Extracts  can  also  be  obtained,  price,  .(d. 
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of  instrnments  and.  appliances  :  Surgical  Anatomy,  Ophthalm- 
ology and  Otology,  Surgical  Pathology,  (c)  Midwifery  and 
Diseases  of  Women  and  Children.  All  candidates  must  enter 
for  and  go  through  the  entire  examination,  but  a  candidate 
may  he  adjudged  to  have  passed  in  any  of  the  foregoing  parts 
in  which  he  satisfies  the  examiners.  Successful  candidates 
receive  the  triple  degree. 

Sonours. — There  are  special  examinations  for  honours  held 
in  connection  with  each  of  the  last  four  examinations. 

M.D.  Decree. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B.Ch., 
B.A.O.  at  least  three  years  previously,  and  must  have  spent 
at  least  two  of  these  in  practice.  The  candidate  is  examined 
in  writing  and  orally  in  Medicine  and  Pathology  and  at  tlie 
bedside. 

M.Ch.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  31. B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  two  of  which 
must  have  been  spent  in  practice.  The  candidate  is  examined 
in  Surgery,  including  Ophthalmology  and  Otology,  and  in 
Pathology  at  the  bedside,  and  is  required  to  write  detailed 
reports  on  eases. 

M.A.O.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.,  at  least  three  years  previously,  have  been 
engaged  in  practice  for  two  years,  have  had  personal  charge  of 
at  least  20  eases  of  labour,  and  have  attended  clinical  Gynjec- 
ology  for  three  mouths.  The  candidate  is  examined  in  writ- 
ing, orally,  and  clinically,  in  Midwifery,  Diseases  of  Women 
and  Children,  and  Pathology. 

Exhibitions  and  Scholarships. 

Two  first  class  and  two  second  class  exhibitions  are  given 
after  each  of  the  four  examinations  in  Medicine.  They  are  of 
the  value  at  the  first  of  ;,f2o  and  /'lo :  at  the  second  of  £2^  and 
£1^  ;  at  the  third  of  ^'30  and  /20 ;  and  at  the  degree  examina- 
tion of  £40  and  £2$  respectively.  A  travelling  medical 
scholarship,  value  ^100,  is  awarded  in  October,  after  a  special 
examination,  to  a  candidate  who  has  passed  the  Medical 
Degrees  Examination  in  that  year  or  the  preceding  one.  Two 
Dr.  Henry  Hutchinson  Stewart  Medical  Scholarships  are 
awarded  annually,  the  one  of  the  value  of  £jo,  tenable  for 
three  years,  in  the  subjects  of  the  Second  Examination  in 
Medicine ;  the  other  of  the  annual  value  of  /'50,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
Diseases.  One  Medical  Studentship,  tenable  for  two  consecu- 
tive years,  of  the  annual  value  of  ^200,  is  offered  for  competi- 
tion in  October. 

Fees. 

Matriculation,  £i :  First  University  Examination,  £\  ; 
First,  Second,  and  Third  Examinations  in  Medicine,  for  each 
£1.  The  Examination  for  Degrees,  £2  ;  for  admission  to 
the  Degrees,  ^^'lo ;  for  the  Degrees  of  M.D.,  M.Ch.,  M.A.O. , 
each,  £y.  

THE  IRISH  COLLEGES, 

CONJOINT  EXAMINING  BOARD  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  AND  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  diplomas  of  these  two  bodies  are    now  granted    upon 
conditions  and  after  examinations  settled  between  the  Col- 
leges. 

Prelimviari/  Einmination. — Examinations  in  general  educa- 
tion, which  fulfil  the  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  pages  518-19).  The 
Preliminary  Examination  of  the  College  is  held  twice  a  year, 
in  spring  and  autumn,  and  seven  clear  days'  notice  must  be 
given  to  Mr.  Greenwood  Pirn,  Secretary  of  the  Committee  of 
Slanagement,  Royal  College  of  Physicians,  6,  Kildare  Street, 
Dublin.  The  Preliminary  Examination  for  the  commence- 
ment of  medical  study  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  for  Sessions  1899-1900  will  be  held  on  Wednes- 
day and  Thursday,  September  27th  and  28th,  1899.  Prospectus 
can  be  had  on  application. 

Prokessionai,  Examinations. 
There  are  four  Professional  Examinations  : 
The  Firxt  Profesi-i'jnal  E lamination  may  be  passed  not  earlier 


than  the  end  of  the  first  winter  session.  It  consists  of  four 
Parts:  I,  Chemistry  and  Physics;  II,  Practical  Pharmacy; 
III,  Biology:  IV,  Anatomy  (Bones  and  Joints).  The  four 
Parts  may  be  taken  together  or  separately. 

The  Second  ProfesMmitd  Examinction  consists  of  two  Parts  : 

Parti.— A.  Anatoiiiy;  u.  HistoloRy;  c.  Physiology,  as  found  in  Foster 
and  Shore's  I'lit/skdony  }or  Be(iinn€rs,  omitting  Cliapters  5,  6,  7,  and  8,  and 
18,  10.  20,  and  21.  Candidates  are  not  admissible  to  tliis  portion  of  the 
examination  sooner  tlian  the  end  of  their  second  winter  session.  No  sub- 
ject can  be  deferred,  but  candidates  who  obtain  passing  marks  in  any 
subject  may,  at  tlie  discretion  of  the  examiners,  obtain  credit  therefor. 

Part  II.— A.  Advanced  Physiology  (textbook  Starling's  Element  uf  Human 
Phiixiolomi) ;  li.  Materia  Medica.  Candidates  are  not  admissible  to  this 
portion  of  the  examination  sooner  than  the  end  of  tlieir  third  winter  ses- 
sion and  tliey  must  have  completed  Part  I  before  presenting  themselves 
for  Part  II.  Neither  subject  can  be  deferred,  but  candidates  who  pass  in 
one  and  fail  in  the  other  may,  at  the  discretion  of  the  examiners,  obtain 
credit  for  the  subject  passed. 

The  Third  Profesnonal  Examination  may  be  passed  not 
sooner  than  the  end  of  the  fourth  winter  session.  It  consists 
of  five  parts  :  I,  Medicine;  11,  Surgery;  III,  Pathology;  IV, 
Therapeutics ;  V,  Public  Health  and  Forensic  Medicine.  A 
candidate  must  present  himself  in  the  first  instance  in  I,  II, 
III,  and  IV  at  least,  but  if  he  pass  any  of  them  he  may,  at  the 
discretion  of  the  Examiners,  obtain  credit  therefor. 

The  Final  Professional  Examination  may  be  passed  not  sooner 
than  the  end  of  the  fifth  year  of  medical  study.  A  candidate 
may  present  himself  in  all  the  subjects  at  one  time,  or  in  one 
or  more  in  the  following  groups :  («)  Medicine,  including 
Mental  Diseases,  Medical  Anatomy,  and  Clinical  Medicine  : 
(/))  Surgery,  including  Ophthalmic  and  Aural  Surgery,  Clinical 
Surgery,  Operations,  and  Surgical  Anatomy  ;  (c)  Midwifery, 
including  Diseases  of  Women  and  Newborn  Children,  and  the 
Theory  and  Practice  of  Vaccination. 

CURRICULtTM. 

The  curriculum,  as  above  stated,  extends  over  five  years, 
and  its  general  arrangements  can  be  gathered  from  the  subjects 
of  the  examination  v.hich  are  an'anged  to  test  the  student's 
progress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  as.,  except  in  the  case  of 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  who 
pay  £1  IS.;  re-examination,  £\  is.  First  Professional  Exa- 
mination, ;^i5  15s.;  Second,  /lo  los. ;  Third,  /g  9s.;  Final, 
£6  6s.;  Re-examination  fee,  ^i  is.  for  each  subject,  with  a 
maximum  fee  of  ^^3  3s.,  except  in  Medicine  and  Surgery  at 
the  Final  Examination,  for  each  of  which  the  re-examination 
fee  is  £2  2s. 

ROYAL  COLLEGE  OF  PHYSICIANS  OP  IRELAND. 

This  College  continues  to  issue  its  Licence  in  Medicine  and 
the  Licence  in  Midwifery  to  registered  medical  practitioners 
whose  names  appear  on  the  Medical  Register  of  the  United 
Kingdom. 

Licence  in  Medicine. — The  subjects  of  examination  are : 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

Licence  in  Midiviferi/.— The  candidate  must  produce  certifi- 
cates of  having  attended  a  course  of  lectures  on  Midwifery, 
and  of  having  attended  Practical  Midwifery  and  Diseases  of 
Women,  for  six  mouths,  at  a  lying-in  hospital  or  maternity 
recognised  by  the  College  ;  or,  where  such  hospital  attend- 
ance cannot  have  been  obtained  during  any  period  of  the 
candidate's  course  of  study,  of  having  been  engaged  in  Prac-' 
tical  Midwifery  under  the  supervision  of  a  registered  practi- 
tioner holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  practi- 
tioner of  five  years'  standing  is  exempted  from  the  examination 
by  printed  questions. 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  ^15  15s. 
Fee  for  examination  for  the  Licences  in  Medicine  and 
Midwifei-y,  if  obtained  within  the  interval  of  a  month, 
/■16  i68. — to  be  lodged  in  one  sum.'  Fee  for  special 
examination  for  the  Licence  to  practise  Medicine,  ;^2i.  Fee 
for  examination  for  the  Licence  to  practise  Midwifery,  £2  3s. 
Fee  for  special  examination  for  the  Licence  to  practise  Mi d- 


1  Any  candidate  who  has  been  rejected  at  the  examination  for  the 
Licence  in  Medicine  loses  this  privilege,  and  shall  be  required  to  pay  the 
full  fee  of  £3  3S.  for  the  Licence  in  Miawifcry. 
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wifery,  ^5  5s.  The  admission  fee,  leas  the  sum  paid  to 
the  exammers,  will  be  returned  to  rejected  candidates. 
The  examinations  for  these  lirenees  are  held  in  the  week  fol- 
lowing the  first  Friday  in  February,  May,  and  November. 
Notice  must  be  given,  and  the  schedule  transmitted  at  least 
four  days  before  the  first  Friday  in  each  of  the  above  months 
to  the  Kegistrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  from  whom  further  information  can 
be  obtained.  A  special  examination  can  be  obtained  under 
certain  conditions  which  can  be  ascertained  on  application  to 
the  Kegistrar. 

Mevibers/dp. — A  candidate  for  the  Membership  of  the  College 
must  be  25  years  of  age  and  a  Licentiate  of  the  College  of 
three  years'  standing,  or  if  a  graduate  of  Arts  of  a  university 
in  the  United  Kingdom,  a  Licentiate  of  one  year's  standing, 
or  if  a  practitioner  of  seven  years'  standing,  then  he  is 
admitted  to  the  Membership  after  one  year.  He  must  not  be 
engaged  in  trade,  dispense  medicine,  or  practise  in  partner- 
ship. He  must  also  have  held  during  at  least  .'<ix  mouths  the 
office  of  resident  physician  or  resident  medical  pupil,  or 
have  acted  during  the  same  period  as  medical  clinical  clerk 
in  a  recognised  hospital,  or  have  been  in  medical  charge 
for  at  least  twelve  months  of  a  public  institution  for  the 
treatment  of  the  sick.  Every  candidate  must  pass  an 
examination  in:  (i)  Principles  of  Medicine,  including 
Pathology,  Morbid  Anatomy,  and  Medical  Chemistry  ;  (2) 
Practice  of  Medicine,  including  Principles  of  Public  Health  ; 
(3)  Clinical  Medicine.  The  fee  for  the  examination  is  ;^2i, 
which  must  be  lodged  in  the  Koyal  Bank,  Dublin,  before  the 
applications  and  certificates  aie  sent  in.  The  admission  fee, 
less  the  sum  paid  to  the  examiners,  will  be  returned  to  the 
rejected  candidates.  The  examinations  are  held  in  January, 
April,  July,  and  October. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Licence. — Candidates  who  hold  registrable  surgical 
diplomas  including  the  licence  of  the  Apothecaries'  Company, 
London,  granted  since  October,  1SS6,  are  admitted  to  examina- 
tion without  further  evidence  of  study,  but  candidates  who 
hold  medical  qualifications  only,  including  the  L.S.A.  granted 
before  October,  1886,  will  be  required  to  produce  certificates 
of  two  courses  of  lectures  in  Anatomy  and  Dissections,  one 
course  of  Practical  Histology,  one  course  of  lectures  in  Sur- 
gery, and  one  course  of  Operative  Surgery. 

Suijects. — Candidates  are  examined  in  Surgery,  Clinical 
Surgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph- 
thalmic Surgery.  The  examination  is  partly  written,  partly 
I'ivd  voce,  and  partly  practical.  The  fee  is  ^26  5s.,  of  which 
£s  5s.  is  retained  by  the  College  in  case  the  candidate  be  un- 
successful.   The  fee  for  a  special  examination  is /^3 1  los. 

Diploma  in  Midirifery.—A  diploma  in  Midwifery  is  granted 
after  examination  to  persons  possessing  a  registrable  qualifi- 
cation. Candidates  must  produce  evidence  of  (a)  attendance 
on  a  course  of  lectures  on  Midwifery  and  Diseases  of  Women 
and  Children  in  a  recognised  school ;  (6)  attendance  on  six 
months'  practice  of  a  recognised  lying-in  hospital  or  recog- 
nised dispensary  for  lying-in  women  and  children  ;  and  (c) 
of  having  conducted  at  least  thirty  labour  cases.  The  fee 
for  the  examination  is  ;^i5  15s.,  of  which  ^5  53.  is  retained 
by  the  College  in  case  the  candidate  is  unsuccessful. 

Fellowship. 
A  candidate  for  the  Fellowship  shall  make  application  to 
the  President  and  Council  to  be  admitted  to  examination, 
and,  if  the  Council  decide  to  entertain  the  application,  it 
shall  lie  on  the  table  for  at  least  a  fortnight  for  consideration 
before  it  is  put  to  the  Council  for  approval.  All  the  required 
evidences  of  study  or  qualification,  fees,  and  testimonals  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  shall  then,  if  appi-oved  by  the 
Council,  be  admitted  to  the  next  Sessional  Examination  or  to 
a  Special  Examination  if  granted  by  Council,  at  such  date  as 
the  President  may  fix.  In  order  that  these  regulations  may 
be  carried  out,  candidates  are  required  to  enter  their  names 
with  the  Registrar  at  least  one  month  before  the  date  of 
xamination. 

Periods  of  Examination. — Sessional  Fellowship  Examinations 
commenGe,  as  far  aa  arrangements  permit,  on  the  third  Mon- 


days in  February,  May,  and  November.  Special  Examinations 
may  be  granted  at  other  times  by  the  Council  if  they  see  fit, 
on  sufficient  cause  being  shown. 

Grades  of  Examination. — Candidates  for  the  Final  Fellow- 
ship FIxamination  are  divided  into  two  grades  :  (i)  Licentiates 
or  graduates  in  surgery  of  less  than  ten  years'  standing. 
(2)  Licentiates  or  graduates  in  Surgery  of  more  tlian  ten 
years'  standing.  Students  not  either  Licentiates  or  Graduates 
in  Surgeiy,  are  permitted  to  present  themselves  for  the 
Primary  Examination  under  Grade  i  at  the  end  of  their  third 
winter  course  of  dissections. 

Grade  1. — Candidates  are  required  to  pass  two  Examina- 
tions— Primary  and  Final.  But  candidates  may  present  them- 
selves for  the  Final  Examination  immediately  after  passing 
the  Primary  part,  provided  they  have  complied  with  the 
necessary  regulations.  The  subjects  for  the  Primary  Exami- 
nation are :  («)  Anatomy,  including  Dissections,  (6)  Physi- 
ology and  Histology;  those  for  the  Final  are:  (n)  Surgery, 
including  Clinical  and  Operative  Surgery,  (li)  Surgical  Path- 
ology. 

Grade  3. — The  subjects  of  examination  are  :  (a)  Surgical 
Anatomy,  (/<)  Surgery,  including  Clinical  and  Operative  Sur- 
gery, (e)  Surgical  Pathology. 

Fees—Grade  1 :  For  Licentiates  of  the  College— for  Primary 
Examination,  15  guineas;  for  Final  Examination,  10  guineas. 
For  Licentiates  in  Surgery  of  other  licensing  bodies — for 
Primary  Examination,  25  guineas;  for  Final  Examination, 
15  guineas;  for  Students  of  the  College,  Primary  Examina- 
tion, 5  guineas  ;  Final  Examination,  20  guineas  ;  for  Students 
of  other  licensing  bodies.  Primary  Examination,  10  guineas; 
Final  Examination,  30  guineas.  Grade  S:  Licentiates  of  the 
College,  25  guineas  ;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  Examination,  10 
guineas.  In  case  of  rejection,  ^10  los.  in  addition  to  the 
Special  Fee,  if  such  has  been  paid,  is  retained  by  the  College, 
and  is  not  allowed  in  the  fees  of  re-examination.  In  the  case 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
the  examination  at  the  time  fixed,  without  having  previously 
given  at  least  a  week's  notice  of  their  withdrawal,  ;^5  5s.  of  tlie 
fees  is  retained  by  the  College. 

Regulations  and  entrance  forms  can  be  obtained  from  the 
Registrar  at  the  College. 


APOTHECARIES'  HALL   OF   IRELAND. 

The  Apothecaries'  Hall  of  Ireland  is  now  entitled  to  grant 
a  full  registrable  diploma  entitling  the  holder  to  practise 
Medicine,  Surgery,  and  Midwifery.  For  this  qualification 
there  are  four  examinations,  the  fees  for  which  are  ^5  5s.  each, 
except  for  the  Fourth  or  Final,  £6  6s.  Also  it  grants  the 
power  to  practise  as  an  Apothecary  through  Ireland  along  with 
above,  but  it  is  not  granted  separately  except  to  persons  hold- 
ing other  qualifications  registered.  The  Hall  grants  its  licence 
to  qualified  practitioners,  whose  names  appear  on  the  Medical 
Register,  who  wish  to  add  this  to  other  qualifications.  The  fee 
is  ^10  los.  on  examination. 

The  Hall  has  ceased  to  be  conjoined  with  the  Royal  College 
of  Surgeons  of  Ireland,  but  candidates  who  entered  their 
names  previous  to  the  cessation  of  that  examination  are 
allowed  to  enter  for  examination  under  that  system  on 
applying  to  the  Secretary,  Dr.  Woods,  Merrion  Square, 
Dublin. 

Further  information  can  be  obtained  from  R.  Montgomery, 
M.R.C.S.,  Secretary  of  the  Apothecaries'  Hall,  Dublin. 


NOTES   ON  MEDICAL  SCHOOLS   AND   COLLEGES. 


LONDON. 

At  the  present  time  the  Statutory  Commission  is  still  engaged 
in  settling  the  regulations  under  which  the  University  of 
London  will  in  future  grant  its  degrees.  We  have  been  asked 
by  the  deans  of  many  medical  schools  in  London  to  call 
attention  to  the  fact  that  those  who  desire  to  obtain  the 
degree  of  M.D.  should  make  themselves  acquainted  with  the 
existing  regulations  of  the  London  University,  and  take  care 
to  pass  at  least  the  matriculation  examination  before  seeking  to 
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enter  a  medical  school  in  London.  Most  of  the  medical  schools 
have  special  regulations  to  lueet  the  case  of  those  who  commence 
their  studies  at  the  Universities  of  Cambridge  or  of  Oxford.  Tliis 
involves  a  residenceof  three  years  in  one  or  other  university,  dur- 
ing which  the  earlier  subjects  of  the  medical  curriculum — in- 
cluding anatomy  and  physiology — can  be  taken.  It  should  be 
clearly  understood  that  the  Conjoint  Board  in  England,  con- 
sisting of  the  Ecyal  Colleges  of  Physicians  and  Surgeons, 
does  not  grant  a  degree  but  the  diplomas  of  L.E.C.P.  and 
M.R.C.S.  The  Society  of  Apothecaries  "grants  a  licence  to 
practise,  wliich  is  a  registrable  qualification.  Those  intending 
students  who  desire  to  obtain  a  university  degi-ee  should  from 
the  first  regulate  their  course  of  preliminary  study  in  accord- 
ance with  the  requirements  of  the  university  which  they  may 
select  to  enter. 

The  following  particulars  as  to  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum  will  be  useful 
to  students  who  purpose  to  prosecute  their  studies  in  tlie 
metropolis.  Tlie  arrangements  at  the  various  medical 
schools  are  everywhere  the  same  in  principle,  and  are  in 
conformity  with  the  requirements  of  the  General  JNIedical 
Council  and  the  qualifying  bodies.  The  laboratories  for 
chemistry,  physiology  and  histology,  and  pathology  have  at 
most  of  the  schools  been  greatly  improved  during  recent 
years,  and  the  facilities  for  instruction  at  the  smaller  as  well 
as  at  the  larger  schools  are  now  in  most  respects  very  com- 
plete, and  are  yearly  extended  and  improved. 

St.  Bartholomew's  Hospital  Medical  School. 

The  Hospital  contains  750  beds. 

Appointments. — Clinical  Clerks  to  the  Physicians  and  to  the 
Physician-Accoucheur,  and  Dressers  to  the  Surgeons  and  in 
the  Casualty  Department  are  chosen  from  the  students. 
Clerks  and  Dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  rooms,  in  the  special  departments 
(Ophthalmic,  Orthopfedic,  Gynaecological,  Laryngological, 
Aural,  Dermatological,  Electrical,  and  Dental),  and  in  the 
post-mortem  room.  Ten  Ilouse-Physicians  and  ten  I  louse- 
Surgeons  are  appointed  annually.  During  their  first  six 
months  of  office  tliey  act  as  "Junior"  House-Physicians  and 
House-Surgeons.  and  receive  a  salary  of  £2$  a  year.  During 
their  second  six  months  they  become  "Senior''  Ifouse- 
Physicians  and  House-Surgeons,  and  are  provided  with  rooms 
by  the  hospital  authorities,  and  receive  a  salary  of  /8b  a  year. 
A  resident  Midwifery  Assistant  and  an  Ophthalmic  House- 
Surgeon  are  appointed  every  six  months,  and  are  provided 
with  rooms  and  receive  a  salary  of  /So  a  year.  Two  Assistant 
Anaesthetists  are  appointed  annually,  and  receive  salaries  of 
/^i2o  and  ;{,"ioo  a  year  respectively.  An  Extern  Midwifery 
Assistant  is  appointed  every  three  months,  and  receives  a 
salary  of /So  a  year.  Two  Assistant  Electricians  are  elected 
every  six  months. 

There  is  a  residential  college  witliin  the  precincts  of  the 
Hospital. 

This  year  a  new  Physical  Laboratory  has  been  added  to  the 
school,  and  it  has  been  furnished  in  such  a  manner  as  to 
satisfy  all  modern  requirements. 

The  Pliy Biological  Laboratory  was — in  1898— rearranged  and 
equipped  with  all  the  most  modern  appliances,  including 
electric  motor  for  experimental  work,  etc. 

The  ground— 10  acres  in  area — provided  for  the  use  of  the 
members  of  the  Students'  Amalgamated  Clubs  is  at  Winch- 
more  Hill,  within  easy  reach  of  tlie  Hospital. 

Special  classes  for  students  preparing  for  the  Preliminaiy 
Scientific  Examination  will  commence  October  2nd.  Special 
laboratory  instruction  for  the  D.P.H.  of  Cambridge,  Oxford, 
Durham,  and  London,  is  also  given.  Tutorial  Classes  in  all 
subjects  are  held  in  preparation  for  all  University  and  other 
examinations  without  further  fee. 

Entrance  Sc/iolnrs/iips. — Four  Scholarships  and  one  exhibi 


tion    oE    the     value    of    /150,    £j$, 


£^0,    and      £20 


respectively,  tenable  for  one  year,  will  be  competed 
or  at  the  end  of  September;  candidates  must  be  under 
5   years  of    age.    The  subjects  are  Physics  and  Chemistry 


for  one.  Physiology  and  Biology  for  the  other.  Two  Junior 
open  Scholarships,  value  /150  and /50,  will  be  competed  for 
at  the  same  time  in  the  subjects  of  the  London  University 
Preliminary  Scientific  Examination.  Candidates  must  be 
under  20  years  of  age.  The  successful  candidates  must  enter 
at  St.  Bartholomew's  Hospital  in  the  October  succeeding  the 
examination.  Jeafl'reson  Exhibition:  /20;  examination  at 
the  end  of  Sejiteraber :  subjects  :  Latin,  Mathematics,  and 
any  one  of  the  following  languages-  Greek,  French.  German. 
Candidates  for  the  open  Scholarships  and  the  Jeafl'reson  Ex- 
hibition must  not  have  entered  to  the  hospital  practice  of  any 
metropolitan  medical  school.  Tiie  Treasurer's  Research 
Studentship  in  Pathology,  of  the  value  of /loo  a  year,  is  given 
by  election  to  the  most  promising  of  the  recently  qualified 
men.  The  Research  Student  must  engage  in  original  work  in 
the  Hospital  laboratories.  Tlie  total  value  of  the  Scholarships 
and  Prizes  is  nearly  i,'9oo  per  annum. 

Fees. — The  composition  fee  is  150  guineas. 

Communications  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  James  Calvert,  Warden  of  the  Col- 
lege, St.  Bartholomew's  Hospital. 


Charing  Cross  Hospital  Medical  School. 

The  Hospital  coninins  iSo  beds,  and  is  now  being  enlarged. 
Students  are  also  admitted  to  the  practice  of  the  Royal  West- 
minster Ophthalmic  Hospital,  which  contains  30  beds. 

Appointments. — In  the  Medical  School  Demonstratorships 
and  Assistant  Demonstratorships,  when  they  fall  vacant,  are 
open  to  students  of  the  school,  and  carry  honoraria.  The 
Curator  and  Pathologist  is  appointed  annually,  and  receives 
/loo  a  year.  Medical  and  Surgical  Registrars  to  the  Hospital 
are  appointed  annually,  and  receive  /40  a  year  each,  with 
luncheon  in  the  Hospital.  Six  House-Pliysicians,  six  House- 
Surgeons,  and  two  Resident  Obstetrical  Officers  are  appointed 
eacli  year  on  the  recommendation  of  the  Medical  Committee, 
after  Competitive  Examination.  They  are  pro\'ided  with 
board  and  residence  in  the  hospital.  An  assistant  to  the 
Roentgen  and  Electrical  Departments  is  appointed  every  six 
months.  He  receives  an  honorarium  of  12  guineas,  with 
luncheon  at  the  Hospital.  Clinical  Clerks,  Dressers,  and 
Surgical  Ward  Clerks  are  appointed  in  all  the  general  and 
special  departments  of  the  Hospital.  Arrangements  can  be 
made  for  students  who  have  not  entered  for  the  entire 
medical  curriculum  to  hold  the  posts  of  CUerk  and  Dresser. 
Every  student  holds  in  turn  the  appointment  of  Patho- 
logical Assistant,  and  assists  at  the  I'ost-mortem  Examina- 
tions. The  above  appointments  are  open  without  any  addi- 
tional fee. 

Entrance  Scholarships. — Five  Entrance  Scholarships,  of  the 
respective  value  of  100  guineas  (Livingstone  Scholarship, 
founded  in  memory  of  the  late  Dr.  Livingstone,  a  former 
student  of  this  school),  60  guineas,  55  guineas  (Huxley 
Scholarship,  founded  in  memory  of  tlie  late  Professor  Huxley, 
a  former  student  of  this  school),  40  guineas,  and  30  guineas 
are  open  to  students  commencing  their  medical  cuiTiculum. 
Three  of  these  (100  guineas,  60  guineas,  and  40  guineas)  are 
open  to  all  general  students,'  one  (55  guineas)  is  reserved  for 
the  sons'  of  medical  men,  and  one  (30  guineas)  is  open  to 
Dental  students  only.  All  these  Scholarships  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after  a 
competitive  examination  in  the  following  groups  of  subjects  : 
(i)  English,  including  Language,  Histoiy,  and  Geography; 
(2)  any  two  of  the  following  four  languages— Latin,  (Jreek, 
French,  and  German;  (3)  Mathematics,  including  Arithmetic, 
Algebra,  and  Geometry ;  and  Mechanics,  including  Statics 
and  Dynamics  ;  (4)  Inorganic  Cliemistry  and  Experimental 
Physics,  including  Acoustics,  Heat,  Magnetism,  Electricity, 
and  Optics  ;  and  (5)  Animal  and  Vegetable  Biology.  Ko  can- 
didate may  offer  liimself  for  examination  in  more  than  three 
of  the  above  groups  of  subjects,  the  selection  of  the  groups 
being  left  to  the  candidate.  Students  who  join  in  tlie  sum- 
mer session  have  the  same  privileges  as  regards  scholarships, 
medals  and  prizes  as  those  who  join  in  October  of  the 
same  year.  Tlie  value  attached  to  each  group  of  subjects  is 
1,000  marks.  No  credit  will  be  given  for  any  paper  in  which 
the  candidate  obtains  less  than  one-fifth  of  the  total  marks. 
Candidates  must  be  under  25  years  of  age  on  the  first  day  of 
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Two  courses  of  laboratory  instruction  for  the  D.P.H.  are  con- 
ducted annually. 

Fees. — The  eompositfon  fee  is  150  guineas. 

The  Clubs  Union  recreation  ground,  situated  at  Honor  Oak 
Park,  is  reached  from  the  Hospital  in  less  than  twenty-five 
minutes. 

King's  ColleCtE  Medical  Faculty. 

The  Hospital  contains  220  beds  in  daily  use. 

Appointments. — Resident  Medical  Otiicers,  Clerks,  and 
Dressers  are  chosen  from  matriculated  students,  and  the 
former  have  rooms  and  commons  free.  Two  Sambrooke 
Registrarships,  Medicine  and  Surgery,  of  the  annual  value  of 
;^5o  each,  are  open  to  matriculated  students  who  liave  filled 
any  of  the  higher  appointments  of  the  Hospital.  Clinical 
assistants  are  appointed  in  the  Ophthalmic,  Ear,  and  Throat 
Departments. 

Entrance  Scholarships. — i.  Two  Warneford  Scholarships,  for 
the  encouragement  of  previous  education,  eacli  £y^  value ; 
subjects  of  examination,  Mathpmatic=,  Classics,  Divinity. 
2.  Two  Sambrooke  Exliibitions,  one  /^6o  and  one  /40,  open ; 
subjects  of  examination,  Mathematics,  Elementary  Physics, 
Inorganic  Chemistry,  Botany,  and  Biology.  3.  Rabbeth 
Scholarship,  value  ^f  20,  in  July,  for  best  evidence  of  early 
scientific  training.  4,  Two  Scientific  Exhibitions,  open,  given 
annually,  in  October,  by  the  Clothworkers'  Company,  value 
;^6o  and  £40,  for  proficiency  in  any  four  of  the  following 
subjects :  Mathematics,  Mechanics,  Physics,  Chemistry, 
Botany,  Geology,  Mineralogy,  and  Zoology  will  be  open  to 
all  candidates  who  are  under  the  age  of  19.  5.  Medical 
Entrance  Scholarships. — One  of  70  guineas  and  one  of  60 
guineas,  instituted  for  Students  who  propose  to  take  their 
degree  at  Oxford,  Cambridge,  or  other  British  University, 
having  already  passed  the  examination  of  that  University  in 
Biology,  Chemistry,  and  Physics. 

During  the  curriculum  Scholarships  and  Prizes  of  the  value 
of  ^300  are  open  to  matriculated  students. 

For  conditions  of  Scholarships  and  subjects  of  Examinations 
apply  to  the  Dean,  Medical  Faculty.  Examinations  commence 
September  25th. 

The  Dean  of  the  Medical  Department,  Professor  A.  W. 
Hughes,  attends  daily  (Saturdays  excepted)  at  King's  College 
for  the  purpose  of  seeing  students  and  their  friends.  Any  let- 
ter addressed  to  the  Dean  during  the  vacation  will  receive 
early  attention. 

University  of  London. — A  special  class  for  the  Matriculation 
Examination  will  commence  of  September  25th.  Classes  for 
the  science  subjects  are  held  by  the  Professors  of  the  Science 
Faculty  of  King's  College,  and  students  avail  themselves  of 
their  laboratories. 

Fees. — The  composition  fee  is  £izS- 

Athletic  Club. — All  students  are  entitled  to  the  privileges  of 
the  Athletic  Club,  which  manages  a  large  recreation  ground 
of  the  College  at  Wormwood  Scrubbs. 

jReiidertt  Chambers  are  available  for  students.  The  cost  of  the 
academical  year  varies  from  /50  to  £60  for  rent  of  rooms  and 
dinner. 

London  Hospital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  in  the  kingdom ; 
it  contains  nearly  800  beds. 

Appointments. — Among  the  salaried  appointments  open  to 
students  are  those  of  Medical  Registrar,  Surgical  Registrar, 
Medical,  Surgical,  and  Obstetric  Tutors,  Receiving-room 
Officers,  and  Medical,  Surgical,  and  Ophthalmic  Clinical 
As^stants.  There  are  also  Resident  House-Physicians  and 
Resident  Hou8&-Surgeons  and  Accoucheurs.  In  addition 
there  are  Assistantships,and  Clerkships,  and  Dresserships  in 
the  various  departments. 

Sch/jlarships  and  Prizes. — The  following  is  a  list  of  scholar- 
ships and  prizes.  At  Entrance :  Price  Scholarships  in  Science, 
/120;  in  Anatomy  and  Physiology,  /60;  Entrance  Scholar- 
ships in  Scienae, /60  and  ^35  ;  Epsom  Scholarship,  ^126; 
Buxton  Scholarships  in  Arts,  ^^30  and  ^20.  After  Entrance : 
Anatomy  and  I5iology  Scholarship,  ^^20 ;  Anatomy  and  Physi- 
ology Scholarship,  £2^  ;  Letheby  Prize,  Senior,  /20  ;  Letheby 
Prize,  Junior,  ;^io;  Scholarships  in  Clinical  Medicine,  Sur- 
gery, and  Obstetrics,  /20  each  ;  Duckworth  Nelson  Prize, 
;if  10 ;  Hutchinson  Prize,  £35  I  Sutton  Prize,  ;,i'20  ;  Sir  Andrew 


Clark  Prize,  .^26  ;  Anderson  Prizes,  £g ;  Out-patient  Dressers' 
Prizes,  ;^6o ;  Practical  Anatomy  Prizes,  ^10. 

A  special  course  for  the  D.P.H.  will  commence  at  the 
beginning  of  the  winter  session. 

Fees. — The  composition  is  120  guineas.  A  reduction  of  15 
guineas  is  made  to  sons  of  medical  men. 

Neio  Buildings. — The  new  buildings  providing  greater  space 
for  the  Departments  of  Bacteriology,  Public  Health,  Che- 
mistry, and  Biology  are  now  completed  (see  British  Medicai. 
Journal,  July  22nd,  1899,  p.  248). 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro 
Scott,  at  the  London  Hospital  Medical  College,  Mile  End,  E. 


St.  Mary's  Hospital  Medical  Scuool. 

The  Hospital  contains  2S1  beds  ;  the  number  will  shortly  be 
raised  to  381. 

Appointments. — Three  House-Physicians  and  three  Honse- 
Surgeons  are  appointed  for  six  months  each,  and  two  Obstetric 
(Jfficers  for  six  months  each ;  all  live  free  of  expense  in 
the  Hospital.  All  students  must  act  as  Clinical  Clerks  and 
Dressers  for  eight  months  after  passing  the  Primary  Exami- 
nation, and  after  having  acted  as  Dressers  for  two  months  ir> 
the  Casualty  Department.  Demonstrators  of  Anatomy  are 
appointed  annually  at  salaries  of  ^70;  two,  or  more  if  neces- 
sary. Assistant  Demonstrators  and  two  Prosectors  with  an 
honorarium  of  £•,  each  ;  a  Demonstrator  of  Physiology  at  a 
salary  of  ^£'100,  and  two  or  three  Assistant  Demonstrators,, 
who  receive  an  honorarium  of  ;^5  ;  a  Demonstrator  of  Chem- 
istry and  Physics  at  a  salary  of  p£^ioo,  and  an  Assistant 
Demonstrator,  who  receives  an  honorarium  of  /j  ;  a  Demon- 
strator of  Biology  at  a  salary  of  £'j^,  and  two  Assistant 
Demonstrators  who  receive  £^  ;  and  two  Demonstrators  of 
Pathology,  to  assist  the  lecturers,  who  receive  an  honorarium 
of  £-,  each. 

Entrance  Scholarships. — One  Scholarship  in  Natural  Science, 
value  ;i'i44,  two  of  the  value  of  ^78  15s.,  and  one  of  the  value 
of  £^2  los. ;  subjects,  Inorganic  Chemistry,  Experimental 
Physics,  and  Elementary  Biology.  There  will  be  a  practical 
examination  in  each  .subject.  The  examination  takes  place 
September  20th  and  21st.  The  candidates  must  not  liave 
completed  a  winter  session  of  study  at  a  medical  school  in 
London.  The  successful  candidates  must  enter  as  perpetual 
pupils  of  the  Hospital,  and  pursue  the  full  course  of  study 
there.  A  scholarship  of  ;^i44  for  students  of  Epsom  College 
who  are  sons  of  medical  men.  Two  scholarships,  each  of 
^57  15s.,  open  to  students  from  a  University,  who  have  not 
entered  at  any  London  medical  school ;  subjects.  Physiology 
and  Histology,  and  either  Anatomy  or  Chemistry,  at  the 
option  of  the  competitor.  The  examination.s  will  be  held  on 
September  20th  and  21st. 

Special  Classes  are  held  for  the  Preliminary  Scientific  Inter- 
mediate M.B.,  and  Final  M.B.  Examinations  of  the  Univer- 
sity of  London,  and  for  the  Examinations  for  the  Fellowship 
of  the  Royal  College  of  Surgeons.  All  the  Special  Classes  for 
the  higher  examinations  are  free  to  the  students  of  the 
school. 

i^ees.— The  composition  fee  is  /139. 

Students  may  reside  in  the  College,  33  and  35,  Westbourne 
Terrace,  under  the  supervision  of  the  Warden,  Mr.  H.  S. 
Collier.  Terms  can  be  obtained  on  application  to  the 
AVarden. 

Fiirtlter  information  may  be  obtained  from  the  School 
Secretary,  or  from  the"Dean  of  the  School,  ^Ir.  George  1'. 
Field.  ■     

Middlesex  Hospital  Medical  School, 

The  Hospital  contains  320  beds. 

Appointments,  etc. — Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination ;  and  six  House-Physicians  are  also  appointed 
annually  at  similar  intervals  ;  they  must  have  a  legal  quali- 
fication, or  hold  a  Broderip  Scholarship.  An  Obstetric  House- 
Physician  (qualified  to  practise)  is  appointed  every  six 
months.  Non-resident  Physicians'  Assistants  are  appointed 
in  the  various  out-patient  departments.      In  the  out-patient 
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department  the  appointments  are:  Dresser  to  tlic  Assistant 
Surgeon  dnd  to  the  Dental  Surgeon,  Clerk  to  the  Assistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
Department  for  Diseases  of  the  Skin,  Clerk  in  the  Depart- 
ment for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 
Bar  Department.  There  are  also  Extern  Midwifery  Clerks, 
and  Post-mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out- 
patient and  In-patient  Clerkships  and  Dresserships.  Each 
student  must  have  held  an  out-patient  clerkship  and  drcsser- 
sliip  before  being  eligible  to  hold  in-patient  clerkships  or 
dresserships.  No  student  can  be  appointed  to  any  oflice  until 
he  has  passed  the  second  examination  of  the  Examining 
Board  in  Englarrd,  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Cliildren's,  Ophthalmic,  Skin,  and  Throat 
and  Ear  Departments. 

Entrance  Sc/wlarships.—Tvro  Entrance  Scholarships,  value 
jf  100  and  ^60,  are  open  to  all  gentlemen  commencing  their 
medical  studies  in  October,  1S99.  The  successful  candidates 
must  become  general  pupils  of  the  school.  Examination  on 
September  21st  and  22nd.  Candidates  must  send  in 
their  names  to  the  Dean ,  stating  the  three  subjects  they  select, 
on  or  before  September  14th. 

Universitiet:  Scholarship.~An  annual  Entrance  Scholarship, 
of  the  value  of  ;£'6o,  is  open  to  students  of  the  I'^niversities  of 
Oxford  and  Cambridge  who  have  completed  their  Anatomical 
and  Physiological  studies :  Subjects :  Anatomy  and  Physi- 
ology, including  Histology.  The  examination  takes  place  on 
September  21st  and  22nd.  Application  to  be  made  oti  or  before 
September  14th.  Students  joining  the  school  in  the  previous 
May  are  eligible  to  compete  for  the  Entrance  and  University 
Scholarships  in  that  year. 

The  Freer  Liica.t  ficholarskip  is  annually  awarded  on  the 
nomination  of  the  head  master  to  a  pupil  of  the  Royal  Medical 
College,  Epsom,  who  has  passed  the  Preliminary  Scientific 
M.B.  Examination. 

Fees, — The  composition  fee  is  135  guineas. 

New  Buildin;/^.— The  new  dissecting  rooms,  physiological, 
chemical,  and  pathological  departments,  are  now  in  regular 
use.  They  provide  every  facility  for  the  practical  study  of 
Chemistry,  Biology,  Anatomy,  and  Physiology,  Pathology,  in- 
cluding Bacteriology  and  Public  Health  work. 

Further  Ivformaiion  may  be  obtained  from  Dr.  Pasteur,  the 
Dean. 

The  Residential  College  is  situated  in  Cleveland  Street,  W., 
and  has  its  frontage  in  the  Hospital  garden  ;  it  accommodates 
about  30  students.    Warden,  D.  E.  A.  Young,  B.Sc. 


St.  Thomas's  Hospital  Medical  School. 

The  Hospital  contains  572  beds,  of  which  about  512  are  in 
use.  It  is  built  on  the  system  of  separate  pavilions,  which 
are  connected  by  a  coveretl  and  an  open-air  corridor.  The 
Hospital  and  School  are  situated  along  the  banks  of  the 
Thames  between  Westminster  and  Lambeth  Bridges,  an 
open-air  terrace  running  the  whole  length  of  the  buildings 
facing  the  Houses  of  Parliament.  The  Operating  Theatres 
liave  been  lately  thoroughly  refitted,  refloored,  and  provided 
with  electric  light,  and  are  specially  adapted  for  the  eaiTying 
out  of  aseptic  surgery.  A  Clinical  laboratorj'  has  been  re- 
cently built,  in  which  all  the  more  difficult  methods  of 
diagnosis,  bacteriological,  chemical,  and  microscopical,  are 
carried  on  under  the  direction  of  a  Superintendent.  The 
Department  for  Out-patients  has  been  rearranged,  and  now 
consists  of  a  series  of  rooms,  among  which  are  two  large, 
well-ventilated  rooms  which  are  provided  with  ample  sitting 
accommodation,  so  that  large  numbers  of  students  are 
enabled  to  follow  closely  the  practice  and  teaching  of  the 
assistant  stafl".  During  the  twelve  months  ending  December 
3i8t,  iSgS,  the  number  of  patients  admitted  into  the  hospital 
amounted  to  6,079.  In  the  same  period  19,191  out-patients 
have  been  treated,  and  in  the  maternity  department  2,474 
women  have  been  attended  at  their  own  homes.  Casualties 
to  the  number  of  91,424  attendam-es  were  treated  during  the 
same  period. 

The  School  Binldiiiys,  which  are  separated  from  the  hospital 
by  a  quadrangle  containing  a  lawn  tennis  eourt  for  the  use  of 
the  residents,  comprise  numerous  theatres,  laboratories,  and 
class  rooms,  and  are  well  adapted  for  the  modern  teaching  of 


large  bodies  of  students  in  all  the  subjects  of  the  medical 
curriculum.  A  large  library  and  reading  room  and  a  very 
complete  museum  are  open  to  all  students  from  9  a.m.  to 
5  r.M.  The  new  club  premises,  opened  in  1894,  contain  a 
dining  room,  a  smoking  and  reading  room  supplied  with 
daily  and  illustrated  weekly  papers,  and  a  gymnasium.  A 
cloak  loom  with  lockers,  and  a  lavatory  with  bath  rooms  are 
in  the  old  building.  Students  are  thus  able  to  spend  the 
whole  day  at  the  school,  all  meals  being  obtainable  at  a 
moderate  tariff,  and  they  are  further  provided  with  facilities 
for  exercise  and  recreation.  A  ground  of  more  than  nine 
acres  in  extent  is  provided  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital,  it  is  admirably  adapted  for 
football,  cricket,  lawn  tennis,  and  athletic  sport-s.  It  is 
provided  with  a  pavilion  where  refreshments  can  be  ob- 
tained. 

Sfhohirships. — Three  Entrance  Scholar.ships  will  be  offered 
for  competition  in  September,  namely  :  One  of /^i  50  and  one 
of  £(>o,  in  Chemistry  and  Physics,  with  either  Physiology, 
Botany,  or  Zoology  at  the  option  of  candidates,  for  first 
year's  students.  (The  Medical  School  Committee  is  em- 
powei'ed  to  grant  an  exhibition  of  ^20  to  any  unsuccessful 
competitor  who  obtains  sufficient  marks  to  qualify  for  a 
scholarship) ;  one  of  ^50  in  any  two  of  the  followmg  subjects, 
Anatomy,  Physiology,  Chemistry,  for  students  who  have  com- 
pleted tlieir  examinations  in  Anatomy,  Physiology,  Materia 
Medica  and  Pharmacy  for  a  medical  degree  in  any  of  the  Uni- 
versities of  the  United  Kingdom,  and  have  not  entered  as 
students  in  any  London  medical  school.  Copies  of  the  exa- 
mination papers  of  last  year  may  be  obtained  on  application 
to  the  Medical  Secretary.  Applications  must  be  sent  in  not 
later  than  September  19th,  with  certificate  of  birth  and  of 
Preliminary  Examination,  and  iu  the  case  of  candidates  for 
the  Science  Scholarships  with  a  notification  of  their  choice  of 
optional  subject.  Numerous  Scholarships,  prizes,  and  medals 
are  open  to  competition  throughout  the  whole  career  of  a 
student,  including  a  Fellowship  of  ;{;ioo  given  by  the  Salters' 
Company  for  research  in  Pharmacology. 

Appaintments. — All  Hospital  Appointments  are  open  to  stu- 
dents without  charge.  A  Resident  Assistant  Physician  and 
a  Resident  Assistant  Surgeon  are  appointed  annually  at  a 
salary  of  2^ioo  with  board  and  lodging.  Two  Hospital  Regi- 
strars, at  an  annual  salary  of  /loo  each,  are  appointed  yearly. 
An  Obstetric  Tutor  and  Registrar  is  appointed  each  year  at 
an  annual  salary  of  £'io.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  three  years.  Four  House- 
Physicians,  two  Assistant  House-Physicians,  four  House- 
Surgeons,  four  Assistant  House-Surgeons,  two  Obstetric 
House-Physieians,  two  Ophthalmic  House-Surgeons,  and 
eight  Clinical  Assistants  in  the  special  departments  are 
appointed  every  three  months,  and  hold  office  for  six  months 
if  recommended  for  re-election.  Clinical  Clerkships  and 
Dresserships  to  the  in-patient  and  out-patient  departments 
are  available  to  the  number  of  400  each  year. 

i^ees. — The  Fees  may  be  paid  in  one  sum  or  by  instalments. 
Entries  may  be  made  separately  to  lectures  or  to  hospital 
practice.  The  composition  fee  is  ;^i 50.  Special  arrangements 
are  made  for  students  from  the  Universities  and  elsewhere 
entering  in  their  second  or  subsequent  years,  also  for  dental 
students  and  for  i]ualiflcd  practitiuners. 

Unirersity  Examinations.— f^peciaX  Classes  for  the  Pre- 
liminary Scientific  and  Intermed.  M.B. Loud.,  for  the  Oxford 
and  Cambridge  Examinations,  and  for  the  Primary  F.R.C.S. 
are  held  throughout  the  year. 

Lodi/iuffs.—X  register  of  approved  lodgings  is  kept  by  the 
Medical  Secretary,  who  has  a  list  of  local  medical  practi- 
tioners, clergymen,  and  others  who  receive  students  into  their 
houses. 

Further  information  may  be  obtained  by  application  to  Mr. 
Eendle,  the  Medical  Secretary,  St.  Thomas's  Hospital,  Albert 
Embankment,  S.E.  

University  Collec.e  :  Medical  Faculty. 

The  Hospital  contains  185  beds,  all  of  which  are  available 
for  clinical  instruction  and  study. 

Appointments.— Eight  House-Physicians,  six  House-Sur- 
geons, twelve  Obstetric  Assistants,  Out-Patients  Physicians' 
and  Surgeons'  Assistants,  Clinical  Clerks,  Surgeons'  Dressers, 
and  Ophthalmic  Surgeons'  Assistants,  are  selected  annually 


C  if'i  ^'"^   British 


.1 


MEDICAL    SCHOOLS    AND    COLLEGES. 


[Ado.  26,  1899, 


from  among  t}ie  students  without  extra  fee.  The  House- 
Physioians,  the  House- Surgeons,  and  four  Obstetric  As- 
sistants reside  in  the  Hospital,  receiving  free  board  and 
lodging. 

Entrance  Scholarships. —The  Bucknill  Scholarship  of  ;^30  a 
year  for  four  years,  and  two  Exhibitions  of  the  value  of  55 
guineas  each,  are  offered  for  competition  in  September  to 
gentlemen  who  are  about  to  commence  their  first  winter's 
attendance.  The  subjects  are  Chemistry,  Physics,  Botany, 
and  Zoology.  Two  Exliibitions  of  the  value  of  76  guineas 
each  are  offered  for  competition  in  September,  the  subjects 
of  the  examination  being  Anatomy  and  Physiology.  Only 
one  of  these  Exhibitions  maybe  awarded  to  a  student  who 
has  received  his  Anatomical  and  Physiological  instruction  in 
University  College.  The  Bucknill  Scholar  is  not  eligible  for 
these  Exhibitions.  The  examinations  for  the  Scholarship 
and  Exhibitions  will  take  place  at  the  College  on  September 
26th  and  27th,  iSgg.  Notice  of  intention  to  compete  must  be 
given  to  the  Secretary,  on  or  before  September  25th,  at  the 
office  of  the  College. 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 
/500  are  given  in  the  Faculty  of  Medicine. 

Fees. — The  romposition  fee  is  135  ,t:uineas. 

Information  respecting  the  College  may  be  obtained  from 
the'Dean,  Professor  H.  R.  Spencer.  M.D.,  F.E.C.P. ;  the  Vice- 
Dean,  Professor  J.  Ros?  Bradford,  M.D.,  D.Sc,  F.R.S.  ;  the 
Sub-Dean,  Professor  Thane  ;  or  the  Secretary,  Mr.  J.  M. 
Horsburgh. 

Westminster  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 
Appointments. — A  Curator  of  the  Museum  and  a  Pathologist 
are  appointed  annually,  with  salaries  of  /40  and  /50  respec- 
tively, and  a  Medical  and  Surgical  Registrar,  each  with  a 
salary  of  ;^4o.  Two  House-Physicians,  two  House-Surgeons, 
two  Assistant  House-Surgeons,  and  a  Resident  Obstetric 
Assistant  are  appointed  for  six  months,  after  examination, 
and  are  provided  with  rooms  and  commons.  An  Assistant 
House-Surgeon,  after  six  months'  service,  becomes  House- 
Surgeon  for  a  further  period  of  six  months.  Clinical  Assist- 
ants to  the  Assistant  Physicians  and  Assistants  Surgeons,  and 
to  the  officers  in  charge  of  special  departments,  are  appointed 
from  among  qualified  students.  Every  student  must  perform 
the  duties  of  Out-patient  Dresser  for  four  months,  and  after- 
wards hold  tlie  office  of  In-patient  Dresser  for  four  months, 
of  Out-patient  Clinical  Clerk  for  four  montlis,  and  of  In- 
patient Clinical  Clerk  for  four  months.  Two  Pathological 
Clerks  are  appointed  every  four  months  to  assist  in  the 
Post-mortem  Room.  No  student  is  eligible  as  an  In-patient 
Dresser  or  (Uinical  Clerk  until  he  has  passed  tlie  Second 
Examination  of  the  Conjoint  Board,  or  an  equivalent  exami- 
nation. Clerks  and  Dressers  in  tlie  Special  Departments  of 
Hospital  Practice  are  periodically  appointed.  So  far  as 
vacancies  permit,  students  of  other  hospitals  are  admitted  to 
In-patients'  Dresserships  or  Clerkships. 

Scholarships. — The  following  Scholarships  are  offered  for  con- 
petition  during  the  years  1899-1900  : — In  'September,  IS!'!':  Three 
Scholarships  in  Arts,  /eo, /■40,  and  ^30  ;  Scholarship  in  Arts 
for  Dental  Students,  ^20;  Two  Colonial  Scholarships  in  Arts, 
;f6o  and  £40  :  Oxford  and  Cambridge  Scholarship  in  Anatomy 
and  Physiology,  ^^40 ;  Two  Natural  Science  Scholarships,  ^'60 
and  /40  ;  Free  Presentation,  open  to  pupils  of  Epsom  Medical 
College.  In  April,  IfiOO:  Two  Scholarships  in  Arts.  £^0  each  ; 
Two  Colonial  Scholarships  in  Arts, /60  and' ^{^40  ;  Oxford  and 
Cambridge  Scholarship  in  Anatomy  and  Physiology,  ^^40 ; 
Two  Xatural  Science  Scholarships,  ;^6o  and  /40. 

Fees. — The  composition  fee  is  no  guineas. 

Farther  information  can  be  obtained  on  application  to  the 
Dean  at  the  Westminster  Hospital  Medical  School,  Caxton 
Street,  Westminster,  S.W. 

London  (Royal  Free  Hospital)  School  ok  Medicine  for 

Wo.MEN. 

The  Hospital  i-onia'ms  170  beds,  all  of  which  are  available 
for  clinical  instruction.  "There  are  separate  departments  for 
Diseases  of  Women,  Diseases  of  the  Eye,  Throat  and  Ear, 
Skin,  and  classes  for  instruction  in  An;estlietics,  Bacteri- 
ology, etc..  in  addition  to  the  ordinary  Clinical  J.eeturea  and 
Demonstrations  and  Tutorial  Classes.    Students  also  attend 


the  practice  of  one  of  the  Fever  Hospitals  of  the  Metropolitan 
Asylums  Board,  and  receive  special  instruction  in  Lunacy  at 
one  of  the  Hospitals  under  the  Asylums  Board  of  the  London 
County  t'ouncil,  and  are  also  admitted  to  the  practice  of  13 
special  hospitals. 

Appointments  as  Surgical  and  Medical  Registrar,  Ansesthetist, 
Curators  of  the  School  and  Hospital  Museums,  and  Clinical 
-Vssistants,  are  open  to  Students  after  qualification. 

Scholarships. — An  Entrance  Scholarship  value  .^^30,  is  offered 
for  competition  at  the  end  of  September  in  eacli  year.  The 
Bostock  Scholarship,  value  ^^60  a  year  for  two  or  four  years,  is 
awarded  on  the  result  of  the  Preliminary  Scientific  Examina- 
tion of  the  University  of  London.  The  Stuart  Mill  Scholar- 
ship, value  /"30,  the  John  Byron  Bursary  and  two  Mackay 
Prizes,  value  ^20  eadi,  the  Helen  Prideaux  Prize  of  £^0, 
together  with  many  other  scholarshiiis  and  prizes,  are  oflei'ed 
on  sundry  conditions.  Various  Missionary  Societies  also  offer 
scholarships  on  certain  conditions,  and  assist  ladies  who  wish 
to  go  to  India  as  medical  missionaries. 

The  Course  i/  St ui/i/  mijlndea  preparation  for  tlie  Examina- 
tions of  the  University  of  London,  the  Royal  University  of 
Ireland,  the  L'nivcrsity  of  Durham,  the  Conjoint  Colleges  of 
Scotland  and  of  Ireland,  and  the  Society  of  Apothecaries., 
I.,ondon.  ( 'lasses  in  preparation  for  the  Preliminaiy  Scientific 
Examinations  of  the  Universities  of  London  and  Durham  will 
begin  in  October,  1899. 

School  Iluildinffs.— The  Pfeiffer  Wing,  opened  by  H.R.H.  the 
Princess  of  Wales  in  189S,  contains  laboratories  for  Anatomy, 
Chemistry,  and  Physiology,  fitted  with  the  most  modern 
appliances.  The  second  wing,  containing  three  lecture 
theatres, biological  laboratory,  etc.,  will  be  opened  in  October, 
1899.  The  rebuilding  of  the  third  wing,  which  will  complete 
the  new  medical  school  buildings,  and  will  contain  chambers 
available  for  students,  will  be  begun  shortly.  A  new  museum 
is  to  be  erected  at  the  Royal  Free  Hospital.  A  list  of  board- 
ing and  lodging  houses  can  be  obtained  at  the  School. 

Fees. — The  rompusition  fee  is  pf  125. 


Cooke's  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur- 
riculum work  it  does  not  receive  more  than  half  a  dozen 
students  in  the  course  of  the  year ;  these  have  special  advan- 
tages both  as  regards  anatomy  and  physiology.  The  fees,  we 
are  informed,  are  but  slightly  in  excess  of  current  charges. 

The  Bland  Sutton  Presentation— named  after  Mr.  Bland 
Sutton,  F.R.t'.S,,  Surgeon  to  the  Middlesex  Hospital  (a 
former  pupil  of  the  School)— confers  the  privilege  of  free 
education  during  the  first  two  years  of  medical  studies.  Par- 
ticulars forwarded  on  application. 

By  decision  of  the  various  Examining  bodies,  gentlemen 
rejected  at  their  Anatomical  and  Physiological  Examinations 
(Second  Conjoint,  etc.)  can  get  "  signed  up"  from  this  school 
for  the  three  months'  supplementary  work  they  are  required 
to  put  in  before  re-examination.  The  School  is  also  recog- 
nised for  the  special  dissections  for  the  Fellowship  of  the 
Royal  College  of  Surgeons. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  counses  are  recognised  for  army  promotion  by  the  Col- 
lege of  Surgeons. 

The  School  possesses  a  good  collection  of  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  the  higher 
examinations  receive  special  instruction  in  the  more  difficulij 
subjects. 

PROVINCES. 
The  medical  schools  in  England,  outside  London,  which  give- 
instruction  in  tiie  full  medical  curriwilum,  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne)  ;  the 
three  Colleges  of  the  Victoria  University  (Owens  College, 
Manchester  ;  University  College,  Liverpool  ;  and  the  York- 
shire College,  Leeds) ;  Mason  College,  Birmingham  ('Queen's 
Faculty  of  Medirlne) ;  I'niversity  College,  Bristol  ;  and  Uni- 
versity College,  Sheliicld  (School  of  Medit'ine). 
The  opportunities  for  obtaining  a  good  knowledge  of  the 
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PROVINCES. 


Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Lniversities  of  Cambi'idge  and  Oxford  are  uusuvpassed  •  the 
staffs  of  teachers  are  distinguished,  and  the  laboratories  are 
most  completely  appointed.  Instruction  in  Clinical  Medicine 
Surgery,  and  aiidwifery  is  givn  by  the  University  Lecturers' 
and  by  the  visiting  stafls  of  the  Eadclitie  Infirmary  at  Oxford 
and  of  Addenbrookc's  Hospital,  Cambridge;  but  it  is  the  rule 
lor  Oxford  and  Cambridge  men,  after  spending  three  years  at 
the  Uriiversity,  and  passing  the  necessaiy  examinations,  to 
proceed  for  the  remaining  two  years  to  London  or  some  other 
large  town  where  the  opportunities  for  gaining  clinical 
experience  are  greater.  At  many  of  the  London  s.hools 
special  arrangements-as  to  which  full  particulars  can  be 
obtained  on  application  to  the  respective  Deans-are  in 
existence  to  meet  the  case  of  students  from  the  Universities 
.loining  under  these  circumstances.  At  some  of  the  schooh 
they  are  placed  on  the  same  footing  in  regard  to  obtaining 
the  appointmtnts  of  House-I'liysician  and  House-Surgeon  as 
students  who  have  attended  the  hospital  throughout  As 
the  circumstances  of  the  various  schools  are  liable  to  vary 
from  time  to  time,  special  inquiries  should  be  made  on  this 
point,  which  after-experience  will  show  to  be  of  great  im- 
portance. 

The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  Owens  College,  Jlanchester  at  Uni- 
versity College,  Liverpool,  at  tlie  Yorkshire  CollegerL^iT 
and  at  University  College,  Bristol,  are  most  complete,  havino- 
iIL^'ili£55£.beenj;e£ently_enlarged_and;improv'ed.  At  B\v- 
mmglmm,^icj;e_a_M£dlan£jfinvei^^ 

established,  the  medical  school  is  now'a  Faculty^f "Mason 
College,  and  is  provided  with  all  the_niost_  modern  facilities 
for  instruction  in  science,  wlule'tlie  great  hospitals  aif^Td 
equally  excellent  opportunities  for  clinical  work. 

The  (Medical  School  ot,;,the  University  College  of  South 
\Vales_  and_]\Ionmoutlishire_  at  _Caij^iff  gives  instruction 
in  all  the  subjects£.otnhe  (medical  curriculu^belongiHi 
to  the  first  three  years. 
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thrfe"munUis  """  ^"''^'"^'"^^  Dresser,  unqualified,  tenable  for 
JEntrance  Sc/iolarsAi/,s.— Queen's  Seholarsliips,  50  guineas  ■ 
^V^t^^^^'i^^r^f^  ^^  ^""^  °f  ""^dical  men  ^o  f u  neas  •' 
Sydenham  Scholarships,  one  or  more  annually,  rtstncted  to 
orphan  sons  of  medieval  men,  elected  by  the  Coune  L  on 
the  reeo.amendation  of  the  Medical  Board  of  Studies  ^o 
guineas.  .-uuic.^,  ju 

Furt;,er   particulars   may    be   obtained   by    api:>Iieation  to 
Col'leT''  '         ''"    °^    ^'^^    Medical    Faculty,   at  the 

i^-^-es. -The  composition  fee  for  the  College  courses  is  £^o. 


Mason  University  College,  Birmingham  (Queen's 

Faculty  oi'  Medicine).  -^^ 

.p,*^^^?"  9°''''f''  "'^^  founded  in  1875  by  Sir  Josiah  -Mason,  Kt 
Uie  Medical  faculty  was  transferred  from  (Jueen's  Colleo-e' 
Birmingham  to  Mason  College  in  1892,  additional  buildings' 
being  erected  at  a  cost  of  about  ^20,000.  There  are  Professor 
ships  of  Medicine,  Surgery,  Anatomy.  Physiology,  Chemi.'-trv 
u  ^f.'f®'i./H'''°'^y'  Theraiieutics,  Forensic  Medicine,  Public 
Healtli,  Midwifery,  Gyna'cology,  Patholoey  and  Bacteriolo-v 
Mental  Diseases  Operative  Surgery,  and  1  iphthalmology,  and 

mt'^ria  Me^d^ca,?tc.'™^°-"^'  ''''"''''''  ^^^"'^^  Anatom^i  and 
Clinical   instruction   is  -iven  in  the  General  and  Queen's 
Hospitals,  which  have  a  joint  total  of  upwards  of  400  beds- 
6,000  in-patients  and  So,ooo  out-patients  are  treated  annually' 
Appointmfnts.^deneral    Hospital:    Two    Resident    Medical 
Oftcers,  salary  /70  a  year ;  a  degree  in  Jledicine  is  necessary 
prH,nf."^t"*  ■-/""^'^.^^  ^^Z''  ^^la'y/'ooayear.  One  Resident 
Pathologist,  salary  ;^ioo.    Two  ^ on-resident  Surgical  Casualty 
Officer.ssalai-y^5o.    Two  Non-resident  Anesthetists,  salary 
/.40.      tour  House-Surgeons,   office  tenable  for  six  months" 
witliout  salary  ;    a  Surgical  qualification  is  necessary     Two 
Assistant  House-Physicians,  tenable  for  six  months    witlfout 
salary;  candidates  m.tst  pos.wss  a  medical  qualification  and 
be  registered.     One   Resident   Medical  Officer    salaiv  Vi-o 

fied'Vf  hf  ^r''\\^'  ■  ^"'^  °rf  R-^^ident  Assistant  uncfei: 
ted,   tenable    for    three    months.       QnnWs     Sospita/ ■    T^-o 

rT^^l^TT'^'vfV"''  ^'''^'"'  """""'s.  at 'a  salary  o^ 
^50.  a  Medical  qualification  is  necessary.  Three  Hoiise- 
Surgeons,  tenable  for  twelve  months,  at  a  salary  of  Ao  a 
Surgical  qualification  is  n.-cessary.  One  Obstetric  and 
Ophthalmic  House-surgeon,  tenable"^  for  s"x  mont  s  'canSf 
<3atesmu8t  have  a  qualification  ;  salary  ^f.o,  with  boknrand 


T  NivERSiTY  College,  Bristol  :  Faculty  of  Medicine 
Ihe  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  I  nivcrsity  College,  Bristol,  are  adapted  to  the 
%arious  Preliminary  Examinations,  including  the  Preliminary 
Scientific  Examination  of  the  University  of  London;  and 
students  can  complete  in  Bristol  the  entire  coarse  of  study 
required  for  the  medical  and  surgical  degrees  of  the  Uni- 
versity of  London  the  diplomas  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
Lngland,  and  of  the  Apothecaries'  Society  of  London,  and  for 
the  l!,xaimnation8  for  admissimi  to  tlie  Royal  .Navy  and 
the  Indian  Medical  Services,  antl  the  Royal  Army  Medical 

It  is  now  arranged  that  students  of  the  College  shall  be 
admitted  to  the  Clinical  Practice  of  the  Bristol  Royal  Infirm- 
ary and  the  Bristol  General  Hospital  conjointly,  and  conse- 
iiuently  both  these  institutions  are  open  to  all  students. 

Ihe  Infirmary  and  the  Hospital  comprise  between  them  a 
total  of  47c  beds,  and  both  have  very  extensive  Out-patient 
I>cpartments,  Special  Departments  for  the  Diseases  of  Women 
and  Children,  and  of  the  Eye,  Ear,  and  Throat,  besides  large 
Outdoor  Maternity  Departments  and  Dental  Departments. 
\  ery  exceptional  facilities  are  thus  afforded  to  students  for 
obtaining  a  wide  and  thorough  acquaintance  with  all  branches 
of  Medical  and  Surgical  work.  Each  student  has  the  oppor- 
tunity of  personally  studying  a  large  number  of  cases,  and  of 
acquiring  practical  skill  in  diagnosis  and  treatment 

Appoxntinfiit^^Roi/al  /«/i/-w«r!/.— House- Physician,  House- 
Surgeon  Junior  House-Physician,and  Junior  House-Surgeon; 
Umic;al  Clerks  and  Dreesers,  also  Ophthalmic,  Obstetric,  and 
I  athological  Clerks  are  appointed.  The  Dressers  reside  in  the 
Inarmary  in  weekly  rotation.  General  Hoxpital-  House-Sur- 
geon, Assistant  House-Surgeon,  Assistant  House-Physician 
and  Casualty  House-Surgeon  ;  Clinical  Clerks,  Dressers,  and 
Obstetric,  Ophthalmic,  and  Pathological  Clerks  are  appointed. 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Tn^rf'''"u"T'"^!f';'!'^r.^'''-'*'^'''J'"""'"'=''y  Entrance  Scliolarsbip,  i;5o.  (2) 
Lad>  Haberneld  Entrnnce  Scholarship,  £jo  (about),  .after  examination  in 
.■subjects  of  general  education.  (3)  Martin  Memorial  PatboloRical  Scholar- 
f  rn^^'i^,!",.''-  -^i"  ''^'■■''•,  i^'  Tibbifs  Memorial  Pri/.e,  value  o  guineas,  for 
v.'.?,  VtmlZ,Af„^™.i'''''''',  ^"'■gery.  (5)  Committee  Gold  Medal  for  iifth 
L;L  ^  ^  «  for  general  prpflcieney.  6)  Committee  Silver  Medal  for  the 
same.  (jlAngustni  Pnehnrd  Prize,  value  about  7  guineas,  for  proficiency 
in  Anatomy.  (8,  Henry  Clark  {"ri.e,  value  about  „  guineas,  for  general 
S,,?.^^^"^:  ■  v'i'  ^\'^^^^  Leonard  Prize,  value  7  guiueSs,  for  proficiency  in 
f  lmT)»  ^l'»  i>"F',f  ?»i''^;?'  S'Y.V,^°'''  *^«'i''l  '"'d  '  guineas  in  money. 
IV  ^  •''  ?  Medical  Prize,  a  Gold  Medal  and  7  guineas  in  mnnev.  1  ui  Henry 
Marshall  Prize  value  about  .£:=.  Dresser's  Prize,  (tj)  H.  M.  Clarke 
shl?  ;",^  i'^''r^'''  '^  4'-''  '°''  ProMciency  in  Surgery.  (14)  Sanders  Scliolar- 
siip,  ialue^2=ios.,  lor  general  proficieno.v.  Prizes  and  certificates  are 
also  awarded  m  the  various  classes  of  the  College. 

7ve.s.— The  composition  fee  for  the  College  courses  is  65 
guineas  (or  70  guineas  in  two  instalments). 

Full  information  can  be  obtained  on  application  to  the 
Dean  of  the  Medical  Faculty,  Professor  E.  Markham  Skerritt 
University  College,  Bristol. 


The  Yorkshire  College,  Leeds:  Medical  Department 
^  Clinical  instruction  is  given  at  the  Leeds  General  In- 
firmary, which  lias  over  400  beds  in  constant  use,  and 
includes  gynecological  and  ophthalmic  wards  and  a  laro-e 
new  out-patient  department.  The  Ida  Semi-convalescent 
Hospital  attached  to  the  Infirmary  has  over  40  beds  The 
West  Riding  Lunatic  Asylum  at  Wakefield  is  also  open  for 
the  study  of  Jlental  Diseases.  Students  can  in  addition 
attend  the  practice  of  the  Leeds  Public  Dispensary,  the  City 
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Fever  Hospitals  (100  beds),  and  the  Hospital  for  Women  and 
Children. 

Appointments. — Senior  Anfestlietist,^5o.  Two  Anesthetists, 
£2%  each.  The  Resident  Medical,  Surgical,  and  Casualty 
Officers,  each  at  ;^ioo  per  annum.  The  Resident  Ophthalmic 
Officer  at  ^50  per  annum.  A  Resident  Obstetric  Officer  is 
attached  to  the  gynireological  ward  and  an  extensive  ex- 
ternal maternity  department.  A  Resident  Medical  Officer  is 
appointed  every  six  months  for  tlie  Ida  Hospital  (honorarium 
£2$).  Four  House-Physieians,  each  holding  office  for  six 
months,  and  four  House-Surgeons  holding  office  for  twelve 
months.  Physicians'  Clerks,  Surgeons'  Dressers  ai-e  ap- 
pointed for  six  months ;  Ophthalmic  and  Aural  Dressers, 
Gynsecological  Ward  Clerks,  Assistant  Physicians'  Clerks, 
and  Assistant  Surgeons'  Dressers,  Dressers  in  the  Casualty 
Room,  Post-}>iortfm  Clerks,  and  Laboratory  Assistants  for 
three  months.  A  Pathological  Curator  (honorarium  20 
guineas)  has  charge  of  the  new  pathological  laburatory. 
Appointments  are  also  open  to  students  at  tlie  Leeds  Public 
Dispensary  (three  Resident  Medical  Officers,  with  salaries 
commencing  at  ^80),  at  the  Hospital  for  Women  (House- 
Surgeon,  honorarium  £()o,  and  Ansesthetist  ^'25),  and  at  the 
West  Riding  Asylums. 

Entrance  ScliolarMps. — The  Yorkshire  College  awards 
annually  a  scholarship  in  the  form  of  a  free  admission  to  the 
lectures  and  classes  covei'ed  by  the  composition  fee.  Candi- 
dates must  hava  passed  the  Preliminary  Scientific  (M.B.) 
Examination  of  the  London  University,  or  the  First  (Scien- 
tific) Examination  of  the  Victoria  University.  The  subjects 
of  the  examination  are  those  included  in  the  above  examina- 
tion. The  Infirmary  also  awards  a  scholarship  of  the  value  of 
40  guineas  in  the  form  of  a  free  admission  to  the  clinical 
teaching  of  the  Infirmary.  The  subjects  of  the  examination 
are  («)  Latin,  (6)  Elemerrtary  Mathematics,  (c)  Engiish 
Dictation  and  Composition,  {d)  English  History,  and  (e)  one 
of  the  following  languages :  French,  German,  or  Greek. 

Feex. — The  composition  fee  for  the  College  courses  is  64 
guineas. 

Further  information  dan  be  obtained  from  the  Dean,  the 
Medical  Soliool,  Leeds,  or  from  the  Secretary  of  the  Faculty, 
General  Infirmary,  Leeds. 


University  College,  Liverpool  :   Medical  Faculty. 

New  Medical  Buildings  are  at  present  in  course  of  erection, 
comprising  departments  of  Anatomy,  Surgery,  Anatomical 
Museum,  and  laboratory  and  lecture  room  accommodation  for 
ths  School  of  Dental  Surgery,  Materia  Medica,  Toxicology,  etc. 
The  Physiological  and  Pathological  Laboratories,  which  have 
been  built  and  completely  equipped  by  the  generosity  of  the 
Rev.  S.  A.  Thompson- Yates,  at  a  cost  of  ^30,000,  were  opened 
by  Lord  Lister  in  October,  1S9S.  The  building  includes  two 
theatres  for  physiology  and  pathology,  spacious  laboratories 
for  microscopic,  physical,  and  chemical  Psychology,  for 
Morbid  Anatomy,  Bacteriology,  and  Chemical  Pathology, 
special  rooms  for  research,  gas  analysis,  galvanometer,  centri- 
fuge, etc.,  private  rooms,  students'  common  room,  lavatories, 
etc.  The  Chemical  Laboratories  have  been  extended,  so  as  to 
provide  inter  alia  more  complete  accommodation  for  medical 
students  and  those  engaged  in  laboratory  work  for  diplomas 
in  Public  Health.  The  chair  of  Hygiene  has  secured  adequate 
permanent  accommodation  in  Ashton  Hall,  an  institute  adja- 
cent to  the  College,  which  contains  ample  class-room  and 
laboratory  accommodation  for  study  and  research.  The 
museums  of  Anatomy,  Pathology,  and  Materia  Medica  are 
furnished  with  complete  provision  for  the  needs  of  students, 
and  have  recently  been  reorganised  and  revised.  The  museum 
of  Hygiene,  accommodated  in  Ashton  Hall,  has  been  recently 
established  on  the  lines  of  the  Parkes  Museum.  It  contains 
meteorological  instruments,  and  numerous  models  and  speci- 
mens illustrating  good  and  bad  sanitary  work.  Under  the 
supervision  of  the  Professor  of  Hygiene  a  course  of  lectures 
on  Sanitary  Science  is  given  during  the  winter,  suitable  for 
candidates  for  sanitai-y  inspectors'  certificates. 

Rrjijal  Infirmary. — The  Royal  Infirmary,  which  adjoins  the 
School,  contains  300  beds,  witli  40  special  beds  for  the  treat- 
ment of  Diseases  of  Women.  The  Lock,  Lying-in,  Eye  and 
Ear,  Women's,  Childn^n's,  and  Dental  Hospitals  are  in  the 
immediate  vicinity,  and  their  practice  is  open  to  the  students 
of  the  Medical  Faculty. 


Fees. — The  composition  fee  for  lectures  and  classes  is 
^24  15s.  for  Preliminary  Seientifio  Classes;  £60  for  the 
Medical  Classes  required  for  the  Victoria  University  Degree  ; 
£']o  for  all  the  classes  required  for  the  diplomas  of  the  Con- 
joint Boards.  The  medical  composition  fees  are  payable  in 
two  instalments,  at  intervals  of  twelve  months.  'The  fee  for 
hospital  attendance  at  the  Royal  Infirmary  is  40  guineas,  also 
payable  in  two  annual  instalments. 

Appointments. — Three  House-Surgeons,  three  House-Phy- 
sicians,  and  one  External  House-Surgeon  to  the  Thornton 
Wards,  are  appointed  for  six  months,  after  (if  necessary) 
competitive  examination.  Candidates  must  have  a  legal 
qualification.  Clinical  Clerks  for  each  Physician,  Dressers 
for  each  Surgeon,  and  Clerks  to  the  Thornton  Wards  for 
Diseases  of  Women,  are  appointed  every  three  months.  Post- 
mortem Clerks  are  appointed  for  six  weeks.  All  students  are 
required  to  perform  this  duty  beiore  the  schedule  for  the 
Final  Examination  is  signed. 

Fellowships  and  Scholarships. — Fellowships,  Scholarships, 
and  Prizes  of  over  ;£^5oo  are  awarded  annually,  (a)  A  Holt 
Fellowship  in  Pathology  and  Surgery,  of  the  value  of  ^100 
for  one  year,  is  awarded  annually  by  the  Medical  Faculty  to  a 
senior  student  possessing  a  medical  qualification.  The  suc- 
cessful candidate  is  required  to  devote  a  year  to  tutorial  work 
and  investigation  in  the  Pathological  Department.  (A)  A  Holt 
Fellowship  in  Physiology  awarded  under  similar  conditions, 
of  the  value  of  ;i'ioo  for  one  year,  (c)  A  Robert  Gee  Fellow- 
ship in  Anatomy,  awarded  under  similar  conditions,  also  of 
the  value  of  ^100  for  one  year,  (rf)  An  Alexander  Fellowship 
for  Research  in  Pathology,  of  the  annual  value  of  /^loo,  renew- 
able, (e)  Two  Lyon  Jones  Scholarships,  of  the  value  of  £21 
each  for  two  years,  are  awarded  annually — a  Junior  Scholar- 
ship, open  at  the  end  of  the  fii'st  year  of  study  to  Victoriai 
University  students,  in  the  subjects  of  the  First  M.B. 
Examinations ;  and  a  Senior  Scholarship,  open  to  all  students 
in  the  School  at  the  end  of  the  second  or  third  year  oi 
study,  on  the  subjects  of  Anatomy,  Physiology,  and  Thera- 
peutics. (/)  The  Derby  Exhibition  of  ^15  for  one  year  is 
awarded  in  Clinical  Medicine  and  Surgery  in  alternate  years. 
Students  may  compete  in  their  fourth  and  fifth  years  ;  in  igoo 
the  subject  will  be  Clinical  Surgery.  (9)  The  Torr  Gold 
Medal  in  Anatomy  and  the  George  Holt  Medal  in  Physiology, 
the  Robert  Gee  Book  Prize,  of  the  value  of  £s,  for  Children's 
Diseases, and  numerous  Class  Prizes  are  awarded  annually. 

Entrance  Scholarships. — Four  Robert  Gee  Entrance  Scholar- 
ships of  the  value  each  01^25  for  one  year  are  offered  annually 
for  competition.  The  holder  is  required  to  take  out  the 
Science  Courses  for  the  University  Degree  in  Medicine. 

Commimications  should  be  addressed  to  the  Dean,  Professor 
Paterson,  M.D.,  University  College,  Liverpool. 

School  of  Dental  Surgery. — A  new  mechanical  laboratory  has 
recently  been  erected  at  the  Dental  Hospital ;  it  is  adequately 
equipped  with  all  modern  appliances,  and  is  under  the  charge 
of  a  skilled  mechanic.  The  fees  for  Dental  education  are  ^50 
(payable  in  two  instalments)  for  the  Medical  School  cur- 
riculum ;  ;£'2i  payable  in  entrance  for  two  years'  Dental 
Hospital  practice,  ^10  los.  for  General  Hospital  practice  (two 
winters).  Numerous  scholarships  and  prizes  are  offi'red  :  ((?) 
A  Fletcher  Scholarship  of  ;^2i  in  Mechanical  Dentistry  ;  (i) 
a  Phillips  Scholarship  of  ^10  103.  in  Dental  Surgery  ;  Quinby 
Prizes  (^201,  etc. 

[For  particulars  with  regard  to  the  School'ot  Tropical  Medi- 
cine see  p.  552.] 

Prospectuses  and  further  information  may  be  had  on  appli- 
cation to  the  Registrar,  University  College,  Liverpool. 


Owens  Colleuk,  Manchester  :   Medical  Department. 

The  Royal  Infirmary  contains  300  beds.  Associated  with  it 
are  the  Convalescent  Hospital  (136  beds)  and  the  Royal 
Lunatic  Asylum  at  Cheadle,  which  accommodates  260 
patients. 

Appointments. —The  following  appointments  are  made:  A 
Surgical  Registrar,  at  £So  per  annum  ;  a  Pathological  Regis- 
trar, at  /loo  per  annum;  a  Medical  Registrar,  at  ^^70  per 
annum ;  two  Assistant  Medical  Officers,  each  at  ^80  per 
annum;  an  Ana;sthetist,  at  ^50  per  annum;  an  Assistant 
Anaesthetist,  at  /50  per  annum.  Resident  Medical  Officer,  one 
year,  /150  per  annum;  ditto,  at  (yheadle,  one  year,  ^150  per 
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annum.  Resident  Surgical  Oflicer,  one  year,  ^f  150  per  annum ; 
two  House-Surgeons  and  one  House-Physician  are  appointed 
every  three  months  for  a  term  of  sis  months  ;  an  Assistant  to 
the  Resident  Medical  Officer  at  Clieadle  is  appointed  for 
six  months.  The  House-Physicians  and  House-Surgeons 
must  possess  a  qualification  which  can  be  registered.  For  the 
Resident  Assistant  at  Cheadle  a  qualification  is  not  absolutely 
necessary.  Four  or  more  Clinical  Clerks  are  attached  to  each 
Physician  or  Assistant-Physician,  and  four  or  more  Dressers 
to  each  Surgeon  and  Assistant-Surgeon,  and  to  the  Ophthalmic 
Surgeon,  and  four  more  Clerks  to  the  Pathological  Registrar. 
Accident  Room  Dressers  will  be  appointed  every  three  months, 
and  will  hold  their  appointment  for  three  months  ;  there  will 
be  three  Senior  Dressers  and  twelve  or  more  Junior  Dressers, 
the  former  selected  from  students  who  have  acted  as  Dressers 
in  the  wards  for  tlie  full  peaiod  of  six  months.  Additional 
Clinical  Clerks  are  appointed  to  assist  in  the  departments  for 
the  Diseases  of  the  Ear  and  Throat,  and  to  assist  the  Surgical 
Registrar. 

Entrance  Scholarships.— Wogers,  and  Seaton  Scholarsliips  (in 
alternate  years),  £^o  per  annum,  tenable  for  two  years.  Sub- 
jects: Greek  and  Latin.  Credit  given  for  knowledge  of  Geo- 
metry, Algebra,  French,  German,  and  English.  Examination 
May  28th,  29th,  30th,  and  31st,  1900.  Dalton  (entrance),  two 
of  2^40,  one  of  which  will  be  awarded  annually,  and  tenable 
for  two  years.  Examination  May  aSth,  29th,3otli,and3ist,  1900. 
Subjects  :  Geometry  (Euclid  i— iv  and  vi,  or  the  subjects 
thereof);  Algebra  (as  far  as  the  Binomial  Theorem,  inclusive) ; 
Plane  Trigonometry  (to  Solution  of  Triangles)  ;  Elementary 
.\nalytical  Geometiy,  the  Conic  Sections.  Credit  given  for 
knowledge  of  Classics  and  Modern  Languages  (including 
English).  Cartwright  Seholiirship,  /35  per  annum,  tenable 
for  three  years  ;  subjects  as  in  Dalton.  Examination  in  May, 
1903.  Hulme,  three  of  ^35,  one  of  which  will  be  awarded 
annually,  tenable  for  three  years.  Examination  on  May  28th, 
29th,  30th,  and  31st,  1900.  Subjects:  English  Language 
(Grammatical  Structure  and  Outlines  of  its  History)  ; 
English  Literature  (an  Essay  on  some  subject  of  English 
Tjiterature)  ;  and  Modern  History  (Outlines  of  English 
History  and  Geography) ;  with  at  least  two  of  the 
following  :  Latin  (Translation  at  sight ;  Grammar  and  Easy 
Composition)  ;  Greek  (ditto)  ;  French  (ditto)  ;  German 
(ditto).  Credit  given  for  knowledge  of  Mathematics  (Geo- 
metry and  Algebra),  .lamcs  Gaskill,  two  of  £j,o,  one  of 
which  will  be  awarded  annually,  and  tenable  for  two  years. 
Examination  on  May  28th,  29th,  30th,  and  31st,  and  June  ist 
and  2nd,  1900.  Subjects:  iMathematics — Geometry,  the  suVi- 
jects  of  Euclid,  i— 1\  and  vi ;  Algebra,  as  far  as  the  Binomial 
Theorem  inclusive ;  Plane  Trigonometry  (to  Solution  of 
Triangles) ;  Elementary  Mechanics,  including  composition 
and  resolution  of  forces  in  a  plane,  centre  of  gravity  of  simple 
bodies,  uniform  acceleration,  direct  impact,  the  elements  of 
Hydrostatics,  Boyle's  Law .  CJhemistry ;  Inorganic  Chemistry, 
Elementary  Organic  Chemistry ;  Practical  work,  including 
preparations,  analysis  of  mixtures  of  inorganic  salts,  easy 
quantitative  analysis.  Credit  given  for  knowledge  of  Classics 
and  Modern  Languages  (including  English).  Sir  J.  P.  Kay- 
Shuttleworth  Scholarship,  /30  per  annum,  tenable  for  three 
years,  open  to  Ihe  competition  of  scholars  from  Sedbergh 
School,  Giggleswick  School,  and  Burnley  Grammar  School,  Ex- 
amination onMay3otIiand3istaudJune  1st  and  2nd.  Subjects  : 
<Teometry,  Algebra,  Tiigonometry.  Chemistry,  Practical 
Chemistry,  and  Mechanics,  as  in  the  James  (jaskill.  Two 
Dauntesey  Medical  Scholarships,  value  ^35,  tenable  for  one 
year.  Candidates  must  not  have  attended  lectures  in  a  medi- 
cal school.  Subjects  of  Examination  :  Zoology.  Botany,  and 
Chemistry.  The  successful  candidates  must  enter  for  the  full 
course  of  medical  studies  at  the  College.  A  Gilchrist  Scholar- 
ship of  ;^5o  per  annum,  tenable  for  three  years  in  the  College, 
awarded  annually  upon  the  results  of  the  June  Preliminary 
Examination  of  the  Victoria  University.  Grammar  School 
Scholarship,  value  /^iS  per  annum,  tenable  for  three  years, 
open  to  scholars  of  the  Manchester  Grammar  School  between 
the  ages  of  16  and  21.  Subjects:  Mathematics,  with  Classics 
and  Physical  Science  in  alternate  years.  A  subject  for  an 
English  Essay  will  be  set  each  year. 

Fees. — The  composition  fee  for  the  College  courses  is  £-]o. 

Pro.ijieciuses  may  be  obtained  from  the  Registrar,  Mr.  S. 
Chaffers. 


University  College,  Sheffield  :   Department  of 
Medicine. 

The  Physiological  Department,  thanks  to  the  generosity  of 
anonymous  donors,  has  been  entirely  reconstructed  and 
equipped  to  fulfil  the  most  modern  requirements,  in  memoiy 
of  the  late  President  of  the  School,  Mr.  \Vm.  F.  Favell.  The 
ilepartment  consists  of  a  lecture  and  demonstration  theatre, 
students'  laboratory,  professor's  room,  preparing  room,  and 
galvanometer  room.  In  addition  to  the  usual  fittings,  the 
theatre  is  provided  with  a  projection  lantern  microscope  for 
tlie  demonstration  of  microscopic  slides.  Each  student  has 
his  own  laboratory  bench,  with  gas,  water,  electric  light,  and 
the  requisite  apparatus.  The  department  is  lighted  by  elec- 
tricity throughout. 

A  laboratory  of  Bacteriology  has  been  completely  equipped 
by  a  "  Sheffield  citizen  "  in  premises  adjacent  to  the  College. 

The  Arthur  Jackson  Chair  of  Anatomy  has  been  founded  by 
Mrs.  Arthur  Jackson  in  memory  of  her  late  husband.  The 
Anatomical  Department  has  been  improved  by  the  addition 
of  a  new  theatre  and  museum. 

Clinical  instruction  in  Medicine  and  Surgery  is  given  at 
Sheflield  Royal  Infirmary  and  the  Royal  Hospital,  and  in 
Midwifery  and  Gynecology  at  the  Jessop  Hospital  for  Dis- 
eases of  Women.  Students  are  also  admitted  to  the  practice 
of  the  Borough  Fever  Hospitals  and  the  South  Yorkshire 
Asylum.  The  Royal  Infirmary  contains  240  beds,  including 
Ophthalmic  wards  (30  beds)  and  Dermatological  department. 
The  Royal  Hospital  contains  125  beds,  and  Dental  and  Oph- 
thalmic departments. 

Scholarsht/is,  etc. — An  entrance  scholarship  of  the  value  of 
^iio  is  awarded  annually  to  the  best  candidate,  if  of  sufficient 
merit,  in  Latin.  Mathematics,  Elementary  Physic;;,  Inorganic 
Chemistry,  and  English.  Prizes  in  Clinical  Medicine  and 
Surgery,  oi  £10  ids.  each,  awarded  by  the  Clinical  Committee. 
Clertificates  and  Book  Prizes  are  awarded  annually. 

Fees. — The  composition  fee,  if  paid  at  the  commencement 
of  medical  study,  is  60  guineas ;  or  the  fees  may  be  paid  35 
guineas  at  the  commencement  of  the  first  and  30  guineas  at 
the  commencement  of  the  second  year.  These  fees  do  not 
include  hospital  practice  or  instruction.  The  composition 
fee  for  this  is  ;^45. 

University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tvne. 

Tfie  Royal  Infirmary  contains  280  beds. 

A/i/ioi/itmetifs. — Assistant  Demonstrators  of  Anatomy,  Pro- 
sectors for  the  Professors  of  Anatomy,  Assistant  Pliysiologists, 
Pathological  Assistants,  Assistants  to  the  Dental  Surgeon, 
and  Assistants  in  the  Eye  Department,  Throat  and  Ear 
Department,  and  Department  for  Skin  Diseases  are  elected 
annually.  The  Assistant  Demonstrators  of  Anatomy  receive 
£$  each  ;  the  others  are  unpaid.  Four  times  in  the 
year  Clinical  Clerks  and  Dressers  are  appointed  for  three 
months. 

Sc/iolars/u'ps.—A  University  of  Durham  Scholarship,  value 
/loo,  for  proficiency  in  Arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students,  and  to  those  who 
have  attended  only  one  winter  and  one  summer  session.  The 
Dickinson  Memorial  Scholarship,  interest  of  pf4oo,  with  a 
gold  medal,  for  Medicine,  Surgery, Midwifery,  and  Pathology, 
open  to  perpetual  students  who  have  passed  the  primary 
examination  of  a  licensing  body.  The  Tulloch  Scholarship, 
interest  of  /.'400  annually,  for  Anatomy,  Physiology,  and 
Chemistry.  The  Charlton  Memorial  Scholarship,  interest  of 
/^yoo  annually,  open  to  full  students  entered  for  the  class  of 
Medicine,  at  end  of  winter  session.  The  Gibb  Scholarship, 
interest  of  /'500  annually,  for  Pathology,  at  end  of  summer 
session.  The  Goyder  Memorial  Scholarship,  proceeds  of 
{.32s  \  subjects:  Clinical  Medicine  and  Clinical  Surgery. 
Luke  Armstrong  Memorial  Scholarship,  proceeds  of  ^6So, 
for  best  essay  on  some  subject  in  Comparative  Pathology. 
The  Scholarship  is  open  to  all  C4raduates  in  Medicine  or 
Hygiene,  and  candidates  for  these  degrees  who  have  spent  at 
least  six  months  at  the  University  of  Durham,  and  whose 
age  does  not  exceed  30  years.  The  Stephen  Scott  Scholarship 
in  Surgery,  interest  on  /i.ooo  annually.  The  Heath  Scholar- 
ship. The  late  George  t .  Heath,  M.D.,  M.B.,  D.C.L.,  F.R.C  S., 
President  of  the  University  of  Durham  College  of  Medicine, 
bequeathed  the  sum  of  /4,ooo  to  found  a  scholarship  in  sur 
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gery,  the  interest  to  be  awarded  every  second  year.  First 
award  in  1896.  Tlie  Gibson  Prize  in  Midwifery  and  Diseases 
of  Women  and  Children,  interest  on  .^225. 

Feef. — The  composition  fee  for  the  College  courses   is  70 
guineas. 


Univkrsity  College  of  South  Wales  and  Monmouthshire, 
Medical  School,  Cardiff. 

This  College  has  for  some  years  prepared  students  for  their 
Preliminary  Scientilic  Examination  (M.B.),  and  tliese 
students  liave  continued  their  studies  in  J^ondon  and  else- 
where. By  the  foundation  in  1893  of  Chairs  of  Anatomy 
and  Physiology,  and  also  of  a  Lectureship  in  Materia  Medica 
and  Pharmacy,  students  are  enabled  to  prepare  for  the  Inter- 
mediate M.B.  of  London,  and  may  spend  tlrree  out  of  their 
five  years  of  medical  study  in  Cardiff,  proceeding  subse- 
quently to  a  London  hospital  for  the  remaining  two  years.  A 
student  preparing  for  a  Scottish  University,  the  University  of 
Durham,  for  the  Conjoint  College  Surgical  asid  Medical 
diploma,  or  that  of  the  Society  of  Apothecaries,  may  spend 
his  first  two  or  three  years  in  Cardifl'.  As  the  College  is  able 
to  provide  an  excellent  training  in  the  work  of  the  first  three 
years  of  the  medical  curriculum,  many  students,  more 
especially  from  Wales  and  Monmouthsliire,  are  glad  to  avail 
themselves  of  the  opportunity  to  cairy  on  then-  studies  near 
home.  The  departments  of  Chemistry,  Pliysics,  Biology, 
Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy  are 
furnished  with  the  newest  and  best  appliances  for  teaching 
and  research.  During  the  last  year  the  accommodation  in  the 
departments  of  Chemistry  and  Physics  has  been  considerably 
extended. 

Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University  of 
London  may  compound  for  their  classes  by  paying  a  composi- 
tion fee  of  £^7  los.  Students  who  are  preparing  for  the 
examinations,  of  the  Conjoint  Board  or  of  the  Society  of 
Apothecaries,  London,  mav  compound  for  their  classes  by 
paying  a  composition  fee  of  ;^40.  In  both  cases  the  composi- 
tion fees  may  be  paid  in  two  instalments. 

Scholarships  and  Exhibitions. — A  considerable  number  of 
scholarships  and  exhibitions  are  open  to  students  of  Medicine. 
The  examinations  for  these  take  place  in  September  (see 
Syllabus  of  Examination,  which  may  be  obtained  on  applica- 
tion to  the  College.  Registrar.) 

The  students  have  the  privilege  of  attending  the  Cardifl" 
Infirmaiy,  a  large  and  growing  "institution  containing  200 
beds,  a  large  and  well-organised  out-patient  department,  and 
special  departments  for  the  eye,  ear,  etc.  The  Infirmary  is 
within  three  minutes  of  the  College,  and  notices  of  cliniques, 
operations,  and  post-mortem  examinatiojie  are  posted  on  the 
College  notice  boards.  Further  information  may  be  obtained 
from  Dr.  A.  Francis  Dixon.  Dean  of  the  Faculty  of  Medicine. 


SCOTLAiJD. 

UxiVERSITY   OF  ABERDEEN. 

Special  opportunities  for  practical  instruction  are  afforded 
in  the  chemical,  anatomical,  physiological,  pathological,  and 
hygienic  laboratories;  and  anatomical,  pathological,  botani- 
cal, materia  medica,  forensic  medicine,  midwifery,  natural 
history,  and  surgical  museums  througliout  the  day,  under 
the  direction  of  the  professors.  Practical  in.'^truction  is  given 
also  in  the  toxicological,  pharmaceutical,  botanical,  and 
zoological  laboratories,  and  in  the  surgical  museum  and 
laboratory.  Courses  of  practical  instruction  are  given  in 
snmmer  in  Medica!  Jurisprudence  and  Hygiene  ;  in  Diseases 
of  Children,  at  the  Sick  Children's  Hospital ;  in  Fevers,  at 
the  Fever  Hospital  ;  in  Insanity,  at  the  Royal  .\sylum  ;  in 
Diseases  of  tlie  Ear  and  Larynx,  at  the  Dispensary;  in  Dis- 
eases of  the  Eye,  at  the  Intirmary  and  Eye  Institution  :  in 
Diseases  of  tlie  Ski.i,  at  the  Koyal  Intirmary  and  Sick 
Children's  Hospital.  The  General  Dispensary  and  the 
Lying-in,  Vaccine,  and  Eye  Institutions,  and  the  Sick 
Children's  Hospital  are  open  daily.  Practical  Pharmacy, 
Operative  Surgery,  Practical  Medical  Jurisprudence,  and 
Hygiene,  fee  to  each  class,  £■!,  3s.,  except  Anatomical 
Demonstrations,    Practical   Natural   History,  Practical   Mid- 


wifery, and  Gyn;ecology,  each  £2  2S. ;  Practical  Ophthalm- 
ology, Insanity,  Public  Health,  Diseases  of  the  Ear  and 
Larynx,  Diseases  of  the  Skin,  and  Dental  Surgery,  each 
£1  IS.;  Matriculation  Fee,  both  sessions,  £i\  summer  ses- 
sion alone,  los. ;  Royal  Intirmary,  Perpetual  fee,  £6  ;  or  first 
year,  ^3  los. ;  second  year,  ^'3.  Clinical  Medicine  and 
Clinical  Surgery,  each  ^^3  3s.  Tne  winter  session  begins  on 
October  13th.  Bursaries  scholarships,  and  fellowships,  to 
the  number  of  forty-seven,  and  of  the  annual  value  of  ^1,028, 
may  be  held  by  students  of  medicine  in  this  University. 
They  range  from  £?,  to  ^Tioo  per  annum,  and  are  tenable  in 
most  cases  for  two  years.  Tlie  composition  fee  amounts  to 
about  /'120. 

EniNi-.URGH  University. 

Practical  Instruction. — The  following  means  are  afforded  for 
practical  instruction  :  Royal  Botanic  Garden,  Herbarium,  and 
Museum  ;  Zoological  Laboratory  and  Sluseum  of  Science  and 
Art;  Physical  Laboratory;  Chemical  Laboratories;  Dissecting 
Rooms,  Bone  Room,  and  Anatomical  Museum  ;  Physiological 
Laboratory ;  Medical  Jurisprudence  and  Public  Health  Labora- 
tories ;  Materia  Medica  Museum  and  Laboratory  ;  Post-mortem 
Department  of  Royal  Infirmary,  and  University  Pathological 
and  Bacteriological  Laboratory  ;  Royal  Infirmary  of  nearly  800 
beds  ;  Royal  Hospital  for  Sick  Children,  with  nearly  100  beds  ; 
Maternity  Hospital ;  City  Fever  Hospital,  with  nearly  400 
beds ;  Mental  lUseases  at  Royal  Moniingside  Asylum  ; 
Tutorial  Classes  of  Practice  of  Physic,  of  Clinical  Medicine, 
and  Clinical  Surgery. 

/'ecs.— The  Sessional  Fee  for  Zoology,  Botany  (Garden  Fee,  js.),  Chemis- 
try. .-Vnatomy  Lectures,  Physiology,  Pathology.  Materia  Medica.  Medical 
•Turisprudeiice.  Siirgcry,  Medicine,  Clinic.1l  Surgoiy  (Winteri,  Clinical 
Medicine  (Winter),  is  ^4  4S.  each.  Second  Course,  .£3  3s.  Third  Free.  A 
perpetual  ticket  taken  at  the  beginning  of  the  lirst  year  is  .^d  6s.  Physics, 
Practical  Chcuii^^try,  Practical  Physiology.  Practical  Pathology,  Clinical 
Surgery  (Summer).  Clinical  Medicine  (Summer),  Pr.actical  ,\natomy 
(Winter),  Operative  Surgery,  Obstetric  Operations,  Practical  Materia 
Medica,  including  Pharmacy,  Pathological  Bacteriology,  Experimental 
Pharmacology,  Vertebrate  Morphology,  and  Comparative  Embi*yology  are 
^335.  Practical  Botany  (besides  Garden  Fee  ol  5s.).  Elementary  Prac- 
tical Zoology  (besides  charge  of  los.  for  Laboratory  expenses).  Practical 
Anatomy  (Summer).  Anthropology,  Anatomy  Demonstrations.  Diseases  ok 
Children,  Diseases  oi  the  Eye,  Diseases  of  the  Larynx.  Ear,  and  Nose, 
Diseases  of  Tropical  Climates.  Clinical  Instruction  on  Diseases  of  the 
Skin.  Regional  .\natomy.  Physiological  Chemistry.  Invertebrate  Zoology, 
Organic  Chemistiy.  Mental  Diseases,  ^2  2s.  Vaccination,  £\  is.  Matricu- 
lation Fee,  i,\  for  each  year,  or  los.  for  a  Summer  Session.  Library  open 
from  10  to  4  ;  Saturdays,  i^i  to  i. 

Fellowships,  Scholaeships,  BrRSAHiEs,  etc. 
Tlir  Freelund  Barbour  Fetlowship,  .£100  for  original  research  in  raidwifeiy 
or  diseases  of  women,  the  Allan  Fellowship  in  clinical  medicine  and 
surgci-y,  .^40.  These  fellowships  are  open  to  competition  among  those 
who  liave  gained  a  high  place  in  the  examinations  for  bachelorship  ,of 
medicine  or  surgery. 

FDNDS  FOK  KESE.iECH. 

The  William  Dickson  Travelling  Fund,  amounting  to  JC87  a  year,  froiii 
which  grants  are  made  to  graduates  ;  and  the  Earl  of  Moray  Fund  for  the 
promofioD  of  research  of  tlie  annual  value  of  £625  from  which  grants  are 
made  to  graduates  and  otiiers. 

SCBOLAKSHIPS. 

Three  Vans  Diinlop  Scholarships,  ^loo  a  year  for  three  years.  Successful 
candidates  nuist  study  and  tJike  the  degrees  of  M.B.,  M.Ch.  of  the  Uni- 
versity. Two  scliolarships  .at  the  beginning  of  the  fourth  ivinter  session, 
one  in  anatomy  and  physiology,  the  other  in  materia  medica.  pliarma- 
cology  ;  <me  scholarship  at  the  end  of  the  fifth  winter  session  inpathology, 
forensic  medicine,  and  public  health. 

The  Stark  Scholarship  iu  clinical  medicine  of  about  ;£ii2,  tenable  for  one 
year. 

Tlie  .Vnnat  Scholarship  in  practice  of  physics  of  about  ;{;55  for  the  highest 
place  in  the  class  examination  in  practice  of  physic. 

The  Mtirehison  Memorial  Scholarship  for  proficiency  in  clinical  medicice. 
Examination  held  alternately  in  London  and  Edinburgh.  The  examina- 
tion in  1900  will  be  held  in  London. 

The  lluchaniui  Schnlarsiiip  of  about  £40  in  midwifery  and  gynaecology. 

The  James  Scolt  Scholarship,  of  the  value  of  £12  ii?-;.,  in  midwifery. 

The  KUle-'  Scholarship  in  medicine,  of  the  value  of  ^^31  5s..  to  the  student 
considered  by  the  Medical  Faculty  the  most  distinguished  of  the  jear. 

Trco  Hope  Pri':r  scholarshijis  of  tlie  value  of  about  ^^30  in  chemistry. 

Tiro  Crichion  Scholarships  for  Research,  each  of  the  value  of  .£100,  one  in 
anatomy  and  one  in  physiology. 

The  Sihbald  Mt  diral  Scholarship  of  the  value  of  /40,  tenable  for  tliree 
years,  given  on  the  results  of  an  examination  in  chemistry,  botany, 
natural  histoi-y.  and  physics. 

The  Ilouldsu-orth  Scholarship  forpi-omotion  of  research  in  pharm.acology, 
x'46  tenable  for  one  year. 

The  Mackay  Smith  Scholarshii)  in  Chemistry  of  the  annual  value  of  .£25. 

BUHSAniES. 

Toien  Council  Harsaries  given  by  the  Town  Council.  Application  to  tho 
City  Clerk,  Council  Chambers,  Edinburgh. 

Two  sihbald  Jiorsories  for  students  in  the  Faculty  of  Medicine  who  have 
passed  the  preliminary  examination  of  faculty  of  .\rts.    ,\pplications  to 
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Messrs.  Mackenzie,  Innes,  and  Logan,  W.S.,  2;,  Queen  Street,  Edinburgh, 
before  September  15th,  , ,    «      , 

Two  Thommii  luiraariesol  the  value  of  ^25,  tenable  for  tour  years,  given 
on  the  result  of  the  preliminary  examination  rec|uired  of  candidates  for 
"raduatiou  in  medicine.  Preference  to  be  given  to  candid.ates  of  the 
name  of  Thomson  or  Traquair,  or  to  natives  of  the  town  or  county  of 
Dumfries,  or  of  the  city  of  lidinbursh.  Candidates  claiimng  preference 
must  send  their  names  to  Messrs.  Traquair,  Diclcson,  and  Maclaren,  W.S., 
■  I,  Hill  Street,  Kilinbar!.'h.  one  clear  week  before  the  examination. 

Five  Clrierson  Hiirsnri,!',  three  of  the  value  of  iio  and  two  of  the  value  of 
;£io,  given  at  the  c<iMiinenc-cinent  of  medical  .studies  and  at  the  com- 
mencement of  the  second,  third  fourth,  and  lifth  winter  sessions  respec- 

Two  John  Aitken  Carlyle.  JSursario'.  of  the  value  of  .£28,  awarded  at  the 
endofe.ich  winter  session  for  anatomy  and  chemistry  and  anatomy  and 
pliysiolo^'y  respectively.  .     , 

Tim  MackeiKU,'  Hiirmrie.'.  of  the  value  of  £16  %s.,  in  practical  anatomy. 

Thf  i:eiiti<ii  liiirmrii,  of  about  ;i2o,  for  one  year  after  an  examination  m 
Englisli  and  matlieinatics.  Applications  to  the  Secretary's  ofliee  on  or 
before  Septciiiiicr  ifitll. 

Tn-n  Crklttiin  llui-ndriin.  of  the  value  of  /;5o,  tenable  for  four  years  after 
examination  in  languages,  mathematics,  logic,  and  moral  philosophy. 
Competitions  in  autumn  and  spring. 

The  M'Cmh  (iraduittrs  Ilurmni,  ,Cis-{,  and  .VCosh  Medical  Burmrti, 
£\i  jis.  4d.,  to  enable  the  holder  to  prosecute  study  or  research  in  a 
medical  school  in  Europe.  . 

Four  Buchanan  Uursai-ief :  May  be  held  in  the  Faculty  of  Medicine. 
Furtherparticulars  with  regard  to  tlie  above  scholarships  and  bursaries 
will  be  found  in  the  Calendar  of  the  University. 


EDTNUnRr.H   ROYAIi   INFIRMARY. 

Fees.Six  months,  ^^4  4s.;  one  year,  £6  6s.;  perpetual,  /12 
in  one  sum,  or  separate  payments,  /'12  12s. 

Eight  resident  pliysicians  and  six  surgeons  are  appointed 
every  six  months  ;  they  live  in  the  house  free  of  charge,  save 
laundry.  Tliey  must  be  registered.  Many  non-resident 
clinical  clerks  are  also  appointed  for  six  months.  The  phy- 
sicians and  surgeons  appoint  their  own  clerks  and  dressers, 
and  assistants  in  the  Pathological  Department  are  appointed 
by  the  pathologists.  Instruction  is  given  in  all  the  special 
departments. 

School  of  Medicine  of  thk  Royal  Collehes,  Edinburgh. 

The  teaching  is  similar  to  that  of  the  Scottish  Universities, 
and  the  students  receive  similar  certificatesat  thecloseof  each 
session.  The  courses  on  the  special  subjects  not  included  in 
the  curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have  for 
the  last  (juarter  of  a  cefitury  formed  a  special  feature  of  the 
School. 

This  School  of  Medicine  is  composed  of  lecturers  licensed 
by  the  Uoyal  Colleges  of  Physicians  and  Surgeons,  and 
also  recognised  by  the  University  through  their  licentia 
doceneli,  who,  for  the  sake  of  convenience,  lecture  in  several 
buildings  near  at  hand  to  the  Koyal  Infirmary.  The  lecturers 
form  one  body,  are  all  subject  to  the  same  rules  and  regula- 
tions, and  enjoy  the  same  privileges.  A  new  constitution  and 
set  of  regulations  have  recently  been  drawn  up,  in  virtue  of 
wliichthe  government  of  the  School  is  placed  in  the  hands  of 
a  tioverning  Board  consisting  of  five  members  elected  by  the 
Royal  College  of  Physicians,  of  live  members  elected  by  the 
Royal  College  of  Surgeons,  and  of  five  members  elected  by  the 
Lecturers  in  the  School.  This  Board,  with  the  assistance  of 
the  Standing  Committees  of  the  School,  supervises  the  whole 
management,  and  specially  the  maintenance  of  the  etiiciency 
and  discipline  of  the  school.  The  different  buildings  at  pre- 
sent utilised  for  the  purpose  of  lecturing  are  the  following  : 
I.  Surgeons' Hall,  Nicolson  Street ;  2.  Minto  House,  Chambers 
Street;  3.  Nicolson  Square:  4.  Marshall  Street;  5.  The  New 
School,  Bristo  Street ;  and  other  places. 


Medical  College  for  Women,  Edinburgh. 
Clinical  instruction  in  the  Royal  Infirmary  qualifies  for 
graduation  in  the  Universities.  Precisely  the  same  facilities 
for  medical  study  are  given  as  to  male  students  in  the  School 
of  Medicine,  Edinburgh.  Arrangements,  fees,  and  regula- 
tions are  similar.  All  the  teachers  are  qualified  lecturers  of 
the  School,  and  their  courses  admit  to  the  various  qualifying 
bodies  for  women.  The  lecturers  are  also  recognised  by  the 
University  of  Edinburgh  as  giving  courses  admitting  to  the 
degrees  of  M.B.,  Ch.B.  In  the  case  of  those  proceeding  to 
such  degrees,  the  same  fees  as  those  in  the  University  must 
be  paid.  The  classes,  with  the  exception  of  those  in  the 
Royal  Infirmary,  are  open  to  all  ladies,  whether  taking  a  full 
medical  curriculum  or  not.     Prospectus  and  all  information 
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from    Miss    H. 

House).  

University  of  Glasgow. 

The  whole  course  of  study  presented  by  the  University  of 
Glasgow  (q.  V.)  can  be  passed  in  the  Medical  School  of  the 
University. 

For  practical  work  there  are  available  the  Physical, 
Chemical  (winter  course,  .^lo  los. ;  summer,  £s  5s.), 
Physiological,  Zoological,  and  Botanical  Laboratories  ;  and  the 
Botanic  Gardens. 

Partial  Studi/  Eh,ivhi.re.—On\y  two  of  the  five  years  need  be 
spent  at  the  University  ;  the  remaining  three  may  lie  spent 
in  such  universities  or  schools,  or  under  such  teachers,  as  are 
recognised  by  the  University  Court. 

liirr.^aries,  etc. — Sixteen  Bursaries  and  Prizes  in  Medicine 
are  open  to  comjietition  during  Session  1899-1900,  the  aggre- 
gate value  of  which  is  alpout  ^335,  besides  15  in  the  Faculty  of 
Science,  and  3  in  the  Faculty  of  Arts  open  to  medical 
students.     Several  of  the  bursaries  are  also  open  to  women. 

Hofpitah.—Thf  University  is  in  the  immediate  neighbour- 
hood of  the  AVestern  Infirmary,  with  400  beds,  and  near  to  the 
Lunatic  Asylum,  and  Special  Hospitals  fur  Diseases  of  the 
Eye,  Skin,  etc. 

i-rft--.— The  class  fees  are,  as  a  rule,  ;^3  3s.,  excepting  Prac- 
tical Anatomy  and  Anatomical  Lectures  (in  summer),  Opera- 
tive Surgery,  Embryology,  and  Diseases  of  Women,  which  are 
£2  2s.  A  Perpetual  Hospital  Ticket  costs  /21,  payable 
/lo  los.  in  tlie  first  year,  and  the  same  the  second,  and  this 
includes  clinical  instruction.  The  fee  for  the  degree  oi 
M.D.  is  £\o  10s.  (exclusive  of  stamp  duty,  £\o) ;  for  Ch.M., 
;f  10  los. ''The  total  class  and  hospital  fees  for  the  five  years' 
course  amount  to  about  /97  13s.,  to  which  add  the  annual 
matriculation  fee(/:i  is.)  and  the  fees  forM.B.,  Ch.B.  (^23  2s.) 
making  a  total  of  ^'126. 

The  Women's  Department  of  the  University  ( Queen  Margaret 
College J.^lhe.  course  of  study,  degrees,  regulations,  fees,  etc., 
are  the  same  as  for  men.  Women  students  have  their  own 
buildings,  with  class  rooms,  reading  and  writing  rooms,  draw- 
ing room,  library,  etc,  and  are  taught  in  classes  apart  from 
male  students,  but  have  all  the  rights  and  privileges  of  uni- 
versity students.  Their  clinical  studies  are  taken  in  the 
Royal  Infirmary,  where  wards  are  reserved  for  their  exclusive 
use,  and  in  its  dispensaries;  also  in  the  Royal  Hospital  for 
Sick  Children;  the  Royal  Asylum,  Gartnavel ;  the  city  of 
Glasgow  Fever  Hospital,  Belvidere  ;  and  the  Glasgow  Mater- 
nity Hospital. 

Scholarships  and  Bursaries  at  Queen  Margaret  College.— A 
scholarship  of  /20  for  three  years  will  be  open  to  oompetition 
by  first  year  students  at  the  First  Professional  Examination 
in  October,  1901.  The  Mackintosh  Mental  Science  Bursary 
of  A"3i  is  open  to  medical  students  who  have  attended  the 
Insanity  Lectures.  The  University  Commissioners  have 
issued  an  Ordinance  to  make  regulations  for  the  admission  of 
women  to  certain  Bursaries,  Scholarships,  and  Fellowships.  It 
came  into  force  on  May  i  ith,  1S95.  Mits  Galloway  will  supply 
details.    See  Prospectus  for  1S99-1900,  page  46. 

Class  and  Examination  Fees.—T\ie  clats  and  hospital  fees  for 
the  subjects  enjoined  by  Ordinance  as  constituting  a  five  years' 
course  of  study  and  clinical  work  amount  to  about  £<)$  us.  To 
this  must  be  added  /'s  ^s.  for  matriculation  fees  (£1  is.  for 
each  of  five  years),  /;23  2s.  for  examination  fees,  and  £s  is. 
for  registration  as  a  medical  practitioner. 

Board  for  Students.— A  House  of  Residence  for  women 
students,  1  Jueen  Margaret  Hall,  is  situated  near  the  College. 
The  cost  for  board  and  residence  is  ^^30  to  ^37  los.  for  the 
College  session  of  30  weeks,  according  to  accommodation. 
Students  bring  their  own  towels  and  dinner  napkins.  Full 
information  can  be  obtained  from  Miss  Galloway,  (>ueen 
Margaret  College  ;  or  from  the  Lady  Superintendent,  Queen 
Margaret  Hall,  Bute  Gardens,  Glasgow. 

For  further  infonnaiion  male  students  may  apply  to  Mr.  \\  . 
Innes' Addison,  Matriculation  Oflice,  Glasgow  University ; 
women  students  to  Miss  Galloway,  tiueen  Margaret  College, 
Glasgow,  AV.,  from  whom  copies  of  the  prospectus  may  be  got. 


St,  Mungo's  College,  Glasgow. 
The  College  buildings  are  situated  within  the  grounds  of  the 
Royal  Infirmary,  the  wards  and  clinical  instruction  therein 
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being  available  for  students.  Qualifying  classes  are  held 
during  the  winter  in  Physics,  Zoology,  Embryology,  Chemistry, 
Anatomy,  Materia  Medica,  Physiology,  Pathology,  JMedieine, 
Surgery,  Ophthalmology,  Gynascology,  Diseases  of  Throat  and 
ISose,  and  in  Public  Health,  Laboratory  Work.  Instruction  is 
also  given  daily  in  the  Dispensary  by  the  Assistant  Physicians 
and  (Surgeons  of  the  Royal  Infirmary.  During  the  summer 
the  classes  include  Botany,  Medical  Chemistry,  Practical 
Pathology,  Practical  Physiology,  Anatomy,  Operative  Sur- 
gery, Diseases  of  Children,  Clinical  Medicine,  Clinical 
Surgery,  Medical  Jurisprudence,  Dermatology,  Otology,  Bac- 
teriology and  Psychological  Medicine.  All  classes  in  this 
College  qualify  for  the  diplomas  of  the  English,  Scotch,  and 
Irish  Conjoint  Boards. 

Sessiijna/  Fees. — First  year,  jf  15  15s.;  second  year,  ^15  15s.; 
third  year,  ^10  los. ;  fourth  year  (and  perpetual),  £^  5s. 
Total  cost  of  qualifying  course,  including  Corporation  Licence, 
about  ;f  100.  , 

Class  Fees. — £2  2s.  for  each  class,  except  Anatomy,  £4  4s. ; 
Pathology,  £4  4s. ;  /oology,  £4  4s.  ;  Botany,  ^3  3s. ;  Otology, 
Throat  and  Nose,  and  Dermatology,  ;^i  is. 

Hospital  Fees. — First  year,  ;^io  los.  ;  second  year  (and  per- 
petual), /■  10  lOS. 

Glasoow  :    Anderson's  College  Medical  School. 

Lectures  are  delivered  on  all  the  subjects  of  the  five  years' 
curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Western  or  Royal  Infirmary ;  Pathology  in  Western  or  Royal 
Infirmary ;  Vaccination  and  Dispensary  Practice  in  Western 
or  Royal  Infirmary  Dispensary.  The  above  lectures  qualify 
for  all  the  Licensing  Boards  in  the  United  Kingdom.  They 
are  also  recognised  by  the  ITniversities  of  London,  Dur- 
ham, Ireland,  Glasgow,  and  Edinburgh  (the  latter  two 
under  certain  conditions  which  are  stated  in  the  School 
Cale7idar). 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme- 
diately to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  minutes'  walk  of  that  institution  and  four  minutes' 
walk  of  the  University. 

A  Calendar  containing  full  particulars  of  the  School  may  be 
obtained  from  the  Secretary  to  the  Medical  Faculty,  Ander- 
son's College  Medical  School,  Dumbarton  Road,  Partick, 
Glasgow. 

The  session  opens  on.Thursday,  October  igth. 

Class  Fees. — (Anatomy,  Chemistry,  Practical  Physiology, 
Practical  Materia  Medica  and  Pharmacy,  Zoology,  Botany, 
and  Mental  Diseases  excepted),  first  session,  £2  2s.  ;  second 
session,  £1  is.;  afterwards  free.  Anatomy  Class  Fees: 
Winter,  first  session  (including  Practical  Anatomy),  ^4  4s.; 
second  session  (including  Practical  Anatomy),  ;i"4  4s. ;  third 
session.  £2  2s.  To  those  who  have  had  the  necessary  courses 
of  Practical  Anatomy,  the  fee  will  be  £1  is.  Summer- 
Lectures  and  Practical  Anatomy,  £2  12s.  6d. ;  Lectures  alone, 
£1  IIS.  6d. ;  Practical  Anatomy  alone,  i^i  is.;  Osteology  and 
Practical  Anatomy,  ^2  128.  6d.  ;  Osteology  alone,  ^fi  iis.6d. 
Chemisti-y  Class  F'ees :  Winter,  first  course,  £2  2s. ;  second 
course.  £2  2S.  Summer  (Practical),  first  course.  £2  2s. ; 
second  course,  £2  2s.  Practical  Physiology  Class  Fees :  first 
course,  £2  2s. ;  second  course.  £2  2s.  Practical  Materia 
Medica  and  Pharmacy  Fees  :  first  session,  £2  2s. ;  second 
session,  £2  2s.  Zoology,  £1  ns.  6d.  Practical  Zoology, 
^1  IS.  Botany, /i  lis.  6d.  Practical  Botany,  ^i  is.  Mental 
Diseases.  £1  is.  Jlatriculation-  Fee:  Winter,  los.  to  those 
taking  out  two  or  more  classes,  which  represents  a  combined 
fee  for  the  winter  and  summer  sessions  ;  5s.  to  those  taking 
only  one  class.  Summer,  5s.,  except  to  those  who  have  paid  a 
fee  of  10s.  for  thewinter  session.  Students  who  have  attended 
claBse^-  at  otherschool8,andwho  desire  to  pursue  their  studies 
at  Anderson's  College  Jledieal  School,  will  be  admitted 
to  such  classes  as  they  may  have  attended  elsewhere  at  the 
reduced  fees. 

University-  College,  Dundee. 

Some  information  as  to  this  college  will  be  found  under  the 
heaci  of  University  of  St.  Andrews. 

Dundee  Royal  Infirmun/. — The  Infirmary  contains  286  beds, 
with  a  special  ward  for  the  treatment  of  diseases  of  children. 
Three  Resident  Qualified  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  physicians 


and  surgeons,  and  students  are  appointed  to  assist  in  the 
post-7nvrtein  room.  Instruction  in  Practical  Pharmacy  is  given 
in  connection  with  the  Dispensary.  Out-patients  are  seen 
daily  at  9  a.m.  The  instruction  given  at  the  infirmary  is 
recognised  for  purposes  of  graduation  by  all  the  Scotch  Uni- 
versities, the  University  of  London,  tlie  Royal  University  of 
Ireland,  and  by  the  Royal  Colleges  of  England  and  Scotland. 
Further  information  may  be  had  on  application  to  the  Medical 
Superintendent. 

hundee  Royal  Asylum. — The  appointments  include  a  quali- 
fied Resident  Assistant  and  two  Resident  Clinical  Clerks. 
Clinical  instruction  is  given. 

Fees. — The  fee  in  the  case  of  most  of  tlie  classes  is  3  guineas. 
The  hospital  ticket  is  3  guineas  a  year  or  2  guineas  a  session. 
The  total  fees  for  the  five  years'  curriculum  would  amount  to 
about  So  guineas. 

The  session  begins  on  Wednesday,  October  nth. 


IRELAND. 
Students  desirous  of  prosecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of  Physic  in  the  University  of 
Dublin ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur- 
geons of  Ireland,  the  Catholic  University  School  of  Medicine, 
Dublin ;  or  the  Schools  of  Medicine  of  the  Queen's  Colleges  in 
Belfast,  Cork,  or  Gal  way.  The  student  will  be  guided  in  making 
his  arrangements  for  clinical  instruction  by  the  advice  of 
the  teachers  of  the  School  which  he  may  select  to  attend. 

School  of  Physic  in  Ireland,  Dublin. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
school  of  Trinity  (  ollege  and  of  tlie  Royal  College  of  Physi- 
cians ;  the  King's  Professors  of  Institutes  of  Medicine,  Prac- 
tice of  Medicine,  Materia  Medica,  and  Midwifery,  being 
appointed  by  the  latter. 

t'linical  instruction  is  given  by  the  staff"  of  Sir  Patrick  Dun's 
Hospital.  Tlie  following  Hospitals  are  also  recognised  by  the 
Board  of  Trinity  College  :  Adelaide  Hospitals,  C!ity  of  Dublin 
Hospital,  Dr.  S'teevens's  Hospital,  House  of  Industry  Hos- 
pitals, Jervis  Street  Infirmary,  Mater  Miseiicordise  Hospital, 
Mercer's  Hospital,  Meath  Hospital,  the  National  Eye  and  Ear 
Infirmary,  St.  Mark's  Ophthalmic  Hospital,  St.  "Vincent's 
Hospital,  Richmond  Hospital,  St.  Patrick's  Hospital. 

Catholic  Universitv  IMedical  School. 
Prospectuses  and  further  information  about  this  school, 
which  provides  complete  cour.ses  of  lectures  as  required  by 
the  examining  bodies,  may  be  obtained  from  the  Registrar  of 
the  School,  Cecilia  Street,  Dublin,  who  has  written  a  very 
useful  Ouidefor  Medical  Students.  The  composition  fee  iS;^i65  38. 

The  Schools  of  Surgery  op  the  Royal  College  of 
Surgeons  in  Ireland. 

The  Schools  of  Surgery  are  attached  by  Charter  to  the  Royal 
College  of  Surgeons,  Dublin,  and  have  existed  as  a  depart- 
ment of  the  College  for  over  a  century.  They  are  larried 
on  within  the  College  buildings,  and  are  specially  subject  to 
the  supervision  and  control  of  the  Council.  The  buildings 
have  been  reconstructed,  the  capacity  of  the  Dissecting  Room 
nearly  trebled,  and  special  Chemical,  Pathological,  Bacterio- 
logical, Public  Health,  and  Pharmaceutical  Laboratories  fitted 
with  the  most  approved  appliances,  in  order  that  students 
may  have  the  advantage  of  the  most  modern  methods  of 
instruction.  There  are  special  rooms  set  apart  for  lady 
students.  The  entire  building  is  now  heated  by  hot-water 
pipes,  and  lighted  thi-oughout  by  the  electric  light.  A  re- 
fresliment  room  is  also  open,  where  students  can  have 
luncheon.  The  certificates  of  this  school  are  accepted  by  all 
the  Universities  and  Colleges  of  Pliysicians  and  Surgeons 
tlu-oughout  the  kingdom.  The  winter  session  commences 
October  1st,  and  the  summer  session  April  ist.  All  the  lec- 
tures and  courses  of  practical  instruction  may  be  attended  by 
medical  students  who  are  otherwise  unconnected  with  the 
College. 

Prizes. — The  Barker  Anatomical  Prize  (;^2i).  The  Car- 
miehael  Soholar.ship  (£is)-  The  Mayne  Scholarship  (jf  15). 
The  Gold  Medal  in  Surgery,  and  the  Stoney  Memorial  Medal 
in  Anatomy.  Class  Prizes  of  ^"3  and  £\,  accompanied  by 
medals,  will  also  be  given  in  each  subject. 
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(iJFees. — The  coiiipositinn  fee  is  ^166  19s. 

Prospectus    and    stuiieiits'  guides    will    be    forwarded  on 
written  application  to  the.  •  Registrar,   lioyal  College  of   Sur- 
geons, Dublin. 
•  (.^uken's  College,  Belfast. 

The  courses  of  study  meet  the  requirements  of  the  Royal 
University  of  Ireland  and  other  examining  bodies.  The  class 
fee  is  £2,  <'xcept  in  a  few  cases.  The  total  cost  of  the  medi- 
cal curri<"ulum  of  the  Roy.il  University  of  Ireland,  including 
examination  fees  and  perpetual  fee  for  the  Royal  Hospital, 
but  not  including  fees  for  the  special  hospitals,  is  about  ^95. 
It  amounts  to  about  the  same  for  the  course  of  the  Conjoint 
Board  in  Ireland. 

Clinical  instruction  is  given  at  the  Royal  Hospital.  Fees, 
«ix  months,  ^7  7s. ;  nine  months,  ^^^9  98- :  Perpetual,  />!  in 
two  instalments.  The  Maternity  Hospital,  the  Ulster  Hos- 
pital for  Women  and  Children,  the  Hospital  for  Sick 
Children,  the  Ophthalmic  Hospital,  the  Ulster  Eye,  Ear,  and 
Throat  Hospital,  and  the  District  Lunatic  Asylum,  are  open 
to  students. 

Pn=ra.— (i)  Ten  medical  scholarships  each  year,  value  ^'20 
each;  (2)  two  Dunville  studentships  (one  each  alternate 
year),  value  £i4S  each  ;  (3)  one  Andrews  studentship  each 
alternate  year,  value  ^^145  ;  (4)  numerous  sessional  prizes. 
Clinical  Prizes  :  two  exhibitions  each  year,  value  jf2o  each. 

The  College  contains  laboratories  in  connecticn  with  the  de- 
partments of  Chemistry,  Physiology,  and  Pathology. 

A  Students'  Union  provides  dining  room,  reading  room, 
library,  and  various  recreation  rooms. 

A  pamphlet  containing  full  information  can  be  had  free  on 
iipphcation  to  the  Registrar,  Queen's  College,  Belfast. 

Quekn's  College,  Cork. 
Clinical  instruction  is  given  at  the  North  and  South 
Infirmaries  (eacli  100  beds).  Students  can  also  attend  the 
Mercy  Hospital  60  beds,  the  Cork  Union  Hospital,  the 
County  and  City  of  Cork  Lying-in  Hospital,  the  Maternity, 
the  Hospital  for  Diseases  of  Women  and  Children,  the 
Fever  Hospital,  the  Ophthalmic  and  Aural  Hospital,  and 
the  Eglingtcm  Lunatic  Asylum.  The  session  at  Queen's 
College  extends  from  October  to  April  inclusive  (twenty- 
seven  weeks),  but  arrangements  have  been  made  for  the 
delivery  of  some  of  the  three  months'  eour.ses  of  lectures 
during  the  months  of  April,  May,  and  June.  The  hospitals 
are  open  to  students  in  May,  June,  and  July  also.  The  com- 
position fee  is  ;f  100. 

Clinical  Hospitals  of  Dublin. 

Sir  Patrick  Dun's  Hospital. 

Apnidntments. — A  House-Surgeon  is  appointed  annually, 
and  four  Resident  Pupils  half-yearly. 

Hospital  Attmdance  and  Clinical  Lectures. — The  payment  of 
£\2  I2S.  entitles  a  student  to  the  benefits  of  Hospital  attend- 
ance and  Clinical  teaching  for  the  winter  and  summer  ses- 
sions. Fee  for  winter  session  only,  ;^S  8s.  Fee  for  summer 
session  only,  /;5  5.-;.  The  fees  will" be  received  by  Dr.  Taylor, 
Honorary  Secretary,  by  any  member  of  the  staff,  or  by  the 
Registrar  of  the  School  of  Physic  in  Trinity. College. 

RlCUMONIi,    \VlUT«0RTH,    AND    IIaRDWICKE  HOSPITALS. 

These  Hospitals  contain  312  beds  :  iio  for  surgical  cases,  82 
for  medical  cases,  120  for  fever  and  other  epide.mic  diseases. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
ipatients,  adjoins  these  hospitals,  affording  facility  for  the 
study  of  mental  disease. 

Appointments.— A.  Resident  Surgeon  and  a  Resident  Phy- 
sician are  appointed  every  year,  receive  a  salary,  and  hold 
■office  for  one  year.  iMght  Residential  Clinical  Clerks  are 
appointed  each  half  year,  and  provided  with  furnished  apart- 
ments, fuel,  etc.  These  appointments  are  open  not  only  to 
advanced  students,  but  also  to  those  who  are  qualified  in 
Medicine  and  Surgery.  The  Dressers  are  selected  from 
among  the  best  qualified  of  the  pupils,  without  the  payment 
of  any  additional  fee. 

FurtJier  information  can  be  obtained  from  the  Honorary 
Secret.ary,  Dr.  J.  O'Carroll,  4;,  Merrion  Square  E.,  or  the 
Honorary  Treasurer,  Sir  William  Thomson,  ■;4,  Stephen's 
<rireen,  E. 


ADELAinE  Mehical  and  Surgical  Hospitals.  .  ^^.^ 
The    hospitals    contain    140    beds.      A    House-Surgeon^  is, 

appointed  yearly,  and  three  resident  pupils  are  selected  hali- 

yearly. 
Further   particulars    may   be    obtained    from    Mr,    F.^,  T. 

Heustou,   15,   St.  Stephen's  Gpeeri^  Dublin,  N.,  or  any  of, the, 

memb(,'rs  of  the  medical  staff, .,.,,. 

City  op  Dubun  Hospital. 

This  Hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic  and 
Aural  Cases,  Diseases  of  Women,  and  Diseases  of  Children. 
There  is  also  an  isolated  building  for  the  reception  of  infec- 
tious cases.  An  entirel}'  new  operation  theatre  has  been  con- 
structed in  accordance  with  the  most  modern  Burgical  requir^rj 
ments. 

Appointments.— C\m\c&\  Clerks  to  the  Physicians  and, 
J)ressers  to  the  Surgeons  are  appointed  from  the  most  deserv- 
ing of  the  class,  and  certificates  awarded  for  the  faithful  per- 
formance of  their  duties.  Medical  and  Surgical  Resident 
Pupils  are  appointed,  and  Special  Certificates  awarded  if-. 
merited.    A  Resident  Medical  Officer  is  appointed  annually. 

For  detailed  prospectus  or  further  particulars  apply  to  Mr. 
G.Jameson  Johnston,  F.R.C.S.I.,  Honorary  Secretary,  MedicaL 
Board,  13,  Lower  Fitzwilliam  Street,  or  at  the  hospital.  ,         (^ 

Jervis  Street  Hospital,  Dublin^    (rod  i..:itT 

The  hospital  was  founded  in  171S,  and  was  rebuilt  in  1886.  '  ■ 

Appointments. — Resident  Pupils,  Clinical  Clerks,  and 
Dressers  .are  appointed  every  six  months  without  additional 
fee,  and  are  awarded  special  certificates  if  their  duties  have 
been  satisfactorily  performed.  Six  interns  are  appointed 
each  half-year,  and  are  provided  with  apartments,  etc.,  free, 
of  expense.  Fees:  Winter  session,  £&  Ss.  ;  summer,  ^^'5  5s. ; 
winter  and  summer,  ;^I2  12s. 

The  hospital  prospectus  and  any  further  information  can  be 
obtained  from  Dr.  Thos.  G.  Stevens,  Hon.  Secretary,  Medical 
Board. 

Mater  Misebicordi.e  Hospital. 

This  hospital,  the  largest  in  Dublin,  at  present  contains  335 
beds.  Fifty  beds  are  specially  reserved  for  the  reception  of 
patients  suffering  from  fever  and  other  contagious  diseases. 
Connected  with  the  hospital  are  extensive  Dispensaries, 
which  afford  valuable  opportunities  for  the  study  of  general 
i'NIedieal  and  Surgical  Diseases,  Accidents,  etc. 

Aiipointments.—¥onr  House-Physicians,  eight  House-Sur- 
geons,  and  twelve  Resident  Pupils  are  elected  from  the  most 
attentive  of  the  class,  eacli  year. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrar, 
A.  Chance,  F.R.C.S.,  90,  MeiTion  Square,  Dublin. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Medical  Board,  Dr.  Joseph  Redmond, 
41,  Merrion  Square  East,  Dublin. 

Mercer's  Hospital. 

This  hospital,  founded  in  1707,  is  situated  in  the  centre  of 
Dublin,  in  the  immediate  vicinity  of  the  Schools  of  Surgery 
of  the  Royal  College  of  Surgeons,  the  Catholic  University 
School  of  ]Medicine,  and  within  five  minutes'  walk  of  Trinity 
College.  It  contains  120  beds  for  medical  and  surgical  cases, 
and  arrangements  have  been  made  with  the  medical  officers 
of  Cork  Street  Fever  Hospital  whereby  all  students  of  this 
hospital  are  entitled  to  attend  the  clinical  instruction  of  that 
institution,  and  become  eligible  for  the  posts  of  Resident 
Pupil,  etc.  There  is  a  large  Out-patient  Department,  and  a 
Special  Department  for  diseases  peculiar  to  women  and  in- 
fants. During  the  last  few  years  the  hospital  has  undergone 
extensive  alterations  in  order  to  bring  it  up  to  modem  re-  ^ 
quirements. 

Appointments.— A    House-Surgeon    is    appointed   annually,' 
Five  Resident  Pupils  are  appointed,  each  for  six  months,  and 
Clinical  Clerks  and  Dressers  monthly,  from  amongst  the  most'.' 
deserving  members  of  the  class. 

J'ees.— Winter,  six  months.  £8  Ss. ;  Summer,  three  months, 
£^  5s.  :  nine  months,  ;{^i2  12s. 

The  certificates  of  this  hospital  are  recognised  by  all 
licensing  bodies. 
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For  further  particulars,  apply  to  Mr.  E.  Charles  B.  Maunsell, 
M.B.,  etc.,  47,  Fitzwilliam  (Square,  Dublin. 

Dr.  Steevens's  Hospital. 

The  hospital  contains  200  beds.  The  facilities  for  obtaining 
practical  acquaintance  with  the  treatment  of  injuries  from 
accidents  and  other  emergencies  are  unusually  great  in  this 
institution,  owing  to  its  position,  and  there  are  always  in  the 
wards  instructive  cases  of  acute  and  chronic  disease.  The 
various  forms  of  syphilis  can  be  studied  in  the  ward  set 
apart  for  this  disease,  and  there  is  also  a  separate  Fever 
House. 

A  fee  of  ;^io  los.  is  charged  for  each  term  of  three  months' 
residence.  This  fee  includes  that  for  Hospital  Practice,  and 
must  be  paid  in  advance.  Resident  pupils  not  requiring 
certificates  in  Hospital  Practice  are  admitted  at  reduced 
rates. 

There  is  accommodation  for  two  Medical  and  six  Surgical 
Resident  Pupils,  who  are  provided  with  separate  furnished 
rooms,  with  coals  and  gas,  also  a  common  comfortable  sitting- 
room  for  meals,  which  latter  can  be  obtained  at  a  reasonable 
rate. 

Further  particulars  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  R.  A.  Hayes,  82,  Merrion  Square  South, 
Dublin. 

St.  Vincent's  Hospital. 

This  hospital  contains  160  beds,  and  has  attached  to  it  a 
dispensary  and  three  special  dispensaries.  The  whole  prac- 
tice of  the  hospital  is  available  for  clinical  instruction,  which 
is  carried  on  during  the  session  in  a  systematic  manner. 
Systematic  courses  are  delivered  in  Medicine  and  Surgery. 
Post-7norteni  examinations  are  made  in  the  pathological 
theatre,  and  frequent  opportunities  are  given  for  the  examina- 
tion of  morbid  specimens.  There  is  a  museum  in  connection 
with  this  department.  Instruction  is  also  given  daily  in  the 
dispensaries. 

The  hospital  is  in  proximity  to  the  principal  colleges  and 
medical  schools.  Its  certificates  are  recognised  by  all  the 
universities  and  licensing  bodies  in  the  United  Kingdom. 
Two  Resident  Medical  Ufflcers  and  sixteen  Resident  Pupils 
are  appointed  annually  from  amongst  the  most  deserving 
members  of  the  class.  The  fees  for  clinical  attendance  are 
the  same  as  at  the  other  Dublin  hospitals. 

Arrangements  have  been  made  with  the  Fever  Hospital, 
Cork  Street,  for  providing  senior  students  with  clinical  in- 
struction in  infective  fevers,  as  required  by  the  licensing 
bodies,  without  extra  charge. 

Further  particulars  can  be  obtained  on  application  to  the 
Honoraiy  Secretaiy,  Mr.  R.F.  Tobin,  F.R.C.S.I.,  60,  Stephen's 
Green,  Dublin. 

Meath  Hospital  and  Co.  Dublin  Infirmary. 

This  hospital  now  contains  160  beds  available  for  clinical 
teaching.  A  new  building  for  the  isolated  treatment  of  Fevers 
has  recently  been  added.  New  Accident  Wards  and  Operating 
Theatres  have  now  been  completed  and  all  the  modern  require- 
ments of  Surgical  Teaching  have  been  pro\  ided.  The  certifi- 
cates of  this  hospital  are  recognised  by  all  the  universities 
and  licensing  bodies  of  the  United  Kingdom. 

Twelve  Medical  and  Surgical  Resident  Pupils  and  Clinical 
Clerks  and  Dressers  are  appointed  every  session,  and  a  llouse- 
Surgeon  is  elected  annually. 

A  prospectus  giving  the  complete  arrangements  for  the 
Medical  and  Surgical  Classes  for  the  coming  session  may  be 
obtained  from  the  Secretary  of  the  Medical  Board,  R.  Glasgow 
Patteson,  F.R.C.S.,  20,  Lower  Baggot  Street,  Dublin. 

Rotunda  Hospital. 
Master— Bt.  R.  D.  Purefoy. 

This  institution  consists  of  two  distinct  hospitals— namely, 
the  Lying-in  Hospital,  into  which  1,700  labour  cases  are,  on 
an  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
set  apart  for  the  reception  and  treatment  of  patients  suffering 
from  the  various  forms  of  uterine  and  ovarian  disease  ;  about 
500  patients  are  received  into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  hospital  a  large  extern 
maternity  (1,838  patients  were  in  the  past  year  attended  at 
their  own  homes;,  and  a  Dispensary  for  Diseases  Peculiar  to 
Women,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 


Clinical  instruction  in  Midwifery  and  the  Diseases  of  Womi 
is  given  daily,  and  lectures  are  delivered  regularly  during  tl 
session  on  the  subjects.    Pupils  can  enter  at  any  time. 

The  diploma  from  this  hospital  is  granted  to  pupils  on  th« 
passing  an  examination  before  the  Master  and  Assistan 
after  a  period  of  six  months'  attendance  on  the  practice  of  tl 
hospital. 

Accommodation  is  provided  for  a  limited  number  of  inte 
pupils. 

Fees. — Intern  pupils:  Six  months,  ;f2i ;  three  month 
^12  I2S.;  two  months,  £()  gs. ;  one  month,  £6  6s.  Exte 
pupils  :  Six  months,  ;^io  los. ;  three  months,  £6  6s. 


CLINICAL  HOSPITALS. 


Opportunities  for  clinical  instruction  and  study  are  affordi 
by  many  hospitals  which  are  not  directly  connected  with  ai 
medical  school,  and  the  student  will  often  find  it  to  h 
advantage  to  resort  to  them,  especially  in  the  fifth  year  of  tl 
cun-iculum,  as  they  offer  great  facilities  for  gaining  practic 
clinical  experience.  The  following  pages  contain  brief  pf 
ticulars  as  to  the  most  important  of  these. - 

London. 
Clinical  instruction  and  appointments  as  Clinical  Assistan 
can  bs  obtained  at  many  of  the  Special  Hospitals  in  Londo 
as  well  as  at  the  General  Hospitals  to  which  medical  schoc 
are  not  attached.  Resident  appointments  (Resident  Medic 
Oificer,  House-Surgeon,  House-Physician,  etc.)  are  made  fro 
time  to  time,  and  vacancies  are  announced  in  our  column 
The  appointments  are  usually  for  stated  periods  of  six 
twelve  months. 

General  Hospitals. 

Great  Northern  Central  Hospital,  HoUmcay  Jinad,  N. — Th 
hospital  is  now  reoognised  by  the  Examining  Board 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons  ; 
a  place  of  study  during  the  fifth  year  of  the  medical  curric 
lum.  The  hospital  contains  159  beds,  all  of  which  are 
present  occupied.  The  large  rectangular  and  circular  ward 
each  of  which  contams  20  beds,  the  operation  theatre,  ou 
patient  department,  general  and  special,  and  the  pathologic 
departments,  have  all  been  erected  since  1887.  Medic 
practitioners  are  invited  to  attend  the  general  and  speci 
practice  of  the  hospital.  Clinical  Assistants  (qualified 
Clinical  Clerks,  and  t'athological  Clerks  are  appointed  in  tl 
general  and  special  departments,  and  may  receive  eertificat' 
at  the  end  of  their  terms  of  office.  There  are  four  Residei 
Medical  Oflicers,  Senior  and  Junior  House-Surgeons,  Senii 
and  Junior  Houso- Physicians  ;  also  Pathologist  and  Registra 
Casualty  Officer,  and  Anaesthetists.  Full  particulars  of  ar 
rulesi  for  these  appointments  can  be  obtained  from  Peyton  ' 
B.  Beale,  F.R.C'.S.,  Honorary  Secretary,  Medical  Committee 

London  Temperance  Hospital.— The  hospital  contains  11 
beds.  The  medical  and  surgical  practice  is  operr  to  studeni 
and  practitioners.  Appointments  (vacancies  for  which  a: 
advertised  in  the  medical  journals) :  Surgical  and  Medici 
Registrars,  Resident  Medical  Officer,  and  one  Assistai 
Resident  Medical  Oflicer.  For  particulars  as  to  hospit; 
practice  and  classes  apply  at  the  hospital. 

Seamen's  Hospital  ^ctV/i/.— Dreadnought  Hospital,  Greei 
wich,  225  beds.  Branch  Hospital,  Royal  Victoria  and  Albe: 
Docks;  50  beds.  Dispensary  at  51,  East  India  Dock  Roa( 
and  at  Gravesend.  Opportunities  are  afforded  to  studeni 
and  others  who  may  be  desirous  of  studying  Practical  Surgei 
and  diseases  incidental  to  Tropical  Climates.  Informatic 
with  regard  to  the  School  of  Tropical  Medicine  will  be  foun 
on  p.  552. 

West  London  Hospital,  Hammersmith  Hoad,  W.  (West  Lor 
don  Post-graduate  College).— The  hospital  contains  175  bedi 
of  which  150  are  now  in  occupation.  Some  2,500  in-pationl 
are  treated  in  the  hospital  during  the  year.  'The  teaching  i 
the  hospital  is  especially  devoted  to  the  requirements  of  pos 
graduates.  The  Physicians  and  Surgeons  attend  on  Monday! 
Tuesdays,  Thursdays,  and  Fridays,  at  2.30  p.m.,  and  instruc 

1  Additions  or  corrections  intended  for  future  editions   should  be    fo 

warded  to  the  Editor  not  later  than  the  end  of  July  in  each  ycor. 

-  For  Clinical  Hospitals  in  Dublin  seepage  s^3- 
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tion  is  given  by  the  Assistant  Physicians  and  Surgeons  in  tlie 
O.P.  department  daily,  at  2.15  i'.m.  A  course  of  iS  special 
demonstrations  is  given  in  the  wards  by  the  Physicians  and 
Surgeons  each  session.  Operations  are  performed  daily, 
except  Saturdays,  at  2.30  pm.  There  are  special  de- 
partments for  Diseases  of  the  Eye,  Skin,  Ear,  Throat, 
and  Nose,  Women,  and  for  Orthopiedic  Surgery.  Post- 
Graduate  lectures  are  delivered  on  Mondays  and 
Tliursdays  at  5  o'clock.  The  date  of  the  commence- 
ment of  each  course  is  advertised  in  the  medical 
journals.  No  Junior  Students  are  admitted  to  the  practice  of 
the  hospital,  but  since  it  is  recognised  by  the  Conjoint  Board 
of  the  Colleges  of  Physicians  and  Surgeons  as  an  institution 
where  six  months  of  the  fifth  year  of  study  may  be  passed, 
fifth  year's  students  will  be  admitted  as  Clinical  Clerks  and 
Dressers.  The  course  of  Ophthalmology  is  recognised  by  the 
Army  Medical  Department.  There  is  a  pathological  investi- 
gation laboratory  attached  to  the  hospital,  at  wliich  instruc- 
tion is  given  in  "practical  pathology  and  elementary  bacteri- 
ology. .\  large  lecture  room,  together  with  reading  and 
writing  rooms,  are  provided  for  the  use  of  post-graduates. 
Tlie  fee  for  the  liospital  practice,  including  Post-Graduate 
Lectures,  is  /.^  3s.  for  three  months,  and  /"5  5s.  for  one  year. 
For  Post-Graduate  Lectures  alone,  £\  iis.  6d.  for  each  course 
of  18  lectures.  Full  particulars  of  the  next  Post-trraduate 
Course  and  any  other  information  about  Post-Graduate  teach- 
ing, can  be  obtained  on  application  to  the  Dean,  Mr.  L.  A. 
Bidwell,  at  the  hospital. 

North-  U't'st  London  Hospital,  Kentixh  Town  Road. — The  hos- 
pital, which  was  established  in  1S78,  provides  53  lieds.  It  is  a 
general  hospital.  There  are  two  spacious  wards  for  men  and 
women  respectively.  The  children's  wards  contain  iScots. 
The  special  departments  include:  (i)  Diseases  of  women; 
(2)  diseases  of  the  eye:  (3)  diseases  of  the  skin;  (4)  dental. 
There  are  two  resident  uflicers  ;  an  honoi-arium  at  the  I'ate  of 
/i'50  per  annum  attaches  to  the  senior  post  and  ;,f 30  to  the 
junior.  Operation  day  Thursday,  at  2.30  o'clock.  Further 
particulars  from  J.  Herbert  Stowers,  M.D.,  Honorary  Secre- 
tary, Medical  Committee,  128,  Harley  Street,  VV. 


Children's  Hospitals. 

The  Iloxpital  for  Sick  Children,  Great  Ormond  Street,  II'. C, 
contains  200  beds,  divided  into  102  medical,  73  surgical,  and 
25  for  special  and  infectious  cases,  besides  52  beds  at  tlie 
Convalescent  Branch,  Highgate.  The  hospital  having  been 
recognised  by  the  Conjoint  Board  for  England  as  a  place  where, 
under  the  new  curriculum,  six  months  of  the  fifth  year  may 
be  spent  in  clinical  work,  the  practice  is  arranged  to  meet  tliis 
need,  and  is  open  to  students  who  have  complet(>d  four  years 
of  medical  study, and  also  to  (|ualiiied  medical  men.  Appoint- 
ments are  made  every  three  months  to  six  medical  clerkships 
and  six  surgical  clerkships,  which  are  open  to  students  at  the 
hospital.  I^ectures  or  Demonstrations  are  given  once  or  twice 
every  week  during  both  winter  and  summer  sessions.  The 
sessions  are  of  ten  weeks'  duration,  and  begin  in  October, 
January,  and  March.  Fees  for  liospital  practice,  three  months, 
2  guineas;  perpetual,  3  guineas.  Prospectuses  and  further 
information  will  be  forwarded  on  application  to  the  Secretary, 
Mr.  Adrian  Hope,  at  the  hospital. 

East  London  Hospital  for  Children,  Shadwell.—The  hospital 
contains  102  cots,  one-tliird  being  devoted  to  infants.  Two 
House- Surgeons  and  two  House-Physiciaiis  (holding  office 
for  six  months')  are  appointed  annually.  This  hospital  is 
recognised  by  the  Conjoint  Board  for  England  as  a  place  of 
instruction  for  students,  at  which  six  months  of  their  fifth 
year  under  the  new  regulations  may  be  spent  in  clinical  work. 
The  following  opportunities  for  the  study  of  the  diseases  of 
childhood  are  offered  to  gentlemen  who  have  completed  four 
years  of  medical  study,  and  to  those  who  are  already  (|ualified : 
The  practice  of  the  hospital  (in  tlie  out-patients'  department) 
is  open  to  students  every  day  (except  Saturdays),  at  such 
liours  as  the  physicians  or  surgeons  for  the  day  are  attending. 
'Die  in-patient  practice  is  open  to  students  holding  clerkships 
or  dresserships  in  the  hospital,  and  to  students  not  holding 
appointments  during  the  attendance  of  the  physicians  and 
surgeons.  A  certain  number  of  Clinical  Clerks  and  Dressers 
are  appointed  every  three  months  to  each  physician  and 
surgeon.    Gentlemen  wlio  wish   to  hold  these  appointments 


must  have  completed  their  fourth  year  of  medical  study. 
They  are  eligible  for  reappointment  at  the  end  of  three 
months.  Practitioners  and  students  are  admitted  to  the 
practice  of  the  hospital  in  botli  the  wards  and  out-patient 
department,  and  elerkships  and  dresserships  can  be  obtained. 
Any  additional  information  may  be  obtained  on  applying  to 
Mr.  H.  Betham  Robinson,  M.S.,  F.K.C.S.,  i,  Cpper  Wimpole 
Street,  W.,  or  to  Mr.  Tlionias  Hayes,  the  Secretary  at  the 
hospital. 

North-Eastern  Mo^idtal  fir  Children,  Hackney  Road,  Shore- 
ditch,  N.E.—  the  li0i-]ntal  containg  57  beds.  Patients  in  1898  : 
In-patients,  764  (210  under  2  years  of  age),  out-patients, 
15,554  new  cases,  58,551  attendances.  There  are  Special 
Dental,  Eye,  and  Roentgen  Rays  Departments.  Particulars 
of  facilities  for  attending  Medical  and  Surgical  practice  can  be 
obtained  on  application  to  T.  Glenton-Kerr,  Secretary  (City 
office),  27,  Clement's  Lane,  E.C. 

Lying-in  Hospitals  and  Hospitals  for  Women. 

Queen  Charlotte's  I^i/ini/-in  Hospital  and  Midwifery  Traininy 
.%7/o'(/.~This  hospital'  receives  over  1,100  patients  annually, 
besides  having  a  large  out-patient  department.  Medical 
pupils  are  n'ceived  at  all  times  of  the  year.  Pupils  have 
unusual  opportunities  of  seeing  Obstetric  complications  and 
Operative  Midwifery,  on  account  of  the  very  large  number  of 
primiparous  cases— upwards  of  three-fourths  of  the  total 
admissions.  Clinical  instruction  is  given.  Certificates  of 
attendance  at  this  hospital  are  recognised  by  all  Universities, 
Colleges,  and  Licensing  Bodies.  Pupil  Midwives  and 
Monthly  Nurses  are  received  and  specially  trained.  Eees.— 
Medii'al  Pupils,  ^'S  Ss.  for  four  weeks,  exclusive  of  board  and 
lodging  ;  Pupil  Midwives,  ^26  5s.  for  three  months  :  Pupil 
Nurses,  /'15  15s.  for  twelve  weeks,  inclusive  of  board  and 
lodging.  "There  is  a  residence  for  Medical  Pupils  close  to,  and 
in  telephonic  communication  with,  the  hospital.  Terms. — 
Partial  board  and  residence,  ^i  is.  per  week. 

Hospital  for  Women,  Soho  S//uare.— There  is  an  organised 
School  for  Gynaecology  open  to  qualified  medical  men,  and 
students  after  their  fourth  year.  A  limited  number  of  Clinical 
Assistants  to  thePliysicians  and  Surgeons  in  the  Out-patient 
Department  are  appointed  every  three  months.  Clinical 
iusti-uetiwn  is  given  also  in  the  theatre  and  in  the  wards. 
Fee  for  the  three  months'  course,  ;^8  8s.  Further  informa- 
tion can  bo  obtained  by  letter,  addressed  to  the  Dean  at  the 
hospital.  

Ophthalmic  Hospitals. 

Roi/al  London  Ophthalmic  Ho.^pital,  Moorfields.— The  hospital, 
founded  in  1804,  and  considerably  enlarged  in  1S76,  now 
contains  100  beds  for  in-patients,  whicli  were  occupied  during 
last  year  by  2,227  persons  ;  in  the  same  year  the  out-patients 
were  25,713,  and  the  attendances  101,543.  Operations  are  per- 
formed daily,  from  10  a.m.  until  i  p.m.,  and  three  surgeons 
attend  on  each  day.  Students  are  admitted  to  the  practice 
of  the  hospital.  Fees,  for  six  months.  ^^3  3s.;  perpetual, 
^"5  5S.  Courses  of  instruction  in  the  following  subjects  are 
given  at  the  hospital  periodically  :  (i)  The  Useof  the  Ophthal- 
moscope ;  (2)  Errors  of  K'efraction  ;  (3)  External  Diseases  of 
the  Eye;  (4)  Surgical  Anatomy  of  the  Eye.  Systematic  in- 
struction is  also  given  in  llie  Laboratory  of  the  hoipital  on 
the  Pathology  of  the  Kye.  Perpetual  Students  are  admitted 
to  tlie  lectures  free.  Students  of  the  hospital  are  eligible 
for  the  offices  of  House-Surgeon,  Out-Patient  Surgical  Officer, 
or  Clinical  and  Junior  Assistants.  Junior  Assistants  are 
appointed  every  three  months.  Any  further  information  will 
be  furnished  by  Mr.  Robert  J.  Bland,  Secretary. 

Roi/al  H'estminster  Ophthalmic  Hospital,  Kin;/  I]  tlliam 
Street,  West  Strand.— The  hospital  contains  30  beds,  and  an 
out-patient  department.  The  practice  is  open  to  practi- 
tioners and  students  from  i  to  4  p.m.  daily.  Special  instruc- 
tion is  given  in  the  Diagnosis,  Pathology,  and  Ti-eatment  of 
Eye  Affections,  including  the  Operations  on  the  Eye,  the 
Treatment  of  Errors  of  Refraction,  and  tlie  Use  of  tlie  Oph- 
thalmoscope. Fers:  Six  months,  £3  3s.;  perpetual,  £s  SS- 
For  particulars,  apply  to  Mr.  Adams  Frost,  30,  Cavendish 
Square,  or  at  the  hospital. 

Royal  Ei/e  Hospital,  Southicark.^This  liospital  contains  40 
beds  and  2  cots.  The  new  patients  in  the  out-patient  depart- 
ment number  over  i6,coo  yearly.    Operations  are  performed 


aueiMt  /OUUTAU 


vyA-J-J.'*  j.v^.a.ij     xxv^oirxxd.i-.i^. 


LiiuG.   20,   iBgg. 


and  patients  seen  daily  at  2  p.m.  Qualified  practitioners  and 
students  are  admitted  to  the  practice  of  the  hospital.  Fees: 
For  three  months,  jf  2  2S. ;  /or  six  months,  ;£'^  3^.  ;  perpetual, 
£S  5s.  Courseson  Ophthalmoscopy,  Uefraclion,  ana  Diseases 
of  the  Eye,  each  £\  is.  (perpetual  students  one  course  free): 
Pathology,  / 1  is.,  to  cover  cost  of  materials.  Tutorial  classes 
arranged  to  suit  candidates  for  the  various  examinations. 
Qualified  students  of  the  hospital  are  eligible  for  the  offices 
of  Registrar  and  Ilouse-Surgeon,  and  may  also  be  appointed 
Clinical  Assistants  for  six  months,  and  are  eligible  for  re- 
election. Further  particulars  may  be  obtained  from  Mr. 
Edwin  Easton,  Acting  Secretary,  at  the  hojpital,  Jfouthwark, 
S.E. 

Central  Londmi  Ophthalmic  Hospital,  Grjy's  Inn  Road,  W.C. 
— Clinical  instruction  is  given  in  this  hospitil,  which  con- 
tains 28  beds.  Full  particulars  cm  be  obtiinei  from  the 
Secretary. 

Fevkr  and  Small-pox  Hospitals  of  the  Metropolitan 
Asylums  Boakd. 

Students  are  admitted  to  study  at  the  Fever  Hospitals  and 
the  Small-pox  Hospital  Ships  of  the  Metropolitan  Asylums 
Board  after  they  have  completed  the  third  year  of  medical 
education,  provided  they  have  held  the  offices  of  clinical 
clerk  and  dresser,  and  have  obtained  the  sanction  of  the 
medical  school  to  which  they  belong.  The  minimum  dura- 
tion of  the  course  of  study  at  the  fever  hospitals  is  two 
months,  and  at  the  small-pox  ships  not  less  than  two  weeks, 
not  more  than  four.  At  the  fever  hospitals  the  student  may 
attend  three  days,  and  must  attend  two  days,  a  week  ;  at  the 
small-pox  ships  he  resides,  paying  123.  a  week  for  board  and 
lodging.  He  must  abide  by  the  rules  laid  down  as  to  disin- 
fection and  other  matters,  and  must  satisfy  the  Board  of 
Management  that  he  is  sufficiently  protected  against  small- 
pox by  vaccination  or  otherwise.  A  certificate  signed  by  the 
medical  superintendent  of  the  hospital  at  which  attendance 
is  made  is  granted  to  students  who  complete  satisfactorily  the 
courses  of  study.  Qualified  medical  men  are  admitted  under 
similar  terms  and  conditions. 

i-ies.— Fever  hospitals,  two  months,  £1  ^s.,  and  ^i  is.  for 
every  additional  monlli ;  small-pox  ships,  two  weeks,  £z  2s., 
and  £\  is.  for  the  remaining  period.  '~' 


Othkr  Scecial  Hospitals:  London. 

Bethlem  lioi/al  Hoapifal  —Two  Resident  House  Physicians 
are  appointed  twice  a  year  for  six  months  from  recently 
qualified  medical  students.  Students  of  certain  hospitals 
are  allowed  to  attend  for  clinical  instruction.  (.Qualified 
medical  men  are  allowed  to  attend  for  three  months  on  pay- 
ment of  a  fee.  Post-graduate  courses  are  given  from  time  to 
time. 

Hospital  for  Consumption  and  Diseases  of  llir-  Chest,  Bromptoii. 
—The  hospital  has  been  recognised  by  tiie  Conjoint  Board  for 
England  as  a  place  where  under  the  present  curriculum  six 
months  of  the  fifth  year  may  be  S])ent  in  clinical  work. 
There  are  321  beds  in  the  two  buildings  constituting  the 
hospital,  and  a  special  throat  department.  Pupils  are  ad- 
mitted to  the  in-patient  and  out-patient  practice  of  the 
hospital.  Three  courses  of  lectures  and  demonstrations  will 
be  given  during  the  year.  The  next  course  will  commence  in 
October,  1899.  Clinical  assistants  are  appointed  to  the 
Assistant  Physicians  in  the  out-patient  department,  and 
clinical  clerks  are  appointed  to  the  Physicians  in  the  ward.". 
These  appointments  are  tenable  from  three  to  six  months. 
The  fee  for  the  practice  of  the  hospital  is  £1  is.  for  each 
month,  or  £2  28.  for  each  period  of  three  months,  or  a  per- 
petual fee  of  /5  5s. 

City  of  London  Hospital  for  jDiscnses  of  the  Chest,  Victoria 
Park.— There  are  164  beds.  The  practice  of  the  hospital, 
both  as  regards  in  pitients  and  outpatients,  is  open  to 
students  and  medical  praetiticoers.  Certillcatts  of  attend- 
ance in  the  medical  practice  of  this  hospital  are  recognised 
by  the  London  University  and  London  medical  examining 
boards.  Information  as  to  medical  instruction  can  be  ob- 
tained on  application  to  the  Secretary  of  the  Clinical  Subcom- 
mittee at  the  hospital. 

National  Hospital  for  the  Paralysed  and  Epileptic,  (iaeen 
Square,  BloomiOuri/.— This  hospital  with  the  Finchley  branch 


contains  200  beds  and  cots.  The  outpatient  practice  an 
lectures  are  free  to  students  and  practitioners.  Lectures  an 
demonstrations  are  given  on  Tuesdays  at  3.30  in  three  course 
spring,  summer,  and  winter,  end  the  physicians  attend  evei 
Monday.  Tuesday,  Wednesday,  and  Friday  for  out- patients  ; 
2  30  Surgical  operations  are  performed  on  days  and  at  houi 
of  which  notice  will  be  posted  at  the  hospital.  The  hospiti 
has  been  recognised  by  the  Conjoint  Board  for  England  as  or 
of  the  places  where  part  of  the  fifth  year  of  study  may  1 
spent.  Clinical  Clerks  are  appointed  to  the  Physicians  f( 
in-patients  and  out-patients.  All  communications  regardir 
clinical  clerkships,  lectures,  and  hospital  practice  should  I 
addressed  to  the  Secretary  and  General  Director  at  the  ho 
pital. 

Central  Londiiii  Throat  and  Ear  Hospital,  Graifs  Jim  Poad. 
The  hospital  contains  accommodation  for  seventeen  ii 
patients,  and  has  an  extensive  out-patient  department,  whic 
is  open  to  all  medical  practitioners  and  students  for  the  pu 
pose  of  Clinical  Demonstration  and  Instruction.  Fee  U 
three  months'  attendance,  3  guineas ;  for  six  months, 
guineas.  A  course  of  lectures  on  the  special  diseases  treat* 
at  this  hospital  is  delivered  during  both  the  winter  an 
Bummer  months  by  members  of  the  staff.  The  date  of  thes 
lectures  is  announced  in  the  medical  journals  prior  to  the 
commencement.  They  are  free  to  qualified  practitioners  an 
advanced  students  of  medicine.  Operations  on  in-patien 
are  performed  on  Tuesdays  at  2  p.m.,  and  on  out-patients  c 
Fridays  at  2  p.m.  Considerable  attention  is  given  to  scientif 
work,  particularly  with  regard  to  bacteriology  of  the  disease 
of  the  ear  and  respiratory  passages,  for  which  a  special  depar 
ment  has  been  inaugurated. 

St.  Peter's  Hosjiitalfor  Strme  and  Urinary  Diseases  (Henrietl 
Street,  Covent  Garden).— Qualified  medical  men  and  studeni 
are  admitted  free  to  the  practice  of  this  hospital,  which  coi 
tains  27  beds,  and  has  a  large  out-patient  attendance  (36,6; 
for  189S).  New  cases,  4,773.  Operations  are  performed  an 
consultations  held  on  Wednesdays  and  Fridays  at  2.  Clinic: 
lectures  and  demonstrations  are  given  regularly  by  men 
bersof  the  staff. 

Poi/n/  Eiir  Hospital.  Frith  Street,  Soho  Srpiare,  IV. — Course 
of  six  weeks'  duration,  in  Diseases  of  the  Ear  and  Nose  ai 
given  by  the  members  of  the  staff  throughout  the  teachir 
years.  Students  can  attend  one  or  more  surgeons ;  the  fee  f( 
each  course  (2  clinics  a  week)  is  one  guinea.  The  teaching  : 
of  a  practical  character,  and  the  number  of  students  : 
limited.  The  next  seiies  of  classes  will  commence  0 
October  3rd.  For  information,  address  the  Honorary  Seen 
tary  of  the  Medical  Board. 

St.  John's  Hospital  for  Diseases  of  the  Skin. — The  Ou 
patient  Practice  (at  49,  Leicester  Square,  W.C.)  is  open  free  t 
the  medical  profession  every  day  from  2  to  4  p.m.  on  present: 
tion  of  their  cards  to  the  Medical  Officer  in  attendance ;  ala 
on  Thursday  mornings  from  10  20  to  noon.  Chesterfield  Lei 
tures  are  given  free.  The  In-patient  Department  with  50  bed 
IS  at  238,  Uxbridge  Road,  W.  Further  particulars  may  be  ol 
tained  from  J.  Dunlop  Costine,  Superintendent  of  the  Hoi 
pital,  49,  Leicester  Square,  W.C. 


Liverpool. 

The  following  hospitals,  in  addition  to  the  Royal  Infirmar 
(see  page  538).  have  arrangements  for  Clinical  instruction  : 

Poi/al  Southcni  Hospital:  Clinical  School. — The  hospital  i 
situated  within  convenient  distance  of  the  School  of  Med 
cine,  and  contains  200  beds.  There  is  a  children's  ward,  an 
beds  are  appropriated  to  the  diseases  of  women,  and  also  fr 
cases  of  tropical  disease  in  connection  with  the  Liverpoc 
Tropical  School.  Clinical  teaching  is  given  in  thehospita 
and  arrangements  have  been  made  to  render  it  both  thoroug 
and  sy.stematic.  The  members  of  the  statf  visit  the  ward 
daily,  and  clinical  lectures  are  given  each  week.  Tutorii: 
classes  are  also  held  each  day,  at  which  the  junior  student 
are  instructed  in  the  methods  of  diagnosis,  and  the  seniors  ar 
prepiired  for  their  final  examinations.  Tlic  pathological  dt 
partment  has  a  good  laboratory  attached,  in  which  the  stv 
dents  receive  practical  instruction.  Apjiointments:  In  add 
tion  to  the  usual  clinical  and  /ust- mortem  clerkships,  tw 
resident  posts  of  Ambulance  Oiliier  are  awarded  every  thre 
montlis  to  the  students  whom  the  Board  may  consider  mos 
suited  to  hold  them.      Fees:  Perpetual,   £26  5s.;  one  yeai 
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£\o  los.;  six  months,  £y  7s.;  three  months,  ;f4  48.  Board 
(exclusive  of  fees  for  Hospital  Practice),  /15  15s.  per  quarter. 
Tlie  practice  of  the  hospital  is  recognised  by  all  examining 
bodies.  Furtlier  particulars  may  be  obtained  from  the  Dean, 
Mr.  Robert  Jones,  11,  Nelson  Street,  Liverpool. 

Northern  Hospital.— The  hospital  contains  155  beds.  There 
is  a  special  ward  for  the  treatment  of  children.  Clinical  in- 
struction is  regularly  given  by  the  physicians  and  surgeons 
during  the  summer  and  winter  sessions.  Clinical  Clerkships 
and  Dresserships  are  open  to  all  students  without  additional 
fee.  Fees  for  hospital  attendance  :  Perpetual,  ^26  58.  ;  one 
year,  £10  ids.;  six  months,  £7  7s.;  three  months,  ^448.; 
Practical  Pharmacy,  £2  28.  Students  can  enter  to  the  Medical 
or  the  Surgical  Practice  separately  on  payment  of  half  the 
above  fees.  The  foundation  stone  of  a  new  hospital  of  not 
less  than  200  beds  has  been  laid,  in  which  there  will  be  every 
facility  for  clinical  teaching  and  accommodation  for  resident 
pupils. 

ICi/fi  and  Ear  Injirmari/,  Mi/rf/f  Strcpt. — The  infirmary  con- 
tains 46  beds.  Evening  courses  of  Lectures  on  Refraction 
and  Medical  Ophthalmoscopy  and  Diseases  of  the  Ear  are 
delivered  at  this  infirmary  during  the  winter  months  by  the 
honorary  medical  staff".  Students  of  medicine  of  I'niversity 
College,  Liverpool,  have  free  access  to  the  practice  of  the 
infirmary.  Out-patient  dresserships  may  be  obtained  on 
application  to  the  Secretary  of  the  Medical  Board.  The 
infirmary  is  recognised  by  the  Conjoint  Board  as  a  teaching 
institution. 

Liverpool  Infirmary  fur  Children. — The 'infirmary  contains  88 
beds,  and  has  a  large  out-patient  department.  In-patients 
(1S98),  1. 317;  new  out-patients,  14,300;  outpatient  attend- 
ances, 58,330.  The  practicf  of  the  hospital  is  free  to  stu- 
dents, and  clinical  instruction  is  given  by  the  Medical  Stafl. 
For  further  particulars  apply  to  the  Secretary  of  the  Medical 
Board, 


Manchester. 

In  addition  to  the  Eoyal  Infirmary  (see  page  53S)  facilities 
for  classical  instruction  are  aflorded  at  the  following 
hospitals: 

The  Manchester  Children's  Hospital,  Pendlelnry. — The  hospital 
at  Pendlebury  contains  140  beds.  The  medical  staff  see  out- 
patients daily  at  the  Dispensary,  (iartside  Street,  at  9.30  a.m., 
and  visit  the  hospital  at  10  a.m.  and  5  r.M.  The  practice  of 
the  hospitial  and  dispensary  is  free  to  students  accompanying 
the  medical  staff. 

Royal  Eye  Hospital. — The  hospital  contains  i to  beds.  The 
medical  staff  attend  daily  from  9.30  to  12.  Clinical  instruction 
is  given  to  students.  Further  particulars  can  be  obtained 
from  the  Secretary,  Mr.  W.  S.  Prophet. 

W.  Mary's  Hospital  /or  BiseasfS  of  Women  f/?id  Children. — 
Sixty  beds,  incluiling  12  for  the  reception  of  lying-in  cases, 
especially  those  attended  with  difficulty  or  danger.  In  the 
out-patient  department  students  are  taught  the  various 
methods  of  examination  and  diagnosis,  and  the  use  of 
gynaecological  apparatus ;  while,  in  the  wai'ds,  they  have  an 
opportunity  of  becoming  familiar  with  the  diagnosis  and 
treatment  of  graver  cases,  anil  of  witnessing  more  important 
gynaecological  operations.  The  number  of  maternity  cases 
aftended  annually  is  1,500.  A  student  attends  his  first  five 
cases  under  the  immediate  supervision  of  the  Ilouse-Surgeon 
an  I  Resident  Olastetric  Assistant  Surgeon.  The  hospital 
possesses  a  library,  presented  by  the  late  Dr.  Radford,  con- 
sisting of  nearly  5,000  volumes,  chiefly  on  subjects  connected 
with  obstetrics  and  uynicculogy.  There  is  also  a  museum, 
containing  a  large  number  of  pathological  specimens,  and  a 
valuable  collection  of  deformed  pelves,  casts,  obstetric  instru- 
ments, and  anatomical  models.  L'he  gyn;ecological  practice 
of  the  hospital  is  free  to  third  and  fourth  years'  students.  The 
fee  for  the  midwifery  practice,  which  includes  attendance 
upon  20  cases  of  labour,  as  required  by  the  examining  bodies 
is  £2  2S.  Application  must  be  made  to  the  House-Surgeon  at 
the  hospital. 

.Manchester  Clinical  Hospital  for  Women  and  Children.— Tbo 
hospital  is  situated  in  Cheetha'm  Hill  Road,  near  the  centre  of 
the  town,  and  contains  70  beds.  Out-patients  are  seen  daily 
at  8.30,  and  the  wards  are  visited  at  9  a.m.  Secretary,  Mr.  H. 
Teague,  Barton  Arcade,  Manchester. 


Nkwcastle-on-Tyne. 
Hospital  for  Sich-  Children. — There  are  60  beds  in  the  hos- 
pital, besides  an  isolated  block  for  infectious  and  doubtful 
cases.  There  is  a  large  out-patient  department.  The  practice 
of  the  hospital  is  open  free  to  all  students  or  qualified  practi- 
tioners.   

Shkfkiet.ii. 
.Tessop  Hospital  for  Diseases  of  Women. — The  number  of  bcids 
is  45  ;  in  the  Diseases  of  Women  Department  36,  and  in  the 
Maternity  Department  g.  Students  can  attend  the  practice 
of  the  hospital,  and  be  supplied  with  cases  of  midwifery. 
(See  also  p.  539).  

Bath. 

lloyal  United  Hospital.  — iy:>  beds.  The  hospital  is  recog- 
nised by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and 
licensed  for  dissections.  It  contains  a  libmry  and  an  excel- 
lent museum,  in  which  are  a  large  number  of  interesting 
specimens,  both  in  Pathology  and  Comparative  .Vnatomy. 
Fees  for  attendance  :  Twelve  months,  ^^'lo  los.  ;  six  months, 
/5  5*^-  (temporary  pupils  can  also,  by  permission  of  the 
honorary  staff,  attend  the  practice  of  the  hospital  by  the  pay- 
ment of  £i  IS.  for  cacli  month).  Instruction  in  Practical 
Pharmacy  for  three  months.  £2,  3s.  For  further  jjarticulars 
apply  to  the  Secretary,  Mr.  J.  M.  Sheppard. 


Birmingham. 
Birmingham  and  Midland  Hospital  for  Skin  and  Urinary 
/>j.sw.vy'.<.— The  practice  of  the  hospital  is  open  to  medical 
students  who  have  passed  their  anatomical  and  physiological 
examinations,  and  to  registered  medical  practitioners.  The 
fee  for  a  course  of  three  months  is  5  guineas.  Further  par- 
ticulars may  be  obtained  from  the  Honorary  Secretary  at  the 
hospital.  

Bradford. 
Bradford  Royal  Infirmary.— Ihe  hospital  contains  230  beds. 
Non-resident  pupils  are  received,  and  have  every  oppor- 
tunity of  acquiring  a  practical  knowledge  of  their  profession 
under  the  superintendence  of  a  House-Surgeon  and  House- 
Physician.  One  year's  attendance  is  recognised  by  the  Ex- 
amining Boards.     Fee:  Perpetual,  ;{;io  los. 


Brighton. 
Sussex  Counli/  Hospital.— The  hospital  contains  190  beds, 
with  separate  wards  for  children  and  for  cases  reciuiring  isola- 
lation ;  and  the  Out-Patient  Department  is  attended  by  700 
or  800  patients  weekly.  It  is  recognised  by  the  College  of 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
of  a  course  of  Dispensing  may  be  taken.  Out-pupils  are 
admitted  to  the  clinical  teaching  at  the  fee  of  ^^21  for  two 
years.  Further  information  may  be  obtained  from  the  House- 
Surgeon.  

Oanterhury. 
Kent  and  Canterbury  Hospital. — The  hospital  contains  106 
beds.  Over  700  in-patients  and  1,200  outpatients  attend 
every  year.  Lectures  are  delivered  weekly  during  term  time 
to  the  students  of  St.  .Augustine's  Missionary  College,  on 
Practical  Medicine  by  Dr.  Gogarty,  and  on  Surgery  by  Mr, 
T.  W.  Reid. 

Derht. 

Derln/shire  Roi/al  Infirmary.— The  infirmary  has  been  rebuilt, 
and  win  accommodate  198  patients.  Pupils  are  admitted  to 
the  practice  of  the  infirmary  at  £10  103.  a  year. 

■       DeVONI'OBT. 

Roi/al  Albert  Hospital.— The  hospital  contains  88  bods.  A 
course  of  practical  pharmacy  is  given  by  the  dispenser  on 
payment  of  a  fee  of  £s  5s.  ;  pupils  of  the  medical  staff  can 
attend  this  course  on  payment  of  £2  as. 

Edinburgh. 
Victoria  Hospital  for  Consumption  and  Diseases  of  the  Chest. 
—Excellent  opportunity  is  afforded  for  the  clinical  study  of 
Diseases  of  the  Chest.     Special  Cliniques  are  arranged  from 
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time  to  time,  both  in  tlie  hospital  itself,  whieli  contains  15 
beds,  and  the  extensive  outdoor  department,  which  has  its 
headquarters  in  Lauriston  Place,  close  to  tlie  University. 
The  number  in  attendance  at  these  cliniques  is  limited.  The 
fee  is  /.'2  2S.  for  a  six  weeks'  course.  Application  for  places 
lias  to  be  made  some  time  in  advance  to  Dr.  R.  W.  Philip, 
4,  Melville  Crescent.  Two  medical  appointments  in  con- 
nection witli  the  hospital  are  vacant  every  six  months  :  (1) 
Resident  Physicianship ;  (2)  Non-resident  Physicianship  for 
the  outdoor  department.  The  vacancies  occur  usually  in 
April  and  October. 

Royal  Einnl»m/h  Hospital  for  Sick  Children. — The  hospital, 
which  has  been  recently  liuilt,  stands  in  Sciennes  Road, 
about  seven  minutes'  walk  from  the  Medical  School  and 
Royal  Infirmary,  contains  96  available  beds,  and  is  fitted  up 
with  modern  improvements.  There  are  some  700  in-patients 
and  7,750  out-patients  yearly.  No  cases  of  infectious  disease 
are  admitted.  The  out-patient  department  (medical  and 
surgical)  is  conducted  in  a  building  adjoining  the  hospital, 
and  is  well  equipped.  Systematic  clinical  courses  of  instruc- 
tion, at  a  fee  of  £2  2s.,  wliich  qualify  for  the  University  and 
other  examinations,  are  given  at  various  times  throughout 
the  year  by  the  ordinary  physicians  and  surgeons.  These  are 
Drs.  John  Playfair,  T.  Burn  Murdoch,  John  Thomson,  and 
Mr.  Harold  J.  Stiles.  Students  may  enter  at  any  time.  A 
limited  number  of  clinical  clerkships  are  available,  and  four 
resident  appointments  are  made  yearly.  The  Registrar  of  the 
Hospital  will  supply  particulars. 

Edinburijh  Eye,  Ear,  and  Throat  Infirmary. — Open  daily  at 
6,  Cambridge  Street,  at  i  i'.m.,  for  Eye  Diseases  ;  on  Monday, 
Thursday,  and  Saturday  at  12  for  Ear  Diseases  ;  on  Tuesday 
and  Friday  at  4  for  Tlu-oat  Diseases.  There  is  a  small  in- 
firmary of  six  beds  in  male  and  female  wards.  2,000  patients 
are  treated  annually.    Fee  for  three  months,  /i  is. 

Eiinhuryh  lioyal  Maternity  and  Simpson  Memorial  Hospital 
has  28  beds,  about  310  in-patients,  and  610  out-patients  yearly. 
Cliniques  are  given  by  the  physicians  and  their  assistants. 
Fees  for  three  months,  £2  2s. 

Edinburgh  City  Hospital  fur  Infectious  Diseases  contains 
nearly  400  beds,  a  large  number  of  which  are  available  for 
teaching  purposes.  Short  courses  of  instruction  are  given  by 
the  Visiting  Piiysician  and  the  Medical  Superintendent  dur- 
ing the  winter  and'  summer  session  at  a  fee  of  £2  2s. 

Royal  Asylum,  Morninyside,  Edinhuryh.— There  is  a  clinical 
field  of  500  beds,  comprising  all  the  'wards  except  those  for 
private  jutients.  Students  have  theopportunity  of  personally 
coming  in  contact  with  and  examining  the  cases,  so  as  to 
learn  the  modes  of  dealing  with  patients  suffering  from 
mental  disease  :  they  are  exercised  in  diagnosis  and  the  draw- 
ing up  of  certificates,  tlie  aim  being  to  enable  them  to  recog- 
nise its  early  stages,  to  distinguish  its  varieties,  to  adopt 
suitable  treatment,  and  to  advise  tlie  relatives  as  to  sending 
the  patient  to  an  asylum.  The  course  extends  through  the 
last  month  of  the  winter  session  and  the  most  of  the  follow- 
ing summer  session,  and  the  fee  is  £i  2s.  Dr.  Clouston  is  the 
Lecturer  on  Insanity  for  the  University  of  Edinburgh. 

Exeter. 

Devon  and  Exeter  Hospital.  The  hospital  contains  214  beds, 
including  a  special  Children's  Ward.  There  are  a  good 
I-ibrary,  Museum,  Dissecting,  and  Post -mortem  Rooms.  At- 
tendance on  the  Practice  at  this  hospital  qualifies  for  all  the 
Examining  Boards.  Tsvo  Resident  Pupils  are  received. 
Arrangements  may  be  made  by  which  students  can  attend 
Midwifery.  For  further  particulars  as  to  fees,  etc.,  ajjply  to 
the  House-Surgeon. 

West  of  Enyhnid  Eye  Infirm/inj. — This  infirmary  contains  50 
beds.  Arrangements  can  be  made  for  students  of  the  Exeter 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 

Glasgow. 
lioyal  Hospital  for  Sick  Children. ~T]iis  ho.spital,  containing 
80  beds  for  the  non-infectious  diseases  of  children,  is  open 
for  clinical  instruction,  as  is  the  dispensary,  or  out-patient 
depaxtment.  Students,  by  paying  tlu'  fee  of  £i  is.,  are  en- 
titled to  the  practict^  of  the  hospital  and  dispensary  for  twelve 
months  from  the  term  of  entry.  Further  particulars  may  be 
Jiad  by  api)lyine  to  the  Resident  Medical  Officer,  4;,  >mtt 
Street,  Garnethill. 


(llasriow  Western  Infir7>iary.-  This  hospital  adjoins  the  Uni- 
versity of  Glasgow.  Number  of  beds,  400.  The  Clinica 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  ol 
whom  conducts  a  separate  class,  and  students  may  attenc 
whichever  they  select  at  thebeginningof  thesession.  Specia' 
instruction  is  given  to  junior  students  by  tutors  or  assistants 
and  clinical  clerks  and  dressers  are  selected  from  the  mem 
bers  of  the  class.  Special  wards  are  set  apart  for  Diseases  0 
Women  and  for  Distases  of  the  Skin.  In  the  Out-Patients 
Department  there  are  special  clinics  for  Diseases  of  Womei 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  thi 
courses  of  clinical  instruction  are  recognised  at  the  Univer 
sity  of  tilasgow  and  other  Boards  in  the  kingdom.  Nim 
resident  assistants  are  appointed  annually  without  fee  fron 
those  who  have  completed  their  course.  lees. — For  thi 
hospital  practice,  including  the  various  courses  of  clinica 
instruction  in  Medicine  and  Surgery,  ^21  in  one  payment,  o 
in  two  equal  instalments  for  the  first  and  second  years  ;  fo 
fix  months,  £~  ~a.  ;  and  for  three  months,   /,'4  4s, 

Glasgow  Eye  Infirmary. — This  Infirmary  is  situated  at  174 
Berkeley  Street,  and  So,  Charlotte  Street.  During  the  yea 
1894,  17,264  patients  were  treated,  and  3,130  operations  pei 
formed.  Dispensaries  open  daily  at  i  p.m.  Operations  pei 
formed  on  Wednesday  and  Saturday,  at  2  p.m.  Fee  for  si 
months,  I  guinea. 

Gloucester. 
The  General  Infirmary  and  the  Gloucestershire  Eye  Institution 
— The  hospital  contains  156  beds.  Resident  and  non-resider 
pupils  are  admitted  by  the  General  Committee  on  the  recort 
mendation  of  a  member  of  the  Medical  Board.  Each  pup 
pays  in  advance  £\o  for  the  first  half-year,  and  £:,  for  ever 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Eac 
resident  pupil  has  board  and  lodging  in  the  house,  for  whic 
he  pays  in  advance  26  guineas  for  the  first  half-year,  and  1 
guineas  for  every  subsequent  quarter,  or  portion  of  a  quartei 
of  a  year.  Each  pupil  pays  in  advance  to  the  House-Surgeo 
a  fee  of  /,'5  5s.  for  instruction,  and  a  further  fee  of  ^3  3s.  f( 
every  subsequent  year  or  portion  of  a  year.  One  year  sper 
at  this  hospital,  after  passing  a  preliminary  examination,  ; 
recognised  by  the  Royal  College  of  Surgeons. 


Lincoln. 
Count y  Hospital. — The  hospital  contains  125  beds,  and 
isolation  beds.  The  House-Surgeon  is  allowed  to  take  tw 
pupils,  on  terms  arranged  by  the  Weekly  Board,  himself,  an 
the  pupils.  A  fee  of  not  less  than  /lo  los.  is  paid  by  ever 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible  f< 
the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospitf 
only  when  occupied  in  performing  or  observing  the  actui 
work  of  the  hospital. 

Norwich. 
Norfolk  and  Xorvich  Hospital. — The  hospital  contains  22 
beds.  Students  (non-resident)  are  admitted  according  to  tli 
following  scale  :  For  three  months,  ^^3  3s.;  for  six  monthi 
£S  $s. ;  as  Permanent  Student,  ,/'8  8s^  The  resident  officei 
are  a  House-Physician,  House-Snrgeon,  and  Assistant  Housi 
Surgeon. 

NORTHAMI'TON. 

General  Infirmary. — There  are  163  beds  and  a  lai'ge  oui 
patient  department.  Out-pupils  are  received,  and  have  ever 
opportunity  of  acquiring  a  practical  knowledge  of  their  pre 
fession.  Instruction  is  also  given  by  the  House-Surgeon  i 
Anatomy,  Materia  Medica,  and  Pharmacy.  Non-resident  pupil 
are  taken  at  a  fee  of  /lo  los.  annually. 


Nottingham. 
General  Hospital. — The  hospital  contains  193  beds.  Th 
Honorary  Stall'  introduoe  pupils  to  witness  the  practice  ( 
the  hospitals  on  payment  of  £\o  los.  annually  in  advancf 
The  pupils  receive  instruction  from  the  Resident  Medics 
Officers. 

Portsmouth. 
lioyal  Porfsninirth  Hospital. — 133  beds.  One  year's  attendanc 
recognised  by  the  Examining  Board.      For  particulars  as  t 
fees  apply  to  the  Secretary  of  the  Committee  of  Management. 
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Southampton. 
iiwfl-/  South  Hrintx  Iniirmari/.—lhis  institution  was  esta- 
blishecl  in  1838.  Tiie  out-patients'  building  was  erfcted  in 
1^87.  riie  number  of  beds  is  127.  Tlie  in- patients  number 
about  1,050  a  year,  tiie  out-patients  about  4,500.  Larg.'  addi- 
tions to  buildings  arc,  ineludintc  new  isolation  wards,  new 
operating  room,  a  new  ward  block,  and  a  steam  laundry,  nearly 
tinished.  j>  j 


Staffordshire. 

Stajfordskire  (reneral  In/innart/. ^There  are  75  beds  The 
pupils  of  medical  practitioner's  resident  in  the  county  of 
htattord  are  allowed  to  witness  the  medical  and  surgical  prac- 
tice of  the  infirmary,  and  to  be  present  at  operations.  The 
pupils  of  the  officers  of  the  institution  are  admitted  to  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  ^10  los.  with  each  pupil. 

Nort/i  Slajfhnlxldiy  [iiflrnaini  and  Eye  Hosjiit'i/.—The  in- 
hrmary  has  accommodation  for  216  patients,  including 
chUdrens  wards,  eye  department,  and  special  ovarian  wards. 
Ihe  attendance  of  pupils  at  this  infirmary  is  recognised  by 
all  the  Examining  Boards.  Particulars  as  to  fees,  etc.,  may 
be  obtained  from  the  Secretary,  Mr.  K.  Hordley,  Hartshill, 
btoke-on-Trent.  ' 


Winchester. 
Royal  HanU  County  Hospital.-The  hospital  contains  loS 
beds  The  Physician,s  and  Surgeons  are  allowed  to  introduce 
a  certain  number  of  pupils  ;  the  House-Surgeon  may  also 
reeeive.a  pupil  for  whose  maintenance  a  certain  sum,  to  be 
fixed  by  the  Committee,  is  payable  in  advance.  Pupils  of 
the  hospital  may,  with  the  consent  of  the  Committee,  become 
out-pupils,  and  see  the  practice  of  the  hospital,  under  the 
direction  of  the  House-bourgeon,  on  the  payment  of  /lo  los 
for  one  year,  or  £21  for  unlimited  attendance.  Uut-pupils  are 
payniiH  of    :,^,1  ^"  ^^'  excepted)  to  read  in  the  Library  on 

Wolverhampton. 
H  olveikampfon    and    Staifonhlm-r    <!,-neral    Hospital       The 
hospital   contams  230  beds,  and   is  a  preparatory  School   of 

nr^ntf "''  ^"^^  ''^'[^'"^:  "^^^  P"Pi's  See  the  whole  of  the 
practice  of  the  Physicians  and  Surgeons,  and  are  trained  in 
c  mical  work  by  the  medical  and  surgical  staff.  Attendance 
at  tins  hospital  IS  recognised  by  all  the  Examining  Boards. 

Suai  /^2,        '  '^^  ^'■'  ''''''^'"  '^°"""''  ^'^  '^s-;  p<?r- 


INSTRUCTION  IN  PRELIMINARY  SCIENCES 
^n."",-^     l"";'"^!  '"^t't"'*?"s  are  recognised   by  the  Conjoint 
Board  in   Kngland  for  instruction  in   chemistry,  includine 

Certiiicates  for  Biology  will  only  be  accepted  from  those  insti 
tutions  marked  with  an  asterisk 
Aberystivyth. -•University  College  of  Wales 

«^;'.^°''.T-  "'"'■"■^i'-''  '^"°"«?e  of  Soi-th  Wales. 
Hath.— "Kingswood  School 
Bedford. -Tlie  Grammar  School 
irkenhead,  --Holt  Schools  of  Science  and  Art 

iir?M^S^i"ohSrs?Lc-^^2SS^'-'->^""<=^- 

''"l?lsToIGr™Sschor  ^  'Merchant  Venturers'  Technical  College; 
Hromyard.— Tlie  (iranimar  School 
Bnrsiem.— Wedgewood  Institute 
Bm-y.-Technical  School :  Bury  Grammar  School 
Ph'^uf  ■7^"".Tl'5^C''"'"^8«<''  South  Wales        • 
""''"^^'cO^S^^^  ^^-"-  --^  Technical  s.hool,  Clarence 

pai-hngton.-Technical  College  ""u  ^-oiiege. 

I>ulwieh.-»Duhvich  College 
Epsom.— »Epsom  College 
Kron.— 'Eton  College 

^S<Cl^^t^  ""'--'y  Extension  College. 
'^pS^::^:!^l^:^!^t,^r''^^'^'  ^rt.  and  Xechnolo.y. 

i^:?;s^:.-^;,^-«'sli,»r<^-'>-'j 

lludders(icld.-«Techn-cal  School. 
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♦Hymer's  Col- 


"""■-Royal   Institution;   Municipal   Technical  Si  hool  , 

T.eicester.— "Wyggeston  School. 

Liverpool.— "School  of  Scieuce,  Technology,  and  Art 

'^''"',°"-^c];';oVr,;-sti;s,ff."-"°'^'=  ^""^  ■'"■  ''^™'"  '^-^-gton. 

"St.  Paul's  Scliool.  West  Kensington 
Tlie  Pharmaceutical  Society 
•Birkbeck  Lilerary  and  Scientific  In.>ititutc 
*Soath-\\cst  Polytechnic  Institute,  Chelsea 
„         *City  of  London  College. 

Polytechnic  Institute,  Regent  Street 
'Polytechnic  Institii'.e,  Hattersea 
'N'ortheni  Polytechnic  Institute,  llolioway 
Lasl  Lonilon  Technical  College,  People's  Palace 
Mercers  Scliool,  Holboru. 

„         St.  Olave's  Grammar  School,  Toolcy  Street  S  r 
Maidstone.-Muiiicipal  Technical  Sclimil  ' 

Manchester,— Municipal  Technical  School 
Marlborough.  — Marlborough  College 
Jliddlesbrnugh.— Middlesbrough  High  School 

Plymouth. -"The  Science.  Ait,  and  Technical  School 

^"■'^chnicaT^n^^itf ''"•^''°"-'^'*^"°°''  «™""-  ^'^"-1  ^  'Municipal 

Preston.— Harris  Institute. 

Reading  -*Reading  College  ;  Reading  School. 

Kdchester.— Matheiiiatic;irScliool 

Sail. ird. —  Royal  Technical  Institution 

Shetheld  — *Ruval  Grammar  School 

Sherborne  (Dorset).— Shcrborue  School 

Southampton  — *Harlley  Institution. 

Soutlipoit.— X'ictoria  Science  and  Art  School 

bta fford.— County  Technical  Schools. 

Slokrupon-Trent-School  of  Science  and  Art 

Swansea —Technical  College. 

Swindon.-swindon  and  North  Wilts  Technical  school. 

Toil  bridge.— *!  onbndge  School. 

Walt  ha  inst  1  iw—  Forest  School. 

A\  afford. —Watford  Endowed  Schools 

Wellington  (Shropshire).— Wellington  College 

W  eston-super-Marc-Grainmar  School. 

Winchester.— Winchester  College. 

w^'I,'J,''''i",'i.'?*''"r*t';;'^"'"''  ^'■''°°'  '"  connection  with  the  Free  Library 
\Voodtord(Lssex).— 'Bancroft  School.  i<-c  i^iunry. 

Worcester.— Victoria  Institute. 


JVIEDICAL    EDUCATION    OF    WOMEN. 

QUALIFICATIONS     FOR     FEMALE 
PRACTITIONERS. 

Degrees,  Diplomas,  and  Schools. 
The  qualifying  bodies  in  the    United  Kingdom  which  admit 
women  as  candidates  for  their  degrees  as  diplomas  are  as  fol- 
lows.  The   1  niversity  of  London,  the  University  of  Durham 
the  I  niyersity  of  Edinburgh,  the  University  of  (ilasgow    the 
University  of  Aberdeen,  the   University  of  St.  Andrews  and 
the  Royal  1  niversity  of  Ireland,  the  Society  of  Apothecaries 
London,  and  the  Conjoint  Board  of  the  Royal  Collce  of  Phv- 
picians  and  Surgeons  in  Scotland  and  Ireland.    Women  candi- 
dates  for  qualification  are  subject  to   the  regulations  of  the 
Oeneral  Medical  Council  as  to  education  and  examinations  in 
precisely  the  same  manner  as  men. 

Women  medical  students  can  obtain  a  complete  medical 
examination  by  becoming  students  of  the  London  School  of 
Medicine  for  Women,  the  -Medical  College  for  Women,  Edin- 
burgh ;  Queen  Margaret  College,  Glasgow,  and  the  Schools 
of  Surgery  01  tlie  Royal  College  of  Surgeons  in  Ireland.  The 
two  tirst-named  schools  receive  women  only.  In  the  Schools 
of  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland  special 
rooms  are  set  apart  for  lady  students.  They  can  also  enter  at 
the  I  niversities  of  Udinburgh  (see  page  526),  Aberdeen,  and 
St.  Andrews,  and  at  the  University  of  Durham,  the  Medical 
and  Science  !•  acuities  of  which  are  located  in  Ncn-castle-upon- 
Tyne,  the  former  in  the  College  of  Medicine,  and  the  latter 
in  the  C  ollege  of  Science,  where  women  students  can  receive 
instruction  in  the  various  subjects  of  these  two  Faculties 

For  the  1  niversity  of  Glasgow  a  complete  medical' edu- 
cation IS  given  at  Queen  Margaret  College,  which  is  new  an 
integral  part  of  that  University.  The  medical  classes  (sys- 
tematic and  practical)  of  the  University  of  St.  Andrews 
(United  College,  St.  .\ndrews,  and  University  College,  Dnn- 
liee)  are  open  to  women  on  an  equal  footing  with  men.  Two 
y,>or<,  of  the  nv'iioal  ourriciilum  can  be  taken  '>*  fTnited 
'.  ollege,  St.  Andrews,  or  the  whole  live  y«  ars  at  Univeretty 
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College,  Dundee.  Women  are  received  as  students  at  the 
Dundee  Royal  In6rmary  and  the  Dundee  Royal  Lu)iatie 
Asylum.  The  medical  degrees  of  the  (i^niversity  are  open  to 
women. 

Some  further  particulars  as  to  the  London  School  of  Medi- 
cine for  Women  will  be  found  on  page  536,  but  intending 
students  should  write  to  the  Secretary  of  the  Seliool,  30, 
Handel  Street,  Brunswick  Square,  Ijondon,  W.C.  The  pro- 
spectus of  this  School  contains  an  article  of  advice  to  students, 
which  will  be  found  very  useful. 

Before  entering  upon  the  career  of  a  medical  student  a 
woman  should  consider  well  whether  she  is  in  a  position  to 
meet  the  serious  calls  which  the  career  will  make  upon  pocket 
and  health.  She  must  be  prepared  to  spend  at  least  five  full 
years  at  a  medical  school  (after  passing  a  preliminary  exami- 
nation in  Arts),  and  must  remember  that  during  this  period 
she  will  iind  her  time  fully  occupied,  and  should  not  attempt 
—in  fact,  if  she  does  her  duty,  should  have  no  time — to  earn  a 
penny.  Further,  the  work,  which  is  severe  and  prolonged, 
and  of  necessity  sometimes  performed  under  somewhat 
unhealthy  conditions,  makes  a  serious  call  upon  any  constitu- 
tion not  naturally  robust. 


PSYCHOLOGICAL     MEDICINE. 


The  facilities  for  the  study  of  mental  diseases  are  now  vastly 
increased,  and  in  addition  to  the  regular  lectures  given  in 
the  different  medical  schools,  post-graduate  lectures  are  also 
given  in  the  Bethlem  Royal  Hospital.  Tiie  London  County 
Council  is  proposing  to  throw  open  their  large  asylums,  and 
■contemplate  applying  to  the  Conjoint  Medical  Boards  lor  the 
recognition  of  all  of  them  as  teaching  hospitals.  Dr.  Savage 
at  Guy's,  and  Dr.  Rayner  at  St.  Thomas's,  have  special 
classes,  with  clinical  instruction,  at  Bethlem  Royal  Hos- 
pital ;  Professor  E.  W.  AVhite  lectures  at  Iving's  College,  and 
gives  clinical  instruction  at  the  City  of  London  Asylum,  near 
Dartford  ;  Dr.  Percy  Smith  is  the  Lecturer  at  Charing  Cross, 
and  gives  clinical  instruction  at  Bethlem ;  Dr.  Claye  Shawe  at 
St.  Bartholomew's;  Dr.  Mickle  at  Middlesex  and  University 
College  ;  Dr.  Hyslop  at  St.  Mary's;  Dr.  0.  Mercier  at  West- 
minster ;  Dr.  J.  K.  Will  at  the  London  Hospital. 

In  the  Provinces,  also,  each  medical  school  has  a  Lecturer 
on  Psychological  Medicine,  who  gives  clinical  instruction  in 
a  neiglibouring  asylum ;  and  in  Scotland  and  Ireland  similar 
arrangements  exist. 

The  Royal  University  in  Ireland  grants  a  diploma  for  pro- 
ficiency in  the  treatment  of  mental  diseases  under  tlie  fol- 
lowing conditions : 

The  diploma  is  conferred  only  on  Graduates  in  Medicine  of  the  Uni- 
versity. 

Candidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their  in- 
tention to  present  tliemselves.  and  must  pay  the  prescribed  fee  of  £2  at 
least  one  montli  previous  to  the  examination. 

Candidates  who  satisfy  the  examiners  will  be  required  to  pay  a  further 
fee  of  jQ-i  before  the  diploma  is  conferred. 

The  subjects  for  this  examination  are  those  required  for  the  Hutchin- 
-son  Stewart  Scholarship  lor  proficiency  in  the  treatment  of  Mental 
Diseases. 

The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  also  grants  a  Certificate  in  Psychological  Medicine 
after  a  course  of  training,  according  to  the  rules  of  the  Asso- 
ciation, to  candidates  registered  under  the  Medical  Act.  The 
examinations  are  held  in  London,  Scotland,  and  Ireland  twice 
a  year.  The  fee  for  the  examination  is  ^3  3s.  Full  particulars 
may  be  obtained  from  the  General  Secretary,  Dr.  R.  Jones, 
Claybury  Asylum,  Woodford  Bridge,  Essex.  The  Medico- 
Psychological  Association  further  gives  a  Bronze  Medal  and 
/lo  IDS.  to  Asylum  Assistant  Medical  Oflicers  for  the  best 
dissertation  on  any  clinical  or  pathological  subject  relating  to 
insanity,  and  also  the  Gaskell  Prize,  value  /30,  and  in  1899  it 
is  expected  the  Hack  Tuke  Memorial  Prize  will  be  awarded 
for  an  essay  on  some  subject  connected  with  insanity. 

The  Institdtb  of  Chemistry.— At  the  recent  examinations 
of  the  Institute  of  Chemistry  of  Great  Britain  and  Ireland, 
sixteen  candidates  passed  tlie  Intermediate  Examination,  six 
the  Practical  E.xamination,  and  nine  the  Pinal  Examination 
for  the  Asaociateship. 
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London. 

A  RESULT  of  the  enormous  growth  of  medical  and  surgics 
science  and  art  in  recent  years  ia  that  a  practitioner  who  i 
unable  to  keep  himself  practically  acquainted  with  th 
details  of  that  advance  finds  himself  after  awhile  quit 
"behind  the  times."  The  mere  failure  to  advance  places  hii 
and  his  patients  at  a  positive  disadvantage  in  the  daily  wa: 
fare  against  a  large  number  of  the  injuries  and  disease 
which  he  has  to  treat.  Scarcely,  too,  can  the  best  men  in  th 
medical  schools,  however  diligent,  find  time  to  attain  pn 
flciency  in  every  branch  of  modern  medical  and  surgic; 
diagnosis  and  treatment.  So  that  practitioners  of  a 
classes  require  occasional  opportunities  to  keep  then 
selves  abreast  of  science,  and  to  gain  proficiency  in  the  us 
of  the  newer  instruments  of  precision,  and  in  the  interpret: 
tion  of  their  indications.  Below  will  be  found  some  partici 
lars  as  to  the  institutions  which  now  provide  such  instrui 
tion. 

A  large  number  of  medical  practftioners  educated  in  tl 
United  Kingdom  every  year  leave  its  shores  to  settle  i 
various  parts  of  the  British  Empire  which  are  within  tt 
tropics.  They  are  at  once  brought  into  contact  with  diseast 
unknown  in  this  country,  and  for  the  successful  treatment  1 
which  special  training  is  requisite.  To  supply  this,  t\^ 
schools  of  Tropical  Medicine  have  been  founded  during  tli 
past  twelve  months,  and  some  account  of  the  arrangemeni 
at  each  is  given  below. 

The  Post-(iraduate  Union  ok  Metropolitan  Hospitals. 

For  one  who  wishes  to  engage  seriously  in  post-graduat 
medical  study,  it  is  a  good  plan  to  attach  himself  to  one  c 
more  hospitals,  and  for  this  purpose  the  Union  of  Metropolita 
Hospitals  will  be  found  most  satisfactory.  It  is  anticipated  th? 
as  the  plan  l>ecoiiies  more  widely  known  much  more  advat 
tage  will  be  taken  of  it.  It  is  carefully  safeguarded  in  tlu 
no  certificates  will  be  issued  under  it  which  will  secui 
admission  to  examinations.  The  reasonable  price  of  th 
tickets,  compared  with  the  enormous  facilities  which  the 
give,  is  likely  to  attract  in  the  future  large  numbers  ( 
medical  graduates.  The  cards  will  be  issued  on  personf 
application  between  the  hours  of  1.30  and  3  (except  on  Satui 
days)  at  the  Office  of  the  Metropolitan  Schools  of  Medicini 
West  Wing,  Examination  Hall,  Victoria  Embankment,  W.C 
Eviilence  of  qualification  must  be  furnished  before  a  card  ca 
be  issued. 

The  London  Medical  Ctkaduates'  College  and 
Polyclinic. 

The  London  Medical  Graduates'  College  and  Polyclinic 
whitJi  was  opened  in  May  last,  has  already  attracted  to  itscl 
large  classes  of  practitioners  (as  was  evident  at  a  recent  visi 
of  inspection  which  we  made  for  the  purposes  of  this  article^ 
and  its  success  fully  justifies  its  foundation. 

The  College,  which  occupies  premises  formerly  used  as 
High  School,  is  situated  in  central  London,  being  at  the  come 
of  Chenies  and  Ridgmount  Streets,  about  50  yards  to  th 
west  of  Gower  Street.  The  building,  with  the  additions  no\ 
being  made,  is  sufficiently  commodious  for  all  present  put 
poses.  In  the  basement  is  a  dark  room,  against  the  walla  0 
which  are  placed  twelve  seats,  each  separated  from  the  ad 
joining  seat  by  a  partition,  and  each  having  its  own  electric  ligh 
that  can  be  used  in  varying  strength,  naked  or  shaded.  Th' 
accompanyingcngraving  (Fig.  i)illustratesthe  leading  feature 
of  this  well-arranged  chamber,  though  photographed  of  course 
with  the  sunshine  flooding  its  interior.  In  this  room  twelvi 
patients  can  be  examined  simultaneously,  but  separately  fron 
each  other,  and  the  use  of  the  ppthalmoscope,  laryngoscope,© 
other  instrument  of  precision,  and  its  indications  demon 
strated.    An  adjoining  room  is  fitted  with  appliances  for  in 
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struction  in  ophthalmic  cases,  such  as  type  tests,  woiking 
models  of  eyes,  stereoscopes,  lenses,  etc. 

The  ground  floor  contains  the  medical  and  surgical  demon- 
strating rooms,  which  are  furnished  witli  black  boards  and 
various  other  appliances  for  clinical  instiuction.  Upon  a 
platform  are  placed 
chairs  for  those  at- 
tending the  classes, 
the  patients  and  de- 
monstrators occupy- 
ing the  area,  fur 
special  occasions  the 
partition  dividing  one 
room  from  the  other 
can  be  removed,  and 
the  two  rooms  thus 
united  will  form  a 
classroom  of  fine  pro- 
portions. 

The     first     floor    is 
nearly    all    occupied 

by      tlie     temporary 

library    and    reading 

room  and  the  lecture 

room.     (Fig.  2  shows 

the  library  and  read- 
ing room.) 
On  the  second  floor 

are  several  rooms  not 

yet  allotted  to  specific 

purposes;  one  of  these 

will  probably  be  fitted 

with  a  Roentgen  ray 

apparatus. 
The  third  floor  has 

an    excellent   labora- 
tory for  chemical   patholosy,  each  table  having  its  Bunsen 

burner,  set  of  reagents,  test  tubes,  Uc. 

ftJ'!?""*^-'®  *  '''''^°  **"  ''•''^   floors,  and  the  whole  College  is 
fitted  with   electric   light  everywhere.     At  the   side  of    the 
building  IS  a  vacant  plot,   former! v  used  as  a  playground 
which  IS  to  be  covered  with  glass, 'in  order  to  form  a  "perma- 
nent    museum     and 
library.  The  museum 
will     be    devoted    to 
clinical  illustrations  ; 
portraits  and  models 
of    diseased      condi- 
tions will  find   their 
place  there,  and  the 
newest    medical   and 
surgical    instruments 
and  appliances  of  all 
kinds,  which  can   be 
examined  at  any  time, 
will   form    a  •  marked 
feature  of  this  depart- 
ment of  the  College. 

One    chief  method 
of     instruction     pro- 
vided for  the  medical 
men     attending    the 
classes  is  the  system 
of   consultations  tak- 
ing place  every  after- 
noon.    These    afltord 
opportunities      of 
studying  exceptional 
forms  of  disease    by 
the  most  recent  me- 
thods    of    diagnosis. 
Notes  are  taken  of  the 
cases,  and  are  supple- 
mented on  occasions  ^'S-  j.— Library  an 
by  photographs  or  other  portraits  of  the  rarer  morbid  condi- 
f{,T^'  ..^'^ 'i?'"'^  "'''  interest  taken  in  the  consultations  by 
thoje  attending  them  on  the  day  above  alluded  to  was  sreat. 
atrTH/""'''^''"  Hutchinson,  F.E.S.,  conducts  Clinical  Demon- 
strations every  Thursday  afternoon  during  the  session  from 


4  to  6  p.m.    His  Clinical  Museum,    i,  Park  Crescent,  W.,   is 
open  to  all  medical  visitors. 

UnivKRSITY   COLI.EfJF,    LoNDON. 

Pathological    C/icmUti  11.— At    Unixersity  College,    London, 

Dr.  Vaughan  Harley, 
Professor  of  Patho- 
logical Chemistry,  as- 
sisted by  Dr.  Francis 
Goodbody,  holds 
classes  in  Pathologi- 
cal Chemistry  in- 
tended for  the  ad- 
vantage of  qualified 
practitioners  and  ad- 
vanced students. Each 
course  i6piattioal,and 
includes  demonstra- 
tions and  lectures  on 
the  principal  points 
brought  out  by  analy- 
sis in  the  diagnosis 
and  prognosis  of 
disease.  Kach  mem- 
ber of  tlie  class  is 
given  the  actual  ma- 
terial to  analyse,  and 
from  results  obtained 
is  required  to  make 
the  diagnosis,  which 
is  corrected  if  neces- 
sary. Thus  each  man 
not  only  does  the 
ordinary  class  analy- 
sis, but  he  learns  to 
apply  his  results  to 
prHctice.  Each  course  includes  the  analysis  of  the 
saliva,  stomach  contents,  faeces,  urine,  calculi,  and  path- 
ological fluids,  and  in  the  lectures  the  chemical  chan"es 
which  occur  in  disease  are  fully  discussed,  and  as  far 
as  possible  explained.  The  laboratory  is  open  from  9  a.m. 
to     5     P.M.,    so    that     the    practical    work    can     be     done 

at  the  hours  most  con- 
venient to  those  at- 
tending the  class. 
The  next  class  will 
commence  in  October, 
at  a  date  to  be  fixed  by 
mutual  arrangement. 
The  fee  for  the  class, 
including  apparatus 
and  material,  13^5  58. 
A  department  is  also 
fitted  up  for  research 
work,  and  is  open  to 
all  researchers  at  the 
feeof /i  IS.  a  month. 
Most  excellent  ori- 
ginal research  work 
has  been  and  is  being 
done  in  the  labora- 
tory, and  in  many  in- 
stances the  workers 
have  received  grants 
from  the  Scientific 
Grants  Committee  of 
the  British  Medical 
Association, 


Charing  Ceoss  Hos- 
pital, London. 
Poft-dinduate  Class 
and  Lectures. — 8i3ecial 
series  of  clinical  lec- 


tl  reading  room. 

tures  and  practical  demonstrations,  exclusively  arranged 
for  the  convenience  of  practitioners  and  post-graduate  stu- 
dents, are  given  at  the  hospital  throughout  the  year.  The 
lectures  for  the  year  are  arranged  in  three  courses,  each  course 
consisting  of  ten  meetings,  and  lasting  tea  weeks.    Two  of 
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these  courses  are  lield  during  the  winter  and  one  during  the 
summer.  Tlie  class  meets  on  eacli  Thursday  in  the  Board 
Room  of  the  hospital,  and  proceeds  thence  to  the  wards  or 
to  the  department  in  which  the  demonstration  may  be  held. 
The  fee  at  present  charged  for  each  course  of  ten  lectures  is 
one  guinea.  The  first  of  tlie  two  winter  courses  of  the  ensuing 
academical  yf  ar  will  commence  on  October  12th  next,  and  will 
be  conducted  by  the  following  members  of  the  medical  and 
surgical  staff:  Drs.  Green,  Bruce,  Routh,  Willcocks,  Murray, 
Galloway,  and  Messrs.  Boyd,  Waterhousc,  Wallis,  and  Gibbs. 
Practitioners  wisliing  to  join  the  class  can  receive  any  further 
information  as  to  the  dates  and  subjects  by  communicating 
with  the  Honoraiy  Secretary  (Dr.  Willcocks)  at  the  hospital. 

The  .Tenner  Institute  of  Preventive  Medicine. 
At  the  .Tenner  Institute  of  Preventive  Medicine  courses  of 
instruction  are  given  and  laboratory  facilities  are  provided. 
In  the  Bacteriological  department  three  courses  are  given : 
(i)  The  General  Course,  dealing  with  Bacteriology  in  relation 
to  Medicine  and  Pathology  generally ;  (2)  in  relation  to  Hy- 
giene, intended  for  healtli  officers  and  students  of  hygiene  ; 
and  (3)  Biological  Chemistry  for  advanced  students.  Members 
of  the  staff  afford  every  facility  to  those  wishing  to  prosecute 
original  researches.  In  the  Hygiene  department  a  practical 
laboratory  course  is  given,  but  the  laboratory  is  primarily 
intended  for  furthering  research  work  in  the  field  of  Preventive 
Medicine.  In  the  Clinical  Investigation  department  medical 
men  can  obtain  practical  instruction  in  Bacteriological  and 
Chemical  methods  employed  in  the  diagnosis  of  disease.  The 
Institute  contains  a  Water  Laboratory,  fully  equipped  for 
bacteriological  and  chemical  examination  of  samples  of  water, 
and  instruction  is  also  given  in  Photomicrography  by  the 
photographer  to  the  Bacteriological  department.  Tlie  Insti- 
tute is  now  housed  in  a  new  and  commodious  building,  and 
affords  special  opportunities  for  post-graduate  study,  all  its 
students  being  qualified  men.  The  session  begins  on  Tues- 
day, October  3rd,  and  further  particulars  can  be  obtained  from 
the  Director  at  the  Institute,  Chelsea  Bridge,  S.W.  (see  also 
p.  558). 

The  London  School  of  Tropical  Medicine. 

The  Seamen's  Hospital  Society  possesses  two  hospitals — the 
Dreadnought  Hospital  at  Gr'eenwicli,  containing  225  beds, 
and  the  Branch  Hospital  in  the  Royal  Victoria  and  Albert 
Docks,  E.,  which  is  being  enlarged  to  50  beds.  It  has  also 
two  Dispensaries— one  in  the  East  India  Dock  Road  and  the 
other  at  Gravesend,  from  which  patients  are  admitted  to  the 
hospitals. 

The  School  Buildings,  Laboratories,  Museum,  Library,  etc., 
within  the  grounds  of  the  Branch  Hospital  are  approaching 
completion  and  will  be  ready  for  the  opening  of  the  winter 
session  on  October  2nd. 

Opportunities  are  afforded  to  students  and  others  who  may 
be  desirous  of  studying  diseases  incidental  to  Tropical 
Climates  and  also  Practical  Surgery  before  entering  the  ser- 
vices or  going  abroad.  In  the  hospitals  of  the  Society  arc  to 
be  found  cases  of  Tropical  Disease  sucli  as  may  be  met  with 
in  actual  practice  in  the  tropics.  There  are  three  courses  in 
the  year,  each  lasting  three  months,  the  first  course  beginning 
on  October  2nd. 

The  Laboratory,  Museum,  Library,  etc.,  are  open  daily,  and 
clinical  instruction  is  given  daily  in  the  wards  of  the  hos- 
pitals. 

The  Lecturers  in  the  School  are  :  Dr.  P.  Manson.  Dr.  Andrew 
Duncan,  Mr.  Oswald  Baker,  Dr.  I,.  Westenra  Sambon,  Mr. 
Malcolm  Morris,  Dr.  R.  Tanner  Hewlett,  Mr.  Jas.  Cantlie,  Mr. 
E.  Treacher  Collins,  and  I'rofesfor  W.  .J.  Simpson.  The 
Medical  Tutor  is  .Mr.  D.  C.  Ilees. 

Certificates  are  gi anted  after  e.xaniination  to  those  who 
complete  a  full  course. 

Resident  chambers  are  available  for  students,  who  must 
be  qualified  or  in  the  fifth  year  of  their  medical  studies. 

Appointment f.—'Vlmxe  is  a  Hon.se-Pliysician  and  a  Housc- 
Surgeon  at  the  Dreadnought  Hospital,  Gicenwieh,  and  a 
Senior  I  louse-Surgeon  and  House-Surgeon  at  the  Branch 
Hospital.     The  pay  of  these  officers  varies  from  ;^5o  to  ;f  100. 

SiholarMp.^.—A.  Travelling    Scljolarship   of  £yx)    will    be 
offered  to  students  of  the  school  at  an  early  date. 
.  The  Prospectus,  Syllabus,  and  other  i)articulars  can  be  ob- 


tained on  application  to  the  Secretary,  3Ir.  P.  Michelli,  Sea 
men's  Hospital,  Greenwich,  S.E. 

The  Liverpool  School  of  Tropical  Medicine. 

This  school  has  been  established  in  conjunction  wit' 
University  College,  Liverpool,  and  the  Royal  Southern  Hos 
pital.  A  special  ward  at  the  hospital  has  been  set  apart  fc 
the  reception  and  treatment  of  Tropical  Diseases,  and  al 
facilities  for  investigation  and  study  are  attended  in  th 
Pathological  Department  of  L'^niversity  College  (Thompsor 
Yates  Laboratories). 

ilajor  Ronald  Ross,  I. M.S.,  has  been  appointed  Lecture 
in  Tropical  Medicine  and  Consulting  Physician  to  the  ho: 
pital, and  Dr.  H.  E.  Annett  has  been  appointed  Demonstrato; 

■West  End  Hospital  for  Diseases  of  the  Nervous 
System,  London. 

Clinical  demonstrations  of  Diseases  of  the  Nervous  Syster 
are  held  at  this  hospital  at  4  p.m.  on  each  Tuesday  afternoo 
throughout  the  winter  session.  Medical  men  are  admitted  o 
presentation  of  their  visiting-cards,  but  the  fee  for  a  course  < 
three  months  is  1  guinea.  Courses  are  sometimes  held  durin 
the  spring  and  autumn  vacations.  The  demonstrations  durin 
the  winter  course  are  so  arranged  as  to  cover  the  main  subject 
of  Neurology,  and  are  designed  for  practitioners.  Furtht 
particulars  can  be  obtained  from  the  Honorary  Secretary,  7- 
Welbeek  Street,  'VV. 

Cambridge. 

Special  arrangements  for  advanced  study  and  research  hav 
been  made  recently  in  the  LTniversity  of  Cambridgt 
Graduates  of  other  Universities  may  be  admitted  to  th 
I'niversity  of  Cambridge  as  advanced  students.  They  ma, 
for  one  or  more  terms  pursue  courses  of  advance  study  0 
research,  literary  or  scientific,  under  the  direction  of  th 
University  teachers,  and  may  become  members  of  certaii 
colleges  without  fulfilling  the  same  conditions  as  are  impose^ 
on  junior  students,  their  collegiate  status  being  assimilatei 
to  that  of  students  who  have  taken  their  first  degree  in  th 
University.  Advanced  students  may,  if  they  wish,  obtain  ; 
certificate  certifying  to  their  proficiency  in  research,  or  ma; 
proceed  to  the  degree  of  B.A.,  or  LL.B.  under  certain  condi 
tions.  In  their  third  or  some  subsequent  term  of  residenc 
they  may  become  candidates  for  certain  parts  of  the  Tripo 
(Honour)  Examinations,  among  others  the  Natural  Scienc 
Tripos,  Part  II.  Having  satisfied  the  examiners,  and  afte 
residence  of  six  terms  in  all.  they  are  admissible  to  the  degre- 
of  B.A.  or  LL.B.  The  Certificate  of  Research  may  be  obtaine( 
after  residing  for  three  terms  (one  academical  year),  an( 
when  the  student  has  completed  six  terms'  residence  he  i 
admissible  to  the  degree  of  B.A.  The  facilities  for  advancec 
study  and  research  offered  by  the  University  include  tin 
University  Library  and  the  Philosophical  Library,  while  eacl 
of  the  seventeen  Colleges  possesses  its  own  library,  as  do  als< 
the  respective  Natural  Science  departments.  The  depart 
ment  of  /oology  and  Comparative  Anatomy  includes  i 
museum  of  zoology  and  a  laboratory  for  animal  morphology 
and  elementary  biology.  The  department  of  Botany  con 
tains  a  comprehensive  herbarium  and  a  museum  of  speci 
mens  illustrating  the  morphology  and  life-history  of  plants 
There  are  also  laboratories  and  class-rooms  fitted  for  experi 
mental  work,  while  the  Botanic  Garden  contains  a  large  anc 
varied  collection,  with  numerous  plant  houses  and  a  botanic 
laboratory.  The  department  of  Human  Anatomy  contains  e 
spacious  dissecting  room,  a  museum,  osteological  room,  and  a 
number  of  rooms  for  special  study  and  research  in  anatomy, 
histology,  and  physical  anthropology ;  upon  the  last-named 
subject  a  special  course  of  lectures  is  given.  The  department 
of  Physiology  contains  a  number  of  rooms  provided  with  elec 
trie  light  and  motive  power,  and  with  abundant  and  complete 
appliances  of  all  kinds  for  practical  work.  Special  rooms  are 
set  apart  for  histology,  chemical  physiology  and  experimental 
inquiries,  including  psycho-physical  researches.  The  depart- 
ment of  Pathology  is  well  equipped  for  the  study  of  the  pro- 
cesses and  results  of  disease  and  for  b.acteriological  teaching 
and  investigation.  Thei-e  is  also  a  museum  containing  a  fine 
collection  of  specimens  illustrative  of  morbid  anatomy.  The 
surgical  portion  is  of  special  importance,  and  contains  n  large 
number  of  interesting  specimens  presented  by  the  late  Sir 
George  Humphry.    The  Pharmacological  Museum  and  labora- 
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tory,  at  present  lodged  in  Downing  College,  possesses  a  com- 
plete collection  of  the  olficial  materia  medica  and  ample 
appliances  for  experimental  and  chemical  research  on  the 
nature  and  uses  of  medicinal  substances.  Lectures  on  clinical 
niedicinii  and  surgery  are  given  at  Addenbrooke's  Hospital  by 
the  staff.  The  department  of  Chemistry  is  very  completely 
furnished,  and  several  of  the  Colleges  also  possess  chemical 
laboratories.  Certain  scholarships  are  open,  including  the 
John  Lucas  Walker  Studentship  for  Pathology,  the  Balfour 
Studentship  for  Animal  Morphology,  and  the  Coutts  Trotter 
Studentship  (at  Trinity  College)  for  Physiology  and  Experi- 
mental Physics.  Special  arrangements  for  advanced  students 
have  been  made  already  by  King's  College,  Trinity  College, 
St.  .John's  College,  Christ's  College,  and  Emmanuel  College. 
Furtherparticulars  maybe  obtained  fromtheRegistrary  of  the 
I'nivcrsity,  the  Registry,  Cambridge.' 

Edinburoh. 

Most  of  the  post-graduate  courses  were  given  this  year  (1899) 
in  July,  and  it  is  intended  that  this  shall  be  the  arrangement 
in  future.  The  following  are  the  available  courses,  those 
marlcftd,  with  an  asterisk  are  held  frequently  throughout  the 
year: 

I.  Anatomy:  Medical  and  Surgical. — A  three  weeks'  course 
beginning  in  the  last  week  of  February  and  June,  by  Pr.  Ry- 
land  Whitaker  a  Surgeons'  Hall. 

*2.  Practical  Bacteriology. — Tliree  weeks'  course  daily  at  suit- 
able times  and  hours  by  Dr.  Sliennan,  at  Surgeons'  Hall. 

"3.  Diseases  of  Chest. — Short  courses  at  the  Victoria  Hospital 
for  Consumption,  and  at  the  out-patient  department  of  that 
hospital  at  26,  Lauriston  Place,  by  Drs.  R.  \V.  Philip  and  Qt. 
L.  Gulland. 

*4.  Diseases  of  Children. — A  three  weeks'  course  by  the  Staff 
of  the  Children's  Hospital. 

*5.  Surgery  in  Children. — Three  weeks'  course  in  the  surgical 
wards  and  out-patient  department  of  the  Children's  Hospital, 
by  Mr.  Stiles. 

*6.  Diseases  of  Ear,  Throat,  and  ^ose. — Three  weeks'  limited 
<'Ourse  by  Dr.  Hunter  Mackenzie,  at  the  Cambridge  Street 
Infirmary,  and  a  less  limited  course  at  the  same  place  by  Dr. 
Logan  Turner. 

7.  Electricity  in  Medicine  and  Si/rgen/,  and  Roentgen  Rays. — 
Four  weeks'  course  by  Dr.  Dawson  Turner,  at  Surgeons' 
HaU. 

S.  Dueases  of  the  Eye. — A  four  weeks'  course  on  common 
diseases  and  injury  of  the  eye,  and  on  eye  operations,  by  Mr. 
George  Berry,  at  the  Royal  Infirmary. 

*9.  Ophthalmoscopii. — A  three  weeks'  course  (limited  to  12) 
at  the  Eye  Infirmary,  45,  Lauri.ston  Place,  by  Dr.  George 
Mackay  ;  a  five  weeks'  course  at  6,  Cambridge  Street,  by  Dr. 
\\.  G.  Sym. 

*io.  Diseases  of  the  Skin.— Three  courses  (each  of  iS  lectures) 
annually  in  the  Royal  Infirmary,  beginning  in  October, 
January,  and  May,  by  Dr.  W.  Allan  Jamieson  ;  and  three 
demonstrations,  by  Dr.  Stewart  Stirling,  at  35,  Lauriston 
Place. 

*i  1 .  Diseases  of  the  Stomach.— Three  weeks'  course  on  modern 
methods,  by  Dr.  Lockhart  Gillespie,  at  the  new  school. 

*  1 2. — Infectious  Di.ieases. — Six  meetings  at  the  City  Hospital, 
limited  to  six  members,  by  Dr.  Claud  B.  Ker. 

13.  Mental  Diseases. — Six  meetings  at  Larbert  Asylum. 

*I4.  Anatomy  and  Patholoi/y  of  Central  Kerrous  System. — Six 
weeks'  course  at  Surgeons'  Hall,  by  Dr.  Alexander  Bruce. 

15.  State   Medicine,    Sanitation,   and    Medical  Police. — Three 
weeks'  course,  by  Dr.  Harvey  Littlejohn,  11,  Stafford  Street. 
.    *i6.  Clinical  Surgery.— ^ine  meetings  at  Leith  Hospital  at 
9  A.M.,  by  Mr.  Miles. 

*i7.  Gyneecology. — Twelve  meetings,  extending  over  three 
weeks,  by  Dr.  Brewis,  23,  Rutland  Street. 

The  fee  for  No.  7  is  3  guineas :  for  Dr.  Stirling's  Skin  Course, 
Infectious  Diseases  and  Mental  Diseases,  the  fee  is  i  guinea  ; 
in  all  other  cases  the  fee  is  2  guine."s.  The  Honorary  Secre- 
tary is  Dr.  George  Mackay,  20,  Drumsheugh  Gardens,  from 
whom  copies  of  the  detailed  syllabus  can  be  had. 

'  1  Guide  for  Advanced  Studetts.  compiled  by  Dr.  Donald  Mac.\lister. 
tutor  of  St.  John's  Collejc.  and  flniversity  Lecturer  in  Medicine,  has 
been  printed  by  the  Cambiidge  UaivaLsity  Tress,  and  can  be  obtained 
i.price  ^d.)  irom  any  booltseller. 


Special  Dei'aktme.nts. 

At  many  of  the  special  hospitals  in  London  and  at  some  of 
the  general  hospitals  also,  such  as  the  AVest  liOndon,  courses 
are  given  by  the  members  of  the  staff  specially  arranged  for 
post-graduate  students.  Some  particulars  as  to  the  hospitals 
Iiaving  such  arrangements  will  be  found  under  the  head  of 
Clinical  Hospitals  [pp.  544  ef  seo.].  Details  are  usually  pub- 
lished in  the  advertisement  columns  of  the  British  Medical 
Journal  from  time  to  time.  The  facilities  which  exist  for 
the  practical  study  of  diseases  of  throat  and  ear  are  con- 
siderable. Special  arrangements  for  the  study  of  laryngology 
exist  in  London  at  St.  Thomas's,  Guy's,  St.  Mary's,  Charing 
Cross,  and  the  West  London  Hospital ;  for  otology  at  the 
London  Hospital  and  the  Royal  Ear  Hospital ;  and  for  both 
subjects  at  the  Golden  Square  Hospital,  the  London  Throat 
Hospital,  and  the  Central  London  Throat  Hospital.  In  con- 
nection with  Owens  College,  Manchester,  a  post-graduate 
course  is  held  at  the  Ear  Institute  in  June.  Anderson's 
College,  Glasgow,  has  special  courses  for  ear  diseases  in 
November  and  May,  and  at  the  Alierdeen  General  Dispensary 
thei'e  is  a  course  which  extends  from  April  to  June.  At  many 
other  hospitals  clinical  practice  can  be  attended,  and  full 
particulars  will  be  furnished  by  the  Secretaries. 

At  many  of  these  special  hospitals,  also,  a  certain  number 
of  appointments  as  clinical  clerks  or  clinical  assistants  are 
available.  No  doubt  these  posts  are  mostly  filled  by  senior 
students  or  newly-qualified  men,  but  as  the  special  hospitals 
are  not  connected  with  schools,  there  is  nothing  to  prevent 
senior  men  taking  them  up.  The  field  is  very  large,  and  the 
opportunity  for  gaining  technical  knowledge  is  great,  as  the 
work  is  done  in  connection  with,  and  under  the  eye  of,  a 
member  of  the  staff'.  At  the  children's  hospitals,  both  at 
Great  Ormond  Street  and  at  Shadwell,  and  also  at  the  Evelina 
Hospital,  appointments  of  this  kind  can  be  obtained. 


DEGREES  FOR  PRACTITIONERS. 

Since  it  was  formerly  the  almost  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  Uni- 
versity degree,  and  as  that  custom  still  prevails  to  a  consider- 
able extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  dijilomas  to  practise  but  not 
degrees  in  Medicine.  The  want  of  a  degree  and  of  the  title 
of  "Doctor"  is  often  a  subject  of  regret  in  after-life,  and 
certain  universities  have  issued  special  regulations  under 
which  the  degree  of  M.D.  is  granted  to  practitioners  of  a 
certain  standing  under  special  conditions.  The  regulations 
of  these  universities  are  stated  briefly  in  the  following 
jiaragraphs.  The  University  of  Brussels  also  grants  the 
degree  of  M.D.  to  practitioners  after  examination,  without 
restrictions  as  to  residence  or  curriculum  ;  but  this  degree  is 
not  registrable  on  the  Medical  Register  if  obtained  subse- 
quently to  June,  1886. 

UNivEutiiTY  OF  London. 
Registered  medical  practitioners  of  not  less  than  three 
years'  standing,  and  not  less  than  25  years  of  age,  who  shall 
liass,  or  have  already  passed,  the  Matriculation  and  Pre- 
liminary Scientific  Examinations,  may  proceed  to  the  Inter- 
mediate and  M.B.  Examinations  without  the  intervals  pre- 
scribed by  the  Regulations,  on  producing  certificates  that 
they  have  gone  through  the  required  course  of  training  at 
any  time  previously  (see  p.  520). 

University  ok  Durham. 
The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years'  stand- 
ing, who  have  been  qualified  and  in  practice  for  that  period, 
upon  tlie  following  conditions  without  residence :  The  can- 
didate must  be  40  years  of  age,  and  must  produce  a  certificate 
of  moral  character  from  three  registered  medical  practitioners. 
If  he  have  not  passed  previously  to  the  professional  examina- 
tion in  virtue  of  which  his  name  was  placed  on  the  Register 
an  examination  in  Arts,  he  is  examined  in  classics  and  mathe- 
matics ;  if  otherwise,  he  is  required  to  translate  into  English 
passages  from  Caesar,  De  Bello  Gallico  (first  three  books), 
Virgil,  .Eneid  (first  three  books),  or  Celsus  (first  three  books) ; 
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he  is  atibrded  an  opportunity  of  showing  proficiency  in  Moral 
Philosophy,  Greek,  or  some  modern  language,  but  no  extra 
marks  are  awarded  for  these  subjects. 

Professional  Examination.— 1\\e  candidate  must  pass  an 
examination  in  the  following  subjects:  i.  Principles  and 
Practice  of  Medicine,  including  Psychological  Medicine, 
Hygiene,  and  Therapeutics;  ii.  Principles  and  Practice  of 
Surgery  ;  iii.  Midwifery  and  Diseases  Peculiar  to  Women  and 
Children  :  iv.  Pathology,  Medical  and  Surgical ;  v.  Anatomy, 
Medical  and  Surgical :  vi.  Medical  Jurisprudence  and  Toxic- 
ology. The  examination  is  conducted  by  means  of  printed 
papers,  clinically,  in  the  Royal  Infirmaiy,  Newcastle,  and  rivd 
voce.  The  classical  portion  of  the  examination  may  be  taken 
separately  from  the  professional,  on  payment  of  a  portion 
(jQio  los.)  of  the  full  fee. 

Foreiyn  and  Colonial  Practitioners.— -'NAtivea  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as  natives  of 
Great  P>ritain.  Natives  of  India  may  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one 
year  an  examination  in  Latin  and  in  Greek,  Persian,  or 
Sanskrit. 

Fees. — The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
to  pass  twenty  guineas  are  retained,  but  if  he  present  himself 
again  forty  guineas  only  are  required. 

hates,  etc. — The  examinations  are  held  twice  a  year,  at  the 
end  of  April  and  of  September.  Notice,  accompanied  by  the 
fee  and  certificates,  must  be  sent  to  Professor  Howden,  Secre- 
tary of  the  University  of  Durham  College  of  Medicine,  New- 
castle-on-Tyne,  at  least  twenty-eight  days  before  the  com- 
mencement of  the  examination. 

University  op  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally-qualified 
practitioners  in  other  countries,  admissible  without  further 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  the 
University  of  Brussels. 

E.camiiiatioii. — The  examination  is  divided  into  three  parts. 
The  "First  Doctorate"  includes  Medicine,  Pathology  (with 
microscopical  examination).  Therapeutics,  Mental  Diseases, 
and  Diseases  of  Women  and  Children.  The  "  Second  Doc- 
torate" comprises  Surgery,  Midwifery,  Hygiene,  and  Medical 
Jurisprudence.  The  "Third  Doctorate"  consists  of  clinical 
examination  in  Medicine  and  Surgery,  examination  in  Mid- 
wifery with  the  manniquin.  Ophthalmology,  Operative 
Surgery  (amputation,  ligature  of  arteries  in  the  dead  sub- 
ject), and  Regional  Anatomy  with  Dissections.  Special 
importance  is  attached  to  practical  knowledge.  The  examina- 
tion is  conducted  in  French  through  an  official  intei-preter, 
but  most  of  the  examiners,  it  is  stated,  speak  English 
fluently.  The  examination  is  viva  voce,  but  a  written 
examination  may  be  obtained  on  paying  a  special  fee  of  £1  for 
each  part. 

Dates.  -The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Saturday  before  2  p.m.  at  latest.  The  whole  exami- 
nation (First.  Second,  and  Third  Doctorate)  may  be  got 
through  in  about  a  week,  and  seldom  exceeds  eight  to  ten 
days. 

lees. — Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examination.  The 
fees  are  :  For  inscription  of  name,  7^8  12s.;  for  examination, 
£\T, ;  for  legalisation  of  diploma,  8s. ;  total,  ^22.  If  a  candi- 
date fail  in  the  first  part  of  the  examination  the  fees  for  tlie 
second  and  third  are  returned  to  him ;  if  in  the  second,  the 
fees  for  the  third.  A  rejected  candidate  may  present  himself 
again  in  three  months  on  paying  the  examination  fees,  pro- 
vided his  second  appearance  be  in  the  same  academic  year 
(October  ist  to  June  30th)  ;  otherwise  matriculation  fee  must 
be  renewed,  that  is,  fee  for  inscription  of  name. 

Further  particulars  may  be  obtained  from  Dr.  Major  Green- 
wood, Hon.  Sec.  Brussels  Medical  Graduates'  Association, 
243,  Hackney  Road,  London,  N.E.  An  article  containing  a 
full  description  of  everything  concerning  the  degree  was  pub- 
lished in  tlie  British  Mkdicai.  Journal  on  September  15th, 
1888. 

N.B.— This  degree,  if  obtained  subsequent  to  June,  18S6,  is 
not  registrable.  ' 


PUBLIC  HEALTH   OR  STATE 
MEDICINE. 

A  MEDICAL  officer  of  health  of  any  county  or  of  any  singh 
or  combined  district,  with  a  population  at  its  last  census  o 
50,000  or  more,  or  of  any  metropolitan  district,  or  the  deput; 
of  any  such  officer,  must  be  legally  qualified  for  the  practici 
of  Medicine,  Surgery,  and  Midwifery,  and  also  either  bi 
registered  in  the  Medical  Register  as  the  holder  of  a  diplomi 
in  Sanitary  Science,  Public  Health,  or  State  Medicine  unde 
Section  xxi  of  the  Medical  Act,  1866,  or  have  been,  durinj 
three  consecutive  years  preceding  the  year  1892,  a  medica 
officer  of  a  district  or  combination  of  districts  in  London  o 
elsewhere  with  a  population,  according  to  the  last  publishec 
census,  of  not  less  than  20,000,  or  have,  before  the  passing  o 
the  Local  ( iovernmeut  xVct,  1S8S,  been  for  not  less  than  thre( 
years  a  medical  officer  or  inspector  of  the  Local  Govemmen 
Board. 

The  following  regulations  for  candidates  for  diplomas  ii 
Public  Health  have  been  laid  down  by  the  General  Medica 
Council.  These  regulations  are  designed  to  ensure  "  thi 
possession  of  a  distinctly  high  proficiency,  scientific  am 
practical,  in  all  the  branches  of  study  whicli  concern  thi 
Public  Health." 

(i)  A  periiid  of  not  less  than  twelve  months  shall'elapse' between  thi 
attainment  of  a  registrable  qualification  in  Medicine,  Surgery,  and  Mid 
wifery,  and  the  admission  of  the  candidate  to  any  examination  or  an; 
part  thereof  for  a  Diploma  in  Sanitary  .Science,  Public  Health,  or  Stat 
Medicine. 

{2)  Eveiy  candidate  shall  have  produced  evidence  of  having  after  oh 
taining  a  registrable  qualification,  attended  during  six  monti:is  practica 
instruction  in  a  ]aboratoi*y  or  laboratories,  British  or  foreign,  approve< 
of  by  the  body  granting  the  diploma,  in  which  ciieniistry.  bacteriologj 
and  the  pathology  of  the  diseases  of  animals  transmissible  to  man  an 
taught. 

<3)  Every  candidate  shall  have  produced  evidence  th.at.  diiring  a  perio( 
of  six  months  after  obtaining  a  registrable  qualiliciition,  hehaspracticall; 
studied  the  duties  of  outdoor  sanitary  work,  (o)  in  England  and  Wales 
either  under  the  medical  ofiicf^r  of  health  of  a  county  or  of  a  single  sani 
tary  district  having  at  the  date  of  the  last  census  a  popul.ation  of  not  les; 
than  50,000  or  the  medical  officer  of  health  of  a  combination  of  two  o; 
more  sanitary  districts  having  collectively  at  tlie  date  ot  tlie  last  census  < 
population  of  not  less  than  33,000 ;  or  ((>)  in  Scotland  or  Ireland,  under  thi 
medical  officer  of  health  of  a  county  or  of  one  or  more  sanitary  district: 
having  at  the  date  of  the  last  census  a  p^)pul.ation  of  not  less  than  30,000 
or  (c)  under  a  medical  officer  of  health  who  is  a  teacher  in  the  Depart 
ment  of  Public  Health  of  a  recognised  medical  school.  The  certificate  o 
an  assistant  ofticer  of  health  of  a  county  or  a  large  urban  district  may  bi 
accepted,  provided  the  medical  officer  of  health  of  the  county  ordistiic 
consents  to  the  assistant  officer  giving  sucli  instruction. 

***  Any  candidate  who  sliall  produce  evidence  that  he  has  himself  helc 
an  .appointment  of  medical  officer  of  liealth  under  conditions  not  requir 
ing  the  possession  of  a  special  sanitai-y  diploma  shall  be  exempt  from  tlii; 
regulation. 

(4)  Every  candidate  shall  have  produced  evidence  that  he  has  attendee 
the  clinical  practice  of  a  hospital  for  infectious  diseases  recognised  by  ont 
of  the  licensing  liodies  ;  provided  that  such  a  course  of  instruction  mas 
have  been  taken  as  part  of  the  t-iirriculuiii  for  his  registrable  qualificatior 
in  Medicine,  Surgei-y,  and  Mid    ifeiy. 

(5)  The  examination  shall  have  been  conducted  by  examiners  speci.allj 
qualified;  it  shall  have  emended  over  not  less  than  four  days,  one  o] 
which  shall  have  been  devoted  to  practical  work  in  a  laboratory,  and  one 
to  practical  examination  in,  and  reporting  on,  subjects  which  fall  withir 
tlie  special  outdoor  duties  of  a  medical  olHcerof  health. 

%*  The  rules  as  tu  study  shall  not  apply  to  medical  practitioners  regis- 
tered, or  entitled  to  be  registered,  on  or  before  January  ist,  iSgo. 

The  examinations  for  diplomas  in  Public  Health,  granted 
by  the  various  Universities  and  Medical  Corporations,  and 
the  courses  of  study  required,  are  adapted  to  meet  the  regu- 
lations of  the  General  Medical  Council,  and,  as  a  rule,  to 
fulfil  the  recommendations  issued  by  that  body  from  time 
to  time. 

Books. 

It  is  impossible  to  indicate  all  the  books  which  may  be  eon- 
suited  with  advantage  by  candidates  for  the  various  exami- 
nations, but  the  following  list  of  books  includes  those  which 
are  most  generally  read : 

Whiteleggi-'s  Ihi'iii  m- 'ind Public Bcatth (London:  Ca.sseIlandCo.,7S.  6d.)  ; 
Louis  Parki's's  lliril.c.nr.  and  Public  Health  (London  :  H.  K.  Lewis,  los.  6d.); 
Wilson's  llamlbook  of  Ili/aicne  (London:  J.  A.  Churchill.  12s.  6d.) ;  Tke 
Theory  nnd  Practice  of  iti/frifne,  by  Notter  and  Fii-th  (London  :  J.  .and  A. 
Churcliill.  24s.) ;  Stevenson's  and  Murpliy's  Treati>tc  on  Ht/riicne  avd  Public 
Health.  %  vols.,  for  rcfereniu;  on  special  subjects  (London  :  J.  A.  Churcliill, 
80S,);  \Vynter  Blyth's  Manual  of  Public  Health  (London:  Macmilhin  and 
Co.,  1890.  17s.)  Smith's  Labordtoni  TfHhuok  of  Public  Health  (London  : 
Henry  Ken  shaw  iSo*").  21s.);  Kenwood's  l*uhlic  Health  Laboratorij  Work 
(London:  H.  K.  Lewis.  los.  6d.) ;  Wanklyn's  W'aUr,  Air,  Milk,  and  liread 
.^n/di/ein,  four  separate  manuals  (London  :  Kegan  l*:iul.  Trench,  Trlibncr 
and  Co.,  5S.  eacli);  Fox's  Sanitari/  Kxuuiiittdion  of  IVater.  Air  and  Food 
(Txindon  :.I.  and  .\.  Churchill,  1886, 12s.  fid.) ;  Wiiodhe.id's  llncteria  aiul  their 
J'roduclf  (London:  W,  Scott.  3s.  6d.);  Kanthack  and  lnysdale's  l\acHea 
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tacterioUgy  (Lcimlim  :  Maomillaii  anil  Co.,  4s.  M.):  Muir  :inii  Ritullie's 
tanual  of  BiKtiriology  (Xondon  ; .  Yoimi;  J.  I'entlajid,  12s.  6d.) ;  Klein's 
(i/:ro-iirij\inimi-<  iiitd  Disease  (Loniipn  :  MaciniUau  and  Co.,  i8g6,  los.  6d.) ; 
'rookshank'a  Manual  of  Tiacteriolotjif  (Loiiclou  :  H.  Iv.  Lewis.  1806.  21.S.) ; 
faniell's  Tezthnoh  of  the  Principles  of  Phiinc?  (Lonrlon  :  MaciiiilKin  and 
o.,  1896,  43.  6d.) ;  Balfour  Stewart's  Kirmnitanj  Phimict  (Oxford  :  Clarendcni 
'ress,  7S.  6d.) ;  Newsliolme's  Vital  SUdiMcr  (Londbu  :  Swim  Sonnenschein 
ad  Co.,  1889,  7S.  6d.);  M*'Va'.rs  Vaeeination  Vindicated  (London;  Cassell 
nd  Co.,  188",  5s.);  J.  W.  Moore's  Meteoroiogv :  Practical  and  Apptied 
Rebman  and  Co..  Ss.):  Scott's  Meteomliyipj  (London:  Kcgan  Paul,  Ti-encli. 
riibner  and  Co.) ;  Station's  Public  Ueatth  Acts  (Lan&on  :  KuiRht  and  Co., 
s.  6d.);  Knight's  AtiuoUited  Model  Hji-laws  {London  :  Knight  and  Co.,  12S. ) ; 
'orfield's  DurtUno  Houses:  their  Sanitary  Construction  and  Arranycmtnts 
London  :  K.  K.  Lewis,  1894,  4s,  6d.). 

It  is  also  desirable  to  consult  tlie  text  ot  the  Public  Health  Act,  1S7.':, 
r  the  Public  lieallh  (London)  Act,  lS:il,  Canal  Bonis  Act,  the  Factory  Acts. 
lie  Food  and  liruys  Acts,  several  Special  Reports  of  the  Local  Government 
ioanl,  etc.  (London  :  Eyre  and  Spottiswoode). 

Univehsitt  of  Cambkidge. 

A  diploma  in  Public  Health  is  granted  by  the  University, 
.nd  any  person  whose  name  is  on  the  Merlical  Ri'fiixter  may 
pply  to  be  examined,  provided  that  he  can  show  that  he  has 
omplied  with  the  regulations  laid  down  by  the  General 
.ledical  Council. 

The  examination,  which  is  usually  held  twice  a  year,  during 
larts  of  two  successive  weeks,  and  beginning  on  the  first 
'uesday  in  April  and  October  respectively,  is  divided  into  two 
larts.  A  fee  of  £6  68.  must  be  paid  before  admission  to  either 
lart. 

The  First  Part  vi\\\  caiwi^ri^e  Physics  and  Chemisti*y  :  tlie  priueiples  of 
heinistry  and  nietliods  ol  analysi-s.  with  especial  reference  to  analyses  of 
ir,  water,  and  food  ;  applications  of  tlie  microscope,  including  the  inves- 
ii^ation  of  miero-organisms  ;  the  laws  of  heat,  and  the  principles  of  pneu- 
iiatics.  hydrostatics,  and  hydraulics,  with  especial  reference  to  ventila- 
ion,  water-supply,  drainage,  construction  of  dwellings,  disposal  of  sew- 
go  and  refuse,  and  sauitaiy  engineering  in  general ;  meteorology  in  rela- 
ion  to  he.alth  :  sources  of  water  supply ;  ^statistical  methods  in  their 
pplication  to  public  health. 

The  Second  Part  will  comprise  Laws  and  Statutes  relating  to  public 
lealtli  ;  origin,  propagatioUj  pathology,  and  prevention  of  epidemic  and 
iifectious  diseases,  including  those  aiscase-,  ot  aniiuais  tliat  are  trans- 
uissihlc  to  man  ;  elt'cets  of  overcrowding,  vitiated  air.  impure  water,  and 
lad  or  insuilicieiit  food  ;  unhealtiiy  occupations  and  the  diseases  to  whieli 
hey  give  rise :  water  supply  and  drainage  in  reference  to  healtli : 
luisaiices  injurious  to  heultli ;  distribution  of  diseases  withiu  the  Uniteil 
kingdom,  and  effects  of  soil,  season,  and  cliinato. 

The  above  sdiedule  is  not  to  be  understood  as  limiting  the 
scope  of  the  examination,  which  will  include  every  branch  of 
sanitary  Science.  No  candidate  will  be  approved  by  the 
Kxaminers  who  does  not  sliOM  a  high  proficiency  in  all  the 
nranches  of  study,  scientific  and  practical,  which  concern  the 
Public  Health.  The  examination  in  both  parts  will  be  oral 
md  practical  as  well  as  in  writing.  One  day  at  least  will  be 
devoted  to  practical  laboratory  work,  and  one  day  to  oral  and 
practical  examination  in,  and  reporting  on,  subjects  con- 
nected with  outdoor  sanitary  work. 

Applications  for  further  information  should  be  addressed  to 
the  Eegistrary,  University  Registry,  Cambridge.  Ur.  Anning- 
son,  Walt-ham-sal,  Cambridge,  will  supply  particulars  as  to 
the  course  of  instruction  provided  in  the  University. 

A  list  of  Colleges  and  Schools  of  Medicine  at  which  the 
courses  of  laboratory  instruction  have,  for  the  purposes  of  this 
examination,  been  already  approved  by  the  syndicate,  can  be 
obtained  on  application. 

I^NIVEKSITY  OF  OxFORD. 

A  Diploma  in  Public  Health  is  granted  after  an  examination 
which  will  be  held  in  Jlichaelmas  Term,  1S98.  The  examina- 
tion will  begin  November  22nd,  and  will  be  conducted  in  two 
divisions:  (1)  First  Division:  The  application  of  Chemistry 
and  Physics  to  General  Hygiene.  (2)  Second  Division:  («) 
Oeneral  Pathology,  with  special  relation  to  Infectious  Dis- 
-eases  ;  (Ji)  Laws  relating  to  Public  Health ;  (c)  Sanitary  En- 
gineering; (d)  Vital  Statistics.  It  will  be  permissible  to 
take  the  two  divisions  at  the  same  or  at  difierent  examina- 
tions. Candidates  must  comply  with  the  regulations  of  the 
General  Medical  Council  (see  p.  51S).  The  First  Division 
may  be  passed  at  any  time  after  registration,  provided  that 
the  candidate  has  spent  six  months  studying  in  a  public- 
health  laboratory  approved  by  the  Board  of  the  Faculty  of 
Medicine.  The  Second  Division  may  not  be  taken  until  one 
year  after  registration,  and  candidates  must  have  studied  for 
six  months  under  a  Medical  Officer  of  Health  of  a  district 
containing  at  least  50,000  inhabitants.  Fee  for  each  Division, 
;^5.  Names  to  be  sent  to  the  Secretary  to  the  Boards  of  Facul- 
ties not  later  than  November  8th. 


University  op  London. 
The  University  does  not  grant  a  Diploma  in  Public  Health, 
but  Sanitary  Science  is  made  a  branch  of  the  M.D,  Examina- 
tion,   which    is    open    to    persons    holding    the    degree   of 
JI.B.Lond.  (see  page  521). 

Victoria  University. 

A  Diploma  in  Public  Health  is  granted  after  an  examina- 
tion, which  begins  about  the  middle  of  July  in  each  year. 
The  candidate  must  fulfil  the  requirements  laid  down  by  the 
General  Medical  Council.  The  examination  is  divided  into 
two  parts :  the  subjects  so  nearly  coincide  with  those  of  the 
University  of  Cambridge  that  it  is  unnecessary  to  reproduce 
them.  Special  mention  is,  however,  made  of  the  use  of 
meteorological  instruments,  of  the  diseases  of  animals  in 
relation  to  the  health  of  man,  and  of  "Sanitary  Reporting," 
every  candidate  being  expected  to  visit  and  report  upon  the 
sanitary  condition  of  some  actual  locality  assigned  to  him  by 
the  examiners. 

Each  part  of  the  examination  occupies  two  days,  and  the 
fee  for  each  part  is  ;^5  5s.  ApjiUcation  for  admission  to  the 
examination  must  be  made  to  the  Registrar  of  the  Victoria 
University,  Manchester,  not  later  than  July  ist,  and  the  fee 
must  be  paid  on  or  before  July  ist. 

Conjoint  Board  in  England. 
The  diploma  in  Public  Health  of  the  Royal  College  of  Phy- 
sicians of  London  and  the  Royal  College  of  Surgeons  of  Eng- 
land is  granted  to  persons  whose  names  are  on  the  Medical 
Register.  The  examination  is  held  in  two  parts,  and  Part  I 
may  be  passed  before  fulfilling  Clauses  i  and  2  under  Part  II. 
The  subjects  of  the  two  parts  of  the  examination  are  as 
follows : 

Part  I. — I.  Physics,  in  their  application  to  health,  with 
reference  to— (a)  Warming  and  Ventilation ;  (6)  Water  Supply, 
Sewerage,  and  Drainage  ;  (c)  Sanitary  Construction.  2. 
Meteorology  in  relation  to  Health.  3.  Chemistry  with  special 
reference  to  Food,  Air,  Soil,  and  Water.  4.  Microscopical 
Examinations  as  applied  to  Air,  Food,  and  Water.  5.  Bac- 
teriology, including  the  Cultivation  and  Recognition  of  Micro- 
organisms. 6.  Geology  and  Soil  in  their  Relation  to  Drainage 
and  Water  Supply. 

Part  II. — I.  The  origin,  development,  [and  prevention  of 
Disease  with  reference  to  :  (a)  Special  Pathology  of  Epidemic 
and  Endemic  Diseases,  including^the  Natural  History  of  the 
Specific  Organisms  of  Diseases ;  (6)  Influence  of  Climate, 
Season,  and  Soil ;  (c)  Effects  of  Unwholesome  Air,  Water,  and 
Diet ;  (</)  Diseases  of  Animals  in  relation  to  the  Health  of 
Man  ;  (e)  Influence  of  Occupation  and  Lodgment ;  (/)  Isola- 
tion, Quarantine,  Disinfection,  Vaccination.  2.  Sanitary 
Work  and  Administration  with  reference  to  :  (a)  Healtli  Re- 
quirements of  Houses,  Villages,  and  Towns ;  (6)  The  Sanitary 
Regulations  of  Households,  Establishments,  and  Occupa- 
tions, including  the  Construction  and  Arrangement  of  Hos- 
pitals ;  (c)  the  Prevention  and  Control  of  Epidemic  and  En- 
demic Diseases.  3.  Statistics  in  Relation  to  Health.  4. 
Statutes,  Orders,  and  By-laws  relating  to  Public  Health.  5. 
Duties  of  Sanitary  Authorities  and  their  Officers.  (The  can- 
didates may  be  required  to  visit  and  report  on  some  premises 
selected  by  the  examiners.) 

A  candidate  will  be  admissible  to  examination  in  Part  I  on 
producing  evidence:  (i)  Of  having  been  in  possession  of  a 
registrable  qualification  in  Medicine,  Surgery,  and  Midwifery 
for  at  least  12  months.  (2)  Of  having  attended,  after  obtain- 
ing such  registrable  qualification,  practical  instruction  in  a 
Laboratory  recognised  by  the  Examining  Board  in  England 
during  a  period  of  six  months. 

I.  Physics.  Gases:  Examination  of  their  physical  properties:  their 
weight  and  bulk  under  varying  alterations  of  pressure  and  temperature, 
and  the  movements  thereby  set  up;  diffusion,  with  especial  reference  to 
warming  and  ventilation.  "Anemometers  and  tlieir  use.  Liquids  :  their 
physical  properties,  their  pressure  and  llowthrough  tubes  and  conduits; 
their  action  on  gases.  Meteorological  instruments,  their  construction 
and  use.  Barometers,  thermometers,  hygrometers,  i*ain  gauges,  ii. 
Chemistry.  The  analysis  of  water  for  drinking  purposes,  including  the 
qualitative  and  quantitative  estimation  of  total  solids  (lime,  magnesia, 
clilorides,  sulphates,  nitrates  and  nitrites,  ammonia,  and  lead),  and  loss 
on  ignition  of  solids  :  determinations  of  hardness,  of  organic  impurities, 
and  "of  acidity  and  alkalinity.  Chemical  methods  of  treating  sewage, 
Tiie  examination  of  air  for  the  detection  of  polluting  gases.  Simple 
methods  of  eudiometry.  Estimation  of  the  quantity  of  carbon  dioxide  in 
air.  III.  Microscopy.  The  recognition  of  the  constituents  of  food,  such 
as  starches  and  muscular  fibre.    The  recognitiou  of  the  chief  fibres  of 
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C  lothiDg,  such  as  wool,  cotton,  antl  silk.  Tlie  recognition  of  constituents 
cl  ordinai-y  dust  and  deposits  from  water,  iv.  Bacteriology,  including 
the  cultivation  and  recognition  of  micro-organisms,  v.  Parasites  and 
other  oi-ganisms  infesting  foods,  stuffs,  or  the  human  body. 
(3)  Of  being  at  least  23  years  of  age.  A  candidate  will  be 
admitted  to  Part  II  of  the  examination  on  producing  evi- 
dence :  (i)  Of  having,  during  a  period  of  six  months  after 
obtaining  a  registrable  qualification,  either  practically  studied 
the  duties  of  outdoor  sanitary  work  under  the  medical  officer 
of  health  of  a  county  or  large  urban  district,  or  else  held 
appointment  as  Medical  Officer  of  Health  under  conditions 
not  requiring  the  possession  of  a  special  Sanitary  diploma. 
(2)  Of  having  attended  the  clinical  practice  of  a  hospital  for 
infectious  diseases  recognised  by  the  Examining  Board  in 
England,  eitlier  before  or  after  obtaining  his  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery.'  (3)  Of 
being  at  least  24  years  of  age. 

The  following  laboratories  are  recognised  : 
London.— St.  Bartholomew's,  Ouy's,  London,  University  College,  King's 
College,  Charing  Cross,  St.   George's,  St.    Mary's,    Westminster,    St. 
Thomas's,  Middlesex,  British  Institute  of  Preventive  Medicine. 
Birmingham.— Mason  College. 
Brighton.— Technical  School. 
Bristol.- Medical  School. 
Leeds.— Yorksliire  College. 

Liverpool.— School  of  Science  and  Technology  ;  University  College. 
Manchester.— Owens  College. 
Newcastleon-Tyne.— University  of  Durham  College  of  Medicine. 

The  two  parts  may  be  passed  separately  or  at  the  same 
time.  The  fee  for  each  is  £s  5Si  and  must  be  paid  three  days 
before  the  examination  commences.  Fourteen  days'  notice 
must  be  given  to  the  Secretary  at  the  Examination  Hall, 
Victoria  Embankment,  from  whom  further  particulars  and 
the  dates  of  the  examinations  (which  are  held  in  the  months 
of  January  and  July)  may  be  obtained. 

University  of  Durham. 

The  University  grants  a  Diploma  in  Public  Health  (D.P.H.) 
and  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor  in 
Hygiene  (D.Hy.). 

Degree  0/  Bachrlor  in  Hi/giene  (B.Hi/.). — i.  The  candidate 
for  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  mu.st  be  a 
registered  medical  practitioner  and  a  graduate  in  medicine  of 
a  recognised  University,  not  less  than  22  years  of  age,  and 
must  have  passed  his  first  registrable  qualification  in  Medi- 
cine, Surgery,  and  Midwifery  at  least  twelve  months  pre- 
viously. He  must  have  spent  six  months  of  professional 
study  subsequent  to  the  attainment  of  a  first  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery,  in  attend- 
ance at  Newcastle-upon-Tyne,  in  the  following  manner: 
University  of  Durham  Qfillege  of  Medicine,  (a)  Course  of  Lec- 
tures on  Public  Health.  (/3)" Three  Months  Course  of  Lec- 
tures on  Comparative  Pathology  with  practical  work  in  a 
Bacteriological  Laboratory.  Outdoor  Sanitary  Wor!c.—(y)  Six 
Months  practical  Study  of  outdoor  Sanitary  Work  under  the 
Medical  Officer  of  Health,  Newcastle-upon-Tyne.  City  Hos- 
pital for  Infectious  Diseases,  Xewcast/e-upon-Tyne.—  (_S)  Three 
months'  attendance  on  the  Clinical  Practice  and  Instruc- 
tion. Regulation  (a)  to  be  omitted  in  the  case  of  a  can- 
didate who  has  already  attended  the  course  before  obtaining 
a  registrable  qualification.  Regulation  (7)  to  be  omitted  in 
the  case  of  a  practitioner  who  has  himself  held  appointment 
as  a  medical  officer  of  health  under  conditions  not  requiring 
the  possession  of  a  Sanitary  Diploma  under  the  Local  Govern- 
ment (England  and  Wales)  Act,  1888.  Durham  Colleye 
of  Science.— {()  Course  of  Lectures  on  Sanitary  Chemistry  aiid 
Physics,  (f)  Three  months'  practical  instruction  in  a 
chemical  laboratory.  This  course  must  not  be  concuiTcnt 
with  the  three  months'  course  of  Lectures  on  Comparative 
Pathology  with  practical  work  in  a  bacteriological  laboratory. 
The  candidate  shall  be  required  to  pass  an  examination  in  the 
following  subjects:  («)  Sanitary  Chemistry. — The  examina- 
tion of  Afr ;  detection  of  noxious  gases  and  atmospheric 
impurities.  Water  for  sanitary  purposes  ;  detection  of  metals 
in  water;  the  action  of  water  on  metals.  Milk  and  Food. 
Detection  of  Poisons  in  Articles  of  Dress  and  Decoration. 
(6)  Physics. — Hydrodynamics,  I'neumattcs,  and  Hydraulics, 
as  applied  to  Hygiene.  Light:  Propagation  of  Light ;  Reflec- 
tion and  Refaction;  Photometry:  IJeat;  Thermometers; 
Laws  of  Heat  in  relation  to  Hygiene.    Principles  of  Hygro- 

i^hiscertificatc  is  not  rctiuircd  in  the  case  of  a  candidate  w)io  produces 
evidence  that  he  ha«  commenced  <pccia)  study  in  Sanitai-y  Science  before 
January  i8t,  1894. 


metry  and  Hygrometers,  (c)  Sanitary  Legislation.— Know- 
ledge of  the  following  Statutes  and  By-laws,  namely :  The 
Public  Health  Acts,  1875  :  Rivers  Pollution  Prevention  Act, 
1876;  The  Public  Health  (Water)  Act,  1S7S:  The  Infectious 
Diseases  (Notification)  Act,  18S9  ;  The  Local  Government  .\ct, 
1888;  The  Infectious  Diseases  (I'revention)  Act,  1890;  The 
Housing  of  the  Working  Classes  Act,  1890;  The  Public 
Health  Acts  (Amendment)  Act,  1890  ;  'The  Model  By-laws  of 
the  Local  Government  Board  relating  to  Cleansing,  the  Pre- 
vention of  Nuisances,  New  Streets  and  Buildings,  Slaughter- 
houses, Common  Lodging  Houses,  Houses  Let  in  Lodgings, 
Offensive  Trades.  Most  of  the  above-mentioned  statutes  will 
be  found  in  Knight  and  Co.'s  Public  Health  Acts  (latest  edi- 
tion), and  the  By-laws  in  the  work  under  that  title,  by  the 
same  publishers,  (d)  Comparative  Pathology,  etc. — Know- 
ledge of  the  Comparative  Patliology,  Methods  of  Propagation, 
and  I'revention  of  Microbic  and  I'arasitic  Diseases  inter- 
transmissible  between  Man  and  the  lower  Animals  :  Morph- 
ology of  Microbes  and  Animal  Parasites ;  Methods  of  Micro- 
scopical Examination  and  Artificial  Cultivation  of  Micro- 
organisms. The  Bacteriological  Examination  of  Water,. 
Air,  and  Earth ;  the  Special  Characteristics,  Life-History, 
Properties,  and  Natural  and  Artificial  Modes  of  Inoculation 
of  Pathogenic  Micro-organisms  and  Animal  Parasites,  (e) 
Vital  Statistics.— Kates  of  Birth,  Death,  and  Marriage;, 
Methods  of  Calculation,  Classification,  and  Tabulation  of 
Returns  of  Sickness  and  Mortality ;  Data  required  and  Con- 
elusions  deducible  therefrom.  (/)  Nosology. — Definition- 
Nomenclature,  and  Classification  of  Diseases,  (y)  Meteor- 
ology. Climatology,  and  Geograpliical  Distribution  of  Health 
and  Disease  over  the  Globe,  and  in  Different  Urban  and  Rural 
Districts  of  the  United  Kingdom,  (h)  Sanitary  Science  in 
relation  to  the  Origin,  Propagation,  Pathology,  and  Preven- 
tion of  Epidemic,  Endemic,  Epizootic,  and  other  Communi- 
cable Diseases;  Diseases  attributable  to  Heat,  Cold,  01 
Dampness,  Insufficiency  or  Impurity  of  Air,  Food,  or  Drink  ; 
Parasitic  and  other  Diseases  affecting  the  Food  and  Drink  of 
Man  ;  Diseases  due  to  Habitation  in  Cities,  Towns,  Villages, 
and  Separate  Houses ;  Occupation  and  Trade  Operations  in 
relation  to  the  Health  of  the  Workers  ;  Overwork,  Intem- 
perance, Heredity  :  Preventive  Measures,  Vaccination,  Isola- 
tion, Disinfection  ;  the  Regulation  of  Noxious  and  Offensive 
Manufactures  and  Trades ;  the  Removal  of  Nuisances, 
(j)  Practical  Hygiene  in  reference  to  Meteorological  Ap- 
paratus, Sanitary  Appliances,  the  Site,  Materials,  Construc- 
tion, Capacity,  Lighting,  Ventilation,  Warming,  Dryness, 
Water  Supply,  Drainage,  and  Refuse  Disposal  of  Houses, 
Schools,  Hospitals,  Artisans'  I)wellii:gs,  Workshops  and 
Workhouses,  and  other  Buildings  of  Public  or  Private  Resort; 
the  Construction  of  Drains,  Abattoirs,  and  Disinfecting 
Stations;  Action  with  respect  to  Nuisances  and  Outbreaks  of 
Disease  ;  the  Examination  of  Butchers'  Meat  and  other  Food  : 
the  Preparation  of  Sanitary  Reports,  and  other  Duties  of 
a  Medical  Officer  of  Health.  The  examination  will  be 
conducted  by  written  papers,  and  practical  and  cii-d  voce  exam- 
ination, and  will  commence  on  April  2nd,  1900.  The  candidate 
shall  also  be  required  :  (i)  To  pass  an  examination  on  medical 
clinical  cases  at  the  City  Hospital  for  Infectious  Diseases,  or 
elsewhere ;  (2)  to  draw  up  outlines  for  annual  or  other 
reports  of  a  medical  officer  of  health  ;  (3)  to  report  upon  the 
condition  of  some  actual  locality  ;  (4)  to  analyse  licjuids, 
gases,  and  specimens  of  food  :  (5)  to  describe  the  construction 
and  use  of  instruments  employed  in  Meteorological,  Hygienic 
Apparatus,  and  Sanitary  Appliances  :  (6)  to  examine  with  the 
Microscope  submitted  Specimens  ;  (7)  to  describe  submitted 
Specimens  of  Diseased  Organs  and  Tissues  (human  and 
other) :  (8)  to  show  a  practical  ac(iuaintance  with  the  usual 
methods  of  Bacteriological  investigation  ;  (9)  to  inspect  and 
describe  Carcasses.  The  fee  for  the  examination  for  the  B.Hy. 
is  ^10  los.,  and  for  the  degree  ;if6.  The  fee  for  the  examination 
and  Diploma  in  Public  Health  is  ;ific  los.  Holders  of  the 
licence  in  Sanitary  Science  in  the  University  of  Durham, 
prior  to  January,  1892,  who  are  Giaduates  in  Medicine  of  tlit 
University  of  Durham,  are  entitled  to  admission  to  the 
examination  for  the  Degree  of  Bachelor  in  Hygiene  without 
residence. 

Decree  of  Doctor  in  Hygiene  ( fJ. Hi/. J. -The  candidate  must 
be  a  Bachelor  in  Hygiene,  and  must  have  been  engaged  for 
two  years  subsequently  to  the  date  of  his  acquirement  of  the 


Aug.  26,  iSgg.] 


PUBLIC    HEALTH    OK    STATE    MEDICINE. 


[m 


The   BamsH  CK7 

EIXCA.L    JoUaNAl  JJI 


degree  of  Baclielor  in  Hygitne,  in  practice  as  a  Medical 
Officer  of  Health.  He  will  be  required  to  write  an  essay  upon 
some  practical  Hygienic  subject,  selected  by  himself  and 
approved  liy  the  ]>ecturer  on  Tublic  Health,  and  shall  be 
examined  thereon,  and  upon  questions  relative  to  the  subject 
of  the  essay.  The  essay  should  not  exceed  thirty  pages.  The 
essays  must  be  forwarded  to  the  Lecturer  on  Tublic  Health 
one  month  before  the  date  of  the  examination,  and  will  be 
retained  by  the  Faculty  of  Medicine. 

Diploma  in  Pub/ic  Health  ( T).P.H.).—1he  regulations  for 
education  and  examination  for  the  Diploma  in  Public  Health 
(D.P.H.)  are  the  same  as  those  for  the  degree  of  Bachelor 
in  Hygiene  on  pp.  556,  etc.,  with  the  following  exceptions, 
namely  :  (i)  That  the  candidate  is  not  required  to  be  a 
C-iraduatc  in  Medicine  of  a  recognised  university  ;  (2)  the 
course  of  study  for  the  D.P.H.  need  not  be  spent  at  Newcastle- 
upon-Tyne. 

Diploma  in  Public  Health  for  Medical  Practitmiers.— The  fol- 
lowing are  the  regulations  for  the  Diploma  in  Public  Health, 
for  medical  practitioners,  registered,  or  entitled  to  be  regis- 
tered, on  or  before  .January  I'st,  1890  :  (i)  The  candidate  shall 
be  a  medi<'al  practitioner,  registered  or  entitled  to  be  regis- 
tered, on  or  before  January  ist,  1890  ;  (2)  The  candidate  shall 
be  required  to  pass  the  same  examination  as  that  for  the 
ordinary  Diploma  in  Public  Health  ;  (3)  every  candidate 
wishing  to  be  present  for  the  examination  must  give  at  least 
twenty-eight  days'  notice  to  the  Secretary  of  the  College,  and 
must,  at  the  same  time,  send  the  examination  fee  and  the 
necessary  certificates ;  (4)  the  fee  for  the  examination  and 
diploma  is  ;^io  los. 

University  of  Aberdeen. 
The  University  grants  a  dij)loma  in  Public  Health.  Candi- 
dates for  the  diploma  must  have  graduated  in  Medicine  in 
the  University,  or  in  a  TJniver.sity  in  the  United  Kingdom, 
one  year  before  they  received  the  diploma  ;  and  they  must 
produce  evidence  of  (i)  having  complied  with  the  regulations 
of  the  General  Medical  Council  (seep.  51S);  (2)  of  having 
attended  a  fever  hospital,  containing  no  fewer  than  50  beds, 
for  six  months  ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdeen 
University,  of  having  attended  a  course  in  the  University  in 
one  or  more  of  the  subjects  embraced  in  the  examination  for 
the  diploma.  The  examination  consists  of  two  parts  :  Part  I 
(«)  Physics,  Engineering,  and  Meteorology;  (6)  Chemistry, 
Microscopy  and  Bacteriology;  Pai-t  II(«)  General  Hygiene; 
(A)  Sanitary  Law  and  Vital  Statistics.  The  examination 
(which  is  written  and  oral)  is  held  in  March  and  July,  and 
notice  must  be  given  to  the  Secretary  of  the  Medical  Faculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  from 
the  Dean  of  the  Medical  Faculty,  or  will  be  found  in  the  Uni- 
versity Calendar  for  1899-1900.  The  fee,  which  must  be  paid  at 
the  time  of  giving  notice,  is  ^5  5s.  The  fee  for  re-examina- 
tion, ;^I    IS. 

University  of  Edinburgh. 

This  University  confers  two  degrees  in  science  in  the  de- 
partment of  Public  Health,  namely.  Bachelor  of  Science 
(B.Sc.)  and  Doctor  of  Science  (D.Sc). 

Bachelor  0/ Science. — Two  examinations  must  be  passed,  and 
the  candidate  must  produce  evidence  of  having  complied 
with  the  regulations  of  the  General  Medical  Council  (see  p. 
51S),  .and  have  taken  a  degree  in  Medicine  in  the  University 
of  Edinburgh  or  in  a  university  recognised  by  it.  The 
subjects  of  the  First  Examination  are:  (i)  Laboratory  work, 
practical,  written,  and  oral;  (2)  l-'lements  of  Experimental 
Physics;  (3)  Geology,  ^\-ritten  and  oral.  The  second 
examination  cannot  be  taken  sooner  than  six  months  after 
the  first.  The  candidate  must  have  attended  a  course  of 
lectures  (50  at  least)  in  the  University  of  Edinburgh,  or  in  a 
university  recognised  by  the  Court.  The  subjects  of  the 
Second  Examination  are:  (i)  Sanitation:  (2)  Sanitary  Law; 
(3)  Vital  Statistics  ;  (4)  Medicine  in  its  bearings  on  Public 
Health  ;  and  the  examinations  in  these  subjects  are  taken  at 
one  time.  (A  detailed  syllabus  is  given  in  the  Calendar, 
pp.  251-253.)  The  examinations  are  held  in  March  and  July. 
The  fee  for  each  examination  is  £t,  38.  Further  particulars 
may  be  obtained  on  application  to  the  Dean  of  the  Faculty  of 
Science  at  the  University  Matriculation  Office,  where  the 
.schedules  for  examination  are  issued  and  the  certificates  of 
candidates  examined. 


Z>oc;or  o/iSciezzc.— Bachelors  of  Science  in  the  Department 
of  Public  Health  may,  after  the  lapse  of  five  years,  proceed  to 
the  degree  of  Doctor  in  the  same  Department  on  presenting  a 
Tliesis  on  some  subject  in  the  Department  of  Public  Health, 
or  a  published  memoir  of  works,  and  are  required  to  pass  an 
examination  in  Public  Health,  and  in  such  of  its  special 
departments  as  may  from  time  to  time  be  determined. 
(Candidates  for  D.Sc,  in  Public  Health  may  appear  for 
examination  in  any  one  of  tlie  departments  of  knowledge 
requii-ed  for  the  degree  of  B.Sc.  in  Public  Health.  They  are 
required  to  submit  the  subject  in  which  they  propose  to  be 
examined  for  approval  at  least  two  months  before  the  date  of 
the  examination.)  Every  such  Thesis  must  be  certified  by 
the  candidate  to  have  been  composed  by  himself,  and  must 
be  approved  by  the  examiners.  The  Thesis  must  be  lodged 
with  the  Dean  of  the  Faculty  of  Science  on  or  before  December 
ist,  and  the  subject  of  examination  must  be  submitted  before 
January  20th.  The  examination  will  take  place  about  the  end 
of  March.    The  fee  is  ^{^lo  los. 

The  Con.ioint  Board  op  Scotland. 
The  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
burgh and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
will  grant  a  conjoint  dinloma  in  Public  Health,  after  exami- 
nation by  a  Board  on  which  these  bodies  are  represented. 
Candidates  qualified  before  iSgo  will  be  admitted  without 
evidence  of  special  instruction  (though  even  m  their  case 
such  instruction  is  stronglv  recommended).  Registered 
medical  practitioners  who  have  for  a  period  of  three  years 
held  the  position  of  medical  officer  of  health  to  any  county  or 
urban  district  of  more  than  20,000  inhabitants,  or  any  entire 
rural  sanitary  district,  are  also  exempt  from  courses  of  special 
instruction.  Other  candidates  must  produce  evidence  of 
attendance  (subsequent  to  obtaining  a  registrable  qualifica- 
tion) for  six  months  at  a  Public  Health  Laboratory,  and  for 
six  months  under  a  Medical  Officer  of  Health  of  a  county); 
large  urban  district.  There  are  two  examinations,  and  candi- 
dates may  present  themselves  for  both  of  them  at  one  period, 
or  for  either  examination  separately.  The  First  Examination 
embraces  the  following  subjects  in  their  relation  to  Public 
Health :  Chemistry,  Laboratorv  Work,  Physics,  and  Meteor- 
ologv.  The  Second  Examination  includes :  (a)  Report  on 
premises  visited;  (6)  examination  at  fever  hospital;  (c)  ex- 
amination at  public  abattoir ;  {d)  epidemiology  and  endemi- 
ology;  (e)  vital  statistics  and  sanitary  law;  (/)  practical 
sanitation.  The  various  subjects  of  both  examinations  are 
detached  and  limited  by  synopses  given.  The  laboratory 
work  embraces  not  only  Chemical  Analyses,  but  also  Micro- 
scopical Examination,  Bacteriology,  Parasites,  etc.  At  the 
Second  Examination  each  candidate  is  required  to  submit  a 
report  on  the  sanitary  condition  of  premises  to  which  he  may 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Par- 
liament included  under  "  Sanitary  Law."  The  fee  is  jf  10  los., 
or  /'5  5s.  in  respect  of  each  examination  :  and  candidates 
referred  are  readmitted  on  the  fee  of  ^3  3s.  in  respect  of  each 
examination.  The  examination  is  held  in  Edinburgh  or  m 
Glasgow,  there  being  two  periods  of  examination  yearly- 
October  and  Slay.  Application  for  examination  in  Edinburgh 
to  be  sent  to  Mr.  James  Robertson,  48.  George  Square,  Edin- 
burgh ;  and  in  Glasgow  to  Jlr.  Alexander  Duncan,  242,  St. 
Vincent  Street,  Glasgow,  not  later  than  fourteen  days  before 
the  examination  day.  The  regulations  and  synopsis  of 
subjects  will  be  found  at  page  223  of  the  1S9S  99  edition  of 
the  Medical  School  Calendar  for  Scotland,  published  by  E. 
and  S.  Livingstone,  15,  Teviot  Place,  Edinburgh,  price  2s., 
post  free  2s.  3d. 

University  of  Dublin. 
The  diploma  in  State  Medicine  is  confen-ed  after  exami- 
nation upon  M.D.'s  or  graduates  in  ^Medicine  and  Surgery  of 
Dublin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
must  have  been  on  the  Medical  Per/ister  at  least  twelve 
months  before  the  examination,  and,  subsequently  to  registra- 
tion, the  candidate  must  have  completed  six  months  prac- 
tical instruction  in  a  laboratory  approved  by  the  University, 
and  have  studied  practical  outdoor  sanitary  work  for  six 
months,  under  an  approved  officer  of  health.  [This  condition 
does  not  apply  to  candidates  registered  or  entitled  to  be 
registered  on  or  before  January  1st,  1890.]  The  examination 
is  held  in  December,  and  candidates  are  required  to  send  in 
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their  names  at  least  a  week  before  the  first  day  of  the  exami- 
nation to  the  Registrar  of  the  School  of  Physic,  from  whom  a 
full  syllabus  of  the  examination  can  he  obtained.  Candidates 
who  have  registered  since  January  ist,  1890,  are  required  to 
make  application  for  permission  to  present  themselves  for 
examination  to  the  Board  of  Trinity  College,  submitting  at 
the  same  time  certificates  of  the  required  courses  of  study. 
The  subjects  of  examination  are:  State  Medicine  and  Hygiene 
(paper):  Chemistry  (paper  and  laboratory);  Physics  and 
Meteorology  (oral) ;  Engineering  (paper) ;  Sanitary  Engineer- 
ing (practical);  Morbid  Anatomy  (oral);  "Vital  Statistics 
fpaper);  Jledical  Jurisprudence  (oral);  Law  (paper);  Epi- 
demiology and  the  Work  and  Duties  of  a  Public  Oflicer  of 

Health.  ,  ,.     i-      i    41, 

Further  particulars  can  be  obtained  on  application  to  the 
Registrar  of  the  School  of  Physic,  Dublin. 

Royal  University  of  Ireland. 
The  University  grants  a  diploma  in   Sanitary  Science,  but 
only  to  graduates   in   Medicine  of  the  University.    The  fee  is 
£2.    Further  particulars  will  be  found  in  the  Calendar. 

Conjoint  Examining  Board  in  Ireland  of  the  Royal 
College  op  Physicians  and  the  Royal 
College  of  Surgeons. 
A  diploma  in  State  Medicine  is  granted  by  these  two  Col- 
leges after  an  examination  conducted  by  them  jointly.  Can- 
didates are  required  to  comply  with  the  regulations  of  the 
General  Medical  Council  (see  page  518).  The  regulations  as 
to  study  do  not  apply  to  practitioners  registered  or  entitled 
to  be  registered  on  or  before  January  ist,  1890.  The  examina- 
tion comprises  the  following  subjects:  State  Medicine  and 
Hygiene,  Chemistry  (including  Chemical  Physics),  Meteor- 
ology and  Climatology,  Engineering,  Vital  Statistics,  Law, 
and  Bacteriology.  In  addition  to  written  papers,  the  candi- 
dates will  be  examined  orally  in  Hygiene,  and  practically  in 
thereadingof  Plans,  Sections,  and  Scales,  as  well  as  m  Analy- 
tical Chemistry,  with  special  reference  to  Air,  Water,  and 
Food,  including  the  use  of  the  Microscope,  and  in  Bacteri- 
ology. They  will  also  be  required  to  read  meteorological  in- 
struments, and  to  explain  their  construction  ;  and  they  may 
be  called  upon  to  make  a  practical  Sanitary  Report. 

The  candidate  must  return  his  name  to  the  Secretary  of  the 
Committee  of  Management  under  the  Conjoint  Scheme,  Royal 
College  of  Physicians,  6,  Kildaie  Street,  Dublin,  three  weeks 
before  the  examination,  and  lodge  with  him  a  testimonial  of 
character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the 
Royal  Colleges  of  Physicians  or  Surgeons  of  London  or  Edin- 
burgh. If  he  has  been  registered  subsequent  to  January  ist, 
1890,  he  must  lodge,  inaddition,.a  schedule,  setting  forth  that 
he  has  attended  the  necessary  courses  of  instruction  as  laid 
down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  may  be 
passed  either  together  or  separately,  but  no  candidate  can 
present  himself  for  Part  II  who  fails  to  satisfy  the  examiners 
in  Part  I.    The  examination  occupies  four  days. 

The  fee  for  examination  is  ;^io  los.,  for  re-examination 
£t,  58.  ;  tiie  examinations  begin  on  the  first  Tuesday  of  the 
months  of  February,  May,  and  November. 

A  Special  Examination  for  the  diploma  can  be  obtained  on 
payment  of  /lo  los.,  in  addition  to  the  ordinary  fees 
mentioned  above— except  during  the  months  of  August  and 
September— and  on  giving  notice  at  least  one  fortnight  before 
the  date  of  the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtained  from 
the  Secretary. 


Instruction  and  Laboratory  Glasses. 
Courses  of  Jectures  and  laboratory  instruction  to  suit  the 
requirements  of  candidates  for  diplomas  in  Public  Health 
have  been  organised  at  the  following  schools,  and  could  pro- 
bably be  arranged  for  at  most  cf  tlie  other  schools  and  col- 
leges (see  also  p.  556).  The  chemical  and  bacteriological  ex- 
aminations for  many  of  the  health  diplomas  are  now  so  prac- 
tical, and  the  time  allowed  so  sliort,  that  unless  a  candidate 
— even  though  familiar  with  tlie  duties  of  an  M.O.H.— has  a 
certain  amount  of  the  manipulative  dexterity  only  to  be  ac- 


quired by  work  in  a  laboratory,  he  would  not  be  likely  to 
satisfy  the  examiners. 

London. 
St  Bartholomew's  Hospital.— Inclusive  fee,  20  gaineas. 

"^^^^TiS^iu^^^^^^^^^tio.  candidates  regis- 

*%uy's^H"spHar-]ndAsi^e'fee^forsfx  months'  course  of  Laboratoiy 

Instruction  and  Lectures.  20  guineas. 
Kina'q  Colleee —Inclusive  fee,  20  guineas. 
LinclouHofpitar.-Inclusivetee,%o guineas;  three  months'  course,  .a 

^"st"  MavT's  Hospital.-Six  months'  course,  inclusive  fee,  12  guineas. 
It:    Tho.nas's  Hospital.-Inclusive   fee,    20  guineas ;   short   course.   « 

^"university  College. -Inclusive  fee,  20  guineas;  three  months'  course, 
12  guineas. 

Peovinci.^l. 

Cambridge  University. 

Mason  College.  Birmingham. 

University  College,  Liverpool. 

uSivlriJtfofSa'irCoilege  of  Medicine,  Newcastlc-on-Tyne. 
University  College,  Bristol. 

lEELAND. 

School  of  Physic,  Dublin.  ,„,,.. 

The  Catholic  University  School  of  Medicine. 

Koyal  College  of  Surgeons,  Schools  ot  Surgery,  Dublin. 

Scotland.  .  

University  of  Edinburgh.-Fees,  -winter  session  10  guineas,  summei 

'^Unive?s^"y°'f  Glasgow.-Fee  for  course  e£  instruction,  ic  guineas. 

S°Mnnfo^s''collI^f  Glasgow -Fees:  Winter  session  of  Lectures  and 
sLf  moTtfTs'^LaboSSofy  ISstruction.  12  guineas ;  summer  session  0) 
Lectures  and  3  months'  Laboratory  instruction,  6  guineas. 

The  Conjoint  Board  in  Scotland. 

The  Jenner  Institute  of  Preventive  Medicine 
The  Jenner  Institute  of  Preventive  Medicine,  ChelseB 
Gardens,  Grosvenor  Road,  S.W.,  in  addition  to  the  facihtie 
it  atibrds  for  the  prosecution  of  research  work,  provides  classe 
in  Bacteriology,  Hygiene  Bjologieal  Chemistry,  ^t^.  The 
work  is  under  the  superintendence  9^  the  Director,  Di.AUar 
Macfadyen,  assisted  in  the  Bacteriological  Department  bj 
Dr.  R.  T.  Hewlett  and  Mr.  Sydney  Rowland.  ,,  ,^,^.^   . 

Courses    in    Bacteriology    for    "ledical    men     students  a 
hv^iene,  etc.,  are  given   in  the  Bacteriologica    Departmenl 
throughout  the  yelr.      Lectures    and   Practical   Demoiistra 
fons  Ire  also  heli  from  time  to  time  Y",'!.'""^' '"pt^f  ^L 
Immunity,  the  Preparation  of  Toxins,   Antitoxins,  etc.,  am 
the  varied  material  sent  to  the  Institute  for  examination 
utilised  for  classwork.    The  Institute  is  recognised  by  t 
examining  bodies  for  the  curriculum  for  "'«  D.P.H.,  and  th( 
whole  course  of  study  can  be  pursued  in  its  bacteriological  0 

chemical  laboratories.  .  T!i^i/.,T-tT  hn 

The  increasing  importance  of  Chemistry  in  Biology  ha 
been  recognised  by  the  institution  of  a  Biological  Cliemistr: 
Laboratoiy,  where""  general  instruction  m  "s  subject  ,s  give^ 
suitable  to  medical  men,  chemists,  and  others.  The  method 
for  the  deduction  and  isolation  of  bacterial  products  are  piac 

tically  demonstrated.  ,       ^,        t,  „.  n^    TTarriPr 

The  AVater  Laboratory,  under  the  charge  of  Dr.  Harder 
founded  by  funds  from  the  Berridge  Bequest,  conducts  fa< 
teriological  and  Chemical  Examinations,  and  gives  instructio 
in  all  matters  appertaining  to  Water  and  Sewage. 

A  Photographic  Department,  under  the  care  of  Mr.  J.  J: 
Barnard,  is  in  working  order,  and  instruction  is  given  1 

^'ira^i[rRaching,a  large  number  of  jnvestigatH>r 
are  carried  out  by  workers  in  the  Institute,  the  results  ( 
which  are  published  in  a  yearly  volume  of  Transactions. 

Tlie  extensive  new  laboratories  and  lecture  rooms  ai^  no 
completed,  and  are  in  full  working  order.  AH  Particulars  , 
classes  and  demonstrations,  and  permission  to  farry  0 
research  in  the  laboratories  of  the  Institute  may  be  obtaine 

"^The  Institute  also  undertakes  the  preparation  of  tuberculu 
mallein,  Coley's  fluid,  etc.,  as  well  as  all  the  antitoxins  < 

^'^pItho^og"?cal  material,  waters,  etc.,  may  also  be  sent  to  tl 
Institute  for  examination  and  report.  „i,oooh  or 

Some  further  particulars  with  regard  to  the  classes  ar 
laboratory  courses  will  be  found  at  page  552. 
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OPENING    OF    THE    MEDICAL    SCHOOLS. 

:hb  arrangements  for  the  opening  of  the  Winter  Session  of 
he  Medical  Scliools  and  Colleges  in  the  United  Kingdom,  as 
ir  as  they  are  at  present  complete,  are  as  follows  : 

LONDON. 

St.  Bartholomew's  Hospital  and  College. 

The  Winter  Session  will  begin  on  Monday,  October  2nd. 

'he  Old  Students'  Dinner  will  be  held  on  the  same  evenmg 

a  the  Great  Hall  of  the  Hospital  at  6.30  for  7  o'clock,  Dr.  T. 

jauder  Brunton,  F.K.S.,  in  the  chair. 

Charino  Cross  Hospital  Medical  School. 
The  Winter  Session  will  commence  on  Monday,  October  2nd, 
Chen  Dr.  Mitciiell  Bruce  will  give  an  Introductory  Address  at 
.  P.M.    The  Old  Students'  Dinner  will  be  held  in  the  last  week 
n  October. 

St.  George's  Hospital  Medical  School. 
The  Winter  Session  will  begin  on  Monday,  October  2nd, 
7ith  an  Introductory  Address  at  4  p.m.  by    Dr.    Howship 
Dickinson,  Consulting  Physician  to  the  Hospital. 

Guy's  Hospital  Medical  School. 
The  Winter  Session  will  begin  on  Monday,  October  2nd. 
Che  first  meeting  of  the  Physical  Society  will  be  held  on  this 
lay  in  the  new  Physiological  Theatre  at  8  p.m.,  when  Sir 
5amuel  Wilks,  Bart.,  M.D.,  LL.O.,  F.R.S.,  will  preside.  After 
,he  meeting  a  conversazione  will  be  held  in  the  new  laboratories 
ind  class  rooms.  A  house  dinner  of  the  Students'  Club  will 
,ake  place  at  6.30  p.m.  in  the  College  Dining  Hall.  Applica- 
,ion  for  tickets  for  the  dinner  should  be  made  to  Dr.  Fawcett, 
■iecretary  of  the  Students'  Club. 

King's  College,  London. 
The  Winter  Session  will   begin  on  Monday,  October  2nd. 
rhe  Old  Students'  Dinner  will  be  held  in  the  evening. 

The  London  Hospital  Medical  College. 
The  Winter  Session  will    commence  on  Monday,  October 
2nd.    The  annual  dinner  will  be  held  in  the  College  Library 
in  the  evening,  when  Dr.  Herman  will  take  the  chair. 

St.  Mary's  Hospital  Medical  School. 
The  Winter  Session  will  begin  on  October  2nd,  when  an 
ntroductory  address  will  be  given  at  3  p.m.  by  Mr.  H.  G. 
Plimmer.  The  annual  dinner  will  be  held  in  the  evening 
at  the  King's  Hall,  Holborn  Restaurant,  when^the  chair  will 
be  taken  by  Dr.  Sidney  Phillips. 

The  Middlesex  Hospital. 
The  Winter  Session  will  commence  on  Monday,  October 
2nd,  when  Mr.  John  Murray,  F.R.O.S.,  will  deliver  an  Intro- 
ductory Address,  after  which  the  prizes  gained  during  the 
previous  year  will  be  distributed.  The  annual  dinner  of 
past  and  present  students  will  take  place  the  same  evening 
at  the  Trocadero  Restaurant,  under  the  presidency  of  Mr.  A. 
Pearce  Gould,  M.S.,  F.R.C.S. 

St.  Thomas's  Hospital  Medical  School. 
The  Winter  S<'8sion  will  open  on  Tuesday,  October  3rd, 
when  the  prizes  will  be  distributed  at  3  p  m.  by  Professor 
Clifford  Allbutt,  M,D.,  F.R.S.,  in  the  Governors'  Hall.  The 
annual  dinner,  in  which  all  former  and  present  students  are 
invited  to  join,  will  take  place  on  the  same  evening  in  tlie 
Wliitehall  Rooms,  Hotel  M^tropole,  at  6.30,  when  Dr.  Sharkey 
will  take  the  chair. 

University  College,  London. 
The  Winter  Session  of  the  Medical  Faculty  will  commence 
on  Monday,  October  2nd,  when  an  introductory  lecture  will  be 
given  at  4  p.m.  by  Dr.  G.  F.  Blacker.  The  Old  Students' 
Dinner  will  take  place  at  6.30  the  same  evening  in  the  Victoria 
Rooms,  Hotel  Cecil. 

Westminster  Hospital  Medical  School. 
The  Winter  Session  will  begin  on  Monday,  October  2nd. 
The  annual   dinner  will   take  place  in  the   evening  at  the 


Holborn  Restaurant,   when  the  chair  will  be  taken  by  Mr. 
Thomas  Bond,  F.R.C.S.,  Consulting  Surgeon  to  the  Hospital. 

London  School  of  Medicine  for  Women. 
The  Winter    Session  will  open  on    Monday,  October  2nd. 
An  introductory  address  will  be  given  by  the   Dean,    Mrs. 
Garrett  Anderson,  after  which  the  prizes  for  the  past  yearwiU 
be  distributed. 

London  School  of  Tropical  Medicine. 
The  Winter    Session  will  commence  on  Monday,   October 
2nd,  when   the  new   School  will  be  formally  opened  to  stu- 
dents.   Further  particulars  will  be  found  at  page  552. 

PROVINCES. 

Mason  College,  Birmingham.— The  Winter  Session  will 
commence  on  Monday,  October  2nd,  when  Sir  William 
Gairdner  will  deliver  the  opening  address. 

University  College,  Bristol.— The  Winter  Session  com- 
mences on  October  2ud. 

University  College  of  South  Wales  and  Monmouth- 
shire, CARDiFF.^The  Winter  Session  will  begin  on  Monday, 
October  2nd.  An  address  will  be  given  on  Friday  evening, 
October  6th,  by  Professor  A.  W.  Hughes.  . 

Yorkshire  College,  Leeds.— The  Winter  Session  will 
open  on  October  2nd,  when  an  address  will  be  delivered  and  the 
prizes    distributed    by    Dr.    Byrom    Bramwell,    l.K.C.P.ii., 

ri    T>    t;   Tp 

University  College,  Liverpool.— The  Winter  Session  will 
begin  on  Tuesday,  October  3rd,  when  the  Rev.  S.  A.  Thompson- 
Yates,  M.A.,  will  deliver  the  opening  address  and  distribute 
the  prizes.  „  .  ^       .      i_     • 

Owens  College,  Manchester.— The  Winter  Session  begins 
on  Monday,  October  2nd,  when  an  introductory  addi-ess  will 
be  delivered  by  Sir  J.  Crichton  Browne.  LL.D.,  M.D.,  i.Xv.b. 

University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne.— The  Winter  Session  will  commence  on  Monday, 
October  2nd,  when  a  conre««zio«e  will  beheld. 

University  College,  Sheffield.— The  Winter  Session  will 
commence  on  Monday,  October  2nd. 


SCOTLAND. 

University  of  Edinburgh.— The  Winter  Session  will  com- 
mence on  Tuesday,  October  17th. 

The  Medical  College  fob  Women,  Edinburgh.— Xhe  VV  in- 
ter Session  will  commence  on  October  17th.  m     c  i,     1 

The  Edinburgh  Extra  Academical  School.— The  bchool 
will  open  on  October  17th.  .  . 

University  of  Aberdeen.— The  Winter  Session  will  com- 
mence on  Monday,  October  i6th.  The  Preliminary  Ex- 
amination will  commence  on  September  30th. 

University  of  St.  Andrews.— The  Winter  Session  will 
open  on  Wednesday,  October  nth.  _ 

University  of  Glasgow.— The  Winter  Session  will  be 
opened  on  Thursday,  October  19th.  The  Winter  Session  of 
tjueen  Margaret  College  Medical  School  for  Women  will  begin 
on  Thursday,  October  19th. 

Anderson's  College  Medical  School.— The  Winter  Ses- 
sion will  open  on  Thursday,  October  19th.  _ 

St.  Mungo's  College,  Glasgow.— The  Winter  Session  will 
open  on  Thursday,  October  19th,  with  an  address  to 
medical  students.  .  .,, 

University  College,  Dundee.— The  A\  inter  Session  will 
open  on  Thursday,  October  19th. 


IRELAND. 

The  University  of  Duhlin:  The  School  of]' Physic— 
The  Winter  Session  will  commence  early  in  October. 

The  Royal  College  of  Surgeons  in  Ireland:  Schools 
OP  Surgery.— The  Winter  Session  will  commence  early  in 

q'^eb^'s  College,  Belfast.— The  Winter  Session  will  begin 

in  October.  ...         ,      i,      „:„i,t 

Queen's  College,  Cork.— The  examinations  foi-  the  eiglit 
medical  scholarships  will  begin  on  Thursday,  October  igth, 
and  the  lectures  on  Monday,  October  23rd.  Particulars  can 
be  obtained  from  the  Registrar,  Mr.  Alexander  Jack,  M.A. 
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~  Queen's  College,  Galway.--  The  matriculation  examina' 
tion  will  be  held  on  October  20th,  and  examinations  for  junior 
scholarships  on  October  23rd,  for  second  year^October  21st, 
for  third  and  fourth  years  October  26th. 


THE   PUBLIC   SERVICES. 


THE   ROYAL   NAVY  AND   ARMY  AND  THE 
INDIAN   MEDICAL   SERVICES. 

General   Kegtjlations. 

The  following  are  the  rules  governing  admission  to  these 
services : — 

All  candidates  must  submit  to  an  examination  by  a  medical 
Board  into  their  physical  fitness  before  being  admitted  to  the 
entrance  examination.  Special  attention  is  given  to  the 
candidate's  power  of  vision.  A  moderate  degree  of  myopia  is 
not  considered  a'.disqualification/providing  it  does  not  necessi- 
tate the  use  of  glasses  during  operations,  and  that  no  organic 
disease  of  the  eye  exists. 

Candidates  for  the  Army  and  Indian  Services  may,  before 
examination,  elect  to  declare  their  intention  to  compete  for 
one  or  other  or  both  of  these  services  ;  and  their  position  will 
be  determined  according  to  the  results  of  the  examination. 

As  the  prospects  of  a  medical  officer  of  one  of  these  services 
attaining  to  the  highest  administrative  grades  depends  to  a 
large  extent  upon  the  regulations  with  repard  to  compulsory 
retirement  at  the  age  of  55,  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  an  age  as  possible. 

THE  EOYAL  NAVY  MEDICAL  SERVICE. 

A  candidate  for  admission  to  the  Royal  Navy  Medical  Ser- 
vice must  be  between  21  and  28  years  of  age.  The  entrance 
examination  consists  of  two  parts  ;  in  Part  I,  Compidson/,  the 
subjects  are  the  same  as  in  the  Army  31edical  Stall',  l:>ut  the 
marks  are:  Medicine,  1,200;  Surgery.  1,200;  Anatomy  and 
Physiology,  600;  Chemistry  and  3Iateria  Medica,  600.  Part 
II,  Voluntari/,  consists  of  two  divisions  :  (a)  t'rench  and 
German  (200  marks  each).  A'knowledge  of  modern  languages 
being  considered  of  great  importance,  all  candidates  are 
urged  to  qualify  in  them  ;  (4)  Natural  Sciences  (Zoology, 
Botany,  Physics,  and  Physical  Geography)  (300  marks  each). 
Candidates  will  be  examined  in  not  more  than  two  of  these 
sciences.  Candidates  who  qualify  in  the  compulsory  sub- 
jects will  be  allowed  to  count  marks  in  those  of  the  two 
sciences  only  in  which  they  obtain  one-third  of  the  maximum 
marks  for  each. 

Zoology.— The.  examination  in  Zoology  will  include  the  general  prin- 
ciples oi  biology  and  a  comparison  ofanimals  with  plants  ;  the  distinctive 
characters  of  the  larger  groups  of  animals— the  protozoa,  cicleuterata, 
vennes,  arthropoda,  moUusca,  cchinodermatn,  and  vertebrata— as  illus- 
trated by  common  types  :  the  elements  of  embryologv  ;  animal  parasites. 

/ioiani/.— Tlie  examination  in  Botany  will  comprise  the  general  prin- 
ciples of  the  morphology  and  physiology  of  low  forms  of  life;  fur  example, 
tonila,  bactena,  spirogyra,  moss,  fern:  the  general  morplioloey  of 
flowering  plants  ;  diagnosis  of  the  important  British  natural  orders  : 
medicinal  plants. 

PAj/w'ft'.— The  examination  in  physics  ivill  be  limited  to  the  general 
principles  of  mathematics,  acoustics,  optics,  heat,  magnetism,  and  elec- 
tricity, such  as  :  the  properties  of  solids,  liquids,  and  gases ;  conservation 
of  energy,  specific  gravity,  propagation  and  reflection  of  sound  and  light, 
teiiiperatuve,  specnlc  and  latent  heat,  thermometers,  properties  of 
mirrors  and  lenses,  chromatic  dispersion  of  light,  forms  of  b.attcries 
galvanic  and  frictional  electrieily.  general  properties  of  magnets 

Phimcal  Geoffraphii.— The  examination  in  ptivsical  geography  will  bo 
limited  to  general  principles,  such  as  the  relation  of  the  eai-th  to  the 
rest  of  the  solar  system,  nature  of  the  earth's  crust,  and  the  chief  kinds 
of  rocks,  general  conflgur.ation  of  laud  and  water,  mountains,  plains 
lakes,  rivers,  islands,  gl.aciers  and  icebergs,  the  ocean  currents 
tides,  the  earths  atmosphere,  winds  .and  storms,  dew,  rain,  climate 
volcanoes,  earthquakes,  general  distribution  of  animal  and  vegetable', 

The  order  of  merit  is  determined  by  the  total  number  of 
marks  obtained  in  the  compulsory  and  voluntary  parts. 
Should,  however,  it  be  considered  expedient  to  grant  addi- 
tional commissions,  the  Board  of  Admiralty  is  empowered  to 
admit  annually  one  candidate  nominated  by  tlie  examining 
bodies  of  public  schools  of  medicine  in  the  United  Kingdom 
or  attached  to  such  'Colonial  universities  as  they  may  tliink 
proper.  The  candidate  must  be  ([ualitied  according  to  the- 
rules  in  force  for  entry  of  candidates,  and  must  be  approved  by 


the  Director-General  of  the  Medical  Department  of  the  Navy, 
He  will  also  be  compelled  to  pass  a  physical  and  test  exami- 
nation. As  regards  seniority  he  will  rank  next  below  the 
last  surgeon  entered  at  the  same  time  by  competition.  Copies 
of  the  Regulations  for  entry  of  candidates  for  commissions  ir 
the  Medical  Department  of  the  Royal  Navy  will  be  furnished 
on  application  to  the  Medical  Director-General,  Naval  Medical 
Department,  Admiralty,  London,  W.C. 

Successful  candidates,  immediately  after  passing  the  eX' 
amination,  will  receive  commissions  as  Surgeons  in  the  Eoya^ 
Navy,  and  will  undergo  a  course  of  practical  instruction  Ir 
Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

The  rate  of  pay  of  Surgeon  is  on  entry  ;<f2og  17s.  6d.  a  year 
after  four  years'  full  pay  service,  ^246  7s.  6d.  a  year;  after  eighl 
years'  full  pay  service,  ;,f2S2  17s.  6d.  A  Surgeon  at  the  expira 
tion  of  twelve  years'  service  may,  on  the  recommendation  o 
the  Director-General,  be  promoted  to  the  rank  of  StafF-Sur 
geon,  if  he  has  p.tssed  the  required  examination  at  any  time 
after  completion  of  eight  years'  service.  The  pay  on  pro 
motion  is  £$8^  5s.;  after  four  years'  full  pay  service  in  th( 
rank,  ,^438. 

Retirement. — Compulsory  retirement  will  be  as  follows : 

/At  the  age  of  60,  or  at  ■! 
any  age,  if  he  has 
not  served  for  five 
years.  Except  th.at 
if  in  any  particular 
case  the  Lords  Com- 
missioners of  the 
Admiralty  may  con- 
sider thiit  the  in- 
terests of  the  puljlic 
service  will  be  ma- 
terially advanced  by 


Inspector  and  deputy 
inspector-general  of- 
hospitals  and  fleets 


To    be    retired   in'espec 
the    further    reteii-  \    tive    of     age   if    fount 


Fleet-Surgeon,  staff- 
surgeon,  and  sur- 
geon. 


tion  of  an  inspec-tor 
geueral  of  hospitals 
and  fleets  on  the 
active  list,  the  age 
for  the  retirement  j 
of  such  inspector- 
general  may  be  ex- 
tended to  62. 

At  the  age  of  55,  or  at 
any   age,  if    he  lias  1 
not  served   for  five  I 
years.  I 


physically  unfit  tor  ser 
vice. 


Voluntary  retirement  and  withdrawal  will  be  allowed  as  follows  : 

(a)  Every  officer  will  have  the  option,  subject  to  their  Lordships'  ap 
proval,  of  retiring  after  twenty  years'  full  pay  service  on  the  scale  o 
retired  pay,  as  laid  down  below  or  with  a  gratuity. 

(6)  At  the  expiration  of  8.  12,  or  16  years' full  pay  service,  every  office: 
will  be  permitted,  subject  to  their  Lordships'  .approval,  to  withdraw 
from  the  Naval  service,  receiving  a  gratuity  on  the  scale  laid  dowi 
below. 

The  name  of  ,an  officer  so  withdrawing  will  be  removed  from  the  lists  0: 
the  Navy,  with  which  all  connection  will  tlieii  be  severed. 

(C)  Voluntary  retirement  and  withdrawal  will  be  allowed,  as  a  rule,  0DI3 
when  an  officer  is  unemployed  or  serving  .at  home, 

(ri)  Applications  froui  oliRcers,  not  entitled  to  retire  or  withdraw,  tc 
resign  tlieir  commissions,  will  receive  every  I'onsideratlon. 

Gratuities  and  retired  pay  will  be  awarded  on  retirement  and  witli 
drawal  on  the  undermentioned  scale  ; — 


Rank. 

Gratuities. 

Daily. 

Yearly. 

jC     s. 

(1 

jC     s.   d. 

£     s.   d. 

Surgeon  and  Staff-Surgeon  : 

After  8  years'  full-pay  service 

1,000    0 

0 

— 

— 

11    ^2  .            ,,              „ 

1.500    0 

0 

— 

— 

M    10              „              ,, 

2,250   0 

0 

■ — 

— 

Fleet-Surgeon  : 

After  20  years*  service 

*i    0   0 

365    0    0 

After  24      „           „       

— 

,    »i    3    6 

410  12    6 

After  27      „           „       



*i    5    0 

456    5    0 

After  30      ,,            ,,        

— 

*ti  10    0 

547  10    0 

Deputy-Iuspector-General 



638  15    0 

Inspector-General     

— 

200 

730    0    0 

*To  obtain  this.rate  an  officer  must  hold  the  Commission  of  Fleet- 
Surgeon. 
t  Or  on  compulsory  retirement  at  the  age  ol  55. 

The  aIIow,ance  of  5s.  a  dav,  in  addition  to  full  p.ay.  at  present  granted  to 
the  fleot-surgeon  of  a  llag-sliip  bearing  the  flag  of  a  i-ommnnder-in-chief 
on  a  foreign  station,  or  of  the  Flag  Officer  "commanding  the  Channel 
.Squadron,  will  be  given  to  the  senior  medical  officer  of  such  ship, 
being  a  fleet-surgeon  or  si  air-surgeon  :  and  an  allowance  of  2s.  6d.  a 
day  to  the  senior  medical  officer,  hciiiga  fleet-surgeon  or  staff-surgeon  of  a 
ship  of  a  commodore  or  of  a  senior  ollicer  commanding  a  foreign  station. 
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Medical  officers  conducting  the  course  of  iustruetion  at  Haslar  Hospital 
will  receive  the  followin;;  allowances  : 

The  senior  officer  employed  upon  this  duty       ...       jCiso  a  year. 

The  junior  officer  assisting       5°       .. 

The  hosjiit.al  allowances  for  naval  medical  officers  at  home  and  abroad, 
in  lieu  of  provisions  for  themselves  and  servants,  and  for  fuel  and  light, 
are  as  follow :  ,  ,  . .        , 

At  home.  Abroad. 

Inspectors-general  of  hospitals    £85       ^'r^'^" 

Deputy-inspectors-general 67       112 

Fleet-surgeons  and  staff-surgeons         ...  S3       '"  = 

Surgeons 39       ""^^     . 

The  tnivelling  allowances,  extra  pay.  lodtring  money,  and  compensation 
for  losses  are  fixed  for  naval  medical  offiiers  according  to  their  rel.itive 
rank  in  the  Service,  as  is  prize  money. 


THE  ROYAL  ARJIY  MEDICAL  CORPS. 

A  candidate  for  a  commission  in  tlie  corps  must  be  over  21 
and  not  over  28  years  of  af:e  at  tlie  date  of  the  commencement 
of  the  competitive  examination.  He  must  be  of  unmixed 
European  birtli,  and  registered  under  the  Medical  Aet.'_  He 
must  produce  a  certificate  of  moral  character,  and  a  certificate 
to  the  efl'ect  that  he  is  of  steady  liabits,  and  likely  to  prove 
creditable  to  the  corps.  Before  admission  to  the  examination 
his  physical  fitness  will  be  determined  by  a  Board  of  Medical 
Officers.  These  and  some  additional  facts  of  minor  import- 
ance must  be  embodied  in  a  "declaration"  upon  a  special 
form,  T\-liich  may  be  obtained  on  application  to  the  Director- 
General,  Army  "Medical  Service,  War  Ofiice,  London,  S.W., 
who  will  also  forward  a  memorandum  on  conditions  of  admis- 
sion, pay,  etc. 

A  competitive  entrance  examination  is  held  twice  a  year, 
generally  in  February  and  August.  Announcement  of  the 
date  and  of  the  number  of  vacancies  is  made  in  advance  by 
advertisement  in  tlie  medical  and  some  other  papers,  and  in 
the  Monthly  Army  List. 

Entrance  Examination. 
The  examination  consists  of  two  parts  : 

I.  Compuhory,  the  subjects  of  which  are  («)  Anatomy  and 
Physiology,  (i)  Surgery,  (e)  Medicine,  including  Therapeutics 
and  the  Diseases  of  ^\'omen  and  Children,  (rf)  Chemistry  and 
Pharmacy,  and  the  Practical  Knowledge  of  Drugs  ;  Medicine 
1,200  marks;  Surgery,  1,200  marks;  jinatomy  and  Physiology, 
600  marks;  Chemistry  and  Pharmacy,  600  marks.  The 
examination  in  medicine  and  surgery  is  in  part  practical, 
and  includes  operations  on  the  dead  body,  the  application 
of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients,  at  the  bedside.  The  examination  in  Che- 
mistry is  limited  to  the  elements  of  the  science,  and  to  its 
application  to  medicine,  pharmacy,  and  practical  hygiene. 

II.  I'ohintary. — A  candidate  may  be  examined  in  the  fol- 
lowing voluntary  subjects :  («)  French,  German,  and  Hindu- 
stani (200  marks  each),  (A)  Natural  Sciences,  two  subjects 
(300  marks  each).  Competitors  are  urged  to  qualify  in  French 
and  German,  as  a  knowledge  of  modern  languages  is  con- 
sidered of  much  importance.  The  Natural  Sciences  include 
Physics,  Zoology,  Geology,  and  Physical  Geography,  and 
Botany.  A  number  less  than  one-third  of  the  marks  obtain- 
able will  not  be  allowed  to  count.  An  entrance  fee  of  £1  is 
payable. 

The  Secretary  of  State  reserves  the  right  to  reject  any 
candidate  who  shows  a  deficiency  in  general  education  as 
evidenced  by  bad  spelling  or  composition. 

Successful  candidates  are  arranged  in  order  of  merit,  and 
are  required  to  proceed  to  the  Army  Medical  School  at  Netley 
on  Probation  ;  they  receive  an  allowance  of  8s.  a  day. 

FiN.\L  Examination. 

Candidates  on  pi-obation  at  Netley  attend  courses  in  :  (i) 

Hygiene;    (2)  Clinical  and  Military  Medicine;   (3)  Clinical 

and  Military  Surgery  ;  (4)  Pathology  of  Diseases  and  Injuries 

incident  to  Military  Service.    At  the  conclusion  of  the  Netley 

1  He  must  have  a  diploma  in  Medicine  and  in  Surgery,  but  the  diploma 
of  the  Society  of  Apothecaries  in  London,  obtained  under  the  conditions 
of  the  Medical  Act  of  iS86,  is  accepted  as  a  double  qualification.  A  candi- 
date is  required  to  produce  al.^o  the  following  certificates:  (i)  Of  havioir 
dischargeil  the  duties  of  a  medical  clinical  clerk  during  six  mouths,  and 
of  a  surgical  dresser  durinir  another  period  of  six  montlis.  of  which,  in 
each  ease,  not  less  than  three  months  must  have  been  spent  in  the  wards 
of  a  hospital.  (2)  Of  having  attended  a  course  of  instruction  during  not 
less  than  thr^e  months  at  an  ophthalmic  hospital,  or  the  ophthalniio 
department  of  a  goneral  hospital,  which  course  shall  include  instruction 
in  the  errors  of  refraction. 


course  a  further  examination  in  the  subjects  there  taught  is 
held,  for  which  marks  are  awarded,  and  the  final  position  of 
the  candidate  is  determined  by  the  number  of  the  marks  ob- 
tained at  the  Entrance  and  Final  Examinations. 

ray.—  On  leaving  Netley  the  Candidate  on  Probation  re- 
ceives a  commission  of  Lieutenant,  the  pay  of  which  rank  is 
^,'200  a  year.  The  next  grade  is  Captain,  and  after  five  years' 
service  the  pay  ie  ^^250  a  year.  A  Captain  may  be  promoted 
to  the  rank  of  Jlajor  after  twelve  years' full  pay  service;  to 
qualify  himself  for  this  promotion  he  must  at  any  time  after 
ilia  seventh  year  of  service  pass  a  special  examination  in 
Surgery,  Medicine,  Hygiene,  the  Duties  of  Medical  Officers, 
Hospital  Organisation,  Military  Law  and  the  Administration 
of  the  Royal  Army  Medical  Corps. 

lietired  Pay.— All  officers  under  the  rank  of  Colonel  must 
retire  at  the  age  of  55  ;  above  this  rank  at  the  age  of  60,  unless 
specially  extended.  An  oflicer  of  ten  years'  service  on  full 
pay  may  be  permitted  to  retire  on  a  gratuity  of  ;^i,25o;  after 
fifteen  years' service,  ;^i, 800  ;    after  eighteen  years"  service, 

i^2,50O.  ^ 

INDIAN  MEDICAL  SERVICE. 
All  natural-born  subjects  of  Her  Majesty  between  21  and  28 
years  of  age  may  be  candidates  ;  the  conditions  are  otherwise 
the  same  as  for  the  Army  Medical  Corps  (see  above),  but  there 
is  an  additional  voluntary  subject  (Hindustani),  for  which 
150  marks  are  allowed.'  All  particulars  regarding  condition 
of  admission  and  subjects  of  examination  are  contained  in 
the  "Regulations  for  the  Examination  of  Candidates  for 
Admission  to  Her  Majesty's  Indian  Medical  Service,"  issued 
by  the  India  Office  and  obtainable  by  application  to  the 
Military  Secretary.  The  following  is  the  present  scale  of 
marks:  Surgery  and  Medicine,  each  1,200;  Anatomy  with 
Physiology,  and  Chemistry  with  Pharmacy,  each  600  ;  French, 
German,  and  Hindustani,  each  200;  Physics,  Zoology,  Geo- 
logical and  Physical  Geography,  and  Botany,  each  300.  A 
certiiicate  of  three  months'  attendance  at  an  Ophthalmic 
Hospital  is  required. 

The  final  order  of  merit  is  determiijed,  as  in  the  case  of  the 
Army  Medical  Corps,  by  the  combined  results  of  the  Pre- 
liminary and  of  the  Final  Examinations,  and,  so  far  as  the 
requirements  of  the  Service  will  permit,  candidates  will  have 
the  choice  of  commands  in  India  (that  is,  Bengal,  Punjab, 
Madras,  or  Bombay),  according  to  their  position  in  that  list. 
The  examinations  are  held,  as  a  rule,  twice  a  year,  in  February 
and  August. 

Free  passage  to  India  is  provided.  The  rate  of  pay,  until 
arrival  in  India,  is  los.  a  day.  The  minimum  rate  of  pay  in 
India  is  stated  to  be  Rs.  350  a  month.  After  seventeen 
years'  service  for  pension,  the  rate  of  retired  pension  is  /■292 
a  year  ;  after  twenty,  £-'-.(>S  ;  after  twenty-five,  ;/:5oo ;  after 
thirty  years,  ^^700.  Further  particulars  as  to  rates  of  pay, 
jiromotion,  pensions,  and  half-pay  will  be  found  in  IMihtary 
Department  Form  124,  wliich  can  be  obtained  on  application 
to  the  Under-Secretary  of  State,  India  Office,  London,  S."\\'. 

Examination  Papers.  . 

The  foUomng  are  the  Fapers  set  at  ike  Examination  oj  Candidates  for  Her 
Majesliff  Army  and  Indian  Medical  Services  in  July.  1S99. 

ANATOMY  AND   PDYSIOXOGT.— DE.   CUNNINGHAM. 

I  Decribe  the  fascia  of  the  psoas  muscle,  the  fascia  iliac.a,  and  the  fascia 
transversalis.  laying  particular  stress  upon  those  connections  which  bear 
upon  the  anatomy  of  psoas  abscess,  and  of  femoral  and  inguinal  hernia. 

2.  Describe  ■•/£«»((•  rV  fnTinf,"  and  state  clearly  the  relative  position  of 
the  parts  contained  within  it.  ,  .    j  j 

3.  Give  the  form,  position,  and  relations  of  eacli  suprarenal  body,  and 
mention  what  you  know  of  its  function.  .■    .       ^        j 

4  Describe  the  optic  nerve,  the  optic  chiasma,  and  the  optic  tract,  and 
state  the  central  connections  of  the  fibres  wliich  form  the  optic  tract. 

SUEGERY.— Sir  William  MacCormac,  Bart.,  K.C.V.O. 

I.  How  is  a  dislocation  backwards  of  the  hip-joint  produced  ?  Give  the 
diagnosisandtreatment  of  the  injury.  .....    1,     r        , 

•>  What  are  the  different  forms  of  cystic  disease  met  with  in  the  female 
mamma  ?    Give  the  pathology,  symptoms,  and  treatment  of  each  y/>riety. 

3.  For  what  conditions  may  iridectomy  be  required?  Describe  the 
operation,  and  give  the  after-treatment  of  a  case.  .. 

4  State  fully  the  considerations  which  would  influence  your  decision  as 
to  the  treatment,  either  by  amputation  or  by  excision,  of  a  case  of  tuber- 
culous disease  of  the  knee-joint  in  a  young  adult. _^__ 

I  Candidates  presenting  themselves  for  examination  in  Hindustani  are 
recommended  to  study  some  recognised  textbook,  such  as  the  annotated 
edition  of  the  Taubat-an-Namk,  wMch  is  the  text  used  by  candidates  for 
the  Indian  Civil  Service. 
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Chemistbt  and  Materia  Medica.— De.  Norman  Moore. 

1.  What  is  the  compositiou  of  chloroform  ?    How  is  it  prepared  ? 

2.  State  the  composition,  and  esplaio,  with  formula?,  the  eliemical  pre- 
paration of  (i)  sulphuric  acid,  ^J)  hydrochloric  acid,  (3)  nitric  acid,  (4) 
carbolic  acid. 

3.  What  rules  regulate  the  strength  of  tinctures  in  the  latest  edition  of 
the  British  Phannacopceia.    Give  examples. 

4.  What  is  opium?  What  alkaloids  does  it  contain?  What  are  its 
Official  preparations,  and  what  the  strength  of  each  ? 

5.  What  are  the  theraueutic  uses  of  mercuiy  and  of  its  salts  ?  What  are 
tlieir  official  preparations  and  doses  ? 

Medicine  and  Pathology.— Professor  McCall  Anderson. 

1.  Aman,  as-ed  36,  had  been  tor  some  mouths  below  par,  and  was  losing  flesh 
and  colour,  but  continued  at  work,  until  one  day,  when  he  rapidly  licrame 
comatose.  Ou  recovering  consciousness,  it  was  found  that  his  right  arm 
and  leg  were  completely,  while  the  lower  segment  of  the  face  on  the  same 
side  was  partially,  paralysed,  and  to  every  question  he  returned  for 
answer  either  "Yes"  or  "No."  Ills  heart  was  not  sound,  but  there  were 
no  murmurs,  and  dropsy  was  absout.    He  had  never  had  syphilis. 

Fill  in  the  picture  of  all  the  additional  symptoms  which  might  be 
present.  Give  the  diagnosis  in  full,  and  what  would  you  find  po.ii  mortnn 
in  the  event  of  a  fatal  issue  ? 

2.  Give  an  account  of  the  indirect  (pressure)  symptoms  which  may  be 
encountered  in  cases  of  aneurysm  of  the  arch  of  the  aorta. 

3.  Give  a  short  sketch  of  the  complications  of  diabetes  mellitus. 

4.  How  can  you  satisfy  yourself  (a)  that  pus  is  present  in  the  urine,  (6) 
that  it  conies  from  tlie  pelvis  of  the  kidney,  and  (c)  how  would  you  treat 
the  condition? 

Natural  Sciences.— Dr.  Norman  Moore. 
Candidates  may  answer  not  more  than  six  questions,  and  they  must 
confine  themselves  to  two  branches  of  science  only. 

Geolofjy  and  Phi/^ical  Geography. 

1.  How  would  you  recoguise  an  extinct  volcano  ?  Wh.at  traces  of  vol- 
canic action  are  to  be  observed  in  the  British  Isles  ? 

2.  What  are  the  chief  fossils  of  the  mountain  limestone  ?  What  beds  lie 
immediately  above  and  what  immediately  below  that  rock  in  the  British 
Isles  ? 

3.  Describe  the  effects  of  (i)  glacial  action,  (2)  earthquakes.' 

Physics. 

1.  Describe  Attwood's  machine,  and  expLain  its  use. 

2.  State  the  facts  which  demonstrate  that,  with  the  exception  of  tidal 
energy,  all  the  work  done  in  the  world  is  due  to  the  sun. 

3.  Explain  the  electrical  phenomena  illustrated  and  the  apparatus 
necessary  in  sending  an  ordinary  telegraphic  message. 

Botany. 

1.  Give  the  characters  of  the  following  natural  orders  :  (i)  Primulaccre 
(2)  Iridaccre,  (3)  Convolulaccd-,  u)  Linaceie,  (5)  Polygonaccd'.  ' 

Describe  the  structure  of  an  orchis,  and  explain  the  method  of  fer- 
Tihsation  in  that  genus. 

2.  What  is  the  botanical  nature  of  It)  ergot  of  rye,  (a)  pot.ato  disease 
■(3)  smut  of  corn,  (4)  lily  disease  ? 

3.  Define  the  following  terms  :  (1)  Umbel,  (2)  spike,  (3)  capituluni  (4) 
raceme,  (3)  placenta,  (q  aibumen,  (7)  bract,  (8)  petiole,  (9)  sepal,  do)  cyme 
and  give  an  example  of  each.  •       1    j       > 

Zoology. 

I.  How  vvould  you  recognise  a  poisonous  snake  ?  Describe  the  structure 
of  the  skull  and  the  anatomy  of  the  poison  app;u-atus  in  any  such  snake 
What  difference  of  action  is  there  between  the  poison  of  the  cobra  and 
that  of  a  viper  ? 

2  Name  the  entozoa  which  inhabit  the  human  body,  and  describe  fully 
the  structure  and  development  of  any  one  form. 

/  ,3;  Describe  the  placentation  of  (i)  the  elephant,  (2)  the  mare.  (3)  the  cow 
^l^JL"  "^^t :  ^nil  tlie  dentition  of  (o)  the  sheep,  (b)  the  rabbit,  (c)  the  dog' 
\a)  the  sloth.  ^ 


PRISON    3IEDICAL  SERVICE. 

The  prison  dppartment  consists  of  two  brandies— tlie  con- 
vict service  and  the  local  prison  service.  These  are  now 
practically  amalgamated,  and  the  officers  of  each  branch  are 
freely  interchangeable.  In  the  case  of  the  smaller  prisons 
the  medical  officer  is  usually  a  local  practitioner,  but  in 
the  case  of  the  larger  prisons  the  medical  officers 
are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service 
The  Chairman  of  tlie  Boards  is  Mr.  Evelyn  Rugbies  Brise 
Application  for  employment  maybe  made  to  the  Board  on  a 
special  form,  which,  we  understand,  can  be  obtained  from  the 
Secretary,  Major  E.  G.  Clayton,  Prison  Commission,  Home 
Office,  London,  S.W. 

The  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  are  bad.  This  is  due  in  part  to  tlie  fact  that  the  rate 
of  pay  of  the  higher  appointments  depends  upon  the  number 
of  prisoners  in  the  particular  prison,  and  that  the  total  number 
of  prisoners  in  the  countiy  is  decreasing.' 

The  following  was  the  staff  in  189S  99 : 

Convict  Seriice.— Five  deputy  medical  officers,  at  ^250,  rising 

1  Intending  applicants  would  do  »vell  to  consult  a  memorandunTiirc^ 

aarcd  for  the  use  of  the  Parliamentary  liills  Committee  of  the  British 
ledical  Association,  and  published  in  tlic  British  Medical  Jodknal  on 
April  33rd,  18^2. 


to  ;^3oo ;  four  medical  officers,  at  ineomee  ranging  from  ;^30o 
to  /550. 

Local  Prison  Service. — Nine  deputy  medical  officers,  at  ;^25o, 
rising  to  ^^300;  seven  medical  officers,  at  ;f  200 ;  two  medical 
officers,  at  /■250  ;  three  medical  officers,  at  ;£'30o,  rising  to 
/390 ;  six  medical  officers,  at  ;^4oo,  rising  to  /500. 


MEDICAL    APPOINTBIENTS    IN    THE     COLONIES. 

1.  Medical  appointments  are  from  time  to  time  iilled  up  by 
the  Colonial  Office  in  the  following  Colonies  :  British  Guiana, 
Jamaica,  Trinidad,  Windward  Islands,  Leeward  Islands, 
British  Ilonduias,  Fiji,  Sierra  Leone,  Gambia,  Gold  Coast, 
Lagos,  Niger  Territories,  Ceylon,  Straits  Settlements,  Hong 
Kong,  Cyprus,  Gibraltar,  St.  Helena,  and  the  Falkland 
Islands.  In  Ceylon  and  Jamaica  vacancies  are  almost 
always  filled  locally  by  the  appointment  of  qualified  native 
candidates. 

It  is  for  the  West  Indies  and  the  West  African  Colonies 
that  medical  officers  are  chiefly  required. 

2.  The  majority  of  the  West  Indian  appointments  involve 
medical  charge  of  a  district,  including,  as  a  rule,  the  care  of  a 
hospital,  poor-house,  asylum,  or  other  institution,  and  free 
attendanc-e  on  the  aged  and  children. 

In  West  Africa  the  medical  officers  are  also  required  to  take 
charge  of  any  hospital,  public  dispensary,  lunatic  asylum, 
or  other  Government  institution  at  their  respective  stations, 
to  supervise  the  sanitation  of  the  district,  to  perform  vac- 
cination, and  to  give  gratuitous  attendance  to  all  Govern- 
ment officials,  and,  in  most  cases,  the  families  of  such  officials 
also. 

N.B. — Passage  money  on  first  appointment,  and  leave  of 
absence  on  half-pay  (in  case  of  sickness,  or  after  six  years' 
service,  if  the  medical  officer  has  given  satisfaction  in  the 
discharge  of  his  duties),  are  granted  to  medical  officers  in  the 
cases  specified  in  the  Colonial  Regulations ;  and  those  serving 
in  West  Africa  are  allowed  six  mouths'  leave  with  full  pay 
and  free  passages  home  and  out  again,  after  every  twelve  or 
fifteen  montlis  of  continuous  residential  service.  With  regard 
to  pension,  medical  officers  are  usually  on  the  same  footing  as 
other  Government  servants  ;  but  in  cases  where  private  prac- 
tice is  allowed,  the  rule  is  that  they  are  not  entitled  to  pen- 
sion, except  in  AVest  Africa. 

3.  The  following  is  a  short  account  of  the  appointments  in 
the  separate  Colonies  : 

British  Guiana. — Forty-two  appointments.  Candidates  must 
have  held  for  at  least  six  months  a  resident  medical  appoint- 
ment in  some  i^ublic  institution.  Officers  are  appointed  ou 
two  years'  probation  as  supernumeraries,  and  are  paid  a  salary 
at  the  rate  of  ;£'3oo  per  annum  with  quarters,  without  the 
right  to  private  practice.  Supernumerary  officers,  married  or 
single,  who  obtain  leave  to  reside  out  of  the  quarters  provided 
for  them,  will  not  be  entitled  to  lodging  allowance.  After 
serving  for  two  years,  it  appointed  to  the  permanent  stafl',  the 
officer  will  receive  ;f40o  per  annum,  rising  by  increments  of 
^25  annually  up  to  /.700  per  annum.  A  Government  medical 
officer  on  being  appointed  to  a  district,  and  a  supernumerary 
on  being  appointed  to  act  in  charge  of  a  district,  will  receive 
a  salary  of  .,^500  per  annum,  but  will  not  receive  any 
increments  thereto  until  entitled  to  such  increments  by 
length  of  actual  service.  Every  medical  officer  appointed  to 
a  district  or  to  act  in  charge  of  a  district  will  receive  a  travel- 
ling allowance  at  a  rate  varying  from  ^100  to  £\^o  per  annum 
as  the  extent  of  the  district  may  require.  He  is  allowed 
private  practice.  No  more  than  ;/r3o  is  allowed  for  passage 
money  on  lir.«t  appointment.  There  is  a  Widows'  and 
Orphans'  Fund  in  the  Colony  to  which  all  Government  ser- 
vants are  compelled  to  subscribe  at  the  rate  of  4  per  cent,  on 
their  salaries. 

Jamaica. — The  appointments,  54  in  number,  are  mainly  dis- 
trict appointments  with  private  practice  allowed  ;  the  salary 
paid  Ijy  Government  varies  from  ^^150  to  /250  per  annum,  and 
in  most  cases  is  /^200.  Newcomers  are  in  some  cases  attached 
for  a  while  to  tlie  public  hospital  in  Kingston,  and  given  an 
allowance  at  the  rate  of  ^200  per  annum,  but  not  permitted  to 
undertake  private  practice.  There  is  a  Civil  Service  Widows' 
and  Orphans'  Fund  established  by  law,  to  which  all  medical 
officers  are  obliged  to  subscribe  at  the  rate  of  4  per  cent,  on 
their  salaries. 
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Trinidad  and  Tobago.— In  Trinidad  there  are  32  appoint- 
ments. Officers  are  appointed  in  the  lirst  instance  on  two 
years'  probation  as  supernumerarie?..  They  will  receive  a 
salary  of  ^^250  per  annum,  with  furnished  quarters,  and  are 
usually  attached  to  the  Government  Hospital ;  the  salary 
assigned  to  the  district  appointments,  to  which  they  are  pro- 
moted as  vacancies  occur,  is  ^300,  which  is  increased  to  ^400 
and  upwards  by  various  allowances  for  horse,  house,  or  other- 
wise ;  these  posts  carry  the  right  to  private  practice  ;  after 
every  five  years'  service  an  officer  is  given  an  additional  per- 
sonal allowance  at  the  rate  of  £^0  per  annum.  All  officers 
liereafter  appointed  are  required  to  contribute  4  per  cent,  of 
their  salaries  to  the  Widows'  and  Orphans'  Fund. 

In  the  Island  of  Tobago  there  are  3  district  appointments, 
with  salary  of  ^200  per  annum  attached. 

Windward  Islands  (Grenada,  St.  Lucia,  St.  Vincent). — The 
23  appointments  are,  with  few  exceptions,  district  appoint- 
ments with  the  right  to  private  practice  attached ;  the 
salaries  paid  by  Government  vary  from  /200  to  ;f4oo,  with 
allowances  in  certain  cases. 

Leeward  Islands  (Antigua,  St.  Christopher,  and  Nevis, 
Dominica,  Montserrat,  Virgin  Islands).— The  25  appointments 
are  of  the  same  nature  as  in  the  Windward  Islands.  An  officer 
when  first  sent  out  is  not  appointed  to  a  pai'ticular  colony,  but 
to  the  service  of  the  Leeward  Islands,  with  a  salary  of  ^200, 
and  the  Governor  decides  as  to  the  district  which  is  to  be 
allotted  to  him.  As  a  rule,  ^30  only  is  allowed  for  passage 
money.  Tlie  medical  officers  receive  fees  for  successful  vac- 
cinations, post-mortem  examinations,  attendance  and  giving 
evidence  at  courts  of  justice,  certificates  of  lunacy,  and,  in 
the  larger  islands,  for  burial  certificates.  They  are  also 
allowed  private  practice. 

British  Honduras.— There  are  5  medical  appointments,  in  all 
of  which  private  practice  is  allowed,  if  it  does  not  interfere 
with  the  public  duties  of  the  officer;  the  pay  is  S720  to  §1,050. 
The  Colonial  Surgeon  and  district  surgeon  are  public  vaccina- 
toi's,  and  as  sucli  receive  a  fee  for  every  successful  case.  Four 
of  the  medical  officers  are  also  district  magistrates,  and  receive 
an  additional  ■^720  in  the  latter  capacity.  Unless  they  already 
possess  a  diploma  of  Public  Health,  medical  officers  before 
they  join  the  Colony  are  liable  to  be  required  to  undergo  a 
course  of  instruction  at  a  laboratory  of  public  health  or 
analogous  institution. 

Fiji. — There  are  at  present  8  medical  officers,  of  whom 
tlie  chief  medical  officer  receives  ^600  per  annum,  the  senior 
medical  officer  ^450  per  annum  and  ^50  allowance  for  house 
rent,  the  others  receiving  £2i°°  P^'"  annum  with  quarters,  or 
£$0  house  allowance  at  the  option  of  the  Government.  District 
medical  officers  receive  in  addition  capitation  fees  upon  all 
the  indentured  labourei-s  in  their  respective  districts.  These 
amount  usually  to  sums  ranging  between  ^J 60  and  ;^i50  per 
annum.  Government  medical  officers  are  entitled  to  the 
private  practice  of  their  profession  in  all  districts,  on  the 
understanding  that  their  official  duties  are  not  made  subser- 
vient to  it. 

Sierra  Leone. — There  are  8  Government  medical  officers. 
The  pay  of  the  Colonial  Surgeon  is  ;,f5oo  a  year.  The  Assist- 
ant Colonial  Surgeons  receive  ,,^300,  rising  to  ^350,  and  the 
District  Surgeons  in  the  Protectorate  ^350,  rising  to  ^'400. 
The  Senior  Assistant  Colonial  Surgeon  is  in  charge  of  the 
lunatic  asylum  and  the  incurable  and  small-pox  hospitals  at 
Kissy,  and  is  stationed  in  Freetown.  Quarters  are  not  pro- 
vided. 

Gambia.— There  are  2  medical  officers  paid  respectively /400 
and  /300  per  annum,  and  allowed  private  practice.  Quarters 
are  pi-ovided,  or  an  allowance  in  lieu  there'^f. 

Gold  Coast.— The  pay  of  the  Chief  Medical  Officer  is  ,^Soo, 
rising  to /i, 000  by  2^50  per  annum,  with  consultation  prac- 
tice only.  The  Colonial  Surgeon,  the  next  officer,  receives 
;^6oo  with  annual  increments  of  £2$  to  ^f  700,  and  tliereare  two 
Assistant  Colonial  Surgeons  receiving  i;^5oo  with  annual 
increments  of  ^25  up  to  26oo.  The  other  Assistant  Colonial 
Surgeons,  24  in  number,  are  paid  at  the  rate  of  ;^35o  per 
annum  for  three  years.  After  three  years,  if  the  officer  has 
performed  his  duties  in  a  satisfactory  manner  and  is  con- 
tinued in  his  appointment,  the  salary  will  be  increased  to 
/■400,  rising  by  annual  increments  of  ;^2o  to  ;^5oo.  Private 
practice  is  allowed,  but  the  right  of  withdrawing  this  is  re- 
served ;  there  is  very  little  to  be  had,  and  it  cannot  be  counted 


upon,  as  the  medical  officers  are  liable  to  frequent  change  of 
station.    Free  quarters  are  provided. 

La(/os.— The  pay  of  the  Chief  Medical  Officer  is  ^i'Soo  per 
annum,  rising  to  ;^i,coo  by  increments  of  ^50.  The  Senior 
Assistant  Colonial  Surgeon  receives  a  salary  of  ^^400  a  year, 
rising  by  annual  increments  of  ^20  to  ^500.  Eight  other 
Assistant  Colonial  Surgeons  receive  ^350,  rising  by  triennial 
increments  of  £2$  to  /400.  Private  practice  will  not  be 
allowed  in  future.  Free  quarters,  or  allowances  in  lieu 
thereof,  are  granted  to  the  Colonial  Surgeon  and  to  the 
European  Assistant  Colonial  Surgeons.  (N.B.— It  is  not  con- 
sidered desirable  that  anyone  under  25  should  be  appointed 
to  any  medical  post  in  West  Africa.  The  special  rules  as 
to  leave  and  pension  in  the  case  of  Government  servants  on 
the  West  Coast  of  Africa  apply  also  to  medical  officers.) 

In  the  Niger  Territories  there  are  at  present  two  medical 
servii-es,  those  of  the  West  African  Frontier  Force 
and  the  Niger  Coast  Protectorate.  In  the  West  African 
Frontier  Force  there  are  three  senior  and  nine  assistant 
medical  officers.  The  pay  of  senior  medical  officers  is  ;i^68o' 
a  year,  and  ;^ioo  a  year  command  pay  ;  of  assistant  medical 
officers  /400  a  year  ;  with  outfit  allowance,  free  passage,  etc. 
The  engagement  is  for  twelve  mouths  in  the  first  instance, 
but  is  renewable.  Two  months'  leave  of  absence  on  full  pay 
and  four  months  on  half-pay  are  given  after  each  tour  of  twelve 
months'  service.  The  duties  are  at  present  purely  military. 
A  separate  civil  establishment  is  contemplated.  In  the  Niger 
Coast  Protectorate  there  are  at  present  sixteen  medical 
officers.  The  salary  is  /350,  rising  to  /'5C0  by  ^50  biennially, 
but  this  rate  of  increment  is  subject  to  modification.  There 
is  one  Prinoiijal  Medical  Officer  whose  annual  salary  is 
^1,000.    An  increase  of  the  staff  is  contemplated. 

Cei/lon. — The  pay  of  the  (36)  Sub-Assistant  Colonial  Surgeons 
and  (9)  Deputy  Colonial  Surgeons,  and  (S)  other  subordinate 
medical  officers  is  at  the  rate  of  from  Es.  900  to  Es.  1,600  per 
annum.  The  (22)  Assistant  Colonial  Surgeons  are  paid  at  a 
rate  of  from  Es.  3,000  to  Es.  5,coo  per  annum,  and  the  (4) 
Colonial  Surgeons  and  (3)  other  superior  medical  officers  at  a 
rate  of  from  Es.  5,000  to  Es.  8,000  per  annum.  The  Principal 
Civil  Medical  Officer  receives  Es.  12,000  per  annum,  rising 
by  annual  increments  of  Es.  1,000  to  Es.  15,000  per  annum. 
Private  jiractice  is  allowed  to  the  subordinate  officers,  but  the 
Colonial  Surgeons  may  take  only  consultation  jiractice.  The 
Medical  Service  is  recruited  mainly  from  gentlemen  born  in 
the  island  but  possessing  British  diplomas. 

Straits  Settlemc/Us.— The  pay  of  the  (11)  different"  medical 
appointments  is  not  uniform  in  value,  but  the  salary  of  a 
Colonial  Surgeon  varies  from  i,Soodols.  to  7,2oodols.  per 
annum,  with  quarters  in  some  cases,  private  practice  being 
generally  not  allowed. 

IIo?i(/  Kong. — The  pay  of  the  (7)  Government  medical 
appointments  varies  from  2,40odols.  to  4,Soodols.  per  annum, 
besides  rent  and  carriage  allowances  in  some  cases,  but  private 
practice  is  in  general  not  allowed. 

Mauritius. — There  are  24  medical  appointments  in  all.  Of 
these,  14  are  minor  appointments,  with  salaries  varying  from 
Es.sootoEs.  i,5ooperannum.  Theother  loappointmentshave 
salai'ies  varying  from  Es.  2,000  to  Es.  9,000.  Free  quarters  are 
not  given  in  most  cases  ;  and  private  practice  is  not  allowed. 
The  service  is  mainly  i-ecruited  from  gentlemen  born  in  the 
island. 

iV.i?.— Exchange  compensation  is  at  present  granted  to 
officers  appointed  from  tliis  country  to  medical  posts  in  Hong 
Kong,  the  Straits  Settlements,  and  Ceylon,  that  is,  an 
allowance  of  dollars  or  rupees,  in  respect  of  one-half,  and  one 
half  only,  of  an  officer's  salary,  sufficient  to  make  up  the  differ- 
ence between  the  market  value  of  the  dollar  or  rupee  and 
a  dollar  equivalent  to  3s.  or  a  rupee  equivalent  to  is.  6d. 
The  sterling  value  of  the  dollar  or  rupee  from  day  to  day  is  to 
be  found  from  the  market  quotations.  There  are  Widows' 
and  Orphans'  Pensions  Funds  in  Ceylon,  Straits  Settlements, 
and  Hong  Kong,  to  which  all  permanent  Government  servants 
are  called  upon  to  subscribe  at  the  rate  of  4  per  cent,  on  their 
salaries. 

Seyc/ielle$.— There  are  two  medical  appointments.  The 
Government  ]\Iedical  Officer  receives  Es.  4,000 ;  the  Assistant 
Government  Medical  Officer  receives  Es.  3,000.  The  holder 
of  the  latter  appointment  has  free  quarters.  Private  practice 
is  not  allowed. 
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Cribraltar. — There  is  a  surgeon  of  the  Colonial  Hospital 
receiving  ^250,  and  an  assistant  surgeon  receiving  ^87  los. 
The  surgeon  of  tlie  hospital  as  medical  officer  of  the  civil 
prison  and  lunatic  asylum,  receives  ;^5o  and  house  allowance 
of  £^2.  The  assistant  surgeon  is  also  police  surgeon,  port 
surgeon  (,:f  100),  and  is  public  vaccinator. 

Cy/j^Ms.— There  is  a  Chief  Medical  Officer  paid  at  the  rate  of 
.^500  per  annum,  and  two  District  Medical  Officers  paid  at  the 
rate  of  ^^250  per  annnm  ;  all  enjoying  private  practice  ;  these 
are  the  only  medical  appointments  in  the  island  which  are 
open  to  English  candidates. 

St.  Helena. — The  Colonial  Surgeon  receives  ^200  per  annum, 
and  ^30  horse  allowance.    Private  practice  is  allowed. 

Falkland  Islands. — There  are  two  appointments,  one  of 
which  is  paid  at  the  rate  of  /300  per  annum,  and  tlie  other  at 
the  rate  of  ^200  per  annum.  Private  practice  is  allowed  in 
both  cases. 

4.  All  applicants  for  ordinary  medical  employment  in  these 
Colonies  must  be  between  the  ages  of  23  and  30,  and  must  be 
doubly  qualified  ;  i^reference  will  be  given  to  those  who  have 
attended  a  course  of  lectures  on  tropical  diseases,  or  have 
held  hospital  appointments  as  house-physicians  and  house- 
surgeons;  certificates  of  moral  character  and  of  sobriety  Tvill 
be  required,  and  every  officer  before  being  appointed  will  be 
medically  examined  by  one  of  the  consulting  physicians  of 
the  Colonial  Office— Dr.  Patrick  Manson,  21,  Queen  Anne 
Street,  Cavendish  Square,  London,  W.;  Dr.  Andrew  Davidson, 
30,  Morningside  Drive,  Edinburgh  ;  or  Dr.  Hawtrey  Benson, 
57,  Fitzwilliam  Square,  Dublin. 

5.  In  addition  to  the  ordinaiy  medical  appointments  in 
these  Colonies  vacancies  also  occasionally,  though  very  rarely, 
occur  for  which  specialists  are  required,  as,  for  example,  to 
take  charge  of  a  lunatic  asylum,  and  the  particulars  of  chief 
rnedical  officer  in  some  of  the  larger  Colonies  have  not  been 
given,  as  the  headship  of  the  medical  department  in  sucli 
Colonies,  requiring  administrative  as  well  as  professional 
qualifications,  is  not  reserved  to  the  ordinary  medical  staff  of 
the  same  Colony,  but  is  often  filled  up  directly  by  transfer, 
and  sometimes  from  outside  the  service. 

6.  Applications  for  medical  employment  in  these  Colonies 
from  persons  in  the  United  Kingdom  must  be  addressed 
to  the  Assistant  Private  Secretary,  Colonial  Oflice,  Downing 
Street,  S.W.  Out  of  the  total  number  so  applying,  a 
list .  of  candidates  will  be  made,  who  will  be  eligible 
to  fill  any  vacancies  which  may  occur  during  the  year, 
but  no  promise  whatever  can  "be  held  out  that  candi- 
dates will  eventually  receive  an  appointment.  It  is  not 
possible  to  forecast  either  the  number  or  the  nature  of  the 
vacancies  which  will  arise  in  the  course  of  any  given  year 
and  it  is  not  expected  that  candidates  should  hold  themselves 
in  readiness  by  refraining  from  other  employment,  as  usually, 
when  selected  for  an  appointment,  they  can  be  allowed  sufii- 
cient  time  to  make  their  preparations  and  to  terminate  their 
existing  employment.  There  have  been  on  the  average  15 
vacancies  a  year  during  the  last  ten  years  to  which  appoint- 
ments have  been  made  from  this  country.  During  recent 
years  the  vacancies  have  been  more  numerous,  owing  to  the 
increases  of  medical  staff  in  the  T\'est  African  Colonies. 

In  the  course  of  the  year  April,  1887,  to  April,  1888,  there 
were  in  all  15  vacancies  to  which  appointments  were  made 
from  this  country.  They  occurred  in  the  following  colonies  : 
British  Guiana,  British  Honduras,  I<"alklands,  Gambia,  Gold 
Coast,  Hong  Kong,  Straits  Settlements.  In  the  course  of  the 
year  1888-1889,  there  were  eight  vacancies  (British  Guiana, 
Fiji,  Gold  Coast,  Straits  Settlements,  Trinidad).  In  1889- 
1890  there  were  twelve  vacancies  (British  Guiana,  Fiji, 
Gibraltar,  Gold  Coast,  Hong  ICong,  Lagos,  St.  Helena).  In 
the  year  1890-1S91  there  were  17  vacancies  (British  Guiana, 
British  Honduras,  Gambia,  Gold  Coast,  Leeward  Islands, 
Straits  Settlements,  Windward  Islands).  In  the  year  1891- 
1892  there  were  12  vacancies  (British  Guiana,  British  Hon- 
duras, Fiji,  Gold  Coast,  Leeward  Islands,  Windward  Islands). 
In  the  year  1S92-1893  there  were  18  vacancies  (British  Guiana, 
British  Honduras,  Fiji,  Gold  Coast,  Jamaica,  Leew.ard 
Islands,  Trinidad).  In  the  year  1893-1894  there  were  iS 
vacancies  (British  Guiana,  British  Honduras,  Falklands,  Fiji, 
Gambia,  Gold  (Joast,  Jamaica,  Lagos,  Leeward  Islands,  Straits 
Settlements,  Trinidad).  In  the  year  i894.-i895t  here  were 
14   vacancies   (British    Guiana,    Cyprus,   Fiji,    Gold  Coast, 


Lagos,  Leeward  Islands,  Trinidad,  Windward  Islands).  In 
the  year  1S95-1S96  there  were  15  vacancies  (Gold  Coast, 
Lagos,  Gambia,  Jamaica,  St.  Vincent,  Straits  Settlements, 
Cyprus,  and  Zululand).  The  list  of  candidates  applying  in 
April,  1897,  comprised  about  90  names. 

In  addition  to  the  above,  the  Colonial  Office  and  Foreign 
Office,  through  the  Crown  Agents  for  the  Colonies,  send  out 
every  year  an  increasing  number  of  medical  men  to  fill 
temporarily  appointments  in  connection  with  railway  and 
other  large  public  works  in  the  Crown  Colonies  and  Pro- 
tectorates. 

Application  for  further  information  should  be  made  at  the 
Colonial  Office,  Downing  Street,  S.W. 


BRITISH  PRACTITIOXERS   ABROAD. 


Foreign  practitioners  cannot  practise  medicine  in  Great 
Britain  without  the  danger  of  infringing  the  Apothecaries' 
Act,  and  unless  registered  they  cannot  recover  their  fees  by 
legal  px'ocess  nor  give  medical  evidence  in  courts  of  law,  nor 
hold  public  medical  offices.  Under  the  Medical  Act  of  1S86 
the  General  Medical  Council  may  recognise  equivalent  quali- 
fications granted  in  countries  which  treat  this  country  with 
recipi-ocity ;  after  certain  formalities  such  qualifications 
would  be  registrable.  At  present,  however,  no  foreign 
countries  have  arranged  to  treat  this  country  with  reci- 
procity, and  as  a  rule  British  practitioners  are  required  in 
European  countries  to  pass  an  examination  of  greater  or  less 
severity.  The  following  list  contains  particulars  as  to  the 
regulations  of  tlie  British  Colonies  as  well  as  of  foreign 
countries : 

BRITISH  COLONIES  AND  DEPENDENCIES. 

.■VUSTUAL.4SI.1. 

New  Snuth  IlViks.— British  qimlifications,  if  veriflecl.  admit  holders  to 
practise  as  duly  qualified  medical  practitioners  here.  By  Order  in 
Council  the  second  part  of  the  Im])enal  Medical  Act,  1S86,  now  applies  to 
New  South  Wales. 

V/ctorza. — Local  i-egistration  compulsory.  British  qualifications  entitle 
holder  to  registration  here. 

6"oM£/i  Au^tialin. — Keu^istration  not  compulsory  here,  and  persons  can 
practise  without  it.  British  qualifications  entitle  to  registration  here. 
Part  II  of  the  Imperial  Medical  Act.  1886,  now  applies  to  South  Australia. 

(iueensla-nd. — All  medical  practitioners  must  be  registered  by  the 
Queensland  Medical  Board.  British  qualifications  subject  to  verification 
entitle  holder  to  registration.  Persons  registered  under  Medical  Act, 
1858,  can  claim  registration,  but  such  registration  mu-stbe  legally  proved. 

Wcntirn  Australia.— Versons  registered  under  Medical  Act,  1858,  can 
claim  to  he  registered  by  the  Medical  Board  after  legal  proof  of  identity 
and  registration. 

Tasmania. — Registration  compulsory  by  Local  Medical  Council,  but  any 
person  entitled  to  be  registered  under  Medical  .\ct,  1S58,  can  after  legal 
proof  obtain  from  tlie  Court  of  Medical  Examiners  a  certificate  entitling 
him  to  practise  in  this  Colony. 

New  /?caian(Z.— Medical  practitioners  must  be  registered  here,  paying  a 
fee  of  £1  5S.  All  persons  entitled  to  be  registered  under  Medical  Act, 
1858,  can  after  legal  proof  be  entitled  to  registration,  but  have  to  pay  the 
fee. 

South  Africa. 

Cape  Colony.— 1^0  person  can  practise  here  -without  a  licence  signed  by 
the  Colonia.1  Secretary  on  the  recommendation  of  the  Colonial  Medical 
Council.  Women  are  eligible  for  registration.  The  fee  payable  is  .£5.  All 
persons  entitled  to  be  registered  under  the  Medical  Act."  1858,  can,^  after 
legal  proof,  claim  to  be  registered  in  the  Colony,  but  the  fee  has  to  be  paid. 
The  following  foreign  degrees  are  made  by  Order  in  Council  qualifica- 
tions entitled  to  local  registration— The  Staats  Examens  of  Austria, 
Germany,  Holland,  Russia,  and  Switzerland.  A  further  fee  of  £1  is.  is 
required  for  registration  of  any  additional  diplomas  or  degrees  alter  the 
first  registratiou.  Midwives  are  also  registered  by  the  Colonial  Medical 
Council. 

Natal. — No  unlicensed  person  can  either  practise  in  Natal  or  recover 
fees.  .\11  persons  entitled  to  be  registered  under  the  Medical -Vet,  1858, 
can,  after  legal  proof,  claim  to  be  registered  by  the  Natal  Medical  Board 
upon  payment  of  fees  from  one  to  three  guineas.  An  annual  licence  has 
also  to  be  taken  out,  fee  £s. 

Dominion  of  Canada. 

.\U  British  degrees  and  diplomas  are  registered  by  the  Provincial 
Medical  Board. 

Prince  Edward  /■7anrf.— No  one  may  practise  here  unless  registered  and 
licensed  by  the  Coloni.-il  Medical  Committee.  All  persons  entitled  to  be 
registered  under  the  Medical  Act,  i8';8.  can  claim,  after  legal  proof  and  the 
payment  of  fees  not  exceeding  820,  registration. 

New  Uninswiuk.— AW  practitioners  must  bo  locally  registered  by  the 
Colonial  Medical  Council  under  cotiditions  which  vary  from  time  to  time 
according  to  the  direction  of  the  Council.  Each  medical  practitioner  has 
to  pay  an  annual  fee  of  .*ii  to  .^2. 

iVora  .Scoii'a.— Local  .registration  compulsory  by  Provincial  Medical 
Board. 

Qnfhcc.  —  J.oc',i\  registration  compulsory  by  Provincial  Board. 

Ontario.— 'So  one  ni,ay  practise  Medicine,"  Surgery,  or  Midwifery  who  is 
not  registered  by  the  Council  of  the  College  of  Physicians  and  Surgeons 
of  Ontario.    An  examination  must  be  passed. 
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ifanitoba.—'No  person  may  practise  Mediciao,  Sur^ry,  or  Midwilcry 
unless  registered  by  the  Council  of  the  College  ol  Physicians  and  Surgeons 
of  Manitoba.  Persons  on  Medical  Hcgifiter  can  claim  to  be  registered 
locally  upon  legal  proofs. 

North- \i'€--^t  Tirntories.—'^o  one  may  practise  here  unless  registered 
by  the  Medical  Council  whicii  sits  at  present  at  Kegnia.  under  a  penalty 
of  not  exceeding  $100.  All  persons  entitled  to  be  on  Medical  Jifjjii-tfr  can 
claim  registratiou  after  legal  proof  and  payment  of  $50,  and  an  annual  fee 
of  $1  to  §2. 

British  CnltimMa.— Since  the  last  issue  of  the  Educational  Number  there 
has  been  passed  an  Act  respecting  the  profession  of  medicine  and  surgery 
and  by  which  Her  Majesty,  by  and  with  the  advice  and  consent  of  the 
Legislative  Assembly  ot  the  Province  of  British  Columbia,  enacts  as 
follows;  (i)  This  Act  may  be  cited  as  the  Medical  Actj  1S98.  (2)  The  mem- 
bers of  the  medical  profession  of  British  Columbia  heretofore  incor- 
porated under  the  name  of  *' The  Medical  Council  of  Britisli  Columbia" 
shall  be  deemed  to  be  and  to  have  been  from  its  first  establishment  a 
body  corporate  by  the  name  aforesaid,  and  the  said  name  is  hereby 
changed  to  that  of  "The  College  of  I'hysicians  and  Surgeons  of  British 
Columbia."  (3)  Every  person  registered  according  to  the  provisions  of 
the  "Medical  Art"  and  any  other  Act  ot  the  Legislature  of  British 
Columbia  relating  to  the  medical  jirolessiou  shall  be  a  laeniber  of  the 
said  "  College  of  Physicians  and  Surgeons  of  British  Columbia."    4.  Every 

Eerson  liercaftcr  registered  under  the  provisions  of  this  Act  shall  also 
e  a  member  of  the  said  College.  24.  The  Council  shall  admit  upon  the 
HcgUttr  any  person  who  shall  produce  from  any  college  or  school  of 
medicine  and  surgery  requiring  at  least  four  years"  course  of  study  a 
diploma  of  qualilication.  provided  also  that  the  applicant  shall  furnish 
to  the  Council  satisfactory  evideiu-e  of  identification  and  pass  before 
the  members  thereof  a  satisfactory  examination  touching  his  fitness 
and  capiacity  to  practise  as  a  pliysiciau  and  surgeou,  6^.  If  auy  person 
uot  registered  pursuant  to  this  Actj  for  hire,  gain,  or  hope  of  reward, 
practise  or  profess  to  practise  medicine,  surgery,  or  midwifery,  he  shall, 
upon  summary  conviction  thereof  before  any  justice  of  the  peace,  for 
any  and  every  such  offence,  pay  a  penalty  not  exceeding  one  hundred, 
dollars. 

West  Indies. 
/amaica.— Local  i-egistration  compulsory.     Persons  entitled  to  be^ipon 
Medical  Register  can  claim  registratiou  here  after  legal  proof. 

BHtish  <V(uana.— Registration  necessary.  Medical  Board  accepts  after 
legal  proof  any  person  who  is  registered  under  the  provisions  of  the 
Medical  Act  of  1858. 

Fiji. 
Practitioners  must  be  registered  in  Fiji.  The  Reguter  is  kept  by  the 
principal  medical  officer,  and  any  person  entitled  to  be  registered  under 
the  Medical  Act  can  after  legal  proof  claim  to  be  registered  in  the  Colony. 
The  principal  medical  oii'uer  has  power  of  erasing  the  name  of  any 
registered  person  for  felony,  misdemeanour,  or  unprofessional  con- 
duct. 

Gold  Coast  Colony. 
Registi'ation  before  the  Licensing  Board  compulsory  here,  but  proof  of 
being  upon  the  Register  under  Medical  Act,  1S58,  establishes  right  to 
practise. 

GlURALTAR. 

Registration  under  local  law  necessary,  but  right  to  practise  conferred 
after  legal  proof  upon  persons  registered  under  Medical  Act,  1858. 

Leeward  Islands. 
Registration  under  local  law  ue<'essary.  and  licence  to  be  obtained  from 
the  Governor.    Persons  registered  under  Medical  Act,  185S,  can  after  legal 
proof  claim  registration. 

ViKGiN  Islands. 
No  person  not  entitled  to  practise  in  the  United  Kingdom  allowed  to 
practise  medicine  or  surgery  here. 


EUROPE. 

Aui^ina.~\t  is  ueeessai-y  to  pass  the  Slate  examination,  or  to  obtain  a 
University  Degree  in  Medicine,  a.  necessary  preliminary  to  which  is 
uaturalisation  as  an  Austrian  subject.  Exemptions  may  be  granted  uuder 
very  special  circumstances. 

Belgium.— Vpon  the  advice  of  a  jury  which  has  a  right  to  ^'rant  the 
diploma  of  Doctor,  the  Government  can  give  permission  to  practise  medi- 
cine to  a  foreign  subject  who  possesses  a  diploma  in  Medicine,  Surgery, 
and  Midwifery. 

jpfj/ marA:.— Foreigners  are  required  to  pass  the  State  examination. 

France.— The  degree  of  M.D.  obtained  by  examination  liefore  a  French 
faculty  (Paris,  Montpolier.Nancv,  Bordeaux.  Lyons,  Lille,  or  Toulouse)  is  re- 
quired. This  regulation  applies tn  Algiers.  The  degree. however,confers1he 
right  to  practise  only  il  it  has  been  obtained  on  preciselv  the  same  condi- 
tions as  those  tu  wliu-h  French  sLmienls  are  subject— tliat  is  to  say.  Lefore 
registration  as  medical  students  thcv  must  produce  evidence  of  h;,ving 
passed  the  examination  for  the  French  diploma  of  Bachelor  in  clasbic.  1 
education  (Arts  and  Philosophy)  and  the  certificate  in  Physical,  Chemical, 
and  Natural  Science,  and  they  must  go  through  the  regular  curriculum  of 
professional  study.  The  degree  of  M.D.  is  still  obtainable  by  holders 
of  British  diplomas  under  the  old  conditions  of  exemption,  at  the  discre- 
tion of  the  Minister  of  Public  Instruction,  from  auv  preliminary  exami- 
nation in  Arts  or  Sciences  and  from  portions  of  the  professional  curriculum 
and  examinations.  The  degree  obtained  in  this  way  will  not,  however, 
confer  the  right  to  practise  in  France.  The  wards  of  hospitals  and 
laboratories  are  still  freely  open  to  foreigners;  and  for  those  who 
may  wish  to  obtain  the  purely  honorary  M.D.  degree  the  facilities  otfered 
in  the  way  of  di^^peusatiou  from  preliminary  examinations  are  even 
greater  than  heretofore.  Application  for  such  exemption  must  be 
addressed  to  the  Minister  of  Public  Tnsti*uction,  to  wliom  the  documents 
showing  the  examinations  passed  by  the  candidate  in  his  own  country 
and  the  degrees  or  qualifications  possessed  by  him  must  be  submitted. 
Fees  to  the  amount  ot  £6<)  must  be  paid.  The  Prmfrijs  MidicaUi^.  Rue  des 
Cannes,  Parish  publishes  a  *'  Students'  Number"  every  year  about  Novem- 
ber, in  which  full  inforaiation  is  given  as  to  teaching  aiid  examinations  in 
every  medical  school  in  France. 

ifoHanrf.— Foreigners  are  required  to  pass  the  State  examination. 


(.Termn?ty.— Any  person  may  practise  medicine,  but  if  he  has  not  passed 
the  State  examination  lie  does  so  at  his  own  peril,  and  is  liable  to  fine 
and  imprisonment  if  convicted  of  a  mistake.  The  right  to  practise  is 
obtained  only  by  passing  i\\eii€iT\m,n  titaais-Kxamen.  A  lad  who  intends 
to  enter  the  profession  of  medicine  must  attend  a  gymnasium  (upper 
school),  and  pass  an  examination  in  general  knowledge— Latin.  Greek. 
German,  French,  divinity,  mathematics,  physics,  history,  and  geoaraphy. 
After  passing  this  examination  he  maybe  accepted  as  an  oidinary  full 
student  of  a  university.  At  the  end  of  the  fourth  semester  (.second  year) 
he  can  pass  the  first  State  Examination  {Tcntainen  Phijnci'm),  \\hich  em- 
braces anatomy,  physiolof^y  and  pliysics.  chemistry,  botany  and  zoology. 
In  the  tenth  semester  ho  may  pass  the  Final  State  Lxamination.  In  some 
universities  the  degree  of  M.D.  can  be  obtained  at  the  end  of  the  eighth 
semester  Uourth  year)— that  is,  before  the  Utaats-Exainai  can  be  passed. 
The  degree  of  M.D.  does  not  in  itself  confer  a  licence  to  practise  in  the 
German  Empire.  By  a  recent  ordinance  the  rniversities  of  Prussia  wifl 
not  in  future  grant  the  degree  of  M.D.  except  to  persons  who  have  passed' 
the  State  examination.  The  fee  for  the  Tenlavicn  Fhysicnm  is  £1  i6s.  ;  for 
the  Final  State  Examination.  ^10  6s.  The  fee  to  the  University  for  the 
M.D.  degree  varies  between  ^15  and  ^^25. 

Grcccc.~A  State  examination  must  be  passed,  but  graduates  of  foreign 
schools  may  take  their  exauiinatiou  in  French  or  English. 

/(«i(/.— A  foreigner  must  (a)  obtain  an  authorisation  (ahilitazione)  frona. 
one  o\  the  Royal  Universities  of  Italy  ;  or  (/»)  if  he  desires  to  practise  only 
among  foreigners,  he  is  at  liberty  to  do  so.  lu  Italy  medical  studies  aro 
conducted  in  Government  Universities  under  the  immediate  supervision 
of  the  Ministry  of  Public  Instruction  in  Rome.  There  are  «evctal  universi- 
ties, one  in  each  of  the  most  important  centres  of  the  kingdom,  such  as, 
Rome,  Turin.  Naples.  Genoa,  Palermo,  I'avia,  Pisa.  Tliefe  is  only  one 
medical  degree  in  Italy,  and  it  is  that  of  Doctor  in  Medicine  and  Surgery. 
The  title  is  conferred  (by  the  Rector  of  each  University)  in  the  name  of  the 
King.  The  examinations  can  be  passed  at  any  of  the  universities,  and  the 
students  can  transfer  themselves  from  one  to  the  other.  An  original 
thesis  must  be  presented. 

.Uonaco.— The  following  British  qualifications  are,  for  the  purposes  of . 
medical  practice  in  the  Principality  of  Monaco,  considered  equivalent  to 
the    French   diploma  of   Doctor  of  Medicine  ;   the  degree  of  Doctor  of 
Medicine  of  the  universities  of  "the  United  Kiugdom  of  Great  Britain," 
and  the  diplomas  of    Fellow  of    the  Royal    Colleges   of    Surgeons  and 
Physicians  oE   London,    Edinburgh,  Dublin,  and  ot  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow.    Every  application  for  leave  to  practise 
mu.st  be  accompanied  by  the  diplonnis  ol  the  applicant  or  by  copies  of 
those  documents  certifiea  as  correct  either  by  a  consul  of  the  Principality 
or  by  the  Mayor  of  Monaco.    The  applicants  must  enter  into  an  under- 
taking to  live  in  the  Principality  and  to  practise  their  profession  during 
the  wliole  or  part  of  the  months  of  May.  .Tune,  July,  August,  September., 
and  October,  agreeably  to  Article  1  of  the  Ordinance  of  May  29th,  1804. 
i*orf»//ai.— The  State  examination  must  be  passed. 
Ronmania.—T\ie  State  examination  must  be  passed  ivivd  voce). 
Rusaia. — The  State  examination  must  be  passed,  but  if  the  applicant 
possess  the  degree  of  M.D.  from  a  university  of  high  repute,  the  Minister 
of  Education  may  give  an  authorisation  after  i-equiring  the  candidate  to 
compose  and  defend  a  dissertatiou. 
Xm-fra;/.— The  State  examination  must  be  passed. 

^;j(m'.— The   State  examination  must  be  pas.sed.  but  ."exemptions  are 
=;ometimcs  granted  on  application  through  the  Britisli  Ambassador.    A 
1  cence  costing  from  .1^1  to  £,2^  must  bo  taken  out  every  year.    This  regula- 
tion applies  to  the  Canary  Islands  and  other  Spanish  Colonies. 
Sweden.— The  State  examination  must  be  passed. 

Sintzerhmd.—A  qualified  English  practitioner  desiring  to  practise  in 
Switzerland,  even  if  he  desire  to  practise  only  among  his  own  country- 
luen.  is  required  to  pass  the  Federal  examination  inlhat  country.  The 
degree  of  Doctor  of  Medicine  does  not  give  the  right  to  practise.  The 
Federal  examination  may  be  passed  at  Basle,  Ziirich,  cr  Berne  in  Genuan,  _ 
aud  at  Geneva  or  Lausanne  in  French.  The  applicant  is  advised  to  obtain 
from  one  of  his  teachers  in  this  country  an  introduction  to  a  professor 
at  the  university  at  which  he  proposes  to  pass  the  examination.  His 
proper  course  would  be  to  call  upon  tlie  Rector  of  the  University.  We  - 
are  informed  that  every  information  would  be  atforded,  and  that  no 
difficulties  are  placed  in  the  way  of  candidates.  At  the  University  of 
Zurich,  the  three  examinations  which  it  is  necessarj'  to  pass  are  held  as  a 
rule  at  tlic  following  periods  of  the  year:— fYrst  Examinotion  :  End  of 
January  and  mid-September.  !<ccond  Ex-ivii nation  :  End  of  January  and 
mid-Se])lcml)er.  Tliird  Examination:  Beginning  of  January,  end  of  May, 
and  beginning  of  October.  At  Basle  the  next  examinations  are  in 
October.  At  Geneva  the  examinations  are  held  in  the  third  week  of 
October,  and  in  the  second  week  of  July,  at  the  opeuiug  and  con- 
clusion respectively  of  the  winter  and  summer  session.  At  Lausanne 
the  examinations  take  place  as  follows  '.—First  and  Second  Examinationif . 
April  and  October.  Final  Examination  :  February  and  March,  and  June 
and  July. 

Turkey.— Xn  examination  in  the  chief  branches  of  medicine  and  surgery 
must  be  passed  at  Constantinople  (fee,  ^4  los.i  Before  being  admitted 
to  the  examination  the  candidate  must  present  a  diploma  from  a  medical 
school  recognised  by  the  Government  of  the  country  in  which  it  ia." 
situated.  

SOUTH  AMERICA. 
Argentine  Republic— Ihe  applicant's  diplomas  must  be  verified  by  the 
Argentine  Consul  in  this  country  (fee  £1  4s.).  This  should  be  done  before 
leaving  this  counti-y.  On  arriving  at  Buenos  Ayres  the  endorsement  of 
tlie  Argentine  Consul  in  this  countiymubt  be  verified  by  the  Argentine 
Foreign  Olfice.  Three  examinations  "must  be  passed  in  ttie  University  of 
Buenos  Ayres  or  Cordova.  First  Examination  :  Anatomy  and  Dissec- 
tions, Physiology,  Pathology,  Ophthalmology,  and  Gyna'cology.  Second 
Kxainiuation  :  Clinical  aud  ()perative  Surgery,  Histology,  Materia  Medica, 
and  Mental  Diseases.  Thud  Examination  :  Clinical  M~edicine.  Pathology, 
Midwifery,  and  Toxicology.  The  lee  for  cxamiLatiou  is  830c,  half  of 
which  is  retained  in  case  of  rejection.  The  examinations  can  be  passed 
consecutively  at  a  few  short  intervals  or  separately;  a  rejected  candidate 
is  uot  readmitted  to  examination  until  after  the  lapse  of  six  months.  The 
examination  is  conducted  civd  voce  in  s-panish.    Temporary  aathorisa- 
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tions  to  practise  for  six  montlis  may  be  obtained  from  the  Governor  of  a 
province,  and  the  applicant  maj- utilise  this  time  to  improve  liis  know- 
ledge ot  Spanish.  The  regulations  for  graduates  of  Spanish  Universities 
are  less  onerous. 

BnvHl.—A.  State  examination  must  be  passed  which  is  conducted  in 
Portuguese  or  French.  The  Faculties  of  Medicine  are  at  Rio  de  Janeiro 
and  Bahia. 

C'AjK.— The  regulations  resemble  those  in  the  Argentine  Republic;  ex- 
amination by  the  University  of  Santiago. 

Peru. — Five  examinations  must  be  passed.  Spanish  is  the  official 
language.  Applications  to  be  made  to  the  Dean  of  the  Medical  Faculty. 
Lima. 

Uruguay.— An  examination  conducted  in  Spanish,  at  the  University  of 
Monte  Video,  must  be  passed. 

NORTH  AMERICA. 
The  laws  regulating  the  practice  of  medicine  difier  in  the  diilerent 
States  and  Territories.    The  requirements,  corrected  up  to  a  compara- 
tively recent  date,  are  as  follows  : 
A.  In  some  States  the  possession  of  a  diploma  does  not  convey  the  right 
to  practise,  an  examination  being  required  in  all  cases.    The  fol- 
lowing States  make  this  demand  : 
Florida  Montana  North  Dakota 

Delaware  A\'ashington  Oregon 

<3eorgia  Idaho  Pennyslvania 

IiOuisiana  Indian  TerritoiT  South  Carolina 

Maine  New  Hampshire  Texas 

ilaryland  New  .Tersey  Utah 

Minnesota  New  York  Virginia 

Mississipi  North  Carolina  West  Virginia 

B.  The  following  States  require  au  examination  by  a  duly  qualified 
Board,  or  the  approval  thereby  of  the  presented  diploma : 
California  Rhode  Island  South  Dakota 

Connecticut  New  Mexico  TeiTitory     Vermont 

Illinois  Colorado  Indian  Territory 

Indiana  Iowa  Oklahama  Territory 

Kentucky  Missouri  Wisconsin 

Tennessee  Nebraska 

C.  In  a  few  States  the  presentation  of  diploma  or  other  certificate  of 

qualification  is  the  only  requirement.    This  is  the  case  in  ; 
Arkansas  Wyoming  Ohio 

Michigan  Arizona  Tenitory  Alaska  Territory 

Nevada  Kansas  District  of  Columbia 


PRACTICE  IN  KLONDYKE. 

Medical  men  desirous  of  legally  practising  in  the  Klondyke  region  may 
do  so  (i)  if  they  hold  a  British  qualification  and  pay  a  registration  fee  of 
.?5o.oo  ;  (2)  not  having  such  qualifications,  they  must  pass  an  examination 
aiid  pay  tlie  same  fee.  Dr.  H.  N.  Bain,  Prince  Albert.  N.W.T.,  is  the  Regis- 
trar of  the  Territories.  The  authorities  are  insisting  on  tlie  strict  carry- 
ing out  of  these  regulations.  The  examinations  are  siraUar  in  character 
to  those  in  British  Columbia,  the  subjects  of  which  and  the  British 
Columbia  regulations  are  here  appended  : 

Section  i.— Section  29  of  the  Consolidated  Statutes  of  British  Columbia 
provides:  "The  Council  shall  admit  upon  the  register  any  person  who 
shall  produce  from  any  college  or  school  of  medicine  or  surgery,  requir- 
ing a  three  years"  course  of  study,  a  diploma  of  qualification;  provided, 
also,  that  the  applicant  shall  furnish  to  the  Council  satisfactory  evidence 
of  identification,  and  jiass  before  the  members  thereof,  or  such  01  them  as 
may  be  appointed  for  the  purpose,  a  satisfactory  examination  toucliing 
his  fitness  and  capacity  to  practise  as  a  physician  and  sui'geon."  1886,  C, 
13,  S.  28. 

Section  3.— Every  person  applying  for  registration  under  Section  2  of 
the  Medical  Act  Amendment  Act,  1S93,  shall,  on  appearing  in  person 
before  the  Registrar  of  the  Council,  and  paying  a  fee  to  the  Registrar  of 
Sioo.oo,  be  entitled  to  be  registered,  on  producing  to  such  Registrar  a 
■certificate  duly  authenticated  under  the  hand  and  seal  of  the  Registrar  of 
Medical  Practitioners  in  England,  Ireland,  and  Scotland,  as  the  case  may 
be  (or  other  legal  evidence),  that  such  applicant  is  a  duly  registered 
medical  practitioner,  and  that  he  was  duly  registered  under  the  Medical 
Act  (Imperial)  on  or  before  the  30th  day  of  June,  1887.  Such  applicant  will 
also  be  required  to  produce  a  certificate  of  good  standing  in  the  profession 
of  medicine  from  the  Registrar  or  other  officer  of  llie  medical  body 
having  jurisdiction  where  such  applicant  last  practised  his  profession, 
and  evidence  by  statutoiT  declaration  that  he  has  not  lost  the  benefit  of 
his  said  registration  under  the  Medical  Act  (Imperial)  by  misconduct  or 
■otherwise. 

Section  4.— The  examination  shall  be  orally  and  in  writing,  upon  the 
following  subjects:  (i)  Anatomy,  (2)  Chemistry,  (3)  Physiology,  (4)  Patho- 
logy, 15)  Materia  Medica,  (6)  Medical  Jurisprudeace,  (7)  Theory  and  Prac- 
tice of  Medicine,  (8)  Surgery,  (r,)  Clinical  Medicine,  (10)  Clinical  Surgery, 
(11)  Obstetrics,  and  Diseases  of  Women  and  Children.  Marks  required  ; 
50  per  cent,  in  first  six  branches,  75  per  cent,  in  others. 

Section  7.— During  the  year  there  wUl  be  three  regular  meetings,  and 
three  examinations  held,  beginning  on  the  first  Tuesday  of  May  and 
September,  and  the  second  Tuesday  of  January,  in  Victoria,  B.C. 

Section  8. — Permits  are  not  granted  by  the  Council. 


DENTAL  SURGERY. 

REGULATIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
produce  certificates  of  havint;  been  engaged  during  four  years 
in  tirofessional  studies,  and  of  liaving  received  tliree  years' 
instruction  in  Mechanical  Dentistry  from  a  registered  prac- 


titioner, or  at  sojQe  dental  hospital  where  instruction  is  given 
in  this  subject.  One  year's  bond  fide  apprenticeship  with  a 
registered  dental  practitioner,  or  one  year's  instruction  at  a 
dental  hospital,  after  being  registered  as  a  dental  student, 
may  be  counted  one  of  the  four  years  of  professional  study. 
The  three  years  of  instruction  in  Mechanical  Dentistry,  or 
any  part  of  them,  may  be  taken  by  the  dental  student,  either 
before  or  after  his  registratioti  as  a  student ;  but  no  year  of 
such  mechanical  instruction  shall  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  regis- 
tration. 

A  Register  of  Dental  Studeyits  is  kept  by  the  Registrar  of  the 
General  Jledical  Council,  299,  Oxford  Street,  London. 

Preliminary  Education. — Dental  students  are  subject  to  the 
same  regulations  as  regards  preliminary  examination  as 
medical  students,  liut  professional  study  may  commence  by 
pupilage  with  a  registered  dental  practitioner. 

Diplomas. 
The  Royal  College  of  Surgeons  of  England,  the  Royal  Col- 
lege of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Sur- 
gery, and  the  Royal  College  of  Surgeons  in  Ireland  grants  a 
licence  in  Dentistry,  in  all  cases  after  the  student  has  produced 
evidence  of  passing  through  the  stated  curriculum  and  pre- 
scribed examinations.  Particulars  can  be  obtained  upon 
application  to  the  Secretaiy  of  the  Conjoint  Board  in 
England,  Examination  Hall,  Victoria  Embankment,  London, 
AV.C. ;  to  Mr.  James  Robertson,  Clerk  to  the  Royal  College  of 
Surgeons,  Edinburgh,  48,  George  Square,  Edinburgh ;  to  the 
Secretary  of  the  Royal  College  of  Surgeons  in  Irelanci,  Dublin  ; 
and  as  to  the  Faculty  of  Physicians  and  Surgeons  ;  to  Mr. 
Alexander  Duncan,  B.A.,  242,  St.  A'incent  Street,  Glasgow. 

Education. 
A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 
necessary  instruction  in  special  dental  subjects  (the  general 
subjects  being  attended  at  some  general  hospital)  at  the 
Dental  Hospital  of  London  (apply  to  the  Dean  at  the  Hospital, 
Leicester  Square,  W.) ;  or  at  the  National  Dental  Hospital 
and  College,  London  (apply  to  the  Dean,  the  National  Dental 
Hospital,  Great  Portland  Street,  Loudon,  W.) ;  at  the  Dental 
School  of  Guy's  Hospital  (apply  to  the  Dean  at  the  Medical 
School,  Guy's  Hospital,  S.E.);  at  the  Birmingham  Dental 
School  in  connection  with  Mason  University  College,  Bir- 
mingham (apply  to  the  Dean  of  the  Medical  Faculty,  Univer- 
sity College,  Birmingham) ;  at  Owens  College,  Manchester 
(apply  to  the  Registrar,  Osvens  College,  Manchester)  ;  at  the 
Liverpool  Dental  Hospital  and  School  of  Dental  Surgery 
(apply  to  the  Dean  of  the  Medical  Faculty,  University  Col- 
lege, Liverpool) ;  and  at  the  Devon  and  Exeter  Dental  Hos- 
pital (apply  to  the  Honorary  Secretary  of  the  Hospital). 
The  Scottish  Schools  of  Dentistry  are  the  Incorporated  Edin- 
burgh Dental  Hospital  and  School  (apply  to  the  Dean,  31, 
Chambers  Street,  Edinburgh) ;  the  tilasgow  Royal  Infirmary, 
Dental  Department  (apply  to  the  Dean  of  the  Faculty  of 
Medicine,  Mr.  R.  T.  Kent,  St.  Mungo'a  College,  tilasgow)  ; 
and  Anderson's  College  Medical  School,  Glasgow  (apply  to 
the  Secretary,  Mr.  D.  M.  Alexander,  97,  West  Regent  Street, 
Glasgow). 

Drs.  Raissa  Pawlowski,  Catharina  Malgarewski,  and  Marie 
Pokrowski  have  been  appointed  junior  medical  officers  in  the 
Russian  Medical  Department. 

The  National  Physical  Laboratory,  for  the  erection  of 
which  Parliament  has  voted  ;^i2,ooo  with  ;f4,ooo  a  year  for 
maintenance,  will  be  established  by  an  extension  of  the  Ivew 
Observatory  in  the  Old  Deer  Park.  The  observatory  will  be 
fused  with  the  laboratory,  which  will  thus  become  possessed 
of  a  further  endowment  of  £,\$&  per  annum  from  the  Gassiott 
Ti-ust  and  an  income  of  about  ;f2,7oo  from  fees  for  standardis- 
ing. The  laboratory,  which  will  he  under  the  control  of  the 
Royal  Society,  will  be  managed  by  a  General  Board,  upon 
which  the  great  engineering  societies  will  be  represented, 
and  by  an  executive  committee  which  will  report  to  the 
Board.  There  will  also  be  a  number  of  subcommittees.  It  is 
expected  that  Mr.  Clazebrook,  F.R.S.,  now  Principal  of  Uni- 
versity College,  Liverpool,  will  take  up  his  duties  as  director 
of  the  laboratory  on  January  1st,  1900. 
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BEITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
Subscriptions  to  the  Association  for  1899  became  due  on 
January  ist,  1899.  Members  of  Brandies  are  requested  to 
pay  the  same  to  tlieir  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
foiTvard  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 

Btittsfj  iflebical  gJi^wrnaL 

SATURDAY,   AUGUST   26TH,    1899. 


PLAGUE  IN  EUROPE. 
From  an  official  statement  published  by  the  municipal 
authorities  of  Oporto,  we  gather  that  during  June  16  cases 
of  plague  and  6  deaths  occurred  in  the  city  ;  that  during 
July,  9  cases  and  3  deaths  from  plague  were  registered,  and 
that  down  to  August  12th  11  cases  and  2  deaths  were  re- 
corded. Between  August  12th  and  23rd  8  cases  and  3 
deaths  took  place.  In  all,  therefore,  44  cases  of  plague  have 
occurred  in  Oporto  in  three  months,  with  14  deaths.  The 
inhabitants  of  Oporto,  who  seemed  at  first  disposed  to  re- 
gard the  disease  without  alarm,  if  not  with  indifference, 
have  now  taken  to  rioting,  beginning  with  a  demonstration 
against  Dr.  Jorge,  who  was  the  first  to  report  the  existence 
of  the  disease  in  the  city.  It  is  further  reported  that  a 
sanitary  cordon  has  been  drawn  round  the  city  of  Oporto. 
But  this  measure  appears  to  have  been  taken  too  late  to  be 
of  any  practical  value,  for  cases  of  plague  are  reported  from 
Lisbon  and  from  Figueira,  a  town  in  the  neighbourhood  of 
Cape  St.  Vincent.  It  would  thus  seem  that  southern  Por- 
tugal is  widely  affected.  Nor  is  this  the  worst  news, 
for  if  rumour  be  correct,  at  Barcelona,  on  the  Mediter- 
ranean shore  of  Spain,  a  death  believed  to  be  due  to|plague 
has  occurred.  If  this  be  true  the  whole  of  the 'penin- 
sula is  threatened,  and  in  view  of  the  reported  outbreak  of 
plague  in  South-East  Russia  the  outlook  for  Europe  gene- 
rally is  gloomy.  The  reported  mildness  of  the  epidemic 
in  Portugal,  although  gratifying  as  far  as  human  life  is 
concerned,  in  no  wise  minimises  the  commercial  loss 
likely  to  ensue.  Plague,  as  judged  from  recent  outbreaks 
in  China  and  India,  does  not  seem  to  sweep  off  the  popu- 
lation as  in  the  old  epidemics,  but  the  inconvenience  and 
financial  loss  to  any  community  or  nation  attacked  is  as 
great  as  ever.  The  same  restrictions,  precautions,  and 
expenditure  have  to  be  undertaken  whether  the  cases  be 
numbered  by  tens  or  thousands.  The  Spanish  Govern- 
ment has  ordered  all  communication  with  Portugal  to 
cease  for  ten  days.  No  traveller  or  merchandise  will  be 
allowed  to  cross  the  frontier  from  Portugal  during  that 
period,  or  until  the  five  contemplated  quarantine  stations 
have  been  fully  established.  Up  to  the  present  three  of 
these  stations  have  been  decided  upon— namely,  Tuy  on'the 
northern  frontier  of  Portvigal,  Fregeneda  on  the  main  line 
between  Oporto  and  Salamanca,  and  Valencia  deAlcantura, 
a  frontier  town  on  the  railway  leading  from  Spain  to  Lis- 
bon. At  each  of  these  camps  of  inspection  a  ten  days 
quarantine  will  be  insisted  upon.  At  Rome,  Gibraltar, 
and  all  Spanish  ports  stringent  quarantine  regulations  have 
been  issued.  According  to  the  Berlin  correspondent  of 
the  Morninci  Post  a  report  reached  Cologne  from  St  Peters- 
burgh  on  August  22nd  to  the  effect  that  plague  has  broken 
out  in  the  district  of  Samara  in  South-East  Russia.  Seve- 
ral regiments  have  been  sent  to  the  district,  the  town  of 
Zarynzin  is  already  isolated  and  traffic  on  the  Volga  is 
restricted. 


THE     PRINCIPAL     MEDICAL     OFFICER    WITH     AN    ARMY 

IN  THE  FIELD. 
In  view  of  the  possibility  of  a  campaign  in  South  Africa, 
our  attention  has  again  been  drawn  to  the  impossible  posi- 
tion assigned  by  regulation  to  the  principal  medical  officer 
of  an  army  in  the  field.  By  Paragraph  629  of  the  Medical 
Regulations  his  nominal  Iieadquarters  is  with  the  general 
on  the  line  of  communications  ;  but  at  the  same  time,  it  i& 
stated,  he  will  be  available,  when  required,  for  consultation 
with  the  general  commanding-in-chief.  We  suppose  he 
would  be  required  for  consultation  mostly  in  emergencies ; 
but  how  could  he  be  available,  perhaps  separated  by 
hundreds  of  miles  from  the  chief  y  The  regulation  as  it 
stands  is  an  utter  absurdity.  It  was  framed  to  suit  the 
miserable  jealousies  of  certain  military  heads  towards  the 
medical  service.  It  has  proved  absolutely  impractical  in 
recent  campaigns,  and  the  sooner  it  is  cancelled  the  better. 
We  trust  the  Secretary  of  State  for  War  will  take  this 
matter  into  consideration,  and  restore  the  principal  medical 
officer  of  an  army  in  the  field  to  his  proper  and  rightful 
position  on  the  headquarter  staff  of  the  commander-in- 
chief,  where  alone  he  can  direct  and  control  medical  move- 
ments and  arrangements,  and  be  readily  available  for  con- 
sultation with  the  heads  of  the  army. 


ANNUAL  MEETING:  EXCURSIONS. 
The  excursion  to  the  Isle  of  Wight  and  Ventnor,  which  was 
mcst  popular,  started  early  from  Southsea  Pier  on  August 
5tli,  and  arrived  punctually  at  Cowes.  Members  and  their 
friends  wended  their  way  to  the  Isle  of  Wight  Central 
Railway  Station,  where  special  carriages  had  been  engaged 
to  convey  the  party  to  Newport.  At  Newport  coaches  were 
in  readiness  to  transport  the  travellers  to  Carisbrooke  village. 
Dr.  Groves,  of  Carislirooke,  kindly  acted  as  guide  to  the 
church  and  Roman  remains,  and  his  intimate  local  knowledge 
was  much  appreciated.  A  stiff  climb  brought  the  party  to 
Carisbrooke  Castle,  which,  together  with  the  grounds,  was 
kindly  and  generously  thrown  open  by  Mr.  T.  B.  H. 
Cochrane,  Deputy  Governor  of  the  Isle  of  Wight.  Very 
welcome  to  the  tourists  after  their  climb  were  the  shadow- 
ing trees  and  carpet  of  green  sward  within  the  precincts  of 
the  Castle.  Then  the  famous  donkey  was  duly  interviewed, 
and  liberal  potations  were  taken  of  the  deliciously  cool 
water  which  was  brought  up  by  that  long-suffering  animal 
to  the  surface.  Luncheon  was  provided  by  the  kind  hospi- 
tality of  the  members  resident  in  the  Isle  of  Wight,  and 
was  attended  by  Mr.  Cochrane  and  Lady  Adela  Cochrane ; 
Dr.  James  Mann  Williamson,  President  of  the  Isle  of 
Wight  District,  took  the  chair.  The  President  gave  the 
toasts  of  "  The  Queen,"  "  The  Governor  of  the  Isle  of  Wight " 
(Princess  Henry  of  Battenberg)  "The  Deputy-Governor 
and  Lady  Cochrane."  Mr.  Cochrane  replied  in  suitable 
terms,  and  then  proposed  the  toast  of  the  "  British  Medical 
Association,"  to  which  Dr.  Shirtliff  replied.  Dr.  Lysander 
Maj'bury,  the  conductor  of  the  excursions,  proposed  a  vote  of 
thanks  to  the  members  of  the  Isle  of  Wight  District  for  their 
hospitality.  It  was  a  little  after  i  r.jr.  when  the  leading 
coach  started,  but  no  time  was  then  lost,  and  the  coaches 
travelled  at  a  rapid  pace,  up  and  down  hill  alike,  passing 
through  Gatcombe  and  Cholegreen,  the  scenery  calling 
forth  many  expressions  of  admiration.  A  short  blow  for 
the  horses  was  allowed  at  Blaekgang.  The  beauties  of  the 
Undercliff  were  greatly  enjoyed  on  the  road  to  the  Royal 
VictoriaHospital  for  Consumption,  where  the  party  alighted. 
The  different  wards  were  shown,  including  the  new  one 
presented  by  the  Governor  of  the  island  (the  Princess 
Henry  of  Battenberg),  in  memory  of  her  late  husband. 
The  patients  were  seen  dotted  about  under  the  verandahs, 
or  else  upon  the  terrace,  breathing  the  salubrious  air  of 
the  Undercliff.  The  inspection  over,  tea  was  kindly  served, 
and  the  nurses  ministered  to  the  wants  of  the 
wayfarers,  while  their  sympathies  were  roused  by  the 
strains  of  an  organ.    So  short  was  the  time  at  the  hospital 
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that  there  was  no  opportunity  for  speech-making,  but  a 
telegram  was  subsequently  sent  by  the  entertained  to  the 
staff,  expressing  their  thanks.  On  leaving  the  hospital 
Ventnor  was  seen  to  advantage,  and  quiet  Little  Bonchureh, 
-with  its  hydrangea-circled  pond,  did  not  escape  notice. 
The  Yentnor  Railway  had  reserved  carriages  at  Sandown 
Station,  and  all  the  arrangements  were  punctually  carried 
out.  On  arriving  at  Ryde  Pier  Head  a  special  boat  awaited 
the  party  for  Portsmouth  Harbour  Pier,  A  vote  of  thanks 
was  passed  on  board  to  the  conductor,  Dr,  Lysander 
Maybury,  In  replying,  that  gentleman  pointed  out  that 
the  excursion  was  mapped  out  by  the  Isle  of  Wight  mem- 
bers :  that  the  Excursion  Committee  had  simply  co- 
operated, and  that  their  thanks  wore  due  to  the  Isle  of 
Wight  members  rather  than  to  him  or  the  Excursion 
Committee, 

THE  NORTH  WALES  BRANCH, 
The  jubilee  meeting  of  the  North  Wales  Branch  was  held, 
according  to  arrangement,  on  August  i6th.  In  the  morn- 
ing a  service  was  held  in  Bangor  Cathedral,  when  a  sermon 
was  preached  by  the  Bishop  of  Bangor.  At  the  annual 
meeting  in  the  afternoon  Dr.  H.  V.  Palin  took  the  chair, 
and  read  letters  regretting  inability  to  attend  from  Lord 
Lister,  Lord  Penrhyn,  and  Mr.  A.  ,T.  Balfour.  He  then 
gave  place  to  the  President  for  1899-1900,  Mr.  W.Jones 
Slorris,  of  Portmadoc,  who  met  with  a  very  cordial  recep- 
tion. The  report,  read  by  Dr.  PI,  Jones  Roberts,  joint 
honorary  secretary,  showed  that  the  membership  of  the 
Branch  was  now  185.  The  President  then  delivered  an 
address,  of  which  we  shall  hope  to  publish  a  report  in  an 
early  number.  After  this  a  garden  party  was  given  in  the 
grounds  of  the  University  College  of  North  Wales ;  and  at 
the  annual  dinner  in  the  evening  over  100  sat  down  under 
the  presidency  of  Mr,  Jones  Morris.  The  toast  of  "  The 
British  Medical  Association"  was  given  by  Dr.  R.  Langford 
Jones,  and  acknowledged  b)'  Sir  William  INIitchell  Banks, 
of  Liverpool,  and  Professor  Armstrong,  of  Montreal,  Owing 
to  the  pressure  on  our  space  we  must  postpone  the  further 
report  of  this  memorable  occasion. 


THE  LIVERPOOL  MALARIAL  EXPEDITION, 
Majoe  Ross,  the  Director  of  the  Liverpool  School  of 
Tropical  Medicine,  and  the  leader  of  the  expedition  which 
l^t  Liverpool  on  July  9th  for  Sierra  Leone,  sent  a  tele- 
gram to  Mr.  A,  L,  Jones,  the  Chairman  of  the  School,  on 
August  2ist,  stating  that  he  had  identified  the  malaria- 
bearing  mosquito  in  Sierra  Leone,  By  this  we  understand 
that  he  has  found  moequitosof  the  genus  anopheles,  which 
have  been  shown  to  be  bearers  of  the  malarial  parasite  in 
other  countries,  and  that  the  malarial  parasite  has  been 
observed  in  them.  Further  reports  from  ;Major  Ross  will 
be  awaited  with  interest ;  but  meanwhile  he  makes  an 
appeal  for  more  men  to  be  sent  out  to  assist  in  the  work 
of  the  expedition,  and  to  continue  it  after  Major  Ross  and 
Dr.  Annett  leave  Sierra  Leone,  wfaiah  they  must  do  at  no 
distant  date  in  order  to  take  up  their  duties  at  the  Liver- 
pool School  of  Tropical  Medicine  at  the  beginning  of  the 
winter  session. 

The  American  Association  of  Obstetricians  and  Gynaecol- 
ogists will  hold  its  twelfth  annual  meeting  at  Indiana  on 
September  19th,  20th,  and  2i8t. 

Medical  Students  in  the  Swiss  Universitiks.— The  total 
number  of  students  of  medicine  in  the  universities  of  Switzer- 
land in  tlie  summer  semester  of  1899  is  'i'53>  oi  whom  344  are 
women  ;  of  these  only  25  are  Swiss.  The  students  are  dis- 
tributed among  the  several  universities  as  follows  :  Basel  has 
128,  of  whom  3  are  women  ;  Kerne  247,  of  whom  87  are  women  ; 
Geneva  277,  of  whom  90  are  women  ;  Lausanne  151,  of  whom 
41  are  women ;  and  Zurich  350,  of  whom  123  are  women.  The 
total  number  of  students  in  the  corresponding  semester  of 
1898  was  1,085,  of  whom  294  were  women. 


THE    REPORT    OF    THE    DEPARTMENTAL 

COMMITTEE    ON    GLANDERS. 

The  report  of  this  Committee,  appointed  by  Mr.  Long, 
President  of  the  Board  of  Agriculture,  lias  just  been  pub- 
lished. The  reference  made  to  the  Committee  was  to 
"  inquire  into  the  working  of  the  Diseases  of  Animals  Acts,  in 
so  far  as  they  relate  to  glanders,  and  to  consider  whether  any 
more  effective  measures  can  with  advantage  be  taken  to  pre- 
vent the  spread  of  that  disease.'' 

The  report  reviews  past  legislation,  showing  that  in  this 
country  prior  to  1869  the  disease  was  unrecognised  by  law,  and 
that  since  1S92  an  area  of  increased  administrative  vigilance 
had  set  in.  Statistics,  so  far  as  they  go,  support  the  view 
that  while  the  disease  was  increasing,  albeit  with  fluctuations 
up  to  1892,  since  that  date  there  has  been  a  material  reduction 
in  the  reported  cases.  Its  chief  prevalence  continues  to  be  in 
large  urban  centres  such  as  London  and  Glasgow. 

It  appears  that  of  recent  years  the  use  of  mallein  as  a 
diagnostic  agent  has  rendered  it  possible  to  diagnose  cases  in 
so  early  and  occult  a  stage  that  they  would  not  in  former 
years  have  been  regarded  even  as  suspicious.  This  fact  raises 
at  once  the  question  of  what  compensation  should  be  paid  to 
an  owner  who  on  the  reaction  to  mallein  alone  is  to  be  com- 
pulsorily  deprived  of  a  horse  which  having  no  clinical  signs 
of  disease  still  possesses  a  high  earning  capacity.  The  Com- 
mittee finds  that  "  mallein  is  a  very  sensitive  diagnostic  re- 
agent," but  "after  due  consideration  have  come  to  the  con- 
clusion that  they  cannot  recommend  that  the  use  of  mallein 
should  be  made  directly  compulsory."  The  reason  for  this 
apparently  somewhat  inconsequent  conclusion  is  to  be  found 
in  the  forty-first  paragraph  of  the  report  in  which  the  Com- 
mittee state  : 

We  liave  considered  it  to  be  no  part  of  our  reference  to  enter  largely 
into  the  histoiy  and  pathology  of  glanders,  thout.'h  it  is  necessary  to 
remember  that  in  devising  methods  for  the  restriction  of  the  spread 
of  the  disease,  regard  must  be  had  to  the  latest  reliable  information 
which  scientiiic  research  has  placed  at  our  disposal.  The  evidence 
we  have  taken  from  scientific  experts  indicates  many  points  on 
which  there  is  conflict  of  opinion,  and  in  which  further  in- 
vestigation may  lead  to  a  cliange  of  view  as  to  the  practicability 
of  stamping  out  glanders  or  curing  the  disease  when  it  has  not  progressed 
beyond  a  certain  stage  in  an  infected  horse.  Such  suggestions  as  we  make 
in  this  report  are  based  upon  current  views  of  leading  veterinarians,  but 
we  feel  that  further  research  is  needed  on  some  of  the  most  elementary 
facts  of  the  disease  before  our  means  of  prevention  or  treatment  can  be 
formulated  with  scientific  exactness.  Thus  the  mode  of  propagation, 
whether  aerial  or  by  contagion,  or  by  inoculation  or  tjy  ingestion,  needs 
further  elucidation  ;  as  also  the  question  of  the  degree  of  infectiveness 
attaching  to  early  or  occult  cases  of  the  disease.  The  incubation  period 
can  hardly  be  regarded  as  certainly  defined.  The  refi-activeness  to  mallein 
needs  explanation  when  this  occurs  after  previous  reaction  has  indicated 
the  presence  of  the  disease;  with  this  is  associated  the  undecided  ques- 
tion of  the  possibility  of  spontaneous  cure  or  remedial  action  of  mallein. 
We  understand  that  the  Board  of  Agriculture  are  engaged  in  experiments 
having  the  solution  of  some  of  these  problems  for  tlieir  object,  and  we 
could  have  wished  tliat  the  results  had  been  at  our  disposal  before  con- 
cluding our  report.  As  it  is  we  can  only  endorse  the  necessity  for  such 
authoritative  inquiry. 

The  Committee  conclude  with  the  following  recommen- 
dations : 

1.  That  the  Board  of  Agriculture  should  exercise  a  more 
extended  supervision  of  the  working  of  the  Glanders  or  Farcy 
order. 

2.  That  notification  should  be  made  either  to  a  constable  or 
to  a  veterinary  inspector. 

3.  That  where  practicable  the  local  veterinary  inspector 
should  not  engace  in  private  practice. 

4.  That  it  should  be  made  obligatory  for  veterinary  surgeons 
to  notify  cases  of  glanders  of  which  they  become  aware. 

5.  That  occupiers  or  owners  of  knackers'  yards  should  notify 
any  case  of  glanders  found  in  animals  taken  to  their  yards  for 
slaughter. 

6.  That  horses  that  react  to  the  mallein  test  should  be  con- 
sidered as  possible  sources  of  infection. 

7.  That  horses  that  the  veterinary  inspector  may  consider  to 
have  been  exposed  to  contagion  should  be  dealt  with  in  the 
same  manner  as  suspected  horses  but  with  certain  reserva- 
tions. 

8.  That  the  slaughter  of  all  animals  showing  clinical 
symptoms  of  glanders  should  be  made  compulsory. 

9.  That  compensation  for  horses  slaughtered  solely  on 
account  of  reaction  to  the  mallein  test  should  be  on  a  higher 
scale  than  that  for  a  "  clinical "  diseased  horse,  with  a  limit  of 
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jTz^.     But  in  the  event  of  no  glanders" lesion  being  found  post 
mortem,  the  compensation  should  be  the  full  value  with  a  limit 

of  ;f  so- 
lo. That  the  Board  of  Agriculture  should  conduct  experi- 
ments with  regard  to  the  use  and  influence  of  mallein. 

Although  all  the  members  of  the  Committee  sign  the  report, 
there  are  several  dissentient  notes,  chiefly  upon  the  questions 
of  the  use  of  mallein  and  the  amount  and  source  of  compen- 
sation money. 

ASSOCIATION  INTELLIGENCE, 

NOTICE   OF  THE    NEXT    QUARTERLY    MEETING    OF 

COUNCIL. 
A  MKETiNQ  of  the  Council  will  be  held  on  October  nth,  1899. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting— namely, 
September  21st,  1899. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
«lected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
East  Anglian  Branch.— The  autumnal  meeting  of  this  Brancli  will 
take  place  at  Felixstowe  on  Thursday,  September  28tli,  1899,  under  tlie 
presidencT  of  Dr.  E.  L.  Fenn.  It  is  requested  that  gentlemen  desirous  of 
joining  tlie  Association  or  Branch,  and  members  willing  to  read  papers  or 
oontributc  cases  to  the  meeting,  will  communicate  at  once  with  Dr. 
Barnes,  Eye.  Members  who  liave  not  yet  paid  their  subscriptions  for  the 
current  year  will  oblige  by  sending  them  to  one  of  the  Honorary  Secre- 
taries, Edgar  G.  Bahnes,  M.D.,  Eye ;  Michael  Beverley,  M.D.,  Nor- 
wich; Benjamin  Hugh  Nicholson,  M.B.,  Colchester. 


CORRESPONDENCE. 


ILLEGAL  CERTIFICATES. 
Sir, — Though,  by  styling  himself  a  "Cosignatory,"  lie 
shares,  and  thus  diminishes,  the  slight  and  discredit  he 
throws  upon  the  signatories,  and  at  the  same  time  emphasises 
his  censure,  of  the  documents,  Mr.  llorsley  was  not  invited  by 
the  Corporate  and  IMedical  Reform  Association  to  be,  and 
could  hardly  have  been,  a  "  co-signatory  "  of  the  memorials  to 
the  General  Medical  Council  against  certification  of  unquali- 
fied practitioners  ;  or,  if  he  had  signed  them,  have  dealt  in 
Council  with  his  own  memorials. 

It  should  be  unnecessary  to  say  that  had  we  considered 
them  "involved,"  "verbose,"  "inflated,"  or  "bombastic," 
they  would  not  have  been  so  couched  or  issued  ;  nor  would 
any  of  us  have  signed  them.  We  do  not  think  many  men 
would  be  found  willing,  as  Mr.  Horsley  implies  that  he  was,  to 
sign  documents  of  which  they  had  such  an  opinion. 

We  regret  Mr.  Horsley's  apparent  desire  to  disparage  me- 
morials which  enabled  the  profession  to  express  its  deter- 
mined opposition  to  this  mischievous  certification  of  midwives 
and  opticians,  and  conveyed  the  considered  views  of  a  large 
body  of  his  constituents,  some  at  least  of  whom  can  scarcely 
be  deemed  his  inferiors  in  logical  acumen  or  proper  respect  for 
authority. 

Condemnation  of  documents  so  signed  would  carry  more 
weight  and  better  render  the  help  we  hoped  from  explanation 
if  it  were  accompanied  by  any  passage  on  which  it  may  be 
based,  instead  of  by  invective  not  altogether  free  from  some 
apparent  animus,  such  as  we  venture  to  think  scarcely 
worthy  Mr.  Horsley's  high  position  in  the  esteem  of  his 
constituents. 

The  first  memorial  contained  1,028,  the  second  1,326  words, 
equal  respectively  to  one  and  one-third,  and  one  and  three- 
quarter  columns  of  the  Lancet  or  British  Medical  Joiiknal — 


brief  space  to  fully  state,  in  new  lights,  constitutional 
questions  of  the  first  importance ;  to  which,  in  less  service- 
able forms,  hundreds,  or  perhaps  thousands  of  pages,  and 
memorials  of  much  greater  length  have,  with  far  less  result, 
been  during  many  years  devoted. 

It  is  unfortunate  that  the  text  of  the  memorials  is  not 
available  to  your  readers ;  and  Mr.  Horsley  affords  no  clue  to 
the  passages  or  expressions  to  which  he  takes  exception,  but, 
if  every  word  of  each  memorial  merited  one  or  other  of  his 
hyperbolical  adjectives,  we  as  yet  perceive  no  reason  why  the 
faults  of  our  memorials  should  relieve  him  of  the  duty  of 
moving  to  rescind  the  Council's  sanction  of  such  certification, 
if  he  considered  it  illegal. 

His  opinion  as  to  this  most  important  question  of  legality, 
as  well  as  some  useful  illustrations  of  our  faults  in  the 
memorials,  will  still  oblige  us— having,  indeed,  been  our 
objects  in  this  coiTespondence. 

We  regret  that  Mr.  Horsley  did  not  take  definite  action  to 
rescind,  instead  of  merely  demanding  unnecessary  inquiry 
into,  proceedings  of  the  Council  that  we  certainly  hold,  and 
hope  that  he  holds,  to  be  illegal. 

We  regard  his  abstention  from  such  action  with  the  more 
concern  in  the  light  of  his  advocacy  of  a  policy  of  surrender 
on  the  question  of  midwives  registration ;  because  if  the  Bill 
of  the  British  Medical  Association  became  law,  certification 
of  midwives  would  at  once  become  legal,  and  the  rescission  he 
speaks  of  useless. 

We  do  not  believe  there  is  any  real  public  demand  for,  or 
any  justification  of,  such  a  measure,  nor  any  necessity  for 
such  a  policy  of  surrender,  which  is  inconsistent  with  Mr. 
Horsley's  election  pledges,  and  we  hope  to  have  his  invaluable 
support  in  the  determined  resistance  we  are  organising  to 
such  mischievous  and  retrogressive  legislation  to  which  we 
understand  he  yields  only  on  the  mistaken  ground  that  it  is 
inevitable. 

The  gravest  obstacles  to  such  resistance  are  the  successive 
"surrenders"  of  the  principles  at  stake:  (i)  By  the  General 
Medical  Council ;  (2)  by  the  Council  of  the  British  Medical 
Association;  (3)  and  last  and  most  injurious  of  all,  by  Mr. 
Horsley  himself,  should  he  adhere  to  that  mistaken  policy, 
instead  of  uniting  in  the  "uncompromising  resistance" 
unanimously  called  for  by  the  Stratford  meeting,  and  thus 
ensuring  its  success. — We  are,  etc., 

James  A.  Myrtle. 

J.  HiGHAM  Hill. 

T.  Granville  Hockridob. 

F.  LoRiMER  Hart. 

R.   F.  TOMLIN. 

Tom  R.  Taylor. 
102,  Guilford  Street,  W.C,  August  21st. 

UNIVERSITIES_AND  COLLEGES. 

SOCIETY  OF  apothecaries  OF  LONDON. 
Pass  List,  August,  1899.— The  following  candidates  passed  in  : 
Surgery,— F.  H.  Allen,  Manchester ;  E.  R.  Bastard,  St.  Bartholomew's 
Hospital ;  J.  T.   Davics  (Sections  1.  and  II.),  Michigan  and  West- 
minster Hospital;  T.  S.  Elliot  (Section  II. l,  London  Hospital  ;  T.  H. 
Fox,   Leeds ;  H.   Herbert,  London  Hospital ;    H.   R.  Miller,  Guy's 
Hospital;    F.   S.  Pushong,   Calcutta;    R.  G.   W.   Saint  Cedd,  Guy's 
Hospital  ;  A.  F.  Weston  (Section  II.),  St.  George's  Hospital. 
Jf<r(fjc(ne.—F.  H.  Allen.  Manchester;  J,  K.  Bentley  (Sections  I.  and II.), 
Middlesex  Hospital;  N.   H.  Bonnerjee  (Sections  I.  and  II.),  Royal 
Free  Hospital ;  C.  E.  Brooks,  Manchester  ;  J.  Brown,  Mancliester  ; 
T.   S.   Elliot  (Section  II.),  London   Hospital  ;  D.  Hamilton,   Royal 
Free  Hospital ;  W.  J.  H.  Hepworth,  London  Hospital ;  E.  Tyson,  St. 
liartholomew's  Hospital;  E.  D.  Wortley  (Section  II.),  St.  Bartholo- 
mew's Hospital. 
ForaiHc  Medicine.— ¥.  H.  Allen,  Manchester;  J.  R.  Bentley,  Middlesex 
Hospital;   N.  H.  Bonnerjee,  Royal  Free  Hospital;  C.   E.   Brooks, 
Manchester;    J.   Brown,  Manchester;    J.  T.  Davies,  Michigan  and 
Westminster  Hospital ;   W.  J.    H.    Hepworth,    Loudon  Hospital ; 
E.  Tyson,  St.  Bartholomew's  Hospital. 
ifidwiferi/.—F.  H.  Allen,  Manchester;  A,  St.  J.  Bateman,  King's  College 
Hospital;  N.  H.  Bonnerjee,   Royal   Free  Hospital;   J.  T.  Davies, 
Michigan    and    Westminster   Hospital;   0.   J.    Marsh,    University 
College  Hospit.al ;  It.  G.  W.  Saint  Cedd,  Guy's  Hospital ;  E.Tyson, 
St.  Bartholomew's  Hospital. 
The  Diploma    of   the  Society  was    granted   to   Messrs.   F.    H.    Allen, 
J.  Brown,  J.  T.  Davies,  T.  S.  Elliot,  T.  H.  Fox,  H.  Herbert,  and  R.  G.  W 
Saint  Cedd.  

The  annual  Congress  of  the  Railway  Surgeons  of  Russia  will 
be  held  at  Warsaw  in  October. 
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ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NA^T  MEDICAL  SERVICE. 
The  London  Gazette  of  August  iSth  announces  that  the  Prince  of  Wales  has 
been  pleased  to  appoint  Fleet-Surgeon  Alfred  Gideon  Delbiege.  M.V.O., 
M.D.,  to  be  Honorary  Physician  to  His  Royal  Highness,  nee  Sir  Alexander 
Armstrong,  K.C.B.,  deceased. 

The  foUowiDg  appointments  liave  been  made  atthe  Admiralty  :  William 
R.  M.  Yofxii,  Fleet  Surgeon,  and  Pbkcival  K.  Nix,  Suraeon,  to  the  Aiidro- 
■mfda,  September  3th ;  Alkred  E.  Weightjian,  Staff-Surgeon,  to  the 
Bladem.  September  5th;  Frederick  A.  Capps,  Surgeon,  to  the  Duke  of 
Wellington,  for  Haslar  Hospital,  September  5th;  Isorman  L.  Richards, 
Surgeon,  to  tlie  DcmHalim,  for  Gibraltar  Hospital.  September  5th  ;  Harkv 
Spicer,  M.B.,  to  the  Northampton,  for  the  Curacoa,  September  stli ;  James 
H.  Fergi'Sson,  Surgeon,  to  the  Hannibal,  September  stli  ;  Arthur  A.  J. 
McNaub,  M.B.,  Surgeon,  to  the  Cockatrice,  September  ist;  Richard  F. 
Clark,  Surgeon,  to  the  Empress  0/  India,  August  loth  ;  John  W.  Craig, 
M.B.,  Surgeon,  to  the  Xiobe,  August  icith;  Charles  J.  S.  Kelsall,  Sur- 
geon to  the  R.M.A.,  Eastney,  August  igtli. 

THE  ROYAL  ARMY  MEDICAL  CORPS. 

Major  S.    H.   Cbeagh  retires   from  the  service,  receiving  a  gratuity, 

Augu.stssrd.     He  joined  the  department  as  Surgeon,  July  ^oth,  1881.  and 

ecame  Surgeon-Major,  July  30th,  1893.    He  has  no  war  record  in  tho 

Armij  Lists. 

Colonel  W.  E.  SAnNDEBS,  C.B.,  who  is  serving  in  the  Bombay  Command 
in  medical  charge  of  the  station  hospital  at  Mhow,  is  ordered  to  return  to 
England  at  once,  to  assume  the  daties  of  Principal  Medical  Otaeer  of  the 
North-Eastern  District. 

Lieutenant-Colonel  John  Joseph  Greene  died  at  Greystones,  co. 
Wicklow,  on  August  iStli,  aged  51  years.  He  was  appointed  Surgeon, 
March  3tst,  1S74  ;  Surgeon-Major.  March  31st,  1889  ;  Sun;eon-Lieutenant- 
Colonel,  March  jist,  1894,  and  i|uitted  the  service  on  retired  pay  April  stli, 
1S99.  He  served  in  tlie  Afghan  war  of  1878-80  (medal) ;  with  tlie  Nile  ex- 
pedition in  1884-5  (med.al  with  clasp,  and  Egyptian  bronze  star) ;  and  with 
the  Soudan  Frontier  Field  Force  in  1885-6. 

Major  Frederick  Thomas  Skerhett  died  at  Harrogate  on  August  igth, 
at  the  age  of  40.  He  was  a  son  of  the  late  William  J.  Skerrett,  D.L.,  of 
Finavara,  Burren,  co.  Clare,  and  entered  the  service  as  Surgeon,  January 
30th,  1886  ;  becoming  Surgeon-Major  twelve  years  later.  He  was  with  the 
Burmese  expedition  in  1885-7,  and  again  in  1887-9,  receiving^the  Frontier 
medal  with  two  clasps. 

ARMY  MEDICAL  RESERVE. 
Sitrgbon-Liedtenant  H.  P.  Graham,  4th  Volunteer  Battalion  the  King's 
Liverpool  Regiment,  to  be  Surgeon-Lieutenant,  August  23rd. 

INDIAN  MEDICAL  SERVICE. 
The  undermentioned  Lieutenants,  having  completed  three  years'  full-pay 
service,  are  promoted  to  be  Captains  from  July  29th  :— Bengal  :  H.  J.  Wal- 
ton, M.l!.,  H.  Ains-worth,  M.B.,  .\.E.  H.  Pinch,  J.  S.  Stevenson.  Madras  : 
J.  W.  Cornwall, M.B.,  A.  Miller,  M.B.,  F.  A.  L.  Hammond,  H.  R.  Brown, 
W.  G.  Richards,  S.  P.  James,  M.B.,  A  N.  Fleming,  M.B.,  P.  Dee,  M  B 
F.  O.  N.  MELL,  M.B.,  F.  D.  Browne,  M.B.,  M.  Dick.  Bombay  ;  F.  A 
Smith. 


MILITIA  MEDICAL   STAFF   CORPS. 
Suegeon-Lieutenant  J.  E.  O'Connor,  M.B.,  is  promoted  to  be  Surgeon- 
Captain,  August  23rd. 

THE  VOLUNTEERS. 
LiEtTTENANT  G.  S.  J.  BOTO.  ist  Gloucestershire  Artillery,  resigns  his  com- 
mission and  is  appointed  Surgeon-Lieutenant,  August  23rd. 

Surgeon-Captain  E.  Reid,  3rd  Glamorgan  Rifles,  has  resigned  his  com- 
mission, Au^ist  23rd. 

Surgeon-Lieutenant  L.  T.  F.  Brtett,  M.D.,  3rd  Volunteer  Battalion  the 
Queen's  Own  Royal  West  Kent  Regiment,  is  promoted  to  be  Surgeon-Cap- 
tain, August  23rd. 

Surgeon-Captain  W.  M.  ROOCROFT,  1st  Volunteer  Battalion  the  Manches- 
ter Regiment,  is  promoted  to  be  Surgeon-Major,  August  23rd. 

Mr.  ALBERT  HiLTONis  appointedSurgeon-Lieutenantln  the  3rd  Volunteer 
Battalion  the  Manchester  Regiment,  August  23rd. 

PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


HE.iLTH  OF  ENGLISH  TOWNS. 
In  thirty-tlirec  ot  the  largest  Englisli  towns,  including  London,  6,866 
births  and  5,620  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  19th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  24,6  and  24.3  per  i,odo  in  the  two  preceding  weeks,  rose  again  to 
35.7  last  week.  The  rates  in  the  several  towns  ranged  from  12. s  in 
Halifax,  13.6  in  Huddersiield,  16.2  in  Blackburn,  and  18.3  Sunderland  to 
32.5  in  Portsmouth,  33  o  in  Brighton,  ^5  2  in  Wolverhampton,  and  38.3  in 
Burnley.  In  the  thirty-two  provincial  towns  tho  mean  death-rate  was 
25.9  per  1,000,  and  exceeded  by  0.6  the  rate  recorded  in  London,  which 
was  25.3  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  8.1  per  1,000;  in  London  the  death-rate  was  equal  to 
7.0  per  1,000,  while  it  averaged  8.8  in  the  thirty-two  provincial 
towns,  among  which  the  highest  zymotic  death-rates  were  13.  i  in  Bir- 
mingham, 13.4  in  Burnley,  13.0  in  Salford,  14.4  in  Brighton,  and  14.5  in 
Portsmouth.  Measles  caused  a  death-rate  of  i.o  in  Birmingham  and  in 
Salford,  1.3  in  Sheffield,  and  3.7  in  Burnley ;  scarlet  fever  of  1.8  in  Burn- 
ley ;  whooping-cough  of  i.d  in  Plymouth  and  in  Leicester,  and  1.4  in 
Burnley;  and  diarrhieaof  lo.oin  Wolverhampton,  11.3  in  Birmingliam,  12.2 
in  Salford'  12.7  in  Brighton.l  and  13.1  in  Portsmouth.    The  mortality  from 


fever"  showed  no  marked  excess  in  any  of  the  large  towns.  The 
deaths  from  diphtheria  included  33  in  London,  10  in  Sheffield,  and  3 
Leicester.  Three  fatal  cases  of  small-pox  were  registered  last  week 
Hull,  but  not  one  in  any  other  of  the  tliirtythree  large  towns  ;  and  ■ 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylui 
Hospitals  on  Saturday  last,  August  rjtli.  The  number  of  scarlet  fev 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  whi 
had  been  2,704  and  2,674  at  the  end  of  the  two  preceding  weeks,  h. 
further  declined  to  2,612  on  Saturday  last :  245  new  cases  were  a 
niitted  during  the  week,  against  307,  297,  and  227  in  the  three  precedi' 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  August  19th,  950  births  and  = 
deatlis  were  registered  in  eight  of  the  principal  Scotch  towns.  Tl 
annual  rate  ot  mortality  in  these  towns,  which  had  been  18.0  and  17.9  p 
1,000  in  the  two  preceding  weeks,  rose  again  to  19.3  last  week,  but  w 
6.4  per  1. 000  below  the  mean  rate  during  the  same  period  in  tl 
thirty-three  large  English  towns.  ,\mong  these  Scotch  towns  the  deat 
rates  ranged  from  135  in  Aberdeen  and  16.3  in  Dundee  to  21.5  in  Leii 
and  25.4  in  Perth.  The  zymotic  death-rate  in  these  towns  averaged  5.3  p 
1,000,  the  higliest  rates  being  recorded  in  Leith  and  Paisley.  The  3 
deaths  registered  in  Glasgow  included  16  from  measles,  4  from  scarl 
fever,  6  from  whooping-cough,  and  64  from  diarrlia-a.  Two  fatal  cas' 
of  wliooping-cough.  2  of  "fever,"  and  18  of  diarrhcea  were  recorded  : 
Edinburgh ;  2  deaths  from  whooping-cough  occurred  in  Leith,  and 
from  diarrhffia  in  Paisley. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  :— 

BANBURY:  HORTON  INFIRMARY.— Houae  Surgeon  and  Dispenser.    Salary.  £80  pes 
annum,  with  lioard  aniljodglng.    Applicationa  to  the  Honorary  Secretary,  21,  Marl- 
borouKh  Road.  Banluiry, 
BELGRAVE    HOSPITAL    FOR    OHILBREX.— House-Surgeon.     Appointment   for    siji 
montbg.    Aopncatiou  to  the  Honorary  Secretary.  77  and  79,  Gloucester  Street,  8.W.. 
by  September  lOth. 
BIKKENHEAD  AND   WIRttAL  CHILDREN'S   HOSPITAL.-House-SuTgeon.    Salajy. 
dtifi  per  annum,  with  board,  residence,  anct  laundry,    Applicationa,  marked  "  House- 
Riirgeon,"  to  the  Honorary  Secretary,  Woodchurch  Road,  Birkenhead,  by  September 
(3th. 
BRIGHTON  AND  HOVE  LYING  IN  INSTITUTION  AND  HOSPITAL  FOR  WOMEN. 
HouaeSurgeon;  unmarried,  and  under  31)  jeara  of  age.     Salary  £60  per  annum,  with 
furniahed  apartments,  hoard,  gas,  coala.  and  attendanoe.    ApplIcationB  to  the  Clerk. 
76,  Weal  Street,  Brlgliton.  by  September  Cod. 
BRIGHTON:  ROYAL  ALEXANDRA  HOSPITAL  FOR  SIOK  CHILDREN.  Dyke  Road. 
Housc-SurKeou.    Appointment  for  twelve  moutha.     Salary  A:8(".  with  board,  lodginK^ 
and  waHhinp.    Applicationa.  under  cover,  to  the  Chairman  ot  the  Medical  Committee 
by  September  5th. 
BRIGHTON  THROAT  AND  EAR   HOSPITAL.   Church  Street.  Queen's  Eoad.-Non- 
Reaideut  Htmse-Surgeon.    Apoointment  for  six  mnntha,  but  renewable.  Salary  at  the 
rate  of  ^75  per  annum.     Applications  to  Mr.  B.  W.  Pilbeam,  10.  Black  Lion  Street. 
Brighton,  by  Anguat28th. 
OAMBERWELL:    PARISH    OF    ST.   GILES.- Third  Asaiatant  Medical  Officer  for  the- 
Infirmary.  Havil  Street.    Appointment  for  one  year.    Salary.  £50  per  annum,  with 
apartmenta.  buard  and  waahing.    Applications,  on  forma  provided,  to  be  sent  to  the- 
Cleik  to  the  Guardlana,  2P.  Peckham  Road,  Camberwell,  S.E. 
CARLISLE:  CUMBERLAND  INFIRMARY.— Honae-Surgpon.     Salary.  £70  per  annum,. 

with  board.  lodKuiK.  ami  waahing.    Applications  to  the  Secretary  by  September  11th. 
DENBIGHSHIRE  INFIRMARY.  Denblgh.-HouaeSurgeon.     Salary  £100  per  annum, 
with  board,  residence,  and  washing.    AppUcations  to  the  Secretary  by  September 
5th. 
DURHAM  COUNTY  ASYLUM,   Winterton,  Ferryhill.— Assistant  Medical  Officer;   un- 
married; also  to  act  as  pathologist     Salary  i'12o  per  annum,  with  apartments,  board, 
and  attendance.    Applicationa  to  the  Chief  Officer  bv  September  lat. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN.  8hadwell.-l!)  House-Surgeon.  Appoint- 
ment for  six  months.    Board  and  residence  provided,  and  honorarium  of  £25.    (2)  Twc' 
Clinical  Clerkships.    Lunch  provided.    Applications  to  the  Secretary  by  Septemhef 
16th. 
EXETER:  ROYAL   DEVON    AND    EXETER    HOSPITAL.-Junior  Asaistant    House- 
Surgeon.    Appotntmpnt  for  aix  months.    No,  salary,  but  board,  lodging,  and  waah- 
ing  pru%'lded.    Will  be  eligible  for  aenior  pnat  when  a  vacancy  ocoura.    Applications 
to  Percy  H.  Stirk,  House-Surgeon,  by  Aucust  20th. 
FINSBURY    DISPENSARY,    Brewer    Street.    Goawell    Eoad,    E.G.— Resident   Medical 
Officer.    Salary  £12o  per  annum,  with  furniture,  residence,  attendance,  coal,  and  gas. 
Applications  to  the  Secretary  by  September  Llnd. 
FOLKESTONE:    VICTORIA    HOSPITAL.— Houae-Surgeon.     Salary,    £80  per  annum 
riaina  to  i'UXi,  with  board,  residence,  and  washing.    Applicationa  to  the  Secretary  by 
October  Ist. 
GEORGE    HENRY     LEWES    STUDENTSHIP    FOR    THE    ENCOURAGEMENT    OP 
ORIGINAL  RESEARCH  IN  PHYSIOLOGY.    AppIIcatlouB  to  Professor  Sir  Mlchae> 
Foster,  K.O.B.,  New  Museums,  Cambridge,  by  Octoher  1st. 
GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE  EYE  INSTITU- 
TION.—Aaslatant  Pbyaician.    Applications  to  the  Secretary  by  September  13th. 
GUILDFORD     ROYAL    SURREY    COUNTY     HOSPITAL.-Resldent    Houae-Surgeon. 
Salary  £80,  with  btiard,  residence,  and   laundry.     Applications  to   the  Honorary 
Secretary  by  Septemlier  0th. 
GUY*S  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Biology.     Applications  to  the 
Treasurer,  Superintendent's  office,  Guy's  Hospital.  8.E.,  by  September  Ist.     Also 
Demonstratorship  of  Chemistry    and   Physics.     Applications  to  the  Dean  by  Sep- 
tember Ist. 
HALIFAX  ROYAL  INFIRMARY.— Aaalstant  House-Surgeon,  unmarried.    Salary  £b& 
per  annum,  with  extra  allowance  of  t'.'Sa.Gd.  per  annum,  also  realdence,  hoard,     nd 
washing.     Applicatiuiis  to  the  Secretary  by  August  30th. 
LEITH  HOSPITAL.— Houae-Physioian,   House-Surgeon.    and  Surgeon  for  the  Outdoor 
Department,   and    Assistant    House-SurReon   (non-resident).    Appolntmeut-fl    lor   alx 
months.    Applications  to  the  Secretary.  3S,  Bernard  Street,  Leith.  ny  September  12th. 
LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. -Lecturer  in  Phyaioluiry.    ApnUca- 

tlons  to  the  Seoretary.s,  Hunt«r  SLreet,  Brunswick  Square,  W.O.,  by  September  4th. 
MACCLESFIELD  GENERAL  INFIRM  4RY.— Junior  House-Surgeon.  Salary,  £7  p«r 
annum,  with  board  and  residence.  Applicationa  to  the  Chairman  of  the  House  Com* 
mittee  oy  September  7lh. 
MANCHESTER  OHILDRIIN'S  HOSPTTAL.-Junlor  Resident  Medical  Officer.  Appoint- 
ment foratx  muntha.  but  eligible  for  election  as  Senior.  Unmarried.  Salary  at  the 
rate  of  £ri)  per  aimum  as  Junior,  and  £l(Xi  as  Senior,  vrifli  hjard  and  lodging. 
Application  to  the  Secretary.  Dispensary,  Gartalde  Stieet,  Manchester,  by  August 
Kith. 

Manchester  hospital  for  consumption  and  diseases  of  the  throat 

AND  OHEBT.—Rosldent  Medical  Officer  for  In  patient  Department.  Bowdon.  Salary. 
£01)  per  annum,  with  board,  apartmenta,  and  waahing  AppUcat'ona  to  the  Secretary 
by  Anguat  :t)it.  _.__ 
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METKOPOLITAN     HOSPITAL.    KliiKsIand    Road.— (1)     Huuse-riiyalcian ;     C)    Houae- 

Sarireon  ■  (3)  Assistant  House-Fhyslctan  ;  (4)  AeaUtant  Houso-Siirgeon.  Apputntmeiits 

for  six  mouthH.    Salaries,  tor  the  Ilrst  two.  at  the  rato  cl'  £M)  per  aimum,  and  fur  the 

latter  two  at  the  rate  of  £20  per  annum.    Applicatlona  to  the  Secretary  by  September 

nth. 
'VORTHAMPTON  •     BERRY     WOOD    ASYLUM.— Senior    Assistant    Medical    Officer. 

Under  35  years  of  age.  and  unmarried.     Salary  £2<tO    rising  to  £2^>,  with  board. 

lodKlng.  washing,  etc.     Appointment  for  live  years,    hut    eligible    (or  re-eleotlon. 

AppUoations  to  the  Medical  Superintendent  betotr  September  5tb. 
OXFORD  EYK  HOSPITAL.— Honorary  A.89)<trant  Surgeon.     Applications   to  the  Hon. 

Secretary.  Oxford  Eve  Hospital.  -Z'.K  Banbury  Kna<i.  vtxford,  by  aeptember  idth. 
STOKE  ON  TRENT:  NORTH  sTAKFOttUSHlRE  INl'lRMARV  AND  EYE  HOSPITAL, 

Hartshill.-Huuse-StirKeon.    Salary  .t;i;;o  por  aimum,  iucreaslng  b.\  a;1u  per  annum. 

wtth  f  arnlwlied  apartments,  board,  and  washmg.    Appiioalions  to  the  Secretary  by 

October  9tn. 
rOXTETH  PARK.— Junior  Assistant  Medical  Officer  of  the  Workhouse  and  Infirmary, 

Salary.  illOO  per  annum,  with  board.  waahinR,  and  apartments.    Applications  to  the 

Clerk  to  the  Guardians,  15.  High  Park  Street,  Liverpool,  by  September  0th. 
"WESTERN     GENERAL     DISPENSARY,    Mar>]';hane    Road.— Second  Honse-Sursreon. 

Unmarried.  Salary  £::i  per  aniium.  with  hoard  and  residence, and  lUa.  a  mouth  alluv^cd 

for  washing.     Appllcatlous  to  the  Honorary  Secretary. 
WESTMINSTER  HOSPITAL.— Pathologist.    Salary  a:250  per  annum. and  a  sum  of  £m 

per  annum   allowed  for  expenses.     Applications   to  S.  H.  Quenneli,  Secretary,  by 

ijctober  l8t.  

MEDICAL    APPOINTMENTS. 

AT)Am:s.   E.   W.,  M.B.Lond.,  appointed   House-Physiclan  to  the   Northern    Hoapital, 

Liverpool. 
Sest.  F.  H.  de  Gravea.  M.R.O.S.,  L.E.O.P.Lond..  appointor  Public  Vaccinator  to  the 

Oheahunt  Difltrlot  of  the  Edmonton  Union. 
'Best,  P.,  M.R.0,8..  L.R.O.P.,  appointed  Medical  Officer  for  the  Third  District  of  the 

Penzance  Union,  mt-e  G.  T.  A.  stall,  L.R.O.P.I..  M.R.O.S.Eng..  resigned. 
Buck,  Lewis.  M.B..  B.C.Camb..  appointed  Medical  Officer  of  Health  to  the  Bralntree 

Rural  District  Council,  vice  Thomas  Carr.  M.D.Durh..  resigned. 
•DoaEBTV,   J.    D.,    M.D.Edin.,  appointed    House-Surgeon    to  the    Northern    Hospital, 

Liverpool. 
(Feancis,  Harvey.  M.B.,B.S.Durh.,  reappointedi Medical  Officer  of  Health  to  the  Arnold 

Urban  District  Council. 
-Hallam,  H.,  M.R.O.S..  appointed  Assistant  Medical  OtBoer  to -the  Workhouse  of  the 

Eccleshall  Union. 
Hatdon,  H.  W..  M.R.O.S.Eng..  L.E.O.P.,  appointed  Medical  OfBoer  of  Health  lor  the 

Wadehridge  Urban  District,  vice  F.  Q.  Stewart,  M.R.O.S.Eng. 
JOHK.^TON.  W..  L.R.O.P..  M.K.C.S.,  L  S.D.Ehk  .  appointed  Honorary  Honorary  Visiting 

Dental  Surgeon  to  the  Somerset  Hoapital.  Cape  Town, 
(Seal,  W.  M..  L.R.O.P.,  L.E.C.S.Edin,,  appointed  Mertioal  Officer  uf  the  Workhouse  and 

the  Oakham  District  of  the  Oakham  Union.  vict>  W.  Keal,  M.R.C.a.Eue.,  resigned. 
KiNSEY-MOHnAN,  A.,  M.R.C.8.,  L.R.O.P.,  appointed  House-Surgeouto  the  Royal  Victoria 

Hospital.  Bournemouth. 
Knowi.ks.  Miss  B  .  M.B,,  B.S.Lond..  appointed  Second  Assistant  Medical  Officer  to  the 

Waterloo  Road  Workhouse.  Bethnal  Green,  vice  G.  Gatenby,  M.B..  Ch.B..Edln. 
aiBvcnKB.  J.  H  .  M.R.C.S.,  L.R.C. P.,  appointed  Medical  Olllcer  for  the  Secoud  Distr      of 

the  Boomln  Union,  vice  F.  G.  Stewart,  M.R.O.S.Eng. 
MooKE,  S.  C,  M.B.,  Ch.B.Vict.,  appointed   Assistant  House-Surgeon  to  the   Northt^ru 

Hospital,  Livi:rpool. 
MrxcASTER.  J.  K..  It  .\.Camb..  M.B.Lond.,  appointed  Medical  Officer  for  the  North  and 

Northowan  Wards  of  the  Halifax  Union. 
•O'Mara.  Frauds.  L.R.C. P..  L.R.C.S.Irel.,  appointed  Resident  Medical  Superintendent  of 

the  Ennis  District  Lunatic  Asylum, 
aioss,  Jamea  Alex.,  M  B.  C  M.Aberd.,  reappointed  Medical  Officer  of  Health  to  the  Peni- 

stone  Urban  Diwtrict  Council. 
"Utlet,    C.    J.,    M.B.Lond.,   appoint    Assistant    Medical    Officer  to   the  Salford    Union 

Inflrmary.  utce  A.iGreeuwood,  M.B..  Ch.B.Vict..  leaigned. 
CT^ALLACB.  H.J.  0..  L.R.O.S.I.,  L.R.C. P. I.,  appointed  Assistant  Surgeon  and  Reglatrar  to 

the. Down  County  Infirmary,  vice  Wilson  Rlauaon.  P.R.O.S.E..  resigned. 


DIARY  FOR  NEXT  WEEK. 


THESDAV. 


Street  W..  i  p.m.— Dr.  T.  D.  Savill: 
Cases  of  Neurasthenia  and  other 
Nutrltiona  Disorders  of  the  Nervous 
System. 


Modioal  (.Viidiintes'  Collct^e  and 

Polyclinic.,    i    p  m  — Dr.    Harry    Camp- 
hell  :  Clinical  Demonstration. 
West  End  HoMpitAl  ror  Dlgenses 

of    the   Nervous   System,   73,    Welheok 

THURSDAY. 

Modlcal  Graduates*    C'olleeo    and    Polyoliulc.    4   p.m.- Mr.  Jonatliau 
Uutchiuson:  Clinical  Demonstration. 

FRIOAY, 

Medical  Gradnatos*  College  and  Polycliuic,4  p.m.— Dr.  Ewart:  Clinical 

Demonstration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  vnth 
the  notice  not  later  than  Wedrieeday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

'^"Ar?rL%fa';lr'^"a°*dlVSW^"''i  ,L'°°'  ""  ='"•  ''"'  H'""P^'-«i.  ">«  wits  o, 

tBASK.-On  July  I'.th.  al"  Mount  Fariiuhar."  Sepoj-  Lines.  Singapore   the  wife  ot  Dr 
Leaak,  Senior  Colonial  Surgeon,  in  charge  ot  General  Hospital  of  a  daughter 

^' M.'i"irs''Sn^.'.'':'.'lfo.'l'£in5'  S^a'^n*^""  °"-'  ""'  ""=   °'   ^''^'-   «•  *•  ^a^'or, 

'^'wi!£iig7Airs.T£lal?,"i?r^''.°S&^^^^^  ""«  <"  '^-■t^F.W. 

MARRIAGES. 

ffiT?ettSS!e=?[h'a?.Sr'"^"'  "'  ^^'-    "^'  'iomt-^^X^o^^'io^SXli 

^*w..Tf'^>".l~**H4°SU8t  :Jnd.  at  Christcburch.  West  Bromwich    bv  the  Tlflv    T    M 

n«f^.:   «^^*r  "l^^^  bridegroom,  Henry   Sauiuel  Ware.  B  A    M  h  Oamlf    of  KinJ^« 

L     He«h"HoSe.°"''*"''  '°  ^•°"^'  '^^^"^  '^"^^^^  ^^  '^'  lit^BenlamiS  Scarf,  of  kIS^'s 


HOURS  OF  ATTENDANCE  AND   OPERATION    DAYS  AT  THE 
LONDON   HOSPITALS. 


O&KOEB,  Brompton  (Free) .    A  ttendanee$.—Da,i\y,  2.    Overations.—Tu.  W.  F..  2. 
Cbhxeal  London  Ophthalmic.    Atlenda7iceg.—DAi\y,l.    Operaticnis.—Da,ily. 
Oewtbal  London  Thhoat,  Nose,  and  Eae.    Atte»danoe^.~iA.  W.  Th.  S.,2;Tu.  F., 

6.     OpCT-u(i07i*.— I.p,.Tu..:.30;  o.p..F..2. 
Ohaeing  OBOas.    Attenduncejt.—Medical    and  Surgical,  dally.  1.30;  Obstetric,  Tu.  F^ 

L30  :  8km.  M.  Th.,  1.45 ;  Dental.  M..  9 :  Throat  and  Ear.  F..9.30.    Operatwiu.~Th.  F.S..8. 
Chelbea  Hospital  foe  Women.  Attendarwes.—DikUy, 1-30.  Operation.— M.Th.¥.,Z. 
Our  Oethop.4;dic.    Aftettduticen—M.  Tu,  Th.  F..2.    Ojjerafjo/w,- M.,  4. 
East  London  Hospital  foe  Childken.    Operatiom.~M.  Vf.  Th.  F..2. 
Gkeat  Noethern  Obnteal.    jl((e/ida«ce«.— Medical  and  Surgical,  M.  Tu.  W.  Th.  P., 

2.a0;  Ob.Htetrio.  \V..2.m:  Eye.  M.  Th.,  2.30;  Throat  and  Ear.  Tu.  F.,2.30;  Skin,  W., 3.30; 

Dental,  W..2.    Operatiojis.—lA.  W.  Th.  F. 
Guy's.    ,4^/pHrf(T«c«8.— Medical, daily, 2;  Surgical,  daily.  1.80:  Obstetric. M.  Tu.  F,,1.3e: 

Eye,  M.  Tu.  Th.  F..  1.30;  Ear.  Tu..  1;  Skin.  Tu,,    i;  Dental,  daily,  9;    Throat,  F..  2. 

Opera(iom-Ta.  F.,1.30;  (Ophthalmic),  M.,  1-30;  Th..  2. 
Hospital  foe  Women,  Soho.    Atfnidances.—D&HyAO.    Operations.— M.  Th.,2. 
King's  Collegb.    Atfenda7ice«.—'MeA\ca.\  and  Surgical,  daily,  2;  Obstetric,  daaJy,  2: 

o.p,  daily,  1.3U;  Eye,  M.  W.  Th..  1.30;  Ear,  Th..  2.30;  Throat.  M.,  1.30    F.,  3  ;  Dental,  IT. 

Th..  10;  Skin.  W..  1,30.    Operatwns.-W .  Th.  F.,  2. 
London.    .^/^f^(d«Htcs.— Medical,  daily,  i.p.,  2;   o.p.,  1,30:  Surgical,  dally,  1.30  and  2; 

ObHtetric,  M.  Tu.  Th.  F..  2  ;  o.p..  W    S.,1.30;  Eye,  Tu.  S..  9  ;    Eaj",  W^  9;  Skin,  Tii.,W; 

Dental.  Tu.,ft.     Operaeiom.~va.i\y .  2. 
London  Tempeeancb.    J;;cnda7ice«.— Medical,  M.  Tu.  W.Th.  F..  1.30;  Surgical,  M.TI1., 

1.30,     (}peratt07is.~U.  Th..  4.30. 
London  Thhoat.  Great  Portland  Street,    Atteiidances.~-l>sMj,Z;  Tu.  F,,  6.  Operations. 

—  Daily.:;, 
Metbopolitan.    ^»cnrf(7Hce«.— Medical  and  Surgical,  daily.  2;  8.,  9:  Obstetric,  W,,  2; 

Eye,  W.,2;  Throat  and  Ear.  Th.,  2;  Dental.  Tu.  Th.  S..  ii.    Operations.— Tn.W..  2.39; 

Th..  4. 
Middlesei:.    Attendances.— yiedica.}  and  Suridcal,  daily.  1,30;  Obitetric,  Tu.  Th.,  1.30; 

o.p.,M,.9;  W..1.30;  Eye,  Tu.  F..  9;  Ear  and  Throat.  Tu.  F.,  9 :  Skin.  Tu..4;  Th.,  'JlSO; 

Cental,  M.  F.,  0,30;  W.,9.     Opem^io/w.- Daily,  1.30. 
National  OiiTHOP,a:Dic.    Attendances.— M.Tu.  Th.  F.,  3.     Operations.— W.,  10. 
New  Hospital  fob  Wombn.    Attendance9.—Da.i\y,2;  Ophthalmic,  W.S., 9.30.  Opera- 

iions.—Tu.  F..  9. 
JJoeth-West  London.    .4^^ewAi7(ccs.— Medical, daily. exc.  S.,  2;  S..  10;  Surgical,  daily, 

exc.  W.,2;  W.,  10;  Obstetric.  W.,2;  Eye,  W„9;  SKin,  F.,  2;  Dental,  F., 9.    Operations. 

~Th.,a.30. 
EOTAL  Ear,  Frith  Street.   .4«endanc«?s.— M.  W.  F.,3i  Tu.  F.,9.30and7.30.    OperatioJig. 

— Tu„3. 
ROTAL  Etk.  Southwark.    ^^^<?)?d(i7tce(t.— Daily,  2.    Op^aiio?^.— Daily. 
ItOYAL  Free.    Atfendances.—'M.odicaA  and  Surgical,  daily,  2 ;  Diseases  or  Women,  Tu.  S.. 

9;  Eye,  M.   F.,9;    Skin.  Th.,f)-;  Throat,  Nose,  and  Ear,  W..9.     Opertt^ton*.— W.  S.,  2'; 

(Ophthalmic),  M.  F„  10.30;  (IrtSeaseeor  Women),  S., 9. 
Royal  T,ondon  Ophthalmic.    Attendances.— I>a,My ,  9.    OperafioTW.— Daily,  W. 
KOYAL  Outhop.;edio.    At tendancai.— Ba.i\y ,  2.    Operatiotui.—U.,2. 
Royal  WEaTMinsTBK  Ophthalmic.    Atteudanceg.— Daily,!.    Operations.— jy&Wy, 2 
St.  Bartholomew's.    Attendances.— Medica.\    and  Surgical,  daily,  1.30;   Obfltetric,  M. 

W.  F.,2    o.p.,  W.  S..9;  Eve,  M.  Tu.  W.  Th.  S.,  2:  o.p.,  if.  Th.,  9  ;  W.  S..2.30;  Ear,  Tu.   F. 

2;  Skm,Tu.,9;  Larynx, Tu.  F.,2.80;  Orthopaedic,  M..  2.30;  Dental,  Tu.   F..9:    Electri- 
cal, M.  Tu,  Th.  F.,  1.30.    f^e rim fftM.—D&\ly,  1,30;    (Ophthalmic).  Tu.  F.  3;  Abdominal 

Section  for  Ovariotomy,  F.,  2. 
ST.  GEORQE's.    Attenda)irefi.~il«<iica,\  and  Surgical,  daily ;  i.p.,  1 :    o.p.    12;  Obstfltrio, 

i,p,.Tu.  F.1.46    o.p..  M.TU..3JB);  Eye.  W.  S.,  lISO  ;  lilar,  Tu..2;  Skin.  W.,  2.43  ;  Throat, 

F.,2;  Orthopuidic,  F,,  12  ;  Doutal.  M.  Tu.  F.,  S.,  12.     Operafiow*.— Daily.  1;  Ophthalfiiic. 

W,.l;  Dental,  Th.,  9. 
St.  Mark's.    .^I'l'eHrfaTicfff.— Fi&tnia  and  Disoaaes  of  the  Rectum,  males,  S., 2;  females, 

W.,930.    Operatio?is.— Til.,  aJW;  Th.,2  fl 

St.  Mary's.    Afteiidancen.—'Medioa.Xa.nil  Surgical,  daily.  1.45  ;  o.p^  12.45;  Obstetric.  Tu., 

F,.l,45:  O.P..M.  Th.,  1 :  Eye.  Tu.  F..  9  ;  Ear.  M.Th.,9;  Throat.  'Tu.  F..3;  Skin.  M.  Th., 

9;  Dental,  W.  S..  9  ;  Electro-Therapeutics,  M.  Th..  2.30;  Children's  Medical,  Tu.  F.,9. 

Operafions.—U.,2.30:  Tu.  W.  F  ,  2;  Th..  2.30;  S.,1U;  (Ophthalmic),  F.,  10. 
ST.  Pbtee's.    Attenda7ices.—TA...2  a-ad  5  ;  Tu..2i  W..5;Th.,2;  F.  (Women  and  Children), 

2;  S..  i.     Operations.-^.  V.,  2. 
St  Thomas's.    Attendanees—'Mci^^caX  and  Surgical.  M.  Tu.  Th.  F.,2;  o, p.,  daily,  1.3(1; 

Ohstetno,  Tu.  F,.  2 ;  o.p..  W.  S.,  L30;  Eye,  Tu.  F.  2 ;  o.p..  daily,  exc.  S..  1.30;  Ear.  M., 

1  30-  Skin.  F.,  1.30;  Throat.  Tli..  IJO;  Children.  S,,  1  :i0 ;  Electro-therapeutics,  o.p.,  Th., 

2-  MRulal  Diseases, o.p^Th.  lU;  Dental,  Tu.  F..  lo.     Operatiom.—'!A..\\'.  Th.  S.,  2 ;  Tu. 

F.,3.30;  (Ophthalmic),  Th.,2;  JGynfficological).  Th.,  2. 
Samaeitan  Fehe   for  Women  and  Ohildkbn.    Attendances. ~-\)B.\\y ,  1.30.     Opera- 

/ion«  — Gyniecological,  M..  2  ;  W.,  2-30. 
Throat,  Golden  Square.     Attenda7ices.—DD.\\y,  1.30;   Tu,  F.,  6.30.     Op  era  (tow*  .—Daily, 

exc.  M.,  10. 
University  College.    Attendances.— Medica.!  aud  Sureical,  daily,  \  30;  Obstetrics,  M- 

i\,  130;  Eye.  M.  W.,  1.30;  Ear.  M.  Th..  9;  Skin,  Tu.  F.,  2;  Throat,  M.  Th.,  H;  Dental. Tu. 

F.,  9.30.     OperaUoJui.-'Tii.  W.  Th..  2. 
West  London.    ^^^^Hduncei-Medical  and  Surgical,  daily.  2;  DenUl,  Tu.  F.,9.30  ;  Esp, 

Tu  Th  ,  3  ;  Ear,  Tu.,  3  ;  S.,  »?  Orthopsedic.  W..  2  ;  Diseases  of  Women,  W.  S..  2  ;  Efeo- 

trie.  M.  Th..  2;  Skin.  M.  F.,2;  Throat  and  Nose.  Tu.,  2;  S.,  10.    Operations.— Dniir. 

about  2.30;  F.,iO. 
WEaTMiNSTEB.    Attendances.— Kcidic&l  and  Surgical,  daily,  1.30:  Obstetric,  M.  Tu.  F., 

130;  Eve,  Tu.  F.,9.30;  Ear,Tu.,l'»0     Skin,  W.,  1.30;  Dental,  W.  S..  9.15.    Operation^.— 

M.  tu.  W.,2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMUNIOATIOirg  FOR  TEE  OUREENT  WEEK'S  JOURNAL  SHOITLD  BEACH  THE  OFFICE 

NOT   Later    than    Midday    on    Wednehday.     Telegrams    cah  bb  Recbited 

oh  thdhsday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  A.f^v 

Street,  Straud,  W.C..  Londou;  those  concerning  busmeaa  matters,  advertisements,  tw>n- 

dehvery  ot  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Offlce,^^, 

Strand,  W.O,,  London. 
ORIGINAL  ARTICLES  and  LETTERS /oru'ardcd  for  publication  are  understood  to  be 

offered  to  tiie  British  Medical  Journal  alone,  unless  the  eontrury  be  stated. 
Authors  deairin?  reprints  of  their  articles  published  in  the  British  Medical  Joubkal 

arc  requested  to  communicate  with  the  Manager.  429,  Strand,  W.C..  ou  receipt  of  proof. 
Ck>RKERPONDENTS  who  wish  luitico  to  be  taken  ot  their  communications  should  authenti- 

culc  thorn  with  their  names- of  course  not  necessarily  for  publication. 
OOBKESPONDENTS  not  answered  are  reciuested  to  look  at  tlie  Notices  to  Correspondents 

of  the  following  week. 

MANUeCEIPTS  POBWARDED  TO  TH:E   OFFICE  OF  THIS  JOURNAL    CANNOT    UNDER  AKY 

Circumstances  be  Reti/l.-.'ijd. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi< 

u«HH  of  t)ie  JOURNAL  be  addressed  to  the  Editor  at  the  Office  ot  the  Journal,  and  not 

at  his  pnvate  house. 
Telegraphic   Address,— Tlie  telegraphic  address  of   the   EDITOR  of  the  British 

Medical  iov^TSAh  is  Ait^offy,  London.    The  teleeraphio  address  ot  tto  JUAWAGJiH. 

ot  the  Bbiiish  Mbdical  Jov&saIj  is  Articulate,  London 
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LETTEKS,    NOTES,    Eto. 


[Aug.  26,  iSgg, 


S*  Queries^  answerg,  and  commumcatione  relating  to  subjects  to  which 
special  departments  of  tkz  Bhitish  Medical  Joubnal  are  devoted  will  be 
6und  under  their  respective  headings. 

Dr.  Waltee  G.  GRAY;(Hols\vorthy.  North  Devon)  desires  to  hear  what 
public  or  private  institutions  there  are  in  London  where  a  patient 
suffering  from  rheumatic  arthritis  could  obtain  treatment  by  radiant 
heat. 

Boomerang  asKs  (a)  What  is  the  effect  of  sleeping  with  the  face  exposed 
to  the  moon  rays?  Is  it  injurious  or  not?  Any  medical  references 
will  oblige,  {b)  By  what  method  is  the  monetary  value  of  each  indi- 
vidual in  a  community  or  nation  computed  ? 

Examination  of  the  Teeth. 

C.  J.  asks  as  to  the  regulations  as  regards  the  state  of  the  teeth  for  candi- 
dates for  commissions  in  the  army  (a)  through  Sandhm*st,  (t>)  through 
the  militia. 

%*  "Loss  or  deca,y  of  many  teeth"  disqualifies.  "Many"  in  practice 
means  about  a  third,  but  the  particular  teeth  lost  and  the  state  of  the 
remainder  are  considered  with  regard  to  efficiency  of  mastication.  The 
physical  examination  is  the  same  for  all  classes  of  candidates  for 
army  commissions. 

Artificial  Menopause. 

F.  K.  asks  for  help  in  tlic  treatment  of  the  following  case  :  Both  ovaries 
and  tubes  were  removed  nearly  two  years  ago  for  chronic  salpingitis 
and  ovaritis.  For  the  last  year  anginous  attacks  (with  and  without 
flushings)  have  been  very  frequent,  distressing,  and  sometimes  pro- 
longed. For  over  six  months  the  patient  has  had  intense  shooting  and 
burning  pain  in  the  leftarniaudhand^especially  in  tlie  linger  tips  ;  occa- 
sionally also  in  the  right  hand.  There  has  been  a  gradual  culargement  of 
thefingers,  so  that  rings  formerly  worn  cannot  now  be  used.  This  without 
any  obesity.  After  the  attacks  vesicles  appear  ou  painful  spots  and 
become  eczematous. 

Operative  Tkeatment  in  Chronic  Synovitis. 

M.D.  asks  for  advice  as  to  a  case  of  chronic  synovitis  of  the  knee,  of  rheu- 
matic origin,  of  two  years'  duration.  The  synovial  sac  is  fairly  well 
filled,  extension  is  almost  normal,  and  flexion  to  a  right  angle  is  pos- 
sible. Tlie  patient  is  able  to  walk  three  miles  an  hour,  but  tlais  causes 
aching  and  slight  iiedema  of  tlie  leg.  There  are  slight  symptoms  of 
rheumatism  in  other  joints.  Massage,  Itaths,  hot  air,  cotton  wool,  and 
various  drugs  have  been  used  without  ctlect.    Has  aspiration  or  free  in- 

I  cision  and  washing  out  the  joint  with  sterilised  water  or  antiseptic  solu- 
tion ever  been  practised  in  such  a  case  and  with  what  result  ? 

A  Case  of  Exophthalmic  GoItre. 
Lambda  ask?  for  advice  with  regard  to  the  following  case  :  Ayoun^woman. 
aged  24,  has  for  the  past  five  years  suffered  from  exophthalmic  goitre 
with  attacks  of  vomiting  every  few  months.  She  has  had  complete 
amenorrhcea  for  nine  years.  Menstruation  began  at  about  14  and  lasted 
a  very  short  time.  For  the  last  eighteen  months  lier  hair  has  been 
going  white  in  patches.  He  would  be  glad  of  advice  as  to  tlie  treatment 
of  the  hair.  She  objects  to  dyeing.  He  treated  her  with  considerable 
success  for  some  months  with  thymus  tabloids  and  it  was  while  takine 
these  that  the  hair  began  to  go  white.  Since  discontinuing  the  tabloids 
the  patches  have  gone  on  increasing. 


ANSfVERH. 


Eve.— ^Ve  do  not  feel  in  a  position  to  express  an  opinion  upon  an  r.r  parte 
statement. 

T.  B.— We  may  refer  our  correspondent  to  the  answer  to  "  E.  J.,"  published 
in  the  British  Medical  Journal  of  August  19th,  p.  511. 

Ambulance  might  apply  to  Sir  Herbert  Perrott.  Chief  Secretai-y  to  the 
St.  John  Ambulance  Association,  8,  John's  Gate,  Clerkeuwell,  E.C.. 
from  whom  he  can  get  all  the  particulars  he  appears  to  reciuire,  and 
from  whom  can  be  obtained  diagrams,  splints,  bandages,  etc. 

G.  B.— If  the  title  to  the  policy  of  assurance  is  disputed,  this  is  a  matter 
for  the  insurance  company  to  deal  with.  We  understand  that  our  cor- 
respondent is  simply  aske'd  to  give  theusual  certilicateof  thedeceased's 
identity,  for  which  he  is  entitled  to  <-liargc  the  proper  fee.  There  is  no 
obligation  imposed  by  law  on  tlic  medical  attendant  to  ;;;ivo  lliis  cer- 
tificate, and  therefore  we  are  unable  to  understand  the  letter  of 
''warning"  our  correspondent  has  received  from  the  solicitor  of  a 
claimant  to  the  policy. 

American  BconiKS. 

In  reply  to  "Rustic,"  we  have  received  two  letters  giving  very  different 
■views  as  to  American  carts.  One  correspondent,  who  signs  himself 
"Tory,"  speaks  in  high  terms  of  them,  and  recommends  those  of  the 
Cortland  Caniage  Canipanv.  Another  corn-spondent  has  found  a  buggy 
bouglit  on  this  side  of  the  Atlantic  expensive  and  uot  veiy  durable,  but 
offers  to  communicate  privately  with  "Rustic."  A  communication 
would  be  forwarded.  ' 

Another  correspondent  writes  that  he  finds  an  American  gig  more 
comfortable,  warmer  in  winter,  and  more  durable,  and  that  it  weighs  a 
little  more  than  half  the  ordinary  gig  ;  liis  weighs  2y  cwt. 

MlDWIFKItY    XUItSKS. 

■\V. — When  A,  has  a  little  more  expoi'ience  of  these  nurses  lie  will  find  that 
it  is  not  an  uncommon  thing  for  them  to  delay  sending  for  the  doctor 
in  order  that  they  may  theniKclvea  have  the  honour  andgloi-y  of  "taking 
the  baby."  If  lie  chooses  to  pay  the  money  demanded  by  the  nurse  he 
need  not,  we  think,  fearany  charge  of  "  covering"  in  consequence,  lie 
will,  however,  be  perfectly  justified  in  refusing   to   pay   the    illegal 


demand,  and  in  declining  to  attend  any  case  in  future  where  this  nurse 
is  employed.  Under  no  circumstances  should  a  practitioner  give  a 
death  certificate  unless  he  has  personally  attended  the  case. 

Introduction  of  Successor. 

C.  B.— The  vendee  is  entitled  to  expect  from  the  vendor  of  a  medical 
practice  that  the  latter  will  do  all  lie  can  to  transfer  to  the  former  his 
interest  in  that  practice,  and  the  vendor  knows  best  how  this  can  be 
done.  If  he  acts  with  ^^ood  faith  towards  the  vendee,  it  will  be  better 
for  the  latter  not  too  insist  too  rigidly  on  the  transference  of  the 
practice  according  to  any  hard-aud-fast  rule.  A  twelve  months'  per- 
sonal introduction  is  a  veiT  f'^ii"  one,  and  a  practitioner  usually  intro- 
duces his  successor  personally  to  many  of  his  old  patients.  It  is  also 
legitimate  for  a  practitioner  when  selling  his  practice  to  send  a  circular 
to  the  patients  actually  on  the  books  of  the  practice  to  inform  them 

that  Dr.  is  his  successor ;  but  care  is  very  necessary  when  doing 

this,  as  the  rights  of  neighbouring  practitioners  may  often  be  infringed 
by  careless  circularising  during  the  transfer  of  a  practice.  A  personal 
introduction  is  also  much  better  for  a  newcomer  than  that  given  by 
means  of  a  circular. 

Oleander. 

Captain  E.  C.  Freeman,  R.A.M.C.  (Bleak  House,  Prospect,  Bermuda), 
writes;  In  reply  to  Dr.  Tibbles's  query  in  the  Biutisu  Medical 
Journal  of  July  22nd,  I  may  say  that  here  in  Bermuda  the  islands  are 
full  of  oleander,  both  pink,  white,  and  dark  red,  growing  as  great  bushes 
and  hedges  everywhere  I  have  never  heard  or  seen  any  case  of 
neurasthenia  arising  from  them,  nor  do  the  cut  blossoms  "in  a  room 
produce  any  ill-effects  ;  but  if  in  cutting  or  trimming  them  any  of  the 
acrid  juice  "penetrates  the  skin  through  any  small  cut  or  abrasion,  ift 
does  give  ri.se  to  a  troublesome  sore  and  local  inflammation,  but  not,  I 
think,  ever  to  fatal  or  even  serious  consequences. 
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SECTION  OF   MEDICINE. 

John  Mitchell  Bruce,  M.D.,  F.R.C.P.,  President. 


A     DISCUSSION 

ON     THE    MEDICAL    TESTS     FOR    ADMISSION 

TO     THE     PUBLIC     SERVICES. 

I. — Sir  Dyce  Ddckwokth,  M.D.,  LL.D., 

physician  and  Lecturer  on  Medicine,  St,  Bartlioloniew's  Ilcspital ; 

|,.  Honorary  Pby.siuian  to  His  Rnyal  Higliness  the 

Prince  ol  Wales, 
Your  President  lias  done  me  the  honour  to  request  that  I 
should    open    this    discussion,    and  he  claimed    my   assist- 
ance on  the  ground  that  I  had  experience  of  the  matters  in 
question. 

Having  served  for  a  short  time  in  the  Medical  Department 
of  the  Royal  Navy,  and  having  been  engaged  in  selecting 
candidates  for  service  in  India  in  connection  with  several  of 
the  great  railway  companies  for  over  thirty  years,  I  could  not 
deny  that  I  had  some  experience  whereon  to  form  opinions 
which  I  might  venture  to  offer  at  this  time. 

A  discussion  of  this  question  appears  to  be  particularly 
appropriate  in  a  great  naval  and  military  centre,  undertaken 
at  a  meeting  such  as  this.  If  it  be  asked  why  this  subject 
has  been  selected  by  those  responsible  for  the  business  of 
this  Section,  I  believe  I  am  right  in  stating  that  there  are 
differences  of  opinion  as  to  the  precise  methods  in  which  the 
examinations  of  candidates  are  earned  out,  and  tliat  tliere 
are  those  who  conceive  that  alterations  might  be  made  which 
would  prove  advantageous  as  well  to  the  candidates  who 
offer  themselves  as  to  the  public  services  which  are  to  employ 
them. 

I  would  premise  the  few  remarks  I  desire  to  make  by  afhrm- 
ing  that  the  authorities  of  the  public  services  may  fairly  be 
supposed  to  know  their  own  business,  and  allowed  to  set  up 
their  own  standards  of  requirements.  There  is  no  reason  to 
doubt  that  these  authorities  place  themselves  in  the  hands  of 
experienced  and  competent  medical  advisers.  If  this  is  not 
the  case  the  fact  should  be  made  known,  since  it  is  obvious 
that  the  determination  of  physical  fitness  in  each  individual 
rests  absolutely  with  the  medical  officer  set  to  carry  out  this 
duty. 

It  will  have  to  be  shown  by  those  who  raise  objections  to 
the  system  now  in  force  that  positive  injury  is  done  both  to 
rejected  candidates  and  to  the  services  from  which  they  are 
debarred.  It  must  further  be  borne  in  mind  that  in  a  voluntary 
system  such  as  obtains  in  this  country,  the  several  depart- 
mental authorities  are  entitled,  and  well  advised,  to  maintain 
the  highest  standards  of  efficiency  attainable,  and  that  in  the 
British  public  services  it  is  of  especial  importance  to  have 
each  fighting  unit  as  perfect  as  possible. 

I  will  therefore  venture  to  affirm  at  once,  that  taking  things 
as  they  are  there  appears  no  obvious  reason  to  complain  of  the 
personal  material  of  our  sea  and  land  forces.  Those  of  us  who 
have  travelled  far  and  wide  can  best  bear  testimony  to  tlie 
fact  that  our  men  will  well  bear  comparison  with  the  rank  and 
file  to  be  found  in  the  conscript  battalions  of  many  foreign 
Powers.  The  worst  that  can  be  said  of  the  British  line 
battalions  is  that  the  majority  composing  them  are  too  young, 
and  that  they  pass  from  service  with  the  colours  just  when 
they  have  become  mature  and  hardened  soldiers. 

In  respect  of  the  navy  this  cannot  be  said ;  the  average 
bluejacket  is,  as  a  rule,  a  better  man  than  the  linesman. 
The  reason  for  this  is  obvious.  He  enters  the  service 
younger,  his  life  and  his  dress  permit  fuller  development  of 
his  body,  and  he  secures  generally,  and  more  constantly,  a 
more  wholesome  environment  than  the  soldier.     Of  the  two 


corps  of  marines  it  may  be  said  that  under  a  longer  service 
system,  with  more  drill  and  constant  discipline,  the  indivi- 
dual men  materially  surpass  those  of  the  line  in  general 
soldierly  qualities,  handiness,  and  efficiency. 

If  this  be  the  case,  as  I  believe  it  is,  there  can  hardly  be 
very  much  wrong  in  the  methods  of  selection  now  practised 
by  medical  recruiting  officers.  We  may  hear  it  affirmed, 
however,  in  this  debate,  that  the  tests  for  cadets  and  young 
officers  are  in  some  cases  too  strict  and  too  inflexibly  laid 
down,  and  that  thus  the  career  of  many  of  these  youths  is 
spoiled,  and  the  services  deprived  of  useful  officers. 

It  was  not  long  ago  declared  in  the  pages  of  the  Lancet  that 
"  many  desirable  young  fellows  were  lost  to  the  services  in 
favour  of  less  manly  and  desirable  candidates,  whose  great 
qualification  was  that  they  could  '  work  up '  all  day  long  and 
every  day  for  an  examination." '  It  was  asserted  that 
physical  attainments  carried  no  advantage,  and  it  was  urged 
that  marks  should  be  given  for  a  fine  physique. 

The  reply  to  these  complaints  and  assertions  is  not  far  to 
seek,  and  it  may  be  formulated  as  follows.  The  modern 
requirements  of  warfare  demand  not  only  a  high  physical 
standard  of  fitness,  but  a  trained  and  disciplined  intelligence 
on  the  part  of  officers.  Times  have  changed  since  it  was  said 
that  our  battles  were  won  in  the  playing  fields  of  Eton,  or  of 
any  other  public  school.  Again,  the  naval  and  military 
authorities  have  now  a  much  larger  field  to  draw  from  than 
they  had  fifty  years  ago,  and  they  are  beset  with  applicants 
for  commissions"  in  tens  to-day,  whereas  they  had  little  more 
than  units  to  select  from  formerly.  The  services  now  de- 
mand, very  properly  as  I  venture  to  think,  and  can  easily 
secure,  any  number  of  youths,  fitted  both  by  their  physical 
qualities  and  their  trained  intelligence  to  take  the  places 
waiting  for  them.  They  can  therefore  afford  to  lay  down 
stringent  tests,  and  to  enforce  them  vigorously.  I  will  not 
deny  that  the  services  may  thus  sometimes  lose  an  athletic 
dunce,  fearless,  and  possibly  capable  of  heroism  ;  but  are  we 
prepared  to  hand  over  our  "battalions  to  be  perchance  led  by 
men  of  this  mental  calibre  ?  It  would  obviously  be  difficult, 
if  not  impossible,  to  gauge  the  exact  relation  between  purely 
physical  and  mental  ac(|uirements,  and  the  fact  remains  that 
there  is  no  incompatibility  between  these  two  attainments, 
and  that  the  happy  conjunction  of  them  is  now  largely  to  be 
met  with  in  our  schools  and  universities.  Such  difficulty  as 
there  is  is  fully  met  by  the  arrangement  which  enables  those 
who  are  less  equipped  mentally  to  pass  into  the  army  by  way 
of  the  militia. 

It  is  well  recognised  that  a  hardship  exists  by  reason  of  the 
medical  examination  for  oflicers  being  held  after  the  literary 
examinations  have  been  passed.  This  is  a  most  unfair  and 
unnecessary  arrangement.  It  would  surely  be  wiser  to  weed 
out  unfit  candidates  before  subjecting  them  to  the  toil  and 
expense  of  special  training  and  examination,  and  to  allow 
them  at  once  to  prepare  for  some  other  sphere  of  life-work. 
The  plan  pursued  in  the  sister  service  might  well  be  followed 
for  military  candidates,  and  I  will  venture  to  hope  that  a 
strong  expression  of  this  opinion  may  emanate  from  this 
meeting,  and  be  submitted  formally  to  the  Secretary  of  State 
for  War. 

In  the  opinion  of  some  who  have  knowledge  of  the  sub- 
ject, it  is  believed  that  the  present  literary  examinations 
are  unduly  hard,  havinix  regard  to  the  ages  of  the  candidates 
for  both  services,  and  it  is  thought  that  the  tests  should  not 
be  higher  than  those  which  are  .applied  to  hoys  and  young 
men  of  similar  ages  at  schools  and  universities._  I  am  not 
prepared  to  offer  any  decided  opinion  on  this  point,  and  am 
content  to  believe  that  the  several  standards  required  can  be 
fully  met  by  the  educational  institutions.  Preliminary 
education  is  being  levelled  up  everywhere  and  for  all  profes- 
sions, and  it  is  high  time,  it  Englishmen  are  to  retain  their 
place  in  the  world,  that  the  standard  of  it  was  considerably 
raised.  .... 

AVith  respect  to  physical  requirements,  I  do  not  thmk  there 
is  much  to  be  said.  We  hear  of  rejections  which  sometimes 
appear  to  be  flippant  or  capricious,  in  regard  to  such  disable- 
ments as  varix,  varicocele,  hammer-toe,  etc.  In  many  of 
these  cases  rejection  might  be  avoided  by  previous  operative 
measures,  and  by  a  preliminary  inspection  by  civil  prae- 
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titioners  which  would  reveal  these  faults  and  secure  timely 
attention  to  them. 

Some  degrees  of  colour  blindness  should  hardly  disqualify 
for  military  service,  although  the  most  perfect  vision  sliould 
be  compulsory  for  the  navy.  The  tests  for  vision  generally 
are  not  too  strict  in  the  army. 

It  is  asserted  that  too  many  candidates  are  examined 
physically  at  one  time,  batches  of  fifty  or  sixty  coming  up 
before  the  inspecting  medical  oflicer.  This  might  be  readily 
avoided,  and  more  time  be  allotted  to  each  candidate.  Ten 
or  twelve  examinations  in  a  day,  possibly  at  different 
military  centres,  would  be  sufficient,  and  time  would  thus  be 
given  for  a  fuller  inquiry  into  the  details  of  antecedent  family 
history  and  proclivity.  For  this  very  important  matter  little 
attention  appears  to  be  formally  given,  and  it  has  been  sug- 
gested that  each  candidate  should  carefully  fill  up  a  schedule 
with  exact  replies  to  definite  questions,  arranged  after  the 
fashion  of  a  life-assurance  inquiry  paper.  This  is  already 
-carried  out  in  the  case  of  candidates  for  the  Indian  Civil 
Service.  Such  a  method  would  secure  a  very  valuable  docu- 
ment to  be  subsequently  pigeon-holed  in  the  archives  of  the 
Director-General's  Department,  containing  information  which 
would  often  determine  the  fitness  of  particular  officers  for 
special  duties. 

I  will  now  refer  to  some  of  the  most  important,  because 
most  frequent  cases  of  rejection  of  candidates.  Defective 
•eyesight  figures  largely  in  the  oflicial  returns.  This  may  con- 
cern one  eye  only,  but  such  a  detect  cannot  be  disregarded. 
For  naval  candidates  especially,  it  is  important  to  have  no 
uncertainty  of  vision,  and  neither  a  naval  nor  military  career 
can  be  begun  with  but  one  efTective  eye.  In  the  case  of  mid- 
shipmen, it  is  not  perhaps  sufficiently  realised  that  they  have 
to  use  their  eyes  in  constant  and  hard  study  on  board  ship 
under  the  naval  instructors,  and  require  perfect  vision  for 
this  as  well  as  for  their  duties  on  deck  and  elsewhere.  Loss 
or  decay  of  many  teeth  is  a  fertile  source  of  rejection.  In 
1897  nearly  i.Soo  recruits  for  the  army  were  disqualified  by 
this  cause  alone.  For  sailors  it  is  imperative  to  have  good 
and  strong  teeth,  and  artificial  substitutes  would  prove  of 
little  avail  in  dealing  with  ship  biscuit.  The  loss  of  artificial 
teeth  on  foreign  service,  where  they  could  not  be  replaced,  is 
a  serious  matter,  and  might  even  entail  the  expense  of  in- 
validing an  officer  to  replace  them.  Deficient  chest  measure- 
ment accounts  for  many  rejections,  full  allowance  being  made 
for  the  fact  that  young  recruits,  under  the  influence  of  drill 
and  gymnastics,  very  rapidly  fill  out  their  jackets.  General 
debility,  varix,  flat-foot,  and  varieties  of  heart  disease  are 
less  frequently  encountered,  but  the  figures  for  these  defects 
are  not  unimportant.  It  is  difficult  to  confirm  the  alleged 
age  of  many  recruits.  Without  doubt,  many  are  taken  at  the 
age  of  16,  when  development  is  presumably  accordant  with 
that  often  met  with  two  years  later.  Of  these  many  are  likely 
to  break  down,  and  they  are  dangerously  unfit  for  tropical 
service,  even  after  two  years  of  home  or  Mediterranean 
service.  There  is  thus  much  waste  and  futile  expenditure  in 
enlisting  such  lads.  It  would  be  as  foolish  to  expect  any 
satisfactory  results  here  as  it  would  be  to  expect  them 
from  setting  three-year-old  horses  to  do  regular  roadster's 
work. 

Old  soldiers  have  often  confessed  to  me  that  they  enlisted 
under  false  ages  when  only  16  years  of  age,  and  some  of  these 
lads  have  been  serving  in  the  tropics  before  they  were  iS. 
With  respect  to  the  age  of  soldiers  called  to  do  duty  in  India 
and  other  tropical  stations  it  is  necessaiy  to  speak  with  no 
uncertain  voice.  It  has  long  been  known— and  my  experience 
of  Indian  service  fully  confirms  it — that  no  European  is  fit  for 
the  exigencies,  or  able  satisfactorily  to  encounter  the  risks,  of 
military  service  in  these  stations  under  the  age  of  23  or  24 
years.  In  spite  of  this  knowledge,  and  of  the  serious  waste  of 
life  and  health  which  comes  annually  from  sending  out 
immature  soldiers  to  India  and  other  tropical  stations,  in 
spite,  too,  of  the  expense  incurred  in  invaliding  them  ;  the 
rule  recommended  is  not,  or  perliaps  cannot  as  yet  be  carried 
out.  The  temptations  to  drink,  the  risk  of  enteric  and 
malarial  fevers,  and  solar  exposure,  are  all  greater  in  the  case 
of  growing  lads,  and  their  resistance  to  all  tropical  and 
malign  inflaencea  is  less  before  the  growth  of  the  body  is 
completed. 
It  would  be  well  if  these  facts  could  be  impressed  upon  the 


military  authorities  by  a  resolution  of  this  Section,  and 
public  attention  should  be  called  to  them. 

The  question  of  albuminuria  in  adolescents  demands 
notice.  Neither  the  pathogenic  nor  patliological  position  of 
this  condition  is  as  yet  fully  determined.  It  must  be,  at 
least,  recognised  as  an  abnormality.  My  experience  leads  me, 
year  by  year,  to  think  rather  less  than  more  gravely  of  it.  Its 
occurrence  has  to  be  carefully  studied  in  relation  to  the  whole 
condition  of  the  patient,  and  if  it  can  be  distinctly  shown  to 
be  in  no  degree  a  sequel  of  scarlatina,  if  it  is  independent  of 
structural  renal  degeneration,  and  unaccompanied  by  any 
cardio-arterial  change ;  and,  if  moreover,  it  passes  off  com- 
pletely, I  see  no  objection  to  accepting  the  candidate  for 
active  service. 

With  regard  to  diseases  of  the  skin  it  may  be  stated  that  a 
tendency  to  recurrent  eczema  or  widespread  psoriasis  demands 
rejection  of  any  candidate  so  affected. 

Many  other  matters  in  relation  to  the  tests  for  physical 
fitness  for  the  active  services  call  tor  attention  and  discussion, 
but  time  forbids  me  to  enter  upon  them.  I  have  merely 
touched  upon  some  of  those  that  appear  to  be  specially 
interesting,  and  of  which  I  happen  to  have  had  personal 
experience,  and  I  will  leave  it  for  others  to  complete  the 
subject  and  secure  a  fruitful  discussion  of  it. 


II.— William  Osler,  M.D.,  F.E.S., 

Professor  of  Medicine  in  tlie  Johns  Hopkins  University  ;  Physician  in 
Cliief  to  tlie  Johns  Hopliins  }Iospital,  Baltimore. 

Dr.  Osler  said  that  he  had  had  no  experience  of  the  medical 
tests  for  the  rank  and  file,  but  he  had  seen  many  cases  of  the 
"  rejected  of  the  services  "  as  he  called  them — the  young 
fellows  who  failed  to  pass  the  Army  and  Navy  Boards.  Sir  Dyce 
Duckworth's  criticism  of  the  hardship  of  having  the  physical 
examination  after  the  mental  tests  appeared  most  just.  In  his 
experience  there  had  been  three  common  causes  of  unnecessary 
rejection.  First,  the  presence  of  a  cardio-i-espiratory  bruit,  the 
harmless  nature  of  which  was  not  always  recognised  by  army 
and  navy  surgeons  and  by  examiners  for  life  insurance. 
Secondly,  the  systolic  murmuratthepulmonaryarea  which  was 
frequent  in  young  men  with  thin  chests ;  this  when  unasso- 
ciated  with  cardio- vascular  changes  should  not  be  regarded  as  a 
disqualifying  feature.  And,  thirdly,  the  existence  of  adolescent 
albuminuria.  His  experience  did  not  tally  exactly  with  that  of 
Sir  Dyce  Duckworth  :  and  as  his  experience  had  increased  he 
had  come  to  regard  the  persistent  presence  of  albumen  rather 
more  than  less  gravely.  When  transient  and  in  a  subject  who 
has  not  had  a  severe  infection — scarlet  fever,  diphtheria,  or 
typhoid  fever—and  whose  arteries  were  soft,  the  blood  tension 
low,andtheapexbeat  in  the  normal  position  ;  then,underthese 
circumstance  a  man  might  be  passed,  but  the  condition  was 
one  which  required  the  most  cautious  consideration.  Dr. 
Osier  then  referred  to  the  beneficial  effect  of  general  military 
training  on  the  young  men  of  a  nation,  as  seen  in  Germany, 
a  benefit  seen  not  less  on  their  bodies  than  on  their  minds, 
which,  while  plastic,  learned  the  all-important  lesson  of  life — 
discipline.  

III.— E.  J.  Wallace,  M.D., 
Physician  to  tiie  Royal  Portsmouth  Hospital,  Southsea. 
Dr.  Wallace  spoke  as  to  the  desirability  of  a  better  mutual 
understanding  between  the  naval  and  military  medical 
advisers  on  the  one  hand,  and  the  civil  medical  men  on  the 
other,  in  regard  to  the  grounds  of  accepting  and  rejecting 
candidates.  Men  who  were  rejected  by  the  civil  practitioners 
were  often  passed  by  the  naval  and  military  examiners,  and 
many  were  passed  by  the  latter  who  should  have  been 
rejected  on  their  own  regulations.  He  thought  there  was  not 
enough  discrimination  made  between  functional  disturbance 
without  any  signs  of  sequential  organic  disease  and  organic 
disease  itself.  He  knew  of  many  boys  suflering  from  func- 
tional murmur  who  hail  been  rejected,  and  who  had  turned 
out  to  be  strong  and  effective  men.  He  thought  colour  blind- 
ness ought  to  be  a  cause  of  rejection.  He  agreed  with  Sir 
Dyce  Duckwortli  as  to  functional  albuminuria.  His  experi- 
ence was  the  same,  and  he  found  it  was  often  a  mere  tempo- 
rary aft'ection,  the  result  of  keen  mental  cramming.  He  felt 
strongly  that  the  pliysical  examination  should  precede  the 
literary,  and  in  tlie  main  agreed  with  Sir  Dyce  Duckworth's 
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views.    He  was  much  in  favour  of  the  previous  family  history 
being  thoroughly  gone  into,  as  was  done  for  life  insurance. 

IV.— William  Turner,  M.D., 

Surgeon,  Colonial  Hospital,  Gibraltar. 
Dr.  Turner  said  that  the  remarks  he  wished  to  make  had 
reference,  not  to  the  physical  fitness  of  the  recruit  for  enlist- 
ment into  Her  Majesty's  services,  but  to  call  the  attention  of 
the  Section  to  the  mental  capacity  of  the  candidate.  The 
army  recruiting  regulations  took  little  notice  of  this  matter. 
Beyond  the  fact  that  the  candidate  was  required  to  state 
whether  he  had  at  any  time  been  subject  to  fits— a  question 
which  he  might  or  might  not  answer  truthfully— no  attempt 
apparently  was  made  to  investigate  his  antecedents  or  those 
of  his  family  for  evidence  of  mental  obliquity  or  of  insanity. 
Yet  when  it  was  remembered  that  these  men  were  to  be  put 
in  possession  of  the  most  lethal  of  weapons,  and  trained  in 
the  use  of  them,  the  importance  of  noting  the  condition  of  his 
nervous  organisation  and  his  powers  of  self-control  would  be 
apparent.  Seeing  that  education  was  compulsory  throughout 
the  country,  and  that  recruiting  was  now  largely  carried  out 
on  the  ten-itorial  system,  he  thought  that  much  useful  in- 
formation in  respect  of  mental  fitness  would  be  easily  obtain- 
able by  reference  to  the  district  schoolmaster,  the  parish 
minister,  or  tlie  local  medical  practitioner.  The  need  for 
additional  precaution  in  this  respect  in  the  selection  of 
recruits  for  the  army  and  navy  was  manifest  in  view  of 
recent  events.  Reference  was  made  to  the  reckless  firing  of 
our  men  at  the  Atbara  and  elsewhere  from  the  undue  excite- 
ment of  young  troops,  and  loss  of  self-control  at  a  critical 
moment.  Instances  were  also  related  of  sudden  development 
of  insanity  with  homicidal  impulse,  apart  from  the  influence 
of  excitement  or  of  alcohol.  Some  of  these  eases  might  have 
been  obviated  by  careful  investigation  of  the  personal  history. 
The  most  recent  case  of  this  kind  was  that  of  a  young  soldier 
on  guard  for  the  first  time  at  Gosport  some  months  ago,  who 
fired  on  his  relief  party  and  seriously  wounded  several  of 
them,  and  who,  when  tried  by  court-martial,  stated  that  he 
could  not  in  any  way  account  for  his  action. 

v.— T.  D.  Savill,  M.D., 

Physician  to  the  West  End  Hospital  for  Diseases  of  the  Nei*vous  System  ; 
Assistant  Physician  to  the  Hospital  for  Diseases  of  the  Skin, 
Leicester  Square. 

Dr.  T.  D.  Savill  had  had  the  subject  brought  forcibly  under 
his  notice  in  his  connection  with  the  British  College  of  Phy- 
sical Education  and  with  several  gymnasia  in  London,  and  lie 
was  very  strongly  of  opinion  that  the  question  of  heiglit  should 
be  relegated  to  the  background  as  a  test  of  the  physical  fitness 
of  a  recruit  for  active  service.  In  the  first  place  it  had  been 
shown  that  the  ratio  of  rejections  amongst  candidates  increased 
with  increased  height,  showing  that  their  physical  fitness  in 
other  respects  was  not  in  keeping  with  their  height.  Another 
fact  of  the  same  kind  was  the  relatively  greater  frequency  of 
phthisis  and  pulmonary  complaints  amongst  the  men  in  tall 
regiments  such  as  the  Guards.  On  the  other  hand,  by  reject- 
ing candidates  owing  to  deficient  height,  many  very  efficient 
and  capable  recruits  were  excluded.  Hehad  often  found  young 
men  of  robust  health  and  endurance  who  had  been  rejected 
from  the  army  because  they  measured  only  5  feet  3  inches  or 
5  feet  4  inches.  This  was  to  be  regretted,  for  not  only  was  the 
valuable  training  and  discipline  of  the  army  denied  to  these 
young  men,  but  many  valuable  recruits  were  lost,  and  in  their 
place  persons  of  mental  and  physical  capacity  inferior  to  these 
had  been  taken.  It  was  a  strange  fact  that  military  men  had 
this  kind  of  truth  constantly  before  them,  for  in  several  de- 
partments, such  as  drivers  in  the  Artillery,  who  were  taken  at 
5  feet  2  inches  or  5  feet  3  inches,  but  with  a  chest  girth  of  34 
to  36  inches,  the  men  were  the  healthiest  in  the  whole  army. 
No  doubt  chest  or  rather  respiratory  capacity  was  the  best 
single  test  that  could  be  applied. 


VI.— William  Sykes,  M.D., 

Gosport. 
Dr.  Sykes  pointed  out  that  the  finest  physical  material  made 
the  best  soldier;  that  the  men  we  had  most  difliculty  in 
beating  were  savage  foemen  like  Afghans  and  Soudanese,  and 
that  the  only  nation  which  chose  its  officers  like  ourselves,  on 
4  .  . 


a  purely  literaiy  examination,  was  the  Chinese,  who  had  the 
poorest  army  in  the  world.  The  present  methods  of  physical 
examination  for  the  army,  navy,  and  militia  were  inconsistent. 
Thus  for  entry  into  the  militia  a  civil  medical  certificate  only 
was  necessary  into  thc!  navy ;  the  physical  preceded  the 
literary  examination ;  in  the  army  it  followed.  The  men 
most  wanted  were  public  school  men,  the  captain  of  cricket  and 
football  teams,  not  mere  literary  men.  There  was  uncertainty 
in  the  admission-standard  into  the  army ;  some  were  rejected 
who  should  be  accepted,  others  accepted  who  should  be 
rejected.  The  ratio  between  height  and  chest  measurement 
was  not  a  good  one.  The  boy  of  six  feet  and  the  boy  of  five 
feet  five  were  expected  to  have  the  same  chest  measurement. 
There  was,  moreover,  overwork  in  preparation  forthe  services  ; 
many  candidates  working  eleven  hours  a  day  to  obtain  admis- 
sion. The  candidates  for  admission  to  the  services  ought  to 
be  examined  like  those  for  an  insurance  company,  and  passed 
first,  second,  and  third  class,  and  allowed,  say,  3,000  marks  for 
a  first-class  certificate,  2,000  marks  for  a  second  class,  and 
1,000  for  a  third-class  certificate,  and  these  should  be  allowed 
to  count  together  with  those  of  the  literary  examination 
towards  obtaining  admission  into  the  public  services. 


VII.— James  Barr,  M.D., 
Physician  to  the  Royal  Infirmary,  Liverpool. 
Dr.  Barr  stated  that,  in  his  opinion,  the  British  MedicaJ 
Association  should  endeavour  to  raise  rather  than  lower  the 
physical  standard  for  entrance  into  the  public  services.  This 
was  largely  a  question  of  supply  and  demand.  If  plenty  of 
good  men  could  be  got  then  inferior  types  should  not  be  ac- 
cepted to  the  exclusion  of  better  men.  In  the  army  and  navy 
we  required  both  the  men  and  oflicers  to  have  good  physical 
and  mental  development.  Personally,  he  would  not  admit 
any  man  whose  pulse-rate  was  over  go.  If  there  were  a  man 
in  action  with  a  pulse  of  120,  and  his  courage  oozing  out  at 
his  finger  ends,  he  would  not  hit  anything,  and  there  would 
be  consequently  an  enormous  waste  of  powder  and  shot. 


VIII. — Surgeon- General  H.  S.  Muir, 
Deputy  Director-General,  A. M.S. 
Surgeon-General  Muir  considered  that  a  standard  of  phy- 
sical equivalents  was  much  reciuired  for  the  public  services, 
and  that  the  British  Medical  Association  might  assist  in 
compiling  such  a  standard.  Height  should  be  decided  by 
what  was  considered  the  type  of  British  manhood,  as  endur- 
ance was  necessary  as  well  as  "good  shooting"  capabilities. 
Those  who  referred  to  those  excellent  soldiers,  the  Goorkhas,  a  s 
specimens  of  "  little  man,"  must  remember  that  theirs  was 
the  Asian  or  "Napaulese"  type.  Chest  measurement  was 
another  point  requiring  better  definition  ;  it  was  a  question 
whether  the  degree  of  expansive  power  was  not  more  valu- 
able than  a  large  maximum  measurement  with  small  power 
of  expansion.  As  regards  the  physical  examination  of  officers 
following  the  literary  test,  how  could  it  well  be  avoided  ? 
Granting  that  a  young  man  was  considered  healthy  and  fit 
two  years  previously,  was  it  not  possible  that  he  might  break 
down  before  his  preparation  for  the  literary  examination  were 
complete  ?  He  might  break  down  from  overstudy  or  he 
might  have  an  accident  in  performing  the  very  athletic  exer- 
cises which  were  so  desirable.  Another  physical  examina- 
tion was  emphatically  necessary,  as  they  should  be  "  tit"  on 
their  actual  entry  into  the  service. 


IX. — Surgeon-General  Cuffe,  C.B. 
Surgbon-Genehal  Cuffe  said  that  the  healthiest  men  were 
found  to  be  the  drivers  in  the  Royal  Artillery,  short  stout  men 
of  good  chest  development.  The  tall  overgrown  men  of  the 
Life  Guards  and  heavy  cavalry,  when  narrow-chested,  very 
soon  broke  down.  Men  could  n:it  be  taken  with  defects  with 
a  view  to  curing  them  after  entiy  into  the  service.  It  was 
found  that  men  in  the  service  with  defects  often  made  use  of 
them  to  shirk  their  work.  It  must  not  be  forgotten  that 
recruits  frequently  enlisted  when  employment  in  civil  life 
did  not  offer,  and,  repenting  after  enlistment,  endeavoured  to 
get  rid  of  their  obligations.  Eye  tests  were  founded  on  the 
necessity  of  officers  and  men  being  required  to  see  distinctly 
at  long  ranges,  and  the  requirements  of  signalling.  The 
coiTclation  of  height,  weight,  and  chest  me.asur.Tirent  was  a 
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difficult  one,  but  the  present  standard  could  certainly  not  be 
lowered.  Recruits  called  "  specials "  were  the  first  to  suc- 
cumb to  the  strains  required  on  active  service.  The  educated 
young  man  who  was  a  good  all-round  man  at  boating,  cricket, 
football,  etc.,  as  well  as  a  good  rider  and  good  shot,  would 
decidedly  he  the  best  man  for  the  public  service,  but  such  men 
were  difficult  to  obtain ;  and  all  these  might,  however,  break 
down  after  study  for  examination. 


X.— William  Calwell,  M.D., 
Assistant  Physician  Koyal  Hospital,  Belfasti 
Db.  Calwell  pointed  out  the  great  difficulty  of  prognosis  in 
so-called  functional  murmurs  of  the  heart.  He  thought  these 
the  exact  cases  that  were  unable  to  resist  any  exceptional 
strain,  such  a  strain  as  was  common  in  the  combatant  ser- 
vices, both  in  peace  and  war.  The  tests  bore  a  certain  analogy 
to  those  of  life  assurance,  but  the  analogy  was  only  partial. 
We  could  accept  a  life  with  a  "  loading,"  and  so  recognised 
and  accommodated  ourselves  to  a  lower  standard.  This  was 
impossible  in  the  services.  It  seemed  a  question  of  average 
type,  and  this  should  be  a  high  one  in  the  services. 
The  importance  to  be  attached  to  albuminuria  de- 
pended on  the  origin  and  nature  of  the  albumen. 
We  might  not  accurately  understand  nucleo-albumin, 
but  practically  there  was  at  least  a  form  of  albuminuria 
or  nucleoalbuminuria  which  depended  on  irritation  of  the 
urinary  tract,  more  especially  of  the  prostate  and  bladder,  and 
perhaps  also  of  the  kidney,  or  on  a  leakage  of  semen,  which 
was  purely  transitory,  and  left  the  sufferer  in  as  perfect  health 
as  he  enjoyed  before  the  attack.  It  was  difficult  to  estimate 
how  far  nervousness,  with  increased  frequency  of  pulse  rate 
was  a  sign  of  weakness ;  it  varied  with  individuals  and  at 
diflferent  times  in  the  same  individual. 
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XI.— Surgeon-Colonel  Welch,  F.R.C.S. 
Surgeon-Colonel  Welch  maintained  that  the  personal 
material  of  the  army  was  far  below  what  was  desirable  in  re- 
lation to  the  duties  thrown  upon  it.  The  average  of  the  army 
was  under  the  average  of  the  British  race.  With  reference 
to  officers,  the  question  of  physical  qualification  was  not  suffi- 
ciently taken  into  consideration;  these  qualifications  should 
form  a  part  of  the  result  equally  with  the  literary  test.  The 
examination  for  physical  qualification  should  precede  the 
literary  test ;  it  was  merely  a  question  of  supply  and  demand, 
andanefficientexaminingbody.  Albuminuriaif  merely  passing 
not  accompanying  structural  changes,  but  coming  under  the 
category  of  adolescent  albuminuria,  should  not  exclude  a  candi- 
date .  The  present  system  of  ch  est  measurement  was  bad  in  th  at  it 
was  no  test  of  the  actual  breathing  capacity  of  the  individual; 
it  took  in  the  muscular  development  of  the  chest,  which 
varied  much.  What  was  wanted  was  a  spirometrical  test 
showing  the  actual  breathing  space  at  the  disposal  of  the 
man  irrespective  of  the  thickness  of  his  chest  wall.  The  age 
question  of  the  recruit  was  all-important.  No  lad  should  be 
accepted  on  the  army  strength  until  he  was  over  20  and  had 
passed  a  series  of  physical  tests.  The  present  condition  led 
only  to  the  necessary  elimination  of  the  unfit  after  being  sub- 
jected to  the  service  condition,  after  filling  the  hospitals,  and 
invaliding,  and  wasting  the  public  funds.  It  would  be  to  the 
general  well-being  of  the  British  race  if  its  manhood  could  be 
passed  through  the  ranks  for  two  years.  The  results 
would  be  physical  and  moral,  the  latter  no  less  than  the 
former. 


A  Dental  Therapeutic  Business.— In  the  course  of  a 
recent  examination  in  bankruptcy,  the  debtor,  whose  failure 
was  attributed  to  losses  as  a  theatrical  manager,  stated,  ac- 
cording to  the  report  in  the  Times,  that  in  1897  he  was  engaged 
in  managing  a  touring  theatrical  company,  but  that  in  Feb- 
ruary, 1898,  he  commenced  "a  dental  therapeutic  business, 
his  capital  at  that  time  being  ^f  10.  In  the  following  .luly  he 
was  joined  by  another  person  who  found  ^500,  but  the  partner- 
ship was  dissolved  in  October,  and  he  received  /500  as  the 
value  of  his  share  of  the  business."  The  facts,  if  correctly 
stated,  are  curious,  and  not  without  special  interest  when 
read  in  connection  with  the  Lord  Chancellor's  speecli,  to 
which  reference  was  made  last  week. 


A   DISCUSSION    ON 

RECENT  VACCINATION    LEGISLATION   AND   THE 

PREVENTION   OP   SMALL-POX. 

I. — Edward  C.  Seaton,  M.D., 

Fellow  (Milroy  Leeturer,  1896)  Royal  College  o£  Physicians,  London. 
The  subject  of  vaccination  has  been  so  much  under  discus- 
sion of  late  that  many  may  think  that  it  might  rest  for 
awhile.  But  the  introduction  of  the  new  Act  brings  a  fresh 
element  of  interest  to  those  practically  engaged  in  public 
health  and  vaccination  work.  Whatever  the  view  may  be  of 
those  who  guide  the  policy  of  administration,  the  organisers 
of  this  meeting  evidently  considered  that  the  old  subject — 
vaccination  and  the  prevention  of  small-pox — still  aifords 
abundant  material  for  discussion  at  a  gathering  of  medical 
experts  and  practitioners  such  as  that  which  assembles  here 
to-day  under  the  auspices  of  our  famous  Association. 

When  the  representative  of  this  Section  did  me  the  honour 
to  request  me  to  open  the  discussion  for  to-day,  I  reflected 
that  whatever  our  views  may  be  on  the  principle  of  com- 
pulsion, the  very  large  concession  to  the  voluntary  principle 
embodied  in  the  new  Act  relieves  us  of  any  necessity  of  re- 
peating arguments  on  one  important  aspect  of  this  great 
medico-political  question  on  which  it  has  been  the  duty  of 
our  profession  to  offer  a  great  deal  of  technical  information 
and  advice  during  the  present  century.  We  of  the  medical 
officer  of  health  society  did  our  share  last  year  when  the 
question  was  before  Parliament  by  sending  a  representation 
which  I  had  the  honour  to  sign  on  behalf  of  the  society. 
While  recognising  the  value  of  auxiliary  measures,  we  left  no 
doubt  as  to  our  unanimous  opinion  of  the  place  occupied  by 
vaccination  in  our  national  and  local  systems  of  prevention. 
The  question,  as  you  know,  became  one  of  political  consider- 
ation mainly.  Whether  for  good  or  otherwise,  it  is  now 
settled  for  ns  by  the  Legislature. 

But  apart  from  these  considerations  there  is  ample  room  for 
a  discussion  in  an  assembly  of  practical  men.  Anything  that 
improves  vaccination  in  respect  of  its  convenience,  safety, 
and  efficiency  must  increase  its  popularity,  and  consequently 
add  to  the  value  of  our  insurance  against  epidemic  small-pox. 
The  President  of  the  Local  Government  Board  evidently 
regards  the  working  of  the  Act  in  this  light.  In  his  speech 
on  June  2nd,  on  the  Local  Government  Board  vote,  he  referred 
in  terms  of  high  satisfaction  to  the  recent  vaccination  returns 
of  some  districts  as  compared  with  those  of  the  same  districts 
in  the  corresponding  period  last  year.  The  parliamentary 
secretary  of  the  Board,  in  his  speech  at  the  Sanitary  Institute 
on  May  2nd,  had  previously  given  some  very  interesting  details 
of  the  working  of  the  new  Act,  which  he  believes  is  "  going  to 
win." '  Although  we  may  not  all  agree  with  Mr.  T.  W. 
Russell,  M.P.,  as  to  the  paramount  advantage  of  substituting 
different  methods  for  the  well-tried  "  stational  and  arm-to- 
arm"  system  of  vaccination,  to  which  I  am  most  naturally 
attached,  we  all  loyally  obey  the  new  regulations,  and 
heartily  wish  them  success,  and  will  do  our  best  to  secure  it. 

In  the  new  departure  now  being  made  in  the  practice  of 
vaccination  there  are  many  points  on  which  experienced 
members  of  our  Association  may  desire  to  comment. 

I  think,  therefore,  that  I  shall  lead  it  into  the  most  useful 
channel  if  I  direct  your  attention  almost  exclusively  to  the 
provisions  of  the  General  Order  of  the  Local  Government 
Board,  dated  October  18th,  1898,  and  addressed  to  the  Board 
of  Guardians  of  every  Poor-law  union  in  England  and  Wales  ; 
to  the  public  vaccinators  of  the  several  vaccination  districts 
in  England  and  Wales,  and  to  all  others  whom  it  may  concern. 

Qualifications  and  Duties  of  Public  Vaccinators. 
These  are  stated  under  the  respective  headings  of  Contracts 
with  and  Duties  of  Public  Vaccinators,  Articles  2  and  6.  They 
deal  with  the  certificates  of  proficiency  of  public  vaccinators, 
and  the  conditions  under  which  their  work  may  be  done  by 
deputy. 

\  J'Urna   0/  Son.  Imt.,  Tol.  xx.  Part  11,  p.  aSj, 
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Remuneration  of  I'uhlic  Vaccinators. 
This  is  a  delicate  subject. '  Tlie  great  statesman  who  intro- 
duced the  Elementary  Education  Act  enunciated  certain 
principles  of  action  based  on  a  knowledge  of  human 
nature  generally  (and  a  lifelong  experience  of  our  shrewd 
countrymen  in  the  North)  wliich  have  been  made  ap- 
plicable to  the  administration  of  prophylactic  measures.  From 
our  medical  standpoint  and  experience  we  are  all  free  to  admit 
that  a  certain  modicum  of  oil  is  essential  to  the  smooth  work- 
ing of  any  machinery.  In  some  districts  the  provisions  of  the 
new  Act  and  the  arrangements  with  the  guardians  are  spoken 
of  as  satisfactory  by  gentlemen  who  are  engaged  as  public 
vaccinators.  It  may  be  otherwise  in  very  sparsely  populated 
country  districts.  Let  me  in  tliis  connection  recall  to  you  a 
picture  in  the  British  Medical  .Journal  which  so  humorously 
represents  the  pains  and  troubles  of  the  public  vaccinators 
of  today.  I  need  only  add  to  these  few  suggestive  remarks 
that  when  a  fixed  sum  is  mentioned  in  any  Act  or  order  as  a 
minimum,  it  so  frequently  becomes  adopted  as  the  maxi- 
mum. It  needs,  then,  to  be  observed  that  fair  remuneration 
in  every  case  is,  of  course,  essential  to  efficiency. 

Doraiciliary  Visits  of  the  Public  Vaccinator. 
Next  among  the  new  regulations  is  that  which  relates  to 
the  domiciliary  visitsof  the  public  vaccinator,  which  are  taking 
the  place  of  the  old  system,  which,  in  spite  of  its  drawbacks, 
possessed  many  advantages.  The  order  of  the  Local  Govern- 
ment Board  provides  as  follows : 

Article  7.  (i)  The  visit  of  the  rublie  vaccinator  to  the  home  of  a  child, 
whether  on  request  of  the  parent  or  oilier  person  having  the  custody  of 
the  child,  or  after  notice  from  the  vaccination  officer,  shall  be  made  not 
earlier  than  9  o'clock  in  the  morning  nor  later  than  4  o'clock  in  the  after- 
noon, unless  some  other  time  shall  have  been  arranged  between  the 
public  vaccinator  and  the  parent  or  such  other  person. 

(2)  The  visit  of  the  public  vaccinator  to  the  home  of  a  child,  whether  on 
request  of  the  parent  or  other  person  having  the  custody  of  the  child,  or 
after  notice  from  the  vaccination  officer,  shall  in  the  absence  of  any  suf- 
ficient reason  for  delay  be  made  within  the  two  weeks  after  receipt  of  the 
request  or  notice  as  the  case  may  be. 

The  gentlemen  present  will  no  doubt  be  in  a  position  to 
offer  valuable  suggestions  for  smoothing  over  the  difficulties 
which  arise  from  the  practical  working  of  these  provisions. 

Instructions  to  Vaccinators  under  Contract. 
Now  we  come  to  the  most  important  part  of  our  subject — 
namely,  the  way  in  which  vaccination  in  future  is  to  be  per- 
formed. This  will  be  as  far  as  possible,  according  to  modern 
views,  free  from  risk.  Will  it  be  quite  as  efficacious  as  the 
old  method  F  Whatever  answer  we  may  be  disposed  to  give 
to  this  query,  we  shall,  I  am  sure,  be  inclined  at  the  present 
time  to  lay  great  stress  upon  the  Government  rules  with 
regard  to  areas  of  vesiculation  and  marks.  Not  only  do  I 
desire  to  insist  upon  the  necessity  of  creating  or  maintaining 
a  strong  professional  feeling  in  this  respect,  but  as  a  most 
profound  believer  in  the  evidence  of  Marson  and  many  others, 
I  would  most  strongly  urge  that  there  should  be  a 'levelling 
up  in  this  respect,  and  that  in  every  case  of  vaccination  there 
should  be  a  reliable  record  of  the  area  of  vesiculation  and 
marks. 

Here,  then,  in  these  four  principal  considerations,  we  have 
ample  material  for  useful  discussion  in  the  subject  of  preven- 
tion of  epidemic  small-pox.  Personally,  I  should  prefer  to 
stop  at  this  point,  but  a  discussion  of  the  prevention  of 
epidemic  small-pox  would,  at  the  present  day,  be  considered 
incomplete  wi  I  hout  reference  to  municipal  and  county  sani- 
tary organisation  and  the  provision  of  isolation  hospital 
accommodation.  Into  the  merits  of  isolation,  on  a  proper 
system,  of  course,  as  a  necessary  auxiliary  to  vaccination,  I 
do  not  propose  to  enter.  I  have,  at  various  times,  contributed 
to  the  discussion  of  this  subject,  and  need  hardly  refer  to  it 
now ;  but  others  will  no  doubt  give  us  the  benefit  of  their 
opinions. 

I  may  remind  you  that  medical  officers  of  health  generally, 
while  maintaining  that  vaccination  is  the  first  line  of  defence, 
are  strongly  in  favour  of  isolation  as  auxiliary  to  the  main 
prophylactic.  What  would  London  do  if  it  were  proposed  to 
abolish  the  ships  at  Long  Reach  ?  Is  not  every  medical 
officer  of  health  of  a  large  town  anxious  to  secure  hospital 
accommodation  for  initial  imported  cases  P    Is  it  not  their  con- 


stant complaint  that  they  are  not  sufficiently  helped  by  the 
powers  that  be  ? 

Here  is  a  case  within  my  own  official  knowledge  and  experi- 
ence, illustrating  the  difficulties  under  which  the  sanitary 
authority,  anxious  to  do  its  duty,  labours  at  the  present  day. 
A  case  of  small-pox  is  imported  into  a  common  lodging 
liouse.  It  is  removed  under  compulsion  to  a  workhouse.  Its 
isolation  at  the  workhouse  is  against  official  rules.  It  is  re- 
moved from  there  to  an  ordinary  isolation  hospital,  where 
cases  of  scarlet  fever,  diphtheria,  and  typhoid  are  under 
treatment,  and  it  is  again  against  official  rules.  The 
authority  in  question  endeavours  to  obtain  a  site  for 
a  small-pox  hospital  in  one  of  the  most  lonely  places 
within  thirty  miles  of  London.  It  is  opposed  by  a 
resident  within  a  mile,  and  eventually  has  to  expend  a  very 
large  sum,  some  thousands,  in  defending  this  action.  Such 
a  case,  I  venture  to  say,  only  needs  to  be  stated  to  show  that 
if  small-pox  should  become  prevalent,  more  help  will  be 
needed  from  the  Legislature  to  secure  sufficient  prophylactic 
measures. 

No  department  eoncerned  in  ]>rotecting  the  country  gener- 
ally from  the  invasion  and  development  of  epidemic  disease 
could,  under  such  circumstances,  be  considered  free  from 
responsibility  in  the  event  of  some  great  disaster,  comparable 
to  explosions  of  other  preventable  epidemic  disease — typhoid, 
for  example. 

The  provision  of  suitable  hospital  accommodation  for  large 
populations  and  areas,  by  combination  if  necessary,  is  only 
one  part  of  the  problem  to  be  solved.  The  establisliment  of  a 
proper  organisation,  under  good  medical  direction,  as  at 
Brighton,  Bristol,  Portsmouth,  as  well  as  in  many  large  towns 
in  the  Midlands  and  the  North  of  England,  is  one  of  the  most 
urgent  needs  of  the  present  day.  Towns  with  a  population 
of  30,000  or  40,000  inhabitants  and  upwards  need  the  constant 
supervision  of  a  medical  expert. 

I  do  not  express  any  view  as  to  the  best  arrangement  for 
such  a  purpose,  as  so  much  depends  upon  individuals,  as 
well  as  the  terms  of  appointments,  but  I  do  unhesitatingly 
declare  that  the  organisation  of  many  fair-sized  boroughs 
and  urban  districts  is  often  unsatisfactory,  and  that  conse- 
quently their  condition  is  a  source  of  public  danger. 

On  this,  as  well  as  upon  other  points,  I  beg  to  invite  your 
remarks. 

II.— C.  R.  Drysdale,  M.D.Lond., 

Senior  Physician,  Metropolitan  Hospital,  etc. 
Dk.  Drysdale  said  that  the  Act  of  last  session  had  pleased  no 
one  who  understood  the  question.  The  opponents  of  com- 
pulsion by  the  State,  the  leader  of  whom  was  Mr.  Herbert 
Spencer,  would  go  on  endeavouring  to  overthrow  what  had 
already  been  gained ;  on  the  other  hand,  those  in  favour  of 
vaccination  seemed  willing  to  compromise  in  this  matter.  It 
was  impossible  to  say  what  was  the  very  best  way  of  pre- 
venting small-pox ;  but  it  was  now  known  that  Germany, 
with  54,000,000  of  population,  had  succeeded,  by  vaccinating 
every  child  in  infancy  and  revaccination  at  the  age  of  12,  in 
stamping  out  small-pox  ;  for  example,  in  1897  there  had  been 
only  5  deaths  from  small-pox  in  Germany,  and  all  vaccinations 
and  revaccinations  had  been  performed  with  animal  vaccine. 
There  had  been  97  per  cent,  of  successful  vaccinations,  and 
93  per  cent,  of  revaccinations  had  succeeded.  It  appeared 
that  in  Holland  in  the  towns  the  mortality  had  been  7  times 
as  great  as  in  Germany;  in  England,  16  times;  in  Belgium, 
21  times ;  in  France,  123  times  ;  and  in  Austria  247  times.  In 
Germany,  in  1897,  the  deaths  from  small-pox  were  merely  in 
the  ratio  of  o.  i  per  million.  He  considered  that  medical  men 
should  speak  out  openly  and  candidly,  and  leave  the  onus  of 
compromise  to  politicians. 


III. — Joseph  Gboves,  M.B., 

Medical  Officer  of  Health,  Isle  of  Wight  Eural  District. 
Dr.  Groves  thought  the  time  had  scarcely  come  tor  judging 
the  operation  of  the  present  Act.  All  medical  men  and  sani- 
tarians were  naturally  indignant  that  a  principle  so  important 
in  the  interests  of  the  public  health  was  conceded ;  but  there 
could  be  no  doubt  the  outcome  of  the  passing  of  this  Act  had 
been  a  very  largely  increased  amount  of  protection  against 
small-pox.    Not  only  had  more  children,  including  many  pre- 
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viously  passed  over,  been  vaccinated,  but  the  vaccination  had 
been  better  done,  because  the  public  vaccinator  had  had  more 
definite  directions  from  the  Local  Government  Board,  and 
because  lymph  was  supplied  to  him.  What  was  needed  was 
a  definite  pronouncement  as  to  what  constituted  efileient 
vaccination.  Private  practitioners  were  placed  in  a  diflicult 
position  as  a  result  of  the  Act.  The  Local  Government  Board 
would  no  longer  supply  other  than  public  vaccinators  with 
lymph.  In  reply  to  Sir  Barrington  Simeon,  Bart.,  Memberfor 
Southampton,  the  President  of  the  Local  Government  Board 
gave  no  hope  that  private  practitioners  would  be  supplied  with 
lymph  by  the  British  Government.  Unfortunately,  neither 
did  the  Act  provide  for  the  efficient  supervision  of  vaccination 
done  by  other  than  public  vaccinators.  Notwithstanding  the 
Act,  the  subject  was  not  being  lost  sight  of  by  either  the 
Society  of  Medical  Officers  of  Health  or  the  British  Medical 
Association.  The  former  body  had  made  representations  to  the 
Local  Government  Board  with  reference  to  the  vaccinated  area 
on  the  arm,  and  a  Subcommittee  of  the  Parliamentary  Bills  Com- 
mittee of  this  Association,  with  Dr.  McVail  as  Chairman,  had 
the  whole  subject  in  hand.  But  small-pox  would  not  be  barred 
in  this  country  as  it  was  barred  in  Germany,  until  revaccina- 
tion  was  compulsory.  The  Government  half  promised  a  Bill 
upon  the  subject,  but  party  considerations  apparently  caused 
them  to  recede  from  this  satisfactory  position.  In  the  mean- 
time, it  was  of  the  first  importance  that  the  sanitary  adminis- 
tration should  be  as  perfect  as  possible  in  its  defence  against 
small-pox,  and  to  this  end  there  ought  to  be— at  least  in  every 
county  council  area  there  should  be — a  properly  established 
small-pox  isolation  hospital,  to  which  any  case  of  small-pox 
might  be  at  once  removed. 


IV. — J.  Bkassey  Brierley,  M.D., 

Medical  Officer  and  Public  Vaccinator,  Old  Trafford  District,  etc. 

•  Dr.  Brasset  Brierley  said  that  it  was  impossible  to  carry 
out  the  present  Vaccination  Acts  efficiently  so  long  as  private 
practitioners  were  allowed  to  make  one  vesicle  only.  This 
was  a  common  practice  in  his  district,  and  people  were  en- 
couraged to  disregard  the  efficiency  of  the  operation  by  charg- 
ing a  fee  per  "  spot,"  which  was  usually  sixpence.  If  a  con- 
scientious objector's  certificate  was  not  sent  to  the  authorities 
by  a  parent  employing  a  private  practitioner  an  efficient 
operation  should  be  required,  and  the  result  should  be  sub- 
ject to  Government  inspection.  He  further  thought  the  Sec- 
tion should  make  a  recommendation  to  this  efl'ect  to  the  Local 
Government  Board.  This  would  also  strengthen  the  hands 
of  the  Council  of  the  Association,  which  had  the  subject 
under  consideration. 


v.— T.  Garrett  Horder,  M.E.C.S.Eng.,  L.R.C.P.Edin., 

Public  Vaccinator,  Cardiff. 
Mr.  Horder  said  that  medical  men  should  not  truckle  to  the 
views  of  ignorant  parents.  Public  vaccinators  now  were  prac- 
tically sanitary  inspectors ;  he  himself  had  refused  to  vacci- 
nate in  certain  insanitary  premises  until  they  were  placed  in 
a  sanitary  state.  He  had  found  considerable  difficulty  in 
making  out  his  account  for  his  services  as  a  public  vacci- 
nator; the  form  on  which  that  account  was  detailed  was  too 
complicated. 


VI.— Henry  Mat,  M.E.C.S.Eng.,  L.R.C.P.Lond., 

Late  Medical  Officer  of  Health  of  the  Aston  Manor  Urban  District. 

Mr.  May  observed  that  the  Act  of  last  session  was  good  in 
that  it  was  increasing  the  number  of  vaccinations  and  the 
fees  of  vaccinators,  and  had  undermined  the  position  of  tlie 
antivaccinators.  The  private  practitioner  had  liis  grievance, 
which  was  that  unless  he  was  prompt  he  might  find  his 
patient  vaccinated  by  the  public  vaccinator.  The  private 
practitioner  ought  to  have  the  same  facilities  for  obtaining 
calf  lympli  that  were  enjoyed  by  the  public  vaccinator. 

Reply. 
Dr.   Seaton,   in  reply,   expressed  the  opinion  that  it  was 
especially  important  that  the  Local  Government  Board  should 
define  "  efficient  vaccination." 


THE  TECHNIQUE   OF   VACCINATION. 

By  Colin  Campbell,  M.E.C.S., 

Public  Vaccinator,  Saddleworth. 
That  the  recent  "N'accination  Act  has  enormously  increased 
the  details  of  the  v/ork  of  public  vaccinators  goes  without  say- 
ing. I  should  put  it,  roughly,  that  the  pay  has  been  doubled 
whilst  the  labour  has  been  quadrupled.  Tlie  necessity  of 
many  of  the  new  regulations  may  at  first  sight  appear  to  be 
doubtful ;  but  it  is  our  duty,  as  faithful  servants  of  the  State, 
to  carry  them  out  to  the  utmost  of  our  ability,  to  be  carefully 
watchful  of  results,  to  discuss  the  subject  amongst  ourselves, 
with  a  view  of  being  able  to  formulate  and  suggest  to  the  Local 
Government  Board  such  alterations  and  improvements  as  ex- 
perience may  show  to  be  desirable  to  secure  the  highest 
standard  of  eflicient  vaccination. 

To  such  an  end,  I  desire  to  offer  a  few  observations  on  some 
doubtful  points  of  technique. 

The  amended  rules  under  which  public  vaccinators  are  now 
required  to  carry  out  vaccination  are  contained,  for  the  most 
part,  in  Arts.  3,  4,  5,  6,  and  7  of  the  third  schedule  of  the 
General  Order,  and  the  first  question  is  the  particular  sort  of 
lymph  to  be  employed.    Art.  3  says  : 

All  public  vaccinations  are  to  be  performed  with  glycerinated calf  lymph, 
or  with  such  other  lymph  as  may  be  issued  by  the  Local  Government 
Board. 

This  apparently  means  that  public  vaccinators  are  restricted 
— in  public  vaccinations,  of  course — to  the  use  of  N.V.E. 
lymph  ;  and  this  interpretation  is  borne  out  by  the  wording 
of  Form  I  (notice  of  intended  visit). 

I  hereby  give  you  notice  that  I  shall  visit and  shall  offer  to 

vaccinate  it  with  glycerinated  calf  lymph,  or  such  other  lymph  as  may  be 
issued  by  the  Local  Government  Board. 

On  the  other  hand,  Art.  4  inferentially  permits  the  use  of 
private  supplies : 

The  public  vaccinator must    not  employ  lymph    supplied    by   any 

person  who  docs  not  keep  an  exact  record  of  its  source. 

Therefore  he  »»oy  employ  lymph  supplied  by  those  who  do 
keep  such  record . 

But  many  private  producers  of  lymph  supply  tubes  con- 
taining sufficient  for  two,  three,  or  even  five  vaccina- 
tions. The  General  Order  condemns  this,  but  in  somewhat 
ambiguous  language  : 

When  once  he  lias  unsealed  a  tube  of  lymph  he  must  never  attempt  to 
keep  any  part  of  its  contents  for  vaccination  on  a  future  occasion  (Art.  5). 

The  exact  meaning  of  the  word  "future  "  appears  to  be  open 
to  doubt. 

As  regards  the  method  of  using  lymph,  directed  by  Art.  5, 
no  one  will  cavil  at  a  word.  Most  of  the  directions  have  long 
been  carried  out  by  public  vaccinators,  with  perhaps  the 
exception  of  the  "  artificial  blower,"  "blowing"  being  rarely 
needed  when  we  used  points,  and  had  a  regular  succession  of 
children. 

The  necessity  for  sterilisation  and  aseptic  vaccinations, 
often  in  the  midst  of  suspiciously  septic  surroundings,  has 
necessitated  a  reconstruction  on  an  elaborate  scale  of  our 
armamentarium.  Hitherto  a  lancet  (or  one  of  its  substitutes), 
a  basin  of  hot  water,  and  a  clean  towel,  were  all  that  was 
required.  Even  now  we  might  sterilise  and  cleanse  without 
heat — but  for  the  blower.  It  is  a  great  improvement,  an 
obvious  necessity ;  and  if  you  have  a  nice  one,  much  spilling 
of  lymph  is  prevented.  But  It  has  a  nasty  trick  of  "  sucking 
back,"  and  for  its  recleansing  nothing  short  of  cold  washing 
followed  by  boiling,  can  be  thoroughly  sufficient. 

But  as  we  cannot  put  our  fingers  into  boiling  fluid,  we 
require  a  forceps,  and  we  also  want  a  scissors  to  cut  the  lint 
or  other  material  required  for  cleansing  the  skin  and  drying 
our  instruments.  As  there  is  no  real  cleansing  without  soap, 
that  is  also  required;  so  that  our  new  "case"  must  include 
"vaccinators,"  blower,  forceps,  scissors,  spirit  lamp,  basin, 
aseptic  soap  (some  may  desire  some  antiseptic  tabloids),  lint 
or  gauze;  and  some  means  for  protecting  "the  vaccinated 
surface  against  extraneous  infection,  both  071  the  per- 
formance of  the  nperiitiuii  and  on  inspection  of  results"  (Art.  6). 

This  is  a  rule  to  which  I  desire  to  draw  attention,  for 
personally  I  am  unable  to  conceive  a  way  in  which  the 
italicised  part  of  it  can  be  scientifically  carried  out,  unless  we 
have  some  means  of  determining  the  atmospheric  purity  of 
the  apartment  in  which  the  operation  is  to  be  performed.    We 
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make  four  abrasions,  four  doors  through  which  potentially 
possible  septic  germs  may  enter.  How  can  we  scientifically 
keep  them  out— protect  "the  vaccinated  surface  against 
extraneous  infection  ?" 

The  addition  of  glycerine  to  lymph  adds  a  new  difficulty. 
Fresh  lymph  dries  as  quickly  as  it  is  introduced,  whereas  the 
glycerinated  lymph  takes  45  minutes  to  dry,  and  so  seal  the 
abrasion.  .      ,     . 

Fortunately  the  dangers  which  the  rule  is  designed  to 
meet  cannot  be  so  real  as  an  out-and-out  advocate  of  the 
germ  theory  would  have  us  believe.  During  17  years'  work 
as  public  vaccinator  I  have  not  known  a  single  case  in  which 
any  troublesome  symptoms  followed  on  the  initial  operation, 
that  is  to  say,  in  which  symptoms  of  sepsis  developed  within 
three  or  four  days. 

And  from  my  own  experience,  again,  I  would  assert 
that  in  99  eases  out  of  100,  the  unpleasant  results  which 
occasionally  follow  vaccination  are  caused  either  by  the 
irritation  of  the  vesicle  after  it  has  begun  to  form— by 
clothing,  or  by  a  premature  dislocation  of  the  scab— subse- 
quent to  "  inspection." 

To  guard  against  these  more  real  dangers  the  General 
Order  gives  usvery  little  assistance,  except  by  directing  that 

"  advice  as  to  the  precautions  to  be  taken shall  always 

be  given."  It  is  easy  to  give  advice,  but  difficult  to  ensure  its 
being  carried  out. 

The  two  objects  which  the  public  vaccinator  aims  at,  are 
(i)  thoroughly  efficient  vaccination,  and  (2)  the  prevention  of 
those  unpleasant  consequences  which  may  cause  suffering  to 
our  patient,  and  also  tend  to  bring  the  operation  into  dis- 
repute. 

The  \'accination  Department  of  the  Local  Government 
Board  has  provided  us  with  a  lymph  capable  of  giving  the 
most  perfect  results.  I  believe  that  when  failure  follows  its 
uae,  a  careful  reconsideration  of  any  individual  case  would 
reveal  some  slight  error  of  procedure  on  the  part  of  the  vac- 
cinator. 

As  to  its  reliability,  my  own  statistics  are  perhaps  worth 
recording.  From  January  to  April  last,  I  vaccinated  25S  cases 
with  256  perfect  results.  In  4  cases  only  was  there  any  in- 
flammation present  at  the  time  of  inspection— almost  in- 
variably the  eighth  day.  There  were  9  cases  in  which  I  was 
asked  to  see  the  after  inspection,  and  found  in  all  that  the 
cause  of  trouble  was  premature  rubbing-oflf  the  scabs.  AVith- 
out  troubling  the  Section  with  statistics,  I  may  say  that  these 
258  cases  included  194  children  whose  age  varied  from  i  to 
14  years,  and  the  worst  arms  were  those  of  children  between 
I  and  6  years  old. 

Thus  the  greatest  danger  of  bad  arms,  which  are  the  bug- 
bear of  public  vaccinators,  arises  in  children  who  have 
reached  the  age  of  roughness,  but  not  of  discretion;  and 
these,  it  may  be  hoped,  will  become  a  diminishing  quantity 
when  the  new  Act  is  carried  out. 

But  there  are  still  a  small  percentage  of  "bad  arms"  even 
amongst  children  between  4  and  6  months.  They  are  usually 
found  in  the  dirty  homes  of  the  ignorant  thriftless  classes, 
and  on  a  very  small  basis  of  reality  the  most  astounding  tales 
of  horror  are  circulated  and  eagerly  swallowed.  In  this  con- 
nection there  is  another  matter  on  which  a  great  deal  has 
been  written  and  said,  so  far  without  avail — I  refer  to  the 
"one-mark  "  question.  The  position  in  which  public  vacci- 
nators and  the  better  class  of  general  practitioners  generally 
are  placed  is  not  only  illogical,  but  utterly  unreasonable.  The 
law,  in  its  wisdom,  acknowledges  as  "  successful "  vaccina- 
tion a  "mark  "of  any  size,  however  microscopic,  whilst  the 
Local  Government  Board  directs,  and  probably  every  teacher 
of  vaccination  inculcates  the  necessity  of  four  marks.  What 
is  the  position  of  a  man  trying  to  "  explain"  that  four  marks 
are  necessary  when  his  listener  knows  that  a  certificate  of 
successful  vaccination  under  the  Vaccination  Acts  can  be 
obtained  perhaps  fifty  yards  oiJ  for  the  modest  sum  of  six- 
pence, and  one  pimple ! 

But  the  difficulty  does  not  end  there.  A  large  number  of 
people  regard  a  vaccination  as  good  or  bad,  not  by  measuring 
the  size  of  the  vesicles  produced,  but  by  the  presence  or  ab- 
sence of  all  irritation,  inflammation,  or  subsequent  trouble  of 
any  sort.  Well,  if  the  efficient  vaccinator  must  produce  four 
pocks  aggregating  half  a  square  inch ,  whilst  the  one-mark  man 
can  also  certify  "  successful  "  with  one  mark  of  . !    of  a  square 


inch  (r\.  by  ,'5),  it  would  be  an  interesting  calculation  to  esti- 
mate how  many  times  more  frequently  "  efficient  "  vaccina- 
tion is  likely  to  produce  wliat  is  regarded  as  unfavourable 
results  than  succes.<ful  vaccination. 

The  consequences  of  this  wretched  condition  of  things  are 
far-reaching.  It  makes  the  position  of  the  efficient  vaccinator 
logically  untenable ;  it  amuses  and  provides  weapons  of 
arguments  for  the  antivaccinators  ;  and,  worse  than  either,  it 
is  piling  up  future  "evidence"  against  the  utility  of  vacci- 
nation itself. 

To  secure  efficient  vaccination,  and  at  the  same  time  the 
avoidance  of  inflamed  arms,  has  been  with  me — and  probably 
most  public  vaccinators— a  constant  study  during  the  past  six 
months.  I  have  mentioned  258  cases,  with  2  failures.  My 
next  100  cases  showed  9  failures,  ana  these  I  now  attribute  to 
a  determined,  though  perhaps  misguided,  effort — to  carry  out 
thoroughly  the  precepts  of  the  General  Order.  The  initial 
difficulty  is  the  glycerinated  lymph  ;  it  takes  45  minutes  to 
dry  !  Well,  one  cannot  wait  so  long  at  every  house.  If  yon 
apply  a  pad  of  wood  wool  or  gauze  immediately,  I  am  satisfied 
that  it  "  sacks  up  "  the  lymph,  and  so  spoils  the  vaccination. 
If  you  leave  the  application  of  the  pad  to  others  it  is  applied 
awry,  or  too  tightly  or  too  loosely,  and  so  the  vesicle  is 
endangered. 

Alternative  applications  for  immediate  use — discs  prepared 
with  gelatine  orother  non-absorbent  material— may  be  applied, 
but  it  is  far  from  easy  to  secure  their  uniform  adhesion.  If 
a  large  disc  sufficient  to  cover  four  marks  be  used,  it  usually 
wrinkles  at  its  circumference,  and  so  becomes  readily  dis- 
placed, whilst  smaller  discs,  designed  to  cover  each  separate 
mark,  fail  to  adhere  to  the  glycerinated  surface,  and  are 
usually  on  the  day  of  inspection  found  far  away  from  'where 
they  were  placed.  Occasionally  a  very  pretty  result  is  secured 
with  both  large  and  small  discs,  when  the  intelligent  co- 
operation of  the  mother  is  secured. 

Recently  I  have  tried  the  application  of  flexible  collodion, 
not  exactly  immediately.  I  have  vaccinated,  then  packed  up 
my  case  and  filled  up  certificate,  and  at  the  last  moment 
applied  it.  Nothing  further  has  been  applied  till  the  day  of 
inspection,  when  a  gauze  or  wood-wool  pad  has  been  person- 
ally applied.  I  have  examined  several  cases  so  treated  on 
the  fourteenth  day,  and  the  results  have  been  remarkably  good. 

In  conclusion  I  would  say  that  in  the  perfection  of  our 
technique  lies  the  surest  hopes  of  perfecting  our  results.  I 
am  fully  conscious  that  I  have  not  attained  the  ideal  in  my 
technique,  and  the  object  of  this  paper  is  to  elicit  the  views 
of  other  workers  in  the  same  direction. 

[In  exhibiting  a  case  of  instruments  for  public  vaccinators 
Mr.  Campbell  said:  "I  respectfully  call  the  attention  of  the 
Section  to  a  box  of  vaccinator's  instruments  prepared  at  my 
suggestion  by  Messrs.  J.  Weiss  and  Son.  In  a  large  number 
of  dwellings  there  is  absolutely  no  space  on  which  to  lay  out 
our  instruments.  ]\Iy  first  object  was  to  make  the  box,  or 
case,  complete  in  itself,  and  no  other  space  is  required  by  the 
vaccinator  who  has  this  box  with  him  than  that  which  it 
stands  on,  and  no  other  material  than  cold  water."] 

Discussion. 

Dr.  Sinclair  Holden  (Sudbury)  said  that  a  certain  latitude 
should  be  given  to  public  vaccinators  during  the  summer 
months  with  respect  to  the  time  allowed  after  receiving  legal 
notice  to  vaccinate.  His  experience,  extending  over  several 
years,  of  using  glycerinated  calf  lymph  was  that  during  the 
hot  weather  the  resulting  vesicles  were  small  and  disappoint- 
ing and  often  failed  altogether.  The  same  result  had  occurred 
with  the  excellent  calf  lymph  now  supplied  by  the  Local 
Government  Board,  which  gave  most  satisfactory  vesicles 
during  the  winter  and  spring,  but  during  the  hot  weather  was 
uncertain.  He  understood  that  in  Germany  for  this  reason 
public  vaccination  was  altogether  suspended  during  the 
summer  months. 

Mr.  Colin  Campbell,  in  reply,  expressed  the  opinion  that 
accuracy  of  detail  in  carrying  out  the  directions  of  the  Local 
Government  Board  should  be  aimed  at  rather  than  rapidity. 
He  did  not  think  greasy  dirt  could  be  efficiently  removed  by 
alcohol,  soap  for  that  purpose  was  necessary,  and  the  rubber 
blower  required  boiling.  The  operation  could  hardly  be  done 
in  less  that  twenty  minutes. 
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A    DISCUSSION    ON 
THE     PERSONAL     COMMUNICATION    OF    TUBER- 
CULOSIS   AND   THE    MEASURES    AVAILABLE 
FOR   ITS   PREVENTION. 

I. — Joseph  Groves,  M.B., 
Medical  OflScer  of  Health,  Isle  o£  Wight  Rural  District. 
Dr.  Groves  referred  to  the  fact  that  the  subject  of  tubercu- 
losis was  beiug  at  the  same  time  taken  in  the  Section  of  Medi- 
cine, but  lie  said  he  thought  the  points  of  view  from  which  the 
subject  would  be  considered  in  tlie  two  Sections  would  be 
quite  distinct.  The  question  in  this  Section  must  necessarily 
be  treated  from  the  point  of  view  of  hygiene  and  preventive 
medicine.  Views  had  altered  since  the  discovery  of  the 
tubercle  bacillus,  but,  as  regarded  treatment,  the  accepted 
mode  of  treatment  twenty- live  years  ago  was  precisely  the 
mode  of  treatment  vaunted  now  ;  but  twenty-five  years  ago 
phthisis  was  supposed  to  be  simply  and  purely  a  hereditary 
disease ;  now  it  was  known  to  be  a  communicable  disease, 
and,  as  a  communicable  disease,  it  must  necessarily  come 
under  the  cognisance  of  the  sanitary  authorities  and  their  me- 
dical officers  of  health.  At  the  same  time  we  must  remember 
the  President  of  this  Section— and  Sir  Douglas  Powell,  in  his 
Address  in  Medicine,  seemed  to  lend  support  in  this  matter — 
had  made  it  evident  that  we  were  not  united  in  opinion  with 
reference  to  the  degree  in  which  phthisis  is  communicable, 
and  to  tlie  relative  importance  of  the  hereditary  feebleness  of 
constitution  and  of  the  presence  of  the  tubercle  bacillus.  But 
if  by  heredity  there  was  meant  feeble  power  of  resistance,  there 
was  then  greater  reason  for  the  absence  of  the  bacillus.  When, 
however,  it  came  to  the  question  whether  the  sanitary 
authority  should  be  compulsorily  informed  of  the  presence  of 
the  bacillus,  there  was  great  difficulty  in  deciding  how  far  it 
was  justifiable  to  interfere  with  the  privacy  of  life  and  the 
life  of  invalids,  having  regard  to  the  comparatively  small 
amount  of  communication  which  takes  place  so  far  as  we  at 
present  know.  He  challenged  the  advocates  of  notification  to 
produce  some  scheme  which  would  be  a  compromise. 


II.— Arthur  Nbwsholme,  M.D.,  F.R.C.P., 
Medical  Officer  of  Health,  Brighton. 
Db.  Nbwsholme  remarked  that  from  the  standpoint  of 
public  health  administration,  the  wisdom  of  intervention 
with  a  view  to  the  diminution  of  mortality  from  phthisis 
depended  on  our  certainty  as  to  its  communicable  character, 
and  as  to  the  great  part  played  by  infection  in  spreading  the 
disease.  Whatever  stress  might  be  laid  upon  heredity  and 
the  condition  of  individual  nutrition,  infection  alone  could 
be  controlled  by  local  sanitary  administration.  The  Associa- 
tion for  the  Prevention  of  Tuberculosis  had  by  its  propaganda 
caused  a  certain  amount  of  public  alarm  and  uneasiness. 
He  was  one  of  those  who  thought  that  this  alarm  would 
militate  for  the  public  good.  How  was  this  good  to  be  best 
secured  ?  Alarm  with  regard  to  other  infectious  diseases, 
with  the  possible  exception  of  small-pox,  had  subsided,  when 
the  public  became  assured  that  active  and  efficient  official 
measures  for  the  prevention  of  disease  were  being  taken.  So 
with  phthisis,  alarm  would  cease  when  it  was  known  that  the 
simple  and  easily  practicable  measures  against  its  spread 
were  supervised  by  the  medical  officer  of  health.  It  was 
argued  that  the  medical  practitioner  alone  would  suffice  for 
the  attainment  of  this  object.  This  was  an  erroneous  view  ; 
the  latter  was  usually  too  busy ;  furthermore  he  could  not 
obtain  the  correction  of  those  evil  house  conditions,  whetlier 
structural  or  due  to  dirtiness,  which  played  such  an  essential 
part  in  the  spread  of  phthisis.  It  was  desirable  that  precau- 
tionary measures  should  be  reiterated,  and  this  was  best 
secured  by  co-operation  of  practitioners  and  health  oflBcers. 
The  notification  of  phthisis  would  furthermore  enable  centres 
of  insanitation  and  infected  areas  to  be  localised,  and  would 
hasten  their  removal  under  Parts  I  and  II  of  the  Housing  of 
the  Working  Classes  Act. 

It  had  been  urged  that  the  medical  officer  of  healtli  would 
have  no  time  for  this  work.  This  was  surely  a  reason  for 
giving  him  additional  assistants,  not  for  blocking  what 
promised  to  be  his  most  useful  sphere  of  work.  There  was 
probably  no  one  disease  concerning  which  active  preventive 


measures  were  so  likely  to  be  rapidly  successful  as  phthisis. 
In  Brighton  in  five  and  a-half  months  the  medical  officer  of 
health  or  his  deputy  had  visited  120  phthisical  houses,  56  of 
these  during  the  life  of  patients,  whose  cases  had  been  volun- 
tarily notified  by  the  physicians  of  the  County  Hospital, 
workhouse  dispensaries,  etc.,  with  the  result  that  a  large 
number  of  sanitary  improvements  had  been  carritd  out.  No 
difficulty  had  been  encountered  in  paying  these  visits,  and 
the  simple  precautionary  measures  required  had  been  readily 
carried  out. 

The  wisdom  of  visiting  and  arranging  for  thf  cleansing, 
etc.,  of  houses  after  deaths  from  phthisis  had  been  generally 
acknowledged.  Why  wait  until  death  occurs  ?  Surely  if  such 
precautionary  measures  were  desirable  after  the  death  of  a 
patient,  they  would  be  even  more  valuable  if  started,  say,  six 
months  earlier.  The  conditions  of  a  household  having  a 
phthisical  member  might  be  compared  to  that  of  a  city  sub- 
jected to  a  protracted  siege.  Given  that  the  siege  is  raised  at 
an  earlier  date  (or  that  preventive  measures  re  phthisis  are 
taken  earlier)  further  deaths  may  be  avoided  ;  but  if  the  siege 
or  the  illness  be  protracted,  with  the  exhausting  eflfects  of 
hunger  and  protracted  infection,  the  risks  are  correspond- 
ingly increased.  Everything  pointed  to  the  advisability  of 
notification  of  phthisis.  By  all  means  let  it  be  voluntary  for 
the  present,  though  eventually  it  must  become  obligatory. 
But  to  suppose  that  because  an  infectious  disease  is  chronic, 
therefore  no  preventive  measures  are  to  be  taken,  could  not  be 
regarded  as  a  counsel  of  wisdom.  The  best  means  of  ensuring 
that  reasonable  preventive  measures  would  be  taken  was 
through  the  official  sanitary  organisation,  which  must  ere 
long  be  brought  into  active  co-operation  in  the  crusade 
against  phthisis. 

III.— Edward  C.  Seaton,  M.D.,  F.E.C.P.Lond. 
Dr.  Seaton  said  that  he  admired  the  spirit  and  ability  of 
such  men  as  Drs.  Niven  and  Newsholme;  but  though  he  had 
read  and  heard  a  great  deal  on  this  subject  he  was  not  yet 
"educated  up"  to  the  point  at  which  these  gentlemen 
started.  The  personal  communicability  of  phthisis  was  what 
they  had  to  teach  first  of  all.  Small-pox  was  frequently 
referred  to  as  analogous  to  phthisis.  But  contrast  the  state 
of  generally  accepted  knowledge  with  regard  to  the  two  dis- 
eases a  few  years  ago  or  even  now.  When  it  came  to  the 
question  of  compulsory  notification  everything  depended  on 
the  state  of  public  knowledge.  He  specially  referred  to  one 
point  that  had  not,  so  far  as  he  knew,  been  dwelt  upon  in  the 
numerous  discussions  of  the  subject.  It  was  that  in  the  case 
of  the  diseases  first  notified  compulsorily  in  certain  towns — 
Nottingham,  for  example — by  special  Act  of  Parliament,  there 
was  an  antecedent  condition,  and  that  was  that  the  sanitary 
authority  already  had  the  duty  imposed  on  it  of  dealing  with 
epidemics  of  small-pox  and  scarlet  fever  by  isolation  and 
otherwise.  Hospitals  had  been  built  for  the  purpose,  and 
then  it  was  found  there  were  no  means  of  knowing  of  the 
beginnings  and  extent  of  epidemics.  It  was  this  anomalous 
state  of  things  that  led  to  compulsory  notification.  The  con- 
ditions in  the  case  of  phthisis  were  diS'erent ;  there  was,  so 
far  as  sanitai-y  authorities  were  concerned,  in  the  present  state 
of  the  law  and  public  opinion  no  analogy. 


rV.— Sidney  DA\^ES,  M.A.,  M.D.Oxon,  D.P.H.Cantab., 

Plum  stead. 
Db.  Davibb  said  that  although  general  hygienic  measures 
were  most  important  in  preventing  phthisis,  we  must  bow  to 
the  decision  of  bacteriologists  that  the  disease  depended  on  a 
specific  germ  and  was  communicable.  Heredity  and  predis- 
position only  played  a  similar  part  to  that  played  in  other 
infectious  diseases.  Phthisis  was  curable  to  some  extent  even 
in  advanced  conditions,  as  experience  showed  us  cases  we  had 
thought  hopeless  getting  up  and  going  back  to  work  for  one, 
two,  or  three  years  before  finally  succumbing.  Ordinary 
spitting  cups  should  be  used  without  cover,  or  sputa  would 
dry  on  the  sides.  A  pocket  spitting  flask  needed  to  be  popu- 
larised. Dettweiler's  was  expensive,  and  diflBcult  to  obtain. 
Much  needed  to  be  done  in  workshops  to  prevent  the  spread 
of  phthisis  by  spitting  on  floors.  In  the  Iloyal  Arsenal  work- 
shops, Woolwich,  bills  had  been  posted  forbidding  spitting  on 
the  ground,  but,  except  in  the  surgery,  no  spittoons  had  been 
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provided.  Prevention  of  phthisis  was  largely  a  matter  of 
poverty,  and  therefore  very  dilKoult  to  deal  with.  Instances 
were  mentioned  of  a  man  receiving  out-door  relief  and  refusing 
to  go  into  the  Infirmary,  though  living  in  a  house  unfit  for 
habitation,  but  too  ill  to  be  turned  out,  and  in  all  probability 
infectmg  his  family.  Compulsory  powers  of  removal  were 
necessary  for  such  cases.  Power  to  pay  for  voluntary  notifi- 
cation was  very  necessary.  If  only  to  know  when  to  take  bills 
of  precautions  it  was  well  worth  while  having  voluntai-y 
notifications.  

v.— Frederic  Alderso.v,  M.D.St.  Andrews, 
Bournemouth. 
Dr.  Alderson  said  that  the  previous  speaker  had  mentioned 
a  case  of  the  cure  of  advanced  phthisis  where  the  patient  con- 
tinued his  occupation  for  two  or  three  years.  Dr.  Alderson  would 
consider  that  lliis  case  was  evidently  arrested,  but  not  cured. 
The  great  importance  of  the  question  of  notification  made  it 
worthy  of  all  attention  and  the  ventilation  of  the  subject  was 
very  useful.  Much  weight  must  be  given  to  the  observations 
of  Sir  R.  Thorne,  and  to  the  great  evil  and  distress  that  at  pre- 
sent this  notification  of  phthisis  must  cause  owing  to  our 
present  generally  imperfect  knowledge.  In  the  early  stages 
such  notification  might  produce  a  pseudo-phthisis  tfcat  would 
be  productive  of  much  family  discomfort  in  producing  nervous 
symptoms  most  harmful  to  the  patient  and  calculated  even  to 
increase  and  produce  disease.  There  was  certainly  more  need 
for  compulsory  notification  of  pertussis  and  rubeola  than  of 
phthisis.  The  use  of  the  Japanese  paper  handkherchiefs  as 
Dr.  Groves  suggested  was  very  important,  as  were  also  the 
constant  open  window,  good  liberal  diet,  milk  and  not  beer 
being  given  freely.  It  was  the  duty  of  the  general  practitioner 
to  circulate  the  leaflets  the  medical  oflBcers  of  health  issued 
and  to  caution  the  patient  to  attend  to  his  personal  general 
health  in  every  possible  way. 

VI.— (lEORGE  Wilson,  M.D., 
President  of  tlie  Section. 
Dr.  Wilson  said  he  wished  to  make  his  position  clear.  He 
admitted  and  believed  long  before  Koch  discovered  his  bacillus 
that  tuberculosis  was  a  communicable  disease,  but  only  to  a 
very  limited  extent,  and  only  to  those  with  inherited  tenden- 
cies in  the  first  instance  and  to  those  who  were  living  or  work- 
ing in  insanitary  conditions  in  the  second  place.  All  knew 
that,  all  admitted  it,  and  Koch's  discovery  was  practically  of 
no  assistance  in  the  line  of  prevention.  Indeed  the  bacillus 
was  discovered  seventeen  years  ago,  so  that  it  had  taken 
fifteen  years  at  the  least  to  convince  the  profession  of  the  ter- 
rible risks  the  public  were  always  facing  from  tliis  deadly  and 
ubiquitous  microbe.  He  had  been  told  that  the  medical  pro- 
fession, at  least  a  section  of  it,  were  lagging behinl  the  public 
in  their  enthusiasm  in  this  crusade.  He  admired  enthusiastic 
crusades  of  this  character,  but  he  wished  to  remind  them  that 
some  few  years  ago  slumming  became  a  fashionable  craze. 
Let  the  fashionable  public  take  to  slumming  again  and  they 
would  be  carrying  out  the  best  preventive  measures  against 
the  prevalence  of  this  disease,  instead  of  providing  patients 
with  spittoons,  and  all  the  other  paraphernalia  for  the  destruc- 
tion of  the  will-o'-the-wisp  bacillus. 

KtPLY. 

In  reply  to  the  discussion.  Dr.  Groves  thought  Dr. 
Newsholme  had  met  his  challenge  very  fairly,  and  he  thought 
if  there  was  voluntary  notification  and  the  notifications  were 
paid  for  the  knowledge  which  would  come  into  the  hands  of 
the  medical  officer  of  health  would  be  very  valuable.  He 
could  then  deal  with  insanitary  areas,  giving  advice  and  taking 
proper  measures,  while  he  might  leave  thosejwho  were  suffering 
in  good  sanitary  houses  to  be  guided  as  regards  hygiene  by 
their  medical  advisers. 

MEAT    INSPECTION    AND    THE    ABOLITION    OF 
PRIVATE   SLAUGHTERHOUSES. 

By  E.   Petronell    Manby,   M.D.,   D.P.H., 

Assistant  Medical   Officer   of    Ilealtli,  Liverpool ;   Lecturei:   on   Public 

Health,  University  College,  Liverpool. 

Irttro/luction, 

I  AM  well  aware  that  little  that  is  new  can  be  said  on  this 

subject.    It  has  been  discussed  on  many  occasions  and  in 


many  places.  Why,  therefore  should  one  tell  again  a  twice- 
told  tale  ?  I  will  give  you  at  once  the  reason  I  have  in  mind 
in  bringing  the  subject  before  the  State  Medicine  Section  of 
the  British  Medical  Association. 

It  is  because  at  a  great  gathering  like  the  annual  meeting, 
very  many  medical  men  are  present  whose  direct  connection 
with  public  health  work  is  slight.  That  is  to  say,  the 
majority  of  them  are  not  medical  officers  of  health — a  con- 
dition the  reverse  of  what  obtains  at  sanitary  congresses.  So 
that,  either  at  the  meeting  itself,  or  through  the  medium  of 
our  valuable  Journal,  one  is  to  some  extent  addressing  an 
audience  many  of  whom  perhaps  have  not  fully  considered 
the  subject  of  meat  inspection  nor  the  need  in  England  for 
improvement  in  such  inspection.  Now  these  medical  prac- 
titioners are  in  touch  with  thousands  of  thinking  men  and 
women  throughout  the  country,  and  have  infinite  powers  of 
forming  and  influencing  public  opinion  on  licalth  questions, 
if  they  will  only  use  them — powers  far  greater  perhaps  than 
they  recognise. 

The  medical  officer  of  health  is  primarily  conc^irned  with 
his  health  committee,  and  cannot,  except  secondarily,  in- 
fluence private  individuals.  The  health  committee  may 
approve  the  reports  of  their  medical  officer,  and  the  town 
council  may  confirm  the  views  of  the  health  committee,  but 
behind  and  far  above  both  is  the  central  governing  body  of 
the  country — Parliament — which  is  not  always  influenced — I 
say  it  in  all  humbleness — by  the  opinion  of  experts,  but  by 
its  master,  the  "  free  and  independent  elector." 

No  great  reforms,  sanitary,  or  otherwise,  are  brought  about 
in  this  country  by  a  stroke  of  the  pen  of  a  high  official.  They 
come  by  the  educating  of  public  opinion.  Let  us,  then,  lose 
no  time  in  educating  public  opinion  aright  on  this  meat  ques- 
tion ;  for  as  an  evidence  of  educating  power  misdirected — 
that  is  perverted  education— the  recent  action  of  Parliament 
with  regard  to  vaccination  will  occur  to  everyone  of  us. 

All  this,  no  doubt,  is  simply  a  statement  of  truisms  ;  but 
what  is  it  that  the  medical  practitioners  of  the  country  can  do 
in  the  way  of  bringing  about  an  improvement  in  our  system  of 
meat  inspection  and  in  the  conditions  under  which  animals 
intended  for  human  food  are  slaughtered  ?  It  is  by  continu- 
ally imijressing  on  their  friends  and  patients,  influential  and 
otherwise,  for  we  all  have  votes  nowadays,  the  need — the 
pressing  need — in  this  country  for  improvement  in  the  sys- 
tem. The  abolition  of  private  slaughterhouses,  where  only  too 
often  meat  is  prepared  and  kept  under  grossly  insanitary 
conditions,  and  the  substituting  of  public  slaughterhouses 
under  municipal  control,  being  the  only  satisfactory  means  of 
attaining  the  desired  end. 

(a)  The  Commission  reported  on  this  question  as  follows  : 

111  favour  of  this  view  I  may  here  quote  from  (n)  the  Report 
of  till'  Royal  Commission  on  Tuberculosis;  (A)  the  Report  of 
the  Public  Health  Committee  of  the  London  County  Council, 
July,  1898 ;  (e)  the  recently  published  Harben  Lectures  of  the 
Medical  Officer  of  the  Local  Government  Board,  Sir  Richard 
Thorne. 

1.  We  recommend  that  in  all  towns  and  municipal  boroughs  in  England 
and  Wales,  and  in  Ireland,  powers  be  conferred  on  the  authorities  similar 
to  those  conferred  on  Scottish  corporations  and  municipalities  by  the 
Burgli  Police  (Scotland)  Act.  1892— namely  : 

(.1)  When  the  local  authority  in  any  town  or  urban  district  in  England 
and  Wales  .^nd  ireland  h.T.ve  provided  a  public  slaughterhouse,  power  be 
coufened  on  them  to  declare  that  no  other  place  within  the  town  or 
borough  shall  be  used  for  slaughtering,  except  that  a  period  of  three  years 
be  allowed  to  the  owners  of  existing  registered  private  slaughterhouses  to 
apply  their  premises  to  otiier  purposes. 

(6)  "That  local  authorities  be  empowered  to  require  all  meat  slaughtered 
elsewhere  than  in  a  public  slauglUerhouse,  and  brought  into  tlie  district 
for  sale,  to  be  taken  to  a  place  or  places  where  such  meat  may  be 
inspected:  and  that  local  authorities  be  empowered  to  make  a  charge  to 
cover  the  i-easonable  expenses  attendant  on  such  inspection. 

(c)  That  when  a  public  slauehterhouse  has  been  established,  inspectors 
shall  be  engaged  to  inspect  all  animals  immediately  after  slaughter,  and 
stamp  the  ioints  of  all  carcasses  passed  as  sound. 

2,  It  appears  desirable  that  in  London  the  provision  of  public  in  substi- 
tution for  private  slaughterhouses  should  be  considered  in  respect  to  the 
needs  of  London  as  a  whole,  and  in  determining  their  positions  regard 
must  be  had  for  the  convenient  conveyance  of  animals  b>  railway  from 
markets  beyond  the  limits  of  London,  as  well  as  from  the  Islington 
market,  to  the  public  slaughterhouses  which  should  be  provided.  At  the 
present  time  no  administrative  authority  has  statutorj- powers  authoris- 
ing it  to  provide  public  slaughterhouses  other  than  for  the  slaughter  ol 
foreign  cattle  at  the  port  of  debarkation.  ....  .        . 

5  With  regard  to  slaughterhouses  in  rural  districts,  the  case  is  not  so 
easy.  But  the  difficulty  is  oue  that  must  be  faced,  otherwise  there  will  be 
a  dangerous  tendency  to  send  unwholesome  animals  to  be  slaughtered 
and  sold  in  small  villages  where  they  will  escape  inspection.   .We  recom- 
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mend,  therefore,  tliat  in  Great  Britain  tlie  inspection  of  meat  in  rural 
districts  be  administered  by  the  county  councils. 

4.  We  recommend  that  itsliall  not  be  lawful  to  offer  for  sale  the  meat  of 
any  animal  not  killed  in  a  duly  licensed  slaughterhouse. 

(6)  The  Public  Healtli  Committee  of  the  London  County 
Council  in  July,  1898,  submitted  a  report  to  the  Council  in 
the  following  terms  : 

(o)  That  in  the  opinion  of  the  Council  it  is  desirable  that,  as  a  first  step 
towards  ensuring  the  proper  inspection  of  meat,  private  slaughter- 
houses should  cease  to  exist  in  London,  and  that  butchers  should  in  sub- 
stitution be  afforded  such  facilities  as  are  necessary  for  the  killing  of 
animals  in  public  slaughterhouses  to  be  erected  by  the  Council. 

(6)  That  a  copy  of  this  report  and  of  tlie  Council's  resolution  thereon  be 
sent  to  the  Local  Government  Board,  with  an  iutimation  that  the  Council 
is  prepared  to  accept  such  responsibilities  as  may  be  necessary  to  give 
eflfect  in  London  to  the  recommendations  of  the  Royal  Commission  on 
Tuberculosis,  and  that  the  Board  be  asked  whether  they  will  include  in 
any  legisl.ation  introduced  by  them  in  connection  with  the  Koyal  Com- 
mission's report  the  provisions  which  would  be  necessary  for  this 
purpose. 

The  Council,  however,  owing  no  doubt  to  the  powerful 
opposition  of  the  Meat  and  Cattle  Trade  Associations,  has 
shelved  the  matter  for  the  present. 

(e)  Sir  Richard  Thorne  says : 

How  is  the  very  proper  demand  of  the  butchers  for  uniformity  in  the 
conditions  regulating  the  seizure  of  carcasses  on  account  of  tuberculosis 
to  be  met  ?  How  is  such  skilful  handling  of  slightly  tuberculous  carcasses 
to  be  attained  as  will  secure  the  removal  of  the  diseased  portions  in  such 
a  way  that  no  risk  shall  attach  to  the  remainder  ?  1  only  know  one 
answer,  namely,  by  the  abolition,  as  far  as  practicable,  of  private 
slaughterhouses,  by  the  provision  in  .all  large  centres  of  population, 
whether  technically  styled  urban  or  rural,  of  public  slauErhterhouses 
under  tlie  direct  control  of  the  sanitary  authorities  and  their  officers,  and 
by  the  adoption  of  measures  which  will,  as  soon  as  practicable,  provide  a 
class  of  skilled  meat  inspectors. 

The  properly  administered  public  slaughterhouse  is  demanded  as  an 
act  of  justice  to  those  trading  in  meat ;  it^is  demanded  in  the  interests  of 
public  health  and  decency  ;  it  is  demanded  for  the  prevention  of  cruelty 
to  the  lower  animals,  and  it  is  demanded  in  order  to  bring  England,  if 
not  the  United  Kingdom,  somewhat  nearer  to  the  level  of  other  civilised 
nations  in  this  matter 

Public  slaughterhouses,  officered  by  skilledi  inspectors,  and  supenrised 
by  medical  officers  of  health,  are  urgently  required,  amongst  other 
reasons,  for  the  prevention  of  tuberculosis  in  man. 

Private  Slaughterhrnisen, 
It  is  obvious  to  anyone  liow  inefficient  meat  inspection 
must  be  where  there  are  a  large  number  of  private  slaughter- 
houses in  a  town.  The  occupiers  naturally  slaughter  at  times 
to  suit  their  own  convenience,  and  not  that  of  the  inspector. 
In  Liverpool,  with  a  population  of  668,000,  we  have,  besides 
an  abattoir  owned  by  a  private  company,  only  thirty  private 
slaughterhouses,  and  we  have  five  meat  inspectors  who  devote 
their  whole  time  to  the  work.  But  in  smaller  places  where 
there  are  perhaps  many  more  slaughterhouses  and  no  special 
inspectors,  meat  inspection  becomes  very  often  practically  a 
dead  letter.  One  remedy  suggested  for  this  state  of  things 
is  to  increase  the  number  of  meat  inspectors,  as  being 
cheaper  than  closing  all  private  slaughterhouses  and  building 
municipal  ones.  Cheaper  it  would  be  of  course  and 
better  than  the  present  conditions,  but  how  far  behind  the 
methods  adopted,  for  example,  in  Germany  ! 

And  even  if,  as  has  been  suggested,  one  inspector  to  every 
ten  slaughterhouses  be  'appointed,  the  question  of  insanitary 
conditions  under  which  slaughtering  takes  place  in  many 
private  slaughterhouses  would  not  be  remedied,  though  it 
might  bo  improved. 

Regulations  in'Foreign  Countries. 

Both  in  arrangements  for  slaughtering  and  in  meat  inspec- 
tion, England  is  very  far  behind  when  compared  with  Con- 
tinental countries,  as  those  of  us  who  have  studied  the  sub- 
ject in  Berlin,  Leipzig,  and  other  places  know  well.  In  these 
towns  well-managed  municipal  slaughterhouses  exist,  all 
private  ones  have  been  abolished,  and  all  meat,  whether 
killed  at  the  abattoirs  or  imported,  must  be  inspected  and 
stamped  by  competent  inspectors  before  being  sold.  In 
Germany  laws  were  passed  in  1868,  1876,  1879,  and  1881  deal- 
ing directly  with  the  question  of  the  provision  of  public 
slaughterhouses,  the  prohibition  of  the  erection  of  private 
slaughterhouses,  and  other  matters  connected  therewith. 
These  are  the  general  slaughtering  Acts,  and  when  the  Town 
Council  of  a  place  desire  to  apply  them  to  their  own  town 
they  obtain  a  local  Act  giving  them  the  necessary  powers  to 
build  public  slaughterhouses,  close  private  ones,  make  regu- 
lations for  the  examinating  and  stamping  of  meat,  etc. 

In  Leipzig,  for  example,  which  possesses  one  of  the  most 
modem  abattoirs  in  Germany  : 


1.  No  private  slaughterhouse  exists. 

2.  All  slaughtering  is  carried  on  in  the  public  slaughter- 
halls,  under  sanitary  surroundings,  and  the  work  of  meat  in- 
spection is  enormously  facilitated  thereby. 

3.  All  meat  brought  into  the  town  has  to  be  taken  to  the 
central  office  for  inspection  before  being  sold. 

4.  Microscopical  and  other  examinations  of  meat  are  carried 
out. 

5.  All  meat  passed  as  sound  is  stamped  in  several  places 
with  the  official  stamp,  showing  that  it  is  fit  for  human  food. 

6.  Bad  meat  is  taken  away  and  destroyed  by  the  munici- 
pality. 

I  pass  round  a  card  showing  the  stamps  used  at  j..eipzig, 
and  the  arrangements  in  other  towns  are  practically  identical. 


UNTERSUCHT.1. 


J 


The  stamp  of  the  nspector  who  passes  or  returns  tlie  meat. 


Stamp  showing  hat  the  meat  is 
from  the  municipal  abattoir 
and  not  mported. 


X^^j/ 


stamp  placed  on  imported  meat 
which  is  passed. 


Stamp  placed  on  imported  meat  which  is  sent  back  as  not  of  goocl 
enoufih  quality  to  pass  though  not  bad  enough  to  destroy. 


I       Stamp  placed  on  meal  sent  to  the  Freibiu.k  from  the  sUiiightcThougc. 
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I  also  pass  round  a  plan  of  the  slaughterhouses  at  Leipzig, 
and  have  marked  with  a  red  rinu  the  three  slaughtering  halls, 
used  respectively  for  cattle,  swine,  and  sheep. 

The  question  of  the  f  reibank  should  be  mentioned,  and 
though  it  lias  many  points  in  its  favour  I  do  not  think  that 
English  people  at  present  would  take  to  the  idea.  I  have, 
however,  seen  much  very  fair  meat  sold  at  the  Freibank  at 
4id.  per  0.5  kilo.  (  =  1.1  lb.).  Practically  no  frozen  New  Zea- 
land or  Kiver  Plate  meat  is  sold  in  Germany,  and  Freibank 
meat  seems  somewhat  to  replace  it. 

In  Berlin,  and  in  slaughterliouses  of  old  construction,  the 
system  of  separate  small  slaughterhouses,  each  let  to  one 
butcher,  obtains.  In  Leipzig,  tianover,  Cologne,  Potsdam, 
and  all  modern  buildings  of  the  kind  in  Germany,  the  system 
of  large  slaughtering  halls  exists.  In  these  no  special  place 
is  assigned  to  any  butcher,  he  just  uses  the  space  vacant  at 
tlie  moment. 

The  advantages  of  the  large  halls  are  that  the  systematic 
inspection  of  all  carcasses  and  oflal  can  be  much  more  readily 
carried  out,  ami  that  free  ventilation  and  plenty  of  light  are 
more  readily  obtained.  Every  director  I  questioned  was  in 
favour  of  the  large  halls,  which  indeed,  as  I  say,  are  universal 
in  all  new  abattoirs  in  Germany  now. 

It  may  be  interesting  to  quote  some  of  the  regulations  in 
force  at  Leipzig  with  regard  to  inspection,  etc.,  of  cattle 
slaughtered  there,  and  of  meat  brouglit  in  from  outside.  This 
will  indicate  in  the  fewest  words  how  complete  the  system  is. 

REOCLATION3  MADE    BY  THE    LEIPZIG    ConNCIL  AS    TO   THE   EXAMINATION 

OF  Cattle  and  Meat. 
The  oxaraination  of  cattle,  etc.,  brought  into  the  market  and  slaughter- 
houses shall  be  made  by  experts  appointed  by  the  Council— namely,  the 
director,  two  veterinary  surgeons,  six  assistant  veterinary  surgeons,  tlie 
chiet  of  tlie  microscopical  department,  the  microscopical  assistants,  and 
the  officers  engaged  in  taking  the  samples  of  meat. 
The  director  is  the  supreme  oflicer  of  the  establishment. 
To  him  are  delegated  all  powei'S  for  the  examination  of  meat.    All  other 
employees  arc  under  his  control. 
He  also  exercises  tinal  judgment  in  all  cases  of  disjjute. 
One  of  the  two  veterinary  surgeons  supervises  the  cattle  markets,  and 
also  takes  charge  of  the  examination  of  all  imported  fresh  meat,    lie  is 
the  director's  deputy,  and  lias  a  title  of  OJlicial  Cattle  Market  Veterinary 
Surgeon. 

The  other  veterinary  surgeon  has  the  supervision  of  tlie  slaughter- 
houses and  the  sanitary  department,  and  is  known  as  the  Sanitary 
Veterinary  Surgeon. 

WA  veterinary  surgeon  is  appointed    to    supervise  each    of   the    three 
slaughter  hails. 

A  veterinary  or  assistant  veterinary  surgeon  shall  inspect  all  animals 
entering  the  cattle  markets  and  lairages. 

Animals  found  to  be  sull'ering  from  disease  shall  be  taken  to  the  sani- 
tary department  for  observation  or  slaughter. 

.Vll  animals  shall  be  inspected  Immediately  after  slaughter  by  the 
veterinary  inspector  who  is  present  in  the  slaughterhall. 

An  additional  microscopical  examination  of  the  carcasses  of  pigs, with  a 
view  to  the  discovery  of  trichinosis,  shall  be  made  by  the  examiners. 

If  upon  examination  the  veterinaiy  inspector  finds  the  meat  to  be  good 
and  the  intestines  liealthy,  he  shall  mark  each  carcass  with  the  veterinary 
stamp  in  a  noticeable  and  conspicuous  position,  and  shall  order  further 
marks  to  be  placed  on  the  meat  by  the  superintendent  of  the  slaughter- 
haU. 

As  soon  as  a  carcass  has  been  marked  the  owner  can  dispose  of  it  as  he 
thinks  tit. 

Meat  which  is  healthy  but  of  poor  quality,  calves  which  are  immature, 
also  meat  found  unhealthy  but  which  may  still  be  eaten,  all  of  which 
meat  is  wanting  in  nourishment,  shall  be  marked  as  being  of  less  value 
and  of  inferior  quality  and  shall  be  transferred  to  the  Freibank. 

Where  animals  are  found  on  slaughtering  to  be  alTectcd  in  a  small 
degree,  such  as  with  abscesses,  deformities,  etc.,  having  no  influence  on 
the  general  (quality  of  the  meat,  the  affected  parts  shall  be  taken  away 
and  the  remainder  of  the  carcass  declared  by  the  veterinary  surgeon  as 
fit  for  food. 

Meat  which  upon  examination  is  found  to  be  unfit  for  human  food  shall 
be  taken  to  the  sanitary  slaughterhouse,  there  to  be  ^destroyed  in  the 
tasual  way. 

Examination  of  Imported  Meat. 
(Meat  which  is  not  slaughtered  in  the  city). 
All  meat  which  is  brought  into  the  city  shall  be  taken,  before  being 
sold,  or  eaten,  to  the  inspection  oflice  at  the  public  slaughterhouses,  to  be 
examined. 

The  person  bringing  meat  for  inspei'tion  shall  eive  at  the  inspection 
office  the  name  of  the  importer  and  butcher,  and  a" full  description  of  the 
meat. 

If  the  meat  is  emaciated,  or  immature,  or  if  there  are  any  symptoms  of 
disease,  it  shall  be  condemned  and  destroyed. 
The  meat  shall  be  examined  microscopically  if  necessary. 
A  register  sliall  be  kept  of  all  meat  which  has  been  imported. 
Meat  which  is  submitted  for  examination  shall  not  be  removed  from  the 
inspection  office  until  it  has  been  stamped. 

The  imported  meat,  if  good,  shall  be  stamped  as  such,  but  with  a  dif 
fercnt  stamp  to  tliat  which  is  placed  on  good  meat  slaughtered  in  the  city, 
in  order  thai  all  concerned  may  see  that  such  meat  is  imported. 

If  the  imported  meat  is  offered  for  .sile  raw.  the  purchaser  must  be  in- 
formed in  some  way  that  it  is  imported  meat. 


Where  the  two  kinds  of  meat  are  sold  in  one  shop  they  shall  be  kept 
separate,  and  sold  for  what  they  are. 
Imported  meat  shall  not  be  transferred  to  the  Freibank, 
Kegi'lations  as  to  Stamping  of  Meat. 
The  meat  whicli  has  been  passed  as  lit  lor  human  food  shall  be  stamped 
as  follows  : 

A  carcass  of  beef  with  12  stamps. 
A  carcass  of  veal  with  6  stamps. 
A  carcass  of  mutton  with  8  stamps. 
A  carcass  of  pork  with  12  stamps. 
Persons  requiring  more  marks  put  on  the  meat  than  those  stated  must 
make  application  at  the  time  the  stamping  is  being  done,  and  point  out 
where  the  additional  marks  are  to  be  placed. 

Regolations  as  to  the  "Feeibank." 

This  is  an  establishment  to  which  all  meat  which  is  passed  as  fit  for 
food,  but  whicli  is  of  an  inferior  quality,  is  taken,  in  order  that  such 
meat,  being  of  less  value  than  moat  whicli  is  fully  nourished,  shall,  under 
the  supervision  of  the  authorities,  be  sold  as  meat  of  an  inferior  quality, 
and  at  prices  to  bo  fixed  by  tliem,  which  must  not  exceed  four-fifths  of  the 
market  prices  of  good  meat. 

All  fresh  meat  which  has,  upon  examination  l>y  the  veterinary  surtreon, 
been  found  to  be  of  an  inferior  quality,  shall  be  taken  to  the  Freibank; 
such  meat  can  only  be  sold  at  the  Freibank,  and  by  persons  employed  by 
the  City  Council. 

Such  persons  shall  not  sell  any  other  kind  of  meat,  nor  shall  they  sell 
meat  outside  the  Freibank. 

The  Council  shall  fix  the  locality  .and  time  for  the  holding  of  the 
Freibank. 

The  flesh  of  animals  sliglitly  diseased,  which  has  been  thoroughly 
boiled  on  the  premises,  may  be  sold  at  the  Freibank.  but  it  must  be 
stated  at  the  time  of  sale  what  the  anim.al  has  been  affected  with. 

The  meat  shall  be  weighed  to  the  salesman,  Iwlio  shall  account  for  all 
meat  given  him  to  sell. 

The  meat  shall  be  sold  in  pieces  not  exceeding  olbs.  in  weight,  and  for 
private  consumption  only. 

The  amount  realised  from  the  sale  of  meat  at  the  Freibank  shall, 
after  deducting  expenses  and  fees,  be  handed  over  to  the  owners  of  the 
meat. 

Compensation  for  Closure  of  Private  Slaughterhouses. 
In  Germany  compensation  is  paid  for  closing  the  private 
slaughterhouses.  The  method  of  determining  the  amount 
being  by  arbitration,  the  owner  of  the  slaughterhouse  appoints 
one  arbitrator,  the  Town  Council  another,  and  the  Provincial 
Government  a  third.  In  any  case  the  owners  have  to  give 
notice  of  their  intention  to  claim  compensation  within  six 
months  after  they  have  received  notice  to  close,  or  no  claim 
will  be  considered. 

This  question  of  compensation,  you  may  remember,  was  not 
touched  on  by  the  Royal  Commission  on  Tuberculosis  in  their 
recommendations.  It  was  simply  suggested  that  three  years' 
notice  should  be  given.  It  is  of  course  an  important  point, 
and  it  is  here  again  that  the  help  of  the  family  practitioner 
can  be  of  service  in  rousing  interest  in  the  matter,  and  so 
gradually  forming  public  opinion. 

In  considering  the  question  of  compensation,  two  classes  of 
persons  concerned  have  to  be  mentioned,  one  of  wliich  classes 
may  be  again  subdivided. 

1 .  The  people  whose  slaughterhouses  are  unsatisfactory  and 
insanitary  in  every  way.  Are  such  people  to  be  compensated 
for  being  compelled  to  desist  from  perpetuating  a  most  un- 
satisfactory condition  of  things  ?     I  think  not. 

2.  There  are  owners  and  tenants  of  slaughterliouses  who  do 
everything  they  can,  under  the  circumstances,  to  carry  on 
their  business  with  as  much  regard  as  possible  to  the  public 
health.  They  keep  their  premises  in  good  order,  and  are 
always  ready  as  far  as  possible  to  modernise  them  to  meet  the 
suggestions  of  the  medical  officer  of  health.  These  people 
deserve  better  treatment  in  the  way  of  compensation  or 
length  of  notice  than  the  first  class  I  mentioned. 

It  seems  to  me,  however,  that  the  question  of  compensation 
need  not  be  so  large  a  one  as  we  have  been  led  to  suppose,  for 
there  is  little  necessity  to  compensate  any  but  those  whose 
actual  business  as  slaughterers  is  stopped. 

The  better-class  slaughterhouse  owner  that  I  have  been 
speaking  of  is  either :  (a)  A  butcher  who  uses  the  private 
slaughterhouse  for  his  own  convenience  ;  for  example,  as 
being  convenient  to  his  shop,  or  for  other  reasons  ;  or  (A)  a 
slaughterer  who  is  not  a  meat  seller  at  all,  and  simply  Uvea 
by  his  business  of  slaughtering  for  others. 

Surely  if  it  is  in  the  interests  of  the  public  health  that 
private  slaughterhouses  should  be  closed,  the  mere  question 
of  convenience  to  the  butcher  and  meat  seller  should  not 
entitle  him  to  compensation  for  disturbance.  He  would  haVe 
his  three  years'  notice,  and  at  the  end  of  that  time  let  him  do 
his  slaughtering  at  the  proper  place,  namely,  the  public 
abattoir ;  and  if  in  any  special  case  it  were  shown  that  he  had 
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perhaps  recently  spent  considerable  sums  of  money  in 
endeavouring  to  comply  with  the  requirements  of  the  medical 
officer  of  health  of  the  district,  some  basis  of  compensation 
miuht  be  easily  arrived  at. 

But  with  the  other  man  the  case  is  somewhat  different. 
He  has  a  trade  on  which  he  lives,  and  at  the  end  of  three 
years  that  source  of  livelihood  comes  to  an  end.  Should  it  be 
a  very  serious  matter  to  compensate  him  ?  and  if  some  com- 
pensation is  necessary,  could  not  it  take  the  form  of  guaran- 
teed employment  at  the  new  abattoir,  if  he  is  a  working 
man  ?  If,  on  the  other  hand,  he  did  not  himself  actually  use 
the  poleaxe,  he  could  receive  an  annuity  or  lump  sum,  calcu- 
lated on  a  fair  and  moderate  basis. 

The  German  Act  of  iSSi  specially  provides  that  no  compen- 
sation shall  be  paid  for  the  extra  trouble  there  may  be  involved 
by  reason  of  a  butcher  having  to  slaughter  away  from  his  own 
place  of  business.  Compensation  paid  shall  be  for  real  damage 
or  loss  which  can  be  proved  on  account  of  the  closing  of  the 
places  ;  such  places  having  been  built  for  slaughtering  pur- 
poses. And  compensation  to  be  paid  must  liave  deducted 
from  it  the  amount  which  may  be  realised  from  the  properties 
and  fixtures  when  used  for  other  purposes. 

I  think  in  England  the  difficulties  have  been  exaggerated. 
Let  public  opinion  be  sufficiently  aroused  on  the  subject,  and 
I  do  not  think  the  question  of  compensation  will  be  a  very 
serious  difficult}'.  At  present  public  opinion  is  not  strong ; 
on  the  other  hand  the  butchers  and  their  federations  ai'e,  and 
naturally  the  Government  says  "  the  time  is  not  yet  ripe." 

Staynping   Meat. 

With  regard  to  the  question  of  stamping  the  meat  it  lias 
been  suggested  that  the  British  public  will  object  to  have  its 
joints  of  meat  disfigured  thereby.  I  do  not  believe  so  for  one 
instant.  In  Germany  such  marks  are  understood,  looked  for, 
and  sometimes  even  more  of  them  asked  for  on  a  carcass  than 
the  authorities  usually  put,  and  why  should  it  not  be  the  same 
in  England? 

Discussion. 

Sir  William  Pink  (Chairman  of  the  Portsmouth  Sanitary 
Committee)  explained  what  was  being  done  in  Portsmouth 
with  a  view  to  establishing  a  public  abattoir.  Compensation 
could  not  be  thought  of,  for  the  rate  was  limited  to  2S.  6d., 
and  councillors  were  pledged  not  to  raise  it  above  this  limit. 
What  they  proposed  to  do  was  to  compete  with  butchers  side 
by  side  and  to  erect  a  public  abattoir  and  public  meat  market, 
and  in  course  of  time  he  believed  they  would  convince  the 
butcher  it  was  to  his  own  interest  to  join  with  them  and 
support  the  public  slaughterhouse. 

Dr.  Sydney  Marsden  (Birkenhead)  said  that  the  evidence 
laid  before  the  Parliamentary  Committees  had  entirely  settled 
the  question  of  "meat  marking"  as  impracticable.  With 
regard  to  compensation,  if  public  authorities  provided  efficient 
and  proper  abattoirs,  these  were  so  much  more  convenient  for 
the  butchers,  and  enabled  them  to  turn  out  their  meat  in 
such  much  better  condition  than  what  they  could  in  their 
private  slaughterhouses,  that  there  was  no  need  for  com- 
pensation to  be  given  for  abolishing  the  latter. 

Dr.  C.  R.  Drysdalb  (London)  advocated  the  adoption  of 
the  German  system  of  inspection  of  slaughterhouses  and 
meat. 

Dr.  Manby,  in  reply,  expressed  his  pleasure  in  finding  the 
feeling  of  the  Section  entirely  in  favour  of  the  closing  of 
private  slaughterhouses.  He  again  repeated  that  the  aim  of 
the  medical  profession  should  be  to  educate  public  opinion 
on  the  question.  He  agreed  that  compensation  should 
not  be  paid  in  all  cases ;  but  if  a  man  had  done  all  he 
could  to  satisfy  the  requirements  of  the  health  authorities, 
and  had  frequently  spent  large  sums  of  money  on  his 
slaughterhouses,  it  seemed  only  fair  that  he  should  receive 
something.  Dr.  Manby  did  not  agree  with  Dr.  Marsden  that 
the  stamping  of  meat  was  impracticable.  It  was  done  in 
Germany,  and  why  not  in  England  'f 


OVERCROWDING    IN    SECONDARY    SCHOOLS. 

By  E.   Sydney   Marsden,    M.B.,    D.Sc,    F.R.S.Edin.,    etc., 

M.O.IJ.  Birkenhead. 
The  time  at  our  disposal  being  very  limited,  I  do  not  propo.se 
in  this  paper  to  deal  very  fully  with  the  subject  of  overcrowd- 


ing in  secondary  schools,  but  rather  to  point  out  dangers  and 
indicate  points  for  discussion,  with  the  purpose  of  calling 
public  attention  to  a  subject  which  may  be  regarded  as  one  of 
national  importance. 

In  January  of  this  year  I  published  a  letter  in  the  Times  on 
this  subject,  and  I  have  not  much  more  to  say  now  than  what 
I  then  said,  of  which  the  following  is  a  summary  : 

The  want  in  the  powers  of  sanitary  authorities  as  regards 
the  control  over  private  and  other  secondary  schools  from  a 
health  point  of  view  is  a  serious  one.  I  refer  to  our  total 
inability  to  enforce  a  sufficient  amount  of  air  space  per  child. 

It  is  a  well-known  fact  that  all  sorts  of  rooms  are  used  for 
the  purposes  of  private  schools  which  are  quite  unsuitable 
therefor,  and  large  numbers  of  children  are  frequently 
crowded  together  in  such  places  for  many  hours  of  the  day 
in  a  totally  inadequate  amount  of  air  space,  and  generally 
without  any  attempt  at  even  partial  ventilation.  Is  it  to  be 
wondered  at,  then,  that  we  so  frequently  get  complaints 
amongst  these  children  of  headache,  malaise,  nervous  affec- 
tions, and  other  derangements  of  health  which  are  usually 
attributed  to  overpressure  in  work  r  I  am  satisfied  from  my 
own  observation  that  the  real  cause  in  many  of  these  cases  is 
overcrowding,  and  that  the  evils  of  which  I  complain  fre- 
quently lay  the  seeds  for  serious  illness  in  after-life,  the  cause 
of  which  is  not  recognised. 

Then,  again,  in  the  matter  of  inspection  of  the  drains  and 
sanitary  conveniences  of  such  schools.  If  the  proprietor 
objects  to  our  makini,'  an  examination  of  the  premises  to  see 
that  there  are  no  defects  (and  in  nine  cases  out  of  ten  they  do 
object),  we  have  no  power  to  insist  on  such  examination, 
unless  good  chance  has  given  us  sufficient  evidence  of  exist- 
ing evil  to  warrant  us  in  applying  to  a  magistrate  for  an  order. 

This  ought  not  to  be  so,  as  the  fact  of  its  being  used  as  a 
public  school  ought  to  be  sufficient  reason  for  the  sanitary 
authority  having  power  to  see  that  the  premises  are  in  a 
proper  sanitary  condition. 

I  would  advocate  that  medical  officers  of  health  be  given 
the  same  powers  of  inspection  and  control  over  secondary 
schools  (whether  private  or  otherwise)  in  regard  to  light,  air 
space  per  head,  ventilation,  proper  drainage,  and  sufficient 
sanitary  conveniences,  as  they  possess  over  workshops  under 
the  Factory  and  Workshops  Acts. 

There  is  at  present  no  Act  of  Parliament  which  gives  them 
that  power,  and  it  is  only  by  such  a  congress  as  this,  and  the 
public  taking  the  matter  up,  and  insisting  that  such  powers 
shall  be  given,  that  the  defect  can  be  remedied.  Yet  the  evil 
is  a  great  one,  and  the  young  life  of  the  nation  at  its  most 
susceptible  age  ought  to  be  protected  from  so  easily  remediable 
a  danger. 

Discussion. 

Dr.  J.  Groves  suggested  that  Dr.  Marsden  should  propose 
means  for  securing  the  objects  of  his  paper.  The  private, 
primary,  and  secondary  schools  were,  like  the  private  practi- 
tioner in  connection  with  vaccination,  free  from  supervision. 
As  Parliament  was  now  preparing  to  consider  the  whole  subject 
of  secondary  education,  an  opportunity  might  be  aflbrded  of 
tendering  evidence  with  reference  to  the  sanitary  conditions 
under  which  private  education  was  carried  on  in  this  country. 

Dr.  Sidney  Davies  and  Dr.  Drysdalb  also  discussed  the 
question,  and  the  following  resolution  was  proposed  by  Dr. 
Marsden,  seconded  by  Dr.  Groves,  and  carried  with  one 
dissentient : 

That  It  bo  a  recommendation  to  the  Council  of  the  British  Medical 
Association  that  representations  should  be  made  to  the  Local  Govern- 
ment Board  and  the  Education  Department  that  powers  may  be  given  to 
sauitaiy  authorities  enabling  tliem  to  control  the  condition  of  all  schools 
(private  or  otherwise)  with  regard  to  overcrowding  and  other  sanitary 
arrangements  similar  to  tliose  they  possess  over  workshops  under  the 
Factory  and  Workshops  Acts. 


DEATH    CERTIFICATION. 

By  J.  BiUNDLBY  James,  M.R.C.S.Eng.,  L.R.C.P.I., 
Hammersmith. 
TuK  official  death  certificate  as   laid  down  under  the  Births 
and  Registrations  Actof  1874  is  familiar  to  us  all,  nevertheless 
I  will,  for  more  complete  illustration  of  my  subject,  quote  its 
words : 
I  hereby  certify  that  I  attended during  the  last 
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illness  ;  that  such  person'sTagc  was  stated  to  be ,  that  I  last  saw  h  

on :  that    lie  died  on ;  at ; 

and  that  to  the  best  of  my  knowledge  and  belief  the  cause  of  h death 

was  as  hereunder  written. 

A  marginal  note  in  this  form  authorises  the  certifying 
practitioner,  where  he  hesitates  to  assume  the  responsibility 
of  certifying  the  actual  fact  of  the  person's  death,  to  write  : 
that  he  died,  as  I  am  informed,  on  (such  a  date),  etc. 

Then  follows  a  space  to  fill  up  describing  the  fatal  disease, 
whether  primary  or  secondary,  with  a  specification  of  its  dura- 
tion in  years,  months,  days,  hours ;  the  duration  of  each 
form  of  disease  or  symptom  being  reckoned  from  its  com- 
mencement until  death  occurs  ;  while  a  final  footnote  reminds 
the  certifier  that  this  certificate  is  intended  solely  for  the  use 
of  the  registrar,  to  whom  it  should  be  delivered  by  the  person 
giving  information  to  him  of  the  particulars  required  by  law 
to  be  registered  concerning  the  death,  that  there  is  a  little 
rod  in  pickle  for  said  informant  in  the  shape  of  a  £2.  fine 
should  he  omit  delivering  this  certificate  to  the  registrar, 
also  that  the  Registrar- General  cautions  all  persons  against 
accepting  or  using  this  certificate  for  any  purpose  whatever 
except  that  of  delivering  it  to  the  registrar. 

Now,  this  reads  speciously  enough  at  first,  but  if  read 
attentively  its  laxity  reveals  itself.  It  affords  no  proof  what- 
ever that  the  medical  attendant  on  the  fatal  ease,  when 
sendhig,  as  occurs  so  frequently,  his  assistant  to  treat  it  for 
him,  sent  a  qualified  representative  in  his  stead.  Now,  the 
qualified  doctor  who  substitutes  an  unqualified  proxy  for 
himself,  is  not  doing  his  duty  by  his  patient,  who  relies 
implicitly  on  his  personal  skill.  When,  in  1893,  a  Parlia- 
mentary inquii-y  was  held  into  this  most  important  subject,  it 
was  pointed  out  that  in  many  cases  the  deceased  had  never 
even  been  personally  visited  at  all  by  the  registered  employer 
of  an  unqualified  assistant,  to  whom  he  deputed  the  responsi- 
bility of  treating  the  case  throughout  until  death  itself.  It 
was  also  affirmed  that  many  unscrupulous  practitioners,  in 
order  to  meet  such  cases,  have  had  death  certificates  specially 
printed  for  their  own  use  according  to  the  customary  formula, 
but  omitting  from  it  the  word  "attended."  Obviously  the 
law  should  be  amended  in  order  to  obviate  such  equivocation, 
and  render  compulsory  on  all  practitioneri  the  use  of  a 
M)ecial  form  of  official  certificates,  to  be  issued  by  the 
Kegistrar-treneral  alone. 

Nevertheless,  such  an  enforcement  would  prove  of  little 
avail  unless  the  form  were  itself  completely  revised.  It 
affords  no  proof  whatever  that  the  medical  practitioner 
in  attendance  on  the  case  himself  viewed  the  corose  after 
death.  Certainly  as  the  law  stands  he  is  not  compelled  to  do 
80.  Where  he  entertains  doubts  to  the  cause  of  death  he  is 
simply  authorised  to  add  the  easy-going  qualification,  "  As  I 
am  informed."  Now  it  is  a  trite  saying  tliat  doctors  take 
notliing  on  trust ;  it  stands  to  reason  that  no  medical  man 
should  be  permitted  to  issue  a  certificate  describing  a  patient 
as  haying  died  from  a  specified  natural  cause,  without  having 
satisfied  himself  of  the  fact  by  a  careful  examination  of  the 
corpse.  It  is  no  less  obvious  that  he  should  be  compelled  to 
specify  in  writing  that  in  such  post-mortem  external  investi- 
gations he  could  discern  no  traces  of  violence  or  poisoning, 
while  fully  satisfied  of  the  fact  that  the  patient  was  really 
dead.  Certificates  are  only  too  often  distorted  out  of  con- 
siderate regard  tor  the  feelings  of  the  deceased  person's  rela- 
tives. I  will  give  an  instance  of  the  easy  way  wherein 
suspicious  facts,  as  the  law  now  stands,  maybe  hushed  up.  A 
person  died  by  drowning.  It  was  very  doubtful,  indeed, 
whether  this  fatality  was  attributable  to  suicide,  or  purely 
accidental.  But  the  doctor,  shrewdly  guessing  that  the  local 
registrar,  being  a  man  of  rather  inferior  social  station  in  this 
instance,  would  not  understand  Latin,  wrote  the  cause  of 
death  in  that  language;  and  as  this  unlearned  functionary 
mistook  this  for  the  professional  name  of  some  natural 
complaint,  an  inquest  was  thus  evaded.  " 

Another  genus  of  easy-going  practitioners  do  view  the 
corpse  after  death  without  having  personally  treated  the 
deceased  while  alive.   And  they  are  simple  enough  to  imagine 

this  justifies  theirwriting  in  thecertiticate  "  I  attended ." 

It  has  been  suggested  that  the  obligatory  certificate  should  be 

worded  thus:  "  I  attended personally  during  life."    Also, 

that  "  I  last  saw  him  alive  at  (such  a  specified  date),"  that 

hewasthensuffenngfrom(specifyingthecomplaint),andthen 

was  in  (a  specified  general  state  of  health).''    Also— a  most 


important  point — that  "  I  could  find  on  careful  personal 
investigations  of  the  corpse  no  traces  of  violence  nor  suspicious 
indices  of  poisoning,  nor  suggestions  of  death  having  been 
induced  by  either,  directly  or  indirectly." 

But  whilst  earnestly  advocating  a  sweeping  reform  in  the 
law  as  it  now  stands  concerning  death  certificates,  I  energetic- 
ally disclaim  the  least  invidious  refiection  on  my  own  honour- 
able profession,  because  it  contains  a  percentage  of  careless  or 
unscrupulous  practitioners.  W^e  know  that  tares  will  grow 
among  the  wheat,  that  every  flock  has  its  black  sheep,  every 
calling  or  profession  its  unfavourable  specimens.  Moreover, 
it  is  not  the  doctor  who  makes  the  laws,  and  if  his  voice  is 
scarcely  heard  in  the  House  of  Commons,  it  is  mainly  because 
his  time  and  energies  are  so  entirely  engrossed  in  his  profes- 
sional duties.  All  a  doctor  has  to  do  in  a  case  which  he  deems 
suspicious  is  to  report  it  as  such  to  the  local  registrar  for  him 
in  his  turn  to  report  it  to  the  coroner.  I  have  already  quoted 
an  instance  of  the  uneducated  class  to  which  rustic  registrars 
are  often  found  to  belong ;  if  this  functionary  prove  at  the 
same  time  no  less  pig-headed  than  ignorant,  it  is  clearly  not 
the  doctor's  fault. 

It  must  also  be  borne  in  mind  that  in  rural  practice  the 
country  practitioner  often  has  to  ride  some  ten  or  fifteen 
miles  and  back  to  a  patient's  residence.  Assuming  the  case 
to  terminate  fatally,  it  would  be  very  hard  upon  him  indeed 
should  an  amended  law  compel  him  to  go  and  inspect  the 
corpse,  unless  the  same  law  entitled  him  to  a  duly  specified 
fee  for  his  loss  of  time  in  doing  so— a  grave  consideration  to  an 
actively  engaged  country  doctor,  whose  patients  may  be  scat- 
tered over  half  a  county. 

The  French  system  of  appointing  in  every  district  of  a  duly 
mapped-out  national  localisation,  a  medical  magistrate  who 
views  every  corpse,  without  a  single  exception,  after  a  decease 
within  his  jurisdiction,  and  from  whom  alone  after  such  ob- 
ligatory scrutiny  can  the  order  for  burial  be  obtained,  is  ex- 
cellent indeed.  This  State-appointed  medical  official  is  prac- 
tically a  registrar  and  a  coroner  combined,  while  his  public 
functions  do  not  debar  him  from  private  practice  on  his  own 
account,  and  of  course  thereby  adding  to  his  valuable  ex- 
perience. 

As  the  law  now  stands,  then,  it  is  obvious  that  an  official 
death  certificate,  supremely  satisfactory  in  unthinking  or  un- 
practised eyes,  may  really,  like  charity,  cover  a  multitude  of 
sins.  Some  have  actually  been  granted  by  over-trustful  and 
credulous  practitioners  where  there  has  been  no  death  at  all, 
the  mockery  of  a  false  funeral  being  carried  out  afterwards  in 
order  to  lay  fraudulent  claim  to  an  insurance  policy.  Need  I 
suggest  what  fearful  possibilities  may  not  have  resulted  from 
such  culpable  laxity,  of  murderous  criminality  successfully 
evading  well-merited  punishment  ?  And  again — setting  aside 
all  sinister  hypotheses  of  criminality — how  many  times  may 
net  a  contingency  more  sinister  still  than  murder  itself  have 
befallen  the  victim  of  medico-legal  carelessness  ?  How  many 
unfortunate  victims  may  not  have  been  actually  buried  alive 
through  an  ignorant  or  thoughtless  unqualified  assistant  mis- 
taking trance  for  death  ? 

REFORM  IN  THE  CORONER'S  COURT. 


By  J, 


Brindley  Jamks,  M.R.C.S.Eng. 
Hammersmitli. 


L.R.C.P.I., 


Sir  Archibald  Alison  and  Lord  Macaulay,  profound  students 
both  of  human  nature,  have  pointed  out  that  the  most 
iniquitous  decisions  in  State  trials  under  the  Tudors  and 
Stuarts  were  delivered  by  British  juries  ;  the  atrocities  of  the 
Reign  of  Terror  were  ratified  by  French  juries.  Study  atten- 
tively all  the  coroners'  inquests  you  can  find  in  the  papers,  and 
then  ask  yourselves.  Are  their  decisions  exactly  Solomonic  ? 
Let  me  give  you  one  charming  little  gem,  culled  not  from  Joe 
Miller,  butfrom  the  Parliamentary  Blue  Books :  "We  find  A.  B. 
died  from  stone  in  the  kidney,  doubtless  swallowed  by  de- 
ceased while  lying  in  an  unconscious  state  of  drunkenness  on 
a  gravel  path."  Now  these  twelve  good  men  and  true  were 
doubtless  not  born  idiots,  but  it  is  clear  that  reference  to  such 
a  haphazard  tribunal  is  a  farce.  In  point  of  fact,  the  coroner's 
jury,  summoned  at  a  great  inconvenience  to  itself  individually, 
is  a  grotesque  farce,  carried  out  only  in  deference  to  time- 
honoured  prejudice.  The  coroner  himself  is  nowadays  a  most 
able  arbiter,  well  versed  alike  in  law  and   medicine,  and  as  a 
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general  rule  juries  are  unconsciously  guided  to  the  formation 
of  their  decisions  by  the  directions  of  the  coroner  himself, 
combined  with  the  evidence  of  the  medical  expert.  In  fact, 
the  coroner  himself  is  everything,  the  jury  nothing ;  and  un- 
questionably one  able  man,  legally  and  medically  qualified,  is 
worth  two  dozen  honest,  conscientious,  but  supremely  ignorant 
laymen.  It  is  not  advisable,  though,  to  throw  such  an  onus 
of  responsibility  on  him  alone.  In  many  Continental 
countries  civil  lawsuits  are  decided  without  any  jury 
at  all,  but  by  a  Commission  bench  of  three.  A  pre- 
siding judge,  and  two  assistant  judges,  and  the  rational 
assumption  that  three  heads  are  better  than  one,  and  certainly 
worth  far  more  tlian  twelve  utterly  inexperienced  and  un- 
learned heads.  Why,  then,  persist  in  summoning  away  from 
their  businesses  at  pain  and  loss  to  themselves,  twelve  worthy 
but  useless  men,  when  they  can  be  more  than  replaced  by  the 
coroner  as  he  stands  and  two  assessors  ?  And,  moreover,  either 
the  medical  practitioner  who  habitually  (or  in  the  last  stage 
of  life)  attended  the  deceased,  or  else  the  medical  man  wlio 
conducted  the  necropsy,  and  was  called  in  directly  after  deatVi 
had  occurred,  should  be  the  obligatory  expert  witnesses. 
Often  coroners  to  save  expense  call  in  "no  expert  at  all,  but 
form  their  own  inferences  (and  guide  the  jury's  decision  ac- 
cordingly) from  what  witnesses  "they  hear.  This  proposed 
reform  would  obviate  wliat  is  at  pi-esent  a  most  crying  want — 
the  presence  of  independent  medical  opinion  as  to  the  cause 
of  death. 

As  the  law  now  stands,  the  coroner  is  under  the  Lord 
Chancellor  alone.  Ought  he  not,  on  the  contrary,  to  be 
exclusively  under  the  Registrar-General  ?  At  present  many 
suspicious  cases  are  overlooked  as  nobody's  business.  A  more 
stringent  system  of  death  certification,  such  as  I  have  already 
suggested  in  another  paper,  compelling  every  Registrar  to 
report  all  such  to  headquarters,  would  then  entail  instructions 
to  the  coroner  from  the  Registrar-General  to  investigate  them 
forthwith. 

DisctrssiON. 

Dr.  Wynn  Westcott  (Coroner  for  N.E.  London)  said  that 
criticisms  on  coroners  and  registrars  of  death  were  liable  to 
be  unfair  and  unreasonable,  because  it  was  sought  to  apply 
similar  critical  remarks  to  officials  who  had  to  do  their  work 
under  such  different  conditions,  as  were  seen  in  country  vil- 
lages as  contrasted  with  great  cities.  It  was  easy  to  under- 
stand that  the  procedure  of  a  medical  coroner  who  held  1,100 
eases  a  year,  led  by  experience  to  a  more  thoroughly  scientific 
investigation  into  violent  and  unnatural  deaths  than  was  pos- 
sible to  a  public  official  who  was  a  county  solicitor,  and  who 
only  held  in  a  few  villages  a  few  inquests  a  year.  The  amend- 
ment of  the  Registration  of  Deaths  Acts  was  deferred  because 
of  the  difficulty  of  amending  the  form  of  certificate  in  the 
directions  agreed  upon  as  necessary,  and  yet  preserving  the 
form  as  suitable  for  general  use  alike  in  cities  and  villages. 
The  certificate  of  death  should  be  amended  so  as  to  declare 
that  the  dead  body  has  been  seen,  and  doctors  should  in  all 
doubtful  cases  tender  their  certificates  to  the  coroner. 

Dr.  David  Walsh  (London)  said  that  Dr.  James  had  alluded 
to  the  possibility  of  trance  burial.  He  might  remind  hira 
that  there  was  a  recent  scientific  addition  to  the  exact  tests  of 
death  afforded  by  the  modern  method  of  the  .v  rays.  The 
shadow  of  the  heart  when  taken  on  a  sensitive  plate  was 
vague  and  diffuse  because  it  was  the  record  of  a  pulsating 
object.  The  ,r  ray  photograph  of  the  dead  heart,  on  the  other 
hand,  had  a  sharply-defined  margin  because  it  was  the  record 
of  a  fixed  object  opaque  to  the  rays.  He  had  investigated  all 
the  available  literature  of  the  subject  of  premature  burial, 
and  had  elsewhere  published  the  conclusion  that  there  was 
no  single  case  on  record  where  the  evidence  was  sufficient  to 
establish  the  fact  of  live  burial.  On  analysis,  no  one  case 
could  be  said  to  be  scientifically  established. 

Dr.  Alderson  (Bournemouth)  said  that  the  discussion  re- 
duced itself  to  the  need  of  sending  thedeatli  certificates  direct 
to  the  registrar,  the  reasons  for  which  were  very  obvious, 
especially  when  the  death  had  been  caused  or  accelerated  by 
alcohol.  He  wished  the  temperance  reformers  would  take  the 
queation  up,  as  they  would  not  obtain  correct  statistics  until 
medical  certificates  only  were  received  as  evidence  of  the 
death,  and  sent  direct  to  the  registrar.  The  present  statistics 
of  death  due  to  alcoholism  were  probably  under-estimated. 
He  scarcely  thought  the  time  wss  ripe  fordoing  away  with  the 


coroner's  jury;  still  there  were  much  force  and  reason  in  Dr. 
James's  suggestion  as  to  two  assessors  assisted  by  the  coroner, 
somewhat  after  the  Scotch  custom.  Juries  at  present  were 
almost  entirely  led  by  the  doctor,  especially  if  he  was  known 
to  them,  and  if  not  they  were  apt  to  be  influenced  by  their 
own  crude  opinions,  or  perhaps  public  scandal  was  against  the 
skilled  opinion  of  the  coroner,  which  was  not  to  the  public 
benefit  or  accuracy  of  statistics. 

Dr.  Sidney  Davies  (Plumstead)  said  that  the  distinction 
between  the  disease  producing  death  and  the  cause  of  the 
disease  was  not  made  clear.  The  certificate  form  now  used 
was  generally  taken  as  asking  for  the  primary  and  secondary 
pathological  causes  ;  what  was  required  in  certificate  forms 
was  a  space  asking  for  the  cause  of  the  disease — for  example, 
disease :  cirrliosis  of  liver ;  cause  :  alcohol. 

Dr.  LoRiMEK  Habt  (Sydenham)  said  that  he  agreed  in  what 
had  been  said  regarding  the  distinction  which  had  been  drawn 
in  the  filling  up  of  death  certificates  between  the  cause  of 
death  and  the  cause  of  the  disease.  He  gave  the  example  of 
death  resulting  from  diseases  of  the  intestinal  tract  following 
the  ingestion  of  fruit.  If  the  skin  caused  diarrhcea  it  was 
called  blood  poisoning  ;  if  the  stone  was  absorbed,  then  an 
accident.  It  was  a  distinction  what  should  be  made  in  any 
further  revision  of  the  Acts. 


THE   BACILLUS   DIPHTHERIiE   IN   MILK. 

By  J.  W.  H.  Eyre,  M.D.,  D.P.H., 

Bacteriologist  to  Charing  Cross  Hospital,  and  Lecturer  on  Bacteriology  in 
the  Medical  School ;   "  Ernest  Hart ''  Memorial  Research  Scholar. 

History  ok  Prevalence. 
In  local  epidemics  of  diphtheria  the  pronrt/nci'e  evidence  has 
frequently  implicated  the  milk  supply  as  the  vehicle  engaged 
in  the  dissemination  of  the  disease,  but  as  in  the  case  of 
waterborne  enterica,  the  difficulties  attending  the  investiga- 
tion are  so  great,  and  tlie  action  of  the  original  contamination 
usually  so  transitory,  that  the  specific  organism  of  the  disease 
has  butrarely  been  isolated  from  thefluid  medium  conveying  it. 
In  fact,  with  the  exception  of  that  recorded  by  Bowhill  in  the 
Veterinary  Record,^  I  am  not  aware  of  any  sufficiently  authen- 
ticated instance ;  and  although  I  have  several  times  been 
called  upon  to  examine  samples  of  milk  suspected  of  contain- 
ing the  Klebs-Loeffler  bacillus,  it  was  not  until  February  of 
this  year  that  the  investigation  of  such  a  sample  yielded  a 
positive  result. 

During  the  latter  months  of  1S98  and  the  beginning  of  1899, 
a  number  of  cases  of  diphtheria  had  occurred  among  the 
inmates  of  a  large  school,  and  in  the  course  of  an  inquiry  as  to 
the  channel  by  which  the  disease  had  gained  access  to  the 
school,  I  received  a  sample  of  the  milk  supply  for  bacterio- 
logical examination. 

As  far  as  1  can  gather,  the  method  of  collecting  the  sample  was  as 
follows.  The  cans  containing  the  day's  supply  were  brought  to  the  school 
at  about  II  A.M.  on  Sunday.  Fel)ruary  2nd,  1S90.  and  were  unloaded  from 
the  cart  and  deposited  inthe  kitchen  of  the  institution.  Here  the  sample 
of  milk  was  removed  from  tlie  can  by  means  of  a  small  jug,  previously 
sterilised  by  boiling  for  ten  minutes,  and  filled  into  two  sterile  half-litre 
bottles.  <The  sterile  bottles  were  obtained  from  the  bacteriological  labora- 
toiy  of  Guy's  Hospital.)  'The  bottles  were  securely  stoppered,  and  sealed 
down,  and  at  once  conveyed  to  me,  reaching  the  laboratory  at  12.30  P.M., 
when  the  examination  was  immediately  commenced. 

Analysis. 

After  agitating  each  bottle  in  order  to  ensure  a  thorough  and 
even  admixture  of  its  contents,  and  well  flaming  the  project- 
ing portion  of  the  stopper,  and  then  the  neck,  50  c.cm.  of  the 
milk  were  withdrawn  by  means  of  a  sterile  pipette,  added 
together  in  a  sterile  flask,  and  labelled  "  Mixed  milk." 

Plates  poured  from  this  mixture  gave  an  approximate  enumeration  of 
10,960  organisms  per  cubic  centimetre,  and  included  such  organisms  as 
staphylococcus  aureus,  staphylococcus  albus,  sareina  lutea.  bacillus 
mesentericus  vulgatus,  B.  lluorescens  liquefaciens,  torula  alba.  etc. 

The  "mixed  milk ''  was  now  filled  into  twelve  small  sterile 
tubes,  labelled  a  to  k,  and  centrifugalised  for  about  ten 
minutes,  the  machine,  one  of  the  Dairy  Company's  centri- 
fugalisers,  running  at  some  2,000  revolutions  per  minute.  On 
removing  the  tulies  from  the  centrifugaliser  the  milk  in  each 
was  seen  to  have  separated  into  three  distinct  layers.  The 
uppermost,  consisting  of  the  cream,  formed  practically  one- 
quarter  of  the  column  of  fluid ;  below  this  came  the  separated 
milk ;  whilst  the  rounded  portion  of  the  lower  extremity  of 
the  tube  was  filled  with  tlie  sedimented  deposit. 
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Microscopical  Examination. 

I.  The  Tube  a  was  used  for  microscopical  examination : 
CVea«i.— Coverslip  lilm  preparations  made  from  tlie  cream  (which  formed 

a  firm  mass,  of  about  the  consistency  of  butter,  and  necessitated  tlic  use 
of  a  very  stout  platinum  spatula  to  remove  it),  and  stained  with  a  view  to 
the  demonstration  of  bacteria,  showed  a  fair  number  of  rnicro-orffanisms 
—both  bacilli  and  cocci— also  a  very  few  leucocytes.  No  bacilli  were 
observed  which  would  resist  decolorising  with  25  per  cent,  solution  of 
sulphuric  acid.  ,,  .    ^    -j 

Separated  Milk.— "So  micro-organisms  could  be  detected  in  this  Haid. 

Ceiitrijuc/al'sed  DepoKtl.— As  in  the  cream,  both  bacilli  and  cocci  were 
noted  in  the  films  prepared  from  the  deposit,  but  in  much  fewer  numbers. 
Leucocytes  were  present  in  numbers  decidedly  in  excess  over  those  found 
in  the  deposit  from  healthy  '•  one-cow  "  milk  similarly  treated,  also  some 
epithelial  cells  and  granular  dt^bris. 

Cultivation. 

II.  Portions  of  the  cream  from  five  of  tlie  tubes,  lettered 
E  to  F  were  used  to  inoculate  tubes  of  inspissated  blood  serum 
in  the  following  manner. 

Tube  ».— A  stout  platinum  loop,  after  sterilising  in  the  Bunsen  flame, 
was  thrust  into  the  semisolid  mass  of  cream,  withdrawn,  and  the 
material  retained  in  the  loop  planted  on  surface  of  a  blood  serum 
tube  (i).  ,  ,    .         ,  ^    . 

From  Tube  c— A  similar  quantity  of  cream  was  used  to  inoculate  "con- 
secutively "  the  surface  of  two  serum  tubes  (2  and  3).  (By  "  consecutively  " 
is  meant  the  inoculation  of  tubes  of  media  in  series,  that  is,  without 
sterilising  the  loop  or  adding  more  material  between  its  withdrawal  from 
the  first  lube  and  its  introduction  Into  the  next.) 

From  Tube  D  — A  loopful  of  cream  was  used  to  inoculate  consecutively 
three  serum  tubes  (4,  5,  6). 

From  Tube  E.— One  loopful  of  cream  was  used  to  inoculate  four  serum 
tubes  consecutively  (7,  8,  g,  10). 

From  Tube  F.— One  loopful  of  cream  was  used  to  inoculate  live  serum 
tubes  consecutively  (n,  12,  13,  14,  15). 

III.  The  centrifnealised  deposit  from  tubes  lettered  a  to  k 
was  used  to  plant  fifteen  more  blood-serum  tubes,  and  in  order 
to  minimise  the  risk  of  diluting  the  deposit  and  to  render  it 
more  easily  get-at-able,  the  greater  part  of  the  cream  was  re- 
moved from  each  tube  in  the^form  of  a  cylinder,  by  means  of  a 
small  sterilised  cork-borer.  Through  the  orifice  thus  made  a 
sterilised  pipette  was  introduced  and  the  separated  milk 
pipetted  off.  After  the  removal  of  the  pipette  the  platinum 
loop  was  easily  passed  into  the  tube,  and  a  portion  of  the  de- 
posit taken  up. 

From  Tube  fi.— One  loopful  of  the  sediment  thus  obtained  was  used  to 
inoculate  consecutively  five  blood-serum  tubes  (16,  17,  18,  10,  20). 

From  Tube  H.— One  loopful  of  the  sediment  thus  obtained  was  used  to 
inoculate  consecutively  four  blood-serum  tubes  (21,  22,  23,  24). 

From  Tube  i.— One  loopful  of  the  sediment  thus  obtained  was  used  to 
inoculate  consecutively  three  blood-scrum  tubes  (25,  26.  27). 

From  Tube  J.— One  loopful  of  the  sediment  thus  obtained  was  used  to 
inoculate  consecutively  two  blood-scruin  tubes  (28,  29). 

From  Tube  K.— One  loopful  of  the  sediment  thus  obtained  was  used  to 
inoculate  one  blood-serum  tube  (30). 

The  entire  batch  of  thirty  tubes  were  then  placed  in  the 
incubator  regulated  at  37.5°  C,  and  examined  at  the  end  of 
twenty  hours,  when  a  growth  was  found  to  have  occurred  in 
every  one  of  the  tubes. 

Naked-Et/e  Examination. — The  growth  in  each  of  the  tubes 
consisted  of  minute  colonies  much  too  closely  aggregated  to 
allow  of  the  characteristic  development  of  any  one  of  them, 
and  in  all  the  tubes  with  the  exception  of  15  (which  appeared 
to  contain  a  pure  culture)  a  very  mixed  growth  was  present, 
including  several  chromogenic  organisms. 

Microscopical  E.xamination. — As  it  appeared  well-nigh  hope- 
less to  search  for  individual  colonies  resembling  the  B.  diph- 
theriaB,  coverslip  film  preparations  were  made  from  a  surface 
scraping  of  the  growth  in  each  of  the  thirty  tubes,  care,  how- 
ever, being  taken  to  avoid  touching  with  the  spatula  any  such 
colonies  or  masses  of  colonies  as  were  obviously  not  composed 
of  the  B.  diphtherise.  All  the  films  were  stained  with  well- 
matured  carbolic  methylene  blue,  and  carefully  examined 
with  a  t',  inch  oil-immersion  lens.  This  microscopical  ex- 
amination resulted  in  the  discovery  that  bacilli  morphologic- 
ally resembling  the  B.  diphtherias  were  present  in  no  fewer 
than  fourteen  of  the  tubes  (namely,  Nos.  1,  2,  4, 6,  10,  12, 13, 14, 
IS,  :6,  21,  22,  24,  and  30).  The  bacilli  represented  two  well- 
defined  types,  the  one  the  typical  segmented  and  clubbed 
form  known  as  the  Klebs-Loefller  bacillus,  the  other  the  type 
described  by  Peters  as  the  "short  pathogenic,"  but  which  is 
more  happily  termed  the  "sheath "  bacillus.^ 

The  two  varieties  were  present  in  practically  equal  propor- 
tions, the  segmented  form  predominating  in  eight  of  the 
tubes,  whilst  in  the  remaining  six  the  sheath  variety  was  the 
prevailing  type. 

Now,  on  comparing  the  numbers  of  the  tubes  containing 
these  suspicious  bacilli  with  the  list  of  preliminary  inocula- 


tions given  above  it  will  be  seen  tliat  whilst  every  loopful  of 
tlie  centrifugalised  "cream"  contained  these  (;•*)  diphtheria 
bacilli,  only  three  out  of  the  five  loopfuls  of  the  centrifuga- 
lised deposit  appeared  to  do  so  ;  and  this  result  one  expected 
from  the  ratio  existing  between  the  number  of  organisms 
present  in  the  coverslip  films  made  directly  from  the 
centrifugalised  "  cream  "  and  "  deposit "  respectively. 

Isolation. 

The  next  step  was  to  isolate  one  of  each  of  the  two  types 
present  in  the  milk,  to  study  their  morphology  and  biology 
and  to  compare  them  with  a  known  pathogenic  B.  diphtherife, 
obtained  from  a  diphtherial  throat,  as  a  control. 

The  sheath  variety  was  easily  isolated  from  Tube  15,  which 
was  almost  a  pure  culture  to  start  with.  This  was  labelled 
"  A  15."  The  segmented  variety  (from  Tube  30)  gave  consider- 
ably more  trouble  and  required  "  consecutive"  planting  upon 
twelve  blood  serum  tubes  before  it  could  be  obtained  in  a 
state  of  purity.    This  bacillus  was  labelled  "  A  30." 

Staininy  Reactions. 
Both  types  stained  equally  well  with  the  aniline  dyes, 
and  also  by  Gram's  method.  The  distinction  between 
the  segmented  form  "a  30"  and  the  sheath  variety  "  a  15" 
was  extremely  well  marked  in  18  to  20-hour  blood  serum 
cultivations  when  carbolic  methylene  blue  was  the  stain  used, 
but  upon  staining  coverslip  preparations  by  the  method  sug- 
gested by  Neisser— the  so-called  diagnostic  stain— the  two 
were  indistinguishable,  each  showing  two  dark  polar  granules 
and  in  a  few  isolated  cases  a  third  central  one.  Every  trace  of  the 
shea'h  with  its  tapering  extremities  disappeared  under  these 
conditions  from  "A  15  "  and  it  now  presented  the  appearance 
of  a  regular  rod  of  the  same  size,  shape,  and  colouring  as  the 
control  B.  diphtheria;. 

Cultural   Characters. 

Both  "  A  15  "  and  "  A  30,"  after  isolation  from  themilk,  were 
planted  upon  various  media,  and  carefully  compared  with 
cultivations,  made  under  identical  conditions,  of  the  control 
B.  diphtherias.  The  media  used  in  each  case  were  :  bouillon, 
glucose  bouillon,  agar,  glycerine  agar,  inspissated  blood  serum, 
gelatine,  litmus  milk,  litmus  whey,  and  potato.  Without 
describing  in  detail  the  various  cultural  appearances,  which 
to  the  naked  eye  were  those  typical  of  the  B.  diphtheria,  it  will 
suffice  to  say  that  they  were  identical  in  all  three  sets  of 
cultures,  and  the  acid  production  at  the  end  of  36  and  48 
hours  was  equal. 

Pat/ioffenesis. 

Each  of  the  two  varieties  was  fully  tested  by  inoculation 
experiments,  and  the  following  extracts  from  my  note-book 
yield  conclusive  evidence  not  only  on  the  point  of  patho- 
genicity, but  also  as  to  identity,  with  the  B.  diphtheria. 

<;ui/ica  pig  .;  .■  Weight,  220  grams.  Received  2  milligrammes  of  a  48-hour 
blood  serum  culture  of  "A  30"  (emulsified  with  0.5  com.  of  sterile  broth) 
underthe  skin  of  the  abdomen.    Result  :  Death  in  forty-eisht  hours. 

Poet-mortem  Examination  :  The  subcut.xneous  tissue  at  the  seat  ot  inocu- 
lation was  occupied  by  a  spreading  gelatinous  exudation.  Tlie  peritoneal 
and  pleural  cavities  contained  a  large  quantity  of  clear  serous  efTusion. 
The  kidneys  and  adrenals  were  hscmorrhagic.  The  organism  was  recovered 
in  pure  culture  from  the  seat  of  inoculation  and  alsojrom  the  peritoneal 
effusion. 

Guinea-piq  I, :  Weight,  400  grams.  Received  i  c.cm.  of  a48-liour  glucose- 
broth  culture  of  "A  15"  underthe  skin  of  theabdomeu.  Result  :  Death  in 
rather  less  than  sixty  hours.  ...  .^     ^  1, 

J'osl-mortcm  Examination  :  As  in  Guinea-pig  3,  except  that  the  organism 
was  recovered  from  the  seat  of  inocul.ation  only. 

Guinea-pig  r, :  Weight,  390  grams.  Received  a  similar  dose  to  Guinea- 
pig  4.  and  from  the  same  culture.  This  was  followed  after  a  few  minutes 
by  the  subcutaneous  injection  of  i  c.cm. of  diphtheria  antitoxin  (B.I. P.M.) 
Result :  Animal  unaffected.    Alive  and  well  six  weeks  later. 

Note  and  Keference. 
1  Bowhill.  Milk  the  Vehicle  of  Contagion  in  an  outbreak  of  Diphtheria, 
The  Veterinarn  Record.  No.  q6i,  April  3th,  i3qo.  '  This  latter  bacillus  when 
stained  with 'a  carbolic  methylene-blue  shows  a  distinct  sheath  of  faintly- 
stained  protoplasm  tapering  to  a  fine  point  at  either  extremity  and 
enclosing  one  darkly-stained  elonsated  lozenge  sliaped  aggregation  ot 
protopla'sm  about  one-third  of  the  length  of  the  entire  organism. 

Discussion. 
Dr.  W.  H.  Stmons  (M.O.H.  Bath)  wished  to  know  if  Dr. 
Eyre  traced  the  origin  of  the  diphtheria  bacillus  in  the  milk 
to  a  human  or  a  bovine  source  ?  The  previous  history  of  the 
milk  was  often  sufficient  to  enable  a  medical  officer  of  health 
to  stop  a  milk  supply.    He  would  also  like  to  know  if  Dr.  Eyre 
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had  tried  theeffect  of  dilutiugthe  milk  before  centrifugalising. 
Bacilli  had  a  specitic  gravity  varying  from  1035  to  1045,  f"id 
floated  indifferently  in  milk,  urine,  and  other  fluids  of  similar 
specific  gravity.  Dilution  lessened  the  specific  gravity  of  the 
fluid,  and  so  allowed  the  organisms  to  be  thrown  to  the 
bottom  away  from  the  fat. 

Dr.  EijRB,  in  reply  to  the  President,  said  that  no  other 
organism  but  the  diphtheria  bacillus  would  produce  in  the 
guinea-pig  the  same  conjunction  of  spreading  gelatinous 
exudation  at  the  seat  of  inoculation ;  peritoneal,  pleural,  and 
pericardial  effusions  and  hemorrhage  into  the  suprarenale. 
Therefore,  if  by  introducing  a  cultivation  of  the  organism 
which  he  had  isolated  from  the  milk  into  the  subcutaneous 
tissue  of  a  small  guinea-pig  he  obtained  a  result  conforming 
to  these  appearances,  he  considered  his  point  was  proved,  and 
his  diagnosis  of  the  bacillus  diphtherife  was  fully  confirmed. 


THE   DISINFECTION   OF   BOOKS   AND   OTHER 
ARTICLES    INJURED   BY   STEAM. 

By  W.  H.  Symgns,  M.D.Brux.,  D.P.H.Oxon.,  F.I.C., 

M.O.H.,Bath. 

Only  a  small  class  of  goods  can  be  submitted  to  the 
action  of  moist  steam  without  injury,  and  in  disinfecting 
by  steam  we  are  practically  limited  to  bed  and  bedding, 
cotton,  and  linen  goods.  Flannels  and  woollen  goods  gener- 
ally are  liable  to  shrink  and  to  be  discoloured,  while  kid  and 
leatlier  are  altogether  spoilt.  The  expert  disinfecter  is  he 
who  uses  steam  in  such  a  manner  that  its  special  qualities, 
as  demonstrated  in  laboratory  experiments,  do  not  come  into 
play  and  the  principal  English  steam  disinfectors  are  so  con- 
structed that  steam  cannot  be  turned  into  the  chamber 
without  heating  the  jacket  more  than  the  chamber.  "  The 
efficient  working  of  Washington  Lyon's  machine  depends  on 
the  fact  that  it  is  a  steam  jacketed  chamber,  with  the  steam 
in  the  jacket  at  a  pressure  and  temperature  distinctly  above 
that  employed  in  the  chamber  among  the  articles  to  be  dis- 
infected. The  result  of  this  arrangement  is  that  the  steam 
used  for  disinfecting  is  kept  dry  and  free  from  condensation 
and  the  goods  operated  upon  are  not  wetted  .  .  .  coloured 
patterns  on  the  most  delicate  fabrics  are  not  injured  in  any 
way,  as  they  certainly  would  be  if  there  was  any  actual 
wetness."  Under  these  circumstances  it  is  doubtful  if  steam 
is  any  more  efficient  than  warm  moist  air  and  worth  using  as 
a  separate  process.  At  present,  in  order  to  disinfect  in  the 
most  modern  way  the  contents  of  a  single  room,  three  or  four 
processes  must  be  employed  and  the  cost,  if  done  by  contract, 
is  probably  out  of  all  proportion  to  the  real  value  of  the  work. 
The  bulky  goods— bed  and  bedding— may  be  thoroughly  dis- 
infected by  moist  steam,  the  blankets  and  woollen  clothes 
being  more  carefully,  but  less  thoroughly,  done  by  dry  steam. 
For  the  third  time  the  chamber  is  used  for  dry  warm  air — 
books,  leather  goods,  furs,  etc.,  being  treated  in  this  way 
either  with  great  chance  of  injury  or  little  chance  of  dis- 
infection. The  furniture  must  be  properly  sponged,  sprayed, 
and  fumigated,  and  the  walls  and  ceilings  must  be  similarly 
treated  and  afterwards  scraped  and  repapered.  Even  then 
some  of  us  will  doubt  the  disinfection  of  the  room.  How  very 
much  easier  to  burn  a  little  sulphur  or  generate  a  small 
volume  of  chlorine  in  a  room  and  call  it  disinfection  !  Is 
there  no  middle  course  between  this  ancient  farce  and  the 
impracticable  methods  of  thorough  disinfection  ? 

The  introduction  of  formaldehyde  for  disinfecting  purposes 
seemed  full  of  promise  ;  formalin  will  do  wonderful  things  in 
a  laboratory,  but  my  experience  with  this  chemical,  using 
much  larger  quantities  than  those  commonly  recommended, 
leads  me  to  think  its  action  quite  superficial  and  variable. 

The  goods  to  be  disinfected  are  placed  in  a  Washington 
Lyon's  steam  disinfector,  and  the  process  conducted  as  when 
disinfecting  with  dry  heat,  but  after  the  first  partial  vacuum 
is  produced  a  quantity  of  formalin  is  introduced  into  the 
chamber.  About  two  ounces  of  formalin  is  considered  suffi- 
cient for  the  medium  size  machine  ;  it  is  passed  in  through  a 
rubber  tube  connected  with  the  test  cock  in  the  door  of  the 
chamber.  The  jet  of  formalin  strikes  against  a  pad  of  house- 
flannel  tied  to  the  upright  pillar  of  the  cradle  opposite  the 
aperture ;  about  one  ounce  of  water  is  also  sent  in.    Tlie  cock 


is  closed  as  soon  as  the  liquids  have  passed,  and  ten  minutes 
allowed  for  volatilisation.  Air  is  then  admitted  ;  it  becomes 
saturated  with  formalin,  and  is  allowed  to  act  upon  the  goods 
for  a  quarter  of  an  hour.  After  this  the  chamber  is  exhausted 
for  ten  minutes,  another  small  charge  of  formalin  admitted, 
and  the  vacuum  broken  by  warm  air.  The  steam  is  then 
turned  off  from  the  jacket,  and  the  machine  allowed  to  re- 
main quiescent  for  at  least  an  hour.  The  goods  are  then  con- 
sidered to  be  disinfected,  the  air  of  the  chamber  is  changed 
two  or  three  times,  and  if  it  is  desired  to  get  rid  of  the  odour 
of  formalin  an  ounce  of  ammonia,  followed  by  one  of  water, 
may  be  introduced,  and  the  air  again  changed  two  or  three 
times,  after  which  the  door  of  the  chamber  may  be  cautiously 
opened.  If  the  operation  has  been  properly  performed  there 
will  be  no  discomfort  from  either  formalin  or  ammonia. 

Woollen,  fur,  leather,  and  rubber  goods  may  be  treated  in 
this  way.  French  polished  and  varnished  woods  are  blistered 
if  the  jacket  be  heated,  but  if  a  by-pass  is  made  for  the  steam 
to  avoid  the  jacket  and  enter  the  exhaustor  direct,  the  opera- 
tion may  be  conducted  at  normal  temperature,  and  all  the 
benefits  of  the  prolonged  action  of  formalin  obtained. 

The  rapid  penetration  of  formalin  under  these  conditions 
was  proved  by  means  of  long  glass  tubes  hermetically  sealed 
at  one  end,  and  packed  for  a  foot  or  more  of  their  length  with 
various  materials  used  in  bedding,  the  sealed  end  being  after- 
wards opened  with  proper  precautions.  Experiments  with 
test  organisms  were  less  satisfactory,  and  it  was  found  pos- 
sible to  protect  them  from  the  action  of  the  formalin.  Broth 
cultures  of  typhoid  bacilli  on  paper,  wrapped  in  tinfoil  and 
tightly  pressed  between  the  leaves  of  a  book,  were  not  in- 
variably sterilised.  The  process  is,  therefore,  not  compar- 
able to  steam  disinfection,  but  is  considered  an  improvement 
upon  the  so-called  disinfection  by  dry  heat.  What  molecular 
changes  take  place  in  the  formalin  has  not  been  determined. 

Formaldehyde  escapes  through  the  crevices  of  the  room,  or 
forms  paraformaldehyde,  or  is  thrown  out  of  action  far  more 
rapidly  than  it  penetrates  bedding,  and  as  it  does  not  kill 
the  spiders  and  flies  which  may  be  present  in  the  room,  it 
does  not  command  much  respect  from  the  public.  But  the 
claims  of  formaldehyde  as  a  germicide  are  too  great  to  be  dis- 
regarded ;  there  is,  I  believe,  no  organism  which  can  resist 
the  action  of  a  i  per  cent,  solution  of  this  chemical  for  one 
hour.  The  problem  appears  to  be  how  to  bring  the  organism 
and  the  unaltered  chemical  into  contact,  and  to  keep  them  in 
contact  a  sufficient  time.  I  have  tried  to  solve  this  problem 
by  using  a  steam  disinfector,  without  allowing  the  steam  to 
enter  tlie  chamber  containing  the  goods  to  be  disinfected. 
Washington  Lyon's  steam  disinfector  fitted  with  Alliott  and 
Baton's  exhaustor  for  producing  a  partial  vacuum,  lends 
itself  admirably  to  the  experiment.  The  mode  of  working  is 
as  follows : 

Tlie  goods  are  loosely  arranged  in  the  chamber  and  the 
doors  closed ;  the  process  is  then  conducted  as  directed  for 
disinfecting  by  dry  heat,  but  after  the  first  partial  vacuum  is 
produced  a  small  quantity  of  formalin  is  injected  into  the 
chamber.  The  formalin  may  be  boiled  in  from  a  flask,  or 
carried  in  by  air  in  the  form  of  spray,  but  the  simplest  way  is 
to  allow  the  required  quantity,  2  to  4  ounces,  to  be  sucked  in 
through  a  rubber  tube  attached  to  the  little  test  cock  in  the 
door  of  the  chamber,  being  careful  to  wash  in  the  chemical 
with  an  ounce  of  water  to  prevent  action  of  the  tap.  It  is  as 
well  to  tie  a  pad  of  house  flannel  to  the  upright  pillar  of  the 
cradle  just  opposite  the  aperture  of  the  tap,  so  that  the  liquid 
may  strike  it  and  be  absorbed  until  volatilised. 

Pabafobmaldehyde. 
Time  is  allowed  for  the  formalin  to  evaporate,  and  the 
vacuum  is  broken  by  admitting  air  simultaneously  from  the 
small  cock  in  the  door  and  warm  air  through  the  rose.  One 
quarter  of  an  hour  is  now  allowed  for  the  superficial  portion 
of  the  materials  to  become  saturated  with  formalin.  The 
chamber  is  then  exhausted  for  five  minutes,  so  as  to  bring  the 
air  from  the  interstices  into  contact  with  formalised  material ; 
another  smaller  quantity  of  formalin  is  now  sent  in  and  the 
vacuum  broken  as  before,  the  steam  is  then  turned  off  from 
the  jacket,  and  the  machine  allowed  to  remain  quiescent  for 
an  hour  or  more.  Aft(^r  this  period  the  goods  are  considered  to 
be  disinfected,  the  air  of  the  chamber  is  changed  two  or  three 
times,  and  it  it  is  desired  to  take  away  the  odour  of  formalin, 
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an  ounce  of  solution  of  ammoniu,  followed  by  water,  maybe 
introduced  into  the  chamber,  and  the  vacuum  made  and 
broken  as  before  and  the  door  cautiously  opened.  If  the 
operations  liave  been  px'operly  performed,  there  will  be  no 
discomfort  from  formalin  or  ammonia.  The  whole  process,  ex- 
cluding the  interval,  which  may  be  a  meal  time  or  night,  takes 
about  two  hours,  and  the  cost  of  the  chemicals  is  sixpence. 

Two  fluid  ounces  of  formalin  produce  about  a  cubic  foot  of 
formaldehyde  vapour  and  two  cubic  feet  of  water  vapour. 
Slater  and  Rideal  found  that  i  oz.  of  formalin  per  i,qoo  feet  of 
room  space  when  evaporated  over  a  spirit  lamp  showed 
decided  effects  of  the  vapour.'  The  chamber  of  a  medium-size 
Washington  Lyon's  disinfector  measures  less  than  70  cubic 
feet,  so  that  2  oz.  of  formalin  in  such  a  chamber  would  be 
equivalent  to  about  a  pint  and  a  half  per  1,000  feet,  and  there 
is  no  leakage. 

The  efficiency  of  the  process  is  that  of  formalin,  the  pene- 
tration of  the  chemical  being  easily  demonstrated,  using  one- 
eighth  of  the  quantity  recommended,  namely  one  quarter  of 
an  ounce.  I  found  it  penetrated  the  innermost  recesses  of 
books,  and  through  long  tubes  packed  with  various  materials 
used  in  bedding — horse-hair,  flock,  feathers,  and  cotton  wool. 
Experiments  with  test  organisms  gave  less  satisfactory  re- 
sults, and  it  was  found  possible  to  protect  paper  which  had 
been  moistened  with  a  broth  culture,  by  wrapping  in  tin  foil 
and  tightly  pressing  between  the  leaves  of  a  book.  The 
process  is  therefore  not  comparable  to  disinfecting  by  steam, 
but  it  is  probably  more  efficient  than  warm  air  alone. 

I  may  say  that  so  far  I  have  not  noticed  any  corrosion  of  the 
machine.  Formalin  usually  contains  some  formic  acid  ;  iron 
is  rapidly  rusted  in  the  presence  of  weak  solutions.  Am- 
monia stops  this  action,  but  it  is  as  well  to  clear  out  the 
machine  with  steam  after  each  time  of  using. 


A   DISCUSSION   ON 

THE  MEANS   OP  PREVENTING  THE    SPREAD   OF 

INFECTION   IN    ELEMENTARY    SCHOOLS. 

I.— Arthur  Newsholme,  M.D.,  F.R.O.P., 
Medical  Officer  of  Health,  Brighton. 

The  Difficulties. 
Incre.\sed  facility  and  rapidity  of  personal  communication 
form  one  of  the  most  striking  features  of  the  present  day, 
affecting  the  lives  not  only  of  the  persons  living  in  different 
parts  of  the  same  town  or  district,  but  also  of  those  living  in 
different  districts  and  in  different  countries.  Steam  power, 
while  bringing  with  it  enormous  improvement  in  the  general 
conditions  of  life,  has  thus  also  greatly  facilitated  the  spread 
of  infectious  diseases.  This  point  needs  to  be  remembered 
In  comparing  the  present  with  the  past  incidence  of  such 
diseases.  The  devastating  epidemics  of  the  past,  followed  by, 
ofttimes  protracted,  complete  absence  of  infectious  disease, 
have  in  a  large  measure  ceased,  and  we  have  instead  less 
elevated  and  more  protracted  epidemic  peaks,  followed  by 
valleys  more  shallow  than  those  of  old.  In  other  words,  the 
chief  infectious  diseases  tend  to  be  in  a  higher  proportion 
endemic  and  in  a  less  proportion  epidemic  than  in  former 
times. 

It  is  not  surprising  that  among  the  increased  means  of  per- 
sonal intercommunication,  compulsory  school  attendance, 
affecting  as  it  does  the  most  susceptible  period  of  life,  occu- 
pies an  important  place.  It  is  not  necessary  here  to  discuss' 
the  exact  share  taken  by  school  attendance  in  the  spread  of 
these  diseases,  and  more  particularly  of  diphtheria.  I  have 
elsewhere  ^  given  my  reasons  for  regarding  school  infection  as 
only  a  minor  cause  of  spread  of  diphtheria,  as  forming,  in 
other  words,  but  one  incident  in  a  battle,  which  by  no  means 
determines  the  issue  of  the  entire  campaign.  This,  however, 
does  not  relieve  us  from  our  duty  of  disputing  every  inch  in 
the  battlefield  ;  and  there  can  be  no  doubt  that  our  arma- 
mentarium for  this  purpose  is  at  present  imperfect  or  insuffi- 
ciently utilised  in  the  majority  of  sanitary  districts. 

What  then  are  the  most  important  measures  applicable  to 
the  prevention  of  the  spread  of  infection  in  connection  with 
school  life  ?    The  usual  answer  is  that  an  elaborate  system  of 

1  Lancet,  April  21st.  1894. 
'  Epidemic  Diphtheria  :  A  Research  on  the  Origin  and  Spread  of  the  Disease 
from  an  International  Standpoint,  pp.  137-8,  1898. 


medical  inspection  of  school  and  scholars  is  necessary.  It 
appears  to  me  that  other  previous  measures  are  even  more 
imperative. 

Early  Diaffnosis. 

The  first  and  most  urgent  is  the  provision  of  prompt  medical 
attendance  upon  children  when  they  first  fail  with  what  may 
prove  to  be  an  infectious  complaint.  The  greater  part  of  the 
spread  of  infection  in  school  life  is  caused  by  the  absence  of 
diagnosis  in  the  acute  febrile  stage  of  disease.  A  child  begins 
with  a  "bad  throat "  or  an  attack  of  "  nettlerash."  Either  no 
doctor  is  called  in  or  he  does  not  see  the  patient  until  the 
characteristic  signs  have  partially  disappeared.  The  difficulty 
in  obtaining  dispensary  letters  or  other  gratuitous  medical 
advice,  the  rigid  rules  in  connection  with  such  establishments, 
which  frequently  necessitate  delay  in  seeing  patients  for 
twenty-four  to  thirty-six  hours,  operate  in  the  same  direction. 
I  am  not  prepared  with  any  ready-made  solution  of  a  most 
difficult  social  and  medical  problem,  but  so  long  as  the  condi- 
tions under  which  medical  aid  is  obtainable  remain  as  at  pre- 
sent it  cannot  be  expected  that  the  mother  of  half-a-dozen 
children  whose  husband  earns  only  25s.  to  30s.  a  week,  and 
has  to  pay  7s.  a  week  in  rental,  will  hasten  to  obtain  medical 
aid  in  the  early  stages  of  diphtheria  and  scarlet  fever  when 
diagnosis  can  be  most  readily  made  and  when  treatment  and 
isolation  can  be  most  beneficially  applied. 

This  introduces  us  to  a  second  difficulty.  A  large  number 
of  private  cheap  dispensaries  cater  for  the  typical  family 
mentioned  above.  Qualified  medical  practitioners  give  in 
these  dispensaries  hasty  interviews  to  patients,  who,  if  more 
carefully  examined,  would  be  found  to  be  suffering  from 
infectious  disease.  I  cannot  attempt  to  state,  as  I  am 
uncertain,  which  of  the  two  above-named  factors — lack  of 
medical  advice  or  medical  advice  given  under  unfavourable 
conditions— is  the  more  frequent  cause  of  mischief  in  schools. 
Together  they  cause  an  enormous  amount  of  evil ;  and  no 
measures  for  preventing  the  spread  of  infection  by  children 
attending  school  in  an  infectious  condition  will  secure 
complete  success  which  do  not  end  both  of  these  evil 
influences. 

Medical  Inspection  of  Scholars. 

Will  the  medical  inspection  of  scholars  meet  the  require- 
ments of  the  case  ?  No  doubt  much  good  can  be  done  by 
this  means.  Every  medical  officer  of  health  has  probably  had 
the  experience  of  picking  out  children  desquamating  from 
scarlet  fever  in  the  class  room  of  an  elementary  school ;  and  if 
scarlet  fever  is  so  extremely  infective  at  this  stage  of 
the  disease,  as  is  commonly  supposed,  it  is  wonderful 
that  so  many  children  not  protected  by  a  preceding 
attack,  are  insusceptible  to  scarlet  fever  infection.  I  am 
strongly  of  opinion  that  this  disease  is  most  infective  in  its 
earliest  stage.  Medical  inspection  can  secure  again  the  ex- 
clusion of  children  suffering  from  such  suspicious  symptoms 
as  recent  otorrhcea,  enlarged  cervical  glands,  nasal  discliarge, 
and  so  on.  Medical  inspection  can  do  much  more  in  the  case 
of  diphtheria  when  it  is  conjoined  with  the  bacteriological 
examination  of  secretions  taken  from  the  throats  of  children 
who  have  sat  in  the  class  room  near  a  child  who  has  recently 
had  diphtheria.  In  several  cases  I  have  found  the  system- 
atic employment  of  bacteriological  diagnosis  of  the  greatest 
value,  when  applied  to  children  in  an  infected  class  room 
and  to  children  who  were  kept  at  home  with  a  slight  sore 
throat,  but  for  whom  no  doctor  had  been  called  in.  I  cannot 
regard  any  measures  for  the  prevention  of  diphtheria  in  con- 
nection with  school  life  as  complete  which  do  not  include  the 
visitation  of  schools  by  a  medical  man,  a  careful  inspection  of 
the  school  registers,  and  the  taking  of  "throat  swabs"  from 
children  who  have  sat  near  undoubted  cases  of  diphtheria  or 
who  have  returned  to  school  after  a  few  days'  absence  with 
ill-defined  illness.  That  the  London  School  Board  should 
during  the  past  year  have  raised  objection  to  inspection  of 
scliool  children  by  a  medical  officer  of  health  appears  to  be  a 
most  suicidal  policy. 

But  when  all  such  measures  as  the  above  are  rigidly  en- 
forced, it  must,  I  think,  be  admitted  that  the  medical  inspec- 
tion of  schools  has  only  a  limited  utility.  Let  it  be  utilised 
to  its  fullest  capacity,  but  it  must  not  be  forgotten  that  the 
prevention  of  the  greater  part  of  the  spread  of  infection  lies 
in  the  hands  of  the  parent  and  of  the  private  medical  prac- 
titioner.   Failure  to  diagnose  infectious  disease  at  its  onset, 
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or  wilful  or  careless  neglect  on  the  part  of  parents  to  take  the 
necessary  precautions  when  disease  is  lecognised,  will  still 
constitute  the  chief  reasons  for  the  spread  of  infectious  diseases 
in  schools. 

Visitation  of  Absentees. 
The  medical  supervision  of  scholars  might  be  extended  to 
the  visitation  of  absentees  at  their  homes  whenever  absence 
is  caused  by  illness.  It  will  not  suiEce  that  such  visits  should 
be  limited  to  infectious  cases.  To  attempt  such  a  limitation 
would  be  to  beg  the  very  point  at  issue.  If  parents  could 
ensure  a  visit  to  their  child  from  a  qualified  medical  prac- 
titioner without  fee,  for  diagnostic  purposes  and  for  treat- 
ment until  the  patient  can  be  handed  over  to  the  family 
practitioner,  there  is  no  doubt  about  their  readiness  to  accept 
such  an  offer.  But  such  visits  from  the  paid  medical  in- 
spector of  the  school  or  sanitary  authorities  would  almost 
necessarily  disorganise  all  the  present  arrangements  for 
medical  attendance,  as  they  would  imply  the  provision,  with- 
out the  implication  of  pauperisation,  of  gratuitous  medical 
relief  to  the  children  of  school-age  of  the  majority  of  the 
English  population.  On  general  grounds,  this  is  probably 
more  easily  justified  than  the  provision  of  free  meals  for  poor 
school  children.  It  does  not,  however,  appear  at  present  to 
come  within  the  range  of  practical  medical  politics. 

Notification  by  School  Authority. 

At  the  present  time  we  are  dependent  in  our  attempts  to 
prevent  the  spread  of  infection  in  school  on  (a)  the  compul- 
sory information  supplied  under  the  Infectious  Disease 
(Notification)  Act,  the  operation  of  which  has  happily,  in  the 
present  session  of  Parliament,  been  made  universal  in 
England  and  Wales  ;  and  (6)  the  voluntary  information  sup- 
plied by  teachers  and  others,  particularly  for  measles  and 
whooping-cough,  which  in  the  majority  of  districts  are  not 
scheduled  among  the  notifiable  diseases. 

There  is  a  great  and  constant  struggle  among  school 
authorities  to  increase  their  "average  attendance,"  as  the 
position  of  the  schools  and  the  amount  of  monetary  grant 
from  the  Imperial  Exchequer  depend  upon  this.  It  cannot 
be  expected,  therefore,  that  under  ordinary  circumstances 
teachers  will  always  furnish  the  medical  oflicer  of  health  with 
information  which  may  lead  to  the  exclusion  of  their  scholars 
from  attendance  at  school.  To  meet  this  objection  I  have 
had  during  the  last  eighteen  months  the  following  plan  in 
operation.  The  clerk  to  the  School  Board  has,  on  my 
recommendation,  supplied  each  Board  school  teacher  with 
forms  like  the  following : 

School  Board  for  Brighton  and  Preston  U.D. 
Form  for  Notification  of  Infectious  Diseases  to  Medical  Officer. 


(l) 

(2) 

(3) 

(4) 

(5) 

(6) 

Kame  and 

Address  of 

Scholar. 

Date  of 

Last 
Attend- 
ance at 
School. 

Date  when 
Reported 
toM.O.H. 

Date  when 
Scholar 

may  return 

to  School.* 

(ThiB 

Column  to 

befilledin 

byM.O.H.) 

Supposed 

Nature  of 

Illness. 

Inclusive  Dates 
within  which 
Scholar  was 
Absent  from 
School  on 
account  of 
Notice  of  Sani- 
tary Authority. 
(r/i!i<  CUumn  to 
he  filled  in  by 
M.(XB.)  ' 

■»  Tills  date  is  subject  to  no  other  case  of  infectious  disease  arising  in  tlic 

house. 

Signaiure  of  Medical  Officer  0/ Health        Name  of  School 

Department    

Teacher's  Signal-lire 

The  teacher  as  soon  as  he  becomes  aware  of  the  absence  of  a 
scholar  on  account  of  what  is  suspected  to  be  an  infectious 
ailment,  sends  the  form  to  mc  with  columns  (i),  (2),  (3),  and 
(5)  filled  in.  This  is  always  done  promptly,  because  the  ad- 
vantage (in  average  attendance)  to  the  school  only  commences 
from  the  date  when  the  form  reaches  tlie  medical  oflScer  of 
health.  The  absentee  scholar  is  then  visited,  and  on  the  basis 
of  the  information  thus  received  the  medical  officer  of  liealtli 
fills  in  columns  (4)  and  (6).      Chronic  contagious  complaints 


like  ringworm  are  not  included,  but  we  sign  up  for  mumps 
and  chicken-pox  in  addition  to  the  diseases  already  men- 
tioned. At  the  end  of  the  school  year  application  is  made  to 
the  Education  Department  on  Form  loi*,  the  entries  in  this 


Fly-leaf  to  Form  loi*. 


.  School. 


_  County  of_ 


1.  What  vacations  were  allowed  during  the  past 

School  year  ?  (give  exact  dates) 

2.  Dunug  what  period  or  periods  was  the  School 

closed  on  account  of  epidemic  sickness  or  for 
other  causes  ?  (give  exact  dates) 

W'e  ceitify  that  the  children  whose  names  and  addresses  are  entered  in 
column  I.  were  excluded  from  School  for  the  reasons  and  period  stated  in 
columns  II.  aud  111. 

Signed 


Correspondent  for  the  School  Managers. 


Date_ 


Principal  Teacher. 


Name  of  Child. 


.Address. 


II. 


Authority 

for 
Exclusion 
on ground 

of 

, Infectious 

Disease. 


III. 


Period,  falling 
within  the  School- 
year,  during  which 
child  has  been  ex- 
cluded from  at- 
tending School. 


Begin- 
ning 


End- 
ing 


IV. 


Number  of 

actual 

meetings 

of  the 

School 

during  the 
period 

specified  in 

column  III 


t  Enter  in  this  column  S..I.,  if  the  child  was  excluded  by  Notice  of 
Sanitary  Authority;  P.,  if  under  the  requirement  of  any  Act  of  Parlia- 
ment ;  and  M..i.,  if  under  Medical  Advice  as  to  children  living  in  infected 
houses. 

I  No  entry  may  be  made  in  Column  lV.*for  any  period  during  which  the 
School  was  closed. 

N.B. — The  Entries  for  Boi/s,  Qirls,  and  Infants  respectively  must  he  kept  dis- 
tinct, and  the  sex  of  the  Infants  distinguished. 

form  being  checked  from  the  forms  which  have  been  carefully 
preserved  by  the  teacher  during  the  year.  Form  loi*  is  then 
countersigned  by  the  medical  officer  of  health,  who  in  addition 
writes  a  formal  certificate  to  the  efiect  that 

Tlie  children  belonjring  to School,  Brighton,  whoare  enumerated 

in  the  accompanying  list,  to  each  sheet  of  which  I  have  appended  my 
signature,  were  excluded  from  attendance  at  school  by  order  of  the  Sani- 
tary Authority  of  the  County  Borough  of  Brighton. 

During  the  last  school  year  the  Brighton  School  Board  has 
gained  an  additional  grant  amounting  to  ;^i26  17s.  9d.  in 
respect  of  the  arrangement  just  described.  As  the  average 
attendance  in  these  Board  schools  was  10,050  in  1898,  while 
the  average  attendance  in  voluntary  schools  in  Brighton  (in 
which  exactly  the  same  arrangement  is  at  work)  was  6,287,  it 
is  probable  that  over  /200  has  been  earned  during  the  year  in 
connection  with  the  above  arrangement. 

It  should  be  noted  that  the  medical  oflicer  of  health  signs  up 
not  only  for  absences  of  patients,  but  also  of  all  other  children 
from  infected  houses.  This  fact  secures  the  co-operation  of 
teachers  and  school-attendance  officers,  and  relieves  the  stress 
of  compulsory  school  attendance,  which,  however  necessary  it 
may  be  on  general  grounds,  is  not  infrequently  the  means  of 
spread  of  infection. 

I  take  this  opportunity  of  describing  our  scheme  in  some 
detail  as  it  is  not,  so  far  as  I  am  aware,  widely  adopted. 


II.- 


■SiDNEY  Dayies,  M.A.,  M.D.Oxon.,  D. P.H.Cantab., 
Plum  stead. 
Dr.    Davies    said  :     Diphtheria     is    not     so     much     kept 
up  by    school    attendance    as    scarlet    fever    and     measles. 
The    reason    why    scarlet   fever   prevalence    continues    un 
diminished    in    spite    of    an     elaborate     system    of    isola- 
tion   must    be    school    influence.     Mild    undetected    eases 
partly  account  for  this,  but    they    are    x>robably   not   very 
infectious.    Cases  of  wilful  neglect  or  culpable  carelessness— 
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as  when  a  child  is  sent  to  scliool  immediately  the  rash  has 
gone — probably  cause  many  cases  of  infection.  Return  cases 
•of  scarlet  fever  and  diphtheria  probably  account  for  many 
■cases  of  infection.  Children  who  have  discharges  from  the 
nose,  ear,  and  other  parts  of  the  body  may  act  as  carriers  of 
infectious  germs  for  several  months  without  ever  having 
scarlet  fever  themselves.  iledical  officers  of  liealth 
should  come  to  some  agreement  as  to  what  proportion  of 
cldldren  absent  for  measles  justifies  closure  of  school  or  class, 
and  for  how  long  the  school  should  be  closed.  He  would 
suggest  that  one-tenth  the  attendance  absent  for  measles 
would  justify  closure,  and  the  duration  should  be  at  least  one 
month.  It  is  the  duty  of  school  authorities  to  provide  medical 
inspection  of  all  the  children  iu  their  schools  at  frequent 
intervals,  for  the  detection  of  children  in  an  infectious  condi- 
tion, or  in  a  condition  likely  to  act  as  carriers  of  germs. 


III.— H.  R.  Kenwood,  M.B.Edin.,  D.P.H.Eng.,  Conj.  Board, 

M.O.H.  and  Public  Analyst,  Stoke  Newlngton  and  Finchley. 
Dr.  Kenwood  said:  My  own  conviction  is  that  a  considerable 
amount  of  communicable  disease  is  the  direct  consequence 
of  bringing  large  numbers  of  children  together  into  crowded 
schoolrooms,  and  that  in  the  interest  of  education  itself  every 
available  means  should  be  taken  to  reduce  it  and  to  remove 
the  well-founded  parental  complaint,  which  one  hears  so 
often,  that  children  are  always  "  catching  things"  at  school. 

Our  present  measures  are  inadeciuate  mainly  because  they 
fail  in  the  Intelligence  Department  of  the  organisation 
■directed  against  preventable  disease,  and  it  is  this  which 
cnore  especially  requires  improving.  The  knowledge  at 
present  obtained  by  sanitary  and  school  authorities  of 
the  occurrence  of  infectious  disease  is  often  not  sufficiently 
complete  and  prompt ;  and  in  seeking  for  a  remedy 
against  this  state  of  things  we  have  to  consider  that  the 
difficulties  mainly  arise  from  («)  medical  advice  not  being 
sought  because  of  the  supposed  trivial  nature  of  the  disease, 
■or  because  of  the  cost,  or  because  of  parental  ignorance  or 
indifference,  and  (A)  where  medical  advice  is  sought,  parental 
ignorance  or  indill'erence  often  leads  to  the  spread  of  disease 
at  school.  I  do  not  think  Dr.  Newsholme's  suggestion  of  gra- 
tuitous medical  advice  will  meet  these  difficulties  nearly  as 
well  as  the  alternative  measure  of  an  examination  of  scholars  by  a 
medical  man  appointed  to  each  district,  who  in  non-epidemic 
times  will  examine  the  scholars,  say  twice  a  year,  with  the 
view  of  detecting  those  numerous  conditions  which  unfit  a 
scholar  temporarily  for  school  attendance,  or  which  require 
early  correction  (such  as  developmental  defects,  faulty 
vision,  overpressure,  etc.),  and  other  diseased  conditions  not 
necessarily  infectious.  He  should  also  be  able  to  make  a 
prompt  examination  of  every  pupil  referred  to  him  at  any  time 
iby  any  teacher,  and  should  lecture  to  and  instruct  the  teachers 
lapon  the  symptoms  of  disease  in  school  life.  During  ex- 
■ceptional  prevalence  of  communicable  disease  he  should  make 
•frequent  and  sometimes  daily  inspection  of  the  scholars  in 
the  schools  allotted  to  him,  and  all  suspicious  cases  should  be 
excluded  from  school  and,  after  diagnosis,  should  be  handed 
over  to  the  care  of  their  regular  medical  attendant,  when  such 
■exists. 

The  London  School  Board  has  some  admirable  instructions 
•on  paper,  in  wliieh  it  is  sought  to  make  the  teachers  exclude 
suspicious  scholars.  They  have  failed  in  actual  practice  of 
course,  for  uninformed  school  teachers  cannot  be  expected 
to  detect  suspicious  illness.  But  teachers  would  acquire  a 
useful  knowledge  if  properly  instructed,  and  then  in  their 
co-operation  with  a  medical  adviser  there  is  ground  to  hope 
for  a  substantial  improvement  in  the  present  state  of  things. 
The  giving  of  prizes  for  maximum  attendances  is  wrong  in 
principle,  and  a  scholar  often  continues  attendance  with  bad 
results  to  himself  and  sometimes  to  others. 

Such  an  improvement  in  the  Intelligence  Department  as 
suggested  would  give  the  best  results  with  the  minimum  of 
labour  and  expense,  and  would,  I  believe,  often  obviate  the 
necessity  of  school  closure.'  The  medical  officer  of  health 
should   generally  be  the  man  appointed  to    do  the    work, 

1  In  New  York  during  three  montlis  over  4,000  children  were  excluded 
in  consequence  of  a  careful  medical  inspection  of  all  the  scholars,  and  of 
these  88  were  found  to  be  suflering  n-om  measles,  167  diphtheria,  ^2 
scarlet  fever,  and  2,627  from  parasitic  'diseases. 


because  he  has  a  special  knowledge  of  communicable  dis- 
ease, and  he  has  an  early  knowledge  of  epidemic  prevalence. 

In  conclusion,  we  all  of  us  know  what  the  education 
authorities  will  have  to  say  to  the  suggestion  of  such  an 
appointment.  In  a  time  when  no  site  or  structure  seems  too 
expensive,  and  considerable  outlay  is  faced  in  teaching  the 
Board  school  scholar  a  considerable  amount  of  purely  orna- 
mental knowledge,  it  will  be  said  that  the  appointment  will 
be  "  too  expensive"  (trifling  as  the  cost  will  be),  and  that 
it  will  interfere  with  education.  Such  insi^ections,  as  a 
matter  of  fact,  entail  very  slight  hindrance  to  school  work, 
and  a  positive  gain  would  result  in  the  better  annual  average 
of  attendance  that  such  an  inspection  would  ensure  by 
reducing  preventable  illness  among  the  scholars. 


IV.— A.  Mearns  Eraser,  M.B.Edin.,  D.P.H.Camb., 
M.O.n.,  Portsmouth. 
Dr.  Fraser  said :  I  wish  specially  to  emphasise  the  value  of  Sec- 
tion loi  in  dealing  with  schools.  It  is  of  more  use  to  the  M.O.H. 
than  any  other  school  regulation,  either  iit  the  School  Code  or 
Public  Health  Act.  The  advantage  is  that  not  only  can  the 
M.O.H.  grant  a  certificate  for  the  child  ill  with  infectious 
disease,  but  also  all  the  children  belonging  to  the  same  house- 
hold, for  such  time  as  infectious  disease  may  exist  in  that 
house.  Also,  on  the  occurrence  of  infectious  disease  in  a 
school,  the  M.O.H.  can  visit  the  school,  thoroughly  acquaint 
the  teachers  with  the  first  symptoms  of  the  disease,  and  in- 
struct them  that  any  child  who  shows  any  of  these  symptoms 
must  be  sent  home  at  once,  and  then,  if  the  child  is  going  to 
have  infectious  disease ;  a  focus  of  disease  is  removed 
from  the  school  at  the  earliest  opportunity,  but  if  the  child  is 
only  attacked  by  a  temporary  indisposition,  then  it  returns  to 
school  in  a  few  days  and  no  harm  is  done.  At  the  same  time, 
the  school  does  not  lose  any  grant  for  the  time  the  child  is 
absent  from  school,  as  the  M.O.H.  (under  Section  100,  School 
Code)  gives  a  certificate  for  the  time  the  child  is  absent. 


v.— J.  RoLSTON,  M.D.,  L.R.C.S.Edin., 
Devonport. 
Dr.  Rolston  said  :  I  advise  disinfecting  clothing  of  children 
and  the  school  buildings  rather  than  closing  the  schools  alto- 
gether, and  that  the  cases  of  children  absent  from  school  should 
be  reported  on  by  the  medical  officers  of  the  Board  and  then 
handed  over  to  the  medical  attendant  of  the  family. 


VI. — Walter  Smith,  M.D.Brux., 
Medical  Officer,  St.  Pancras. 
Dr.  Smith  said:  Every  district  of  schools  should  have  its  own 
medical  officer,  who  should  visit  periodically  the  schools  in  this 
district  and  leavethe  medical  officer  of  health  to  be  an  adminis- 
trative officer;  and  his  duty  should  not  be  to  visit  and  inspect 
pupils,  except  in  times  of  epidemics.  The  Health  Committee 
of  St.  Pancras  has  been  in  the  habit  of  visiting  every  school 
in  the  district,  and  in  one  case  the  Vestry  took  proceedings 
where  they  had  been  refused  admission,  which  was  afterwards 
taken  to  the  Court  of  Appeal  and  lost.  He  would  advocate 
that  the  law  should  be  altered,  whereby  a  sanitary  autliority 
should  have  power  to  inspect  every  school  in  its  district.  The 
sanitary  authorities  obtain  very  little  help  from  the  Education 
Board. 

VII.— Joseph  Groves,  Jl.B., 
Medical  Officer  of  Health,  Isle  of  WightiRural  District. 
Dr.  Groves  said :  I  consider  the  conditions  obtaining 
in  towns  so  different  from  those  of  rural  districts 
that  the  methods  necessary  in  the  presence  of  infec- 
tious diseases  must  vary.  The  rural  health  officer  is 
as  a  general  defending  a  country  constantly  in  danger 
of  invasion.  He  has  his  strategic  points,  and  he  knows  the 
roads  along  which  infection  travels  from  the  towns  and  their 
portals.  I  strongly  advise  medical  officers  of  health  to  watch 
Dr.  Newsholme  in  his  work,  and  to  consider  the  question  of 
the  application  of  some  of  his  modes  of  procedure  to  their 
respective  districts.  He  has  himself  started  voluntary  notifi- 
cation of  nou-notifiable  infectious  diseases  by  schoolmasters 
and  mistresses.  The  forms  should  have  impressed  halfpenny 
stamps.  I  entirely  difler  from  the  view  of  one  of  the  speakers 
that  the  medical  officer  of  health  should  explain  to  school 
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managers  his  reasons  for  recommending  them  to  close  their 
schools  in  the  presence  of  spreading  disorders,  and  that  he 
should  try  to  conciliate  them  and  reader  them  less  unwilling 
to  do  what  is  right  from  the  sanitary  standpoint.  The 
medical  officer  of  health  is  a  person  appointed  to  safeguard 
the  interests  of  the  public  health  in  his  district,  and  in  my 
opinion  he  has  no  choice  but  to  do  his  duty.  He  has  to  maintain 
a  stiff  back.  He  knows  more  about  his  subject  than  anybody 
else  in  his  district,  and  he  is  the  only  person  able  to  judge  of 
what  measures  are  necessary.  He  knows  the  attention  of  the 
school  authorities  is  simply  concentrated  upon  the  grant,  and 
it  does  seem  absurd  that  he  should  excuse  his  action  in  con- 
nection with  his  sacred  duties. 


Reply. 
Dr.  Newsholme  said :  I  am  glad  to  learn  that  the  provision 
of  free  diagnosis  for  poor  school-children  is  not  regarded  by  Dr. 
S.  Davies  so  Utopian  as  I  had  feared.  I  am  anxious  not  to  be 
misunderstood  as  minimising  the  importance  of  medical 
inspection  of  schools.  That  is  most  important ;  but  when  this 
is  done  eificiently,  as  described  by  Dr.  Kenwood,  there  is  still 
a  large  importation  of  infection  into  schools  from  children 
whose  slight  illness  has  not  been  medically  diagnosed,  or  has 
been  maldiagnosed.  Even  though  there  be  daily  medical 
inspection  of  scholars,  much  evil  will  still  result  from  this 
cause.  It  is  not  likely  that  the  adoption  of  every  other 
measure  will  entirely  obviate  the  necessity  for  occasional 
closure  of  schools  or  special  classes  in  schools,  and  Dr.  May's 
remarks  on  the  ultimative  methods  by  which  this  can  be 
carried  out  are  of  value.  It  is  impossible  to  discuss  fully  all 
the  various  aspects  of  this  question  which  have  been  men- 
tioned. I  cannot,  however,  admit  that  the  chances  of  infec- 
tion are  so  great  among  children,  even  in  a  town,  outside  as 
inside  school.  No  definite  rule  can  be  made  as  to  the  medical 
officer  of  health  occasionally  undertaking  personal  inspection 
of  suspected  absentees.  Local  circumstances  vary,  but  in 
many  instances  efficient  control  over  the  spread  of  an  epidemic 
can  only  be  obtained  by  the  medical  officer  of  health  himself 
conducting  the  investigation  by  all  the  means  at  his  com- 
mand, bacteriological  as  well  as  medical.  Dr.  Newsholme 
concluded  by  moving  a  resolution  requesting  the  Council  of 
the  British  Medical  Association  to  make  representations  to 
the  Educational  Department,  Whitehall,  urging  upon  the 
Department  the  necessity,  from  the  standpoint  of  the  public 
health,  of  authorising  medical  officers  of  health  to  inspect  all 
school  premises,  and  to  inspect,  or  secure  the  inspection  of, 
scholars  when  the  prevalence  of  infectious  disease  was  judged 
by  him  to  make  such  an  inspection  desirable.  The  resolution 
was  seconded  by  Dr.  Kenwood,  and  carried  unanimously. 


THE  EARLY  DECAY  OF  THE  TEETH  IN  BRITAIN. 

.By  James  Cantlte,  M.B.,  F.E.C.S., 
Surgeon  Seamen's  Hospital  Society. 
Since  the  announcement  appeared  that  I  intended  reading  a 
paper  upon  this  subject,  I  have  received  numerous  letters  ex- 
pressing interest  in  the  matter,  and  asking  cjuestions  of 
various  kinds.  That  the  teeth  of  our  children  are  in  a  bad 
way  is  an  acknowledged  fact,  proved  over  and  over  again  by 
seientifically-conducted  investigations  which  leave  no  doubt 
on  the  subject.  The  teeth  of  our  school  children  in  all  grades 
of  society,  in  our  public  schools  and  in  our  Board  schools,  have 
been  examined  and  fully  reported  upon.  The  result  of  all 
such  inquiries  has  been  the  publication  of  statistics  proving 
an  abnormal  amount  of  disease.  The  national  importance  of 
this  can  hardly  be  over-estimated.  We  cannot  expect  to  rear 
a  healthy  race  on  carious  teeth,  and  it  is  to  try  to  stem  an 
evil  which  is  sapping  our  national  strength  that  I  would  seek 
your  attention  now.  The  remedy  suggested  by  all  who  have 
dealt  with  this  matter  is  that  carious  teeth  should  be  imme- 
diately attended  to,  that  misshapen  jaws  should  be  corrected, 
and,  to  effect  these  ends,  recommendation  is  repeatedly  made 
that  children's  teeth  in  our  schools  should  be  systematically 
inspected,  stopped,  or  removed  as  occasion  requires. 

The  cause  for  this  premature  and  abnormal  decay  is,  how- 
ever, scarcely  dealt  with.  True  I  have  indeed  received  in- 
numerable suggestions  as  to  the  cause  but  scarcely  two  people 
are  agreed  on  the  subject.  One  blames  sweets,  another  infant 
foods,  a  third  declares  that  children  partake  at  too  early  an 


age  of  animal  food  ;  some  coiitend  that  it  is  a  developmental 
change,  and  that  in  time  the  human  teeth  will  disappear; 
some  ascribe  the  decay  to  two  such  opposite  conditions  as 
gout  and  rickets.  In  fact,  there  is  scarcely  an  inherited  dis- 
ease or  a  variety  of  human  food  or  drink  which  has  not  been 
suggested  to  me  as  the  cause.  The  developmental  idea  is  a 
favourite  theme ;  it  is  even  seriously  discussed  by  persons  of 
respectable  scientific  attainments.  The  idea  is  that,  in  our 
quest  after  education,  we  are  attracting  a  superfluity  of  blood 
to  our  brains  and  thereby  starving  our  teeth  and  our  jaws. 
A  very  pretty  theory,  indeed,  but  it  is  not  true.  The  future- 
of  our  teeth,  in  common  with  the  general  state  of  our  adult 
physique,  depends  largely  on  the  care  taken  of  the  infant 
during  the  first  two  years  of  life.  The  futuie  of  our  teeth  is 
laid  before  the  child  has  begun  to  use  its  brain ;  and  not 
only  is  this  true  of  the  milk  teeth  but  also  in  regard  to  the 
permanent,  and  one  may  fairly  gauge  what  the  state  of  the 
permanent  teeth  is  to  be  by  a  study  of  the  development  and 
shape  of  the  jaws  at  that  period. 

Ajiother  phase  of  the  developmental  theory  is  that  our  jaws 
are  getting  smaller,  leaving  less  room  for  our  teeth.  The 
teeth,  therefore,  it  is  contended,  become  overcrowded  and 
overlap,  leaving  nooks  and  recesses  in  which  particles  of  food 
may  find  shelter,  setting  up  decomposition,  eroding  the 
enamel  and  leading  to  caries  of  the  dentine. 

This  is  stating  an  actual  condition  whilst  begging  the  cause. 
Our  bodies  are  not  changed  thus  rapidly.  We  are  acquainted 
with  various  fuuctionless  remnants  in  our  bodies.  The  hair 
on  our  bodies  has  lost  its  original  purpose,  and  the  gradual 
disappearance  has  been  going  on  ever  since  man  was  known — 
yet  it  is  with  us.  The  appendix  vermiformis  still  appears 
attached  to  the  csecum,  and  has  been  there  to  all  appearance 
unchanged  since  anatomy  first  revealed  its  presence.  The 
nictitating  membrane  still  occupies  the  inner  eanthus  of  our 
eyelids  ever  since  it  performed  the  function  of  a  third  eyelid. 
In  like  manner  many  developmental  structures  are  present  in 
our  bodies,  but  it  is  not  within  the  knowledge  of  man  that  any 
decisive  change  has  taken  place  in  their  structure  or  size, 
although  their  function  has  well-nigh,  if  not  wholly,  gone.  I 
make  these  statements  for  the  purpose  of  showing  that 
developmental  changes  are  gradual,  very  gradual,  so  gradual 
indeed  that  neither  tradition  nor  recorded  history  has  any 
change  to  notify,  and  so  it  must  be  in  the  case  of  our  jaws. 
The  generation  immediately  before  us  had  fairly  good  teeth 
and  well-shaped  jaws,  and  to  assume  that  in  one  generation 
the  development  of  our  jaws  should  have  so  modified  as  to 
affect  the  teeth  of  the  rising  generation  is  contrary  to  natural 
law.  I  would  therefore  dismiss  these  two  theories — namely, 
the  starvation  of  the  teeth  by  the  development  of  our  brains, 
and  the  sudden  arrest  in  development  of  our  dental  and 
maxillary  apparatus — as  wholly  unworthy  of  serious  considera- 
tion. Were  the  evolutionary  theoiy  tiue  the  fight  would  be  a 
hopeless  one,  for  neither  art  nor  science  could  stem  it.  Were- 
it  true,  we  cannot  expect  to  raise  a  healthy  race  of  people,  and 
must  be  content  to  succumb  before  a  people  with  better 
physique. 

In  spite,  therefore,  of  all  that  has  been  said,  it  is  not 
natural  that  the  teeth  of  our  children  should  become  carious 
at  an  age  when  they  are  most  required.  They  are  not- 
developmental  changes  that  are  at  work,  but  in  my  opinion 
causes  which  are  capable  of  demonstration  and  arrest  if  we 
have  but  the  courage  to  deal  with  the  question. 

The  dental  art  has  attained  so  high  a  position  in  thi& 
country  and  in  America,  that,  so  far  as  the  mechanism  of  the 
art  goes,  there  is  but  little  more  to  be  done.  But  I  would  like- 
to  induce  our  dental  brethren  to  look  a  little  further  afield, 
and  to  tell  us  how  to  rear  the  cliild  so  that  the  teeth,  while 
yet  unerupted  and  within  the  dental  sacs,  may  be  allowed  to 
grow  to  the  greatest  perfection.  It  is  not  only  when  the  teeth 
are  through  that  I  would  ask  the  dentist's  aid  :  it  is  to  a 
period  when  the  basis  and  substance  of  the  tooth  is  being 
formed  that  I  would  wish  him  to  direct,  his  attention.  If 
dentistiy  is  to  aspire  to  its  highest  ideal,  it  mu.st  not  be 
content  with  merely  repairing  or  removing  damage  done.  We 
look  to  it  to  tell  us  why  do  our  children's  teeth  decay  so 
early,  and  what  steps  are  we  to  take  to  remedy  the  evil,  so 
that  sound  teeth  in  the  young  may  be  hoped  for  ?  It  is  during 
the  period  of  growth  and  development,  during  the  antenatal' 
stage perliaps,  or  at  any  rate  during  the  first  few  months  of. 
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infant  life,  tliat  we  must  look  for  guidance  and  direction.  We 
want  to  know  what  error  of  diet  or  mode  of  living  on  the  part 
■of  either  the  mother  or  the  child  fills  om-  children's  mouths 
with  painful  stumps  and  festering  abscesses. 

In  elucidating  this  point  the  first  question  that  suggests 
.itself  is:  Has  any  radical  change  in  the  feeding  of  children 
taken  place  during  the  past  fifty  years  ?  The  answer  is  known 
to  every  one,  and  it  is  this :  Artificial  food,  and  more  im- 
portant still  an  artificial  manner  of  feeding  has  become  a 
general  custom  within  the  period  mentioned.  The  wet  nurse 
is  a  being  of  the  past.  In  many  instances,  I  grieve  to  say, 
the  natural  mother  has  also  to  a  large  extent  disappeared. 
Pleasure  in  one  phase  of  society  and  self-imposed  form  of  labour 
in  the  other  has  deprived  the  infant  of  its  natural  food.  Women 
amongst  the  leisured  class  will  not  allow  the  nursing  of  their 
children  to  interfere  with  tlie  routine  of  what  they  are  pleased 
to  term  social  duties ;  whilst  amongst  the  less  opulent  class 
the  gossip  at  the  mill  has  more  attraction  than  the  prattle  of 
the  children.  The  natural  calling  of  both  classes  is  being 
sapped  by  the  shadowy  myth  of  female  rights  and  independ- 
ence, and  the  future  is  being  sacrificed  to  pure  selfishness. 

The  majorityof  children  arenowbroughtup  onthe"  feeding" 
bottle.  Let  us  consider  the  food  thus  supplied  for  a  moment 
as  it  is  all-important.  The  food  is  composed  of  cow's  milk, 
warm  water  and  cane  sugar.  These  are  all  artificial,  or  shall 
I  say  unnatural  elements  for  the  human  infant,  but  it  is  not 
so  much  with  the  character  of  the  food  as  with  the  way  in 
which  it  is  supplied,  that  I  join  in  issue.  The  child  must 
have  food  artificially  when  its  mother  cannot  supply  it,  and 
were  these  simple  substances  used  to  the  exclusion  of  more 
■dangerous  food  it  would  no  doubt  be  for  the  child's  good.  But 
it  is  to  the  temperature  of  the  food  that  I  wish  to  direct  atten- 
tion. An  ordinary  bottle  full  of  milk  requires  ten  to  fifteen 
minutes  to  consume  or,  at  least,  it  ought  to.  It  is  evident, 
therefore,  that  at  the  beginning  and  end  of  the  meal  there 
must  be  a  marked  difference  in  the  temperature  of  the  milk. 
The  suitability  of  the  temperature  is  usually  judged  by  the 
mother  or  nurse  tasting  it.  But  the  mother  can  sip  her  tea 
at  i4o°F.,  and  considers  tea  cool  if  it  only  reaches  a  tempera- 
ture of  iio°F.  We  educate  the  mucous  membrane  of  our 
mouths  to  stand  a  temperature  many  degrees  above  what 
nature  intended.  Imagine  the  effects  of  a  hot  fluid,  the  tem- 
perature of  which  is  thus  judged,  upon  the  infant's  moutli. 
The  tender  mucous  membrane  must  be  well  nigh,  if  not 
actually,  scalded;  at  least  a  sodden  condition  of  the  lining  mem- 
brane is  establishedand  a  continued  irritation  maintained.  The 
effect  upon  the  dental  sacs,  imbedded  in  the  gum,  must  be  to 
withdraw  nutrition  from  them  owing  to  the  counter  irritation  of 
the  hot  fluid,  and  the  congestion  of  the  gingival  membranes 
it  produces.  The  dental  sacs  are  thereby  starved — the  normal 
amount  of  their  nutrition  being  withheld.  The  temperature 
of  the  human  milk  supplied  by  nature  to  the  child  is  about 
99°  F.  throughout  the  process  of  suckling.  It  is  not  warmer 
at  the  beginning  than  at  the  end  of  the  process,  as  so  often 
happens  during  bottle  feeding  when  a  drop  of  20°  in  the  heat 
of  the  milk  in  the  feeding  bottle  obtains.  It  is  needless  to 
dwell  upon  the  local  and  digestive  ailments  consequent  upon 
food  of  so  abnormal  a  quality,  and  having  broached  the  sub- 
ject I  will  pass  on  to  another.  After  withdrawing  the  feeding 
bottle  teat  from  the  child's  mouth,  the  modern  mother  in  70 
per  cent,  of  cases  substitutes  what  is  called  the  "  comforter." 
This  solid  piece  of  indiarubber,  shaped  like  a  teat  to  deceive 
the  child,  shaped  and  used  for  the  purpose  of  causing  the 
child  to  imitate  the  action  of  sucking,  is  a  modern  introduc- 
tion which  we  could  well  spare.  What  is  the  effect  of  con- 
tinued abortive  sucking  of  a  solid  teat  ?  Harder  and  harder 
does  the  child  suck  in  the  hopes  that  the  "  comforter "  will 
yield  some  nourishment.  The  muscles  employed  in  sucking 
are  exercised  to  a  degree,  with  the  result  that  they  become 
hypertrophied,  and  generate  an  amount  of  power  which  tells 
detrimentally  on  the  shape  of  the  jaws.  When  the  mouth  is 
exercised  in  sucking,  the  cheeks  are  drawn  inwards  and 
impinge  against  the  sides  of  the  upper  jaw.  With  constant 
efforts  in  this  direction  the  hypertrophied  muscles  press 
•upon  and  compress  the  upper  jaw,  ultimately  causing  the  sides 
"to  be  drawn  inwards,  and  the  front  of  the  upper  jaw  to  be 
pointed  and  to  protrude  like  a  pig's.  But  compression  of  the 
lateral  aspect  of  the  upper  jaw  causes  the  arch  of  the  palate  to 
rise,  hence  the  high  arch  we  so  frequenyy  see,. and  ,the  ill- 


fitting  jaws,  the  upper  jaw  falling  within  the  lower  at  the 
sides  and  overlapping  it  at  the  front.  Nor  does  the  evil  rest 
here.  The  hard  palate  can  only  be  arched  at  the  expense  of 
the  nasal  space  immediately  above  it,  and  the  consequence  is 
an  obstruction  to  the  entrance  of  air  by  the  nose.  A  mis- 
shapen jaw  is  always  associated  with  nasal  obstruction,  and 
breathing  takes  place  by  the  mouth  in  place  of  by  the  nose. 

I  am  aware  this  is  heterodox  pathology ;  our  nasal 
specialists  declare  it  is  obstruction  to  the  nose  that  is  the 
primary  cause  of  breathing  through  the  mouth.  I  go  a  step 
further  back  in  tracing  the  evil,  and  maintain  that  it  is  the 
causes  which  produce  thehigli  palatal  arch  which  are  the  source 
of  nasal  abnormality.  The  nasal  obstruction  is  secondary  to 
the  high  arch,  and  the  high  arch  is  produced  during  the  first 
twelve  months  of  infant  life  by  abnormalities  in  feeding. 

What  are  the  consequences  of  a  nasal  mucous  membrane 
which  is  left  to  soak  in  abnormal  mucous  secretion  instead  of 
being  traversed  by  the  incoming  and  outgoing  currents  of  air? 
It  gets  sodden  and  swollen,  it  increases  the  obstruction  by 
becoming  hypertrophied,  its  adenoid  tissues  are  abnormally 
nourished,  and  they  grow  and  protrude  from  the  surface  as  do 
vegetables  in  the  forcing  pit  of  the  gardener. 

Adenoid,  nasal  and  pharyngeal  growths  have  become  a  pre- 
valent factor  in  disease  during  the  last  decade  or  two.  They 
came  in  synchronously  with  artificial  foods,  feeding  bottles, 
"  comforters,"  early  dental  decay,  and  misshapen  jaws,  and  I 
believe  some  common  cause  is  at  the  root  of  all  these  evils. 
I  am  aware  that  bad  teeth  and  misshapen  jaws  are  met  with 
although  much  less  frequently,  but  they  certainly  are  met  with 
in  children  who  are  naturally  fed  and  who  have  never  had  a 
"  comforter  "  in  their  mouths.  But  the  responsibility  of  those 
entrusted  with  our  national  health  does  not  end  because  of 
that.  If  the  decay  of  the  teeth  is  due  to  abnormal  feeding  or 
other  causes  on  the  part  of  the  mother  during  either  the  ante- 
natal period  or  during  lactation,  let  the  evil  be  pointed  out 
and  remedied  if  possible.  If  there  are  errors  in  diet,  be  they 
under  the  guise  of  "nourishing  stout,"  "invalid  port,"  or 
wines  with  adjuncts  of  many  kinds,  let  them  be  proclaimed. 
If  it  be  found  that  in  some  parts  of  this  country  owing  to  soil, 
water,  etc.,  good  teeth  prevail,  let  the  subject  be  investigated, 
and  see  if  by  addition  to  the  ingesta  of  less  favoured  districts 
a  similar  good  result  cannot  be  attained. 

I  am  quite  prepared  for  adverse  criticism.  I  am  quite  aware 
that  dental  caries  is  known  in  rural  as  well  as  in  utban  popu- 
lations. I  am  also  aware  that  toothache  prevailed  from  the 
earliest  times,  although  Job  is  not  mentioned  as  being  afllicted 
with  "that  hell  0' a' diseases "  as  Burns  styles  it.  I  also 
know  that  in  Roman  times  feeding  bottles  were  not  unknown,  . 
and  that  such  dental  arts  as  bridging  and  stopping  were 
practised  during  the  heyday  of  the  Roman  Empire.  This  last 
reference  perhaps  favours  my  argument.  Luxury  in  Rome 
led  to  unnatural  motherhood  and  the  use  of  the  feeding  bottle, 
and  they  are  held  to  have  reached  the  acme  of  their  civilisa- 
tion, by  some,  because  what  we  areaccustomed  to  style  modern 
dental  arts  were  known  to  them.  But  this  was  only  during 
the  period  of  their  luxury,  and,  as  we  know,  that  was  followed 
by  collapse,  defeat,  and  expulsion.  The  conquering  Goths 
knew  none  of  the  practices  of  civilisation  in  the  rearing  of 
their  young.  Their  simple  diet  gave  them  fine  teeth  without 
the  aid  of  the  toothbrush  or  of  that  necessary  accession  to 
high  prandial  civilisation,  the  dentist. 

I  am  also  aware  that  carious  teeth  are  met  with  by  the 
missionaries  and  travellers  amongst  the  most  remote  and 
primitive  races  of  the  earth.  Even  the  Matabeles  and  the 
Ngnoni  of  Central  Africa  suffer  from  toothache  and  decayed 
molars.  Nor  is  the  evil  confined  to  mankind.  Decayed  teeth 
and  painful  stumps  are  met  with  in  the  lower  animals,  but 
with  these  it  is  not  the  young  that  are  afl'ected.  Given 
healthy  teeth  the  young  may  grow  to  perfection,  with  carious 
teeth  they  cannot. 

I  have  not  traced  the  further  trouble  of  bad  teeth  : 
dyspepsia,  the  production  of  ptomaines,  convulsions, 
neuralgia,  headache,  undeveloped  chest  owing  to  nasal 
obstruction  and  the  development  of  a  physique  in  which  the 
seeds  of  disease  are  only  wanted  to  generate  tuberculosis 
and  allied  disease.  We  have  heard  a  great  deal  of  the 
national  importance  of  dealing  with  the  question  of  tuber- 
culosis, and  with  this  every  man  and  woman  sympathises. 
But    I    am    sure    that  were    we    to    consider   the   infant's 
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welfare  during  the  first  two  years  of  life,  we  would  contribute 
not  only  to  lessening  the  amount  of  tuberculosis,  but  strike 
at  the  root  of  many  other  as  important  ailments  which  fill  our 
hospitals,  and  account  for  the  degeneracy  of  our  urban  popula- 
tion more  especially.  The  early  decay  of  the  teeth  is  but  one 
symptom  of  want  of  care  of  the  infant,  but  it  is  an  evidence  of 
something  wrong  which  is  patent  to  everyone,  and  which 
causes  anxiety  to  the  parent,  suffering  to  the  child,  and 
deterioration  of  the  national  health. 

Have  I  made  my  case  strong  enough  to  induce  this  meeting 
to  take  some  decided  step  ?  Are  my  arguments  too  illusory 
to  stimulate  you  to  serious  action  ?  If  so,  please  neglect  them, 
but  do  not,  I  beseech  you,  neglect  the  facts.  They  are  these, 
that  the  condition  of  the  teeth  of  our  children  is  bad,  that  it 
is  getting  worse,  that  it  has  become  aggravated  during  the 
past  generation,  and  that  it  is  controllable.  Science  is  surely 
sufficiently  advanced  to  deal  with  this  subject,  and  the  men 
or  women  amongst  us  who  have  the  patience,  the  ability,  and 
the  patriotism  to  grapple  with  the  subject  will  deserve  well 
of  their  country,  and  eliminate  from  amongst  us  much  un- 
necessary suffering  and  physical  incompetency. 

I  would  test  the  effects  of  my  words  and  your  earnestness 
in  the  matter  by  asking  you  to  draw  up  a  form  of  motion  to  be 
submitted  to  the  Council  of  the  British  Medical  Association 
to  nominate  a  Commission  to  deal  with  the  subject ;  on  that 
Commission  I  would  place  two  dentists  and  a  physician,  men 
who  are  versed  in  children's  ailments  and  possessing  the 
scientific  attainments  necessary  for  such  work.  I  would 
suggest  that  a  grant  of  ^100  be  asked  for  the  purpose,  and 
that  the  Americans,  and  perhaps  the  Germans,  French,  and 
Italians,  be  asked  to  co-operate  with  the  British  Commis- 
sioners and  to  present  a  report,  preliminary  if  only  that  form 
be  feasible,  by  January,  1901. 

I  have  ventured  to  bring  forward  various  ideas  that  have 
occurred  to  me  in  connection  with  this  subject,  not  that  I 
wish  to  stifle  or  restrict  inquiries  in  other  directions,  but  that 
they  may  serve  as  a  basis  to  argue  from.  Their  condemna- 
tion, if  it  is  done  with  real  knowledge,  may  help  the  cause  of 
the  preservation  of  our  teeth  just  as  well  as  if  my  statements 
were  accepted  as  true  explanations  of  the  matter.  It  is  to 
gain  an  end — the  preservation  of  teeth — that  I  aim  at,  not  at 
getting  my  statements  accepted.  And  if  by  condemning  and 
rejecting  my  poor  arguments  attention  can  be  called  to  this 
important  question  of  public  health,  I  will  still  consider  that 
they  have  done  their  duty. 

Discussion. 

Dr.  J.  GitovEs(Carisbrooke)  said  the  subject  was  of  the  greatest 
possible  importance,  and  they  who  understood  the  laws  under 
which  we  ' '  live  and  move  and  have  our  being,"  had  the  greatest 
possible  responsibility  to  the  community  in  connection  with 
it.  It  was  our  bounden  duty  to  influence  the  community  in 
the  direction  of  obedience  to  natural  law,  and  in  order  to  be 
able  to  influence  them  we  must  educate  them.  We  had  to 
check  and  stop  this  tendency  to  the  artificial  feeding  of  in- 
fants, to  which  was  due,  in  the  opinion  of  those  who  agreed 
with  Mr.  Cantlie,  the  increasing  decay  of  teeth  in  childhood 
— an  opinion  which  he  himself  had  held  for  many  years.  It 
was  a  shame  that  infants  should  be  denied  the  protection 
Nature  provided  because  in  their  vanity  and  self-indulgence 
women  shirked  the  duties  of  maternity, 

Dr.  R.  EsLER  (London)  considered  the  question  of  the  early 
feeding  of  children  one  of  national  importance.  With  an 
experience  of  a  dozen  years  in  a  children's  hospital,  he  was 
convinced  that  the  majority  of  the  children  of  the  working 
classes,  and  a  proportion  of  the  children  of  the  middle  and 
upper  classes,  were  being  starved  by  the  character  of  the  arti- 
ficial food  supplied  to  them.  He  did  not  think  that  the  funds 
of  this  Association  could  be  better  spent  than  in  an  effort  to 
rectify  the  errors  prevalent  in  the  feeding  of  children  during 
the  first  two  years  of  their  existence.  It  was  with  much 
pleasure  he  seconded  the  motion  that  a  grant  of  ;^ioo  be 
asked  for  this  purpose. 

KESOLrTION. 

The  following  resolution,  proposed  by  Mr.  Cantlie,  seconded 
by  Dr.  Esler,  was  then  put  to  the  meeting,  and  carried  unani- 
mously : 

That,  in  view  of  the  early  decay  of  the  teeth  prevalent  in^Great  Britain, 


this  Section  requests  the  Council  of  the  Britisli  Medical  Association  to 
appoint  a  Committee  of  not  fewer  than  three  persons  to  imiuire  into  the 
subject  and  to  report  tliereon  to  the  Council  in  12  months  from  the  date 
of  appointment. 

THE  FREQUENCY  OF  SICK-ROOM  INFECTION  IN 
TYPHOID    FEVER. 

By  Herbert  Peck,  M.D.,  D.P.H., 

Medical  OflScer  of  Health,  Chesterfield  Rural  District. 
The  Basis  of  the  Inquiry. 
It  is  generally  accepted  that  the  immediate  cause  of  enteric 
or  typhoid  fever  is  the  ingestion  of  the  bacillus  typhi  abdomi- 
nalis  of  Eberth,  and  that  the  invasion  of  the  body  by  the 
micro-organism  may  take  place  in  various  ways,  as  during  the 
consumption  of  water,  milk  and  other  foods,  the  inhalation  of 
eflluvia  from  drains  or  miasmata  from  soil,  and  in  other  less 
frequent  ways.  On  the  other  hand,  the  subject  of  the  rela- 
tive frequency  with  which  cases  of  the  disease  can  be  defi- 
nitely attributed  to  one  source  of  infection  or  another  has  re- 
ceived comparatively  little  attention,  with  the  result  that 
little  is  known  of  it,  so  that  a  well-known  medical  officer  of 
health  fairly  described  the  situation  when  he  recently  stated 
that  "  in  probably  over  80  per  cent,  of  the  reported  cases  of 
typhoid  fever  the  origin  of  the  infection  cannot  be  ascertained 
with  any  certainty."  ^ 

I  attribute  this  to  the  fact  that  many  cases  arise  under  con- 
ditions in  which  any  one  of  several  causes  may  be  to  blame, 
and  in  which  it  is  impossible  to  say  that  one  or  other  is  the 
cause  of  the  disease.  This  is  more  frequently  the  case  in 
urban  than  in  rural  districts,  which  latter  offer  greater  facili- 
ties for  accurate  observation  than  do  towns  ;  but,  on  the  other 
hand,  the  number  of  cases  occurring  in  rural  districts  is  often 
too  small  for  deductions  from  them  to  possess  much  value, 
even  when  the  medical  officer  of  health  is  alive  to  his  oppor- 
tunities. 

It  is  in  consequence  of  the  neglect  with  which  this  subject 
has  been  treated,  and  of  my  belief  that  the  danger  of  infec- 
tion from  one  particular  source  has  been  much  undeiTated, 
that  I  have  taken  as  the  subject  of  this  paper  "  The  Frequency 
of;  (what  I  have  called  for  want  of  a  better  name)  Sick- 
room Infection  in  Typhoid  Fever." 

My  observatioiis  and  deductions  therefrom  are  based  upon 
my  personal  inquiries  into  the  206  cases  of  typhoid  fever 
notified  to  me  while  medical  officer  of  health  of  the  West 
Lancashire  Rural  District,  during  the  six  and  a-half  years 
ending  September,  1S9S.  The  investigation  of  the  cases 
necessitated  the  paying  of  more  than  500  visits  and  much 
correspondence.  The  total  probably  includes  some  which 
were  not  cases  of  typhoid  fever,  but,  though  I  saw  a  few  of 
the  patients  at  the  request  of  their  medical  attendants,  I 
have  no  means  of  settling  which  were  and  which  were  not 
true  cases,  and  have  therefore  included  them  all. 

The  District. 

The  West  Lancashire  Rural  District  has  an  area  of  68,614 
acres,  or  about  107  square  miles,  and  had,  at  the  time  of  the 
census  of  1S91,  a  population  of  25,684  persons,  composed 
chiefly  of  farmers,  persons  engaged  in  or  retired  from  business 
in  Liverpool  or  other  neighbouring  towns,  a  few  hundred 
colliers  and  fishermen,  and  the  families  of  these. 

About  40  per  cent,  of  the  houses  in  the  district  were  sup- 
plied with  water  by  public  service  at  the  commencement  of 
the  period  dealt  with,  but  the  number  thus  supplied  was- 
gradually  increased,  and  the  percentage  stood  at  74  at  the 
end  of  1898.  This  affected  my  inquiry  insomuch  as  it  enabled 
me  to  exclude  the  water  supply  as  a  possible  source  of_  infec- 
tion more  freiiuently  towards  the  end  than  at  the  beginning 
of  the  period.  Twenty  houses  were  connected  with  the  sewer 
of  a  neighbouring  district,  but  the  remainder  were  drained 
into  cesspools,  which  the  sanitary  authority  required  to  be 
impermeable.  The  conservancy  system  was  in  vogue,  but  a 
large  number  of  waterclosets  existed. 

De^nitions. 
Before  giving  jiarticulars  concerning  the  class  of  cases  witlir 
which  this  paper  chiefly  deals,  I  consider  it  advisable  to  define 
as  accurately  as  I  can  the  class  of  cases  included  under  each 
heading  of  the  following  table. 
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Soil  Infection.  \ 

This  includes  the  cases  attributed  to  emanations  from  soil 
containing  typhoid  bacilli.  Tlie  experiments  of  Drs.  Robert- 
son -  and  Sidney  Martin  ^  have  established  the  long 
suspected  fact  that  typhoid  bacilli  can  exist  for  prolonged 
periods  in  organically  polluted  soil,  and  even  increase  in 
number. 

The  nine  cases  ascribed  to  this  cause  occurred  at  intervals 
during  a  period  of  several  years  in  a  hamlet  wliich  had  been 
put  in  a  sanitary  condition  and  provided  with  a  public  water- 
supply,  after  being  in  an  insanitary  condition  for  many  years, 
during  which  cases  of  typhoid  fever  frequently  occun-ed.  It  is 
possible  that  one  or  more  of  the  patients  acquired  the  disease 
in  anotlier  manner,  but  I  ascribed  them  as  I  have  done  after 
careful  consideration. 

Drain  Effluvia. 
In  the  cases  under  this  heading  sewer  gas  was  found  to 
enter  the  houses  in  which  the  patients  lived,  either  from 
broken  or  defective  fittings. 

Pollution  of  Watercourse. 

Five  of  the  patients  whose  cases  are  recorded  under  this 
heading  lived  in  two  houses  which  had  nothing  in  common, 
except  that  they  lived  near  a  ditch  or  watercourse  into  which 
the  excreta  of  typhoid  fever  patients  had  been  thrown ;  owing 
to  drought  very  little  but  sewage  from  an  infected  house 
higher  up  was  passing  down  the  stream.  Two  other  cases 
occurred  simultaneously  on  two  dredgers  working  together  on 
a  canal  which  was  polluted  witli  sewage  at  that  point. 

The  other  cases  occurred  in  persons  living  on  the  banks  of 
ditches  or  streams  into  which  filth  was  surreptitiously  placed, 
and  which  were  sometimes  very  offensive. 

Manure. 
Enormous  r|uantities  of  manure  are  imported  into  the 
district,  but  the  only  classes  of  manure  to  which  I  attributed 
an  outbreak  of  typhoid  fever  were  "black  manure,"  wliich 
consists  of  Imman  excreta  mixed  with  ashes  and  cinders,  and 
"  Oldham  shoddy,"  which  consists  of  human  excreta  mixed 
with  refuse  from  cotton  or  woollen  mills.  One  case  was  that 
of  a  child  who  searched  among  manure  for  marbles,  and  the 
remainder  those  of  men  who  had  been  working  among  it,  or 
who  had  it  stored  near  their  houses. 

l]'ater. 
Many  cases  were  probably  due  to  this  cause,  but  only  one 
could  be  certainly  attributed  to  it ;  this  was  the  case  of  a 
woman  who  drank  water  polluted  with  the  sewage  of  a  neigh- 
bouring town,  being  the  only  one  in  the  house  to  "sutler  at  that 
time. 

Importation. 
This  term  includes : 
(a)  Cases  in  \vhii*h  the  patient  had  been  away  from  home  for  more  than 

14  days,  and  returned  ill. 
(6)  Cases' in  which  the  patient  returned  home  aft«r  an  absence  of  not 

less  than  one  week,  and  sickened  between  5  and  14  d,ays  later, 
(c)  Several  cases  in  wliicli  the  patients  worked  in  a  neighbouring  district 
on  premises  which  inquiiw— made  at  my  request  by  the  omcials  of 
the  district— showed  to  be  insanitary. 

It  is  probable  that  several  cases  which  should  be  included 
have  been  placed  under  "  several  possible  causes." 

Sick-room  Infection, 
I  have  used  this  term  to  include  cases  due  to  the  ingestion 
of  specific  bacilli  directly  derived  from  excreta  and  suspended 
in  the  air  of  the  sick  room  or  infected  part  of  the  house, 
whether  this  took  place  in  the  act  of  eating  or  drinking,  the 
swallowing  of  saliva,  or  in  any  similar  way.  The  significance 
of  the  term  will  become  more  apparent  upon  a  perusal  of  the 
cases  ascribed  to  this  cause. 

Sereral  Possible  Causes. 
This  term  covers  those  which  occurred  under  circumstances 
which  rendered  it  impossible  for  me  to  ascribe  the  origin  of 
the  disease  to  any  one  of  several  of  the  above  defined  causes, 
or  to  any  other  cause— such  as  milk  infection,  privy  infection, 
and  so  forth— with  a  reasonable  degree  of  certainty. 

No  Ascertainable  Cause. 
This  term  explains  itself.    Included  under  it  are  doubtful 


cases  which  occurred  on  sanitary  premises    and  undoubted 
cases  which  could  not  be  ascribed  to  any  known  cause. 


SuMMAKT  OF  Cases. 

9  cases  equal  to   4.37  of  the  whole. 
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Group:.— Tbe  patient.  35  years  of  age,  frequently  visited  her  mother  and 
sister,  living  in  another  district,  when  they  were  suffering  from  the 
disease  and  tell  ill  as  they  were  recovering. 

Group  ii.— A  woman,  aged  2g,  came  home  from  service  in  an  early  stage- 
of  the  disease.  Her  sister,  aged  11,  slept  in  the  same  bedroom  throughout 
the  illness  and  developed  the  disease  in  a  typical  form  about  a  fortnight 
after  her  recovery. 

Group  iii.~A  gentleman  came  to  his  country  house  while  suffering  from* 
the  disease,  and  one  of  the  maidservants  went  down  with  it  during  hi& 
convalescence.  She  did  not  sec  her  master  during  his  illness  nor  did  she 
wash  any  infected  clothing,  and  is  believed  to  have  contracted  the 
disease  tl'irough  eating  delicacies  which  had  previously  been  in  the  sick 
room. 

Group  iv.— A  priest,  aged  30,  attended  patients  suffering  from  the 
disease  and  was  taken  ill  with  typhoid  fever  three  weeks  later. 

Group  v.— A  woman,  aged  37,  who  had  been  frequently  from  home, 
developed  the  disease  and  died.  Her  child,  aged  9,  frequently  sat  with 
hermother  and  was  taken  ill  the  day  she  died.  An  elderly  woman  came 
from  some  cottages  half  a  mile  distant  and  nursed  her  through  her  ill- 
ness, also  washing  her  clothes,  and  developed  the  disease  as  her  patient 
recovered.  I  know  from  personal  observation  that  she  sometimes  took 
food  in  the  sick  room.  She  returned  liome  and  was  nursed  by  her 
daughter,  aged  25,  who,  notwithstanding  my  remonstrances,  slept  in  the  sick 
room  and  developed  the  disease  nine  days  after  she  had  disinfected  and 
cleaned  the  house.  A  child  of  4  years  was  also  taken  ill,  but  the  medical 
attendant  did  not  regard  her  complaint  as  typhoid  fever,  though  there 
was  considerable  gastro-intestinal  disturbance. 

Okoup  VI.— a  woman,  aged  30,  was  taken  ill  with  typhoid  fever  and  was 
nursed  by  a  midwife.  Her  nurse  returned  to  her  home  in  a  neighbouring 
township  at  the  conclusion  of  her  illness  and  developed  the  disease  about, 
a  week  later.  I  can  only  attribute  her  illness  to  her  swallowing  her 
saliva  or  eating  in  the  sick  room,  as  I  know  she  did  on  at  least  one  occa- 
sion. Several  members  of  the  family  living  in  the  house  adjoining'  rtiat 
of  the  nurse  frequently  visited  her  and  three  of  them  were  taken  ill,  but 
only  one  was  notified  as  suiVering  from  typhoid  fever. 

G  ROUP  VII. — A  woman,  29  years,  drank  water  from  a  brook  polluted  with 
the  sewage  of  a  neighbouring  town,  and  was  taken  ill  with  typhoid  fever 
between  two  and  three  weeks  later.  Her  husband  nursed  her  through  her 
illness  and  then  developed  it  himself,  whereupon  he  went  to  stay  at  the 
house  of  liis  father  a  quarter  of  a  mile  distant.  His  brother,  aged  6,  was- 
taken  ill  as  he  got  better.  The  house  was  of  only  one  storey  and  the  sick 
room  door  was  often  left  open  and  so  ventilated  into  the  house. 

Group  viii.— A  sailor,  42  years,  came  home  from  a  long  voyage  and  was- 
reported  the  same  night  as  suffering  from  typhoid  fever,  from  which  he 
died.  His  lather  slept  in  the  sick  room  and  was  taken  ill  with  the 
disease  nine  days  Inter.  A  woman,  32  years,  nursed  them  and  was  taken, 
ill  between  four  and  five  weeks  after  the  return  of  the  first  patient ;  she 
was  removed  to  a  local  hospital  where  she  died.  A  boy,  7  years,  slept  in  a^ 
room  communicating  with  a  sick  room  of  the  first  two  patients  and  de- 
veloped the  disease  six  weeks  after  the  retiirn  of  his  uncle,  the  first 
patient,  from  sea.  Fourteen  days  later  his  other  uncle,  27  years,  who 
slept  with  him  until  the  commencement  of  his  illness,  also  went  down 
with  the  complaint.  1  had  recently  condemned  the  premises  on  which 
these  cases  occurred  as  unfit  for  human  habitation,  but  they  were  care- 
fully attended  to  throughout  the  series  of  cases,  for  which  they  were  in  no- 
way responsible.  The  water  supply  was  the  same  as  that  of  a  dozen  other 
households  which  did  not  suffer  from  the  disease.  The  excreta  were  dis- 
infected with  corrosive  sublimate  solution,  i  in  960,  from  the  commence- 
ment of  the  outljreak,  and  I  can  only  attribute  the  disease  to  the  fouling 
of  the  bedlinen. 

Group  ix.— A  young  man,  agedai,  stripped  off  the  wall-paper  of  a  room  in 
which  there  had  been  a  case  of  typhoid  fever,  and  began  to  be  ill  twelve 
days  later.  He  was  reported  on  the  sixteenth  day  to  be  suffering  from 
typhoid  fever. 

Group  x.— A  girl,  8  years,  was  allowed  to  sleep  in  the  same  room  as  a 
patient  suffering  from  the  disease  (which  he  probably  contracted  outside 
the  district),  the  medical  attendant  saying  that  this  was  "quite  safe."  She 
was  taken  ill  nineteen  days  after  the  first  patient. 

Group  XI. —A  girl,  17  years,  slept  in  a  room  leading  from  the  sick  room  of 
a  typhoid  fever  patient,  and  began  to  be  ill  three  weeks  after  the  latter,  the 
disease  being  well  marked. 

Group  XII.— A  woman.  26  years,  worked  on  a  canal  boat,  and  probably 
contracted  the  disease  outside  the  district.  Her  brother,  29  years,  at- 
tended to  her  on  the  boat,  and  began  to  be  ill  twenty-one  days  after  she 
did. 

Group  xiii.— A  girl.  7  years,  contracted  the  disease  and  died.  Hersister^ 
iS  years,  came  home  about  a  week  before  the  death  and  attended  to  her» 
being  assisted  in  the  task  by  her  father.  Both  father  and  daughter  con- 
tracted the  disease,  and  the  latter  died. 

Group  xiv.— The  first  patient  was  one  of  two  mentioned  as  having  con- 
tracted the  disease  while  working  on  canal  dredgers,  and  was  brought 
home  ill,  but  died  twelve  days  later.  His  sister.  7  years,  was  frequently  in 
the  sick.room,  and  was  taken  ill  with  the  disease  twenty-two  days  after  his 
return  home. 

Group  xv.— A  girl.  7  years,  was  **feverishj"'and  suffered  from  diarrhoea, 
but  was   not  seen  at  that  time  by  a  medical  man.    A  brother  and  two 
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sisters  slept  in  the  same  bedroom,  aud  developed  the  disease  siiiuiltane- 
ously.  about  five  weeks  after  the  ooiameuceiiioiit  of  her  illness.  Tlieir 
mother  nursed  them,  and  developed  the  disease  four  weeks  later.  Tlieir 
next-door  ueiglibour  assisted  them  with  tlie  housework  durinsthe  illness 
and  a  child  which  she  frequently  brought  Into  the  sick  room  developed 
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Gkoup  XVI.— a  person  suffering  from  typhoid  fever  was  frequently  visited 
by  his  uncle,  aged  4'j,  wlio  spent  many  hours  at  his  bedside.  The  latter 
lived  about  two  miles  .away,  and  took  to  his  bed  twenty-six  days  after  his 
last  exposure  to  infection. 

Conclusions  and  Remarks. 

The  sixteen  groups  of  cases  described  above  include  2S 
whieli  may  be  accepted  as  cases  of  "sick-room  infection,' 
equal  to  13.5  per  cent,  of  the  cases  investigated  ;  4  otlier  eases 
Vfere  probably  also  due  to  this  cause,  but  I  prefer  to  exclude 
them  rather  than  weaken  a  good  case  by  the  employment  of 
■doubtful  evidence.  It  is  also  probable  that  other  cases  are 
included  under  the  headings  "  Several  Possible  Causes  "  and 
""  No  Ascertainable  Cause." 

My  conclusions  from  the  cases  detailed  are  : 

1.  That  sick-room  infection  is  more  common  than  is  sup- 
posed, and  that  the  danger  of  it  does  not  receive  the  amount 
of  attention  it  deserves. 

2.  That  sick-room  infection  is  much  commoner  in  the  small 
and  often  crowded  houses  of  the  poor  than  in  the  larger  houses 
of  the  well-to-do. 

In  support  of  these  I  may  say  that  tliough  it  appears 
remarkable  upon  first  consideration  that  so  little  importance 
should  be  attached  by  the  medical  profession  to  this  mode  of 
infection,  reasons  for  it  are  not  hard  to  find.  I  think  the  chief 
•of  them  are  the  difficulty  of  excluding  other  possible  causes 
and  the  comparatively  small  number  of  cases  met  with  by 
individual  practitioners.  Another  is  the  fact  that  it  is  the 
.practice  in  some  general  hospitals  to  treat  typhoid-fever 
patients  in  the  same  Tvards  as  patients  suffering  from  other 
diseases.  I  do  not  consider  the  practice  a  wise  one,  for 
accidents  may  happen  even  in  a  hospital,  though  there  is  a 
great  difference  between  the  amount  of  risk  incurred  in  a 
hgspital,  where  the  excreta  are  cremated  or  carefully  dis- 
infected, and  the  stock  of  linen  is  practically  unlimited,  and 
articles  are  removed  as  soon  as  soiled,  and  in  a  cottage,  where 
the  importance  of  the  disinfection  of  the  excreta  is  not  under- 
stood and  the  stock  of  linen  is  very  limited,  so  that  soiled 
linen  is  sometimes  used  for  days  and  even  weeks.  In  connec- 
tion with  this  latter  point  I  may  say  that  only  two  of  the  cases 
detailed— namely,  Nos.  iii  and  xvi,  occurred  in  houses  with 
more  than  three  bed  rooms,  and  these  did  so  under  peculiar 
•circumstances. 

Under  the  conditions  usually  met  with  in  small  houses, 
opportunities  are  afforded  for  the  drying  of  portions  of  the 
■excreta  of  the  patients  and  the  diffusion  through  the  air  of 
the  sick-room  of  the  typhoid  bacilli,  and,  possibly,  their 
spores.  Those  who  have  noticed  the  comparatively  bulky 
motes  illumined  in  a  sunbeam  will  understand  how  this 
■occurs. 

Dr.  Philip  Boobbyer*  found  that  85.3  per  cent,  of  the  cases 
which  occurred  at  Nottingham  during  the  ten  years  ending 
1896  happened  in  houses  of  live  rooms  or  under,  and  14.7  per 
cent,  in  larger  houses.  The  sanitary  condition  of  the  larger 
bouses  may  liave  been  better  than  that  of  the  smaller,  and 
their  occupants  may  have  been  more  intelligent  or  docile  than 
those  of  the  cottages,  but  my  own  experience  teaches  me 
that  this  sidelight  of  Dr.  Boobbyer's  inquiry  into  Endemic 
Typhoid  Fever  in  Nottingham  tends  to  prove  my  contention 
that  a  larger  number  of  cases  of  typhoid  fever  than  is  sus- 
pected is  due  to  what  has  been  called  "aerial  "  and  "  direct " 
infection,  but  which  I  consider  might  be  more  appropriately 
-called  "  Sick-room  infection." 
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Discussion. 
Dr. H. R. KKNwooD(London)thought  Dr.  Peck'spaperafforded 
further  useful  evidence  of  the  danger  which  most  medical 
officers  of  health  had  repeatedly  noted  as  attending  the  isola- 
tion and  even  sick  nursing  of  typhoid  patients  in  their  homes.; 


and  the  paper  testified  to  the  great  desirability  of  isolating 
the  disease  in  the  separate  wards  of  an  isolation  hospital. 

Dr.  J.  Groves  (M.O.H.,  Isle  of  Wight)  said  that  medical 
officers  of  health  were  familiar  with  what  Or.  Peek  called 
sickroom  infection  in  enteric  fever,  but  he  thought  a  useful 
purpose  would  be  served  by  bringing  the  subject  forward 
again.  Dr.  Walsli's  suggested  inquiry  into  the  infectivity  in 
epidemic  diarrhcea  would  be  useful.  It  was  desirable  to  know 
as  much  as  possible  about  the  conditions  in  order  that  we 
might  take  precautions  against  them.  Doubtless  special 
susceptibility  was  one  of  them. 

Dr.  Herbert  Peck,  in  reply,  said  that  he  considered  the 
subject  liad  been  vinduly  neglected.  He  regretted  that  he 
could  say  little  with  regard  to  summer  diarrhoea,  but  though 
he  inquired  into  all  the  cases  which  came  to  his  knowledge 
while  medical  officer  of  health  for  West  Lancashire,  he  only 
found  one  case  in  which  spreading  took  place.  In  this  one 
the  patient  infected  three  other  persons. 


THE     INFLUENCE     OF    PROLONGED     STANDING 

IN  THE   PRODUCTION   OF   WOMEN'S 

DISEASES. 

AN   ANALYSIS   OF   ONE  HUNDKED   CASES  TAKEN  ALPHABETICALLY 

FROM   THE   RECORDS   OF   ST.    MARGARET'S   HOME,    GLASGOW, 

re  THE    PARLIAMENTARY   HILL   FOR  SHOP   GIRLS' 

SEATS   (SCOTTISH   SECTION). 

By  J.  Stuart  Nairne,  F.F.P.S.Glas.,  F.R.C.S.Edin., 
Surgeon  to  the  Glasgow  Samaritan  Hospital  for  Women. 
The  Bill  for  providing  shop  girls  with  seats  has  passed  the 
House  of  Lords,  and  become  practical  law  for  England.  The 
same  measure  for  Scotland  was  rejected  by  the  Upper  House 
on  the  motion  of  Lord  Salisbury,  who  also  moved  the  rejection 
of  the  Bill  for  England,  but  failed  to  cairy  it. 

The  Scottish  Bill  passed  the  House  of  Commons  without 
the  production  of  any  medical  evidence  as  to  its  necessity  ; 
and  it  was  rejected  in  the  House  of  Lords  on  general  grounds 
advanced  by  Lord  Salisbury,  and  in  the  absence  of  any 
medical  testimony  either  for  or  against  its  adoption. 

In  the  discussion,  however,  on  the  English  Bill  in  the 
Lords,  medical  testimony  was  freely  quoted  in  the  House, 
namely,  the  tables  given  below.  That  Billpassedby  aconsider- 
able  majority  ;  and  I  am  glad  to  think  that  the  result  was,  to 
some  extent,  due  to  a  fair  consideration  of  the  issues  involved 
in  these  records. 

The  Scottish  Bill  has  to  run  the  gauntlet  once  more ;  and 
although  the  result  can  hardly  be  questionable  it  seems  to  me 
'that  a  few  points  have  emerged  in  the  [course  of  events  which 
demand  our  attention. 

I. — The  Analytical  Tables. 

These  tables  were  not  prepared  for  the  Scottish  Bill  as  it 
was  presented  to  the  House  of  Commons.  I  understand  that 
no  medical  evidence  whatever  was  asked  by  anybody.  It 
seemed  to  be  taken  for  granted  that  a  Bill  which  had  for  its 
ostensible  object  the  amelioration  in  some  manner  of  the  con- 
ditions of  labour  in  a  section  of  the  working  classes  required 
no  medical  support ;  that  its  ostensible  object  was  in  itself  a 
sufficient  ground  for  its  presentation,  and  a  sufficient  justifica- 
tion for  its  passing. 

This,  however,  did  not  prove  to  be  the  case,  and  a  lesson  all 
round  was  administered.  The  Bill  was  produced  under  the 
auspices  of  the  Scottish  Women's  Trades  Union,  of  which  Miss 
Margaret  Irwin  is  the  indefatigable  secretary,  and  Mr. 
Ballantyne,  Factory  Inspector,  of  Glasgow,  the  Convener  of 
Council. 

After  the  Bill  had  been  thrown'out  by  the  Lords  Miss  Irwin 
communicated  with  me,  referred  to  the  desire  of  certain  mem- 
bers of  the  Legislature  for  some  direct  medical  testimony  on 
the  matter,  and  asked  me  categorically  if  I  was  of  opinion  that 
prolonged  standing  was  detrimental  to  the  health  of  women. 
I  answered  Yes.  And  then  she  asked  if  I  could  give  her  any 
statistics  in  support  of  my  statement,  and  I  replied  as 
follows : 

"Dear  Madam, — Yon  have  asked  me  if  I  can  substantiate 
my  statements  with  regard  to  the  evil  effects  on  the  health  of 
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girls  compelled  to  stand  for  long  periods  daily  in  shops  and 
otherwise. 

"  Of  the  absolute  truth  of  these  statements  I  have  no  doubt 
whatever ;  experience  and  observation  in  themselves  are  a 
sufficient  ground  for  the  individual  to  form  a  definite  and 
accurate  view  of  a  subject,  and  generally  are  the  only  means 
whereby  a  physician  arrives  at  any  valuable  conclusion  with 
regard  to  disease.  But  unless  he  has  adopted  some  method  of 
tabulating  his  observation  and  recording  his  experience,  it  is 
next  to  impossible  to  present  his  conviction  to  the  public  in  a 
form  in  which  they  can  recognise  the  truth  for  themselves. 

"  I  wish  to  make  this  statement  to  account  for  the  diiB- 
culties  that  have  hitherto  beset  the  due  recognition  of  the 
above  which  you  and  your  council  have  set  themselves  to 
remedy  in  some  degree. 

"  It  would  be  easy  to  produce  general  medical  testimony 
that  long  periods  of  standing  are  detrimental  to  girls.  In  fact 
it  would  be  difficult  to  get  one  medical  man  who  would  testify 
otherwise.  But  to  come  from  tlie  general  to  the  practical  par- 
ticular, and  ask  categorically  in  what  respects  was  there  any 
damage  done,  how  many  girls  were  rendered  unfit  for  work  or 
duty,  and  were  these  only  partial  or  complete,  temporary  or 
permanent  disablements,  it  would  be  very  difficult  indeed  to 
find  the  corresponding  categorical  answer  which  would  satisfy 
the  inquirer. 

"  On  these  points  I  am  in  a  position  to  answer  categorically, 
and  to  supply  sufficient  statistical  evidence,  not  only  to  justify 
my  own  conviction,  but  to  prove  that  it  is  high  time  for  some- 
thing to  be  done  to  mitigate  a  great  evil. 

'•  I  have  been  for  over  thirteen  years  Chief  Surgeon  to  the 
Free  Samaritan  Hospital  for  Women  and  to  the  free  day  for 
women  in  Blythswood  Hospital  and  St.  Margaret's  Home, 
Glasgow.  The  Samaritan  Hospital  is  by  far  the  largest 
hospital  for  women  in  Scotland,  and  I  shall  see  as  many  as 
50  women  in  a  day  for  free  consultation.  It  will,  therefore, 
be  plain  that  with  such  a  vast  number  of  special  patients  I 
have  had  every  opportunity  of  comparison  and  judgment. 
The  cases  for  years  have  been  arranged  in  books  and  sheets 
tabulating  the  following  items  :  Name,  address,  age,  single 
or  married,  occupation,  family  history,  disease,  treatment, 
result. 

"  It  is  manifestly  impossible,  in  the  limited  time  at  my 
disposal — and  I  think  it  also  unnecessary — for  me  to  tabulate 
the  thousands  of  cases  that  have  passed  through  my  hands, 


but  from  the  records  I  have  extracted  loo  cases.     No  special 
method  of  selection  of  the  cases  has  been  adopted.      They 
have  been  taken  in  rotation  by  alphabetical  order,  and  I 
liave    noted    only    those   points    that    are    germane   to    the 
question.     I  shall  let  the  tables  speak  for  themselves,  what- 
ever tale  they  may  tell." 

Table  I.— Single  or  Married. 
The  percentage  of  single  to  married  women  who  came  under  treatmcDb 
was  :  Single,  12,  married,  88.    The  ages  of  the  single  women  were : 
Between  20  and 30       ...  ...  ...  ...  8 

Between  30 and  40       ...  ...  ...  ...  2 

Over  40  ...  ...  ...  ...  ...  2 

Total.  12 
Of  tlie  single  women  7  were  engaged  in  shops,  and  5  in  other  employ- 
ments. 

Of  the  married  women  40  were  engaged  in  shops,  43  in  other  employ- 
ments, and  in  5  cases  the  nature  of  the  employment  was  not  ascertained. 
Thus  of  the  whole  number  47  per  cent,  were  employed  in  shops. 


Table      II. — Shoioing     Proportion      amongst 
Formerly/  Shop  Girls  of  Special  and    Other 


'Married," 
Disease, 


No. 

Age. 

Disease. 

No. 

Age. 

Disease. 

I 

29 

Uterine. 

54 

40 

Ovarian. 

3 

30 

^^ 

1!. 

26 

Uterine. 

5 

43 

Appendages. 

57 

47 

Tumour. 

8 

Uterine. 

60 

25 

Uterine,  ana;raia. 

12 

27 

Heart. 

62 

35 

Neurosis. 

14 

31 

Appendages. 

64 

25 

Appendages. 

,, 

68 

27 

Literine.  ana?mia. 

17 

31 

Ovaries. 

70 

29 

Appendages. 

iS 

30 

Uterine. 

71 

24 

Bowels,  ansemia. 

Chest. 

75 

32 

Cancer. 

26 

22 

Uterine. 

79 

31 

Appendages. 

30 

27 

80 

34 

Bladder. 

31 

30 

Ovaries. 

82 

62 

Bladder. 

Ansemia. 

86 

25 

Heart. 

36 

39 

Ovaries,  auccmia. 

87 

28 

-Vppendages. 

24 

Auicmia. 

92 

^3 

Uterine. 

38 

Injury  to  bladder  ^acci- 

94 

5° 

Tumour. 

dent). 

97 

28 

Haemorrhoids. 

28 

Anfcmia. 

98 

40 

Miscarriage. 

Ovarian. 

100 

20 

Tumour. 

53 

32 

Ulceration. 

Special  diseases 
.AH  other  diseases 
Ancemia 


Total.  40 


Table  III.- 

One  Sundred  Cases  in  Alphabetical  Order,  givimj  Age,  Married  or 

Single, 

Occupation,  Disease. 

d 

0 

bo 

M. 
or 
S. 

Occupation. 

Disease. 

§, 

c5 
< 

M. 
or 
S. 

Occupation. 

Disease. 

d 

< 

M. 
or 
S. 

Occupation. 

Disease. 

1 

29 

M. 

Shop 

Uterine,  A. 

34 

48 

M. 

Teacher 

Hernia. 

68 

27 

M. 

Shop 

Uterine,  A. 

2 

26 

M. 

Servant 

Appendages,  A. 

35 

64     M. 

Servant 

Debility. 

69 

29 

M. 

Servant 

Stomach. 

3 

30 

M. 

Shop 

Uterine,  A. 

36 

39 

M. 

Shop 

Ovarian. 

70 

29 

M. 

Shop 

Appendages. 

4 

43 

M. 

Factoi-y 

Bladder. 

37 

39 

M. 

Not  known 

Bladder. 

71 

24 

M. 

Shop 

Bowels,  A. 

s 

43 

M. 

Shop 

Apjiendages. 

38 

34 

S. 

Shop 

Bladder. 

7  = 

34 

M. 

Umbrella  maker 

Abscess. 

0 

3X 

M. 

Clerk 

Kidney. 

39 

26 

S. 

Dairy 

Pregnancy. 

73 

26 

M. 

Servant 

Uterine. 

7 

54 

M. 

Serv.TDt 

Bladder. 

40 

41  1  M. 

Factory 

Uterine. 

74 

40 

M. 

Servant 

Abscess. 

8 

47 

M. 

Waitress 

Rectocele. 

41 

43  1  M. 

Servant 

Chest. 

75 

32 

M. 

Shop 

Cancer. 

9 

47 

M. 

\\'aitres3 

Rectocele. 

42 

24  1  M.    Shop 

A. 

76 

28 

M. 

Factory 

Debility,  A. 

10 

27 

M. 

None 

Congenital    maUor- 

43 

45  :  M.    Not  known 

Tumour. 

77 

30 

M. 

Factory 

Uterine. 

mation,  A. 

44 

38 

M.  1  Shop 

Injury  to  bladder. 

78 

<9 

M. 

No  occupation 

Heart. 

XX 

30 

M. 

Servant 

Hemorrhoids. 

45 

30 

M.  1  Seamstress 

Uterine,  A. 

79 

31 

M. 

Shop 

Appendages 
Bladder. 

X3 

27 

M. 

Shop 

Heart. 

46 

43 

M.    Factory 

Cancer. 

80 

34 

M. 

Shop 

13 

28 

M. 

Factory 

Bladder,  A. 

47 

28 

M. 

Shop 

A. 

81 

38 

M. 

Servant 

Debility. 

14 

3" 

M. 

Shop,  dairy 

Appendages. 

48 

48 

M. 

Sen-ant 

Cancer. 

82 

62 

M. 

Shopkeeper 

Bladder. 

15 

32 

M. 

Shop 

Appendages. 

49 

31 

•M. 

Shop 

Ovarian. 

83 

35 

M. 

Farm  servant 

Bladder. 

16 

55 

M. 

Servant 

Stomach. 

50 

39 

M. 

Fruit-seller 

Appendages. 

84 

41 

M. 

Unknown 

Cancer. 

17 

31 

M. 

Shop 

Ovarian. 

51 

28 

M. 

Factory 

Injury  to  bladder. 

85 

50 

s. 

At  home 

Cancer. 

lii 

30 

M 

Shop 

Uterine. 

52 

28 

M. 

Servant 

Debility. 

86 

2t 

M. 

Shop 

Heart. 

>9 

29 

M. 

Servant 

Bladder. 

53 

32 

M. 

Shop 

Ulceration. 

87 

28 

M. 

Shop 

Appendage;. 

20 

29 

M. 

Shop 

Chest. 

54 

40 

M. 

Shop 

Ovarian. 

88 

36 

M. 

Factory 

Bladder. 

21 

57 

M. 

Servant 

Tumour 

55 

26 

M. 

Shop 

Uterine. 

89 

43 

M. 

Servant 

Uterine. 

22 

54 

M. 

Factory 

Uterine. 

56 

p 

? 

90 

21 

S. 

Shop 

Uterine. 

23 

27 

S. 

Shop 

Appendages,  A. 

57 

47 

M. 

Shop 

Tumour. 

91 

20 

S. 

Dressmaker 

A. 

24 

21 

S. 

Shop 

Stomucli,  A. 

53 

23 

M. 

Servant 

A. 

02 

33 

M. 

Shop 

Uterine. 

25 

21 

M. 

Servant 

Uterine  A, 

S9 

34 

S. 

Factory 

Stomach. 

93 

56 

M. 

Servant 

Stomach. 

26 

22 

M. 

Shop 

Uterine. 

60 

25 

M. 

Shop 

Uterine,  A. 

94 

50 

M. 

Shop 
Factory 

Tumour. 

27 

64 

M. 

Farm  servant 

Debility. 

6i 

40 

S. 

Factoi-y 

Ovarian. 

95 

28 

M. 

Tumour. 

28 

19 

M. 

Factory 

Kidney. 

62 

35 

M. 

Shop 

Neurosis 

96 

37 

M. 

Factory 

Cancer. 

29 

3' 

M. 

Needlewoman 

Appendages,  A 

63 

38 

M. I  Servant 

Ovarian. 

97 

23 

M. 

Shop 

Haemorrhoids 

3° 

27 

M. 

Shop 

Uterine. 

64 

25 

M.    Shop 

Appendages 

98 

40 

M. 

Shop 

Miscarriage. 
Malformation, 

31 

30 

M. 

Shop 

Ovarian. 

6S 

44 

M.    Servsnt 

Uterine. 

99 

22 

S. 

Factory 

32 

4° 

M. 

Servant 

Stomach. 

66 

20 

S.     Shop 

Tuberculosis. 

100 

26 

M. 

Shop 

Tumour. 

33 

25 

M. 

Shop 

Uterine,  A, 

67 

25 

S. 

Shop 

Bowels 

. 
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Table  IV. — Showinff  Proportion  amonggt  Single  of  Special  and 
Other  Diseases. 


No. 

Age. 

Special. 

An.Tmia. 

General. 

23 

i 
67 
90 

27 

2Z 

34 
26 
20 
=5 
21 

Appendages 

Pregnancy 

Uterine 

X. 
X. 
X. 

Stomach. 
Bladder. 

Tuberculous. 
Bowels. 

3 

3 

4 

Note  on  Arupviia. 
(The  A.  in  the  tables  stands  for  ana>mia.) 
This  disease  requires  a  notice  for  itself.  It  is  witliout  doubt  the  chief 
■curse  o£  growing  girls  in  cities,  and  it  is  to  its  prevalence  amongst  them 
that  I  attribute  the  subsequent  breakdown  in  such  a  large  number  after 
marriage.  I  have  not  tabulated  anfemia  in  the  special  diseases  incident 
in  the  present  case,  but  that  is  only  because  its  existence  is  so  general. 
The  course  of  events  is  quite  plain.  There  is  not  enough  outdoor  exer- 
■cise,  there  is  necessarily  deficient  aeration  of  the  blood,  there  is  the  long- 
continued  strain  of  standing  or  stooping,  and,  therefore,  deterioration  of 
"the  blood  cells  sets  in  slowly,  and  insiduius— an.'cmia  sets  in.  In  itself  it 
is  accompanied  with  no  distressing  symptoms  except  weakness.  It  is, 
therefore,  battled  against  and  it  is  only  wlien  the  organic  system,  "which 
is  so  dependent  on  a  healthy  blood  supply  for  its  maintenance  in 
•  firmness  begins  to  suffer,  that  pains  and  aches  show  themselves.  The 
special  organs  lose  their  tone,  sutler  from  passive  congestions  which, 
under  the^irritation  of  unsuitable  conditions  at  special  times,  pass  into 
acute  inflammation,  prolapses,  and  the  various  other  uterine  and  ovarian 
a^ilments  which  render  a  woman's  life  miserable. 

Summary. 

(a)  Seven  per  cent,  of  unmarried  shop  girls  only  come  for 
medical  attendance,  but 

(6)  Forty  per  cent,  of  married  women  who  have  been  shop 
girls  come  under  medical  attention  at  a  very  early  period  in 
their  married  life,  namely,  mostly  under  30  years  of  age  (vide 
Table  I). 

(c)  Out  of  the  7  per  cent,  of  single  women  3  come  with  dis- 
■eases  special  to  women,  and  out  of  the  40  per  cent,  of  married 
27  come  with  the  (d)  same  class  of  disease,  so  that  we  have  a 
clear  30  per  cent,  of  women  who  are  or  have  been  shop  girls 
suffering  from  these  special  diseases. 

(e)  Why  should  there  be  comparatively  such  a  small  per- 
centage of  single  girls  in  actual  employment  under  treatment, 
and  such  a  large  percentage  of  married  women  ?  This  looks 
very  extraordinary  at  first  sight,  and  seems  to  somewhat 
■minimise  the  importance  of  the  position  I  have  maintained. 
A  moment's  consideration  will,  however,  put  this  right.  The 
girls  in  work  are  as  a  rule  kept  busy  from  morn  till  night ; 
they  are  young  and  have  not  yet  exhausted  their  energies  ; 
they  have  little  time  to  rest  and  no  time  to  complain.  Parents 
and  masters  are  alike  frequently  unobservant  of  the  early 
symptoms  of  exhaustion  and  overwork.  The  girls  themselves 
are  anxious  to  work :  thoy  like  to  be  considered  strong,  the 
world  is  before  them,  and  much  brighter  if  they  look  or  pre- 
tend to  be  well  and  healthy.  They  are  much  more  likely  to 
form  a  suitable  "match"  if  they  are  strong,  and  therefore 
they  go  on,  and  only  the  small  3  per  cent,  come  for  advice 
and  assistance  who  can  go  on  no  longer. 

(/)  Now  with  regard  to  the  40  per  cent.,  the  alarmingly 
large  proportion  of  27  who  suffer  from  special  uterine  and 
-ovarian  disease  shows  emphatically  that  it  is  no  chance  ill- 
ness, but  that  it  must  be  a  regular  and  frequent  consequence 
■of  some  condition  of  their  daily  work.  One  of  the  conditions, 
and  I  have  no  hesitation  in  saying  it,  one  of  the  most  potent, 
is  the  long  period  of  standing  and  hanging  about  on  their 
feet. 

Statistics  can  proverbially  be  made  to  prove  anything,  but 
in  this  case  I  am  only  dealing  with  facts  and  supplying  the 
proportionate  numbers  of  these  fasts.  I  liave  indicated  a  defi- 
nite number  of  shop  girls,  having  no  way  specially  selected 
them,  and  1  have  shown  that  as  a  statistical  fact  they  are 
burdened  with  a  definite  number  of  special  diseases.  -U  the 
short  time  at  my  disposal  it  is  impossible  to  deal  with  a 
larger  number  of  cases,  but  if  it  were  necessary  I  would  do  it ; 
it  is  not  necessary.  I  am  quite  aware  that  a  thousand  would 
give  identical  results.  The  girls  are  broken  down  and  wearied 
while  in  active  work.    They  keep  at  their  work  by  force  of 


circumstances.  They  get  married,  and  presumably  have  an 
easier  time  of  it ;  but  their  former  hard  conditions  now  tell 
on  them.  They  suffer  from  inflammation  and  displacements 
and  dislocations,  and  the  new  order  of  things,  instead  of 
mending  matters,  makes  them  worse,  and  they  can  endure  no 
longer. 

I  sincerely  hope  that  you  will  succeed  in  your  endeavour  to 
mitigate  some  at  least  of  the  hardships  pertaining  to  this 
occupation,  and  I  believe  that  the  providing  of  seats  for  the 
girls,  so  that  they  might  rest  themselves  as  opportunity 
occurred,  would  be  an  immense  boon — a  step  in  the  right 
direction. 

II. — The  Place  op  Medical  Evidence. 
I  sincerely  hope  that  the  expression  of  opinion  in  this 
important  body  will  bear  out  my  contention  as  to  the 
importance  which  should  be  attached  to  medical  testimony  in 
all  cases  where  laws  are  proposed  to  be  passed,  or  modifica- 
tions of  existing  laws  made,  relating  to  the  well-being  of  the 
community  at  large,  and  especially  to  the  general  health  of 
the  people.  I  wish  you  to  recognise  with  me  the  necessity 
for  insisting  upon  the  value  of  medical  evidence  in  all  health 
questions  coming  before  the  Legislature.  The  career  of 
these  Bills — Scottish  and  English— exemplifies  what  I  mean. 
I  am  sorry  the  Scottish  Bill  did  not  pass,  because  I  believe  it 
to  be  intrinsically  a  good  one  and  a  necessary  one.  It  will  be 
all  right ;  it  will  pass  by-and-by.  But  I  am  glad  it  received 
a  check  just  where  it  was  needed.  No  doubt  the  Bill  seems  a 
simple  modification  of  the  Factory  Act,  but  it  applies  to  a 
section  of  tlie  working  classes  that  was  deliberately  omitted 
from  the  sphere  of  that  Act,  and  it  would  certainly  open  up  a 
field  for  the  possibility  of  abuse  were  the  scope  of  any  Act  to 
be  quietly  enlarged  without  skilled  advice  ;  and  especially 
Acts  relating  to  health  where  medical  testimony  can  be  so 
readily  obtained. 

One  cannot  be  accused  in  questions  like  these  of  having  any 
ulterior  motives.  I  do  not  see  that  we  have  any  purpose  to 
gain,  or  if  we  had  I  do  not  see  how  non-electoral  shopgirls 
could  help  us.  Our  action  must  presumably  be  quite  dis- 
interested, and  therefore  our  opinion  should  have  the  greater 
weight. 

Again,  it  is  a  real  comfort  to  find  that  certain  legislators 
before  taking  up  a  decided  attitude  with  regard  to  matters  of 
health,  hygiene,  and  social  improvement,  are  anxious  to  be 
guided  by  medical  skill.  This  little  incident  of  throwing  out 
the  Scottish  Bill  is  a  proof  of  that,  and  we  may  take  it  as  at 
least  one  of  the  justifications  of  the  continuance  in  existence 
of  that  "bloated "  institution — the  House  of  Lords.  All  things 
in  order. 

That  Lord  Salislmry  did  not  do  what  was  right  here  is  my 
opinion.  But  I  have  no  intention  of  dealing  with  his  argu- 
ments seriatim.  I  am  anxious,  however,  to  deal  shortly 
with  two  points,  which  appear  to  be  the  only  ones  worth  con- 
sidering in  the  argument  which  led  to  the  rejection  of  the 
13111.  The  first  relates  to  Lord  Salisbury's  belief  that  if  seats 
are  provided  for  shop  assistants  (girls)  women  will  be  sup- 
planted by  men  in  their  occupation.  And  the  second  relates, 
as  a  consequence,  to  the  increased  difficulty  that  women  would 
then  find  in  securing  respectable  and  remunerative  employ- 
ment. 

If  this  belief  were  well  founded  and  likely  to  be  fulfilled,  it 
would  be  a  very  sad  affair  indeed.  But  we  who  are  mixing 
constantly  with  the  shop-keeping  classes  are  not  likely  to 
agree  in  this  belief.  Nay,  the  very  opposite.  As  likely 
indeed  is  it  that  tlie  proverbial  man  will  cut  off  his  nose  to 
spite  his  face.  Shops  are  kept  open  for  the  purpose  of  making 
money.  I  never  heard  of  a  shop  being  carried  on  for  philan- 
thropic purposes.  The  middleman  is  a  man  of  many  parts ; 
but  he  won't  employ  higher-priced  labour  than  he  can  help. 
And  I  am  not  aware  that  women  have  come  so  seriously 
already  into  competition  with  men  as  to  make  men's  labour 
cheaper.  I  have  no  doubt  it  is  a  threat ;  and  I  have  no  doubt 
it  will  remain  a  threat.  No— no— the  man  has  yet  to  be  found 
who  will  stand  from  ten  to  sixteen  hours  in  a  shop  for  the 
wase  that  is  paid  to  a  woman. 

But  suppose  the  girls  were  all  thrown  out  of  shop  work — 
which  is  manifestly  absurd — something  else  quite  as  respect- 
able would  be  sure  to  turn  up.  We  have  lived  into  a  day  now 
when  the  resources  of  woman's  art  are  quite  as  great  as  man's. 
Whether  we  like  it  or  not,  we  have  to  recognise  it ;  and  there 
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is  hardly  a  trade,  profession,  or  pursuit  but  would  aflFord 
employment  to  women  as  well  as  to  men. 

This  is  not  the  place  for  politics,  and  I  therefore  say  no 
more.  But  woe  be  to  the  politics  that  sacrifices  humanity  to 
its  soulless  creed;  and  woe  be  to  that  man  through  whom 
such  politics  thrive. 

Discussion. 

Dr.  J.  GuovES  observed  that  many  years  ago  he  was  asso- 
ciated with  an  inquiry  into  possible  prejudicial  results  in 
women  of  contirmous  standing  for  many  hours.  He  was  con- 
vinced, as  a  result  of  that  inquiry,  that  hyperoemia  of  the 
uterus  and  ovaries  at  the  eatamenial  period,  and  the  influence 
of  gravity  upon  the  temporarily  enlarged  organs,  led  not  only 
to  prolapsus  but  to  other  uterine  and  ovarian  derangements. 
Not  only  were  women  who  stood  every  day  for  many  hours 
prejudiced  in  this  way,  but  their  veins  became  varicosed,  and 
they  afti'r  a  time  exhibited  symptoms  of  various  forms  of 
neuritis,  due  in  part,  perhaps,  to  the  continuous  contraction 
of  dorsal  muscles.  Here,  again,  they  who,  as  medical  men, 
understood  these  things,  should  make  their  opinions  known, 
and  endeavour  to  influence  public  opinion.  He  would  be 
pleased  to  move  the  following  resolution  on  the  subject : 

Tli.at  this  Section  recognises  the  evil  effects  of  lonf;  standing  upon  the 
liealtli  of  women,  and  ui'ges  tlie  Council  to  promote  the  passing  ol  the 
Bill  as  to  providing  seats  for  shop  girls  (Scottish  Section). 

The  resolution  was  seconded  by  Dr.  Peck,  and  carried 
unanimously. 

AN   INVESTIGATION   INTO    THE    BACTERIOLOGY 

(AEROBIC)   OF   THE  AIR  AS    FOUND    IN 

SCHOOLS. 

By  R.  Atkinson  Dove,  M.B. 

The  researches  of  Pasteur  in  i85o  demonstrated  the  presence  of 
living  bacteria  in  air,  and  since  that  date  many  investigations 
have  been  made,  but  the  results  when  collected  do  not  amount 
to  many  pages.  The  popular  belief  that  the  air  teems  with 
micro-organisms  was  exploded  by  .Stern,  who  showed  at  the 
Hygienic  Institute  of  the  University  of  Breslau,  tliat  if  air  be 
left  undisturbed  even  in  places  known  to  abound  plentifully 
with  bacterial  life  the  number  of  micro-organisms  found  will 
be  exceedingly  limited,  the  effect  of  gravity  playing  a  very 
important  part  in  so  ridding  the  atmosphere  of  organisms, 
which  if  not  injui'ious  are  at  least  unnecessary  to  the  health  of 
the  community. 

There  has  been  no  uniformity  in  the  method  of  conducting 
the  e.^camination  of  air.  Each  investigator  adopted  his  own 
particular  apparatus.  Pasteur  demonstrated  his  results  by 
aspirating  a  considerable  quantity  of  air  through  a  filter  of  gun- 
cotton.  He  then  dissolved  the  gun-cotton  in  alcohol  and  ether 
and  filtered;  from  this  be  prepared  his  cultures.  Another 
method  employed  by  the  earlier  investigators  consisted  in  col- 
lecting the  aimosi^herie  moisture  precipitated  as  dew.  Again 
in  1870  Maddox  and  Cunningliam  made  systematic  attempts 
with  the  assistance  of  Poucbet's  agroscope.  The  names  of 
Petri,  JMiquel,  Hesse,  Koch,  Frankland,  Sedgwick, and  Tucker 
suggest  their  own  particular  aiiparatus.  The  method  now 
generally  accepted  is  that  of  Sedgwick  and  Tucker,  but  the 
open  dish  of  Petri,  though  not  so  strictly  reliable,  gives  fairly 
satisfactory  results. 

With  a  view  to  ascertaining  the  state  of  the  air  in  schools 
witli  regard  particularly  to  micro-organisms  the  appended 
series  of  investigations  were  undertaken  with  the  permission 
of  the  medical  officer  of  the  School  Board  of  London. 

The  methods  adopted  were  those  of  Sedgwick-Tucker  and 
Petri.  In  the  former  a  slight  modification  of  the  Sedgwick- 
Tucker  tube  was  used,  the  expanded  portion  being  somewhat 
spindle-shaped,  doing  away  with  all  shoulders  and  allowing  of 
a  wider  mouth  and  more  surface.  This  was  fused  to  the 
ordinary  glass  tube,  and  plugged  with  cottonwool  at  the  neck, 
with  two  small  plugs  in  the  narrow  tube— one  at  the  open  end, 
the  other  a  few  cubic  centimetres  from  the  wide  part.  After 
sterilising,  the  narrow  part  of  the  tube  up  to  the  first  plug 
was  filled  with  finely-powdered  sugar  previously  sterilised, 
and  the  whole  again  sterilised  at  120°.  A  portable  aspirating 
bottle,  by  means  of  which  a  known  quantity  of  air  could  be 
drawn  through    completed  the  equipment.    After  aspirating 


the  required  amount  of  air  through  the  tube  the  powdered 
sugar,  with  the  arrested  micro-organisms  in  it,  was  shaken 
into  the  wide  part  of  the  tube,  and  about  15  c.cm.  sterilised 
15  per  cent,  gelatine  melted  and  poured  in.  In  this  the  sugar 
readily  dissolved,  and  by  cooling  a  roll  culture  was  made  in 
the  tube.  In  the  second  series  the  Petri  dish  with  the  15  c.cm, 
gelatine  or  agar  was  exposed  for  10  minutes,  and  the  agar  dish 
incubated  at  37°  C.  The  results  were  expressed  as  organisms 
falling  per  square  foot  per  minute. 

On  each  occasion  an  estimation  of  the  impurity  in  volumes 
of  carbonic  acid  per  i, 000  c.cm.  was  made  by  means  of  the 
Lunge  Zeckendorf  minimetric  apparatus.  As  this  metliod  is 
purely  empirical,  relying  for  its  results  on  the  experimental 
comparison  with  Pettenkofer,  the  fijjures  can  only  be  taken  as 
approximately  correct,  but  sufliciently  so  to  represent  the 
varying  conditions  of  CO^  as  found  in  the  class  rooms,  and  as 
an  adjunct  to  the  sensation  experienced  in  going  into  tlie 
room  from  the  fresh  air  ;  no  conclusions  could  be  drawn  from 
the  effect  of  excess  of  CO.j  in  the  air  of  the  rooms  on  the 
number  of  micro-organism's  present;  in  fact,  on  referring 
to  experiments  in  which  no  disturbance  of  the  air  took 
place,  though  excess  of  CO,  was  present,  tJie  number  of  micro- 
organisms found  was  almost  the  lowest  of  the  series.  In  all 
the  schools  with  the  exception  of  No.  7,  and  the  two  above 
mentioned,  the  ventilation  was  exceptionally  good  ;  indeed 
in  some  instances  it  was  overdone  and  became  a  draught. 

Tne  cubic  air  space  per  head  came  up  to  and  considerably 
exceeded  the  standard  reciuired  by  the  London  School  Board  ; 
in  one  instance  only  (No.  14)  was  it  below. 

To  exemplify  the  maxim  demonstrated  by  Professor  Tyndall, 
that  the  air  of  rooms  must  be  in  motion  to  contain  micro- 
organisms, the  air  was  examined  whilst  the  class  was  («)  at 
rest,  (6)  drilling,  (e)  moving  in  or  out. 

The  results  are  divided  into  two  series.  In  the  first  series, 
both  the  Sedgwick-Tucker  tube  and  the  Petri  dish  were  used. 
In  the  second  series  the  Sedgwick-Tucker  apparatus  was  only 
used  when  a  strong  draught  caused  the  Petri  dish  to  be  un- 
reliable. It  should  be  added  that  agar-agar  was  the  medium 
employed  in  the  results  given,  although  in  many  oases  gela- 
tine was  used  as  a  means  of  comparing  the  liquefying  and 
non-liquefying  organisms,  and  the  results,  as  far  as  they 
went,  tended  to  confirm  the  view  that  in  bad  air  the 
ratio  of  liquefying  to  non-liquefying  organisms  is  increased. 
Agar  was  selected  to  allow  of  incubation  and  to  permit  of  the 
accompanying  photographs  being  taken,  without  liquefaction 
disfiguring  the  colonies. 

The  bacteriological  examination  of  the  colonies  was  under- 
taken at  the  Bacteriological  Laboratory  of  King's  College, 
London,  and  the  following  micro-organisms  subcultured  and 
recognised  :  B  aurantiacus,  B.  aureus,  B.  fluorescens  aureus, 
B.  mycoides,  B.luteus.  B.  fluorescensliquefaciens,B.  putrificus 
coli,  B.  ochraceus,  B.  subtilis,  B.  mesentericus  aureus,  B. 
tetragonus  versalis.  Staphylococcus  pyogenes  aureus,  Staphy- 
lococcus pyogenes  albus.  Micrococcus  candicans,  M.  flavus 
desidens,  Diplococcus  citreus  conglomeratus,  Sarcina  lutea, 
Sarcina  alba,  Saccharomyces  rosaceus. 

In  all  the  plates,  with  the  exception  of  Nos.  7  and  9, 
B.  subtilis  and  Sarcina  lutea  were  found. 

With  the  exception  of  Nos.  i,  7,  g,  and  11,  M.  candicans 
occurred  in  all. 

The  staphylococcus  pyogenes  aureus  and  the  pink  torulai 
were  likewise  exceedingly  common. 

None  of  the  recognised  pathogenic  organisms  were  found, 
but  that  they  do  occur  in  air  has  been  demonstrated  beyond 
doubt,  as  in  the  case  of  tubercle  bacillus  occurring  in  the  air 
of  the  wards  of  patients  suffering  from  phthisis,  and  their 
non-appearance  in  the  ordinary  methods  of  investigation  may 
be  accounted  for  by  the  enormous  number  of  micro-organisms 
consuming  the  general  pabulum,  and  crowding  out  the  more 
pathogenic  forms.  With  this  in  view  it  would  appear  to  be  a 
distinct  commendation  in  our  schools  and  other  places  to 
limit,  as  far  as  possible,  the  number  of  micro-organisms 
present.  It  is  true  that  the  great  function  of  microbes  is  to 
break  up  into  more  simple  combinations  the  complex  mole- 
cules of  the  organic  substances  which  form  the  bodies  of 
plants  and  animals  or  their  products,  and  it  may  be  contested 
that,  as  we  are  constantly  inhaling  numbers  of  micro- 
organisms, a  few  more  or  less  cannot  have  much  influence 
on  the  general  health,  but  it  is  impossible  to  say  with  any 
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Plate  I.— Class  at  rest.     Rapid  growth  of  B.  fluorescens 
liquefacieus. 


Plate   4.— Boys  coming  into  class  room. 


fflate  2.— Class   drilling.    Plate   shows   two 

frowths  of   B.  subtais— star  and  colonv 
irectly  above. 


Plate  3.— Class  drilling  as  in  Plate  2.  Another 
form  of  B.  subtilis  spreading  over  greater 
part  of  plate  on  sixth  day. 


Plate  5.— Class  at  rest. 
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Ctete  6.— Exposed  In  middle  of  room.    Class  at  rest. 


Plate  7.— Exposed  under  open  window.    Class  as  in  Plate  6. 
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Plate  8.— Exposed  in  middle  of  class  room.    Half  cUss  removed 
duriug  exposure. 


Plate  •.— Plate  exposed  uoar  oihmi  windinv.    Same  conditions  as 
Plate  S  ;  mostly  moulds. 


^3*5J3»^ 


Plate  10.— Exposed  in  middle  of  class  room.    Large  class  moved  to 
small  class  room  during  exposure. 

degree  of  certainty  t}iat  these  common  microorganisms  do 
no  harm.  If  it  is  true  that  a  harmless  bacillus  or  saprophyte 
can  be  made  to  produce  a  pathogenic  effect,  and  that  it  is  even 
possible  that  the  pathogenic  organism  may,  in  the  tirst 
instance,  have  been  derived  from  a  non-pathogenic  sapro- 
phyte ;  it  is,  then,  conceivable  that  the  cases  of  sore  throat, 
for  example,  which  occur  from  time  to  time  in  schools,  par- 
ticularly among  the  "mouth  breathing''  members  of  the 
community  ;  in  the  first  instance  mild,  but,  later  taking  the 
diphtherial  type,  are  instances  of  the  nonpathogenic 
becoming  pathogenic ;  the  bacilli  arrayed  in  sufiicient 
numbers  for  the  attack,  and  assisted  by  the  some- 
times impure  condition  of  the  atmosphere,  find,  in 
the  lowered  vitality  resulting,  a  soil  suitable  for  their 
existence  and  multiplication,  and  so,  overcoming  the  resist- 
ance of  tlie  tissues,  assume  as  the  paramount  power  a  more 
virulent  type.  Some  stress  has  been  laid  on  the  ratio  of 
moulds  to  microbes,  and  in  the  three  instances,  12A,  13A,  14A, 
the  proportion  was  distinctly  marked.  To  compare  the  effect 
of  the  purer  air  and  the  more  polluted  air,  two  Petri  dishes 
were  exposed  in  each  room,  one  within  about  2  feet  of  the 
open  window  and  the  other  in  the  middle  of  the  class  room. 
All  the  former  showed  a  ratio  of  moulds  much  in  excess  of 
those  in  the  middle  of  the  room.  A  point  which  is  abundantly 
demonstrated  in  the  table  is  the  difference  in  number  of 
microbes  in  what  is  termed  a  class  at  rest  and  the  class 
drilling  or  moving  out  or  in.     On  two  occasions  the  master  of 


Plate  II. 


-Exposed  near  open  window.      Same  condition  as  Plate  10  ; 
mostly  mould.s. 


the  school  was  good  enough  to  put  the  boys  through  what  is: 
tabulated  as  drilling.  The  ordinary  drilling  is  carried  on, 
weatlrer  permitting,  in  the  open  air,  or  in  the  large  hall  of 
the  building.  The  former  term  "drilling"  is  not  what  one 
understands  as  calisthenics,  but  a  "  stand  to,"  "  open  desks, 
"close  desks,"  etc.,  with  a  good  deal  of  shuffling  of  feet  and 
disturbance  of  dust,  and  appears  to  be  a  routine  practice  of 
coming  in  or  leaving  school,  and,  although  an  excellent  form^ 
of  discipline,  cannot  be  recommended  at  the  beginning  of 
school,  the  dust,  micro-organisms,  or  organic  matter  thrown 
up  into  the  air  being  anything  but  a  healthy  precursor  of  the 
hours  of  school  work.  v-i  * 

Draughts  in  the  same  way  from  open  windows,  whilst 
aiming  at  the  purification  of  the  air,  disturb  dust  and  micro- 
organisms which  would  be  better  allowed  to  rest.  That  the 
schools  should  be  systematically  cleaned  and  swept  out  every 
night  after  the  children  leave  does  not  seem  to  be  sufficieritly- 
insisted  upon.  I  say  advisedly  systematically ;  the  use  of  the- 
brush,  whilst  giving  a  cleanly  look  to  the  room,  throws  up  a^ 
innumerable  number  of  organisms  which  again  settle  on  the 
floor  behind  the  brush,  in  the  crevices,  ledges,  and  walls  of 
the  room.  This  process  is  repeated  day  after  day,  and  yet  the 
same  organisms  remain  in  the  room.  In  conclusion,  the 
running  of  a  damp  cloth  over  desks,  walls,  and  floor  does  inb- 
nitely  more  to  sterilise  the  air  than  anything  we  can  anticipate 
from  repeated  brushings.  This  is  generally  recognised  m  all 
bacteriological  laboratories,  hospitals,  etc.,  where  pathogenic 
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organisms  are  expected  to  exist,  and  should  be  the  universal 
means  of  i-emoving  dust  from  all  interiors. 
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Class  at  rest.  Almost 
fresh   air.     Plate    ex- 

posed 2  ft.  from  open 

window. 
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Half      class     removed 
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during  exposure  of 
plate. 
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Half  class  removed 
during  exposure  of 
plate.  Exposed  as  in 
12A. 
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Large  class  moved  to 
small  class-room. 
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Large   class  moved   to 

21-6-99 

small     class      room. 

Exposed  as  in  laA. 

*  Mostly  liquefying. 


Docis  IN  Ireland.— -A  recent  order  of  the  Board  of  Agricul 
ture  forbids,  under  a  penalty  of  ;f2o,  the  landing  of  a  dog 
from  Ireland,  whether  taken  from  Great  Britain  or  not,  unless 
the  person  to  introduce  the  dog  has  obtained  before  embarka- 
tion a  licence  permitting  the  landing  of  the  dog.  Applications 
for  the  licence  must  he  made  in  writing  to  the  Secretary  of 
the  Board  of  Agriculture,  4,  Whitehall,  London,  S.W.  The 
licence  will  require  the  detention  of  the  dog  for  a  period  of 
SIX  months  on  some  suitable  premises  approved  of  by  the 
Board.  This  period  may,  under  special  circumstances,  be 
reduced  to  ninety  days. 

Inter.vational  Charities  Congress. — A  Congres  Interna- 
tional d'Assistance  Publique  et  de  Bientaisance  Priv«5e  will 
be^hcld  in  Paris  from  Monday,  July  30th,  to  Sunday,  August 
5th,  1900.  It  will  be  presided  over  by  M.  Casimir-Perier,  ex- 
President  of  tlie  French  Republic.  Dr.  Theophile  Roussel,  the 
author  of  the  law  which  safeguards  infant  life  in  France,  and 
at  present  at  the  head  of  the  Conseil  Superieurde  I'Assistance 
Publique,  is  the  Honorary  President.  There  will  be  four  sec- 
tions :  I,  Infancy;  II,  the  Sick,  Aged  and  Infirm  ;  III,  Able- 
bodied  Paupers  ;  IV,  Help  by  Labour.  The  main  questions 
suggested  for  discussion  are  (i)  out-relief,  (2)  ti-eatment  of 
orphans  and  of  children  withdrawn  from  the  custody  of  tlieir 
parents,  (3)  should  help  by  labour  be  left  to  private  philan- 
thropy ^  (4;  the  care  of  poor  consumptives.  French  will  be 
the  official  language,  but  communications  in  foreign  languages 
will  be  received  if  accompanied  by  translations.  Further  par- 
t'CUlars  can  be  obtained  from  the  Seeretary-CJeneral,  rue 
Cambacgres  7,  Paris. 


PRELIMINARY    NOTE    ON    SOME    EXPERIMENTS 

TO  DETERMINE    THE    COMPARATIVE 

EFFICACY     OF     THE     DIFFERENT 

CONSTITUENTS   OF   HAFFKINES 

PLAGUE   PROPHYLATIC. 

By  O.  BALFOUR  STEWART,  M.A.,  M.B.Camb. 

[From  the  Plague  Eesearcli  Laboratory,  Bombay.] 


The  following  short  note  gives  the  results  of  experiments 
done  at  the  Plague  Research  Laboratory,  Bombay,  between 
February  and  May,  iSgg.  The  full  account  has  been  sent  in 
to  Government,  and  will  appear  in  due  course. 

A  number  of  rabbits  were  inoculated  with  increasing  doses 
of  a  young  culture  of  living  plague  in  broth,  and  the  some- 
what unexpected  result  was  found,  that  the  rabbits  which 
received  the  larger  doses  showed  a  smaller  mortality.  I 
thought  it  possible  that  during  the  growth  in  broth  the  latter 
had  acquired  sufficient  prophylactic  properties  to  render  the 
animal  immune  to  the  microbes  contained  in  the  broth 
culture  injected. 

To  see  whether  the  prophylactic  property  lay  in  the  broth 
altered  during  the  growth  of  tlie  microbe  or  in  the  sediment, 
several  sets  of  experiments  were  done  in  which  the  broth  was 
filtered  through  a  porcelain  filter.  The  sediment  of  a  certain 
quantity  of  living  plague  culture  was  found  to  be  more 
virulent  than  the  same  quantity  of  broth  culture  unfiltered 
when  injected  into  rabbits. 

Some  rabbits  were  inoculated  with  the  filtrate  alone,  others 
with  the  sterilised  sediment  alone,  and  immediately  after- 
wards injected  with  a  suspension  of  living  plague  from  an 
agar  tube.  The  result  seemed  to  show  that  both  the  filtrate 
and  the  sterilised  sediment  possessed  prophylactic  properties. 

Immunity  seems  to  be  conferred  even  when  the  animal  is 
inoculated  with  the  prophylactic  immediately  before  the 
injection  of  plague. 

In  testing  the  virulence  of  a  plague  culture,  it  is  evidently 
important  to  use  only  a  very  young  broth  culture  or  an  agar 
culture. 


REVIEWS. 

War  Correspondence  (Hispano-American  War).     Letters 
from   Dr.  Nicholas   Senn,  Chief  Surgeon  U.S.  Volunteers 
Chief  of  Operating  Staff  with  the  Army  in  the  Field.    Re- 
printed from  the  Journal  of  the  American  Medical  Associa- 
tion.   Chicago:  American  Medical  Association  Press.     1899. 
(Crown  8vo,  pp.  282.) 
This  book  is  an  instalment  of  that  full  history  of  the  Spanish- 
American  war  which  has  yet  to  be  written  ;  it  is  from  the  pen 
of  an  eminent  surgeon  fully  cognisant  of  all  that  went  on  ;  tlie 
accuracy  of  his  facts  and  the  soundness  of  liis  deductions  may 
therefore  be  entirely  relied  on. 

Dr.  Senn  gives  instructive,  curious,  and  even  amusing 
glimpses  of  the  extraordinary  military  condition,  both  of 
officers  and  men,  of  the  American  army  of  volunteers,  hastily 
mustered  at  the  commencement  of  the  war.  Had  such  an  un- 
disciplined mob  encountered  a  regular  army,  of  even  moderate 
fighting  power,  there  could  only  have  been  one  result — 
disaster. 

The  first  sixty  pages  describe  the  enlistment  and  embodi- 
ment into  battalions  of  the  Illinois  Volunteers  (the  writer's 
own  State) ;  the  letters  are  "  very  American,"  for  the  elabora- 
tion of  minute  details  is  freely  garnished  with  ethical  and 
historical  reflections  and  personal  sketches,  both  male  and 
female. 

The  very  first  matter  which  fell  to  Dr.  Senn,  as  the  medical 
head  of  th(!  Volunteers,  was  to  get  together  a  staff  of  medical 
officers, of  which,  according  to  the  State  laws,  five  are  attached 
to  a  battalion.  It  was  done  by  advertisiment  and  tlie  issue  of 
schedules,  which  the  candidates  liad  to  till  up  as  to  personal 
and  professional  qualifications.  Those  dcemecl  eligible  under- 
went a  thorough  physical  inspection,  and  if  found  fit,  a  pro- 
fessional examination  of  a  practical  kind. 
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By  this  means  a  body  of  fairly  good  officers  was  collected, 
who  physically  "  compared  favourably  with  the  line  and  field 
officers."  Of  course,  they  had  no  military  experience,  and 
had  to  be  hastily  instructed  in  the  elements  of  military  duty 
and  hygiene  ;  but  their  lirst  work  was  to  vaccinate  every 
recruit  right  away,  for  the  "  conscientious  objector  "  is  sum- 
marily dealt  with  in  democratic  America. 

One  of  the  most  curious  features  was  the  remarkable  divi- 
sion of  labour  in  the  necessarily  rapid  medical  inspection  of 
recruits.  First,  they  were  examined  in  mass,  and  a  rough 
elimination  of  all  obviously  and  visibly  unfit  made  ;  those 
selected  were  then  inspected ;  one  medical  oflicer  examined 
the  chest,  a  second  eyes  and  ears,  a  third  mouth  and  neck,  a 
fourth  the  extremities  and  abdomen,  and  yet  a  fifth  made  a 
broad  survey  as  to  "general  aptitude  for  active  service."  No 
standards  are  mentioned. 

By  this  system  it  is  stated  between  800  and  950  were  ex- 
amined in  a  day,  until  a  total  of  9,899  was  reached  ;  the  rejec- 
tions were  about  10  per  cent.  What  do  our  examiners  of 
recruits,  of  whom  only  an  expert  can  get  through  a  dozen  in 
an  hour,  say  to  this  wholesale  despatch  ?  The  inspection, 
even  at  best,  must  have  been  very  superficial.  Supposing  the 
examiners  had  physical  endurance  to  stick  to  such  fatiguing 
work  continuously  for  five  hours,  then  the  recruits  must  have 
been  passed  at  the  rate  of  three  a  minute  1  We  suspect 
many  bad  bargains  must  have  slipped  through,  who  at  the 
end  of  the  war  probably  further  swelled  the  gigantic  American 
pension  list,  by  diseases  supposed  to  have  been  "contracted 
in  and  by  service  "  ! 

It  is  mentioned  tliat  25  per  cent,  of  those  examined  pre- 
sented some  degree  of  varicocele ;  a  proportion,  we  believe, 
much  in  excess  of  that  found  in  British  recruits. 

The  volunteers  were  massed  in  various  "crowded  camps," 
and  with  "imperfect  equipment"  and  bad  weatlier  much 
sickness  soon  ensued.  The  most  serious  diseases  were  cerebro- 
spinal meningitis,  typhoid  fever,  and  septic  pneumonia.  Of 
course,  with  such  masses  of  raw  soldierly  material,  there  was 
much  confusion  and  lack  of  discipline  in  these  camps,  but 
comparatively  little  drunkenness. 

Of  the  military  oflicers.  Dr.  Senn  gives  some  amusing 
accounts.  Those  of  the  United  States  regular  army  were 
everwliere  highly  spoken  of,  and  all  they  should  be ;  but  those 
of  the  volunteers,  pitchforked  from  civil  life  into  military 
position  by  political  interest,  often  made  themselves  tlie  butts 
of  ridicule.  Fun  is  poked  at  the  "lucky"  ones,  suddenly 
advanced  from  rank  to  rank ;  but  a  clean  leap  from  "  second 
lieutenant  to  lieutenant-colonel, "is  held  to  be  beyond  a  joke.  In 
another  place,  commenting  on  the  want  ot  sufficiently  high 
rank  in  the  medical  department,  Dr.  Senn  says  :  "  Major- 
generals  (in  these  camps)  were  in  abundance  ;  brigadier- 
generals  by  the  dozen  ;  colonels  tui'ned  out  by  the  hundreds." 
Many  of  the  latter,  iu  the  gayest  of "  bran  new  uniforms,  could 
not  handle  a  musket  to  save  their  lives,"  much  less  command 
men.  Some  were  seen  "  even  attempting  the  unusual  feat  of 
mounting  their  horse  from  the  right  side  !  "  Such  a  condition 
of  things  is  atmost  incredible,  and  the  wonder  is,  not  that 
there  was  confusion  and  constant  breakdowns,  but  that  any- 
thing was  accomplished  at  all.  Truly  the  patriotism,  versa- 
tility, and  practical  ability  of  the  American  people  must  be 
unbounded  to  make  headway  against  such  a  system. 

From  the  camp  at  ('hickamauga  Dr.  Senn  went  as  chief  of 
the  operating  stafi"  to  Santiago  de  Cuba,  in  the  hospital  ship 
Relief.  He  calls  this  "  vessel  "  a  great  institution,  for  she  was 
fitted  with  every  imaginable  contrivance  for  the  reception  of 
sick  and  wounded  ;  and  yet  there  were  complaints  of  a 
medical  breakdown  by  newspaper  correspondents,  whose 
charges  he  resents  and  traverses  with  justifiable  warmth. 
There  was  neither  want  of  capacity  in  the  medical  chiefs,  nor 
lack  of  hospital  supplies,  nor  dependence  on  the  Red  Cross 
Societies ;  but  the  default  lay  with  the  transport  branch  in 
not  overcoming  the  difficulty  of  establishing  communication 
between  the  ships  in  the  offing  and  the  troops  on  shore.  In 
short,  it  was  a  repetition  of  the  old  Balaclava  breakdown,  with 
the  same  result,  that  the  blame  was  put  on  the  wrong 
shoulders. 

Dr.  Senn's  letter  on  the  "  qualifications  and  duties  of  the 
military  surgeon "  shows  that  he  found  that  ideal,  good,  all 
round  medical  officers  were  not  as  plentiful  as  blackberries. 
He  considers  that  the  essential  qualities  in  this  officer  are  : 


liberal  general  and  professional  education;  good  physique; 
courage  ;  ready  resource  ;  mechanical  handiness  ;  he  should 
be  a  man  of  the  world  in  general  social  fulness  and  wide 
culture,  and  above  all  he  must  be  imbued  with  the  true 
"  military  spirit,"  or  he  has  no  business  in  the  army.  All 
this  is  absolutely  correct,  but  where  are  such  paragons  to  be 
found  ? 

The  invasion  of  Cuba,  he  says,  was  "  characterised  by  hasty 
action,  a  lack  of  organisation,  and  inadequate  preparation." 
Yellow  fever  made  its  appearance  in  less  than  two  weeks  from 
the  time  the  troops  landed,  and  in  two  weeks  more  500  com- 
paratively mild  cases  had  occurred  ;  this,  coupled  with  sick- 
ness from  the  "ever  present  malaria"  soon  reduced  the 
fighting  power  of  the  invaders  ;  Santiago  just  surrendered  in 
time  to  prevent  a  catastrophe.  In  the  subsequent  invasion 
of  Porto  Rico  many  of  the  mistakes  in  Cuba  were  naturally 
provided  against ;  but  typhoid  fever  soon  became  alarmingly 
prevalent,  and  there  was  little  doubt  that  the  specific  cause  of 
it  came  direct  from  the  American  camps,  and  was  not  picked  up 
on  the  island ;  for,  as  it  is  remarked,  that  while  the  sufferings 
of  the  troops  at  the  theatre  of  operations  were  great,  the 
volunteers  left  behind  in  t!ie  American  camps  had  also  their 
own  share  of  "  deaths,  sickness,  and  hardships." 

The  adverse  climatic  influences  in  Cuba  was  greatly  aggra- 
vated by  inadequate  and  improper  food  ;  it  was  really  such 
causes  and  not  the  enemy  which  struck  down  the  American 
forces.  The  casualties  of  the  war  from  the  enemy  are  esti- 
mated at  no  more  than  280  killed  or  died  immediately  of 
wounds,  and  1,425  wounded. 

There  is  much  of  interest  in  the  surgery  of  the  war,  and 
Dr.  Senn  quotes  many  cases.  The  small  Mauser  bullets  used 
by  the  Spaniards  caused  clean  flesh  wounds,  which  soon 
healed  because  they  carried  no  clothing  or  other  infective 
matter  with  them.  Bone  was  sometimes  penetrated  without 
being  fractured  or  broken  up.  Meddlesome  probing  is  con- 
demned ;  the  old-fashioned  probe  was  almost  entirely  super- 
seded by  dissection  and  the  use  of  the  .r  rays. 

Finally,  Dr.  Senn  pays  a  warm  tribute  to  "  Esculapius  in 
the  battlefield,"  in  which  he  shows  that  the  military  surgeon 
does  his  unselfish  work  in  circumstances  demanding  the 
utmost  courage  and  devotion.  The  nurses,  both  male  and 
female,  in  camp  and  in  the  field,  are  also  the  subjects  of  his 
praise  and  admiration. 

The  book  is  profusely  illustrated  by  photographs,  sketches, 
diagrams,  and  tables. 


NOTES  ON  BOOKS. 


TuE  value  of  Dr.  Charles  W.  Purdy's  Practical  Uranab/sis 
and  Urinary  Diagnosis  (Fourth  revised  edition.  Philadelphia  : 
F.  A.  Davis  ;  and  London :  Sampson  Low,  Marston,  and  Co. 
1S98.  Demy  Svo,  pp.  375,  7  coloured  plates,  and  44  figures. 
14s.)  is  certainly  attested  by  its  having  arrived  at  a  fourth 
edition  in  less  than  four  years.  In  a  review  of  the  first  edition 
in  these  pages  attention  was  drawn  to  the  general  character 
of  the  work.  Some  extensive  alterations  both  by  way  of  addi- 
tion and  elimination  have  been  made,  especially  in  the  part 
dealing  with  the  chemistry  ot  the  urine.  Some  interesting 
observations  will  be  found  on  centrifugal  analysis.  The  author 
has  himself  introduced  an  electric  centrifuge  with  a  speed 
regulator,  and  he  describes  and  figures  an  apparatus  for 
sedimenting  micro-organisms.  In  centrifugal  analysis  he 
finds  that  normally  chlorides  stand  at  10  to  12  per  cent., 
phosphates  at  S  per  cent.,  and  sulphates  at  0.8  per  cent,  bulk 
measure.  The  section  on  the  toxic  action  of  the  urine  has 
received  much  attention.  The  subject  is  discussed  both  in 
respect  to  normal  urine  and  to  the  urine  in  infective  pro- 
cesses, such  as  tetanus,  pneumonia,  cholera.  In  the  second 
part  of  the  work  not  only  are  the  alterations  in  the  urine 
described,  but  also  the  prominent  clinical  features  of  the 
disease,  as  well  as  the  differential  diagnosis.  It  includes  the 
diseases  of  the  kidney  and  its  pelvis  and  also  bladder  affec- 
tions, as  well  as  a  description  of  the  urine  in  other  diseases, 
and  especially  in  infective  fevers.  A  useful  list  of  apparatus 
is  given  in  an  appendix.  The  work  maintains  a  high  standard 
of  efficiency,  and  should  prove  of  much  service  both  to  student 
and  practitioner. 
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CONTRACT   MEDICAL   PRACTICE. 

"Truth"  on  "  Doctorini;  by  Contract." 
Our  contemporary  Truth  having  given  some  attention  to  tlie 
aims  and  constitution  of  medical  aid  associations  has  ex- 
pressed the  opinion  tliat  "those  associations  lead  to  serious 
abuses,  against  whicli  the  profession  at  large  has  the  best 
possible  right  to  make  a  stand,"  and  that  in  the  North  of 
England  where  the  system  has  developed  to  a  greater  extent 
than  in  the  south,  "  its  consequence  to  the  struggling  general 
practitioner  are  extremely  serious,  and  in  self-defence  doctors 
could  not  longer  defer  taking  some  action." 

After  describing  the  rates  of  payment  by  the  subscribers  to 
these  associations,  the  system  of  canvassing  wliieh  they  have 
introduced,  and  the  miserable  salaries  paid  to  the  medical 
uaen  they  employ.  Truth  observes  that  the  case  becomes 
stronger  when  the  patients'  interest  in  the  matter  is  con- 
sidered. 

It  stands  to  reason  that  the  medical  attention  obtained  on  such  terms 
as  have  been  described  must  be  of  the  most  perfunctory  and  slipshod 
kind.  No  medical  practitioner  can  possibly  give  a  fair  share  of  his  time, 
skill  and  knowledge— whatever  these  latter'may  be— to  some  hundreds 
of  patients  at  a  contract  price  of  3s.  per  head  per  annum.  And  remember, 
he  contracts  for  that  price  not  only  to  give  whatever  personal  attendance 
may  be  necessary,  but  also  to  supply  the  drugs.  In  a  practice  embracing 
a  whole  army  of  poor  people,  with  a  large  proportion  of  women  and 
children,  there  will  be,  almost  eveiy  day  in  the  year,  some  few  patients 
who  ought  by  rights  to  liave  the  whole  of  his  time.  Either  he  must  scamp 
his  work  all  round,  or  he  must  devote  himself  to  the  few  and  neglect  all 
the  rest.  And  the  probability  is  that  he  will  do  the  former.^for  the 
majority  will  not  stand  being  neglected,  and  the  association,  or  the  pro- 
prietor-manager, will  insist,  for  the  sake  of  the  subscription,  that  every 
member  who  really  wants  the  doctor  is  able  to  get  him.  A  more  vicious 
system  of  providing  the  poor  with  medical  attendance  can  hardly  be  con- 
ceived. 

After  pointing  out  that  there  is,  in  principle,  no  reason  why 
a  number  of  individuals  should  not  compound  for  medical 
attendance  at  a  fixed  salary,  our  contemporary  observes  that 
it  is  necessary  from  the  professional  point  of  view,  and  desir- 
able from  that  of  the  public,  that  some  limit  should  be  placed, 
in  one  direction  to  the  cutting  down  of  the  doctor's  remunera- 
tion, and,  on  the  other,  to  the  multiplication  of  his  patients — 
actual  or  potential. 

Truth  then  proceeds  to  consider  what  can  be  done,  and  ex- 
presses the  opinion  that  an  attempt  to  suppress  all  medical 
aid  associations,  including  those  which  do  not  sweat  their 
medical  oflleers,  must  be  condemned. 

It  would  probably  lead  to  a  serious  political  agitation  against  the  pro- 
fessional authorities,  and  it  might  have  unexpectedly  disastrous  conse- 
quences to  the  general  practitioner.  It  could  not  fail  to  largely  increase 
the  practice  of  resorting  to  hospitals  by  people  who  are  quite  competent 
to  pay  medical  fees ;  and  it  would  produce  a  greatly  increased  demand  for 
medical  relief  under  the  Poor  Law. 

What  the  profession  is  clearly  justified  in  doing  may  be  very  briefly 
stated.  To  begin  with,  they  are  obviously  entitled  to  strike  with  all  tlieir 
miglit  against  the  system  of  one-man  associations,  or  associations  wliich 
are  merely  commercial  speculations.  It  is  contrary  to  public  policy  and 
to  the  intention  of  the  Medical  Acts  that  medical  treatment  should  be 
undertaken  as  a  business  by  unqualified  laymen,  through  the  instru- 
mentality of  qualified  doctors  in  the  position  of  paid  servants.  To  get 
rid  of  this  system,  what  is  in  the  first  place  required  is  that  the  asso- 
ciation shall  be  a  bundjide  one.  controlled  and  managed  by  the  members 
through  a  proper  committee.  In  the  next  place,  all  working  expenscs- 
whether  of  secretary,  manager,  canvassers,  or  committee— should  be  paid 
on  a  fixed  scale,  and  the  whole  of  the  receipts,  after  these  cliarees  are 
met,  should  go  to  the  medical  officer.  In  this  way  the  Association"wonld 
cease  to  be  a  profit-making  machine,  unless  lor  the  doctor  himself.  There 
is  also  every  right  on  the  part  of  the  profession  to  require  that  the  class 
of  persons  eligible  for  admission  to  the  association  shall  be  clearlv  de- 
fined, and  that  tlie  subscriptions  shall  be  determined  with  some  regard 
to  the  social  status  or  incomes  of  the  patients.  On  the  same  principle, 
the  profession  is  entitled  to  insist  that  the  subscriptions  of  mem- 
bers shall  be  classified  according  to  their  probat>le  medical  require- 
ments. This  implies  (i)  some  sort  of  medical  examination  before 
admission  ;  (2)  a  higher  scale  of  payments  for  women  and  cliildren,  and 
possibly  an  extra  payment  for  raidwifeiT  cases.  Next,  wlielher  or  not 
It  is  desirable  from  the  professional  point  of  view,  the  protection  of  the 
subscribers'  interests  certainly  requires  that  some  maximum  limit  should 
be  fixed  to  the  number  of  patients  for  eacli  doctor  engaged.  It  is  to  be 
presumed  also  that  tbe  profession  woidd  desire  to  fix  a  minimum  sum 
per  member  to  be  paid  to  the  medical  officer,  and  such  a  limit  would  pro- 
bably serve  a  useful  purpose  all  round.  It  might  be  provided  that  where 
the  income  from  subscriptions  isinsufficient  to  pay  this  amount,  a  special 
levy  should  be  made  for  the  purpose.    This,  however,  is  a  detail. 

If  the  medical  authorities  choose  to  lay  down  certain  principles  of  the 
above  kind,  and  to  require  that  every  .\ssociation  sliail  be  constituted  in 
accordance  with  them,  and  have  definite  rules  givim:  tlicm  effect,  thoy 
will  be  perfectly  justified  in  making  it  a  professional  offence  on  the  part  of 
any  medical  man  to  connect  himself  with  an  association  not  so  consti- 
tuted and  managed.  More  than  this,  they  will,  1  think,  be  rendering  a 
service  at  the  same  time  to  the  large  numbers  of  poor  people  who  must 
always  be  dependent  on  some  such  arrangement  for  medical  attendance  in 
the  hour  of  need.    But  ii  they  go  beyond  this,  and  attempt  to  put  a  stop  to 


the  practice  of  contracting  by  doctors  or  collective  bargaining  by  patients, 
they  will  speedily  find  themselves  in  very  hot  water,  and  mil  probably  do 
the  profession  at  large  more  harm  than  good. 

Mectcal  Aid  .\sd  FEiENnLV  Societies. 
Emancipated  writes  ;  In  the  British  Medical  .TotjHNAL  of  July  ist "  AClub 
Surgeon  "  writes  a  pithy  and  pei'tinent  letter,  and  his  contention  that 
in  practice  there  is  no  distinction  between  the  so-called  touting  clubs, 
and  the  friendly  societies  is  in  the  main  true,  but  as  far  as  my  experi- 
ence goes  I  prefer  the  so-called  touting  clubs.  If  the  doctor  fails  to 
satisfy  one  of  the  members  of  the  so-called  touting  clnbs  he  loses  the 
individual  patient,  but  if  he  has  any  difi'erence  with  a  member  of  » 
friendly  society  his  abilities  and  methods  are  freely  discussed  by  the 
society  in  conclave.  The  friendly  societies  admit  not  only  men,  but 
have  within  the  last  few  years  extended  their  benefits  so  as  to  include 
women  and  children,  and  wheu  these  become  large  enough  establish 
medical  aids,  and  put  into  the  doctor's  club  their  delicate  children, 
sisters,  cousins,  and  aunts,  whom  their  regulations  debar  from  being 
benefit  members,  as  they  only  take  healthy  individuals,  and  the  poor 
sal.iried  doctor  must  take  the  lot  or  leave  the  lot.  The  "touting  club," 
which  is  usually  an  insurance  club,  runs  a  certain  risk  with  all  its  mem- 
bers ;  the  friendly  society  that  runs  a  medical  aid  bears  no  risk  with  _a 
great  number,  who  go  to  swell  the  doctor's  list  and  help  to  pay  his 
salary.  I  am  fully  in  accord  with  much  that  Mr.  Bryant  said  at  the 
annual  meeting  of  the  Metropolitan  Counties  Branch.  At  the  same 
time  he  will  forgive  me  if  I  tell  him  that  he  does  not  know  enough  of 
these  class  of  practices  to  be  able  to  give  a  wise  and  mature  judgment 
about  them,  or  to  be  able  to  discriminate  fairly  on  this  subject  as  he 
seems  inclined  to  do.  The  modern  "provident  dispensary"  is  only  a 
medical  aid,  and  for  injustice  to  the  general  body  of  practitioners  is  no 
better  than  the  other  medical  aids,  but  that  is  a  matter  for  the  medical 
men  themselves,  but  I  believe  they  will  remain  as  they  are  unless 
helped  by  some  more  powerful  aid  than  their  own.  But  the  practical 
working  of  these  medical  aids  is  no  doubt  not  for  the  true  interests  of 
the  poor  members,  and  that  is  what  may  concei-n  the  General  Medical 
Council.  These  medical  aids  were  evidently  established  by  persons 
more  shrewd  than  the  average  "  doctor ;"  they  exploit  the  profession  to 
a  shameful  degree  by  winking  at  abuse,  and  shutting  their  ears  to  any 
C17  about  wage  limit.  .\s  a  matter  of  fact  those  institutions  tend  to 
keep  down  the  living  wage  of  the  workers,  and  for  that  reason  are 
praised  and  nursed  bv  employers  of  labour  ;  but  so  long  as  medical  men 
are  ununited  and  jealous  of  each  other  so  long  will  these  evils  flourish. 


THE    NEW    VACCINATION    ACT    IN   OPERATION. 

Defective  Calf  Lymph. 
Audi  Alteram  Partem  writes:  My  experience  of  the  N.V.E.  calf  lymph 
differs  entirely  from  that  of  the  public  vaccinators  who  complain  of  its 
inefficiency  in  the  British  Medical  JonENAL  of  August  lofh.  I  have 
used  lymph  from  twenty  different  series,  and  my  case  success  is  97.1  per 
cent,  with  an  insertion  success  of  go  per  cent.  The  only  series  in  whjcb 
there  were  failures  were  Nos.  134  and  167. 

R  (PV.)  writes:  As  a  public  vaccinator  of  some  years' standing,  and  one 
who  has  never  missed  tlie  grant,  I  quite  endorse  all  Dr.  Rice  Morgan 
has  said.  The  lymph  supplied  by  the  Local  Government  Board  may  be 
food  glycerine,  but  the  results  are  not  satisfactory.  Before  the  present 
useless  Act  came  into  force.  I  always  used  lymph  from  the  Jeuner  Insti- 
tute, and  I  never  found  it  fail.  Why  may  we  not  find  our  lymph  now, 
it  will  save  us  miles  of  tramping  ? 

%*  We  may  call  our  correspondent's"  attention  to  the  Third  Schedule 
of  the  Vaccination  order,  i8aS,  Sections  111  and  iv,  to  which  reference 
was  made  in  the  British  Medical  Journal  of  August  19th,  p.  497,  in 
answer  to  "J.  S.  R." 

A  P.V.  FOR  TwEN'TY-rn-E  Years  writes  :  I  should'advise  Dr.  Rice  Morgan 
to  make  atrial  of  the  lymph  from  the  Jenner  Institute.  Why  send  to 
France  for  a  supply  if  he  can  get  such  excellent  results  as  I  have  had 
Avith  this  lymph  ?  During  this  extremely  hot  month  of  August  I  have 
vaccinated  thirty  children  with  it,  only  one  of  which  partially  failed  in 
the  four  insertions  made  in  every  case.  The  other  twenty-nine  were 
thoroughly  successful,  the  vesicles  being  full  sized,  firm  and  free  from 
excessive  areola. 

CONTEACTS  and  FEES. 

M.B.  writes:  A  public  vaccinator  having  agreed  to  accept  the  minimum 
fee  for  vaccination,  but  not  having  signed  a  regular  contract,  is  informed 
by  the  clerk  of  the  guardians  that  he  is  only  entitled  to  one  shilling  a 
head  for  vaccinating  in  his  parish,  and  five  shillings  for  vaccinating  at 
a  distance.    Is  this  scale  of  tees  correct  ? 

,%  If  "M.B."  has  signed  a  contractpieviously  to  January  jst,  1899,  wheu 
the  new  Act  came  into  force,  the  provisions  of  tlie  Vaccination  Order, 
1898,  as  to  fees  apply,  notwithstanding  any  fees  stated  in  the  original 
contract,  and  are  binding  on  the  guardians.  If  the  guardians  have  not 
entered  iuto  any  legal  contract  with  the  public  vaccinator,  they  are  in 
fault ;  the  public  vaccinator  should  insist  upon  a  legal  contract,  and 
report  to  the  Locai;Govcrnment  Board  if  the  guardians  are  still  negli- 
gent. There  should  be'no  doubt  whatever  as  to  the  meaning  of  Article 
3  (1)  of  the'tVaccination  Order  by  this  time.  The  minimum  fee  for 
successful  domiciliary  vaccination  is  five  shillings,  and  to  this  another 
shilling  must '.be  added  according  to  Article  3  d)  (a),  this  fee  being  pay- 
able in  respect  of  all  cases  in  List  H,  sent  by  the  vaccination  officer  to 
the  public  vaccinator, 'togethcr'with  such  cases  as  are  not  included  in 
such  lists,  but  are  vaccinated  by  the  public  vaccinator,  for  example,  at 
the  request  of  the  parent,  before  the  chUd  is  4  months  old. 
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TESTf^    FOK    THE    PUBLIC    SERVICE? 


BEITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
BuBSCRiPTiONS  to  the  Association  for  1S99  became  due  on 
January  ist,  1899.  Members  of  Brandies  are  requested  to 
pay  the  same  to  tlieir  respective  Secretaries.  Jlembers  of 
the  Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-ofiBce  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 

Britisl)  IBetiical  gj'^urnal 

SATURDAY,   SEPTEMBER   2nd,    1899. 


3IEDICAL    TESTS    FOR    ADMISSION    TO    THE 
PUBLIC    SERVICES. 

Sir  Dyce  Duckworth's  address,  published  at  page  573, 
in  the  Section  of  Medicine  on  this  important  and  debatable 
subject  displayed  that  broad  common  sense  which  always 
makes  his  views  on  public  questions  instructive  and 
valuable. 

He  was  careful  not  to  assume  or  imply,  as  is  often  too 
readily  done,  that  the  medical  regulations  governing  admis- 
sion into  the  public  services  are  not  merely  faulty,  but  even 
doubly  err  in  being  either  too  lax  or  oppressively  severe. 
Rather  did  he  give  the  authors  of  these  regulations  due 
credit  for  knowing  something  of  their  work,  and  for  a 
genuine  desire  to  hold  the  scales  evenly  between  the 
State  and  its  potential  servants.  For  he  affirms  "  there  is 
no  reason  to  doubt  these  (naval  and  military)  authorities 
place  themselves  in  the  hands  of  experienced  and  com- 
petent advisers." 

But  the  views  on  medical  and  other  tests  are  so  divergent 
as  to  afford  little  hope  for  reasonable  agreement  between 
extreme  men.  Some,  for  instance,  assert  that  w-e  are, 
in  the  mere  fetish  worship  of  literary  competition  and 
the  exclusion  of  wider  physical  tests,  little  better  than 
the  Chinese;  while  others  maintain  that  we  deliberately 
sacrifice  brains  to  mere  physical  standards.  As  usual, 
truth  and  safety  lie  between  the  two  extremes,  so 
that  we  may  define  the  ideal  service  candidate  to  be  he 
who  best  combines  in  due  proportion  sufficient  physical 
and  mental  requirements. 

It  must  be  admitted  that  in  view  of  the  superfluity  of 
candidates  for  naval  and  military  commissions  the  State 
is  entirely  justified  in  setting  up  a  relatively  high  educa- 
tional and  physical  standard — one  rather  above  than  on  the 
level  of  ascertained  averages  in  the  class  from  which  the 
candidates  are  drawn. 

Some  of  the  standards,  of  course,  are  not  applicable  in 
the  same  degree  to  every  branch  of  the  service ;  those 
relating  to  vision  or  teeth,  for  instance,  need  not  be  so 
exacting  in  the  army  as  in  the  navy.  The  standards  of 
chest  measurement,  and  more  particularly  of  weight,  for 
military  candidates,  are  considered  by  experienced  re- 
cruiters to  be,  if  anything,  too  high ;  for  the  correlation 
between  height,  weight,  and  chest  in  growing  lads  of  16 
to  18  is  so  extremely  wide  as  scarcely  to  admit  of  an 
average  being  struck.  On  this  ground  some  argue  that 
medical  boards  or  examiners  should,  in  this  matter,  have 


fairly  wide  discretionary  powers  relative  to  individual  cases. 
But  if  such  licence  were  granted,  it  is  feared  that  the  out- 
cry of  favoritism  would  at  once  be  raised ;  so  that  it  is 
perhaps  safer  and  better  to  adhere  strictly  to  hard-and-fast 
rules. 

Sir  Dyce  Duckworth's  remarks  were  perhaps  as  pointedly 
directed  to  the  best  period  for  the  medical  examination  as 
to  the  propriety  of  the  standards— in  short,  to  the  question 
whether  the  physical  should  as  formerly  precede, or  as  now 
follow,  the  literary  examination.  He  thinks  it  should 
precede,  and  his  opinion  was  fully  adopted  by  the  Section. 
The  question  is  an  open  one ;  but,  on  the  whole, 
this  decision  appears  to  be  just  and  fair.  For,  if  a  candi- 
date be  really  physically  unfit,  no  amount  of  brains  will 
bring  him  a  commission ;  why,  therefore,  allow  him  to 
compete,  and,  as  it  were,  put  the  cart  before  the  horse  ?  Is 
it  not  also  cruel  to  parents  as  well  as  to  candidates  to  pass 
lads,  perhaps  high  in  a  literary  competition,  and  imme- 
diately afterwards  reject  them  for  an  unknown  or  un- 
suspected physical  defect  ? 

The  remedy  suggested  by  the  advocates  of  the  present 
system  is  that  care  should  be  taken  to  ascertain  'a  candi- 
date's physical  fitness  before  entering  him  on  service 
studies  at  all.  The  advice  is  of  course  sound,  but  expert 
opinion  on  service  requirements  is  not  always  at  hand ; 
while  the  average  practitioner  or  medical  man  of  the 
family  may  know  little  or  nothing  about  them. 

Deputy-Surgeon-General  Cayley's  argument  in  his  letter 
to  us  that  a  precedent  examination  would  be  an  inter- 
ference with  the  legitimate  work  of  the  medical  profession 
is  not  a  very  strong  one ;  nor  can  we  fully  subscribe  to  the 
statement  that  it  would  be  a  too  serious  affair  to  arrange 
for  the  medical  examination  of  800  candidates  twice  a 
year.  He  seems  to  forget  that  this  was  actually  done  for 
many  years  and  until  comparatively  recently.  From  ten 
to  twenty  medical  officers,  not  under  the  rank  of  surgeon- 
major,  were  drafted  to  London  from  the  adjacent  military 
stations,  and  a  temporary  Board  of  an  administrative 
officer  and  two  seniors  formed ;  by  this  arrangement  all 
the  candidates  of  a  term  were  examined  in  one  day,  not 
long  before  the  literary  examination.  It  was,  of  course,  a 
hard  day's  work  for  all  concerned,  and  involved  War  Office 
trouble  and  expense,  but  was  otherwise  simple  and  effective 
enough.  What  led  to  its  abandonment  we  do  not  know,  but 
many  profess  to  believe  it  was  no  recondite  consideration, 
but  simply  one  of  trouble  and  expense,  and  the  difficulty  of 
getting  a  sufficient  number  of  medical  officers  together 
when  the  service  became  undermanned.  Nevertheless, 
the  system,  good  or  bad,  could  doubtless  be  revived  if 
a  strong  public  demand  for  it  were  to  arise. 

We  regret  with  Surgeon-General  Cayley  that  two  Sections 
did  not  agree  as  to  the  proper  period  for  the  medical 
examinations ;  for,  while  the  Section  of  Medicine  resolved 
that  it  ought  to  precede  in  the  army,  that  of  Ophthalmology 
appeared  disposed  to  recommend  that  it  should  follow  the 
educational  test  for  cadetships  in  the  navA".  Contradictory 
resolutions  of  this  kind,  as  he  remarks,  do  not  tend  to  give 
weight  to  recommendations. 

Sir  Dyce  Duckworth's  remarks  on  tests  were  not  confined 
to  those  for  officers,  but  extended  to  a  certain  extent  to 
recruits  and  recruiting.  In  the  discussion  which  followed 
some  of  his  critics  were  disposed  to  fall  into  a  common 
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error  by  forgetting  that  enlistment  being  entirely  volun- 
tary our  recruits  must  be  Judiciously  handled  with  steady 
reference  to  that  central  fact.  They  must,  in  short,  not  l>e 
bullied  by  a  too  inquisitorial  system  which  would  scare 
or  disgust  them.  Inquiries  into  their  personal  or  family 
history  must  not  be  too  minute.  If  it  was  attempted,  as 
suggested,  to  extend  these  to  hereditary  antecedents, 
physical  or  mental,  it  would  be  certain  to  arouse  suspicion 
and  resentment  and  end  by  frightening  recruits  away. 


ELECTRICITY    AND    PUBLIC    HEALTH. 

It  is  one  of  the  penalties  of  the  popularity  of  sanitary 
science  in  this  country  that  every  prominent  Englishman 
is  presumed  to  he  an  expert  in  matters  of  public  health. 
Our  towns  and  villages  now  boast,  each  of  them,  of  an 
Urban  or  Rural  District  Sanitary  Council  presided  over  by 
a  chairman  elected  by  his  fellows,  frequently  from  the  in- 
terest he  takes  or  has  taken  in  sani-tary  matters.  Without 
reckoning  the  medical  officers,  inspectors,  engineers,  pro- 
fessio:  lally  advising  the  authorities,  there  are  thus  through- 
out the  country  a  large  number  of  intelligent  men  engaged 
in  the  study  of  health  conditions  and  the  administration 
of  sanitary  aSairs  whose  claim  to  be  regarded  as  to  some 
extent  experts  in  these  respects  few  would  care  to  dispute. 
So  thoroughly  has  sanitation  come  to  be  considered  a  func- 
tion of  the  village  Hampden  that  there  is  some  little 
danger  of  the  real  workers  in  this  department  being 
elbowed  out  of  public  notice  by  these  tasters  of  the 
Pierian  spring.  Fortunately  the  innate  good  sense  of  our 
public  men  renders  this  danger  remote,  and  as  the  succecs 
of  our  sanitary  undertakings  is  dependent  upon  their 
popularity  the  gain  is  worth  the  risk. 

When,  in  1S91,  the  International  Congress  of  Hygiene 
met  in  London,  the  promoters  were  fortunate  in  securing 
the  Prince  of  Wales  as  their  leader,  and  the  suggestive 
words  uttered  by  him  on  that  occasion,  when,  referring 
to  the  group  of  zymotic  diseases,  it  has  become  the  habit 
of  medical  statisticians  to  refer  to  as  "preventable,"  he 
asked,  "  If  preventable,  why  not  prevented  ;-  "  are  still  re- 
membered. These  words,  epigrammatic  enough  in  them- 
selves, have  since  been  repeated  again  and  again,  and  the 
mere  fact  that  they  fell  from  the  lips  of  the  Prince  has 
rendered  a  service  to  sanitary  progress  not  very  easy  to 
over-estimate. 

The  Council  of  the  Sanitary  Institute  have  evidently 
grasped  the  importance  of  selecting  persons  of  distinction 
to  preside  over  their  autumn  congresses,  or  assist  in  popu- 
larising their  important  exhibitions.  At  Newcastle,  the 
Sanitary  Exhibition  was  opened  by  a  royal  duke;  at  Leeds 
by  an  eminent  mechanical  engineer.  The  President  of  the 
Congress  at  Leeds  was  Dr.  Farquharson,  M.l'.,  whoso  long 
parliamentary  career  has  been  marked  by  a  consistent 
interest  in  sanitary  legislation;  while  in  Southampton, 
where  the  Congress  of  the  Institute  met  on  Tuesday,  Sir 
William  Henry  Preece,  as  President,  delivered  the  inaug- 
ural address.  That  Sir  William  has  achieved  greatness  as 
engineer  and  electrician  to  tlie  Post  Office  was  deemed  a 
sufficient  warrant  for  asking  him  to  undertake  this  duty. 

As  was  to  be  expected,  the  President's  address,  while 
covering  in  a  general  way  a  very  large  amount  of  ground, 
was  characterised  by  that  modesty  of  manner  which  men 


of  real  distinction  seldom  lack.  Early  in  his  address  he 
ventured  on  a  biological  illustration.  "The  human  frame," 
he  said,  "  is  a  little  world  in  itself — inhabited  by  different 
nations  and  [by  different  races,  born,  living,  and  dying  in 
us,  as  we  do  on  this  earth,  perhaps  in  peace,  generally  at 
war.  ...  As  long  as  we  are  in  health  they  live  in 
peace,  and  we  remain  unconscious  of  their  existence ;  but 
let  some  external  enemy,  some  mute,  inglorious,  invisible 
bacterium  force  ^the  ramparts  and  enter  the  fort,  then  is 
there  bitter  w'ar,  and  either  the  invader  is  destroyed  by 
our  friends,  or  we  ourselves  succumb  ....  to  some 
other  inimical,  but  victorious,  bacterial  race." 

The  greatest  sanitary  engineer  the  world  has  ever  known, 
according  to  Sir  William  Preece,  was  Jloses.  "  The  book 
of  Leviticus,"  he  adds,  "  is  a  treatise  on  hygiene."  Follow- 
ing up  this  line  of  thought,  he  sums  up  what  he  regards  as 
at  once  the  teachings  of  Moses  and  the  leading  objects  of 
sanitation  to-day  under  the  six  headings  of  pure  air,  pure 
water,  pure  food,  pure  soil,  pure  dwellings,  and  pure 
bodies. 

Underlying  all  practical  applications  of  sanitary 
engineering  Sir  William  discerns  three  important  prin- 
ciples— energy,  or  the  ability  to  do  work  ;  chemistry,  or  the 
power  to  transform  matter ;  life.  The  last  is  "  beyond  our 
comprehension  ....  and  if  we  cannot  divine  the  reason 
of  its  existence,  it  is  because  we  are  able  to  read  the  book 
of  God  only  as  through  a  glass,  darkly."  Sir  William 
Preece,  however,  when  he  quits  metaphysics,  is  not  in- 
clined to  look  at  sanitary  matters  merely  as  in  a  mirror, 
darkly,  but  honestly  and  face  to  face.  In  speaking  of 
what  he  regards  as  the  first  of  the  Mosaic  requirements, 
pure  air,  he  considers  refuse  destructors  in  towns  as  a 
natural  development  of  the  Levitical  device  of  carrying 
unclean  matters  outside  the  camp.  The  i  electrician  peeps 
out  when  he  adds  that  "  we  are  even  utilising  their  heat 
for  the  generation  of  steam  for  electric  lighting  .... 
thereby  economising  waste,  the  highest  function  of  the 
engineer." 

After  emphasising  the  neglect  or  mismanagement  of 
ventilation,  and  asking,  without  exactly  answering,  the 
question,  "  What  is  a  draught  ?  "  the  specialist  again  comes 
to  the  front,  and  he  forcibly  remarks  in  regard  to  the  con- 
tamination of  air  by  artificial  light :  "  Electricity 
has  fortunately  come  in  to  simplify  our  difficulties." 
In  the  glow-lamp  form  it  does  not  vitiate  the  air.  Where 
laid  on,  we  have,  moreover,  a  convenient  form  of  energy 
to  promote  circulation  of  air,  either  by  forcing  in  fresh  air 
from  without,  or  by  withdrawing  the  foul  air.  We  are  told 
it  can  even  warm  the  air  or  sift  from  it  material  impurities 
before  admission.  "Where  the  energy  is  cheap,  as  in  a  free 
waterfall,  it  can  be  used  not  only  for  lighting,  but  for  heat- 
ing, cooking,  ventilation,  and  for  all  mechanical  purposes, 
such  as  raising  lifts,  cleaning  knives,  etc.  If  electricity 
were  properly  utilised,"  he  adds,  "life  should  certainly  be 
extended  beyond  David's  allotted  span." 

When  speaking  of  pure  water  he  suggests  that  "the  water 
engineer  who  desires  to  pui-sue  his  avocations,  to  comply 
with  all  the  recjuiremcnts  of  modern  civilisation,  must  be  a 
physicist,  a  chemist,  and  a  biologist.  The  microscope,  the 
scales,  the  test  tube,  and  the  retoi't must  be  his  com- 
panions." Certainly  we  admit  he  must  have  sufficient  know- 
ledge in  all  these  matters  to  enable  him  to  judge  of  the  evi- 
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dence  of  the  purity  of  a  supply,  but  we  question  if  he  would 
be  wise  to  spend  his  time  in  preparing  nutrient  media  and 
counting  bacteria,  or  in  analysing  the  chemical  constituents 
of  a  source  and  the  strata  in  which  it  arises.  These  important 
functions  are  likely  to  be  much  better  performed  by 
chemical  and  biological  experts ;  and  a  wise  engineer,  con- 
sulted on  an  important  water  scheme,  would,'^wc  think, 
strengthen  rather  than  weaken  the  value  of  his  opinion  by 
advising  his  clients  to  have  the  best  advice  on  these  mat- 
ters :  Non  omnes  omnia  i)ossumu$. 

Another  suggestion  thrown  out  in  regard  to  water  we  are 
not  prepared  to  accept  without  further  consideration.  It 
is  that  of  a  duplicate  supply,  one  for  domestic,  one  for 
public  purposes.  It  certainly  seems  a  wasto,as  he  says,  to 
use  a  carefully  purified  supply  to  lay  dust,  to  generate 
steam,  or  to  flush  public  sewers.  Something  may  certainly 
be  said  in  favour  of  using  sea  water  for  some  of  these 
purposes,  as  is  done  at  Great  Yarmouth  and  Bournemouth. 
We  believe  it  was  tried  at  Southport  and  abandoned.  The 
Thames,  he  suggests,  with  the  present  works,  would  supply 
London  with  excellent  drinking  water  for  the  next  fifty 
years  if  London  would  only  go  to  the  sea  for  public  pur- 
poses. He  seems  to  have  a  very  high  opinion  of  the 
quality  of  the  present  water  supplied  to  the  Metropolis  for 
drinking  purposes.  He  is  more  at  home,  however,  when 
he  atlds  that  electricityimight  furnish  valuable  aid  in  this 
respect.  There  is  a  great  demand  for  a  "dayloa<l"  at  all 
electric  lighting  works.  This  is  met  at  Worcester,  he  tells 
us,  by  utilising  the  spare  power  for  pumping,  and  Great 
Yarmouth  is  about  to  discard  its  gas  pumping-engines  and 
raise  the  sea  water  it  requires  for  street  watering  and 
sewer  flushing  in  the  same  manner. 

Electricity,  Sir  William  frankly  admits,  has  not  played 
any  important  part  in  the  disposal  of  sewage.  Even  the 
value  of  the  "  hermitine "  electrically  produced  at 
Netley  from  sea  water  is  doul)tful.  Evidently  he  expects 
more  from  biological  than  from  chemical  or  physical 
means. 

When  he  speaks  of  pure  dwellings,  we  are  glad  to  have 
his  assurance  that  the  electric  light  "  is  essentially  the  poor 
mans  light."  He  repudiates  the  notion  that,  properly 
arranged,  it  injures  the  eyesight.  It  is  chiefly  in  referring 
in  this  way  to  the  uses  of  electricity  that  Sir  William 
Preece  speaks  with  the  voice  of  authority,  and  it  is  his 
frequent  references  to  this  subject  that  made  his  address 
so  specially  interesting  to  the  large  and  intelligent  audience 
who  assembled  at  Southampton  to  listen  to  his  words.  A 
good  deal  of  his  address,  as  we  have  already  hinted,  was  a 
mere  summarisation  of  what  is  already  familiar  to  most 
persons  interested  in  sanitary  progress.  His  allusions, 
however,  to  his  pet  study  redeemed  his  utterances  from 
any  charge  of  the  commonplace.  One  would  even  have 
pardoned  so  distinguished  a  scientist  if  he  had  told  us  a 
little  less  about  the  Mosaic  law,  and  a  little  more  about 
electrical  possibilities  in  modern  sanitation.  Perhaps 
before  a  less  popular  auditory  he  may  yet  do  so. 


DEATH   CERTIFICATION. 

A  CASE  recently  occurred  at  Birmingham  which  strongly 
enforces  the  demand  we  have  so  often  made  in  these 
columns  for  an  early  amendment  of  the  laws  of  death  cer- 


tification. The  Deputy  Coroner  of  the  City  of  Birmingham 
ordered  and  held  an  inquest  on  a  child  5  days  old  because 
the  doctor  (Mr.  A.  H.  Bygott)  had  refused  to  give  a  certifi- 
cate. It  appeared  at  the  inquiry  that  there  was  no  doubt 
as  to  the  cause  of  death,  but  that  there  had  been  delay  in 
issuing  the  certificate,  which  had  been  sent  direct  to  the 
Registrar  instead  of  being  given  to  the  parent  of  the  child 
or  his  representative.  It  was  shown  by  the  evidence  that 
the  doctor's  fees  for  attendance  on  the  mother  had  not 
been  paid,  and  that  the  application  for  the  certification  of 
death  had  been  made  long  after  surgery  hours.  While  we 
must  acquit  Mr.  Bygott  of  refusing  the  certificate  on  the 
ground  that  his  fees  were  not  paid,  there  does  seem  some 
excuse  for  his  action  in  sending  it  to  the  Registrar  direct, 
in  the  information  given  him  that  a  collection  might  be 
made  for  the  funeral  expenses.  In  his  experience  death 
certificates  are  often  improperly  used  for  begging  and  we 
can  well  understand  how  a  practitioner  may  wish  to  pre- 
vent such  misuse  of  a  medical  document.  In  the  end  the 
jury  found  that  a  mistake  had  been  made  (we  presume)  in 
sending  the  certificate  to  the  Registrar,  but  no  censure  was 
passed  on  Mr.  Bygott,  who  indeed  received  in  the  court 
strong  testimony  to  his  humanity  and  kindness  to  the  poor 
in  his  locality. 

We  refer  to  the  case  more  especially  on  account  of  some 
interesting  points  which  it  raises.  In  the  first  place,  there 
is  no  doubt  the  law  as  it  stands  requires  the  certificate  to 
be  given  to  "the  qualified  informant"  of  the  death,  and 
not  sent  to  the  Registrar  direct.  In  this  case  a  technical 
mistake  was  made  in  not  giving  it  to  the  father  when  he 
applied  for  it,  or  to  his  representative  afterwards.  The 
law,  however,  would  be  much  better  if  it  were  amended  in 
the  direction  of  the  practice  followed  in  this  instance  by 
the  surgeon,  and  the  certificate  of  death  sent  direct  in  every 
case  by  the  medical  attendant  to  the  Registrar.  Indeed, 
if  we  are  not  mistaken,  one  of  the  recommendations  of  the 
Select  Committee  on  Death  Certification  was  that  the 
medical  attendant  should  be  required  to  send  all  death 
certificates  direct  to  the  Registrar  of  the  district.  Such  a 
course  would  prevent  the  improper  use  of  certificates 
for  begging  purposes,  and  it  would  do  much  more.  It 
would  prevent,  as  appeared  in  evidence  before  the 
Select  Committee,  the  gross  scandal  of  it  being  possible 
to  bury  two  bodies  on  one  certificate,  and  it  would, 
we  believe,  as  the  Select  Committee  reported,  prove  an 
important  obstacle  to  the  concealment  of  crime.  In  the 
particular  case  before  us  it  came  out  in  the  coroner's  court 
that  it  had  occurred  to  some  of  those  concerned,  that  the 
child  might  have  been  buried  as  "a  still-born"  without 
any  particular  fear  of  detection.  Thousands  of  infants  are, 
it  is  well  known,  thus  disposed  of  annually,  in  order  to  save 
the  expenses  of  the  funeral. 

The  present  unsatisfactory  state  of  the  law,  which  this 
Birmingham  inquest  illustrates,  has  arisen  from  the  unwil- 
lingness of  the  Legislature  to  incur  the  expenditure  necessary 
to  make  the  law  more  perfect.  The  death  certificate  is  now 
granted  gratuitously  as  a  statutory  obligation  by  the 
doctor;  it  should  be  paid  for  by  the  State  as  a  document 
necessary  (i)  to  protect  the  community  against  crime  and 
(3)  to  build  up  the  system  of  vital  statistics  of  the 
country. 
We  have  over  and  overagain  urged  upon  successive  Govern- 
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ments  the  importance  of  seriously  considering  this  question, 
and  not  letting  the  expenditure  of  a  few  thousand  pounds 
annually,  prove  a  barrier  to  the  amendment  of  the  law. 
There  is,  indeed,  no  reasonable  excuse  for  delay.  A  very 
exhaustive  report  was  presented  to  Parliament  some  five 
or  six  years  ago,  recommending  all  the  uecessary  reforms 
in  our  law,  and  we  ask  once  again,  Is  a  ijuestion  so 
important  to  be  still  longer  neglected '? 


THE  CULTIVATION  OF  THE  MALARIAL  QUARTAN 
PARASITE  IN  ANOPHELES. 
We  have  received  from  Major  Ross  a  telegram  forwarded 
on  August  27th,  1899,  from  Las  Palmas  containing  the  im- 
portant statement  that  in  the  anopheles  genus  of  mosquito 
he  has  succeeded  in  cultivating  the  quartan  malarial  para- 
site. As  is  well  known,  Major  Ross  proceeded  from  Liver- 
pool in  charge  of  an  expedition  to  the  West  Coast  of  Africa 
to  prosecute  investigations  in  connection  with  malaria. 
The  first  communication  received  from  him  was  that  he 
had  met  with  the  anopheles  (or  hurtful  mosquito),  that  is 
the  mosquito  which  has  been  found  to  be  l)y  direct  experi- 
ment capable  of  conveying  malarial  injection  to  man. 
Ross  now  communicates  the  fact  that  the  anopheles  may 
become  the  hoet  also  of  the  quartan  parasite.  Through 
the  investigations  of  the  Italians  we  were  already  aware  of 
the  fact  that  the  tertian  and  summer-autumn  parasites  af- 
fected the  anopheles  as  their  host ;  but  now  Ross's  discovery 
proves  that  the  anopheles  can  also  become  the  inter- 
mediate host  of  the  quartan.  The  cycle  had  hitherto 
only  been  completed  for  two  of  the  three  differentiated 
parasites  of  malaria,  leaving  the  quartan  to  be  dealt  with. 
This  Ross  has  done,  so  that  the  anopheles  is  now  proved 
to  be  an  intermediary  host  for  all  known  malarial  parasites. 
Another  important  point  settled  by  Ross's  investigations 
is  the  fact  that  the  quartan  parasite  is  to  be  met 
with  on  the  West  Coast  of  Africa.  The  prevalent  form 
of  fever  on  the  West  Coast  is  the  summer-autumn,  the 
tropical  malaria  of  Koch,  and,  although  the  tertian  para- 
site has  been  found  there  in  a  few  cases,  we  had  no 
definite  knowledge  that  the  quartan  parasite  existed  in 
these  regions.  We  congratulate  Major  Ross  on  the 
excellent  work  he  has  done.  His  discovery  completes 
an  important  phase  in  the  natural  history  of  the  malaria 
parasite,  with  regard  to  which  he  has  already  done  so 
much.  He  was  the  first  to  test  the  mosquito- malaria 
theory  in  a  scientific  manner,  and  to  submit  it  to  experi- 
mental proof.  By  his  latest  addition  to  our  knowledge  he 
has  completed  the  branch  of  investigation  he  began  in 
Calcutta,  and  we  look  to  him  and  to  the  Italian  investi- 
gators who  have  so  greatly  advanced  this  all-important 
study  to  further  our  knowledge  in  regard  to  the  exter- 
mination of  this  scourge  of  the  tropics.  In  response  to 
Major  Ross's  appeal  for  more  workers  the  Liverpool 
School  of  Tropical  Medicine  has  arranged  to  send  out 
Mr.  R.  Fielding  Ould,  M.A.,  M.B.Oxon.,  who  will  leave 
Liverpool    for  Sierra  Leone  on  September  2nd. 


PRECAUTIONS  AGAINST  PLAGUE  IN  ENGLAND. 
The  prevalence  of  plague  in  Portugal  has  given  rise  to 
many  speculations  as  to  the  probability  of  its  invasion  of 
England,  and  the  precautions  that  should  be  taken  against 
it.  We  have  never  been  in  a  stronger  position  than  at  the 
present  time  to  combat  any  epidemic  which  might  obtain 
a  footing  in  this  country.  Of  cholera  in  the  past  we  have 
had  unhappily  many  visitations — in  1831,  1849,  1854,  and 
1866,  sweeping  off  some  100,000  persons  altogether.  But 
ignorance  is  gradually  dying  away,  and  we  are  now  more 
alive  to  the  paramount  importance  of  cleanliness  and 
eflScient  sanitation  for  the  protection  of  our  shores.  In 
1884    the     Local     Government     Board     commenced     to 


devote  itself  to  the  inspection  of  English  ports, 
and  the  laying  down  of  regulations  with  a  view 
to  determine  the  best  measures  for  preventing  the 
possibility  of  a  recurrence  of  cholera.  Prior  to  this^ 
things  sanitary  were  in  a  state  of  absolute  chaos.  In 
1S92  there  was  an  epidemic  of  cholera  on  the  Continent, 
and  Hamburg,  it  will  be  remembered,  suffered  most 
severely,  and,  despite  all  precautions  taken  by  the  Local 
<TOvernment  Board,  England  did  not  entirely  escape.  In 
that  year  the  Local  Government  Board  made  another  inspec- 
tion of  English  ports  and  harbours  ;  isolation  hospitals  were 
recommended ;  some  were  established  where  necessary, 
and  hulks  were  cleaned  and  got  ready  to  receive  patients  at 
a  moment's  notice.  In  1896  the  Local  Government  Board 
issued  a  further  set  of  regulations — revoking  those  of  1890 
and  1892 — as  to  cholera,  yellow  fever,  and  plague,  and 
these  were  addressed  to  the  Queen's  harbour  masters  of 
dockyard  ports,  all  officers  of  Customs,  medical  officers  of 
health,  masters  of  ships  and  pilots.  Those  regulations  give- 
power  to  remove  patients  suffering  from  cholera,  yellow 
fever,  and  plague  to  a  hospital.  If  their  condition  does  not 
admit  of  this,  the  ship  must  remain  under  the  control  of 
the  medical  officer  of  health,  and  they  are  not  allowed  to 
leave  it  without  his  written  leave.  Suspects  may  be  de- 
tained either  on  the  ship  or  in  a  hospital,  or  other  suitable- 
place,  for  two  days,  in  order  that  it  may  be  ascertained 
whether  they  are  suffering  from  one  or  other  of 
the  above  -  mentioned  diseases.  In  1897  plague 
broke  out  in  Bombay,  and  the  Local  Government  Board 
at  once  began  to  take  precautionary  measures  against  the 
contingency  of  its  being  carried  into  England,  and  have 
since  continued  to  do  so.  A  systematic  inspection  was 
made  not  only  of  the  larger  English  ports,  their  faults  seen 
to  and  remedied,  but  all  the  small  ports  along  the  entire 
English  coast  have  been  inspected.  Medical  officers  of 
health,  harbour  masters,  etc.,  have  all  been  put  even  more 
on  the  alert,  and  so  well  had  the  previous  work  of  ther 
Local  Government  Board  been  done,  that  in  only  two  or 
three  cases  were  their  inspectors  dissatisfied  with  the 
existing  order  of  affairs.  Small  scattered  seaports  have, 
been  consolidated  under  a  joint  Board  of  Medical  Super- 
vision. The  attention  of  local  authorities  has  been  specially 
drawn  to  ships'  rats,  as  infection  from  plague  has 
been  traced  to  these  vermin.  The  Local  Government 
Board  has  arranged  to  have  t)acteriological  exami- 
nations of  the  blood  and  purulent  discharges  from 
bubonic  patients  made  in  suspected  cases.  Further^ 
not  only  are  vessels  from  Portuguese  ports  being 
watched  and  inspected  on  arrival,  but  Spanish  vessels  will' 
be  looked  after  as  well.  Portugal  is  geographically  a  part  of 
Spain,  and  it  is  scarcely  to  be  hoped  that  with  plague  ID' 
Portugal  her  equally  insanitary  neighbour  will  remain  im- 
mune. Old-fashioned  quarantine  is  distinctly  opposed  to 
the  true  principles  of  preventive  medicine,  and  has  over 
and  over  again  proved  its  uselessness.  To  take  only  one  re- 
cent instance,  in  the  European  outbreak  of  1892  cholera 
arrived  at  the  eastern  border  of  the  Caspian, which  it  might 
have  been  supposed  would  have  been  a  good  barrier ;  the. 
most  rigorous  quarantine  that  has  ever  been  imposed  was. 
put  in  force,  ruining  thousands  and  paralysing  trade  ;  with 
what  result  y  Cholera  got  over  to  the  western  border  of 
the  Caspian  in  ten  days.  Spain,  Italy,  and  Portugal  up- 
hold quarantine  because,  being  poor,  lazy,  and  neglectful,, 
they  impose  quarantine  rather  than  take  the  trouble  tc> 
clean  and  keep  their  filthy  ports  in  order. 


THE  INVESTIGATION  OF  BERI-BERI  IN  MALAYA. 
Dr.  Hamilton  Wjuciit,  assistant  under  Dr.  >Iolt,  F.R.S.^ 
in  the  Pathological  Laboratory  of  the  London  County 
Council  at  Claylniry,  has,  we  are  informed,  been  selected. 
by  the  Secretary  of  State  for  the  Colonies  to  go  out  to  the 
Malay  Peninsula,  there  to  found  a  pathological  laboratory 
and  investigate  tropical  diseases,  more  especially  beri-bern. 
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Dr.  Hamilton  Wright  is  particularly  well  qualified  to 
investigate  beri-beri,  as  he  has  a  thorough  knowledge  of 
all  the  methods  of  investigating  the  morbid  conditions  of 
the  nervous  system.  He  has  resided  in  the  East  for  some 
time,  and  was  for  several  j-ears  pathologist  to  the  Koyal 
Victoria  Hospital,  Montreal.  We  understand  that  he  will 
^0  through  a  course  of  special  instruction  in  tropical 
medicine  under  Dr.  Manson  and  Major  Ross  liefore  he 
proceeds  to  his  new  sphere  of  work.  The  Colonial  Office 
will  supply  all  that  is  required  for  the  laboratory,  and  the 
salary  attached  to  the  post  is,  we  believe,  ^{^500  a  year. 
The  establishment  of  the  laboratory  was  suggested  by  Dr. 
Manson.  We  have  received  from  the  Royal  Society  a  copy 
of  a  memorandum  forwarded  by  the  Governor  of  the 
Straits  Settlements  to  the  Secretary  of  State  for  the 
■Colonies.  This  memorandum  states  that  the  Government 
of  the  Straits  Settlements  desires  to  invite  the  attention  of 
Kadclifie's  travelling  Fellows,  and  of  holders  of  scholar- 
ships for  medical  and  physical  research,  to  the  study  of 
beri-beri.  This  disease  caused  in  the  hospitals  of  the 
Colony  730  deaths  in  1896,  and  692  in  1897.  The  Govern- 
ment will  be  glad  to  assist  any  scholar  who  desires 
*o  engage  in  the  scientific  investigation  of  this  dis- 
ease in  the  Colony  by  providing  him  with  furnished 
quarters,  rent  free,  by  giving  him  free  access  to  all  the 
hospitals  and  facilities  for  studying  the  cases  therein,  by 
defraying  the  cost  of  his  passage  to  the  Colony,  and  in  any 
way  which  may  be  agreed  upon  hereafter  between  the 
scholar  and  Mr.  J.  A.  Swettenham,  Colonial  Secretary, 
.Straits  Settlements,  Singapore.  The  establishment  of  the 
laboratory  under  the  direction  of  Dr.  Hamilton  Wright 
will  provide  excellent  opportunities  for  pathological 
research. 


VACCINATION     PROSECUTIONS. 

The  game  of  cross  purposes  in  vaccination  prosecutions  is 
still  going  merrily  on  in  various  parts  of  the  kingdom.     Not 
a  week  passes  without  one  or  other  representative  of  the 
antivaccinist    cause   checkmating  the  vaccination    officer 
somewhere,  and  making  him  look,  like  Mr.  Bumble,  some- 
what foolish  in  the  eyes  of  his  little  world.     Quite  recently 
at  Corsham,  in  Wilts,  Mr.  Schultess  Young  appeared  to  try 
■conclusions  with  a  Bath  solicitor  who  had  been  instructed 
to  support  a  batch  of  summonses  against  defaulters  under 
Section  XXIX  of  the  Vaccination  Act  of  1871.    Mr.  Young 
■succeeded  in  procuring  the  dismissal  of  several  cases  on 
the  ground  that  there  was  no  evidence  to  show  that  the 
•doctor's  notice  reached  the  defendant  in  proper  time.    As 
the  vaccination  officer  was  not  in  a  position  to  show  that 
24  hours'  notice  had  been  given  to  the  parent  by  the  public 
vaccinator,  although  that  official  stated  that  he  had  sent 
-notice  by  post,  the  cases  had  to  be  withdrawn.     Mr.  Young 
•appears  to  have  contended  that  it  was  the  duty  of  the 
public  vaccinator  to  deliver  the  notice  personally  to   the 
•parent,  and  on  his  very  improperly  remarking  in  one  case 
to  the  public  vaccinator,  who  gave  evidence  that  he  had 
■seen  the  notice  in  the  hands  of  the  defaulter's  wife,  that  he 
"  should  perform  the  work  for  which  he  was  paid,"  he  was 
met  by  the  retort  of  the  doctor  that  he  was  not  a  messenger 
boy.    As  the  bench  convicted  in  this  case,  Mr.  Y'oung 
•applied  for  a  note  to  be  taken  of  his  objection,  so  that  per- 
haps we  may  hear  something  further  of  it.    A  point  taken 
in  this  case  also  was  that  as  the  birth  of  the  child  was 
registered  by  the  mother  and  not  by  the  father  the  notice 
ought  to  have  been  served  on  her.    We  have  more  than 
once  urged  upon  all  who  are  involved  in  getting  up  these 
vaccination  prosecutions  the  importance  of  being  able  to 
prove  their  case  fully  step  by  step.     Until  Mr.  Schultess 
"Young  may  see  it  to  be  expedient  to  bring  out  a  new  edition 
-of  his  little  book  on  Legal  Defences  to  Compulsorii   ]'accina- 
tion,  brought  up  to  date,  with  information  as  to  the  pitfalls 
of  the  last  Vaccination  Act,  or  until  some  provaccinist  legal 
^suthority  will  do  the  same  service  for  the  cause  of  vaccina- 


tion which  Mr.  Young  has  done  for  its  opponents,  it 
remains  for  those  who  may  have  to  meet  him  to  rest 
assured  that  if  they  are  not  prepared  to  prove  their  case 
up  to  the  hilt  they  are  pretty  sure  to  get  thrown.  It  is,  of 
course,  very  obliging  of  Mr.  Young  and  the  Antivaccina- 
tion  League  to  thus  clarify  the  vaccination  law  for  the 
benefit  of  those  whom  it  may  concern  at  considerable  cost 
to  somebody,  and  the  experience  gained  as  to  the  weak 
points  of  the  late  Act  will  doubtless  eventually  prove  useful. 
But  it  is  a  process  which  is  not  without  disadvantages, 
foremost  amongst  which  is  the  dissatisfaction  likely  to  be 
produced  amongst  those  Boards  who  are  called  on  to  pay 
for  prosecutions  which  end  in  failures.  It  is  a  misfortune 
that  whilst  the  antivaccinist  defence  is  in  the  hands  of  an 
advocate  who  has  the  whole  subject  at  his  fingers'  ends, 
the  attack  is  too  often  entrusted  to  novices  who,  whatever 
may  be  their  familiarity  with  other  branches  of  litigation, 
show  that  they  are  unprepared  to  meet  the  technicalities 
by  which  an  astute  lawyer  can  confuse  an  issue  when  he 
finds  he  cannot  bounce  the  bench. 


A  VACCINATION  BLUNDER. 
In  one  of  the  last  replies  on  the  subject  of  vaccination  in 
Leicester  which  Mr.  Chaplin  gave  in  the  House  of  Com- 
mons, in  answer  to  a  question  on  the  subject  of  the  Leicester 
Guardians,  he  attempted  to  put  them  in  the  wrong  by 
stating  that  "  in  Leicester  there  were  many  who  wished  to 
avail  themselves  of  the  advantages  of  vaccination,  but  were 
prevented  from  doing  so  by  the  action  of  those  tyrannous 
guardians."  ]S^ow  the  Leicester  Guardians  have  quite 
enough  to  answer  for  in  the  way  of  ignorance  and  folly 
without  fathering  this  "tyranny"  upon  them.  If  Mr. 
Chaplin  had  taken  the  trouble  to  master  thoroughly  the 
facts  of  the  vaccination  question,  he  would  have  known  that 
the  non-existence  of  a  vaccination  officer  in  Leicester  need 
not  prevent  any  parent  from  having  his  child  vaccinated  it 
he  really  wishes  to  do  so.  There  are  still  public  vaccin- 
ators in  Leicester,  to  say  nothing  of  other  medical  men, 
who  will  only  be  ready  to  vaccinate  anyone  who  may  apply 
to  them.  It  is  not  for  such  persons  that  the  vaccination 
officer  is  needed,  but  for  the  ignorant,  who  require  to  be 
reminded  of  the  requirements  of  the  law,  and  for  the 
obstinate,  who  refuse  to  obey  its  prescriptions.  As  might 
be  expected,  the  Leicester  Guardians  have  decided  by  21 
votes  to  10  to  send  a  letter  to  the  President  of  the  Local 
Government  Board  pointing  out  that  two  public  vac- 
cinators were  already  appointed,  who  were  more  than 
able  to  perform  all  vaccinations.  The  guardians  add  that 
they  had  complied  with  all  requirements  with  the  excep- 
tion of  appointing  a  prosecuting  officer. 


THE  ROYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 
The  need  for  a  new  infirmary  in  Newcastle  has  long  been 
felt,  and  it  is  due  to  the  energy  of  Mr.  Riley  Lord,  who 
was  Mayor  of  Newcastle  in  the  year  of  the  Queen's 
Diamond  Jubilee,  that  the  completion  of  the  project  is 
now  assured.  The  wish  of  Mr.  Lord  was  to  raise  a  sum  of 
^60,000 — £1,000  for  each  year  of  the  Queen's  reign — but 
tiie  response  was  so  liberal  that  before  long  the  amount 
promised  rose  to  ^100.000.  With  this  money  it  was  pro- 
posed to  erect  a  new. building  on  the  old  site,  but  whilst 
the  architects  were  preparing  their  plans,  Mr.  John  Hall,  a 
local  philanthropist,  wrote  and  promised  to  build  a  new 
infirmary  at  a  cost  of  ^100,000.  His  conditions  were  that 
the  building  should  be  placed  on  the  Leazes,  a  piece  of 
public  land,  and  that  the  j/;  100,000  already  promised  should 
be  an  endowment  for  the  Hospital.  The  offer  was  accepted, 
and  parliamentarv  powers  were  obtained  by  which  the  site 
could  be  handed  over  by  the  Corporation.  A  few  weeks  ago 
Mr.  Hall  died,  and  by  his  will  he  left  the  hundred  thousand 
pounds  free  of  legacy  duty,  but  with  the  added  condition 

that  it  was  not  to  be  paid  until  the  amount  received  for 
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the  Jubilee  Fund  reached  also  /ioo,cx)o.  A  limit  of  three 
years  from  the  time  of  his  death  was  allowed,  after  which 
the  legacy  would  lapse.  Mr.  Lord  lound,  on  going  through 
his  subscription  list,  that  a  sum  of  about  /6,ooo  left  by 
the  late  Dr.  Heath,  could  not,  for  legal  reasons,  be  in- 
cluded, and  a  further  sum  of  about  the  same  amount  had 
to  be  deducted  on  account  of  suliscriptions  withdrawn  or 
doubtful.  A  fresh  effort  was  then  made  to  complete  the 
j^ioo,ooo,  without  which  Mr.  Hall's  gift  would  be  lost.  A 
few  days  ago  Mr.  Lord  wrote  to  Mr.  Eno,  formerly  a 
student  and  dispenser  at  the  Kewcastle  Infirmary,  asking 
his  help.  Mr.  Eno  telegraphed  in  reply  that  he  would 
send  a  cheque  by  return  of  post  for  the  whole  of  the  de- 
ficiency, which  .(other  subscriptions  having  come  in)  was 
_£S,5oo.  The  cheque  was  received  last  Saturday,  and  the 
Jubilee  Fund  lieing  thus  completed,  Mr.  John  Hall's 
legacy  is  secured.  In  the  meantime  Messrs.  Newcome  (of 
Newcastle)  and  Adams  (of  London)  were  successful  in  the 
competition  of  architects,  and  with  some  slight  alterations 
their  plans  have  been  adopted.  It  will  take  about  nine 
months  longer  to  complete  the  detailed  plans  and  to 
arrange  for  a  contractor.  The  foundation  stone  may  there- 
fore be  laid  some  time  next  year,  and  in  about  three  years 
it  is  hoped  that  the  hospital  may  be  comfjleted.  New- 
castle will  then  possess  a  handsome  new  infirmary  of  4,00 
beds,  on  a  beautiful  open  site,  and  the  old  institution  in  the 
Cattle  Market  will  be  pulled  down. 


PROPOSED  NESHAM  MEMORIAL  HOSPITAL  FOR 
WOMEN. 
At  a  special  court  of  governors  of  the  Lying-in  Hospital, 
Newcastle,  it  has  been  decided  to  erect  a  memorial  to  the 
late  Dr.  Nesham,  who  for  many  years  occupied  with  great 
distinction  the  chair  of  midwifery  in  the  University  of 
Durham  College  of  Medicine.  An  appeal  for  subscriptions 
is  made.  It  is  not  yet  definitely  settled  what  form  the 
memorial  should  take,  but  it  will  be  one  of  the  three 
alternatives  announced,  either  (i)  a  new  hospital;  (;) 
alterations  of  the  present  buildings;  or  (3)  improvement 
of  the  financial  position  of  the  present  hospital.  Now  that 
the  new  infirmary  scheme  has  been  met  the  way  is 
cleared  for  the  appeal  which  is  made  to  the  Newcastle 
public  for  funds  for  a  aew  hospital  for  women.  It  is  felt 
that  there  must  be  many  medical  men  in  various  parts  of 
the  Empire  who  would  like  to  show  their  regard  for  their 
oldjteacherby  contributing  to  a  memorial  suchas  that  which 
the  governors  of  the  Lying-in  Hospital  propose  to  erect. 
A  strong  and  influential  committee  has  been  formed,  the 
president  of  which  is  the  High  Sheriff  of  Northmberland, 
and  the  chairman  Dr.  Thomas  Oliver.  The  duties  of 
honorary  secretary  are  being  discharged  by  Dr.  Beatley, 
from  whom  information  can  be  obtained.  Former  students 
and  friends  of  the  late  Dr.  Nesham  are  requested  to  send 
donations  to  Henry  Middleton,  Messrs.  Lambton  and 
Company,  Newcastle-upon-Tyne. 


THE  INTERNATIONAL  OPHTHALMOLOGICAL  CONGRESS. 
The  ninth  international  Ophthalmological  Congress  was 
held  at  Utrecht,  from  August  14th  to  the  iSth,  under  the 
presidency  of  Professor  Snellen,  senior.  Upwards  of  285 
members  were  presented,  and  about  105  papers  were 
announced.  The  members  were,  received  on  Jlonday 
evening  at  the  Hotel  de  X'ille  by  the  Burgomaster,  who 
offered  a  most  cordial  and  hearty  welcome  to  the  ancient 
university  city.  The  following  morning,  on  the  motion  of 
the  retiring  president,  Dr.  Argyll  Eobertson,  Professor 
Snellen  was  nominated  as  his  successor  to  the  presidential 
chair.  In  a  well-conceived  and  eloquent  sp(!cch  Dr. 
liobertson  referred  to  the  obligations  under  which  oph- 
thalmic surgeons  lay  to  the  university  of  Uti'echt,  the 
home  of  Donders  and  Snellen.  The  new  president,  after 
returning  thanks  for  his  election  to  the  chair,  gave  an 
interesting  and  instructive  address  on    the    jsrogress  of 


ophthalmology  and  paid  a  high  tribute  to  his  illustrious 
predecessor.  Professor  Donders.  The  scientific  work  of 
the  Congress  was  opened  by  an  admirable  address  on  the 
treatment  of  strabismus,  by  Mr.  Priestley  Smith,  of 
Birmingham.  Thereafter  the  Congress  was  divided 
up  into  three  sections ;  (a)  Anatomical ;  (h)  Biologi- 
cal and  Optical  ;  and  (c)  Clinical  and  Therapeutic. 
Many  interesting  and  valuable  papers  were  read  before 
these  Sections,  especially  on  anatomical  and  optical  sub- 
jects. On  the  following  days,  from  9  to  10  a.m.,  general 
meetings  of  the  Congress  were  held  in  the  University  Hall,, 
when  addresses  were  delivered  by  Professors  Leber,  Panas, 
Keymond,  and  Knapp.  These  were  followed  by  sectional 
meetings  which  extended  well  into  the  afternoon.  A  ban- 
quet, held  in  the  pavilion  of  the  Tivoli  on  August  15th,  at 
6  P.M.,  was  attended  by  ladies  as  well  as  gentlemen,  by 
representatives  of  the  Government,  and  by  other  State 
officials.  The  remaining  afternoons  were  spent  at  Amster- 
dam, Baarn,  and  Schevening.  At  Amsterdam  a  visit  was 
paid  to  the  Ryk's  Museum,  and  the  Zoological  Gardens  and 
Aquarium.  The  members  dined  together  at  7  p.m.  in  the 
large  hall  of  the  Zoological  (lardens,  and  returned  to 
Utrecht  about  1 1  p.m.  The  excursions  to  Baarn,  and  to  the 
Queen's  Palace,  at  Soestdijk,  were  most  enjoyable.  After  a 
pleasant  walk  through  the  palace  grounds,  the  members 
were  entertained  to  a  light  repast,  and  on  leaving  the 
palace  each  lady  was  presented  with  a  choice  bouquet  of 
flowers.  The  excursion  to  Schevening  on  Friday  afternoon 
was  a  most  enjoyable  termination  to  the  Congress,  which 
in  every  way  may  be  described  as  a  magnificent  success, 
and  an  occasion  which  will  not  readily  be  forgotten. 


THE  COTTAGE  HOMES  BILL. 
The  recommendations  of  the  Select  (!ommittee  on  this 
Bill  give  official  utterance  to  that  need  for  better  classifica- 
tion which  all  workhouse  reformers  have  been  urging  for 
years  past.  The  Committee  recommends  that  means  shall; 
be  taken  by  which  the  respectable  and  deserving  poor  shall 
be  placed  apart  from  the  vicious  and  degraded  class,  that 
all  children  shall  be  provided  for  outside  the  workhouse, 
that  special  accommodation  lie  provided  for  the  respect- 
able married  couples,  that  adequate  outdoor  relief  so  far 
as  is  possible  be  given  to  the  aged  and  deserving  poor,  and' 
that  the  county  councils  shall  take  charge  of  the  pauper 
imbeciles  and  epileptics.  These  are  in  brief  the  recom- 
mendations of  the  Committee,  which  represent  a  distinct 
advance  on  previous  legislation ;  we  have  a  recognition  of 
the  respectable  and  deserving  poor,  a  class  hitherto  non- 
existent in  official  language,  and  we  have  a  clear  pronounce- 
ment that  the  workhouse  is  not  the  proper  place  for  the 
children.  There  is  one  class  omitted  about  which  it  would 
have  been  well  to  make  a  recommendation,  and  that  is  the 
defective  and  feeble-minded.  This  class  which,  whether 
among  the  adults  or  the  children,  appears  unhappily  to  be 
on  the  increase,  is  one  for  which  much  might  be  done  by 
legislation.  We  should  have  welcomed  any  recommendation 
which  would  have  increased  the  control  over  the  adults, 
and  suggested  improved  education  for  the  children.  How- 
ever, now  that  the  idea  of  effective  classification  is  receiv- 
ing recognition,  we  have  hopes  for  the  feelile-minded,  and 
in  the  meantime  accept  this  promise  of  reform  with 
gratitude. 

A  LINK  WITH  THE  PAST. 
An  interesting  ceremony  took  place  at  the  Tottenham 
police-station  on  August  23rd,  when  in  presence  of  the 
assembled  officers  and  men,  the  Superintendent  of  the 
N  Division  of  Metropolitan  Police  presented  Mr.  William 
Hall,  M.R.C.S.,  with  a  handsome  engi-aved  silver  goblet  as 
a  parting  gift  from  those  in  the  division  who  have  been 
under  his  medical  care  until  his  recent  resignation  of  th& 
office  of  Divisional  Surgeon  after  57  years' service.  Mr. 
Hall,  who,  as  was  customary  in  those  days,  took  the  "  Col- 
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3ge  and  Hall"  in  1834  and  1S35,  has  since  practised  at 
'ottenham  for  65  years  in  the  house  formerly  occupied  l)y 
ir  Astley  Cooper,  and  has  preserved  his  faculties  to  a 
ronderful  degree,  so  that  he  can  still  read  without  glasses, 
nd  walk  without  using  a  stick.  He  has  never  carried  an 
mbrella,  and  rarely  worn  an  overcoat.  The  Superinten- 
ent,  in  a  neat  little  speech,  spoke  of  the  many  acts  of 
indness,  apai't  from  his  professional  duties,  done  to  mcm- 
ers  of  the  Force  by  their  late  Divisional  Surgeon,  whom  he 
ad  had  the  happiness  of  knowing  for  21  years,  and  asked 
is  acceptance  of  the  cup  as  a  lasting  memorial  of  their 
aeir  regard.  Mr.  Hall,  who  was  much  affected,  made  a 
iiitable  reply.  The  date  of  Mr.  Hall's  appointment  as 
olice  Surgeon  carries  us  back  to  the  time  when  Sir  Richard 
[ayne  was  Commissioner  of  Folice,  an  office  in  which  he 
as  been  succeeded  by  Sir  Edmund  Henderson,  Sir  Charles 
i'^arren,  Mr.  Monro,  C.B.,  and  Sir  Edward  Bradford.  The 
hief  Surgeoncy  at  the  time  was  held  by  a  predecessor  in 
fiice  of  Mr.  Timothy  Holmes,  but  Mr.  Hall  could  not  at 
le  moment  remember  his  name. 


"FREE  DOCTORS  FOR  THE  POOR." 
N  July,  1S95,  the  Whitechapel  Caardians,  in  consequence 
t  a  local  scandal  arising  through  difficulty  in  obtaining 
ledical  aid  in  that  district,  agreed — and  the  arrangement 
ras  sanctioned  by  the  Local  Government  Board — to  pay  the 
ame  scale  of  fees  for  one  attendance  as  that  paid  by  the 
letropolitan  police — namely,  7s.  Od.  for  a  night  and  3s.  6d. 
ar  a  day  attendance  on  condition  that  the  applicant  to  the 
octor  had  first  been  to  the  district  medical  officer,  and 
lad  failed  to  obtain  assistance,  and  that  the  doctor  attend- 
ng  immediately  notified  the  fact  of  his  attendance  to  the 
lerk  to  the  guardians.  It  is  stated  that  the  clerk  to  the 
;uardians  have  reported  recently  that  "the  arrangement  has 
leen  of  immense  advantage  to  the  poor,  and  that  there  has 
leen  no  abuse  of  it."  Tfiat  it  has  not  been  abused  to  the 
:xtent  of  throwing  much  extra  pecuniary  burden  on  the 
)oor  rate  we  can  well  believe,  for  since  1895  the  fees  paid 
o  outside  practitioners  for  work  done  under  this  arrange- 
nent  have  not  amounted  to  three  guineas.  The  benefit  to 
lie  poor,  if  benefit  there  have  been,  must  have  lieen  of  an 
ndirect  nature.  It  would  appear  that  one  result  of  such 
m  arrangement  is  to  put  moral  pressure  on  the  district 
nedical  officers  to  do  work  under  conditions  not  contem- 
plated by  the  general  Poor-law  Orders.  No  district 
nedical  ofiBcer  can  be  legally  required  to  attend  a  pauper 
.vithout  an  order  from  the  relieving  officer  or  certain  other 
Poor-law  authorities ;  but  the  Whitechapel  district  medical 
)fficers  are  practically  compelled  to  attend  every  call  made 
)n  them  by  persons  claiming  to  be  paupers,  whether  they 
lave  orders  or  not.  For  if  they  decline  there  will  always 
je  the  risk  of  the  applicant  going  to  another  doctor,  whose 
iemand  for  a  fee  will  at  once  lead  to  official  inquiries  and 
mdless  worry.  Such  an  arrangement  may  have  the  effect 
)f  sometimes  preventing  a  public  scandal,  but  it  may  like- 
•vise  often  assist  improper  applicants  to  obtain  medical 
lid,  if  not  directly  at  the  cost  of  the  rates,  yet  at  the  cost 
)f  the  district  medical  officer,  who  is  practically  compelled 
■.0  do  work  he  is  not  paid  for. 


Further  partielars  can  be  obtained  from  Dr.  T.  Gai  rett 
Horder  (Cardiff),  the  Honorary  Secretary  of  the  Hospital 
Reform  Association,  who  will  be  glad  to  hear  at  an  early 
date  from  any  persons  interested  in  the  reform  of  hospital 
administration. 


HOSPITAL  REFORM. 
rHE  Hospital  Reform  Association  has  arranged  to  hold  a 
;onference  in  London  on  October  nth  and  12th  to  discuss: 
i)  The  Enquiry  System  ;  (2)  Payments  by  Patients  at  Hos- 
pitals;  and  (3)  Provident  Dispensaries.  Papers  have  been 
Jromised  by  Dr.  Bertram  Rogers  (Clifton),  Mr.  Douglas 
[lent  (Bristol),  Dr.  Brown  Ritchie  (Manchester),  Dr.  Arnold 
I^ea  (Manchester),  Mr.  G.  A.  Hawkins  Ambler,  F.R.C.S.E. 
Liverpool),  Mr.  C.  S.  Loch  (London),  Mr.  C.  W.  Warren 
London),  Dr.  Francis  Waring  (Brighton).  It  is  hoped  that 
■epresentatives  from  Ireland  and  Scotland,  as  well  as  from 
.he  provincial  centres  of  England  and  Wales,  will  attend  the 
conference,  which  will  be  held  at  St.  Martin's  Town  Hall. 


HEALTH  RESORTS  IN  THE  VOSGES. 
A  CORRESPONDENT  writes :  A  *  good  many  of  our  fellow 
countrymen  are  spending  their  holiday,  or  part  of  it,  in 
pursuit  of  health  at  one  or  other  of  the  watering  places  in 
the  Vosges.  The  railway  service  from  Paris  is  so  excellent 
that  access  to  them  is  quite  easy.  By  far  the  lion's  share 
of  English  visitors  has  this  year  fallen  to  Contrexeville, 
where  there  are,  or  have  been,  staying  Lord  Roberts,  Lord 
Bath,  Lord  Shand,  Mr.  and  Mrs.  Ritchie,  Lady  Granville, 
Dr.  and  Mrs.  Playfair,  Dr.  Saundby,  Mr.  and  Mrs.  Vesey 
Knox,  and  Sir  Henry  Burdett,  K.C.B.  Vittel,  in  spite  of 
many  natural  advantages,  has  not  yet  secured  much 
English  patronage,  although  the  list  of  visitors  contains 
the  names  of  Admiral  Sir  Robert  and  Lady  Freemantle,  H. 
E.  Crookshank  Pacha  and  Mrs.  Crookshank,  Mr.  and  IMrs. 
Bischoffsheim,  etc.  Both  places  are  excellent  for  the  treat- 
ment of  disorders  dependent  upon  the  uric  or  oxalic  acid 
diatheses,  and  the  benefit  derived  from  the  treatment 
]iursued  at  either  cannot  be  doubted.  As  an  after-cure 
many  go  to  Cn'rardmer.  a  village  on  the  borders  of  a  small 
lake  3,000  feet  above  the  level  of  the  sea,  surrounded  by 
pine  woods.  It  is  a  good  starting  point  for  many  charm- 
ing excursions,  and  should  certainly  not  be  missed  by 
visitors  to  the  Vosge". 

DISPENSARY  DOCTORS'  HOLIDAYS. 
We  notice  that  the  new  rule  of  the  Irish  Local  (lovernment 
Board  declaring  that  the  dispensary  doctor  shall  have  a 
month's  holiday  is  causing  much  disturbance  at  the  new 
district  councils.  The  guardians  do  not  object  to  the 
holiday  in  itself,  but  they  protest  against  being  called  upon 
to  pay  for  tlie  substitute.  The  Local  Government  Board 
require  the  guardians  to  offer  "  such  remuneration  as  would 
induce  duly  qualified  medical  practitioners  to  accept  the 
temporary  appointments."  But  there  is  a  division  of 
opinion  as  to  what  that  sum  is.  The  substitutes 
claim  £-i  3s.  a  week,  and  the  guardians  offer 
£2  2s.  It  is  to  be  remembered  that  for  this 
small  sum  the  locum,  tenens  has  to  lodge  and  feed  him- 
self, to  provide  a  conveyance,  and  to  do  the  duty  of  a 
district  perhaps  twenty  miles  long.  For  such  temporary 
employment  the  sum  offered  is  absurd,  and  wo  strongly 
advise  the  dispensary  doctors  throughout  Ireland  to  refuse 
any  sum  less  than  '^3  3s.  a  week.  The  Cavan  guardians 
have  made  themselves  specially  prominent  by  their 
resistance,  and  by  the  contemptuous  insolence  with 
which  they  have  treated  the  whole  suliject.  But  the 
doctors  have  this  matter  in  their  own  hands.  They  are 
entitled  to  their  holiday.  That  is  now  beyond  gainsay. 
Let  tlie  guardians  provide  the  substitute ;  but  we  hope  that 
no  one  will  be  found  to  accept  a  payment  which  is 
obviously  insufficient.  If  dispensary  doctors  are  to  be 
found  who  will  do  this,  then  they  can  make  no  claim  upon 
the  sympathy  and  help  of  their  brethren. 


THE  PSYCHOLOGY  OF  SPIRITISM. 
We  have  to  thank  Professor  Charles  Richet  for  giving  us  a 
definition  of  "the  occult."  There  is  a  whole  large  litera- 
ture of  the  occult,  and  some  secondhand  booksellers  make 
a  speciality  of  occult  literature.  In  the  books  they  offer 
for  sale  abracadabra  and  other  mystic  words  are_writ  large 
across  the  page,  or  arranged  in  admired  confusion  on  the 
sides  of  a  triangle.  The  science  of  sciences,  we  were  given 
to  understand,  lav  ])uried  in  these  pages,  only  to  be  dis- 
interred by  midnight  vigils.  The  whole  was  meant  to  be 
awe-inspiring,  and  was  certainly  bewildering.  Now  Pro- 
fessor Richet  comes  to  our  assistance.    "  Occult,"  he  says 
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"  means  unknown,"  and  he  illustrates  his  meaning  by  com- 
parisons. "Alchemy before  it  became  chemistry, astrology 
before  it  became  astronomy,  medicine  before  it  became 
bacteriology,  were  nothing  more  than  occult  sciences.'  It 
is  perhaps  a  little  strange  to  find  Professor  llichet  alto- 
gether ignoring  the  debt  of  medicine  to  physiology,  the 
department  of  science  in  which  he  has  himself  won  so 
many  laurels ;  but  the  passage  we  have  quoted  occurs  in 
the  course  of  an  address  given  to  the  Society  for  I'sychical 
Research.  The  address  consists,  in  the  main,  of  an  interest- 
ing psychological  analysis  of  Professor  Richet's  own  rela- 
tion to  the  subjects  with  which  the  Society  is  concerned. 
He  first  gave  his  attention  to  somnambulism.  This  was  in 
1873,  and  he  says  that  it  then  required  some  courage  to 
pronounce  the  word,  a  statement  which  will  be  read  with 
some  surprise.  In  the  course  of  his  studies  of  somnam- 
bulism he  came  across  "certain  facts  of  lucidity,  of  premo- 
nition, of  telepathy;  but  since  these  facts  were  denied  and 
ridiculed  on  every  side,"  he  did  not  push  "  independence  of 
mind  so  far  as  to  believe  in  them."  Professor  Richet  in  those 
unregenerate  days  "  mocked  at  what  was  called  spiritism," 
and  even  laughed  at  Mr.  Crookes.  After  a  time,  however, 
Professor  Richet  found  that  a  friend  of  his  possessed  the 
power  of  table  turning,  and  could  get  answers  "  of  which 
he  had  no  knowledge,  although  he  remained  fully  awake, 
and  his  own  personal  consciousness  seemed  quite  intact." 
To  explain  this,  Professor  Richet  invented  a  theory  of 
"  hemi-somnambulism,"  for  which  he  now  apologises.  A 
telepathic  hallucination  experienced  liy  a  relative,  and  a 
study  of  the  Proceedings  of  the  Society,  recalled  his 
thoughts  to  the  subject,  but  being  a  physiologist  he  was 
repelled  by  the  impossibility  of  making  exact  measure- 
ments in  psychical  experiments.  Then  he  arrived  at  the 
position  that  "certain  psychological  facts  of  lucidity,  of 
telepathy,  perhaps  of  premonition,  were  true;  but  that  no 
occult  facts  actually  affected  the  material  universe.  Our 
human  intelligence,  I  said  to  myself,  is  perhaps  endowed 
at  certain  moments  with  extraordinary  powers,  with 
faculties  which  remain  latent  in  the  mass  of  men,  but  that 
is  all ;  it  cannot  act  directly  upon  matter."  He  apologises 
for  ever  having  been  in  a  state  of  mind  so  incredulous,  but 
in  reality  his  present  attitude  appears  to  be  fairly  well- 
defined  by  the  sentence  quoted.  It  is  true  that  lie  is 
puzzled  by  the  "  phenomena  '  which  he  and  others  have 
observed  to  occur  in  the  presence  of  Eusapia  Paladine,  and 
while  the  impression  remains  fresh  he  is  convinced,  but 
after  time  for  reflection  he  again  becomes  incredulous. 
This  he  explains  by  the  assertion,  italicised  in  the  original, 
that  "certainty  does  not  follow  on  demonstration,  it 
follows  on  habit."  Thus  it  is  that  after  sixty  experiments  with 
Eusapia  he  still  has  "  a  trace  of  doubt ;  doubt  which  is 
weak,  indeed,  to-day,  but  which  may  perchance  l>e  stronger 
to-morrow.  Yet  such  doubts,  if  they  come,  will  not  be  due 
so  much  to  any  defect  in  the  actual  experiment  as  to  the 
inexorable  strength  of  prepossession  which  holds  me  back 
from  adopting  a  conclusion  which  contravenes  the  habitual 
and  almost  unanimous  opinion  of  mankind."  It  must  be 
confessed  that  Professor  Richet's  analysis  of  his  own 
njental  attitude  is  not  calculated  to  help  the  average  man 
very  much. 

THE  "ATTENTION"  REFLEX  OF  THE  PUPIL. 
TuE  existence  of  a  definite  reflex  act  having  a  cortical 
representation  has  been  verified  by  several  observers. 
Bechterew  cites  a  patient  of  his  who  could  dilate  his  right 
pupil  voluntarily  to  the  maximal  degree;  the  dilatation 
was  interrupted  by  the  act  of  blinking.  Monakow'  confirms 
Bechterew's  observations,  and  adds  that  a  close  relation- 
ship exists  between  the  cortex  and  the  centre  for  dilatation 
of  the  pupil.  He  believes  that  the  path  probably  lies 
through  the  Gasserian  ganglion.  Haab  in  18S6  found  that 
by  fixing  the  attention  on  a  light  object  situated  in  the 
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periphery  of  the  field  of  vision  without  in  any  way  altering 
the  fixation  point,  a  contraction  of  the  pupil  took  place. 
Lately  the  interest  in  this  subject  has  been  renewed  by 
some  experiments  by  Dr.  I'iltz.'-  He  not  only  corroborated 
the  observations  previous  described,  but  also  proved  that  a 
dilatation  of  the  pupil  occurred  when  the  attention  was. 
directed  to  a  dark  object.  An  intellectual  man 
was  selected  for  these  experiments.  The  room  wa& 
lighted  with  gas  ;  a  spot  on  the  opposite  side  of 
the  wall  was  chosen  for  the  fixation  point.  LInder 
these  conditions  the  pupils  remained  immovable.  A  black 
hat  was  now  placed  in  the  right  field  of  vision,  whilst  a. 
light  object  was  placed  in  the  left  field.  The  subject  waa 
now  told  to  think  of  the  black  hat  without  in  any  way 
altering  his  fixation  point ;  a  dilatation  of  the  pupil  im- 
mediately took  place.  Again,  when  his  attention  was 
directed  to  the  light  object  a  contraction  of  the  pupil  oc- 
curred. These  experiments  were  repeated  on  several  days 
with  the  same  result.  The  mere  suggestion  of  darkness  in 
a  garden  caused  a  dilatation  of  the  pupil ;  also  when  the- 
light  and  dark  objects  were  entirely  removed  from  the 
field  of  vision  and  placed  behind  the  subject's  head  a 
similar  contraction  and  dilatation  occurred.  Piltz  made 
another  interesting  observation.  He  noticed  that  some- 
times the  pupil  showed  signs  of  "hesitation"  in  its  move- 
ments— a  series  of  minor  contractions  occurred  following, 
each  other  very  closely.  This  "  hesitation "  of  the  pupil 
was  found  to  correspond  with  the  subject's  periods  of  in- 
decision. His  attention  sometimes  wavered  between  dark 
and  light  objects. 
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Sir  Trevor  Lawrence  has  written  a  letter  to  the  Times  ii> 
reply  to  Mr.  Loch,  which  is  a  good  specimen  of  the  line  of 
defence  adopted  by  hospital  authorities  whenever  the  sub- 
ject of  out-patients  and  casualties  is  discussed.  Sir  Trevor 
v^rrites  in  the  double  capacity  of  a  member  of  the  Visiting 
Committee  of  the  Prince  of  Wales's  Fund,  and  Treasurer 
of  St.  Bartholomew's.  As  to  the  former,  he  deprecates  the 
Committee  taking  upon  itself  to  interfere  with  hospital 
administration  in  dealing  with  patients,  forgetting  appa- 
rently that  the  very  basis  of  the  Prince's  appeal  for  funds 
is  an  assurance  to  the  public  that  their  money  will  be 
well  spent.  Sir  Trevor  would  have  the  Committee  inquire 
into  the  general  administration  of  hospitals  as  to  buildings^ 
finance,  appliances,  equipment,  and  general  efficiency, 
leaving  out  of  view  altogether  the  part  which  has  been 
most  often  and  most  severely  criticised,  both  from 
a  charitable  and  medical  point  of  view,  on  the  ground 
that  hospital  authorities  must  best  know  how  to  deal 
with  this  part  of  their  work.  This  would  be  the  play  of 
Hamlet  with  the  Prince  of  Denmark  left  out  with  a  ven- 
geance. Sir  Trevor  asks  two  questions  to  which  we  should 
unhesitatingly  reply  in  the  affirmative:  (i)  Are  the 
methods  of  tlie  Charity  Organisation  Society  applicable  to 
the  charitable  relief  given  at  hospitals?  Answer:  Yes, 
because  they  are  the  best  methods  known  for  dealing  with 
cases  where  professional  mendicants  seek  to  share  in  , 
public  charity  intended  only  for  proper  objects.  (2)  Is  it  ' 
right  to  regard  the  sick  poor  as  presumably  on  the  same 
level  as  professional  mendicants,  and  practically  to  deal 
with  them  as  not  entitled  to  the  help  they  seek  until  it  be 
proved  that  they  are?  Answer:  Yes,  if  the  question- 
begging  epithet  bo  left  out,  for  abundant  experience  shows 
that  it  is  quite  right  to  regard  applicants  for  hospital 
charity  as  including  many  who  have  no  legitimate  claim  ta 
it.  As  Treasurer  of  St.  Bartholomew's,  Sir  Trevor  quotes 
the  opinion  of  the  Central  Hospital  Council  for  London,  a 
body  composed  mainly,  we  believe,  of  hospital  officials,  as 
to  the  small  amount  of  hospital  abuse,  and  says  that  the 
experience  at  St.  Bartholomew's,  where,  during  the  last 
five  years  over  760,000  casualty  and  out-patients  have  been 
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treated,  strongly  corroborates  this.  The]  well-worn  case  of 
the  poor  clerk  needing  a  serious  operation,  whose  clothes 
would  attract  an  inquiry  officer's  notice,  is  duly  trotted  out 
as  it  has  been  many  "times  since  Sir  Wm.  Fergusson's 
■Committee  first  demonstrated  the  serious  extent  of  hos- 
pital abuse  more  than  a  quarter  of  a  century  ago.  Mr. 
Loch  having  pointed  out  that  the  inquiry  system  as  at 
present  carried  out  is  a  sham,  Sir  Trevor  Lawrence  replies 
that  to  make  it  a  reality  would  be  a  great  waste  of  time 
and  money.  If  it  be  a  sham  the  public  must  judge  for 
themselves  whether  it  is  worth  while  to  keep  up  this  sham, 
or  whether  more  effectual  means  should  not  be  found  of 
reforming  out-patient  administration. 

COUNTY  HEALTH  OFFICERS. 
Dr.  Kaye,  in  his  annual  report  to  the  West  Riding 
County  Council,  gives  some  striking  illustrations  of 
the  variety  of  subjects  on  which  medical  officers  of  health 
to  local  areas  in  the  Riding  sought  his  advice  in  a  single 
year.  Simply  to  quote  examples,  we  may  name  biological 
treatment  of  sewage,  geology  in  relation  to  water  supply, 
disinfection,  school  sanitation,  tenure  of  office,  diseased 
meat,  the  Pasteur  treatment,  and  anthrax.  The  county 
adviser  who  can  render  prompt,  practical,  and  efiHcient 
advice  will  often  succeed  in  securing  an  active  co-operation 
in  local  schemes  which  in  his  absence  the  local  officers 
might  feel  unable  to  carry  through  alone.  Much  diversity 
of  treatment  of  local  annual  reports  by  county  health 
oflRcers  exists,  and  is  perhaps  not  to  be  regretted  so  long  as 
essential  points  are  set  out  in  all  the  yearly  volumes 
issued  to  county  councils.  But  one  general  feature  seems 
to  be  that  of  summarising  each  local  report,  and  of  pre- 
facing the  aggregate  of  summaries  by  some  more  general 
-statement  as  to  what  has  been  done,  and  still  needs  to  be 
done  in  the  county.  Dissertations  on  special  matters  of 
local  or  national  sanitary  interest  are  often  added.  In 
some  instances  each  summary  concludes  with  a  record  of 
improvements  effected  and  requirements  still  pressing; 
and  this  Dr.  Williams  gives  for  the  county  of  Glamorgan, 
and  the  value  of  his  masterly  volume  is  thus  increased. 
The  system  which  Dr.  Barnes  has  used  in  his  summary  of 
the  reports  of  local  health  officers  in  Cumberland  is  very 
excellent.  In  his  prefatory  notes  he  sets  out  in  pithy  sen- 
tences the  defects  and  needs  of  each  locality.  We  could 
wish  to  see  this  system  elaborated  and  rendered  still  more 
potent  for  good  by  separation  of  each  item,  as  in  Dr. 
Williams's  report,  and  by  a  tabulation  of  defects  in  the 
order  of  pressiu'e  for  their  remedy.  County  councils  would 
thus  have  at  a  glance  a  pietui'e  of  the  year's  progress  and 
of  needed  future  action  ;  and  for  the  rest  the  more  detailed 
references  at  present  given  would  furnish  information  on 
any  special  point. 

POST-GRADUATION  STUDY  IN  LONDON. 
The  Dean  of  the  Post-Graduate  College  of  the  West  London 
Hospital  writes  to  say  that  not  only  are  courses  of  lectures 
and  demonstrations  in  the  wards  given  by  the  staff  of  the 
■hospital,  as  was  stated  last  week  (p.  544),  but  that  the  prac- 
tice of  the  West  London  Hospital  is  reserved  exclusively 
for  post-graduates,  and  accommodation  in  the  shape  of 
lecture,  reading,  and  writing-rooms  are  provided  for  their 
use.  That  this  undertaking  has  met  with  success  is  proved 
by  the  fact  that  nearly  100  medical  men  from  all  parts  of 
the  world  have  taken  out  tickets  for  study  at  the  college 
during  the  past  12  months. 


THE  PERILS  OF  ARTIFICIAL  TEETH. 
A  SAD  tale  of  the  dangers  of  high  days  and  holidays  is 
related  in  the  otherwise  prosaic  pages  of  the  Ridletins  rl 
Mf moires  dc.  la  Socicti  Anatomique  de  Paris.  On  Easter 
Sunday  a  married  woman,  aged  32,  one  in  the  ranks  of  the 
bourgeoisie  of  Paris,  was  feasting,  not  wisely  but  too  well 
in  a  restaurant,  when  part  of  her  toothplate  broke  off  and 


was  swallowed.  It  included  two  incisor  teeth  on  a  portion 
of  the  plate,  armed  with  two  sharply  incurved  hooks.  She 
applied  at  the  Hopital  St.  Louis  at  once,  when  not  in  a 
condition  to  feel  much  pain.  The  house-surgeon  on  duty 
succeeded  in  passing  a  sound  into  the  stomach,  as  reflex 
irritability  was  in  abeyance  through  intoxication;  nothing 
could  be  felt,  but  the  patient  believed  that  the  plate 
passed  downwards.  On  the  next  day  the  patient  could 
swallow  solids  and  liquids.  There  was  a  deep  scratch  on 
one  tonsil,  and  she  complained  of  distinct  pain  in  the  left 
side  of  the  neck  at  the  level  of  the  larynx.  She  was  not 
yet  thoroughly  sober,  yet,  as  it  turned  out,  she  was 
accurate.  A  specialist  carefully  made  an  exploration  with 
the  Roentgen  rays,  but  no  evidence  of  a  foreign  metallic 
body  in  the  pharynx  was  thus  obtained.  On  the  third  day 
— April  4th — the  patient  was  better  and  at  least  sober,  but 
there  was  rise  of  temperature  without  any  local  symptoms; 
she  could  still  swallow  solid  food.  But  on  the  next  day 
there  was  distinct  swelling  in  the  neck,  and  free  ex- 
pectoration of  rusty  sputum.  Diffuse  cellulitis  and  pneu- 
monia were  diagnosed.  On  April  6th  the  swelling  was 
marked  on  both  sides  in  the  carotid  region,  and  deglu- 
tition had  become  painful.  Retropharyngeal  suppuration 
clearly  existed.  An  incision  was  made  along  the  anterior 
border  of  the  sterno-mastoid  (the  left,  we  presume,  though 
the  side  is  not  stated),  and  the  carotid  and  jugular  pushed 
aside.  Morestin,  the  operator,  then  succeeded  in  opening 
a  fLctid  abscess  behind  the  lowest  part  of  the  pharynx.  It 
contained  gas.  When  it  was  emptied  the  operator  once 
more  explored  its  cavity,  and  detected  the  piece  of  tooth- 
plate,  which  was  carefully  extracted.  Relief  was  im- 
mediate, but  the  pneumonia  advanced  ;  the  patient,  owing 
to  her  intemperate  habits,  could  not  resist  so  formidable  a 
complication,  and  she  died  within  twenty-four  hours  of 
the  operation.  The  dangers  of  swallowing  a  tooth-plate 
during  anesthesia  or  intoxication  are  well  known.  The 
gravest  feature  in  this  case,  as  Morestin  admits,  is  the 
failure  of  the  x  rays  to  detect  the  piece  of  plate,  though 
the  patient  knew  she  had  swallowed  it,  and  had,  as  the 
after-history  proved,  accurately  located  it  before  the  x  rays 
were  used.  Had  the  operation  been  undertaken  at  once 
on  the  strength  of  this  unhappy  woman's  localising  ability, 
she  would,  M.  Morestin  insists,  have  been  saved. 


INSTRUCTION  IN  LIFE  ASSURANCE  MEDICINE. 
The  question  of  the  desirability  of  instituting  a  special 
course  of  instruction  in  the  method  of  examination  for  life 
assurance  has  been  raised  by  the  Medical  Examiner  of 
New  Y'ork.  Our  American  contemporary  appears  to  be 
right  in  urging  the  advisability  of  some  definite  instruc- 
tion on  subjects  relating  to  the  examination  of  applicants 
for  life  assurance.  In  some  of  the  medical  schools  of  this 
countrj'  we  know  that  from  time  to  time  special  lectures 
have  been  given  on  this  subject,  usually  in  the  course  of 
lectures  on  forensic  medicine,  and  some  useful  little  mono- 
graphs on  life  assurance  have  been  the  outcome  of  this 
practice.  We  would,  however,  urge  that  what  has  been 
occasional,  and  left  to  the  initiative  of  the  individual  lec- 
turer, should  be  included  in  the  regular  course  of  instruc- 
tion. Not  only  is  life  assurance  becoming  almost  uni- 
versal, but  a  physical  examination  is  now  required  previous 
to  entry  into  the  public  and  other  services.  It  is 
therefore  becoming  a  matter  of  importance  that 
students  should  have  some  definite  training  in  the 
art  and  science  of  making  examinations  for  these  purposes. 
We  fully  recognise  that  the  unfortunate  medical  student 
is  already  overweighted  with  subjects  which  he  is  ex- 
pected to  get  up  and  be  examined  in,  but  a  few  lec- 
tures in  the  course  of  forensic  medicine  might  well  be 
devoted  to  instructing  the  student  in  the  method  of  exa- 
mining applicants  for  life  assurance.  Dr.  Brandreth 
Symonds,  the  medical  examiner  of  the  Mutual  Life  Insur- 
ance Company  of  New  York,  suggests  that  in  a  course  of 
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six  or  eight  lectures  tlie  following  topics  could  be  covered  : 
"(1)  Some  instruction  in  vital  statistics  and  the  funda- 
mentals of  life  insurance;  (2)  the  relations  of  the  examiner 
to  the  company  and  the  applicant ;  (3)  the  facts  concerning 
each  disease  which  are  of  importance  from  a  life  insur- 
ance point  of  view  ;  (4)  habits,  occupation,  and  environ- 
ment; (5)  the  family  record  and  heredity;  (6)  the  physical 
examination,  particularly  with  reference  to  the  distinction 
between  essentials  and  non-essentials;  (7)  the  relations  of 
the  examiner  to  the  agent ;  (8)  frauds  and  fraudulent  prac- 
tices." This  represents  a  more  ambitious  scheme  of  in- 
struction than  is  required  for  the  ordinary  medical  exa- 
miner, but  if  it  were  modified  so  that  four  lectures 
were  given,  we  are  convinced  that  all  the  parties  con- 
cerned in  lite  assurance  would  benefit. 


LATHYRISM    IN    ALGERIA. 
De.  H.  Blaise  has  recently  '  published  the  result  of  some 
interesting    researches    into    the    etiology    of  lathyrism. 
Bourlier,  some  time  ago,  asserted  that  the  condition  could 
be  produced  not  only  by  laihiirua  sativus,hnta.lsohy  lalhyrus 
cicera.     He   injected  alcoholic  extracts  of  the  bean  into 
sparrows  and  tortoises ;  the  result  was  death  in  twenty  to 
forty      hours,     with      paralysis      of      the      hind      lirnbs. 
Dr.    Blaise     gives    details    of    experiments    of    his     own 
on  the  same  lines,  which  do  not  give  at  all   the    same 
results.     He  used  glycerine  extracts,  and  is  disposed  to 
attribute   Bourlier's   results   to   the   injection   of    alcohol. 
Rabbits  and  guinea-pigs  did  not  react  at  all ;   one  pigeon 
showed  some  weakness  of  the  extensors  of  the  feet  for  a 
few  minutes;  two  doves  were  seized  with  vomiting  and  in- 
ability to  use  the  lower  limbs :   two  sparrows  had  the  legs 
more  or  less  affected,  but  did  not  vomit,  though  one  died  ; 
tortoises  were  afEected  by  an  alcoholic  extract,  but  not  by 
a  glycerine  extract.   Dr.  Blaise  also  fed  various  animals  ex- 
clusively on  djilben,  as  the  seed  is  called  in  Algeria,  but 
without  result.     He  states  that  a  planter's  wife  told  him 
that  one  year  all  her  fowls  died  ;  she  attributed  their  death 
to  djilben,  which,  however,  fowls  can  as  a  rule  eat  with 
impunity.    The  same  person  fed  a  pig  on  djilben,  and  the 
animal  developed  paralysis  of  the  hind  limbs.     Dr.  Blaise 
concludes  from  these  experiments,  and  the  numerous  cases 
of  paralysis  recorded    in  horses,  that  large  mammals   are 
more  liable  to  lathyrism  than  small.      He  has  been  unable 
to    perform    any    necropsies    on   natives   affected    by  the 
disease,  and  the  only  necropsy  he  mentions  on  the  animals 
he  experimented  with  is  in  the  case  of  a  guinea-pig  fed  for 
six  months  on  djilben,  which  he  then  injected  with  a  cul- 
ture of  the  bacillus  of  blue  pus.      This  animal  developed 
rigidity  of  the  hind  limbs,  and  died.     Dr.  Blaise  felt  in- 
clined to  ascribe  these  symptoms  to  the  localisation  of  the 
pyocyanic    infection    in     the    lower    part    of    the    cord, 
supposed  to   have  become    the  part  of    least    resistance 
from      the      long      ingestion      of      djilben,      but      the 
cord      showed      no      changes      to      justify      this      view. 
Cantani    found    no    changes    in    the    cord,    but     fatty 
degeneration  of  the  muscles.     Allbutt  mentions  two  horses 
which  died  of  lathyrism,  in  which  the  cells  of  the  anterior 
cornua   were   diminished   and   atrophied,  and   there    was 
thrombosis  and  thickening  of  the  arteries.     The  muscle  of 
the  heart  and  the  intrinsic  muscles  of  the  larynx  showed 
fatty  degeneration.  These  facts  rather  point  to  the  vascular 
origin   of  the  mischief,  and,  indeed,  the  sudden  onset  of 
many  of  the  recorded  Indian  eases  tallies  with  this  view. 
Whatever  the  poisonous  principle  may  be  (Astier  thinks  it 
is  a  volatile  liquid  alkaloid  produced  by  some  proteid  fer- 
ment), it  seems  to  be  destroyed  by  thorough  cooking.    The 
natives  of  Kabylia,  though  quite  aware  of  this  fact,  eat  it 
uncooked  or  badly  cooked.    Its  use  is  forbidden  in  (iovern- 
ment  institutions  in  India,  and  it  is  said   there  that  the 
poverty  of  a  village  may  be  gauged  by  the  proportion  of 
Icesari  dal,  as  it  is  called,  exposed  for  sale.    In  Algeria, 
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as  in  India,  the  natives  do  not  attribute  the  disease  to  any 
disease  of  the  bean  itself,  but  they  state  that  in  certain 
years  it  is  so  pernicious  that  merely  sleeping  near  it  is 
enough  to  cause  a  man  to  wake  paralysed — an  idea  com- 
mon to  the  native  doctors  in  India  also.  Dr.  Blaise  speaks 
of  it  as  "  epidemic  "  at  times,  as  well  as  endemic.  The  pro- 
bability is  that  the  "  epidemic  "  is  due  to  the  failure  of  wheat 
and  other  crops.  The  cases  described  at  Allahabad  by 
Irving  in  1S57  followed  a  failure  in  the  wheat  crop,  and 
those  which  have  occurred  recently  in  the  North- West 
Provinces  and  Bengal  followed  the  recent  famine_ 
L.  sativus  will  grow  on  wretched  soil,  in  swamps  where 
no  other  food  stuffs  will  flourish.  Irving  put  the  disease- 
down  to  the  damp  of  the  rainy  season,  but  this  probably 
acted  simply  through  the  fact  that  the  L.  sativus  flourishes 
in  the  rains.  A  curious  similarity  may  be  noticed  between 
the  ideas  of  the  natives  in  Algeria  and  in  India.  Dr. 
Blaise  states  that  the  Kabylians  consider  a  mixture  of 
djilben  and  meat  particularly  likely  to  cause  paralysis, 
while  the  natives  of  Shahabad  (Bengal)  hold  that  no  harm 
results  from  keaari  dal  unless  the  curd  of  buffaloes'  milk  is 
used  with  it.  Blaise,  in  treating  of  the  prophylaxis, 
arrives  at  the  same  despairing  conclusion  as  Irving:  "In 
spite  of  every  warning,  the  natives,  lazy  and  fatalistic,  will 
continue  to  eat  the  pulse.'' 

NEW  SOUTH  WALES  MEDICAL  UNION. 
The  New  South  Wales  Medical  Union  was  founded  some 
six  years  ago  for  the  purpose  of  medical  defence.  As 
several  actions  at  law  against  medical  men  for  alleged 
malpraxis  had  occurred  at  that  time,  medical  men  were 
being  continually  asked  to  contribute  towards  defraying 
the  legal  expenses  of  their  fellow  practitioners,  and  to 
obviate  the  recurrence  of  this  the  Union  was  founded.  It 
undertakes  to  assist  its  members  both  financially  and  by 
advice  in  cases  where  legal  actions  are  threatened  and 
actually  brought  against  them.  The  sixth  annual  report 
received  recently  shows  a  highly  satisfactory  state  of  its 
affairs;  271  members  had  paid  the  annual  subscription^ 
During  the  year  the  calls  upon  the  funds  had  been  the 
heaviest  in  the  history  of  the  Union,  yet  the  reserve  funds 
in  hand  amounted  to  ^1,052.  The  Union  is  making  steady 
progress  both  in  numbers  and  finances,  owing  to  the  energy 
of  its  Honorarv  Treasurer  and  Secretaries. 


A  HYGEIA  MEDICAL  COLLEGE. 
The  Charter  of  the  Hygeia  Medical  College  of  Ohio 
empowers  it  to  educate  "  suitable  persons  in  the  art  and 
science  of  curing  disease  by  the  use  of  air,  baths,  elec- 
tricity, heat,  magnetism,  massage,  and  all  other  resources 
of  Nature.'  The  Attorney-General  of  the  State  contended 
that  this  language  was  too  general,  but  the  Supreme  Court- 
of  Ohio  has  decided  against  him  on  the  ground  that  it  did 
not  appear  that  any  subject  taught  by  the  faculty  wa& 
beyond  "  the  resources  of  Nature."'  The  Medical  Nevs  of 
New  York,  from  which  we  take  this  information,  does  not 
explain  what  is  the  system  to  be  taught,  and  apparently 
the  terms  would  include  anything  and  everything  except 
perhaps  Christian  science.  The  hygeian  graduates  will 
now,  we  presume,  be  permitted  to  practise  with  "all  the 
resources  of  Nature  '  on  the  inhabitants  of  Ohio,  as  the 
Christian  Scientists  are  now  legally  permitted  to  practise 
in  Illinois  with  what  may  perhaps  not  improperly  be 
called  supernatural  resources. 

We  regret  to  have  to  record  the  death  on  August  25th  of 
Mr.  .John  Duncan,  Consulting  Surgeon  to  the  Edinburgh 
Royal  Infirmary.  He  was  enjoying  his  usual  autumn 
holiday  in  the  Island  of  Skye,  and  had  spent  a  quiet  day, 
when  he  was  suddenly  seized  with  cardiac  symptoms,  and 
expired  in  half  an  hour.  His  death  will  be  deeply  lamented 
by  a  large  circle  of  friends  and  old  pupils.  We  shall  hope 
to  publish  a  biographical  notice  in  our  next  issue. 
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PRESIDENTIAL  ADDRESS 

^ilEDlCAL  REFORM :   A  BRIEF  RETROSRECT 
AND  PROSPECT. 

By  W.  Jones  Morris,  L.R.C.P.Ed.,  M.R.C.iS.Eng., 

Portmadoc. 
[After  a  few  preliminary  remarks,  IMr.  Jones  Morris  said  :] 

In  the  soiwenir  wliich  has  been  sent  to  every  member,  con- 
sisting of  a  facsimile  of  the  first  pages  of  our  minute  book  in 
the   handwriting  of  one  who  has  only  comparatively  lately 
been  called  away  from  us  after  a  long  career  of  usefulness, 
with  a  most  honourable  record,  and  whose  memory  will  be 
ever  held  dear  by  all  who  had  the  pleasure  of  his  acquaint- 
ance—Dr.  Edward   Williams,    of  Wrexham— it    is   recorded 
that  at  one  of  the  first  meetings  of  the  Branch  a  series  of 
resolutions  were  passed  which  may  be  looked  upon  as  the 
manifesto  or  programme  that  the  Branch  and  Association 
laid    itself    out    to   perform.      In  the  few  words  I  purpose 
addressing  to  you  the  various  points  of  that  programme  will 
be  touched  upon  and  scrutinised.     I  have  been  prompted  to 
take  up  this  subject,  not  only  for  its  own  intrinsic  interest 
to  every  member  of  the  profession,  but  also  from  the  fact  that 
I  have  been  able  to  give  but  little  account  of  my  stewardship 
as  a  member  of    the  Council  of   the  Association  and  of  its 
Parliamentary  Bills  Committee,  to  which  you  generously  ap- 
pointed me  fourteen  years  ago  ;  and,  as  during  that  period 
I  have  been  in  close  touch  with  some  of  those  questions  as 
well  as  others  affecting  the  welfare  of  our  profession,  I  thought 
the  subject  would  have  more  than  a  passing  interest.     To  the 
credit  of  our  Association  it  should  be  mentioned  that  no  Bill 
in  which  the  interests  of  medical  men  are  in  any  way  afl'ected 
is  introduced  into  Parliament  which  does  not  have  the  atten- 
tion of  the  Parliamentary  Bills  Committee,  and  is  not  if  neces- 
sary referred  to  a  committee  of   experts  on   the  particular 
subject  affected,   so  that  any  hardship  or  grievance  is  at 
once  taken  into  consideration  and,  as  far  as  the  Council  has 
power,    remedied.      In    this  way  most  useful  work  is  per- 
formed for  the  benefit  of  the  whole  profession  in  a  simple, 
quiet,  and  unostentatious  manner.    But  before  entering  upon 
my  subject,  let  me  very  briefly  glance  at  the  progress  of  our 
Association  and  Branch  since  that  date.     I  will  not  enter 
into  any  details  of  our  Branch's  progress,  as  my  worthy  and 
estimable  co-Secretary  has  some  ambition  to  undertake  the 
congenial  task  of  pioduciug  in  pamphlet  form  a  short  sketch 
of  our  proceedings  as  a  Branch,  from  its  origin  to  the  present 
day.      It    is  very  interesting  to  record    the  success  of    the 
British  Medical  Association  and  Branch.     In  1849  the  Pre- 
sident of  the   British   Medical  Association  was  Dr.  Cliarles 
Hastings  (knighted  in  1S50).   and    the  members  numbered 
1,760;  now  they  number  18,185.      The  North  Wales  Branch 
then  numbered  24  members,  and  now  185.     The  North  Wales 
Branch  was   the    ninth    recognised,   now  there   are  over  70 
Branches  spread  over  every  part  of  the  empire.     Then  the 
funds  of  the  Association  were  7iil;  now  it  has  nearly  ^70,000  ; 
revenue  last  year,  ^43,000. 

A  Liberal  Preliminary  Education. 
In  the  souvenir  it  is  recorded ;  That  this  meeting  approves 
of    the  principles    adopted    by  the    members  of    the  parent 
Association  assembled  at  the  general  meeting,  and  considers 
*  that  a  satisfactory  measure  of   medical  reform   must   com- 
prehend 

A  libera/  preliminary  education,  with  uniform  and  suf- 
ficient qualification  in  every  branch  of  medical  and  surgical 
science. 

It  is  somewhat  incredible  that  fifty  years  ago  no  preliminary 
examination  was  required  by  the  Royal  College  of  Surgeons  of 
England  from  any  of  its  would-be  Members,  although  a  some- 
what easy  one  and  mainly  rudimentary  was  required  for  the 
Fellowship,  and  it  was  not  till  i860  that  an  examination  was 
instituted,  and  that  was  one  that  ought  to  be  passed  by  an 
average  Standard  VII.  child  in  an  elementary  school,  where 
Greek  and  Latin  are  taught,  or  after  a  year  in  one  of  our  inter- 
mediate schools.    It  should  be  stated  for  the  credit  of  the 


Apothecaries  Society  of  London  that  it  was  the  first  of  the 
licensing  bodies  to  move  in  this  matter,  and  its  preliminary 
was  made  compulsory  before  that  of  any  other  ol  the  licensing 
bodies.  We  are  glad  to  see  that  at  the  recent  meeting  of  the 
(ieneral  Medical  Council  a  committee  was  appointed  to 
enquire  into  the  preliminary  examinations  of  the  various 
bodies  with  a  view  to  raising  the  general  standard  of  prelimi- 
nary education.  It  need  not  be  mentioned  in  this  assembly 
or  any  other  in  Wales  that  to  whatever  status  the  preliminary 
examination  of  any  of  the  various  bodies  of  the  empire  may  be 
raised,  we  are  quite  prepared  and  fully  equipped  for  the 
future  with  our  intermediate  schools  in  every  district,  fitted 
with  physical  and  chemical  laboratories  consonant  with  the 
requirements  of  the  present  day.  Our  l^niversity  Colleges, 
in  one  of  which,  by  the  grace  of  the  Senate,  we  are  met  to-day, 
are  recognised  by  the  General  Medical  Council  to  impart  the 
instruction  necessary  to  pass  the  first  pi-ofessional  examina- 
tion in  science  and  physics,  and  it  is  the  same  with  our 
University.  The  ever-increasing  demands  of  the  present  day 
will  render  the  interpretation  of  the  term  "  liberal  "  education 
a  difficult  one.  WTiat  even  twenty  years  ago  was  considered 
"  liberal  "  is  now  considered  by  enthusiasts  and  reformers  to 
be  fossilised,  and  we  must  be  ever  on  the  alert.  Although 
the  five  years'  course  obligatory  for  the  medical  curriculum 
must  require  a  large  pecuniary  sacrifice,  the  next  age  will 
undoubtedly  exact  if  not  a  degree  in  arts  and  science 
— one  in  arts  or  science — before  that  professional  study  is 
commenced.  Many  following  Professor  Huxley  hold  that 
science  should  be  the  groundwork  for  our  profession,  still 
Greek  and  Latin,  with  French  and  German,  must  ever  have 
advantages  and  fascinations  for  those  who  wish  to  study 
thoroughly  in  the  vernacular  the  old  and  new  masters  of  the 
healing  art.  Perfection  on  this  head  cannot  be  attained,  and 
therefore  this  is  a  subject  that  must  ever  remain  on  the  list  of 
medical  reforms.  If  the  profession  in  Wales  was  polled  to- 
morrow the  great  majority  would  be  in  favour  of  still  further 
raising  the  standard  of  preliminary  examinations. 

Education  in  Medicine  and  Surcery. 

Uniform  and  sufficient  tjualification  iii  every  branch  of  medical 
and  suryical  science. 

One  of  the  main  objects  aimed  at  in  the  Medical  Act  of 
1886  was  that  no.  one  should  enter  the  profession  unless  he 
satisfied  the  examiners  in  medicine,  surgery,  and  midwifery. 
Clause  2  states  that 

On  and  after  the  appointed  day  (June  1st,  1887)  a  person  shall  not  be 
registered  ....  unless  lie  has  passed  such  qualifying  examination  in 
mediciuej  surgery,  and  midwifery,  as  in  this  Act  mentioned. 
The  various  unsuccessful  attempts,  since  the  year  1839  to  that 
date,  to  carry  such  a  measure,  although  most  interesting,  are 
too  long  and  wearisome  to  chronicle.  Suffice  it  to  say,  that 
the  pertinacity  and  thorough  devotion  to  the- cause  of  medical 
reform  shown  by  many  of  those  who  preceded  us,  and  more 
especially  our  late  friend,  Dr.  Edward  Waters,  of  Chester,  is 
to  us,  who  are  still  seeking  for  parliamentary  powers  to  re- 
dress grievances,  an  incentive  to  be  of  good  heart.  We  have 
entered  into  the  fruit  of  their  labours  in  the  past,  and  that 
should  stimulate  us  in  the  present  to  prepare  the  way  for 
further  reforms  in  the  future. 

Equal  Rights  in  the  British  Empire. 

Equal  rights  for  all  so  qualified  to  practise  throughout 
the  irhole  extent  of  her  Majesty's  dominions. 

This  is  also  conceded  in  Clause  6  of  the  Act  of  1886,  which 
states  that 

On  and  after  the  appointed  day  a  registered  medieal  practitioner 
shall  .  .  .  .  I^e  entitled  to  practise  medicine,  surgery,  and  midwifery  in 
the  United  Kingdom,  and  (subject  to  any  local  law)  in  any  part  of  her 
Majesty's  dominions. 

The  proviso,  "  subject  to  any  local  law,''  does  in  some  parts  of 
the  empire,  such  as  the  self-governing  Colonies,  press  some- 
what unduly  on  the  registered  medical  man  who  may  wish  to 
practise  there.  He  must  in  some  places  pass  a  qualifying  ex- 
amination provided  by  the  State,  whereas  in  otners  ne  ■.» 
registered  by  simply  presenting  his  degree  or  diploma.  In 
the  Dominion  of  Canada  the  degrees  of  one  province  are  not 
recognisable  in  another  province,  and  the  recognition  of 
degrees  is  a  very  vexed  question  in  our  oldest  possession,  and 
was  very  pertinently  referred  toby  our  colleague,  Dr.  Roddick, 
in  his  able  inaugural  address  at  Montreal.  In  other  parts  of 
the  empire  there  are  certain  anomalies  in  local  regulations 
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which  have  lately  had  the  attention  of  your  Council,  and 
representations  have  been  made  to  the  Secretaries  of  State  re- 
questing their  assistance  in  removing  them  and  redressing 
grievances.  The  latest  that,  on  account  of  its  urgency,  was 
considered  without  notice  by  your  Council  was  w^th  regard  to 
the  medical  ordinance  proposed  for  Rhodesia.  The  Admini- 
strator wished  to  have  a  council  to  supervise  and  superintend 
matters  medical,  and  for  this  purpose  three  persons  were  to 
be  nominated — one  a  medical  man,  one  a  chemist,  and  one  a 
dentist,  and,  as  far  one  can  understand,  to  this  trio  all  matters 
pertaining  to  education,  registration,  etc.,  were  to  be  referred; 
and  as  there  is  already  a  considerable  number  of  uuqualitied 
and  quasi-qualified  practitioners  in  tliat  El  Dorado,  and  no 
definite  regulation  that  the  medical  representative  was  to  be 
a  British  graduate  or  diplomatist,  our  excellent  representative 
member  of  the  General  Medical  Council,  Mr.  Victor  Horsley, 
brought  it  forward,  and  it  was  at  once  referred  by  your  Coun- 
cil to  the  Colonial  Secretary,  requesting  him  to  defer  sanction- 
ing such  a  crude  and  retrograde  step  till  the  scheme  was  con- 
sidered by  those  fitted  to  advise  on  such  matters.  Under 
certain  conditions,  which  are  very  amply  stated  in  the 
Medical  Act  of  1SS6,  being  recited  in  eight  clauses, 
foreign  practitioners  are  entitled  to  be  registered  in 
England,  provided  the  qualifying  examination  is  ac- 
ceptable to  the  General  Medical  Council.  In  case 
of  its  decision  as  to  the  validity  and  sufliciency  of  the  exami- 
nation being  questioned,  an  appeal  to  the  Privy  Council  is 
provided,  and  the  name  is  allowed  on  the  Medical  Reyister 
under  the  heading  "  Foreign  Practitioner,"  in  a  separate  list. 
Cases  of  great  hardship  have  recently  occurred  where  duly 
qualified  registered  practitioners  of  Great  Britain  and  Ireland 
have  been  subjected  to  very  harassing  and,  in  some  instances, 
undignified  proceedings  on  the  part  of  the  authorities  of 
various  foreign  countries  before  they  have  been  allowed  to 
practise,  in  the  majority  of  instances  among  their  own  country- 
men, in  those  States.  We  have,  in  Britain,  for  many  years 
been  somewhat  enthusiastic  in  the  cause  of  Free  Trade,  and 
have  allowed  every  liberty  and  inducement  even  to  the 
foreigner  to  enter  our  country.  The  polemical  question  as  to 
whether  the  time  is  not  ripe  to  restrain  this  invasion  I  will 
not  enter  upon  ;  but  we  cannot  allow  our  own  kith  and  kin  to 
suffer  indignity  abroad  when  the  right  hand  of  fellowship  is 
gladly  extended  here  to  all  within  our  gates,  under  certain 
liberal  and  legitimate  limitations.  Our  Foreign  Office  is  at 
present  negotiating  with  some  of  those  countries  with  a  view 
of  relaxing  the  regulations  which  unduly  and  unnecessarily 
fetter  the  action  of  British  practitioners  abroad.  Whether 
or  not  our  forefathers  anticipated  the  recent  proclamation  of 
the  General  Medical  Council,  that  any  registered  practitioner 
who  employed  an  assistant  not  so  qualified  would  be  guilty  of 
infamous  professional  conduct,  is  not  at  this  date  clear,  but 
as  a  corollary  of  other  resolutions,  it  could  not  be  altogether 
absent  from  their  minds.  Every  legislative  enactment  for  the 
regulation  of  the  medical  profession,  givingits  General  Medical 
Council,  backed  up  by  the  Privy  Council  (that  mysterious  and 
awe-inspiring  authority  which  the  Britisher  obeys,  although 
its  origin  and  constitution  are  to  him  a  veritable  enigma)  is 
ample,  plenary,  and  penal  powers  for  the  protection  of  the 
public.  If  the  interest  of  the  public  weal  demanded  this, 
among  our  mining  and  quarrying  population,  in  many  eases 
ample  testimony,  by  public  subscriptions  and  presentations,  to 
well-known,  highly  respected,  unqualified  assistants,  who,  by 
years  of  patient  devotion,  under  circumstances  of  great  stress, 
endeared  themselves  to  the  population,  refute  the  suggestion, 
if  the  public  weal  demands  what  it  undoubtedly  should 
possess,  and  what  is  to  it  an  inestimable  blessing, 

A  wise  physician,  skilled  our  wounds  to  heal, 

Is  more  than  armies  of  the  conuuon  weal. 

If  this  wise  physician  must  in  all  cases  be  a  thoroughly 
qualified  one,  we  have  a  perfect  right  to  request  the 
General  Medical  Council  and  its  second,  the  Privy 
Council,  to  purge  our  country  from  the  notorious  quacks 
which  infest  it.  If  men  wlio  are  in  no  wise  unworthy 
of  their  position  as  subordinates  to  duly  cjualified  medical 
men  are  to  be  drummed  out  of  tlie  subsidiary  ranks,  why 
should  the  law  of  England  allow  the  charlatans  who,  under 
every  euphonious  appellation,  flagi-antly  flout  their  ignorant 
services  before  the  British  public,  be  allowed  to  flourish  ami 
wax  fat  and  (in  many  cases)  drunk?    Although  your  Parlia- 


mentary Bills  Committee  has  dratted  a  Bill  by  which  the 
practice  of  irregular  and  illegal  medicine  can  be  better  dealt 
with  than  by  the  present  d)flicult  and  inadequate  method 
under  the  Apothecaries  Act,  it  concedes  it  is  entrenching  on 
the  functions  of  the  General  Medical  Council,  who  should 
have  further  powers  to  suppress  theme  practices. 

The  Representative  Principle. 
The  adoption  of  the  representative  principle  in  the  formation 
of  the  Council  of  Governing  Bodies. 

Thirdly,  this  resolution  is  somewhat  ambiguously  drawn,  and 
shows  that  at  that  time  the  constitution  of  the  General  Medical 
Council,  which  was  created  by  the  Act  of  1858,  was  not  as 
clearly  seen  as  it  is  by  us  who  have  formed  our  conclusions  as 
to  its  work  by  forty  years'  experience.  The  representative 
principle  was,  from  the  very  commencement  of  the  reform 
movement  the  leading  "plank"  in  the  programme,  but  it 
was  not  till  1886  that  this  was  attained,  being  the  second  of 
the  great  and  prominent  objects  of  the  Act  of  1886,  the  first 
being  what  has  already  been  referred  to,  namely,  qualifica- 
tion in  medicine,  surgery,  and  midwifery.  Clause  7,  referring 
to  the  coustitntion  of  General  Medical  Council,  states  that 
after  the  passing  of  the  Act,  the  General  Medical  Council 
shall  contain  the  following  members  : 

Three  persous  elected  trom  time  to  time  by  the  registered  medical  prac- 
titioners in  England. 

One  person  efected  from  time  to  time  by  the  registered  medical  practi- 
tioners in  Scotland. 

One  person  elected  from  time  to  time  by  the  registered  medical  practi- 
tiODers  in  Ireland. 

Although  we  have  had  the  principle  conceded,  and  have 
five  direct  representatives  out  of  thirty  on  the  General  Medical 
Council,  many  think  the  time  is  ripe  for  reopening  the  ques- 
tion and  pressing  for  a  larger  number  and  a  more  equable  pro- 
portion, while  others  consider  the  lethargy  and  apathy  shown 
by  the  general  practitioner  in  the  exercise  of  his  rights  in  the 
election  of  his  medical  representative  a  bar  to  any  further 
concessions  in  this  direction.  The  movement  for  giving 
members  of  the  College  of  Surgeons  of  England  some  voice  in 
the  management  of  that  institution  was  probably  before  our 
predecessors,  and  the  still  greater  question  as  to  whether  each 
graduate  and  diplomate  of  every  university  and  incorporation 
which  has  a  representative  on  the  General  Medical  Council 
should  not  be  enfranchised  to  vote  for  the  representative,  in- 
stead of  being,  as  at  present,  elected  by  the  Senate  and  Council 
respectively,  is  undoubtedly  a  phase  of  the  principle  enun- 
ciated. 

Education  in  Midwifery. 

That  the  College  of  Physicians  and  Surgeons,  in  conjunction 
and  being  properly  modified,  are  sufficient  to  meet  the  wants  of  the 
profession,  btit  this  meeting  is  deeply  cujicerned  that  any  system  of 
e.vamination  that  may  be  adopted  should  include  a  special  one  in 
midwifery . 

Clause  3  states : 

A  qualifyincf  e.Kamiuation  shall  be  an  examination  in  medicine,  surgery, 
and  midwifei  y,  held  for  the  purpose  of  granting  a  diploma  or  diplomas, 
conferring  the  riglit  of  registration  under  the  Medical  Acts  by  any  of  the 
following  bodies,  that  is  to  say  (n)  any  university  in  the  United  Kingdom 
or  any  medical  corporation  legally  qualified  at  the  passing  of  this  Act  to 
grant  such  diploma  or  diplomas  in  respect  ol  medicine  aiid  surgery;  or 
\b)  any  conibinatiou  of  two  ormore  medical  corporations  in  the  same  part 
of  the  United  Kingdom  who  may  agree  to  hold  a  joint  examination  in 
medicine,  surgery,  and  midwifery. 

Rarely  is  it  to  be  notf  d  that  a  resolution  passed  37  years 
prior  to  an  Act  of  Parliament  and  relating  thereto  should  be 
almost  identical  in  phraseology :  verily  comment  is  needless. 
"  Facts  are  chiels  that  wanna  ding." 

Status  of  General  Practitioners. 

That  this  meetijig  emphatically  disapproves  of  a  separate  incor- 
poratioji  of  the  general  practitioners. 

At  this  period  of  time  the  object  of  this  resolution  does  not 
appear  very  clear  other  than  what  is  apparent  on  the  face  of 
it.  The  majority  of  the  members  at  that  time  were,  and  to  a 
very  large  extent  still  are,  general  practitioners,  without 
many  consultants,  and  as  the  same  examinations  had  been 
passed  by  both  classes,  it  would  certainly  have  been  undigni- 
fied for  one  section  who,  by  mere  force  of  accident,  or  of 
choice,  were  engaged  in  more  active  duties  as  general  practi- 
tioners should  be  accorded  what  they  considered  a  lower  status  ', 
by  a  special  incorporation.  In  another  and  a  different  sense  ' 
every  member  of  the  Association  is  a  member  of  an  incor- 
porated society,  as,  in  1874,  the  British  Medical  Association 


Sept.  2,  1899.] 


JUBILEE    OF   THE    NORTH    WALES    BRANCH, 


[The  BsinsB 
Medical  JociufAl. 


617 


wag  incorporated  under  tlie  provisions  of  the  Joint  Stock  Com- 
panies Act,  this  being  a  business  proviso  rendered  necessary 
for  legally  carrying  out  many  of  its  objects.  It  was  some 
years  ago  suggested  that  the  Association  should  obtain  a 
Royal  Charter  of  Incorporation,  but  for  reasons,  mainly 
financial,  it  was  dropped.  It  is  not  the  latter  incorporation 
our  founders  protested  against ;  they  were  members  of  the 
"Provincial  Medical  and  Surgical  Association,"  founded  in 
1832,  and  remained  under  that  title  till  1856,  when  the  name 
was  changed  to  the  "British  Medical  Association,"  and  at 
that  early  period  no  Joint  Stock  Companies  Act  existed. 

One  Portal. 

That  this  meeting  is  of  opinion  that  there  should  be  one  common 
portal  by  which  all  men  should  enter  the  profession,  that  thejunda- 
ment al  laws  of  medicine  should  be  known  by  the  suryeon,  and  the 
leadiny  principles  in  surgery  be  understood  by  the  physician.  It 
also  reprobates  any  enactment  which  would  debar  the  general  prac- 
titioner (because  he  practises  midwifery  or  supplies  medicines  to 
his  prirace  patients)  from  the  Council,  or  any  other  honourable 
status  in  his  pnfession,  which  talent  and  character  would  other- 
wise entitle  him  to. 

This  resolution  has  a  threefold  meaning  :  (a)  One  portal,  a 
single  portal,  to  the  profession  by  means  of  an  examination; 
(A)  the  equal  importance  of  medicine  and  surgery ;  (c)  the 
equal  right  of  every  membtr  so  qualified  to  sit  (it  elected)  on 
the  General  Medical  Council.  In  1839,  ten  years  before  the 
date  of  this  resolution — that  is,  sixty  years  ago — this  resolu- 
tion was  more  explicitly  stated  in  a  petition  from  the  Medical 
Reform  Committee  of  that  year,  for  "  an  adequate  and  uni- 
form education  for  the  whole  profession,  so  that  all  who  enter 
it  shall  pass  through  the  same  course  of  preliminary  medical 
instruction,  be  tested  by  the  same  examinations,  and  when 
approved,  be  entitled  to  the  same  privileges."  The  one-portal 
system  (the  State  examination  of  foreign  countries)  again  has 
been  considered  by  its  promulgators  and  supporters  in  a 
twofold  light :  (1)  Those  who  consider  there  should 
be  one  examination  for  Great  Britain  and  Ireland ; 
(2)  those  who  consider  that  each  separate  division  should 
have  an  examining  Board :  one  for  England  and  AVales, 
one  for  Scotland,  one  for  Ireland.  There  is  the  same  consensus 
of  opinion,  by  the  two  schools  of  though  ton  this  question,  that 
whether  it  be  one  system  or  three  sy.stems,  the  examiners 
should  in  each  case  be  the  same,  to  ensure  uniformity  of 
examination,  or  that  the  majority  of  the  Board  should  be 
examining  assessors,  appointed  by  the  State,  together  with 
the  divisional  examiners,  appointed  by  the  various  authori- 
ties within  the  division.  The  fundamental  idea  of  a 
single  portal  system  is  the  thorough  subservience  of 
medical  education  and  examination  to  the  State.  The 
State  alone  is  to  give  its  imprimatur  on  whom  it  shall 
allow  to  practise.  Its  licence  to  practise  is  alone  to  be  the 
criterion  of  entrance  to  every  public  service  in  which  medical 
opinion  is  required,  whether  it  be  sanitary,  naval,  army.  Poor 
Law,  luna.y,  mercantile  marine,  factory,  etc.  In  fact, accord- 
ing to  the  earlier  i-esolution,  there  is  the  monotony  of  same- 
ness, a  "  cast-ironness,"  "all  moulded  in  the  same  groove," 
which  is  somewhat  repulsive  to  modern  ideas,  but  from  tlieir 
point  of  view  it  was  right.  There  was  no  uniformity  in  any- 
thing, there  was  very  little  examination,  there  was  not  very 
much  need  even  for  a  licence  to  practise,  unqualified  men 
being  so  rife.  Competition  for  those  who  wished  to  qualify 
rather  lowered  the  standard  of  examination  among  the  various 
corporations  which  had  a  riglit  to  licence.  Probably  there  is 
danger  for  us  nowadays  in  following  too  closely  the  actual 
wording  of  these  earlier  resolutions  ;  subsequent  events,  the 
reforms  already  passed,  the  progressive  spirit  of  the  age,  all 
demand  more  caution  in  the  choice  of  words  than  was  neces- 
sary fifty  years  ago.  "One  portal,"  "a  single  portal,"  is  a 
phrase  often  used  without  considering  its  significance,  with- 
out contemplating  the  tremendous  difficulties  that  have  to  be 
surpassed,  without  reckoning  the  strong  powerful  influence  of 
"  vested  interests  "  that  have  ever  stood  in  the  way  of  reform. 
The  various  Acts  regulating  the  profession  have  been  the 
result  of  compromises  with  those  interests.  Even  the  sup- 
porters of  the  idea  of  a  one  portal  are  divided  in  their  defini- 
tion. Can  you  take  away  some  of  the  privileges  that  Scotland 
enjoys,  and  has  enjoyed  for  centuries,  attracting  some  of  the 
best  men  of  the  empire  to  her  schools  and  take  her  degrees, 


without  ruflling  the  susceptibilities  of  every  Scotchman,  who 
will  at  once  verify  his  country's  motto,  Nemo  me  impune 
lacessit?  We  know  too  well  the  impetuosity  and  the  elo- 
quence with  which  our  Celtic  confreres  across  the  CJhannel 
would  protest,  if  in  trying  to  establish  a  "single  portal"  in 
London,  you  created  another  "  injustice  to  Ireland."  Besides 
these  patriotic  prejudices — and  where  is  there  more  sympathy 
with  them  than  in  Wales  and  among  the  Welsh  ?  who  have  had 
a  very  hard  battle  against  prevailing  sentiment  in  carrying  out 
their  national  educational  policy,  and  much  yet  remains  to  be 
done.  There  are  the  interests  of  over  twenty  incorporations, 
the  older  universities  and  the  latter,  with  the  various 
licensing  corporations.  It  was  only  a  few  years  ago  compara- 
tively that  the  Victoria  University,  with  its  great  and  well 
equipped  medical  schools  in  Liverpool,  Manchester,  and  Leedf ,. 
was  founded,  with  the  Midland  University,  an  example  ot 
nineteenth-century  generosity,  laying  well  the  foundation  of 
an  institution,  that  if  one  can  judge  from  its  enthusiastic 
foundation  bids  well  to  compete  with  any  in  Britain.  With 
our  own  University  of  Wales,  having  as  its  chancellor  our  titu- 
lar Prince,  probably  in  a  few  years  seeking  for  powers  to  confer 
degrees  in  medicine  as  it  does  now  in  arts,  science,  music  and 
Divinity,  how  will  these  various  interests  look  upon  a  scheme- 
which  undoubtedly  will,  to  some  extent,  be  antagonistic  to 
their  progress  ?  Will  human  nature  be  so  far  changed  or 
modified  that,  at  the  request  of,  say,  the  bulk  of  the  profession, 
—with  the  public  apathetic,  probably— to  make  this  a  burning 
question  within  the  range  of  practical  politics,  for  the  sake  of 
universal  uniformity  ?  When  the  changed  circumstances  of 
our  day  with  regard  to  this  question  is  considered,  we  find  that 
from  even  the  casual  perusal  of  these  resolutions  the  reforms 
indicated  have  taken  much  of  the  brunt  of  the  arguments  in 
its  favour— the  one  portal  in  this  resolution  is  based  on  the 
truism  to  us,  but  to  our  forefathers  a  vista,  that  the  examina- 
tion of  the  physician  and  surgeon  should  coincide  and  be  cc- 
equal— that  the  qualified  man  should  have  the  right  to  sit  on 
the  "Council."  It  has  been  shown  that  since  that  date  the 
General  Medical  Counciil  has  been  established,  the  principles 
and  practice  of  medicine,  surgery  and  midwifery  are  obligatory 
in  the  law-established  examinations,  and  we  have,  and  have 
had,  general  practitioners  sitting  as  the  direct  representatives- 
of  the  profession  on  the  General  Medical  Council.  As  this 
question  is  to  be  brought  prominently  forward  during  the  next 
year  or  two,  let  me  remind  you  of  the  opinion  of  one  who  was 
the  life  and  soul  of  the  reform  movement,  and  also  for  many 
years  the  chairman  of  the  Parliamentary  Bills  Committee,, 
and  whose  loss  we  much  deplore.  Mr.  Ernest  Hart,  writing 
in  the  Journal  after  the  passing  of  the  Act  of  1886  (May  i5th> 
1SS6),  says: 

Every  ell'ort  has  been  made  for  many  years  by  differeut  powerful 
Governments,  aud  by  the  profession,  to  establish  the  one  portal.  The- 
battle  for  it  has  been  fought  with  unswervinc  persistence,  but  events 
liave  proved  that  it  is  unattainable.  Scotland  aloae,  vvitli  its  70  members 
.all  zealously  guarding  the  interests  of  the  Si  ottisli  Universities  and 
Corporations,  would  prevent  its  enactment ;  and  to  the  power  of  Scotland 
tliat  of  Ireland  must  also  be  added.  The  struggle  for  the  "  one  portal  "■ 
must  therefore  be  abandoned,  at  any  rate  for  the  present;  and  tlie  pro- 
fession must  be  content  to  receive  the  boon  of  direct  repi  esoutatiou  in 
tlic  Medical  Council,  and  the  establishment  of  the  threefold  examination 
in  medicine,  surgery,  and  midwifery  ot  all  candidates  for  admission  to 
tlie  Medical  RcgUtcr.  Tiie  achievement  of  these  two  points  will  give  a 
better  platform  for  future  advance. 

This  is  a  question  that  requires  much  careful  thought  and 
consideration  from  every  member ;  it  does  not  concern  us 
much  individually  ;  we  shall  not  have  to  submit  ourselves 
for  examination— let  us  thank  Heaven  for  small  mercies ;  it 
might  fare  badly  for  some  of  us,  your  President  not  excluded ; 
but,  if  we  consider  that  the  future  equipment  of  our  suc- 
cessors will  be  furthered  and  their  qualifications  for  practice 
be  strengthened  by  a  one-portal  system— for  tliat  must  be 
the  main  object ;  setting  every  sentimental  objection,  every, 
national  prejudice,  every  esprit  de  corps  and  attachment  to 
our  Alma  Mater  on  one  side,  it  is  our  bounden  duty  to  throw 
ourselves  heart  and  soul  into  the  movement.  We  have  the 
experience  of  foreign  countries,  notably  Germany,  to  guide 
us  in  this  matter,  and  even  in  that  country  the  strict  one 
portal— the  sole  examination  in  a  central  place— has  had  to 
be  modified  for  peripatetic  State  examiners  to  conduct  the- 
State  examination  at  the  various  universities.  We  must 
well  consider  the  standards  of  the  several  examinations 
of  the  various  degrtegiving  and  licence-conferring  bodies 
as    they   at    present    exist,    and    the    cry    in    our    medical 
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journals  that  they  are  exceptionally  difficult,  and  follow  very 
closely  the  reports  of  the  assessors  of  the  General  Medical 
Council  of  their  visits  to  the  examinations.  If  they  show  a 
decadence,  which  I  for  one  will  not  admit,  if  the  results  in 
actual  practice  of  our  recruits  to  the  medical  ranks  sliow  a 
want  of  confidence  and  sympathy  by  the  general  public,  of 
which  I  see  no  sign — then  let  us  change  our  pi-esent  system  (a 
growth  of  only  thirteen  years),  and  substitute  for  it  a  one- 
portal  system.  The  history  of  the  various  attempts  to  carry 
the  "one-portal"  scheme  through  Parliament  as  weH  as  the 
other  reforms  mentioned  is  a  most  interesting  one,  and  worth 
perusal,  but  is  too  large  a  question  to  enter  upon  when  I  have 
already  exhausted  the  time  allotted  me  ;  but  there  is  one  fact 
that  among  all  the  varying  changes  of  politics,  above  the  din 
of  contending  parties  in  the  State,  notwithstanding  the  heat 
and  controversy  of  polemical  factions,  this  iiuestion  of  medical 
reform  is  one  tliat  all,  to  whatever  shade  of  politics  attached, 
whatever  side  of  the  House  they  chanced  to  sit,  have  con- 
tributed to  its  solution.  Bills  bearing  upon  this  important 
subject  have  been  in  the  past  brought  in  by  the  Duke  of 
Richmond  and  Mr.  Mundella,  by  Lord  Carlingford  and  Lord 
George  Hamilton,  while  Lord  Cairns  and  Lord  Eipon,  Sir 
Lyon  Playfair,  Dr.  Lush,  Sir  Charles  Cameron,  and  others, 
took  prominent  parts  in  its  discussion.  This  fact,  in  these 
days — when  the  dividing  line  is  rather  acutely  drawn — should 
teach  us  a  lesson  tliat  in  the  discussion  of  these  and  kindred 
questions  no  one  should  be  for  party,  but  all  for  the  State. 

CONCLTJSION. 

In  these  few  words  I  have  briefly,  inadequately,  and  im- 
perfectly sketched  the  steps  taken  in  the  past  for  furtliering 
medical  reform,  and  roughly  delineated  our  aspirations  for  the 
future ;  but  notwithstanding  all  Acts  of  Parliament,  every 
enactment  of  the  Legislature,  and  the  several  edicts  of  our 
special  Medical  Council,  we  should  ever  i-emember  that  there 
is  another  reform  enunciated  in  one  of  the  fundamental  prin- 
ciples of  our  Association,  when  first  founded  by  Sir  Cliarles 
Hastings  and  the  small  but  enthusiastic  band  that  assisted 
him,  and  the  principle  is  equally  aiiplicable  to  the  present 
day.  It  is  the  "  maintenance  of  tlie  honour  and  respecta- 
Tjility  of  the  profession  generally  by  promoting  friendly  inter- 
course and  free  communication  among  its  members,  and  by 
establishing  among  them  the  harmony  and  good  feeling  which 
ought  ever  to  characterise  a  liberal  profession."  In  attaining 
our  ends  in  a  collective,  compact  mass  we  show  the  great 
advantage  and  benefit  accruing  from  organisation  founded  on 
the  most  democratic  principle  of  thorough  representation, 
with  liberty  for  every  individual  opinion  to  be  expressed  in  a 
constitutional  manner.  When  the  honour  and  respectability 
of  the  i^rofession  is  considered  every  member  is  a  unit,  upon 
whom  and  through  whom  should  be  pei-petuated  the  noble 
traditions  that  have  ever  characterised  our  profession  ;  that 
every  member  should  always  have  in  mind  that  it  is  incum- 
bent upon  him  to  hand  c'own  to  posterity  a  heritage  more  pre- 
cious than  rubies,  being  that  of  a  life  devoted  to  the  service 
of  others.  The  more  thorough  that  devotion  the  more 
glorious  thebaic.  "Act  well  thy  part,  there  all  the  honour 
lies,"  is  never  more  thoroughly  realised  than  when  the  multi- 
farious duties  of  our  calling  are  performed  in  the  spirit  of 
Him  who,  in  his  ministrations  among  the  sick,  the  blind,  the 
maimed,  laid  down  for  our  guidance  the  divine  command  : 
"  Do  unto  others  as  ye  would  they  should  do  unto  you."  May 
it  be  our  object  in  the  present  to  more  thoroughly  appreciate 
the  spirit  of  that  behest ;  may  all  our  actions  towards  each 
other  be  always  in  charity  and  concord ;  may  we  be  more 
firmly  united  in  indissoluble  bonds  of  benevolence  and 
thorough  co-operation,  and  sliould  these  attributes  permeate 
our  professional  intercourse,  future  generations  will  bear  wit- 
ness that  we,  incur  day,  did  our  duty,  and  we  will  have  no 
reason  to  regret  that  we  took  part  in  the  ])roceedings  of  this 
memorable,  and  I  would  fain  hope  auspicious,  occasion. 

TuE  .Vcad(;mie  dc  M(''decine  of  Belgium  lias  decided  in 
favour  of  the  principle  of  the  compulsory  notification  of  infec- 
tious diseases.  The  debate  was  prolonged,  and  was  only 
brought  to  an  end  by  the  application  of  the  closure,  when  14 
voted  for  compulsory  notification,  5  against,  and  5  did  not 
vote. 


THE   KECONSTITUTION  OP  THE  UNIVERSITY  OF 

LONDON. 

When  the  Statutory  Commission  reassembles  after  the  recess 
they  will  have  before  tliem  the  various  representations  made 
by  the  University  of  London,  the  Technical  Education  Board, 
the  medical  schools,  and  various  colleges  respecting  the  1 
"Draft  Statute  No.  1,"  which,  together  with  c«rtain  draft  ] 
regulations  having  reference  to  the  B.Sc.  Examination,  were 
issued  to  the  parties  concerned  in  June  last,  but  which  have 
been  most  jiunetiliously  regarded  as  "strictly  confidential." 
We  called  attention  at  the  time  to  the  anomalous  position  in 
which,  for  instance,  the  Convocation  of  the  University  was 
placed  in  being  summoned  to  consider  in  public  meeting 
what  was  jealously  guarded  as  a  confidential  document. 

We  desire  to  respect  the  wishes  of  the  Commissioners,  who 
doubtless  intend,  in  accordance  with  the  procedure  indicated 
in  Clause  5  (i)  of  the  University  London  Act,  1898,  to  post- 
pone public  discussion  of  the  statutes  they  are  engaged  in 
framing  until  these  shall  have  been  published  in  the  London 
Gazette,  and  laid  on  the  table  of  both  Houses  of  Parliament. 
We  are,  liowever,  able  to  obtain  meanwhile  some  notion  of 
the  nature  of  the  changes  in  the  University  which  these 
statutes  foreshadow  from  the  discussions  which  have  taken 
place  upon  them  in  bodies  which  they  concern  but  whose 
proceedings  are  not  withdrawn  from  the  public  gaze.  Tlius, 
ve  find  in  the  minutes  of  the  Technical  Education 
Board  of  June  26th,  which  were  confirmed  at  the  last 
meeting  of  the  Board  held  just  prior  to  the  long  vacation,  a 
very  full  and  detailed  criticism  of  the  draft  statutes  and 
regulations.  From  this  we  gather  that  "the  draft  statute" 
contains  93  clauses  which  deal  with  the  whole  question  of  the 
reconatitution  of  the  University,  and  amplify  while  they 
follow  the  main  provisions  of  the  .\ot  of  last  year  and  the 
schedule  attached  thereto,  which  latter,  it  will  be  remem- 
bered, contained  the  so-called  "compromise"  arranged 
between  the  rival  parties  in  university  politics. 

The  Senate. 
The  new  Senate  will  consist  of  the  Chancellor,  the  Chair- 
man of  Convocation,  and  54  otlier  persons.  The  schedule  to 
tlie  .Vet  requires  16  senators  to  be  elected  by  Convocation  and 
16  by  the  faculties.  Clause  11  deals  with  the  appropriation 
of  the  16  senators  to  be  ejected  by  Convocation  among  the 
graduates  in  the  vai'ious  faculties. 

At  first  the  16  representatives  are  to  be  elected  as  follows ;  6  by  the 
graduates  \u  .arts,  i  by  the  gradu.ates  in  laws,  i  by  the  irradnates  in  rausic, 
2  by  the  graduates  in  medicine  and  surgery.  6  liy  the  graduates  in  science  ; 
but  as  so^on  as  the  registered  graduates  in  theology  number  30,  i  member 
shall  be  elected  by  the  graduates  iu  tlieolngy,  and  5  by  tlie  graduates  in 
arts  ;  in  the  meanwhile  the  graduates  iu  theology  are  to  vote  with  the 
gi'aduates  in  arts.  The  same  clause  appropriates  the  16  members  of  the 
Senate  elected  by  the  faculties  among  theseveral  faculties  as  follows  :  i  by 
the  faculty  of  tlieology,  4  by  the  faculty  of  arts,  i  by  the  faculty  of  laws,  i 
by  the  faculty  of  music,  3  by  the  faculty  of  medicine  and  surgery.  4  by  the 
faculty  of  science,  i  by  the  faculty  of  engineering,  i  by  the  faculty  of 
economics  and  political  science. 

The  Academic  Council. 
The  Academic  Council  is  dealt  with  in  Clauses  28  and  29; 
the  constitution  of  the  Council  is  defined  by  the  Act,  and  of 
tlie  20  members  16  are  the  persons  appointed  to  the  Senate  by 
the  faculties.  The  Act,  Schedule,  Part  2,  pro\  ides  for  the  due 
representation  on  the  Senate  and  the  Academic  Council  of  all 
sections  of  teachers  of  the  University.  The  draft  statute  pro- 
vides in  Clause  66,  in  accordance  with  the  Act,  Schedule  i, 
Section  xi,  tliat  the  Senate  shall  taks  ciro  that  teachers  of  the 
University,  not  belonging  to  any  school  of  the  University, 
sliall  be  adequately  represented  on  each  Board  of  Studies,  but 
there  is  no  such  corresponding  provision  with  respect  to  the 
representation  of  teachers  not  belonging  to  a  school  of  the 
University  on  the  faculties,  and  therefore  there  is  no  guarantee 
that  such  teachers  will  be  found  among  the  representatives  of 
the  faculties  on  the  Senate,  and  as  the  representatives  of  the 
faculties  on  the  Senate  constitute  the  great  majority  of  the 
Academic  Council,  tliere  is  no  guarantee  that  the  external 
teachers  will  be  adequately  represented  on  the  Academic 
Council. 

External  Students  and  Univehsity  Extension. 
The  next  following  clauses  in  the  draft  statute  relate  to  the 
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Board  for  External  Students  and  that  for  the  promotion  of 
University  Extension. 

The  Faculties. 
Clause  54  provides  that  there  sliallj  be   eiglit    faculties, 
ixamely : 

Theology. 

Art. 

Law. 

Music. 

Medicine  and  surgeiy. 

Science. 

Engineering. 

Economics  and  political  science  (including  commerce  and  industry). 

The  faculties  will  consist  of  (i)  those  teachers  who  are 
nominated  as  members  of  the  respective  faculties  by  the 
Commissioners,  (2)  professors,  (3)  assistant  professors,  (4) 
readers  and  lecturers  appointed  by  the  Senate,  and  (5)  such 
other  teachers  of  the  University  as  may  from  time  to  time  be 
admitted  by  the  Senate. 

The  Boards  ok  Studies. 
•Clause  64  provides  for  the  appointment  of  35  boards  of 
studies.    These  boards  are  the  following  : 
i)  Theology. 

(2)  Greek  and  Latin. 

(3)  Oriental  (including  Semitic)  languages. 
{4)  Mediaeval  and  modern  languages. 

(5)  Ancient  raedijeval  and  modern  history  and  geography  (see  also  29). 
<6)  Greek,  Koman,  and  Syriac,  Egyptian,  and  general  ai-clweology  with 
palaeography  and  diplomatique. 

(7)  Philosophy,  including  logic,  psychology,  and  metaphysics,  moral, 

political,  and  social  philosophy  and  the  history  o£  philosophy. 

(8)  Pedagogy. 

<g)  Fine  art,  including  architecture. 

(10)  Law. 

(11)  Economics  and  political  science  (including  commerce  and  industry). 

(12)  Music. 

<i3)  Preliminary  medical  studies,  such  as  physics,  chemistry  and  biology. 
<i4)  Early    medical    studies,    sudi    as    anatomy,    physiology,    general 
pathology,  and  pharmacology. 

(15)  Advanced  medical  studies. 

(16)  Dentistry. 

(17)  Pharmax-y. 

(18)  Hygiene  and  public  health. 
(tq)  Mathematics. 

20)  Astronomy  and  navigation. 
(21)  Physics. 
(=2)  Chemistry. 

(23)  Chemical  industries. 

(24)  Geology,  including  petrology,  palajontology,  and  mineralogy. 

(25)  Ethnology. 

(26)  Zoology  and  comparative  anatomy. 

(27)  Physiology  and  experimental  psychology. 
23)  Ethnology. 

29)  Physical,  political,  and  commercial  geography. 
<3o)  Mechanical  and  marine  engineering. 
(31)  Electrical  engineering. 

32)  Naval  architecture. 

33)  Civil  engineering. 

(34)  Mining  and  metallurgy. 

35)  Agriculture. 

Matricul.vtion. 

Clause  80  provides  that  every  candidate  for  admission  as 
internal  or  external  student  shall  pas^  such  entrance  or  mat- 
riculation examination  or  fulfil  such  other  test  of  fitness  as 
may  be  from  time  to  time  prescribed.  The  Senate  may  make 
provisions  for  separate  examinations  by  way  of  matriculation 
for  different  classes  of  students  according  to  the  course  of 
study  they  propose  to  follow,  and  there  is  to  be  a  special 
board  to  advise  the  Senate  on  questions  relating  to  the  matri- 
culation both  of  internal  and  external  students,  the  Board  to 
consist  of  the  Vice-Chancellor,  the  Chairman  of  Convocation, 
and  such  teachers  of  the  University  and  other  persons  as  the 
Senate  may  annually  appoint,  provided  that  the  number  of 
such  other  persons  shall  not  exceed  one-fourth  of  the  total 
number. 

Internal  Students, 

The  last  six  Clauses,  88  to  93,  relate  to  internal  students. 
The  course  of  study  for  an  internal  student  must  be  approved 
by  the  Senate  and  extend  over  not  less  than  three  academic 
years.  The  Senate  is  to  provide  for  the  guidance  of  the  courses 
of  study  for  internal  students,  with  however  a  wide  option  in 
the  choice  of  study  and  with  power  to  vary  the  course.  It 
appears  that  a  matriculation  may  be  dispensed  with  in  some 
cases,  but  certificates  of  courses  of  study  must  be  produced 
by  candidates  before  admission  to  examination  for  the  first 
degree.  Such  course  of  study,  if  approved  by  the  Senate, 
may  be  carried  on  in  any  school  of  the  University.  A  graduate 
who  has  taken  a  degree  as  an  external  student  may  proceed  on 


approved  conditions  to  the  next  higher  degree  as  an  internal 
.student. 

Medical  Degrees. 
From  this  condensed  summary  it  will  be  seen  that  many 
diflerent  avenues  of  study  and  examination  will  be  open  to 
students  who  will  eventually  arrive  at  the  same  nominal 
result  in  the  shape  of  a  degree.  It  the  connotation  of  the 
degree  be  thus  rendered  ambiguous  some  compensation  may 
be  found  in  increased  opportunity  and  multiplied  variety  for 
students.  In  regard  to  degree  examinations  in  medicine  it,  is 
not  as  yet  evident  that  there  will  be  much  change  in  proce- 
dure though  there  may  be  in  standard.  It  is  worthy  of  note 
that  a  special  Board  of  Studies  will  supervise  preliminaiy 
medical  studies,  namely,  physics,  chemistry,  biology;  the 
eSect  that  this  will  have  on  the  standard  of  the  preliminary 
scientific  examination,  which  has  hitherto  been  the  chief 
difficulty,  can  only  be  determined  by  experience. 


A    "STRIKE"    OF   COLLIERY   SURGEONS. 

A  DISPUTE  is  now  in  progress  in  the  Bolton  mining  district, 
Lancashire,  between  the  medical  men  and  colliers,  the 
former  alleging  that  the  fees  are  too  low,  and  that  they 
have  not  been  met  in  a  proper  spirit  by  one  of  the 
miners'  societies.  Nearly  all  the  colliers  in  and  around 
Bolton  ai-e  members  of  accident  clubs  to  which  the 
local  doctors  are  attached.  Formerly  every  employee 
was  compelled  to  join  such  a  club,  and  the  employers 
added  to  the  fund  thus  subscribed  25  per  cent,  of  its  amount. 
The  clubs  then  included  the  surface-men,  amongst  whom 
accidents  are  rare,  and  whose  freedom  therefrom  somewhat 
compensated  the  surgeons  for  the  small  amounts  received 
from  the  pitmen.  The  passage  of  the  Workmen's  Compensa- 
tion Act,  however,  altered  all  this.  The  employers  witlidrew 
their  subsidies,  and  many  of  the  clubs  thereupon  ceased  to 
exist,  their  funds  being  divided  amongst  the  members.  But, 
inasmuch  as  compensation  cannot  be  enforced  unless  the 
injured  person  is  invalided  for  more  than  a  fortnight,  the 
pitmen  formed  new  clubs  to  provide  medical  assistance  and 
relief  for  minor  accidents,  or  for  the  fortnight  immediately 
succeeding  accidents  of  a  more  severe  nature,  but  the  surface- 
men have  not  joined  such  clubs. 

Every  colliery  possesses  an  accident  club,  which  is  con- 
trolled by  a  Board  consisting  chiefly  of  check-weighmen. 
Out  of  the  funds  subscribed  by  the  members,  2S.  6d.  a  man 
per  annum  is  set  aside  for  medical  fees.  The  Board  appoints 
as  many  doetors  as  it  requires  to  attend  to  accident  (not  sick- 
ness) cases  ;  and  the  doctor  living  nearest  the  injured  man's 
home  is  usually  summoned  to  attend  him.  All  the  half- 
crowns  at  the  end  of  the  year  are  "pooled,"  and  divided 
equally  among  the  doctors  attached  to  each  pit.  Thus  it 
arises  that  a  practitioner  attending  possibly  not  more  than 
4  patients  in  the  year  receives  as  much  remuneration  as 
another  who  attends  50  or  more  in  the  same  period.  This  is 
one  of  the  medical  grievances.  For  this  uneven  system  of 
payment  the  doctors  have  proposed  a  uniform  fee  of  15s.  a 
case.  The  average  paid  by  the  Wigan  Miners'  Permanent 
Relief  Society  for  each  case  for  the  latter  half  of  189S  was 
88.  7id. ;  whilst  the  fees  actually  paid  to  the  doctors  were  so 
uneven  that  the  average  per  ease  fluctuated  from  ^i  2s.  8d. 
in  one  district  to  as  little  as  is.  2d.  in  another,  without  any 
reference  whatever  to  number  of  visits  or  duration  of  treat- 
ment. .  ,.,■,■ 

In  self-defence  the  local  practitioners,  over  one  hundred  in 
number,  in  the  course  of  last  year  formed  themselves  into  a 
Colliery  Surgeons'  Association,  which  includes  every  surgeon 
resident  in  the  district.  The  secretary  is  Mr.  J.  H.  Marsh,  of 
Little Hulton,  who  initiated  themovementsomefifteen  months 
ago,  whilst  the  chairman  is  Dr.  W.  Duncan,  of  Tyldesley. 
The  annual  subscription  is  5s.,  an  amount  which  has  so  far 
amply  sufficed  to  cover  expenses.  The  members  of  the 
Association  decided  not  to  attend  any  new  clubs  formed  on 
the  old  lines  ;  and  several  clubs  were  accordingly  started  on 
the  principle  of  paying  15s.  per  (accident)  case  to  the  attend- 
ing surgeon.  Shortly,  however,  some  of  the  oflicials  endea- 
voured to  evade  this  payment,  and  to  that  end  dissuaded 
members  from  seeking  the  surgeons'  aid  when  the  accidents 
were  slight,  and  actually  granted  the  week's  pay  without 
requiring  the  surgeon's  certificate  of  inability  to  work.    Such 
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a  procedure  manifestly  exposed  the  members  to  serious  risks 
from  the  withholding  of  proper  treatment,  and  also  to  the  risk 
of  loss  of  compensation  under  the  Act.  Some  of  the  new 
clubs  have  since  cancelled  their  contract  with  the  Surgeons' 
Association,  but  others  have  decided  to  continue  their  mem- 
bership, and  the  payment  to  the  surgeons  of  15s.  for  each  case 
of  accident  attended  by  them.  The  Surgeons'  Association  has 
resolved  to  attend  miners,  not  enrolled  in  any  club  recognised 
by  the  Association,  as  private  patients  only,  should  they  meet 
with  accident,  and  has  agreed  upon  a  scale  of  fees  which  has 
been  published  and  sent  to  all  the  colliers. 

The  Wigan  and  District  Miners'  Permanent  Relief  Society, 
which  has  over  2,000  members,  has  absolutely  refused  to  pay 
the  members  of  the  Surgeons'  Association  15s.  per  (accident) 
case,  and  has  endeavoured  to  engage  surgeons  who  do  not 
belong  to  the  Surgeons'  Association,  importing  them  into  the 
district.  It  is  this  action  which  finally  determined  the 
members  of  the  Surgeons'  Association  on  June  23rd  last  not  to 
attend  any  member  of  the  Wigan  Miners'  Society  in  case  of 
accident  on  any  terms  whatever.  At  the  same  time  it  was 
resolved  "  that  printed  circulars  with  full  details  and  explana- 
tions be  issued  and  delivered  to  miners ;  also  inviting  them 
to  public  meetings  to  be  held  in  each  district  of  the  Colliery 
Surgeons'  Association."  As  the  terms  of  the  Association  were 
not  accepted  by  the  Miners' Society,  the  members  ofthe  Associa- 
tion, having  failed  to  obtain  by  milder  measures  redi'ess  of  their 
grievances,  determined  to  ''  strike,' and  have  been  on  "strike" 
since  July  17th.  A  member  of  the  Miners' Society  sustained 
a  fracture  of  the  arm  on  August  :oth  at  the  Nelson  Pit, 
and  Atherton,  went  immediately  to  the  surgeon  of  the 
Association  (Dr.  Marshall)  practising  in  his  district,  but  the 
doctor  refused  to  attend  him. 

The  "  strike"  is  not,  however,  to  be  the  heartless  procedure 
that  this  might  at  first  lead  one  to  suppose,  since,  in  cases  of 
very  severe  accident,  threatening  life,  "  first  aid  "  is  to  be 
given  without  charge  by  any  doctor  "on  strike,"  and  the 
patient  to  be  directly  afterwards  transferred  to  the  medical 
man  of  his  society — that  is,  to  the  one  imported  practitioner 
whose  services  alone  the  Society  has  apparently  so  far  suc- 
ceeded in  securing. 

The  Miners'  Society  is  still  willing  to  pay  the  rate  for  acci- 
dents, which  has  prevailed  for  twenty-five  years ;  but  it  is 
maintained  that  two  recent  decisions  of  the  General 
Medical  Council  justify  and  in  fact  necessitate  an  increase  in 
medical  charges  ;  these  are  (i)  the  lengthening  of  the  period 
of  medical  study  to  five  years,  and  the  general  raising  of  the 
standard  (and  consequent  increase  in  the  cost)  of  medical 
education,  and  (2)  the  prohibition  of  the  employment  of  un- 
qualified assistants. 

Such  appears  to  be  a  fair  statement  of  the  broad  facts  of  the 
case,  and  it  certainly  shows  that  the  contention  between  the 
parties  concerned  is  very  sharp.  The  medical  men,  those  at 
anyratewho  have  attended  most  cases  undertheold  "pooling" 
system,  have  had  a  very  real  grievance,  having  been  much 
underpaid  for  the  very  important  services  they  rendered.  The 
amount  of  fees  received  by  each  at  the  year's  end  should  in 
some  way  be  proportional  to  the  amount  of  work  done,  and 
payment  of  a  definite  sum  for  each  accident  seems  to  be  fair, 
andavast  improvementon  the  unfair  "pooling"  arrangement, 
formerly  the  usual  method  of  payment.  Some  clubs  indeed 
appear  to  be  still  conducted  on  this  principle.  In  their  case 
surely  the  doctors  might  arrange  amongst  themselves  how  the 
whole  amount  subscribed  by  the  miners  during  the  year  shall 
be  divided,  and  might  distribute  it  amongst  themselves  in 
sums  proportionate  to  the  number  of  cases  of  accident 
attended  by  each  doctor  during  the  year.  If  the  sum 
per  case  is  found  to  be  inadequate,  a  request  to  raise  it  should 
be  made.  The  fee  of  15s.  a  case  whicli  the  medical  men  have 
fixed  for  the  new  clubs  appears  to  be  reasonable  under  the 
circumstances.  The  attendance  must  frequently  be  of  many 
months'  duration,  whilst  for  accidents  still  more  severe  and 
ending  quickly  in  death,  or  so  severe  that  the  patient  is  sent 
on  to  hospital,  the  doctor  must  attend  immediately  and  devote 
much  time,  notwithstanding  other  engagements,  and  every 
possible  attention  to  the  injured  man.  If  the  miners  refuse 
to  divide  their  total  payment  to  the  doctors  in  fees  propor- 
tionate to  the  number  of  cases,  it  would  not  be  difficult  for  the 
doctors  to  do  it  for  themselves  ;  each  one  might  hand  in  at 
the  year's  end  a  list  of  the  cases  attended  by  him,  and  should 


receive  a  sum  pro  rata.  If  the  colliers  should  then  refuse  to 
entertain  the  request  to  raise  the  fee  per  case  to  15s.  or  other 
sum,  the  doctors  must  endeavour  to  convince  the  men  of  the 
reasonableness  of  their  request. 

It  must  be  remembered  that  the  present  "strike  "  is  not  the 
result  of  a  refusal  to  raise  the  medical  fees  only,  but  of  the 
attempt  on  the  part  of  the  Wigan  Miners'  Relief  Society  to- 
engage  surgeons  for  its  members  whom  it  desired  to  import 
into  the  district.  It  is  gratifying  that  the  Society's  action  ha& 
met  with  an  almost  complete  want  of  success,  but  the  attempt 
excuses  the  severe  counter-move,  adopted  in  this  instance  by 
the  surgeons,  of  going  on  "  strike."  We  feel  sure  that  the  pro- 
fession generally  consider  that  a  "  strike "  should  not  be 
brought  about  except  as  a  very  last  resource,  since  it  corre- 
sponds to  a  declaration  of  war  in  diplomacy.  It  must  never  be 
undertaken  with  a  "  light  heart,"  but  only  after  long  considera- 
tion, and  when  every  expedient  for  efi'ecting  a  peaceful 
solution  has  been  exhausted. 

Doctors,  after  all,  do  not  work  for  bread  alone  for  themselves 
and  those  dependent  on  them,  but  also,  as  the  best  traditions 
of  medicine  recognise,  with  philanthropical  objects  towards 
their  patients.  A  "  strike  "  puts  philanthropy  entirely  aside, 
and  places  the  monetary  object  of  their  work  alone  in  the 
foreground,  further,  if  there  is  one  kind  of  illness  more  than 
another  which  is  wont  to  call  forth  the  commiseration  of 
onlookers,  it  is  when  a  severe  accident  has  suddenly  overtaken, 
a  man  in  prime  health  who  is  perchance  the  breadwinner  of  a 
large  family.  To  withhold  help,  when  one  can  give  it,  from 
such  an  "  unfortunate  "  on  any  plea  is  almost  sure  to  place 
one  in  the  wrong  in  the  eyes  of  a  not  too  discriminating  or 
reflecting  public.  We  emphasise  these  points  to  show  the 
circumspectness  with  which  those  who  engage  in  a  "  strike  " 
of  this  description  must  in  general  act  if  they  desire  the 
approval  of  their  professional  brethren  and  the  public  in  their 
action.  But,  having  well  weighed  the  circumstances  of  this 
particular  case,  we  are  convinced  that  the  colliery  surgeons, 
have  by  the  procedures  of  their  opponents  received  such  pro- 
vocation as  justified  this  "  strike,"  mitigated  as  it  is  to  be  by 
gratuitous  "first  aid"  to  any  collier  whose  life  may  be  really 
endangered  through  accident ;  and  that  the  surgeons,  more- 
over, did  not  initiate  the  "  strike  "  until  they  had  exhausted 
every  means  of  conciliation. 

No  real  concessions  appear  so  far  to  have  been  made  by 
either  side  for  smoothing  diS'erences.  But  as  the  employers 
naturally  dislike  the  inadequate  attendance  which  their  men- 
now  receive,  which  may  lead  to  increased  compensation 
after  accidents,  and  as  most  of  the  miners  themselves  seea> 
to  entertain  no  ill-will  towards  their  doctors — the  Board  of  the 
Society,  not  its  general  members,  having  originated  the 
dispute — it  is  to  be  hoped  that  the  strike  will  be  of  only  short 
duration. 


THE    PLAGUE. 


Inocolation  in  Hubli. 
Captain  Leitmann,  I. M.S.,  begins  his  report  on  preventive- 
inoculations  against  plague  in  Hubli  from  INIay  nth  to  Sep- 
tember 27th,  1S9S,  with  some  theoretical  considerations  as  to 
the  agglutinating  action  on  plague  bacilli  of  the  serum  of  the 
blood  of  persons  receatly  subjected  to  Ilaflkine's  antiplague 
inoculation.  As  he  did  not  at  first  find  that  this  occurred,  he 
was  nearly  led  to  condemn  the  inoculations ;  and  as  he  found 
it  marked  in  regard  to  persons  twice  inoculated,  he  praises 
that  system.  Probably  Captain  Leumann  is  right  in  declaring 
that  the  twice  inoculated  are  safer  than  the  once  inoculated, 
but  the  proofs  are  in  the  figures  he  gives  as  a  result  of  his  work 
in  Hubli. 

Captain  Leumann'S  report  is  a  very  able  exposition  of  the 
reRults  of  the  antiplague  inoculations  in  Hubli,  where  under 
his  direction  more  people  were  proportionately  inoculated 
than  in  any  other  locality  attacked  with  plague.  The  disease 
was  not  of  a  mild  type,  for  in  one  week  the  mortality  stood 
among  those  who  held  aloof  from  inoculation  as  high  as  657 
per  1,000.  The  town  could  not  be  evacuated,  and  therefore 
concurrently  with  disinfection,  unroofing  of  houses,  and 
segregation,  the  inoculations  were  vigorously  applied,  so  much 
so  that  in  a  short  time  more  than  24,000  were  inoculated  twice, 
and  10,000  once.  The  results  are  remarkable,  indicating  a  pro- 
tection of  85  per  cent,  on  the  whole  epidemic,  with  a  figure  oS 


Sept.  2.  1899.] 

The  twice  inoculated  show  a  If^^l^-^^'ll^l^^desevves  much 
than  the  once  in^«^»\*^''^:,„*r;fP*d^n  meeting  this  epidpmic, 
credit  for  the  energy  he  ^ispl^yed  in  meei    g      j^^^  ^^j-^^s. 
and  is  to  be  congratulated  on  the  happy  i8s"« 

PIJGUE,   SAN-ITATION,   AND   "0^  WEATHER.  ^^^ 

WE  have  received  a  communication  from  a  cm  respondent  m    gyP  , 

'^?nfe'lirslWcA.  jro.a.At^^^^^^ 

occur:  "It  is  to  be  lioped  "i^t  ^„«,f,''°('",  f' '  itv  is  inimical  to  a  virulent 

Do^tponing  an  epidemic."  .  .  "--  *v«  o^^i  nv  ftnviron- 
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ning  an  epidemic."  „t„t„rnpnt-  dl  Has  the  soil  or  environ- 

Two  quellions  arise  on  .such  »  ,s*='t«"fi''„read  of  the  disease  ?  Modern 
,t^Vlexandria  a.,y«iing  to  say  to  t  e  Bpreaa^^^^^.^^^^^^^  .^  ^^^^^^^^^^^t^^ 


mint  ot  Alexandria  any  hing  to  say  to  «  f/PJfi^^i'^tribVtes  in  any  way  to 
opinion  is  opposed  to  ">! theory  tl  at  the  so     co  _^_^  ^^         environ- 

the  development  or  non-development^ op^aiie  ^^       ^^^^^^ 

ment,  it  is  difficult  to  say  ?h»' "J'^p^  ^nce  the  years  .S34  to  1843  ?  1° 
Has  Iho  soil  of  Alexandria  canged  since  t^^^^^  the  official  retui-ns^ 
March,  1835.  4,459  deaths  f™""  1  ^^f "';  "pil'-u"  were  officially  reported  m 
From  1834  to  .843.  "'^^^ '^'^'^V  t?L  inhabitants.  These  hgures  are 
AieMudria  alone,  then  a  e>ty  of  f  ^o  nh^b  tants^ 

independent  of  the  large  nmnber  of  deaths  wimn  i^e^ie,  our  cor- 

dis to  the  heatot  the  summer  postponm^^n^^^^^^^  Medical 
respondent  refers  to  the  old  statistics,  q^otea  m  ^^^^ 

.lotJKXAL  of  August  '?th,  page  498,  and  ooservc  ^^  ^       _^,^^  ^^,^^^1 

^,^r.tu^ru!/:ir]^Se  te  ^o^^St^tc%T^.„.^n,  in  June  and 
'"Zoids  exist  of  outbreaks  occurrmgmE^^^^  ^^g„,  i„  con- 

.JulyandendinginSept^mbei    «h  let  R.^^^^^^^^^  ^^      ^^^^^  people, 

^SS:^^!^^^^"^^^^^si!Si  of  temperature  is 

;rreyiV%^.?e^a^"tfir/.Sel"^nle,"5^r^f^^^^^^ 

?sTracticllly  the  same  as  t'\e  ^X","' why  hfs  A  exSia  so  far  escaped  ? 
were  a  question  of  temperature  aionc^why^^n^^  ^^^^  f^e'.  and 

A  certain  section  of  the  loeal  pres^  1.^  fs  restrictions  on  trade  has  arrived 
wishing  to  abolish  quarantine  wit^i  f "  disSse  is  not  plague  at  all ;  for, 

^^S^is^^^o^^^^^  "-'^'"  ^'^'■^'^'"'^  "^^"^'^" 

statements  may  be  found  incorrect  temperature  put  forward  in  the 

Now  we  have  soil,  environment,  and  tcmpei  ^je^'non-spread  of  the 
BRITISH  MEDICAL  JOURNAL  as  POS»  Wc  reasons  tor  uie  ^^^^(.„„  ;  j^e 
«lisease.    Would  it  not  be.morc  lat lonalto  seeK  "^oflern  princi- 

.system  and  organisation  heing  a  1  led^or  as  contro  .^^j^^^^  of  cases 
pies  ?  This  organisation  aims  at  im'"«'.V,r^'L?„^'^''seg"egation  of  contacts.  It 
Ifficient  disinfection  01  h°"=««;,'^f'""S^ifaHoffs  attaining  its  ends  and 
may  confidently  be  "-tated  that  this  orgamsauon  unostentatiously 

producing  its  results.  jT^^Vp  m-h  11^  SIv    the  senior  inspector  of  the 
reflects  the  highest  credit  on  Pung  Bey,  uie^  ^^^^^^^^^^       ^^^^  to„n, 

cation.  ,.  ^   „„,i  in  Alexandria  they  certainly  are,  whether 

aliie^^^r^ra^d!'L^TtlTatv°e1nea^i?^rbnromJtly  applied,  an  efficient 

^Tn^^Vho'^u^^'s^disinJected  not  once  lias  a  second -^^^^ 
speaks  lor  efficient  dis.-njee'on.    A  systematic  c^e.b  ^^^^^^  ^^  ^^^^_ 
quarters  is  being  e^^ried  out     E  e  y  week^oi  ^^^^ 

Th\ioZVinTt''a,5rwi'irbrof  !ntlV^s"as  showing  the  course  of  the 
disease  from  the  very  beginning  • 


'^^^^^^^^^^^^^''',r'::fTo^^^^^  'a^:::" d'r  men  ::Tcu 

other  parts  of  the  world  >"»' «  '■^°^=''tr.„t  hapoily  are,  and  with  every 
qualified  as  the  sanitaiT  officers  ^l^^^^.':^^'^^  eucroachuients  and  . 
means  that  science  could  .f  «;>.=^%  °^ /;,^^^  ^^  do  not  wish  to  withhold 
advance  of  plague,  have  failed  '"  "  «'^  \  f  J,  J^  devised  and  carried  out 
any  meed  of  praise  due  to  the  officeu,  -''^J'^^J^^.  ^^,1  all  that  sanitary 
the  campaign  against  plague. nEgyptJ^econs^^  ^^^^  ^^^^^  ^^_^^  ^^^^ 

science  can  possibly  do  ■^'^f^ J^^^"  "°_^m  result  in  complete  success, 
inbours-andtheyhave  not  been  light  ^^  disinfection  of  houses. 

Yet  the  system  of  immediate  detetionisolat  ^^^^  practised  in 

clothing,  and  {"^""'■''•/''^"^^''""hIiTs^^^^^^  a  manner  as  efficient 

several  parts,  with,  no  ''oubt.  benehc  al    esuU    ^^^^^^^^  ^^,.^^„,,.    y, 
and  thorough  as  in  Alexandria,  and  stmipia.  dealt  with  as  in 

knowof  several  cities  in  which  P^ag^iewa^a^^^^^^  themselves  on  the 

the  case  in  Alexandria ;   cities  whiclicong  ^  ^^^.^^_.^  ^j,.^^^^  j^, 

disease  being  stamped  out,  »°YaU  too  soon,  for  within  a  year  plague 
their  skill  and  vigilance,  "'■^!,.^"'°"  every  precaution  had  meantime 
returned  in  a  virulent  'orm,  althougli  ^ve^  P^       ^^  _^^ 
been  taken.  91^"'^  plague neither  recur  nAi  ^^  ^^^^   ^^^.^^^ 

parts  of  Egypt,  we  shall  certain  y    bestow  P^  ^^^^^.„g  „,«  nature 

officials  for  their  vigilance    but.  on  tte^otlie  ^^^^^^  ^^^  ^^^^^  ^^ 

is  not  yet  one  of  the  exact  sciences. 
UP  to  August  .a.  .  oases??2a£^S -r'S?  ^^  =  ^1 


°«P'T'ind\rT\mbuia:and^rtaIay",  north  of  Santarem,  on  the  rail 
then  been  stopped.  ^^^^^  ,h  ,  cases  and  =  deaths 


May  5th  to  May  24th  — 
May  25th  to  May  31st  ... 
June  ist  to  June  7th  .. 
June  3th  to  June  14th  ... 
June  15th  to  June  21st... 
June  22nd  to  June  =Sth 
June  29th  to  July  5th  ... 
July  6th  to  July  12th  ... 
July  13th  to  July  19th  ... 
July  20th  to  July  3<5th  ... 
July  27th  to  August  2nd 
August  3rd  to  August  eta 


Committee  for  Combating  tne^rroiJo^^.^^^^^^^  _^ 


committee  tor  "-o."  ,"r'"*'numbcr  of  medical  men.  ;     ^ 

■sons  iri 
miUtaiT  obseryatfon  posi^^^^^^^:^^  j,-utier  at  all..  All  gqodsj 
^e'inf  drslnlected,''"?^""  t-  lavs'  auaran. 
upon 


■^'-  '^rcfu\^"Rn"s*o°RtmaSfrortier,  an^^^^^^^ 


What  the  ^^^^^^^^^^'^^^^^^  '/oo^'msthfch 

the  disease  continues  that  the  neater  ove^ I  b^^^^  opportunities  for 

takes  place  in  the  winter  months  m^y^^i-ge  but  in  the  opinion  of 
-infection,  and  so  increase  the  spieadot  tue  ^_j^^  ^^    ^^^^^  assuming 

those  most  competent  to  judge  there  is  oui  remains  conhncd  as 

anepidemicformnextwintei  so  long  as  1.  ^^  far  obtained  may  be 

at  present  to  one  ?eaport  town,  wluie  i  „tiou„i  organisation, 

attributed  to  the  intelligent  applicauou  j,      admirable 

%.  Whilst  fully  aware  of,  .a»'i,'>^°^^f'^'4''^rno   consider  that  we  arc 
sanitary  service  which  obtain    in  EOTt,w^^^^^  ^_^^_  j^^    j,,,t 

rClV^b^o;tthrbetfe^u:derstood  diseases,  to  ascribe   the 


The  report  that  plague  existed  at  Naples  is  offlciaUy  denied. 

MADAGASCAR.  ,    j^gue  at  Tama- 

TuTug  the  week  ending  Aug^uM^^S  cases  and  33  deaths  occurred 
from  plague  in  the  island. 

during  the  prev-ious  week.  ^^^^^  ^^^ 

Sfin^fe^neT/esirf1cie»'fha1  escaped. 
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SANITiRY    INSTITUTE    CONGRESS. 


[Sept.  2,  1S99. 


THE  CONGRESS    OF   THE    SANITARY    INSTITUTE 

AT  SOUTHAMPTON. 

The  eighteenth  Congress  of  the  Sanitai-y  Institute  was  opened 
on  Tuesday,  August  29th,  by  the  Mayor,  who  received  the 
members  of  the  Congress  at  Hartley  College,  and  subsequently 
a  luncheon  was  held  in  the  Pavilion,  Royal  Pier. 

President's  Address. 
In  the  afternoon  the  more  serious  work  of  the  Congress  was 
initiated  by  the  address  of  the  President,  Sir  W.  II.  Preece, 
K.C.B.,  F.R.S.  After  enunciating  the  principles  of  modern 
sanitary  science  as  "  the  development  of  the  new  empire  of 
bacteria,"  he  reviewed  the  objects  of  the  sanitation  of  to-day 
in  the  light  of  the  book  of  Leviticus,  "  a  treatise  on  hygiene 
by  the  greatest  sanitary  engineer  the  world  has  ever  known — 
Moses."  Moses's  doctrines  might  be  summed  up  as  :  (i)  Pure 
air ;  (2)  pure  water ;  (3)  pure  food  ;  (4)  pure  soil ;  (5)  pure 
dwellings  ;  (6)  pure  bodies. 

Pure  Air. — Although  Moses  had  no  need  to  inculcate  the 
principles  of  ventilate  because  his  followers  dwelt  in  tents,  he 
did  his  best  to  prevent  the  fouling  of  the  air  from  decom- 
posing rubbish  by  causing  it  to  be  burnt.  It  was  worthy  of 
note  that  although  the  British  Legislature  had  taken  care  that 
lunatic  asylums,  hospitals,  workhouses,  and  jails  should  be 
provided  with  proper  air  space  per  person,  and  should  be 
supplied  with  effective  means  for  ventilation,  on  the  other 
hand  churches,  chapels,  theatres,  meeting-halls,  railway 
carriages,  and  other  places  whei'e  healthy,  honest,  and  well- 
to-do  people  most  congregated  were  totally  neglected  and  still 
remained  sinks  of  discomfort.  There  were  1,000  cubic  feet 
per  person  in  a  hospital ;  250  in  a  factory ;  and  47  in  a  full 
third-class  railway  carriage.  Such  modern  improvements  as 
electric  fans  were  not  sufiiciently  used  in  the  ventilation  of 
our  buildings  and  living  rooms. 

Pure  TT'a^er.— Although  Moses  3,400  years  ago  was  con- 
fronted with  the  problem  of  a  pure  water  supply,  it  was  only 
during  the  Victorian  era  that  our  authorities  had  really  begun 
to  treat  this  matter  seriously  and  scientifically.  The  plenti- 
ful supply  of  a  good  wholesome  water  was  a  crying  need.  He 
thought  the  double  supply  as  practised  by  Richmond,  St. 
Helens,  Great  Yarmouth,  and  Bournemouth  would  solve  the 
difficulty  in  many  towns.  Why  could  not  London  follow 
Bournemouth  and  water  her  streets  with  sea  water,  and  leave 
the  water  companies  to  supply  the  domestic  water?  The 
rivers  and  sources  of  water  should  not  be  permitted  to  be 
contaminated  by  sewage.  The  Rivers  Pollution  Bill  of  1876 
was  quite  inefficitnt. 

Pure  Food. — The  food  which  was  perhaps  the  most  im- 
portant at  the  moment  was  milk.  There  was  no  doubt  that 
the  control  of  the  milk  supply  was  totally  inadequate.  He 
thought  that  the  legislative  measures  were  perhaps  ample, 
but  the  enforcement  of  the  regulations,  the  control  of  the 
supervising  powers  were  weak.  In  fact  lie  considered  that  at 
the  moment  the  control  was  not  in  the  hands  of  the  proper 
sanitary  authorities.  In  spite  of  this  the  consumers  could  do 
much  if  they  properly  understood  that  milk  could  be  rendered 
harmless  by  boiling  or  pasteurising. 

Pure  Soil. — This  was  the  great  question  of  the  hour,  because 
the  obtaining  of  a  pure  soil  depended  entirely  upon  the 
manner  in  which  the  refuse  was  disposed  of.  "  Many  beasts 
of  the  field,"  he  said,  "are  wiser  in  their  generation  than 
many  a  human  race,  even  of  the  present  day.  Carnivora 
cover  up  their  dung  with  earth.  The  cat,  though  domestic- 
ated, retains  this  instinct.  The  badger  has  its  run  to  its  own 
latrine.  The  fox  will  not  pollute  its  own  hole.  The  Persian, 
it  was  reported,  polluted  even  the  rooms  of  Buckingham 
Palace.  The  first-known  disposal  of  sewage  was  that  pre- 
scribed by  Moses,  who  commanded  his  hosts  to  go  to  "a  place 
without  the  camp,"  and  enjoined  the  covering  up  of  all  ex- 
creta with  earth.  After  centuries  we  were  at  last  coming 
back  to  the  principle  which  underlay  the  command  of  Moses, 
and  we  were  allowing  Nature  to  get  rid  of  the  unwholesome 
and  often  injurious  matter  in  her  own  way.  Mechanical  and 
chemical  methods  had  been  tried ;  now"  biological  methods 
were  being  studied.  The  subject  was  not  simple  because  of 
the  enormous  quantities  of  sewage  which  required  treatment. 
The  evolution  of  the  modern  ideas  was  touched  upon,  and  the 


speaker  thought  that  crude  as  were  the  methods  at  present, 
they  had  come  to  stay,  though  perhaps  in  very  different 
forms. 

Pure  Dicellingif. — The  clearing  of  slums,  the  prevention  of 
overcrowding,  the  designing  and  construction  of  convenient 
and  healthy  houses,  was  one  of  the  important  aims  of  sani- 
tarians. Edinburgh  had  reduced  the  death-rate  from  28  to  17 
per  1 ,000  for  an  expenditure  of  ^560,000. 

Pure  Bodies. — Of  this  point  Moses  had  realised  the  impor- 
tance, as  is  evidenced  by  the  rigid  laws  regarding  lepers.  The 
Sanitary  Institute  had  made  a  very  great  step  by  inaugurating 
an  examination  for  the  encouragement  of  the  acquisition  of  a 
knowledge  of  hygiene  by  teachers.  The  Cleansing  of  Persons 
Act,  1897,  was  also  a  step  in  the  right  direction,  but  the  mass 
of  the  people  required  teaching  the  cleanliness  which  is  so 
near  to  Godliness. 

In  conclusion,  he  said  the  Institute  was  doing  work  of 
national  importance.  It  removes  apathy;  but  above  all,  it 
excites  enthusiasm — enthusiasm  in  good  work,  enthusiasm  in 
new  discoveries,  and  enthusiasm  in  imparting  acquired  know- 
ledge to  benefit  those  who  are  prepared  and  willing  to  receive 
it.  We  sepaiate  and  are  made  wiser  and  more  able  to  enthuse- 
our  weaker  brethren,  and  to  distribute  in  ever-widening 
circles  those  waves  of  energy  excited  by  the  electrical  influence 
of  bright  and  brain-exciting  intellects. 

Annual  Exhibition. 
The  annual  exliibition  was  opened  at  8.30  p.m.  by  the  Mayor 
of  Southampton.  The  Chairman  of  the  Judges,  Dr.  Louis- 
Parkes,  stated  that  it  was,  if  not  the  best  exhibition,  one  of 
thebestwhichhadbeen  held  underthe  auspieesofthe  Institute. 
Among  the  exhibits,  Messrs.  Parke,  Davis  and  Co.  showed  a 
diphtheria  antitoxin  which  is  claimed  to  be  more  powerful 
than  any  other  on  the  market.  March,  Limited,  showed  an 
automatic  water  steriliser.  One  excellent  exJiibit  was  an 
antivibration  incandescent  light,  and  close  to  it  an  antisplash 
tap,  which  really  does  prevent  splashing,  was  exhibited  by 
the  Webbs  Engineering  Company.  Two  excellent  brougham- 
ambulances  were  much  praised.  These  were  a  few  of  the- 
many  both  good  and  new  things  seen  which  won  the 
commendation  of  the  judges. 


LITERARY   NOTES. 


It  is  pretty  generally  known  that  Marat  lived  for  some  time- 
in  London,  and  the  late  Mr.  J.  B.  Bailey,  Librarian  of  the 
Royal  College  of  Surgeons,  published  in  a  small  volume  re- 
prints of  two  essays  which  I'Ami  du  Peuple  wrote  on  medical 
subjects  while  a  practitioner  in  Soho.  We  learn  from  a  note 
in  La  Chronique  Midicale  that  M.  G.  Pilotelle,  a  French 
artist  resident  in  London  who  draws  for  the  magazines,  will 
publish  shortly  a  book  entitled  J.  P.  Marat,  sa  Vie  en  Angle- 
terre.  Not  very  much  is  known  as  to  Marat's  life  in  England, 
and  as  to  what  the  extent  of  his  practice  in  Church  Street,  Soho. 
may  have  been.  Indeed  it  is  very  doubtful  whether  he  had 
any  legal  right  to  practise.  He  possessed  the  degree  of  M.D. 
St.  Andrews,  but  this  would  not  at  that  time  have  given  him 
any  right  to  practise  in  London. 

AVe  are  asked  to  state  that  the  delay  in  bringing  out  BurdeWs 
Hospitals  and  Charities  this  year  has  been  unavoidable,  but 
that  it  will  be  published  by  The  Scientific  Press  during  next 
week. 

Professor  Virchow  has  published  in  a  quarto  pamphlet  the 
address  which  he  delivered  at  the  opening  of  the  new  patho- 
logical museum  of  the  University  of  Berlin  on  .Tune  27th  last, 
and  has  added  to  it  the  remarks  of  Professor  Dr.  Waldeyer, 
Rector  Magnificus  of  the  University,  and  an  appendix  giving 
an  account  of  the  airangements  of  the  museum,  which  is 
illustrated  by  a  series  of  plans.  The  volume  is  published  by 
August  Hirschwald,  Berlin. 

Major  G.  F.  Leverson  has  published  recently  (Kegan  Paul) 
under  the  title  The  Conduct  of  War  a  translation  of  a  work  by 
Lieutenant- General  von  der  Goltz.  It  is  written  for  the 
technical  student,  and  the  author  insists  that  the  popular 
idea  that  the  losses  in  battle  are  the  chief  losses  of  an  army 
is  altogether  erroneous.  In  support  of  the  assertion,  familiar 
enough  to  medical  readers,  that  more  men  are  disabled  by 
disease  than  by  the  arms  of  the  enemy,  the  author  quotes  the 
striking  fact  that  in  1812  Napoleon  crossed  the  Niomen  with 
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442,000  men,  but  led  only  95,000  into  Moscow.  In  1S70  the 
Prussian  Guard  Corps  lost  over  5,000  men  between  Gravelott(^ 
and  Sedan.  Again  the  Germans  crossed  the  frontier  in  1870 
with  372,000  men,  but  could  only  bring  171,000  before  Paris 
only  six  weeks  later.  Such  facts  afford  a  striking  comment 
on  the  ignorance  of  military  advisers  who  would  relegate 
medical  officers  who  must  advise  the  general  to  "  the  lino  of 
communication."  The  first  general  who  recognises  in  the 
field  that  sanitary  considerations  are  pre-eminent  will  doubt- 
less be  acclaimed  a  genius. 

We  are  asked  to  state  that  a  Rationalist  Press  Association 
has  been  incorporated  as  a  company  at  17,  Johnson  Court, 
Fleet  Street,  EC.  It  is  not,  we  are  assured,  a  commercial 
undertaking,  but  proposes  to  publish  "works  of  a  serious,  and 
especially  those  of  a  seriously  philosophic  character,"  which, 
it  is  said,  and  no  doubt  with  truth,  "  are  heavily  handi- 
capped in  the  competition  for  popular  favour."  Among  its 
Honorary  Associates  are  numbered  Professor  Ernst  Haeckel, 
of  Jena,  Dr.  E.  Westermarck,  M.  Emil  Zola,  Mr.  Leslie  J 
Stephen,  Mr.  Edward  Clodd,  and  Dr.  Stanton  Coit. 

We  have  received  the  first  number  of  a  new  Italian  medical 
monthly,  entitled  Gioraa/e  Italiano  di  Larinr/olof/ia,  Otologia,  e 
i2mofo,(7iff,  which  is  published  at  Naples,  arid  is  edited  by  Dr. 
R.  Borgoni.  As  its  title  shows,  it  takes  the  larynx,  ear, 
and  nose  for  its  province.  A  novel  feature  is  that  it  has  a 
motto  on  the  title  page.  We  cannot  honestly  say  that  this 
motto  "  Nunquam  satis"  strikes  us  as  particularly  well  chosen. 
The  unfortunate  reviewer,  looking  at  the  countless  numbers  of 
journals  with  which  he  is  overwhelmed,  as  poor  Tarpeia  was 
by  the  shields  of  the  faithless  Romans,  is  much  more  dis- 
posed to  cry,  "  Ohejam  satis!" 

The  Occidental  Medical  Times  has'absorbed  the  Pacific.  Record 
of  Medicine  and  Surf/eiy.  The  Ocridental  Midical  7Ymcs  began 
life  as  the  Sacramento' Medical  Times  in.  1887,  and  has  hitherto 
been  published  in  Sacramento.  In  future  it  will  be  published 
in  San  Francisco  under  the  joint  editorship  of  Dr.  James  H. 
Parkinson  (Sacramento),  who  has  conducted  it  with  great 
ability  and  good  judgment  since  its  foundation,  and  Dr.  Louis 
A.  Kengla  (San  Francisco),  formerly  editor  of  the  Pacific 
Record. 

We  have  received  from  the  Cambridge  Scientific  Instrument 
Company  their  new  Catalogue  of  Physiological  and  Anthro- 
pometric Instruments.  Like  all  the  productions  that  come 
from  the  works  of  this  company,  it  is  exceedingly  well  got  up, 
and  the  illustrations  will  be  of  value  not  only  to  pur- 
chasers, but  to  those  who  wish  to  study  the  modern  methods 
of  physiological  investigation.  The  prices  strike  us  in  most 
cases  as  being  extremely  high,  and,  so  long  as  this  continues 
to  be  the  case,  many  working  physiologists  will  no  doubt  con- 
tinue to  obtain  their  apparatus  from  abroad. 

A  new  series  of  The  Journal  of  the  Anthronoloffical  In.ititufe 
of  Great  Britain  and  Ireland  was  commenced  with  the  current 
volume.  The  page  is  larger,  and  the  whole  appearance  of  the 
journal  much  improved.  The  larger  page  permits  illustrations 
to  be  reproduced  in  a  more  satisfactory  manner,  and  full 
advantage  has  been  taken  of  the  opportunity. 

ASSOCIATION  INTELLIGENCE. 

NOTICE   OF  THE    NEXT    QUARTERLY    MEETING    OF 

COUNCIL. 
A  MKKTiNa  of  the  Council  will  be  held  on  October  nth,  1899. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting — namely, 
September  21st,  1899. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkh,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

South-eastern  Branch  :  East  Sussex  District.— Tlie  next  meeting 
will  be  held  at  Hastings  early  in  October.  Members  wishing  to  read 
papers  or  make  communications  are  requested  to  notify  their  intention 
to  the  Honorary  Secretary,  J.  W.  Battebham,  M.B.,  Bank  House,  Grand 
Parade,  St.  Leonards.  

E.\ST  Anglian  Branch.— The  autumnal  meeting  of  this  Branch  will 
take  place  at  Felixstowe  on  Thursday,  September  28th,  1899,  under  the 
presidency  of  Dr.  E.  L.  B'enn.  It  is  requested  that  rantlemen  desirous  of 
Joining  the  Association  or  Branch,  and  members  willing  to  read  p.apers  or 
contribute  cases  to  the  meeting,  will  communicate  at  once  with  Dr. 
Barnes,  Eye.  Members  who  have  not  yet  paid  their  subscriptions  for  the 
current  year  will  oblige  by  sending  them  to  one  of  the  Ilouorary  Secre- 
taries, Edgar  G.  Barnes,  M.D.,  Eye;  Michael  Beverley,  M.D.,  Nor- 
wich; Benjamin  Hugh  Nicholson,  M.B.,  Colchester. 


CEYLON  BRANCH. 
A  meeting  of  this  Branch  was  held  at  the  Colonial  Medical 
Library,  on  July  i5tji,  Surgeon-Major  Allan  Pekry  (Presi- 
dent) in  the  chair.  There  were  also  the  following  members 
present :  Drs.  A.  Loos,  G.  P.  Schokman,  S.  de  M.  Asserappa, 
H.  M.  Fernando,  Harvey  Hilliard,  Van  Dort,  Siunetamby, 
G.  de  Saram,  C.  G.  Peiris,  Paul,  E.  P.  Asserappa,  and  W.  H. 
de  Silva  (Hon.  Secretary). 

Confirmation  of  Mi7iutes.—'T]\e  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

JS'ew  Members.— The.  following  new  members  were  admitted  : 
Harvey  Hilliard,  L.R.C.P.Lond.,  M.R.C.S.Eng.  ;  E.  N.  Jan, 
L.C. M.C.Ceylon  ;  S.  O.  Dharmaratue,  L.C. M.C.Ceylon. 

The  Proposed  Imperial  Pharmacopaiia.—Di:  W.  G.  Van  Dort 
then  read  his  paper  on  the  native  drugs  for  the  Imperial 
Pharmacopoeia,  a  copy  of  which  was  forwarded  to  Professor 
Attfield,  Reporter  on  Pharmacy  to  the  General  Medical  Coun- 
cil.   The  following  three  drugs  were  recommended  by  Dr. Van 


Vasica;nom.  vuly.,  Pavitai  (Tamil),  Adhatoda  Walpane  (Sin- 
halese). He  also  mentioned  several  Indian  drugs.  At  the 
conclusion  of  the  paper  a  long  discussion  took  place  in  which 
several  older  members  took  part.  A  Subcommittee  was 
eventually  appointed,  with  Dr.  Van  Dort  as  chairman  and  Dr. 
de  Silva  as  secretary.  ,      .  ,  .       - 

Fotes  of  Thanks.— The  meeting  termmated  with  a  vote  of 
thanks  to  the  reader  of  the  paper  and  to  the  Chair. 


The  annual  meeting  of  the  Branch  was  held  at  the  Colonial 
Medical  Library,  Surgeon-Major  Allan  Pkbrt  (in  the  chair), 
and  twelve  other  members  present. 

New  Members.— The.  President  announced  the  election  of 
the  following  new  members  to  the  British  Medical  Associa- 
tion :  Mrs.  M.  Ratnam,  M.D.  (Montreal),  Miss  A.  de  Boer, 
L.C.M.C.  (Ceylon),  and  A.  L.  Perera,  L.C.M.C.  (Ceylon). 

Election  of  Office-bearers.— The  following  gentlemen  were 
duly  proposed,  seconded,  and  elected  to  fill  the  various  clficea: 
President:  Surgeon-Major  Allan  Perry,  P.C.M.O.  T'ice-Presi- 
dents :  W.  G.  Van  Dort  and  T.  F.  Garvin.  Honorary  Treasurer : 
0.  Johnson.  Honorary  Secretary:  W.  H.  de  Silva.  Council- 
lors: G.  P.  Schokman,  ^.  Oorlofl,  H.  Marcus  Fernando,  H.  G. 
Thomasz.  .  .  ,. 

Paper.— Ttv.  S.  C.  Paul  read  a  paper  on  Anremias  peculiar 
to  Ceylon,  by  M.  Sinnetamby,  M.B.,  F.R.C.S.,  of  Balanyoda. 

rote  of  Thanks.— Aiter  a  vote  of  thanks  had  been  given  to 
Dr.  M.  Siunetamby  for  his  paper,  and  after  examining  a  few 
interesting  clinical  cases,  the  meeting  terminated. 


The  annual  dinner  of  the  past  and  present  students  of  St. 
George's  Hospital  will  take  place  at  the  Whitehall  Rooms 
of  the  Hotel  Metropole  on  Monday,  October  2nd,  at  6.30 
for  7  r.M. 
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SPECIAL  CORRESPONDENCE. 

CAl^E  TOWN. 
Medical  Reform  in  the  South  African   Colonies. — Enteric  Fever 

at    Stellenbosch. — Popular    Health    Lectures. — Proposed  Post- 

Graduate  Medical  School  at  Cape  Town. 
SiNC.ULARLY  enough  three  of  the  South  African  Colonies  are 
engaged  at  one  time  on  the  task  of  medical  reform.  The  Cape, 
Natal,  and  Rhodesia  have  all  medical  Bills  on  the  legislative 
stocks.  In  the  latter  case  it  is  the  first  essay,  for  Rhodesia 
has  hitherto  contented  itself  with  adopting  the  Cape  regis- 
tered medico.  Now  it  has  passed  a  measure  of  its  own 
which  is  opposed  by  the  local  profession.  It  is  very 
much  on  the  lines  of  the  existing  Cape  Act.  The  ad- 
ministration is  to  be  placed  in  the  hands  of  a  medical  Com- 
mittee consisting  of  not  fewer  than  three  and  not  more  than 
nine  members ;  of  these,  one  maybe  a  licensed  chemist  and* 
one  a  licensed  dentist.  The  remainder  are  to  be  medical 
practitioners,  and  all  are  to  be  removable  by  the  Adminis- 
trator at  pleasure.  The  President  is  to  be  nominated  by  the 
Administrator,  and  the  term  of  office  of  all  members  is  to  be 
during  pleasure.  It  will  therefore  be  seen  that  the  whole 
Committee  is  to  be  absolutely  under  the  control  of  the  Govern- 
ment, and  it  is  to  this,  as  one  feature,  that  the  profession 
takes  objection.  It  is,  however,  doubtful  whether,  in  so 
young  a  country  as  Rhodesia,  election  would  have  been  work- 
able. The  first  Medical  Committee  of  the  Cape  was  consti- 
tuted on  much  the  same  lines.  Any  person  registered  in  the 
Cape  is  to  be  entitled  to  registration  in  Rhodesia,  and  in  ad- 
dition holders  of  all  the  qualifications  of  the  British  bodies, 
and  "such  other  qualifications  as  the  Board  may  recommend, 
with  the  sanction  of  the  Administrator."  The  profession  ob- 
ject to  the  admission  of  Cape  registered  men  as  such  on  the 
ground  that  some  of  them  are  unqualified.  This  objection, 
however,  loses  much  of  its  weight,  from  the  fact  that  such 
men  only  number  some  four  or  five  at  present,  and  that  their 
number  cannot  be  added  to.  There  is  more  weiglit,  how- 
ever, in  the  objection  that  the  Cape  is  somewhat  indis- 
criminate in  its  open  door  to  foreign  diplomas,  irrespective  of 
the  reciprocity  consideration.  This  is  an  evil,  inasmuch  as  it 
lets  in  a  number  of  men  with  totally  different  ethical  ideas 
from  British  trained  jiractitioners.  In  the  Cape  political 
exigencies  prevent  any  chance  of  this  being  amended,  but 
Rhodesia  should  be  free  from  this  difficulty,  and  it  is  rather 
hard  that  it  should  have  to  bow  to  it.  In  Natal  only  such 
qualifications  can  be  registered  as  would  be  registrable  in 
England.  The  provisions  against  unqualified  practice  are 
very  inadequate.  Apparently,  the  only  privilege  which  a 
registered  man  possesses  is  that  of  holding  public  appoint- 
ments. Not  only  is  there  no  penalty  against  practising  illegally 
or  pretending  to  be  registered,  but  the  unregistered  man 
is  not  by  this  law  even  debarred  from  recovering  fees.  In  the 
Cape  the  actual  practice,  apart  altogether  from  pretending  to 
be  registered,  is  penal,  thus  being  far  in  advance  of  the 
English  enactment.  Medical  men  in  Rhodesia  are  to  be 
allowed  to  dispense  their  own  prescriptions,  and  to  keep  open 
surgeries  if  ten  miles  away  from  a  licensed  chemist.  In  the 
Cape  no  open  surgeries  are  allowed  at  all.  The  Act  con- 
tains provisions  for  the  admission  of  chemists  and  for  their 
examination  after  four  years'  apprenticeship;  also  poison 
regulations  similar  to  those  of  Great  Britain.  The  Act  seems 
to  be  ridiculously  inadequate.  A  new  Medical  Bill  is  drafted 
by  the  Government  for  submission  to  the  Cape  Parliament, 
mainly  at  the  instance  of  the  Medical  Council,  who  have 
found  that,  excellent  though  the  present  Act  is,  it  is  defec- 
tive in  some  points.  Some  of  the  provisions  are  of  much 
importance.  The  Council  is  to  be  strengthened  by  the  addi- 
tion of  the  Colonial  Medical  Officer  of  Health,  er  officio.  The 
present  holder  of  that  office  is  a  Government  nominee  in  his 
personal  capacity,  and,  should  the  Act  pass,  there  will  conse- 
quently be  a  nominee  vacancy.  Another  clause  removes  the 
doubt  as  to  whether  membership  of  the  Council  is  compatible 
with  parliamentary  membership  by  distinctly  declaring  that 
membership  of  the  Council  is  not  an  "  office  of  profit  under  the 
Crown."  This  is  a  very  necessary  provision,  as  many  of  our  ablest 
medical  men  seek  parliamentary  honours,  and  several  have 
been  debarred  from  seeking  a  seat  on  the  Council  by  reason  of 


the  legal  doubt.  The  Hon.  Dr.  Berry,  the  present  Speaker,  is 
a  case  in  point,  and  the  present  President  of  the  Medical 
Council,  Dr.  J.  H.  M.  Peck,  has  just  been  elected  to  the 
Assembly,  although  he  has  not  yet  taken  his  seat.  Another 
provision  introduces  a  milder  grade  of  professional  delin- 
quency than  that  hitherto  described  in  the  Act  as  "  infamous 
or  disgraceful."  This  is  classified  as  "  improper  or  unprofes- 
sional," and  the  Council  is  empowered  to  deal  with  it,  in  the 
first  place  by  written  reprimand,  followed  by  removal  from 
the  Rer/ister  in  case  of  contumacy.  Hitherto  the  Council  has 
had,  apparently,  no  available  penal  discipline  short  of  the 
major  alternative.  This  has  (why,  I  do  not  know)  prevented 
it  dealing  properly  with  cases  of  advertising  and  the  like. 
One  would  have  thought  that,  after  once  fairly  announcing 
that  such  practices  would  lay  the  offender  open  to  penalty, 
there  should  have  been  no  compunction  about  removal  from 
the  Peffister.  Another  provision  declares  that  no  person 
"  shall  be  entitled  to  medically  treat  any  person  by  reason 
of  being  a  licensed  chemist  and  druggist."  This  is  very 
badly  wanted.  Despite  the  fact  that  very  few  medical 
men  in  the  towns  dispense,  counter  prescribing  is  in  this 
colony  quite  naked  and  unashamed.  It  is  not  too  much  to 
say  that  in  many  places  the  chemist  is  the  general  practitioner 
and  the  medical  man  the  consultant.  The  section  will  meet 
with  the  strongest  opposition,  and  it  is  very  doubtful  whether 
our  bucolic  legislators  will  pass  it.  Another  useful  section 
forbids  a  chemist's  shop  being  conducted,  "except  under  the 
constant  and  personal  supervision  of  a  licensed  chemist  and 
druggist."  This  the  smaller  chemists  are  strongly  opposing, 
but  the  provision  is  distinctly  necessary.  Whether  the  Bill 
will  get  through  at  all  in  the  present  seething  state  of  things 
political  is  extremely  doubtful.  The  Natal  Bill  strengthens 
the  law  somewhat  against  unqualified  practice,  making  the 
actual  fact  of  practising  plainly  penal ;  but  its  main  feature 
is  the  registration  of  veterinary  surgeons,  under  a  Veterinary 
Board  of  five,  of  whom  two  shall  be  members  of  the 
Medical  Council,  and  the  remainder  veterinary  surgeons.  The 
Bill  puts  the  veterinarians  in  much  the  same  legal  position  as 
in  England.  It  does  not  make  actual  veterinary  practice  per  se 
penal. 

A  good  deal  of  excitement  has  been  caused  by  an  outbreak  of 
enteric  fever  at  Stellenbosch,  an  old  town  not  far  from  Cape 
Town,  a  sort  of  South  African  Bedford,  practically  living  on 
numerous  colleges  and  schools.  The  epidemic  is  rampant 
there,  and  temporary  ruination  to  the  prospects  of  the  town 
is  imminent.  The  medical  men,  with  one  exception,  have  for 
a  long  time  pointed  out  to  the  municipal  authorities  the  error 
of  their  sanitary  ways,  but,  as  is  too  often  the  case,  have  only 
met  with  obloquy  and  boycotting  in  return,  and  nothing  has 
been  done.  Clearly  the  water  supply  is  at  fault.  The  supply 
is  derived  from  a  reservoir  drawing  from  a  manure-polluted 
catchment  areaon  a  farm  upon  which  typhoid  cases  are  known  to 
have  occurred.  No  pipes  are  used,  the  water  being  conveyed 
in  open  furrows.  Unfortunately  this  state  of  things  is  rather 
the  rule  than  the  exception  in  many  of  our  country  towns  in 
the  Western  Province.  In  the  Eastern  parts,  where  the  popu- 
lation is  mainly  English,  things  are  better.  Take  Beaufort 
AVest,  for  instance,  a  place  with  a  well-deserved  reputation  for 
phthisis.  There  the  death-rate  has  for  years  actually  touched 
70  per  mille,  mainly  due  to  typhoid.  One  of  the  Stellenbosch 
medical  men  maintained  at  first  that  the  disease  was  "bilious 
fever,"  whatever  that  may  be,  but  a  necropsy  of  one  of  his 
patients  has  shown  unmistakable  enteric  lesions.  The  real 
difficulty  in  securing  the  sanitation  of  these  towns  is  the  crass 
indifference  of  the  local  property  owners,  and  the  pressure 
they  bring  to  bear  upon  the  district  surgeons,  who  are  charged 
with  the  duty  of  reporting  to  the  the  Government.  These 
gentlemen  receive  merely  nominal  official  salaries,  and,  such 
is  the  power  of  boycott  in  Dutch  districts,  that  they  dare  not 
report  plainly  for  fear  of  losing  their  private  practice,  which 
in  the  keen  competition  which  exists  is  easily  brought 
about. 

The  Young  Men's  Christian  Association  of  Cape  Town  has 
taken  a  very  useful  departure  in  instituting  a  series  of  popular 
health  lectures,  of  which  three  have  been  delivered,  one  by 
Dr.  Claude  Wright,  on  the  Bacteriological  Treatment  of  Sew- 
age :  one  by  Dr.  Darley-Hartley,  on  Diet ;  and  one  by  Dr, 
Arderne  Wilson,  on  ( ;ood  Health  and  how  to  Maintain  it. 

The  Cape  Town  Branch  of  the  British  Medical  Association 
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is  now  discussing  a  Committee  report  on  Tuberculosis. 
Nothing  special  has  been  brought  out  except  a  general  con- 
sensus of  opinion  that  the  disease  is  rapidly  increasing  in  the 
colony,  and  the  curious  fact  that  tubercle  is  almost  non-ex- 
istent in  cattle.  Medical  and  veterinary  opinion  are  practi- 
cally unanimous  on  this  point.  Tlie  result  of  the  discussion 
will  probably  be  the  formation  of  an  Association  on  the  lines 
of  the  British  one,  but  at  present  it  is  almost  impossible  to 
enlist  public  interest  in  anything  outside  political  turmoil. 
The  new  Somerset  Hospital  is  in  sore  financial  straits,  and 
is  making  an  appeal  to  the  public,  but  this  is  not  being  well 
responded  to  on  account  of  the  g(!neral  depression.  A  Com- 
mittee of  the  Medical  Association,  moved  for  by  Dr.  Darley- 
Hartley,  is  considering  the  practicability  of  forming  a 
post-graduate  and  preliminary  medical  school  here.  It  is  not 
contemplated  that  the  latter  portion  of  the  scheme  shall 
aim  at  more  than  the  first  year's  curriculum,  or,  at  the  most, 
that  of  the  second. 


BERLIN, 


Leprosy  in   the   Memel   District.— Tubercle   Bacilli   in    Milk. — 

Artificial  Vocalisation  after  Laryngectomy. 
In  the  presence  of  the  Prussian  "  Cultus-minister,"  Dr.  Bosse, 
of  Count  V.  Bismarck  (the  Provincial  Governor),  of  numerous 
high  Government  oificials  and  State  medical  officers  from 
Berlin  and  Koenigsberg,  as  well  as  a  delegate  of  the  Russian 
Government  (Professor  von  Petersen),  a  Home  for  Lepers  was 
opened  at  Memel  in  East  Prussia.  During  the  last  twenty- 
eight  years,  about  50  cases  of  leprosy  have  occurred  in  the 
Memel  district— near  the  Russian  frontier — and  it  is  to  pre- 
vent its  further  dissemination  that  the  new  home  has  been 
founded,  in  accordance  with  the  modern  view  that  isolation  of 
the  sufferers  is  the  only  safeguard.  Two  one-storeyed  pavilions 
each  containing  four  double-bedded  rooms,  living  and  dining- 
rooms,  bathrooms,  etc.,  are  connected  by  covered  corridors 
with  a  building  containing  the  nurses',  housekeeper's,  and 
servants'  apartments,  kitchens,  etc.  A  separate  building 
contains  the  disinfecting  apparatus.  The  grounds  are  six 
acres  in  extent,  and  are  situated  in  the  heart  of  one  of  the 
large  pine  forests,  for  which  East  Prussia  is  famous.  Dr. 
Urbanowitz  of  Memel,  who  has  made  a  special  study  of 
leprosy,  has  undertaken  the  medical  supervision  of  the  new 
Home,  with  which  he  is  connected  by  special  telephone. 
Two  sisterhood  nurses  {Diakonissinen)  are  to  be  in  residence. 

At  the  last  meeting  of  the  Society  for  Public  Hygiene  (July 
24th),  Dr.  Obermiiller  read  a  paper  on  the  subject  already 
treated  by  him  at  the  late  Tuberculosis  Congress,  namely,  the 
occuiTence  of  tubercle  bacilli  in  milk  and  milk  products.  In 
spite  of  the  oppressive  heat,  a  larger  audience  than  usual  had 
assembled,  and  the  paper,  whicli  lasted  nearly  two  hours, 
was  listened  to  with  the  greatest  interest.  Dr.  Obermiiller 
began  by  saying  that  nearly  25  per  cent,  of  deaths  (after  the 
first  year  of  life)  are  caused  by  tuberculosis.  Opinion  is  very 
much  divided  on  the  question  of  infection ;  direct  coitagion 
is  probably  responsible  for  the  great  majority  of  cases,  but 
there  cannot  but  be  other  sources  of  infection.  Bovine  tuber- 
culosis has  been  proved  by  theoretical  and  experimental  in- 
vestigations to  be  very  dangerous  for  man,  and  the  speaker's 
own  experiments  with  the  milk  of  tuberculous  cows  have 
given  like  results.  Infection  from  tuberculous  cows  not  only 
exists,  but  is  very  widespread;  the  milk  is  infectious,  even  if 
the  cow  has  only  a  slight  form  of  the  disease.  Experiments 
upon  animals  show  that  38  per  cent,  of  the  guinea-pigs  in- 
fected by  such  milk,  or  by  butter  made  from  it,  became  tuber- 
culous. In  margarine,  too,  tubercle  bacilli  have  been  found. 
Dr.  Obermiiller  went  fully  into  the  different  methods  of  in- 
vestigation, and  concluded  by  saying  that  the  general  public 
should  be  enlightened  on  the  dangers  of  unsterilised  milk. 
Further,  a  department  for  the  official  examination  of  milk 
should  be  opened  in  the  State  and  municipal  hygienic  insti- 
tutes ;  the  sale  of  milk  should  be  more  stringently  supervised ; 
inoculation  of  cows  with  tuberculin  should  be  made  obliga- 
tory ;  it  should  be  illegal  to  sell  the  milk  of  tuberculous  cows. 
Bacteriologists  and  veterinary  surgeons  should  join  hands, 
and  endeavour  to  stamp  out  this  great  danger  to  the  popula- 
tion. 

Professor  Mikulicz  (Breslau)  has  constructed  a  metal 
whistle  for  the  use  of  a  patient  after  total  extirpation  of  the 


larynx,  by  the  aid  of  which  he  is  able  to  articulate  distinctly, 
and  with  a  certain  amount  of  "voice."  The  little  instrument 
is  easily  put  in  its  place,  at  the  opening  of  the  mouth,  by  the 
patient  himself.  In  inspiration  sound  is  prevented  by  a 
small  valve;  the  air  passes  freely  into  the  mouth,  and  from 
therebywayof  a  cannula  fixed  in  the  windpipe  on  to  the  lungs. 
In  expiration  the  air  takes  the  same  road  back.  The  word 
sounds  are  now  formed  in  the  mouth  ;  they  are  no  more  than 
whispers,  until  they  reach  the  metal  pipe,  in  which  a  set  of 
artificial  "  vocal  cords  "  strengthen  them  so  that  they  issue 
from  it  as  clearly  audible  words. 

CORRESPONDENCE, 

A   BILL    FOR  THE    RESTRICTION    OF    THE    SALE 
OF  SMALL  ARMS. 

Sir,— As  the  mover  of  the  resolution  passed  unanimously  in 
the  Surgical  Section  of  the  British  Medical  Association  re- 
questing the  Council  of  the  Association  to  further  a  Bill  in 
Parliament  for  the  restriction  of  the  free  sale  of  revolvers  and 
pistols,  I  may  perhaps  be  allowed  to  make  a  few  remarks  on 
the  reasons  which  led  me  to  take  this  course.  I  have  been 
greatly  impressed  by  the  many  and  increasing  number  of 
bullet  wounds  that  have  come  under  my  care  in  hospital 
practice  of  late  years  as  well  as  by  the  motives  which  led  to 
these  bullet  wounds  being  inflicted  ;  and  what  appeals  most 
strongly  to  one's  sense  of  duty  in  the  matter  is  the  fact  that 
liad  any  difficulty  been  experienced  in  purchasing  the  weapons 
with  which  these  wounds  were  inflicted  the  terrible  tragedies 
associated  therewith  could  never  have  been  enacted. 

The  cause  of  the  increase  of  the  number  of  bullet  wounds 
may  be  in  part  due  to  the  low  price  at  which  pistols  and 
revolvers  are  now  sold,  but  I  am  inclined  to  think  the  limita- 
tion of  the  means  of  committing  murder  or  suicide  by  the  use 
of  poisonous  drugs,  owing  to  the  beneficent  influence  of  the 
Poisonous  Drugs  Act  requiring  the  sale  of  such  to  be  registered 
and  witnessed,  has  driven  many  of  unstable  mental  equili- 
brium to  have  recourse  to  the  more  open,  but  not  less 
dangerous  resort,  the  use  of  firearms. 

Love,  jealousy,  vindictive  spite,  hatred,  remorse— all  those 
passions  which  uncurbed  or  associated  with  hereditary  pre- 
disposition, lead  to  homicide  or  self-destruction,  may  be  and 
often  are  thwarted  in  the  execution  of  the  evil  impulse  by  lack 
of  means  and  opportunity.  To  what  shifts  the  would-be 
murderer  by  poison  is  now  driven— to  fly  papers,  to  beetle  or 
rat  poison  ;  but  a  man  half  mad  with  drink,  enraged  or  more 
happily  insane,  has  but  to  turn  the  corner  where  hang  the 
three  golden  balls,  and  he  can  provide  himself  for  a  trifle  with 
a  six-chambered  revolver  with  which  to  endanger  the  lives  of 
half  a  dozen  people.  Let  me  give  a  few  instances  from  my 
own  practice  :  ,    .  . 

1.  A  lawyer's  clerk  has  a  slight  misunderstanding  with  his 
fiancie,  and  declares  he  will  buy  a  revolver  and  shoot  himself. 
The  following  day  (Saturday)  he  secures  the  revolver,  then 
proceeds  to  get  intoxicated.  He  is  locked  up  by  the  police, 
who  fail  to  search  him.  Awaking  to  the  situation,  he  begins 
by  trying  his  revolver  at  the  door  of  the  cell,  and  then  fires  it 
at  his  forehead.  The  first  shot  failing  to  take  eflect,  he  fires  a 
second  time  at  the  same  spot,  and  dies  of  the  injuries  some 
five  days  later. 

2.  A  young  man  of  20  years,  receiving  no  encouragement 
from  the  young  woman  to  whom  he  paid  his  attentions, 
bought  a  revolver  and  dogged  her  steps  when  she  proceeded 
to  her  work  in  the  morning.  As  she  tried  to  avoid  him  he 
began  to  shoot  at  her.  The  first  shot  went  through  her 
umbrella ;  the  second  bullet  was  lodged  in  the  back  of  her 
neck  ;  as  she  put  her  hand  to  the  spot  injured  a  third  bullet 
struck  her  arm  near  the  elbow  and  travelled  up  to  the 
axilla.  He  then  fired  twice  at  his  own  head,  but,  the  bullets 
striking  obliquely,  did  not  penetrate,  but  travelled  up  to  the 
top  of  the  scalp,  where  they  were  extracted.  Those  lodged  in 
the  girl  were  also  extracted  without  harm  following. 

3.  The  same  week  an  old  man,  tired  of  life,  shot  himself  over 
the  heart,  but  the  ball,  striking  a  rib,  travelled  round  to  the 
back,  near  the  spine,  where  it  was  extracted  without  difficulty 
and  no  complication  followed. 

4.  An  old  man,  the  subject  of  osteitis  deformans  and 
mentally  feeble,  had  been  kept  by  his  only  son  for  ten  years. 
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When  the  sou  married,  the  old  man  became  intensely 
jealous  of  his  daughter-in-law.  This  came  to  a  climax  when 
slie  became  ill  and  her  mother  came  into  the  house  to  nurse 
her.  There  were  two  old  horse-pistols  in  the  house,  but 
these  did  not  suit  the  old  man's  design.  He  purchased  a 
good  revolver,  and  shot  first  his  son's  mother-in-law,  then 
Ids  son's  wiie,  and  finally  himself.  All  three  wounds  were 
exactly  in  the  same  site — in  the  centre  of  the  forehead — 
and  all  three  proved  fatal. 

5.  Tiie  more  recent  ICamberwell  tragedy  is  another  illustra- 
tioix  of  the  danger  of  the  free  sale  of  revolvers.  A  man  ad- 
dicted to  drink,  who  had  maltreated  his  wife  for  years,  pur- 
chased a  revolver  with  the  object  apparently  of  destroying  his 
whole  familJ^  He  shot  at  his  wife  twice,  liitting  her  first 
above  the  ej'e,  and  lodging  the  second  bullet  in  her  neck  ; 
next  he  fired  at  his  elder  daughter's  foreliead  ;  and,  thirdly, 
he  shot  his  younger  daughter  in  the  back  of  the  head.  All 
these  injuries  were  severe,  especially  that  of  the  younger  girl, 
in  whose  case  the  bullet  penetrated  the  brain,  but  not  one  is 
likely  to  prove  fatal. 

Then  there  is  the  boy  buccaneer  and  Hoolighan  class 
which  the  modern  cheap  literature  does  so  much  to 
develop.  These  should  be  deprived  |of  the  opportunity 
of  arming  themselves  with  revolvers.  I  read  in  the 
papers  two  or  three  days  ago  of  two  boys  of  9  and  10  years  old 
who  had  run  away  from  home  and  were  found  at  the  seaside, 
each  armed  with  a  loaded  revolver  they  had  purchased.  A 
Hoolighan  bullet  injury  came  into  court  this  week. 

6.  On  November  5th  a  boy  was  firing  off  a  loaded  revolver 
indiscriminately  for  the  sake  of  the  report,  and  lodged  a 
bullet  in  the  astragalus  of  a  companion,  whence  I  ex- 
tracted it.     Such  cases  ought  not  to  be  possible. 

Now  to  consider  the  best  means  of  putting  a  stop  to  this 
useless  and  dangerous  traffic  in  revolvers  and  pistols.  Wliat- 
ever  is  suggested  is,  of  course,  certain  to  be  opposed  by  the 
trade.  A  Bill  was,  I  believe,  introduced  into  Parliament  a 
year  or  two  ago,  but,  owing  to  the  opposition  of  the  trade,  it 
was  withdrawn.  The  provisions  of  that  Bill  I  do  not  remem- 
ber, but  I  believe  it  was  intended  to  impose  a  heavy  licence. 
I  doubt  if  any  such  course  would  prove  effective,  as  the  wea- 
pons, being  small,  can  easily  be  secreted. 

Tlie  suggestion  I  would  make,  and  which  I  am  certain 
would  limit  the  nefarious  traffic  without  interfering  with  that 
which  is  legitimate,  is  that  pistols  and  revolvers  should  be 
put  under  the  same  sale  restrictions  as  poisonous  drugs.  No 
person  should  be  allowed  to  buy  one  unless  he  writes  down  the 
use  for  which  he  intends  it,  and  this  should  be  witnessed  by 
two  respectable  householders,  and  a  book  containing  these  en- 
tries should  be  kept  by  each  salesman.  Thus,  supposing  a  man 
were  going  to  Central  Africa  or  some  dangerous  foreign  station, 
he  would  have  no  diflSculty  in  stating  a  sound  reason  for  his 
purchase,  or  in  getting  friends  to  testify  to  it.  On  the  other 
hand,  a  murderous  ruffian  or  a  boy  buccaneer  would  be 
stopped.  If  there  were  accomplices  to  purchase  a  revolver 
for  burglarious  purposes,  the  entries  in  the  book  and  the  evi- 
dence of  the  salesman  would  aid  the  law  greatly  in  the  detec- 
tion of  the  criminals. — I  am,  etc., 

Wimpole  Street,  W„  Aug.  20th.  R.  CLEMENT  LucAS. 


THE    MEDICAL  EXAMINATION  OF  CANDIDATES  FOR 
THE  PUBLIC  SERVICES. 

Sir,— Atthe  late  meetingof  the  British  Medical  Association  the 
following  resolution  was  passed  in  the  Section  of  Medicine  : 

That  the  Council  he  requested  to  communic'ate  to  the  War  Office  that  it 
IS  the  opinion  of  this  Section  that  the  physical  examination  of  candidates 
for  the  army  should  precede  the  edUKitioual. 

At  the  same  time  in  the  Section  of  Ophthalmology  the  follow- 
ing resolution  was  proposed  by  Mr.  McHardy,  an  undoubtedly 
higli  authority  on  the  subject : 

That  the  jihysioal  examination  of  candidates  for  cadetship  iu  the  navy 
should  follow  the  educational. 

The  motion  was  not,  1  think,  actually  voted  on,  but  it  was 
eertai  nly  generally  approved  of.  The  above  two  resolutions 
of  different  Sections  of  the  Association  are  utterly  contradic- 
tory, and  if  they  1iad  been  sent  respectively,  to  the  War  Office 
and  to  tlie  Admiralty  they  would  have  made  us,  I  think, 
appear  ratlier  ridiculous,  or  at  least  would  not  have  tended  to 
give  weight  to  the  recommend  itiong  of  the  Association. 

Tlie  fact  is,  in  my  opinion  and  in  that  of  many  others,  that 
the  Committees  and  members  of  the  British  Medical  Associa- 


tion have  not  before  them  the  data  and  have  not  the  special 
knowledge  requisite  for  giving  a  sound  opinion  on  such 
special  points,  as  is  possessed  by  the  Military  and  Naval 
Medical  Departments  and  by  the  Civil  Service  Examina- 
tion Commissioners,  who  frame  the  rules  for  these  examina- 
tions. 

For  the  army,  if  the  physical  examination  were  held  before 
the  educational,  it  would  be  necessary  for  Government  to 
create  Medical  Boards  and  arrange  for  the  examination  of  Soo 
or  more  candidates  twice  a  year,  of  whom  only  about  10  per 
cent,  gain  commissions.  By  so  doing.  Government  would 
also  be  directly  interfering  with  the  legitimate  work  of  the 
medical  profession  generally,  who  are  now  almost 
invariably  consulted  by  youths  before  preparing  for 
or  going  up  to  these  examinations.  If,  again,  as  was 
so  strongly  advocated  at  the  meeting  of  the  Section  of 
Medicine,  the  physical  examination  should  take  place  earlier 
in  the  course  of  training.  Government  would  then  have  to 
undertake  the  physical  examination  of  some  half  of  the  edu- 
cating youths  of  the  country,  and  their  passing  this  test 
would  be  made  a  sort  of  guarantee  of  physical  health  and  fit- 
ness, and  by  such  direct  competition  Government  would  be 
to  a  much  greater  extent  usurping  the  work  of  the  medical 
practitioner.  Also  there  could  be  no  certainty  that  a  lad  who 
was  passed  fit  at  the  age  of  15  or  16,  when  commencing  his 
special  studies,  would  be  fit  at  iS  or  19  when  going  up  for  the 
competitive  examination. 

For  the  navy  circumstances  are  diflerent,  as  only  a  limited 
number  of  candidates  are  nominated  for  competition,  and 
they  are  medically  examined  before  this  examination  ;  but  for 
the  navy  also  I  believe  it  would  be  better  that  the  medical  ex- 
amination should  be  held  after  the  competitive,  so  that  only 
the  successful  candidates  would  be  medically  examined,  as  is 
now  done  for  commissions  in  the  army. 

Another  matter  which  was  a  good  deal  discussed  at  the 
meetings  of  the  Association,  and  which  also  is  a  good  deal 
discussed  outside,  is  that  the  Navy  and  Army  Medical  Board 
often  reject  candidates  for  some  temporary  or  unimportant 
defect  who  are  really  sound  and  fit,  especially  in  cases  of 
cardiac  disturbance  and  abnormal  sounds  and  of  defective 
sight ;  but  in  all  such  cases  you  may  rest  assured  that  the 
Medical  Boards  have  solid  ground  for  their  decisions.  They 
have  practical  knowledge  and  experience  of  the  conditions  of 
military  service  to  guide  them  which  often  the  medical  men 
in  civil  life,  who  take  difl'erent  views,  do  not  possess. 

The  Government,  acting  through  its  medical  examiners, 
has  to  reject  men  as  officers  who  are  likely  to  prove  unfit  when 
exposed  to  the  hardships  and  to  the  wear  and  tear,  bodily  and 
mental,  of  active  service,  and  in  the  interests  of  the  service 
cannot  admit  men  who  are  only  fit  for  barrack  life  or  carpet 
service. 

I  hope  that  the  Council  of  our  Association  will  pause  before 
it  communicates  the  above  resolution  to  the  War  Office,  for, 
as  a  member  of  the  Association,  I  think  that  to  do  so  would 
not  add  to  our  reputation  as  a  body  of  men  of  practical  as  well 
as  scientific  ideas. — I  am,  etc., 

Hbnrt  Caylby, 

Weybridge,  Aug.  15th.  Deputy-Surgeon-General  I.M.S,  (Retired). 


TUBERCULOSIS  IN  CHILDHOOD. 

Sir, — Traditional  beliefs  die  hard  in  medicine  as  in  other 
subjects,  and  it  is  a  deeply-rooted  belief  that  in  young 
children  tuberculous  infection  is  more  common  through  the 
intestines  than  through  the  lungs,  and  that  consequently 
abdominal  disease  is  by  far  the  most  fatal  form  of  tubercu- 
losis in  early  life.  This  conviction  has  doubtless  been 
deepened  by  Sir  Richard  Thome's  statement  in  the  Harben 
Lectures  last  year  that  abdominal  tuberculosis  in  infants  is 
increasing,  a  statement  apparently  based  entirely  on  the 
assumption  that  the  recorded  deaths  from  "tabes  mesen- 
terica"  represent  so  many  cases  of  abdominal  tuberculosis,  an 
assumption  which  I  believe  to  be  absolutely  fallacious. 

In  many  reported  addresses  in  connection  with  the  present 
crusade  against  tuberculosis,  prominent  members  of  the  pro- 
fession speak  as  if  purification  of  the  milk  supply  were  the 
most  important-if  not,  indeed,  almost  the  only— measure 
necessary  to  prevent  tuberculosis  in  infancy,  a  view  doubtless 
largely  determined  by  Sir  R.  Thome's  lectures.  Even  Sir 
Douglas  Powell,  in  his  admirable  address  in  Medicine  at 
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Portsmouth,  said  tliat  "  pulmonary  consumption  is  compara- 
tively rare  before  puberty,  infantile  mortality  being  almost 
exclusively  from  bowel  consumption  through  milk  infec- 
tion." 

Statements  such  as  these  from  the  leaders  of  the  profession 
are  naturally  accepted  almost  without  question,  and  protests 
from  juniors  pass  unheeded ;  nevertheless,  I  hope  that  Dr. 
Still's  valuable  paper  on  the  Morbid  Anatomy  of  Tulierculosis 
in  Childhood,  published  in  the  British  Medical  Journal 
for  August  19th,  will  materially  help  in  the  growth  of  more 
accurate  views  on  the  subject. 

For  some  years  I  have  been  interested  in  this  question.  In 
1894!  read  a  paper  before  the  Medical  Society  of  I^ondon,  very 
much  on  the  lines  of  Dr.  Still's,  based  on  120  necropsies  on 
tuberculous  children  at  the  Victoria  Hospital,  Chelsea.  My 
figures  correspond  generally  with  his,  but  the  preponderance 
of  chest  cases  is  even  greater,  for  I  found  79  in  which  the  dis- 
ease most  probably  started  in  the  chest,  only  20  in  which  it 
seeemed  certainly  to  have  begun  in  the  abdomen,  and  6  in 
which  it  was  not  possible  to  decide  between  the  two.  In  26 
children  with  early  or  limited  tuberculous  lesions,  the  thoi-ax 
was  alone  affected  in  12  cases,  the  abdomen  in  7.  (In  46 
similar  cases  Dr.  Still  found  primary  focus  in  lung  in  26,  in 
intestine  in  16 ;  a  remarkable  similarity  in  the  two  sets  of 
figures.) 

At  the  annual  meeting  of  the  Association  in  1895  I  read  a 
short  paper  in  the  Section  of  Diseases  of  Children  protesting 
against  the  use  of  the  term  "  consumptive  bowels,"  and  point- 
ing out  that  post-mortem  experience  proved  that  death  from 
tuberculous  disease  beginning  in  the  abdomen  was  compara- 
tively rare  in  young  children. 

Last  December,  after  the  delivery  of  Sir  R.  Thome's 
lectures,  I  published  a  letter  in  the  Lancet,  vol.  ii,  iSgS, 
p.  1662,  entitled  "What  is  Tabes  Mesenterica  in  Infants'?" 
in  which  I  endeavoured  to  show  that  in  the  vast  majority  of 
cases  it  is  probably  only  marasmus  due  to  chronic  gastro- 
intestinal catarrh.  This  was  followed  by  an  article  by  Dr. 
Guthrie  in  the  Lancet,  vol.  i,  1899,  p.  286,  in  which,  as  the 
result  of  a  most  careful  analysis  of  77  necropsies  on  tuber- 
culous children  at  the  Paddington  Green  Hospital,  he  came 
to  the  conclusion  that  tuberculous  disease  in  children  com- 
mences far  more  commonly  in  the  chest  than  in  the  abdomen, 
and  that  tabes  mesenterica  as  a  cause  of  death  in  young 
children  is  practically  unknown.  No  one,  so  far  as  I  am 
aware,  has  attempted  any  justification  of  the  traditional 
meaning  attached  to  the  term  "  tabes  mesenterica." 

Finally,  Dr.  Still's  paper,  giving  the  results  of  several 
hundreds  of  necropsies  at  the  largest  of  the  London  children's 
hospitals,  fully  confirms  and  extends  the  statistics  of  other 
institutions,  and  will,  I  trust,  further  assist  in  the  exposure 
of  a  time-honoured  fallacy  which,  if  allowed  to  survive,  may 
have  disastrous  consequences. 

Furthermore,  I  may  point  out  that  Dr.  Still,  Dr.  Guthrie, 
and  myself  all  find  that  in  early  childhood,  when  the 
liability  to  milk  infection  is  supposed  to  be  greatest,  the 
preponderance  of  cases  of  disease  starting  in  the  chest 
is  most  marked,  whereas  later  the  chances  of  infection 
through  the  lung  or  through  the  intestine  become  more  equal. 
My  own  figures  show  that  out  of  53  tuberculous  children 
under  2,  in  43  the  disease  most  probably  began  in  the  chest, 
and  in  only  5  certainly  in  the  abdomen,  2  being  doubtful ; 
whereas  in  27  children  over  5,  in  12  the  disease  began  in  the 
chest,  in  6  in  the  abdomen,  and  i  was  doubtful.  It  is  note- 
worthy that  Sir  Richard  Thome  stated  that  in  later  childhood 
deaths  from  tabes  mesenterica,  as  from  all  other  forms  of 
tuberculous  disease,  are  actually  decreasing,  the  increase 
being  limited  to  infants ;  as  a  matter  of  fact,  I  believe  that 
after  the  first  two  or  three  years  of  life,  when  we  have  no 
longer  to  deal  with  marasmic  conditions,  the  term  tabes 
mesenterica  does  really  represent  in  the  majority  of  cases 
abdominal  tuberculosis,  whilst  in  infants  it  should  usually  be 
interpreted  as  marasmus  due  to  improper  feeding. 

The  practical  conclusion  is  that  whilst  we  should  by  all 
means  endeavour  to  provide  children  with  tubercle-free  milk, 
we  must  realise  that  it  we  do  this  only  we  are  still  leaving 
untouched  what,  as  Dr.  Still  points  out,  is  by  far  the  most 
potent  cause  of  tuberculosis  in  infants,  infection  through  the 
respiratory  passages  by  the  ini  pired  air. — I  am,  etc., 
Cavendish  Place,  Aug.  22ncl.  J.  Walter  Carr. 


THE  Bacteriology  of  a  '■  common  cold." 

Sir, — Sir  Richard  Douglas  Powell,  in  delivering  the  annual 
Address  in  Medicine  of  the  British  Medical  Association, 
makes  the  statement  that  "  No  one,  so  far  as  I  am  aware,  has 
yet  condescended  to  work  out  the  bacteriology  of  a  common 
cold."  Such  an  observation  may  lead  to  some  bacteriologist 
investigating  the  complaint  as  a  new  field  for  research.  Many 
observers  have  already  taken  up  the  subject,  and  their  work 
is  referred  to  in  two  papers  of  mine  "On  the  Etiology  of 
Influenza  Colds,"  published  in  the  Local  Government  Board 
reports  for  1893-94  and  1894-95.  In  the  latti^i-  paper  it  was 
noted  that  no  bacilli  had  been  previously  foimd  in  the  nasal 
secretion  of  acute  febrile  catarrh  in  larger  numbers  than 
might  be  accounted  for  by  accidental  contamination. 

As  a  result  of  the  complete  bacteriological  investigation  of 
8  successive  cases,  7  being  typical  instances  of  the  aflfection, 
certain  very  dt?finite  micro-organisms  were  found  in  large 
numbers.  An  organism,  named  the  bacillus  coryzse  seg- 
mentosus,  was  found  in  7  cases.  Another,  named  the  psendo- 
inflncnza  bacillus,  was  present  in  two  instances ;  and  a 
bacillus  almost  identical  with  this  was  found  in  2  of  the 
other  cases.  In  the  atypical  case  the  streptococcus  pyogenes 
longus  was  found  in  almost  pure  culture. 

Put  shortly,  the  general  results  of  the  research  were  that 
the  atl'ection  known  as  a  "  common  cold,"  or  an  "influenza 
cold,"  is  due  to  a  type  of  organism  closely  allied  to  the 
bacillus  of  influenza.  Photographs  and  specimen  cultures 
were  shown  in  the  Pathological  Museum  at  the  meeting  of 
the  British  Medical  Association  in  London.  For  details  and 
references  let  me  refer  anyone  interested  to  the  papers  men- 
tioned.— I  am,  etc., 

Edmdnd  Cautley,  M.D.Cantab.,  etc. 

I?,  Upper  Brook  Street,  W.,  August  26th. 


UNUNITED  FRACTURE  IN  CHILDHOOD. 

Sir, — I  have  just  read  a  report  of  the  discussion  at  the 
Portsmouth  meeting  on  Ununited  Fracture  in  Childhood,, 
and  notice  that  some  of  the  speakers  state  tliat  if  the  after- 
liistory  of  cases  of  osteotomy  and  osteoclasis  was  more  care- 
fully followed  out  non-union  of  the  fracture  would  probably 
be  found  to  occur  more  commonly  than  is  usually  supposed. 
During  the  ten  years  I  was  connected  with  the  Liverpool 
Infirmary  for  Children  no  case  of  ununited  fracture  came 
under  my  observation,  and  while  surgeon  to  that  institution 
I  performed  osteoclasis— as  distinct  from  osteotomy — more 
than  1,400  times.  While  thoroughly  agreeing  with  Mr. 
Edmund  Owen  that  the  explanation  of  the  non-union  is 
most  probably  a  nutritional  defect,  akin  to  that  affecting  the 
muscles  in  infantile  paralysis,  still  my  own  observations 
could  lead  me  to  suppose  that  non-union  of  a  fracture  during 
childhood  must  be  very  rare. — I  am,  etc., 

Liverpool,  Aug.  21st.  R.  W.  MdrRAT. 

THE  PROPOSED  CONCILIATION  BOARD. 

Sir, — At  the  general  meeting  in  August  Mr.  George  Brown 
withdrew  his  resolution  with  regard  to  the  above  Board,  be- 
cause the  Council  stated  that  they  had  already  arranged  to- 
take  the  matter  in  hand.  1  think  it  was  a  great  pity  that  the 
meeting  was  not  given  an  opportunity  of  discussing  the 
scheme,  more  especially  as  it  is  quite  essential,  if  the  Board 
is  to  have  any  success,  that  it  should  have  the  confidence  and 
sympathetic  support  of  the  great  majority  of  the  profession, 
and  that  it  is  not  likely  to  have  if  the  profession  feels  itself  to 
be  treated  with  neglect  or  contempt  in  the  formation  of  the: 
Board. 

No  doubt  it  is  our  duty  to  accept  any  help  that  may  have 
the  possibility  of  solving  our  difiicuiltes  :  but  we  must  make 
the  reservation  that  the  suggested  scheme  shall  be  in  every 
way  consistent  witli  the  position  of  the  profession  and  the 
honour  of  its  members.  At  present  wu  know  nothing  definite 
of  the  constitution,  the  methods,  or  the  scope  of  the  proposed 
Conciliation  Board.  The  public  and  the  friendly  societies  will 
look  on  the  medical  members  of  the  Board  as  representative 
of  the  profession,  and  if  we  do  not  accept  whatever  proposals 
they  may  agree  to,  or  suggestions  they  may  make,  we  shall  at 
once  be  denounced  as  bigoted  and  unreasonable,  although  it 
is  absurd  to  suppose  that  some  members  chosen  by  our  not 
exactly  representative  Council,  and  the  others  chosen  we  know 
not  how.  and  all  without  special  instruction,  can  fcrm  a  Beard 
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that  the  profession  may  look  to  without  misgiving  to  represent 
its  views  and  wislies. 

We  ought  to  be  sure  in  the  first  place  that  the  Board  will  in 
no  way  consider  any  question  connected  with  such  medical 
aid  societies  as  are  commercial  undertakings  and  not  simply 
mutual  benefit  societies,  for  our  relations  with  the  former 
constitute  a  question  of  medical  ethics  to  be  decided  by  the 
profession  alone  without  any  outside  interference  ;  and  it 
must  be  clearly  defined  that  the  Board  will  be  a  Conciliation 
Board  pure  and  simple,  and  that  it  will  in  no  way  attempt  to 
act  as  a  court  of  arbitration.  I  should  hardly  have  thought  it 
necessary  to  suggest  this  had  not  correspondents  evidently 
had  the  idea  that  the  Board  would  so  act. 

On  the  very  important  question  of  a  wage  limit  it  seems 
lather  useless  to  speak,  as  the  friendly  society  representatives 
refuse  to  listen ;  it  is  possible,  though  not  probable,  that  the 
Board  in  their  deliberations  may  conceive  some  mutually 
agreeable  alternative,  which  ruay,  directly  or  indirectly,  have 
the  same  eftect ;  but  as  there  is  small  chance  of  this,  the 
possible  good  that  may  result  from  the  labours  of  the  Board  is 
very  much  diminished  in  amount. 

And  finally,  in  accepting  the  proffered  services  of  the  Board 
we  must  remember  that  there  is  small  chance  of  their  com- 
pletely solving  our  difficulties,  and  therefore  we  must  not 
relax  one  iota  of  our  energies  in  other  directions,  first  among 
which  should  be  an  endeavour,  persistent,  definite,  and,  if 
possible,  organised  to  instruct  the  working  classes  as  to  what 
really  are  our  complaints  and  our  wants ;  at  present  they  are 
deplorably  ignorant  on  these  points,  and  no  wonder,  for  they 
have  no  means  of  knowing  ;  they  hear  the  opinions  of  their 
own  leading  men,  who  more  often  than  not  are  of  the  very 
class  we  would  exclude  from  medical  aid,  and  when  occasion- 
ally tliey  do  hear  our  views,  it  is  too  frequently  during  some 
heated  discussion  which  only  tends  to  deepen  in  their  minds 
the  impressions  already  there. 

In  addition  to  the  public  press,  we  might  do  much  by  small 
local  and  friendly  conferences  between  the  representatives  of 
the  Branches  of  the  friendly  societies  and  their  various  medi- 
cal officers.  Again,  at  the  annual  dinners  so  common  with 
these  societies,  the  medical  men  who  often  attend  miglit 
witliout  offence  and  with  good  effect  put  in  a  few  judicious 
words  to  advance  their  views.  We  are  more  likely  to  influence 
the  working  man  by  local  conferences  and  direct  conversation 
than  otherwise,  and  the  working  man  himself  is,  I  believe, 
not  unreasonable  nor  ungenerous. 

To  be  effectual  these  attempts  must  not  be  confined  to  a 
few  small  areas,  and  the  medical  men  in  each  district  must 
work  together  with  the  one  object  in  view.  It  should  be 
easier  to  get  men  to  work  together  in  this  way  than  to  get 
them  unanimously  to  adopt  more  extreme  measures,  and  even 
if  some  remained  inactive  it  would  not  undo  the  work  of  the 
others.  Anyhow,  we  must  peg  away  until  we  influence  a 
large  body  of  opinion.  This  course  will  be  more  in  keeping 
with  the  dignity  and  the  traditions  of  a  humane  and  learned 
profession  than  any  attempt  by  an  artificial  union  to  wrest 
from  the  friendly  societies  by  force  the  terms  we  think  proper 
and  just.  And  for  this  reason,  for  its  methods,  as  I  imagine 
them,  and  for  its  probable  educational  value,  I  like  the  sugges- 
tion of  a  Conciliation  Board. — I  am,  etc., 

Freshford,  Aug.  8lh.  Charles  E.  S.  Flemming. 


MEDICAL  AID  SOCIETIES. 

Sir, — The  tone  adopted  by  Mr.  Bryant  in  that  part  of  his 
address  in  which  he  alludes  to  medical  aid  societies  is,  to  say 
the  least,  disappointing.  To  dispute  the  magnitude  of  their 
system  of  touting  is  absurd;  patients  of  mine  complain  of  it 
as  a  positive  nuisance.  One  of  my  patients  was  touted  whilst 
I  was  actually  making  a  visit. 

Their  method  is  to  ask  the  person  canvassed  to  join  Dr.  So- 
and-So's  club.  That  they  are  ruthless  and  powerful  is  proved 
by  the  following  case.  A  medical  man  of  my  acquaintance 
severed  his  connection  with  a  medical  aid  society.  They 
promptly  set  up  a  dispensary  opposite  him  and  quashed  him. 
It  is  a  significant  fact  that  one  of  the  most  energetic  directors 
of  a  certain  medical  aid  society  is  a  medical  man. 

Touts  are  paid  on  commission,  or  at  all  events  the  fixed 
wage  is  very  small. 

The  continued  existence  of  the  Hearts  of  Oak  Society  indis 


putably  proves  that  assurance  for  sickness  and  death  can  be 
arranged  in  such  a  manner  as  not  to  sweat  medical  men. 

If  club  and  medical  aid  work  were  abolished  insurance 
societies  would  promptly  adapt  themselves  to  these  new  con- 
ditions. 

To  arrange  a  so-called  "  Board  of  Conciliation  "  is  merely  a 
way  of  arranging  to  continue  paying  blackmail. — I  am,  etc., 

August  i3tli.  J.  F. 

EXAMINATIONS  FOR  HIGHER  QUALIFICATIONS. 

Sir, — In  my  opinion  the  General  Medical  Council  has  acted 
wisely  in  having  nothing  to  do  with  this  new  crusade  against 
the  methods  of  carrying  on  examinations  for  higher  qualifica- 
tions. The  spirit  of  the  law  is  against  the  Council  burdening 
itself  with  any  such  task.  The  Council  has  the  authority  of 
Parliament  to  safeguard  the  public  against  men  insufliciently 
educated  being  allowed  to  practise,  'this  is  all  the  public 
demands,  and  the  General  Medical  Council  performs  its  duty 
satisfactorily. 

If  colleges  or  corporations  admit  to  their  Fellowships  indi- 
viduals after  a  paltry  examination,  then  the  corporations  in 
question  will  be  the  sufferers,  for  such  Fellowships  will  cease 
to  be  of  value  from  the  standpoint  of  superior  knowledge. 
Moreover,  it  must  be  remembered  that  in  many  instances 
Fellowships  are  sought  after  not  because  of  their  educational 
value,  but  because  they  give  social  standing,  or  because  they 
are  a  guarantee  tliat  the  possessor  is  likely  to  conform  to  the 
dictates  of  good  conduct. — I  am,  etc., 
Leeds,  Aug.  igth.  G.  SHARP. 

IMPROVED  VEJSTiLATION. 

Sir, — The  revolution  which  has  been  effected  in  the  con- 
ditions of  ventilation  by  the  introduction  of  electric  lighting 
does  not  as  yet  appear  to  be  fully  realised  by  the  advisers  to 
public  bodies  and  institutions,  or  we  should  not  find  so  many 
examples  in  London  of  the  absence  of  provision  for  the 
respiratory  needs  of  the  assembled  multitudes.  It  might  be 
well  worthy  of  discussion  whether  in  a  hall  which  has  been 
lit  by  electricity  without  any  new  provision  for  ventilation 
the  audience  are  better  or  worse  off  than  when  they  were 
stifled  by  the  heat  and  carbonic  acid  of  the  old  gas  illumina- 
tion. The  atmospheric  conditions  are  now  quite  different,  for 
the  whole  contamination  is  the  effect  of  human  exhalation, 
to  which  may  possibly  be  added  tlie  introduction  of  air  from 
improper  sources.  Such  air  becomes  unfit  for  respiration 
much  earlier  than  when  carbonic  acid  alone  has  to  be  con- 
sidered, and  the  necessary  air-change  is  certainly  retarded 
by  the  absence  of  gas  burners. 

In  the  present  state  of  our  knowledge  we  turn  to  the  bac- 
teriologist rather  than  to  the  chemist  for  an  estimate  of  the 
impurities  we  have  to  combat  in  designing  ventilation  under 
such  circumstances.  If  we  could  satisfy  the  former,  the  latter 
would  have  little  or  nothing  to  add.  A  principle  of  ventila- 
tion directed  especially  to  the  expulsion  from  places  where 
people  congi-egate  of  solid  frequently  disease-bearing  im- 
purities of  air,  could  not  fail  to  have  a  great  future  before  it, 
and  is  not  so  impossible  of  application  as  might  be  supposed. 
In  fact,  the  difficulties  of  the  ventilating  engineer  are  much 
fewer  than  they  were  formerly,  wlien  he  was  bound  to  the 
superheated,  carbon-laden,  upward  stream  which  was  stronger 
than  he  was.  He  did  his  best  with  sunlights,  etc.,  and  tried 
to  pacify  those  w)io  complained  of  draughts  with  floor-inlets 
heated  by  hot-water  pipes. 

Electricity  has  changed  all  that.  The  engineer  is  free  to  i 
act  upon  a  body  of  air  which  has  no  very  strong  tendencies.  ' 
It  has  to  be  changed  imperceptibly,  noiselessly,  economically, 
without  inconvenience  to  the  breathers.  The  bacteriologist  • 
also  demands  that  the  supply  shall  be  well  chosen,  free  from 
dust  and  other  e\ils,  and  that  the  greatest  facilities  shall  be 
offered  to  all  offensive  particles  to  pass  out  as  quickly  and 
quietly  as  possible.  To  meet  all  these  requirements  will 
exercise  tlie  skill  of  the  engineer,  but  he  has  his  object  clearly 
before  him.  The  air  must  be  taken  from  a  level  far  enough 
above  road  refuse,  and  yet  not  so  high  as  to  encounter  the  up- 
shafts  of  drains.  It  may  with  advantage  be  filtered,  and  then 
brought  in  at  as  great  a  distance  as  possible  from  the  people 
in  order  to  avoid  draughts.  Tlie  outlet,  on  the  other  hand, 
should  be  as  near  as  possible  to  the  source  of  the  impurities  to 
be  carried  away.    These  are  thickest  upon  the  floor,  and  are 
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most  speedily  removed  in  a  downward  direction.  Moreover, 
pure  air  coming  from  above  readies  more  directly  that  part  of 
the  human  body  which  is  destined  to  receive  it.  The  principle 
of  downward  ventilation  has  everything  to  recommend  it  in 
theory,  and  it  only  remains  for  those  who  are  engaged  in  such 
work  to  apply  the  proper  mechanical  means  of  caiTying  it  out. 
Whatever  objecticn  there  may  have  been  formerly  to 
meclianical  ventilation  it  no  longer  exists,  and  the  same  force 
which  gives  the  light  will  also  drive  rotatory ,fans  at  no  great 
cost. 

Until  sunlights  are  taken  away  and  replaced  by  ceiling 
inlets,  through  which  pure  air  is  mechanically  introduced, 
and  floor  outlets  for  the  escape  of  what  is  foul,  no  approach  to 
the  ideal  ventilation  will  be  recorded.  We  have  almost  a 
counterpart  of  this  arrangement  in  the  open  fire-grate  supplied 
by  a  window  open  a  little  at  the  top  ;  and  the  comfort  of  that 
is  beyond  question.  It  would  not  be  practicable  to  arrange 
open  fireplaces  round  the  walls  of  the  Queen's  or  St.  James's 
Hall,  but  there  is  no  great  mechanical  difficulty  in  maintain- 
ing a  downward  current  from  ceiling  to  floor,  which  will  answer 
the  same  purpose. 

It  is  deplorable  to  see  what  enormous  sums  are  spent  upon 
systems  that  can  ueversupply  pure  air  however  perfectly  they 
work.  One  interesting  example  of  this  is  in  the  House  of 
Commons,  where  the  air  is  collected  from  the  Terrace,  then 
wisely  filtered,  warmed,  and  moistened,  and  afterwards 
directed  to  the  members'  muddy  boots,  finally  to  an-ive  at 
their  nostrils  accompanied  by  the  chance  produce  of  betrodden 
matting.  Can  anyone  wonder  that  influenza  has  a  habit  of 
spreading  itself  rather  freely  among  our  legislators  ?  The  hot 
air  rising  from  the  fioor  in  the  British  and  South  Kensington 
Museums,  whatever  else  it  may  do,  certainly  brings  with  it 
much  that  is  undesirable,  and  would  account  for  the  preva- 
lence of  respiratory  complaints  among  those  who  have  to  live 
in  it. 

In  the  light  of  what  we  know  now  about  the  solid  organic 
impurities  of  air,  such  conditions  should  have  become  things 
of  the  past,  but  it  is  to  be  hoped  that  it  will  soon  be  realised 
how  the  electric  light  has  conferred  a  greater  blessing  upon 
us  than  mere  convenience  of  illumination,  by  making  possible 
a  system  of  ventilation  which  will  enable  us  to  live  through 
our  duties  and  entertainments  with  less  risk  of  serious  con- 
sequences. —I  am,  etc., 

Thurloe  Square,  S.W.,  July.  W.  A.  AlEIN. 

OBITUARY, 

JAMES  CUMING,  M.A.,  M.D.,  F.R.C.P.I., 
Professor  of  the  Theory  and  Practice  of  Medicine,  Queen's  College. 
Belfast ;  Senior  Physician  to  the  Belfast  Eoyal  Hospital ;  Vice-President 
of  the  British  Medical  Association. 
It  is  with  profound  regret  that  we  rec®rd  the  death  of  Dr. 
James  Cuming  of  Belfast,  which  took  place  somewhat  sud- 
denly on  the  night  of  Sunday,  August  27th,  at  his  seaside 
residence,  Loughside,  Greenislaud,  co.  Antrim.  He  had  been 
in  failing  health  for  more  than  a  year  past,  the  symptoms 
pointing  to  myocardial  degeneration,  but  although  he  had 
largely  restricted  the  sphere  of  his  activities  he  continued  to 
work  up  to  the  last  and  attended  to  patients  on  the  day  pre- 
ceding his  death.  On  Sunday  he  had  some  threatenings  of 
cardiac  failure,  but  retired  to  rest  as  usual.  Shortly  after- 
wards he  was  seized  with  a  violent  fit  of  coughing  and 
dyspnoea,  and  expired  in  the  presence  of  his  son,  Mr.  Francis 
Cuming,  of  the  English  bar,  and  his  daughter,  Mrs.  Charles 
Russell.  The  North  of  Ireland  thus  loses  one  of  its  most 
conspicuous  figures  and  the  medical  profession  of  Ulster  is 
deprived  of  its  revered  and  honoured  head.  The  news  will 
carry  sorrow  to  the  most  distant  parts  of  the  Empire,  as  Dr. 
Cuming's  pupils  are  scattered  all  over  the  world.  It  is  safe  to 
say  that  there  is  not  one  of  them  who  will  not  feel  a  pang  on 
learning  that  their  loved  and  venerated  teacher  is  no  more. 

James  Cuming  was  born  in  the  year  1833  at  Markethill,  co. 
Armagh.  He  was  originally  designed  for  the  legal  profession, 
but  manifesting  a  reluctance  for  this  career,  he  was  entered 
as  a  medical  student  at  the  then  recently-founded  Queen's 
College,  Belfast.  He  speedily  gave  evidence  of  exceptional 
ability  and  energy,  and,  amongst  other  honours,  he  obtained 
the  senior  scholarship  in  chemistry.    In  the  year   1855   he 


became  M.D.  of  the  Queen's  University.  Subsequently,  he 
went  through  the  usual  Arts  Course,  and  graduated  M.A.  in 
1858.  On  the  completion  of  his  collegiate  course,  Dr.  Cuming 
went  abroad.  He  studied  for  some  time  in  Paris  under 
Charcot,  with  whom  he  formed  a  lifelong  friendship  and  from 
whom  he  may  have  acquired  his  abiding  interest  in  nervous 
diseases.  A  further  course  of  study  was  undertaken  by  him 
at  Vienna,  where  Oppolzer  was  one  of  his  teachers. 

He  returned  to  Belfast,  and  entered  practice  there.  So  great 
was  the  reputation  which  he  had  already  won,  that  in  1865, 
on  the  death  of  Dr.  Creary  I''erguson,  Professor  of  the 
Practice  of  Medicine  in  the  Queen's  College,  Dr.  Cuming 
was  with  general  approval  chosen  as  his  successor.  In 
the  same  year  he  was  elected  Physician  to  the  Belfast 
Royal  Hospital,  and  both  of  these  appointments  he  con- 
tinued to  hold  until  his  death.  He  soon  rose  to  emin- 
ence in  his  profession,  his  learning,  sagacity,  and  strength 
of  character  being  universally  recognised.  Honours  came 
thick  upon  him,  but  were  received  without  a  trace  of 
ostentation  or  self-consciousness.  He  was  twice  President 
of  the  Ulster  Medical  Society,  President  of  the  North  of 
Ireland  Branch  of  the  British  Medical  Associaion,  Member 
and  subsequently  Chairman  of  the  Belfast  District  Asy- 
lum Board,  Lord  Chancellor's  Visitor  in  Lunacy,  and 
consulting  Physician  to  the  Ulster  Eye,  Ear  and  Throat  Hos- 
pital. In  1884  the  British  Medical  Association  held  its  annual 
meeting  in  Belfast,  and  Dr.  Cuming  was,  as  a  matter  of  course, 
elected  President  for  the  year.  It  will  be  in  the  recollection 
of  many  of  our  readers  with  what  dignity,  tact,  and  bonhomie 
he  discharged  the  duties  of  the  Chair.  His  presidential 
address  on  The  Necessity  for  the  Control  of  Pathological 
Research  by  Clinical  Observation  was  an  eloquent  and  mas- 
terly discourse.  It  emphasised  a  favourite  doctrine  of  his 
that  in  medical  science  isolated  facts  or  series  of  facts  may  be 
misleading,  that  all  theories  must  be  brought  to  a  practical 
test  at  the  bedside,  and  that  the  results  of  experiment  and 
research  are  always  provisional  until  confirmed  by  the  direct 
observation  of  disease  in  the  living  subject. 

Dr.  Cuming  took  a  lively  interest  in  everything  connected 
with  the  Queen's  College,  where  he  filled  the  Chair  of  Medi- 
cine for  more  than  thirty  years.  His  lectures  were  models  of 
lucid  and  pithy  exposition,  carefully  prepared  and  admirably 
delivered.  He  dealt  by  preference  with  the  natural  history 
of  disease  and  with  pathology,  in  which  he  was  thoroughly 
versed.  He  viewed  with  great  interest  the  development  of 
pathology,  and  more  especially  bacteriology,  in  recent  years, 
though  unable  to  accept  as  final  many  of  the  modern  doctrines 
in  this  department.  His  relations  with  his  colleagues  were 
uniformly  happy,  and  he  enjoyed  in  a  high  degree  the  confi- 
dence and  esteem  of  the  three  presidents — Henry,  Porter,  and 
Hamilton — under  whom  he  served.  With  such  men  as 
Andrews,  Thompson,  Gordon,  Craik,  Purser  and  Redfern,  he 
had  much  in  common,  and  they  were  at  one  in  recognising  his 
eminent  qualities  of  intellect  and  character.  On  the  stafl  of 
the  Royal  Hospital  he  had  as  colleagues  in  past  years  such 
men  as  Sir  William  MacCormac,  Alexander  Gordon,  Samuel 
Browne,  Henry  Murney,  James  Smith  and  Richard  Ross. 
For  many  years  he  had  been  chairman,  and  the  feelings 
towards  him  of  the  present  members  of  staff,  nearly  all  of 
whom  were  formerly  his  pupils,  were  those  of  aflectionate 
regard  and  admiration.  He  was  never  more  at  home  than  when 
steering  the  ship  through  troubled  waters,  smoothing  over 
difficulties,  reconciling  conflicting  interests,  softening 
asperities  and  healing  wounded  feelings  with  admirable 
suavity,  tact,  and  good  nature.  His  faculty  for  seeing  the 
right  course  and  saying  the  fitting  word  was  almost  un- 
erring. For  more  than  two  years  past  he  had  taken 
great  interest  in  the  movement  to  found  the  Royal 
Victoria  Hospital  in  succession  to  the  present  Royal 
Hospital,  in  commemoration  of  the  Queen's  Jubilee  in 
1897.  At  the  town  meeting  held  in  1896  to  launch  the 
scheme,  Dr.  Cuming  delivered  a  weighty  and  powerful  speech, 
which  did  much  to  give  a  successful  start  to  the  movement. 
In  the  preparations  of  the  plans  for  the  new  hospital  he  took 
the  liveliest  interest,  and  the  want  of  his  guiding  hand  will 
be  painfully  felt  at  the  present  juncture.  For  twenty  years 
he  was  an  active  member  of  the  Belfast  District  Asylum 
Board,  and  his  interest  in  lunacy  remained  with  him  to  the 
last.    In  the  reorganisation  of  the  administration  of  lunacy 
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afl'airs  which  has  taken  place  in  the  north  of  Ireland,  involv- 
ing the  erection  of  a  new  asylum  at  Purdysburn  and  another 
at  Antrim,  he  took  an  active  and  effective  part,  and  devoted 
much  time  and  labour  to  this  field  of  philanthropy.  He  took 
no  part  in  politics  or  in  municipal  affairs,  except  when  ques- 
tions of  public  health  arose,  when  his  advice  was  often  sought 
by  the  various  public  bodies.  He  showed  a  warm  interest  in 
the  large  scheme,  now  near  completion,  for  providing  Belfast 
with  a  new  water  supply  derived  from  reservoirs  in  the 
Mourne  Mountains. 

Dr.  Cuming  wrote  little,  and  seemed  to  have  a  constitu- 
tional repugnance  to  authorship,  although  master  of  an  ex- 
cellent literaiy  style.  A  work,  entitled,  Contrihutio7is  to  the 
Stuiy  of  some  Thoracic  Diseases,  and  another  on  the  Patholor/;/ 
of  DcUnum  Tremens,  both  written  in  the  Sixties,  are  all  that 
came  from  his  pen,  with  the  exception  of  an  occasional  rare 
contribution  to  the  medical  joui'nals. 

As  a  physician  Dr.  Cuming's  leading  characteristics  were 
the  range  of  his  knowledge  and  his  philosophic  caution.  He 
kept  himself  abreast  of  all  modern  progress  in  medical 
science,  and  was  fully  acquainted  with  the  best  work  being 
done  in  Germany,  France,  and  America.  He  scrutinised 
every  nen-  doctrine,  every  fresh  departure  in  pathology  and 
therapeutics,  and  was  fond  of  dwelling  upon  the  errors  and 
mistakes  of  the  past,  and  upon  the  misplaced  confidence 
with  which  medical  theories  which  could  not  stand  the  test 
of  time  had  been  put  forward.  His  caution  in  diagnosis  and 
prognosis  had  become  proverbial,  and  was  sometimes  resented 
by  men  of  a  different  intellectual  temper.  But  everyone 
recognised  that  Dr.  Cuming's  caution  was  the  caution  of  vast 
experience,  that  his  reticence  had  its  root  in  knowledge  wide 
in  range  and  profound  in  character.  His  mind  was  essentially 
critical  and  philosophic.  Nature  presented  herself  to  him  as 
infinitely  complex,  various,  subtle,  inscrutable.  He  felt  that 
in  disease  he  could  put  no  limits,  or  hardly  any,  to  the 
possible. 

Dogmatism  he  did  not  so  much  despise  as  ignore  as  un- 
worthy of  notice,  though  he  could  smile  genially  on  the 
enthusiasms  of  smaller  men.  He  seemed  to  hide,  rather 
than  parade,  his  knowledge,  and  was  fond  of  saying  that  he 
always  understated  his  case.  In  matters  relating  to  thera- 
peutics he  carried  his  negative  and  critical  attitude  to  a  point 
which  seemed  to  some  extreme.  Apart  from  a  few  of  the 
leading  remedies,  he  set  a  low  value  upon  di'ugs,  and  was  in 
the  habit  of  saying  that  many  of  them  seemed  to  him  "  alien 
to  the  human  body,"  though  at  other  times  he  would  express 
himself  as  much  impressed  with  the  selective  action  of 
medicines.  He  was  content  to  leave  much  to  Nature,  and  had 
a  large  faith  in  the  good  effects  of  rest,  dietetics,  and  judicious 
change  of  locality  or  occupation.  Severe  remedies  and  ex- 
treme courses  were  always  repugnant  to  him.  Of  the  clinical 
teachers  of  his  youth  he  often  spoke  with  respect  of  the  diagnos- 
tic sagacity  of  Stokes,  the  insight  of  Graves,  the  therapeutic 
enthusiasm  of  Trousseau.  It  was  characteristic  of  his  large 
intellect  and  tolerant  nature  that  he  could  appreciate  teachers 
—such  as  Trousseau — whose  attitude  towards  the  problems  of 
medical  science  was  in  many  respects  the  opposite  to  his  own. 

It  is  to  be  regretted  that  Dr.  Cuming's  lifelong  repugnance 
to  controversy  or  propaganda  of  any  sort  prevented  him  from 
making  his  views  upon  medical  education  more  fully  known 
to  the  world.  He  held  that  the  foundation  of  medicine  was 
anatomy,  that  its  superstructure  should  consist  of  clinical 
observation,  and  that  pathology  was  invaluable  as  a  check 
upon  crude  theories  and  as  an  ultimate  court  of  appeal.  Other 
subjects  he  regarded  as  of  very  subordinate  importame.  He 
saw  no  advantage  in  making  the  embryo  medical  man  an 
expert  chemist  or  a  trained  physicist.  The  time  thus  spent 
would,  in  his  judgment,  be  much  better  employed  in  the 
ward.s  of  a  hospital,  in  the  accumulation  of  practical  medical 
and  suroical  knowledge.  He  thought  that  medical  students 
should  be  trained  to  think  and  to  observe,  and  that  some 
tincture  of  psychology  would  be  useful  to  them.  As  regards 
the  higher  culture — classical  literature,  poetry,  criticism, 
philosophy — he  thought  these  things  of  inestimable  worth  in 
themselves,  but  rather  outside  the  sphere  of  the  average  prac- 
titioner. He  regarded  them,  however,  as  indispensable  to  the 
leaders  of  the  profession,  to  the  men  who  are  called  upon  to 
speak  and  write,  and  represent  medical  science  to  the 
world.      Dr.     Cuming    was    himself    a    man    of    universal 


culture,  and  to  this  his  unique  influence  was  in  a  large 
measure  due.  He  was  a  good  classical  scholar,  spoke  French 
and  German  fluently,  and  was  familiar  with  the  whole  range 
of  English  literature.  Homer  was  his  favourite  among  the 
Greeks  and  Horace  among  the  Latins.  His  character  in  its 
genial  wisdom,  natural  humour,  and  delightful  urbanitas 
had  a  distinctly  Horatian  quality.  He  was  in  the  habit  of 
saying  that  whatever  his  humour  he  could  always  find  some- 
thing to  suit  it  in  Shakespeare,  and  he  had  an  enthusiastic 
admiration  for  the  finished  grace  of  Tennyson  and  the  virile 
force  of  Browning.  Newman  was  one  of  his  first  favourites. 
He  took  a  great  interest  in  the  history  and  literature  of 
Ireland,  and  the  fortunes  of  his  native  country  always  had 
his  sympathy.  He  had  read  widely  in  philosophy,  and  his 
turn  of  mind  was  Aristotelian  rather  than  Platonist,  and  he 
had  more  sympathy  with  Mill  and  Spencer  than  with  Hegel 
or  Green.  He  was  in  the  habit  of  saying — with  less,  perhaps, 
than  his  usual  wisdom — that  he  could  not  understand  the 
high  place  occupied  by  Kant  in  the  history  of  philosophy,  and 
that  "  he  had  never  got  an  idea  from  Plato." 

Dr.  Cuming  was  a  man  of  remarkable  conversational  powers. 
No  department  of  intellectual  activity  was  unfamiliar  to  him, 
and  his  views  were  always  put  forth  in  soft,  unemphatic  tones, 
and  with  a  charming  courtesy.  He  was  always  more  ready  to 
hear  than  to  speak,  and  he  treated  even  the  most  insignificant 
person  as  if  his  views  deserved  the  utmost  consideration. 
His  drollery  never  failed,  even  when  health  was  failing,  and 
he  had  an  admirable  faculty  alike  for  telling  a  humorous 
story  and  for  smoothing  over  some  difficulty  with  jest  or 
repai-tee.  He  shone  as  an  after-dinner  speaker,  and  some  of 
his  speeches  at  the  annual  dinners  of  the  Ulster  Medical 
Society,  and  on  other  similar  occasions  will  be  long  remem- 
bered for  their  admirable  blending  of  grave  and  gay,  their 
pith  and  point,  their  humour  and  drollery.  His  plan  was  to 
prepare  a  slight  draft  of  the  general  purport  of  his  speech, 
and  then  to  leave  the  details  to  the  inspiration  of  the  moment. 
His  impromptu  sallies  were  always  happy  and  well-timed,  his 
wit  sparkled  but  never  scorched,  and  nothing  was  ever  said 
which  had  been  better  unsaid. 

Dr.  Cuming  had  many  claims  on  the  confidence  and  regard 
of  his  fellow  men,  but  perhaps  the  chief  was  his  natural  and 
unaffected  integrity  and  rectitude.  He  made  no  professions 
and  used  no  high-sounding  language,  but  everyone  knew  that 
to  think  truly  and  to  act  rightly  were  as  natural  to  him  as  to 
breathe.  Those  who  knew  him  would  have  found  it  absolutely 
impossible  to  associate  any  idea  of  self-seeking,  self-adver- 
tisement, vanity,  or  meanness  with  his  character.  His  mo- 
tives never  required  defence,  for  they  were  well  known  to  be 
above  suspicion.  To  the  inner  circle  he  revealed  himself  as 
the  kind  friend,  the  delightful  companion,  the  tiusted  ad- 
viser. In  that  circle  the  blank  left  by  his  death  is  well  known 
to  be  irreparable. 

Dr.  Cuming's  health  began  to  fail  in  the  winter  of  1897-98. 
An  attack  of  influenza  left  behind  a  troublesome  laryngeal 
catarrh,  and  after  a  time  syncopal  attacks  and  a  tendency  to 
cyanosis  on  slight  exertion  suggested  degeneration  of  the 
heart  muscle.  There  was  no  obvious  valvular  mischief.  Last 
summer  his  health  was  very  unsatisfactory,  and  for  a  time 
work  was  entirely  relinquished.  After  a  time  some  improve- 
ment set  in,  and  Dr.  Cuming  resumed  his  lectures  at  the 
tiueen's  College.  He  remained  weak,  however,  and  in  the 
course  of  the  winter  he  was  obliged  to  seek  temporary  relief 
from  the  duties  of  his  chair,  Dr.  Lindsay  acting  as  his  locum 
tenens.  Recently  he  liad  been  feeling  better,  and  was  attend- 
ing to  his  practice,  but  his  condition  continued  precarious, 
and  the  sudden  end  to  his  life  of  unceasing  activity  and 
abundant  honour  was  not  a  surjirise  to  those  wlio  were  aware 
of  the  facts.  We  tender  our  sincere  condolences  to  the  be- 
reaved family. 

GEORGE  BURN,  M.D.Edin.,  L.M.Edin.,  J. P., 
Lathcron,  Caithness-shire. 
We  regret  to  rcjiort  the  death  of  Dr.  George  Burn,  of  Lybster, 
in  the  County  of  Caithness.     In  the  end  of  July  last  he  went 
to   P^dinhurgh   with  a  patient    for  consultation.      While  in 
Edinburgh   he    took    skilled    advice    regarding    an    internal 
malady  from  which  he  had  himself  suffered  for  some  time. 
An  operation  was  done,  and  he  succumbed  a  few  days  later. 
George  Burn,  the  son  of  a  merchant  and  town  councillo: 
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of  Edinburgh,  was  born  in  that  city  some  72  years  ago,  and 
received  his  early  education  at  the  High  School.  He  gradu- 
ated M.D.  at  the  University  of  Edinburgh  in  1850.  In  the 
same  year  he  went  to  Caithuess-ahire,  where  lie  remained  in 
practice  for  well  nigh  half  a  century.  Throughout  that  long 
period  he  gained  and  held  the  couiidence  of  the  people.  He 
took  a  keen  interest  in  all  that  pertained  to  their  well-being. 
He  was  a  skilful  physician  and  a  courteous  gentleman.  He 
was  an  extensive  farmer.  In  January,  1891,  he  was  enter- 
tained to  a  banquet  by  liis  parishioners,  and  presented  with 
candelabra  and  fruit-dishes  as  an  appreciation  of  long  and 
faithful  service  as  medical  officer  of  the  parish.  Nearly  a 
thousand  persons  gave  subscriptions  to  this.  These  were  of 
all  classes,  from  the  Duke  of  Portland  to  the  humble  farm 
servant  or  hind. 

He  was  twice  man-ied,  and  he  is  survived  by  his  widow  and 
five  children— two  sons  and  three  daughters. 


Dr.  Thomas  Stainthorpe,  of  Hexham,  Northumberland, 
died  very  suddenly  on  August  4th  whilst  travelling  from  New- 
castle to  Hexham.  He  was  seized  with  vomiting  of  blood  and 
death  had  already  occurred  when  the  train  reached  the  next 
station.  Dr.  Staiiithorpe  was  a  native  of  Hexham,  and  cele- 
brated his  83rd  birthday  in  June  last.  He  was  educated  at  the 
University  of  Edinburgh  and  became  a  Member  of  the  Royal 
College  of  Surgeons  of  England  in  1838  and  a  Fellow  in  1873. 
In  I S62  he  took  the  degree  of  M.D.  in  the  University  of  St. 
Andrews.  He  had  been  in  practice  in  Hexham  for  sixty 
years  and  retired  about  a  year  ago.  He  was  an  old  member  of 
the  British  Medical  Association  and  a  regular  attendant  at  the 
annual  meetings.  He  was  present  at  that  held  in  Edinburgh 
last  year.  He  was  a  member  of  the  North  of  England  Branch 
and  had  held  the  office  of  President.  In  1865  the  residents  in 
and  about  Hexham  presented  to  him  a  gold  watch  and  a  purse 
of  gold  in  recognition  of  the  manner  in  which  he  had  dis- 
charged the  duties  of  his  profession.  He  was  a  Liberal  in 
politics,  and  the  active  part  which  he  took  in  municipal  affairs 
resulted  in  important  improvements  in  the  sanitation  of  the 
town.  In  his  early  days  he  was  well  known  in  the  hunting 
field  and  did  much  of  his  work  om  horseback  and  had  some 
rather  alarming  adventures,  for  years  ago  the  country  around 
Hexham  was  very  wild.  The  funeral,  which  took  place  on 
August  7th,  was  very  largely  attended,  and  at  a  meeting  of 
the  Hexham  Board  of  Guardians  on  August  8th  a  resolution 
of  condolence  was  passed  with  the  family  of  Dr.  Stainthorpe, 
who  had  been  for  the  long  period  of  fifty-five  years  a  highly 
valued  medical  officer  of  the  Board. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
STAFF-Su)vGEON  A.  G.  P.  Gipps  lias  beeu  promoted  to  be  Fleet-Surgeon, 
August  7th.  He  was  appoiutecl  Surgeon,  March  31st,  1879,  and  Staff- 
Surgeon,  ilarch  31st,  iSqi.  He  was  Surgeon  of  the  Iiicon!<tant  during  the 
Eg>-ptian  war  in  1S82  (medal and  Khedive's  bronze  star).  He  served  iu  the 
puDitive  uaval  expedition  commanded  by  Rear-Admiral  Rawson,  C.B., 
and  landed  from  the  squadron  to  punish  the  King  of  Benin  for  the 
massacre  of  the  political  expedition,  1S97,  ending  in  the  capture  of  Benin 
City,  February  iSth,  1897  (mentioned  in  despatches,  medal  with  clasp). 

Fleet-Surgeon  A.  G.  Delmege,  M.D..  M.V.O.,  has  been  placed  on  the 
retired  list,  August  17th.  His  commissions  are  thus  dated:  Surgeon, 
January  ist,  i86g:  Start'-Surgeon,  December  25th,  1879;  Fleet-Surgeon, 
March  gth,  1880.  He  served  with  the  first  detachment  of  Royal  Marines 
sent  out  to  Cape  Coast  Castle  during  the  Ashanti  war.  receiving  the  medal. 
He  was  nominated  a  Member  of  the  Royal  Victorian  Order  for  professional 
ability  during  tlie  illness  of  H.K.  H.  the  Prince  of  Wales  in  1898. 

Inspector-General  Adam  B.  Messer,  M.D..  has  beeu  appointed  Honorary 
Physician  to  the  Queen,  vice  Sir  Alexander  Armstrong,  K.C.B.,  F.R.S., 
M.I).,  LL. U.,  deceased,  August  i5lh.  Inspector-General  Messer  joined 
the  department  as  Surgeon,  July  30th,  1859;  attained  the  rank  of  Inspector- 
General,  April  27th,  1892,  and  retired  from  the  service.  May  20th,  i8q6. 
From  the  Royal  Navij  Lid  we  learu  tliat  he  was  Assistant  Surgeon  of  the 
ruracoa  in  iiiedical  charge  of  the  Naval  Brigade  at  battle  of  Rangariri, 
New  Zealand  war  of  i3f3  (mentioned  in  despatches  for  attendance  on 
wounded  under  fire,  and  for  "  proceeding  under  heavy  fire  to  rescue 
Midshipman  Watkins,  who  lay  mortally  wounded  under  enemy's  works," 
specially  promoted  (New  ZeaJand  medal).  He  is  the  author  ol  Exkajistive 
Inquiry  into  the  iS'atii re  of  Poisoned  A  rrmv!^,  for  which  he  received  the  spe- 
fiw  thanks  of  the  Medical  Director-General  and  his  report  published  by 
order  of  Admiralty  ;  also  of  Report  on  the  Fiji  Mnmls,  incorporated  in  the 
High  Commissioner's  report,  which  led  to  the  annexation  of  those  islands 
by  Great  Britain  (awarded  Sir  G.  Blane's  gold  medal  and  promoted  to 
Fleet-Surgeon). 

The  following  .'M  poiutments  have  been  made  at  the  Admiralty  :  Charles 
W.  BucHANAN-lLiM:r,^ON,  Fleet  Surgeon,  to  the  Prince  George,  ur dated; 


Horace  X.  Browne,  Fleet  Surgeon,  to  the  Unicorn,  September  6tb; 
Morris  C.  Langfokd,  Surgeon,  to  the  Hazard,  August  22nd;  Francis 
Bolster.  B.A.,M.]>-.  Surgeon,  to  the  t.ianfjes,  temporarily,  August  22ud  ; 
Montague  H.  Knapp,  Surgeon,  to  the  Gleaner,  August  22nd  ;  Alexandeii 
G.  P.  GiPPS,  Fleet  Surgeon,  to  be  Instructor  to  the  newly-entered  surgeons 
at  Haslar  Hospital,  October  ist ;  James  Bradley,  M.D..  Staff  Surgeon,  to 
tlic  luieria,  August  17th;  George  Hewlett,  M.B..  StaflT-Surgeon,  to  the 
Comuft,  August  17th;  Jonathan  Shand,  M.B..  Stafl"-3urgeon,  to  the  Brisk, 
reappointed  on  promotion,  August  17th  ;  Norman  I.  Smith,  Surgeon,  to 
Plymouth  Hospital,  August  1:2nd;  C.  Ross,  M.B,, Surgeon,  to  the  ExceUent, 
for  disposal.  August  19th  ;  Robert  Hill,  Surgeon,  to  the  Duke  0/  Welling- 
ton, for  disposal.  August  19th  ;  Alfred  Woolcombe.  Surgeon,  to  the 
Njupc!.  undated;  John  G.  Corry,  M. B..  Surgeon,  to  the  SeafiuU,]eut,  on 
commissioning,  undated;  Alexander  G.  Andrews,  Stafi-Surgeon,  to  the 
Terrible,  September  ist;  Alexander  F.  Harper,  Staff-Surgeon,  to  the 
Thunderer,  September  ist. 

ARMY  MEDICAL  RESERVE. 
SuRGEON-CAFrAiN  James  Shaw,  M.D.,  ist  Bucks  Voluotccr  Rifle  Corps,  to 
be  Surgeon-Captain,  August  30th. 


THE  VOLUNTEERS. 

Mr.  Ernest  H.  Tipper  is  appointed  Surgeon-Lieutenant  in  the  ist  City  of 
London  Artilleiy  (Eastern  Division  Royal  Garrison  Artillery),  August 
30th. 

Surgeon-Lieutenant  H.  J.  Hargrave,  2nd  Volunteer  Battalion  the  Suf- 
folk Regiment,  resigns  his  commission,  and  is  appointed  Second  Lieu- 
tenant, August  30th. 

Surgeon-Captain  J.  P.  Atkinson,  M.D.,  and  Surgeon-Lieutenant  C.  E, 
Sti-phens,  M.B..  3rd  (Cambridgeshire)  Volunteer  Battalion  the  Suffolk 
Regiment,  are  promoted  to  be  Surgeon-Major  and  Surgeou-Captaiu  re- 
spectively, August  30th. 

Surgeon  Lieutenant  L.  F.  Cox,  ist  Volunteer  Battalion  the  Royal  Welsh 
Fusiliers,  has  resigned  his  commission,  August  30th. 

Surgeon-Lieutenant  C,  W.  Howatson,  M.B.,  4th  (Perthshire)  Volunteer 
Battalion  the  Black  Watch  (Royal  Highlanders),  is  promoted  to  be  Sur- 
gcon-Captaii    August  soth. 

THE  MEDICAL  DEPARTMENT  OF  THE  WELSH  BORDER  BRIGADE, 
The  full  strength  of  the  Welsh  Border  Brigade  V.I.,  6  regiments,  has  been 
encamped  at  Towyn  uuder  Colonel  Robinson,  commanding  the  53rd  Regi- 
mental District.  The  medical  department  under  Brigadc-Surgeon-Lieu- 
tenant-Colonel  P.  B.  Giles,  V.D.,  is  very  well  organised  ;  the  brigade  hos- 
pital was  administered  to  by  bearer  the  company  ;  there  are  no  separate 
regimental  sick.  Colonel  Duke,  Principal  Medical  Officer  of  the  N.W. 
Distriat,  made  his  inspection  on  the  tliird  day  of  the  camp,  and  expressed 
his  great  satisfaction  on  finding  not  only  a  bearer  company  up  to  strength, 
but  (3  sections  of  regimental  stretcher-bearers— that  is  to  say,  a  parade  ot 
160  trained  men,  all  under  the  command  of  the  senior  medical  officer  the 
whole  period  of  camp. 

GOVERNMENT  HOSPITALS  IN  INDIA. 

A  correspondent  writes,  with  reference  to  the  paragraph  on  canton- 
ment hospitals  iu  India  in  the  British  Medical  Journal  of  August 
i:;th,  that  the  assumption  that  they  are  lock  hospitals,  is  not  -'quite  cor- 
rect," and  points  out  that  the  cantonment  hospitals  were  started  by  Lord 
Lansdowne  seven  or  eight  years  ago,  "in  place  of  the  old  lock  hospitals," 
in  all  the  larger  cantonments,  and  are  "practically"  civil  hospitals 
available  for  the  civil  inhabitants  of  the  cantonments  and  surrounding 
districts.    All  diseases  are  to  be  met  with  in  these  hospitals. 


INOCULATION  FOR  ENTERIC  IN   INDIA. 
Formal  intimation  has  now  been  conveyed  to  the  medical  authorities  to 
the  effect  that  the  Government  of  India  has  sanctioned  the  resumption  of 
voluntary  inoculation  against  enteric  fever  at  the  public  expense. 


THE  R.A.M.C.  FOR  INDIA. 
A  scheme  for  the  introduction  of  the  rank  and  file  of  the  Royal  Army 
Medical  Corps  into  military  .hospitals  in  India  is  occupying,  says  the 
Calcutta  Englishman,  the  attention  of  the  Government  of  India.  The  pre- 
sent system  of  nursing  serious  cases  of  illness  by  partially  or  totally  un- 
trained regimental  orderlies  is  considered  disgraceful.  We  have  noted 
long  since  that  the  scheme  was  submitted  to  the  Government  about  i888 
or  1889  by  Sir  James  Haubury,  tlien  Surgeon-General  and  P.M.O.  of 
Madras.  If  carried  out  great  benefit  must  accrue  to  the  sick.  The  Indian 
nursing  sisters  are  not  in  themselves  quite  sufficient  for  all  needs. 


HEALTH  OF  MILITARY  PRISONERS. 
In  the  Report  on  the  Discipliuc  and  Management  of  the  Military  Prisons 
for  1S98  by  Lieutenant-Colonel  il.  Clare  Garsia,  Inspector-General  of 
Military  Prisons,  the  general  health  of  tlie  prisoners  iu  the  several  mili- 
tary prisons  is  reported  as  on  the  whole  good,  and  the  sanitary  conditions 
also  satisfactory.  At  Malta,  the  inspector-general  says  it  is  most  import- 
ant and  urgent  that  the  residence  provided  for  the  governor  and  medical 
officer  should  be  made  habitable,  and  points  out  that  the  danger  of  not 
having  a  medical  offiev  within  call  is  obvious. 


VOLUNTEER  AMBULANCE  CHALLENGE  SHIELD. 

We  are  informed  that  the  winning  team  this  year,  the  ^rd  Volunteer 
Battalion  the  Queen's,  passed  through  the  Volunteer  Ambulance  School 
01  Instruction  lasc  year,  when  they  obtained  tentii  place  iu  the  competi- 
tion. We  are  also  informed  that  this  year  they  were  trained  by  Sui'^eon 
Captain  Campbell  Boyd  and  Ambulance  Sergeant  Scarborough,  both  ot  the 
battidiou. 

RECALL  TO  SERVICE. 
Pax  vmtes  :  While  provision  is  made  for  recall  of  medical  officers  to  ser- 
vice up  to  55  years  of  age,  there  is  none  for  their  votuntaiy  return  to 
active  military  duty  should  they  desire  to  do  so.    He  knows  several  on 
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the  retired  list  who  would  voluntarily  return  to  duty  if  permitted  to  do 

so  in  these  times  of  an  undermanned  service.  v.f=„^„iri 

»1*  A  voluntary  see-saw  between  the  retired  and  active  lists  would 

never  do  ;  it  would  lead  to  abuse. ^— — ^====^== 


MEDICO-LEGAL. 


Beplies  in  thU  column  are  limited  to  question,  affecl^ng  the  legaUnteresU  and 
ZZcZoS  the  medical  proje.^ion  at  large.  The  column  is  not  to  le  used 
l7am!ltlfor  affording  legal  advice  in  private  or  personal  ma«ers  as  to 
which  the  applicant  ought  to  couMllhisown  solicitor. 

WORKMEN'S  COMPENSATION  ACT.        .   . 

■*■»"  It  does  not  appear  that  the  Workmen's  Compensation  Act,  1897, 
makes  any  provision  for  medical  expenses  of  the  patient  except  in  the 
Taseof  the  patient's  death  leaving  no  dependents  within  the  meaning 
of  the  Act  The  policies  of  insurance  effected  by  the  employei;s  would 
presunTaby  only  amount  to  a  contract  of  indemnity.  It  would  seem, 
teerefore  that  our  correspondent  should  arrange  for  his  fees  bemg 
payablTout  of  the  compensation  to  which  the  person  m  question  may  be 
entitled  to  recover. 

.  wr.virMFM'ci  rOMPENSATION  ACT:  MEDICAL  CERTIFICATES 
:  WORKMEN  bCOMPENbAliuw  A     ^^^  COMPANIES. 

be  reduced  to  los.  6d.        . 

MEDICAL  WITNESSES'  FEES.   . 
Y  Y  7  -The  usual  fees  al  owed  to  medical  witnesses  in  cases  m  the  H  gh 

*^?.®°ir'„^t  »«.thpr  whether  our  correspondent  was  called  as  a  witness 

what  claim  our  correspondent  should  endeavour  to  maintain  if  the 
Tlafm  putforw"  rd  is  not  met  in  an  amicable  spirit. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  BRISTOL  LUNATIC  ASYLUM.  .,     o  ,, 

was  exactly  i,<xx..  Of  tliese  S07j<;' «  '"^\t|'re  were  1,6  patients  admitted, 
aee  daily  number  7<=;;',<l«'i,"^^.'^up^rt,^e  previous  years,  the  average 
which  is  an  increase  of  '5  percent   upon  ine  pi  w     ;     ^         ;    ^^.^ounted 

number  for  the  last  fiV?  Je^"  A'''"!  °Jj'[he  oitV  Th^  '  «^  t»e  serious 
for  by  the  extension  of  the  boundane^  ^^  ,„^  ^,y,„„,  ,,,„ 

question  of  a  further  loe''**"'^, '  '  y.inTt.v  have  fixed  being accommoda- 
fimit  which  the  CommiBsioners  in  IjH°^^yJ^^^f^J'^^°  t^e  better,  for  the 
tion  for  1,000  patients.  The  .8»°"«^  Vn'%^„.p.,  '  "nd  tliere  are  already  53 
population  of  this  "jl"™, '^„f"';«,  'Asylum  waiting  for  accommodation 
female  patients  in  the  ^'""""^f '  -^^  <  cnt  and  the  death-rate  lo.^o  per 
•^"f-    ^^'he^o'dSih^'^^occ^Vr1d^w  thiSVmontl!  and  .6  within  three 
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POOR-LAW     MEDICAL     SERVICES. 

A  CORONER  ON  AN  IRISH  BOARD  OF  GUARDIANS. 

El  4i."S"=-  *=  -.'."'«= » H ?  rS 

A  VOICE  FROM  LEICESTER. 
"  A  T  virESTEB  MAN  Bked  AND  BOKN,"  writes  to  assure  us  that  everyb9dy 

"'^'*^"  .  o„^,./i      Tti  thi'5  however  lie  seems  to  us  a  littie  piemaLuie, 

^f^he 'ii'st  s  not^vet  clo4d  and  wfcan  well  believe  that  antivaccination 

feTg^JsarethcJauseof      .ehh^^^^^^^^ 

and  other  centres  of  antivaccination. 

qpFCIAL  FEE  FOR  TREATMENT  OF  FRACTURE  OF  LEG.. 

^^£H{S^l^StS?ifS-i^1.^^ffii^^^^^^^ 

n«r,\f  it^^Grer^ntent  Board  has  -led  that  fracture  of  pateUa 
does  not  come  .vithiu  Regulation  5,  art.  ,77  of  Consolidated  Orders^ 
which  allows  the  special  fee  for  treatment  of  simple  fractures  or  disl^ 
cations  of  thigh  or  leg.  We  consider  fracture  of  patella  ought  to  carry 
the  same  fee  as  other  fractures  of  leg. 

M  O  H  -A  ret^J^'S^a^^t^a^^^^S^St^fseases  in  sa.^ 

thefr  own  medical  men. 

TUPRFASE  OF  SALARIES  TO  POOR-LAW  MEDICAL  OFFICERS. 

■iiiisiiil^ 
fmmmmsmMm 

^t-O-^-tSu'doesnottellus  whether  the  -"e;  on  which 
the  Local  Government  Board  and  guardians  disagree  ^a  anylhmg  to 
do  with  the  increase  of  sal.^lT,  and  this  is  important;  but  ""ether  it 
have  or  not  it  is  certain  that  the  salaries  cannot  be  increased  without 
t\e  sanctl  of  the  Local  Government  Board,  which  Board  is  not  com- 
pelled to  give  any  reason  for  declining  its  «»'°«t'on  to  he  proposed 
chance  Why  the  Local  Government  Board  should  object  to  approve  an 
:ct  of'  ustTce'to  the  medical  omcers  if  their  quarrel  with  the  guardians 
is  about  something  else  we  must  confess  our  inability  to  explain. 
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ATTENDANCE  ON  NON-PAUPER  PATIENT  BY  ORDER  OF 

RELIEVING  OFFICER. 
D.P.H.,  who  id  adistricl  medical  oflicer,  writes  to  say  that  he  received  a 
medical  ordur  signed  by  the  relieving,'  officer  to  attend  a  case  which  he 
found  to  be  enteric  fever.  His  attemluuoe  lasted  for  two  moutlis.  The 
guardians  now  refuse  to  pay  any  of  the  expenses  incurred  in  connection 
with  the  ca^e,  on  the  gi'ouna  that  the  patient  was  not  a  pauper  and  that 
itwas  the  duty  of  the  sauitary  authority  to  provide  for  the  c;ise.  and  the 
latter  have  had  ion  appeal  to  the  Local  Government  Board)  to  defray 
the  cost.  "D.P.H."  asks  whether  he  caunot  claim  payment  for  his 
attendance  in  this  case  from  the  sanitary  authority,  which  bears  all 
other  expenses. 

%**  We  should  be  inclined  to  say  Uhat  our  correspondent's  claim 
would  be  on  the  guardians,  as  it  was  by  direction  of  their  officer  that 
ills  attendance  was  given,  and  if  they  (the  guardians)  were  to  pay  for 
this  we  should  expect  them  to  be  able  to  recover  the  amount  so  paid 
from  the  sanitary  authority  if  they  wish  to  do  so. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  Englisli  towns,  including  London,  6,776 
toirths  and  5,868  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  26th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  24.3  and  25.7  per  1,000  in  the  two  preceding  weeks,  further  rose  to 
36.8  last  week.  Tlie  rates  in  the  several  towns  ranged  from  20.8  in 
Croydon,  21.2  in  Huddersfleld,  21  7  in  Wolverhampton,  and  21.9  in 
Halilai,  to  337  in  Manchester,  35,=  in  Burnley,  36.7  in  Liverpool,  and  38.0 
in  Saltord,  In  the  thirty-two  provincial  towni  the  mean  death-rate  was 
a8.7  per  1,000,  and  exceeded  by  4.6  the  rate  recorded  in  London,  which 
was  34.1  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  8.8  per  i.ooo :  in  London  the  death-rate  was  equal  to 
6.3  per  1,000,  while  it  averaged  10.4  in  the  thirty-two  provincial 
towns,  among  which  the  highest  zymotic  death-rates  were  14.5  in 
Portsmouth,  14.7  In  Liverpool,  16.5  in  Brighton,  and  17. i  in  Burnley. 
Aleaslea  caused  a  death-rate  of  i.i  in  Sunderland,  1.2  in  Sal  ford  and  in 
Sheffield,  and  1.4  in  Burnley;  scarlet  fever  of  1,5  in  Derby ;  whooping- 
cough  of  1.0  in  Huddcrsfield,  I.I  in  Portsmouth  and  in  Leeds,  and  1.5  in 
•Gateshead;  "■fever"  of  1.2  in  Blackburn,  and  1.4  in  Birkenhead;  and 
diarrhcea  of  11.5  in  Portsmouth,  11.710  Birmingham,  12.0  in  Manchester, 
12.7  in  Liverpool,  13.4  in  Burnley,  and  16.5  in  Brighton.  The  72  deaths 
from  diphtheria  in  the  thirty-three  towns  included  20  in  London,  7  in 
Sheffield,  5  in  Liverpool,  4  in  West  Ham,  4  in  Birmin^h;im,  4  in  Leiceeter, 
a.nd4iu  Leeds.  One  fatal  case  of  small-pox  was  registered  last  week  in 
Hull,  but  not  one  in  any  other  of  the  thirty-three  large  towns;  and  no 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  August  26th.  The  number  of  scarlet  fever 
patients  in  these  liospitals  and  in  the  London  Fever  Hospital,  which 
had  declined  from  2,704  to  2,612  at  the  end  of  the  three  preceding 
■weeks,  had  further  declined  to  2,547  on  Saturday  last ;  225  new  cases  were 
admitted  during  the  week,  against  297. 227,  and  245  in  the  three  preceding 
weeks.  _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  i6th,  957  births  and  689 
deaths  were  regiatered  in  eight  of  the  principal  Scotch  towns.  The 
■annual  rate  of  mortality  in  these  towns,  which  had  been  17.9  and  19.3  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  22.6  last  week,  but  was 
4.x  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  17.1  in  Greenock  and  17.5  in  Aberdeen  to  25.4  in  Perth 
and  31. 1  in  Paialey.  The  zymotic  death-rate  in  these  towns  averaged  6.4 
per  1,000.  the  highest  rates  being  recorded  in  Leith  and  Paisley.  The  356 
deaths  registered  in  Glasgow  included  12  from  measles.  5  from  scarlet 
fever,  3  from  diphtheria.  4  from  whooping-cough,  8  from  '-fever,"  and 
32  from  diarrhcea.  Two  fatal  cases  of  "fever"  and  12  of  diarrhoea  were 
recorded  in  Edinburgh;  2  deaths  from  "fever"  and  15  from  diarrhcea 
occurred  in  Paisley,  and  16  from  diarrhoea  in  Dundee. 


INDIA  AND  THE  COLONIES. 
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Pnecmonia  in  the  Tochi  Valley.— Dr.  Lalor  records  his  observations 
on  the  acute  lobar  pneumonia  -which  prevailed  among  native  troops  and 
their  followers  in  the  Tochi  Valley,  lie  believes  it  to  be  identical  with 
the  general  type  of  the  disease  met  with  in  other  parts  o£  the  North- 
■Western  Frontier.  It  commences  in  October,  and  increases  during 
Uovember  and  December,  attaining  its  greatest  prevalence  during  the 
months  of  January,  February,  and  JIarch.  During  the  first  quarter  of 
the  year  the  disease  is  coutagious  in  varying  degi'ee;  so  well  recognised 
is  this  fact  that  the  sick  attendants  of  pneumonia  patients  in  the  Tochi 
are  changed  as  a  rule  every  twenty-four  hours.  Dr.  Lalor  holds  that 
owing  to  the  "micrococcus  pneumonin^  crouposje"  being  able,  as  he  be- 
lieves, to  multiply  within  the  alimentary  canal  of  herbivorous  animals 
when  swallowed  without  doing  them  harm,  the  disease  is  kept  up  by  man 
breathing  the  dust  of  infected  excreta  of  the  horse,  mule,  or  other 
herbivorous  animals  with  which  man  is  closely  associated.  lie  states  that 
owing  to  the  couditions  of  warfare  in  the  Tochi  valley  the  overcrowding 
•of  man  and  animals  is  very  great,  and  produces  special  insanitary 
features. 

tJ^?,  COD^fT^ss  OP  Duffehin's  Fund.— The  fourteenth  annual  report  of 
^he  National  Association  for  Supplying  Female  Aid  to  the  Women  of 
India  for  the  year  i8g8  is  a  portly  quarto  volume  containing  with 
appendices,  492  pages.  The  report  itself,  drawn  up  by  the  Honorary 
Secretary,  Lieutenant-Colonel  E.  H.  Fenn,  R.A.M.C,  C.I  E  is  however 
ooncise  and  very  readable,  and  gives  a  clear  and  comprehensive  view  of 
ine  working  and  progress  of  this  most  commendable  organisation  during 
ine  past  year.    Among  many  changes  which  have  taken  place  in  the  list 


of  officers  of  both  central  committee  and  branches,  two  are  of  special  in- 
terest, namely,  the  resignation  of  the  office  of  Lady  President  by  Lady 
Elgin,  and  its  assumption  by  Lady  Curzon ;  and  the  substitution  of 
Lieutenant-Colonel  Fenn  for  Colonel  Franklin,  I.M.S.,  C.I.E.,as  Honorary 
Secretary.  Tiie  keen  interest  in  the  objects  and  welfare  of  the  Associa- 
tion taken  by  a  succession  of  Vicerines  has  contributed  greatly  to  its 
prosperity,  and  the  services  of  both  Lady  Elgin  and  Colonel  Franklin  are 
referred  to  In  this  report  in  terms  of  the  hisrhest  praise.  It  is  satisfactory 
to  note  that  many  of  the  institutions  founded  by  the  agency  and  help  of 
the  Association  have  become  independent  and  self-supporting.  It  is 
stated  that  there  are  in  India  185  hospitals,  wards,  and  dispensaries  of 
various  kinds  for  the  treatment  of  women  which  are  officered  by  women, 
and  that  there  are  430  medical  women  of  various  grades  engaged  in  fur- 
thering the  objects  of  the  Association.  It  appears,  also,  that  there  are, 
including  nurses  and  compounders,  324  women  at  present  studying  medi- 
cine in  the  various  classes  of  the  medical  colleges  and  schools  in  the  dif- 
ferent provinces.  Difficulty  is  still  experienced  in  obtaining  the  best 
stamp  of  native  female  for  medical  tuition  and  training,  and  the  marriage 
customs  of  the  country  interfere  not  a  little  with  eiToits  to  enlist  and 
retain  the  services  of  suitable  students.  The  number  of  patients  treated 
by  the  agency  of  the  Association  amounted  to  i,4S4,g67.  Decided  progress 
is  being  made  in  inducing  purdah  nishins  (ladies  of  the  zenana)  to  accept 
medical  aid  at  their  own  homes  or  in  specially-arranged  apartments  in 
hospitals.  Financially  the  Association  continues  to  flourish.  The  income 
of  the  central  committee  and  branches  amounted  in  iSgStoaboutT^  lakhs 
of  rupees  ;  the  invested  funds  being  nearly  22  lakhs.  The  appendices 
annexed  to  the  report  give  detailed  information  regarding  female  medical 
education  and  medical  relief  through  the  empire.  Full  reports  of  the 
speeches  delivered  at  the  fourteenth  annual  meeting  of  the  fund  at  Cal- 
cutta are  published  in  a  separate  pamphlet.  Itwas  on  this  occasion  that 
Lord  Curzon  paid  the  warm  an<l  liandsome  tribute  to  the  value  of  medical 
science  and  medical  services  in  India,  to  which  reference  has  already  been 
made  in  the  British  Medical  Journal. 

Transport  of  Potable  Waters.— It  has  been  brought  to  notice  that 
drinking  water  led  into  stations  by  pipes  is  o^ten  conveyed  from  the 
hydrants  to  barracks  in  mussuks  or  leathern  pakh.ils,  thereby  much 
affecting  its  purity,  and  an  order  has  been  issued  to  the  Punjab  Command 
that  unless  the  distance  is  very  great  all  drinking  water  should  be 
carried  in  galvanised  buckets  or  metal  pakhals  or  even  in  kerosine  tins 
if  nothing  better  is  procurable. 

BOiMBAV  Cos.sERVANCT. — A  commencement  will  be  made  this  year  with 
the  sclieme  sanctioned  for  improving  the  conservancy  in  cantonments 
in  the  Roiabay  Command  upon  lines  similar  to  those  adopted  in  Bengal 
and  the  Punjab.  A  certain  number  of  stations  will  be  taken  in  hand 
yearly  in  the  order  of  importance,  beginning  with  Mhow  and  Quetta, 
where  enteric  fever  has  been  prevalent,  and  going  on  to  Ahmednagar, 
Kirkee.  and  Neemuch. 

Vaccination  in  India.— In  the  Bombay  Presidency  the  results  attained 
have  been  very  good.  During  the  five  years  ending  1S97,  the  percentage  of 
hirtlis  successfully  vaccinated  was  never  lower  tlian  55.  and  one  year  it 
rose  to  59.  No  other  province  can  show  such  high  percentage  save  the 
Punjab.  '  In  Bengal  the  percentage  was  only  12  in  1805.  though  five  years 
later  it  had  risen  to  18.  Bengal  compares  with  Bombay  unfavourably  in 
another  respect,  as  it  employs  six  times  as  many  vaccinators,  but  the 
average  number  to  each  Bengal  vaccinator  is  650,  as  against  an  average  of 
1,690  by  Bombay  operators. 


MEDICAL  NEWS. 


Mr.  Kenneth  Scott  lias  resigned  his  appointment  as 
Surgeon  to  the  Eye  Section  of  the  Kasr-el-Aini  Hospital, 
Cairo. 

Mr.  F.  H.  Turner  (East  Bergholt,  Suffolk),  Public  Vacci- 
nator for  the  Capel  and  Holbrcok  Divisions  of  the  Samford 
Union,  has  been  awarded  the  Government  grant  for  efficient 
vaccination  for  the  third  time. 

Metropolitan  Hospital  Saturday  Fund. — The  total  re- 
ceipts of  the  Fund  for  the  present  year  up  to  August  19th 
were  ^^8,556  as  compared  with  ;f  7,803  on  the  corresponding 
date  last  year.  The  cost  of  collection  has  decreased,  and  the 
Fund  does  not  seem  to  have  suffered  by  giving  up  the  street 
collection  by  ladies  which  was  abandoned  in  1S97. 

SouTHPORT  Medical  Society. — A  Society,  under  the  above 
title,  has  been  constituted  among  practitioners  in  Southport, 
Birkdale,  and  district.  About  50  have  signified  their  inten- 
tion to  join.  A  code  of  laws  previously  drawn  up  by  a  pro- 
visional committee  was  approved  and  the  following  officers 
elected: — Presidetit :  Dr.  H.  H.  Vernon.  President-Elect :  Dr. 
Robert  Harris.  Vice-President:  Dr.  Pinkerton.  Treasurer: 
Dr.  Baildon.  Secretary:  Dr.  E.  M.  Littler,  29,  Hawkshead 
Street.  Committee:  Drs.  Reinhardt  Anderson,  Ashworth, 
Baines,  Barrett,  A.  J.  Popert,  and  G.  C.  Walker,  sen.  The 
first  meeting  of  the  session  will  be  held  in  the  Albany 
Galleries  on  Wednesday,  October  nth,  when  Sir  William 
Mitchell  Banks  has  promised  to  deliver  an  address. 

A  Governor's  View  of  Medicine. — A  Bill  intended  to 
regulate  the  practice  of  medicine  in  Colorado  recently  passed 
both  Houses  of  the  State  Legislature  by  good  majorities.    It 
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was,  however,  vetoed  by  the  Governor,  on  tlie  ground  that 
"  medicine  is  not  a  science  which  has  reached  perfection,  but 
merely  a  series  of  experiments." 

Cottage  Hospital  for  East  Ham. — Mr.  J.  H.  Bethell  has 
received  a  letter  from  Mr.  Passmore  Edwards  offering  to  give 
the  sum  of  ^'4,000  for  the  erection  of  a  cottage  hospital  at  East 
Ham.  Tlie  Committee  has  already  collected  ;^2,ooo  towards 
the  purchase  of  the  site. 

American  Electro-Therapeutic  Association.  —  The 
American  Electro-Therapeutic  Association  will  hold  its  ninth 
annual  meeting  at  Washington,  D.C.,  September  19th,  20th, 
and  2ist,  1899,  under  the  presidency  of  Dr.  F.  B.  Bishop. 
Many  interesting  papers  have  been  promised,  and  a  very  suc- 
cessful scientific  meeting  is  confidently  expected.  There  will 
be  an  exhibition  of  electro-therapeutic  apparatus  in  AVillarda 
Hall  during  the  meeting.  The  Committee  also  promises  a 
very  pleasant  social  programme,  including  a  reception  by  the 
President  of  the  United  States. 

International  Congress  on  Venereal  Disease. — The 
International  Conference  to  discuss  the  prophylaxis  of  syphi- 
lis and  other  venereal  diseases  will  open  on  September  4th  at 
Brussels.  The  programme  is  long.  Professor  Fournier 
(Paris)  will  discuss  syphilis,  and  Professor  Neisser  (Breslau) 
gonorrhcea,  as  a  social  danger ;  Drs.  Le  Pileur  and 
Veroh^re  (Paris)  the  part  of  prostitution  in  the  dissemination 
of  syphilis  and  other  venereal  diseases  ;  and  Professor  Lassar 
(Berlin),  other  modes  of  dissemination.  Other  questions  to 
be  discussed  are  whether  systems  of  regulating  prostitution 
have  any  effect  in  diminishing  the  frequency  of  venereal 
diseases ;  whether  present  systems  of  medical  inspection  can 
be  improved ;  whether  on  medical  grounds  the  system  of 
licensing  brothels  should  be  suppressed ;  whether  the  police 
supervision  of  prostitution  can  be  improved ;  what  legal 
means  can  be  taken  to  diminish  the  number  of  prostitutes  ; 
and  what  measures,  apart  from  the  supervision  of  pro- 
stitution, can  be  taken  to  check  sjphilis  and  other  venereal 
diseases. 


MEDICAL  VACANCIES. 

The  following  vacincies  are  anrounced  :— 

BBLGR4VE  HOSPITAL  FOR  CHILDREN —Honge-SurKeon.  Appointment  for  six 
months.  Application  to  the  Uonoiaiy  Secretary,  77  and  79,  Gloucester  Street,  a. W., 
i>y  September  10th. 

BIRKENHEAD  AND  WIRBAL  CHILBEEN'S  HOSPITAL.-House-Snrgeon.  Salary, 
£7.^  per  annum,  with  boajd.  residence.  j»na  laundry.  Applications,  marked  "  Hruse- 
Surgeon,"  to  the  Honorary  Secretary,  Woodchuich  Road,  Birkenhead,  by  September 

BIBMINGHAM  AND  MIDLAND  SKIN  AND  IHIXART  HOSPITAL.-Clinioal 
Assistant.    Applications  to  the  Secretary  by  September  11th. 

BRIGHTON:  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road. 
Honse-SnrEeon.  Appointment  for  twelve  months  Salary  i:80.  with  board,  lodging, 
and  w.i»hlng.  Applications,  nnder  cover,  to  the  Chairman  u!  the  Medical  Committee 
by  September  5f h. 

CARLISLE  :  CUMBKBLAND  INFIRMARY.— House-Surgeon.  Salary.  JETOperannnm, 
with  board,  lodging,  and  washing.    Applications  to  the  Secretary  by  September  Ilth. 

DENBIGHSHIRE  INFIRMARY.  Denbigh.— HonseStirgeon.  Salary  £100  per  annnm, 
with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  September 
th. 

DURHAM  COUNTY  ASYLUM,  Winterton.  Ferryhill. -Assistant  Medical  Officer;  un- 
married. Salary.  £12<»  per  annum,  with  apartments,  board,  and  attendance.  Applica- 
tions to  the  Chief  Medical  Officer  by  September  Sth. 

EAST  LONDON  HOSPITAL  FOR  OHILDEEX.  Shadwell.— tl)  House-Surgeon.  AppoinN 
ment  for  six  months.  Board  and  residence  provided,  and  honorarium  of  £25-  (2)  Two 
Clinical  Clerkships.  Lunch  pioTlded.  Applications  to  the  Secretary  by  September 
16th. 

BAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamls  Road,  Shadwell,  E.— Two  Clinical 
Cl-^iks.     Appllcatif'DS  to  the  Secretary  by  September  10th. 

POLKESTONK-  VICTdRIA  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annnm 
rising  to  tin),  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
October  1st. 

GEORGE  HENRY  LEWES  STUDENTSHIP  FOE  THE  ENCOURAGEMENT  OF 
ORIGINAL  RESEABCH  IN  PHYSIOLOGY".  Applications  to  Professor  Sir  Michael 
Poster,  K.C.B.,  New  Museums,  Cambridge,  by  October  let. 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUOESTEESHIRE  EYE  INSTITU- 
TION.—Assistant  Physician.    Applications  to  the  Secretary  by  September  l;Uh. 

GREAT  Y'ARMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £1»0  per  annum,  with  hoard, 
lodging,  and  washing.  Applications  to  P.  E.  Ferrler.  Honorary  Secretary,  :i3.  Hall 
Plain,  Great  Y'armouth.  by  September  srlrd. 

GUILDFORD  ROYAL  SURREY  COUNTY  HOSPITAL.— Resident  House-Surgeon. 
Salary  £--0.  with  board,  residence,  and  laundry.  Applications  to  the  Honorary 
Secretary  by  Bepteralier  ;>tli. 

BEMEL  HEMPSTEAD:  WEST  HERTS  INFIRMARY.— House-Surgeon  and  Dispenser ; 
unmarried.  AppoUitment  for  two  years.  Salary,  jKlOO  per  annnm,  with  board.  lire, 
light,  attendance,  and  washing.  Applications  to  the  Assistant  Secretary  by  Sep- 
tember I3th- 

LANCASTER:  HOTAL  ALBERT  ASYLIM.-Resldent  Medical  Oltloer.  Between  :«)  and 
■10  rears  ot  age.  Salary,  £li«l  per  annum,  advancing  to  £i>t.  wiUt  furnished  house, 
coals,  gas.  milk,  and  vfgotahlcs.  Applications  to  tLe  Principal  atd  Secretary  by 
September  11th. 

lEITH  HOSPITAL.- House-Physiclan,  House-Surgeon,  and  Surgeon  for  the  Outdoor 
Department,  and  Assistant  House-Surgeon  fnon-residentl.  Appointments  for  six 
months.    Applications  to  the  Secretary,     ,  Bernard  Street,  Leith.  by  September  12th. 


LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.-House-Surgeon.  Salary, 
£85  per  annum,  with  board  and  lodging  ;  also  Assistant  House-Surgeon.  Appointment 
fur  six  months,  with  board  and  lodging.  Applications  to  the  Honorary  Secretary  by 
September  Ijth. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. -Lecturer  In  Physiology.  Applica- 
tions to  the  Secretary.  S,  Hunter  Street,  Brunswick  S(iuare,  W.O.,  by  September  4th. 

MACCLESFIELD  GENERAL  INFIRM ARf.- Junior  House-Surgeon.  Salary,  £70  per 
annum,  with  board  and  residence.  Applications  to  tlie  Chairman  of  the  House  Oom- 
mittoe  by  September  7th. 

METROPOLITAN  HOSPITAL,  KinffSland  Koad.-(l)  House-Physioian ;  12)  House- 
Surgeon;  (:!)  Assistant  House-physician  :  (4)  Assistant  House-Surgeon.  Appointmenta- 
for  six  months.  Salaries,  (or  the  lirst  two,  at  the  rate  of  £40  per  annum,  and  for  the- 
latter  two  at  the  rate  of  £20  per  annum.  Applications  to  the  Secretary  by  September 
nth. 

NORTHAMPTON:  BERET  WOOD  ASYLUM.— Senior  Assistant  Medical  Officer, 
Under  3^>  years  of  ace,  and  unmarried.  Salary  £200  rising  to  £2Sit.  with  hoartl, 
lodging,  washing,  etc.  Appuiutraeut  for  live  years,  but  eligible  tor  re-eleotion. 
Applications  to  the  Medical  superintendent  before  Septenibpr  5tn. 

OXFORD  EYE  HOSPITAL.- Honorary  Assist.-int  Surgeon.  Applications  to  the  Hon. 
Secretary,  Oxford  Eye  Hospital,  2".',  Banbury  Road,  Oxford,  by  September  ICth. 

PORTSMOUTH  BOROUGH  ASYLU  M -Junior  Assistant  Medical  OtCcer.  Salary,  £12l> 
cer  annum,  increasing  to  t'l.'iO,  with  board,  lodging,  and  washing.  Applioations  to 
the  Medical  Superintendent. 

PEESTON  ROYAL  INFIRMAEY.— Assistant  House-Sur.?eon.  Salary,  i:M  per  annum, 
with  loard,  lodging,  washing,  etc.  Applications  to  \V.  Davis,  Secretary,  j,  Winkley 
Street,  Preston,  by  September  13th. 

PBESTWIOH  :  MANOBESTBE  COUNTY  ASYLUM.— Assistant  Medical  Officer;  un- 
married, and  under  35  years  of  age.  Salary  £125,  Increasing  to  £250,  with  hoard, 
apartments,  and  washing.    Applications  to  the  Superintendent. 

STOKE  ON- TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPriAL, 
Hartshill.— House-Surgeon.  Salary  £120  per  annum.  Increasing  by  £10  per  annum, 
with  furnished  apartments,  board,  and  washing.  Applicalions  to  the  Secretary  by 
October  9th. 

STROUD  GENERAL  HOSPITAL.- House  Surgeon.  Salary. -t'BO  per  annum,  with  hoard, 
lodging,  and  washing.    Appheations  to  the  secretary  by  September  5th. 

TOXTETH  PARK,— Junior  Assistant  Medical  Officer  of  the  Workhouse  and  Infirmary, 
Salary,  £ltM  per  annum,  wilh  board,  washing,  and  apar;iii:-iits.  Applications  to  the 
Clerk  to  the  Guardians,  15,  High  Park  Street,  Liverpool,  by  September  0th. 

WESTERN  GENERAL  DISPENSARY,  Marslebone  Road —Second  House-Surgeon-, 
unmarrifd.  Salary,  £75  per  annum,  with  board  and  residenco,  and  10s.  a  month 
allowed  for  washing.    Applications  to  the  Honorary  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-physician  and  House- 
Surgeon.  Appointments  tenable  for  six  months.  Applications  to  the  Secretary- 
Superintendent  by  September  20th. 

WESTMINSTER  HOSPITAL.— Pathologist.  Salary  £250  per  annum, and  a  sum  of  «90 
per  annum  allowed  for  expenses.  Applioations  to  S.  H.  Quennell,  Secretary,  by 
October  1st. 

MEDICAL   APPOINTMENTS. 

BrcK.  Thomas  Alphens.  M.B.Lond.,  appointed  Admiralty  Surgeon  and  Agent  at  Rjde, 

Fiahboiime.  and  Seaview. 
Oaddick.  C.  J..  M.B-.  CM.,  appointed  House-Su^eon  to  the  Walsall  and  District  Hos- 
pital, vice  W.  Smith,  M.R.C.S..  realKned, 
Growth  tR,  E.  E.,  L.E.O.P.Edin..  L.E.O.S  Edin..  L.F.P.S.Glasg^.aDDointedMediralOffleer 

(or  the  Luddenden  District  of  the  Halifax  Union,  vice  T.  Crowther,  M.D.,  King's 

CoUeee.  Aberdeen,  resigned. 
Dr  BnssoN.  E.  V,'..  L.B.O.P.I/ond..  M.R.O.S.Eng.   appointed  Medical  Officer  t«  the 

Dewcburch  Diatrict  of  the  Hereford  Fnion.  vice  R.  Thomaaun,  M.H.C.S.Eng.,  L.S.A., 

resiKoed.  ''      ^ 

Harrison,  H.  F.  E  .  L.R.O.P.Lond..  M.R.O.S.Lond-,  appoiutfd  Medical  Ofllce 

Third  District  of  the  Parish  ot  Hammersmith. 
INCE,  A.  G..M.K..C.8..  L.U.C-P..  appointed  Medioal  Otflcer  for  the  Fourth  Dis    let  o    the 

Wean  Pnion,  vice  Mr.  Salt,  resigned. 
JONES,  W.  E.,  M.K.C.S.,  L.R.O.P.liOnd.,  appointed  Senior  Houae-Surireon  to  the  Halifax 

InHrmary. 
Longford,  J.   M..   LR.O.P.I  &L.M.,   L.R.O.S.I.iiL.M.,    appointed   Assistant  Medica 

Officer  of  the  Workhouse  ot  the  Halifax  Union. 
Marltb,  W,,  M.B.,  CM. Edin..   appointed   Medical  Officer  ot  "The  Mansion.     Wood 

Green.  N. 
M.iYNABD,  G.  D.,  M.R.CS.Eng.,  L.R.CP.Lond..  appointed  Junior  Out-patient  SnrgicaJ 

Officer  to  the  Royal  London  Ophthalmic  Hoapttal,  City  Road. 
NUTTALL.  T.  E..  M.B.,  CM.Bdln..  appointed,  Vlfdical  Officer  for  the  First  Aceringtoii 

District  ot  the  Ilaelingdeu  Union,  tice  T.  J.  Mocaghan.  M.D.St.And,.  reslBnea. 
Reii>.  J..  M.D.Glasg..  M.B..  CM.,  appointed  Medical  Officer  of  the  First  District  ol  the 

FArishof  Hammersmith. 
Shaeman.  Mary  N..  M.B.Lond..  appointed  Lady  Medical  Officer  in  Ceylon. 
STKWAKT,  J.  B.  M-A.Glasg..  M.B..  CM.,  appointed  Medical  Officer  ol  the  Work>ouae  of 

Ihe  Hasliugden  Union,  rie^  J.  Fenwtck,  resigned. 
Sturgis-Wiiitk.  R.,  M.B..  CM.Fdln..apDointed  Medical  Officer  for  the  Oradley  District 

of  the  Stoiirbricige  Union,  vice  J.  Blackford,  resigned. 
WOOD,  R..  M.D.St.-And.,  L.B.C.P.Loud.,   L.£.O.P.£din..  appointed  Medical  Officer  for 

Bromagrove. 


DIARY  FOR  NEXT  WEEK. 


FRIDAY. 


West  End   Ho.H|>iial  for  DiseascH 

of  the   Nervous   System,   73.    Welbeck 


Street,  W.— Mr.  Jamea  Oantlig  :   Cases 
of  Surgery  of  the  Nerves. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annmmcementsof  Births,  Marriages^  and  Deaths  in 
Ss.  6d. ,  which  sum  akould  be  forwarded  in  post-o^ce  order  or  stamps  tutih 
the  notice  not  later  than  Wednesday  momttig,  in  order  to  injure  insertion  in 
ihe  current  issue. 

BIRTH. 
H0GG.4N.— At  Bessville,  Liharfon,  Midlothian,  on    the  22nd   nit.,  the    wife  M   Itohert 
Hoggan,  M.B..  CM.,  of  a  daughter. 

MARRIAGFS. 

MiLi.-VHn— LONGLKY.— On  August  -Hh,  at  ST,,  Savinui'a  Church,  Saltiey,  by  the  Rev.  J. 
Longley,  awpistod  by  Tbn  Rnv  ('.  s.  Millard  and  the  Hev,  Canon  HorJges  (urardfa'her 
of  t  tie  bilde  I,  Charles  Kllllck  Millard.  M.D.  D  Sc  ,  second  fon  cf  the  Rev.  O.  S.  MiMafd. 
Rector  of  Costock  LtniKhbDrough,  lo  Anmo  ctisan.  third  daughter  of  the  Rev.  J. 
longley.  Vicar  ot  Saltley.  Birmisgham. 

Milton-  DR  l\  Cond  \,minh.-Oii  Angusl  CK'th,  .at  St.,  John  ilic  Evaneelist.  Klnirston-on- 
Thsmes,  by  tb<-  Rc\,  H.  R.  Jiinnings,  VicB-riiancellor  of  Truro  Cathedra).  John  Peno 
Milton.  M  aC  S  Eng  .  L  R  C  P.  Lond,  t -.  \lir.r  Ellen,  eldest  daughter  of  the  late  John 
de  laCondamine,  Esq  .  formerly  of  Edinbiirtrh  and  Penzanoe.  and  pranddaugbtT  oi 
Henry  Oldham,  Esq  ,  M.D..  F.R  C.P. 


Sept.  2,   1899. 


LETTERS,    NOTES,    Etc. 


r     Tbb  Bbtbch  6?^ 


HOUKS  OF  ATTENDANCE  AND   OPERATION   DAYS  AT  THE 
LONDON   HOSPITALS. 


<3tKCBB,  Brompton  (Free).    Attendanceii.-'Dai\y,2.    OperatioJU.~Tu.Vf .¥.,2. 
<?EifTBi.L  London  Ophthalmic.   Atte7idanref.—Da.\\y,U    Operaliotts.—Da.i'is. 
OBNTEAL  LONDON  Throat,  Nose,  AND  Eae.   Attendances.— "!&..  W.  Th.  S.,2  ;  Tu.  F., 

5.     Operations.— \.V;'T\i..2.?f>\  o.p.,F.,2. 
-Ohabing  Ceoss.    Attemlo}iccA.—'SL^\c3.\    and  Surgical,  dally.  1.30;  Obstetric,  Tu.  F., 

130:  Skin.  M.  Th,,!.*^  ;  Dental.  M..  9:  Tliroat  and  Ear,  F..9,30.    Op<?m?iOJW.— fh.  F.S..3. 
CHBLSEA  Hospital  Fou  Women.  ^rrfHrfuHtv.-*.- Daily. 1.30.  Operations— 'SI.  tii.'B.^Z, 
OITT  Oethop^dic.    Attemiam-es.—  U.  Tu.  Th.  F..  3.    Operations— 'Si.^  4. 
Bast  London  Hospital  foe  Ohildhen.    Operatiojis.-'iA.  W.  Th.  F.,2. 
^■QEBAT  Noethkkn  central.    At  tendances. —}Af,A\ca.\  and  Surgical    M.  Tu.  W    Th.P., 

2  30;  Obstetric,  W..a.ai;  Fye,  M.  Th..  2.30;  Throat  and  Ear.  Tu.  P..  2.30;  Skm.  W.,2.30; 

iteutal,  W.. 2.    Operations.-StV.  W.  Th.  F. 
Gcr'S.    Attendances. -IXviiiWa.X,  daily,  2  ;  Sursical,  daily.  1.30 :  pbatetric,  M    Tu.  F..  1.30; 

Eye    M    Tu.  Th.  F..  1  30 ;  Ear.  Tu..  I :  Skiu.  Tu  ,    1 ;  DenUl,  daily,  9 ;    Throat,  F.,  2. 

Operations -Tn.  F..1.30:  (Ophthalmic).  IL.  I.ai;  Th.,  2. 
JlOSPlTAL  FOR  Women.  Sohu.    Attendan€es.—r>aMy,lO.    Operations.— 'il.  Th..  2. 
King's  College.    Atteti,hinces.—iUdu'&\  and  Sursical,  daily,  2;  Obatetnc.  daily.  2; 

o  p  ,  dailv,  l.SO;  Eye,  M.  W.  Th.,  1,30:  Ear,  Th.,  2.30  ;  Throat.  M..  1.30    F..  2  ;  Deutal.  M. 

Til..  II' ;  Skin.  W.,  1.30.    Opera t tons. -M    Th.  F.,  2. 
XONDON.    Attendances -UetHc&l.  daily,  i.p..  2;   o.p.,  1|0;  Surgical,  daily    1.30  and  2; 

Obstetric.  M.Tu.Th.  F..  2  ;  op..  W    S..1.30;  Eye.  Tu.  S..  9 ;    Ear.  W.,  9;  Skin,  Th.,9; 

Dental,  Tu.,li.     Opera finiiii.—va.\\y.  2. 


-Medical. M.  Tu.  W.  Th.  P..  l.SO;  Surgical.  M.  Th., 
Attendances.— I>a,\is, 2;  Tu.  F., 6.  Operations. 


Dental,  Tu.,li.     Opera 
(London  Tempeeance.    Attendances.- 

1.30.     Operatio?i!f.-U.  Th..  4..30. 
tLoNDON  Throat.  Great  Portland  Street. 

—  Daily.  2. 

ALETKOPOLlTAIf.    Attendances.— TAedic&}  and  Surgical,  daily.  2;  S..9;  Obstetric,  W.,  2; 
Eye  W    2;  Throat  and  Ear.  Th.,  2;  Deutal.  Tu.  Th.  S..  9.    Operations.— Ta.  W.,2.30; 
Th..  4. 
Middlesex.    Attendances.-'Medical  and  Surclcal,  dally.  1.30;  Obatetrlo.  Tu.Th..  1.30; 
op    M    y  W..1.30;  Eye,  Tu.  F..  9 ;  Ear  and  Throat.  Tu.  F.,9;  Skiu.  Tu.,4;  Th.,  9.30; 
Deutal,  ai.  F..9,30;  W.,y.    Operations.— Da.ily,  1  3U. 
^National  Okthopjidic.   .^^^^ewdaHcfs.— M.Tu.  Th.  F.,2.    Opei-ations.-W.AO. 
Is'EW  Hospital  fob  Women.   Atte7idances.—Da,\lY,2;  Ophthalmic.  W.  S.,9.3o.  Operas 

tions.—Tu.  F.,  9. 
Nobtr-Wbst  London.    .4?^«MrfaMc«r.— Medical, daily. exc.  S.,  2;  S..  10;  Surcical.  dally, 
exc  W..2;  ^..10;  Obstetric,  W\.  2;  Eye.W.,lJ;  Skid.  P.,  3  ;  Dental. F,, 9.    Operations. 
-Th,,2.30. 
(SOVAL  E4E  PrithStreet.    Attendances —lA..  W.  P., 3;  Tu.  P., 9.30 and 7.30.    Operations. 

-TU..3. 
EOTAL  ErE.Southwark.    Attendances.— Db.\\y, 2.    Operations.— "DoAy. 
BOYAL  Free.    Attendances.— "iABASGa^  and  Surgical,  daily.  2;  DiaeascB  of  Women.  Tu.  S., 
&■  Eye    W.  F.,9;    Skiu,  Th„9;ThroaI.  Nose,  and  Ear,  W..9.    Opei'ations.—\\.^.^2\ 
(Ophthalmic).  M.  F,.  10,30;  (Diseases  of  Wom.ni).  S..  9. 
fiOTAL  LONDON  OPHTHALMIC.    Attendaures.—\)?k\\y.Q.    Operations.— I>a.\\y,yi- 
BOTAL  Oethop.i^dic.    Attendances.— liiiWy ,  'X    Operations.— 'iA..,  2. 
KOvjtL  Westminster  Ophthalmic.    Attendances.— D&Wy ,  1.    Opera/fons.— Daily, 2 
;3t   Bartholomew's.    .-li'^eHt/awcf-fi,— Medical    and  Surgical,  daily.  1.30;   Obstetric,  M. 
W   F    2    op.W    S..9;  Eve, M.'Bli.W.Th. S.,2;  o.p., irTh.-);  W.S„2.30;  Ear. Tu.    F. 
2;'Sk'Hi,  Tu.,9;  Larynx,  Tu.  F.,  2a);  Orthopiedic,  M..  2.30  ;  Dental.  Tu.  F..  9  :    Electri- 
cal, M.  Tu.  Th.  F.,  1.30.    Op<?»aftorw.— Daily,  1.30;    (Ophthalmic).  Tu.  F.  2;  Abduminal 
Section  for  Ovariotomy,  F.,  2. 
'3t.  George's.    Aitendances.-'iAeAicfii  ajid 
i.p.,  Tu.  F.  1.45    o.p.,  M.  Tu.,  2«0  ;  Eye,  W.  \ 
F.,  2;  Orthopaidic.  P.,  12  ;  Dental,  M.  Tu.  F. 
W..1;  Dental,  Th..  9. 
'3t  Mark's     .^^^curf^Hrp.f.—Fistaia  and  Diseases  of  the  Eectum.  males,  S.,2;  females, 

W.,9,30.    Operations.-Tvi..  230;  Th..  2  U 

-St    Mart's.    Attemlanres.—'Sl^vn^X  ^n\i  Surgical,  daily.  1,45;  o.p.,  12.45;  Obstetric,  Tu., 
V    145-op.M    Th.,1:  Evo.  Tu.  F., '.' ;  Ear,  M.  TU.  9;  Throat.  Tu.  F- 3  :  Skm.  M.  TJi.. 
9'  Deutal,  W.  S.,  9  ;  Electro-Therapeutics,  Jl.  Tli..  2.30;  Children's  Medical.  Tu.  F..9. 
O;)mj^(o/w.-M..2.30:  Tu.  W.  F  .  2;  Th.,  2.30;  S.,lO;  (Ophthalmic).  F..  10. 
■  ST.  PETER'S.    Attendances.— TA.,1dja.dib;  Tu.,2;  W.,5;Th.,  2;  F.  (Women  and  Children), 

2;  S.,  4.     Operations. ~\V.  F.,  2. 
.St.  THOMAS'S.    Attenda7ices—'M.(^6.ica\  and  SurKic^l,  M.  Tu.  Th.  P..  2;  o.p..  daily,  1.30; 
Obstetric,  Tu.  r.,2:  o.p,,  W.  S..  J50;  Eye,  Tu.  F.  3 :  o.p.,  daily,  exc.  S,.  l.:W;  Ear,  M., 
1.30;  Skin. P., 1.30;  Thruat,  Th,,  1J4>;  Children.  S,.  1.30;  Electro-therapeutics,  o.p.,  'Th. 
2;  Mental  Diseases,  o.p..  Th..lW;  Denial.  Tu   F..  W.    Operatiotis.—M..  Vf .  Th.  S.,  " 


urgical,  daily  ;  i.p.,  1 ;  o.p.,  13;  Obstetric, 
n.ao  ;  Ear,  TU..2;  Skiu,  W.,  2.45  :  Throat, 
S.,  12.    Operations.— Diiily ,  1 ;  Ophthalmic, 


Tu. 
Opera- 
Daily, 


F!,3y3oV(6phtha"lmio).'fh.,2';'|Gyn,i-coloi:ical],Th..2. 
Sakakitan  Free  for  Women  and  Children.   Attendances.— l>A\\y,  1.30. 

tiont;  — Gyufecological,  M..  2  ;  W.,  2-30. 
Throat.  Golden Squai-e.     Attendances.— DD.i\y,  1.30:  Tu,  F.,  6,30.     Operations.- 

exc.  M.,  10, 
University  College.    Attendances. —'iile(\\cB.\  and  Surgical,  daily,  1.30;  Obstetrics,  M. 

F.,  1.30;  Eye.  M.W..  1.30;  Ear.  M.  Th..  9;  Skiu,  Tu.  F.,  2  ;  Throat,  M.  Th.,  9;  Deutal.  Tu. 

P.,  9.30.    Operations.— In.  W.  Th.,  2. 
Wegt  London.    jl(fe«rfaMc(?c.— Medicaland  Surqical,  daily.  2;  Dental,  Tu.  P.,  9.30;  Eye, 

Tu.Th.,  2;  Ear,Tu.,3;  S.,  l)t  OrtUopanlic.  W.,2;  Diseases  of  Women,  W.  S..2;  Efoo 

tric.  M.  Th.,  2;  Skiu,  M.  F.,2;  Throat  and  Nose.  Tu.,  2;  S.,  10.    Operations.— Ba.\\y, 

about  2.30;  F.,  10. 
'WBfiTMlNSTEB.    Attendances.— TAeAicstX  and  Surgical,  daily,  1.,%  ■  Obstetric,  M.  Tu.  P., 

1.30;  Eve,  Tu.  P.,  9.30;  Ear.  Tu.,  m     Skin.  W..  1.30;  Dental,  W.  S.,  9.15.    Operations.— 

M.  Tu.  W'..  2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

•COUMUNICATIONg  FOE  THE  CUREENT  WEEK'S  JOTJRNAl  SHOULD  EEiCH  THE  OFFICB 

NOT  Later    than    THipbat    on    Wv.pnf'jdat.     Telegrams    can  be  Eeceited 

ON  THURSDAT  ilORNING. 

•COUMUNICATIONS  rcspectius  EdiUirial  matters  should  be  addressed  to  the  Editor.  1,  Agar 
Street,  Strand.  W.O..  Loudou ;  those  concerniog  business  matters,  advertisements,  r^n- 
delivery  ofthe  Journal,  etc..  should  be  addressed  to  the  Mana.ner,  at  the  OIHce,  &9, 
Strand,  W.C.,  Loudou. 

ORIGINAL  ARTICLES  and  LETTERS  foyicarded  for  puhUcation  are  understood  to  be 
qffered  to  the  Bunisn  Mkdical  Journal  alone, unle»sthe  contrary  be  stated. 

Authors  deeirint;  r.^prints  of  their  articles  published  in  the  British  Medical  JoueNAL 
are  requested  tu  comnuiuicat*  with  tlie  Manager,  429,  Strand,  W.C,  ou  receipt  of  proof. 

^Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti- 
cate them  with  their  names— of  ooiu-se  uot  necessarily  tor  publication. 

Corbespondents  not  anawered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

CiRCUMSTANLEB  BB  EETL'Z-.-.iiD. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  addLressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house, 

TBLESBAEHic  ADBREHS.— The  telegraphic  address  of  the  EDITOR  of  the  BRITiaH 
MEDICAL  Journal  is  Jirfti^y,  London-  Tho  telegraphic  addt«8S  of  the  AIANi-GEli 
01  tlie  BjunsQ  MSDlOAL  i&\j^liJLiE Articulaie.London, 


^'  Queries^  answer$,  and  communications  relating  to  subjects  to  which 
tpecial  departments  of  the  British  Medical  Joitbnai.  are  devoted  wilt  6« 
f/und  under  their  respective  headings. 

F.R.C.S.  desires  to  hear  of  (0  some  iiouie  where  a  girl  of  over  lo,  who 
is  at  times  uncontrollable  from  hysteria,  witli  a  marked  history  of 
epilepsy,  could  be  admitted,  and  (2)  of  a  linn  or  firms  who  hire  out 
bicycles  to  medical  men  at  about  £5  a  year,  changing  the  raacliiue  every 
year. 

Examinations  for  the  Medical  Seevice,  K.N. 

W.  B.  asks  %vliat  are  tlie  texthoolis  usually  read  in  physics  and  botany  for 
the  medical  examination  for  the  Royal  Navy  ? 

*,*  We  are  Informed  tliat  in  physics,  Ballour  Stewart's  Lessons  in  Ele- 
mentary Phi/sics  (Oxford  :  Clarendon  Press,  7s.  6d.)  is  the  work  most 
usually  read.  Botany  is  a  subject  which  wo  are  told  is  not  often  taken 
up.  Works  recommended  are  Professor  Reynolds  Green's  Trxtbook  of 
Bntani),  two  volumes.  Second  Edition  (London  :  J.  and  .\.  Churchill, 
1897,  ys.  6d.);  or  the  English  translation  of  Strassburger's  Textbook  of 
Botany.  Fourth  Edition  (London  :  Swan  SonDeu.5chein  and  Co.,  1897,  gs.) 
Tlie  first- named  would  prob.TbIy  be  the  better  for  the  purpose  named. 


A3i»\%ll,WL». 


M.M.M.— Application  might  be  made  to  Mr.  \V.  Van  Praagh,  ti,  Fitzroy 
Square,  London,  W, 

Fairplay.— Much  depends  upon  the  extent  of  the  examination  required. 
If  a  full  report  is  asked  for,  los.  6d.  is  the  fee  usually  paid  for  examina- 
tion in  which  the  policy  is  from  .£50  to  .^loo. 

G.  K.  P.— The  stamp  duty  paid  on  patent  medicines,  so-called,  in  the  year 
i860  was  243,600 ;  in  1892  it  liad;increased  to  ;£24o,ooo.  We  h.ive  no  later 
statistics  at  baud. 

MD.— It  is  the  custom  for  a  medical  man  starting  practice  in  a  town  to 
call  upon  the  medical  men  living  there,  or,  in  thecaseof  alargetown,  on 
those  who  reside  in  the  neighbourhood  iu  which  he  has  settled, 

Mr  P  S  Chandra  Sakar.M.I'..— Flint's  Treatise  on  the  Principles  and  Frtie- 
tici)  of  Mcdicinr  is  not  the  same  book  as  Flint's  Clinical  Medicine.  The 
literature  of  antitoxin  serums  is  fully  represented  in  recent  volumes  01 
the  British  Medical  Journal, 

Df.  Geoboe  PEACHEV(Wantage)writesinreplyto  "Boomer.aug"  (British 
Medical  Journal,  August  26th,  p.  572) :  The  best  work  to  consult  is  A 
DissertcTtion  ou  the  Inlluence  of  the  Moon,  included  in  the  later  editions 
of  .1  Treatise  on  Tropical  Diseases,  etc.,  by  Benjamin  Moseley.  M.D.,  better 
known  as  the  leading  opponent  of  vaccination  at  the  beginning  of  the 
present  century. 

Ignoramus  —The  following  works  may  be  mentioned :  DicHonnaire  de 
Mfdccinc,  dr  Chinirgir,  de  Phm-maeie,  de  VA  rt  VHfrinaire,  et  de  .ScKiiccs  qm 
s'li  Rapportcnt.  Par.  E.  Littri:-.  Dix-Scptiftme  Edition.  (Pans :  J.  B 
Baillifci-e  et  Fils,  1893.  25s.) ;  A  New  Dictionary  of  the  English  and  trench 
Languages.  By  E.  C.  Clifton  and  A.  Grimaux.  (Paris  :  Garnier  Brothers. 
14s,) 

Subscriber  may  be  advised  iu  the  first  place  to  write  to  tlie  Chief 
Secretary,  Ambulance  nepartment,  St.  John's  Gate,  Clerkenwell.  The 
number  of  books  published  as  guides  to  lectures  ou  first  aid  is  legion. 
The  following  are  well  known  :  Shepherd's  First  Aid  to  the  Iniured 
(London:  St.  John  Ambulance  Association);  Eirst  .iid  to  the  Injured, 
by  Dr  H  W.  Gell  (Loudon:  Allman  and  Co.  2S.I ;  Ftrd  .iid  to  the 
Iniured  by  Dr.  E.  J.  Lawless  (London  :  The  Scientific  Press.  1898. 
«  6d  1  •  Eirst  Aid  to  the  Injured,  by  Dr.  F.  Esmarch,  sixth  edition 
(London  :  Smith,  Elder  and  Co.  189S.  2s.) ;  also  the  Lectures  by  Mr. 
Andrew  Cl.ark,  F.R.C.S.,  published  by  the  Polytechnic,  Regent  Street, 
ILondon,  W. 

A  Patient  of  the  Firm. 

C  T  B  —We  are  advised  that  under  the  circumstances  stated  a  fee  of  ten 
'guineas  a  visit  would  be  a  fair  claim,  or  forty  guineas  for  the  four  visits 
The  attendance  at  the  funeral  was  "  of  sentiment,"  and  could  not 
possibly  be  charged  for, 

Open-aie  Treatment  of.  Phthisis. 

Dr  J.  HARLEY  GouoH  (Torquay)  writes:  In.  reply  to  "A,  L.  s  question 
as  to  where  he  could  send  a  phthisical  patient  for  treatment  at  an  open- 
air  sanatorium  for  £1  a  week,  J  can  thoroughly  recommend  the 
nursing  liome  at  Torquay.  The  address  is  MissMaddock,  Coombehurst, 
Torquay. 

Ether  for  Inhal.\tion. 

E  M.— Ether  of  specific  gravity  0.717  is  not  applicable  for  use  in  Clover's 
or  any  other  Inhaler,  as  it  is  an  unsafe  general  anicstlictic.  It  may. 
however,  be  used  for  local  anesthesia.  .T';ther  purihcatus,  specihc 
er.^vitv  not  exceeding  0.720,  or  rectified  ether,  specific  gravity  0.720, 
can  be"  used  in  a  Clover's  inhaler,  and,  if  the  rectification  is  properly 
carried  out,  the  ether  is  quite  as  good  as  that  prepared  from  pure 
rectified  spirit.    The  same  remark  applies  to  methylated  cliloroform. 

Canvassing  by  agents  .\nd  by  Cards, 
Wallsend  Practitioners  and  J.  W.  II. -We  have  over  and  over  again 
pointed  out  that  the  custom  of  touting  by  paid  canvassers  and  printea 
cards  for  private  clubs  is  just  as  reprolieusible  as  that  which  the 
General  Medical  Council  has  condemned  on  the  part  of  medical  am 
societies;  but  the  Council  has  not  declared  such  conduct  to  be 
•infamous  in  a  professional  respect,"  and  the  9°  y  f™''^'?,)^  ™,«?°2 
for  controlling  such  offenders  is  to  bring  the  facts  to  the  notice  of  the 
local  Ethical  eommittce  or  the  Couucil  of  the  British  Medical  Associa- 
tion, if  they  are  members  of  that  body,  or  to  that  of  the  licensing 
authority  from  which  their  diplomas  are  derived. 
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Operative  Treatment  in  Chronic  Synovitis. 

F,R.C.S.writes.  in  replyto"M.D."  (British  Medical  JoDKNAL,  August  26th): 
Aspiration  of  the  joint,  followed  by  firm  pressure  obtained  by  wool  pads 
and  a  bandage,  and  the  titting  of  a  "calliper"  Thomas's  knee  splint,  so 
that  the  patient  can  get  about,  is  often  a  successful  measure  in  such  a 
case.  Incision  and  washing  out  has  been  practised,  but  there  is  often  a 
tendency  to  recurrence  after  this  operation,  though  many  cases  are 
reported  as  cured. 

Saline  Injections  in  Collapse. 

R.  D.  S.— The  f olio wiDe:  appeared  in  the  British  Medical  Journal  of 
Kovember  sSth,  iSqS,  page  1C63,  in  reply  to  a  similar  query  :  We  are  in- 
debted to  Mr.  Arbuthnot  Lane  for  the  following ;  Introduce  slowly 
through  a  cannula  tied  into  a  superficial  vein,  as  the  basilic,  from  two  to 
five  pints  of  normal  saline  solution  (i  drachm  of  common  salt  to  a  pint 
of  water)  at  100°  F.,  by  means  of  a  glass,  or  Higginson's,  syringe,  care 
being:  taken  to  avoid  the  entry  of  air.    The  vein  so  readily  exposed  by  a 

I  long  incision  crossing  its  course  obliquely.  It  is  freed  from  the  sur- 
roundin'T  parts,  and  an  opening  is  made  in  it  sufficiently  large  to  admit 
the  cannula.  The  vein  beyond  the  cannula  is  closed  by  a  ligature.  The 
surgeon  must  be  guided  by  the  condition  of  the  patient  in  determining 
when  he  has  injected  enough  fluid. 


NOTES,  I.ETnatB.   Etc. 

The  International  Medical  Conc.kess,  Paris,  iooo. 
The  Practitioner  for  Au.u'ust  contained  some  pertinent  remarks  about  the 
forthcoming  International  Medical  Congress  which  is  to  beheld  in  Paris 
The  editor  says:  "On  looking  at  the  list  of  those  who  have  so  far  pro- 
mised to  take  part  in  the  proceedings,  one  cannot  fail  to  be  struck  not 
only  by  its  extreme  meagreuess,  but  by  the  almost  total  absence  of  the 
representatives    of   general    medicine,    surgeiy  and   obstetrics.      The 
dermatologists  appear  to  be  mustering  in^  force,  but  where  are  the 
physicians  and  where  are  the  surgeons  ?    Mr.  Treves  is  indeed  a  host  in 
himself,  and  Mr.  Mayo  Robson  may  be  trusted  to  hold  his  own  against 
all  comers  in  his  own  special  field  ;  but  what  are  these  amon^  so  many  ? 
British  physic,  though  well  represented  in  point  of  quality,  is  sadly 
deficient  in  quantity.    Obstetric  medicine  is  in  a  still  worse  condition, 
having  only  one  champion,  though  a  douehty  one.    Britannia's  honour, 
in  an  obstetrical  respect  (to  use  the  English  of  our  medical  parliament), 
is  safe  enough  in  the  hands  of  Dr.  Champneys:  but  are  there  no  other 
l^nights  of  the  forceps  and  speculum  to  do  battle  for  her  in  the  lists  at 
Ecole  de  Medeciue  ?     It  will  not  be  there  as  at  Agincourt,  'the  fewer 
men  the  greater  share  of  honour.'     Therefore,  so  far  from  obeying 
King  Hariy's  behest  and  not  wishing  one  man  more,  I  should   like 
to  see  all  our  country's  best  in  every  department  of  medical  science 
and  practice  at  the  Congress.    At  Moscow  there  was  but  a  handful 
of    Britishers,    rari    rmntcfi    in     gnrpite    vai>to,    while     the    Germans 
were  present  in  big  battalions,  and  their  organisation  was  magnificent. 
Eaeh  chief  went  to  the  Congress  'with  his  tail  on,' as  they  say  in  the 
Highlands;  in  other  words,  he  was  attended  by  a  group  of  obsequious 
henchmen  who  played  the  part  of  a  daqur.  whenever  he  read  a  paper  or 
made  a  speech.    The  whole  Teutonic  contingent  was  so  well  drilled  that 
even  the  Russians  were  made  to  feel  like  outsiders,  and  the  uncombined 
molecules  of  otlier  nationalities  could  hardly  even  get  near  a  buffet. 
This  kind  of  military  discipline  is  altogether  repugnant  to  the  British 
mind.    But  a  little  cohesion  would  not  hurt  us,  and  if  we  wish  to  make 
any  figure  in  the  gathering  of  the  nations  in  the  '  City  of  Light,' some 
organisation  of  our  forces  is  absolutely  necessary."    The  strictTu*es  of 
our  lively  contemporary   are   in    many  respects   well   founded,    and 
although  August,  iqco.  may  still  be  in  the  womb  of  Time,  it  is  already  so 
well  advanced  in  development  that  it  is  incumbent  upon  those  who  are 
willing  to  contribute  to  thewoik  of  the  Congress  at  leaet  to  send  in 
their  names  and  the  titles  of   their   contributions   to  the   sectional 
secretaries  in  Paris.    There  can  be  no  doubt  that  the  President  and 
Secretaries  of  the  Committee  for  Great  Britain  and  Ireland  will  use 
their  best  endeavours  to  elTect  coherence  if  the  opportunity  be  allowed 
them. 

The  Laitrta  Fund. 
Dr.   John  H.   Barrs  (6,  Wandsworth  Bridge  Road,  S-W.)  and  Dr.  E.  B. 
HAETNELL;(:.'Rycroft  Street,  Fulham.  S.W)  write;  We  beg  to  acknowledge 
the  foUotving  further  donations  to  the  above  fund  : 

£  s.  d. 
Amount  previously  acknowledged  ...  ...  1320 

Walter  Jessop  ...  ...  ...  ...330 

S.  W,  Arundell  ...  ...  ...  ...110 

W.  Hayward  ...  ...  ...  ...220 

W.  H.  Coke  ...  ...  ...  ...  ...220 

P.  Phelps     ...  ...  ...  ...  ...    o  10    6 

I.O.W.  ...  ...  ...  ...  ...220 

Mr.  F.  Silles...  ...  ...  ...  ...    i    i    o 

Mr.  J.  Silles...  .«  ...  ...  ...    i    1.0 

Dr.  Sutton    ...  ...  ...  ...  ...    i    i    o 

A  CoRREcno.v. 
Bb.  N.  Carpenter,  M.R.C.S.  (British  Honduras),  writes:  In  the  British 
Medical  Journal  of  July  22nd  appears  a  short  report  by  me  on  "An 
unusually  large  liver  abscess,  etc."    There  is  an  error  in  the  date,  1808 
should  be  replaced  by  1893  wherever  1898  Appears. 

Educational  Number;  Corrections. 
Miss  E.  Winifred  Dickson.  F.R.C.S  I.  (Dublin)  writes  to  say  that  the 
Queen's    Colleges  of    Bellast.  Cork,   and    Galway    should   have   been 
enumerated  among  the  medical  schools  at  which  women  can  study. 

Dr.  Thomas  Carr  (Blackpool)  complains  that  in  the  section  relating  to 
English  universities  Durham  is  placed  last.  He  maintains  that  Dur- 
ham is  entitled  to  rank  after  Cambridge  and  before  London  owing  to  the 
earlier  date  of  its  charter  of  incorporation. 

Professor  E.  Wayniouth  Kcid,  Dean  of  the  Medical  Faculty,  University 
College.  Dundee,  writes  to  point  out  that  on  p.  559  it  was  erroneously 
stfited  that  the  winter  session  of  University  College.  Dundee,  will  begin 
on  October  i9lh.    The  correct  date  is  October  iitli.    In  the  list  of  bodies 


granting  a  diploma  in  public  health  on  p.  557,  a  cross  reference  to  the 
information  on  this  head  given  in  p.  527  was  accidentally  omitted. 

A  FouRPENNY  Doctor. 
Mr.  Frank  Ta^-lor,  M.A.,  M.B.Cantab.  (Lower  Sydenham^  S.E.)  writes  - 
:  In  the  British  Medical  JouiiN.\.L  of  August  19th,  p.  512,  there  has- 
turned  up  again  the  4d.  doctor.  He  is  of  perennial  recurrence,  thougb 
sometimes  he  is  a  6d.  doctor.  Still  the  principle  is  the  same,  and  he  is. 
held  up  to  the  scorn  and  horror  of  his  fellows.  Personally.  I  have-" 
great  sympathy  for  him,  having  pointed  out  repeatedly  that  the  fault 
is  not  in  him.  but  in  those  who  force  him  to  such  methods.  There  is, 
indeed,  a  good  deal  to  admire  in  his  plucky  assertion  of  his  "right  to- 
exist."  if  he  could  get  more  than  this  4d.  or  6d.  you  may  be  quite  certain 
that  he  would  not  rest  content  with  this  paltry  sum.  It  is  the  so-calle(J 
provident  dispensaries  and  sucli-like  that  do  it  at  this  price,  and  as  a 
general  rule  throw  a  carriage- a nd-pair  in.  so  how  is  the  *'poor  walking; 
doctor"  able  to  demand  more?  There  is  little  doubt  that  his  neigh 
bourhood  (that  he  probably  paid  a  good  price  for  the  right  of),  like  all 
working-class  neighbourhoods,  is  envied,  simply  because  of  its  read> 
money,  by  those  who  live  on  the  fashionable  outskirts  and  who  coulcl 
well  afford  to  leave  it  and  its  hardworking  medical  man  alone.  No  ; 
you  will  find  it  perfectly  riddled  with  dispensaries  touted  for  bytho 
parson  and  all  the  Sunday  school  teachers,  and  rendered  still  more 
attrax-tive  by  having  diverted  to  their  use  all  the  available  charities  of 
the  parish,  so  that  a  patient  has  only  to  declare  on  his  or  her  club  to  be 
immediately  inundated  with  tickets  (coal,  tea,  bread,  and  meat).  This 
I  boldly  assert  fixes  the  price  at  4d.  We  shall  never  improve  tiU  we  ad(t 
to  our  motto,  "Live'  and  let  live,"  and  in  the  glorious  evolution  the- 
fittest  will  survive. 

Escapes  of  Gas. 
Dr.  R.  R.  Rentoctl  (Liverpool)    writes  :   Will  you    please  state  (1)  the 
different  general  plans  of  testing  for  an  escape  of  gas ;  (2)  the  plans  for 
locating  the  escape? 

%*  As  we  did  not  feel  competent  to  answer  these  questions  with  any 
authority,  we  communicated  with  Mr.  Fletcher  (Warrington)  who  has 
been  good  enough  to  send  the  following  reply  :  The  only  safe  method  i^ 
by  the  smell,  and,  with  experience,  this  is  the  quickest.  If  a  serious 
leak  is  suspected  where  it  cannot  be  smelt,  it  can  be  detected  by  the 
movement  of  the  small  drum  over  the  meter  dial,  which  is  marked  to 
register  single  feet.  If  all  the  taps  are  closed  and  this  drum  still  moves- 
there  is  a  leakage  somewhere,  hut  the  finding  of  this  is  not  always  easy, 
even  by  the  most  experienced  fitters,  and  it  sometimes  means  relaying 
the  whole  sei-vico. 

LETTEES.  com  muni  cations.  Etc..  have  been  received  from  ; 
A  Messrs.  Ayrton  and  Saunders,  Liverpool.  B  J.  W.  Batterham,  M.B.,  St.  Leonards- 
onSfa  ;  J.  Booth,  M.B.,  Cork  ;  Sir  J.  0,  Browne,  London  ;  Miss  A.  M.  Browne,  London  ;. 
T.  A.  Buck.M.B..  Ryde.  I.W.  «*  C.  T.  B.;  Mr.  P.  Carpenter,  British  Honduras;  Dr.  T. 
Barr,  Blackpool;  Mr.  F.  li.  8,  Cozens.  Oakham  ;  Dr.  E.  Cautley  London;  Dr.  J.  Cotter, 
Cork ;  Dr.  F.  G.  Clemow.  London  Dr.  C.  Colombo,  Rome.  D  Miss  E.  W.  Dickson,  M.D., 
Dublin.  E  E.  F.  F  Mr.  T.  Fletcher,  Warrington;  Mr,  H.  Fox,  London;  F.R.C.S.  tt 
Mr.  J.  H.Goiigh.  Tor(iiiay  ;  Mr  P.  Giles,  Letton  :  G.  L.  H. ;  Sir  W.  T.  Gairdner,  KC.B.^ 
Glasgow,  a  F.  J.  bicks.  M.B.,  Fmichal ;  Mr.  B.  T.  D.  Hamilton.  Tunbridge  WeUa  : 
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SECTION     OF     TROPICAL     DISEASES. 

Georqe  Thin,  M.D.,  President. 

A   DISCUSSION   ON 
PSILOSIS     OR    SPRUE  :     ITS     RELATIONS 
(ETIOLOGICAL   AND  PATHOLOGICAL) 
TO    OTHER   FORMS   OE  TROPICAL 
DIARRHOEA   AND   ITS 
TREATMENT. 
I.— George  Thin,  M.D., 
Presideut  of  the  Section. 
Not  a  Disease  of  Temperate  Climates. 
The  disease  or  diseases  whicli  we  are  to  consider  are  charac- 
terised by  certain  symptoms  which  are  never  absent.  Irregular 
and  abnormal   motions  occur  in  all  of  them,  there  being  : 
First,   diarrhoea,  varying  much   in   severity,   frequency,  and 
persistence  ;    secondly,   there  are  always  symptoms  of  dis- 
ordered digestion — dyspeptic  symptoms  ;  and,  tliirdly,  there 
is  progressive  emaciation — symptoms  of  malnutrition. 

Looked  at  more  closely,  I  would  invite  you  to  tell  us  what 
you  know  regarding  distinct  types  of  disease  to  which  these 
symptoms  ai'e  common.  As  a  preliminary  it  might  be  worth 
discussing  whether  there  is  any  similar  disease  known  to 
physicians  as  occurring  in  this  country.  This  question  is 
worth  raising,  because  two  distinguished  physicians  of  long 
experience  and  much  consulted  for  abdominal  and  dyspeptic 
complaints  in  this  country  Iiave  told  me  that  they  had  observed 
cases  in  persons  who  had  never  been  out  of  England.  I  have 
not  been  convinced  by  this  opinion.  I  have  not  been  able  to 
find  in  medical  literature  dealing  with  diseases  in  this  country 
an  account  of  any  cases  answering  to  psilosis  as  we  know  it. 
My  opinion  that  the  disease  is  unknown  in  England  is  strongly 
supported  by  the  fact  that  one  of  the  most  eminent  consultants 
we  have  over  had  insisted  that  a  case  of  psilosis  was  a  case  of 
secondary  syphilis,  and  another,  equally  eminent  and  expe- 
rienced, informed  a  patient  of  mine,  who  afterwards  died  of 
psilosis,  that  the  disease  from  which  he  was  suffering  was 
cironic  malaria  and  treated  him  with  full  doses  of  quinine  for 
three  months. 

Psilosis  Lingiue    and   Diarrkcea  Alba. 

Giving  our  attention  more  particularly  to  this  tropical 
disease  the  members  will  tell  us  whether  they  are  able  to 
bear  me  out  in  distinguishing  at  all  events  two  distinct  types 
of  psilosis.  Those  who  may  have  done  me  the  honour  of 
reading  my  book  on  the  subject  will  know  that  I  divided  these 
cases  into  at  least  two  categories ;  one  set  of  cases  of  which 
types  are  common  in  the  Eastern  Archipelago,  and  a  class  of 
cases  that  are  more  eommonly  found  in  India.  In  the  former, 
mouth,  tongue,  and  throat  symptoms  are  early  prominent, 
and  are  even  the  most  pronounced  and  disagi-eeable  of  the 
symptoms  of  the  disease.  In  the  other,  copious  watery  stools 
are  the  chief  feature,  the  mouth  and  tongue  symptoms  do  not 
manifest  themselves  in  a  decided  form  until  "a  later  stage  of 
the  disease,  and  cases  may  be  met  with  in  which  after  a 
duration  of  a  considerable  lengtli  of  time,  even  years,  the 
tongue  and  mouth  are  quite  free  from  specific  inflammation, 
the  tongue  particularly  bf  iug  still  covered  with  a  moist,  thin 
epithelium,  and  entirely  free  from  localised  erythematous  and 
herpetic  spots. 

In  the  class  to  which  I  have  applied  the  term  "  psilosis 
linguae,"  discomfort  in  swallowing,  both  in  the  mouth,  throat, 
and  gullet  is  often  very  great  long  before  the  development  of 
the  disease  has  led  to  much  debility  or  emaciation.  In  the 
Indian  type  of  cases,  the  diarrhoea  alba  or  white  flux  type,  the 
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mouth  symptoms  are  usually  synchronous  with  advanced  mal- 
nutrition and  emaciation.  I  have  seen  cases  of  this  diarrhoja 
alba  or  white  flux  from  all  parts  of  the  East,  including  Japan, 
but  chiefly  patients  from  India.  The  cases  associated  with 
psilosis  lingua;  are  mostly  from  the  Eastern  Archipelago,  are 
not  infrequent  in  Ceylon,  and  are,  proportionately  to  the 
other  forms,  uncommon  in  most  parts  of  India.  These  are 
points  on  which  the  members  present  can  give  us  infor- 
mation. 

C/ironic  Tropical  Diarrhma. 

Another  form  of  tropical  diarrhcea  which  is  common  to  most 
of  the  Eastern  tropical  countries  of  which  we  have  experience 
cannot  well  be  included  in  either  of  these  two  categories.  It 
is  a  form  of  chronic  diarrhcea  which  comes  on  gradually  in 
elderly  persons  or  in  persons  of  long  residence  in  the  East. 
Its  chief  characteristic  is  looseness  of  the  bowels,  and,  after  it 
has  lasted  a  considerable  time,  gradual  thinning  of  the 
epithelial  covering  and  considerable  rawness  of  the  tongue 
occur.  It  would  appear  to  be  due  to  some  degenerative 
change  of  the  intestinal  mucous  membrane,  although  why  a 
degenerative  change  should  show  itself  more  particularly  in 
the  intestinal  canal  is  not  known.  These  eases,  which  well 
deserve  further  study,  are  clinically  difl"erent  from  the  acute 
diseases,  psilosis  linguje,  and  the  psilosis  which  exclusively 
aflects  the  intestinal  canal,  and  which  attacks  young  persons 
who  may  be  in  good  health,  the  first  onset  commencing,  per- 
haps, after  a  very  short  stay  in  the  tropics.  Allied  to  this 
last  group  of  cases,  and  perhaps  due  to  a  common  cause,  is  the 
remarkable  group  in  which  persons  who  have  been  in  the  East 
first  develop  intestinal  symptoms  long  after  they  have 
returned  to  this  country.  In  these  cases  there  are  the 
symptoms  common  to  all  the  group— diarrhcea,  dyspepsia, 
rawness  of  the  tongue,  and  emaciation.  They  are  apt  to 
occur  in  elderly  people  when  the  powers  begin  to  fail, 
although  why  the  mucous  membrane  of  the  bowel  should  be 
singled  out  for  degenerative  change  we  do  not  know. 

I  have  seen  a  sutficient  number  of  these  cases  to  justify  my 
putting  them  in  a  separate  group.  I  have  recently  seen  an 
elderly  lady  about  65  years  of  age,  who  has  been  home  from 
China  for  25  years,  who  never  was  subject  to  diarrhcea  or 
intestinal  trouble  until  within  the  last  few  months  ;  but  the 
diarrhcea,  dyspepsia,  and  thinly-covered  tongue  with 
erythematous  points,  and  the  incapacity  to  swallow  any- 
thing hot  without  great  pain,  difl'ers  in  no  way  from  the 
previous  group  of  cases,  in  which  symptoms  of  a  similar  kind 
developecl  in  the  tropics  in  weak  persons  after  long  residence. 

Pathology. 

As  regards  the  pathology  of  this  disease,  I  cannot  say  much 
without  repeating  the  chapter  in  my  book.  Our  knowledge 
must  continue  to  remain  very  deficient  on  this  subject  until 
we  have  a  record  of  post-mortem  changes  in  persons  who  have 
died  from  other  causes  while  the  disease  was  in  its  early 
stages.  Before  the  cases  of  which  we  have  records  came  to 
the  dissecting  room  the  whole  of  the  intestinal  canal,  more 
particularly  the  small  intestine,  had  become  thin  and 
atrophied.  How  much  of  that  atrophy  is  due  to  a  specific 
cause  and  how  much  to  a  special  atrophied  condition  of  the 
whole  body  we  do  not  clearly  know.  What  we  do  know  is 
that,  notwithstanding  the  general  atrophy,  there  is  a  special 
connective  tissue  development,  a  true  sclerosis  in  the  sub- 
mucosa,  and  it  has  been  made  out  that,  at  all  events  in  some 
cases,  this  sclerotic  condition  is  specially  characteristic  of 
the  ileum.  What  we  are  ignorant  of  is  the  cause  of  the 
chronic  irritation  that  leads  to  this  sclerosis,  with  its  neces- 
sary degeneration  of  the  glands  and  follicles,  and  why  it 
should  specially  affect  that  part  of  the  bowel,  and  why  it 
should  also  specially  select  the  oesophagus  for  special  destruc- 
tive superficial  inflammation,  as  I  found  it  did  in  one  case. 

That  this  cause  of  irritation  may  be  sufficiently  active  to 
produce  a  real  inflammation— a  true  enteritis— was  shown  by 
the  intense  congestion  of  the  mucous  membrane  of  the  ileum 
and  jejunum,  particularly  of  the  former,  in  one  of  my  patients 
who  died  from  a  very  acute  attack  before  emaciation  had 
occurred.  Any  facts  that  have  been  observed  that  can  illus- 
trate or  throw  light  on  these  post-mortem  conditions  will  be 
most  welcome.  May  I  take  this  opportunity  of  suggesting 
that,  in  post-mortem  examinations  in  these  cases,  tissues  that 
are  to  be  of  any  use  must  be  very  carefully  hardened,  and  the 
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post-mortem  examinatiou  should  be  done  within  a  few  liours  of 
the  death  of  the  patient  ?  Otherwise  the  post-mortem  disin- 
tegration of  the  epithelial  layer  will  be  too  far  advanced  to 
render  a  subsequent  examination  of  mut-h  value. 

More  particularly  in  connection  with  the  views  of  Bertrand 
and  Fontan  we  shall  be  glad  to  ha^'e  information  regarding 
the  existence  and  nature  of  any  ulceration  which  may  have 
been  found  post  mortem.  My  own  view  is  that  these  ulcera- 
tions, when  present,  are  secondary  in  their  nature,  and  that 
the  active  agent  of  the  disease  may  cause  a  great  amount  of 
congestion  and  subsequent  atrophy,  with  little  or  no  ulcera- 
tion. I  purposely  pass  over  the  slight  ulcerations  found  in 
the  rectum  and  large  bowel,  which  are  clearly  coincident  with 
symptoms  that  set  in  a  few  weeks  of  death,  and  which  are  mere 
sequelte  of  the  disease. 

Etiology. 
The  primary  cause  of  this  disease  is  unknown.  It  is  clearly 
not  due  to  the  age  of  the  patient,  nor  to  living  in  high  tem- 
peratures. It  is  associated  with  residence  in  certain  parts  of 
the  world,  and  is  absent  in  others.  That  it  is  of  a  specific 
nature  is,  I  consider,  made  clear  by  the  symptoms  of  the  dis- 
ease, and,  whatever  it  maybe,  it  finds  its  best  soil  for  develop- 
ment in  the  ileum.  The  mouth  symptoms  may  possibly  be 
reflex  in  their  origin.  I  have  seen  herpetic  eruptions  on 
the  soft  palate  which  simulated  so  exactly  ordinary 
herpes  as  to  suggest  a  local  nerve  inflammation.  The 
effects  of  this  specific  poison  in  the  small  intestine 
is  to  alter  its  secretion  and  to  allow  the  food  bolus 
to  retain  its  acidity.  Hence  the  dyspepsia,  malnutri- 
tion, and  acid  stools.  It  generates  a  poison  which  produces 
extreme  ansemia,  and  it  destroys  the  colouring  matter  of  the 
bile— the  hydrobilirubin.  Its  activity  may  be  greatly  in- 
creased by  the  nature  of  the  intestinal  contents,  often  develop- 
ing freely  in  farinaceous  and  animal  foods.  It  may  be  starved 
out  by  limiting  the  patient's  diet,  and  it  appears  not  to  grow 
if  the  food  consists  exclusively  of  milk. 

An  exclusive  diet  of  meat  juice  seems  in  some  cases  to  lead 
to  its  annihilation,  possibly  due  to  the  fact  that  a  strict  meat 
juice  diet,  to  the  extent  to  which  it  is  practicable,  is  largely  a 
starvation  diet.  Milk  is  not  the  only  nutriment  in  which  it 
does  not  thrive.  I  have  previously  referred  to  cases  in  which 
strawberries  were  not  only  well  borne,  but  were  curative  in  this 
disease,  and  possibly  other  fruits  may  have  similar  qualities. 
I  have  recently  seen  a  remarkable  case,  whicli  deserves  to  be 
put  on  record  at  greater  length  than  my  time  at  present  will 
allow.  The  patient  was  a  lady  under  the  care  of  Dr.  Playfair 
(Bromley),  with  whom  I  saw  her.  Her  anwmia,  wasting,  and 
debility  were  extreme,  and  the  prognosis  I  considered  bad. 
She  had  had  the  disease  for  a  period  of  years.  Amongst  other 
treatments,  milk  treatment  appeared  to  have  had  a  thorough 
trial,  and  apparently  little  new  was  left  to  suggest.  That 
little  consisted  in  keeping  the  room  night  and  day  at  a  tem- 
perature of  64°,  and  in  never  allowing  the  patient  to  be  re- 
moved from  under  the  bed  clothes,  on  the  theory  that  the  skin 
should  be  kept  constantly  warm  to  diminish  congestion  of  the 
mucous  membrane.  On  this  treatment  the  diarrhrea  ceased, 
but  the  quantity  of  milk  taken  was  too  small  to  render  re- 
covery possible.  After  six  weeks  of  this  very  limited  milk 
diet,  at  her  own  instance  she  began  to  take  strawberries, 
steadily  increasing  the  quantity.  With  an  increasing  amount 
of  strawberries  she  was  able  to  take  more  milk,  until  she  ended 
in  taking  a  large  quantity  of  milk  and  several  pounds  of 
strawberries  a  day.  She  made  an  excellent  recovery,  became 
healthy  and  strong,  and  can  now  eat  ordinary  food  without 
bad  consequences.  My  theory  of  this  and  similar  cases  is  that 
the  mechanical  qualities  of  the  strawberries  have  nothing  to 
do  with  the  cure.  From  that  point  of  view  one  would  indeed 
consider  the  small  seeds  of  the  strawberries  harmful.  My 
view  is  that,  whatever  the  cause  of  tlie  disease  may  be,  it  does 
not  live  on  the  strawberry  juice,  and  that  adiet  of  strawberries 
and  milk  starved  it  out.  If  I  have  made  an  exception  in  men- 
tioning this  case— for  I  have  purposely  avoided  going  into  the 
treatment— it  is  only  because  of  the  light  I  consider  it  throws 
on  the  etiology  of  the  disease. 

II.— Edward  Henderson,  M.D.,  F.R.C.S.Edin., 

Sliangbai.  China. 

Classification  of  Cases. 

Whek  I  arrived  in  China,  in  1868,  no  distinction  was  made 


between  eases  of  chronic  diarrhoea  and  the  cases  which  we  now 
distinguish  as  cases  of  psilosis  or  sprue;  when  we  used  the  term 
"tropical  diarrhoea"  we  simply  emphasised  our  belief  that 
the  cases  we  had  to  deal  with  were  only  met  with  as  the  result 
of  residence  in  a  hot  climate,  and  were  never  developed  with- 
out this  as  one,  and  probably  the  principal,  factor  in  their 
production.  The  cases  of  sprue  in  which  I  have  been  con- 
sulted in  Shanghai  may  be  roughly  divided  into  two  groups : 

Grovp  I. — In  one  the  patient  has  lived  in  the  East  for  ten, 
twenty,  or  more  years,  and  during  the  whole  of  that  period 
has  enjoyed  good,  in  many  cases  exceptionally  good,  health. 
He  suflers  now  from  diarrhcea,  which  has  gradually  developed, 
and  is  limited  to  two  or  three  motions  in  the  early  morning  ; 
the  stools  are  pale,  often  copious,  occasionally  sour-smelling 
and  frothy.  Latterly  he  has  been  troubled  by  red  patches 
and  white  spots,  which  come  and  go  on  his  tongue  and  lips, 
leaving  small  superficial  ulcers  behind.  He  is  losing  weight, 
suflfers  from  dyspepsia,  and  feels  weak  and  ill.  Such  a  case 
may  go  on,  with  periods  of  improvement  almost  amounting  to 
recovery  and  relapses,  for  years.  In  the  end  the  patient, 
with  a  few  exceptions,  succumbs  directly  or  indirectly  to  the 
disease. 

Group  II. — The  patients  composing  this  group  are  com- 
paratively young  people,  and  the  disease  is  developed  at  a 
much  earlier  period  of  residence — from  three  to  six  years.  In 
nearly  all  of  the  cases  there  is  a  previous  history  of  bowel 
delicacy,  shown  by  repeated  attacks  of  diarrhoea,  occurring  for 
the  most  part  during  the  hot  weather,  and  insufliciently  ac- 
counted for  by  trifling  errors  in  diet,  overfatigue,  etc.  Sooner 
or  later  in  one  of  these  attacks  the  stools  assume  the  sprue 
character,  the  mouth  becomes  sore,  and  the  disease  may  be 
considered  as  established.  In  nearly  all  of  the  cases  in  this 
group  change  of  climate  was  early  had  recourse  to,  and  the 
patients,  with  very  few  exceptions,  completely  regained 
health.  In  both  these  groups  the  leading  symptoms  are  the 
diarrhcea  and  the  sore  mouth  ;  a  doctor  practising  in  Shanghai 
would,  I  think,  hesitate  before  applying  the  term  psilosis  or 
sprue  to  a  case  where  the  two  conditions  were  not  associated. 

Pafholoff!/. 

In  the  pathology  of  sprue  the  chief  advance  made  of  late 
years  has,  I  think,  been  the  limitation  of  the  essential  lesion  M 
to  inflammatory  and  degenerative  disease  of  the  mucous  ^ 
membrane  lining  the  alimentary  canal.  During  the  life  of 
the  patient  t!ie  lesions  of  this  membrane  are  seen  in  the 
mouth,  and  the  presence  elsewhere  is  inferred  from  the 
diarrhceii  and  dyspepsia  from  which  the  patients  suffer  more 
or  less  throughout  their  illness.  That  these  lesions  are  due, 
in  the  first  instance  at  least,  to  a  specific  poison  connected 
with  the  development  of  a  hitherto  undiscovered  bacterium, 
is  of  course  possible. 

During  the  progress  of  a  case  of  sprue  I  have  on  several 
occasions  seen  the  lesions  in  the  mouth  distinctly  apparent 
when  the  stools  had  become  solid  as  the  result  of  treatment 
or  otherwise,  and  it  is  quite  common  to  see  the  attention  of 
the  patient  entirely  directed  to  the  condition  of  the  mouth. 
I  have,  however,  no  note  of  any  case,  nor  any  recollection  of 
one,  in  which  the  sore  mouth  has  preceded  the  diarrhoea,  or 
has  ever  had  what  I  could  myself  regard  as  a  distinctly  inde- 
pendent existence.  At  the  same  time,  in  nearly  all  the  care- 
fully-observed cases  of  which  I  have  preserved  notes,  these 
mouth  lesions  would  seem  to  have  developed  so  early  in  the 
history  of  the  case  that  they  could  not  fairly  have  been  con- 
sidered as  merely  the  outcome  of  a  condition  of  general 
marasmus  due  to  the  diarrhcea.  Death  in  a  case  of  uncompli- 
cated sprue  is  brought  about  by  a  process  of  gradual  starvation, 
At  the  last  post-mortem  examination  which  I  made  in  a  case 
of  the  kind,  the  diminution  in  the  size  and  weight  of  nearly 
all  the  organs  and  tissues  of  the  body  was  remarkably  shown. 
The  liver  was  greatly  reduced  in  size,  but  when  cut  into  had 
to  the  naked  eye  a  perfectly  healthy  appearance.  Tlie  atrophy 
of  the  mucous  membrane  was  apparent  throughout  the  whole 
alimentary  canal.  It  was  impossible  to  say  how  much  of  all 
this  was  due  to  starvation  and  how  much  to  the  original  dis- 
ease. My  patient  liad  suffered  from  sore  mouth  and  diarrhcea 
for  at  least  eigliteen  months  before  his  death. 

Treatnent. 
Since  I  returned  to  England  I  have  been  asked  what  I  think 
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of  the  cures  said  to  liave  been  efl'ected  in  Slianghai  in  cases  of 
sprue  by  the  use  of  drugs,  the  nature  and  preparation  of  wliich 
has  been  kept  secret  by  the  irregular  practitioners  who  pie- 
scribe  tliem. 

Some  years  ago  there  was  only  one  such  remedy  at  all 
extensively  used  in  Shanghai,  and  this  gradually  acquired 
such  a  reputation  for  the  cure  of  diarrlirea,  being  also  credited 
with  the  cure  of  cases  of  sprue,  that  the  municipality  decided 
to  purchase  the  secret  from  its  possessor,  a  Mr.  Rein.  This 
medicine  is  now  prepared  and  sold  by  all  the  druggists  in 
Shanghai  under  the  name  of  Rein's  Mixture.  Rein's 
Mixture  is  an  infusion  of  the  rough  barks  of  simaruba 
and  cinnamon ;  the  bark  of  the  native  (Chinese)  cinnamon 
being  the  proper  bark  to  use  in  its  preparation.  That  it  is  of 
distinct  service  in  the  treatment  of  chronic  diarrhcea  which 
has  resisted  the  usual  remedies  I  can  myself  testify.  As  to 
its  value  when  given  in  a  case  of  genuine  psilosis  I  have,  I 
confess,  sei-ious  doubt,  the  few  trials  I  have  witnessed  do  not 
encourage  me  to  think  that  in  Rein's  Mixture  we  have  got  a 
specific  medicine  for  the  treatment  of  cases  of  sprue. 

At  the  present  day  another  irregular  practitioner  has  taken 
the  field  in  Shanghai,  and  the  cures  which  have  gained  for 
him  his  reputatif  n  are  attributed  to  tlie  use  of  two  drugs,  one 
a  liquid  purgative  medicine,  and  one  a  white  powder  having 
an  opposite  efl'ecf-.  Nothing  is  known  positively  as  to  the 
nature  or  composition  of  these  drugs,  but  that  they  are  active 
and  in  the  ways  indicated  is  certain.  That  patients  subjected 
to  this  treatment  have  recovered,  and  recovered  completely, 
I  cannot  doubt ;  that  others  have  received  no  benefit  and  have 
even  lost  ground  while  under  treatment  is  equally  certain. 
How  many  of  the  cases  treated  were  cases  of  genuine  sprue  I 
have  no  means  of  knowing.  Personally  I  am  inclined  to 
attribute  recoveries  of  this  kind  rather  to  the  dieting  and 
general  management  of  the  case  than  to  the  use  of  drugs 
supposed  to  have  a  specific  action.  If  I  can  trust  the  state- 
ments of  the  patients  who  have  undergone  the  treatment,  the 
preliminai-y  purging  is  carried  out  as  a  rule  much  mo!'e 
energetically  by  the  sprue  doctor  than  the  average  practi- 
tioner. The  object  is  attained  partly  by  the  strength  of  the 
medicine  used  and  partly  by  repetition  of  the  doses.  In 
advanced  sprue  any  rough  handling  would  be  dangerous,  but 
at  a  comparatively  early  stage  of  tlie  disease  thorough  clear- 
ing of  the  bowel  may  be  of  real  service.  It  is  to  be  noted  that 
the  use  of  purgative  medicines  in  full  doses  is  a  point  insisted 
on  in  every  system  of  treatment  by  drugs  which  has  yet  been 
brought  forward. 

III.— James  Watson,  M.D. 
lieport  of  a  Case. 
A.  B.,  an  English  lady,  went  to  India  in  January,  1896.   Some- 
time in  that  year  she  sufl^red  from  a  sharp  attack  of  dysentery, 
and  frequently  in  other  respects  her  health  was  far  from  satis- 
factory.   Th«  hot  weather  had  just  set  in  when  distinct  symp- 
toms of  psilosis  manifested  themselves.  At  this  time,  towards 
the  end  of  April,  she  was  living  at  Dehra  Dun,  a  low  hill 
station  in  the  Himalayas.    Her  first  attack  of  diarrhcea  with 
th»  characteristic  white,  frothy,  copious,  and  otfensive  stools 
occurred  at  noon  on  April  31st,  1897,  and  the  diai-rlicea  con- 
tinued, although  she  restricted  herself  to  light  diet  of  which 
milk  formed  the  greater  portion.    The  stools,  white,  frothy, 
and  copious,  from  the  first  were  not  very  frequent,  occasionally 
only  once  in  the  twenty-four  hours.    After  the  diarrhcea  had 
continued  for  three  weeks  she  removed  to  a  higher  hill  station  in 
the  Himalayas.  The  diarrhoea  was  still  troublesome  ;  it  would 
however  cease  sometimes  for  eight  or  ten  days,  but  the  stools 
3ontinued  to  be  cjuite  colourless.  From  the  beginning  of  June, 
■1897,  she  had  for  a  period  of  three  months  a  pure  milk  diet, 
'iliat  is,  milk  and  nothing  else.     Under  this  treatment  tlie 
iiarrhcea  ceased,  the  stools  became  natural  in  colour,  and  the 
latient,  thinking  she  was  cured  of  her  malady,  commenced  to 
'.ake  a  light,  varied,  and  easily  digested  diet,  and  she  returned 
0  her  home  at  Dehra  Dun.    Three  weeks  after  this,  early  in 
N''ovember,  the  old  symptoms— loose,  frothy,  white  stools— sud- 
lenly  reappeared.    She  at  once  restricted  her  diet  to  milk  and 
;ariuaceous  food,  and  she  took  I'egularly  thrice  daily  Hewlett's 
lismuth  and  pepsine  mixture.    This  state  of  afl'airs  continued 
luring  November,  December,  and  January,  1898.     Towards 
, he  end  of  January  the  diarrhcea  became  frequent,  weakness 
acreased,  nervousness  aud  mental  depression  marked,  and 


she  was  strongly  advised  to  leave  India  for  Kngland.     This 
she  did  one  week  after  her  marriage. 

She  arrived  in  England  in  the  middle  of  Februai-y,  189S. 
During  the  voyage  of  three  weeks,  it  is  interesting  to  note, 
there  was  no  diarrhcea,  digestion  was  better,  and  she  arrived 
in  England  feeling  fairly  well— in  decidedly  better  health 
than  when  she  left  India. 

For  two  months  after  her  arrival  in  England  she  had  very 
little  diarrhcea,  but  the  stools  continued  to  be  white,  relaxed, 
and  copious.  Towards  the  end  of  April  she  felt  the  weather 
to  be  bitterly  cold,  and  on  I\Iay  ist  she  again  had  recourse  to 
a  strict  milk  diet ;  but  in  spite  of  this  she  continued  to  lose 
strength  until  she  took  to  her  bed  in  the  end  of  June. 

She  came  under  my  care  on  August  loth,  and  was  then 
excessively  weak,  dyspeptic,  amr-mic,  depi-essed,  and  nervous 
about  herself .  I  at  once  sto})ped  all  drugs,  and  regulated  the 
amount  of  milk  and  the  times  she  was  to  take  it.  She  con- 
tinued to  take  from  this  time  3  to  4  pints  of  milk  daily, 
divided  into  doses,  wliich  she  took  every  liour  and  a-half 
from  about  7  a.m.  till  10  p.m.  The  stools,  whicli  were  white, 
loose,  acid  in  their  reaction  to  litmus,  and  frothy,  and  con- 
tained some  mucus,  soon  became  nearly  solid  and  of  a  light 
golden  colour ;  but  every  three  or  four  days,  without  any 
obvious  cause,  diarrhcea  would  supervene.  I  prescribed,  on 
August  15th,  1  gr.  of  rhubarb  and  2  gr.  of  bicarbonate  of  soda, 
which  were  taken  twice  daily,  and  by  the  end  of  the  month 
the  stools  were  generally  fairly  solid  and  of  a  normal  ajipear- 
ance  as  regards  colour  and  consistence. 

After  a  prolonged  milk  diet  of  five  months  and  careful 
nursing,  my  patient  was  allowed  in  September  small  quanti- 
ties of  other  food  (beef  tea,  arrowroot,  soft-boiled  eggs,  white 
fish,  etc.)  At  the  first  hint  of  loose  stools  milk  was  again 
prescribed.  She  gradually  gained  strength  and  good  spirits, 
and  increased  slightly  in  weight,  so  that  during  the  months 
of  October,  November,  and  December  she  was  able  to  be  up 
and  to  take  ordinary  diet,  without  inducing  diarrhcea,  and  in 
a  quiet  way  she  once  more  enjoyed  life.  She  was  now,  there- 
fore, apparently  cured  of  her  ailment,  though  far  from  strong. 
She  went  to  San  Remo,  but  the  fatigue  of  the  journey  induced 
a  relapse  soon  after  her  arrival  there.  Hitherto  the  tongue 
had  been  free  from  pain  ;  it  now  became  inflamed,  raw,  and 
tender,  and  was  the  cause  of  considerable  discomfort,  some- 
times of  distress,  to  her.  The  strict  milk  diet  was  again 
enforced,  and  continued  till  May  of  this  year.  During  most 
of  the  time  my  patient  was  in  the  South  of  Europe  she  was 
confined  to  bed.  On  her  return  to  England  in  the  middle  of 
May  last  she  was  able  to  take  a  moderate  amount  of  ordinary 
food  and  some  gentle  exercise.  During  the  last  two  months 
she  has  gained  a  very  considerable  amount  of  strength  and 
some  increase  of  weight.  If,  as  she  sometimes,  but  rarely, 
has  an  attack  of  diarrlicea,  a  dose  of  Gregory  powcier  and  milk 
diet  for  forty-eight  hours  puts  her  bowels  in  a  comfortable 
and  satisfactory  condition. 

Treatment. 

In  cases  of  psilosis  I  have  frequently  tried  what  various 
drugs  will  do  in  their  treatment.  I  regret  to  say  they 
generally  do  no  good ;  I  am  inclined  to  think  they  very  fre- 
quently do  harm.  I  have  found,  however,  rhubarb  and  soda 
combined,  occasionally  small  closes  of  castor  oil,  and  now  and 
then  a  few  grains  of  Dovei-'s  powder,  useful.  But  most  cases 
are  best  treated  without  drugs.  Prolonged  rest  in  bed  and 
cai-eful  dieting  are  likely  to  be  successful  in  securing  recovery, 
if  these  means  are  used  sufficiently  early,  in  the  treatment  of 
this  disease.  I  am  sure  there  is  no  diet  more  salutary  in 
cases  of  psilosis  than  pure  milk  (boiled  or  not  as  the  patient 
likes) ;  and  it  is  wonderful  how  many  patients  can  be  induced 
to  take  it  continuously  for  months  at  a  stretch.  I  am  inclined 
to  think  that  if  patients  sutt'ering  from  psilosis  are  carefully 
protected  by  sufficient  clothing  from  chills,  they  may  be  as 
successfully  treated  in  many  places  in  England  as  in  the 
South  of  Europe.  But  as  prolonged  rest  in  bed  is  quite  as 
essential  as  milk  diet,  it  is  necessary  that  the  bedrooms, 
besides  being  comfortably  warm,  should  be  large  and  airy  and 
have  a  southern  or  western  aspect. 


IV.— Captain  W.  J.  Buchanan,  M.B.,  I.M.S. 

Sprue  in  Natives  of  hidia. 

It  seems  to  me  that  it  is  too  generally  assumed  in  textbooks 

on  tropical  disease  that  sprue  is  mainly  a  diseaae  of  Euro- 
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peans  residing  in  tropical  countries.  It  seems  to  me,  how- 
ever, that  the  disease  is  very  common  among  natives  of  Ben- 
gal, and  in  them  often  runs  a  very  rapid  course.  I  beg,  there- 
fore, to  put  forward  tlie  following  statements  : 

1.  That  primary  or  protopathic  sprue  is  common  among 
natives  of  India. 

2.  Tiiat  secondary  sprue  following  on  («)  dysentery,  (6) 
acute  enterocolitis  or  enteritis,  is  common. 

3.  Tliat  incomplete  or  arrested  sprue  is  probably  very  com- 
mon. 

4.  That  the  condition  known  as  "famine  diarrhoea"  is 
essentially  the  same  in  its  symptoms  and  ultimate  results  as 
sprue. 

5.  That  in  many  cases  of  chronic  relapsing  dysentery  a  con- 
dition strongly  resembling  fully-developed  psilosis  is  met 
with,  and  that  characteristic  frothy  pultaceous  diarrhcea 
alternates  with  the  dysentery. 

Statements  i  and  3  may  be  taken  together.  It  seems  to  me 
that  many  cases  of  "chronic  diarrhcea  "  in  India  are  in  reality 
sprue.  The  history  of  a  "morning  diarrhoea"  is  seldom  to  be 
obtained,  however.  The  eases  usually  begin  by  complaints  of 
flatulent  dyspepsia;  this  is  followed  sooner  or  later  by  diar- 
rhoea with  pale  yellow,  copious,  frothy,  fermenting  stools  ; 
then  the  diarrhcea  may  cease  for  a  time  but  soon  recurs  ;  the 
tongue  becomes  vesicular  then  red  and  raw ;  the  buccal 
mucous  membrane  becomes  raw  and  eroded ;  very  frequently, 
and  often  before  the  psilotic  symptoms  on  the  tongue,  a  small 
ulcerated  patch  will  be  found  between  the  last  two  molar 
teeth  (upper  and  lower  jaw)  on  one  or  both  sides.  Tliis  is 
well  known  in  India,  and  is  called  "  Crombie's  molar  ulcer," 
having  been  described  by  Colonel  A.  Crombie,  I. M.S.,  very 
accurately  some  dozen  years  ago. 

Secondary  sprue,  following  an  attack  of  dysentery  or  acute 
enteritis,  is  certainly  not  uncommon  among  natives  in  Bengal. 
The  acute  attack  passes  away  but  a  chronic  diarrhcea  remains. 
In  the  post-dysenteric  form  the  chronic  diarrhcea  is  at  first 
mainly  due  to  unhealed-up  ulceration  of  the  colon  left  by 
the  previous  dysentery.  This  keeps  up  increased  peristalsis 
and  leads  ultimately  to  atropliy  of  the  glandular  functions  of 
the  intestines,  as  is  illustrated  in  the  following  case : 

Patient  had  an  attack  of  acute  dysentery  in  Marcli,  1898,  remaining  in 
hospital  fourteen  days.  After  a  few  weelis  !ie  came  back  complainiue  of 
dyspeptic  flatulence,  soon  ensued  diarrfitea  with  pale  bileless  frothy 
pultaceous  stools,  then  appeared  tlie  red  raw  tougue  and  inflamed  buccal 
membrane,  the  molar  ulcers.  Tliis  condition  histed  for  about  six  moutlis. 
He  died  in  October  and  pof^t  iwjrlein  was  found  complete  atropliy  of  the 
glandular  structures  of  the  small  intestine,  and  chronic  ulceration  for 
about  two  feet  at  the  sigmoid  flexure. 

Famme  Diarrhcea. 
Anyone  who  has  read  Dr.  D.  D.  Cun:iingham's  description 
of  "famine  diarrhrea"  in  the  1SS7  report  of  the  Sanitary  Uom- 
missioner  to  the  Government  of  India,  will  recognise  the 
atrophic  condition  of  the  intestines  therein  described  as  very 
similar  to  a  case  of  fully-developed  sprue.'  Again,  anyone 
who  has  had  opportunity  (as  among  prisofiers)  of  watching  in 
its  whole  course  a  case  of  chronic  relapsing  dysentery  will 
recognise  in  many  cases  a  condition  very  strongly  resembling 
sprue.^  In  relapsing  dysentery  there  are  intervals  in  which 
the  dysenteric  symptoms  are  ciuieseent,  when  only  a  chronic 
diarrhcea  remains.  Many  such  cases  soon  develop  into  a  con- 
dition of  sprue,  as  seen  in  the  red-raw  tongue  and  mouth,  the 
peculiar  diarrhcea,  the  anaemia,  the  dyspepsia,  the  pearly- 
white  coujunctivoe,  the  wasting,  and  great  pliysical  and 
mental  debility.  The  dysenteric  symptoms  may  or 
may  not  return,  but  the  patient  may  linger  on  for  weeks  or 
months,  no  better  and  no  worse,  till  either  "terminal" 
dysentery  supervenes  to  carry  him  off,  or  he  succumbs  to  a 
sudden  attack  of  oedema  of  tlie  lungs  or  of  pneumonia,  his 
body  having  been  reduced  to  the  last  degree  of  emaciation 
from  a  pliysiological  starvation,  owing  to  the  almost  total 
atrophy  of  th(!  glands  of  the  digestive  tract. 

Treatment. 

I  believe    that    many  cases,    efpecially   among   carefully 

watched  prisoners,  are  caught  in  time  and  cured.    Kor  the 

developed  cases  the  traditional  treatment  in  Bengal  gaols  has 

been  "  milk,  only  milk."    Tliis  in  necessary  for  native.s  who 

won't  n-"n'iv  t""'^'^'  me.Tt.      Vrtr  P'urnppqna   [  prefer  the  all- 

8ee  Manson'B  article  ou  Sprue  iu  AJlbutt's  Si/aian. 

'  See  Dr.  Thiu's  article  on  Psilosis  in  CJuain's  Dictionary. 


meat  juice  treatment  recently  advocated  by  Mr.  J.  Cantlie  in 
the  Fractitiminr.  For  natives,  the  milk  may  also  be  given 
alkaline  (by  addition  of  soda  bicarb.,  potass,  bicarb.,  and  com- 
mon salt,  each  6  gr.  per  pint  of  milk),  or  with  lime  water  as 
used  for  children.  For  the  preliminary  flatulent  dyspepsia,  I 
know  notliiug  so  good  as  papain  (Finkler),  or  the  fresh  papaya 
fruit  may  be  used.  But  in  all  cases  patience — infinite 
patience — is  necessary. 

V. — James  Cantlie,  F.R.C.S. 
Etiology. 
In  a  recent  number  of  the  Practitioner  I  ventured  to  suggest 
that  one  possible  intestinal  irritant  in  sprue  is  the  acrid 
vegetable  oils  used  by  Chiixese  (and  other  native)  cooks  in  the 
preparation  of  food.  Altliougli  these  oils  (rape,  cocoanut, 
etc.)  are  supposed  to  be  used  only  in  the  preparation  of  their 
own  food,  they  often  serve  their  European  employers  with 
food  cooked  in  vegetable  oils  instead  of  the  more  expensive 
butter  or  lard.  Tlie  acridity  of  the  products  of  these  oils  may 
be  gauged  by  the  pungency  of  their  odour  whilst  exposed  to 
heat  in  the  frying  pan,  and  their  prolonged  use  is  well  calcu- 
lated to  set  up  an  irritation  of  the  mucous  membrane  of  the 
alimentary  canal  which  may  become  chronic.  It  may  be  that 
tlie  food  so  prepared  is  the  direct  cause  of  the  intestinal  lesions 
met  with  in  sprue,  or  their  inhibition  may  allow  of  the  de- 
velopment of  an  intestinal  bacterium  which  generates  the 
disease. 

Treatment. 
I  have  for  several  years  now  discarded  milk.    In  fact,  be  the 
cause  of  intestinal  flux  what  it  may,  it  is  my  practice  to  with- 
hold milk  from  the  dietary.    Milk  in  sprue  relieves  the  symp- 
toms, but  does  not  cure  the  disease,  and  its  prolonged  use  is 
calculated  to  continue  the  disease  indefinitely.    At  whatever 
stage    patients  sufl'ering    from  sprue  come  under    my  care 
I  immediately  put    them  on  a  meat   diet.    If  the  patient 
is    very    ill,     confined    to    bed    on    account    of    weakness 
and    exhaustion,    I    have    the    patient     fed     every    fifteen 
or    thirty    minutes    with    raw    meat    juice,     scraped    beef, 
freshly  made  beef  essence,  raw  meat  sandwiclies  (wafers), 
and  some  plain  jelly.     If  not  so  markedly  weak,  or  as  the 
weakness  subsides,   the  intervals  of  feeding  are  longer,  the 
quantity  greater  at  a  time,  and  as  soon  as  possible  finely- 
minced  beef,  passed  twice  through   the  mincing  machine 
and  rapidly  "heated"  over  a  bright  fire,  is  substituted.     In 
time  tlie  beef  so  prepared  may   be  given   thrice  daily  in 
ciuantities   of    5  oz.   at  a   time.      Between    the    meals    and 
cluriug  tlie  night  calf's-foot  jelly  or  plain  jelly  is    allowed 
the  patient  ad  libitum.     As  a  drink  hot  water  or  rice  tea — 
boiling  water   poured   over   roasted   rice— or   toast-water   is 
given.    As  soon  as  possible  a  cut  off  a  joint,  beef  or  mutton, 
steamed  chicken  or  pigeon,   game  of  any  sort,    and   easily- 
digested  fish,  are  to  be  added  to  the  diet,  with  rice  boiled  and 
steamed  until  dry.     The  white  of  an  egg  goes  well  with  the 
minced  beef,  ;iud  the  whole  egg  may  be  eaten  if  digestion  im- 
proves.  Thefirtt  vegetables  to  be  tried  are  well-cooked  celery, 
seakale,  or  spinacli.     Baked  bread — that  is,  thinly-cut  stale 
bread  baked  in  the  oven  until  dry  and  crisp — is  to  be  given 
as  soon  as  expedient.     In  this  way  tlie  patient  is  gradually 
brought  back  to  a  mixed  diet.     The  effect  of  this  treatment 
is  to  alter  tlie  consistence  and  appearance  of  the  stool.  Whiltt 
taking  milk  the  stool  becomes  solid,  but  it  is  pale  and  neither 
smells  nor  looks  like  faeces — in  fact,  it  is  scarcely  faecal  at  all, 
being   mostly  a   cheesy  mass  of   partly -digested  milk  curd. 
Milk  is  not  used  as  a  food  for  adults  during  health  owing  (o 
its  indigestibility,  and  how  can  it  be  good  for  one  when  tlie 
liver   or    intestine    is    diseased    or    when    their    functional 
activity  is  in  abeyance,  as  in  sprue  ?     A  meat  diet  immedi- 
ately   brings    down    a    daik  coloured    bilious    motion;      tie 
digestive  organs  generally  are  brought  into  play  and  their 
functional  activity  re-established.     The  liver  more  especially 
is  called  upon,  with  the  result  that  its  dimensions  increase 
rapidly,  its   atroohied  conditicn  disappcat's,  and  in  place  a 
liver  of  normal  size  and  (unction  results.     As  accessories  to 
tlie  meat  treatment  of  sprue  I  recommend  a  cold  wet  pack — 
warm  at  firtt,  if  the  patient  is  weak — to  the  abdomen  for  two 
hours  every  moining  and  evening  ;  rest  in  bed  for  a  few  days, 
or  until  vegetables  come  to  be  added  to  the  diet,  as  on  meat 
alone  the  patient  becomes  muBCularly  very  weak  and  unable 
\  to  be  up  and  about. 
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VI.— Captain  G.  Lamb,  I. M.S. 
Hemnral  of  Lime  from  Milk. 
Captain  Lamb  said  the  digestibility  of  milk,  as  far  as  the  pre- 
vention of  the  formation  of  milk  curd  was  concerned,  was  aided 
by  removing  the  lime  from  milk  by  adding  citrate  of  soda  in 
the  proportion  of  i  in  400  as  recommended  by  Professor  Wright. 


VII.— Patiuck  Manson,  M.D.,  LL.D. 
jEtiology. 
Dr.  Manson  said  that  sprue  should  be  regarded  not  as  one 
disease,  but  as  a  variety  of  diseases  with  a  series  of  symptoms 
in  common.  It  was  in  this  respect  with  sprue  as  with  dysentery 
or  with  eczema.  They  were  not  single  diseases,  but  rather  groups 
of  symptoms  common  to  a  variety  of  diseases.  An  element  in 
the  etiology  was  the  special  liability  of  organs  functionally 
very  active  to  subsequent  physiological  depression  or  exhaus- 
tion, and  their  consequent  liability  to  successful  parasitic  inva- 
sion. Sprue  as  regarded  the  tropics  and  subtropics  should  be 
regarded  as  pandemic.  The  earliest  description  of  the  disease 
was  that  by  Hillary,  who  wrote  of  it  as]it  occurred  in  Barbadoes 
and  the  West  Indies.  He  had  seen  cases  of  the  disease  from 
India.  Forms  of  the  disease  in  which  a  limited  portion  of  the 
alimentary  canal  was  alone  afleeted  did  occur.  Dr.  Manson 
related  a  case  in  which  mouth  and  stomach  were  alone 
affected,  which  recovered  temporarily,  and  later  on  developed 
the  intestinal  form. 

Treatment . 
There  was  no  exclusive  treatment  of  the  disease,  and  there 
would  not  be  until  the  etiology  was  known.  Tlie  principles  of 
treatment,  however,  were  the  same  for  all  types — physiological 
rest,  rest  in  bed,  warmtli,  simple  diet.  A  lesson  might  be  taken 
from  the  Scotch  farmer,  who  finds  that,  by  ignoring  the  re- 
cognised principles  of  hygiene,  and  keeping  his  cattle  in  close, 
warm,  badly- ventilated  stables — he  can  fatten  them  on  a  smaller 
quantity  of  food,  and  therefore  more  profitably  than  when 
the  cattle  are  lioused  in  well-ventilated  buildings.  The  use 
of  fruit,  of  apples,  bananas,  and  of  strawberries  was  often  of 
great  value.  Milk  was  best  to  begin  with,  but  it  must  not  be 
too  slavishly  adhered  to. 

VIII.— L.  W.  Sambon,  M.D. 
Dr.  Sambon  said  he  did  not  think  that  the  differences  ob- 
served in  the  location  and  extension  of  the  peculiar  ei'osions 
of  sprue  along  the  digestive  tract  justified  the  division  of  the 
disease  into  two  separate  varieties,  as  suggested  by  Dr.  Thin. 
He  attached  much  importance  to  the  geographical  distribution 
of  sprue,  which  rendered  it  possible  to  separate  this  illness 
distinctly  from  other  intestinal  disease,  such  as  dysentery  and 
hill  diarrhcea,  with  which  it  had  been  confounded.  As  to  the 
cases  in  which  the  disease  manifested  itself  for  the  first  time 
in  Europe,  but  always  after  residence  in  China,  Ceylon,  or 
Java,  Dr.  Sambon  thought  an  analogy  might  be  found  in 
blackwatcr  fever,  enteric  fever,  and  other  diseases.  The 
specific  agents  of  those  diseases  probably  became  parasitic  at 
an  early  period,  hut  did  not  manifest  themselves  in  a  typical 
attack  until  favourable  conditions  of  low  health  or  metabiosis 
supervened. 

IX.— Major  G.  M.  Giles,  I.M.S. 
The  Hill  Diarrhma  of  Northern  India. 
Major  Giles  remarked  that  all  the  cases  of  true  sprue  seemed 
to  be  described  by  medical  men  who  gathered  their  experience 
in  China.  His  field  of  observation  had  bean  chiefly  in 
Northern  India  and  in  Natal,  and  he  could  not  say  that  in 
either  country  he  had  ever  met  with  eases  of  the  kind 
described  from  China,  that  is,  with  early  mouth  sym- 
ptoms. Hill  diarrhoea,  which,  held  by  some  to  be  an 
analogous  disease,  was  common  in  Northern  India,  and 
he  was  convinced  that  a  case  of  the  nature  described  by 
Dr.  Watson  would  be  considered  one  of  hill  diarrhcea.  If 
cases  of  this  nature  were  obstinate  they  were  sent  home,  and 
it  might  be  that  they  did  not  remain  long  enough  in  India  to 
develop  mouth  symptoms.  Hill  diarrhoea  appeared  to  be 
:  mainly  due  to  suppression  of  hepatic  functions  brought 
about  by  chills ;  and,  as  a  general  rule,  meat  diet  in  any 
form  was  harmful,  owirg,  no  doubt,  to  the  extra  work  thrown 
on  the  liver  by  the  amount  of  urea  contained  in  meat.  But 
was  this  disease  sprue?    Major  Giles  stated  that  his  chief 


object  in  joining  the  discussion  was  to  elicit  a  statement  from 
medical  men  of  Indian  experience  if  they  had  ever  met  with 
a  case  in  India  of  the  exact  nature  described  by  observers  in 
China. 

X.— Sabat  K.  Mdllick,  MB.,  C.M.Edin. 
Dr.  Mullick  gave  his  experience  of  cases  of  sprue  which  he- 
had  met  with  in  this  country.  He  had  not  found  any  drug 
which  could  be  considered  a  specific.  General  intestinal 
antisepsis  was  the  only  prophylaxis  of  any  use.  He  had  found 
milk  diet  of  great  benefit.  As  tlie  case  improved  koumiss 
milk  in  concentrated  form  was  well  borne.  He  had  no  experi- 
ence of  the  "strawberry  treatment."  In  the  next  case  he 
would  try  this  most  pleasant  specific,  and,  he  had  no  doubt, 
with  the  entire  concurrence  and  approval  of  the  patient. 


XI. — Dr.  FiLiPPO  Eho, 
Rome. 
Dr.  Kho  observed  that  Fontan  and  other  observers  stated 
that  they  always  found  small,  almost  microscopical  ulcerations 
in  the  last  portion  of  the  small  intestine  and  the  whole  length 
of  the  colon.  For  these  reasons  they  believed  that  sprue 
(which  they  term  diarrhee  chronique  de  Cochinchine)  was  only 
a  residuum  of  dysentery,  more  especially  as  they  believed 
that  traces  of  blood  were  always  to  be  found  in  the  stools  of 
patients  at  the  commencement  of  the  disease.  The  lesions 
of  sprue  seemed  more  like  those  found  in  another  disease 
localised  in  the  stomach  only,  namely,  Reichman's  disease, 
which  was  characterised  by  dilatation  of  the  stomach,  sclerosis 
of  its  walls,  aud  great  increase  of  secretion  of  a  very  fluid 
mucus  (gastro-succoiThcea)  which  might  be  compai'ed  to  the 
diarrhcea  met  with  in  psilosis  where  the  disease  was  localised 
in  the  intestine.  Dr.  Rho  added  that  he  did  no  mean  to 
imply  that  sprue  and  gastro-succorrhcea  were  identical 
diseases.  He  desired  merely  to  call  attention  to  the  anatomi- 
cal analogy. 

XII.— Inspector-General  Turnbull,  R.N.  (Retired.) 
Dr.  Turnbull  remarked  tliat  he  had  never  met  with  cases  of 
sprue  on  board  ships  of  Her  Majesty's  navy,  but  he  had  seeD 
several  cases  in  naval  hospitals  in  England.  He  had  had 
experience  of  the  meat  treatment  recommended  by  Mr. 
Cautlieand  could  bear  testimony  to  its  efficacy.  The  treat- 
ment by  santonin  recommended  by  Dr.  Begg,  of  Hankow, 
China,  did  not  seem  to  find  advocates  in  otlier  parts  ofi 
China,  although  many  medical  practitioners  had  tried  it. 


XIII. — Kenneth  Macleod,  M.D., 

NeUey. 
Professor  Macleod  said  that  he  had  not  met  with 
cases  in  Calcutta  corresponding  in  all  particulars  with  spruc- 
as  described  by  physicians  in  China.  He  had  often  seen 
cases  of  hill  diarrhoea  on  their  way  through  Calcutta  for 
England,  but  he  had  not  observed  the  characteristic  mouth 
symptoms  of  sprue  in  them.  It  would  seern,  howevtr,  that- 
even  in  Hong  Kong  cases  of  hill  diarrhcea  existed,  for  in  the 
Indian  Medical  Gazette  tome  time  ago  he  remembered  refer- 
ence being  made  to  cases  of  the  kind  in  Hong  Kong  by  Mr.  J. 
Cantlie.  It  would  therefore  appear  that  the  two  diseases  were 
distinct  in  type.  

Reply. 
The  President,  in  reply,  remarked  that  there  was  no  evidence 
that  the  liver  was  diseased  in  these  cases,  or  that  the  shrink- 
ing depended  on  anyUiing  more  than  the  persistent  diarrhcea 
and  general  wasting.  The  white  stools  were  proved  by- 
chemical  analysis  not  to  consist  of  undigested  milk.  Undi- 
gested casein  had  quite  a  distinctive  and  different  appear- 
ance. There  was  a  stage  in  treatment  when  milk  was  no- 
longer  required,  and  when  meat  was  borne  well  and  caused 
immediate  improvement,  but  that  was  when  the  specific 
diseasedconditionnolonger  existed,  and  whenonlythesequelffi 
remained.  In  the  earlier  stages,  and  when  the  congested 
condition  was  active,  milk  in  the  great  majority  of  cases 
answered  best,  and  should,  he  believed,  be  always  tried  in 
the  first  instance.  After  a  time— the  right  time  being  only 
found  by  experiment— meat  should  be  tried.    He  had  tried 
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santonin  carefully  in  two  cases  without  result,  and  other 
patients  who  had  consulted  him  had  tried  it  before  he  saw 
them. 

THE    PART    PLAYED   BY    INSECTS,    ARACHNIDS, 

A]S'D   MYRIAPODS    IN  THE   PROPAGATION 

OF   INFECTIVE    DISEASES    OF  MAN 

AND   ANIMALS.* 

By  George  H.  F.  Nuttall,  M.D.,  Ph.D., 

Demonstrator  of  B.actei-iology  in  the  University  of  Cambridge. 
The  facts  which  have  been  established  by  the  brilliant  re- 
searclies  of  Ross,  Grassi,  Bignami,  and  Bastianelli  with  re- 
gard to  the  role  of  various  species  of  mosquitos  in  the  propaga- 
tion of  malaria  have  at  last  aroused  more  general  attention  to 
the  part  which  insects  may  play  in  the  propagation  of  disease, 
and  it  is  probable  that  the  new  impetus  given  by  these 
investigations  will  lead  to  fruitful  researches  in  other  direc- 
tions. 

When  we  look  at  the  work  which  has  been  done  on  insects 
as  carriers  of  bacterial  agents  of  disease,  we  are  struck  by  its 
relatively  small  amount,  whereas  an  unlimited  amount  of  ex- 
perimental work  lias  been  devoted  to  the  study  of  the  be- 
haviour of  bacteria  under  various  physical  and  chemical  con- 
ditions, in  air,  water,  soil,  food,  etc.  It  is  certain  that  insects 
may  under  certain  conditions  play  a  most  important  part — 
both  active  and  passive— in  the  propagation  of  bacterial  dis- 
eases. 

The  Part  of  Insects  in  the  Spread  of  Bacterial 
Diseases. 
I.  Pasiive. 

Insects  may  play  a  passive  part  as  carriers  of  pathogenic 
organisms.  Musca  domestica  and  allied  species  are  chiedy  to 
blame  in  this  respect.  Such  flies  are  incapable  of  "  biting," 
but  may,  from  the  nature  of  the  food  which  they  seek,  carry 
pathogenetic  bacteria  about  on  their  bodies  or  within  their 
alimentary  tract,  and  deposit  them  on  lesions  of  the  mucous 
membranes  or  skin,  or  on  food. 

^n;Ar«.(.— Raimbert '(1869)  and  Davaine  (1S70),  and  many 
others  since  have  attributed  such  a  part  to  flies  in  the  propa- 
gation of  anthrax.  Celli  (18S8)  reported  experiments  which 
showed  that  virulent  antlirax  bacilli  were  contained  in  the 
faeces  of  flies  which  had  been  fed  with  material  containing 
these  organisms.  Proust  (1S94),  as  also  Heim  (1S94),  showed 
that  certain  Iseetles  and  their  larvpe  which  are  found  on  dried 
skins  might  serve  to  scatter  the  spores  of  anthrax.  They 
found  anthrax  spores  on  the  skins  which  were  derived  from 
animals  dead  of  anthrax,  as  also  in  and  on  the  insects  named. 
The  fieces  of  these  insects,  light  and  powdery,  are  scattered  by 
the  slightest  current  of  air. 

Plague.— The  presence  of  numerous  flies  during  plague 
epidemics  has  been  recorded  in  some  of  the  older  chronicles. 
Yersin  (1894),  working  in  Hong  Kong,  noticed  many  dead 
flies  lying  about  his  laboratory  where  animals  which  had  died 
of  plague  were  examined.  He  inoculated  an  animal  with  the 
contents  of  one  fly,  and  noted  that  it  died  of  plague.  The  fly 
was  seen  to  contain  bacilli  morphologically  identical  with 
those  of  plague.  He  came  to  the  conclusion  that  flies  might 
serve  as  carriers  of  the  germs,  and  play  a  role  in  the  propaga- 
*  tion  of  the  disease.  He,  however,  went  too  far  when  lie  con- 
cluded from  the  examination  of  thi.s  one  dead  fly  that  all  the 
others  had  died  of  plague,  as  the  insects  might  very  well  have 
died  from  coming  in  contact  with  disinfectant  solutions.  In 
1897  I  made  a  number  of  experiments  with  flies  which  were 
fed  with  the  organs  of  animals  dead  of  plague.  It  was  found 
tliat  such  flies  contained  virulent  plague  bacilli  in  their  f;eces 
for  48  hours  and  longer  after  they  had  rec('ived  plague  organs 
and  then  sterile  food  to  eat.    In  one  experiment  flies  were  kept 

*  This  subject  win  be  found  exhaustively  treated  in  mj'  publications. ■ 
Die  Rolle  der  Insekten,  Ai-achniden  (Ixoilcs)und  Myriapodcn  als  Tnipe 
bei  der  Verbreitung  von  durch  Baktcrien  una  thierische  Parasiten  vervir 
sacliten  Krankliciten  des  Wen^ichcu  und  der  Tliiere,  Uiiqienindie 
Rwndschau,  Berlin,  jSm,  vol.  ix,  72  jiajrcs.  with  biblioL'raphy.  Die  Mns- 
quito-Malaria  Theoric,  Centralhlatt  fi/r  Bakteriolugie,  Abth.  T,  vol.  \xv, 
1899,  40  pages  and  bibIio£n'aj>hy.  Neucre  Forscliungen  liber  die  Ro  le 
der  Mosciuitos  bei  der  Verbreitung  der  Malaria,  iWd,  vol.  xxv  and  xxvi, 
20  i)ages  and  bibliography.  Sec  also  tlie  forthcoming  volume  of  the  Jo  ins 
Uophiiis  ]In>'pilal KfpurU^'^-AMimtii'o,  1R99.  Reviews  of  new  work  in  con- 
nection with  ihc  r*  played  by  mosquitos  in  the  propagation  of  malaria 
will  appear  from  time  to  time  in  the  CentraWlatt  fiir  Bakierioiogic. 


at  a  temperature  of  12°  to  14°  C,  and  it  was  found  that  they 
were  all  alive  at  the  end  of  8  days.  In  two  other  experiments, 
at  14°  C,  all  the  flies  fed  on  plague  organs  were  dead  by  the 
seventh  or  eighth  day.  At  temperatures  of  23  to  28°  C.  the 
flies  infected  nearly  all  died  within  3  days.  Though  it  is 
evident  tliat  flies  die  ofl'  more  rapidly  at  high  temperatures, 
these  experiments  showed  that  they  might  live  a  considerable 
time  whilst  carrying  plague  bacilli  in  a  virulent  state.  The 
practical  conclusions  to  which  these.experiments  lead  are  too 
self-evident  to  be  mentioned  here.  About  the  same  time 
Hankin  (1897),  in  India,  found  that  the  ffeces  of  certain  ants 
(^Monomorium  vastator)  contained  virulent  bacilli  after  they 
had  been  fed  on  rats  dead  of  plague.  He  expressed  the  belief 
that  such  ants  might  serve  to  spread  the  plague  by  gaining 
access  to  the  bath-rooms  in  search  of  water  and  defaecating 
there. 

CAo/era.— Nicholas  (1873)  relates  observations  which  he 
made  in  1849  at  Malta  on  the  warship  Superb,  which  led  him 
even  at  that  time  to  conclude  that  flies  might  play  a  very 
important  riile  in  the  propagation  of  cholera.  Maddox  (1885) 
observed  the  cholera  spirilla  microscopically  in  the  dejections 
of  flies  (Musca  vomitoria)  which  he  had  fed  with  cultures  of 
that  organism.  Tizzoni  and  Oattani  (1S86)  isolated  cholera 
germs  from  three  flies  caught  in  the  cholera  wards  at  Bologna. 
Sawtschenko  (1892)  fed  flies  with  cultures,  and  found  the 
spirilla  in  the  fasces  after  two  hours.  Simonds  (1892)  found 
spirilla  in  a  fly  caught  in  t\\i^  post-mortem  room  at  Hamburg. 
He  made  a  few  experiments  with  flies  which  had  been  in  con- 
tact with  cholera  intestines.  After  they  had  been  removed 
the  flies  were  rolled  in  gelatine  tubes  after  intervals  of  four 
minutes  to  one  hour  and  a  half  had  elapsed.  All  cultures 
showed  colonies  of  choleia  germs.  Macrae  (1894),  working  in 
conjunction  with  Haffkine  and  Simpson  in  India,  observed 
how  flies  caiTied  cholera  germs  to  sterilised  milk,  which  was 
purposely  exposed  in  various  places  in  the  prison  where 
cholera  prevailed.  Flies  were  very  numerous  in  the  prison. 
Buchanan  (1S97)  describes  the  occurrence  of  cholera  in  a  prison 
at  Kurdwun  at  a  time  when  flies  were  numerous.  There  had 
been  no  cholera  in  the  prisoit  until  after  a  strong  wind  had 
blown  over  numerous  flies  from  the  direction  of  some  huts 
outside  whrre  cholera  prevailed.  Only  those  prisoners  who 
received  their  food  at  the  corner  of  the  prison  nearest  to  the 
huts  devtljped  cholera.  The  evidence  here  presented  seems 
convincing  enough. 

Typhoid  Fei-er. — Celli  (1888)  reported  experiments  by  Alessi 
in  which  that  observer  had  isolated  virulent  typhoid  bacilli 
from  the  excreta  of  flies  which  had  been  fed  with  cultures  of 
that  organism.  Further  evidence  is  wanting,  but  it  seems 
almost  certain  that  flies  may  infect  themselves  by  feeding  on 
typhoid  excreta,  and  then  transport^the  germs  of  the  disease 
to  food  which  is  left  exposed. 

Oth^r  Diseases. — Similarly  flies  may  act  as  passive  carriers 
of  infective  agents  in  frambo'sia,  transferring  the  specific 
agent  from  diseased  to  healthy  persons,  and  depositing  them 
on  cutaneous  lesions.  An  important  part  has  long  been  attri- 
buted to  flies  in  Egyptian  ophthalmia,  and  it  seems  certain 
that  Hippelates  pusio  disseminates  the  disease  germs,  produc- 
ing "Florida  sore  eye"  (Schwarz,  1895).  Dewfevre  (1892)  re- 
ports experiments  which  show  that  pediculi  may  serve  as 
caiTiers  and  propagators  of  impetigo. 

2.  Active, 
An  active  part  may  be  played  by  blood-sucking  flies  in  the 
propagation  of  bacterial  diseases.  Experimental  evidence  is 
wanting,  though  clinical  writers  report  a  certain  number  of 
cases  of  antlirax,  septictemia,  pytcmia,  and  erysipelas  as 
arising  from  the  bites  of  flies.  In  the  case  of  anthrax  sub- 
jective sensations  veiy  frequently  lead  patients  to  declare 
that  they  have  been  bitten  by  an  insect,  whereas  this  is  not 
the  case.  In  many  cases  infection  may  result  from  an  infected 
fly  being  crushed  by  the  person  bitten.  An  active  part  has 
recently  been  attributed  by  clinical  ^vriters  to  blood-sucking 
insects  in  plague.  Bugs  and  fleas  were  suppot  ed  to  be  the 
active  agents  here.  Experiments  made  by  the  writer  on 
animals  with  plague,  anthrax,  mouse  septicjcmia,  and  chicken 
cholera  all  gave  negative  results.  In  a  large  number  of  experi- 
ments made  by  allowing  these  insects  to  bite  animals  dying 
of  the  diseases  named,  and  then  immediately  afterwards 
transferring  them  to  healthy  animals,  not  a  single  caae  of 
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Some  Animal  Parasites  and  their  Hosts. 


Pai'asite. 


Jypilidium  caninum 
(L.) 

Drepanidotccnia  in- 
fundi  buUformis 
(Goeze.iySa);  Kalliet, 
■  891 

tenia  serpentulus 
(Schrank) 

lymenolepis 
luni  (Duj.) 

lymenolepis 
nuta  (Rud. ) 


pistil 
dimi 


lymenolepis     micro 

stoma  (Duj.) 
lymenolepis        unci 

nata  (St.) 
:>istoniuin  aseidia,vaD 

Beuedeu.  1S73 


listomum  endolobum 

(Duj.) 
tordius         tolosanus 

(Duj.,  1843) 


Jigantorhynchus  gi 
gas  (Goeze) 

Tigantorliyuclius 
moniliJormis  (Brem 
sei') 

'Mlaria  rytipleuritis 
(Delongcliainps,  1824) 

■piroptera  sanguine 
leuta(Rud.  1S19) 

■piroptera  obtusa 

^ilaria  Bancrofti  (Cob- 
bold,  1877) 

'ilaria  recondita 
(Grassi,  1890) 

'yrosoma  bigeminura 
(Southwu  or  Texas 
Cattle  I*ver) 


Toteosoma 


resoentic  parasites  of 
sestivo  —  autumnal 
fever 


uartan  parasites 
.'rtian  parasites. 


Definitive  Hosts. 


Dog,  cat,  man  (r.are) 


Gallus  domcsticus.  Co 
turnix  coturnix.  Anas 
bosehas.    Tame  duck 

Various  birds 

.Sorex  araneus. 

Mus  decumanus,  M.  rat- 
tus,  M.  mus'*ulus,  M. 
Alexaudrious.  Man 
(rare,  only  5  cases 
known) 

M.  rattus,  M.  musculus 

Crocidura  aranea 

Bats,  Vesperugo  pipis- 
trellis,  V.Natliusii,  etc. 

Frogs 

Beetles  (16  different  spe- 
cies) harbour  the 
second  or  large  larval 
form  of  the  parasite, 
the  adult  torni  of 
which  is  not  parasitic. 
Fish  ?  (Occasional 
pseudo-parasite  of 
man) 

Pig,  boar,  pecari 


Intermediary  Hosts. 


Larvaof  parasite  in  dog-louse  (Trichodectes  canis) 
dog-flea  (Pulex  serraticeps  P.  Gervais),  and  Pulex 
irritans.    Only  in  fully  developed  insects 

Cysticercus  claimed  to  be  in  musca  domestica 


Geotrupes  silvaticus  (a  dung  beetle  claimed  to  con- 
tain cysticercus) 
Glomeris  (a  myriapod  contains  cysticercus) 

Various  insects  ;— Lepidoptera  (usually  Asopia  fari- 
nalis,  the  parasites  found  both  in  caterpillar  and 
butterfly).  (Jrthoptcra  (Annisolabis  auuulipes; 
and  two  adult  coleoptera  (Akis  spinosa,  Scaurus 
striatus) 

Tenebrio  molitor  (Mealworm) 

Glomeris  limbatus  (a  myriapod) 

Ccrcaria  develop  in  molluscs  (Lyninaeus  stagnalis)^ 
bore  there  way  out  aud  penetrate  into  aquatic 
larva3  of  various  insects  rcmr-ining  in  them  when 
they  develop  into  flies 

Cercaria  bore  themselves  into  a  number  of  aquatic 
larvie  of  insects 

Aquatic  larv:c  of  numerous  insects 


Remarks  and  Authority. 


Melnikoff,  i86g ;  Leuckart,  Grassi  and  Rovelli.  1SS8-9"; 
Sonsino,  i85S.    Successful  infection  experiments. 

Grassi  and  Kovelli,  1888  aud  1892.    No  infectionlex- 
periments. 


Von  Linstow,  iSgj.    Xo  infection  experiments. 

Villot,  1877.    Successful  infection  experiments. 

jrassi  and  Rovelli,  1889.  Successful  infection  ex- 
periments with  feeding  A]misoIabis  to  rats  and 
man. 


etc.    Successful  infection 


Cricetus  vulgaris  (ham- 
ster), Arvicola  arvjvlis. 
man 

Rats 

Dog,  wolf,  fox  (?) 

Mouse 
Man 

Dog 


Ixodes,  or  Boophilus 
bovis.  The  egijrs  of  in- 
fected ticks  give  rise 
to  young  ticks  capable 
of  communicating 
Texas  fever 

Ross's  "greymosquitos' 
resembling  Culex  pip- 
iens 


Melolontha   vulgaris    (May   beetle)  and  its  larvje. 

Cetonia  aurata,  Orictes  nasicoriiis,    in    Europe. 

Lachnosterna  arcuata  in  N.  America 
Blaps  mucrouata  Lat.  (a  common  beetle  contain? 

encapsuled  echinorhynchus) 

Periplanata  orientalis 

Periplaneta  orientalis 

Tenebrio  molitor 

Mosquito.   Spec?  (Manson).  development  observed 

by  Sonsino.  1884,  in  Culex  pipiens 
Pulex  serraticeps,    Pulex   irritans.      Developmeni 

also  observed   in   a  tick  Rhipicepbalus  siculus 

(Koch) 
Cattle 


Ross's  "  dappled-winged 
mosquitos"  at  Secuu- 
derabad  : 
A.    c-laviger,    Nov. 

=8th.  1898 
A.  pictus  or  super- 

pictus 

A.  bifurcatus 

A.  nigripes 

A.     pseudopictus, 

June  i8th.  1899     J 

Anopheles  claviger  Man 

Anopheles  claviger  Man 

(Vnoplieles  bifurcatus 


Crows,  larks,  sparrows 


Man 


irassi  and  Rovelli 

experiments. 
Slant-hard,  1891. 


V'on  Siebold,  1844 :  Von  I-instow,  1887, 


Von  Linstow,  1367-1857.    Successful  infection  cxpeii- 

meut  on  Raua  temporaria 
Meissner,  1855  ;  Villot,  1874:  Von  Listow,  189-, 


jchneider,  1871 ;  Kaiser,  1887 ;  >StilCS,  1891. 


trassi  and  Calandi-uccio,  1S88.  Successful  infection 
experiments  on  white  rat  and  man.  (Calandruceio 
infected  himself.) 

Jaleb,  1S78.    Successful  infection  experiments. 

jrassi,  1S88.  Successful  infection  of  dogs  with  cock- 
roaches. 

Leuckart. 

vlanson,  1887;  Lewis,  1S78  ;  Sonsino,  18S3.  No  infec- 
tion experiments. 

irassi  aud  Calandruceio,  1S88,  1890.  Infection  ex- 
periments negative. 

Theobald  Smith  and  F.  L.  Kilborne.  1S05.  Suc- 
cessful infection  of  catlle  by  means  of  voung 
ticks.  Development  of  paras.tes  in  ticks  not 
observed.  On  account  01  the  analogy  between 
Texas  fever  and  malaria  parasites,  I  have  cliosen 
l>rovisionally  to  consider  the  tick  the  definitive 
host. 

ioss  (Calcutta),  1898.  Describes  life-cycle  of  para- 
site in  mosquito.  Successful  infection  through 
infected  mosquitoes  (July  7th,  1898),  confirmed  by 
Daniels,  1809. 

itoss,  1S98,  observed  first  developmental  stages. 
Grassi,  Biguami,  aud  Bastianelli  observe  complete 
development  and  cany  out  successful  infection 
experimeuts  on  man. 


rassi,  Bignami  and  P.astianelli.  February  sth,  iSq?. 
Grassi,   Bignami  ^nd  Bastianelli,  April  19th,  1899. 
Successful  infection  experiment. 


ifection  oocuiTed.  Tliough  the  dejecta  of  bugs  contained 
irulent  bacilli  after  twenty-four  hours,  they  did  not  do  so 
ter.  In  fact  it  was  sliown  tliat  both  fleas  and  bugs  digest 
irious  pathogenic  bacteria  which  tliey  Iiave  taken  up  witli 
le  blood  of  diseased  animals.  Simond  (1S98)  goes  so  far  in 
is  elaborate  theorising  as  to  conclude  that  plague  bacilli  may 
■quire  a  heightened  virulence  in  the  bodies  of  such  insects, 
e  attributes  a  very  important  share  to  these  insects  in  the 
■opagatioii  of  plague,  but  gives  no  evidence  to  prove  his 
isertions.  The  entirely  negative  results  of  my  experiments 
io«ld  weigh  more  than  gratuitous  assumptions.  That  a  bug 
flea  filled  with  the  blood  of  a  patient  containing  plague 


bacilli  may  serve  as  a  passive  carrier  of  the  germs  may  be 
safely  concluded  from  my  experiments  with  these  and  other 
germs  which  were  seen  to  remain  alive  and  virulent  in  the 
bodies  of  tliese  insects  for  twenty-four  hours  or  longer  when 
tliey  were  kept  at  low  temperatures.  If  such  an  insect  were 
crushed  and  the  skin  scratched  by  nails  soiled  with  the  blood 
it  contained,  infection  might  readily  occur.  In  warm  weather 
the  insects  are  physiologically  more  active,  and  consequently 
digest  the  micro-organisms  more  rapidly.  It  hap  been  asserted 
that  such  insects  as  well  as  biting  flies  are  capable  of  propa- 
gating recurrent  fever,  the  "  bouton  de  Biskra,"  frambcesia, 
leprosy,  tuberculosis,  an!  yellow  fever,  etc.,  but  decidedly  more 
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evidence  is  wanting  before  we  can  come  to  any  definite 
conclusions  in  this  respect.  In  the  case  of  tlie  tliree  last- 
named  diseases  the  evidence  given  may  well  be  termed 
frivolous. 

The    Part  of   Insects,   Arachnids  and    Myriapods  in  the 

Spread  of  Disease  dub  to  Animal  Parasites. 
1.  Insects,  etc.,  v/iilst  serving  as  Intermediary  Hosts,  may  play; 

(a)  A  passive  part,  when  they  arc  devoured  by  a  host  of  the 
parasite  they  contain  (see  table  on  p.  643). 

(4)  An  active  part,  when,  as  in  the  ease  of  the  tick  in  Texas 
fever,  and  various  mosquitos  in  malarious  affections  of  man 
and  animals,  they  inoculate  the  parasite  into  a  host  by  means 
of  their  probosces. 

(c)  An  intermediai-y  position  must  be  given  to  mosquitos  in 
connection  with  Filaria  Bancrofti  and  Filaria  recondita,  as 
they  infect  themselves  by  sucking  the  blood  of  the  .definitive 
host. 

;S.  Insects,  etc.,  without  serving  as  Intermediary\IIosts,  may  play 
an  Active  or  Passive  part. 

(a)  A  passive  part  when  they  transport  the  eggs  of  animal 
parasites  and  deposit  them  in  food,  etc.  Graesi  (1S83)  made 
experiments  on  flies  showing  that  they  might  transport  the 
eggs  of  Tania  solium,  Trichocephaliis,  etc.  ;  and  Stiles  (1SS9- 
1S90)  informed  me  that  he  saw  the  eggs  of  Ascaris  lumiricoides 
undergo  developmental  changes  in  flies  raised  from  maggots 
which  had  been  fed  with  the  eggs  of  the  parasites  during 
warm  weather.  Provided  that  flies  take  up  the  eggs  in  a 
sufliciently  developed  condition,  Ithey  might  readily  dissemi- 
nate the  parasite  by  dropping  their  excreta  on  food,  or  falling 
bodily  into  it. 

(6)  An  active  part  by  carrying  the  diseased  agent  from  one 
animal  to  another  and  inoculating  the  parasite.  Tsetse-fly 
disease  (Bruce). 

In  the  table  (p.  643)  will  be  found  a  brief  summary  of  our 
present  knowledge  of  the  part  played  by  insects,  myriapods, 
and  ticks  in  the  spread  of  diseases  due  to  various  animal  para- 
sites. 


A  CASE   OF   BILHARZIA   H^MATOBIA. 

By  C.  P.  Childe,  B.A.,  F.R.C.S. 

My  patient  is  a  white  girl,  aged  16,  who  has  lived  until  two 
years  ago  in  Natal.  Her  symptoms,  which  consist  of  inter- 
mittent h:ematuria,  with  some  irritability  of  tlie  bladder,  the 
blood  being  p,assed  at  the  end  of  micturition,  have  been 
present  for  four  years,  [and  ^are  invariably  increased  by 
exercise. 

I  may  mention  in  passing  with  regard  to  diagnosis  that  the 
symptoms,  when  confined  as  in  the  present  case  to  the 
bladder,  are  very  similar  to  those  of  villous  or  polypoid 
tumour  of  the  bladder;  the  bleeding  is  intermittent,  and 
comes  at  tlie  end  of  micturition,  as  in  tumour ;  and  in  fact, 
after  hearing  my  patient's  lustory,  and  not  having  in  my  mind 
bilharzia,  I  came  to  the  conclusion  that  she  very  probably 
had  some  villous  growth  in  the  bladder;  a  microscopical 
examination  of  the  particles  floating  in  the  urine  of  course  at 
once  cleared  up  the  diagnosis. 

On  going  into  the  history  of  the  case  I  found  that  she  had 
been  accustomed  to  bathe  pretty  frequently  in  a  fresh-water 
pool  at  a  farm  in  Natal.  The  sex  and  habits  of  tliis  patient 
are  important  jwints  as  bearing  on  the  theory  held  by  many 
as  to  the  mode  of  infection  of  the  human  body.  Brock,  who 
has  seen  many  hundreds  of  cases  in  South  Africa,  never  saw  a 
female  aftecled.  With  regard  to  lier  habit  of  bathing  in  a 
fresh-water  pool,  many  competent  authorities  believe  that 
infection  occurs  by  the  embryos  penetrating  the  skin,  urethra, 
or  anus  during  bathing,  and  this  is  supposed  to  account  for 
the  absence  of  the  dist^ase  in  infants  and  very  young  children, 
and  its  great  scarcity  among  ft^males,  who  seldom  bathe  in 
rivers  or  pools  in  South  Africa,  while  the  opposite  sex  is 
frequently  in  the  water.  My  patient  is  a  female,  and  more- 
over was  accustomed  to  bathe  in  a  fresh-water  pool,  facts 
which  bear  suggestively  on  the  above-mentioned  theory  of 
the  mode  of  infection.  With  regard  to  the  treatment  of  this 
afl'ection,  I  have  not  been  able  to  fin<l  any  drug  recommended 
with  confidence. 


ON   FILARIAL   PERIODICITY. 

By    Patrick    Manson,    M.D.,    LL.D., 

Physician  to  tlie  Seamen's  Hospital  Society. 
Filaria  Bancrofti  discharges  its  young  (Filaria  nocturna,  the 
Filaria  sanguinis  hominis  of  Lewis)  into  the  lymph  stream.  In 
the   lymph   stream  the  embryo  parasites  are  carried  to    the 
general    circulation,    where    they  exhibit  the  peculiar  phe- 
nomenon  known     as     "filarial     periodicity" — that    is,    they 
appear   in    countless    swarms    in   the    cutaneous   cii'culation 
during  the  night,  and  disappear  from  it  during  the  day. 
This  singular  phenomenon  suggests  certain  questions : 
I.  What  is  the  object  of  it  ? 
II.  Is  it  constant  ? 

III.  What  becomes  of  the  young  fllarise  during[the  day  ?  (a) 
Do  they  die  after  a  brief  life  of  a  few  hours,  and  is  there, 
therefore,  a  fresh  swarm  launched  into  the  circulation  every 
evening  ?  or  (i)  do  they  live  for  many  days,  retiring  every 
morning  to  some  organ  or  organs,  and  remaining  there  during 
their  daily  absences  from  the  peripheral  circulation  ? 

IV.  If  the  latter  be  the  case,  how  is  it  brought_about  ? 

I. 

The  answer  to  the  first  question.  What  is  the  object  of 
filarial  periodicity.'  has  already  been  supplied.  The  mosquito 
has  been  shown  to  be  an  efficient  intermediate  host  for  the 
filaria.  Bancroft  in  Australia  has  recently  confirmed  the 
original  observations  made  in  China  on  this  point.  The 
particular  species  of  mosquito  concerned  are  nocturnal 
in  their  habits.  It  is  therefore  reasonable  to  conclude  that 
the  nocturnal  appearance  of  the  filaria  at  the  surface  of  the 
body  is  an  adaptation  of  the  habits  of  the  parasite  to  those  of 
the  mosquito,  its  intermediate  host. 

II. 

Is  filarial  periodicity  constant  ?  Yes  ;  unless  during  fever, 
and  unless  the  usual  habits  as  regard  the  times  of  being  awake 
and  of  sleep  be  inverted.  In  the  former  case  periodicity  is 
disturbed ;  in  tlie  latter,  as  shown  by  Stephen  Mackenzie  and 
confirmed  by  myself,  it  is  correspondingly  inverted. 

III. 

What  becomes  of  the  filaria  during  the  day  ?  This  question 
a  recent  experience  enables  me  to  answer. 

I  had  already  ascertained  by  examinations  of  the  fluids 
escaping  in  various  forms  of  filarial  lymphorrliagia  that  the 
embryo  parasite  is  more  or  less  constantly  being  passed  into  the 
lymph  stream  in  which  the  parent  worm  lies,  and  that  there- 
fore filarial  periodicity  is  not  caused  by  a  quotidian  periodicity 
in  the  act  of  parturition.  I  had  also  ascertained,  by  examin- 
ing blood  collected  from  spouting  arteries  severed  during  sur- 
gical operations  performed  on  filariated  subjects  at  a  time 
when  the  parasite  is  normally  absent  from  the  cutaneous  cir- 
culation, tliat  it  was  present,  though  in  inconsiderable  num- 
bers, in  the  smaller  arteries  at  such  time ;  but  until  recently 
I  had  no  opportunity  of  acquiring  any  fairly  complete  concep- 
tion of  its  exact  distribution  in  other  organs  during  its  daily 
temporary  absence  from  the  surface  of  the  body. 

On  February  19th,  1897,  a  man  inwhose  blood  Filaria  nocturna 
abounded  committed  suicide  by  swallowing  prussie  acid.  The 
case  is  recorded  by  Mr.  Young  in  the  British  Medical  Journal. 
As  proved  by  numerous  observation  made  at  intervals 
during  the  previous  nine  months,  this  man's  filari:e  invariably 
had  observed  the  usual  quotidian  periodicity,  appeai'ing  in 
the  cutaneous  circulation  about  5  or  6  p.m.  and  disappearing 
from  it  about  8  a.m.  The  dose  of  poison  swallowed  was  ap- 
parently large.  Death  took  place  almost  instantaneously 
about  8.30  A.M.,  that  is  just  about  the  time  when  it  maybe 
assumed  the  fllarise  had  retired  from  the  peripheral  circulation 
for  the  day.  The  man's  body  was  removed  to  Charing  Cross 
Hospital  and  a  post-mortem  examination  made  the  same  after- 
noon. 

Seventeen  adult  Filariio  Bancrofti  -  16  females  and  i  male — 
were  found  in  an  enormous  lymphatic  varix  which  occupied  a 
great  part  of  the  pelvis  and  ahdomen  ;  probably  many  more 
parental  worms  were  pri'sent,  but,  owing  to  the  small  size  of 
this  parasite  and  the  difliculties  of  tlie  dissection,  were  over- 
looked. At  the  time  of  the  examination  a  hurried  microscopical 
scrutiny  of  the  blood  from  various  organs  gave  f'e  following 
resu't : 
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A  pulraonai*y  vein  contained  very  many  embryo  filariic. 

A  pulmoDai"y  artery  contaiued  veiy  many  tilarije. 

The  margin  of  a  lung  contained  prodigious  numbers. 

A  small  clot  in  left  ventricle  of  heart  contained  a  large  number  of 
filariffi. 

A  small  clot  from  aorta  contained  a  large  number  of  filaria?. 

A  coronai-y  artery  and  vein  contained  a  very  few  filariie. 

The  right  ventricle  of  the  heart  contained  a  few  filarial. 

The  femoral  vessels  (a  doubtful  observation)  no  filarice. 

The  bone  marrow  eontaiued  no  tilan;i.'. 

The  basilar  artery  of  the  brain  contained  two  filaria?. 

The  middle  cerebral  vein  contained  a  few  filarise. 

The  spleen  contained  no  filarife. 

The  liver  contained  no  filaria. 

At  the  same  time  drops  or  smears  of  blood  from  the  following 
organs  were  spread  on  microscope  slips.  The  films  were  sub- 
sequently fixed  with  alcohol  and  stained  with  methylene  blue 
or  logwood.  The  filarici3  on  the  films  were  then  counted  with 
the  following  result : 


Organ. 

No.  of  Slides. 

Aggregate  No. 
ot  niariEC. 

Average  per 
Slide. 

Liver 

Spleen         

Brachial  venae  comites 

Bone  marrow      

Muscle  of  lieart 

Carotid  artery     

Lung 

3 
3 
4 
1 
3 
I 
10 

2 
3 

"I 

365 

612 

6,751 

I 
28 
0 
122 
612 
675 

The  number  of  filarise  in  the  blood  expressed  from  the  lung 
was  prodigious,  as  many  as  30  or  40  being  visible  in  some 
fields  of  one-sixth  of  an  ineh  objective.  In  proportion  to  the 
amount  of  blood  examined  they  were  even  more  numerous  in 
the  thin  film  obtained  from  the  carotid  artery.  In  the  lung 
Ijlood  they  appeared  to  occur  in  groups.  In  the  newly 
expressed  blood  most  of  the  parasites  were  dead ;  only  a 
few  exhibited  languid  movements.  They  had  the  usual 
anatomical  characters  of  Filaria  noeturna;  when  stained  the 
sheath  could  readily  be  made  out. 

Through  the  kindness  of  Dr.  Mott,  F.K.8.,  pathologist  to 
the  London  County  Council's  asylums,  sections  were  cut  from 
the  following  organs,  and  the  filarise,  or  rather  fragments  of 
filari;e  (for  most  of  the  parasites  were  necessarily  cut  across 
in  making  the  sections),  which  they  contained  carefully 
counted.  The  sections  were  all  of  the  same  thickness  and, 
approximately,  of  the  same  size.  From  three  to  ten  sections 
of  each  organ  were  made,  each  section  being  from  a  different 
part  of  the  organ.    The  following  is  the  result  of  the  count  : 


Organs. 

No.  o£ 

Aggregate 

Average 

Sections. 

No.  of  Filaria?. 

per  Section. 

Liver 

10 

3 

0-3 

Spleen         

4 

0 

0.0 

Kidney       

8 

13 

1.6 

Brain           

4 

4 

I.O 

Muscle  (voluntary)       

3 

2 

0.33 

Heart  muscle      

4 

68 

17.0 

Lung 

6 

301 

50.16 

Lobe  of  Ear          

4 

I 

0.25 

Scrotum      

4 

0 

0.0 

From  these  facts  and  figures  it  may  be  concluded  that 
Filaria  noeturna  during  its  tempoi\ary  absence  from  the  cutane- 
ous circulation  is  present  in  the  larger  blood  vessels,  particu- 
larly the  arteries  :  that  a  few  are  to  be  found  in  the  capillaries 
of  the  muscles  and  brain,  a  few  in  the  vessels  of  the  kidneys, 
a  considerable  number  in  the  muscle  of  the  heart ;  but  that 
the  majority  are  lodged  in  the  blood  vessels  of  the  lungs.  In 
the  last-mentioned  situation  the  sections  showed  that  the 
filarise  are  somewh.'it  irregularly  distributed,  occurring  in 
clusters  in  the  larger  vessels,  or  singly  and  more  or  less  coiled 
up  in  the  capillaries. 

IV. 

What  is  the  mechanism  determining  this  distribution  of  the 
filarise,  and  what  causes  their  absence  from  the  cutaneous 
circulation  during  the  day  and  presence  there  during  the 
night  ? 

This  question  I  am  unable  to  answer.  It  has  been  sug- 
gested that  the  capillaries  of  the  skin  are  relaxed   during 


sleep  and  so  permit  at  that  time  the  entrance  of  the  filaria- 
I  would  point  out,  however,  that  the  parasites  begin  to  come 
into  the  cutaneous  circulation  about  5  or  6  in  the  evening,  and 
are  present  there  in  vast  numbers  by  9  p.m. — that  is  to  say, 
long  before  the  usual  time  for  sleep  ;  and  that  they  begin 
gradually  to  diminish  in  number  about  midnight  or  i  a.m. — 
that  is,  when  sleep  is  usually  profound.  Therefore,  although 
the  appearance  of  the  filarise  at  the  surface  of  the  body  concurs 
to  a  certain  extent  with  the  hours  of  sleeping,  their  presence 
there  is  not  caused  by  sleep,  f-tather,  it  seems  to  me,  their 
presence  in  the  cutaneous  circulation  is  dependent  on  some- 
thing that  tends  to  accumulate  in  the  body,  or  in  certain  parts 
of  the  body,  in  consequence  of  the  activities  of  waking  life, 
and  which  tends  to  disappear  during  sleep.  Manifestly,  the 
cause  is  not  meteorological ;  for,  as  already  mentioned,  the 
inversion  of  the  times  of  waking  and  sleeping  suffices  to  bring 
about  an  inversion  of  the  periodicity. 

The  question  suggests  itself.  By  what  means  do  the  filaria? 
maintain  their  position  in  the  organs  they  elect  to  occupy  ? 
How,  for  example,  do  they  stem  the  current  of  blood  in  the 
aorta,  or  in  the  carotid  artery,  where  they  are  in  vastly  greater 
numbers  than  in  the  slower  flowing  blood  of  the  veins,  as  the 
observations  I  have  enumerated  indicate  ?  For  example,  in 
the  case  of  the  carotid  artery,  the  quantity  of  blood  which  I 
examined  was  insignificant — a  mere  trace — and  yet  it  con- 
tained over  600  parasites ;  whereas  large  drops  from  the  veins 
contained  only  about  25  lilariM  each.  In  the  brain  and  volun- 
tary muscles  a  few  of  the  filari*  occupied  the  larger  vessels, 
but  the  majority  were  in  the  capillaries,  in  which  they  lay 
lengthwise,  filling  the  little  vessels.  In  the  lungs  some  were 
in  the  arterioles  and  outstretched,  usually  in  company  with 
others  ;  many  were  coiled  up  in  the  capillaries  and  smaller 
vessels,  the  disposition  of  their  bodies  suggesting  that  they 
had  assumed  this  particular  attitude  so  as  to  jam  or  fix  them- 
selves in  the  vessel.  In  the  kidneys  they  occupied  principally 
the  vessels  of  the  Malpighian  bodies  ;  in  one  instance  I  saw 
three  filarh-e  in  one  Malpighian  tuft. 

It  is  diflicult  to  account  for  their  complete  absence  from 
those  highly  vascular  organs— the  spleen,  the  liver,  and  the 
bone  marrow. 

It  might  be  suggested  that  the  absence  of  the  filarise  during 
the  day  from  the  vessels  of  the  skin  was  owing  to  a  contracted 
condition  of  these  vessels  at  this  time.  Against  this  supposi- 
tion is  the  fact  that  there  is  another  blood  worm,  Filaria 
diurna,  which  also  observes  an  equally  regular  periodicity, 
but  appears  in  the  peripheral  circulation  during  the  day,  and 
disappears  from  it  during  the  night,  an  arrangement  exactly 
opposite  to  that  which  obtains  in  the  case  of  Filaria  noeturna. 
Then  there  are  at  least  two  other  blood  worms  of  man — 
Filaria  perstans  and  Filaria  demarquaii — which  are  constantly 
present  in  the  peripheral  circulation  both  by  day  and  by 
night.  The  two  latter  parasites  are  very  much  smaller  than 
I^ilaria  noeturna  ;  it  is  therefore  conceivable  that  they  might 
enter  vessels  through  which  the  latter  could  not  pass. 

Filaria  diurna,  however,  is  practically  identical  in  size, 
shape,  and  structure  witli  Filaria  noeturna,  .so  that  what  in 
respect  to  size  of  vessels  applies  to  the  one  should  equally 
apply  to  the  other. 

The  facts  seem  to  point  to  the  existence  of  some  physio- 
logical product,  the  outcome  of  the  activities  of  waking  life, 
which  either  drives  Filaria  noeturna  fi'om  the  surface  of  the- 
body  during  the  day,  or  attracts  it  to  certain  internal  organs, 
particularly  to  the  lungs  and  large  arteries,  during  the  niglit. 
What  this  substance  may  be  it  is  for  physiologists  to  say. 

The  Periodicity  op  the  Malarial  P.\rasite. 

In  conclusion,  I  would  point  to  another  blood  parasite  of 
man  wliich  at  one  pei'iod  of  its  life  is  in  abundant  evidence- 
in  the  peripheral  circulation,  and  which  at  another  period 
elects  to  lie  up  in  the  vessels  of  certain  of  the  deeper  organs. 
This  parasite  also  exhibits  a  periodicity  almost  as  regular  as- 
that  of  Filaria  noeturna.  I  refer  to  the  malaria  parasite. 
In  certain  varieties  of  this  parasite,  whilst  the  young  forms^ 
are  readily  obtainable  in  finger  blood,  the  mature  forms  are 
almost  entirely  confined  to  the  capillaries  of  the  deeper 
viscera.  Strange  to  say,  the  principal  of  these  viscera  are  just- 
those  which  are  shunned  by  the  filaria,  namely,  the  spleen, 
the  liver,  the  bone  marrow,  and  the  brain. 

It  is  a  singular  and  suggestive  circumstance,  and  one  which. 
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to  my^ay  of  thinking,  points  to  some  important  underlying 
biological  law,  that  the  two  blood  parasites  of  man  subserved 
by  the  mosquito  exhibit  during  wliat  I  might  term  their 
antlu-opal  phase  a  well-marked  diurnal  periodicity,  and,  at  the 
same  time,  a  well-marked  predilection  for  special  but  difl'ei'ent 
organs  during  tlieir  periods  of  temporary  absence  from  the 
peripheral  circulation. 

SUPRAHEPATIC    ABSCESS. 

By  James  Cantlie,  M.B.,  F.R.C.S., 
Lecturer  in  the  London  School  of  Tropical  Medicine. 
Definition. 
By  a  suprahepatic  aljscess   is  meant  the  formation  of  pus 
between  the  layers  of  the  broad  ligament  of  the  liver,  having 
as  boundaries  the  peritoneum  (limiting  the  space  between  the 
layers    of  the  broad  ligament)  circumferentially,    the  liver 
below  and  the  diaphragm  above.    The  affection  may  be  un- 
attended by  hepatitis,  dysentery,  or  any  other  abdominal  ail- 
ment.   It  is  characterised  by  a  sudden  onset,  symptoms   of 
fever,    cough,    and    some    respiratory    distress     and,    when 
allowed    to    pursue    its    course  spontaneously,    usually  ter- 
minates by  the  pus  finding  it  way  through  the  diaphragm  and 
lung  to  a  bronchus,  from  which  the  purulent  matter  is  ex- 
pectorated. 

It  will  be  at  once  evident  that  this  is  not  an  intrahepatic 
abscess ;  that  it  arises  independently  of  any  antecedent 
inflammation  of  the  liver ;  that  it  may  run  its  course  without 
giving  rise  to  enlargement  or  tenderness  of  the  liver ;  and 
that  it  is  independent  of  dysentery,  although  hepatitis  and 
intestinal  flux  may  develop  during  its  course.  In  fact,  it  is 
that  form  of  ''so-called  liver  abscess''  wliich  arises  inde- 
pendently of  dysentery. 

Etiology. 

We  speak  of  tropical  liver  abscess  as  though  it  were  a  defi- 
nite disease  ;  as  though  all  inflammatory  troubles  in  connec- 
tion with  the  liver  which  end  in  pus  were  to  be  considered  as 
constituting  a  definite  niche  in  our  nomenclature.  This  I 
regard  as  wlioUy  unscientific,  and  against  clinical  experience 
and  pathological  evidence. 

In  the  pathology  of  suprahepatic  abscess  dysentery  plays  no 
part,  not  even  a  secondary  part,  nor  is  it  ushered  in  by 
hepatitis.  The  commonest  cause  of  suprahepatic  abscess  is 
a  chill.  Just  as  acute  pneumonia  is  consequent  upon  a  chill 
in  temperate  climates,  so  is  inflammation  in  the  region  I  have 
defined  a  common  sequel  to  chill  in  the  tropics.  In  several 
cases  of  abscess  of  this  nature  I  have  met  with,  the  disease 
rapidly  followed  a  chill.    A  typical  example  will  suffice. 

A  man,  aged  28,  engaged  in  athletic  sports  in  Hong  Kong 
during  the  month  of  January  when  the  temperature  in  the 
sun  is  high  and  a  rapid  fall  takes  place  when  the  sun  goes 
down.  He  did  not  change  his  clothes  after  severe  perspira- 
tion, and  within  twenty-four  hours  he  was  seized  with  what 
appeared  to  be  sharp  pleuritic  pains  in  the  lower  part  of  the 
right  chest.  A  careful  examination  of  the  lung  and  liver 
threw  doubt  upon  the  pain  being  due  to  pleurisy  or  hepatitis, 
and  I  diagnosed  inflammatory  trouble  combined  with  efl'usion 
between  the  diaphragm  and  the  liver.  I  localised  the  situa- 
tion of  the  lesion  from  pi-evious  clinical  and  pathological 
experience  of  similar  alfecfions  and  from  evidence  of  effusion 
and  swelling  as  elicited  by  percussion  in  the  right  supra- 
hepatic region.  As  evidence  of  my  confidence  in  my  diagnosis, 
I  telegraphed  to  the  patient's  brother  in  Formosa  that  his 
brother,  under  my  care,  had  an  abscess  of  the  liver  and  was 
seriously  ill.  This  diagnosis  proved  to  be  absolutely  correct, 
although  before  tlie  telegram  was  sent  the  patient  had  only 
been  ill  forty-eiglit  hours.  I  mention  these  facta  to  show  that 
it  is  possible  to  diagnose  this  ailment  as  a  distinct  disease 
from  almost  the  onset.  Pus  may  not  have  been,  in  all  pro- 
bability was  not,  present  from  the  beginning,  but  a  collection 
of  inflammatory  fluid  was  certainly  present,  as  evinced  by  the 
local  symptoms  and  subsequent  liistory.  Tlie  man  I  speak  of 
was  an  ollicer  on  a  Chinese  (.'ustoms  cruiser,  and  had  never 
had  dy.»entery,  fever,  or  any  tropical  ailment  previously.  Tliis 
case  serves  as  a  type  of  many  others,  in  which  a  suddenly 
developed  supraliepatic  inflammatory  efl'usion  arises,  in- 
dependently of  dysenterj-  or  malaria,  and  runs  a  course 
towards  suppuration.    Wliat  causes  tlie  signs  and  symptoms 


to  be  located  in  this  region  instead  of  in  the  lungs  or  liver  will 
be  considered  later. 

Anatomical  Chakacters  .vnd  Post-mortem  Conditions. 

The  region  to  wliich  I  am  calling  attention  is  situated  over 
that  part  of  the  liver  which  is  destitute  of  peritoneum.  Be- 
tween the  layers  of  peritoneum  which  pass  from  the  liver  to 
the  diaphragm  is  an  interval  occupied  by  the  superior  vena 
cava,  by  the  lymphatics  passing  from  the  upper  surface  of 
the  liver  towards  the  thorax  and  some  small  blood  vessels. 
The  initial  seat  of  the  inflammation  is  in  the  lymphatics  of 
this  region,  in  the  lymphatics  passing  from  the  liver  to  the 
under  surface  of  the  diaphragm.  Here  a  lymphangitis  takes 
place  with  efl'usion  into  the  area,  causing  the  liver  to  be 
pushed  downwards,  the  diapliragm  to  be  pressed  upon  from 
below,  and  the  anterior  and  posterior  aspects  of  the  space 
bounded  by  the  peritoneum  to  bulge.  Early,  very  early  in 
the  disease,  the  local  pain  induces  the  patient  to  forbear 
using  the  lower  part  of  the  chest  in  breathing,  so  that  the 
upper  part  of  the  tliorax  is  exclusively  used — a  purely  costal 
type  of  respiration  in  fact.  The  lower  lobe  of  the  right  lung 
is  therefore  speedily  congested,  and  pulmonary  clinical  signs 
in  that  region  are  set  up.  This  tends  to  obscure  the  primary 
seat  of  the  disease,  and  unless  the  practitioner  is  careful  his 
attention  may  be  wholly  diverted  to  the  lung  symptom— a 
congestion  of  the  right  base — to  the  neglect  of  the  more  serious 
condition  below. 

The  post-mortem  appearances,  gathered  from  7  cases  in  which 
I  had  the  opportunity  of  observing  them,  are  as  follows :  On 
opening  the  abdomen,  an  inexperienced  observer  will  be 
astounded  to  find  that  the  liver,  which  he  had  regarded  as  the 
seat  of  the  disease,  and  from  which  pus  had  either  been  with- 
drawn by  aspiration  and  drainage,  or  been  coughed  up  from  the 
lung,  is  healthy  in  appearance  and  normal  in  size.  He  will  begin 
to  doubt,  as  I  often  did,  the  correctness  of  tlie  diagnosis,  and, 
believing  after  all  that  the  pus  was  located  in  the  pleural 
cavity,  proceed  to  open  the  thorax.  Astonishment  is  followed 
by  perplexity  when  in  opening  the  pleura  the  costal  and  oppo- 
site visceral  layer  appear  quite  healthy,  and  one  turns  again 
to  the  abdomen  in  quest  of  explanation.  There  is  neither 
pleurisy,  peritonitis,  nor  hepatitis  to  account forthe  signs  and 
symptoms  during  life.  A  closer  inspection,  however,  will  dis- 
close that  the  anterior  wall  of  the  broad  ligament  seems  to 
bulge,  that  on  cutting  it  or  tearing  it  through  pus  will  escape, 
and  the  seat  of  the  abscess  be  determined,  and  that  the  lung 
is  adherent  to  the  upper  surface  of  the  diaphragm  by  a  firm 
basal  pleurisy.  An  examinartion  of  the  abscess  cavity  will 
show,  perhaps,  one,  two,  or  more  abscesses  in  the  region. 
One — the  large  abscess — will  either  open  upwards  through  the 
diaphragm  to  a  bronchus,  or  it  may  have  been  tapped  by  oper- 
ation during  life.  A  second,  and  even  a  third,  abscess  may 
exist  between  the  peritoneal  layers,  lying  as  small  unburst 
sacs  on  the  top  of  the  liver.  The  abscesses  may  attain  any  bulk, 
from  a  hazel  nut  to  a  walnut,  whilst  they  are  unruptured.  When 
the  floor  of  the  large  abscess  is  examined  it  is  seen  to  be 
formed  by  the  liver  substance,  the  capsule  of  the  liver 
has  disappeared,  and  the  ulcerated  surface  looks  as 
if  it  had  been  scooped  out  of  the  liver  quite  superficially. 
Here  an  examination  of  the  contents  will  reveal 
pus  cells  and  broken-down  red  and  white  corpuscules 
in  the  centre,  whilst  around  the  walls  will  be  found 
living  white  corpuscles  and  a  few  hepatic  cells,  and  fre- 
quently the  amceba  coli.  Abscess  cavities  which  communi- 
cate ^^■ith  the  surface,  citlier  by  way  of  the  respiratory  passages 
or  through  the  chest  wall,  may  contain  "  infusoria"  of  various 
kinds,  and  in  one  case  I  found  on  drawing  off  liver  pus  by  the 
aspirator  what  I  could  only  consider  to  be  empty  sheatlis  of 
the  Filaria  nocturna.  In  the  unruptured  abscess  the  pus  is 
wholly  sterile,  tliis  is  the  true  sterile-pus  abscess.  ;\Iucli  has 
been  written  and  spoken  concerning  tlie  absence  of  pyogenic 
bacteria.  Here  I  maintain  is  the  solution.  Abscesses  the 
result  of  intestinal  ulceration,  be  the  cause  of  the  ulceration 
what  it  may,  are  of  a  septic  character,  but  it  is  difficult  to 
conceive  sucli  a  process  of  infection  arising  in  the  situation  I 
refur  to.  Tlie  pus  is  sterile,  it  is  the  result  of  a  blocked  lymph 
cliannel  in  a  situation  in  which  direct  infection  from  without 

is  impossible. 

SioNS  and  Symptoms. 
In  addition  to  the  ordinary  symptoms  attendant  upon  febrile 
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disturbance  we  liave  the  local  sign  of  effusion  in  the  right  sub- 
diaphragmatic or,  as  I  prefer  to  call  it,  the  suprahepatic 
region.  I'ain  in  the  early  stages  is  caused  by  the  mobility  of 
the  inflamed  parts.  The  patient  at  first  has  not  learnt  to  ac- 
commodate the  chest  movements  so  as  to  ameliorate  the  pain  ; 
but  soon  the  chest  movements  are  adapted  by  the  breathing 
becoming  costal,  so  that  the  attachments  of  the  diaphragm 
are  left  at  rest  as  much  as  possible.  The  pain  is  of  a  dragging 
character,  the  dial  of  pain  is  to  bo  found  within  the  right 
acromio-clavicular  angle.  AVlien  the  upper  surface  of  the 
diaphragm  becomes  involved  in  the  inflammation,  the  pleural 
surface  opposite  the  base  of  the  right  lung  and  the  visceral 
layer  covering  the  right  lung  base  itself  are  inflamed,  giving 
rise  to  sharp  twinges  of  pain.  This  lasts  but  a  short  time 
however  and  may  be  merely  transient  owing  to  the  speedy  ad- 
hesions tliat  form  between  the  pleural  surfaces.  When  pus 
has  actually  formed  there  is  frequently  no  pain  com- 
plained of,  and  the  patient  may  divert  attention  from  his 
liver  by  some  pulmonary,  gastric,  intestinal,  or  feverish  ail- 
ment, which,  whilst  dependent  upon  the  formation  of  pus, 
serves  to  obscure  its  presence. 

Local   Symptoms. 

Percussion  and  palpation  of  the  liver,  made  in  the  usual 
way,  may  elicit  neither  tenderness,  enlargement,  nor 
abnormality  of  margin  or  surface.  If,  however,  on(>  hand  is 
placed  behind  over  the  right  lower  rib  and  the  right  loin, 
whilst  the  other  hand  is  laid  on  the  anterior  wall  of  the 
abdomen  just  below  the  right  costal  arch,  and  the  liver 
grasped  firmly  at  the  same  time  causing  a  to-and-fro  motion 
of  the  liver,  a  sharp,  shooting  pain  is  immediately  felt  in  the 
right  shoulder  at  the  acromio-elav-icular  angle.  The  pain  so 
elicited  is  of  so  intense  a  character  that  the  patient  dreads 
any  attempt  at  a  repetition  of  the  examination,  and  prays  to 
be  spared  the  agony.  AVhilst  percussion  of  the  lower  limit  of 
the  liver  affords  well  nigh  negative  evidence,  it  is  different  on 
the  upper  aspect.  Percussion  above  the  right  liepato-pul- 
monary  line  reveals  an  increase  in  dulness  upw.ards.  The 
dull  area,  moreover,  is  characteristic  in  shape  and  fairly 
constant  in  position.  In  the  neighbourhood  of  the  right 
nipple,  whilst  percussing  from  the  sternum  outwards,  the 
area  of  dulness  is  found  to  rise  suddenly  and  drop  behind  as 
suddenly,  mapping  out  a  rather  conical-shaped  patch,  with 
its  base  below  at  the  liver  and  its  apex  above,  usually  a  little 
within  the  nipple  line.  The  cone  may  be  fairly  sharp,  or  it 
may  be  blunted,  the  dull  patch  may  in  fact  present  an  outline 
like  an  inverted  saucer,  or  even  a  bowl  on  the  top  of  the 
ordinary  line  of  hepatic  dulness.  The  intercostal  spaces  over 
the  dull  area  may  bulge,  and  percussion  of  these  spaces  may 
or  may  not  be  attended  by  pain. 

It  frequently  happens  that  the  lower  lobe  of  the  right  lung 
becomes  congested.  The  congestion  is  what  might  be  termed 
a  fleeting  congestion,  for  whilst  one  day  the  liver  dulness,  the 
dulness  caused  by  the  area  of  the  pus,  and  the  pulmonary 
dulness  due  to  congestion,  are  indistinguishable,  on  the  next 
day  the  lung  may  have  cleared  up,  leaving  the  cone  of  dulness, 
due  to  pus,  distinctly  mapped  out.  These  lung  lesions 
vary  from  day  to  day,  and  I  have  been  frequently  deluded  into 
the  hope  that  I  was  wrong  in  my  diagnosis,  and  that  what  was 
the  matter  was  but  a  right  pulmonary  congestion  after  all,  and 
not  a  serious  hepatic  trouble.  These  fleeting  lung  conges- 
tions and  clearings  are  apt  to  deceive  the  beginner  and  to 
cause  him,  as  it  has  caused  me,  to  delay  operation  until  it  is 
too  late. 

It  is  unnecessary  to  go  over  the  other  well-known  clinical 
signs  and  symptom  —  the  characteristic  cough,  the  pain 
induced  by  lying  on  the  left  side,  the  alternating  con- 
stipation and  diarrhoea,  the  accompanying  fever,  the  night 
sweats,  and  many  other  minor  ailments  wliicli  for  the  most 
part  come  and  go. 

I  must  remark,  however,  upon  the  absence  of  pain  and 
rise  of  temperature.  Neither  pain  nor  increase  in  temperature 
are  necessary  adjuncts  to  the  presence  of  pus  is  the  region  of 
the  liver.  When  the  initial  attack  of  fever  is  over  there  may 
be  no  more  evidence,  except  by  clinical  examination,  that 
there  is  any  collection  of  pus  in  or  around  the  liver.  I 
remember  a  patient  of  Inspector-General  Turnbull,  in 
Hong  Kong,  who  had  had  neither  pain  nor  any  increase  of 
temperature  for  fourteen  days  before  operation,  yet  a  couple 


of  pints  of  purulent  flui<l  were  withdrawn  from  a  conical- 
shaped  area  of  dulness  on  the  top  of  the  liver  in  the  neigh- 
bourhood of  the  right  nipple. 

Diagnosis. 

When  in  warm  climates  a  right  lung  basal  congestion  sud- 
denly develops,  trouble  in  the  hepatic  region  ought  to  be 
suspected.  When  the  congestion  is  fleeting  and  recurrent, 
when  the  hepatic  dulness  along  the  upper  border  rises  in  a 
conical  shape  in  the  neighbourhood  of  the  right 
nipple,  when  the  liver  itself  is  but  slightly  or  not  at  all 
painful  or  enlarged,  but  when  the  liver  is  grasped  and 
moved  to  and  from  a  sharp  lightning  pain  shoots  up  to  the 
right  shoulder,  a  suprahepatic  inflammation  may  with  fair 
certainty  be  assumed  to  be  present.  The  needle  of  the 
aspirator,  however,  is  the  ultimate  arbitrator  in  the  question 
of  diagnosis. 

Prognosis. 

By  early  treatment — that  is,  aspiration  and  subsequent 
tapping  and  drainage — the  mortality  from  liver  abscesses  has 
been  greatly  reduced.  Of  30  cases  of  liver  abscess,  on  which  I 
have  eitlier  operated  or  been  present  at  the  operation,  4  died 
and  26  recovered.  Of  these,  Inspector-General  Turnbull, 
R.N.,  had  3  operations  and  3  recoveries  ;  Dr.  Alex.  Cowie  had 
4  operations  and  4  recoveries  ;  Dr.  Stedman  had  3  operations 
and  2  recoveries.  Of  20  cases  on  which  I  operated 
17  recovered  and  3  died.  Two  of  my  20  cases  were  t)ie  first 
two  cases  of  liver  abscess  I  ever  saw  or  treated,  and  they  were 
lost  by  delay.  Both  ultimately  coughed  up  the  hepatic  pus, 
which  is  considered  the  right  thing  to  hope  for  by  many 
who  pursue  an  expectant  treatment.  I  know  many 
cases  recover  after  the  pus  has  burst  upwards  through  tht 
liver,  but  it  is  a  risky  line  of  treatment  to  pursue,  and  I  have 
come  almost  to  this  conclusion,  that  a  practitioner  who  allows 
a  hepatic  abscess  to  burst  upwards  through  the  lung  has  not 
done  his  duty  by  his  patient. 

TREATSrENT. 

There  is  but  one  line  of  treatment  to  pursue,  in  supra- 
hepatic, as  in  intrahepatic,  inflammatory  conditions  which 
threaten  to  develop  pus.  It  is  to  aspirate  early,  to  tap  by 
trocar  and  cannula  if  pus  is  found,  and  to  drain  the  abscess. 
Aspiration  is  almost  without  danger,  but  it  is  necessary  to 
have  a  specially  long  needle  made  for  the  purpose.  It  should 
be  about  S  inches  in  length,  so  that  you  can  reach  the  most 
remote  parts  of  the  hepatic  area,  if  so  deep  a  puncture  is 
necessary.  Again  and  again  may  it  be  necessary  to  put  the 
needle  into  the  liver,  either  by  changing  direction  or  by 
separate  punctures,  and  every  probing  does  good.  The  abscess 
cavity  may,  however,  be  missed,  and  the  chief  cause  of  this 
is  the  assumption  that  the  pus  is  in  the  liver.  Had  I  acted  on 
these  premisses,  eight  men  I  know  of  would  have  in  all  pro- 
bability died.  The  abscess  has  to  be  reached  through  the 
chest  wall  from  the  back,  sides,  or  front.  When  far  advanced 
the  pus  will  be  found  bulging  forwards  in  the  area  of  the 
nipple  line,  and  may  there  be  found ;  but  in  earlier  stages 
suprahepatic  pus  may  be  approaclied  from  the  side,  enter- 
ing the  aspirating  needle  in  the  mid-axillary  or  anterior 
axillary  line  between  the  seventh  and  eighth,  or  eighth  and 
ninth  ribs. 

I  have  stated  that  every  additional  puncture  of  the  liver, 
made  during  examination,  is  in  all  probability  attended  by 
relief.  What  happens  to  the  liver  when  it  is  punctured,  and 
how  can  good  arise  ?  I  am  able  to  aftbrd  some  explanation  of 
this  phenomenon.  Whilst  tapping  a  man  for  ascites  de- 
pendent on  liver  enlargement,  I  pushed  an  aspirating  needle 
into  his  liver  in  two  or  three  places  for  the  pui-pose  of  clearing 
up  my  diagnosis.  On  withdrawing  the  aspirating  needle  the 
ascitic  fluid  which  was  previously  |perfectly  clear,  became 
tinged  with  blood.  As  the  fluid  flowed,  it  became  more  and 
more  sanguinous,  colouring  the  ascitic  fluid  deeply.  The 
patient  was  greatly  relieved  by  the  combined  operation, 
whilst  I  gained  the  knowledge  that  the  puncture  caused  by 
the  aspirating  needle  bled  freely,  thereby  accountong  for  the 
immense  relief  always  bestowed  upon  patients  suflermg  from 
liepatitis  by  puncturing  the  liver.  I  am  convinced  that  were 
the  aspirator  resorted  to  in  the  early  stages  of  hepatitis,  there 
would  be  fewer  liver  abscesses.  To  do  good  the  operation  must 
be  done  early,  and  instead  of  losing  time  by  deluging  the 
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liver  with  antiplilogistic  drugs  and  applying  counter- 
irritants,  it  is  a  safe,  reliable,  and  speedy  method  of  relieving 
hepatic  inflammation  to  draw  off  blood  by  an  aspirating 
needle  eax-ly  in  the  disease. 

Tapping. 
When  pus  is  found  the  abscess  must  be  immediately  tapped 
by  a  trocar  and  cannula.  There  are  many  advocates  of  in- 
cision. The  old  "  operations,"  as  they  were  termed,  for  liver 
abscess  consisted  of  waiting  patiently  until  the  abscess  bulged 
at  the  abdominal  wall  or  through  the  ribs,  when  a  cutaneous 
incision  was  all  that  was  necessary  to  reach  the  pus.  Still 
these  were  dignified  by  the  name  of  "  operations  for  liver  ab- 
scess.' But  another  style  of  operator  has  arisen  who  removes 
pieces  of  ribs,  sews  up  the  pleura,  makes  an  opening  in  the 
diaphragm,  stitches  the  parts  together  so  as  to  make  a 
channel  for  the  pus  to  travel.  I  was  shown  the  use  of  the 
trocar  and  cannula  by  Dr.  Manson,  and  I  have  used  it  on 
many  patients  and  never  had  occasion  to  regret  it.  I  fol- 
lowed the  principles  he  taught,  but  modified  in  some  degree 
the  practice.  As  it  is  important  that  one  should  know  how 
deep  the  needle  penetrates,  and  liow  far  the  trocar  and  cannula 
ought  to  go,  I  had  both  needle  and  cannula  marked  in  inches, 
80  that  it  is  possible  to  know  exactly  how  deep  one  has 
punctured,  and  hoiv  far  to  push  in  the  trocar  and  cannula 
after  withdrawing  tlie  needle.  After  plunging  a  large  trocar 
along  the  tract  of  the  aspirating  needle,  and  as  far  as  the 
needle  went,  I  withdraw  the  trocar,  leaving  the  cannula. 
Through  the  cannula  left  in  position  an  indiarubber  tube  of 
a  size  considerably  larger  than  the  cannula  is  introduced  by 
being  stretched  on  a  metal  rod.  The  metal  so  covered  by  the 
stretched  tube  is  introduced  to  the  bottom  of  the  wound,  the 
cannula  slipped  over  the  tubing,  and  then,  with  the  rod  held 
against  the  bottom  of  the  cavity,  the  tube  is  relaxed  and  the 
rod  withdrawn.  Tlie  piece  of  tubing  used  for  insertion  should 
be  I  foot  long.  Into  the  projecting  end  a  piece  of  glass  tube 
3  or  4  inches  long  should  be  inserted  and  a  drainage  tube  eon- 
ducted  therefrom  over  the  edge  of  the  bed  to  a  basin  contain- 
ing antiseptic  fluid.  I  dispense  witli  Dr.  Manson's  ratlier 
complicated  and  elaborate  dressing  and  apparatus  calculated 
to  prevent  infection  of  the  wound  by  entrance  of  air.  The 
tissues  from  the  skin  to  the  pus  which  have  been  pushed 
inside  by  the  bayonet-pointed  trocar  do  not  lose  their  elas- 
ticity, but  embrace  the  indiarubber  holding  it  firmly  in  posi- 
tion. My  method  of  introducing  the  indiarubber  tubing  is 
simple  in  the  extreme,  merely  catching  the  rubber  in  a  pro- 
jecting spike  from  the  rod.  By  this  means  the  end  of  the 
tube  is  left  open,  a  most  important  point  in  my  estimation, 
and  one  which  leads  me  to  dispense  with  Dr.  Manson's 
method  of  drainage  in  which  the  end  is  closed,  the  pus 
having  to  find  its  way  through  the  eyelets  cut  in  the  sides  of 
the  tube.  No  doubt  Manson's  drainage  answered  in  large 
abscesses,  but  when  the  cavity  is  small  there  might  not  be 
space  to  accommodate  suflicient  tube  to  allow  of  the  pus 
gaining  access  to  the  eyelets. 

Discussion. 

Inspector-General  Tuknbdll,  M.D.,  R.N.,  said:  My  ex- 
perience in  Hong  Kong  in  1892-3,  appear  to  me  to  confirm 
Mr.  Cantlie's  view  of  the  common  site  of  hepatic  abscess.  In 
all,  I  operated  on  three  cases  by  intercostal  tapping,  with  Dr. 
Manson's  admirably  arranged  trocar  and  cannula,  with  sub- 
sequent drainage  through  an  indiarubber  tube,  with  glass 
tube  inserted  to  watch  the  character  of  the  discharge  from  day 
to  day. 

Case  i.— I  have  full  notes  of  the  first  case,  a  Lieutenant 
R.  M.  L.  I.,  aged  24 ;  prior  to  his  illness,  of  fine  physique,  a 
champion  swordsman,  an  ardent  cricketer  and  football  player. 
On  December  17th,  1S92,  subsequent  to  a  cricket  match  at 
Singapore,  and  after  being  much  overheated,  he  felt  ill  in  the 
evening.  On  December  19th  jaundice  was  noted  and  the 
temperature  was  102".  On  December  20th  he  was  dipcharged 
to  hospital,  where  he  was  treated  for  malarial  fever.  While 
there  he  felt  well  by  day,  his  appetite  good,  and  he  slept  well, 
but  a  rise  of  temperature  102°,  with  sweating,  occurred  in  the 
evening.  A  rigor  was  experienced  in  January,  1893,  with 
hepatic  and  right  shoulder  pain.  The  hepatic  region  ex- 
amined from  time  to  time  with  negative  results.  On 
February  ist  he  was  discharged  from  liospital,  the  tempera- 


ture was  98.4°  and  100.4°  in  the  evening.  He  proceeded  to 
Hong  Kong  on  February  6th,  and  arrived  on  February  12th. 
On  February  14th  he  was  admitted  to  hospital  as  a  reputed 
convalescent  from  fever;  he  was  ansemic,  and  the  conjunctivse 
had  an  icteroid  tint,  but  he  had  no  pain  or  discomfort. 
Hepatic  dulness  extended  from  tlie  nipple  to  a  little  below  the 
ribs,  with  slight  tenderness.  The  appetite  was  good  and  the 
tongue  clean.  On  February  iSth  there  was  fine  friction 
crepitus  below  right  nipple,  with  pain  on  coughing  or 
laughing,  the  latter  common  as  his  spirits  were  good,  and  he 
amused  himself  with  his  guitar,  penny-whistle,  and  singing. 
From  February  20th  to  26th  friction  crepitus  slowly  as- 
cended ;  though  his  spirits  and  appetite  continued  good, 
there  were  sliglit  night  sweats,  and  on  one  occasion 
relaxed  bilious  stools,  with  undigested  food  in  them. 
Hepatic  abscess  was  now  suspected,  though  from  his  bien-etre 
such  a  diagnosis  was  considered  questionable  by  a  civilian 
medical  expert  in  liver  abscesses.  On  February  27th  it 
was  noted  that  he  slept  well,  no  night  sweating,  no  hepatic 
pain  or  tenderness,  stools  normal,  considered  to  be  con- 
valescing. On  March  5th  it  was  recorded  that  slight  evening 
temperature  had  recently  been  noted.  The  persistence  of 
friction  crepitus  and  its  continued  slow  ascent,  with  associated 
dulness,  led  to  an  exploratory  puncture  in  the  sixth  inter- 
costal space  anteriorly,  wlien  an  abscess  was  discovered  about 
1.5  inch  below  the  surface;  six  ounces  of  pus  were  evacuated 
by  exploratory  syringe  ;  spasm  of  the  right  rectus  muscle  and 
slight  fever  followed  for  forty  hours,  then  a  normal  tempera- 
ture. On  ilareh  loth  I  tapped  and  drained  the  abscess 
through  the  seventh  intercostal  space  anteriorly  ;  the  drainage 
tube  leading  into  an  antiseptic  solution.  For  ten  days  the 
drainage  was  continued  ;  there  was  slight  evening  rise  of 
temperature,  but  the  patient  slept  and  took  nourishment  well 
and  he  sufi'ered  little  or  no  discomfort.  This  being  my  first 
experience  of  such  a  system  of  treatment  I  considered  the 
long  tube  drainage  was  continued  too  long,  the  discharge  being 
apparently  pure  bile  from  the  sixth  day  after  the  operation.  On 
March  19th  I  cut  the  drainage  tube  flush  with  the  skin,  and 
drf  ssed  antiseptically  as  hitherto.  On  March  22nd  the  0.5-inch 
drainage  tube  was  replaced  by  a  smaller  sized  one.  On  Slarch 
29th  this  was  expelled.  On  April  5th  the  wound  was  healed 
and  the  liver  dulness  measured  4  inches  vertically.  On  May 
3rd  patient  proceeded  to  England  ?jV/  Canada.  Shortly  after 
his  return  home  he  was  appointed  gymnasium  instructor  at 
Plymouth.  In  iSg6  he  proceeded  with  my  approval  to  join 
the  Egyptian  army  on  active  sei'vice  in  the  Soudan,  where  he 
still  is  in  good  health  ;  he  has  served  with  distinction  there. 
The  two  snbse(iuent  cases  were  somewhat  similar  in  the 
obscurity  of  the  signs  of  abscess,  even  to  my  civilian  expert 
friends.  Aspiration  established  the  diagnosis,  then  the  treat- 
ment was  identical  with  the  flrst  case. 

Case  ii. — One  of  these,  a  man-of-war's  man,  returned  home 
i-id  Canada  after  a  steady  convalescence,  and  I  lost  sight  of 
him. 

Case  hi. — The  other,  a  storehouse  man  in  the  Naval  Dock- 
yard, Hong  Kong,  after  an  excellent  recovery,  would  not  be 
persuaded  by  Mr.  Cantlie  or  myself  to  quit  the  island  ;  he  saw 
me  off  on  my  embarking  for  England  in  1S94,  then  in  better 
health  than  for  years  previously,  and  active  in  the  performance 
of  his  duties,  and  Mr.  Cantlie  left  him  in  the  same  healthy 
condition  when  he  left  Hong  Kong  in  February,  1S96.  With 
this  precedent  1  did  not  hesitate  to  sanction  tlie  first  patient 
proceeding  to  the  Soudan  in  1896,  as  before  mentioned. 

I  cannot  too  highly  pi-aise  the  simplicity,  safety,  snd  eflfec- 
tivenees  of  Dr.  Manson's  hepatic  abscess  trocar  and  cannula, 
by  means  of  which,  without  hesitation,  you  can  penetrate  the 
thoracic  and  alidominal  cavities.  Hepatic  abscess  appears  to 
have  been  unusually  common  in  the  Navy  at  Hong  Kong  in 
1S93-4.  On  my  leaving  Hong  Kong  early  in  the  latter  year,  a 
captain,  R.N.,  entered  hospital  with  pleurisy,  it  was  tliought, 
of  an  intensely  painful  character.  In  the  long  run,  after 
many  ebbs  and  flows  in  the  symptoms,  an  hepatic  abscess 
opened  into  the  lung,  and  after  long  discharge  therefrom,  with 
associated  ill-health,  a  cure  was  etiected  by  an  exploratory  in- 
cision into  the  liver,  which  failed  to  find  the  abscess,  but  was 
succeeded  by  perfect  cure.  A  commander,  K.N.,  at  this  time, 
I  learned,  suflTcnid  from  hepatic  abscess,  was  treated  at  Singa- 
pore, and  made  a  perfect  recovery. 

Dr.  I..  W.  Samison  said  he  could  not  admit  the  possibility 
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of  sterile  abscesses.  A  collection  of  pus  must  have  been 
caused  by  some  kind  or  other  of  irritant.  When  an  amceba 
was  not  found  in  liver  abscess,  and  admitting  that  one  par- 
ticle of  material  had  not  been  overlooked,  that  was  probably 
because  it  had  been  destroyed.  This  was  certainly  not  sur- 
prising wlien  it  was  remembered  that  such  was  the  special 
object  of  phagocytosis.  In  plague  the  specific  bacillus  is  found 
in  large  numbers  within  the  hyperplastic  lymphatic  glands, 
but  only  exceptionally  in  those  which  have  suppurated.  The 
common  pyogenetic  bacteria  so  frequently  found  in  abscesses 
are  usually  a  secondaiy  infection.  They  are,  however,  impor- 
tant factors  in  the  development  of  the  abscess  and  in  the  de- 
struction of  its  exciting  agent. 

Dr.  M ANSON  thought  the  sterility  or  apparent  sterility  of 
liver  abscesses  might  be  explained  by  the  micro-organisms 
having  died  out.  The  amoeba  was  frequently  missed  owing 
to  the  fact  that  it  did  not  occur  in  the  centre  of  the  abscess, 
out  in  its  wall.  It  should  be  searched  for  in  discharge  from 
tho  drainage  tube  some  days  after  the  operation. 

Captain  Lamb,  I. M.S.,  said  that  he  had  found  abscesses  in 
the  substance  of  liver  sterile  and  without  amoebjc  ;  sterile  ab- 
scesses, therefore,  were  not  confined  to  the  suprahepf.tic 
region.  He  had  found  an  abscess  in  practically  the  same 
position  as  described  by  Mr.  Cantlie,  but  this  abscess  had  a 
very  thin  layer  of  liver  tissue  between  it  and  that  part  of  the 
liver  which  was  denuded  of  peritoneum.  It  might  be  that 
tlie  abcesses  named  by  Mr. Cantlie  "suprahepatic"  might  have 
a  similar  origin. 

Dr.  Kho  (Italy)  said  that  suprahepatic  abscess  was  not  a 
tropical  disease,  but  was  of  special  interest  in  tropical 
pathology  on  account  of  the  differential  diagnosis  between  the 
suprahepatic  abscess  and  the  true  hepatic  abscess.  Supra- 
hepatic abscess  was  a  well-known  disease  in  temperate  climates 
and  described  in  recent  surgical  works.  Suprasplenic  abscess 
also  might  occur,  and  both  were  usually  dependent  upon  some 
chronic  disease  of  the  intestine,  especially  ulcerative  enterocol- 
itis without  dysentery  or  any  diarrhiiea.  The  pathogenesis  was 
the  following:  The  lyjuphatic  vessels  and  retroperitoneal 
lymphatic  glands  carried  all  morbid  materials  upwards  and 
not  downwards,  and  pyogenic  micro-organisms  were  thus  con- 
veyed behind  and  above  the  liver  or  spleen.  A  (rernian 
observer  gave  an  experimental  proof  of  this  fact  by  injecting 
coloured  materials  into  the  lymphatic  vessels  of  the  meso- 
colon, when  he  found  that  these  were  conveyed  behind  and 
above  both  the  liver  and  spleen. 


ON     THERMIC     FEVER     (SO-CALLED     SIRIASIS), 

WITH     SPECIAL     REFERENCE     TO     ITS 

ALLEGED  MICROBIC  CAUSATION. 

I.— Kennkth  Macleod,  M.D., 
Professor  of  Military  Medicine,  Army  Medical  School,  Netlcy. 
In  the  British  Medical  Journal,  dated  March  19th,  1898 
(p.  744),  Dr.  L.  "We^tenra  Sambon  published  a  paper  entitled. 
Remarks  on  the  Etiology  of  Sunstroke  (Siriasis) ;  not  Heat 
Fever,  but  an  Infectious  Disease.  In  this  paper  Dr.  Sambon 
contended  that  so-called  thermic  fever  was  not  due  to  heat 
per  sr,  but  to  a  microbe  called  or  recalled  into  existence  and 
activity  by  excessive  heat  under  certain  circumstances — 
climatic,  local,  and  personal.  He  proposed  to  revive  the 
ancient  name  "  siriasis,"  as  a  distinctive  term  indicating 
thermic  fever,  or  rather  thermic  hyperpyrexia.  All  other 
cases  of  heat  lesion,  of  the  nature  of  exhaustion,  syncope,  or 
shock,  he  would  place  in  a  separate  category,  arguing  that  the 
symptoms  were  due  rather  to  ill-health  or  organic  disease  of 
the  subject  than  to  the  dynamical  effect  of  heat,  solar  or 
artificial.  Dr.  Sambon  claims  by  his  rearrangement  and 
fresh  interpretation  of  known  facts  (for  no  new  facts  are 
adduced)  to  have  removed  the  disease  from  the  domain  of 
astrology,  and  straightway  fulfils  that  purpose  by  calling  it 
after  a  star.  The  term  "siriasis"  has  been  adopted  by  Dr. 
Patrick  Manson  in  his  work  on  tropical  diseases,  and  he 
evidently  inclines  also  to  adopt  the  hypothesis  with  which 
Dr.  Sambon  has  associated  the  term. 

The  name  appears  to  me  to  be  a  faulty  one  from  various 
points  of  view : 

I.  It  is  more  or  less  mythological;  the  rising  and  setting 
of  the  dog-star  (Sirius)  with  the  sun  was  anciently  credited 


with  the  causation  of  heat  and  the  rise  of  the  Nile  as  well  as 
with  the  production  of  this  fever.  2.  Heat  fever  is  by  no 
means  limited  to  the  dog  days— July  3rd  to  August  nth 
—-but,  as  a  matter  of  fact,  is  more  common  at  earlier  and 
later  periods  of  the  year,  at  any  rate  in  India.  The  report  of 
the  Sanitary  Commissioner  with  the  Government  of  India  for 
the  year  1897  contains  good  evidence  to  this  effect.  3.  A 
pathological  name,  when  sufficiently  justified  by  facts,  is  on 
general  principles  preferable  to  a  fanciful  one.  4.  The  re- 
vived term  "  siriasis"  has  been  wedded  to  a  hypothesis  which 
rests  on  a  very  infirm  foundation. 

Practically — from  the  point  of  view  of  prevention  and  treat- 
ment— it  does  not  much  matter  whether  the  influence  of  heat 
is  held  to  act  directly  or  through  the  intermediacy  of  an 
organism.  Measures  to  reduce  heat  in  the  environment  and 
individual  must  be  adopted  in  either  case,  and  noxious 
adjuvants  have  to  be  avoided  or  removed  on  either  theory. 
Still,  as  names  possess  some  importance — perhaps  with  some 
minds  much  importance — it  seems  proper  to  consider  whether 
this  new  departure  is  good,  and  whether  the  old  names  of 
"  heat  slioek  "  and  "  heat  fever  "  do  not  better  signify  the  pre- 
judicial effects  of  exposure  to  excessive  solar  and  artificial  heat. 

Before  entering  on  the  merits  of  the  question  I  wish  to  draw 
attention  to  two  spurious  antagonisms  which  have  been  stated 
in  discussions  which  have  taken  place  on  this  subject,  namely, 
(i)  an  antagonism  between  dynamical  and  microbic  causes  of 
disease,  and  (2)  an  antagonism  between  toxic  and  nervous 
agencies  in  originating  and  maintaining  increased  tempera- 
ture of  the  body.  As  regards  the  first,  it  seems  unreasonable 
to  attribute  to  heat  such  very  remarkable  power  over  the  life 
and  life  energies  of  microbes,  and  to  deny  its  influence  over 
the  physiological  processes  of  the  higher  organisms.  Besides, 
even  if  we  allow  that  microbes  and  their  toxins  are  the 
( fficient  cause  of  thermic  fever,  they  must  still  act  dynamically; 
and  the  question  is  one  of  correlation  and  substitution  of 
energies,  which  are  in  a  sense  antagonistic,  while  they  are 
likewise  mutually  sustaining  and  convertible  rather  than  one 
of  contest  and  contrast  between  dynamical  and  organised 
agencies,  physical  and  physiological  forces.  It  is  vain  to 
attempt  to  exclude  dynamics  from  pathology,  the  real  issue 
being  their  kind  and  quality. 

Similarly,  as  regards  nervous  agency  in  preserving  the  uni- 
form temperature  of  the  body,  the  balance  between  thermo- 
genesis  and  thermolysis  is  undoubtedly  governed  and  regulated 
by  the  nervous  system,  whether  by  the  general  nervous  system 
or  by  a  special  nervous  centre  is  not  of  much  consequence  from 
the  present  point  of  view.  ;  Toxins  disturb  the  balance,  perhaps 
by  producing  more  heat  than  can  be  readily  dispersed ;  per- 
haps by  impairing  or  disturbing  the  mechanism  which  sets  in 
action  dispersing  agencies.  The  pyrogenetic  influence  of 
toxins  is  quite  consistent  with,  probably  necessarily  depen- 
dent on,  heat  regulating  nervous  arrangements  (which  may  also 
be  disturbed  by  other  means),  and  not  antagonistic  to  them. 

No  positive  evidence  has  been  advanced  by  Dr.  Sambon  or 
anyone  else  regarding  the  existence  of  special  microbes  in 
cases  of  thermic  fever.  It  has  indeed  been  shown  by  Stiles 
that  the  injection  of  blood  taken  from  subjects  of  this  disease 
into  a  healthy  subject  does  not  induce  any  pathological  dis- 
turbance. This  would  pro  tanto  exclude  both  infective 
microbes  and  toxins  from  the  circulating  blood.  Dr.  Sambon 
has  therefore  been  compelled,  in  the  absence  of  proof  of  the 
existence  of  a  microbe,  to  resort  to  two  very  treacherous  kinds 
of  argumentation— namely,  the  argument  by  analogy  and  the 
argument  by  exclusion.  The  analogies  sought  to  be  esta- 
blished concern  the  epidemiology  and  the  clinical  phenomena 
of  heat  fever.  The  relations  of  the  disease  to  locality  and 
season  and  its  manner  of  occurrence  in  communities  resemble 
in  a  loose  sort  of  way  the  incidence  of  some  epidemic — 
microbe-caused— affection  ;  but  there  are  great  and  important 
differences,  and  the  constructive  evidence  thus  deduced  is 
very  feeble.  As  regards  clinical  and  pathological  analogies, 
the  argument  stated  syllogistically  would  take  this  form. 
Diseases  characterised  by  hyperpyrexia  are  due  to  toxins 
elaborated  by  microbes  ;  heat  lever  or  siriasis  is  characterised 
by  hyperpyrexia;  therefore  it  is  due  to  a  toxin.  There  is  a 
double  fallacy  in  this  syllogism.  Tlie  major  premiss,  if 
general  or  distributed,  simply  begs  the  question.  If  parti- 
cular or  undistributed  it  constitutes  an  example  of  a  middle 
term    undistributed    in    the    major  and    distributed  in  the 
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minor,  which  is  faulty.  The  whole  of  Dr.  Sambon's 
reasoning  may  be  subjected  to  this  test  and  found  want- 
ing. But  there  is  one  analogical  argument  which  was 
open  to  him  which  he  has  neglected  to  use — namely, 
the  analogy  of  the  effect  of  reduced  temperature  or  cold. 
The  chilling  of  the  body  is  as  dangerous  as  the  heating,  if  not 
more  so.  Self-protective  arrangements  are  put  in  action  to 
conserve  heat  under  chill,  just  as  similar  efforts  are  made  to 
disperse  caloric  under  heat.  These  arrangements,  vasomotor 
and  otherwise,  are  efleeted  by  the  agency  of  the  nervous  sys- 
tem. General  or  nervous  debility  impairs  the  protective 
power  under  cold  as  under  heat.  Hygienic  and  dietetic  con- 
ditions affect  heat  conservation  as  well  as  heat  dispersion. 
Reduction  of  temperature— the  algid  state— is  brought  about 
by  drugs,  frequently  by  toxins  of  microbic  origin.  The  phe- 
nomena caused  by  overchilling  are  peculiar  and  definite,  as 
are  those  caused  by  overheating.  The  incidence  of  cold 
stroke  has  some  resemblance  to  the  incidence  of  epidemic 
disease,  being  in  some  instances  single  or  sporadic,  in  others 
multiple,  simultaneous,  orquicklysuceessive.  Finally,  the  dura- 
tion of  attacks,  many  or  few,  grouped  or  otherwise,  is  precisely 
limited  by  the  duration  of  excessive  cold  in  one  case,  and  ex- 
cessive heat  in  the  other.  The  parallel  is  almost  perfect,  and 
I  do  not  suppose  that  Dr.  Sambon  would  invoke  the  aid  and 
intermediacy  of  a  microbe  to  explain  tlie  noxas,  local  or 
general,  caused  by  depressed  heat ;  nor  can  I  recognise  the 
necessity  of  doing  so  in  mischief  due  to  exalted  heat. 

The  argument  by  exclusion  is  equally  weak.  Jt  takes  this 
form.  Excessive  heat,  solar  and  artificial  can  be  endured, 
per  se,  by  the  human  organism  with  impunity,  therefore 
something  in  addition  is  necessary  to  I'cnder  it  noxious. 

The  principal  exclusions  are  these : 

1.  Experiments  on  animals,  which  prove  that  exposure  to 
excessive  solar  or  artificial  heat  causes  serious  or  fatal  effects, 
the  phenomena  of  which  resemble  those  of  sunstroke  in  man. 
The  experiments  are  simply  set  aside  as  inapplicable  to  the 
case  of  man.  Nevertheless  they  constitute  a  large  mass  of 
sound  research,  conducted  by  such  men  as  Stiles,  Kiihne, 
Claude  Bernard,  Vallin,  and  Wood, and  cannot, in  my  opinion, 
be  brushed  aside  in  this  manner.  They  undoubtedly  establish 
the  fact  that  sustained  superheating  proves  disastrous  or  fatal 
to  the  animal  organisation  by  producing  definite  impairments 
of  function  and  well-marked  organic  lesions. 

2.  Cases  of  heat  stroke,  as  distinguished  from  heat  fever — 
of  exhaustion,  syncope,  and  shock — are  excluded  on  the 
gi-ound  that  they  are  due  to  defect  in  the  subject  rather  tlian 
to  potency  of  heat  influence.  Infirm  people  are  no  doubt 
more  prone  to  succumb  to  heat  than  sound  people  ;  but  it  is 
indisputably  true  that  perfectly  healthy  persons  are  liable  to 
suffer  from  this  sort  of  sunstroke  when  the  exposure  is  sufB- 
eiently  acute  and  lasting. 

3.  Th(!  impunity  with  which  excessive  solar  or  artificial  heat 
may  be  endured  for  a  time  under  certain  circumstances  does 
not  assuredly  prove  t  hat  under  other  circumstances  less  degrees 
of  it  may  not  do  harm.  A  man  may  plunge  his  arm  into  molten 
metal  under  special  conditions  ;  but  that  by  no  means  proves 
that  the  experiment  is  safe  under  all  conditions.  Both  are 
cases,  in  fact,  of  the  exception  proving  the  rule,  and,  as  in  the 
instances  of  prophetic  dreams,  presentiments,  and  so  forth, 
where  the  rare  examples  of  fulfilment  are  paraded  and  the 
infinitely  more  numerous  cases  of  non-fulfilment  ignored,  so 
marvellous  endurance  of  great  heat  is  apt  to  be  noted,  and  the 
much  more  common  instanc«sof  damage  by  heatunconsidered. 
The  distinction  between  heat  shock  and  heat  fever  is  un- 
questionably a  real  one  ;  but  there  are  cases  in  which  sun- 
stroke is  the  precursor  of  thermic  fever,  and  in  which  so-called 
apoplectic  symptoms  are  succeeded  by  pyrcxial  or  hyper- 
pyrexial  symptoms.  This  sequence  probably  occurs  more 
frequently  than  is  apparent ;  for  the  circumstances  under 
which  heat  stroke  is  sustained  are  commonly  such  as  to  pre- 
clude thermometric  observation.  For  this  reason  it  is  gener- 
ally impossible  to  say  whether  soldiers  stricken  fatally  on  the 
march  or  in  the  field,  or  civilians  in  the  street,  or  natives 
of  India  taken  out  of  railway  can-iages  moribund  or  dead, 
have  had  hyperpyrexia  or  not ;  while  men  attacked  in 
quarters  or  in  hospital,  or  persons  who  come  under 
medical  observation  and  care  and  linger  for  days,  have 
their  temperatures  taken  and  are  found  to  be  hyper- 
pyretic.     The    main    question    in    this    matter    is  whether 


derangement  or  enfeeblement  of  the  heat  -  regulating 
centres  or  heat  -  dispersing  agencies  is  sufficient  under 
conditions  of  superheating  by  exposure  to  excessive  solar  or 
artificial  heat  to  establish  hyperpyrexia.  This  is  the  view  put 
forward  by  Hertz  and  AVood,  and  which  I  venture  to  assert  is 
consistent  with  both  experiments  on  animals  and  observation 
of  the  effects  of  lieat  stroke  in  man.  A  consideration  (i)  of 
the  classes  of  persons  most  subject  to  heat  stroke — those, 
namely,  who  are  most  exposed  to  excessive  solar  and  artificial 
heat ;  (2)  of  the  circumstances  under  which  heat  stroke  is 
sustained,  namely,  short  exposure  to  very  high  temperatures 
or  prolonged  exposui-e  to  lower  but  still  excessive  degrees 
of  heat ;  and  (3)  of  the  conditions  pertaining  to  the  subject 
and  environment  which  exalt  susceptibility  lends  support  to 
the  theory.  The  conditions  predisposing  to  heat  fever, 
whetlier  personal  or  circumambient  are  such  as  :  (i)  To  in- 
crease heat  prodiiction  (too  much  food  and  drink,  excessive 
exercise,  increased  metabolism  and  eremacausis,  however, 
arising) ;  (2)  to  impede  heat  dispersion  (humidity  of  atmo- 
sphere and  defective  ventilation,  hindering  evaporation,  im- 
perfect action  from  impaired  function  or  organic  disease  of 
skin,  lungs,  heart,  kidneys,  or  bowels)  ;  (3)  to  impair  general 
and  nervous  power  (debility,  alcoholism,  fatigue,  etc.) ;  and 
(4)  to  derange  adjustments  between  thermogenesis  and 
thermolysis  (previous  or  present  attacks  of  fever,  pro- 
longed exposure  to  excessive  heat,  etc.)  The  fact  that 
these  adjustments  are  apt  under  excessive  stimulation  ± 
and  exercise  to  undergo  exhaustion  or  derangement  has  I 
not  been  put  forward  so  prominently  as  it  appears  to  me 
its  importance  deserves.  AVe  know  that  hepatic  exhaus- 
tion succeeds  iiepatic  stimulation,  just  as  overaction 
of  any  organ  or  function  is  prone  to  be  followed  by  failure  of 
activity.  Continued  exposure  to  heat  impairs  the  power  of 
resistance  to  heat,  and  one  of  the  principal  sequela  of  heat 
stroke  or  heat  fever  is  an  incapacity  to  endure  or  resist  heat. 
It  seems  reasonable,  therefore,  to  believe  that  fatigue  of  the 
heat-regulating  nervous  centres,  as  well  as  of  the  heat-dis- 
pensing agencies,  constitutes  an  essential,  or  the  essential, 
factor,  in  the  production  of  heat  fever. 

The  questions  which  present  themselves  for  discussion  on 
the  pi-esent  occasion  may  be  summarily  stated  as  follows  : 

1.  Is  it  desirable  to  adopt  the  term  siriasis  in  preference  to 
and  supersession  of  the  term  thermic  fever  to  denote  one  of 
the  noxious  effects— the  pyrexial — of  exposure  to  excessive 
heat  ? 

2.  Is  there  any  evidence  regarding  the  existence  of  a  special 
microbe  or  special  toxin  in  cases  of  heat  fever  ? 

3.  Is  excessive  heat  sufficient  per  ><?  to  cause  heat  exhaus- 
tion, syncope,  or  shock  in  healthy  subjects? 

4.  Is  the  doctrine  of  deranged  or  exhausted  heat  regulation, 
combined  with  excessive  heat  production  and  defective  heat 
dispersion,  competent  to  explain  the  causation  of  heat  fever  ? 


II.— Major  G.  M.  Giles,  I.M.S. 
MA.rOR  Giles  said  that  there  was  one  point  which  ap- 
peared to  offer  some  support  to  Dr.  Sambon's  view  of  a 
specific  rather  than  a  climatic  etiology,  and  that  was  that  heat 
stroke  had  a  geographical  distribution  which  did  not  always 
coincide  with  a  higher  air  temperature.  Sunstroke  was 
almost  unknown  at  the  Cape  of  CJood  Hope.  Troops  doing 
hard  work  in  the  field — throwing  up  fortifications,  felling 
timber,  etc.,  with  a  blazing  sun  and  an  air  temperature  equal 
to  that  of  India — wore  nothing  but  their  Glengarry  caps,  and 
neither  officers  nor  men  felt  any  need  for  protecting  helmets. 
During  these  operations,  the  only  case  that  at  all  resembled 
heat  stroke  was  rather  of  the  nature  of  syncope.  It  occurred 
in  a  sapper  working  at  the  bottom  of  a  deep  well.  Yet,  as  far 
as  climate  went,  the  conditions  in  Natal  appeared  most  favour- 
able to  sunstroke. 

III.— L.  W.  Samhon,  M.D. 
X  YEAR  and  a-half  ago  I  advanced  a  theory  that  siriasis 
was  an  infective  disease,  and  I  have  since  been  criti- 
cised, perhaps  with  more  pungency  than  reason,  by  a  few, 
but  on  the  other  hand  I  have  received  the  support  of  such 
authorities  as  Patrick  Manson  in  England,  Professor  Firket 
in  Belgium,  Dr.  Rhoin  Ita  v  and  Professor  William  Osier  in 
America. 
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'  The  theory  I  advocate  is  not  altogether  new.  because  tlie 
old  Anglo-Indian  surgeons  who  laid  the  foundations  of  tropi- 
cal medicine  frequently  expressed  a  doubt  whether  heat  alone 
could  account  for  the  disease. 

In  reading  liirsch's  monumental  work  on  geographical  and 
liistorical  pathology,  my  attention  was  aroused  by  the  fact 
that  tlie  geographical  distribution  of  siriasis  seemed  in- 
compatible with  the  heat  theory.  From  a  careful  perusal 
of  the  copious  literature  of  sunstroke  I  found  that  in 
the  main  Ilirsch'a  sketch  was  correct.  Siriasis  is  a 
widely-spread  disease  in  tropical  and  subtropical  regions, 
but  it  exhibits  one  of  the  cliaracteristic  features  of  parasitic 
diseases ;  its  special  endemic  areas  are  strictly  limited. 
Like  yellow  fever,  it  prevails  only  in  the  lowest  regions,  more 
especially  on  coa.st  districts  or  in  the  valleys  of  great  rivers. 
Its  altitudinal  range  is  even  more  restricted  than  that  of 
yellow  fever.  Its  distribution  and  prevalence,  like  that  of 
enteric  fever,  cholera  infantum,  and  other  infective  diseases, 
is  seemingly  connected  with  conditions  of  temperature  and 
moisture.  Nevertheless  it  is  absent  in  regions  in  which 
what  appear  to  be  the  most  favourable  climatic  conditions 
obtain. 

It  is  as  yet  impossible  to  give  an  exact  and  complete 
sketch  of  the  distribution  of  siriasis.  Information  is  exceed- 
ingly scanty  for  some  countries ;  a  number  of  other  dis- 
eases have  been  mistaken  for  siriasis,  and  in  statistics  it  has 
been  frequently  classed  with  cerebral  haemorrhage  and  other 
widely-different  diseases.  But  there  are  salient  features  in 
its  distribution  which  are  altogether  unmistakaljle.  Its  con- 
stant fluctuating  prevalence  in  certain  regions,  its  constant 
absence  in  others  which  otter  even  more  favourable  conditions 
of  heat  and  moisture.  Unfortunately  the  importance  of  geo- 
graphical distribution  has  not  been  hitherto  sufficiently  recog- 
nised by  medical  men,  who  seem  to  forget  when  studying  the 
diseases  of  man  that  pathogenic  organisms,  which  after  all 
are  plants  and  animals,  are  subject  to  exactly  the  same  laws 
which  govern  the  disposal  of  all  plants  and  animals. 

Notwithstanding  Professor  Jlacleod's  assertions  to  the 
contrary,  a  micro-organism  has  been  described  as  the  causa- 
tive agent  of  siriasis  by  Cagicol  and  Lapierre,  of  the  Univer- 
sity of  Coimbra.  It  is  linear,  incurved  and  slightly  con- 
stricted in  the  middle ;  viewed  in  the  blood  it  is  from  2  to 
2.5  fi.  long,  and  0.5  ij.  in  thickness  ;  it  stains  easily  with  aniline 
colours,  but  not  "by  Gram's  method.  I  have  not  seen  this 
parasite,  and  the  observations  of  the  two  Portuguese  doctors 
have  not  been  confirmed.  But  the  description  of  a  micro- 
organism assumed  to  be  the  specific  agent  of  any  disease  is 
not  by  any  means  the  only  reasonable  evidence  that  can  be 
brought  forward  in  support  of  its  parasitic  nature.  We  have 
no  knowledge  of  the  si^ecilic  organism  of  small  pox,  and  yet 
small-pox  is  rightly  regarded  as  the  type  of  all  infective  dis- 
eases. 

Of  course,  nothing  could  be  more  desirable  than  the  actual 
demonstration  of  a  specific  agent  answering  thoroughly  to 
Koch's  laws,  but  in  the  absence  of  such,  I  think  we  can  esta- 
blish the  parasitic  nature  of  siriasis  as  satisfactorily  as  that 
of  other  diseases  now  considered  infective,  and  of  which  we 
have  as  yet  no  demonstrated  parasite. 

No  discussion  is  possible  on  the  etiology  of  siriasis  unless 
we  are  perfectly  agreed  as  to  what  disease  we  are  speaking  of 
under  the  name  of  siriasis  or  thermic  fever.  Most  of  my 
critics  have  confounded  siriasis  with  ordinary  syncope. 

Professor  Wood  of  Piiiladelphia,  in  1S72,  gave  a  very  good 
description  of  siriasis,  and  clearly  recognised  its  distinction 
from  syncope,  which  is  commonly  called  heat  exhaustion 
or  sunstroke  when  occurring  in  hot  weather.  Unfor- 
tunately subsequent  writers  again  confounded  the  two 
conditions,  and  some  have  quite  recently  described  heat 
exhaustion  as  a  preliminary  stage  to  siriasis.  The  main 
vharacteristics  of  siriasis  are  hyperpyrexia,  profound  coma, 
contracted  pupils,  and  intense  pulmonary  congestion. 
These  conditions  are  widely  different  from  those  of  syn- 
cope, in  whicli  temperature  is  usually  normal  or  below 
normal,  the  loss  of  consciousness  is  incomplete,  the  pupils  are 
dilated,  and  the  breathing  is  easy  though  hurried.  What  is 
commonly  called  sunstroke  in  England  during  the  summer 
months  is  nothing  more  than  syncope,  which  occurs  in  weakly 
persons,  and  especially  in  those  with  circulatory  unsoundness 
under  the  stress  of  overexertion  or  alcohol.    It  is  this  condi- 


tion which  occurs  so  frequently  amongst  soldiers  who  are  known 
to  be  greatly  liable  to  heart  failure.  It  is  mostly  in  fatiguing 
campaigns  and  during  the  great  manoeuvres  in  summer  that 
soldiers  fall  unconscious  on  the  line  of  march,  especially 
when  oppressed  by  tight-fitting  clothes  and  heavy  accoutre- 
ments. A  striking  example  was  afforded  by  the  French  army 
at  the  passage  of  the  Mincio  on  July  4th,  1859,  when  about  2,000 
out  of  a  force  of  12,500  men  suffered  from  exhaustion,  and 
26  died.  This  example  has  been  erroneously  quoted  by 
several  authors,  who  copied  from  one  another,  that  the  French 
army  lost  2,000  men  out  of  a  force  of  12,000  from  sunstroke. 
This  condition  was  frequently  met  with  in  the  American  Civil 
War.  At  the  International  Medical  Congress  of  Washington, 
Drs.  Sherwood  and  Goodman  stated  that  cases  of  siriasis  were 
extremely  rare  during  the  war.  The  majority  of  cases  that 
went  on  the  army  record  as  sunstroke  ^vere  simply  cases  of 
heat  exhaustion  in  which  the  heart  was  mainly  involved. 
Since  the  war  they  had  opportunity  to  study  the  after-history 
of  these  cases  in  the  Pension  Bureau,  and  found  that  they 
almost  invariably  showed  some  form  or  other  of  cardiac 
disease. 

Lieutenant-Colonel  McCartie  of  the  Indian  Medical  Staflf, 
in  a  recent  article  on  the  relation  of  the  soldier's  dress  to 
heat  apoplexy,  pointed  very  strongly  to  the  unsuitability  of 
the  soldier's  dress  in  India,  and  showed  that  it  was  a  great 
factor  in  bringing  about  exhaustion  and  heat  apoplexy.  Un- 
fortunately he  confounded  cerebral  luemorrhage  with  siriasis. 

It  is  important  to  bear  in  mind  that  whilst  siriasis  is 
limited  to  certain  restricted  low  areas  and  in  such  places  is 
only  prevalent  during  the  hot  season,  heart  failure  may  occur 
in  any  place  and  at  any  time.  Cases  of  heart  failure  are 
quite  common  in  winter,  and  I  remember  a  number  of 
soldiers  falling  out  faint  and  unconscious  during  a  long  forced 
march  in  the  winter  of  1S85  in  Naples.  The  Franco-Prussian 
War  of  1870-71  offered  many  such  examples.  I  do  not  mean  to 
imply  that  heat  has  nothing  to  do  with  cases  of  syncope  in 
summer,  because  a  comparatively  high  temperature  imposes 
exceptional  work  on  the  heart  and  circulation,  but  I  believe 
that  impaired  resistance  is  the  chief  cause  of  heart  failure. 
It  seems  surprising  that  syncope  from  heart  failure  should 
have  been  confounded  with  the  fever  siriasis,  but  the  reason 
is  that  both  conditions  have  been  given  the  same  name,  have 
been  assigned  the  same  cause,  and  have  been  consequently 
considered  as  different  stages  of  the  same  pathological  pro- 
cess. As  soon  as  the  distinction  is  clearly  made  out ;  siriasis 
becomes  sharply  outlined  as  a  distinct  disease  with  its  own 
unmistakable  features.  Other  conditions  and  diseases  have 
been  confounded  with  siriasis  on  account  of  certain 
symptomatic  resemblances.  Thus  alcoholic  coma,  cerebral 
luemorrhage,  epilepsy,  tuberculous  meningitis,  cerebro-spinal 
fever,  and  pernicious  malaria  have  often  been  mistaken  for 
siriasis. 

The  name  "sunstroke"  is  derived  from  the  belief  that 
siriasis  was  caused  by  the  direct  action  of  tlie  sun's  rays. 
This  opinion  is  now  obsolete.  A  number  of  observers  both  in 
India  and  America  have  stated  that  most  cases  occur  at  night 
or  in  the  early  morning ;  in  prisons,  barracks,  and  hospitals  ; 
in  people  who  have  in  no  way  been  exposed  to  the  sun's  rays. 
It  is  for  this  reason  principally  that  the  terms  heat  stroke 
and  thermic  fever  were  substituted  for  the  older  term  sun- 
stroke. 

The  theory  that  excessive  heat  is  the  cause  of  siriasis  is 
chiefly  due  to  the  fact  that  the  disease  occurs  during  the 
hottest  season  of  the  year.  This  is  true,  but  it  is  illogical 
to  conclude  that  because  a  given  fever  occurs  only  in  condi- 
tions of  high  atmospheric  temperature,  that  fever  is  neces- 
sarily caused  by  the  high  atmospheric  temperature.  There 
are  many  other  diseases  which  prevail  only  during  the  hot 
season,  but  they  are  not  for  this  reason  attributed  to  heat. 
If  high  temperature  were  the  cause  of  siriasis,  we  should 
expect  to  find  the  dise^ise  wherever  and  whenever  tempera- 
ture is  hiRh  ;  but  this  is  far  from  being  the  ease.  .Siriasis  is 
unknown  in  many  of  the  hottest  parts  of  the  world,  and  rnore- 
over,  in  its  restricted  endemic  areas  it  is  not  specially 
prevalent  in  the  warmest  years,  or  at  the  hottest  season  of  the 
year.  .        ,   ,     •      ^i. 

In  the  United  States  siriasis  becomes  imminent  during  the 
summer  in  temperatures  varying  between  74°  and  90  I .,  but 
it  is  unknown  in  Arizona,  ii»  West  Africa,  in  certain  parts  of 
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India,  with  temperatures  of  120°  to  130°  F.  Stokers  on  large 
steam  vessels  work  for  as  long  as  four  hours  at  the  time  in  the 
ill-ventilated  and  dark  stokeholds  at  temperatures  varying 
from  150°  to  180°  F.,  and  although  occasionally  one  may  be 
brought  up  from  the  furnaces  unconscious  from  syncope,  or 
"stoker's  collapse,"  as  it  lias  been  called,  they  never  show 
symptoms  of  siriasis  except  in  the  Ked  Sea,  on  the  shores  of 
which  siriasis  is  exceedingly  prevalent.  Indeed,  90  per  cent. 
of  all  cases  in  the  British  navy  occur  in  the  Red  Sea,  the 
disease  having  been  contracted  while  coaling  or  stopping 
along  its  coasts. 

There  is  tlie  widest  discrepancy  of  opinion  as  to  the  way  in 
which  heat  acts  in  producing  the  peculiar  symptoms  and 
lesions  of  siriasis.  With  so  obvious  a  cause  as  heat  one  would 
expect  to  find  the  patliology  of  siriasis  as  clear  and  satisfactory 
as  that  of  a  burn.  It  seems  to  me  that  the  numerous,  varied, 
and  for  the  most  part  conflicting,  theories  advanced  to  explain 
the  action  of  heat  in  producing  siriasis  tend  to  prove  that  we 
are  on  a  wrong  scent. 

The  numerous  theories  as  to  the  way  in  which  heat  is  sup- 
posed to  produce  siriasis  are  all  entirely  hypothetical,  they  do 
not  agree  with  post-mortem  findings,  and  they  are  not  sufficient 
to  explain  all  facts  in  the  symptoms  and  natural  history  of 
the  disease.  The  only  theory  capable  of  explaining  fully  the 
natural  history  of  siriasis  is  the  parasitic  theory.  It  ex- 
plains the  premonitoiy  symptoms  which  usually  precede 
siriasis,  and  the  relapses  which  not  infi'equently  follow  it  ; 
it  is  in  perfect  accordance  with  the  symptoms  and  post-mortem 
appearances  of  the  disease  ;  it  explains  its  epidemic  out- 
bursts, the  immunity  of  natives  and  old  residents,  the  meteor- 
logical  conditions  under  which  it  prevails,  and,  above  all,  its 
peculiar  geographical  distribution. 

Professor  JNIacleod  reproaches  me  for  having  brushed  aside 
animal  experiments.  I  was  obliged  to  dismiss  them  in  very 
few  words  because  of  the  exigencies  of  space  and  because  of 
their  relative  unimportance. 

The  conditions  to  which  the  animals  experimented  upon 
were  subjected  and  the  resulting  phenomena  diflered  widely 
from  those  of  siriasis.  The  animals  were  placed  in  small 
closed  boxes  covered  with  glass  and  resting  on  hot-brick  flues, 
or  hot-water  bonnets  were  applied  to  their  heads.  Stiles  im- 
mersed them  in  water  at  120°  F.,  and  held  them  by  the  back 
of  the  neck  so  as  to  permit  respiration  until  death  supei"- 
vened.  In  all  these  experiment  s  death  was  preceded  by  con- 
vulsions, but  never  by  the  characteristic  symptomat- 
ology ;of  true  siriasis.  On  the  other  hand,  it  must  be 
remembered  that  more  recently  Naunyn  and  Welch  man- 
aged to  keep  rabbits  alive  for  weeks  with  an  average  tem- 
perature of  107°  F.  The  animals  lay  most  of  the  time 
stretched  out,  but  tliey  took  their  food  greedily  and  mani- 
fested no  symptoms  of  illness.  W^elch  concludes  from  his 
own  observations  and  those  of  Naunyn  that  a  considerable 
part  of  tlie  cuiTent  arguments  based  upon  experiments  con- 
cerning the  injurious  effects  of  high  temperature  must  be 
revised. 

Tlie  best  proof  that  these  animal  experiments  have  no 
relation  to  siriasis  was  given  by  Professor  Macleod  himself 
when  he  mentioned  Stiles's  inoculation  experiments.  Stiles 
did  not  inject  the  blood  taken  from  subjects  of  siriasis  as 
Professor  Macleod  stated,  but  the  blood  of  animals  subjected 
to  artificial  heat,  and  failed  to  induce  any  pathological  dis- 
turbance in  thehealthy  inoculated  subject.  If  Professor  Macleod 
had  studir'd  the  recent  literature  of  siriasis  he  would  have 
known  that  his  strongest  argument  against  the  parasitic 
theory  of  siriasis  was  null,  because  several  experimenters  had 
proved  that  the  blood  serum  of  patients  suflering  from  true 
siriasis  is  exceedingly  toxic  to  animals.  Levene  and  Ira  Von 
Giessen  found  that  9  com.  injected  into  the  ear  veins  of  rabbits 
killed  the  animals  in  less  than  an  hour. 

The  examination  of  the  blood  in  siriasis  reveals  a  consider- 
able destruction  of  red  cells  and  a  marked  phagocytosis.  The 
destruction  of  red  cells  is  proved  by  the  presence  of  pigment 
in  the  leucocytes  and  by  the  pronounced  aniemia  following 
the  disease.  As  the  red  cells  do  not  disintegrate  from  heat 
till  the  temperature  reaches  125.6*^  to  129°  F.,  the  destruction 
observed  in  siriasis  points  distinctly  to  some  toxic  element  in 
the  blood. 

The  parenchymatous  changes  described  by  Ira  Von  Giessen 
after  siiiasis  are  similar  in  every  way  to  those  produced  by 


microbic  toxins  and  other  poisons.  He  says  that  there  is  no 
other  interpretation  open  as  to  the  significancy  of  the  acute 
parenchymatous  degeneration  of  the  ganglion  cells  of  the 
brain  and  spinal  cord  than  the  operation  of  a  toxic  substance 
on  these  cells.  Von  Giessen  bases  on  these  data  a  theory  that 
siriasis  must  be  a  species  of  autointoxication. 

These  facts  are  of  great  importance.  We  have  evidently  in 
siriasis  a  special  toxin  which,  as  in  other  infective  diseases, 
is  the  cause  of  the  peculiar  symptoms  and  lesions  of  the  dis- 
ease. This  alone  would  not  be  sufficient  to  prove  the  parasitic 
nature  of  siriasis,  but  taken  in  conjunction  with  the  geo- 
graphical distribution  of  the  disease  and  with  the  other  cir- 
cumstances already  mentioned,  it  appears  to  me  to  be  a 
strong  argument  in  favour  of  my  theory. 


IV.— Patrick  Manson,  M.D.,  LL.D.,  F.R.C.P. 
As  a  literary  performance  Professor  Macleod's  paper  is 
excellent,  but  as  a  confutation  of  Dr.  Sambon's  contention 
that  siriasis  is  a  bacteria  or  micro-organismal  disease  it  is  of 
questionable  value.  Although  Dr.  Sambon  uses  an  astro- 
logical name  for  a  disease  which  he  is  endeavouring  to  show 
is  not  an  astrological  one,  and  thereby  exposes  himself  to  the 
fun  poked  at  him  by  Professor  Macleod,  I  yet  consider  that 
he  has  done  a  distinct  service  to  medicine  by  rechristening 
this  disease.  In  my  opinion,  although  I  do  not  consider  that 
he  has  completely  proved  his  point.  Dr.  Sambon's  arguments 
in  favour  of  siriasis  being  a  bacterial  disease  are  much  more 
potent  than  Professor  Macleod's  arguments  to  the  contrary. 
Tlie  facts  of  geographical  distribution,  the  definite  course, 
the  definite  lesions,  the  relapses,  the  want  of  definite  correla- 
tion to  temperature  ai-e  all  in  Dr.  Sambon's  favour.  Not  one 
of  the  facts  in  connection  with  siriasis  is  incompatible  with  a 
specific  germ  cause  ;  many  are  against  its  being  regarded  as 
the  result  of  high  atmospheric  temperature  pure  and  simple, 
and  these  Dr.  Sambon  has  marshalled  for  us  with  a  full  and 
critical  knowledge  of  the  extensive  and  confusing  literature  oS 
the  subject. 

v.— Lieutenant-Colonel  J.  P.  H.  Boileau,  M.D.,  A.M.S. 
(Retired). 
Lieutenant-Colonel  Boileau  said  that  the  suddenness  with 
which  sunstroke  often  occurred  was  a  circumstance  more 
in  favour  of  a  dynamic  change  in  the  system  than  the 
development  of  microbes.  Again,  with  regard  to  the  bene- 
ticiaIJeS"ects  of  cold  apjilied  to  the  body,  it  seemed  more  easy 
to  believe  in  the  production  of  some  counteracting  dynamic 
force  than  a  destruction  of  microbes. 


VI.— Lieutenant-Colonel  Oswald  W^ood.  M.D.,  R  A.M.C. 
Lieutenant-Colonel  AVood  said  that  in  Cyprus  in  the 
summer  of  187S  the  British  troops  were  quartered  in  single 
bell  tents  on  a  treeless  plain  in  the  month  of  July.  What 
the  temperature  in  those  tents  was  he  could  not  say,  but  in  the 
double-roofed  hospital  marquees  it  used  to  rise  to  120°  F.  during 
the  heat  of  the  day.  A  large  number  of  cases  both  of  simple 
heat  syncope  and  of  true  heat  hyperpyrexia,  marked 
by  unconsciousness,  convulsions,  and  other  symptoms  of 
direct  influence  on  the  nervous  centres  occurred.  The  nights 
were  pleasantly  cool,  so  that  the  intense  heat  was  not  con- 
tinuous. After  the  troops  were  hutted  and  better  fed  and 
looked  after  generally  cases  of  heatstroke  almost  entirely  dis- 
appeared, and  since  that  summer  Cyprus  had  had  no  unenvi- 
able notoriety  for  such  diseases.  This  would  seem  to  justify 
the  belief  that  to  solar  heat  and  to  that  alone,  without  the 
aid  of  any  specific  micro-organism,  the  numerous  cases  of 
heat  hyperpyrexia  so  familiar  to  the  military  surgeons  who 
went  through  that  ti-ying  experience  were  due. 


VII.— The  President. 
Dk.  Thin  considered  it  probable  that  direct  sunlight,  as  dis- 
tinguished from  simple  heat,  had  much  to  do  with  the  causa- 
tion of  sunstroke,  and  thought  the  line  between  heat  exhaus- 
tion and  sunstroke  very  clearly  drawn.  He  considered  that  in 
many  cases  sunstroke  was  at  least  partly  due  to  the  direct 
effect  of  light  through  the  eyes. 
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VIII.— FiLippo  Rno,  M.D., 

Rome. 
Dr.  Rho  (Rome)  said  that  the  epidemiological  and  clinical 
facts  collected  by  Dr.  Sambon  from  the  literature  of  tropical 
medicine  seemed  to  suggest  that  cases  of  sunstroke  were 
divisible  into  two  classes  :  the  first,  true  sunstroke,  or  coup  de 
ckaleur,  met  with  sporadically,  in  which  the  temperature  did 
not  go  over  40°  C;  and  the  second  an  epidemic  kind  of  fever 
with  hyperpyrexia,  which  might  be  described  by  tlie  name 
siriasis.  In  the  sporadic  cases  of  real  sunstroke,  the  heat, 
fatigue,  and  low  health  played  the  first  and  perhaps  th« 
only  part ;  the  epidemic  cases  belonged  probably  to  an 
infectious  disease,  but  in  what  way  it  was  impossible  to  say 
until  bacteriological  facts  came  really  to  support  the  new 
theory. 

IX.— James  Watson,  M.D. 
Dr.  James  Watson  said  that  during  hot  weather  persons 
who  for  any  reason  had  partaken  of  an  insufficient  quantity  of 
food  and  an  excess  of  alcohol  were  especially  liable  to  sun- 
stroke. In  such  conditions  the  heat  centres  became  readily 
paralysed,  and  all  power  of  resistance  and  accommodation  to 
heat  were  in  abeyance. 


X.— Lieutenant-Colonel  C.  I.  McCartik,  M.D.,  I. M.S. 
Lieutenant-Colonel  McCabtie  made  some  remarks  on  the 
Cause  and  Prevention  of  Heat  Apoplexy  in  the  Army, 
already  published  in  the  Indian  Medical  Gazette,  June, 
1899.  He  stated  that  the  explanation  of  the  dif- 
ferences in  liability  to  heat  apoplexy  between  civil- 
ians and  soldiers  in  India  lay  in  the  nature  of  the 
dress.  As  an  illustration  he  said  that  in  August,  1S97,  he  was 
with  a  native  regiment,  marching  to  the  frontier.  At  one 
stage  sufficient  coolies  could  not  be  obtained,  and  part  of  the 
baggage  had  to  be  carried  by  sepoys  in  mufti.  Before  tlie  end 
of  the  march,  nearly  all  the  men  in  the  ranks  were  utterly  ex- 
hausted, and  some  of  them  had  heat  apoplexy.  Their  brothers 
in  mufti,  though  carrying  much  greater  weight,  but  wearing 
their  loose,  light,  national  dress,  were  not  in  the  least  dis- 
tressed. They  were  quite  jolly,  while  the  uniformed  sepoys 
were  so  absolutely  prostrated  that  they  would  not  have  been 
able  to  defend  themselves  if  attacked.  Dr.  Sambon's  argu- 
ment that  the  soldier  died  at  a  temperature  which  did  not 
afl'ect  the  civilian,  and  that  therefore  his  death  could  not  be 
due  to  the  temperature,  but  to  a  disease  of  an  infectious 
nature,  seemed  plausible  enough  until  the  questions  of 
dress  and  accoutrements  were  considered,  and  the  fact 
that  soldiers  and  civilians  did  not  work  under  similar  cir- 
cumstances. 


DYSENTERY    AS   A  TERJIINAL   SYMPTOM    OF 
DISEASE   IN   THE   TROPICS. 

By  W.  J.  Buchanan,  B.A.,  M.B.,  D.P.H.Dub., 

Captain,  I. M.S.  ;  Superintendent,  Central  Gaol,  Bhagalpur,  Bengal. 

The  following  cases  are  intended  to  call  attention  to  a  form  of 
dysentery  which  supervenes  in  the  later  stages  of  many  dis- 
eases in  India,  and  I  believe  elsewhere.  The  Province  of 
Bengal,  in  which  my  experience  chiefly  lies,  is  notorious  for 
its  malaria,  and  for  the  prevalence  of  bowel  complaints  of  all 
kinds ;  so  much  so,  that  Norman  Chevers  many  years  ago 
proposed  the  term  "morbus  Bengalensis "  for  the  chronic 
forms  of  diarrhosa  and  dysentery  to  which  so  many  of  the 
inhabitants  succumb. 

As  will  be  seen  from  the  following  28  cases  this  "  terminal" 
dysentery  (as  I  call  it)  frequently  supervenes  in  the  last 
stages  of  many  chronic  diseases  in  India  ;  it  is  a  certain 
symptom  of  impending  death,  but  may  commence  even  three 
or  four  weeks  before  that  event  takes  place. 

Tlie  following  are  very  brief  notes  of  28  cases  of  chronic 
disease  in  which  this  "terminal''  dysentery  supervened, 
and  was  the  immediate  messenger  of  death.  They  are 
given  as  taken  from  my  notebook  in  chronological  order. 
All  the  cases  were  prisoners  in  the  hospitals  of  either 
"Bhagulpur  or  Buxar  Central   Gaols,  as  it  is  in  gaols  alone 


in   India    that  we    can    be  certain    of    getting    post-mortem 
examinations. 

Case  i.— J.  M..  died  February  4th,  1894.  after  a  loug  illness  from  low 
clirunic  malarial  fever.  Dysenteric  symptoms  supervened  just  four  weeks 
before  death.  No  previous  history  of  dysentery.  Post  mortem,  recent 
ulceration  in  lower  half  of  large  iut«stine.    Speen  enlarged,  ascites,  etc. 

Case  ii.— C.  M.,  died  May  ^st,  1894,  of  malarial  cachexia,  general  dropsy, 
enlarged  spleen,  etc.  Dysenteric  symptoms  appeared  nineteen  days  before 
dealh.  Pod  mnrtrm,  low  grey  gangrenous  ulceration  of  large  intestine 
arnuud  sigmoid  flexure. 

Case  111.— B.  M.,  died  May  27th,  1894,  of  malarial  cachexia,  spleen, 
ascites,  etc.  Dysenteric  symptoms  appeared  twelve  days  only  before 
death.  Gangrenous  uloeratiou  of  lower  half  of  great  intestine  found  pott 
iitorUvl. 

C.\sE  IV.— M.   P.,  died  June  loth,  1894,  from   tubercle   of   the  lungs 
emaciated,  spleen  enlarged  ;  large  cavities  in  both  lungs  ;  no  ulceration  in 
small  intestine,  recent  superficial  ulceration  in  descending  colon.    The 
dysenteric  symptoms  sapervencd  twenty-one  days  before  death. 

CASK  v.— B.  P.,  aged  55,  died  November  ist,  iSu4-  of  malarial  cachexia; 
enlarged  spleen,  liver  much  contracted,  ascites,'  recent  grey  gangrenous 
ulceration  along  whole  length  of  large  intestine.  Xo  dyseiiteric  symptoms 
till  ten  days  before  death. 

CASE  VI.— J.  V.  died  November  24th,  1894,  from  tubercle  of  lungs  ;  pleural 
adhesions,  cavities  in  both  lungs,  spleen  enlarged  (malarial) ;  no  ulcera- 
tion in  either  large  or  small  intestines,  but  disintegration  of  mucous 
menibraiie  of  colon.  Dysenteric  symptoms  only  supervened  fourteen 
days  before  death. 

Case  vii.— M.  D.,  died  November  30th,  1894,  from  tubercle  of  lungs; 
c.-ivities  in  both  lungs ;  small  intestines  healthy ;  recent  ulceration  of 
gangrenous  type  in  region  of  sigmoid  flexure.  The  symptoms  of  dysentery 
only  supervened  seven  days  before  death. 

Case  viii.— M.  D.,  died  January  20th,  1895,  of  malarial  cachexia;  en- 
larged spleen,  general  dropsy,  etc.,  recent  grey-blue  gangrenous  ulcera- 
tion in  lower  3  feet  of  great  intestine.  Dysentery  only  supei'vened  when 
patient  was  moribund,  about  one  week  before  death. 

Case  ix.— S.  (F.),  an  old  woman  about  60,  died  January  23rd,  1895,  from 
tubercle  of  lung  and  malarial  cachexia;  old  pleural  adhesions,  two  large 
cavities  in  apex  of  left  lung,  liver  and  spleen  enlarged  :  recent  fresh 
iutlamniation  of  sigmoid  flexure.  Dysentery  only  supervened  ten  days 
before  death. 

Case  x.— Female  (name  not  noted),  old,  died  February  8th,  1895,  from 
malarial  cachexia;  spleen  much  enlarged,  aniemia,  ascites.  Recent  grey 
gangrenous  ulceration  of  lower  intestine  up  to  sigmoid  flexure.  Dyseu- 
tei*y  ocly  supervened  about  ten  days  before  death.  No  previous  history 
of  dysentery  during  three  years  in  gaol. 

Case  XI. —K.  S.,  died  November  6th,  1893.  Admitted  to  hospital  in  Sep- 
tember for  chronic  bronchitis  ;  readmitted  October  for  tubercle  of  lung. 
1-iysenterie  symptoms  first  appeared  on  October  23rd,  sixteen  days  before 
death.  Both  lungs  studded  with  tubercles  and  minute  cavities.  Grey 
malodorous  gangrenous  ulceration  of  lower  few  feet  of  great  intestine. 

Case  xii.— S.  N.,  died  Nove«iber  iSth,  1S96,  from    tubercle    of    lungs 
pleural  adhesions,  cavities  in  right  apex.    Black  gangrenous  inflamma- 
tion in  lower  ^  feet  of  large  bowel.    The  symptoms  of  dysentei-y  only 
appeared  four  days  before  death. 

Case  xiii.— M.  C,  died  April  24th,  1897.  Long  in  bad  health  ;  scvenal 
months  in  hospital  with  tubercle  of  lungs.  Left  lung  chiefly  affected. 
Recent  low  gangrenous  inflammation  o£  large  intestine.  Symptoms  only 
fourteen  days  before  death. 

Case  siv. — S.  B.,  died  .August  8th,  1S97,  from  malarial  cachexia; 
anaemia,  enlarged  spleen,  dropsy.  Lungs  congested  and  very  (edematous!; 
large  yellow  ante-mortem  (so-called)  clots  in  both  ventricles  ;  small  gut 
healthy;  recent  ulceration  in  large  intestine.  The  dysentery  only 
appeared  twenty-eight  days  before  death.  Had  been  three  months  ill  in 
hospital. 

Case  xv.— P.  D.,  died  April,  1897,  from  malarial  cachexia ;  lungs  ani-emic, 
heart  small,  liver  enlarged,  spleen  very  large  and  soft,  ascites,  anaemia. 
Congestion  and  recent  ulceration  of  lower  half  of  large  intestine. 
Symptoms  of  dysentery  twenty-two  days  before  death. 

Case  x\n.— K.  D.,  died  July  nth,  1897,  from  malarial  cachexia,  spleen 
very  much  enlarged,  anaemia,  redema  of  feet.  Small  intestine  found 
healthy.  Recent  ulceration  of  lar»e  intestine,  symptoms  of  dysentery 
appeared  about  twenty  days  before  death. 

Case  ivii. — M.,  died  .\ugust  8th,  1897,  of  malarial  cachexia,  spleen  and 
liver  enlarged,  lungs  vci'y  aniemic  :  cedema  of  feet  and  ankles,  anaemia. 
Small  intestine  found  healthy,  no  ankylostomata,  but  in  large  intestine- 
recent  superficial  ulceration,  symptoms  of  which  only  appeared  aboufe 
twelve  days  before  death. 

Case  xviii.— S.  D.,  died  September  8th,  1897,  emaciated,  suffering  from 
tertiary  syphilis,  gummata  of  liver,  spleen  very  much  enlarged  (seven 
times),  capsule  much  thickened,  one  larse  whit'e  gumma  extended  into 
substance  of  spleen.  Hesentcrie  glands  enlarged.  Small  intestine 
healthy,  recent  grey  gangrenous  ulceration  in  large  intestine ;  the 
symptoms  of  dysentery  only  appeared  four  days  before  death. 

(^ase  XIX.— B.  K.,  died  September  i4tli,  1897,  from  malarial  cachexia. 
Spleen  much  enlarged  (thrice),  capsule  of  spleen  thickened.  Small  intes- 
tine healthy.  Recent  ulceration  of  descending  colon.  Dysenteric 
symptoms  only  four  weeks  before  death,  nine  weeks  in  hospital. 

Case  xx— S.  M.  C,  died  October  19th,  1S97,  from  malarial  cachexia. 
Liver  and  spleen  both  much  enlarged,  spleen  below  level  of  umbiJieus, 
small  intestine  healthy,  recent  blue-grey  gangrenous  ulceration  of  large- 
bowel  (lower  half).  Symptoms  of  dysente"ry''only  supervened  within  last  ten 
davs. 

case  XXI.— B.  K.,  died  Janu.ary  15th,  1898,  from  maharial  cachexia.  Liver 
and  especially  spleen  much  enlarged,  anremia,  ascites  ;  small  gut  healthy 
large  intestine  recent  ulceration  in  its  entire  length.  Dysenteiy  lia* 
supervened  within  last  seven  davs.  ,,     . 

Cask  xxii  — C.  D.,  died  February,  189S,  from  tubercle  of  lung.  MucU 
emaciation,  both  lunss  broken  down,  fluid,  2  ounces  in  pericardium  ;. 
much  ascites,  spleen  much  enlarged.  smaU  intestine  healthy,  large  intes- 
tine recent  gangrenous  inflammation.  Symptoms  of  dysentery  only- 
within  past  twelve  days.  An  example  of  tubercle  occurring  m  a  uialarmL 
cachectic  and  of  dysentery  as  a  "terminal"  symptom. 
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Case  xxm.— D.  (F.),  aged  60,  died  from  malarial  cachexia.  Emaciating 
dropsy,  spleen  much  enlarged,  liver  cirrhotic,  small  intestine  contained 
seven  round  worms,  otherwise  healthy  ;  recent  ulceration  in  lower  3  feet 
of  great  gut.  Dysentery  supervened  only  three  weeks  before  the  fatal 
issue.    Died  July  5th,  1898. 

BtCASE  XXIV.— M.  M.,  died  October  35th,  i8g8,  of  malarial  cachexia.  Body 
emaciated  to  a  skeleton,  feet  u-dematous,  ascites,  aniemia,  skull  and  brain 
healthy,  lungs  healthy,  old  jileural  adhesions,  licart  normaJ,  albuminuria, 
small  intestine  healthy :  large  intcstiue,  upper  half  congested,  lower  half 
in  a  state  of  sloughing  gangrenous  dysentery.  Spleen  weighed  3jlbs. 
Symptoms  of  dysentery  only  seven  days  before  death. 

Case  xxv. — J.  D.,  an  old  thief  with  thirteen  convictions,  died  January 
asrd,  1899.  Previous  admissions  to  hospital  for  ague  and  bronchitis. 
Copious  hcemoptysis  September  ist,  1S98.  again  on  November  2nd.  Since 
then  the  lung  disease  ran  a  rapid  course,  with  high  fever,  many  times 
over  105°  F.  The  symptoms  of  dysentery  first  appeared  on  January  5th, 
1890,  or  18  days  before  death,  when  he  was  plainly  dying  from  tuberculosis. 
Both  lungs  found  broken  down,  spleen  slightly  enlarged,  liver  healthy, 
kidneys  congested  (albuminuria),  no  ulceration  in  small  intestine,  mesen- 
teric glands  not  affected,  recent  ulceration  in  large  intestine  in  three  dis- 
■tinct  patches,  separated  by  healthy  tissue. 

Case  xxvi.— S.  D.,  died  of  tubercle  of  lungs  on  January  24th,  iScjg.  Great 
■emaciation,  both  lungs  riddled  with  small  tuberculous  cavities.  Other 
organs  normal.  No  ulceration  of  small  intestine,  grey  gangrenous 
sloughing,  ulceration  of  lower  half  of  large  bowel.  Tin  dysentery  did  not 
appear  till  January  Bth,  or  i5  days  before  death.  There  had  been  no 
hamoptysis  during  the  lung  disease. 

Case  xxvii.— M.  S.,  died  of  exhaustion  following  on  diffuse  cellulitis  of 
Tight  leg.  The  dysenteric  symptoms  only  appeared  14  days  before  death. 
The  small  intestine  was  pale  and  atrophic.  The  large  intestine  showed 
recent  dysenteiic  ulceration. 

Case  xxviii  — M.  S  ,  died  May  ist,  iBqo,  from  exhaustion  following  on  a 
<!outinued  fever  (nature  not  determined)  lasting  62  days.  His  bowels  were 
perfectly  regular  during  the  long  continued  fever.  There  was  nothing 
found  post  mortem  to  account  for  the  fever.  The  spleen  was  certainly  cou- 
■siderably  enharged.  Patient  had  been  in  a  "typhoid  state,"  with  low 
muttering  delirium  f»r  two  weeks  before  death.  It  was  not  till  he  was 
in  this  moribund  coudition  that.  12  days  before  death,  the  symptoms 
■of  dysentery  appeared.  At  the  necropsy  recent  grey  gangrenous  ulcera- 
tion was  found  in  the  region  of  the  sigmoid  flexure. 

In  all  the  above  2S  eases  of  chronic  illness  the  dysentery 
supervened  as  a  "terminal"  symptom  only.  All  of  these 
-cases  had  been  in  hospital  for  various  periods  for  some  other 
severe  illness,  in  the  last  stage  of  which  this  form  of  dysentery 
appeared  and  hastened  the  fatal  end.  In  most  cases  this 
dysentery  appears  to  be  of  a  low  gangrenous  type,  in  others  it 
is  of  a  more  acute  nature.  Most  of  the  above  cases  were  in  a 
state  of  advanced  malarial  cachexia,  in  others  the  patients 
were  dying  of  tuberculosis  of  the  lungs.  I  have  specially 
■excluded  all  cases  in  which  there  was  a  previous  history  of 
■dysentery,  as  in  such  it  might  be  said  that  the  terminal 
dysentery  was  only  a  relapse,  as  indeed  often  occurs.  With 
■regard  to  the  tuberculous  cases  above  recorded,  it  might  be 
thought  that  the  dysenteric  symptoms  were  only  symptomatic 
•of  tuberculous  ulceration  of  the  intestines,  but  in  such  case 
the  intestinal  trouble  would  not  be  postponed  to  the  last  few 
days  of  life,  nor  would  it  be  of  the  diffuse  gangrenous  type 
seen  in  above  cases.  Moreover,  the  terminal  dysentery  does 
not  differ  in  onset  or  in  appearances  whether  it  appears  in  the 
last  stages  ol  tuberculosis,  syphilis,  or  malarial  cachexia. 
Again,  in  tuberculous  ulcerations  of  the  bowels  we  invariably 
■find  enlargement  or  caseation  of  the  mesenteric  glands,  but 
these  were  not  found  affected  in  any  of  the  above  cases. 

The  symptoms  of  this  "terminal"  dysentery  differ  con- 
■siderably  from  those  of  the  acute  disease  ;  the  pain,  tormina 
■and  tenesmus  are  slight  or  altogether  absent ;  fever  is  present, 
probably  due  to  absorption  of  septic  material  from  tlie 
ulcerated  surface.  It  is  the  occurrence  of  blood,  mucus,  and 
sloughs  in  the  stools  which  call  attention  to  the  occurrence  of 
this  fatal  dysentery. 

As  regards  the  nature  of  the  affection  I  can  only  speculate. 
It  appears  to  me  to  differ  from  ordinary  acute  dysentery  ; 
sloughing  gangrene  of  the  bowel  is,  however,  frequent  in 
■chronic  dysentery,  and  even  in  some  very  acute  attacks  and  in 
days  of  old  used  to  be  still  more  common,  especially  when 
patients  were  drenched  and  poisoned  with  mercury.  The 
amteba,  I  believe,  has  nothing  to  do  witli  this  "terminal" 
dysentery,  though  it  will  be  found  on  examination,  as  in 
every  other  kind  of  dysentery,  for  I  hold  it  to  belong  to  the 
harmless  fauna  of  the  intestines.  The  bacillus  coli  might  be 
invoked,  and  it  might  be  said  that  sucli  low  cachectic  states 
afford  this  somewhat  maligned  organism  an  opportunity  of 
exi^eising  his  usually  latent  virulence,  but  although  every 
one  who  has  cultivated  a  special  bacillus  in  the  favouring 
culture  medium  of  the  intestinal  contents  has  described  a 
special  form  of  dysentery,  yet  we  know  but  little  of  the 
■essential  ciuse  of  dysentery,  and  till  we  know  more  of  the 
icera  causa  of  acute  ordinary  dysentery,  it  is  useless  to  specu- 


late upon  the  nature  of  the  special  form  here  described.  It  is 
essentially  a  degenerative  process,  and  more  allied  in  nature 
to  noma  or  gangrenous  ulceration  of  the  buccal  membrane 
than  to  any  of  the  acute  forms  of  this  protean  disease.  The 
form  of  dysentery  seen  in  the  famine  stricken  is  very  similar 
to  the  form  now  described.  In  scurvy  also  the  same  form  is 
seem  in  the  advanced  stages  of  scorbutic  cachexia.  Dr. 
Sandwith  has  also  described  it  in  the  last  stages  of  pellagra. 
In  Engli.sh  asylums  Gemmel,  in  his  admirable  monograph, 
shows  that  dysentery  is  "  specially  liable  to  attack  the  feeble 
and  debilitated;"  but  while  in  the  tropics  the  strongest  are 
just  as  liable  to  acute  dysentery  as  the  weakest,  yet  the  par- 
ticular form  here  described  only  occurs  in  the  last  stages  of 
chronic  diseases,  and,  in  Dr.  Sandwith's  words,  "  is  often  the 
final  messenger  of  death." 

Discussion. 

Dr.  Manson  maintained  that  these  cases  illustrated  the  fact 
that  in  healthy  conditions  when  resistance  was  normal,  one 
of  the  germs  of  the  many  forms  of  dysentery,  and  probably  of 
cholera  and  other  diseases,  might  be  present  in  the  alimentary 
canal,  and  not  excite  pathological  effects.  Relapsing 
dysentery  was  another  illustration  of  the  same  fact.  Dr. 
Manson  mentioned  the  case  of  a  patient  at  the  time  abso- 
lutely free  from  symptoms  who  had  had,  at  intervals  of  many 
months  for  .some  time  past,  acute  attacks  of  dysentery  super- 
vening on  slight  irregularity  in  feeding  or  on  exposures,  and 
this,  too,  whilst  the  patient  had  not  been  exposed  to  fresh 
dysenteric  infection.  Captain  Buchanan's  cases  showed  the 
importance  of  maintaining  the  general  health,  for  it  was  only 
when  his  patients  became  vitally  depressed  that  the  parasites, 
which  had  probably  been  in  the  alimentary  canal  for  months, 
became  capalile  of  producing  their  specific  disease. 

Professor  Kenneth  Macleod  observed  that  dysentery  was  a 
frequent  precursor  of  death  in  lepers  and  in  the  inmates  of 
lunatic  asylums  in  India.  He  considered  that  there  was 
reason  to  believe  that  a  dwelling  became  infected  if  a  con- 
siderable number  of  cases  occurred  in  it,  and  that  when  this 
condition  had  been  brought  about  it  was  exceedingly  difficult 
to  rid  the  dwelling  of  the  infection. 

Dr.  h.  W.  Sambon  said  that  these  cases  of  very  different  dis- 
eases, terminating  with  clear  symptoms  of  dysentery,  were 
evidently  cases  of  mixed  infection,  the  secondary  dysenteric 
infection  being  greatly  favoured  by  the  low  condition  of  the 
patient.  Professor  Kenneth  Macleod  had  mentioned  the  special 
prevalence  of  terminal  dysentery  in  the  leprosy  asylums  of 
India,  but  dysentery  was  also  very  common  in  lunatic  and 
other  asylums  in  Europe.  It  was  especially  common  in  certain 
collective  dwellings,  and,  like  beri-beri  and  yellow  fever,  it 
might  be  very  difficult  to  get  rid  of  it  in  such  asylums  when 
once  theyjbecame  infected.  For  years  there  would  be  a  great 
jirevalenee  of  terminal  dysentery  in  such  dwellings,  while 
other  asylums  which  were  not  sojinfeeted  showed  no  such  cases. 
Dr.  Sambon  hoped  the  day  was  not  far  off  when  a  better 
knowledge  of  the  natural  history  of  pathogenic  organisms  in 
the|environment  would  enable  us  to  get  rid  of  cases  of  terminal 
dysentery  and  beri-beri  as  we  had  already  thoroughly  eradi- 
cated hospital  gangrene. 


HiEMOGLOBINURIC    FEVER  AND  PALUDISM. 

By  Surgeon  W.  H.  S.  Stalkartt,  M.D.,  R.N. 
Nature  and  Distribution. 
Blackwater  fever  has  been  studied  much  of  late,  and  for 
some  years  its  importance  among  the  diseases  of  the  tropics 
has  been  impressed  on  the  medical  profession.  The  mortality 
from  this  malady  in  certain  regions  in  which  its  prevalence 
may  be  said  almo.st  to  prohibit  European  races  residing,  and 
its  frequent  intractability  to  treatment  with  the  tendency  to 
relapses,  even  when  removed  to  a  healthy  climate,  render  a 
study  of  the  disease  of  no  little  importance.  When  once  the 
disease  has  been  suffered  from,  most  are  agreed  that  the 
patient  should  leave  the  country  where  it  was  contracted  at 
the  earliest  opportunity,  to  escape  a  relapse  and  its  possible 
fatal  effects.  However  prominent  a  place  this  disease  may 
have  attained  among  tropical  maladies,  its  true  nature  is  still  ; 
a  matter  of  uncertainty.  | 

^Blackwater   fever  is  a  disease  noted   only  in    unheahhy       1 
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regions,  and  the  term  unhealthy  one  may  restrict  according  to 
the  late  Dr.  I'arkes's  definition  as  meaning  malarious.  Outside 
malarial  regions  it  does  not  occur,  as  far  as  I  am  aware,  unless 
after  exposure  to  possible  infection  in  such  places.  It  appears 
however  to  be  unknown  in  some  malarious  regions.  This 
raalady  has  some  resemblances  to  ordinary  malarial  fever,  and 
there  are  medical  men  of  large  experience  who  regard  it  as 
originating  in  paludism.  Many  reasons  however  seem  to 
militate  against  this  view  purely  and  simply,  among  which  is 
its  relative  infrequence  taking  groups  of  cases  of  malarial 
fever  together.  Very  many  cases  of  the  latter  indeed  may  be 
seen  before  one  of  hsemoglobinuria  is  met  with.  The  disease 
has  been  considered  an  aggravated  or  pernicious  type  of 
malarial  fever,  and  among  such  its  percentage  would  appear 
very  inconstant.  Pampoukis  gives  156  cases  of  hsemoglo- 
binuria noted  out  of  307  pernicious  cases  at  Athens.  During 
the  late  Benin  Expedition,  out  of  some  54  cases  of  malaria 
classified  as  pernicious  4  were  noted  with  hiemoglobinuric 
symptoms.  After  this  expedition  among  the  many  cases  of 
malarial  fever  treated  at  the  Koyal  Naval  Hospital,  Simon's 
Town,  no  case  of  a  hfemoglobinuric  type  was  observed, 
although  it  is  well  known  how  severely  the  men  of  the  expe- 
ditionary force  suflTered  from  climatic  effects.  I  am  indebted 
for  the  above  notes  to  Surgeons  Acheson  and  Clayton,  Royal 
Navy.  One  may  incidentally  note  here  that  in  the  above  in- 
stance there  had  not  been  any  veiy  protracted  stay  ashore, 
owing  to  the  excellent  manner  in  which  the  operations  were 
completed.  Again,  in  this  I'elation  may  be  noted  tlie  infre- 
quency  of  blackwater  fever,  even  the  pi-actical  immunity  from 
it  among  those  on  board  ships  stationed  on  theW.C.  and  E.G. 
Africa.  During  the  period  I  was  on  the  West  Coast  of  Africa 
Station  and  again  during  two  years  on  the  Zambesi  and  Shire 
rivers  in  neither  instance  did  blackwater  fever  occur  among 
the  crews,  although  malarial  fever  was  very  rife  after  expedi- 
tions up  tlie  Vintang  Creek  and  the  Gambia  and  the  Great 
Sliarcies  rivers  in  one  case,  and  among  residents  in  British 
Central  Africa  in  the  other. 

In  many  regions  has  this  malady  been  noted.  It  is  very 
prevalent  in  intertropical  Africa;  and  on  portions  of  the 
West  Coast  and  of  British  Central  Africa  it  is  now  almost  pro- 
verbially severe.  In  Sicily,  Sardinia,  East  Africa,  tropical 
America,  and  New  Guinea,  besides  other  regions,  is  it  found. 
Also  it  has  been  noted  in  the  Indian  Terai.  In  Australia  and 
many  districts  of  India  it  does  not  seem  to  have  been  ob- 
served. 

iSympto7ns. 

The  symptomatology  of  this  disease  has  been  so  fully  de- 
scribed that  it  is  needless  to  dwell  on  it  at  any  length — the 
fever,  the  rigors,  the  hsemoglobinuria  with  the  great  destruc- 
tion of  red  blood  cells,  the  jaundice,  the  green  or  bilious 
vomiting,  together  witli  pain  and  tenderness  over  the  liver, 
headache,  restlessness,  and  feeling  of  weakness.  Also  the 
marked  prostration  after  the  attack  and  tendency  to  syncope. 
The  fever  may  at  first  be  indistinguishable  from  ordinary 
malaria.  The  temperature  may  be  105°  or  106°  ushering  in 
the  hsemoglobinuria.  In  subsequent  attacks  the  fever  runs  a 
lower  course.  It  may  be  pointed  out  that  this  is  so,  too,  in 
recurrent  malarial  attacks,  and  in  such,  with  no  great  ele- 
vation of  temperature,  a  grave  issue  may  result  where  this 
continues  persistent.  The  rigors  in  ordinary  malaria  are 
initial,  but  may  be  masked.  In  blackwater  fever  rigors  recur 
even  during  the  fever.  Whether  this  is  always  distinctly  so 
seems  open  to  question.  Hasmoglobinuria  is  pathognomonic 
of  this  disease.  There  is  no  hsematuria.  No  blood  cells  are 
seen  in  the  urine,  or  only  a  few  by  accidental  occurrence. 
Test  reaction  for  blood  pigment  is  extremely  marked.  Al- 
bumen is  present  in  large  quantity.  Tube  casta,  granular  or 
pigment-laden,  are  abundant  in  the  urine.  The  urine  may 
vary  from  port-wine-like  to  porter-like  in  appearance.  In 
a  severe  case  the  jaundice  is  peculiarly  marked  and  sudden  in 
occurrence.  A  patient  seen  overnight  may  seem  unrecog- 
nisable in  the  morning  from  deep  safl'ron  discoloration  of  the 
whole  body.  This  arises  from  the  large  amount  of  free  blood 
pigment  or  hsemoglobin  in  the  circulation.  There  is  no  itch- 
ing of  skin  present,  as  in  biliary  jaundice.  Marked  jaundice 
in  acute  malarial  febrile  attack  has  been  observed,  and  is  of  ill- 
omen.  In  recent  textbooks  on  bilious  remittent  fever,  a  pro- 
nounced icteric  or  saffron  tint  of  skin  is  mentioned  as  a 
feature  arising  from  modified  hsemoglobin  free  in  the  blood  or 


deposited  in  the  derma.  In  milder  forms  of  blackwater  fever 
a  much  less  degree  of  jaundice  may  be  found.  Green  or 
liilious  vomiting  is  often  markedly  present.  That  this  occurs 
in  severe  types  of  African  malarial  fever  to  almost  same 
degrees  my  experience  testifies,  or  with  retching  it  is  a  very 
distressing  symptom.  There  may  be  much  headache  and 
restlessness,  with  pains  in  loins,  feeling  of  weakness  and 
yawning.  After  the  attack  prosti-ation  may  be  pronounced, 
and  the  patient  should  not  be  allowed  to  get  up  from  the 
recumbent  position.  The  case  may  progress  favourably,  and 
urine  contain  less  albumen  or  blood  pigment.  On  the  other 
hand,  death  may  ensue  from  exhaustion,  syncope,  coma,  hy- 
perpyrexia, ursemia,  or  suppression  of  urine.  The  last  is  not 
not  common.  Relapses  may  occur  at  longer  or  shorter  inter- 
vals, and  even  after  leaving  the  country,  without  fresh  in- 
fection.   Ensuing  debility,  with  anaemia,  lias  to  be  combated. 

Etiologt/. 

The  following  theories  are  to  be  considered:  (i)  That  it  is 
due  to  malarial  infection  ;  (2)  that  it  is  due  to  quinine  poison- 
ing in  malarial  cachectics ;  (3)  that  it  is  a  distinct  disease ; 
(4)  that  it  arises  as  far  as  the  hsemoglobinuria  is  concerned 
from  individual  idiosyncrasy  as  to  kidneys  in  a  patient 
suffering  from  malarial  fever ;  (5)  that  it  is  due  to  food  sub- 
stances ingested.  This  last  does  not  seem  borne  out.  I  have 
seen  cases  of  blackwater  fever  in  which  quinine  was  seldom, 
if  ever,  taken.  To  me  it  seems  doubtful  if  true  blackwater 
fever  does  occur  where  quinine  precaution  has  been  system- 
atically carried  out. 

Tlie  circumstances  which  bear  strongly  against  the  malarial 
hypothesis  to  account  for  hremoglobinuric  fever  are  the  limited 
distribution  of  this  malady  and  its  non-occurrence  in  certain 
highly  malarious  regions  where  a  priori  we  should  expect  to 
find  it  if  so  caused.  It  has,  however,  been  unobserved  not- 
withstanding bad  malarial  cachexias  found  in  those  places. 
Its  occurrence  in  persons  who  are  not  malarial  cachectics  and 
soon  after  coming  to  particular  districts.  This  would  seem  to 
indicate  a  disease  of  locale.  Certain  marked  symptoms  have 
been  regarded  as  pathognomonic  and  distinctive  from  malaria, 
namely,  the  green  vomit,  the  pronounced  jaundice,  the  re- 
currence of  rigors,  temperature  often  not  much  elevated  and 
even  running  a  subnormal  course,  the  hsemoglobinuria  with 
great  destruction  of  red  cells  and  great  subsequent  prostra- 
tion. Also  its  pecular  recunrence  in  that  blackwater  fever 
always  begets  itself  even  in  mild  attacks  and  with  the  same 
train  of  symptoms  vai-ying  only  in  degree.  In  some  cases  the 
vomiting  may  not  be  present  and  the  jaundice  scarcely 
apparent;  also  the  rigors  not  evident.  May  the  subnormal 
temperature  be  rather  a  secondary  effect  from  blood  destruc- 
tion than  a  primary  feature?  The  ha;moglobinuria  is  dis- 
tinctive. In  ordinary  malaria  the  parasites  convert  hsemo- 
globin into  pigment  subsequently  deposited  in  the  tissues 
and  converted  by  liver  into  bile  pigment. 

A  very  strong  argument  against  the  malarial  hypothesis  is 
that  if  a  person  suffering  from  malarial  cachexia  be  sent  from 
Asia  to  the  West  Coast  of  Africa  he  will  very  certainly  get 
blackwater  fever,  but  would  not  do  so  as  long  as  he  remained 
in  Asia.  Again,  it  has  been  noted  that  the  melaiiuria  ceases 
independently  of  treatment  and  spontaneously ;  but  may  not 
this  be  said  too  of  some  malarial  attacks  (as  of  other  diseases) 
where  tlie  natural  tendency  of  the  system  to  health  has  more 
than  counterbalanced  the  tendency  to  disease  ?  The  non- 
amenability  of  this  disease  to  quinine  has  been  pointed  out. 
To  what  extent  this  is  so  has  not  been  settled  definitely. 

The  above  argument  supports  the  theory  that  this  malady  ia 
a  distinct  disease.  This  view  has  been  most  ably  propounded 
by  Dr.  Sambon.  That  small  unpigmented  parasites  and  free 
pigment  granules  have  been  found  in  the  blood  of  blackwater 
fever  patients,  as  I  have  also  observed,  would  indicate  the 
incidental  occurrence  at  least  of  some  malarial  infection. 
Further,  there  have  been  found  post-mortem  pathological 
changes  characteristic  of  malaria.  These  changes  do  not,  how- 
ever, appear  so  pronounced  as  the  marked  coloration  of  the 
urine  would  lead  one  to  expect.  The  relatively  small  quantity 
of  pigment  found  in  the  tissues  (Dr.  Thin)  may  be  explained 
owing  to  that  the  corpuscles  are  destroyed  or  their  contents 
liberated,  the  haimoglobin  passing  free  in  solution  into  the 
circulation,  and  comparatively  little  is  converted  into  pig- 
ment or  deposited  in  tissues.    This,  too,  would  account  for  the 
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free  pigment  grannies,  as  I  have  observed  in  the  blood  of  pa- 
tients, being  seemingly  not  in  excess  of  an  ordinary  severe 
malarial  case. 

That  quinine  is  the  cause  of  hfemoglobinuria  cannot  be 
held.  It  would  appear  as  an  aggravating  cause  in  some  cases. 
There  is  no  evidence  as  to  an  individual  idiosyncrasy  being 
the  cause  of  haemoglobinuria,  for  alterations  in  kidneys  are  a 
secondary  condition. 

To  conclude :  As  far  as  our  knowledge  at  present  goes,  it 
would  seem  that : 

1.  Blackwater  fever  is  only  found  associated  with  malaria. 
The  circumstances  under  which  it  occurs,  or  which  appear  to 
be  propagating  factors  would  indicate  this. 

2.  Blackwater  fever  is  not  malaria  simply,  but  a  distinct 
disease,  possibly  malarial  in  nature,  due  probably  to  an 
organism  having  a  specific  action,  or  one  of  peculiar  intensity, 
in  giving  rise  to  great  blood  destruction. 

3.  Quinine  is  not  the  cause  of  true  blackwater  fever,  al- 
though in  certain  cases  it  may  aggravate  it. 

4.  Quinine  has  been  distinctly  beneficial  in  this  malady— to 
what  extent  is  uncertain,  but  with  mixed  malarial  infection, 
or  in  warding  off  subsequent  malaria,  it  should  be  given  a 
foremost  place.  Few,  indeed,  would  care  to  omit  it  from  their 
medicinal  equipment. 

Treat7nfint. 
In  all  cases  at  all  marked  the  patient  should  be  kept  at  rest 
and  in  a  recumbent  posture.  The  usual  routine  remedies,  as 
a  saline  to  free  the  primfe  vise,  diaphoretics,  etc., 'may  be  given 
with  advantage ;  pilocarpin  hypodermically,  antipyretics,  and 
eool  sponging  done  carefully,  as  indicated.  Quinine,  20  gr. 
twice  at  least  in  the  day,  should  not  be  omitted  at  first. 
Symptomatic  treatment  as  requisite.  Draughts  of  hot  water 
for  the  vomiting.  This  if  rejected  and  repeated,  relieves 
stomacl".  of  bile  and  eases  retching;  also  aids  diaphoresis. 
Hydrochloric  acid  is  recommended  for  vomiting  by  some,  also 
liq.  hydrarg.  perchloridi  given  internally.  Moi-phine  hypo- 
dermic-ally may  be  necessary  to  relieve  retching.  Quinine 
hypodermically  may  be  considered.  Sulphona^  is  useful  for 
restlessness  ensuing.  Bland  drinks  may  be  given  ;  milk,  and 
with  eggs,  if  able  to  be  taken.  A  little  stimulant,  a?  the  best 
champagne  or  brandy,  may  be  necessary.  Oxygen  inhalation 
has  been  suggested  as  a  possible  benefit.  Weakness  or  ten- 
dency to  syncope  must  be  kept  in  mind  during  convalescence. 
Removal  to  healthy  climate  should  be  impressed  on  patient 
after  blackwater  fever,  or  non-return  for  at  least  six  months  or 
a  year.  Pig's  bile  has  been  praised  as  beneficial  in  the  treat- 
ment of  this  disease.  Avoidance  of  chills,  sun  exposure, 
wettings,  etc.,  with  subsequent  prophylactic  use  of  quinine, 
should  be  kept  in  mind. 

Discussion. 
Dr.  Sambon  said  that  he  believed  blackwater  fever  to  be  a 
specific  disease.  Its  peculiar  geographical  distribution  and 
seasonal  prevalence,  its  recent  appearance  in  malarious 
regions  in  which  it  was  previously  unknown,  its  characteristic 
symptoms  always  constantly  the  same  in  the  mildest  and 
gravest  cases,  proved  that  the  specific  agent  of  blackwater 
fever  could  not  be  any  one  of  the  several  malarial  protozoa 
already  difl^erentiated.  The  closest  analogies  were  not  be- 
tween blackwater  fever  and  tertian  fever,  or  summer-autumn 
fever,  but  between  blackwater  fever  and  Texas  fever  or  red- 
water  fever  which  was  the  hfemoglobinuric  fever  of  cattle. 
The  parasites  of  tertian  fever  and  those  of  summer-autumn 
fever  had  been  found  in  cases  of  blackwater  fever  ;  but  this 
per  ee  was  no  proof  that  they  were  the  cause  of  lisemoglobin- 
uria.  That  they  should  be  found  in  a  patient  suffering  from 
blackwater  fever  was  only  what  might  be  expected,  because 
blackwater  fever  was  in  many  places  co-endemic  witli  tertian 
and  with  summer-autumn  fever.  A  mixed  infection  of  black- 
water  fever  and  summer-autumn  fever  was  therefore  just  as 
possible  as  a  mixfd  infection  of  tertian  and  quartan  fevers. 
Several  authors  had  observed  a  small  unpigmented  parasite 
in  cases  of  blackwater  fever  which,  so  far  as  description  went, 
seemed  to  correspond  entirely  with  that  found  by  Smith  and 
Kilbome  in  Texas  fever.  The  morphological  differences  be- 
tween the  parasites  of  Texas  fever  and  those  of  the  summer- 
autnmn  group  were  so  slight,  and  tlie  concurrence  of  some 
form  or  other  of  malarial  infection  witli  that  of  blackwater 
iever  was  so  frequent,  that  it  was  not  surprising  that  the  spe- 


cific parasite  liadnot  been  as  yet  definitely  isolated.  No  mul- 
tiple, rosette-like  division  had  been  witnessed  in  the  parasite 
of  Texas  fever,  as  in  those  of  other  malarial  fevers,  but  pro- 
bably simple  binary  fission  was  the  mode  of  multiplication 
in  the  asexual  phase  of  Pirosoma  bignninum.  Possibly  in  black- 
water  fever  there  was  the  same  modeof  division.  In  fact,  the 
frequent  association  of  two  parasites  within  the  same  cor- 
puscle and  their  apparent  connection  had  been  noticed  by 
Woldert  and  others.  This  would  be  an  important  diagnostic 
character  if  it  were  c^nflrmed. 

Dr.  Manson  classified  the  srguments  for  and  against  the 
hypothesis  which  would  regard  blackwater  fever  as  a  malarial 
disease,  as  follows : 

For. 

(a)  It  occurred  in  malarial — very  malarial — districts. 

(h)  The  malarial  parasite  was  ofcen  found  in  the  blood. 

(c)  It  occurred  iu  people  who  had  had  many  attacks  of 
malaria. 

(rf)  It  occurred  only  after  prolonged  residence  and  conse- 
quent malarial  saturation. 

Affuinst. 

(,a)  Its  geographical  range  was  limited  as  compared  to 
malaria. 

(A)  The  malaria  parasites  were  not  always  found,  and  when 
found  they  were  not  always  of  the  same  kind. 

(c)  It  was  not  certain  that  the  fever  preceding  attacks  of 
blackwater  fever  were  really  all  of  them  malarial  in  character. 
It  was  possible  they  were,  so  to  speak,  incomplete  or  abortive 
hsemoglobinuric  fever  before  the  symptom  from  which  the 
disease  receives  its  name  was  developed — a  not  unusual 
occuirence  in  other  specific  diseases. 

(fZ)  Cases  had  occurred  within  a  .short  period  of  arrival  in 
the  endemic  areas  of  the  disease. 

(e)  The  epidemic  seasons  of  malaria  and  blackwater  fever 
did  not  always  correspond. 

(/)  Blackwater  fever  was  not  amenable  to  quinine. 

Professor  !Macleod  stated  that,  although  acquainted  in 
India  with  cases  resembling  blackwater  fever,  in  which  the 
symptoms  developed  as  a  sequence  to  malarial  fevers,  such 
cases  were  not  to  be  confounded  with  the  true  blackwater 
fever  met  with  in  Africa. 

Major  G.  M.  Giles,  I. M.S.,  desired  to  emphasise  a  point 
whicli  had  already  been  alluded  to  by  Professor  Kenneth 
Macleod.  He  supposed  that  everybody  had  met  with  stray 
cases  of  undoubted  malarial  fever  in  which  this  symptom  of 
lieemoglobinurja  appeared.  The  point  was  that  those  cases 
were  so  rare  in  India  that  no  one  thought  of  calling  them 
blackwater  fever  till  so  much  had  been  heard  of  the  disease 
from  Africa.  Further,  cases  of  malaria  complicated  in  this 
way  met  with  in  India  were  not  even  exceptionally  fatal, 
whereas  the  African  disease  was  an  absolute  terror.  It  there- 
fore appeared  pi-obable  that  the  apparent  resemblance  did 
not  extend  beyond  the  striking  and  alarming  symptom  com- 
mon to  both  conditions,  and  that  the  diseases  were  really 
quite  distinct. 

Dr.  Rho  (Rome)  said  that  Dr.  Sambon's  theory  of  the 
etiology  of  blackwater  fever  was  certainly  the  most  satis- 
factory. This  theory  explained  all  the  symptoms  of  the 
disease,  and  gave  a  plausible  reason  for  all  epidemiological 
facts ;  moreover,  it  had  in  its  favour  all  the  arguments 
from  analogy  drawn  from  the  hjemoglobinuria  of  cattle, 
or  Texas  fever.  If  the  non-pigmented  parasite  suggested  by 
Dr.  Sambon  were  to  be  found  in  patients  suffering  from 
blackwater  fever,  he  would  have  done  a  great  service  to  the 
scientific  world.  As  to  the  connection  of  quinine  intoxica- 
tion with  blackwater  fever,  Italian  observers  had  ascertained 
that  in  malarial  subjects  a  few  centigrams  of  quinine  might 
give  rise  to  an  accession  of  fever  with  hwmoglobinuria,  very 
similar  to  the  symptoms  produced  by  pirodin  and  other  blood 
poisons  which  destroyed  blood  corpuscles.  These  cases  could 
be  explained  by  Sambon's  theory  only  by  supposing  that 
10  or  12  centigrams  of  quinine  could  favour  the  pathogenic 
action  of  his  suggested  parasite. 

Mr.  D.  C.  Rkes  said  lie  was  disinclined  to  believe 
that  blackwater  fever  was  malarial.  It  certainly  was 
not  an  intense  form  of  malaria,  for  he  had  seen  eases 
of  blackwater  fever  of  the  mildest  description,  with  the 
passage  of  cherry-red  urine  perhaps  on  two  occasions 
only,  and  with  few  other  clinical   symptoms.     It   was   not 
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chronic  malarial  poisoning,  forhe  knewof  patients  who  had  con- 
tracted blac'kwator  fever  within  twoorthree  months  of  arrival  in 
Africa.  It  had  been  said  that  there  was  little  evidence  of  blood 
destruction,  but  he  believed  that  there  was  no  disease  in 
wliich  this  was  so  marked.  H;emoglobin  could  be  seen 
abundantly,  both  macroscopieally  and  microscopically  in 
the  spleen  and  liver.  He  could  endorse  what  Dr.  Manson 
had  said  as  to  the  seasonal  difference  of  blackwater  fever  and 
malarial  fever.  This  was  most  marked  at  one  station  on  the 
Niger,  wliere  as  the  malarial  curve  decreased,  the  blackwater 
fever  curve  gradually  increased.  All  his  experience  was 
against  the  idea  that  hamoglobinurie  fever  was  due  to 
quinine  poisoning.  <iuinine  was  taken  largely  in  Nigeria 
prophylactically,  and  those  who  adhered  to  this  most  care- 
fully escaped  blackwater  fever. 

Captain  AV.  T.  Mould,  R.A.M.C,  mentioned  that  a  patient 
under  his  care  in  hospital  for  a  sprained  ankle  developed 
blackwater  fever.  He  had  liad  no  quinine  for  three  weeks 
and  no  malaria. 

Mr.  A.  P.  Parker-  stated  that  he  had  seen  cases  of 
blackwater  fever  in  Liverpool  from  the  AVest  Coast  of  Africa. 
He  would  ask  whether  the  fevers  met  with  in  Colon,  Jamaica, 
Honduras,  and  Brazil  were  not  of  the  same  nature.  He  re- 
garded blackwater  fever  not  as  a  distinct  disease,  but  merely 
as  the  name  of  a  symptom. 

The  President  (Dr.  Thin)  in  summing:  up  the  discussion, 
remarked  that  in  addition  to  the  ease  which  he  had  recently 
published  in  which  a  man  who  died  of  blackwater  fever  was 
found  to  have  the  parasite  of  malaria  in  the  blood  vessels  of 
liis  brain,  and  pigment  in  the  spleen  and  liver,'  he  had 
examined  portions  of  liver  and  spleen  from  another  fatal  case 
of  blackwater  fever,  and  found  much  pigment  deposit  in 
these  organs — sufficient  to  show  that  at  the  time  of  the  man' 3 
death  he  had  been  suffering  from  an  acute  malarial  attack. 


THE    GEOGRAPHICAL     DISTRIBUTION     OF 
UNDULANT  (MALTA)   FEVER, 

By  Captain  M.  Louis  HuaiiES,  R.A.M.C,  D.P.H. 
TiHE  geographical  limitation  of  the  endemic  prevalence  of  this 
fever  appears  to  be  primarily  a  question  of  temperature.  In 
Europe,  north  of  the  annual  isotherm  of  55°  F.  (about  latitude 
46°  N.)  only  imported  cases  are  met  with  which  do  not  them- 
selves start  endemic  foci.  South  of  this  line  the  endemic  preva- 
lence of  the  disease  becomes  of  increasing  importance  until  we 
reach  the  annual  isotherm  of  60°  F.,  where  we  find  the  disease 
firmly  establi8hed,and  especially  prevalent  in  those  months  d  ur- 
ing  which  the  mean  temperature  is  at  or  about  60°  F.  In  the 
Mediterranean  it  is  fairly  prevalent,  in  Gibraltar,  the  Balearic 
Isles,  Sardinia,  Sicily,  Southern  Italy,  Greece,  Crete,  Cyprus, 
Smyrna,  and  the  North  African  Coast ;  also  down  the  Red 
Sea  littoral  to  Massowah  well  into  tropical  regions. 

North  of  isotherm,  60°  F.,  we  meet  with  the  disease  in  low- 
lying  and  coast  towns  as  far  north  even  as  Padua  and  Trieste, 
bat  rarely  at  all  in  Southern  France  and  the  Riviera.  Witliin 
these  regions,  and  corresponding  portions  of  Spain  and 
Turkey,  it  either  very  rarely  occurs  or  is  mistaken  for  enteric 
fever. 

Going  further  afield,  cases  have  been  reported  from  certain 
parts  of  India,  Hong  Kong,  and  Porto  Rico  in  which  the  blood 
serum  gave  a  I'eaction  to  the  micrococcus  melitensis,  the 
micro-organism  which  is  the  proximate  cause  of  the  disease. 
Analogous  cases  are  also  reported  from  Zanzibar,  China, 
Monte  Video  Venezuela,  Mississippi,  Fiji,  and  South  Africa. 
I  would  wish,  therefore,  to  urge  three  points : 

1 .  That  any  such  local  names  as  IMalta  or  Mediterranean 
fever  are  misnomers  to  he  avoided. 

2.  That  the  geographical  distribution  of  this  disease  is 
worthy  of  the  attention  of  investigators  in  tropical  or  sub- 
tropical regions,  seeing  that  unrecognised  cases  of^the  disease, 
would  lead  to  unfortunate  errors  from  both  clinical  and 
scientific  points  of  view. 

3.  That  we  liave  in  Professor  Wright's  method  of  serum 
reaction  with  dead  micro  organisms  in  sedimentation  tubes, 
an  accurate  diagnostic  test  capable  of  being  mastered  in  a 
few  minutes,  even  by  those  who  have  uo  knowledge  of  bacterio- 
losical  and  miernscnnical  teehnione. 
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MALARIAL   OR   CLIMATIC   NEURALGIA 
AND    ITS   TREATMENT. 

By  Ai.EX.  S.  Faulkner,  F.R.C.S.Ed.,  I. M.S.  (Retired). 

This  distressing  affection,  owing  to  its  frequency  and  urgency, 
its  tendency  to  become  chronic,  and  the  occasional  dilliculty 
experienced  in  defining  its  etiology,  is  worthy  of  consider- 
ation. 

Verv  few  symptoms  can  be  compared  to  neuritis  of  a  given 
set  of  nerves  .so  far  as  the  difficulty  in  its  etiology  is  con- 
cerned. By  a  negative  method  of  diagnosis  we  can  sometimes 
arrive  at  a  satisfactory  conclusion  in  certain  cases,  but  the 
fact  remains  that  neuralgia  is  always  simply  a  symptom  of 
some  existing  disease. 

Putting  aside,  then,  all  uncomplicated  cases  of  neuralgia 
which  can  be  traced  to  some  definite  cause  and  treated 
accordingly,  for  example,  a  disordered  stomach,  dental 
troubles,  astigmatism  or  other  error  of  refraction,  functional 
derangements  in  women,  mental  worry,  as  well  as  cases 
caused  by  the  presence  of  some  constitutional  sjiecific  disease, 
such  as  syphilis,  gout  or  rheumatism,  or  due  to  some  local 
pressure,  there  still  remain  a  considerable  number  of  cases  in 
which,  owing  to  the  apparent  absence  of  some  definite  cause, 
only  a  dubious  diagnosis  can  be  made,  and  hence  an  inclina- 
tion exists  to  treat  neuralgia  topically  as  a  local  disease 
instead  of  regarding  it  merely  as  a  symptom. 

Excluding  the  possibility  of  the  disease  being,  in  truth,  a 
damnosa  hereditas,  I  consider  that  the  majority  of  such  cases 
can  be  ascribed  either  to  malarial  or  climatic  influences — a 
class  of  cases  which  I  do  not  think  have  been  recognised  so 
fully  as  they  deserve,  and  to  which  little  or  no  reference  is 
made  in  standard  works. 

Naturally,  those  who  have  resided  in  a  tropical  climate,  and 
have  previously  suffered  from  malarial  influences,  are  the 
subjects  most  disposed  to  such  attacks,  but  similar  cases  are 
undoubtedly  met  with  in  practice  in  this  country  in  patients 
who  have  never  been  abroad,  but  who  have  lived  continuously 
in  low-lying  tracts  of  country  and  non-salubrious  surroundings. 
Sueli  a  case,  obviously,  was  that  quoted  in  the  Briiish 
Medical  Journal  of  June  24tli,  by  Dr.  J.  C.  Walker. 

Happily  no  mosquitos,  especially  of  the  genus  Anopheles, 
are  prevalent  in  England,  so  I  purposely  refer  to  these  cases 
as  being  also  of  climatic  origin,  or,  in  other  words,  traceable 
to  abnormal  humidity  or  miasm,  in  due  deference  to  those 
authorities  who  expound  the  "mosquito  origin  of  malaria," 
which,  in  theory,  has  been  so  excellently  demonstrated,  but 
which  has  yet  to  be  verified  and  defined,  so  far  as  the  prac- 
tical utility  of  the  theory  is  concerned. 

The  symptoms  of  this  affection,  referable  especially  to  the 
nervous  system,  are  the  regular  periodicity  of  the  attacks, 
acute  if  not  excruciating  pain  in  the  set  of  nerves  implicated 
(usually  the  facial),  the  pain  being  characterised  by  being 
confined  only  to  the  one  set  of  nerves,  but  shifting  from  ore 
nerve  to  another  in  that  set.  At  first  the  pain  is  accompanied 
by  a  slight  rise  in  temperature,  followed  by  copious  perspira- 
tion at  the  height  of  the  attack,  when  the  pain  has  reached 
its  acutest  stage.  Palpable  throbbing  of  the  arterial  system 
in  connection  with  the  aflected  nerves  is  always  evident,  and 
there  is  a  feeling  of  nausea  or  actual  vomiting.  Tlie  attacks 
are  followed  by  marked  general  depression  and  subsequent 
lassitude. 

The  ordinary  course  of  this  disease,  especially  when  chronic, 
proves  that  the  influence  of  a  partially  degenerated  nervous 
system,  combined  with  concomitant  conditions,  tends  mate- 
rially to  affect  general  nutrition,  as  loss  in  weight  of  the  body 
is  an  ordinary  sequel  of  continuous  attacks  of  this  nature. 

In  the  intervals  of  an  attack  there  is  no  hypersesthesia  or 
superficial  tenderness  of  the  affected  nerves,  and  the  patient 
feels  comparatively  well,  but  dreads  a  recurrence,  which  he 
feels  must  follow  at  a  given  time,  so  long  as  the  disease  is 
existent  in  his  system,  or  is  not  checked  or  eradicated  by 
appropriate  treatment. 

As  to  the  treatment  of  these  cases  we  fortunately  possess  a 
specific  remedy  in  quinine  (sulphate)  in  large  doses.  If  ad- 
ministered in  small  doses  it  is  of  no  avail.  Further,  the 
more  of  this  drug  the  patient  has  taken  the  larger  is  the  doee 
he  is  able  to  tolerate,  whether  he  be  a  resident  abroad  or  at 
homp; 
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Unquestionably  there  exists  an  unaccountable  temerity  on 
the  part  of  practitioners  in  England  to  prescribe  quinine 
except  in  small  and  useless  doses.  In  large  doses  this  drug 
undoubtedly  causes  dysasthesia  in  some  form  or  other,  and 
the  usual  singing  noises  in  the  ears,  and  even  temporary  deaf- 
ness, are  evidences  of  ihis  fact.  Further,  whilst  its  influence 
remains  in  the  system  there  is  anaesthesia  of  the  nervous 
organisation,  thus  relieving  the  nerves  affected  :  but  these 
effects  of  this  drug  are  only  of  a  temporary  nature,  and  in 
degree  are  equivalent  to  the  amount  prescribed  and  the^jre- 
disposition  of  the  patient  to  the  influences  of  the  drug. 

I  have  neither  heard  of  nor  seen  any  case  in  which  the 
administration  of  large  doses  of  quinine,  when  appropriately 
prescribed  ia  these  cases,  has  resulted  in  any  permanent 
degenerative  efl'ect  on  the  auditory,  ophthalmic,  or  other 
special  nerve  or  set  of  nerves,  and  I  have  never  known  a  case 
in  which  any  form  of  cutaneous  eruption  has  followed  its  use. 
Large  doses  of  quinine  are  best  borne  on  an  empty  stomach  ; 
they  should  be  plentifully  diluted,  and  prescribed  to  be  taken 
between  meals  and  from  one  to  two  hours  before  an  antici- 
pated attack. 

A  certain  amount  of  caution  is  necessary  with  patients  un- 
accustomed to  the  drug  in  following  this  treatment,  but  the 
dyssesthesia  which  it  causes  gives  a  fair  indication  of  the 
influence  of  the  drug  on  the  system. 

Quinine  in  small  doses,  and  other  drugs  as  arsenic, 
strychnine,  and  gelseminum,  if  prescribed  in  these  cases, 
resolves  the  treatment  more  into  an  attempt  to  improve 
the  general  tone  of  the  nervous  system,  but  they  cannot  be 
said  to  have  any  specific  action  in  relieving  the  urgent 
symptoms  of  a  most  distressing  affection,  which,  if  combated 
by  the  method  of  treatment  above  suggested  would,  I  feel 
confident,  alleviate  the  afllictions  of^a  considerable  number  of 
sufferers. 

A  FURTHER  CONTRIBUTION    TO  THE  STUDY  OF 
3IAL1RIAL   EYE   AFFECTIONS. 

By  Major  M.  T.  Yarr,  F.R.C.S.I.,  R.A.M.C. 
In  the  class  of  cases  I  propose  to  deal  with  in  the  present 
communication — mainly,  diseases  of  the  conjuunctiva,  cornea, 
and  iris — the  evidence  of  malarial  causation  is  not  so  satis- 
factory as  it  is  in  the  case  of  malarial  affections  of  the  fundus, 
as  the  demonstration  of  the  Plasmodia  in  the  affected  tissues 
has  so  far  been  lacking.  Nevertheless,  in  many  of  these  cases 
the  suggestion  of  malarial  origin  is  at  least  plausible,  and  in 
some  the  clinical  evidence  in  favour  of  paludism  being  the 
causa  caiisans  appears  conclusive.  A  brief  summary  of  the 
salient  features  of  these  diseases,  with  references  to  the  few 
recorded  cases,  may  therefore  be  of  service  to  those  interested 
in  tropical  eye  diseases,  and  will  complete  the  survey  of  the 
subject  commenced  in  my  paper  on  Malarial  Eye  Affections, 
read  at  the  annual  meeting  of  the  Association  in  1898. 

Conjunctivitis. 

At  least  three  different  varieties  of  conjunctivitis  have  been 
found  connected  with  malaria,  namely:  («)  Intermittent 
ophthalmia  ;  (6)  conjunctival  injection  due  to  neuralgia  of 
fifth  ner\'e ;  (c)  epidemic  conjunctivitis. 

(a)  Intermittent  ophthalmia  is  thus  described  by  Griesinger :' 
"  It  is  nearly  always  unilateral,  and  consists  of  a  more  or  less 
marked  hyperemia  of  the  eye,  with  photophobia,  lachryma- 
tion,  contracted  pupil,  and  frequently  swelling  of  the  lids." 
There  is  some  discomfort,  but  no  neuralgic  pain  ;  the  sym- 
ptoms either  come  on  during  the  attacks  of  fever  in  acute  in- 
termittents,  or  replace  the  paroxysm  altogether ;  in  the  inter- 
misions  the  eye  is  quite  healthy ;  ordinary  treatment  fails  to 
cure,  but  it  yields  readily  enough  to  quinine.  Curiously 
enough,  the  left  eye  is  nearly  always  the  one  affected.  That 
this  form  of  conjunctivitis,  accompanying  or  replacing  the 
paroxysms  of  acute  intermittents,  is  a  real  entity  is  undoubted 
in  view  of  the  many  cases  collected  by  acute  and  cautious  ob- 
servers ;  that  it  is  directly  due  to  malaria  appears  almost 
equally  certain.  Morton,  as  far  back  as  1727,"  described  a  case 
of  tertian  fever,  apparently  cured  by  iiuinine,  which  recurred 
later  in  the  form  of  a  tertian  ophthalmia.  Strack,'  in  his 
work  on  intermittent  fever  published  in  1785,  gave  notes  of  a 
case  of  quotidian  congestion  of  the  left  eye,  without  pain  or 
fever,  in  a  malarious  patient.  Beylot'  saw  several  cases  <Jf  the 


disease  in  the  course  of  an  epidemic  of  malarial  fever  at  Biskra 
in  Algeria,  and  Raynaud^  has  published  notes  of  three  cases 
which  he  watched  carefully,  and  in  which  the  connection  with 
malaria  seems  fully  established.  De  Schweinitz,  also,"  whose 
authority  none  can  question,  states  that  he  has  seen  instances 
where  the  ordinary  manifestations  of  malarial  fever  were  re- 
placed by  this  intermittent  ophthalmia.  Many  other  ob- 
servations will  be  iiuoted  in  Raynaud's  excellent  work.  Most 
of  the  published  eases  were  observed  in  Algeria  and  the 
United  States  ;  the  disease  must  be  very  rare,  if  not  unknown, 
in  the  far  East,  as  I  never  saw  an  instance  in  the  course  of 
four  years'  residence  in  China. 

(A)  Conjunctival  injection  due  to  neuralgia  of  the  fifth  nerve  is 
veiy  common  in  malaria  and  malarial  cachectics,  as  every 
practitioner  in  the  tropics  is  aware,  but  can  only  be  considered 
indirectly  due  to  malaria.  Pain  in  such  cases  is  severe,  and 
the  conjunctival  injection  comparatively  slight. 

(c)  Eiridcmic  Conjunctiritis. — Epidemics  of  conjunctivitis 
have  been  attributed  to  malaria,  notably  that  in  South 
Carolina 'in  the  summer  and  autumn  of  :882."  The  concur- 
rence of  the  diseases,  however,  is  probably  accidental. 

Xerosis. — An  affinity  has  also  been  traced  between  epithelial 
xerosis  and  malaria,  and  a  connection  undoubtedly  exists,  but 
probably  only  inasmuch  as  xerosis  is  the  local  expression 
of  a  general  malnutrition  of  which  malaria  may  be  one 
cause." 

Keratitis. 

The  various  forms  of  keratitis  which  have  been  described  as 
malarial  may  be  conveniently  grouped  under  three  heads  : 
(«)  Dendritic  keratitis  ;  (6)  Keratitis  profunda ;  (c)  Vesicular 
keratitis  (herpes  corner). 

(a)  Dendritic  Keratitis. — Kipp  (Newark,  U.S.A.)  has  made  a 
very  careful  study  of  malarial  keratitis,  and  there  seems  little 
doubt  that  the  "dendritic"  form  described  by  him,  Van 
Millingen,  and  others,  is  not  merely  associated  with,  but 
directly  due  to,  malaria.  Kipp's  first  description  of  the 
disease  appeared  in  1880;  in  1889  he  gave  his  most  recent 
results.'*  In  all  he  has  observed  this  peculiar  form  of  keratitis 
in  no  fewer  than  120  malarial  patients  patients,  in  whom  the 
connection  between  the  malaria  and  corneal  affection  appeared 
to  be  quite  clearly  established.  Beginning,  in  the  course  of 
or  after  a  paroxysm  of  fever,  with  photophobia,  lachrymation, 
and  supraorbital  neuralgia,  the  characteristic  lesion  of  the 
cornea  soon  made  its  appearance,  a  peculiar  narrow  serpigin- 
ous superficial  ulcer  with  lateral  oflshoots,  like  the  skeleton 
of  veins  in  a  lanceolate  leaf.  Antimalarial  treatment  cured 
most  cases  rapidly  ;  in  a  few,  however,  it  liad  to  be  supple- 
mented by  local  applications  where  the  ulcerative  process 
tended  to  penetrate  deeply  into  the  cornea.  Kipp's  observa- 
tions were  soon  confirmed  by  several  other  American  surgeons, 
notably  Hotz,  ^Miller,  Sutphen,  and  Noyes;  the  last-named 
drew  special  attention  to  anaesthesia  of  the  cornea,  and  ex- 
aggerated tenderness  of  the  supraorbital  nerveas  characteristic 
symptoms  of  the  disease."  The  malarial  dendritic  keratitis 
described  by  Van  Millingen  in  1S8S"  is  evidently  the  same 
disease,  "fungus-like  lesions,  with  ciliary  neuralgia  and 
ansesthesia  of  the  cornea." 

(A)  Keratitis  Profunda. — Fuchs,  in  his  Textbook  of  Ophtha- 
niology,  states  that  "  intermittent  fever  in  its  chronic  form  of 
malarial  cachexia  sometimes  results  in  a  keratitis  profunda, 
which  is  characterised  by  the  absence  of  marked  symptoms 
of  irritation  and  also  by  an  unusually  chronic  course."  A 
greyish  infiltration  of  the  middle  anddeeplayers  of  the  cornea  at 
or  near  its  centre,  comes  on  very  slowly,  remains  stationary  for 
days  or  weeks  and  then  subsides  withoutproducing  any  solution 
of  continuity  or  in  fact  affecting  the  superficial  layers  at  all. 
Under  a  lens  the  apparently  homogeneous  opacity  is  found  to- 
be  made  up  of  minute  dots  and  strife.  L6vrier'"  was,  I  believe, 
the  first  to  point  out  the  frequent  association  of  this  disease 
with  malaria.  In  one  case  described  by  him  the  patient  had 
suffered  severely  from  malarial  fever  in  Africa  ;  on  returning 
to  France  the  attacks  of  fever  ceased  for  some  time  and  then 
returned  in  the  form  of  shivering  and  sweating  in  the  early 
hours  of  each  morning,  while  at  the  same  time  he  experienced 
a  slight  sensation  of  uneasiness  in  the  left  eye.  Seen  by 
L^vrier  a  month  later  the  upper  half  of  the  cornea  was  found 
to  be  opaque,  the  conjunctiva  was  injected,  and  there  was 
slight  photophobia ;  the  patient  had  shivering,  followed  by  a 
rise  of  temperature  and  sweating  every  morning,  exactly  the 
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same  feverish  symptoms  as  he  had  suffered  from  in  Africa. 
Under  atropine,  fomentations,  and  quinine  in  |-gram  doses 
twice  daily,  the  eye  slowly  improved  and  eventually  the 
cornea  was  left  almost  clear.  Similar  cases  have  been  de- 
scribed by  Sedan,  I'oncet,  Landolt,  and  Javal."  I  have  seen 
in  Mr.  Morton's  clinic  at  Moorfields  a  case  of  diffuse  central 
corneal  opacity,  looking  under  the  magnifying  glass  like  a 
shower  of  snowflakes,  in  a  man  who  had  suffered  from  black- 
water  fever  on  the  West  Coast  of  Africa.  The  patient  had  had 
rheumatism,  but  the  symptoms  most  characteristic  of  rheu- 
matic keratitis,  pain,  inflammation,  and  marked  photophobia, 
were  wanting.  He  did  well  under  atropine  and  small  doses 
of  quinine  and  arsenic,  and  the  infiltration  had  began  to  sub- 
side when  he  ceased  attending  and  we  lost  sight  of  him  ;  there 
was  no  history  of  syphilis. 

(e)  VedciUar  Keratitis. — (jodo"  in  reviewing  40  published 
•cases  of  herpes  febrilis  of  the  cornea  found  that  13  had  oc- 
curred in  malarials,  the  corneal  eruption  being  accompanied 
by  herpes  of  the  lips  and  nose.  Tangeman,  of  Cincinnati,^"' 
has  met  with  a  similar  affection  amongst  malarials  which  he 
calls  "  keratitis  bullosa."  I  hardly  think  however  that  this 
herpes  cornese  can  be  considered  as  directly  due  to  malaria. 

Iritis. 

Recorded  cases  of  malarial  iritis  are  not  numerous,  and  in 
very  few  is  the  evidence  of  malarial  origin  perfectly  satisfac- 
tory. AVhile  assistant  to  Mr.  Treacher  Collins  at  iloorfields, 
I  saw  one  case  of  iritis  which  seemed  to  us  probably  due  to 
malaria.  The  patient  was  a  discharged  soldier,  married, 
with  three  healthy  children.  He  had  had  "  fever  and  ague  " 
in  Burmah  and  India.  When  first  seen  he  complained  of 
violent  pain  and  photophobia  in  the  right  eye.  The  iris  was 
discoloured,  and  there  was  considerable  ciliary  injection,  but 
no  synechia^  and  no  fever.  He  stated  that  he  liad  had  three 
similar  attacks  in  the  same  eye  in  Burmah,  that  they  came 
on  during  paroxysms  of  fever,  and  subsided  in  a  few  days' 
time  under  quinine.  There  was  no  histoiy  of  gout,  rheumat- 
ism, or  syphilis.  He  recovered  within  a  week  under  atropine, 
and  has  not  returned  to  the  hospital  since.  Mr.  Collins 
kindly  showed  me  notes  of  two  other  cases  he  had  seen  of 
recurrent  iritis  in  malarials;  in  both,  however,  there  was  a 
history  of  gout,  and  he  thought  the  diagnosis  of  malarial 
iritis,  though  probable,  was  not  absolutely  certain.  Tange- 
man's  case"  seems  clear  enough  ;  his  patient  suffered  from 
periodic  iritis  with  pain  and  photophobia,  each  attack  coin- 
ciding v/ith  a  paroxysm  of  fever ;  atropine  seemed  to  have  no 
eflfect,  but  quinine  gave  almost  immediate  relief.  M.  P<f'chin, 
at  the  recent  Congress  of  the  Ophthalmological  Society  of 
France  (1S99)  read  notes  of  a  case  of  double  malarial  iritis. 

The  patient,  a  woman  aged  48.  sulfered  from  tertian  asrue  in  1870;  the 
fever  lasted  in  all  several  months,  but  eventually  yielded  to  quinine. 
During  one  of  the  paroxysms  her  right  eye  became  injected  and  painful, 
with  discoloration  of  the  iris  and  immobile  pupil;  eventually  the  iritis 
subsided,  leaving  a  posterior  annular  synechia.  Five  years  later  she  suf- 
fered again  from  a  severe  attack  of  malarial  fever  ;  this  time  the  left  eye 
fcecame  affected  in  one  of  the  paroxysms  and  several  synechias  formed ; 
she  had  had  no  recurrence  of  iritis  or  malaria  since.  Dr.  Pechin  went 
carefully  into  the  liistoryaud  .luteccdcnts  of  the  case,  and  came  to  the 
■conclusion  that  the  discas'e  was  undoulitcdly  due  to  paludisni. 

With  reference  to  this  subject  Gowers's  words  {Medical 
OphthahnoKcop!/,  3rd  edit.)  are  worth  bearing  in  mind. 

Purulent  affections  of  the  eye  (choroiditis,  iritis,  etc.)  such  as  are  seen 
in  pyieniia,  have  been  described  in  intermittent  fever,  but  are  extremely 
rare,  and  some  doubt  may  be  felt  regarding  the  diagnosis  of  the  original 
-disease  wlien  it  is  remembered  liow  closely  some  cases  of  pya?mia  simu- 
late intermittent  fever.  Even  the  inllnence  of  quinine,  on  wliich  dia- 
gnostic weiglit  is  often  laid,  is  not  entirely  conclusive ;  for  example,  in  a 
-case  of  this  kind  described  by  Landcsberg,  although  quinine  cut  sliort 
the  aflfection,  abscesses  formed  during  convalescence  in  one  toe  and  fore- 
arm. 

I  hardly  see  how  the  formation  of  abscesses  in  the  case 
cited  invalidates  the  diagnosis  of  malaria,  as  boils  and 
-abscesses  are  very  common  during  convalescence  from  malarial 
fever.  However,  it  is  always  well  to  remember  the  possi- 
bility of  confounding  pyremia  with  intermittent  fever. 

Cataract. 
The  only  instances  of  cataract  attributed  to  malaria  which  I 
have  been  able  to  find  are  2  cases  recorded  by  Bagot,"*  of 
<jruadeloupe.  The  first  patient  was  a  mulatto  boy  of  15  who 
had  a  severe  bilious  remittent  fever  with  gastro-intestinal 
symptoms  and  coma;  this  lasted  two  or  three  days,  and 
immediately  afterwards  his  sight  began  to  be  aflected  ;  three 


months  later  it  was  found  that  he  had  a  soft  cataract  in  each 
eye.  The  second  patient  was  a  mulatto  girl  of  16,  who  also 
had  an  attack  of  grave  malarial  fever  lasting  three  days ; 
immediately  afterwards  sight  began  to  fail ;  nine  months 
later  she  also  was  found  to  have  a  soft  cataract  in  each  eye. 

In  the  absence  of  more  precise  details,  it  seems  hardly  fair 
to  comment  on  the  above ;  but  judging  from  the  published 
facts  alone,  I  am  inclined  to  think  the  coincidence  of  malaria 
and  cataracts  must  have  been  accidental. 

Ano.malies  op  Accommodation. 

My  friend  Dr.  Manson  has  shown  me  notes  of  a  case  of 
monocular  ciliary  spasm,  associated  with  malarial  aphasia, 
which  he  saw  in  Hong  Kong  ;  with  the  cure  of  the  malaria 
the  spasm  disappeared.  So  far  as  I  am  aware  this  is  the  only 
case  of  the  kind  ever  noted ;  the  unilateral  character  of  the 
spasm  is  exceedingly  curious. 

Cases  of  malarial  cycloplegia  have  also  been  recorded  by 
Manhaert,  Bull,  and  otliers. 

Refebences. 
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ENGLAND. 

By  Sarat  K.  Mulliok,  M.B.,  C.M.Edin., 
Calcutta. 
Malari^u,  cachexia  in  the  treatment  and  care  of  people  long 
resident  in  the  tropics — the  "  tropical  diathesis  " — is  often 
lost  sight  of.  It  may  happen  that  with  some  minor  differences 
tlie  symptoms  tally  with  some  well  recognised  diseases  of  the 
temperate  zones.  Unless  the  proper  value  is  attached  to  these 
so-called  minor  differences  the  consequences  are  likely  to  be 
serious.  WHien  we  find  persons  from  the  tropics  suffering 
from  cliills  for  some  time,  ana3mia,  the  blood  counting  as  low 
as  1,000,000  per  cubic  millimetre,  a  peculiar  saffron  yellow 
skin  with  a  lemon  tint,  breathlessness  on  exertion,  oedema  of 
the  legs,  hsemorrhage  in  the  retina,  the  condition  may  be 
diagnosed  as  pernicious  ansemia.  If  the  physician  will 
but  percuss  out  the  spleen  and  differentiate  the  colour 
of  the  skin,  and  examine  the  blood,  he  will  find  that 
the  patient  has  not  pernicious  anaemia,  but  is  suffering 
from  malarial  cachexia.  The  cases  of  malaria  met 
with  in  England  are  not  the  typical  examples 
described  in  the  textbooks.  Sometimes  the  quotidian  or 
tertian  types  are  met  with  in  their  characteristic  forms.  But 
the  difficulty  of  treatment  is  exaggerated  when  the  chronic 
effects  of  such  a  disease  are  to  be  treated.  Sometimes  the 
comatose  form  presents  itself.  The  delirium  and  coma  may 
often  come  on  without  chill  or  high  fever.  Or  the  only 
symptoms  complained  of  may  be  those  of  the  ha-morrhagic  type, 
with  hemoglobinuria  as  its  cardinal  feature.  Quinine  stands 
out  pre-eminently  useful  in  the  treatment  of  malaria.  Koch, 
it  is  true,  has  doubted  its  efficacy  under  certain  circum- 
stances. In  cases  of  pernicious  malaria  hypodermic  injections 
of  bisulphide  of  quinine  gr.xxx  and  tartaric  acid  gr.v  every 
two  or  tliree  hours  is  recommended.  In  the  comatose  form, 
plunging  the  patient  in  a  bath,  and  douching  him  with  cold 
water  to  raise  the  temperature,  has  been  founil  beneficial. 

Dysentery. --&.  case  which  has  suffered  from  preliminary 
dyspepsia  followed  by  diarrhoea,  colicky  pains,  a  red  and 
glazed  tongue  may  often  be  confounded  with  the  hundred  and 
one  attacks  of  gastro-intestinal  disturbance  so  commonly  met 
with  in  England.  But  the  great  straining  and  tenesmus,  the 
f;wes  mixed  with  clear  mucus  and  blood,  and  stools  number- 
ing as  many  as  200  in  24  hours  give  an  indication  of  its  dysen- 
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teric  nature.  The  character  r  the  stools  clianges  witli  the 
period  of  the  disease.  At  the  end  of  the  first  week  the  mucus 
becomes  opaque,  the  blood  diminishes,  and  brownish  or 
shreddy  material  appears.  Often  the  stools  are  of  greenish 
pultaceous  material.  As  the  case  improves,  the  mucous  or 
gelatinous  matter  gets  less  and  less,  and  f.iecal  matter  more 
and  more  till  fully  formed  fajces  appear.  Microscopically,  the 
stools  consist  of  red  and  white  blood  corpuscles,  swollen  epithe- 
lioid cells,  containing  fat  drops,  with  vacuoles  and  sometimes 
cercomanes  intestinalis.  Of  all  the  remedies  suggested 
for  dysentery  none  excels  ipecacuanha.  The  usual  plan  of 
treatment  suggested  is  to  give  a  dose  of  opium  or  laudanum 
first,  then  from  20  to  60  gr.  of  ipecacuanha,  to  be  repeated  if 
rejected.  The  vomiting  is  lessened  if  ipecacuanha  is  given 
when  the  patient  is  flat  on  his  back.  If  he  vomits  a  bowl  is 
to  be  brought  to  his  mouth — he  is  on  no  account  to  raise  his 
head.  This  often  checks  vomiting.  Con-osive  sublimate,  gr. 
^JiT  every  two  hours,  has  been  tried.  Bismuth  5  ss  to  5  ij  every 
two  hours  is  also  followed  by  good  results.  Irrigating  the 
colon  is  attended  with  the  difficulty  that  it  sets  up  tenesmus, 
due  to  the  irritability  of  the  rectum.  Therefore  it  is  always 
advisable  to  give  a  cocaine  suppository  first.  As  the  majority 
of  cases  met  with  in  England  are  chronic,  silver  nitrate  irri- 
gation is  of  prime  importance.  The  diet  in  dysentery  is  im- 
portant. Milk,  whey,  and  broths  are  borne  well.  If  curds 
appear  with  oily  matter,  milk  is  to  be  discontinued  and  beef 
tea,  or  juice,  or  egg  albumen  ought  to  be  given. 

Beri-beri. — Sometimes  the  nerve  lesions  of  tropical  diseases 
simulate  those  of  temperate  climate.  Beri-beri  is  one  of 
them.  Here  multiple  peripheral  neuritis  has  followed  resi- 
dence in  a  place  where  an  epidemic  has  been  prevalent.  It 
may  be  confounded  with  alcoholic  neuritis.  But  tlie  presence 
of  oedema,  especially  over  the  shins,  together  with  signs  of 
cardiac  failure,  are  strong  evidence  in  favour  of  beri-beri.  In 
slight  cases  there  may  be  but  little  analgesia  of  the  calf  of 
the  leg,  with  oedema  over  the  tibioe.  There  is  also  hyper- 
xsthesia  of  the  calf  muscles,  and  the  knee-jerk  is  impaired. 
The  patient  should  be  placed  in  some  dry  locality  and  plenty 
of  nitrogenous  food  given.  The  cardiac  failure  is  to  be  treated 
by  absolute  rest,  aided  by  sol.  glonoin  in  mi  or  2,  nitrate  of 
amyl,  venesection  g  1012,  etc.  Earadism,  galvanism,  mas- 
sage for  muscular  atrophy  after  the  state  of  hypera;sthesia, 
strychnine,  arsenic,  and  silver  nitrate  are  favourably  received. 
Foot-drop  may  be  remedied  by  various  talipes  splints. 

Sprue. — The  mouth  lesions  of  sprue  are  characteristic,  but 
may  simulate  the  lesions  of  syphilis.  There  are  superficial 
erosions,  patches  of  congestion,  and,  in  rare  cases,  minute 
vesicles  appear  at  the  tip  of  the  tongue.  Sometimes  the 
tongue  looks  fissured,  because  the  mucous  membrane  becomes 
so  swollen  that  folding  takes  place.  On  either  side  of  the 
frjenum  lingua  on  the  buccal  mucous  membrane  there  are 
red  patches  of  superficial  erosion.  The  irritation  caused  by 
these  lesions  makes  the  mouth  fill  with  a  watery  saliva. 
Entero-colitis  often  passes  into  sprue.  Some  remarkable  cases 
of  sprue  have  been  described,  in  which  the  characteristic 
featuies,  such  as  sore  mouth,  dyspepsia,  and  diarrhcea,  dis- 
appear, but  the  wasting  continues,  and  the  stools  become  very 
copious,  the  excretion  being  often  out  of  all  proportion  to  the 
ingestion.  There  is  no  point  of  treatment  which  is  of  more 
importance  than  diet.  Milk  is  the  best.  It  is  better  to  give 
a  purge  as  a  preliminary,  then  3  ounces  of  milk  are  to  be 
sipped  through  a  pipette.  When  the  dyspeptic  condition  and 
distension  have  subsided  milk  should  be  increased  to  half- 
pint  at  a  time,  and  gradually  to  100  ounces  daily.  The 
patient  should  be  kept  in  bed  till  milk  lias  been  increased  to 
6  or  7  pints  daily.  Dr.  Manson  states  "that  for  six  weeks 
dating  from  the  time  the  stools  become  solid  and  the 
mouth  free  from  irritation  no  other  food  or  drink  should  be 
given."  In  the  stage  of  improvement  raw  eggs  in  milk, 
malted  food,  well  boiled  arrowroot,  then  stale  bread  and 
butter,  chicken  broth,  fruit,  and  chicken  till  ordinary  diet 
is  reached  by  successive  stages.  Strawberry,  it  is  said,  is 
a  specific  in  sprue.  In  cases  of  relapse  the  treatment  by 
milk  should  be  rigidly  enforced. 

JIepatitis.~Vtit\\a.\>s  there  is  no  tropical  disaase  more  com- 
monly met  with  in  Kngland  than  the  tropical  liver.  Unwise 
personal  habits  as  regards  food,  spirits,  and  exercise  may 
have  been  the  starting  cause.  By  the  time  the  patient  is 
seen  in  England  he  has  probably  passed  through  the  stages 


of  hyperjemia  and  congestion  into  that  of  hepatitis.  Pain  or 
tenderness  over  the  liver,  diarrhcea,  laale  stools — often  frothy 
due  to  fermentation  produced  by  want  of  bile — headache, 
furred  tongue,  and  foul  breath  are  the  symptoms  in  this 
stage  of  the  complaint.  Nothing  does  more  good  than  sulphur 
or  Carlsbad  salts.  Alcohol,  cold  baths,  and  meat  are  to  be 
tabooed.  In  cases  in  wliich  acute  symptoms  supervene  low 
diet,  barley  water  or  milk  and  water,  purging,  and  poultices 
over  the  liver  do  good.  If  the  hepatitis  is  the  result  of 
dysentery,  ipecacuanha  in  large  and  oft-repeated  doses  is 
indicated  ;  if  due  to  malaria,  quinine  is  serviceable. 


THE   LIFE  UISTORY   OF   THE   FREE   STAGE   OF 
ANKYLOSTOMA   DUODENALE. 

By  Major  G.  M.  Giles,  M.B.,  I.M.S. 
The  free  stage  worms  were  cultivated  as  follows  : 

1.  Clean  river  sand,  sterilised  by  heat,  was  placed  in  a 
shallow  vessel  and  covered. 

2.  Over  the  surface  of  the  sand  was  poured  the  fseces  of  a 
patient  suITering  from  ankylostomiasis  mixed  with  a  suf- 
ficiency of  previously  boiled  water  to  make  it  flow  freely  and 
suffice  to  thoroughly  wet  the  sand.  It  is  obvious  that  the 
method  employed  rigidly  excludes  the  possibility  of  the 
inclusion  of  nematode  ova  other  than  those  contained  in  the 
fccces  used. 

3.  In  the  course  of  a  few  days,  the  length  of  time  varying 
with  the  air  temperature,  the  embryos  hatch  out.  Within 
ten  or  fourteen  days  they  attain  sexual  maturity.  The 
females  are  impregnated,  and,  though  differing  entirely  in 
size  and  appearance  from  the  parasitic  stage,  lay  eggs  which 
are  identical  in  size  and  appearance  with  those  of  the 
parasite. 

4.  If  a  sutficiency  of  nourishment  be  provided  in  the  shape 
of  faecal  matter,  these  eggs  hatch  out  and  proceed  to  sexual 
maturity  like  their  parent,  and  an  indefinite  number  of 
generations  can  be  obtained  in  this  way.  It  is  needless  to 
remark  that  the  ficcal  matter  used  to  nourish  these  subse- 
quent generations  should  be  obtained  from  a  person  known  to 
be  free  from  ankylostomiasis. 

5.  It  is  probable  that  embryos  of  any  generation,  if  intro- 
duced into  the  human  intestine,  develop  into  the  well-known 
parasites. 

Major  Giles  demonstrated  specimens  illustrating  the  life- 
history  of  the  worm.  The  specimens  in  question  were  pre- 
pared, in  18S9-90,  from  cultivations  made  in  the  course  of  aa 
investigation  into  the  etiology  of  the  diseases  known  in  Assam 
as  kala-azar  and  beri-beri,  the  report  thereon  being  published 
in  the  latter  year.  Although  his  observations  had  not  yet 
been  repeated  by  other  observers,  he  had  repeatedly  canuod 
through  new  series  of  cultivations,  and  beyond  the  fact  that 
in  1S96  he  succeeded  for  the  first  time  in  maintaining  the  free 
stage  worms  to  sexual  maturity  in  water,  he  had  found  do 
reason  to  modify  the  statements  advanced  in  his  original 
report.  Since  the  date  of  his  report,  however,  an  almost 
absolutely  parallel  life-history  had  been  worked  out  for 
rhabdonema  intestinale.  Although  carefully  looked  out  for, 
he  did  not  come  across  the  anguillula  stercoralis,  or  early  free 
stage  of  this  worm  while  in  Assam,  but  the  two  forms  can  be 
easily  distinguished  by  the  markedly  shorter  tail  of  the 
ankylostoma  rhabditis  in  all  its  stages. 


ON     THE     PREPARATION    AND    USB    OF 
CALMETTE'S   ANTIVENENE.* 

By  O.  W.  Andrews,  M.B.,  D.P.H.,  Staff-Surgeon  R.IT. 
Varieties  of  Poisonous  Snakes. 

Poisonous  snakes  are  chiefly  met  with  in  warm  countries. 
All  tropical  countries  except  tlie  Pacific  Islands  contain  poi- 
sonous snakes,  and  most  of  the  temperate  regions,  with  the 
exception  of  New  Zealand,  do  also.  Venomous  snakes  are 
divided  into  two  principal  classes  : 

*  Much  of  the  matter  included  in  this  paper  is  contained  In  an  unpub- 
lished report  furnished  hy  me  to  tlic  Directur-General  of  the  Medical  De- 
partment of  the  N-tvy  in  a  course  of  instruction  given  at  the  Pasteur 
Institute,  Lille,  by  the  Director  of  that  Institute,  Dr.  A.  Calmctte,  to  dele- 
gales  from  the  Navy,  Army,  and  Indian  Medical  Service?. 
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(i)  Colubrfvt'— for  example,  cobras  (Astn^  niocassinfl.  and  cor.il  snakes 
Nortli  and  South  America  respectively,!,  black  snake,  tigersuake,  and  deaf 
a,dder  (Austr.ilia). 

(ii)  ]'ipciuif—ioT  example,  small  viper  (England),  rattlesnake  CNorth 
America),  chain  viper  (Daboia).  russelli  (of  India),  and  puff  adder  (of 
South  Africa).  Colubrine  snakes  have  comparatively  long  maxillary 
bones,  which  are  mobile,  but  to  a  less  extent  than  the  corresponding  bones 
of  viperine  snakes,  and  ankylosed  to  the  fore  part  of  the  maxillary  bones 
are  grooved  fangs  :  posterior  to  these  teeth  in  some  varieties  tlaere  are 
smooth  hooks  without  furrows.  Viperine  snakes  have  broad  heads,  Tery 
short  and  very  mobile  maxillary  bones  carrying  fangs  wliicli  arc  perfor- 
ated by  a  complete  canal,  which  alone  would  serve  to  distinguish  a 
viperine  from  a  colubrine  snake.^  The  poison  apparatus  consists  of  a 
^land  homologous  with  the  parotid  salivary  gland  of  other  vertebrates  :  it 
19  situated  on  each  side  of  the  head  behind  the  eye  and  in  front  of  the 
tympanic  bone,  which  is  united  by  ligaments  with  the  mastoid  bones  and 
mandibles  ;  the  gland  is  so  placed  beneath  the  massetcrs  and  internal 
pterygoid  muscles  that  when  the  fangs  pierce  the  skin  the  contraction  of 
these  muscles  ejects  the  venom  through  a  duct  opening  at  the  base  of  the 
poison  fang. 

Collection  of  the  Venom. 
The  method    employed   at    Lille    to   collect  venom  is  as 
follows : 

The  snakes  are  kept  in  large  iron-wire  glass-lined  cages  in  a  house 
warmed  artificially,  so  that  the  temperature  never  falls  below  27°  C. 
<=  80.6  F.).  When  a  snake  is  retiuired,  it  is  grasped  with  the  ris^'ht  hand 
below  the  head  with  catch  forceps  about  three  feet  long  (resembling 
tongue  forceps).  lb  is  next  caught  between  the  index  linger  and  thumb  of 
the  left  hand.  The  jaws  are  then  forced  apart  by  the  thumb  and  fore- 
finger holding  the  snake,  taking  care  that  the  mouth  of  the  snake  is 
turned  away  from  the  operator  and  liis  assistant,  lest  some  of  tlie  venom 
be  injectedinto  thccye,  as  it  is  readily  absorbed  by  the  conjunctiva,  and 
oven  a  very  small  amount  suffices  to  set  up  severe  ophthalmia.  The  fangs 
are  next  cleared  by  pushing  back  the  sheath  of  mucous  membrane  which 
surrounds  them,  and  the  assistant  holds  a  watch  glass  beneatli  the  poison 
fang,  whilst  the  person  holding  the  snake  encourages  the  cjectinu  of  the 
venom  by  pressure  on  the  glands  with  liis  (free)  right  hand,  ^\'llen  thcsecre- 
tion  ceases  to  flow  the  assistant  removes  the  watch  glass,  and  inserts  a 

flajss  funnel  down  the  nioutli  of  the  snake,  breaks  a  raw  egg  into  it,  and 
orces  this  through  the  funnel  by  means  of  a  glass  rod.  The  snakes 
appear  to  resent  tills  artificial  feeding,  but  it  suffices  to  keep  tliem  alive 
and  well.  The  collection  of  venom  and  feeding  being  completed,  the 
snake  is  returned,  and  the  process  repeated  in  about  a  fortnight's  time, 
lu  returning  the  snake  the  catch  forceps  are  always  employed  in  the  same 
manner  as  when  taking  it  out  of  its  cage. 

M.  Calmette,  as  a  rule,  mixes  the  venom  from  all  the  snakes 
in  liis  collection,  which,  when  we  were  there,  included 
amongst  others  the  naja  haje  of  Egypt  (Cleopatra's  asp) ; 
cerastes  or  horned  vippr,  also  of  Egypt,  and  the  pseudechis 
porphyriacus  (black  snake)  of  Australia,  hoplocephalus  curtus 
(tiger  snake)  from  the  same  country,  bothrops  lanceolatus  (fer 
de  lance)  of  Martinique,  and  crotalus  durissus  (rattlesnake) 
of  North  America. 

Composition  of  Snake  Vhnom. 

Venom,  which  is  always  collected  from  a  fasting  snake,  is  a 
clear  limpid  fluid  resembling  white  of  egg  in  consistence  but 
of  a  light  yellow  colour  ;  it  is  acid  in  reaction,  and  has  a 
specific  gravity  of  1050.  The  average  yield  is  from  2  to  3  c.cm. 
according  to  the  size  of  the  snake.  A  good-sized  cobra  yields 
from  30  to  45  mg.  of  dried  venom.  The  venom  is  dried  at  a 
temperature  of  16'  to  20°  C.  in  a  desiccator  over  calcium 
chloride,  and  when  dry  has  the  appearance  of  gum  arabic. 
If  thoroughly  dried  and  kept  in  well-corked  bottles  it  pre- 
serves its  toxic  properties  indefinitely.  The  composition  of 
venom  has  been  investigated  by  Dr.  C.  J.  Martin,  who  finds 
that  it  consists  of  coagulable  and  non-coagulable  proteids, 
and  that  the  coagulable  proteids  may  be  regarded  as  albu- 
moses  rather  than  as  globulins,  the  albumoses  being  hetero- 
albumose,  proto-albumose,  and  deutero-albumose. 

Snake  venom  is  not  a  simple  poison  but  is  composed  of  at 
least  two  distinct  poisons,  one  of  these,  tlie  one  which  has  the 
power  of  producing  hamorrliagic  extravasation  and  intra- 
vascular clotting  is  destroyed  by  heating^  a  solution  to  85°  C. 
But  there  is  another,  or  others,  not  destroyed  by  a  tempera- 
ture close  to  100°  C.  If  a  solution  of  venom  be  heated  to  a 
temperature  of  102°  C.  for  twenty  minutes  all  toxicity  is  com- 
pletely destroyed.  Dr.  C.  J.  Martin  states  that  it  the  fluid 
be  filtered  after  precipitation  of  the  albumen  by  heat  varying 
between  70°  and  95°  C,  and  the  filtrate  dialysed  in  a  current 
of  sterile  distilled  water,  the  venom  thus  freed  from  albumin 
and  deprived  of  its  salts  still  contains  a  substance  in  the 
dialyse  which  when  dried  rapidly  in  vacuo  consists  of  a  brown 
amorphous  powder  forty  times  more  toxic  than  normal  desic- 
cated venom,  and  which,  moreover,  kills  in  a  manner  which 
shows  all  the  classical  symptoms'  of  snake  poisoning.  The 
analogy  existing  between  the  toxic  albumoses  produced  by 
bacilli  and  those  produced  by  the  epithelial  cell  of  the  venom 


glands  of  snakes  has  been  shown  by  Dr.  Sidney  Martin. 
The  experiments  of  M.  Calmette  and  Dek-arde'  show  that  the 
blood  of  animals  immunised  against  abrine  is  antitoxic  for 
the  venom  of  serpents  as  well  as  against  ricine  and  diph- 
therial toxins,''  so  that  the  production  of  immunity  against 
snake-bites  is  quite  as  feasible  as  against  these  vegetable 
toxins.  M.  Calmette  has  shown  that  the  only  reliable 
chemical  reagents  are  solutions  of  hypochlorite  of  lime  i  in  60, 
freshly  prepared,  containing  So  per  cent,  of  available  chlorine, 
or  else  1  per  cent,  solution  of  gold  chloride.  Both  of  these 
reagents  injected  into  the  tissues  immediately  around  the 
wound  are  capable  of  destroying  any  venom  with  which  they 
come  in  contact.  In  vitro  potassium  permanganate  can  exert 
the  same  power,  but  in  contact  with  the  tissues  of  tlie  body 
this  power  is  speedily  lost,  therefore  permanganate  is  not  of 
any  practical  value.  It  throws  down  a  dark  precipitate  of 
albumin  wlien  mixed  with  a  solution  of  venom.  Permanganate 
mixed  with  venom  solution  which  has  been  previously  heated 
to  80°  C.  and  freed  from  albumin  by  filtration  still  throws 
down  a  precipitate  which  when  dried  consists  of  a  brownish 
powder.'  Ammonia,  alcohol,  chloroform,  and  mercury  per- 
chloride  all  precipitate  the  albuminous  bodies  from  venom, 
but  these  precipitates  are  capable  of  being  redissolved  in 
water  or  in  excess  of  the  reagent,  and  are  as  toxic  as  pure 
venom. 

Symptoms  of  Snake  Poisoning.       * 

These  vary  with  the  species  of  snake  concerned,  the  local 
effects  being  slight  in  some  cases  and  grave  in  others. 

Cohrci  Bite.— The  symptoms  are  swelling  of  the  part  with  intense  pain 
and  redness.  The  swelling  extends  towards  the  body  ;  there  is  intense 
congestion,  and  the  patient  becomes  drowsy  or  faint,  suffers  from  ver- 
tigo, great  weakness  of  tlie  legs,  profuse  salivation,  and  loss  of  speech, 
but  still  appears  to  be  conscious.  'There  is  dimness  of  sight,  an  aspect  of 
extreme  anxiety,  nausea,  vomiting,  feeble  pulse,  and  laboured  breathing. 
The  patient  lies  on  his  back,  the  respiratory  efforts  grow  feebler,  then 
the  breathing  ceases.  Convulsions  due  to  asphyxia  follow,  and  lastly  the 
heart  ceases  to  beat,  respiration  stopping  before  the  heart.  Until  respira- 
tion ceases  the  pupils  are  somewhat  contracted,  but  respond  to  light. 

Ratllnniake  Bite,— There  is  considerable  pain  and  swelling  at  the  seat  of 
the  wound,  and  the  local  injuries  have  to  be  reckoned  with,  even  after 
tlie  general  symptoms  have  ceased  to  cause  anxiety. 

Indian  Viijcrine  .'inn/.is.— Bloody  discharges  from  the  rectum  and  other 
orifices  of  the  body  are  very  noticeable  symptoms  and  ecchymoscs  occur 
iu  various  organs :  albuminuria  is  observed  during  recovery,  which  is 
never  the  case  with  cobra  poisoning.  Another  distinct  feature  is  that  the 
pupils  are  always  dilated  and  insensible  to  light. 

Treatment. 
Animo7iia. 
Professor  Halford's  method  consisted  in  injecting  10  or  20 
drops  of  tlie  strongest  ammonia,  mixed  with  20  drops  of  water 
into  the  jugular  or  median  vein,  a  method  which  Dr.  Lauder 
Brunton  long  ago  pointed  out  was  powerless  to  protect  the 
victims  of  the  very  venomous  snakes.  Frank  Buckland  was  a 
great  believer  in  ammonia  as  a  remedy  for  snake-bites,  but 
Calmette  discourages  the  use  of  either  alcohol  or  ammonia, 
which  lie  says  only  do  harm. 

Strychnine. 
Dr.  Mueller,  in  Australia,  injected  strychnine  hypodermic- 
ally  in  all  cases  of  snake-bites  until  the  physiological  action 
of  the  drug  was  manifest.  Dr.  L.  Ralston  Huxtable,"  of 
Sydney,  N.S.AV\,  at  the  Intercolonial  Medical  Congress  of 
Australia,  Sydney,  in  September,  1892,  gave  statistics  of  426 
cases  of  snake-bites  as  follows  : 


Number. 


Deaths. 


Cases  treated  by  strychnine...'  113 

Cases  treated  otherwise        ...  313 


IS 
.13 


Mortality. 


13.2 
«.4 


Calmette's  Serum. 
M.  Calmette,  in  February,  1894,  gave  an  account  of  the 
treatment  of  snake-bites  by  means  of  the  serum  of  an  animal 
immunised  against  cobra  venom,  and  also  against 
that  of  a  viper,  and  against  that  of  the  Australian 
tiger  snake.  Experiments  were  first  conducted  by  pro- 
ducing immunity  in  rabbits  by  the  injection  of  gradually 
increasing  doses  of  venom,  commencing  with  a  dose  well 
under  the  lethal;  and,  finally, injecting  doses  many  tiires  the 
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lethal.  The  method  of  iirodueing  the  serum  is  as  follows  :  A 
solution  is  first  made  from  the  dried  venom  of  three  distinct 
species  of  snakes,  viperine  and  colubrine  (crotalus  durissus, 
bothrops  lanceolatus,  and  naja  tripudians),  3  grams  of  dried 
venom,  the  estimated  cost  of  whicli  is /^6  sterling,  are  dissolved 
in  300  c.cm.  of  distilled  water,  the  solution  is  eflected  by  fre- 
quent agitation  in  a  flask  during  a  period  of  twenty-four 
hours,  the  solution  during  the  intervals  being  kept  in  a  dark 
cupboard.  After  this  it  is  placed  in  three  flasks  with  flat- 
tened sides  and  heated  for  thirty  minutes  in  a  water  bath,  the 
temperature  of  which  is  kept  at  72°  C.  by  means  of  a  Roux's 
regulator.  Heating  to  72°  C.  coagulates  the  albumin,  which 
falls  down  as  a  flocculent  white  precipitate,  which  is  removed 
by  iiltration  through  filter  papers.  In  all  experiments  herein- 
after mentioned  solutions  of  mixed  venom  prepared  in  this 
way  were  employed,  namely,  i  in  100  for  injecting  into  all 
animals  except  guinea-pigs,  for  which  i  in  1,000  was  used. 

The  horses  employed  for  the  production  of  antivenomous 
serum  are  strong,  young,  healthy  cart  horses  kept  in  stables 
hygienically  perfect.  All  liorses  employed  must  be  proved  to 
be  free  from  glanders  by  giving  a  negative  reaction  with  the 
mallein  test.  The  neck  is  waslied  with  carbolic  lotion.  Half 
a  milligramme  of  venom  (that  is  },  c.ein.  of  i  in  100  solution) 
is  injected  into  the  subcutaneous  tissue  just  in  front  of  the 
shoulder.  An  abscess  follows  in  a  few  days  ;  it  is  opened  and 
dressed  with  antiseptic  lotions.  After  fifteen  days,  if  the 
abscess  has  healed,  i  mg.  (that  is,  i  c.cm.  of  solution),  is  in- 
jected, and  at  the  end  of  another  fortnight  2  mg.  are  injected. 
The  dose  is  increased  from  time  to  time,  so  that  after  one  year 
the  horse  can  resist  0.5  gram  (that  is,  50  c.cm.  of  solution) 
when  injected  subcutaneously,  a  dose  which  would  sufiice  to 
kill  twenty-flve  horses  not  previously  immunised.  After  six- 
teen mouths  of  this  treatment  the  horse  should  be  sufficiently 
immunised  to  yield  a  valuable  serum,  and  after  two  or  three 
years  it  is  immunised  to  the  extent  of  being  able  to  resist  a 
dose  of  I  gram  (100  c.cm.  of  solution).  When  this  state  is 
reached  the  serum  is  said  to  have  the  strength  of  200,000 
units  according  to  Roux's  notation,  that  is  to  say,  that  if  a 
rabbit  be  injected  with  a  dose  of  serum  equal  to  juossa  of  its 
weight,  it  will  resist  a  dose  of  venom  capable  of  killing  the 
same  weight  of  rabbit  in  twelve  hours ;  i  c.cm.  of  antivenomous 
serum  injected  intravenously  should  protect  a  rabbit  against 
a  dose  of  venom  calculated  to  kill  a  similar  but  unprotected 
animal  in  twenty  minutes.  Immunity  produced  by  repeated 
injections  of  venom  is  comparatively  evanescent,  so  that 
horses  after  they  have  been  brought  up  to  the  maximum 
degree  of  resistance  must  be  injected  every  two  or  three 
months  with  i  gram  of  dried  venom  (loo  c.cm.  of  solution). 
Wien  employing  large  doses  of  solution  of  venom  for  horses, 
a  wide-mouthed  bottle  is  used,  having  a  rubber  cork  per- 
forated for  two  tubes  which  are  arranged  as  in  a  wash  bottle, 
the  short  tube  is  connected  with  a  Higginson's  syringe,  the 
longer  one  which  reaches  to  the  bottom  of  the  bottle  is  con- 
nected with  a  rubber  tube  terminating  in  a  metal  cannula 
which  is  introduced  into  the  subcutaneous  tissue  of  the  neck 
in  the  situation  already  described,  the  solution  being  injected 
by  bringing  the  syringe  into  play. 

The  method  of  bleeding  the  horses  is  similar  to  that  em- 
ployed in  obtaining  antidiphtherial  and  other  serums.  The 
serum,  after  being  allowed  to  separate  in  a  dark  cool  room  for 
twenty-four  hours  is  syphoned  oil'  into  10  e.cm.  bottles  fitted 
with  rubber  corks  and  caps  ;  sterilisation  is  effected  by  heat- 
ing to  60°  C.  in  a  water  bath  for  one  hour  on  three  successive 
days.  This  temperature  is  sufficient  to  destroy  any  micro- 
organisms which  might  possibly  have  gained  access  to  the 
serum  during  collection,  but  is  insufficient  to  interfere  with 
its  protective  power. 

It  is  important  to  note  that  a  temperature  of  60°  C.  does 
not  in  any  way  impair  its  protective  value,  as  this  is  a  higher 
temperature  (140°  F.)  than  would  ever  be  met  with  in  the 
shade  anywhere.  The  antitoxic  value  and  also  the  superiority 
of  intravenous  over  other  modes  of  injection  are  clearly  shown 
in  tlie  experiments  which  were  performed  by  Major  ]>. 
Semple,  K.A.M.C.,  Major  R.  W.  S.  Lyons,  I. M.S.,  and 
myself. 

EXPEBIIIKNTS. 
SEHIBS   T. 

Three  Jrabbits  injected  intravenously  with  ,',.  c.< m.  of  venin,  i  per  cent. 
solution.    C^ne  control  and  two  receiving  scrum  as  stated. 


No. 

Animal, 

Weight. 

Substance  Injected. 

Result. 

Remarks. 

I 

Rabbit 

Full- 
grown 
Kilo  1.97 

,'.-,  c.cm.  venin 

Diedin  19 
minutes 

Control. 

I  c.cm.  antivenene  se- 

Re- 

At first  dull  for  a 

rum,  followed  in  5 

covered. 

few  minutes,  but 

minutes  by  I't,  c.cm. 

quite    well    and 

vemu 

eating    after    20 
minutes. 

3 

»i 

Full- 
grown 

A   c.cm.    venin.   fol- 
lowed in  2  minutes 
by     2     com.    anti- 
venene serup 

)t 

This  series  shows  very  clearly  the  therapeutic  value  of  the 
antivenene  when  injected  intravenously. 

Series  ii.  ■ 

These  three  rabbits  were  injected  on  October  5th,  1898,  with  anti^ 
venene  serum,  and  after  48  hours  each  received  A  c.cm.  of  venin,  j  per 
cent,  solution,  hypodermically. 


i 

No.  I  Weight. 

Substance  Injected 
and  Dose. 

Method. 

Result. 

Remarks. 

1 

Kilos  1.87 

I    c.cm.     antivenene 

Hypo- 

Died in  i 

The  dose  of  scrum 

serum    on  October 

dermi- 

hour 17 

in  this  case  was 

5th,    and    ,';,   e.cm. 

cally 

minutes 

too    small;     the 

veuiu    on   October 

animal  began  to 
be    sick  at  4-17, 

7th 

and  died  at  4.25. 

2    Kilos  2. 15 

1 

5    c.cm.     antivenene 
serum  on    October 
5th,    and    /„    c.cm. 

»» 

Re- 
covered 

venin   on    October 
7th 
10  c.cm.    antivenene 

., 

Kilos  2.12 



serum  on    October 

5th,   and    i^T   c.cm. 

venin    on    October 

i 

'tU 

This  series  shows  that  if  a  sufficient  quantity  of  serum  be 
injected  subcutaneously  before  the  venin,  the  animal  is  able 
to  resist  a  very  large  dose  of  venin. 

Series  III. 
To  determine  the  lethal  dose  of  veniu  which  is  required  to  kill  (o) 
rabbits,  (6)  guinea-pigs  in  two  hours  approximately. 


Weight 

Substance 

Method   of 

Date  of 

G 

Animal. 

in 

Inoculated   and 

Inocula- 

Result. 

Inocula- 

KUos. 

Dose. 

tion. 

tion. 

T 

Rabbit 

l.qj 

,=0  c.cm.  venin  (i 

Hypoder- 

Died in    6 

October 

per  cent,  solu- 

mically. 

hours     2 

5th. 

tion) 

minutes 

2 

" 

I-9S 

,'i,  c.cm.  venin  (i 
per  cent,  solu- 
tion) 

Died   in    i 
hour     47 
minutes 

" 

3 

Guinea-pig 

0.47 

t'„  c.cm.  venin  (1 
in  1,000) 

Died   in    6 
hours  42 
minutes 

»> 

' 

" 

0-5 

y%  e.cm.  venin  (i 
in  1,000) 

Died  in    4 
hours   12 
minutes 

5 

" 

0-53 

',■„  c.cm.  venin  (i 
in  1,000) 

Died   in    3 
hours    25 
minutes 

October 
6th. 

6 

)» 

o.vy 

I  c.cm.  venin  (i 

in  l....:.l 

Died    in    3 
hours   22 
minutes 

The  lethal  dose  requiring  approximately  2  hours  for  rabbits 
is  thus  seen  to  be  ,■■,,  c.cm.  of  a  i  in  100  solution  of  venin. 
The  lethal  dose  requiring  approximately  2  hours  for  guinpa- 
pigs  was  taken  to  be  i  c.cm.  of  a  solution  of  venin  i  in  1,000  ; 
subsequent  experiments  showed  that  as  a  rule  1  c.cm.  of 
venin,  i  in  1,000,  when  injected  hypodermically  caused  death 
in  2  hours. 

Sfries  IV 

These  rabbits  were  injected  hypodermically  with  ,'•„  cm.  venin  i  in  loo, 
and  after  intervals  of  15  minutes,  30  minutes,  45  rainutes,  ana  60  minutes 
with  antivenene  serum  as  follows : 
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Weight 

Substance 

^ 

Animal. 

in 

Inoculated  'and 

Method. 

Result. 

Kilos. 

Dose. 

x 

Kabbit 

■ 

I.9J 

2      c.cm.       anti- 
venene     serum 
15  minutes  after 
the  venin 

Hypodermically 

Died  in  2  hours 
7  minutes. 

2 

.. 

1.91 

5       c.cm.       anti- 
veuene     serum 
30  minutes  after 
the  venin 

„ 

Died  during 
the  night. 

■\ 

« 

2.07 

7       c.cm.       anti- 
veuene     serum 
<■:  minutes  after 
tlie  venin 

ft 

Died  in  2  hours 
17  minutes. 

4 

" 

2.10 

10      c.cm.      anti- 
vcnene     serum 

" 

Died  in  i  liour 
S3  minutes. 

60  minutes  after 

the  venin 

In  these  cases  the  venin  was  sufficient  to  cause  death  in  i  hour  47 
minutes,  and  2  c.cm.  serum  subcutaneously  15  minutes,  5  c.cm.  serum  sub- 
cutaneously  30  minutes.  7  c.cm.  seinira  sabcutaneously  45  minutes,  and 
10  c.cm.  serum  subcutaneously  60  minutes  were  unable  to  prevent  death. 
If  we  employ  a  dose  of  venin  -Cr,  c.cm.  (i  in  100)  which  when  injected  sub- 
cutaneously causes  death  in  from  4  to  6  hours  (as  shown,  Series  III  e.Kperi- 
raents)  the  majority  can  be  saved  by  injecting  10  c.cm.  serum  subcutane- 
ously from  15  minutes  to  30  minute's  after  the  venin,  but  if  we  only  inject 
subcutaneously  from  =  to  10  c.cm.  of  scrum,  15  minutes,  30  minutes,  or  45 
naiuuj^os  after  the  venin,  all  will  die. 

By  these  experiments  we  learn  that  the  surest  method  of 
saving  life  is  to  inject  serum  intravenously. 

Series  V. 
Five  rabbits  and  five  guinea-pigs,  two  being  left  as  controls,  were  each 
inoculated  hypodermically.  witli,  in  the  case  of  rabbits, /;,  c.cm.  venin  {i 
in  100),  in  the  case  of  guinea-pigs  i  c.cm.  venin  (i  in  1,000),  and  after 
intervals  of  15,  30,  45,  ami  60  minutes  tliey  were  injected  with  graduated 
doses  of  antivenene  serum  as  follows  : 


Weight 

Substance 

Method  of 

iz; 

Animal. 

in 

Inoculated  and 

Inocula- 

Result. 

Kilos. 

Dose. 

tion. 

I 

Rabbit 

2.02 

^a  c.cm.  venin  (i  in  loo) 

Hypoder- 
mically 

Died  in  con- 
trol, 3  liours 
5  minutes 

tt 

2.37 

Do.    +    5    c.cm.   anti- 
venene serum  15  mi- 
nutes after  the  venin 

" 

Found  dead 
after  2  hours 
15  minutes. 

2 

t( 

■■97 

Do.     -f   10  c.cm.    anti- 
venene serum  30  mi- 
nutes after  the  venin 

" 

Died  in  4  liours 
53  minutes.   , 

4 

" 

2.51 

Do.    -f   15  c.cm.    anti- 
venene serum  45  mi- 
nutes after  the  venin 

Found  dead 
after  2  hours 
IS  minutes. 

s 

" 

2.16 

Do.     +    20  c.cm.    anti- 
venene serum  60  mi- 
nutes after  tlie  venin 

Found  dead 
after  2  liours 
15  minutes. 

d 

Guinea-pig 

0.52 

I  c.cm.  venin  u  in  1,000) 

'• 

Died  in  con- 
trol, I  hour 
iQ  minutes. 

7 

" 

0.56 

Do,     -r    I    c.cm.     anti- 
venene serum  15  mi- 
nutesafter  tlie  venin 

" 

Foimd  dead 
after  =  hours 
15  minutes. 

a 

0.50 

Do.    -1-    3    c.cm.    auti- 

Found       dead 

veuene  seruui  30  mi- 

after 2  hours 

ifl.    r!. 

nutes  after  tlie  venin 

15  minutes. 

9 

»t 

?i   0.50     , 

Do.     +     5    c.cm.   anti- 
venene serum  45  mi- 
nutes after  tlie  venin 

" 

Died  in  2  liours 
34  minutes. 

10 

It 

0.62 

Do.     +    10  c.cm.    anti- 
venene serum  60  mi- 
nutes after  tlie  venin 

" 

Found  dead 
after  2  hours 
15  minutes. 

Series  V,  wl 

ich  sliow€ 

d  no  survivals,  was  at 

Irst  thoufjl 

t  to  have  been 

due  to  an  error  of  the  porter,  who  had  possibly  brought  antidiphtherial 
or  other  serum  instead  of  antivenene,  but  the  two  following  experiments 
porforiued  by  M.  Gucrin  in  our  presence  showed  conclusively  that  no  such 
mistake  had  occurred,  and  merely  served  to  accentuate  the  importance  of 
treating  snake-bite  poisoning  by  intravenous  injections  of  the  serum  : 


;  Rabbit 


Full  grown 


I  c.cm.  serum  intravenously,  and 
after  2  minutes  I  c.cm.  venin  (1 
in  100)  injected  intravenously 
into  the  opposite  ear 

I  c.cm.  serum  intravenously,  and: 
after  5  minutes  \  c.cm.  venin  (i 
in  100)  injected  intravenously 
into  tue  opposite  ear 


It  survived,  and 
was  perfectly 
well  afterwards. 

It  survived,  and 
was  perfectly 
well  afterwards. 


The  dose  of  Tenin,  J  com.  d  in  100)  intravenously  would  have  caused 
death  in  20  minutes  if  serum  had  not  been  injected. 


Series  VI. 
Five  rabbits  were  inoculated  hypodermically  with  ^^^  c.cm.  venin  i  in 
too.    Then  after  intei'vals  of  15  miuutes,   30  minutes,  45  minutes,  and  60 
minutes  with  graduated  doses  of    antivenene  serum    intravenously  as 
below. 


Weight 

Substance    — 

Mode  of 
Inoculation. 

0 

Animal. 

in 
Kilos. 

Inoculated  and 
Dose. 

Result. 

I 

Rabbit 

1.5 

itscm.antivenene 
serum  injected 
13  minutes  after 
tlie  venin 

Intravenously 

Died  in  4  hours 

4  minutes. 

2 

t 

j       2.08 

2C.cm.antivenene 
serum  injected 
30  minutes  after 
the  venin 

fi 

Survived. 

3 

t» 

i.Sg 

5  c.cm.  antivenene 
sei-um  injected 
45  minutes  after 
the  venin 

« 

4 

*» 

2.04 

5  c.cm.  antivenene 
serum  injected 
60  minutes  after 
the  venin 

.. 

tt 

5 

*' 

.85 

,■;,  c.cm.  venin 
only  as  a  con- 
trol 

St 

Died  during 
the  night. 

Tills  series  shows  that  even  after  an  interi'al  of  60  minutes,  a  compar 
tively  small  dose  of  serum  injected  intravenously  is  capable  of  protectin 
a  sensitive  animal  like  the  rabbit. 

Seribs  VII. 
Three  rabbits  inoculated  intravenously.with  ,^,  c.cm.  of  venin  i  in  100, 
mixed  with  gradually-increased  doses  of  antivenene  serum. 


d 

Animal. 

Weight 

in 
Kilos. 

Substance 

Inoculated  and 

Dose. 

Mode  of 
Inoculation. 

Result. 

I 

Rabbit 

2.25 

1.98 
2-3 

,V  c.cm.  venin  (i 

in  100) 
i  c.cm.antivenene 

serum  mixed  in 

Intraveorously 

Died  in  t8  min- 
utes. 

3 

i'r,  c.cm.  venin  {i 

in  loo) 
|c.cm. antivenene 

sei-um  mixed  in 

vitro 
y'b  C.cm.  venin  (i 

in  100) 
ic.cm.antiyenene 

serum  mixed  in 

vitro         . 

tt 
11 

Died  in  26  min- 
utes. 

Died  in  29  min- 
utes. 

Series   IX. 
Three  rabbits  (one  control)  were  injected  intracranially  as  below. 


6 
15 

Animal. 

Weight 

in 
Kilos. 

Substance 

Inoculated  and 

Dose. 

Method  of  ' 
Inoculation. 

'      Result. 

Rabbit 

Full- 
grown 

■?a  ccra.  venin ;  i 
in  100 

Injected  into  the 
left     side     of 
brain 

Died  in  55  min- 
utes. 

Survived.     ^ 

Died     in     20 
hours. 

3 

tt 

and      I      c.cm. 
antivenene    se- 
rum  (mixed  in 
vitro) 
I  c.cm.antivenene 
serum  injected 
into    brain,    {r, 
c.cm.  venin  hy- 
podermically 

I.  Experiment  shows  that  death  from  a  lethal  dose  which  bills  in  25 
miuutes  when  injected  intraveuously  takes  55  minutes  when  injected  Into 
the  brain.  ,  .       ..      ...     ,^ - 

-.  Experiment  shows  that  when  a  mixture  prepared  in  vitro  is  injected 
into  the  brain  in  the  proportion  of  i  venin  to  5  serum,  the  dose  of  venin 
being  ,-,  c.cm.  of  I  in  too  solution,  that  the  .animal  suiTives.       _     .    -  .   , 

3.  Exiieriment  shows  that  when  antivenomous  scrum  is  injected  into 


after  a  considerable 


3.  Eiqieri  — ^ 

the  brain  and  venin  hypodermically  that  it  kills  -----  i  .  .  ,„. 
del.^y  (=0  hours  or  thereabouts),  whilst  if  the  same  mixture  be  injected 
intraveuously  that  the  animal  survives,  so  that  if  the  serum  is  to  exert  a 
protective  action  it  must  come  in  contact  with  the  leucocytes  and  not 
with  the  nervous  elements  directly  as  in  the  treatment  of  tetanus. 
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SElilKS   VIII. 

Ei^ht  rabbits,  two  of  which  wore  rontrols.  Of  the  controls  one  was 
injected  liypodermically  and  the  other  Intravenously.  Three  rabbits 
received  serum  after  fifteen  minutes,  thirty  minutes,  and  one  hour,  and 
three  received  a  mixture  of  venin  and  serum  in  the  proportion  of  i  in  5, 
but  in  varying  amounts. 


Animal. 


Rabbit 

(control) 
Rabbit 

(control) 
Rabbit 


Weight 

in 
Kilos. 


2  03 
2.06 


Substance 
Inoculated. 


Method. 


10  ccm.  venin  (i 
in  100) 

["o  ccm.  venin  (i 
in  100) 

Cn  ccm.  venin  d 
per  cent.),  fol- 
lowed after  15 
minutes  by  5 
ccm.  antiven- 
ene  serum 

[=0  ccm.  venin  (1 
per  cent.),  fol- 
lowed after  30 
miuutes  by  10 
c  cm.  antiven- 
ene  serum 

fn  ccm.  venin  (1 
per  cent.),  fol- 
lowed after  io 
minutes  by  10 
ccm.  antiveu- 
ene  serum 

i^c  ccm.  venin  (i 
per  cent,),  i 
ccm,  antiven- 
e  n  e  serum 
(mixed  in  vitro) 

t*,5  c.cm.  venin  (1 
per  cent.),  2 
ccm.  autiven- 
e  n  e  serum 
(mixed  in  vitro) 

1  c.cm.  venin  (1 
per  cent.).  5 
c.cm.  autiven- 
e  n  e  serum 
(mixed  in  vitro) 


Hypodermically 

Intravenously 

Hypodermically 


Result. 


25 


Died       in 
hours. 

Died       in 
minutes. 

Died  in  5 
hours  2  min- 
utes. 


Survived. 


Died  in  4 
hours  18  min- 
utes. 


Intravenously 


Survived. 


Died  in  2 
honrs  55  min- 
utes. 


Died      in      33 
minutes. 


In  this  series  we  see  that  the  same  dose  of  poison  kills  about  seven 
times  as  quickly  when  injected  intravenously  as  it  does  when  injected 
beneath  the  skin.  That  5  c.cm.  of  antiveneneseruin  fifteen  minutes  after 
the  venin  cannot  protect,  and  that  10  ccm.  thirty  minntcs  after  the  venin 
does,  and  that  if  sixty  miuutes  be  allowed  to  elapse  the  injectiou  of  serum 
must  be  made  intravenously. 

In  the  experiments,  with  a  mixture  in  the  proportion  of  5  of  serum  to  i 
of  venin  in  the  smaller  amount,  where  ^^  ccm.  venin  was  used,  the  animal 
resists,  but  where  the  same  proportion  is  maintained,  but  with  larger 
quantities  the  animal  dies  in  Experiment?  after  considerable  retardation, 
and  in  No.  8  after  practically  no  delay. 

Series  X. 
To  show  that  the  process  of  sterilisation  employed  in  the  preparation 
0  fthe  sei-um  does  not  impair  its  protective  power. 

A.  Serum  not  heated. 

B.  Scrum  heated  for  i  hour  at  60°  C. 

C.  One  control  to  show  the  value  of  the  venin. 

A.  5en€s.— Serum  not  heated. 


Animal. 


Rabbit 


Weight 

in 
Kilos. 


Substance 
and    Dose. 


^n  com.  vcnin,  i 
ccm.  antive- 
nene  serum 
(mixed  in  vUrn) 

ic.cm.antivenene 
serum  injected 
into  left  ear 
after  5  minutes 
1^0  ccm.  venin 
injected  into 
the  right  car. 


Method. 


Intravenously 


Survived. 


Result. 


C.  Control 

0 

Animal. 

Weight. 

Substance. 

Method. 

Result. 

I 

Babbit 

2.2 

f„  c.cm.  -renin,  i 
In  xoo 

Intravenously 

Dledin  35  min- 
utes. 

B.  Serici-. 

—Serum  heated  to 

60"  C.  for  I  hour 

d 

Animal. 

Weight 

in 
Kilos. 

Substance 
and    Dose. 

[Method. 

Result. 

1 
2 

Rabbit 

2.15 
2.05 

,%  c.cm.  veuin, 
I  c.cm.  antive- 
nene  serum 
(mixed  in  vitro) 

I  c.cm  antiveuene 
serum  injected 
into  lell  ear 
after  5  minutes 
fn  c.cm.  veuin 
injected  into 
the  right  ear 

Intravenously 

Survived. 

Series  XI. 
Two  dogs  were  injected  on  the  inucr  side  of  the  riglit  thigh  with  a  dose 
of  veniu  calculated  to  kill  a  dog  weighing  8  to  11  kilos  in  6  to  7  hours, 
namely,  ,';i  c.cm.  veuin,  i  in  100.    Une  was  left  as  a  control,  and  the  other 
received  jo  c.cm.  of  antivenomous  serum  one  hour  after  the  venin. 


d 

Animal.      ^:<l^' 

Snbstance. 

Method. 

Result. 

1 

Dog                          5 
(control) 
(terrier  bitch)! 

,'„  c.cm.  venin,  i 
in  100 

Hypodermically 

Died  in  4  hr3. 

2 

Dog                  1       6 
(Species   of 
poodle) 

i'„  c.cm.  venin,  i 
in  100 ;  after  i 
hour  10  c.cm. 
antive  nene 
serum. 

On  October  loth  M.  Gu(5rin  had  injected  a  dog  weighing  8  kilos,  with 
/n  c.cm.  of  I  in  100  venin,  and  after  3  hours  20  c.cm.  of  serum  hypo 
dermically.    It  did  not  die. 

As  has  been  stated  elsewhere,  the  sensibility  of  animals 
varies  considerably,  some  being  much  more  resistant  to  the 
poison  than  others.  In  the  two  examples  of  Series  XL,  the 
dogs  received  too  large  a  dose  of  venin  for  their  weight,  as 
they  both  died  two  or  three  hours  before  the  time  anticipated. 

SEEIES  XII. 

Tliree  dogs  each  received  V^,,  c.cm.  of  j  in  ico  solution  of  venin  calcu- 
lated to  cause  death  in  6  to?  hours,  given  hypodermically. and  aftervalsof 
I  hour,  2  hours,  and  three  hours  received  hypodernncally  10  c.cm.  of 
serum  respectively,  serum  and  venin  given  subcutaueously,  in  inner  side 
of  thigh 


No. 

Animal. 

^Kilos.'"      Antiveuene  Serum. 

1 

Result' 

I 
2 
.1 

Terrier  dog. 
Terrier  dog. 
Small  slieep  dog. 

10 
8 
12 

10  c.cm.  I  hour  after 

the  venin. 
10  c.cm.  2  hours  after 

the  venin. 
20  c.cm.  3  hours  after 

the  venin. 

Survived. 
Survived, 
Survived  C 

This  series  showed  very  well  that  when  in  an  animal  suffi- 
ciently resistant  like  the  dog,  one  injects  a  dose  of  venin  cal- 
culated to  cause  death  in  6  or  7  hours,  that  if  we  inject  serum 
even  subcutaneously  in  amounts  10  c.cm.  one  or  two  houis 
after  the  venin,  or  20  c.cm.  three  hours  after  the  venin,  that  it 
will  survive. 

These  experiments  also  show  that  the  larger  the  animal  the 
greater  the  resistance,  thus  ;  guinea-pigs,  rabbits,  dogs.  One 
gram  of  serum  per  kilo  is  aullicient  to  preserve  a  dog  alive 
after  receiving  a  dose  of  venin  calculated  to  kill  in  6  or  7 
hours.  The  rabbit  requires  at  least  5  grams  per  kilo,  whereas 
in  the  guinea-pig,  which  is  still  less  resistant,  even  20  grams 
of  serum  per  kilo  failed  to  prevent  death  after  receiving  a 
dose  of  venin  i  c.cm.  of  i  in  1,000,  calculated  to  cause  death 
in  2  hours  when  injected  subcutaneously  ;  so  that  assuming 
from  analogy  that  man  must  be  considerably  more  resistant 
than  a  dog,  10  com.,  or  at  the  most  20  c.cm.  of  antivenene 
should  suffice  to  prevent  de.atli,  if  given  within  from  i  hour  to 
3  hours  after  the  receipt  of  the  bite. 

Mode  of  Action  of  Antivk^enk. 
The  manner  in  which  antivenene  acts  has  been  the  subject 
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of  much  investigation.  M.  Calmette  maintains  that  the 
action  is  not  a  chemical  but  a  physiological  process  in  which 
the  white  blood  corpuscles  are  stimulated  to  carry  on  intra- 
cellular digestion  which  he  regards  as  a  variety  of  phagocy- 
tosis. M.  Calmette  considers  that  the  venom  is  destroyed 
only  within  the  leucocytes,  and  that  if  the  amount  of  serum 
injected  before,  with,  or  after  the  venom  has  been  sufficient 
to  impregnate  the  leucocytes  so  that  they  can  carry  on  this 
process  of  digestion,  the  animals  will  resist  doses  of  venom 
which  would  otherwise  cause  death.  The  evidence  in  support 
of  this  assertion  is  that  if  exudation  containing  leucocytes 
from  the  peritoneal  cavity  of  an  animal  vaccinated  with  anti- 
venene  be  centrifugal  ised  the  seat  of  the  digestive  power 
is  found  to  be  in  the  leucocytes  separated  out  from  the 
plasma,  since  the  leucocytes  possess  in  a  marked  degree  anti- 
toxic, that  is  to  say,  digestive  power,  whereas  the  plasma 
is  practically  inert.  M.  Calmette  mixed  a  lethal  dose  9f 
venom  with  a  corresponding  dose  of  serum  in  vitro,  and  this 
mixture  injected  into  an  animal  had  no  ill  effects,  but  if  the 
same  admixture  were  treated  to  6S°C.  (a  temperature  wliich 
is  insufficient  to  destroy  the  toxicity  of  venom,  but  sufficient 
to  render  the  serum  inert)  the  animal  died.  Martin  and 
Cherry,"  however,  have  shown  that  if  antivenomous  serum 
and  venom  be  mixed  in  vitro  and  left  in  contact  at  a  tempera- 
ture of  23'  C.  for  twenty  minutes  and  then  heated  to  6S°  C.  for 
ten  minutes  in  order  to  destroy  the  antitoxic  power  of  the 
serum,  the  animal  survives.  This  proves  that  the  elenient 
of  time  is  important  and  that  if  we  give  the  serum  sufficient 
time  to  act  it  is  not  essential  for  the  destruction  of  the  venom 
to  be  effected  in  corpore,  as  Calmette  asserted. 

In  support  of  the  physiological  explanation  of  the  action 
of  the  serum,  M.  Calmette  adduces  the  fact  that  the  bile"  of 
various  animals  has  a  digestive  power  over  venom  when 
mixed  with  it  in  vitro,  a  power  which  it  exercises  equally  well 
over  various  toxins.  Bile  warmed  to  So°C.,  or  even  ioo°C., 
is  still  active,  though  to  a  much  less  extent ;  warmed  to  120°  C. 
it  no  longer  destroys  venom  or  toxins  if  it  have  been  filtered 
to  remove  substances  precipitated  by  heat,  nor  has  fresh  bile 
any  protective  action  if  given  even  in  large  doses  twenty-four 
hours  before  the  venom.  Calmette  therefore  concludes  that 
the  antitoxic  action  of  bile  is  not  a  true  antitoxic  action 
against  snake  venom,  but  acts  simply  by  stimulation  of  the 
leucocytes,  which  is  a  power  many  substances  possess,  and  is 
extremely  transitory.  On  the  other  hand,  Calmette  states 
that  antivenene  injected  twenty-four  hours  beforehand  enables 
the  new  leucocytes  to  perform  their  digestive  functions,  and 
80  protect  the  animal. 

Dose. 

The  dose  of  serum  required  to  protect  a  man  against  a 
lethal  dose  of  the  most  deadly  venom  is  from  10  to  20  c.cm., 
but  additional  security  would  be  afforded  in  severe  cases  by 
increasing  the  dose  to  30  c.cm.  or  even  40  c.cm.  No  ill  effects 
attend  the  injection  of  the  serum,  which  acts  most  surely 
and  quickly  when  injected  intravenously.  That  10  or  20  c.cm. 
should  be  sufficient  has  been  shown  by  experiments  con- 
ducted by  Major  D.  Semple,  R.A.M.C.,  and  Captain  Lamb, 
I. M.S.,"  to  determine  how  much  venom  an  animal  is  capable 
of  actually  disposing  of  by  determining  the  maximum  non- 
lethal  dose  and  then  giving  a  lethal  dose  with  antivenomous 
serum  to  balance  reckoning  i  c.cm.  of  venom  serum  as  being 
able  to  neutralise  i  millegrammeof  dried  venom.  These  experi- 
ments, together  with  the  observations  of  Calmette  in  regard 
to  the  varying  resistance  of  animals  (the  larger  the  animal 
the  greater  its  resistance  to  venom)  and  Fayrer's  statistics, 
which  show  that  only  25  per  cent,  of  those  bitten  by  veno- 
mous snakes  in  India  die  and  that  these  deaths  as  a  rule 
usually  occur  in  from  six  to  twelve  hours,  all  point  to  the 
fact  that,  weight  for  weight,  man  must  be  more  resistant  than 
a  rabbit,  and  consequently  10  com.,  or  certainly  20  c.cm., 
should,  without  doubt,  afford  certain  protection  against  a  bite 
from  any  of  the  most  poisonous  snakes  known. 

In  conclusion,  I  would  point  out  that  M. Calmette'^  advises 
no  relaxation  of  the  ordinary  mode  of  treatment  adopted  in 
cases  of  snake  bite,  such  as  ligature,  and  advises  as  an 
additional  precaution  injections  of  calcium  hypochlorite  or 
gold  chloride  into  and  around  the  seat  of  the  bite  in  the 
manner  already  mentioned. 


JODUNAi,  October  15th,  1898.  p.  1123,  and  AUbutt'e  System  of  Medicine, 
vol.  ii.  p.  814.  ^  Le  Vcniii  des  UerpaUs,  Calmette,  i8g6,  p.  34.  *  Annaleii  de 
I'lnrtitut  I'adcur,  vol.  vi,  1896.  =•  Allbutt's  Si/skm  0/  Medicine,  vol.  ii,  1897, 
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Discussion. 

Mr.  D.  C.  Rees,  M.R.C.S.  (London)  said  he  could  confirm 
Surgeon  Andrews's  statement  as  to  the  intravascular  clotting 
of  a  venin  toxin.  In  the  only  two  fatal  cases  he  had  seen 
in  Nigeria  both  had  marked  thrombosis  of  all  the  large  veins 
of  the  limb  which  h.ad  been  bitten. 

Professor  K.  Macleod,  M.D.  (Netley),  observed  that  it  was 
an  interesting  physiological  and  valuable  practical  fact  that  it 
was  only  the  excess  of  snake  poison  in  the  blood  that  had  to- 
be  dealt  with.  The  fluids  of  the  body  could  themselves  deal 
with  and  neutralise  a  certain  amount  of  the  venom  of  snakes, 
and  as  only  the  excess  had  to  be  dealt  with,  a  smaller  dose 
than  experiment  would  seem  to  indicate  was  all  that  was 
required. 


BiBLIOGBAPHT. 
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SECRET  COMMISSIONS  AND  THE   MEDICAL 
PROFESSION. 

The  following  letters  appeared  in  the  Ti7nes  of  September  2nd, 
6th,  and  7th: 

SiH,— I  crave  your  permission  once  more  to  address  you  on  the  subject 
of  secret  commissions,  and  tbis  time  witli  reference  to  tlie  attitude 
assumed  on  the  question  by  an  important  body  connected  with  the 
medical  profession.  ,       „,       .  ,  „ 

In  the  report  of  the  committee  of  the  London  Chamber  of  Commerce  on 
secret  commissions  thev  expressed  the  conclusion  that  sucli  commission* 
.are  crevalcntin  almost  all  professions  to  a  great  extent ;  and  with  regard 
to  tlie  medical  profession  they  published  tlie  statement  of  a  pharmaceu- 
tical chemist  that  "secret  commissions  are  given  by  oliemists  to  medical 
men  on  their  prescriptions  sapplied  to  patients,  in  some  cases  amounting 
to  from  25  to 50  percent,  on  the  price  cluu-gcd  by  the  dispensing  chemist, 
and  tlie  allegation  of  .an  optician,  jeweller,  and  silversmith  of  50  years 
experience  tliat  "it  is  an  open  secret  that  hospital  doctors  receive  com- 
missions from  makers  of  surgical  instruments." 

The  Council  of  the  British  Medical  Association  took  notice  of  these 
allegations,  and  passed  a  resolution  calling  upon  the  Chamljer  of  Com- 
merce to  substantiate  the  accusation— a  demand  not  very  likely  to  be 
coiiipiied  witli  beyond  the  evidence  stated  in  the  report,  as  the  committee 
liad  confessed  tliat  most  of  the  communications  "were  received  under  a 
promise  that  tliey  should  be  treated  as  strictly  private  and  contulcntial." 
Alter  some  correspondence  the  Council  of  tlie  Association  reported  to  the 
annual  meetiog  held  this  month  that,  in  their  opinion,  such  charges 
should  not  have  been  made  public  unless  the  Chamber  was  in  a  position 
to  substantiate  them.  .     .  ^  .     .    -r. 

At  the  annual  meeting  of  the  Assocuation,  held  on  the  ist  mst..  Dr. 
Saundby,  the  President  of  the  Council,  referred  to  the  subject,  and  stated 
that  "inquiries  had  been  made  whicli  resulted  in  their  hearing  that 
presents  liad  occasionally  been  offered  for  various  services  after  the 
event-  but  there  was  no  case  in  which  a  commission  was  offered  to  a 
person  if  he  would  do  *  certain  thing.  Cheques  had  been  given  to  medical 
men  to  recompense  them  for  what  was  supposed  to  be  a  good  turn,  but 
these  cheques  had  always  been  returned."  It  would  be  satisfactory  to 
know  much  more  about  these  inquiries  than  was  disclosed  by  Dr. 
S.iuudby.  Bv  whom  -were  thev  conducted,  and  how?  Were  inquiries 
made  of  the"  pharmaceutical  chemists,  and  of  how  many  ?  Have  the 
opticians  and  instrument  makers  been  apiiroached  in  such  a  way  as  to 
induce  a  full  disclosure  ?  Were  inquiries  made  of  medical  men,  and  of 
how  manv  ?  To  give  any  value  to  the  negative  conclusion  on  winch  the 
President  of  tlie  Council  relied,  the  inquii-y  must  have  been,  if  not  abso- 
lutely exhaustive,  at  least  very  wide,  general,  and  tliorough.  , 

But  tlie  President  of  the  Council  is  not  content  with  Ins  conclusion  of 
fact  ■  he  enters  upon  the  morals  of  the  question,  and  suggests  that  the 
acceptance  of  a  commission  on  work  done  is  either  innocent  or  less  im- 
moral than  the  acceptance  of  a  like  favour  tor  work  to  be  done.  He  seems 
to  suggest  that  wliilst  it  would  bo  (or,  perhaps,  I  should  say  might  be) 
improper  to  receive  a  commission  onprcscriptious  to  be  written,  it  is  per- 
missible to  receive  it  on  prescriptions  after  they  are  made  up  ;  and  yet  one 
sees  in  an  instant  that  tlie  expectation  of  a  payment  at  Christmas  will  act 
as  forcibly  on  the  practitioner  as  a  previous  payment  orprevious  promise.^ 
If  Dr  Saundbv  does  not  mean  to  delend  such  payments  "after  the  event, 
why  does  he  'dwell  upon  the  distinction?  If  he  does  mean  to  defend 
them,  has  he  not  grievously  injured  the  honour  of  a  noble  P™fe,^f  ?"■„._, 

Can  we,  as  we  afi  gladly  should,  rely  on  the  sufDciency  "^  'j!!  m'^"''^ 
referred  to  ?  I  fear  not.  In  your  issue  of  August  91I1,  1893.  y.°'i,'.f  P,"'",/ 
case  before  Mr.  (now  Lord)  Justice  Vaughan  Williams--" /«  re  ^acdoiiald 
Sons,  and  Company  (Limited)."  Tlie  company  was  formed  to  acquiie  and 
carry  on  the  business  of  medicated  wino  iuanuiacturei»,  ^^^  P'^f '  °?  'Jj! 
consideration  to  be,  paid  by  the  coinp.any  to  the  vendors  f/, ''^.^ .""f f"^  | 


consiaeiation  10  ue  paiu  uj  luc  Lumi...uj  -^  .."-  ,  7„  ,:„  ,ii„ttprl  as  fullv 
consisted  of  forty  "founders'  shares"  of  ^%  ^"^'i, t°  J^f/"°'i=r„d  unon 
paid  to  persons  named  by  the  vendors.  The  company  entcied  upon 
"  negotiations  with  various  medical  men  to  induce  "i«n' '°  P.'^f J^;' r'?^\?,2 
recommend  to  their  patients  and  tradesmen  the  goods  dealt  with  by  the 


,m,«nv     nromis.D"   to   each    doctor   who   undertook   thus   to    recom- 
end    the '^compani'swa«s   a   fully-paid   founders'  share."    Whether 
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the  whole  10  shares  were  allotted  or  not  does  not  appear,  but  a  consider- 
able mimber  certainly  were,  and  the  recipients  combined  together  and 
made  an  application  to  the  judge  to  be  relieved  from  paying  anything  on 
their  snares  in  the  liquidation  of  the  company.  The  judge  acceded  to 
their  application,  but  justly  observed  that  "it  was  a  sad  tiling  that  mem- 
bers of  a  learned  profession  should  have  consented  to  take  shares  on 
those  terms  "  In  vour  leader  on  this  case  of  the  same  date  you  pointed 
out  how  desirable  'it  was  that  the  names  of  the  doctors  who  had  accepted 
<!hares  should  be  made  known,  in  theinterest  alike  of  the  public  and  of  rest 
of  the  medical  profession.  You  said:  "It  seems  to  us  that  the  case  is 
eminently  one  which  calls  for  the  interference  of  the  medical  a,uthori- 
ties  The  Medical  Council,  the  College  of  Physicians,  the  College  of 
Surceons  the  Society  of  Apothecaries,  and  the  various  cognate  bodies 
have  many  privileges,   and  in   return  they  have  the  responsibility  of 

maintaining  the  honour  of  a  great  profession It   is  certain  that 

thev  have  a  iocK.'  ainndl  in  the  case,  and  that  there  would  be  no  difficulty 
in  their  discovering  the  identity  of  the  delinquents.  We  hope  to  hear 
without  loss  of  time  that  they  have  taken  steps  to  do  so." 

I  believe  (I  shall  be  glad  to  be  'corrected  if  I  am  m  error)  that  no  step 
has  been  taken  by  any  of  the  bodies  to  whom  you  made  this  forcible 
-aoneal  to  discover  the  delinquents  or  to  relieve  the  whole  profession  from 
'  the  stain  cast  upon  them.  This  is  strange  ;  I  think  even  lamentable. 
But  this  case  is  very  important  as  bearing  on  the  statement  of  the  Presi- 
dent of  the  Council  of  the  British  Medical  Association.  Here  is  a  case 
attracting  public  notice  'and  of  a  very  flagrant  description,  but  it  never 
reaches  the  knowledge  of  those  who  made  the  inquiries  for  the  Associa- 
tion •  it  is  a  case  which  I  should  have  thought  would  have  touched  the 
feelings  as  it  certainly  touched  the  honour,  of  the  profession,  and  yet  no 
notice  is  taken  of  it  'by  the  Association  or,  I  lielieve,  any  other  medical 
bodv  •  it  is  a  case  in  which  the  payment  is  made,  not  after,  but  before  tlie 
event"'  it  is  a  case  in  which  no  cheque  is  returned,  but.  on  the  contrai-y, 
some  thirty  or  forty  medical  men  have  the  hardihood  to  insist  on  the 
bargain  ot'which  they  ousht  to  have  been  ashamed. 

When  the  Lord  Chief  Justice  brought  into  the  House  of  Lords  his  Bill 
on  corrupt  payments,  a  Glasgow  paper  {the  HUisgou-  Emiinri  Citizen)  made 
some  local  inquiries  in  respect  ot  various  trades  and  professions  in  that 
city-  and  they  reported  the  statement  of  "a  prominent  member  of  the 
'  dru"  trade"  "In  Glasgow,"  he  said,  "it  is  a  very  common  thing  for 
doctors  to  insist  on  a  commission  on  all  prescriptions  sent  to  the  drug- 
sist"andthe  same  paper  cited  a  letter  from  a  "dispensing  chemist. 
Sivi'ng  the  terms  of  a  contract  to  this  cftect  which  he  entered  into  -rnth 
a  young  doctor,  under  which  the  charges  were  to  be  excess  of  ordinary 
dispensing  charges  and  the  doctor  was  to  receive  30  to  40  per  cent,  on  the 
net  profits.  In  addition  to  these  public  statements,  1  may  mention  that  I 
have  received  communications  from  more  tliau  one  person  confirmatory  ot 
the  existence  of  the  practice.  , ,.  ,     .  j. 

One  more  observation  occurs.  The  charge  has  publicly  been  made. 
Has  it  been  denied  bv  anyone  .acquainted  with  the  profession  of  medicine 
or  the  trade  of  a  chemist?  So  far  as  I  know  there  has  been  no  such 
denial     It  may  be  said  that  no  one  can  speak  for  his  fellows  ;   but  that 


Sir,— In  your  issue  of  September  2nd  there  appears  a  long  letter  from 
Sir  Edward  Fit,  headed  "Secret  Commissions  and  the  Medical  Profes- 
sion "  With  that  part  of  the  letter  which  refers  to  I'r.  Saundby  I  do  not 
propose  at  present  to  deal.  Dr.  Saundby  at  the  moment  is  m  Brussels, 
officially  representing  the  British  Medical  Association  at  au  International 
Conference,  and  he  will,  I  have  no  doubt,  reply  to  Sir  Edward  Fry's  letter 
as  it  alTects  hiinself.  ,    ,,  t..     -j     4. 

Since  the  meeting  on  August  jst  Dr.  Saundby's  tenure  of  ollice  as  President 
of  Council  of  the  British  Medical  Association  has  expired.  He  can,  tlierc- 
fore  no  longer  speak  as  the  official  head  of.the  Council.  As  hi.s  successor 
I  desire  to 'refer  to  one  or  two  points  in  Sir  Edward  Fry's  letter  Sir 
Edward  Fry  is  perfectly  willing  to  beheve  in  the  existeni-e  of  ■  <.ir,rter,r-o 


' evidence 


mate  knowledge  of  many  judges,  and  that,  to  the  best  of  my  belief,  all 
i:noli5h  judges  were  as  innocent  of  the  charge  as  myself.  But  here  I  have 
seen  nothing  of  the  sort.  The  Council  of  the  Association  do  not  pledge 
their  belief  in  the  falsitv  of  the  statement  made  by  the  Chamber  of  Com- 
merce ;  the  Chairman  of  the  Council  does  not  say  that  he  has  reason  to 
believe  that  the  whole  charge  is  false. 

When  on  September  =6th,  1896,  you  permitted  me  to  address  you  on  the 
subject  of  secret  commissions.  I  adduced  two  cases  which  suggested  that 
occasionally  commissions  were  paid  by  undertakers  to  doctors.  1  still 
believe  that  the  practice  must  be  rare  ;  but  I  am  forced  to  believe  that 
such  things  occasionally  occur.  "Probably."  wrote  the  Lancrt,  "most 
medical  men  have  had  offers  some  time  or  another,  generally  upon  their 
starting  practice,  from  enterprising  undertakers,  which  offers  have,  in 
the  umal  u-ay,  been  consigned  to  the  waste-paper  basket."  The  italics 
are  mine.  "It  cannot  be  denied,"  wrote  the  Medical  Tinipf,  "that  many 
undertakers  seek  to  attract  business  by  offering  commission  to  medical 
men  for  introducing  jobs,  but  I  ventiM-e  to  say,"  adds  the  writer,  "that 
the  instances  are  very  rare  indeed  where  such  bribes  are  accepted."  If 
the  offers  were  never  accepted  they  would  cease  to  be  made.  A  corre- 
spondent of  the  Jlirminghcim  Daily  Mail,  under  the  date  of  April  24tli,  1899, 
states  a  case  in  which  he  was  concerned  where  it  appeared  that 
the  doctor  had  received  10  per  cent,  on  the  undertaker's  bill 
of  ;£8o.  Furthermore,  the  undertakers  have  met  in  council  on 
Lord  R«sseU's  Bill,  and  aver  that  demands  for  commission 
are  made  on  them  by  medical  men,  and  that  sometimes  this 
is  paid  by  the  undertaker  providing  the  doctor  with  a  brougham 
to  carry  him  on  his  rounds.  Last,  and  not  least,  a  paper  which 
purports  to  represent  the  undertakers'  trade  says:  "Unfortunately 
the  charge  is,  or  has  been,  true  even  amongst  some  of  the  heads  of  the 
trade  or  profession  we  represent."  I  cannot  entirely  disbelieve  all  these 
allegations.  For  these  reasons  I  am  not  sure  that  the  inquii-y  of  which 
Dr.  Saundby  speaks  is  more  satisfactory  than  his  ethical  distinction. 

Let  me  not  be  misunderstood.  I  make  no  char<_'e  against  the  medical 
profession  as  a  whole.  I  am  sure  that  many  of  its  members  are  as  in- 
capable of  taking  a  secret  commision  as  Her  Majesty's  Judges  are  of 
accepting  a  bribe.  But  there  is  evidence  which  shows  that  a  noble  pro- 
fession is  not  untainted  in  its  lower  walks  by  the  vice  of  secret  commis- 
sions ;  and  1  think  that  it  is  deeply  to  be  regretted  that  the  Council  of  the 
British  Medical  Association  have  sought  to  hamper  rather  than  to  help 
the  London  Chamber  of  Commerce  in  their  effort  after  honesty,  and  that 
the  President  of  the  Council  of  that  body  sliould  have  appeared  to 
palliate  the  receipt  of  commissions  "after  the  event."  I  am  confident 
that  this  does  not  express  the  true  mind  of  the  profession  which  I  pro- 
foundly honour. 

I  have  been  surprised  at  the  extent  to  which  the  belief  exists  in  the 
public  mind  that  medical  men  do  receive  commissions,  and  T  think  that 
that  belief  will  lie  strengthened  rather  than  removed  liy  the  course  taken 
by  the  British  Medical  Association.— Your  obedient  servant, 
Failand,  August  26tlj.  Edwaed  Fry. 


which  shows  that  a  noble  profession  is  not  untainted  in  its  lower  walks  ■ 
by  the  vice  of  secret  commissions,"  and  he  founds  this  belief  largely  on  the  ^ 
statement  of  a  pharmaceutical  chemist,  and  the  allegations  of  an  optician, 
ieweller,  and  silversmith  of  fifty  years'  experience  ;  but,  when  dealing 
with  the  other  side  of  the  question,  he  refuses  to  attach  any  importance  to 
a  denial  unless  it  is  the  result  "  of  an  inquiry  which  must  have  been,  if.not 
absolutely  exhaustive,  at  least  very  wide,  general,  and  thorough. 

Furthci-,  Sir  Edward  states  that  "the  Council  of  the  British  Medical 
Association  have  sought  to  hamper  rather  than  to  help  the  London 
Chamber  of  Commerce  in  their  effort  after  honesty."  

This  is  his  description  of  the  action  of  the  Council.  Let  me  quote  from 
the  report  of  the  Council  submitted  to  the  general  meeting  ot  the  Asso- 
ciation at  Portsmouth  on  August  ist,  1899  :  ^    ,  „     ^       i       ^1    ~k._ 

"  In  consequence  of  charges  made  in  a  report  of  the  London  Chamoer 
of  Commerce  against  members  of  the  medical  profession,  the  following 
resolution  was  passed :  „  ■,  ,.       u  n  j  *„  „..ooa 

"Resolved  that  the  attention  of  the  Councd  has  been  called  to  grave 
general  accusations  impugning  the  probity  of  the  medical  profession  m 
the  matter  of  receiving  secret  commissions,  and  the  Council  calls  upon 
the  London  Chamber  of  Commerce  to  substantiate  such  accusations  in 
order  that  the  Council  may  be  in  a  position,  should  such  practices  exist, 
emphatically  to  condemn  them  as  a  grave  breach  of  professional  good 
conduct,  and  inconsistent  with  membership  of  the  British  Medical  Asso- 

'"in'my  opinion.  Sir  Edward  Fry's  description  of  our  action  is  the  reverse 
of  the  actual  position,  and  a  gross  travesty  of  the  facts.  We  have  asked 
that  evidence  should  be  furnished  as  to  the  existence  of  practices  which 
we  emphatically  and  earnestly  condemn.  That  eyidence  13  not  forth- 
coming, and  I  repeat  that  general  charges  of  this  kind  should  uothave 
been  made  unless  the  Chamber  of  Commerce  was  prepared  to  substan- 

''That  the  existence  of  secret  commissions  throughout  the  commercial 
world  generally  is  a  great  and  a  grave  scandal  every  one  must  admit 
That  there  may  be  in  a  body  so  numerous  as  the  medical  profession  a 
member  here  and  there  who  so  far  forgets  himself  as  to  eonimit  this 
srrave  breach  of  professional  propriety  no  one  wiU  be  prepared  to  deny  , 
but  that  the  profession  generally  deserves  the  sweeping  ceusure  conveyed 
in  Sir  Edward  Fiy's  letter  I  most  earnestly  repudiate,  ^otevenln  its 
lower  walks  doe 
preciable  extent, 
animus,  ar  ^ 
the  facts. 


lower  walks"  does  this  system,   I  most  sincerely  believe,  exist  to  any  ai^ 

e  extent.    Sir  Edward  Fiys  letter,   I  fear,  betrays  considerable 

animus,  and  its  conclusions  are,  in  my  opinion,  entirely  at  variance  with 


459,  Strand,  W.C 


I  am,  your  obedient  servant, 
J.  Roberts  Thomson,  President  of  the  Council 
of  the  British  Medical  Association. 


ware's*^™repudiat"eT'b'y  Vh'e"'medlcarpTOfess'ion  as  a  most  dishonourable 


trausaction,  and  that  I  had  no  intention  of  palliating  such  an  accept- 
ance whether  before  or  after  the  event.    But  we  were  accused  of  receiving 

-"-ons  in   order  to  induce  us  to   do  certain  things  ;  and   while 

to  have  some  evidence  of  a  more  substantial  character  laia 


before  us,  I  pointed  out  that  our  inquiries  failed  to  show  that  anyone 
had  been  so  approached,"  although  we  had  discovered  instances  where 
presents  had  becu  sent  and  returned  after  the  event.  To  my  mind  such 
presents  indicate  lack  of  delicacy  on  the  part  of  the  sender,  but  are  not 
necessarily  given  with  a  corrupt  motive ;  however,  perhaps  the  more 

cynical  view  may  be  more  generally  entertained.  

I  cannot  at  this  distance  of  time,  and  with  no  books  to  aid  my  memoir, 
say  what  was  done  about  the  wine  scandal  to  which  Sir  Edward  Fry 
alludes   but  I  do  remember  that  the  medical  press  unhesitatingly  con- 
demned tlie  offenders,  and  that  there  was  au  outci-y  for  stronger  measures 
being  taken  ;  but  our  medical  qualifying  bodies,  and  especially  the  Dni- 
versities,  have  over  and  over  again  refused,  on  the  ground  of  w.ant  of  legal 
authority,  to  exercise  discipliuaiT  power  over  their  gi'aduatcs,  and  the        , 
General  Medical  Council  has  shown  until  lately  great  unwillingness  to       m 
move  out  of  beaten  paths  and  has  only  used  its  penal  I'o^c'.s  '"  "";  ''jase       f 
of  persons  convicted  of  crime  or  for  certaiu  breaches  of  well-established 

^TSe°aVee  that  it  would  be  better  for  the  medical  profession  if  the 
General  Medical  Council  would  take  more  notice  of  the  conduct  of  mem- 

'^Mavl'be'aUowedtosaythat  the  medical  profession  is  not  disposed  to 
accept  unsubstantiated  a-cusations  and  that  it  resents  as  entirely  uniust 
Sir  Edward  Fry's  imaginai-y  picture  of  the  doctor  going  his  rounds  with 
a  sheaf  of  undertakers'  I'urds  in   his  pocket,  weighing  the  advantage  to 

^T^':o  il^^lj^ifie  M^s^^Sr^C^ncil  of  the  British  Medical  Asso^ 
ti'.n  mvterm  of  office  having  expired,  but  I  am  sure  that  the  inquiry  tos 
conducted  in  good  faith,  that  the  Council  repudiates  any  sort  of  sympathy 
with  or  approval  of  such  transactions  as  those  of  which  the  medical  pro- 
fession has  been  accused,  and  that  had  the  inquiry  elicited  any  c^•ldence 
of  such  practices  it  would  have  been  followed  up  and  every  eflort  made  to 
rid  the  profession  of  complicity  in  such  a  scandal.    _,  ^    .^.^  ^ 

KOHKRT  Saundby,  M.D..  LL.D., 
Vice-President  Britisli  Medical  Association. 
Hotel  de  Flandre,  Brussels,  Sept.  5U1. 
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■SECRET    COMMISSIONS    AND    THE    MEDICAL 
PROFESSION. 

Some  time  ago,  it  may  be  remembered,  Sir  Edward  Fry 
was  moved  to  deliver  himself,  in  the  Timet;,  of  some 
remarks  on  the  subject  of  secret  commissions,  in  the  course 
of  which  he  appeared  to  imply  that  the  medical  profession 
was  in  an  unholy  alliance  with  undertakers.  As  will  be 
fseen  from  the  correspondence  which  we  reprint  from  the 
Times  on  p.  665.  Sir  Edward  Fry  has  returned  to  the 
■charge,  and  this  time  his  attack  is  made  along  the  whole 
■line.  We  are  now  accused  not  only  of  feeding  our 
-fChildren  on  funeral-baked  meats  and  being  carried  on  our 
,  ■rounds  in  broughams  obligingly  provided  by  tradesmen 
whose  speciality  is  hearses,  but  with  levying  a  tax  upon 
the  chemists  who  dispense  our  prescriptions,  and  with 
accepting  shares,  which  are  really  bribes,  in  companies 
trading  in  medicated  wines  or  patent  foods. 

This  sweeping  indictment  is  based  on  evidence  which  is 
■not  merely  slender  in  amount,  but  of  the  flimsiest  possible 
texture.  Had  it  been  brought  by  one  of  the  irresponsible 
•scribblers  who  are  always  so  ready  to  play  the  part  of 
•candid  friend  in  regard  to  the  medical  profession,  we  should 
not  have  tliought  it  worth  notice.  But  any  utterance  of  a 
judge  who  has  held  the  high  office  of  a  Lord  Justice  of 
.Appeal  must  be  listened  to  with  attention,  if  not  necessarily 
...with  respect;  and  we  cannot  allow  Sir  Edward  Fry's  alle- 
gations to  pass  unchallenged. 

His  letter  raises  two  distinct  issues  :  the  attitude  of  the 
•Council  of  the  British  Medical  Association  in  regard  to  the 
•question  of  secret  commissions ;  and  the  conduct 
of  the  medical  profession  generally  in  the  matter. 
With  respect  to  the  former  of  these  points  we  find 
it  difficult  to  acquit  Sir  Edward  Fry  of  a  misrepresentation 
-of  facts,  doulitless  unintentional,  but  none  the  less  serious. 
He  complains  that  "  the  Council  of  the  British  Medical 
Association  has  sought  to  hamper  rather  than  to  help  the 
London  Chamber  of  Commerce  in  their  effort  after 
honesty."  No  shadow  of  proof  of  this  charge,  which  we 
■can  only  characterise  as  reckless,  is  vouchsafed,  and  the 
President  of  Council,  Dr.  Roberts  Thomson,  is  fully  justi- 
fied in  saying  that  Sir  Edward  Fry's  description  of  the 
action  of  the  Council  is  a  gross  travesty  of  the  facts. 

In  order  to  place  the  situation  in  its  true  light,  it  may 
be  well  briefly  to  recall  the  facts.  In  March  last  the 
liondon  Chamber  of  Commerce  issued  a  report  on  Secret 


Commissions.  This  report,  which  was  drawn  up  by  a 
Special  Committee,  was  founded  on  replies  received 
from  various  sources  in  response  to  a  public 
appeal  for  information.  The  report  stated  that 
the  evidence  collected  showed  that  secret  commissions 
in  various  forms  were  prevalent  in  almost  all  trades  and 
professions  to  a  great  extent.  Among  the  professions  in 
which  the  practice  was  said  to  prevail  that  of  medicine  was 
included,  on  the  strength  of  statements  by  two  individuals. 
One  of  these  was  a  pharmaceutical  chemist,  who  wrote 
that  "secret  commissions  are  given  by  chemists  to  medical 
men  on  their  prescriptions  supplied  to  patients,  in  some 
cases  amounting  to  from  25  to  40  per  cent,  on  the  price 
charged  by  the  dispensing  chemist."  The  other  was 
an  optician,  jeweller,  and  silversmith  of  some  fifty 
years'  experience,  who  said  :  "  It  is  an  open  secret  that 
hospital  doctors  received  commissions  from  makers  of  sur- 
gical instruments." 

With  the  object  of  getting  some  more  substantial  evidence 
on  a  subject  so  closely  concerning  the  honour  of  the 
medical  profession,  we  made  inquiries  among  represent- 
ative members  of  the  profession  in  its  various  depart- 
ments. An  analysis  of  the  results  of  these  inquiries  was 
published  in  the  British  Medical  Journal  of  April  8th. 
The  evidence  which  we  were  able  to  collect  conclusively 
showed  that  secret  commissions,  if  offered,  and  perhaps 
accepted  here  and  there,  by  individual  tradesmen  and 
practitioners,  are  most  assuredly  not  "prevalent"  in  the 
medical  profession.  The  general  feeling  of  the  profession 
is  absolutely  and  emphatically  opposed  to  anything  in  the 
nature  of  secret  commissions,  and  the  feeling  is  fully 
shared  by  pharmaceutical  chemists  and  by  the  better  class 
of  tradesmen  generally.  One  surgical  instrument  maker, 
who  may  be  taken  as  fairly  representative  of  his 
class,  sent  us  a  copy  of  a  letter  which  he  had 
addressed  to  the  London  Chamber  of  Commerce,  stat- 
ing that  having  had  a  large  and  varied  experience  in 
the  supply  of  surgical  instruments  to  large  general  hos- 
pitals, extending  over  a  period  of  about  twenty-five  years, 
he  could  assert  absolutely  that  requests  for  commissions 
from  surgeons  were  quite  unknown  to  him.  He  added 
that  were  he  to  approach  any  of  the  stafi  of  these  hos- 
pitals to  which  he  was  appointed  with  any  such  suggestioti, 
he  felt  sure  that  his  future  would  be  most  seriously  pre- 
judiced. 

The  charges  against  the  medical  profession  contained  in 
the  report  of  the  Chamber  of  Commerce  were  considered 
at  a  numerously-attended  meeting  of  the  Council  of  tlie 
British  Medical  Association  held  on  April  12th,  and  the 
following  resolution  was  passed  : 

That  the  attention  of  the  Council  has  been  drawn  to  grave  general  accu- 
sations impugning  the  probity  of  the  medical  profession  in  the  matter  of 
receiving  secret  commissions,  and  that  the  Council  call  upon  the  London 
Chamber  of  Commerce  to  substantiate  such  accusations  in  order  that  the 
Council  may  be  in  a  position,  should  sucli  practices  exist,  emphatically 
to  condemn  them  as  a  grave  breach  of  professional  good  conduct,  and  in- 
consistent with  the  membership  of  the  British  Medical  Association. 

This  resolution  was  forwarded  to  the  Chamber  of  Com- 
merce, which  in  reply  virtually  confessed  its  inability  to 
substantiate  the  charges  which  it  had  made  on  no  better 
evidence  than  that  of  two  informants  whose  statements  it 
is  impossible  to  test.  By  what  psychological  process  Sir 
Edward  Fry  has  reached  the  conclusion  that  the  resolution 
which  we  have  quoted  is  intended  to  hamper  the  London 


WHAT   IS   HOMCEOPATHY  ? 
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Chamber  of  Commerce  in  its  effort  after  honesty,  vre  are 
unable  even  to  conjecture.  It  would  surely  be  a  more 
accurate  description  of  the  situation  to  say  that  the 
Chamber  of.Commerce, by  refusing  tosupply  the  information 
asked  for,  has  hampered  the  Council  in  its  effort  to 
promote  right  professional  conduct  amongst|its  members." 

Sir  Edward  Fry's  unjudicial  temper  of  mind|in  regard  to 
this  question  is  sufficiently  shown  by  the  way  in  which  he 
deals  with  the  evidence  before  him.  While  he  appears 
to  accept  the  inquiry  of  the  Chamber  of  Commerce  as 
exhaustive,  he  is  much  less  easily  satisfied;;with  any 
testimony  on  the  other  side.  As  to  our  inquiries  he  asks : 
"By  whom  were  they  conducted,  and  how?  Werejnquiries 
made  of  the  pharmaceutical  chemists,  and  of  [how  many  ? 
Have  the  opticians  and  instrument  makers  been'approached 
in  such  a  way  as  to  induce  a  full  disclosure;?  Were 
inquiries  made  of  medical  men,  and  if  so,  of  how  many  ?" 
We  submit  that  this  schedule  of  questions  might  more 
profitably  be  directed  to  the  London  Chamber  of  Com- 
merce, with  its  single  pharmaceutical  chemist  and  its 
solitary  optician,  jeweller,  and  silversmith. 

We  are  content  to  leave  the  side  issue  raised  by  Sir 
Edward  Fry  as  to  what  he  calls  commissions  "  after  the' 
event"  to  be  dealt  with  by  Dr.  Saundby,  whose  letter 
we  reprint  elsewhere.  We  may  say,  however,  in  pass- 
ing, that  if  Sir  Edward  Fry  sees  no  moral  difference 
between  accepting  a  bribe  to  do  a  certain  act,  and  a 
present  after  having  done  it  without  any  such  inducement, 
he  would  do  well  to  improve  his  mind  by  the  study  of 
some  elementary  treatise  on  ethics.  We  cannot  help 
adding  that  in  this  matter  also  Sir  Edward  Fry  displays  an 
inability  to  see— or  to  state— things  as  they  are,  which 
seriously  detracts  from  the  weight  of  his  judgment.  He 
says  that  Dr.  Saundby  "enters  upon  the  morals  of  the 
question,  and  suggests  that  the  acceptance  of  a  commission 
on  work  done  is  either  innocent  or  less  immoral  than 
the  acceptance  of  like  favour  for  work  to  be  done." 
But  Dr.  Saundby,  in  the  speech  from  which  Sir  Edward 
Fry  professes  to  be  quoting,  suggested  nothing  of  the  kind  ; 
he  merely  stated  as  a  fact  that  it  had  been  said  that 
"cheques  had  been  given  to  medical  men  to  recompense 
them  for  what  was  supposed  to  be  a  good  turn,  but  these 
cheques  had  always  been  returned."  The  "distinctions" 
and  the  "  suggestions  "  which  Sir  Edward  Fry  attributes  to 
Dr.  Saundby  are  entirely  the  offspring  of  a  powerful  ima- 
gination which  makes  him  read  hidden  meanings  into  a  plain 
text.  However  useful  this  faculty  may  be  to  literary  men 
it  is  out  of  place  in  a  lawyer,  and  particularly  in  a  judge. 

We  have  left  ourselves  little  space  to  deal  with  Sir 
Edward  Fry's  charges  against  the  medical  profession  in 
general.  But  this  is  not  of  much  importance,  for 
enough  has  been  said  to  show  that  these  charges 
rest  on  a  very  slender  basis  of  fact.  We  may  perhaps 
deal  more  fully  with  the  matter  in  a  future  issue; 
in  the  meantime,  we  would  respectfully  remind  Sir 
Edward  Fry  of  the  classic  dictum  of  Mr.  Justice 
Stareleigb,  that  "what  the  soldier  said  is  not  evi- 
dence.' The  medical  profession  has  no  reason  to  dread 
the  full  light  of  day  in  this  or  any  other  matter.  We  have 
no  wish  to  "  palliate,"  still  less  to  defend,  the  receipt  of 
secret  commissions  by  medical  practitioners ;  but  wc  ask 
■for  proof  that  the  practice  exists  among  us  to  any  con- 


siderable extent,  and  we  protest  most  strongly  against  Sir 
Edward  Fry's  bringing  wholesale  charges  of  the  gravest 
kind  against  a  profession  at  least  as  honourable  as  his 
own  on  no  better  evidence  than  vague  hints  and  tenth- 
hand  gossip.  The  question  is  one  that  we  can  with  con- 
fidence leave  in  the  hands  of  the  public,  which  will,  we 
doubt  not,  prefer  to  accept  Mr.  Fildes's  "  Doctor"  watching 
in  a  humble  cottage  for  a  chance  to  snatch  a  poor  child  from 
the  grip  of  death,  as  more  true  to  nature  than  Sir  Edward 
Fry's  picture  of  a  doctor  by  the  side  of  a  sick  bed  calcu- 
lating whether  it  would  be  more  profitable  to  allow  his 
patient  to  die  or  to  recover. 


WHAT    IS    HOMCEOPATHY? 

We  gather  from  a  letter  published  in  the  Homeopathic 
World  of  July  ist  that  certain  schoolboys  were  some  time 
ago  invited  to  answer  this  interesting  question.  The 
writer  thinks  ihe  results  show  "  the  deplorable  lack  of 
knowledge  on  the  subject  which  exists."  The  answers 
given  were  as  follows: — "  i.  Curing  by  means  of  pellets. 
2.  Curing  by  means  of  doses  of  certain  poisons.  3.  Drug- 
gery.  4.  Aversion  to  mankind.  5.  Sympathy  between 
man  and  man.  6.  An  illness  affecting  the'joints  and  spine.'' 
Schoolboys  in  these  days  have  so  many  things  to  learn 
that  we  cannot  affect  to  regard  ignorance  of  homceopathy 
as  in  any  sense  deplorable.  Hegel  said  that  there  are 
many  things  that  we  must  be  content^!  not  to  know,  and 
there  are  few  things  that  one  can  better  afford  to  be 
ignorant  of  than  homoeopathy.  And  after  all  some  of  the 
boys  showed  that  they  had  a  pretty  correct  notion  of  the 
true  inwardness  of  homojopathy.  If  "  curing  by  means  of 
doses  of  certain  poisons"  and  "sympathy  between  man 
and  man"  are  wild  shots,  "curing  by  means  of  pellets"  is 
not  so  very  wide  of  the  mark,  and  "  druggery "  hits  it 
neatly.  To  define  homoeopathy  as  "aversion  to  mankind" 
is  to  treat  the  matter  too  seriously ;  one  can  be  foolish 
without  being  misanthropic.  Again,  homreopathy  is  not 
quite  accurately  described  as  a  disease  of  the  joints  and 
spine;  the  peccant  part  is  the  head.  But  the  "druggery" 
definition  is  a  stroke  of  genius,  and  curiously  enough  its 
correctness  as  a  description  of  homoeopathy  is  con- 
firmed by  one  of  the  oracles  of  the  cult  in  the  same 
number  of  the  periodical  from  which  we  have  quoted. 
The  editor,  lamenting  the  tendency  shown  at  the 
Homn'opathic  Congress  recently  held  at  Leicester  by 
many  professed  followers  of  Hahnemann,  to'run  after  false 
gods,  says,  "When  adjuvant  treatment  comes  to  the  front  in 
homreopathic  affairs,  and  in  homaopathists' thoughts,  then        , 

homoeopathy  becomes  decadent As  ministers  of  the       ' 

law  of  similars,  it  is  our  business  to  work  it  for  all  it  is  j 
worth  ;  and  the  more  thoroughly  wc  do  it;the  less  notice- 
able will  be  the  catholicity  of  our  sentiments  in  tolerating 
adjuvants.  These  will  take,  as  they  ought  to  take,  an  in- 
conspicuous position,  for  genuine  homoeopathy  leaves  com- 
paratively little  for  them  to  do."  Among  "adjuvants" 
appear  to  be  counted  surgical  and  all  other  non-medicinal 
therapeutic  methods.  "  The  drug's  the  thing,"|is^the  motto 
of  your  thoroughgoing  homtpopath,  and  if  he  is|obliged  to 
"tolerate"  adjuvants  he  should  be  careful  to  [make  the 
catholicity  of  hislsentiraents  in  so  doing  as  little  noticeable 
as  possible.   The  homcoopath  struggling  to  hide  his  "  catho- 
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licity  of  sentiment"  reminds  one  of  the  friar  of  orders 
grey  who  mortified  his  self-denial  with  a  dainty  bit  of  a 
warden  pie.  But  at  any  rate  wo  have  authoritative  confir- 
mation of  the  schoolboy's  definition  of  homtnopathy  as 
"  druggery."  The  disciples  of  Hahnemann  are,  we 
are  told,  ministers  of  the  law  of  similars,  and 
this  truly  sublime  ministry  they  are  exhorted  to 
exercise  by  working  the  law  for  all  it  ia  worth. 
By  all  means,  they  say  with  Sampson  in  Romeo  and 
,  Juliet,  "  Let  us  take  the  law  of  our  sides."  And  properly 
worked  the  "  law  "  may,  we  admit,  be  worth  a  good  deal — 
in  one  sense.  But  here,  again,  comes  a  difficulty.  What  is 
the  law  of  similars?  The  true  fold  itself  appears  to  be 
divided  on  this  fundamental  point.  In  the  same  issue  of 
the  Homa-opathic  IT'orW,  Di\  K.  E.  Dudgeon  (the  only  man 
among  the  sectaries  of  whom  we  feel  disposed  to  say  Talis 
cum  sis  utinani  noster  essrs)  shows  that  the  great  dogma 
Similia  similibus  curaniur  is  a  perversion  of  the  word  of 
Hahnemann,  who  wrote  Similia  similibus  curcniur.  The 
prophet  of  homoeopathy  did  not,  it  would  appear,  teach  that 
likes  are  cured  by  likes,  but  that  likes  should  be  treated  by 
likes,  the  Latin  verb  curare  meaning  not  to  "  cure,"  but  to 
care  for,  that  is  to  say,  to  treat — a  very  different  thing,  as 
even  the  most  malignant  "  allopath  "  will  allow.  But  per- 
haps the  prophet  did  not  know  Latin ;  and  in  any  case  the 
difference  is  not  of  a  vital  character.  Dr.  Dudgeon,  however, 
clearly  shows  that  the  sacred  text  of  Hahnemann  has  been 
misconstrued,  and  even  tampered  with  almost  as  much  as 
some  other  inspired  writings  have  been.  With  so  uncertain 
a  voice,  indeed,  does  the  discoverer  of  the  famous  "  law  " 
speak  that  Dr.  Dudgeon  actually  calls  on  the  disciples  of 
cult  to  cease  regarding  its  author  as  "  the  inspired  Messiah 
of  a  new  faith,  and  his  Organon  as  an  impregnable  evangel 
of  a  new  religio  medici  !"  On  the  other  hand,  we  find  in  the 
Homoropaihic  Envoy  a  vigorous  profession  of  faith  in  the 
founder  of  its  creed;  it  wants  "not  scientific-coal-tar- 
salicylic-acid-quinine  homceopathy,but  the  old  Hahnemann 
kind."  But  in  the  light  of  Dr.  Dudgeon's  textual  criticism 
we  may  be  permitted  to  ask :  What  is  the  old  Hahnemann 
kind?  Poor  Hahnemann,  in  these  rationalising  days,  has 
gone  the  way  of  most  prophets ;  his  law  is  a  disputed 
text  over  which  his  followers  wrangle  with  a  warmth  which 
proves  that  whatever  may  be  the  right  definition  of 
homa'opathy,  it  is  not  quite  correctly  described  as  "  sym- 
pathy between  man  and  man." 


THE  INTERNATIONAL  CONFERENCE  FOR  THE 
PROPHYLAXIS  OF  SYPHILIS. 
This  Conference,  which  has  been  held  this  week  in 
Brussels  under  the  honorary  presidency  of  M.  de  Bruyn, 
Minister  of  Agriculture  and  Public  Works,  has  had  before 
it  a  vast  amount  of  information  collected  with  great 
labour  and  at  no  slight  cost.  Reports  upon  prostitu- 
tion and  the  prevalence  of  venereal  diseases  have  been 
prepared  for  nearly  every  civilised  country  in  the  world, 
which  form  when  printed  a  thick  volume  of  over  700  pages. 
The  reporters  are  : — For  England  :  Dr.  C.  R.  Drysdale.  For 
France:  Drs.  Ozenne  and  Jullien.  For  Germany:  Dr. 
Blaschko  and  Professor  Neisser.  For  Austria  :  Professor 
Finger.  For  the  United  States:  Dr.  Dyer.  For  Italy: 
Professor  Tommasoli  and  Dr.  Bertarelli.  In  addition 
there  were  presented  reports  upon  the  social  dangers  of 
syphilis  and  gonorrhaa,  upon  the  relation  of  prostitution  to 
the    propagation     of    venereal    diseases,    and    upon    the 


part  played  by  other  conditions  in  their  dissemination. 
These  reports  contain  a  mass  of  data  gathered  from  official 
sources  which  is  undoubtedly  of  great  value,  although 
it  is  needless  to  add  that  the  reporters  have  their  own 
opinions,  and  all  have  not  been  able  to  avoid  colouring 
their  conclusions  with  the  tone  of  their  own  minds. 
Naturally,  in  a  discussion  of  this  kind,  few  take  an  active 
part  who  are  not  partisans,  but  it  is  fair  to  say  that  many 
of  the  reports  have  been  written  in  a  perfectly  impartial 
manner.  The  business  of  the  Conference  has  been 
arranged  under  six  headings:  i.  Have  the  systems  of  regu- 
lation actually  in  vogue  had  any  influence  upon  the  fre- 
quency and  the  dissemination  of  syphilis  and  venereal 
diseases  ?  2.  Is  the  present  system  of  medical  inspection 
of  prostitution  capable  of  improvement  ?  3.  Prom  a 
purely  medical  point  of  view,  is  there  any  advantage  in 
keeping  up  recognised  brothels,  or  should  they  be  sup- 
pressed ?  4.  Is  the  administrative  organisation  of  police 
supervision  capable  of  improvement?  5.  By  wliat  legal 
measures  can  the  number  of  women  living  by  prostitution 
be  diminished  ?  6.  Apart  from  prostitution,  what  general 
measures  can  be  taken  to  wage  war  effectively  against  tlie 
spread  of  syphilis  and  venereal  diseases  ?  We  print  this 
week  a  brief  report  of  the  opening  sittings  of  the  Confer- 
ence, and  hope  to  give  the  conclusion  in  our  next. 

THE     PREVENTION     OF     "PHOSSY     JAW"     IN     MATCH 

MAKERS. 
The  Medical  Officer  of  Health  for  Bow  has  just  issued  his 
annual  report  on  the  sanitary  condition  of  his  district,  and 
among  the  numerous  subjects  of  interest  that  he  deals 
with  is  the  prevention  of  phosphorus  necrosis  in  match 
makers.  In  May,  1898,  Mr.  Talbot  reported  to  his  Sanitary 
Committee  that  a  death  had  occurred  due  to  phosphorus 
necrosis,  confirmed  hy  post-mortem  examination.  The  un- 
fortunate workman  had  been  employed  in  a  large  match 
factory  in  Bow.  The  case  at  the  time  attracted  consider- 
able attention  in  the  House  of  Commons  and  in  the 
country  generally.  As  medical  officer  of  health  Mr.  Talbot 
visited  the  factory  where  the  man  had  been  employed,  and 
as  a  result  of  his  investigations  he  reported  to  the  local 
committee  that  "  unless  the  use  of  yellow  phosphorus  is 
prohibited  these  unfortunate  cases  will  occur."  This  ex- 
pression of  opinion  the  committee  felt  ol>liged  to  transmit 
to  the  Home  Secretary.  More  than  a  year  has  passed  since 
then,  and  Mr.  Talbot  lias  had  opportunities  of  seeing  how 
match  making  is  conducted  in  other  factories.  The  Salva- 
tion Army  has  a  match  woi'ks  in  Bow  in  which  80  to  90 
hands  are  employed.  This  factory  has  been  in  existence 
for  six  years  ;  no  yellow  phosphorus  is  used,  and  as  a  con- 
sequence no  case  of  phosphorus  necrosis  has  occurred. 
In  another  small  factory  employing  50  workpeople  only 
one  case  of  phosphorus  necrosis  has  occurred  in  thirty 
years.  Bryant  and  May's  factory  is  also  in  Bow.  This 
firm  employs  1,100  workpeople,  among  whom,  as  is  well 
known,  there  have  been  a  few  cases  of  phosphorus  necrosis. 
Since  then  certain  much- needed  structural  alterations  have 
been  made  in  the  works,  and  so  far  all  has  gone  on  well. 
There  is  yet  another  match  factory  situated  in  Bromley- 
by-Bow  to  which  the  medical  officer  of  health  draws 
special  attention,  and  which  supplies  an  object 
lesson.  The  dangerous  departments  of  match  making 
are  the  mixing  and  dipping,  drying,  and  filling.  In 
the  Bromley  factorv  the  mixing  and  dipping  are  earned 
on  upon  the  exposed  roof  of  the  factory  in  the  open  air. 
The  mixing  is  done  in  a  closed  pot,  the  contents  being 
stirred  automatically.  In  the  drying-room  which  opens 
on  the  dipping  floor  fans  are  kept  going,  and  as  a  result 
the  fumes  are  swept  off  into  the  open  air.  The  firm 
employs  500  hands;  only  2  mild  cases  of  phosphorus 
necrosis  have  occurred  in  the  works,  both  of  which  re- 
covered. As  a  result  of  his  larger  experience  of  match 
making,  Mr.   Talbot  reports   that  he  is  obliged  to  modify 
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the  opinion,  previously  expressed  to  his  Committee,  that 
cases  of  necrosis  would  occasionally  occur  where  yellow 
phosphorus  was  used.  It  is  his  belief  that  in  match  fac- 
tories where  the  mixing  and  dipping  are  performed  by 
the  open-air  method,  and  where  the  work  generally  is  con- 
ducted with  the  most  minute  precautions,  it  is  possible  to 
manufacture  lucifers  from  yellow  phosphorus  without 
injury  to  the  workers.  Stronger  support  to  the  opinions 
expressed  by  the  Home  Office  experts  could  scarcely  be 
found  than  that  given  in  the  annual  report  of  Mr. 
Talbot.  Phosphorus  necrosis  was  shown  by  the  Govern- 
ment experts  to  be  largely  a  matter  of  ventilation  and 
imperfect  structural  conditions,  and  therefore  preventable. 
Mr.  Talbot's  comparison  of  two  large  match  works  is 
extremely  interesting.  In  one  where  the  buildings  are 
old  and  not  satisfactory,  no  expense  has  been  spared  by 
the  firm  to  provide  medical  and  dental  attention  to  the 
workers.  Notwithstanding  this  the  workpeople  have 
suffered.  In  the  other  factory  where  no  dentist  is  em- 
ployed, and  only  scanty  medical  supervision  takes  place, 
the  hands  have  escaped.  The  freedom  from  illness  in  the 
srnaller  factory  is  attributed  to  the  different  method  in 
using  the  phosphorus.  The  open-air  system  of  dipping  is 
that  which  appeals  to  Mr.  Talbot  as  most  in  accordance 
with  common  sense  and  freedom  from  danger.  For  fifteen 
years  has  the  open-air  method  been  in  trial  at  the  Bromley 
factory  without  one  case  of  necrosis  occuriing.  Whether 
■the  free  escape  of  the  phosphorus  fumes  into  the  atmo- 
sphere has  any  deleterious  effects  upon  people  living  in 
proximity  to  match  works  we  are  not  told,  but  there 
should  not  be  any  more  danger  by  this  than  by  other 
inethods,  since  it  is  into  the  atmosphere  that  the  fumes 
always  escape.  The  height  at  which  the  dipping  is  carried 
on,  the  weakening  and  dispersion  of  the  fumes  should  cer- 
tainly diminish  risks  that  would  undoubtedly  exist  at  a 
lower  altitude  and  in  a  confined  space.  The  open-air 
method  advocated  by  Mr.  Talbot  can  exercise  no  preven- 
tive influence  upon  workers  engaged  in  the  "filling"  de- 
partment. The  risks  of  necrosis  remain  here  the  same 
'  uQless  ventilation  is  snfHcient. 


THE  TELEGRAPH  ACT,  1899. 
Anyone  who  has  followed  the  debates  in  Parliament  upon 
the  new  Telegraph  Act  (which'  might  be  better  termed 
"the  Telephone  Act")  will  have  noticed  that  important 
changes  are  to  be  made  in  the  working  and  management 
of  the  telephone.  Member?  of  the  medical  profession  will 
hear  with  satisfaction  that  the  Post  Office  are  about  to 
acquire  control  of  all  the  metropolitan  telephones,  and  to 
work  them  at  rates  very  much  lower  than  those  which 
have  been  hitherto  demanded.  In  his  soeech  before  the 
Committee  cf  Supply,  Mr.  Ilanbury,  by  whom  the  Tele- 
graph Act  was  conducted  through  Parliament,  proposed 
that  the  Treasury  should  be  empowered  to  advance  a  sum 
not  exceeding  ^2,000,000  to  the  Postmaster-General  for  the 
purposes  of  the  Telegraph  Acts,  1863-97.  These  Acts 
grant  to  the  Postmaster-General  power  to  take  over 
at  any  time  the  business  of  any  existing  company. 
Of  the  sum  mentioned,  £1,000,000  is  to  be  spent  in 
purchasing  the  entire  system  of  telephones  in  the 
metropolis.  "It  is  proposed,"  said  Mr.  J 1  anbury,'  to 
adopt  the  system  prevalent  in  Switzerland,  under  which 
the  subscriber  pays  a  very  small  subscription.  I  believe 
the  subscription  for  London  will  be  about  ^3  a  year,  and 
and  after  that  a  small  fee  for  each  message  sent."  Apart 
from  the  proposed  reduction  in  price— the  present  rate 
being  an  average  of  ^14  for  each  subscriber— the  introduc- 
tion of  the  small  fee-system  will,  we  think,  render  the 
telephone  more  useful  and  less  troublesome  than  it  is  at 
present.  The  payment  of  a  small  sum  will  have  the  effect 
of  stopping  the  frequent  idle  calls  which  are  made  upon 
the  telephone,  and  which  so  often  cause  annoyance,  while 
it  is  almost  needless  to  remark  that  the  reduction  of  the 


annual  subscription  will  popularise  the  telephone  in  the 
metropolis  to  an  extent  altogether  unprecedented.  The 
remaining  ^1,000,000,  which  will  be  entrusted  to  the  Post- 
master-General is  to  be  devoted  to  establishing  exchanges 
in  outlying  districts  which  have  hitherto  been  unable, 
owing  to  lack  of  capital,  to  organise  systems  of  their  own. 
If  the  extension  of  the  system  of  telephonic  communica- 
tion is  appreciated  in  the  metropolis,  how  much  more  will 
its  establishment  in  remote  country  districts  be  welcomed. 
Among  the  first  to  benefit  by  it  will  be  the  country  prac- 
titioner. In  those  places  which  have  not  yet  been  reached 
by  the  tentacles  of  the  National  Telephone  Company  w^ 
may  expect  before  long  to  see  a  cheap  and  effective  means 
of  swift  communication. 

MEDICAL  PRACTITIONERS  AND  PLAGUE  DUTY  IN 
INDIA. 
More  medical  practitioners  are  badly  wanted  in  India  for 
plague  duty,  and  we  are  informed  that  the  India  Office 
finds  it  difficult  to  get  them.  This  is  scarcely  to  be  won- 
dered at,  considering  that  the  remuneration  offered  for  a 
service  involving  special  risks  and  considerable  hardship 
is  only  700  lis.  per  mensem — roughly  £46  at  1 5  Rs.  to  the 
£,  the  present  exchange.  The  minimum  period  of  stay  in 
India  is  nine  months,  the  Government  being  able  to 
shorten  that  period  at  its  discretion ;  as,  for  instance, 
should  plague  be  stamped  out  and  no  further  need  be  had 
of  the  doctor's  services ;  or,  on  the  other  hand,  he  can 
volunteer  for  a  further  period  of  duty.  N~o  leave  is  given. 
A  period  of  nine  months  of  plague  duty,  either  in  city, 
hospital,  or  segregation  camp,  is  surely  worthy  of  niove 
remuneration  than  is  at  present  attached  to  it.        v     '  '  ' 


GRAPE  CURES. 
A  GRAPE  cure  requires  medical  supervision,  as  all  other 
methods  of  treatment  do,  and  the  invalid  abroad  who 
undertakes  a  grape  cure  without  medical  advice  is  likely  to 
obtain  as  unsatisfactory  a  result  as  occasionally  follows  the 
excessive  use  of  strawberries  for  some  supposed  medical 
purpose  in  England.  Dr.  Benno  Laqucr,'  of  Wiesbaden, 
has  recently  carefully  considered  the  subject  of  the  physio- 
logical effects  and  therapeutic  indications  of  the  grape 
cure.  By  experiments  on  a  healthy  person  it  appears  that 
the  use  of  a  moderate  quantity  of  grapes  for  the  "  cure  " 
does  not  act  harmfully  on  the  metabolism,  but  in  associa- 
tion with  a  suitable  diet  may  even  favour  albuminous 
anabolism.  Larger  quantities  of  grape-juice  (more  than 
4  to  5  German  pounds)  have  a  purgative  effect,  and  lead  to 
loss  of  weight.  The  tannic  acid  in  the  skins  may  have  a 
somewhat  constipating  effect  if  the  whole  grapes  are  con- 
sumed, but  this  varies  in  different  cases.  According  to 
their  richness  in  sugar,  two  or  three  German  pounds  of 
grapes  contain  an  amount  of  easily  digestible  carbohydrate 
food,  which  may  be  valued  at  300  to  600  calories,  and, 
according  to  the  weight  and  work  of  the  man,  supplies  him 
with  one-tenth  to  one-fourth  of  the  total  amount  of  com- 
bustilile  material  necessary  for  the  day.  The  nutritive 
effect  is  not  increased  by  consuming  a  larger  quantity  of 
grapes,  because  they  then  exercise  an  irritant  effect,  favour- 
ing peristalsis  and  action  of  the  bowels.  Grapes  relieve 
thirst,  are  slightly  diuretic,  and  tend  to  lower  the 
acidity  of  the  urine;  moderate  amounts  probably  slightly 
diminish  the  excretion  of  uric  acid.  As  part  of  the  treat- 
ment for  obesity  Laquer  has  had  good  results  from  the 
grape  cure.  In  gout  he  has  employed  it  together  with  the 
use  of  the  Wiesbaden  waters.  In  cases  of  constipation  he 
has  given  the  juice  only  with  satisfactory  result ;  but  the 
diet  should  be  regulated;  and  other  treatment,  such  as 
hydrotherapy,  faradism,  and  massage  of  the  abdomen,  may 
be  indicated.  In  functional  nervous  affections  the  grape 
cure  can  sometimes  be  employed  as  part  of  the  treatmeqt, 
and  in  association  with  proper  chalybeate  remedies,  mi^y 
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be  of  use  in  certain  cases  of  annmia  associated  with  consti- 
pation. Caution  should  always  be  observed  in  commencing 
a  grape  cure  ;  the  effects  in  each  individual  case  should  be 
noted.  The  grapes  should  be  washed  before  being  taken, 
and  should  not  be  too  cold :  the  skins  should  be  chewed 
before  being  spat  out.  A  little  white  bread  may  be  eaten 
with  the  grapes,  to  protect  the  teeth,  and  afterwards  the 
teeth  may  be  cleaned,  and  a  gentle  walk  taken. 


DEGENERATE  EARLY  RISING. 
A  YEAR  or  two  ago  we  ventured  to  observe  that  the  habit  of 
early  rising,  which  is  regarded  by  so  many  excellent  elderly 
people  as  a  virtue  in  itself,  was  in  reality  to  be  traced  to 
physical  and  not  to  moral  causes.  To  be  drowsy  in  the 
evening  and  wakeful  in  the  early  morning  is  rather  cha- 
racteristic of  age,  and  is  probably  to  be  attributed  to  the 
hardening  of  the  arteries  and  the  less  ready  action  of  the 
vasomotor  system.  These  remarks  attracted  a  great  deal 
of  attention  at  the  time,  and  were  received  with  a  chorus 
of  approval  from  writers  all  over  the  world.  It  often 
happens  that  a  sign  of  degeneration  in  the  individual 
may  be  found  crystallised  as  a  characteristic  of  the 
body  politic  in  China;  and  Mrs.  Henry  Clarence  Paget, 
in  an  article  in  the  Cornhill  for  September,  gives  a 
curious  account  of  the  early  rising  habits  of  the 
Imperial  Court  of  China.  "In  spite,"  Mrs.  Paget  writes, 
"  of  the  reluctant  awakening  of  China,  what  has  been  the 
custom  still  remains  so,  and  at  2  a.m.  every  morning  the 
Halls  of  Audience  are  opened,  and  at  3  a.m.  the  Cabinet 
Councils  are  held.  What  minister's  ideas  would  not  be 
congealed  if  called  upon  to  assemble  at  such  an  unearthly 
houi',  with  the  thermometer  many  degrees  below  zero  ? 
Even  the  Court  entertainments  take  place  at  8  a.m.,  and  at 
10  a.m.  the  work  of  the  Emperor's  day  is  over.  Anything 
more  uncomfortable  can  hardly  be  imagined ;  but  from 
the  Emperor  down  to  his  lowest  subject,  v.ho  is  ground 
down  and  obliged  to  subsist  on  fare  which  would  mean 
starvation  to  most  races,  the  Chinese  are  supremely  satis- 
fied with  themselves,  and  they  see  no  reason  for  any 
change."  Even  in  China  it  would  seem  that  this  turning  of 
night  into  day  is  not  altogether  appreciated,  and  possibly 
the  '•  reluctant  awakening  '  to  which  ^Irs.  Paget  refers  may 
have  as  one  of  its  results  that  the  statesmen  of  Pekin  will 
in  time  get  up  a  little  later  and  awaken  with  less  re- 
luctance. 

MULTIPLE  SURGERY  ON  ONE  PATIENT. 
Br.  Pattl  MuNTifi  reports  a  case  recently  under  his  treat- 
ment which  is  perhaps  as  complex  as  any  ever  recorded  in 
the  history  of  surgery.  The  patient  was  a  woman  on  whom 
he  operated  first  for  ruptured  tulaal  pregnancy.  After 
doing  well  for  a  week  she  suffered  from  an  inexplicable 
rise  of  temperature.  A  stone,  evidently  impacted  in  the 
left  ureter,  was  detected  on  vaginal  examination.  This 
did  not  account  for  the  rise  of  temperature.  There  was 
pus  in  the  urine,  but  no  evidence  of  acute  cystitis.  A 
week  later  violent  pain  set  in,  referred  to  the  right  iliac 
region.  Inflamed  appendix  was  diagnosed,  and  Dr.  Munde 
opened  the  peritoneum  once  more.  With  the  exception  of 
a  slightly  enlarged  kidney,  everything  was  found  normal 
till  the  gall  bladder  was  reached  and  opened,  as  it  was 
enormously  distended  and  almost  gangrenous  at  one  spot. 
Numerous  calculi  were  removed  and  the  bladder  drained 
through  the  incision  made  over  it,  for  the  first 
incision,  lying  over  the  area  of  the  appendix,  had 
to  be  closed.  At  the  end  of  a  week  the  tem- 
perature was  again  high,  and  the  urine  contained 
much  pus.  Munde  cut  down  on  the  stone  in  the 
ureter,  and  removed  it  through  an  incision  in  the  anterior 
vaginal  fornix,  a  quantity  of  pus  and  urine  followed  as  the 
calculus  was  extracted.  A  catheter  was  passed  into  the 
ureter,  and  as  far  as  the  pelvis  of  the  kidney,  and  left  in 


place  for  drainage.  The  patient,  nevertheless,  became  worse. 
McBurney,  called  into  consultation,  advised  opening  the 
left  kidney  in  order  to  ascertain  whether  there  was  a 
second  stone  there.  Munde,  however,  opened  the  right 
kidney,  purulent  urine  escaping.  No  stone  couKl  be  found, 
and  htemorrhage  was  so  severe  that  the  kidney  was  packed 
with  gauze.  The  patient  had  been  infused  previous  to 
the  operation  ;  her  condition  was  now  so  serious  that  the 
infusion  was  repeated.  The  right  kidney  was  then 
aspirated,  but  as  no  pus  was  found  nothing  more  was 
done.  The  patient  died  four  hours  later,  within  seven 
weeks  after  the  operation  for  tubal  pregnancy.  The 
American  Gymfcologicril  and  Obstetrical  Journal,  which 
reports  this  case,  sums  it  up  by  a  heading  which  in  itself 
gives  matter  for  reflection,  "Chronic  Nephritis  on  Left 
Side:  Acute  Nephritis  on  Right  Side:  Stone  Impacted  in 
Left  Ureter:  Ruptured  Ectopic  Pregnancy  and  Impacted 
Gall  Stones:  Cieliotomy,  Exploratory  Appendectomy, 
Oholecystotomy,  Ureterotomy,  Nephrotomy,  successively." 
The  courage  of  the  operator,"  who  did  everything  to  save 
the  patient,  cannot  be  too  much  admired.  He  expresses 
regret  that  he  did  not  cut  down  on  the  stone  in  the  ureter 
directly  he  detected  it  during  the  patient's  convalescence 
from  the  removal  of  the  ruptured  tubal  sac.  He  notes 
how  the  advanced  bilateral  kidney  disease  had  long  been 
in  abeyance  till  it  was  roused  to  activity  by  almormal 
gestation,  operation,  and  aniesthesia. 

PRISONERS  IN  SCOTLAND. 
It  is  announced  that  the  Secretary  for  Scotland  has  ap- 
pointed a  Departmental  Committee,  consisting  of  the  Earl 
of  Elgin  CChairman),  Sir  Thomas  David  Gibson  Carmichael, 
Sir  Colin'Campbell  Scott  Moncrieff,  Sir  .lohn  Batty  Tuke, 
M.D.,  and  Mr.  .Tames  Parker  Smith,  M.D.,  with  Mr.  .T.  H. 
Gascoigne,  of  the  Scottish  OfHce,  as  Secretary,  to  inquire 
into  the  following  matters  connected  with  prisoners  in 
Scotland:  1.  The  provision  for  the  nursing  and  accommo- 
dation of  sick  prisoners.  2.  The  sufficiency  of  the  accom- 
modation provided  for  ordinary  prisoners.  3.  Juvcnileand 
first  offenders,  and  to  what  extent  they  should  be  treated 
as  classes  apart.  4.  The  sufficiency  of  prison  dietary. 
5.  Prison  labour  and  occupation,  with  special  reference  to 
the  physical  condition  and  of  the  moral  improvement  and 
training  of  prisoners. 

THE     INNERVATION     OF     THE     BLOOD     VESSELS     OF 

THE  BRAIN. 
The  question  of  the  vasomotor  supply  of  the  cerebral 
blood  vessels  may  at  last  be  said  to  be  settled  definitively 
and  in  the  affirmative.  Anatomists  in  the  early  part  of 
this  century— Bochdalek,  Arnold,  Bourgery,  and  Jacob- 
had  shown  that  nerve  plexuses  were  found  in  the  trunks 
of  the  internal  carotid  and  vertebral  artefies  in  their 
passage  into  the  cranial  cavity,  and  that  the  nerves  could 
be  traced  along  these  blood  vessels  as  far  as  the  base  of  the 
brain.  The  introduction  of  the  more  recent  methods  of 
staining  nerves  by  Golgi  and  Ehrlich  has  thrown  quite  a 
new  light  on  the  subject,  and  enabled  us  to  demonstrate 
the  presence  of  a  vasomotor  mechanism  in  the  l)rain.  In 
1894,  Lloyd  Andriezen,  in  the  course  of  an  elaborate 
memoir,'  stated  that  cerebral  vasomotor  nerves  could  he 
stained  by  a  modified  Golgi's  method,  and  described  ajid 
figured  vasomotor  nerves  and  terminals  in  the  blood 
vessels  of  the  kitten's  brain.  Bundles  of  nerve  fibres, 
according  to  thjs  author,  accompanied  the  cerebral 
arteries  and  their  branches  in  the  pia,  running  m 
"tortuous  and  zig-«ag  fashion,"  and  forming  around  the 
smaller  pial  blood  vessels  a  "very  fine  non-anastomotie 
plexus  of  fibrils  lying  between  the  outer  and  muscular 
coats."  From  this  perimuscular  plexus  termmal  fibrils 
issued,  which,  running  a  short  distance  along  the  muscular 
layer,  ended  in  little  ovoid,  bulb-like  enlargements  lying 
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against  the  muscular  cells.  Andriezen  states  that  ho  could 
trace  the  distribution  of  such  nerve  fibrils  to  the  finest 
pial  branches,  but  could  not  trace  them  oa  the  walls 
of  the  intracortical  vessels,  the  vasomotor  distribution 
appearing  to  terminate  in  the  blood  vessels  of  the  pia. 
In  1895  Lovell  Gulland,  using  the  methylene-blue  stain 
of  Ehrlich,  failed  to  stain  the  vascular  nerves;  but  on 
a  later  occasion  (1S97)  he  states  that  he  succeeded  in 
observing  nerves  on  the  blood  vessels  in  specimens 
of  brain  stained  by  Cox's  modification  of  the  Golgi 
method.  In  the  same  year  A.  Morison  also  suc- 
ceeded in  staining  the  vascular  nerves  in  the  pia 
mater  of  the  brain  of  a  fcetal  kitten  by  the  aid  of 
Sibler's  ha^matoxylin  method.  The  nerves  were  observed 
to  pass  in  tortuous  fashion  round  the  blood  vessels  "  ter- 
minating in  a  plexiform  manner  on  them,  the  mode  of 
termination  being  mostly  visible  on  the  larger  vessels." 
Fortunately  in  the  same  year  (1897)  Obersteiner  also 
described  and  figured  a  preparation  of  the  pia  mater  in 
his  possession,  which  had  been  stained  by  gold  chloride, 
and  in  which  a  number  of  large  nerve  fibres  could  be  seen 
surrounding  a  small  blood  vessel  of  the  human  brain.  In 
this  specimen,  however,  only  the  coarser  nerve  branches 
were  stained,  the  finer  branches  and  their  terminations  re- 
maining unstained  and  invisible.^  Dr.  Carl  Huber 
(Michigan)'  states  that  by  the  use  of  methylene  blue  in- 
jected intra  vitam,  he  has  succeeded  in  staining  the  nerves 
on  the  blood  vessels  of  the  brain  in  dogs  and  cats.  He 
finds  that  bundles  of  nerve  fibres  (both  medullated  and 
non-medullated)  accompany  the  cerebral  arteries  in  the 
pia,  and  on  tracing  these  for  some  distance  they  are 
observed  to  form  a  fine  plexus  of  fibrils  lying  upon  the 
muscular  coat  ( perimuscular  plexus).  From  this  fine  plexus 
delicate  terminal  fibrils  are  seen  to  issue,  and  these  enter 
into  the  muscular  coat,  the  individual  terminal  fibrils 
passing  between  the  delicate  smooth  muscular  fibres— 
mostly  in  a  transverse  direction  to  the  long  axis  of  the 
blood  vessel— and  terminating  in  fine  granule-like  points 
abutting  on  the  muscular  cells.  In  addition  to  the  above 
vasomotor  fibres,  other  fibres  are  also  seen  which,  proceed- 
ing in  the  first  instance  from  medullated  fibres,  lose  their 
medullary  streak,  and  terminate  as  free  varicose  fibrils  in 
the  adventitia  and  connective  tissue  of  the  pia.  These, 
however,  are  regarded  by  Huber  as  probably  sensorial 
endings.  The  chain  of  evidence,  therefore,  may  be  said 
now  to  be  complete  as  regards  the  facts  of  the  occurrence 
and  distribution  of  vascular  nerves  (vasomotor  nerves)  in 
the  brain  of  man  and  of  certain  mammals  (cat,  dog,  rab- 
bit), and  the  facts  and  findings  of  pathology  and  of  experi- 
mental physiology  must  be  interpreted  anew  in  the  light  of 
these  newer  discoveries. 

THE  NEW  SOUTH  WALES  DEPARTMENT  OF 
PUBLIC  HEALTH. 
The  first  annual  report  of  the  Chief  INIedical  Officer  of  the 
Government  of  Xew  South  Wales  and  President  of  the 
Board  of  Health  has  just  been  published.  Though  the 
Board  of  Health  has  been  in  existence  for  eighteen  years, 
no  official  report  of  its  proceedings  has  been  published 
before.  But  the  reorganisation  of  the  Department,  and 
the  greatly  increased  amount  of  work  thrown  upon  it  by 
the  Public  Health  Act  of  1896,  has  rendered  an  annual 
report  a  necessity.  The  Department  is  accommodated  in 
a  building  specially  constructed,  having  on  the  ground 
floor  general  offices,  and  on  the  upper  floor  laboratories  for 
the  chemical  analyst,  where  analyses  of  gas  water,  food, 
etc.,  are  made,  and  also  all  the  examinations  of  tlic  viscera 
and  suspected  articles  in  medico-legal  eases.  On  the  second 
floor  are  the  bacteriological  laboratories,  under  the  direc- 
tion   of    Dr.   F.  Tidswell.      These  laboratories  are  fully 
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equipped  with  all  modern  appliances  for  chemical  and 
biological  research.  The  Department  is  concerned  with 
the  administration  of  several  Acts  of  Parliament  dealing 
■with  public  health  matters.  It  has  to  administer  the 
Quarantine  Act.  the  Acts  providing  for  the  supervision  of 
dairies,  for  infectious  diseases  supervision  (small-pox),  for 
noxious  trades  and  slaughtering,  for  diseased  meat  and 
animals,  the  Leprosy  Act,  and,  lastly,  the  important 
Public  Health  Act  of  1896.  Full  details  of  the  work  done 
in  connection  with  these  Acts  are  given  in  the  report,  and 
there  are  several  appendices,  amongst  which  are  two 
memoranda  by  the  President  of  the  Board,  Dr.  Ashburton 
Thompson,  on  the  prevention  of  tuberculosis  and  the 
application  of  the  tuberculin  test  in  cattle.  In  connection 
with  the  special  forms  of  diseases  and  accidents  occurring 
in  Australia,  directions  for  the  prevention  of  hydatids,  and 
for  the  immediate  treatment  of  the  apparently  drowned, 
and  of  persons  suffering  from  sunstroke  and  snakebite, 
have  been  issued  in  the  form  of  posters,  which  are  ex- 
hibited at  every  police  station,  court-house,  railway  station, 
and  schoolhouse  throughout  the  Colony. 


TREATMENT  OF  SHOCK. 
The  deadliest  morbid  conditions  are  not  always  associated 
with  proximity  to  a  hospital  where  experts  are  ever  ready 
with  special  apparatus  to  counteract  them.  Again,  those 
appliances  are  usually  complicated  and  often  failures. 
What  surgery  demands.is  the  simplest  method  for  overcom- 
ing the  worst  possible  complications.  Shock,  haemorrhage, 
or  sepsis  may  occur  far  from  hospital  aid  leaving  the  patient 
in  the  hands  of  a  practitioner  of  average  ability  himself  far 
from  his  own  surgery.  Arm-to-arra  transfusion  of  blood  to 
counteract  shock  from  loss  of  that  fluid  is  not  easily 
managed  except  by  expert  surgeons,  and  is  now  rejected  by 
them  as  actually  dangerous.  Transfusion  of  "artificial 
serum,"  or  saline  solution,  into  the  veins  of  the  arm,  as 
simplified  by  Dr.  Horrocks  and  others,  has  saved  many 
lives  in  hospital  and  surgical  practice.  But  it  is  a  step 
from  which  the  practitioner  may,  for  several  reasons, 
recoil.  Transfusion  of  saline  solution  into  the  subcu- 
taneous tissue  is  much  easier,  and  the  Baltimore  school 
find  it  quite  efficient.  But  of  late  several  operators  have 
taken  to  the  use  of  enemata  of  saline  solution.  At  first  the 
enema  was  looked  on  as  a  mere  adjunct  to  transfusion, 
venous  or  subcutaneous.  Now  it  seems  to  be  considered 
to  be  as  useful  as  the  more  difficult  process.  Lepine,  of 
Lyons,  as  the  result  of  observations,  concludes  that  whilst 
subcutaneous  injection  of  saline  solutions  is  quite  as  good 
as  intravenous  injections,  saline  enemata  areas  efficient  as 
the  former.  He  finds  that  the  rectal  mucous  membrane 
absorbs  the  solution  at  least  as  speedily  as  does  the  subcu- 
taneous connective  tissue.  What  is  quite  as  important  is 
that  clinically  the  effect  of  absorption  by  the  rectum  is  the 
same,  and  appears  just  as  quickly  as  the  effect  of  absorp- 
tion by  the  suljcutaneous  tissues.  Lastly,  those  effects  are 
in  the  case  of  enemata,  as  in  the  case  of  the  less  simple 
appliances,  beneficial  alike  for  shock,  for  sepsis,  and  for 
h:t'morrhage. 

RETARDATION  OF  PAIN-SENSE  IN  LOCOMOTOR 
ATAXIA. 
Dr.  J.  J.  MusKENs,  of  Cornell  Medical  College,  in  a  com- 
munication in  the  Journal  of  Nervous  and  Mental  Disease, 
July,  1899,  observes  that  the  fact  that  retardation  of  the 
sensibility  for  pain  is  not  at  all  rare  in  locomotor  ataxy 
is  now  well  known.  Attention  was  called  to  this  clinical 
phenomenon  by  Cruveilhier  and  Charcot  twenty  years  ago. 
Most  observers  have  since  pointed  out  that  this  feature  is 
often  noticed  when  the  lower  extremities  are  tested  for 
sensibility.  Dr.  Muskens  has  conducted  some  careful 
observations  on  31  cases  of  tabes  dorsalis,  with  the  result 
that  he  has  arrived  at  the  conclusion  that  areas  of  analgesia 
observed  in  tabetic  patients  are  bordered  by  zones  where 
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retardation  of  pain-sense  occurs.  Examining  carefully  the 
zone  where  algesia,  that  is,  normal  sensibility  to  pain 
began  to  pass  into  analgesia,  it  was  found  that  response  of 
the  patient  on  pricking  this  zone  with  the  pin-point  was 
usually  delayed.  The  patient  remarked,  after  inquiry, 
that  he  "felt  two  distinctly  separated  sensations — first  the 
touch,  then  the  pain."  On  the  borders  of  analgesic  areas, 
whether  on  the  legs,  arms,  and  chest,  such  a  condition  was 
found  almost  constantly.  It  was  found  necessary  in 
almost  all  cases  to  help  the  patient  to  distinguish  quali- 
tatively different  sensations,  to  ask  him  which  ho  felt  first, 
the  touch  of  the  pin-point  or  the  pain.  The  patient  would 
soon  catch  the  meaning  and  answer  either  :  "  First  the 
pain,"  or,  "The  touch  and  then  the  pain,"  or,  in  case 
the  skin  of  the  normal  algesic  area  was  pricked 
"Both  together  at  the  same  time,"  etc.  It  was  found  by 
Dr.  Muskens  that  the  zone  of  retardation  bounding  an 
analgesic  area  varied  very  much  in  width,  from  a  milli- 
metre or  less  to  some  decimetres.  Broad  zones 
were  frequently  found  in  the  lower  extremities, 
whereas  in  many  old-standing  cases  of  the  disease 
the  zone  of  retardation  was  absent  from  the  upper 
borders  of  analgesic  areas  on  the  chest  and  from  the  ulnar 
borders  of  analgesic  areas  on  the  arms.  It  appeared  that 
the  zone  of  retardation  was  found  with  regularity  where  the 
analgesia  w«s  incipient  or  in  course  of  development,  and 
could  not  be  so  easily  or  regularly  found  in  advanced  stages 
where  the  process  of  destruction  of  centripetal  (posterior 
spinal)  fibres  had  come  to  a  stop.  This  retardation  thus 
appeared  to  be  an  important  and  early  symptom  of  the 
disease,  and  it  generally  preceded  the  total  loss  of  sensi- 
bility for  pain.  A  retardation  in  the  coniiuction  of  the 
wave  of  contraction  in  dying  cardiac  muscle  has  been  ob- 
served by  Engelmann  and  confirmed  by  others ;  and  Dr. 
Muskens  believes  that  an  analogous  condition  underlies 
the  retardation  phenomenon  described  by  him.  "  As  to  the 
retardation  in  the  centripetal  nerve  fibres  (in  the  condition 
cases  noted),  it  is  quite  clear  that  where  the  nerve  fibres 
are  slowly  perishing,  the  fust  phenomenon  may  be  retarda- 
tion of  the  conduction  of  the  impulses,"  and  that  only  later 
could  there  be  total  loss  of  conduction — that  is,  loss  of  sen- 
sibility— in  the  affected  nerves.  It  will  thus  be  seen  that  the 
symptoms  described  are  of  differential  diagnostic  value  in 
early  cases  of  tabes  dorsalis,  and  should  be  carefully  looked 
for  in  incipient  or  doubtful  cases. 

TREATMENT  OF  CEREBRAL  AFFECTIONS  FROM  '/ 
LEAD  POISONING. 
G.  GoiDiN '  gives  the  results  of  observations  made  on 
saturnine  encephalopathy  and  on  its  treatment  by  bleed- 
ing and  the  injection  of  artificial  serum.  Apart  from  the 
more  common  symptoms  of  lead  poisoning — namely, 
antemia  and  subicteric  pallor,  attacks  of  colic,  anuria, 
tremors  of  the  hands  and  fingers,  and  the  presence  of  the 
blue  line  on  the  gums,  other  symptoms  more  infre- 
quent, but  none  the  less  grave  and  important,  may  occur. 
These  are  symptoms  of  cerebral  origin,  and  they  may 
take  the  form  of  delirium,  convulsions,  or  coma.  This 
class  of  symptoms  was  systematically  investigated  by 
Tanquerel  des  Planches  (1S40),  who  was  the  first  to 
give  a  full  and  adequate  description  of  it  under  the 
heading  of  saturnine  encephalopathy.-  Goidin  divides 
the  disease  into  the  following  clinical  forms  :  (a)  Delirium 
of  mild  type,  with  troubles  of  speech  and  disturbances  of 
sight  and  of  hearing.  Occasionally  the  visual  and  auditory 
disturbances  take  the  form  of  acute  hallucinations,  which 
may  impel  the  patient  to  homicidal  or  suicidal  violence, 
and  may  demand  mechanical  restraint  and  asylum  treat- 
ment, '{h)  Convulsive  type,  simulating  epilepsy,  but 
lacking  the  epileptic  aura.  The  epileptic  cry,  how- 
ever,    preceding     the     convulsions     is     generally     heard. 
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Sometimes  consciousness  is  not  entirely  lost  during 
an  attack,  but  only  disturbed  (epileptic  vertigo),  and 
occasionally  the  attack  may  be  of  the  Jacksonian  type. 
(c)  Comatose  type,  rarely  primary.  This  usually  is  a  sequel 
t«  attacks  of  the  convulsive  type  just  noted.  Finally  there 
are  mixed  forms  combining  the  features  of  two  or  more 
types.  It  is  pointed  out  that  encephalopathy  may  in  some 
subjects  be  the  first  manifestation  of  saturnism,  as,  for 
example,  in  the  remarkable  and  striking  case  recorded  by 
Dr.  Denison  Stuart,'  where  two  members  of  the  family 
presented  it  as  the  first  symptom  following  the  eating  of 
cakes  coloured  with  lead  chromate.  All  the  other  members 
of  the  family  (females)  who  partook  of  the  cake  also  pre- 
sented as  sole  symptoms  convulsive  phenomena,  and  in 
four  of  them  it  proved  fatal.  The  influence  of  predisposi- 
tion therefore  must  be  admitted.  The  following  general 
conclusions  are  drawn  :  (1)  Cerebral  affections  may  consti- 
tute the  first  symptoms  of  lead  poisoning.  (2)  Drunken- 
ness, exposure  to  cold  and  suffering,  and  privation  are 
determining  causes  of  encephalopathy.  (3)  As  regards, 
treatment,  it  is  found  that  normal  saline  solution  sterilisedi 
and  warmed  to  the  temperature  of  the  body  may  be  in- 
jected subcutaneously  in  large  doses  (600  to  800  cubic  cen- 
timetres, or  I  to  i{  pint),  and  this  is  the  treatment  found 
most  satisfactory.  Bleeding  to  the  extent  of  about  half 
the  amount  of  the  proposed  injection  should  be  carried 
out  at  the  same  time.  (4)  In  case  of  grave  issues  threaten- 
ing from  convulsiens  and  coma,  bleeding  and  saline  injec- 
tion is  the  only  remedy  to  meet  the  urgency  of  the  case ; 
in  no  case  have  bad  effects  been  known  to  follow  the  adop- 
tion of  this  treatment,  while  the  albuminuria  which  is 
present  in  these  cases  is  also  found  to  disappear  completely 
with  the  same  treatment. 


THE     CENTRAL     NERVOUS     PATHWAYS     FOR    GENERAL 

SENSIBILITY. 
De.  Edward  Long  has  written  an  important  memoir '  on 
this  subject,  based  on  extensive  observations  of  54  cases 
of  cerebral  and  nervous  lesions.  The  work,  which  is  illus- 
trated by  75  drawings,  emanates  from  the  laboratory  of  M 
Dejerine,  at  the  Salpctricre,  and  is  the  most  complete 
exposition  at  the  present  time  of  this  subject.  The  first 
part  gives  a  summary  of  the  views  and  discoveries  of  other 
investigators,  and  here  we  find  excellent  accounts  of  the 
work,  anatomical  and  pathological,  of  Forel  and  von 
Gudden,  of  Flechsig  and  HOsel,  of  von  Monakow  and 
Mahaim,  of  Bruce  and  Turner,  and  of  Dojerine  and  the 
author  himself,  in  reference  to  various  parts  of  the  investi- 
gation. The  second  part  contains  detailed  accounts  of 
cases  studied  clinically  and  microscopically  by  the  author. 
Dr.  Long  has  been  forced  to  abandon  the  view  that  there 
was  a  decussation  of  sensory  fibres  in  the  spinal  cord,  a  . 
theory  associated  with  the  name  of  Brown-Sciiuard.  The 
clinical  symptom-complex  of  Brown-Sequard  exists,  but 
the  anatomical  explanation  postulating  a  decussation  of 
sensory  fibres  in  the  spinal  cord  cannot  be  maintained. 
The  afferent  fibres  of  the  spinal  cord  give  forth  collaterals 
which  terminate  freely  in  the  grey  substance  of  the  cornua 
of  the  corresponding  side,  while  the  main  branch  ascends 
and  descends  for  varying  lengths  (Golgi,  Cajal).  The 
ascending  branches  pass  into  the  bulb  and  there  terminate 
freely  in  the  nuclei  of  Goll  and  Burdach.  The  afferent 
terminations  of  the  cranial  sensory  nerves  are  similarly 
distributed  to  nuclei  homologous  with  those  of  Goll  and 
Burdach — situated  in  the  grey  substances  of  the  bulb  and 
pons.  The  grey  substance  which  thus  receives  all  bulbo- 
spinal sensory  fibres  is  of  great  complexity,  both  in 
structure  and  in  function.  It  has  many  connections  with 
various  parts  of  the  nervous  system,  and  its  own  separate 
parts  have  also  communications  with  each  other  through 

'  Aiiuncan  Journal  nf  Med.c.l .  cie  ice,  189;, 
1  Thih-e  de  rar.'n,  180  . 


Atfji  I^B  Baxnas     1 


HONEY   POISONING. 


[Sept.  9,  1899. 


ascending  and  descending  fibres.  Among  the  functions  of 
this  grey  substance  are  to  be  included  the  conduction  of 
impressions  which  arise  from  the  periphery  and  constitute 
"  general  sensibility."  The  theory  of  the  individuality  of 
tactile,  painful,  thermal,  and  muscular  sensations  is  but 
partially  borne  out  by  the  results  of  physiological  and 
anatomical  study.  Some  of  these  different  sensory  im- 
pressions are  due  to  a  variation  in  the  intensity  of  peri- 
pheral excitation.  The  fillet  represents  a  complex  system 
of  fibres  constituting  the  sensory  pathway  from  the  bulbo- 
spinal grey  substance  before  alluded  to,  to  the  brain  cortex 
itself.  This  pathway,  however,  is  interrupted  in  the  optic 
thalamus.  Intermixed  with  the  fillet  fibres  are  descending 
fibres  from  the  "  motor  centres  "  of  the  brain,  and  their  number 
and  disposition  are  variable.  Cortical  lesions  are  followed 
>by  a  descending  degeneration  of  such  fibres.  Cortical 
'lesions,  congenital  or  acquired  very  early  in  life,  cause  an 

-  asymmetry  of  the  fillet,  owing  to  simple  atrophy  or  arrest 
.  of  development.    The  optic  thalamus  constitutes  a  station 

where  ascending  fillet  fibres  are  arrested.    The  median 

-  fillet  thus  is  found  to  terminate  in  the  external  nucleus 
and  in  the  centre  median  of  the  thalamus.  From  the 
thalamus  various  fibres  proceed  to  different  parts  of  the 
cortex  (thalamo-cortical  fibres).  There  is  no  special  aggre- 
gation of  sensorial  fibres  in  the  hindmost  part  of  the  in- 
ternal capsule,  and  the  application  of  the  term  carre/our 
seasilif  to  that  special  portion  of  the  internal  capsule  is 
incorrect.  The  views  of  Flechsig  that  there  is  an  uninter- 
rupted communication  between  the  ascending  fillet  fibres 
and  the  cortex  are  thus  not  confirmed.  Persistent  hemian- 
a^sthesia  is  more  common  when  the  thalamus  is  destroyed 
than  in  lesions  of  other  parts  of  the  cerebral  hemisphere. 
The  anii'sthesia  from  a  cortical  lesion  is  never  complete 
and  diminishes  in  intensity  after  a  time.  General  sensi- 
bility and  muscular  sense  have  the  same  location  in  the 
cerebral  cortex,  and  this  portion  of  the  cerebral  cortex 
constitutes  the  sensori-motor  area  (kinsesthetic  area  of 
Bastian)." 

RHEUMATIC  DISEASES  OF  THE  EAR. 
At  the  recent  International  Otological  Congress,  Professor 
V.  Uchermann  of  Christiania  read  a  p>aper  on  rheumatic 
diseases  of  the  ear,  which  seem  to  be  rare  and  but  little 
known.  The  symptoms  are  apparently  not  sufficiently  dis- 
tinct nor  the  etiology  so  clear  as  to  establish  a  safe  con- 
elusion  with  regard  to  cause  and  effect.  The  rheumatic 
car  affections  hitherto  described  have  been  complications 
of  rheumatic  fever.  Meniere  mentions  a  case  in  which 
severe  intermittent  pain  preceded  by  four  days  the  attack 
of  ordinary  acute  polyarthritis.  A  similar  case  is  given  by 
Wolff,  who  adds  that  the  joints  of  the  ossicles  may  be 
affected.  The  clinical  or  pathological  proof,  however,  is  not 
given.  In  both  cases  the  appearance  of  the  disease  does 
not  seem  to  have  been  altered.  JIoos  has  observed  a  case 
of  apoplectiform  (M(5niore's)  deafness  during  the  period  of 
convalescence  after  acute  rheumatic  fever  complicated 
with  endocarditis  (perhaps  embolic).  In  a  second  case 
various  cerebral  hyperresthetic  symptoms  appeared,  with 
attacks  of  pain  and  hyperacusis ;  in  the  eighth  and  ninth 
weeks  impaired  hearing  ensued,  and  ended  in  total  deaf- 
ness. Among  the  deaf-mutes  in  Norway  is  one  in  whom  the 
condition  of  the  ear  points  to  the  existence  of  a  com- 
bined middle-ear  labyrinth  affection  caused  by  this  disease. 
Uchermann,  however,  believes  that  in  more  chronic  cases 
of  rheumatism  the  ear  may  become  affected  in  a  less 
acute  and  violent  manner,  but  sometimes  with  a  more 
serious  result  for  the  organ  itself.  He  ventured  the  hypo- 
thesis that  many  of  tlie  cases  of  serous  middle-ear  affec- 
tions, especially  those  njarked  by  yellowish  or  amlier- 
coloured  exudate,  were  rheumatic  in  origin,  and  tliat 
mlicylic  treatment  should  be  tried  before  any  surgical 
/intervention  was  resorted  to,  but  admitted  that  the  salicylic 
'treatment  seemed  to  influence  the  acute  forms  but  not  ihe 


chronic.  These  latter,  from  the  experience  of  a  case  still 
under  treatment,  he  thought  might  perhaps  be  more  bene- 
fited by  a  general  rheumatic  treatment. 

HONEY  POISONING. 
A  CASE  of  poisoning  by  honey  was  related  recently  in  the 
Therapcutisehe  Monatschrijt  (No.  i»,  1S98).  A  woman  aged 
54  ate  a  quarter  of  a  pound  of  honey,  and  immediately 
complained  of  a  burning  sensation  on  her  forehead  ;  this  was 
associated  with  visual  hallucinations.  The  face  became 
pallid  and  cold  and  the  pulse  irregular.  The  patient 
gradually  lost  consciousness,  and  was  soon  attacked  with 
general  convulsions,  which  began  in  the  arms.  After  an 
emetic  and  the  hypodermic  injection  of  stimulants  she 
revived.  Mydriasis  and  a  pricking  sensation  in  the  tongue 
remained  some  time  after  the  return  of  consciousness. 
The  honey  had  a  bitter  taste.  History  relates  some  cases 
of  honey  poisoning.  In  Xenophon's  time  it  seemed  to  be  a 
fairly  common  event.  He  describes  the  symptoms  as  con- 
sisting of  vomiting,  diarrhcea,  a  staggering  gait,  and  sub- 
sequent delirium.  In  1790  in  North  America  Barton  says 
it  was  frequently  observed  in  Florida,  Pennsylvania,  and 
New  Jersey.  Hasemann  reports  2  cases  occurring  in 
Altdorf  in  Switzerland.  Jenner  describes  cases  of  poison- 
ing following  the  administration  of  honey  tainted  with 
bombus  terrestris  and  bombus  lucovum.  The  admixture 
of  products  from  poisonous  plants  with  the  honey  is  the 
usual  cause  of  poisoning ;  the  azalea  pontica  and  rhodo- 
dendron ponticum  are  frequent  offenders.  The  active 
principle  in  these  plants  has  been  isolated  by  Plugge,  who 
termed  it  andromedotoxin,  on  the  ground  that  it  was  first 
discovered  in  the  andromeda  japonica.  The  cases  of 
poisoning  in  America  were  probably  due  to  the  same  alka- 
loid. Plugge  has  also  found  andromedotoxin  in  calmia 
an^stifolia.  In  Germany  the  aconite  plant  and  nerium 
oleander  are  generally  suspected  in  honey  poisoning. 


THE  PASTEUR  INSTITUTE  AND  PLAGUE  SERUM. 
The  Pasteur  Institute  of  Paris  has  sent  Drs.  Calmette 
and  Salinbeni  to  investigate  the  outbreak  of  plague  that 
has  occurred  in  Portugal.  The  institute  is  overwhelmed 
with  requests  from  every  country  in  Europe  for  plague 
serum,  and  every  effort  Is  being  made  to  supply  the 
demand.  Professor  Metchnikoff  is  reported  to  have  stated 
that  the  Institute  will  be  able  without  difficulty  to  supply 
the  demands  of  Portugal,  Spain,  Italy,  and  Turkey  without 
touching  on  a  stock  which  is  reserved  for  France  in  case 
of  any  invasion  by  the  plague. 


THE  MALARIA  EXPEDITION. 
The  Times  publishes  a  Keuter  telegram,  dated  Liverpool, 
September  2nd,  which  says:  "This  morning  the  Elder 
Dempster  line  Blafra  sailed  from  the  Mersey  for  West 
Africa,  having  on  board  Dr.  E.  Fielding-Ould,  the  gentle- 
man who  has  been  selected  to  join  Major  Ross's  expedition 
at  Sierra  Leone  to  investigate  the  source  of  malaria,  and 
whose  appointment  had  been  decided  upon  since  the  dis- 
covery of  the  malarial  mosquito,  and  in  response  to  Major 
Koss's  cablegram.  Renter's  representative  had  an  interview 
with  Dr.  Fielding-Ould  before  he  left.  The  doctor  explained 
that  he  expected  to  be  away  for  three  or  four  months,  and 
that  it  was  very  probable  that  the  expedition's  researches 
would  extend  to  other  British  colonies  on  the  West  Coast." 
Dr.  Fielding-Ould  took  the  degree  of  M.B.  at  Oxford  in 
189S,  and  is  Assistant  Surgeon  to  the  Ophtbalmological 
and  Throat  Departments  of  the  Liverpool  Royal  Infirmary. 


The  projected  South  Africac  Medical  Congress  has  been 
postponed  to  a  date  (probably  next  year)  to  l>e  hereafter 
notifi(!d.  This  decision  is  based  on  the  almost  unani- 
mous opinion  of  the  medical  practitioaws  of  the  Capa 
Peninsula. 
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THE    MALARIA    EXPEDITION    TO    SIERRA 
LEONE. 

\_Froin  a  Correspondent.'] 
The  expedition  sent  here  to  study  the  mosquito  theory  of 
malaria  by  the  Liverpool  School  of  Tropical  Medicine  arrived 
ten  days  ago.  It  consists  of  IMajor  Koss  and  Dr.  Annett, 
lecturer  and  demonstrator  of  the  school,  and  Mr.  E.  E.  Austen, 
dipterologist  of  the  British  Museum.  Dr.  Van  Neck  from 
Belgium  is  expected  to  join  it  shortly.  The  members  received 
the  hospitality  of  Ilis  Excellency  the  Acting  Governor,  Major 
Nathan,  R.E.,  C.M.G.,  for  some  days,  but  are  now  assigned 
quarters  with  the  officers  of  the  ist  West  India  Regiment  on 
Tower  Hill,  owing  to  the  kindness  of  Major  Norris,  command- 
ing the  regiment.  They  are  receiving  every  assistance  from 
Drs.  Prout,  Renner,  Berkeley,  Major  Josling,  R.A.M.C,  and 
other  officers  of  the  colony.  I  am  glad  to  be  able  to  report 
that,  as  anticipated  by  Major  Ross,  the  expedition  has  met 
with  almost  immediate  success,  at  least  on  malaria-bearing 
species  of  mosquito,  an  anopheles  (again  as  anticipated  by 
him)  having  been  already  detected.  No  excuse  need  be  olfcred 
for  describing  the  operations  of  the  expedition  in  some  detail, 
as  I  am  in  a  position  to  do,  because  it  is  obvious  that  similar 
work  must  shortly  be  undertaken  in  all  our  malarious  pos- 
sessions. 

Freetown  is  a  charming  town  built  on  and  between  small 
richly-wooded  hills,  sloping  somewhat  abruptly  to  the  sea. 
The  houses  are  mostly  made  of  wood,  and  are  generally 
of  two  storeys.  They  are  liowever  small,  and  in  the  town  over- 
crowded. There  is  an  excellent  water  supply,  and  dysentery 
and  typhoid  are  comparatively  scarce— the  latter,  indeed, 
being  said  to  be  absent.  Nevertheless,  the  place  is  certainly 
very  unhealthy  to  Europeans.  The  sickness  is  attril)uted  to 
malaria ;  but,  as  the  microscope  is  not  generally  employed  for 
accurate  diagnosis,  it  may  at  least  be  questioned  whether 
there  is  not  some  other  important  disease  factor. 

It  may  be  remembered  that  Ross  first  succeeded  in  culti- 
vating crescents  in  anopheles  two  years  ago.  He  would  then 
have  doubtless  succeeded  in  following  out  the  life-history  of 
the  pestivo-autumnal  parasite  in  the  mosquito,  had  he  not 
been  suddenly  moved  at  the  moment  of  success  to  a  non- 
malarious  station.  When,  a  year  ago,  he  had  completed  the 
study  of  Sasmamaba  relicta  (.sj/n.  Froteosoma  Grassi) — I 
employ  his  new  nomenclature  from  Nature,  August  3rd — he 
was  again  prevented  from  applying  his  results  to  human 
malaria  by  another  interruption.  This  enabled  the  Italians  to 
follow  out  the  life-history  of  the  sestivo-autumnal  and  tertian 
parasites  before  him — a  work  which,  in  spite  of  the  fuss  made 
about  it,  was  devoid  of  all  serious  difficulty.  The  present 
expedition  tlius  aims  at  completing  Ross's  work.  It  has 
already  succeeded  in  cultivating  the  quartan  parasite  in  a 
small,  probably  new,  species  of  anopheles — this  being,  I 
believe,  the  first  time  this  parasite  has  been  grown  in  the 
mosquito.  The  steps  by  which  this  result  was  reached  are 
most  interesting. 

The  expedition  began  by  examining  the  mosquitos  round 
Government  House.  They  turned  out  to  be  all  culex— 
namely,  species  allied  to  C.  tineatus  (brindled  mosquitos) 
and  to  C.  pipiens  (grey  mosquitos).  Next  day  (eleventh), 
however,  there  was  a  find  of  anopheles  under  the  following 
circumstances :  The  medical  authorities  had  been  asked  to 
mark  down  any  outbreaks  of  fever  in  isolated  buildings. 
Such  an  outbreak  had  recently  occurred  in  the  lunatic 
asylum  in  the  suburbs  (Kissy).  Three  of  the  patients  (old 
inmates)  were  suddenly  attacked.  One  had  died,  and  the  two 
others  were  practically  recovered  when  the  expedition 
arrived.  Dr.  Berkeley,  the  medical  officer  of  the  institute, 
now  made  a  capture  of  a  number  of  mosquitos  from  the  sleep- 
ing room  of  the  male  patients  (natives).  They  turned  out  to 
be  all  anopheles  of  a  very  small  black  or  dark  grey  variety.  A 
number  of  them  were  examined  immediately,  and  a  charac- 
teristic zygotes  was  found  in  one.  It  contained  fine  brown 
pigment  (being  only  about  30 /i  in  size),  suggestive  of  H.  vivox 
(the  tertian  parasite).  The  blood  of  one  of  the  convalescent 
patients  was  examined,  but  nothing  was  found  suggesting 
that  the  illness  had  been  due  to  quartan  or  tertian  parasites 
(since  there  were  no  crescents).  The  zygote  found  in  the 
anopheles  was  probably  derived  from  one  of  these  cases,  since 


the  insect  was  caught  in  the  sleeping  room'of  the  patients,  for 
whom  mosquito  nets  are  not  used. 

Another  capture  of  anopheles  was  made  in  a  second  suburb, 
Wilberforce,  in  the  opposite  ijuarter  of  the  town.  Here  some 
400  men  of  the  3rd  West  India  Regiment  are  stationed,  and 
the  place  is  so  unhealthy  that  there  are  over  foi-ty  daily  sick 
out  of  this  force.  Out  of  S  eases  examined,  quartan  parasites 
were  found  in  3,  tertian  in  i,  and  ;estivo-autumnal  in  anotlier. 
Hence  all  species  of  malaria  were  present.  About  the  walls  of 
the  hospital  and  barrack  rooms  there  was  a  "pure  cultiva- 
tion" of  a  large  species  of  anopheles  very  like  the  Kissy 
species,  most  of  them  full  of  blood.  Out  of  11  examined, 
zygotes  were  found  in  2,  namely,  nearly  mature  zygotes  in  i, 
and  a  veiy  young  one  containing  pigment  suggestive  of 
quartan  in  the  other. 

It  was,  therefore,  nearly  certain,  even  from  these  pre- 
liminary investigations,  that  the  two  species  of  anopheles, 
both  at  Kissy  and  Wilberforce,  are  capable  of  carrying 
human  malaria.  Tlie  insects  had  been  found  gorged  with 
blood,  microscopically  that  of  human  beings,  or  at  least  of 
the  mammalia,  and  were  caught  in  rooms  occupied  by  num- 
bers of  men.  If  the  zygotes  had  not  been  derived  from 
human  beings,  they  must  have  been  dprived  at  least  from 
some  other  animal ;  but  the  second  alternative  was  evidently 
extremely  improbable.  To  obtain  final  proof  it  was  necessary 
only  to  find  the  zygotes  in  an  anopheles  fed  experimentally 
on  a  man  with  parasites.  A  case  at  Wilberforce  containing 
fairly  numerous  full-grown  quartan  parasites  was  selected, 
and  five  of  the  small  Kissy  anopheles  were  fed  on  him  by 
applying  the  test  tube  containing  each  insect  to  the  patient's 
skin.  This  was  done  on  the  17th.  Forty-eight  hours  later 
three  of  the  mosquitos  were  examined.  One  still  contained 
blood,  and  the  second  was  a  bad  dissection  ;  and  these  must 
therefore  be  struck  out  of  court.  The  third  contained  tliree 
zygotes  of  the  well-known  size  and  appearance  of  zygotes  of 
the  second  day,  namely  small  cells  of  about  16  ^  in  diameter, 
copiously  pigmented,  and  attached  to  the  outer  wall  of  the 
stomach.  It  was  therefore  at  once  perfectly  obvious  that 
these  zygotes  were  derived  by  the  insect  from  the  blood  of 
the  patient  on  wliich  it  had  been  fed,  and  that  this  species  of 
insect  is  capable  of  carrying  the  human  quartan  parasite. 
This  inference  follows  with  complete  certainty  from  the 
numerous  previous  observations  of  Ross,  Koch,  and  the 
Italian  investigators,  by  which  it  is  shown  that  the  zygotes 
have  a  size  and  appearance  corresponding  with  the  period 
which  has  elapsed  since  the  insect  became  infected  by  feeding 
on  the  subject. 

No  formal  experiment  has  yet  been  made  with  the  large 
anopheles,  but  as  zygotes  have  been  found  in  two  insects 
caught  in  the  hospital  at  Wilberforce,  it  may  be  looked  upon 
as  practically  certain  that  this  species  also  carries  human 
malaria.  Experiments  will,  however,  be  made  with  this 
species,  and  even  with  some  of  the  local  species  of  culex.  A 
third  large  black  species  of  anopheles  has  just  been  caught  at 
Government  House. 

The  members  of  the  expedition  think  it  unnecessary  and 
unjustifiable  to  attempt  to  infect  human  beings  by  the  bites 
of  infected  mosquitos.  They  consider  that  the  life-history  of 
the  parasites  and  the  infectiveness  of  the  bite  of  the  mos- 
quito have  been  sufficiently  established  already  by  previous 
work.  To  ascertain  whether  a  given  species  of  mosquito  is 
dangerous  it  is  necessary  only  to  find  the  zygotes  after  a 
definite  feeding  experiment. 

A  point  of  supreme  practical  importance  now  remains  to  be 
studied,  namely,  the  distribution  and  origin  of  the  anopheles 
here.  It  has  already  been  ascertained  that  while  culex 
breeds  in  every  pot  and  tub  of  water  and  is  easily  distributed 
in  the  town,  anopheles  appears  to  have  a  very  localised  dis- 
tribution and  an  origin  so  obscure  that  up  to  the  present  not 
a  single  anopheles  larva  has  been  found.  This  exactly  bears 
out  what  Ross  prognosticated.  The  anopheles  probably  has 
some  extremely  isolated  breeding-ground,  which  fact  suggests 
a  distinct  possibility  of  extermination.  We  must  not,  how- 
ever, be  too  sanguine  as  yet.  Every  efiort  will  now  be  directed 
toward  this  point  to  the  exclusion,  if  necessary,  of  other, 
work.  "1 

Major  Ross  considers  that  the  young  quartan  zygotes  are 
almost,  if  not  quite,  indistinguishable  from  those  of  crescents 
and  H.  relicta.    Possibly  the  cell  is  a  little  larger  for  its  age 
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£ind  a  little  rounder,  while  the  pigment  is  perhaps  more 
brown. 

Mr.  Austen  has  discovered  the  important  fact  tliat  the 
tsetse  fly  is  present  here,  a  fact  which  may  account  for  the 
difficulty  of  keeping  horses  in  the  place.  It  is  not  the  South 
African  Glouina  morsitanx,  but  belongs  to  the  West  African 
type  which  was  obtained  by  Dr.  W.  H.  Crosse  at  Asaba  on  the 
river  Niger. 

I  hope  to  give  details  of  the  further  work  of  the  expedition 
by  next  mail. 

P.S.— Two  more  of  the  large  anopheles  caught  in  the  Wil- 
berforce  Hospital  have  just  been  dissected.  I5oth  contained 
numerous  mature  zygotes,  some  with  zygotoblasts  (germinal 
threads).  Thus  four  out  of  thirteen  insects  caught  in  that 
locality  liave  been  found  infected.  It  is  now  evident  that  the 
insects  have  been  infected  from  man,  as  no  animals  are  about 
in  suiiicient  numbers  to  account  for  such  a  large  percentage 
of  afi'ected  mosquitos. 


BRUSSELS    CONFERENCE    OF   SOCIAL   HYGIENE. 

Most  of  the  delegates  to  the  Conference  arrived  in  Brussels 
on  Sunday,  and  were  entertained  at  a  sort  of  Bier-commerz  at 
the  Hotel  Ravenstein  on  Sunday  evening.  Among  those 
present  we  noticed  Professors  Kaposi  (Vienna),  Kromayer, 
Blasdike  (Berlin),  Neisser  (Breslau),  Rona  (Buda-I'esth),  de 
Aiuicis  (Naples),  Rosenthal  (Berlin),  Dr.  and  Mrs.  Drysdale 
(London),  Dr.  Nicholas  (Bucharest),  Surgeon-Colonel  Richard- 
B  H),  I.i\I.S.,  Major  McPherson,  R.A.M.C,  Drs.  .Tullien  (Paris), 
R.  Crocker,  ]\Ir.  Alfred  Cooper  (London),  Drs.  Saundby 
(Birmingham),  Augagneur  (Lyons),  Wolff  (Strassburg),  and 
Pontoppidan  (Copenhagen). 

Opening  of  the  Conference. 

The  formal  opening  took  place  on  Monday,  at  9.30  a.m.  in 
the  Palais  des  Academies.  Delegates,  on  inscribing  their 
names,  were  presented  with  three  bulky  volumes  containing 
reports  and  papers  to  form  the  basis  of  tlie  discussions.  About 
two  hundred  delegates  met  in  a  handsomely  decorated  hall, 
but  which  was  acoustically  very  defective.  Present  besides 
those  above  were  Dr.  Birkbeck  Nevins  and  Miss  Leppington 
(England),  Professor  Fournier  (Paris),  etc. 

The  President  d'Honneur  (M.  de  Bruyn,  Minister  of 
Agriculture)  was  in  the  chair,  and  was  accompanied  by  M.  de 
Trooz,  Minister  of  Education,  and  M.  Beco,  Secretary- 
General  of  the  Department  of  Public  Works,  who  is  at  the 
head  of  sanitaiy  matters  in  Belgium. 

M.  De  Bruyn  opened  the  Conference  by  a  speech  in  wliich  in 
the  name  of  the  Belgian  (iovernment  he  welcomed  the  repre- 
sentatives of  other  countries.  He  fully  recognised  the  advan- 
tages to  be  gained  by  comparing  the  experiences  of  different 
nations,  and  he  considered  that  those  who  had  promoted  this 
Conference  deserved  well  of  the  public.  Tlieir  (iovernment 
was  anxious  to  learn  the  truth  and  to  do  what  was  best  for 
public  health  and  public  morals.  The  various  reports  and 
papers  which  had  been  prepared  constituted  a  great  mass  of 
valuable  material,  and  he  trusted  that  in  the  forthcoming  dis- 
cussions a  solution  of  these  problems  might  be  found.  In 
conclusion  he  expressed  his  best  wishes  for  tlie  success  of  the 
Conference  upon  those  subjects  wliich  were  at  once  so  difficult 
and  delicate,  and  yet  so  important  to  the  commonwealth. 

Professor  Mauhach,  President  of  tlie  (Jerman  official  dele- 
gation, thanked  the  President  for  liis  welcome,  and  expressed 
the  desire  of  his  Government  to  associate  itself  witli  this 
inquiry  and  to  derive  assistance  from  the  labours  of  the  (Con- 
ference. 

Professor  StCrmek,  representing  Russia,  thanked  the  Pre- 
sident and  wished  success  to  the  Conference. 

Professor  S.vnioliquiijo,  representing  Italy,  added  a  few 
sympathetic  words. 

JL  Beco  introduced  Dr.  Dubois-Havenith,  and  eulogised  his 
zeal  and  industry  in  organising  the  Conference. 

Dr.  Dubois-Havenith  said  he  was  sensible  of  the  delicate 
nature  of  the  task  he  bad  undertaken,  and  thanked  those  who 
had  prepared  reports,  especially  Professors  Fournier  and 
Neisser.  He  tlianked  the  Belgian  Government  for  its  ready 
help  and  countenance,  the  authors  of  papers,  M.  Lejeune, 
Minister  of  State,  and  the  Honorary  President,  M.  de  Bruyn. 
He  believe!  they  had  met  to  discuss  these  questions  in  all 


sincerity,  without  any  foregone  conclusions  ;  they  were  not 
merely  a  collection  of  Government  delegates,  but  a  meeting  of 
all  those  most  competent  by  knowledge  and  experience  to 
throw  light  upon  the  subjects  under  discussion. 

Election  of  Officers. 

M.  Beco  proposed  M.  Lejeune,  Minister  of  State,  as  Pre- 
sident of  the  meeting. 

M.  Le.ieunb  then  took  the  chair  amidst  applause,  and 
announced  the  rules  which  would  govern  the  proceedings. 
Upon  his  nomination  M.  Beco  was  elected  Vice-President,  and 
Dr.  Dubois-Havenith  General  Secretary. 

MJI.  de  Bruyn  and  de  Favereau  then  left  the  hall,  the  dele- 
gates rising  in  their  seats. 

ProfessorElilers  was  elected  Foreign  Secretary.  It  was  the 
duty  of  this  gentleman  to  read  out  summaries  of  speeches 
made  in  German  or  English  for  the  information  of  those  who 
could  not  follow  the  speakers  in  those  languages,  and  he  per- 
formed this  difficult  task  most  admirably  in  a  few  well-chosen 
words  at  the  close  of  each  speech. 

Systems  of  Regulation  and  Venereal  Disease. 

The  question  before  the  meeting  was  :  Have  the  systems  of 
regulation  actually  in  force  had  any  influence  upon  the 
frequency  and  dissemination  of  syphilis  and  venereal  disease? 

Dr.  Blaschko  (Berlin)  opened  the  discussion  by  pointing 
out  that  regulation  had  so  far  failed  to  produce  the  expected 
results,  and  tliat  clandestine  prostitution  was  increased  by  it. 
The  statistical  evidence  was  contradictory  and  could  not  be 
cited  to  support  the  present  system.  He  did  not  think  it  was 
possible  to  increase  the  number  of  registered  women,  and  he 
hoped  that  one  result  of  the  conference  would  be  to  draw  the 
attention  of  Governments  to  the  other  means  by  which  they 
might  oppose  the  spread  of  venereal  diseases. 

Dr.  Augagneur  (.Lyons)  argued  eloquently  against  regula- 
tion as  having  been  proved  to  be  an  insufficient  means.  He 
criticised  the  statistics  that  were  adduced  in  its  support  and 
pointed  out  that  most  of  the  registered  prostitutes  had  been 
syphilised  and  become  immune  before  getting  on  the 
register.  Comparisons  between  different  towns  or  between 
national  and  professional  armies  as  the  French  and  the 
English  were  inadmissible. 

Dr.  Bartii£lemv  (Paris)  said  it  was  impossible  to  apply 
inspection  properly  without  registration,  and  he  contended 
that  free  prostitution  meant  unrestricted  syphilisation  of  the 
people. 

Dr.  FiADX  spoke  against  regulation,  but  his  remarks  were 
unfortunately  inaudible. 

Professor  Fournier  (Paris)  would  not  trust  to  statistics; 
lie  appealed  to  common  sense.  An  infected  prostitute  was  safe 
only  when  she  w  as  shut  up  ;  outside  she  became  a  social 
danger.  To  imprison  her  in  a  hospital  was  no  doubt  an 
infringement  of  liberty,  but  it  was  justified  by  the  peril  to 
which  society  was  exposed.  He  descanted  upon  the  dangers 
of  syphilis,  tlie  full  extent  of  which  had  only  been  disclosed 
Isy  modern  pathological  research ;  the  eye,  the  nervous 
system,  all  the  organs  suflered  from  an  infinity  of  diseases 
due  primarily  to  syphilis.  This  disease  was  the  cause  of 
most  stillbirths,  and,  moreover,  children  who  were  born 
alive  suffered  from  horrible  diseases.  He  attributed  many 
deformities,  such  as  hare-lip  and  facial  hemiatrophy,  to  the 
same  source.  The  opponents  of  regulation  minimised  these 
dangers.  He  estimated  the  number  of  persons  wlio  acquired 
syphilis  in  France  as  17  per  cent,  of  the  population. 

Professor  WoLi-i'  (Strassburg),  who  was  very  badly  heard, 
defended  his  statistics,  which  had  been  attacked  by  Dr. 
Augagneur.  He  considered  that  their  experience  in  Strassburg 
had  demonstrated  the  utility  of  x-egulation. 

Professor  Lassar  (Berlin)  would  not  go  so  far  as  Professor 
Fournier  in  rejecting  statistics,  but  in  otiier  respects  agreed 
with  him.  An  infected  prostitute  was  a  focus  of  disease  which 
it  was  the  duty  of  society  to  remove. 

Dr.  Le  Pileur  (Paris)  contested  the  views  of  Dr.  Augagneur. 
A  syphilitic  woman  remained  a  source  of  danger  for  years. 

Professor  Neisser  (Br<!slau)  said  he  shared  the  opinions  of 
Professor  Fournier;  tli(^  question  must  be  looked  at  from  a 
common-sense  standpoint.  He  was  opposed  to  the  views  of 
the  abolitionists. 

Professor  Oltramare  (Geneva)  said  that  the  question  had 
been  lately  put  to  the  vote  in  Geneva,  and  regulation  had 
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been  aflBrmed  by  a  majority  of  2  to  i.  He  considered  that  the 
success  of  regulation  depended  greatly  upon  the  competence 
and  carefulness  of  the  physicians  to  whom  the  work  was 
entrusted. 

Professor  SitrRMER  (St.  Petersburg)  supported  regulation, 
and  said  that  unregistered  prostitutes  came  to  the  dispensaries 
in  a  frightful  state. 

Dr.  Nevins (Liverpool)  recapitulated  the  statistical  evidence 
against  the  Contagious  Diseases  Acts.  He  contended  that 
there  were  great  differences  in  diflferent  places,  whether  regu- 
lated or  not,  and  that  there  was  no  evidence  that  regulation  in 
any  case  should  be  credited  with  the  diminution  of  disease. 
I  Major  McPherson,  R.A.M.C,  disputed  Dr.  Nevins's  conclu- 
sions, and  produced  a  diagram  to  sliow  that  the  curve  of 
venereal  incidence  in  14  regulated  and  14  non-regulated  towns 
in  Great  Britain,  closely  approximated  before  and  after  the 
period  during  which  the  Acts  were  in  force,  but  during  that 
period  separated  widely  in  consequence  of  the  lowering  of  the 
rate  in  the  regulated  towns. 

Dr.  Drtsdale,  who  was  vei-y  indistinctly  heard,  disputed 
the  value  of  Major  MePherson's  statistics,  and  maintained 
that  the  movements  of  troops  vitiated  all  such  conclusions. 

Dr.  Kromayeb  (Halle)  exhibited  a  number  of  tables  to  show 
that  the  British  army  statistics  when  analysed  indicated  that 
the  Contagious  Diseases  Acts  had  had  a  distinctly  beneficial 
effect  upon  the  incidence  of  syphilis,  but  had  not  affected 
the  frequency  of  soft  sores  or  of  gonorrhoea. 

Dr.  Jdllien  (Paris)  presented  tables  to  prove  that  venereal 
disease  occurred  moi'e  commonly  among  unregistered 
prostitutes,  that  syphilis  was  most  amongst  women  between 
the  ages  of  17  and  22,  and  that  the  same  relation  existed  for 
soft  sores  and  gonorrhcea. 

Professor  Fournier  pointed  out  that  Dr.  JuUien's  second 
table  showed  the  great  risk  of  syphilis  incurred  by  very  young 
women,  and  insisted  that  there  should  be  power  to  place  such 
women  who  were  under  age  in  reformatories. 

Miss  LippiNGTON  (England)  argued  that  the  admission  of 
regulation  led  to  worse  evils.  It  demoralised  the  police, 
promoted  clandestine  prostitution,  and  placed  vice  under  the 
sanction  of  the  authorities  without  sensibly  diminishing  the 
amount  of  disease. 

Professor  Santoliquido  (Rome),  who  was  very  badly  heard 
as  the  meeting  had  partly  broken  and  a  good  deal  of  confusion 
existed,  was  understood  to  argue  against  regulation.  He 
believed  that  no  proper  comparison  could  be  made  between 
modern  and  older  statistics,  owing  to  the  advances  of 
pathology  having  brought  under  the  head  of  syphilis  many 
diseases  formerly  unknown  or  undifferentiated. 

M.  PiERSON  (President  of  the  International  Society  for  the 
Abolition  of  Regulation)  disputed  the  views  of  Professor 
Fournier.  He  said  regulation  had  failed  because  women 
could  not  be  registered,  the  numb(>rs  of  registered  women 
remaining  practically  stationary  in  spite  of  the  growth  of  the 
large  towns.  Every  infected  womanjinfected  in  turn  a  number 
of  men,  who  under  the  system  went  free  to  infectany  number  of 
other  persons,  so  that  men  were  as  dangerous  as  women.  If 
all  women  could  be  made  healthy  disease  would  not  be 
stopped.  He  asked  how  it  was  explained  that  in  some  non- 
regulated  towns  the  incidence  of  disease  was  not  greater  than 
in  others  which  were  regulated.  He  accepted  Professor 
Fournier's  account  of  the  social  dangers  of  syphilis,  but  held 
that  that  did  not  justify  the  system. 

Dr.  AnoAGNEUR  (Lyons)  summarised  the  debate  and  replied 
to  some  objections. 

Dr.  Reimers  (Hamburg)  continued  the  discussion,  but 
could  not  be  heard. 

Dr.  AuFFRET  (Brest),  a  medical  officer  of  the  French  navy, 
supported  regulation,  but  allowed  that  the  system  was  capable 
•of  improvement. 

Professor  Fournier  again  interposed,  and  repeated  his 
arguments. 

It  was  then  5  o'clock,  and  the  Conference  had  sat  with 
only  a  short  interval  for  lunch  since  9.30,  so  that  there  was 
general  relief  when  Uie  President  rose  and  adjourned  the 
discussion  until  the  following  morning. 

Second  Day. 
On  Tuesday,  September  5th,  the  discussion  of  t,uostion  i 
was  resumed. 


The  President  summarised  the  previous  day's  debate. 
Dr.  CoMMENGE  (Paris)  read  a  long  defence  of  regulation,  and 
was  repeatedly  called  to  order  by  the  President  for  travelling 
outside  the  subject. 

At  length  Dr.  Ddbois-Havenith  pointed  out  that  at  this 
rate  the  Conference  would  never  come  to  a  decision  upon  the 
questions  which  had  been  framed,  and  urged  the  termination 
of  the  discussion  on  the  first  question. 

Drs.  FiAux  and  Le  Pileur,  although  taking  opposite  sides, 
agi-eed  in  demanding  that  the  debate  should  proceed. 

The  President  hoped  members  would  confine  themselves 
to  the  actual  question  before  the  Conference,  and  said  that 
the  time  allowed  to  each  speaker  would  in  future  be  ten 
instead  of  fifteen  minutes. 

Dr.  CosiMENGE  continued  the  rapid  reading  of  his  paper. 

Dr.  FiAUx  (Paris)  in  a  second  speech  demonstrated  a  table 
which  showed  that  a  considerable  proportion  of  syphilitic 
registered  women  in  Paris  escaped  from  the  police,  and  were 
not  recaptured. 

Professor  Holst  (Christiania)  said  that  since  the  abolition 
of  regulation  in  Christiania,  sypliilis  had  increased  25  pet 
cent.,  clandestine  prostitution  liad  increased,  and  many 
prostitutes  arrested  for  other  offences,  although  found  to  be 
syphilitic,  were  yet  undergoing  no  sort  of  treatment. 

Dr.  Bertzen  (Christiania)  referred  to  his  published  statis- 
tics for  the  refutation  of  Dr.  Hoist.  Regulation  had  produced 
an  inappreciable  effect  in  Christiania,  Bergen,  and  other  Nor- 
wegian towns. 

Dr.  Ehlers  (Copenhagen)  said  the  personal  elements  must 
not  be  lost  sight  of  in  statistics.  Figures  had  been  quoted 
which  to  his  knowledge  emanated  from  an  individual  un- 
worthy of  any  trust. 

M.  MiNOD  (Geneva),  general  secretary  of  the  Abolitionist 
Federation,  disputed  the  arguments  which  had  been  put 
forward  by  the  other  side,  and  defended  his  Society  from  the 
charge  of  bad  faith. 

ProfessOi-  de  Galatz  (Bucharest)  said,  that  in  Roumania 
regulation  was  not  fairly  tried,  for  the  law,  although  excellent, 
was  not  enforced  thoroughly. 

Professor  db  Amicis  (Naples)  said  that  in  Italy  regulation 
had  done  good,  and  its  abolition  bad  had  bad  results. 

Dr.  Drysdale  (London),  in  a  second  speech,  said  that  there 
was  more  syphilis  in  Paris  than  in  London,  in  spite  of  the 
system. 

Dr.  BARTHliLEMY  (Paris)  denied  that  registration  made 
women  professional  prostitutes,  as  they  were  so  before. 

Dr.  Blaschko  (Berlin)  contended  that  it  was  well  known 
that  the  English  army  statistics  did  not  support  regulation, 
and  that  Dr.  Kromayer  had  confounded  primary  syphilis  with 
soft  sores.  The  statistics  of  Dr.  Jullien  dealt  with  too  small 
numbers  and  proved  little. 

Dr.  Kromayer  defended  his  appreciation  of  the  English 
figures. 

Dr.  Bertarelli  (Milan)  supported  regulation. 

Dr.  Le  Pileur  disputed  the  relevance  of  Dr.  Fiaux's 
statistics. 

Professor  Petersen  said  that  regulation  worked  well  in 
Russia,  and  moved : 

That  supervision  and  inspection  are  of  the  greatest  importance  in  pre- 
venting tlie  spread  of  syphilis. 

Professor  Fournier  (Paris)  said  there  were  good  and  had 
statistics,  and  was  understood  to  prefer  those  that  supported 
regulation.  He  accused  the  abolitionists  of  caring  nothing 
for  the  security  of  innocent  wives  and  children.  If  there  was 
more  in  syphilis  in  Paris,  it  was  because  so  many  strangers 
came  there. 

Dr.  Drysdale  retorted  that  strangers  went  to  Paris  because 
they  believed  the  women  there  were  healthy. 

The  President  desired  to  put  the  question,  and  there  was 
a  general  cry  for  closing  the  discussion,  in  the  midst  of  which 
a  member  tried  to  speak. 

Professor  Kaposi  maintained  that  only  scientific  men  should 
vote. 

Professor  Petersen  opposed  this  on  the  ground  that  the 
Conference  wished  to  attain  a  practical  result. 

Professor  Ehlers  proposed  to  resist  the  question  to  the 
Government  delegates  only. 

This  was  opposed,  and  ultimately  withdrawn. 

After  a  brief  interval  for  refreshment,  the  Conference  re- 


678 


Ths  Brithh     1 


THE    SANITAEY   CONGRESS. 


[Sept.  g,  1899, 


sumed  at  12.15,  Tvhen  tlie  President  announced  that  the 
medical  supervision  of  prostitutes  question  would  not  be  put, 
and  that  the  Conference  would  proceed  to  the  consideration 
of  the  second  and  third  questions. 

Second  question  :  Is  the  actual  organisation  of  the  medical 
supervision  of  prostitution  capable  of  improvement  ? 

Third  question  :  .\re  tolerated  houses  of  advantage  from  a 
purely  medical  point  of  view  ? 

Professor  Sturmeb  (St.  Petersburg)  continued  the  discus- 
sion, advocating  treatment  for  four  years. 

Dr.  TAN  HooRN  (Amsterdam)  said  that  Amsterdam  showed 
good  statistics  in  spite  of  the  absence  of  regulation. 

Colonel  Paxara  (Rome)  continued  the  discussion  upon  the 
same  lines.  He  was  called  to  order  by  the  President,  and 
then  said  he  advocated  more  facilities  for  hospital  treat- 
ment. 

Dr.  ScHRANK  (Vienna)  said  that  the  work  of  examination 
should  be  placed  in  the  hands  of  venereal  specialists,  and  that 
the  search  for  the  gonococcus  should  be  continued  for  two 
years. 

Professor  de  Galatz  said  that  would  be  impossible.  He 
advocated  the  appointment  of  a  scientific  director  at  the  head 
of  the  department  with  a  suflicient  number  of  assistants.  The 
examination  of  three  or  four  hundred  women  daily  was  too 
much  for  any  man. 

The  sitting  was  adjourned  at  1.35  p.m.  until  9  o'clock  on 
Wednesday  morning,  no  decision  of  any  kind  having  been 
arrived  at,  the  discussion  having  revealed  the  greatest  differ- 
ences of  opinion  and  the  utter  absence  of  any  trustworthy 
data  for  the  formation  of  sound  conclusions.  Statistics  were 
good,  Professor  Fournier  said,  when  they  supported  you, 
and  bad  when  they  opposed  you.  No  doubt  if  it  were  possible 
to  shut  up  every  diseased  prostitute  until  cured  some  good 
might  result,  but  it  was  doubtful  if  the  seclusion  of  a  few  for 
short  periods  had  any  material  effect  upon  the  spread  of 
venereal  diseases.  It  is  perhaps  to  be  regretted  that  the 
Conference  was  not  confined  to  members  of  the  medical  pro- 
fession, as  the  presence  of  lay  representatives  of  abolition 
made  the  discussion  more  a  party  fight  than  a  scientific 
conference. 
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The  Sanitary  Congress  at  Southampton,  the  opening  of  which 
has  been  reported  in  a  previous  number  of  the  British 
Medical  Journal,  was,  so  far  as  numbers  go,  a  great  success. 
There  were  about  2,000  persons — including  about  500  ladies — 
present.  These  included  800  delegates,  representing  no  fewer 
than  400  municipalities  and  learned  bodies.  Wednesday, 
August  30th,  was  devoted  to  the  conferences,  and  Thursday 
and  Friday,  August  31st  and  September  ist,  to  the  work  of  the 
sections. 

Conference  of  Municipal  Representatives. 
President's  Address. — Alderman  Wjilton,  the  Chairman  of 
the  Conference,  gave  as  his  presidential  address  an  account  of 
the  sanitary  arrangements  of  the  town  of  Southampton.    The 
town  was  supplied  with  excellent  water  from  the  chalk.    The 
sewage  was  treated  by  precipitation,  and  then  turned  into  tlie 
river    Itchen.     This,    he    hoped,    would  end   the  nuisance 
wBich  had  existed  so  long  through    turning  the  untreated 
sewage  into  the  sea  near  the  western  shore.     All  tlie  town 
refuse   was    destroyed    in    their    destructor.      The    floating 
infectious  hosjiital  was  being    superseded  by    an  isolation 
hospital,  whicli  when  completed  would  provide  accommoda- 
tion for  100  patients.    In  addition  to  this  they  would  still 
have  a  floating  hospital  for  seaborne  cases.    Southampton  was 
not  in  the  background  regarding  their  insanitary  miprove- 
ments.    They  had  purchased  between  two  and  three  acres  of 
the   worst    part    of    the     town,    and    were    constructing    a 
municipal  lodging-house  and  artisans'  dwellings.    He  thought 
that  local  authorities  were  handicapped  in  can-ying  out  the 
requirements  of  the  Local  Government  Board,  for  while  the 
private  speculator  was  only  restricted  by  the  by-laws  of  tlic 
authority  as  to  the  class  of  building  and    the  construction 
thereof,  the  Local  Government  Board  raised  all  sorts  of  diflj- 
culties,  and  required  a  standard  of  building  which  no  local 
authority  could  insist  upon  in  its  own  district.    The  port  sani- 


tary authority,  in  spite  of  their  wide  jurisdiction,  were  pre- 
pared for  any  emergency.  It  pressed  hardly,  however,  upon 
the  local  authorities,  not  only  of  Southampton,  but  of  all  the 
port  sanitary  authorities,  that  they  should  still  be  called  upon 
to  bear  the  whole  cost  of  the  guarding  of  the  doors  of  the 
country. 

Utihealihi/  Areas  and  Municipal  Rehousing. — Mr.  T.  Blashill. 
opened  a  discussion  on  this  subject.  He  pointed  out  how 
inefficient  the  Act  was  in  action.  An  authority  purchased  an, 
insanitary  area,  pulled  down  the  houses  and  began  to  construct 
model  dwellings.  Two  tilings  happened  :  The  first  was  that 
the  occupants  of  the  demolished  houses  flocked  to  other  in- 
sanitary areas  and  made  them  still  more  insanitary ;  the 
second  was  that  the  inhabitants  of  the  new  houses  were  not 
those  of  the  demolished  ones.  This  happened  from  one  or 
two  causes :  in  the  first  place,  the  authority  could  not  let  a 
tenement  of  two  rooms  to  more  than  a  certain  number  of 
people ;  therefore  if  a  family  of  ten  were  turned  out  of  a  tene- 
ment for  which  they  paid  3s.  6d.  per  week,  they  could  not  be 
rehoused  under  sometliing  like  twice  that  sum,  unless  the 
authority  came  upon  the  ratepayers  to  make  up  the  deficit.  1 
Councillor  Batley  (Leeds)  agreed  with  the  opener  as  to  the 
inefficiency  of  the  Act,  and  explained  how  Leeds  was  ti-ying 
to  improve  their  areas,  not  so  much  by  destruction  and  recon- 
struction of  the  property,  as  by  clearing  all  obstructive  build- 
ings, and  he  thought  that  very  much  good  might  be  done  in 
many  towns  by  this  process,  which  was  less  costly,  and  which 
had  the  additional  advantage  that  it  did  not  drive  the  tenants 
to  other  insanitary  areas 

Councillor  Purcell  (Liverpool)  said  that  in  that  town  they 
were  more  fortunately  situated,  as  they  were  working  under 
an  Act  of  their  own.  Under  this  Act,  he  thought  that  they 
were  really  rehousing  their  tenants.  True  they  were  doing  it 
slowly,  but  the  point  was  it  was  being  done. 

Dr.  Porter  (M.O.H.  Stockport)  spoke  for  the  need  of  having 
an  annual  licensing  of  common  lodging-houses.  Under  the 
existing  general  law  the  rule  was  "once  a  registered  lodging- 
house,  always  a  registered  lodging-house,"  unless  the  licensee 
had  as  such  been  three  times  convicted  of  an  offence  against 
the  Public  Health  Act,  or  unless  the  health  oflicer  could  ob- 
tain closure  by  certifying,  under  the  Housing  of  the  Working 
Classes  Act,  1S90,  that  the  house  was  unfit  for  human  habita- 
tion. A  house  which  was  not  unfit  for  human  liahitation 
might  be  quite  unfit  for  a  common  lodging-house ;  and  one 
reason  why  Parliament  was  successfully  asked  in  Section  ci 
of  the  Stockport  Corporation  Bill,  1899,  for  power  to  require 
annual  registration  of  these  houses,  was  in  order  to  be  able  to 
deal  eventually  with  the  unsuitable  places  at  present  regis- 
tered. It  was  believed  that  such  a  requirement  would  in  ad- 
dition (i)  conduce  to  the  better  condition  and  ordering  of  all 
the  registered  houses  in  the  borough,  by  making  them, 
annually  toe  the  line  of  sanitary  decency,  and,  as  the  regis- 
tered accommodation  in  Stockport  was  wholly  insufficient,  it 
would  enable  the  Corporation  to  license  temporarily  some  of 
the  least  objectionable  of  the  numerous  unregistered  places 
which  were  structurally  unworthy  of  permanent  registration. 
These  places  would  thus  be  brought  under  regular  sanitary 
supervision  until,  by  municipal  orprivate  enterprise,  sufficient 
suitable  registered  accommodation  was  provided. 

Prevention  of  Jiiver  Pollution. — Major  Lamorock  Flower 
(Sanitary  Engineer  to  the  Lee  Conservancy  Board)  strongly 
urged  that  for  purposes  of  prevention  of  pollution  joint  Com- 
mittees for  watershed  areas  should  be  established.  This 
would  put  a  stop  to  the  disagreements  which  were  always 
taking  place  between  neighbouring  authorities  whose  interests 
were  in  conflict,  and  would  ensure  a  greater  diminution  of  the 
pollution. 

Confrrence  of  Port  Sanitary  Authorities. 
President's  Address.— The  President  of  the  Conference  (Mr. 
Millar  Wilkinson)  urged  that  the  living  accommodation  of 
the  sailors  of  the  mercantile  marine  should  be  improved. 
There  was  no  doubt  that  they  helped  to  convey  disease  from 
port  to  port,  and  it  was  very  essential  that  this  danger,  which 
was  really  a  great  one,  should  be  guarded  against.  The  sailor 
slept,  ate,  and  lived  in  a  space  which,  according  to  law,  need 
not  exceed  72  cubic  feet,  which  had  to  include  his  bunk, 
bedding,  and  belongings.  Many  of  the  leading  shipowners 
were,  with  the  assistance  of  the  port  sanitary  authorities. 
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■endeavouring  to  remedy  the  grievance,  but  there  were  many 
shipowners  who  knew  little,  or  cared  less,  about  the  health  of 
their  crews,  and  these,  he  thought,  should  be  compelled  to 
provide  more  reasonable  accommodation.  It  was  strange  that 
whilst  so  many  matters  had  improved,  this  had  been  left 
untouched. 

Ports  and  SmaU-poj.—Ili.  Hope  (M.O.H.  Liverpool)  drew 
attention  to  the  great  responsibility  of  the  ports  in  regard  to 
small-pox,  perhaps  the  most  difficult  disease  to  deal  with  in 
such  places.  The  ports  drew  to  them  enormous  numbers  of 
•unskilled  labourers,  and  it  was  very  necessary  that  these 
should  all  be  rendered  as  immune  to  this  disease  as  possible 
■by  vaccination.  This  was  very  necessary  in  order  to  prevent 
any  epidemic  ;  for,  apart  from  the  damage  which  would  ulti- 
mately result  to  the  public  health  from  any  large  neglect  of 
vaccination,  there  was  the  great  and  serious  damage  to  the 
industry  and  commerce  of  the  port,  since  the  presence  of  any 
above  a  small  number  of  cases  was  at  once  the  subject  of 
inquiry  by  foreign  Consuls,  and  vessels  coming  from  an 
infected  port  were  liable  to  many  restrictions,  to  the  very 
grave  prejudice  of  the  trade.  Since  the  abolition  of  the 
■vaccination  station  in  Liverpool,  the  number  of  successfully 
vaccinated  persons  had  decreased,  and  at  present  one  of  the 
most  mischievous  hindrances  to  efl'ective  vaccination  was  the 
existence  of  cheap  private  dispensaries,  where  it  was  the  prac- 
tice to  vaccinate  in  one  place  only  on  the  arm  instead  of  four, 
and  the  closure  of  the  vaccination  stations  seemed  to  have 
added  to  that  pernicious  practice. 

Conference  of  Medical  Officers  of  Health. 

Notification  of  Pht/iisis. — Dr.  Newsholme  (M.O.H.  Brighton) 
again  advocate  the  notification  of  phthisis,  and  urged  in  its 
favour  the  very  valuable  information  which  the  voluntary 
notification  thereof  in  Brighton  had  elicited.  Quite  contrary 
to  the  opinion  expressed  by  many  of  his  opponents  that  the 
patients  and  their  friends  would  resent  any  interference  from 
the  sanitary  authority,  he  found,  almost  without  exception,  a 
readiness  to  accept  suggestions  as  to  precautionary  measures, 
and  a  degree  of  education  on  the  subject  which  was,  to  say 
the  least,  unexpected.  In  addition  to  the  advantage  of  insti- 
tuting precautionary  measures,  the  notification  had  been 
instrumental  in  discovering  insanitaiy  conditions  which  would 
otherwise  have  been  undiscovered  for  some  time.  He  was 
quite  satisfied  that  it  had  done  real  service  in  Brighton,  and 
he  felt  convinced  that  the  .further  extension  of  the  system 
would  be  still  more  successful. 

Sajiitary  Authorities  and  Sanatoria  for  Phthisis. — Dr.  Sour- 
field  (M.O.H.  Sunderland)  gave  facts  and  figures  from 
Sunderland  to  justify  his  contention  that  sanitary  authorities 
should  contribute  towards  the  support  of  sanatoria  for  con- 
sumptives. If  10  beds  were  supported  in  Sunderland,  30 
patients  could  be  treated  per  annum,  and  this  would  in 
twenty-one  years  reduce  the  consumptives  doomed  to  prove 
fatal  in  Sunderland  from  660  to  625. 

Conference  of  Medical  Officers  or  Schools. 
President's  Address. — Dr.  Shelly,  in  addressing  the  first 
such  Conference  held  under  the  auspices  of  the  Institute, 
spoke  of  many  things  in  connection  with  the  hygiene  of 
gchool  life.  There  was  one  great  omission,  he  thought,  in 
the  ordinary  school  curriculum.  How  was  it  that  in  our 
great  public  schools  the  one  thing  of  which  the  pupil  was 
systematically  taught  uotliing  was  the  care  of  his  own  body 
and  the  relationship  in  which  he  personally  stood  to  what  are 
called  the  laws  of  health  ?  No  one  would  more  strongly 
deprecate  than  he  the  manufacture  of  schoolboy  faddists, 
and  there  was  no  person  more  harmful  in  his  way  than  tlie 
sanitary  prig.  The  best  kind  of  health  was  unconscious 
health.  Yet,  even  where  ignorance  was  bliss,  wisdom  was 
not  of  necessity  follv.  And  in  a  state  of  civilisation  so  com- 
plex as  our  own,  attended  by  dangers  so  many  and  often  so 
insidious,  some  knowledge  of  the  perils  which  would  cer- 
tainly beset  his  path  through  life  was  not  only  serviceable  to 
the  individual,  but  served  to  make  him,  both  directly  and 
indirectly,  more  helpful  to  his  fellows.  No  boy  or  girl  would 
be  the  worse  for  acquiring  before  leaving  school  an  elementaiy 
knowledge  of  what  made  for  health  in  the  house,  in  the 
village  and  the  town,  and  in  their  own  persons.  To  him  it 
appeared  anomalous  that,  while  instruction  in  the  elements 


of  hygiene  was  recognised  in  Board  Schools,  and  when 
lectures  on  the  subject  were  to  be  delivered  to  the  convicts 
in  our  prisons,  the  future  legislator  and  landowner,  the  great 
employer  of  labour,  the  mistress  of  a  household,  should  be 
deliberately  trained  in  an  ignorance  which  might  easily  make 
all  the  difference  between  their  becoming  dangerous  or  useful 
members  of  society. 

Conference  op  Ladies. 

In  this  conference  several  papers  were  read  on  domestic 
hygiene,  but  perhaps  the  keynote  may  be  said  to  have  been 
the  learning  and  teaching  of  hygiene  by  the  gentler  sex.  If 
this  conference  has  proved  nothing  else  it  has  proved  this, 
that  women  are  more  alive  than  ever  to  the  necessity  of  some 
knowledge  of  hygiene.  Two  hundred  ladies  sat  throughout  the 
meetings,  in  spite  of  the  many  counter-attractions  and 
beautiful  weather,  and  discussed  how  they  could  contribute 
towards  the  spread  of  the  principles  of  hygiene  among  their 
fellows. 

Conference  of  Veterinary  Inspectors. 

The  President  (Mr.  Hunting)  emphasised  the  value  of  the 
veterinary  surgeon  in  the  prevention  of  disease  through 
animals.  His  sphere,  he  said,  might  be  a  small  one,  but  it 
was  intimately  associated  with  public  health,  and  required 
for  its  mastery  as  much  special  and  technical  knowledge  as 
any  other  calling.  There  was  no  doubt  in  his  mind  that  this 
special  training  should  be  more  used.  The  latest  Public 
Health  Act — that  of  Scotland — recognised  the  veterinary 
surgeon  as  an  essential  officer  in  the  examination  of  living 
animals,  and,  to  a  less  extent,  in  the  inspection  of  carcasses. 
London  was  perhaps  pre-eminent  for  its  veterinary  arrange- 
ments. There  was  a  Cattle  Diseases  Committee  of  the 
C!ounty  Council,  not  one  member  of  which  had  any  practical 
knowledge  of  animal  diseases,  and  it  had  never  consulted  an 
M.R.C.V.S.  since  its  formation. 

The  Sections. 
Section  of  Sanitary  Science  and  Preventive  Medicine, 

Recognition  and  Isolation  of  Phthisis. — In  this  Section  Dr.  G. 
A.  Heron  read  a  paper  upon  the  Recognition  and  Isolation  of 
Pulmonary  Consumption,  which  was  discussed.  He  moved 
the  following  resolutions,  which  were  carried  unanimously  : 

That  in  the  opinion  of  the  meeting,  tlie  early.recognition  and  the  pre- 
vention of  tuberculosis,  as  well  as  of  certain  other  diseases,  would  be 
expedited  and  made  surer  were  a  rudimentary  knowledge  of  the  laws  that 
govern  the  spread  of  infective  diseases  properly  taught  in  all  schoo'3 
throughout  the  country. 

That  this  meeting,  in  view  of  the  resolution  it  has  just  passed,  requests 
the  Council  of  the  Sanitary  Institute,  drawing  the  attention  of  the 
President  of  the  Council  of  Education  to  the  good  likely  to  follow  the 
practical  adoption  in  rate-aided  schools  of  the  proposal  coutaiued  in  the 
first  resolution. 

That  the  Council  of  the  Sanitary  Institute  be  recommended  to  endeavour 
to  secure  similar  action  on  the  part  of  other  associations  and  societies 
interested  in  the  subject. 

The  Plague. — Prof.  W.  J.  Simpson,  speaking  of  the  recrude- 
scence of  the  plague  in  the  East,  sounded  a  note  of  warning 
concerning  this  country.  It  was  true  we  had  not  been  visited 
with  this  disease  since  1665,  and  we  rather  prided  ourselves 
that  our  sanitary  conditions  were  such  that  we  could  never 
have  it  again  in  pandemic  form.  But  it  was  to  be  remembered 
that  Bombay  had  also  been  free  for  two  hundred  years,  and 
yet  it  had  assumed  a  truly  pandemic  form  there.  There  was 
no  doubt  that  we  knew  very  little  of  what  the  disease  would 
be  in  Europe,  and  thought  that  more  should  be  done,  and  that 
at  once,  to  obtain  that  knowledge.  The  following  resolution 
was  unanimously  adopted  : 

Th.at  it  be  a  recommendation  to  the  Council  of  the  Sanitary  Institute  to 
make  a  representation  to  Government  that  it  is  at  the  present  time  of 
great  importance  to  the  health  and  trade  of  the  Empire  that  a  Commis- 
sion consisting  of  experienced  physicians,  epidemiologists,  and  bacterio- 
logists, be  appointed  to  visit  the  Peninsula  and  study  on  the  spot  the 
pecularities  of  the  present  outbreak  of  plague  in  its  epidemiological, 
prophylactic,  and  curative  aspects  as  modified  by  its  conditions  in 
Europe,  and  that  immediate  steps  should  be  taken  by  the  Government 
to  provide  such  a  supply  of  Haffkiue's  prophylactic  and  theothercurative 
serums,  as  will  meet  the  urgent  wants  of  our  seaports. 

The  Guarantees  of  the  Milk  Supply.— Dr.  Bushell°Anningson 
reviewed  the  question  of  the  guarantees  of  milk  supply.    He 
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pointed  out  that  limitation  to  protection  consequent  upon 
tuberculosis  was  not  a  scheduled  infectious  disease.  For 
instance,  in  the  Infectious  Diseases  (Prevention)  Act  of  1890 
tuberculosis  could  not  be  included  in  the  infectious  diseases, 
and  in  the  Milkshops  Order  of  1885  the  word  disease  had  the 
meaning  assigned  to  it  by  the  Act  of  1S78,  and  included  only 
cattle  plague,  pleuropneumonia,  and  foot  and  moiLth  disease. 
The  impossibility  of  dealing  with  tlie  matter  by  slaughtering 
every  animal  l^•hich  reacted  to  the  tuberculin  test  was  obvious  ; 
the  suggestions  which  were  feasible  were  : 

(I)  Eradication  of  the  disease  from  stock  by  "breeding  it  oat"  as  recom- 
meDded  by  Professor  Bang,  viz..  by— 

(a)  Testing  all  breeding  stock  with  tuberculin. 

(b)  Separating  the  diseased  from  the  healthy. 

(c)  Placing  the  healthy  iu  a  clean,  healthy,  well  Tentilated,  and  lighted 
shed. 

(d)  Placing  the  diseased  in  a  disinfected,  clean,  and  well  ventilated  and 
lighted  shed. 

(e)  Branding  all  reacting  animals  on  the  horn  or  h9of  so  that  they  can 
be  readily  identifled  and  continuously  isolated. 

(/)  Keeping  separate  utensils  for  their  use  and  even  separate  atten- 
dants. 

to)  Slaughtering  .it  once  all  those  that  show  signs  of  advanced  disease. 

(h)  Fattening  and  slaughtering  of,  as  soon  as  possible,  all  those  that 
show  disease  cf  the  udder  or  advanced  tuberculosis,  and  on  no  account 
allow  the  milk  to  be  consumed. 

(i)  Kemoval  of  all  calves  born  of  tuberculous  'cows  away  from  their 
parents  as  soon  as  born,  and  not  permit  them  to  suck  their  dams,  but  rear 
them  on  healthy  cow's  milk  or  sterilised  milk. 

(*r)  Testing  the  call  as  soon  as  possible,  say  at  one  ;or  two  months  old, 
with  tuberculin. 

(/)  Isolation  and  testing  aU  fresh  cows  before  allowing  them  to  mix  with 
the  others. 

(m)  Retesting  the  healthy  stock  twice  during  each  year  to  be  sure  they 
are  remaining  healthy. 

2.  Pi-otection  of  actnal  milk  supply  by  : 

(a)  Compulsory  testing  of  all  milch  cows  used  for  providing^milk  for 
sale;  branding  all  reacting  cows. 

(h)  Experts  to  test  the  milk  from  reacting  cows  both  microscopically 
and  by  feeding  guinea-pigs,  and  when  found  to  be  virulent  condemn  the 
cow  for  milking  purposes,  and  mark  her  with  a  special  brand. 

(c)  SterilLsation  of  milk  obtained  from  reacting  animals  before  retailing 
it  to  the  public,  and  heating  the  cream  to  85°  F.  before  churning  it  into 
butter. 

{(l)  Prohibition  of  the  use  of  the  milk  of  cows  with  diseased  udders  for 
food. 

(r)  Periodical  examination  of  thexows  and  sheds  by  veterinary  experts. 

ij)  Compulsory  notification  of  any  disease  of  the  udders  of  milch  cows, 
and  inspection  of  the  same  by  veterinary  inspector. 

(5)  Exclusion  of  persons  in  an  infectious  state  (including  phthisical  per- 
sons) from  all  kinds  of  dairy  employment. 

■     The  following  resolutions  were  adopted  by  the  meeting  : 

I.  That  the  Council  of  the  Sanitary  Institute  be  recommended  to  urge 
the  Government  to  undertake  a  scheme  for  the 'reduction  of  the  preva- 
lence of  bovine  tuberculosis. 

a.  That  the  Council  of  the  Sanitary  Institute  be  recommended  to 
endeavour  to  secure  similar  action  on  the  part  of  other  associations  and 
societies  interested  in  the  subject. 

Ice  Creams  and  Infectious  Disease. — Dr.  Petronell  Manbt, 
after  describing  how  outbreaks  of  enteric  fever  in  Liverpool 
had  been  traced  to  the  consumption  of  ice  creams,  gave  an 
account  of  the  manner  in  which  the  city  was  endeavouring  to 
regulate  the  traffic  in  this  delicacy.  Section  xxxii  of  the 
Liverpool  Corporation  Act  of  1898  is  as  follows  : 

32. — (i)  Any  person  being  a  manufacturer  of  or  merchant  or  dealer  in 
ice  creams  or  other  similar  commodity  who  within  the  city — 

(a)  Causes  or  permits  ice  creams  or  any  similar  commodity  to  be 
manufactured  sold  or  stored  in  any  cellar  or  room  iu  which  there  is 
an  inlet  or  opening  to  the  drain  ;  or 
(6)  In  the  manufacture  sale  or  storage  of  any  such  commodity  does 
any  act  or  thing  likely  to  expose  such  commodity  to  infection  or 
contamination  or  omits  to  take  any  proper  precaution  for  the  due 
protection  of  such  commodity  from  infection  or  contamination  ;  or 
(c)  Omits  on  the  outbreak  of  any  infectious  or  contagious  disease 
amongst  the  persons  employed  in  his  business  to  give  notice  thereof 
to  tlie  medical  officer  of  health  for  the  city, 
shall  be  liable  for  every  such  offence  on  summary  conviction  to  a  penalty 
not  cxeeeding  forty  shillings. 

Although  this  did  not  make  any  provision  for  the  licensing  or 
registration  of  premises,  yet  in  point  of  fact  it  was  tantamount 
to  that,  for  if  the  manufacturers  did  not  put  their  premises 
in  order  they  were  prosecuted  under  the  Act.  Many  of  the 
manufacturers  had  really  put  their  premises  in  order  accord- 
ing to  the  instructions  of  the  health  authorities  ;  and  although 
they  hoped  to  get  further  powers  at  some  later  period,  their 
Act  had  resulted  in  a  great  improvement  as  regards  the  manu- 
facture and  storage  of  ice  cream. 

Section  of  Physics,  Chemiiitry,  and  Biolof/y. 
In  this  Section  the  treatment  of  sewage  was  the  chief  sub- 
ject of  discussion.  Professor  Bostock  Hill  and  Mr.  Gahiield 


described  the  year's  working  of  the  Wolverhampton  sewage 
through  coal  filters,  and  mentioned  the  difficulties  they  had 
at  first  experienced  with  the  salts  of  iron.  As  a  result  of  the 
experiments,  they  came  to  the  conclusion  that  in  a  sewage 
which  did  not  contain  more  than  a  very  small  proportion  of 
manufacturers'  waste,  it  was  possible  to  produce  a  high-class 
efliuent,  and  at  the  same  time  deal  with  the  organic  matters 
without  previous  precipitation ,  by  a  process  compounded  of  the 
septic  tank  and  coal  filter ;  the  sludge  problem  had,  therefore 
to  this  extent  been  solved. 


THE    PLAGUE. 

PRECAUTIONS   AT   BRITISH   PORTS. 

Dr.  J.  Wright  Mason  lias  drawn  up  a  series  of  precaution 
against  plague  for  the  Hull  and  Goole  sanitary  authority. 
They  are  plain,  simple,  and  conceived  in  accordance  with  our 
present  knowledge  of  the  disease. 

It  is  well  known  that  microbial  maladies  may  be  divided 
into  two  great  classes.  In  one  the  microbe  is  parasitic,  and  is 
dependent  for  its  life  on  the  organism  it  infests  ;  such  diseases 
are  conveyed  from  person  to  person  by  actual  contact.  On  the 
other  the  microbe  is  saprophytic,  or  capable  of  living  and 
multiplying  in  organic  refuse,  aptly  called  "  matter  in  the 
wrong  place,"  or  dirt.  Such  diseases  can  be  carried  from  the 
sick  by  water,  air,  or  clothing.  The  precautions  necessary  to 
be  taken  to  prevent  the  diffusion  of  diseases  depending  on 
each  class  is  of  course  different.  The  plague  bacillus  is  capable 
of  leading  both  a  parasitic  and  a  saprophytic  existence,  so  that 
from  the  point  of  view  of  preventive  measures  it  is  necessary 
not  only  to  isolate  the  patient,  but  to  render  the  surrounding 
conditions  unfavourable  to  the  growth  of  the  plague  organism. 

Dr.  J.  Wright  Mason  advises  masters  of  vessels  visit- 
ing ports  infected  with  plague  to  confine  their  crew  as 
far  as  possible  to  the  ship,  to  frequently  clean  and  dis- 
infect waterclosets,  and  to  provide  disinfectants.  Strict 
attention  should  be  paid  to  those  engaged  in  the  dis- 
charge of  a  cargo,  and  in  the  event  of  illness,  however 
slight,  occurring  amongst  those  so  engaged,  or  amongst  the 
crew,  medical  advice  should  be  immediately  obtained. 
Particular  care  should  also  be  taken  in  respect  to  the  food  and 
water  taken  on  board.  Rats  and  mice  have  been  the  means 
of  spreading  infection,  and  every  effort  should  be  made  to 
exterminate  them  in  warehouses  connected  with  the  port,  and 
in  the  ships  themselves.  He  also  advises  the  prompt  isola- 
tion in  a  special  cabin  of  anyone  on  board  ship  who  rhows 
any  suspicious  symptoms,  the  thorough  ventilation  of  the 
cabin,  and  the  provision  of  a  special  attendant  who  shall 
avoid  direct  contact  with  the  crew,  and  the  frequent  use  of 
antiseptics.  All  bed  and  body  linen,  as  soon  as  removed  from 
the  sick  person,  before  being  taken  from  the  berth,  should  be 
put  first  into  a  solution  of  some  reliable  antiseptic.  The  dis- 
charges from  the  bowels  and  kidneys  should  be  received  on 
their  very  issue  from  the  body  into  vessels  charged  with 
disinfectants.  In  case  of  death  from  plague  occurring  on 
board  any  vessel  immediate  burial  is  imperative.  The 
bedding  and  effects  used  by  the  patient  should  be  burned, 
and  the  berth  occupied  by  the  patient  thoroughly  disinfected. 
It  would  have  been  as  well,  however,  if  more  definite  in- 
structions had  been  given  on  the  subject  of  disinfection, 
especially  as  to  the  nature  of  the  disinfectants  to  be  employed 
and  the  mode  of  using  them,  as  the  instructions  are  evidently 
intended  for  vessels  which  do  not  carry  a  surgeon. 

It  may  be  taken  as  assured  that  the  vast  majority 
of  people  in  general  are  very  much  alive  to  the  danger 
of  an  outbreak  of  plague  in  this  country,  and  would 
take  any  necessary  precautions  suggested  to  them 
in  order  to  prevent  such  a  catastrophe.  That  this  is 
a  fact  is  proved  by  the  few  difficulties  the  Local 
Government  Board  had  to  contend  with  in  their  recent 
thorough  inspection  of  the  English  ports;  people,  as  a  rule, 
being  quick  to  recognise  the  value  of  the  sanitary  precautions 
instituted  for  their  b(  nefit  and  the  community  at  large.  On 
the  event  of  any  epidemic  it  is  always  far  more  expedient  to 
have  instructions  and  regulations  in  large  print  placarded  on 
walls,  etc.,  tlian  to  have  them  distributed.  They  then  re- 
ceive more  attention. 
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We  take  tliis  opportunity  of  suggesting  that  our  large  ocean- 
going steamers  which  carry  a  surgeon  and  touch  at  plague-in- 
fected ports  sliould  have  a  supply  of  prophylactic  serum  in  order 
that  at  least  those  in  attendance  on  the  sick  should  be  pro- 
tected, not  necessarily  for  the  wholesale  inoculation  of  the 
passengers.  The  Local  Government  Board  have  under  their 
consideration  the  provision  of  plague  prophylactic  serum  to 
ports  in  England  liable  to  be  visited  by  plague.  Although 
there  may  be  a  sporadic  case  or  so  on  our  shores,  hovering  on 
our  flanks  so  to  speak,  there  does  not  seem  any  danger  that 
there  will  ever  be  a  serious  outbreak  in  this  country. 

Prevalence  op  the  Disease. 

pohtugai..  .  „      x     •       4, 

Oiiorto— The  total  number  of  plague  cases  in  the  city  of  Oporto  since  tlie 
commencement  of  the  outbreak  amounts  to  some  64  cases  m  all.  feeemg 
that,  in  all  probability,  the  disease  has  already  existed  m  Oporto  lor  two 
and  a  half  months,  it  would  not  appear  that  the  pLague  is  spreading 
rapidly.  Unfortuu.ately  this  is  no  criterion  as  regards  the  future  viru 
lence,  the  recurrence  or  the  continuance  of  the  disease.  We  are  rich  in 
the  literature  of  the  beh.aviour  of  plague,  and  one  thing  which  stands  out 
more  prominently  in  this  disease  than  in  any  otlier  is  the  inveteracy  witti 
which  plague  clings  to  any  city  or  district  where  once  it  has  established 
itself.  Ilong  Kong,  now  ill  the  throes  of  its  fifth  or  sixth  outbreak,  is  an 
example  of  this,  and  it  is  the  chief  example  we  possess  in  modern  times. 
to  guide  us  in  our  knowledge  or  to  indicate  the  behaviour  of  plague 
PooD.a,  in  India,  rejoiced  in  the  speedy  disappearance  of  the  initial  visit 
of  plague,  only  to  be  cast  down  by  the  recurrence  of  an  outlircak  ot 
increased  virulence  and  of  wider  extent.  Let.  therefore,  the  Portuguese 
and  all  European  authorities  recognise  this  peculiar  aspect  of  plague,  tor 
by  familiarity  with  the  disease  or  by  holding  light  the  viralence  or  diHu- 
siou  ot  the  particular  outbreak,  the  restraint  on  passengers,  the  commer- 
cial loss,  the  direct  expense  to  the  nations  threatened  m.ay  induce  one  cir 
otlier  or  all  to  relax  their  precautions.  Portugal  may  remain  infected, 
may  be  a  possible  source  of  infection  for  some  years  to  come,  and  spas- 
modic efforts  against  this  insinuating  disease  are  not  what  are  wanted. 
Constant  vigilance  must  be  maintained  for  some  ye.ars  to  come,  and  the 
nation  which  best  maintains  it  will  stand  the  best  chance  of  escape. 
Another  source  of  danger  is  the  smaller  death-rate  in  plague  cases  winch 
obtains  in  Egypt  and  in  Portugal  than  we  are  accustomed  to  expect  irom 
statistics  derived  from  China  or  from  India.  Practically  a  native  sei  zed  with 
plague  dies,  but  in  Alexandria  one-half  the  cases  have  recovered,  and  111 
Oporto  out  of  64  oases  but  25  person  s  died.  This  may  be  a  tribute  to  European 
medical  skill,  to  the  stamina  of  Europeans  as  compared  with  Oriental 
sufferers,  to  the  so-called  mildness  of  the  epidemic,  or  to  the  more 
hygienic  environment.  Be  this  as  it  may.  it  does  little  to  remove  the 
di-ead  of  an  attack,  and  in  no  way  lessens  the  labours  of  the  sanitary 
authorities,  Luriiigthepast  14  days  12  cases  of  plague  occurred  m  Oporto. 
Bacteriologists  and  sanitarians  from  France,  Germany,  and  Italy  are 
proceeding  to  Portugal  to  investigate  and  study  plague.  Business  is  so 
paralvsed  that  many  of  the  shops  have  closed.  As  usual  when  plague  is 
rife  the  general  liealth  is  excellent,  n  circumstance  whicli  has  never  been 
explained.  The  Latest  telegram,  dated  September  ^th,  states  that  3  new 
cases  of  plague  occurred  on  September  4th. 

Egypt.  . 

Alexandria.— On  September  3rd  a  death  from  plague  occurred  m  the  city 
of  Alexandria.  We  sympathise  with  the  sanitary  autliorities  in  Alexandria 
having  to  record  these  very  occasional  cases  and  deaths.  They  would 
seem  so  near  the  end  of  the  outbreak  as  time  goes  on,  when  for  days 
together  no  case  of  plague  is  met  with,  that  it  must  be  dispiriting  m  the 
extreme  to  have  their  hopes  annulled  and  their  work  seemingly  thwarted 
by  one  or  two  sporadic  cases. 

INDIA, 

Foona.—A  very  virulent  form  of  plague  is  raging  in  Poena,  and  Lord 
Sandhurst,  the  Governor  of  Bombay,  has  visited  tlie  city.  Lord 
Sandhurst  regrets  the  spread  of  plague,  in  spite  of  measm'cs  taken  to 
combat  it.  He  draws  a  dark  picture  ot  tlie  future  in  many  parts  of  India, 
where  the  crops  have  failed  owing  to  the  failure  of  the  monsoon  rains, 
and  that  they  have  to  face  not  only  plague,  but  a  famine  of  more  or  less 
severity. 

RLVCRITIUS.  . 

For  the  week  ending  .Vugust  31st,  63  ;ca6es  of  plague  occuiTed  in  the 
island  of  Mauritius,  causing  44  deaths. 

Hong  Kong. 
Fourteen  cases  of  plague  and  14  deatlis  troin  the  disease  occurred  in  tie 
island  of  Hong  Kong  during  the  week  ending  September  3rd. 

China. 

The  Russian  Plague  Commission  nas  notified  that  the  port  of  Inkou, 
near  Xewchwang.  is  infected  with  plague.  This  would  seem  an 
acknowledgment  that  the  plague  in  Mancliuria  is  spreading.  The  Russians 
fear  a  scare  being  raised  .amongst  the  30.000  Chinese  coolies  at  work 
on  the  railway  betwccu  Ta-lien-wan,  Newchwang,  and  Mukden.  The 
character  of  the  epidemic  is  stated  to  be  mild  at  present,  but  there  seems 
to  be  a  great  tendency  to  spread.  Tlie  presence  of  Chinese  coolies  on  the 
Russian  railway  may  explain  the  presence  of  plague  in  this  neighbour- 
hood, Sewcliwang  is  the  port  where  all  coolies  proceeding  from  the 
Chinese  ports  would  disembark.  Up  to  a  few  years  ago  tlie  Chinese 
labourers  on  this  railway  belonged  to  the  north  of  China,  chiefly  the 
province  of  Shan-tung;  but  no  doubt  with  a  great  increase  in  the 
number  of  coolies  required,  the  large  sources  of  coolie  labour  m  the 
south  of  China  h,ave  been  called  upon  to  meet  the  increasing  demand, 
andthe  pUague-infected  ports  of  Amoy,  Swatow,  Canton,  and  Hong  Kong 
have  sent  their  diseases  with  them. 


Russia. 
,.ls(ratan,— The  plaguc-strii ken  village  of  Kolol.ovki,  in  the  Astrakaa 
district,  has  been  completely  enc'osod  l>y  a  iigul  mihta  y  cordon.  The 
first  case  of  plague  in  the  Kolobovka  occurred  on  July  23id  of  this  year, 
and  since  then  24  cases  of  plngue  h  ive  occurred  with  23  deaths.  The  last 
death  occurred  on  August  24th,  ant  at  present  only  one  person  is  under 
treatment.  It  has  not  been  ascertained  whence  the  disease  came,  and  a, 
careful  report  on  the  surrounding  districts  by  Prince  Oldenburg  states 
that  nowhere  in  the  neiglibouring  regions  is  there  any  suspicion  lI 
plague.  ^^__^— ^— . 

HOSPITAL    ABUSE. 

\  Special  General  Committee  ot  the  Braifordand  District 
Medico-Ethical  Society  was  called  for  February  15th,  1899,  to 
consider  the  question  of  hospital  abuse.  Adjourned  meetings 
were  held  February  24th,  March  8th,  i4t!i,  22nd,  and  2Sth, 
April  7th,  13th,  and  27th.  The  resolutions  passed  were  eleven 
in  number  and  were  as  follows  :  .„•„•»■. 

I.  Malical  Belief  is  C'/mivfv  — That  in  the  opinion  of  this  Society  it  is  oJ 
the  first  importance  that  the  boards  of  management  of  public  hospitals 
and  the  public  generally  should  recognise  the  principle  that  niedical 
relief  is  charitable  relief,  and  that  the  hospital  funds  are  provided  m 
trust  for  the  benefit  only  of  the  sick  who  are  unable  to  ]iav  when  sullorin| 
from  serious  ailments,  and  that  it  is  not  only  dishonourable  but  dishonest 
for  other  persons  to  take  any  part  of  tliese  funds.  . 

2  ira.7,.v- Scale.-That  the  Bradford  and  District  Medico-Ethical  Society 
approve  the  following  wages  scale  for  use  in  our  hospitals  :-For  i  per- 
son when  in  work,  i8s.  per  week ;  for  2  persons  when  in  work,  23s,  per 
week  ;  for  3  persons  when  in  work,  23s.  per  week  ;  for  4  persons  when  in 
work,  3is.  per  week,  with  3s.  for  e.ach  additional  member  of  family.  That 
eases  of  long-continued  illness  or  cases  for  serious  operation  should  be 
considered  exceptional,  and  shou  d  be  recommended  by  their  medical 

'^T'lnquini  Officer.— That  the  necessary  inquiries  as  to  the  inability  ot 
applicants'for  medical  charity  to  pay  for  treatment  at  home  cannot  be 
satisfactorily  made  except  by  a  special  inquiry  olhcer,  and  that  all  cases 
should  be  inquired  into  by  such  an  oflicer.  ,    ,    ,.     »,,„„,„<.„  on, lo 

4  Serious  rases.-That,  no  patient  who  is  excluded  by  ttie  wages  scale 
ought  to  be  entitled  to  receive  medical  charity  unless  suffering  from  an 
ailnient  c  f  so  serious  a  nature  that  it  cannot  be  properly  treated  except  m 

''T'a'o  !s-mn(!  Payments  lo  be  (nfeii.-That  the  acceptance  of  small  pa.yjnents 
trom  patients  in  receipt  of  medical  charity,  wnether  as  a  f on'^buUon 
towards  tlie  cost  of  mainten.auce  or  in  return  191-  medical  treatment,  is 
highly  undesirable.  This  is  not  intended  to  interfere  with  volunt^i? 
contributions  by  grateful  patients  after  the  treatment  m  hospital  has 

''lilVeramWafioJi^.-That  the  system  of  giving  recommendations  to 
subscribers  is  objectionable,  is  greatly  abused,  and  should  be  abolished. 

7.  CasuaUu  PoUenis.-Tha.t  casualty  patients  should  receue  first  aid, 
and  then  if  above  the  wages  limit  be  referred  to  private  medical  men. 

s   SajISracKoiis.-That  cases  of  simple  extraction  of  teeth  shouid  be 

'"9.'^0»('p«H«(s.-That  outpatients  shall  be  admitted  to  the  hos,  itals 
without  charge,  subject  to  inquiry  as  to  their  iiionetaiy  su''''' '"'y- 
That  patients  sent  by  tlioir  medical  men  for  a  second  ?Pi"'™l,'''"i°°' ;2i 
hospital  treatment,  shall  be    eligible    without  inquiry  by  the    inquiry 

"'^o^'ln-paUent  Deparlme,it.-T:hM  in-patients  shall  be  admitted  according 
to  the  wages  scale,  exceptions  being  made  wl'en  operatioiis  aie^iequired, 
or  when  other  extraordinary  circumstances  obtain.  That  no  paying 
patients  shall  be  admitted  as  such.  „„,.,;„,i  „„t  in 

^  ,1,  IIomePatiaits.-That  tiie  home-patien'  epartment,  as  caned  out  m 
conneclion  witn  t.ie  uraaioid  Koyal  Infirmjo',  is  much  abused,  objec- 
tionable in  principle,  and  should  be  abolished. 


THE   SCARCITY  OF  WATER   IN  THE   EAST    END, 

CoNSiDEBABLE  uneasiness  is  felt  as  to  whether  or  not  the:  e 
will  be  a  scarcity  of  water  in  the  East  End  of  London,  owing 
to  this  year's  extreme  drought.  There  have  been  thrte 
former  periods  of  scarcity  in  the  district  supplied  by  the  .hast 
London  Water  Company— namely,  in  1895,  i8g6,  and  1898.  ine 
population  is  about  1,336,000. 

In  1895  the  constant  service  was  interrupted  from  June  2btli 
to  September  Sth.  The  cause  of  this  was  made  the  subject 
of  an  inquiry  by  the  Local  Government  Board,  who  came  to 
the  following  conclusions:  . 

"That  the  suspension  of  water  in  the  metropolitan  area 
comprised  in  the  district  of  the  East  London  Water  Company 
was  forced  on  the  company  by  the  unprecedented  drought  in 
the  Lee  Valley  during  the  first  six  months  of  this  y. ;  r  »9.-.;, 
following  on  an  unusually  long  and  severe  frost,  which  na  a 
caused  such  extensive  fractures  to  lead  pipes  that  they  co~  a 
not  be  repaired  fast  enough  to  veventexceptiona^  waste  .1 
water.  Further,  that  the  East  London  Couipary  weie  ham 
pered  in  dealing  with  the  above  difficulties  J^.f  .y«"\  "'/X; 
tional  storage  and  pumping  power  tbat  then  Bill  of  .893 
would  have  given  them  had  it  passed  '"t"  f^  '^,^•'^4^'!^^^^^ 

In  1896  a  second  failure  took  place,  and  the  constant  serv  ice 


682 


Medicjli.  Joubmai. 


CARE    OF    INEBRIATES    IN    NEW    SOUTH   WALES. 


[Sept.  9,   1899. 


was  interrupted  from  July   14th  to  September   i4tli.      The 
cause  was  nearly  identical  with  that  of  the  year  before. 

In  1S9S  the  third  of  the  series  occurred.  In  this  year  there 
were  2.5  inches  less  rainfall  than  in  any  one  of  the  82  years 
during  which  records  have  been  kept  at  Greenwich.  The 
mean  rainfall  in  the  Lee  Valley  is  26.5  inches,  but  in  1S9S  it 
was  only  13.5  inches,  or  just  half. 

This  year's  experience  is  even  worse  than  that  of  1S98,  for 
the  rainfall  in  the  districts  round  London  for  May,  June,  July, 
and  August  is  60  per  cent,  below  the  average.  It  may  be  a 
matter  of  wonder,  with  the  experiences  of  want  and  discom- 
fort in  past  years,  why  the  East  London  Oompany  have  not 
built  larger  storage  reservoirs  in  order  to  guard  against  a  repe- 
tition of  any  scarcity.  Lord  Balfour's  Commission,  so  far 
back  as  1892  urged  increased  storage,  and  had  the  East  London 
Company  received  the  powers  they  sought  for  in  1893,  namely, 
to  increase  their  storage  from  600 to  1,200  million  gallons,  there 
would  have  been  little  probability  of  scarcity  in  1895.  The 
following  session  their  Bill  was  introduced  again,  passed,  and 
the  storage  made. 

Another  Bill  was  introduced  and  passed  by  Parliament  in 
1897,  which  sanctioned  the  construction  of  additional  reser- 
voirs for  another  1,200  million  gallons.  This  work  is  being 
pushed  forward  as  rapidly  as  possible,  and  when  completed 
will  insure  a  total  of  2,400  million  gallons.  Even  this  large 
supply  was  not  deemed  sufficient,  and  in  1S98  the  Company 
asked  Parliament  to  allow  them  to  erect  works  for  about  5,000 
million  gallons  additional  storage,  and  this  after  a  most 
patient  and  careful  hearing  was  passed  by  Sir  Joseph  Pease's 
Committee. 

It  was  eventually,  liowever,  rejected  by  a  committee  of  the 
House  of  Lords,  although  it  was  proved  that  with  the  recurr- 
ence of  a  drought  like  that  of  last  year,  2,400  million  gallons 
would  be  insufficient.  The  unfortunate  part  of  the  matter  is 
that  the  public  do  not  understand  that  the  company  is  power- 
less to  execute  works  without  the  sanction  of  Parliament ; 
therefore  the  company  receive  the  entire  blame  for  a  situation 
which  it  is  powerless  to  remedy. 

Another  potent  factor  in  producing  a  scarcity  of  water  is  the 
enormous  amount  of  waste  that  takes  place  every  day.  It  is 
calculated  that  what  with  bad  fittings,  allowing  garden  hose 
to  run  all  night,  and  culpable  negligence  in  letting  domestic 
taps  do  the  same,  over  50,000,000  gallons,  or  more  than  suffi- 
cient to  give  two  days'  supply  at  20  gallons  a  head  to  the  whole 
papulation  supplied  by  the  company,  is  allowed  to  run  to 
waste  every  24  hours. 

Consider  this  waste  in  a  month,  which,  if  prevented  and 
stored,  would  carry  them  through  any  drought.  A  .system  of 
intercommunication  has  lately  been  established  between  the 
different  water  companies,  so  that  in  the  event  of  any  one 
company  breaking  down,  or  requiring  an  extra  supply,  it  can 
rely  on  the  support  of  all  the  others. 

But  it  is  doubtful,  with  the  present  limited  storage,  and  the 
continuance  of  a  widespread  drought,  if  any  water  company 
will  have  much  more  than  suffices  for  the  immediate  wants  of 
its  own  consumers.  There  are  signs  that  the  drought  will 
not  continue;  but  should  it  recur  the  position  in  the  East 
End  may  be  a  very  serious  one ;  the  other  sources  of  supply. 
such  as  wells,  springs,  etc.,  must  inevitably  diminish  in 
volume,  and  with  that  will  come  an  almost  certain  interrup- 
tion of  the  water  service  in  the  fvast  End. 

The  only  solution  of  the  difficulty  of  meeting  this  or  any 
other  future  drought  is  the  provision  of  sufficient  storage 
accommodation  for  all  and  any  contingency  that  might  pos- 
sibly occur. 
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WALES.  , 
One,  of  the  great  advantages— counterbalanced  no  doubt  by 
certain  disadvantages— that  a  new  country  has  over  an  old 
one  is  that,  as  a  rule,  it  is  able,  whether  in  politics,  in  social 
movements,  or  in  legislation,  to  go  in  for  initial  broad  general 
effects,  and  then  to  put  in  detail  as  may  be  required.  In 
legislative  matters  the  theory  of  the  liberty  of  the  subject  is 
elevated  into  a  kind  of  religious  belief,  but  woe  be  to  the  indi- 
vidual subject  should  he  in  any  way  interfere  with  the  well- 
being  of  those  with  whom  he  comes  in  contact— rough  justice. 


but  still  justice,  is  meted  out  to  him  with  no  unsparing  hand. 
In  our  ultra-civilised  countries,  with  their  numerous  agencies 
for  the  protection  of  life  and  limb  of  the  intoxicated  subject, 
and  with  a  policeman  to  look  after  him  during  his  temporary 
insanity,  the  drunkard  was,  until  quite  recently,  allowed  to 
contract  and  continue  a  habit  which  is  said  to  be  a  disease, 
without  efibrt  of  any  kind  being  made  to  control  or  cure 
him  ;  and  once  the  disease  was  contracted,  if  disease  it  be, 
the  patient,  no  longer  able  to  judge  for  himself,  could  not, 
and  even  now  cannot,  rely  on  the  good  offices  of  those  who,  if 
he  were  sufl'ering  from  an  infectious  fever  or  from  a  form  of 
lunacy  not  produced  by  intoxicants,  would  take  chai-ge  of 
him  and  put  him  under  conditions  favourable  to  his  recovery. 
Some  attempt  has  indeed  been  made  to  remedy  this  by  our 
legislation  under  the  advice  of  those  who  have  studied  the 
question  most  carefully,  but  we  are  still  behind  our  Australian 
cousins  in  regard  to  this  matter. 

The  Jlonourable  Dr.  J.  M.  Creed  introduced  a  Bill,  to  which 
we  have  ah-eady  referred,  into  the  Legislative  Council  of  New 
South  Wales.  It  passed  in  November  last,  and  has  been  pre- 
sented to  the  Legislative  Assembly.  This  Bill,  in  its  essential 
details,  appears  to  have  been  framed  so  as  to  interfere  as 
little  as  possible  with  the  liberty  of  the  subject,  but  at  the 
same  time  an  effort  has  been  made  to  cast  it  in  such  form 
that  it  affords  an  inebriate  pi'otection  against  himself  and 
enables  him  to  be  treated  for  dipsomania  for  a  sufficiently 
long  period  to  allow  of  a  return  of  both  body  and  will  to  a 
healthy  and  stable  condition.  Under  this  Bill  it  is  lawful  for 
a  judge  or  magistrate  or  the  master  in  lunacy,  and  after  the 
evidence  of  a  medical  practitioner  and  on  inspection,  to  make 
an  order  as  to  the  control  of  an  inebriate. 
On  tlie  application  of — 

(a)  Au  inebriate  or  any  person  autliorised  in  writing  on  tliat  be- 
half by  an  inebriate  while  sober ; 

(6)  tlie  husljaud,  or  wife,  or  a  parent,  or  a  brother,  sister,  son,  or 
daughter  of  lull  age,  or  a  partner  in  business  oi  an  inebriate  ;  or 

(c)  a  member  of  the  police  force    of   or  above  tlie  rank  of  sub- 
inspector  acting  on  the  request  of  a  duly  qualified  medical  practi- 
tioner in    professional  attendance  on    the   inebriate,  or   on   the 
request  of  a  relative  of  the  inebriate,  orat  the  instance  of  a  justice 
of  the  peace, 
to  order  that  the  inebriate  be  placed  under  private  or  public  treatment 
for  a  period  not  exceeding  twenty-eight  days;  or  be  placed  in  a  licensed 
institution  for  sucli  period  not  exceeding  twelve  months,  as  may  be  men- 
tioned in  the  order;  or  that  tlie  inebriate  be  placed  for  any  period  not 
exceeding  twelve  months,  to  be  mentioned  in  the  order,  under  the  care 
and  charge  of  an  attendant  or  attendants  to  be  named  in  the  order,  and 
who  shall  be  under  the  control  of  the  judge,  master  in  lunacy,  or  magis- 
trate making  tlie  order. 

It  is  evident  that  the  framers  of  this  Bill  are  wishful  that 
the  provisions  therein  made  shall  be  effective,  and  shall  be 
brought  into  force  without  the  necessity  of  applying  any  very 
complicated  machinery.  Dr.  Creed,  in  view  of  the  action 
proposed  on  the  recommendation  of  the  ComptroUer-tJeneral 
of  Prisons,  has  introduced  into  his  Bill  Clause  3,  which  most 
of  those  with  experience  will  look  upon  as  going  to  the  root  of 
a  much  debated  question— a  clause  which,  as  seen  in  the 
present  Bill,  appears  bristling  with  common  sense.  This 
clause  runs : 

Where  an  inebriate  has  thrice  vrithin  the  preceding  twelve  months  been 
convicted  for  an  ollence  of  which  drunkenness  is  a  necessary  ingredient, 
it  shall  be  lawful  for  iiny  Court  of  Petty  Sessions  to  order  tliat  tlie  ine- 
briate be  placed  for  such  period  of  not  less  than  six  or  more  than  twelve 
months,  as  may  be  mentioned  in  the  order,  in  any  institution  wliich  may 
be  established  by  the  Government  for  the  reception,  control,  and  treat- 
ment of  inebriates  so  convicted;  and  on  the  order  of  a  Judge  of  the 
Supreme  Court,  or  of  a  District  Court  Judge,  or  of  the  Master  in  Lunacy, 
such  period  may  from  time  to  time  be  extended  for  further  periods  not 
exceeding  twelve  months  each. 

Power  is  given  to  place  these  inebriates  under  immediate 
medical  tr(>atment  in  any  convenient  hospital,  gaol,  or  private 
house,  and  to 

direct  that  the  expense  of  the  care,  charge,  and  maintenance  of  the 
inebriate  be  paid  out  of  any  property  of  tlie  inebriate,  and  may  tix  the 
amounts  to  be  so  paid,  ami  tlie  amounts  so  lixed  may  be  recovered  in  any 
court  of  competent  jurisdiction. 

These  directions  may  be  given  on  orders  varied,  renewed,  or 
rescinded,  as  tliose  making  the  order  may  think  fit. 

A  notable  feature  in  the  Bill  is  that  the  attendant  shall  be 
authorised  to  prevent  the  supply  of  intoxicants  to  .Tny  in- 
ebriate under  his  charge,  this  authorisation  extending  to 
"  any  drug  or  instrument  which  may  be  used  for  the  purpose 
of  producing  a  state  of  inebriation."  Further,  "any  such 
attendant  who  neglects  to  comply  with  any  such  direction 
shall  be  liable  to  a  penalty  not  exceeding  five  pounds."    This 
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is  certainly  a  much  more  efficient  clause  than  the  one  in 
which  it  is  laid  down 

That  any  person  who  supplies  an  inebriate,  being  the  subject  of  an 
order  under  the  Act.  with  intoxicating  liquor,  or  any  drug  or  instrument 
which  may  be  used  for  the  purpose  of  producing  a  state  of  inebriation 
shall  be  liable  to  a  penalty  not  exceeding  ten  pounds. 

In  country  places,  as  has  been  pointed  out,  the  latter 
clause  may  serve  the  purpose  for  which  it  has  been  drawn  up, 
but  in  large  towns  it  is  absurd  to  suppose  that  the  numerous 
liquor  sellers  could  in  any  way  be  made  liable  for  the  large 
number  of  inebriates  under  restraint. 

Dr.  Creed,  who  approaches  the  question  purely  from  the 
standpoint  of  a  medical  man  who  has  a  belief  in  the  power  of 
legislation,  is  thoroughly  convinced  that  if  this  Act  be  put 
into  force,  and  habitual  drunkards  kept  under  treatment  for 
periods  of  from  six  to  twelve  months,  and  if,  in  addition, 
patients  who  have  so  far  recovered  that  they  are  allowed  to  go 
about  their  usual  avocations,  are  still  kept  under  surveillance 
so  that  they  may  be  carefully  controlled  during  those  periods 
when  conditions  are  such  as  to  favour  a  relapse  to  the 
dipsomaniac  condition,  something  like  90  per  cent,  of  habitual 
drunkards  might  be  reclaimed.  This  may  perhaps  be  a 
somewhat  hopeful  view  to  take,  but  there  can  be  little  doubt 
that  under  this  Bill,  which  no  more  interferes  with  the 
liberty  of  the  subject  than  does  the  Lunacy  Act  or  an  Infec- 
tious Diseases  Isolation  Act,  the  recoveries  should  be  much 
more  numerous  than  they  are  at  present. 

We  in  this  country  will  watch  with  the  utmost  interest, 
and  even  anxiety,  what  the  elfects  of  this  Bill  on  habitual 
drunkenness  and  its  treatment  in  New  South  Wales  may  be, 
and  there  can  be  little  doubt  that,  should  it  be  found  to  work 
smoothly  and  effectively,  some  of  the  clauses  may  with  advan- 
tage be  drafted  bodily,  or  with  such  modifications  as  the  dif- 
ferent conditions  may  require,  into  Bills  dealing  with  the 
legislative  treatment  of  inebriates  in  this  country. 


THE   DESTRUCTION   OF   MOSQUITOS. 

[from   our  special   correspondent  in   ROME.] 

Professor  A.  Celli  and  Dr.  Casagrandi  have  been  engaged 
in  an  investigation  of  substances  capable  of  destroying  mos- 
quitos,  a  subject  which  has  gained  in  importance  since  it  has 
been  proved  that  mosquitos  are  the  hosts  of  the  malarial 
parasites. 

Nature  of  the  Experiments. 

The  experiments  were  made  made  with  the  larvae  and 
nymphse  of  Cule.x  pipie?is  and  Cide.r  annulatus,  with  the 
eggs  of  Culex  ptpi'ens,  and  with  the  perfect  Cv/e.r  anmilatu^, 
Ciilex  jnp'ums,  Anop/ifles  clari</er,  and  Anopheles  bifi'vcalus. 

Professor  Celli  and  his  colleague  have  taken  specially  into 
consideration  the  stage  of  development — the  egg,  the  larva, 
the  nympha,  or  of  the  perfect  mosquito.  In  the  last  stage  the 
mosquitos  live  in  the  air,  in  the  other  stages  in  water.  The 
authors  made  the  following  classification  of  culicidal  sub- 
stances : 

1.  Substances  which  kill  the  eggs. 

2.  .Sulistances  wliich  l;ill  the  larva;. 

3.  Substances  which  kill  larvaa  and  nymphre. 

4.  Substances  which  kill  the  perfect  mosquitos. 

As  the  criterion  for  judging  the  larvicidal  action  of  a  sub- 
stance, they  took  the  time  necessary  to  kill  the  larvse,  con- 
sidering any  substances  ineilicacious  which  did  not  kill 
within  at  most  three  days  (seventy-two  hours). 

Larvicidal  Substances. 
The  results  of  the  action  of  the  substances  that  kill  the 
larvpe  are  given  in  three  tables,  which  show  that : 

1.  Among  the  mineral  substances  potassium  permanganate, 
even  in  the  considerable  dose  of  5  per  cent.,  acts  slowly; 
lime,  copper,  and  iron  sulphates  and  ammonia,  even  in  very 
large  proportions,  act  rather  slowly  ;  sulphurous  water,  even 
when  not  saturated  with  sulphurous  oxide,  is  one  of  the  most 
active  larvicidal  substances  ;  corrosive  sublimate,  even  when 
as  strong  as  i  percent.,  kills  the  lai-vse  slowly  and  does  not 
kill  the  nymphie. 

2.  Among  the  vegetable  substances  very  potent  poisons  to 
the  larvie  are  those  of  the  leaves  of  strong  tobacco,  and  some 
of  the  insecticide  powders  of  commerce,  which  are  obtained 
from  the  unexpanded  flowers  of  chrysanthemums.  Other 
insecticide  powders  are  either  less  active  or  altogether  ineffi- 
cacious.   Then  comes  the  commercial  extract  of  tobacco,  and 


finally  a  saturated  aqueous  infusion  of  cpiassia,  of  solanum 
nigrum,  and  of  daphne  quidium. 

3.  Of  the  aniline  dyes  (blue,  violet,  red,  yellow,  and  green), 
the  two  that  have  the  most  energetic  action  are  the  gallol  of 
Weiler-ter-Meer,  of  Uerdingen,  and  the  green  malachite  of  the 
Actiengesellschaft  fiir  Anilin  Fabrikation  of  Berlin.  The 
larvicidal  dose  of  gallol  is  0.0062  per  cent,  of  the  green  mala- 
chite 0.0125;  the  minimal  lai-vicidal  dose  of  the  first  may 
descend  to  0.0007,  while  the  second  is  never  less  than  0.0031. 

In  regard  to  the  substances  which  kill  larva?  and  nymphie 
the  authors  come  to  the  following  conclusions  : 

1.  The  destruction  of  the  nympha^,  is  in  general  rather 
difficult  ;  oily  substances  alone,  which  float  where  the 
nympha^  generally  come  to  breathe,  kill  the  nymphse  before 
or  at  the  same  time  as  the  larvcc. 

2.  (Classifying  the  substances  employed  according  to  the 
time  required  for  killing  the  larvpe,  water  saturated  with 
sulphurous  oxide  occupies  the  first  place,  then  comes  potas- 
sium permanganate  mixed  with  hydrochloric  acid.  The  action 
of  the  permanganate  alone  is  much  weaker  even  in  greater  pro- 
portions (2  per  cent.— I  per  cent.).  The  slightly  oily  sub- 
stances, among  which  is  petroleum,  are  very  efficacious.  At 
the  ordinary  temperature  petroleum  must  be  present  in  the 
proportion  of  at  least  o.ioc.cm.  per  100  cm.  of  surface.  Oil 
has  an  analogous  action.  Salt  water,  which  at  5  to  10  per  cent. 
kill  the  larvse  in  fifteen  hours,  in  concentrated  solutions  kills 
them  in  thirty  minutes  and  the  nymphre  in  an  hour.  The 
commercial  insecticide  powders  obtained  from  chrysanthemum 
flowers  are  also  very  active.  Caustic  lime,  ammonia,  and 
chloride  and  carbonate  of  lime  only  act  in  very  high  propor- 
tions. 

3.  Of  the  more  powerful  bactericidal  substances  formalin 
and  lysol  are  not  very  efficacious,  and  con-osive  sublimate  is 
even  less  so. 

4.  The  nympha  stage  being  very  transitory,  it  may  be 
neglected  in  practice  in  the  destruction  of  mosquitos. 

The  use  of  mordants  is  of  little  advantage  in  practice, 
though  in  many  cases  they  augment  the  larvicidal  action  of 
the  substances.  Direct  sunlight  does  not  diminish  the 
larvicidal  efficacy  of  the  substances,  and  it  retards  the  putre- 
faction of  the  waters. 

The   Chemical    Constituents   and   Temperature 
OF  Water. 

The  influence  of  the  physical  and  chemical  properties  of  a 
water  and  temperature  are  more  important.  With  a  rise  of 
temperature  the  time  of  the  destruction  both  of  the  lan'ie  and 
of  the  nymphse  by  difierent  substances  is  shortened,  except  in 
the  case  of  petroleum,  which  acts  mechanically  by  forming 
a  stratum  impermeable  to  air.  The  chemical  properties  of 
a  water  have  an  influence  on  the  mode  and  the  time  of 
destruction  of  the  larvse.  For  example,  potassium  perman- 
ganate is  destroyed  in  marshy  water  having  to  oxidise  the 
organic  substances,  and  it  is  destroyed  in  sulphurous  waters. 
Directly  putrefaction  begins  it  arrests  the  larvicidal  action  of 
gallol  and  malachite  green,  insecticide  powders,  petroleum, 
and,  as  a  rule,  of  other  lai-vicidal  substances. 

In  waters  contained  in  a  vessel  with  earth  at  the  bottom  the 
soluble  larvicides,  such  as  gallol,  maintained  their  action  for  a 
longer  time  in  proportion  to  the  height  of  the  stratum  of 
water  above  the  earth.  In  the  case  of  those  substances  which 
act  on  the  surface,  if  the  stratum  does  not  protect  the  whole 
surface  from  contact  with  the  atmosphere,  their  action  irnme- 
diately  ceases.  The  young  larv.ie  are  much  more  easily  killed 
than  the  older. 

Duration  of  Larvicidal  Action. 
Of  the  various  substances  observed  for  several  days  in 
succession,  the  first  to  lose  its  larvicidal  action  was  petroleum, 
which  evaporated  and  no  longer  covered  the  whole  surface  of 
the  water.  In  the  proportion  of  0.20  c.cm.  per  ico  cm.  of 
surface  it  lasted  only  two  days  at  18°  C. 

Practical  Application  and  Price. 
Sulphurous  oxide  is  the  least  practical  of  the  larvicidal 
substances,  owing  to  the  difficulties  of  its  production  and  its 
dearness.  Petroleum  is  relatively  easily  used,  even  in  ponds 
and  large  lakes.  It  does  not  kill  the  fish  or  the  inferior 
animals.    Its  action,  however,  is  projiortional  to  its  diflusi- 
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bility  on  the  surface  oE  the  waters,  tlierefoie  tlie  lighter  the 
petroleum  the  better  it  acts. 

The  insecticide  powders  are  easily  used,  and  when 
swallowed  even  in  large  doses  are  not  poisonous  to  lieibivora, 
but  they  are  poisonous  to  some  worms,  molluscs,  and  fishes. 

The  use  of  staining  substances  when,  like  the  two  cited, 
they  are  very  soluble  and  diffusible  in  water,  is  easy  and 
practicable.  Very  concentrated  solutions  should  be  made 
and  added  to  the  water  containing  the  larvie  ;  the  proportion 
can  be  determined  by  tlie  colour  produced.  They  destroy 
also  all  animals  in  the  water. 

The  cost  of  all  the  mineral  substances,  including  chloride 
of  lime,  in  the  necessary  larvicidal  dose,  is  too  great.  The 
vegetable  powders,  staining  substances,  and  petroleum  are 
the  cheapest  for  use  on  a  large  scale.  In  calculating  the 
price  it  must  be  remembered  that  the  action  of  its  staining 
substances  is  of  greater  duration. 

Substances  which  Kill  the  Perfect  Mosquito. 

From  a  practical  point  of  view  the  substances  used  are 
divisible  into  three  categories:  (t)  odours,  (2)  fumes,  (3) 
gases. 

The  odours  were  tested  under  a  bell-glass,  which  was  con- 
tained in  a  glass  capsule  covered  with  gauze  ;  for  fumes  and 
gases  a  wooden  and  glass  chamber  of  the  capacity  of  about 
100  litres,  invented  by  Rosenthal  for  the  demonstration  of  the 
ventilation  of  rooms,  was  used.  After  each  experiment  the 
mosquitos  were  collected  in  recipients  to  ascertain  whether 
death  was  real  or  apparent. 

Among  the  odours  which  caused  death  were  tm-pentinc, 
iodoform,  menthol,  nutmeg,  camphor,  and  garlic  ;  among  the 
fumes,  tobacco,  chrysanthemum  flower.o,"  fresh  eucalyptus 
leaves,  quassi  wood,  pyrethrum,  and  also  simple  wood  smoke; 
among  the  gases,  the  most  practical  and  efficacious  was 
sulphurous  oxide. 

The  best  time  for  destroying  mosquitos  is  the  winter,  when 
they  are  in  least  number  in  the  waters  and  new  generations 
do  not  appear.  It  is  always  possible  to  destroy  mosquitos  in 
houses,  and  this  may  be  done  with  greatest  eflfect  in  the 
winter,  when  the  insects  take  refuge  in'houses.  Better  know- 
ledge of  their  habits— that  is,  of  the  place  and  time  of 
breeding— will  render  their  destruction  easier.  Even  in  tho 
most  favourable  cases,  when  drainage  shall  have  done  all  that 
is  possible,  this  will  not  be  so  easy  as  many  believe.  Never- 
theless, after  the  treasure  spent  by  nations  and  private  indi- 
viduals for  preserving  the  vine  from  oidium,  permospora, 
and  the  phylloxera,  it  is  to  toped  that  something  will  be 
done  to  protect  man  from  the  malarial  mosquito. 

Effects  of  the  Exclusion  op  MosguiTOs. 

Professor  Grassi,  of  the  University  of  Rome,  has  recently  ob- 
tained from  the  ItalianRailwayCompanyleavetousetworooms 
in  a  cottage  situated  near  Maccarese,  a  place  well  known  as 
malarious,  on  the  line  between  Rome  and  Civitavecchia.  The 
windows  of  the  two  rooms  were  covered  with  perforated  zinc, 
and  for  eight  days  Professor  Grassi  left  Rome  eveiy  evening  at 
5.30,  accompanied  by  a  family  living  outside  the  Porta  San 
Giovanni,  consisting  of  the  father,  mother,  and  five  children, 
varying  from  i  to  9  years  of  age,  for  the  above  rooms,  where 
they  passed  the  night.  The  windows  of  the  rooms  were  left 
open,  but  the  entrance  of  mosquitos  was  prevented  by  the 
perforated  zinc.  Professor  Grassi  took  care  that  none  of  the 
members  of  the  family  left  the  rooms  between  sunset  and 
sunrise.  At  about  S  a.m.  every  morning  he  and  the  family  re- 
turned to  Rome. 

The  experiment  was  completely  successful,  inasmuch  as 
twelve  days  after  Graasi  and  the  family  had  returned  per- 
manently to  Rome  not  one  of  them  had  been  attacked  with 
malaria,  while  during  the  same  time  several  persons  sleeping 
only  100  metres  away  from  the  cottage  and  not  protected  in 
the  same  manner,  were  taken  ill  with  the  disease. 

Professor  Giassi  and  his  subjects  having  slept  with  open 
windows  naturally  breathed  the  night  air  of  this  intensely 
malarious  spot,  and  they  drank  the  water  found  there.  It 
may  therefore,  he  says,  be  deduced  that  their  imtnunity  was 
due  solely  to  the  fact  that  having  protected  the  windows  with 
perforated  zinc  those  species  of  mos(|Uitos  which  produce 
malaria  could  not  penetrate  througli  the  zinc  into  the  rooms. 

Professor  Grassi  states  that  anopheles  begins  to  lay  its  eggs 
ordinarily  in  the  spring,  depositing  them   in  waters  rich   in 


vegetable  matter;  but  its  generations  follow  irregularly. 
The  anopheles  bites  persons  only  between  sunset  and  sun- 
rise. 
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NOTICE   OF  THE    NEXT    QUARTERLY    MEETING    OF 

COUNCIL. 
A  MEETING  of  the  Council  will  be  held  on  October  nth,  1899. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting — namely, 
September  21  st,  1899. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Notice. 
The  Library  will  be  closed  for  the  purposes  of  cleaning  o 
Tuesday,  September  12th,  and  will  reopen  on  Monday,  Sep- 
tember 1 8th. 

BRANCH  MEETINGS  TO  BE  HELD. 

SOUTH-EASTERN  Beaxch  :  EAST  SUSSEX  DISTRICT.— The  DBxt  meeting 
will  be  held  at  Hastings  early  in  October.  Merabei-s  wishing  to  read 
papers  or  make  communications  are  requested  to  notify  their  intention 
to  the  Honorary  Secretary,  J.  W.  Batteekam,  M.B.,  Bank  House,  Grand 
Parade,  St.  Leonards. 

East  Anglian  Branch. —The  autumnal  meeting  of  this  Branch  will 
take  place  at  Felixstowe  on  Thursday.  September  28th,  under  the 
presidency  of  Dr.  E.  L.  Fenn.  It  is  requested  that  gentlemen  desirous  of 
joining  the  Association  or  Bi'anch,  andmembers  willing  to  read  papers  or 
contribute  cases  to  the  meeting,  will  communicate  at  orce  with  Dr. 
Barnes,  Eye.  Members  who  have  not  yet  paid  their  eubsc  iptions  for  the 
current  year  will  oblige  by  sending  them  to  one  of  the  Honorary  Secre- 
taries, Edoah  G.  Barnes,  M.D..  Eye  ;  Michael  Beverley,  M.D.,  Nor- 
wich; Benjamin  Hucih  Nicholson,  M.B.,  Colchester. 


Boeder  Counties  Branch.— The  autumn  meeting  of  this  Branch  will 
be  held  at  Keswick  on  the  afternoon  of  Friday,  September  2Qth.  Gentle- 
men desiring  to  join  tlie  Br.inch.  and  members  proposing  to  read  papers, 
etc.,  are  requested  to  communicate  as  early  as  possible  with  the  Honoraiy 
Secretary,  W.  F.  Farquhaeson,  Garlands,  Carlisle. 


BRITISH  GUIANA  BRANCH. 
The  third  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  August  loth.    Dr.  Edmonds, 
President,    was    in    the   chair,   and    twelve    members    were 
present. 

Revision  of  Medical  Ordinances  of  the  Colony. — The  President 
gave  a  short  summary  of  the  result  of  the  meeting  of  the 
Branch  delegates  with  the  British  Guiana  Medical  Board  in  re 
revising  the  medical  ordinances  of  the  colony  on  the  lines  of 
the  recent  Trinidad  medical  ordinance,  but  as  the  Acting 
Surgeon-General  was  not  prepared  to  discuss  certain  clauses 
which  wereconsidered  most  important  by  the  delegates,  namely, 
the  position  of  the  new  president,  it  was  considered  advisable 
to  adjourn  same  until  the  return  of  tlii>  Surgeon-General,  who 
is  away  at  present  on  leave;  the  principal  object  being  to 
obtain  an  ordinance  to  regulate  the  practice  of  medicine  and 
surgery  in  the  colony  apart  from  the  Government  Medical 
Service.  Under  the  present  ordinance,  entitled  one  to  estab- 
lish a  Government  medical  service,  the  whole  medical 
practice  of  the  colony  is  jiractically  controlle:!  by  the  Govern- 
ment Surgeon-General,  and  it  is  to  allow  the  private  medical 
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practitioners  to  have  some  voice  in  matters  aSfcting  their 
profession,  tliat  it  is  their  desire  to  have  this  ordinance 
;brouglit  into  effect. 

Appointment  of  Auditors.— Drs.  Barnes  and  Hodgson  were 
■appointed  auditors  for  tlie  year. 

Malaria  in  Lower  AnimaU. — A  paper  was  read  by  tlie 
HoNonARY  Sf.cretaky  tor  Mr.  J.  H.  Bet.l,  M.R.C.V.S.,  who 
unfortunately  was  called  to  the  country  and  could  not  be 
present,  on  Malaria  as  it  Affects  the  Lower  Animals.  Mr. 
Bell  gave  a  graphic  description  of  the  various  sym])toms 
"which  he  considered  due  to  malaria  in  the  horse,  ass,  mule, 
-eattle,  dog,  cat,  and  monkey,  and  how  the  same  were  readily 
cured  by  the  use  of  quinine.— Dr.  Ozanne  stated  that  when 
in  a  country  district  once  the  hospital  was  full  of  cases  of 
malarial  fever,  and,  curiously,  the  cattle  and  horses  were  ill  at 
the  same  time.  His  attention  being  called  to  the  fact  he 
made  a  post-mortem  examination  on  several,  and  found 
imarked  pigmentation  of  the  liver,  spleen,  brain,  and  various 
other  organs,  the  same  as  is  seen  in  malaria  of  the  human 
being. — Dr.  MacAdam  gave  his  experience  with  an  imported 
horse  and  with  dogs  ;  he  found  the  good  effect  of  quinine,  as 
ander  its  influence  the  animals  readily  recovered,  whereas  if 
withheld  they  went  from  bad  to  worse.  He  quite  agreed  with 
Mr.  Bell's  description  of  the  symptoms. 

Vote  of  Thanks.— The  President  proposed  a  vote  of  thanks 
to  Mr.  iJell  for  his  paper,  and  said  he  once  treated  a  favourite 
'kitten  with  quinine,  and  it  soon  recovered;  it  had  regular 
exacerbations.  He  thought  it  a  pity  we  had  not  had  a  full 
•examination  of  the  l.ilood,  which  might  be  most  interesting, 
and  requested  that  some  of  the  members  might  take  it  up. — 
Dr.  HoNiBALL  seconded  the  vote  of  thanks. 


CORRESPONDENCE. 

ILLEGAL  CERTIFICATES. 

SiE, — I  regret  that  I  overlooked  a  serious  error  of  fact  put 
forward  in  a  letter  contained  in  the  British  Medical  .Journal 
<5f  August  26th,  signed  by  certain  gentlemen,  but  composed  in 
the  inimitable  style  of  the  author  of  the  memorials  which  J 
■was  invited  by  the  Corporate  Reform  Association  to  sign. 

The  error  in  question  is  contained  in  the  following  sen- 
tence:  "  We  do  not  believe  there  is  any  real  public  demand 
for,  or  any  justification  of  such  a  measui'e,  nor  any  necessity 
for  such  a  policy  of  surrender  which  is  inconsistent  with  Mr. 
•Horsley's  election  pledges." 

From  a  simple  failure  of  memory  the  gentlemen  signing  this 
better  have  thus  published  a  grave  misrepresentation  of  my 
public  jiosition  in  regard  to  the  midwifery  question. 

As  I  knew  how  treacherous  men's  memories  are  apt  to  be,  I 
(took  to  the  "  Stratford  meeting,"  and  read  to  that  meeting  the 
document  which  I  sent  to  every  member  of  the  profession  just 
BEFOKK  my  election  in  1S97,  and  which  was  published  in  tlie 
British  Medical  Journal  In  that  document  I  stated  fully 
any  views  on  the  matter,  and  I  have  never  altered  them  in  any 
way. 

To  say,  therefore,  as  Dr.  Myrtle  and  his  friends  now  do, 
that  I  advocate  "a  policy  of  sm-render"  is  to  say  tliat  which 
is  not  true,  and,  further,  to  allege  as  they  do  that  my  present 
position  "  is  inconsistent  with  my  election  pledges "  is 
■demonstrably  false. 

Inasmuch  as  both  the  author  of  the  memorials  and  letters 
and  several  of  the  gentlemen  signing  the  letters  now  attack- 
ing me  were  present  at  the  Stratford  meeting  and  heard  me 
read  my  election  pledges  of  1897,  I  cannot  account  for  their 
■conduct  except  on  the  hypothesis  that  their  recollections  of 
what  occurred  only  a  few  weeks  ago  have  sen'ed  them  very 
fcadly. 

I  also  observe  that  Dr.  Myrtle  and  his  friends  again  advocate 
what  they  term  "an  uncompromising  resistance."  This  is 
•only  another  expression  for  the  method  of  opposition  by 
"blank  negatives"  which  j\Ir.  Brown  and  I  proved  at  the 
•.Stratford  meeting  to  be  quite  impotent,  and  that  therefore 
the  only  reasonable  course  was  the  one  I  suggested  in  1897 — 
.namely,  to  render  any  proposed  legislation  of  real  benefit  to 
the  public  and  at  the  same  time  devoid  of  injury  to  the 
interests  of  the  profession.  -I  am,  etc., 
Rustington,  Sept.  5111.  Victor  Housley. 


TUBERCULOSIS  IN  CHILDHOOD. 

Sir, — I  have  just  read  in  the  British  Medical  Journal  of 
September  2nd  an  article  on  Tuberculosis  in  Childhood,  in 
which  the  author,  to  illustrate  his  text  that  traditional 
beliefs  in  medicine  die  hard,  selects  what  seems  to  me  some 
very  unfortunate  examples.  The  ignorance  he  deplores 
being  attributed  especially  to  "  leaders  of  the  profession," 
whose  statements,  he  says,  "are  naturally  accepted  almost 
without  ([uestion  while  protests  from  juniors  pass  unheeded," 
my  own  withers  are  unwrung.  But  I  will  beg  space  for  a 
few  words  in  order  to  ensure  some  heed  to  at  least  one  protest 
of  a  "junior,"  as  the  author,  by  implication,  very  modestly 
styles  himself,  and  to  attempt  a  defence  of  the  average  obso- 
lescent seniors  who  are  clearly  included  within  the  general 
scope  of  Dr.  Carr's  admonition. 

I  do  not  think  that  traditional  beliefs  die  nearly  so  hard  in 
medicine  as  in  many  other  matters.  Rather  would  I  say  that 
the  rapid  march  of  medicine  along  the  road  of  modern  re- 
search is  mainly  marked  by  a  series  of  explosions  of  old 
beliefs.  But  let  that  pass.  Dr.  Carr  says  (i)that  it  is  a 
deeply-rooted  belief  that  in  young  children  tuberculous  infec- 
tion is  more  common  through  the  intestines  than  through  the 
lungs,  etc.  ;  and  (2)  that  there  is  a  widely-spread  assumption 
that  "  tabes  mesenterica"  always  means  abdominal  tubercu- 
losis. 

Now,  of  these  two  medical  Aunt  Sallies  which  Dr.  Carr  has 
just  put  up  to  throw  down,  the  one  is  not  traditional  at  all, 
erroneous  though  it  be,  the  other  has  died  perhaps  hard,  but 
dead  it  is,  and  by  this  time  scarcely  stinks. 

As  to  (i),  first,  is  there  a  deeply-rooted  belief  that  abdo- 
minal tuberculosis  is  the  commonest  and  most  fatal 
form  of  the  disease  in  early  life?  Perhaps  so.  But 
even  if  it  be  deeply-rooted  I  do  not  think  it  is  widely 
spread.  That  tuberculous  infection,  through  the  intes- 
tines, or  tuberculosis  mainly  abdominal,  is  proportion- 
ately much  less  frequent  as  age  advances  is  certainly 
widely  taught,  and  is  moreover  true ;  as  well  as  that 
other  belief  that  pulmonaiy  consumption,  clinically  so-called, 
is  much  less  common  in  early  childhood  than  in  youth  or 
early  maturity.  But  the  obsolescent  seniors  cannot  really 
recognise  a  new  discovery  on  the  part  of  Drs.  Carr,  Guthrie, 
and  Still,  when  they  announce  the  absolute  prevalence  of  pul- 
monary over  abdominal  tubercle  in  children,  nor  will  they 
credit  these  crusaders  at  present  with  an  exposure  of  any 
"  time-honoured  fallacy  "  at  all.  This  new  revelation 
is  probably  to  be  found  in  most  works  on  the  sub- 
ject. Some  may  possibly  have  taught  in  recent  days 
the  heresy  which  is  said  to  be  so  disastrous,  but  for 
many  years  most  of  us  have  known  and  have  been  taught  the 
truth,  even  in  our  salad  days.  Writing  as  I  am  away  from 
London,  I  have  no  books  to  refer  to  in  support  of  my  state- 
ment except  one  by  myself— now  quite  antiquated,  having 
even  entered  its  second  lustrum.  Having  cjuite  forgotten 
what  I  wrote  (if  I  wrote  at  all)  on  the  matter,  I  have  just 
looked  it  up,  and  lind  the  mention  of  400  in-patient  cases  of 
tuberculosis  in  children,  classified  from  the  point  of  view  of 
prominent  distribution  in  the  body.  These  cases  were  regis- 
tered as  "tubercular,"  either  on  post-mortem  or  clinical 
evidence  or  on  both  of  these,  2^  per  cent,  were  in  the  "  pul- 
monary "  category,  25  per  cent,  the  "  general,"  38  iier  cent,  m 
the  "cerebral,"  and  12  per  cent,  in  the  "abdominal."  I 
emphasised  nothing  fresh  in  making  the  statement,  and 
never  thought  that  it  was  new.  But  I  quote  it  now  merely  as 
an  illustration  of  what  I  believe  to  be  common  knowledge  and 
ordinary  teaching,  namely,  tliat  while  "  general  tuberculosis" 
is  of  very  frequent  occurrence  in  childhood,  tuberculosis, 
localised  or  apparently  localised,  in  one  of  the  three  great 
cavities  is  least  often  found  in  the  abdomen. 

Next  (2)  as  to  "tabes  mesenterica."  Verily  long  before  Dr. 
Carr's  protest  appeared  in  1S95  against  the  use  of  the  term 
"consumptive  bowels,"  followed  by  his  inquiry  in  ibgs, 
What  is  Tabes  Mesenterica  ?  even  the  oldest  and  therefore 
most  fallible  of  us  knew  that  both  these  terms  meant  for 
doctors  cases  of  nutrition  disorder,  with  wasting  and  some- 
thing of  a  round  belly."  It  is  scarcely  credible  that  even  tlie 
leaders  of  the  profession  regard  as  "tubercu  ous  all  or  any  of 
the  cases  wliich  may  still  be  "  registered  "  ■when  they  are  dead 
under  either  of  these  titles.    Few,  indeed,  even  of  the  con- 
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fessedly  uninstructed  of  our  profession  (whom  Dr.  Carr  does 
not  address)  talk  in  these  terms  now ;  fewer  write  in  them  ; 
and  very  few,  indeed,  who  hear  or  read  them  are  thereby  much 
misled. 

Sir,  I  trust  I  have  succeeded  in  showing  that  even  as  far 
back  as  some  years  ago  there  was  a  little  medical  knowledge 
that  has  not  been  upset,  but  has  even  been  endorsed  by  fresh 
"  research  ; "  and  I  trust,  also,  that  Dr.  Carr  will  not  anathe- 
matise me  with  the  formula  of  pereant  qui  ante  nos  nostra 
dixerunt. — I  am,  etc., 

Harley  Street,  \V.,  Sept.  5th.  H.  B.  DoNKIN. 


TNUXITED  FRACTURE  IN  CHILDHOOD. 

Sir,— I  certainly  agree  with  Mr.  R.  W.  Murray  regarding  the 
rarity  of  ununited  fracture  of  the  leg  bones  in  children.  Al- 
though my  experience  is  but  small  compared  with  Mr. 
Murray's,  I  have,  since  succeeding  him  as  Surgeon  to  the 
Liveipool  Infirmary  for  Children,  performed  osteoclasis  of  the 
tibia  thirty-three  times.  These  cases  have  all  been  carefully 
followed  up,  and  in  every  instance  firm  osseous  union  has 
resulted.  I  have  also  within  the  past  three  months  treated 
two  cases  of  simple  fracture  of  the  tibia  in  children  caused  by 
very  slight  indirect  violence,  in  neither  did  non-union  occur. 
I  have  only  met  with  one  instance  of  fibrous  union  following 
osteoclasis  of  the  bones  of  the  leg ;  the  operation  was  per- 
formed at  a  general  hospital  when  the  child  was  i  year  old. 
At  the  age  of  three  years  the  case  came  under  my  care.  My 
first  operation,  resecting  the  fibrous  tissue  with  careful  ap- 
proximation of  the  fragments  failed,  as  also  did  subsequent 
forcible  rubbing  together  of  the  fractured  ends.  It  is  my  in- 
tention to  make  a  further  attempt  at  union  by  refreshing  the 
fractured  surfaces  and  wiring.  I  shall  watch  the  case  with 
much  interest  on  account  of  Mr.  Edmund  Owen's  remarks  at 
the.  Portsmouth  meeting  on  the  frequent  failure  of  operative 
interference.  I  may  say  that  in  this  case  I  observed  no 
atrophy  of  the  lower  fragment  at  the  time  of  operation.  From 
my  knowledge  of  ]\Ir.  Murray's  results  and  my  own  experience 
of  osteoclasis  I  look  upon  it  as  a  safe  procedure  by  no  means 
frequently  followed  by  non-union. — I  am,  etc., 

6,  Rodney  Street,  Liverpool,  September  5th.     Robert  Craig  DiTN. 


CERTIFICATES  ISSUED  BY  SOCIETIES. 

Sir,— The  Council  of  the  Medical  Defence  ¥nion  has  lately 
appointed  a  Subcommittee  to  inquire  into  the  question  of 
certificates,  etc.,  which  are  used  for  the  purpose  of  medical 
practice,  and  which  are  issued  by  medical  practitioners  or 
societies.  It  is  necessaiy,  before  a  report  be  made,  to  collect 
facts  relating  to  (i)  the  prevalence  of  the  use  of  such  certifi- 
cates, so-called  diplomas  ;  (2)  the  method  of  granting  them  ; 
(3)  the  use  which  is  made  of  them  by  the  "  diplomates."  The 
Subcommittee  venture  to  ask  members  of  the  profession  who 
may  be  able  to  assist  in  the  inquiry  on  the  lines  named  above, 
to  kindly  communicate  any  facts  known  to  them,  and  to  make 
such  communication  to  me. — I  am,  etc., 

A.  G.  Bateman, 

4,  Trafalgar  Square,  W.C.,;sept.  5th.  General  Secretary. 

THE  ETIOLOGY  OF  BERI-BERI. 

Sir, — In  the  British  Medical  Journal  for  August  19th,  in 
discussing  the  etiology  of  beri-beri,  you  remark  that  it  would 
be  interesting  to  know  what  part  fat  formed  of  the  dietary 
in  the  Richmond  Asylum,  Dublin,  before  the  appearance  of 
beri-beri  there.  Beri-beri  broke  out  in  the  Richmond  Asylum, 
Dublin,  in  the  summer  of  the  year  1894.  At  that  date  the 
general  dietary  of  the  patients  not  under  special  medical 
treatment  was  as  follows : 

Breakjatil. — Bread,  .*  lb. ;  tea,  i  pint. 

Supper— Bread,  J  lb.;  cocoa,  i  pint.  (The  tea  consisted  of  i  oz.  of  tea 
leaves,  35  ozs.  of  sugar,  and  J  pint  of  new  milk  to  every  7  pints  ;  the  cocoa  of 
J  oz.  01  ground  cocoa.  J  oz.  of  sugar,  and  j  pint  of  new  inilk  to  every  pint.) 

Dinner— Sunday.  Monday,  Wednesday,  and  Saturday  :  Beef,  8  ozs.  for 
men  and  7  ozs.  for  women.  Tuesday  :  Bac^on,  in  the  same  quantities. 
Tliursday:  Pork,  home  grown  and  very  fat,  in  the  same  quantities. 
Friday:  Dried  ling.  f.  lb.,  males  and  females. 

Besides  these  rations  bread  was  supplied  at  dinner  every 
day  and  potatoes  for  about  eight  months  in  the  year.  Every 
day,  except  Friday,  there  was  also  another  vegetable,  cabbage, 
turnip,  parsnip,  or  the  like.  These  vegetables  were  prepared 
with  dripping.  The  fish  on  Fridays  was  served  with  sauce, 
consisting  of  I  pint  of  new  milk,  i  oz.  of  butter,  and  i  oz.  of  flour 


to  every  seven  patients.  With  regard  to  the  beef,  it  is  to  be 
observed  that  the  meat  was  bought  in  sides  and  quarters  for 
use  on  three  days  in  the  week  and  therefore  contained  a  good 
mixture  of  fat.  One  day  in  the  week  neck  beef  was  used, 
which  is  of  course  very  lean. 

On  the  whole  this  dietary  does  not  seem  more  deficient  in 
fat  than  most  dietaries  in  similar  institutions.  It  was  cer- 
tainly superior  in  this  as  in  other  respects  to  most  Irish  asylum 
diet  scales  of  the  same  period,  and  infinitely  before  the 
dietaries  of  Irish  workhouses. 

Ling,  owing  to  certain  admini8trativereasons,was  not  given 
to  the  epileptics.  They  had  coffee  and  bread  and  butter  (i  oz. 
each)  for  dinner  on  Fridays.  They  were  the  members  of  our 
population  who  suflered  most  severely  from  beri-beri  in  the- 
1S94  epidemic. 

The  opportunity  arising  out  of  the  beri-beri  epidemic  was 
taken  advantage  of  to  improve  the  dietary.  From  the  latter 
part  of  1894  to  the  present  time,  butter  (5  oz.  to  each 
patient)  has  been  supplied  for  breakfast  and  for  supper,  fresh 
fish  (cod,  hake,  ling,  and  haddock  mixed)  has  been  used  for 
Friday's  dinner ;  neck  and  leg  meat  has  been  discontinued. 
Waste  dripping  not  used  for  cooking  vegetables  has  been 
worked  up  into  pastry  (meat  pies,  etc.). 

Beri-beri,  after  being  absent  during  the  year  1895,  has  re- 
visited the  asylum  in  1896,  1897,  1898,  and  doubtfully  even  in 
1S99. 

Un  the  whole,  I  am  afraid  our  experience  does  not  lend 
aid  to  the  newest  any  more  than  to  the  older  notions  of  the 
dietetic  origin  of  beri-beri.  It  would  be  out  of  jflaoe  to 
discuss  here  the  many  theories  as  to  the  etiology  of  beri-beri, 
each  of  which  has,  at  various  times  and  places,  seemed  able 
to  appeal  to  weighty  evidence.  Probably  many  elements, 
some  varying,  detennino  any  particular  outbi-eak,  and  Kohl- 
brugge — as  you  pointed  out  in  the  Journal  a  short  time  ago 
— has  shown  that  the  affection  seems  to  follow  some  obscure 
law  of  periodicity.  But  it  is  interesting  to  observe,  with 
regard  to  the  latest  European  epidemic  (that  in  the  Asylum  at 
Sainte-Gemmes-sur-Loire)  that  Chantemesse  and  Ramond 
have  pointed  out  tliat  the  afl'ection  is  probably  identical  with 
a  singular  epidemic  which  appeared  in  the  same  asylum  in 
1855,  and  the  fdlowing  years.  If  this  be  so  it  affords  con- 
firmation to  the  doctrine  of  those  who  hold  that  the  poison  of 
beri-beri  is  specially  connected  with  certain  localities.  On 
the  other  hand,  the  recent  epidemic  at  Sainte-Gemmes  only- 
attacked  patients  of  the  "  indigent "  class,  whose  diet  was  the 
poorest  in  the  asylum,  and  the  disease  was  most  fatal  among 
the  epileptics.  Aixain,  our  Dublin  records  show  the  difficulty 
of  generalising  from  a  limited  experience.  In  the  Richmond 
Asylum  only  the  insane  were  attacked  in  1S94,  and  the 
epileptics  were  specially  affected.  In  1896,  1897,  and  1898, 
the  epileptics  were  not  particularly  liable  to  the  disease, 
which  in  each  of  these  years  attacked  .sane  membars  of  the 
asylum  staff  as  well  as  the  insane  patients. — I  am,  etc., 

Dublin,  Aug.  28th.  CONOLLY    NoRMAN. 

THE  REPORTED  OUTBREAK  OF  PLAGUE  IN 
RUSSIA. 

Sir,— There  would  seem  now  to  be  little  room  for  doubt 
that  plague  has  made  its  appearance  in  European  Russia. 
The  outbreak  is  at  present  confined  to  the  village  of  Kolobovka, 
in  the  Government  of  Astrakhan,  and  near  the  mouths  of  the 
Volga.  It  was  in  this  neighbourhood  that  the  last  appearance 
of  plague  in  European  Russia— the  Vetlianka  epidemic  of 
1878-79— occurred.  That  outbreak,  it  will  be  recalled,  although 
extremely  severe  in  the  few  villages  attacked,  was  entirely 
confined  to  them,  and  there  was  no  general  spread  of  the 
infection  to  other  parts  of  Europe.  This  consideration 
sliould  do  much  to  lessen  any  apprehensions  with  which 
the  present  outbreak  might  be  regarded— even  were  it  not 
quite  overshadowed  in  interest  and  in  the  apprehensions 
which  it  arouses,  by  the  much  nearer  outbreak  in  Portugal. 

In  view  of  the  re-appearance  of  plague  in  liussia  the  follow- 
ing details,  whicli  have  not  yet  I  believe  appeared  in  the 
English  press,  relating  to  the  outbreak  which  occurred  it  will 
be  remembered  last  autumn  in  Central  Asiatic  Russia,  are  not 
only  of  interest  but  of  considerable  importance,  pointing  as 
they  do  to  a  possible  source  of  infection  in  the  present  out- 
break. These  details  have  only  recently  come  to  my  know- 
ledge, partly  from  a  report  published  by  Dr.  A.  M.  licvin,  who 
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personally  visited  the  scene  of  the  outbreak,  and  partly  from 
the  minutes  of  the  frequent  meetings  of  the  Imperial  Com- 
mission which  the  Russian  Government  despatched  at  the 
time  to  Central  Asia,  under  the  personal  presidency  of  H.H. 
the  Prince  of  Oldenburg.  For  the  latter  papers  I  am  indebted 
to  the  courtesy  of  Dr.  Yassenski,  who,  after  conducting  the 
Russian  Plague  Commission  to  India,  was  appointed  in  charge 
•of  the  plague  measures  in  the  Khanate  of  Bokhara. 

The  scene  of  the  outbreak  was  Anzob,  a  village  near  a  moun- 
tain pass  of  the  same  name,  which  divides  the  province  of 
Samarkand  from  the  Khanate  of  Bokhara.  It  lies  on  a  stream 
which  falls  into  the  Fan-Darya,  one  of  the  sources  of  the 
/jeriafshan  River,  which  flows  through  Samarkand.  It  is  220 
versts,or  140  miles,  south-east  of  Samarkand,  in  a  mountainous 
region  most  difficult  of  access,  and  some  six  or  seven  tliousand 
feet  above  sea  level.  It  was  at  the  end  of  September,  1898, 
that  the  authorities  first  heard  of  the  outbreak,  and  on  tlie  3rd 
(15th)  of  October  a  medical  man.  Dr.  Aphramoviteh,  reached 
the  spot.  His  inquiries  elicited  the  following  very  interesting 
facts.  At  the  end  of  August  in  a  village  called  Marzitch, 
sixteen  versts  from  Anzob,  a  boy  named  Shukur,  aged  12, 
sickened  and  died  after  four  days'  illness.  Ten  days  after  his 
death  his  brother  Shakir,  aged  g,  sickened  and  died  also  on 
the  fourth  day.  A  few  days  later  their  mother  sickened  and 
died  on  the  third  day. 

These  were  all  the  cases  in  this  particular  village.  Two 
days  after  the  last  death  a  woman  named  Ashur  Bibi,  a  rela- 
tive of  the  deceased,  came  over  from  Anzob.  Slie  washed 
the  body  of  the  last  patient,  took  part  in  the  funeral,  and 
received  the  customary  present.  Returning  to  Anzob,  she 
became  ill  and  died  on  the  third  day  of  the  illness.  After 
this  cases  occurred  among  this  woman's  relatives  and  among 
people  who  attended  the  funerals.  The  rapid  spread  of  the 
disease  was  ascribed  to  Divine  wrath,  and  one  of  the  vil- 
lagers, Hassan  Rakhimof,  induced  the  others  to  believe  that 
the  scourge  was  sent  because,  in  burying  Ashur  Bibi,  they 
liad  omitted  some  of  the  rites  prescribed  by  the  Shariat  or 
traditional  Mohammedan  law  ;  so  the  body  was  exhumed  and 
reinterred  with  full  rites.  But  the  scourge  was  not  stayed. 
Those  who  helped  in  the  exhumation  died  first — among  them 
Hassan  himself,  his  three  sons,  their  mother,  his  two 
daughters-in-law,  his  brother,  and  the  brother's  wife  and  son. 
The  terrible  mortality  in  Anzob  may  be  judged  from  the  fact 
that,  out  of  a  population  of  3S7  inhabitants,  only  150  remained 
alive  on  October  3rd;  237,  or  over  61  percent,  of  the  total, 
having  died  in  about  six  weeks.  Of  60  families,  only  3 
escaped  without  a  case. 

It  would  occupy  too  much  space  to  quote  or  discuss  the 
symptoms  the  disease  presented.  Though  they  difl'ered  to 
some  extent  from  those  most  frequently  met  with  in  plague 
in  India,  there  seems  no  room  for  doubt  that  it  was  plague, 
particularly  as  the  bacillus  associated  with  the  disease  was 
isolated  from  some  of  the  cases. 

The  most  interesting  question  is.  How  and  whence  did  the 
infection  reach  this  remote  spot  ?  Dr.  Levin  asserts  that  it 
could  not  liave  come  directly  from  India.  He  suggests  one  or 
two  other  possibilities.  The  ordinary  pilgrimage  routes  to 
Mecca  being  closed  last  year,  it  is  faintly  possible  tliat  pil- 
grims from  Central  Asia,  making  their  way  from  Bokhara, 
■through  Afghanistan,  to  Bombay  (.sic),  chose  the  mountain 
paths  instead  of  the  ordinary  roads,  but  there  is  no  evidence 
whatever  of  this.  A  second  suggestion  is  that  pilgrims  from 
Bokhara  (which  has  constant  communication  with  India)  may 
have  visited  the  tombs  of  local  saints  or  isltans,  which  exist 
bothinAnzob  andMarzitch.  Butamuchmore  important  point 
brought  forward  by  Dr.  Levin  is  the  following :  He  examined 
every  surviving  inhabitant  of  both  villages.  In  many  he 
found  buboes  in  various  stages  of  absorption,  or  which  had 
been  opened  and  were  in  various  stages  of  scarring.  Now  in 
several  other  persons,  who  had  not  been  attacked  in  the  recent 
epidemic,  exactly  similar  appearances  were  present.  These 
persons  said  they  had  been  ill  two,  four,  or  even  ten  or  twenty 
years  previously.  Tliey  described  the  illness  as  lasting  from 
three  to  five  days,  and  as  characterised  by  headache,  fever, 
pain,  and  swelling  in  one  groin  ;  the  swellings  suppur.ated 
and  either  burst  or  were  opened  by  the  "  wise  women  "  of  the 
village.  That  the  swellings  were  not  venereal  in  origin  was 
proved  by  the  fact  that  children  of  5  or  6  had  had  them. 
Neither  syphilis  nor  scrofula  was  present  in  a  single  ease,  and 


small-pox  could  be  excluded.      Swellings  of  this  kind  were 
found  in  30  people  in  the  two  villages  above-named. 

The  author  of  the  report  comes  to  the  conclusion  that  there 
exists  in  these  kishlaks,  or  mountain  villages,  an  endemic 
disease,  which  he  names  "  Ijmphadenitis  femoralis  suppura- 
tiva." Might  not  plague,  he  asks,  have  been  introduced  into 
this  remote  spot  twenty  years  ago,  and  remained  to  give  rise 
to  occasional  epidemicsV  Epidemics  of  this  kind  might 
easily  escape  notice.  For  example,  last  year's  outbi'eak  only 
became  known  by  an  accident.  The  villagers  of  Margif, 
though  only  eight  versts  (5.V  miles)  from  Anzob,  had  heard 
nothing  of  the  appalling  occurrences  there  until  a  month 
after  they  began,  when  200  people  had  already  died.  They 
liad  run  short  of  linen  "  for  slirouds  "  (even  to  the  last  detail 
the  story  of  these  poor  highlanders  is  gruesome  and  pitiful), 
and  some  of  them  went  to  Anzob  to  borrow  some.  It  was  they 
who  reported  the  occurrences  there  to  the  authorities.  Sup- 
posing, it  is  very  appositely  asked,  they  had  not  run  short  of 
linen?  A  whole  village  might  have  died  out  and  the  world 
been  none  the  wiser. 

The  last  suggestion  made  by  the  author  is  that  the  recent 
outbreak  was  caused  by  imported  infection  from  Bagdad, 
where,  he  states,  plague  was  epidemic  in  1S73,  and  where 
there  were  many  isolated  cases  at  least  as  late  as  1S92. 

I  have  already  trespassed  far  upon  valuable  space,  and 
must  leave  the  facts  here  brought  forward  with  but  the 
briefest  comment.  Their  importance  is  obvious.  It  is  cer- 
tain that  last  autumn  a  concentrated  and  virulent  epidemic 
of  plague  occurred  in  the  region  described  ;  it  is  possible  that 
the  disease  has  been  epidemic  in  certain  centres  there  for 
many  years  past.  Such  centres  in  this  region  wouldbe  closely 
analogous  to  the  so-called  endemic  centres  in  the  Himalayas, 
in  Gurwhal  and  Kumaon.  They  would  be  the  nearest,  and 
most  probably  are  the  actual,  centres  whence  the  infection 
has  during  the  past  week  or  two  been  introduced  into  Euro- 
pean Russia.  By  far  the  larger  part  of  the  traffic  between 
Central  Asia  and  European  Russia  passes  through  Astrakhan, 
and  it  is  therefore  not  surprising  that  it  is  in  the  neighbour- 
hood of  that  town  that  plague  has  made  its  appearance. — 
I  am,  etc., 
London,  Aug.  29th.  Frank  G.  Clemow,  M.D.,  D.P.H. 

PHTHISICAL  PERSONS  AS  OUT-PATIENTS. 

SiK,— It  is  generally  admitted  that  persons  suttering  from 
phthisis  who  have  fever  require  complete  rest,  and  that  at  all 
stages  of  the  disease  any  over-exertion  or  undue  fatigue  is 
decidedly  prejudicial.  Many  authorities  are  also  of  opinion 
that  a  plithisical  person  travelling  by  public  conveyances — as 
railway  trains,  omnibuses,  etc. — is  a  source  of  danger  to  the 
travelling  public.  In  spite  of  these  commonly-held  opinions, 
it  is  a  notorious  fact  that  hundreds  of  men,  women,  and 
children  in  all  but  the  last  stage  of  consumption  weekly,  if 
not  daily,  leave  their  homes  in  the  suburbs  to  journey  to  the 
three  or  four  consumption  hospitals  in  London,  there  to 
obtain  medical  treatment. 

This  journey  means — in  the  cases  I  am  specially  interested 
in,  say— a  quarter  of  an  hour's  walk  to  the  station,  standing 
for  several  minutes  on  the  platform,  three-quarters  of  an 
hour  in  the  train  (at  least),  five  minutes'  walk  and;  waiting 
for  an  omnibus,  half  an  hour's  ride  in  the  omnibus,  and 
another  short  walk  to  reach  the  hospital ;  and  the  same 
reversed  to  return  home.  At  the  hospital  there  is  also  usu- 
ally one  to  three  hours'  waiting  and  deprivation  of  proper 
food.  An  experience  of  this  kind  is  well  known  to  cause  head- 
ache and  exhaustion,  lasting  one  or  two  days  in  moderately 
strong  persons,  but  in  the  average  phthisical  patient  it 
must  and  does  cause  increased  fever,  impairment  of  digestive 
functions,  and  extension  of  disease  of  the  lungs,  which  is 
probably  not  recovered  from  before  the  next  visit  augments 
the  mischief. 

It  is  not  to  be  wondered  at  that  the  working  class  public 
should  resort  to  the  hospitals  for  outtreatment,  for  they  know 
the  beneficial  results  often  obtained  by  in-patients,  and  even 
by  out-patients  in  suitable  cases,  and  they  cannot  be  expected 
to  see  that  these  results  are  not  simply  the  eft'ect  of  the  medi- 
cine prescribed.  But  it  is  to  me  matter  of  surprise  that  the 
able  members  of  the  medical  staffs  of  the  consumption  .uos 
pitals  should  encourage  these  visits.  Surely  it  is  no  disparage- 
ment to  these  gentlemen  to  assert  that  their  skill  is  not  sulti- 
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cieut  to  counteract  the  evils  inseparable  from  the  out-patient 
attendance  in  such  a  case  as  I  have  mentioned.  Surely  an 
average  local  practitioner  who  knows  the  home  conditions  is 
more  likely  to  treat  with  success.  And  I  think  that  with 
provident  dispensaries,  free  dispensaries,  and  other  means  of 
cheap  and  gratuitous  treatment,  there  are  few  cases  where 
local  medical  attendance  cannot  be  obtained.  One  visit  to 
hospital  with  a  note  from  the  local  medical  attendant  for  con- 
sultation pui-poses  might  be  made  with  advantage  in  many 
cases. 

The  hospital  out-patient  physician  is  not,  I  am  aware, 
altogether  blind  to  the  evils  1  am  pointing  out,  and  endeavours 
often  to  meet  them  by  ordering  medicine  for  a  prolonged 
period.  But,  surely,  these  poor  people  require  to  be  seen 
more  than  once  in  two  or  three  weeks.  AVhy  cannot  the 
physician  advise  tliem  plainly  that  unless  they  can  get  an 
in-patient  letter  they  had  better  arrange  for  local  treatment, 
and  confine  himself  to  patients  living  within  a  mile  of  the 
hospital  and  cases  sent  for  consultation  ? 

I  do  not  wish  to  charge  my  consulting  brethren  with  any- 
thing but  want  of  consideration,  and  pei-liaps  in  this  respect  I 
may  be  doing  them  an  injustice.  If  so,  I  shall  be  very  glad 
to  be  put  right.  But  meanwhile  I  shall  continue  to  oppose  at 
every  opportunity  the  attendance  of  phthisical  persons  from 
this  district  as  hospital  out-patients. — I  am,  etc., 

Plumstead,  Sept.  2nd.  SIDNEY  Davies,  M.A.,  M.D.Oxon. 


MEDICAL  APPOINTMENTS  IN  WORKHOUSE  INFIR- 
MARIES. 

Sir,— The  letter  of  Major  Greenwood  in  the  British  Medical 
Journal  of  July  Sth,  p.  117,  seems  to  call  for  soibe  comment, 
first  with  reference  to  the  nature  and  aim  of  a  poor-law  hos- 
pital, secondly  with  regard  to  its  medical  staff. 

I.  Dr.  Greenwood  objects  to  the  "assimilation  of  workhouse 
infirmaries  to  public  hospitals  ; "  but  I  venture  to  think  that 
substantially  such  assimilation  is  much  to  be  desired.  Surely 
both  institutions  are  alike  charities  for  the  relief  of  the  sick 
poor ;  and  surely  those  who  are,  by  their  own  desire  and  with 
the  ratepayers'  approval,  elected  to  be  in  name  and  in  truth 
guardians  of  the  poor,  ought  not  to  allow  their  hospital  patients 
to  be  less  eflieiently  and  charitably  treated  than  are  the 
patients  of  ordinary  hospitals.  Having  held  resident  posts 
in  both  kinds  of  hospital  I  have  good  reason  to  hold  strongly 
the  opinion  that  tlie  Poor-law  hospitals  ought  to  be  steadily 
improved  and  thould  be  recognised  as  what  they  truly  are,  the 
chief  resourae  of  the  sick  poor.  The  fact  is  that  ordinary  hos- 
pitals are  hopelessly  inadequate  to  their  task  ;  so  tliat,  for  in- 
stance, the  550  beds  of  the  Manchester  Royal  Infirmary,  the 
Salford  Royal  Hospital,  and  the  Ancoats  Hospital  have  to  be 
supplemented  by  3,500  beds  provided  by  the  Manchester, 
Charlton,  and  Salford  Poor-law  hospitals.  Surely  anyone  can 
see  that  at  present  the  proper  treatment  of  the  sick  poor 
depends  chiefly  on  the  administration  of  Poor-law  hospitals, 
and  only  accessorily  on  the  work  of  ordinary  hospitals.  Now, 
as  ordinary  hospitals  have  commonly  done  their  work  so  far 
as  they  could  really  well,  and  as  Poor-law  hospitals  have  been 
much  thrown  back  by  that  grave  fault  in  public  opinion 
which  maligns  or  neglects  the  losers  in  life's  race, 
it  follows  that  the  former  furnish,  just  at  present,  most  useful 
workirg  models  for  Poor-law  hospitals  to  imitate,  not 
slavishly,  but  with  common  sense.  For  example,  an  ordinary 
hospital  lias  commonly  a  resident  doctor  for  every  60  beds  •  a 
Poor-law  Iiospital  ought  to  have  (what  it  practically  never  has) 
at  least  a  resident  doctor  for  every  200  beds.  An  ordinary 
hospital  has  a  nurse  (trained  or  in  "training)  for  every  5  or  6 
patients  ;  a  Poor-law  hospital  ought  to  have,  but  seldom  has, 
at  least  a  nurse  for  every  10  patients.  It  is  clearly  the  duty 
of  the  medical  profession,  of  whose  heart  the  warmest  corner 
should  always  be  reserved  for  tlie  sick  poor,  to  do  its  utmost 
towards  encouraging  those  guardians  of  the  poor  who  frankly 
and  boldly  attempt  to  bring  their  Poor-law  hospitals  up  to  the 
standard  of  ordinary  hospitals,  so  that  tlie  sick  poor  who 
crowd  into  the  Poor-law  hospitals  with  all  their  varied 
ailments,  not  only  chronic  but  acute,  may  be  treated  accord- 
ing to  the  proper  standard  of  a  jjublic  charity,  which  ought  to 
be  at  least  as  high  as  that  of  a  private  charity. 

2  With  regard  to  the  medical  staff  there  is  certainly  no 
difficulty,  as  this  summer's  experience  in  :\Ianchester  has 
abundantly  sliown,  in  getting  consultants  of  high  standing  to 


join  the  paid  visiting  staff  of  Poor-law  hospitals.  Still,  when 
Dr.  Greenwood  denies  that  "  modern  Poor-law  administrators, 
do  not  favour "  the  appointment  of  resident  medical 
superintendents,  he  is  supported  l>y  the  success 
of  that  system  in  London.  That  system  involves  the 
appointment,  at  a  salary  worth  from  ^^500  to  ^600,  of  a  doctor  of 
considerable  distinction  and  experience  to  reside  with  his 
family  on  the  premises,  and  to  devote  his  whole  life  and  energy 
to  the  service  of  the  hospital.  He  is  made,  like  the  captain  of 
a  ship,  effectually  responsible  for  the  whole  management  of 
the  hospital.  If  there  be  no  resident  medical  superintendent- 
but  merely  a  visiting  staff,  which  because  it  does  but  visit, 
cannot  be  held  adequately  responsible,  there  necessarily 
ensues  a  mischievous  division  of  real  responsibility  and  a 
slackening  of  discipline.  The  resident  assistant  medical 
officers,  who  are  usually  young  men  in  tlieir  second  hospital 
appointment,  and  commonly  hold  their  posts  for  less  than  two 
years,  cannot  in  that  time  earn  any  great  weight  of  influence ; 
while  the  hospital  matron,  and  even  the  sisters,  as  being  the 
chief  permanent  residents,  acquire  far  more  real  power  and 
influence  than  their  qualifications  warrant.  The  sick  poor,  I 
believe,  are  best  off' when  under  the  strong  government  of  a 
distinguished  and  experienced  resident  doctor,  whose  life  is 
entirely  and  permanently  devoted  to  them.  For  cases  where 
the  medical  superintendent  believes  in  the  necessity  of  handa 
more  skilful  even  than  his  own  he  should  be  encouraged  to 
call  in  a  consultant.  And  if  some  day,  finding  an  organisa- 
tion ready  for  them,  honorary  consultants  be  allowed  to  come, 
as  in  ordinary  hospitals,  and  hold  classes,  prescribe,  and 
operate,  that  again  will  be  an  assimilation  of  Poor-law  to- 
ordinary  liospitals  well  calculated  to  improve,  not  only  the 
efficiency  and  cheerfulness  of  the  places  concerned,  but  also  by 
immensely  developing  observations  and  records,  even  the  ajt 
of  medicine  itself.— I  am,  etc., 

Charles  Gaskell  Higqinson, 

(Former  Resident  .nt  Manchester  Royal  Infirmary 
Pendleton  Dispcnsai-y.  and  Chorltou  Dnion  Hospital). 


SEROUS  EXPECTORATION. 

Sir, — My  attention  has  been  drawn  to  a  possible  misinter- 
pretation of  my  remarks  on  serous  expectoration,  which  ap- 
peared in  the  British  Medical  Journal  of  August  19th.  I 
shall  be  glad  if  you  will  allow  me  to  make  my  statement  more 
clear. 

I  mentioned  that  "it  had  been  shown  by  Dr.  West  that.. 

after  the  removal  of  an  effusion there  occurred  in  some 

cases  a  profuse  expectoration  of  serum."  I  did  not  mean  that. 
Dr.  West  was  the  first  to  record  this  occurrence ;  he  certainly 
was  not.  Several  English  and  French  writers  had  described 
and  discussed  this  phenomenon  some  years  before  Dr.  West's 
paper  appeared,  and  indeed  references  were  gi\-en  in  that  paper 
to  previous  writers  on  the  same  subject.  Amongst  English 
writers.  Professor  Clifford  Allbutt  had  recorded  this  occur- 
rence several  years  earlier  in  Quain's  Dictionary  of  Medicine. 
I  referred  to  Dr.  West  simply  because  his  interesting  paper 
seemed  to  me  the  most  important  of  recent  contributions  on. 
the  subject. 

May  I  at  the  same  time  be  allowed  to  correct  a  reporter's  in- 
accuracy in  the  same  number  of  the  Journal,  page  45S,  where 
I  am  stated  to  have  said  that  "  I  was  aware  of  only  5  cases  of 
tuberculous  ulcer  of  the  stomach."  My  statement  referred 
only  to  children,  and  to  cases  published  in  this  country.  I 
have  myself  collected  elsewhere  a  considerable  number  of 
cases  in  children,  recorded  by  Continental  and  American, 
writers. — lam,  etc., 
Gower  Street,  W.C,  Aug.  31st.  Georqe  F.  Still. 


THE  PREVENTION  OF  EYE  ACCIDENTS. 

Sir, — I  find  that  in  my  Address  on  the  Prevention  of  Eye> 
Accidents  which  appeared  in  the  British  Medical  Journal^ 
of  August  12th,  I  referred  to  Snellen's  shield  for  operation 
cases,  wheieas  those  I  had  in  my  mind  should  liave  been- 
attributed  to  Dr.  Bronner.  I  shall  be  obliged  if  you  will 
kindly  allow  me  to  make  this  correction. 

Whilst  writing,  let  me  say  that  the  eye  protectors  or  shields, 
described   by   me   in   the   above-mentioned  address   will   be 
found  useful  for  operation  cases,  and   in  a  great   variety  oi 
other  instances. — I  am,  etc., 
Sheffield,  Sept.  ^Ih.  SlJlEON  SneLL^ 
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JOHN  DUNCAN,  M.A.,  M.D.,  LL.D.,  F.R.C.S.E.,  F.R.S.E., 

Con3ultiag  Surgeonlto  tlie  Ediaburgli  Royal  luflrmary. 
On  the  morning  of  Friday,  August  astli,  the  medical  profes- 
sion in  Edinburgli,  and,   indeed,   throughout  Scotland,  was 
allocked    and   saddened    by    the    announcement   that    John 
Duncan  was  dead. 

His  more  intimate  friends  knew  that  for  some  time  he  had 
fceen  troubled  with  cardiac  embarrassment,  and  many  had 
noticed  that  he  had  aged  beyond  his  years,  but  none  were 
prepared  for  his  sudden  death. 

He  left  Edinburgh  at  the  beginning  of  August  for  his 
usual  autumn  holiday  in  tlie  island  of  Skye.  On  the  evening 
of  August  24th,  without  having  made  any  unusual  exertion 
(he  had  not  been  shooting),  he  was  seized  with  severe  cardiac 
symptoms,  and  in  half  an  liour  all  was  over.  His  friend,  Sir 
John  Batty  Tuke,  who  had  arrived  in  the  morning,  was 
present. 

John  Duncan  was  born  in  Edinburgh  on  August  18th,  1839, 
and  had  just  passed  his  60th  year.  His  grandfather  was  the 
founder  of  the  firm  of  Duncan,  Floekhart,  and  Co.,  the  well- 
known  chemists.  His  fatlier,  Dr.  James  Duncan,  occupied  a 
prominent  place  in  the  medical  profes- 
sion in  Edinburgh,  and  was  at  one  time 
Surgeon  to  the  Royal  Infirmary.  His 
mother  was  one  of  a  well-known  family 
of  Balfours,  a  sister  of  tlie  late  John 
Hutton  Balfour,  formerly  Professor  of 
Botany  in  the  University.  The  present 
■occupant  of  the  Edinburgh  Botany  Chair 
(Isaac  Bayley  Balfour),  Sir  James  Crioh- 
ton  Browne,  and  Mr.  Balfour  Browne, 
Q.O.,  are  his  cousins. 

John  Duncan  was  the  elder  of  two 
«oiis.  His  younger  brother,  who  was  in 
the  57tli  Regiment,  and  was  mentioned 
in  dispatches  for  storming  a  native  fort  in 
New  Zealand,  died  at  an  early  age  of  the 
same  malady  as  his  father,  namely, 
cholera.  His  wife,  a  daugliter  of  the  late 
Andrew  Thomson,  W.S.,  died  in  1SS5  ;  he 
is  survived  by  a  son  and  four  daughters. 
John  Duncan  was  educated  at  the  Edin- 
burgh High  School.  He  subsequently 
entered  the  arts  classes  at  the  Univer- 
sity, and  graduated  M.A.  with  lionours. 
During  his  arts  course  he  contemplated 
going  to  the  Bar.  After  taking  his  de- 
gree, however,  he  began  the  study  of 
medicine.  In  1859,  during  the  contest 
'between  Mr.  Gladstone  and  Lord  Neaves 
for  the  Lord  Rectorship,  John  Duncan 
was  Chairman  of  Lord  Neaves's  Committee,  and  played  a  very 
active  part  in  that  contest.  His  medical  curriculum  was 
marked  by  the  ability,  thoroughness,  and  culture  which 
characterised  his  subsequent  career,  and  he  was  early  looked 
upon  as  one  who  would  rise  to  eminence  in  liis  profession. 
He  owed  a  thorough  grounding  in  surgical  principles  to  his 
own  father  and  to  his  fatlier's  friend,  the  late  Professor 
Spence. 

Among  his  fellow  students  were  Dyce  Duckworth, 
William  Rutherford,  Crichton  Browne,  T.  R.  Fraser, 
Claud  Muirhead,  Crum  Brown,  Pettigrew,  Blair  Cunyng- 
hame,  and  many  others  who  have  made  names  for  them- 
'  selves.  Duncan  took  his  medical  degree  in  1S62  with 
distinction,  and  he  subsequently  acted  as  house-surgeon  to 
Mr.  Syme  for  nearly  a  year  and  a  half,  and  then  spent  two 
years  in  the  schools  of  Berlin,  Vienna,  and  Paris,  having  as 
his  companion  his  life-long  friend,  the  late  Professor  Ruther- 
ford, the  first  and  personal  part  of  whose  obituary  notice  he 
wrote  for  the  British  Mbdicai,  Jotjrnai,.  In  1864  he  was 
admitted  after  examination  F.R.C.S.Ed.  Shortly  after  he  had 
established  himself  in  practice  in  Edinburgh  his  fatlier  died 
at  Tours  of  cliolera,  when  on  a  holiday  in  France,  and 
John  Duncan  succeeded  to  a  large  portion  of  his  practice, 
which  speedily  increased  until  it  became  one  of  the  largest  in 


Edinburgh.  Finding,  however,  tliat  general  practice  inter- 
fered with  sui'gical  work,  he  after  a  time  confined  himself  to 
surgery.  The  invaluable  training  which  he  had  obtained 
in  all  departments  of  medicine  showed  itself  in  his  subse- 
quent career  as  a  surgeon. 

Mr.  Duncan  was  appointed  assistant-surgeon  to  the  Royal 
Infirmary  in  186S,  surgeon  in  1877.  He  became  senior 
ordinary  surgeon  in  1886.  In  1892  his  timeas  ordinary  surgeon 
expired,  but  at  the  request  of  Mr.  A.  G.  Miller  and  by  the 
consent  of  the  managers  he  remained  in  charge  of  one  of  his 
male  wards  and  was  made  an  extra  surgeon  until  the  com- 
pletion of  Mr.  Miller's  term  of  office  in  1897,  when,  after 
having  been  in  charge  of  wards  for  twenty  years,  he  retired 
and  was  placed  upon  the  consulting  staflT. 

During  the  last  two  years  his  former  colleagues  on  the 
surgical  staff  have  frequently  sought  his  advice  in  diflicult 
cases.  Mr.  Duncan  succeeded  his  father  at  the  early  age  of  29 
as  medical  officer  to  one  of  the  largest  life  assurance  offices, 
the  Scottish  Provident,  and  this  appointment  he  held  at  the 
time  of  his  death. 

The  University  of  St.  Andrews  conferred  the  honorary 
degree  of  LL.D.  upon  him  some  years  ago.  He  was  eonsulti'^g 
surgeon  to  the  Edinburgli  Deaconess  Hospital  and  a  member 
of  the  board  of  managers  of  the  Royal  Edinburgh  Asylum. 
He  was  for  many  years  a  member  of  the  University  Court, 
and  until  recently  a  manager  of  the  in- 
firmary, in  which  institution  he  was 
mainly  instrumental  in  getting  equipped 
the  recent  electrical  department.  He 
was  an  examiner  for  the  Royal  College 
of  Surgeons,  and  formerly  examined  for 
the  University  in  clinical  surgery.  At 
the  meeting  of  the  British  Medical  Asso- 
ciation in  Edinburgh  in  iSgS  he  was 
President  of  the  Surgical  Section. 

While  yet  a  student  of  medicine  he 
was  elected  senior  pi'esidert  of  the  Royal 
Medical  Society,  succeeding  his  cousin, 
now  Sir  James  Crichton  Bi  o  vne.  He  had 
been  a  distinguished  student  of  Aytoun's 
in  the  class  of  rhetoric  and  English  liter- 
ature, and  he  gave  his  presidential  ad- 
dress "On  Style." 

He  was  one  of  the  members  of  the 
Round  Table  Club,  and  for  a  long  num- 
ber of  years  he  was  also  a  member  of 
the  /Esculapian  and  Medieo-Chirurgical 
Clubs,  and  no  one  was  more  welcome  or 
more  popular  at  their  meetings  than  he. 

As  President  of  the  Royal  College  of 
Surgeons  he  more  than  fulfilled  the  ex- 
pectations of  the  Fellows  concerning 
him  ;  his  dignity  was  admired  as  his 
wisdom  was  appreciated.  He  declined 
more  than  once  the  otTer  of  a  safe  seat  in 
Parliament  as  member  for  the  Universities  of  Edinburgh  and 
St.  Andrews,  as  it  would  have  entailed  his  i-elinquishing  the 
work  to  which  he  was  so  devoted.  The  great  disappointment 
in  his  professional  career  was  his  non-election  to  the  Chair 
of  Surgery  in  the  University  of  Edinburgh. 

Witli  his  physical  and  mental  endowments  Duncan  was  an 
ideal  surgeon ;  at  the  bedside  or  in  the  operating  theatre  his 
fine  presence  and  deliberate  speech  were  eminently  character- 
istic. He  laid  more  stress  upon  knowing  what  was  wrong 
and  why  anything  should  be  done,  than  upon  the  mechanical 
details  in  carrying  it  out.  As  an  operator  he  was  calm,  pre- 
cise, deliberate,  and  thorough,  and  yet  when  occasion 
demanded  no  one  could  he  more  rapid ;  it  might  almost  be 
said  of  him  that  he  rejoiced  in  difiiculties. 

While  he  appreciated  the  services  of  a  skilled  assistant,  he 
was  quite  prepared  to  dispense  with  such  aid  and  to  under- 
take anything  with  a  house-surgeon  or  a  student  who  would 
do  as  he  was  told.  He  was  against  the  elaborate  furnishings 
of  a  modern  operating  theatre,  because  their  tendency  might 
be  to  create  a  sense  of  false  security  and  lessen  the  attention 
to  the  essential  personal  factor  in  surgical  practice.  With  his 
house-surgeons  and  dressers  his  patience  and  forbearance  were 
unequalled  ;  he  never  said  a  hasty  or  a  bitter  word,  but  showed 
the  utmost  and  most  unvarying  consideration  and  courtesy. 
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His  diagnostic  powers  were  remarkable ;  they  were  the 
natural  outcome  of  his  knowledge  and  of  his  logical  habit  of 
mind.  When  abdominal  surgery  was  in  its  infancy  he  was 
well  to  the  front,  and  was  able  to  record  brilliant  results  in 
the  treatment  of  diseases  of  the  liver,  kidney,  and  ap- 
pendix. At  this  period  also  his  success  in  the  surgery  of  the 
lung  and  pleura  was  remarkable. 

In  the  early  days  of  bacteriology  and  antiseptic  surgery  he 
was  always  in  advance  of  his  compeers  ;  he  took  nothing  for 
granted,  but  examined  and  investigated  everything  for  him- 
self. He  was  among  the  first  to  have  a  special  clerk  in  his 
wards  to  stain  films  and  carry  on  cultures.  Distrusting  the 
carbolic  spray,  he  submitted  its  powers  to  patient  investiga- 
tion; relying  upon  facts  and  disregarding  popular  impressions 
and  tendencies,  he  demonstrated  its  baneful  qualities,  and 
was  the  first  to  discard  it  on  scientific  grounds. 

He  apparently  never  tired  of  hospital  work ;  he  arrived 
early  at  the  infirmary  and  loft  late  ;  every  patient  interested 
him  ;  he  selected  no  rarities  for  clinical  lecture ;  he  could 
make  the  most  uninteresting  case  a  theme  for  imparting  the 
essential  principles  of  surgery ;  he  would  listen  to  the  lengthy 
stories  of  out-patients  as  if  he  had  the  whole  day  to  spare  ;  he 
would  discuss  with  an  inquiring  student  the  pros  and  cons  of 
drainage  or  any  other  problem  of  the  day  ;  he  would  criticise 
any  microscopical  preparation  from  some  tumour  removed  in 
the  wards  with  an  acumen  which  showed  him  to  be  an  accom- 
plished pathologist. 

Although  by  no  means  a  bookworm  and  rarely  seen  with  a 
book,  he  was  well  abreast  of  the  literature  cf  the  day  ;  it 
was  most  diflicult  to  tell  him  anything  he  did  not  know  or 
had  not  observed,  although  no  one  welcomed  and  criticised  a 
new  fact  more  eagerly  or  was  more  able  to  immediately 
extend  its  range  of  application. 

He  was  not  a  voluminous  writer,  for  he  disliked  publicity, 
and  had  no  desire  to  extend  his  reputation  ;  he  gave  away  all 
his  thoughts  and  matured  experience  in  his  daily  teaching  ; 
many  of  his  observations  have  been  rediscovered  elsewhere 
and  published  as  new.  His  papers  on  electrolysis  and  on  the 
surgical  treatment  of  aneurysm  and  of  nsevus  are,  and  always 
will  be,  classical. 

Duncan  began  to  lecture  on  surgery  in  the  Extramural 
School  in  1872  ;  his  first  class  consisted  of  one  of  his  cousins,  who 
acted  as  class  assistant,  and  one  other.  Although  students 
were  slow  to  recognise  and  appreciate  his  merits  as  a  teacher, 
his  ultimate  success  was  assured,  and  he  finally  attracted  a 
class  of  150,  mostly  seniors,  who  had  had  a  course  of  surgery 
before. 

In  the  ordinary  course  of  promotion  he  became  senior 
ordinary  sui'geon  to  the  infirmary,  and  gave  up  his 
systematic  class  for  the  more  congenial  sphere  of  clinical 
teaching.  It  was  then  that  Duncan  was  seen  and  heard 
at  his  best.  His  daily  bedside  demonstrations  were  in- 
tellectual treats,  apjireciated  by  senior  students,  by  house- 
surgeons,  and  by  the  junior  members  of  the  surgical  staff. 
Former  pupils  who  had  made  their  name  elsewhere  would  re- 
turn to  listen  to  their  old  teacher,  and  would  realise  that  the 
relationship  was  still  the  same,  and  that  he  still  towered  above 
them.  The  following  extract  from  a  letter  written  two  years 
ago  by  an  old  house-surgeon,  now  in  Sydney,  illustrates  the 
influence  exerted  by  Duncan  on  his  pupils  : 

"  For  myself ,  I  look  back  on  the  days  of  my  discipleship 
with  pride  and  affection.  I  more  and  more  admire  the  dignity, 
the  nobility,  and  the  all-round  effectiveness  of  the  surgical 
teaching  in  which  I  was  privileged  to  share  as  a  pupil. 
To  follow  Mr.  Duncan  was  to  witness  the  constant  revelation 
of  a  mind  of  a  very  high  order,  and  th(i  note  of  distinction  ap- 
peared in  every  feature  of  it.  I  think  that  Duncan's  teaching 
was,  indeed,  the  greatest  educational  influence  I  experienced 
during  my  course,  and  it  has  been  a  lasting  inspiration.  Over 
the  globe  are  scattered  many  men — not  all  surgeons — who  to 
the  end  of  their  days  will  carry  the  imprint  of  Duncan's  per- 
sonality.' 

Duncan  was  a  good  all-round  man  as  well  as  a  scientific  sur- 
geon. He  was  a  first-class  cricketer  in  his  younger  duys,  and 
was  selected  to  keep  wickets  for  Scotland ;  his  batting  powers 
may  be  estimated  from  his  own  statement  in  later  years  that 
he  could  usually  count  on  a  run  for  every  minute  he  was  at  the 
wickets, 
j&s  a  youth  he  was  an  ezcellent^rifle°8hot,  [and  there  are 


many  students  who  at  his  hospitable  table  have  seen  the  Edin- 
burgh City  cup  which  he  won  in  the  Sixties.  Year  after  year 
he  spent  his  summer  holiday  in  the  Highlands ;  he  was  a 
deadly  shot  both  at  grouse  and  deer,  and  few  men  could 
throw  a  better  salmon  fly.  He  did  not  take  up  golf  until 
later  in  life,  but  his  accurate  eye  and  knowledge  of  the  game 
made  him  no  mean  opponent,  and  one  who  was  never  beaten 
till  the  match  was  over. 

He  was  a  keen  and  skilful  curler,  at  one  time  President  of 
the  Coates  Club,  and  rejoiced  in  the  advent  of  frost.  He 
was  fond  of  whist,  chess,  billiards,  and  of  every 
kind  of  game  or  sport.  He  was  an  artist  of  no  mean 
order,  and  in  the  Highlands  he  spent  many  an  ofl'-day  witl; 
his  brush.    Everything  he  did  was  well  done. 

It  is  difficult  to  estimate  the  loss  which  Edinburgh  has 
sufl'ered  by  the  death  of  John  Duncan.  There  was  certainly 
no  one  in  his  profession  who  commanded  more  universal 
respect.  It  was  to  him  that  many  men  turned  for  advice 
when  in  difficulties.  His  splendid  physique,  commanding 
presence,  and  gracious  manner  were  the  index  of  a  kindly 
heart. 

He  was  as  gentle  as  he  was  strong.  His  apparent  calm  and 
characteristic  laugli  concealed  a  sensitive  and  even  diffident 
nature.  One  could  not  be  long  in  his  company  without 
feeling  that  here  was  a  manly  man — broad-minded  and  whole- 
liearted  ;  ready  to  feel,  able  to  do.  Nothing  petty  or  insincere 
could  live  in  his  presence ;  he  towered  above  such  things,  he 
looked  down  upon  them,  and  they  shrank  away.  He  dedicated 
his  gifts  to  the  highest  uses,  and  truly  may  be  written  as  one 
who  loved  his  science  and  served  his  fellow  men,  sans  peur  et 
sans  reproche. 

A  prominent  member  of   the  Edinburgh  Medical  School 
writes  as    follows :    Duncan's  connection  with  the  teaching 
staff  of  the  Edinburgh  Medical  School  commenced   in  1872, 
when    he  was  recognised  as  a  lecturer  on  surgery  by  the 
Royal  College  of   Surgeons.    The  character  and  tlie  success 
of  his  teaching  have  been  already  dealt  with,  but  it  is  right 
that  his  influence  in  the  development  and  consolidation  of  the 
school  should  be  recognised.   He  seems  early  to  have  felt  that 
the  antagonism  between  the  University  and  the  extramural 
school,  though  of  value  as  a  stimulus  to  teachers  in  both,  was 
not  in  accordance  with  the  history  or  with  the  best  interests 
of  the  school  as  a  whole.     His  knowledge  of  the  history  of  the 
school  and  of  the  part  which  the  school  founded  by  the  Royal 
College  of   Surgeons  had  played  in  the  institution  of   the 
Medical  Faculty  of  the  University,  made  him  feel  that  the 
treatment  received  by  it  from  the  University  was  at  least  not 
genei'ous.    For  these  reasons  he,  in  conjunction  with  others, 
determined   that    the    position    of    the    J-Ixtramural    school 
should    be    strengthened,    and   after    much    discussion    it 
was    decided     to     endeavour    to    acquire    a    charter    con- 
stituting   the    scliool   into    a    College.      In    1S84    a    petition 
was    prepared,   but    in    the    face  of    the  threatened  opposi- 
tion   of    the  University   the  scheme  was  abandoned.     The 
prospect    of    a    Commission    to    legislate    for    the    Scottish 
universities  seemed  to  Duncan  to  promise  great  things  lot. 
the  Edinburgh  School  of  Medicine,  and  we  well  remember 
how  he  used  to  point  out  that  in  the  University,  and  in  the 
group  of  extramural  teachers  all  lecturing  in  close  proximity, 
material  was  to  hand  for  the  formation  of  one  of  the  greatest 
medical   schools   in   the  world.    His   idea  was  practically  to 
incorporate  the  extramural  school  with  the  university,  using 
its  members  as  teachers  and  as  examiners  in  return  for  the 
privilege  of  teaching  for  university  degrees.    He  worked  hard 
in  advocating  these  ideas  and  in  supporting  them  with  the 
commissioners.    But  the  Commission  sat,  and  whether  from 
the  narrow-mindedness  of  its  members  or  from  the  opposition 
of  certain  of  the  medical  professors,  nothing  was  done,  and- 
the  school  was  left  stereotyped  in  its  old  lines.    Duncan  felt 
this  most  keenly,  and  for  a  time  he  could  not  be  persuaded  to 
take  any  active  part  in  the  development  of  the  school.    But 
when  a  few  years  ago  the  plan  was  advanced  of  bringing  the 
lecturers  under  the  tegis  of  the  Royal  Colleges  as  they  had 
been  in  the  past,  and  of  securing  a  proper  governing  Board  to 
represent  the  school,  Duncan  again  threw  himself  into  the 
fray,  and  played  a  large  part  in  carrying  through  the  scheme. 
It  was  but  fitting  that  he  should  be  chosen  the  first  Chairman 
of  the  governing  Board.     Not  only  the  School  of  Medicine  of 
the  Royal  Colleges,  but  the  whole  Edinburgh  Medical  School 
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must  mourn  the  loss  of  one  who  devoted  his  great  abilities 
with  absolute  unselfishness  to  its  service,  and  who  perhaps 
alone  possessed  the  imagination  to  see  the  possibilities  which 
might  have  been  realised  under  more  favourable  circum- 
stances. 

Sir  Dyce  Duckworth  has  published  (in  the  Scotsman')  a 
letter,  in  which  he  pays  the  following  graceful  tribute  to  his 
friend's  memory : 

My  memory  of  him  goes  back  just  forty  years,  tie  was  then,  pliysically 
and  inentnUy,  an  "  outstanding  "  (igure  amongst  us.  lie  always  appeared 
fto  talce  life  easily,  wliile  systematically  diligent  and  regular.  His  strong 
and  cultivated  intellect  readily  grasped  antl  assimilated  wliat  was  to  many 
of  us  complex  and  diUicult,  and  lie  stored  ujj  his  knowledge,  gatliered  in 
the  class-roo/ns  and  tlie  iulirmary,  together  with  other  mental  aliment, 
in  the  simplest  and  most  gracious  manner.  His  chariniug  temper,  goo^l 
nature,  and  his  sense  of  humour,  grafted  on  a  haudsome  and  cunimandiiiL' 
presence,  the  latter  barely  concealing  immense  physical  power  and 
a^llty,  made  him  the  beau  ideal  of  a  companion  aud  bonus  comes. 

1  lived  for  a  year  in  close  intimacy  with  him  as  a  resident  physician  in 
the  infirmary,  and  it  is  now  amongst  tlie  happiest  memories  of  my  life  to 
have  l^nown  him.  John  Duncan's  sturdy  inteilect,  well-balanced  mind, 
aud  even  temper,  clearly  marked  him  out  as  a  leader  of  men.  He 
abominated  shams,  discarded  nonsense,  and  had,  what  too  few  men  have 
nowadays,  the  couj'.agc  of  his  opinion.  He  could  have  accomplished  any- 
thing he  set  his  mind  to.  We  admired  him,  we  loved  him,  aud  now  we 
feel  we  liave  lost  something  that  can  never  be  replaced  in  our  time. 

It  is  well  for  the  public,  and  still  better  for  the  profession,  to  have  men 
of  this  mould  in  tlu'ir  service.  No  liigher  object  lesson  can  be  set  to  tiie 
medical  undergraduates  of  Edinburgli  than  to  point  the  moral  of  the 
<^aa-eer  and  qualities  of  dear  John  f  )nncan.    Kequiescat  in  pace! 


Dbputy-Inspector-Gbneral  Robert  MaoWharrie,  of 
Toftcombs,  Biggar,  Lanarkshire,  died  on  August  2Sth.  He 
was  an  L.R.C.S.Edin.  of  1893,  and  M.D.  of  St.  Andrews,  1S41. 
He  entered  the  Army  Medical  Department  in  1842  and  re- 
tired in  1S67.  He  served  as  Surgeon  of  tlie  59th  Regiment 
during  the  operations  at  Canton  iu  1857.  He  became  pro- 
prietor of  the  small  but  beautiful  estate  of  Toftcombs,  which 
is  remarkable  as  having  been  the  birthplace  of  the  late  Mr. 
Gladstone's  father,  and  was  long  associated  with  that  family. 
Dr.  MacWharrie  was  greatly  respected  in  the  Biggar  district, 
and  will  be  much  regretted  by  many  friends. 


We  regret  to  announce  the  death  of  Deputy-Snrgeon-General 
John  Low  Erskine,  which  took  place  suddenly  at  his  resi- 
dence, Gjodhope,  Bournemouth,  on  August  25th.  He  was 
L.R.C.S.Edin.  and  M.D.Edin.,  1852.  He  entered  the  Army 
Medical  Depaitment  in  1S54  and  retired  in  iSSi.  He  served 
in  the  Crimea  with  the  4th  Regiment  (medal  and  clasp  and 
Turkish  medal),  and  with  the  same  regiment  iu  India  at  the 
latter  part  of  the  Mutiny.  He  was  afterwards  for  a  number  of 
years  iu  the  Royal  Engineers.  Surgeon-General  Erskine  had 
a  large  circle  of  friends  in  the  army,  by  whom  he  will  be  long 
remembered  for  his  kind  and  genial  qualities.  He  was  a 
member  of  tlie  British  Medical  Association. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 

PROFESSOR  OGSTON'S  ADDRESS. 
We  continue  to  receive  numerous  communications  on  this 
address,  of  which  the  following  may  be  quoted : 

E.  F.  writes  :  Professor  Ogston  should  be  given  every  credit 
for  his  intentions,  judicious  or  otherwise,  which  have  aroused 
public  attention,  even  if  his  pictures  be  held  to  be  over- 
drawn. 

First,  he  assumes  medical  officers  to  be  generally  of  inferior 
•calibre  ;  but  with  vastly  greater  experience  than  he  can  pos- 
sibly have,  I  deny  this,  and  affirm  that  the  vast  majority  are 
of  excellent  quality,  equal  in  all  respects  to  their  civil  con- 
freres. 

Secondly,  his  strictures  on  training  and  surgical  equipment 
of  hospitals  are  in  the  main  correct. 

Training  in  civil  hospitals  entirely  hinges  on  "study  leave," 
that  on  the  full  manning  of  the  service,  and  that  again  on 
questions  of  expense.  Successive  War  Ministers  admit  the 
principle  of  study  leave,  but  the  whole  hinges  on  Treasury 
finance.  Untlermanning  is  at  the  root  of  many  grievances  of 
the  army  medical  services;  this,  combined  with  under-pay- 
ment  in  India,  continues  to  keep  the  service  unpopular  in 
the  schools. 

Hoi'EFUL  writes  :  As  a  medical  officer  I  take  no  umbrage, 
but  welcome  Professor  Ogston's  address.    The  equipment  of 


military  hospitals  is  behind  the  age.  What  station  can  boast 
an  operating  table  ?  In  India  only  one  microscope  is  allowed 
to  a  district,  and  without  an  oil  immersion  lens  cannot  be 
used  for  bacteriological  work.  The  R.A.M.C.  do  not  shrink 
from  comparison  with  their  brethren  in  civil  life.  Their 
energies  are  often  frittered  away,  as  in  "case  book "  writing, 
an  old  world  means  of  checking  the  giving  of  "  extras,"  biit 
otherwise  worse  than  useless.  No  doubt  many  of  the  younger 
medical  officers  could  have  opportunities  of  attending  civil 
hospitals  at  stations  which  are  lield  by  retired  pay  officers. 

A  Broken  Reed  writes  :  If  the  professor  has  been  offensive 
to  army  medical  officers  he  has  been  equally  so  to  their  civil 
brethren.  Even  if  he  has  found  "civil  aid"  given  1--  mili- 
tary hospitals  to  be  of  an  inferior  kind,  he  cannot  speak  for 
the  whole  country.  And  if  this  aid  is  so  inferior,  why  ask  for 
it  in  civil  hospitals  ?  He  asserts  it  is  as  absurd  for  the  Army 
Medical  Service  to  depend  on  civil  aid  as  it  would  be  for  the 
Royal  Engineers,  but  he  forgets  that  corps  has  a  permanent 
civil  branch  attached  to  it.  Nor  is  the  dec(mtly-qualified 
civilian  unequal  to  "  surgical  emergencies  " ;  indeed,  he  may 
really  see  more  of  "  shot  wounds  "  than  his  military  brother. 
I  unhesitatingly  assert  after  some  experience  that  the  a/erage 
professional  capacity  of  the  army  medical  officer  is  quite  as 
high,  if  not  higher,  than  that  of  his  civil  brother.  There  is 
nothing  to  be  gained  by  belittling  him  any  more  than  "civil 
aid." 

A  correspondent  fonvards  a  copy  of  South  Africa  of 
August  12th,  which  in  a  leading  article,  entitled,  "  Army  Sur- 
gery in  South  Africa,"  written  in  view  of  a  possible  conflict 
there,  and  ostensibly  founded  on  parts  of  I'rofesoor  Ogston's 
address,  contains  the  following  outrageous  nonsense : 

"Many  men  will  gladly  enlist  and  take  the  chance  of  being 
shot  outright  for  the  sake  of  their  Queen  and  country  ;  but 
they  naturally  object,  after  escaping  the  enemy's  bullets  with 
a  wound,  to  be  butchered  by  their  own  doctors,  more  especi- 
ally as  Lister's  marvellous  researches  in  relation  to  anses- 
thetics  {sic)  have  made  it  possible  to  perform  surgical  opera- 
tions almost  entirely  without  pain,"  etc. 

This  truculent  utterance  seems  an  echo  of  a  post-prandial 
speech  by  a  certain  baronet,  which  we  at  the  time  held  up 
to  the  derision  it  deserved.  The  cheap  impudence  of  the 
writer  is  only  equalled  bv  his  gross  ignorance  in  confound- 
ing Lister's  discoveries  with  "  anesthetics." 


EOYAL  NAVY  MEDICAL  SERVICE. 
Ueputy-Inspector-Genehal  Henev  D.  Stanisteeet  has  been  pi-omoted 
to  be  luspector-Lieneral,  August  23rd.  His  previous  commissions  are 
thus  dated  :  Surgeon,  August  4th,  1862  :  Staff-Surgeon,  February  19th,  1876  ; 
Fleet-Surgeon.  July  29th,  1883  ;  and  Deputy-Inspector-General,  January 
2nd,  1894. 

Fleet-Surgeon  H.  M.  Ellis  is  promoted  to  be  Deputy-Inspcctor-General, 
August  23rd.  He  was  appointed  Surgeon,  September  jotli.  1875;  Staff- 
Surgeon,  November  i8th,  1882;  and  Fleet-Surgeon,  January  aytli,  1S91.  He 
sei-ved  with  tlie  Battalion  of  Royal  Marine  Artillery  throughout  the 
campaign  in  Egypt  in  1882,  being  present  at  the  two  engagements  at 
Kassassin  on  August  2Sth  and  September  9th,  and  at  the  battle  of  Tel-el- 
Kebir  (mentioned  in  despatches,  and  promoted  to  Staff-Surgeon  ;  medal 
with  clasp  and  Khedive's  bronze  star).  While  Fleet-Surgeon  he  was 
wrecked  in  H.M.S.  VicUiria,  flagship  of  Vice-Admiral  Sir  George  T170D, 
K.C.B.,  Commander-in-Chief  of  tlie  Mediterranean  Fleet,  which Was  sunk 
off  Tripoli,  on  the  Syrian  coast,  in  collision  with  H.M..S.  Camj/irdoum, 
when  the  Admiral,  21  officers,  and  350  men  were  di-owned,  June  22nd,  iSg^. 

Fleot-Surgcon  E.  K.  H.  I'ollabd  is  also  nromoted  to  be  Deimty-Inspec- 
tor-General,  August  23rd.  He  entered  the  service  as  Surgeon,  March 
30th,  1878  ;  became  Staff-Surgeon,  November  i8th,  1882  ;  and  Fleet-Surgeon, 
April  nth,  1891.  As  Surgeon  of  the  Boadicea  he  landed  with  the  Naval 
Brigade  during  the  Zulu  war  in  1879  (medal  with  clasp).  He  also  took 
part  in  the  war  in  Egypt  in  18S2  witli  a  battalion  of  Marines,  and  was 
present  at  the  battle  of  Tel-el-Kebir ;  he  was  promoted,  and  received  a 
medal  with  clasp,  and  the  Khedive's  bronze  star. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Alfred 
H.  Jeremv.  B..\.,  M.B.,  Surgeon,  to  the  Fhanix,  .\ugust  2otli ;  William 
R.  Center,  M.B.,  Surgeon,  to  Chatham  Hospital,  to  date  the  day  after  the' 
expiration  of  his  full  pay  leave  ;  Elysfan  G.  E.  O'Leaky,  Surgeon  to  the 
Lion,  September  ist;  Lawrence  Bidwell,  Siu-geou,  to  Plymouth. 
Hospital,  September  1st ;  Hilary  C.  Arathson,  Surgeon,  to  the  WidtjeoTt^ 
when  recomniissioned,  at  Simon's  Bay,  undated ;  Fred.  C.  B.  CtITTingp, 
Surgeon,  to  the  Pembroke,  for  disposal,  August  iist:  Samuel  Connob, 
M.B.,  Surgeon,  to  the  lUusirious,  August  lotli ;  "William  H.  ThomsoNj 
Surgeon,  to  the  Albacore,  August  igth :  Kobert  Hardie,  M.B.,  Stati- 
Surgeon,  to  the  Eclipse,  reappointed  on  promotion,  February  zStb. 


ROYAL  ARMY  MEDICAL  CORPS. 
QUARTER5K.STER  W.  H.  BARTON,  who  was  recently  tried  by  courtrmartial 
at  Portsmouth  for  misapplying  ^31  wliile  in  charge  ot  the  provision  store 
at  Netley  Hospital,  has  been  ordered  to  refund  tLc  money  and  to  be  dis- 
missed the  service. 
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INDIAN  MEDICAL  SERVICE. 
LiErTENANT-CoLONEL  T.  S.  Weir.  Bombay  Establislimeat,  is  granted  the 
temporary  I'aakot  Colouel  from  July  25th,  while  olliciatiDg  as  Principal 
Medical  dflicer,  Bombay  and  Aden  Districts. 


THE  VOLUNTEERS. 

SUKGEOX-LiEUTENANT  G.  W.  ADAMS,  ist  Voluutccr  Battalion  the  Royal 
Warwickshire  Regimeut,  is  promoted  to  be  Surgeon-Captain,  September 

Surgeon-Lieutenant  D.  M.  Milt.s,  M.D.,  2nd  (Angus)  Volunteer  Bat- 
talion the  Black  Watch  (Royal  Highlanders)  retire  under  Par.  m  o£  the 
Volunteer  Regulations,  1S98,  September  6th. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 
QcABTERMASTEE  A.  A.  De  Lesseet,  the  Aberdeen  Company,  is  granted 
the  honoraiy  rank  of  Captain,  September  6th. 


RECALL  TO  SERVICE. 
Pax  writes:  Medical  officers  who  voluntarily  retired  on  completion  of 
twenty  years'  service  have,  it  appears,  no  option  of  return  to  the  active 
list,  although  by  the  terms  01  the  Royal  Warrant  they  are  liable  to 
recall  to  service  up  to  the  age  of  S5  years.  Provision  is  made  for  the 
employment  of  retired  medical  odicers  at  certain  stations,  but  nothing 
as  yet  sanctioned  for  those  who  seek  to  return  to  the  army  and  active 
service  abroad  before  they  have  reached  the  age  limit.  As  permission 
is  granted  for  a  voluntary  retirement  on  completion  of  twenty  years, 
there  should  be  permission  granted  for  re-employment  as  in  the  other 
branches  of  the  service.  As  matters  now  stand,  once  on  the  retired 
list  for  ever  retired.  There  are  many  not  yet  50  years  of  age  who  would 
voluntarily  return  to  duty  without  regard  to  the  loss  of  seniority 
forfeited  from  date  of  retirement  to  date  of  re-employment. 


THE  DRESS  OF  THE  ROYAL  ARMY  MEDICAL  CORPS. 
Wb  have  received  several  letters  complaining  of  the  inconvenience  and 
loss  to  medical  ofl5cers  caused  by  the  delay  in  settling  thechnnees  in 
dress  which  the  formation  of  a  Royal  Corps  entails.  The  matter  is,  of 
course,  of  less  consequence  to  those  who  had  old  uniforms  to  wear  out 
than  to  those  who  have  to  obtain  new. 

We  learn  that  new  dress  regulations  are  to  be  issued  at  once;  indeed, 
that  they  are  already  in  the  ;hands  of  a  few  staff  officers.  W^hether  the 
changes  therein  will  meet  with  general  approval  is  a  matter  that  remains 
to  be  seen. 

COMPETITION  V.  NOMINATION  IN  THE  ARMY  MEDICAL 
SERVICE. 
Wide  if  not  uncompromising  disagreement  may  always  be  expected  on 
the  broad  (juestion  of  competition  vcrsuy  nomination  for  any  branch  of  tlie 
public  service.  There  are  some  who  would  condemn  nomination  un- 
heard, and  simply  erect  competition  as  a  fetish  to  which  all  must  bow 
down.  But  althoUi,'h  much  can  be  said  against  nomination  as  contrary 
to  democratic  institutions,  not  a  little  can^be  advanced  in  its  favour  if  it 
be  duly  safeguarded  from  abuse,  whether  of  fraud  or  nepotism. 

In  the  days  of  nomination  for  the  Indian  civil  and  other  services  the 
country  never  possessed  better  public  servants,  on  the  whole.  In  those 
days  lads  of  good  social  standing  were  deliberately  trained  for  public 
careers  which  were  before  them  as  a  certainty,  while  patrons  made  it  a 
point  of  honour  that  their  nominees  offered  full  promise  for  the  future. 

From  such  a  system,  as  from  any  other  which  can  be  adopted,  abuse 
and  failure  could  not!  be  wholly  eliminated,  nor  can  it  be  revived  be- 
yond a  limited  extent,  for  unfettered  merit  and  talent  must  now  be  allowed 
free  scope  in  evei'y  department  of  the  public  service. 

But  just  as  a  nominee  need  not  be  an  after-failure,  so  a  high-placed 
competitor  may  not  prove  a  future  success  ;  for,  apart  trom  the  side  issue 
of  cramming,  it  is  a  matter  of  experience  that  securing  high  marks  in  a 
competition  does  not  necessarily  imply  the  makings  of  a  good  executive 
officer:  these  are  moral  qualities  which  cannot  be  gauged  by  literary  tests. 

Nomination  for  the  Army  Medical  Service  has  apparently  come  to  stay, 
at  least  for  a  time  :  and  the  relative  merits  of  candidates  so  obtained  and 
those  who  enter  by  competition  will  be  closely  canvassed. 

As  yet  nomination  has  scarcely  had  a  fair  ciiance  ;  for  the  system  being 
new,  and  probably  at  first  viewed  askance,  some  of  the  medical  schools 
have  had  a  difficulty  in  finding  suitable  nominees,  which,  however,  is  not 
likely  to  continue. 

A  comparison  can  be  made  iietween  the  two  classes  of  candidates  who 
lately  passed  out  of  Netley  :  and,  so  far,  the  competition  men  have  the 
bestofit;  they  averaged  2,108  marks  against  a  fraction  over  1,948  by  those 
nominated. 

We  have  received  a  copy  of  a  circular  letter  addressed  by  the  University 
of  Durham  to  its  students,  clearly  setting  forth  the  conditions  under 
which  candidates  for  nomination  may  apply.  We  presume  similar 
circulars  have  been  issued  by  other  medical  schools. 


AMERICAN  ARMY  MEDICAL  SERVICE. 
Dr.  ^V.  H.  Devise,  Lieutenant-Colonel  and  Medical  Director,  Second 
Brigade.  Massachusetts  Volunteer  Militia,  late  Major  and  Brigade-Sur- 
geon, United  States  Voluteers,  in  a  paper  recently  read  before  the 
Massachusetts  Medical  ^oaicty  (liostnyi  Medical  and  Siir</icalJountnl,  August 
17th),  makes  ;the  following  suggestions  for  improving  the  efficiency  of 
the  American  Army  Medicul  Service,  some  of  which  have  been  practically 
adopted  by  the  Massachusetts  Volunteer  Militia,  and  which  are  recom- 
mended for  adoption  by  the  entire  National  Guard:  *'  i.  That  professor- 
ships of  military  medicine  be  established  in  every  reputable  medical  col- 
lege. 2.  That  until  such  limcas  professorships  are  established  the  State 
shall  provide  a  course  on  required  subjects.  ^.  That  physical  examina- 
tion of  officersund  men  be  made  mandatory.  4.  Tliat  troops  of  State  encamp- 
ments conform  as  nearly  as  possible  to  duties  required  in  service  on  the 
field.  5.  That  every  medical  officer  receive  commission  (this  pertains  to 
contract  surgeons).  6.  That  one  or  more  men  in  every  company  be  de- 
tailed for  rc^ar  iustructioufl  in  ambulance  corps,  to  prevent  possibility 


in  the  future  of  the  country  losing  the  service  01  men  especially  trained 
for  this  service.  7.  That  one  medical  officer  be  selected  in  each  regiment, 
or  brigade  for  his  surgical  ability.  8.  That  a  corps  of  female  trained 
nurses  be  organised  in  every  State.  9.  That  divisional  hospitals,  in  the 
broad  sense,  be  abolished,  and  that  small  brigade  and  divisional  hos- 
pitals be  established  for  special  cases,  such  as  surgical  and  contagious. 
10.  That  the  volunteers  follow,  as  closely  as  practicable,  the  regular  army, 
so  that  men  called  into  service  together,  the  two  branches  may  work  in 
harmony,  ii.  In  addition  to  the  present  instruction  in  "first  aid,"  a 
course  in  prevention  of  contagious  diseases,  etc.,  be  given.  12.  That  a 
reserve  staff  of  medical  officers  be  formed  in  each  State,  said  staff  to 
be  composed  of  ex-members  of  the  medical  department  01  the  National 
Guard." 


MEDICO-LEGAL 


HEARING  CASE  "IN  CAMERA." 
It  appears  to  be  a  vexed  question  whether  magistrates  mxist  necessarily 
sit  in  open  court  to  investigate  a  charo;e  of  an  indictable  offence  witk  a 
view  to  the  committal  of  a  person  for  trial.  The  Act  11  and  12  Vic,  chapter 
42,  section  19,  expressly  empowers  the  justices  to  exclude  the  public  if  it 
appeal- that  the  ends  of  justice  will  be  best  answered  by  so  doing,  and  It 
is  contended  that  the  Summary  J^irisdiction  Act  42  au«l  43  Vic.  chapter 
49.  does  no*  abrogate  this  power,  although  it  provides  that  a  case  arising 
under  that  Act  or  any  other  Act,  past  or  future,  shall  not  be  heard,  tried, 
determined,  or  adjudged  by  a  Court  of  Summary  Jurisdiction  except  when 
sitting  in  open  court.  The  ground  for  the  contention  seems  to  be  that 
the  investigation  of  a  charge  referred  to  is  not  "  hearing,  trying,  deter- 
mining, or  adjudging"  the  case  within  the  meaning  of  the  Summaiy 
Jurisdiction  Act,  iSyg. 
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AND 

POOR-LAW     MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-tliree  ol  tlie  largest  English  towns,  including  London,  6,657 
births  and  5,571  deaths  were  regisiered  during  the  week  ending  Saturday 
last,  September  2iid.  The  annual  rate  of  mortality  in  these  towns,  which 
had  risen  from  24,3  to  26.8  per  1,000  in  the  three  preceding  weeks,  declined 
1025.^;  last  week.  The  rates  in  the  several  towns  ranged  from  18.5  in 
Bristol,  18.6  in  Swansea,  18. 8  in  Croydon,  and  10.7  in  Blackburn,  to  3^.3  in 
Brighton,  346  in  Wolverhampton,  36.3  in  Saliord,  and  38.1  in  Preston. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  27.7 
per  1,000,  and  was  5.6  above  the  rate  recorded  in  London,  which  was 
22.1  per  1,000.  The  zymotic  death-rate  in  the  thirty-thi'ee  towns 
averaged  S.o  per  1,000 ;  in  London  the  death-rate  was  equal  to 
5.6  per  1,000,  while  It  averaged  9.6  in  the  thirty-two  provincial 
towns,  among  which  the  highest  zymotic  death-rates  were  13.4  iu 
Salford,  16.1  in  Brighton,  17.7  in  Preston,  and  18,9  in  Burnley, 
Measles  caused  a  death-rate  of  1.2  in  ShefiBeld  and  1.8  in  Burnley; 
whooping-cough  of  i.i  in  Leeds,  1.2  in  Leicester,  1.5  in  Hudders- 
tield  and  1.8  iu  Buruley :  fever  of  i.o  in  Huddersfield  and  1.7 
in  Brighton  ;  and  dinrrhcea  of  11.7  in  Wolverhampton,  13.4  in 
Burnley,  13.5  in  Brighton,  and  16.4  iu  Preston.  The  mortality 
from  scarlet  fever  showed  no  marked  excess  iu  any  of  the 
laige  towns.  The  6i  deaths  from  diphtheria  iu  the  thirty-three  towns 
included  29  in  London,  5  in  Leeds,  4  iu  Liverpool,  3  in  Preston,  and  3 
in  Sheffield.  One  fatal  case  of  sniall-pox  was  registered  last  week  in 
Hull,  but  not  oue  iu  any  other  of  the  thirty-three  towns ;  and  no 
small-pox  patients  were  under  treatment  iu  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  September  2Ud.  The  number  of  scarlet  lever 
patients  in  these  hospitals  and  in  the  Loudon  Fever  Hospital,  which 
had  declined  from  2,704  to  2,547  at  the  end  of  the  four  preceding 
weeks,  further  declined  to  2,537  on  Saturday  last ;  252  new  cases  were 
admitted  during  the  week,  as  against  227,  245,  and  225  iu  the  three  pre- 
ceding weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DcEiNQ  the  week  ending  Saturday  last,  September  2nd,  995  births  and  736 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  hadincreased  from  17.9  to 
2J.6  per  1,000  in  the  three  preceding  weeks,  further  rose  to  24.1  last  week. 
and  was  1.4  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scutch  towns  the  death-rates 
ranged  from  16.4  in  Aberdeen  and  20.5  in  Greenock  to  25.7  in  Paisley  and 
26.4  iu  Glasgow.  The  zymotic  death-rate  in  these  towns  averaged  7.1  per 
1,000,  the  liighest  rates  being  recorded  in  Glasgow  and  Greenock.  The  372 
deaths  registered  in  Glasgow  included  98  from  diarrhcsa,  8  from  whoop- 
ing-cough, 6  from  "fever,"  5  from  measles,  5  from  scarlet  fever,  and  i  from 
diphtheria.  Twentv-nine  fatal  eases  of  diarrhcea  and  4  of  whooping- 
cough  were  recorded  in  Edinburgh;  dian-hnpa  caused  also  18  deaths  iu 
Dundee,  11  in  Greenock,  lo  iu  Leith,  and  S  in  Paisley. 


^ 


APPLICATION  FOK  IWCEEASE  OF  SAL^VRY  TO  piSTRICT  MEDICAL 

OFFICER. 
Medicus  writes  saying  that  he  holds  a  district  medical  appointment,  and 
that  the  area  is  about  16,000  acres  and  the  population  2,300.  He  receives 
i;20  4S.  per  quarter,  besides  rations.  He  wishes  to  know  whether  the 
Local  Government  Board  would  be  likely  to  support  an  application  for 
an  increase  of  salary. 

",*  It  is  impossible  for  us  to  say  what  the  Local  Government  Board 
would  do  if  any  such  question  came  before  it,  but  we  apprehend  that  the 
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matter  would  be  referred  to  the  guardians,  and  uot  entertained  by  (lie 
Local  Government  Board  unless  the  guardians  had  already  passed  a 
resolution  in  favour  of  our  correspondent's  application. 


ALTERATION  OF  MEDICAL  OFFICER'S  DISTRICT. 
M.D.,  who  has  been  a  district  medical  officer  in  a  provincial  union  for  the 
past  twenty-seven  years,  writes  saying  tliat  this  union  is  about  to  be 
dissolved  by  order  of  the  Local  Government  Board.  He  asks  what  com- 
pensation he  will  become  entitled  to,  if  not  engaged  as  medical  oliicer 
under  the  fresh  arrangement  of  the  district,  also  what  he  will  be  able  to 
claim  for  depreciation  if  engaged  at  a  reduced  stipend, 

%»  We  are  afraid  that  our  correspondent  will  not  be  .able  to  claim  any 
compensation  for  loss  of  oliicc,  as  by  Medical  Appointments  Order  of 
May  25th,  1857,  it  is  distinctly  stated  that  when  any  such  change  is  made 
as  our  correspondent  describes,  the  guardians  may,  with  the  consent  of 
the  Local  Government  Board,  .after  six  months'  notice  in  writing  to  the 
medical  officer  determine  his  appointment.  It  is  evident,  therefore, 
that  this  can  be  done,  though  the  appointment  is  supposed  to  be  for 
life,  and  we  are  not  aware  of  any  regulation  which  provides  for  any  form 
of  compensation  in  such  a  case. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  NIGHTINGALE  FUND. 
From  the  report  of  the  Nightuigale  Fund  for  the  year  1898,  it  appears  that 
there  were  m  probationer  nurses  under  training  at  St.  Thomas's  Hos- 
pital; 25  left  for  various  reasons,  and  35  completed  their  year's  proba- 
tionary trainiuy:.  and  were  taken  on  the  staff  at  St.  Thomas's  Hospital. 
Since  the  school  opened  in  i860,  1,519  candidates  have  been  admitted  ;  899 
have  been  placed  on  the  register  uf  Nightingale  nurses,  and  received 
appointments  at  various  hospitals  and  public^uursing  institutions.  Be- 
sides the  training  afforded  to  the  probationers  by  the  Home  Sister,  Miss 
Haig-Brown,  and  in  the  wards  by  the  sisters  and  staff  nurses,  lectures  have 
been  delivered  to  them  by  Professor  Dunstan,  Mr.  Glutton,  and  Dr. 
Sharkey.  The  attendance  at  the  lectures  and  the  results  of  the  examina- 
tions were  satisfactory.  At  the  St.  Maiylebone  Infirmary  Training  Scliool 
51  probationers  were  under  training;  of  these  g  resigned,  and  20  were 
taken  on  the  staff  of  the  Infirmary.  Lectures  were  delivered  by  Mr.  Lunn, 
the  Medical  Superinteadent,  and  classes  held  by  the  Home  Sister.  Miss 
Blackett.  The  receipts  from  all  sources  amounted  to  ^2,157105.  3d  ;  and 
the  expenditure  including  gratuities  to  certified  nurses,  and  a  pension, 
amounted  to  ^2,061  19s.  8d.,  leaving  a  balance  of  ^95  los.  /d. 


ST.  ANDREW'S  HOSPITAL  FOR  MENTAL  DISEASES, 
NOIiTHAMFTON. 
The  aunnal  report  for  1898  shows  that  the  number  of  admissions  has 
increased  from  73  in  the  preceding  year  to  86  for  1898,  and  the  average 
daily  number  resident  lias  been  366,  an  increase  of  7.  The  percentage  of 
recoveries  has  risen  from  41.66  for  1807  to  43.33  for  1S98  ;  74  patients  were 
assisted  by  the  Charity  during  the  year,  the  charges  for  their  mainteu- 
euce  being  considerably  reduced,  aud  3.46  per  cent,  were  treated  free  of 
cost.  Charity  such  as  this  is  a  great  boon  to  the  community.  The  death- 
rate  for  the  year  has  been  higher  tlian  usual,  but  Mr.  Baj^ley.  the  medical 
superintendent,  states  that  all  the  deaths  were  from  natural  causes 
except  one,  that  of  a  man  admitted  with  a  seh-iuflicted  wound  of  the 
throat  who  died  from  exhaustion.  The  provision  of  occupation  for  the 
patients  receives  much  attention  at  this  hospital,  while  healthy  rational 
amusement  is  provided  with  a  liberal  hand  to  the  advantage  of  all  resident 
in  the  institution. 

"THE  LAWN"  HOSPITAL  FOR  MENTAL  DISEASES,  LINCOLN. 
During  1898  the  total  number  of  patients  under  care  and  treatment  was 
119,  while  the  daily  average  number  resident  was  82.  This  number  in- 
cludes voluntary  boarders,  of  whom  i  male  and  i  female  were  resident  at 
the  beginning  of  tlie  year,  i  male  and  4  females  were  discharged,  so  that 
at  the  end  of  the  year  there  was  no  boarder  resident.  Dr.  Eussell  states 
that  of  the  voluntary  boarders  some  were  patients  who  had  recovered  aud 
wished  to  remain  at  the  hospital,  and  i  lady  remained  as  a  voluntary 
boarder  after  having  been  discharged  recovered  in  order  that  she  might 
accompany  a  party  of  patients  to  the  seaside.  No  more  eloquent  testi- 
mony than  this  could  be  borne  as  to  the  kindness  and  care  shown  in  the 
treatment  of  tlie  patients.  To  those  unacquainted  with  the  management 
of  our  modern  asylums  for  the  insane,  it  must  seem  almost  incredible  that 
any  sane  person  should  prefer  to  remain  in  one.  The  recovery-rate  is  33 
per  cent,  and,  the  health  af  the  institation  generally  good. 
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It  is  stated  by  the  Pioneer  that  Surgeon-General  Taylor  is 
taking  steps  to  have  a  supply  of  Calmette's  activeuene  issued 
to  all  military  laospitals  throughout  India. 

The  Intercolonial  Medical  Congress  of  Australasia  will 
hold  its  fifth  session  in  Brisbane  from  September  iSth  to 
23rd.    A  large  attendance  is  accepted. 

The  late  Mr.  Thomas  Lockwood  of  Harrogate  lias  by  his 
will  bequeathed  ;if2,ooo  each  to  the  Bradford  Infirmary,  the 
Harrogate  Bath  Hospital;  /i,ooo  each  to  the  Bradford  Ear 
aud  Eye  Hospital,  the  Huddcrsfie  d  Infirmary,  and  the  Harro- 
gate Cottage  Hospital. 


International  Electrotherapeutic  Congress.  —  The 
French  Electrotherapeutic  and  Eadiological  Societies  has 
decided  to  organise  an  International  Congress,  witli  an  exhi- 
bition of  new  apparatus,  to  be  held  each  year.  Tlie  organising 
committee  is  composed  of  Drs.  Apostoli,  Boisseau  de  Ilocher, 
Branly,  Oudin,  and  Moutier  of  Paris,  and  Doumer  of  Lille. 
All  communications  should  be  addressed  to  Dr.  Doumer,  57, 
Rue  Nicolas-Leblanc,  Lille. 

Congress  of  Italian  Alienists. — The  tenth  congress  of 
Italian  alienists  will  be  held  in  Naples  from  the  loth  to  the 
i4tli  of  October,  under  the  prt  sidency  of  Professor  Tamburini. 
The  following  are  the  subjects  proposed  for  discussion  :  Prac- 
tical methods  of  individual  psychological  investigation  in 
asylums  and  clinics  ;  the  light  which  has  been,  and  may  be, 
thrown  by  anatomical  data  on  normal  and  pathological  psych- 
ology ;  psychiatry  and  the  study  of  the  individual  and  his 
activity  in  social  relations  ;  intoxications  and  infections  in 
the  pathogenesis  of  mental  diseases  and  neuropatliies. 

Travelling  in  Egypt. — Messrs.  Cook  and  Son  have  just 
issued  their  programme  of  an-angements  for  travelling  in 
Egypt,  by  which  it  appears  their  steamers  will  commence  to 
run  between  Cairo  and  the  First  Cataract  in  Xovember, 
and  continue  until  the  middle  of  March  with  connecting 
steamers  between  the  First  and  Second  Cataract.  A  new 
feature  is  the  arrangement  of  combined  bookings  by 
Messrs.  Cook's  steamers  and  the  Egyptian  and  Soudan  rail- 
ways, enabling  tourists  with  only  limited  time  at  their 
disposal  to  make  their  visits  to  Upper  Egypt  more  rapidly 
than  can  be  done  by  using  the  steamers  only.  Under  arrange- 
ments with  the  Governor-General  of  the  Soudan  through 
tickets  will  be  issued  to  Khartoum  early  in  the  New  Year. 

Insanitary  Chinese  Ports. — The  reports  by  the  Customs 
medical  officers  to  the  Inspector-General  of  Customs 
on  the  nature  and  prevalence  of  diseases  among  the 
foreigners  and  natives  at  different  Chinese  ports  throw 
some  light  on  sanitary  conditions  in  the  ports  where  Europeans 
live  and  die.  Dr.  Kankine,  of  Ichaiig,  reports  on  the  preva- 
lence of  various  forms  of  bowel  complaint,  dysentery,  diarrboja, 
etc.,  and  fevers  of  malarial  and  typho-malarial  types.  Dr. 
Clindening  reports  on  the  health  of  Kiukiaiig,  and  notes  an 
absence  of  sickness  attributed  to  climatic  or  "surrounding  in- 
fluences ;  the  only  epidemic  was  one  of  chicken-pox.  Besides 
the  ordinary  forms  of  illness  such  as  pneumonia,  bronchitis, 
rheumatism,  etc.,  some  cases  of  enteric  fever  and  malaria  con- 
tracted elsewhere  came  under  his  treatment.  At  Chinkiang, 
in  the  early  spring,  typhoid  fever  and  small-pox  were  preva- 
lent, the  outbreak  of  the  latter,  according  to  Dr.  Lynch,  being 
more  widespread  and  virulent  than  in  previous  epidemics.  In 
the  autumn  malaria  and  typhoid  prevailed.  In  Ningpo,  Dr. 
Hickin  reports  an  absence  of  epidemics,  the  most  prevalent 
disease  being  malaria  and  bowel  complaints.  Dr.  Roderick 
Macdonald's  report  on  Wuchow  is  of  special  interest,  dealing,  as 
itdoes, withmany important  sanitaryquestions.  He  shows  that 
a  large  amount  of  disease  is  to  be  attributed  to  the  sanitary 
defects  of  the  residences,  and  the  milk  supply  is  bad,  the  milk 
being  largely  diluted  with  impure  water.  The  meat  is  some- 
times unfit  for  human  consumption,  diseased  animals  being 
at  times  slaughtered  by  the  butchers.  The  water  for  drinking 
purposes  is  derived  from  various  sources,  the  purest  (?)  being 
that  from  the  Icy  Well,  which  in  its  chemical  and  microscopical 
characters  resembles  diluted  pond  water,  and  is  polluted  with 
sewage  matter.  In  conclusion.  Dr.  Macdonald  describes  the 
state  of  the  town  as  execrable,  and  points  out  tlie  urgent  need 
of  sanitary  reform  in  various  directions. 

A  Method  of  Printing  in  Colours.— An  invention  of 
Mr.  Ivan  Orlott',  chief  engineer  and  manager  of  the  Bank 
Note  Printing  Establishment  of  the  Russian  Government, 
St.  PetersbaiT,  has  recently  been  shown  in  London.  One  of 
the  chief  reatons  for  the  costliness  of  printing  in  colours  has 
been  that  by  previous  methods  only  one  colour  is  applied  at 
one  impressicn,  aud  between  each  impression  the  paper  must 
he  left  to  dry.  In  the  Orlolf  press  the  picture  is  printed  by  a 
single  operation.  Tiiere  is  a  separate  printing  surface  for  each 
colour;  these  are  arranged  on  one  large  cylinder ;  this  cylinder 
in  revolving  prints  each  colour  in  its  proper  register  on  to  an 
impression  cylinder,  and  the  impression  cylinder  prints  upon 
the  paper.  The  advantages  claimed  for  the  machines  are  the 
saving  of  time,  great  economy  of  cost,  and  greater  accuracy 
in  register. 
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German  Public  Health  Association.— The  German  Public 
Health  Association  will  hold  its  twenty-fourth  annual  meeting 
at  Nuremberg  from  September  13th  to  the  iSth.  Among  the 
subjects  proposed  for  discussion  are  the  Hygienic  Aspects  of 
the  Different  Kinds  of  Artificial  Illumination;  the  Duties  of 
Medical  Officers  of  Schools  ;  the  Smoke  Nuisance  in  Towns. 


MEDICAL  VACANCIES. 
The  foUowmg  vacancies  are  announced  :— 

A.YB  COUNTY  HOSPITAL.— House-Surgeon.'  Salary.  £50  per  Rnnnm,  with  residence, 
boara.  and  WAsUmg.    Applicatioos  to  the  Secretary  by  September  ISth. 

BELGKAVE  HOSl'iT^-L  FOK  CHILDREN. —HonseSurReon.  Appoiutment  for  six 
months  App'i''-'.*1ou  to  the  Honorary  Secretary,  77  and  79,  Gloucester  Street,  8. W., 
by  Sept«mber  itith. 

BIBMINGU-iM  ■'ENERA.L  HOSPITAL.— House-Surgeon,  Appointment  for  six  months. 
Residwi  ce.  boird.  and  washing  provided.  Applications  to  the  House  Governor  by  Sep- 
tembar  ;tjtu. 

BIRMINGHAM  AND  MIDLAND  SKIN  AND  UHINART  HOSPITAL— Clinical 
Assistant;     Applications  to  the  Secretary  by  September  11th. 

CAMBRIDGE:  ADOENBBOOKE'S  HOSPITAL.  — Resident  Assistant  Honse-Surpeon. 
No  salary  ;  hoard.  lodglnK.  and  washing  provided.  Applications  to  the  Secretary  by 
Septflmb'ir23r<l. 

■0  AM  BRIDGES  HIRE  LUNATIC  ASYLUM.  Fulbonrn.— Assistant  Medical  Officer;  un- 
married Sa'ary.  .€'10  ner  annum,  with  hiard.  lodging,  and  attendance.  Applications 
to  ihe  oierk  to  the  Visitors  by  September  20th. 

CARLISI  E  ■  OUMBKKLAND  INFIRMARY.- House-Surgeon.  Salary.  £70  per  annum, 
with  bOTird,  Indgiu?,  and  waabiiiK.    Applications  to  the  Secretary  by  September  11th. 

CUMBERLAND  AND  WESTMORLAND  ASYLUM.  Garlands.  Oariigle.  —  Jnuior 
Assistant  Medical  Officer ;  unmarried,  ami  not  more  than  -Ifj  years  of  age.  Salary, 
£UOper  annum,  with  board  and  residence.  Applications  to  the  Medical  Superin- 
tendent. 

DEVON  COUNTY  ASYLU  M.— Two  Assistant  Medical  Officers.  The  ttrst  to  bf'«in  with 
a  salary  of  £120  per  annum,  risiug  to  £150;  the  second  flmi.  risinp:  to  £130.  with  board, 
lod£lnc,  and  washine  Applications  to  Dr.  Davis.  Medical  Superintendent,  Oountv 
Asiluni',  Axminster,  by  September  I9th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell.—d)  Honse-Surgeon.  Appoint- 
ment for  six  months.  Board  and  residence  provided,  and  honorarium  of  £25.  (2)  Two 
Clinical  Clerkships.  Lunch  provided.  Applicatioua  to  the  Secretary  by  September 
16th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Glamis  Road.  Shadwell.  E.— Two  Clinical 
Cle  ks     Applicati'^us  to  the  Secretary  by  Septeml)er  10th, 

-EDINBURGH  ■  TUT*>RI4  HOSPITAL  FOR  CONSUMPTION.-Non-Residfnt  Clinical 
Assistant  fir  Our  Paneut  Department.  Salary.  £i>j  per  annum.  Applications  to 
Messrs.  Wallace  and  Guthrie.  Honorary  Secretary.  1,  North  Charlotte  Street,  Edin- 
burgh. 

FOLKKSTONT^-  VICTORIA  HOSPITAL.— House-Surgeon.  Salary.  £80  per  annum, 
risine  to  £1'.mi,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
OcCobsr  iat. 

GEORGE  HENRY  LEWES  STUDENTSHIP  FOR  THE  ENCOURAGEMENT  OF 
ORIGINAL  RESEARCH  IN  PHYSIOLOGY.  Applications  to  Professor  Sir  Michael 
Foster.  K.C  B..  New  Museums,  Cambridge,  by  October  let. 

■GLOUOESTER-  B*  UN  WOOD  HOUSE  HOSPITAL  FOR  THE  INSANE.  -  Junior 
Assistant  ««dical  oiticer.  Salary,  i;l2ii  per  annum,  rising  to  £140,  with  board,  etc. 
Applica>i  'lis  Ti.  tbe  Medical  Superintendent. 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE  EY'E  INSTITU- 
TION.—Assistant  Pbjsician.    Applications  to  the  Secretary  by  September  lo*"h. 

GREAT  YARVOUTH  HuSPITAL.— Houae-Siirgeon.  Salary.  £;i0  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  F.  E.  Ferrier,  Honorary  tiecreiary,  33,  Hall 
Plain.  Great  Y'armouth.  by  September  2:>rd. 

ilALIFAS:  ROY'AL  INFIRMARY.— Assistant  House-Surgeon:  unmarried.  Salary 
£ou  per  annum,  with  an  extra  allowance  of  £?  24.  Gd.  per  annum,  with  residence, 
board,  and  washiug.    Applications  to  the  Secretary  by  September  2'iLh. 

HEMEL  HEMPSTB4D:  WEST  HERTS  lXFIRMABY^—Hou^e-Surgeon  and  Dispenser; 
unmarried.  Aptomrmeur  fur  two  jeard.  Salary.  £100  per  annum,  with  b^atd.  Are, 
light,  attendance,  and  washing.  Applications  to  the  Assistant  Secretary  by  bep- 
temper  13th. 

LANCASTER:  R')YAL  ALBERT  ASYLV  M,— Resident  Medical  Offloer.  between  30  and 
40  vears  of  agn.  Salarv.  £-!J->0  per  anuir-i,  advanoine  to  1 1;»<1.  with  furnished  house, 
coals,  gas.  miJk,  and  vegetables.  Ai-pliiMiiyns  to  the  Ptmclpal  ai.d  Secretary  by 
Septemoer  Mfh. 

LIVERPOOL  INFIRMARY  FOE  OHILDRJ  N'.  Myrtle  Street.— House-Surgeon.  Salary, 
£S5  pf  r  annum.  wi»h  board  and  lodging  ;  aiso  Assistant  House-Surgeon.  Appointment 
for  SIX  months.  Salary.  £25  per  auuiini  wnh  board  and  looging.  Applications  to 
the  Honoi-ary  Secretary  by  September  15th. 
LEITH  HOSPITAL.— House-Physician.  House-Surgeon.  and  Surgeon  for  the  Outdoor 
Department,  and  Assistant  Houae-Surceuu  (nur-resident).  Appointments  for  six 
months      Applications  to  the  Secretary,:!:!.  Bernard  Street,  Leith.  ny  September  12tli. 

MANCHESTER  CL-NL^AL  HOSPITiL  FOR  WOMEN  AND  CHILDREN.  Park 
PUce.  uh»'6fham  Hill  Read.— House-Surgeon.  SalMy,  £y)  per  aviium.  with  apart- 
ments and  board.  Applications  to  the  Secretary,  3S,  Banou  Arcade,  Manchester,  by 
September  i5th. 

MARGATE  :  ROYAL  SEA  B4TRING  ROSPITAL.— Assistant  Rpsident  Surgeon. 
Salary,  t^2  with  boso-d  and  residence.  Applications  to  the  Secretary,  Royal  Sea  Bath- 
ing Bnspl'al  niflcea.  30.  Charhag  Cross,  S.W. 

METROPOLITAN  ASYLUMS  BOARD.— Three  Assistant  Medical  Officers  (two  for  the 
Daren'hand  tne  for  the  Leaveadeu  Asylums).  Not  fxceeding  ;tj  years  of  age.  Salary, 
£120  per  annum,  rising  to  £lf;0,  with  hoard,  lodging,  attendance,  and  washing.  Appli- 
Citlons,  on  t'Tmn  proviii*^d.  t«  the  Clerk  to  the  Board,  Norfolk  House,  Norfolk  Street, 
Strand.  W.C..  by  September  :mh,\ 
METROPOLITAN  HOSPITAL.  Kingsland  Road.- (1)  House-Physician;  (2)  House- 
Surgeon  ;  (:ij  Assistant  House-Phyaictan ;  (4)  Assistant  House-Surgeon.  Appointments 
for  SIX  months.  Sa'aries.  for  the  drst  two,  at  the  rate  of  £4^1  per  annum,  and  for  the 
latt«r  two  at  th*:  rat*  of  £30  per  annum.  Applications  to  the  Secretary  by  SeptemVwr 
11th. 

MONTROSE  KOYAL  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per  annum. 
with  boaid,  <itc.    Apflirations  to  the  M^'dicai  Superintendent. 

NORTH  RT^FFORDSdlKK  INFIRMARY  AND  KVt;  HOSPITAL.  BartabiH,  Sloke- 
upon-Trpnt.  ili  HriL-jf  surgeun,  ^alar.v.  £12ii  per  anuuui,  increasing  by  £10  per 
anniUD.  with  furnished  ap*rluients.  hnard.  and  washing.  Applications  to  the  Secre- 
tary by  Octub'-rCi'ti.  i2i  Assistant  lioiiseSurgeon.  Apartmentfl,  board,  and  washing 
to  be  an  equivalent  for  services  rendend.  Applications  to  the  Secretary  by  October 
£Jrd. 

OXFORD  EYE  HOSPITAL.— Honorary  A>9l«tant  Surgeon.  Applications  to  the  Hon. 
Secretary.  Oxfoni  Eye  Hospital.  21,  Banbury  Road.  Oxford,  by  September  16th. 

PORTSMOUTU  BOROUGH  ASYLUM —Junior  Assistant  Med>oal  Officer.  Salary.  £120 
ter  annum,  iucressing  to  £150,  with  board,  lodging,  and  washing.  Applications  to 
the  Medical  Suitertutendent. 

PRESTON  R<itAL  INFIRM ARY.—Aaaiatant  Honse-Surffeon.  SaTary,  £50  per  annum, 
with  bjard,  hjdi;ing.  washing,  ftto.  Applications  to  W.  Davis,  tecrttary.  5,  Winkley 
Street.  Pn-stou.  by  SeptemV-r  l:{th. 

PRESTWICH  :  MANCHESTER  COUNTY  ASYLUM.— Assistant  Medical  Officer;  un- 
married, and  under  35  lears  of  »tia.  Salary  £12$,  Increasing  to  £250,  with  board, 
apartmentB,  and  wasUitig.   Appltcations  to  the  Saperinteadoat. 


ST.  LUKE'S  HOSPITAL,  E.G.- Clinical  Assistant.     Appointment  for  six  months,  with 

board  and  residence.    Applications  to  the  Secretary. 
ST.    MARY'S  CHILDREN'S    HOSPITAL.   Plaiatow.     E. -Assistant   Resident    Medical 

Officer.    Appointment   for  six  moutlTS.       i-alaiy  at  tlir>    r.iTe  of  £50  per  annum,  with 

board,  lodiriog,  and  washing.    Applications  to  the  Secrf'tary  by  September  25th. 
SOUTHAMPTON:    ROYAL  SOUTH    HANTS    INFIRMARY.— House-Surgeon.     Salary. 

£liMi  per  annum,  with  ruoms,  board,  and  washing.    Applications  to  '1.  A,  Fisher  Half, 

by  October  2nd. 
STOKE  ONTRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL. 

Hartshill -House-Surgeon.    Salary  £120  per  annum,  increasing  by  £10  per  annum, 

with  famished  apartments,  board,  and  washing.    Applicalions  to  the  Secretary  I  y 

October  9rh. 
STOKE-UPON-TRENT  UNION.— Resident  Medical  Officer  for  the  Workhouse.    Salary. 

at  the  late  of  £lw)  for  the  first  year.  £110  for  the  second  year,  and  £120  for  the  third 

year,  with  board,  wa.shine.  and  furnished  apartments.     Applications  to  the  Clerk  to 

the  Guardians  by  September  22Qd. 
WESTERN    GENERAL    DISPENSARY,    Marylebone    Road— Second    House-Stu-geon; 

unmarried.    Salary.  £7.".  per  annum,  with  board  and  residence,  and  lOs.  a  month 

allowed  for  washing      .Applications  to  tbe  Honorary  Secretary. 
WEST  LONDON    HOSi'lTAL.  Hammersmith  Road,  W.— House-Physician  and  Houae- 

Surgeon.    Appoiuinieuts  tenable    for  sis  months.     Apphcations  to  the  Secretary- 
Superintendent  hy  September  2nth. 
WESTMINSTER  HOSPITAL.— Pathologist.    Salary  £250  per  annum, and  a  sum  of  £80 

per  annum   allowed  for   expenses.     AppUcations  to  S.  H.  Quennell,  Secretary,  by 

October  1st. 
WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— House-Surgeon.   Salary, 

£120  per  annum,  with  ii'Si)  per  auuum   for  dispensing,  furnished  apartments  and 

attendance.    Applications  to  the  Secretary  by  September  23rd. 
WOLVERHAMPTON     AND     STAFFORDSHIRE    GENERAL     HOSPITAL.-Aesistant 

House-physician.     Appointment  for  six  months.      Hcnorarium  at  the  rate  of  £50per 

annum,  with  board,  lodging,  and  washing.    Testimonials,  sealed,  to  the  Chairman  of 

the  Medical  Committee  by  September  22iid. 


MEDICAL    APPOINTMENTS. 

Balfour.  T.  S..  M.D.Edin..  M.B..  CM.,  appointed  Medical  Officer  and  Public  Vac- 
cinator txj  the  North  Chardstock  District  of  the  Axminster  Union. 

Bbebwer,  0.  S..  M.B.,  Oh.B.Edin.,  appointed  House-Surgeon  to  the  Durham  County 
Hospital. 

Edington.  George  H.,  M.D..  M.RO.SEng..  L.R.C.P.Lond.,  F.F.P.S.Glasg..  appointed 
Extra  Dispensary  Surgeon,  Royal  Hospital  for  Sick  Children,  Glasgow. 

Kend.vl.  C.  it..  M.HC.S.Eng  .and  L.S.A..  appointed  Medical  Officer  for  the  Parish  of 
Weudrou.in  the  Holston  Union. 

Leah.T.  Noy,  M.R.O.S..  L.R.C.P.Lond..  appointed  Surgeon  to  the  Provident  Dispensary 
of  the  Royal  Albert  Hospital. 

LiviNGBTONE,  T.  H.,  M.B.,  Ch.B.Eoin..  appointed  Hoase-Sorgeon  to  the  Rochdale  In- 
firmary. 

MoEEis.  J.  J.  Nixon,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Assistant  Surgeon  to  the 
Royal  Albert  Hospital.  Devonport. 

MuNHO.  D.  G.  Maoleod.  M.B.,  M.R.C.P.Edin..  appointed  Pbyslciin  to  the  Cheltenham 
Provident  Dispensary,  vice  R.  Renton.  M-B.,  resigned. 

E0B1NS0>',  E.,  M.D.Edin.,  M.B.,  CM.,  appointed  Medical  Officer  of  the  Frencham  Dis- 
trict of  the  Famham  Union. 

Thuhnell.  H.  L.,  M.A.Oamb.,  B.A..  M.R.C.S.,  L.R.C.P.Lond..  appointed  Medical  Officer 
of  the  Gravtjsend  District  of  the  Gravesend  and  Milton  Union,  vice  J.  Gramshaw, 
M.D.St  And.,  resigned. 

St.  Thomas's  Hcspital.— The  following  gentlemen  have  been  appointed  House  Officers 
from  September  5th  :— 
House-Physioiana— E.  H.  Ross,  L.R.O.P..  M.B.O.S.;    J.  Gaff.  L.R.O.P..  M.R.C.S.: 

A.  Bevan.  L.R.C.P.,M,R.C.S.;  H.  C.  Thorp.  M.A..  MB..  B.C.Oantab. 

Assistant  Hou^f-Ph^3io.iana—F.H.  Ellis.  B.A..M.B. , B.O.Cantab. .L.R.CF..M.R.O.S; 

B.  F.  Hewlett,  LR. C, P.  MR.C.S. 

House-Surgeons-H.  J.  Phillips,  L.R.CP..  M.R.C.S.;  P.  W.  G.  Sargent.  M.A..  M.B  . 
B.O.Cantab.  L.R  C.P.,  M.R.C.S.;  S.  A.  Lucas.  L.R.C.P.,  M.R.O.S.:  H.  T.  D.  Acland. 
L.R.CP..  M.R.C.S. 

Assistant  House-Siirjioons— A.  Webb  .Tones,  L.R.O.P.,  M.R.O  S.  :  E.  A.  Gates. 
L.R.CP..  M.R.CS.;  h.  C  Bourdas,  l-.tt.C.P.,  M.R.C.S. ;  N.  Unswortb.  L.R.CP., 
M.R.C.S. 

Obstetric  House-Physicians- (Senior)  H.  M.  Scraping.  B.A.Cautab.,  L.R.CP., 
M.R  C.S.;  (Junior)  A.  E.  Stevens.  M.B.Durh..  L.R.CP..  M.R.O  S. 

Ophthalmic  House-Surgeons- (Senior,  T.  Hoban.  L.R.CP.,  M.E.CS.:  (Junior^  J.  A. 
Barnes,  L.R.C  P..M  R.C.S. 

Clinical  Assistants  in  the  Special  Departmfnt  for  Diseases  of  tbe  Throat— L.  H. 
Lindley,  B  A.  M.B..  B.Ch  Oxon.-  0.  L.  Hawkins,  B.A. Cantab..  L.R.CP..  M.R.C.S. 
Skin-H.  R.  Reale.  L.R.CP. .  M  R  C.S  ;  T.  Perriu.  L.R.CP.,  M.R.CS.  Ear— A.  E. 
Martin.  B.A.Cautab..  L.R.CF..  M.R.C.S. 
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IVoftt  End  Hospital  for  Disoasen 

of  the    Nervous   System,   73,    Welbeck 


Street.  W..  4  P.M.— Dr.  Fletcher  Beach: 
Mental  Defects  in  Childhood. 


West  End  Hospital  tor  DlDeagen 

of    the    Nervous   System,   73.   Welbeck 
Street  W..  4  p.m.— Dr.  Dundas  Grant: 


FRIDAY. 

Cases  of  Disorders  of  the  Ear,  Nose,  and 
1  hrnat  in  Relation  to  Diseases  of  the 
Nervou3  Syslt-m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  {or  inserting  announcements  of  Births,  Marriages,  ajid  Deaths  is 
Ss.sd.,  which  sum  should  be  forwarded  m  post-office  order  or  stamps  with 
the  notice  not  later  than  Wedjmday  Tiionnng^  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
Atkinson.— On  Julv'JOth.   at  the  Government  Civil  Hospital,  Hong  Kong,  the  wife  of 

J.  M.  Atkinson,  M.B. Loud.,  of  ason. 
Stockee.— On  August  2:ird,  at  Plnehurst.01evedon,the  wife  of  B.Gaved8tooker,M.E.O.S.. 
L.R.CP..  of  a  sou. 

MARRIAGES. 
Luc.vs-Basbett.— On  August  ;tl8t,  by  the  Rev.  J.  H.  Jowett.   M.A..   Albeit   Lucas. 
F.R.CS,,or9.  Easy  Row.   Birmingham,  to  Edith  Hannah,  younger  daughter  of  the 
iite  John  Bassott.  M.D..cf  Handsworth. 
M  vnskll-Langu  vM.— August  ;jrith.at  St.  He'en's  Church,  Ore.  Hsstinga,  Harry  Rosser 
jHa.ipell.  M.R.1--&.J-HC..  ot  Crofton.West  Hill,  Hastings,  to  Lilian  Annie,  only  daughter 
of  F.  A.  X-aneham,  Esq  .  of  Meradenn,  Ore. 
Randali.-Coui»). -Oil  s«pt<'mber  r.'h.at  tbe  Parish  Church,  Llttori,  Bath,  by  tbe  Rev. 
(i.  F.  Looke.  R.D-.  father  uf  the  bride.  Martin  Randall,  M.D..  F.R.O.S.,  of  Wimbledon. 
ti  Edith  Katharine  Cooke  of  Litton  Rectory. 
STEVKNS-RKEvrs.-  On  Auirust  :il9r.  at  St.  Peter's  Church.  Ellhsm  Road,  bytfce  Rev. 
Richard    Ow<"n.  MA,,    Vicar.    Thomas  Otforse  Stevens.  M.D.Lond..    F.R.C^.JSng., 
M.B.C.P.Lond..  <.f  H,  St.  'Ihoma?  >^tr*'nt,  S.E..  eldest  son  of  O.J,  B.  Stevens,  Esy  . 
M.K.CS.hng..  L,  R.C  lM.nnrt..  of  Nevvingtou  Gruen.  N..  to  L'/iio.  eldest  daughter  Ol 
John  Beeves,  Esii    of  Ecol'  sboiLrne,  ^',  bltham  Road,  Lee,  S.E. 


Sept. 


1899-] 


LETTERS,    NOTES,    Etc. 


r      TffB  Ba»ii8H  Vicii; 

LMedical  Jocii.vix  VJ 


HOUES  OP  ATTENDANCE  AND   OPERATION   DAYS  AT  THE 
LONDON  HOSPITALS. 

OATTOSB.Brompton  (Free).    Attenda7ice8. ~Da,i\y,  2.    Operations.—Tu.  W.  F.,3. 
CBHTBAL  London  Ophthalmjo.    Attejidanves— Daily,  1.    Operations— D&ily. 
Obntbal  London  Tuhoat,  Nose,  and  Eae.   Attendances.—U,  W.  Th.  s.,2;  Tu.  F., 

6,     Opera/ioTis.~l.y.,  Tu-.'Z.IM);  o.p,.F.,  2. 
Charing  Cross.    Atteml'nHeK.—  '>lei\ii:a\    and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F., 

1.30  ;  Skiu.  M.  Th..  l.«  ;  Dental.  M..  9:  Throat  and  Ear.  F..9.30.    Operafiom.—Th,  F.S.,3. 
Ceslsea  Hospital  fob  U  omen,  ^^/eHdawcw.— Daily, 1.30.  Opwa//o)w.— M.  Th.  F.,2. 
OiTT  Obthop.^^DIC.    Af/endu>ice.t.—J>1.  Tu.  Th.  F.,2.    Opc}'ation»—M.,  4. 
East  London  Hohpital  foe  Children,    Opera^iowjt.— M.  W.  Th.  F.,2. 
Gbeat  Nokthekw  Central.    Atf.eiHhn/ces.--itioAica.l  and  Surgical.  M.  Tu.  W.  Th.F., 

2  30;  Obstetric.  W..2.;iU;  Eye,  M.  Th..  li.a) ;  Throat  and  Bar,  Tu.  F.,  2.30  ;  Skiu,  W.,  2.30; 

Dental.  W..2.    Operafions.~n.  W.  T)i,  F. 
Gbt's.    J^/f'wrf(iHCf».— Mfdical.daily.S;  Surgical,  daily.  1.30 ;  Obstetric,  M.  Tu.  F.,1.90; 

Eye.  M.  Tu.  Th.  F..  l.-HO;  Ear,  Tu..  1 ;  Skin,  Tu.,    1;  Dental,  daily,  9 ;    Throat,  F.,  2. 

Oj)eraNoHs.-Ta.  F.,  1.3U  ;  (Ophthalmic).  JL,  1,31);  Th.,  2. 
Hospital  fob  Women,  Sohu.   Attemlances.—DiiHy,lo.    Operations.— M.  Th.,2. 
Kink's  college.    Atfaidances.—'MGAical  and  SurKioal,  daily,  2;  Obstetric,  daUy,  2; 

o.p.dailv,  l.;iOj  Eye.  M.  W.Th.,  I,3(.i:  Ear,  Th..  2.30;  Throat,  M.,  1.30    F.,2;  Dental,  M. 

Th,.  10  ;  .Shin.  W..  1,30.    Operaf,iom.-Vi   Th.  ¥.,  2. 
London.    /i//.wf/(/H(W.— Medical,  daily.  i,p..  2;  o.p.,  1.30;  SurpicaL  daily.  1.30  and  2; 

Ohsk'trir.  M.  Tu.  Th.  F.,  2  ;  o.p..  W    S.,1.80;  Eye.  Tu.  S..9;    Ear,  W.,  9;  Skiu,  Tll.,9; 

Dental,  Tu..'.'.     Op€rra(iotin.~l)a,i\y.  2. 
London  TtMPEUANCB.    Atfeiidaitceg,—i\.eAicaX,M.  Tu.  W.Th.  F..  1.30;  Surgical,  M.  Th., 

1.30.     O]>era(ions.—'M.  Th..  i.SO. 
London  Throat,  Great  Portlamd  Street.    Attendances.— I>sMy.  2;  Tu.  F.,  6.  Operations. 

-Daily.  2. 
Metropolitan.   Attendances.— MedicaA  and  .Surgical,  daily,  2;  8. ,9;  Obstetric,  W., 2; 

Eye,  W.,2;  Throat  aud  Ear.  Th..  2;  Dental.  Tu.  Th.  S..  9.    Operations.-Ta.  W.,2J0; 

Th..  4. 
Middlesex.    Attemlance8.—^cd\ca,\  and  Surgical,  daily.  1.30;  Obstetric,  Tu.Th.,  L30; 

o.p.,  M.,9;  \V..1.30;  Eje,  Tu.  F..  H;  Ear  and  Threat.  Tu.  F.,  9 ;  Skin.  Tu.,4;  Th..  9.80; 

Dental,  M.  F..  0,30;  W.,  9.    Operaiiom.— Daily,  1  Jo. 
National  Orthop-1:dic.    Attendmices.-'^il.'l'a.  Th.  F..  2.     Operations.— W.,  10. 
New  Hospital  fob  Women.   Aitendanccg.—Diuly,2;  Ophthalmic.  W.S.,  9.30.  Opera- 

ti07is.-Tu.  F..  9. 
Nobth-West  London".    Atte7ida»ces.~'M^d\c&},Aa,i\y,exc.  S.,  3;  S.,  10;  Surgical,  daily, 

exc.  W.,2;  W.,10;  Obstetric.  W., 2  ;  Eye,  W..  9;  Skiu.  F..  2;  Dental,  F., 9.    Operations. 

— Th..2.30. 
BOTAL  Ear.  Frith  Street.    Attendaiices.-^.  W.  F.,3;  Tu.  F.,9.30and7.30.    Operaiiom. 

— TU..3. 
BOYAL  Eye.  Southwark.    Aeten(iances.—Da.\]y,2.    Operationa.— Daily. 
BOTAL  Free.    vl/Ccrtdrzficpjt.—Sledical  and  Surgical,  daily,  2;  Diseaaes  ot  Womon^Tu.  S-. 

9:  Eye.  M.  F.,9;    Skin,  Th..  9i  Throat,  No.se,  aud  Ear,  W..9.    Operutmis.—W.S.,^; 
(Ophtbalmicl.  M.  F,.  10  Wi;  (Diseases  of  Women),  S.,  9. 
BoTAi.  London  Ophthalmic.    Attendance.^.— Daily, 0.    Opei'a^'onjt.— Daily,  10. 
EOTAL  OliTnoP^:i'ic.    Attcmlin!cefi.—Da,i\y,  2.    Operations.— ^l.,  2. 
EoTji L  Wkstminkter  Ophthalmic.    AtttvHlance8.—Da,ily,  1.    Operof rows.— Daily, 3 
St.  Baktuolomew'8.    Attendances.— MedicsA   and  Surgical,  daily,  1,30;   Obstetric,  M. 

W.  F..2    op..  W.S.,9;  Eye,  M.Tu.  W,  Th.  S..2;  o.p.,  ^r  Th.,  9;  AV,S.,3.aO;  Ear,  Tu.   F. 

2;  Skin,Tu^9;  Larynx.  Tu.  F.,2^;  Orthopedic.  M..  2.30;  DentaL  Tiu  F,.9:    Electri- 
cal. M.  Tu.  Th.  F,.  1.311.    Op e/artoTW.— Daily,  1.30;    {Ophthalmic),  Tu.  F.  2;  Ahaominal 

Section  for  Ovariotomy,  F.,  2. 
St.  Geobgk'.s.    Attendances.-— Medical  and  Surgical,  daily ;  i.p.,  1;    o.p..  13;  Obstetric, 

i.p..Tu.F,l.W    o.p..  M.Tu,.  aft);  Eye.  W.  S..  1.30  ;  i':ni-.  ^u..  2;  Skiu,  W..  2.45  ;  Tlirpal, 

Py  2;  Orthopoodic,  F.,  12  ;  Dental,  M.  Tu.  F.,  S.,  Li.     Operations. -Dmly,  1 ;  Ophthaltaic. 

W..!:  Dental,  111.,  9. 
St.  Mark's.    Attendances.— Tist\]ia>z.iicl  Diseases  of  the  Rectum,  males,  S.,  2;  females, 

W.,9,30.    Operattonx.—Tn..  'JJIR;  Th..  2  i| 

St.  JIaey'S.    Afteii'Uinces.-UMiical  and  Surtncal,  daily,  1.4S ;  o.p.,  12.45;  Obstetric.  Tu., 

v.,  1.45;  o.p.,  M.  Th.,1:  Eve.  Tn.  F..  9  ;  Ear.  M.  Th..9:  Throat,  Tu.  F.,3;  Skui,  M.JLb.. 

9;  Dental,  W.  S.,  9  ;  Electrt^Therapfutics,  M.  Th.,  2.3i> ;  Ohildrmi's  Medical,  Tu.  FT; 9. 

02)CT*a(ioJw.— M,,2.30:  Tu.  W.F,2:  Th..  2.30;  S.,10;  (Opbthalmic).  F.,  10. 
St.  Peteb's.    Attendance:'.— M..  2  aud  5  ;  Tu..  2j  W.,  5;  Th.,  2  ;  F.  tWumen  aud  Children). 

2;  S.,  4.     Opt^rtilivm.-yi.  F.,  2. 
St.  Thomas's.    Attendances.— Ueiv-M  and  Surgical.  M.  Tu.  Th.  F.,2;  «.p.,  daily,  LSO; 

Obstetric,  Tu.  F.,2:  o.p.,  \V,  S.,  iuW;  Eye,  Tu.  F.  2 :  o.p.,  daily,  exc.S.,  1.30;  Ear.  M., 

1.30;  Skm,  F..  1.30;  Thruat,  Th.,  ISO;  Childieu.  S..  1.30;  Electro-therapeutics,  o.p.,  Th., 

2;  MentAl  Diseaeee.o.p..  Th.,  10  :  Dental,  Tu.  F..10.    Operations.— id.  W.  Th.  S.,  2;  Tu. 

F.,3.30;  (Oplitlmlmic),Th..2t  iGytta'-cnloerical),  Th.,  2. 
Samaritan  Kbek  for  Women  and  Children.   Attendances.— Daily,  1.30.     Opera- 

/(OH*— t;yii!Pe(>loi;iral.  M.,2;  W..  2.30. 
THROAT,  Golden  Stiuare.     Attendances.— Daily,  1.30;   Tu.  F.,  6.30.     Operations.— Daily, 

exc.  M..  10. 
TlWIVERSiTy  College.    ,<f/^Hrfrt«c«(.— Medical  and  Surgical,  daily,  1.30;  Obatetrica,  M. 

F.,  1.30;  Eye.  JI.W.,  1.30;  Ear.  M.  Th.,  9;  Skm,  Tu.  F.,  2;  Throat,  M.  Th..  9;  Dontai,  Tu. 

F.,9.30.     Operutio,is.-Tu.  W.Th..2. 
West  IiONdon.    ^/(^Hrf'/JK-pg.— Medical  and  SurEncal,  daily,  2;  Dental.  Tu.  F.,  9.30  ;  Eyp, 

Tu.Th.,  2:  Ear, 'iiu.,!!;  8.,  IK  Orthopfedic,  W-,  2;  Diseases  of  Women.  W.  S..  2;  Efcc- 

tric,  M.  Th.,  2;  Skiu,  M.  F.,2',  Throat  and  Nose.  Tu.,  2;  S,,  10.    OperatioJis.—D&ils, 

about  2.30;  F.,io. 
Westminstek.    Attendatices^—'MGdical  aud  Surgical,  daily,  1.30:  Obstelrio.  M.  Ta.  F,, 

L30:  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.^    Skiu,  W.,  1.30;  Dental,  W.  8.,  9.16.    Operations.— 

M.  -tu.  W.,  2. '' _^ 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMUNICATIOTrS  FOB  THE  OUBRENT  WEEK'S  JOURNAL  SHOULD  BEACH  THE  OPFICE 

HOT   Latfk    TTt^x    Midday    on    Wedmrsday.     Telb&eams    cajt  be  Beceivsd 

ON  THUHSTi\-\     MiMIMNG. 

COMMUNic.\TiuNs  rist.cctiuK  Editorial  matters  should  be  addressed  to  the  Editor,  LA«ar 

StrePt.  Strand,  W,(J..  London  ;  tht-ise  cuncenung  business  mattei"8,  advertisements,  ikui- 

doliverj- of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Olllce.iat, 

Strafld,  W.C,  London. 
ORIGINAL  AE,T1CLF-S  and  LETTERS /o/^Far(?«i  for  publication  are  understood  to  be 

Offiered  to  the  ^lilTlvn  Mi^dical  Journal  u lone,  unless  the  contranj  be  stated. 
Authors  desiring  reprints  ol-thoir articles  published  in  the  British  Medical  Jodenal 

are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C,  ou  receipt  of  proof. 
Coebespondents  who  wisJi  notice  to  be  taken  ot  their  communications  should  authenti*- 

catethom  with  their  uamfs— ut  course  not  necessarily  tor  publication. 
OORRESPONDENTsnnt  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  foUoMang  week. 
Manuscripts  forwarded  to  the  Office  of  this  Jouenal  CAirifOT  uifDEB  abt 

ClHCDMSTANCES   BE  JlKTLti.-.iiD. 

In  order  to  avoid  delay,  it  is  partaculariy  reqne^«fted  that  ALL  letters  on  the  editorial  busi- 
ness uf  thejuuHNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal. and  not 
ai  his  pnvatB  house. 

Telegraph^)  Address.— The  telegraphic  addre^ss  of  the  EDITOK  of  the  Bestish 
MspicAL  iovanAi^u  Aitfolog!/,  London.  The  telegraphic  addr«8a  ol  the  JUAUiGEE 
of  the  BaiTiflH  Mbdioax  iQVSiiWliifi Articulate,Lmd<nh 


(^  Queries,  answers,  and  ctymmunicatione  reUxiing  to  3uble:t8  to  icMck 
special  deparimenta  of  the  Bhitish  Medical  Jouenal  arc  devoted  wiU  be 
found  under  their  respective  headings, 

aUERIEH. 

M.B.  desires  to  know  of  a  winter  resort  on  tiie  .south  coast  where  the 
climate  is  specially  dry  aud  not  too  cold. 

II.  wnnts  to  know  how  long,  after  complete  immersion  in  water,  one 
would  expect  artilicial  respiration  to  bo  of  any  avail,  and  what  is  the 
record  time  of  sujbmcrsion. 

Nf.mo  would  be  glad  to  know  of  an  institution  for  men  or  boys  of  a  weak 
intellect  where  they  could  work  and  be  kept  for  not  too  large  a  sura 
annually. 

A  coitRESPOSDENTasks  for  an  expression  of  practical  experience  of  the 
use  of  acetylene  as  a  lighting  vehicle  for  a  brougham,  and  the  best  sort 
of  himp  hitherto  invented. 

Dr.  J.  Thomson  asks  if  any  reader  who  has  liad  experience  of  eucaine  in 
dentisti-y  can  inform  him  if  its  use  predisposes  to  luemorrhage-  In  two 
c  ises  in  which  he  has  used  it,  sccoudai-y  hicniorrhage  has  followed. 
He  investigated  both,  aud  in  one  found  a  histoi-y  of  preceding  bleeding 
after  tooth  extraction,  the  other  gave  negative  results. 

M.B.  writes:  A  medical  neighbour  of  mine  is  the  subject  of  chronic 
asthmatic  bronchitis;  age  about  40.  His  resisting  power  is  now  consi- 
derably reduced.  I  have  recommended  him  to  try  to  get  to  a  suitable- 
place  in  New  Zealand  or  Australia.  Would  one  who  has  acquaintance- 
with  these  countries  kindly  assist  by  naming  a  place  likely  to  be  suit- 
able, and  where  he  might  have  a  chance  of  work  ? 

Viator  writes :  Can  any  member  give  me  a  hint  as  to  the  treatment  of 
weakness  of  the  circulatiuu  resulting  from  the  ioug  use  of  full  doses  of 
sulphonaJ.  The  patient,  aged  43,  suffered  years  ago  from  syphilitic 
hemiplegia,  from  which  he  almost  completely  recovered.  Last  . 
Kovember  he  snlVered  from  mental  woriy  aud  insomnia,  forwhiclihe 
took  sulplional,  which  lie  continued  till  June.  The  failure  of  circulation 
was  not  marked  till  influenza  supervened  in  L'ebruary.  lie  has  had  no 
narcotics  save  bromide  since  June,  but  still  is  <|uitc  unable  to  bear  any 
change  of  temperature.  Heart  «ouuds  quite  I'cgular ;  pulse  fairly 
strong. 

Coca  de  Mee. 

Seychelle  will  feel  obliged  to  any  reader  who  can  give  him  the  address 
of  a  dealer  residing  at  home  or  in  the  Seychellc  Archipelago,  from  whom 
a  good  specimen  of  the  coca  de  mcr  nut  could  be  procured.  It  Js 
required  for  a  local  collection. 

Professional  Assistance  to  Brother  Practitioners. 
A  correspondent  asks  for  advice  under  the  following  circumstances  : 
A  short  time  ago  his  locum  tenniti  was  called  to  assist  a  practitioner  in 
his  neighbourhood  in  a  dillicult  confinement.  He  was  detained  all  the 
evening,  and  unable  to  attend  to  his  surgery  work.  What— i<  any— fee 
should  be  charged  ? 

%*  If  the  patient  is  able  to  pay  an  additional  fee  for  the  services  ren- 
dered by  the  locum  tenets,  the  amount  should  be  in  proportion  to  the 
patient's  means.  It  is  the  duty  of  the  practitioner  calling  for  assist- 
ance to  see  that  his  professional  doctor  is  paid,  and  ho  will  know  best 
what  his  patient  is  aJble  to  pay. 


AJK8TrER». 


Midlands.— The  nurse  is  entitled  to  licr  full  fee.  She  has  fulfilled  her 
part  of  the  contract.  That  the  coniiiiement  has  not  come  off  is  not  her 
fault,  but  is  due  to  the  error  of  those  who  engaged  her. 

X  J  —No  one  can  legally  practise  medicine  within  the  territory  of  the 
French  Republic  unless  he  possesses  the  degree  of  Doctor  of  Medicine 
granted  after  examination  by  a  French  Faculty. 

F.  C.  B.— We  do  not  give  medical  advice.  We  may  say.  however,  that  we  do 
not  think  the  carryiug  in  tlie  right  trouser  pockel  oi  a  phial  containing 
two  ounces  of  quicksilver  is  a  method  of  treatment  likely  to  be  approved 
by  scientific  men. 

NOXfS.  JUETTSR8.   Ete, 

Malaria  and  the  Mostiuiro  Theory. 
Lieutenant- Colon  EL  Edwin  Fairland,  A.M.S.  (K.V.)  (Gravesend), 
writes  :  The  interesting  discoveries  that  Major  Koss  and  his  colleagues 
are  making  in  connection  with  the  etiology  of  malarial  fevers  demand 
attention  ;  and  if  they  succeed  in  proving,  as  we  believe  they  will,  that 
the  mosquito  is  the  causa  causuns  of  the  disease,  they  will  be  entitled  to 
take  rank  amongst  the  world's  greatest  benefactors.  But  a  curious  point 
has  occurred  to  me,  and  I  ask,  What  light  can  any  of  your  readei's  throw 
upon  it?  Diu-ine  the  recent  hot  weather  the  mosquito  has  become  un- 
plea.sautly  familiar  with  us;  and  surprise  is  expressed  at  his  presence 
here  in  England,  for  he  was  not  recognised  as  a  resident  in  temperate 
climes.  Yet  from  the  earliest  times  nuJarial  feveis  have  been  pre- 
valent in  several  parts  of  England,  such  as  the  fens  in  Liucoliij^liiie,  the 
Thames  Valley,  etc.,  and  often  of  a  grave  type.  Now  here  wo  have  two 
admitted  facts— that  is,  the  presence  of  the  specific  feveis,  tiic  al  sence 
(or  non-existence)  of  the  mosquito,    flow  does  the  tlieory  expiain  this  ? 

^Competing  Medical  Qualifications.  .    _ 

A  foreign  correspondent  under  the  tttle  "  Aliboron  "  writes  complaining 
ot  certain  strictures  by  "Indian  graduates,"  notably  of  the  Madras 
University,  ou  the  value  of  certain  European  qualifications— particu- 
larly of  those  of  Edinburgh  and  the  M.D.  of  Brussels-- ir(\«.«  their  own. 
We  have  not  seen  these  strictures  in  their  original  foim,  but  judging 
from  the  quotations  he  gives  they  are  in  the  worst  possible  laste,  and 


fir\f>  Th«  BarnaB     1 

Oyu        Mbdicjo.  JoranAxJ 


LETTERS,  NOTES,  Etc. 


[Sept.  9,  1899. 


chara  -terised  bv  the  puerilities  of  Babooism.    Especially  is  our  Belgian 

can  have  uo  possible  opportunity  oi  rightly  judgmg. 

A  Disclaimer  ^^     ..      , 

DE  F  W  RoiiERTSONMMonkton,  Ayrshire)  wi-ites:  My  attention  having 
been  called  to  a  paragiMph  in  the  7)a«!/  jVa«  ot  August  =3r<l  m  which 
mvname  oc'cnirs  as  making  "an  interesting  statement,"  and  as  being 
J^JnaSho^itV  on  ne"7ous  diseases,"  allow  me  the  use  of  your  valued 
and  widely-mid  journal  to  disclaim  absolutely  and  wholly  any  connec- 
tion with  this  paragraph  or  article. 

CHARGE   FOR   SlC'K   CERTIFICATES.  utt  tr  u    •■  ir, 

Pjtkptay  (London)  writes  with  reference  to  the  answer  to  H.H.Ji.  m 
tSsmTSH  MEDICAL  JOURNAL  of  July  .5th  on  this  subject :  Whatever 
may  be  the  cSstom  in  the  Midlands,  the  custom  ol  not  paying  for  these 
I^rtificates  is  decidedly  ii  qu  tons,  and  I  do  uotthmk  L..U.H.  oiignt 
to  be  rul^d  by  sucl  a  custom  but  should  in  strict  equity  charge  for  these 
extra  certiflcales  6d.  each  if  morethau  oue.if  only  one  i9.  extra^  The 
fact  that  tie  member  wants  these  extra  certiflcales  show  that  he  is  earu- 
inl  a  eood  wage  or  he  could  not  keep  paying  into  so  many  clubs  ;  and  of 
coursi  when  he  is  sick  he  may  receive  as  much  as,  and  ^nfnie  cases  more 
than,  he  earns  when  in  work,  and  y,et  "..e  poor  raed  cal  practitm^^^^^ 
Mked  to  give  his  services  gratis  for  what  in  many  cases  is  an  mtoleiable 
?fuilauce^iaiuely:  having  to  write  so  many  extra  certiflcales  when  one 
£as  more  important  work  to  do,  and  so  busy  often  that  one  does  not  know 
wtfe^  to  "o  tirsl.  1  should  idvise  him  never  to  give  these  extra  cer- 
tiflcltes  without  payment.  If  the  British  public  have  to  pay  tor  what 
they  get  fro  Sthe  profession,  they  will  value  us  more,  as  the  more  you 
do  lor  nothing  the  liore  you  may  do,  and  they  value  you  the  less  When 
I  was  an  assistant  in  Loudon  it  was  always  the  practice  to  chaige  toi 
U^sl  extra  certificates,  and  I  believe  it  is  the  universal  custom  here  to 

do  so.  „ 

MEDICAL  Ethics.  ,     .      .,       „  i„ 

p  writes  •  According  to  many  of  your  correspondents  the  only 
•'  rTS  iteous"  medicll  men  are  those  who  are  without  clubs  and  bcmg 
without  them,  make  up  for  their  exceeding  righteousness  by  decrying 
them  and  those  who  seek  to  do  their  duty  by  tlieiii.  mss  of 

Among  such  a  select  few,  one  would  naturally  expect  a  high  class  ot 
nrtfessibnal  ethics.  Whether  or  not  such  is  the  case  generally  I  don  t 
know  bSt  in  this  place  the  rule  of  ethics  seems  to  be  rather  in  abey- 

"r\  n'ewTv-importId  "practitioner  tells  a  chemist  that  if  he  will  li^ro- 
duie  patients  to  him  he  will  open  an  account  with  hiiu  (the  chemist). 

"a  patient  developing  scarlet  fever  sends  for  me,  but  in  my  absence 
while  visiting,  another  practitioner  is  seut  for  and  keeps  the  c-^|«-,.„„„^ 
,  Case  of  angina,  also  out  when  sent  for ;  another  practitioner  keeps 
the  case  and  another  case  very  similar.  1  could  understand  the  conduct 
iU  was  in  the  l"abU  of  -  poaching,"  but  I  am  always  most  ,■^ve^n\v,h<^^^ 
I  am  sent  for  in  another  man's  absence,  to  do  what  I  can  and  les  g  i  the 
case  to  the  regular  attendant.  Such  a  course  may  not  be  Cna.  cial  w  is- 
dom,  but  at  any  rate  1  have  the  consolation  o£  having  acted  faiily. 

Collective  Defence.  .         „,  .     , 

Mr  H  ELLlorr-BLAKE,  M.R.C.S.,  L.E.C.P.  (Chelsea)  writes  :  The  greatest 
asseveration  and  averseness  that  I  recall  to  the  perennial  subject  of 
"  defence  "-and  a  favourable  vote  has  again  been  carried-^ was  that  the 
whole  Dublin  Branch  threatened  to  resign,  ct  Woe  if.the  British  Medial 
Association  look  it  up.  Though  not  long  ago,  it  is  to  be  hoped  this 
desire  has  Iweii  lived  Sown,  anS  a  fair  Committee  w.l  thresh  out  what 
amounts  to  whether  Article  3  can  mean  that  we  should  cousidei  at  oui 
meetings  important  iiiiestions  of  "medical  policy,  or  arrange  for  com- 
mittees ;  by  all  means,  if  thought  advisable,  after  scicntiflc  bus  uess  I 
nersist  that  scicntiflc  discussions,  in  our  midst,  would  never  pale  before 
■the  living  vital  energy  that  defends  our  calling  from  pitiable  incursions 
and  the  dec^eits  of  custom,  as  ungoverned  as  tliey  are  unredressed.  By 
the  personal  side  of  medical  defence  the  most  that  could  be  meant 
would  seem  lo  me  to  be  tliat  a  privilege  be  grantea  to  members  to  join 
an  exi.steut  defence  union,  or  one  specially  formed  as  in  a  colony,  at  a 
reduced  fee,  say,  ss. ;  a  standing  Ethical  Committee  managing  t  leii 
recommendations  and  supporting  applications ;  a  privilege,  in  tact 
compulsory  to  none,  and  uo  expense  to  the  Association.  The  late 
iUbUciU  vote  required  this,  and,  with  apathy  rampant,  the  support  of 
5  644  members  cannot  be  considered  otlicrwisc  than  a  large  vote..  One 
may  rightly  admire  the  spirit  of  reserved  conservatism,  but  hereit  is  the 
easiest  o£  lines  to  pursue,  and  even  adorn  and  embellish,  but  it  stops 

reform.  „ 

Caterpillar  Rash. 
Me  G  C  Garratt,  M.B.  (London  Fever  Hospital,  Islington,  N.)  writes: 
That  certain  caterpUlars  can  produce  urticaria  in  t,hose  who  hniidle 
them  is  well  known.  This  property  i.s,  however  dependent  nut  on 
"  powerful  mandibles  and  hook-like  feel,"  but  on  hairs  of  an  irrit^uit 
n  dure  Thus  the  liairless  caterpillar  of  the  goat  moth,  whose  mandibles 
will  readily  liore  thrnugh  an  incli  plank,  is  unable  to  produce  any  such 
effect  The  hairs  are  easily  detached  from  the  animal,  and  adhere  to 
the  skin  of  the  aufTcrcr.  where  they  may  be  found  if  looked  for  directly 
irriiation  commences.  Tlie  caterpillars  most  to  be  avoided  are  the 
hairy  caterpillars  of  certain  moths  of  the  genus  nocturni,  and  especially 
that  of  the  yellow-tail  moth.  It  is  a  small  creature  oina,mented  with 
red  stripes,  white  spots,  and  tufts  of  black  hair,  o.f  peculiar  virulence, 
and  is  found  on  hawthorn  hedges  in  June.  A  viyid  description  of  its 
effects  was  given  by  the  late  J.  G.  Wood,  and  by  others  before  him.  The 
"wjoUy  boar"  or  larva  of  the  tiger  moth,  and  several  other  h.airy  cater- 
T>Ml»rs  possess  similar  properties,  but  to  a  mu.'h  less  degree,  only  very 
sensit  ve  s'dns  being  aBected  by  the  former. 


GOWNS  FOR  Medical  Practitioners.         „„    .       „ 
M  T!  n  <?  writes  ■  I  should  think  the  amusing  letter  fi'om      Sartor  Ke- 
sartus-J^ll  settle  the  K.C.S.  gown  question  ;  but  how  handy  that  gown 
might  h^ve  been  for  the  Fourpeuuy  Doctor  at  Stepney  if  he  could  afford 

to  purchase  one.  ^i   „,  „ 

DOCTOR  AND  Nurse. 
DK  F  L  NiCHOLLS  (Fulbourn,  near  Cambridge)  writes  :  A  relative  of  my 
wife  miuired  a  nurse  for  a  friend,  and  went  to  a  nursing  home  for  the 
Piirpole  of  obtaining  one.  The  matron  requested  the  name  o  the 
iloctoi-  attend  ug,  and  on  being  told,  replied  :  "I  don't  know  anything 
o£  him  but  our  nurses  have  w-orked  under  Dr.  So-and-So  who  lives 
close  bv  and  is  a  veiT  clever  man,"  and  on  the  nurse  undertaking  the 
case  she'also  enlarged  upon  the  cleverness  of  the  said  Dr.  So-and-So. 
Comment  is  unnecessary. 

The  Etiology  oe  Infantile  Convulsions.  .  . 
Dr  J  W  Martin  (Dumfries)  writes:  With  regardto  convulsions  in  infancy 
or  ciildiiood  I  should  like  to  ask  if  it  is  not  the  experience  of  most  pract  - 
Uoners  that  convulsions  are  brought  about  by  a  loul  st.ile  of  the  bo  vel» 
as  °hown  when  an  enema  is  administered,  and  that  the  priinaiT  cause 
of  the  convulsion  is  the  absorption  of  some  toxin  Benerated  by  t  e 
feces  and  so  acting  upon  the  nervous  system,  and  especially  the 
respiratoiT  centre,  bringing  about  the  violent  convulsion  w  ucli  one  fre- 
quentfy  sees  Convulsions  are  fairly  common  at;  the  us,liering  m  of  the 
exanthemata,  and  particularly  whooping-cough,  in  children. 

LETTERS.  OOMMDNICATIONS.  ETC..  have  iMen  teoelvod  from: 
A  Amateur-  Mr  T.  H.  AQiiino,  Bhusawal:  Mr.  H.  Armstrong,  Liverpool;  J.  M.  Atkin- 
son MB  Hong  KODg  :  jiessrs.  Atkinson,  Saunders,  and  Co.,  Manchester.  B  0.  8. 
Brebuer  MB?Maccleslield;  Messrs.  Burroughs,  Wellcome,  and  Co..  London ;  B. 
ilskelt  Halton  ■  A.  J.  BeveHdge,  M.B,,  Sldaiur:  Dr.  T.  S.  Baltour,  Chard :  Dr.  T.  W. 
Make  Bourn°,„outh;  F.  Beach,  M.B.,  Kingston  Hill;  Mr.  J.  K.  Barton  London ;  Mr 
B  Boike  Onueshv  ■  A.  O.  Bateman,  M.B.,  London  ;  Dr.  A.  0.  Black,  Shotts.  C  CM. , 
Sr  0  J  Cha  es.'iukee:  W.  Colquhoun,  M.B..  Glasgow,  Dr.  F^G.Clemow  London ; 
EF  Castle,  M.B.,  Darlleld  ;  Criticus;  Mr.  A.  J.  H.  Crespi,  Wituborne  ;  Mr.  E.  T. 
Oolfins  London.  B  W.  H.  Dickinson,  M.B.,  Tiut.gel ;  Dr  T  M^  Dolan,  Halifax :  W.  B. 
Drummond.  M.B..  Edinburgh;  Mr.  S.  Davies.  Lehion;  D.S  O  ,  0  M.O.  B.  0.  Dun,  M,B.. 
livernool  E  Dr.  M.  O.  Evans.  Caerphilly ;  Dr.  G.  U.  Edingtou,  Glasgow  F  F.  T.  M.  0  , 
ra?rpmy;Mr.  L.  F.otcher,  Hoxne;  F.  0.  B.  «  Mr.  J-  I'„<^™"' S-'''S,„,^.^  ' 
G  L  Hill  Birmingham  ;  Mr.  W.  Hutchinson,  London  ;  J.  B.  Hall,  MB  ,  Bradford  Dr. 
H  Hofrocks  Perth  W  A.;  Mr.  V.  Horsley,  London.  1  Inquirer ;  Ignorant.  •»  Dr  J. 
?epfon  Durham  Mr  A  Jones,  Harrogate  ;  J.  H.  K  Dr.  S.  J.  J.  Kirby  Frcssmgfle.d ; 
Dr  J.  H  Keay,  London,  l  Mr.  H.O.  Lawrence.  Cheltenham ;  >f- Vvc'i'^'to'.h  M  B 
it  J  W.  Mason,  M.B  ,  Hull;  Mr.  E.  C.  Montgomery,  London;  F.  W  Mcintosh.  M.B^, 
Manitowaning;  Dr.  A.  S.  Myrtle,  Harrogate;  MB  ;  Dr.  J.  More  Rothwell  ;  Dr  C. 
Mu?hu  London  ;  Militant ;  Mr.  0.  E.  D.  Maile.  Esher.  Si  Mr  .L  T^  Neech,  I^^li^'te' y 
Dr  0  8.  G.  Nagel,  Berne  ;  Nemo.  O  Dr.  J.  Oliver,  London;  "l'*"''"''*'^-,^'''-/;,^,- 
Pttoata  London  It  Mr.  E.  J.  Beid,  London;  Dr.  J.  B.  Ridley,  Bromley;  F.  W  Rohert. 
Sn  S.,  Cktown ;  Mr.  W.  P.  Rodrigo.  Bernwala ;  Mr.  G.  Rendle,  London ;  Rouge  et 
Nolr  R  8  Sevchelle  ;  Dr.  G.  F.  Still,  London  ;  Dr.  W.  Sykes,  Qosport ;  H.B.Smith, 
Sb,"  Bradford  T  H.  Tylecote,  M.B..  Oana  Mines;  Mr.  J.  Ihomson,  Portrush. 
V  "Viator.    W  Mr.  A.  J.  G.  Waters,  March  ;  etc. 


BOOKS,  Etc.,  EECEIVED. 


A  Handbook  with  Hints-Plam,  Homel.v, 

and  Practical— tor  the  Nursery.    By  J. 

M.  Carvell.  M.R.O.S.    Loudon:  George 

Barber.    UW     Is. 
King's  Onllego   Hospital   Reports.    \oL  ^. 

Loudon ;  Adlaid  and  Son.    IP^.  „   „ ,  , 
The  Pathology  of   Emotions.    By  C.  rere. 

Reniiered  into  English  by  R.  Park,  M  D. 

■Watford:  The  University  Press.    1899. 

153 

Darwin  on  Trial  at  the  Old  Bailey.  By 
Dcmocritus.  Watford:  The  University 
Press.    1900.    2s.  „.        ^ 

La  Malaria  secondo  le  nnove  Eicerche. 
Par  A.  Celli.  Roma;  Societa  Editnce 
Dante  Alighieri.  ,  ,   ... 

Notes  on  the  Therapeutics  of  Indigenous 
yegetablo  Drugs.  By  L.  B.  Dhargalker, 
l.M.  and  S.  Bombay:  "Tatva-Vive- 
ohaka"  Press,    ISll*.  .  ,  , 

The  Causes  of  Consumption,  with  special 
reference  to  its  Prevalence  in  the  Isle  of 
Man.  By  C.  A.  Daviea.  M.D.  Douglas: 
Brown  and  Sons,    2s  I'.I. 

The  Scbolt  Methods  of  the  Treatment  of 
Chronic  Diseases  of  the  Heart.  Bv  W. 
Bezly  Thome.  M.D.,  MR.O.P.  Third 
Ertition.  London ;  J.  and  A.  Churchill. 
1899.  Us. 
•,•  In  forwarding  books  the  publishers 


The  Universal  Illusion  of  Free  Will  and 
Criminal  Responsitillty.  By  A.  Hanion. 
"Watford  :  The  University  Press.     1899. 

Ringworm  and  some  other  Scalp  Affections, 
By  H  Brown,  L.IlO.P.Edln.  Loudon: 
J.  and  A,  Churchill.    1S99.    5s. 

Nursing  its  Theory  and  Practice.  By  P.  G. 
Lewis,  M-D..  ta.RC.S..  L.S  A..  A.K.O. 
London:    The    Scientific  Press.     1899. 

The  Mechanics  of  Surgery.  By  Charles 
Traiix.    Chicago.    IS99. 

MitteiUmgen  aus  der  Augenklinik  des 
Caroliuischen  medico  •  chirurgischen 
Institute  zu  Stockliolm,  Herausge- 
geben  von  Dr.  J.  Widinark,  Zweites 
Heft.      Jena  :    Gustav    Fischer.     1899. 

Ueber  epi'theliale  Gebildo  im  Myometrium 
des  foetalen  und  kindlichen  Uterus 
einsohliesslich  des  Gartner  achen 
Ganges.  Ton  Dr.  R.  Meyor.  Berlin: 
S  Karger :  and  London  :  Williams  and 
Norgate.    1699,    5s.  ,  ,    . 

Neucste  Mothodi-n  zur  Bekamofung  akuter 
soviio  h:mUg  aultretender  Metror- 
rhagien.  Von  Dr.  o.  SchaelTer.  Miunch: 
Seitz  and  Scliauer.    1899.     M.1,50. 

are  requested  to  state  the  selling  price. 


SCALE    OF    CUAKGES    FOK    ABVKRXISEMEISTS   IN    THE 
BRITISH    »I£DI€AL    JOITRNAI.. 


£0   4 

0  0 

1  19 
5    6 


Eight  lines  and  under  .••  ~. 

£ach  additional  line ...  •■•  •••  ••• 

A  whole  column         ...  ...  ...  ••• 

A  page  ..  

An  average  line  contains  six  words. 
Advertisements  should  bo  delivered,  addressed  to  the  Manager,  at  the 
Offlue,  uot  later  than  first  jiost  on  Wednesday  morning  preceding  publica. 
tion ;  and  if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 
Post-oaice  Orders  should  bo  made  payable  to  the  British  Medical  Asso- 
ciation at  the  Generid  I'ost-Oflice,  London.  SmaU  amounts  may  be 
paid  in  postage-stamps.  ..  ,,  ^ 

N.B.-Itis  jigainst  the  rules  of  the  Post  Office  to  receive  letters  at  FotM 
iicstartUe  addressed  either  In  initials  or  numbers. 


Sbpt.   1 6,  1899.] 


THE   PLAGUE. 


Lu^au.  levmm^ 


697 


PLAGUE: 

ITS  SYMPTOMATOLOGY,  PATHOLOGY,  TREATMENT 
*<  AND    PROPHYLAXIS. 

By   W.    J.  SIMPSON,    M.D.,    F.E.C.P., 

I'rofessor  of  Hygiene,  King's  College,  London. 


Introduction. 
Two  features  are  specially  cliaracteristic  of  plague.  They 
are,  first,  the  slow,  irregular,  and  gradual  manner  in  which 
the  disease  acquires  a  hold  over  a  locality  into  which  it  is 
imported,  and  which  may  later  on  become  the  scene  of  an 
epidemic  ;  and  secondly,  the  obscurity  which  often  surrounds 
the  earlier  cases.  The  first  is  apt  to  raise  false  hopes  of  the 
disease  dying  out,  to  cause  the  procrastination  of  eflective 
measures,  and  to  favour  the  postponement  of  careful  inquiries 
into  the  disease  at  a  stage  when  its  movements  and  mode  of 
spread  are  more  easily  followed  than  later  on.  The  other 
gives  rise  to  disputes  as  to  tlie  nature  of  the  disease,  and 
consequently  to  the  loss  of  valuable  time.  Much  of  the  ob- 
scurity which  formerly  involved  the  early  cases  in  a  locality 
is  beginning  to  be  cleared  away  since  the  discovery  of  Kita- 
sato's  bacillus.  When  everyone  is  on  the  alert  as  to  the  pro- 
bability of  plague  being  one  of  the  diseases  which  may  be 
met  with,  the  bacillary  test  is  all-important  in  its  usefulness, 
but  when  there  is  no  suspicion,  there  are  two  varieties  which 
may  escape  attention  for  some  time,  and  so  permit  the  germs 
of  the  disease  to  be  extensively  spread.  These  are  the  pneu- 
monic and  ambulant  varieties. 

Thb;  Pneumonic  Form  of  Plague. 
The  pneumonic  variety,  which  is  very  infective,  has  been 
demonstrated  by  Surgeon-Major  C!hilde,  I. M.S.,  to  owe  its  infec- 
tivity  to  the  fact  that  the  sputum  frequently  contains  almost  a 
pure  culture  of  plague  bacilli,  which  get  on  to  handkerchiefs, 
clothing,  bedding,  and  other  articles  of  furniture,  as  well  as 
on  to  the  floor  of  the  patient's  room.  This  form  is  particu- 
larly dangerous  because  the  clinical  symptoms  are  not  typical 
of  ordinai'y  plague,  and  it  is  more  likely  to  be  mistaken  for 
bronchitis,  broncho-pneumonia,  or  pneumonia.  Pain,  tender- 
ness, and  enlargement  of  the  lymphatic  glands  in  theinguinal, 
femoral,  axillary,  and  cervical  regions,  which  are  the  most 
prominent  external  signs  of  bubonic  plague,  are  absent ;  and 
beyond  cough  and  fever,  and  a  prostration  which  is  exception- 
ally severe,  and  far  exceeding  that  which  ought  to  be  ex- 
l)ected  from  the  small  amount  of  lung  mischief  discernible, 
there  are  few  sigYis  to  raise  suspicion  that  the  disease  is 
plague.  The  illness  commences  with  a  rigor,  and  symptoms 
of  general  malaise,  intense  headache,  nausea,  vomiting,  and 
pain  in  the  limbs  and  body,  followed  by  fever  varying  in 
range  from  102°  to  105°.  Cough  more  or  less  pronounced  with 
dyspnoia  sets  in,  and  a  quantity  of  watery  sputum  tinged  with 
blood,  and  becoming  profuse  as  the  disease  advances,  is 
coughed  up  as  a  rule  without  eflbrt.  The  sputum  is  not  the 
glairy,  yiscid,  rusty  character  of  acute  pneumonia,  though  on 
the  clothes  it  may  be  readily  mistaken  for  this.  Moist  sounds 
are  heard  at  the  base  of  the  lungs  and  over  the  pneumonic 
patches ;  but  however  hurried  the  breathing  and  quick  the 
rate  of  the  pulse,  there  is  not  that  disproportion  between  the 
pulse  and  respiration  ratio  which  obtains  in  acute  pneumonia. 
The  symptoms  become  rapidly  worse,  the  patient  becomes 
delirious,  there  is  gradual  failure  of  the  heart  action  with  or 
without  coma,  and  death  occurs  on  the  fourth  or  fifth  day,  or 
earlier.  This  form  of  plague,  besides  being  the  most  infec- 
tious, ip.aJsp  the  most  fatal. 

Thk  Bacillary  Test. 
The  only  certain  means  of  diagnosis  during  life  is  to 
examine  the  sputum  by  spreading  a  small  quantity  on  a 
cover-glass  or  slide,  drying,  fixing,  and  staining  with  gentian 
violet,  methylene  blue,  carbol  fuchsin,  or  any  of  the  ordinary 
aniline  dyes.  An  examination  with  one-twelfth  oil  immersion 
will  decide  whether  the  characteristic  cocco-bacilli  or  diplo- 
bacteria,  more  deeply  stained  at  the  ends  than  in  the  centre, 
are  present.  Should  these  be  found  at  a  time  when  there  is 
only  suspicion  of  plague  existing  in  a  locality,  the  confli'm- 
atory  test  of  cultivating  the  bacillus  should  be  immediately 
.  fippl^ed ;  and,  as  this  cannot  be  done  without  a  laboratory, 
'iJ    aJaai  iiiuuw  iljiw'  taaiJiioiiJiJJJ  IfcJui  aiU  oJ  bailiijou  aJ  1 


tlie  suspected  sputum  should  be  placed  in  a  stoppered  phial, 
properly  sealed,  and  taken  or  sent  to  the  nearest  baqterio- 
logical  laboratory  for  examination  and  report. 

The  most  reliable  diagnostic  test  as  to  whether  the  diplb- 
bacteria  are  plague  microbes  is  HafTkine'a  stalactite  teat. 
This  consists  in  cultivating  the  microbe  in  broth  to  which 
drops  of  clarified  butter  or  cocoa-nut  oil  have  been  added. 
From  the  drops  of  oil  suspended  on  the  surface  of  the  nutrient 
medium  the  bacilli  grow  down  into  the  depths  df  the  liquid 
in  the  form  of  long  threads,  producing  the  appearance  of 
stalactites.  When  disturbed  the  tlireads  fall  in  snow-like 
flakes  to  the  bottom.  This  stalactite  formation  is,  under 
these  conditions,  peculiar  to  the  growth  of  the  plague 
microbe,  no  other  microbe;  having  hitherto  been  found  to 
possess  the  same  property. 

The  Ambulant  or  Mild  Form  oS'  Plaoue. 
The  ambulant  or  mild  variety  of  plague,  which  is  a  non-fatal 
form,  is  even  more  likely  to  escape  attention  than  the  pneu- 
monic, because  of  the  slight  constitutional  disturbance  which 
it  may  produce,  and  because  it  is  often  taken  for  some  other 
disease.     Pestis  minor  or  pestis  ambulans  is,  if  anything, 
more  insidious  and  dangerous  to  the  community  at  large  than 
the  pneumonic,  for  its  mildness  produces  no  Sense  of  danger. 
Further,  it  is  not  discernibly  infectious,  the  cases  appearing 
to  crop  up  unconnected  with  one  another,  and  it  is  generally 
mistaken  for  mumps,  syphilis,  the  result  of  a  Strain,  scrofu- 
lous glandular  affections,  and  malarial  disease.    The  clinical 
symptoms  are  ill-defined  or  well-defined  fever  ;  pain,  tender- 
ness,   and    enlargement   of    the    lymphatic   glands,   in    the 
groin,     armpit,     or     neck;     weakness,     a     tongue     which 
is     coated     with     a     creamy    white     fur    in    the    centre, 
and    is    angry    and    red     at     the    tip    and    edges ;     the 
eyes   may  be  slightly  congested  and  the  speech  may  be  a 
little  thick.    This  is  the  acute  form,  which  may  only  last  a 
week,  the  bubo  resolving  rapidly  or  quickly  suppurating.    In 
the  more  chronic  form,  which  may  last  two  or  more  months, 
the  bubo  or  buboes  are  indolent,  and  they  undergo  a  slow 
process  of  suppuration  and  sloughing,  constituting  a  serious 
drain  on  the  general  health  of  the  patient,  producmg  anfemia 
and  debility.    These  miUl  or  benign  forms  of  plague  have 
been  observed  in  nearly  all  plague  epidemics  ;  they  are  de- 
scribed by  Sydenham  in  his  observations  on  the  plague  of 
London  1665  and  1666;  also  by  Fod(5r(5  in  his  account  of  the 
plague  of  Marseilles  in  1720,  and  by  Forbes  in  his  description 
of  the  Pali  plague.    Again  they  are  noticed  in  the  records  of 
the  comparatively  recent  plagues  of  Benghazi  on  the  North 
African  coast,  of  Mesopotamia  and   of   Persia.     The   most 
recent    example   of    this    form    of    plague,    unmixed   with 
other  varieties,  was  the  glandular  sickness,  as  it  was  called  in 
Astrakhan  in  1877.     In  this  city  an  outbreak  which  afl^ected 
more  than  200  persons  occurred  without  a  single  death,  and 
without  being  followed  by  the  virulent  form.    Those  affected 
suffered  from  fever  more  or  less  acute,  with  swellings  and  in- 
flammation of  the  lymphatic  glands,  which   in  most  cases 
ended  in  abscesses.     Beyond  the  inconvenience  and  discom- 
fort caused  by  the  buboes,  sometimes  in  the  neck,  sometimes 
in  the  armpit,  and  at  other  times  in  the  groin,  the  general 
symptoms  were  not  such  as  to  prevent  the  patient  from  mov- 
ing about.    About  the  same  time  there  prevailed  at  Kesht  m 
Asia  Minor,  and  with  which  Astrakhan  has  more  or  less  com- 
munication,    the      same      type      of      glandular     sickness 
along     with      a    severe     type    of     plague.    In    the     next 
year— in      1878— the     glandular      sickness     of      Astrakhan 
appeared  at  Vetlianha,  a  village  on  the  banks  of  the  Volgft, 
and  some  distance  from  Astrakhan  ;  but  in  a  short  time  it  wsts 
succeeded  by  a  most  virulent  type  of  plague,  which  assumed 
the  pneumonic  form,  and  was  of  an  extremely  infectious  and 
fatal  character.    The  mortality  at  the  height  of  the  epidemic 
was   100  per  cent.    Mild  cases  of  plague  were  observed  in 
Calcutta,  Bombay,  and  Alexandria  long  before  the  fatal  cases 
attracted  attention,  and  apparently  these  mild  cases  have  also 
occurred  in  Oporto,  for  a  peculiar  type  of  fever  with  swellings 
is  reported  to  have  been  noticed  in  that  city  for  some  time. 
This  mild  form  is  only  distinguised  by  a  careful  inquiry  into 
the  history  of  the  case,  and  by  a  process  ot"'™'°f' i"^-.  ^^^ 
Calcutta  examination  of  the  blood  from  the  affected  gland 
showed  in  some  cases  the  characteristic  bacillus,  but  in  otheSra 
none  could  be  detected.       '■'    ,'"i  p         .. 
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It  is  evident  that  this  form  of  the  disease  requires  special 
and  further  investigation.  The  elucidation  of  pestis  ambulans 
is  of  the  greatest  importance  from  an  epidemiological  point  of 
view.  The  fatal  forms  of  plague  cause  alarm,  and  are  likely 
to  be  met  by  stringent  effective  measures  of  control ;  but  the 
milder  forms  are  almost  certain  to  be  overlooked  or  considered 
to  be  unimportant,  and  in  the  meantime  the  disease  gains  a 
firmer  hold  on  the  locality,  and  may  later  develop  into  a  more 
virulent  type. 

It  is  too  frequently  assumed  that  the  milder  forms  are  not 
communicable.  This  is  an  assumption  which  has  gained 
ground  of  late  owing  to  the  supposed  imprisonment  of  the 
bacilli  within  the  infected  glands,  strengthened  by  the  diffi- 
culty in  connecting  one  mild  case  of  plague  with  another.  It 
is  a  pretty  theory,  but  against  this  is  the  fact  that  mild  cases 
continue  to  spread,  and  that  no  systematic  inquiry  has  ever 
been  made  into  their  mode  of  spread. 

.,  ^  The  Bubonic  Form  of  Plague. 

'The  bubonic  variety  of  plague,  as  its  name  implies,  is 
always  accompanied  by  buboes,  which  usually  appear  at  the 
commencement  of  the  illness  in  the  groin,  armpit,  or  neck, 
and  occasionally  in  the  supratrochlear  or  popliteal  space. 
The  most  common  site  is  the  groin,  and  the  next  is  the  arm- 
pit ;  but  more  than  one  region  may  be  affected,  and  often 
groups  of  neighbouring  glands  on  the  same  course  of 
lymphatics  become  infected.  The  bubo  varies  in  size,  and  is, 
as  a  rule,  extremely  tender  and  exquisitely  painful.  In  cases 
which  proTe  fatal  early  the  glands  may  remain  hard  and 
painful,  but  in  the  majority,  owing  to  the  matting  together  of 
glands  by  a  serous  and  sanguinolent  infiltration,  and  by  a 
mass  of  extravasated  blood,  the  bubo  enlarges  and  forms  a 
doughy  and  bulky  swelling.  At  times,  owing  to  pressure  on 
veins,  a  considerable  amount  of  oedema  of  the  tissues  in  the 
neighbourhood  of  the  bubo  occurs.  The  size  of  the  bubo  is 
not  of  so  much  importance  as  its  position.  When  situated  in 
the  axilla  or  in  the  'cervical  region  it  is  particularly  danger- 
ous when  the  exudation  is  extensive,  because  the  effusion  is 
apt  to  become  organised  and  converted  into  a  hard  mass, 
which  may  press  on  some  vital  part,  or  may  form  a  large 
slough.  If  the  patient  lives  for  seven  or  eight  days  the  bubo 
either  begins  to  resolve,  or  shows  signs  of  softening  and  goes 
on  to  suppuration  or  to  suppuration  and  sloughing.  Examina- 
tion of  the  lymph  and  blood  of  the  glands  and  buboes  show 
large  numbers  of  the  plague  bacilli.  A  gland  or  bubo  may 
be  punctured,  and  a  small  quantity  of  the  contents  drawn 
ofl'  by  suction  with  a  sterilised  pipette,  closed  at  one  end 
to  protect  the  operator  against  accidental  infection. 

There  are  certain  symptoms  common  to  all  forms  of  plague 
of  the  severer  type :  these  are  the  peculiar  expression  of  the 
face,  the  halting  speech,  and  the  appearance  of  the  tongue. 
The  countenance  generally  portrays  in  the  early  stages 
anxiety  and  distress,  later  resignation  and  apathy  ;  the  eyes 
are  red  and  congested,  and  the  patient  has  the  appearance  of 
being  under  the  influence  of  a  hypnotic,  and  yet  unable  to 
sleep,  the  eyes  remaining  wide  open.  Unless  delirious  when 
the  face  is  flushed  and  the  physiognomy  wild,  the  expression 
in  advanced  cases  is  apathetic  or  vacant,  masking  the  ap- 
proaching dissolution.  The  speech  is  peculiarly  hesitating 
and  broken,  being  more  or  less  staccato  in  character,  each 
syllable  bemg  pronounced  by  itself  in  a  thick  and  husky  tone 
like  that  of  a  drunken  man,  or  only  half  the  sentence  may 
be  spoken,  the  rest  being  forgotten.  The  tongue  is  early 
coated  with  a  creamy  white  fur,  except  the  tip  and  edges, 
which  are  clean  and  red ;  later  it  is  dry,  covered  with  a  yel- 
lowish or  whitish-brown  fur,  the  tips  and  edges  remaining 
red  and  irritable. 

The  characteristic  physiognomy,  speech,  and  tongue  with 
the  presence  of  a  bubo  are  unmistaJiable  signs  of  plague. 
The  general  symptoms  of  a  typical  case  are  shivering,  high 
fever,  nausea,  vomiting,  intense  general  or  frontal  headache, 
painful  and  tender  bubo,  staggering  gait,  sufl"used  and  con- 
gested eyes,  anxious  expression,  coated  tongue  except  on  tip 
and  edges,  restlessneis  with  uncontrollable  desire  to  wander 
aimless  to  some  distant  locality,  dyspnoea,  increasing  dis- 
turbance of  the  nervous  and  circulatory  systems,  manifest- 
ing itself  in  high  and  noisy  delirium  or  coma,  and  in  gradual 
or  sudden  failure  of  the  heart's  action.  The  pulse,  which  is 
quite   soft   and  easily  compressible  at  the  onset,  becomes 


intermittent  and  dicrotic  and  often  difficult  to  count,  and 
there  is  a  tendency  to  collapse,  the  patient's  extremities 
becoming  cold  and  clammy.  After  the  sixth  or  seventh  day 
the  patient's  chances  of  recovery  are  much  increased,  and  the 
temperature  usually  reaches  the  normal  about  the  tenth  day. 

The  Septic  Variety  op  Plague. 
The  septic  variety  of  plague  is  a  virulent  type  in  which  the 
lymphatic  glands  show  no  special  enlargement  during  life, 
and  consequently  the  bubo  is  absent,  but  after  death  the 
glands  are  found  to  be  generally  afi'ected,  being  somewhat 
enlarged  and  much  congested.  In  this  form  of  plague  the 
bacilli  early  invade  the  blood  in  large  numbers,  ana  are  easily 
detected.  The  chief  characteristic  is  its  rapidity.  The  patient 
is  profoundly  affected  by  the  amount  and  strength  of  the 
poison  received.  Usually  ushered  in  with  high  fever,  there  is 
at  times  no  power  in  the  patient  for  reaction,  and  the  temper- 
ature does  not  reach  100°  F.  The  countenance  is  pale,  and  the 
expression  apathetic.  Extreme  nervous  prostration,  muscular 
weakness,  delirium,  picking  of  the  bedclothes,  stupor,  and 
coma  follow  quickly  on  one  another,  and  the  patient  dies  on 
the  first,  second,  or  third  day.  In  these  eases  there  may  be 
bleeding  from  the  nose,  kidneys,  and  bowels. 

Post-mortem  Appeakanoes, 
The  characteristic  appearance  in  a  necropsy  of  plague  is 
that  of  engorgement  and  hsemorrhage,  nearly  every  organ  of 
the  body  participating  more  or  less ;  there  is  also  parenchy- 
matous degeneration  and  change  in  the  heart,  liver,  spleen, 
and  kidneys.  The  bubo  consists  of  a  number  of  congested 
glands  embedded  in  a  mass  of  extravasated  blood,  with  ex- 
tensive exudation  into  the  adjoining  areolar  tissue,  the  larger 
blood  vessels  being  often  involved.  The  glands  in  the  bubo 
are  swollen,  vary  in  size  from  a  bean  te  a  walnut,  and  when 
cut  into  are  found  to  be  much  congested  and  of  a  dark- 
purplish  colour.  In  the  septicsemic  and  pneumonic  form,  in 
which  the  bubo  is  absent,  nearly  all  the  lymphatic  glands  are 
slightly  enlarged,  pink  or  dark-red  in  colour,  and  some  may 
be  engorged.  In  the  pneumonic  there  is,  in  addition  to  the 
general  engorgement  of  the  lungs,  several  pneumonic  patches. 
Plague  bacilli  are  to  be  found  in  the  different  varieties  in  the 
lymphatic  glands,  and  the  serous  or  sanguinolent  exudation 
around  them,  in  the  blood,  spleen,  lungs,  liver,  bile,  urine, 
peritoneal  fluid,  and  fluid  of  the  brain.  It  is  obvious  that, 
with  so  general  a  distribution  in  the  corpse,  the  danger  of 
some  of  these  bacilli  escaping  and  finding  a  lodgment  in  a 
favourable  medium  for  their  multiplication  is  not  inconsider- 
able, and  that  the  greatest  care  is  needed  to  prevent  this. 

Treatment. 

Curative  treatment  has  but  a  small  share  in  lessening  the 
general  mortality  of  plague,  which  ranges  between  60  and  90 
per  cent.  The  antitoxin  treatment  has  hitherto  practically 
failed.  The  hopes  that  were  raised  by  the  success  following 
the  employment  of  Yersin's  serum  in  a  few  cases  in  China 
have  not  been  borne  out  when  applied  on  a  larger  scale  in 
India,  nor  has  any  greater  success  attended  the  employment 
of  Lustig's  or  Roux's  serum.  In  the  treatment  of  plague  all 
that  can  be  done  is  to  secure  the  best  conditions  in  order  that 
the  patient  may  make  a  good  fight  against  the  disease,  and 
these  consist  of  good  nursing,  early  confinement  to  bed,  the 
maintenance  of  the  recumbent  position  to  present  syncope, 
careful  feeding,  and  general  treatment  to  keep  up  the  patient's 
strength  and  prevent  complications  if  possible.  To  control 
the  febrile  symptoms  and  check  delirium,  ice  bags  to  the  head 
and  sponging  of  the  body  and  the  use  of  hj^notics  and  seda- 
tives which  are  not  depressants  have  been  found  to  be  bene- 
ficial. To  sustain  the  action  of  the  heart  alcoholic  stimulants, 
ammonia,  sti-ychnine,  and  digitalis  have  been  freely  employed. 
Complications  may  be  treated  on  general  principles  as  they 
arise.  The  pain  and  tenderness  of  buboes  are  much  relieved 
by  the  application  of  the  ice  bag,  which  has  also  a  good  effect 
on  the  infiltration.  Other  applications,  such  as  glycerine  and 
belladonna  and  poultices  have  been  practised.  The  bubo  is 
opened  when  pus  forms,  but  nothing  is  gained  by  too  early 
incisions. 

Precautions. 

As  soon  as  plague  is  suspected  or  diagnosed,  the  Case  should 
be  notified  to  the  local  authorities,  with  whom  rests  the 
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responsibility  for  carrying  out  the  necessary  measures  to  pre- 
vent the  spread  of  the  disease  ;  but  medical  men  and  nurses 
can  materially  assist  the  authorities  in  this  respect,  and  pre- 
vent the  disease  from  spreading  in  the  family  or  infecting 
themselves.  For  this  purpose,  until  the  local  authorities  can 
take  action,  or  if  the  circumstances  of  the  patient  do  not 
permit  of  removal,  the  patient  should  be  strictly  isolated  in 
the  most  secluded  and  best  ventilated  room  in  the  liouse.  An 
acid  solution  of  perchloride  of  raercuiy,  of  the  strength  of  i 
in  500,  should  be  obtained  at  once.  Sputum,  urine,  and 
excreta  should  be  received  in  vessels  containing  perchloride 
of  mercury  of  this  strength,  while  a  solution  of  half  this 
strength  may  be  used  in  vessels  for  soaking  soiled  clothes, 
disinfecting  cups  and  spoons,  etc.,  or  washing  the  doctors' 
and  nurses'  hands  after  handling  the  patient. 

Nothing  from  tlie  patient  should  be  discharged  down  the 
drain  without  being  thoroughly  mixed  with  an  abundant 
quantity  of  this  disinfectant,  otherwise  rats  in  the  sewers 
may  become  infected  and  carry  the  disease  elsewhere.  In 
the  event  of  death  a  sheet  soaked  in  the  strong  perchloride 
solution  should  be  wrapped  around  the  body  and  carbolised 
sawdust  should  be  put  into  the  coffin.  Nurses,  doctor,  and 
the  inmates  of  the  house  should  be  inoculated  with  IlalT- 
kine's  prophylactic.  Under  ordinary  hygienic  condition  and 
with  ordinary  precautions  there  is  no  danger  to  a  doctor  or 
nurse  attending  a  plagut;  patient.  I  have  not  entered  into 
the  precautions  which  the  local  authority  are  likely  to  take, 
for  these  do  not  come  within  the  scope  of  this  paper. 
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The  most  recent  advances  in  our  knowledge  of  the  parasite  of 
malaria  prove  clearly  that  part  of  its  life-circle  can  be  passed 
in  the  body  of  certain  mosquitos  of  the  genus  Anopheles.  It 
becomes,  then,  of  immense  importance  to  investigate 
whether  in  fever-stricken  localities  the  distribution  of  this 
mosquito  is  associated  with  the  presence  of  fever. 

Working  under  the  direction  of  Dr.  Thin  I  have  begun  an 
inquiry  with  reference  to  the  presence  or  absence  of  mosquitos 
in  certain  localities.  The  district,  as  a  whole,  over  which 
my  observations  extend  embraces  an  area  of  60  miles,  reach- 
ing from  the  southern  part  of  the  Spanish  Sierra  to  the 
Atlantic.  I  have  examined,  in  all,  twelve  districts  ;ofthesenine 
have  endemic  malaria,  the  remaining  three  maybe  considered 
free  from  fever.  Isolated  cases  do  occur  in  two  of  them,  but  I 
have  always  been  able  to  trace  the  infection  to  a  night  or 
more  passed  in  the  fever  zone  beyond  them.  The  remaining 
one  on  the  sea  coast  is  quite  free  from  malaria. 

The  subjoined  table  shows  the  mostiuitos  I  have  identified 
up  to  the  present,  and  their  distriljution  in  the  diB'erent 
localities : 

Three  Healthy  Diftricts. 
Culex  ele^aas  ^ 

Culex  spatliipalpis  ] 

Culcx  penicillaris  ...  Adult  specimen  only.    Sea  coast  (pines). 

Nine  MaUiHnl  Locatities. 
The  first  four  already  mentioned  ;  with  also 
Anopheles  claviger  in  all  nine,  .nnophelcs  pictus  in  three  ;  and 
Anopheles  bifurcatus  in  one  tone  adult). 

Most  of  the  malarial  villages  are  situated  on  the  face  of  a 
hill,  with  small  ravines  or  partially  dried  up  streams  at  its 
foot.  In  small  pools  in  these  ravines  I  have  always  found 
anopheles  larvas  without  difficulty,  and  in  one  district 
notoriously  malarial  the  larvie  of  anopheles  pictus  were  pre- 
sent in  great  abundance.  It  will  be  seen  that  here,  as  in 
Italy,  up  to  the  present  anopheles  claviger  is  the  predomi- 
nating anopheles. 

I  could  cite  circumstances  where  apparently  the  use  of  cur- 
tains has  warded  off  fever,  but  I  shall  only  mention  two. 
During  four  years'  residence  in  a  fever-Etrieken  locality,  the 
only  Englishman  who  has  avoided  fever  has  invariably  slept 
under  curtains.  Further,  he  has  always  made  it  a  custom,  in 
order  to  avoid  being  bitten,  when  sitting  outside  his  house  in 
the   evening  to  cover  his  feet  with  towels,  protecting  h's 


hands  with  gloves,  and  his  neck  with  a  muiUer.  Uis  servant 
has  suUVred  severely  from  (ever.  The  only  mosquito  present 
in  his  house  is  Anoph/les  claiiyer.  They  are  found  in  numbers 
in  the  rooms  of  the  house  and  adjoining  shed. 

The  healthiest  area,  as  I  mentioned,  is  on  the  coast,  wher& 
the  company  has  its  sanatorium  on  a  sandy  shore.  Malaria 
does  not  occur  there.  Mosquitos  exist,  but  are  hardlv 
noticeable.  I  have  found  Cule.c  penicillaiU  biting  sometimes 
at  night,  and  have  obtained  here  Culcx  spathipalpU  from 
larvai.  Six  miles  further  along  the  coast  I  visited  a  fishing 
colony  of  100  people,  all  of  whom  were  suffering  from  fever  at 
the  time  of  my  visit,  for  those  who  wtre  not  actually  ill  said 
they  awaited  their  attack  next  day.  Three  deaths  had 
occurred  amongst  them  in  a  week  from  pernicious  attacks.  The 
only  dilJerence  between  those  two  coast  areas  consists  in  the 
latter  having  behind  it  a  small  lagoon,  some  stagnant  pools, 
and  disused  surface  wells.  In  all  those  places  I  found  ano- 
pheles larvae.  The  people  said  they  were  bitten  furiously  at 
night  by  a  large  mosquito.  Their  "  patron  "  alone  slept  under 
curtains  and  had  not  had  fever.  Adult  specimens  sent  me 
frora.their  huts  were  A.  clanger  and  one  A.  bifurcatuf. 

Can  it  be  said  that  these  facts  are  only  coincidences  ?  That 
might  be  possible,  but  looked  at  in  connection  with  recent  re- 
searches on  the  life  cycle  of  the  parasite  in  Anopheles,  it  will 
be  probably  considered  that  they  have  a  direct  bearing  on 
the  all-important  problem  of  malarial  infection. 

In  conclusion  I  thank  Mr.  C.  E.  Eowcroft,  M  P.S.,  for  much 
help  in  the  search  for,  and  collection  of,  the  different  larvse. 
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SECTION     OF     PSYCHOLOGY. 

David  Nioolson,  C.B.,  M.D.,  President. 


CAN    THE    REPROACHFUL    DIFFERENCES    OF 

MEDICAL   OPINION  IN   LUNACY   CASES 

BE   OBVIATED.' 

By  David  Nicolson,  C.B.,  M.D., 
Lord  Chancellor's  Visitor  in  Lunacy. 
One  of  the  first  cases  that  I  had  to  deal  with  in  my  present 
appointment  was  that  of  a  lady,  a  native  of  the  Principality, 
who  had  been  left  some  money.  A  question  arose  as  to  her 
capacity  for  managing  her  affairs.  Two  medical  men  swore  in 
their  affidavits  to  the  efTect  that  the  lady  was  perfectly  sane 
and  capable  of  managing  herself  and  her  affairs  ;  while  two 
other  medical  men  swoi'c  to  the  effect  that  Si  e  was  an 
absolute  imbecile,  and  had  been  so  from  birth,  and  that  she 
was  totally  unfit  to  look  after  her  affairs.  The  Lord  Justice 
before  whom  the  case  was  being  argued,  finding  himself  un- 
able to  arrive  at  a  decision  upon  these  affidavits,  called  for  a 
special  report  from  the  Chancery  Visitors'  Department ;  and, 
as  the  case  happened  to  be  in  my  district  at  the  time,  I  had  to 
g!0  and  inquire  into  the  state  of  her  mind.  This  was  a  duty  for 
which  I  was  not  specially  well  qualified,  as  the  lady  could  not 
taik  aword  of  English,  and  I  could  not  speak  a  word  of  Welsh. 
However,  with  the  aid  of  an  interpreter,  I  was  able  to  arrive 
at  the  only  possible  conclusion  in  the  case,  and  to  find  that 
all  the  doctors  were  wrong,  and  that  truth  lay,  as  it  so  often 
does,  somewhere  between  the  two  extremes. 

This  incident  will  form  a  fitting  text  for  the  few  remarks  I 
propose  to  make  on  the  question:  "Can  the  reproachful 
differences  of  medical  opinion  in  lunacy  eases  be  obviated  ?  " 
—a  question  which  deeply  concerns  us  and  which  is  of  con- 
siderable public  interest. 

In  ordinary  plain-sailing  cases  of  insanity  the  adult  lay- 
mind,  by  reason  of  its  common  sense  and  experience,  has  no 
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difficnlty  in  appraising  the  insane  conduct  of  a  lunatic  at  its 
value.  No  one  for  instance  more  speedily  detects  deviations 
from  the  normal  mental  characteristics  and  behaviour  of  an 
individual  than  does  a  mother  with  the  various  members  of 
her  family,  or  a  companion  with  his  friend.  And,  by  the 
way,  it  is  this  faculty  of  observation  which  it  is  our  duty  to 
cultivate  in  asylum  attendants  and  nurses,  whose  services  in 
this  direction  often  become  most  valuable,  as  their  experience 
of  the  cases  with  which  they  are  in  daily  association  ripens. 

But  this  adult  lay  mind  very  speedily  finds  itself  at  fault 
when  it  undertakes  the  estimate  of  conduct  due  to  morbid  or 
diseased  mental  states  where  differential  diagnosis  becomes 
necessary.  I  refer  to  mental  states  where  delirium,  hysteria, 
aphasia,  stupor,  toxaemia,  alcoholic  paralysis,  or  any  one  of 
the  large  £;roup  of  conditions  which  the  psychological  neur- 
ologist is  pleased  to  recognise  as  the  "allied  neuroses,"  may 
be  mistaken  for  insanity,  and  where  the  diagnosis  requires 
some  amount  of  technical  medical  training  and  skill,  in  order 
that  advantage  may  be  taken  not  only  of  the  indications 
afforded  by  an  examination  of  the  pulse,  tongue,  and  tem- 
perature, but  also  of  such  physical  tests  and  aids  to  diagnosis 
as  we  have  in  the  knee-jerk's  and  the  reflexes,  and  in  the 
condition  of  the  pupils  and  of  the  peripheral  sensibility. 

The  same  adult  lay  mind  is  also  very  much  at  fault  in  cases 
where  insanity  is  feigned,  for  in  these  all  the  resources  of 
medical  experience  and  observation  are  often  taxed  to  their 
utmost. 

In  this  relation  I  may  quote  the  case  of  a  man  under  sen- 
tence of  death  for  murder,  whom  a  colleague  and  I  had  to 
examine.  He  appeared  to  be  demented  and  to  some  extent 
paralytic,  and  he  had  been  certified  as  insane  by  two  medical 
men.  We  had  grave  reasons  to  doubt  the  genuineness  of  the 
symptoms  and  indications.  Although  he  evidently  could  hear 
what  we  said,  he  declined  to  commit  himself  to  speech. 
His  knee-jerks  were  quite  normal,  and  we  were  unable 
to  find  any  deviation  from  the  normal  in  any  direction 
by  the  ordinary  physical  tests  wliieh  we  applied.  The 
importance  of  being  able  to  apply  and  make  use  of 
physical  tests  was  here  demonstrated  ;  for,  having  satisfied 
ourselves  that  the  partially  paralytic  condition  of  the  lower 
extremities  was  not  genuine  but  assumed,  we  were  able  to 
reason  upwards,  as  it  were,  and  to  conclude,  in  the  first 
instance  that  our  suspicions  as  to  the  genuineness  of  the 
dumbness  were  well  founded,  especially  as  the  prisoner  made 
no  effort  to  speak  or  to  move  his  lips,  such  as  a  paralytic 
would  have  made.  And,  in  the  second  instance,  we 
were  further  able  to  conclude  that  the  mind  which  originated 
and  carried  out  a  scheme  (such  as  it  was)  of  imposture  and 
deception  was  not  only  not  the  mind  of  a  dementedly  insane 
person,  but  was  the  mind  of  a  person  conscious  of  the  necessity 
of  making  some  kind  of  effort  for  the  preservation  of  his  life 
in  the  predicament  in  which  he  had  placed  himself. 

After  a  very  full  inquiry  and  investigation,  in  which  the 
history  of  the  case  was  analysed,  and  the  prison  officials  who 
had  had  him  under  care  were  examined,  we  reported  that  the 
appearances  were,  to  our  mind,  due  to  imposture,  and  that 
we  did  not  regard  him  as  being  insane.  Under  the  circum- 
stances, it  was  very  satisfactory  to  my  colleague  and  myself 
that  two  days  before  his  execution  the  convict  confessed  his 
imposture,  and  acknowledged  the  justice  of  his  sentence.' 
Very  little  reflection  is  necessary  to  show  that  the  adult  lay 
mind,  however  experienced  and  even  judicial  it  may  be,  is 
not  fully  equipped  for  diagnostic  purposes,  and  that  the 
decision  as  to  the  sanity  or  insanity  of  individuals  in  lunacy 
cases  must  rest  with  medical  men ;  and  it  is  obvious  that 
violent  conflict  of  opinion  among  them  cannot  redound  to  the 
credit  of  the  profession. 

Lunacy  cases  are  divisible  in  the  first  instance  into  two 
large  groups — ordinary  lunacy  cases  and  special  lunacy  cases. 
Special  lunacy  cases  are  divisible  into  two  classes — civil  cases 
and  criminal  cases.  Criminal  lunacy  cases  are  divisible  into 
two  kinds— the  non-capital  and  the  capital.  The  following 
diagram  shows  this  grouping : 
I.  Ordinary  lunacy  cases 


II.  Special  lunacy  cases 


ii.  Civil  cases 
3.  Criminarcascs 


( a.  Non-capital  cases. 
'.  b.  Capital  oases. 
So  that  in  the  end  we  arrive  at  four  .'^orts  of  lunacy  cases  - 


namely:  (i)  Ordinary  cases;  (2)  civil  cases;  (3)  Inon-capital 
criminal  cases  ;  (4)  capital  criminal  cases. 

These  groups  are  cliaraeterised  by  varying  circumstances 
in  which  the  question  of  insanity  or  sanity  arises  ;  by  varying 
considerations  which  ought  to  be  weighed  by  the  medical 
man  in  arriving  at  a  decision  as  to  the  individual's  sanity  or 
insanity ;  and  by  varying  consequences  in  the  event  of  the 
individual's  sanity  or  insanity  being  certified  and  proved. 

Thus  in  ordinary  cases  the  primary  considerations  are,  first, 
as  to  how  far  the  individual  is  a  source  of  danger  to  himself 
or  others  if  he  is  permitted  to  remain  at  large ;  and, 
secondly,  how  soon  is  it  necessary  or  desirable  in  the  interests 
of  the  community  and  of  the  individual  whose  mental  condi- 
tion is  in  question  to  remove  him  from  his  domestic  surround- 
ings and  place  him  under  asylum  care  and  supervision. 

In  the  civil  group  of  cases,  often  a  contentious  group,  the 
considerations  become  more  complex  and  intricate  in  conse- 
quence of  the  introduction  of  family  and  domestic  interests 
which  are  frequently  conflicting  in  themselves  and  by  no 
means  always  free  from  unworthy  and  self-seeking  motives. 
In  these  cases  there  is  a  considerable  tendency  to  hard  swear- 
ing by  the  relatives  on  both  sides,  and  an  insincere  show  of 
intense  affection  on  all  hands  for  the  monied  and  aged 
relative,  whose  somewhat  failing  memory  is  sworn  to  by  one 
doctor  as  senile  dementia  in  its  most  hopeless  and  incapaci- 
tating form,  but  is  left  out  of  account  in  the  affidavit  of  the 
other  doctor,  who  regards  the  old  gentleman  as  perfectly  sane 
and  the  most  delightful  and  interesting  of  companions. 

In  this  group  the  considerations  deal  more  especially  with  the 
mental  condition  of  the  individual  in  his  pecuniary,  domestic, 
and  commercial  relationships  ;  with  his  capability  of  managing 
his  affairs,  his  testamentary  capacity,  and  his  personal  attitude 
in  regard  to  such  questions  as  those  bearing  on  matrimony 
and  divorce,  and  the  power  of  engaging  in  and  carrying  out 
contracts,  trusts,  and  the  like. 

The  criminal  cases  are  characterised  by  the  fact  that  the 
mental  condition  of  the  individual,  his  sanity  or  otherwise, 
has  to  be  estimated  primarily  in  its  relation  to  an  act  of 
criminal  import  committed  by  him.  This  criminal  act  intro- 
duces the  idea  of  responsibility  and  punishability,  and  the 
consequences  of  a  finding  of  sanity  or  insanity  are  therefore 
materially  different.  In  non-capital  cases  there  is  the  alter- 
native of  prison  or  asylum,  while  in  capital  cases  (that  is, 
murder  eases)  there  is  the  additional  alternative  of  the  death 
penalty. 

The  considerations  which  have  to  be  weighed  in  criminal 
cases  by  the  medical  man  are  complicated  by  the  possible 
presence  of  simulated  insanity.  In  cases  where  the  plea  of 
insanity  is  raised  we  have  to  find  out  whether  the  man  was 
sane  or  insane  at  the  time  he  committed  the  act,  and  we  have 
to  satisfy  ourselves  whether  any  abnormal,  eccentric,  or  insane- 
like  behaviour  is  the  genuine  and  natural  outcome  of  an  insane 
condition  of  mind  or  whether  it  is  due  to  the  feigning  of  a 
sane  person  seeking  to  avoid  punishment  for  a  criminal 
oiience. 

From  what  I  have  said  as  to  the  considerations  that  have  to 
be  dealt  witli  in  these  various  groups  of  lunacy  cases,  it  will 
not  be  wondered  at— indeed,  it  is  only  to  be  expected— that 
medical  men  should  ofttimes  differ  somewhat  in  their  esti- 
mate of  the  mental  condition  in  individual  cases ;  but  the 
points  that  I  am  anxious  to  urge  seriously  upon  you  to-day 
are,  first,  that  those  differences  are,  in  too  many  cases,  far 
greater  tlian  they  legitimately  ought  to  be ;  and,  secondly, 
that  this  being  so,  it  is  our  duty  to  endeavour  to  diminish 
such  conflicts  of  opinion,  and  thereby  lessen  the  reproach  that 
not  unnaturally  attaches  to  the  medical  profession  generally 
as  well  as  to  medical  psychologists  in  this  matter  in  the  pub- 
lic mind. 

This  attitude  of  reproach  even  goes  so  far  as  to  imply  that 
our  opinion  is  to  be  bought  for  the  golden  guinea  (or  its  bi- 
metallic counterpart).  But,  although  appearances  may  some- 
times rather  point  that  way,  I  am  bound  to  say  that 
I  have  no  doubt  whatever  in  my  own  mind  that  in  the  vast 
majority  of  instances  the  reproachful  differences,  whcm  they 
exist,  are  referable  not  to  certificates  or  affidavits  given 
merely  for  filthy  lucre,  but  to  inexperience,  or  to  careless  or 
insufficient  examination  of  the  alleged  lunatic,  or  to  mis- 
placed sentiment  or  prejudiced  advocacy,  on  the  part  of  some 
of  the  medical  referees. 
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Medical  men,  taken  collectively,  are  supposed  to  know 
everything  that  is  possible  to  be  known  about  what  pertains  to 
the  physical  and  mental  health  and  well-being  of  individual 
members  of  the  community.  But  the  distribution  of  this 
knowledge  is  very  uneven.  Some  medical  men  are  wise, 
some  are  not ;  some  possess  the  gift  of  healing,  others  do 
not  shine  in  that  way  ;  some  are  bookishly  disposed,  some  can 
scribble,  others  are  practical ;  some  are  tlioughtful,  others  are 
casual,  some  strong,  others  timorous.  The  experience  that 
enables  a  surgeon  to  deftly  operate  for  the  radical  cure  of 
hernia  is  a  different  kind  of  experience  from  that  which  en- 
ables a  physician  to  diagnose  a  complicated  case  of  typlioid,  or 
prognosticate  successfully  in  an  obscure  case  of  brain  disease. 

But  all  medical  men  who  are  called  upon  to  sign  or  refrain 
from  signing  a  certificate  of  sanity  or  insanity,  ought  to  be  in 
possession  of  certain  acquirements  which  fit  them  for  the  (let 
us  say)  reasonably  eflicieut  carrying  out  of  a  duty  which  is  at 
once  highly  responsible  and  fraught  with  serious,  if  not  fatal 
consequences. 

Now,  apart  from  his  own  common  sense  and  personal  quali- 
fications as  a  man  of  the  world,  what  are  the  essential  require- 
ments for  a  medical  man  who  in  lunacy  cases  seeks  to  inspire 
confidence  in  himself  either  as  a  family  practitioner  or  as  a 
skilled  and  expert  adviser  ?  To  these,  in  a  brief  and  some- 
what categorical  form,  I  propose  now  to  direct  your  attention. 

1.  A  study  of  insanity  and  mental  diseases  in  their  various 
forms  and  phases,  as  expounded  in  the  textbooks.  This  forms 
a  basis  or  groundwork  upon  which  is  built  up  his  after-know- 
ledge of  the  subject. 

2.  Practical  asylum  experience  of  the  insane,  and  of  the 
moral  and  therapeutical  methods  by  which  lunatics  are 
treated  and  cared  for,  as  well  as  of  the  means  used  for  exer- 
cisingproper  and  protective  supervision  and  control. 

I  hold  that  without  a  study  of  insanity  and  an  asylum 
experience  of  the  insane  the  education  of  a  medical  man 
who  intends  entering  upon  the  general  practice  of  his  profes- 
sion cannot  be  regarded  as  complete. 

The  resulting  ignorance  causes  insanity  and  morbid  nerve 
conditions  to  be  the  very  Ix'te  noire  of  the  practitioner,  who  has 
a  grave  responsibility  resting  upon  him  in  this  matter.  It  is 
he  who  has  the  best  opportunity  of  taking  the  initiative  in 
securing  proper  care  and  treatment  in  the  eai-licst  and  least 
pronounced  stages  of  the  disease ;  and  if  from  ignorance  or  care- 
lessness he  fails  to  realise  the  nature  and  gravity  of  the  case, 
he  not  only  does  his  patient  an  incalculable  injustice  and  dis- 
credits himself  and  his  profession,  but  he  augments  the 
risks  of  violent  and  dangerous  acts  which  may  be 
attendant  upon  delusional  mania  or  melancholia.  By  his  in- 
decision and  procrastination  tliose  risks  are  too  often  allowed 
to  develop  into  actualities,  and  the  resulting  homicides, 
attempted  suicides,  and  violent  assaults  go  to  swell  the  list  of 
preventible  eases  of  criminal  lunacy,  and  cause  an  infinity  of 
trouble  and  anxiety.  It  is  marvellous  bow  supine  and 
tolerant  parents  and  the  public  generally  are  in  this  matter. 
Look,  for  instance,  at  the  suicides  committed  by  both  young 
and  old,  and  referred  by  a  puzzled  coroner's  jury  to  a  limbo  of 
"  temporary  insanity  !  "  How  many  of  them  could  have  been 
averted  by  a  definite  and  firm  policy  on  the  part  of  the 
medical  man  concerned — the  family  guide,  philosopher,  and 
friend  ?  Yet,  with  the  public  it  is  a  case  of  "  earth  to  earth," 
and  all  over.    God  help  them  ! 

3.  A  sympathetic  strain  of  interest  in  insane  persons 
should  be  cultivated.  We  have  to  find  how  far  and  in 
what  directions  we  have  ever  gone  in  subjectively 
realising  what  insanity  is,  by  mental  states  occurring  in  our- 
selves, and  which,  if  unduly,  indefinitely,  or  uninterruptedly 
protracted,  would  be  the  means  of  unfitting  us,  just  as 
insanity  unfits  people,  for  following  out  the  occupations  or 
carrying  on  the  duties  of  everyday  life. 

We  may  be  "  off  colour,"  or  have  a  "  fit  of  the  blues." 
There  are  the  extremes  of  exaltation  and  depression,  and 
states  of  undue  restlessness,  irritability,  apprehensiveness,  and 
restlessness.  There  are  the  mental  weariness  and  clodheaded- 
ness  which  bespeak  brain-fag ;  there  are  the  mental  inability 
and  confusion  after  injuries  to  the  head,  or  after  the  weaken- 
ing processes  referable  to  anasmia,  influenza,  and  other  severe 
and  prolonged  illnesses.  No  doubt  many  of  these  mental 
states  are  due  to  defective  or  deteriorated  blood  supply  to  the 
brain,  or  a      the  secondary  effects  of  lesions  or  pathological 


changes  in  physical  organs  other  than  the  brain.  But  there 
is  teaching  for  us  in  them  all.  Our  knowledge  of  them 
tells  us  how  often  insanity  is  but  an  extension  into  more  or 
less  persistent  morbidity  of  normal  processes  of  mentalisation 
in  sane  people.  It  also  enables  us  more  successfully  to  arrive 
at  and  to  analyse  the  workings  of  the  insane  mind,  while  the 
strain  of  sympathy  thus  engendered  between  lunatic  and 
doctor  not  infrequently  tends  to  make  the  former  more  readily 
unbosom  his  feelings  and  his  troubles  to  the  latter. 

4.  There  should  be  an  honest  intention  of  forming  an  inde- 
pendent opinion.  Tliere  should  be  no  prejudging  the  case. 
In  contentious  cases  there  should  be  no  taking  part  as  a 
matter  of  co!«-fe  with  relatives  on  one  side  or  the  other  ;  that 
is,  no  suspicion  should  be  generated  that  our  opinion  as  to 
the  sanity  or  insanity  of  the  person  is  trimmed  to  suit  the 
wishes  of  the  side  that  has  consulted  us. 

5.  There  should  be  a  freedom  from  such  fads  and  one-sided 
notions  as  are  likely  either  to  bias  us  or  fetter  us  in  forming 
our  opinion.  For  instance,  if  we  hold  a  strong  conviction  that, 
whatever  the  law  may  say,  capital  punisliment  is  wrong,  or 
that  all  persons  who  commit  murder  are  ipso  facto  insane,  or 
that  a  drunk  person  is  not  be  be  held  responsible,  we  in 
some  measure  disqualify  ourselves  as  impartial  referees  in 
cases  involving  a  consideration  of  tliese  points. 

6.  We  should  avoid  speculations  of  mere  theorists.  In 
our  search  for  insanity  in  individuals  in  criminal  cases 
we  must  be  careful  to  avoid  being  misled  by  specu- 
lative and  doubtful  theories  as  to  the  value  of  head 
measurements  and  local  variations  in  pliysical  eon- 
formation,  about  which  so  much  has  been  written.  No 
doubt,  if  we  have  lound  a  man  to  be  insane  or  imbecile 
by  reason  of  his  behaviour  and  conversation  any  physical 
peculiarities  will  become  interesting  to  us  as  concomitants 
and  in  a  collateral  sense  ;  but  we  must  beware  of  putting  the 
cart  before  the  horse  and  saying  that  physical  peculiarities 
are  in  themselves  evidences  of  insanity  and  irresponsibility. 

7.  Acapaeity  for  analysing  and  properly  estimating  the  value 
of  coUatei-al  evidence  and  external  indications  is  needed. 
Such  questions  as  the  family  history  and  previous  attacks 
have  to  be  fully  inquired  into  and  all  available  sources 
of  information  have  to  be  examined.  The  same  may 
be  said  with  regard  to  possible  predisposing  and  ex- 
citing causes,  as  injury  to  the  head,  sunstroke,  syphilis, 
drink,  severe  illness,  business  or  domestic  trouble,  etc. 
The  circumstances  under  which  the  question  of  insanity  has 
arisen  have  also  to  be  borne  in  mind  and  carefully  considered. 

8.  The  one  essential  and  all-important  feature  of  an 
inquiry  is  the  personal  examination  of  the  alleged  lunatic 
in  ordinary  and  civil  cases,  and  of  the  accused  person  in 
criminal  cases.  Do  not  form  a  "certifying  "  opinion  as  to  a 
person's  insanity  or  otherwise  or  as  to  his  responsibility  or 
otherwise  without  first  seeing  him,  conversing  with  him,  and 
examining  him.  This  almost,  but  apparently  not  entirely, 
goes  without  saying. 

Again,  do  not  let  yourself  be  introduced  into  the  individual'^ 
room  as  "  Mr.  Smith,"  or  "Mr.  Johnson,"  or  by  any  name 
other  than  your  own  ;  for,  if  you  get  at  a  suspiciously-minded 
person  by  "  falsehood,  fraud,  and  wilful  imposition,"  and  not 
as  a  gentleman,  you  have  no  right  to  expect  to  be  treated  as. 
a  gentleman.  Besides,  what  opinion  can  he  liold  of  you  when 
he,  in  the  course  of  your  inquiry,  discovers  your  falsity  ? 

Tlie  examination  must  be  careful,  thorough,  and  not  hurried. 
It  may  be  necessary  to  see  the  individual  on  more  than  one 
occasion  before  you  can  really  satisfy  yourself ;  because  one  of 
the  points  that  make  a  diagnosis  of  insanity  difficult  is  the 
fact  that  the  indications  or  symptoms  are  not  always  con- 
tinuous. Again  the  individual  may  be,  as  the  insane  so  often 
are,  artful  and  quite  capable  of  concealing  his  delusions.  I 
had  to  visit  an  insane  person  in  an  asylum  the  other  day 
with  a  view  to  making  a  special  report.  I  knew  him  to  be  a 
dangerous  lunatic  and,  for  fully  an  hour  I  conversed  with 
him,  hearing  all  about  his  early  life-history.  I  purposely 
abstained  from  starting  him  off  on  the  subjects  concerned  in 
his  delusional  monomania,  and  if  I  had  so  wished,  I  could 
have  honestly  certified  that  I  had  conversed  with  him  for  over 
an  hour  on  a  great  variety  of  topics  and  that  I  had  found  no 
indication  of  insanity  in  him.  When  I  did  introduce  his 
pet  difR<"itv  I  was  speedily  made  acquainted  with  his  insane 
and;  nurdcrous  proclivities,  which  he  ;nstifed  with   much 
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show  of  reason  and  with  a  calmly  earnest  vehemence  and 
occasional  excitement. 

Once  when  1  was  on  the  Northern  Circuit  I  had  to  visit  and 
report  upon  a  lady  whom  a  physician  of  repute  in  insanity 
had  seen  at  his  own  chambers  and  certified  to  be  quite  sane. 
When  I  arrived  at  the  address  given  the  cabman  said  at  once, 
"  There  b'aint  no  one  lives  here,  sir,"  and  the  boarded-up 
windows,  detached  bell  communication,  wilderness  garden, 
and  general  appearance  of  desolation  had  already  suggested 
to  me  that  I  had  come  to  the  wrong  liouse.  I  knocked  and 
knocked  in  vain  at  the  door,  but  I  ascertained  from  the  neigh- 
bours that  "  she  ''  lived  there  alone  and  without  any  servant, 
and  would  allow  no  one  to  visit  her.  After  some  negotiations 
I  saw  her  at  an  office  in  the  village,  and  satisfied  myself  that 
she  was  insane  and  suffering  from  delusions  of  persecution 
and  suspicion.  She  fenced  for  a  long  time  in  her  answers, 
and  showed  herself  to  be  quite  capable  of  concealing  her 
delusions  for  a  time.  She  told  me  she  knew  I  had 
come  from  the  "  enemy,"  and  she  evidently  felt  that 
she  had  to  be  on  her  guard  in  speaking  to  me.  How- 
ever, in  the  end  I  prevailed,  and  she  confessed,  among  many 
other  curious  points,  that  she  was  tortured  by  "electric 
batteries  "  which  were  worked  upon  her.  She  told  me  that  a 
fur  cape  which  she  sometimes  wore  over  her  shoulders  pro- 
tected her  from  the  painful  currents  so  far  as  it  extended ;  and 
she  ultimately  took  me  into  her  confidence  and  asked  me 
whether  I  did  not  think  that  a  complete  suit  of  under- 
garments made  of  spun  silk  or  chamois  leather  would  be 
the  best  means  of  protecting  other  parts  of  her  body  from  the 
shocks  from  which  she  so  constantly  suffered. 

This  illustrates  the  necessity  for  an  extended  and  thorough 
examination  before  a  certificate  of  sanity  is  given  ;  and  I  am 
quite  sure  that  my  friend  the  physician  referred  to,  if  he  had 
put  himself  in  possession  of  all  the  facts  of  the  case,  would 
have  had  no  difficulty  in  certifying  to  her  insanity. 

No  personal  examination  is  complete  without  the  individual 
being  asked  for  his  explanation  of  his  behaviour  or  for  his 
reason  or  motive  for  committing  the  criminal  act.  You  may 
not  get  the  real  answer  at  first,  but  the  kind  of  reply  given 
will  help  you  in  your  estimate  of  his  mental  characteristics, 
that  is,  whether  he  is  straightforward  and  truthful,  or  unwill- 
ing and  evasive,  or  absolutely  false  and  misleaoing  in  his 
answers. 

In  a  capital  case  where  a  youthful  convict  was  executed  for 
the  murder  of  his  sweetheart  who  had  played  him  false,  a 
medical  man  had  given  evidence  at  the  trial  that  he  had  ex- 
amined the  prisoner  and  found  him  suffering  from  homicidal 
mania.  Now,  gentlemen,  the  term  "homicidal  mania"  may 
be  a  convenient  one,  and  one  that  looks  learned  and 
conclusive,  but  it  is  not  a  happy  one,  and  regarded 
by  itself  (apart  from  any  other  indication  of  insanity  in 
association  with  the  idea  or  condition  which  it  is  supjjosed 
to  represent)  it  is  a  phrase  which  in  my  opinion  is  incorrect 
from  a  scientific  and  practical  point  of  view,  and  one  which  I 
have  never  so  far  as  I  recollect  found  myself  justified  in  making 
use  of.  However,  in  the  case  of  the  youth  to  whom  I  am  refer- 
ring there  was  not  found  daring  a  prolonged  examination  by 
my  colleague  and  myself  a  tittle  of  evidence  of  mania  or 
insanity  of  any  sort,  and  I  have  good  reason  for  believing 
that  the  doctor  whose  evidence  I  am  criticising  never  asked 
the  prisoner  why  he  had  murdered  the  girl. 

Many  medical  men,  including  some  asylum  superintendents, 
who  are  in  every  way  admirable  in  their  ordinary  lunacy  work, 
find  themselves  not  quite  at  home  in  the  investigation  of 
criminal  cases,  because  the  methods  of  critical  examination 
are  often  dissimilar  in  the  two  classes  of  cases. 

Again,  people  approach  the  subject  of  insanity  in  a  variety 
of  ways  in  conversing  with  the  individual  himself.  I  cannot 
commend  that  of  a  legal  gentleman  who  came  to  see  an  inmate 
of  Broadmoor  whom  he  had  never  seen  before,  but  in  whose 
condition  he  took  an  interest.  After  the  usual  salutation  on 
introduction  lie  at  once  said,  "Well,  how's  your  delusion 
now  ?  "  a  question  which  naturally  did  not  lead  to  a  protracted 
friendly  intercourse. 

The  personal  examination  of  the  alleged  lunatic  is  such  a 
many-sided  subject  that  I  cannot  enter  upon  it  here  beyond 
saying  that  it  is  very  largely  the  rock  upon  which  we,  as  a 
profession,  split  in  individual  cases,  and,  where  it  is  conducted 
carelessly,  onesidedlyor  too  briefly,  it  becomes  the  foundation 


in  many  cases  of  the  reproachful  differences  which  I  assert 
ought,  if  we  are  true  to  ourselves,  to  be  greatly  reduced  both 
in  numbers  and  in  kind. 

9.  The  part  played  by  sentiment  in  lunacy  cases  may  now 
be  referred  to.  . 

In  so  far  as  it  has  reference  to  our  responsibilities,  and  to  ■ 
our  sense  of  duty  in  difficult  and  often  painful  circumstances,  " 
sentiment  is  a  veritable  two-edged  sword.  In  the  simplest 
cases  there  are  often  delicate  family  and  personal  considera- 
tions which  may  cause  us  from  a  mistaken  kindness  to  delay 
too  long  the  needful  certificate  ;  a  policy  which  frequently 
brings  greater  blame  and  unfriendliness  upon  the  doctor  than 
if  he  had  acted  firmly  and  manfully  upon  the  obligation 
which  he  clearly  ought  to  have  carried  out  in  the  earlier 
stage. 

In  criminal  cases,   with  their   sterner    environment,    our 
tenderer  susceptibilities  are  often  severely  tried  in  the  face         1 
of  what  is  clearly  our  duty  to  the  individual  in  question  and        I 
to  the  community.  * 

Sentiment  which  in  oi'dinary  lunacy  cases  suggests  a 
procrastination  of  certification  often  fatal,  is  found  in  criminal 
cases  to  suggest  certification  upon  grounds  that  would  never 
carry  weight  under  ordinary  circumstances.  Sentiment  per 
se  is  generally  a  bad  guide.  Duty  comes  first  and  we  must  be 
stoical,  deriving  a  pleasing  satisfaction  whenever  duty  and 
sentiment  are  found  to  run  hand  in  hand. 

As  an  illustration  of  sentiment  causing  an  individual  to 
swerve  from  the  dictates  of  duty,  I  may  mention  the  case  of  a 
prison  surgeon  who  was  cross-questioned  by  my  colleague  and 
myself  as  to  his  grounds  for  certifying  as  insane  a  prisoner 
who  was  being  tried  for  murder,  and  who  was  manifestly 
feigning  to  be  mad.  After  some  minor  statements  and 
excuses,  he  concluded  by  saying:  "  Well,  as  a  matter  of  fact, 
I  hate  these  hanging  jobs,"  it  being  part  of  his  duty  to  be 
present  at  the  execution. 

Gentlemen,  I  have  said  that  I  believe  the  conflicting 
diff'erences  and  divergences  of  opinion  among  medical  men 
and  medical  psychologists  in  lunacy  cases  ought  not  to  occur 
if  we  know  our  work,  and  if  we  carry  out  that  work  in  an 
honourable,  careful,  independent,  and  fearless  manner. 

I  have  mapped  out  certain  lines  upon  which  uniformity  of 
opinion  is  made  more  pDSsible.  The  closer  those  lines  are 
adhered  to  the  greater  will  be  the  uniformity.  The  more  they 
are  departed  from  the  greater  will  be  the  divergence  and  the 
reproach. 

Note. 
1  It  may  interest  those  \\\\o  are  so  ready  to  proclaim  the  callous  io- 
humanityaud  the  utter  moral  insensibility  of  the  murderer  to  learu  that  this 
man  s  stolid  determination  completely  broke  down  when  he  was  visited  a 
couple  of  days  before  his  execution  by  his  favourite  niece,  a  younp  girl  of 
V7hom  he  was  veiy  fond.  His  affection  overcame  him,  his  tongue  was 
loosed,  and  he  snid  tliat  he  had  quite  intended  to  "see  the  job  out," 
but  the  sight  of  liis  niece  was  more  than  he  could  stand. 


A    DISCUSSION   ON 

LUNACY    LEGISLATION    AS     IT     AFFECTS     THE 

TEMPORARY    CARE    OP    INCIPIENT    CASES. 

I.— G.  H.  Savaob,  M.D.,  F.R.C.P. 
I  FEEL  special  pleasure  in  opening  this  discussion,  for  I  be- 
lieve its  result  may  have  important  bearings  on   future  legis- 
lation. 

The  subject  is  really  a  practical  one,  having  at  least  two 
sides,  and  it  should  be  considered  calmly,  and  without 
personal  feeling  or  prejudice.  It  is  known  to  most  of  you 
that  a  Joint  Committee  of  the  British  Medical  Associa- 
tion and  of  the  Medico-Psychological  Association,  after  meet- 
ing several  times  and  discussing  the  Lunacy  Bill  (which  I 
regret  to  have  to  announce  has  once  more  been  set  aside) 
obtained  an  interview  with  the  Lord  Chancellor  to  lay 
before  him  the  views  of  the  Joint  Committee  on  the  clause 
which  is  the  text  for  our  discussion  to-day.  They  were  met 
in  a  most  friendly  spirit,  and  were  rather  surprised  to 
find  the  Lord  Chancellor  much  more  favourable  to  their 
proposals  thaii  they  had  expected.  He  probably  asked  many 
of  the  questions  which  will  be  asked  by  members  here 
present  to-day,  and  lie  seemed  satisfied  that  the  projiosals 
were  worthy  of  consideration  at  least. 
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The  clause  is  24  of  the  Lunacy  Bill,  1S99,  as  amended  : 

Tkmpoeaet  Cabe  of  Incipient  Lunatics. 
24.— (i)  If  amedical  practitioner  certifies  that  a  person  is  suffering  from 
nieutal  disease,  but  tliat  the  disease  is  not  conhrraed,  and  that  it  is  ex- 
pedient, with  a  view  to  his  recovery,  that  he  be  placed  under  the  care  of  a 
person  whose  name  aud  address  are  stated  in  the  certilicate  for  a  period 
therein  stated,  not  exceeding  six  months,  then  during  that  period  the 
provisions  of  Section  three  hundred  and  fifteen  of  tlie  principal  Act  shall 
iiot  apply.  ^ 

2.  The  certificate  must  not  be  sigued  by  the  person  under  whose  care  the 
patient  is  placed. 

3.  Where  a  medical  practitioner  signs  any  such  certificate  he  shall, 
within  one  clear  day  alter  signing  it,  send  a  copy  of  it  to  the  Commis- 
sioners, and  the  Commissioners  may  visit  the  patient  to  wliom  the  certi- 
ficate refers. 

4.  The  person  who  receives  a  patient  under  any  such  certificate  shall, 
within  one  clear  day  after  receiving  llie  patient,  give  notice  to  the  Com- 
missioners of  his  reception,  and  if  The  patient  dies,  or  tlie  residence  of 
the  person  receiving  liim  is  changed  within  the  period  mentioned  in  the 
certificate,  sliall  witliiu  two  clear  days  give  notice  of  the  death  or  change 
of  residence  to  the  Commissioners. 

5.  He  shall  also,  within  two  clear  days  after  the  expiration  of  the  period 
mentioned  in  the  certificate,  or  if  ho  ceases  to  have  the  care  of  the 
patient  at  an  earlier  date,  then  witliin  two  clear  da>-s  after  that  earlier 
aate,  send  a  report  to  tiie  Commissioners  stating  whether  the  patient 
recovered,  and,  if  not,  in  what  manner  he  was  dealt  with  when  the  person 
making  the  report  ceased  to  have  the  care  of  him  under  the  certificate. 

6.  li  default  is  made  in  sending  :iny  notice  or  report  required  by  this 
section,  the  person  in  default  shall  bo  guilty  of  a  misdemeanour,  and  be 
liable  to  a  penalty  not  exceeding  ^50, 

7.  No  person  shall  under  this  section  receive  more  than  one  patient  at 
the  same  time. 

S.  After  the  expiration  of  the  period  mentioned  in  the  certificate, 
another  certificate  under  this  section  in  respect  of  the  same  patient 
Ghall  not  be  given  within  two  years  troin  the  date  of  the  expiration. 

The  object  is  to  enable  a  medical  man  to  place  for  a  definite 
time  in  a  definite  place,  under  a  definite  person,  a  patient 
who  is  suffering  from  mental  disease  wliich  is  not  of  a  con- 
firmed character.  The  details  of  the  proceeding  are  that  a 
jnedical  practitioner  must  certify  that  the  insanity  is,  in  his 
opinion,  only  temporary ;  he  must  send  a  notice  to  the  Com- 
missioners, and  the  latter  have  the  option  of  visiting  the  patient. 
The  person  who  receives  the  patient  must  likewise  inform  the 
Commissioners,  and  he  must  keep  them  informed  of  any 
change  in  the  custody  of  the  patient.  The  Commissioners  are 
thus  kept  in  touch  with  the  custodians  of  the  patient. 

If  a  patient  is  kept  for  the  full  term  of  six  months  he  may 
.not  be  received  again  under  similar  terms  for  two  years. 
The  avowed  object  of  this  clause  is  the  early  treatment  of 
insanity,  and  if  this  is  not  really  the  object  the  clause  cannot 
be  supported.  We  all  recognise  that  not  in  insanity  only,  but 
in  all  bodily  diseases,  early  treatment  is  advisable.  Nothing 
more  should  be  required  for  mental  diseases  than  for  bodily 
ones,  but  directly  we  have  to  consider  the  interference  with 
the  liberty  of  the  subject  in  treating  disease  serious  legal 
complications  arise. 

The  law  insists  upon  very  strict  supervision,  and  on  regular 
licensing  and  visitation  of  places  where  persons  are  detained 
and  located  against,  or  at  least  apart  from,  their  wills. 

It  is  not  unreasonable  that  medical  men  who  are  obliged  by 
the  law  to  conform  to  such  strict  terms  before  tliey  can  treat  the 
insane  should  object  to  any  serious  relaxation  of  the  law  in 
favour  of  laymen  and  of  medical  men  who  are  to  be  allowed  to 
treat  cases  of  incipient  insanity  apart  from  asylums  or  certi- 
fication. I  shall  liope  to  point  out  that  in  my  opinion  the  sug- 
gested legislation  will  tend  to  reduce  rather  than  increase 
what  may  be  called  illicit  lunacy  practice. 

It  being  admitted  that  eaily  treatment  is  of  importance  in 
incipient  insanity,  I  will  ask.  Is  the  clause  likely  to  assist 
this  ?  I  reply.  Yes,  for  first  of  all,  while  there  are  very  many 
medical  men,  including  distinguished  neurologists,  who 
decline  to  certify  for  asylums,  I  believe  nearly  all  these  would 
be  perfectly  willing  to  "notify"  such  cases  for  private  care. 
Here  then,  first  of  all,  recognition  of  mental  disease  would  be 
secured  in  good  time  for  early  treatment. 

'The- following  is  the  text  of  the  Section:  315,— i!4?io(ics  not  to  be 
detained  except  in  accordanct:  with  Act.~(t)  Every  person  who, 
except  under  the  provisions  of  this  Act,  receives  or  detains 
a  lunatic  or  alleged  lunatic  in  an  institution  for  lunatics,  or 
ior  payment  takes  charge  of,  receives  to  beard  or  lodge,  or 
detains  a  lunatic  or  alleged  lunatic  in  an  unlicensed  house,  shall  be 
guilty  of  a  misdemeanour,  and  in  the  latter  case  shall  also  be  liable  to  a 
penalty  not  exceedins;  fifty  pounds.  (2)  Except  under  the  provisions  of 
this  .\ct,  it  shall  not  ue  lawful  for  any  person  to  receive  or  detain  two  or 
more  lunatics  in  any  house  unless  the  liouse  is  an  institution  for  lunatics 
or  workhouse.  (3)  Any  person  who  receives  or  detains  two  or  mere 
lunatics  in  any  house,  except  as  aforesaid,  shall  be  guilty  of  misde- 
meanour- 


Next,  we  may  preach  as  we  like  and  advise  as  we  will,  yet 
among  the  wealthy  classes  in  particular,  and  among  those 
with  numerous  relations — brothers  and  sisters  particularly — 
we  cannot  get  consent  to  early  removal  to  asylum  care.  The 
friends  object  to  the  word  ''asylum,"  and  they  have  got  to 
have  almost  as  strong  a  prejudice  against  a  relation  becoming 
a  "  certified  lunatic."  It  is  no  good  kicking  against  the  pricks. 
If  the  British  public  does  not  wish  to  send  its  relations  to 
asylums  or  to  have  them  in  the  earlier  stages  certified  as 
single  cases,  we  must  do  our  best  to  get  the  patient  under 
really  efficient  care  in  some  other  way.  For  what  happens 
now.  We  tell  the  relations  that  the  patient  is  suffering  from 
early  but  marked  mental  disease  and  ought  at  once  to  be 
under  control.  Very  well,  they  say,  we  do  not  mind  what  the 
cost  is,  but  for  the  present  we  will  have  as  many  nurses  as  you 
like  and  we  will  take  a  house  in  the  country  and  try  what  we 
can  do  there.  In  some  cases  this  kind  of  treatment  is  quite 
satisfactory  and  results  in  recovery.  Yet  one  cannot  blind 
oneself  to  the  fact  that  it  is  open  to  abuse. 

Nurses  or  attendants  without  medical  supervision  are  liable 
to  act  on  a  le.i-  talionis,  and  return  violence  with  violence. 
This  line  of  early  treatment  is  not  to  be  wholly  commended; 
but,  as  I  said,  the  friends  will  do  many  things  before  con- 
senting to  certification.  They  will  hand  over  patients 
to  unscrupulous  doctors  or  laymen,  who  cover  themselves 
for  the  risk  of  prosecution  by  the  Commissioner  by  enor- 
mous fees,  and  they  will  restrain  or  hide  away  in  attics  the 
unfortunate  patients.  Unsuitable  patients  are  sent  travelling, 
and  thus  add  to  the  tale  of  suicides. 

All  such  subterfuges  I  constantly  come  across,  and  there  is 
no  doubt  that  at  the  present  moment  much  clandestine 
custody — I  cannot  say  treatment— of  the  insane  is  going  on. 

As  a  consultant  I  su2"er  from  hundreds  upon  hundreds  of 
applications  for  patients  which  are  sent  to  me  by  suitable  and 
unsuitable  persons  alike.     What  is  to  be  done  ? 

I  believe  that  it  will  be  comparatively  easy  to  get  the 
medical  man  and  the  public  to  understand  that  notification  is 
only  a  safeguard,  and  is  not  a  public  or  judicial  act.  No 
magisterial  interference  is  involved,  and  the  bugbear  of  the 
Lunacy  Act  of  1890  is  reduced. 

The  Lord  Chancellor  appreciated  this  point,  and  said  that 
our  suggestions  were  going  counter  to  his  favourite  part  of  the 
Act ;  we  admitted  this,  and  he  shook  his  head,  but  in  a  kindly 
way. 

The  general  practitioner  would  probably  be  willing  to  notify 
cases  of  early  insanity ;  and  the  places  to  which  tlie  in- 
cipient cases  were  sent  would  be  officially  known,  and  I 
believe  that  this  notification  would  deal  a  great  blow  to  un- 
suitable places.  A  medical  man  would  hesitate  to  send  a 
patient  to  a  place  the  proprietors  of  which  objected  to  being 
known  to  the  Commissioners. 

The  optional  visitation  again  would  almost  certainly  be  very 
rarely  used,  but  it  is  only  right  that  the  treatment  of  the 
insane  should  be  in  some  way  safeguarded,  and  I  think  the 
notification  to  the  Commissioners  would  suffice.  I  do  not 
agree  with  the  suggestions  that  only  one  such  patient  sl-ould 
be  received  at  a  time,  or  that  a  patient  should  not  be  renotitied 
within  two  years.  I  know  some  cases  subject  to  very  short  and 
sharp  attacks  which  recur  more  frequently  than  intervals  of  two 
years,  who  would  be  excluded  from  the  benefits  of  this  clause. 
And  now  for  another  point.  I  believe  more  patients  would  be 
sent  to  asylums,  and  also  that  they  would  be  sent  earlier  than 
at  present.  Once  let  the  patients  be  away  from  their  friends, 
under  careful  treatment,  time  is  given  for  consideration,  and 
people  who  were  panic-stricken  and  unreasonable,  become 
calm  and  judicious. 

Again,  if  six  months'  treatment  has  not  resulted  in  great 
gain,  the  friends  will  be  prepared  for  the  next  step- 
namely,  certification  for  asylum  care  and  treatment.  And  here 
I  would  enter  a  mild  protest  against  a  piece  of  humbug  which 
I  constantly  hear  from  hospitals  and  asylums,  both  public  and 
private— the  stereotyped  phrase,  "  You  see,  now  you  liave 
brought  the  patient  to  us,  it  is  too  late."  I  hear  this  said  of 
patients  who,  such  as  general  paralytics  or  neurotic  degener- 
ates, were  hopeless  from  the  first.  Early  treatment  may, 
however,  be  just  as  well  caiTied  out  in  some  homes  as  in  any 
asylum,  and  we  must  not  be  obstinate  in  opposing  our  will  to 
that  of  the  public.  . 

I  trust,  in  discussing  the  subject,  the  broad  points  •  t  issue 
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will  be  considered,  for  I  am  fully  aware  of  many  technical  dif- 
culties  which  must  arise,  and  for  wluch,  though  I  may  be  prf- 
pared  to  give  my  own  suggestions  as  to  many  of  these  difficul- 
ties, yet  in  the  end,  when  the  Bill  passes  before  the  Commit- 
tee of  the  House,  much  may  be  done  by  amendment. 

Now,  Gentlemen,  one  parting  word.  This  is  no  new  scheme. 
It  works  well  in  Scotland,  and  has  been  fully  discussed  by  the 
representatives  of  the  British  Medical  Association  and  the 
Medico-Psychological  Association,  who  are,  however,  ready 
to  do  everything  to  make  the  Bill  more  useful  in  fulfilling 
the  object  of  early  treatment  of  incipient  insanity. 


II.— Lionel  A.  Weathebly,  M.D. 
Dr.  Weatherly  said  :  AVe  are,  I  am  sure,  much  indebted 
to  Dr.  Savage  for  so  clearly  bringing  this  subject  before 
us,  and  we  regret  with  him  that  for  the  present  the 
new  proposed  legislation  is  put  on  the  shelf.  Some 
twenty  years  ago  I  advocated  this  form  of  treatment, 
and  our  good  friend,  the  late  Lord  Shaftesbury,  not  only 
allowed  me  to  dedicate  my  little  book  on  this  subject  to 
him,  but  also  kindly  examined  and  corrected  the  proofs  of 
that  book.  I  maintained  then,  as  I  maintain  now,  that  if 
supervision  is  necessary  in  institutions  in  which  patients  are 
treated  in  large  numbers,  supervision  is  all  the  more  neces- 
sary where  patients  are  looked  after  in  single  care.  We,  who 
are  engaged  in  treatment  of  private  cases  in  our  supervised 
houses,  have  been  rightly  angered  at  the  great  increase 
recently  of  the  clandestine  so-called  "  treatment "  of  insanity 
and  we  welcome  any  proper  legislation  by  which  some  super- 
vision at  least  will  be  exercised  over  these  single  cases.  I 
fear  some  of  our  leading  consultants  are  not  altogether  blame- 
less for  many  recent  cases  of  the  defiance  of  our  lunacy  laws, 
relating  to  private  care.  But  although  we  shall  all  be  glad  to 
see  these  new  clauses  in  operation,  I  for  one  think  that  we 
ought  not  to  be  content  with  them.  Tlie  clause  relating 
to  the  inability  of  placing  a  patient  who  has  had  his 
six  months'  treitment  and  recovered,  and  then  relapsed 
again,  under  such  care  within  a  period  of  two  years, 
appear  to  me  to  be  absurd  or  to  have  nothing  in  its  favour. 
Then  again,  from  a  pecuniary  point  of  view,  I  think  that 
it  would  be  wise  to  allow,  under  proper  and  satisfactory  cir- 
cumstances, more  than  one  patient  to  be  taken.  If  this  is 
not  done  I  fear  the  benefit  to  be  derived  from  these  clauses 
will  be  curtailed  by  reason  of  the  expense  of  proper  single 
care.  I  trust,  if  tliis  Act  has  a  chance  of  yet  being 
passed,  that  before  becoming  law  our  Association  will  try  its 
utmost  to  get  tliese  clauses  considerably  extended,  with  the 
idea  of  giving,  under  proper  supervision,  this  form  of  treat- 
ment of  incipient  cases  of  insanity  a  fair  trial. 


III.— T.  Seymour  Tuke,  M.D. 
Dr.  Tuke  said  that  on  the  whole  he  agreed  with  the  proposal, 
while  recognising  to  the  full  the  difficulties  with  which  the 
subject  of  single  care  bristled.  He  pointed  out  the  disparity 
in  the  number  of  patients  to  be  dealt  with  in  Scotland  and 
England,  and  the  enormous  amount  of  work  that  the  legisla- 
tion proposed,  if  properly  or  usefully  carried  out,  would 
involve.  For  instance.  Dr.  Tuke  would  like  to  see  every 
house,  and  every  person  who  was  proposing  to  take  patients, 
registered  and  placed  under  official  cognisance,  and  if  it  could 
be  enacted  that  no  one  should  be  placed  on  that  register  who 
could  not  show  that  he  or  she  had  some  knowledge  and 
experience  of  insanity  and  its  treatment  it  would  also  be  a 
great  and  important  advance.  There  was  no  mention  of  either 
of  these  in  the  proposed  Section.  The  present  system  of 
allowing,  or  rather  winking  at,  anyone  that  chose  to  take 
charge  of  patients  of  unsound  mind  was  becoming  a  scandal, 
and  it  was  an  undoubted  fact  that  the  latitude  allowed,  and 
the  apathy  and  want  of  interest  exhibited  by  the  public  and 
the  medical  profession  too,  was  greatly  to  blame  fortius.  The 
question  of  notification  versus  certification  seemed  a  purely 
technical  one.  If  all  medical  men  (nerve  specialists,  neurolo- 
gists, psychologists,  and  general  practitioners  alike)  liked  the 
word  better,  and  would  use  the  power  thoroughly  and  freely 
when  occasion  arose  and  thus  bring  early  cases  under  official 
recognition,  a  great  deal  would  be  gained.  Psychologists 
themselvfg  were  not  wholly  guiltless  of  having  made  certifi- 
cation a  bugbear.  There  wore  certainly  cases  in  which  the 
clause  of  the  section  which  would  prevent  a  relapsed  case  from 


returning  to  the  same  house  seemed  unnecessary.  Dr.  Tuke, 
while  deprecating  the  constant  use  of  the  phrase,  still  was  of 
opinion  that  there  were  sad  cases  of  patients  being  sent  to 
asylums  "too  late." 

IV.— A.  G.  S.  Mahomed,  M.R.C.S.,  L.S.A. 
Mr.  Mahomed  thought  the  best  results  were  obtained  by 
individual  treatment  of  solitary  cases,  though  he  appre- 
ciated the  financial  difficulties  involved.  He  suggested  that 
latitude  might  be  given  to  the  Commissioners  to  allow  the 
care  of  more  than  one  in  homes  which  were  inspected  and 
registered. 

v.— H.  G.  Manning,  M.D. 
Dr.  Manning  said  that  it  should,  in  his  opinion,  be  expressed 
definitely  by  tliis  Section  that  only  medical  men  shall  be 
entrusted  with  the  care  of  persons  of  unsound  mind,  and 
that  there  sliould  be  a  s^ystem  of  registration  and  a  eom- 
pulsoiy  visitation  by  authorised  persons,  such  as  the  loea) 
Board  of  Visitors.  If  not,  they  were  in  danger  of  falling  back  to 
that  terrible  system  of  secret  treatment  of  mental  disease 
which  it  had  been  the  whole  scope  of  lunacy  legislation  to 
prevent. 

VI.— David  Bower,  M.D. 
Dr.  Bower  objected  to  the  clause  from  the  point  of  view  of  a 
medical  officer  of  an  asylum  taking  private  patients,  as  it 
would  still  further  reduce  the  admission  of  cases  in  their  early 
and  curable  stages.  He,  however,  admitted  the  fact  of  con- 
cealed custody,  giving  a  recent  glaring  instance,  and  would 
welcome  some  carefully  regulated  system  of  single  care  with- 
out a  magistrate's  order,  which  would  lead  to  the  abolition  of 
concealed  custody. 

VII.— P.  W.  MacDonald,  M.D. 
Dr.  MacDonald  said  that  there  was  a  danger  of  overlooking 
the  vital  importance  of  selecting  well-qualified  individuals  for 
certifying  wlien  the  case  should  be  placed  under  care,  as  well 
as  in  the  selection  of  the  home.  Further,  who  was  to  say  that 
the  case.was  incipient  ?  Tiiis,  at  all  times  difficult,  could 
hardly  be  expected  of  those  not  specially  qualified  for  such 
work.  The  general  practitioner  should  be  able  to  treat  early 
mental  disease  with  the  same  freedom  and  success  as  he  did 
any  of  the  other  system  diseases ;  and  until  he  could  do  so 
many  of  these  early  cases  would  suffer. 


A  DISCUSSION  ON 

THE  EELATIONSHIP   BETWEEN   SYPHILIS    AND 

GENERAL   PARALYSIS    OF   THE    INSANE. 

I. — Alfred  W.  Campbell,  M.D., 
Rainbill,  Lancashire. 
In  introducing  the  question  of  the  relationship  between 
syphilis  and  general  paralysis  for  discussion,  I  feel  all  too 
conscious  of  the  fact  that  I  am  undertaking  a  task  which 
should  have  been  entrusted  to  an  abler  and  more  experienced 
exponent,  and  that  I  am  usurping  a  position  which  I  am  un- 
worthy to  occupy ;  but  I  would  ask  you  to  pardon  my  pre- 
sumption in  coming  before  you  on  the  ground  that  the  subject 
is  one  of  burning  importance. 

lam  under  the  impression  that  the  attention  of  our  legis- 
lators is  being  directed  towards  the  necessity  of  the  adoption 
of  measures  for  the  repression  of  contagious  disorders,  and  I 
believe  that  the  discussion  now  proceeding  in  the  Surgical 
Section  of  tliis  Association  On  the  (Juestion  of  the  Prevention 
and  Treatment  of  Syphilis  in  the  Army  and  Navy  is  really 
aimed  at  securing  the  sanction  of  such  measures.  I  think, 
therefore,  that  there  could  be  no  more  opportune  moment  for 
ascertaining  your  views  concerning  the  etiological  connection 
between  sypliilis  and  general  paralysis;  and  if  your  verdict 
be  that  that  relationship  is  a  close  one,  by  being  able  to  defi- 
nitely state  that  general  paralysis,  undoubtedly  one  of  tlie 
most  terrible  scourges  of  modern  times  in  being  dependable 
upon  syphilis  for  its  production,  is  r.ccordingly  a  preventable 
disease,  capable  of  diminution  by  the  adoption  of  measures 
for  the  repression  of  contagious  disorders,  we  shall  materially 
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aid  our  surgical  colleagues  in  their  efforts  to  obtain  the  I'atifi- 
cation  of  preventive  measures  ;  and  if  these  measures  could 
be  made  applicable  not  only  to  our  army  and  navy  but  also  to 
the  entire  civil  population,  an  incalculable  boon  would  be 
conferred  on  oar  nation. 

Although  it  has  all  along  been  suspected  that  venereal  dis- 
ease played  some  rule  in  the  production  of  general  paralysis, 
it  is  only  within  the  last  ten  years  that  the  actual  importance 
of  syphilis  as  a  causative  factor  has  been  recognised.  This 
being  so,  it  is  manifest  that  all  etiological  statistics  collected 
prior  to  that  period  may  be  cast  aside  as  valueless,  for  it  is 
probable  that  in  obtainmg  the  histories  of  cases  of  general 
paralysis  in  the  earlier  years,  evidence  of  specific  infection 
was  frequently  overlooktd  tlirough  not  being  suspected,  and 
it  would  be  specially  liable  to  remain  undiscovered  if  there 
happened  to  be  a  history  of  alcoholism,  overwork,  or  trauma 
.n  the  case  ;  for  in  accordance  with  former  doctrines,  this 
would  be  immediately  entered  as  sufficient  cause  for  the 
attack,  and  further  inquiry  under  this  head  omitted.  Now, 
however,  we  have  had  at  our  disposal  some  six  or  seven  years  in 
which  to  carefully,  critically,  and  deliberately  study  the  fre- 
quency with  which  syphilis  lias  preceded  an  attack  of  general 
paralysis,  and  doubtless  there  are  some  present  who  have 
devoted  special  attention  to  the  subject,  and  who  will  give  us 
the  benefit  of  their  observations. 

Two  eminent  neurologists,  Gowers  and  Erb,  maintain  that 
tabes  dorsalis  is  invariably  tlie  outcome  of  previous  syphilitic 
infection.  In  the  same  way  there  are  certain  ndted  psych- 
iatrists, including  Krafft-Ebiug,  who  hold  that  if  syphilis 
could  be  stamped  out  general  paralysis  would  cease  to  exist. 
The  validity  or  not  of  this  conviction  constitutes  the  main 
point  for  discussion  to-day,  and  for  your  guidance  I  shall  first 
indicate  some  of  the  gi-ouuds  on  which  this  assumption  is 
based  : 

I.  In  the  first  place,  statistical  enumerations  prove  that  in 
a  large  proportion  of  cases  an  attack  of  syphilis  has  jjreceded 
the  onset  of  general  paralysis. 

I  have  consulted  the  papers  of  fourteen  writers  who  have 
recently  studied  the  etiology  of  general  paralysis  ;  and,  with- 
out entering  into  burdensome  details,  I  would  state  that  the 
number  of  cases  in  which  syphilis  has  been  assigned  by  these 
writers  as  the  cause  of  general  paralysis  varies  between  24  and 
S6  per  cent.  I  would  add  that  if  the  combined  average  of  all 
these  investigators  be  taken,  syphilis  will  be  found  to  have 
been  an  ascertained  forerunner  of  the  general  paralysis  in 
about  58  per  cent,  of  the  total  cases. 

Of  all  these  statistical  investigations,  those  of  Hougbei'g, 
who  worked  in  Finland,  possess  most  interest.  True  it  is  that 
he  did  not  collect  many  cases  of  general  paralysis  (only  107 
altogether),  but  as  his  patients  were  drawn  from  a  small  fixed 
population  living  in  an  isolated  locality,  he  was  aftorded  un- 
usual facilities  for  obtaining  correct  histories  from  friends  and 
relatives  of  the  sutferers,  and  therefore  his  figures  should  be 
reliable.  He  found  that  75  per  cent,  of  his  general  paralytics 
had  certainly  been  infected  with  syphilis,  and  that  another 
II  per  cent,  were  probably  tainted,  a  proportion  of  86  per  cent, 
in  all. 

Our  experience  of  the  frequency  of  the  concurrence  of 
syphilis  and  general  paralysis  at  Rainhill  Asylum  is  as  follows  : 
Between  October,  1893,  and  March,  1899,  255  male  and  57 
female  general  paralytics  have  been  admitted  to  the  asylum. 
Of  these  76  males  and  9  females  have  been  excluded  from 
enumeration,  because,  being  without  friends,  no  history  was 
obtainable.  Of  the  remaining  179  males  62  per  cent,  had 
certainly  been  infected  with  syphilis  ;  in  24  per  cent.,  though 
no  direct  evidence  of  syphilis  was  forthcoming,  still  suflicient 
data  existed  for  declaring  that  they  had  probibly  had  the 
disease ;  and  in  13  per  cent,  no  history  of  syphilis  could  be 
elicited,  but  at  the  same  time  the  disease  could  not  Idc  alto- 
gether excluded.  Of  the  48  females  37  per  cent,  were  certainly 
syphilitic,  60  per  cent,  had  probably  had  the  disease,  and  in 
2  per  cent,  no  evidence  of  infection  was  forthcoming. 

In  working  out  these  percentages  one  has  included  as 
certainly  syphilitic  («)  all  those  who  bore  undoubted  scars  of 
Ilunterian  chancres,  (6)  all  who  showed  undeniable  tertiary 
eruptions  (but  of  these  there  have  not  been  many),  (c)  all 
who  have  had  three  or  more  miscarriages,  {d)  all  those  whose 
children  carry  evidence  of  congenital  syphilis  (and  it  is 
remarkable  how  many  such  children  have  been  seen  in  our 


visiting  rooms),  (e)  and  lastly,  all  those  who  on  post-mortem 
examination  have  shown  syphilitic  growths  (but  these,  in  our 
experience,  are  distinctly  uncommon). 

Since  I  and  my  colleagues  cannot  pretend  to  a  special 
knowledge  of  the  manifold  cutaneous  eruptions  pathogno- 
monic of  syphilis,  it  is  more  than  probable  that  we  have  occa- 
sionally overlooked  or  disregarded  signs  which  an  experienced 
syphilographer  would  have  discovered  and  classed  amongst 
the  undoubtedly  specific;  add  to  this  the  natural  unwilling- 
ness on  the  part  of  friends  and  patients  to  own  up  to  a  pre- 
vious attack  of  syphilis,  and  it  will  at  once  be  admitted  that 
our  percentage  of  syphilitic  cases  probably  falls  short  of  the 
real  number.  What  I  have  just  said  applies  also  to  the  sta- 
tistical calculations  of  all  those  who  have  worked  unaided  by 
a  specialist  on  venereal  diseases  or  dermatology. 

2.  In  the  next  place  it  appears  that  the  majority  of  eases  of 
general  paralysis  emanate  from  localities  wliere  the  traffic  in 
immorality  is  greatest,  and  for  this  reason  it  is  a  disease  of 
urban  and  industrial  communities  rather  than  of  rural  popu- 
lations. 

Von  Ehlers,  writing  in  1896,  stated  that  in  Iceland  (where 
syphilis  is  practically  an  unknown  disease),  only  3  cases  of 
general  paralysis  had  ever  been  observed ;  one  occurred  in  a 
young  man  who  had  lived  abroad  for  six  years,  and  there  led 
a  fast  life,  and  two  in  females  who  had  indulged  in  immoral 
intercourse  with  foreign  sailors. 

We  have  also  the  evidence  of  various  observers  for 
proving  that  general  paralysis  is  extremely  uncommon 
among  the  Highlanders  of  Scotland.  The  figures  of  Greiden- 
berg  and  others  likewise  show  that  the  Continental  peasantry 
possess  a  comparative  immunity,  while  as  far  as  large  towns 
are  concerned  the  figures  of  Idanow  and  McDowall  de- 
monstrate that  in  the  case  of  Berlin,  Pai-is,  and  Newcastle, 
the  proportion  of  cases  of  general  paralysis  relative  to  the  total 
admissions  is  a  high  one. 

At  Rainhill  Asylum,  which  is  the  principal  outlet  for 
the  insane  of  Liverpool,  it  is  found  that  as  nearly  as  pos- 
sible 20  per  cent,  of  the  total  males  admitted,  and  4  per 
cent,  of  the  females,  ai-e  general  paralytics. 

3.  Thirdly,  the  more  the  etiology  of  juvenile  or  adolescent 
general  paralysis  is  studied,  the  more  clear  does  it  become 
that  the  majoiity,  if  not  all  cases,  arise  in  the  victims  of 
hereditary  syphilis.  For  a  further  opinion  on  this  point  we 
look  to  those  of  you  who  have  made  a  special  study  of  this 
form  of  disease. 

For  my  part  I  am  inclined  to  believe  that  all  cases  of  general 
paralysis  occurring  in  persons  under  the  age  of  24  years  pro- 
bably owe  their  affection  to  congenital  syphilis. 

I  have  notes  of  9  cases,  6  male  and  3  female,  of  an  age  vary-j 
ing  between  20  and  30  years,  all  of  whom  bore  signs  of  con- 
genital syphilis,  or  else  had  a  history  pointing  to  it ;  and 
this  brings  us  to  the  question  of  the  period  which  elapses  be- 
tween the  attack  of  syphilis  and  the  outbreak  of  general  para 
lytic  manifestations.  According  to  a  number  of  statistics 
which  I  have  looked  up,  this  period  may  vary  between  one 
and  thirty  years,  but  only  in  about  3  per  cent,  is  it  under  five 
years,  and  it  is  rarely  more  than  twenty  years.  The  average 
period  may  be  set  down  as  twelve  years. 

4.  Another  argument  in  favour  of  the  syphilitic  origin  of 
general  paralysis  is  the  occurrence  of  that  disease  in  married 
couples  who  have  infected  one  another  with  syphilis.  Mendel 
of  Berlin,  has  collected  notes  of  20  such  cases.  In  7  instances 
both  husband  and  wife  developed  general  paralysis  ;  in  6  in- 
stances the  husband  developed  general  paralysis  and  the  wife 
tabes  ;  in  3  instances  the  husband  developed  tabes,  the  wife 
general  paralysis ;  in  4  instances  both  developed  tabes.  In 
one  interesting  case  the  husband  infected  his  wife,  and  then 
died  of  general  paralysis.  The  wife  married  again,  and  the 
second  husband  died  of  tabes,  and  at  the  time  of  writing  the 
wife  was  developing  a  disease  which  was  either  general 
paralysis  or  tabes. 

Then  Lavall(5e,  in  France,  knows  of  5  men  who  received 
syphilis  from  the  same  woman  ;  of  these  3  died  of  general 
paralysis,  and  2  of  cerebral  syphilis,  but  by  the  irony  of  fate 
the  woman  still  remains  comparatively  healthy. 

5.  The  fifth  indication  in  favour  of  the  syphilitic  origin  of 
general  paralysis  is  the  occasional  occuirence  of  the  disease  in 
parent  and  offspring.  Fourteen  cases  of  this  so-called 
"homologous  heredity"  have  been  recorded  within  the  past 
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twenty  years.    To  this  list  I  could  aiUl  two  more,  and  it  is 
probably  eomuiouer  than  is  geu>raUy  supposed. 

6.  In  the  next  place  tliere  is  Kratft-Ebing's  statement  that 
no  case  has  been  recorded  of  a  general  paralytic  acquiring 
syphilis  after  the  mental  symptoms  have  declared  themselves, 
and  yet  many  of  these  cases,  at  any  rate  at  the  commence- 
ment of  their  illness,  are  prone  to  sexual  excess,  and  are  there- 
fore liable  to  expose  themselves  to  contagion.  In  the  same 
way,  with  the  exception  of  juvenile  and  adolescent  cases, 
genera!  paralysis  has  never  been  observed  in  a  virgo  nifacfa. 
For  the  purpose  of  testing  their  immunity  to  syphilis,  Krafft- 
Ebing  experimented  on  eight  advanced  general  paralytics  by 
inoculating  them  in  various  parts  of  their  bodies  with  fresh 
secretion  from  Hunterian  chancres,  but  none  gave  a  syphilitic 
reaction.  The  conclusion  was  therefore  drawn  that  latent 
syphilis  has  rendered  them  immune. 

7.  Lastly,  the  infJueuce  of  social  conditions  on  the  preva- 
lence of  general  paralysis  is  of  importance.  It  is  stated  that 
among  the  otticers  of  the  Continental  armies  general  paralysis 
is  common,  but  among  members  of  the  priesthood  it  is  rare, 
and  among  women  of  high  standing  it  is  practically  unknown. 
Among  Jews  and  Quakers,  also,  both  syphilis  and  general 
paralysis  are  uncommon. 

Formerly,  it  appears  that  general  paralysis  was  confined 
more  or  less  to  the  upper  classes,  and  was  regarded  as  a  disease 
of  the  aristocracy  ;  but  now  the  reverse  holds,  and  year  by  year 
it  becomes  increasingly  prevalent  among  the  democracy. 

Having  now  disposed  of  the  evidence  in  favour  of  the 
syphilitic  origin  of  general  paralysis,  let  us  next  consider  the 
arguments  that  can  be  brought  forward  in  opposition  to  that 
view. 

Of  first  importance  arises  the  fact  that  no  investigator  has 
been  able  to  sweep  the  decks  with  the  declaration  that  every 
single  case  of  general  paralysis  that  has  come  under  his  obser- 
vation has  had  the  toxins  of  syphilis  lurking  in  his  system ;  a 
certain  varying  percentage  of  oases  always  remains  over  in 
which  no  evidence  of  syphilis  whatever  can  be  elicited  but  in 
which  the  existence  of  a  history  of  drink,  of  privation,  of  in- 
jury, or  some  otherfactor  might  just  as  well  be  assigned  as  the 
cause  of  the  attack.  In  the  present  state  of  our  knowledge 
this  argument  is  one  which  will  not  bear  refutation,  although 
it  may  be  urged,  in  a  negative  manner,  that  in  the  residuum 
of  cases  proof  was  not  forthcoming  that  the  subject  had  not 
been  tainted  with  undiscoverable  acquired  or  congenital 
syphilis. 

Secondly,  it  has  been  argued  that  if  general  paralysis  is  the 
outcome  of  syphilitic  infection  it  is  but  reasonable  to  expect 
that  it  should  be  influenced  by  antisyphilitic  remedies,  but 
though  such  remedies  have  been  repeatedly  tried  no  such 
amelioration  of  the  condition  has  been  recorded.  To  this  the 
answer  may  be  given  that  neither  is  tabes  dorsalis — a  disease 
of  undoubted  syphilitic  origin,  influenced  by  specific  reme- 
dies, the  ai^signed  reason  being  tliat  these  remedies  cannot 
possibly  restore  the  activity  of  nerve  fibres  already  destroyed, 
and  the  question  suggests  itself,  How  far  will  the  same  argu- 
ment apply  to  general  paralysis  ? 

I  might  here  mention  that  Collins  of  New  York  has  stated 
that  thorough  treatment  of  an  original  attack  of  syphilis  does 
not  seem  to  postpone  the  onset  of  general  paralysis  or  tabes, 
nor  does  insufficient  treatment  of  an  attack  of  syphilis  pre- 
dispose to  the  development  of  a  specially  severe  form  of  tabes 
or  general  paralysis. 

The  third  argument  against  the  syphilitic  origin  of  general 
paralysis  is  that  among  certain  races  wliere  syphilis  is  rife 
general  paralysis  is  said  to  be  uncommon.  Christian  of 
Charenton  is  responsible  for  such  a  statement  concerning  the 
Arabs  of  Algeria,  but  I  believe  it  requires  substantiation. 

Lastly,  it  has  been  asked,  Why  is  it  if  the  two  diseases  are 
80  dependable  on  one  another  that  all  individuals  infected 
with  syphilis  do  not  develop  general  paralysi-  ? 

If  it  be  granted,  for  the  sake  of  argument,  that  syphilis  is 
the  prime  etiological  factor  in  the  production  of  general  para- 
lysis, we  have  now  to  advance  to  the  realm  of  theory,  and  de- 
cide what  the  pathology  of  the  condition  is. 

On  this  question  there  has  been  much  speculation.  Many 
admit  that  syphilis  is  an  important  predisposing  agent,  but 
deny  that  it  is  a  factor  in  the  production  of  general  paralysis, 
arguing  that  it  only  prepares  the  soil  for  the  discharging 
agent,  which  may  be  alcoholism,  sexual  excess,  mental  over- 


strain, trauma,  or  any  other  recognised  factor.  Others  make 
a  slight  distinction,  and  look  upon  syphilis  as  the  discharging 
factor  in  a  neuropathic  soil. 

The  majority  regard  general  paralysis  as  a  toxemic  degener- 
ation, the  result  01  the  circulation  within  the  nervous  system 
of  syphilitic  toxins,  which  therein  directly  induce  anatomical 
changes.  The  initial  point  of  attack  of  these  toxins  is  by  nO' 
means  agreed  upon — namely,  whether  nerve  fibres,  nerve 
cells,  or  blood  vessels,  are  the  first  to  be  attacked. 
Wirkel  believes  that  the  poieon  first  acts  on  the  nerve 
fibres,  as  is  the  case  in  ergotism,  alcoholism,  and  plumbism. 
Sarb6  compares  general  paralysis  with  post-diphtheritic 
paralysis.  Mott  is  in  favour  of  a  primary  progressive  de- 
generation of  the  neui'on.  Angiolella  holds  that  the 
poison  first  attacks  tlie  small  blood  vessels.  Fournier  and 
others  refuse  to  believe  that  general  paralysis  is  a  specific 
affection,  but  classify  it  among  the  parasyphilitic  di.'eases, 
the  characters  of  which  are  that  they  do  not  exclusively  or 
necessarily  depend  upon  syphilis  for  their  production,  and  that 
they  are  not  influenced  by  antisyphilitic  treatment,  while 
Hirschl  accepts  general  paralysis  as  a  direct  tertiary  manifest- 
ation comparable  to  the  gumma,  the  anatomical  process  being 
a  diffuse  interstitial  encephalitis  analogous  to  iuteistitial 
hepatitis. 

Some  years  ago,  when  studying  the  neuromuscular  changes 
in  general  paralysis,  it  occurred  to  me  that  the  disease  was  es- 
sentially a  toxa;mic  one.  I  upheld  this  view  on  the  grounds 
that  a  morbid  blood  state  provided  us  with  a  far  more 
reaching  and  sufficient  explanation  of  the  general  widespread 
disposition  of  the  disease,  of  the  symmetrical  distribution  of 
diseased  changes  in  the  peripheral  nerves,  of  the  universal 
implication  of  the  small  vascular  channels,  of  the  prolifera- 
tion of  cells  in  the  lining  membrane  of  the  ventricles  of  the 
brain  and  the  central  canal  of  the  spinal  cord,  and  a  host  of 
other  signs,  but  the  source  of  this  toxoemic  condition  com- 
pletely baffled  me.  That,  however,  was  before  the  connection 
betwetn  syphilis  and  general  paralysis  was  recognised,  and 
now  that  it  is  proved  that  the  association  between  the  two 
diseases  is  a  close  one,  I  have  little  doubt  that  syphilis  is  the 
fountain  head  of  the  morbid  blood  state  which  occasions  such 
grave  changes  not  only  in  the  nervous  system  of  general  para- 
lytics but  in  almost  every  organ  and  tissue  of  their  bodies. 
It  also  seems  absurd  tometo  wrangleoverthepointof  attack  of 
the  poison,  for  its  ubiquity  renders  judgment  impossible,  but  as 
regards  the  neuron  it  seems  probable  that,  following  physiologi- 
cal rules,  it  will  first  show  signs  of  degeneration  at  that  point 
which  is  furthest  removed  from  the  chief  trophic  supply,  or 
where  it  is  mosthighlyorganisedandfunctionally  susceptible. 

In  addition  to  these  points  there  ri^mains  for  consideration 
the  question  of  the  entity  and  diflerential  characters  of  a 
disease  which  continental  writers  have  recently  directed 
attention  to,  namely,  pseudo-general  paralysis  syphilitica, 
possibly  some  of  those  present  are  interested  in  this  condition 
and  will  tell  us  whether  the  disease  is  entitled  to  a  sejiarate 
standing. 

The  last  question  concerns  the  increase  of  general  paralysis  ; 
this  increase  is,  I  believe,  an  absolute  fact,  and  we  desire  to 
know  whether  it  is  proceeding /xrn'/w.ssK  with  the  multiplica- 
tion of  syphilis,  whether  it  is  the  outcome,  as  Krafft-Ebing 
puts  it,  "  of  the  advance  of  civilisation  and  syphilisation." 


fA  PKELIMINAKY   CONTKIBUTION.] 

CONGENITAL  GENERAL  PARALYSIS. 
II. — P.  W.  Macdonald,  M.D.,  and  A.  Davidson,  M.B.,  CM., 

Dorset  County  Asylum. 
We  wish  to  call  attention  to  a  group  of  facts  which  in  our 
opinion  are  of  considerable  value  regarding  the  early  appear- 
ance of  general  paralysis.  Since  the  days  of  Bayle,  when 
general  paralysis  was  thought  to  be  an  afTection  only  met 
with  in  adult  life,  the  contributions  have  been  numerous  in 
proof  of  its  appearance  in  adolescence,  at  puberty,  and  even 
in  children,  and  we  now  desire  to  go  a  step  farther  back— to 
birth.  The  following  cases,  selected  from  among  a  number 
of  others,  met  with  in  the  ordinary  course  of  asylum  ])ractice, 
exemplify  in  a  striking  manner  the  peculiar  characteristics 
of  the  disease,  and  it  seems  to  us  to  be  of  supremt-  interest 
and  importance  that  these  cases  shoula  be  recognised  during' 
the  earlier  stages  of  infant  life. 
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Case  i.  The  liistory  waa  that 

T    IT  n    fpmale  aged  g,  admitted  April  20th  i88g.     j  ^   neurotic 

learS  ultimately  died  from  an  aU^ 

Ihe  was  a  noisy,  untidy,  dirty  i^'ot;"-"'^.;,"  jetcrioratiou,  were  absoUitcly 
|?owtl^  together  with  the  rapid  S^^«,  ,f,  ,,t«  eVamination  the  c hai-aete^j 
inexDlicable  dunus!  life.  At  the  po^t  '"""■"  .^  appearances  of  ge"''"'' 
istie  adhesious  and  other  signs  o  the  mo' ma  an  ^^^^^^^^  ;  ^  been 
paralysis  we.e  found,  but  beyond  tms-parentlj^  ^^f  ,'i';.^° 

ki;'^hun^^?(;^.^^-e-SuIiy^^otea,  including  a  complete 
family  history.  ^^^^  „  medical  eertifl- 

.-.alcoholic,  and  is  at  present  insane  ^g,.e  „ade  :-He  is  a 

Co?irf/(io«.-On  admission,  the  lo"o'T'"7  ".,  ,„  ins.,  weight  ^  stone 
poorly-developed,  ""^'^'-^Jflf.^'^.'Jfi;  a'-fied  ;  pupi?s  are  e<inal  but  some- 
,,11-is  Head  is  small,  palate  lugiuy  ?■■'-'"=";  rf4„,.g  present;  motion 
what  dilated  react  normally  ;  1^"«  .l'=''^\''?i'„C  nc  tw°  ^«""'  "^™<''^' 
?„,1  sensation  both  normal.  l'>«-'"E,tl'?.!S  the  notes  miv  be  summar- 
i\°om  Marc  ?"8,.? till  May,  18,4,  "jj*" 'Slenttfo™  setui^s.'befoie  which 
•      1  n!,,o  ■    Vie  sufTers  from  frequent  epiiepiiio>"'j"-'  seizures  are  of 

ktive^rVnoi'syafd  teats  his  hU  ";;"',  >;fb>'smuU,aneou'sly?  and  after 
an  epileptiform  type,  ^if^-«-l.;;?  ^'»  "f„, ''a™  acant  appearance,  ™"fi"]"y 
J.ach  he  sleeps  for  several  huur».  He  'i^J^^,,^  „(.veams.  He  cannot  speak 
moving  his  fiead  f™n,  side  to  side  shout,  and  s^^^^^^^^^^^^  ^^,  ^,^,^,  ^p.t 

lrtJr-/fisto™. -While  the  pliysica  '^o  ";,\'  °!';'''and  he  gradually  became 
^liw  but  recoinisable  increase  of  the  ,^f™"°^^;.='°*ra!most  constantly 
more  noisy,  more  ob  ectionablc  in  his  haoiis,  a"  ^.ousultatiou 

Xni.fe°  or  making  a  noise.  About  th  ^  ^''/^''^e  '  a  ^^^^  ^^^^  ,_,^g  , 
"greed  that  it  was  ■t.<^'^^%%^|Ta",  ns.s  for  in  May  of  the  same  year  he 

h!s;^^^^T.^^^p^-i:^'^^irt. .  cimd  <. 

Po'tMortnn   KxamiuatUm.-SXuiW  tl"cK    and   veiy  evident ;  dura 

occipital  regions,  and  also  to  a  ''^^'',=  J^  , ,,  „„i.  ,^tripped  oft  with  the  pia  . 

k'^l=^:i^Uu5|r^l""!i^w?nu'^^taI^o/'^arly  |ey  hepatisation,  weie 

'";;;ise,  which  in  son.i.sp^S^^>--T-!er^:^=^ 

is  an  idiot,  that  lie  is  unable  t'y'^'n'^/o^t'hei.  states  that  "  he  has  been  an 
make  no  reply  to  'juestions^  airtvtnUis  habits,  and  at  times  very  quarrel 
^re^nTSucS^-erl^'/^anlTlie  left  alone;  he  seems  to  be  gettin. 
^^fSlf7SJ^^;.-Bptliparent.living.Ja.h^a.in^^ 
(from  inflncnz.O,  said  to  snffc    f>om  lamt.  aternal  aunt^weic 

i?^&:^^''^:^'Pc;:n^^|s^S^nd^n^ 

were  insane.    There  were  ten  climi  en  ^^^^^  stillborn,  and  thiee 

rsi?i!?in^:  "^^^^^f^^l  ^"^;^e?d?^^^'=^^^■•  ^^ 

iS^!^!;|^J^  liS^  Si-;S^3y  bi;;^  t^fei^el  f^ne  died  when  three 

l^o'X*i\d,  a'nd  one  was  BtUlborn  ^adlyformed  child    l^igW, 

Coudition  on  J  jM.issio«.-Ball>   nom^.        .       ^^^^j^  younger  than  his  age^ 

?r?li1?^rSlk^s"tSre^tak'e'niiSu?"of.    He  is  unable  to  do  anytUiu,, 

^°^t!;;™5;'ir,.-Dnringthenex,^our^ea2S^«;j^ 

almost  unaltered  ^ndit.on     he  most  s  ii^^^^^^^       thin,  and  became  mou 


a.t    two   well-deniicd    '"'5''^.  .'?,„  At   thi-  Roland  c  area.     <)u  tne  rigiii 
we  bdefly  summarise  the  foregoing  facts. 


attack  of  broncho-pneumoim  ^      „,^etrical,   right  3ide   more   pro^ 

Po.'.tmnrtcm  FM'iuiialum.^^^^K   ^  ^      ccntr.al  suture  being  convex 

z:^^^^!^.  zf^riSt  ^lii'-^^:^  ^i 

some  places  very  thin,  '". °"!<;'  .'j^^ness.  Diploe  everywhere  very  scanty 
either  case-of  about  noiinal  tliu  ^°«  ^j^^^g  ^aherenl  to  skull.  In  sub 
JJQra slightly  tli-.ckened  and  ni  a  le"  v 


follow  up  such  a  train  odegen  racy  jjj^  ^^  ^^p  part  of 

^^^!^  f  ^?^^i^^- ?^\fter  a  most  fuU 

elusion  that  the  facts  remamed  ",!^^\\  [he  annual  meeting 
the  strong  P^-^o^'^f^f.^^^^ai  Association,  1899-    This  is  a  fact 

portaut  one  to  warrant  "^^,"^,,'°""our present  facts  goto  show, 
The  seeds  of  alcoholic  aegeneiacy    our  I^r^^^^.^         ^^       ^     one 

if  not  to  prove  t^^.\^\"^f'Sion  of  the  general  paw 
predominating  5a'-^°Vf  „,''!!,?  nis  not  without  support  fiom 
m  these  cases.  This  .0P/°^'f°?,pntal  disease  in  the  young,  for 
authorities  on  th^ff  ,f,^*  "^j'^fn  the^^^^^^  °'  the  parents  is 
Dr.  Ireland  says,  ^  "^^^^^^'^ '.j^'osing  cause  of  insanity  m 
by  far  the  most  co^^^'^iS  hassited  that  as  regards 
children,"  and  .S'^J°X|i't^ary  predisposition  is  probably  not 

aeneral  paralysis,      'S'^''%°?^^VXction."     In   discussing  the 
without  iuttuence  upon    t.pioducU 

question  of  etiology  '"."^f^.^f^Ptf^pre  was  a  neuropathic  taint 
Dr  Wiglesworth  thought  that  tl>^[^,.7g^=]parly  shows  how  im- 

the  young  than  in  after- life. 

Age  and  Si/wptoms.  ^     ^,oti,  dying 

Two  of  the  caseswerelittle  more  than  in^am     ^^^  ^^ 

iwo  01  bu  question  is  of  gieat  ™""|  .      j.^  of  signs 

""ait'idual  observers  have  mentioned  the  oc-cuirence        ^^|^^ 

Sathrg  general  paralysis  *"  ■"/^^.^..i^'j^^afysis  at  birth. 

pTcialmfnUonof  thepi^^^^^^^^^  being  an  ac- 

The  time-honoured  notion  01  = 
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Squired  disease  in  early  or  adult  life  has  little  significance  in 
the  light  of  newer  facts  and  later  observations.  Just  as  in 
the  case  of  grown-up  general  paralytics  these  congenital  cases 
run  very  varying  courses,  some  succumbing  early,  others 
dragging  on,  but  speaking  generally  we  are  of  opinion  that 
the  disease  lias  a  longer  life-history  in  congenital  cases  that  in 
the  acquired  adult  general  paralysis. 

With  reference  to  the  symptoms  the  most  important  point  is 
that  all  three  cases  were  certified  as  congenital  idiots,  which  is 
very  diflerent  from  the  recorded  cases  of  general  paralysis  in 
the  young.  Owing  to  the  imbecility  of  mind  subjective  clinical 
symptoms  were  absent,  but  the  progressive  mental  deteriora- 
tion was  early  recognised,  and  was  quite  as  intense  as  in  the 
ordinary  general  paralytic.  In  Case  iii  the  gait  was  most 
peculiar.  The  boy  straddled  about  in  a  semi-bent  position, 
holding  out  his  hands  as  if  to  balance  himself,  and  on  the 
slightest  touch  over  he  rolled. 

Morbid  Appearances. 

As  regards  the  pathological  appearances,  we  need  only 
observe  that  they  were  so  characteristic  of  the  classical 
morbid  appearances  met  with  in  adult  general  paralysis  that 
no  doubt  could  be  entertained  as  to  the  true  nature  of  each 
case. 

The  occurrence  of  general  paralysis  at  puberty  and  adol- 
escence has,  according  to  the  existing  records,  been  met  with 
in  cases  whose  intelligence  previously  had  been  normal, 
whereas  the  eases  now  under  consideration  were  mentally 
defective  from  birth.  With  reference  to  the  former  class  of 
cases,  and  as  showing  how  ideas  have  changed,  we  might 
quote  Dr.  Clouston,  who,  in  discussing  a  paper  by  Dr. 
Wiglesworth  on  General  Paralysis  at  Puberty,  said  : 

As  regards  the  oceurrciice  of  general  paralvsis  at  tliis  period  of  life  of 
whicli  Dr.  Wigleswortii  spc^iks,  I  admit  I  was  extremely  sceptical  of  the 
first  case.  Ooe's  whole  ideas  of  general  paralysis  were  contrary  to  its 
occurrence  taking  place  at  this  early  period  of  life.  I,  along  with  Dr. 
Maudsley.  had  aftached  very  great  importance  to  sexual  excess  in  tlie 
caiisiiion  of  general  paralysis;  and  here  we  had  cases  where  undoubtedly 
there  had  been  nothing  of  tlie  kind  in  any  shape  or  form.  Then  it  seemed 
extraordinary  that  every  other  possible  cause  of  geuer.il  paralysis  was 
absent  in  these  particular  cases.    On  the  whole  it  had  the  effect  on  my 

mind  of  almost  revolutionising  my  ideas  of  general  paralysis With 

regard  to  the  ages  at  whicli  general  paralysis  occurs,  I  am  beginning  to  be 
more  Impressed  with  the  fact  that  we  may  have  it  occurring  not  only  at 
puberty,  but  that  we  may  have  general  paralysis  between  60  and  70  years 
of  age. 

A  careful  perusal  of  the  literature  on  the  subject  does  not 
help  us  much,  for  we  have  found  an  almost  complete  absence 
of  any  reference  to  cases  dating  from  birth,  In  the  Journal 
of  Mental  Science  (January,  1899)  references  are  made  to  the 
subject  by  Drs.  Miekle  and  MacDonald.  On  page  105,  in  a 
discussion  on  a  ease  of  adolescent  general  paralysis,  Dr. 
.Miekle  is  reported  to  have  said : 

1  do  not  think  that  there  is  any  age  when  individuals  are  free  from  the 
disease ;  I  believe  in  an  infantile  genei'al  paralysis,  and  see  no  reason  why 
a  child  shou'd  not  be  a  general  paralytic  at  its  l)nth.  It  is  difficult  to 
prove  that;  but  if  we  examine  the  history  of  the  recognition  of  general 
paralysis,  one  has  very  fail'  grounds  for  believing  i  hat  to  he  prcbably  trwc. 
I  think  that  among  those  who  have  been  described  as  dying  in  early  life 
from  congenital  syphilis  with  lesions  of  brain  and  cord,  many  were 
general  paralytics. 

Dr.  MacDonald  is  reported  to  have  said  (page  194)  in  the 
course  of  a  discussion  on  the  cause  of  insanity  : 

Another  point  of  great  importance  is  the  sm.all  number  of  juvenile  or 
developmental  general  paralytics  met  with  by  the  author  of  the  paper.  In 
the  course  of  ten  oi-  twelve  years  he  had  met  with  some  six  or  seven,  and 
the  conclusion  he  had  come  to  was  that  there  were  equally  strong  gr-ounds 
for  believing  that  tiiere  are  congenital  general  par;ilytics.  as  there  are  for 
accepting  congenital  syphilis,  etc.,  and  he  tliouglita  percentage  of  the 
congenital  cases  who  liad  been  classed  as  idiots  were  in  all  probability 
general  paralytics. 

In  a  most  able  contribution  on  the  subject  of  general 
paralysis,'  Dr.  Reginald  Farrar  says  : 

•  Some  of  the  cases  of  inflammatory  and  of  hypertrophic  idiocy,  most  of 
.which  die  early  with  or  without  fits,  and  some  with  paralytic  symptoms, 

as  related  by  Dr.  Savage,  would  seem  to  belong  to  the  same  category 

It  is  well  known  tliat  general  pai-alytics  are  particularly  prone  to 
engender  idiot  children.  Wliile  not  disputing  the  compnrative  infrc- 
quency  of  general  paralysis  in  early  life,  and  its  elective  affinity  forthe 
age  of  adult  vigour,  I  maintain  that  there  is  nothing  of  a  specific  or 
pathognomonic  character  about  this  election  ;  and  just  as  the  same  pro- 
cess gives  rise  in  the  adult  to  a  complex  of  symptoms  known  as  general 
paralysis,  and  in  the  old  man  to  a  complex  of  symptoms,  less  intense  and 
more  slowly  evolved,  known  as  senile  dementia,  so  it  is  not  unreasonable 
to  suppose  that  this  process  may  at  times  occur  in  the  young,  and  escape 
recognition,  the  symptoms  being  moditicd  in  conformity  with  the  age, 
and  not  conforming  to  the  (clinical  type  which  we  recognise  in  tiie  adult 
by  the  name  of  gencr-i.l  p^irnlyqis  of  the  insane     On  the  wliole,  perliaps. 
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we  cannot  hope  as  yet  formally  to  identify  this  disease  in  children  ;  still, 
it  were  as  well  to  bear  such  possibility  in  mind,  and  to  allow  our  views  01 
the  disease  to  be  unbiassed  and  open  to  extension. 

This  extract  from  Dr.  Farrar's  paper  goes  far  to  support  our 
contention  of  the  existence  of  general  paralysis  as  a  congenital 
disease,  though  we  feel  that  Dr.  Farrar's  remarks  are  meant  to 
apply  to  cases  occurring  in  children  previously  healthy  rather 
to  a  congenital  condition. 

From  time  to  time  attention  has  been  directed  to  the  occur- 
rence of  pathological  changes  in  the  very  young,  resembling 
the  classic  morbid  appearances  of  general  paralysis,  and,  pro- 
bably because  the  condition  is  so  likely  to  be  masked  by 
idiocy,  no  attempt  has  hitherto  been  made  to  differentiate 
between  congenital  idiocy  and  what  we  are  pleased  to  term 
congenital  general  paralysis.  In  describing  the  pathological 
appearances  met  with  in  sclero'ic  idiocy.  Dr.  Ireland  says  : 

"  The  pia  mater  is  not  adherent  over  the  sclerosed  masses,  sometimes  it 
is  over  the  remaining  cortical  tissues  ;"  and  later  in  the  same  paragraph 
he  says  :  "  In  tlie  atrophic  form  the  shrunken  cortex  reminds  one  of  the 
lesions  in  general  paralysis." 

In  additional  support  of  this  view  we  might  quote  the  late 
M.  Voisin,  who  suggested  that  certain  cases  of  idiocy  were 
cases  of  general  paralysis  occurring  in  childhood.  In  his  text- 
book on  General  Paralysis,  Dr.  Miekle  mentions  that  Dr. 
Kiihler  records  a  case  of  apparent  ge'eral  paralysis  in  a  girl 
aged  6 ;  and  Dr.  Claus  declared  he  had  detected  it  in  a  young 
idiot  girl  (age  not  staled).  It  is  also  mentioned  in  Dr.  Fagge's 
i^stem  of  Medicine  that  he  had  met  with  a  case  of  an  infant, 
aged  18  months,  in  whom  the  pathological  changes  corre- 
sponded with  that  of  general  paralysis.  Then  Dr.  Wedl  has 
described  pathological  changes  identical  with  those  of  general 
paralysis  in  the  case  of  three  congenital  idiots. 

These  fragments,  or  scattered  references,  are  of  more  than 
passing  value  because  of  the  greater  attention  given  to  the 
subject,  and  more  particularly  now  that  the  question  of  con- 
genital general  paialysis  has  been  submitted  for  considera- 
tion. As  Dr.  Ireland  has  clearly  pointed  out  to  us  in  the 
course  of  correspondence,  the  ordinal  y  case  of  idiocy  runs  a 
totally  different  course  to  any  of  the  cases  referred  to  as 
congenital  general  paralytics.  Idiots  are  by  no  means  short- 
lived, for  the  majority  grow  to  womanhood  and  manhood,  and 
some  even  to  old  age;  and  as  Dr.  Ireland  says:  "In  most 
cases  of  idiocy  there  is  an  upward  tendency,  a  slow  progress 
towards  improvement ; "  but  in  these  cases  of  congenital 
general  paralysis  the  reverse  is  invariably  true.  From  their 
earliest  infancy  they  fail  to  grow  or  develop,  and  at  a  very  early 
stage  of  their  existence  drift  into  contracted  bedridden  de- 
ments, if  such  a  phrase  can  be  applied  in  the  case  of  the 
young.  Other  characteristics  are  that  they  scream,  bite  their 
wrists,  make  hideous  noises  (not  the  vociferous  shouting  of  the 
adult  general  paralytic),  lie  huddled  and  rolled  up  in  bed. 
The  comparatively  quiet  calm  course  of  events  attending  the 
development  of  tlie  ordinary  idiot  is  in  these  cases  replacedl 
by  an  early  progressive  dementia  with  every  outward  sign  of 
physical  dissolution. 

The  question  may  be  raised.  Were  these  cases  of  congenital 
general  pai-alysis,  or  were  they  ordinary  cases  of  idiocy  with 
the  condition  known  as  general  paralysis  supervening  ?  The 
course  of  events  would,  in  our  opinion,  indicate  that  the 
general  paralj sis  was  inherited,  as  evidenced  by  the  mental 
state,  the  stunted  growth  (both  so  unlike  what  we  find  in  the 
ordinary  idiot),  the  fact  that  two  of  the  cases  were  diagnosed 
previous  to  death  as  general  paralytics,  and  the  abundant 
pathological  proofs,  all  of  which  remain  as  strong  arguments 
in  support  of  our  contention  that  general  paralysis  is  a  con- 
genital as  well  as  an  adult  or  adolescent  disease. 

In  closing  this  paper  it  is  right  to  record  the  admission  that 
it  can  lay  no  claim  to  anything  more  than  touching,  and  that 
but  slightly,  certain  parts  of  a  great  subject.  We  have 
desired  to  make  this  humble  contribution  in  the  hope  of 
directing  attention  and  stimulating  fresh  inquiries,  and  we 
have  wholly  avoided  the  questions  which  concern  this  or  that 
particular  form  of  general  paralysis. 


III.— Lionel  A.  Weathebly,  M.D. 
Dr.  We.vtherly  said  he  could  not  help  feeling  that  recently 
we  had  put  syphilis  too  much  by  itself,  too  much  as  the  one 
great  cause  of  general  paralysis,  and,  although  admitting  that 
syphilis  was  most  frequently  a  predisposing  or  an  exciting 
cause  of  this  disease,  deprecated  losing  sight  of  the  fact  that 
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stress  on  the  nervous  system,  especially  sexual  excess,  might 
have  a  great  deal  to  do  with  this  terrible  disease  ? 


IV.— J.  C.  McDowALL,  M.D. 
Dr.  McDowALr,  expressed  the  opinion  that  syphilis  was  the 
chief  if  not  the  only  cause  of  general  paralysis,  illustrating 
this  by  the  distribution  of   the  disease  in  rural  and  urban 
localities. 

v.— J.  F.  Brisoor,  M.R.C.S.,  etc. 
Mr.  Briscoe  said  that  general  paralysis  was  probably  a  new 
name  for  an  old  disease.  We  had  no  knowledge  of  mental 
affections  a  hundred  years  ago.  It  was  very  certain  that 
syphilis  did  play  some  part  in  the  disease.  Nervous  dis- 
eases among  natives  in  Africa  were  now  common  owing,  as 
was  stated  by  medical  men,  to  drink  and  syphilised  women. 
Syphilis  had  been  imported  of  recent  years  into  Africa,  and 
there  was  good  evidence  to  prove  that  mental  disease  was 
spreading  among  the  natives  of  Africa;  this  was  particularly 
so  with  the  Portuguese  littoral  of  East  Africa.  It  was  ques- 
tionable whether  there  were  not  three  points  in  the  history 
of  general  paralysis— an  exciting  cause,  the  specific  element, 
and  a  neuropathic  tender  ^^  , 


YI.— A.  G.  S.  Mabomkd,  M.R.CS.,  L.S.A. 
Mr.  Mahomed  thought  that  several  conditions  were  essential 
to  establish  most  diseases.  For  instance,  pneumonia  re- 
quired exposure  to  cold  as  well  as  exhaustion.  General 
paralysis  required  hiuh  pressure,  strain,  plus  syphilis,  or 
syphilis,  alcohol  and  strain.  Sexual  occurrence  bore  this  out ; 
equal  exposure  to  syphilia  distinguished  the  male  who  was 
subjected  to  high  pressure  more  than  the  female. 


VII. — S.  Kftherford  Macphail,  M.D. 
1>R.  Macphail  said  that  previous  speakers  had  assumed  that 
the  increase  of  general  paralysis  could  be  accounted  for  by  a 
similar  increase  of  syphilis  in  recent  years.  In  his  opinion 
this  was  a  large  assumption,  and  personally  he  did  not 
believe  that  syphilis  was  increasing. 


VIII.— Allan  Mahood,  F.E.C.S. 
Mr.  Mahood  said  that  as  a  general  practitioner  he  was  in- 
terested in  the  etiology  of  general  paralysis,  but  could  not 
admit  that  it  was  proved  tha'  syphilis  was  the  only  cause.  He 
did  not  think  syphilis  had  sufli.-ieutly  increased  to  account  for 
the  increase  of  general  paralysis.  In  fact,  every  doctor  with 
whom  he  had  spoken  upon  the  subject  seemed  to  be  decided 
that  there  was  really  less  syphilis  now,  and  of  a  much  less 
severe  character,  than  in  tlieir  early  days.  It  would  be  advan- 
tageous to  work  out,  so  far  as  possible,  the  proportion  of 
syphilitics  amongst  the  general  popufation  to  the  number  of 
general  paralytics  amongst  the  insane  in  asylums, workhouses, 
and  even  at  home ;  and,  on  the  other  hand,  the  proportion  of 
syphilitics  in  the  asylum  population  suffering  from  general 
paralysis  and  from  other  diseases  of  the  nervous  system.  Dr. 
Campbell  had  stated  that  20  per  cent,  of  males  and  4  per  cent, 
of  females  admitted  to  Rainhill  had  general  paralysis.  If 
syphilis  were  the  cause,  there  should  have  been  a  larger  number 
of  general  paralytics  amongst  women.  Many  of  the  men  who 
were  admitted  must  have  been  married,  and  their  wives  had  a 
good  chance  of  contracting  syphilis,  and  Liverpool  offered 
many  opportunities  of  developing  this  disease.  Again, 
from  his  own  experience  he  should  expect  more  general 
paralysis  amongst  women,  as  he  had  found  many  women 
suflering  from  gynsecological  conditions  entirely  due  to  syph- 
ilis. In  his  opinion,  women  who  were  undoubtedly  subjects  of 
syphilis  did  not  suffer  from  mental  diseases  in  the  same  pro- 
portion as  the  men  in  the  same  station  of  life  who  had  a 
greater  mental  strain  in  their  work.  It  was  not  sufficiently 
taken  into  account  that  the  modern  life  of  the  artisan  entailed  a 
more  severe  strain  upon  the  nervous  system  than  his  ancestors 
even  dreamt  of.  Sailors  certainly  were  exposed  to  shock  and 
strain,  frequently  of  greater  severity  than  inland  men  could 
understand,  and  he  had  found  general  paralysis  arise  in  such 
men  without  any  evidence  of  syphilis  in  themselves,  their 
wives,  or  their  families.  It  was  wrong  to  say  that  a  sailor  or  a 
soldier  should  of  necessity  be  a  victim  of  syphilis.  The  paper 
upon  Congenital  General  Paralysis  was  very  interesting,  and 


opened  up  a  new  branch.  He  believed  that  he  had  a  case  of  a 
boy,  in  private  practice,  who  was  classed  as  a  congenital  idiot. 
While  in  charge  of  the  case  he  was  much  puzzled  by  his  condi- 
tion, which  resembled  in  many  details  the  cases  related  by 
Drs.  MacDonald  and  Davidson  in  their  paper,  and  in  this  case 
he  had  never  been  able  to  discover  any  trace  of  syphilis  in  the 
parents  or  their  children,  all  being  healthy,  but  there  was  a 
neuropathic  element  in  their  relatives. 


IX.—T.  Seymour  Tdkb,  M.D. 
Dr.  Tore,  while  recognising  the  importance  of  syphilis  as  a 
factor,  was  inclined  to  lean  towards  the  statement  of  Dr. 
MacDonald  that  there  were  those  who  considered  it  as  a  dis- 
charging factor  in  a  neuropathic  condition.  The  more  the 
life-liistory  of  the  educated  general  paralytic  was  studied  the 
more  convinced  was  tlie  observer  that  he  diflered  in  many 
ways,  from  the  first,  from  the  ordinary  standard. 


X.— G.  E.  Shuttlewortu,  B.A.,  M.D. 
Dr.  Shuttleworth  referred  to  his  experience  at  the  Royal 
Albert  Asylum  in  connection  with  the  syphilitic  causation  of 
cases  of  idiocy.  Long  ago  (in  18S3)  his  attention  was  called 
to  this  subject  in  aiding  Dr.  Judson  Bury  to  determine  how 
far  idiocy,  and  more  especially  juvenile  dementia,  depended 
upon  hereditary  syphilis.  The  statistics  of  training  institu- 
tions for  imbeciles  gave  but  a  small  percentage  of  cases 
arising  from  syphilis  (not  more  than  i  per  cent.),  but  it  must 
be  borne  in  mind  that  institutions  did  not  receive  cases  under 
6  years  of  age,  and  that  they  selected  their  patients  with  a 
view  to  educational  improvability ;  moreover,  the  fact  of 
syphilitic  aflfeetion  of  patients  was  carefully  concealed  in  the 
application  forms.  It  was  a  fact,  however,  that  the  more  one 
got  to  know  of  the  family  history  of  the  cases  the  more 
obvious  became  the  influence  of  iulierited  syphilis,  and 
whereas  in  1887  he  reported  that  out  of  1,000  cases 
in  which  the  history  had  been  ascertained  only  about  0.4 
per  cent,  could  be  certainly  attributed  to  inherited  syphilis, 
and  tliere  was  a  fair  presumption  of  it  in  about  i  per  cent,  only, 
a  few  years  later,  when  he  knew  the  family  histories  better, 
the  percentages  went  up  to  1.05  and  1.33  respectively,  and  he 
might  almost  say  that  the  more  one  saw  of  the  relations  the 
clearer  became  the  connection  between  syphilis  and  some 
forms  of  juvenile  mental  weakness.  Probably  cases  classed  as 
hydrocephalic  idiocy  were  largely  of  syphilitic  origin,  as  well 
as  some  of  the  eclampsic.  As  regards  juvenile  general  para- 
lysis, the  name  was  comparatively  new,  but  the  pathological 
conditions,  now  so  called,  had  been  long  ago  observed. 
For  instance,  in  1868,  Mendel  described  in  the  Archiv  fur 
P.s!/c/«'«fn(',  a  case  characteristically  one  of  "juvenile  general 
paralysis."  Dr.  Judson  Bury  described  similar  cases  in  Brain 
in  1S83;  and  in  iSSS  he  (Dr.  Shuttlewortb)  contributed  to  the 
American  Journnl  of  Insuniti/  details  of  four  cases  of  pro- 
gressive dementia  iii  children  approaching  the  age  of  puberty, 
which  had  all  the  clinical  and  pathological  features  of  general 
paralysis,  afterwards  so  ably  described  by  Drs.  Clouston  and 
Wiglesworth.  He  congratulated  Dr.  MacDonald  and  Dr. 
Davidson  on  the  attention  they  were  giving  to  this  subject  in 
the  field  of  observation  of  a  county  asylum. 


CAN  WE   INSTIL   RATIONAL  IDEAS   REGARDING 
INSANITY   INTO   THE    PUBLIC   3IIND  ? 

By  Lionel  A.  Weathekly,  M.D. 
The  question  v>hich  the  title  of  my  paper  asks  denotes  a  fact 
patent  to  all  who  have  experience  in  our  department  of 
medicine :  and  possibly  many  of  you  may  agree  that  this 
fact  has  been  so  often  repeated  and  argued  about  that  no  good 
purpose  can  be  served  by  again  bringing  it  forward.  But, 
surely,  if  the  fact  that  the  public  have  an  irrational  idea  of 
mental  disease  admits  of  no  dispute,  then  we  cannot  too 
often  bring  the  subject  forward  and  propound  views  a8_  to 
how  best  we  can  alter  the  utter  want  of  rationalism  in  relation 
to  this  prevalent  mental  disaster. 

It  may  be  broadly  stated  without  fear  of  contradiction  that 
this  disease,  which  affects  that  portion  of  ourselves  called  the 
mind, is  not  looked  upon  by  the  general  public  at  all  in  the  same 
light  as  othnr  diseases  ;  that  it  is  considered  to  be  something 
to  te  a  lam  d  of,  a  something  to  be  kept  a  profoun<l  secret  as 
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long  as  possible.  I  believe  the  most  conscientious  persons 
do  not  sci'uple  to  tell  untrutlis  unblushingly  to  hide  from 
anyone  the  fact  that  they  have  a  history  of  this  disease  in 
their  faaiily;  and,  I  doubt  not,  many  would  almost  as  soon 
confess  that  they  had  had  relatives  within  the  walls  of  Her 
Majesty's  prisons  as  in  an  asylum  for  the  treatment  of 
mental  disease. 

Not  only  have  our  countrymen  and  our  countrywomen  this 
utterly  stupid  and  dangerous  way  of  looking  upon  insanity, 
but  those  who  know  nothing  of  the  subject,  and  consequently 
shout  the  loudest,  have  the  most  irrational  ideas  of  the  treat- 
ment of  cases  of  mental  disease  in  the  present  day.  They 
believe  that  asylums  are  places  into  which  patients  are  en- 
trapped for  all  sorts  of  ulterior  motives,  and  that  many  within 
the  walls  of  such  institutions  are  treated  far  from  humanely. 
Others  again  look  upon  our  asylums  as  places  in  which  are 
collected  raving  mad  people,  whose  actions  are  those  of  the 
beasts  of  the  field,  and  whose  language  is  that  of  Billingsgate 
or  ."^even  Dials. 

Take  again  the  public  attitude  with  regard  to  crime  and 
insanity,  and  my  contention  of  their  irrational  reasoning  be- 
comes again  emphasised.  Terriss,  the  handsome  popular 
actor,  is  killed  by  a  man  with  the  most  definite  delusions  of 
persecution.  He  is  sent  to  Broadmoor  with  the  cries  of  the 
public  "  Crucify  him  !  crucify  him  !"  in  his  ears.  Ansell,  the 
secret  plotter  of  a  wicked  poisoning,  murders  her  poor  half- 
witted sister  for  the  sake  of  a  mess  of  pottage,  and  the  public, 
witli  the  aid  of  "an  eminent  specialist"  and  a  halfpenny 
morning  journal,  harasses  the  Home  Secretary  to  save  her 
from  the  gallows.  Could  irrational  conduct,  could  inconsis- 
tent reasoning  go  further  ? 

Lately  we  have  had  what  I  would  like  to  call  a  relapse  in 
the  ethics  of  journalism.  Anonymous  letters  have  been 
written  with  sensational  accusations  of  all  kinds  against 
asylums,  especially  private  ones  ;  and  to  the  ordinary  public, 
no  doubt,  many  of  these  letters  have  borne  the  stamp  of 
truth.  Again  stories  have  been  published  with  the  ostensible 
purpose  of  showing  up  the  iniquities  of  asylum  management, 
or  rather  mismanagement,  and  all  the  old  exaggerated  mis- 
stated facts  and  ideas  of  the  Valentine  T'o.c  and  Hard  Cash 
days  have  again  been  dished  up  for  the  morbid  irrational 
public.  But  worse  still,  these  stories  have  been  headed  by 
the  note  that  all  therein  contained  can  be  proved  to  be  facts, 
and  that  these  are  not  facts  of  other  days,  but  of  this  our 
present  time. 

I  have  no  hesitation  in  saying  that  more  wicked,  cruel, 
slanderous,  and  totally  untrue  accusations  were  never  made. 
That  in  many  instances  these  anonymous  letters  are  emana- 
tions of  hysterical  and  unstable  brains  is  no  doubt  true  ;  but 
of  these  stories  professedly  written  with  a  worthy  object,  I  say, 
without  fear  of  contradiction,  that  they  are  the  products  of  a 
brain  actuated  by  the  love  of  notoriety  and  gain. 

Legislation  may  have  done  something  for  our  protection, 
but  no  one  can  gainsay  that  our  treatment  of  the  disease  we 
have  to  battle  with  is  hemmed  round  with  the  most  rigid 
restrictions,  and  the  very  fact  that  this  is  so  may  no  doubt 
have  something  to  do  with  the  public  idea  which  puts  mental 
disease  in  a  totally  different  categoiy  to  other  physical  ail- 
ments. 

We  recognise  that  the  liberty  of  the  subject  having  to  be 
interfered  with  before  any  right  and  proper  mode  of  treatment 
for  this  disease  can  be  carried  out,  makes  legislation  neces- 
sary and  proper  supervision  called  for;  but  we  must  all  wish 
that  the  framers  of  our  lunacy  laws  had  some  more  practical 
knowledge  of,  and  were  more  conversant  with,  the  trials  and 
difHeulties  which  those  who  take  up  our  special  branch  of 
medicine  have  to  cope  with. 

One  clause,  however,  in  the  Act  of  i8gi  has,  I  firmly  believe, 
been  productive  of  much  good.  I  allude  to  the  voluntary 
boarder  clause.  At  first  I  expected  trouble  from  the  admis- 
sion of  voluntary  boarders  into  my  house.  I  feared  lest  they 
might,  by  expecting  greater  liberty  and  lessened  general 
snpervision,  be  the  cause  of  discontent  among  my  other 
patients.  But  by  making  them  understand,  when  applying 
to  come  under  my  care,  that  they  must  expect  me  to  deal  with 
them  exactly  as  I  thought  best,  I  have  had  no  trouble  ;  whilst 
I  have  come  to  fully  recognise  the  value  of  their  presence  from 
the  outside  public  point  of  view.  Nothing,  I  believe,  has  of 
late  years  been  more  effective  in  giving  many  of  the  public. 


confidence  in  our  management  than  the  knowledge  that 
persons  of  their  acquaintance  are  living  in  an  institution 
month  by  month  of  their  own  free  will  and  accord. 

I  can  only  hope  this  clause  may  yet  be  made  more  elastic, 
and  that  voluntary  boarders  need  not  be  counted  in  tht- 
numbers  of  our  licence.  Such  elasticity  could  do  no  harm, 
and  might  be  productive  of  much  good. 

And  now  I  come  to  what  I  maintain  has  been  the  greatest 
cause  of  the  public  taking  such  an  irrational  idea  of  insanity, 
and  of  placing  this  disease  in  quite  a  different  class  to  any 
other. 

I  consider  one  word  must  bear  on  its  shoulders  all  this 
great  blame — the  word  "  lunatic."  It  would  be  a  grand  day 
for  our  speciality  when  it  was  banished  from  our  language. 
Tlie  word  is  classified  in  many  minds  with  two  others — 
"  drunkard"  and  "criminal" — and  has  done  untold  harm  to 
those  unfortunates  who,  maybe  from  no  fault  of  their  own, 
have  been  made  to  suffer  from  divers  kinds  of  mental  disease. 
It  is  a  word  which  our  legislators  are  far  too  handy  with  ;  a 
word  which,  if  our  legal  friends  would  banish  it,  would  soon 
pass  into  oblivion. 

Take  an  instance  of  what  is  happening  eveiy  day  under 
Section  cxvi  of  the  Act  of  1S91.  A  patient  who  has  come 
under  our  care  for  treatment  has  property,  and  while  he  is 
legally  dead,  and  unable  therefore  to  manage  his  affairs,  this 
section  is  set  in  action,  pnd  trustees  are  appointed  to  adminis- 
ter his  estate.  Maybe  he  is  as  sensible  on  many  points  as  any 
of  us,  and  he  may  even  recognise  that  he  is  for  the  time  being 
suffering  from  some  mental  unsoundness.  On  the  summons 
which  is  given  to  him  he  is  at  once  confronted  with  the  fact 
that  the  law  considers  him  a  lunatic.  If  he  is  such  a  case  as 
I  have  above  described,  he  resents  this  most  bitterly,  and 
tells  you  that  he  considers  his  people  most  cruel  and  wicked 
to  allow  him  to  be  called  by  such  a  name.  AVhy  the  law  could 
not  have  been  satisfied  to  tell  him  that  by  reason  of  mental 
disease  he  was  for  the  time  being  considered  unable  to  look 
after  himself  or  his  aftairs  I  fail  to  see,  and  I  trust  that  this 
manifest  wrong  and  unjust  expression  will  soon  be  altered  in 
all  these  documents. 

If  all  I  hear  is  true,  I  fear  some  of  our  Commissioners  are 
too  apt  to  use  this  word  lunatic,  instead  of  encouraging  its 
total  abolition.  If  they  could  only  realise  the  feeling  this 
word  produces  they  miglit  be  less  ready  to  call  our  patients  by 
this  wretched  and  cruel  name. 

We  are  gradually,  I  am  glad  to  see,  getting  out  of  the  way 
of  using  the  term  "lunatic  asylum."  I  can  only  hope  that 
the  time  is  not  far  distant  when  all  our  institutions  in  which 
persons  suffering  from  mental  diseases  are  treated  and  cared 
for,  will  be  called  "hospitals  for  diseases  of  the  mind,"  or 
"hospitals  for  mental  diseases."  They  could  be  classified  as 
county  hospitals,  borough  hospitals,  registered  hospitals,  and 
private  hospitals,  and  the  very  name  would,  I  believe,  gradu- 
ally help  to  make  the  public  realise  that  insanity,  instead  of 
being  a  something  to  be  ashamed  of,  a  something  to  be  kept  n 
sacred  secret,  a  something  of  almost  a  criminal  and  disgrace- 
ful character,  was  a  disease  demanding  early  and  special 
treatment,  demanding  real  and  heartfelt  sympathy,  and 
lastly  a  disease  which  could  be  more  frequently  cured  if  only 
it  was  more  ciuickly  recognised,  and  as  quickly  placed  under 
the  best  considered  circumstances  for  the  individual  case. 
But  we  must  teach  our  public  more  than  this  ;  we  must  try  to 
make  them  understand  what  heredity  does  towards  tilling  our 
institutions  and  causing  widespread  misery  in  our  midst;  we 
must  teach  them  how  all-important  it  is  that  unstable  nervous 
constitutions  must  not  be  linked  together  in  maiTiage ;  and  we 
must  be  constantly  emphasising  the  fact  that  with  the  educa- 
tion of  the  young  the  greatest  care  must  be  exercised  to  pre- 
vent too  much  stress  on  their  mental  processes. 

I  am  glad  to  see  that  the  Commissioners  have  in  their 
annual  report  drawn  attention  to  the  very  harmful  and  mis- 
chievous practice  of  wome  magistrates'  clerks  of  insisting 
upon  the  certified  patients  being  brought  to  the  court-house 
before  the  magistrate's  order  is  given.  They  have  no  jiower, 
no  right  to  do  do  this,  and  should  be  opposed  in  their  action 
by  all  interested  in  the  treatment  of  insanity.  It  is  harmful 
to  the  patients,  to  their  relatives,  to  the  general  public,  and 
places  an  utterly  false  stigma  upon  a  disease  aljout  to  be 
properly  treated.  It  may  be  a  convenience  to  the  magistrate 
and  to  the  clerk,  but  the  one  has  accepted  a  duty  and  the 
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other  is  paid  for  it,  and  tlie  feelings  of  tlie  patients  and  tlieir 
friends  must  be  studied  before  tlie  convenience  of  officials.  1 
trust  now  the  Commissioners  liave  placed  this  great  grievance 
on  record  that  the  Lord  Chancellor  will  see  that  it  does  not 
continue. 


A  DISCUSSION  ON 

THE    TREATMENT    OF    EPILEPTICS    AND 

IMBECILES. 

I. — G.  E.  Shuttleworth,  B.A.,  M.D., 

Formerly    Medical    Superintendent   Royal    Albert   Asylum,    Lancaster; 
Medical  Examiner  Detective  Children,  School  Board  for  London. 

In  inviting  the  attention  of  this  Section  to  a  somewhat  well- 
worn  subject,  I  feel  bound  to  mention  that  I  have  been  much 
assisted  by  an  exhaustive  paper  on  the  Care  of  the  Epileptic 
by  Dr.  Lord  of  the  London  County  Asylum.  Bexley,  published 
in  the  last  number  of  the  Juurnal  of  Mental  Science,  but  of  the 
existence  of  which  I  was  unaware  when  I  undertook  to  open 
this  discussion.  With  regard  to  the  treatment  of  imbeciles 
there  still  seems  room  to  plead  for  a  more  systematic  pro- 
vision on  the  part  of  Poor-law  authorities  for  this  unfortunate 
class.  Only  last  week  my  own  Board  of  Guardians,  that  for 
the  Eiehmond  Union,  were  bewailing  the  necessity  of  provid- 
ing in  their  workhouse  for  six  imbeciles  discharged  from  the 
Surrey  County  Asylum  on  account  of  want  of  room  there,  and 
the  Chairman  quoted  the  report  of  the  Select  Committee  of 
the  House  of  Commons  on  the  Cottage  Homes  Bill  as  recom- 
mending the  removal  of  imbeciles  to  institutions  other  than 
workhouses,  such  instituiious  to  be  provided  by  tVie  county 
councils  and  the  county  boroughs. 

With  regard  to  epileptics,  schemes  for  dealing  with  them 
on  the  colony  system  have  of  late  been  very  much  in  the  air. 
I  am  not  sure  that  the  public,  and  even  the  average  medical 
practitioner,  quite  realise  the  administrative  differences  be- 
tween provision  for  the  sane  and  the  insane  epileptic.  For 
the  sane  epileptic,  indeed,  the  law  makes  no  provision  in  this 
country,  and  the  insane  epileptic  is  only  provided  for  because 
he  is  a  lunatic.  Here,  consequently,  the  sane  epileptic  can 
only  be  aided  by  voluntary  effort ;  but  the  boundary  line  be- 
tween sanity  and  insanity  in  the  case  of  epileptics  is  a  very 
narrow  and  a  very  variable  one,  and  it  would  seem  to  be  good 
policy  for  our  State  authorities  to  consider  the  example  of 
America,  Germany,  and  other  countries,  where  by  timely  care 
of  the  sane  epileptic  he  is  often  prevented  from  passing  into 
the  category  of  the  insane,  In  Ohio,  in  Massachusetts,  in 
New  Jersey,  in  California,  and  in  New  York  State  statutory- 
homes  for  epileptics  have  for  some  years  past  been  estab- 
lished, the  most  notable  of  these  being  the  Craig  Colony  at 
Sonyea,  Livingston  County,  fornnrly  the  seat  of  the  "  Shaker" 
community.  This  contained  at  the  date  of  the  last  report  322 
patients,  and  contemplates  providing  ultimately  for  600.  In 
all  these  institutions  there  is  extensive  hospital  accommoda- 
tion for  those  requiring  it,  and  there  is  no  statutory  prohibi- 
tion against  patients  being  retained  who  have  passed  the 
border  line,  and  are  (at  times,  at  any  rate)  insane.  In  each  of 
the  American  establishments  the  system  is  that  of  detached 
cottage  homes  (though  the  so-called  cottages  contains  from  50 
to  75  beds)  spread  over  large  cultivated  estates,  and  they  are 
all,  I  believe,  under  medical  direction.  The  huge  colony  at 
Bielefeld,  which  now  contains  3,000  epileptics,  one  cottage 
being  set  apart  for  the  mildly  insane,  has  been  so  frequently 
described  that  I  need  only  refer  to  it  here  as  the  pioneer 
institution  in  Germany  for  ministering  to  the  needs  of  the 
epileptic.  This  voluntary  institution  (founded  thirty  years 
ago  by  Pastor  von  Bodel  Schwingh)  has  been  followed  by 
other  colonies  established  on  a  more  official  basis  at  Alt 
Scherbitz,  Uchtspringe,  Dalldorf,  Wiihlgarten,  and  else- 
where. 

The  institutions  just  refeiTed  to  may  be  described  as  of 
mixed  character,  primarily  established  for  epileptics  not 
insane,  but  not  rejecting  them  as  soon  as  the  border  line 
dividing  sanity  and  insanity  has  been  passed.  Under  the 
restrictions  of  our  own  lunacy  laws  such  institutions  would 
be  hardly  possible,  one  would  think;  yet  I  see  that  Pr. 
Rhodes  and  his  enterprising  colleagues  of  the  Manchester  and 
Chorlton  Joint  Asylums  Committee  propose  to  provide  on  the 


same  estate  accommodation  for  sane  epileptics  belonging  to 
those  unions,  also  for  imbeciles  and  insane  epileptics,  separate 
portions  of  the  estate  being  set  apart  for  each  category. 

The  London  County  Council  have  decided  to  build  on  'a 
portion  of  their  estate  at  Horton  Manor,  near  Epsom,  detached 
buildings  to  accommodate  300  male  patients,  distributed  in 
eight  or  nine  cottages  over  the  127  acres  on  whicli  they  are  to 
be  employed.  This  will  be  a  very  interesting  experiment, 
and  will  doubtless  form  a  precedent  for  similar  colonies  in 
otlior  counties. 

In  the  present  state  of  the  law  the  provision  for  sane- 
epileptics  must  of  necessity  remain  in  the  hands  of  charitable 
enterprise.  Happily  an  excellent  beginning  has  been  made 
by  the  formation  of  voluntary  institutions  at  Maghull,  near 
Liverpool,  dating  from  i88g,  and  accommodating  ug  patients 
of  both  sexes  ;  Lady  Meath's  home  for  epileptic  women  and 
children  at  Godalming,  with  about  50  patients  ;  and,  finally, 
the  colony  at  Clialfont  St.  Peter,  founded  in  1894,  and  now 
afTording  accommodation  in  six  cottage  homes  for  nearly  150 
epileptics— men,  women,  and  children.  Lately  also  a  small 
home  for  pauper  epileptic  children  has  been  opened  at  Ling- 
field,  Surrey  ;  and  still  another  colony  at  Chelford,  Cheshire, 
is  shortly  to  be  started,  by  the  help  of  the  Lewis  Trustees,  for 
some  250  epileptics  from  Lancashire  and  Cheshire  and 
adjacent  counties. 

The  reports  of  the  institutions  which  have  been  longest  in 
existence  are  distinctly  encouraging.  Not  only  do  they 
record  good  results  from  judicious  care,  feeding,  and  occupa- 
tion, in  the  diminution  of  the  number  of  fits  (in  some  cases 
apart  from  drug  treatment),  but  it  is  remarkable  that  (accord- 
ing to  Mr.  Penn  Gaskell)  only  one  colonist  has  had  to  be  dis- 
charged from  Chalfont  on  the  ground  of  insanity  during  the 
five  years  of  its  existence  ;  and  a  similar  account  comes  from 
the  Meath  Home  that,  out  of  20  patients  discharged,  only  i 
developed  insanity.  At  Maghull,  also,  only  i  patient  has  had 
to  be  discharged  on  aooount  of  insanity.  The  clear  inference 
seems  to  be  that  if  only  you  put  your  epileptic  early  enough 
under  favourable  surroundings,  give  him.  suitable  employ- 
ment as  much  as  possible  in  the  open  air,  so  withdrawing 
him  from  loafing  and  the  consequent  temptations  of  great 
cities— drink  and  sexual  vices— the  chances  are  that  you  may 
save  him  from  becoming  insane.  And  even  if  he  have  passed 
the  border  line  the  experience  of  American  institutions  seems- 
to  show  that,  if  not  mixed  too  much  with  the  victims  of  con- 
firmed insanity,  he  may  lead  a  fairly  useful  life  employed  in 
the  labour  of  the  colony,  though  how  far  he  will  be  amenable 
to  curative  influences  has  yet  to  be  seen.  Time  forbids  rny 
entering  upon  the  financial  aspects  of  the  question ;  but  if, 
as  Dr.  Spratling  contends,  the  inmates  of  a  large  colony  can 
be  maintained  at  about  ;^2o  per  head— though  at  present  the 
cost  varies  at  different  colonies  from  ^^35  to  ^^50  per  head— the 
contrast  with  ordinary  asylum  expenditure  need  not  be  pro- 
hibitive. 

With  regard  to  provision  for  imbeciles- and  more  especially 
young  imbeciles— as  distinguished  from  the  insane,  I  feel 
that  my  feeble  utterances  may  be  well  compared  to  "  a  voice 
crying  in  the  wilderness,"  and  I  do  not  propose  to  detain  the 
Section  by  discoursing  on  the  subject  at  any  great  length.  I 
will  merely  say  that,  apart  from  the  training  institutions, 
such  as  Earlswood,  the  Boyal  Albert  Asylum,  Lancaster,  the 
Eastern,  Western,  and  Midland  Counties  Asylum  for  Idiots, 
hut  little  provision  has  been  made  for  this  class  outside  the 
metropolitan  district,  other  than  as  ordinary  inmates  of  the 
county  lunatic  asylums.  Honourable  exception  must,  how- 
ever, be  made  in  the  cases  of  the  county  of  Middlesex,  where 
Lherc  is  a  separate  annsxe  in  the  grounds  of  the  lunatic 
asylum  for  200  imbeciles,  chiefly  young  imbeciles ;  the  county 
of  Northampton,  where  there  are  separate  wards  for  50 ;  the 
county  of  Hants,  which  has  a  block  for  50  idiot  childien  in 
connection  with  the  county  asylum  nearFareham  ;  the  county 
of  Lancashire,  which  has  utilised  Winwick  Hall  for  the 
accommodation  of  50  imbecile  boys  ;  and  the  Birmingham. 
City  Asylum  at  Rubery  Hill,  which  has  a  separate  ward  for  a 
similar  number.  Special  accommodation  is  thus  provided  by  , 
Poor-law  authorities  for  less  than  400  imbeciles  throughout 
Encrland  and  Wales  outside  the  metropolitan  district :  in  the. 
latter  there  are  three  special  institutions  for  imbeciles  with  a 
total  of  6,000  beds,  the  Darenth  schools  having  accommoda- 
tion for  1 ,000  young  imbeciles.    One  system  or  the  other  must 
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be  faulty,  for  if  the  London  standard  be  the  correct  one,  the 
provinces  ought  to  provide  for  certainly  no  fewer  than  5,800 
young  imbeciles  alone.  Even  taking  into  account  the 
accommodation  for  pauper  imbeciles,  provided  by  the  volun- 
tary institutions,  which  may  be  stated  as  about  450,  the  gross 
<leficiency  of  ac(tommodation  tliroughout  the  country  exceeds 
5,000. 

Had  time  permitted  I  should  have  been  glad  to  refer  to  the 
necessity  of  special  arrangements  for  the  education  of  sane 
epileptic  children  in  elementary  schools.  It  is  often  a  ques- 
tion as  to  what  course  should  be  taken  in  the  case  of  a  scholar 
whose  mental  condition  is  only  abnormal  at  the  time  of  inva- 
sion otthe  fits.  I  must  content  myself  bysimplyreferring  tothe 
recommendations  of  the  Departmental  Committee  on  Defec- 
tive and  Epileptic  Children  (of  which  I  liad  the  honour  to  be 
a  member),  and  which  may  be  condensed  as  follows  : 

Epileptic  Children. 
The  number  of  epileptic  children  is  estimated  at  i  per  1,000 
of  whom  one-sixth  are  severely  afHioted.  It  is  recommended 
that  epileptic  children  of  normal  intellect  should  be  left  in 
ordinary  schools  if  the  fits  are  not  frequent  or  violent  fits  do 
not  occur  in  school,  and  that  teachers  be  provided  with 
instructions  as  to  the  treatment  of  children  known  to  be 
epileptic.  Feeble-minded  epileptics  may  be  received  into 
special  classes  when  the  ei)iiepsy  is  not  severe;  and  for  such 
cases  it  may  be  necessary  to  provide  guides  or  conveyances 
between  the  home  and  the  school.  With  regard  to  severe 
cases,  whether  mentally  feeble  or  otherwise,  treatment  in  resi- 
dential homes  seems  essential,  proper  classification  being 
provided.  Each  house  of  residence  should  consist  of  one  floor 
only,  and  should  not  contain  more  than  twenty  inmates  ;  but 
there  may  be  an  aggregation  of  such  homes  round  an  educa- 
tional centre,  as  in  the  colony  plan.  It  is  recommended  that 
school  authorities  should  have  power  both  to  provide  homes 
and  to  contribute  to  voluntary  homes  which  conform  to  the 
conditions  laid  down. 

II.— Fletcher  Skach,  M.B.,  F.R.C.P., 
Physician  to  the  West  End  Hospital   for  Nervous  Diseases  ;    formerly 
Medical  Superinteadent  of  the  Dareuth  Asylum  and  Scliools  for 
Imbecile  Children. 
Dr.   Fletchep.   Beach   said:    The    treatment    of    epileptics 
naturally  divides  itself  into  that  of  the  sane  and  the  insane  ; 
and  the  treatment  of  tlie  sane  epileptic  varies  according  as 
lie  is  under  treatment  at  a  hospital  or  in  private  practice  or 
at  a  colony. 

Turning  first  to  the  treatment  of  the  sane  epileptic  at  a 
hospital,  it  may  be  well  to  give  my  experience  as  one  of  the 
physicians  at  tlie  West  End  Hospital  for  Nervous  Diseases, 
Epilepsy  and  Paralysis.  A  large  number  of  epileptics  come 
there  for  treatment,  some  having  suffered  from  epilepsy  for 
years,  others  only  for  a  few  months.  I  have  had  no  time  to 
draw  up  statistics  on  the  subject,  but  I  find  that  in  all  cases 
there  has  been  an  improvement,  and  in  some  cases  cure, 
under  the  treatment  pursued.  Some  of  the  patients  present 
very  interesting  symptoms.  Thus,  one  case  is  a  very  good 
example  of  epileptic  automatism.  This  patient  cooks  her 
husband's  breakfast  and  lays  it  on  the  table  for  him  in  a 
state  of  unconsciousness,  and  only  knows  tliat  she  has  had  a 
fit  by  seeing  the  table  laid  when  she  comes  to  herself  again. 
In  another  case  the  centre  of  smell  is  irritated,  and  the 
patient  complains  of  the  odour  of  rotten  eggs  or  something 
even  more  disgusting  than  this.  In  another  case  the  fit 
takes  the  form  of  numbness  which  afi'eets  one  half  of  the 
body. 

I  have  seen  no  cases  of  epileptic  mania,  for  patients  in  this 
condition  are  not  brouglit  to  the  hospital  ;  but  many  children 
come,  in  whom  the  fits  are  followed  by  excitability  and 
irritability,  which  either  passes  away  after  the  fits  are  over 
or  more  frequently  persists  for  a  considerable  time.  In  these 
cases  the  mothers  complain  more  of  the  excitability  than  of 
the  epilepsy  in  their  children.  I  have  seen  a  few  cases  of 
Jacksonian  epilepsy;  in  one  case  craniectomy  was  performed 
and  some  thin  pieces  of  bone,  which  were  apparently  pressing 
on  the  dura  mater,  were  removed.  For  a  time  the  fits  ceased ; 
then  they  recommenced  and  the  child  became  strange  in  her 
manner,  and  was  so  irritable  and  spiteful  to  the  children  in 
the  ward  that  she  had  to  be  discharged.     In  cases  in  which 


cysts  or  small  growths  have  appeared  on  the  surface  of  or 
under  the  dura  mater  and  have  been  removed  there  has  been 
no  recurrence  of  the  fits,  but  in  other  cases  craniectomy  has 
not  proved  successful. 

As  regards  treatment  by  drugs,  I  am  accustomed,  both  in 
hospital  and  private  practice,  to  prescribe  bromide  of  potas- 
sium and  ammonium,  either  alone  or  in  combination  ;  lately 
I  have  been  trying  bromide  of  strontium.  The  strontium  and 
ammonium  bromides  are  much  less  depressing  than  bromide 
of  potassium,  and  I  usually  prescribe  these  in  confirmed  cases 
of  epilepsy,  in  which  the  drug  has  to  be  taken  for  a  consider- 
able time.  The  dose  which  I  administer  varies  from  15  gr.  to 
30  gr.  three  times  daily.  In  cases  in  which  it  is  necessary  to 
administer  drachm  doses  three  times  daily,  it  will  be  useful  to 
prescribe  five  drops  of  liquor  strychninse  as  well,  in  order  to 
remove  any  depression  of  function  of  the  spinal  cord.  Liquor 
arsenicalis  should  always  be  prescribed  in  4-drop  to  5-drop 
doses  in  cases  in  which  the  bromide  is  administered,  in  order 
to  prevent  the  bromide  rash.  Clerks,  artisans,  and  others  who 
are  away  at  work  from  morning  to  evening  should  take  a 
drachm  dose  of  bromide  at  night ;  there  is  no  danger  then 
that  the  drug  will  be  forgotten,  and  it  will  have  the  same 
effect  as  the  2o-drop  dose  three  times  daily.  In  many  cases 
the  fits  occur  at  night  or  in  the  early  morning  ;  in  these  the 
drachm  dose  at  night  will  serve  to  check  the  outbreak  ;  but 
when  children  sufl'er  from  this  aifection  the  ordinary  dose 
should  be  given  twice  daily,  and  a  double  dose  at  night. 
Occasionally  the  administration  of  bromide  seems  to  have  no 
effect  in  diminishing  the  fits,  and  in  these  cases  my  colleague, 
Dr.  de  Watteville,  prescribes  trional  in  lo-grain  doses  three 
times  daily  with  success.  Bromide  of  camphor,  which  is 
extolled  by  some  French  writers  for  this  affection,  I  have  not 
myself  administered.  Frequently  we  are  asked  how  long  it  is 
necessary  to  take  the  bromide ;  my  own  opinion  is  that  it 
should  be  administered  for  two  years  after  the  last  fit,  and  in 
some  cases  in  diminished  doses  for  a  third  year. 

Of  course  in  every  case  it  is  necessary  to  endeavour  to 
find  the  cause,  so  that  it  may,  if  possible,  be  removed.  In 
children  we  know  that  pressure  on  the  gums  by  the  eruption 
of  teeth,  the  presence  of  worms,  undigested  food,  constipa- 
tion, and  dianlicea  will  provoke  convulsions ;  these  causes  can 
be  removed  by  lancing  the  gums,  administering  an  anthel- 
mintic, a  purgative,  an  enema  of  half  a  teaspoonful  to  a  tea- 
spoonful  of  glycerine,  and  an  enema  composed  of  starch,  with 
half  a  teaspoonful  of  brandy  and  three  or  four  drops  of 
laudanum  respectively.  During  the  convulsion  the  clothes 
should  be  loosened  round  the  neck,  and  chloroform  should  be 
inhaled.  This  treatment  should  be  applied  when  convulsions 
are  due  to  the  puerperal  state,  unemia,  and  morbid  blood 
states.  In  these  cases  the  cause  should  as  soon  as  possible  be 
removed;  but  meanwhile  the  bromides,  under  the  directions 
before  mentioned,  should  be  administered;  and  the  same 
remark  applies  to  eclampsic  convulsions  occurring  in  brain 
disease  and  in  general  paralysis  of  the  insane.  Although  the 
cause  cannot  be  removed  in  the  last  two  diseases,  yet  the  con- 
vulsions can  be  checked.  In  cases  in  which  there  is  a  history 
of  syphilis,  either  congenital  or  acquired,  the  iodides  of  potas- 
sium, sodium,  and  ammonium  should  be  given  with  the 
bromides.  In  one  case  which  was  under  my  care  for  two  or 
three  years  the  patient  never  had  a  lit  from  the  time  of  his 
commencing  to  take  the  iodide,  and  in  another  case,  that  of  a 
child,  the  fits  became  at  once  reduced.  A  cause  which  is 
frequently  overlooked  is  astigmatism,  which  gives  r'se  to  eye- 
strain, and  so  acts  as  a  reflex  cause  of  epilepsy.  The  condi- 
tion of  the  eyes  in  doubtful  cases  should  therefore  be  carefully 
observed. 

As  regards  the  diet,  I  am  in  favour  of  omitting  meat  and 
eggs  for  a  time  ;  my  expci-ience  at  the  liospital  certainly  leads 
me  to  believe  that  their  exclusion  does  aid  in  reducing  the 
number  of  fits.  Children  whose  parents  are  known  to  be 
neurotic  or  epileptic  require  to  be  carefully  brought  up.  I 
have  no  time  to  enter  into  the  details  of  the  conditions  which 
should  be  observed  while  the  child  is  growing  beyond 
observing  that  plenty  of  exercise  in  the  open  air  is  abso- 
lutely necessary,  and  mental  strain  must  at  all  costs  be 
avoided.  If  our  opinion  should  be  asked,  we  should  advise 
the  non-marriage  of  ejiileptics,  as  a  considerable  number  of 
the  children  will  be  sure  to  suffer  from  the  affection. 

In  a  large  number  of  cases  the  presence  of  fits  prevents  the 
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patient  from  obtainint;  or  continuing  at  work,  and  in  such 
cases  treatment  at  a  colony  should  be  tried.  I  happen  to 
be  one  of  the  physicians  at  the  Chaltont  Colony  for  Kpilep- 
tics,  and  our  experience  there  is  most  gratifying.  One  of 
the  good  effects  obtained,  especially  if  the  colonist  had  lived  in 
a  town,  is  removal  to  the  country.  Life  in  the  open  air  is, 
we  know,  absolutely  necessary  for  epileptics.  Many  of  the 
colonists  arrive  in  a  state  of  physical  debility,  and  cannot  at 
first  be  put  to  full  work,  but  in  a  short  time  tliey  recover  their 
health,  and  are  able  to  undertake  their  share  of  it.  Regular 
employment  is  most  important.  I  mentioned  before  that 
epilepsy  prevented  the  patient  from  obtaining  or  continuing 
at  work,  and  this  cessation  from  it  has  a  bad  influence  upon 
the  epileptic.  He  believes  himself  capable  of  carrying  on 
useful  work,  and  should  be  encouraged  in  this  direction.  As 
is  usual  in  asylums  for  the  insane  and  for  the  imbecile,  tlie 
kind  of  work  given  to  the  colonist  is,  as  far  as  possible,  that 
to  which  he  is  most  accustomed,  although  out-of-door  employ- 
ment is  carefully  attended  to.  At  Chalfont  the  life  of  the 
colonist  is  regular  and  well-ordered ;  no  alcohol  but  plenty 
of  nourishing  food  is  allowed,  and  excitement  of  any  kind  is 
avoided.  The  result  of  such  a  life  is  a  marked  improvement 
in  the  general  state  of  health— and  in  the  epilepsy— as  the 
fits  become  less  in  number.  In  a  few  cases  deterioration 
takes  place,  but  this  must  be  expected  in  a  colony  of  epileptics 
who  suffer  from  the  debilitating  eflects  of  the  disease.  As 
regards  the  colonists,  the  women  appear  to  do  better  than  tlie 
men,  but  the  effects  of  the  system  are  most  marked  in  youths 
of  from  15  to  iS  years  of  age.  The  reason  of  this  is  that  they 
are  admitted  at  an  early  stage  of  the  disease,  and  improve  in 
their  physical  condition,  while  the  fits  diminish  in  frequency. 
The  result  is  very  encouraging,  as  two  homes  have  lately  been 
opened  for  children,  and  we  hope  for  very  good  i-esults  in  their 
cases.  The  employment  is  limited  at  present  to  gardening, 
carpentering,  and  household  work  for  the  men,  and  laundry 
and  domestic  work  for  the  women ;  but  it  is  hoped  that,  as 
time  goes  on,  brush  making  and  other  trades  will  be  intro- 
duced. Colonists  who  suffer  from  repeated  fits  are  at  first 
treated  with  30  grains  of  bromide  of  potassium  at  night. 

As  regards  the  treatment  of  the  insane  epileptic,  I  have  had 
little  experience,  but  formerly  I  had  a  large  number  of  im- 
becile epileptics  under  my  care  when  Medical  Superinten- 
dent at  Darenth.  These  weic  treated  in  the  same  way  as 
sane  epileptics,  with  the  exception  that  all  the  beat  eases  had 
scholastic  and  industrial  education,  so  that  some  of  these 
were  discharged  cured,  and  a  number  were  much  improved. 

As  regards  the  treatment  of  imbeciles,  much  attention 
should  be  paid  to  the  hygienic  conditions  under  which  they 
live.  Exercise  in  the  open  air  is  as  necessary  in  these  cases 
as  in  epileptics,  but  should  the  weather  prove  unfavour- 
able, dancing,  gymnastics,  and  other  games,  which  involve 
the  active  use  of  the  limbs,  should  be  encouraged.  All 
patients  of  this  kind  have  a  feeble  circulation,  so  that  they 
should  have  as  much  exercise  as  possible.  It  will  be  well  also 
to  see  that  fiannel  is  worn  next  the  skin.  Warm  baths  will 
be  found  to  be  absolutely  necessary,  in  order  to  keep  the 
sebaceous  and  sweat  glands  in  good  working  condition.  .  The 
diet  should  be  liberal,  and  consist  chiefly  of  milk,  cocoa 
and  milk,  bread  and  milk,  farinaceous  puddings,  vegetables 
and  cooked  fruit.  A  good  supply  of  meat  is  also  necessary, 
except  in  the  case  of  the  epileptic  imbecile,  for  whom  fish 
should  be  prescribed.  There  is  a  great  tendency  in  these 
cases  to  phthisis  and  scrofula— conditions  whicli  must  lie 
treated  by  administering  cod-liver  oil  and  maltine,  and  steel 
wine.  Diarrhcea,  especially  in  the  summer  months,  is  fre- 
quent :  when  it  is  simply  watery  in  character,  astringent 
remedies,  such  as  catechu  and  kino  will  be  sufficient  to  check 
it;  but  should  it  be  at  all  fermentative,  small  doses  of  car- 
bolic acid  will  be  required.  In  some  cases  in  which  the 
diairhrea  has  persisted  and  medicine  has  not  checked  it,  I 
have  cut  off  the  milk  and  given  instead  strong  solutions  of 
barley  water  with  good  results.  As  many  of  these  patients  suffer 
from  faulty  habits,  much  care  is  required  to  keep  the  skin  in 
as  healthy  a  condition  as  possible.  A  dusting  powder  com- 
posed of  equal  parts  of  starch  and  oxide  of  zinc,  or  a  spirit 
lotion,  will  be  found  useful  in  hardening  the  integument,  but 
great  cleanliness  in  nursing  is  necessary  in  order  to  pre- 
vent bedsores.  Should  these  unfortunately  appear,  lotions, 
or   ointments    of   a    stimulating    nature    must    be    applied. 


Some  patients  suflTcr  from  adenoids,  which  make  them  appear 
more  dull  than  usual ;  their  presence  is  easily  detected,  and 
they  should  be  removed  as  soon  as  possible. 

It  is  impossible  in  the  limits  of  this  paper  to  enter  fully 
into  the  treatment  of  imbeciles.  This  tvill  be  found  in 
published  works  on  the  subject,  but  I  may  say  that  it  is 
necessary  to  lay  a  good  physical  foundation  before  attempting 
to  improve  the  mind.  All  these  patients  suffer  from  physical 
defects  and  imperfections,  and  these  have  to  be  corrected  by 
properly  applied  exercises,  so  as  to  nourish  the  muscles, 
correct  the  want  of  co-ordinating  power,  and  improve  the  use 
of  the  limbs  and  especially  of  the  hands.  Great  attention 
should  be  paid  to  the  correction  of  faulty  habits,  and  the 
patient  should  be  trained  to  evacuate  the  bowels  and  use  the 
chamber  at  regular  intervals.  Tlie  moral  training,  which 
should  go  on  side  by  side  with  the  physical  and  mental  train- 
ing, is  most  important,  and  ideas  of  justice,  self-reliance, 
prudence,  forethought  and  perseverance,  etc.,  must  be  incul- 
cated. With  regard  to  the  intellectual  training,  it  must  be 
remembered  that  imbeciles  do  not  pick  up  notions  and  ideas 
like  ordinary  persons,  and  so  everything  has  to  be  taught. 
Education  should  in  all  cases  commence  by  the  cultivation  of 
the  senses,  and  especially  by  improving  the  sense  of  touch. 
Abstract  notions  are  not  easily  imparted,  so  that  the  teaching 
must  be  carried  out  by  the  use  of  concrete  forms,  at  first  of  a 
simple  character,  but  becoming  more  complex  as  time  goes 
on.  In  many  cases  the  speech  is  indistinct,  and  has  to  be 
corrected  by  a  speech  drill,  so  that  the  patient  becomes  better 
able  to  use  labials.  Unguals,  gutturals,  etc.  After  the  senses 
have  been  educated  and  the  speech  improved,  higher  branches 
of  learning,  such  as  reading,  writing,  arithmetic,  drawing, 
painting  and  elementary  geography,  etc.,  are  taught,  and  when 
good  progress  has  been  made,  education  in  sloyd-wood,  fret- 
work, carpentering  and  gardening  for  the  boys,  and  domestic 
work,  sewing  and  fancy  work  by  the  girls,  will  be  found 
useful,  alternating  the  industrial  with  the  purely  intellectual 
training.  It  is  obvious  that  treatment  such  as  the  above, 
though  I  have  from  want  of  time  imperfectly  described  it, 
cannot  be  carried  on  at  home.  Removal  to  an  institution  is 
absolutely  necessary,  as  the  patient  is  then  on  the  same 
mental  plane  as  the  others,  the  spirit  of  emulation  is  aroused, 
and  his  life  becomes  cheerful  and  bright. 


III. — W.  Llo^d  Andriezen,  M.D. 
Dr.  Lloyd  Andriezen  referred  to  the  importance  of  the  social 
side  of  the  question.  The  conclusions  reached  by  medical 
men  who  had  devoted  special  and  long  attention  to  the  study 
and  treatment  of  epilepsy  and  its  accompanying  mental  con- 
ditions should  be  brought  forward  to  guide  public  opinion  and 
to  prepare  for  legislation.  For  severe  cases  of  epilepsy,  that 
is,  with  severe  fits,  not  however  associated  with  marked 
imbecility  or  with  epileptic  furor  and  violence,  life  in  a  farm 
colony  with  open-air  treatment  and  manual  and  industrial 
training  were  the  best.  The  food  and  milk  supply  were  to  be 
watched  and  examined  to  obviate  against  tuberculous  infec- 
tion to  which  epileptics  are  prone.  Such  institutions  would 
be,  if  planned  on  a  large  scale,  made  relatively  self-supporting. 
In  the  administration  of  bromides  he  had  often  found  the 
addition  of  a  small  quantity  (J  to  i  drachm)  of  syrup  of  the 
hypophosphites  daily  of  benefit  in  averting  muscular  de- 
pression, apathy,  and  feebleness  of  circulation.  For  many 
years  he  had  tried  a  combination  of  antipyrin  (5  gr.)  and 
ammonium  bromide  (15  gr.),  and  found  it  suitable  in  prevent- 
ing stupor  and  in  promoting  a  degree  of  mental  brightness. 
In  cases  with  gastric  troubles  like  fermentation  the  adminis- 
tration of  pure  carbolic  acid  or  of  tincture  of  iodine  (2  or  ^ 
minims  in  capsules)  was  of  advantage,  and  he  mentioned 
cases  where  he  had  practised  lavage  (washing  out)  of  the 
stomach  with  decided  benefit.  In  conditions  of  status 
epilepticus  not  only  should  venesection  be  tried,  but  injection 
of  normal  saline  solution  (at  99°)  should  also  be  given. 

lY. —Frances  M.  Dickinson  Berry,  M.D. 
Dr.  Berry  maintained  the  urgent  need  for  some  provision  for 
sane  epileptic  children.  She  saw  many  in  her  work  under  the 
London  School  Board  who  were  quite  up  to  the  average  n 
mental  attainments,  but  who  could  not  be  admitted  into  the 
ordinary  schools  because  of  the  occurrence  of  fits.  Even  in 
the  special  classes  for  mentally  and  physically  defective  child- 
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.en,  only  t^osechHd^en  could  be^^^^^ 

Tare  occasions,  or  those  wnose  p<iit-u>.n  "         i„Hpr  there  were 
fits  and  keep  the  children  at  home.  ^O^  «-„'„^"er  t^here  we^^^ 

?rel°ue^Ttr\.rerrw^as    p^rfct^/t   provision  whatever 
nor  any  means  of  fitting  them  for  some  useful  work. 

V  -A.  Haig,  M.A.,  M.D.Oxon.,  F.R.C.P. 

Treatment  of  Epilepsy  by  Diet.  ,   ,     ^ 

^'€2!?IS'  «.S£  ."=  -  ?"•"  ■'°-  "V! 

ring  at  more  or^ic?s_t.=,"„i„.t,„^,or,onna  with  a  verv  marked 


nrhie     Thus^  a  patient  excreting  4°o  grs  of  urea  Per  day  arid 
E^o±t^^^  ^  K^So^^res^^ 

bKes^url,  the  flultuations  will  also  bejewer    and  prob^ 
are  xanthins,  so  as  to  convert  the  one  condition  >nto  the^other 

^  ■     ■/„  nt  fiinr.timml  pn«pn    esneciaUy  in  cliiluren  suojetxeu 
Tear  ftrLtmen!  he  Is  could  be  reduced  to  quite  insig- 

tfificant  proportioi'is.    In  the  few  ^^^^l^.f.'^ffXrloheel 
•i\„^„   ri;it  Vi!i«  hppn  the  means ;  but  it  has  hitneito  oeen 
n^ed^n^a  Jurely  empirical  .banner  with  no  definite  aim,  and 
^n  acpurafe  kiiowledge  as  to  circulation  and  blood  pressure  ; 
?r  in  lact  any  uleluf  knowledge  of  cause  and  effect     It  seems 
?o  me  then  that  with  the  more  accurate  knowledge  we  now 
nosTess  diet  might  1  e  used  as  it  has  never  been  possible  to 
Sse  it  beFore,  ani  that  we  might  look.forward  to  reducing  Uie 
fits  to  insignificant  proportions  m  quite  one-half  of  oui  func- 
tional cases  of  epilepsy.  .  Hi«pnc,p    as  it  is 
In  my  own  practice    epilepsy  is  a  rare  disease,  as    t  is 
•nnt   often  nossible  to  keep  such  cases  in  general  hospitals, 
?ut  severafadu Its  to  whom  I  have  been  able  to  give  a  more  or 
less  correc    diet  have  certainly  done  well  as  to  frequency  and 
severUy  of  the  fits ;  and  in  children  the  results  have  been  so 
eood  that  the  relatives  have  been  impatient  to  relax  the  diet 
Iu°e8  believing  them  to  b.  cured.    From  Amencaalso   where 
S  r'eseaichesSiave  been  closely  followed  fo-"  a  good  many 
years,  I  have  had  several  most  encouraging  repoits  as  to  the 
TClief  or  cure  of  this  terrible  disease  ;  and  I  believe  the  tieat- 
ment  hL  only  to  be  more  widely  applied  for  these  results  to 

''ThTdiit'cau'donoharm,  for  I  have  myself  lived  on  it  in 
-the  best  of  health  for  years;  but  I  would  say  emphatically 
Ihit  half-measures  are  useless,  and  that  nothing  but  the  most 
absolutely  uric-aeid-free  diet  possible  is  worth  doing  at  all. 
.Voles  on  Diel  for  those  who  Suffer  .from  Oout.  RhcumatUm.  and  Allied 
It  is  just  as  impossible  to  kMp'«p''strcngth  and  nut.ilion  without 

^t'i^n'^c;;JX^"f™^t{f^"ata   given    in  wor,^   c^  msjoU>«; 

i-FS? oti.cr-^fSSSi'rous'^iHllcls  between  then,  see  Urtc  Aci'l.  cd.  iv, 
p.  225. 


result  obtained.  ^nn,rnon  use  (meat,  flsli,  fowl,  game,  eggs)  all 

Now,  the  animal  foods  in  ™"""°°,  "^J,l!?,,tn  „roup  which  can  be  con- 
contain  uric  acid  or  f uhstances  "j  the  x.mtmn  proi  p         ^^^^  xanthins, 

I'i^lt  i"e\Vo-.de"d'Ta^ld^certai°n  ^tlk^^iUte  substances  as  the  pulses 
JSn.Mn'™"ns''iderable  ^--t'«e^,''fj=^i'„'r  rheumatism,  and  their  allies 

Now,  tlie  prevention  0Vf"'fh«pfeared  of  all  excess  ^ 
require  that  the  l)ody  ^S^  blood  be  cteared  ot  an  exi  ^^,^  ^         ^^^. 

it  is  obviously  iiupossib  e  to  d^^'yV^l  fat  fs  eaten  therefore  the  very 
tinually  introduced  "•«>  e^,^^,,,^!'^  ,a"^intai  "  thim.  »  is  also  neees- 
first  thing  to  do  is  to  ,c"' "^/V, '°°'\iVe''ibove  physiological  allowance  of 
saiT  not  to  eat  much  '"»'«  "''.'•".V'®  *°i  „Vbe  formid  in  soiue  exces 
albumens,  for  if  this  is  exceeded  uicacd  w  U  Oc^orm  ^^^  ,^  however, 
and  part  of  this  excess  "^y  ^l^e  leUmed  in  u  e  do  j  ^_^|^^^  contains 

rSt1eT^"oV,??c'^id'o?'J;nJl^hi,^Su'd1h''e'°c?:ief  foods  available  for  a  unc 
iAVF%%t'Vo^'lwe'U'on"^B?e"a^d,;  macaroni    riee,  and  other   cereals; 
<^'  ^potatoes  and  vegetables,  »>^'^,=f"'',/"i'''pendent  on  a  single  one  of 
t,iSl\tVcS;rthit  tSw^'ho^Sl  t^of  a°Lixture  ct^hem  aU 

'"^^^^"'^^y^W^'^'^^^'S^''  become  accustomed 

fn  tliefr  case,  cither  '"^  «|f„f';,';°','4  So^oJ  albumens  to  body  weight : 
And  now  applying  the  rvUe  of  "1^. '=;""°„ei„ijt  of  clothing)  ten  stone, 

A  young  adult  we'gl""?  (''jtfffiXact^feTfe   would  have  to  consume 
or%4°  pounds,  aiul  leading  a  lairly  active  lite,  ^  ^^^^^^  ^.^^^^  ^^  „„j  ^^ 


'°"°"';o0..  bread  (8  per  cent,  albumens)  =    344  grs. 

2  oz.  oatmeal  (.2  per  cent,  albumens)    4 

.1  v..  ^iS^liSJ:^'^ frlJ^t "^eent.  aibumens)=^  „ 

1,400       ,t 

If  this  man  lives  and  works  in  the  open  Zk^^es^l^'^Ttn^t^^iX^^^ 
appeti  e  for  bread,  macaroni,  nee  oatmeal  V^^^^°^^^'^-i -.^  towns  and 

S:^.e\"i^rrwm'yni.i^^^^^^^^^^^^  '°  ^  »"^^='"='- "'  ^^" 

"^rcJfene  and  gluten  are  f  t'-v'^f  X%'°„™ifaTi;int"'Th'o"s^  ^-^a^^^ 
S?nSfoi^S;^^r^lVof&^l=^S5^oidbuUe^ 

Sui'l^e1tv\'l?Stl^rbS  iU^flSi^rrnre^as  nice  as  bread  and 

"'^rse  who  wish  to  reduce  "f  f'^fn-' -^^^  fs"4"e'c"ally"^?vVn, 'geous 
macaroni,  rice.  ve«tables  and  trmt  and  ,^ce  ^^^Vder^ble  quantity  o 
because  poor  in  fat :  and  then  H^riSl  in  thts  wavto  obtain  anyquautity  of 

HS-geijei-ally,  ^^^^^^^^^1  }^^i:^^^^^ 

S~fc^r^;^'^U*=SSri;S^ely^wiUi^sJn^^  am^nfof  potatoes, 
nuts,  and  fruit 


The  onlv  poi'nt  in  making  a  choice  is  to  ««'  such  thnigsa^  arc  Uked^and 

iuiut,s    ''"'^J,  - —  .  „  ,HfT/Jcf  n.Tirl  live 


jeiy  It  111"'*''-"-'    -- 
bulky  foods  can 


l^a\?,f  a^;k^?hrpowc;\VdJ|est  aSd  U?e  upoS  these  more 
be  gradually  rca<'(|uired.  advantage  that,  while  introducing  htUe 

Many  of.  these  diet^sj^iave^the  ad^';^""^^^^,,  gVipplicd 

This  removal,  now- 


to  tlieir  true  source,  the  old  diet.  ^„^. „.,.„,„  „„r,.c(.t  a  diet  scale  can  be 
Taking  the  above  figures  as  approxima  elj^  coricti,  .  „  enable 

<£^±^^^^^^^^^'^'^^^-^-  ^'--''  ^"^' 

-irsom%°  obstinate  cases  we  may  be  pre^^^^^^^^^^^ 

-TTiTirii-lTiirbstanoe  obtained  1™™^"^^ u,°  iT  is  useful  as  a  food  or 
albumen  without  the  sugar  or  the  butter,  so  uiai  ^^^  ^^^  wanted. 

as  an  addition  to  other  f°<"5''„"Vn^ds  ca?i  he  obtained  from  Protene, 
Protenc,  gluten  =",«' f  ""^''t  "  Hon  W  and  other  useful  articles  can  be 
Limited.  36,  Welbeck  S-eet,  London   W      ana  01    ^^^^  ^^^^^^^  ^^^^^ 

^Reg^nt  ^t^'U'lv'!' Vanlbb^{r,'^.orwig,V.ore  Street,  W.  ;  Veigele,  3,. 

Praed  Street.  W.  t  ,„  „„nT,lp  it  will  be  suflicient  to  multiply  by 

l^7tl^i,'ew^"rar;'s'JoI'.rS'io^u{T\'akrtheir  body  weight  before  they 

r?r^f^i^P>-otene  oi^gluten  i^equ.^^ -ther  less  than  4  pint  of 
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is  400  gr.  of  urea  per  day,  we  may  reduce  it  to  350  or  even 
300  gr.  per  day,  so  that  uric-acid  formation  would  be  only  g  or 
10  gr.  per  day. 

VI.— T.  Telford-Smith,  M.D., 
MedicAl  Superinteudent  Koyal  Albert  Asylum,  Lancaster. 
General  opinion,  and  especially  that  of  such  public  bodies  as 
county  councils  and  boards  of  guardians,  is  rapidly  awakening 
to  the  great  need  for  better  provision  for  epileptics  and  im- 
beciles. 

Speaking  of  the  epileptics,  there  has,  up  to  the  present,  been 
an  almost  complete  absence  of  such  provision,  the  only 
refuge  for  the  majority  of  poorer  epileptics  being  either  the 
workhouse  or  the  lunatic  asylum,  both  of  which  places  are 
quite  unsuited  for  cither  the  custody  or  treatment  of  these 
unfortunates. 

The  marked  success  of  the  epileptic  colony  at  Chalfont  St. 
Peter,  as  also  of  the  home  at  Maghull,  and  I^ady  Meath's 
home  at  Godalming,  has  been  an  object  lesson  to  the  whole  of 
England  as  to  the  benelits  to  be  derived  from  scientiflo  and 
suitable  treatment  applied  to  the  epileptic. 

For  the  purposes  ol  such  treatment  it  seems  to  me  that 
epileptics  may  be  divided  into  five  groups,  each  group  needing 
to  be  dealt  with  diflerently. 

1.  Mild  cases  of  epilepsy  with  normal  intellect,  to  attend 
ordinary  schools. 

2.  Mild  cases  of  epilepsy  with  feeble-mindedness,  to  go  to 
special  classes. 

3.  Severe  cases  of  epilepsy,  not  insane  or  imbecile,  to  go  to 
special  homes  for  special  treatment. 

4.  Severe  cases  of  epilepsy,  with  insanity,  to  go  to  lunatic 
asylums. 

5.  Severe  cases  of  epilepsy  with  idiocy  or  imbecility,  to  go 
to  custodial  idiot  asylums. 

With  regard  to  Group  1,  the  mild  cases  with  normal  intel- 
lect, I  agree  with  the  statement  of  Dr.  Alexander,  that  "  ex- 
cept in  very  mild  cases  the  epileptic  cannot  be  educated,  can- 
not be  taught  a  trade,  and  cannot  be  employed  in  company 
with  ordinary  healthy  boys,  youths,  or  men." 

For  (iroup  2,  the  mild  cases  with  feeble-mindedness,  pro- 
vision is  now  being  made  in  most  large  towns  by  the  estab- 
lishment of  the  special  classes,  in  special  centres  under 
the  School  Board,  for  defective  children,  but  precautions 
will  need  to  be  taken  against  accidents  due  to  fits  in 
going  to  and  from  school.  For  both  Groups  1  and  2, 
when  the  school  is  situated  in  a  large  town,  the  benefit  to 
the  patient  of  a  sunny  open-air  life  is  often  lost,  and  the 
general  health  suffers  in  consequence. 

For  Group  3,  severe  cases  of  epilepsy  not  insane  or  imbecile, 
experience  is  certainly  strongly  in  favour  of  the  farm  colony 
system,  located  in  the  open  country,  and  conducted  on  the 
family  plan,  the  training  being  largely  manual  in  character, 
and  the  colonists  living  as  much  as  possible  in  the  open  air. 
Under  this  system  not  only  do  the  tits  get  fewer  and  milder, 
but  the  patient  is  happier  and  less  depressed  by  his  affliction, 
while  the  tendency  to  progressive  mental  deterioration  is 
lessened  or  checked. 

For  Group  4,  severe  cases  of  epilepsy  with  insanity,  there 
already  exists  suitable  accommodation  in  our  lunatic  asy- 
lums. 

Group  5,  severe  cases  of  epilepsy,  with  idiocy  or  imbecility, 
is  at  present  a  sadly  neglected  class,  herded  for  the  most  part 
in  workhouses  and  lunatic  asylums.  Such  cases  are  ineligible 
for  admission  to  the  existing  voluntary  imbecile  institutions. 
The  most  suitable  place  for  them  would  be  in  a  special  de- 
partment in  a  rate-supported  custodial  idiot  asylum. 

In  the  Royal  Albert  Asylum,  which  is  a  training  institution 
bailt  to  accommodate  600  idiots  and  imbeciles,  we  find  that, 
in  spite  of  a  strict  rule  against  the  admission  of  epileptics,  a 
certain  number  of  eases  get  elected,  and  a  certain  number  of 
patients  develop  fits  after  admission,  so  that  on  an  average 
we  have  between  50  and  60  (about  10  per  cent.)  epileptic  cases, 
of  varying  degrees  of  severity,  among  our  population. 

In  mental  capacity  they  range  from  profound  idiocy  to 
slight  imbecility,  and  we  find  that  many  of  them  are  capable 
of  considerable  training  and  education,  and  are  able,  under 
suitable  conditions,  to  lead  useful  and  partially  self-support- 
ing lives.  Up  to  the  present  these  eases  have,  except  during 
the  night,  been  scattered  among  our  general  population  ;  but 
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from  our  experience  we  consider  they  would  be  better  in  a 
special  department  of  their  own,  and  we  are  now  building 
separate  quarters  for  them.  These  quarters  will  include- 
large,  airy,  and  sunny  rooms  both  for  day  and  night,  and  all 
situated  on  the  same  floor,  with  easy  access  to  the  open  air. 
There  will  be  ample  lavatory  and  closet  accommodation, 
and  the  whole  department  will  be  self-contained  both  for  the 
patients  and  the  necessary  staff.  The  food  will  be  cooked  at 
the  central  kitchen  of  the  asylum.  While  practically  a 
detached  department,  it  will  be  connected  by  corridor  with 
the  main  building,  so  that  the  epileptic  patients  can  go  at  all 
times  and  weathers  to  the  schools,  workshops,  entertainments, 
etc.— a  point  of  great  importance  in  considering  where  to 
locate  such  cases. 

A  large  reform  is  needed  in  th(!  present  mode  of  dealing 
with  pauper  imbeciles.  It  has  long  been  recognised  by  those- 
experienced  in  the  subject  that  neither  the  workhouse  nor  th& 
lunatic  asylum  is  a  suitable  place  for  them.  The  five  existing 
voluntary  imbecile  asylums,  or  training  institutions,  are  sup- 
ported by  the  contributions  of  charity,  and  might,  I  think, 
continue  to  carry  on  the  education  and  training  of  the  more 
intelligent  cases  for  the  period  of  5  to  7  years,  as  at  present ; 
but  for  the  untrainable  idiots,  and  for  the  trained  cases  after 
their  term  at  the  voluntary  asylums  is  finished,  rate-supported 
custodial  idiot  asylums  are  required  for  the  life-long  care  and 
custody  of  these  cases.  In  such  asylums  the  work  of  the 
trained  imbeciles  could  be  utilised  in  the  most  profitable 
manner,  and  such  patients  would,  to  some  extent,  be  self- 
supporting;  while  for  the  hopeless  idiot  and  the  epileptic 
idiot  and  imbecile  a  safe  and  suitable  refuge  would  be  found 
where  they  would  be  cared  for  during  life,  and  their  existence^ 
rendered,  as  far  as  possible,  happy  and  bright. 


A   DISCUSSION   ON 
THE  MENTAL  CONDITIONS   INVOLVED   IN  POST- 
HYPNOTIC  APPRECIATION    OF   TIME. 

I. — J.  Milne  Bramwell,  M.B. 
[The  discussion  on  this  subject  was  opened  by  Ur.  Bramwell, 
who  in  the  course  of  some  preliminary  remarks  cited  cases  of 
alleged  appreciation  of  time  by  somnambules,  and  discussed 
the  different  theories  in  connection  therewith.  The  cases  of 
Beaunis  and  Liegeois — the  one  with  172,  the  other  with 
365  days'  interval— were  quoted.] 

Bernheim,  Dr.  Bramwell  said,  had  advanced  the  theory 
that  hypnosis  was  a  conscious  state  characterised  by  mental 
concentration ;  he  pointed  to  its  spontaneous  alternation  with 
normal  life,  and  insisted  that  hypnotic  memory  was  not 
always  latent. 

Beaunis,  while  admitting  the  influence  of  attention  and 
concentration,  held  that  they  were  insufficient  to  explain 
deferred  suggestion.  Beaunis  pointed  out  the  analogy 
between  deferred  suggestions — waking  at  a  fixed  hour — and 
appreciation  of  time  by  savages  and  animals,  and  dwelt  on 
the  connection  between  the  periodicity  of  days,  months,  and 
seasons,  and  periodic  organic  variations.  Beaunis,  in  oppo- 
sition to  Bernheim,  pointed  out  important  differences  between 
the  influence  of  association  of  ideas  on  the  revival  of  hypnotic 
and  of  ordinary  memories.  Pierre  Janet  urged  as  a  fatal 
objection  to  Beaunis's  theory  the  view  that  a  number  of  days 
represents  an  abstraction  and  not  a  sensation.  But  to  this 
Beaunis  replied  that  time  was  not  an  abstraction  but  a  suc- 
cession of  sensations  and  reactions  bound  together  according 
to  a  certain  law. 

Delbreuf  objected  to  Beaunis's  and  Li^geois's  experiments 
that  the  terminal  day  fell  on  a  fixed  date  known  to  the 
patients.  Delbceuf's  own  experiments  were  carried  out  by 
telling  the  subject  to  perform  the  act  in  a  certain  number  of 
minutes,  varying  from  350  to  3,200.  In  2  out  of  13  experi- 
ments the  acts  were  carried  out  to  the  moment.  In  such 
cases  the  subject  was  supposed  to  calculate  when  suggestion 
fell  due,  and  to  set  his  organism  like  an  alarum  to  go  off  at 
the  appropriate  time ;  but  Delbceui's  subjects  could  not 
calculate  with  sufficient  accuracy  to  do  this  in  their  normal 

Gui-ney  considered  that  Beaunis's  explanation  did  not  fully 
meet  Janet's  objection  that  such  a  length  of  time  was  simply 
an  abstraction.  Admitting  that  "a  day  "was  a  sufficiently 
familiar  and  definite  unit  to  present  a  concrete  character — 
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that  it  represented  a  series  of  conscious  reactions— and, 
further,  that  there  were  periodic  organic  changes  which  ex- 
tended over  weeks  and  mouths,  tliis  did  not  prove  that  "the 
measurement  of  time  was  not  an  abstraction,  but  liad  its 
roots  and  conditions  in  tlie  very  life  of  the  organism."  It  did 
not  t'oUow  that  "  sixty-nine  days  "  were  concrete  in  cliaracter 
because  this  was  the  case  with  "one  day,"  and,  further,  tlie 
•organic  conditions  associated  with  establislied  physiological 
periods  were  absent  from  those  suddenly  and  arbitrarily  lixed 
hy  human  volition.  According  to  Gurney,  the  passage  of 
time  must  be  registered,  looking  at  it  from  the  brain  side 
alone,  not  by  general  gradual  change,  but  by  a  series  of 
speeiflc  changes  corresponding  to  the  days  and  units  of 
measurement,  and  this  was  the  only  kind  of  cerebral  process 
capable  of  clearly  differentiating  the  case  from  that  of  ordinary 
physiological  time  reckoning.  Furtlier,  unless  cerebral  events 
such  as  were  normally  correlated  with  the  ideas  "sixty," 
"sixty-oue,"  "sixty-two,"  etc.,  really  took  place,  how  could 
the  gulf  be  spanned  with  precision  ?  Any  other  kind  of 
change  would  not  know  when  to  stop  or  how  to  associate  a 
point  it  liad  reached  with  the  order  given  long  before. 
Granting  that  these  specific  brain  changes  took  place,  was  it 
not  reasonable  to  suppose  that  their  mental  correlate  existed 
and  tliat,  hidden  from  view,  there  was  an  actual  watching  of 
the  course  of  time  ?  This  hypothesis  went  a  long  way  towards 
removing  Paul  Janet's  difticulty  ;  from  this  point  of  view  his 
"  unknown  faculty  "  resolved  itself  into  a  known  one,  working 
in  the  normal  way,  but  below  the  surface  of  ordinary  con- 
sciousness. The  following  experiments,  amongst  others, 
were  cited  by  Gurney  : 

A  suggestion  was  given  in  hypnosis  to  be  fulfilled  at  a  stated  hour 
thivty-nine  days  later.  The  subject  on  awaking  remembered  nothing  of  this, 
and  no  reference  was  made  to  it  until  he  was  again  hypnotised  and 
suddenly  asked  how  many  days  had  elapsed  since  the  connnaud  was 
given.  He  instantly  replied,  '*  sixteen."  and  added  that  there  were 
txveiity-three  more  to  run,  both  statements  being  correct. 

Another  subject  was  given  an  order  on  March  26th  to  be  carried  out 
after  123  days.  On  April  i3th  he  was  re-hypnotised  and  asked  if  he 
rembered  the  suggestioii.  He  replied  at  once,  "Yes,  this  is  the  twentv- 
third  day;  100  more."  In  answer  to  further  questioning,  he  said  Hie 
suggestions  came  into  his  mind  every  few  days,  wlieu  he  calculated  how 
many  days  had  passed  and  how  many  had  to  come.  His  waking  memory 
retained  no  recollection  of  the  original  suggestion,  norof  the  calculations 
whieli  he  described  when  hypnotised. 

Dr.  Bramwell  next  referred  to  the  experiments  which  he 
had  reported  to  the  Section  in  1898.'  The  subject,  C,  a  girl, 
aged  ig,  when  subsequently  questioned  in  hypnosis,  said: — 
(i)  That  when  the  suggestions  were  made  she  did  not  calcu- 
late when  they  fell  due.  (2)  She  did  not  calculate  them  at 
any  time  afterwards.  (3)  She  had  no  recollection  of  them 
when  awakened.  (4)  No  memory  of  them  ever  arose  in  the 
waking  state.  (5)  She  never  recalled  them  by  spontaneously 
passing  into  the  hypnotic  condition.  (6)  Shortly  before  their 
fulfilment  she  always  experienced  a  motor  impulse ;  her 
fingers  moved  as  if  to  grasp  a  pencil  and  to  perform  the  act  of 
writing.  (7)  This  impulse  was  immediately  followed  by  the 
idea  of  making  a  cross,  and  of  writing  down  certain  figures. 
(8)  She  never  looked  at  clock  or  watch  until  after  she  had 
written  the  figures. 

Fifty-five  experiments  in  all  were  made  by  Dr.  Bramwell, 
but  the  record  of  one  had  been  lost,  while  in  another  the 
patient  had  mistaken  the  original  suggestion,  but  fulfilled  it 
correctly  in  accordance  with  what  she  thought  it  had  been. 
Forty-flve  were  carried  out  to  the  minute.  In  eight  the 
patient  wrote  down  the  correct  time,  namely,  that  at  which 
the  suggestion  was  due,  but  in  these  eight  cases  there  were 
slight  differences,  never  exceeding  five  minutes,  between  the 
patient's  estimate  of  when  the  suggestion  fell  due  and  the 
moment  at  which  she  carried  it  out.  The  proportion  which 
these  errors  bore  to  the  respective  intei"vals  varied  between  i 
to  2,028  and  I  to  21,420. 

C.'s  calculations,  made  in  hypnosis,  as  to  when  the  sug- 
gestions should  fall  due,  were  frequently  wrong,  but  this  did 
not  affect  the  accuracy  of  the  result.  Most  of  the  suggestions 
were  fulfilled  in  the  waking  state,  otliers  in  ordinary  sleep, 
and  the  remainder  in  hypnosis. 

Many  of  the  experiments  were  carried  out  in  Dr.  BramweU's 
presence  and  attested  by  trustworthy  witnesses.  C.  had  some- 
times been  several  hours  under  conditions  which  rendered  it 
impossible  for  her  to  consult  the  time.  The  conectness  of 
some  ot  the  results  depended  on  the  evidence  of  C.  and  lier 
I  Bhitish  Medical  Jodrnai,  1898,  vol.  U.,  p.  Sj'o." 


friends.  It  was,  however,  to  be  noted  (i)  that  C.'s  normal 
memory  was  incapable  of  retaining  the  complicated  series  of 
figures  suggested,  and  (2)  hernormal  arithmetical  powers  were 
incapable  of  determining  when  the  suggestions  ought  to  have 
been  carried  out. 

In  many  instances.  Dr.  Bramwell  did  not  work  out  the 
arithmetical  problems  involved  until  the  experiment  was 
completed.  In  the  remainder,  when  he  calculated  the  ter- 
minal time,  it  was  generally  estimatedonly  approximately.  For 
these  and  other  reasons  it  was  impossible  for  0.  to  receive 
direct  or  indirect  help  from  Dr.  Bramwell.  The  results  of  the 
experiments  were  only  completely  estimated  after  the  series 
was  completed,  when  they  were  carefully  checked  by  others. 

Dr.  BramweU's  concluding  remarks  were  as  follows  : — 

According  to  Bernheim,  everyone  possesses  a  certain  de- 
finite amount  of  nervous  force  or  cerebral  activity.  In  the 
waking  state  this  is  concentrated  in  the  higlier  nervous 
centres — the  reasoning  part  of  the  brain — in  hypnosis  in  the 
lower  ones,  tlie  imaginative  or  automatic  part.  All  the 
phenomena  induced  during  hypnosis — conceptions,  move- 
ments, sensations,  images — owe  their  origin  to  this  concen- 
trated and  accumulated  nervous  force.  When  the  subject 
awakes  this  nervous  concentration  ceases,  and  the  impressions 
received  during  hypnosis  fade.  When  hypnosis  is  again 
induced,  the  former  state  of  concentration  reappears,  and  at 
the  same  time  the  lost  memories  are  revived. 

This  explanation  is  ingenious,  but  liot  in  keeping  with  ob- 
served facts.  If  I  suggest  to  a  subject  that  on  waking  he  will 
remember  the  events  of  hypnosis,  he  invariably  does  so. 
Yet,  according  to  this  theory,  the  redistribution  of  nervous 
forms  to  the  higher  centres  should  inevitably  have  prevented 
this.  Again,  suggestion  may  rob  the  hypnotised  subject  of 
the  power  of  recalling  the  events  of  past  hypnoses.  If,  how- 
ever, Bernheim's  explanation  be  correct,  the  lost  memories 
could  not  escape  revival,  seeing  that  they  must  have  re- 
appeared when  the  nervous  force  was  again  concentrated  on 
the  lower  centres. 

Further,  as  numerous  and  varied  hypnotic  phenomena  can 
be  simultaneously  evoked  in  the  same  subject,  this  clearly 
shows  that  hypnosis  cannot  be  explained  by  the  concentration 
of  attention  on  any  one  given  point.  Again,  the  fact  that  the 
multiple  phenomena  are  sometimes  similar  in  character  to 
the  isolated  ones,  indicates  that  the  explanation  of  hypnotic 
phenomena  by  means  of  the  amount  of  attention  concentrated 
is  also  fallacious.  If  all  the  attention  is  requisite  for  the  pro- 
duction of  one  hypnotic  phenomenon,  and  yet  while  it  still 
lasts  many  others  are  simultaneously  induced  whence  do 
these  derive  that  excessive  amount  of  attention  which  is  said 
to  be  necessary  for  the  induction  of  the  primary  phenomenon  ? 

Admitting  that  hypnotic  memory  is  associated  with  this 
psychical  concentration,  the  evidence  in  favour  of  the  frequent 
and  spontaneous  occurrence  of  the  latter  is  far  from  convinc- 
ing. The  fact  that  two  subjects  stated  in  hypnosis  that  each 
of  them  had  once  dreamt  of  a  suggestion  during  natural  sleep 
does  not'j  ustify  the  conclusion  that  somnambules  pass  easily  and 
spontaneously  from  the  normal  to  the  hypnotic  state.  Further, 
although  the  memories  of  hypnosis,  whether  self-induced  or 
not,  are  lost  on  awaking,  these  can  easily  lie  evoked  by  ques- 
tioning in  subsequent  hypnoses.  Thus,  the  subjects  who 
passed  spontaneously  into  the  hypnotic  state  and  thought 
about  the  suggestions  could  be  made  to  recall  the  fact  that 
they  had  done  so.  Despite  this,  Bernheim's  generalisations 
are  founded  on  two  dreams,  and  he  has  apparently  made  no 
attempt  to  discover  the  actual  mental  conditions  involved  by  , 
means  of  the  simple  method  of  interrogation  in  subsequent 
hypnoses. 

Granting  both  the  points  in  dispute,  that  is,  the  psychical 
concentration  and  its  spontaneous  ocr'urrence,  the  difficulty  is 
still  unsolved.  If  no  trace  of  the  hypnotic  memory  remains 
in  the  normal  state,  what  advantage  does  the  normal  con- 
sciousness obtain  from  the  unknown  or  forgotten  fact  that  the 
hypnotic  consciou.'iness  recalls  the  suggestion  at  some  time" 
before  the  date  fixed  for  its  fulfilment  ?  •■ 

Beaunis's  explanation  assumes  (i)  the  existence  of  some 
kind  of  unconscious  faculty  for  measuring  time,  and  (2)  its 
applicability  to  the  cases  in  question.  According  to  Beaunis, 
certain  persons  can  awake  at  a  given  hour,  others  always  know 
what  o'clock  it  is,  and  savages  can  appreciate  time,  but  in 
support  of  this  he  does  not  cite  a  simple  example.    Xo  take 
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the  simplest  case,  that  is,  that  ot  waking  at  a  given  hour, 
many  persons  believe  they  can  do  this.  Usually,  however, 
the  self-waker  only  shows  the  power  of  giving  himself  a 
lighter  sleep  than  usual ;  he  wakes  several  times  during  the 
night,  and  in  the  end  does  not  always  hit  the  exact  hour. 
On  behalf  of  the  Society  for  Psychical  Research  several 
persons  who  believed  they  possessed  this  power  0^  self-waking 
tested  it  in  a  rigorously  scientilio  manner.  The  results  were 
disappointing.  One  experimenter  only  succeeded  on  2  occa- 
sions out  of  17,  and  one  of  these  was  his  usual  hour  of  waking. 
Another  was  successful  5  times  out  of  29,  but  on  3  of  these  he 
woke  at  other  hours  as  well.  The  third  was  right  2  out  of  13 
times,  while  the  fourth  succeeded  in  4  instances  only  out 
ot  46. 

"Admitting  that  certain  persons  possess  the  power  of  awak- 
ing at  a  given  hour,  this  does  not  explain  the  fact  that  it  is 
almost  universal  amongst  somnambulea.  It  is  an  attempt  to 
explain  the  little  known  in  terms  of  the  less  known,  and  the 
analogy,  even  if  successfally  established,  does  not  solve  the 
problem,  but  adds  another  to  it. 

Granting  that  the  savage  possesses  some  natural  power  of 
appreciating  the  passage  of  time,  it  would  be  of  little  use  to 
him  in  cases  such  as  those  cited  by  Delbceuf  and  myself.  If 
he  cannot  count  above  5,  how  is  he  to  bring  his  time-appre- 
ciation powers  to  bear  on  a  suggestion  which  starts  from  say 
3.15  yesterday  and  is  to  terminate  in  20,840  minutes  ? 

The  objections  raised  by  Gurney  to  tlie  views  of  Bernheim 
and  Beaunis  are  reasonable,  but  while  agreeing  with  them  I 
have  attempted  to  supplement  them  by  others.  His  theory, 
however,  does  not  apply  in  all  cases.  According  to  Gurney 
the  hypnotic  consciousness  marked  the  passage  of  time  in  the 
same  way  as  the  waking  consciousness  might  have  done.  The 
former  knew  exactly  when  the  correct  moment  had  arrived, 
and,  pushing  thenormal  consciousness  on  one  side,  as  it  were, 
carried  out  the  command.  This  theory  would  be  acceptable 
if  all  hypnotised  persons  acted  in  the  same  way  as  those  he 
describes. 

My  cases,  however,  do  not  confirm  this  view  in  its  entirety. 
Wlien  C,  for  example,  was  questioned  in  the  interval  be- 
tween the  giving  of  the  command  and  its  fulfilment,  she 
neither  knew  how  many  days  had  passed  nor  how  many  had 
to  come.  Unless  expressly  ordered  to  do  so,  her  hypnotic 
consciousness  apparently  never  made  any  calculations  at  all. 
Further,  when  she  set  her  organism  to  go  off  at  a  particular 
hour  by  means  of  erroneous  calculations  and  self-suggestions, 
the  phenomena  still  appeared  at  their  appropriate  date,  and  yet 
no  trace  of  any  memory  of  the  process  by  which  the  original 
mistakes  had  been  corrected  could  be  discovered  in  the 
hypnotic  consciousness. 

To  enable  C.  to  carry  out  her  time  experiments  some  mental 
process  must  first  solve  a  complicated  arithmetical  problem, 
then  check  the  time  as  it  passes,  and  finally  start  and  regu- 
late the  motor  acts  which  carry  out  and  record  the  suggestion. 
Now,  with  few  exceptions — and  these  do  not  include  phe- 
nomena like  those  just  referred  to— every  event  of  hypnotic 
life  can  be  recalled  by  questioning  in  subsequent  hypnoses. 
C,  however,  could  recall  nothing  beyond  tlie  fact  that  the 
fingers  of  the  right  hand  had  twitched  at  the  moment  the 
suggestion  fell  due,  and  that  the  idea  of  certain  figures  had 
then  come  into  her  mind  along  with  an  impulse"  to  write 
them  down.  Beyond  this  everything  was  a  blank.  Appa- 
rently, therefore,  C.'s  ordinary  hypnotic  consciousness  was 
not  responsible  for  her  feats  in  calculation  and  time  apprecia- 
tion. Does  she  possess  a  third  personality  endowed  with 
powers  which  transcend  those  of  the  ordinary  hypnotic  one  ? 
If  so,  how  did  these  arise,  and  how  came  they  to  be  evoked  ? 
To  these  questions  we  can  for  the  moment  give  no  answer 
whatever. 

II. — W.  Lloyd  Andriezen,  M.D. 
Dr.  Lloyd  Andriezen  agreed  in  the  main  with  Professor 
Beaunis's  notion  of  time  as  set  forth  in  the  latter's  views  on 
hypnotic  appreciation  of  time,  namely,  that  "time"  repre- 
sented a  succession  of  sensations — nerve  currents — occurring 
in  the  brain  according  to  a  certain  law.  In  normal  subjects 
the  capacity  of  estimating  the  passage  of  time  was  developed 
in  different  degrees ;  in  some  it  was  very  imperfect,  and  its 
activity  attended  with  feelings  of  confusion  and  difficulty  ;  in 
others  it  was  facile  and  fairly  accurate,  and  in  a  few  excep- 


tional subjects  it  might  have  almost  the  ease  and  precision  of 
an  automatic  and  machine-like  process.  Even  vegetative 
idiots — helpless,  bedridden,  and  somnolescent  as  they  were — 
presented  clinical  phenomena  which  pointed  to  a  capacity  in. 
them  for  feeling  the  lapse  of  time.  The  tics  and  rhythmical 
oscillating  movements  practised  almost  automatically  by 
many  idiots  and  imbeciles  could  be  easily  conceived  as- 
"marking  time"  after  a  crude  fashion.  The  action  of  the 
cardiac  and  respiratory  centres  were  rhythmic,  and  the  latter 
especially  miglit  be  physiologically  connected  with  special 
mechanisms  in  the  central  nervous  system,  which  were 
able  to  appreciate  the  passage  of  time,  though  this 
view  was  put  forward  tentatively.  In  hypnotised  subjects 
the  capacity  of  appreciating  time  might  be  enhanced  by  the 
special  awakening  of  such  subconscious  mechanisms  into- 
activity.  There  were  two  factors  to  be  distinguished  in  the 
pioblem,  namely,  (a)  the  action  of  the  psychical  centres, 
which  were  concerned  in  calculation— that  is,  in  resolving 
so  many  thousands  of  minutes  into  days  and  hours 
(Flechsig's  association  centres),  and  (6)  the  action  of  centres 
below  these,  that  is,  infrapsychical  centres.  The  psychical 
centres  were  in  themselves  too  subject  to  a  host  of  multi- 
tudinous and  disturbing  stimuli  in  the  waking  state  to  permit 
of  their  being  able  to  estimate  with  accuracy  the  passage  of 
time.  Their  action  would  not  be  comparable  in  accuracy  with 
that  of  centres  of  a  lower  grade,  that  is,  the  infrapsychical 
centres  alluded  to,  which  might  subserve  the  operations 
of  time-measurement  with  greater  freedom  of  disturbance, 
and  therefore  with  greater  accuracy.  He  tlierefore 
regarded  Gurney "s  theory  favourably  as  regards  the  localisa- 
tion of  that  function — namely,  that  it  was  subserved  by  a 
secondary  consciousness,  or,  as  he  (Dr.  Andriezen)  would 
put  it,  by  infrapsychical  centres  of  the  brain.  That  such 
centres  existed  in  the  brain  there  could  be  no  doubt.  Infra- 
psychical centres  may  rise  into  activity  in  pathological  con- 
ditions of  grave  hysteria,  hystero-epilepsy,  idiopathic  epi- 
lepsy, stupor,  etc. ;  or  they  may  be  evoked  into  action  by 
hypnotism.  Some  of  the  extraordinary  local  vasomotor  and 
other  phenomena  induced  by  hypnosis  could  only  be  explained 
in  that  way.  Subconscious  centres  rising  into  activity  out  of 
place  and  season,  and  so  dominating  a  person's  conduct  and 
behaviour,  as  in  the  diseases  mentioned,  were  quite  familiar 
to  alienists.  Some  cases  of  double  consciousness  were  of  this 
character,  though  not  all.  They  were  physiological  centres 
gone  wrong,  acting  out  of  place  and  out  of  season.  Though 
there  were  differences  in  the  two  sets  of  conditions  evoked — 
namely,  the  one  by  disease,  and  the  other  by  hypnosis — yet 
there  were  fundamental  resemblances.  In  Dr.  Andriezen's 
opinion,  hysteria  afforded  a  condition  intermediate  between. 
the  two,  and  showed  some  characteristics  common  to  both,  as 
Gilles  de  la  Tourette  and  others  had  also  pointed  out.  The- 
accuracy  of  the  estimate  of  time  in  Dr.  Bramwell's  subjects 
was  noteworthy,  especially  when  it  was  realised  that  the  sub- 
jects were  young  and  uneducated  girls.  Yet  these  patients 
must  have  possessed  some  mechanism  in  their  brain — 
though  uneducated — for  translating  the  minutes  in  the 
experiment  into  days  and  hours.  In  some  hypnotised 
subjects  two  phases  were  present — namely,  («■)  the  action  of 
subconscious  areas  roused  into  special  activity  by  hypnotic 
suggestion  ;  and  (6)  and  a  conscious,  purposive,  voluntary- 
element,  which  might  in  hysterical  sulDJects  assume  the  form 
of  fraud  or  easily  lend  itself  to  deception— but  this  seemed  to- 
have  been  eliminated  in  Dr.  Bramwell's  experiments.  The 
experiments  showed  that  the  post-hypnotic  appreciation  of 
time  was  located  in  subconscious  centres  whose  activities 
could  be  carried  on  independently  of  and  apart  from  the 
psychical  centres  of  the  waking  state,  and  were  another  valu- 
able confirmation  of  the  doctrine  that  important  operations 
and  functions  were  going  on  in  the  brain  below  the  threshold 
of  consciousness.  Thej'  stood  as  yet  on  the  verge  of  discoveries 
in  that  branch  of  psychological  science,  and  the  questions 
raised  demanded  the  most  careful  investigation. 

III.— G.  E.  Shuttleworth,  B.A.,  M.D. 
Dr.  Shuttleworth  referred  to  the  existence  of  a  keen  sense 
of  time  appreciation  in  the  case  of  some  imbeciles,  instancing 
the  case  of  a  patient  formerly  at  Earlswood,  able  to  tell  fairly 
accurately  the  time  at  any  hour  of  the  day  or  night.  Whether 
this  was  a  reversion  to  a  primitive  instinct,  or  whether  it  was 
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due  to  a  specialised  attention  to  the  subject,  as  seemed  to  be 
the  case  vrith  regard  to  phenomenal  memory  of  numbers,  it 
was  difficult  to  say.  These  special  gifts  often  disappeared 
when  the  mind  became  more  active  and  employed  in  a 
greater  number  of  directions. 


Reply. 
Dr.  Bramwell,  in  reply,  said  that,  granting  Dr.  Shuttleworth 
had  observed  an   increased  appreciation  of  time  in  feeble- 
minded or  even  idiotic  children,  it  was  doubtful  if  this  could 
be  explained  as  he  suggested,  by  their  increased  attention  to 
passing  events.     Generally  speaking,  attention  was  in  direct 
proportion  to  mental   development.     Its   most  rudimentary 
form  was  to  be  found  in  idiots   who  possessed  little  spon- 
taneous and  absolutely  no  voluntary  attention.    It  was  true 
that  several  cases   had  been  recorded  where  extraordinary 
powers  of  arithmetical  calculation  existed  in  individuals  who 
were  distinctly  feeble-minded.    Here,  however,  the  problems 
did  not  appear  to  be  solved  by  an  increased  faculty  of  grasping 
and  retaining  their  details.    On  the  contrary,  they  apparently 
came  into  the  ordinary  consciousness  in  a  complete  form,  as 
a  sort  of  uprush   from   some  hidden  workshop.     The  "  cal- 
culating   prodigies,"    like   Dr.     Bramwell's     hypnotic     sub- 
jects,  could  not   tell    how  the   problems    had    been  solved. 
Possibly    increased     time     appreciation     in     the      savage 
depended    on   a  constant    and   accurate  observation  of    the 
events  which  passed  in  the  world   about   him.      Dr.  Bram- 
well  did  not  agree  with  Dr.  Andriezen  in  thinking  an  analogy 
«xi8ted  between  hypnosis  and  morbid  states,  such  as  stupor, 
epilepsy,  etc.      Hypnosis  was  a  physiological    not  a  patho- 
logical condition,  and  could  be  induced  more  readily  in  the 
healthy  than  in  those  suffering  from  nervous  disorders.     The 
hypnotic  subject,  while  losing  none  of  the  powers  which  had 
oharacterised  his  waking  life,  had  acquired  others  and  far- 
reaching  ones  over  his  organism.      Above  all,  there  was  no 
decrease  in  his  volition  or  increase  in  liis  automatism.     Dr. 
Bramwell  agreed  with  Dr.  Andriezen   in   thinking  that  the 
time    experiments    referred    to    must     have    been    carried 
out    by    the    action    of    the    higher    nerve    centres.       No 
mere    physiological    process    could    solve    such  complicated 
arithmetical  problems  and  mark  the  passage  of  such  periods 
of    time.      Not    only  did    a   secondary  consciousness    exist 
in  hypnosis,  but  this  could  be  easily  demonstrated  in  every 
deeply  hypnotised  subject.     Of    this,  so-called   "automatic 
writing  "  was  an  example.    Here  a  problem  suggested  during 
hypnosis  and  involving  mental  calculation  was  carried  out 
and  recorded  in  the  waking  state,  wlien  all  the  subjects  atten- 
tion was  concentrated  on  something  else.    The  waking  con- 
seiousneas  did  not  know  that  the  hypnotic  consciousness  had 
received  a  problem  to  solve,  and  was  equally  ignorant  of  the 
fact  that  it  had  done  so  after    hypnosis    was    terminated. 
Farther,  a  phenomenon  still  more  strange,  it  fa'led  to  notice 
the  motor  acts,  writing  of  figures,  for  example,  which  recorded 
the  result  of  the  mental  processes  of  the  secondary  conscious- 
ness.   These  motor  acts,  automatic  as  far  as  the  primary  con- 
sciousness was  concerned,  were  performed  consciously  by  the 
secondary  personality,  for  their  memory  could  be  recalled  by 
questioning  in  reinduced  hypnosis.    Dr.  Bramwell's  only  ob- 
jection to  Qurney's  theory  was  the  absence  of  hypnotic  memory 
as  to  the  time  calculations.     Some  consciousness,  however, 
must  have  carried  them  out.  That  this  was  a  third  personality 
below  the  threshold  of  ordinary  hypnotic  as  well  as  of  ordinary 
waking  life  seemed  probable.     Dr.  Bramwell  suggested  this, 
iiowever,  more  as  a  subject  for  further  investigation  than  as  a 
definite  theory, 

URGENCY   OF   LEGISLATION  FOR   THE   WELL- 
TO-DO  INEBRIATE. 

By    J.    F.    Sutherland,    M.D., 
Deputy  Commissioner  in  Lunacy  for  Scotland. 
The  Inebriates  Act,  1S9S. 
The  closing  year  of  the   19th  century  has  witnessed  a  great 
and  important  step  taken  by  the  legislature  of  this  country 
to  deal  rationally  with  liabitual  drunkards  from  the  lower 
stratum  of  society.    The  Act  of  last  year,  hailed  with  satis- 
faction by  every  thoughtful  citizen,  was  passed  in  the  interest 
of  the  inebriates  themselves,  of  their  families  and  dependents, 


and  of  society.  Is  it  too  much  to  indulge  the  hope  that  the 
opening  year  of  the  20th  century  will  witness  the  conferring 
of  a  like  legislative  boon  upon  the  well-to-do  inebriate,  in 
which  the  element  of  compulsion  will,  for  the  first  time,  most 
righteously  and  properly  find  a  place  ?  His  case  and  condi- 
tion from  every  point  of  view  is  as  clamant.  Were  the 
urgency  of  the  case,  and  the  absolute  reasonableness  and 
justice  of  the  proposals  which  I  shall  submit  for  your  judg- 
ment, the  guiding  principles  in  securing  legislative  inter- 
ference, then,  assuredly,  the  answer  of  our  law  makers  would 
be  in  the  affirmative. 

The  Act  of  last  year  was  not  obtained  without  the  expendi- 
ture of  many,  too  many,  years  of  labour,  not  made  easier  by 
many  experiences  of  hope  deferred,  on  the  part  of  zealous 
advocates  of  the  besotted  and  submerged  thousandth  in  our 
midst.  Society  has  looked  on  with  a  strange  apathy,  laissez- 
faire  lias  prevailed,  and  the  alcoholic  derelict  has  drifted  like 
tangle  in  the  tide.  Among  the  band  of  true  pyschologists  and 
social  reformers,  who  were  in  the  front  rank  throughout  many 
campaigns  was  the  late  Norman  Kerr.  In  spite  of  failing 
health  lie  rendered  yeoman  service  to  the  cause.  Than  he, 
it  will  readily  be  acknowledged,  there  seldom  rode  forth  to 
wrong's  redressing  a  worthier  Paladin. 

Compulsion,  as  you  are  aware,  will  now  be  applied  for  the 
first  time  to  the  drunkards  who  fall  frequently  into  the  hands        _ 
of  the  police,  followed  by  detention   in  reformatories  for  a       ■ 
maximum  period  of  three  years.    Occasionally,  very  rarely  I       ^ 
should  say,  a  well-to-do  inebriate  will  get  caught  in  the  meshes 
of  this  Act.    But  it   is  not  intended  for  them.    The  mesh  is 
too  wide. 

I  cannot  too  strongly  impress  upon  you  the  fact  that  the 
falling  into  the  hands  of  the  police  is  a  mere  accident  or  inci- 
dent of  the  alcoholic  habit.  Among  the  poorer  classes  the 
house  accommodation  and  the  means  of  the  wage-earner  do 
not  admit  of  that  safeguarding  and  sheltering  which  are  the 
lot  of  the  more  fortunate  and  better  circumstanced  classes  of 
society,  who,  in  consequence,  escape  the  solicitous  attentions 
of  the  guardians  of  public  order  and  of  the  new  legislation. 

The  Eerschell  Bill  of  1S9J^. 
Why  the  Act  of  1898  now  in  operation,  or  some  of  its  pro- 
visions modified  to  suit  the  case  more  appropriately,  should 
only  apply  to  one  class,  and  that  maintained  at  the  joint  ex- 
pense of  the  imperial  and  local  exchequers,  is  difficult  of  com- 
prehension. It  would  appear  strange  if  vulgar  theft  was 
punished,  and  fraud  and  astute  swindling  winked  at  by  the 
law.  The  Herschell  Bill  of  1894,  to  avoid  the  appearance  or 
suggestion  of  class  legislation,  provided  for  the  two  kinds  of 
inebriates,  the  police  and  non-police,  by  two  methods  adapted 
to  the  circumstances  and  habits  of  each.  Later,  I  shall  refer 
to  the  one  or  two  weak  points  in  that  part  of  the  Bill  applicable 
to  the  well-to-do  inebriate.  Tlieseclusion  of  the  police  drunkard 
was  defended  on  the  grounds  of  public  order  and  decency,  in 
the  interests  of  family  life,  and  in  order  to  reduce  to  a  minimum 
tlie  commission  of  grave  crime,  and  likewise  to  bring  about 
the  reformation  and  restoration  to  society  of  those  who  are 
not  hopelessly  unsalvable.  All  these  considerations,  save  the 
first,  apply  equally  to  the  well  to-do  inebriate.  One  would 
have  thought  that  there  was  much  in  every  way  to  justify  the 
experiment  being  made  with  the  class  who  could  pay  for  their 
care  and  treatment  in  retreats.  Such  a  feeling  is  strengthened 
by  the  reluctance  of  local  authorities  to  provide  reformatories 
for  police  drunkards.  Whatever  individual  opinions  maybe 
as  to  what  the  local  authorities  should  do,  collective  opinion 
— by  that  I  mean  society — by  leaving  him  alone,  gives  coun- 
tenance to  the  theory  entertained  by  a  good  many,  although 
not  openly  expressed,  that  the  drunkard  fulfils  his  destiny  in 
life  in  his  own  way,  and  should  be  allowed  to  do  so. 

Objections  to  the  Bill  of  1894. 
The  objections  to  the  Herschell  Bill  of  1894  were  that  it  was 
a  danger  to  the  liberty  of  the  subject,  owing  to  the  constitu- 
tion of  the  court  which  left  out  a  jury  and  the  right  of  appeal. 
Such  danger  is  a  veritable  myth  when  applied  to  the  notorious 
inebriates  present  to  the  mind  of  every  one  whom  I  have  the 
honour  to  address.  Some  minor  objections  were  not  without 
point,  and  one  would  imagine  if  these  objections  could  be  met 
and  removed,  the  way  would  be  clear  for  speedy  and  united 
action. 
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Corollary  of  Act  of  1S9S. 

One  thing,  however,  is'  pretty  sure,  legislation  cannot  rest 
where  it  is  in  a  free  country,  just  as  it  has  not  rested  in  other 
free  countries.  Sanitary,  lunacy,  and  criminal  laws  do  not 
atop  at  one  class,  but  apply  to  all.  The  obvious  corollary  and 
necessary  complement  of  the  Act  of  last  year  is  an  Act  deal- 
ing compulsorily  with  the  well-to-do  inebriate  which  can  be  so 
constructed  as  to  be  free  from  every  possible  and  real  objec- 
tion, and  certainly  from  all  tlie  objections  so  far  publicly  urged 
against  the  Bill  of  1894  by  the  moat  competent  and  exacting 
of  critics. 

It  is  safe  to  say  that  the  vast  number  of  the  well-to-do 
inebriates  will  never  voluntarily  Kubmit  either  to  the  depriva- 
tion of  the  control  of  their  affairs,  or  to  lengthened  con- 
finement in  retreats.  In  a  word,  compulsion  might  mean, 
as  a  first  step  in  the  process  of  intervention,  the  ap- 
pointment by  the  Court  of  something  in  the  nature  of  a 
conseil  df  famille,^  and  failing  the  success  of  that  after  trial, 
a  committee  of  the  estate,  or  its  equivalent  in  Scotland, 
judicial  factory,  and  if  neither  of  these  are  going  to  succeed, 
the  seclusion  of  the  inebriate  himself  would  become  a  neces- 
sity. Nothing  but  much  liurt  to  all  concerned  (the  indi- 
vidual and  society),  so  far  as  I  can  see,  is  to  be  gained 
by  delay  in  bringing  this  class  within  the  pale  of 
legislation,  just  as  not  much  is  to  be  learned  from  the 
operation  of  the  Act  of  189S  applicable  to  the  police 
di-unkard.  Perhaps  on  the  whole  it  miglit  have  been 
better  if  compulsory  legislation  for  the  well-to-do  inebriate 
had  come  first,  because  in  that  case  there  would  not,  so  far  as 
this  country  is  concerned,  in  the  experimental  stage  now 
■entered  upon,  be  the  difficulty  and  reluctance  of  local  authori- 
ties to  provide  retreats.  It  is  safe  to  say,  once  the  element  of 
compulsion  for  the  well-to-do  inebriate  is  part  of  our  law, 
retreats  will  soon  spring  up  to  meet  the  demand. 

Probable  Number  of  Inebriates. 

From  long  and  close  observation  of  this  problem  I  should 
be  inclined  to  say  that  of  chronic  inebriates  whose  case  and 
condition  call  for  urgent  interference,  there  are  approximately 
in  England  10,000,  in  Scotland  2,000.  Tliey  are  in  the  propor- 
tion of  I  to  9  insane.^  There  is  no  possible  mistaking  this  lot. 
Specimens  are  to  be  met  with  in  every  town  or  parish  in  the 
ratio  of  something  like  i  to  2,000.  They  are  marked  men  and 
women,  and  of  them  an  admirable  definition  is  to  be  found  in 
the  Acts  of  1879  and  1888.  Tlie  truth  is,  they  are  much  worse 
than  the  deduition  in  the  Act  implies.  Their  habits  of 
inebriety  are  notorious,  leading  to  all  disregard  of  personal 
honour,  of  family  and  social  obligations,  and  to  the  wasting  of 
their  substance  and  the  wreckage  of  their  homes. 

To  talk  of  doing  a  possible  injustice  to  such  individuals,  or 
to  suggest  that  seclusion  obtained  in  open  court,  and  before  a 
jury,  is  an  interference  with  the  liberty  of  the  subject,  is  to 
burlesque  the  sacred  name  of  justice,  and  to  drag  the  high 
ideal  of  the  liberty  of  the  subject — the  palladium  of  every 
Briton — through  the  mire  of  unrestrained  licence.  The  kind  of 
men  and  women  to  be  scheduled  for  a  fair  and  thorough  inqui- 
sition will  recur  to  every  one  of  you.  Doubtful  cases  I  would 
not  be  inclined  to  meddle  with.  But,  then,  we  are  asked, 
what  about  the  incipient  cases,  and  those  whom  some  might 
think  bad  enough  for  interference  ?  Are  they  to  be  allowed  to 
go  on  unchecked  until  they  pass  into  the  class  ripe — and  more 
than  ripe — for  compulsion  P 

Drunkenness  a?i  Offence. 
With  Sir  W.  T.  Gairdner  and  Sir  Dyce  Duckworth  I  would 
be  inclined,  in  their  eases,  to  make  drunkenness  per  se 
as  an  offence  or  vice  deserving  of  punishment,  to  be  met  by, 
first,  exposure  in  a  court  of  justice,  and  sureties  and  recog- 
nisances ;  secondly,  by  fines  ;  and  perhaps  after  trial  of  these, 
thirdly,  by  remission  to  a  higher  court.  Society  would  thus  ade- 
quately and  justly  mark  its  sense  of  displeasure  of  the  overt 
act  of  drunkenness,  whether  accompanied  by  incapacity  or 
disorderly  conduct  and  violence  or  not.  If  punishment  is 
going  to  be  effectual  in  preventing  such  from  falling  into  the 
ranks  of  the  notorious  inebriate,  for  whom  seclusion  for  long 
periods  has  become  a  necessity,  the  kind  and  extent  I  have 
indicated  should  suffice. 


Definition  of  Drunkenness. 
It  is  said  difficulties  would  at  onee  present  themselves  in 
any  attempt  to  define  drunkenness.  I  admit  the  force  of 
that,  and  therefore  would  leave  it  to  the  definer— the  magis- 
trate—with the  aid  of  witnesses.  The  view  of  the  toper  in 
the  Greek  epic  recurs  to  one  : 

The  rule  I  think  is  riglit, 

Not  absolutely  druuk,  nor  sober  quite. 

No  doubt  there  are  degrees  of  drunkenness,  just  as  there  are 
degrees  of  insanity.  Yet  it  is  not  maintained  that  all  certifi- 
able insanity  must  come  up  to  apattern. 

Like  insanity  and  most  things  drunkenness  is  relative.  But 
it  must  be  held  that  a  state  of  drunkenness,  like  a  state  of  in- 
sanity, implies  certain  well-defined  manifestations,  some  or 
all  of  which  are  present. 

I  will  content  myself  with  alluding  to  speech  which  is  in- 
distinct, to  unrestrained  garrulity,  to  incoherence,  to  loco- 
motion (inco-ordination  more  or  less),  to  eccentric,  foolish, 
and  it  may  be  criminal  conduct  (conduct  quite  unlike  the 
usual  or  normal),  to  a  diminished  regard  for  the  proprieties 
and  decencies  of  life. 

Tlie  drunkard  may  be  noisy  short  of  the  degree  required  to 
constitute  a  charge  of  riotous  conduct,  and  not  incapable  to 
that  extent  which  would  render  the  charge  of  incapacity  a 
relevant  one.  All  these  and  other  evidences  betoken  a  loss 
of  controlling  or  inhibitory  power  which  is  in  evidence  in 
sobriety.    Unlike  insanity  sobriety  has  a  standard  to  go  by. 

Therapeutics  of  Inebriety. 
But  in  the  penal  or  therapeutic  treatment  of  drunkenness, 
the  vice — I  am  not  speaking  of  it  now  as  the  disease,  which 
it  unquestionably  is,  the  lash  must  have  no  place.  We  are 
two  centuries  beyond  that,  whatever  philosophic  and  well- 
meaning  persons  may  think  of  the  stimulating  and  salutary 
effect  of  tlie  lash  on  the  grey  matter  of  the  brain  of  the  sot, 
it  is  certain  beyond  the  shadow  of  a  doubt  no  Parliament  in 
this  country  will  sanction  such  a  corrective.  And  if  that  be 
so,  u  fortiori,  it  is  an  outrage  upon  ethics  and  humanity  to 
propose  flogging  for  the  chronic  inebriate,  upon  whose  mind 
and  body  years  of  indulgence  has  left  indelible  impressions, 
even  if  as  yet  in  this,  the  era  of  pathological  psychology,  the 
microscope  and  the  specialist  have  not  in  every  case  detected 
lesions  indicative  of  structural  and  functional  change.  To 
suggest  the  lash  for  the  inebriate  requiring  compulsion  and 
seclusion  is  to  betray  a  superficial  acquaintance  with  his 
psychology. 

Difference  between  Police  and  Non-Police  Inebriate. 
Let  me  invite  your  attention  for  a  moment  to  the  difference 
between  the  chronic  inebriate  who  falls  into  the  hands  of  the 
police,  and  for  whom  the  Legislature  has  made  provision,  and 
those  who  do  not.  It  is  one  of  circumstances  rather  than 
degree.  The  proximate  results  of  ethylic  alcohol  upon  the 
nervous  system  and  viscera,  and  through  these  upon  conduct, 
like  the  indirect  results  indicative  of  pathological  changes  are 
much  the  same  in  all  grades  of  society.  There  is  this  marked 
difference,  however.  In  the  case  of  the  well-to-do  inebriate, 
his  incapacity  is  hidden  from  the  public  gaze,  and  his  violence 
is  either  restrained  by  timely  intervention  or  concealed  if  it 
has  been  used  against  members  of  his  household  or  others. 
Thus  it  is  he  escapes  the  solicitous  attentions  of  the  authori- 
ties, and  does  not,  except  in  veiy  few  instances,  become 
offensive  or  dangerous  to  society. 

A  Disease  or  Tice  or  Both. 
It  is  far  from  my  intention  to  enter  upon  the  fruitless  tas^c 
of  attempting  to  determine  whether  the  chronic  inebriety, 
which  I  am  anxious  to  see  restrained,  is  a  disease  or  a  vice,  or 
both,  further  than  to  say  that  in  those  cases  where  the 
evidences  of  vice  are  strong,  the  vice  if  long  indulged  leads 
in  all  cases  to  disease,  even  if  to  ordinary  as  well  as  to  extra- 
ordinary observers,  the  nervous  and  other  systems  do  not 
present  distinct  evidence  of  degeneration,  and  in  a  large 
number  of  cases  to  mental  and  bodily  change.  You  will  see  1 
have  said  nothing  about  the  part  biology,  heredity,  and 
diseases  present  before  the  habit  has  been  acquired,  play  m 
the  role  of  inebriety.  In  these  aspects  there  is  pot  only  room 
for  differences  of  opinion,  but  considerable  doubt.  My  ease  is 
strong  enough  without  their  aid,  and  the  views  I  have  just 
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put  forward  will,  I  think,  meet  witli  the  acceptance  of  al 
reasonable  men,  wliether  lay  or  medical.  The  individuals  for 
whom  I  bespeak  your  aid  to  secure  speedy  legislation  are,  by 
long  indulgence  of  the  habit,  diseased  both  physically  and 
mentally,  and  are  fit  subjects  for  the  care,  protection,  and 
treatment  I  now  advocate,  and  which  would  be  secured  with 
safety  to  every  interest,  including  the  highest  of  all — the 
liberty  of  the  subject— by  the  methods  which  time  will  only 
permit  of  my  outlining.  That  is  in  brief  my  proposition.  The 
laah  or  flogging  nowhere  comes  in.  It  is  out  of  place  for  all 
drunkards,  and  it  would  be  hardly  less  barbarous  to  suggest  it 
for  drunkenness  the  vice,  as  it  would  be  to  apply  it  to  the 
alcoholic  maniac  who  commits  a  grave  crime  under  its  influ- 
ence, no  matter  whether  the  passing  mania  be  induced  by  one 
or  more  bouts. 

Liberty  of  the  Subject, 
Just  a  word  or  two  about  the  "  liberty  of  the  subject,"  which 
in  this  country  is  an  axiom,  and,  like  many  axioms  apparently 
'simple,  transcends  ordinary  intelligence.    Of  the  two  anti- 
thetical truths^the  rights  of  the  Individual  and  the  rights  of 
society — some  people  have  no  difficulty  in  appreciating  the 
one,  but  find  it  all  but  impossible  to  grasp  the  other.    The 
rights  of  the  individual  must  be  subordinated  to  the  rights  of 
society.    That  is  the  object  of  Government.    But  our  laws  do 
present  striking  incongruities,   and   none  more   difficult   to 
justify  than  the  refusal  to  accept  intoxication  as  an  excuse  for 
crime,  and  the  treatment  of  intoxication  itself  as  beyond  the 
jurisdiction    of   the    law,  although  with   many  the  certain 
avenue  to  crime.    No  less  incongruous  is  the  law  which  makes 
attempted  felo  de  se  a  punishable  offence.    And  yet  for  this 
slow  felo  de  se  of  getting  habitually  inebriated  the  law  has  no 
penalty  1     Of  habitual  drunkards  there  are  two  classes  (when 
temperament  and  disposition  are  made  the  dividing  line) — 
those  who  get    drunk  and  remain  peaceable  and  guiltless 
quoad  ultra,  and  those  who  get  drunk  and  commit  a  statutory 
ofl'ence  or  crime.    Those  in  the  second  category  alone  are 
dealt  with,  and  then  only  for  the  resultant  offence  or  crime, 
which  is  largely,  as  I  have  explained,  an  accident  or  incident 
of  the  bout,  and  which,  among  the  better  classes,  thanks  to 
the  timely  intervention  and  care  of  friends,  is  prevented,  and, 
if  not  prevented,  does  not  come  to  the  knowledge  of    the 
authorities.    The  law  pounces  upon  the  habitual  drunkard 
who  is  reported  as  guilty  of  beating  his  wife  and  children. 
But  if  he,  to  the  knowledge  of  the  authorities,  breaks  their 
liearts  and  harries  their  homes  by  years  of  dissipation,  the 
law  is  not  only  too  magnanimous  to  punisli  him  in  the  mild 
manner  I  have  suggested  as  a  first  instalment,  but  it  hesitates 
to  pronounce  him  a  diseased  subject,  and  schedule  him  for 
compulsory  seclusion.    It  is  frequently  said  by  scoflers  of 
social  reform  that  the  compulsion  of  drunkards  is  an  attempt 
to  make  people  sober  and  good  by  Act  of  Parliament.    And 
why  not  ?    This  is  exactly  what,  mutatis  mutandis,  the  Ten 
Commandments  were  meant  to  do. 

Ler/islation  Outlined. 
Very  briefly  let  me  put  before  you  an  outline  of  the  legis- 
lation which  would  meet  the  case  and  safeguard  every  interest, 
(i)  Definition  of  habitual  inebriate  (Acts  of  1879  and  i888). 
(2)  Inquisition  at  instance  of  Public  Prosecutor,  based  upon 
the  precognitions  of  witnesses,  with  the  approval  of  revising 
Crown  Counsel.  This  is  preferable  on  many  grounds  to  the 
course  followed  with  Chancery  lunatics.  It  more  closely  re- 
sembles the  procedure  followed  in  dealing  with  criminal 
lunatics  who  are  dangerous  or  oflensive.  (3)  Constitution  of 
the  Court — A  county  court  judge  or  sherifl',  chairman  of 
quarter  sessions,  or  stipendiaiy,  each  sitting  with  a  jury  in 
camera,  or  otherwise  as  the  alleged  inebriate  may  elect.  (4) 
Witnesses,  ordinary  and  medical,  to  be  examined  upon  oath. 
(5)  Chronic  inebriety  having  been  established  to  the  satis- 
faction of  the  court,  the  judge  would  be  empowered  first  of  all 
to  appoint  a  committee  of  the  estate  or  judicial  factor,  or 
something  in  the  nature  of  what  the  French  law  provides, 
namely,  a  conseildefamille,  and,  should  trial  of  these  methods 
fail,  compulsory  seclusion  of  the  well-to-do  inebriate  under 
proper  safeguards.  (6)  The  right  of  appeal  to  a  higher  court. 
It  is  difficult  to  see  where  anything  in  the  nature  of  a  c/iantnr/e 
or  blackmailing,  the  lettre  de  c/7cfc/ or  oppression  could  pos- 
sibly come  in,  any  more  than  it  is  now  with  Chancery  and 
criminal  lunatics,  found  so  by  inquisition.    I  am  inclined  to 


think  there  would  be  less  likelihood  of  miscarriage  of  justice 
tlian  is  the  ease  at  present  with  many  of  our  laws.  It  has 
been  alleged  in  high  quarters  that  near  relations  would  have 
sinister  objects  to  serve  in  putting  the  machinery  of  the  con- 
templated law  into  operation,  and  would  not  scruple  to  use  it 
oppressively.  I  am  not  a  prophet,  but  I  believe  experience 
will  be  in  quite  an  opposite  direction,  namely,  that  of  re- 
lations, actuated  either  by  kindly  and  mistaken  consideration, 
or  by  base  ones,  concealing  the  infirmity.  Of  course,  if 
relatives  do  not  come  forward,  and  from  mistaken  notions 
shelter  the  drunkard,  then  the  law  which  might  save  him  and 
them  will,  unless  he  commits  an  ofl'ence  or  crime,  remain  a 
dead  letter.  Relatives  who  do  intervene  would  require  to 
be  protected  against  the  possibility  of  the  inebriate  making 
a  will  adverse  to  them,  or  disposing  of  his  substance  to  their 
disadvantage.  It  is  not  intended  that  compulsion  will  super- 
sede voluntary  submission  as  at  present,  it  will  run  along- 
side of  it,  and  have  the  efiect  of  inducing  many  who  now, 
from  perverseness  and  mental  obliquity,  resent  interference 
with  their  insane  conduct,  to  avail  themselves  of  its  pro- 
visions, and  thus  save  the  exposure  of  themselves  and  their 
families. 

In  conclusion,  I  would  ask  your  consent  to  move,  after  dis- 
cussion, the  following  practical  suggestions :  That  the  Psycho- 
logical ijeotion  respectfully  request  the  Council  of  the  Associa- 
tion to  consider — having  regard  to  the  urgency  and  import- 
ance of  the  question— the  advisability  of  remitting  it  to  thfr 
Branches  of  the  Association  for  their  opinion,  with  a 
view  to  such  action  being  taken  separately  and  unitedly 
as  would  secure  legislation,  providing  as  a  first  step 
after  habitual  inebriety  has  been  established  in  open  court 
or  otherwise,  as  the  inebriate  may  elect,  before  a  judge  and 
jury,  for  the  management  of  his  or  her  aflairs  by  a  conseil 
de  Jamille,  a  committee  of  the  estate  or  judicial  factor,  and, 
failing  that,  to  arrest  the  habit,  the  seclusion  of  the  person. 
There  would  be  the  right  of  appeal  to  a  higher  court; 
and  the  notification  of  all  inebriates  to  the  vendors  of 
liquor.  This  last  was  recommended  by  the  Scottish  De- 
partmental Committee  of  1894,  and  by  the  Royal  Commis- 
sion on  Licensing  now  sitting.  Each  Branch  of  the  Associa- 
tion might  enlist  the  sympathies  of  statesmen  and  members 
of  Parliament  in  its  own  sphere.  Discouragement  we  may 
expect,  but  from  the  experience  of  the  past  we  need  not 
despair.  In  the  impressive  words  with  reference  to  this  sub- 
ject, of  a  French  statesman  who  visited  Glasgow  ten  years  ago, 
I  would  close  :  "  Surely  thete  things  are  not  without  a  remedy 
in  a  laud  where  blows  the  breeze  of  freedom,  and  where  the 
Christian  faith  soars  high  above  the  coarse  ties  of  flesh." 


Notes. 
1  Something  of  this  kind  is  done  in  the  Channel  Islands, 
arc  added  police  habitual  drunkards,  it  would  be  i  to  s  or  6. 


If  to  these 


Discussion. 

Dr.  Seymour  Tuke  cordially  agreed  with  Dr.  Sutherland 
that  this  was  a  question  too  easily  passed  by.  Year  after  year 
sad  eases  were  met  with  in  which  if  any  such  means  as  the 
French  conseil  de  famille  had  existed,  untold  misery  might 
have  been  prevented.  Evidence  on  oath,  whether  in  public 
or  private,  ought  to  be  allowed,  as  in  a  Chancery  inquiry.  It 
was  not  so  much  the  drunkard  that  suftertd  ;  it  was  the  wife, 
husband,  children,  family,  and  connections — the  home  and  all 
that  made  life  dear  to  most  of  us.  Though  it  might  be  diffi- 
cult to  devise  legislation  it  ought  not  to  be  impossible.  It 
was  often  forgotten  in  speaking  of  the  liberty  of  thi;  subject 
that  that  subject  might  grossly  interfere  with  the  liberty  of 
other  subjects,  especially  those  dependent  on  him. 

Mr.  J.  F.  BuiscoK  said  there  were  three  points  to  be  con- 
sidered with  regard  to  the  drunkard :  (a)  The  prevention  of 
drunkenness  by  severe  legislation — stopping  breweis  and 
retail  sellers  from  selling  intoxicants  to  the  alcoholic;  (4) 
the  lash  to  be  applied  rather  to  the  brewer  than  to  the 
drunkard  ;  (c)  drunkenness  was  a  sign  of  insanity. 

Dr.  Lloyd  Andrikzen  said  that  there  were  two  points  in 
Dr.  Sutherland's  proposal  which  should  be  specially  noticed. 
Legislation  toreach  the  drunkard  in  his  home  and  in  his  pri- 
vate life  would  have  to  be  too  inquisitorial,  a  method  not 
likely  to  commend  itself  to  legislators  and  sociologists. 
General  practitioners  had  the  best  means  of  combating 
drunkenness.    Cases  of  that  sort  passed  first  through  their 
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hands,  and  they  had  a  confidential  position  in  the  estimation 
of  the  family.  Alienists  should  bring  their  special  know- 
ledge to  the  general  practitioner  and  thus  strengthen  his 
hands.  The  Act  of  1S9S  now  in  force  contemplated  detention 
only  when  persons  were  convicted  three  times  before  a  proper 
authority.  If  its  provisions  should  be  extended  without  dis- 
tinction of  class,  it  would  reach  well-to-do  and  poor  inebriates 
alike.  Proposals  regarding  laying  the  lash  either  on  drunk- 
ards or  on  sellers  of  liquor  were  reprehensible — as  unpractical, 
harsh,  and  unscientific. 

Dr.  Bower  emphasised  the  necessity  for  compulsory 
methods  of  treatment  of  the  inebriate,  and  referred  to  the 
constantly-recurring  cases  seen  in  general  practice  for 
whom  little  could  be  done  under  the  present  provisions  of  the 
law. 

Dr.  Manning  asked  wliy  Dr.  Sutherland  insisted  upon  the 
impropriety  of  using  tlie  lash.  Was  it  anywhere  seriously 
contemplated  ?  Possibly  most  of  those  present  had  at  times 
a  desire  to  try  the  eflfect  of  a  thrashing  in  those  cases  when  all 
efforts  in  other  directions  failed. 

Dr.  Smalley  was  of  opinion  that  the  Government  had 
been  rather  unfairly  criticised.  The  subject  was  a  most  com- 
plex one,  and  caution  was  necessary  in  carrying  out  the 
required  arrangements.  There  was  no  intention  of  allowing 
the  Act  of  1S9S  to  be  a  dead  letter,  but  if  patience  were 
exercised  probably  some  institution  would  soon  be  available.. 

Dr.  Fletcher  Bkacu  said  that  the  question  in  tlie  paper 
was  one  that  had  been  to  some  extent  sprung  upon  the 
members,  and  was  one  that  some  of  them  had  not  had  suf- 
ficient time  to  consider.  He  would  propose  that  a  resolution 
be  passed  by  the  Section  and  sent  to  the  Council,  with  a 
request  that  it  be  sent  round  to  the  Branches  of  the  Asso- 
ciation for  consideration,  and  that  any  report  received  there- 
upon be  discussed  at  the  meeting  of  the  Psychology  Section 
of  the  Association  in  1900. 

The  following  resolution  was  then  moved  by  Dr.  Suthbr- 
i,AND,  seconded  by  Dr.  Fletcher  Beach,  and  carried: 

The  Psychology  Section  respectfully  suggests  that  the  Council  oi  tlie 
Association  be  asked  to  consider  the  advisability  of  procuring  early 
legislation  for  the  well-to-do  inebriate,  and  to  refer  the  question  to  tlie 
various  Branches  of  the  Association  for  their  opinions. 


ALCOHOLISM  IN   ITS    RELATION   TO    HEREDITY. 

By  G.  Archdall  Keid,  M.B.,  C.M.Edin. 
In  medical  as  in  general  literature  one  constantly  sees  this 
or  that  post-natal  phenomenon  in  the  child  attributed  to  the 
previous  intemperance  of  the  parent.  Above  all,  insanity, 
epilepsy,  and  especially  an  increased  craving  for  drink,  are 
supposed  thus  to  have  origin.  Industrious  members  of  our 
profession  have  collected  instances  without  number,  and 
statistics  without  end,  proving  that  drunken  parents  tend  to 
have  drunken  children,  or  that  the  offsprmg  of  drunken 
parents  are  often  insane,  epileptic,  or  neurotic.  "  See  then," 
they  exclaim,  "  what  a  terrible  thing  is  drunkenness,  which 
thus  visits  the  sins  of  the  parents  on  the  children." 

Now,  while  I  am  prepared  to  concur  heartily  in  the  dictum 
that  drunkenness  is  terrible,  I  suggest  that  it  is  as  yet  un- 
proved that  parental  or  ancestral  drunkenness  affects  offspring 
in  the  manner  describid.  It  is  beyond  doubt  true  tliat  the 
offspring  of  drunkards  are  very  generally  intemperate,  and 
that  they  are  sometimes  epileptic,  insane,  or  neurotic,  but  to 
attribute  these  evils  to  the  influence  of  parental  indulgence 
acting  through  heredity  is,  I  think,  to  coniuse  post  hoe  with 
propter  hoc. 

In  every  drunkard's  crave  there  are  two  necessary  factors, 
the  one  inborn,  the  other  acquired.  The  inborn  factor  is  the 
capacity  for  delighting  in  the  sensations  which  excessive 
indulgence  in  alcohol  induces.  It  is  a  necessary  factor,  for  of 
course  no  one  would  get  drunk  unless  he  were  capable  of 
finding  drunkenness  delightful,  either  as  positive  pleasure  or 
as  dulling  pain.  This  capacity  for  enjoying  alcohol  is  com- 
parable to  the  inborn  capacity  for  enjoying  sugar  or  salt,  or 
tobacco,  or  sexual  indulgence,  and  so  forth.  The  second 
necessary  factor  in  an  inebriate's  ci-ave,  the  acquired  factor, 
is  the  memory  of  the  delights  conferred  by  former  acts  of 
drinking.  It  is  a  necessary  factor,  for,  of  course,  no  one  craves 
for  alcohol  unless  he  has  had  previous  experience  of  it.  The 
inborn  factor,  like  other  inborn  traits,  is  transmissible  from 


parent  to  child,  and,  therefore,  just  as  big  men  tend  to  have 
big  children  and  fair  men  fair  children,  so  a  man  capable  of 
delighting  deeply  in  alcohol  tends  to  have  chihh'en  with  a 
similar  peculiarity.  The  acquired  factor,  as  no  one  will' 
dispute,  is  not  transmissible,  for  no  one  will  maintain  that  a 
child  inherits  any  recollection  of  the  sensations  induced  in 
the  father  by  acts  of  indulgence  before  the  child  was  born. 
So  far,  I  think,  we  must  all  be  in  agreement. 

Next  let  us  consider  the  point  in  dispute — a  point  of  such 
importance  that  on  it  hinges  the  matter  in  hand,  as  well  as 
the  whole  question  as  to  what  method  shall  be  pursued  in  pro- 
moting temperance  reform  and  many  other  important  ques- 
tions highly  interesting  to  the  medical  psychologist.  May  1 
ask  you  not  to  prejudge  what  I  have  to  say  simply  because  it 
is  new,  and  to  remember  that  in  this  special  case  I  merely 
apply  a  scientific  doctrine  which  is  held  in  general  by  the 
great  majority  of  biologists — the  doctrine  tliat  acquired  trait^' 
are  not  transmissible  ?  'j 

To  say  that  children  are  drunken  because  the  parents  drank' 
is  to  affirm  the  transmission  of  an  acquired  trait.  Though  the' 
question  of  the  transmission  of  acquired  traits  has  been  the 
burning  scientific  question  of  the  age,  though  the  whole  plant 
and  animal  worlds  have  been  ransacked,  yet  no  single  instance 
of  the  transmission  of  such  a  character  has  yet  been  proved. 
A  priori,  therefore,  it  is  most  unlikely  that  the  acquired  effects 
of  alcoholism  are  transmitted,  and  before  we  accept  tlieir 
transmission  as  proved  we  should  insist  on  very  clear  evidence. 
Has  such  evidence  been  furnished  ?  Most  emphatically  never. 
To  compile  statistics  proving  that  drunken  parents  tend  to 
have  drunken  children  is  to  demonstrate  merely  that  the 
inborn  capacity  to  delight  in  drink  is  transmissible,  a  thing 
no  one  has  doubted.  So,  also,  big  men  tend  to  have  big 
children.  It  does  not  prove,  as  is  commonly  assumed,  that 
the  capacity  undergoes  increase  in  the  child  in  consequence 
of  the  drinking  of  the  parent ;  nor  does  it  jjrove,  as  is  also 
often  assumed,  that  it  would  be  eliminated  or  diminished  by 
the  parent's  abstinence.  The  evidence  is  wholly  negative, 
and  proves  nothing  in  point.  It  does  not,  in  fact,  prove  that 
the  ofl'spring  is  in  any  way  affected  by  the  parent's  intemper- 
ance. Nevertheless,  there  is  plenty  of  positive  evidence  bear- 
ing on  the  point,  though  hitherto  it  has  been  quite  ignored. 
Before  considering  it,  let  us  agree,  if  possible,  pitipux  proposi- 
tions of  fundamental  importance.      .,       .'.'.'.'  ,,,'.'    .     ,, 

Variation  in  the  Liking  for  Alcohol. 
The  first  of  these  is  that  indviiiuals  differ  greatly  in  their 
love  for  alcohol.  Some  men  relish  drink  so  greatly  that, 
having  had  experience  of  it,  they  crave  for  deep  indulgence 
ever  after.  From  their  ranks  the  army  of  drunkards  is  re- 
cruited. If  any  of  them  lead  sober  existences  it  is  only 
because  they  cannot  procui-e  drink,  as  is  the  case  with  many 
savages,  or  because  by  the  exercise  of  a  strenuous  will  they 
resist  tlie  craving,  as  is  the  case  with  some  abstainers.  To 
some  men,  on  the  other  hand,  drink  presents  no  great  attrac- 
tion, and  intoxication  none  at  all.  Between  the  two  extremes 
are  all  shades  of  drinkers.  The  current,  but  erroneous,  theory 
is  that,  generally  speaking,  men  are  drunken  or  sober,  not 
according  to  the  strength  of  their  desires,  but  according  to 
the  degree  of  resti'aint  they  place  upon  themselves.  A  little 
reflection  will  demonstrate  that  this  hypothesis  is  very  far 
from  generally  true.  Consider  your  own  cases.  Probably 
most  of  you  are  not  abstainers,  and  are  therefore  daily 
exposed  to  temptation.  Let  me  ask  of  you  why  you  are  not 
drunken.  Is  it  because  you  perpetually  resist  by  strenuous 
force  of  will  a  keen  desire  for  intoxication,  or  is  it  simply 
because  you  do  not  like  the  sensations  which  intoxication 
induces — because,  in  fact,  you  are  not  tempted  ?  I  think  all, 
or  nearly  all,  of  you  will  reply  that  you  are  sober  primarily 
because  you  are  not  tempted  to  intoxication,  not  because  you 
strenuously  resist  the  craving.  But,  think  now,  of  the  many 
people  you  have  known  in  your  own  class  of  life  who  have 
been  reared  among  much  the  same  conditions,  and  who  have 
ruined  themselves  mentally  and  physically,  materially  and 
socially  for  drink.  At  once  you  will  recognise  the  immensely 
important  fact  that,  just  as  men  differ  in  other  respects,  so 
they  differ  vastly  in  the  depth  of  tlieir  craving  for  drink^  and 
that,  generally  speaking,  men  are  drunken  or  temperate 
according  to  the  strength  of  their  desires,  not  according  to 
their  power  of  resisting  temptation. 
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The  Poisonous  Qualities  of  Alcohol. 
My  second  proposition  is  that  alcohol  is  a  poison,  and  the 
cause  of  a  huge  death-rate.  I  do  not  think  this  will  be  dis- 
puted. It  has  been  proved  too  often  and  too  thoroughly  and 
completely  by  common  experience,  and  by  the  statistics  of 
temperance,  friendly,  and  insurance  societits.  I  have  only  to 
remark  that  alcohol  poisons  most  those  who  drink  most,  who 
in  general  are  those  that  have  the  greatest  capacity  for 
delighting  in  deep  indulgence.  With  them  to  some  extent 
perish  through  neglect  and  ill-feeding  their  offspring,  who 
also  in  the  next  generation  would  have  exhibited  a  like 
capacity  for  delighting  in  alcohol. 

Hacial  Difference. 
My  third  proposition  is  that  just  as  individuals  differ  in 
their  tendency  towards  drunkenness,  so  also  do  nations  and 
races.  This,  again,  can  hardly  be  disputed.  It  is  notorious 
that  Jews  and  South  Europeans  generally  are  extremely  tem- 
perate ;  that  North  Europeans  are  much  less  temperate  than 
South  Europeans  ;  and  that  most  savages  are  so  extremely 
drunken  that  given  the  opportunity  they  poison  themselves 
and  perish. 

Macial  Craving  Inversely  Proportional  to  Familiarity. 
My  fourth  proposition  is  that  races  and  nations,  unlike  in- 
dividuals,  crave   for  alcohol  in  inverse  proportion  to  their 
past   familiarity  with   it;    in  other  words,  that  the  more  a 
nation  has  been  afflicted  by  alcohol  in  the  past,  the  less  it 
is  now  inclined  to  drunkenness.    At  first  sight  this  proposi- 
tion seems  less  obvious  than  the  preceding ;  yet,  on  consider- 
ation, I  think  it  also   will    be    found  indisputable.    South 
Europeans  and  Jews,  the  most  temperate  of  all,  undoubtedly 
have  been  continuously  familiar  with  alcohol  longer  than  any 
other  peoples  on  earth.    Some  degree  of  civilisation  is  neces- 
sary for  the  manufacture  of  alcohol  in  any  but  extremely 
dilute  solutions,  and  the  civilisation  of  South  Europe  is  of 
enormous  antiquity.    Its  oldest  historical  records,  even  its 
oldest  myths,    tell   only    of    highly-civilised,    vine-growing 
nations.    As  old  or  older  are  the  civilisations  of  Egypt,  Syria, 
India,  and  China;  but  in  these  countries  the  use  of  alcohol 
has  been  forbidden  during  ages  by  law  and  religion.    When 
the  .South  of    Europe  had  long  been  highly   civilised,   the 
wandering  savages  of  the  North,  still  in  their  stone  age,  must 
have  lacked  the  very  utensils  in  which  to  manufacture  alcohol. 
At  a  later  period,  at  the  dawn  of  their  history,  we  hear  of  them 
ae  extremely  drunken  when  opportunity  offered.    But  oppor- 
tunity must  have  been  rare  among  them,  since  they  drew 
their  alcohol,  their  mead  and  ale,  from  food  products,  which 
are    always    scanty    among    the    savages    of    cold    climates. 
Habitual  drunkenness  therefore  must  have  been  restricted 
among  them  to  the  fortunate,  or  unfortunate,  few — the  priests 
and  chief  men — who  could  afford  a  continuous  supply  of  the 
poison.     Present-day  savages,  such  as  most  of  those  inhabit- 
ing the  New  World,  America,  Australasia,  and  Polynesia,  who 
have  never  manufactured  alcohol  even  in  the  most  dilute 
solutions,   delight  in  it  so  intensely  that,  given  the  oppor- 
tunity, they  drink  to  extinction.    Other  savages,  such  as  the 
Africans,  who,  like  the  ancient  North  Europeans,  have  been 
able  to  manufacture  alcohol  in  dilute  solutions  and  in  limited 
qnantities,    though    more  drunken  than  Europeans,  are  so 
much  less  drunken  than  savages  of  the  New  World  that  they 
are  able  to  survive  and  increase  when  introduced  to  abundant 
quantities  of  strong  alcohol,  as  is  the  case  with  negroes  in 
America.    It  is  clear,  therefore,  that  tfie  different  peoples  of 
the  world  are   inclined  to  indulgence  in  alcohol  strictly  in 
inveree  proportion  to  their  racial  experience  of  it. 

Acquired  Effects  of  Intemperance  not  Transmissible. 
Now  if  it  be  true,  first,  that  Individuals  differ  in  their 
capacities  for  delighting  in  alcohol ;  secondly,  that  alcohol  is  a 
poison  ;  thirdly,  that  it  poisons  most  those  who  most  indulge  in 
it ;  fourthly,  that  races  that  have  longest  used  it  crave  least  for 
it,  then  it  must  follow  as  a  logical  conclusion  that  the  acquired 
effects  of  intemperance  are  not  transmissible ;  in  other  words, 
it  must  follow  that  the  parent's  drinking  does  not  so  affect  the 
child  as  to  create  in  him  a  greater  love  for  drink  than  he  other- 
wise would  have  had.  For  did  it  do  so  the  constant  accretion 
ol  these  effects  generation  after  generation  would  render  the 
nation   that  had  longest   used   drink  the  mrst  inclined   to 


drunkenness  at  all.    On  the  other  hand,  if  it  be  true,  as  I  am- 
contending,  that  the  parent's  drinking  does  not  through  in- 
heritance affect  the  offspring,  then  since  drink   is  a  lethal 
agent  which  generation  after  generation  poisons  those  that 
crave  most  for  it,  its  racial  use  should  tend  in  the  long  run 
towards  racial  sobriety,  and  this  as  we  see  is  the  actual  case. 
It  is  clear,  therefore,  that  the  acquired  effects  of  alcoholism  are 
not  transmissible,  at  least  in  so  far  as  concerns  the  alleged 
transmission  of  the  increased  delight  in  drink  which  indul- 
gence confers.    As  regards  epilepsy  and  insanity  I  have  no 
sucli  certain  evidence  to  offer.     I  can  only  say  that  as  regards 
the  millions  or  billions  of  effects  which  alcohol   may  produce^ 
on  the  germ  cell  it  is  very  unlikely  these  are  the  particular 
two  it  does  produce.    If  it  be   argued  that   inebriates  very 
often  have  insane  or  epileptic  offspring,  I  must  re])ly  so  have^ 
non-inebriates.    If  it  be  further  argued  that  inebriates  have  a 
higher  proportion  of  offspring  so  afflicted,  I  must  retort  that 
it  is  precisely  from  those  who  have  a  tendency  to  epilepsy 
that  one  would  expect  inebriety,  and  that  though  this  ten- 
dency may  not  find  expression  in  the  parent  and  may  result      _ 
only  in  drunkenness,  yet  it  is  to  it  and  not  to  the  parental  ineb-    ifl 
riety  that  the  filial  epilepsy  is  probably  due.    In  fact,  here    1 
again  nothing  can  be  proved  from  such  histories  of  individuals 
as  usually  fill  statistics.   They  supply  negative  evidence  only. 
When  it  has  been  proved  that  epilepsy  and  insanity  are  now 
more  common  than  formerly  among  the  non-drunken  offsprings 
of  a  savage  tribe  which  has  recently  taken  to  drink,  then  and 
then  only  if  other  things  be  proved  equal,  shall  I  be  prepared 
to  admit  that  alcohol  has  the  effect  on  the  offspring  attributed 
to  it  in  this  instance. 

Temperance  Reforms  in  Operation. 
From  the  foregoing  it  will  be  apparent  that  there  are  twa 
schemes  or  methods  of  temperance  reform  in  operation.  One 
is  what  I  may  call  Nature's  plan — the  elimination  of  the 
drinkers,  and  the  consequent  breeding  out  of  the  capacity  for 
delight  in  drink.  The  other  plan  is  the  temperance  reformer's 
—the  elimination  of  drink.  Tlie  two  schemes  are  plainly 
antagonistic  :  for  the  reformer's  plan,  of  course,  places  Nature's 
in  abeyance.  Moreover,  it  must  be  remembered  that  through- 
out Nature  cessation  of  selection  is  invariably  followed  by 
reversal  to  the  ancestral  type.  Thus  all  prize  breeds  of 
animals  and  all  garden  plants  revert  to  the  ancestral  typ» 
wlien  the  careful  selection  under  which  they  were  evolved 
ceases.  A  race  which  has  undergone  alcoholic  evolution 
under  Nature's  plan  would  therefore  revert  to  the  ancestral 
type,  in  which  the  tendency  to  excessive  drinking  was  greater 
were  alcoholic  selection  withdrawn  as  tempeiance  reformers- 
propose.  The  two  plans,  consequently,  are  doubly  antago- 
nistic. Not  only  does  the  reformer's  plan  put  Nature's  into 
abeyance,  but  it  destroys  its  past  results.  Nature's  plan,  as 
we  have  seen,  has  been  fairly  successful.  All  communities 
which  were  anciently  drunken  are  now  sober,  precisely  in 
proportion  to  their  past  sufferings  from  drink.  This  plan  of 
the  elimination  of  the  unfit  has  operated  in  other  directions. 
Thus,  for  instance,  the  deadly  narcotic  opium  has  been  in  use 
for  hundreds  of  years  in  India ;  it  has  been  used  for  two 
hundred  years  in  China;  it  was  introduced  forty  or  fifty  years- 
ago  to  Burma.  At  the  present  day,  speaking  practically,  no 
native  of  India  takes  it  to  excess  or  appears  to  have  any  desire 
to  do  so ;  the  Chinese  take  it  in  much  greater  excess,  though 
most  of  them  are  moderate  in  their  desires  ;  but  Burmans 
take  it  in  such  excess  and  perish  of  it  in  such  numbers  that 
we,  the  English  rulers  of  the  country,  are  obliged  to  forbid  its 
use  in  Burma  to  Burmans  alone,  while  permitting  it  to  all 
other  peoples,  just  as  in  Canada  and  Australia  we  are  obliged 
to  forbid  the  use  of  alcohol  to  natives  alone,  while  permitting 
it  to  all  others.  Again,  any  race  which  has  long  been  afllictea 
by  a  prevalent  and  deadly  disease  is  particularly  strong  against 
it— for  instance,  negroes  as  regards  malaria,  and  Europeans  as 
regards  tuberculosis. 

The  reformer's  plan  has  been  tried  for  a  time  very  much- 
shorter  than  Nature's,  and  on  a  much  less  extensive  scale,  but 
yet  long  enough  and  widely  enough  to  furnish  valuable  data-. 
We  have  knowledge  of  some  five  thousand  years  of  temper- 
ance endeavour,  and,  on  the  whole,  they  tell  us  of  five  thou- 
sand years  of  disaster.  We  read  of  scores  of  laws  in  almost  all 
countries  where  alcohol  has  been  plentiful,  and  their  constant 
I  alteration  tells  of  continued  failure.    Only  in   some  Moham- 
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medan  and  Buddhist  countries  have  temperance  laws  been 
successful  for  prolonged  periods,  and  then  only  under  re- 
ligious systems  so  cruel  and  fanatical  as  to  i-ender  barbarous 
and  seclude  from  tlie  rest  of  mankind  their  votaries.  Con- 
sidering that  we  cannot  banish  the  means  of  production  nor 
guarantee  immortal  permanence  to  human  laws,  it  is  not  sur- 
prising that  temperance  endeavour  has  hitherto  been  rendered 
vain  by  the  opposing  force  of  reversion  ;  and  it  is  surely  plain 
that,  if  any  permanent  success  is  to  be  attained  in  this  matter, 
it  must  be  by  following  the  laws  laid  down  by  Nature.  I  have 
not  time  to  discuss  this  great  subject  at  present,  but,  of 
«ourae,  I  must  not  be  understood  as  meaning  we  should  poison 
unfit  people  or  permit  unfit  people  to  poison  themselves  with 
alcohol  or  any  other  narcotic. 

Discussion. 

Dr.  Lloyd  Andriezen  believed  that  drink  in  the  parents — 
that  is,  alcohol  circulating  in  the  blood  of  father  or  mother— at 
the  time  of  conception,  might  result  in  the  production  of  a 
diseased  ofTspring  owing  to  the  effect  of  th^  alcohol  on  the 
ovum  or  spermatozoon  (germ  cells).  An  occasional  and  festive 
act  of  intoxication  in  a  couple  otherwise  temperate  might  pro- 
duce abnormal  issue,  and  many  instances  illustrating  this 
were  referred  to.  Dr.  Charles  F6rii  had  given  experimentally 
the  most  indisputable  proof  of  the  deleterious  action  of  alcohol 
and  of  absinthe  on  eggs  hatching  in  incubators.  Parental 
intemperance  in  Dr.  Audriezen's  own  collection  of  genealogical 
tables  was  found  to  result  frequently  in  imbecility  and  weak- 
mindedness  of  the  oft'spring,  or  in  infantile  convulsions  and 
meningitis,  in  brutal  degradation  with  criminal  tendencies, 
and  in  tendencies  towards  epilepsy,  and  towards  periodic 
hereditary  drink  craving,  and  other  impulses  and  obsessions. 
The  drunkard  transmitted  to  his  posterity  the  seeds  of  disease 
in  his  damaged  spermatozoa.  In  the  case  of  a  woman,  habits 
of  drink  during  pregnancy  also  affected  the  ovum  or  growing 
foetus  in  varying  degrees  according  to  the  period  of  indulg- 
ence. Among  the  various  blemishes  thus  imposed  on  the  ofl- 
Bpring  was  a  craving  for  drink  or  for  sexual  or  other  excesses, 
arising  from  an  instability  and  want  of  harmony  of  the  cere- 
bral centres.  The  historical  facts  mentioned  by  Dr.  Reid  were 
not  sufKciently  definite  to  base  large  conclusions  on,  and  were 
open  to  grave  difficulty  of  interpretation  also. 

Mr.  J.  F.  Bki^coe  did  not  believe  in  the  transmission  of 
■drunkenness  from  parents  to  children.  It  was  also  very 
doubtful  whether  alcoholic  vapours  in  the  experiments  of  Dr. 
F6r^  did  affect  the  germ  of  the  egg.  The  parents  of  the  eggs, 
their  history  (family  relationship)  should  be  considered,  as 
this  might  be  responsible  for  much  deformity  of  chickens.  It 
was  important  in  these  experiments  to  be  sure  of  the  fact 
that  there  was  no  inbreeding. 

Dr.  SoTHEKLAND  Said  that  Dr.  Reid's  views  were  opposed  to 
the  scriptural  statement  that  if  the  parent  had  partaken  too 
freely  of  tlie  juice  ofthe  grape, theteethofthechildrenwere set 
upon  edge.  Whether  alcoholism  per  se  was  transmitted  or  not 
to  the  progeny  could  never  be  a  matter  of  certainty,  though  in 
all  probability  the  evidence  was  in  favour  of  Dr.  Reid's  views. 
One  point  pretty  well  accepted  was  that  the  inebriate  trans- 
mitted to  his  progeny  an  unstable  nervous  system,  which  made 
it  liable  to  alcoholic  excess  as  well  as  to  other  obsessions. 
The  experiments  made  by  Wagnan  were  valuable  in  deter- 
mining that  the  epileptic  explosions  and  bad  effect  of 
absinthe  were  due  to  the  furfurol  and  other  deleterious  in- 
gredients, etc.,  but  alcohol  of  the  purest  kind  in  excess  pro- 
duced a  condition  almost  identical  with  epileptic  seizui-es. 

Dr.  Seymouk  Tdke  was  of  opinion  that  the  facts  and  obser- 
vations pointed  towards  a  special  nervous  instability  being 
tlie  outcome  (in  the  offspring)  of  parental  intemperance. 

Dr.  Fletcher  Beach  believed  that  various  nervous  and 
cerebral  defects,  including  idiocy,  imbecility,  and  epilepsy 
in  children  could  be  directly  traced  to  parental  alcoholic  ex- 
cess. He  referred  to  such  cases  which  had  come  under  his 
observation  when  he  was  at  the  Darenth  Asylum  for  Imbecile 
Children. 


Vaccination  Grant. — Mr.  C.  E.  Drayson  Maile,  Dedham, 
Essex,  Public  Vaccinator  for  the  Seventh  District  Lexden  and 
Winstree  Union,  has  been  awarded  the  Government  grant  for 
efficient  vaccination  for  the  fifth  time. 
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Enctclopj!dia   Medica.     Under  the  general  editorship  of 

Chalmers   Watson,   M.D.      Vol.  I.      Abdomen   to   Bone. 

Edinburgh  :  William  Green  and  Co.  1S99.  (Pp.  579.  25s.) 
The  last  few  years  of  this  century  will  be  remarkable  in  medi- 
cal literature  for  the  number  of  systems  contributed  by  many 
authors  that  have  seen  the  light.  Just  at  the  time  that  All- 
butt's  Si/stem  of  Medicine  in  this  country  and  the  Ticenlietli 
Century  Practice  of  Medicine  in  America  are  drawing  to  a  con- 
clusion, the  medical  reader  is  presented  with  the  first  volume 
of  an  Encyclopatdia  Medica  that  is  planned  to  serve  him  as  a 
complete  professional  library.  It  is  proposed  that  medicine, 
surgery,  midwifery,  etc.,  and  the  various  special  departments 
shall  all  be  dealt  with  in  a  number  of  articles  arranged  in 
alphabetical  order.  The  promoters  thus  hope  to  do  for  medi- 
cal science  what  the  i?/jC!/pfop«''i!Vr  Britannica  has  accomplished 
for  general  literature.  There  are  to  be  twelve  volumes  in  all, 
which  are  advertised  in  the  prospectus  to  come  out  at  intervals 
of  three  months,  so  that  the  whole  should  be  complete  in  about 
three  years.  This  is  indeed  a  colossal  task,  and  it  will  be  in- 
teresting to  see  how  the  enterprise  will  fulfil  its  high  aims. 

A  manifest  objection  to  the  alphabetical  arrangement  of  a 
medical  work  in  many  volumes  is  that  the  reader  who  is 
interested  in  any  one  subject,  say  diseases  of  the  eye,  cannot 
by  buying  a  single  volume  provide  himself  with  an  authori- 
tative treatise  by  a  number  of  representative  writers, but  must 
take  all  or  none.  The  possible  difficulties  that  might  arise 
from  not  knowing  in  which  volume  to  look  for  certain  subjects 
are  to  be  met  by  an  elaborate  system  of  cross  references.  How 
this  will  work  remains  to  be  seen  when  the  future  volumes 
have  come  out ;  but  there  is  little  doubt  that  the  utility,  and 
therefore  the  success,  of  this  medical  encyclopedia  will  depend 
in  great  measure  upon  its  arrangement. 

Turning  to  the  contents  of  the  present  volume,  most  of  the 
articles  will  be  found  to  be  concise  and  practical  rather  than 
exhaustive.  Tliis  character,  like  the  alphabetical  arrange- 
ment, renders  the  work  more  suitable  for  general  use  by  the 
practitioner  than  for  standard  reference.  The  work  will, 
therefore,  more  nearly  take  rank  with  Treves's  Hystem  of 
Surgery  or  Quain's  Dictionary  of  Medicine,  than  with  Holmes  8 
Syatem  of  Surgery  or  Reynolds's  System  of  Medicine. 

The  editor  has  met  with  considerable  success  in  the  selec- 
tion of  his  contributors.  Thus  the  important  subject  of 
ansesthesia  and  anrestheties  is  introduced  by  a  consideration 
of  the  physiology  of  anesthesia  by  Dr.  Dudley  Buxton,  while 
Professor  Ogston  deals  with  chloroform,  and  Mr.  Pridgin 
Teale  with  ether.  Dr.  Lauder  Brunton  appropriately  writes 
on  angina  pectoris.  Dr.  Byrom  Bramwell  on  aphasia.  Professor 
A.  R.  Simpson  on  abortion.  Dr.  Clouston  on  adolescent  in- 
sanity, and  Dr.  John  Thomson  on  achondroplasia. 

The  subject  of  aneurysm  is  divided  up  among  Mr.  Stanley 
Boyd,  who  deals  chiefly  with  the  surgical  aspect.  Dr.  Dresch- 
feld,  who  deals  with  abdominal  aneurysm  and  with  aueui^sms 
on  branches  of  the  abdominal  aorta,  and  Dr.  Graham  Steele, 
whose  contribution  is  entitled  Aorta  (Thoracic)  Aneurysm  and 
Dilatation  of.  The  consideration  of  the  medical  affections  of 
arteries,  including  atheroma  and  arteriosclerosis,  is  postponed 
to  a  much  later  volume  under  the  heading  of  Vessels  ;  but  Mr. 
Waterhouse  describes  the  injuries  and  ligature  of  arteries  in  a 
well-illustrated  and  practical  article. 

Mr.  G.  A.  Berry  writes  on  amblyopia  and  asthenopia,  Mr. 
W.  T.  Lister  on  accommodation,  but  astigmatism  will  be 
considered  under  the  head  of  Refraction.  Mr.  Lockwood  con- 
tributes the  section  on  the  aseptic  treatment  of  wounds,  but 
abscess  is  cross-referenced  to  suppuration  in  a  subsequent 
volume.  It  is  probable  that  the  editor  is  obliged  to  fit  the 
articles  in,  and  to  postpone  the  insertion  of  others  by  the 
force  of  a  circumstance  not  entirely  under  his  osntrol— 
namely,  the  punctuality  or  otherwise  of  contributors  in  de- 
livering their  "  copy." 

Enough  has  been  said  to  show  the  scope  and  aims  of  this  ^ncp- 
elopo'dia Medica.  Thefirst-fruits justify  thehopethat it  will  be 
a  success,  but  inasmuch  as  it  is  premature  to  pass  judgment  on 
so  large  an  undertaking  at  so  early  a  stage,  it  will  be  sufhcient  to 
express  our  best  wishes  for  its  future.  A  word  of  praise  must  be 
given  to  the  printing  and  general  get-up  of  the  volume. 
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recp:nt  reports  on  plague  in  INDL^. 

With  the  object  »f  appealing  to  tlie  intelligence  of  leading 
men  in  native  communities,  whose  co-operation  during  plague 
outbreaks  is  so  valuable  to  Government,  Professor  Hankin 
has  wi'itten  a  small  pamphlet'  giving  in  narrative  form  a  very 
clear  and  simple  account  of  the  Black  Deatli,  the  plague  in 
India,  the  cause  of  plague,  its  prevention,  and  what  to  do 
when  plague  tlireatens.  There  is  a  preface  by  Professor 
Haft'kine.  The  need  of  such  a  pamphlet  was  suggested  to 
Professor  Hankin  by  a  conversation  with  a  fakir  of  high  posi- 
tion, who  had  used  his  influence  to  good  eifect  in  persuading 
his  neighbours  to  submit  to  the  measures  which  were  neces- 
sary in  dealing  with  an  outbreak  of  plague.  This  well-disposed 
Bi-ahmin  asked  Professor  Hankin  if  it  was  not  true  that  some 
sahib  had  taken  the  poison  out  of  a  cobra  and  put  it  into  the 
head  works  of  the  Bombay  water  supply,  and  that  in  this  way 
the  plague  had  been  produced  over  the  town.  If  such  were 
the  beliefs  of  an  intelligent  man,  there  can  be  little  surprise 
at  the  extraordinary  phantasies  which  the  Indian  in  general 
believes  in  concerning  the  cause  of  plague,  and  it  is  to  be 
hoped  that  the  tract  will  help  to  dispel  the  ignorance  that 
prevails  even  among  the  best  educated.  The  tract  on  cholera 
which  Professor  Hankin  wrote  some  years  ago  has  been  trans- 
lated into  thirteen  languages,  and  we  trust  a  similar  or 
even  greater  success  will  attend  the  publication  of  this  one. 
"When  first  the  antiplague  inoculations  were  started  the 
objection  was  raised  that  they  could  not  be  extensively 
applied,  and  however  effective  they  might  be  for  limited 
groups  of  individuals,  as  in  gaols  and  hospitals,  they  lost  their 
value  when  plague  threatened  a  town.  The  success  obtained 
at  Hubli  has  shown  that  this  objection  can  be  overcome. 
Professor  Hankin  relates  that  at  Hubli  during  the  week  end- 
ing August  26th,  1898,  the  disease  was  so  virulent  that  among 
those  who  had  not  been  inoculated  i  man  in  9  was  attacked, 
yet  at  the  same  time  among  those  who  had  been  inoculated  only 
I  man  in  299,  and  among  those  who  had  been  inoculated  twice 
only  I  person  in  755  was  attacked.  At  this  date  the  numbers 
who  had  been  inoculated  twice  amounted  to  26,488,  which  was 
more  than  half  of  the  population.  Later,  when  30,91 1  per.^ons 
had  been  inoculated,  the  results  were  still  more  remarkable, 
for  though  the  disease  appeared  to  have  increased  in  virulence, 
and  no  fewer  than  i  in  every  7  persons  of  those  not  inoculated 
was  attacked,  only  i  in  793  of  those  inoculated  was  attacked. 
By  the  end  of  September  the  whole  population  of  Hubli 
with  the  exception  of  143  had  been  inoculated.  It  is  stated 
that  the  143  were  reinforced  by  a  few  other  persons  who  began 
to  return  to  the  town  when  they  heard  rumours  of  the  cessa- 
tion of  the  pestilence,  and  who  through  ignorance  did  not  take 
the  trouble  to  be  inoculated.  Among  these,  106  persons  were 
attacked,  while  among  the  twice  inoculated  only  i  in  1,320 
was  attacked.  These  facts  are  of  more  than  local  concern ; 
they  stamp  Haffkine's  discovery  as  the  most  potent  weapon 
against  plasue,  and  Professor  Hankin  is  doing  a  service  in 
making  it  widely  known. 

Dr.  lioruabrook's  i?<7Jor;- is  carefully  compiled,  contains  two 
excellent  photographs  of  the  contact  camp  and  plague  hospital, 
and  a  ground  plan  of  the  arrangements  of  the  hospital  camp. 
The  first  imported  plague  death  in  Dharwar  was  recorded 
during  the  week  ending  July  nth.  Between  this  date  and 
August  12th  4  cases  were  admitted  to  the  hospital,  all 
imported  from  Hubli.  On  August  12th  the  first  indigenous 
case  in  Dharwar  was  admitted  into  hospital.  From  August 
12th  to  19th,  22  plague  cases,  all  indigenous,  occun-ed.  There 
was  an  interval  of  a  month  between  the  first  imported  case  in 
Dharwar  and  the  first  indigenous  case  reported.  The  epidemic 
lasted  a  little  over  three  and  a-half  months,  rising  and  falling 
rapidly,  and  reaching  its  height  during  the  month  of  October, 
when  524  deaths  were  recorded.  Owing  mainly  to  delay  in 
removal  to  hospital  the  majority  of  the  deaths  occurred 
within  forty-eight  hours  of  admission.  In  the  cases  of  early 
removal  to  hospital  the  percentage  of  recoveries  was  51.85 
percent,  against  a  mortality  of  93.3  per  cent,  among  tho?e 
who  received  no  treatment.  Dr.  linrnabrook  thinks  that  tlie 
hospital  returns  give  a  more  accurate  idea  of  the  results  of 

1  The  Iliihonic  Plaqvf.  By  E.  11.  Hankin,  M.A.,  with  a  Preface  by  Pro- 
fessor HafTkiiic,  CLE.  Allahabad  :  The /Vonecr  Press.  1899.  (Crown  8vo, 
pp.  58.    4  annas. 

*  Rtporl  rm   the.   Dharwar  Plafiue  llotpilal,  August  28th  to  December  i8tli, 
1898.   By  K.  W.  Hornabrook,  M.B.,  U.S.,  Medical  Plague  Oflicer,  Dharwar. 


inoculation,  because  under  other  conditions  it  is  impossible 
to  ascertain  properly  the  number  of  plague  attacks  that  may 
occur  among  inoculated  persons,  for  so  many  of  the  people 
are  removed  into  the  jungle  directly  they  are  taken  ill. 
Moreover,  a  large  proportion  of  inoculated  people  live  outside 
the  town,  and  it  is  difficult  to  ascertain  with  accuracy  what 
actually  occurs  among  them.  Again,  the  inoculation  figures 
would  naturally  read  better  than  they  might  really  be  from 
the  fact  that  plague  is  generally  at  its  height,  or  nearly  so, 
before  the  people  readily  came  forward  for  inoculation,  and 
further  inoculation  is  continued  after  the  epidemic  has  sub- 
sided, and  thus  the  returns  will  continue  to  improve  even  after 
the  risk  of  infection  is  lessened.  But  admitting  these  possi- 
bilities and  their  disadvantages,  Dr.  Hornabrook  is  of  opinion 
that  the  hospital  returns  show  a  very  great  advantage  attached 
to  inoculation  iu  lessening  the  severity  of  an  attack  of  plague 
when  admitted  into  hospital.  Thus,  of  83  persons  who  had 
been  inoculated  once  before  they  were  attacked  witli  plague 
59  or  7t  per  cent,  recovered,  and  of  16  persons  who  had  been 
inoculated  twice  13  or  81  per  cent,  recovered.  Inoculation, 
either  single  or  double,  has  apparently  no  effect  in  lessening 
the  mortality  in  pneumonic  plague  cases.  Six  hospital 
servants  were  attacked  with  plague — all  were  inoculated ;  none 
of  the  inoculated  servants  were  affected.  Pneumonic  cases, 
of  plague  were  kept  in  a  separate  ward  from  the  other  acute 
cases.  In  one  instance  in  which  unfortunately  a  pneumonic 
case  was  left  in  the  same  ward  with  two  other  patients  of  thi- 
same  caste  suffering  from  the  bubonic  form,  who  were  at  the 
time  doing  well,  pneumonic  symptoms  developed  within 
forty-eight  hours,  and  they  both  died.  The  general  treatment 
was  early  opening  of  the  bowels,  the  administration  of  anti- 
pyrin  when  the  temperature  registered  103°  or  over,  and  the 
free  use  of  stimulants.  The  injection  of  mercury  perchloride 
irjto  buboes  appeared  to  be  attended  by  harmful  results.  The 
bubo  was  not  interfered  with  in  the  acute  stage,  but  an  appli- 
cation of  belladonna  and  glycerine  was  used ;  when  fiuctua- 
tion  was  detected  it  was  opened  under  antiseptic  treatment. 
The  only  exception  made  was  in  cervical  cases  in  which  tliert^ 
was  danger  of  .suftbcation,  and  in  which  deep  multiple  incision 
afforded  great  relief. 

Kankhal,  which  is  situated  on  the  right  bank  of  the  Ganges, 
two  miles  below  Hardwar,  but  separated  from  it  by  a  canal, 
was  visited  by  plague  in  September,  1897.  In  fact,  Kankhal 
is  built  upon  an  island,  and  communicates  with  neighbouring 
towns  and  villages  only  by  means  of  two  bridges  over  the 
canal.  Captain  "Chaytor  White,  M.D.,  in  his  report'  states 
that  in  Kankhal,  which  has  about  5,000  inhabitants,  rats 
began  to  die  in  June,  1S97,  but  it  was  not  unt,il  September  of 
the  same  year  that  human  beings  became  affected  with 
plague.  As  soon  as  it  was  evident  that  the  disease  was 
epidemic,  a  police  cordon  was  drawn  round  the  village,  and 
no  one  except  official?  were  allowed  to  enter  or  leave.  The 
group  of  buildings  first  infected  were  emptied,  and  the 
inhabitants,  about  120  in  number,  removed  to  an  accommoda- 
tion camp  outside  the  cordon.  Fresh  points  of  infectiorh 
occurred,  and  in  every  case  the  inhabitants  were  similarly 
treated,  until  it  became  evident  that  complete  evacuation  was 
the  only  eflicient  method  of  dealing  with  the  outbreak.  The 
whole  of  the  people  were  deported,  just  beyond  the  cordon,  to- 
excellently  chosen  camps,  where  water  and  shade  were 
plentiful.  Thorough  disinfection  of  the  houses,  of  the 
clothing,  and,  even  of  the  stored  grain  (by  being  spread  out 
and  turned  over  in  the  sun)  was  practised,  and  the  plague 
speedily  disappeared.  No  recrudescence  occurred  when  the 
village  was  reoocupied,  and  the  eti'ect  of  the  cleansing  was 
a  general  improvement  in  the  health  of  the  community  as  a 
whole.  Captain  White  and  bis  colleagues  are  to  be  heartily 
congratulated  on  the  efficiency  and  the  success  of  the  work 
they  accomplished.  The  plan  adopted  is.  Captain  White 
remarks,  applicable  to  any  town  with  a  population  under 
7,500  people.  During  the  epidemic  monkeys,  although  they 
are  capable  of  contracting  plague,  were  proved  not  to  be 
readily  susceptible  to  the  disease. 

The  report'  forwarded  by  Lieutenant-Colonel  E.  Lawrie, 
Plague  Commissioner,  Hyderabad,  to  the   Nizam's  Govern- 

^  Bubonic  Plague  at  Jlardiiar,  North-Weal  Prnviiir.es,  India,  being  an 
Account  of  the  Outbreak  at  Kankhal  (Hardwar)  in  1897-98.  By  J.  Chaytor 
Wliite,     M.D.,    Captain,     I.M.S.      Allahabad  :     Pioneer    Press.       189a. 

(Pp.4S.      K.I.) 

*  Plague— Hyderabad  State.    1898. 
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ment  deals  with  tlie  infection  of  the  earthen  floors  of  plague- 
infeeted  dwellings,  and  the  means  of  destroying  the  bacillus 
so  found.  Lieutenant-Colonel  Lawrie  says  :  "  The  infection  of 
plague  can  be  tracked  about  by  means  of  the  microscope  with 
as  much  certainty  as  if  it  were  vi.sible  to  the  naked  eye."  So 
convinced,  also,  is  he  of  the  possibility  of  stamping  out  plague 
by  fire  that  he  adds,  "  By  means  of  the  microscope,  fire,  and 
boiling,  plague  can  be  stamped  out  with  nearly  mathematical 
certainty."  In  the  report  Captain  .Johnston,  I. M.S.,  and  Mr. 
Stevens,  Deputy  Plague  Commissioner,  give  details  of 
bacteriological  work  which  seem  to  prove  conclusively  that 
the  earthen  floors  of  dwellings  become  infected  to  a  depth 
of  at  least  half  an  inch.  Mr.  Stevens  gives  in  detail  the 
steps  employed  in  disinfecting  houses  by  what  is  termed  the 
"kiln"  process.  They  are  as  follows:  (i)  The  house  is 
emptied  of  its  inhabitants,  who  are  removed  to  temporary  lodg- 
ings. (2)  Every  article  of  clothing  and  of  furniture  is  removed 
from  tiie  dwelling,  so  that  only  the  four  bare  walls  are  left. 
<3)  The  floor  of  the  dwelling  and  the  wall  for  2  feet  from  the 
floor  are  whitewashed.  The  object  of  this  is  to  ensure  that 
«'very  particle  of  the  whitened  surface  is  removed  for  burning, 
any  white  patch  immediately  showing  an  um-emoved  portion. 
(4)  In  an  open  space  near  the  house  a  cii-cular  "  kiln  "  is  con- 
structed thus : — A  piece  of  ground,  say  5  feet  in  diameter,  is 
covered  over  with  two  layers  of  "  ooplies  "  (dried  cakes  of  cow- 
dung).  The  earth  from  the  floor  of  the  infected  house  is  re- 
moved to  a  depth  of  1' inch,  filled  into  tins  or  iron  baskets, 
and  then  sprinkled  over  the  "  ooplies  "  for  a  depth  of  li  inch. 
On  this  a  second  layer  of  "  oolpies  "  to  the  depth  of  2  inches 
is  laid,  and  again  a  layer  of  infected  eaitli.  A  third  or 
fourth  layer,  or  as  many  as  are  necessary,  are  superimposed  in 
alternate  layers  of  "ooplies"  and  eartli  until  a  heap  of  the 
height  of  I5  to  2  feet  is  attained.  Lastly,  the  kiln  is  covered 
in  from  top  to  bottom  with  two  layers  of  "ooplies"  and  the 
kiln  lighted.  The  kiln  burns  usually  for  forty-eight  hours, 
but  as  it  smoulders  for  a  week  it  should  be  left  undisturbed 
for  that  time.  The  ashes  may  be  removed  and  used  for  land 
manure.  All  that  has  now  to  be  done  to  the  house  is  to  fill 
in  the  floor  with  fresh  field  earth,  which  is  subsequently 
moistened,  rammed  firm,  and  mud  plastea-ed.  Finally  the 
new  floor,  surface,  and  walls  should  be  drenched  with  i  to 
1 ,000  perchloride  nf  mercury  solution,  and  when  the  room  is 
dry  it  is  fit  for  occupation. 

The  President  of  the  Grant  College  Medical  Society  deals 
seriatim'  with  the  preparation  of  Hafl'kine's  prophylactic, 
the  mode  of  administration,  the  dose,  and  the  efli'ects. 
He  considers  that  the  facts  prove  (1)  that  inocula- 
tion with  Hafl'kine's  fluid  confers  immunity  against 
plague,  which  practically  holds  good  for  six  months — 
the  average  duration  of  one  plague  epidemic  ;  (2)  that  it  re- 
duces the  chances  of  being  attacked ;  and  (3)  lessens  the  mor- 
tality when  attack-ed.  The  average  case  mortality  among  the 
uninoeulated  is  70  to  80  per  cent.,  whereas  amongst  the 
inoculated  it  is  only  30  to  35  per  cent.  He  contends  that  the 
fluid,  as  prepared  by  Haflkine,  is  free  from  living  bacilli  ;  the 
heat  and  the  subsequent  carbolisation  of  the  fluid  being  a 
sufficient  guarantee  on  this  point.  Moreover,  he  finds  no  living 
bacillus  in  the  fluid.  He  holds  that  by  inoculation  the 
health  of  the  individual  does  not  sutler  ;  that  the  inoculated 
person  does  not  act  as  a  source  of  infection;  and  that  an 
immunity  is  conferred  upon  the  inoculated. 

5  jtf.  Hnfhine's  Plagv-e  Prophylactic  Inociilation,  A  paper  read  before  a 
Tneetnis:^  of  the  Grmt  College  Medical  Society.  Bombay,  November,  iSoS, 
l)y  Bhaichandra  Krishna,  L.M.,  President  of  the  Society,  etc.  Bombay': 
Tatva-\'ivechaka  Press.    1898,    (Demy  8yo,  pp.  22). 
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Ho^f«:oPATHY  AND  Tropical  Diseases. — A  sign  of  the  times 
is  the  recent  action  of  the  Committee  and  Medical  Board  of 
the  Liverpool  Hahnemann  Hospital  in  organising  courses  of 
instruction  in  tropical  diseases.  They  have,  as  we  learn  from 
the  Hoinoeopathic  World  of  September  ist,  issued  a  circular  in 
which  they  state  that,  "  recognising  the  very  serious  nature 
of  tropical  diseases,  especially  of  Africa,  and  in  view  of  the 
great  mortality  under  ordinary  treatment"  they,  " knowing 
the  certainly  curative  power  of  homoeopathic  treatment  in 
those  diseases,  have  arranged  etc.,  etc."  The  "certainly 
curative  power  of  homicopathic  treatment "  is  an  expression 
which  considerably  o'ersteps  the  modesty  of  true  science. 


THE    BRITISH   ASSOCIATIOK 

The  sixty-ninth  annual  meeting  of  the  British  Association  for 
the  Advancement  of  Science,  which  is  being  held  this  year  at 
Dover  under  the  presidency  of  Sir  Michael  Foster,  K.C.B., 
M.D.,  Secretary  of  the  Royal  Society  and  Professor  of  Physi- 
ology in  the  University  of  Cambridge,  opened  on  Wednesday, 
September  13th. 

President's  Addbess. 

In  his  presidential  address  Sir  Michael  Foster,  after  some 
introductory  remarks,  in  the  course  of  which  he  made  a  touch- 
ing reference  to  the  loss  which  the  Association  and  science 
had  sufl'ered  by  the  death  of  Sir  Douglas  Galton,  proceeded  to 
draw  an  interesting  picture  of  Dover  as  it  was  a  century  ago. 
He  said :  Dover  in  the  year  of  our  Lord  seventeen  hundred 
and  ninety-nine  was  in  many  ways  unlike  the  Dover  of  to- 
day. On  moonless  nights  men  groped  their  way  in  its  narrow 
streets  by  the  help  of  swinging  lanterns  and  smoky  torches, 
for  no  lamps  lit  the  ways.  By  day  the  light  of  the  sun 
struggled  into  the  houses  through  narrow  panes  of  blurred 
glass  Though  the  town  then,  as  now,  was  one  of  the  chief 
portals  to  and  from  the  countries  beyond  the  seas,  the  means 
of  travel  were  scanty  and  dear,  available  for  the  most  part  to 
the  rich  alone,  and,  for  all,  beset  with  discomfort  and  risk.  Slow 
anduncertainwasthecarriageof  goods,  and  the  news  of  the  woi-ld 
outside  came  to  the  town — though  it  from  its  position  learnt 
more  than  most  towns — tardily,  fitfully,  and  often  falsely.  The 
people  of  Dover  sat  then  much  in  dimness,  if  not  in  dai'kness, 
and  lived  in  large  measure  on  themselves.  They  who  study 
the  phenomena  of  living  beings  tell  us  that  light  is  the  great 
stimulus  of  life,  and  that  the  fulness  of  the  life  of  a  being  or  of 
any  of  its  members  may  be  measured  by  the  variety,  the 
swiftness,  and  the  certainty  of  the  means  by  which  it  is  in 
touch  with  its  surroundings.  Judged  from  this  standpoint 
life  at  Dover  then,  as  indeed  elsewhere,  must  have  fallen  far 
shoi't  of  the  life  of  to-day.  The  same  study  of  living  beings, 
however,  teaches  us  that  while  from  one  point  of  view  the 
environment  seems  to  mould  the  organism,  from  another  point 
the  organism  seems  to  be  master  of  its  environment.  Going 
behind  the  change  of  circumstances,  we  may  raise  the  ques- 
tion, the  old  question.  Was  life  in  its  essence  worth  more  then 
than  now  ?  Has  there  been  a  real  advance  ?  Let  me  at  once 
relieve  your  minds  by  saying  that  I  propose  to  leave  this 
(juestion  in  the  main  unanswered.  It  may  be,  or  it  may  not 
be,  that  man's  grasp  of  the  beautiful  and  of  the  good,  if  not 
looser,  is  not  firmer  than  it  was  a  hundred  years  ago.  It  may 
be,  or  it  may  not  be,  that  man  is  no  nearer  to  absolute  truth, 
to  seeing  things  as  they  really  are,  than  he  was  then.  I  will 
merely  ask  you  to  consider  with  me  for  a  few  minutes  how 
far,  and  in  what  ways,  man's  laying  hold  of  that  aspect  of  or 
part  of  truth  which  we  call  natural  knowledge,  or  sometimes 
science,  difl'ered  in  1799  from  what  it  is  to-day,  and  whether 
that  change  must  not  be  accounted  a  real  advance,  a  real  im- 
provement in  man. 

Biology  in  1799. 

[After  referring  to  the  notions  as  to  the  composition  of  the 
atmosphere,  of  water,  and  of  matter  generally,  as  to  elec- 
tiicity,  and  as  to  geology  possessed  by  natural  philosophers 
at  the  close  of  the  last  century.  Sir  Michael  Foster  .pro- 
ceeded :] 

In  another  branch  of  science,  in  that  which  deals  with  the 
problems  presented  by  living  beings,  the  thoughts  of  men  in 
1799  were  also  very  different  from  the  thoughts  of  men  to-day. 
It  is  a  very  old  quest,  the  quest  after  the  knowledge  of  the 
nature  of  living 'beings,  one  of  the  earliest  on  which  man  set 
out;  for  it  promised  to  lead  him  to  a  knowledge  of  himself, 
a  promise  which  perhaps  is  still  before  us,  but  the  fulfilment 
of  which  is  as  yet  far  off.  As  time  has  gone  on,  the  pursuit 
of  natural  knowledge  has  seemed  to  lead  man  away  from  him- 
self into  the  furthermost  parts  of  the  universe,  and  into 
secret  workings  of  Nature  in  which  he  appears  to  be  of  little 
or  no  account;  and  his  knowledge  of  the  nature  of  living 
things,  and  so  of  his  own  nature,  has  advanced  slowly,  wait- 
ing till  the  progress  of  other  branches  of  natural  knowledge 
can  bring  it  aid.  Yet  in  the  past  100  years,  the  biologic 
sciences,  as  we  now  call  them,  have  marched  rapidly  onward. 
We  may  look  upon  a  living  body  as  a  machine  doing  work  in 
accordance  with  certain  laws,  and  may  seek  to  trace  out  the 
working  of  the  inner  wheels,  how  these  raise  up  the  lifeless 
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dust  into  living  matter,  and  let  the  living  matter  fall  away 
again  into  dust,  giving  out  movement  and  heat.  Or  we  may 
look  upon  the  individual  life  as  a  link  in  a  long  chain,  joining 
something  which  went  before  to  something  about  to  oome,  a 
chain  whose  beginning  lies  hid  in  the  farthest  past,  and  may 
seek  to  know  the  ties  which  bind  one  life  to  another.  As  we 
call  up  to  view  the  long  series  of  living  forms,  living  now  or 
flitting  like  shadows  on  the  screen  of  the  past,  we  may  strive 
to  lay  hold  of  the  influences  which  fashion  the  garment  of 
life.  Whether  the  problems  of  life  are  looked  upon  from  the 
one  point  of  view  or  the  other,  we  to-day,  not  biologists  only, 
but  all  of  us.  have  gained  a  knowledge  hidden  even  from  the 
philosopliers  a  hundred  years  ago.  Of  the  problems  presented 
by  the  living  body  viewed  as  a  machine,  some  may  be 
spoken  of  as  mechanical,  others  as  physical,  and  yet  others 
aa  chemical,  while  some  are,  apparently  at  least,  none  of 
these.  In  the  seventeenth  century  William  Harvey,  laying 
hold  of  the  central  mechanism  of  the  blood  stream,  opened  up 
a  path  of  inquiry  which  his  own  age  and  the  century  which 
followed  trod  with  marked  success.  The  knowledge  of  the 
mechanics  of  the  animal  and  of  the  plant  advanced  apace ;  but 
the  physical  and  chemical  problems  had  yet  to  wait.  The 
eighteenth  century,  it  is  true,  liad  its  physics  and  its  che- 
mistry ;  but,  in  relation  at  least  to  the  problems  of  the  living 
being,  a  chemistry  which  knew  not  oxygen  and  a  physics 
which  knew  not  the  electricity  of  chemical  action  were  of  little 
avail.  The  philosopher  of  1799,  when  he  discussed  the  func- 
tions of  the  animal  or  of  the  plant  involving  chemical  changes, 
was  fain  for  the  most  part,  as  were  his  predecessors  in  the 
century  before,  to  have  recourse  to  such  vague  terms  as  "  fer- 
mentation "  and  the  like;  to-day  our  treatises  on  physiology 
are  largely  made  up  of  precise  and  exact  expositions  of  the 
play  of  physical  agencies  and  chemical  bodies  in  the  living 
organism.  He  made  use  of  the  words  "  vital  force  "  or  "  vital 
principle  "  not  as  an  occasional,  but  as  a  common,  explanation 
of  the  phenomena  of  the  living  body.  During  the  present  cen- 
tury, especially  during  its  latter  half,  the  idea  embodied  in 
those  words  has  been  driven  away  from  one  seat  after  another ; 
if  we  use  it  now  when  we  are  dealing  with  the  chemical  and 
physical  events  of  life  we  use  it  with  reluctance,  as  a  deus  ex 
machind  to  beappealed  to  only  when  everything  else  has  failed. 
Some  of  the  problems — and  those,  perhaps,  the  chief  problems 
— of  the  living  body  have  to  be  solved  neither  by  physical  nor 
by  chemical  metliods,  but  by  methods  of  their  own.  Such 
are  the  problems  of  the  nervous  system.  In  respect  to  these 
the  men  of  1799  were  oq  the  threshold  of  a  pregnant  discovery. 
During  the  latter  part  of  the  present  century,  and  especially 
during  its  last  quarter,  the  analysis  of  the  mysterious  pro- 
cesses in  the  nervous  system,  and  especially  in  the  brain, 
which  issue  as  feeling,  thought,  and  the  power  to  move,  has 
been  pushedforward  with  a  success  conspicuous  in  its  practical, 
and  full  of  promise  in  its  theoretical,  gains.  That  analysis  may 
be  briefly  described  as  a  following  up  of  threads.  We  now  know 
that  what  takes  place  along  a  tiny  thread  which  we  call  a 
nerve  fibre  difl'ers  from  that  which  takes  place  along  its  fellow- 
threads,  that  differing  nervous  impulses  travel  along  different 
nerve  fibres,  and  that  nervous  and  psychical  events  are  the 
outcome  of  the  clashing  of  nervous  impulses  as  they  sweep 
along  the  closely-woven  web  of  living  threads  of  which  the 
brain  is  made.  We  have  learnt  by  experiment  and  by  obser- 
vation that  the  pattern  of  the  web  determines  the  play  of  the 
impulses,  and  we  can  already  explain  many  of  the  obscure 
problems  not  only  of  nervous  disease,  but  of  nervous  life,  by 
an  analysis  which  is  a  tracking  out  the  devious  and  linked 
paths  of  nervous  tlureads.  The  very  beginning  of  this 
analysis  was  unknown  in  1799.  Men  knew  that  nerves  were 
the  agents  of  feeling  and  of  the  movements  of  muscles ; 
they  had  learnt  much  about  what  tliis  part  or  that 
part  of  the  brain  could  do  ;  but  they  did  not  know  that 
one  nerve  fibre  differed  from  another  in  the  very  essence  of 
its  work.  It  was  just  about  the  end  of  the  past  century  or 
the  beginning  of  the  present  one  that  an  English  surgeon 
began  to  ponder  over  a  conception  which,  however,  he  did 
not  make  known  until  some  years  later,  and  which  did  not 
gain  complete  demonstration  and  full  acceptance  until  still 
more  years  had  passed  away.  It  was  in  181 1,  in  a  tiny 
pamphlet  published  privately,  that  Charles  Bell  put  forward 
his  Neiv  Idea  that  the  nervous  system  was  constructed  on 
the  principle  that  "the  nerves  are  not  single  nerves  pos- 


sessing various  powers,  but  bundles  of  different  nerves, 
whose  filaments  are  united  for  the  convenience  of  distri- 
bution, but  which  are  distinct  in  office  as  they  are  in  origin 
from  the  brain."  Our  present  knowledge  of  the  nervous 
system  is  to  a  large  extent  only  an  exemplification  and 
expansion  of  Charles  Bell's  New  Idea,  and  has  its  origin  in 
that.  If  we  pass  from  the  problems  of  the  living  organism 
viewed  as  a  machine  to  those  presented  by  the  varied 
features  of  the  different  creatures  who  have  lived  or 
who  still  live  on  the  earth,  we  at  once  call  to  mind  that 
the  middle  years  of  the  present  century  mark  an  epoch 
in  biologic  thought  such  as  never  came  before,  for  it  was 
then  that  Charles  Darwin  gave  to  the  world  the  Origin 
of  Species.  That  work,  however,  with  all  the  far- 
reaching  effects  which  it  has  had,  could  have  had 
little  or  no  effect,  or,  rather,  could  not  have  come  into 
existence,  had  not  the  earlier  half  of  the  century  been  in 
travail  preparing  for  its  coming.  For  the  germinal  idea  of 
Darwin  appeals,  as  to  witnesses,  to  the  results  of  two  lines  of 
biologic  investigation  whicli  were  almost  unknown  to  the  mert 
of  the  eighteenth  century.  To  one  of  these  lines  I  have 
already  referred.  Darwin,  as  we  know,  appealed  to  the 
geological  record ;  and  we  also  know  how  that  record,  imper- 
fect as  it  was  then,  and  imperfect  as  it  must  always  remain, 
has  since  his  time  yielded  the  most  striking  proofs  of  at  least 
one  part  of  his  general  conception.  In  1799  there  was,  as  we 
have  seen,  no  geological  record  at  all.  Of  the  other  line  I 
must  say  a  few  words.  To  day  the  merest  beginner  in  biologic 
study,  or  even  that  exemplar  of  acquaintance  without  know- 
ledge, the  general  reader,  is  aware  that  every  living  being, 
even  man  himself,  begins  its  independent  existence  as  a  tiny 
ball,  of  which  we  can,  even  acknowledging  to  the  full  the 
limits  of  the  optical  analysis  at  our  command,  assert  with 
confidence  that  in  structure,  using  tlK>.t  word  in  its  ordinary 
sense,  it  is  in  all  cases  absolutely  simple.  It  is  equally  well 
known  that  the  features  of  form  which  supply  the  characters 
of  a  grown-up  living  being,  all  the  many  and  varied  features 
of  even  the  most  complex  organism,  are  reached  as 
the  goal  of  a  road,  at  times  a  long  road,  of  successive  changes ; 
that  the  life  of  every  being,  from  the  ovum  to  its  full 
estate,  is  a  series  of  shitting  scenes,  which  come  and  go,  some- 
times changing  abruptly,  sometimes  melting  the  one  into  the 
other,  like  dissolving  views,  all  so  ordained  that  often  the 
final  shape  with  which  the  creature  seems  to  begin,  or  is  said 
to  begin,  its  life  in  the  world  is  the  outcome  of  many  shapes, 
clothed  with  wliich  it  in  turn  has  lived  many  lives  before  its 
seeming  birth.  All  or  nearly  all  the  exact  knowledge  of  the 
laboured  way  in  which  each  living  creature  puts  on  its  proper 
shape  and  structure  is  the  heritage  of  the  present  century. 
Although  the  way  in  which  the  chick  is  moulded  in  the 
egg  was  not  wholly  unknown  even  to  the  ancients,  and  in 
later  years  had  been  told,  first  in  the  sixteenth  century  by 
Fabricius,  then  in  the  seventeenth  century  in  a  more  clear 
and  striking  manner  by  the  great  Italian  naturalist  Malpighi, 
the  teaching  thus  ofl'ered  had  been  neglected  or  misinter- 
preted. At  the  close  of  the  eighteenth  century  the  dominant 
view  was  that  in  the  making  of  a  creature  out  of  the  egg  there 
was  no  putting  on  of  wholly  new  parts,  no  epigenesis.  It  was 
taught  that  the  entire  creature  lay  hidden  in  the  egg,  hidden  by 
reason  of  the  very  transparency  of  its  substance,  lay  ready- 
made  but  folded  up,  as  it  were,  and  that  the  process  of 
development  within  the  egg  or  within  the  womb  was  a  mere 
unfolding,  a  simple  evolution.  Nor  did  men  shrink  from 
accepting  the  logical  outcome  of  such  a  view— namely,  that 
within  the  unborn  creature  itself  lay  in  like  manner, 
hidden  and  folded  up,  its  off'spring  also,  and  within 
that  again  its  offspring  in  turn,  after  the  fashion  of  a 
cluster  of  ivory  balls  carved  by  Chinese  hands,  one  within 
the  other.  This  was  no  fantastic  view  put  forward  by  an 
imaginative  dreamer;  it  was  seriously  held  by  sober  men, 
even  by  men  like  the  illustrious  Haller,  in  spite  of  their 
recognising  that  as  thu  chick  grew  in  the  egg  some  changes  of 
form  took  place.  Though  so  early  as  the  middle  of  the 
eighteenth  century  Friedrich  Caspar  Wolff"  and,  later  on, 
others  had  strenuously  opposed  such  a  view,  it  held  its  own 
not  only  to  the  close  of  the  century,  but  far  on  into  the  next. 
It  was  not  until  a  quarter  of  the  present  century  had  been 
added  to  the  past  that  von  Baer  made  known  the  results  of 
researches  which  once  and  for  all  swept  away  the  old  view. 
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He  and  others  working  after  him  made  it  clear  that  each 
individual  puts  on  its  final  form  and  structure,  not  by  an  un- 
folding of  pre-existing  hidden  features,  but  by  tlie  formation 
of  new  parts  throutjh  the  continued  differentiation  of  a 
primitively  simple  material.  It  was  also  made  clear  that  the 
successive  changes  which  the  embryo  undergoes  in  its  progress 
from  the  ovum  to  maturity  are  tlie  expression  of  morphologic 
laws,  that  the  pi-ogress  is  one  from  the  general  to  the  special, 
and  that  the  shifting  scenes  of  embryonic  life  are  hints  and 
tokens  of  lives  lived  by  ancestors  in  times  long  past. 

The  FnTURE  op  Science. 

[Turning  away  from  the  past,  Sir  Michael  Foster  said  he  did 
not  propose  to  tell,  even  in  outline,  the  tale  of  the  work  of 
science  in  the  nineteenth  century.  He  had,  he  trusted,  said 
enough  to  justify  the  statement  that,  in  respect  to  natural 
knowledge,  a  great  gulf  lay  between  1799  and  1899.  That 
gulf,  moreover,  was  a  twolold  one ;  not  only  had  natural 
knowledge  been  increased,  but  men  had  run  to  and  fro, 
spreading  it  as  they  went.  If  it  were  true  that  the  few  to-day 
were,  in  respect  to  natural  knowledge,  far  removed  from  the 
few  of  those  days,  it  was  also  true  that  nearly  all  which  the 
few  alone  knew  then,  and  much  which  they  did  not  know, 
had  now  become  the  common  knowledge  of  the  many.  He 
continued;] 

The  story  of  natural  knowledge,  of  science,  in  the  nine- 
teenth century,  as,  indeed,  in  preceding  centuries,  is,  I 
repeat,  a  story  of  continued  progress.  There  is  in  it  not  so 
much  as  a  hint  of  falling  back,  not  even  of  standing  still. 
What  is  gained  by  scientilic  inquiry  is  gained  for  ever;  it 
may  be  added  to,  it  may  seem  to  be  covered  up,  but  it  can 
never  be  taken  away.  (Jonfi  Jent  that  the  progress  will  go  on, 
we  cannot  help  peering  into  the  years  to  come,  and  straining 
our  eyes  to  foresee  what  science  will  become  and  what  it  will 
do  as  they  roll  on.  While  we  do  so,  the  thought  must  come 
to  us.  Will  all  the  increasing  knowledge  of  Nature 
avail  only  to  change  the  ways  of  man  —  will  it 
have  no  effect  on  man  himself  ?  The  material  good 
which  mankind  has  gained  and  is  gaining  through  the 
advance  of  science  is  so  imposing  as  to  be  obvious 
to  everyone,  and  the  praises  of  this  aspect  of  science 
are  to  be  found  in  the  mouths  of  all.  Beyond  all  doubt  science 
has  greatly  lessened  and  has  markedly  narrowed  hardship  and 
suffering  ;  beyond  all  doubt  science  has  lai-gely  increased  and 
has  widely  diffused  ease  and  comfort.  The  appliances  of 
science  have,  as  it  weie,  covered  with  a  soft  cushion  the 
rough  places  of  life,  and  that  not  for  the  rich  only,  but  also  for 
the  poor.  So  abundant  and  so  prominent  are  the  material 
benefits  of  science  tliat  in  the  eyes  of  many  these  seem  to  be 
the  only  benefits  which  she  brings.  She  is  often  spoken  of  as 
if  she  were  useful  and  nothing  more,  as  if  her  work  were  only 
to  administer  to  the  material  wants  of  man.  Is  this  so  ^  We 
may  begin  to  doubt  it  when  we  reflect  that  the  triumphs  of 
science  which  bring  these  material  advantages  are  in  their 
very  nature  intellectual  triumphs.  The  increasing  benefits 
brought  by  science  are  the  results  of  man's  increasing  mastery 
over  Nature,  and  that  mastery  is  increasingly  a  mastery  of 
mind  ;  it  is  an  increasing  power  to  use  the  forces  of  what  we 
call  inanimate  nature  in  place  of  the  force  of  his  own  or  other 
creatures'  bodies ;  it  is  increasing  use  of  mind  in  place 
of  muscle.  Is  it  to  be  thought  that  that  which  has  brought 
the  raiud  so  greatly  into  play  has  had  no  effect  on  the  mind 
itself  r  Is  that  part  of  the  mind  which  works  out  scientific 
truths  a  mere  slavish  machine  producing  results  it  knows  not 
bow.  having  no  part  in  the  good  which  in  its  working  it  brings 
forth  ? 

The  Scientific  Mind. 

AVhat  are  the  qualities,  the  features  of  that  scientific  mind 
which  has  wrought  and  is  working  such  great  changes  in 
man's  relation  to  Nature  ?  In  seeking  an  answer  to  this 
question  we  have  not  to  inquire  into  the  attributes  of 
genius.  Though  much  of  the  progress  of  science  seems  to 
take  on  the  form  of  a  series  of  great  steps,  each  made  by 
some  great  man,  the  distinction  in  science  between  the 
great  discoverer  and  the  humble  worker  is  one  of  degree 
only,  not  of  kind.  As  I  was  urging  just  now,  the  greatness 
of  many  great  names  in  science  is  often  in  large  part  the 
greatness  of  occasion,  not  of  absolute  power.  The  qualities 
which  guide  one  man  to  a  small  truth  silently  taking  its 


place  among  its  fellows,  as  these  go  to  make  up  progress, 
are  at  bottom  the  same  as  those  by  which  another  man  is  led 
to  something  of  which  the  whole  world  rings.  The  features 
of  the  fruitful  scientific  mind  are  in  the  main  three.  In 
the  first  place,  above  all  other  things,  his  nature  must  be  one 
which  vibrates  in  unison  witli  that  of  which  he  is  in  search  ; 
the  seeker  after  truth  must  himself  be  truthful,  truthful  with 
the  truthfulness  of  Nature.  For  the  truthfulness  of  Nature- 
is  not  wholly  the  same  as  that  which  man  sometimes  calls 
truthfulness.  It  is  far  more  imperious,  far  more  exacting. 
Man,  unscientific  man,  is  often  content  with  "the  nearly" 
and  ''the  almost."  Nature  never  is.  It  is  not  her  way  to 
call  the  same  two  things  which  differ,  though  the  difference 
may  be  measured  by  less  than  the  thousandth  of  a  milli- 
gramme or  of  a  millimetre,  or  by  any  other  like  standard  of 
jiiinuteness.  And  the  man  who,  carrying  the  ways  of  the 
world  into  the  domain  of  science,  thinks  that  he  may  treat 
Nature's  differences  in  any  other  way  than  she  treats  them 
herself  will  find  that  she  resents  his  conduct ;  if  he  in  care- 
lessness or  in  disdain  overlooks  the  minute  difference  which. 
she  holds  out  to  him  as  a  signal  to  guide  him  in  his  search, 
the  projecting  tip,  as  it  were,  of  some  buried  treasure,  he  is 
bound  to  go  astray,  and  the  more  strenuously  he  struggles  on, 
the  farther  will  he  find  himself  from  his  true  goal.  In  the 
second  place,  he  must  be  alert  of  mind.  Nature  is  ever  making 
signs  to  us,  she  is  ever  whispering  to  us  the  beginnings  of  her 
secrets  ;  the  scientific  man  must  be  ever  on  the  watch,  ready 
at  once  to  lay  hold  of  Nature's  hint  however  small,  to  listen: 
to  her  whisper  however  low.  In  the  the  third  place,  scientific 
inquiry,  though  it  be  pre-eminently  an  intellectual  effort,  has 
need  of  the  moral  quality  of  courage— not  so  much  the  courage 
which  helps  a  man  to  face  a  sudden  difficulty  as  the  courage 
of  steadfast  endurance.  Almost  every  inquiry,  certainly 
every  prolonged  inquiry,  sooner  or  later  goes  wrong.  The 
path,  at  first  so  straight  and  clear,  grows  crooked  and  gets 
blocked  :  the  hope  and  enthusiasm,  or  even  the  jaunty  ease, 
with  which  the  inquirer  set  out  leave  him  and  he  falls  into  a 
slough  of  despond.  That  is  the  critical  moment  calling  for 
courage.  Struggling  through  the  slough  he  will  find  on  the 
other  side  the  wicket  gate  opening  up  the  real  path  ;  losing 
heart  he  will  turn  back  and  add  one  more  stone  to  the  great 
cairn  of  the  unaccomplished.  But,  I  hear  someone  say,  these 
qualities  are  not  the  peculiar  attributes  of  the  man  of  science, 
they  may  be  recognised  as  belonging  to  almost  everyone  who 
has  commanded  or  deserved  success,  whatever  may  have  been 
his  walk  of  life.  That  is  so.  That  is  exactly  what  I  would 
desire  to  insist,  that  the  men  of  science  have  no  peculiar 
virtues,  no  special  powers.  They  are  ordinary  rnen,  their 
characters  are  common,  even  commonplace.  Science,  as 
Huxley  said,  is  organised  common  sense,  and  men  of  science 
are  common  men,  drilled  in  the  ways  of  common  sense.  For 
their  life  has  this  feature.  Though  "in  themselves  they  are  no 
stronger,  no  better  than  other  men,  they  possess  a  strength 
which,  as  I  just  now  urged,  is  not  their  own,  but  is  that  of 
the  science  whose  servants  they  are.  Even  in  his  appren- 
ticeship, the  scientific  inquirer,  while  learning  what 
has  been  done  before  his  time,  if  he  learns  it 
aright,  so  learns  it  that  what  is  known  may  serve  him  not 
only  as  a  vantage  ground  whence  to  push  ofl'  into  the  un- 
known, but  also  as  a  compass  to  guidehim  in  his  course.  And 
when  fitted  for  his  work  he  enters  on  inquiry  itself,  what  a 
zealous  anxious  guide,  what  a  strict  and,  because  strict, 
helpful  schoolmistress  does  Nature  make  herself  to  him  .' 
Under  her  care  every  inquiry,  whether  it  bring  the  inquirer  to 
a  happy  issue  or  seem  to  end  in  nought,  trains  him  to  the 
next  effort.  She  so  orders  her  ways,  that  each  act  of  obedience 
to  her  makes  the  next  act  easier  for  him,  and  step  by  step  she 
leads  him  on  towards  that  perfect  obediencewhich  is  complete 
mastery. 

The  Discipline  of  Scientific  Inouirv. 
Indeed,  when  we  reflect  on  the  potency  of  the  discipline  of 
scientific  inquiry  we  cease  to  wonder  at  the  progress  of 
scientific  knowledge.  The  results  actually  gained  seem  to  fall 
so  far  short  of  what  under  such  guidance  might  have  beep 
expected  to  have  been  gathered  in  that  we  are  fain  to  conclude 
that  science  has  called  to  follow  her,  for  the  most  part,  the 
poor  in  intellect  and  wayward  in  spirit.  Had  she  called  to 
her  serv'ice  the  many  acute  minds  who  have  wasted  their 
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strength  struggling  in  vain  to  solve  hopeless  problems,  or  who 
have  turned  their  enei'gies  to  things  other  than  the  increase 
of  knowledge;  had  she  called  to  her  service  the  many  just 
men  who  have  walked  straight  without  tlie  need  of  a  rod  to 
guide  them,  hoiv  much  greater  than  it  has  been  would  have 
been  the  progress  of  science,  and  how  many  false  teachings 
would  the  world  have  been  spared  I  To  men  of  science  them- 
selves, when  they  consider  their  favoured  lot,  the  achievements 
of  the  past  should  serve  not  as  a  boast,  but  as  a  reproach. 
If  there  be  any  truth  in  what  I  have  been  m-ging,  that  the 
pursuit  of  scieutiiic  inquiry  is  itself  a  training  of  special 
potency,  giving  strength  to  the  feeble  and  keeping  in  the  path 
those  who  are  inclined  to  stray,  it  is  obvious  that  the  material 
gains  of  science,  great  as  they  may  be,  do  not  make  up  all  the 
good  which  science  brings  or  may  bring  toman.  AVe  especi- 
ally, perhaps,  in  these  later  days,  tln-ough  the  rapid  develop- 
ment of  the  physical  sciences,  are  too  apt  to  dwell  on  the 
■material  gains  alone.  As  a  child  in  its  infancy  looks  upon  its 
mother  only  as  a  giver  of  good  things,  and  does  not  learn  till 
in  after-days  how  she  was  also  showing  her  love  by  carefully 
training  it  in  the  way  it  should  go,  so  we,  too,  have  thought 
too  much  of  the  gifts  of  science,  overlooking  her  power  to 
guide.  Man  does  not  live  by  bread  alone,  and  science  brings 
him  more  than  bread.  It  is  a  great  thing  to  make  two  blades 
of  grass  grow  where  before  one  alone  grew ;  but  it  is  no  less 
great  a  tiling  to  help  a  man  to  come  to  a  just  conclusion  on 
the  questions  with  which  he  has  to  deal.  We  may  claim  for 
■science  that  while  she  is  doing  tke  one  she  may  be"so  used  as 
to  do  the  otlier  also.  The  dictum  just  quoted  that  science  is 
organised  common  sense,  may  l>e  read  as  meaning  that  the 
common  problems  of  life  which  common  people  have  to  solve 
are  tobe  solved  by  the  same  methods  by  which  the  manof  science 
solves  his  special  problems.  It  follows  that  the  training  which 
■does  so  much  for  him  may  be  looked  to  as  promising  to  do  much 
■for  them.  Such  aid  can  come  from  science  on  two  conditions 
■only.  In  the  first  place,  this  her  influence  must  be  acknow- 
ledged ;  she  must  be  duly  recognised  as  a  teacher  no  less  than 
as  a  hewer  of  wood  and  a  drawer  of  water.  And  the  pursuit 
•of  science  must  be  followed  not  by  the  professional  few  only, 
but,  at  least  in  such  measure  as  will  ensure  the  influence  of 
■example,  by  the  many.  But  this  latter  point  I  need  not  urge 
fcefove  this  great  Association,  whose  chief  object  during  more 
than  half  a  century  has  been  to  bring  within  the  fold  of 
science  all  who  would  answer  to  the  call.  In  the  second 
place,  it  must  be  understood  that  the  training  to  be  looked  for 
from  science  is  the  outcome  not  of  the  accumulation  of 
scientific  knowledge,  but  of  the  practice  of  scientific 
inquiry.  Man  may  have  at  his  fingers'  ends  all  the 
accomplished  results  and  all  the  current  opinions  of  any 
one  or  of  all  tlie  branches  of  science,  and  yet  remain 
wholly  unscientific  in  mind  ;  but  no  one  can  have  carried  out 
■even  the  humblest  research  without  the  spirit  of  science  in 
some  measure  resting  upon  him.  And  that  spirit  may  in  part 
be  caught  even  without  entering  upon  an  actual  investigation 
in  search  of  a  new  truth.  The  learner  may  be  led  to  old 
truths,  even  the  oldest,  in  more  ways  than  one.  He  may  lie 
brought  abruptly  to  a  truth  in  its  finished  form,  coming 
straight  to  it  like  a  thief  climbing  over  the  wall ;  and  the 
hun-y  and  press  of  modern  life  tempt  many  to  adopt  this 
<juickei'  way.  Or  he  may  be  more  slowly  guided  along  the 
path  by  which  the  truth  was  reached  by  him  who  first  laid 
hold  of  it.  It  is  by  this  latter  way  of  learning  the  truth,  and 
by  tliis  alone,  that  the  learner  may  hope  (o  catch  something 
at  least  of  the  spirit  of  the  scientific  inquirer. 

CO-OPEBATION   IN    SCIENTIFIC   AVOKK. 

[Sir  Michael  Foster  wenton  to  referto  the  brotherhood  of  sci- 
■ence  and  to  the  need  of  mutual  kiiowledge  and  common  action 
among  men  of  science  in  different  lands.  The  desire  that  in 
the  struggle  to  lay  bare  the  secrets  of  Nature  the  least  waste 
■of  human  energy  should  be  incurred  was  leading  more  anil 
more  to  the  concerted  action  of  nations  combining  to  attack 
problems  the  solution  of  which  was  difficult  and  costly.  After 
referring  to  the  expeditions  to  the  Antarctic  regions  now  being 
■organised  by  England  and  Germany,  he  went  on  to  speak  of 

An"  International  Indkx  of  Scientii'IC  Literature.] 
Another  international  scientific  eflort   demands  a  word  of 
notice.    Tlie  need  which  every  inquirer  in  science  feels  to 


know,  and  to  know  quickly,  what  his  fellow-worker,  wherever 
on  the  globe  he  may  be  carrying  on  his  work  or  making  known 
his  results,  has  done  or  is  doing,  led  some  four  years  back  to  a 
proposal  for  carrying  out  by  international  co-operation 
a  complete  current  index,  issued  promptly,  of  the 
scientific  literature  of  the  world.  Though  much  labour  in 
many  lands  has  been  spent  upon  the  undertaking,  the  pro- 
ject is  not  yet  an  accomplished  fact.  Nor  can  this,  perhaps, 
be  wondered  at,  when  the  diflicuhies  of  the  task  are 
weighed.  Difiiculties  of  language,  difliculties  of  driving  in 
one  team  all  the  several  sciences  which,  like  young  horses, 
wish  each  to  have  its  head  free  with  leave  to  go  its  own  way, 
difficulties  mechanical  and  financial  of  press  and  post,  diffi- 
culties raised  by  existing  interests — these  and  yet  other 
difliculties  are  obstacles  not  easy  to  be  overcome.  The  most 
striking  and  the  most  encouraging  features  of  the  delibera- 
tions which  have  now  been  going  on  for  three  years  have  been 
the  repeated  expressions,  coming  not  from  this  or  that  quarter 
only,  but  from  almost  all  quarters,  of  an  earnest  desire  that 
the  effort  should  succeed,  of  a  sincere  belief  in  the  good  of 
international  cooperation,  and  of  a  willingness  to  sink  as  far 
as  possible  individual  interests  for  the  sake  of  the  common 
cause.  In  the  face  of  such  a  spirit  we  may  surely  hope  that 
the  many  difficulties  will  ultimately  pass  out  of  sight. 
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Sodentlial   Baths,    near    Aschaffenhurg.  —  Plofla    (Therapeuf. 
Monat.,    .July,    iSgg)  gives  a  description  of    the    Sodenthal 
waters,  which  have  as  yet  received  little  attention.  Sodenthal 
itself  is  situated  in  the  valley  of  Spessart,  about  an  hour's 
journey  from  AschafTenburg.    It  is  143  metres  above  sea  level. 
Sodenthal   is  slieltered  from  the  north  and  east  winds  by 
mountains.    The  surrounding  forest,  conl  springs,  and  river, 
help  to  maintain  a  constant  supply  of  moisture  in  the  air,  and 
also  prevent  great  changes  in  the  temperature.    The  inhabi- 
tants of  the  village  are  particularly  healthy,  and  phthisis  is 
said  to  be  unknown.    Tiiere  are  two  springs  of  mineral  water, 
having  a  similar  composition.    The  chemical  ingredients  con- 
tained in  1 ,000  parts  of  water  are  as  follows  : 

Sodium  chloride ...  ...  ...  ...      13.863000 

Magnesium  iodide  ...  ...  ...       0.000276 

Magnesium  bromide       ...  ...  ...       0.015890 

Ciiloride  of  calcium         ...  ...  ...       o.qosooo 

Chloride  of  magnesium  ...  ...  ...       0.729300 

Chloride  of  potash  ...  ...  ...       0.570000 

Carbonate  of  m.igneflium  ...  ...       0.002800 

Carbonate  of  calcium       ...  ...  ...       0.055400 

Sulphide  of  calcium         ...  ...  ...       0.689400 

Chloride  of  lithium         ...  ...  ...       0.016600 

Silicic  acid  ...  ...  ...  ...       0.047500 

Specific  gravity    ...  ...  ...  ...        1.017200  at  15°  C. 

The  water  is  used  either  externally  or  internally,  and  it  is 
said  that  all  diseases  in  which  iodine  or  lithia  form  part  of  the 
treatment  are  benefited  by  a  course  of  Sodenthal  waters. 
Disturbances  in  general  nutrition,  such  as  anasmia,  chlorosis, 
and  tuberculosis,  are  often  much  improved  by  this  treatment. 
Nasal  and  pharyngeal  catarrh,  rheumatism,  gout,  and  sciatica 
are  successfully  treated.  The  presence  of  iodine  is  particu- 
larly valuable  in  the  treatment  of  skin  diseases.  Sodenthal 
started  as  a  hydropathic  establishment  for  the  treatment  of 
organic  and  functional  diseases  of  the  nervous  system. 

A  Sanatorium  for  Consumptives  in  Illinois.  —  The 
Illinois  Society  for  the  Prevention  of  Consumption  is  pre- 
paring plans  for  a  State  sanatorium  for  consumptives,  which 
it  will  ask  the  Legislature  to  build.  The  Illinois  State  Board 
of  Health  has  been  investigating  the  advisability  of  such  an 
institution,  and  has  reported  favourably.  The  Legislature  will 
be  asked  for  an  appropriation  of  half  a  million  dollars  for  the 
construction  of  the  sanatorium. 

CoMpiTLsoRY  Notification  of  Tuberculosis  in  the 
United  States. — The  Michigan  State  Legislature  recently 
passed  an  Act  requiring  physicians  to  report  to  the  Health 
Office  all  cases  of  pulmonary  tuberculosis,  classing  the  disease 
as  contagious.  Physicians  very  generally  refuse  to  obey  the 
law,  and  the  Health  Board  had  a  warrant  issued  against  Dr. 
Ernest  L.  Shurley,  of  Detroit,  in  order  that  a  test  case  might 
be  tried.  The  trial  ended  witli  Dr.  Shurley  being  found  guilty 
and  fined  .$50  and  costs.  The  case  will  be  carried  to  the 
Supreme  Court  for  final  decision. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
Subscriptions  to  the  Association  for  iSgg  became  due  on 
January  ist,  1899.  Members  of  Brandies  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
■the  Association  not  belonginf;  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Oflioe,  London. 

ISritisI)  iHetiical  JJ'^urnaL 
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THE   BRUSSELS    CONFERENCE. 

It  is  impossible  to  do  justice  in  a  single  article  to  the 
Brussels  conference  if  we  estimate  its  work  by  the 
enormous  mass  of  printed  matter  laid  before  it  in  the 
shape  of  reports  from  all  civilised  countries,  and  special 
papers  from  the  most  eminent  experts,  together  forming 
three  bulky  volumes. 

The  business  of  the  Conference  was  admirably  organised 
by  the  able  and  energetic  General  Secretary,  Dr.  Dubois- 
Havenith,  who  received  every  encouragement  from  the 
Uelgian  Government.  Several  members  of  the  Ministry 
■took  part  in  the  proceedings,  which  were  presided  over 
■with  conspicuous  ability  by  M.  Lejeune,  Minister  of  the 
Interior,  while  the  post  of  President  d'Honneur  was  occu- 
pied by  M.  de  Bruyn,  Minister  of  Agriculture,  and  the 
"Vice-President  was  the  Secretary-General  of  Public  Works, 
M.  Beco. 

The  official  inquiries,  filling  a  volume  of  nearly  a 
thousand  pages,  form  a  mine  of  information  respecting  the 
■state  of  prostitution,  and  the  frequency  of  syphilis  and 
-venereal  diseases  in  different  countries.  Two  other 
•volumes  contain  the  preliminary  reports  and  communica- 
tions, while  sheaves  of  separate  papers  were  printed  and 
•distributed  each  day  throughout  the  meeting. 

If  we  may  be  pardoned  for  shrinking  from  the  attempt 
■to  analyse  and  classify  at  the  moment  the  results  of  such 
vast  labours,  we  can  with  more  confidence  turn  to  the 
work  of  the  Conference  itself,  the  appreciation  of  which 
presents  less  difHeulty. 

The  programme  of  the  meeting  was  arranged  under  six 
headings  presented  in  the  form  of  questions.  The  first  of 
these  was,  Do  the  systems  of  regulation  actually  in  force 
exert  any  influence  upon  the  frequency  and  dissemination 
of  syphilis  and  venereal  diseases  ?  This  occupied  the 
attention  of  the  Conference  for  nearly  the  whole  of  two 
<iays,  a  not  unreasonable  amount  of  time  in  view  of  its 
supreme  importance  in  the  contest  between  those  who 
support  and  those  who  oppose  regulation.  The  negative 
position  was  not  held  only  by  those  who  are  total  and 
unqualified  abolitionists.  The  value  of  the  measures 
actually  in  force  was  stoutly  contested  by  Professor 
Augagneur,  of  Lyons,  and  Dr.  Blaschko,  of  Berlin.  Both 
■sides  appealed  to  statistics,  and  it  seems  evident  that 
the  question  cannot  be  settled  by  such  figures  as 
were     produced.      For     example,     a     very     good     case 


for  regulation  seemed  to  have  been  made  out  by 
Professor  Wolff  for  the  city  of  Strassburg,  until  it 
was  pointed  out  by  Dr.  Hoeffel  that  his  figures  did 
not  agree  with  the  official  returns  of  the  German  army. 
Professor  Wolff  admitted  this,  but  explained  the  want  of 
harmony  by  saying  that  he  considered  himself  at  liberty 
to  exclude  all  eases  originating  outside  Strassburg.  It  is 
obvious  that  manipulation  of  this  kind  destroys  the  value 
of  figures  for  all  purposes  of  comparison,  and  the  incident 
shows  the  need  that  exists  for  exercising  caution  before  we 
accept  any  conclusions  based  upon  statistics  until  these 
have  undergone  the  most  careful  revision. 

The  failure  of  the  statistical  argument  in  favour  of  regu- 
lation was  emphasised  by  Professor  Fournier,  the  very 
able  leader  of  the  French  regulationists,  who  said  he  re- 
jected it  altogether  and  preferred  to  rely  upon  "common 
sense."  Professor  Fournier's  "common  sense"  reasoning 
amounted  to  this — that  if  you  shut  up  an  infected  prosti- 
tute you  thereby  protect  society  against  the  danger  she 
constitutes,  but  if  you  do  not  she  becomes  necessarily  a 
focus  for  the  dissemination  of  disease.  To  this  the  oppo- 
nents of  regulation  replied  that  it  is  impossible  to  shut  up 
every  infected  prostitute  until  she  ceases  to  be  a  source  of 
danger ;  that  only  a  small  proportion  of  women  engaged  in 
prostitution  come  under  medical  inspection  ;  that  inspec- 
tion itself,  as  usually  practised,  is  inefficient,  and  probably 
must  always  be  more  or  less  so,  for  gonorrha>a ;  and, 
finally,  that  it  is  absurd  to  say  that  a  prostitute  with 
syphilis  may  safely  return  to  her  trade  after  a  few  weeks 
or  months  of  treatment.  The  only  reply  to  this  was  that  a 
partial  remedy  is  at  least  better  than  none  at  all.  The 
medical  line  of  argument  being  exhausted,  the  reserve  of 
abolitionists  marched  up  with  their  battery  of  moral  and 
political  objections.  The  end  of  the  fight  was  that  the 
question  was  not  put. 

The  same  result  followed  a  debate  that  took  place  over 
•  luestions  2  and  3,  which  referred  to  the  practicability  of 
improving  the  method  of  medical  inspection  and  the 
desirability  from  a  medical  point  of  view  of  maintaining 
tolerated  or  licensed  brothels.  The  speakers  followed  the 
same  lines  of  cleavage,  although  there  was  a  less  vigorous 
defence.  It  was  generally  admitted  that  the  method  of 
inspection  was  not  everywhere  as  good  as  it  might  be, 
while  licensed  brothels  are  clearly  disappearing  at  a  rapid 
rate.  Unfortunately  their  disappearance  seems,  when  not 
due  to  legal  suppression,  to  be  caused  by  and  to  be  in 
proportion  to  the  activity  of  medical  inspection,  for  they 
are  replaced  by  a  steadily-increasing  number  of  free  or 
unlicensed  houses,  known  to  but  not  recognised  by  the 
police.  Their  advantage  from  a  purely  medical  point  of 
view  appeared  to  be,  in  the  opinion  of  many  of  the  speakers, 
at  least  doubtful,  while  from  a  moral  standpoint  they 
could  onlj^  be  condemned. 

The  fourth  and  fifth  questions  were  also  taken  together. 
LTpon  the  former,  which  considered  how  far  police  inspec- 
tion could  be  improved,  several  speakers  urged  that  it 
would  bo  better  to  make  inspection  altogether  a  medical 
matter,  and  to  co-ordinate  inspection  and  treatment  by 
letting  the  women  attend  at  special  dispensaries. 

The  fifth  question  asked  was  by  what  legal  means  the 
number  of  prostitutes  might  be  diminished  ?  This  led  to 
a  very  lively  debate.    The  abolitionists  urged  the  necessity 
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for  a  whole  series  of  repressive  measures  directed  against, 
for  example,  immoral  literature,  the  stnge,  alcohol,  tobacco, 
dancing  rooms,  brasseries,  and  inciters  to  prostitution,  and 
made  suggestions  for  better  instruction  in  personal 
hygiene,  improved  care  of  neglected  children,  female 
inspectors  of  factories,  greater  facilities  for  the  employ- 
ment of  women,  notification  of  venereal  diseases,  etc. 
The  only  formal  result  of  the  debate  was  the  unanimous 
adoption  of  a  resolution  moved  by  Professor  Fournier 
calling  upon  the  various  Governments  to  exert  all  their 
powers  to  suppress  prostitution  among  women  under  age, 
or  as  expressed  more  accurately  in  French,  en  etat  de 
minorile  civile.  A  subsequent  attempt  to  extend  this  so  as 
to  include  both  sexes  was  defeated  by  the  previous  ques- 
tion being  carried  by  a  large  majority.  No  conclusion  was 
come  to  upon  the  remaining  questions,  but  at  the  final 
meeting  many  resolutions  were  adopted  including  one  in 
support  of  the  memorial  sent  to  Lord  Salisbury  by  the 
Council  of  the  British  Medical  Association  asking  for  a 
departmental  inquiry  into  the  prevalence  and  the  existing 
arrangements  for  the  treatment  of  venereal  disease. 

We  may  be  allowed  to  express  a  hope  for  the  success  of 
the  society  which  it  is  hoped  to  found  for  the  study  of 
these  questions.  The  proposal  to  add  another  subject  to 
our  already  overburdened  examinations  will  not  probably 
be  accepted  in  this  country,  where  Mr.  Hutchinson's  sug- 
gestion of  post-graduate  instruction  will  be  generally 
preferred.  The  speech  of  Mr.  Hutchinson  deserves  an 
article  to  itself,  so  full  of  interest  are  the  questions  raised 
by  him,  but  we  can  only  draw  the  attention  of  our  readers 
to  a  summary  of  it  contained  in  our  report  of  the  pro- 
ceedings. 

We  cannot  close  this  article  without  alluding  to  the 
gracious  interest  in  the  work  of  the  Conference  manifested 
by  His  Majesty  the  King  of  the  Belgians,  the  members  of 
the  Belgian  Government,  and  the  authorities  of  the  city  of 
Brussels :  and  we  desire  to  express  the  hope  that  this 
meeting  will  have  a  great  and  widespread  influence  for 
good  by  the  diffusion  of  information  and  the  interchange 
of  ideas  upon  what  is  perhaps  the  most  difficult  social 
problem  of  modern  civilisation. 


ADULTERATED     FABRICS. 

Dishonesty,  like  poverty,  is  always  with  us.  Competition 
in  trade  is  keen,  and  the  public  will  buy  in  the  cheapest 
market,  but  neither  of  these  factsaffords  an  excuse  for  manu- 
facturers adulterating  food  or  filling  textile  fabrics  with 
mineral  or  organic  material,  in  order  to  increase  the  weight 
of  their  goods.  Anything,  therefore,  that  exposes  this 
baneful  practice,  and  leads  to  the  detection  of  the  fraud, 
deserves  support.  The  Manchester  Chamber  of  Commerce 
rendered  the  public  good  service  when  it  invited  Professor 
Dixon  Mann  to  investigate  and  report  upon  certain  fabrics 
submitted  to  him  for  analysis.  The  inquiry  was  directed 
to  (i)  the  percentage  of  moisture  held  by  fabrics,  (2)  the 
loss  of  weight  sustained  by  the  fabric  on  washing,  and 
(3)  the  nature  and  the  amount  of  the  filling. 

A  stronger  indictment  of  the  practice  adopted  by  certain 
manufacturers  could  scarcely  be  found  than  that  set  forth 
in  the  report.    Facts  [shall  tell  their  own  tale.    A  certain 


sheeting,  for  example,  was  found  to  hold  7.1  per  cent,  of 
water,  and  when  washed  it  had  lost  11.5  per  cent,  of  its 
weight.  The  filling  material  in  this  instance  was  zinc 
chloride  and  magnesium  sulphate  along  with  some  in- 
soluble mineral  [matter.  Flannelette,  which  contained  5.2 
per  cent,  of  water,  lost  on  washing  11.7  per  cent,  of  its 
weight,  the  filling  material  having  been  sodium  sulphate. 
Oxford  shirtings  held  21.  i  per  cent,  of  water,  and  lost  37.5 
per  cent,  of  their  weight  after  washing,  the  mineral  mate- 
rials in  this  instance  being  magnesium  sulphate  and 
chloride.  Moleskin,  which  is  used  for  making  trousers  for 
working  men,  retained  in  its  fibre  4.1  per  cent,  of  water, 
and  lost  on  washing  44.3  per  cent,  of  its  weight.  Other 
examples  might  be  quoted. 

That  goods  when  bought  should  be  found  to  contain  one- 
fifth  of  their  weight  of  water,  and  on  washing  should  lose 
anything  from  one-fourteenth  to  nearly  one-half  of  their 
weight  is  a  circumstance  that  demands  attention.  It  is 
the  result  of  a  practice  which  alike  in  the  interests  of 
health  and  of  commercial  morality  ought  to  be  stopped.  In 
this  country  there  is  at  the  present  time  an  outcry  against 
lead  poisoning  and  the  effects  of  certain  dangerous  trades 
upon  the  health  of  workpeople.  Employers  and  employed 
may  not  always  be  fully  aware  of  the  risks  to  health  in  a 
particular  industry,  and  ignorance  may  be  pleaded  as  an 
excuse,  but  the  conduct  of  a  manufacturer  who  deliberately 
adds  foreign  materials  to  fabrics  to  increase  their  weight 
must  be  strongly  condemned.  Such  men  sell  goods  under 
false  pretences.  They  obtain  money  for  what  they  do  not 
supply.  Besides,  they  occasionally  add  to  the  fabrics 
materials  which  make  them  harmful  to  the  wearer.  M 

Dr.  Dixon  Mann  accounts  for  the  discrepancy  between  1 
the  loss  of  weight  suffered  by  the  fabrics  when  washed  and 
the  weight  of  the  mineral  filling  respectively  yielded  by 
the  presence  of  a  varying  amount  of  size  which  is 
required  to  carry  the  filling  and  also  to  finish  the  fabrics- 
In  some  of  the  fabrics  glycerine  was  found.  It  had  been- 
added  to  the  fabric  to  prevent  the  mineral  matter  from- 
being  shaken  out  as  a  white  powder.  Since  glycerine 
attracts  moisture  from  the  atmosphere,  and  keeps  the 
mineral  matter  more  or  less  damp,  any  person  wearing 
nest  his  skin  clothing  made  from  such  a  fabric  would  run 
the  risk  of  being  made  uncomfortable,  if  not  of  being 
chilled.  A  working  man's  trousers  made  of  white  moleskin 
lose  nearly  one  half  their  weight  on  washing,  owing  to  the- 
large  amount  of  mineral  matter  retained  within  the  meshes 
of  the  cloth.  Oxford  shirtings,  on  the  other  hand,  absorb 
and  retain  moisture  owing  to  magnesium  salts  present  in 
the  fabric.  A  man's  shirt  holds  about  4j  ounces  of  water  K 
and  loses  6  to  7  ounces  in  weight  on  washing.  Other  f 
fabrics — for  example,  grey  moleskin  used  for  making 
jackets — while  holding  little  mineral  matter,  contain  a 
large  quantity  of  animal  matter  in  the  form  of  glue,  which 
dissolves  out  into  the  water  on  washing;  so  that  if  a  nmn's- 
jacket  and  trousers  were  made  of  grey  moleskin  they  would 
lose  22h  ounces  in  weight  on  being  washed. 

It  is  right  that  the  public  should  be  enlightened  upoiit 
these  points.  The  dairyman  who  adds  water  to  milk  and 
reduces  its  specific  gravity  below  a  certain  standard  is  de- 
servedly punished,  not  because  he  adds  anything  positively 
harmful  to  the  milk,  but  because  he  supplies  an  article  of 
less  nutritious  value  than  he  ought.    The  grocer  who  adds- 
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flour  to  mustard  can  also  be  brought  to  the  bar  of  justice 
and  fined.  Why  should  the  defaulting  textile  manufacturer 
escape  ?  He  is  wittingly  doing  wrong  and  is  taking  money 
for  that  which  he  does  not  give.  It  is  the  cheap  fabrics 
that  are  heavily  weighted  with  foreign  material,  so  that  in 
this  particular  instance  things  cheap  are  things  nasty,  and 
as  these  fabrics  are  purchased  mainly  by  the  working 
classes  it  is  upon  them  that  the  burden  of  the  fraud  falls. 
The  masses  ought  to  be  protected.  Government  and 
municipal  inspectors  can  at  any  time  and  in  any  place 
remove  samples  of  milk  for  analysis  and  they  have  little 
diERculty  in  obtaining  a  conviction.  Is  there  any  reason 
why  trade  inspectors  should  not  be  appointed  with  power 
to  place  in  the  hands  of  analytical  chemists  faljrics  such 
as  we  have  described  for  examination.?  Adulteration  of 
food  is  less  prevalent  now  than  formerly.  It  is  not  simply 
the  conviction  of  the  offender  and  his  being  mulcted  of  a 
few  shillings  that  tell.  It  is  the  publicity  given  to  wrong 
doing  that  is  dreaded.  A  few  similar  wholesome  lessons 
taught  to  textile  manufacturers  would  soon  bring  about 
the  diminution  of  a  practice  which  is  apparently  on  the 
increase. 


SECRET  COMMISSIONS  AND  THE  MEDICAL 
PROFESSION. 
Sir  Edward  Fey  has  made  a  somewhat  tardy  reply  to  the 
letters  of  the  past  and  present  Presidents  of  the  Council 
of  the  British  Medical  Association  reprinted  from  the 
Times  in  the  British  Medical  Journal  of  September  9th. 
He  makes  no  attempt  to  justify  his  wholesale  charges 
against  the  medical  profession,  but  seeks  to  turn  the  argu- 
ment against  the  Council  of  the  Association  in  a  manner 
more  befitting  an  advocate  than  a  judge.  He  simply 
assumes  that  the  Council  •'  could  have  had  no  doubt  that 
there  were  in  so  numerous  a  body  as  the  medical  pro- 
fession those  who  committed  grave  breaches  of  professional 
propriety "  of  the  kind  to  which  he  adverted,  and  then 
denounces  them  for  not  having  taken  action  on  the  know- 
ledge with  which  he  credits  them.  Sir  Edward  Fry  evi- 
dently knows  nothing  about  the  body  whose  conduct  he  is 
80  ready  to  condemn,  and  we  respectfully  suggest  that  he 
might  add  to  the  otlier  studies  which  we  ventured 
to  recommend  a  glance  at  the  constitution  and 
objects  of  the  British  Medical  Association,  and  at  the 
powers  possessed  by  its  Council.  He  might  thus  learn 
that  the  Council  has  no  disciplinary  power  whatever  over 
the  medical  profession  at  large.  Sir  Edward  Fry  appears 
to  confuse  the  Council  of  the  Association  with  the  General 
Medical  Council,  for  he  says,  "  The  members  of  the  Council 
of  the  British  Medical  Association. .  . .  had  before  them 
the  case  of  the  thirty  or  forty  medical  men  who  took 
the  founders'  shares  (in  Macdonald,  Son,  and  Co.,  Limited), 
and  who,  for  aught  that  appears,  are  still  registered  medical 
practitioners."  They  certainly  may  be,  for  all  the  Council 
of  the  Association  could  do  to  remove  them  from  the 
Register.  A  measure  of  the  care  which  Sir  Edward  Fry 
has  taken  in  drawing  up  his  grave  indictment  against  the 
Association  is  afforded  by  his  statement  that  Dr.  Saundby 
was  President  of  the  Council  when  "they  had  this  case 
before  them.'  The  Council  of  the  British  Medical  Associa- 
tion have  never  had  the  case  before  them  at  all,  and  Dr. 
Saundby  was  elected  President  in  1S96,  three  years  after 
the  case  was  tried  !  Sir  Edward  Fry's  charge  against  the 
Council  of  the  Association  that  it  "  has  sliown  no  zeal 
against  the  black  sheep,  but  abundant  zeal  against  those 
who  point  them  out,"  is  further  evidence  that  his  own  zeal 
in  the  cause  of  which  he  has  constituted  himself  the 
champion  is   not  according  to  knowledge.    The  Council 


asked  to  have  the  black  sheep  pointed  oat,  but 
no  help  was  forthcoming  from  those  who  pro- 
fessed to  be  able  to  do  so.  80  far  almost  all  the 
information  obtained  on  the  subject  has  come  frona  the 
medical  profession  itself.  Since  our  last  article  appeared 
certain  correspondents  have  written  to  point  out  that  rela- 
tions exist  in  some  districts  between  medical  men  and 
chemists  which  amount  to  profit  sharing  if  not  to  secret 
commissions.  A  doctor  who  wishes  to  give  up  dispensing 
finds  a  chemist  who  will  either  make  up  his  medicine  upon 
a  fixed  scale,  and  leave  the  doctor  to  charge  the  patient  for 
advice  and  medicine  as  before,  a  practice  to  which  no  ob- 
jection can  be  taken  that  does  not  apply  equally  to  dis- 
pensing from  the  doctor's  own  surgery.  Or,  on  the  other 
hand,  the  chemist  charges  what  he  pleases,  although  it  is 
difficult  to  believe  that  his  prices  are  not  regulated  by  the 
ordinary  laws  of  supply  and  demand,  the  doctor  taking  a 
share  of  the  profit.  Now  we  do  not  hesitate  to  point  out 
that  this  second  form  of  the  transaction  is  open  to  grave 
objections,  although  wo  can  understand  that  medical  men 
who  have  been  used  to  dispense  and  to  gain  a  profit  upon 
their  drugs  consider  that  there  is  nothing  dishonourable  in 
transferring  this  part  of  their  business  to  a  chemist's  shop. 
But  it  is  alleged  to  lead  to  extortionate  prices  being 
charged,  and  members  of  a  liberal  profession  should  not 
occupy  the  position  of  sharers  of  profits  upon  the  drugs 
they  prescribe.  A  similar  judgment  may  be  applied 
to  the  transaction  which  a  correspondent  over  the 
signature  of  "Physieian"  described  in  the  Times 
of  September  8th.  He  relates  that  he  ordered  an  instrument 
for  a  patient,  and  received  from  the  maker  two  accounts — • 
one  for  the  price  in  full,  the  other  allowing  him  the  trade 
discount.  One  would  like  to  know  why  "  Physician  "  did 
not  allow  his  patient  to  deal  directly  with  the  instrument 
maker  ?  If  he  had  done  so  the  latter  could  not  have  sup- 
posed that  "  Physician  "  wished  to  act  as  a  broker  in  the 
transaction ;  but  if  professional  men  accept  the  position 
of  intermediaries  in  trade  transactions,  they  must  not  be 
oflEended  at  the  offer  of  the  usual  trade  terms.  The  safe 
and  proper  course  for  medical  men  is  to  let  their  patients 
deal  directly  with  the  druggist,  instrument  maker,  etc., 
and  to  keep  clear  of  all  profit-sharing  relations.  If  a 
medical  man  wishes  to  give  up  dispensing  he  is  at  liberty 
to  send  his  patients  to  a  chemist,  but  he  must  pay  the 
chemist  himself  and  recover  the  cost  of  the  medicines  from 
his  patients,  or  retain  no  interest  whatever  in  the  profit 
derived  from  their  sale. 


DREYFUS  DELIRIUM. 
There  appears  to  be  some  danger  lest  the  frenzy  of  poli- 
tical passion  and  religious  rancour  which  the  Dreyfus  case 
has  aroused  in  France  should  cause  a  responsive  paroxysm 
of  delirium  in  this  country.  The  intense  sympathy  which 
the  wrongs  of  the  unhappy  victim  of  official  oppression 
have  awakened  among  us  does  the  greatest  honour  to  the 
heart  of  the  nation, but  we  cannot  help  thinking  that  some 
of  the  modes  in  which  that  generous  feeling  is  manifesting 
itself  scarcely  does  honour  to  the  head  of  the  British  public. 
Edmund  Burke  long  ago  warned  us  against  the  folly  of 
drawing  an  indictment  against  a  whole  nation.  Apparently, 
however,  a  good  many  of  us  at  present  see  neither  injustice 
nor  absurdity  in  condemning  and  punishing  France  for  the 
crimes  of  some  of  the  least  worthy  of  her  sons.  The  pro- 
posal to  boycott  the  Paris  Exhibition  is  bad  enough,  but 
what  is  to  be  said  of  the  suggestion  that  English  physicians 
should  no  longer  send  their  patients  to  France?  Unless 
we  are  to  adopt  the  view— which  might  perhaps  commend 
itself  to  Sir  Edward  Fry,  but  will  be  accepted  neither  by 
the  profession  nor  the  public— that  medical  men  send  their 
patients  abroad  for  the  benefit  of  the  foreign  hotel  keepers, 
the  punishment  intended  for  France  will  fall  on  the  ailing 
Britons  whose  health  might  have  been  improved   by  its 
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climate.  A  still  more  foolish  proposal  is  that  the  medical 
profession  of  this  country  should  boycott  the  congresses 
which  are  to  be  held  in  Paris  in  1900.  In  plain  terms,  this 
means  that  because  certain  Frenchmen  have  done  wrong 
we  are  to  punish  the  world  at  large  by  hindering,  as  far  as 
it  lies  in  our  power  to  do  so,  the  progress  of  medical  science. 
It  is  comforting  to  turn  from  this  fatuous  proposal  to  a 
passage  in  Sir  Michael  Foster's  presidential  address 
to  the  British  Association,  in  which  he  proclaims  the 
brotherhood  of  science.  "  The  man  of  science,"'  he  says, 
"  cannot  sit  by  himself  in  his  own  cave  weaving 
out  results  by  his  own  efforts,  unaided  by  others,  heedless 
of  what  others  have  done  and  are  doing.  He  is  but  a  bit 
of  a  great  system,  a  joint  in  a  great  machine,  and  he  can 
only  work  aright  when  he  is  in  due  touch  with  his  fellow- 
workers.  If  his  labour  is  to  be  what  it  ought  to  be,  and 
is  to  have  the  weight  which  it  ought  to  have,  he  must 
know  what  is  being  done,  not  by  himself,  but  by  others, 
and  by  others  not  of  his  own  land  and  speaking  his  tongue 
only,  but  also  of  other  lands  and  of  other  speech.  Hence 
it  comes  about  that  to  the  man  of  science  the  barriers  of 
manners  and  of  speech  which  pen  men  into  nations 
become_  more  and  more  unreal  and  indistinct.  He  recog- 
nises his  fellow-worker,  wherever  he  may  live  and  what- 
ever tongue  he  may  speak,  as  one  who  is  pushing  forward 
shoulder  to  shoulder  with  him  towards  a  common  goal,  as 
one  whom  he  is  helping  and  who  is  helping  him.  The 
touch  of  science  makes  the  whole  world  kin."  France  is 
gi-eater  than  her  corrupt  generals  or  her  scheming  church- 
men, and  she  will  continue  to  carry  high  the  torch  of 
science  when  the  sins  of  officialdom  for  which  she  is  now 
suffering  are  forgotten. 

THE  HOUSING  QUESTION. 
Numerous  are  the  reminders  which  come  to  hand,  all 
tending  to  emphasise  the  pressing  need  of  increased 
housing  accommodation  in  or  around  London  for  those 
dependent  on  weekly  wages.  Open-air  meetings  have 
passed  urgent  resolutions  demanding  action  on  behalf  of 
public  authorities.  In  the  Tower  Hamlets  it  seems 
clear  that  rentals  have  risen  considerably  during  the 
past  year,  and  the  practice  of  charging  ''key  money" 
from  entering  tenants  is  operating  as  a  new  and  in- 
creasing hardship  on  the  poor  in  that  district. 
Meanwhile  we  learn  that  the  action  of  the  London 
County  Council  under  Part  3  of  the  Housing  of  the 
Working  Classes  Act  has  suffered  a  temporary  check  by 
the  adverse  opinion  of  counsel  as  to  the  power  of  the 
Council  to  purchase  or  hold  land  outside  the  County  of 
London.  This  power,  it  will  be  remembered,  is 
one  of  those  which  under  the  London  Govern- 
ment Act  of  last  session  is  to  be  exercisable  by 
the  new  Borougli  Councils  which  that  Act  creates.  It 
will  be  for  these  bodies  to  combine  with  the  Council  to 
obtain  an  early  amendment  of  the  Housing  Act  so  as  to 
permit  the  provision  of  working  class  lodging-houses 
without  as  well  as  within  the  areas  of  the  boroughs  and 
county  respectively.  Over  and  above  the  inherent  dif- 
ficulties of  the  housing  problem  and  the  legislative 
difficulties,  which  maybe  easily  though  perhaps  tardily 
removed,  there  are  economic  and  financial  difficulties 
which  complicate  any  desired  solution.  The  London 
County  Council  has  hitherto  steadily  declined  to  allow 
any  charge  to  fall  upon  the  rate  as  the  result  of  its 
housing  schemes.  It  has  also  bound  itself  to  charge  rents 
so  low  that  these  shall  not  exceed  those  ruling  in  the 
neighbourhood.  Moreover,  its  dwellings  are  of  high 
standard  alike  in  construction  and  in  accommodation,  and 
the  (iovemment  departments  are  averse  from  any  reduction 
in  the  standards  hitherto  accepted.  In  view  of  the  rise  in 
value  of  laad  in  London  and  the  increased  cost  of  materials 
and  labour  in  building  it  is  becoming  increasingly  difficult 
to  provide  model  dwellings  at  rents  which  shall  beboth  pay- 


able and  paying.  While,  however,  the  rents  obtainable  are 
unalterable  except  in  obedience  to  the  ratio  between  supply 
and  demand  a  very  superficial  inspection  will  show  that 
the  outgoings  which  have  to  be  met  by  the  Council,  and 
covered  by  the  gross  rental,  are  composite  and  capable  of 
varying  interpretation.  Setting  aside  a  certain  sum 
annually  for  upkeep  there  remains  the  "  cost  "of  dwellings. 
Out  of  the  rents  received,  the  Council  provides  a  sinking 
fund  to  redeem  in  sixty  years  the  capital  cost  of  the  build- 
ings p^Ms  the  land  (valued  for  housing  purposes),  and  the 
payment  o;  interest  on  the  capital  borrowed.  It  has  been 
contended  with  reason:  (i)  That  the  "life"  of  these 
dwellings  is  at  least  equal  to  120  years,  and  that  the  present 
tenants,  in  repaying  the  whole  in  half  that  period,  are  pre- 
senting posterity  with  a  valuable  asset  provided  out  of 
present  rents.  (?)  The  value  of  the  land,  even  at  its  re- 
duced housing  value,  is  not  credited  as  an  asset  against 
debt.  We  understand  that  the  consent  of  the  Treasury 
would  be  requisite  before  the  Council  can  effect  the  reforms 
thus  indicated  in  the  bookkeeping  of  its  housing  depart- 
ment. Though  the  relief  such  changes  would  afford  may 
not  be  very  great,  it  might  be  just  sufficient  to  sanction 
building  operations  on  sites  which  under  present  restric- 
tions are  prohibitive. 

INSANITARY  HOUSES  IN  ST.  PANCRAS. 
Akothee  aspect  of  the  housing  problem  presented  itself 
last  Tuesday  week  in  St.  Pancras,  when  some  dozen 
families  were  evicted  from  their  dwellings  in  Seaton 
Street,  Hampstcad  Road.  Some  of  them  endured  the 
drenching  rain  in  the  street,  being  without  a  roof  to  cover 
them  all  night.  The  matter  occupied  the  attention  of  the 
vestry  at  their  first  meeting  after  tlie  holidays.  It  appears 
that  Seaton  Street  has  for  some  time  past  enjoyed  an 
unenviable  notoriety.  The  houses  are  in  many  instances 
insanitary,  overcrowded,  and  dilapidated.  The  landlord,  it 
is  stated,  unable  to  obtain  his  rent,  and  dissatisfied  with 
the  haljits  of  his  tenants,  decided  to  make  a  wholesale 
clearance.  The  rents  in  this  street  are  relatively  low, 
being  3s.  or  3s.  6d.  a  room  ;  but  a  visit  to  the  spot  has  con- 
vinced us  that  in  several  instances  they  would  be  dear  at  any 
price.  Nuisances  in  the  shape  of  ill-paved  entries,  stopped 
waterclosets,  vermin-infested  walls,  and  transgressed  by- 
laws revealed  themselves  to  the  most  casual  inspection. 
Once  a  street  has  dropped  below  a  certain  standard  of 
decency  it  loses  caste,  and  becomes  the  haunt  of  the  "  sub- 
merged tenth."  This  is  the  moral  of  Seaton  Street,  and  it 
behoves  the  vestry  or  council  to  deal  directly,  promptly, 
and  strongly  with  those  responsible  for  such  a  state  of 
things. 

MOTOR  CARS  FOR  MEDICAL  MEN. 
Theee  have  been  numerous  advocates  for  the  use  of  motor 
cars  for  doctors,  not  so  much  perhaps  in  towns,  where 
distances  are  as  a  rule  not  very  considerable,  and  some 
means  of  transport  can  generally  be  obtained  at  any  hour 
of  the  day  or  night,  but  more  especially  in  the  country. 
It  is  claimed  that  a  large  saving  in  money  as  well  as  time 
is  effected  by  the  employment  of  this  method  of  loco- 
motion. In  many  country  practices  a  doctor  is  obliged  to 
keep  three  or  four  horses  at  least,  besides  traps,  and  this 
is  a  constant  drain  on  his  income,  whereas  one  motor  car 
will  suffice  for  all  his  work,  is  always  ready  at  a  moment's 
notice,  and  costs  next  to  nothing  to  keep.  Take  the  case  of 
a  doctor  in  the  country  with  a  large  and  scattered  practice, 
four  to  six  horses,  a  couple  of  men,  stabling,  shoeing, 
forage,  wages,  lopairs,  vets'  bills,  etc.,  will  cost  him  at  least 
^300  a  year.  A  motor  car,  on  the  other  hand,  after  the 
first  initial  expenses  (they  vary  in  price  from  150  to  300 
guineas)  only  requires  the  services  of  a  lad  to  keep  it 
clean,  and  it  will  cost  considerably  under  ^100  a 
year,  including  wages,  repairs,  and  the  fuel  or 
motor  power  required.      All    country    practitionei-s  have 
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experienced  the  worry  of  an  urgent  night  call,  and 
the  time  wasted  before  the  trap  makes  its  appear- 
ance at  the  door.  With  a  motor  car  the  doctor  goes 
direct  to  the  stable,  or  wherever  he  keeps  his  conveyance, 
no  assistance  is  required,  he  applies  a  light,  or  turns  a 
lever  as  the  case  may  be,  sets  the  machinery  in  motion, 
and  within  a  very  few  minutes  of  his  first  receiving  the 
summons,  is  off  on  his  journey  at  full  speed.  This  is,  of 
course,  the  bright  side  of  the  picture,  and  there  are  many 
who  aver  that  a  motor  car  requires  neither  feed  nor  keep, 
and  with  proper  treatment  should,  like  Tennyson's  brook, 
go  on  for  ever.  But  this  is  precisely  what  the  present 
form  of  motor  car  fails  to  do,  and  as  against  tlioir  employ- 
ment in  country  practice  it  must  be  remembered  that  they 
have  a  fatal  facility  for  breaking  down  at  the  wrong  or 
most  critical  moment.  Horses  are  always  liable  to  fall 
ill ;  but  it  is  seldom  that  all  the  stable  is  laid  up  at  the  same 
time ;  if,  however,  the  doctor's  one  and  only  motor  car 
gets  out  of  sorts  he  is  absolutely  helpless.  Motor  cars  for 
doctors,  as  remarked  before,  are  intended  principally  for 
use  in  the  country,  where  unfortunately  the  difficulties  of 
repairs  being  promptly  executed  are  of  course  the 
greatest.  Manufacturers  guarantee  their  machines  only  for 
six  months,  and  after  the  warranty  which  allows 
of  free  repair*  (unless  due  to  carelessness  or 
rough  treatment)  expires,  a  doctor  is  not  only  out  of  pocket 
owing  to  the  expense  necessary  to  put  the  motor  car  in 
proper  order  again,  hut  there  is  the  difficulty  of  carrying 
on  his  duties  in  the  meanwhile.  A  motor  car,  we  are  quite 
sure,  would  not  be  looked  on  with  much  favour  in  a  hunt- 
ing country,  where  a  large  proportion  of  better-class 
patients  would  l)e  sporting  people,  who  would  certainly 
look  askance  on  anyone  who  did  not  pay  due  reverence  to 
the  fetish  of  horseflesh.  There  are  three  varieties  of  motor 
car.  The  electric  are  almost  noiseless,  and  when 
they  made  their  appearance  in  London  under  a  company, 
were  facetiously  alluded  to  by  the  cabmen  as  "humming 
birds."  There  is  always  the  difficulty  of  recharging  them, 
and  in  the  country,  where  there  are  no  electric  works  or 
charging  stations,  this  constitutes  an  almost  insurmountable 
objection  to  their  general  use.  Steam  motor  cars  are  not 
very  popular,  owing  to  their  weight,  vibration,  and  the 
constant  attention  which  must  be  paid  to  the  water  in  the 
boilers,  if  a  serious  accident  is  to  be  avoided.  Oil  motor 
cars  are  the  best,  safest,  and  cheapest ;  but  they  are  clumsy, 
and  vibrate  considerably,  and  have  the  further  disadvantage 
of  leaving  an  abominable  smell  behind  them.  This  is  not 
perceived  by  the  occupants  of  the  carriage,  but  it  is  doulit- 
ful  whether  this  smell  which  the  doctor  would  disseminate 
in  his  progress  through  the  country  would  bring  him 
into  good  odour  with  his  neighbours.  The  fact  of  the 
matter  is  that  the  whole  suliject  of  motor  car  construction 
is  in  its  infancy.  Given  a  light,  inexpensive,  and  elegant 
motor  car.  guaranteed  not  to  break  down,  its  advantages 
over  horses  in  some  parts  of  the  country  would  become 
firmly  established;  as  it  is,  we  would  advise  medical  men 
to  wait  for  further  developments  of  safety,  comfort,  and 
appearance  in  motor  cars,  liefore  committing  themselves  to 
the  purchase  of  any  class  of  motor  vehicle  at  present  before 
the  public. 

PUBLIC  VACCINATORS  AND  ANTIVACCINATION 
PROSECUTIONS. 
Since  prosecutions  of  vaccination  defaulters  have  recom- 
menced under  the  provisions  of  the  Vaccination  Act  of 
last  year,  it  has  been  the  policy  of  the  Antivaccination 
League  in  all  cases  in  which  they  have  thought  it  worth 
while  to  take  up  the  defence  of  a  case  to  compel  the  pro- 
secution to  adduce  proof  at  every  step  of  procedure  that 
the  requirements  of  the  law,  real  or  assumed,  have  been 
complied  with.  This  always  involves  the  attendance  of 
the  public  vaccinator,  by  whom  vaccination  was  offered  to 
the  defaulter,  to  substantiate  that  fact.    As  it  is  no  part  of 


the  contract  duty  of  this  official  to  give  evidence  in  such 
cases,  the  question  has  naturally  arisen.  Who  is  to  pay  him 
for  so  doing?  The  magistrates  generally  refuse  to  give 
costs  against  the  defaulter,  and  in  not  a  few  instances  the 
case  against  him  has  been  dismissed.  In  such  cases  the 
public  vaccinator  would  seem  to  have  a  claim  against  the 
vaccination  officer,  and  through  him  indirectly  against  the 
guardians.  This  (juestion  has  been  suljmitted  to  the  Local 
Government  Board  by  Dr.  Johns,  the  Public  Vaccinator  of 
Cheltenham,  who  has  been  informed  in  reply  that  it  was 
no  part  of  the  duty  of  the  public  vaccinator  to  attend  pro- 
ceedings before  the  magistrates  in  the  capacity  of  witness, 
and  that  in  cases  in  which  he  was  ref|uired  to  attend  for 
the  purpose  of  formally  stating  that  he  had  offered  vaccina- 
tion he  was  entitled  to  be  paid  his  reasonable  costs, 
wliether  the  justices  allow  them  as  costs  or  not,  and  that 
they  formed  part  of  the  costs  incurred  by  the  vaccination 
officer  which  are  chargeable  to  the  guardians  under 
Article  29.  This  question  is  therefore  now  settled,  and  the 
only  one  that  remains  is  as  to  whether  the  public  vaccin- 
ator should  require  to  be  formally  subptenaed  in  order  to 
give  him  a  claim  for  remuneration  if  the  case  should  fall 
through  before  he  is  required  to  give  evidence.  The  solu- 
tion of  this  problem  would  appear  to  depend  in  sonie 
degree  on  his  relations  with  the  vaccination  officer  and  his 
board. 

INSTRUCTION      IN      TROPICAL      DISEASES      FOR     NAVAL 

MEDICAL  OFFICERS. 
Dr.  Patrick  Manson,  in  his  address  at  the  opening  of  the 
St.  George's  Hospital  School  in  1897,  called  public  attention 
to  this  important  question.  Some  correspondence  followed, 
in  the  course  of  which  it  was  pointed  out  that  of  the  public 
services  the  navy  alone  had  no  sui'h  instruction.  At  the 
end  of  that  year  Inspector-fieneral  Turnbull,  then 
in  medical  charge  of  Haslar  Hospital,  represented  to  the 
Medical  Director-General  of  the  Xavy  the  desirability  of 
such  instruction  being  given  at  Haslar,  and  the  present 
course  of  instruction  reconsidered;  and  again  in  August, 
1S9S,  the  advantages,  in  his  opinion,  of  transferring  the 
Haslar  School  to  the  Royal  Naval  College  at  Greenwich  in 
view  of  the  London  School  of  Tropical  Diseases,  and  the 
benefit  that  would  be  derived  from  the  association  of  sur- 
geons on  entry  with  the  naval  and  marine  officers  under 
instruction  at  that  college.  This  suggestion  was  carefully 
considered  by  the  Admiralty  and  supported  by  many  con- 
nected with,  and  interested"in,  the  Royal  Naval  College,  as 
also  by  the  Colonial  Office.  It  is  understood  that  diffi- 
culties arose  as  regards  accommodation  there,  if  not  at 
present,  in  the  future,  owing  to  the  progressive  increase  of 
the  navy,  and  as  now  notified,  the  full  course  of  instruction 
at  the  Albert  Docks  was  not  considered  requisite  for  naval 
medical  officers;  arrangements  are  therefore  being  made 
tor  instruction  in  the  diseases  of  foreign  stations  at  Haslar. 


THE  DECLINE  OF  SCURVY  AFLOAT. 
Ix  a  paper  on  this  subject  read  before  the  Hong  Kong 
Branch  of  the  British  jledical  Association  in  February, 
1899,  by  Surgeon  C.  Marsh  Beadnell,  R.N.,  a  reprint  of 
which  is  before  us,  the  subject  is  presented  in  all  its 
aspects.  The  author  lays  stress  on  mental  depression  and 
excess  of  prolonged  physical  exertion,  as  also  "foul  and 
rebreathed  air"  as  auxiliary  or  predisposing  causes  of 
scurvy,  "  the  fons  et  orujo  of  the  malady  being  a  specific 
micro-organism,"  as  proved  in  his  opinion  by  Frerichs, 
Frein,  and  others.  He  quotes  a  great  number  of  instances 
of  scurvy  outbreaks  afloat  and  ashore— in  fleets,  armies,  as 
late  as  the  Crimean  war,  in  single  ships,  and  in  civilian  life. 
One  remarkable  instance  has  possiblv  escaped  his  notice, 
but  can  be  recalled  by  the  seniors  of  the  profession  as 
having  been  ably  investigated  by  the  late  Professor 
Christison  in  1847  and  1848,  as  published  in  the  Monthly 
Journal  of  Medical  Science  for  those  years.    The  disease  at 
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that  time  appeared  among  prisoners  at  Perth  Penitentiary, 
and  among  railway  and  other  labourers  employed  at 
and  near  Edinburgh  ;  food  was  not  deficient  in 
quantity,  but  lacked  a  sufficiency  "  of  nitrogenised 
articles  of  food  from  the  animal  world."  The  ab- 
sence of  scurvy  in  Nansen's  Arctic  voyage  he  merely 
mentions.  When  one  considers  that  Nansen  and  his  com- 
panion in  their  remarkable  sleigh  and  canoe  journey, 
where  they  could  not  transport  the  old  indispensable  lime- 
juice,  as  it  was  thought  by  our  arctic  authorities,  even  at 
the  time  of  our  latest  arctic  exploration  under  Nares,  one 
would  desire  fuller  infoi-matioB  as  to  Nansen's  antiscor- 
butic regimen,  and  it  is  to  be  hoped  it  may  be  forthcoming 
ere  our  South  Polar  investigators  proceed  on  their  way. 
The  prevalence  of  scorbutic  affections  in  artificially-fed 
infants  is  mentioned,  and  Barlow's  Bradshaw  Lecture 
(1894)  is  referred  to,  but  this  aspect  of  the  disease  is, 
perhaps,  hardly  suflSeiently  recognised.  In  concluding  his 
valuable  and  interesting  paper.  Surgeon  Beadnell  pays  a 
deserved  panegyric  to  the  "immortal  Gilbert  Blane,"  who 
in  1795  by  his  "  repeated  exhortations  "  ultimately  succeeded 
in  establishing  limejuice  as  an  antiscorbutic  in  the  British 
navy,  to  be,  from  its  proved  efficiency,  established  in  our 
merchant  service  in  1866!  The  mention  of  Gilbert  Blane  sug- 
gests reference  to  the  "  blue  ribbon  "  of  the  Naval  Medical 
Service.  By  the  present  out-of-date  regulations,  a  medical 
officer,  to  become  entitled  to  this  much-coveted  distinc- 
tion, must  have  been  "in  medical  charge  of  a  ship  of  war 
in  the  royal  navy."  The  author  of  this  addres?,  which 
indicates  his  high  scientific  attainments,  erudition,  pro- 
fessional zeal  and  industry,  is  debarred  from  this  prize,  as 
he  is  not  in  medical  charge,  h)ut  the  secona  medical  officer 
of  his  ship,  and  in  the  same  way  no  naval  medical  officer 
in  a  hospital  can  acquire  this  distinction  for  work  done 
there.  Surely  it  is  time  to  reconsider  the  terms  of  this 
award.  Possibly  naval  medical  officers  were  not  employed 
at  naval  hospitals,  or  qualified  surgeons  under  the  medical 
officer  on  board  ship  in  Gilbert  Blane's  day. 


GLASGOW  PARISH  COUNCIL. 
The  union  of  the  Barony  and  the  City  Parishes  to  form  the 
Parish  of  Glasgow  was  accomplished  at  the  end  of  last 
year,  and  the  recent  issue  of  the  first  combined  report  for 
the  four  and  a-half  months  from  December  27th,  1898,  to 
May  15th,  1899,  is  interesting,  and  shows  at  a  glance  the 
large  amount  of  work  the  officials  have  to  deal  with.  The 
new  parish  embraces  all  Glasgow  north  of  the  Clyde  and 
east  of  the  Kelvin,  including  practically  all  the  most 
crowded  districts,  while  the  rest  of  the  city  forms  part  of 
the  Govan  combination  parish.  Even  during  the  short 
period  reported  on  there  were  no  fewer  than  7,122  applica- 
tions for  relieL  The  present  poorhouses,  with  hospitals  at- 
tached, are  the  City  Poorhouse  and  Barnhill  Poorhouse, 
and  these  have  for  some  time  been  found  inadequate  to 
CDpe  satisfactorily  with  the  increasing  work.  This  applies 
particularly  to  the  hospital  accommodation,  and  very  fre- 
quently to  relieve  the  pressure  in  the  hospitals  other  wards 
have  had  to  be  utilised.  Notwithstanding  the  disadvan- 
tages of  such  an  arrangement  very  successful  work  is  done 
in  both  these  institutions,  but  it  is  gratifying  to  learn  that 
the  Parish  Council  has  now  fixed  on  a  suitable  site  in  the 
Springburn  district  for  a  large  new  hospital.  It  is  also  in- 
tended to  put  up  two  smaller  district  hospitals,  one  in  the 
eastern  and  another  in  the  western  part  of  the  parish,  and 
this  large  increase  of  hospital  accommodation  should 
relieve  the  present  buildings  and  also  provide  for 
the  growing  needs  of  the  city.  Tlie  part  of  the  report 
which  deals  with  the  certification  of  lunatics  is  important, 
and  illustrates  a  feature  of  the  management  of  lunatics  as 
it  is  carried  on  under  the  auspices  of  this  Council.  The 
Glasgow  District  Lunacy  Board  has  two  large  and  splen- 
didly-equipped asylums  under  its  charge.  In  addition 
to  these,  wards  are  set  apart  in  one  of  the  poorhouses  for 


the  treatment  of  insane  patients,  whose  illness  is  con- 
sidered by  the  Council's  certifying  physician  (Dr.  John 
Carswell)  of  a  favourable  nature,  and  probably  of  short 
duration,  and  not  necessitating  confinement  in  an  asylum. 
If,  after  a  reasonably  short  period,  these  patients  (usually 
acute  cases)  do  not  recover,  they  are  then  certified,  but  the 
result  of  this  plan,  which  has  been  practised  now  for  ten 
years,  has  been  most  encouraging,  and  the  large  proportion 
of  the  patients  so  treated  have  been  saved  the  stigma  of 
residence  in  an  asylum.  During  the  few  months  dealt  with 
in  the  present  report  108  cases  were  admitted  to  these 
observation  wards,  of  whom  only  14  had  afterwards  to  be 
transferred  to  the  asylums. 


THE  PROFESSORSHIP  OF  MEDICINE  IN  QUEEN'S 
COLLEGE,  BELFAST. 
Owing  to  the  lamented  death  of  Dr.  Cuming,  who  occu- 
pied the  chair  of  Theory  and  Practice  of  Medicine  in 
Queen's  College,  Belfast,  for  a  period  of  thirty-four  years, 
the  professorship  is  now  vacant,  and,  up  to  the  present, 
there  are  two  candidates — Dr.  J.  A.  Lindsay  and  Dr.  James 
Moorhead.  The  authorities  have  fixed  the  25th  of  the 
present  month  as  the  last  date  on  which  application  for 
the  post  can  be  made,  as  this  will  give  ample  time  for  the 
appointment  to  be  considered  and  settled  before  the  open- 
ing of  the  winter  session  at  Queen's  College  on  October 
17th.  Dr.  J.  A.  Lindsay  has  devoted  himself  for  many 
years  to  the  special  study  of  medicine.  He  is  Physician 
to  the  Belfast  Royal  Hospital,  and  has  won  a  high  position 
as  a  most  successful  clinical  teacher.  Last  session  when, 
for  a  time.  Professor  Cuming  was  unable  to  meet  his  class. 
Dr.  Lindsay  lectured  in  his  place.  Two  memorials  have 
been  presented  to  the  President  of  Queen's  College,  Belfast, 
on  Dr.  Lindsay's  behalf,  one  very  largely  signed  by  the 
members  of  the  medical  profession  in  Belfast  and  the 
North  of  Ireland  ;  the  other  memorial  has  been  sent  in 
by  the  students.  In  both  testimonials  attention  is 
drawn  to  Dr.  Lindsay's  success  as  a  lecturer,  and  it  is  urged 
that  his  appointment  as  Professor  of  Medicine  would  be  in 
the  best  interests  of  the  Belfast  Medical  School.  The 
other  candidate  is  Dr.  James  Moorhead,  who,  like  Dr. 
Lindsay,  was  a  very  distinguished  student  of  the  Belfast 
Medical  School.  After  graduating,  Dr.  Moorhead  gained 
a  very  high  position  in  the  Indian  Medical  Service,  where 
he  rose  to  be  a  Surgeon-Lieutenant-Colonel.  Dr.  Moor- 
head, on  retiring  from  the  Indian  Medical  Service  a  few 
years  ago,  came  to  reside  in  Belfast,  where  he  has  since 
practised. 

ROYAL  INSTITUTE  OF  PUBLIC  HEALTH. 
The  Congress  of  the  Royal  Institute  of  Public  Health  will 
be  held  in  Blackpool  on  September  21st  to  28th,  under  the 
presidency  of  the  Most  Honourable  the  Marquis  of  Lome, 
K.T.,  G.C.M.G.,  M.P.,  who  will  deliver  an  address  in  the 
Grand  Theatre  at  11.30  a.m.  on  the  day  of  opening. 
The  work  of  the  Congress  will  be  divided  among  the 
following  sections  :  A.  Preventive  Medicine  and  Vital 
Statistics  (President,  Dr.  E.  W.  Hope,  Medical  Officer  of 
Health  for  the  City  of  Liverpool).  B.  Chemistry  and 
Meteorology  (President,  A.  E.  Fletcher,  F.I.C.,  late  Chief 
Inspector  under  the  Alkali  Acts).  C.  Engineering  and 
Building  Construction  (President,  Benjamin  Sykes, 
M.Inst.C.E.).  D.  Municipal  and  Parliamentary  (President, 
T.  Loftus,  Town  Clerk  of  Blackpool).  The  jsrogramme  of 
the  Congress  also  includes  a  conference  of  Medical  Officers  of 
Health, aconferenceofVeterinarians,aconference  of  Sanitary 
Inspectors,  and  a  conference  of  ladies  on  Domestic  Hygiene. 
In  the  Section  of  Preventive  Medicine  and  Vital  Statistics 
a  discussion  on  The  Etiology  and  Prevention  of  Diarrhoea 
in  Children  and  Adults  will  be  introduced  by  Dr.  J. 
Wheatley,  medical  officer  of  health  for  Blackburn  ;  and 
papers  have  been  promised  on  The  Serum   Diagnosis  of 


Sbpt.   i6,   1890.] 


LONDON    SCHOOL    OF   TROPICAL    MEDICINE. 


[Tks  Btimm  7  ^  C 

MzDICAJ^    JOUVNAL  /  Jj 


Enteric  Fever,  by  Professor  Delepine ;  on  The  Influence  of 
Personal  Hygiene  and  General  Sanitation  on  Tuberculosis 
in  Man,  by  Dr.  A.  Ransome,  F.K.S.  and  Dr.    10.  H.  Cart- 
wright;    on  The   Advantages    of    Medical    Inspection    of 
Children  in  Elementary  Schools,  by  Dr.  Arnold  W.  W.  Lea. 
In  the  Section  of  Chemistry  and  Meteorology,  the  follow- 
ing among  other  papers  will  be  read  :  A  Century  of  Smoke 
Production   vpith    Efforts   for    its   Abatement,  by   Dr.  W. 
Graham,   Medical  Officer  of  Health,  Middleton  ;    and   The 
Pollution  of  the  Atmosphere  of  Large  Towns,  by  William 
Thomsou,  F.R.S.Edin.,  lloyal  Institution  Laboratory,  Man- 
chester.     In   the  Municipal   and   Parliamentary   Section, 
papers  on  Cremation  will  be  read  by  J.  Harvey  Simpson, 
Secretary  of  the  Manchester  Crematorium,  Limited,  Man- 
chester,  and   Dr.  Ed.    Drummond,   St.   Anne's-on-the-Sea, 
and  the  following  resolution  will  be  moved  by  E.  F.  Hunt 
(Acton):  "That  cremation  is  the  most  sanitary  method  for 
disposal  of  the  dead,  and  that  it    is    desirable    to    erect 
crematoria     in      the     neighbourhood     of      thickly-popu- 
lated   districts,    and    that    facilities    should    be    given 
to  governing  bodies  for  that  purpose,  and  that  it  be  a 
recommendation  to  the  Congress  that  a  copy  of  this  resolu- 
tion  be   sent  to  the  President  of  the  Local  Government 
Board."    At  the  conference  of  medical   oflBcers   of  health 
a  discussion  on  Recent  Legislation  with  respect  to  Defec- 
tive Children  will  be  introduced  by  Professor  W.  R.  Smith, 
President  of  the  Institute.    Dr.  J.  C.  Thresh  will  read  a 
paper  on  the  Protection  of  Surface  Water  Supplies.    A  dis- 
cussion on  The  Administrative  Uses  of  Bacteriology  will 
be  introduced  by  Meredith   Young,  M.D.,  D.P.H.,  Medical 
OflScer  of  Health,  Crewe  ;  one  on  the  Notification  of  Measles, 
by   William   Berry,  F.R.CS.L,  D.P.H.,  Medical   Officer   of 
Health,  Wigan  ;  and  one  on  the  Desirability  or  otherwise  of 
Gorpoi-ations  having  Knackers'  Yards  attached  to  one  of 
their   Public  Departments,  by  R.  Sydney  Marsden,  M.B., 
D.Sc,  F.R.S.Edin.,  Medical  Officer  of  Health,  Birkenhead. 
At  the  congress  of  ladies  on  Domestic  Hygiene  papers  will 
be  read  on  the  Importance  of  Teaching  Housewifery  as  an 
Aid    towards    the   Improvement   of    the    Public    Health, 
by   Dr.  Roger   McNeill,  Medical  Officer  of  Health,  Argyll 
County   Council;    and    on    the   Care   of   Children    during 
Infancy,  by  Edith  .Johnson,  M.B.,  B.Ch.,  Blackpool.  Appli- 
cations to  be  enrolled  as  members  of  the  Congress  should 
be   addressed   to   the   Honorary  Secretary,  Public  Health 
Office,  Blackpool.     The  associated  railway  companies  have 
arranged  to  charge  a  fare  and  a  quarter  for  a  return  ticket 
on  production  of  the  certificate  signed  by  the  Honorary 
Secretary.     If  a   member   of   the   Congress  is   taking  any 
members   of  his  family,  he  should  ask   for  the   requisite 
number  of  certificates.     Applications  for  these  certificates 
should  be  made  not  later  than  Monday,  September  i8th. 
During  the  Congress  meeting  the  Lancashire  and  Yorkshire 
and  London  and  North-Western  Railway  Companies  have 
arranged  to  issue  to  members,  on  production  of  their  Con- 
gress tickets,  return  tickets  for  single  fare  from  Blackpool 
to  all  stations  within  fifty  miles. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
It  is  announced  that  the  official  opening  of  the  London 
School  of  Tropical  Medicine  will  not  take  place  till  the 
spring  of  1900,  when  it  is  expected  that  the  new  buildings 
will  be  complete.  Work  at  the  School  wili,  however,  com- 
mence as  arranged  on  October  ist.  The  staff  of  the  School 
consists  of  the  following:  Physicians — Dr. Patrick  Manson, 
Dr.R. Tanner  Hewlett,  Dr.Guthrie Rankin,  and  Dr.  Andrew 
Duncan ;  Physician  to  Out-patients — Mr.  Oswald  Baker. 
Surgeons — Mr.  Johnson  Smith,  Mr.  W.  Turner,  and  Mr. 
James  Cantlie ;  Surgeon  to  Out-patients  —  Dr.  J.  B. 
Christopherson ;  Ophthalmic  Surgeon — Mr.  L.  "Vernon 
Cargill ;  Lecturers — Professor  W.  J.  Simpson,  Dr.  L.  W. 
Sambon,  Mr.  E.  Treacher  Collins,  and  Mr.  Malcolm  Morris  ; 
Medical  Tutor — Mr.  D.  C.  Rees.  An  introductory  lecture 
will  be  delivered  by  Dr.  Manson. 


MEDICAL  ORGANISATION. 
We  are  informed  that  the  Medical  Guild,  Manchester,  is 
endeavouring  to  organise  a  conference  of  delegates  from 
all  societies  and  associations  of  general  practitioners  in 
the  country.  In  pursuance  of  that  object,  a  committee  of 
the  Guild  has  been  appointed  to  make  preliminary  in- 
quiries, to  see  how  far  the  various  societies  will  co-operate 
in  this  matter.  The  objects  of  the  conference  are  stated  to 
be  :  (i)  To  promote  greater  cohesion  and  better  organisa- 
tion amongst  the  general  practitioners  of  the  country,  and 
generally  to  develop  an  esprit  de  corps.  (2)  To  afford 
general  practitioners  from  all  parts  of  the  country  an 
opportunity  of  meeting  together  and  discussing  all 
matters  affecting  their  welfare,  and  in  this  way  of  bringing 
their  views  to  a  focus.  (3)  By  giving  publicity  to  their 
views  on  questions  affecting  them  to  influence  public 
opinion  in  their  favour,  and  thus  to  uphold  and  improve 
the  status  of  the  profession.  (4)  To  provide  some  machinery 
by  which  the  advantages  of  an  annual  conference  may  be 
secured  to  the  profession. 


ANOTHER     COLLIERY     SURGEONS'     DISPUTE. 
Almost  simultaneously  wiih  the  colliery  surgeons'  "strike" 
in  Lancashire "  comes  news  of  a  similar  dispute  in  South 
Wales.    There  the  workmen  engaged  at  Messrs.  Davis  and 
Sons'  collieries  at  Ferndale  decided  at  a  mass  meeting  held 
on  August  26th  to  advertise  for  the  services  of  a  doctor  in 
addition  to,  and  independent  of.  Dr.  Parry,  J. P.,  who  has 
been   medical   officer  to  these  collieries  for  twenty-seven 
years.      According   to    the   South    Wales  Npavs  of  August 
2Sth,  the  agitation  commenced   some  months  ago,  when 
Dr.  Parry,  Dr.  Morris,  and  Dr.  Griffiths,  all  connected  with 
different  collieries  under  the  same  owners,  requested  the 
woikmen  to  increase  the  poundage  from  2d.  to  3d.  in  the  £, 
The  advance  was  accepted  by  some  of  the  men,  but  at 
Ferndale   the  workmen  met,  and  passed  a  resolution  re- 
gretting   their    inability   to    grant    the    extra    poundage^ 
Dr.  Parry  posted  a  notice  that  on  and  after  the  first  day  of 
September  he  would  expect  to  be  paid  for  his  services  as 
medical  officer  3d.  poundage  (which  was  paid  to  the  other 
colliery  surgeons  under  the  company),  to  be  deducted  from 
the  men's  wages,  unless  before  August  31st  the  men  sent 
in   a  written  objection   to  the  company.     Thereupon   the 
men  held  a  meeting,  and  resolved  to  forbid  the  deduction 
of  the  extra  poundage  from  their  wages.    Dr.   Parry  also 
declined  to  accept  the   2d.  poundage.    A  ballot  amongst 
the  workmen   resulted  as  follows: — For  the  3d.  poundage, 
418;  against,  1,792  ;  majority  against,  1,374.     But,  although 
the  men  forbade   a  general  poundage  above  2d.  for  the 
doctor,     they    were     not     opposed    to     any     of     their 
number  who  chose  to  pay  3d.  doing  so  in  order  to  secure 
Dr.  Parry's  services ;  and  they  requested  the  company  to 
deduct  the  2d.  poundage  as  before,  and  hand  the  same 
over  to  the  workmen  themselves.     The  company  decided 
to  deduct  the  3d.  poundage  for  those  willing  to  pay  it,  and 
to   make  no  deduction  from  all   other   men.     Inquiry   was 
made  as  to  the  system  of  payment  for  medical  attendance 
at  Rhymney.    The  replj  stated  that  a  committee  consist- 
ing of  representatives  from  each  pit  and  from  among  outside 
workers  had  sole   control  of  the  said  medical  fund.     The 
poundage    was    2d.,    and    the    amount    thus    collected 
was    deducted    at    the    company's    office,    and    paid    to 
the    committee,    who    paid    a   fixed    salary    of   ;{;6oo   per 
annum  to  the  medical  officer,  Dr.  Redwood,  and  likewise 
paid  the  assistants  (who  were  appointed  by  Dr.  Redwood), 
and  the  bills  for  medicines  used.    A  considerable  amount 
of  money  had  accumulated  in  the  fund.  The  Ferndale  men 
thereupon  unanimously  resolved  to  have  two  surgeries; 
they  likewise  forbade  the  deduction  of  any  poundage  what- 
ever at  the  company's  office  for  medical  attendance  unless 
the  company  agreed  to  keep  2d.  for  those  wishing  to  have 
another  medical  attendant,  as  well  as  the  3d.  poundage 
»  Yide  British  Medical  Joi7Rnal,  September  and,  p.  619. 
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for  those  wishing  to  retain  Dr.  Parry's  services.  They 
finally  decided  to  advertise  at  once  for  a  senior  medical 
officer  at  a  salary  of  ^400  per  annum.  It  was  explained 
that  the  ^400  would  be  exclusive  of  assistants — though  the 
question  of  the  appointment  of  assistants  was  not  con- 
sidered— and  of  medicine. 

HOSPITAL  REFORM  ASSOCIATION. 
The  Hospital  Reform  Association  has  made  arrangements 
to  hold  a  conference  at  St.  Martin's  Town  Hall,  Charing 
Cross  Road,  London,  on  October  loth  and  nth.  The  sub- 
jects set  down  for  discussion  are  as  follows:  (i)  The 
Inquiry  System,  October  10th,  4  p.m.;  (2)  Payments  by 
Patients,  October  loth,  S  p.m.;  (3)  Provident  Dispensaries, 
October  I  ith,  4  P.M.  Among  those  who  have  promised  to 
read  papers  are  Mr.  Hawkins-Ambler,  Liverpool;  Dr. 
Bertram  Rogers,  Bristol ;  Lieutenant-Colonel  E.  Montc- 
fiore,  R  A.,  London  ;  Dr.  A.  Brown  Ritchie,  Manchester; 
Dr.  Arnold  Lee,  Manchester ;  Dr.  W.  Richardson  Rice, 
Coventry;  Dr.  Francis  J.  Waring,  Brighton;  and  Dr. 
Macnaughton-.Tones,  London.  Sir  William  Brnadbent  has 
promised  to  attend  the  Conference.  Mr.  T.  Holmes  will 
preside  at  the  meeting  when  provident  dispensaries  will  be 
discussed.  The  Rev.  Russell  Wakefield  will  preside  at  the 
meeting  when  payments  by  patients  will  be  discussed. 


INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 
The  fifth  session  of  the  Intercolonial  Medical  Congress  of 
Australasia  will  meet  in  Brisbane  on  September  iSth,  and 
will  sit  till  the  23rd.  The  various  governors  of  the 
Australian  colonies,  the  Lieutenant-Governor  of  New 
Guinea,  and  the  Admiral  of  the  Australian  Station,  have 
signified  their  willingness  to  become  patrons  of  the 
Congress.  The  following  have  been  elected  Presidents 
of  Sections :  Dr.  Scot-Skirving,  Medicine ;  Dr.  A.  M'Cor- 
mick,  Surgery ;  Dr.  H.  Lindo  Ferguson,  Eye,  Ear,  Nose, 
Throat;  Dr.  M.  U.  O'Sullivan,  Midwifery  and  Gynecology; 
Dr.  Ashburton  Thompson,  Public  Health.  The  Australian 
steamship  companies  and  the  railway  commissioners  have 
consented  to  reduce  their  fares  considerably  to  members 
and  their  wives,  and  the  Queensland  Government  has 
made  preparations  on  a  liberal  scale  for  the  entertainment 
of  the  visitors. 

CANCER  AND  CATTLE. 
A  CONTEMPORARY  has  recently  published  a  communication 
from  Mr.  Jasper  More,  M.P.,  stating  that  cancer  in  cattle 
is  far  more  common  than  tuberculosis,  and  suggesting  that 
the  consumption  of  imperfectly-cooked  cancerous  meat  is 
a  possible  source  of  cancer  in  persons  who  are  otherwise 
predisposed  to  the  disease.  The  statement  and  the 
suggestion  are  alike  erroneous,  and  Mr.  Jasper  IMore  has 
been  misled  by  relying  upon  the  information  of  farmers, 
when  he  might  have  gone  to  more  trustworthy  sources. 
Professor  McFadyean,  the  Principal  of  the  Royal  Veterinary 
College  in  London,  has  lately  had  occasion  to  inquire'  as 
to  the  frequency  with  which  cancer  occurs  in  the  lower 
animals,  and  he  proves  conclusively  that  cancer,  although 
it  is  not  very  common,  is  not  at  all  rare  among  some 
species  of  domesticated  animals.  Of  49  cases  of  car- 
cinoma which  were  removed  during  the  last  six  years  in 
the  clinic  of  the  Royal  Veterinary  College,  25  were  in  the 
horse,  16  in  the  dog,  5  in  the  ox,  2  in  the  cat,  and  i  in  a 
sheep;  whilst  as  com]>ared  with  the  incidence  of  the  dis- 
ease in  human  beings,  the  rarity  of  cancer  of  the  tongue, 
uterus,  and  mammary  gland  is  very  remarkable.  Professor 
McFadyean  states  that  he  has  never  seen  a  case  of  car- 
cinoma of  the  udder  of  the  cow,  and,  so  far  as  he  is  aware, 
there  is  no  authentic  record  of  such  a  case.  It  is  clear, 
therefore,  that  cancer  in  cattle  is  much  less  common  than 
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tulierculosis.  The  suggestion  that  cancer  can  be  propa- 
gated by  eating  the  flesh  of  animals  who  have  died  with 
the  disease  scarcely  needs  refutation.  In  the  first  place, 
cancer  hardly  ever  affects  the  muscles,  and  when  it  does 
it  is  either  by  extension,  when  the  disease  would  be 
obvious,  or  by  metastatic  nodules,  which  are  so  distinct 
that  no  one  would  eat  them ;  secondly,  animals  have  been 
repeatedly  fed  upon  cancerous  material  without  developing 
any  form  of  new  growth. 

LUNACY  IN  SURREY. 
The  prevalent  cry  of  "What  shall  we  do  with  our  lunatics?" 
is  making  itself  widely  heard  now  in  the  county  of  Surrey, 
for  Brookwood  Asylum  being  more  thii.n  full,  it  has  been 
necessary  to  make  room  for  acute  cases  by  removing  many 
of  the  imbecile  class  back  to  their  workhouses.  This  plan 
does  not  give  general  satisfaction  to  the  local  authorities, 
and  some  Boards  of  Guardians  who  have  no  proper  accom- 
modation for  such  cases  have  protested  strongly  against 
it.  The  Local  Government  Board  having  declined  to  aid 
the  County  Council  to  obtain  the  4s.  giant  for  imbecile 
patients  warded  in  workhovLses,  even  after  a  period  of 
treatment  in  the  asylum,  the  latter  body  has  now  issued  a 
circular  to  Boards  of  Guardians  asking  for  their  opinion  as 
to  the  desirability  of  the  county  providing  separate  asylum 
accommodation  of  a  simple  character  for  imbeciles  and 
chronic  lunatics.  W^e  would  venture  to  suggest  that  the 
time  is  opportune  not  only  for  the  establishment  of  a 
custodial  asylum  for  chronic  cases,  apart  from  the  asylum 
for  acute  and  curable  patients,  but  also  to  consider  the 
possibility  of  providing  a  training  institution  for  juvenile 
imbeciles,  as  has  been  so  successfully  done  by  the  adjoin- 
ing county  of  Middlesex,  where  a  block  for  200  such  eases 
has  been  erected  in  the  grounds  of  the  Wandsworth  Asy- 
lum. The  population  of  Surrey  is  much  the  same  as  that 
of  Middlesex,  and  what  has  been  done  by  the  latter,  and 
favourably  reported  on  by  the  Lunacy  Commissioners  and 
local  and  medical  authorities  concerned,  might  well  form 
a  precedent  for  the  neighbouring  county. 


The  German  Government  has  commissioned  Professors 
Frosch  and  Kossel  to  investigate  the  outbreak  of  plague  at 
Oporto. 

The  first  meeting  of  the  International  Congress  of  Life 
Assurance  will  be  held  in  Brussels  from  September  25th  to 
the  28th. 


The  Royal  Colleges  of  Physicians  and  Surgeons  in 
Ireland  have  just  published  a  Mi-dical  Studinls'  Guide  con- 
taining full  particulars  of  the  examin  itions  held  conjointly 
by  the  Dublin  Colleges.  The  preliminary  examination  will 
be  held  on  Wednesday  and  Thursday,  September  27th 
and  28th. 

We  publish  this  week  a  paper  on  the  Symptomatology, 
Pathology,  Treatment,  and  Prophylaxis  of  Plague,   contri 
buted  by  Dr.  W.  J.  Simpson,   in  response  to  a  wish  for  in- 
formation on  the  subject  expressed  to  us  by  several  cor- 
respondents. 

According  to  the  Times,  Seiior  J.  ('.  de  Pereira  Pinto, 
Consul-General,  in  Liverpool,  of  Brazil,  has  written  on 
behalf  of  the  Association  of  Foreign  Consuls  to  Mr.  A.  L. 
Jones,  chairman  of  the  Liverpool  Sihool  of  Tropical  Dis- 
eases, to  express  his  warmest  congratulations  on  the 
important  discovery  of  the  malarial  nios(]uito  made  by 
INfajor  Ross,  of  the  malaria  expedition  now  on  the  West 
Coast  of  Africa.  He  also  expressed  the  hope  that  this 
most  gratifying  discovery  may  stimula'e  the  members  of 
the  expedition  to  achieve  further  success  in  their  work  of 
research  in  so  jsraiseworthy  and  humane  a  cause. 
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TUBERCULOSIS. 
At  the  Congress  of  the  Sanitary  Institute  recently  lield  at 
Southampton,  the  "  Lecture  to  the  Congress  "  was  delivered 
by  Mr.  Malcolm  Morris,  who  took  as  his  subject  Tuberculosis. 
He  said  he  proposed  to  expound,  in  its  broad  lines,  the  policy 
of  the  National  Association  for  the  Prevention  of  Consump- 
tion, about  which  there  appeared  still  to  be  a  good  deal   of 
misconception  in  various  quarters.    He  argued  that  a  crusade 
for  the  suppression  of  tuberculosis  was  expedient  because,  in 
spite  of  the  great  decrease  in  the  ravages  of  the  disease  that 
had  taken  place  in  the  last  sixty  years,  it  was  still  a  scourge 
more    destructive    than    all    other   infectious    diseases    put 
together.    An  appeal  to  the  people  was  necessary,  for  it  was 
the  people  themselves  that  must  work  out  their  salvation; 
but  the  production  of  a  panic  was  no  part  of  their  pi-ogramme. 
So  far  from  wishing  to  establish  a  sanitary  reiun  of  terror, 
they  came  forward  to  protect  the  people  from  fanatical  sani- 
tarians who  would  institute  a  policy  of  "  Thorough  "  in  regard 
to  tuberculosis  which   niiglit  justly  be  described    as  social 
tyranny.      In    spite   of    its    lessened    ravages,    tuberculosis 
still  claimed  an    enormous  annual    tribute  of  lives,  to  say 
nothing  of  the  incalculable  amount  of  ill-health,  suffering, 
and    impaired     efficiency    for    which    it    was    responsible. 
No  special   measures  had  hitherto    been    employed  aiming 
directly  at   the  extinction  of  the  disease.    AVas  it  not  worth 
while  now  to  try  the  ellect  of  such  measures,  and  by  assuming 
the  aggressive  to  complete  the  victory  which  the  defensive 
warfare  of  sanitary  reform   had  already  half  won  ?    To  secure 
the  co-operation  of   the  people  and  to  direct  its  action  in  an 
aggressive    warfare    against    the    tubercle   bacillus  was  the 
object  of  the  Association.  Theoretically,  tuberculosis  could  be 
suppressed    by    the    destruction    of  the    infective    material 
actually  put  into  cii'culatiou  by  sufferers,  and  by  cutting  off 
the  supply  of  fresh  infd'ction  at  its  sources.    These  sources 
were  in  general  terms:   (i)  Infected   persons,    (2)    infected 
dust,  fabrics,    and  furniture ;    (3)   infected   foodstuffs,    and 
(4)  infected  animals.    In  regard  to  all  these  things  there  were 
measures  of  protection  which  could  be  taken  by  the  State,  by 
municipal  and  local  sanitary  authorities,  and  by  the  indi- 
vidual   respectively.     The   concentration   of    these   various 
forces     to     one     objective     was    the    "general    idea"    of 
the      campaign.      With      regard      to      the     State,     while 
agreeing     with     Lord    Salisbury    as    a    general    principle 
that  they  should  not  invoke  the  aid  of  the  secular  arm,  Mr. 
Morris  said  he  did  not  think  the  State  should  be  content  with 
maintaining  an  attitude  of  benevolent  neutrality.    The  State 
had  already  done  much  for  the  betterment  of  the  condition  of 
the  people,  and  this  had  a  very  direct  beai-ing  on  the  preven- 
tion of  tuberculosis,  for  a  well-housed,  well-fed,  and  well- 
clothed  population  was   thrice  armed  against  the    tubercle 
bacillus.    Besides  the  condition  of  the  people  question,  there 
was  the  condition  of  the  cattle  question  with  which  the  State 
might  with  advantage  deal.    If  tuberculosis  in  the  bovine 
species  could  be  abolished  they  would  be  far  on  the  way 
towards  the  deliverance  of  the  human  race  from  the  scourge. 
As  a  first  step  the  recommendation  of  the  Royal  Commission 
on  Tuberculosis  that  no  meat  from  cattle  affected  with  general 
tuberculosis  should  be  allowed  to  be  sold  for  food  should  be 
acted  upon.    Foreign  cattle  should  be  inspected,  and  isolated 
if  there  were  suspicion,  destroyed  if  there  were  certainty,  of 
disease.    He  did  not  propose  that  the  tuberculin  test  should 
be  made  compulsory  in  our  home-bred  herds.   But  at  least  the 
State  should  protect  us  from  the  importation  of  tuberculous 
cattle  from  abroad.     As  regards  home-grown  tuberculosis, 
stock  breeders  were  already  beginning  to  realise  that  tuber- 
culin was  a  protection  to  the  farmer  as  well  as  to  the  public  ; 
and  public  opinion,  as  it  became  more  and  more  fully  edu- 
cated on  the  subject,  would  insist  on  every  possible  precau- 
tion being  taken  by  all  concerned  in  the  supply  of  meat  and 
milk  from  the  stock   breeder  to  the  retail  vendor.     Passing 
from  the  prevention  of  the  transmission  of  the  disease  from 
human  beings  to  each  other,  Mr.  Mon-is  said  the  compulsory 
notification  of  tuberculosis  would  be  a  good  thing,  and  ft 
might  come  in  time,  but  the  time  was  not  yet.    The  majority 
of  the  medical  profession  were  opposed  to  it,  and  even  if  they 
were  favourable  to  such  a  measure,  the  people  would  certainly 


not  submit  to  it.    It  was  clear,   however,  that  notification 
must  be  the  basis  of  any  effective  administrative  measure  of 
reform ;   and  as  compulsory  notification  was  impracticable, 
could  there  not   be  notification  without  compulsion  P    The 
scheme  of  the  Association  for  the  Prevention  of  Tuberculosis 
included     missionary    work     by    lay     members     as     well 
as     by    the     medical     profession.      One     form     of     such 
work    might    be     the    discovery     and     unofficial     notifica- 
tion    of     cases     among     the     poor.      For    the     work     of 
such  a  volunteer  intelligence   department,  ladies  would  be 
particularly  well  fitted,  and  in  this  way  they  might  help  the 
cause  better,  perhaps,  than  in  any  other.     They  did  not  wish 
in  any  way  to  interfere    with  private  practitioners,   or  to 
encumber  medical  officers  of  health  with  unnecessary  help. 
He  thought,  however,  that  the  co-operation  of  lay  workers  in 
the  manner  suggested,  under  the  guidance  of  the  Association, 
•would  be  hailed  by  most  sanitary  authorities  as  a  valuable 
assistance.      Compulsory  notification,    on    the   other    hand, 
would  be  certain  to  lead  to  much  friction  between  medical 
ofiicers  of  health  and  private  practitioners.     Municipal  and 
local  authorities  could  do  much  indirectly  by  giving  practical 
effect  to  Acts  of  Parliament  directed  to  the  amelioration  of  the 
condition  of  the  people,  notably  in  the  drainage  of  soil,  the 
cleansing  of  towns,  the  prevention  of  overcrowding,  and  the 
provision  of  healthy  dwellinss  for  the  poorer  classes.    They 
could  also  do  much  directly  by  the  supervision  of  the  milk 
and  meat  supplies,  and  by  insistence  on  certain  elementary 
hygienic  precautions.    One  of  these  was  the  prohibition  of  the 
filthy  practiceofspittingin8treets,omnibuses,railway  carriages, 
and  other  public  places.  Another  way  in  which  municipalities 
could  most  powerfully  help  in  the  abatement  of  tuberculosis 
was  by  the  erection  of  sanatoria  in  which  the  disease  could  be 
treated  in  its  early  stages.    A  sanatorium  had  a  twofold  ob- 
ject: (i)  As  a  means  of  isolating  sufferers  who  outside  would 
be  centres  of  infection  to  others ;  (2)  as  places  where  the  best 
treatment  could  be  given  to  patients  who  could  not  otherwise 
get  it.    Every  town  should  have  its  own  sanatorium,  as  was 
the  case  in  Switzerland.    It  was  also  part  of  the  programme  of 
the  Association  to  establish  sanatoria  for  persons  who  could 
pay  a  small  amount  for  their  maintenance.  For  the  individual 
the  best  way  to  avoid  tubercle  was  to  trust  to  those  natural 
disinfectants,  air  and  sunshine.    The  open  air  in  the  day,  and 
the  open  window  at  night  was  sound  sanitary  policy.     Lord 
Beaconsfield  said,  with  more  truth  perhaps  than  he  was  aware, 
"The  atmosphere   in  which  we  live  has  more  to  do  with. 
human  happiness  than  all  the  accidents  of  fortune  and  all  the 
acts  of  (Government."    With  regard  to  the  prospects  of  the 
crusade,  Mr.  Morris  expressed  a  confident  hope  of  success. 
The  question  was  simply  one  of  knowledge  and  the  applica- 
tion of  knowledge.    They  already  had  all  the  knowledge  that 
was  necessary ;    the  only  real   difficulty  lay  in  getting  the 
State,  the  local  authorities,  and  individuals  to  apply  that 
knowledge. 

Thk  Plaoue. 
Professor  W.  J.  Simpson  read  a  paper  entitled  Recru- 
descence of  the  Plague  in  the  East  and  its  relations  to  Europe. 
He  said  the  commonly-received  view  that  advancing  civilisa- 
tion caused  the  disappearance  of  plague  in  Europe,  and  would 
accordingly  prevent  a  recurrence  of  plague  epidemics,  was  not 
supported  by  historical  facts.  Five  years  ago,  when 
plague  broke  out  in  Hong  Kong,  Japan  was  the  only 
foreign  country  which,  owing  to  its  proximity  to 
the  centre  of  the  epidemic,  was  interested  in  the  outbreak,  and 
showed  that  interest  in  an  active  manner  by  sending  a 
scientific  commission  to  Hong  Kong  to  study  the  nature_  of 
the  disease.  The  result  of  the  mission's  work  was  the  im- 
portant discovery  by  Kitasato  of  the  bacillus  of  plague,  which 
placed  us  in  much  more  advantageous  position  of  defence 
against  this  disease  than  that  of  our  predecessors.  From 
Hong  Kong  the  disease  spread  through  Southern  China,  little 
note  of  its  extension  being  made.  Two  years  later  it  appeared 
in  Bombay,  and  then  the  expansive  character  of  the  epidemic 
began  to  impress  itself  on  the  civilised  world.  In  two  years 
it  had  travelled  3,000  miles  westward.  In  India,  m  the  course 
of  six  months,  the  epidemic  assumed  most  threatening  pro- 
portions. The  general  mortality  rose  in  Bombay  city  to 
over  1,600  a  week;  and  important  centres  in  the  Presi- 
dencv  becoming  infected,  panic,  unreasoning  resistance 
to  regulations,  and  flight  from  the  city  followed.    The  disease 
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having  gained  a  footing  iu  India,  continued  not  nierely  to 
spread,  but  also  to  reappear  annually  in  the  infected 
centres,  declining  generally  during  the  intense  heat  and 
raius,  and  recrudescing  in  the  cooler  seasons.  Since 
its  advent  the  plague  had  caused  in  India  over  a 
quarter  of  a  million  deaths.  The  European  Governments 
being  alarmed  at  the  outbreak  in  Bombay,  the  Venice 
Conference  was  called  to  formulate  rules  and  regulations 
for  commerce  and  pilgrim  traffic,  having  for  their  object 
the  prevention  of  the  importation  of  plague,  more  par- 
ticularly into  Egypt  and  Europe,  as  well  as  into  other 
countries  east  of  the  Suez  Canal.  The  rules  and  regulations 
had  been  in  force  some  two  years,  and  during  that  time, 
notwithstanding  a  most  rigid  adlierence  on  the  part  of  all 
concerned  to  the  recommendations  of  the  Convention,  plague 
had  reached  the  Persian  Gulf,  Penang,  the  Mauritius,  the 
French  island  of  Reunion,  Madagascar,  Jeddah,  Egypt,  and,  if 
rumour  was  correct,  the  Gold  Coast  of  the  French  possessions 
in  "West  Africa,  and  lastly  Portugal.  Its  reappearance  in 
Egypt  after  an  absence  of  fifty  years,  and  its  ex- 
tension to  Portugal,  was  a  matter  of  profound  interest,  be- 
cause it  indicated  that  this  plague  from  China  partook  rather 
of  the  nature  of  a  pandemic  than  an  epidemic,  and  possessed 
that  which  other  plague  epidemics  for  nearly  the  past  200 
years  had  lacked— namely,  the  quality  of  diffusiveness  which 
defied  the  precautions  hitlierto  employed  against  its  progress. 
The  intimate  commercial  relations  between  the  countries 
of  the  Mediterranean  basin  were  very  favourable  to  the  dif- 
fusion of  plague.  When  it  was  a  question  as  to  the  possi- 
tility  of  plague  spreading  from  India  westwards,  the  condi- 
tion of  the  sea  traffic  between  India  and  Europe  rendered  it 
less  likely  that  the  disease  would  spread  by  sea  than  by  land. 
The  danger  to  Egypt  of  infection  by  plague  had  not  been  in 
■its  commercial  relations  with  India,  but  in  its  religious  pil- 
grimages, which  brought  its  pilgrims  in  the  Hedjaz  into  very 
close  relationship  with  Mohammedans  from  infected  centres. 
But  now  that  plague  had  arrived  in  Egypt,  a  goal  had  been 
reached  which  was  favourable  to  its  further  extension,  because 
the  conditions  of  sea  traffic  between  Egypt  and  Europe  were 
very  diflerent  from  those  between  India  and  Europe.  There 
was"  constant  communication  kept  up  by  fishermen,  traders, 
and  travellers,  and  extending  to  all  classes,  and  including 
those  likely  to  be  affected  with  the  disease.  In  the 
case  of  a  ship  coming  from  India,  distance  gave  time 
for  the  development  of  illness  on  board,  and  allowed  of  the 
adoption  of  precautionary  measures  should  it  turn  out  to  be 
plague,  but  a  ship  coming  from  Egypt  arrived  at  its  destina- 
tion in  the  Mediterranean  basin  before  any  signs  of  illness 
were  manifested.  Tlierefore  the  plague  in  Egypt  came 
under  a  set  of  new  conditions  wliich  were  far  from  being 
unfavourable  to  the  westward  progress  of  the  disease. 
Preventive  measures  must  be  based  on  our  knowledge 
of  the  disease.  Two  discoveries  of  the  first  magnitude 
had  been  made,  the  one  by  Kitasato  showing  that 
the  bacillus  was  the  cause  of  the  disease,  the  other  by 
Haffkine  proving  that  from  this  bacillus  a  prophylactic 
might  be  prepared  which  liad  strong  protective  powers. 
These  discoveries,  combined  with  the  fact  that  plague 
was  a  disease  which  only  slowly  gained  a  firm  footing  in  a 
locality,  rendered  tlie  checking  or  mitigation  of  an  outbreak 
much  more  hopeful  and  certain  than  before.  The  recognition 
of  the  bacillus  permitted  observations  to  be  made  as 
to  the  manner  in  which  the  microbe  left  the  body.  The 
bacillus  had  been  found  in  the  excreta,  urine,  and  sputum. 
Precise  information  of  this  kind  was  a  considerable 
advance,  though  it  must  be  admitted  that  the  informa- 
tion did  not  extend  to  the  life-history  of  the  IjaoiUus 
in  Nature,  or  to  the  exact  methods  by  which  the  human 
body  became  infected.  All  that  could  be  said  at  present 
was  that  water  as  a  vehicle  for  the  multiplication  and 
spread  of  the  disease  played  a  very  unimportant  part. 
The  slow  progress  of  the  plague  in  an  infected  locality,  its 
apparent  inability  to  spread  by  water,  the  mortality  which 
usually  occurredamong  rats  previous  to  a  general  outbreak,  and 
the  fact  that  the  bacillus  of  the  rat  plague  was  idi^ntical  with 
the  plague  bacillus  in  man  had  led  some  obacirvers  to  think 
that  the  extra-corpareal  life  of  the  microbe  was  in  the  soil, 
Experiment  hid  so  far  not  confirmed  this'  opinion,  but  re- 
searches    in     this     direction    had     not     been     numerous. 


The  danger  of  extension  lay  in  our  ignorance  as  to  the 
medium  and  agents  by  which  the  bacillus  gained  access  to  the 
body;  and  if  the  bacilli  were  not  destroyed  immediately  they 
left  the  body,  the  necessary  dependence  on  general  rather 
than  on  special  measures  of  defence  was  a  defect  which  might 
be  far-reaching  in  its  results.  It  was  a  disadvantage  which 
every  opportunity  should  be  taken  to  remove,  and  for  this  pur- 
pose it  seemed  to  him  to  be  of  paramount  importance  that  the 
Governments  of  those  civilised  countries  which  were  affected 
with  plague  should  not  be  content  with  merely  endeavouring 
to  combat  the  disease  by  every  known  method  at  their  dis- 
posal, such  as  isolation  of  the  sick,  evacuation  and  disin- 
fection of  infected  houses,  etc.,  but  should  system- 
atically, as  a  part  of  the  sanitary  defence  of  the  country, 
establish  laboratories  and  special  departments  for  organ- 
ised research  and  inquiry  into  the  mode  of  spread  of 
the  disease,  for  it  was  only  by  the  adoption  of  these  metliods 
that  success  was  likely  to  be  attained.  Owing  to  the 
researches  of  Haffkine  in  another  direction,  they  were  in  pos- 
session of  a  prophylactic  which  if  extensively  employed  would 
lend  powerful  assistance  to  the  other  measures  which  might 
be  introduced  to  control  the  disease.  An  agent  which  almost 
wherever  it  had  been  tried  was  uniformly  successful  in 
reducing  the  mortality  amongst  the  inoculated  when  com- 
pared with  the  uninoculated  to  over  So  per  cent.,  and  had 
reduced  the  hospital  mortality  among  the  inoculated  attacked 
by  50  per  cent.,  was  a  most  valuable  weapon  of  defence. 
That  its  value  was  being  recognised  outside  of  India  might  be 
gathered  from  tiie  fact  that  many  applications  had  already 
been  made  for  quantities  of  the  prophylactic.  Among 
these  might  be  mentioned  applications  from  the  Govern- 
ments of  the  Mauritius,  Natal,  Italy,  and  Russia,  from 
the  Crown  ageuta  for  the  Gold  Coast,  from  the  Consul- 
General  of  Zanzibar,  from  the  Governor  of  Nicosia,  Cyprus, 
and  from  the  Chamber  of  Mines,  Johannesberg.  In 
addition  to  the  precautions  devised  by  the  Venice  Con- 
ference to  prevent  importation  of  plague  into  a  healthy 
country  and  embodied  in  the  Venice  Convention,  Dr. 
Simpson  suggested  the  addition  of  two  others.  The  first 
was  that  use  should  be  made  of  the  protective  power  of 
Haffkine's  prophylactic,  and  the  secuud  was  that  rats, 
as  they  have  been  proved  to  sufter  from  the  same  plague 
as  human  beings  and  to  be  agents  in  its  dissemination, 
should  be  dealt  with  at  infected  ports  and  on  the  voyage 
on  ships  from  infected  ports.  The  practical  application 
of  Hafl'kine's  prophylactic  to  the  crews  of  all  ships  and 
boats,  large  and  small,  coming  from  infected  ports  would  pro- 
bably largely  reduce  the  danger  of  importation  of  plague  and 
relieve  the  anxiety  felt  at  a  healthy  port  when  a  ship  entered 
having  left  an  infected  port  a  few  dajs  previously.  Similarly, 
under  certain  circumstances  and  precautions,  protection  might 
be  given  to  passengers  or  travellers  desirous  of  crossing  the 
frontiers  into  a  healthy  country.  In  connection  with  the 
checking  or  stamping-out  of  plague  when  it  broke  out  on 
land,  the  early  notification  of  diseases  was  of  immense  ad- 
vantage, for  it  allowed  measures  to  be  early  and  promptly  ap- 
plied, so  that  the  sick  could  be  isolated,  the  inmates  of  the 
house  removed  and  watched,  and  the  house  itself  disinfected. 
It  was  possible  with  proper  organisation  to  deal  with  an  out- 
break of  plague  much  iu  the  same  way  as  witli  an  outbreak  of 
smallpox.  Large  supplies  of  Hafikine's  prophylactic  were 
necessary  in  order  that  every  possible  contingency  might  be 
provided  for;  and  the  preparation  of  these  supplies,  which 
required  time  and  a  skilled  organisation,  ought  not  to  be  left  to 
the  last  moment.  To  meet  plague  the  organisation  for  defence 
required  to  be  placed  in  as  complete  and  in  as  efficient  a  state 
of  preparedness  in  every  respect  as  the  army  and  navy 
of  the  country  would  be  if  there  was  danger  of  invasion. 
The  importance  to  this  country  of  observing  the  behaviour 
of  plague  as  modified  by  conditions  in  Europe  was 
such  that  study  of  it  in  its  epidemiological,  pro- 
phylactic, and  curative  aspects  should  be  undertaken  by 
Government.  To  this  end  it  appeared  to  him  advisable 
that  a  small  commission  of  experts  of  physicians,  epidemi- 
ologists, and  bacteriologists  should  be  sent  to  the  Peninsula 
for  that  purpose.  It  was  a  matter  of  Imperial  concern  and 
admitted  of  no  delay.  That  attention  to  general  sanitation 
was  necessary  went  without  saying.  While  preparing  to  im- 
munise   individuals    with     Hafikine's     prophylactic     every 
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endeavour  should  be  made  to  immunise  the  locality  by 
sanitary  measures.  But  excellent  water  supplies  were  of 
little  protection  against  plague,  and  special  attention  should 
be  paid  to  measures  for  the  dryness  and  purity  of  soil. 
Precautions  should  also  be  taken  against  overcrowding,  and 
war  should  be  waged  against  filth.  Overcrowding  might  be 
lessened  or  at  least  regulated  or  watched,  and  filth  might  be 
easily  removed  and  the  diity  spots  cleansed. 


BRUSSELS    CONFERENCE    OF  SOCIAL  HYGIENE. 

[From  our  Special  Correspondent.] 

[Concluded  frovi  page  G7S.] 

Ekceptions. 
In  my  letter  of  Tuesday  I  forgot  to  mention  that  on  Monday 
evening  the  members  of  the  Conference  were  received  by  the 
President  (M.    Lejeune)    at    his    Irouse    in    the    Rue   de    la 
Charit(5. 

On  Tuesday  evening  a  similar  reception  took  place  at  the 
official  residence  of  the  Minister  of  Foreign  AfTairs,  M.  de 
Favereau.  There  was  a  considerable  display  of  uniforms  and 
orders  among  the  foreign  members,  and  the  scene  was  not 
lacking  in  brilliancy.  Unfortunately  the  weather  has  become 
very  warm,  so  that  these  crushes  are  only  tolerable  for  a  short 
time. 

Improoement  of  System  of  Inspection. 
On  Wednesday,  September  6th,  the  Conference  resumed 
•discussion  of  Questions  2  and  3,  which,  I  may  remind  your 
i-eaders,  deal  with  the  possibility  of  improving  the  system  of 
inspection  and  the  desirability  of  maintaining  licensed 
brothels. 

Dr.  Galewsky  (Dresden)  stated  that  tlie  suppression  of 
brothels  in  Dresden  had  been  followed  by  increased  disease, 
and  a  growth  of  prostitution  among  servants  in  brasseries,  etc. 
Professor  Troisfontainks  (Li6ge)  had  never  seen  a  case  of 
syphilis  acquired  in  a  licensed  house  in  Li^ge,  but  gonorrhosa 
might  be  contracted  in  them.  The  women  were  examined 
twice  a  week. 

Dr.  Nbisser  (Breslau)  admitted  the  difficulty  of  checking 
gonorrhcca.  He  would  like  to  see  inspection  made  purely 
medical  and  not  a  matter  of  police. 

Dr.  Pkbuin  (Marseilles)  said  that  there  were  only  a  few 
licensed  houses  in  Marseilles,  but  many  free  brothels  in  which 
the  women  paid  a  fixed  sum  to  the  proprietor  for  their  board 
.and  lodging. 

Dr.  NEVIN.S  (Liverpool)  would  abolish  inspection  and  sup- 
press all  brothels.  He  referred  to  the  brothel  system  at  Hong 
Kong  as  a  costly  failure  which  liad  been  supported  by  false 
reports  as  to  its  results  upon  tlie  health  of  the  Colony. 

Professor  Lassak  (Berlin)  agreed  with  Professor  Neisser 
in  the  desirability  of  supervision  being  made  medical,  but  he 
would  also  have  the  houses  looked  after  by  the  municipal 
sanitary  authorities,  who  should  enjoin  cleanliness  upon  the 
inmates,  and  see  that  they  were  well  supplied  with  corrosive 
sublimate  solution. 

M.  HiRSCH  (Paris)  delivered  an  impassioned  speech  against 
regulation  and  licensed  houses,  in  which  he  denied  that 
they  benefited  the  public  health,  while  tliey  outraged  public 
morality. 
Professor  Stern  (Dusseldorf)  supported  inspection. 
Professor  Augagneur  (Lyons)  admitted  that  different 
towns  showed  difi'erent  results  from  licensed  houses.  In 
Lyons  disease  was  frequently  contracted  in  them,  especially 
gonorrhcea,  and  in  the  lower  class  of  houses.  Moreover,  such 
houses  were  less  and  less  popular. 

Dr.  Santoliquido  (Rome)  advocated  the  establishment  of 
special  free  wards  for  venereal  cases,  as  in  Italy,  where  they 
were  open  to  the  inhabitants  of  the  town  and  adjoining  country, 
the  Government  paying  travelling  expenses  when  necessary. 
The  women  could  not  leave  until  cured. 

Dr.  VAN  HooRN  (Amsterdam)  said  that  the  suppression  of 
licensed  houses  in  Amsterdam  had  not  afl'ected  the  prevalence 
of  venereal  diseases. 

Professor  de  Galatz  (Bucharest)  would  make  the  keepers  of 
brothels  responsible  for  the  health  of  the  women. 

M.  Pierson  (Zelten),  President  of  the  Abolitionist  Federa- 
tion, condemned  inspection  and  licensed  houses.  He  sug- 
gested the  appointment  of   a    Mathematical  Committee  to 


devise  a  form  of  statistics  which  should  be    free  from  the 
doubts  apparently  surrounding  those  now  available. 

Professor  Jadasohn  (Berne)  agreed  that  there  was  room 
for  improvement  in  the  system  of  inspection  and  in  the  hos- 
pital accommodation. 

Dr.  FiAux  (Paris)  showed  that  the  licensed  houses  in  Paris 
had  diminished  from  202  in  1855  to  46  in  1895  without  influ- 
encing the  question. 

Dr.  Le  Pileur  (Paris)  contested  the  arguments  of  Professor 
Augagneur  and  Dr.  Fiaux. 

Dr.  HoEFFBL  (Bouxwiller,  Alsace)  maintained  that  closing 
the  brotliels  in  his  country  had  been  followed  by  good  results. 
He  disputed  Professor  Wolfl''8  statistics,  and  said  they  did 
not  agree  with  the  official  statistics  of  the  German  army. 
According  to  these,  Strassburg  occupied  a  very  high  position 
for  venereal  disease  as  compared  with  the  other  garrison 
towns  of  Germany.  He  denied  that  he  was  an  abolitionist, 
but  considered  licensed  brothels  to  be  a  relic  of  barbarous 
times. 

Professor  AVolff  (Strassburg)  defended  his  statistics,  and 
said  he  had  a  right  to  eliminate  cases  which  were  imported 
from  outside. 

M.  HoNNOKAT  (Chief  of  the  ist  Division  of  the  Prefecture  of 
Police,  Pai'is)  said  that  while  the  number  of  licensed  l»ouses 
had  diminished,  there  was  a  great  increase  in  free  brothels 
which  were  known  to  the  police.  Inspection  was  necessary ; 
whenever  political  difficulties  had  suspended  its  operation, 
disease  had  always  increased. 

The  sitting  was  adjourned  at  1.45  p.m.  until  the  following 
morning. 

An  excellent  supplementary  report  upon  England  from  the 
pen  of  Mr.  Alfred  Cooper,  F.R.C.S.,  was  distributed.  Mr. 
Cooper  suggests  that  women  who  frequent  music  halls  should 
be  registered  and  required  to  submit  to  periodical  examina- 
tion or  be  refused  admission.  He  thinks  the  police  should 
clear  the  streets  of  prostitutes  and  thus  prevent  the  nightly 
scandal  in  the  neighbourhood  of  Piccadilly.  In  order  to 
diminish  the  causes  of  prostitution  he  urges  that  the  Govern- 
ment should  provide  further  facilities  for  tne  employment  of 
women. 

Reception  hy  the  Burgomaster. 

On  Friday,  September  Sth,  the  delegates  were  received  by 
the  Burgomaster  and  Sheriffs  of  the  city  at  the  beautiful 
Hotel  de  Ville.  The  whole  suite  of  magnificent  rooms  was 
thrown  open  to  the  admiration  of  the  guests. 

The  Licensing  op  Brothels. 

On  the  resumption  of  the  sitting  on  Thursday  at  9  a.m.  the 
President  was  accompanied  by  M.  Beeruaert,  Minister  of 
State  and  President  of  the  Chamber  of  Representatives,  who 
had  also  been  present  for  a  short  time  on  the  previous  day. 

Professor  STtJRMER,  Dr.  Commence,  and  Dr.  Peroni  con- 
tinued the  discussion  of  the  second  and  tiiird  questions, 
dealing  chiefly  with  the  subject  of  licensed  brothels.  No 
conclusions  were  formulated  and  the  President  proposed  that 
the  Conference  should  pass  to  the  consideration  of  the  fourth 
and  fifth  questions.  These  are :  Is  any  improvement  possible 
in  the  administrative  organisation  of  police  inspection  ?  By 
what  legal  measures  can  the  number  of  women  engaged  in 
prostitution  be  reduced  ? 

Dr.  Pontoppidan  (Copenhagen)  desired  to  see  inspection 
made  a  medical  and  not  a  police  matter.  That  change  would 
improve  both  inspection  and  treatment,  which  should  be  co- 
ordinated. 

Dr  Blaschko  (Berlin)  took  the  same  view. 

Professor  Lesser  (Berlin)  did  not  think  the  women  would 
attend  for  examination  without  police  compulsion. 

M.  RETHAN-MECARfe  (Haarlem)  considered  that  the  evil  re- 
sulting from  regulation  outweighed  the  good,  and  that  Pro- 
fessor Fournier  by  maintaining  brothels  encouraged  vice. 
Professor  Fournier  should  extend  his  supervision  so  as  to  in- 
clude young  men  as  well  as  young  women.  It  should  be  the 
duty  of  every  doctor  who  met  with  venereal  disease  in  young 
men  or  women  under  age  to  communicate  with  their  parents. 

Professor  Fournier  (Paris)  denied  that  brothels,  by  the 
relative  security  they  aflforded,  encouraged  vice ;  they  were 
diminishing  in  number  everywhere.  The  law  should  be  ex- 
tended so  as  to  withdraw  all  girls  under  age  from  prostitution ; 
it  should  be  the  duty  of  the  State  to  cure  and  reform  them, 
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and  give  them  the  means  of  earning  their  living  by  honest 
worli.  Manyprostitutes  would  give  up  tlieir  calling  if  tlieyeould 
see  tlieir  way  to  earn  two  or  three  francs  a  day  by  other  means. 

M.  PiBKSON  (Zetten),  President  of  the  Abolitionist  Federa- 
tion, would  suppress  immoral  boolts  and  plays,  instruct  young 
people  of  both  sexes  in  the  dangers  of  immorality,  and  include 
venereal  diseases  among  those  to  be  notified. 

M.  A'cuRifeviTCH  (St.  Petersburg)  accused  doctors  of  being 
ready  to  sacrifice  every  sacred  principle  of  personal  liberty  in 
order  to  carry  out  their  ideas. 

Dr.  Le  PiLEDR  (Paris)  explained  the  means  for  supervising 
the  women  in  licensed  houses  in  Paris. 

Madame  Biebkr-Boeiim  (Berlin)  denied  that  prostitution 
was  a  necessary  evil.  The  women  of  Cxermany  were  deter- 
mined to  protect  their  families,  their  sons  and  daughters, from 
these  terrible  diseases.  She  complained  that  women  were 
kept  out  of  the  liberal  professions,  but  allowed  that  of  shame. 
She  would  restrict  tlie  sale  of  drinlj  and  tobacco,  suppress 
dancing  saloons  and  night  cafes,  prohibit  immoral  books  and 
plays,  forbid  women  to  serve  in  brassenex,  punish  as  a  crime 
incitement  to  prostitution,  remove  children  from  tlie  custody 
of  immoral  parents,  promote  instruction  in  the  duties  of  per- 
sonal hygiene,  and  protect  female  workers  by  the  appointment 
of  women  as  inspectors  of  factories. 

M.  DiDiER  (Geneva)  would  aim  at  suppressing  prostitution 
altogether.  He  would  develop  every  means  for  the  protection  of 
children,  and  promote  better  instruction  in  the  laws  of  health. 

Dr.  FiATTX  (Paris)  denied  the  efficiency  of  inspection  as 
conducted  in  Paris,  and  accused  registration  of  fixing  prosti- 
tutes in  their  trade. 

M.  HoNNORAT  (Paris)  held  that  society  had  the  right  to 
protect  itself  against  infectious  diseases,  especially  those  due 
to  vice.  Existing  conditions  must  be  recognised,  and  im- 
proved as  far  as  possible.  In  France,  girls  of  16  living  as 
prostitutes  could  be  sent  to  reformatories,  and  an  effort  was 
being  made  to  raise  the  age  to  18.  He  quoted  from  the  card 
given  to  each  prostitute  to  show  that  she  could  be  released  on 
producing  evidence  (verification)  that  she  intended  togive  up 
her  mode  of  life. 

On  resuming  the  sitting  after  a  brief  interval. 

Professor  Foubnier  (Paris)  moved,  and  the  Conference 
ultimately  unanimously  agreed,  to  the  following  resolution  : 

The  International  Conference  assembled  at  Bnissels  expresses  the  liope 
that  Governments  will  use  all  their  powers  to  suppress  absolutely  prosti- 
tution among  women  under  age  (en  Hat  de  minority  civile.). 

Dr.  BouBEAU  (Paris)  moved  a  similar  resolution  applicable 
to  both  sexes,  but  a  member  having  moved  the  previous 
question  this  was  carried. 

Dr.  Bertarelli  (Milan)  spoke  of  the  good  effected  in  Milan  by 
a  hospital  for  the  reception  of  prostitutes  under  age  Qinineures). 

M.  ScHwoLDER  (Hamme)  would  abolish  the  entire  system 
of  regulation. 

Dr.  ^Iireur  (Marseilles)  recommended  reforms  in  the 
present  police  system  ;  these  should  include  a  special  tribunal 
to  determine  inscription,  the  director  of  the  service  des 
moeurs  to  be  placed  directly  under  the  prefect  of  police  with 
the  rank  of  "  commissaire  de  police,"  and  better  pay  and 
position  for  all  employed  in  the  department. 

Banquet  to  Visitors. 
The  day  concluded  with  a  banquet  at  the  Grand  Hotel, 
given  to  the  visitors  by  the  Organising  Committee  and  tlie 
Belgian  members  of  the  Conference.  In  addition  to  the 
usual  loyal  toasts  and  that  of  "  The  City  of  Brussels,"  pro- 
posed by  Professor  Maubach,  and  responded  to  in  a  brilliant 
speech  by  M.  Demot,  the  Senior  Sheriff  of  the  city,  "The 
Healtli  of  Dr.  Dubois-Havenith,"  the  popular  Secretary- 
General,  was  drunk  amidst  great  applause,  and  afterwards  a 
bronze  statue  of  a  kneeling  female  figure,  subscribed  for 
among  the  foreign  guests,  was  presented  to  him. 

Resumed  Discussion. 

On  Friday  the  discussion  of  Questions  4  and  5  was 
resumed.  After  a*fcw  further  remarks  from  M.  Rethan 
MecarI?  and  Dr.  Le  Pii.kur,  Professor  Neisser  asked  the 
President  to  pas.s  on  to  Question  6.  This  rjuestion  is  as  to 
wliat  general  measures,  apart  from  all  that  concerned  prostitu- 
tion, could  betaken  to  combat  the  spread  of  venereal  diseases  ? 

Professor  ForRNiKR  (Paris)  advocated,  (i)  Improved  medical 
education,  Bpecial  courses  of  instruction,  and  a  place  in  the 


examinations  for  venereal  diseases ;  (2)  more  dispensaries 
where  the  consultations  should  be  not  only  free,  but  should 
not  involve  to  tlie  patients  the  loss  of  valuable  working 
hours,  and  that  there  should  be  greater  privacy  ;  (3)  simple 
directions  to  be  printed  on  the  back  of  the  prescription  paper 
for  tlie  patient's  conduct,  so  as  to  prevent  the  spread  of  infec- 
tion ;  (4)  each  patient  to  be  supplied  with  a  history  card,  as  a 
record  of  the  case. 

Professor  Wolff  (Strassburg)  said  his  patients  came  at  the 
hours  most  convenient  to  themselves  ;  consultations  went  on 
from  morning  to  night. 

Dr.  DE  Moroenstiern  (Christiania)  proposed  a  law,  which 
is  printed  in  the  volume  of  Communications,  and  contains  a 
number  of  provisions  for  the  detection  and  treatment  of 
venereal  diseases. 

Professor  Holst  (Christiania)  criticised  the  law  as  a  series 
of  impracticable  proposals. 

Mr.  .ToNATHAN  Hutchinson  (London)  said  there  would  be 
great  difficulty  in  England  in  passing  or  carrying  out  any 
repressive  legislation.  Hereditary  syphilis  would  disappear 
if  the  rule  were  generally  adopted  that  two  years'  interval 
after  infection  should  elapse  before  man'iage.  He  held,  in 
opposition  to  Professor  Fournier,  that  syphilis  was  not  dangerous 
to  the  race,  but  disappeared  in  the  third  generation.  Under 
the  modern  use  of  mercury  syphilis  was  curable,  and  was 
generally  cured.  Greater  facilities  were  needed  for  the  treat- 
ment of  syphilis  in  hospitals,  and  post-graduate  instruction  was 
much  required.  Young  men  should  be  taught  the  dangers  of 
sexual  irregularity.  He  expressed  the  opinion  that  there  was 
evidence  of  a  growing  elevation  of  moral  tone  among  medical 
students  and  other  young  men  similarly  situated.  The  sect 
of  Quakers  was  distinguished  for  the  continence  of  its  young 
men,  but  their  liealth  and  vigour  had  not  suffered ;  no  case  of 
general  paralysis  had  ever  been  admitted  to  the  Retreat  at 
York  until  one  sent  by  the  speaker  last  year.  Even  in  the 
army  there  were  signs  of  great  improvement  in  the  tone  of  the 
men,  and  public  opinion  would  no  longer  tolerate  the  degrada- 
tion of  the  soldier.  The  severity  of  syphilis  in  the  army  had-  m 
been  exaggerated,  as  he  had  satisfied  himself  by  a  visit  to  | 
Netley.  The  English  public  would  not  agree  to  anything  that  ■ 
would  look  like  appi-oval  of  vice,  but  was  in  favour  of  all 
means  to  raise  the  soldier's  moral  tone.  By  these  means  he 
believed  we  should  best  secure  the  future  of  our  race. 

Resolutions. 

The  following  resolutions  were  unanimously  adopted  by  the 
Conference : 

I. — Proposed  by  MM.  Fournier  and  Lejeune  : 

The  Conference  desires  to  see  the  various  Governments  employ  all  their 
powers  to  suppress  absolutely  prostitution  among  girls  under  age  (en  ilai 
de  minor/V  c/'vilt). 

II. — Proposed  by  Professor  Fournier: 

The  Conference  desires  to  see  tlie  present  meeting  used  as  a  basis  for 
the  foundation  of  a  society  for  sanitary  and  moral  prophylaxis,  having 
its  home  in  lirussels,  and  which  will  show  its  existence  :  (a)  By  the  crea- 
tion of  a  yuarterlv  journal  for  the  publication  of  reports  and  papers  of 
interest  to  the  said  Society  ;  (6)  by  Congressional  meetings.  The  Confer- 
ence decides  that  the  next  Congress  shall  be  held  in  Brussels  in 
IQ02.  A  provisional  Commission  is  nominated  to  act  with  the- 
powers  of  a  permanent  Committee  until  the  next  meeting ;  this 
Committee  to  be  composed  of— President :  M.  Lejeune,  Minister  of  State. 
Vice-President :  M  Beeo,  Secretary  of  the  Department  of  Sanitation  and 
Public  Health  in  the  Ministry  of  Agriculture.  Genera]  Secretary : 
Dr.  Dubois-Havenith,  General  Secretaiy  of  the  Interuationnl  Conference 
for  the  Prophylaxis  of  Syphilis,  Extra-Professor  in  the  University  of 
Brussels.  Tliis  Commission  is  requested  to  present  to  the  next  Congress 
laws  and  by-laws  for  the  organisation  of  the  society.  It  is  empowered  to 
take  such  provisional  measures  as  may  be  required  to  provide  ways  and 
means  necessary  for  the  working  of  tlie  Society  and  the  publication  of  the 
quarterly  journal.  The  Conference  reco.cnises  the  principle  of  an  annual 
subscription.  Antliors  may  publish  their  papers  in  English.  French,  or 
German,  but  thcv  are  Ijegged  to  supply  with  each  a  very  succinct  short  • 
abstract.  Tliis  abstract  will  be  translated  into  tlie  two  other  languages 
under  the  direction  of  the  General  Secretary. 

III.— Proposed  by  MM.  Fournier,  Pavloff,  Jonathan 
Hutchinson,  Doutrelepont,  Lesser,  Petersen,  de  STt)RMER, 
NmssER,  Wolff,  and  Mracek  : 

The  Conference,  considering  that  a  profound  knowledge  of  venereology 
forms  one  of  tlie  best  moans  for  effectually  eomljatiiig  the  spread  of 
venereal  diseases,  rocomnieuds  urgently  to  tlie  various  G<iv(^rnments  to 
provide  for  the  cducalion  of  truly  competent  medical  pi-.ictitioners  by 
the  institution  in  every  niiiver.sity  of  complete  and  compulsory  courses, 
the  subject  of  wliich  shall  form  part  of  tlie  State  Examinations.  The 
Conference  requesis  that  tlie  examiners  may  be  specialists. 

IV.— Proposed  by  Dr.  de  Sit'/RMER  : 

(rt)  For  the  better  protection  of  orpli.an  children  guardians  should  not 
only  be  anxious  to  defend  the  material  interests  of  the  children  com-        . 
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miltedtotlieircharec,  but  above  all  to  assure  tlioir  morality.  (WViho- 
«ver  has  charge  of  the  education  of  young  people  should  apply  all  his 
-care  to  the  moral  dcvelopmeut  of  his  pupils;  he  should  teach  them 
temperance  and  respect  for  women  in  every  class  of  life. 

\'.— Proposed  by  Dr.  Commence  and  amended  by  Trolessor 
Fournier: 

The  Conference  asks  for  tlie  utmost  rigor  of  the  law  against  men  living 
■upon  prostitutes  (."OiiiCTif^urs).  . 

VI.— Proposed  by  the  British  Medical  Association  and 
moved  by  Dr.  Sadndbv  : 

The  Conference  requests  the  various  Governments  to  constitute  in  each 
■country  a  Commission  charged :  (1)  To  detoiinine  the  freiinency  of 
venereal  discuses  ninong  the  civil  population  apart  from  temporary 
variations.  (2)  To  inf|iiiro  into  the  institutions  actually  in  existence  for 
the  treatment  of  venereal  diseases,  the  distribution  of  hospitals,  the 
number  of  bods  available  in  different  places,  and  to  propose  the  most 
.eiTicaeious  measures  for  the  treatment  of  these  diseases.  (3)  To  collect 
opinions  as  to  tlie  best  means  for  preventing  and  limiting  the  spread 
of  venereal  diseases  among  the  civil  population,  and  to  formulate  conclu- 
•sions  upon  tliis  sul)ject. 

VII.— Proposed  by  Professor  Lassar  (Berlin)  : 
The  various  Governments  are  requested  to  seize  every  favourable  oppor- 
tunity for  drawiiif;  public  attention,  and  especially  that  of  young  pers<ins, 
to  the  danger  resulting  from  prostitution  to  the  health  of  the  young  of 
both  sexes,  and  to  the  terrible  consequences  of  venereal  diseases. 
VIII.— Proposed  by  M.\I.  Piekson  and  FiAtrx  : 
The  Conference  desires  to  see  the  venereal  statistics  of  all  countries 
arranged  upon  uniform  bases. 

Reception  by  the  King. 
In  the  afternoon  all  the  dfOegate.s  were  received  by  His 
Majesty  Leopold  II,  King  of  tlie  Belgians,  at  the  palace.  His 
Majesty  walked  round  the  room  and  addressed  a  few  gracious 
words  to  each  delegate  who  was  presented  to  him  by  Dr. 
Dubois-Havenith. 


MEDICAL  MEN  AS  TVITUESSES. 
The  duty  of  appearing  to  give  evidence  in  courts  of  justice, 
which  is  imposed  upon  all  citizens,  is  one  which  falls  in  a 
particular  degree  to  tlie  lot  of  a  medical  man.  From  the  time 
when  he  first  undertakes  the  duties  of  a  hospital  appoint- 
ment he  is  ever  liable  to  be  called  on  to  prove  material  facts  or 
•speak  as  to  the  extent  of  the  injuries  sustained— in  criminal 
■cages  by  the  prosecutor  and  in  civil  cases  by  the  plaintifl'. 

From  the  police  court  to  the  Old  Bailey,  from  the  county 
court  to  the  House  of  Lords,  the  practitioner  must  follow  the 
•cases  in  which  be  is  called  in  to  assist  the  court,  often  at 
great  personal  inconvenience  and  but  seldom  with  any 
pecuniary  advantage.  We  need  not  waste  time  in  draw- 
ing attention  to  the  importance  of  medical  testimony. 
In  criminal  cases  the  liberty  of  a  subject,  in  civil  cases 
the  measure  of  damages  for  personal  injury,  often  turn 
upon  the  opinion  of  the  practitioner. 

It  is  proposed  in  the  present  article  to  sketch  out  the  law 
whereby  the  attendance  of  witnesses  is  procured,  the  pro- 
cedure wliich  is  adopted  to  ensure  attendance,  and  the 
penalties  which  attach  in  the  event  of  disobedience.  Atten- 
tion will  also  be  devoted  to  the  demands  which  a  witness 
may  lawfully  make  of  those  who  require  his  attendance  in 
courts  of  justice. 

As  there  are  many  tribunals  before  which  a  medical  man 
may  be  summoned  as  a  witness,  it  will  be  convenient  to  deal 
with  these  and  the  practice  and  procedure  relating  to  each  of 
■them  under  separate  headings,  pointing  out,  in  conclusion, 
the  general  duties  which  witnesses  have  to  perform  and  the 
risks  to  which  they  are  exposed.  It  is  proposed,  in  the  first 
place,  to  deal  with  the  statutes  which  have  been  passed  to 
ensure  the  attendance  of  witnesses  before  courts  of  criminal 
jurisdiction. 

Before  the  Coroner. 

The  attendance  of  witnes-es  before  the  coroner  is  provided 
for  by  the  Coroners  Act,  1887.  After  authorising  coroners  to 
order  medical  witnesses  to  attend  inquests  (Section  xxi),  it 
is  provided  (in  Section  xxii)  that  a  legally-qualified  medical 
practitioner  who  has  attended  an  inquest  in  oliedienoe  to  a 
summons  may  claim  : 

(a)  For  attending  to  give  evidence  at  any  inquest  whereat 
no  post-mortem  examination  has  been  made  by  such  practi- 
tioner, one  guinea ;  and 

(4)  For  making  a  post-mortem  examination  of  the  body  of 
the  deceased,  with  or  without  an  analysis  of  the  contents  of 
the  stomach  or  intestines,  and  for  attending  to  give  evidence 
thereon,  two  guineas. 


Provided  that 

1.  Any  fee  or  remuneration  shall  not  be  paid  to  a  inedieal 
practitioner  for  the  performance  of  a  post-m/>riem  examination 
instituted  without  the  previous  direction  of  the  coroner. 

2.  Where  an  inquest  is  held  on  the  body  of  a  person  who 
has  died  in  a  county  or  other  lunatir  asylum,  or  in  a  public 
hospital,  infirmary,  or  other  medical  institution,  or  in  a  build- 
ing or  place  belonging  thereto,  or  used  for  the  reception  of  the 
patients  thereof,  whether  the  same  be  supported  by  endow- 
ments or  by  voluntary  subscriptions,  the  medical  officer, 
whose  duty  it  may  liave  been  to  attend  the  deceased  person 
as  a  medical  offictr  of  such  institution  as  aforesaid,  shall  not 
be  entitled  to  such  fee  as  aforesaid. 

Some  difficulty  has  arisen  with  regard  to  the  meaning  of  the 
term  "other  medical  institution."  In  the  case  of  Horner  i\. 
Lewis  (67  L.  J.,  524),  which  was  decided  last  year,  the  honorary 
medical  officer  of  a  cottage  hospital  sued  for  his  fee  for  a  post- 
mortem examination  of  the  body  of  a  person  who  died  in  the 
hospital.  It  was  decided  that  in  view  of  the  above  section  he 
he  had  no  right  to  recover.  The  question  arises  whether  the 
practitioner  in  charge  of  a  surgical  cottage  hospital  to  which 
workmen  employed  by  a  particular  firm  are  alone  admitted 
could  make  a  claim  for  his  fee  on  a.  post-mortem  examination 
made  at  the  request  of  the  coroner.  The  better  opinion  would 
seem  to  be  that  if  such  an  i  nstitution  is  of  a  private  nature  the 
fee  can  be  claimed  in  the  ordinary  course. 

By  Section  xxiii  of  the  same  Act,  it  is  provided  that  wherci. 
a  medical  practitioner  fails  to  obey  a  summons  of  the  coroner 
issued  in  pursuance  of  the  Act,  he  shall,  unless  he  shows  a 
good  and  sufficient  cause  for  not  Iiaving  obeyed  it,  be  liable  on 
summary  conviction,  on  tht^  prosecution  of  the  coroner  or  of 
any  two  of  the  jury,  to  a  tine  not  exceeding  £s-    '• 

Courts  of  Summary  Jurisdiction. 

By  the  Indictable  Ofl"ences  Act,  1848,  Section  xvi,  power  is 
given  to  any  justice  to  issue  a  summons  to  any  person 
requiring  him  to  appear  and  give  evidence,  if  it  shall  appear 
to  the  justice  that  the  witness's  evidence  is  material.  If  he 
refuse  to  appear  without  a  just  excuse,  then,  after  proof  of  the 
service  of  the  summons  the  justice  may  issue  a  warrant  in 
order  to  bring  the  witness  before  the  court.  Nothing  is  said 
in  this  section  as  to  a  tender  of  expenses,  and  it  would  seem 
that  a  tender  of  expenses  is  not  necessary  in  indictable  cases 
(R.  )'.  Flavell,  4  Q.  B.  D..  364),  and  this  rule  appears  to  apply 
to  witnesses  for  the  defence  as  well  as  for  the  prosecution 
(R.  V.  James,  i  C.  and  P.,  322).  Nevertheless,  if  the  witness 
is  too  poor  to  travel,  that  may  be  deemed  a  just  excuse.  Mr. 
Justice  Hawkins  has  expressed  the  opinion  that  solicitors 
have  no  right  to  bring  a  person  a  long  way  from  liis  home  by 
subprena  without  tendering  conduct  money  (see  the  Times, 
September  6th,  1S93,  R.  v.  Osmond). 

Ihider  the  Summary  Jurisdiction  .\ct  of  1S48,  Section  vii, 
it  it  appear  to  any  justice  by  the  oath  of  any  credible  person 
that  any  person  within  his  jurisdiction  is  likely  to  give 
material  evidence  for  the  prosecution,  and  that  he  will  not 
voluntarily  appear,  he  may  issue  a  summons  requiring  him  to 
do  so,  and  if  the  witness  fail  to  appear,  upon  proof  that 
reasonable  expenses  were  tendered,  the  magistrate  may  order 
him  to  be  brought  up  on  a  warrant.  If  a  witness  resides  in 
the  same  town,  it  will  still  be  necessary  to  tender  a  trifling 
sum  for  expenses  to  justify  a  warrant  of  apprehension.  As  to 
whether  a  witness  is  allowed  to  have  compensation  for  loss  of 
time,  there  seems  to  be  some  doubt.  In  the  case  of  Pritchard 
V.  Mahon  (23  Sol.  J.,  124)  where  a  veterinary  surgeon  made  a 
claim  of  this  kind,  Mr.  Justice  Mellor  directed  judgment  to 
be  entered  for  the  defendant,  on  tlie  ground  that  as  the  plain-, 
tifl'  was  bound  to  obey  the  subpcena  there  was  no  considera- 
tion for  any  promise  which  could  be  inferred  on  the  part  of 
the  person  causing  him  to  be  served  to  pay  expenses.  And 
this,  too,  was  a  case  of  great  hardship,  for  it  came  to  light  in 
the  evidence  that  the  plaintifl"  had  been  unable  to  make  any 
appointment  for  nine  days  owing  to  his  uncertainty  as  to  when 
the  case  should  come  on. 

If  a  witness  who  has  entered  into  recognisances  before  the 
magistrate  fail  to  appear,  his  recognisance  may  be  estreated 
(7.  Geo.  lY,  c.  64,  Sec.  xxxi) ;  and  if  he  refuse  to  be  bound  by 
recognisances,  he  may  be  committed  for  contempt.  The 
power  of  a  magistrate  to  order  the  attendance  of  a  witness  is 
not  confined  to  those  who  are  within  the  jurisdiction  of  his 
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court;  for,  by  the  Sumtaary  Jurisdiction  Act  of  iSyg,  it  is 
provided  that  such  summons  may  issue,  and  that  it  may  be 
"backed,"  if  necessary  by  a  magistrate  belonging  to  the  dis- 
trict in  which  the  required  witness  resides. 

Quarter  Sessions  and  Assizes. 

The  next  tribunal  before  which  the  testimony  of  medical 
men  is  likely  to  be  required  is  the  Court  of  Quarter  Session. 
Inasmuch  as  the  method  of  procuring  attendance  is  similar  to 
that  which  is  used  at  assizes  in  the  country,  and  the  Central 
Criminal  Court  in  London,  it  will  be  convenient  to  deal  with 
them  together.  Subpoenas  are  issued  from  the  Crown  Ofhee 
to  procure  the  attendance  of  witnesses  at  these  courts,  and 
attendance  is  equally  compulsory  whether  the  subpcena  be 
ad  testificandum  or  duces  tecu7n—i\isit  is,  bring  and  produce 
documents. 

Except  in  the  case  to  which  allusion  will  presently  be  made 
a  tender  of  expenses  is  not  necessary  in  criminal  cases,  the 
attendance  of  witnesses  being  in  the  nature  of  a  public  duty. 
AVliere  motion  is  made  to  attach  a  witness  for  non-attendance, 
it  is  no  answer  for  him  to  say  that  there  was  no  such  tender, 
unless  he  be  too  poor  to  get  to  the  place  of  trial  without  such 
assistance. 

Where,  however,  by  '45  Geo.  Ill,  c.  92,  S.  iii,  a  witness  is 
called  upon  to  give  evidence  in  another  part  of  the  kingdom, 
and  he  is  served  with  subpoena  for  that  purpose,  a  sufficient 
sum  to  defray  his  expenses  must  be  tendered  at  the  time. 
Thus  a  surgeon  resident  in  Ireland  subpoenaed  to  give  evi- 
dence at  the  Old  Bailey  could  claim  the  expenses  of  the 
journey,  ^^liile,  therefore,  except  in  the  instance  mentioned 
above,  the  State  is  under  no  liability  to  pay  the  expenses  of  a 
witness,  the  Secretary  of  State  for  the  Home  Department,  by 
virtue  of  14  and  15  Vict.,  c.  55,  has  ordered  that  medical  men 
should  be  remunerated  upon  the  following  scale :  To  pro- 
secutors and   witnesses   being   members  of    the    profession 

of    medicine    attending    to    give    professional    evidence 

for  their  trouble,  expenses,  and  loss  of  time,  for  each  day  they 
shall  necessarily  attend  the  court  to  give  professional  evi- 
dence, a  sum  not  to  exceed  £1  is.  For  each  night  if  detained 
all  night,  2s.  And  if  they  shall  attend  from  a  distance  :  for 
mileage — per  mile  each  way,  3d. 

Medical  men  who  attend  as  witnesses  at  courts  of  petty  and 
quarter  sessions  should  be  careful  to  obtain  personal  payment 
of  their  expenses  from  the  clerk  of  the  court,  at  the  conclu- 
sion of  the  case  in  which  they  are  retained.  They  are 
cautioned  against  employing  an  unauthorised  person  in  the 
vicinity  of  the  court  who  may  tender  his  services  in  this 
behalf,  as  cases  have  been  known  in  which  inexperienced 
members  of  the  profession  not  knowing  the  proper  amount  of 
the  fee  to  which  they  are  entitled,  have  been  imposed  upon. 

Evidence  in  Civil  Cases. 
We  now  proceed  to  consider  the  duties  and  liabilities  of 
witnesses  who  are  summoned  to  give  evidence  before  civil 
tribunals,  as  distinguished  from  those  of  criminal  jurisdiction. 
Between  the  two  there  lies  the  important  distinction,  that 
whereas  the  giving  of  evidence  in  criminal  cases  is  part  of 
the  duty  of  a  medical  man  in  common  with  the  rest  of  the 
public,  his  presence  in  the  civil  courts,  although  theoretically 
of  a  public  and  compulsory  nature,  is  often  the  result  of  a  pri- 
vate, and  in  some  eases  a  highly  lucrative,  bargain  between 
himself  and  the  litigant  whose  interests  he  is  prepared  to 
maintain.  Nevertheless  there  are  eases  in  which  the  appear- 
ance of  a  solicitor's  clerk  with  a  subpoena  is  by  no  means  wel- 
come, not  only  by  reason  of  the  inadequacy  of  the  fee,  but  be- 
cause of  the  trouble  and  interference  with  private  practice 
which  is  caused  by  the  law's  delays.  We  now  propose  to  deal 
with  the  duties  and  liabilities  consequent  upon  the  service  of 
a  subpoena. 

County  Courts. 
By  the  County  Courts  Act,  Section  cxi,  it  is  provided  (in 
effect)  that  any  person  summoned  as  a  witness,  to  whom  at  the 
same  time  payment  or  a  tender  of  payment  of  his  expenses 
shall  have  been  made  on  the  prescribed  scale  of  allowances, 
who  refuses  or  neglects  to  appear,  or  who  shall  refuse  to  be 
sworn  or  give  evidence,  shall  forfeit  and  pay  such  fine  not 
exceeding  ten  pounds  as  the  judge  shall  direct.  It  has  been 
decided  under  this  section  that  a  witness  though  sworn  may  | 


refuse  to  give  evidence  until  he  has  been  paid  his  expenses- 
(re  Working  Men's  Mutual  Societies  (1882)  21  Ch.  D.  831). 

In  the  Hioh  Court  of  Justice  and  at  Assizes. 

By  the  17  and  18  Vict.,  c.  34,  which  was  passed  to  enable 
courts  of  justice  to  compel  the  attendance  of  witnesses  out  of 
their  jurisdiction,  after  providing  that  the  superior  courts  of 
common  law  (now  represented  by  the  High  Couit  of  Justice)' 
may  order  the  attendance  of  such  witnesses,  it  is  expressly 
enacted  that  "  None  of  the  said  courts  shall  proceed  against 
any  person  for  making  default  by  not  appearing  to  give 
evidence,  unless  it  shall  appear  that  a  reasonable  and  sufii- 
cient  sum  of  money  to  defray  the  expense  of  coming  and  going, 
was  tendered  to  the  witness." 

A  witness  who  disobeys  a  subpcena  issued  out  of  the  High 
Court,  after  having  had  his  expenses  paid  or  tendered,  is 
guilty  of  contempt,  and  may  be  committed  (1894,  70,  Z.  T^ 

382). 

He  is  also  liable  to  an  action  under  5  Eliz.,  c.  9,  s.  xii,  at- 
the  hands  of  the  party  who  suffers  damage  owing  to  his  not 
having  been  present  to  give  evidence. 

r-  It  has  been  decided  that  a  person  who  is  subpoenaed  as  a 
witness,  and  who  attends  at  the  trial,  but  there  refuses  to 
give  evidence  unless  his  expenses  are  paid,  and  is  thereupon 
not  examined,  may  yet  maintain  an  action  to  recover  his 
expenses  against  the  party  who  subpoenaed  him  (Hallett  iv 
Mears,  13  East,  15-17).  It  has  also  been  held  that  the  court 
will  not  grant  an  attachment  for  the  non-attendance  of  the- 
witness  at  the  place  of  trial  unless  his  full  expenses  have  been 
tendered  (Fuller  v.  Prentice,  i,  H.  B.,  i,  49).  It  has  been  held, 
however,  that  the  acceptance  by  a  witness  of  an  inadequate- 
sum  constitutes  a  waiver  of  his  right  to  expenses  (Bentley  v. 
M'Leod,  1S37,  3  Bing,  N.  C,  405),  and  in  another  case  a  witness 
who  went  to  an  assize  town  before  being  paid  the  cost  of  his 
journey  thither  was  held  to  have  waived  the  expenses  of  that 
journey  (Newton  v.  Harland,  i  M.  and  G.,  956),  but  she  was 
nevertheless  entitled  to  the  expenses  of  tlie  journey  home. 

Generally  speaking,  a  witness's  expenses  include  the  entire 
cost  of  travelling  and  of  the  necessary  stay  in  town.  The 
scale  depends  upon  the  witness's  station  in  life.  Should  he 
be  of  opinion  tliat  the  amount  paid  is  not  sufficient,  the  best 
course  for  him  to  adopt  is  to  take  an  objection  in  the  hearing 
of  the  court  before  the  oath  is  administered. 

To  the  rule  that  conduct  money  must  be  tendered  there  is- 
this  exception,  namely,  that  it  is  unnecessary  to  tender 
money  to  a  witness  residing  in  town  in  a  town  case  (Jacob 
V.  Hungah,  3  D.P.C.  457)- 

It  sometimes  happens  that  a  witness  is  subpoenaed  by  both 
parties  to  an  action.  Thus  in  the  case  of  Allen  v.  Yoxall 
(1S44,  I  C.  and  K.  316)  a  witness  was  called  who  objected  to 
give  evidence  unless  his  expenses  were  paid.  It  appeared 
that  he  had  been  subptonaed  by  both  plaintiff  and 
defendant.  He  was  called  by  the  defendant.  Baron 
Eolfe  stated  his  opinion  to  be  that,  although  a  witness 
were  subpoenaed  by  both  parties  in  a  cause,  he  was  still  en- 
titled before  giving  evidence  to  be  paid  all  expenses  by  the 
party  calling  him.  Again,  where  a  witness  has  been  sub- 
poenaed on  both  sides  it  seems  that  recovery  of  his  expenses 
in  an  action  against  one  party  is  no  bar  to  an  action  against 
the  other.    (Hale  v.  Bates  1858,  El.  Bl.  and  El.  575.) 

An  important  question  occasionally  arises  as  to  whether  a 
witness  whose  expenses  have  been  paid  on  a  subpcena  to  give 
evidence  in  an  action  is  bound  to  refund  if  the  action  is  com- 
promised or  if  for  some  other  reason  it  does  not  come  to  trial 
and  his  services  are  not  called  into  requisition.  The  case  of 
Martin  v.  Andrews  (El.  and  Bl.  i)  appears  to  answer  this 
question.  An  action  for  money  had  and  received  was  there 
held  maintainable  to  recover  back  conduct  money  paid  to  a 
witness  where  in  consequence  of  the  cause  being  settled  no 
trial  took  place  and  the  witness  incui-red  no  expense.  But  in 
another  case  where  both  parties  required  a  witness  to  attend, 
and  he  received  payment  from  both,  it  was  held  that  the 
loser  could  not  recover  money  so  paid  over  to  the  witness. 
(Crompton  v,  Halton  iSio,  3  Taunt.  230.) 

Recovery  op  Expenses. 
A  witness  who  attends  a  trial  in  a  civil  action  in  obedience 
to  a  subpoena  may  without  any  express  contract  maintain  an 
action  for  his  expenses  against  the  party  who  subpa'naed  him. 
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for  tlie  very  fact  of  liis  attendance  is  sufHcient  evidence  of  an 
agreement  (Pell  v.  Daubney,  5  Ex.  9155).  And  this  rule  holds 
good,  although  the  witness  may  have  refused  to  give  evidence 
on  the  ground  that  his  expenses  were  not  paid  (Hallett  v. 
Mears,  13  East  15).  This  right  of  action  disappears  if  the 
witness  chooses  to  give  evidence  without  previously  making 
any  claim  for  expenses. 

The  law  relating  to  the  recovery  of  expenses  may  be 
■summed  up  as  follows  : 

1.  A  witness  can  only  maintain  an  action  against  the  party 
who  has  subpcenaed  him  if  an  express  or  implied  contract  upon 
■the  subject  can  be  shown. 

2.  The  jury  may  in  some  circumstances  reasonably  infer  a 
promise  to  pay  from  the  mere  fact  of  the  attendance  of  the 
witness  at  the  trial. 

3.  A  witness  cannot  recover  any  larger  amount  than  the 
sum  specified  in  the  scale  of  allowances  as  fixed  by  the 
judges,  even  though  he  rest  his  claim  on  an  express  promise. 

4.  No  action  can  be  maintained  against  the  solicitor  upon 
an  implied  contract  to  pay  the  expenses  of  attendance, 
■although  such  an  action  will  succeed  if  an  express  agreement 
for  any  payment  can  be  established. 

Fees  are  allowed  to  medical  men  appearing  as  witnesses  of 
fact  before  the  various  civil  tribunals  upon  the  following 
acale : 

In  the  House  of  Loidn. 

Per  Diem. 
Hotel  Ex- 
penses if 
Time,  from  Home. 
^  s.  d.  £  a.  d. 

Apothecaries,  Chemists,  and  Drutrgists i    i    o  i    i    o 

"Physicians  and  Surgeons      ...       "..^        220  i    i    o 

Sundays  do  not  count  as  time.  Travelling  expenses  are 
allowed  upon  the  same  scale  as  in  the  Queen's  Bench  Divi- 
sion. 

In  the  Queen  s  Bench  arid  Chancery  Divisions. 

Per  Diem. 
^  s.  d.  iC  s.  d. 

Physicians  and  Surgeons  : 
If  resident  in  tlie  town  wlierc  the  cause  is  tried  ...        i    i    o 
It  resident  at  a  distance  Irom  the  place  of  trial, 

inclusive  of  all  except  travelling  expenses  ...  220  to  ;?  .^  o 
"If  the  witnesses  attend  in  one  cause  only  they  will  be 
•entitled  to  the  full  allowance.  If  they  attend  in  more  than 
one  cause  they  will  be  entitled  to  a  proportionate  part  in  each 
cause  only.  The  travellinu'  expenses  of  witnesses  shall  be 
allowed  according  to  the  sums  reasonably  and  actually  paid, 
-but  ia  no  case  shall  exceed  is.  per  mile  one  way." 

With  some  very  slight  modifications  allowances  are  made 
■upon  the  above  scale  in  Probate,  Divorce,  and  Bankruptcy 
cases. 

In  the  Admiralty  Court. 


X,  s. 


Per  Diem, 
d.  .C 


s,  d. 


Physicians  and  Surgeons : 
If  reguired  to  come  a  distance  not  excoediug  five 

miles    I    I    o    to    5    3    o 

If  a  greater  distance,  inclusive  of  all  except  travel- 
ling expenses  i    1    o    to    3    3    o 

Travelling  expenses  are  allowed  upon  the  same  scale  as  in 
the  Queen's  Bench  Division. 


In  the  County  Courts. 
Medical  men  as  ordinary  witnesses  per'dicm 

Medical  meu  as  expert  and  scientific  witnesses  : 
For  qualifying  to  give  evidence 


jC  s.  d.  £  s.  d. 

0150     to      I     10 

If  Costs  If  Taxed 
Taxed  on       on 

Ordinary  Higher 
Scale.  Scale. 


(         I       I       O  II 

■j        to  to 

(330  55 

(        I       I      O  I       I      o 
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Physicians  and  Surgeons     

The  above  scale  is  primarily  intendedlto  be  used  as  a  guide 
to  the  taxing  master  when  deciding  what  proportion  of  the 
€osts  are  to  be  borne  by  the  losing  party  in  a  suit  at  law.  It 
having  been  ilecided  in  the  ease  of  Willis  r.  Peckham  (i  B. 
and  B.  515)  that  a  witness  can  only  recover   the  amount 


allowed  him  by  the  rules,  the  figures  above  quoted  will  also 
show  what  may  be  claimed  by  a  medical  man  if  the  payment 
of  fees  for  attendance  and  loss  of  time  is  refused. 

ExPKRT  Evidence. 

It  has  long  been  the  custom  to  compensate  "professional 
men  "  for  loss  of  time  when  appearing  as  witnesses.  It  is 
for  this  reason  that  additional  fees  in  accordance  with  the 
above  scale  are  paid  to  medical  men.  A  country  gentleman, 
for  instance,  appearing  to  give  evidence  in  the  Queen's 
Bench  Division  would  be  only  entitled  to  £i  is.  per  diem 
exclusive  of  travelling  expenses.  But,  apart  from  com- 
pensation for  loss  of  time,  there  is  a  wide  discretion  vested 
in  the  taxing  master  to  allow  much  larger  fees  to  a  medical 
man  who  appears  in  the  riile  of  an  expert  witness.  By 
Order  65,  r.  27  (9)  of  the  Kules  of  the  Supreme  Court  it  is 
provided  that :  "  As  to  evidence,  such  just  and  reasonable 
charges  and  expenses  as  appear  to  have  been  properly 
incurred  in  procuring  evidence  and  the  attendance  of  wit- 
nesses are  to  be  allowed." 

A  moderate  fee,  such  as  £y  7s.  a  day,  may  be  allowed  for  a 
scientific  witness  to  read  up  a  case  for  the  purpose  of  giving 
evidence  (Smith  v.  Buller,  19  Eq.  473).  In  the  case  of  Ryan  v. 
Dolan  Il.R.  Jr.  7  Eq.  92),  which  was  decided  in  Dublin,  a  fee 
of  £7  78.  a  day  was  declared  to  be  reasonable  remuneration 
for  a  medical  expert.  It  was  also  decided  in  this  case  that 
the  remuneration  for  loss  of  time  which  medical  witnesses 
attending  during  the  examination  of  other  witnesses  fairly 
claim  may  be  paid  to  them  and  charged  to  the  opposite  side. 
In  the  above  cases  the  question  as  to  the  amount  of  the  expert's 
fee  was  not  in  issue  between  him  and  the  party  who  retained 
him,  but  between  the  parties  to  the  action  upon  taxation  of 
the  bill  of  costs.  AVe  may  assume,  however,  that  in  cases 
where  an  expert  finds  it  necessary  to  sue  for  his  fee,  the  Court 
in  arriving  at  a  decision  upon  the  matter  would  observe  the 
rules  which  guide  the  taxing  master.  Thus  the  length  or 
complexity  of  the  suit  and  the  necessity  for  the  constant  at- 
tendance of  the  witness  at  court  might  be  taken  into  con- 
sideration. In  view  of  the  rule  already  quoted,  namely,  that 
a  witness  cannot  recover  any  larger  amount  than  the  sum 
specified  in  the  scale  of  allowances  as  fixed  by  the  judges 
(which  is  taken  from  Taylor  On  Evidence),  the  above  opinion 
is  expressed  with  some  hesitation. 

It  is  hardly  necessary  to  enter  at  any  length  upon  a  dis- 
cussion as  to  the  consequences  of  non-attendance  as  a  witness. 
Nevertheless  a  knowledge  of  a  few  of  the  rules  which  guide 
the  Court  in  determining  whether  the  witness  shall  be 
punished  for  his  omission  may  be  found  useful.  In  the  first 
place  the  person  who  applies  for  the  attachment  must  be  in  a 
position  to  show  that  everything  has  been  done  which  was 
necessary  in  order  to  secure  the  attendance  of  the  witness. 
The  fact  of  the  immateriality  of  the  evidence  will  sometimes 
be  taken  into  consideration  (Dicas  r.  Lawson,  3  Dowl.,  427). 
The  illness  of  a  witness,  or  the  fact  that  leave  to  depart  has 
been  given  him  by  the  solicitor  of  the  party  requiring  his 
attendance  will  aflbrd  an  ample  excuse.  But  it  should  always 
be  borne  in  mind  that  the  duty  of  attending  a  court  of  justice 
is  paramount  to  the  duty  of  obedience  to  the  commands  of 
any  master  (Gofi'y.  Mills,  13  L.  J.,  (J.  B.,  227). 

A  witness  subpcenaed  to  attend  the  court  at  an  assize  town 
must  remain  there  from  day  to  day  until  the  case  is  reached, 
although  the  subpoena  relates  only  to  commission  day 
(Vaughan  v.  Brine,  9  Dowl.,  179).  . 

We  have  already  seen  that  a  witness  refusing  to  attend  is 
liable  to  an  action  of  damages  at  the  hands  of  the  party  who 
issued  the  subpffina.  In  such  an  action  the  plaintifi"  must 
prove  (i)  that  the  witness  was  material;  (2)  that  the  trial 
could  not  safely  proceed  without  him  ;  and  (3)  that  in  point 
of  fact  the  party  has  sustained  some  damage  owing  to  his 
absence. 


His  Majesty  the  King  of  Hungary  (Emperor  of  Austria)  has, 
at  the  instance  of  the  Minister  of  Education,  sanctioned  the 
conferring  of  the  honorary  degree  of  Doctor  of  iMedicine  on 
Dr.  Theodor  Duka,  of  London.  Dr.  Duka,  who  is  M.D.tjt.And., 
and  a  Fellow  of  the  Royal  College  of  Surgeons  of  England  by 
examination,  is  a  Surgeon-Lieutenant-Colonel  on  the  retired 
list  of  the  Bengal  aiiny. 
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TRAINING   OF  NAVAL   MEDICAL   OFFICERS. 

Report  of  the  Committee. 
All  concerned  in  the  welfare  of  the  Na%-y  must  welcome 
with  pleasure  the  report  of  the  Committee  on  the  Training 
of  Naval  Medical  Officers,  and  its  recommendations  as  to 
facilities  being  furnished  to  these  officers  during  their  career 
for  study  leave. 

As  the  report  is  dated  May  29th,  1899,  the  Committee  had 
anticipated  the  most  important  representation  in  Professor 
Ogston's  address  at  the  annual  meeting  at  Portsmouth,  and, 
what  is  perhaps  more  remarkable,  led— and  not  as  heretofore 
followed — the  procedure  of  the  sister  service. 

The  Committee,  as  we  recently  announced,  consisted  of 
Bear-Admiral  A.  W.  Moore,  C.B.,  C.M.G.,  Junior  Naval  Lord, 
as  President;  Austen  Chamberlain,  Esq.,  MP.,  Civil  Lord; 
Sir  Henry  F.  Norbury,  K.C.B.,  Medical  Director- General ; 
Staff-Surgeon  Gipps,  R.N.,  Secretary. 

The  summary  of  their  recommendations,  after  considering 
the  replies  to  questions  forwarded  to  eleven  naval  medical 
officers  representing  all  ranks  of  the  service,  and  including 
the  medical  director-general,  the  three  last  inspector- 
generals  of  Haslar,  where  the  course  of  instruction  is  given, 
down  to  a  junior  surgeon  who  had  recently  passed  through 
the  course,  may  be  thus  stated  : 

1.  That  special  wards  should  be  established  at  Haslar  for  the  treatment, 
etc.,  of  the  diseases  met  with  on  forei<;n  stations,  from  which  cases 
clinical  lectures  should  be  given,  and,  as  far  js  possible,  all  cases  of  dis- 
eases of  foreign  climates  should  be  treated  at  Haslar  in  preference  to  the 
other  home  hospitals. 

2.  That  the  instruction  now  given  in  meteorology  should  be  consider- 
ably reduced,  and  that  in  food  analysis  should  be  confined  strictly  to  the 
requirements  of  the  service  afloat. 

T,.  Tliat  lectures  on  and  instruction  in  the  following  subjects  should  be 
added  to  the  present  course,  namely  :— (a)  Diseases  of  foreign  stations 
met  with  in  the  uaval  service  abroad,  (6)  Bacteriolocv,  especially  tliat 
connected  with  the  above  diseases,  (c)  Examination^'of  blood  for  dia- 
gnostic purposes,  (d)  Serum  therapeutics,  including  that  of  snake  bites. 
(e)  Pathology  of  the  diseases  of  foreign  stations,  supplemented  by  speci- 
mens obtained  from  foreign  naval  hospitals,  if)  Ambulance  drill, 
(ff)  Naval  surgery  (bullet  wounds,  etc.),  a  short  course,  (h)  Fitting  out  a 
hospital  ship  (two  lectures^  (0  Use  of  tlie  Roentgen  ray  apparatus,  and 
the  necessary  photography  connected  tlierewith, 

4.  That  the  course  last  for  four  calendarraoi.ths,  free  from  interruption. 
Entries  of  surgeons  should  in  future  be  made  in  February  and  August, 
following  as  at  present  the  quarterly  examination  for  diplomas. 

S:  That  an  additional  medical  officer,  of  the  rank  of  fleet  or  staff 
surgeon,  should  be  appointed  on  the  instructing  staff  for  aliarge  of  the 
special  wards  before  referred  to,  and  to  lecture  on  the  diseases  treated 
therein.  He  should  be  given  a  special  allowance  of  £150  (one  hundred 
and  fifty  pounds)  per  annum  in  .addition  to  his  ordiuarv  full  pay  and 
allowances,  and  a  residence ;  and  during  the  sessions  his'duties  should 
be  limited  to  teaching,  and  having  charge  of  the  special  wards  for  foreign 
diseases. 

6.  That  in  future  the  names  of  surgeons  on  entry  should  not  appear  in 
the  Navy  List  until  after  they  leave  Haslar,  and  that  then  their  position 
in  the  list,  that  is,  seniority,  be  determined  by  the  sum  of  the  marks  they 
obtain  at  the  examination  in  London  on  entry  and  those  at  the  conclusion 
of  the  Haslar  course. 

f.  That  three  prizes,  e.xch  of  the  approximate  value  of  ijio,  be  estab- 
lished, to  be  given  each  session  (that  is,  twice  a  year),  one  prize  to  be 
given  for  each  group  of  subjects  conducted  by  the  respective  lecturers  : 
(i)  A  gold  medal ;  (2)  a  microscope  with  inscription  ;  (3)  a  silver  medal  and 
books  witii  inscription. 

8.  That  medical  officers  on  entry  should  only  be  required  to  provide 
themselves  with  a  pocket  case  of  instruments,  a  stethoscope  and  three 
clinical  thermometers,  and  that  a  set  of  surgical  instruments  (see  below) 
should  be  supplied  at  the  public  cost  to  all  ships  bearing  medical 
officers  and  to  naval  and  marine  barracks. 

9.  That  t!ie  number  of  medical  officers  attending  a  post-gi-aduate  course 
be  increased,  and  that  they  be  drawn  from  all  ranks  below  that  of  Deputy 
Inspector-General. 

10.  Thattliose  attending  a  post-graduate  course  might  with  advantage 
utilise  the  course  at  the  Koyal  .llbert  Dock  Hospital. 

11.  That  the  health  report  of  the  Navy  be  remodelled. 

The  unanimity  of  the  replies  "as  to  the  inadequacy  of  the 
present  course  of  instruction  to  surgeons  on  entry  at  Haslar," 
and  "that  the  Haslar  course  should  include  special  instruc- 
tion in  those  diseases  of  foreign  stations  on  which  Her 
Majesty's  ships  serve  "has  been  fully  recognised,  and  the 
reforms  recommended  will  be  forthwith  carried  out. 

The  Committee  have  also  recommended  the  curtailment  of 
the  hitherto  excess  of  instruction  in  meteorology,  food  and 
drink  analysis,  to  the  actual  requirements  of  the  navy. 

They  further  recommend  that  instruction  in  ambulance 
work  ashore  and  afloat ;  the  surgery  of  bullet  wounds,  etc. 
(military  surgery  as  it  is  generally  called);  the  fitting  out  of 
hospital  ships  ;  Roentgen  ray  work  with  its  necessary  photo- 
graphy should  be  given,  all  subjects  new  to  the  course  hitherto 
given. 

Also  that  an  additional  medical  officer  should  be  appointed 


to  Haslar  to  instruct  in  some  of  the  above  subjects,  and  while 
so  engaged  to  be  exempt  from  ordinary  routine  hospital 
duties. 

The  curtailment  of  the  duration  of  the  course,  which  was 
recently  the  case,  so  harassing  to  the  instructors  and  detri- 
mental to  the  instructed,  is  now  abolished,  unless  there' 
should  be  mobilisation  for  war,  and  a  definite  period  of  four 
months  "at  least"  is  established  for  the  course  in  future. 

The  expenses  entailed  by  these  reforms  and  those  following 
have  been  sanctioned  by  the  Treasury.  The  antiquated  and 
in  great  measure  obsolete  schedule  of  instruments  hitherto- 
authorised  has  been  revised,  though  some  surgeons  have 
of  late  optionally,  or  by  persuasion  of  the  senior  instructor, 
provided  themselves  with  modern  instruments,  and  not  those 
of  their  ancestors  or  provided  by  their  tailors  with  theii 
uniform. 

The  Committee  have  now  provided  a  valuable  supply  of 
modern  aseptic  instruments  for  all  ships,  with  a  medical' 
officer,  and  for  all  naval  and  marine  establishments,  the  naval 
medical  officer  will  thus  be  relieved  of  the  heavy  cost  of 
these  instruments,  which  he  alone  in  the  public  medical  ser- 
vice had  to  bear. 

This  future  outfit  is  as  follows : 

Aspirator,  Potain's,  complete  in  mahogany  case. 

Set  of  amputation  instruments,  aseptic,  the  instruments  fitted  in  metal 
frames,  in  a  metal  tray  ;  tlie  tray  can  be  used  for  antiseptic  solution,  an<5- 
forms  an  inside  lining  to  a  brass-iiouud  mahogany  case,  fitted  completely 
with  the  following;  Bullet  forceps,  aseptic;  forceps,  Luer's,  aseptic;, 
forceps,  bone,  curved  to  the  left,  aseptic;  forceps,  bone,  large,  aseptic; 
forceps,  spring,  aseptii'  ;  forceps,  torsion,  Bi7ant's,  aseptic  ;. 
kuife,  amputation,  double  edge,  g-inch,  ateptic;  knife,  amputa- 
tion, double  edge,  8-inch,  aseptic;  knife,  amputation,  double  edge, 
7-incli  aseptic ;  2  knives,  finger,  aseptic ;  6  needles,  suture,  curved, 
plated  ;  6  needles,  suture,  half-curved,  plated  ;  6  needles,  suture,  straights 
plated;  6  needles,  suture,  half-curved,  for  wire;  2  saws,  amputation^ 
large,  aseptic:  saw,  metacarp.al,  aseptic:  2  scalpels,  aseptic ;  2-0Z.  silk,, 
sulnire  :  2  tenacula,  aseptic  ;  2  Pettit's  screw  tourniquets  ;  scissors,  curved 
on  flat,  aseptic,  5-inch  ;  scissors,  straight,  strong,  aseptic,  6-inch  :  bullet 
probe,  plated,  "  lo-inch ;  Nelaton's  bullet  probe,  S-inch ;  lion  forceps,, 
aseptic  ;  2  retractors,  plain  metal,  i-inch  ;  2  Volkmann  spoons,  double. 

Set  of  minor  operation  instruments,  aseptic,  the  instruments  fitted  in 
metal  frames,  in  a  metal  tray  ;  the  tray  can  be  used  for  antiseptic  solu- 
tions, and  forms  an  inside  lining  to  a  brass-bound  mahogany  case,  fitted 
complete  with  the  following  :  Bistoury,  curved  probe,  aseptic ;  bistoui-y- 
curved,  sharp,  aseptic;  bistoury,  hernia,  aseptic:  bistoury,  straight, 
sharp,  aseptic  ;  bistoury,  straight,  sharp,  4-inch  blade,  aseptic  ;  director^ 
plated  metal ;  forceps,  bone,  small,  aseptic  ;  hooks,  sharp,  aseptic  ;  knife, 
tenotomy ;  needle,  aneurysm  ;  probe,  silver ;  saw,  metacarpal,  aseptic  : 
scalpel,  double  edge,  aseptic ;  3  scalpels,  aseptic  ;  i-oz.  silk  ligatiu'e  : 
scissors,  straight,  aseptic. 

Set  of  trephining  instruments,  aseptic,  instniments  fitted  to  metal 
frames,  in  a  met.al  tray,  to  a  brass-bound  mahogany  case,  fitted  complete, 
containing  the  following:  Elevator,  double;  skull  forceps:  lenticular, 
aseptic;  2  saws.  Hey's,  aseptic;  3  scalpels,  Tang,  aseptic;  trephine,  small- 
aseptic  :  trephine,  large,  aseptic. 

Set  of  tooth  instruments,  in  mahogany  case,  brass-bound,  fitted  coni- 
plete,  containing  tlie  following:  Upper  incisors  and  bicuspids  ;  lower  in- 
cisors and  bicuspids  (hawksbill) ;  lower  molar;  upper  molars,  rights 
upper  molars,  left ;  upper  wisdom :  lower  wisdom  ;  Read's  stump  forceps  ; 
stump  forceps  ;  stump  forceps  (hawksbill) ;  2  elevators,  right  and  left. 

Instruments  and  materials  for  stopping  teeth:  i  wooden  case  for  in- 
struments ;  I  dental  probe,  double  ended  ;  i  tweezers,  Dr.  Witzel's,  No.  3  ',. 
I  enamel  chisel,  double  ended;  6  burrs,  Nos.  3,  4,  7,  8,  g,  and  10;  4  exca- 
vators, Nos.  125,  126, 129,  and  130 ;  3  plugging  instruments ''  special  plastic,"" 
Nos.  I,  2,  and  3  :  i  scaler.  Dr.  Baylis'.  No.  2  ;  i  scaler.  Dr.  Howe's,  No.  i  i 
I  amalgam  spoon  ;  i  mortar  .ind  pestle  ;  i  glass  slab  ;  i  spatula;  coppei- 
amalgam;  Ash's  metallic  filings  ;  mercury:  phosphate  cement. 

Catheters,  elastic  «  houlc,  aseptic,  solid  ends,  set;  catheters,  elastie^ 
gum,  cylindrical,  solid  ends,  set;  case,  japanned  tin  for  above  :  set  01 
catheters,  silver,  aseptic  with  solid  ends,  Nos.  .'  to  12,  with  bottle  for  oil, 
fitted  in  Down  Brothers'  registered  lift  out  racfc.  in  metal  case  ;  director, 
canaliculus:  director,  plated  ;  director,  hernia.  Keys';  18  forceps  Spencer 
Wells's  presstire,  aseptic  ;  s,iw,  Butcher's,  with  two  spare  blades,  aseptic  ; 
6  scalpels,  asept'c,  in  metal  case;  si)ecula,  car,  Brunton's,  with  3  tubes,  in 
case:  brass  spirit  lamp  ;  2  tracheotomy  tubes,  silver,  different  sizes  ;  24. 
Foulis's  tourni'iucls  ;  2  pus  basins,  vulcanite  ;  i  copper  dressing  tray,  tri- 
angular: I  enaniclted  iron  dish  for  instruments,  14  inches  by  ic^  inches  ; 

1  eiiamelled  iron  disli  for  catheters  ;  i  steriliser  for  instruments  and 
dressings;  set  of  Whcclhouse's  instruments;  Wheelhouse's  staff ;  Wheel 
house's  gorget;  Wheelhouse's  director;  i  stomach  pump;  3-0Z.  silver 
suture  wire,  assorted  sizes;  3  bottles  catgut  ligatures,  in  alcohol,  sterilised, 
in  tin  cases,  eacli  iKittlc  containing  3  spools  ;  i  hank  horsehair;  i  folding 
spatula :  tongue  forceps,  aseptic  ;  brass  ear  syringe,  2  oz.,with  3  rings,  and 
Tovnbee's  pipe  ;   =  Ingram's  syringes  ;   i  irrigator,  metal,  enamelled  iron, 

2  pint,  witli  6  feet  01  tubing,  vulcanite  wound  pipe,  and  push  stop-cock  ; 

1  proliang  and  coin  catcher;  t  s.'iline  infusion  apparatus;  i  ward  ther- 
mometer; I  bath  tliermometer  :  chloroform  drop  bottle,  2  oz.,  in  case  ; 
12  yards  drainage  tubing,  assorted  sizes;    i  long  Liston's  thigh  spint  : 

2  Neville's  iron  back  leg  splints,  for  swinging  (as  shown.  Fig.  1,457,  Down 
Brothers' catalogue) ;  4  wooden  side  pieces  for  use  with  above;  6  webbing 
straps  with  hiickles  ;  i  set  straight  arm  splints.  A  strong  plain  wooden 
liox  to  contain  above,  approximate  cost,  .£60  per  set. 

In  addition  to  above,  medical  officers  arc  to  provide  themselves  with 
the  following:—!  aseptic  pocket  case,  i  stethoscope;  cliuieal  thermo- 
meters 

The  absence  of  a  small   case  of  eye  instruments,    of  an 
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ophthalmoscope,  and  of  a  laiyngoscope,  is  to  be  regretted ; 
and  while  instruction  in  water  and  food  analysis,  bacteriology, 
and  Roentgen-ray  work  is  to  be  given,  no  efficient  apparatus 
for  these  procedures  appears  to  be  provided,  even  for  flag  or 
battle  ships ;  all  ships  are,  liowever,  now  provided  with 
electric  dynamos  for  tlie  latter  work. 

Zealous  officers,  it  would  appear— for  the  present  only  let  us 
hope — must  provide  the  requisites  for  these  procedures  at 
their  own  cost ;  but  from  the  reforms  already  indicated  we 
may  venture,  we  trust,  to  anticipate  that  the  necessaries  for 
all  this  work  will  be  provided  in  the  near  future. 

The  unsatisfactory  rendering  of  the  Health  of  the  Navy 
Report  of  late  years  is  also  recognised  by  the  Committee  ;  this 
is  to  be  remodelled,  and  original  observations  encouraged,  for 
publication  as  formerly,  but  in  a  separate  annual  i)ublication, 
for  the  information  of  the  medical  officers,  and  possibly  for 
sale. 


THE    PLAGUE. 

Precautions  Taken  bt  the  Manchester  Port    Sanitary 

Authority. 
The  Manchester  Port  Sanitary  Authority's  Inspector  holds  a 
master  mariner's  certificate  and  the  certificate  of  the  Sanitary 
Institute  ;  he  will  be  stationed  at  Eastham  during  such 
periods  as  cases  of  plague  are  likely  to  be  brought  to  this 
country. 

Every  vessel  coming  from  a  foreign  port  must  pass  through 
the  locks  at  Eastham  ;  this  takes  place  about  high-water  time, 
and  the  inspector  will  be  on  the  quay  at  each  tide.  If  the  vessel 
has  been  boarded  by  the  Livei-pool  medical  officer,  and  reported 
all  well,  or  if  the  vessel  is  not  from  an  infected  country,  it  is 
allowed  to  proceed ;  but  if  there  is  any  case  of  sickness  on 
board  the  Port  medical  officer  of  health  of  Manchester  is 
immediately  communicated  with  by  telephone. 

By  the  order  of  the  Local  Government  Board,  the  medical 
■officer  has  power  to  have  a  vessel  taken  back  to  Liverpool  if  a 
•case  of  plague  is  discovered  before  the  ship  has  begun  to  dis- 
charge. If  such  a  case  is  discovered  after  a  ship  has  begun  to 
•discharge,  the  case  will  be  taken  to  tlie  hospital  belonging  to 
Salford,  in  accordance  with  the  agreement  between  that 
authority  and  the  Manchester  Port  Sanitary  Authority.  The 
medical  officer  will  then  take  such  measures  as  he  deems 
necessary  to  prevent  the  spread  of  the  disease. 

Any  person  suspected  of  suffering  from  plague  can  be  de- 
tained two  days,  and  if  not  found  suffering  from  the  disease  at 
the  expiry  of  that  time,  he  will  be  allowed  to  depart.  The 
persons  on  the  ship  who  are  well  will  be  allowed  to  go  free  at 
once,  after  satisfying  the  medical  officer  as  to  their  names, 
addresses,  and  destinations. 

Dr.  J.  H.  Crocker,  the  Manchester  Port  Medical  Officer  of 
Health,  has  issued  leaflets  concerning  plague  and  the  danger 
of  its  introduction  to  masters  of  vessels  leaving  the  port,  and 
"to  shipowners  and  agents.  He  mentions  sources  by  which  the 
disease  can  be  "caught"  :  (a)  By  means  of  breathing  ;  (A)  by 
food  or  drink  :  (c)  by  direct  inoculation  through  any  abrasion 
of  the  skin  or  mucous  membrane  ;  people  with  bare  feet  are 
therefore  more  liable  to  be  infected  ;  (rf)  inoculation  by  fleas, 
•bugs,  mosquitos,  from  infected  rats,  mice  or  human  beings. 
The  disease  may  be  spread  by  infected  clothing,  bedding,  or 
by  discharges  from  the  patient ;  all  these  should  be  burnt 
when  possible. 

Corrosive  sublimate  (1  in  1,000)  is  mentioned  as  the  best 
antiseptic ;  it  does  not  seem  to  be  sufficiently  recognised, 
however,  that  perchloride  of  mercury  is  of  little  or  no  use  in 
disinfecting  fa;ces  unless  the  solution  is  made  acid;  this  is  a 
most  important  point. 

Antiseptics  mixed  with  boiling  water  are  more  efficacious 
■than  with  cold  water. 

In  issuing  instructions  to  masters  of  vessels  it  is  always  as 
well  to  be  very  explicit  in  regard  to  the  details  of  disinfection 
and  the  precautions  to  be  employed. 

Not  only  should  the  names  of  disinfectants  be  mentioned, 
but  the  proper  proportions  and  quantities  to  be  used,  and 
their  proper  method  of  application,  should  be  clearly  stated. 

A  sailor's  knowledge  of  modern  sanitary  science  is  some- 
what elementary,  and  it  is  useless  to  direct,  for  instance,  the 
.=!kipper  of  a  coasting  schooner  to  use  antiseptics,  when  in  all 


probability  he  has  not  the  remotest  notion  what  an  antiseptic 
is  ;  and  unless  the  quantity  to  be  used  in  different  cases  is 
mentioned  distinctly,  how  can  he  know  whether  a  bottle  or 
a  barrelful  is  necessary? 

By  Article  xviii  of  the  Local  Government  Board  Order, 
1897,  "The  master  of  every  ship  bound  to  the  port  of  Man- 
chester and  infected  with  cholera,  yellow  fever,  or  plague, 
shall,  when  within  three  miles  of  the  coast  of  any  part  of 
England  or  Wales,  cause  to  be  hoisted  at  the  masthead,  or 
where  best  seen,  a  large  flag  of  yellow  and  black  borne  quar- 
terly, and  shall  keep  the  same  displayed  during  the  whole  of 
the  time  between  sunrise  and  sunset,  and  no  person  (other 
than  officer  of  Customs,  or  a  person  acting  in  the  execution 
of  this  order)  shall  leave  such  ship  until  after  such  visit  of 
the  oflicer  of  Customs,  or  until  after  the  visit  of  the  medical 
officer  of  health  of  the  Liverpool  Port  Sanitary  Authority,  or 
the  medical  officer  of  health  of  the  Manchester  Port  Sanitary 
Authority." 

For  the  neglect  of  the  above  duties  a  fine  of  ;f  100  can  be 
imposed. 

Prevalence  of  the  Disease. 

POKTUOAL. 

Oporto. — During  the  past  week  6  U'csli  cases  of  plague  have  occurred  in 
()porto.  The  latest  reported  case  occurred  ou  September  12th.  The 
cordon  around  the  city  lias  caused  a  stagnation  in  trade,  and  some  12,000 
persons  liave  been  thrown  out  of  work  owing  to  the  closure  of  several 
factories.  Tlie  cordon  is  also  being  discredited  as  regards  ellicieucy.  The 
troops  forming  the  cordon  are  said  to  be  witliout  proper  arraugeraeuts 
for  the  siipply  of  food,  and  people  are  passing  backwards  and  for- 
wards selling  food  to  the  soldiers.  Considerable  excitement  has  been 
caused  locally  by  tlie  fact  of  a  cat  having  eaten  some  mice 
inoculated  with  plague  and  then  managed  to  make  its  escape.  The 
cat,  however,  is  one  of  the  animals  least  lialile  to  contrat-t  plague. 
A  number  of  bacteriological  and  sanitary  experts  have  arrived  in  Portugal 
from  several  countries  to  study  and  report  upon  the  disease  and  the  mea- 
sures being  adopted  for  its  arrest.  Dr.  Shadwell,  sent  out  specially  from 
this  country,  is  stated  to  have  reported  favourably  on  the  steps  being 
taken  by  the  Portuguese  authorities  to  combat  the  epidemic.  Although 
all  agree  that  the  epidemic  is  mild,  increased  virulence  is  dreaded  when 
the  next  heavy  rainfall  occurs.  The  Purtugiiese  Ciovernraeut  liave  availed 
themselves  of'tlie  several  experts  in  (iporto  to  form  an  iuternational  com- 
mission to  superintend  the  employment  of  antiplague  vaccine. 

Egypt. 
Alexandria.— We  have  the  welcome  news  from  Alexandria  that  at  the 
present  moment  the  city  is  free  of  plague  ;  the  last  case  left  the  hospital  on 
September  7th.  The  total  nuiui^er  of  cases  in  .Alexandria  since  the  com- 
nien<'ement  of  the  outbreak  has  been  80,  of  which  number  ^6  recovered.  If 
the  .Mexandrian  experience  has  proved  nothing  else,  it  has  shown  that  the 
high  mortality  which  we  are  accustomed  to  associate  with  plague  is  not 
inv.ariable.  This  may  he  due  to  the  so-called  mildness  of  the  epidemic,  but 
we  are  inclined  to  lielievo  tliat  the  eai-ly  diagnosis  of  the  cases,  due  to  the 
extreme  vigilance  of  the  authorities  in  searching  out  all  fresh  cases  has 
had  a  highly  beneficial  efTect.  We  cougratulatethe  sanitary  authorities  in 
Alexandria  on  having  got  rid  of  the  disease  so  speedily. 

India. 

Bovibai/.— Some  10  to  20  fresh  cases  of  plague  occur  in  llombay  daily,  but 
with  the' approach  of  cooler  weather  during  next  month  it  is  hoped  that  a 
still  further  decrease  may  be  recorded. 

Poona  —So  virulent  is  the  outbreak  in  Poona  that  the  authorities  of  the 
India  Office  have  advertised  tor  medical  men  to  proceed  to  India  on  a 
nine  months' engagement  to  treat  plague.  The  salary  will  be  700  i-upees 
per  month,  but  to  those  possessing  the  diploma  of  public  health  or  who  have 
already  served  on  plague  duty  to  the  satisfaction  of  the  authorities  Rs.  800 
a  month  is  offered.  We  uudeVstand  it  is  not  altogether  the  small  pay  that 
has  causedthcpaueity  of  applicants  for  these  posts,  but  the  unsatisfactory 
position  assigned  to  civil  medical  men  when  they  enter  upon  their  duties. 
Applications  have  to  be  addressed  to  the  Secretary,  Revenue  Department, 
India  OfRcc.  Whitehall.  The  number  of  fresh  cases  and  deaths  in  Poona 
amount  to  about  150  and  no  respectively  per  diem.  Three  Europeans  have 
been  attacked  by  plague  in  Poona  during  the  past  week. 

iJeit/riKm.- Miss  Murphy,  a  nurs«  engaged  on  plague  duty  in  the  city  of., 
Belg.aum,  has,  we  regret  to  say,  died  of  pnenmouie  plague.    Bclgaum  is 
some  350  miles  south  of  Bombay  on  the  main  line  of  railway,  and  it  ■ 
would  seem  as  though  all  the  towns  to  the  south  of  Bombay,  including 
Satara,  Kholaporc,  aTud  Belgaum  were  likely  to  be  attacked  by  a  recrudes- 
cence of  plague  in  Poona.  which  is  on  the  same  line  of  railway. 

At  the  Kolar  gold  fields  a  fatal  ease  has  also  occurred. 

KussiA. 

AHrakan.— Since  August  22nd  no  fresh  case  of  plague  has  occurred  at 
tlie  village  of  Kolobovka  in  the  Astrakau  district,  where  plague  was  at 
onetime  rife. 

At  Samara,  a  town  on  the  Volga,  a  disease  of  an  acutely  contagious 
character  was  reported  to  the  authorities.  The  outbreak  has  not  been 
diagnosed  .as  plague,  and  since  September  7th  no  fresh  cases  are  reported. 
It  would  seem,  howeuer,  that  these  mysterious  illnesses  occurring  along 
the  banks  of  the  Volga  bear  only  one  interpretation. 

Constantinople. 
A  passenger  from  Alexandria,  sulTering  from  plague,  has  been  placed 
by  tlie  Turkish  .authorities  in  the  lazaretto  .at  Beirut. 

MADBrrrDS.  ,.        j- 

The  Governor  of  Mauritius  reports  that  during  the  week  endiag 
September  7th  62  cases  of  plague  occurred  in  the  island,  and  51  deaths. 


/  1""  Ubdicu,    JorKlfA.Lj 
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Hong  Kong. 
During  the  week  ending  September  nth  13  cases  of  plague  were  reported 
in  flong  Kong,  and  12  de.-'ths  from  the  disease. 
We  are  glad  to  note  the  subsidence  of  the  epidemic  in  Hong  Kong. 


THE    MALARIA    EXPEDITION    TO    SIERRA 
LEONE. 

MOSQUITO-BORNE  FEVER  AT  WILBERFOECE. 
[From  a  Correspondent.] 
The  fever  among  the  West  Indian  troops  at  tlie  suburb  of 
Wilberforeeeoutiuues  to  give  a  moit  interesting  object  lesson 
regarding  tlie  mode  of  propagation  of  malarial  fever — a  mode 
quite  different  from  what  we  formerly  supposed.  Batches  of 
Anop/ie/ef  caught  in  the  hospital  and  barraeljs  are  examined 
from  day  to  day,  and  one  mosquito  in  three  is  still  found  to 
be  infected.  The  details  are  very  interesting.  I  mentioned 
in  my  last  letter  tliat  all  the  tliree  species  of  human 
parasites  are  found  among  the  troops,  and  that  only  one  species 
of  mosquito  is  to  be  cauglit  in  tlie  barracks— the  large  Ano- 
pheles. Hence  it  is  to  be  iufeiTed  that  this  species 
carries  all  the  kinds  of  malaria,  and,  as  a  matter  of  fact,  the 
zygotes  of  both  quartan  and  tertian  have  been  identified  with 
ceilainty  in  the  insects.  Those  of  aestivo-autumnal  fever 
have  not  yet  been  definitely  distinguished,  probably  owing 
to  the  rarity  of  crescents  among  the  men.  The  parasites  have 
been  found  in  all  their  stages,  namely,  the  young  zygotes,  the 
mature  ones,  and  the  zygotoblast- or  "germinal  threads"  in 
the  salivary  glands.  The  young  zygotes  of  quartan  and 
tertian  can  be  recognised  at  once  on  inspection  by  their 
pigment :  that  of  the  quartan  zygotes  being  course,  of  a  dark- 
brown  colour,  and  comparatively  scanty  ;  that  of  tertian  being 
very  cop'ous,  fine,  and  of  a  light-brown.  The  containing 
cells  of  both  are  very  delicate,  and  sometimes  indis- 
tinguishable without  reagents— more  so,  according  to 
Ross,  than  with  Htfrnamceba  relicta  {Proti'oxoma  Grassi),  or 
perhaps  than  with  the  sestivo-autumnal  parasites.  In  the 
later  stages,  also,  the  capsule  is  less  defined.  Tlie  youngest 
tertian  zygotes  are  almost  precisely  like  the  mature  gameto- 
cytes— non-sporulating  forms— found  in  the  human  blood 
itself. 

The  zygotoblasts  have  been  detected  in  several  insects 
in  large  numbers.  It  is  not  possible  to  know  by  inspec- 
tion from  which  species  of  parasite  they  are  derived  : 
but  they  differ  from  those  of  H.  re/ eta,  being  cotisiderably 
shorter,  thicker,  and  less  twisted  and  beiit,  while  they 
lie  in  bundles,  and  not  irregularly  placed,  in  the 
salivary  cells.  The  empty  capsules  of  the  zygotes  arc 
frequently  found  adhering  to  the  stomach  of  the  Anopkeli s. 
In  one  insect,  the  stomach  of  which  showed  numerous  empty 
capsules,  the  salivary  cells  were  packed  with  hosts  of  the 
zygotoblasts.  Bundles  of  these  could  frequently  be  sfen 
Ivin"  outside  the  cells,  but  within  the  containing  capsule  of 
the  lobe  of  the  gland :  other  bundles  lay  within  the  cells ; 
others,  again,  were  evidently  making  their  way  from  the  cells 
int )  the  central  duct,  being  found  half  within  the  cells  and 
half  within  the  duct ;  while,  to  complete  the  picture,  the  duct 
itself  was  crammed  with  them,  lying  parallel  to  the  axis. 
These  phenomena  are  easily  seen  in  Aiiopheks,  in  which, 
nniike  Culi-.r,  the  distal  end  of  the  duct  fs  dilated  into  a 
c  imber.  Typical  "  black  spores  '  have  not  been  seen  as  yet, 
t.uagh  bodies  somewhat  like  them  have  been  observed. 

It  is  obvious  that  these  phenomena  give  a  co  nplete  and 
BnfBcient  explanation  of  the  fever  amongst  the  troops.  The 
insects  are  caught  gorged  with  human  lilood  on  the  walls  of 
the  barracks,  are  kept  for  two  or  three  days  until  tlie  meal  has 
been  evacuated,  are  then  examined,  and  are  frequently  found 
to  contain  zygotes  of  the  second  or  third  day,  that  is,  zygotes 
of  a  size  corresponding  to  the  time  that  has  elapsed  since  the 
insect  was  last  fed  At  the  same  time,  of  course,  older 
zygotes  or  zygotoblasts  are  found  in  some  of  the  mosquitos, 
showing  that  these  had  become  infected  at  a  previous 
meal.  Ross  infers  from  his  experiments  with  H.  relieia 
that  numbers  of  zygotoblasts  remain  in  the  salivary 
glands  after  those  have  been  partially  emptied  during 
a  meal,  to  be  finally  discharged  at  one  or  more  sub- 
sequent meals  ;  in  other  words,  that  an  infected  mos- 
quito may  infect  several  persons.  Now,  when  the 
insects  first  began  to  be  collected  from  the  barracks,  there 


must  have  been  several  hundreds  of  them  altogether,  of  whiel^ 
one-third  were  infected.  These  would  doubtless  be  able  to 
infect  or  reinfect  a  large  number  of  men  every  week.  Hence 
no  other  method  of  infection  is  required  to  explain  the  sick- 
ness in  tills  case,  the  mere  transference  of  the  parasites  from- 
man  to  man  by  the  insects  being  quite  sufficient  to  do  so.  Of 
course  many  infected  insects  must  be  eaten  by  spiders 
or  blown  away,  but  the  fact  remains  that  numbers 
of  them  can  actually  be  caught  at  any  given  time,, 
and  there  is  no  wonder  that  so  many  of  the- 
men  are  attacked  daily.  It  must  also  be  remembered 
that  each  single  infection  may  give  rise  to  many  recidivous 
attacks  extending  over  six  months  or  much  longer,  and  that 
many  of  the  so'diers  must  be  infected  over  and  over  again. 
Evidently  the  same  laws  of  dili'usion  must  hold  in  other  parts 
of  the  country  wherever  Anophelex  is  present.  The  insects, 
infected  from  malaria  patients,  live  for  weeks  in  the  dark, 
corners  of  houses  or  wander  into  other  houses,  infecting  or  re- 
infecting whomsoever  they  may  bite — permanent  inhabitants, 
travellers,  Europeans  just  arrived  in  the  country — each  of 
whom  becomes  in  turn  a  focus  from  which  the  disease  spreadfr 
fuither. 

Whether  malarial  fever  may  be  acquired  in  any  other  way 
or  not  (and  this  is  beginning  to  appear  very  improbable),  the- 
great  fact  which  is  shaping  itself  before  us  is  this — given  the 
presence  of  the  proper  kind  of  mosquito,  malarial  fever  is- 
capable  of  spreading  from  the  sick  to  the  healthy.  This  is 
the  last  thing  we  dreamed  of  a  little  over  a  year  ago.  It  is- 
now  a  certainty,  and  a  certainty  of  immense  importance.  Pre- 
vention becomes  possible  at  once,  either  by  destruction  of  the- 
mosquitos  or  by  guarding  both  sick  and  healthy  from  their 
bites  by  the  correct  use  of  mosquito  nettings. 

For  instance,  at  Wilberforce  a  number  of  Anoj)heles  are 
being  daily  caught  by  the  men  in  test-tubes  as  they  sit  asleep 
on  the  ivalls.  Many  of  these  are  infected,  and  each  infected 
insect  caught  means  the  prevention,  probably,  of  several  in-^ 
fections  among  the  soldiers.  The  insects  were  never  so 
numerous  in  the  barracks  that  a  chase  of  this  description  will 
not  affect  their  numbers,  and  in  fact  it  is  now  beginning  to  be 
difficult  to  find  them  at  all.  Wherever  Anojihdes  are  found  in 
barracks  and  hospitals  numbers  can  easily  be  destroyed  simply 
by  telling  ofl"  a  man  to  go  round  and  kill  them.  Then  again 
mosquito  nets  should  obviously  be  used,  at  least  for  the  sick  ;_ 
whilst,  lastly,  the  buildings  can  be  rendered  comparatively 
mosquito  proof  by  the  use  of  wire  screens  on  the  windows. 
Hence  it  is  scarcely  too  much  to  say  that  medical  men  can 
already  put  a  stop  to  epidemics  of  malarial  fever  occurring 
under  "their  management  by  using  these  simple  precautions. 

But  the  more  general  measure  on  which  Ross  relies  is  the 
discovery  and  obliteration  of  the  breeding  pools  of  Anopheles. 
This  requires  a  careful  study  of  the  habits  of  the  germs,  a. 
work  on  which  the  members  of  the  expedition,  assisted  by 
Drs.  Prout  and  Berkeley,  of  the  Colonial  Medical  Service,  are 
now  busily  engaged.  They  have  already  made  some  interest- 
ing observations,  an  account  of  which  I  reserve  for  a  subse- 
C[uent  letter.  I  inay  mention  here,  however,  that  all  efforts  to 
find  the  larvse  of  the  Wilberforce  Anopheles  liave  as  yet  been 
fruitless. 

A  fact  of  considerable  interest  outside  malaria  has  been 
noted.  Manson's  developmental  stages  of  filaria  nocturna 
have  been  found  in  three  of  tlie  Wilberforce  Anophfles  taken 
from  the  barracks.  It  will  be  interesting  to  observe  whether 
many  of  the  men  contain  filaria  embryos. 

It  has  been  learnt  from  telegraphic  instructions  that  Dr. 
Fielding-Oukl  will  shortly  join  the  expedition  from  Liverpool,, 
to  continue  the  work.  Dr.  Van  Neck  from  Belgium  has  already 
arrived. 


ASSOCIATION  INTELLIGENCE. 

NOTICE   OF  THE    NEXT    QUARTERLY    MEETING    OF 

COUNCIL. 
A  MKKTINO  of  the  Council  will  be  held  on  October  nth,  1899. 
Candidates  for  election  by  the  Council  of  the  Association  must, 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting— namely^ 
September  2i8t,  1899. 
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Ei^cTiON  OF  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recomraeuded  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBEAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Notice. 
The  Library  will  be  closed  for  the  purposes  of  cleaning  on 
Tuesday,  September  lath,  and  will  reopen  on  Monday,  Sep- 
tember 1 8th. 

BRANCH  MEETINGS  TO  BE  HELD. 
SouTH-EASTEE^f  BRANCH  :  EAST  SUSSEX  DiSTRiCT.— Tlio  Dcxt  mectiuE 
will  be  held  at  Hastings  early  in  t)etober.  Members  wisliiug  to  read 
papers  or  make  communications  are  requested  to  notify  their  intention 
to  the  Honorary  Secretary,  J.  W.  BATiERnAJi,  M.B.,  Bank  House,  Grand 
Parade,  St.  Leonards. 

East  Anglian  Branch.— The  autumnal  meeting  of  this  Branch  will 
take  place  at  Felixstowe  on  Thursday,  September  aStli,  under  the 
presidency  of  Dr.  E.  L.  Fenn.  It  is  requested  that  geutlemen  desirous  of 
joining  the  Association  or  Branch,  and  members  willing  to  read  papers  or 
contribute  cases  to  the  meeting,  will  coramimicate  at  once  with  Dr. 
Barnes,  Eye.  Members  who  have  not  yet  paid  their  subscriptions  for  the 
current  year  will  oblige  by  sending  them  to  one  of  the  Honoraiy  Secre- 
taries, Edgar  G.  Barnes,  M.D.,  Eye:  Michael  Beverley,  M.D.,  Nor- 
wich ;  BENJAMIN  HOOH  NICHOLSON,  M.B.,  Colchester. 


Border  ConNTiES  Branch.— The  autumn  meeting  of  this  Branch  will 
be  held  at  Keswick  on  the  afternoon  of  Friday,  September  aoth.  Gentle- 
men desiring  to  join  the  Branch,  and  members  proposing  to  read  papers, 
etc.,  are  requested  to  communicate  as  early  as  possible  with  the  Honorary 
Secretary,  W.  F.  Farquuarson,  Garlands. CSs'lisle. 


Border   Counties    Branch  :    Counties   of   Roxburgh,    Berwick, 

Selkirk,  and  Peehles  District.  —  This  District  will  meet  in 
the  Station  Hotel,  Newtown,  St.  Boswells,  on  Friday,  October  6th,  at  3  30 
P.M.  The  Chairman,  Dr.  Blair,  of  Jedburgh,  will  make  some  remarks  intro- 
ductory to  his  second  year  of  oflicc.  Dr.  Menzies,  of  Galashiels,  will,  as 
arranged,  open  a  discussion  on  the  Etiology,  Diagnosis,  and  Treatment  of 
Typhoid  Fever.  Members  who  have  cases  to  show,  and  all  intending 
to  be  present,  are  requested  to  communicate  with  the  Honorary  Secre- 
tary, Dr.  W.  Hall  Calvert,  The  taurels,  Melrose. 


North  Wales  Branch.— The  autumnal  intermediate  meeting  will  be 
held  at  Llanrwst,  in  the  last  week  of  September,  probably  ;8th  or  syth. 
Members  having  a  paper  to  read,  case  to  communicate,  or  motion  to  pro- 
pose, are  requested  to  intimnte  their  intention  not  later  than  September 
20th.  Applications  for  membership  should  be  made  forthwith,  and  it  is 
hoped  that  every  member  will  exert  liimself  to  get  eligible  medical  men  to 
join  the  Branch— \V.  Jones-Morris,  Is-y-Coed,  Portm.^doc  ;  H,  Jones 
Roberts,  Gwyddf6r,  Pen-y-groes,  Honorary  Secretaries. 


Socth-Eastern  Branch  :  North  Kent  District.— The  October  meet- 
ing of  this  District  will  beheld  in  the  Hall  of  Science  and  Ai't  School, 
Tweedy  Road,  Bromley,  on  Thursday,  October  5th,  at  3.45  p.m..  Dr.  Ilott 
in  the  chair.  The  following  papers  have  been  promised  :  (i)  Summer 
Diarrhoea  and  its  Treatment,  by  Dr.  G.  Newton  Pitt  (Guy's  Hospital),  .and 
(2)  the  Conservative  Treatment  of  Pelvic  Inflammation  in  Women,  by  Mr. 
Alban  G.  Doran,  P.R.C  S.  (Samarilan  Hospital).  All  members  of  the 
Branch  are  entitled  to  attend  and  to  introduce  a  professional  friend. 
Members  wisliing  to  show  cases  of  interest  are  requested  to  communicate 
with  the  Honorary  Secrotary.—A.  Tennvson  Smith,  M.D.,  Honorary  Sec- 
retary, The  Birches,  Orpington. 


Soutu-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  District  will  bo  held  at  the  Royal  Hotel,  Harbour  Street,  Ramsg.ate, 
on  September  21st,  at  3  p.m..  Dr.  Styan  in  the  chair.  Mr.  Isacke  :  The 
Treatment  of  Incipient  insanity  in  General  Practice.  Mr.  Raven  :  Shock 
in  the  Etiology  of  Infectious  Diseases.  Dr.  Halstead  :  (i)  Note  on  the 
Treatment  of  Infantile  Diarrhoea.  (2)  The  Desirability  of  increased  Op- 
portunity for  Medical  Men  of  the  Study  oi  Pathology  by  Post-mortem  Exa- 
mination. Tea  and  coftee  will  be  served  after  the  meeting.  All  members 
of  the  South-Eastern  Branch  .xre  entitled  to  attend  these  meetings  and  to 
introduce  professional  friends.— Thos.  F.  Raven,  Honorary  District  Sec- 
retary, Barfield  House,  Broadstairs. 


South-eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  12th, 


at  4  P.M.,  J.  G.  Ogle,  M.D.,  of  Rcigatu,  in  the  chair.  Dinner  at  6  p.m.; 
cliarge,  7s.,  exclusive  of  wine.  Agenda  t.  Minutes  of  Croydon  meeting. 
2.  To  decide  when  and  where  tno  next  meeting  shall  be  held,  and  to 
nominate  a  member  of  the  Branch  to  take  the  chair  thereat.  The  follow- 
ing papers,  etc.,  liave  been  promised  ■  Dr.  F.  R.  Walters  ■  The  Modern 
Treatment  of  Phthisis.  Mr.  W\  Bruce  Claiko  :  Exploration  of  tlie  Kidney 
and  Ureter  as  a  Conservative  Measure  Dr.  W.  S.  A.  Griffith:  The  Value 
of  the  lJ(juche  in  Gyii;i;cology  and  attci  Delivery.  Messrs.  Down  Bros,  will 
exhibit  Surgical  Instruments,  cti..  Members  desirous  of  exhibiting 
specimens  or  reading  notes  of  caseH  arc  invited  to  communicate  at  once 
witli  the  Honorary  Secretary.  All  irieiribers  of  the  South-Eastern  Branch 
arc  entitled  to  attend  and  to  introdui-c  )>rofcssional  friends.  The  Hono- 
rary Secretary  would  be  much  obliijcd  if  members  would  kindly  inform 
him  by  postcard  whether  they  intend,  il  possible,  to  be  present  at  tlie 
meeting,  and  if  likely  to  remain  to  dinner.  By  so  doing  tliey  will  vei-y 
materially  facilitate  anaiigements  ,ind  promote  the  success  of  the  meet- 
iug.  — llExiiv  J.  PkANiii.KV,  Tudor  Koine,  Anerlcv,  Honorary  Secretaiy. 


SYDNEY   AND   NEW    oDU J'H  WALES  BRANCH. 
The  regular  monthly  mcctiu;;  of  this  Branch  was  held  at  the 
Royal  Society's  Rooms,  Sydney,   on  June  30th,    Dr.    E.  T. 
Thrino,  President,  in  the  cljaii     There  were  thirty-four  mem- 
bers present. 

Confinnation  of  Minuter.  The  minutes  of  the  previous 
meeting  were  read  and  coiifimiod. 

New  Members.— The  Prksidicn'/  .announced  the  nomination 
of  the  following  gentlemen  tot  membprship  of  the  Branch: 
Drs.  Harvey,  Belli,  Simpson,  (^aden,  Muller,  Broinowski, 
Neale,  and  Bray. 

Communications. -\)\:.  S.  H,  Iibuhks  read  some  notes  on 
Eye  Symptoms  in  some  (Joucral  Diseases,  and  exhibited 
two  patients  to  illustrate  hia  paper.  Dr.  Pockley  made  re- 
marks.—Dr.  Mills  read  sonic  notes  on  a  case  of  Pulsating 
Exophthalmos.  A  discussion  <"nsued,  in  which  Drs.  Pocklev 
and  Hankins  took  part.-  I>v.  Worrall  exhibited  some 
Ovarian  Teeth,  and  read  a  papci  on  a  case  of  Choledochotomy. 
Drs.  Hinder  and  THitiNc  (li:u'ussed  the  paper,— Dr.  Sydney 
Jamieson  exhibited  POme  Pathological  Specimens.— Dr.  Frank 
TiDSWELL  reported  that  he  liuJ  made  a  microscopical  exami- 
nation of  the  tumour  of  the  kidney  exhibited  by  Dr.  Nash  at 
the  last  meeting.  The  growtli  was  found  to  be  a  Malignant 
Adenoma.    Sections  of  the  tuniom  were  exhibited. 

Notice  of  Motion.— Dt.  S.  II.  Hiiohes  gave  notice  of  thp  fol- 
lowing alteration  lo  Article  ^!i  "All  members  of  Council  to 
retire  annuallv,  and  (subject,  1,(  Rule  42)  one-third  of  them 
shall  be  ineligible  for  re-election  antil  the  expiration  of  two 
years.  For  the  first  two  yearsi  following  the  passing  of  this 
rule  the  retirine  four  councilloTM  shall  be  determined  by  ballot, 
and  thereafter  the  four  senior  members  to  retire."  This  rule  to 
come  into  force  at  the  next  plect'mn. 


CORRESPOi^DENCE, 

ILLEGAL  CI'IKTIFICATES. 

Sir,— In  answer  lo  Mr.  Horsloy'R  letter  of  September  9th,  it 
is  not  clear  whether  he  was  asked  to  sign  "  the  memorials  "  or 
our  joint  letter  of  August  26lh.  In  No.  2,017  of  the  British 
Medical  Journal  he  calls  himself  a  co-signatory  of  the  me- 
morials, and  in  this  letter  of  oeptember  9th  says  he  was  asked 
to  sign.  Which  ?  i  expect  the  iiaragrapli  is  not  clear  from 
the  printer  failing  to  put  in  a  i;omma  in  its  right  spot.  As 
the  cause  of  the  "  Stratford  nii;cting"  being  held  I  may  state 
that  my  charge  at  that  meeting  of  Mr.  Horsley  going  back 
from  his  election  pledge  was  from  the  following  question  put 
to  all  candidates,  and  his  reply  to  Mr.  Jackson  on  October 
4th,  1897,  herewith  appended  : 

Whilst  opposing  the  registration  of  midwives  will  you  support  ?— 

6  The  insertion  of  a  provision  in  any  Act  of  Parliament  for  the  training 
or  registration  or  nurses,  that,  whereas  such  nurses  have  no  medical 
trainiug.'their  presence  in  no  way  relieves  those  who  may  be  concerned 
of  any  responsibility  to  provide  medical  attendance  ;  and  that  by  under- 
taking, or  pretendirg  to  undertake,  any  medical  care  of  .any  case,  or  to 
render  any  medical  attendance  on  any  case,  any  such  nurse  renders  him- 
self or  herself  responsible  in  the  first  degree  for  a»y  "'3""°"^, ''°Pf?: 
quences  of  such  iuterlcrcnce  or  of  any  delay  thereby  occasioned ;  besides 
any  disciplinary  consequences  fcr  miscondnct  ^,s  J  ""7f,;.„„,,  „,„  <.,,„. 

7.  The  insertion  of  a  provision  into  any  such  Act  that  Y.'"=J^,t'„,,iil>  ^'Jl 
cessful  treatment  of  patients  ami  their  eQic.eiit.  nurs  ng  >e<iuire  the 
leaching,  training,  and  control  of  nurses  by  ""■""^^•''  ™."i;, t^.L'^^'iSch 
or  othef  body  or  bodies  to  be  created  for  the  pnrp  >.c  of  '<^™^'!,"|  '"/jf. 
teaching,  training,  and  control  consist  of  register'  1  ,"^'5'™'  P^^™. 
tioners  only,  andbe  brought  under  the  authority  of  the  Gcneial  Medical 
Council. 
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Dear  Mr.  Jackspn.-I  a|n|e  witl    aj,  thc^eforn  .  imross.b  e  0 

ciroularyou  kindly  send  ">?•,''"?•'„,,,  rt^, ,00  evciT  effort  to  press  them 
aSment  for  a  ^OV^  Pf '{'''•.^T sec  thatTur  views. as  to  what  is 
forward.  M»y  I /f^SurtUel-  the"Ste?lsts  of  tlie  profession  are  in  any 
^S^ll^^'i-^^^^  l''„.;"r^.^a  4yours sincerely,  ^^^^^^^ 

deorge  Ja.icson,  f  %-,!^^^^,'r„^ascisting  in  drawing  up  the  Mid- 
My  charge  was  ^.''f^^'^^^'edicaT^Assoeiation  he  had  broken 
wives  Bill  of  the  Butisli  ^^^<;.""^'' ,  .  j  ^^  to  the  profession, 
that  pledge.  I"  ""^^^^^e  spee'ch  tatedtbat  he  did  not  like 
and  in  a  most  a'^"»i*°'.^/?„fl  "  ce^-as  at  work  that  a  Bill 
the  Bill,  but  s"'-l\o'J^|  f;^  iBsodatTon  Bill  contained  all  the 
must  pass,  and  that  the  Assotiauou  ^^^^    ^^^^^ 

safeguards    that  could   be  devi^^^^-   "^"^^     ^^  ^„t       ,s  these 

thought  It  very  l^^^  ?  ^l^f^.^^^^^Xed  they  would  be  only  of 
safeguards,  and  if  they  ^2^,^.f^°''^^X-  Brown  followed  him, 
veij  little  use  in  ^fj^^^^^^g^;-;^^^  inutility.   The 

and  expressed  a  stiU  suonger  opiu  defence  of  his  cu- 

result  was  that  after  hearing  Mr- Hoisley  s  Qtie^^^^^^^^  ^^^^ 
cular  letter,  and  after  f  tion  the  meetin,  ^nanimou^  yv^ 

Dr.  Stanilaud's  "self.tw^..  P  f,^g'^^,;^'^i^ng  i.oltility  to  the 
the  direct  repres^enatwesinuncompic^^^  ^^  ^^ 

Kfcaserof''even''norraf  labour  without  medical  super- 

^'r-Horsley  says  this  is  a  system  of  ;;blank  negatives.;; 
Most  assuredly  so,.and  so  we  a  1  meant  it.    ^e^^^  .^^ 

honourable  profession  should  bt  ."P^f-t^"  "^^gibility  for  this 
(if   it    must  be  SO),   and    tli^s  the    ie|ponsim     y  .^ 

murderous   Act  will  alone  ^^U  on  ti  o.e  wno  na      p  ^^^ 

1  cannot  see  that  we  are  wrong  ^i^^akmg  Messrs  11     ^^^y^  ^^^ 

Brown  on  their  own  fl«'"PSv^,'^^„Sed  practice.  AVould 
profession  in  the  light  agaiust  unquaUfaea  p^^^^^     Association 

W  only  I'"  ,  tl^t^^^  ^aTwell  kV  to  talk,  I  thinl  they  would 
SVVnd  T4mBete'The  Picquarts  of  our  profession.- 

I  am,  etc.,  f>_  p.  Tomlin. 

Wood  Green,  ».,  Sept.  gtli- 


'  ™"opJo\;ng  the  re,istotion  of   mid^^^^^^^^^ 

insertion  of  a  P^vision    n  any  Act  of  P^^.namen^  ^^^^^^^.^^^^    ^        ^^ 

Sfi?■p%'e^?n'c?e^^fo  wa^i^H^^^^^^^  T'  b-oucerned  of  any 

i^sTonSuy  to  provide  medical  atteadancc......? 

In  answer  to  this  question  amongst  others,  Mr.  Horsley,  on 
OctSbe^  4^h,  ,897,  wi^te  to  Mr.  George  Jackson  : 

divergent?  and  rcmaiu  yours  sinceiely,  v  cro 

-¥;!|  Sc^r^r  ^Spn  of  -idwi^s  ™^  pji^: 

pally  of  a  few  interested  medical  "pen  and  a  few  lay  fadd.s  s 
and:  their   only  ajtrength^is^  ^lenved   fromjhe^^ 
TSiiSS^MEDiCAi,  JODitNAL,  September  ^jtU.  1897. 


"  7~,      '■     ;.,io  v,v  the  General   Medical  Council 

"  surrenders "  of  Prj-^^'Pjf^.^y  Medical  Association. 
andtheComieilof  the^Bnt  sh  M^^^^  from  supporting,  as  Mr. 
In  his  speech  at  btratfora,  '^i  i™"'  rt^  ^  Brown 
Ho?sley  a/ers,  any  reg-tra  1011^  o^f  ^^^-^Xin^  Medical 
earnestly  deprecated  both  the  «^i^  o  ^^^^  ^y  moving  a 
^ir^e^itTver"  n  th"paX|n°tar^^^       Committee)  and 

fessiou.we  must  do  0"^.'?^ef'J°Sce  by  uuquali6ed  persons We  need 

any  otlier  branch  of  medical  P',?^i''V°'  ,?,  "  „^      it  is  monstrous  to  allow 

chievous  Bill  will  in>^°"fy]fXon  the  second  reading, 
efforts  to  amend  it  in  de  ail  ^^^^J^^t  ^e  should  be 
defeated  upon  the  Pr'"'^  P'^^^^^,^°'7elding  of  the  worst  Bil 
effectually  silenced  on  the  secona  •  ^-^j^ijable  in  detail 
iJ  we  were  presen^ng  a  a itet'tute^^^  ^j^"  ,,  ^^  opose-to 
but  not  in  principle      ^he       aitern  ^^^    Horsley. is 

Sdted^T.fs^fplrtoVa^Jalon-was -submitted  to  him 

^Vmo"„^'^rrirf.Sm"tfof  the  law.wiUyou  promote  measures  a. 

*°"<?^;Sr^-a^-t^««^ oracoroner'sincfuest conditions 

m-eccdent  to  registration  of  deat^...^.  municipal  or  public 

b5"^oTl^.L^»nei'^o^rfortVrperiorSiance  of  any  medical 

^^ST"  alternative"  will  «f  ^^^ J^^^f^^l^J^^'^d^^ 
mortality  in  childbirth  now  B^-^.^^^SatTon  a-d!  as  Mr. 
in  the  law  or  by  ^^V^^IJ'V^^ X^tl\n  whether  such  an 
Horsley  may  be  ^/'''"^^JL  profession,  we  hope  to  obtain, 
^farSoiTSFrropMonTn  meetings  to  take  it  into 
^T.^'^S^rattacking. Mr    Horsley,  ^eference^^to^^^^s  cc.- 

respondence  ?)«.^s,m  ^']1  ^H^r^-lifey  we  believe  both  useful 
ourselves,  but  ^-^a^^f^toh  i^easures  aTid  policy  we  conceive 
and  necessary    '"  j|  f  J„"iu|ble  support.-We  are,  etc., 
ourselves  entitled  to  his  in\  aiuauu-      t_H  ^ ^^^^^^^ 


I 


Tysoe  Street,  W.C.  Sept.  12th. 


Jas.  a.  Myktle, 
J    Hioham  Hh-l, 

F.  LORIMEB  HaBT, 
R.   F.   TOMLIN, 

Tom  R.  Taylob, 

T   Gbanville  Hockridge. 


MOSQUITOS  AND  MALARIA^ 
SiB,-I  am  ^ery  much  Ob  igedto  Dr^Thm  lor^^^  ^^^P.^^ 
about'  me  in  his  address  delived  at  the  open  g  ^.^^^^  ^^^^.^_ 
of  Tropical  Diseases,  bu  I  ^^^^^^^^^.ff^feontradiction  with  my 
cation  about  a  poim  ^^^'SV  ve  tlw  I  had  appropriated  to  my- 
publications,  making  Relieve  that  i  na      i  p    p  gstion  is 

self  more  than  came  to  my  account^     J.'ed  po  4  ^^^ 

the  part  which    has    been    appropiialea    oy    x>  = 

Bastianelli.  .  Bignami  who  thought 

Itisnot  according  to  tiuthtnai  11.  «'<«'      s    jt  was  I  myself, 

of  the  new  way  .to  make  e^P«^'^'^.^^«„',e^^  to  Bignami  to  rel 
who,  without  benig  ref^  the  mosquftol  which  I  had  pro- 
peat  his  experiment  with  the  mosquitob^  without  being 
vided,  and  it  was  still  myself  ^1^"'  '^^.^'/brouaht  in  the 
^onsukedby  Bign.m^    on  Octo^^^^^^^  it 

room  where  the  patient  was  t'lo-e  levv  /.  successful, 

is  now  known,  caused  the  «P^"XmDted  n  vain  by  Bignami 
an  experiment  which  I'ad  been  attempted  ni^yj,^^^.^ 

since  !-eptember  26th,  1898.  A^^^'pi^p  ff  j  had  had  a  medical 
as  I  could  have  done  of  anyone^  ^  f^fly  use  of  his  patient  to 
room  at  my  disposal,  and  I  'P^^^''^'^'' ^/^ded,  just  as  everyone 
be  able  to  operate  ^"'^1'^' ^'''^"ifiPf'aLd  me-  Without  this 
else,  that  Kocai  had  already  ant  c^pated  me  ^^.^^^ 

^2  Laticd,  July  8th.  1899,  p.  "■■ 
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the  malarial  fever — as  I  had  recently  made  peregrinations  in 
several  malarial  regions— and  I  should  have  made  the  ex- 
periment on  myself,  as  I  had  done  with  the  newborn  Ano- 
pheles with  the  spore  brune,  and  liaving  slept  for  more  than  a 
week  in  a  very  malarial  spot,  only  protected  by  metallic  nets 
from  the  bites  of  the  Anopheles, 

At  all  events,  I  cannot  conceive  how  an  experiment  made 
in  the  above-mentioned  conditions  (an  experiment  which  con- 
sisted in  setting  at  liberty  in  a  room  where  the  patient  was 
certain  Annpk'les  provided  by  myself)  can  be  attributed  to 
Bignami,  whose  part  has  evidently  been  only  secondary. 
However,  the  mistake  has  not  been  made  by  Dr.  Thin,  but  it 
was  Bignami  who,  concealing  part  of  the  truth  in  his  publica- 
tions, gave  rise  to  this  misunderstanding. 

After  this  first  positive  experiment,  all  the  rest  which  since 
has  been  published  by  us  has  been  made  in  company  with 
Bignami  and  Bastianelli  or  by  myself  alone ;  for  instance,  I 
alone  determinated  that  also  a  fourth  species  of  Anopheles — 
the  Anopheles  superpictus — propagates  the  malaria,  and  con- 
cluded that  all  Italian  Anopheles  could  propagate  it ",  and  it 
was  I  almost  alone  who  excluded  the  influence  of  the  Culex, 
the  Phlebotomus,  the  Ceratopogon,  etc.,  and  I  alone  studied 
the  habits  and  life-history  of  the  Anopheles,  etc. 

Therefore  it  does  not  seem  to  me  fair  that  the  essential  part 
in  the  "  experimental  proof "  should  be  attributed  to  Bignami 
and  Bastianelli. — I  am,  etc., 
Rome,  Sept.  6th.  BattiSTA  GraSSI. 

PREVENTIVE  MEASURES  AGAINST  PLAGUE. 

Sir, — It  is  to  be  hoped  that  the  report  of  the  Plague  Com- 
mission will  be  published  with  as  little  delay  as  possible. 
Plague  is  waiting  at  our  door  and  it  is  high  time  that  such 
facts  about  the  disease  as  have  been  ascertained  to  be 
established  beyond  dispute  should  be  made  public.  "  Scare  " 
in  any  form  cannot  be  too  heartily  deprecated,  but  hardly 
less  mischievous  than  panic  is  a  complacence  established 
upon  unverified  surmises. 

The  unique  opportunity  afforded  to  the  Indian  Government 
of  systematic  research  into  the  disease  by  scientists  of 
accredited  standing  has  been  neglected.  I  unhesitatingly 
affirm  that  scientific  research  into  plague  has  not  been  in 
any  way  encouraged  by  the  authorities ;  the  problem  has 
been  dealt  with  on  the  lines  of  a  civil  misfortune  to  our 
Indian  dependency,  while  the  momentous  interest  which  the 
disease  has  for  the  whole  human  race  has  been  left  to  the 
consideration  of  a  few  private  individuals. 

Since  the  Great  Plague  of  the  seventeenth  century  two 
great  advances  have  been  made — the  specific  micro-organism 
has  been  discovered,  and  Haffkine  has  proved  that  a  con- 
siderable degree  of  protection  is  afiorded  to  those  who  submit 
to  a  subcutaneous  injection  of  a  sterilised  broth  culture  of  the 
bacillus.  This  litter  discovery  has  practically  robbed  the 
Black  Death  of  its  terrors. 

There  seems  to  be  considerable  uncertainty  about  the 
nature  of  Haffkine's  "  prophylactic."  It  is  not  in  any  sense 
a  "  serum,"  neither  is  it  in  any  way  a  remedy  when  once  the 
disease  has  shown  itself.  All  plague  "serums"  have  proved 
useless  for  therapeutic  purposes,  and  whether  they  convey 
any  immunity  to  the  human  subject  has  not,  so  far  as  I  am 
aware,  been  ascertained. 

A  Dalziel's  telegram,  which  was  copied  by  certain  of  the 
daily  papers  at  the  end  of  last  month,  stated  that  large  quan- 
tities of  Haft'kine's  prophylactic  had  been  requisitioned  for 
from  Bombay  "  for  use  in  England  and  Europe  generally."  It 
is,  of  course,  an  obvious  duty  of  all  our  seaport  sanitary  autho- 
rities to  be  prepared  with  a  stock  of  this  immunising  agent. 
I  would  ask,  however,  if  all  the  prophylactic  which  would  be 
required  in  England,  to  say  nothing  of  Europe,  if  once  the 
disease  escaped  the  seaport  barrier,  is  to  be  obtained  from 
Bombay  ?  From  personal  experience  of  the  manufacture  of 
this  fluid  in  Bombay,  I  believe  that  the  establishment  there 
would  be  finite  unable  to  meet  the  demand.  Allowing  that 
the  people  of  England  would  be  satisfied  to  make  use  of  a  pre- 
paration which  has  been  in  its  routine  manufacture  manipu- 
lated by  natives,  it  is  to  he  remarked  that  there  has  been  the 
greatest  difficulty  in  obtaining  a  sufficient  number  of  reliable 
native  subordinates  for  the  production  of  the  present  output. 
It  seems  to  me  that  the  laboratory  at  Bombay,  with  its  semi- 
native  stafl',  should  be  left  to  supply  Oriental  countries,  and 


that  prophylactic  should  be  prepared  by  European  scientists 
much  nearer  home. 

I  am  of  the  opinion  that  a  laboratory  for  the  special  purpose 
of  manufacturing  Hafl'kine's  prophylactic  fluid  should  be 
built  and  equipped  without  any  delay.  It  should  be  remem- 
bered that  the  broth  culture  should  be  of  at  least  six  weeks' 
growth  to  give  reliable  results.  Adequate  isolation  could  be 
obtained  for  the  building  (which  need  be  of  only  a  temporary 
nature)  by  erecting  it  upon  a  small  island  near  our  coast.  To 
those  who  would  argue  a  danger  from  the  wholesale  cultiva- 
tion of  the  bacillus  so  near  our  homes,  I  would  point  out  that 
communication  with  the  island  need  not  be  less  unconstrained 
than  that  which  has  gone  on  uninterruptedly  for  nearly  five 
years  with  the  plague-infested  city  of  Bombay.  The  prophy- 
lactic laboratoiy  in  Bombay  is  in  no  way  isolated  from  neigh- 
bouring bungalows  ;  a  few  weeks  ago  a  public  reception  was 
given  in  the  building,  and  a  large  crowd  of  interested  laymen 
was  conducted  round  the  incubating  rooms. 

There  can  surely  be  but  few  who  would  urge  against  such  a 
scheme  as  I  have  suggested  above  the  argument  of  expense. 
No  expense  can  be  too  great  or  precaution  too  punctilious 
which  will  help  to  avert  a  repetition,  even  on  a  small  scale,  of 
such  national  calamities  as  the  Black  Death  or  the  Great 
Plague. — 1  am.  etc., 

VViLKRKD  Watkins-Pitchford,  F.E.C.S.Eng., 
Late  Special  Plague  Medical  Officer. 

Edgbaston,  Sept.  gth.        

CAUTION  TO  MEDICAL  PRACTITIONERS. 
Sir, — Once  again  it  is  my  duty  to  warn  medical  practitioners 
against  employing  persons  as  assistants  or  "  locums"  without 
being  sure  that  such  are  qualified  and  registered.  Unfortu- 
nately, it  is  not  always  a  sufficient  guarantee  that  the 
persons  applying  for  appointments  come  from  medical  agents. 
In  all  the  cases  of  impersonation  I  have  investigated  not  the 
sliglitost  amount  of  care  had  been  taken  by  the  medical  agent 
in  question  to  see  that  the  person  applying  was  either  regis- 
tered or  qualified.  In  each  case  the  man's  word  was  taken 
without  questioning  that  he  was  what  he  represented  himself 
to  be,  and  he  was  sent  out  as  duly  qualified,  and  engaged  by 
medical  practitioners  as  assistant  or  otherwise.  lu  the  latest 
case  which  has  come  before  me  the  facts  are  these :  Diplomas 
had  been  stolen  from  a  qualified  practitioner  in  Australia,  and 
the  thief  has  here,  by  using  the  name,  style,  and  titles  of  the 
said  practitioner,  succeeded  in  getting  employment  from 
several  medical  men  in  London  and  elsewliere,  he  having 
been  "booked"  through  a  medical  agent.  The  diplomas 
should,  however,  have  been  worthless  in  England,  as  the 
original  owner  of  them  had  not  registered  here,  and  his  name 
was  not  upon  the  Medical  Register.  There  is  no  excuse,  there- 
fore, for  such  employment,  as  a  few  minu(  es'  search  in  the 
current  Medical  Register  would  have  proved  that  the  man  was 
not  a  duly  qualified  medical  practitioner  under  the  Act,  and 
thereby  incapable  of  being  legally  employed  by  medical  men 
in  England. 

As  I  have  written  before,  no  person  should  be  employed  as 
locian  tenens  or  assistant  who  cannot  produce  not  only  diplomas 
but  registration  certificate  issued  by  the  General  Medical 
Council.  I  grant  that  both  these  might  be  " stolen,"  but  the 
medical  practitioner  would  be  held  guiltless  if  he  took  the 
precaution  of  seeing  these  documents  before  engaging  the 
assistant ;  if  he  took  no  such  precaution,  and  the  assistant 
turned  out  afterwards  not  to  be  qualified,  the  risk  would  be 
run  of,  at  the  least,  his  being  charged  before  the  General 
Medical  Council  for  covering.  Imiiersonatiou  is  rife  at  the 
present  time,  and  with  the  present  want  of  care  on  the  part 
of  certain  medical  agents  and  medical  practitioners  is  a  game 
not  very  difficult  to  play.— I  am,  etc., 

TraMgar  Square,  W.C.  Sept.  loth.  A.  G.  BatPMAN, 

General  Secretary,  Medicai  Defenee  nnion. 


MEDICAL  APPOINTMENTS  IN  WORKHOUPE 
INFIRMARIES. 
Sir,— As  Mr.  Higginson  in  your  last  issue  referred  to  a 
letter  of  mine  on  this  subject  published  last  July,  I  may  be 
permitted  to  point  out  that  he  does  not  quite  grasp  its  drift. 
I  did  not  object  to  the  "assimilation  of  workhouse  mfirmaries 
to  public  hospitals,"  because  pauper  patients  ought  not  to  be 
treated  as  eflSciently  as  hospital  ones,  but  rather  becanse 
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under  the  Poor-law  organisation  it  would  be  impossible  to 
apply  to  infirmaries  in  any  eflicient  manner  a  rigid  hospital 
system,  at  any  rate  to  the  advantage  of  the  pauper,  and  I 
more  particularly  condemned  the  pseudo-hospital  system 
recently  inaugurated  at  Bradford  in  the  teeth  of  the  opposi- 
tion of  the  whole  local  profession.  Poor-law  infirmaries  most 
assuredly  should  be  brought  up  to  the  level  of  ordinary 
hospitals  in  everything  appertaining  to  the  practical  treat- 
ment of  tlie  sick,  and  as  far  as  my  experience  goes  this  has 
been  done  in  all  the  parish  iTifirmaries  with  which  I  am 
acquainted. 

1  quite  agree  with  the  purport  of  most  of  iMr.  Higginson's 
remarks,  but  do  not  tliink  lie  quite  appreciates  the  meaning 
of  the  word  "  charity."  In  the  true  meaning  of  the  words  "  work- 
house infirmaries"  and  "ordinary  hospitals"  are  not  "  chari- 
table institutions  alike,"  and  in  any  discussion  on  this  subject 
the  distinction  must  never  }>e  lost  sight  of.  One  of  the 
essentials  of  our  present  hospital  system  is  that  the  honorary 
medical  and  surgical  staff  receive  no  adequate  remuneration 
for  their  work.  Assimilation  in  this  respect  is  not  to  be 
thought  of.  The  Poor  Law  knows  nothing  about  honoraria  ;  it 
is  expected  to  pay  all  its  officers  for  work  done  the  market 
value  of  that  work,  and  the  whole  Poor-law  service  would 
sufler  by  one  class  of  its  officers  agreeing  to  do  work  on 
honorary  terms.  As  no  reputable  physician  or  surgeon  would 
be  likely  to  give  lus  services  to  a  State-supported  institution 
on  the  same  terms  as  to  a  public  charitable  institution  the 
endeavour  to  assimilate  medical  appointments  in  workhouses 
to  those  in  public  hospitals  is  not  likely  to  redound  to  the 
ultimate  benefit  of  the  pauper.— I  am,  etc., 

JUukney  Roaa,  N.E,.  Sept.  lotli.  MA.TQlt  GREENWOOD. 


MEDICAL  ORCt.\NISATION  :  PROPOSED  SCHEME. 

Sir, — I  enclose  a  copy  of  a  circular'  that  is  being  distri- 
buted at  the  instance  of  the  Medical  Guild,  Manchester, 
amongst  secretaries  of  all  associations  of  general  pi-actitioners 
of  medicine  in  England  and  Wales,  about  which  we  have  been 
able  to  obtain  definite  information.  We  fear,  however,  that 
many  societies  exist  about  which  we  have  been  able  to  leai-n 
nothing,  and  we  appeal,  therefore,  to  you  to  help  the  work  Ijy 
printing  this  letter  and  the  accompanying  circular,  if  pos- 
sible, in  your  next  issue.  In  this  way,  we  may  be  able  to  reach 
all  parts  of  the  countiy,  and  I  shallbe  glad  if  all  secretaries 
who  have  not  received  circulars  will  communicate  with  me  at 
once. 

There  are  one  or  two  points  about  the  propo^•ed  conference  I 
should  like,  with  your  permission,  to  mention.  In  the  first 
place,  it  is  proposed  that  it  should  be  a  conference  of  dele- 
gates elected  by  each  medical  society  to  represent  its  mem- 
bers. Thus  it  would  be  elected  by,  and  speik  in  the  name  of, 
a  large  section  of  the  profession.  Each  delegate  would,  in 
fact,  have  the  authority  of,  perhaps,  thirty  or  forty  of  his 
brother  practitioners  behind  him. 

In  the  second  place,  it  is  intended  to  be  national  in  cliarac- 
ter,  although  in  the  first  instance  it  is  of  necessity  being 
organised  locally. 

Thirdly,  it  is  hoped  that  the  conference,  if  it  meets,  will 
elect  a  central  executive  committee,  whose  business  it  will  be 
to  perpetuate  the  work  and  perfect  the  organisation  of  the 
profession. 

By  means  of  this  organisation  each  individual  practitioner 
in  the  countiy  would  have,  if  he  chose,  his  share  of  representa- 
tion at  the  annual  conference,  and  would  hr  able  to  exercise 
through  it  his  influence  on  all  questions  afi'ecting  the  welfare 
of  the  profession. 

We  are  somewhat  sanauine,  tlierefore,  in  appealing  to  all 
general  practitioners  in  England  and  Wales  to  exercise  all  the 
influence  they  possess  to  secure  the  representation  of  every 
society  at  the  proposed  conference.  As  it  is  not  intended  to 
hold  this  before  tlie  spring  of  next  year,  therr-  is  ample  time 
to  form  new  societies  in  districts  which  do  not  ah-eady  possess 
them,  and  it  is  lioped  that  men  who  are  really  anxious  to 
further  their  own  interests  as  well  as  those  of  their  fellows 
w  ill  take  step?,  in  this  direction. 

I  do  not  know  that  I  need  dwell  upon  the  necessity — the 

'The  main  points  of  the  circular  are  ombodied  in  a  paragraph  printed 
on  p.  7 '..; 


pressing  necessity — for  organisation  along  these  lines.  The 
various  medical  papers  contain  abundant  evidence  of  the 
evils  under  which  the  general  practitioner  suffers  and  the 
steady  encroachment  on  his  prerogatives  that  are  continually 
being  made.  Under  these  circumstances  it  is  absolutely 
essential  that  we  stand  together  shoulder  to  shoulder.  We 
shall  then  not  only  be  able  to  resist  aggression  effectually,  but 
be  in  a  position  to  uphold  the  dignity  of  the  profession,  and 
have  in  our  hands  the  machinery  with  which  to  improve  its 
status. 

Thanking  you  in  anticipation  for  the  insertion  of  this  letter 
and  circular,  I  am,  etc., 

S.  Crawshaw,  M.B., 
.Secretary  to  the  Coufereuce  Committee  of  tlie 

Asliton-uuder-Lyne,  Sept.  ntli.  Medic.1l  Guild. 


PHYSICAL  TESTS  FOR  THE  PUBLIC  SERVICES. 

Sir, — Surgeon-General  Cayley  is  in  error  in  saying  that  the 
British  Medical  Association  speaks  with  uncertain  voice  on 
the  subject  of  medical  tests  for  the  public  services. 

It  is  true  that  a  resolution  was  proposed  in  the  Medical 
Section  that  the  physical  should  precede  the  educational  test, 
while  in  the  Ophthalmological  Section  a  directly  contrary 
resolution  was  mooted.  In  the  Medical  Section,  however,  the 
resolution  was  carried ;  in  the  Ophthalmological  Section  it 
was  not,  and  tliis,you  see,  makes  all  the  difference.  The  Council 
of  the  Association  has  only  to  deal  with  resolutions  when 
they  are  passed,  and  therefore  the  only  conclusion  before  the 
Association  is  that  of  the  Medical  Section,  which  is  perfectly 
definite  in  its  wording. 

Even  had  the  resolution  of  the  Ophthalmological  Section 
been  carried  (and  it  was  not),  the  apparent  contradiction 
would  only  have  meant  that  the  British  Medical  Association 
was  dissatisfied  ;  that  in  one  great  branch  of  the  public  ser- 
vices (the  naval)  the  medical  examination  should  precede  the 
educational,  while  in  another  (the  military)  it  should  follow 
it.  Both  raetliods  cannot  be  right,  and  we  are  certainly  not 
stultifying  ourselves  by  calling  attention  to  sucli  a  glaring 
anomaly,  even  although  "The  Military  and  Naval  Medical 
Departments  and  the  Civil  Service  Examination  Commis- 
sic'uers  who  frame  the  rules  for  these  examinations  '  have, 
as  Surgeon-General  Cayley  assures  us,  a  monopoly  of  "  the 
special  knowledge  requisite  for  giving  a  sound  opinion  on 
such  points." 

I  suppo.se  they  have,  for  certainly  no  other  bodies  of  men 
can  understand  or  explain  wliy  in  the  volunteers  and  militia 
the  certificate  of  a  civil  practitioner  preceding  entrance  is 
sufficient  for  the  would-be  officer's  admission,  while  in  the 
navy  and  army  a  naval  or  military  officer's  examination 
respectively  is  demanded,  which  in  the  one  case  must  pre- 
cede and  in  the  other  follow  the  educational  test.  But  let  us 
see  on  what  the  resolution  of  the  Ophthalmological  Stction 
was  based.  The  main  argument  produced,  namely,  "that 
the  general  health  and  eyesight  of  i  andidates  for  naval  com- 
missions were  so  detrimentally  affected  by  the  cram  work 
necessary  to  secure  success  that  tliey  were  often  rejected  on 
account  of  insufficient  eyesight,  wliich  a  few  weeks'  rest 
might  sufliciently  restore  to  permit,  their  acceptance,"  is 
simply  an  exposure  of  the  fallibility  of  one  factor  at  least 
of  tliis  preciously  infallible  trinity.  The  Civil  Service  Com- 
missioners know  their  own  business  so  little  that  they  set  such 
impossible  tasks  to  growing  boys  as  certainly  injures  their 
health.  Tlii.-  might  be  thought  by  mere  civil  practitioners  a 
reason  rather  for  diminishing  the  overwork  than  for  post- 
poning the  physical  examination. 

I  know  that  I  shall  be  told,  in  tliib  best  of  all  possible  worlds 
of  red  tape,  that  naval  cadets  are  not  overworked.  Let  us  see. 
I  was  able  to  state  in  the  Medical  Section  from  my  own  know- 
ledge that  boys  of  from  14  to  15  are  frequently  kept  working 
from  ten  to  eleven  liours  a  day  during  the  weeks  and  months 
preceding  tlie  Naval  Educational  Examination.  May  I  now 
give,  to  show  how  well  the  Civil  Service  (xaniiners  gauge  the 
capacity  of  boys  of  that  age,  a  comp;uati\  e  list  placed  in  two 
parallel  columns  of  (1)  the  amount  of  knowledge  required 
from  young  men  of  from  ig  to  20  by  the  University  of  Cam- 
bridge for  its  Previous  Plxamination,  and  (2)  the  require- 
ments of  the  Civil  Service  Commishioners  from  boys  of  14  to 
15  for  entiance  as  naval  cadets  ? 
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Subjects  required  tor : 
I.  Cambridge  Previous  Exnmination.         2.  Examination  Jor  Royal  yavij 

Cadet-^hips. 
Latia  :  Horace's  Ode.<,  Books  ii  and    Unseen    translations    of    passages 
iii,  and  unseen  translations.  from  Ciesar,  Livy.  Taeitns.  Ovid, 

etc.,  Latin  prose  composition. 
Greek  :  St.  Matthew's  Gospel,  I^lato's    French:  Unseen  translations  from 
Apology.  and  into  French  ;  also  conversa- 

tional French. 
Arithmetic :  General.  General. 

Algebra:  To  Progressions.  To  Quadratics  and  Problems  in  x 

and  y. 
Euclid :  Books  i,  ii,  iii,  and  iv.  Books    i,  ii,  iii,  and  vi  Problems  i 

to  xii. 
English  :  Literature  (very  mild ;  an    English  Histoiy,  Geography,  Corn- 
English  essay  on  a  given  author).         position,  etc. 


Subjects  for  Sonnurtt  Cktndidatf.s  onlu, 

which  need  not  be  lakcn  by  others. 
Trigonometry  and  Sluiics. 


OlHitmal  Subjects,  some  of  which  mitst 

be  tahit. 
German,  Drawing,  Trigonometry, 
High  Algebra.  Advanced  Euclid. 
When  one  remembers,  too,  that  the  Cambridge  examination 
is  merely  a  pass  examination  in  which  all  those  attaining  a 
fairly  low  standard  can  all  equally  pass,  while  tliat  for  tlie 
naval  cadetship  is  a  severe  competitive  examination,  for 
which  the  Admiralty  issue  three  nominations  for  every 
vacancy,  so  that  the  unfortunate  children  are  worked  to  the 
very  extent  of  their  endurance  in  order  to  surpass  their  com- 
petitors—one can  the  better  grasp  the  comparative  and  actual 
severity  of  the  latter  over  the  former,  even  if  we  do  not  take 
into  account  the  four  or  five  years'  additional  time  for  pre- 
paration allowed  to  the  Cambridge  candidate. 

So  much  for  the  reasons  for  the  unpassed  resolutions  of  the 
Ophthalmological  Section.  Now  let  us  deal  with  Surgeon- 
General  Cayley's  arguments  for  not  forwarding  the  resolutions 
of  the  Medical  Section  to  the  proper  authorities. 

I.  That  the  naval  and  military  medical  authorities  and  the 
Civil  Service  examiners  are  the  only  people  who  understand 
the  matter.  To  this  I  would  reply  that  similar  claims  to 
infallibility  have  always  been  advanced  by  vested  |interestB 
whenever  attacked  by  reformers.  They  were  advanced  by  the 
Inquisitoi'S  who  racked  Galileo;  they  were  advanced  yesterday 
by  the  military  authorities  as  a  reply  to  the  demands  for 
reform  in  the  Army  Medical  Service ;  they  are  advanced  to-day 
by  the  offii^ers  of  the  French  General  Staff  as  a  reason  why 
Dreyfus  must  be  guilty.  Let  me,  in  reply,  ask  another  ques- 
tion, Why  should  the  authorities  in  question  possess  special 
knowledge  on  these  subjects  ?  Have  they  thought  about 
them,  read  about  them,  debated  them  ?  Are  they  authorities 
on  education,  physical  and  general  ?  By  no  means ;  they  are 
men  tied  hand  and  foot  by  regulations  issued  from  head- 
quarters by  the  one  or  two  in  high  authority,  witkout  any 
debate  or  inquiry  on  their  part  whatever.  "To  debate  or  to 
inquire  would  be  next  door  to  mutiny. 

Here  is  an  example,  among  many,  of  the  scientific  short- 
comings of  the  regulation  by  which  the  medical  military 
authorities  are  hound.  If  a  candidate  for  a  commission  in 
the  army  is  of  the  age  of  21  he  must  have  respectively  a 
minimum  height  of  5  feet  4  inches,  a  chest  girth  of  335  inches, 
and  weight  of  9  stone  11  lbs.  But  while  a  man" of  this 
minimum  height  must  possess  the  weight  and  girth  in  ques- 
tion, a  candidate,  a  foot  taller — that  is,  6  feet  4  inches,  need 
possess  no  more.  Now  it  is  quite  obvious  to  the  civilian 
intellect  that  the  shorter  man  might  come  short  of  the 
required  weight  and  chest  girth,  and  yet  be  quite  strong  and 
healthy,  while  a  man  standing  over  6  feet  might  possess  them 
and  yet  be  a  potentially  consumptive  weed. 

2.  That  the  passing  a  physical  test  prior  to  examination 
would  necessitate  (a)  the  physical  examination  of  800  candi- 
dates for  commissions  each  year,  and  would  (b)  interfere  with 
the  gains  of  civil  practitioners  who  apparently  largely  add  to 
their  income  by  the  preliminary  amateur  examination  of 
intending  candidates. 

The  answers  to  these  objections  are  :  (i)  That  a  medical 
staff  which  has  to  deal  successfully  with  30,000  recruits  per 
annum  ought  not  to  be  overcome  by  the  addition  of  Soo 
candidates  for  commissions  ;  and  (2)  that  the  gains  of  private 
practitioners  by  making  preliminary  examinations  are 
practically  non-existent,  since  they  are  fully  aware  that 
the  powers  that  be  (of  whom  Surgeon-General  Cay  ley  was 
once  one)  assure  us  that  they  attach  no  weight  whatever  to 
our  certifieates  of  fitness,  while  our  unofficial  detractors 
declare  that  we  are  not  in  a  position  to  judge  of  the  require- 
ments of  the  service.    Even  the  ptt  nts  of  candidates  prefer 


to  risk  the  glorious  uiiceitaiuly  of  the  physical  examination 
as  at  present  conducted  rather  than  take  our  opinion  when 
unfavourable  to  their  ofl'spring.  So  that  even  if  we  were  of 
the  opinion  of  the  Ephesian  silversmiths,  we  need  not  hesi- 
tate a  moment  to  advocate  another  plan— our  gains  from  the 
present  one  are  30  infinitesimal.  When  we  observe,  how- 
ever, our  detractors  to  become  suddenly  careful  over  our 
interests,  the  proverb  occurs  to  us  :  "In  vain  is  the  net  spread 
in  the  sight  of  any  bird." 

3.  That  a  boy  passed  as  fit  at  15  or  16  might  not  be  fit  when 
he  entered  the  army  at  19  or  20.  On  the  contraiy,  a  boy  re- 
jected as  unfit  at  15  or  16  would  not  waste  four  of  the  most 
precious  years  of  his  life  in  further  injuring  his  health  and 
ruining  his  professional  prospects  in  other  directions  by  the 
necessary  preparations  for  a  profession  for  which  he  was  ele- 
mentally ununited.  How  is  it,  too,  that  no  large  proportion  of 
naval  officers  who  are  admitted  upon  a  physical  examination 
held  at  14  or  15  are  discharged  from  the  service  as  unfit  at  or 
before  19  or  20  ?  If  any  large  proportion  of  invalidism  results 
between  those  ages  in  those  preparing  for  the  army,  which  I 
do  not  believe,  upon  the  head  of  the  unfair  examination  re- 
quired of  them  meanwhile  be  it. 

In  conclusion,  and  in  positive  support  of  the  resolution  of 
the  Medical  Section,  the  physical  test  should  precede  and  be 
of  more  importance  than  the  educational  te.5t,  because : 

1.  The  physical  fitness  of  our  officers  to  fight,  which  is  their 
life  business,  ia  of  more  importance  to  their  country  than 
their  book  cram,  and  should  take  the  principal  place  in  their 
examination  and  count  for  marks. 

2.  Our  present  system  of  ignoring  muscle,  and  wind,  and 
heredity,  and  stamina,  is  a  failure  so  far  as  producing 
healthy  officers  is  concerned.  They  die  off  in  India  from 
typhoid  like  rotten  sheep,  while  even  at  Sandhurst  and 
Woolwich  the  Commander-in-Chief  remarks  on  their  poor 
physique. 

3.  It  is  most  unfair  to  compel  parents  to  spend  hundreds  of 
pounds  in  ruining  the  constitution  of  their  sons,  and  unfitting 
them  intellectually  and  preferentially  for  other  professiotis, 
by  submitting  them  to  an  ordeal  of  mental  over-pressure 
extending  over  the  whole  educational  period  of  their  lives, 
and  at  the  same  time  to  withhold  from  them  until  too  late 
the  elementary  information  whether  or  no  those  sons  come 
up  to  an  arbitrary  physical  standard,  a  point  which  could  be 
settled  in  an  hour  by  a  preliminary  physical  examination 
conducted  by  one  of  those  gentlemen  who  alone  are  familiar 
with  the  requirements  of  the  service,  from  whose  dictum 
there  is  no  appeal,  and  "  who  alone  possess  the  special  know- 
ledge requisite  for  giving  a  sotmd  opinion  on  such  points." — 
I  am,  etc. , 

William  S^kks,  M.D.,  F.S.A., 
Joint  Secretary,  Section  of  Medicine,  British  Medical 
Gosport,  Sept.  etU.  Association,  liqg. 


HERNIA  AND  CIVILISATION. 

Sir, — A  perusal  of  the  discussion  on  the  Treatment  of 
Hernia  in  Children  at  the  recent  meeting  of  the  British 
Medical  Association  gives  rise  to  much  speculation,  and  not 
the  least  interesting  of  the  side  issues  connected  therewith  is 
that  which  brings  into  question  the  frequency  of  hernia, 
especially  of  inguinal  hernia,  among  civilised  nations. 

My  personal  experience  of  uncivilised  peoples  extends,  for 
its  greater  part,  to  the  less-known  districts  of  the  Nyasaland 
plateau,  and  embraces  members  of  various  tribes  diileriDg  in 
physical  characteristics,  habits,  and  descent.  These  tribes 
may  individually  be  specified  as  the  Atonga,  AtembDuka,  Zao, 
Wa-Bisa,  Wa-Gunda,  Angoni,  etc. ;  collectively  they  may  be 
taken  as  fair  samples  of  primitive  folk  as  opposed  to  the 
inhabitants  of  civilised  countries. 

Now  among  these  people  umbilical  herniie  are  exceedingly 
common,  probably  on  account  of  the  scant  attention  paid  to 
the  cord  at  birth.  They  never  seem  to  cause  trouble,  however, 
and  disappear  for  the  most  part  spontaneously  during  the 
earlier  years  of  life. 

With  inguinal  hernia  it  is  very  different.  This,  by  far  the 
most  common  physical  disorder  with  us,  occurring  in  an 
almost  incredible  proportion  of  the  male  population,  is  so 
rare  with  them  as  to  be  practically  unknown.  The  reasons 
for  this  great  contrast  are  of  interest. 

In  the  beginning  the  mother  carries  her  child  seated  on  the 
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prominence  of  her  hip,  its  legs  embracing  her  flank,  and  its 
whole  weight  borne  by  a  simple  sling  carried  to  the  opposite 
shoulder.  Think  for  a  moment  of  the  position  of  the  legs  in 
utero,  and  of  their  inclination  at  birth.  Tlie  posture  of  the 
infant  is  entirely  natural ;  the  tendency  to  flexion  of  the  tliigh 
at  the  hip,  and  to  abduction  of  the  whole  limb,  is  simply 
followed  and  maintained.  One  sees  tiny  mites  of  a  very  few 
days'  existence  nursed  in  this  manner  with  perfect  comfort. 
The  advantages  to  the  child  are  obvious.  If  a  male  the 
descended  testis  is  kept  in  its  place  in  the  scrotum,  an  open 
processus  vaginalis  is  encouraged  to  close,  and  the  inguinal 
canal — still  inclined  to  patency  after  the  passage  of  the 
sexual  gland  -is  adequately  supported  by  the  conforming 
pressure  of  the  mother's  side. 

We,  in  our  wisdom,  take  other  ways.  We  bind  down  and 
almost  splint  the  struggling  legs  by  weight  of  swaddling 
clothes,  and  still  tlieir  protests  by  folding  or  pinning  these 
after  the  manner  of  a  sack.  We  fix  a  binder  which  overlaps 
its  useful  purpose  of  pressure  upon  the  umbilicus,  and  seriously 
hampers  the  free  movements  of  the  lower  chest  and  of  a  great 
part  of  the  abdomen.  Thus  we  stretch  and  weaken  the  already 
feebler  parts  of  the  abdominal  wall,  we  remove  from  them  the 
support  of  the  flexed  thigh,  and  make  the  delicate  inguinal 
I'egions  bear  the  brunt  of  every  cougli  and  cry  and  varying 
distension  of  the  gut.  We  help  the  possible  evil  results  of  a 
tardy  development,  and  And  that  the  common  hernia  in  the 
male  "  occurs  with  extraordinary  frequency  in  the  first  year  of 
life." 

The  immunity  as  life  goes  on  is  no  less  striking.  The  boy- 
hood and  youth  of  the  native  are  brief.  Puberty  comes 
quickly  under  a  fierce  sun  ;  and  before  our  own  children  have 
well  left  school  he  is  already  taking  upon  himself  the  duties 
and  responsibilities  of  the  man.  During  this  time  there  is  no 
very  apparent  reason  why  he  should  be  free  from  inguinal 
hernia.  Rather  to  the  contrary.  The  young  boy,  with  maize 
as  the  staple  of  his  diet,  grows  a  huge  belly  out  of  all  propor- 
tion to  the  rest  of  his  body.  The  abdominal  walls  seem 
stretched  almost  to  bursting  point,  and  the  resolved  pressure, 
together  with  the  direct  weight  of  the  abdominal  contents 
upon  the  inguinal  regions,  are  still  further  increased  by  the 
greatness  of  the  lumbar  curve,  a  greatness  which  is  partly 
characteristic  of  the  negro'.s  build  and  partly  exaggerated  by 
tlie  throwing  back  of  tho  upper  part  of  the  trunk  as  counter- 
poise to  the  anterior  weight  of  the  intestines  and  omentum 
below. 

Again,  throughout  life  liis  food  supply  is  always  fluctuating. 
At  one  time  the  abundant  crops  of  the  rainy  season  and  all 
the  prodigal  fruits  of  his  clime ;  at  another  time  famine, 
when  the  precious  store  of  seed  corn  is  hardly  spared,  and  a 
mere  sustenance  eked  out  by  the  leaves  of  the  forest  and  the 
roots  of  the  bush.  At  one  time  a  perfect  picture  of  rotund 
well-being ;  at  another  time  a  ghastly  model  of  skeletal 
anatomy.  And  rapid  variations  in  the  viscera  and  parietes 
such  as  these  favour,  we  believe,  the  oc^currence  of  rupture. 

Why,  then,  his  protection  ?  The  explanation  may  lie  in 
two  points : 

In  the  first  place,  the  native  is  a  practical  believer  in  the 
doctrine  of  conservation  of  energy.  He  rarely  puts  to  its  full 
use  any  co-ordinate  group  of  muscles.  He  objects  to  the  rigid 
fixation  of  any  part  of  his  frame  as  the  preliminary  to  exer- 
cise of  power,  but  depends  for  his  efforts  rather  upon  balance 
and  the  press  of  his  body  mass.  There  is  all  the  diflerence  in 
his  actions  as  between  the  cricketer's  stubborn,  muscular 
drive,  and  the  lithe,  weight-transferring  swing  of  the  golfer. 
And  80  tliere  are  wanting  those  violent  contraction  of  tlie 
trunk  muscles  which  are  so  fruitful  an  exciting  cause  of 
hernia  with  us. 

Secondly  and  chiefly,  a  great  deal  must  ensue  from  the  posi- 
tion the  native  takes  up  when  sitting,  and  especially  when 
disposing  himself  for  the  necessary  eliminatory  functions.  He 
squats  down  upon  his  heels  like  a  Imge  grasshopper,  witli  the 
back  of  the  thigh  toucliing  the  calf,  and  the  tody  swayed 
forwards  to  the  full  flexion  of  the  hips — a  posture  we  have  so 
far  forgotten  that  it  is  not  only  uncomfortable  but  even  diffl- 
<ult  for  the  civilised  man  to  imitate  it.  Yet  the  native  under 
these  circumstances  does  entirely  what  is  most  wanted  and 
which  we  most  neglect— he  supports  to  the  greatest  possible 
extent,  and  at  the  time  when  it  is  most  needed,  those  portions 
of  the  abdominal  wall   which   are  especially  patent  to  the 


dangers  of  strain.  One  cannot  advocate  a  complete  return  to 
his  methods,  but  our  sanitary  potters  might  deduce  a  lesson 
and  lower  the  height  of  their  models  with  advantage. 

The  freedom  of  the  savage  from  inguinal  hernia  cannot  but 
excite  comment.  At  the  same  time,  any  one  individual 
experience  must  of  necessity  be  limited,  and  it  would  be 
valuable  to  liave  the  views  of  others  who  have  also  "  lived 
beyond  the  outer  edge  "  upon  this  interesting  and  important 
point. — I  am,  etc., 

Stanley  Kellktt  Smith,  F.R.C.S.Eng. 

Liverpool,  Sept.  i2tli. 

MULTIPLE  OPERATIONS  ON  A  SINGLE  PATIENT. 

Sir, — The  following  case,  reported  by  Mercanton,  seems  to 
throw  into  the  shade  even  Mund6's  remarkable  performance.' 
I  mention  it  here  as  an  example  for  the  prevention  of  the 
Continental /«;'or  seeandi  spreading  among  ourselves. 

The  patient  was  an  unmarried  peasant  woman,  aged  47,  who 
had  sufl'ered  from  uterine  prolapse  for  four  years.  For  this 
the  following  operations  were  done— anterior  colporrhaphy, 
with  perineoplasty,  Alexander's  operation,  excision  of  the 
portio  vaginalis,  and  extirpation  of  the  vaginal  mucous  mem- 
brane. Prolapse  of  the  anus  having  supervened  twelve 
months  after  the  first  of  these  operations,  the  actual  cautery 
was  applied  to  the  recto-anal  region.  While  this  lesion  was 
healing,  fourteen  months  after  admission,  a  hard  nodule,  the 
size  of  a  nut,  was  noticed  in  the  left  breast,  with  enlarged 
axillary  glands.  For  this  the  bres.st  was  extirpated  and  the 
axilla  cleared  sixteen  months  after  her  admission  into  hos- 
pital. The  tumour  proved  to  be  acinous  cancer.  The  uterine 
prolapse  having  returned,  a  further  operation — hysteropexy — 
was  done  for  it.  She  soon  recovered,  and  left  the  hospital  in 
good  health  a  month  later.  She  returned  three  months  after- 
wards with  a  left  ovarian  tumour.  For  this  laparotomy  was 
done,  and  both  ovaries  being  affected  with  soft  cystic  cancer, 
they  were  removed.  A  few  months  afterwards  she  left  the 
hospital  convalescent.  Two  and  a  half  years  later  she  again 
came  under  treatment  with  an  intra-abdominal  tumour  of  the 
left  sacro-iliac  region.  Laparotomy  was  again  performed, 
when  the  sigmoid  and  rectum  were  found  embedded  in  a  hard 
mass  of  cancerous  growth,  and  the  peritoneum  was  infiltrated. 
Under  those  circumstances  an  artificial  anus  was  established 
at  the  abdominal  wound.  From  the  operation  this  poor 
peasant  woman  again  recovered,  but  subsequently  she  suc- 
cumbed to  the  disease. — I  am,  etc., 

Clifton,  Sept.  nth.  W.  ROGER  WILLIAMS, 


SUPRAHEPATIC  ABSCESS. 

Sir,— Tlie  paper  read  by  Mr.  Cantlie  on  suprapubic  abscess 
leads  me  to  think  that  the  report  of  a  case  of  hepatic  abscess  I 
had  some  time  back  may  be  of  interest. 

The  man,  a  shepherd,  came  under  my  treatment  last 
February  complaining  of  persistent  vomiting  and  pain  in  his 
right  side.  He  had  been  subject  to  similar  attacks,  and  they 
had  usually  passed  off'  under  saline  aperients,  but  on  this 
occasion  the  vomiting  continued  more  or  less,  and  after  a  time 
there  was  some  dulness  over  the  right  side  of  the  back  of 
chest,  but  puncture  with  an  exploring  needle  gave  no  results. 
The  man  continued  to  get  worse,  and  an  enlargement  of  the 
liver  below  the  ribs  began  to  take  place.  The  enlargement 
continued  to  increase,  and  suspecting  an  abscess  I  used  a 
needle  and  obtained  a  drop  or  two  of  pus.  I  then  aspirated, 
but  only  a  couple  of  ounces  of  most  foetid  pus  was  drawn  ofl". 
Up  to  this  time  the  swelling  had  been  very  hard,  with  no  fluc- 
tuation, but  two  days  after  aspirating  it  was  softer,  and  I  then 
cut  down  about  an  inch,  with  a  tenotomy  knife,  and  passed  in 
a  large  trocar  and  cannula.  On  withdrawing  the  trocar 
about  a  pint  of  most  oflensive  pug  of  a  dirty  greenish  colour 
was  obtained  ;  a  tube  was  then  passed  tlirough  the  cannula 
into  tlie  abscess  cavity  and  the  cannula  withdrawn.  A  piece 
of  silk  was  tied  to  the  tube  and  then  to  a  small  bunch  of 
absorbent  cotton  wool  to  keep  the  lube  in  its  place,  and  over 
this  a  handful  of  absorbent  wool  was  placed.  The  abscess 
continued  to  discharge  for  three  or  four  weeks,  and  then  was  - 
quite  healed. 

I  cannot  say  anything  about  the  temperature,  as  I  only  saw 
the  man  durinc  the  first  part  of  Ms  illness  at  iritervalsof  two 

1  Bbitisb  Medical  Jocrnai.,  1899,  vol.  ii,  p.  671. 
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or  three  days,  and  he  had  no  one  whom  I  could  depend  upon 
to  take  it,  but  I  do  not  think  it  was  ever  raised  more  than  a 
trifle.  He  liad  on  two  occasions  what  from  his  description 
yreie  evidently  rigors.  As  to  the  cause,  could  his  occupation 
as  a  shepherd  have  anything  to  do  with  it,  through  any  of  the 
fluke  tribe  P 

I  see  Mr.  Cantlie  speaks  very  highly  in  favour  of  the  trocar 
and  cannula  and  tube  passed  through  the  cannula;  and  I 
may  here  mention  that  1  reported  a  case  of  empyema  some 
six  years  ago  in  which  I  treated  a  child  in  the  same  way  with 
the  most  happy  result.— lam,  etc., 

Fulbourn,  Cambridge,iSept.  loth.  F.  L-  NiCHOLLS. 


THE  INTERNATIONAL  MEDICAL  CONGRESS,  PARIS. 

Sib, — You  very  rightly  observe  that  it  is  time  to  take  some 
action  for  the  representation  of  British  Medicine  at  the  forth- 
coming Congress  ;  and  you  refer  to  some  Committee  already 
existing. 

When  was  this  Committee  formed?  How  was  it  consti- 
tuted ?  How  elected  ?  It  appears  to  me  that  the  British 
Medical  Association  should  move  in  this  matter,  and  that  the 
Council  should  appoint  a  Committee,  adding  to  it  the  names 
of  members  who  are  not  members  of  the  Council.  Then  we 
should  have  a  thoioughly  represeutntive  Committee.  I  have 
attended  nearly  all  the  international  medical  congresses,  and 
I  have  been  struck  by  the  disorganisation  of  British  medical 
representation. — I  am,  etc., 
September  ird.  M.D. 

%*  The  National  Committee  for  Great  Britain  and  Ireland 
was  formed  at  the  request  of  the  Executive  Committee  of  the 
thirteenth  International  Congress  of  Medicine  in  July,  1S98, 
who  addressed  a  similar  request  to  every  civilised  country. 
The  President  oE  the  British  Committee  is  Sir  William 
Mac  Cormac,  Bart.,  K.C.V.O.  Amongst  the  members  who 
have  consented  to  serve  upon  the  Committee  are  the  Pre- 
sidents of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
England,  Scotland,  and  Ireland  ;  the  Professors  of  Medicine 
in  the  Universities  of  England,  Scotland,  Ireland,  and  Wales  ; 
the  Master  of  the  Apothecaries  Company  of  London ;  the 
Inspector- General  of  the  Navy  and  the  Director-General  of 
the  Army ;  the  President  and  the  President  of  Council  of  the 
British  Medical  Association ;  the  Presidents  of  the  chief 
medical  societies  and  representatives  from  the  medical 
schools  in  England,  Scotland,  Ireland,  and  Wales.  The 
Committee  selected  as  Secretaries :  Dr.  Keser,  Physician  to 
the  French  Hospital  and  Dispensary;  Dr.  A.  E.  Ganod, 
Physician  to  the  Great  Ornioud  Street  Hospital  for  Children  ; 
and  Mr.  D'Arey  Power,  Assistant  Surgeon  to  St.  Bartholomew's 
Hospital.  There  is  no  doubt  that  the  English  section  at 
every  Congress  is  badly  organised,  for  our  nation  does  not 
lend  itself  readily  to  any  form  of  discipline;  but  we  venture 
to  think  that  every  suggestion  teijding  towards  improvement 
will  be  gladly  received  and  considered  by  the  National 
Committee  if  they  be  addressed  to  one  of  the  Secretaries. 


A  MEDICAL  UTOPIA. 

Sir, — Your  correspondent  in  the  British  Medical  Journal 
for  July  22nd  need  not  have  gone  so  far  as  the  Argentine 
Republic  for  giving  us  an  example  of  a  country  where  doctors 
do  not  dispense.  This  practice  is  almost  unknown  on  the 
Continent. 

In  no  country  in  Europe  is  the  practice  of  medicine  placed 
upon  such  a  commercial  basis  as  in  England,  and  consequently 
in  no  country  has  the  doctor  such  an  inferior  social  position. 

Such  purely  commercial  transactions  as  buying  and  selling 
practices,  entering  into  partnerships,  keeping  assistants,  sell- 
ing drugs,  are  not  calculated  to  make  the  public  look  upon  the 
practice  of  medi''ine  as  one  of  the  learned  professions.  Any- 
one who  has  come  into  contact  with  the  poor  must  be  familiar 
with  the  expression  "  the  doctor's  shop."  In  fact,  the  poor 
are  generally  under  the  impression  that  it  is  chiefly  for  their 
naedicines  that  they  pay  their  doctor,  and  are  often  indignant 
if  they  be  charged  the  same  price  for  a  2-oz.  as  for  a  6-oz. 
bottle. 

In  a  country  so  thickly  populated  as  England,  where,  more- 
over, unlike  some  other  countries,  there  is  no  Government 
monopoly,  and  hence  no  limit  to  the  number  of  chemists' 


shops,  there  is  no  necessity  for  medical  men  dispensing  their 
own  medicines. 

I  am  convinced  that  all  economical  grievances  and  jealousies 
in  our  profession  that  we  constantly  lead  about  in  the  medical 
journals  are  due  to  nothing  else  but  this  commercial  spirit, 
which  has  unfortunately  been  allowed  uncheiked  to  creep 
into  our  honourable  profession.  I  miglit  mention  as  an 
example  that  if  medical  men  did  not  enter  into  com- 
petition with  chemists  by  dispensing  their  own  medicines, 
the  latter  would  not  pay  us  back  by  prescribing  and  spreading 
the  sale  of  quack  medicines.  The  practice  of  keeping  assie- 
ants,  and  thereby  appropriating  the  profit  of  another's  work, 
is  far  more  unprofessional  and  injurious  to  the  interest  of 
one's  fellow  practitioners  than  the  comparatively  harmless 
practice  of  advertising. 

As  a  contrast  to  this  commercial  spirit  I  should  like  to  men- 
tion the  professional  sensitiveness  of  the  Swedish  doctors, 
who  do  not  even  send  in  bills  for  their  attendance. 

Most  Swedisli  families  send  their  doctor  a  cheque  once  a 
year,  whether  he  has  been  in  attendance  or  not  during  the 
year.  The  amount  varies  according  to  their  means.  The 
doctor  does  not  send  a  receipt,  but  simply  his  card,  "with 
many  thanks  and  wishes  for  a  happy  new  year."  None  of  the 
commercial  transactions  mentioned  above  are  known,  neither 
do  Swedish  medical  men  act  as  midwives.  All  have  to  pass 
the  State  examination,  and  have  spent  abc.ut  ten  years  at  the 
university.  Their  social  position  is  as  good  as  that  of  any 
other  profession,  the  law,  the  army,  etc.— I  am,  etc., 
Warwick  Street,  S.W.  G.  B.  JaoOBI. 


THE  RESTRICTION  OV  8ALK  OF  SMALL  ARMS. 

Sir,— Most  medical  men  will  agree  with  Dr.  Lucas  that  it 
is  high  time  something  practical  was  done  to  prohibit  the 
supply  of  revolvers,  etc.,  to  anyone  who  cares  to  purchase.  I 
consider  the  plan  of  licensing  far  superior  to  that  suggested 
by  Dr.  Lucas,  as  writing  down  the  name  of  purchaser,  etc. 
(which  could  easily  be  false)  would  prove  no  safeguard  what- 
ever, and  be  on  a  par  with  the  Poisonous  Drug  Restriction  Act, 
which  in  many  cases  is  of  no  use. 

The  meaning  of  "heavy  licence"!  do  cot  quite  compre^ 
hend,  but  conclude  it  means  a  costly  one.  Any  bo/m  fide 
licence  issued  would  be  better  than  none  at  all,  and  an  age 
limit  could  be  determined  upon  doing  away  with  boy  buc- 
caneers. Hooligans,  etc. — I  am,  etc., 
Cheltenliam,  Sept.  5th.      Alexandbb  Duke. 

TUBERCULOSIS  IN  CHILDHOOD. 

Sir, — Dr.  H.  B.  Donkin  in  his  letter  to  jou  on  September 
5th  makes  the  following  remark:  "But  the  obsolescent 
seniors  cannot  really  recognise  a  new  discovery  on  the  part  of 
Drs.  Carr,  Guthrie,  and  Still,  when  they  announce  the  abso- 
lute prevalence  of  pulmonary  over  abdominal  tubercle  in 
children,  nor  will  they  credit  these  crusaders  at  present  with 
an  exposure  of  any  '  time-honoured  fallacy '  at  all."  I  trust 
you  will  allow  me  to  state : 

(i)That  I  have  never  regarded  my  professional  seniors  as 
"obsolescent,"  much  leas  have  I  expressed  the  opinion  that 
any  of  them  are  so.  Such  an  attitude  towards  them  on  my 
part  would  be  in  the  highest  degree  unseemly. 

(2)  That  I  have  never  claimed  to  make  a  new  discovery  in 
medicine,  pathology,  or  any  other  branch  of  science. 

(3)  That  I  do  not  desire  credit  for  posing  as  a  "  crusader," 
nor  for  the  exposure  of  any  "  time-honoured  fallacy  "  at  all. 

I  have  merely  published  statistics'  which  seem  to  be  in 
accordance  with  Dr.  Donkin's  own,  and  with  those  of  others. — 
I  am,  etc., 

Upper  Berkeley  Street,  W.,  Sept.  i  itb.  LEONARD  GUTHBIE. 

GOWNS  FOR  MEDICAL  PRACTITIONERS. 
Sir, — If  graduates,  many  of  whom  owe  their  position  on  the 
Medical  Register  to  the  fact  that  their  teachers  were  their 
subsequent  examiners,  also  that  their  relatives  could  con- 
veniently provide  the  necessary  funds,  so  much  grudge;to  theii 
brethren  a  professional  gown,  I  would  suggest  that  they  be 
left  severely  alone  on  public  occasions,  or  that  men 
authorised  to  wear  uniform  be  expected  to  appear  in  such.  I, 
as  only  a  physician  and  sureeon,  saw  oirt)^  <  T^on.^h  on  one 
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occasion  at  a  gathering  ;ti  ,-t  I'aul's  to  convince  me  that 
under  present  conditions  poo."  t-niubers  and  licentiates  were 
expected  to  take  a  back  seat  and  be  uurecognieable. 

Personally,  I  prefer  the  ordinory  dress  of  a  gentleman,  but 
if  some  of  the  elite  like  a  gown,  "strait"  jacket,  and  "cap 
and  bell,"  all  should  have  the  option  of  being  on  an  equality 
by  virtue  of  registration,  w'  ;ch  must  in  the  near  future 
prevail. — I  am,  etc.. 

Nemo. 

/.  Sib, — It  is  difficult  for  me  to  see  why  Mr.  Samuel  Walker 
la  so  opposed  to  members  or  diplomates  generally  being 
granted  a  gown. 

I  consider  that  to  extend  to  .»i]  members  of  the  profession  a 
professional  dress  which  is  already  worn  by  a  portion  of  the 
said  profession  would  allay  rather  than  inci-ease  friction  be- 
tween members  of  our  somewhat  disunited  profession. 

I  submit  that,  though  equally  well  qualified  with  graduates, 
diplomates,  from  the  absence  of  any  distinctive  dress  or  title, 
are  relegated  to  a  subordinated  position  in  the  profession  of 
medicine  in  the  eyes  of  the  general  public. 

In  the  case  of  the  Members  of  the  College,  they  feel  that,  as 
Fellows  have  been  granted  a  gown,  an  invidious  distinction 
has  been  made  in  excluding  the  greater  part  of  the  body  cor- 
porate from  the  enjoyment  of  this  privilege  granted  by  the 
Council.  However  logical  or  superior-minded  a  man  may  be, 
he  does  not  feel  comfortable  on  finding  himself  in  a  morning 
costume  amongst  members  of  a  social  gathering  in  evening 
dress. 

In  the  same  way  a  diplomate  would  feel  belittled  and  un- 
comfortable in  plain  clothes  amongst  gowned  members  of  the 
profession.  I  submit  that  occasions  would  rarely  arise  on 
which  Mr.  AValker's  mind  would  be  taxed  or  required  to  dis- 
tinguish between  sandwich  men,  quack  doctors,  etc.,  and 
members  of  the  regular  profession  of  medicine,  even  though 
diplomates  were  granted  a  gown. — I  am,  etc., 
Brighton.  Frederick  W.  Collingwood. 


TRACHOMA  AND  RACE. 

Sir, — In  response  to  the  invitation  of  Major  M.  T.  Yarr, 
R.A.M.C.,  for  information  from  West  Africa  on  the  above 
subject,'  I  am  happy  to  record  my  experience  founded  on  the 
result  of  seventeen  years'  private  and  public  practice  in  the 
colony  of  Sierra  Leone.  That  experience  is  in  entire  accord 
with  the  opinion  expressed  by  American  surgeons  practising 
in  the  Southern  States  of  America  as  to  the  immunity  of  the 
negro  race  from  ti'achoma  in  those  States,  and  cited  by  Major 
Yarr  in  his  paper.  As  surgeon  in  charge  of  the  Colonial  Gaol 
of  Freetown,  which  has  an  average  of  230  prisoners,  who  come 
from  the  labouring  classes,  of  nearly  all  sections  of  the 
heterogeneous  tribes  from  the  population  of  this  Colony  and  its 
Protectorate,  I  can  affirm  that  there  is  not  a  single  trace  of 
this  disease  noticeable  amongst  the  inmates  of  the  prison. 

The  nationality  of  the  prisoners  may  hp  classified  as 
follows: 


Nationality. 

No. 

Nationality. 

No. 

Konnoh... 

I 

Ebocs 

s 

Aakus     ... 

.8 

Kroos     ... 

Mendls  ... 

37    Mokoe  or  Calabar 

I 

Sherbroes 

33  ,.Baggas 

s 

liassas    ... 

2  ,  Vevs 

JoUoffs  

s  iSeir.kulis          

Timinis 

55    Limbalis 

4 

Mandiiigoes 

6  jjoongoe  ... 

I 

.SU3U3        ... 

S  iiyalunka.s 

I.okkolis 

4    Gallinas.. 

Jamaicans 

7    Popos     

3 

These  represent  the  adult  section  of  the  population.  Turn- 
ing to  the  infants  and  youth,  as  represented  in  our  high 
schools  for  boys  and  and  girls,  we  find  the  same  immunity. 
As  medical  officer  of  the  C.M.S.  Grammar  School,  with  an 
average  of  200  boys,  and  the  C.M.S.  Annie  Walsh  Memorial 
Scliool,  with  an  average  of  125  girls,  I  have  r.ever  observed  a 
"Single  ease  of  trachoma  aiuongst  them.     It  is  also  interesting 
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to  note  that  amongst  the  West  Indian  negroes  from  the  dif- 
ferent West  Indian  Islands,  and  their  children  in  this  colony 
the  same  immunity  is  observed.  Their  immunity  cannot  be 
set  down  to  a  change  of  climate,  perhaps  it  may  be  attributed 
to  better  sanitation  and  good  fcod.  I  cannot  say  whether  tliis 
immunity  which  is  observed  amongst  the  negroes  of  this 
colony  can  be  taken  as  a  criterion  for  the  rest  of  the  West 
Coast  of  Africa,  as  my  experience  does  not  extend  beyond  the 
Colony.  But,  judging  from  the  varied  nationalities  of  the 
tribes  forming  the  inmates  of  the  gaol  who  come  from  various 
portions  of  the  West  and  South- West  Coast,  I  can  arrive  at  no 
other  conclusion  than  that  the  negroes  of  this  coast  enjoy  an 
absolute  immunity  from  trachoma. — I  am,  sir, 

W.  Runner,  M.D.,  M.R.C.S.Eng., 
Assistant-Colotiial  Surgeon. 
Medical  Officer  in  Charge  of  Royal  Colonial  Hospital  and  the 
Sierra  Leone,  .\ug.  7th.  Freetown  Gaol. 


MIXTURE  V.  TABLET. 
Sir,— I  think  it  high  time  that  medical  practitioners  aroused 
themselves  to  the  fact  that  in  prescribing  drugs  in  tablet 
form  they  are  acting  not  only  contrary  to  their  own  interests 
but  are  actually  encouraging  the  public  in  the  ever-increasing 
tendency  to  self-medication.  This  evil  would  not,  however, 
exist  to  the  same  extent  if  tliese  tablets  were  supplied  to  the 
chemists  in  bulk  only,  instead  of  in  "conveniently  si  zed"  bottles 
containing  a  limited  number,  on  the  label  of  which  we  find 
the  name  (frequently  in  English)  and  dose  of  the  remedy  ;  and 
even  when  a  prescription  for  these  tablets  is  given  to  a  patient, 
the  chemist  in  many  cases  is  too  ditfident  or  too  lazy  to 
remove  the  label,  and  they  are  dispensed  in  the  original 
bottle,  and  even  when  in  order  to  cheek  this  evil  a  broken 
number  of  tablets  has  been  prescribed,  the  chemist  has 
induced  the  patient  to  take  the  original  "  conveniently  sized  " 
bottle  on  the  plea  that  it  will  be  so  much  cheaper.  I  speak 
from  personal  experience,  as  for  some  years  past  I  have  been 
in  the  habit  of  prescribing  the  tablets  of  a  certain  well-known 
firm  to  the  almost  complete  exclusion  of  the  old-fashioned 
mixture,  but  now  that  I  have  been  awakened  to  the  abuse 
that  exists  I  shall  certainly  cease  to  patronise  the  firm  in 
question  until  they  alter  their  methods  of  doing  business 
and  cater  less  for  the  convenience  of  the  public  and  more  for 
the  interests  of  the  medical  profession  by  supplying  their 
preparations  in  bulk  only.  It  seems  to  me  that  if  the  medical 
pi'ofession  do  not  make  a  stand  against  this  evil  it  cannot  fail 
to  have  an  increasing  tendency  to  diminish  their  already  so 
much  encroached  upon  incomes. — I  am,  etc., 

G.  P. 
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HENRY  JOHN  ROPE,  F.R.C.S. 
We  deeply  regret  to  announce  the  death  of  Mr.   Rope,  of 
Shrewsbury  (Burd,   Rope,  and  Burd),  Surgeon  to  the  Salop 
Infirmary,  and  sometime  President  of  the  Shropshire  and 
Mid- Wales  Branch  of  the  British  Medical  Association. 

After  a  distinguished  record  at  King's  College  Hospital, 
where  he  was  House-Surgeon  and  Assistant  Demonstrator  of 
Anatomy,  he  went  to  Shrewsbury  and  became  partner  of 
Dr.  Burd,  whose  daughter  Agnes  he  married.  She  survives 
him  with  six  children.  His  life-work  in  Shrewsbury  cannot  be 
set  forth  here,  for  it  was  an  endless  round  of  laborious  practice, 
incessant  charity,  and  absolute  forgetfulness  of  self.  In 
August  he  began  to  show  signs  of  breaking  down,  and  a  fort- 
night ago  symptoms  of  intracranial  pressure  appeared,  and  a 
cerebral  tumour  was  diagnosed.  The  end  came  with  merciful 
quickness,  in  the  ci.st  year  of  his  age,  on  Wednesday  last. 

In  Shrewsbury  Ik;  was  almost  worshippied  for  his  goodness 
and  for  his  kindness  to  the  poor,  for  he  was  the  ideal  suigeou, 
as  Guy  de  Chauliac  described  him  five  hundred  years  ago: 
"Well  educated,  skilful,  ready,  and  courteous ;  avoiding  all 
evil  methods  and  practices ;  tender  with  the  sick,  honourable 
to  men  of  his  own  profession,  wise  in  his  predictions ;  chaste, 
sober,  pitiful,  merciful,  not  covetous  or  extortionate."  Mr. 
Rope's  death  will  be  mourned  in  the  scene  of  his  life  not  only 
by  his  family,  but  by  tliousands  who  lose  a  good  friend  and 
a  good  example. 
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fiOYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  COURSE  OF  INSTRUCTION  AT  HASLAR  FOR 
SURGEONS  ENTERING  THE  NAVY. 
For  some  time  prior  to  1S81  these  officers  proceeded  to  Netley 
on  passing  their  examination  for  entry  into  the  Navy,  and 
associated  with  tliose  entering  the  Army  and  Indian  Medical 
Services  passed  tlirough  the  special  course  of  instruction 
there  given. 

An  Admiralty  Committee  with  Admiral  Anthony  H. 
Hoskins,  G.C.B.,  President  in  18S0,  recommended  "that  a 
training  school  for  naval  medical  officers  be  established  at 
Haslar  Hospital, "  and  reported  that  the  suggestion  of  In- 
spector-General J.  D.  Macdonald,  R.N.,  F.R.S.,  at  that  time 
Professor  of  Naval  Hygiene  at  Netley,  for  the  establishment  of 
the  Haslar  course  "commends  itself  to  us  for  adoption, though 
it  may,  we  think,  be  improved  on  and  rendered  more  econo- 
mical when  the  details  are  administratively  worked  out." 

Dr.  Macdonald's  suggestions  were  that  the  course  of  instruc- 
tion should  embrace — 

1.  Clinical  medicine;  tropical  diseases  and  the  diseases  of 
seamen. 

2.  Clinical  surgery ;  military  and  operative  surgery. 

3.  Pathology  and  microscopy,  micrometry,  and  drawing  with 
the  camera  lucida. 

4.  Hygiene,  naval  and  general. 

On  the  establishment  of  the  Haslar  course  of  instruction, 
■economy  was  practised  and  secured,  but  certainly  not  any 
-improvement  on  the  Netley  course,  as  the  Haslar  course  has 
virtually,  from  its  origin  to  the  present  time,  been  confined  to 
clinical  medicine  and  surgery  as  seen  in  a  naval  hospital,  with 
a  little  operative  surgery  demonstration  when  their  other 
studies  would  permit,  the  pathology  of  the  hospital  ne- 
cropsies, hygiene,  naval  and  general,  very  fully,  chemical 
analyses  of  food  and  drink,  and  meteorology  to  a  great  extent, 
in  the  case  of  the  latter  two  subjects,  and,  as  is  now  decided, 
in  excess  of  naval  requirements.  Tropical  disease,  the  special 
diseases  of  seamen,  military  surgery,  microscopy,  or  in  these 
days  bacteriology,  have  been  omitted  or  only  briefly  dealt  with 
from  time  to  time. 

No  addition  to  the  Haslar  medical  staff  was  made  until  of 
late  years,  when  dental  surgery  instruction  was  given  by  an 
additional  officer  ;  while  the  ordinary  hospital  routine  of  duty 
performed  by  the  two  instructors  increased  steadily  with  the 
progressive  augmentation  of  the  navy  In  recent  times.  The 
two  instructors  selected  were  given  extra  pay — ^150  per  annum 
to  the  senior  and  /50  to  the  junior  in  view  of  their  extra 
duties.  The  reform  of  the  Haslar  School  now  announced  has 
foeen  arrived  at  none  too  soon  in  the  best  interests  of  the  navy. 


CHANGES  OF  STATION. 
The  following  changes  o£  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 

From  To 

ColonelJ.  M.  Beamish,  M.D.-  .     ...   ^-r..  -Bombay         ...  Bengal. 

Lieut.-Col.  B.  M.  Blenuerhassett,  C.M.6.    Netley Bombay 

Major  J.  D.Day,  M.B Punjab Cliester. 

,,     W  C.  T.  Poole,  M.B Beacon  Range  Pembroke  Dk. 

„     C.  W.  Thieic,  M.B Cauterbuiy    ...  Shorncliffe. 

,,     G.  \V.  Brazier-Creagli —  Dover 

„     R.  Kirkpatrick,  M  B Fort  George  ...  Edinburgh. 

„     L.  E.  Anderson Kilvjorth        ...  South  Africa. 

„     T.  W.C.  Jones,  M.B Aldershot      ...  South  Africa. 

„     N.  C.  Ferguson,  M.B Edinburgh     ...  Fort  George. 

„     J.  H.  Daly Kilworth       ...  Templcmore. 

„     R.  Caldwell        Cork      Kilworth. 

„     O.  R.  A.  Juli.in Aldershot      ...  South  Africa 

Captain  S.  A.  Archer Wouldham  Cp.  Bengal. 

I,ieutenant  M.  P.  Corkery —  Shoeburvness 

„          P,  McKessack,  M.B Devizes          ,..  Portsmouth. 

,,          H.  L.  W.  Norrington Tregantle       ...  Bengal. 

„          W.  H.  S.  Nickersou,  M.B.    ...    Gosport          ,..  South  .\frica 

„         G.  B.  Crisp          Aldershot      ...  South  Africa. 

„          D.  E.  Curme       Dover Lydd. 

„          J.  M.  Sloan,  M.B Barry  Camp  ...  Inchkeith. 

H.  E.  Haynes     ...  -    -.r,       ...    Christchurch  Aldershot. 

R.  S.  Rodger,  M.B Bury     Seaforth. 

Lieutenant-Colonel  J,   Macartney,   M.D.,    retired  pay,   has   assumed 
-medical  charge  of  troops  at  Aberdeen. 

Lieutenant-Colonel  R.  C.  Gcnning  has  been  granted  increased  pay  undei 
Article  36a  of  the  Royal  Warrant. 

Quartermaster  H.  S,  Brook,  recently  appointed,  is  stationed  at  Shorn 
■  chffe. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE, 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.y  which  should  be  forwarded  in  stamps  or  post  oS^ce 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  currait  issue. 

A  Captain,  R.A.M.C  ,  home  last  trooping  season,  Marcli,  i8gg,  is  willing  to 

exchange  out  to  India  (Madras  Presidency  preferred)  this  trooping  season. 

Address  No.  624,  Bbitish  Medical  Jodknal,  429,  Strand,  W.C. 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty :  Edwaed 
Haines,  Surgeon,  to  the  Pembroke,  September  6th  ;  John  L.  Barrington, 
Staff-Surgeon,  to  the  Media,  September  20th;  Henry  E.  Sotth,  StafT- 
Surgeon,  to  the  IJoscairen.  September  20th ;  James  M.  France.  StalT- 
Surgeon,  to  the  ISarham,  October  -jrd :  Herbert  W.  G,  Doyne,  Staff- 
Surgeon,  to  the  Lion,  October  3rd  ;  Walter  Bowden,  Staff-Surgeon, 
D.SO.,  to  the  Collingimod,  October  -ird  ;  Author  R.  Bankart,  M.B., 
Surgeon,  to  the  (Wwraf,  Soiitember  8th  ;  Bassett  C.  E.  F.  Gcnn,  Staff- 
Surgeon,  and  MoTLE  Breton.  Surgeon,  to  tlie  Hermes,  October  5th  ;  John 
DowsON,  Staff-Surgeon,  to  tlie  liepuhe,  October  5th  ;  Herbert  W.  B. 
Shewell.  M.B.,  Surgeon,  to  the  .\rroriaiit,  October  5th  ;  Francis  F.  Lobb, 
Surgeon,  to  the  .Alexandra,  for  the  Spanker,  while  employed  in  Ireland  on 
fishei-y  duty,  September  gth, 

ROYAL  ARMY  MEDICAL  CORPS. 
The  first  Christian  name  of  Lieutenant  S.  G.  Butler  is  Sydney,  and  not 
as  stated  in  the  Gazette  of  August  8th. 


INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  A.  S.  Reid,  M.B,  Bengal  Establishment,  is  pro- 
moted to  be  Colonel,  May  loth,  1899.  He  entered  the  service  as  Assistant- 
Surgeon,  March  30th,  1872,  and  became  Brigade-Surgeon-Lieutenant- 
Colonel,  June  gth,  1897.  He  was  in  the  Afghan  war  in  1879-80  (medal) ;  with 
the  Cliin-Lushai  expedition  in  188990  (medal  with  clasp);  and  in  the 
North-West  Frontier  campaign  in  1897,  for  which  he  was  mentioned  in 
despatches,  and  received  a  medal'with  two  clasps. 

The  Queen  has  approved  the  following  admissions  to  the  Indian  Medical 
Service  :— To  he  Lieutenants  :  E.  D.  W.  Gbeio,  C.  Dykes.  W.  E.  McKechnie, 
W.  F.  Harvey,  W.  C.  H.  Forster,  J.  J.  Uhwin,  D.  McCay,  A.  B.  Fry,  H. 
P.  Peile,  D.  H.  F.  Cowin,  E.  C.  G.  Maddock,  W.  H.  Dickinson,  M.  W. 
Manuk,  W.  H.  Tucker,  ,i.  W.  Tuke,  C.  S.  Lowson,  J.  H.  L.  Beajuan  J. 
Sloan,  G.  H.  Stewart,  D.  N.  Anderson,  and  M.  N.  Chandhubl. 

The  retirement  from  the  service  of  Lieutenant-Colonel  C.  T.  Peters, 
which  has  been  already  announced  in  the  British  Medical  Journal, 
lias  received  the  approval  of  the  Queen, 

Major  Ronald  Ross,  Madras  Establishment,  has  also  retired  from  the 
service  from  July  3rst.  He  joined  tlie  department,  April  2nd,  1881,  be- 
coming Surgeon-Major  twelve  years  thereafter.  He  served  with  the  Bur- 
mese Expedition  in  iSSo,  and  has  the  Frontier  medal  with  clasp. 

Colonel  T.  S.  Weir.  Bombay  Establishment,  is  directed  to  officiate  as 
Principal  Medical  officer,  Bombay  and  Aden  Districts,  vice  Colonel  G.  V^. 
R.  Hay,  Bttmbay  Establisliment,  transferred  temporarily  to  the  Civil 
Department. 

CaptaiuJoHN  Plowden  Morton,  M.B.,  Madras  Establishment,  officiat- 
ing in  medical  charge  of  the  24th  Madras  Infantry,  died  at  21,  Beaumont 
Street,  Portland  Place,  on  the  6th  inst,,  aged  33  years.  He  was  appointed 
Surgeon-Lieutenant,  January  30th,  1893,  and  Surgeon-Captain,  January 
30th,  1S96. 

THE  VOLUNTEERS. 
Surgeon-Lieutenant   E.    F.    Bindloss,    ist   (Hertfordshire)    Volunteer 
Battalion  the  Bedfordshire  Regiment,  is  promoted  to  be  Surgeon-Captair, 
September  13th.  

t).S.O.,  C.M.G.  has  omitted  toenclose  his  card. 


THE  INDIAN  MEDICAL  SERVICE. 
We  have  lately  received  several— some,  we  are  sori-y  to  note,  rather  in- 
temperate—letters  accusing  us  of  neglecting  the  Indian  as  compared  with 
the  home  medical  service. 

We  deny  the  charge,  and  can  only  conclude  that  those  who  bring  it 
caiiuot  have  perused  our  almost  innumerable  references,  critical  and 
commendatoi-y,  on  the  Indian  service  during  many  years  past.  We  have 
spared  no  pains  to  arrive  at  the  truth  and  to  hold  the  scales  evenly 
regarding  medical  matters  in  India  ;  but  it  has  proved  a  very  difficult 
matter  through  the  absolutely  contradic-tory  reports  received.  This  has 
always  been  a  difficulty  in  commenting  upon  tlie  constitution  or  griev- 
ances of  the  medical  services  in  that  country. 

In  the  army  medical  service,  on  the  other  hand,  we  have  always  found 
practical  unanimity  and  solid  unity  in  matters  of  controversy,  which  has 
greatly  faoilitated  their  discussion.  We  find  the  Indian  service  is  largely 
estimated  from  the  individual  point  of  view  of  writers  :  to  those  who  have 
had  a  lucky  career  in  it  it  is  the  best  of  .all  possible  services  ;  to  the  less 
fortunate  the  reverse.  Many  value  it  entirely  as  a  civil  career  :  others  in 
its  military  aspects  :  some  would  wholly  separate  the  two  branches. 

We  have'  been  taken  to  task  for  asking  (interrogatively)  why  it  should 
continue  more  popular  in  the  schools  than  the  Royal  .\riny  Medical 
Corps  ?  We  might  hazard  a  broad  answer  that  it  is  because,  notwithstand- 
ing climatic  drawbacks,  it  affords  a  more  varied  career :  tliere  .are  possi- 
bilities in  it  (altliough  the  probabilities  are  less  than  they  were)  wholly 
wanting  in  the  .\rmy  Medical  Sei-vice. 

The  Indian  Medical  Service  has  always  been  to  us,  and  to  the  entire  pi-^ 
fession,  one  of  abiding  interest,  commanding  warm  sympathy  and 
judicious  advocacy.  But  before  such  advocacy  can  command  public 
attention  it  must  be  on  lines  of  reform  settled  witli  practical  nnaninu^ 
by  the  service  itself ;  if  it  is  divided  ou  vital  issues,  ours  or  any  other  ad- 
vocacy will  not  much  avail.  .     .         -r-  -      - 

We  would  therefore  advise  those  who  are   so  ready  to  criticise  our 
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^iXriel^^^e^^rie^t^^^^^^^^^^-  ^ed.eal  Corps. 

SAI.ISBURY  PLAIN  ^T^^^dV^^^^^^^^^^ 

ON  Aueust  3'St  tliere  to".'^  P.  •?,^f„^  and  SignaniDg,  got  up  mainly  through 
Aid  tolhe  Wounded  Te^t-p.tai,ng.^i«l^ignai^^  ^^^^^  was  circular 

the  exertions  of  '"^ajor  Burtamell.  k.a^m  ^^^^      minutes     The 

tentrpitching  by  squads  of  6  'Ven  •  thewiuue  ^^^  ^^  j^^^,  ^^ 

second  event  was  the  mo^t  I'iteiestin,  m  i  applving  field  dressings 

stretcher  detachments  competed.  It  ^?^f^^^ll\^^j.iginlemuT.  Eleven 
and  splints  in  a  «.««  of  compound  f.aclureot  '"^  g^^  ^^^  ^ach  team 
men  in  M^™?[<^'^]°f„?nt  and  the  r.fle  splint,  and  carried  the  patient 
applied  a  suitable  >^><=!^»"S  ana  tne  ri"e  »p  -  ^  ^g^g  vcn  for 
to  an  imaginary  'l^^sing  station  ou  a  stirtcliei      li  steadiness  in 

time,  dressing  of  «"»?'3',^"JJ'*'?"  Ah  bv  placing  a  glkss  of  water  on  the 
carrving  stretcher,  which  was  tested  '>>P"'"^fg,|nt  was  the  pitching 
right  of  the  stretcher  m  front  of  No  ?„-,,  and  a  n  c  o  This  was  effecteS 
of  an  operating  tent  by  a  squad  of  ^'Smv  owing  to  a  very  heavy  rain 
°n  "i  minutes,W.  under  ^''^emedftculty  owing  u-a^^ 
having  set  in  which  P'-eveuted  tlie  les  of  the  progi  ^^^^^^  ^^^^  ^^^^^^ 
out.    There  was  a  very  BO°d  attendame^^^^^  ^o^ 

ladies,  all  of  whom  seemed  much  'gt^f.^fg'^r eg t^ds  dHll  and  their  general 
ments  on  the  smartness  of  the  men  both  as  reg^ru  ^^       jue  prizes 

India.  . 

THE  following  remarks  by  ""^^V  rans^ribin?  ■  "One  other  matter  very 
Times  of  September  8th)  are  wort'i  ti  anscrio  n  ^.^^   any  transport. 

noticeable  (s  the  U"f^'\«'^J,\°If„*lfr,t?^Scrvice  Corps  company-non-com- 
This  year  on  the  P'^'"  ^"''"f.^S^lrness,  but  vvithout  its  oflieers-was 
missioned  officers,  '"eu,  horses  and  l.arne  so  ^  j^  j„e  b.arer 

handed  over  to  the  Roy^l  ^imy  Wedica^v^orps  ^      ^^^^.^^^  p,^^g^ 

company,  and  the  discipline  of  the  men  J°"  ""^'^^  surgeons.  No  one  of 
temporarily    P^\^f}^,^^'i^,^^^^S^±V^^^^^  officer  is  permitted 

higher  rank  1°.  the  Aimy  ber%  ice  <^oips  ;   ,.jsiietion.    A  mere  state- 

^^:i\^^^^s'^^^  t'S  V"!^- "^  Condemnation  by  all  but  the 
authorities  who  are  responsible  for  it. 

SEKiors  complaiius  have  b|^  Jidglg^^^^^ 

medical  nrtes  of  tlie  m^n;^"'™^'^" /''"^•g^^^Vent,  perh.^ps  to  a  large 
c-ises  of  sickness  .due  to. heat  being  to  some  exiei  'j^.g^jigd  by  the  field 
extent,  due  to  the  ">suflipent  protectioH  to^tlie  neau  a  >  ^^^  ^^.^^ 

service  cap.  On  "^questionable  author  ty  we  have  11  to.  _^^^»  earrylng 
manoeuvres  this  year  the  majority  of  infantiym^^^^^  ^.^^  ^^  ^ 

l^i.^^^t^^%?i^''l^s^^^^-  headgear  was  adopted. 
VOLUNTEER  AMBULANCE  SHIELD. 

which  occurs  in  the  Bb'Ti^s  *J.f  vniirntppr  Battalion  the  Queen's  Regi- 
is  stated  that  the  team  of  t'e3^J7oiX''?rofunter  Ambulance  Shield, 
ment,  who  are  this  year  s  f>n"e"o't';?j'vomnteer  Ambulance  School 
had  recently  been  'V'0"«'LS,^°"^'tined  the  tenth  nlac™ at  the  competi- 
r  ?^i?|\irS^'rmaTti'if fa't\'h\y°^refurfl'r^t%ea^ng  the  second  team 

by  six  points. ^__^--_^^=^^=^== 


..,„,i.tn/«.<iP'^.--.-F.G    Arnistrong    c 
?v'^^^maX"dgI•st•Bartho^'^,TeV^^^^ 

"ea?e\'cVllege  of  Medicine    Newcast^eupo^^^^^ 

Mason  College    Birmingham     Flora   Minr^^^  Hospital ; 

Medicine  for  Women ;  v..  Mathflsw^my  A.Uhcmy^     .^    ^ 

H.  C.  Sturdy,  JI.R-C.S^L.K.C^.i,uyF^^^.^^^^.^    ^ 

^'iffin^'s'on''   College"  oT'Med,ch,rNewca|le-upon-Tyue  ;    J.   R. 
^■^\\;°C°o',\ege°o'lledidne  Newcasne-upon  Tyn^ 

]Ios?;ta/Tli.'Sen,'sJ''^raVtl?i\oPw\^  Hbspital;  J.  M.  Shaw. 
CoUege  oi  Medicine,  NewcasUe-upon-Tyne. 


PUBLIC  HEALTH 


POOR-LAW 


AND 

MEDICAL 


SERVICES. 


( 


UNIVERSITIES^ND  COLLEGES. 

T^fh^^ing'ck'Sklates  have  satisfied  the  Examiners  : 

liflXsS'li%%it"arE°^riS'iller^M[ddleSx"Hospital and  Cooke's 

■^  Class):    AG.   Dunn    College  of  Mcd.cin^^^  jjg„. 

Honours  (Second  Class! :   W   H.  P?"^  fJ"^.^  ,Va?nn  College,  Birming- 

{fiilS^e^ici^o^f^Jli^jS^up^Ty,^:^ 

College  of  .Med'O'"^  >''';i^''""«;  ."^^^.fe^  New- 

CoUege  of  Medicine,  Newcaatle-npon-Tyne« 


.  thlrty-three  of  f  S^SSSj^^^-^^ 

S^,''s%Tt^m%'eV,r'-|JaL5SS 

had  been  =6.S  and  =5-5  Per  >.»?  1°  the  two  pre^         b^  ^^^  ^g^ 

to  =5.=  last  week. .  The  rates  '". 'he  several  wwns  J^J         ^^^  ^  g  j^ 
Birkenhead  and  in  Leeds,  184  in  Croydcm,   i9^7^n  .^  Wolver- 

Bristol,  to  33.8  i°  Po'S,"'  ?|,^  '?n^he  thirty  tW  provincial  towns   the 
hampton,  and  4!  8  in  Burnley.    In  the  uurty  v        v  ^^^^  recorded 

mean  death-rate  was  .7.=  per'-ooo^^  was  5.0  u  death-rate  n  the 
in  London,  which  was  =2.2  per  1,000.  ine  ^y  ^  jj^g  ^eath-rate 
thirtythree  towns  averaged  '?.  P",t''^rag?d  89  in  the  tliirty-two 
was  equal  to  4.8  per  ■■°«;-,,i"{^'^f,,e  highest  zymotic  death-rates  were 
provincial  to^vns,  among  which  the  highest^  zy  ^^^  ,8,4  in  Bumley. 
,2.8  inManchester,  12.9  in  Leicester,  MV„  ■„.  whooping-cough  of  1.4 
MSisles  caused  a  dfth-rate  of  3^2  in  Bnrnley^wno^p^j^ 
in  Cardiff;    fever    of    ..8    in    Sundemna^   *  .^   Bolton.    'The 

Norwich  i2.q  in  Burnley,  13.3^10  yeston.  aiju  V*  ggg  in  any  of  the 
^"ortality  from  scarlet   fever  showe^^^ 

large  towns. .  The  ^8  deaths  fiomd.phtieria  Liverpool    and    s  !» 

included  24  in  London,  6  m  "'"""'4'""^.,  registered  last  week  in 
Leicester.  One  fatal  e^se  of  small-pox  J^^s  reg^' tl"^  towns;  and  ns 
Hull    but  not  one  in  any   othei    <>'    'he   iniroy  i  Metropolitan 

fma  -pox  patients  were  ""der  treatment  m  any  o  tn_e^^^  ^^^^^^  ^j. 
Isylums  Hospitals  on  Saturday  as*' i^fiPg*™  j  in  the  Loudon  Fever 
!^S^Uf^cS^Mu»i^^  ,|=3B^t!^8i;^^i^^w^e 

ceding  weeks. 

.„.othe  week  ^^^^^^^^^^^^^1^^^^'^ 

per  .,000  in  the  four  preceding  weeks,  declincci  10  2^  .^  the  thirty- 

per     ,000    below  the  mean  i-atedujing  the  same  p  ^^^^  death-rates 

three  large  English  towns,  /mong  these ',\ot'^o      .5  i„  Leitli  and  2^.6  in 
ranged  from  .3  5  in  Pe'h  and  .0^3  in  Aberdeen  10  23  5^^^^        ^^         , 
Grelnock.     The  zy^ol'^  death-rate  in  these  lo  The  3J9  deaths 

the  highest  rates  being  "corded  '"  'laisiey  scarlet  fever,  v 

registlred  in  Glasgow  in^^^'uded  3  from  measles    5         j^^^     Thirtyflve 
trim  whooping-cough,  6  from  '  fe'er-^and  8o^n-om  .^  Dundee,  r6  lu 

fatal  cases  of  diarrhcea  were  recorded  in  tdinours   , 

Leith,  and  12  in  Paisley. . . 

PRACTITIONEES  AND  PAIjpEK  PATIEN^^^^^ 

A  COKKESPONDENT  writes  to  say  that  a  ncigiiDom     b  j         ^^^^.^^gg  „[  this 

his  knowledee,  called  ojif  Pa'>Per  Pft-ent  «    ^>        concerning  the  case 

jrtet'?hfs'^factlll^tfon'e°r?o'r  'a"n^e\?l"an1Sn^,  b^ut  no  notice  was  taken 

"?i^lr^not  in  accordance  ^ ^^tS^^  ^^  *" 
patient  of  another  Practitioner  without  h  «  k°-^^«^''^  •,„,  ,  parish 
patient    be    a    pauper    or    a    peer.      It  is  cu  y^^^  ^^^^  ^^.^^^^ 

doctor  to  resign  a  pauper  patient  '°  ^°o"\7„'""'^here  this  is  the  case 
are  willing  to  pay  for  the  services  of  ««  la""j,g7ttended  at  the  cost  ol 
there  is  clearly  no  necessity  fo^'ho  patient  to  be  atte,  ^^^^^_ 

the  ratepayers,  but  the  '•esponeibildy  w."    t  l^res^  P  ^^^^^^,^„^., 

unless  he  take  care  to  get  the  relieving  officci  3  oraer  o 
duly  cancelled.  . 

^'^S^tZ^Z'^i^^^^'^^'  -t  land.    Augus 
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2nd,  r»3h.  Seen  by  correspondent  August  4tli.  Temperature  loi  F.,  not 
rising  higher.  Desqaamatinn,  13th.  No  true  sore  throat,  only  slight 
difficulty  of  swallowiug.  Desiiuamation  on  hands  scaly,  elsewhere 
chaffy.  Rash  on  legs  not  entirely  gone  on  17th.  Mottled  ;  child  of  7  on 
board  in  contact  with  patient,  who  (.V.  B.)  had  previously  had  measles 
twice,  but  not  scarlatina  to  his  knowledge,  was  attacked  ou  igtli,  mH 
V  (i)  Y«s. 

(2)  We  think  not.  The  ex&:t  iuottjatiou  period  of  scarlatina  is  uncer- 
tain. 

(3)  Suppose  A.  B.  Infected  0  1  July  nth,  tbe  day  before  he  sailed,  the 
incubation  p?riod  mi -'ht  in  both  ciscs  be  tliat  of  measles,  tlie  rash^of 
which  appears  on  thi  ist  1  day. 


THE  INFECTIOUS  DISEASES  NOTIFICATION  ACT. 
The  medical  ofBcer  of  health  of  aa  urban  district  received  a  schedule 
notifying  a  case  of  "fever."  He  visited  the  house  with  the  inspector, 
was  told  by  the  husband  of  the  patient  that  she  had  "  inflammation  of 
the  lungs"  and  that  her  doctor  had  never  mentioned  "fever"  to  him. 
He  therefore  returned  the  schedule  asking  for  more  definite  information 
that  he  might  take  such  steps  aa  to  isolation  or  disinfection  as  might  be 
necessary.  He  received  no  reply.  Members  of  the  Urban  Council  before 
whom  the  matter  came  up  made  varioug  suggestions.  -'^  —-^.J^ 

*,*  It  is  greatly  to  be  regretted  that  a  matter  of  this  kind  should  have 
been  discussed  by  a  board  of  laymen.  The  return  of  the  "schedule '■ 
■was  rather  a  strong  measure.  A  letter  politely  acknowledging  it  and 
asking  if  the  practitioner  thought  the  case  was  likely  to  prove  one  of 
typhoid  or  not,  or  better  still  a  personal  call,  would  probably  have  been 
met  with  corresponding  courtesy.  It  is  of  course  to  be  regretted  that 
the  practitioner  did  not  reply,  but  perhaps  he  was  busy,  or  he  had  not 
yet  made  up  his  mind.  We  should  feci  inclined  to  prescribe  a  mutual 
cigar,  not  for  the  patient  but  for  our  two  confreres.  "  If  a  man  confer  little," 
said  Lord  Bacon,  "he  had  need  have  a  ready  wit."  Conference  between 
men  both  aiming  at  the  liealth  of  the  public,  the  one  individually,  the 
other  collectively,  would  have  probably  conduced  to  the  welfare  both  of 
the  patient  and  the  community. 

INDIA  AND  THE  COLONIES. 

INDIA. 

Plaque  Laboratory,  Bombay— The  Plague  Laboratory,  which  is  now 
under  the  control  of  the  Government  of  India,  was  to  be  in  working  order 
at  the  old  Government  House,  Parel,  from  August  ist.  The  building  is 
feeing  fully  et|Uipped  at  the  expense  of  the  Government  of  India.  The 
liberality  of  His  Highness  the  Asa  Klian  in  placing  his  fine  bungalow  at 
the  disposal  of  Dr.  Haffkine  and  his  colleagues,  rent  free,  deserves 
acknowledgment  of  one  of  the  many  services  which  that  enlightened 
■youns  prince  has  rendered  to  the  cause  of  inoculation. 

Madras.— In  forwarding  the  annual  report  fur  1S98  of  the  Chemical 
Examiner  to  the  Madras  Government  tlic  Sur<rcon-General  states  that  it 
us  "full  of  interesting  facts,  .md  showshnw  cnrpfnllyMajorSanjana,  I.M.S., 
has  worked  to  can-y  on  the  department  elliciently,"  and  tlie  General 
•Order  reviewing  the  report  eonclnrtcs  witli  His  Excellency  the  Govcrnor- 
iu-Council's  agreement  with  the  Surfxcon-Gcneral  in  his  estimate  of  Major 
Sanjana's  woi-k  as  Chemical  Examiijcr.  The  number  of  medico-legal 
cases  investigated  shows  a  progres'ive  increase  during  the  past  three 
years,  being  ipg  in  1896,  250  in  1897,  and  272  in  tSgS,  while  the  number  of 
articles  examined  increased  from  1,056  in  the  first  to  1,396  in  the  last  year. 
There  were  135  cases  of  suspected  human  poisoning,  or  17  more  than  in 
1897  ;  37  cases  of  examination  of  suspected  blood  stains  ;  74  cases  of  cattle 
poisoning ;  and  930  miscellaneous  cases. 

Mbdtcal  and  Sanitary  Rbpokt  of  the  Province  of  Cooro  foe  the 
TfBAR  1897.— Tliis  small  province  participated  in  the  unhealthiness  which 
prevailed  throughout  India  in  1897,  Tlie  death-rate  was  50  per  i.cxx) 
against  27  m  the  preceding  quinquennium,  and  the  bii-th-rate  20  against 
24.  Scarcity,  high  price  of  food,  and  a  severe  outbreak  of  malarious  fever 
were  the  main  causes  of  increased  mortality  and  diminished  fecundity 
The  coolies  employed  on  coffee  estates  contributed  largely  to  swell  tlie 
death-rate.  Efforts  are  being  made,  by  providing  shelters  and  otherwise, 
•to  ameliorate  the  condition  of  this  class.  There  were  ^2.6Tt  patients 
treated  in  the  seven  hospitals  and  dispensaries  of  the  province.  The 
deaths  among  1,832  indoor  patients  amounted  to  446,  or  24  per  cent  A 
large  proportion  of  the  fatal  cases  were  coolies.  Fever,  bowel  complaints 
and  chest  diseases  were  the  miin  causes  of  the  high  mortality  There 
were  10,299  successful  vaccinations  performed  during  1897-98  or  about 
<•  per  cent,  of  the  population  ;  the  number  of  children  successfully  vac- 
■einated  was  907.  Calf  lymph  was  used  in  every  case,  the  percentage  of 
success  being  93.82.  The  report  is  drawn  up  by  Major  D  S  E  Bain 
I.M.S.,  Civil  Surgeon  of  Coorg  and  carefully  reviewed  by  the  Commis- 
sioners. It  indicates  minute  attention  to  all  matters  affecting  the  health 
of  the  population.  * 

Report  of  the  Lun.atic  Asyxums  of  the  Central  Provinces  for 
THE  Year  1897  -  There  are  two  lunatic  asylums  in  these  provinces— at 
Nagpur  and  Jubbulpore-containing  some  318  inmates,  nearly  one-third 
ot  whom  belong  to  the  class  of  criminal  lunatics  Tlie  famine  does  not 
appear  to  have  caused  any  marked  increase  of  lunacy,  though  the  causa- 
tion in  10  of  the  cases  admitted  into  the  Jubbulpore  Asylum  is  attributed 
U)  privation,  "In  most  of  these  the  recovery,  both  mental  and  physical 
lias  been  rapid."  Some  increase  of  sickness,  a  higher  mortality,  and  a 
rise  in  cost  of  ni\intPnance  were  apparently  due  to  the  prevailing 
scarcity.  Dysentery,  diarrhoea,  phthisis,  and  chest  affections  are 
accountable  for  a  larse  proportion  of  fatalities,  and  suggest  conditions 
«apable  of  amelioration  by  improved  s.anitation. 

n^J;*^'^  S^P^",  ^?   Tuberculin   in   India. -The   Health   Officer  of 
Bombay,  Colonel  Weir,  under  the  authority  of  the  Municipal  Commis- 


sioner, has  had  a  number  of  milch  cattle  inoculated  with  tuberculin. 
The  result  has  been  to  show  that  tuberculous  diseases  and  phthisis 
amongst  the  milcli  cattle  of  Bombay  are  almost  non-existent.  Opposition 
to  the  experiments  was  made  by  the  owners  of  milch  cattle  in  well-known 
dairies  but  not  by  the  poor.  The  contractor  to  one  hospital  absolutely  re- 
fused to  allow  his  animals  to  be  inoculated. 

Doc:  Bites  in  India. — The  Government  of  India  have  di'awn  attention 
to  the  number  of  non-commissioned  oflicers  and  men  who  have  of  late 
been  sent  to  the  Pasteur  Institute,  Paris,  for, treatment  for  dog  bites.  Fifty- 
nine  cases  have  occurred  since  Januai-y  ist  last  year,  and  it  is  iu  contem- 
plation to  issue  stringent  orders  as  regards  the  keeping  of  dogs  in  canton- 
ments. 


HONG  KONG. 

Insanilary  Hou8Cf.—'T\\e  medical  officer  of  health.  Dr.  Francis  W.  Clark, 
in  his  report  on  the  general  sanitary  condition  of  the  colony,  states  that  a 
vast  improvement  is  apparent  in  the  quality  of  the  recent  buildings  in 
the  colony,  but  complains  that  "back-to-back  houses"  are  still  allowed, 
and  tliat  many  of  the  older  dwellings  are  "unfit  for  human  habitation. 
The  irterior  of  many  living  rooms  are  such  that  their  contents  can  only 
be  seen  by  the  aid  of  artifici.al  lipht. 

Dniinatie.—lle  also  states  that  the  smell  from  the  gully  traps  in  the  city 
is  not  to  be  wondered  at,  when  in  a  population  of  125,000  male  population 
there  are  only  three  public  urinals  in  the  colony. 

Malaria  and  Enteric  .f'et'cr.- Malarial  diseases  caused  the  deaths  of  506 
persons  ;  enteric  fever  claimed  52  victims.  Several  of  the  enteric  cases 
were  sailors  from  the  navy.  Dr.  Clark  remarks  that  whilst  only  2  deaths 
from  enteric  fever  occurred  amongst  the  soldiers,  and  i  in  the  police 
barracks,  12  cases  occurred  amoug  sailors  from  the  fleets  in  the  haroour; 
"the  discrepancy  between  the  figures  iu  the  two  services  rather  discounts 
tlie  theory  that  sewer  emanations  have  much  to  do  with  the  disease  in 
this  colony." 

Enteric  Fever  among  Chinese.— the  alleged  immunity  of  the  Chinese  to 
enteric  fever  is  considered  to  be  "  probably  due  to  an  attack  during 
infancy,"  and  the  result  of  a  careful  search  among  Chinese  infants 
brought  to  the  mortuary  shows  "that  several  such  bodies  have  beenfound 
to  present  typical  typhoid  ulcers  of  the  intestine."  Plague  caused  1,175 
deaths,  giving  a  mortality  of  83.  i  per  cent,  of  those  attacked ;  the  epidemic 
occurred  in  the  spring  of  the  year  189S. 


MEDICAI^  NEWS. 

CouBSES  of  instruction  in  cooking  for  medical  praetitiouers 
liave  been  established  in  two  schools  of  cookery  in  Berlin. 

A  MARBLE  bust  of  Emil  Dubois-Reymond  has  been  placed  in 
the  Physiological  Institute  ot  Berlin. 

Du.  L.  Pekeira  Marques,  of  Macao,  was  some  time  ago 
created  a  Knight  of  the  Town  and  Sword  by  the  King  of 
Portugal  in  recognition  of  his  services  in  the  epidemic  of 
plague  from  which  the  colony  suffered  last  year. 

Eucalyptus  Plantations  in  Cuba. — The  New  York  Mfdical 
Record  states  that  it  is  reported  that  an  attempt  will  be  made 
in  several  of  the  most  malarious  districts  of  Cuba  to  effect  a 
sanitary  betterment  by  means  of  eucalyptus  plantations.  A 
number  of  trees  have  been  planted  in  and  about  Santiago, 
and  further  experimentation  is  contemplated. 

MiDwivES  IN  Illinois. — The  Illinois  State  Board  of  Health 
has  sent  the  following  circular  to  every  midwife  in  the  State 
whose  address  could  be  found:  "Madam, — Under  the  provi- 
sions of  the  Act  to  Regulate  the  Practice  of  Medicine  in  the 
State  of  Illinois,  approved  April  24th,  1899,  in  force  July  ist, 
1899,  midwives  are  forbidden  to  call  or  advertise  themselves 
as  physicians  or  doctors,  and  prohibited  from  using  any  drug 
or  medicine  and  from  attending  other  than  eases  of  labour. 
The  same  law  states  that  anyone  shall  be  regarded  as  prac- 
tising medicine  who  shall  treat,  profess  to  treat,  operate  on  or 
prescribe  for  any  physical  ailment  or  any  physical  injury  to 
or  deformity  of  another.  You  are  directed,  therefore,  by  this 
Board  to  immediately  discontinue  all  advertisements  in  the 
newspapers  in  which  you  are  designated  as  '  Doctor,'  '  Mrs. 
Doctor,'  '  Doctress,'  or  as  '  Physician,'  or  in  which  you  offer  to 
treat  human  ailments ;  and  to  remove  from  your  oflBce,  resi- 
dence, or  place  of  practice,  all  signs  advertising  you  as  '  Doc- 
tor,' 'Mrs.  Doctor,'  'Doctress,'  or  'Physician.'  You  are 
directed  further  to  confine  your  practice  to  midwifery  alone,  aa 
you  are  licsnsed  as  a  midwi''e,  and  as  such  are  authorised  to 
attend  cases  of  labour  only.  Y'ou  have  no  authority  wliatever 
to  treat,  or  profess  to  treat,  diseases  of  women,  or  to  treat  or 
profess  to  treat  any  physical  ailments  of  another.  If  you  wish 
to  advertise  in  the  newspapers,  or  otherwise,  you  must  do  so 
as  a  midwife.  A  violation  of  the  above  regulations  will  sub- 
ject you  to  prosecution  by  this  Board,  and  will  be  deemed  a 
sufficient  cause  for  revoking  your  certificate." 


VACANCIES  AND  APPOINTMENTS. 


[Sept.   i6,   1899. 


Dk.  a.  Jacobi,  of  New  York,  has  been  selected  to  be  an 
Honorary  President  of  the  thirteenth  International  Medical 
Congress  to  be  held  in  Paris  in  1900. 

Venereal  Disease  and  Marriage.— A  law  recently  passed 
by  the  Michigan  Legislature  forbids  the  marriage  of  any 
person  suffering  irom  gonorrhcea  or  syphilis,  and  provides 
that  anyone  so  diseased  who  may  marry  shall  be  guilty  of  a 
lelony,  punishable  by  a  fine  of  not  less  than  ^100  or  more  than 
;^2oo,  or  imprisonment  in  the  penitentiary  for  a  term  not 
exceeding  five  years,  or  by  both  fine  and  imprisonment.  A 
wife  or  husband  may  testify  against  her  or  his  guilty  spouse, 
and  the  privilege  of  medical  secrecy  is  also  abrogated  in  such 
cases. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :— 

AYR  COUNTY  HOSPITAL.— Honse-SurgeoD.  Salary.  £50  per  annum,  with  reaidenca. 
boara.and  washing.    Appllcaiiurs  to  the  Secretary  b>  September  18ih. 

BBLPAST:  QUtiEN'd  COLLEGE.— Professorship  of  Medicine.  Applicationa  to  the 
Under  Sec.etary,  Duhlin  Caatle.  hy  September  25th. 

BIBUINGH&M  ^*ENER4L  HOSPITAL.— House-Surpeon.  Appointment  for  six  mouths. 
Besidei>c«.  board,  and  washing  provtdtd.  Applicationa  to  the  House  Governor  by  Sep- 
tember 3Lith. 

BIRjMIXGHAM  and  midland  skin  AND  URINAKT  HOSPITAL.— Aotlnff  Sur- 
geon.   Applications  to  the  Honorary  Secretary  at  the  Hoapltal  by  September  23rd. 

CAMBEIDGE:  ADDENBROOKE'S  HOSPITAL. —Beaident  A aaistant  Honae  Surgeon. 
No  salary  ;  board,  lodging,  and  washing  provided.  Applicationa  to  the  Secrbtary  by 
September  23rd. 

CAMBRIDGESHIRE  LUNATIC  ASYLUM,  Eulboum.— Assiatant  Medical  Officer;  un- 
married. 8a'ar.v.  fHO  per  annum,  with  board,  lodging,  and  attendance.  Applications 
to  the  '  lerk  to  the  Vlsitora  h\  September  20th. 

CARLISLE:  OUMBERL-iND  AND  WESTMORLAND  ASYLUM,  Garlanda.— Junior 
Asslatant  Medical  ottic-^/,  unmanned.  Salary,  £ltO  a  year,  with  board  and  residence. 
Applicaiious  tip  the  Vediril  Sriperint€nd»>nt. 

CHELSEA  HOSPITAL  FOR  WOMEN.  Fulham  Road,  S.W.— Clinical  Asaistarit.  Poet 
tenable  for  three  months.  Fee.  £8  Ss.  Applications  to  the  Secretary.  Also  Qualified 
Dlapfnaer  (lady;.  Salary,  £G0  per  annum.  App'icatlons  to  the  Secretary  by  September 
SCith. 

DEVON  COUNTY  ASYLUM —Two  Asalatant  Medical  Officers.  The  first  to  bpgin  with 
a  salary  of  ±'12fiper:innum  rising  lo  ±150  ;  the  second  €100.  rising  to  £130.  with  board, 
lodgiiie,  and  waBhiiie.  Applications  to  Dr.  Davis.  Medical  Superintendent.  County 
Asjliim,  Axmin8t*r,  by  September  Uth. 

DURHAM  Ci'UNTY  ASYL DM.— Assistant  Medical  Officer,  unmarried.  Salary,  £140. 
riaing  to  £160,  with  board,  lodeing,  washing,  and  atfndance.  Applicationa  to  the 
Medical  Superintend'-nt,  Wint^-rton  Ferryhill,  by  October  3rd. 

BSbTER:  ROYaL  DKVoN  AND  fXETER  HOSPITAL.— Junior  Assistant  Honse- 
Suigeon.  Appointment  for  six  ironiiiB.  No  nalary,  but  board,  lodging,  and  washing 
provided.  Eligible  for  senior  post  should  a  vacancy  occur.  Applications  to  the  House- 
inrgeon  by  September  2Gth. 

FOLKESTONK:  VICTORIA  HOSPITAL— House-Surgeon.  Salary,  £80  per  annum, 
rising  to  £100,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
October  lar. 

FRENCH  HOSPITAL  AND  DI3PENSABY.  172.  Shaftesbury  Avenue.-Bealdent  Medical 
Officer,  Qumarrled,  speaking  French.  Salary,  £80  per  annum,  with  full  board.  Appli- 
catioae  to  the  Stcretarj. 

GEORGE  HENRY  LEWES  STUDENTSHIP  FOB  THE  ENCOURAGEMENT  OF 
ORIGINAL  RESEARCH  IN  PHYSIOLOGY.  Applications  to  Professor  Sir  Michael 
Foster.  K.C.B..  New  Museums.  Cambridge,  by  October  Ist. 

GLASGOW  h:YE  INFiRH  %RY.-Re3'dent  Assistant  House-Surgeon.  Salary.  £50,  with 
apartments  and  board.  Applications  to  the  Secretary,  88.  West  Regent  Street.  Glas- 
gow, bv  September  'Z^h. 

GOVAN  DISTRICT  A-YLUM,  Crookston,  near  Paisley.— Junior  Assistant  Medical 
Officer  Salary  to  ct.mmence  at  £lOo  a  year,  with  rooms,  board,  attendance,  and 
laundry.    AppiicAtions  t*  the  Medical  Superintendent. 

QEEAT  YARMOUTH  HOSPITAL.— HouseSurgeon.  Salary,  £90  per  annum,  with  board, 
IndglDg.  and  washing.  Applications  to  F.  E.  Ferrler,  Honorary  Secretary,  33,  Hall 
Plain,  Great  Yarmouth.  b>  aeptembfir  23rd. 

GREENOCK  S'»*ITHSrO\  POORHOUSE  AND  ASYLUM.— Medical  Officer.  Salary. 
Mi2n  a  year,  with  furnished  aoi-rtmenta,  fuel,  light,  and  attendance.  Applications  to 
the  Governor  by  September  2:}rd. 

HALIFAX:  ROYAL  IN  PI  K.M  .-iRY  — Aaaiatant  House-Surgeon:  unmarried.  Salary 
£50  per  annuno.wtth  an  fxira  allowance  of  4;;t  23.  e.d.  per  annum,  with  reaidence, 
board,  and  washing.    Applicationa  to  the  Secretary  by  September  2oth. 

INDIA.— Medical  Men  for  Plague  duty.  Appointmenta  for  nine  montha.  Salary,  Rs.  700 
a  month,  and  thos"  lu  possession  of  D. PH..  or  have  already  served  on  olague  duty 
paTisfacrorily  Be.  80("' a  month.  AppUcationa  to  the  Secretary,  Revenue  Department, 
India  Office.  Whitehall. 

MANCHESTER  CLINL  AL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Park 
Place.  Ch'-ethara  Hill  B-^ad.- Houae-Surgeon.  Salary ,  £80  per  annum,  with  apart- 
ments and  board.  Applicationa  to  the  Secretary,  38,  Barton  Arcade,  Manchester,  by 
Septeml»er  2Sth. 

MANCHEsTEHt  COUNTY'  ASYLUM,  Prestwioh.- Assistant  Medical  Officer,  unmarried 
and  under  36  years  of  age.  Salary.  £125.  increasing  to  £250,  with  board,  apartments, 
and  wathioe.     Applicationa  to  the  Superintendent. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  THROAT 
AND  CHEST.— Resident  Medical  Officer  for  the  In-patient  Department,  Bowden. 
Salary.  £':*>  per  annum,  with  board,  apartments,  and  washing.  Applications  to  the 
Secretary  by  September  2  'th. 

MANCHE8TSR  ROYAL  BYE  HOSPITAL.— Junior  House-Surgeon.  Salary,  £70  per 
annum,  with  residence,  fward  and  washing.  Applications,  endorsed  "House-Sur- 
geon." to  *he  Ciiairman  of  the  Boarl  of  Management  by  October  4th 

METROPOLITlN  ASYLUMS  RO\Rl).— Three  Assistant  Medical  Officers  (two  tor  the 
Darenthand  (ne  for  the  Leavesden  Asylums).  Not  exceeding  33  years  of  age.  Salary, 
MWf  per  annum,  rising  tn  £ViO,  with  board,  lodging,  attendance,  and  wanbing.  Appli- 
cations, on  fdrms  provlrifd.  Ui  tbe  Clerk  to  the  Board,  Norfolk  House,  Norfolk  Street. 
Strand,  W  C  .  by  S<'pteml>er  rtifth. 

NORTHAMPTON:  ST.  ANDREW'S  HOSPITAL  FOB  MENTAL  DISEASES.-Junlor 
Assistant  Medical  ()i^ct:r  unmarried  and  not  more  than  IW  years  of  age.  Salary  to 
commence.  £150  i-er  annum,  increasing  £25  yearly  to  £200.  Applications  to  the 
Medical  Suprrlnt«"nd«nt  by  iSepU-mbf  r  21at. 

JfORTH  8TAFFORD3HIHE  INFIRMAHY  AND  EYE  HOSPITAL,  Hartehill,  Stnke- 
upon-Trent.-(l)  House-Hiirgeon  Salary.  £120  per  annum,  increasing  by  £10  per 
annum,  with  furnished  apar'menta.  bf>ard.  and  washing  Applications  to  the  Secre- 
tary by  OrtohT  rth.  (2;  Aseiatant  Houae-Snrgeon.  Apartments,  board,  and  washing 
to  be  an  eciuivalent  for  services  r'nder^d.  Applicationa  to  the  Secretary  for  the 
former  by  Octor^er  (ich  and  the  latter  by  October  23rd. 

SALISBURY  INFItiMAKY'— Assistant  Bouse-Snrgeon,  unmarried.  Salarv.  £^ii  per 
annnm,  witb  board,  lodging,  and  washing.  AppUcationa  to  the  Secretary  by  Septem- 
ber Itt. 
BALOP  INFIRMARY.— Assistant  Hou»e  Sargeon.  Appointment  for  six  montha,  but 
renewable.  Salary  at  the  rate  of  £iO  per  armtim.  AppllcatiooB  to  tbe  Secretary  by 
October  lUh. 


ST.  MARY'S  CHILDREN'S  HOSPITAL,  Plaistow.  E.-Asslstant  Resident  Medical 
Officer.  Appointment  for  six:  montts.  Salary  at  the  rate  of  £60  per  aunum,  wltb 
board,  lodging,  and  washing.    Applications  to  the  Secretary  by  September  25th. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  INf IBMABY.— flouae-Surgeon.  Salarr 
iliK)  per  annum,  with  rooma,  board,  and  washing.  AppUcationa  to  T.  A.  Fisher  HaU, 
by  October  2ud. 

STOKE  ON  TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY  AND  ETH  HOSPITAL. 
Hartshill.— House-Surgeon.  Salary  £130  per  annum.  Increasing  by  £10  per  annnm, 
with  furnished  apartments,  board,  and  washing.  Appllcalions  to  the  Secretary  by 
October  9th. 

STOKE-UPON-TRENT  UNION.— Resident  Medical  Officer  for  the  Workhouse.  Salary, 
at  tbe  rate  of  £lti».i  for  the  lirat  year,  eild  for  the  second  year,  and  £130  for  the  thllQ 
year,  with  hoard,  washing,  and  Iiirmahed  apartments.  AppUcationa  to  the  Clerk  to 
the  Guardians  hy  September  22nd. 

TAUNTON  AND  SOMERSET  HOSPITAL.- Qualified  Asaiatant  House-Burgeon.  Ap- 
pomtment  for  six  months.  Honorarium  of  £10  10a  .  with  board,  waahing  and  lodging. 
AppUcations.  endorsed  "  Assistant  Uouse-surgBon,"  to  J.  E.  W.  Wakefield.  Honorary 
Secretary,  Bank  Huildings,  Taunton,  hy  September  29th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Hoiise-Phyaioian  and  House- 
Surgeon.  Appointmenta  tenable  for  six  months.  AppUcationa  to  the  Secretary- 
Superintend  en  t  by  September  20th. 

WESTMINSTER  GENERAL  DISPENSARY,  ;i.  Gerrard  Street.  Soho,  W.— Third  Hono- 
rary Surgeon.    Applicationa  to  the  Secretary  by  September  25th. 

WESTMINSTER  HOSPITAL.— Pathologlat.  salary  £250  per  amnim,and  a  sum  of  £90 
per  annum  allowed  for  expenaea.  AppUcationa  to  S.  H.  QuenneU,  Secretary,  by 
October  Ist. 

WHITEHiVEV  AND  WEST  CUMBERLAND  INFIRMART.-House-Surgeon.  Salary, 
£120  per  annum,  witb  i'SO  per  annum  tor  diapenslng,  furnished  apartments  and 
attendance.    Application?  io  the  S' cretary  by  September  23xd- 

WOLVERHAMPT'JN  and  STAFFORDSHIRE  GENERAL  HOSPITAL.- Asaiatant 
HouaePhjslcian.  Appointment  for  six  mouths.  Honorarium  at  the  rate  of  £50  per 
annum,  wltu  board.  looeinK,and  washing  Testimonials,  sealed,  to  the  Chairman  oS 
the  Medical  Commltlee  by  Septembi^r  22iic[. 

WOlvKSOP  DlSFENSARi.Notts.- Medical  Offloer.  nnmarried.  Salary  ^12(1  per  annum, 
with  house,  coals,  gas.  and  attendance.  Applications  to  Mr.  C.  A,  Whall,  Worksop, 
hv  Septembt'r  22nd 

YORK  UoUNTY  HOSPITAL.— Resident  Asaiatant  Honae-Surgeon.  Salary,  £60  per 
aunum.  with  board,  attendance,  and  washing.  Applications  to  the  Secretary  by 
Sept«mber2Cth. 


MEDICAL    APPOINTMENTS. 

Beown,  John.  M.D..  D.P.H.Vict.Univ.,  appointed  Medical  Officer  of   Health   for   the 

Borough  of  Bacup  :  also  Physician  to  Sourhall  Hoapltal. 
LOBY,  Arthur  George  Batemau,  L.S.A.Lond  ,  appointed  Medical  Officer  and  Public  Vac- 
cinator for  the  Chudleigh  District  of  the  Newton  Abbot  Union,  vice  H.  U.  Lloyd 

Patch,  resigned. 
Peck.  Herbert.  M.D.,  D.P.H.,  reappointed  Medical  Officer  of  Health  to  the  Cheaterfield 

Rural  District. 
Tatloe.  Frank    E,,  M.A.,    M.B.,    MSo.Vict.,  M.E.O.S.Eng  .  L.E.C.P.Lond.,    appointed 

Aaslstant  Resident  Medical  Officer  at  Queen  Charlott'.^'a  Lying-iu  Hospital. 
Tbti.ft,  T.  W.,  M.R.O.S.,  L.R.C.P.,  appointed  House- I'hyaician  to  the  Leeda  General 

Infirmary. 
Wallis.  P.  E  .  L.R.O.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to 

the  East  Gilnstead  Urh>.n  Diatiict  Council. 
Wilson.  A.  Garrick,  B.A.,  M  B.Oamba  ."'ME.O.S..  L.B.O.P.Lond.,  appointed  Houae-Sux- 

geon  Lo  St.  Mar.,  's  Hospital,  London.lW. 


DIARY  FOR  NEXT  WEEK. 


We»t   En<l  Hospital  for  Dlsenses  '^f  the  Nervous  System.  7S.  Welbeck  Street, 
W.,  4  P.M.— Mr.  H.  Work  Dodd:    Oases  of  Wsordera  oi  the  Eye  in  Nervous  Diseases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cfmrge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  U 
$s.  6d.,  which  sum  should  be  foncarded  in  post-ojffice  order  or  stamps  vrith 
the  notice  not  Inter  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Dixon.— On  September  Sth,  at  Eocleshall,  Staffs.,  the  wife  of  Thomas  Diion,  M.E.O.S.,  of 
a  daughter. 

DONOVAN.— At  Warwick,  on  September  3rd,  the  wife  of  Lieutenant-Colonel  H.  L. 
Donovan,  A.M.S.  (r.p.),  of  a  aon. 

MARRIAGES. 

Belfeage-Powlet.— On  September  7th.  at  8t  Mary's  Church,  Purley,  near  Reading, 
by  the  Rev  Robert  Powley.  couain  of  tbe  bride,  assistea  bj  the  Rev  Arthur  Thoma* 
Powley.  Sydney  Henning  Belfrage.  MB.,  of  2.  Montagu  Place.  W..  aon  of  Jamea  T. 
Belfrage,  of  Putney,  to  Frances  Grace,  daughter  of  ihe  R«t.  Oaaon  Powley,  rector  of 
Purley.    Australian  and  New  Zealand  papers  please  copy. 

COUTTS— BorLLliN  —Oil  September  0th.  at  OakfleUl  Chape'.* Aahton-on-Meraey,  by  the- 
Rev.Alex.  liiddell.  Francis  J.  H  Coutta.  M.D..  of  Cromar.  Plymouth  Grove,  Man- 
chester, to  Effie.  elder  daughter  of  Charles  Q.  Bonllen.  of  Carliol,  Aahton  on-Meraey. 

Davidson— W,\,iTi  s  —At  St.  Mary's  (Church,  Bamsrd  Castle,  by  the  Her.  J.  T.  Penrose. 
M. A.,  on  September  li'h.  Samuel  Davidson.  M.D.Bdin  .  Helmsdale,  Sutherlaadshire. 
to  Margaret,  youngest  daughttir  of  Mr.H.  Waltea,  Bade  Terrace.  Barnard  Castle. 

DOBiK-MOHiin  I,  On  SpptemberSth.  at  All  Saints,  Belvedere,  by  the  Rev  F.N.  Eden, 
M.A.,  vicar,  asisted  by  the  Kev.  P.  F.  A.  Morrell,  B.  A.,  brother  of  the  bride, William 
Henry  Dubie.  M  B..  C.MEi^in..  M.B.O  S.,  son  of  Wlldam  Murray  Dobie.  M.D..  of 
Chester,  to  Alice  Fanny,  younger  daughter  of  Commander  George  Trueman  Morrell. 
R.N.  (retired),  ul  Belvedere,  Kent. 

Hamilton  '  Ci.  viiK. -On  September  Gth, at  Christ  Church,  Lumet  Lane,  Liverpool,  by 
the  ttev.  Henrj  Boyden.  assisted  by  the  Rev.  Canon  Irving.  George  Gibson  Hamilton,. 
F  R  C.8..  of  34,  Rodney  Street  and  19.  Sanson  Street,  to  Mabel  BUlne.  elder  daughter 
to  Walter  0.  Clark.  Esq.,  of  Orleans  House,  Sefton  Park. 

MABSI\H-H.^LLIn.\Y.— On8epteml-*r  Utb.at  St.  Andrew'a  Presbyterian  Ohuroh.  Man- 
chester, by  the  Rev.  James  Lees,  Benjamin  J.  Masslah.  M.D.ftdln..  West  Dlda bury, 
Manchester,  son  of  the  late  Ohrist'-ptfer  Henry  Maasiah,  of  Baihadoes.  to  Jeasle, 
youngest  daughter  of  Jamea  HalUday,  Woodlawn,  Fleldeu  Park,  West  Didabtiry* 
Manchester. 

DEATHS. 

EZABD —On  September  10th,  1899,  Mary  Helen  Ezard,  wife  of  Bdward  H.  Esard.  M.D., 
D.Sc.and  daughter  of  John  Qlegg,  MlUiken.  Renfrewahlre.  entered  into  her  rest. 
aged;!?  years,    B..I.P. 

iBEt^Nn.-IMedat  Mavisbush  House,  Polton.  Midlothian,  on  September  11th.  Margaret, 
the  wife  of  WlUiam  W.  Ireland,  M.D. 

KBiGHLEr.-On  September  7th,  at  West  House,  Batley,  Bobert  Dex  Kelghley,  J.P..affed 
79. 

KBT.-On  September  llth,  at  Ramagate.  Auj<U8tu8  Cooper  Key,  M.D.,  of  30,  WUton  Flaoe. 
Be)graTe  Square,  aged  CI.  Interment  at  Honor  Oak  Ce-netery,  Frlaay  morulns,  at 
half-past  twelve.    Friends  please  accept  tbii  Intimation. 


Sbpt.  i6,  1899.] 
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Honius  or  attendance  and  opeeation  days  at  the 

LONDON  HOSPITALS. 

OAKOIB,  Brompton  (Free).    AtUndancet.—'D&ily,  3.    Op«ratioiu.—T\i.  W.  F.,  3. 
01iIITBiJ.LoilPOIlOPHTHl.UriO.    Altendancft.-Tliii]},!.    Oteratioru—D^ilj. 
OBItTKiO.  LOSBOH  THEOiT,  Ho»B.  AKD  BiE.    Atlendanca.—U.  W.  Th.  S.,2;  Tu.  P., 

S.    OjiwatiorU!.-I.p.,Tu.,l50;  o.r.,F.,S. 
Oeabing  Oboss.    ^ftend<tncet.—UeAic&l   and  Surtfical,  dally,  1.80 ;  Obetetrio.  Tu.  P., 

IJO :  Skin.  M.  Th.,  1.45  ;  Dental,  M.,  9:  Throat  and  Ear.  F.,9.30.   OperatioTU. ~^rh.  F.S.,3. 
OHBLBSA  HOSPITAL  FOE  WOKBH.  Attenda!icet.—lla.\\y,lM.  Op<)raliom.—'li.1h.t.,i. 
City  OBTHOPJiDlc.    Attendances.— a.  Ta.Th.F., 2.    Operati<ma.~tA.,  i. 
Eabt  LONDON  Hospital  FOB  Ohildben.    Operations.— ti.yf.Th.F. ,2. 
ObBAT  Nobtkebm  Obktbal.    .l«CT!iJanc«.— Medical  and  Surgical.  M.  Tu    VT  Th.  P., 

2.30  ;  Obstetric.  W..  2.80 ;  Eye,  M.  Th^  2.30 ;  Throat  and  Bar,  Tu.  F.,  2.30 ;  Skin,  W.,  2.30 ; 

Dental,  W..2.    Operations.— tA.  W.  Th.  F. 
GUI'S     J/(fn((a.ncei.-Mcdical,d»lly,2;  Surgical,  dally.  l.SO ;  Obatetrlo,  M.  Tu.  F.JJO; 

Eye    M    Tu.  Th.  F..  1.30 ;  Ear.  Tu.  1 ;  Skin.  Tu.,    1 ;  Dental,  dally, 9 ;    Throat,  P.,  2. 

Overatiom.-Ta,  F.,1.30:  (Ophthalmicl,  1L.1.30;  Th..  2. 
flOfiPlTAL  FOB  WOMBN.  Soho.    Atlendancee.— Daily, 10.    Operations.— 11.  Tb.,2. 
KlHQ's  College.    ..^((radancCT,— Medical  and  Surgical,  daily,  2:  Obstetric,  daUy,  2  j 

op"dany,  1.80:  Eye,  M.W.Th.,  ISO:  Ear,  Th^  2.30;  Throat,  K.,  1.30    F.,  2  ;  bental,  M. 

Th,  10;  Skin,  W.,  1-30.    Operalwns.    V,    Th.  F.,2. 
London.    .Kfcndancw.-Medical,  daily,  i.p..  2;  O.P..  I.SO;  Surgical    dally,  1.31)  amd  2; 

Obstetric,  M.Tu.Th.  F..2;  o.p.,  W    S.,  1.3U;  Eye,  Tu.  3., 9;    Ear,  W.,  9;  Skin,  Th., 9; 

Dental. Tu, 9.    Operations.— vs.i\y.  2. 
London  Tempbrance.    ^fr(?7i(lo7iff8.--Medlcal,  M,  Tu.  W.Th.  F..  1.39;  Surgical,  M.Th., 

1.30.    Operationt.-'m .  Th..  1.30. 
London  Theoat.  Great  Portlamd  street.    /l((e/idonce«.— Dally,  2;  Tu.  P.,  6.  Operations. 

—  Daily,  2. 
Mktbopolitan.   Attendaneet.—TAiiA.KB,\  and  Surgical,  daily,  2;  S.,9:  Obstetric,  W., 2: 

Eye,W.,3;  Throat  and  Ear,  Th.,  2;  Dental.  Tu.  Th.  S.,  B.    Oj)era<ioiu.— Tu.  W.,2.80; 

Th.,  4. 
MIDDLE6BX.    Attendances.— 1fi.tii\c&\  and  Surgical,  daily.  1.80;  Obstetric,  Tu.  Th.,  1.30; 

o.p.,M.,9;  W.,1,30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu.,  4;  Th.,  9.B0; 

Dental,  M.  F..  9.80;  W.,  9.    0})«-a(!<)ni.-Itoily,  1  30. 
N.iT10NAL  OBTHOPJiDIo.    .ir^e/idanccs.— M. Tu.  Th.  F.,2.     Operations.— "^.,10. 
New  Hospital  FOB  Women.    .4^;e7jda«ct!<.— Dally, 2;  Ophthalmic,  W.S.,  9.80.  Operas 

(JOJM.-Tu.  F..  9. 
NOBTH-WBST  London.    .(((^cridancM.—Medical, dally, exc.  S.,  2;  S.,  10;  Surgical,  d^Uy, 

e.xc.W..2;  W.,10;  Obstetric,  W., 2;  Eye,W..9;  Skin, F.,2;  Dental.  F.,9.    Operations. 

-Th.,2.30. 
BOTAL  Eae,  Frith  Street.   Attendances.— Ti.  W.  P.,  3:  Tu.  P.,  9.80  and  7.30.    Operations. 

-Tu„8. 
Ror AL  EtB,  Southwark.    Attendances.— Vmiyy,  2.    Operations.— Tt&ily. 
BOYAL  Free.    Attejidances.-'iiedics.l  and  Surgical, dally,  2:  Diseaaes  ot  Women,  Tu.  S., 

9;  Eye,  M.  F..9;   Shin,  Th^f) ;  Throat,  Nose,  and  Ear,  W..9.    Ojjerariort*.— W.  S., 2: 
(Ophthalmic),  fll.  F„  10.30;  (Diseases  of  Woiueu).  S.,9. 
BoiAL  London  OrHTHALMlo.    Attemlancef.— Bally, 9.    Operations.— Dully, V). 
ROTAL  OBTHOP.^^nIC.    Attendances.— DaWy, 2.    Operations.— H.,  2. 
ROTiL  Westminstee  OPHTHALMIC.    Attendances.— Dally ,1.    Operations.— Dally. 2 
St.  Bartholomew's.    Attendances.— ilt^ical    and  Surgical,  daily.  1.30;   Obstetric.  M. 

W    F    2    o.p.,  W.  S.,  9;  Evf,  M.  Tli.  W.  Th.S.,2;  o.p.,M;Th.Ji;  W.  S^2.a);  Ear,  Tu.    F. 

2-  Skin,Tu.,9;  Larynx, 'JTu.  F.,2S[>i  Orthopiedtc.  M..  2.30;  Dental,  'Tu.  F.,9:   Electri- 
cal, M.  Tu.  Th.  F.,  1.30.    Opt?/-(l(?(;fti).— Daily,  1.30;    (Ophthalmic),  Tu.  F.  2;  Abdominal 

Section  (or  Ovariotomy.  F..  2. 
St.  George's.    Attend<inces.— Medical  and  Surgical,  dally ;  i.p.,  1 ;   o.p^l2;  Obstetric. 

i.p.,  Tu.  F.  1.45    o.p^Sl.Tu..  *lj  Eye,  W.  S.,lS);  Bar,  Tu.,2;  Skin,  TT.,2.4S;  Thmat, 

P.,  2;  OrthopKdic,  F.,  13  ;  Dental.  M.  'Tu.  F.,  S.,  12.    Operations.— Daily,  \;  Ophthalfiilc. 

w.,1;  Dental,  Th.,  9. 
St.  Mark's.    Attendances.-Ylstala  and  Diseases  of  the  Eectum,  males,  S.,  2 ;  females, 

W.,9.30.    Operations.— Ta.,  ZSti;Th.,2  ll 

St.  Maby'S.    Attendances.— He&calaud  Surgical,  dally,1.45;  o.p^  12.45;  Obstetric,  Tu., 

F.,  1.45;  o.p,  M.  Th.,1;  Eye,  Tn.  F,,9:  Ear.  M.  Th,  9;  Throat,  Tu.  F..  3;  Skin,  M.  Th., 

9'  Dental, W.  S.,  9  ;  Electrtt-Therapeutics,  JI.  Th.,  2,30;  Children's  Medical,  Tu.  F,,9. 

Oj)<Ta«ioin>.— M.,2.30:  Tu.W.F,2;  Th.,2.30;  3., 10;  (Ophthalmic),  F.,  10. 
St.  PBTSB's.    ^^endoiicM.— M.,  2and6;  Tu..  2;  W..  5;Th.,2;  F.  (Women  and  Children). 

2;S..4.     Operatiom.-W.T.,t. 
St  Thomas's.    J/!^-Mda?icfs— Medical  and  Siirgioal,  M.  Tu.  Th.  P.,  2;  o.p.,  daily,  1.34; 

Obstetric.  Tu.  F.,  2  :  o.p..  W.  8..  1.3p;  Eye.  Tu.  F.  2 ;  o.p.,  daily,  exc.  S..  1.30 ;  Ear,  M., 

1.30;  Skin,  F.,  1.60;  Throat,  Th.,  la);  Children.  S.,  1.30 ;  Electro-therapeutics,  o.p.,  Th., 

2 ;  Mental  Diseases,  o.p^  Th..  10 1  Denial,  Tu.  F..  10.    Operations.— M.  W.  Th.  S.,  2 ;  Tu. 

F.,3.30;  (Ophthalmicl,  Th.,3(  tOyniecoldglcal), Th., 2. 
Samaritan  Free  for  Women  and  Children.  Attendances.— Dally,  1.30.     Opera- 
tions — Gynjccological,  M.,  2  :  Vf,,  2S0. 
Thboat,  Ooldeu  Square.     Attendances.— Daily,  1.30;   Tu,  P.,  6.30.     0j)era?i07l».— Daily, 

exc.  M.,  10. 
Uhiveesitt  College.    Atteaiiances.—ticx^cal  and  Surgical,  daily,  1,30 ;  Obstfitrics,  M. 

F.,  1.30;  Eye.  M.  W..  1,.'»;  Ear.  M.  Th.,  9;  Skin,  Tu.  F.,2; Throat,  M.  Th.,  9;  Dental,  Tu. 

F..  9.80.    Opn-atwm.-Ta.  W.  Th..  2. 
West  London.    ^^/eHrfi/Hcej^Medicalaud  Surgical,  daily,  2;  Dental,  Tu.  F.,9.,'W;  Eye, 

Tu.Th.,  2;  Ear.Tu.,3;  S.,  1)4  Orthopeedic.  W..2;  Diseases  of  Women,  W.  S..  2  ;  Elec- 
tric, M.  Th.,  2;  Skin,  M.  V.,2i  Throat  and  Nose.  Tu.,  2;  8.,  10.    Operations.— Daily, 

about  2.30;  F.,10. 
Westminster.    Attendances^— Uedical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  P., 
1.30;  Eye,  Tu.F. .9.30;  Bar.Tu.,  1S»    Skin,  W..  1.80;  Dental,  W.  S.,  9.16.    Operations.— 
M.  Ttt.  W.,2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMONICATIOITB  FOB  THE  OnRSBNT  WEEK'S  JOURNAL  SHOULD  BEACH  THE  OFFICB 

NOT   Later    than    Midday    on   Wednesday.     Tblbqbams    can  be  Ebcbitbd 

ON  THUBSDAY  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 

Street,  Strand,  W.C..  London;  those  concerning  business  matters,  advertisemeutfl,  nbu- 

deltver>' of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OHice,  ^, 

Strand,  W.C,  London. 
ORIGINAL  ARTICLES  and  LETTERS  .forwarded  for  publication  are  understood  to  be 

Off'ered  to  the  British  Medical  Journal  alone,  unless  the  contritry  be  stated. 
Authors  desiring  reprints  oMheir  articles  published  in  the  British  Medical  Jodbnal 

are  requested  to  communicate  with  the  Manager,  429.  Strand,  W.C,  on  receipt  of  proof. 
Oorbespondbnts  who  wish  notice  to  be  taken  ot  their  communications  should  authenti- 
cate them  with  their  names— of  course  not  necessarily  for  publicatiou. 
OoBBESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondenta 

of  tke  following  week. 
VanDSCRIPTS  forwarded  to  THB  OFFIOB  of  this  JOUBNAL   CAITNOT    UNDBB  AlfT 

CIRCUMSTANCES  BE  RKTVI..- eD. 

In  order  to  avoid  delay,  it  Is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  addressed  to  the  Editor  at  the  Oihce  of  the  Journal,  and  not 
at  his  pnvate  house. 

TELbobaph?c  ADDbess.— 'l:hfi  telegraphic  address  of  the  EDITOR  of  the  B^XISB. 
UBDiCAL  JODBNAL  la  .^lOvo^,  XwtdoB.  ISie  t61eflra|)hio  stldiwB  ot  the  JAANSOEl' 
01  the  Sbiiub  MBSIOIL  JOnarAiils  jlrtimt 


0)*  Q^eriet,  o»»werj,  and  eommunicMona  rei«Ma9  t»  ttOtait  to  wlHeh 
fpeciol  departments  of  the  Bbitish  Mbdioai,  JoiraMAL  ore  devoUd  w«J  bt 
found  under  their  reapeelive  headingt. 

aVEBZEft. 

L.S.A.LOND.  will  be  obliged  if  anyone  could  tell  him,  through  the  metlium 
of  the  BRITISH  Medical  Journal,  the  nature  of  the  dermatitis,  if 
any,  produced  by  the  harvest  bug ;  also  what  is  the  natural  history  ol 
the  animal  ? 

Amateor  writes :  I  am  asked  to  gire  some  ieclures  on  physiology  and 
hygiene,  under  the  technical  educational  scheme,  in  a  country  village 
where  my  audience  will  be  quite  ignorant  of  the  subjects  and  I  shall 
require  to  deal  with  them  in  a  very  popular  manner.  Can  any  reader 
advise  me  as  to  any  books  (apart  from  the  medical  textbooks)  which 
would  assist  me  and  also  as  to  diagrams  and  illustrations  and  where  I 
could  procure  them  ? 

R.  M.  B.  aeks  for  information  as  (i)  The  best  seaside  place  for  the  open- 
air  treatment  of  consumption ;  (a)  th»  tost  per  week  ;  (3)  the  cost  at  the 
establishment  in  the  Mendips  ;  and  (4)  the  cost  at  Nordrach. 

Dr.  W.  G.  DuNWOODY  asks  :  Can  any  reader  inform  nie  if  the  physical 
examination  for  navy  chaplains  is  a  strict  one  ?  Would  slight  mal- 
formation of  chest,  for  example,  pigeon  breast,  with  an  indiatlnct 
mitral  bruit  exclude  ? 

Sussex  would  be  glad  to  be  informed  what  i»  the  percentage  of  menthol 

in  English  oil  oipeppermint  and  in  Japanese  oil  of  peppermint. 
Katne  desires  to  know  title,  price,  and  publisher  of  a  work  on  modern 

dwelling  house  and  stable  construction,  drainage,  and  water  supply. 
F  R  C.P.  writes  :  Can  any  correspondent  tell  rae  ot  a  suitable  institution, 

not  a  hospital,  where  a  boy,  aged  14,  suffering  from  mild  epilepsy  could 

be  received  for  a  moderate  payment  ? 
Inkpot  desires  to  know  of  recent  books  on  fevers  and  chest  diseases, 

and  their  publishers  and  prices. 
»»*  Fowler   and  Godlee,  Diseases   of  Lungg,  Longmans,  258. ;    E.  W. 

Goodall  and  Washbourn,  A  Manual  of  Infectioiis  Diseases,  H.  K.  Lewis, 

»5S.  „ 

Advertising  foe  Indoor  FA'nENTS. 
Scribe  writes :  Several  members  of  my  household  who  aretraineti  nurses 
and  are  dependent  upon  me,  in  order  to  occupy  their  time  and  increase 
our  income,  press  rae  to  take  in  private  patients,  ordinary  invalids,  or 
accouchement  cases.  Would  it  be  a  breach  of  any  professional  rule  u  I 
inserted  advertisements  in  lay  papers  without  disclosing  the  name  ana 
address,  say  :  M.li.  has  vacancy  for  invalid  or  accouchement  case  in  his 
home.    Trained  nursing.    Apply  X.  Y.  Z.,  J/ercurv  Office. 

%*  An  advertisement  in  this  form  would  certainly  be  objectionable. 
The  advertiser  would  lay  himself  open  to  suspicion  of  keeping  an 
institution  for  "  ladies  who  get  into  trouble,"  and  no  reputable  medical 
man  would  be  willing  to  run  such  a  risk. 

CONTRACT  01- "Locum  Tenens."  t      k  . 

A  PEACTITIOKER  engages  a  locum  tenens  to  attend  to  his  practice  lor  nve 
weeks  while  he  is  away  for  a  holiday.  At  the  end  of  the  thiril  week, 
however,  he  returns,  and  asks  the  iicum  tenens  to  remain  with  him  on 
the  same  terms  for  the  rest  of  his  time  as  an  assistant.  This  the  latter 
declines  to  do,  and  insists  on  leaving  forthwith  and  being  paid  for  tne 
five  weeks  for  which  he  was  engaged.  Was  the  iocum  tenens  acting  pro- 
fessionally in  the  course  he  took  ? 

",*  Strictly  speaking,  as  the  contract  of  a  lomm  tenens  differs  from 
that  of  an  assistant,  the  iociim  tenens  was  within  his  legal  right  in 
objecting  to  become  an  assistant,  although  paid  at  the  same  rate  as 
before.  We  believe,  however,  it  would  have  been  more  in  accordance 
mth  the  custom  of  the  profession  had  he  acceded  to  the  request  of  the 
principal,  and  stayed  on  as  desired. 

Sanitas  has  omitted  to  encloae  his  card. 

J  G  F  —No  special  books  are  named  or  recommended  for  the  optional 
scientific  subjects  in  the  examination  for  the  medical  services.  Any  of 
the  numerous  smaller  textbooks  on  geology,  physical  geography, 
zoology,  and  biology  would  do  for  study ;  but  the  books  should  be  as 
recent  and  up  to  date  as  possible. 

Dr  T  Weight  (Durham).— We  know  of  only  two  European  medical  men 
having  died  from  plague  out  of  a  strength  of  some  500  engaged  in  plague 
work.  There  is  practically  no  danger  with  ordinary  care,  but  our  cor- 
respondent should  be  inoculated.  This  he  can  have  done  immediately 
he  arrives  in  Bombay  at  Mr.  Haffkine's  laboratory,  now  in  charge  ot 
Major  Bannerman,  I.M  S. 

MEMBER.-The  public  vaccinator  is  not  entitled  to  any  fee  in  respect  of 
the  unsuccessful  vaccination  of  a  child,  however  frequently  the  opera- 
tion may  be  repeated  without  success. 

"  Coca  de  Mbr."  „„,.„c„ 

Fleet-Surgeon  writes  :  In  reply  to  "  Seychelle's "  query  Inthf  British 

MEDICAL  journal  of    September  9th  as  to  "•li?re,l'«  £?'^,?,.,°„'it  old 

specimen  of  the  coca  de  mer,  I  should  advise  him  to  try  Burton  s  Old 

Curiosity  Shop,  Falmouth,  where  I  saw  two  or  three  for  sale  a  few  years 

"LOCUM  TENBNS"  and  PRINCIPAL.  ,,,,„«„„,„„ 

R.  F.  C.-If  a  locum  tenens  contracts  scarlatina  in  »e  course  of  his  employ- 
ment his  legal  claim  on  his  principal  is  P'.e<'l8ely  the  same  as  if  the 
latter  on  the  same  day  peremptorily  dismissed  hua  for  no  fault  on  ms 
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part,  and  would  depend  on  the  terms  of  the  engagement,  whether  it 
was  a  weekly  or  a  monthly  one.  Most  principals,  however,  would  deal 
liberally  with  a  locum  tenms  under  such  a  misfortune,  and  would  not 
seek  to  limit  him  to  his  bare  legal  rights. 

Acetylene  Gas  as  an  Illuminant. 
A  Member  of  B.M.A.  writes  :  If  your  correspondent  in  the  British 
Medical  Journal  of  September  9th  who  asks  for  an  expression  of  prac- 
tical experience  of  the  use  of  acetylene  as  a  lighting  vehicle,  etc.,  will 
communicate  with  Messrs.  Frank  Wheeler  and  Co.,  Horsham,  St. 
Faith's,  Norwich,  who  are  agents  for  the  Thorseor  acetylene  gas 
generator,  he  will  be  supplied  with  the  information  he  seeks.  The 
above  firm  have  their  workshops  and  residence  lighted  up  with  this  gas, 
which  in  my  opinion  is  a  perfect  and  safe  light.  I  am  so  satisfied  with 
it  that  I  hope  shortly  to  have  it  laid  on  to  my  house. 


KOTEii,  urmtsa.  Etc. 

^  Vaccine  Blowers. 

ITfl^   J.'  Matthews   (Blundellsands)  writes:   I  notice  that  others,  like 
'"^myself,  find  vaccine  blowers  unsatisfactoiy.    I  now  break  oft'  one  end  of 
the  vaccine  tube,  and  cautiously  plaoo  the  other  end  in  the  flame  of  a 

■  spirit  lamp.  It  is  quite  easy  to  fuse  up  a  little  of  the  glass  tube  and  to 
drive  out  the  lymph  without  injuring  it  by  heat.  The  plan  is  simple 
and  aseptic. 

A  Native  View  of  Plague. 
The  following  amusing  paragraph  appears  in  the  Piourrr  ;  A  native  getitle- 
man  in  Poona  was  recently  discussing  the  all-absorbing  topi<^  of  the 
plague  with  a  military  officer,  and  the  efficacy  of  the  pla.wue  operations 
in  particular.  Tlie  native  geutlemau  summed  up  the  situation  thus  : 
God  has  sent  the  plague  to  India,  and  when  it  pleases  Him  God  will 
remove  the  plague,  though  doubtless  some  civilian  will  get  the  credit  of 
-     it,  and  possibly  a  C.I.E. 

M!f. 

The  Ailments  of  Shop  Girls. 
CmiTicus  writes  :  Surely  Mr.  Stuart  Nairne  in  the  paper  published  in  the 
British  Medical  Journal  of  September  2nd,  on  tlie  ailments  of  shop 
girls,  proves  what  he  says,  that  '*  statistics  can  be  made  to  prove  any- 
thing. '    In  his  summai-y,  which  contains  the  whole  gist  of  the  matter, 
he  is  guilty  of  the  most  extraordinary  piece  of  logic  which  I  have  read 
for  a  long  time,  and  which,  if  often  indulged  in.  would  go  far  to  justify 
the  Lords  in  their  action  in  rejecting  medical  testimony.    He  takes  100 
cases  of  hospital  patients,  and  finds  that  40  per  cent,  of  the  married 
ones  and  7  per  cent,  of  the  single  women  have  been  shop  girls,  aud  from 
.,^  these  premisses  he  deduces  tne  conchisions  :  (i)  "That  7  per  cent,  of 
i  I  unmarried  shop  girls  only  come  for  medical  attendance."    (2)  "That  40 
f,,i,per  cent,  of  married  women  who  have  been  shop  girls  also  come  for  that 
gj',.  attention."    How  does   he   know  how  many  shop  girls  there  ai-e  in 
Glasgow,  and  that  all  of  them  attend  his  hospital  ?    Or  that  all  married 
women  who  have  been  shop  girls  do  not  require  medical  attendance 
'    before  very  long  ?    He  would  perhaps  see  the  error  if  from  the  fact  tliat 
10  Germans  appeared  in  the  list  of  100  police-court  convictions,  souie- 
,    ,,one  were  to  deduce  the  conclusion  that  10  per  cent,  ol  ,aU,Gftrnian3  ap- 
peared in  the  London  police-courts.  „,  (,[,„„  , 

Should  Medical  Men  Dispense? 

Common   Sense   writes ;   I   cannot    understand  the   suicidal   objection 

evinced  by  the  younger  generation  of  medical  men  to  dispensing.'  After 

,  .  many  years'  experience  of  both  dispensingand  non-dispensing  practices 

I,,',  I  infinitely  prefer  the  former.    Double  the  income  with  half  the  work  is 

,^.[  the  result  of  dispensing.    If  the  practice  exceeds  ;^7ooit  is  well  to  keep 

^   a  disjjenser,  in  my  experience,  and  this  can  be  done  witli  little  expense 

even  in  sinallei-  practices  by  the  aid  of  a  pupil  or  lady  dispenser,  wlio 

will  also  act  as  governess.     I  never  found  dispensing  affect  one's  social 

'  '"position,  though  I  certainly  do  think  it  is  infra  dig.  to  be  seen  mixing 

I'f   medicines.    1  for  many  years  held  a  good  class  country  practice  of  over 

.;r.  j£i,ooo  per  annum,  fees  23.  6d.  to  7s.  6d. ;  had  I  given  up  dispensing  it 

would  nave  dropped  away  to  about  pfsoo.    Take  a  case  of  aneemia,  say 

5S.  for  a  prescription  ;  the  patient  takes  the  medicine  six  weeks  and  is 

cured,  and  prescribes  for  all  her  friends,  whereas  by  supplying  medicine 

with  an  occasional  consultation  each  case  pays,  say,  ^2  los. 

RtJPTUEE  OF  THE  VAGINA. 

Dr.  G.  F.  Mtlott,  D.M.O.  (Malta),  writes  :  Ruptures  of  vagina  during 
coition  are  veiy  rare.  Dr.  Price  reported  in  18S6  a  few  cases  of  recto- 
vaginal fistula  from  violence  during  first  coition.    The  following  is  the 

■  only  case  which  I  have  met  with  :  On  July  5th,  1899,  at  about  2  A.M.  I  was 
called  in  great  baste  to  visit  Mrs.  B,,  aged  20,  of  poor  condition,  but  ol  a 
verygoodconstitution.  She  was  married  tlie  evening  before  my  visit  aud 
in  the  act  of  coitus  felta  sharp  pain  aud  a  profuse  luemorrhage  followed 
at  once.  The  husband  was  so  alarmed  that  he  called  a  qualified  mid- 
wife to  assist  her  and  the  midwife  requested  my  attendance  witliout 
delay.  I  found  the  woman  pale  and  faint,  mth  short  respiration  and  in 
a  very  dangerous  condition.  I  gave  an  injection  of  ergotine  without 
any  result,  and  to  avoid  fainting  I  gave  two  injections  of  ether.  On 
examination  of  the  vagina  I  found  it  full  of  clots,  which  were  removed 

'  '  at  once  by  washing  it  with  a  strong  solution  of  boracic  acid.  1  then 
observed  a  tear,  which  commenced  at  the  entrance  of  the  vaginal  canal 

It,  rand  extended  on  the  left  of  the  median   line  backwards  to  and  across 

. ,,  I  Douglas'i  cui-dt-«ac  upon  the  right  side  of  the  vagina  about  one-third. 
The  uterus  and  tlie  bladder  were  normal.  I  disinfected  the  vagina  with 
carbolic  solution  and  filled  it  with  iodoform  gauze.  'Tlie  recovery  was 
complete  in  about  lliree  weeks.  A  few  days  ago  the  woman  came  in 
the  Government  Dispensary  in  jood  state  of  health  and  perfectly  re- 
covered, 

fji.  t  A  Maternal  Impre.ssion. 

sMb.  John  Booth  (House-Surgeon  Soutli  Charitable  Infirmai?  and 
County  Hospital,  Cork)  writes  :  A  very  interesting  occurrence  has  lately 
come  under  my  notice.  A  very  handsome  thoroughbred  fox  terrier 
bitcji,  belouging  toa  friend  of  mine,  strayed,  and  was  missing  fora  day 
;Cfftwe,«(tcljn]iea,|0Ho4)ttnw^.diM0vered  that  her  right ioje leg  was 
111  110  )'u<i\  CM  lol  mid  f)9s«iiiiEir)  -jli-iol'itii  ■  'in  lol.  .1 


broken.  The  limb  was  set  under  chloroform  with  the  help  of  the 
Roentgen  rays,  and  the  dog  made  a  good  recovery.  Several  weeks 
afterwards  she  gave  birtli  to  a  puppy  whose  right  foreleg,  that  is,  cor- 
responding to  the  mother's  broken  limb,  was  ill-developed  and  was 
minus  the  paw. 

Tlie  literature  is  full  of  cases  of  maternal  impressions  in  the  human 
family,  but  this  contribution  from  tlie  lower  creation  is,  so  far  as  I  am 
aware,  unique. 

MosQuiTOS  and  Malaria. 

Retired  writes  :  With  reference  to  the  "malaria  and  mosquito  theory," 
may  I  relate  tlie  following  experience  ?  In  a  tour  of  three  years'  service 
in  Ceylon  I  had  several  attaclis  of  malarial  fever.  In  a  tour  of  nearly  six 
years  in  India,  a  large  portion  of  it  in  undeniably  malarial  stations,  1 
never  sufl'ered  from  malarial  fever  of  any  kind.  Mosquitos  were  plentiful, 
and  I  was  freely  bitten  in  both  countries  ;  why  did  I  not  also  suffer  from 
malarial  fever  in  India  ?  In  Ceylon  I  drank  water  filtered  only,  in  India 
I  drank  water  boiled  as  well  as  filtered.  Can  water  be  a  carrier  of  tlie 
malarial  poison  ?  It  is  a  remarkable  fact  that  at  Aden,  where  I  have 
served,  malarial  fever  is  unknown,  with  the  exception  of  cases  imported 
from  f  ndia.  Mosquitos  are  numerous  there  also,  and  bite,  but  the  water 
used  for  drinking  is  condensed. 

"A  FouBPENNY  Doctor." 

An  Old  Member  writes;  I  have  been  in  practice  for  over  seventeen 
years  in  East  London,  and  always  maintained  my  fees.  I  have  living 
nearly  opposite  to  me  two  medical  men  who  charge  sixpenny  foes ; 
down"  a  turning  facing  my  house  is  a  dispensary  where  lourpence  is 
charged,  aud  one  shilling  a  week  paid  in  advance  inclusive,  midwifery 
at  los.  6d.  To  crown  all.  and  within  a  few  minutes'  walk,  is  one  of  our 
large  general  hospitals  where  letters  of  admission  are  not  required^  and 
it  is  there  that  threepence  is  taken  from  each  case  before  the  physician 
or  surgeon  of  the  day  is  seen.  Is  this  an  illustration  of  that  beautiful 
maxim  "Live  and  let  live  ?"    Where  does  the  fault  lie  ? 

GOWNS  for  Medical  Practitioners. 
Another  M.R.C.S.  writes:  In  the  British  Medical  Journal  of  Septem- 
ber 9th,  "M.K.C.S,"  writing  r«  tlie  R.C.S.  gown,  asks  "  How  handy  that 
gown  might  have  been  foi'  the  fourpenny  doctor  at  Stepney  if  he  could 
afford  to  purchase  one?"  I  should  like  tn  ask  "M.R.C.S."  why  the  four- 
penny  doctor  at  Stepney  sliould  be  held  in  greater  derision  and  con- 
tempt than  auM.D.Lond  wlio  attends  club  patients  at  one  shilling  per 
year,  aud  drives  two  or  three  miles  to  see  these  patients  ? 
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Seld  at  PORTSMOUTH,  August  1st,  Stui,  Srd,  and  4th,  1899. 


PROCEEDINGS    OF    SECTIONS. 


SECTION    OF    OPHTHALMOLOGY. 

Simeon  Snell,  F.E.G.S.Edin.,  rresideut. 


A   DISCUSSION   ON 
THE   PATHOLOGICAL  SIGNIFICANCE   OF   SYM- 
PATHETIC   IRRITATION,   AND  ITS  CONNECTION, 
IF   ANY,    WITH    SYMPATHETIC 
OPHTHALMITIS. 
I.--F.  Richardson  Cross,  M.B.,  F.E.C.S., 

Ophthalmic  Surgeon,  Bristol  Koyal  Infirmary. 
The  consideration  and  discussion  of  the  "pathological  sig- 
nificance of  sympathetic  irritation"  pure  and  simple,  would 
prove,  I  think,  a  matter  of  considerable  difficulty  for  any  of 
us;  but  taken  in  connection  with,  or  in  contrast  to  "  sym- 
patlietic  ophthalmitis,"  the  subject  is  widened  and  simplified. 

I  felt  great  hesitation  in  accepting  the  honour  of  opening 
this  debate.  I  have  but  few  facts  to  bring  forward  with 
regard  to  it,  and  must  be  content  if  I  can  suggest  some  lines 
of  thought  that  may  be  elaborated  by  some  of  my  dis- 
tinguislied  auditors. 

An  eye  that  has  been  injured,  either  by  an  accident  or 
through  an  operation,  is  frequently  associated  after  a  longer 
or  shorter  period  of  time  witli  symptoms  of  discomfort,  or  of 
inflammation  in  its  fellow,  the  aflection  in  the  second  eye 
depending  upon  the  close  functional  and  anatomical  asso- 
ciation of  tlie  organs  of  sight.  Nowhere  else  in  the  body  are 
these  conditions  at  all  analogous. 

The  sense  organs  for  taste  and  smell  are  practically  central 
and  single,  and  each  ear  appears  to  be  entirely  separated  from 
its  fellow,  but  the  intercommunication  of  the  two  eyes  is 
most  complete,  whether  we  consider  the  psychical  or  physio- 
logical arrangement  and  control  of  the  visual  nerve  tracts, 
the  intercourse  of  the  blood  vessels  and  lymphatics,  or  the 
close  binocular  correlation  which  constitutes  perfect  sight,  all 
of  which  must  be  to  some  extent  interfered  with  by  any  im- 
perfection of  either  eye. 

The  word  "  irritation  "  was  formerly  applied  to  all  conditions 
of  the  sympathising  eye.  Next  the  term  "  sympathetic 
ophthalmia  "  was  introduced.  But  of  recent  years  a  distinct 
separation  has  been  made  between  cases  of  inflammation 
"ophthalmitis,"  and  of  irritation  "neurosis." 

The  separation  depends  almost  entirely  upon  the  character 
of  the  symptoms  which  are  present  in  the  sympathising  eye, 
and  they  can  be  classified  under  the  two  separate  headings, 
respectively,  of  functional  and  inflammatory. 

The  functional  subjective  -disturbances  typical  of  sympa- 
thetic irritation  are  weariness  of  the  eye  and  disinclination 
for  use,  uneasiness,  tenderness,  or  pain  in  the  eye  or  orbital 
region  ;  blepharospasm,  lachrymation,  and  hyperemia  of  the 
conjunctiva,  photophobia,  musca;,  and  photopsia ;  dizziness 
or  fogginess  of  sight ;  obscurations  of  longer  or  shorter  dura- 
tion ;  transient  defects  in  the  visual  field,  or  even  temporary 
blindness ;  spasm  or  weakness  of  accommodation,  or  abnor- 
mal pupil  action.  A  slight  redness  or  haze  of  the  optic  papilla 
may  be  present,  but  careful  examination  of  the  eye  fails  to 
detect  any  signs  of  intraocular  inflammation. 

The  objective  symptoms  of  "ophthalmitis"  are  those  of 
definite  inflammation.  They  are  peculiar  and  almost 
typical,  and  usually  early  implicate  the  uveal  tissues. 
Irnpaired  function  of  the  pupil  is  accompanied  by 
iritis,  keratitis  punctata,  and  ciliary  congestion.  The  irido- 
cyclitis, usually  of  a  mild,  serous  type,  and  at  first  causing 
the  patient  but  little  discomfort,  insidiously  implicates  the 
I       whole  uvea,  and  gives  Ase  to  synechias  of  the  pupil  and  to 


vitreous  opacities.  Leber  is  of  opinion  that  the  optic  nerve 
is  the  part  first  affected,  but  it  is  not  easy  to  prove  this  by 
clinical  observation.  Papillitis  seems  to  be  absent  in  many 
early,  well-marked  cases  of  sympathetic  uveitis,  but,  on  the 
other  hand,  it  is  often  present,  sometimes  as  neuro-retinitis, 
or  even  with  retinal  haemorrhages  or  cedema. 

The  purely  "  functional  "  symptoms  of  irritation  compared 
with  the  definite  "organic"  defects  present  in  sympathetic 
ophthalmitis  render  the  diagnosis  between  them  easy  in 
typical  cases,  but  clinically  the  two  sometimes  overlap  one 
another.  Cases  occasionally  present  themselves  in  which 
doubtful  signs  of  neuritis  or  of  iritis  suggest  that  an  irritated 
eyeball  is  being  threatened  with  the  more  serious  inflamma- 
matory  form  of  sympathetic  mischief. 

Again,  cloudiness  of  vision  affecting  the  sound  eye  after  an 
injury  to  its  fellow  may  be  merely  a  symptom  of  irritation ; 
but  the  optic  disc  should  be  carefully  examined,  for  slight 
neuritis  may  be  present  witliout  other  organic  symptoms  as 
the  forerunner  of  a  distinctive  inflammatory  attack. 

As  illustrative  cases,  I  may  mention  the  classical  one  of 
Donders,  where  a  small  fragment  set  up  the  most  severe  irri- 
tation in  the  good  eye  a  few  weeks  after  its  fellow  had  been 
blinded  by  accident.  The  pain  was  intense,  and  the  eye  so 
irritable  that  for  two  years  the  patient  could  make  no  use  of 
it,  and  believed  himself  to  be  blind.  But  in  two  hours  after 
removal  of  the  exciter  it  could  be  fairly  well  used,  and  ex- 
amined accurately  as  to  sight  and  absence  of  organic  mischief, 
and  it  completely  recovered. 

Lawson'  gives  notes  of  sympathetic  irritation  coming  on 
seven  months  after  an  injury.  Injured  eye  removed.  Com- 
plete recovery,  and  good  sight  for  nearly  nine  years ;  then 
sympathetic  inflammation  and  loss  of  sight. 

I  recently  saw  what  seems  a  typical  case  of  irritation  pos- 
sibly predisposed  by  some  nervous  afl'ection,  A.  S.,  aged 
44,  who  was  formerly  a  porter  in  a  warehouse,  but  for  the  past 
seven  years  has  been  unable  to  work  owing  to  spinal  disease. 
He  said  that  for  some  time  he  had  been  in  a  nervous  excited 
condition,  often  waking  up  at  night,  and  unable  to  keep  quiet 
in  bed.    The  knee-jerk  was  somewhat  diminished. 

While  the  patient  was  cutting  a  stick,  at  4  years  of  age  (40 
years  previously)  the  knife  slipped  and  wounded  his  left  eye. 
The  wound  healed  well,  and  this  eye,  althotigh  blind  and 
somewhat  shrunken,  has  remained  quiet  ever  since. 

His  right  eye  was  perfectly  well  until  four  years  ago.  Since 
then  the  patient  has  complained  of  photophobia,  recurrent 
obscurations,  lachrymation,  and  occasional  slight  conjunctival 
discharge.  He  says  that  the  sight  is  at  times  quite  clear,  but 
at  other  times  so  cloudy  that  he  cannot  see  anyone  across  the 
street.  When  this  eye  is  well  he  can  read  continuously  for 
almost  an  hour,  but  when  it  is  irritable  he  cannot  do  so  for 
more  than  a  few  minutes  at  a  time,  owing  chiefly  to  a  misti- 
ness which  comes  over  the  centre  of  the  field,  while  the  peri- 
phery remains  comparatively  clear.  The  right  eye  shows  no 
signsof  inflammation,  no  iritis,  and  no  impairment  of  accommo- 
dation, but  there  is  some  doubtful  haze  over  the  optic  nerve. 
The  pupil  reacts  well  to  light  and  distance.  Vision  g  i  J,  8  at 
15  inches  —  .50  J.  The  left  eye  is  a  shrunken  stump,  pro- 
bably containing  ossifying  choroid.  Enucleation  was  advised, 
but  has  not  yet  been  accepted. 

The  patient  only  paid  me  one  visit,  and  the  actual  form  of 
his  nervous  atTection  was  not  fully  woi-ked  out. 

We  cannot  with  certainty  foretell  what  kind  of  damaged  eye 
may  give  rise  to  sympathetic  mischief,  or  what  one  is  per- 
fectly free  from  risk  of  causing  such  complication.  The 
exciting  eye  may  be  quiet,  or  may  be  irritable,  or  inflamed, 
when  it  gives  rise  to  inflammation,  or  merely  to  irritation  in 
thfi  sympathising  one. 

AVe  know  that  where  sympathising  ophthalmitis  proper  has 
occurred  some  kind  of  perforating  lesion  of  the  exciting  eye 
has  been  present  in  nearly  every  case  on  record,  and  that  any 
report  to  the  contrary  would  be  received  with  caution.  It  is 
true  that  exceptions  are  found  in  cases  that  have  been  pub- 
lished of  "sympathetic  ophthalmia"  occurring  without  any 
visible  external  wound  in  the  injured  eye.  In  some  of  these 
an  inflammation  of  the  uvea  (iridochoroiditis  or  cyclitisXhas 
attacked  the  second  eye,  at  an  interval  after  the  first,  by 
reason  of  a  diathetic  or  other  cause  common  to  both,  arid 
without  any  sympathetic  connectjon^between  the  two.  In 
1  Moyal  London  Ophthalmic  Hospital  Reports,  vol.  x. 

f202l] 


762 


•lB»rC!4L    JotTENAZiJ 


SYMPAfHETIC    IRRITATtOl^   AND   OPHTHALMITIS. 


[Sept.  23,  18^ 


others  the  lesion  has  been  a  subconjunctival  rupture  of  the 
sclera,  caused  by  a  blow.  In  the  majority  of  cases  in  this 
group  the  sympathising  eye  has  suffered  merely  from  irrita- 
tion, but  at  least  seven  cases  are  recorded  by  reliable  observers 
where  definite  ophthalmitis  resulted,  although  no  rupture 
through  the  conjunctiva  couldbe  found.  Even  if  we  overlook  the 
possibility  of  small  conjunctival  wounds  escaping  observa- 
tion, are  these  cases  really  exceptional?  It  seems  to  me 
doubtful  liow  far  a  bruised  conjunctiva  is  a  reliable  protection 
for  the  damaged  contents  of  a  ruptured  eyeball  against  infec- 
tion from  without.  Again,  it  is  possible  for  organisms  to  enter 
an  uninjured  eyeball  from  the  blood  stream,  and  to  cause 
"various  well  recognised  forms  of  inflammation  in  connection 
with  general  diseases.  Berlin  and  Hutchinson  think  that 
sympathetic  eye  diseases  may  be  started  by  affected  particles 
from  the  exciter  circulating  in  the  blood  stream,  and  pro- 
ducing characteristic  sympathetic  symptoms  as  soon  as  they 
reach  and  develop  in  the  congenial  soil  of  the  opposite  uvea. 

The  original  damage  in  some  typical  cases  of  sympathetic 
ophthalmitis  may  be  very  slight,  as  for  instance  a  simple 
intraocular  operation.  Extraction  of  cataract,  or  a  needling 
after  cataract  extraction,  has  caused  it.  In  many  of  these  cases 
iritis  had  complicated  the  operation,  but  in  some  the  operated 
eyes  seemed  to  be  quite  free  of  any  inflammation  throughout, 
and  in  a  few  the  sight  in  them  continued  to  be  good,  although 
the  removal  of  the  sympathiser  was  rendered  necessary  on 
account  of  pain  or  degenerative  changes. 

Sympathetic  irritation  also  follows  punctured  wounds ;  it 
may  soon  cease,  or  may  recur  from  time  to  time  for  years  with- 
out any  further  complication.  It  may  be  relieved  by  the 
removal  of  the  exciting  eye,  or  eventually  be  succeeded  by  an 
ophthalmitis.  But  more  usually  irritation  is  caused  by  old 
shrunken  eyes,  particularly  if  containing  painful  or 
ossifying  choroid,  etc.  The  irritation  of  glass  eyes  in 
the  socket  may  bring  it  on.  But  it  is  important  to  recognise 
that  all  these  conditions  may  also  be  productive  of  ouhthalm- 
itis. 

Thus  several  eases  are  quoted  in  the  reports  of  Nettleship  and 
of  theOphthalmological  Society  Committee^  where  a  glass  eye 
has  been  the  cause  of  sympathetic  ophthalmitis,  whether 
worn  over  a  shrunken  eyeball,  No.  183  (where  neuroretinitis 
and  later  iridochoroiditis  occurred  in  the  sympathiser,  which 
was  lost  14  years  after  the  destruction  of  its  fellow  by  corneal 
ulceration)  or  afterenucleation  of  the  eyeball.  No.  199  (where 
glass  eyes  had  been  worn  in  comfort  for  fifteen  years,  but  a 
new  one  set  up  conjunctival  trouble  and  then  plastic  iritis, 
which  recovered  after  about  three  months). 

A  shrunken  eyeball  seems  able  to  excite  ophthalmitis  when 
it  is  quite  nuiet  and  apparently  devoid  of  any  microscopical 
evidence  oi  inflammation,  or  it  may  have  previously  become 
ulcerated  or  irritable. 

Even  the  optic  nerve  stump,  left  after  enucleation  of  an 
eyeball,  may  become  involved  in  cicatrical  bands  or  worried 
in  some  way  so  as  to  cause  a  sympathetic  ophthalmitis  (No. 
191)  in  one  case,  or  a  sympathetic  neuritis  in  another  case, 
both  relieved  by  further  operations  on  the  faulty  stumpi. 

Nor  can  we  be  certain  as  to  the  length  of  interval  whicli  will 
separate  the  injury  to  th(>  exciting  eye  from  the  sympathetic 
complication  whether  tliis  be  functional  or  organic. 

A  common  period  for  the  development  of  sympathetic 
ophthalmitis  is  two  or  three  months,  but  many  cases  com- 
mence in  two  or  three  weeks,  or  even  earlier.  A  man  came 
under  my  notice  with  well  marked  right  sympathetic 
iridochoroiditis.  Two  years  previously  he  had  wounded  his 
left  eye  with  a  nail.  The  right  became  at  once  very  irritable  ; 
he  says  it  was  inflamed  on  the  second  day.  On  the  seventh 
diy  after  the  accident  the  left  eye  was  removed  by  Mr.  George 
Lawson  (the  right  being  then  very  bad  and  much  inflamed), 
evidently  without  arresting  the  sympathetic  disease. 

On  the  other  hand,  out  of  the  211  cases  of  ophthalmitis 
publislied  by  the  Ophthalmological  Society  Committee,' 
twelve  eyes  becam"  inflimed  as  late  as  twenty  years  after  the 
injury,  the  interval  in  three  cases  being  no  less  than  thirty- 
seven,  thirty-eight,  and  thirty-nine  years  respectively. 

In  sympathetic  irritation  the  period  of  interval  varies  just 
as  much.  It  may  be  short  or  very  long,  .so  that  if  we  believe 
these  cases  to  be  really  sympathetic  in  their  nature,  and  that 
-'_;  ^  TransacUons,  vol.  vV.  ~~~  ' 


they  would  not  have  occurred  if  the  damaged  eyeball  had  been 
earlier  removed,  we  cannot  feel  absolutely  safe  at  any  period, 
nor  can  we  say  for  certain  what  the  character  of  the  sympa- 
thetic mischief  will  be  by  the  interval  which  separates  it  from 
the  original  injury.  A  comparison,  however,  of  the  propor- 
tional number  of  cases  occurring  at  different  periods  would 
seem  to  show  that  typical  uncomplicated  irritation  is  much 
more  likely  than  inflammation  to  occur  after  a  prolonged 
interval.  Tlius,  among  the  cases  of  which  I  have  record, 
inflammation  set  in  within  the  first  year  in  16  out  of  23,  while 
within  the  same  period  irritation  had  developed  in  only  loout 
of  27.  In  other  words,  within  the  first  year  inflammation  was 
proportionally  almost  twice  as  frequent  as  irritation.  Many 
slight  cases  of  the  latter,  however,  pass  unnoticed.  Others 
recur  and  extend  into  very  lengthened  periods  after  the 
original  injury,  while  ophthalmitis  has  one  definite  com- 
mencement, and  once  established  is  continuous  and  nearly 
always  progiessively  destructive,  so  that  deductions  in  this 
direction  are  not  reliable. 

The  theories  used  to  exp'ain  the  occurrence  either  of 
sympathetic  ophthalmitis  or  of  irritation  remain  suggestive 
but  unproven.  To  speak  of  one  group  as  a  reflex  neurosis  and 
of  the  other  as  a  migrating  ophthalmia  or  septic  uveitis  has 
done  good  service  as  a  working  hypothesis,  but  we  are  still 
uncertain  along  what  channels  either  the  nerve  currents  or 
the  infecting  particles  may  pass,  or  what  special  kind  of  organ- 
isms may  be  concerned  in  the  disorder. 

Leber  found  hyperplasia  of  the  optic  nerve  in  9  cases  of 
sympathetic  ophthalmitis,  and  believed  the  disorder  to  be 
always  due  to  septic  inflammation,  and  that  the  first  sym- 
ptom in  the  sympathising  eye  was  neuritis  and  not  iritis. 
Snellen  has  also  shown  the  presence  of  lymphoid  cells 
around  the  optio  nerve,'  and  Brailey  fully  describes 
the  microscopical  appearances  of  the  cellular  infiltra- 
tion in  the  affected  uvea,  in  many  sympathising  eyeballs. 
He  found  a  similar  condition  existing  in  the  exciter,  if 
removed  while  it  was  still  inflamed,  but  he  has  seen  many 
cases  of  undoubted  sympathetic  op' halmitis,  where  the  first 
eye,  possibly  a  mere  stump  at  the  time  of  the  outbreak,  was 
neither  tender  nor  painful,  having  long  been  quiet,  and 
several  where  such,  when  examined  microscopically,  presen- 
ted, at  the  most  but  very  doubtful  sign  of  present  inflamma- 
tion.' 

Tlie  various  experiments  by  Deutschmann  mark  an  epoch 
in  the  study  of  the  disease.  In  his  hands  they  have  been 
almost  conclusive,  but  they  have  scarcely  received  corrobora- 
tion. Scarcely  any  other  experimenter,  whether  by  injecting 
into  the  eye  itself  or  into  the  lymphatic  channels  associated 
with  it,  has  succeeded  in  establishing  any  symmetrical  in- 
flammation of  the  eyes  that  resembled  sympathetic  ophthal- 
mitis, and  wlule  the  presence  of  cellular  infiltration  has  been 
shown  in  the  exciting  or  in  the  sympathising  eyeball,  after 
its  removal,  many  recent  investigators  deny  that  micro- 
organisms can  be  found  in  the  affected  tissues,  while  others 
admit  the  presence  of  organisms,  but  deny  the  possibility  of 
experimentally  producing  sympathetic  ophthalmia. 

If  micro-organisms  are  the  essential  factor  in  the  causation 
of  this  disease,  it  must  at  any  rate  be  admitted  that  the  specific 
organisms  in  question  have  not  yet  been  demonstrated. 

Some  say  that  sympathetic  ophthalmia  never  occurs  in 
animals,  if  this  is  so  we  could  scarcely  expect  to  produce  the 
disease  by  experiment,  and  many  of  the  negative  results  may 
thus  be  explained. 

Some  of  the  latest  observations  are  those  of  Angelucci' 
who  gives  results  of  experiments  and  bacteriological  exami- 
nations from  three  cases  of  sympathetic  ophtlialmitis.  The 
removed  exciting  eyes  contained  micro-organisms,  which  in 
cultures  showed  pathogenic  micrococci.  A  piece  or  iris  was 
taken  from  each  of  the  sympathising  eyes,  and  showed  micro- 
organisms especially  in  the  perivascular  spaces.  The  cultures 
sliowed  miciococci  which  when  injected  into  a  I'abbit's  eye 
caused  iridocyclitis,  and  infiltration  along  the  optic  nerve 
through  the  chiasma  and  down  tlie  subvaginal  space  to  the 
other  nerve  as  far  as  the  eyeball. 

None  of  the  animals  showed  sympathetic  symptoms  in  the 
second  eye ;   they  died  of   general  infection  possibly  before 

*  Trans.  Iitteniat.  Med.  Congress,  1881. 

■'  Trans.  Oph.  Hoc,  W)i.  iv. 

1  Rev.  Q(n.  d'OphtahnoiOgie,  1898. 
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ophthalmia  liad  time  to  declare  itself.  These  and  other 
experiments  lead  him  to  the  opinion  (i)  that  eyes  suffering 
from  sympathetic  ophthalmitis  always  contain  germs,  (2)  that 
these  travel  from  the  infected  eye  along  the  tissues  of  the 
optic  nerve  to  the  fellow  eye,  but  (3)  he  does  not  believe  that 
sympathetic  ophthalmia  can  be  artificially  produced  in 
animals,  and  considers  the  disease  to  be  peculiar  to  man. 

Bach,'  experimenting  earlier  on  the  sama  lines  with 
cultures  of  various  micro-organisms,  had  obtained  absolutely 
negative  results.  But  by  means  of  chemical  or  mechanical 
irritants  applied  to  the  surface  of  the  eye  he  produced  at 
once  in  tlie  fellow  eye  fibrinous  exudations  in  the  aqueous, 
vitreous,  and  subretinal  space.  These  were  demonstrated  by 
immediate  removal  of  the  eye  and  subsecjuent  examination 
under  the  microscope.  He  concluded  that  prolonged  irrita- 
tion of  an  eye  produces  vascular  dilatation  and  escape  of  the 
blood  constituents,  not  only  in  it  but  in  the  fellow  eye  also, 
and  that  sympathising  ophthalmia  is  thus  initiated  by  a 
neurotrophic  action  of  the  ciliary  nerves  rather  than  by  the 
direct  agency  of  bacterial  organisms,  the  intensity  and  dura- 
tion of  the  irritation  being  of  more  importance  in  causation 
than  the  nature  of  the  irritant. 

In  opposing  Bach's  views  Angelucci  brings  forward  argu- 
ments against  the  existence  anywhere  of  special  trophic 
nerve  fibres,  and  considers  that  the  results  described  are  due 
entirely  to  vasomotor  action,  and  resemble  much  more  an 
ordinary  hyper:emia  than  the  conditions  of  definite  inflam- 
mation that  characterise  sympathetic  ophthalmitis. 

Dr.  Cecil  Shaw'  has  made  a  series  of  experiments  on  rabbits' 
eyes  to  determine  what  changes,  if  any,  follow  prolonged  irri- 
tation, external  or  internal.  Wounds  in  the  ciliary  region 
were  made  while  purulent  conjunctivitis  was  set  up  by 
jequirity,  and  the  conditions  were  in  some  cases  maintained 
for  several  months  ;  no  iritis  occurred  in  the  wounded  eye, 
nor  were  any  abnormal  symptoms  produced  in  the  fellow. 
Wounds  with  soiled  instruments  and  the  introduction  of  shot 
into  the  eye  through  the  sclera  or  into  the  ciliary  region 
seemed  to  produce  scarcely  any  symptoms  in  the  one  eye  or 
in  the  other.  After  death  the  eyes  were  removed  and  har- 
dened, and  the  examinations  under  the  microscope  both  for 
exmiations  andorganic  changes  in  the  eyes,  and  for  the  presence 
of  micro-organisms  wei-e  pi-actically  negative. 

Sympathetic  ophthalmitis  is  usually  caused  by  wounds  or 
perforations  of  recent  date,  particularly  in  the  ciliary  region, 
or  complicated  with  prolapse  of  the  iris,  conditiions 
favourable  for  infection  by  organisms,  but  it  is  certainly 
rare  after  severe  suppurative  inflammation  has  taken  place. 
Panophthalmitis  of  the  exciter  often  causes  irritation  of  its 
fellow,  but  seldom  inflammation. 

This  fact  has  been  used  against  the  migratory  theory,  but  it 
is  not  likely  that  the  pusproducingcocci  are  those  responsible 
for  sympathetic  neuritis  or  uveitis,  and  indeed  the  former 
organisms  may  be  antagonistic  to  or  destructive  of  the  latter. 
The  inflammatory  exudation  also  may  seal  up  the  channels  of 
communication  in  the  eye  and  prevent  the  transit  of  micro- 
organisms. In  this  connection  I  may  remind  you  how  many 
cases  of  fatal  cerebral  meningitis  have  occurred  after  excision 
of  a  suppurating  eyeball ;  it  would  seem  as  though  the  opera- 
tion opened  up  a  passage  for  the  pus  organisms  from  the  eye 
to  the  brain,  possibly  along  the  perivascular  lymph  spaces  or 
those  of  the  optic  nerve,  or  by  means  of  the  cavernous  sinus, 
and  this  hypothesis  is  rendered  more  probable  by  the  fact  that 
closure)  of  the  orbit  by  over-bandaging  seems  to  increase  the 
risk  of  meningitis,  while  free  wasliing  and  drainage  diminish 
if  they  do  not  entirely  remove  it.  Here  as  in  the  case  of  many 
of  the  injection  experiments  which  have  been  made  in  order 
to  cause  sympathetic  ophthalmitis  the  organisms  set  up  in- 
flammation of  the  brain,  while  there  is  no  evidence  of  the 
other  eye  becoming  affected.  The  inflammation  of  a  sympa- 
thising eye  is  never  suppurative. 

Cerebral  meningitis  very  rarely  results  from  an  injury  to 
the  eyeball  or  as  a  complication  of  sympathising  ophthalmitis. 
Snellen,"  however,  gives  notes  of  a  case  of  acute  meningitis 
occurring  simultaneously  with  sympathetic  ophthalmitis' 
Microscopic  examination  of  the  exciting  eye  showed  the  uvee 
to  be  infiltrated  with  lymphoid  cells,  which  were  also  abun- 

'  Oph.  Jiev.,  vol.  XV. 
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dant  in  the  tissue  surrounding  the  optic  disc  and  in  the  sub- 
dural space  of  the  optic  nerve.  A  few  other  cases  have 
been  recorded. 

Enucleation  of  wounded  eyeballs  in  which  no  inflammation 
has  been  present,  or  even  where  inflammation  has  been  very 
slight,  has  on  several  occasions  been  rapidly  followed  by  fatal 
meningitis.  Nettleship  seems  to  think'"  that  risk  from  this 
cause  (excision  of  eyeballs)  is  not  very  materially  increased 
by  the  presence  of  suppuration  in  the  eye. 

A  very  few  cases  have  been  published  of  fatal  meningitis 
following  intraocular  operations,  (i)  Seven  days  after  a 
cataract  extraction  in  a  woman  of  7o(Knapp).  (2)  Four  days 
after  needling  opaque  capsule  in  a  child  a  year  old  (Warlo- 
mont).  (3)  Thirteen  days  after  iridectomy  for  secondary 
glaucoma  following  cataract  extraction  in  a  woman  of  68. 

Very  little  opportunity  is  afforded  for  paying  attention  to 
the  pathology  of  syaipathetic  irritation.  The  old  theory  of  a 
"reflex  neurosis,"  which  has  been  deposed  by  that  of 
"migratory  ophthalmia,"  is  now  made  use  of  to  explain  it. 
The  symptoms  in  many  cases  are  such  as  might  be  caused  by 
an  afl'erent  irritation  from  the  exciting  eye  being  carried 
along  the  ciliary  branches  to  a  nerve  centre,  whence  the 
ett'erent  impulses  pass  to  the  sympathising  eye.  These  may 
cause  defective  or  altered  nutritive  conditions  in  the  tissues 
of  the  eyeball,  or  a  diminished  power  of  resistance  to  disease. 

In  other  cases,  however,  the  affection  would  appear  to  be 
due  to  the  presence  in  the  sympathising  eye  of  organisms, 
capable  for  the  time  being  of  causing  an  irritation  only,  but 
liable  at  anytime  later  to  give  rise  to  a  definite  inflamma- 
tion. 

We  have  often  observed  that  a  secondary  operation  on  or  an 
injury  to  an  eye  that  has  been  damaged  or  has  undergone  a  former 
operation,  is  not  devoid  of  risk.  Per.sistent  inflammation  of 
a  low  type  not  infrequently  results.  This  may  depend  upon 
the  7nateric'S  morbi  (which  had  been  quiet,  or  possibly  en- 
capsuled,  after  the  earlier  wound)  becoming  active. 

Deutschraann ''  in  some  of  his  eai-Iier  injection  experiments 
which  were  negative  considered  "that  the  spores  did  not 
excite  the  inflammatory  process  by  germination,  for  they 
remained  unaltered  and  became  enclosed  in  masses  of  pus 
corpuscles  and  young  spindle  cells.  To  this  encapsulation 
by  which  the  spores  were  rendered  innocuous  he  attributed 
the  fact  that  the  sympathetic  process  may  become  retro- 
grade." 

It  is  sometimes  risky  to  undertake  an  improving  operation 
on  an  injured  eyeball  of  some  years'  standing  not  only  for  the 
eye  itself,  but  because  it  may  set  up  serious  irritation  or  even 
sympathetic  ophthalmitis  in  its  fellow.  The  simple  needling 
of  an  opaque  capsule  after  cataract  extraction  has  caused  such 
a  result. 

A  permanent  damage  to  the  eye  seems  to  be  inflicted  in 
some  cases  of  sympathetic  irritation.  Thus,  Brailey'- quotes 
29  cases  where  enucleation  of  the  exciter  was  performed  to 
relieve  irritation  ;  16  were  cured,  while  13  were  uninfluenced 
or  rendered  worse.  If  the  irritation  in  these  cases  was  a  pure 
neurosis  set  up  by  the  injured  eye,  why  were  they  not  ail 
cured  by  the  removal  of  the  cause  ? 

Irritation  often  continues  for  years  without  any  inflam- 
mation occurring,  or  it  may  last  only  a  few  days  before 
inflammation  follows  it.  The  temporary  irritation  which 
seen>8  to  culminate  in  inflammation  would  appear  to  be 
different  in  its  causation  from  that  which  occurs  inde- 
pendently. 

I  regret  that  neither  my  own  personal  experience  nor  what 
I  have  been  able  to  gather  from  the  writings  of  others  has 
enabled  me  to  deal  in  a  more  capable  manner  with  the  patho- 
logical significance  of  sympathetic  irritation. 

I  have  no  doubt  that  a  seriously  damaged  eyeball  is  pre- 
judicial more  or  less  to  its  fellow,  and  may  predispose  it  to 
various  kinds  of  discomforts,  if  not  diseases,  and  that  those 
which  possess  no  useful  sight  should  be  removed  or  evis- 
cerated, while  a  shrunken  globe  interferes  with  the  safe 
wearing  of  a  glass  eye,  and  may  at  any  time  become  a  source 
of  danger.  A  degenerate  inflamed  eyeball  seems  likely  to 
make  an  excellent  incubator  for  micro-organisms,  and  it  is 
certainly  damaging  to  the  general  health,  which  I  have  often 
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seen  materially  benefited  by  its  removal.  Synechire  and 
cicatricial  pressure  or  traction  should  be,  if  practicable, 
relieved ;  but  the  rules  of  conservatism  in  surgery  should 
not  be  overstated  in  order  to  retain  blind  and  often  dan- 
gerous eyes.  The  good  practice  initiated  by  Augustin 
Prichard  for  the  removal  of  eyeballs  in  association  with 
sympathetic  troubles  should  be  still  further  extended,  and 
an  eye  that  is  neither  comely  nor  useful,  which  is  in  any 
degree  a  possible  source  of  mischief  to  its  fellow  should  be 
•enucleated. 


II. — Professor  Landolt, 

Paris. 
Professor  ILaneolt  quite  agreed  with  Mr.  Cross's  conclu- 
sions. A  lost  eye  which  might  become  a  danger  to  the  fellow 
«ye  should  be  removed.  If  he  had  made  this  statement  some 
twenty  or  thirty  years  ago  it  would  have  seemed  superfluous, 
since  ever}  body  would  have  agreed  with  this  principle.  But 
since  then  many  proposals  had  been  made  to  save  the  healthy 
eye  without  enucleation  of  the  damaged  eye,  such  as  resec- 
tion of  the  optic  nerve,  of  the  ciliary  nerves,  subconjunctival 
injections  of  antiseptics,  etc.  He  had  never  followed  any  of 
these  procedures,  but  a  short  time  ago  he  had  the  opportunity 
•of  seeing  a  case  in  which,  after  the  penetration  of  one  eye  by 
a  foreign  body,  notwithstanding  subconjunctival  injections  of 
sublimate,  both  eyes  followed  the  ordinary  course — tliat  is  to 
say,  the  first  became  very  severely  inflamed,  and  gradually 
shrank,  whilst  the  other  non-wounded  eye  manifested  the 
symptoms  of  sympathetic  ophthalmitis  in  a  pronounced 
degree.  The  removal  of  the  shrinking  eye,  in  which  a  foreign 
«ody  was  subsequently  found,  stopped  the  further  develop- 
ment of  the  sympathetic  ophthalmitis  in  the  other. 


III.— Malcolm  M.  McHardy,  F.R.C.S.Edin., 
Professor  of  Ophthalmology,  King's  College,  London. 
Mr.  McHardy  said :  It  is  satisfactory  to  recognise  that 
this  company  of  highly  experienced  ophthalmic  sur- 
geons, sitting  under  our  distinguished  President,  who 
has  such  unsurpassed,  if  not  indeed  unparalleled,  ex- 
perience in  cases  of  eye  injury,  are  agreed  on  one  point 
— namely,  as  to  the  direct  duty  of  recommending  and 
urging  the  prompt  removal  of  an  eye  blinded  by  injury. 
They  say  the  rule  is  for  doctors  to  differ  ;  maybe  oculists  do 
so  also;  but  whether  that  be  the  rule  or  no,  it  is  proved  by 
the  exception  that  we  are  not  diflering,  but  agree 
as  to  the  treatment  for  a  pathological  chain  of  events, 
which  we  recognise  we  have  not  yet  satisfactorily  disentangled. 
Oar  opinion  and  advice  may,  it  seems,  be  briefly  and  compre- 
hensively summed  up  in  the  speech  I  have  to  repeat  only  too 
often,  but  happily  seldom  or  never  without  carrying  the 
desired  conviction  to  the  patient:  "My  friend,  you  know 
•that  no  tenant  is  better  than  a  bad  tenant ;  I  know  that  your 
injured  eye  is  the  worst  tenant  you  could  have.  It  was  an 
eye  while  it  could  see  ;  now  it  cannot,  and  will  not  again  see  ; 
it  may  at  any  moment  cause  tlie  gravest  danger  to  the  sight 
of  your  only  remaining  organ  of  sight.  It  is  good  business  to 
cut  a  first  loss  at  once  ;  part  with  that  injured  bad  tenant,  and 
have  peace  of  mind  as  to  the  security  of  your  only  seeing 
«ye."  This  reminds  me  of  the  excellent  counsel  of  that 
Nestor  of  English  ophthalmologists,  our  revered  Sir  William 
Bowman.  He  said,  "  In  such  cases  as  those  in  which  you  are 
bound  to  recommend  enucleation  of  the  injured  eye  for  the 
insurance  of  the  fellow,  you  should  urge  the  enucleation,  but 
you  should  be  careful  never  to  proclaim  it  as  necessary  to  the 
salvation  of  the  sight  of  the  fellow  eye.  The  period  which 
may  elapse  between  injury  of  the  exciting  eye  and  inflamma- 
tion of  the  sympathising  eye  is  so  variable,  even  from  three 
weeks  to  forty  years,  and  if  the  precaution  named  be  omitted, 
each  year  of  such  postponement  tends  to  damage  the 
patient's  estimate  of  the  oculist."  I  have  never  eviscerated  ; 
and  I  gather  that  none  of  us  here,  with  our  special  experi- 
ence, would  in  our  own  person  allow  delay,  or  any  substitute 
ior  enucleation,  to  postpone  our  certain  relief,  by  enucleation 
of  the  injured  eye,  from  our  well-grounded  nightmare,  that, 
at  a  future  date,  sympathetic  ophthalmia  might  overtake  our 
working  eye. 


IV. — Henry  Caley,  F.K.C.S., 
Deputy  Surgeon-General,  I. M.S.  (r(?JSred). 
Surgeon-General  Caley  said  a  case  of  sympathetic 
irritation,  the  symptoms  progressing  to  sympathetic  in- 
flammation in  one  eye,  came  under  his  notice  in 
the  person  of  a  member  of  the  Public  Works  Service 
in  India,  who  seventeen  years  previously  had  been  shot  in 
the  other  eye.  It  was  not  known  whether  the  shot  was  lodged 
in  the  globe.  The  injury  was  followed  by  inflammation  and 
gradual  loss  of  sight,  only  bare  perception  remaining.  After 
this  interval  of  seventeen  years  the  injured  eye  became  sen- 
sitive and  slightly  inflamed.  This  was  soon  followed  by  sym- 
pathetic irrit.ation,  with  symptoms  of  pain,  tenderness,  and 
congestion  in  the  good  eye.  He  removed  the  injured  eye  and 
found  a  shot  lodged  in  it.  The  irritation  of  the  sound  eye 
quickly  subsided  and  did  not  return,  and  good  sight  re- 
mained. This  attack  must,  he  thought,  have  been  due  to  some 
neurotic  influence,  and  not  due  to  direct  mierobic  or  other 
inflammation  spreading  from  the  injured  eye. 


v.— C.  Devereux  Marshall,  F.B.C.S., 

Curator  and  Librarian,  Royal  London  Ophthalmic  Hospital,  Moorhelds. 
Mr-  Marshall  said  :  I  am  sorry  not  to  have  been  able 
to  bring  forward  as  much  evidence  on  this  subject  as 
I  should  have  wished,  but  I  found  it  impossible  owing  to  want  of 
time.  With  regard  to  the  two  theories  which  are  held,  I  have 
always  seen  great  difliculty  in  accepting  that  of  Deutsch- 
mann.  If  sympathetic  ophthalmitis  were  the  result  of 
micro-organisms  travelling  round  to  the  healthy  eye  from  the 
injured  by  way  of  the  optic  nerves,  we  should  certainly  ex- 
pect to  find  the  disease  most  marked  in  those  cases  where  the 
eye  was  most  surrounded  with  organisms  such  as  in  cases  of 
panophthalmitis  and  gonorrhceal  ophthalmitis.  As  a  matter 
of  fact,  it  is  just  these  cases  which  do  not  produce  the  dis- 
ease, but  the  comparatively  quiet  cases  in  which  these  is  an 
injury  to  the  iris  or  ciliary  region.  Again,  some  of  Deutsch- 
mann's  animals  did  certainly  show  signs  of  disease  in  the 
other  eye  after  the  injection  of  organisms  into  the  optic  nerve 
sheaths,  but  only  if  they  escaped  the  danger  of  general  infec- 
tion or  of  meningitis,  of  which  many  died.  No  one  ever 
heard  of  a  patient  having  an  eye  likely  to  produce  sympa- 
thetic disease  suftering  in  this  way.  Again,  it  is  a  eyclitis 
rather  than  an  optic  neuritis  whicli  we  look  for.  Organisms 
are  said  to  have  been  found  in  the  optic  nerve  and  in  the 
ciliary  body  of  the  sympathising  eye,  but  the  evidence  of  this 
requires  confirmation  before  it  can  be  thoroughly  accepted.  I 
am  much  interested  in  ;Mr.  Cross's  suggestion  that  a  coiabi- 
nation  of  the  two  theories  may  explain  some  facta  which 
neither  alone  are  capable  of  doing. 


VI.— Professor  G,  E.  be  Schwmnitz,  M.D.^ 

PliiladelpSsAa. 

Professor  de  Schweinsiz  said  that  he  agreed  with  the  views 
expressed  by  Mr.  Cros&and  Dr.  LandoH  as  to  the  treatment 
of  an  eye  liable  to  excite  ophthalmitis.  He  maintained  that 
although  there  might  be  eases  >n  which  it  was  impossible 
sharply  to  differentiate  betweea,  sympathetic  oplithalmitis 
and  sympathetic  irritation,  these  two  affections  should  be  re- 
garded as  separate  diseases,  each  with  its  own  pathology.  He 
concluded  with  a  plea  for  a  more  thorough  exiwnination  of 
patients  with  aympethetic  ophthalmitis,  an  examination  of 
the  blood  for  Ittucocjitosis,  of  the  range  of  tempera.ture,  etc., 
and  suggested  that  such  examinations  might  afford  materials 
for  differential  diagnosis, 

VIl.— K.  A.  E.T5EVE,  M.D., 
Protessor  of  OaiiUialmology  aad  Otology,  University  of  Toronto 
Dr.  F.eeve  said:  In  a  case  of  sympathetic  irritation 
in  w'nich  disMuct  photopliobia  had  been  present  for 
fiftee  n  years,  necessitating  the  wearmg  of  smoked 
lens  es,  and  ia  which  the  lost  eye  w.as  much  congested 
anr'x  very  irritable,  the  cataractoas  lens  spontaue- 
ou  giy  dislocated,  and  recurrent  ha;m.ophthalmos  occurred. 
^Xules's  evisceration  was  followed  in  a  few  weeks'  time  by 
'  complete  disappearance  of  the  photophobia.  In  the  only  uvio 
cases  of  sympathetic  ophthalmitis  (iritis)  under  my  care 
I  which  have- lecovesed,, esmcleatioawaa  don«.     This  i%to.ms 
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a  slgnificaut  fact.  In  the  first  instance,  fully  25  years  ago,  the 
inflammation  of  the  second  eye  did  not  appear  until  several 
weeks  after  enucleation.  Atropine  and  local  depletion,  with 
the  internal  exhibition  of  mercury,  were  pushed  and  full  re- 
covery ensued.  In  the  second  case  the  patient  was  suffering 
from  the  abuse  of  alcohol,  and  the  sympathetic  inflammation 
was  fully  set  up  in  three  weeks  after  injury  to  the  exciter. 
Prompt  enucleation  in  conjunction  witii  atropine,  mercury, 
etc.,  resulted  in  full  recovery. 


VIII. — Adolph  Bronner,  M.D., 
Surgeon,  Bradford  Eye  and  Ear  Hospital. 
Dr.  Bronner  had  seen  and  reported  on  a  case  of  sympathetic 
ophthalmia  in  which  there  was  no  external  wound  of  tlie 
injured  eye.  The  patient,  a  woman,  received  a  blow  from  the 
fist  on  the  eye.  Tliere  was  discoloration  of  the  lens,  h:emor- 
rhage  into  the  vitreous,  but  no  external  wound,  as  proved  by 
microscopical  examination.  In  three  weeks  sympathetic 
ophthalmia  of  the  second  eye  set  in.  The  chief  symptoms 
were  keratitis  punctata  and  papillitis.  The  injured  eye  was 
enucleated,  and  the  vision  of  the  sympathising  eye  improved 
up  to  ,V-  

IX. — John  Hern,  M.D., 
Ophthalmic  Surgeon,  and  Surgeon,  Darlington  Hospital. 
Dr.  Hekn  said :  There  can,  I  think,  be  no  doubt  that  we 
have,  as  Mr.  Cross  says,  two  conditions— one  a  reflex  neurosis, 
the  other  some  condition  of  inflammation  (microbic  or  other- 
wise) travelling  back,  and  invading  by  continuity  tlie  good 
eye.  I  have  seen  two  interesting  cases  bearing  on  this  ques- 
tion of  reflex  neurosis.  Both  were  men,  both  otherwise 
healthy,  and  both  had  a  shrunken  stump.  In  the  first  case  I 
could  produce  an  attack  of  sympathetic  irritation  by  placing 
a  glass  eye  on  the  stump.  I  removed  the  stump,  and  the 
eye  is  now  worn  with  comfort  and  without  any  irritation.  In 
the  second  case  every  now  and  then  attacks  of  inflammation 
occurred  in  the  good  eye,  whicli  did  not  go  on  to  injury  of  the 
sight  or  the  destructive  cyelitis  usually  experienced,  but  the 
interesting  point  is  that  symptoms  of  cerebral  and  general 
nervous  irritation  were  constant,  so  much  so  that  his  wife 
refused  to  live  with  him.  The  stump  was  removed,  the 
remaining  eye  has  never  since  been  inflamed,  and  the  general 
and  cerebral  irritation  has  entirely  disappeared  now  for  at 
least  three  years. 

Reply. 
Mr.  Richardson  Cross,  in  thanking  the  foreign  visitors  and 
members  for  their  valuable  experiences,  expressed  his  satis- 
faction that  the  general  opinion  had  been  strongly  expressed 
against  the  retention  of  dangerous  eyeballs,  or  the  hopeless 
efforts  sometimes  made  to  save  them  to  tlie  detriment  of 
the  other.  With  regard  to  the  pathology  of  sympathetic  cases 
the  speakers  all  seemed  to  agree  with  him  that  neither  the 
microbic  theory  nor  that  of  reflex  neurosis  was  definitely 
proved.  There  was  a  possibility  that  when  scientific  investi- 
gation was  more  perfect  various  kinds  of  microbes  might  be 
found  implicating,  if  not  actually  causing,  sympathetic  com- 
plications. It  seemed  to  him  necessary  to  work  carefully  in 
the  direction  of  seeing  how  far  any  general  infection  of  the 
system  (blood  or  organs)  was  present  where  septic  uveitis  had 
been  developed  in  the  sympathising  eye. 


THE     USE     OF     HOMATROPINE     IN     SOME 

CASES    OF   MUSCULAR  ASTHENOPIA. 

By  Adolph  Bronner,  M.D., 
[Senior;Surgeon  to  the  Bradford  Eye  and  Ear;Hospital. 
Abstract. 
Dr.  Bronner  drew  attention  to  the  fact  that  cases  of  mus- 
cular   asthenopia     were    becoming    much    more    frequent, 
owing  to  the  higher  standard  of  education  in  schools   and 
universities,  and  to  the  increased  pressure  and  competition  in 
daily  life.    The  majority  of  cases  were  relieved  by  glasses. 
At  the  Bradford  Eye  and  Ear  Hospital  during  the  past  year 
no  fewer  than  2,300  pairs  of  glasses  were  ordered,  about  400  of 
which  were  cylindrical.    In   1S85   at  the  same  hospital  only 
324  cases  of  error  of  refraction  were  recorded,  of  whicli  16  were 
''astigmatic." 


Many  cases  of  error  of  refraction  could  only  be  properly  dia- 
gnosed with  the  help  of  retinoscopy.  On  the  Continent 
retinoscopy  was  not  so  universally  used  as  in  England,  and 
therefore  the  number  of  cases  of  so-called  asthenopia  was 
very  much  larger  than  in  this  country.  In  some  cases,  how- 
ever, the  use  of  connecting  glasses,  spherical,  cylindrical,  or 
prismatic,  did  not  relieve  the  pain.  Tlie  orthodox  method  of 
treatment  was  to  order  atropine  drops.  The  patient  was 
thus  prevented  from  following  his  occupation  for  some  weeks, 
which  in  busy  manufacturing  districts  was  a  very  grave  con- 
sideration. In  many  of  these  cases  the  use  of  homatropine 
hydrobromate  drops,  i  per  cent,  one  or  twice  at  bedtime  for  a 
week  or  two,  relieved  the  symptoms.  In  cases  in  which  a 
patient  was  working  for  an  examination  or  engaged  in  some 
important  work,  and  was  suddenly  seized  with  asthenopia, 
the  use  of  homatropine  enabled  him  to  tide  over  the  difficulty 
till  he  could  give  his  eyes  a  thorough  rest.  Many  patients  re- 
fused to  wear  glasses  all  day,  and  if  the  error  of  refraction  was 
slight,  the  application  of  homatropine  at  certain  periods 
enabled  them  to  do  without  the  glasses.  Numerous  cases 
illustrating  the  different  types  of  patients  were  recorded.^ 

Discussion. 
Mr.  Arnold  Lawson  thought  that  although  homatropine 
was  very  useful  in  a  large  number  of  cases,  there  still  remained 
a  small  percentage  in  which  atropine  was  the  only  reliable 
drug,  and  this  was  especially  the  case  in  young  cliildren.  A 
point  to  bear  in  mind  was  that  the  chief  object  of  the  treat- 
ment of  asthenopia  was  the  relief  of  the  patient's  symptoms, 
and  if  that  was  accomplished  by  the  use  of  homatropine  it  was 
unnecessary  and  undesirable  to  resort  to  atropine,  which 
caused  great  inconvenience  for  so  long  a  time.  In  his  experi- 
ence the  dilatation  afforded  by  homatropine  and  cocaine  caused 
sufficient  paralysis  of  accommodation  for  the  above  purpose. 
If  the  correction  resulting  from  this  method  did  not  prove 
sufficient,  atropine  could  be  used  later.  It  was  also  important 
to  remember  that  the  absolute  correction  of  refracted  errors 
was  often  not  necessary.  Thus  a  small  amount  of  hyper- 
metropia  was  of  no  pathological  significance,  and  if  the  use  of 
homatropine  involved  leaving  tliis  amount  of  latent  hyper- 
metropia  uncorrected,  it  was  of  no  importance  provided  tliat 
the  patient's  symptoms  were  relieved. 


A   CONSECUTIVE   SERIES   OF   CASES  OF 

REBIOVAL    OF    THE     LENS     IN 

HIGH    MYOPIA. 

By  Samuel  Lodge,  Jun.,  M.D., 

Honorary  Surgeon  to  The  Eye,  Ear  and  Throat  Depai-tment  of  the 
Royal  Halifax  Infirmary. 

Case  i.— Miss  V.,  aged  23,  when  11, years  of  age,  was  pre- 
scribed—6.0  D.  When  20  years  of  age  she  was  prescribed 
—  12.0D,  and  these  she  continued  to  wear  until  9  months 
before  consulting  me  Jn  March,  1897,  when  she  accidentally 
found  that  two  pairs  of— 12.0  D.  glasses  one  in  front  of  the 
other  improved  her  vision,  and  these  two  pairs  she  continued 
to  wear.  Retinoscopy  showed  that  in  the  right  eye  there  was 
myopia  of  —33  D,  and  in  the  left  —22  D.  The  corrected  vision 
in  neither  eye  was  better  than  /„.  The  glasses  prescribed  were 
R.  — 32;  L.  — 29.  The  vision  got  worse  and  fell  with  the 
glasses  to  R.  -V;  L.  jV-  The  left  lens  was  then  needled,  and 
subsequently  the  lens  was  let  out  by  linear  extraction. 
Although  she  had  an  attack  of  scarlatina  the  next  day,  no 
complications  occurred. 

Vision  with  Sph.— 2.0  1).  cyl.  +  i.o  D.  ax.  vert.  =  1",. 

And  with  Sph.  +  2.0  D.  cyl.  +  i.o  D.  ax.  vert.=J."4  at  25  em. 

The  patient  was  so  pleased  with  the  result  that  she  requested 
that  the  other  eye  might  also  be  done. 

After  the  removal  of  the  lens  : 

Visiou=Sph.  —  i.oD.  /v.  Sph.  +  2.0  D.  ,1.  6  at  25  cm. 

Case  ii.— A  lady,  aged  21,  who  had  myopia  of  20  D  in 
the  right  eye  and  21  D  in  the  left,  with  her  eoiTection  only 
saw  lit.  The  left  lens  was  then  needled  and  subsequently  ex- 
tracted. 

Tiie  vision  with  sph.  +  3.5  D  eyi.  —  1.0  D  ax.  5°  in  ,'5 

sph.  +  7.0  D  cyl.  —  1.0  D  ax.  5°  in  J.  I  at  25  cm. 
Case  hi. — A  man,  whose  subsequent  progjess  it  has  not 
been  possible  to  follow  up.    The  left  eye  was  needled  and  then 
extracted,  and  the  result  was  extremely  good.    In  this  case 
1  he  myopia  was  about  —  20  D. 


VISUAL  TESTS. 


LSe 


1899. 


Case  iv. — A  woman,  aged  27,  who  had  over  25  D  of  myopia. 
After  needling  and  extraction  the  vision  without  correction 
was  -ii,  and  with  +  2.0  D  J.  12  at  50  cm. 

Cask  V. — A  girl,  aged  13,  who  had  15  D  of  myopia  in  the 
right  eye  and  4  D  in  the  left.  The  right  lens  was  needled  and 
extracted,  and  very  shortly  after  the  operation. 

Vision  =  spli.  +  2.0  D  ,",,,  sph.  +  7.0  D,  J.  6  at  25  cm., 
though  there  was  still  some  iens  debris  in  the  pupil. 

Remarks. — I  shall  content  myself  with  saying  that  in  not 
one  of  the  six  eyes  did  1  observe  any  complication  other  than 
one  is  accustomed  to  cope  with  successfully  when  operating 
on  lamellar  cataract  in  children  or  adults. 


A  DISCUSSION   ON  VISUAL   TESTS. 

I.— Henry  Caley,  F.R.C.S., 

Deputy-Surgcon-General,  I.M.S.  (Retirecl) 
In  the  due  consideration  of  this  subject  two  important  ques- 
tions are  involved.  First,  whether  the  standard  of  vision 
that  these  tests  imply  is  sufficiently  good  for  the  requirements 
of  the  different  public  services  ;  and  secondly,  whether  the 
tests  themselves,  as  laid  down  in  the  Regulations,  do  really 
insure  that  this  minimum  is  attained. 

Navy  and  Army. 

The  subject  is  very  important  on  many  grounds.  In  the 
first  place,  the  efficiency  of  all  such  service  depends  largely 
upon  the  men  having  sufficiently  good  sight  to  enable  them 
to  fully  carry  out  their  duties.  Secondly,  in  the  interest  of 
would-be  candidates  for  commissions,  it  is  most  desirable  that 
they  should  be  able  to  find  out  in  good  time  and  with  reason- 
able certainty  whether  they  are  likely  to  be  pronounced  fit  or 
unfit  by  the  medical  examiners.  Here  again  the  subject  is  of 
special  interest  to  the  medical  profession  generally,  who  are 
necessarily  consulted  on  such  points. 

It  would  of  course  be  most  desirable  that  all  the  men  in  the 
navy,  the  army,  and  other  services  should  have  normal 
vision,  but  such  a  standard  seems  to  be  quite  unattainable. 
If  it  were  insisted  on  it  would,  under  present  conditions,  be 
impossible  to  get  the  requisite  number  of  recruits,  and  the 
services  are  forced  to  accept  men  whose  vision  is  up  to  a 
certain  standard  of  practical  fitness,  though  below  normal. 

I  shall  in  this  paper  restrict  my  remarks  to  defects  of  vision 
due  to  abnormalities  of  refraction  or  to  defective  colour  per- 
ception, leaving  out  of  consideration  opacities,  amblyopia,  or 
other  forms  of  eye  disease,  though  of  course  the  visual  tests 
would  at  the  same  time  detect  defective  vision  from  any  cause. 

For  the  British  Army  the  required  test  is  that  the  recruit 
must  be  able  to  see  distinctly,  and  with  each  eye  separately, 
the  round  dots  (Snellen's)  of  I  inch  diameter  (0.2  inch)  at 
10  feet  distance.  This  corresponds  with  seeing  the  3foot 
bull's-eye  target  at  5oo  yards— the  dots  are  used  instead  of  test 
types  because  a  certain  proportion  of  recruits  are  unable  to 
read— and  also  because  the  test  is  thus  rendered  more  simple 
in  application.  The  dot  test  is  equivalent  to  reading  Snellen's 
type  D  =  24  at  6  metres,  or  20  feet.  With  normal  sight  the 
dots  would  be  clearly  seen  at  43  feet,  so  that  the  sight  re- 
quired from  a  recruit  is  ',  of  normal. 

This  has  been  found  by  careful  observations,  particularly 
carried  out  by  the  late  Sir  T.  Longmoi'e,  to  represent 
about  1.75  dioptres  of  myopia.  For  the  various  departments 
of  the  army,  clerks,  etc.,  and  for  the  militia,  it  is  only  re- 
quired to  see  the  test  dots  at  5  feet,  so  that  for  these  a  man  is 
admissible  with  myopia  =  about  3.5  D.  A  man  with  1.75  D. 
t)f  myopia  has  no  clear  vision  beyond  about  2  to  3  feet.  Ho 
cannot  recognise  a  man's  face  beyond  6  yards,  instead  of 
about  40  yards.  He  cannot  discern  a  man  further  than  400 
yards  instead  of  1,000  to  1,200,  as  can  be  done  by  a  person  with 
normal  vision,  and  he  could  not  see  a  mounted  man  (moving) 
much  over 700  yards,  instead  of  over  2,000.  In  the  days  of  "Old 
Brown  Bess  "  and  in  the  early  days  of  rifles  such  an  amount  of 
■sight  would  enable  a  soldier  to  shoot  fairly  well,  but  modern 
long-range  rifles  would  in  his  hands  be  useless  beyond  a 
range  of  400  yards  or  so;  and  it  is  a  question  for  the  military 
authorities  to  decide,  if  there  is  any  use  in  taking  recruits 
with  only  ^  of  normal  sight.  I  think  the  standard  should  be 
raised.  Of  course,  to  raise  the  standard  might  diminish  the 
number  of  available  recruits,  and  in  these  days  there  is  great 
difficulty  in  getting  the  requisite  number  of  men  of  good 


physique ;  but  there  is  no  doubt  that  men  with  only  the 
minimum  vision  required  cannot  be  efficient  soldiers  with 
modern  rifles.  It  must  also  be  borne  in  mind  that  defective 
sight  due  to  myopia  is  increased  out  of  all  proportion  by  con- 
ditions of  fog,  rain,  dust  or  smoke,  and  also  in  dim  light,  as 
twilight — conditions  which  render  a  myope  almost  helplessly 
blind. 

Fortunately,  by  far  the  majority  of  recruits  have  a  much 
higher  degree  of  sight  than  this  minimum,  so  that  if  the 
standard  were  raised  it  would  probably  cause  the  rejection  of 
only  a  very  small  proportion. 

The  tests  are  chiefly  directed  against  myopia,  and  no  other 
test  is  employed,  so  that  colour  blindness  and  hypermetropia 
may  pass  undetected  ;  but  for  soldiers  in  the  ranks,  hyper- 
metropia is  certainly  a  much  less  serious  defect  tlian  myopia. 
This  dot  test  for  soldiers  is  perhaps  a  rough-and-ready  one, 
but  .still  it  is  simple  and  fairly  efficient  if  carefully  applied, 
and  any  elaborate  test  that  required  much  time  and  attention 
would  be  impracticable  for  examining  the  50,000  or  60,000 
recruits  that  have  to  be  examined  every  year  for  the  British 
army. 

For  commissioned  officers  in  all  branches,  including  the 
Royal  Army  Medical  Corps  and  the  Indian  Medical  Service, 
the  Regulations  lay  down  that  if  a  candidate  can  with  each 
eye,  examined  separately  and  without  glasses,  read  Snellen's 
type  D  =  6  at  6  metres  (20  feet),  and  small  type  D  =  0.6  at 
any  distance  selected  by  himself,  he  is  considered  fit.  This 
is  a  fair  practical  test  of  normal  vision. 

If  he  cannot  do  so  he  may  yet  be  accepted  as  fit  if  he  can 
read  with  each  eye  without  glasses  at  least  D  =  24  at  6  metres, 
and  also  the  small  type  D  =  o.S  at  any  distance  selected  by 
himself,  provided  that  with  correcting  lenses  his  sight  is 
brought  up  to  S  with  one  eye,  and  at  least  fi,  with  the  other — the 
defect  being  due  to  faulty  reflection.  He  must  also  be  able 
to  distinguish  the  principal  colours.  We  may  say  then  that 
a  commissioned  officer  is  eligible  who  has  myopia  of  about 
1.75  D.,  provided  that  with  correcting  glasses  the  sight  of  one 
eye  is  raised  to  normal  (S),  and  of  the  other  to  at  least  A. 

The  tests  employed  are  chiefly  directed  against  myopia, 
and  a  youth  who  is  able  to  see  S  small  type  1>  =  0.6  may  yet 
have  some  degree  of  hypermetropia.  For  military  service 
this  moderate  hypermetropia  is  a  less  serious  defect  than 
myopia.  As  a  young  man  his  power  of  accommodation  will 
generally  serve  to  overcome  the  hypermetropia  for  all  outdoor 
work  without  much  eye  strain,  and  in  the  higher  ranks  he 
can  always  use  glasses.  It  is  often  said  that  there  is  no 
reason  why  all  ranks  should  not  be  allowed  to  wear  glasses, 
as  is  done  in  many  Continental  armies. 

In  our  army,  which,  by  reason  of  its  smallness,  should  be 
very  select  and  which  has  to  do  such  varied  work  in  all  parts 
of  the  world,  the  standard  of  efficiency  must  be  kept  very 
high,  and  I  think  that  on  active  service  the  objection  to 
taking  men  whose  efficiency  depends  on  their  using  glasses  is 
very  great.  In  many  circumstances,  and  especially  in  cases 
where  good  sight  would  be  most  urgently  required ;  as  so 
often  happens  in  our  numerous  Indian  frontier  and  African 
wars,  the  proper  supply  of  glasses  could  not  be  ensured.. 
Again,  in  condition  of  fog,  rain,  dust,  or  at  night,  etc.,  glasses 
are  worse  than  useless.  A  man  in  front  of  the  enemy  or  in 
any  diflicult  position  has  his  hands  fully  employed,  and  if 
unable  to  shift  or  wipe  his  glasses  he  would  be  rendered 
almost  blind.  The  same  reasons  hold  for  officers,  but  there 
seems  no  reason  why  an  officer,  if  he  is  up  to  the  present 
standard  of  vision  without  glasses,  should  not  use  glasses  to 
improve  his  sight,  and  there  is  no  rule—only  custom  or 
fashion — against  his  doing  so. 

The  present  standard  ensures  that  a  soldier,  either  officer 
or  private,  has  fairly  useful  sight  without  glasses,  and  this  is, 
I  consider,  essential,  and  in  the  interests  of  the  army  and  of 
the  officers  and  men  themselves,  and  it  could  not  be  safely 
diminished.  This  standard  of  vision  for  officers  may  cause 
the  rejection  of  some  otherwise  good  men  ;  but  the  same  argu- 
ment would  apply  to  other  physical  tests,  as  height,  weight, 
etc.,  which  are  of  less  importance  for  an  officer  than  good 
sight. 

For  the  Royal  Navy,  as  laid  down  by  the  "  Queen's  Regula- 
tions," only  one  rule  is  in  force— "that  persons  of  any  class  or 

age  labouring  under  any  defects including  defective  sight, 

are  not  admissible."  This  stringent  rule  is,  however,  modified. 
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by  the  following  rider:  '■  As  it  is  possible  that  some  of  these 
defects  may  exist  in  a  minor  degree,  the  examining  oflieera 
must  be  guided  by  their  own  judgment  as  to  whether  tlie  de- 
fects are  of  such  importance  as  entirely  to  disqualify  for  the 
service." 

In  practice,  much  latitude  is  given,  not  only  for  depart- 
ment.snot  requiring  a  high  degree  of  sight,  but  for  sailors  also. 
A  certain  degree  of  ametropia  is  allowed,  and  for  colours  only 
a  rough  examination  is  made  with  flags  and  coloured  lights. 
If  the  person  can  recognise  the  principal  colours  he  may  be 
passed. 

It  would  no  doubt  be  a  better  system  if  a  definite  standard 
and  definite  vision  tests  on  uniform  systems  were  laid  down 
for  the  Royal  Navy,  but  as  the  examinations  are  conducted  by 
competent  medical  officers,  the  present  method  no  doubt 
works  well  enough  in  practice. 

For  naval  cadets  and  for  engineer  apprentices,  normal  vision, 
tested  by  Snellen's  types  for  near  and  distant  objects,  is  re- 
quired, and  also  full  perception  of  colours  tested  by  Holm- 
gren's wools,  and  this  standard  of  normal  vision  could  not 
wisely  be  reduced. 

Mercantile  Marine. 

For  ordinary  seamen  no  examination  is  made,  and  no 
standard  is  laid  down. 

For  certificated  officers  and  for  apprentices  (and  for  boys 
•entering  from  training  ships)  the  rules  of  the  Board  of  Trade 
are  as  follows  : 

Snellen's  test  types  are  employed.  When  being  examined 
the  candidate  may  use  both  eyes  or  eitlier  eye,  so  that  in 
reality  he  might  have  very  defective  sight  in  one  eye  and  yet 
pass  (p.  117,  para.  4). 

The  plate  of  test  types  (Snellen's  old  types  are  used,  not  the 
metrical)  are  placed  at  a  distance  of  16  feet,  and  the  candidate 
must  be  able  to  read  No.  XL  at  16  feet  (he  is  only  required  to 
be  able  to  read  3  out  of  the  5  letters  in  the  line  (p.  118),  so 
that  if  with  one  eye  or  with  both  eyes  together  he  has  about 
3  to  I  of  normal  sight  he  may  pass. 

If  unable  to  read  test  dots  are  employed,  and  the  candidate 
must  be  able  to  see  and  count  them  at  8  feet ;  this  only  means 
about  J  of  normal  vision. 

For  colour  sight  he  is  tested  with  Holmgren's  wools. 

These  Board  of  Trade  regulations  would  admit  of  very  de- 
fective sight  in  the  mercantile  marine,  even  for  certified 
officers,  and  certainly  in  the  interests  of  the  merchant  service 
and  of  the  public  they  need  revision,  especially  on  the  follow- 
ing very  important  points : 

1.  No  examination  is  made  of  the  eyesight  of  ordinaiy  sea- 
men. This  is  a  dangerous  omission.  Ships,  crews,  and  pas- 
sengers must  be  endangered  if  the  sailors  and  look-out  men 
do  not  possess  good  sight  and  colour  vision. 

Some  large  shijiping  companies  guard  themselves  by  having 
their  own  rules  and  vision  tests,  and  in  some— as  tlie 'VV'hite 
Star  line— special  men  on  every  ship  are  examined  and 
selected  as  look-out  men. 

2.  To  allow  the  candidate  to  use  "both  eyes  or  either  eye" 
when  being  tested  is  a  very  unsafe  method.  He  may  be 
almost  blind  of  one  eye,  or  the  dim  sight  of  one  may  so  blur 
the  sight  of  the  other  that  he  can  only  see  clearly  with  one 
eye  closed,  and  yet  he  may  pass  as  a  certificated  officer. 

3.  The  standard  required  for  officers  of  being  able  to  read 

less  than  (S.)""  is  very  low— one  third— far  lower  than  should 
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be  required  of  an  officer  on  board  ship.  In  dim  light  or  thick 
weather  such  a  man  cannot  even  see  a  ship  at  a  very  moderate 
distance. 

Also  the  Board  of  Trade  regulations  are  themselves  very 
imperfectly  carried  out,  as  the  examinations  are  made  locally 
in  various  seaports,  and  are  not  conducted  by  skilled  medi- 
cal officers.  The  annual  reports  of  the  Board  of  Trade  show 
that  mistakes  are  often  made,  especially  in  the  colour  tests, 
which  require  a  good  deal  of  technical  skill  and  scientific 
knowledge  to  carry  out  with  any  degree  of  fairness  and  cer- 
tainty. There  is  no  doubt  that  for  the  safety  of  our  shipping 
a  more  thorough,  efficient,  and  uniform  system  of  examining 
the  eyesight  of  officers  and  crews  in  our  mercantile  marine  is 
urgently  needed.  How  many  of  our  shipping  disasters  depend 
on  defective  sight  it  is  impossible  to  conjecture. 

For  our  English  pilot  service  no  standard  of  vision  is  re- 
quired, and  their  eyes  are  not  examined,  except  in  a  few  ports 


a  superficial  examination  is  made.  Pilots  probably  rerjuire 
more  perfect  sight  than  any  other  class  of  seamen  to  enable 
them  to  carry  out  their  duties  safely,  and  it  is  hardly  credible 
that  in  England  men  can  be  and  are  registered  and  certified 
as  pilots  who  have  defective  sight,  and  are  perhaps  colour 
blind.  For  the  Indian  pilot  service  normal  vision  is  required, 
and  also  full  colour  perception,  and  the  same  applies  to  guards, 
drivers,  and  other  railway  servants. 

Sif/nalling  in  Army  and  Navy. 
In  conclusion  I  will  very  briefly  touch  upon  one  other  point 
in  connection  with  vision,  which  is  of  great  importance  in 
selecting  soldiers  and  sailors  and  signalmen.  This  is  what 
may  be  termed  quickness  of  vision,  tlie  faculty  of  seeing  and 
distinguishing  retinal  impressions  which  follow  one  another 
very  rapidly.  There  was  an  interesting  paper  on  this  subject 
read  lately  at  the  United  States  Institution  by  Mr.  Stewart 
Bruce. 

It  is  found  that  of  men  selected  for  signalling  'classes  only 
about  15  per  cent,  have  quick  enough  sight  to  enable  them  to 
go  through  the  course  of  instruction  and  to  become  efficient 
signallers.  They  do  perfectly  well  in  the  early  stage,  while 
the  signals  are  slow,  but  they  quite  fail  to  read  quick  signals, 
as  at  the  rate  of  12  words  a  minute  (the  Morse  system),  to  do 
which  the  retina  must  receive  and  distinguish  over  200  im- 
pressions a  minute. 

This  quickness  of  sight  ''seems  to  depend  on  the  short 
persistence  and  short  duration  of  each  visual  impression  on 
the  retina.  The  less  this  persistence,  that  is,  the  more  quickly 
each  impression  fades  and  is  eliminated  the  greater  the  power 
of  reading  rapid  signals.  In  this  respect  there  is  a  great 
difl'erence  in  diU'ercut  individuals  irrespective  of  their  sight 
being  otherwise  normal. 

Mr.  Bruce  has  invented  an  optical  instrument,  the  aerial 
graphoscope,  for  measuring  the  persistence  of  retinal  impres- 
sions, so  that  men  can  be  tested  beforehand  as  to  their  fitness 
for  entering  a  signalling  class. 

1  will  now  conclude  by  expressing  the  hope  that  some  of 
those  who  have  done  me  the  honour  of  listening  to  my  paper 
will  favour  us  with  their  views  on  the  subject  of  the  efficiency 
of  these  vision  tests  in  use  iir  the  various  public  services,  par- 
ticularly those  who  have  had  opportunities  of  practically 
observing  the  eyesight  of  men  and  officers  under  the  condi- 
tions of  recejit  active  service,  as  the  Indian  Frontier,  in 
Egypt,  and  West  Africa. 

II.— E.  Landolt,  M.D., 

M(5dccia-0culiste  Consultant  a  I'lnstitution  Natioualc  des  Jeuues 
Aveucles,  Paris. 

TEST  TYPES  FOR  THE  DETERMINATION  OF 
ACUTENESS  OF  VISION. 
According  to  the  definition  adopted  in  ophthalmology,  the 
acuteness    of    vision    is  determined  by  the  smallest  angle 
under  which  the  eye  can  distinguish  two  points  as  being 
separated. 

The  acuteness  of  vision  is  therefore  inversely  propor- 
tional to  the  smallest  visual  angle.  As  it  is  a  question  of 
relatively  small  angles,  the  visual  acuity  is  estimated  as 
inversely  proportional  to  the  space  which  separates  the  two 
points ;  or,  if  the  interval  between  the  points  be  constant,  as 
proportional  to  the  distance  which  separates  the  eye  from  the 
test  object.  The  standard  visual  acuity  corresponds  to  an 
angle  of  one  minute. 

It  would  not,  however,  be  possible  to  estimate  the  acute- 
ness of  vision  by  means  only  of  two  points  of  variable  distance, 
because  it  is  almost  impossible  to  determine  with  precision 
the  moment  when  the  two  points  cease  to  be  seen  as  separate, 
and  become  merged  in  a  single  visual  impression. 

It  is  for  this  reason  that  more  or  less  complicated  test 
objects  are  used  in  the  examination  of  the  acuteness  of 
vision.  To  Snellen  we  are  indebted  for  having  endowed 
ophthalmology  with  the  capital  test  letters  which  are  used 
universally  for  the  determination  of  visual  acuity. 

I.  Though  generally  employed,  letters  as  test  types  areopen 
to  more  than  one  objection.  To  begin  with,  they  cannot  be 
used  for  the  illiterate,  and  they  are  more  easily  recognised 
by  those  accustomed  to  reading  than  by  those  who  read  little, 
or  to  whom  letters  of  this  form  are  not  familiar. 

To  the    first  of  these    objections  Snellen  replied  by  con- 
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structing,  for  the  illiterate,  a  set  of  signs  of  the  same 
dimensions  as  the  letters,  some  in  the  form  of  an  E  and 
some  in  that  of  a  square  in  which  one  of  the  sides  is  wanting. 
But  the  unit  of  measure  is  evidently  not  the  same  for  these 
two  signs,  nor  is  their  visibility  the  same  as  that  of  the 
letters. 

2.  Some  letters  are  much  more  easily  recognised  than 
others— A,  for  instance,  than  B  ;  O  than  M,  etc. 

3.  The  recognition  of  letters  is  a  more  complicated  process 
than  might  at  first  be  thought,  a  process  in  which  light  sense, 
movements  of  the  eyes,  and,  above  all,  intellectual  functions 
play  an  important  part.  I  need  simply  mention  the  case  of 
word-blindness,  where  the  acuity  of  vision  is  intact  whilst 
the  letters  are  no  longer  recognised. 

4.  But  the  principal  objection  to  be  raised  against  the  letters 
as  tests  is  that  they  do  not  answer  to  the  definition  of  the 
acuteness  of  vision.  Snellen,  in  fixing  the  minimum  visual 
angle  at  one  minute,  says  that  his  test  types  are  based  on 
the  plan-  of  three  pai-allel  lines  with  an  intervening  space 
equal  to  their  own  thickness.  The  letters  are  formed  in 
squai-es  of  which  the  side,  when  corresponding  to  the  normal 
acuity,  subtends  an  angle  of  5  minutes.  The  height  and 
breadth  of  the  square  being  divided  into  five  equal  parts,  there 
result  twenty-five  small  squares,  black  and  white,  of  which 
the  black  constitute  the  letter. 

He  gives  as  specimens  the  letters  L,  F,  and  T.  With  all 
the  esteem  we  have  for  Snellen's  merit,  and  our  sincere  friend- 
ship for  him,  we  cannot  but  ask  where  the  three  parallel 
lines  or  the  two  points,  the  separate  perception  of  which 
should  measure  the  visual  acuity,  are  to  be  found  liere. 

5.  The  square  letters  have  given  rise  to  another  serious  con- 
troversy. Vierordt,  Javal,  Giraud-Teulon,  and  others  have 
pointed  out  that  the  vision,  measured  with  these  test  objects, 
should  be  expressed  as  inversely  proportional,  not  to  the 
height  of  the  letter,  but  to  its  square.  Snellen  replies  to  this 
objection  that  the  act  of  vision  which  concerns  the  recognition 
of  letters  is  a  compound  function,  measured  partly  by  linear 
and  partly  by  square  measure.' 

This  being  the  ease,  the  conclusion  to  be  arrived  at  is  that 
the  function,  determined  by  the  recognition  of  letters,  is 
not,  properly  speaking,  the  acuteness  of  vision,  which  is 
defined  by  the  separate  distinguishing  of  two  points  or  lines, 
a  measure  essentially  linear. 

The  letters  would  be  serviceable  only  if,  for  their  recogni- 
tion, the  separate  perception  of  two  points  under  a  given  angle 
would  be  required. 

I  have  endeavoured-  to  realise  this  desideratum  by  giving, 
for  example,  to  an  R  and  a  B,  to  a  C  and  an  O  such  a  form  as 
to  be  distinguishable  only  to  one  who  is  able  to  perceive  the 
intei-val  at  tlie  base  of  the  R,  or  that  on  the  right  hand  of  the 
C.  But  it  is  only  a  very  limited  number  of  letters  which  can 
be  thus  utilised,  and  when  it  is  a  question  of  distinguishing 
between  only  two  signs,  the  possibility  of  hitting  on  the 
right  one  by  chance  is  too  great. 

One  miglit  attempt  to  solve  the  problem  by  the  aid  of  a 
simple  line  of  given  thickness,  with  an  interval  at  some  part. 
But  here  this  difiiculty  is  met  that,  when  one  of  the  parts  of 
the  line  separated  in  two  by  a  gap  is  very  short  in  relation  to 
the  other,  as,  for  example,  the  square  dot  of  an  i,  the  dot, 
when  approaching  the  limit  of  visibility,  will  always  be  seen 
less  clearly  than  the  line  in  consequence  of  the  irradiation 
which  encroaches  on  it  from  four  sides,  when  it  affects  the 
line  only  from  two  sides.  Added  to  this  it  would  be  diflScult, 
in  practice,  to  make  the  individualundcr  examination  indicate 
the  place  where  he  supposes  the  gap  to  be. 

There  is,  however,  a  simple  means  of  surmounting  this 
difficulty.  Let  us  give  to  the  broken  line  the  shape  of  a  circle. 
Thus  we  shall  have  on  both  sides  of  the  gap  the  same  amount 
of  black,  and.  in  whatever  way  we  choose  to  place  it,  the  per- 
son examined  can  indicate  the  position  of  the  gap  by  a  simple 
movement  of  the  hand. 

1  "We  therefore  look  upon  the  act  of  vision  as  a  compound  function,  partly 
to  be  measured  by  linear  partly  by  square  measure.  But  even  if  we  should 
have  to  grant  to  Vierordt  that  "truth  is  more  nearly  approached  bv 
expressing  the  psychological  value  of  the  retinal  image  by  square  measure," 
there  will  remain  good  reasons  for  continuing  to  determine  vision  by 
by  linear  measure,  and  to  rciister  it  as  such  ;  in  the  meantime  bearing  in 
mind  that  wc  can  always  find  the  square  value  should  we  want  it." 
— Snellen,  Boft-man  Lecture,  p.  5. 

'Tableau  d'opto  types  pour  la  diiterminatjon  de  I'aeuiti;  visucllc.  etc. 
fioc.  FranfaUe  d^opht,  p.  157,  1889. 


It  is  on  these  considerations  that  I  have  based  my  new  test 
types.  I  could  say  my  test  type,  because  it  is,  in  fact,  only 
one  and  the  same  object,  of  which  the  position,  distance,  and 
shape  can  be  varied. 

It  consists  of  a  black  circle  on  a  white  ground,  presenting  in 
some  direction  a  gap  which,  for  the  unit  of  the  acuteness  of 
vision,  corresponds  to  an  angle  of  i  minute. 

In  order  not  to  render  the  test  types  too  dissimilar  to  those 
usually  employed,  I  have  given  to  the  circles  the  same  thick- 
ness as  the  corresponding  letters  in  Snellen's  types.  But  the 
black  in  my  types  is  constant,  while  that  of  the  letters  varies  ; 
for  example,  in  the  proportion  of  3  to  4  for  an  L  and  an  E. 

In  the  present  cards  I  have  chosen  the  dimensions  in  such 
a  manner  that,  placed  at  a  distance  of  5  metres,  they  corre- 
spond to  the  following  fifteen  degrees  of  visual  acuity:  o.i, 
0.15,0.2,0.3,0.4,0.5,0.6,0.7,0.8,  0.9;  I,  1.25,  1.50,  1.75,  and  2. 

The  expression  of  the  acuteness  of  vision  in  decimals,  in- 
troduced by  Monoyer,  is  an  advamtageous  simplification.  I 
add,  however,  to  the  figure  which  indicates  the  acuteness  cor- 
responding to  5  metres  that  of  the  distance  at  which  it  is 
recognised  by  the  normal  eye.  These  distances  are  as  fol- 
lows: 

0.10=50.00  metres.  0.80=6.25  metres. 

o-i5=33-33        1.  0.90=5.55        „ 

1.00=5.00       „ 


0.20=25.00 
0.30=16.67 
0.40=12.50 
0.50=10.00 
0.60=  8.33 


1.25=4.00 
1.50=3.33 
1.75=2.86 
2.00=2.50 


0.70=  7.14  ., 
My  test  types  can  serve  therefore  equally  at  any  distance. 
The  degree  corresponding  to  the  visual  acuity  will  always  be 
found  by  dividing  the  distance  D'  at  which  the  individual 
distinguishes  the  sign  by  the  distance  D  at  which  it  is  dis- 
cerned by  the  normal  eye. 

The  interval  between  the  degrees  of  visual  acuity  which  I 
have  chosen  is  that  which  experience  has  demonstrated  as 
being  the  most  practical.  It  corresponds  very  well  to  simple 
decimal  fractions,  in  the  sense  that  it  is  smaller  for  the  higher 
degrees  of  acuity  and  greater  for  the  lower  degrees.  Between 
o.i  and  0.2  I  have  introduced  0.15.  I  have,  on  the  other  hand, 
extended  the  series  above  the  standard  visual  acuity  as  far  as 
its  double :  V=2. 

When  the  visual  acuity  is   less  than  0.1   the  card  maybe 
moved  toward  the  patient  until  he  is  able  to  recognise  the 
gap  in  the  largest  circle. 
The  corresponding  visual  acuity  will  be  : 

For  5  metres        =    0.10 

„    4         „  =    0.08 

,,    3         .,  =    0.06 

,,    2         ,,  =    0.04 

,,    1         ,,  ...        ...        ...        ...    =    0.02 

„    0.5      ,,  =    0.01 

In  other  words,  the  acuity  of  vision  is  equal  to  twice  as 
many  hundredths  of  the  normal  as  the  distance  expressed  in 
metres. 

For  determining  low  degrees  of  visional  acuity  this  method 
is  just  as  simple  as  counting  fingers,  and  is  much  more 
accurate. 

'  In  order  to  avoid  the  necessity  of  taking  the  card  from  the 
wall  or  of  moving  the  patient  toward  the  card,  I  have,  since 
1SS9,  had  the  No.  0.1  of  my  scale  printed  on  a  separate  circular 
cardboard,  which,  as  practice  has  shown,  is  a  very  convenient 
arrangement.^ 

One  of  the  cards  contains  for  each  degree  of  acuity  two 
signs,  while  the  other  has  only  one.  With  the  letters  each 
group  ought  to  contain  many  tests,  because  of  the  difference 
of  visibility  of  the  letters,  and  because  they  are  easily  learned 
by  heart.  With  my  system,  on  the  contrary,  one  sign  is 
sufficient ;  we  have  only  to  vary  the  direction  of  the  card  to 
change  at  the  same  time  all  the  tests. 

Tiiey  can  be  shown  in  a  mirror  without  requiring  to  be 
printed  inversely,  as  is  the  case  with  the  letters. 

The  card  is  square,  not  rectangular  as  are  those  generally 
in  use.  This  shape  allows  a  more  uniform  illumination  if  a 
reflector  is  used. 

But  the  greatest  advantages  which,  I  think.  I  can  claim  for 
these  test  types  is  that  they  realise  much  better  than  letters 

=  This  card,  as  well  as  the  present  new  test-types,  may  be  procured 
from  M,  O.  Toin,  publisher,|Paris. 
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Two  of  the  pairs  of  typos  designed  by  Dr.  Landolt.  "  Optotypes 
Landolt."  The  whole  sheet  eoutains  fifteen  such  pairs  ranging 
from  50m.  to  2  sora. 


the 

the 


B  principle  of  the  acuteness  of  vision,  the  detorminatiou  of 
s  "  iiiiuimum  separabile,"  that  they  exclude,  as  much  as 
possible,  intellectual  functions,  and  that,  being  themselves 
uniforiu  and  the  same  for  the  illiterate  as  for  the  educated  of 
all  nations,  they  represent  a  true  unit,  the  essential  and 
fundamtntal  condition  for  every  measure  and  examination.' 


III.— George  Mackay,  M.D.,  F.R.C.S.E., 

Edinburgh. 
Need  for  Improvement  in  the  Examinations. 
Looking  from  the  standpoint  of  an  ophthalmic  surgeon  and 
civilian,  there  appears  to  me  much  room  for  improvement  in 
the  methods  of  conducting  eyesight  examinations  in  the  navy, 
array,  and  mercantile  marine. 
I  base  that  opinion  on  such  experiences  "as  the  following  : 

I. — Illustrations  from  tTie  Royal  Navy. 
I.  A  sturdy  young  bluejacket  aged  21  came  to  me  lately 
with  six  dioptres  of  hypermetropia  in  each  eye.  He  had 
been  in  a  co-operative  store  and  subsequently  in  the  goods 
department  of  a  large  English  railway  (duly  passing  the 
eleiueiit^iry  sight  test  for  the  latter),  but  left  both  situations 
becHUse  he  could  not  read  the  labels  on  packajies  at  night. 
Ha  then  decided  to  enter  the  Royal  Navy !  In  1S95  he  passed 
the  type  and  colour  test  on  a  training  ship,  and  later  at 
GhaMiaiu  Dep6t  was  again  tested  with  types,  was  given  a 
certiflf'ate  of  "  good  vision,"  and  went  to  sea  on  a  battleship. 
After  four  years'  service  he  came  to  me  confessing  his  in- 
ibility  to  read  the  compass  or  to  do  look-out  work  at  night, 
and  lamenting  his  consequent  difficulty  in  getting  pi-omotion 
to  A.B.  One  naval  surgeon  had  attributed  his  bad  vision  to 
the  "  tropics,"  and  tried  to  ameliorate  it  by  confinement  to  a 
dark  room  and  a  pressure  bandage !  Eventually  while  at 
home  on  leave  his  mother  gave  him  spectacles,  and  with 
+  5D.  sph.  he  now  gets  i-  with  each  eye,  and  reads  J.i.  With- 
out glaKjes  he  has  about  one-sixth  of  normal  distant  vision, 
and  no  prospect  of  making  a  career  as  a  sailor.  The  British 
ttixpayer  has  wasted  brains  and  money  in  trying  to  make  this 
man  an  integral  part  of  the  fighting  machine.  The  want  of 
au  efficient  ex-imination  into  the  refraction  of  his  eyes  has 
misled  him  into  an  occupation  for  which  he  is  becoming  more 
and  more  unsuited,  and  he  should  in  all  charity  have  been 
debarred  from  it  at  the  outset. 

2.  I  kaow  of  a  naval  cadet  admitted  as  an  emmetrope  on  a 
purely  subjective  type  test  who  had  to  leave  the  navy  as  a 

*  The  d«!-'i'ee  of  aeuteness  of  vision  found  witli  ray  test  types  and  that 
found  Willi  the  letters  is  fairly  the  same,  pro\-ided  a  suflicient  number  of 
letters  are  used  to  exclude  the  errors  arising  from  the  various  causes 
which  have  been  mentioned  above. 


lieutenant  without  a  pension  because  his  hypermetropia 
became  manifest  after  fever  had  lowered  his  muscular  tone 
and  accommodative  power. 

3.  Until  lately  I  was  under  the  impression  that  Holmgren's 
wools  were  now  employed  as  the  official  test  for  colour  sense 
in  the  navy  and  on  the  various  training  ships  through  which 
boys  are  admitted  to  that  service.  But  I  have  positive  know- 
ledge that  not  many  months  ago  a  circular  letter  was  issued 
from  the  Admiralty  to  ships  on  a  foreign  station  intimating 
that  Snellen's  test  types  would  be  issued  as  required,  but  that 
"  Holmgren's  coloured  wools  are  unnecessary,  as  coloured 
letters  are  included  with  the  test  types,  but  coloured  bunting 
may  be  used  exceptionally  if  required." 

Those  who  are  familiar  with  Professor  Snellen's  pamphlet 
entitled  Optoiypi  ad  visum  determinandum,  will  recall  that  in 
the  later  editions  he  has  inserted  two  coloured  letters  (one 
red,  the  other  green)  on  a  black  page.  Professor  Snellen  in- 
forms me  that  he  designed  these  to  be  used  in  carrying  out 
his  well-known  chromatic  test  for  malingerers,  not  as  a  test  of 
the  colour  sense,  but  as  a  means  of  detecting  whether  an  in- 
dividual is  or  is  not  using  an  eye  which  he  declares  is 
incapable  of  sight.  The  test  necessitates  the  use  of  a  pair  of 
spectacles  with  one  green  glass  and  one  red  glass  of  comple- 
mentary hues,  and  these  must  harmonise  perfectly  with  the 
coloured  type — a  detail  not  easily  secured  on  an  opaque  sur- 
face, as  Professor  Snellen  himself  admits. 

Is  it  possible  that  these  are  the  coloured  type  referred  to  in 
the  Admiralty  circular  ?  If  they  are  not,  perhaps  one  of  the 
naval  surgeons  will  inform  us  what  "coloured  type"  are 
issued,  and  whether  they  appear  to  satisfy  the  principle  of 
"  comparison,"  on  which  Holmgren's  test  is  founded. 

In  any  ease  after  the  very  decided  pronouncement  of  the 
Royal  Society's  Committee  in  iSgz  in  favour  of  Holmgren's 
wools  as  the  primary  test  for  colour  vision,'  it  seems  very 
regrettable  that  the  Admiralty  should  show  the  Board  of 
Trade  and  other  public  services  so  bad  an  example  as  to  with- 
draw that  test  in  any  of  its  departments. 

II. — Illustrations  from  the  Army. 

1.  I  I'ecall  several  cases  of  soldiers  excusing  or  trying  to 
excuse  themselves  from  further  service  as  their  hypermetro- 
pia became  manifest  after  admission.  I  know  that  a  sergeant 
in  a  crack  cavalry  regiment  applied  for  his  pension  on  this 
account  some  time  before  he  had  fully  earned  it. 

2.  There  is  another  aspect  of  this  question.  We  hear  a  good 
deal  about  the  difficulty  of  getting  recruits.  I  am  convinced 
that  the  material  for  many  excellent  departmental  handi- 
craftsmen is  lost  by  an  unreasoning  and  unscientific  adherence 
to  the  hard-and-fast  eyesight  standard  at  present  employed, 
based  on  the  perception  of  a  bull's-eye  dot  test  at  prescribed 
distances,  and  not  on  a  careful  consideration  of  the  particular 
duties  which  the  candidate  has  to  perform  and  the  probable 
fitness  of  his  eyes  and  stability  of  his  refraction  in  relation  to 
those  duties. 

I  know  an  intelligent,  active  young  gunmaker  who  is  de- 
barred by  a  moderate  myopic  astigmatism  from  passing  with 
one  eye  the  entrance  test  for  the  Government  Small  Arms 
Factory.  I  venture  to  predict  that  his  eiTor  will  probably 
postpone  the  incidence  of  presbyopia ;  he  is  an  excellent  work- 
man, a  steady  fellow,  with  a  physique  above  the  average,  and 
otherwise  strong  and  healthy. 

III. — Ubistrations  from  the  Mercantile  Marine. 

The  unsatisfactory  arrangements  made  by  the  Board  of 
Trade  for  vision  testing  in  the  Mercantile  Marine  have  been 
subjected  to  long-standing  criticism. 

Tlie  Board  of  Trade  has  blundered  badly  in  the  past  and  is 
still  l)luTidering,  as  men  ever  must  when  they  try  to  regulate 
that  which  they  do  not  understand. 

Under  pressure  of  public  opinion,  expressed  chiefly  by 
members  of  our  profession,  the  Board  instituted  in  1877  an 
eyesight  examination  for  all  candidates  for  promotion  to  the 
rank  of  second  mate  and  upwards.  But  first  by  using  a  falla- 
cious colour  test  and  now  by  employing  incompetent  lay  ex- 
aminers, and  neglecting  to  apply  sight  tests  early  enough,  the 
certificates  of  the  Board  are  rendered  frequently  misleading 


1  Report  of  the  Committee  on  Colour  Vision  :  Parliamentary  paper  [C.  6688], 
p.  4,  Kecommendation  4-  . 
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often  valueless,  and  in  many  sad  instances  positively 
ruinous. 

I  need  only  remind  the  members  of  this  Section  that  a  Com- 
mittee of  the  British  Medical  Association  fortlie  better  control 
of  mariners'  eyesight  already  exists,  and  for  some  years  past 
has  endeavoured  to  arouse  the  Board  of  Trade  to  adopt  better 
methods.  In  its  report-  to  tlie  Council  of  the  Association  this 
year  it  has  recommended  that  a  representation  should  again 
be  made  to  the  Board  urging  it— 

(i)  To  entrust  its  eyesight  examinations  to  medical  men 
holding  a  certificate  of  ophthalmic  proficiency,  and 

(2)  To  insist  on  every  apprentice  passing  an  eyesight  ex- 
amination at  the  outset  of  his  career. 

The  Committee  is  prepared  to  support  both  of  these  re- 
quests with  evidence  showing  the  practical  necessity  for 
them. 

Conclusions. 

It  appears  to  me  that  the  key  to  the  problem  in  all  the 

?ublic  services  lies  in  the  employment  of  competent  examiners, 
n  that  connection  permit  me  to  recall  attention  to  the  fact 
that,  consequent  upon  a  discussion  which  I  raised  on  "  Eye- 
sight and  the  Public  Services,"  the  Ophthalmological  Society 
of  the  United  Kingdom  on  January  31st,  1895,  passed  a 
unanimous  resolution  that  in  its  opinion 

•'  no  examination  of  eyesight  is  fair  or  satisfactory  which  depends  merely 
upon  the  examination  of  form  vision  by  test  types,  and  dots,  and  omits 
an  estimation  of  the  refraction."  3 

It  is  unreasonable  to  expect  every  naval  and  military 
surgeon  to  be  an  ophthalmic  specialist,  but  a  few  appoint- 
ments offered  to  well-trained  junior  surgeons  to  act  as  "in- 
spectors of  eyesight"  would  only  be  in  harmony  with  the 
combatant  inspectorships  of  musketry,  fortifications,  etc.,  and 
would  undoubtedly  help  to  leaven  the  whole  mass  and  train 
up  a  set  of  oSicers  well  fitted  to  advise  the  authorities  on  the 
best  tests  to  employ,  the  standard  of  vision  demanded  by 
various  duties,  the  propriety  of  permitting  glasses  to  be  worn 
in  certain  circumstances,  and  many  details  of  the  highest 
practical  utility  to  the  State. 


COLOUR  BLINDNESS   AND    DEFECTIVE    SIGHT 
IN    THE     MERCANTILE     MARINE. 

DO     THE     BOARD     OF     TUADE     REGULATIONS     EXCLUDE     COLOUR- 
BLIND  AND   NAUTICALLYBLIND   SAILORS  FROM 

THE   SEA   SERVICE  ? 

By  T.  H.  BicKERTON,  M.R.C.S., 
Liverpool. 
Mr.  Bickerton,  after  some  preliminary  remarks  with  regard 
to  the  history  of  the  subject,'  proceeded  as  follows  : 

The  Nu-mber  of  Colour-Blind  Sailors. 

We  learn  from  a  perusal  of  the  Board  of  Trade  Reports  that 
the  old  test — the  naming  of  colours — was  established  in  May, 
1877,  and  rescinded  on  September  ist,  1894.  During  this 
period  of  17  years  and  3  months,  the  number  of  sailors  com- 
pulsorily  examined  in  colours, on  their  application  for  master's 
or  mate's  certificates,  was  72,894 ;  the  failures  to  pass  were 
409,  a  percentage  of  0.56.  In  the  same  period,  the  number  of 
those  who  voluntarily  offered  themselves  for  examination  in 
colours,  paying  is.  for  the  privilege,  was  6,370,  with  293 
failures,  or  a  percentage  of  4.5. 

The  total  number  therefore  examined,  amounted  to  79,264, 
the  failures  to  702,  and  the  percentage  of  failures  to  0.8S. 
Under  the  new  test — the  matching  of  colours—established  on 
September  ist,  1S94,  the  total  number  examined  in  the  four 
years  and  four  months  (1894-98),  was  21,720,  the  failures  to 
pass  in  colours  215,  or  a  percentage  of  0.989. 

If,  now,  we  add  the  total  failures  of  both  periods  together, 
we  get  a  grand  total  of  917  individuals  who  have  been  stamped 
as  colour-blind  by  the  Board  of  Trade  in  the  last  21  years  and 
7  months. 

Where  are  these  017  Colour-blind  Sailors  ? 

This  is  a  question  I  would  earnestly  commend  to  the  pub- 
lic and  to  the  sea-travelling  community  in  particular.  There 
is  not  a  tittle  of  evidence  to  show  that  they  have  abandoned 
the  sea  life  ;  on  the  contrary,  provision  not  being  made   for 


'  SeeBuiTiSH  Medical  Jochnal,  July  sand,  1899,  p.  327 
'  Tram.  Oph.  Soc,  1893,  p.  209 


them  by  the  Board  of  Trade  rules  and  regulations,  past  or 
present,  we  know  tliat  in  spite  of  tlieir  defect  they  are  allowed 
to  continue  their  calling,  and  that  in  the  vast  majority  of 
cases  they  do  so  to  the  menace  of  tlie  public  safety.  At  the 
present  moment,  and  under  the  present  regulations,  colour- 
blind boys,  colour-blind  "look-outs,"  and  colour-blind  A.B.s 
are  competent  to  assist  in  the  navigation  of  ships,  and  may 
remain  in  the  sea  profession  to  the  end  of  their  days,  while 
colour-blind  officers  who  escaped  detection  by  the  old  test,  and 
colour-blind  oflicers  with  endorsed  certificates,  are  allowed  to 
accept  any  engagement  they  can  obtain  either  as  officers  or  in. 
any  other  capacity. 

The  Inaction  of  the  Board  of  Trade. 

Among  the  innumerable  mysteries  which  surround  the 
actions  of  the  Board  of  Trade  in  this  matter,  none  is  more  in- 
comprehensible, nor  permits  greater  room  for  psychological 
study,  than  the  attitude  whicli  the  Board  has  assumed  on 
the  question  of  eyesight  as  a  possible  factor  in  the  production 
of  maritime  disasters.  Colour-blind  tests,  say  the  Board  of 
Trade  reports,  were  instituted  because  colour-blind  sailors 
ran  great  risk  of  causing  collisions.  Might  it  not,  therefore, 
have  been  expected  that  the  successors  of  those  who  had 
officially  voiced  so  universal  and  sensible  a  belief  would  liave 
hastened  to  make  inquiry  into  this  possible  cause  on  the 
occasion  of  such  disasters  F  Is  not  perfect  sight  the  first 
essential  to  the  avoidance  of  obstacles,  even  on  land  ?  An  ex- 
amination of  the  eyesight  of  the  intending  witnesses,  even  as 
a  formality,  in  order  to  eliminate  the  bare  possibility  of 
defective  vision  having  contributed  in  any  way  to  disaster, 
would  commend  itself  to  the  judgment  of  every  individual  in 
the  land.  It  cannot  but  surprise  every  thinking  man  to  learn 
that  out  of  the  tens  of  thousands  of  shipping  inquiries  that 
have  been  held,  in  not  one  single  case  has  the  Board  of  Trade 
ordered  an  inquiry  into  the  matter.  One  would  have  thought 
that  so  simple  a  suggestion  would  have  lieen  welcomed  by  any 
body  of  gentlemen  anxious  to  elucidate  the  enigmas  which  so 
many  of  our  most  appalling  shipping  disasters  present.  But 
no.  To  all  such  suggestions  the  Board  presents  a  stolid  veto. 
On  the  loss  of  the  I^lbe  with  3S0  lives,  I  wrote  to  the  Board 
suggesting  the  desirability  of  examining  the  eyesight  and 
colour-sense  of  such  of  the  Crnthie's  crew  as  were  on  deck  at 
the  time  of  the  collision,  and  they  sent  me  a  reply  to  the 
effect  that  the  suggestion  would  be  carefully  borne  in 
mind. 

The  inquiry  was  duly  held  as  announced,  but,  the  ques- 
tion of  defective  sight  not  being  mentioned  in  the  full  reports 
appearing  in  the  Times,  I  wrote  again  to  the  Board  of  Trade 
asking  for  a  definite  statement  of  fact  as  to  whether  these 
look-outs  had  actually  been  examined  or  no.  In  reply  I  was 
honoured  with  the  accompanying : 

Board  of  Trade  (Marine  Department), 

7,  Wliiteliall  Gardens, 

June  26th,  1S95. 
Sir,— With  referem-e  to  your  letter  of  the  iqth  inst..  askinp  whether  the 
look-outs  of  the  Cndhic  were  examined  as  to  their  eyesight.and  where  you 
cau  obtain  a  co]:iy  of  the  evidence  taken,  I  am  directed  by  the  Board  of 
Trade  to  state  that  the  witnesses  were  not  examined  as  to  their  eyesight, 
and  that  the  evidence  of  both  sides  showed  that  colour  blindness  had 
nothing  to  do  with  the  cause  of  the  collision.— I  am  Sir,  your  obedient 
servant, 

(Signed)    Inukam  B.  Walker. 

Colour-blindness,  or  defective  vision,  may  or  may  not  have 
had  something  to  do  with  the  disaster.  But  I  maintain  most 
emphatically  that,  considering  the  awful  nature  of  the  cata- 
strophe, and  the  unsatisfactory  nature  of  the  evidence  forth- 
coming, the  Board  of  Trade  should  have  tested  the  eycv 
sight  of  the  Crathie's  look-outs,  and  that,  in  the  face  of  these 
letters,  their  failure  to  do  so  is  incomprehensible.  It  is  the 
more  incomprehensible  when  we  call  to  mind  the  judgment 
eventually  delivered  by  the  Court  of  Inquiry,  namely,  "  That 
the  mate  of  the  Crathie  was  primarily  to  blame  for  the  collision, 
in  that  he  failed  to  keep  a  proper  lookout." 

But  tlie  mystery  as  to  the  Board's  policy  deepens  yearly.  In 
1892,  after  a  period  of  two  years'  investigation,  a  Committee 
of  the  Royal  Society,  appointed  by  Government  to  inquire 
into  the  whole  question,  reported,  "  that  in  case  of  judicial 
inquiries  as  to  collisions  or  accidents,  witnesses  giving  evi- 
dence as  to  the  nature  or  position  of  coloured  signals  or  lights, 
sliould  be  themselves  tested  for  eolour  and  form  vision." 
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Again,  on  October  12th,  1S96,  the  Liverpool  Mercantile 
Marine  Service  Association  forwarded  to  the  Board  of  Trade  a 
resolution,  the  last  paragrapli  of  which  ran  as  follows  :  "  That 
in  all  cases  of  official  inquiries  under  the  IMerehant  Shipping 
Acts  in  which  the  question  of  form  or  colour  vision  may  be 
concerned,  the  sight  of  the  witnesses  should  be  tested,"  and 
to  this  the  Board  replied  on  October  30th,  1S96,  as  follows  : 
"  Should  there  be  any  case  of  an  official  inquiry  in  which  the 
question  of  form  or  colour  vision  may  be  concerned,  arrange- 
ment would  certainly  be  made  for  testing  the  sight  of 
witnesses." 

It  will,  I  think,  scarcely  be  credited  that  in  the  face  of 
(a)  the  Koyal  Society's  recommendation,  (f>)  the  Mercantile 
Marine  Service  Association's  recommendation,  and  (c)  of  the 
Board's  letter  of  May  20th,  1895,  on  my  writing  a  few  days 
ago,  I  received  the  following  reply : 

Board  of  Trade  (Marine  Department), 
7,  Whitehall  Gardens. 

July  i8th,  iSgg. 
Sib,— In  reply  to  your  letter  of  the  6th  instant,  asking  for  information 
a«  to  the  number  of  inquiries  into  shipping  collisions  in  which  the  eye- 
sight and  colour  vision  of  the  witnesses  liad  been  tested.  I  am  directcd'by 
the  Board  of  Trade  to  state  lliat  they  are  not  aware  of  any  instance  in 
which  a  Court  hearing  a  collision  case  has  considered  it  necessary  to  have 
witnesses  tested  for  eyesight  or  colourblindness.— I  am.  Sir.  your  obedient 
servant,  '  (Signed)  Walter  J.  Howell. 

T/ie  Grounds  for  Our  Contention. 
Reasons    for    believiuL,'    that    defective    sight  and    colour 
blindness  will  account  for  sliipping  disasters: 

1.  The  Board  of  Trade  (1877)  said  so,  and  instituted  tests 
and  regulations  with  the  object  of  preventing  such. 

2.  The  colour-blind  pilot  of  the  in^  Lumberman  ran  down 
the  ss.  Isaac  Bell,  with  loss  of  10  lives. 

3.  The  colour-blind  pilot  of  the  s.s.  City  of  Audral  m\s\.o6k 
colour  of  buoy  and  lost  his  ship,  costing  owners  ^^40,000 
(Shipping  and  Mercantile  Gazette  and  Lloyd's  List,  June  29th, 
18S1). 

4.  The  38.  Carbet  Castle  collided  in  the  South  Channel  with 
tlie  T.  JET.  Ramien,  due,  "so  far  as  we  can  make  out,  to  the 
colour  blindness  or  sliortsightedness  of  the  chief  officer" 
(private  letter  of  owners  to  me). 

5.  "  Close  shave"  recorded  by  Captain  Coburn  in  Mercantile 
Marine  Reporter,  vol.  xiv.  No.  162,  in  which  the  third  officer 
(colour  blind)  tried  to  run  a  ship  down.  The  captain's  final 
remark  is,  "I  cannot  imagine  anything  more  dangerous  or 
more  likely  to  lead  to  fatal  accidents  than  a  colour-blind  man 
on  a  steamer's  bridge." 

6.  Similar  incident  recorded  by  Captain  Heasley,  of  Liver- 
pool (Royal  Society's  Keport,  page  49),  this  captain's  final 
remark  being,  "As  a  practical  seaman  I  consider  a  great 
many  accidents  arise  from  colour  blindness." 

7.  At  least  half  a  dozen  more  "close  shaves"  similar  to 
5  and  6  have  been  related  to  me. 

8.  On  inquiry  (February,  1892)  into  the  stranding  of  ss. 
Violet  it  was  accidentally  discovered  that  the  mate's  certi- 
ficate was  endorsed:  "This  officer  has  failed  to  pass  the 
examination  in  colours  ;  "  and  the  court  commented  strongly 
on  the  fact  that  this  information  had  not  been  laid  before 
them,  and  considered  it  "most  undesirable  and  repre- 
hensible that  a  master's  certificate  should  be  granted  to  a 
man  who  is  apparently  unable  properly  to  distinguish 
colours." 

9.  Of  1,263  shipping  disasters  in  18S7  (Wreck  Rer/isfer,  1S8S), 
209  are  placed  under  "  causes  unknown." 

10.  Of  2,408  collision  cases  (American  Board  of  Trade) 
between  1S59  and  1S63  :  "Errors  of  pilot  or  captain  accounts 
for  215  ;  want  of  observation  537  ;  undeterminate  causes  94  " — 
a  total  of  S46. 

11.  "As  a  rule,  in  stormy  weather  fewer  collisions  occur, 
because  a  better  look-out  is  kept  and  greater  precautions  are 
taken  to  ensm-e  the  safety  of  the  vessel."  (Quotation  from 
Times  or  Shipping  Gazette.) 

12.  "The  largest  number  of  vessels  that  are  missing  have 
been  lost  through  collision." 

13.  In  many  of  the  most  disastrous  collisions  the  atmo- 
sphere is  stated  to  have  been  clear  and  lights  to  have  been 
seen  for  miles.     Examples  : 

(o)  1873.  Transatlantic  liner  Ville  du  Havre,  loss  of  life  226. 
"  Friday  night  was  bright  and  starlight."  (Great  Shipwrecks 
During  Queen  Victoria's  Reign,  p.  69.) 


(i)  1882.  Douro  and  Yrurac  Bat.  "It  was  a  fine,  clear 
night,  as  fine  a:  night  as  could  be  imagined."  (Great  Ship- 
tvrecks,  p.  94.) 

(c)  iSSg.  Nereid  and  Killochan.  "  A  terrible  calamity 
occurred  in  the  English  Cliannel.  During  fine  clear  weather 
two  vessels  which  had  had  each  other  in  sight  for  at  least  a 
couple  of  miles  came  into  collision  and  sank  within  fifteen 
minutes,  leaving  their  crews  struggling  amid  the  wreckage  in 
the  sea.  All  inquiries  respecting  the  cause  of  this  disaster  lead 
to  the  same  conclusion  that  it  was  due  toone  of  those  astounding 
errors  of  judgment  on  the  part  of  one  or  other  of  the  navi- 
gators which  seem  to  defy  all  attempt  at  reasonable  excuse. 
Each  blames  the  other."    (Times,  February  5th,  1889.) 

((Z)  1888.  Geiser  and  Thingvalla.  Loss  of  life  105.  "The 
weather  was  not  at  fault ;  each  saw  the  other  approaching  in 
time  to  put  a  mile  between  them,  and  yet  the  consequence  of 
the  manoeuvring  of  the  two  vessels  was  to  bring  about  the 
very  ruin  each  had  seen  ahead  and  desired  to  avert.  Five 
minutes  saw  the  whole  tragedy  played  out,  and  never  were 
105  men  and  women  more  irretrievably  abandoned  to  their 
doom."    (Times,  August  20th,  18S8.) 

The  Times  comment  on  this  terrible  disaster  has  never 
received  the  importance  it  rightly  demands,  sol  shall  venture 
to  quote  it  here.  "The  world  has  a  right  to  demand  of 
maritime  expert  rules  on  the  subject  of  collisions  which  only 
blind  men  or  madmen  shall  be  able  to  misunderstand  or  to 
disobey." 

In  this  opinion  the  Times  came  very  near  the  truth.  Re- 
place the  word  "  madmen"  by  "  colour-blind  men,"  and  then 
we  have  the  whole  truth  and  nothing  but  the  truth,  and  as 
soon  as  rules  so  simple  and  unmistakable  that  colour-blind 
and  nautically-blind  men  can  understand  them  have  been 
devised,  the  necessity  for  such  papers  as  this  will  have 
vanished. 
Bearing  in  mind  the  following  facts  : 

(a)  That  917  sailors  have  been  certified  by  the  Board  of 
Trade  since  1877  as  colour-blind; 

(4)  That  in  addition  a  large  number  of  colour-blind  sailors 
never  present  themselves  for  examination  (See  Royal  Society's 
Report,  page  38); 

(c)  That  colour-blind  men  continue  to  follow  the  sea  life, 
is  it  to  be  wondered  at,  if,  in  absence  of  proof  to  the  contrary, 
we  believe  that  the  only  explanation  of  these  terrible  col- 
lisions at  night  in  clear  weather  is  to  be  found  in  the  colour 
blindness  or  sight  blindness  of  one  or  other  of  the  navigating 
officers  or  of  the  "  look-out "  ? 

And  if  the  above  reasons  do  not  suffice  to  show  the  reason- 
ableness of  our  belief,  an  additional  one  may  be  found  in  the 
invariable  contradictory  evidence  of  the  witnesses  as  to  the 
colour  of  the  lights  seen  in  cases  of  collision. 

The  Number  of  Notified  Nanticallg-blind  Sailors. 

So  far  I  have  limited  my  remarks  almost  entirely  to  the  part 
colour  blindness  plays  in  making  statistics  for  the  Wreck 
Reports.  A  few  words  are  necessary  to  bring  into  full  relief 
the  part  defective  sight— other  than  colour  blindness— plays 
in  producing  disaster.  Prior  to  1894  nautically-blind^  officers 
were  permitted  to  obtain  certificates  of  master  and  mate 
without  any  exainination  whatever  as  to  power  of  distant 
sight;  but  since  1894  no  fewer  a  number  than  187  sailors, 
including  36  officers,  have  been  officially  declared  nautically 
blind. 

Do  these  Blind  Sailors  go  to  Sea  ? 

There  must  be  no  mistake  as  to  what  this  implies.  The  fact 
that  1S7  sailors  have  been  officially  discovered  to  be  nautically 
blind  is  no  bar  to  their  continuing  to  go  to  sea  as  before. 
These  36  men  have  their  certificates,  and  just  as  an  intending 
patient  does  not  ask  to  see  the  doctor's  diploma,  neither  is  the 
cabman  nor  officer  called  upon  to  produce  his  certificate  prior 
to  an  engagement.  And  if  since  distant-sight  tests  were 
instituted  in  1S94,  187  sailors  have  been  notified  as  nautically 
blind,  how  many  nautically-blind  sailors  obtained  unendorsed 
certificates  prior  to  that  date  ?  Not  that  the  answer  signifies 
at  a)l,  except  as  a  matter  of  curiosity;  for,  whether  officially 
notified  or  not,  whether  blind  or  seeing,  all  are  permitted  to 
go  to  sea. 

Is  there  any  proof  that  blind  sailors  are  detrimental  or  dan- 
gerous to  the  navigation  of  vessels  ?  Not  any,  say  the  pro- 
found  intellects   at  the  Board  of  Trade.    We  will  not,   say 
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hey,  examine  tlie  eyesight  of  witnesses,  and  consequently 
we  know  of  no  case  where  defective  eyesiglit  ever  caused 
trouble.  Whether  tliis  Rip  Van  Winkle  policy  will  much 
longer  be  permitted  it  is  for  the  public  to  decide  :  at  any 
rate,  the  three  facts  now  to  be  related  will  assist  the  form- 
ation of  a  definite  opinion  so  far  as  the  public  is  concerned. 

Fact  No.  1. 

"  I  was  consulted,"  writes  an  ophthalmic  surgeon,  "profes- 
sionally by  the  mate  of  a  large  passenger  steamer,  who,  after 
improving  a  little  under  treatment,  proposed  to  retm-n  to  his 
duty  on  board.  To  this  I  strenuously  objected  on  learning 
th.it  he  would  be  required  to  be  in  charge  of  the  ship  and  to 
tate  his  turn  in  looking-out  at  night,  as  his  eyesight  was  far 
too  bad  for  him  to  perform  his  duties  with  safety.  My  re- 
monstrances were  unavailing.  Not  many  weeks  afterwards 
the  steamer  was  lost  in  a  collision  at  night,  if  my  memory 
serves  me,  and  nearly  every  soul  on  board  perished.  Of 
course,  I  do  not  know  that  my  former  patient  was  in  charge 
of  the  ship  or  was  looking-out  at  the  time ;  but  this  I 
know,  the  conditions  for  an  accident  were  present  and  the 
accident  occurred." 

Fact  No.  2. 

This  is  within  my  own  personal  knowledge.  A  pilot  who 
had  been  certified  for  thirty-seven  years  ran  a  vessel  aground 
while  taking  her  into  port.  The  captain  attributed  the  mishap 
to  the  pilot's  bad  sight.  An  examination  was  ordered  and  I 
found  the  pilot  to  be  near-sighted,  the  right  eye  not  having  a 
quarter,  and  the  left  not  a  sixth  of  normal  distant  vision. 

lact  No.  S. 

This  concerns  the  lossof  H.M.S.  Vanguard.  Fortunately  the 
Board  of  Trade  have  no  control  over  the  Navy,  and  from  its 
records  we  are  able  to  point  toa  case  wliich  clearly  establishes 
the  fact  that  defective  eyesight  was  a  contributing  cause,  if  not 
the  cause,  of  a  most  disastrous  collision,  and  one  case  is  as 
good  as  a  hundred. 

On  the  ist  of  September,  1S75,  the  Iron  Dulze  rammed 
the  Vanffjtard,  the  latter  sinking  in  70  minutes.  The 
loss  of  so  fine  a  man  of  war  naturally  created  a  great  sensa- 
tion, the  court-martial  went  minutely  into  the  evidence, 
eventually  assigning  the  loss  of  the  ship  to  six  causes,  which 
the  Lords  of  the  Admiralty  cut  down  to  two  :  (a)  To  the  re- 
duction of  speed  of  the  Vanyuard  and  (6)  to  the  sheering  out 
of  line  and  quitting  station  by  H.M.S.  Iron  I)vke.  But  how- 
ever much  the  Iron  Duke  had  sheered  out  of  line  a  collision 
could  not  have  occurred  but  for  the  reduction  of  speed  on  the 
part  of  the  Vanguard,  and  in  the  cause  which  led  to  tliat  re- 
duction lies  the  real  cause  of  the  disaster.  The  evidence 
given  proves : 

(i)  That  the  cause  of  the  slowing  of  the  Vanguard  was  the 
report  that  there  was  a  "  ship  ahead." 

(2)  That  there  was  no  such  ship  ahead,  for  of  six  "look-out " 
men  placed  equally  well  for  seeing  only  one  saw  "  the  appear- 
ance of  a  hull  and  a  loom  upwards  from  the  hull."  Not  only 
did  the  other  four  "  look-outs"  not  see  it,  but  one  of  them 
practically  denies  that  a  ship  was  there. 

In  the  year  1875  the  possibility  of  a  defective-sighted  sailor 
causing  a  collision  was  ijractically  unheard  of,  and  when  two 
years  later  the  Board  of  Trade  established  a  colour-blind 
test,  defective  eyesight  was  not  even  mentioned.  It  is  there- 
fore hardly  to  be  wondered  at  that  even  this  court-martial 
failed  to  appreciate  the  full  significance  of  the  evidence. 
But  in  tlie  light  of  our  present  knowledge,  a  clearer  ease  of 
defective  sight  causing  a  disaster  is  not  likely  to  occur,  if, 
from  to-day  onward  H.M.  navy  and  the  mercantile  marine 
were  purposely  manned  by  blind  men.  This  case  proves  also 
the  keen  insight  possessed  by  George  Wilson,  when  he 
prophesied  that  defective-sighted  men  were  not  only  unable 
to  detect  danger  when  present,  but  that  they  actually  created 
danger  otherwise  not  present.  Michael  Murphy  created  out 
of  his  disordered  vision  a  "  ship  ahead,"  and  it  is  indeed  a 
piece  of  subtle  irony  to  learn  that  he  was  put  on  the  "look- 
out "  as  an  additional — not  ordinary— safeguard(!)  "on  account 
of  the  fog." 

It  is  extremely  instructive  to  peruse  the  report  of  the  Par- 
liamentary discussion  on  this  naval  disaster,^  and  learn  from 
it  how  our  contention  that  perfect  sight  and  perfect  hearing 
are  beyond  every  other  consideration  the  essentials  to  safety, 


received  abundant  confirmation  during  the  debate.  The 
sound  opinion  expressed  on  that  occasion  by  Lord  (then  Mr.) 
Erassey  is  worthy  of  a  place  in  any  and  evei-y  occasion  in 
which  the  causes  of  shipping  disasters  and  loss  of  life  at  sea 
are  discussed.  "Was  it  not  unsatisfactory,"  said  he.  "that 
the  men  who  were  placed  in  the  most  responsible  positions, 
such  as  look-out  men  and  signal  men,  were  only  ordinal y  sea- 
men ?  An  ordinary  seaman  was  stationed  as  look-out  man  at 
the  top  masthead  of  the  Vanguard  who  had  been  only  eight 
months  in  a  sea-going  ship.  The  entire  management  and 
manceuvring  of  a  ship  by  the  officers  in  command  might 
depend  on  the  experience  and  judgment  of  the  men 
on  the  look-out  aloft,  and  if  they  were  not  efficient  the 
gravest  consequences  might  ensue.  The  seaman  placed  as 
look-out  on  board  the  Vanrjuard  was  an  ordinary  seaman,  and 
it  was  in  consequence  of  his  reporting  a  ship  ahead  that  the 
Vanguard  stopped,  and  the  collision  followed.  It  turned  out 
that  this  seaman  had  been  twice  treated  for  blindness  in  the 
right  eye,  which  was  the  organ  directed  to  the  supposed 
ship."  Again,  "the  signalman  whose  duty  it  was  to  report 
signals  on  the  Iron  Duixe,  and  whose  efficiency  depended  on 
the  full  possession  of  the  faculty  of  hearing,  was  stone  deaf  in 
one  ear.  In  short,  the  results  of  the  inquiry  as  to  the  loss  of 
the  Vangiiard  had  revealed  the  fact  that  there  were  a  great 
many  inefficient  seamen  in  our  fieet." 

Finally,  if  there  remain  any  reasonable  being  who  stilJ 
doubts  the  efficacy  of  defective  sight  to  produce  disaster,  I 
would  refer  him  to  the  speech  of  the  First  Lord  of  the 
Admiralty  on  this  occasion,  in  which  he  stated,  "  What  con- 
tributed to  the  disaster  was  an  alarm  of  a  ship  ahead.  Indeed, 
tlie  vessel  seemed  to  be  the  veritable  '  phantom  ship,'  and 
certainly  the  man  who  gave  the  alarm  had  defective  vision. 
There  were  several  look-out  men  aloft  and  on  deck,  and  none 
of  them  ever  saw  the  ship  at  all.  From  the  evidence  there 
could  be  no  such  ship." 

Tlie  Ophthalmic  Dcjmtation. 

On  the  occasion  (February  ist,  1S95)  of  the  deputation  of 
ophthalmic  surgeons  to  the  President  of  the  Board  of  Trade, 
in  order  to  lay  before  him  the  imperative  need  for  efficient 
eyesight  tests  and  regulations  in  the  mercantile  marine,  Mr. 
Bryce  made  the  following  statement :  "  It  was  in  conge(iuence 
of  the  Board  of  Trade's  action  that  the  Royal  Society,  acting 
as  the  scientific  adviser  of  the  Government,  had  appointed  the 
Committee  whose  report  had  been  so  valuable.  In  oider  to 
sliow  practical  urgency  for  further  action,  it  was  necestary  to 
prove  that  accidents  were  in  fact  occurring  owing  to  the  defec- 
tive application  of  vision  tests.  It  was  certainly  very  remark- 
able that  an  exceedingly  small  number  of  accidents,  he  might 
almost  say  few  or  no  accidents,  at  sea  or  on  land  had  been  so 
far  traceable  to  this  cause.  He  had  for  some  months  past 
carefully  perused  the  reports  of  the  Courts  of  Inquiry,  and  he 
had  made  most  careful  inquiries  of  the  heads  of  the  marine 
department,  and  had  been  assured  that  in  scarcely  any  cage 
had  it  been  suggested— or  as  far  as  they  knew  could  it  be  sug- 
gested— that  defects  of  vision  had  been  the  cause  of  accidents." 
This  pronouncement,  made  by  a  responsible  Minister  of  Tier 
Majesty's  Government,  annihilated,  metaphorically  speaking, 
the  case  which  the  deputation  had  with  such  care,  labour,  and 
anxiety  placed  before  him.  The  public  press,  with  a  very  few 
notable  exceptions,  accepted  this  statement.  Yet  the  case 
presented  by  the  deputation  was  an  unanswerable  one,  and  it 
is  sad  to  see  how  truth  can  be  disguised  and  set  at  naught  by 
a  perverted  statement  and  misapplication  of  fact. 

And  though  the  misleading  character  of  Mr.  Bryce's  reply 
was  clearly  demonstrated  in  the  pages  of  the  British 
Medical  Journal,  by  the  shipping  papers,  and  by  a  few 
leading  provincial  papers,  the  succeeding  President  of  the 
Board  of  Trade  (Mr.  Ritchie)  in  February,  1S97,  again  de- 
liberately stated  in  the  House  of  Commons  that  "  the  present 
system  of  sight  tests  is  based  upon  the  report  of  the  Com- 
mittee of  the  Royal  Society  specially  apjiointed  to  inquire 
into  the  subject."  Now  Mr.  Ritchie  must  have  known — and 
if  not  ought  to  have  known— that  the  Board  of  Trade  ia, 
issuing  their  regulations,  had  absolutely  ignored  the  vei^y' 
essentials  of  that  report.  The  first,  second,  and  twelfth,' 
which  are  the  vital  recommendations,  find  no  place  in  their- 
regulations.  On  the  contrary  we  know  that  no  check  of  any 
kind  has  been  put  upon  the  entrance  of  colour-blind  or  poor- 
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sighted  boys  to  the  sea  life.  We  know  that  colour-blind 
and  nautically-blind  sailors  are  in,  and  may  continue  in,  the 
sea  service  to  the  end  of  their  days.  AVc  know  that  though 
colour-blind  and  nautically-blind  men  are  oflicially  notified 
on  applying  for  officers'  certificates,  they  are  permitted  with- 
out let  or  hindrance  to  follow  the  sea,  and  finally  we  know  from 
the  Board's  own  admission  (see  letter  of  July  18th,  1S99)  that 
the  reason  why  the  Board  of  Trade  is  not  aware  of  any  case 
in  whieli  defective  sight  or  colour  blindness  led  to  disaster, 
is  not  because  such  cases  do  not  occur,  but  because  the 
Board  deliberately  declines  to  examine  the  eyesight  of  intend- 
ing witnesses. 

Whether  the  Board  of  Trade  are  to  be  permitted  to  ignore 
in  the  future  tlie  last  of  these  recommendations,  which  cuts  at 
the  root  of  the  whole  question,  it  is  for  the  public  to  decide. 
If  it  were  not  for  the  terrible  and  deadly  conseiiuences  which 
result  from  the  Board's  apathy,  their  present  attitude  would 
be  a  ludicrous  one.  On  the  one  hand,  the  permanent  officials 
at  the  Board  of  Trade  refuse  to  order  the  examination  of  the 
sight  of  witnesses  and  thus  ascertain  the  real  cause  of  most 
collisions,  while  on  the  other  we  have  the  President  assuring 
the  public  "  that  an  exceedingly  small  number  of  accidents- 
he  might  almost  say  few  or  no  accidents— at  sea  or  on  land 
had  been  so  far  traceable  to  this  cause."  Witli  sucli  logic  it 
is  evident  that  the   seagoing  population    is  between   "  the 

President  of  the  Board  of  Trade  and  the   deep   blue 

sea." 

Notes  and  Refehences. 

1  With  reference  to  this  part  of  tlie  subject  see  Bkitisii  Medical 
Journal  1897.  vol.  i,  p.  202.  Subsequent  articles  were  published  in  the 
same  volume,  pp.  343  and  ■^^7.  2  By  the  Board  of  Trade  rules  an  oUicer  is 
nautically  blind  if  he  has  less  than  one  half  power  of  normal  vision. 
An  ofliccr  with  one  half  normal  sight  is  granted  a  certificate  of  com- 
petency.   3  Han.'^ard,  1876. 

IV.— Malcolm  McHabdy,  F.K.C.S., 

Ophthalmic  Surgeon  to  King's  College  Hospital ;  Senior  Surgeon  to 
the  Royal  Eye  Hospital,  Southwarl;. 

Visual  Tests  Misused  in  Examination  of  Candidates 
FOR  THE  Executive  of  the  Royal  Navy. 
The  matter  at  stake  is  of  such  overwhelming  importance  that 
no  apology  is  needed  for  the  prominence  given  to  the  subject 
on  this  occasion,  and  in  this  place,  where  the  very  presence  of 
Nelson's  flagship  should  prompt  all  to  do  their  duty,  and 
particularly  inspires  me,  as  the  grandson  of  that  inimitable 
Hero-Sailor's  flag  lieutenant,  to  speak  out  plainly,  not  merely 
in  technical  laugua^je,  as  to  the  startling  misuse  of  visual  tests 
and  abuse  of  the  opportunities  afforded  for  securing  only  the 
best-sighted  officers  for  the  handling  and  fighting  of  the 
country's  men-of-war. 

It  has  been  said  that  it  takes  a  big  hammer  and  many 
blows  therewith  to  drive  a  stout  nail  into  a  thick  piece  of 
wood  ;  we  have  here  a  stout  truth  to  drive  into  some  thick, 
case-hardened,  red-taped-enveloped  blocks.  With  mucli 
patient  persistence,  energy,  and  the  most  powerful  of 
weapons,  public  opinion,  the  press,  ridicule,  and  the  means 
afforded  by  this  Section  of  this  great  Association,  e\ery 
member  of  the  Association  must  co-operate  loyally,  un- 
flaggingly,and  whole-heartedly,  if  the  long-continued  scandal 
is  to  cease. 

A  recurring  personal  experience  of  mine,  which  must  have 
been  repeated  in  the  practice  of  many  of  those  around  me,  is 
so  set  out  in  letters  which  I  write  from  time  to  time  to  the  dis- 
appointed parents  of  visually  efficient  Royal  Navy  cadet  can- 
dates  who  have  been  wrongfully  rejected  and  kept  out  of  the 
service  on  the  ground  of  inefficient  eyesight,  that  I  do  not 
think  I  can  do  better  than  read  one  letter  culled  from  my 
copy-hook : 

My  Dear  Sir,— Regarding  your  son,  aged  13  to  16,  wlio,  as  you  informed 
me,  has  been  rejected  on  account  of  alleged  defective  eyesight  at  the 
medical  survey  of  Royal  Naval  cadet  candidates  immediately  before  the 
latest  competition,  I  liave  to  report : 

I.  That  his  colour  perception  is  normal. 

2  That  at  ray  first  examination  the  acuteness  of  vision  of  each  eye  was 
better  than  Jj,  but  not  quite  equal  to  S,  of  the  accepted  (Snellen)  standard 
of  normal  vision,  which  by  the  existing  regulations  is  required  of  such 
candidates. 

3.  That  at  my  second  examination,  after  the  eyes  had  been  physiologically 
rested  dxn-ing  three  or  four  days,  the  acuteness  of  visit>n  of  each  eye 
(examined  separately,  without  any  lens  or  artificial  aid)  was  better  than  f, 
and  almost  a  full  ';  of  the  before-mentioned  Snellen  standard. 

4.  That  the  focus  of  each  eye  is  exceptionally  perfect,  being  no  more 
than  a  i|uarter  of  a  unit  (0.23  D)  on  cither  the  shortsighted  or  longsighted 
side  of  the  accepted  ideal. 


It  is  beyond  intelligent  dispute  that  just  such  a  pair  of  eyes 
as  above  mentioned  should  be  sought  for,  and,  when  found, 
preserved  and  prized  as  a  special  qualification  for  an  ex- 
ecutive, combative  or  navigation,  offie(T  in  the  Royal  Navy. 
But  they  are  rejected,  while  eyes  of  definitely  imperfect 
focus,  with  as  much  as  one  to  tliree  and  a  half  units  (i.co  to 
3.50  D)  of  focus  error  have  been  passed. 

It  is  essential  that  the  decision  regarding  such  eyes 
should  be  arrived  at  after  a  thorough  and  skilful  ex- 
amination both  of  the  eyes  and  ejesiglit  subsequent, 
and  not  prior,  to  literary  examination  of  these  youths. 

In  no  other  way  will  imperfectly  sighted  or  imperfectly 
focussed  eyes  be  excluded,  and  the  admission  of  only  per- 
fectly sighted  and  suitably  focussed  eyes  be  secured,  lor  the 
executive  officers  of  the  Royal  Navy.  The  Admiralty  officials 
have  argued  that  it  would  be  harsh  to  reject,  on  the  ground  of 
eyesight,  youngsters  who  had  successfully  negotiated  the 
competitive  examination.  But  it  is  the  National  Safety,  the 
Royal  Navy  of  these  islands,  and  not  the  aspirants  to  service 
therein,  who  deserve  the  first  consideration. 

Candidates  for  the  Royal  Engineers  have  their  eyesight 
survey  made  some  time  subsequently  to  the  literary  ex- 
amination. Lot  us  all  combine  to  get  the  same  advantage  for 
the  ten  limes  more  important  service— the  Royal  Navy. 

Likely  enough,  parents  of  candidates  then  fairly  and  pro- 
perly rejected  would  howl,  as  they  do  now  iu  the  case  of  the 
Royal  Engineers,  that  the  medical  rejection  did  not  precede 
the  literary  competition.  But  the  individual's  convenience 
must  give  way  to  the  community's  good,  and,  if  the  riquisite 
standard  of  eyesight  and  eye-focus  be  officially  stated  and 
carefully  enforced,  any  candidate  can  be  privately  tested  and 
properly  proved  before  starting  the  preliminary  studies,  ruuch 
less  before  entering  for  the  competitive  literary  examination. 

Want  of  time  prevents  me  from  now  discussing  at  all,  much 
less  in  detail,  such  important  matters  as  the  really  desirable 
andpractically  obtainable  degree  of  eyesight  and  limit  of  focus 
error  which  may  be  reasonably  demanded  in  respect  to  either 
men  or  officers  employed,  or  wishing  to  be  employed,  on  Royal 
Navy,  marine,  pilot,  or  railway  service ;  the  unsatisfactory 
tests  in  use,  the  unsatisfactory  misuse  of  the  tests,  and  the 
neglect  to  properly  time,  to  properly  utilise,  or  to  adequately 
repeat  the  opportunities  for  eye  sur\'ey. 

Personal  intimacy  with  the  practical  conditions,  as  regards 
eyesight,  appertaining  to  service  at  sea  and  on  railway  loco- 
motives and  railroads,  has  taught  me  much  which,  as  merely 
an  ophthalmologist.  I  should  have  little  suspected.  These 
far-reaching  questions  need  to  be  reviewed  from  a  broader 
point  of  view  than  the  consulting  room  or  the  laboratory  of 
simple  ophthalmologists.  Primarily  justice  has  to  be  done  to 
the  services  for  which  the  candidates  respectively  apply  j 
secondarily  to  such  candidates  themselves. 

The  admissibility  or  degree  of  admissibility  of  glasses  in 
sea  service  ;  the  importance  or  reverse,  by  night  at  sta,  of 
form-sense  as  contrasted  with  light-sense ;  the  comparative 
duration  of  trustworthiness  of  the  eyesight  of  the  longsighted 
and  shortsighted  respectively,  of  difi'ering  degrees,  for  out- 
door, sea,  shore,  day  or  night  work,  open  large  questions  for 
careful,  broadminded,  skilled  investigation.  So,  likewise,  the 
exclusion  from  unsuitable  duties,  and  the  early  detection  of 
those  eyes  which  become  centrally,  temporarily,  importantly 
impaired  for  the  recocrnition  of  coloured  signals,  particularly 
by  lamps  at  night;  whether  from  the  abuse  of  tobacco,  nervous 
disorder,  or  general  injury,  urgently  claim  grave  attention. 

I  do  not  ask  the  inembers  of  this  Section,  much  less  the 
British  Medical  Association  itself,  to  endorse  my  views,  but; 
so  far  as  the  members'  individual  opinions  may  coincide  with 
those  of  myself,  I  ask  them  to  lose  no  opportunity  of  giving 
them  efficient  weight  towards  securing  the  most  lasting effa- 
cient,  trustworthy,  quicksighted  eyes  for  the  executive  officers 
of  the  Royal  Navy.  ,    aai  ♦ 

I  will  conclude  by  recording  my  conviction  that  the  present 
eyesight  examination  as  practised  upon  Royal  Naval  cadet 
candidates  is  mischievous  and  unfair.  It  fails  to  exclude 
candidates  with  focus  errors,  even  wit?,  such  focus  errors  as 
are  calculated  to  subsequently  impair  their  eyesight  eth- 
ciency.  It  leads  to  the  final  rejection,  owing  to  transitory 
visual  imperfection,  of  candidates  who  are  possessed  of  excep- 
tionally perfectly  focussed  eyes  and  trustworthy  acuteness  of 
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v.— 0.  Devereux  Marshall,  F.R.C.S., 

Curator  and  Librarian.  Eoyal  Loudon  Ophthalmic  Hospital,  Moorfields. 
Mr.  Marshall  asked  if  captains  of  guns  were  ever  examined 
again  after  tiieir  admission  into  the  service.  He  thought  that 
were  this  done  the  shooting  with  the  large  guns  might  be 
better.  With  regard  to  men  being  unable  to  take  in  rapid 
signals,  he  thought  it  might  be  due  to  a  psychological  defect. 
He  thought  that  the  way  in  which  the  stokers  for  the  Eoyal 
Navy  were  tested  (who  had  also  to  go  through  a  course  of 
musketry)  was  most  perfunctory.  There  was  no  regulation 
as  to  light,  and  often  no  raeans  of  obtaining  good  light. 


VI. — Lieutenant-Colonel  E.  F.  Drake-Brockm an,  I. M.S. (Ed.), 

Member  o£  tlie  Medical  Board,  India  Ofllce. 
Lieutenant-Colonel  Drake-Brockman  stated  that  he  had 
opportunities  in  his  position  at  the  Medical  Boards  at  the 
War  and  India  Offices  of  forming  some  idea  of  the  value  of 
the  present  methods  employed  for  testing  the  acuity  of  vision 
for  admission  into  the  public  services.  In  his  opinion  the 
tests  for  the  soldier  in  the  ranks  was  below  what  it  should  be. 
It  was  commonly  only  {  of  Snellen's  standard  of  vision.  The 
same  had  hitherto  been  too  low  for  officers'  admission  into 
the  service.  This  had  recently  been  raised.  He  was  of 
opinion  that  the  standard  of  vision  for  recruits  should  be 
raised  to  that  of  the  officer.  He  referred  to  Dr.  Cohen's  con- 
clusions as  expressed  in  his  pamphlet  entitled  the  Timal 
Capacity  nf  50,000  Breslau  Schoul  Children :  85  per  cent,  had 
vision  superior  to  the  normal,  30  per  cent,  double  or  treble 
(testa  in  open  air).  He  concludes  from  this  that  normal 
vision  is  not  Sd=6  m.  as  assumed  by  Snellen,  but  Sd-i2.i  m. 
This  agreed  with  the  results  attained  in  the  German  army, 
where  normal  vision  was  1 1.5  to  12  metres.  It  followed  that  tlie 
smallest  visual  angle  was  not  i  but  J  minute,  and  that  tlie 
older  anatomical  investigations  of  the  relations  of  the  retinal 
rods  and  cords  required  revision.  The  longest  distance  of 
clear  vision  in  the  52,129  children  was  27  metres  ;  38  per  cent, 
ranged  between  13  and  18  metres;  3  per  cent,  between  19  to 
24  metres  ;  only  10  per  cent,  were  defective,  and  though  the 
proportion  increased  with  age,  it  was  smaller  than  in  his 
previous  investigations  thirty  years  ago.  Dr.  Cohen  pro- 
posed to  distinguish  between  indoor  and  normal  vision,  6  m. 
in  the  former  corresponding  to  10  m.  in  the  latter. 


VII.— F.  Eichardson  Cross,  M.B.,  F.E.C.S., 

Ophthalmic  Surgeon.  Bristol  Royal  Infirmary. 
Mr.  Cross  quite  agreed  with  Mr.  Bickerton  in  his  criticism  of 
the  mercantile  marine.  He  suggested  that  any  line  of  pas- 
senger ships  whicli  would  add  to  its  other  recommendations 
that  the  aeuteness  of  the  sight  of  its  officers  and  men  was 
fully  assured  by  occasional  examinations  by  a  competent 
opinion,  would  largely  increase  its  popularity;  and  that  if 
such  a  step  were  taken  by  any  line  of  steamer,  others,  under 
the  stimulation  of  competition  would  have  to  follow  suit.  It 
was  true  that  in  the  navy  perfect,  vision  was  required  on 
admission,  but  many  officers  became  shortsighted,  and  the 
sight  of  a  few  others  failed  from  other  causes.  It  was 
obvious  that  the  power  of  the  eyes  should  be  an  important 
element  in  the  selection  of  officers  for  special  service.  As 
regarded  the  army,  it  would  seem  as  though  in  the  case 
of  the  men  we  must  be  content  with  what  we  could  get,  but 
those  with  good  sight  should  be  selected  for  important  work, 
such  as  artillery  sighting,  signalling,  and  so  forth.  With 
regard  to  the  officers,  he  considered  that  Snellen's  standard 
j't  was  not  liigh  enough,  it  might  easily  be  raised  to  {■,  in  each 
eye  without  any  detriment  to  the  service.  An  exception 
might  perhaps  be  made  in  favour  of  the  Eoyal  Engineers  or 
other  mainly  scientific  branches.  At  any  rate  the  tests  should 
be  made  under  absolutely  fair  conditions.  The  light  should 
be  constant,  of  a  standard  candle  power,  and  the  eye  should 
not  be  allowed  any  stenopceic  aid  by  putting  the  head  in  an 
unnatural  position  or  by  the  use  of  the  fingers. 


Eeply. 
Dr.  Landolt  said  that  aeuteness  of  vision  meant  the  form 
sense  of  the  retina.  Form  sense  and  light  sense  were  different 
as  light  sense  and  colour  sense.     With  a  single  dot  the  light 
sense  alone  was  tested,  since  the  visibility  of  a  dot  only 


depended  upon  the  intensity  of  illumination.  With  a  group 
of  dots  the  aeuteness  of  vision  could  theoretically  be  tested, 
but  as  soon  as  counting  the  dots  was  required,  this  test 
became  incorrect,  because  in  counting  the  eye  jumped  from 
one  dot  to  the  other,  so  that  the  movements  of  the  eye  had  a 
great  influence  upon  this  test.  In  fact,  the  dots  were  dis- 
tinguished separately  long  before  seven  or  eight  of  them  (as 
the  instruction  of  the  "  dot  test"  said)  could  be  counted  with 
certainty. 

PRIMARY    SARCOMA    OF    THE    FORNIX 
CONJUNCTIVA. 

By  John  Griffith,  F.E.C.S., 
Assistant  Surgeon  and  Curator,  Koyal  Westminster  Ophthalmic  Hospital* 

History. — A  woman,  aged  45,  had  a  slight  swelling  in  her 
right  upper  eyelid,  more  evident  when  she  looked  down.  It 
had  caused  her  no  pain  nor  inconvenience  of  any  kind,  and  it 
was  only  at  the  urgent  request  of  her  husband  and  doctor  that 
she  sought  advice  at  the  hospital.  The  eye  itself  was  dis- 
coloured, and  had  been  so  for  many  months.  For  this  dis- 
coloration she  had  consulted  two  years  previously  an  oph- 
thalmic surgeon,  who  had  said,  so  she  stated,  that  nothing 
could  be  done  for  it.  Three  months  before  she  came  to  the 
hospital  her  doctor  had  told  her  that  she  had  a  growth  at  the 
back  of  her  eye. 

Condition  on  Admission. — The  tumour  was  lobulated,  and 
occupied  the  greater  part  of  the  upper  cul-de-sac,  from  which 
it  projected  in  a  prominent  manner  when  the  eyelid  was 
everted.  It  had  for  the  most  part  a  pink  colour,  but  some 
nodules  were  pale  brown  from  pigmentation.  There  was  no 
manifest  displacement  of  the  eyeball,  no  interference  with  its 
movements,  nor  any  indication  that  the  growth  had  originated 
within  the  orbit.  Beyond  the  dusky  yellow  pigmentation  of 
the  ocular  conjunctiva,  the  eyeball  was  quite  healthy,  and 
there  was  no  sign  of  any  intraocular  neoplasm.  A  piece  was 
cut  oft' for  examination,  and  was  found  to  be  of  a  sarcomatous 
nature. 

Operation. — Mr.  Griffith  excised  the  growth  freely,  removing 
the  upper  half  of  the  tarsus  and  the  whole  of  the  upper  cul-de- 
sac.  To  expose  the  growth  to  its  full  extent  it  was  necessary 
to  divide  the  eyelid  at  its  inner  extremity. 

Microscopical  Examination. — The  microscope  showed  it  to  be 
a  very  cellular  tumour  with  thin-walled  blood  vessels.  The 
cells  were  closely  packed  together,  and  varied  in  size  and 
shape.  There  was  very  little  intercellular  material.  The 
pigment  cells  were  for  the  most  part  stellate.  The  tumour 
was  limited  to  the  conjunctiva,  and  adherent  to  the  upper  end 
of  the  tai'sus. 

i?(°»(«r/i-s.— Mr.  Griffith  considered  it  a  rare  tumour  in  that 
its  Stat  of  origin,  if  not  unique,  was  most  unusual,  such 
growths  having  a  predilection  for  the  limbus  conjunctivse. 
'Ihe  case  was  also  of  interest,  inasmuch  as  permanent  ptosis 
did  not  result  from  the  removal  of  the  upper  half  of  the  tar- 
sus. The  palpebral  aperture  could  be  opened  almost  as  wide 
as  that  of  the  opposite  side.  Another  peculiarity  in  the  case 
was  the  diffuse  pigmentation  of  the  ocular  conjunctiva.  It 
would  appear  to  most  surgeons  that  this  condition  was  closely 
connected  with  t)ie  growth,  and  that  the  wiser  procedure 
would  have  been  to  have  excised  the  whole  of  the  pigmented 
area,  including  the  eyeball.  The  case  was  full  of  interest, 
and  Mr.  Griflith  hoped  to  record  at  some  later  date  its  subse- 
quent course. 

Mr.  Devbrebx  Marshall  stated  that  he  had  seen  one  case 
of  pigmented  conjunctiva  associated  with  a  growth.  In  this 
case  the  growth  recurred,  and  the  contents  of  the  orbit  were 
subsequently  removed. 


THE    USE   OP    EUPHTHALMIN:    A    NEW 
MYDRIATIC. 

[Abstract.] 
By  JA.MES  IIinshelwood,  M.A.,  M.D.,  F.F.P.S.G., 

Surgeon  to  the  Glasgow  Eye  Infirmary. 
Altuouoh  for  most  ophthalmoscopic  examinations  dilatation 
of  the  pupil  is  not  recjuired,  still  there  are  many  cases  where 
the  use  of  a  mydriatic  is  absolutely  necessary  in  order  to  make 
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a  thorough  examination.  The  mydriatics  in  use  at  present 
have  certain  very  decided  disadvantages.  Homatropinc, 
though  dilating  the  pupil  rapidly  and  effectively,  has  tlie 
very  great  disadvantage  of  jiroducing  a  paralysis  of  accommo- 
dation lasting  from  twelve  to  twenty-four  hours.  Cocaine, 
very  uncertain  in  its  action  as  a  mydriatic,  cannot  be  relied 
upon  to  produce  a  maximum  dilatation  of  the  pupil,  and, 
besides,  it  often  causes  a  desiccation  of  the  corneal  epi- 
thelium. Duboisine  and  scopolamine  are  very  toxic  agents, 
and  ephedrine  produces  a  painful  conjunctival  irritation. 
Euphthalmin,  while  producing  a  prompt  and  eflioient  dilata- 
tion of  the  pupil,  is  comparatively  free  from  the  disadvantages 
associated  with  all  the  mydriatics  hitherto  employed  in  oph- 
thalmic practice,  and  hence  merits  the  careful  attention  of 
ophthalmologists.  Having  made  a  careful  and  extensive 
trial  of  this  new  mydriatic,  I  thought  it  might  be  interesting 
to  others  to  hear  the  results  of  my  experience. 

Euphthalmin  is  a  synthetic  preparation.  It  is  a  white 
crystalline  powder,  very  soluble  in  waier,  and  is  the  hydro- 
chloric acid  salt  of  n-methyl-vinyldiaceton-alkamine.  It  is 
closely  related  to  the  new  anaesthetic  beta-eucaine,  having 
the  same  relation  to  it  chemically  as  homatropine  has  to 
tropa-cocaiue.  The  action  of  this  new  preparation  upon  the 
eye  was  first  investigated  by  Dr.  B.  Treutler,  Assistant  in  the 
Marburg  University  Eye  Clinic,  and  was  recorded  by  him  in 
the  Klinische  Mo7iatsbliitter  fur  Aitgenheilkunde ,  September, 
1897. 

A  5  per  cent,  solution  of  euphthalmin,  which  is  the  strength 
most  suitable,  does  not  act  quite  so  rapidly  as  the  i  per  cent. 
solution  of  homatropine,  but  it  produces  quite  as  great 
dilatation  of  the  pupil. 

A  large  number  of  comparative  experiments  were  tried  by 
instilling  a  5  per  cent,  solution  of  euphthalmin  into  one  eye 
and  a  i  per  cent,  solution  of  homatropine  into  the  other  eye  of 
the  same  patient.  Tlie  maximum  effect  of  the  euphthalmin 
was  produced  most  rapidly  by  instilling  3  separate  drops  with 
an  interval  of  two  minutes  between  each  drop.  It  was  found 
that  the  pupil  of  tlie  eye  with  the  homatropine  started  to 
dilate  first,  and  that  the  dilatation  progressed  in  advance  of 
the  other,  until  the  maximum  dilatation  was  obtained.  The 
homatropine  took  about  fifteen  to  twenty  minutes  to  produce 
maximum  dilatation  of  the  pupil,  and  the  euphthalmin  used 
in  the  manner  indicated  above  took  from  twenty  to  thirty 
minutes  to  produce  the  same  eflect.  It  was  found  that  the 
age  of  the  patient  had  a  direct  bearing  on  the  rapidity  of 
dilatation  of  the  pupil,  the  drug  acting  more  rapidly  on  the 
young  than  on  the  old. 

Sneguiroff  of  Moscow  has  pointed  out  that  the  previous 
instillation  of  holocaine  into  the  eye  favours  and  quickens  the 
ditt'usion  of  fluids  from  the  conjunctival  sac  into  the  anterior 
chamber  of  the  eye.  I  pointed  out  in  a  paper  read  at  tlie  last 
meeting  of  the  I5ritish  Medical  Association  that  holocaine 
anaesthesia  is  produced  much  more  rapidly  than  that  of 
cocaine. 

Acting  on  this  hint  I  made  a  number  of  comparative 
observations,  instilling  a  drop  of  i  per  cent,  .solution  of 
holocaine  into  one  eye,  and  subsequently  the  euphthalmin, 
then  into  the  other  eye  the  euphthalmin  alone  without  any 
preliminary  instillation  of  holocaine.  It  was  always  found 
that  the  pupil  of  the  eye  into  which  the  holocaine  had  been 
instilled  began  to  dilate  first,  continued  in  advance  and 
reached  its  maximum  dilatation  about  seven  or  eight  minutes 
sooner  than  the  other. 

The  preliminary  instillation  of  a  drop  of  i  per  cent, 
holocaine  solution  increases  the  rapidity  of  the  mydriatic 
action  of  the  euphthalmin,  and  puts  it  quite  on  a  par 
with  homatropine  as  regards  rapidity  of  action,  pro- 
ducing a  maximum  dilatation  of  the  pupil  in  about  twenty 
minutes. 

The  dilatation  of  the  pupil  produced  by  euphthalmin  passes 
off  more  rapidly  than  that  produced  by  homatropine.  For  a 
short  period  after  the  pupil  has  attained  its  maximum  dilata- 
tion it  will  be  found  to  be  insensitive  to  light,  and  not  to 
contract  on  accommodating.  This  immobility  of  the  pupil, 
however,  soon  disappears,  the  pupillary  reactions  gradually 
become  more  active,  and  within  two  or  three  hours  the  pupil 
contracts  pretty  actively  to  light  and  to  accommodation. 
Hence,  if  the  patient  is  examined  in  bright  light,  the  pupil 
will  seem  to  have  returned  to  its  normal  size,  and  hence  the 


fallacious  statements  of  several  observers  that  the  dilatation 
disappears  in  two  or  three  hours.    It  will  be  found,  however,   . 
that  it  the  patient  is  examined  in  subdued  light  a  perceptible 
dilatation  of  the  pupil  exists  from  eight  to  twelve  hours  after 
the  instillation  of  the  drug. 

The  great  advantage  of  euphthalmin  over  all  the  other 
mydriatics  hitherto  used  in  ophthalmic  practice  is  that  it 
weakens  the  accommodation  only  to  a  slight  extent,  and  that 
even  this  paresis  of  accommodation  passes  away  completely 
in  from  an  hour  and  a-lialf  to  two  hour.s  from  its  first  instilla- 
tion. It  has  been  stated  by  some  observers  that  euphthalmin 
has  no  appreciable  effect  on  the  accommodation.  My  experi- 
ence is  entirely  opposed  to  this.  I  have  made  a  very  large 
number  of  observations  with  a  view  to  test  this  point,  and 
have  found  in  every  case  a  distinct  and  appreciable  paresis 
of  accommodation.  It  is  the  transient  character  of  its 
action  on  the  accommodation  which  has  led  many 
observers  into  error.  In  my  observations  the  accom- 
modative power  was  examined  every  ten  minutes.  At 
the  end  of  the  first  ten  minutes  an  appreciable  paresis  of 
accommodation  was  observed,  which  gradually  increased  until 
it  attained  its  maximum  about  one  hour  after  the  first  instilla- 
tion. This  paresis  of  accommodation  gradually  passed  away 
until  the  eye  again  regained  its  normal  accommodative  power 
in  from  an  hour  and  a  half  to  two  hours  after  the  first  instilla- 
tion. 

Although  in  every  case  the  euphthalmin  had  an  ap- 
preciable effect  in  diminishing  the  accommodative  power, 
yet  the  amount  of  visual  disturbance  produced  by  it  varied 
very  considerably  in  different  cases.  In  many  cases  the 
visual  disturbance  was  so  slight  as  to  cause  scarcely  any 
inconvenience,  the  patient  being  able  to  read  ordinary-sized 
type  during  the  whole  time,  but  feeling  that  the  eye  became 
easily  tired  on  continuous  effort.  But  even  in  these  cases 
where  the  patient's  visual  acuity  is  not  lowered,  it  is  found 
there  is  a  gradual  recession  of  his  punetum  proximum  up  to  a 
certain  point,  when  it  gradually  returns  again  to  normal.  In 
other  cases  the  visual  disturbance  is  much  greater,  the 
patient  for  a  short  time  being  able  to  read  only  the  very 
largest  test  types,  but  here,  too,  the  disturbance  is  very 
transient,  and  the  return  to  normal  vision  is  rapid.  In  hyper- 
metropic and  astigmatic  patients  the  paresis  of  accommoda- 
tion causes  a  much  greater  disturbance  of  the  visual  acuity 
than  in  patients  with  normal  refraction.  Apart  from  this, 
however,  the  drug  seems  to  act  on  the  accommodation  with 
very  varying  degree  of  intensity  in  different  individuals.  In 
all  cases  the  disturbance  of  vision  is  very  transient,  the 
vision  becoming  normal  in  from  an  hour  and  a  half  to  two 
hours. 

Euphthalmin  seems  to  have  no  other  effects  on  the  eye 
whatever  beyond  its  mydriatic  eflect  and  this  very  transient 
paresis  of  the  accommodation.  It  does  not  cause  any  smart- 
ing or  discomfort  on  instillation,  and  patients  never  object  to 
a  second  or  third  repetition  of  the  drops.  It  has  no  appreci- 
able effect  on  the  conjunctival  vessels  nor  on  the  cor- 
neal epithelium.  It  does  not  elevate  the  tension  of  the 
eye,  and  no  toxic  symptoms  have  ever  been  observed  from  its 
use.  . 

In  all  cases  where  a  contracted  pupil  interferes  with  the 
thorough  exploration  of  the  fundus,  or  where  we  wish  to 
secure  a  maximum  dilatation  of  the  pupil  in  order  to  examine 
the  transparency  of  the  media,  we  have  in  euphthalmin  a 
mydriatic  which  can  be  used  without  hesitation,  knowing  that 
the  only  discomfort  to  the  patient  may  be  a  slight  weakening 
of  the  accommodative  power,  which  will  pass  away  completely 
within  a  couple  of  hours  at  most.  In  estimating  the  refrac- 
tion by  retinoscopy,  when  the  patient  will  not  permit  the  use 
of  atropine  or  homatropine,  euphthalmin  will  be  found  of  the 
greatest  service. 

We  are  yet  in  search  of  the  ideal  mydriatic,  such  a.s  would 
dilate  the  pupil  rapidly  and  with  certainty  to  its  maximum  ; 
would  have  no  eflect  whatever  upon  the  accommodation  ; 
would  allow  the  pupil  to  return  rapidly  to  its  normal  condi- 
tion, and  would  have  no  other  effect  upon  the  eye.  Euph- 
thalmin, although  it  does  not  completely  fulfil  all  these 
conditions,  yet  approximates  to  them  more  closely  than  any 
other  mydriatic  hitherto  used  in  ophthalmic  practice,  and  will 
therefore  prove  a  very  valuable  addition  to  the  Pharmacopana 
of  the  ophthalmologist. 
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[Sept.  23    1899. 


THE    STEREOSCOPE   AS   A    TEST    FOR    INEF- 
FICIENCY  OF   THE    OCULAR   MUSCLES. 

By  George  J.  Bull,  M.D., 
Paris. 
In  the  examination  of  cases  of  inefficiency  of  tlie  ocular 
muscles  it  is  important  to  determine  the  degree  of  ease  01 
difficulty  with  which  binocular  single  vision  is  attained 
For  this  purpose  the  Holmes's  stereoscope  is  a  useful 
instrument.  The  following  extract  from  an  unpublisher 
letter  written  by  Dr.  Oliver  Wendell  Holmes  serves  to 
describe  the  instrument,  and  is  not  without  historical 
interest : 

"  All  I  had  to  do  with  the  stereoscope,"  he  writes,  "  was  ii 
the  way  of  contrivance  rather  than  of  invention.  Findim 
the  common  box  stereoscope  heavy  and  awkward,  I  mounted 
the  lenses,  fastened  them  to  a  thin  slate,  cut  some  slots  oi 
grooves  m  it  to  hold  the  pictures,  put  a  hood  round  the 
glasses  fitted  to  my  own  forehead,  stuck  a  common  bradawl 
underneath  for  a  handle,  and  there  was  my  stereoscope.'  Dr. 
Holmes  adds  that  a  workman  afterwards  suggested  the 
sliding  holder,  which  made  the  instrument  more  con- 
venient. 

The  first  use  I  made  of  the  stereoscope  during  the  period 
of  my  association  with  Dr.  Javal  was  to  effect  by  practical 
exercises  the  re-establishment  of  binocular  single  vision  in 
patients  who  had  lost  it.  It  occurred  to  me  afterwards  that 
the  instrument  would  be  useful  also  in  cases  of  muscular 
inefficiency,  not  only  to  develop  binocular  vision  by  practice 
but  also  by  way  of  diagnosis  to  determine  the  amplitude  of 
fusion.  For  this  purpose  I  made  a  scale  to  measure  the  angle 
of  convergence  of  the  visual  axis  when  the  test  cards  are  pro- 
perly seen  at  any  distance. 

The  cards  I  prefer  have  each  two  circular  dif-es  as  test 
objects,  one  for  the  right  eye  and  one  for  the  left.  Above  the 
right  disc  is  a  small  dot  or  cross  which  I  call  a  controller,  and 
below  the  left  disc  is  a  similar  controller.  AVhen  the  discs 
are  properly  fused  by  the  patient  he  sees  but  a  sincle  disc 
with  a  controller  above  and  another  below.  The  controllers 
serve  to  assure  us  that  the  single  disc  observed  is  the 
composite  or  fused  image  seen  by  the  two  eyes  working  to- 
gether, and  they  make  the  stereoscopic  test  superior  in  this 
respect  to  tests  of  fusion  in  which  the  two  eyes  look  at  a  single 
object. 

The  rod  upon  which  the  card  holder  slides  is  marked  in 
dioptres  measured  from  the  centres  of  the  lenses.  Each  card 
oears  a  number  indicating  in  centimetres  the  distance 
between  the  two  discs. 

Now  as  the  degree  of  convergence  required  for  fusion  of  the 
discs  varies  with  the  number  of  the  card  and  its  distance  from 
the  lenses,  it  was  necessary  to  make  a  scale  to  show  the 
degree  in  every  case.  My  scale  is  made  on  the  basis  that  the 
stereoscope  has  lenses  of  6  D,  the  centres  of  which  are  86  mm. 
apart,  that  the  centres  of  rotation  of  the  patient's  eyes 
are  65  mm.  behind  the  lenses,  and  that  his  interpupillary 
distance  is  60  mm.  If  the  interpupillary  distance  is  greater 
or  less  than  this,  it  is  easy  to  calculate  the  modification  to 
be  made  in  the  scale,  but  for  patients  generally  the  angles 
of  convergence  shown  by  the  scale  are  approximately  correct. 

Each  figure  on  the  upper  line  of  the  scale  indicates  the 
card  bearing  the  corresponding  number,  and  the  line  descend- 
ing from  this  figure  shows  by  its  position  on  every  scale  below 
vhe  degree  of  convergence  required  for  fusion  of  the  discs  of 
the  card  at  the  distance  indicated.  To  the  left  of  the  zero  of 
«ach  scale  the  figures  indicate  degrees  of  convergence ;  to  the 
right  they  indicate  degrees  of  divergence.  Example :  when 
a  patient  fuses  the  discs  of  No.  S  card  at  7  D  (14.3  cm.)  he  is 
converging  i  degree. 

It  is  shown  by  tlie  table  that  the  Holmes's  stereoscope,  with 
test  cards  numbered  from  3  to  12,  enables  us  to  measure  an 
amplitude  of  fusion  of  30  degrees— namely,  one  extending  from 
20  degrees  of  convergence  to  10  degrees  of  divergence.  We 
seldom  need  to  measure  so  high  a  degree  of  divergence;  but 
it  often  happens  that  we  wish   to   determine   whether  tlie 

fiatient  can  converge  more  than  20  degrees  while  fusing  such 
est  cards.  For  this  purpose  I  have  recourse  to  another  in- 
strument called  the  "  stereoscope  for  exercises  with  crosse<l 
axes, '  or  simply  the  "cross  stereoscope."  This  is  a  Holmes's 
stereoscope  without  lenses  or  prisms,  in  which  the  patient 
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Table  for  measuring  the  degree  61  ocular  convergence  and  divergence 
with  the  Holmes's  stereoscope. 

looks  through  a  diaphragm  so  placed  that  his  right  eye  can  see 
only  the  disc  on  the  left  side  of  the  test  card,  and  his  left  eye 
can  see  only  the  disc  on  the  right.  In  using  the  "cross 
stereoscope  "  I  ask  the  observer  to  look  through  the  diaphragm 
at  a  pencil,  which  I  bring  nearer  and  nearer  till  it  is  about 
half  way  between  his  eyes  and  the  test  card.  At  that  moment, 
if  he  is  seeing  the  pencil  single,  he  will  observe  that  the  discs 
of  the  test  card  come  together  in  fusion.  His  statement  as  to 
the  position  ol  the  controllers  assures  me  he  is  seeing  the 
card  properly.  Removing  the  pencil,  I  observe  whether  the 
patient  can  continue  to  see  this  card  properly.  If  he  does  so, 
I  move  the  card  nearer,  till  I  find  the  nearest  point  at  which 
he  can  fuse  the  discs.  In  this  way  it  is  possible  to  measure 
convergence  of  40  degrees,  which  is  quite  sufficient  for  practical 
purposes.  The  degrees  are  marked  on  the  rod  which  carries 
the  card  holder. 

The  advantage  of  the  Holmes's  stereoscope  over  other  tests  is 
that  you  conduct  the  examination  not  under  unnatural  and 
bewildering  circumstances,  as  in  the  case  of  tests  with  prisms 
in  looking  at  a  candle  flame,  with  or  wiihout  a  coloured  glass, 
but  under  circumstances  closely  analogous  to  the  ordinary  use 
of  the  eyes  in  reading  or  writing.  Consequently  you  are  abh- 
to  follow  with  comparative  ease  and  certainty,  and  without 
much  danger  of  error  by  reason  of  subjective  mistakes  of  the 
patient,  exactly  what  happens  to  the  patients'  eyes  in  the 
efibrt  to  conduct  the  ordinary  occupations  of  life.  A  single 
instance  will  suffice  to  show  the  advantages  which  result  from 
the  method  described. 

In  a  case  shown  by  the  Maddo."£  rods  to  be  one  of  exoplioria,  with  slight 
hyperphoria,  tho  stereoscopic  tests  showed  that  fusion  could  be  raain- 
triined  for  but  a  few  seconds,  and  only  under  low  defjrees  of  convergence. 
Tlie  exophoria  might  have  led  me  to  expect  to  lind  an  increased  {;icilityof 
fusion  vvhen  the  visicil  axes  were  parallel  or  divergent;  but  the  stereo- 
scopic method  proved,  on  the  contrary,  that  when  tlic  test  card  required 
parallelism  or  slight  divergence  fusion  seemed  to  be  impossible. 

Tho  eyes  first  converged  a  little  too  much,  and  then  went  into  a  spasm 
of  divergence.  When  the  eyes  diverged  excessively,  and  under  these 
condition?  only,  the  controllers  showed  that  the  left  eye  became  lower 
than  the  right.  The  lladdox  rods  had  already  indicated  hypei-phoria,  but 
the  stereoscopic  method  enabled  me  to  determine  with  precision  the 
exact  circumstances  under  which  the  hyperphoria  occurred. 
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The  inference  in  this  particular  case  was  that  the  hyper- 
phoria depended  on  the  divergence,  not  the  divergence  on  the 
liyperplioria,  from  which  it  followed  that  an  operation  for 
hyperphoria  was  not  indicated. 

The  observation  already  refen-ed  to,  indicating  spasm  of  the 
extern!,  directed  my  attention  to  the  importance  in  the  case 
in  question  of  spasmodic  conditions  resulting  from  the  mus- 
cular inefficiency,  and  I  was  able  by  following  out  the  line  of 
observations  thus  opened  up  to  satisfy  myself  that  a  whole 
range  of  complex  and  obscure  conditions  in  the  patient's 
state,  amounting  almost  to  a  general  neurastlienia,  were 
nothing  but  the  outcome  and  development  of  ocular  spasm, 
and  could  be,  as  in  fact  they  were,  entirely  removed  by  an 
appropriate  tenotomy.  

THE  CORRECTION  OF  HYPERPHORIA. 

By  W.  Watsok  Griffin,  F.R.O.S., 
Ophthalmic  Surgeon,  St.  Mary's  Home,  Brighton. 
Mb.  Watson  Griffin  said  that  in  certain  cases  in  which 
there  was  a  tendency  to  upward  or  downward  squint,  a  ten- 
dency only  suppres.sed  by  an  eifort  on  the  part  of  the  eyes 
which  involved  great  discomfort,  including  an  inability  to 
wear  binocularly  glasses  which  suited  each  eye  separately,  ver- 
tical prisms  dissipated  the  discomfort  and  permitted  the 
wearing  of  glasses  which  otherwise  could  not  be  borne.  In 
illustration  of  this  he  quoted  a  series  of  cases  one  of  which 
was  published  in  the  British  Medical  Journal,  iS97,vo1.  ii, 
p.  976.  He  pointed,  out,  however,  that  not  every  case  in 
which  a  latent  vertical  deviation  could  be  shown  to  exist 
called  for  the  use  of  prisms.  In  most  cases  it  gave  rise  to  no 
symptoms  and  demanded  no  treatment,  but  now  and  then  it 
was  a  factor  which  should  not  be  ignored. 

Dr.  R.  A.  Kbf.ve  observed  that  in  one  of  the  cases  related 
the  fact  that  asthenopia  was  overcome  by  adding  a  7}°  prism  to 
each  (-1-  3°°)  spherical  lens,  for  the  correction  of  hyperphoria, 
suggested  the  ease  with  which  an  artificial  hyperphoria 
might  be  set  up  by  careless  centering  of  lenses.  Careful 
decentering  of  spherical  lenses  also,  of  course,  sufficed  -to 
correct  slight  hyperphoria.  Time  and  again  a  latent  hyper- 
phoria, with  return  of  asthenopia,  had  become  manifest,  it 
might  be  mouths  after  full  correction  of  the  hyperphoria 
detected  at  the  first  visit.  A  period  of  a  year  or  more  was 
sometimes  covered  before  the  latent  hyperphoria  became 
fully  manifest,  confirming,  as  had  been  pointed  out,  the 
existence  of  spasm  as  the  faulty  condition. 


THE  CORRECTION  OF  REFRACTIVE  ERRORS  IN 
THE  TREATMENT  OF  TRACHOMA. 

By  Arnold  Lawson,  F.R.C.S., 
Ophthahnic  Surgeon,  Children's  Hospital,  Paddington. 
It  is  only  in  a  small  minority  of  cases  that  the  question  of 
errors  of  refraction  and  their  correction  can  have  any  con- 
sideration in  the  treatment  of  ti'achoma.  The  involvement 
of  the  cornea  which  so  commonly  occurs  must  necessarily  put 
aside  all  attempts  at  the  estimation  of  the  refraction,  which 
then  can  be  of  no  importance  in  the  treatment.  The  following 
remarks  are  therefore  only  applicable  to  early  cases  seen  before 
pannus  commences,  and  to  that  small  though  definite  class  in 
which  there  seems  but  little  tendency  for  the  trachomatous 
process  to  extend  to  the  globe. 

I  have  ventured  to  bring  this  subject  forward  on  account  of 
2  cases  that  have  been  recently  under  my  care  and  both  of 
whom  were  much  benefited  by  correcting  glasses.  It  was 
through  these  two  eases  that  my  attention  was  drawn  to  the 
question  of  ametropic  conditions  in  trachoma,  and  I  relate 
them  n't  for  the  purpose  of  making  any  dogmatic  statement 
which  would  be  out  of  place,  but  simply  in  the  hope  that  I 
may  thereby  bring  the  matter  under  more  general  notice, 
believing  that  it  is  worthy  of  much  greater  consideration  than 
up  to  the  present  time  it  has  received.  None  of  our  ophthal- 
mic textbooks  down  to  the  latest  even  mention  the  term  re- 
fraction in  connection  with  trachoma,  nor  does  Sydney 
Stephenson,  in  his  interesting  and  exhaustive  treatise  on 
epidemic  ophthalmia,  make  any  allusion  to  it.  I  have  looked 
through  the  literature  of  trachoma  for  the  last  few  years,  but 
have  only  found   one   article   bearing   on  the  subject,'  and 


this  I  have  been  unable  to  obtain.  On  this  point,  however, 
I  am  open  to  correction,  as  the  mass  of  literature  upon 
trachoma  is  so  large  that  some  article  may  have  escaped  my 
attention. 

In  this  counti-y  trachoma  seems  to  be  rapidly  becoming  a 
rare  disease,  and  this  fact  has  influenced  me  in  venturing  to 
speak  with  so  few  cases  before  me,  because  this  question, 
of  the  influence  of  uncorrected  ametropia  in  trachoma 
will  be  much  more  quickly  settled  it  the  matter  receives 
the  attention  of  those  who  habitually  see  a  large  number  o£ 
cases. 

The  following  is  a  brief  summary  of  my  two  eases  : 

Case  1.— A  German  Jew  afllicted  with  typical  and  severe  trachoma  itt 
both  eyes.  He  was  treated  lor  over  a  year  vvitli  the  routine  methods  usu- 
ally employed,  that  is  to  say,  with  silver  nitrate  both  iu  solution  and  in 
tlieformot  mitignted  sticlv  ;  copper  sulphate,  lapis  divinus,  and  a  solu- 
tion oE  the  peichloride  of  mercury  in  glycerine  of  tlie  staength  of  i  in 
t;o.  He  improved  considerably  up  to  a  certain  point  with  silver  nitrate* 
i3Ut  in  a  few  mouths  the  case  began  to  hang  fire,  and  further  Improve- 
ment ceased.  Successive  trials  were  then  made  for  several  consecutive 
weeks  with  the  above-mentioned  drugs.  J'rom  the  first  the  granulations- 
were  soon  so  reduced  in  size  that  c.\pression  was  never  tried  or  deemed 
necessary,  but  a  certain  amount  of  thickening  and  roughening  of  the 
conjunctiva,  accompanied  by  a  good  deal  of  pliotophobia,  persisted,  and 
at  the  end  of  a  year  the  cornea  exhibited  signs  of  implication.  I  thought 
that  I  would  test  his  refraction,  and  did  so.  I  found  that  he  had  a  high 
degree  of  mixed  astigmatism,  wliich  I  corrected.  He  began  to  improve 
at  once  :  local  applications  were  continued  .as  before,  the  corue.'c  cleared 
up.  and  three  months  later  he  »vas  perfectly  well,  and  had  resumed  his 
former  occupation  of  cook,  which  he  had  practically  been  obliged  to  give 
up  for  over  a  year.    He  remains  perfectly  well. 

Case  ii.— A  girl,  aged  i6  years.  Wl\en  she  came  under  my  care  she  had  been. 
ti-eated  for  trachoma  allectiug  both  eyes  for  over  two  years,  though  treat- 
ment had  not  been  kept  up  very  carefully,  .md  short  periods  had  elapsecl 
during  which  little  was  done.    Both  upper  lids  were  covered  by  abundant 
fleshy  granulations,  but  the  corne:e  were  not  afl'ected.    I  began  with  the?  ■ 
usual  paintings  without  much  bonctit,  and  then  recommended  express  , 
sion  ;  but  the  parents  were  unwilling  to  have    an    operation  until  all 
otlier  methods  had  received  fair  tri.al.    At  one  visit  alter  local  treatment 
had  been  carried  on  at  her  home  in  tlie  country  for  about  six  months  . 
with  very  slow  progress,  the  patient  happened  to  complain  of  frequent,, 
headaches  and  aching  eyes,  and  I  examined  her  refraction.    I  found  a. 
high  degree  of  mixed  astigmatism  in  each  eye.  and  I  ordered  correcting- 
glasses  for  constant  wear.    Marked  improvement  at  once  .set  in,  and  her 
condition  three  months  later  was  vastly  better  than  it  had  been  after  sis 
months'  local  treatment  before  the  refraction  was  corrected.    When  I  lasti 
saw  her  the  trachoma  was  improving  steadily,  and  was,  in  fact,  nearly 
well. 

The  immediate  benefit  derived  from  the  wearing  of  the- 
correcting  glasses  in  these  two  cases  could  not  have  been  due- 
simply  to  the  protective  influence  of  spectacles,  because  both 
patients  had  previously  worn  for  several  months  neutral- 
tinted  goggles  for  outdoor  use. 

I  think  that  the  inference  may  be  fairly  drawn  that  in 
these  two  cases,  at  any  rate,  the  high  degree  of  ametropia 
did  play  an  important  part  in  keeping  up  the  symptoms, 
and  acted  unfavourably  upon  the  means  adopted  for  cure. 
And,  if  these  two  cases  have  come  into  my  short  experience 
on  this  subject,  it  seems  fair  also  to  argue  that  high  degrees 
of  ametropia  will  not  uncommonly  be  found  associated  with 
trachoma,  and  that  other  eases  will  receive  a  similar  benefit 
from  its  correction.  It  will  be  noted  that  in  both  of  th& 
above  cases  the  ametropia  was  in  the  form  of  mixed  astig- 
matism ;  but  within  the  last  few  weeks  two  more  cases  of 
chronic  trachoma  associated  with  clear  corncfe  have  come 
under  my  notice,  and  in  both  there  was  a  considerable  degree 
of  refractive  error  in  each  eye— in  one  case  due  to  hyper- 
metropic astigmatism  and  in  the  other  to  five  dioptres  of 
simple  hypermetropia.  Too  short  time  has  at  present 
elapsed  to  say  what  benefit  will  be  received  by  the  correc- 
tion of  the  refraction.  It  must  be  understood  that  I  do  not 
suggest  that  all  subjects  of  chronic  trachoma  sufi"er  from 
high  degrees  of  ametropia.  Such  a  dogmatic  assertion  I  am 
in  no  sense  prepared  to  assert,  much  less  maintain  ;  but  I 
wish  to  emphasise  its  presence  in  a  certain  number,  and  pro- 
bably a  considerable  percentage,  of  cases,  and  the  fact  that 
its  correction  forms  an  important  adjunct  to  other  methods  of 
treatment. 

A  consideration  of  the  subject  suggests  a  few  interesting 
points.  Is  the  presence  of  ametropia  purely  accidental,  or  is- 
it  possible  that  ametropia,  when  of  high  degree,  may  play 
some  part  in  the  origin,  pathological  processes,  and  course  ot 
trachoma  ?  ,    .  ,  - 

As  regards  the  question  of  ametropia  being  merely  a  coin- 
cidence, I  cannot  think  that  this  is  the  case.  A\ithout  sug- 
gesting that  it  has  anythini;  to  do  with  the  direct  origin  ol 
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trachoma,  a  condition  of  high,  uncorrected  ametropia  does 
predispose  tlie  eyes  to  attacks  of  conjunctival  inflammation, 
and,  cceteris  paribus,  a  patient  suffering  in  such  a  way  would 
be  more  likely  to  become  infected  by  a  special  virus,  whose 
nidus  is  the  conjunctival  sac,  than  another  patient  with 
perfectly  sound  eyes.  One  would  expect  this  to  be  more 
especially  the  case  in  trachoma  of  a  primarily  chronic  natui'e, 
such  as  we  most  commonly  see  in  this  country  rather  than  in 
the  acute  virulent  inflammatory  traohoma  of  the  East,  in 
which  the  virus  seems  to  be  of  a  sufficiently  intense  nature 
to  obscure  any  other  secondary  influence. 

As  to  the  second  point,  may  one  conceive  that  high 
ametropia  may  modify,  or  in  any  way  influence,  the  special 
pathological  processes  that  we  associate  with  traclioma  ?  Can 
it  influence  in  any  way  the  formation  of  tlie  trachomatous 
granulations  ? 

I  think  that  one  may  fairlj'  infer  something  by  comparing 
follicular  conjunctivitis  and  trachoma.  Not  that  the  former 
is  ever  the  cause  of  the  latter,  but  that  the  follicle  in  the  one 
and  the  granule  in  the  other  liave  much  in  common,  and  have 
a  similar  commencement.  The  one  is  an  hypertrophied 
lymph  follicle,  and  the  other  this  with  some  further  modifica- 
tion. I  need  not  dwell  upon  the  connection  between  follicular 
inflammation  and  ametropia.  The  two  are  so  fi'equently 
associated  together,  and  it  so  often  liappens  that  the  correction 
of  the  one  cures  the  other  that  a  distinct  pathological  connec- 
tion cannot  be  doubted  in  a  large  number  of  cases,  excluding, 
of  course,  that  particular  variety  of  follicular  inflammation 
which  occurs  in  epidemic  form.  Moreover,  it  is  not  hard  to 
see  why  ametropia  and  enlarged  follicles  should  go  together. 
Follicular  inflammation  in  connection  with  ametropia  is 
encountered  almost,  if  not  entirely,  in  young  subjects,  most 
frequently  before  the  age  of  puberty.  Children  are  very 
apt  to  suffer  from  overgrowth  of  lymphoid  tissue  from 
slight  chronic  irritation,  and  Stephenson  has  aptly  pointed 
out  the  similarity  between  the  follicles  in  the  lower  lids 
and  adenoid  vegetations  in  the  nasopharynx.  A  slight, 
but  prolonged  and  constant  congestion  of  the  eyes  fre- 
quently accompanies  the  overstrain  induced  by  high 
ametropia,  and  this  chronic  increase  in  vascularity  acts  as  an 
irritant,  and  induces  tlie  changes  which  we  associate  with 
follicular  inflammation.  And  if  ametropia  may  do  so  much 
in  the  causation  of  follicular  inflammatisn,  why  should  it  not 
exercise  some  influence  upon  the  growth  and  exuberance  of 
the  trachoma  granule,  which  after  all  is  but  an  exaggerated 
variety  of  adenoid  hypertrophy  ?  Such  a  question  does  not 
trespass  upon  the  domain  of  a  primary  specific  origin  for 
trachoma.  A  specific  virus  may  initiate  the  growth  of  the 
granulations,  whilst  secondary  influences  may  promote  or 
retard  their  progress. 

Eefeeence. 
'  The  Refraction  of  190  Tracliomatous  Eyes,  Hamilton,  Ojihih.   Rec,  Nash- 
ville, 95-96. 

Dr.  DE  ScHWEiNiTz  endorsed  Mr.  Lawson's  position,  and 
thought  that  as  it  had  been  definitely  proved  that  the  correc- 
tion of  ametropia  favourably  modified  and  often  cured  various 
types  of  blepharitis,  chronic  conjunctival  hypersemia,  folli- 
cular conjunctivitis,  etc.,  there  was  no  reason  to  doubt  a 
similar  advantageous  influence  from  the  correction  of  errors 
of  refraction  in  cases  of  trachoma  with  clear  or  reasonably 
clear  cornea;. 


THE    EYE    SYMPTOMS    IN   SO-CALLED     'HAY 

FEVER." 

By  John  Hern,  M.D., 
Ophflialraic  Surgeon,  Darlington  Hospital. 
TaB  symptoms  afl'ecting  the  eyes  in  this  affection  are  certainly 
varied,  not  only  in  different  individuals,  but  in  the  same 
patient  at  different  times.  For  the  greater  part  of  the  year 
the  health  and  general  condition  might  (and  usually  docs) 
appear  to  be  good,  but  as  a  rule  only  neurotics  have  the 
trouble. 

About  the  second  week  of  June  (12th  to  15th),  sometimes 
apparently  following  (but  by  no  means  always)  a  ride  or  drive 
in  the  country,  suddenly  there  arises  an  intense  itching  and 
burning  sensation  at  the  inner  canthus,  usually  bilateral. 


The  patient  feels  impelled  to  rub  or  scratch  the  eye,  which 
'■feels  as  if  filled  witli  heated  sand."  On  examining  the  eye 
at  this  period  tlie  whole  conjunctiva  is  seen  to  be  swollen  and 
o^dematous,  especially  at  and  around  the  inner  canthus,  and 
if  the  swelling  extends  quite  up  to  the  corneal  edge,  there 
usually  is  considerable  photophobia.  The  oedema  lasts  about 
two  or  three  hours,  and  then  gradually  subsides,  provided  the 
eyes  are  rested  absolutely. 

At  night  the  patient  can  usually  sleep  for  two  or  three 
hours,  and  is  then  awoke  by  pains  and  the  feeling  as  It  the 
eyes  were  filled  with  sand.  Application  of  a  2  per  cent,  solu- 
tion of  cocaine  gives  sufficient  relief  to  enable  the  patient  to 
go  to  sleep,  but  only  to  be  reawakened  in  two  to  three  hours. 

Unless  the  patient  is  sent  to  the  seaside,  or  for  a  voyage, 
these  symptoms  continue  for  six  to  seven  weeks,  and  then 
disappear  irrespective  apparently  of  any  treatment,  but  only 
to  reappear  the  next  season. 

Often  there  is  asthma,  but  so  far  as  my  observation  goes,  this 
occurs  only  if  there  is  nasal  obstruction,  and  the  amount  of 
asthma  varies  according  to  the  amount  of  nasal  obstruction 
present.  Two  cases  I  have  recently  had  under  treatment  in 
which  Dr.  Scanes  Spicer  removed  the  inferior  turbinate,  were 
both  cured  of  their  asthma,  but  one  has  had  a  bad  recurrence 
of  the  eye  symptoms  this  season. 

To  what  are  these  eye  symptoms  due  ?  To  a  reflex  neurosis 
from  pollen  or  other  particles  impacted  in  the  mucous  mem- 
brane of  ths  nose ;  to  local  irritation  from  particles  in  the 
conjunctiva;  or  to  a  vasomotor  disturbance?  I  have  noticed 
that  the  worse  the  general  health  the  earlier  the  symptoms 
appear,  the  more  severe  tliey  are,  and  the  longer  they  last. 

Treatment  is  difficult,  and  unsatisfactory  as  to  medicaments 
of  all  kinds.  A  few  hours  at  the  seaside  relieves  some,  but 
they  cannot  go  inland  during  the  season  without  a  recurrence. 
A  month's  voyage  seldom  fails  to  cure  for  that  season.  Boric 
cream,  2  to  4  per  cent.,  gives  relief,  but  relief  only.  A  solu- 
tion of  boric  acid,  with  spirit  of  nitrous  ether  3ij  to  ,^iv  to 
^  vi,  also  relieves.  If  the  lids  are  granular,  this  condition 
should  be  treated  in  the  interval,  as  it  always  aggravates  the 
symptoms. 

Mr.  Devereux  Marshall  said  he  had  had  considerable 
experience  of  the  eye  symptoms  of  hay  fever  from  his  own 
personal  experience,  and  he  had  hoped  that  Dr.  Hern 
would  have  some  theory  as  to  its  cause  and  something  to 
recommend  as  to  its  treatment.  He  had  found  that  it  was 
most  irregular  in  its  development,  and  all  treatment  was 
very  ineffective.  He  severely  condemned  the  use  of  cocaine, 
as  he  found  that  people  who  used  this  for  the  eyes  and  nose 
invariably  required  to  increase  the  strength  frequently,  and 
as  they  swallowed  and  absorbed  a  great  deal  of  cocaine  they 
soon  began  to  feel  the  general  effects  of  the  drug,  and  conse- 
([uently  they  laid  the  foundation  of  the  cocaine  habit,  which 
he  believed  to  be  far  more  widespread  and  harmful  than  was 
usually  supposed.        , 

A    CASE  OF   DESTRUCTIVE   ULCERATION   OF 
THE   EYELIDS. 

By  Kenneth  Scott,  M.B.,  C.M.Edin.,  F.R.C.S.Edin., 

Professor  of  Ophthalmology,  Egyptian  Government  Medical  School, 
Cairo. 
This  case  had  come  under  Mr.  Scott's  treatment  for  extensive 
ulceration  of  the  upper  and  lower  lids.  The  patient  was  an 
Egyptian,  aged  45  years.  The  ulcerated  area  measured  42  mm. 
by  16  mm.,  and  the  length  of  the  palpebral  fissure  was  28  mm. 
The  eyeball  was  unaffected.  There  was  no  decided  history  of 
syphilis,  but  inunctions  of  mercury  were  usod,  while  locally 
the  ulcerated  surface  was  gently  cleansed  and  dusted  with 
europhen  and  covered  with  a  simple  dressing  on  which 
vaseline  was  spread.  The  case  underwent  rapid  cure,  and 
in  a  short  time  the  ulcer  had  healed.  Mr.  Kenneth  Scott  was 
greatly  impressed  with  the  beneficial  effect  of  europhen 
locally.  Drawings  of  the  case,  taken  both  before  and  after 
treatment  had  been  adopted,  were  shown. 

Mr.  AnNor.i)  Lawson  thought  that  thecasecloselyrescmbled 
one  of  tertiary  syjihilitic  ulceration,  and  this  view  was  also 
lield  by  Lieutenant-Colonel  Drake-Brockman. 
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THE   ASPHTXIAL    PROBLEM   IN    CONVULSIVE 
SEIZURES. 

By  J.  F.  Briscoe,  M.R.C.S. 

Westbrooke  House,  Alton. 
A  CONVULSIVE  seizure  may  at  any  time  seriously  arrest  the 
pulmonary  circulation  and  terminate  lifeby  sufTocation.  In 
any  case  the  convulsive  paroxysm,  either  directly  or  in- 
directly, affects  tlie  respiiatory  and  circulatory  systems.  If 
it  were  always  possible  to  open  tlie  chest  immediately  after  a 
death  from  convulsions,  IIjc  pathological  heart  of  asphyxia 
would  not  uncommonly  explain  the  cause  of  dt-ath.  llow- 
ever,  post-mortem  examinations  are  not  generally  made  within 
twenty-four  hours  ;  and  again,  the  error  ol  removing  the 
heart— as  is  usually  done  at  necropsies  by  cutting  the  lart;e 
vessels,  alters  considerably  the  result  of  these  inquiries. 
When  the  pericardial  cavity  is  slit  open,  the  cavities  of  the 
heart  should  either  be  exposed  in  t,Hu,  or,  what  would  be 
better,  ligaturing  the  big  vessels  about  2  inches  from  their 
connection  with  the  organ,  and  then  placing  the  viscus  aside 
on  a  plate.  The  blood  is  thus  retained  in  the  cavities,  its 
quantity  and  consistence  can  be  measured,  and  the  dimen- 
sions of  the  spaces  gauged. 

This  practical  suggestion  is  equally  important  when  we  wish 
to  concentrate  our  attention  on  any  other  organ  in  the  three 
cavities  of  the  body.  Of  the  three  cavities,  that  one  which 
is  occupied  by  the  brain  more  often  comes  under  our  notice. 
It  is  obvious  that  congestioi.s  and  ha;morrhat;ic  extravasat  icns 
into  the  brain  during  life  m^y  diminish  after  death.  This 
may  occur  from  pos^Wio;V<>»l  changes.  I  think,  however,  that 
thei-e  is  another  cause  ;  for  in  making  necropsies  on  the  lower 
animals,  I  have  frequently  found  the  cranial  cavity  and  its 
contents  bloodless  afler  s-uffocation.  I  observed,  moreover,  it 
was  due  to  the  fact  that  I  It-ft  the  uppermost  space  of  the  body 
till  last.  The  heart  and  large  vessels  in  the  chest  having  been 
severed  and  removed,  and  under  the  influence  of  gravitation, 
acomplete  drainage  of  the  gutters  of  the  head  had  resulted. 
Harvey,  as  quoted  by  George  .lohnson,  says': 

I  have  sevei"al  times  opened  tlie  breast  and  pericardium  of  a  man 
witliin  two  liour^  after  his  executiou  by  tiangiug,  and  before  the  colour 
had  totally  left  the  face,  and  in  pioseuee  of  many  witnesses  have  demon- 
strated the  right  auricle  and  llio  lungs  distended  with  blood,  the  auricle 
in  particular  being  as  large  as  a  large  man's  fist,  and  so  full  of  blood  that 
it  looked  as  if  it  would  burst.  This  great  disteusion,  however,  li;»d  dis- 
appeared the  next  day,  the  body  having  stifTened  and  become  cold,  and 
the  blood  having  made  its  way  through  various  channels. 

The  heart  that  has  only  recently  been  put  to  asphyxial 
strain  is  not  always  verified  pout  mortnn.  The  explanation  may 
be  given  as  above.  But  chronic  dilatation  of  tids  organ  asso- 
ciated with  concomitiint  apntea  would  appear  to  remain  in 
statu  quo  after  death,  since  distinct  pathological  change  in  thn 
muscle  wall  has  been  long  established.  The  mode  of  death 
does  materially  vary  those  appearances  which  we  call  pnxt 
mortem,  and  rigor  mortis  does  produce  marked  appearances 
which  may  create  an  element  of  doubc  in  the  mind  of  tl  e 
pathologist.  The  morbid  anatomist  who  is  daily  making  ob- 
servations in  the  deadhouse  is  better  able  to  decide  on  these 
moot  points.  The  necessity  of  always  being  very  tho'ough 
in  necropsies  was  impressed  upon  my  mind  some  y^ars  ago. 

A  young  woman,  an  in-patient  of  a  hospital  for  some  uterine  disturb- 
ance, died  rather  sudoenly,  and  was  s»id  to  be  convulsed.  Th  thiee 
cavities  of  the  body  were  examined  in  the  ordinary  way,  but  for  a  time 
nothing  was  found  to  a*.'count  lur  death.  T  very  cautiously  examined 
the  braui  again,  and  I  found  a  small  cyst  the  size  of  a  pea.  The  contents 
of  the  cyst  were  put  under  tlie  microscope,  and  there  were  some  cliaiac- 
tei-istic'  "liooklets."  Altho  gii  I  searched  carefully,  I  was  uuatjle  to 
detect  evidence  of  hydatid  disease  in  any  other  organ  of  the  body. 

At  this  juiicturt-  the  phyfioloyy  of  asphyxiais  worthy  of  our 
consideration.  To  be  brief  on  the  matter,  I  cannot  do  bpftfr 
than  give  you  the  words  of  the  late  Dr.  Swaine  Taj  lor,  the 
great  medical  jurist.    He  says : 

In  asphyxia  the  right  cavities  are  generally  found  to  contain  blood, 
wliile  the  left  cavities  are  eitlier  empty  or  contain  much  less  than  the 
right. 

Drs.  Guy  and  Ferrier   and    George  Johnson   confirm    this 
dictation   and  I  have  already  given  you  Harvey's  results  of 
execution  by  hanging.     However   Dr.  Sander^on  would  sume- 
what  disagree,    Again,  Sir  Michael  Foster,  Gerald  Yeo,  and  I 
6 


Landois  and  Stirling  hold  opinions  which  are  inaccoidwith 
the  oj.iinions  of  G.  Johnson  in  his  E.-may  on  As/jhyAia.  But 
they  differ  as  to  the  causation  of  the  euUrgt-d  1  i^ht  cavities  of 
the  heait,  because  they  say  that,  owing  to  the  force  of  the 
rigor  mortis  of  the  lelt  ventricle,  and  the  greater  capacity  of 
the  systematic  veins,  the  lett  side  is  found  compHratively 
empty  some  time  after  death,  andat  po'^t-nu^rttm  t  xaminalions 
the  right  side  alone  is  found  overfilled.  G.  Joi.nson,  in 
the  same  essay,  quotes  a  good  instance  (p  14)  proving  tliat 
this  is  not  so.  The  late  Dr.  Massey,  of  Notiingham,  has  been 
equally  fortunate  in  an  experiment  on  a  dog  of  19^  pounds. 
He  afiixed  a  ligature  on  the  tiachea,  and  when  convulsive 
movemmts  were  over  he  rapidly  opened  the  chtst  aiid  found 
extreme  distension  of  the  right  cavities  of  the  l.eait  and 
flaccidness  of  the  left  cavities.  Dr.  O^ston  lias  also  pn-- 
formed  similar  experiments  on  a  large  number  of  animals 
with  the  same  results.  The  modem  rigor  mortis  theory,  as 
the  cause  of  contraction  of  the  lelt  cavities,  has  not  been 
proved  practically.  Neither  do  I  see  how  it  can  be  thus 
settled  except  in  theory.  However,  G  lohnson^  clearly 
settles  the  exact  state  of  afiairs,  and  this  is  as  follows, 
namely  : 

Tliat  during  the  latter  stages  of  asphyxia,  when  the  blood  has  become 
entirely  deoxidised,  the  pulmonary  arterioles  i  ontraci  and  cause  the 
extieme  distension  of  the  riglit  cavities,  with  ai  a^uiia  t.f  the  pulmonary 
capillaries  and  a  coriespondiiig  detective  blcud  supply  to  tlie  lefl  cavities 
of  the  lieait.  The  extreme  distension  01  the  tijlit  cavities  of  tlie  heart 
while  the  left  aie  flaccid  and  comparatively  empty,  the  mmnle  ti^i-uc  of 
the  lungs  tieing  pale  and  bloodless,  clemiy  innu-a'es  i,u  impediment  to 
the  flow  of  blood  between  the  right  ventricle  and  the  puimonaiy  capill- 
aries Such  an  impediment  is  explained  by  the  contraction  of  the 
pulmonaiy  arterioles,  the  vaso-coDsirictors  of  the  luuj;s 

Tlie  experiments  of  Dr.  C.  J.  Martin,  by  producing  asphyxia 
on  various  animals,  are  very  conclusive.  Tliese  were  pen ormed 
conjointly  with  G  Johnson. 

The  trachea  being  ligatured  in  rabbits,  cats,  etc.,  the  chest  of  each 
animal  was  opened  during  liie  ;  the  distension  of  the  right  cavities  was  so 
great  that  the  enlarged  heart  actually  bulged  throutih  tlie  split  sternum. 
There  wus  diminished  disteiiNion  01  tlie  lett  caviiies;  the  lungs  at  the 
same  time  were  pale,  bloodless,  and  collapsed  to  an  exti  erne  dcgi  ee. 

I  will  use  the  term  "convulsion"  as  meaning  a  symptom 
of  congenital  or  acquired  disease:  Con»ulsons  may  cccur 
in  (i)  cases  in  which  the  arlei  ial  cui.traction  is  the  re- 
sult of  a  purely  nervous  or  rttlex  intlunjce;  (2)  cates  in 
which  arterial  spasm  is  a  result  of  blood  po'Soning.  Of 
the  former  I  w.ll  take  epilepsy  as  a  good  instance,  of 
the  latter  urtemia.  All  convulsive  seizuies  ate  unex- 
pected, although  the  subject  may  have  a  waniing,  as  in 
epilepsy.  The  fit  of  epiltpsy  consists  of  the  auia,  the 
ciy,  the  pallor,  the  convulsions,  tiie  a^pllyxia,  aiid  the 
n  covery.  The  cry  is  the  result  of  biUteiai  spa.-m  of  the 
larynx;  the  pallor  the  outcome  of  arterial  coi.liaciion  ;  and 
the  asphyxia  the  result  of  the  spasm  of  ti  e  pulmonary 
aiterioles.  These  facts  are  familiar  to  all.  it  is  veiy  clear 
thai  in  epilepsy  there  is  an  instability,  congenital  or  otherwise, 
ill  the  molecular  functions  ot  the  coiigeiies  ot  coniple.x  oigans 
which  make  up  the  brain  and  the  sympatlu  tic  .-jstem.  The 
pioduction  of  convulsive  discharges  is  just  as  marvellous  to 
coinptehendasthedelusionsorthe  hallucinationsot  tlie  insane. 
The  arterial  anajuiia  in  epilepsj  and  the  involuntary  muscular 
element  in  the  arteries  point  to  a  sympatl.eiic  i>latioi  ship. 
The  r^flex  irritation  would  in  some  cases  aj^pear  to  be  so 
trivial  and  the  attack  always  so  sudden  that  tlie  cause  for 
this  appalling  madness  of  the  neivous  tissue  is  very  con- 
jectural. 

An  epileptic  fit  is  to  be  compared  to  an  astlin  atic  seizure, 
ai  d  afler  the  storm  couies  a  lalm.  The  eonj^estive  venous 
system,  wliich  may  have  already  seri  u^lJ  aUected  vital 
orgaiiS,  now  subsides  to  normal,  since  the  Ie^pilatory  act  is 
a>;ain  in  healthy  motion.  However,  the  convu'sions  may  be  so 
violent  and  continued  that  a  condition  is  ptuduied,  ti  e  status 
convulsivus.  The  venous  system  having  heionie  gorged,  a 
ba'moirliage  into  any  organ  or  tissue  may  .  ccur  aner  the 
deox>geiiated  blood  has  already  commitied  disastrous  conse- 
quences ;  so  that  at  the  last  the  patieiit  d  es  from  aspl  yxia  if 
unrelieved.  It  is  not  safe,  in  tact  almost  m  possil'le,  to 
administer  drugs  at  this  juiicture.  Unly  ilnee  11  ingsare  thus 
ottered  to  us,  namely,  chloroform,  i.iirne  of  an  yl,  or  vene- 
section. I  will  dismiss  tlie  first  and  deal  wti.  ti.e  tno  last, 
because  I  am  handling  an  extreme  iorm  o  the  status 
epilepticus.  Sir  J.  Crichton  Krowiie  has  iceo..)fO  seveiai  cases 
in  which  nitrite  of  am>l  has  cured  the  epileptic.    Yet    it 
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should  be  remembered  that  nitrites  convert  hsemoglobin  into 
methwmoglobin,  as  a  result  of  which  the  oxidation  of  the 
tissues  is  hindered.  Ignoraueo  of  the  causes  and  pathology 
of  epilepsy  leads  me  to  how  to  the  recommendation  of  this 
authority.  Failing  relief  from  nitrite  of  amyl,  the  final 
resource  is  venesection.  For  in  the  last  stage  of  epilepsy 
nitrite  of  amyl  would  be  harmful.  The  extreme  degree  of 
spasm  to  which  the  arterial  system  has  been  put  to  during 
the  seizure  would  seem  to  have  paralysed  its  action.  The 
right  side  of  the  heart  and  the  venous  system  are  also  dis- 
tended to  their  fullest  extent.  This  Iiel])s  me  to  emphasise 
the  Importance  of  blood-letting  in  convulsive  seizures  anterior 
to  such  a  state  of  affairs.  Nay,  as  I  shall  show  you  later  on,  a 
condition  of  things  is  produced  which  absolutely  demands 
venesection. 

I  have  heard  it  stated  that  yoa  may  bleed  an  epileptic  to 
death  and  not  a  drop  of  blood  will  leave  the  head.  This 
statement  requires  a  considerable  stretch  of  the  imagination  ; 
yet  the  arterial  spasm  in  epilepsy  would  not  be  inconsistent 
with  the  theory.  However,  venesection  is  rarely  if  ever 
practised  in  asylums  for  the  insane,  for  medical  superin- 
tendents of  these  institutions  have  quite  enough  responsi- 
bility. Blood-letting  in  all  cases  where  it  is  indicated 
demands  the  skill  of  the  specialist,  since  the  details,  it  not 
carefully  attended  to,  often  lead  to  failure  of  the  operation.  If 
epilepsy,  as  Sir  S.  Wilks  thinks,  is  central,  that  is,  owes  its 
origin  to  molecular  upset  of  the  nervous  elements,  the  very 
beginning  of  an  epileptic  fit  would  appear  to  indicate  disorder 
of  the  sympathetic  system.  The  suddenness  of  the  symptoms 
would  seem  to  be  produced  by  the  spasm  of  the  arterial 
system.  The  relief  of  this  system  by  nitrite  of  amyl  furtlier 
assists  us  in  the  matter.  If  it  is  a  fact  that  irritation  of 
teething,  worms,  auto-intoxicating  principles  in  the  blood,  or 
any  other  similar  provocative  may  upset  the  stability  of  the 
nervous  system,  then  we  have  no  difficulty  in  solving  the 
problem.  And,  on  the  other  hand,  the  cerebral  congestion  of 
the  venous  system  must  inevitably  arise  as  a  secondary 
consequence  of  the  convulsion. 

Very  little  is  known  of  the  physiology  or  pathology  of  the 
sympathetic,  and  it  will  be  useless  for  me  to  propound  any 
theories  on  the  subject,  yet  it  is  important  for  us  to  consider 
the  vaso-constrictor  and  the  vaso-dilator  nervous  apparatus. 
If  it  is  true  that  the  ganglia  which  lie  in  the  very  substance 
of  the  organs  do  regulate  the  co-ordination  of  movements, 
then  we  have  something  tangible.  The  chief  centre  of  vaso- 
motor nerve  action  is  in  the  bulb,  near  the  floor  of  the  fourth 
ventricle.  At  any  time  the  slightest  disturbance  of  the 
economy  in  an  epileptic  subject  may  upset  this  vasomotor 
apparatus.  Like  in  all  forms  of  disease,  we  always  look  for 
an  exciting,  an  hereditary,  or  a  pi-edisposing  explanation. 
Every  organ  or  tissue  of  the  body  may  stammer.  Tliere  is 
no  reason  either  why  this  should  not  be  applicable  to  the 
arterial  system,  dominated  as  it  is  by  a  nervous  tree.  A 
nervous  system,  as  we  know,  predisposed  by  heredity  to  in- 
stability, would  seem  to  strike  us  as  peculiarly  susceptible  to 
irregular  action  ;  while  a  normal  nervous  system  would  under 
the  same  circumstances  be  little  affected  by  the  irritation  of 
a  worm,  a  tooth,  or  any  other  similar  provocative.  Again, 
the  very  presence  of  foreign  effete  chemical  matter  in  the 
blood,  as  in  our  second  division,  in  which  arterial  spasm 
is  a  result  of  blood  poisoning,  materially  assists  our  endeavours 
to  elucidate  the  aspliyxial  problem  in  convulsive  seizures. 

It  would  be  a  waste  of  time  to  attempt  to  classify  convulsive 
seizures  after  the  line  of  their  exciting  cause.  There  are 
diit'erent  types,  but  I  think  I  have  done  my  duty  by  taking 
epilepsy  as  the  best  example  of  the  convulsive  seizure. 
Compared  with  a  syncopal  attack  it  is  sometimes  ill- 
defined  and  difficult  to  trace.  There  are  occasionally  semi- 
convulsive  shudderings  in  syncope.  In  ordinary  fainting  fits 
the  circulation  gradually  fails  from  a  want  of  cardiac  power. 
There  would  seem  to  be  an  absence  of  nervous  energy  in  syn- 
cope and  an  excessive  quantity  in  epilepsy. 

In  studying  the  pathology,  and  more  particularly  the 
secondary  and  tertiary  consequences  of  a  convulsive  storm, 
we  shall  find  that  there  is  much  which  deserves  our  consider- 
ation. One  of  the  most  important  is  the  cerebral  venous 
congestion,  although  there  are  other  districts  of  the  bxly 
Where  similar  changes  occur.  If  this  distension  of  the  venous 
System  is  not  relieved  by  veneseetioii,  then  extravasation  of 


blood  follows.  These  haemorrhages,  moreover,  are  not  con- 
fined to  the  nervous  organs,  and  may  be  very  extensively 
distributed  in  the  various  tissues  of  the  body.  Dr.  Mott  has 
described  very  important  changes  in  the  brain,  muscles,  and 
other  organs,  found  in  persons  who  have  died  with  prolonged 
epileptiform  convulsions.  It  would  be  interesting  to  know 
whether  similar  changes  are  tobe  found  in  all  convulsive  seizures 
or  whether  they  are  not  the  tertiary  consequences  of  asphyxia. 
I  believe  the  manifestations  which  Dr.  Mott  reveals  to  us 
under  the  microscope  are  marked  appearances  in  the  chro- 
matic substance  of  the  cortical  pyramidal  cells  and  oedema  of 
the  perivascular  and  perineural  lymph  spaces.  Are  not  these 
tertiary  consequences  of  a  convulsive  seizure  the  result  of 
venous  congestion  ?  Probably  similar  appearances  are  pre- 
sent as  a  blot  on  the  brain  of  the  epileptic,  after  years  of  con- 
vulsive seizures  ;  quite  apart  from  or  as  a  consequence  of  the 
patient  having  died  in  the  status  epilepticus.  In  ordinary 
death  from  asphyxia,  is  there  time  for  this  cedema  of  the 
nerve  cells  to  occur:  such  as  in  tlirottling,  hanging,  or  me- 
chanical obstruction  of  the  air  passages  ?  Dr.  Mott  states  in 
three  cases  of  status  epilepticus  in  young  persons  the 
cause  of  death  was  asphyxia  and  heart  failure. 

Before  closing  my  paper  on  this  subject  I  will  briefly  allude 
to  the  practice  of  blood-letting,  and  also  give  a  very  illustra- 
tive example  from  my  ease  book.  Sir  S.  Wilks  says  in  his  book 
on  Nervous  Diseases: 

Wheuyou  and  the  veuous  system  gorged  in  primary  affections  of  the 
lungs,  or  in  tlie  secondaiy  congestions,  as  in  heart  disease,  or  from 
paralytic  eouditions,  as  in  apoplexy,  you  cannot  be  wrong  in  bleeding; 
you  relieve  the  venous  sy*teni  as  well  as  the  heart,  and  a.'low  the  circu- 
lating a,pparatus  to  right  itself.  The  objection  sometimes  made  that  the 
patient  is  too  weak,  as  indicated  by  the  pulse,  is  futile,  since,  owing  to  the 
small  amount  of  blood  which  reaches  the  left  ventricle  to  be  propelled 
onwards,  the  pulse  is  naturally  small. 
The  following  case  is  very  instructive: 

W.  W.,  aeed  77.  was  removed  out  of  the  water  from  about  30  feet  or  more. 
He  was  wearinfr  a  diver's  dress,  and  was  searching  alongside  Sandridge 
Pier.  Melljournc,  for  a  large  bottle  of  quicksilver.  No  air  coming  to  the 
surface  of  tlie  water,  the  attendants  dragged  him  up.  Ho  was  apparently 
dead,  for  when  I  saw  him  about  three  minutes  after,  he  was  lying  on  his 
back  perfectly  motionless.  He  was  unconscious  and  breathing  had 
ceased.  I  very  expeditiously  laid  him  across  an  extemporised  pillow  in 
the  supine  position  and  practised  the  Howard  method  of  artificial 
respiration.  He  was  cyanosed  and  little  or  no  pulse  could  be  felt  at  the 
wrist,  0!i  placing  my  head  to  his  heart— for  his  chest  was  now  bare— 1 
could  just  discern  feeble  heart  sounds.  There  was  no  pulse  in  the 
temporals.  As  he  did  not  respond  to  artificial  respiration,  and  tliinking 
he  was  dying— the  conjunctiva?  were  quite  insensitive  and  the  pupils 
dilated— 1  asked  a  bystander  for  a.  knife.  With  the  consent  of  a  few 
members  of  the  crowd  I  opened  a  vein  in  the  right  wrist  in  public.  At 
first  little  blood  escaped ;  but  continuing  tlie  shampooing  of  the 
extremities  which  was  being  adopted,  soon  a  spirt  of  dark  venous  blood 
occurred.  Wlicn  15  ounces  of  blood,  or  thereabouts,  had  escaped  the 
patient  commenced  to  move  his  limbs.  To  our  great  surprise  he  gave  an 
involuntary  respir.ation.  This  I  at  once  imitated  by  artificial  measiires. 
Thirty  ounces  of  blood  had  already  left  the  gutters  of  his  venous  system, 
so  I  bound  the  wound  up  with  a  handkerchief.  Needless  to  say,  during  this 
momentous  period,  all  the  adjuvants  recommended  for  the  resuscitation 
of  those  sutfering  from  suspended  auimatiou  were  employed.  The  patient, 
having  so  far  recovered,  was  removed  to  his  house  two  miles  away.  He 
was  placed  on  a  soft  bed  without  a  pillow,  and  tlie  chamber  was 
darkened. 

For  the  first  three  days  he  lay  in  bed  moving  hislimbs  about,  but  slowly.  . 
On  ttie  second  day  he  evacuated  a  bloody  motion,  and  he  also  passed 
blood  in  the  urine.  The  surface  of  the  body  was  covered  with  a  petechial 
eruption.  On  the  third  day  he  gesticulated  in  a  drunken  fashion.  The 
eyes — for  he  was  quite  blind-^were  carefully  examined  with  the  ophthalmo- 
scope, and  in  both  there  were  extensive  retinal  haemorrhages.  As  he  was 
unable  except  very  slightly  to  appreciate  the  bright  light  from  the  mirror, 
thecxoloration  ofthe  interiorof  both  globes  tvasreadilyaccoraplishcd.  The 
patient  was  apparently  deaf.  On  the  fifth  day  he  slied  tears,  and  seemed 
to  recognise  his  motlier  ;  he  also  drank  freely  of  milk,  which  up  to  the 
present  had  been  his  diet.  On  the  sixth  day  he  spoke  to  me,  and  was  quite 
conscious.  This  was  the  only  hope  of  his  return  to  intelligence  and  likely 
recovery  from  the  time  I  first  saw  him  on  the  pier.  However,  he  remembered 
nothing  of  the  accident  either  before  or  after  the  event.  He  was  still  only 
able  to  distinguish  light  from  darkness.  Blue  glasses  were  procured  foi- 
his  use.  Up  to  the  present  he  had  been  taking  s  grs.  of  calomel  twice 
daily,  and  which  I  now  stopped.  He  made  an  uninteri-upted  recovery, 
complaining  at  times  of  rheumatic  pains  in  his  limbs  and  body.  The  urine 
gradually  cleai-ed  itself,  and  the  melfena  passed  olT.  In  three  weeks  from 
the  misfortune  the  eyesight  became  normal,  and  he  was  out  ou  the  door- 
step at  the  end  of  the  month. 

The  pathological  importance  of  this  case  is  great.  Are  we 
not  justified  in  assuming  that  extravasation  of  blood  had 
occurred  in  most  organs  and  tissues  of  the  body  ?  Was  this 
attack  the  result  of  a  convulsive  seizure  ?  The  young  man 
at  the  time  was  fulfilling  his  father's  duty,  who  was  then 
incapacitated.  He  had  only  descended  on  two  previous 
occasions.  There  were  known  to  be  sharks  in  Hob.son's 
Bay.  Further,  he  was  a  highly-strung,  anxious  man. 
A-lthough  there  were  remarks  passed  as  to  the  working  of  the 
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machinery,  wc  had  no  evidence  that  the  diving  dress  had 
gone  wrong.  It  was  assumed  only  that  one  of  the  valves  was 
faulty,  since  no  air  was  coming  to  the  surface  of  the  water 
before  he  was  pulled  up.  But  then  in  his  fit  he  would  have 
fallen  and  got  buried  in  the  mud.  The  father,  who  had  been 
the  diver  for  Hobson's  Bay,  Melbourne,  for  many  years,  told 
me  that  he  had  on  several  occasions  experienced  while  diving 
vertiginous  symptoms  when  at  the  bottom  of  the  water. 
This  is,  I  believe,  the  experience  of  other  divers  who  are  not 
brought  up  to  it  from  boyhood.  However,  supposing  the  case 
was  only  one  of  simple  asphyxia,  it  is  equally  astounding 
that  the  patient  survived.  Several  years  after  I  heard  from 
him  periodically,  and  he  was  in  the  enjoyment  of  good  health 
and  was  married. 

Had  I  persisted  in  artificial  respiration  for  another  two  or 
three  minutes,  or  pinned  my  confidence  in  the  ordinary 
adjuvants  for  resuscitation  of  those  who  have  ceased  to 
breathe,  tlie  young  fellow  would  not  have  had  recorded  this 
graphic  picture.  The  case  does  not  stand  by  itself,  for  in  old 
medical  journals  are  records  of  most  wonderful  cures  after  a 
vein  has  been  opened.  The  interesting  part  of  the  case  is  the 
perfect  evidence  of  extravasation  of  blood  in  some  cases  of 
convulsive  seizures.  The  gutters  of  the  man's  venous  system 
were  full  to  repletion,  and  his  arterial  system  more  or  less 
empty.  I  relieved  him  by  venesection  and  set  the  pendulum 
of  life  swinging  again. 

In  conclusion,  I  would  add  that  from  among  Sir  Samuel 
Wilks's'  many  successful  eases  of  blood-letting  there  is  one 
in  which  he  says,  "Her  life  was  as  clearly  saved  by  the 
bleeding  as  if  I  had  dragged  her  out  of  the  water ;  and  this 
is  more  than  I  can  say  from  the  use  of  drugs." 
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NOTE   ON   POST-OPERATIVE   INSANITY. 

By  S.  Rutherford  Macphail,  M.D., 
Medic.ll  Superinteudcut,  Derby  Borough  Asylum. 
CRISES  of  insanity  or  mental  disorder  appear  to  be  directly 
caused  by  surgical  operations.  The  frequency  of  this  unfor- 
tunate sequel  to  surgical  interference  varies  considerably 
according  to  difl'erent  authorities,  and  there  is  a  considerable 
amount  of  literature  on  the  subject  (British  and  foreign). 
Two-  kinds  of  operation  seem  to  be  specially  liable  to  be 
followed  by  insanity,  namely,  gynaecological  operations  and 
ophthalmic  operations,  although  post-operative  insanity  may 
be  a  sequel  to  the  most  trivial  or  the  most  serious  operations. 
One  authority  (Dennis) computes  that  2.5  percent,  of  operative 
cases  develop  mental  symptoms,  but  this  is  evidently  a  much 
exaggerated  estimate;  although  Sears  had  12  cases  of 
insanity  in  186  ophthalmic  operations,  and  of  128  cases 
operated  on  in  the  Massachusetts  Eye  Infirmary  4  became 
insane  and  one  or  two  others  had  doubtful  mental  symptoms. 
Dr.  T.  Keith  says  that  insanity  follows  in  10  per  cent,  of  cases  of 
hysterectomy,  while  Houraus,  au  American  surgeon,  had  only 
2  cases  in  1,000  laparotomies.  In  5,500  operations  of  all 
kinds  performed  in  Mr.  Annandale's  wards  in  the  Edinburgh 
Eoyal  Infirmary  during  a  period  of  twelve  years  there  were 
eleven  instances  of  post-operative  insanity. 

As  regards  the  type  of  insanity  the  most  common  is  a  trans- 
itory form  of  acute  mania  with  mental  confusion  and  halluci- 
nations. This  is  a  difierent  condition  from  the  delirium 
which  may  appear  in  an  alcoholic  patient  after  an  injury  or  an 
operation.  This  is  delirium  tremens  pure  and  simple.  Of  163 
cases  described  by  Simpson  in  his  monograph,  67  are  put 
down  as  mania,  45  are  melancholia,  26  as  acute  coufusional 
insanity  with  delusions,  10  as  dementia,  8  as  alcoholic  and  4 
as  hysteria,  so  it  is  evident  that  any  form  of  insanity  may  be 
a  sequel  to  surgical  interference.  The  age  would  appear  to  be 
in  the  large  majority  of  cases  over  40  years ;  in  29  cases  1 1 
were  under  the  age  of  40,  the  other  18  were  from  40  to  73  years. 
The  age  is  important  so  far  that  this  sequel  occurring  in 
middle  age  indicates  cerebral  malnutrition.  So  the  older  the 
patient  the  more  chance  of  developing  mental  disorder. 

The  sex  must  be  considered,  because  tliere  is  no  doubt  that 
mental  disorder  is  more  frequent  after  gynecological  than 
after  general  operations,  so  there  would  appear  to  be  a  large 


preponderance  of  females  affected  ;  but  if  gynaecological  pro- 
cedures be  excluded  there  is  little  difi'erence  between  the 
sexes.  Thus,  out  of  167  cases,  102  were  women,  but  60  were 
gynaecological  operations.  In  41  ophthalmic  operations  25 
were  men  and  16  women.  Simps^on  has  collected  124  cases,  of 
whom  102  were  females,  and  of  these  95  were  sequent  to  gynae- 
cological operations. 

Besides  the  age,  the  sex,  and  the  type  of  operation,  there 
are  other  matters  which  must  influence  the  causation  of  the 
insanity.  Notably,  a  hereditary  tendency,  and  the  mental 
type  of  the  individual  operated  upon.  Alcoholic  habit  would 
also  predispose  to  insanity  as  well  as  to  delirium  tremens, 
wliich  is  left  out  of  consideration  here. 

The  use  of  certain  antisep'ics  has  been  blamed  for  the  ap- 
pearance of  post-operative  delirium — notably,  carbolic  acid 
and  iodoform.  Morphine  and  anaesthetics — notably  chloroform 
— have  also  been  credited  with  causing  mental  symptoms. 
Cases  of  each  of  these  have  been  reported,  but  they  are  really 
acute  toxtemia,  and  the  entire  excretion  of  the  agent  is  ac- 
companied by  a  remission  of  the  symptoms,  so  that  they  can 
hardly  be  classified  among  the  insanities. 

Ura;mic  cerebral  symptoms  should  be  excluded  in  this  con- 
nection, though  I  have  had  6  cases  of  ursemia  sent  to  me  as 
insane  during  the  last  ten  years.  I  have  had  no  experience  of 
cases  becoming  insane  after  sepsis  from  a  surgical  wound.  A 
large  proportion  of  cases  of  post  operative  insanity  are  of  short  . 
duration,  and  not  very  acute,  and  do  not  necessitate  asylum 
tieatment,  but  as  several  cases  have  been  under  my  care 
shortly  after  surgical  procedure,  I  thought  it  might  be  interest- 
ing to  some  of  you  to  summarise  the  cases.  I  quite  recognise 
that  I  am  able  to  give  only  one  phase  of  the  disorder,  to  com- 
plete we  require  the  experience  of  surgeons  in  both  hospital 
and  private  operations. 

There  were  in  all  40  cases  in  990  admissions— slightly  over  4  per  cent. 
Of  these  13  were  men  and  77  women. 
The  average  age  of  the  meu  was  4S  years,  of  the  women  42  years. 
In  15  of  the  27  females  gynseoological  operations  had  been  performed, 
namely; 

Five  operations  on  ovaries— 2  double,  2  single  removals,  i  tapping. 
Four  uterine  operations,  including  2  hysterectomies. 
Six  gyufficological  operations,  2  perineal  suturing  ;  nature  of  other  4 
not  stated. 
Excludiiis;  the  gynaecological  cases,  there  were  13  men  and  12  women. 
Nine  of  tiiese  were  ophth.ihnic  ca.'^e?— 4  meu  and  5  women  : 
Three  men  and  i  woman,  enucleation  of  eyeball. 
One  man  and  i  woman,  cataract. 
One  woman,  squint. 
In  2  nature  of  operation  not  stated. 
Of  the  remaining  9  men  : 
Three  were  cases  of  operations  on  hones. 
One  excision  of  the  tongue. 
One  excision  of  testicle. 
One  amputation  of  foot. 
One  plastic  operation  on  face. 
One  removal  of  gummatous  tumour. 
One  operation  for  fistula. 
Of  the  7  women ; 
Two  were  operations  after  cranial  injui-y. 
Two  removal  of  necrosed  bone. 
One  hernia. 
One  carbuncle. 
One  haemorrhoids. 
In  these  40  cases  hereditary  predisposition  to  insanity  was 
ascertained  in  only  9.    This  is  remarkable,  for  it  gives  a  per- 
centage of  22  as  compared  with  a  percentage  of  27  in  all  the 
admissions  of  the  last  lo  years.    One  would  have  expected  to 
find  the  percentage  liigher  instead  of  lower  than  the  average, 
on  the  apparently  erroneous  assumption  that  the  operation 
merely  acted  as  an  exciting  cause  in  a  person  predisposed  to 
insanity. 
The  type  of  insanity  in  my  cases  was  as  follows  : 

Melancholia,  ig  cases. 

Mania,  16  cases. 

General  paralysis,  2  cases. 

Dementia.  2  cases. 

Epileptic  insanity,  i  case. 

There  was  a  great  variety  in  the  time  of  the  incidence  of  the 
mental  derangement  and  also  in  the  mode  of  its  development 
according  to  the  information  obtained  when  the  patient  was 
admitted,  but  the  statements  made  on  these  occasions  were  so 
vague  and  unreliable  that  it  is  impossible  to  speak  positively. 
I  have  only  included  cases  which  became  insane  a  few  months 
after  an  operation.  Twenty-four,  or  more  than  half  of  the 
cases,  dated  from  the  first  or  second  week  after  operation  and 
as  far  as  my  data  go  the  average  day  of  incidence  was  about 
tlie  tenth.    Four  cases  were  given  at  a  montli,  two  at  two 
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months,  while  in  the  remaining  one-fourth  no  definite  time 
could  be  ascertained. 

It  must  be  remembered  that  I  am  speaking  of  oases  tliat 
come  to  an  asylum  with  the  slighter  forms  of  mental  derange- 
ment after  operation.  The  symptoms  usually  appear  on  the 
third  or  fourth  day.  As  regards  the  duration  and  termination 
of  the  insanity  in  these  40  cases,  24  recovered  after  being  under 
treatment  from  2  to  9  months,  S  died,  and  8  became  chronic  or 
were  transferred  toother  institutions.  This  is  a  recovery  rate 
of  60  per  cent.,  a  death  rate  of  20  per  cent.,  and  an  unreeovered 
residuum  of  20  per  cent.  Four  of  the  deaths  were  from 
malignant  disease,  2  from  general  paralysis,  and  2  from  other 
forms  of  brain  disease. 

Puerperal  insanity  or  the  insanity  of  childbirth  is  considered 
a  common  form  of  insanity,  and  most  general  practitioners 
m.ust  be  familiar  with  cases.  Many  get  well  at  home,  and  do 
not  require  asylum  treatment.  When  I  began  to  prepare  this 
summary  of  my  ten  years'  experience  in  Derby  Asylum  I  was 
not  prepared  to  find  that  the  cases  admitted  for  insanity  after 
gynascological  operations  so  closely  approximated  to  the 
number  of  cases  of  puerperal  insanity.  The  actual  numbers 
being,  puerperal  maiiia,  18,  as  compared  with  15  post-gynreco- 
logical  cases.  I  do  not  intend  to  draw  any  moral  or  to  give 
any  deductions  from  this  brief  summary. 


ON    "DOUBLE    CONSCIOUSNESS." 

By  Theo.  B.  Hyslop,  M.D., 

Medical  Superintendent,  Betlilcm  Royal   Hospital ;   Lecturer  on  Mental 

Diseases,  St.  Mary's  Hospital :  Demonstrator  in  Psycllology, 

Guy's  Hospital. 

Introduction. 
In  studying  this  complicated  and  difficult  subject  of  double 
consciousness  I  have  sought — not  to  emphasise  the  rarer  and 
more  abnormal  extremes  of  the  reported  cases — but  rather  to 
bring  forward  such  observations  as  may  possibly  help  to  bridge 
the  apparently  impassable  gulf  between  double  consciousness 
and  more  ordinary  experiences.  Even  in  the  most  strikingly 
abnormal  cases  there  are  indications  that  it  is  possible  to 
interpolate  an  innumerable  series  of  gradations  between  them 
and  health. 

I  have  endeavoured  to  confine  myself  to  the  subject  of 
double  consciousness,  or  double  personality,  and  beyond  brief 
analogies  derived  from  a  comparison  with  dream,  somnabu- 
listic,  epileptic,  amnesic,  and  insane  states  I  have  not  dealt 
with  the  enormous  mass  of  information  and  side  issues  at  my 
disposal.  Nor  have  I  reopened  the  much-vexed  question  as 
to  whether  unconscious  cerebration  can  go  on  without  any 
obvious  mental  accompaniments,  as  in  the  instances  of  auto- 
matic movements  derived  from  habit,  and  termed  by 
Griesinger  "  psychical  reflex  actions." 

For  convenience  sake  I  will  first  briefly  enumerate  what  appear 
to  me  to  be  the  various  types  of  double  consciousness,  and 
conclude  with  some  of  the  psychological  and  physiological 
theories  derived  from  consideration  of  the  cases. 

The  cases  appear  to  me  to  fall  under  the  following  seven 
types,  namely  : 

I.  Those  occurring  in  early  life,  and  in  which  tlie  abnormal 
state  is  preceded  by  night  terrors,  somnambulism,  or  by  both. 

II.  Types  in  which  the  abnormal  state  is  preceded  by  pro- 
found sleep,  and  in  which  the  normal  state  is  only  again 
reached  after  prolonged  sleep. 

III.  Types  due  to  temporary  or  periodic  amnesia  acquired 
as  the  result  of  accident,  injury,  or  disease. 

IV.  Epileptiform  types. 

V.  Insane  types. 

VI.  Hysterical  anaesthetic  types. 

VII.  Types  in  which,  during  the  abnormal  state,  the  subject 
assumes  the  possession  of  a  mediumship. 

I. — Types  seen  in  childhood  in  which  the  condition  is  preceded  by 
night  terrors  or  hy  itomnambuli^m,  or  by  both  : 

Cask  i.— .T.  R.  G.,  a  schoolboy,  aeed  14. 

Family  7/i>(ory,— Cousin  in  Mdrnincside  Asylum,  demented.  Sister, 
xged  II.  liydrocepUalic.    Uoclo  also  hydroceplialic. 

Pergonal  //i-(or;/.— The  patient  was  tlie  fifth  child;  birth  natural: 
mother  ranch  worried  and  ti'oubled  at  the  time.  No  convulsions.  Used 
to  talk  in  his  sleep.  Suffered  from  nicht  terrors,  when  he  would  scream 
and  become  .i^'itatcd.  Occasionally  incontinent.  This  patient  nevor 
mixed  with  other  boys  or  joined  in  their  games;  he  was  always  very 


excitalMe,  and  spoken  of  by  the  other  boys  as  "  mad."  He  was  brought  to 
me  on  account  of  a  propensity  he  had  of  stealing  money,  stamps,  etc., 
from  the  other  boys,  and  when  convicted  and  reproved  for  this  he  seemed 
to  have  no  memory  of  the  events  at  all,  and  was  much  distressed  at  the 
circumstancas. 

UoHditioii  when  Krsi  Seen.— He  was  a  bri.ght  intelligent-looking  boy,  but 
with  rattier  a  nervous  aspect,  slight  hesitation  of  speech.  With  regard  to 
his  special  sens^^s.  he  had  diplopia,  the  chart  of  which  would  not  fit  in 
with  paresis  of  any  one  muscle  or  group  of  muscles  supplied  by  one  nerve. 
Mr.  J.  B.  Lawford  kindly  examined  the  case  for  me  and  found  the  diplopia 
to  be  due  to  irrei,mlar  astigmatism.  There  were  no  ophthalmoscopic 
evidences  of  dise;ise.  The  pupillary  reactions  were  rather  sluggisli  for  a 
boy  of  his  age,  but  not  otherwise  abnormal.  Glasses  were  prescribed  to 
correct  the  error  of  refraction,  and  these  did  away  with  the  double 
images.  He  had  suliered  also  from  various  subjective  symptoms.  "When 
he  lay  down  be  used  to  see  faces  which,  however,  he  knew  to  be  imaginary. 
He  also  complained  of  wtiizzing  sounds  in  his  ears,  a,nd  music.  At  times 
these  sounds  were  so  real  to  him  that  he  could  not  appreciate  their  sub- 
jectivity. Ta?te  and  smell  were  normal.  With  regard  to  common  sensa- 
tion, he  complained  of  tint^ling  and  a  certain  amount  of  numbness  in  hia 
right  hand.  At  the  time  I  saw  him  I  could  not  detect  any  anaesthesia. 
His  mental  stivte  was  nearly  normal.  After  working  at  his  books  for  some 
little  time  he  ^vould  become  muddled,  and  it  was  usually  after  the  strain 
of  work  that  lie  had  these  nocturnal  visual  plienomena.  After  one  of  these 
nocturnal  attacks  he  would  during  the  daytime  do  various  impulsive 
things.  On  one  occasion  he  took  some  poison  with  the  intention  of 
destroying  himself.  He  told  me  he  was  perfectly  happy,  and  that  he 
could  not  account  in  the  least  for  wh.at  was  alleged  against  him,  namely, 
his  attempt  to  injure  himself  and  his  propensity  to  steal  from  other 
boys. 

This  boy  appeared  to  be  one  of  the  group  of  unstable 
adolescents  who  become  criminal  or  not  according  to  sur- 
roundings, and  it  is  of  interest  to  note  the  early  occuiTence  of 
night  terrors  followed  by  abnormal  day  states,  during  which 
he  had  moral  and  volitional  perversions  of  which  in  the  fully 
awake  state  he  had  no  memory. 

Case  ti.— V.  E.  W.,  schoolboy,  aged  14. 

F'tiiiflii  Hidorif.—Fsit'her  died  of  cancer  in  the  bowels.  He  was  also  very 
intemperate.  Mother  was  ill  just  before  confinement  and  had  a  fall  just 
at  the  time  of  the  birth  of  the  child.  He  has  two  brothers  living,  one  of 
whom  suffers  continually  from  nervous  headaches. 

Personal  HiHori/—He  tins  always  suffered  from  pain  in  the  head.  As  an 
infant  he  was  very  precocious,  always  suiTered  from  night  terrors;  he 
had  no  convulsions  during  teetliing,  but  from  a  very  early  period  has  had 
nystagmus.  At  the  aire  of  7  he  had  sonio  brain  afTeetiou  which  was 
attended  with  great  pain,  confusion,  hyperesthesia  of  all  his  senses,  and 
ever  since  that  time  he  has  been  subject  to  bad  headaches.  In  February, 
1S96,  became  under  my  care  as  a  schoolboy,  but  nothing  abnormal  was 
detected  for  some  considerable  time.  He  w.as  a  strong,  healthy,  indus- 
trious lad.  About  Cliristmas,  1S98,  he  had  an  attack  of  stupidity  during 
school  hours  and  could  not  be  made  to  answer  questions  ;  in  the  course 
of  a  few  hours  this  passed  off  and  he  became  natural.  One  night  after 
the  other  boys  had  gone  to  bed  he  was  found  sharpening  a  knife  with 
intent  to  kill.  After  a  desperate  resistance  he  was  overpowered  and 
placed  under  supervision.  Subsequently,  he  remembered  nothing  what- 
ever about  the  incident. 

Condition  on  Examination.— I  could  not  discover  any  mental  or  moral 
defects,  with  the  exception  of  the  failure  to  recollect  either  the  period  of 
stupidity  before-mentioned,  or  the  incident  when  he  had  the  homicidal 
tendency.  He  liad  no  physical  symptoms  except  perhaps  very  slight 
giddiness  on  standing  with  his  feet  together,  but  tliis  may  have  been  due 
to  the  facttliat  he  had  been  confined  to  bed  for  several  d.-iys.  His  special 
senses  were  apparently  normal,  with  the  exce]>tion  of  some  anresthesia  of 
his  hands  and  feet  and  pain  at  the  back  of  his  head.  Dr.  Savage  also 
examined  this  boy  and  found  nothing  organic  the  matter  with  him.  He 
regarded  the  state  as  resembling  some  epileptic  state,  and  recommended 
that  he  sliould  be  removed  from  the  school,  put  to  some  easy  daily  work, 
and  take  bromides  for  a  time.  He  was  examined  ophthalmoscopieally  by 
Dr.  Savage,  my  colleague  Dr.  Stoddart,  and  myself,  and  no  changes  in  the 
disc  or  trace  of  brain  disease  could  be  detected. 

This  case  resembles  the  foregoing  one  in  the  early  occurrence 
of  night  terrors  and  the  subsequent  development  of  an 
abnormal  unconscious  state  during  which  the  individual  was 
impulsive  and  dangerous  ;  followed  by  the  normal  state  with 
absolute  failure  to  recall  any  of  the  incidents  which  had 
occurred  in  the  morbid  state. 

Case  ni.— R.  P.  S.,  male,  aged  19. 

Family  History.— One  'sister  hysterical.  Grandmother  very  intem- 
perate. 

Personal  iri:dory.— Since  the  age  of  -i,  when  the  child  had  a  series  of  con- 
vulsions he  has  been  alternately  lethargic  and  excitai>le.  He  also  used  to 
suffer  from  niglit  terrors  and  occasionally  somnambulism.  On  one  occa- 
sion in  the  miildle  of  the  night  he  rushed  into  his  mother's  bedroom  with 
his  Bible  in  liis  hand,  exclaiming  that  he  had  "atrutli  from  God."  During 
the  daytime  lie  would  also  have  strange  moods  of  depression  and  sullen- 
ness.  when  lie  would  tlirow  things  at  his  sister  and  threaten  to  injure  lier. 
Occasionallyduring  those  attacks  he  would  hear  voices  to  which  he  re- 
sponded, and  apparently  he  had  visions.  Subsequently,  when  he 
recovered  he  liau  no  memory  either  of  the  somnambulistic  attack  or  of 
the  morbid  day  attucks. 

CondUion  iiiien  Fir-it  .S'lrcn.— Hewas  veiy  ana;mic,  rather  undersized,  with 
an  incipient  beard.  He  could  not  keep  to  the  point  in  converBation.  He 
was  very  voluble  and  excessively  cheerful,  and  thought  the  hospital  an 
annexe 'of  BuckiiiL'ham  Palice,  whilst  the  attendants  and  doctors  were 
various  royal  and  aristocratic  personages,  such  as  the  Kaiser,  Prince  of 
Wales,  Earl  of  Aberdeen,  etc.  He  also  complained  th.it  sometimes  at 
niglit  ho  felt  a  peculiar  sensation  runnii  g  up  his  legs,  which  he  described 
as  being  at  one  time  like  electricity  at  another  time  as  being  a  sensation 


Sbpt.  23,  I 


899.] 


SECTION    OF   PSYCHOLOGY. 


r     Thb  BbiTish  '7R2 


Of  ool  I  or  numbness.  During  his  stay  in  Bethlem  of  nearly  four  months 
he  lemained  in  this  condition,  and  when  he  recovered  he  denied  that  he 
had  ever  had  any  delusions  as  to  his  own  identity  or  as  to  the  identity  of 
others. 

This  case  is  somewhat  similar  to  the  preceding  two  cases, 
and  forms  a  connecting  link  between  night  terrors,  somnam- 
bulism, automatism,  and  actual  insanity. 

Case  iv.— A.  M.,  an  intellectual  and  highly  cultivated  lady,  was  admitted 
to  Bethlem  suUering  from  melancholia  with  anurgia, 

Famihj  Hiitory.—'Rev  father  was  alcoholic  ;  otherwise  her  family  histoiT 
was  good. 

Pergonal  Histori/.— Three  years  previous  to  her  admission  she  became 
somnambulistic.  She  used  to  make  a  great  noise  during  tlie  night  by 
banging  at  her  door,  shifting  furniture,  etc.  At  times  sne  would  bump  her 
head  on  the  tloor,  but  never  really  hurt  herself.  During  her  somnambu- 
listic state  she  would  answer  questions  intelligently  and  to  the  point. 
When  comparatively  free  from  somnambulism  she  suffered  in  otlior  ways 
—for  example,  from  indigestion  and  symptoms  of  gastric  ulcer.  Under 
treatment  bv  hypnotic  suggestion  she  improved  somewhat,  but  subse- 
quently sbe  relapsed  into  her  somnambulistic  habits.  Two  years  from  tlie 
onset  of  licr  tirst  symptoms  slie  begun  to  write  letters  during  the  night. 
These  letters  were  badly  written,  anil  only  faintly  resembled  her  ordinary 
handwriting  Subsequently  she  would  do  and  say  things  during  the  day- 
time of  which  she  had  no  recollection  when  in  her  normal  state.  Again 
hypnotic  suggestion  was  tried,  but  it  was  found  that  after  the  experiment 
she  could  not  be  roused  for  a  period  of  nearly  six  heurs.  When  in  her 
normal  state  of  wakefulness  she  failed  to  recall  any  of  the  events  of  her 
somnambulistic  state.  During  the  latter  state,  on  the  other  hand,  she 
could  give  a  connected  account  of  her  waking  state.  Subsequeutly  she 
developed  a  third  state,  somewhat  resembling  petit  mal,  during  which  she 
would  steal  and  hide  things  which  did  not  belong  to  her. 

There  is  something  to  be  said  in  favour  of  the  hypothesis 
that  dual  consciousness  is  only  complete  somnambulism.  The 
successive  awakening  of  the  sen.ses  constitutes  a  gradation 
from  ordinary  sleep  to  complete  somnambulism,  which  gives 
to  tlie  person  studied  the  appearance  of  leading  a  dual  life. 
Questions  of  criminal  responsibility  arise  in  those  cases  in 
which  criminal  acts  are  committed  in  the  hypnogogie,  or  in 
the  somnambulistic  state,  and  undoubtedly  there  is  not  only 
a  close  analogy  between  some  dream  states  and  insanity,  but 
the  analogy  also  extends  to  somnambulism. 

The  night  terrors  mentioned  in  these  cases  can  be  studied 
on  Hughlings  Jackson's  hypothesis,  and  we  may  assume  that 
the  sleep,  though  apparently  profound,  has  really  only  sus- 
pended some  of  the  highest  level  fuoctions,  leaving  uncon- 
trolled play  to  the  lower  levels.  During  the  fully  awake  state 
the  highest  level  has  little  or  no  knowledge  (so  to  speak)  of 
what  happened  when  only  the  lower  levels  were  at  work,  but 
when  the  child  has  a  repetition  of  the  night  terrors  there  is 
apt  to  be  another  uncontrolled  and  even  facilitated  reproduc- 
tion of  the  same  character.  Sometimes  it  is  almost  impossible 
to  say  whether  a  given  attack  is  night  terror  or  epilepsy. 
Certain  it  is,  however,  that  not  infrequently  night  terrors  are 
followedby  hallucinations,  somnambulism,  and  epilepsy,  and  it 
is  to  add  to  the  instances  of  this  sequence  that  I  have  reported 
the  preceding  cases. 

II. — Types  in  toMch  the  abnormal  states  are  preceded  l>y  pro 
found  sleep,  and  in  which  the  7iorinal  state  is  again  reached  after 
prolonged  sleep. 

(rt)  Dr.  Weir  Mitchell's  case'  of  Maiy  Reynolds,  a  melan- 
cholic woman  who  was  found  one  morning  in  a  profound  sleep 
from  which  she  could  not  be  aroused.  When  after  about 
eighteen  or  twenty  hours  she  was  at  last  awakened  she  was  to 
all  intents  and  purposes  as  if  for  the  first  time  ushered  into 
the  world.  She  had  no  memory  of  the  past,  and  had  to  be 
taught  everything  afresh.  This  state  lasted  for  five  weeks, 
until  one  morning  after  a  protracted  sleep  she  awoke  and  was 
herself  again.  Subsequently  she  had  these  alternations  from 
one  state  to  another  at  intervals  of  varying  length  for  fifteen 
or  sixteen  years,  until  eventually  she  remained  in  the  second 
state. 

(6)  Combe-  reported  the  case  of  a  girl,  aged  16,  in  which  the 
first  symptom  was  a  propensity  to  fall  asleep  in  the  evenings. 
This  was  followed  by  the  habit  of  talking  in  her  sleep  on  these 
occasions.  Later  she  frequently  passed  from  sleep  into  the 
abnormal  state,  and  circumstances  which  had  occurred  during 
the  paroxysm  were  completely  forgotten  by  her  when  it 
was  over,  but  were  perfectly  remembered  during  subsequent 
paroxysms. 

(c)  Combe  also  relates  the  case  of  a  young  lady  who  pos- 
sessed naturally  a  vei-y  good  constitution  and  arrived  at  adult 
age  without  having  it  impaired  by  disease.  Unexpectedly 
and  without  any  forewarning  she  fell  into  a  profound  sleep 


which  continued  several  hours  beyond  the  ordinary  term.  On 
waking  it  was  discovered  that  she  had  lost  every  trait  of  ac- 
quired knowledge  and  she  had  to  relearn  everything.  After  a 
few  months  another  fit  of  somnolency  preceded  her  return  to 
the  normal  state.  She  was  as  unconscious  of  her  double 
character  as  two  distinct  persons  are  of  their  respective 
natures.  During  four  years  or  more  she  underwent  periodical 
transitions  from  one  state  to  another,  the  alterations  always 
being  consequent  upon  a  long  and  sound  sleep. 

III. — Type  of  alternating  personality  mainly  dependent  on 
alteration  of  memory,  etc.,  due  to  traumatism  or  disease. 

After  an  injury  or  shock  the  power  of  recall  of  mnemonic 
images  may  be  inhibited,  and  recent  or  remote  events  may, 
for  the  time  being,  be  quite  obliterated.  According  to  Ribot 
this  inhibitory  process  may  extend  both  backward  and  for- 
wards, and  there  may  be,  or  there  may  not  be,  recovery  from 
the  loss.  It  is  assumed  that  either  the  registration  of  anterior 
states  is  interfered  with  or  effaced  ;  or  if  persisting,  their 
power  of  revivification  by  association  with  the  present  is 
destroyed.  It  is  to  be  presumed  that  in  organic  brain  dis- 
ease the  former  is  the  case,  whereas  in  most  of  the  known 
cases  of  double  consciousness  the  latter  is  the  probable  ex- 
planation, and  the  coupling  apparatus  between  the  past  and 
present  is  rendered  inert  by  some  defect  in  its  organisation. 
Numerous  instances  are  recorded  in  which — through  injury  or 
shock — a  blow  on  the  head,  a  fall,  a  fever,  or  an  acute  illness 
may  produce  effacement  from  the  memory  of  events  of  either 
recent  or  remote  occurrence. 

Case  v.— B.  B.,  aged  56,  dressmaker. 

Familij  Hidonj. — Nil. 

Personal  Bistorij.—Sbe  was  knocked  down  by  a  cab  in  October,  1806  ;  she 
fell  on  the  back  of  her  bead,  which  was  much  bruised.  She  was  kept  in 
bed  for  a  week  after  the  accident.  She  fancied  tlicre  were  people  in  the 
room,  and  called  them  by  their  Christian  names,  when  there  were  really 
no  people  there.  She  also  insisted  that  she  had  been  contincd.  and  would 
nurse  a  pillow  as  the  baby.  On  several  occasions  she  tore  up  a  blanket 
and  sheet,  and  also  a  nightdress.  She  recognised  no  one  except  her  hus- 
band, and  occasionally  one  of  her  sons. 

Condition  on  Admission  to  Bethlem.— Her  tongue  deviated  to  the  right. 
Her  chest  was  rigid  with  marked  emphysema.  Her  special  senses  were 
diflicuit  to  test  on  account  of  a  certain  amount  of  confusion.  Her  left 
eye  liad  better  vision  than  her  i-ight.  It  was  found  that  the  appreciation 
of  blue  and  yellow  was  vei-j'  defective.  Her  hearing  also  was  very  defec- 
tive. A  watch  could  not  be  heard  with  the  right  ear,  and  only  on  contact 
with  the  left.  There  was  also  some  antesthcsia  of  both  hands.  Her  hand- 
grasp  was  feebler  on  the  right  than  on  the  left  The  knee-jerks  and 
plantar  retlexes  were  brisk,  but  there  was  no  ankle  clonus.  Her  speech 
was  also  somewhat  affected.  The  usual  tests  were  badly  pronounced,  and 
in  attempting  to  repeat  them  she  became  confused.  Her  memoiy  was 
very  defective. 

Aftcr-histor)i.—S]ie  was  very  destructive,  and  pulled  her  bed  to  pieces, 
explaining  tlie  circumstance  by  saying  that  she  was  staying  in  a  Photidian 
hotel,  wiiere  she  had  been  six  weeks,  and  that  she  was  packing  up  her 
things  to  go  away.  She  knew  her  age,  and  said  she  had  seven  children, 
the  voungest  of  whom  died  twice  and  was  kidnapped  at  the  age  of  7.  the 
next  youngest  being  a  son  aged  23,  who  was  stayini;  at  home.  She  said 
she  was  quite  well,  and  ascribed  the  injury  to  her  head  as  being  due  to  a 
whacking  given  her  by  her  husband.  She  also  stated  that  she  was  "  Mr. 
Whittaker  the  solicitor."  She  had  no  headache,  or  cephalic  or  spinal 
tenderness.  She  however  complained  of  vertigo,  and  said  things  seemed 
to  go  round  from  left  to  right.  She  also  volunteered  the  infoimation  that 
after  these  fits  of  giddiness  she  felt  foolish  all  day.  She  had  some  tremor 
in  her  arms,  which  became  less  or  even  disappeared  on  movement.  Ten 
days  afterwards  she  gave  another  version  01  the  accident  to  her  head. 
She  stated  that  she  was  confined  three  weeks  ago,  and  that  this  is  the  year 
i860.  She  thought  the  child  was  too  small  to  live.  She  could  recognise 
and  name  objects  correctly,  namely,  keys,  pencil,  knife,  and  also  colours. 
Two  days  afterwards  she  said  she  was  42  years  of  age,  and  that  the  child 
was  1  years  old.  Three  days  afterwards  she  was  45  years  of  age.  whilst  her 
child  was  6  years.  A  week  after  this  she  stated  the  year  correctly,  and 
thnt  she  was  50  years  old,  whilst  her  son  was  20.  She  now  knew  the  day  of 
tlie  week,  but  could  remember  nothing  about  the  cab  accident.  A  fort- 
uiglit  later  she  gave  her  coiTect  age^  the  age  of  her  son.  and  correctly 
appreciated  time  and  place.  She  could  not  recall  anythiii"  of  the  cab 
accident,  nor  could  she  remember  anything  that  had  occurred  during  her 
illness. 

Epileptijorm  Attack :  Recovery.— \fhen  practically  well  and  waiting  tor 
discharge,  she  one  day  felt  faiut  in  church  and  was  taken  to  her  ward  in 
an  unconscious  state.  The  pupils  reacted  slightly  to  light,  were  small 
and  equal.  The  conjunctival  reflex  was  absent.  Her  eyes  oscillated 
between  the  medium  position  and  deviation  to  right.  Sensation  seemed 
to  be  lost  to  a  pinprick  in  all  parts  except  the  central  part  ot  the  face. 
When  her  limbs  were  raised  from  the  couch  there  appeared  to  be  greater 
flaccidityof  the  riglit  arm  and  leg.  Knee-jerks  were  absent.  There  was 
no  rigidity  anywhere.  Respiration  was  abdomino-costal.  Alter  ^bout 
fifteen  minutes  slie  began  to  come  round  and  sensation  returned.  The 
movements  seemed  equal  on  the  right  side,  but  no  difference  between  the 
sensation  on  the  two  sides  coirld  be  made  out  owiug  to  her  dazed  condi- 
tion. She  was  able  to  close  her  eyes  when  told  to  do  so,  but  not  to 
protrude  her  tongue.  The  left  knee-jerk  returned  before  the  right.  She 
was  unable  to  answer  questions  rationally  for  some  t'.m^.  and  her  condi- 
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*ion  was  very  similar  to  that  on  admission.  She  was  unable  to  under- 
stand or  obey  simple  written  commands,  such  as  "  shut  your  eyes."  About 
half  an  hour  later  wlien  asked  hei-  age  she  at  first  said  she  did  not  know, 
then  answered  37.  Two  hours  later  she  quite  recovered  and  regained  her 
knowledge  oi  time.  She  could  not  remember  anything  that  had  h.appened 
during  the  attack,  but  siie  said  that  bet'ore  she  became  faint  she  had  some 
twitching  oJ  her  right  thumb  and  foretinger.  She  had  also  had  some 
sensations  there  for  two  or  three  days  previously.  In  the  course  of  a  few 
weeks  she  was  discharged  from  the  hospital  well. 

This  case  extinpliflts  a  symptom  well  known  to  all  asylum 
physicians  in  which,  owing  to  traumatism,  extensive  periods 
of  time  are  obi  terated,  and  it  is  not  uncommon  to  meet  with 
patients  of  advanced  age  wlio  regard  themselves  as  juveniles, 
and  who  gradually  as  they  improve  regain  the  knowledge  and 
memorie.9  associated  with  their  real  ages.  So  far  as  I  am 
aware,  however,  it  is  not  common  in  such  cases  to  have  on 
recovery  complete  failure  to  recall  the  events  which  have 
happened  during  the  mental  attack.  lam  inclined,  therefore, 
to  regard  this  case  as  falling  within  the  category  of  states  of 
double  consciousness.  The  occurrence  of  the  anesthesia  and 
its  suggestion  of  epilepsy  is  also  to  be  noted. 

IV. — Epileptiform  Types. 

Dr.  Eieger'  has  reported  the  case  of  an  epileptic  man  who 
for  seventeen  years  had  passed  his  life  alternately  free,  or  in 
prisons  or  a?yluuis,  having  no  memory  of  the  abnormal  states 
which  led  him  to  prison  or  asylum. 

Combe  instances  a  somewhat  similar  case  of  a  female  ser- 
vant who  was  perverted  and  morally  defective  in  the  abnormal 
state,  and  who  in  the  normal  state  had  no  memory  of  her 
vicious  and  perverted  acts. 

Such  conditio:.>s  of  temporary  loss  of  memory  are  found  in 
every  grade,  in  both  the  sane  and  the  insane.  The  amnesic 
state  may  last  for  only  a  few  minutes,  or  it  may  persist  for 
several  years.  In  epileptic  states  the  most  characteristic  in- 
stances are  to  be  found.  Kibot  regards  the  three  forms  of 
epilepsy — namely,  grand  vial,  petit  mal,  and  epileptic  vertigo, 
as  but  different  degrees  of  the  same  morbid  state. 

To  account  for  these  states  of  mental  automatism,  as  they 
have  been  designated,  two  hypotheses  have  been  advanced — 
namely:  (i)  That  the  period  is  not  accompanied  by  conscious- 
ness, so  that  nothing  can  be  reproduced  ;  (2)  consciousness 
does  exist,  but  in  so  weak  a  form  that  amnesia  ensues.  The 
latter  view  finds  most  favour  with  psychologists,  and  I  pro- 
pose to  deal  with  it  more  particularly  after  I  have  enumerated 
the  types. 

Magnan*  has  recorded  the  case  of  an  epileptic  who  was 
alcoholic.  The  patient,  when  seized  during  the  day  with  an 
epileptic  attack,  broke  everything  within  his  reach,  and  was 
very  violent.  At  night  time  he  had  alcoholic  delirium,  with 
tlie  characteristic  terrifying  visions.  The  following  day,  on 
coming  to  himself,  he  remembered  the  delirium  of  the  night, 
but  had  no  recollection  of  the  delirium  of  the  day. 

Falret  has  pointed  out  as  a  very  important  characteristic  of 
epileptic  mania,  that  the  mental  condition  is  surprisingly 
uniform  in  the  diflerent  attacks.  The  recorded  cases  of  the 
epileptiform  type  are  so  numerous  that  I  refrain  from  quoting 
more. 

V. — Insane  Tyjies. 
I  have  already  elsewhere  ^  pointed  out  that  the  instances  of 
alternation  of  two  personalities  in  the  insane  may,  for  con- 
venience, be  divided  into  two  main  groups,  according  as  the 
alternation  is  complete  or  incomplete.  In  complete  alterna- 
tion the  personality  of  the  individual  is  entirely  different  in 
the  two  states;  there  is  no  continuity  of  thought,  and  the 
memory  of  one  state  is  absent  during  the  occurrence  of  the 
other.  We  have  within  the  bounds  of  healthy  life  various 
analogous  states,  as  for  example,  in  dreams  in  which  we  forget 
our  waking  experiences  and  conversely.  And  again,  as  in 
somnambulistic  and  hypnotic  states  ;  and  in  the  borderland 
cases  of  post- epileptic  unconsciousness,  so  in  the  insane,  wc 
have  every  stage  or  variation  in  the  alternation  of  the  person- 
ality. These  variations  may  depend  upon  sensory  experiences 
which  are  different  to  those  habitual  to  the  normal  self  ;  there 
may  be  new  bodily  sensations,  or  loss  of  old  ones,  or  there 
may  be  illusions  of  identity  of  part  or  of  the  whole  of  the 
individual.  Of  these  sensorv  states  I  do  not  propose  to  speak, 
inasmuch  as  they  seldom  afford  examples  of  complete  alterna- 
tion or  double  consciousness.  Thus  one  patient  in  Betlilem  had 
for  several  weeks  alternating  conditions.    One  day  he  would 


say,  "Now  then,  my  lads!  bustle  up  and  get  me  a  good 
breakfast,  I  feel  as  if  I  hadn't  had  food  for  weeks."  When 
asked  if  he  had  ever  been  miserable  he  would  say,  "  Never 
known  a  moment's  unhappiness  in  my  life,"  and  when  ques- 
tioned as  to  his  present  state  of  mind,  he  invariably  replied, 
"  I'm  as  fit  as  a  fiddle,  hearty  as  a  buck,  and  as  jolly  as  a  sand 
boy."  During  the  period  of  happiness  he  would  laugh,  con- 
verse with  everybody,  and  eat  ravenously.  The  next  day, 
however,  a  change  would  come  over  him  :  he  would  lie  in  bed, 
moan  incessantly,  grumble  at  everybody,  refuse  food,  and  say 
that  he  had  never  in  his  life  known  a  happy  moment,  but  had 
always  suffered  the  "  tortures  of  the  eternally  damned."  In 
this  case  the  alternation  was  apparently  incomplete  inasmuch 
as  he  in  both  conditions  recognised  and  called  by  name  those 
who  attended  to  his  wants.  I  have  elsewhere  mentioned 
another  case  as  an  example  of  complete  alternation.  A  female 
patient  admitted  to  Bethlem  some  years  ago  used  to  be 
extremely  depressed  for  a  period  of  twenty-four  hours,  when 
slie  thought  she  was  being  burnt  and  failed  to  recognise  people 
around  her;  then  during  the  next  twenty-four  hours  she  was 
natural  and  bright  mentally,  recognised  those  around  her,  but 
had  no  memory  of  her  experiences  during  the  preceding 
twenty-four  hours.  Quite  recently  a  case  has  come  under  my 
care  which  illustrates  the  inheritance  of  a  mental  instability, 
or  a  result  of  traumatism,  or  probably  the  effect  of  both. 

Case  vi. — H.  IC,  ayed  6  years. 

Family  Histori/.  —Father  subject  to  Tiolent  paroxysms  of  rage,  during  one 
of  whicii  he  had  an  apupleptic  seizure,  followed  by  mental  instability  and 
dangerous  tendencies,  on  account  of  which  he  was  confined  in  an 
asylum. 

Feri^onal  Hi^tonj  —At  birth  labour  was  prolonged,  and  the  child's  head 
was  much  compressed,  bruised,  and  injured  by  the  use  of  instiniments. 
Nothing  abnormal  \vas  detected  in  the  child  till  it  arrived  at  the  age  of 
12  months,  when  it  became  subject  to  violent  fits  of  temper,  which  in- 
creased till  the  age  of  3  years.  Liuijng  the  fits  it  would  roll  on  the  floor, 
scream,  bite,  and  kick.  It  had,  however,  no  night  terrors  and  no  som- 
nambulism. During  the  last  few  months  the  child  has  had  several  im- 
pulses to  kill  her  younger  sister,  and  has  taken  up  a  knife  with  that 
intention. 

Condition  when  First  Seen. — I  found  her  to  be  bright  and  intelligent,  but 
quite  unable  to  give  any  account  of  the  states  when  she  wished  to  injure 
her  sister.  She  cried  bitterly  at  the  thouglit  of  doing  harm  to  one  she 
loved  dearly,  and  disowned  having  ever  made  any  attempt  to  injure  her. 
The  child's  mother  told  me  that  during  the  periods  whan  she  was  danger- 
ous, she  had  stated  that  altliough  she  did  not  wish  to  harm  her  little 
sister  she  really  felt  that  she  must  do  so. 

This  case  is  a  very  sad  one,  and  one  which  I  shall  watch 
with  the  keenest  interest ;  and  although  the  details  are  as  yet 
very  imperfectly  developed,  I  feartheoutcome  will  be  serious. 
It  will  be  noted  that  there  were  no  night  terrors  or  som- 
nambulistic attacks. 

There  are  in  literature  so  many  well-known  instances  of 
alternating  selves  in  wliich  melancholia  alternates  with 
health,  or  even  optimism  and  euphoria,  that  it  scarcely  seems 
necessary  to  refer  to  them  here.  Doubtless  Azam's  case  of 
Felida  is  well  known  to  all,  also  the  numerous  cases  cited  by 
Binet,  Kibot,  and  others. 

VI. — Ancesthetic  Hysterical  Types. 
This  type  comprises  those  cases,  chiefly  hysterical,  in  which 
there  is  a  noticable  amount  of  anaesthesia,  together  with  a 
temporary  amnesia  which  brings  them  within  the  category  of 
double  consciousness.  Pierre  Janet,  to  whom  credit  is  chiefly 
due  for  a  comprehensive  account  of  this  type,  thinks  that 
"  when  a  certain  kind  of  sensation  is  abolished  in  an  hysteric 
patient,  there  is  also  abolished  along  with  it  all  recollection 
of  past  sensations  of  that  kind.  On  restoring  that  sensation, 
however,  its  corresponding  memories  return.  In  these  cases 
there  are  certain  inhibitions  (Janet),  or  what  Hughlings 
Jackson  terms  "  negative  lesions,"  which  prevent  the  recall  or 
revival  of  the  former  sensations,  thus,  the  occurrence  of 
ansesthesia  or  akinajsthesia  is  apt  to  be  attended  and  followed 
by  an  amnesia  which  forms  the  basis  of  a  change  in  per- 
sonality. When  the  inhibited  sensibilities  are  restored  to 
the  hysteric  by  means  of  hypnotism  the  individual  becornes  a 
different  person,  passing  into  a  second  condition  entirely 
unlike  the  normal,  or,  I  should  say,  the  anaesthetic  hysterical 
condition.  Janet's  cases  are  of  particular  interest  in  illustra- 
tion of  how  the  memories  and  character  change  with  the 
restoration  of  sensibilties  and  motor  impulses.  His  subject 
I.i^ODie  particularly  deserves  mention.  A  woman  who  had  had 
attacks  of  somnambulism  since  the  age  of  3  years,  and  had  been 
liypnotised  frequently  from  the  age  of  16  to  45,  and  during 
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hypnosis  could  recall  events  which  occurred  during  the 
somnambulism.  In  this  case,  in  the  first  state  there  was 
visual  consciousness,  and  the  subject  knew  only  of  herself ; 
in  the  second  or  somnambulistic  state  she  knew  herself,  and  the 
personality  of  the  first  state,  and  had  both  visual  and  auditory 
consciousness;  in  the  third,  or  hypnotic  state,  the  conscious- 
ness was  at  once  visual,  auditory,  and  tactile,  and  she  knew 
of  herself  and  both  the  others. 

Bourru  and  Burot "  have  given  us  a  most  careful  study  of 
multiple  personality  of  the  liysterical  antestlietic  type  in 
which  there  existed  at  various  times  hysteric  an;esthesias, 
paralyses,  and  contraclursb  and  a  series  of  par-allel  modifica- 
tions of  the  mental  state.  In  tliis  case  there  existed  precise, 
constant,  and  necessary  relations  between  the  bodily  and  the 
mental  state.  Undoubtedly  gyps  of  memory  often  go  with 
anaisthesias,  but  there  is  no  constant  relationship  tietween 
the  occurrences  of  amnesias  and  anesthesias.  I  have  seen 
many  cases  of  insanity  in  which  tliere  have  been  both  am- 
nesias and  ansosthesias  of  very  extensive  distribution  without 
double  consciousness.  iVIoreover,  for  the  marked  alterations 
of  character  of  the  individual  from  dull  to  gay,  or  good  to  bad, 
we  must  seek  some  further  explanation.  My  colleague,  Dr. 
Stoddart,  in  his  recent  interesting  paper  on  antesthesiaa  in 
the  insane,  has  pointed  out  that  in  stuporose  states  in  which 
there  is  ansesthesia,  the  subject  will  not  respond  to  stimuli 
at  the  time,  but  by  constantly  drawing  the  attention  of  the 
patient  to  the  stimulus  and  by  the  use  of  suggestions,  that 
they  should  remember  the  circumstances,  the  subject  on 
recovery  has  been  able  to  recall  not  only  tlie  circumstances, 
but  also  the  tactile  sensations  thought  to  have  been  absent 
at  the  time  of  the  experiment.  These  conditions,  therefore, 
difl'er  from  those  of  the  hysterical  ansesthetic  tyi^e. 

It  would  appear  that  we  have  yet  much  to  learn  as  to  what 
constitutes  oblivion,  and  the  possibility  of  recall  under  new 
sets  of  conditions  opens  a  vast  lieldof  research.  In  the  future 
we  shall  probab  y  understand  more  fully  the  tlirowing  of 
certain  functional  brain  tracts  out  of  gear  with  others,  and 
with  clearer  conceptions  on  this  point  we  shall  appreciate  and 
perhaps  even  correct  the  defects  of  sensorial  and  idea- 
tional service  which  tend  to  alter  or  interrupt  the  continuity 
of  self-consciousness. 

VII. —  The  " Mediutnship"  or  "Possessions"  Ti/pes. 
These  are  not  uncommon,  and  include  those  cases  in  which 
during  the  secondary  ttate  the  subjects  speak,  write,  or  act 
as  if  animated  by  others,  living  or  dead.  These  states  vary 
from  the  occurrence  of  automatic  wi'iting,  inspiiational 
speaking,  trance  utterances  to  higher  intellectual  flights 
and  theatrical  scenes.  The  subject,  when  of  the  hysterical 
type,  has  no  memory  of  what  has  transpired  during  the 
secondary  state,  and  in  the  deepest  degrees  of  trance  tlie 
voice,  language,  and  actions  purport  to  be  those  of  the  indi- 
vidual represented  by  the  medium.  In  one  case  now  in 
Bethlem  the  medium  regards  herself  as  perfectly  passive, 
and  as  merely  carrying  out  the  designs  of  the  spirits  which 
make  use  of  her  mediuniship.  There  is  as  yet  in  this  case 
no  evidence  of  discontinuity  of  memory,  and  I  think  it  pro- 
bable that,  as  in  the  imperfect  amnesias  of  stupor  already 
referred  to,  should  she  recover  she  will  be  able  to  recall  her 
present  fancies  and  delusions.  A  large  number  of  keen 
investigators,  both  in  this  country  and  America,  are  dealing 
with  this  subject  scientifically,  and  doubtless  some  uniformity 
of  results  will  be  arrived  at  iu  due  course. 

Psychological  Considerations. 

Self-consciousness  or  the  awareness  of  those  inner  states 
determined  mainly  by  physical  adjustments  (apperceptions 
of  Wundt)  ana  executions  is  in  part  defective.  The  nuclear 
self  consisting  of  the  adjustments,  collectively  considered,  is 
only  in  part  evident.  The  adjustments  and  executions  avail- 
able approach  the  reflex  type.  The  reactions  are  primary 
reactions,  although  apparently  central  and  interior  in  com- 
parison with  the  external  objective  factors  which  call  them 
forth.  It  is,  as  James  says,  as  if  the  "sanctuary  within  the 
citadel"  of  our  personal  life  were  but  partly  accessible  to 
light. 

These  adjustments  [or  apperceptions  (Wundt)]'  claim  special 
significance.  As  Wundt  lias  pointed  out,  "the  images  of 
feeling  we  get  from  our  own  body  and  the  representations  of 


our  own  movement  distinguish  themselves  from  all  others  by 
forming  a  permanent  group.  As  there  are  always  some 
muscles  in  a  state  either  of  tension  or  of  activity,  it  follows 
that  we  never  lack  a  sense,  either  dim  or  clear,  of  the  position 
or  movements  of  our  body.  This  permanent  sense,  moreover, 
has  this  peculiarity,  that  we  aie  aware  of  our  power  at  any 
moment  voluntarily  to  arouse  any  one  of  its  ingredients.  We 
excite  the  sensations  of  movemi  nt  immediately  by  such  im- 
pulses of  the  will  as  arouse  the  movements  themselves;  and 
we  excite  the  visual  and  tactile  feelings  of  our  body  by  the 
voluntary  movements  of  our  organs  of  sense.  So  we  come  to 
conceive  this  permanent  mass  of  feeling  as  immediately  or 
remotely  subject  to  our  will,  and  call  it  the  consciousness  of 
ourself.  This  consciousness  is,  at  the  outset,  thoroughly 
sensational,  only  gradually  the  second  named  of  its  cha- 
racters, its  subjection  to  our  will,  attain  predominance." 

"  This  consciousness,  contracted  down  to  the  process  of 
apperception,  we  call  our  ego  ;  and  the  apperception  of  mental 
objects  in  general,  may  thus,  after  Leibnitz,  be  designated  as 
the  raising  of  them  into  our  self-con.sciousness.  Thus  the 
natural  development  of  selfconscioui^ness  implicitly  involves 
the  most  abstract  forms  in  which  this  faculty  has  been 
described  in  philosophy ;  only  philosophy  is  fond  of  placing 
the  abstract  ego  at  the  outset,  and  so  reversing  the  process  of 
development.  Nor  should  we  overlook  the  fact  that  the  com- 
pletely abstract  ego  (as  pure  activity),  although  suggested  by 
the  natural  development  of  our  consciousness,  is  never 
actually  found  therein.  The  most  ppfculative  of  philopophers 
is  incapable  of  disjoining  his  egn  from  those  bodily  feelings 
and  images  which  form  the  incessant  background  of  hia 
awareness  of  himself.  The  notion  of  his  ego  as  such  is,  like 
every  notion,  derived  from  sensibility,  for  the  process  of 
apperception  itself  comes  to  our  knowledge  chiefly  through 
those  feelings  of  tension  ('adjustments')  which  accompany 
it.  Each  thought  has  an  owner,  and  each  thought,  if  com- 
plete, is  realised  in  its  relation  to  self.  Failure  of  adjustment 
of  the  thought  in  relation  to  the  complete  or  wideawake  self 
results  in  failure  of  recognition  by  the  wideawake  self." 

Further,  the  formal  unity  cannot  be  preserved  unless  the 
transitions  of  the  elements  which  go  to  make  up  self-con- 
sciousness are  continuous  and  consequent.  Dissolution  of  the 
formal  unity  occurs  with  the  disjunction  of  the  sequence 
through  inhibition  of  one  of  the  factors  in  that  sequence.  In 
mental  disease  there  is  apt  to  be  firs'  a  change  in  the  vital 
feelings,  the  sequence  of  fundamental  inner  experience  is 
broken,  and  the  patient  feels  not  quite  himself,  complete 
estrangement  being  prevented  by  the  processes  of  experi- 
ence wliich  enable  liim  to  form  a  bridge  between  the  old  and 
the  new  feelings.  In  more  advanced  stages  the  estrangement 
may  be  so  great  as  to  lead  to  the  belief  that  the  former  self 
was  the  real  self,  and  that  the  present  self  is  unrecognisable 
or  even  dead.  When  the  conscious  memory  connection  is 
lost  periodically,  then  we  have  double  consciousness,  and 
lastly,  when  the  brain  is  incapable  of  forming  or  of  reviving  a 
sequence,  then  the  final  stage  of  mental  dissolution  is 
reached. 

Psychologically,  therefore,  it  would  appear  justifiable  to 
conclude:  (i)  That  in  the  abnormal  states  the  permanent 
group  or  mass  of  feelings  is  only  in  part  or  slightly  subject  to 
the  power  of  volition.  (2)  There  are  wanting  those  conscious 
accompaniments— or  processes  of  apperception — which  raise 
the  apperceptions  into  our  self-cous-ciousnefs.  (3)  The  dis- 
joining of  these  bodily  feelings  and  images  which  go  to  make 
up  the  ego  removes  the  background  of  the  awareness  of  self. 
And  (4)  the  condition  is  (to  use  an  expression  of  James's)  one 
of  "sciousness"  pure  and  simple,  inasmuch  as  it  does  not 
include  those  elements  or  adjustments  which  go  to  make  up 
the  complete  self  and  which  constitute  consciousness. 

Physiological  Considerations. 
The  primary  origin  of  these  freaks  of  dual  and  multiple 
personality  is  so  recondite  that  so  long  as  psychology  finds 
itself  unable  to  settle  upon  a  tangible  and  clear  basis  for 
memory  it  is  doubtful  whether  they  will  ever  be  explained. 
It  is  true  that  the  consciousness  of  identity  groups  itself  from 
childhood  round  the  coenesthesis  and  the  general  organic  sen- 
sations, but  even  in  its  earliest  stages  it  depends  rather  upon 
reproductions  and  mnemonic  images  than  upon  primary  sen- 
sations,'and  the  question  is  how  does  what  is  often  practically 
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an  almost  total  inhibition  of  the  reproduction  and  responsive- 
ness of  the  stored  reflexes  and  modes  of  the  past  take  place  ? 
Supposing  the  train  of  memory  to  depend  upon  intercellular 
facilities,  where  are  those  cells  which  can  be  utilised  for  re- 
learning  what  has  been  learnt  before  without  arousing  what 
has  been  experienced  through  association  ?  Does  a  man  start 
with  a  new  brain  or  with  a  new  area  which  is  virgin  ground  so 
far  as  any  previous  development  is  concerned  ?  In  some  in- 
stances of  extreme  rapidity  of  re-education  it  has  been  thought 
possible  that  the  memory  returns,  because  the  inhibited  ele- 
ments are  supplanted  by  other  elements  having  the  same  pro- 
perties, primitive  and  acquired,  as  those  which  they  replace. 
This  may  possibly  account  for  the  re-education,  but  it  cannot 
account  for  the  rapidity  of  the  process.  As  I  have  said  else- 
where, "AVe  can  readily  conceive  that  new  elements  may  take 
on  the  functions  of  old  ;  but  the  re-education  often  means  the 
recollection  of  impressions  which  have  been  conserved  and 
reproduced.  This  if  the  case  would  involve  restitution  of  the 
former  acquisitions,  revival  of  the  old  physiological  disposi- 
tions, and  not  necessarily  the  opening  out  of  new  traces  to 
displace  the  old." 

We  are  all  aware  of  Hughlings  Jackson's  principles — that 
the  more  highly  evolved  left  hemisphere  inhibits  the  right 
cue,  and  that  when  the  inhibition  of  the  left  is  withdrawn 
the  right  is  free  to  act  automatically.  This,  however,  does 
not  offer  any  solution  of  multiple  personalities,  and  I  do  not 
consider  the  hypothesis  in  itself  sufficient. 

In  conclusion,  I  venture  t)  submit  that,  until  we  have  a 
more  rational  conception  of  what  constitutes  the  physical 
basis  of  consciousness  we  cannot  grapple  with  this  problem. 
The  more  one  considers  the  pros  and  cons  of  the  possibility 
of  a  diffuse  localisation  of  consciousness— -by  this  1  mean  the 
diffu-ion  of  tlie  elements  of  conncioui-ness  everywhere 
throughout  the  biain  substratum— the  more  one  is  led  to 
believe  that  there  is  no  supreme  centre  anywhere.  Each 
unit  of  the  highest  evolved  parts  of  the  sensorium  has  its  own 
separate  element  of  consciousness,  which  exhibits  itse'f 
under  certain  physical  conditions  as  occurring  within  that 
unit. 

I  regard  the  highest  evolved  centres  as  being  a  huge 
coiu/e'ieoi  units  or  groups  of  units  functionally  continuous — 
under  certain  conditions  of  contiguity— with  the  periphery 
and  with  each  other  These  units  may  be  compared  to 
lamps  which  give  light  when  their  respective  electric  phe- 
nomena are  in  ope  ai ion.  Provided  that  the  switches  and 
tran-imilting  agents,  both  periptieral  and  central,  are  func- 
tional y  operative,  they  light  up  in  turn  in  response  to  the 
stimulus  be  it  peripheral  or  central.  The  study  of  seriality 
of  thought  would  appear  to  require  some  physical  basis  on 
this  plan,  and  each  element  of  conception  would  require 
some  physical  counterpait  correlative  to  the  light  [derived 
from  the  analogy  of  the  lamp].  Carrying  this  hypothe~is 
further,  just  as  the  switc'ies,  coup'ings,  or  currents  may 
under  one  series  of  conditions  become  functionally  inert  at 
one  time,  Iciiding  to  inability  to  produce  light  in  one  or 
several  sets  of  1-imps,  so  under  another  series  of  conditions 
may  the  same  switches,  couplings,  or  currents  again  become 
functionally  a<-tive  and  determine  the  existence  of  liuht. 

The  psychical  elements  correlative  to  a  series  of  central 
lights  constitute  conception  and  seriality  of  thought,  and  the 
inertness  o'  any  of  the  physical  correlatives  of  this  seriality 
would  re-!ult  in  a  loss  of  some  of  the  elements  which  go  to  make 
up  consciousnesa  and  consciousness  of  self.  Since  the  hy- 
p)thesis  of  the  neurospongium  with  the  movements  of  its 
amoeboid  protoplasmic  prolnntrations  has  been  enunciated  by 
Ruckardt  and  elaborated  by  L6pine,  Golgi,  Ramon  y  Cajal, 
Daval,  and  confirmed  by  Lugaro,  I  have  been  anxious  to 
accept  it. 

It  will  simplify  the  liypothesis  considerably  if  the  ramifi- 
cations (or  pseudapods)  of  the  nerve  cells  do  elongate  and 
retract  under  varying  influences,  thereby  favouring  or  break- 
ing the  contiguity  of  neighbouring  neurons,  and  so  rendering 
it  possible  or  impo-isible  for  currents  to  pass.  In  any  case  it 
seems  justifiable  to  assume  that  the  arane-'ic  defects  which 
go  so  fir  to  c  institute  what  we  call  double  consciousness  are 
due  to  failure  under  one  set  of  conditions  to  switch  on  the 
lamps  which  were  lighted  under  another  set  of  conditi'iis, 
and  which  may  again  be  lighted  under  that  other  set.  This 
hyjothesia  would  appear  to  demonstrate  how  it  is  that  there 


may  be  no  end  to  the  number  of  personalities  in  one  in- 
dividual. 
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MORBID   SELF-ASSURANCE. 

By  Harry   Campbell,  M.D.,  F.R.C.P., 

Physician  to  the  North  West  London  Hospital,  and  to  the  Hospital  for 
Nervous  Diseases,  Welbeck  Street. 

[Dr.  Harry  Campbell  having  defined  the  term  "  morbid 
self-assurance, "pointed  out  that,  like  many  other  morbid  mental 
states,  it  was  merely  an  exagaerated  degree  of  a  nor- 
mal condition.  He  went  on  to  observe  that  self-assurance 
showed  the  principle  of  compensation  at  work,  for  if  one  be- 
lieves he  has  what  he  lacks  and  finds  happiness  in  the  thought, 
docM  he  not  in  a  sense  possess  it?  Is  not  his  lot  in  some  way 
preferable  to  the  lot  of  him  who,  having  it,  is  all  unconscious 
of  the  fact  ?] 

Cases  of  Morbid  Self-assurance. 

(a)  Occurring  in  the  Sane. — In  some  perfectly  sane  indi- 
viduals, self-asburance  is  so  exaggerated  as  to  be  ridiculous. 
Their  evident  sense  of  power  and  importance  is  as  great  as  in 
general  paralysis  of  the  insane,  the  only  rlifi'erence  being  that 
inasmuch  as  thei-e  is  no  disorganisation  of  the  intellect,  there 
are  no  genuine  delusions.  I  use  the  qualifying  word  because, 
though  members  of  this  class  are  certainly  deluded  as  to 
their  own  value,  they  do  not  have  what  we  technically  under- 
stand by  delusions.  As  an  instance  I  may  refer  to  the  case 
of  a  man  whom,  though  I  have  never  spoken  to  him,  I  liave  yet 
had  the  opportunity  of  studying  closely  for  some  years  past. 
A  person  who  exhibits  a  larue  degree  of  self-importance  is,  I 
believe,  in  the  slang  of  the  day  said  to  "  put  on  a  lot  of  side," 
and  the  man  of  whom  I  speak  does  this  to  such  an  alarming 
extent  that,  if  I  had  not  had  convincing  proof  to  the  contrary, 
I  should  unhesitatingly  set  him  down  as  a  general  paralytic. 
He  holds  up  his  chin,  pouts  out  his  chest,  and  struts  about  in 
long-measured  steps— the  very  embodimeijt  of  over-weening 
self-conceit.  I  have  seen  a  crowd  actually  divide  to  make  a 
lane  for  him,  while  all  eyes  gazed  upon  him  in  mingled  won- 
der and  amusement,  as  he  stalked  serenely  on.  The  small 
boy  in  the  street  occasionally  makes  merry  at  his  expense, 
but  nothing  seems  to  damp  his  enthusiasm  in  himself,  nor 
shake  the  belief  in  his  own  magnitictnce.  Though  his  self- 
assurance  is  most  pronounced  in  regard  to  his  physical 
attra<-tiveness,  it  is  also,  I  understand,  highly  esaggerated  in 
rt-gard  to  his  mental  capabilities  Yet  he  i«,  as  a  matter  of 
fact,  by  no  means  wanting  either  intellectually  or  physically, 
and  I  should  regard  him  as  in  every  respect  perfectly  sane  ; 
he  is  simply  the  victim  of  overweening  and  irrepressible  self- 
conceit.  In  this  instance  the  morbid  .^elf-assurance  shows 
itself  chiefly  in  respect  of  personal  attractiveness.  Sometimes 
it  is  displayed  chiefly  in  regard  to  intellectual  capability. 
There  i-i  the  parliamentary  bo  e,  who,  though  the  Houserapidly 
empties  directly  he  gets  on  his  feet,  will,  with  all  the  assur- 
ance in  the  world,  talk  by  the  hour  to  empty  benches  ;  or  the 
die-iry  after-dinner  speaker,  who  aoes  disappointed  home 
unless  he  has  had  an  opportunity  of  inflicting  his  platitudes 
upon  a  wearied  and  yawning  audience.  This  class  of  person 
is  irrepressible,  he  will  take  no  hint,  no  sign  of  disapproval; 
no  shufliing  of  feet,  no  murmuring,  has  the  slightest  effect  on 
him— on  he  goes. 

(A)  Borderland  Cases. — In  some  cases  of  morbid  self-assurance 
it  is  very  difl5eult  to  say  whether  one  has  to  deal  with  a  wholly 
sane  individual,  or  with  an  incipient  orabortivecaseof  general 
paralysis  of  the  insane.  A  case  in  p"iiit,  whic^h  I  am  not  in  a 
position  to  give  in  all  the  detail  I  should  like,  is  that  of  a 
highly  intellectual  and  altogether  delightful  man  who  woke 
up  in  the  autumn  of  his  life  to  the  belief  that  he  was  a  great 
actor.  Some  of  his  intim.atea  played  up  to  this  belief,  got 
together  audiences  who  vociferously  applauded  his  perform- 
aiiees,  paid  him  exagi;erated  homatie,  even  going  to  the  length 
of  prostrating  themselves  'lefore  him  in  pretended  admi'Rtion 
of  his  genius  ;  in  sliort,  devised  all  sorts  of  exaayerated  means 
to  flat  t  er  his  weakness,  and  it  was  al  m  <»t  pathetic  to  see  the  per- 
fect enod  faith  in  which  their  mo^'k  hi  ro-worship  was  received. 
Such  credulity  might  suggest  to  some  thit  the  man  was  ntt 
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perfectly  sane.  I  believe,  however,  after  carefully  weighing 
the  circumstances,  that  his  sanity  could  not  be  called  in 
question. 

(c)  Morbid  Self-assurance  occurn?iff  in  Abortive  Cases  of  General 
Paralysis  of  the   Insane. — It  is  now  generally  recognised  that 
some  cases  of  general  paralysis   do  not  pass  beyond  the  in- 
cipient stage,  remaining  stationary  for  years.     Such  cases  do 
not  find  their  way  into  asylums,  and  are  perhaps  seen  in 
greater  numbers  by  the  neurologist  than  the  alienist.    I  will 
briefly  mention  two  which  have  come  under  my  observation. 
The  first  is  that  of  a  man  upwards  of  70  years  of  age,  whom  I 
have  known  as  long  as  I  can  remember.    All  this  time  lie 
has  had  exalted  ideas  with  regard  to  his  own  capabilities. 
Though  he  has  done  no  study  whatever  since  he  left  the  uni- 
versity, he  has  always   posed  as  a  man  learned  both  in  the 
classics  and  in  science.     For  instance,  he  once  told  me  that 
he  could  hold  his  own  in  science  against  any  man  in  England. 
Many  years  ago  I  noticed  amongst  other  symptoms  of  general 
paralysis  that  he  invariably  stumbled  over  cei-tain  words  in 
reading  the  Church  service.     Amongst  others  he  could  never 
properly  pronounce  the  word  "inestimable,"  and  this  gave  me 
the  hint  to  use  tliis   as  a  test  word  in  cases  of   suspected 
general  pai-alysis.    This  pdient  is  no  worse  now  than  he  was 
twenty  years  ago.    The  other  case  has  only  been  under  my 
observation  for  a  few  years,  but  I  am  told  on  reliable  authority 
that  he  lias  been  in  exactly  the  same  mental  state  for  some 
thirty  years  past.     He  is  wliat  tlie  world  would  call  queer  or 
eccentric,  but,  although  he  has  unmistakably  large  delusions, 
lie  is  able  to  carry  on  his  work  in  his  own  peculiar  way,  and 
no  physician  would  be  justified  in  certifying  him  a  lunatic, 
for  the  odd  thing  about  liim   is  that  his  megalomania  is  re- 
deemed by  a  liberal  allowance  of  shrewdness.     His  large  de- 
lusions refer  chiefly  to   athletic  pursuits    and   accomplish- 
ments like  singing  and  painting.     His  rendering  of  a  serious 
song  is  comical  to  a  degree,  and  his  braggadocio  as  to  his 
surpassing    strength    is    quite    as   characteristic.     On    one 
occasion,     while     spending     the     evening     at    a     friend's 
house,  a  spirometer  was   produced,  and   after   everyone  pre- 
sent had,  according  to  a  preconcerted  plan,  blown  the  index 
round    but    a    vei-y  few    degrees,    he    when  his  turn    came 
sent  it  round,  of  course,  much  further,  although,  as  a  matter 
of  fact,  his  vital  capacity  was  very  inadequate.     As  the  index 
moved  round,  a  note  of  incredulous  surprise  was  sounded 
crescendo  by  those  assembled,  and  this  so  impressed  the  little 
man  with  the  extent  of  his  respiratory  powers  that  lie  could 
scarcely  contain  himself  for  the  rest  of  the  evening.     Using 
the  first  opportunity  he  had  of  getting  his  hostess  alone,  he 
said,  "  If  I  were  to  meet  X   [referring  to  a  noted  strong  man] 
now,  I  should  say  '  How  long,'"  and  with  this  he  contemptu- 
ously moved  his  "head  slowly  up  and  down  as  if  measuring  and 
taking  stock  of  the  individual  in  question.    ' '  How  long,  what  P " 
asked  the  hostess.    "  How  long  would  it  take  me  to  annihilate 
you?"  was  the  reply.     Here  we  have  an  unmistakable  in- 
stance of  mecalomaiiia  in  a  man  holding  a  responsible  post, 
and  who  has  b"en  mentally  in  statu  quo  for  many  years  past. 

[The  psychology  of  self-assurance  was  next  considered,  and 
it  was  pointed  out  that  it  is  fostered  by  the  feeling  of  well- 
being.  This  feeling  was  largely  due  to  the  pi-eseiice  in  the 
blood  of  stimulating  substances,  eitlier  taken  in  with  the  food  or 
manufactured  in  the  body.  The  sense  of  exuberant  well- 
being  observed  in  the  general  paralytic  was  caused  by  auto- 
genetic  stimulants  similar  in  nature  to  alcohol,  the  patient 
being  in  a  chronic  auto-intoxication,  the  feeling  of  well-being 
thus  engendered  determining  the  direction  the  delusions 
take.] 

The  Inflttence  op  Morbid  Self-Assurance  on  Conduct. 
Self-assurance  is  a  very  useful  attribute.  I^  is  helpful  in 
every  walk  of  life.  The  self-confident  man  steps  to  the  front 
while  his  brother,  much  more  highly  gifted,  perhaps,  but 
lacking  his  self-assurance,  is  left  behind.  Who  does  not 
know  of  men  who  have  achieved  success  through  sheer  cheek, 
and  of  others  whose  reserve  and  diffidence  have  prevented 
them  from  attaining  the  po!*ition  to  which  their  abilities 
entitled  them?  Doubtless  the  success  of  the  self-assured 
man  is  largely  the  outcome  of  the  sense  of  well-being  and 
exuberant  energy  accompanying  it.  These  attributes  run 
well  in  harness  :  the  energy  impels  a  man  to  be  up  and  doing, 
while  the  self-confidence  gives  promise  of  victory.    I  have  in  I 


my  mind  the  case  of  a  man  whose  energy  and  self-assurance 
have  brought  him  to  tht-  topmost  rung  of  the  ladder.  He  is 
up  working  at  five  in  the  morning  and  hard  at  it  all  day  long. 
He  sometimes  thinks  it  rather  a  nuisance,  but  he  cannot 
help  it,  he  says,  and  he  is  right ;  he  is  impelled  by  the  hand 
of  fate. 

How  powerfully  the  two  attributes— energy  and  self-assur- 
ance— make  for  success  is  well  shown  by  what  occasionally 
happens  in  the  early  stage  of  general  paralysis  of  the  insane 
before  the  intellect  is  disturbed,  when,  indeed,  its  activities 
may  be  heightened  in  consequence  of  the  general  exaltation 
of  nervous  function.  I  am  acquainted  with  the  case  of  a 
man  who  possessed  a  stall  at  a  place  of  public  entertainment. 
His  business  was  flagging  and  he  could  scarcely  make  it  pay. 
Gradually  the  poor  fellow  drifted  into  general  paralysis  and 
he  developed  the  restless  energy  and  the  morbid  self- 
assurance  whicli  so  often  appear  at  the  onset  of  this  disease, 
He  began  to  think  himself  a  very  fine  fellow  and  his  goods  to 
be  much  better  and  more  valuable  than  they  really  were,  and 
so  impressed  was  he  with  the  belief,  and  so  impelled  by  his 
abundant  energy,  that  he  actually  succeeded  in  increasing 
his  business  fourfold  in  a  very  short  space  of  time. 

Another  and  similar  instance  is  afl'orded  by  one  of  the  most 
I'emaikable  political  personages  of  the  century,  who  appeared, 
meteor-like  on  the  political  liorizon.  Scoi'ning  tradition,  he 
by  indomitable  energy  and  self-assurance,  backed  up 
of  course  by  real  ability,  won  his  way  to  the  front  and  became 
the  leader  of  a  great  political  party,  only  to  languish  all  too 
soon  in  the  grip  of  general  paralysis  of  the  insane. 

THE   CASE   OF  DR.   LAMONT. 

The  Parish  Council  of  South  Uist  seems  to  have  been  very 
much  upset  by  the  recent  parliamentary  proceedings  regard- 
ing its  former  medical  officer.  Dr.  Lamont.  At  a  meeting  held 
on  August  22nd,  it  passed  a  series  of  resolutions  which  con- 
tain accusations  of  such  a  nature  that  we  should  hesitate 
to  print  them  excepting  from  the  fact  that  they  have  already 
appeared  in  the  daily  newspapers,  and  that  the  reproduction 
of  them  here  affords  us  the  opportunity  of  printing  for  com- 
parison some  extracts  from  the  official  report  (i)  of  the  Local 
Government  Board  ;  (2)  of  its  Special  Commissioner,  Sherifl' 
Campbell;  and  (3)  of  the  Medical  Officer  of  Health  for  the 
County  of  Inverness,  Dr.  Ogilvie  Grant.  In  doing  so  we  are 
glad  to  acknowledge  that  we  only  follow  the  example  of  the 
Glasyow  Herald,  which  has  gone  to  the  original  documents, 
and  so  lias  enabled  its  readers  to  judge  of  the  value  ito  be 
attaclied  to  the  extraordinary  charges  made  by  the  Parish 
Council.  The  resolutions  of  the  Paiish  Council  are  as 
follows : 

(i)  That  the  corrospondence  with  the  Rieht  Hon.  X.  J.  Balfour  be  ap- 
proved in  respect  to  the  clerli's  action  therein,  and  public  inquiry  into 
the  whole  circumstances  be  insisted  on.  (2)  That  the  alleged  inquiry  into 
tlie  alleged  epidemic,  which  did  not  exist,  was  not  public,  but  w:is  private 
and  partial  ;  that  the  uotices  of  it  issued  by  the  Commissioner  of  the  Local 
Government  Board  were  grossly  misleading  as  to  its  true  scope  and  aim, 
as  his  report  ultimately  reveals  that  the  parish  council  never  knew  its 
conduct  in  regard  to  any  alleged  dereliction  of  duty  was  in  question  in 
any  way  :  that  thus  individu.als  were  taken  in  iKuorance  and  at  disadvan- 
taffe.  and  that  the  clerk,  who  necessarily  would  be  the  most  material  wit- 
ness in  any  question  .about  the  parish  council,  tendered  his  evidence  to 
the  Commissioner  and  it  was  declined  ;  and  that  the  report  in  itself  con- 
tains misstatements  of  fact  such  as  to  make  it  obvious  the  inquiry  of  the 
Local  Goverument  Board  was  incomplete  .and  its  conclusions  untrue  in 
fact  and  erroneous  in  law.  (3)  That  the  alleged  certificate  to  Dr.  Lamont 
was  never  communicated  to  the  conucil,  whose  servant  Dr.  Lamont  was, 
and  in  the  execution  of  whose  work  solely  in  connection  with  the  illness 
and  interment  of  an  old  pauper  woman  for  the  council  it  is  alleged  to 
have  been  earned  by  Dr.  Lamont ;  that  the  counci'.  aggrieved  at  the  unfair 
useacainst  it  to  which  that  certificate,  in  its  essence  so  unwarranted  by 
the  actual  facts,  is  put,  resolves  to  place  on  record  regarding  it  the  council's 
solemn  protest  against  such  high  approval  of  what  was  disgusting,  bi  utal, 
and  inhuman  conduct,  and  to  engross  in  its  niiuuto  the  following  facts: 
That  during  the  first  six  days  of  this  pauper's  illness  Dr.  Lamont  neglected 
the  regulations  of  the  Local  Government  Board,  of  which  lie  had  a  copy, 
directing  him  to  at  once  inform  the  parish  council  of  her  state  and  re- 
quirements whenever  he  discovered  it,  and  no  pressure  of  work  existed  to 
prevent  him  from  doing  so.  That  in  consequence  of  his  neglect  the  parish 
council  was  kept  in  ignorance  of  her  state,  and  she  was  not  attended  to  in 
her  illness  as  she  ought  to  have  been  and  would  li>avc  been  had  the  council 
received  intimation.  That,  by  an  arrangement  with  the  inspector  of 
poor.  Dr.  Lamont  undertook  to  see  to  the  interment  of  the  body,  and  but 
Lr  this  undertaking  the  inspector  of  poor  would  himself  have  mtcn-ed 
the  body.  That  Dr.  Lamont  did  not  preii.ire  the  body  for  burial  or  con- 
duct the  coffining  as  the  parish  council  would  have  expected  That,  m 
this  connection  Dr.  Lamont  entered  the  deceased  s  home  .along  with 
another  man,  where  they  found  the  body  of  the  deceased  lying  on  a  bed. 
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dad  only  in  a  short  chemise  and  two  socks.  Tlmt  Dr.  Laniont  then  tied  a 
rope  to  tlie  right  leg  of  tiie  corpse,  aud  roughly  dragged  it,  feet  foremost, 
by  the  rope  out  of  bed  on  to  the  earthen  floor,  and  then  the  other  man 
dra^rged  the  body  on  its  back  by  means  of  the  rope  along  the  floor  throneh 
two  inner  doors.  Dr.  Lamont  guidmg  it  with  his  feel,  aud  freeing  the 
spreading  and  draggling  limbs  of  the  body  as  tliey  jammed  in  the  door- 
ways, the"chemise  getting  rolled  up  around  the  neck,  and  iu  this  manner 
the  nude  body  was  roughly  dragged  by  the  leg  out  of  the  house  on  to  the 
ground  in  front  of  it,  and  into  tlie  open  view  of  a  crowd  of  men  and 
women  standing  at  hand.  So  revolting  was  the  sight  presented  by  tlie 
body  thus  treated  that  the  men  iu  the  crowd  turned  away  a  short  dis- 
tance from  the  bare  siglit,  and,  with  their  backs  to  tlie  corpse,  knelt  iu 
prayer  till  the  coffining  was  over.  That  the  body  was  dragged  along  the 
ground  in  this  unheard-of  manner,  and  roughly  huddled,  dirty  and 
naked,  with  the  rope  attached  to  the  leg,  into  the  coffin,  and  the  lid 
closed.  (4)  Tliat  the  council  deeply  deplores  the  atrociously  revolting 
and  indecent  w.ty  iu  which  the  burial  was  thus  executed,  and  desires  to 
record  its  abhorrence  and  its  own  sense  of  conscious  freedom  from  all 
blame  in  the  matter  ;  and  the  council  directs  its  clerk  to  transmit  a  copy 
of  this  minute  to  the  First  Lord  of  the  Treasui-y,  to  the  Secretary  for 
Scotland,  and  to  the  Lord  Advocate,  and  empowers  him  to  take  such 
other  steps  as  he  may  deem  advisable  to  enforce  upon  their  sense  of 
justice  the  necessity  for  granting  a  public  inquiry  as  the  council 
demands. 

Turning  now  to  the  official  reports  above  mentioned  we 
quote  (0  from  the  last  annual  report  of  the  Local  Government 
Board  for  Scotland  : 

In  the  autumn  of  18^7.  during  an  epidemic  of  infectious  disease  in  the 
parish  of  South  Uist.  our  attention  was  drawn  to  the  death  of  a  pauper 
named  Mary  M'Innes,  under  circumstances  which  rendered  it  clearly 
imperative  that  an  inquiry  should  be  held.  We  therefore,  in  November, 
appointed  Sheriff  Campbell,  Stornoway,  our  Commissioner,  '"to  inciuire 
into  the  conduct  of  tlie  parish  council  and  oflicials  in  the  recent  out- 
break of  infectious  disease  in  South  Uist."  Sheriff  Campbell  held  an 
exhaustive  inquiry  on  the  spot,  the  result  of  which  showed  that  while  the 
conduct  of  the  medical  officer  under  tiie  parish  council  who  attended 
the  case  was  praiseworthy  in  the  extreme,  that  of  the  inspector  of  poor 
and  members  of  the  councU  could  not  be  held  to  be  blameless.  We 
accordiogty  wrote  in  the  beginning  of  the  year  to  the  inspector,  severely 
censuring  him  ;  to  the  chairman  of  the  parish  council,  stating  that  wo 
could  not  absolve  him  or  the  members  of  the  council  from  neglect  of 
duty  :  and  to  the  medical  officer  expressing  our  high  appreciation  of  his 
conduct  in  the  case. 

In  view  of  the  evidence  submitted  to  us  re,garding  the  conduct  of  the 
officials  in  connection  with  the  outbreak,  and  in  pursuance  of  our  powers 
under  the  Act,  we  dismissed  the  local  sanitary  inspector  in  respect  of  his 
failure  to  discharije  the  duties  of  bis  office.  At  the  same  time  we  recorded 
our  high  appreciation  of  the  services  of  the  local  medical  ollicer.  Dr. 
Lamont,  who,  in  the  case  of  Widow  MTnnes,  found  himself  hampered  at 
every  turn  by  the  want  of  hospital  pro\nsion  and  nurses  as  much  as  by 
the  inhuman  desertion  of  the  patient  by  her  relatives  aud  neighboui's. 

(2)  We  quote  next  from  the  summary  of  Sheriff  Campbell's 
report : 

Dr.  Lamont. 

This  gentleman  entered  on  Ins  duties  on  August  lotb.  He  was  an  abso- 
lute stranger  to  the  parish,  and  to  tlie  people  and  their  habits.  He  got  no 
instnictions.  information,  or  guidance  from  the  parish  council  or  inspector 
as  to  the  health  or  condition  of  the  people  or  paupers,  or  any  specific  duties 
he  wasexpec-ted  to  undertake  in  face  of  this  notorious  and  fatal  epidemic 
at  Eriskay.  etc.  He  was  on  duty  practically  night  and  da.v,  in  frequent 
storms  and  rains,  over  moors  and  across  dangerous  fords  all  over  the 
parish,  from  the  Island  of  Erisk.iy  in  tl.c  south  to  the  Island  of  Benbecula 
in  the  norlh— !8  miles  apart.  Nothwithstanding  tiiis,  he  paid  six  visits  to 
the  deceased  Mary  Wlnnes  during  the  twelve  days  she  lived  after  his  first 
visit.  He  ininisfered  to  hor  professionally  and  iu  many  menial  services 
without  aid.  and  on  her  death  he  also,  priictically  unaided,  prepared  her 
body  for  interment  under  exti-aordinary  and  exceptional  difficulties. 

When  he  satisfied  hii(i=elf  that  her  case  was  typhoid  he  should  have  at 
once  "intimated  in  writing  to  the  inspector  the  description  and  extent  of 
relief  which  he  considered  necessai-y  for  the  proper  treatment"  of  Mary 
U'Innes.  in  terms  of  Kulf  4  for  medical  relief  of  the  poor,  even  although 
ho  did  this  verbally.  Notwithstanding  the  omission,  lam  of  opinion 
tiiat  in  the  exceptionally  trying  circumstances  lie  had  to  contend  with. 
Dr.  Lamont  deserves  credit  for  all  he  did  in  this  unfortunate  case. 

The  iNSPECTOii  of  Poor. 

Tliis  official  did  not  furnish  the  medical  oflicer  with  a  list  of  the  aged 
and  infirm  poor  persons  in  receipt  of  parochial  relief  in  the  parish. 
When  he  was  informed  verbally  l)y  the  doctor  and  cliairman  on  August 
17th  of  tlie  case  of  Mary  M'lnnes.  and  of  tlie  treatment  necessary  for  her 
and  failed  to  procure  a  local  nurse,  he  was  not  entitled  to  throw  further 
responsibility  on  the  medical  officer,  or  to  rely  on  the  absence  of  more 
specific  instructions  from  the  chairman.  He  "failed  to  furnisli  the  relief 
prescribed  or  any  part  of  it."  and  in  my  opinion  he.  as  the  rcsponsit)le 
statutory  executive  officer  of  the  parish  council  for  the  relief  of  the  poor, 
is  accountable  for  such  failure. 

Thc  doctor  says  that  even  the  best  nursing  would  not  probably  have 
saved  the  life  of  this  woman,  although  it  might  prolong  life  for  a  few  days, 
but  this  does  not  absolve  the  inspector  from  discharging  his  cleaiiy- 
deflned  line  of  duty. 

The  Parish  Council  and  its  Chairman. 

There  is  no  evidence  that  the  outbreak  in  Kriskay  was  officially  made 
known  to  the  parish  council  or  inspector.  The  inference  is  the  other  way. 

The  parish  council,  through  the  chairman  and  inspector,  must  be  held 
to  have  been  informed  of  the  case  of  Mary  M'lnnes  on  August  17th. 

I  am  of  opinion  that  the  chairman  at  that  interview,  as  representing 
the  council,  failed  to  realise  the  gravity  of  the  case  or  the  responsibility 
of  bis  council  therein,  and  that  he  should  have   given  more  specific 


instructions  to  the  inspector  to  telegraph  for  a  trained  nurse  from  the 
mainlanel,  especially  as  the  inspector  informed  him  that  he  could  not 
procure  a  local  nurse,  and  as  he  admits  that  "the  inspector  had  been 
frequently  found  fault  with  for  neglect  of  duty."  In  tlicbe  circumstances 
he  should  have  taken  some  trouble  to  ascertain  if  this  poor  woman  was 
properly  and  humanely  attended  to,  or  he  should  have  called  a  special 
meeting  of  his  council  to  deliberate  on  the  case.  Instead  of  this  he  did 
nothing  in  the  case  after  the  17th,  and,  in  my  view,  the  only  difference  in 
the  responsibility  of  the  parish  council,  through  its  chairman  aud  that 
of  the  inspector,  is  one  of  degree. 

Father  MAcDonGALL. 

This  gentleman,  who  is  a  member  of  the  parish  council  and  of  the 
district  committee,  and  resides  in  Benbecula.  heard  of  this  case  for  the 
first  time  on  August  i4tli.  He  visited  and  ministered  to  her,  but  did  not 
believe  that  she  then  had  fever,  and  lie  left  her  case  in  the  doctor's  hands. 
When  consulted  by  the  district  clerk  on  August  21st,  he  at  once  instructed 
that  a  nurse  be  telegraphed  for. 

I  do  not  find  any  neglect  on  his  part. 

(3)  Dr.  Ogilvie  Grant,  the  county  medical  officer,  reported 
thus : 

Eriskay  during  the  past  year  ciime  prominently  under  my  notice  for 
other  reasons.  It  was  visited  by  a  severe  and  mysterious  epidemic. 
Hardly  a  single  individual  out  of  the  whole  population  of  460  escaped. 
It  appeared  first  of  all  about  the  beginning  of  March  and  attacked  a  few 
individuals.  In  April  Eriskay  fishermen  had  to  leave  their  fishing 
grounds  and  return  home,  and  about  100  people  soon  became  affected. 
The  disease  continued  to  spread  until  nearly  all  the  inhabitants  were 
affected,  and  in  four  months  there  were  in  all  ig  deaths,  giving  a  death- 
rate  per  1. 000  per  annum  of  123.9.  In  the  month  of  Juij;  I  received 
information  h'om  the  Rev.  Allan  Macdonald  of  the  alarming  state  of 
matters,  and  at  once  communicated  with  the  district  clerk  and  made 
arrangements  to  visit  Eriskay  without  delay.  When  I  arrived  .at  Loch- 
boisdale  I  found  the  disease  liad  spread  to  South  Uist,  and  that  Father 
Rigg  w.is  dangerously  ill,  and  in  spite  of  the  most  careful  medical  atten- 
tion and  skilful  nursing  Father  Rigg  succumbed  to  the  disease. 

I  recognised  that  there  was  moie  than  mere  influenza,  and  that  un- 
doubtedly, altliouch  I  he  disease  at  first  apparently  had  been  influenza, 
owing,  perhaps,  to  the  weakened  state  of  many  of  the  people,  typhoid 
fever  had  been  developed,  aud  that  Father  Rigg  suffered  from  an  attack  of 
typhoid  fever  of  a  most  malignant  type,  and  of  such  an  irregular  form  that 
it  was  difficult  to  decide  whether  it  was  typhoid  or  typhus  fever.  As  soon 
as  I  had  diagnosed  the  nature  of  the  disease,  prompt  measures  were  taken 
to  prevent  its  spread  in  South  Uist,  aud  with  the  exception  of  a  few 
isolated  cases  no  more  occurred.  .Vbout  thelast  case  was  that  of  Widow 
M'lnnes,  a  pauper,  mother  of  Mrs.  Macintyie,  who  died  of  the  disease,  and 
the  circumstances  of  her  death  were  publicly  investigated  by  the  Local 
Government  Board.  I  may  say,  as  a  result  of  the  inquiiy,  that  Dr.  Lamont 
was  highly  complimented  by  the  Local  Government  Board  on  what  he 
had  done  in  connection  with  the  case. 

Dr.  Grant  also  wrote : 

The  name  of  fever  a-jiong  many  people  in  the  West  appears  to  scare 
tUem.  They  look  upon  it  as  a  plague  to  be  avoided  at  all  hazards,  and 
therefore  sometimes  seem  to  be  unkind  in  their  relations  to  one  another. 
This  state  of  mattovs  can  only  be  remedied  by  education  and  the  spread 
of  knowledge.  This  fear  of'infcctiou  I  observed  in  a  marked  degree 
among  the  large  gathering  who  assembled  to  attend  Father  Rigg's 
funeral.  I  asked  for  volunteers  to  help  me  to  place  him  in  his  coffin,  out 
there  were  none.  However,  it  mattered  not,  as  his  brethren  in  the  priest- 
hood did  all  that  was  nece?sarv.  Then,  iu  connection  with  the  death  of 
Widow  M'lnnes.  Dr.  Lamont  graphically  describes  what  he  had  to  do  in 
connection  with  that  case  :  "I  went  on  Tuesday  afternoon  to  see  the 
body  coffined.  1  wailed  for  three  hours,  but  the  coffin  did  not  come.  I 
went  back  again  on  Wednesday.  The  coffin  was  left  about  fifty  yards  from 
the  door  of  the  hnnse  of  the  deceased.  The  friends  and  neighbours  were 
all  collected  for  the  funeral.  I  said  to  the  people,  'Who  are  going  into 
the  house  to  bring  out  the  body?'  They  said  they  were  not 
going  into  the  house  ;  they  said  they  were  afraid  of  the 
fever.  I  went  into  the  house  myself  to  have  a  view  as  to  how  things  were, 
and  I  found  that  it  wcnild  he  useless  to  bring  the  coffin  into  the  house 
owing  to  the  narrow  space.  I  tlierefore  formed  a  pla.n  for  breaking  down 
a  window  directly  opposite  the  bed.  I  got  a  man  to  assist  me  in  breaking 
down  the  window  after  giving  him  a  gill  of  whisky,  and  after  working 
for  a  short  time  he  throw  down  the  spade.  I  had  therefore  to  do  the  work 
myself.  I  afterw.ards  thought  it  better  to  get  the  body  carried  out,  and 
put  it  in  the  cofiin  at  the  door.  It  was  by  aid  of  a  rope  which  I  tied  to 
the  body  that  I  got  the  body  pulled  out.  and  with  the  assistance  of  the 
joiner  already  referred  to,  I  got  the  body  put  into  the  coffin  at  the  door. 
The  joiner  would  not  scrcw'down  the  lid  of  the  coflin  owing  to  fear.  I 
had  to  do  that  myself.  The  coffin  had  been  covered  with  tar.  The  joiner 
and  I  carried  the  coffin  for  a  distance  of  fifty  yards.  The  coffin  had 
been  left  outside  the  door,  and  the  joiner  and  I  pulled  the  body  and  put 
it  into  the  colHn.  The  joiner  stood  outside  and  pulled  the  end  of  the 
rope.  The  people  were  standing  at  a  distance  of  fifty  yai'ds  waiting  the 
funer.al.  All  these  people  saw  what  we  had  to  do.  'The  coffin  was  after- 
wards carried  away  for  burial." 


THE     GERMAN     VACCINATION     LAW     AND     ITS 
ENFORCEMENT. 

Some  particulars  of  the  actual  working  of  the  German  Vac- 
cination Law  will  not  be  without  interest  in  this  country 
at  the  present  time.  The  very  noteworthy  statistics  re- 
garding both  vaccination  and  small-pox  which  are  officially 
published  year  after  year  in  Germany  show  that  vaccination 
is  taken  very  poriously  in  that  country,  for  we  read  that  in  a 
single  year,    1896,   in  a  population  of  53,000,000  there  were 
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1,394,396  primary  and  1,138,831  secondary  vaceinationa  effected. 
We  read  also  that  in  the  same  year  tliere  were  only  ten  deaths 
from  small-pox,  and  in  the  next  year  only  five,  throughout  the 
Empire.  Evidently  their  Vaccination  Law,  which  we  shall 
find  to  be  far  more  severe  towards  the  oflBcials  than  towards 
the  parents,  has  the  moral  support  of  the  community. 

The  law  of  1874  is  comprised  in  eighteen  sections  of  each  of 
which  the  following  is  a  literal  translation  : 

The  Vaccination  Law  of  Apkil  sth,  1S74. 

I.  Shall  undergo  vaccination  : 

(i)  Every  infant,  boiore  the  end  of  the  second  year  after  birth, 
unless  medically  certified  as  having  survived  natural  small- 
pox. 
(2)  Every  pupil  of  a  public  educational  establishment  or  private 
school,  Sunday  and  evening  schools  excepted,  within  tlie 
year  in  wliicli  tiic  twelftli  year  of  life  is  completed,  unless 
medically  certified  as  havinti  survived  an  attacliof  small-pox, 
or  else  as  having  been  successfully  vaccinated,  during  the 
five  years  previous. 
a.  Every  child  who,  according  to  medical  certificate,   cannot  be   vac- 
cinated witliont  danger  to  life  or  health,  shall  be  vaccinated  within  tlie 
year  following  tlie  subsidence  of  tlie  condition  causing  tliis  danger.      In 
doubtful  cases  the  public  vaccinator  will  decide  as  to  the  persistence  of 
the  danger. 

3.  If  a  vaccination  be  pronounced  unsuccessful  by  the  vaccinator,  it 
must  be  repeated  within  tlic  following  year  at  latest,  and,  if  it  bo  again 
unsuccessful,  it  must  be  repeated  again  during  the  third  year.  The  local 
authorities  may  order  this  last  repetition  to  be  done  by  tiie  public  vac- 
cinator. 

4.  If  vaccination  has  been  deferred  without  legal  excuse,  it  must  be 
performed  wilhiu  an  interval  to  bo  determined  by  tlie  authorities. 

5.  Every  child  must  be  presented  before  the  vaccinator  for  inspection, 
not  earlier  than  the  sixth  day  and  not  later  than  the  eiglith  day,  after 
va.ccination. 

6.  Vaccination  districts  shall  be  formed  in  each  State  (of  the  Bund),  and 
to  each  district  a  public  vaccinntor  shall  be  appointed  Umpfant). 

The  public  vaccmii lor  shall,  during  the  period  from  tlie  beginning  of 
May  to  the  end  of  September,  va<rcinate  all  children  belonging  to  tlie 
district  free  of  charge,  at  times  and  places  to  be  previously  made  I;nown. 
The  stations  for  vaccination  and  for  inspection  must  be  so  selected  that 
uo  one  place  is  more  than  s  kilometres  (3.1  English  miles)  distant  from 
the  next  vaccination  station. 

7.  In  each  vaccination  district  a  list  of  infants  to  be  vaccinated  $  i  (i) 
shall  be  prepared  by  the  authorities  before  the  (annual)  vaccination 
period  begins. 

1!  oad  of  schools  shall  prepare  the  lists  of  pupils  to  be  vaccinated  under 
si  T  (2)  (revaccinatecl). 

The  public  vaccinators  shall  state  in  the  lists  whether  the  vaccination 
has  been  successful  or  not,  or  whetherit  has  been  postponed  permanently 
ov  for  a  time,  and  if  so,  the  reasons. 

At  tlic  end  of  the  calendar  year  tlio  lists  shall  be  sent  to  the 
authorities. 

The  Bundesratli  will  determine  as  to  the  wording  and  arrangement  of 
the  lists. 

s.  Only  medical  men  may  vaccinate.  Those  who  are  not  public  vacci- 
nators shall  fill  up  the  lists  as  regards  any  vaccinntions  performed,  in  the 
same  way  as  public  vaccinators  (7),  and  shall  send  in  the  lists  to  the 
authorities  at  the  close  of  the  year. 

g.  TlievariousStat.es  will,  under  the  guidance  of  the  Bundesrath,  pro- 
vide a  sufficient  number  of  institutions  for  the  procuring  and  distribution 
of  vaccine  lymph. 

These  instituiions  shall  furnish  lymph  free  of  charge  to  public  vacci- 
nators, and  shall  keep  accounts  of  all  lymph  obtained  and  distributed. 

The  public  v.M'ciiiators  are  bound  to  furnish  vaccine  lymph,  so  far  as 
their  supply  suffices,  to  other  medical  men  on  request  free  of  charge. 

10.  After  every  vaccination  and  the  aubsequeut  inspection  a  certificate 
shall  be  given  by  tlie  vaccinator.  This  certificate  shall  state,  in  addition 
to  the  christimi  name  and  surname  of  the  child  and  the  day  and  year  of 
its  birth,  either  that  "  by  this  v.accination  the  legal  obligation  has  been 
fulfilled,"  or  that  "the  vaccination  must  be  repeated  next  year." 

In  those  medical  certificates  which  exempt  a  child  from  vaccination, 
altogether  or  for  a  time  (r,  2),  it  shall  be  stated,  in  addition  to  the  indi- 
vidual particulars  above  mentioned,  for  what  reason  and  for  how  long  vac- 
cination is  delaysd. 

II.  The  forms  of  these  certificates  (10)  shall  be  determined  by  the 
Bundesrath. 

Tlie  certificates  shall  lie  given  free  of  cost  the  flrsttime. 

12.  Parents  and  gu.ardians  are  bound,  when  oflicially  required,  to  afTord 
proof  by  the  prodaction  of  tlie  above  mentioned  certiticates,  th.at  the 
children  under  tfieir  care  have  been  successfully  vaccinated,  or  else  that 
vaccination  has  been  legally  deferred, 

13.  The  heads  of  those  schools  having  pupils  under  legal  compulsion  to 
be  vaccinated  (i)  shall  ascertain,  by  demand  of  the  above-mentioned  cer- 
tificates, whether  the  legal  vaccination  has  been  performed. 

They  must  take  care  that  pupils  who  diiriug  their  stay  in  the  school  be- 
come legally  due  for  vaccination  fulfil  this  legal  obligation. 

They  are  bound  to  send  to  the  authorities,  one  month  before  the  end  of 
the  school  year,  a  list  of  those  pupils  who  have  not  the  necessary  certi- 
ficate of  vaccination  (revacci nation). 

14.  Parents  and  guardians  who  neglect  to  procure  the  obligatory  certifi- 
cate shall  be  punished  by  fiuc  up  to  twenty  marks  (^i>. 

Parents  and  guardians  whose  cliildren,  without  legal  excuse  and  in  spite 
of  formal  reqmsition  by  the  authorities,  have  been  withdrawn  from  vac- 
cination, or  from  the  subsequent  inspection,  shall  be  punislicd  by  fine  up 
to  fifty  marks,  or  by  jmprisoument  for  a  period  not  exceeding  three  days. 

15.  Medical  men  and  heads  of  schools  who  fail  to  fulfil  the  obligations 
entailed  by  M,  5  7  (par.  2),  and  5  ij.  shaU  be  punished  by  fines  up  to  100 
marks. 


16.  Any  unauthorised  person  (8)  who  vaccinates  shall  be  punished  by 
fine  up  to  150  marks,  or  by  imprisonment  not  exceeding  fourteen  days. 

17.  Whoever  deals  negligently  in  perforniing  a  vat-cination  shall  be 
punished  by  fine  up  to  500  marks,  or  by  imprisonment  not  exceeding 
tliree  months,  in  so  far  as  the  statute  book  does  not  prescribe  a  severer 
punishment. 

18.  The  provisions  of  this  law  shall  come  into  force  on  April  ist,  1875. 
The  separate  States  shall  adopt  the  necessary  measures  for  its  fulfilment. 
The  existing  regulations  in  the  separate  States  as  regards  compulsory 
vaccinations  on  the  outbreak  of  a  small-pox  epidemic  shall  not  be  afVeetea 
by  this  law. 

Under  our  hand  and  Imperial  seal, 

Given  in  Berlin,  April  8tli,  1874. 

WlI.nELM. 

,  FOrst  v.  Bismarck. 

Such  is  the  vaccination  law  of  1874,  and  very  systematically 
it  has  been  put  in  force.  The  certificates  of  primary  vaccina- 
tion are  on  red  paper,  and  those  of  revaccination  on  green 
paper.  Here  is  an  example  of  the  former.  A  green  certificate 
has  the  word  "  revaccinatcd  "  in  place  of  vaccinated. 

Vaccination  Certificate.— Form  I. 

Vaccination  District  No Vaccination  List 

born 18 was  for  the time  success- 
fully vaccinated  on  18 

By  this  vaccination  the  legal  obligation  has  been  fulfllled. 

H.  N Surgeon  (Public  Vaccinator). 

On  the  back  of  this  document  is  printed  a  summary  of  the 
chief  clauses  of  the  Vaccination  Act,  ending  with  the  mention 
of  "fine  or  imprisonment."  In  187S  the  Bundesratli  drew  up 
forms  of  the  "lists"  mentioned  in  the  Act.  By  "lists"  are 
meant  forms  of  official  returns  of  children  vaccitisted.  They 
are  prepared  by  the  authorities  before  the  vaccination  period 
begins,  and  are  arranged  in  27  numbered  columns,  each  under 
its  own  printed  heading.  Column  26  is  thus  headed,  "  To  be 
transferred  to  next  year's  list  for  primary  vaccination."  The 
authorities  enter  the  names  and  all  particulars  of  the  children 
to  be  vaccinated  in  the  proper  columns,  and  the  vaccinators 
fill  in  all  particulars  respecting  the  vaccination  or  its  post- 
ponement. Tlie  reasons  of  postponement  occupy  several 
columns.     The  authorities  inscribe  in  the  "li.st": 

1.  The  names  of  .all  children  in  Column  2O  of  the  previous  year's  list. 

2.  The  names  of  all  children  born  in  the  previous  calendar  year  and 
residing  in  the  district  at  its  close,  whether  they  have  been  already  vac- 
cinated during  the  previous  calendar  year  or  not. 

3.  The  names  of  all  children  born  in  the  previous  calendar  year,  and 
brought  from  other  vaccination  districts  during  the  current  calendar 
year,  and  not  shown  to  be  successfully  vaccinated. 

Column  26  contains  the  names  of  all  not  presented  for 
inspection  after  vaccination,  of  all  vaccinated  a  first  or  a 
second  time  unsuccessfully,  but  not  a  third  time,  of  all  post- 
poned cases,  of  all  whose  addresses  are  at  the  time  unknown 
or  who  are  absent  from  home,  and  of  all  who  are  "  illegally 
withdrawn." 

By  adoption  of  such  "returns"  or  "lists"  as  the  above  it 
is  rendered  very  diflBcult  for  any  parents  to  evade  the  law. 

In  1SS5,  after  the  Commission  of  Vaccination  Exuerts,  as  it 
may  be  called,  of  1884,  had  issued  its  Protocol,  the  Bundesrath 
issued  an  elaborate  series  of  "  General  Instructions  regarding 
Vaccination,"  minutely  regulating  the  whole  procedure  for 
vaccination,  and  following  this  up  in  1887  with  "Special 
Instructions  regarding  the  procuring  and  storing  of  Animal 
Lymph,"  which  regulate  the  methods  adopted  in  the  State 
Vaccine-Lymph  institutions. 

Tlie  German  Vaccination  Law  is  very  severe  towards  officials, 
severe  enough  to  make  the  vaccinator  tremble  in  his  shoes, 
but  the  vaccinations  are  well  done  and  systematically  reported 
to  the  authorities. 

And  now  as  regards  compulsion  in  Germany.  The  Imperial 
Board  of  Health  has  published  at  the  low  price  of  eightpence,' 
for  the  benefit  of  the  general  public,  a  comprehensive  little 
volume  on  the  whole  subject  of  vaccination  and  small-pox.  In 
this  book  we  find  the  following  (p.  96):  "The  Imperial  law 
does  not  ordain  a  direct  compulsion  to  be  vaccinated  Qeinen 
unmittelbareii  Zwan;/  ziir  Impfimg  nicht  vorficht},  but  only 
establishes  the  idea  of  a  legal  obligation"  on  the  part  of 
parents  to  have  their  children  vaccinated,  "and  prescribes 
penalties  if  this  obligation  is  not  fulfilled."  This  fulfilment  is 
made  as  easy  and  safe  as  it  can  be  made.  "The  interval 
during  which  vaccination,  whether  primary  or  seciindary, 
must  be  obtained  is  a  long  one,  choice  of  (medical)  vaccinator 
and  choice  of  place  are  left  free  ;  and  whoever  desires  to  fulfil 
the  obligation  without  expense  can  do  so  at  the  public  vac- 

1  Blailrrn  and  SchutzpockenimpJuna....Dcnkschrilt.....JienrbtiUl   im  i'.A". 
Oesuitdheitiaute.    2d  Auflage.    Berlin  :  Julius  Springer.    1896. 
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ciuation  stations."  In  practice  a  general  notification  is  issued 
before  tlie  beginning  of  the  annual  vaccination  period  by  the 
local  authorities  in  each  district,  officially  "requiring"  the 
parents  and  guardians  of  all  children  who  are  due  to 
be  vaccinated,  to  show  by  the  production  of  the 
legally  prescribed  certificate  before  the  the  end  of  the  vac- 
cination period  (May  to  September)  either  that  the  child  has 
been  successfully  vaccinated,  or  that  the  vaccination  must  be 
repeated  the  folloiving  year,  or  else  that  it  has  been  post- 
poned, and  if  so,  why,  and  for  how  long.  "  Whoever  neglects 
to  produce  the  necessary  certificate  has  incurred  the  penalty, 
even  if  vaccination  has  been  successfully  performed."  This 
ensures  inspection  after  vaccination. 

As  regards  repeated  fines,  of  course  they  are  repeated  if 
necessary.  The  highest  tribunals  have  decided  that  the 
"official  requirement"  to  negligent  parents  to  have  their 
children  vaccinated  can  be  repeated  again  and  again  by  the 
author  ties  until  the  requisite  certificates  are  produced,  and 
the  neglect  of  eachfrc'Sh  "  requirement"  entails  a  fresh  penalty. 
Were  it  permitted  to  anyone  to  free  himself,  by  a  single 
subjection  to  the  penalty  from  all  further  responsibility  in 
the  matter,  and  thus,  as  it  were,  to  purchase  the  exemption  of 
his  child  from  the  obligatory  vaccination,  the  law  would  be 
only  a  half  measure  (so  iciiredas  Gesetz  eine  halbe  Massreffel), 
and  its  veiy  important  sanitary  aim  would  be  unattainable." 
Thus  only  ignorance  of  the  subject  can  excuse  those  who  have 
asserted  in  this  country  that  the  German  child  is  vaccinated 
by  the  aid  of  physical  force,  that  is,  by  the  help  of  a  police- 
man. It  is  not  so,  though  theoretically  such  a  course  would 
be  strictly  legal,  at  least  in  Prussia,  where  the  police  are 
charged  with  the  execution  of  all  sanitary  decrees,  eompul- 
sorily  if  necessary.  Further,  the  law  of  1S74  expressly  states 
that  in  times  of  small-pox  epidemic  outbreaks  the  existing 
decrees  in  the  separate  States  as  regards  compulsory  vaccina- 
tions shall  remain  in  force  ;  in  Prussia,  therefore,  at  sucli 
times  the  law  of  1835  still  applies,  and  most  of  the  States 
have  similar  regulations  authorising  compulsory  vaccinations 
during  epidemic  outbreaks. 

Germany  has  concluded  long  ago  that  optional  vaccination  is 
useless,  and  so  universal  vaccination  is  enforced  by  a  system 
of  penalties.  She  has  concluded  also  that  a  single  vaccination 
in  infancy  will  not  prevent  the  occurrence  of  severe  epi- 
demics of  small-pox  though  very  much  diminishing  their 
severity,  and  so  a  rigid  system  of  revaccination  has  been 
instituted  for  all  children  in  schools.  The  result  is  before  the 
world.  Smallpox  epidemics  are  unknown  in  Germany,  and 
deaths  from  small-pox  in  isolated  cases  are  becoming  rare 
events. 
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NOTES    ON    HEALTH    RESORTS. 

Schereninyen.^ — This  well-known  seaside  resort  of  Holland 
differs  from  Ostend  and  many  other  resorts  on  the  North  Sea 
by  having  fine  parks  with  shady  walks  in  its  immediate 
neighbournood.  Scheveningen  is  only  a  short  distance  from 
the  Hague,  with  which  it  is  connected  by  steam  tramways, 
and  the  promenades  on  the  strand  and  dunes  maybe  varied 
by  excursions  to  the  Hague  and  walks  in  the  beautiful 
"  Scheveningsche  Boschjes  "  and  the  park  of  the  Hague.  In 
his  little  book,  Dr.  W.  Francken  discusses  tlie  bracing  and 
health-giving  influence  of  a  stay  at  the  seaside,  and  Scheven- 
ingen  with  its  comfortable  accommodation  deserves  its  popu- 
larity amongst  marine  reports.  During  the  season  of  189S, 
the  mean  midday  temperatures  of  the  sea  and  the  air  were 
found  to  be  respectively  61.7°  F.  and  63.5°  for  June,  63.5°  and 
61.7°  for  July,  67.1°  and  69.8°  for  August,  66.2°  and  67.1'^  for 
September.  For  delicate  persons  warm  baths  of  sea  water 
may  be  obtained  at  tlie  hydrotherapeutic  establishment. 

T^e  Span  of  Central  Wales'^  and  neighbouring  localities  are 
well  described  in  a  recently  published  guide,  in  which  medical 
notes  on  Llandrindod  Wells,  Llangamraarch  Wells,  and 
Llanwrtyd  Wells  are  included,  those  concerning  Llandrindod 
being  contributed  by  Dr.  Morgan  Evans,  one  of  the  resident 
medical  men.  The  greatest  portion  of  the  book  is  naturally 
devoted  to  an  account  of  this  spa,  which  is  now  so  well  known 
in  Great  Britain,  and  much  interesting  antiquarian  informa- 
tion and  accounts  of  walks  and  excursions  in  the  neighbour- 
hood are  given.  Altogether  this  profusely  illustrated  little 
work  will  be  found  useful  to  patients  and  ordinary  tourists 
alike.  Much  trouble  has  been  taken  in  its  compilation,  and 
it  is  published  at  an  exceedingly  moderate  price. 

Folkestone.^ — The  bracing  and  invigorating  climate  of 
Folkestone,  together  with  the  attention  paid  to  the  place  from 
a  medical  point  of  view,  have  rendered  it  a  very  popular  sea- 
side resort,  and  the  growth  of  the  town  in  recent  years  has 
been  enormous.  "Tlie  air  is  never  stagnant,"  Dr.  Larking 
truly  remarks,  "at  Folkestone;  there  is  always  a  breeze," 
and  even  on  the  hottest  days  the  place  is  not  close.  Dr. 
Larking  does  not  claim  for  Folkestone  that  it  is  a  place  where 
any  particular  disease  is  cured  or  relieved  by  any  special 
therapeutic  action,  but  he  claims:  (i)  Marine  influences; 
(2)  a  higher  mean  temperature  than  at  many  other  seaside 
resorts  ;  (3)  a  small  range  of  temperature ;  (4)  plenty  of  sun- 
shine ;  (5)  moderately  humid  climate,  though  not  relaxing  ; 
(6)  exposure  to  south-west  and  westerly  winds  ;  and  (7)  that 
the  western  end  of  the  town  is  modern  and  the  soil  porous. 
Dr.  Larking  discusses  shortly  the  influence  of  marine  climates 
such  as  Folkestone  in  various  morbid  conditions. 

Las  Vef/as  Hot  Springs,^  in  New  Mexico,  U.S.A.,  is  situated 
on  the  Gallinas  River,  at  the  entrance  of  a  canon,  sur- 
rounded by  a  horseshoe  formation  of  the  foothills  of  the 
Rocky  Mountains.  The  latitude  is  35°  36',  corresponding  to 
Northern  Africa  and  the  Sahara  Desert ;  yet  the  altitude 
(6,767  feet)  so  modifies  the  temperature  that  oppressive 
weather  is  unknown.  The  summers  are  delightfully  cool. 
Blankets  are  required  all  the  year  round,  but  owing  to  the 
southerly  latitude  continued  extremes  of  cold  do  not  occur  in 
winter.  The  annual  rainfall  is  said  to  be  only  12.7  inches, 
the  relative  humidity  4^,  tlie  mean  temperature  59  07°  F.,  and 
the  average  number  is  326  days  of  sunshine.  Dr.  Bailey  says 
it  is  possible  to  sleep  in  the  open  air  throughout  the  year. 
Patients  are  individually  advised  as  to  their  treatment, 
including  exercise,  diet,  and  the  minutest  details  of  habits 
and  life.  The  recognised  methods  of  treatment  are 
employed  in  tuberculosis  and  other  diseases.  The 
hottest  of  the  hot  springs  in  the  neighbourhood  has 
a  temperature  of  144°  F.  The  waters  of  the  hot  springs 
(which  might  be  classed  in  the  simple  thermal  group,  like 
Teplitz,  (Jastein,  etc.,  in  Europe)  are  utilised  externally  and 

*  Seheveninfjen,  sa  Plaqe,  ses  Bai7i?,  par  le  Dr.  \V.  Francken.  [Scheven- 
iugen.  its  Shore  and  its  Batlis,  by  Dr.  W.  Fr.-inclteu.]  La  Haye :  Belin- 
faute  Frferes,    Pp.  62.    Willi  pliotot'iapliie  illustrations. 

2  IlULAtraird  Official  Guide  to  Llandniulod  U'ell:',  Llfingmtimnrch  Welh, 
Llanwrti/d  Wells,  etc.  London  :  Ward,  Lock  and  Co  Pp.  q8.  WiUi  map  of 
the  district,  plan  of  Llandrindod  Wells,  and  forty  illustrations. 
Price  IS. 

3  Notes  on  Folkestone.  By  Dr.  A.  E.  Larking.  London  ;  J.  and  A. 
Churchill.    1899.     Pp.  79.    With  view  and  two  plans. 

*  Information  from  Dr  W.  Curtiss Bailey.  Medical  Director. 


internally  in  treatment.  According  to  the  report  of  the 
Government  Weather  Bureau  Station  for  the  year  ending 
May  2i8t,  1899,  the  mean  relative  humidity  for  the  year  has 
been  40  82  ;  the  lowest  for  any  month  was  21.55  for  May,  and 
the  highest  73.45  for  August.  The  total  precipitation,  includ- 
ing melted  snow,  was  15. S7  for  the  entire  year;  of  this 
amount,  9  inches  fell  during  the  "  rainy  season  "  (comprising 
June  and  July),  and  none  fell  during  the  month  of  January. 
The  number  of  clear  days  was  261.  The  mean  temperature 
for  the  year  was  49.1 1°  F.,  that  for  the  summer  months  being 
66.64°  F.,  and  for  three  winter  months  29  99°  F.  On  only 
eight  days  in  the  year  did  the  temperature  exceed  90°  F.,  and 
these  c-lays  were  in  the  months  of  June  and  July.  On  five  occa- 
sions only  did  the  thermometer  fall  below  zero,  and  each  of 
these  was  at  nighttime. 


AN    OUTBREAK    OF    FOOD    POISONING    AT 

NUNEATON. 

By  Edward  NoEl  Nason,  B.A.,  M.D.Camb., 
Nuneaton. 
On  April  29111  and  30th  a  considerable  number  of  persons  in 
the  neighbourhood  of  Nuneaton  were  suddenly  taken  ill  with 
symptoms  which,  while  varying  in  severity,  were  almost 
identical  in  character.  I  have  been  able  to  obtain  histories 
of  42  cases,  though  I  believe  this  number  by  no  means  in- 
cludes all  the  persons  affected.  The  most  marked  symptoms 
were  abdominal  pain,  vomiting,  and  purging  with  more  or 
less  collapse,  muscular  cramps  or  pains,  while  chills  and 
heats,  amounting  in  some  cases  to  a  slight  rigor,  were  also  not 
uncommon.  It  was  soon  found  that  all  the  persons 
aflected  in  tViis  way  had  eaten  on  the  evening  of  April  28tli  or 
morning  of  April  29th  wliat  is  commonly  known  as  "chitter- 
lings" obtained  from  a  certain  shop  in  the  town.  Chitter- 
lings are  the  prepared  entrails  of  the  pig.  The  butcher  from 
whom  these  chitterlings  were  bought  was  most  anxious  to 
assist  me  in  investigating  the  cause  of  the  outbreak,  and  gave 
me  all  the  information  he  could.  They  came  from  some  16  or 
17  pigs  killed  on  April  25tli,  26th,  and  27th,  and  were  prepared 
in  precisely  the  same  way  as  on  other  occasions,  which  was  as 
follows : 

After  the  intestines  had  been  removed  they  were  turned 
inside  out  for  tlie  purpose  of  more  efficient  cleansing,  and 
were  then  thoroughly  washed  in  a  tub  and  then  in  a  stream 
of  water  from  the  tap  until  quite  clean.  The  water  used  was 
that  supplied  by  the  Tamworth  Waterworks  Conjpany,  and  is 
excellent  in  quality.  They  were  then  placed  in  a  large  tub 
of  clean  water,  changed  twice  a  day,  but  witliout  the  addition 
of  any  preservative.  This  was  also  done  with  the  intestines 
from  the  pigs  killed  on  the  26th  and  27th,  and  on  the  after- 
noon of  tlie'latter  day  they  were  all  scalded  together  and  re- 
washed,  and  then  boiled  for  three  hours.  They  were  then 
placed  in  a  tub  of  clean  cold  water,  through  which  a  stream  of 
water  from  the  tap  was  allowed  to  run  all  night.  Next  morn- 
ing (.4pril  28th)  they  were  taken  out,  allowed  to  drain  on  a 
clean  board,  and  when  free  from  excess  of  moisture  were 
divided  into  two  portions.  One-third  was  sold  in  Tamworth, 
and  although  I  have  made  careful  inquiries,  I  cannot  find  that 
they  caused  any  illness.  The  I'emaining  two-thirds  were 
packed  in  a  hamper(having  above  them  also  in  the  hamper  some 
butter  in  hermetically  sealed  packages),  and  were  conveyed  ly 
rail  to  Nuneaton,  a  distance  of  some  15  miles.  They  were  all 
sold  the  same  evening  except  i^  pound,  which  was  sold  next 
morning,  April  29th.  The  weather  at  the  time  was  exception- 
ally cold  for  the  time  of  the  year. 

Most  of  the  food  purchased  on  April  28th  was  eaten  the  same 
evening  between  6  and  10  p.m.  The  premises  where  thepifS 
were  killed  and  all  the  appliances  used  were  reported  by 
the  sanitary  inspector  to  be  clean  and  exceptionally  well 
kept.  ,  , 

In  all  the  cases  which  appear  in  the  table  the  food  was  eaten 
cold  without  being  recooked  from  the  time  it  was  boiled  on 
the  evening  of  April  27th.  I  have  not  been  able  to  find  any 
instance  in  which  the  food  failed  to  produce  lU-eflects  where 
it  was  not  recooked.  but  I  have  traced  five  instances  in  which 
the  food  was  reboiled  before  being  eaten,  and  in  no  one  of 
these  cases  were  there  any  ill-effects.    I  have  not  been  able  to 
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No. 


'5 
16 
'7 
18 
19 

21  I 
=:,}■ 
=3  I 

25 


26 
27 


29 

30 
31 
32 
33 
34 
35 
36 
37 
38 
39 


41 
42 


Amount 
Eaten. 


■2  I 
10  y 

25' 

H 
"J 


r^  OZS. 

A  taste 

4  OZS. 


2  OZS. 
4  OZS. 

Very  small 
piece 

4  OZS. 


2  OZS. 
4  OZS. 

A  taste 

3  OZS. 


10  P.M.,  April  28th. 


6.30  P.M., 


Small  piece 

2  OZS. 
4  OZS. 


Very  small 
piece 

4  OZS. 


6  OZS. 


Hour'and  Date 
when  Eaten. 


9.30  P.M., 


8  A.M.,  April  29tll 
3.30  A.M.,        „ 

8  A.M.,  ,, 

10  P.M.,    April  2Stli 


8.30  P.M., 


9  P.M., 


7.30  P.M.,        ,, 

9  P.M.,  ,, 

5AM.,  April  29tli 
6.30  A.M.,       „ 


Number  of 

Hours  before 

Onset  of 

Illness. 


26  hours 


.  hours 


10  hours 
19  hours 

19  hours 

32  hours 


46  hours 

40  hours 
39  hours 

48  hours 


17  hours 

From 
24  hours 

to 
48  hours 

24  hours 


About 
/.i  hours 

24  hours 


36  hours 
12  hours 


About 
48  hours 

21  hours 

24  hours 

24  hours 
28  hours 


Symptoms. 


Pain  at  fli'st  epigastric  then  abdominal,  violent  purging,  chills  and  heats,  vomiting,  cold 
sweats.    Was  in  bed  four  days  ;  ill  for  a  week  or  ten  days. 

This  was  the  child  of  No.  i,  who  stated  that  the  child  was  taken  iU  exactly  as  she  herself 
was  and  about  the  same  time. 

This  man  was  on  night  work,  and  took  a  second  helping  of  the  food  at  about  12.30  A.M., 
when  he  began  at  once  to  have  severe  abdominal  pain,  retching  but  no  vomiting,  with 
purging  to  the  extent  of  100  times  iu  tlie  twenty-four  hours  following.  The  abdominal 
pain  was  severe  and  constant,  and  he  was  in  bed  a  week. 

Severe  abdominal  pain  and  constant  purging.    In  bed  a  week. 

Severe  abdominal  pain  set  in  quite  suddenly  ;  no  vomiting  but  constant  purging  for  two 
days.    In  bed  four  days. 

Sister  of  No.  5.  Had  exactly  the  same  symptoms  but  less  severe.  She  was  in  bed  three 
days.    She  thought  the  food  tasted  peculiar. 

Abdominal  pain  came  on  move  gradually  but  soon  became  very  severe,  with  vomiting  and 
cold  sweats.  There  was  grc^t  abdominal  distension  and  sometenderness  :  no  leverafter 
the  firet  two  days.  At  first  there  was  severe  purging,  then  constipation  for  forty-eight 
hours.  This  woman  was  ill  for  about  a  fortnight,  and  her  condition  at  one  time  gave 
rise  to  mu«h  anxiety. 

Abdominal  pain  and  much  purging,  severe  headache  and  aching  iu  limbs,  constant  sick- 
ness ;  ill  ten  days. 

Abdominal  pain,  purging,  but  less  severe  ;  much  sickness.    Ill  four  or  five  days. 

Very  severe  abdominal  pain,  with  purging^and  vomiting,  chills  and  heats,  and  profuse 
sweats.    Six  days  in  bed  ;  lost  14  lbs. 

The  same  as  in  Case  10,  only  less  severe. 

Acute  abdominal  pain,  vomiting,  and  purging. 

Acute  abdominal  pain  with  syncope,  then  headache,  heats,  and  chills,  constant  vomiting, 
and  purging.    Very  ill  for  six  days ;  slow  convalescence. 

Quite  suddenly  while  walking  out  her  legs  failed  her  and  she  had  to  be  helped  home. 
Abdominal  pain,  purging,  and  vomiting  quickly  followed.    Ill  for  several  days. 

All  those  were  members  of  one  family,  and  were  all  taken  with  similar  symptoms 
namely,  abdominal  pain,  purging,  vomiting,  with  some  collapse,  at  times  varying  from 
twenty-four  to  forty-eight  hours  after  taking  the  food,  and  were  ill  for  about  a  week. 

Abdominal  pain,  excessive  purging  (200  times  in  the  week),  cold  sweats,  vomiting.  This 
patient  thought  the  chitterlings  tasted  "  bitter  and  earthy.*' 

i  These  five  were  all  members  of  the  same  family  as  No.  19,  and  all  suffered  in  the  same  way, 
J  though  not  so  severely,  after  about  twenty-four  hours  inteiTal.  Two  others  in  this 
(     family  did  not  eat  of  the  chitterlings  and  liad  no  illness. 

This'man  had  a  small  piece  sent  him  by  the  family  just  mentioned.  His  first  symptoms 
were  pain  in  the  legs,  then  in  the  abdomen,  followed  by  purging,  heats  and  chills  and 
cold  sweats,  and  some  vomiting,    lie  was  ill  a  week. 

Wife  of  No.  25.    Her  symptoms  were  similar  to  those  of  her  husband. 

Severe  abdominal  pain,  some  purging ;  pain  in  limbs,  head,  and  back ;  no  vomiting,  but 
marked  chills  and  sweats.    Ill  for  nine  days. 

Husband  of  No.  27.  Severe  abdominal  pain,  excessive  purging,  sweats  and  chills,  vomit- 
Ill  seven  da 


ing. 


days. 


(  The  children  and  two  lodgers  of  the  couple  just  mentioned  were  all  taken  with  the  same 
'  symptoms,  though  some  less  severely  than  others,  about  twenty-four  hours  after  taking 
(     the  food. 

1  This  was  another  family  in  which  all  partook  together  of  the  chitterlings  and  all  were 
<  taken  ill.  The  mother's  symptoms  were  the  most  severe,  which  were  gastric  pain,  then 
(     abdominal  pain,  with  vomiting  and  purging,  etc.    She  was  iU  seven  days. 

Abdominal  pain,  purging,  etc. 


Dizziness  and  vomiting,  followed  by  gastric  and  then  by  abdominal  pain. 

lasting  four  days. 
Sickness,  severe  abdominal  pain,  and  purging. 
Sickness,  severe  abdominal  pain,  and  purging.    Ill  for  ten  days. 


rurging  severe. 


find  that  any  of  the  pig8  from  wliich  the  chitterlings  were 
taken  were  diseased,  but  about  this  I  cannot  of  course  speak 
positively.  On  referring  to  tlie  table  it  will  be  seen  that  the 
period  which  elapsed  between  the  ingestion  of  the 
food  and  tlie  onset  of  symptoms  does  not  seem  to 
be  influenced  by  the  amount  taken,  although  the 
severity  of  the  attack  does.  The  food  which  was  eaten 
early  in  the  morning  of  April  29th  seems  to  have 
produced  rather  more  severe  symptoms  on  the  whole  than 
than  that  eaten  the  night  before,  but  the  interval  of  time 
before  the  onset  of  symptoms  does  not  seem  to  liave  been 
lessened.  There  was  no  evidence  of  this  illness  having 
been  conveyed  from  one  person  to  another ;  those  members 
of  a  family  wlio  did  not  eat  the  food  escaped  entirely.  It 
seems  probable  that  the  eliitterlings  became  infected  (most 
likely  with  the  bacillus  enteritidis)  immediately  after  their 
separation  into  two  portions,  and  posBiMy  from  tlie  hamper  in 
which  they  were  placed.  This  certainly  gives  a  very  short 
time  for  the  development  of  the  poisonous  properties  which 
they  were  found  to  possess  ;  but  no  medium  could  be  imagined 
more   suitable   for   the    growth    and    development   of   the 


B.  enteriditis  than  the  gelatinous,  unstable  material  of  which 
the  chitterlings  consisted. 

The  two  points  of  greatest  interest  in  these  cases  seem  to 
me  to  be  the  long  interval  before  the  onset  of  symptoms, 
during  which  interval  the  individuals  were  in  their  usual 
health,  and  the  fact  that  recooking  the  food  removed  all  its 
poisonous  properties.  Both  these  facts  point  very  strongly  to 
the  symptoms  being  caused  by  the  ingestion  of  living 
organisms,  which  subsequently  developed  and  produced 
powerful  toxins,  and  not  to  already-formed  poisons  of  the 
nature  of  ptomaines. 

Unfortunately,  all  the  chitterlings  wliich  were  responsible 
for  the  illness  had  dieajipeared  before  tlio  trouble  had  been 
traced  to  them,  and  no  baeteriologieal  evidence  was  obtained, 
but  I  think,  as  in  the  Oldham  cases  so  carnfully  studied  by 
Dr.  Durham,'  we  must  conclude  that  in  all  probability  the 
bacillus  enteritidis  was  the  organism  to  which  the  mischief 
should  be  attributed. 

In  conclusion,  I  must  thank  Mr.  J.  M.  Ilanby  for  his  assist- 
ance in  obtaining  notps  of  many  of  the  cases. 

'British  Medical  Jouunai.,  December  17th,  1898. 
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THE     CASE     OF     DR.     LAMONT. 

We  publish  to-day  the  most  recent  indictment  brought 
against  their  late  medical  officer  by  the  Parish  Council 
of  South  Uist,  together  with  extracts  bearing  on  the 
charges,  from  the  official  reports  of  the  Scottish  Local 
Government  Board,  their  Commissioner,  Sherifi  Camp- 
bell, and  the  County  Medical  Officer  for  Inverness- 
shire  Dr.  Ogilvie  Grant.  It  would  be  difficult  to 
find  a  more  remarkable  example  of  persistent  corporate 
rancour  than  has  been  exhibited  by  the  parish  autho- 
rities in  their  dealings  with  Dr.  Lamont,  while  a  more 
convincing  reply  to  the  accusations  made  in  the  Council's 
resolutions  could  hardly  be  asked  for  than  is  contained 
in  the  reports  from  which  we  quote — these  reports,  be  it 
observed,  having  been  written  and  issued  before  the  new 
indictment  on  which  they  bear  was  published  by  the 
Parish  Council. 

Throughout  the  controversy  in  the  newspapers,"  Dr 
Lamont  has  displayed  a  commendable  roticence,_ 
but  the  virulence  and  injustice  of  his  detractors  have 
not  failed  to  procure  for  him  advocates  (particularly 
Sir  Charles  Cameron,  M.P.)  quite  able  to  defend  his  cause. 
In  explanation  of  the  violence  which  has  characterised 
the  attacks  on  him,  several  facts  have  to  be  borne  in  mind. 
South  Uist  is  an  island  in  the  Outer  Hebrides,  far  removed 
from  centres  of  population  with  ordinary  subjects  of 
public  interest  to  engage  the  attention  of  the  inhabitants, 
and  where  probably  nothing  equal  in  local  importance  to 
the  case  of  Dr.  Lamont  has  occurred  for  many  a  long  year, 
or  may  occur  again  for  a  century  to  come.  Besideg 
this,  the  ire  of  the  Parish  Council  and  no  doubt  also  of 
other  persons  involved  in  the  matter,  had  been  aroused  by 
the  scathing  exposure  in  Sheriff  Campbell's  report  of 
the  cowardice  and  superstitious  dread  exhibited  by  the 
islanders  in  the  presence  of  infectious  disease,  the  expo- 
sure being  all  the  more  grievous  through  its  contrast 
with  the  admirable  conduct  of  Dr.  Lamont  in  his  dealings 
with  the  epidemic.  Added  to  all  this  a  religious  or 
rather  sectarian  element  has  evidently  entered  largely 
into  the  question,  with  the  usual  result  of  producing 
an  all-round  rise  of  temperature  among  the  local  dis- 
putants. That  anxiety  for  the  prevention  of  small-pox 
had  much  to  do  with  the  prosecution  of  Dr.  Lamont  no 
one  can  seriously  believe.  If  this  had  been  the  main  object 
the  Council  would  have  taken  immediate  steps  to  get  the 


parents  of  the  children  alleged  to  be  unvaccinated  to 
submit  them  again  to  the  operation.  Instead,  their  avowed 
course — we  do  not  know  whether  they  are  persevering  in  it 
— was  to  raise  a  civil  action  for  reduction  of  the  certificateB 
granted,  as  if  that  could  make  some  possible  difference  in 
the  liability  of  the  children  to  the  infection  of  variola. 
Such  legal  proceedings,  however,  are  costly,  and  as  the 
money  has  to  come  from  the  pockets  of  the  ratepayers,  the 
willingness  of  their  representatives  to  carry  the  matter 
this  length  may  be  thought  surprising.  A  sidelight  on 
this  aspect  of  the  case  is  furnished  by  a  letter  in 
the  newspapers  from  a  small  minority  of  the  Parish 
Council.  It  appears  from  this  letter  that  this  minority 
was  quite  opposed  to  the  proceedings  against  Dr.  Lamont, 
and  that  it  represents  all  but  the  merest  fraction  of  the 
total  rental  of  the  parish,  while  the  majority  is  in 
exactly  the  opposite  position.  It  is  no  part  of  our  duty  as 
medical  journalists  to  discuss  questions  of  representation 
and  taxation,  but  surely  it  is  proper  that  some  kind  of 
check  ought  to  be  available  to  prevent  a  public  body  from 
expending  public  moneys  in  the  pursuit  of  such  aims  as 
appear  to  actuate  the  Parish  Council  of  South  Uist. 

As  we  have  before  pointed  out,  the  persecution  of  Dr. 
Lamont  is  likely  to  do  very  much  to  bring  about  a  greatly 
needed  reform  in  the  tenure  of  office  of  parochial  medical 
officers  in  Scotland.  It  is  preposterous  that  the  trained 
and  educated  members  of  a  learned  profession,  whose  rela- 
tive independence  of  position  is  sometimes  important  fcr 
the  proper  performance  of  their  official  duty,  should  be 
dismissible  by  a  parish  council  like  that  of  South  Uist, 
without  any  right  of  appeal  to  a  higher  authority.  The 
reality  of  this  anomaly  has  been  strongly  impressed  on 
Parliament  by  the  proceedings  of  which  Dr.  Lamont  has 
been  the  victim,  and  we  are  sure  that  no  one  will  be  better 
pleased  than  himself  if  what  he  has  had  to  suffer  results 
not  merely  in  the  monetary  compensation  which  Mr. 
Balfour  has  promised  in  Parliament,  but  in  aiding  his 
brother  medical  officers  throughout  Scotland  to  obtain  that 
security  of  tenure  which  rightly  belongs  to  them. 


CEREBROSPINAL   RHINORRHCEA. 

The  discovery  of  a  new  disease  is  to  the  aspiring  physician 
what  the  discovery  of  a  new  planet  is  to  the  astronomer, 
or  the  acquisition  of  a  new  "sphere  of  influence"  to  the 
politician.  Dr.  StClair  Thomson  is  therefore  to  be  con- 
gratulated on  the  pulilication  of  a  work  which  fully  estab- 
lishes the  entity  of  an  affection  to  which  he  is  content  to 
give  the  name  which  stands  at  the  head  of  this  article. 
Had  the  new  discovery  been  made  in  another  country  it 
might  have  been  called  the  "  Thomson sche  Kranlchcit."^ 

The  average  sensual  man  may  believe  that  he  could 
continue  to  exist  in  reasonable  comfort  without  any  fur- 
ther addition  to  the  catalogue  of  ills  that  flesh  is  already 
known  to  be  heir  to ;  but  to  the  scientific  mind  every  frag- 
ment of  new  truth  is  precious  for  its  own  sake,  and  every 
point  that  helps  us  to  distinguish  between  things  having 
the  same  likeness  and  to  trace  seemingly  identical  effects 
to  their  diverse  causes  is  a  grain,  which,  however  small 

I  The  Cerebrospinal  Fluid :  Its  Spontaneous  E»cape  from  the  ffose.  With 
observations  on  its  composition  and  function  in  tlie  liumiin  subiect.  By 
StClair  Tliomson,  M.D.Lond.,  F.R.C.S.Eng.,  Pliysician  to  the  Tliroat  Hos- 
pital, Golden  Square;  Surgeon  to  the  Royal  Ear  Hospital.  London; 
Cassell  and  Co.    1899.    Pp.  140.    5s. 
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it   may  appear  to  be   in   itself,  may^be  fruitful  of  large 
results. 

Dr.  StClair  Thomson  affirms  that  the  eerebro-spinal  fluid 
can  escape  spontaneously  from  the  nose,  and  that  this  flow 
may  go  on  uninterruptedly  for  months  and  even  years 
without  any  visible  impairment  of  health.  This  some- 
what startling  thesis  he  defends  with  such  strength  of 
reasoning,  supported  by  such  an  array  of  facts,  that  for 
the  present  at  any  rate  he  remains  master  of  the  field.  A 
case  exemplifying  all  the  points  in  his  description  of  the 
clinical  phenomena  was  not  long  ago  exhibited  to  the 
Laryngological  Society,  and  the  demonstration  was  so 
convincing  that  no  doubt  was  left  in  the  minds  of  those 
present  as  to  the  nature  of  the  fluid  which  could  be  seen 
slowly  dripping  from  the  patient's  nostril. 

It  may  now  be  taken  as  proved  that  the  subarachnoid  fluid 
may  escape  from  the  cranial  cavity  through  the  nose,  and 
that  this  occurrence  may,  as  far  as  outward  and  visible 
signs  can  testify,  be  absolutely  harmless  to  the  patient. 
In  fact,  although  the  woman  who  was  exhibited  by  Dr. 
StClair  Thomson  complained  of  the  mechanical  incon- 
venience caused  by  the  perpetual  dropping  of  fluid  from 
the  nostril,  certain  vague  headaches  from  which  she 
formerly  suffered  have  now  ceased  to  trouble  her,  but 
recur  slightly  during  any  temporary  cessation  of  the  flow. 
It  is  this  association  of  a  nasal  flow  with  cerebral  sym- 
ptoms which  gives  a  wider  interest  to  such  cases  than  the 
mere  local  phenomena  would  otherwise  excite.  Such  cases 
have  occurred  before,  although  they  have  seldom  been 
recognised— at  least  during  life.  Most  of  them  have  been 
described  simply  as  "dropping  of  a  watery  fluid  from  the 
nose,"  and  Dr.  StClair  Thomson's  paper  is  a  striking 
instance  of  the  good  use  which  may  be  made  of  biblio- 
graphical research. 

From  the  dustheaps  of  medical  literature  he  has  been 
able  to  unearth  the  details  of  no  fewer  than  8  undoubted 
cases  similar  to  his  own,  and  12  which  were  very  probably 
of  the  same  character.  These  eases  were,  as  a  rule,  de- 
scribed and  indexed  under  diflierent  titles.  Their  discovery 
s  of  great  importance,  for  now,  instead  of  having  to  wait 
till  further  cases  are  met  with,  it  is  possible  to  form  a  com- 
plete clinical  picture  of  the  condition  at  once.  In  addition 
to  the  21  cases  which  have  been  referred  to,  there  aj-e,  in 
the  works  of  Willis  and  Morgagni,  records  of  others  which 
are  suggestive  of  this  condition,  so  that  eerebro-spinal 
rhinorrhcea  is  no  "  new"  disease,  but  one  which,  though  un- 
doubtedly rare,  may  not  be  so  uncommon  as  would  at  first 
be  thought. 

The  diagnosis  of  eerebro-spinal  fluid  from  other  forms  of 
watery  flux  from  the  nose  need  not  in  future  present  any 
difficulty.  The  constant  and  long-continued  escape  from 
the  nostril  of  a  perfectly  clear  watery  fluid  should  always 
arouse  a  suspicion  as  to  its  suljarachnoid  origin.  When 
this  fluid  is  found  to  be  free  from  taste,  smell,  and  sedi- 
ment, when  albumin  and  mucin  are  found  to  be  practically 
alisent  from  it,  and  when  Fehling's  solution  is  reduced  by 
it,  the  suspicion  becomes  a  certainty.  It  is  of  the  greatest 
importance  that  a  correct  prognosis  should  be  promptly 
made,  for  local  medication  in  this  condition  can  offer  little 
hope  of  success,  and  any  intranasal  interference  should  be 
made  with  the  greatest  circumspection  owing  to  the  risk  of 
giving  rise  to  septic  infection  of  the  fluid. 


As  to  the  route  followed  by  the  eerebro-spinal  fluid  in 
its  escape  from  the  cranium,  the  simplest  and  therefore 
the  most  plausible  suggestion  is  that  it  bursts  through  the 
perineural  sheaths  of  the  branches  of  the  olfactory  nerves. 
The  only  objection  to  this  theory  is  that  in  the  case  which 
Dr.  StClair  Thomson  personally  investigated  there  was  no 
loss  or  perversion  of  the  sense  of  smell  such  as  might  have 
been  expected  from  the  long-continued  soaking  of  the 
nerve  terminals  in  fluid.  Still  it  must  remain  at  present 
the  most  likely  suggestion,  for  it  is  a  more  natural  route 
for  the  fluid  to  follow  than  for  it  to  break  through  the  dura 
mater  at  some  other  point  where  that  membrane  is  intact 
and  then  to  fray  for  itself  a  passage  through  the  anterior 
fossa  of  the  base  of  the  skull.  Dr.  StClair  Thomson 
seems  inclined  to  think  that  behind  the  mere  leakage  of 
fluid  there  must  be  some  pathological  change  in  the  con- 
tents of  the  skull,  leading  to  increased  intracranial  pres- 
sure. It  certainly  is  remarkable  that  out  of  the  21 
recorded  cases,  no  fewer  that  17  should  have  exhibited 
cerebral  symptoms  and  8  should  have  shown  retinal 
changes.  In  this  book.  The  Cerebro-Spinal  Fluid,  the 
author  gives  an  excellent  outline  of  the  affection  known 
on  the  Continent  as  "  hydrocephalus  of  adults,"  a  condition 
about  which  little  has  been  written  in  this  country,  and  he 
throws  out  the  suggestion  that  this  form  of  meningitis 
may  be  at  the  root  both  of  the  cerebral  symptoms  and 
ocular  changes,  and  of  the  escape  of  arachnoid  fluid  from 
the  nose.  The  cerebral  symptoms  in  these  cases  of 
eerebro-spinal  rhinorrhcea  and  the  clinical  picture  of  the 
"hydrocephalus  of  adults"  are,  however,  at  present  too 
indefinite  to  allow  any  opinion  to  be  pronounced  upon 
them.  In  some  cases  the  dripping  of  fluid  from  the  nose 
followed  the  cerebral  symptoms  which,  as  a  rule,  it 
relieved,  but  in  other  cases  the  dripping  had  gone  on  some 
time  before  the  cerebral  symptoms  showed  themselves. 

Evidently  the  final  explanation  of  the  how  and  the 
wherefore  i>f  the  escape  of  the  eerebro-spinal  fluid  from 
the  nose  must  await  the  observation  and  collection  of  fur- 
ther facts.  Apparently  all  the  facts  in  our  possession  are 
duly  marshalled  in  this  admirable  monograph.  Not  only 
are  21  instances  of  eerebro-spinal  rhinorrho-a  described 
at  length,  but  in  a  carefully  worked  out  differential 
diagnosis,  the  possibility  of  confusion  with  nasal  hydror- 
rha>a,  dropsy  of  the  antrum,  escape  of  lymph,  or  other 
kindred  conditions  is  given  full  consideration.  The  patho- 
logical possiliilities  are  also  so  judicially  considered  that 
although  the  author  suspends  his  judgment,  he  has  con- 
siderably narrowed  the  question  at  issue,  so  that  the  hope 
he  expresses  in  his  preface  will  doubtless  be  realised — 
namely,  that  a  perusal  of  this  work  will  help  to  the  dis- 
covery of  other  cases,  and  so  complete  the  study  of  the 
subject. 

The  latter  part  of  the  book  deals  v\ith  observations  on 
the  composition  and  function  of  the  eerebro-spinal  fluid  in 
the  human  subject.  These  were  read  before  the  Royal 
Society,  and  we  have  previously  referred  to  them.  They 
complete  a  book  showing  much  original  thought  and 
observation,  and  one  which  marks  a  notable  addition  by  a 
specialist  to  the  general  commonwealth  of  medicine.  One 
immediate  and  important  gain  is,  that  this  strange  form  of 
rhinorrhwa  has  been  established  as  a  pathological  possi- 
bility, and  Dr.  StClair  Thomson  is  entitled  to  the  credit  of 
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having  surveyed  and  settled  the  borders  of  a  new  country, 
to  which  other  explorers  had  approached  without  actually 
entering. 


UNIVERSITY  EDUCATION  IN  ENGLAND  AND  IN 
GERMANY. 
In  a  paper  on  the  Teaching  University  of  London  and  its 
Faculty  of  Economics,  read  at  the  meeting  of  the  British 
Association,  Sir  Philip  ^Magnus  drew  an  interesting 
statistical  comparison  between  England  and  Germany 
in  regard  to  the  proportion  of  the  population  in  each 
country  that  comes  under  the  influence  of  university 
teaching.  In  the  German  empire  there  are  20  separate 
universities  in  addition  to  n  technical  high  schools, 
besides  schools  of  forestry  and  other  institutions  of  uni- 
versity rank.  These  are  for  day  students.  During  the 
session  1896-97  more  than  31,000  students  were  in 
regular  attendance  at  the  universities,  whilst  over 
9,800  students  were  enrolled  at  the  technical  high 
schools,  giving  a  total  of  over  41,000  students  re- 
ceiving university  education.  In  England,  including 
Wales,  so  far  as  Sir  Philip  Magnus  has  been  able  to  ascer- 
tain the  number  of  day  students,  including  those  of  Oxford, 
of  Cambridge,  and  of  the  medical  schools,  would  not  exceed 
16,000,  and  of  these  about  3,000  are  women.  Comparing 
the  entire  population  of  Germany  with  that  of  England,  it 
would  seem  that  in  Germany  one  male  in  1,270  of  the  popu- 
lation receives  a  university  education,  and  in  England  one 
in  2.385.  Moreover,  it  is  very  doubtful  whether  those 
returned  as  day  students  are  receiving  anything  like 
so  complete  an  education  as  the  university  students  in 
Germany.  As  regards  London,  he  found  that  during  the 
season  1S97-98  there  were  1,957  men  and  630  women,  or  a 
total  of  2,587  candidates  for  the  intermediate  or  final  degree 
examination  at  the  I/ondon  University.  This,  he  thinks, 
may  be  taken  as  the  minimum  estimate  of  the  number  of 
persons  receiving  higher  education  in  connection  with  the 
University,  and  shows  the  extent  of  the  influence  the 
University  has  hitherto  exercised.  It  affords,  however, 
no  correct  indication  of  the  number  of  students  re- 
ceiving University  instruction  in  London.  There  are 
many  regular  students  in  London  who  are  not  can- 
didates for  a  degree,  and  a  large  proportion  of  those  who 
are  candidates  have  received  no  academic  training,  or  are 
students  of  provincial  colleges.  Correct  statistics  are  very 
difficult  to  obtain.  It  would  seem,  however,  that  the 
number  of  day  students,  exclusive  of  women,  who  are  receiv- 
ing university  education  in  London  in  all  faculties  cannot 
exceed  3,000.  In  Berlin,  on  the  other  hand,  there  are  at 
least  7,000,  divided  between  the  university  and  the 
technical  high  school,  and  the  population  of  Berlin  is  very 
nearly  as  i  to  3  compared  with  that  of  London.  Comparing 
the  present  population  of  London  with  that  of  Berlin,  it 
would  seem,  having  regard  to  the  number  of  university 
students  in  the  German  capital,  that  London  ought  to  be 
giving  university  education  to  about  20,000  male  students. 
But  such  an  estimate  is  evidently  excessive,  as  it  omits 
from  consideration  the  large  number  of  Londoners  who 
are  being  educated  at  the  older  universities,  and  is 
almost  as  fallacious  as  an  estimate  of  the  number  of 
students  at  Berlin,  based  on  the  number  of  students 
at  Oxford,  and  the  relative  normal  populations  of 
the  two  cities.  But  if  we  compare  the  entire  popula- 
tion of  England  and  Wales  with  that  of  Germany, 
or  even  the  male  population  of  the  two  countries  between 
the  ages  of  15  and  25  years  of  age,  which  is  approximately 
as  three  to  five,  we  see  that  Eogland  and  Wales  ought  to  be 
giving  university  education  to  about  24,500  students,  that 
is,  more  than  11,000  above  the  number  included  in  the 
returns  obtained  by  Sir  Philip  Magnus.  Passing  to  the 
consideration  of  the  University  of  London,  Sir  Philip  said 
it  will  be,  as  regards  its  constitution  and  its  functions. 


unique.  The  Faculties  would  at  first  be  eight  in  number. 
To  the  older  Faculties  of  law,  medicine,  theology,  arts,  and 
music  will  be  added  the  newer  faculty  of  science,  and  the 
newest  faculties  of  economics  and  engineeiing.  In  the 
new  university  the  science  faculty  will  occupy  a  prominent 
position  ;  and  "it  is  hoped  that  the  teaching  of  the  different 
branches  may  be  duly  co-ordinated,  and  entrusted  to 
separate  professors  each  occupied  with  his  own  subject, 
but  all  working  together  in  close  association.  The  possi- 
bility of  such  an  arrangement  was  one  of  the  strongest 
arguments  for  locating  the  new  university  at  South  Ken- 
sington. Immediately  opposite  the  university  ofBces  will 
be  the  new  buildings  of  the  College  of  Science,  and  in  close 
proximity  are  the  City  and  Guilds  Technical  College,  the 
Natural  History  Museum,  and  the  Galleries  of  Scientific 
Apparatus.  These  institutions  already  form  the  nucleus 
of  a  strong  faculty  of  science;  and  it  may,  Sir  Philip 
Magnus  thinks,  reasonably  be  hoped  that  some  of  the 
higher  teaching  now  given  at  other  colleges  will,  after  a 
time,  be  transferred  to  the  neighbourhood  of  the  new 
university,  so  that  students  without  traversing  London 
may  have  the  advantage  of  studying  in  the  laboratories  of 
the  most  eminent  professors,  and  of  pursuing  their  re- 
searches under  the  immediate  direction  of  teachers  freed 
from  the  necessity  of  instructing  large  classes  in  the  ele- 
ments of  knowledge,  and  able  to  give  their  undivided 
attention  and  valuable  help  to  those  who  are  prepared  to 
undertake  advanced  work. 


MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL. 
We  are  informed  that  a  large  number  of  medical  officers, 
80  or  more,  have  received  semi-official  intimation  from  the 
Medical  Division  of  the  War  Office  that  their  services  may 
bo  required  for  South  African  contingencies.  A  number  of 
field  hospitals  will  be  mobilised  at  Aldershot,  Woolwich, 
and  Chatham,  but  at  present  no  definite  and  distinct 
orders  have  been  issued  for  the  embarkation  of  medical 
officers  or  hospitals.  Lieutenant-Colonel  Exham  has  gone 
as  Principal  Medical  Officer  of  the  force  under  Sir  George 
White.  Majors  F.  Treherne  and  H.  P.  Birch  embarked  m 
the  Oaut.  Major  G.  Hilliard,  O.M.G.,  R.A.M.C.,  left  England 
on  September  20th  in  the  transport  Jeliinga.  We  under- 
stand that  the  Indian  military  contingent  will  be  provided 
with  its  own  medical  staff  and  hospitals.  The  field  hos- 
pitals and  bearer  companies  will  mobilise  at  Aldershot  if 
necessary.  The  nth,  i8th,  and  24th  British  Hospitals  and 
sections  of  No.  26  are  mentioned  for  service  with  the 
British  troops  from  India. 


TRAINS,  WORRY,  AND  DISEASE. 
The  "silly  season"  has  been  put  by  the  daily  papers  to 
better  use  than  usual  this  year,  in  that  it  has  been  occupied 
by  a  discussion  on  the  sins  of  some  of  our  main  railway 
companies— a  discussion  which,  although  long  and  wordy, 
has,  we  think,  been  of  some  advantage  if  only  as  showing 
how  largely  the  use  of  railways  enters  into  and  complicates 
the  daily  life  of  most  of  those  who  take  any  active  part  in 
the  concerns  of  the  world,  and  how  necessary  it  is,  as  a 
matter  of  public  policy,  that  punctuality  of  train  service 
should  be  insisted  on.  To  us  the  matter  appeals  more 
especially  as  it  touches  upon  questions  of  health,  and  we 
need  hardly  point  out  how  serious  is  the  injury  inflicted  on 
the  users  of  the  railways  by  tho  irregularity  of  the  service. 
Common  experience  affords  to  every  one  of  us  ample 
familiarity  with  the  ordinary  trials  of  the  railway  traveller. 
The  rush  to  the  station  to  catch  the  train,  which  may  per- 
chance be  punctual;  the  weary  wait  on  draughty  platforms 
or  in  stuffy  waiting  rooms ;  the  dilatory  journey--aIl  these 
add  seriously  to  the  labour  of  the  day  even  m  the  best  of 
times ;  but  when  the  weather  is  cold  and  damp  they 
are  still  more  injurious,  in  that  they  are  largely  respon- 
sible for  those  "colds"  as  they  are  called,  those  conditions 
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of  depressed  vitality  which  are  the  starting  points  of  most 
of  the  acute  diseases  from  which  men  sufier,  and  from 
which  the  elderly  and  the  feeble  die.    But  outside  and 
beyond  these  well-recognised  evils,  the  unpunctuality  of  a 
railway  service  does  a  daily  injury  to  those  who  depend 
upon  it  as  a  means  of  reaching  their  place  of  business  by 
adding  to  that  nervous  strain  which  is  the  really  hard  part 
of  a  business  life.    An  unpunctual  railway  in  fact  hits  a 
business  man  in  his  most  vulnerable  spot.    It  is  on  the 
crisp  activity  of  his  mental  processes  that  his  livelihood 
depends,  and  the  evil  effect  of  the  unpunctual  morning 
train  is  not  merely  that  it  makes  him  arrive  late  at  his 
ofBee,  but  that  it  causes  him  to  begin  his  work  weary  and 
and  annoyed.    People  talk  about  the  "  nervous  strain  "  of 
railway  travelling,  which  many  people,  even  medical  men, 
attribute    to    "  vibration "   and    high  speed.    Perhaps    in 
long  journeys  in  third-class  carriages,  where  there  is  no 
rest  for  the  head,  vibration  may  have  something  to  do 
with  it;    and    as    to    high   speed,  if    people    persist    in 
looking    out    of    the    windows,    of    course    they    suffer 
in  consequence  of  the  visual  disturbances  produced.    But 
it    is    to    be    noted    that    experienced    travellers    always 
rush  to  quick  trains,  and  especially  to  those  that  stop  as 
seldom    as  possible.    It  is  the  worry  of  delay  and    the 
anxiety  as  to  the  time  of  arrival,  which  is  the  great  cause 
of  nervous  strain,  that  "tired  feeling"  with  which  most 
suburban-dwelling  business  men  arrive  in  London.    This, 
repeated  day  after   day,    undoubtedly   has  an  evil    and 
wearing  effect  on  the  nervous  system.    But  it  does  harm 
in  other  ways  which  are  less  obvious  but  none  the  less 
effective,  and  this  especially  to  people  beyond  middle  life. 
The  two  great  causes  of  high  arterial   tension   in    such 
people  are    worry  and  chill,  and  the  one  great  remedy- 
practically  the  only  remedy  which  can  be  got  away  from 
home — is  alcohol.    Thus  it  happens  that  when  the  city 
man  arrives  from  his  suburban  home,  chilled,  worried,  and 
late,  with  the  stopcocks  on  all  his  blood  vessels  so  that  his 
brain  is  starved  and  he  cannot  think,  the  craving  for  a 
"  nip  "of  alcohol — the  only  available  vaso-dilator — becomes 
overwhelming,  and   this  "morning  drug  is  too  often  the 
beginning  of  the  end.    Tlie  more  we  consider  this  matter 
the  more  convinced  we  are  that  the  city  man  seeking  for  a 
suburban  residence  should   study  the  punctuality  of  the 
train   service  rather  than  go  by   its   advertised  speed  as 
described    in    those    mendacious    documents    commonly 
spoken  of  as  "  time  tables." 

STREET  NOISES 
The  Society  for  the  Suppression  of  Street  Nuisances  has 
lately  published  its  first  annual  report.  Jn  this  "free" 
country  anybody  seems  to  be  at  perfect  liberty  to  make 
whatever  discordant  noise  he  likes  in  the  streets  at  any 
time  of  day  or  night.  Vendors  of  milk,  of  cat's  meat,  and 
of  newspapers,  German  bands  and  barrel  organs,  all  do 
their  utmost  to  outvie  one  another  in  the  creation  of  the 
city's  unnecessary  turmoil,  which  is  highly  detrimental  to 
everyone  engaged  in  brain  work,  to  the  sick  and  weary, 
and  to  all  who  sleep  Hghtly.  The  report  suggests  that 
indiarubber  tyres  should  be  adapted  to  many  light 
vehicles,  especially  mail  carts  and  milk  carts,  and  that 
rubber  rings  should  be  compulsorily  placed  on  tlie  floors 
of  milk  carts  to  prevent  the  rattling  of  cans;  that 
newspaper  boys  should  desist  from  shouting,  and 
instead  thereof  should  exhibit  "contents  sheets,"  or  that 
newspapers  shall  be  sold  from  kiosks  on  the  pavements,  as 
in  Paris.  In  fact,  street  noises  should  be  made  the  subject 
of  reasonable  regulations,  and  the  people  who  make  noises 
should  be  taught  to  l)e  orderly  and  systematic.  London  is 
indeed  far  behind  other  places  in  the  matter  of  bylaws  for 
the  good  government  of  the  public  thoroughfares.  In  East- 
bourne, for  instance,  only  two  barrel-organ  grinders  are 
allowed  in  the  place,  and  they  on  sufferance ;  whilst  the 
milkmen  do    not    make    a    sound.      In    Croydon,    Bath 


Brighton,  and  the  counties  of  Kent  and  Surrey  no  crying  of 
goods   or    street    music    is    permitted    on    Sunday.     But 
although  the  metropolis  is  at  present  far  in  arrear  in  this 
matter  there  is  prospect  of  amendment,  as  the  London 
Government  Act  lately  passed  empowers  the  new  munici- 
palities to  make  by-laws  for  regulating   and  suppressing 
street  noises  and  nuisances,  and  this  Act  will  come  into 
force    in    November,    1900.       An    appendix  to  the  report 
contains    notes    on     the    regulations    adopted    in    other 
countries    respecting    street    music.      These    show    how 
much     better    some    things    are     managed    abroad    than 
in   this   country,    which    is    the    paradise    of    charlatans 
of    all    kinds.     In     Paris,    for     example,    licences     for 
street  musicians    are    granted    only    to    those    who    are 
of    French   nationality;    they   must   wear    a  conspicuous 
badge,  and  may  perform  only  at  the  places  mentioned  in 
their  licence ;  and  are  not  allowed  to  play  in  the  public 
thoroughfares  at  all,  except  on  public  holidays  and  after 
special  permission  is  obtained.      In    Italy    a  licence    is 
required,  and  it  is  not  given  to  foreigners.    In  Germany 
since  1884  a  licence  is  necessary.    The  people  who  were 
street  musicians  before  that  date  were  not  disturbed,  but 
new   licences   are   now   refused.      In   Vienna   licences    to 
itinerant  musicians  are  granted  only  to  persons  unable  to 
earn   their   livelihood   by   any   other   means.      In    Kussia 
street  musicians  of  foreign  nationality  are  not  permitted 
to  pass  the  frontier  of  the  empire.     In  Spain,  even,  barrel 
organs  have  for  the  present  been  altogether  suppressed, 
In  many  cities  of  the  United  States  street  music  is  entirely 
prohibited,  whilst  in  others  it  is  permitted  only  under  very 
strict  rpgulations.     The  Society  for  the  Suppression   oi 
Street  Nuisances  in  London  has  before  it  a  big  task  ;  and 
that  it  may  accomplish   its   function   it    should   receive 
more  generous  support  than  was  last  year  accorded  to  it 
when  its  balance  sheet   showed  a   deficit  of  £ao-    When 
the  Society  has  succeded  in  dimioishing  the  "hullabaloo' 
in  our  midst,  London  will  become  almost  an  ideal  city  t< 
dwell  in.  

DANGEROUS  INDUSTRIES. 
So  accustomed  have  we  become  to  the  large  powers  pos 
sessed  and  constantly  put  in  force  by  the  Home  OfHce  ii 
the  regulation  of  dangerous  industries  that  many  amonj 
us  have  come  to  regard  Governmental  protection  agains 
trade  diseases  as  almost  one  of  the  natural  rights  of  nian 
Perhaps  those  who  think  that  grandmotherly  legislation 
as  they  call  it,  has  gone  too  far  in  England  would  do  wel 
to  read  the  account  of  what  happens  in  certain  unregu 
lated  industries  in  the  United  States.  At  the  recen 
meeting  of  the  Rocky  Mountain  Inter-State  Medical  Asso 
elation,  held  in  Salt  Lake  City,  Dr.  W.  VV.  Betts  calle( 
attention  to  the  terrible  mortality  which  had  taken  plac^ 
in  connection  with  lung  trouble  induced  by  the  dust  ii 
certain  mills  where  gold-bearing  ores  were  reduced  to  1 
fine  powder.  The  air  in  these  mills  was  filled  with  ai 
inpalpable  silicious  dust,  and  so  injurious  had  this  provei 
that  all  who  had  worked  in  these  mills  from  seven  to  nin 
months  previous  to  January  189S  were  then  dead.  Th 
total  number  of  deaths  up  to  March  of  this  year  h 
believed  to  be  166.  Of  14  cases,  which  he  reporter 
in  tabular  form,  of  men  who,  on  entering  the  milli 
had  been  healthy,  the  average  time  they  were  abl 
to  continue  working  in  the  mills  was  thirteen  monthi 
and  the  average  time  they  lived  after  leaving  was  te 
months.  The  trouble  began  with  attacks  of  acute  bronch 
itis,  with  inflammation  of  all  the  exposed  mucous  mem 
branes.  At  the  necropsies  the  lung  tissue  was  found  to  b 
excessively  firm,  with  great  increase  of  connective  tissu< 
and  the  air  cells  partly  obliterated.  On  chemical  analysi 
the  lung  tissue  was  found  to  contain  2.8  per  cent,  of  silict 
and  the  bronchial  glands  3.8  per  cent.  In  the  discussio 
which  followed  the  reading  of  .this  paper  one  speaker  sai 
that  the  disease  was  similar  to  that  which  affected  tn 
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employees  in  cutlery  works  and  grindstone  quarries,  and 
to  which  grain  shovellers  were  specially  liable ;  another 
speaker  said  that  all  the  men  who  left  St.  George  to  work 
in  that  mill  came  back  with  this  trouble,  and  he  added 
that  he  had  not  the  slightest  doubt  that  all  then  at  work  in 
the  mill  were  likewise  doomed.  The  surgeon  at  the  works 
disputed  the  statistics,  but  admitted  that  when  the  disease 
was  once  contracted  it  was  necessarily  fatal.  He  also 
maintained  that  a  similar  mortality  would  be  discovered 
among  workers  in  other  mills  handliog  similar  ores.  This, 
we  may  suggest,  however  good  it  may  be  as  a  defence  of 
the  individual  mills,  only  confirms  the  view  that  some 
form  of  regulation,  even  of  adult  male  labour,  is  desirable 
and  that  in  dealing  with  dangerous  industries  as  the  Home 
Office  in  this  country  now  does,  it  is  doing  a  good  work. 


INOCULATION  AGAINST  ENTERIC  FEVER. 
We  are  informed  that  a  draft  of  108  non-commissioned 
officers  and  men  of  the  2nd  Battalion  Gloucestershire 
Regiment  left  the  Jersey  station  for  India  on  September 
4th.  Lieutenant-Colonel  Robert  Batho,  R.A.M.C.,  gave 
them  a  short  address  on  antityphoid  inoculation,  and  on  his 
calling  for  volunteers,  59  aoncommissioned  officers  and  men 
responded,  and  underwent  the  operation.  In  each  case 
the  temperature  rose  in  about  seven  hours,  but  in  none 
did  it  exceed  101°.  At  the  e.xpiration  of  twenty-four 
hours  it  was  normal.  The  local  symptoms  were  some- 
what severe  in  one  or  two  instances,  and  the  men  were 
unable  to  wear  their  belts  or  perform  any  duty  for  four 
days. 

MEDICAL  MANNERS  AMONG  OUT-PATIENTS. 
The  Daihi  Chroniela  has  lately  opened  its  columns  to  a 
correspondence  on  the  suViject  of  the  treatment  of 
out-patients,  in  which,  while  some  of  the  letter  writers 
express  themselves  as  highly  gratified  at  the  courtesy 
and  sympathy  with  which  the  recital  of  their  sufferings 
has  been  listened  to,  others  have  been  much  upset  at  their 
long,  and  no  doubt  vivid,  description  of  their  ailments 
being  cut  short  by  the  house-surgeon.  From  one  point  of 
view  the  most  important  contribution  to  the  controversy  is 
made  by  "  A  Medico,"  who  says  he  has  been  a  house- 
physician  and  house-physician  at  one  of  our  largest 
hospitals,  and  who  therefore  may  claim  to  be  heard  as  an 
authority  on  the  suliject.  Speaking  of  out-patients  and 
the  claims  made  for  them  by  a  previous  writer,  he  asks: 
Does  he  know  anything  of  the  effect  of  sympathy  witli  the  class  of 
patients  lie  was  among  ?  Tt  is  useless  and  impossible  ;  it  simply  leads  in 
the  majority  of  cases  to  long-winded  and  totally  unimportant  details  con- 
cerning the  manner  they  received  their  injuries,  accounts  of  their 
families  and  pecuniary  condition,  and  often  even  requests  for  pecuniary 
assistance  and  temporary  lodging  for  two  or  three  days  in  the  hospital. 
A  short  and  decisive  manner  is  the  only  way  to  deal  with  people  like  this 
and  to  keep  them  to  the  point.  Doubtless  Mr.  Jones  was  giving  an 
account  of  how  he  received  his  injury,  the  effect  of  which  and  its  treat- 
ment was  probably  obvious  at  once  to  an  experienced  eye,  and  required 
no  detailed  account. 

We  quote  this  utterance  because  it  so  pithily  ex- 
presses the  light  in  which  out-patient  practice  is  apt 
to  be  regarded,  and,  indeed,  is  regarded  by  a  large 
number  of  junior  officials,  and  because  it  shows  in 
how  very  different  a  spirit  out-patients  are  regarded 
from  that  which  pervades  not  only  the  consulting 
rooms  of  private  practitioners,  but  the  wards  of  these 
very  hospitals  in  which  out-patients  are  treated  in 
such  a  "short  and  decisive"  manner.  We  have  all  been 
taught  to  regard  the  "previous  history"  as  of  some  im- 
portance, and  in  regard  to  surgical  cases  it  is  generally 
looked  upon  as  of  some  use  to  ascertain  exactly  how  the 
jinjury  occurred.  Among  the  in-patients  such  details 
would  not  only  be  listened  to,  but  would  be  laboriously 
(extracted  from  the  perhaps  unwilling  narrator  and  care- 
ItuUy  recorded.     But  among  the  out-patients  all   this,  it 


seems,  is  "  obvious  at  once  to  an  experienced  eye." 
"  Medico  "  goes  on  to  say : 

The  two  cases  he  cites  only  display  Mr.  Jones's  surgical  ignorance.  The 
boy  with  the  swallowed  pin,  unless  he  presented  immediate  and  most 
obvious  symptoms,  could  afford  to  wait  considerably  longer  than  he  did, 
and  in  all  probability  no  active  treatment  would  be  necessary,  and 
nothing  that  could  not  afford  to  wait  several  hours.  Tlie  man  with  the 
horse-kick  might  have  been  in  pain,  but  that  is  no  criterion  of  the  severity 
of  the  case. 

We  confess  we  do  not  like  to  hear  about  a  boy  with  a  pin 
in  his  throat  waiting  several  hours  to  be  attended  to, 
and  if  this  is  a  necessary  part  of  the  hospital  system  as 
now  developed,  surely  there  is  something  in  it  to  reform. 
This  brings  us  to  what  is  doubtless  at  the  bottom  of  the 
whole  mischief — namely,  hurry  and  insufRcicncy  of  staff 
for  the  enormous  numbers  to  bo  seen.  "  Medico"  says: 
The  want  of  gratitude  and  civility  shown  by  patients  to  the  house- 
surgeons,  etc.,  who  often  have  been  up  all  night  with  their  patients  or  at 
work  almost  continuously  for  twenty-houi'S,  and  who  are  generally  in 
receipt  of  no  remuneration,  is  something  .appalling.  In  fact,  gratitude  is 
so  r.are  amongst  patients  that  it  always  calls  forth  a  remark  from  the 
medical  man  to  his  assistants.  Scarcely  a  day  passes  but  a  patient  has 
to  be  ordered  out  of  or  removed  from  the  room  for  gross  incivility. 

But  why  should  a  patient  who  goes  to  a  hospital  for  "  the 
best  advice " — for  something  which  he  perhaps  thinks 
better  than  can  be  obtained  from  a  general  practitioner — ■ 
why  should  he  feel  grateful  when  the  hospital  turns  him 
over  to  the  tender  mercies  of  an  exhausted  house-surgeon 
who  has  been  "up  all  night,"  or  has  been  "at  work  almost 
continuously  for  twenty-four  hours"  ?  This  is  not  the  sort 
of  attention  for  the  sake  of  which  patients  travel  many 
weary  miles  in  search  of  hospital  treatment.  There  is  no 
doubt  that  the  crowded  out-patient  and  casualty  depart- 
ments form  a  weak  spot  in  our  hospital  system,  and  if  in 
defence  of  it  the  tone  adopted  by  "  Medico  "  is  necessary, 
that  only  points  all  the  more  to  the  desirability  of  reform. 


THE  GERMAN  PUBLIC  BATHS  ASSOCIATION 
The  English  traveller  in  Germany,  on  the  strength  of  his 
hotel  experiences,  is  apt  to  jump  to  the  conclusion  that  no 
German  ever  bathes.  While  this  notion  must  of  course  be 
regarded  as  incorrect,  it  is  a  fact  that  the  inhal^itants  of 
Fatherland  do  not  bathe  nearly  so  often  as  seems  desirable 
in  accordance  with  English  ideas.  Recent  investigations 
have  satisfactorily  accounted  for  the  unwashed  condition 
of  the  working  classes  by  the  discovery  of  two  facts-— one 
is,  that  they  have  no  baths  ;  and  the  other,  that  they  have 
little  wish  to  bathe.  The  German  Public  Baths  Associa- 
tion has  set  itself  the  comparatively  easy  ta^k  of  endeavour- 
ing to  have  the  former  provided,  and,  with  magnificent 
courage,  is  grappling  with  the  much  more  difficult  problem 
of  how  to  arouse  and  foster  the  latter.  As  an  encourage- 
ment, the  Association  has  before  it  the  successful  career 
of  the  Berlin  Public  Baths  Association.  This  Society 
began  operation  twenty-five  years  ago,  with  one  small  bath 
house.  In  18S8  it  built  two  bathing  establishments,  which 
in  the  space  of  ten  years  provided  no  fewer  than  2^  million 
baths,  the  payments  for  which  amounted  to  ^25,000. 
As  the  municipal  authorities,  in  response  to  this  demand 
for  baths  in  Berlin,  have  undertaken  to  supply  them,  it  was 
thought  desirable  to  convert  the  Berlin  society  into  a 
national  one  which  should  apply  itself  to  rousing  and 
educating  public  opinion  on  this  subject  throughout 
Germany.  This  it  proposes  to  do  by  establishing  branches 
in  the  principal  towns,  by  the  issue  of  a  journal,  and  by 
giving  lectures,  publishing  pamphlets,  etc.  Aided  no 
doubt  by  the  recent  hot  weather,  the  interest  excited  in 
the  movement  is  already  widespread,  and  the  first  obstacle 
to  cleanliness  is  being  gradually  removed  by  the  erection 
of  baths  in  various  parts  of  the  country.  The  difficult 
side  of  the  problem  is  presented  by  places  such  as 
Diisseldorf  on  the  Rhine,  which,  though  "accustomed  to 
baths,"  makes  discouragingly  little  use  of  them.    Still  the 
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Society  has  made  a  good  start,  and  in  time,  through  its 
exertions  and  example,  Germany  will  become  a  cleaner 
and  a  healthier  nation. 

THE  ACETYLENE  SEARCH  LIGHT  FOR  WOUNDED. 
AcnoRDiNO  to  the  Albjemeine  Miliiiir-Zeitimg,  a  most  inter- 
esting experiment  has  been  made  with  the  object  of  experi- 
menting with  the  acetylene  search  light,  invented  by  Lieu- 
tenant von  Kries  (described  in  the  British  Medical 
Journal  of  July  ist,  1899),  in  searching  for  the  wounded. 
This  trial,  directed  by  Surgeon-Major  Zelle,  was  carried  out 
on  the  manoeuvring  ground  of  tb'j  railway  brigade  behind 
Schoneberg.  The  special  idea  was  as  follows :  A  detach- 
ment of  the  medical  staff  has  been  ordered  to  search  a  very 
intersected  piece  of  ground  during  the  night,  and  to  carry 
the  wounded  to  the  tents  for  dressing  their  wounds,  where 
some  very  difficult  operations  have  to  be  undertaken.  A 
detachment  of  the  guard  militarj'  train  and  some  men  of 
the  railway  briaade  took  part  in  the  exercise,  in  all  183 
men.  Whilst  a  portion  of  the  detachment  acted  as  wounded 
men,  five  sections  with  eighteen  strett;hers  and  three  search 
lights  were  employed  in  searching  for  them.  The  search 
light,  carried  and  managed  by  one  man  alone,  gave  good 
results,  and  lighted  up  the  ground  clearly  for  80  to  100 
metres.  Lieutenant  von  Kries  has  also  invented  an  acety- 
lene lamp  of  60-candIe  power  to  light  up  the  operating 
tent,  and  it  is  said  the  light  will  enable  military  surgeons 
to  perform  surgical  operations  as  efficiently  as  in  daylight. 


THE  GROVE  HOSPITAL. 
The  latest  addition  to  the  series  of  hospitals  erected  by 
the  Metropolitan  Asylums  Board  for  the  reception  of  cases 
of  fever  and  diphtheria  is  the  Grove  Hospital  at  Tooting 
Graveney,  which  has  recently  been  opened.  The  site  is  in 
close  proximity  to  that  of  the  Fountain  Hospital,  which 
was  erected  with  great  rapidity  in  1893,  a  time  when  the 
Board  was  hard  pressed  for  beds  to  meet  the  growing 
number  of  fever  cases  which  under  the  new  regulations 
were  applying  for  admission.  The  new  hospital  "provides 
518  beds  for  patients,  360  of  these  being  for  scarlet  fever 
patients,  120  for  diphtheria  or  enteric  fever,  and  the  rest 
for  isolation  aud  other  purposes.  As  is  the  case  at  all  the 
new  fever  hospitals  under  the  Metropolitan  Asylums  Board, 
full  provision  is  made  for  the  very  large  staff  which  is  re- 
quired by  the  class  of  cases  admitted.  In  this  instance 
there  is  accommodation  for  the  medical  superintendent 
and  five  assistant  medical  officers,  for  a  matron  and  about 
200  nurses,  and  for  a  housekeeper  and  about  90  female 
sen'ants.  Room  is  also  found  for  a  steward,  an  engineer, 
and  a  considerable  staff  of  male  servants.  The  hospital 
conforms  to  the  pattern  which  experience  has  shown  to  be 
best  for  such  institutions  in  this  climate,  that  is,  it  consists 
of  many  separate  buildings  linked  together  by  a  system  of 
covered  ways  which  have  beneath  them  subways  contain- 
ing the  necessary  pipes,  etc.  Various  novelties"in  hospital 
construction  and  arrangement  have  been  introduced  into 
this  buildine,  and  what  is  at  once  noticed  on  entering  is 
that  the  wards  are  not  at  right  angles  with  the  corridors. 
They  are,  in  fact,  arranged  en  echelon,  all  lying  parallel  to 
each  other,  but  each  overlapping  its  neighbour.  This  is  a 
plan  that  has  often  been  urged,  and  has  sometimes  been 
adopted  for  its  supposed  intrinsic  merits  in  regard  to  the 
circulation  of  air,  but  in  this  case  it  would  appear  that  the 
plan  followed  has  liad  to  do  with  the  Hoof  the  land,  the 
object  of  the  arrangement  Ijeing  to  keep  the  long  axis  of 
the  wards  north  and  south,  while  at  the  same  time  retain- 
ing symmetry  of  plan  and  economy  of  corridors.  Certainly 
the  arrangement  works  out  very  well,  and  with  our  pre- 
vailing winds— that  is,  east  and  west,  there  seem  to  be 
advantages  in  it  in  regard  to  the  circulation  of  air,  as  well 
as  the  access  of  sunlight.  The  architect  is  Mr.  A.  Hessell 
Tiltman,  F.R.I.B.A.,  and  the  works  have  been  carried  out 
by  Messrs.  Kirk  and  Randall,  of  Woolwich.  The  cost  wo)ks 


out  at  about  ^500  a  bed,  which,  high  as  it  seems,  we  are 
afraid  will  have  to  be  accepted  as  the  present  standard  for 

a  first-class  hospital. 

AMERICA  AND  THE  MALARIAL  COMMISSION. 
In  response  to  the  request  of  the  Liverpool  School  of  Tro- 
pical Diseases  that  the  American  (government  should 
attach  an  official  delegate  to  the  Malarial  Commission  of 
the  School  now  in  West  Africa,  Mr.  Milne,  the  Honorary 
Secretary  of  the  School,  has  received  through  the  United 
States  Consul  communication  of  a  letter  addressed  by  Mr. 
Gage,  United  States  Secretary  of  the  Treasury  to  Mr.  Hay, 
Secretary  of  State,  regretting  that  the  invitation  was  not 
received  in  time  to  detail  an  officer  to  accompany  the  ex- 
pedition. It  is  stated  that  the  delay  in  sending  the  invita- 
tion to  the  American  Government  was  unavoidable,  owing 
to  the  fact  that  the  expedition  was  sent  out  at  extremely 
short  notice,  and  was  despatched  in  the  end  considerably  be- 
fore the  date  originally  fixed,  in  order  that  Major  Ross  might 
have  the  full  benefit  of  the  rainy  season  at  Sierra  Leone. 


THE  MALARIA  EXPEDITION. 
Advice  has  (according  to  the  Times)heen  received  at  Liver- 
pool from  the  Malarial  Investigation  Expedition  is  West 
Africa  that  the  members  of  the  Liverpool  Commission, 
with  the  assistance  of  the  colonial  medical  stafi  and  others, 
have  now  started  the  operation  of  hunting  for  the 
Anopheleii  grub  in  water.  This  is  a  tedious  but  most  im- 
portant task,  and  necessitates  a  very  careful  inspection  of 
all  the  ground  in  Freetown.  So  far  these  grubs  have  only 
been  found  in  a  shallow  puddle  and  two  tubs  of  stagnant 
water,  but  it  is  hoped  that  the  minute  inspection  that  is 
now  being  conducted  of  the  ground  will  have  satisfactory 
results.  Dr.  van  Neck,  the  official  delegate  of  the  Belgian 
Government,  who  started  from  Antwerp  after  the  English 
members  had  sailed,  has  now  joined  the  expedition.  In 
view  of  the  importance  of  completing  the  expedition's  re- 
searches instructions  have  been  cabled  to  Major  Ross  to 
use  his  own  discretion  as  regards  the  date  of  his  return. 
It  is  hoped  that  this  extension  of  time  will  enable  the 
Commission  to  complete  its  labours  satisfactorily. 


THE     INEBRIATES     ACT,     1899. 
The  Inebriates  Act  of   1S99,  which  was  hurried  through 
Parliament  towards  the  close  of  the  last  session,  is  in- 
tended to  remedy  a  slight  defect  in  the  .4ct  of  1898.    By  a 
curious  oversight,  no  provision  was  there  made   for  pay- 
ment  of   the  expense   of    prosecutions   under   Section    11. 
That  section,  it  will  be  remembered,  gave  power   to  the 
magistrate  or  judge  to  sentence  a  confirmed  drunkard  to 
be  detained  in  any  certified  reformatory  for  a  period  not 
exceeding  three  years,  "provided  the  managers  are  willing 
to  receive  him."    By  Section  t  of  the  new  Act  the  neces- 
sary expenses  are  to  be  defrayed  in  the  manner  provided 
by  Section  xxviii  of  the  Summary  Jurisdiction  Act,  1878, 
which  empowers  the  Court  to  allow  the  costs  of  prosecutor 
and  witnesses  at  the  hearing  of  the  case.    It  would  almost 
appear  to  be  a  waste  of  public  time  to  amend  an  Act  of 
Parliament  which  is  practically  a  dead  letter.    The  county 
councils  have  refused  to  undertake  the  maintenance  of 
inebriate  homes,  and  although   it   is   rumoured   that    the  ' 
Government  intend  to  provide  them,  no  step  in  this  direc- 
tion has  yet  been  taken.     The  few  private  reformatories 
already  in  existence  are  capable  of  doing  muoh  good,  but 
their  rules  arc  such   as   to  prevent   their   rendering   nmch 
assistance  to  the  criminal  inebriate.      In  a  recent  case  the 
prisoner  pleaded  guilty  to  a  violent  assault  upon  her  hus- 
band, and    to  having  shamefully  neglected   her   children. 
She  was  also  found  guilty  by  the  jury  of  being  an  habitual 
drunkard.     She  was  enceinte,  of  a  five-months  child.     The 
Chairman  was  anxious  to  send  her  to  a  home,  but  it  was 
ascertained  that  women  in   her  condition  were  not  ad- 
mitted.   Unwilling  to  allow  the  child  to  be  born  in  gaol. 
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the  learned  Chairman  sentenced  her  to  one  month's  im- 
prisonment, and  to  confinement  in  a  home  after  the  birth 
of  the  child.  After  release  from  prison,  this  unfortunate 
woman  will  thus  have  an  opportunity  of  returning  to  her 
old  habits  before  she  is  made  subject  to  the  control  of  an 
inebriate  home.  If  these  establishments  were  under  the 
care  of  the  local  authority,  or  managed  by  the  (iovernment, 
it  is  improl>able  that  any  objections  of  the  kind  referred 
to  above  would  be  raised  to  the  admission  of  a  criminal 
inebriate. 

THE  RETREATS  LICENSED  UNDER  THE 
INEBRIATES  ACTS. 
The  annual  report  of  the  inspector  of  these  retreats  for 
the  year  1S98  lias  been  published.  It  shows  that  the 
sanitary  condition  of  the  establishments,  which  were 
fourteen  in  number,  was  maintained,  and  that  the  health 
of  the  inmates  was  good  on  the  whole.  Only  i  death 
occurred.  Two  new  establishments  for  female  patients 
were  licensed.  Compared  with  1897  the  number  of 
admissions  slightly  decreased.  There  was,  as  in  every 
preceding  year,  an  utter  absence  of  any  retreat  for  the 
accommodation  of  male  patients  either  destitute  or  of 
strictly  limited  means,  and  the  inspector  quotes  from  the 
report  of  the  licensee  of  the  Dalrymple  Plome,  Kick- 
mansworth,  the  statement  that  "great  demand  exists 
for  such  an  institution,  and  now  that  legislation  for 
retreats  is  materially  strengthened,  the  way  is  paved  and 
a  grand  field  open  for  philanthropic  enterprise  in  this 
direction."  For  poor  males,  however  anxious  voluntarily 
to  submit  themselves  to  treatment,  and  willing  meanwhile 
to  pay  a  little  and  work  for  their  maintenance,  there  is  at 
present  no  provision.  The  same  reporter  suggests  that  the 
Inebriates  Legislation  Committee  of  the  British  Medical 
Association  and  other  cognate  temperancebodies  might  con- 
stitute a  Committee  to  successfully  formulate  and  carry  out 
a  scheme  for  such  a  philanthropic  institution.  The  ages  of 
the  518  cases  that  have  been  treated  at  the  Dalrymple 
Home,  and  have  been  discharged  thence  since  its  establish- 
ment, ranged  between  20  and  60,  more  tha'n  half  being 
between  30  and  40  years  old.  The  average  age  of  the  518 
was  363  years.  There  were  35  medical  practitioners 
amongst  these  518  patients,  27  solicitors,  50  clerks,  30 
manufacturers,  56  merchants,  and  no  fewer  than  124  gentle- 
men of  no  occupation.  In  440  cases  there  was  an  associated 
tobacco  habit  ;  a  chloral  and  tobacco  habit  in  6  cases, 
morphine  habit  in  6  cases,  morphine  and  cocaine  habit  in 
5  cases,  an  opium  or  chlorodyne  and  tobacco  habit  in 
7  cases,  and  a  sulphonal  habit  in  2  cases.  The  average 
term  of  residence  in  the  home  was  about  six  months  and  a 
half.  After  discharge  169  did  well,  and  27  were  improved, 
whilst  181  were  not  improved,  and  97  had  not  been  heard 
from.  One  reporter  from  a  retreat  remarks  that  for  ten 
years  no  clergyman  has  been  received  there  as  a  patient, 
whereas  up  to  that  period  the  Church  was  always  repre- 
sentea  by  one  or  two  inmates.  The  reporters  discuss 
various  defects  in  the  Acts  which  have  become  manifest 
during  the  year;  and  an  interesting  notice  of  the  work 
carried  on  amongst  female  patients  at  the  Royal  Victoria 
Home,  Horfield,  is  given.  A  copy  of  the  official  rules  for 
the  management  of  retreats  is  added  to  the  report  as  an 
appendix. 

EXAMINATION     IN     PRACTICAL    HYGIENE    FOR    SCHOOL 

TEACHERS. 
No  examination  has  hitherto  been  established  suitable  for 
school  teachers  desirous  of  showing  knowledge  in  practical 

;  hygiene,  and  we  learn  with  satisfaction  that  the  Council 
of  the  Sanitary  Institute,  which  has  for  the  past  twenty 
years   been   holding  qualifying    examinations    for  official 

I  sanitary  appointments,  has  decided  to  arrange  a  thorough 
theoretical  and  practical  examination  which  will  be  open 
to    teachers    and   to    those   preparing   as  teachers.     The 


syllabus  includes:  (i)  Practical  hygiene,  individual  and 
social,  including  the  necessary  physiology  (student® 
will  be  tested  in  their  knowledge  of  foods,  clothing, 
physical  exercise,  first  aid  in  school  accidents, 
infectious  and  other  complaints)  ;  (2)  hygiene  of 
schools  and  private  dwellings  (structural),  water 
supply,  drainage,  and  disposal  of  house  refuse,  warm- 
ing, lighting,  and  ventilation ;  (3)  hygiene  in  educa- 
tion. The  student  will  be  recjuired  to  show  a  special 
knowledge  of  the  health  laws  relating  to  bodily  condition 
of  childhood  ;  the  laws  of  health  relating  to  mental  con- 
dition of  childhood  ;  the  psychological  working  of  child's 
mind  in  acquiring  knowledge;  the  using  of  various  senses 
to  vary  the  work  of  the  brain  ;  the  ethics  of  character 
building  ;  the  mental  presentation  of  moral  forces  as  an 
aid  to  character  formation ;  details  of  food  and  clothing 
from  youngest  infancy  to  6  months,  from  6  months  to  2 
years ;  principle  of  feeding  and  clothing  to  S  years ;  the 
purpose  of  a  child's  skin  and  internal  organs  in  throwing^ 
off  effete  matter  from  the  body  in  perspiration,  refuse,  etc. 


A  TRIBUTE  TO  THE  MEDICAL  PROFESSION. 
In  his  speech  at  the  Qpeuing  of  the  Parel  Plague  Laboratory, 
His  Excellency  the  Governor  of  Bombay  referred  in  terms 
of  cordial  recognition  to  the  help  which  officers  of  various 
departments  of  the  public  service  had  rendered  during  the 
plague.  Having  alluded  to  the  fact  of  its  being  a  "doctors' 
afternoon,"  His  Excellency  went  on  to  say  that  owing  to 
the  fact  that  looking  after  epidemics  and  general  sickness 
was  essentially  the  duty  of  medical  men,  the  part  medical 
men  had  played  in  this  long  epidemic  might  possibly  be 
somewhat  overlooked.  Officers  of  several  kinds — revenue, 
salt  department,  forest,  and  military  officers  by  scores,  and 
many  others — all  had  done  splendid  work,  and  in  the  case 
of  the  medical  profession,  whether  in  the  highly  scientific 
and  interesting  work  in  the  laboratory,  or  in  their  careful 
attention  to  the  sick  in  camps  or  hospital,  or  workingaway 
knee  deep  in  slush  and  mud  in  remote  villages  in  the  rains, 
the  conduct  of  the  medical  profession  had  been  equally 
heroic  and  beyond  all  praise.  But  it  is  necessary  to  study 
with  these  remarks  a  leading  article  which  appears  in  the 
Times  of  India  weekly  edition  of  August  12th,  headed,  the 
Medical  Service  and  the  Plague,  which  concludes  by  saying: 
"In  an  undertaking  in  which  medical  science  and  methods 
must  essentially  predominate,  the  most  assiduous  care 
seems  to  have  been  taken  to  keep  the  medical  officer  in  the 
background,  and  with  his  hands  tied.  It  failure  attends 
upon  a  policy  thus  directed,  we  must  not  w'onder."  The 
article  shows  how  the  authority  and  administration  of  the 
surgeon-general  were  set  aside. 


THE    CHAIR     OF     MEDICINE     IN     QUEEN'S     COLLEGE, 

BELFAST. 
Wio  understand  that  Dr.  Moorhead  has  aVjandoned  his  candi- 
dature for  the  Professorship  of  Medicine  in  (Queen's  College,. 
Belfast,  and  that  up  to  the  present  Dr.  J.  A.  Lindsay  is  the 
only  applicant.  In  addition  to  the  marked  support  he  has 
received  from  his  own  school  in  Belfast,  Dr.  Lindsay's 
testimonials  show  his  claims  for  the  chair  of  medicine  ar& 
being  strongly  pushed  by  representative  medical  men  in 
various  teaching  centres  in  the  United  Kingdom. 


THE  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 
At  a  meeting  of  the  Board  of  Management  of  the  Belfast 
Royal  Victoria  Hospital,  held  on  September  i6th.  Dr.  \V. 
Calwell  was  appointed  Staff- Physician  in  place  of  the  late 
Professor  Cuming.  I>r.  Calwell  has  had  a  close  connection 
with  the  hospital.  In  his  early  medical  career  he  was 
House-Physician,  and  he  was  the  first  Registrar  of  that 
institution.  He  afterwards  became  Assistant-Physician,  a 
position  he  has  held  for  the  last  four  years,  and  during  the 
last  eighteen  months  he  has  had  entire  charge  of  Professor 
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Cuming's  wards.  He  is  also  Physician  to  the  Throne  Con- 
sumptive Hospital,  where  he  introduced  the  open-air  treat- 
ment of  phthisis.  Dr.  Calwell  has  also  been  on  the  medical 
stafi  of  the  Ulster  Hospital  for  Children  for  a  period  of  ten 
years.  He  is  an  excellent  teacher,  and  his  advancement  to 
the  physicianship  of  the  Koyal  Victoria  Hospital  will  be  of 
great  advantage  to  the  students  of  the  Belfast  Medical 
School.  He  is  succeeded  as  assistant-physician  by  Dr. 
McKisack,  who  has  been  Kegistrar  to  the  hospital  for  the 
last  four  years,  and  who  also  was  for  a  time  connected  with 
the  Ulster  Hospital  for  Women  and  Children. 


PROPOSED     HOSPITAL      FOR      INFECTIOUS      DISEASES 

IN  DUBLIN. 
On  Tuesday  last  a  Conference  was  held  in  Dublin  between 
the  Public  Health  Committee  and  the  various  sanitary 
authorities  in  the  county  in  reference  to  providing  accom- 
modation for  cases  of  infectious  disease.  At  present  there 
are  two  principal  fever  hospitals — Cork  Street  and  the 
Hardwieke.  These  have  about  four  hundred  beds.  In  ad- 
pition  several  general  hospitals  have  fever  houses  attached 
to  them,  and  in  this  way  provision  is  made  for  about  150 
cases  more.  The  scheme,  which  was  laid  before  the  Con- 
ference by  Sir  Charles  Cameron,  provides  for  a  hospital  of 
eighty  beds  at  a  cost  of  ;£25o  each.  It  is  proposed  that  all 
the  sanitary  authorities  should  join  in  the  undertaking, 
and  the  meeting  was  adjourned  for  a  week  iu  order  that 
their  views  may  be  gathered.  It  is,  of  course,  of  the 
highest  importance  that  provision  should  be  made  for 
those  stricken  with  infectious  diseases.  But  it  is  ridiculous 
to  talk  of  having  only  80  beds  in  a  conjoint  public  hospital 
at  a  cost  of  _^2o,ooo.  It  is  almost  certain  that  an  ex- 
penditure of  about  ^100,000  will  be  required. 


OLD  STUDENTS'  DINNERS. 
The  St.  Bartholomew's  old  students'  dinner  will  be  held 
in  the  Great  Hall  of  the  hospital  at  6.30  for  7  p.m.  on 
Monday,  October  2nd,  Dr.  Lauder  Brunton  in  the  chair. 
The  annual  dinner  of  the  past  and  present  students  of  the 
Middlesex  Hospital  Medical  School  will  take  place  at  the 
Trocadero,  Piccadilly  Circus,  on  Monday,  October  3nd,  at 
6.30  for  7  P.M..  Mr.  Pearce  Gould  in  the  chair.  The  St. 
Thomas's  Hospital  old  students'  dinner  is  fixed  for  Tues- 
day, October  3rd,  at  6.30  for  7  p.m.  ;  it  will  take  place  iu 
the  Whitehall  Rooms  at  the  Hotel  Metropole,  Dr.  Sharkey 
in  the  chair.  The  annual  old  students'  dinner  of  the 
London  Hospital  will  be  held  in  the  College  Library  on 
Monday,  October  2nd,  at  7  p.m..  Dr.  G.  E.  Herman  in  the 
chair.  There  will  be  a  reception  in  the  Museum  at  6.30. 
At  Guy's  Hospital,  a  house  dinner  of  the  Students'  Club 
will  take  place  at  6.30  p.m.,  in  the  College  Dining  Hall. 
The  annual  dinner  of  St.  Mary's  Hospital  will  be  held  on 
Monday,  October  2nd,  in  the  King's  Hall,  Holborn  Res- 
taurant, Dr.  Sidney  Phillips  in  the  chair.  The  old 
students'  dinner  of  University  College,  London,  will  take 
place  at  6.30  on  Monday,  October  2nd,  in  the  Victoria 
RoomB,  Hotel  Cecil.  The  annual  dinner  of  the  West- 
minster Hospital  will  take  place  on  Monday,  October  2nd, 
at  the  Holborn  Itestaurant,  Mv.  T.  Bond  in  the  chair.  The 
Charing  Cross  old  students'  dinner  will  be  held  in  the  last 
week  of  October. 

BOARDS  OF  GUARDIANS  AND  PHTHISIS. 
R.EPRESENTATIVES  of  Boards  of  Guardians  recently  met  at 
Leeds  to  consider  tlie  advisability  of  providing  special 
accommodation  for  tulierculous  patients.  Dr.  McCandlish 
presided,  and,  on  behalf  of  several  unions,  it  was  urged 
that  the  municipal  and  sanitary  authority  should  deal 
with  the  subject.  The  chairman  said  that  one  company 
started  for  the  open-air  treatment  held  out  the  prospect  of 
i2j^  per  cent,  profits.  Eventually  it  was  resolved  that 
phthisis  should  be  placed  among  infectious  diseases  which 


should  be  notified,  and  that  the  sanitary  authority  should 
take  in  hand  the  treatment  of  the  disease. 


ROYAL  ORTHOP/EDIC  HOSPITAL. 
The  Committee  of  Management  announces  that  the  out- 
patient department  will  be  reopened  on  September  25th, 
and  it  is  expected  that  the  wards  will  be  ready  for  the  re- 
ception of  in-patients  about  one  month  later.  It  is  esti- 
mated that  the  sanitary  and  architectural  works  which 
have  been  carried  out  under  the  direction  of  Professor 
Corfield  and  Mr.  Keith  D.  Young  respectively  will  cost 
nearly  /2,ooo. 

QUEEN  VICTORIA'S  JUBILEE  INSTITUTE  FOR 
NURSES. 
The  Secretary  for  Scotland  (Lord  Balfour  of  Burleigh)  has 
signified  his  approval  of  a  contribution  by  the  County 
Council  of  Lanarkshire  of  /50  out  of  the  Equivalent  Grant 
for  the  purpose  of  assisting  in  the  training  of  nurses  by  the 
Scottish  Branch  of  this  Institute,  as  a  scheme  of  public 
utility  in  terms  of  the  Education  and  Local  Taxation 
Account  (Scotland)  Act,  1892.  There  are  already  nineteen 
nurses  at  work  in  the  county,  who  have  been  trained  by  it 
without  any  expense  to  the  localities  where  they  are 
stationed. 


De.  Vivian  Poore  will  deliver  the  Harveian  Oration 
before  the  Royal  College  of  Physicians  on  Wednesday, 
October  i8th. 

We  regret  to  announce  the  death  of  Dr.  Jules  Simon, 
Physician  to  the  Hopital  des  Enfants  Malades,  Paris, 
which  took  place  a  few  days  ago  from  heart  disease  follow- 
ing influenza.  Dr.  Simon  was  recognised  as  one  of  the 
foremost  living  authorities  on  diseases  of  children. 


It  is  announced  that  the  first  four  volumes  of  the  Pro- 
ceedings of  the  Twelfth  International  Medical  Congress,  heXdi 
in  Moscow,  will  be  ready  for  publication  in  the  course  of 
the  present  month.  The  remaining  three  volumes  will,  it 
is  said,  be  ready  by  the  end  of  the  year. 


The  Italian  Superior  Council  of  Public  Instruction  has 
appointed  Signora  de  Riva  Monti  to  the  Chair  of  Compara- 
tive Anatomy  in  the  University  of  Pavia.  Signora  de  Riva 
Monti,  viho  is  a  Doctor  of  Medicine,  has  published  a  num- 
ber of  papers  on  subjects  relating  to  Comparative  Anatomy. 
For  one  of  these  she  was  awarded  a  prize  of  the  value  of 
/ 1 20  by  the  Lombard  Institute  of  Science. 


AccoKDiNG  to  the  Pall  Mall  Gazette,  Lord  Rosebery  has 
recently  discovered  an  interesting  family  relic.  This  is  a 
bronze  mortar  in  the  museum  at  Hawick  bearing  the 
inscription  "Gilbert  Primros,  chirvgien,  1569."  This  Prim- 
rose practised  as  a  surgeon  for  a  long  time  in  Fiance, 
where  he  acquired  a  considerable  reputation.  Lord  !Rose- 
bery  has  naturally  shown  a  great  desire  to  secure  the 
mortar. 

A  FEW  days  ago  Her  Rojal  Highness  the  Princess  of; 
Wales,  the  King  of  Greece,  and  several  of  the  Russian  ' 
Princes  now  in  Denmark,  visited  Dr.  Finsen's  Light 
Institute  in  Copenhagen,  and  witnessed  the  procedure 
adopted  there  for  the  treatment  of  lupus  and  other  afiec- 
tions  of  the  skin.  In  connection  with  this  subject  we  may 
mention  that  we  propose  to  publish  in  the  next  issue  of 
the  British  Medical  Journal  a  full  description,  with 
illustrations,  of  the  method,  for  which  very  remarkable 
results  are  claimed.  The  paper  is  by  Dr.  Bie,  Dr.  Finsen's 
principal  assistant. 
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THE     BRITISH     ASSOCIATION     FOR    THE 

ADVANCEMENT   OP   SCIENCE. 

We  give  here  a  brief  aoconat,  mostly  condensed  from  the 
excellent  reports  which  have  appeared  in  the  Times,  ol  such 
parts  of  the  proceedings  of  tlie  British  Association  as  are 
likely  to  be  interesting  to  medical  readers. 

Section  of  Physiolooy. 
Preside7ifs  Address. — The  President,  Mr.  J.  N.  Langley, 
F.B.S.  (Cambridge),  delivered  an  address  on  the  general  rela- 
tions of  the  motor  nerves  to  the  several  tissues  of  the  body, 
and  espeeially  of  those  that  run  to  the  tissues  over  which  we 
have  little  or  no  voluntary  control.  He  discussed  tlie  proxi- 
mate explanation  of  the  inhibitory  influence  exercised  by  cer- 
tain nerves — for  example,  the  vagus  ;  whether  the  ganglia 
found  outside  the  brain  and  i-pina!  cord  have  similar  power  of 
reflex  action  to  those  within  ;  and  the  relation  of  the  degener- 
ition  of  nerve  fibres  to  the  theory  of  specific  nerve  energy. 
He  said  that  in  view  of  the  conspicuous  manner  in  which 
nervous  impulses  aftVcted  everyday  life,  they  were  perhaps 
ipt  to  overestimate  the  character  and  range  of  the  influence 
exercised  directly  by  the  nervous  system.  From  the  early 
part  of  this  century  one  way  of  regaiding  the  body  liad  been 
to  consider  it  as  made  of  tissues  grouped  together  in  varying 
number  and  amount.  Each  tissue  had  its  characteristic 
features  under  the  micros-cope,  and  the  fact  which  lie 
wished  to  lay  stress  on  was  tliat  in  any  broad  classification 
not  more  than  two  tissues  were  known  to  be  supplied  with 
approximate  completeness  with  eflerent  nerve  fibres.  The 
striated  muscular  tissue  which  formed  among  other  parts  of 
the  body,  the  muscles  of  the  limbs  and  trunk,  received  in  all 
regions  nerve  fibres  from  the  brain  or  spinal  cord.  And  the 
unstriated  muscular  tissue,  wljich  formed  amongst  other 
parts  of  the  body,  the  contractile  part  of  the  alimentary 
canal  and  of  the  blood  vessels,  was  in  nearly,  and 
possibly  in  all,  regions  similarly  supplied.  According  to 
the  present  state  of  knowledf^e  large  portions  of  the 
organism  lived  their  own  lives  uninfluenced,  except  in- 
directly, by  the  storms  and  stresses  of  the  central  nervous 
system.  No  nervous  impulse  could  pass  to  them  to  make 
them  contract  or  to  m^ike  them  secrete,  or  to  quicken  or 
slacken  their  inherent  activity.  The  nervous  system  could 
only  influence  them  through  the  medium  of  some  other  tissue 
by  changing  the  quantity  or  quality  of  the  surrounding  fluid. 
Regarding,  then,  the  body  from  the  point  of  view  of  the 
control  exercised  by  the  control  of  tlhe  nervous  system  on  the 
other  constituents,  one  had  first  to  recognise  that  tliis 
control  was  in  considerable  part  indirect  only,  that  several 
tissues  were  in  varying  degree  under  direct  control,  and  that 
difl:erent  parts  of  one  tissue  might  be  influenced  by  the  nervous 
systemtoditterentexleuts.  Even  when  nervous  impulses  could 
strikingly  ad'ect  the  vital  activity  of  a  tissue  their  action  was 
limited.  They  could  not  modi  y  the  activity  in  all  the  various 
ways  in  which  it  was  modified  by  the  inherent  nature  of  the 
tissue  and  the  character  of  the  surrounding  fluid.  Thus  the 
submaxillary  gland,  which  poured  saliva  into  the  mouth,  was 
in  life  ceaselessly  taking  in  oxygen  and  giving  out  carbonic 
acid;  it  did  this  without  pouring  forth  any  secretion.  So  far 
as  was  known  no  nervous  impulse  could  hasten  or  retard  this 
customary  lite  of  the  gland  by  a  direct  action  upon  it  without 
producing  other  changes.  The  essential  effect  of  a  nerve 
impulse  appeared  to  be  to  modify  the  amount  of  energy  set 
free  as  work  ;  usually  it  caused  work  to  be  done,  as  in  the  eon- 
traction  of  a  muscle,  or  in  the  secretion  of  fluid  by  a  gland; 
sometimes  it  diminished  tlie  work  done,  as  in  the  cessation  of 
a  heart  beat,  or  the  decrease  of  contraction  of  a  blood  vessel. 
Other  changes  often  went  side  by  side  with  this  setting  free 
of  energy  as  work,  but  there  was  no  unimpeachable  instance 
in  whicli  these  other  changes  took  place  hy  themselves  as  the 
result  of  nervous  excitation.  Tlie  somatic  or  voluntary 
nervous  system  had  in  its  essential  feature  long  been  known ; 
I  one  might,  therefore,  pass  on  to  the  more  obscure  field  of  the 
Uarrangement  of  the  involuntary  nervous  system  which  pre- 
isented  same  peculiar  clmracters  The  most  distinctive  of 
.these  was  that  the  nerves,  a  ter  they  left  the  brain  or  spinal 
I  cord,  did  nut  run  interniptecily  to  the  periphery  ;  they  ended 
;in  nerve  cells,  and  the  nerve  cells  sent  off  the  fibres  which 
ran  to   the  periphery.    Thus   all   nervous   impulses  whicli 


passed  from  the  brain  or  spinal  cord  to  unstriated 
muscle  or  glandular  tissue,  passed  through  an  intermediate 
station  on  their  way.  In  this,  as  in  other  respects,  the 
arrangement  of  the  involuntary  nervous  system  was  more 
complex  than  that  of  the  voluntary  nervous  system  ;  in  the 
latter  the  motor  nerve  fibres  ran  direct  to  the  tissue,  and  had 
no  nerve  cells  on  their  course.  A  striking  feature  of  the 
involuntary  nervous  system  was  its  po."Keesion  of  nerve  fibres, 
which,  when  excited,  stopped  some  action  at  the  time  going 
on.  There  had  been  a  marked  tendency  amongst  physiol- 
ogists, in  considering  the  question  of  tliese  inhibitory  nerve 
fibres,  to  take  what  might  be  called  the  view  of  the  equal 
endowment  of  the  tissues.  Because  some  arteries  had  inhi- 
bitory nerve  fibres,  therefore  it  was  to  be  held  as  in  the 
highest  degree  probable  that  all  had.  And  many  would  go 
further,  and  say  that  it  was  therefore  in  the  highest  degree 
probable  that  all  unstriated  muscle  and  glands,  and  even 
the  voluntary  muscles,  had  such  fibres.  This  view  seemed  to 
be  a  mistaken  one.  There  was  liardlyroom  for  doubt  that  the 
motor  fibres  were  supplied  in  most  unequal  measure 
to  the  unstriated  muscle  and  glands  of  tlie  body.  There 
were  veins  in  the  body  containing  unstriated  muscle,  which 
showed  no  visible  contraction  from  rctxy  nerve  stimulation, 
and  there  were  a  number  of  glands  which  no  nerve — so  far  aa 
was  known — excited  to  secretion.  Since  the  course  of  the 
evolution  of  the  organism  a  universal  development  of  motor 
fibres  had  not  occurred,  it  was  to  be  expected  that  the  develop- 
ment of  inhibitory  fibres  should  be  still  less  universal  ;  for  up 
to  a  certain  point  the  results  of  inhibition  could  be  obtained 
in  most  cases  without  inhibitory  nerve  fibres,  or  by  a  simple 
diminution  in  the  impulses  travelling  down  the  motor  fibres. 
The  only  and  the  final  test  was,  of  course,  experiment,  but 
this  theory  of  the  equal  endowment  of  the  tissues  had,  it 
seemed  to  him,  caused  a  number  of  quite  inconclusive' 
experiments  to  be  accepted  as  oftering  satisfactory  evidence 
for  the  existence  of  inhibitory  nerve  fibres.  The  proper 
working  of  the  body  depended  upon  an  agile  response  by  the 
central  nervous  system  to  what  was  going  on  in  tlie  periphery. 
Now,  the  peripheral  ganglia  were  made  up  of  nerve  cells 
and  nerve  fibres,  which  diiTered  less  in  general  characters 
from  some  of  the  cells  of  the  central  nervous  system  than 
these  difiered  from  one  another.  The  nerve  cells  of  the  brain 
could  receive  impulses  from  many  groups  of  nerve  cells  both 
near  and  remote ;  they  did  not  simply  receive  impulses  from 
one  quarter  alone — say  the  cortex  of  the  cerebral  hemispheres 
—but  from  many  quarters,  and  notably  direct  from  the  peri- 
phery. Hence  it  had  been  supposed  that  the  peripheral 
ganglia  had  similar  wide  connections,  that  they  received  im- 
pulses direct  from  the  periphery,  that  each  was  connected 
with  other  ganglia,  and  that  impulses  received  from  the 
periphery  or  elsewliere  brought  separate  ganglia  into  co- 
ordinate action.  And  this  view,  which  had  been  taken  on 
general  grounds,  had  been  supported  by  microscopical 
observations.  The  evidence  against  this  view  was  of  two 
kinds.  In  the  first  case,  it  could  be  shown  that  in  a  number 
of  individual  cases  the  nerve  cells  of  one  ganglion  had  no 
connection  with  the  nerve  cells  of  another  ganglion,  so  that 
anything  like  a  universal  scheme  of  connection  was  out  of  the 
question.  And  secondly,  it  coald  be  shown  that  whenever  an 
action  occurred  which  might  be  referred  to  such  connection  it 
was  an  action  which  was  bound  to  occur  in  consequenceof  some 
other  known  arrangement,  and  that  therefore  it  was  unnecessary 
to  seek  for  a  further  cause.  There  was  good  evidence  that 
nervous  impulses  set  up  in  one  spot  might  aflect  regions  more 
or  less  remote  by  a  mechanism  which  did  not  involve  the 
presence  in  the  sympathetic  system  of  special  sensory  nerve 
cells  with  peripheral  sensory  nerve  endings,  and,  so  far  as 
investigation  had  gone  at  present,  he  thought  that  all  the 
apparent  refiex  actions  could  be  explained  without  reference 
to  such  sensory  apparatus.  He  therefore  took  the  analogy  of 
the  peripheral  ganglia  with  the  central  nervous  system  to  be 
misleading,  and  considered  that  all  the  nerve  cells  of  which 
they  had  been  speaking  were  motor  nerve  cells.  Thus  the 
whole  consisted  of  a  duplication  of  one  type;  a  cell  in  the 
spinal  cord  which  branched,  each  branch  ending  in  a  single 
cell ;  each  of  these  cells  sent  off  a  nerve  fibre  which  branched, 
the  branches  ending  in  a  group  of  involuntary  muscle  or 
gland  cells.  That  he  regarded  as  the  real  working  mechan- 
ism, but  there  were  two  reservations  to  be   made.    All  the 
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tissues  of  the  body  miglit  be  looked  upon  as  engaged  in  a  life- 
long process  of  carrying  out  exjieriments,  and  he  Tvas  pre- 
pared to  believe  that  there  were  in  the  body  ivhat  might  be 
spoken  of  as  the  residues  of  tiiese  natural  physiological  ex- 
periments, either  the  beginnings  of  experiments  which  had 
not  succeeded,  or  the  melancholy  endings  of  those  which  once 
partially  successful,  had  failed  later.  Such  possibly  might 
be  the  nerve  cells  which  had  been  described  in  sympathetic 
ganglia  as  sending  their  nerve  fibres  to  other  nerve  cells. 
Secondly,  in  this  account  he  had  not  included  the  nerve  cells 
which  existed  in  the  wall  of  the  alimentai-y  canal,  and  the 
colls  of  Auerbach's  and  Meissner's  plexuses.  These 
•'enteric"  nerve  cells  belonged,  he  held,  to  a  system  dif- 
ferent from  that  of  the  other  peripheral  nerve  cells.  With 
regar.I  to  their  connections  he  did  not  think  anything  could 
be  said  with  cei-tainty.  On  one  other  problem  presented  by 
this  involuntary  system  a  few  words  might  be  said.  It  was 
known  that  when  a  nerve  in  the  arm  or  hand  was  cut  the 
nerve  would,  in  proper  conditions,  grow  again,  and  the  lost 
power  over  the  muscles  would  return.  The  recovery  was 
brouglil  about  by  the  part  of  the  nerve  which  was  attached  to 
the  spinal  cord  growing  along  its  old  track,  and  spreading  out 
as  before  in  the  muscle,  skin,  and  other  tissue.  At  any  rate 
there  was  the  method  for  which  tliere  was  most  evidence. 
Wlieu  the  nerve  fibres  in  the  spinal  cord  were  similarly 
injured,  they  did  not  recover  function.  Regeneration  in  the 
latter  case  implied  that  ner\'e  fibres  had  to  form  fresh  end- 
ings in  connection  with  nerve  cells.  Recent  experiments 
showed  that  the  nerve  fibres  wliich  ran  from  the  sjainal  cord 
to  the  peripheral  ganglia,  that  is,  preganglionic  fibres,  re- 
formed with  ease  their  connection  with  nerve  cells,  so  that 
one  might  probably  seek  in  mechanical  conditions  for  the 
reason  of  the  absence  of  regeneration  of  the  fibres  in  the 
spinal  cord.  The  regeneration  of  the  preganglionic  nerves 
l?resented  some  very  remarkable  features.  The  nerve  fibres 
which  ended  in  a  sympathetic  ganglion  were  rarely  if  ever  all 
of  one  kind,  that  was  to  say,  they  did  not  all  produce  the 
same  effects.  There  were  in  the  ganglion  several  thousands 
of  nerve  cells  closely  packed  together,  and  though  it  would 
seem  hopeless  for  each  kind  of  nerve  fibre  as  it  grew  again 
into  the  ganglion  during  regeneration  to  find  its  proper  kind 
of  nerve  cell,  nevertheless  nearly  all  of  them  sncccteded  in 
doing  this.  The  fact  offered  at  first  sight  a  striking  proof  of 
a  specific  difference  between  the  different  classes  of  nerve 
fibres  and  different  classes  of  nerve  cells.  Through  the 
matted  mass  formed  by  the  delicate  interlacing  arms  of  the 
nerve  cells,  the  ingrowing  fibres  pursued  their  tortuous 
course,  passing  between  and  about  hundreds  of  near  relations 
until  tliey  found  their  immediate  stock.  But  closer  observa- 
tion showed  that  the  fibres  had  not  always  this  marked  pre- 
ference for  their  own  stock.  The  nerve  fibres  of  the  cervical 
.sympathetic  did  not  often  go  astray,  at  any  rate  so  far  as  was 
known,  but  they  did  sometimes,  and  if  one  turned  to  other 
nerves,  great  aberrations  were  found.  An  important  cranial 
aervewas  the  vagus.  It  did  not  send  nerve  fibres  to  any  of  those 
structures  of  the  head  v.'ith  which  the  sympathetic  ganglion 
— tbe  superior  cervical  ganglion — was  liberally  supplied,  and 
yet  if  it  had  a  proper  opportunity  of  growing  into  the  superior 
cervical  ganglion,  it  would  do  so,  and  there  establish  connec- 
tions with  the  nerve  cells.  Thus  they  arrived  at  results 
which  were  hopelessly  at  variance  with  the  view  that  the 
nerve  fibres  and  nerve  cells  of  the  involuntary  nervous 
system  were  divided  into  classes  fundamentally  different. 
In  otlicrwords,  that  theory  which  was  spoken  of  as  the  theory 
of  specific  nerve  energy  did  not  apply  there.  But  if  this  was 
so,  how  were  they  to  account  for  the  selective  power  shown  by 
the  sympathetic  nei-ve  fibres?  That  the  different  classes  of 
nerve  fibres  and  nerve  cells  with  which  they  were  dealing 
had  not  those  deep  and  inherent  differences  which  were  re- 
quired by  the  theory  of  speciSe  nerve  energy,  was  it  seemed 
to  him  certain.  Nevertheless,  there  might  be  some  differ- 
ence of  a  comparatively  superficial  nature  which  sufliced  to 
explain  the  selective  activity  observed.  They  might  perhaps 
ejcpresE  tlie  facts  by  saying  that  there  were  different  varieties 
of  preganglionic  fibres,  but  no  species. 

Ot/ter  Papers.— Amou'^  other  papers  read  were  the  following : 
iMr.  J.  H.  Tuckett:  Auto-intoxication  as  a  Cause  01  Pan- 
creatic Diabttes  ;  Professor  SchXfer  and  Mr.  Swale  Vincent  : 
the  Effects  .of  Pituitary  Extract :  Mr.  A.  A.  Gray:  the  Theory 


of  Hearing.  Mr.  E.  S.  Brdce  gave  a  demonstration  on  a  New 
Instrument  for  Measuring  the  Persistence  of  Duration  of 
Vision.  A  communication  was  presented  by  Professor  H. 
Kroneckeu  and  Dr.  F.  C.  Busch  on  (i)  the  Resonance  of 
Nerve  and  Muscle  ;  (2)  the  Propagation  of  Impulses  in  the 
Rabbit's  Heart ;  (3)  Fibrillation  and  Pulsation  of  the  Dog's 
Heart;  and  one  by  Dr.  le  M  Bunch  on  the  Effects  of  Suc- 
cessive Stimulation  of  the  Viscera  and  Vasomotor  Nerves  of 
the  Intestines.  Among  other  communications  prt  sented  were 
the  following : — Professor  Kronecker  and  Dr.  W.  Muklberg  : 
On  the  Innervation  of  the  Thoracic'  Part  of  the  Qilsophagus  ; 
Professor  Kronecker  and  Dr.  T.  E.  Esslemont  :  Experiments 
on  a  Dog  with  a  Vella  Fistula  ;  Professor  Kronecker  and  Dr. 
Arnold  :  On  Variations  in  the  Tonus  of  the  Sphincter  of  the 
Bladder:  Professor  Kronecker  and  Dr.  Burgi  :  On  Respira- 
tion on  Mountains  ;  Professor  Kossel  :  On  Protamines,  the 
Simplest  Proteids ;  Professor  W.  H.Thompson:  Protamines 
and  their  Cleavage  Products,  their  Physiological  Efi'ects  ;  Dr. 
W.  E.  Dixon  ;  The  Vascular  Mechanism  of  tlie  Testis. 

Nerroiis  Vibration. — An  address  on  this  subject  was  de- 
livered by  Professor  Charles  Richet.  He  said  the  forces  of 
Nature  appeared  to  be  vibratioos  of  substances,  or  of  that 
hypothetical  substance,  ether,  which  must  be  assumed  for  the 
explanation  of  Nature.  It  was  now  a  long  time  since  the  rate 
of  transmission  of  the  nerve  impulse  was  discovered ; 
curiously  enough,  just  two  years  after  Johannes  Miiller,  the 
great  comparative  physiologist,  had  declared  that  its  deter- 
mination was  impossible.  It  travelled  along  the  nerve  fila- 
ment at  the  rate  of  only  about  30  metres  per  second,  just 
I -700,000,000th  of  the  rate  of  speed  of  light  in  space.  Any 
nerve  stimulus  called  forth  an  electric  disturbance,  and  it 
seemed  probable  that  the  transmission  was  an  electric  un- 
dulation too.  The  next  question  was  the  form  of  the  wave  of 
transmission  and  its  period.  For  the  first  time  its  period 
had  been  determined  ;  it  was  the  tenth  of  a  se  cond,  and  this 
gave  the  length  of  the  wave,  which  was  i-3ooth  of  a  metre. 
What  the  mathematicians  called  its  "  form  "  had  also  been 
determined.  A  nerve  once  stimulated  never  returned  to  its 
original  condition,  and  though  the  difference  was  physically 
infinitesimal,  psychologically  it  was  enormous;  for  it  was 
this  permanent  disturbance  which  constitute  d  memory.  The 
period  of  the  undulation  was  most  important ;  our  ideas,  our 
impulses  could  not  be  repeated  more  frequently  than  ten  or 
twelve  times  a  second  at  the  outside.  If  we  tried  to  think 
of  a  set  of  words  in  succession  we  could  never  pass  this 
speed,  and  we  could  not  receive  a  more  rapid  succession  of 
sensations  on  the  same  organ.  This  period,  then,  might  be 
called  the  psychological  "unit  of  time."  If  the  rapidity 
were  greater,  first  sound,  then  elccfricity  and  light,  would  be 
perceived  as  independent  undulations,  not  continuous  sensa- 
tions ;  were  it  slower  we  could  see  the  motion  of  the  hour 
hand  of  a  watch  and  the  growth  of  a  tree  manifest  to  our  eyes. 
Thus  our  whole  conception  of  the  outer  world  depended  on 
this  psychological  unit. 

Section  op  Anthropology. 

Anthropometri/  of  Criminals. — In  this  Section  '  Dr.  J.  U. 
Garson,  scientific  adviser  and  instructor  in  the  anthropo- 
metric identification  of  criminals,  I'ead  a  paper  on  the  Per-  | 
sonal  Equation  in  the  Anthropometry  of  Criminals.  He 
gave  an  account  of  his  recent  investigations  into  the  metric 
descriptions  of  large  numbers  of  prisoners  and  habitual 
criminals  taken  by  about  two  hundred  local  prison  officers 
over  diUerent  parts  of  the  country,  and  also  described  the  in- 
struments used.  Care  should  be  taken  both  in  respect  of 
good  instruments  and  most  careful  measurements  so  as  to 
reduce  errors  and  variations  of  records  to  a  minimum. 

Fitiffer  Prints.— -Dr.  Francis  Galton,  F.R.S.,  read  a  paper, 
illustrated  by  lantern  slides,  on  the  Finger  Prints  of  Young 
Children.  By  selecting  the  best  of  numerous  specimens  he 
had  compiledthree  sets  of  all  the  ten  fingers  of  a  young  child. 
In  the  first  set  the  age  of  the  child  lay  between  9  days  and  a 
month;  in  the  second  between  i  moiith  and  6  weeks;  in  the 
third  between  5  and  7  months.  In  addition  he  had  a  fourth  set 
taken  at  17  months,  a  fifth  at  2?,  years,  and  a  sixth  at  4I  years. 
The  study  of  these  prints  was  an  exct  llent  discipline  in  the 
art  of  decipherment.  He  had  counted  68  details  in  the 
prints  of  these  fingers  that  could  be  idei  ti  ied  throughout  all 
six  sets,  unless  obliterated  in  some  one  of  tli  m  by  a  blot.   In 
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a  majority  of  cases  the  identity  was  unquestionable :  in 
others  it  might  be  trusted  in  narrow  limits.  He  had,  tliere- 
fore,  little  doubt  that  the  prints  of  all  ten  fingers  of  a  baby,  if 
taken  as  clearly  as  those  he  had  dealt  with,  would  suffice  for 
after-identifleation  by  an  expert. 

Mr.  E.  E.  Henry,  C.8.I.,  Inspector-Generalof  Police,  Bengal 
Civil  Service,  read  a  paper  on  the  same  subject  with  many 
rjiagnified  lantern  illuatrations  and  practical  demonstrations 
of  the  way  in  which  the  impressions  were  taken. 
Experience  had  shown  that  the  "personal  equation" 
error  of  measures  predominated  so  much  as  to  vitiate 
seriously  the  correctness  of  the  recorded  results 
under  the  Bertillon  system.  Finger  prints  on  the 
other  hand,  being  absolute  impressions  taken  from  the  body 
under  conditions  which  eliminated  error  in  transcribing  or 
recording  the  "personal  equation"  error,  was  reduced  to  a 
minimum.  Taking  the  impressions  of  all  ten  digits  occupied 
only  a  fraction  of  the  time  for  measuring,  while  search  was 
more  exhaustive  and  many  times  more  rapid.  This  new 
system  had  been  introduced  on  a  most  extensive  scale  through 
British  India.  The  main  difficulty  hitherto  experienced  had 
been  that  of  providing  an  effective  system  of  classification, 
but  this  difficulty  was  now  overcome.  A  thin  film  of  printer's 
ink  was  spread  over  a  piece  of  flat  tin,  and  each  finger  in 
turn  was  pressed  on  the  film,  and,  after  being  thus  inked, 
was  pressed  on  paper,  where  a  clear  sharp  impression  was 
left.  Fingers  were  impressed  in  their  natural  order  of  thumb, 
index,  middle,  ring,  and  little,  those  of  the  right  hand  being 
above,  and  the  corresponding  digit  of  the  left  hand  below 
them.  Practical  illustrations  were  given.  Mr.  Henry  finally 
gave  some  remarkable  instances  of  the  capture  of  criminals 
(whose  finger  impressions  had  previously  been  taken)  from 
the  photographs  of  the  impressions  their  fingers  had  made 
on  the  soft  paint  of  a  window-sill,  and  of  blood  marks  made 
by  fingers  on  the  covers  of  a  book.  It  was  in  consequence  of 
these  remarkable  identifications,  which  were  graphically 
shown  by  the  identical  photographs  taken,  and  the  actual 
production  of  the  book  mentioned  to  tlie  audience,  that  the 
Legislature  in  India  amended  ihe  law  of  evidence. 

Ethnolff/i)  of  Torres  Straits  and  Neiv  Guinea. — Papers  on  this 
subject  were  read  by  members  of  Professor  A.  C.  Haddon's 
Cambridge  expedition,  which  started  in  the  autumn  of  1S97 
and  continued  its  investigations  for  more  than  two  years. 
Only  those  having  a  direct  bearing  on  medical  science  are 
here  abstracted.  I)r.  W.  H.  R.  Rivers  gave  a  general  account 
of  liis  observations  and  experiments  on  colour  vision  and 
estimation  of  time.  He  remarked  that  previous  work  on  the 
psychology  of  savage  people  had  been  limited  to  deductions 
from  their  behaviour,  customs,  and  beliefs.  The  special 
object  of  the  psychological  work  of  the  Cambridge  Anthi'opo- 
logical  Expedition  was  to  employ  exact  experimental  methods 
in  the  investigation  of  the  mental  character  of  the  natives  of 
Torres  Straits  and  New  Guinea.  One  general  result  was  to 
show  very  considerable  variability.  Another  general  result, 
which  should  be  of  great  interest  to  anthropologists,  was  that 
the  natives  did  not  appear  to  be  especially  susceptible  to  sug- 
gestion, but  exhibited  very  considerable  independence  of 
opinion.  The  colour  vision  of  the  natives  was  investigated  in 
several  ways:  150  natives  of  Torres  Straits  and  Kiwai  were 
tested  by  means  of  the  usual  wool  test  for  colour  blindness 
without  finding  one  case.  About  eighty  members  of  other 
races,  including  Australians,  Polynesians,  Melanesians, 
Tamils,  and  half-castes  were  also  tested  without  finding  one 
case  except  among  natives  of  Lifu.  The  names  used  for 
colours  by  the  natives  of  Murray  Island,  Mabuiag,  and  Kiwai 
were  very  fully  investigated,  and  the  derivation  of  such 
names  in  most  cases  established.  Tlie  colour  vocabularies  of 
these  islands  showed  the  special  feature  which  appeared  to 
characterise  many  primitive  languages.  There  were  definite 
names  for  red,  less  definite  for  yellow,  and  still  less  so  for 
green,  while  a  definite  name  for  blue  was  either  absent  or 
borrowed  from  English.  The  three  languages  mentioned  and 
some  Australian  languages  seemed  to  show  difl'erent  stages 
in  the  evolution  of  a  colour  vocabulary.  Several  Australian 
natives  (from  Seven  Rivers  and  Fitzroy  River)  appeared  to 
be  almost  limited  to  words  for  i-ed,  white,  and  black.  In 
Kiwai  there  was  no  word  for  blue,  for  which  colour  the  same 
word  was  used  as  for  black,  while  the  name  applied  to  green 
appeared   to    be   inconsistent  and   indefinite.     In   Murray 


Island  the  native  word  for  blue  was  the  same  as  that  used  for 
black,  but  the  English  word  had  been  adopted  and  modified 
into  bulu-bulu.  The  language  of  Mabuiag  was  more  ad- 
vanced ;  there  was  a  word  for  blue  {inaludi/nmulnga,  sea 
colour),  but  it  was  often  also  used  for  green.  Corresponding 
to  this  defect  of  colour  terminology,  there  appeared  to  be  an 
actual  defect  of  vision  for  colours  of  short  wave  length.  In 
testing  with  coloured  wools  no  mistake  was  ever  made  with  reds, 
but  blues  and  greens  were  constantly  confused,  as  were  blue  and 
violet.  Numerous  observations  were  made  on  writing  and 
drawing,  the  former  chiefly  in  the  case  of  children.  The 
most  striking  result  here  was  the  ease  and  correctness,  with 
which  mirror  writing  was  performed.  In  many  cases  native 
children,  when  asked  to  write  with  the  left  hand,  spontane- 
ously wrote  mirror  writing,  and  all  were  able  to  write  in  this 
fashion  readily.  In  some  cases  children,  when  asked  to 
write  with  the  left  hand,  wrote  upside  down.  Experiments 
were  made  on  the  estimation  of  time.  The  method  adopted 
was  to  give  signals  marking  ofl'  a  given  interval ;  another 
signal  was  then  given  as  the  commencement  of  a  second 
interval,  which  the  native  had  to  finish  by  a  similar  signal 
when  he  judged  it  to  be  equal  to  the  given  interval.  Tliis 
somewhat  difficult  procedure  met  with  unexpected  success, 
and  intervals  of  10  seconds,  20  seconds,  and  i  minute  were 
estimated  with  fairly  consistent  results.  Nearly  all  the  in- 
vestigations gave  some  indication  of  the  liability  to  fatigue 
and  the  capability  of  improvement  by  practice,  but  these 
were  also  the  subject  of  a  special  investigation  carried  out  by 
modifications  of  Kraepelin's  methods. 

Mr.  C.  S.  Myers  gave  an  account  of  his  Observations  on 
Hfaring,  Smell,  Taste,  Reaction,  and  Time.  The  general 
results  of  many  experiments  led  him  to  conclude  that  few 
Murray  Islanders  surpassed  a  hyper-acute  European  in 
auditory  acuity,  while  the  majority  could  not  hear  as  far. 
For  the  determination  of  the  upper  limit  of  the  perception  of 
tone  he  used  Hawksley's  improved  form  of  Galton's  whistle. 
Of  the  fifty-one  Murray  Islanders  who  were  investigated,  all 
save  one  readily  appreciated  the  difierence  between  the  pure 
high  note,  and  the  noise  of  the  blast  that  is  inseparable  from 
it.  Experiments  were  also  made  to  determine  the  minimum 
perception  of  tone  differences.  Twelve  islanders  were  tested 
for  their  sense  of  rhythm  ;  this  was  found  to  be  i-emarkably 
accurate  for  120  beats  of  the  metronome  to  the  minute,  and 
somewhat  less  so  for  60  beats.  iMost  of  the  subjects  had  a 
tendency  to  vary  in  the  direction  of  increasing  the  rate  of  the 
taps.  Olfactometry  was  very  difficult  to  prosecute  for  various 
reasons.  So  far  as  the  experiments  went,  they  indicated  no 
marked  superiority  in  the  development  of  this  sense  among 
the  islanders.  Doubtless  hyperacuity  was  moi'e  common 
among  them,  but  there  seemed  no  reason  to  believe  that  they 
were  able  to  perceive  such  traces  of  odour  as  would  be  imper- 
ceptible to  the  most  sensitive  European  noses.  Experiments 
were  made  to  determine  the  appreciation  and  recognition  of 
the  common  tastes — sweet,  salt,  bitter,  and  acid.  Sugar  and 
salt  were  readily  recognised,  acid  was  compared  to  unripe 
fruit ;  the  bitter  was  the  most  uncertain  ;  evidently  there  was 
no  distinctive  name  for  it  in  the  Murray  Island  vocabulary. 
Binet's  vocabulary  used  for  testing  visual  memory  was 
employed  on  28  people  with  interesting  results.  Numerous 
time-reaction  experiments  were  made,  more  on  simple 
auditory  reaction  than  on  simple  visual  reactions ;  a  few 
visual  choice  reactions  were  also  made.  The  time  of  the 
simple  reaction  was  not  sensibly  longer,  but  probably  in 
many  cases  even  shorter,  than  would  be  that  given  by  a  corre- 
sponding class  of  Europeans. 

Mr.  W.  McDouGALLread  a  paper  on  Observations  on  the  Sense 
of  Touch  and  Pain,  on  the  Estimationof  Weight  and  Variations 
of  Blood  Pressure.  He  said  that  the  power  of  discrimination 
of  two  points  by  the  sense  of  touch  was  investigated  in  a 
series  of  fifty  adult  males.  On  half  the  number  of  subjects 
the  observations  were  made  on  the  skin  of  the  thumb,  of  the 
second  toe,  and  of  the  nape  of  the  neck,  and  on  the  skin  of 
forearm  on  all  the  subjects.  There  was  a  general  coitc- 
spondence  of  delicacy  of  discrimination  in  the  different  parts 
of  the  skin  tested  in  any  one  subject.  A  few  of  the  subjects 
showed  a  very  much  greater  delicacy  of  discrimination  than 
the  others,  while  the  latter  showed  a  fairly  uniform  delicacy, 
which  was  considerably  greater  than  that  shown  by  the  short 
series    of    white    men    who  had  been    tested  by  the  same 
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method.  Observations  on  the  sensitivity  to  pain  produced  by 
simple  pressure  on  the  skin  were  made  by  means  of  Cattell's 
aJgometer.  The  sensitivity  to  pain  seemed  to  be,  roughly, 
inversely  proportional  to  the  delicacy  of  touch  discrimination 
in  the  series  of  individuals,  and  in  the  whole  series  the 
sensitivity  seemed  to  be  distinctly  less  than  in  the  short  series 
of  white  men  observed.  Similar  series  of  observations  were 
made  on  thirty  children.  The  degree  of  pain  produced  was  in 
all  cases  so  slight  as  not  to  spoil  the  pleasure  and  interest  of 
subjects  in  the  proceedings.  The  accuracy  of  localisation  of 
touch  sensations  was  also  measured  in  numbers  of  the  same 
subjects,  and  temperature  spots  were  mapped  out  in  a  few.  In 
the  same  subjects  a  series  of  observations  on  the  delicacy  of 
discrimination  of  diflereuces  of  weight  was  made,  and  other 
series  were  made  with  the  purpose  of  determining  the  degree 
ol  suggestibility  of  the  people— the  effect  of  size  as  appre- 
ciated by  sight  and  grasp  on  the  judgment  of  weight. 
Although  the  abstract  idea  of  weight  seemed  entirely  new  to 
the  minds  of  these  people,  and  no  term  in  their  language 
answered  to  it  exactly,  yet  their  power  of  discrimination  of 
difference  was  at  least  as  good  as  our  own.  In  the  same  series 
of  people  the  blood  pressure  was  observed  by  means  of  Hill 
and  Barnard's  sphygmomanometer  dui'ing  test  muscular 
work,  mental  work,  and  excitement,  and  slightly  painful  skin 
pressure,  and  marked  variations  recorded  under  these  condi- 
tions. No  series  of  observations  on  white  men  under  similar 
conditions  had  yet  been  made  for  a  comparison. 

Stonehenge. — Dr.  Alfred  Eddowes  read  a  paper,  entitled, 
Stonehenge,  Some  New  Observations  and  a  Suggestion,  with 
lantern  illustrations.  He  believed  that  the  thirty  large 
upright  stones  with  their  intervals  indicated  that  the  circle 
was  divided  into  sixty  equal  parts  ;  that  the  grooved  stone 
(which  was  the  best  selected,  worked,  and  preserved  stone  in 
the  whole  ruin,  but  had  never  hitherto  received  the  attention 
it  deserved)  was  used  for  supporting  a  pole  in  a  definite  and 
permanent  manner;  and  that  the  signs  of  wear  at  the  mouth 
of  the  groove,  together  with  the  two  worn  horizontal  hollows 
or  waists,  and  the  dimples  on  the  convex  back  of  the  stone, 
indicated  not  only  where  but  how  this  pole  was  fixed.  Such  a 
pole  would  form  the  pointer  of  a  sun  dial  for  daily  observa- 
tion ;  or,  what  was  more  important,  an  indicator  of  the  time  of 
year  by  the  length  of  its  shadow.  The  levelled  avenue  (along 
which  the  sun's  shadow  would  fall  about  3P.Ji.)and  the  flat 
"  slaushter  stone"  with  its  arrow-head  marking  seemed  to  him 
to  support  his  view. 

Dr.  Sebastian  Evans  thought  that  Dr.  Eddowes  had  proved 
his  point  that  Stonehenge  had  been  used  for  the  purposes  of 
an  observatory. 

Mr.  Arthur  Evans  somewhat  dissented  from  Dr.  Eddowes's 
views.  Observing  that  Stonehenge  was  on  the  site  of  remains 
of  an  early  bronze  age  cemetery,  he  said  it  ought  to  be  regarded 
not  alone,  but  in  relation  to  a  large  series  of  other  stone 
monuments,  and  he  entered  a  protest  against  the  attempt  to 
introduce  very  precise  and  rigorous  scientific  ideas  into  what 
was,  in  his  opinion,  a  rude  monument. 

Recent  Ethiior/raphical  Work  in  Scotland. — Mr.  J.  Gray,  in 
a  paper  on    this    subject,    said    that    preliminary    observa- 
tions on  the  physical  characteristics  of  the  people  of  East 
Aberdeenshire,  begun  in  1895  by  the  Buchan  Field  Club, 
were  summarised  in  a  paper  at  the  Ipswich  meeting  of  the 
Association   and   published   more    fully  in  the  Transactions 
of    the    Buchan    field    Club.      A   pigmentation    survey   of 
the    whole    of    the   school    children  of  East  Aberdeenshire 
had  since  been  completed.    Returns  were  received  between 
October,  1S95,  and  November,  1897,  from  over  90  schools,  com- 
prising nearly   14,000  children.    Tlie  sclieme  of  colours  for 
hair  and  eyes  was  practically  the  same  as  that  of  Dr.  Beddoe ; 
but  his  two  darkest  classes  for  hair  were  amalgamated  into 
one.     Comparison  with  Virchow's  survey  of  German  school 
children  would,  however,  have  been  facilitated  if  blue  eyes 
had  been  separated  from  other  light  eyes.     The  pigmentation 
of  the  school  children  (wilh  that  of  adults  added  for  compari- 
son) was  shown  in  a  table  of  average  results,  and  a  comparison 
with  the  Continental  dibtriets  whence,  according  to  tradition 
and  history,  a  large  element  in  our  population  had  b'^en  de- 
rived— namely,  Schleswig-IIolstein,  Luneberg,  and  Mecklen- 
bnrg-Sehwerin,  the  reputed  original  seats  of  the  Angles  and 
Saxons— was  stiown  in  another  table.    These  tables  showed 
that    the  three  North-German  districts    were  c'.early    more 


blonde  than  East  Aberdeenshire.  Germany,  as  Virchow's 
survey  had  shown,  got  more  brunette  and  less  blonde  from 
north  to  south  ;  but  we  must  go  to  its  extreme  southern 
frontier — that  is,  to  Upper  Bavaria — before  we  found 
a  district  approximating  in  pigmentation  to  East  Aberdeen- 
shire. 

The  Cephalic  Index. — Professor  Macalister  read  a  paper 
on  a  study  of  1,000  Egyptian  skulls,  with  50,000  measure- 
ments, in  which  he  showed  the  uutrustwortliiness  of  the 
cephalic  index.  An  illustrative  series  of  diagrams  in  curves 
was  shown,  divided  into  the  old  series  and  the  new  series. 
Professor  Macalister  discussed  the  cephalic  index,  and  said 
he  did  not  believe  in  its  value  as  an  indication  of  the 
cerebral  index.  He  advocated  the  importance  of  basi-nasal 
length  as  one  affording  a  constant  racial  feature. 

Sir  William  Tctrner  criticised  Professor  Macalister's  posi- 
tion in  regard  to  the  cephalic  index,  and  differentiated  skull 
and  brain  measurements.  The  frontal  sinuses  were  of  im- 
portance in  showing  the  length  and  breadth  of  the  skull  and 
not  of  the  brain.  The  glabella  projection  over  the  eyes  and 
nose  was  a  material  feature  with  some  races — for  example,  the 
Australian. 

Section  of  Chemistrt. 
The   Treatment   of  Seioage. — A  discussion    on  the    sewage 
question    was     introduced    by    Dr.    Rideal     reading    the 
report  of  the  Committee  on  Water  and  Sewage  Examination 
Results. 

Professor  Clowes  next  read  extracts  from  a  report  on  the 
Intermittent  Bacterial  Treatment  of  Raw  Sewage  in  Coke 
Beds.  This  process  was  at  first  experimentally  carried  out 
by  the  London  County  Council  for  the  treatment  of  the  effluent 
from  chemically  treated  sewage,  but  was  now  applied  to  raw 
sewage  screened  through  coarse  gratings.  Coke  of  the  size  of 
walnuts  was  used  and  beds  from  4  feet  to  13  feet  deep  had 
been  tried.  One  treatment  on  the  coke  beds  removed  all  the 
faecal  matter  and  50  per  cent,  of  the  dissolved  organic  matter, 
whilst  a  second  treatment  removed  a  further  20  per  cent,  of 
the  dissolved  organic  matter.  The  mode  of  procedure  was  to 
leave  the  sewage  in  contact  with  the  coke  for  three  hours  and 
then  allow  the  coke  to  stand  empty  for  seven  hours  for  aeration. 
The  efiluent  supported  the  life  of  fish,  and  neither  it  nor  the 
coke  became  foul,  although  no  bactei'ial  improvement  was 
brought  about  by  the  treatment,  a  factor  that  was  advantage- 
ous for  the  final  stages  of  purification.  The  efficiency  of  the 
filters  fell  oH"  in  time  owing  to  clogging  with  the  cellulose 
fibres  derived  fi'om  wood  pavements,  straw,  etc.,  but  much  of 
this  could  be  removed  by  a  preliminary  sedimenta- 
tion and  disposed  of  in  a  destructor.  Fresh  coke  required 
five  or  six  weeks  to  get  into  working  order ;  in  dry  weather, 
when  the  sewage  was  less  dilute,  the  working  was  less  satis- 
factory. 

In  a  communication  on  the  Place  of  Nitrates  in  the  Biolysis 
of  Sewage,  Mr.  W.  Scott-Moncrieff  said  there  were  three 
methods  of  recovering  the  nitrogen  from  sewage :  the  disposal 
of  sewage  directly  on  the  land,  the  chemical  precipitation  of 
the  sewage  in  the  form  of  sludge,  and  the  method  described 
by  Professor  Clowes.  The  bulk  and  dilution  were  the  obstacles 
in  the  first  method,  whilst  the  second  was  not  satisfactory. 
The  third,  however,  properly  conducted,  was  good ;  in  fact,  as 
the  late  Sir  Edward  Frankland  remarked,  it  was  a  fermenta- 
tive process  like  brewing,  and,  as  the  author  said,  the  method 
of  Nature  herself  artificially  aided.  Sewage  was  a  complex 
mixture,  therefore  different  organisms  had  to  work  to  break 
up  the  combinations.  Hence  the  desirability  of  letting  the 
process  go  on  in  stages. 

Professor  Waiunc.ton,  in  opening  the  discussion  on  these 
papers,  remarked  tliat  the  process  described  by  Professor 
Clowes  was  really  neither  ana(!robie  nor  aSrobic,  but  partook  of 
both  characters.  It  seemed  to  him  that  neither  had  full 
play. 

Mr.  DiBDiN  pointed  out  that  the  bacterial  treatment,  as 
described,  was  a  success  and  could,  by  making  a  suitable  bed, 
be  made  to  yield  an  absolutely  pure  efiluent,  which  was  not 
always  necessary.  Tlie  important  feature  of  Professor  ('lowes's 
communication  was  the  successful  treatment  of  the  sludge, 
which  in  London  amounted  to  40,000  tons  a  week  and  cost  a 
considerable  sum  to  take  out  to  sea.  The  sewage  of  Leeds  had 
been  successfully  treated  on  the  coke  beds,  although  it  con- 
tained a  large  proportion  of  chemical  refuse. 
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Mr.  Douglas  Archibald  questioned  whether  the  bacterial 
treatment  of  sewage  would  be  as  efficient  as  the  chemical 
treatment  in  destroying  dangerous  organisms. 

The  President  (Dr.  Horace  T.  Brown,  F.R.S.)  in  proposing 
a  vote  of  thanks  to  all  the  authors,  remarked  that  the  strength 
of  the  nitrified  solution  mentioned  by  Mr.  Scott-Moncrieff 
(nine  parts  per  100,000)  was  just  the  proportion  suitable  for 
plant  nutrition. 

Symbiotic  Fermentation. — Sir  Henry  Roscoe,  F.R.S. ,  read 
in  English  a  Note  sur  les  Fermentations  Symbiotiques 
Industrielles  presented  by  Dr.  A.  Calmette,  director  of 
the  Pasteur  Institute  of  Lille,  whose  absence  was  due  to 
the  fact  that  he  has  been  commissioned  to  investigate  the 
outbreak  of  plague  in  Oporto.  In  this  paper  particular 
attention  was  drawn  to  the  conversion  of  starch  into 
■alcohol  by  means  of  the  symbiotic  existence  of  moulds 
with  yeasts,  and  to  its  possible  industrial  application. 
Sir  Henry  remarked  that  this  possibility  had  already  been 
realised,  for  by  the  employment  of  pure  cultivations  of  the 
two  forms  of  organisms  thousands  of  tons  of  starch  were 
transformed  into  alcohol  in  France  and  Belgium.  This  state 
of  things  would  revolutionise  the  industry  of  fermentation 
and  distillation,  inasmuch  as  under  efficient  scientific  super- 
vision the  yield  of  spirit  by  the  new  process  amounted  to  as 
much  as  97^  per  cent,  of  the  theoretical  yield.  Moreover,  the 
spirit  was  superior  in  quality  to  that  produced  in  the  ordinary 
way. 

Professor  Armstrong,  F.R.S. ,  contributed  a  paper  entitled 
Symbiotic  Fermentation  ;  its  Chemical  Aspects.  He  advanced 
arguments  in  favour  of  the  purely  chemical  character  of 
symbiosis,  and  advocated  in  particular  Baeyer's  view  that 
fermentative  changes  were  due  to  the  withdrawal  of  water 
and  the  subsequent  addition  to  its  elements  in  a  different 
order,  the  function  of  enzymes  being  to  bring  the  water  to 
this  particular  condition  of  activity.  He  pointed  out  that 
fermentation  was  not  always  accompanied  by  degradation ; 
for  instance,  in  the  conversion  of  sugar  into  fat  a  C,.  molecule 
became  a  C,,  molecule. 

Section  of  Zoology. 
Variation  and  Some  Phenomejia  connected  with  Reproduction  and 
Sea-. — Mr.  Adam  Sedgwick,  F.R.S.,  the  President,  delivered  an 
address  on  this  subject.  Speaking  of  the  variations  of  organisms 
he  said  :  As  everyone  knows,  there  is  a  vast  number  of  different 
kinds  of  organisms.  Each  kind  constitutes  a  species,  and 
■consists  of  an  assemblage  of  individuals  which  resemble  one 
another  more  closely  than  they  do  in  other  animals,  which 
transmit  their  characteristics  in  reproduction,  and  which 
habitually  live  and  breed  together.  But  the  members  of  a 
species,  though  resembling  one  another  more  closely  than  they 
resemble  the  members  of  other  species,  are  not  absolutely 
alike.  They  present  diflerences,  differences  which  make 
themselves  apparent  even  in  members  of  the  same  family — 
that  is,  in  the  offspring  of  the  same  parents.  It  is  these 
•differences  to  which  we  apply  the  tei  m  variation.  The  immense 
importance  of  the  study  of  variations  may  be  judged  from  the 
fact  that,  according  to  the  generally  received  evolution  theory 
of  Darwin,  it  is  to  them  that  the  whole  of  the  variety  of  living 
and  extinct  organisms  is  due.  Without  variation  there  could 
have  been  no  progress,  no  evolution  in  the  structure  of 
organisms.  If  offspiing  had  always  exactly  resembled  their 
parents,  and  presented  no  points  of  difference,  each  succeeding 
generation  would  have  resembled  those  previously  existing, 
and  no  change,  whether  backwards  or  forwards,  could  have 
occurred.  This  phenomenon  of  genetic  variation  forms  the 
bedrock  upon  which  all  theories  of  evolution  must  rest,  and  it 
is  only  by  a  study  of  variations,  of  their  nature  and  cause, 
that  we  can  ever  hope  to  obtain  any  real  insight  into  the 
actual  way  in  which  evolution  has  taken  place.  Notwithstand- 
ing its  importance,  the  subject  is  one  which  has  scarcely  re- 
ceived from  zoologists  the  attention  which  it  merits.  After  refer- 
ring to  genetic  variation,  acquired  characters,  and  their  trans- 
jnissibility ,  he  proceeded  to  deal  with  the  evolution  of  heredity. 
He  said :  Has  the  variability  of  organisms  ever  been  different 
from  what  it  is  now  ?  Has  or  has  not  evolution  had  its  in- 
fluence upon  this  property  of  organisms  as  it  is  supposed  to 
have  had  upon  their  other  properties  ?  There  is  only  one  pos- 
sible answer  to  this  question.  Undoubtedly  the  variability 
of  organisms  must  have  altered  with  the  progress  of  evolution. 


It  would  be  absurd  to  suppose  that  organisms  have  remained 
constant  in  this  respect  while  they  have  undergone  alteration 
in  all  their  other  properties.  If  the  variability  of  organisms 
has  altered,  it  becomes  necessary  to  inquire.  In  what  direction 
has  it  altered  ?  Has  the  alteration  been  one  of  diminution, 
or  has  it  been  one  of  increase  ?  Of  course  it  is  possible  that 
there  has  been  no  general  alteration  in  extent  with  the  course 
of  evolution,  and  that  the  alteration,  on  the  whole,  has  been 
one  of  quality  only.  But  passing  over  this  third  possibility, 
let  us  consider  for  the  moment  which  of  the  two  first-named 
alternatives  is  likely  to  have  occurred.  According  to  the 
Darwinian  theory  of  evolution,  one  of  the  most  important 
factors  in  determining  the  modification  of  organisms  has  been 
natural  selection.  Selection  acts  by  preserving  certain  favour- 
able variations,  and  allowing  others  less  favourable  to  be 
killed  off  in  the  struggle  for  existence.  It  thus  will  come 
about  that  certain  variations  will  be  gradually  eliminated. 
Meanwhile,  the  variations  of  the  selected  organisms  will  them- 
selves be  submitted  to  selection,  and  certain  of  these  will  be 
in  their  turn  eliminated.  In  this  way  a  group  of  organisms 
becomes  more  and  more  closely  adapted  to  its  surround- 
ings ;  and,  unless  new  variations  make  their  appear- 
ance as  the  old  unfavourable  ones  are  eliminated,  the 
variability  of  the  species  will  diminish  as  the  result  of 
selection.  It  would  thus  appear,  and  I  think  we  are 
justified  in  holding  this  view,  at  any  rate  provisionally,  that 
the  result  of  continued  selection  will  be  to  diminish  the 
variability  of  a  species,  and,  if  carried  far  enough,  to  produce 
a  race  with  so  little  variability,  and  so  closely  adapted  to  its 
surroundings,  that  the  slightest  alterations  in  the  conditions 
of  life  will  cause  extinction.  If  selection  tends  to  diminish 
the  variability  of  a  species,  then  it  clearly  follows  that,  as 
selection  has  been  by  hypothesis  the  most  important  means 
of  modifying  organisms,  variation  must  have  been  much 
greater  in  past  times  than  it  is  now.  In  fact,  it  must  have 
been  progressively  greater  the  further  we  go  back  from  the 
present  time.  The  arguments  which  I  have  just  laid  before 
you  points,  if  carried  to  its  logical  conclusion — and  I  see  no 
reason  why  it  should  not  be  so  carried — to  the  view  that  at 
the  first  origin  of  life  upon  the  earth  heredity  was  a  much 
less  important  phenomenon  than  it  is  at  present.  Following 
out  the  same  train  of  thought,  we  are  inevitably  driven  to  the 
conclusion  that  one  of  the  most  important  results  of  the  evo- 
lutionary change  has  been  the  gradual  increase  and  perfection 
of  heredity  as  a  function  of  organisms  and  a  gradual  elimina- 
tion of  variability.  This  view,  if  it  can  be  established,  is  of 
the  utmost  importance  to  our  theoretical  conception  of  evolu- 
tion, because  it  enables  us  to  bring  our  requirements  as  to 
time  within  the  limits  granted  by  the  physicists.  If  varia- 
tion was  markedly  greater  in  the  early  periods  of  the  exist- 
ence of  living  matter,  it  is  clear  that  it  would  have  been  pos- 
sible for  evolutionary  change  to  have  been  effected  much 
more  rapidly  than  at  present — especially  when  we  remember 
that  the  world  was  then  comparatively  unoccupied  by  organ- 
isms, and  that,  with  the  change  of  conditions  consequent  on 
tlie  cooling  and  differentiation  of  the  earth's  surface,  new 
places  suitable  for  organic  life  were  continually  being  formed. 

Election  of  Sir  William  Turner  as  Preside.nt. 

Lord  Lister  proposed  the  following  resolution  : 
That  Sir  William  Turner,  F.R.S.,  be  appointed  President-elect  for  the 
racetiug  at  Bradford  in  1900. 

He  said  that  Sir  William  Turner  was  perhaps  the  foremost 
human  anatomist  in  the  British  islands,  and  was  also  a  great 
anthropologist.  On  his  shoulders  had  largely  rested  for  many 
years  the  task  of  guiding  the  great  medical  school  at  Edin- 
burgh, and  he  also  occupied  a  most  honourable  position  as 
President  of  the  General  Medical  Council.  Sir  William  also 
had  long  taken  an  active  part  in  the  work  of  the  Association, 
and  he  was  in  all  ways  a  man  eminently  deserving  of  the 
great  honour  of  the  Presidency  of  the  British  Association. 

Sir  A.  Cteikie  seconded  the  resolution.  He  said  that  Sir 
William  Turner  had  worked  long  and  hard  for  the  interests  of 
the  Association.  He  was  not  only  a  great  anatomist,  but  a 
man  distinguished  in  other  branches  of  science,  and  it  was 
only  appropriate  that  a  North  of  England  man  should  occupy 
the  President's  chair  at  the  Bradford  meeting. 

Th^  reso'utioi  wis  caried  unanimous'y. 


MOSQUITOS   AND   MALARIA. 
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The  British  Association  and  the  Association  Fran9Aise 

PODR  L'AvaNCEMENT    DES   SCIENCES. 

A  novel  and  intpresting  feature  of  the  meeting  of 
the  Biitish  Associatiou  this  year  was  the  visit  of  re- 
presentatives of  tlie  conesponding  French  Association. 
On  Saturday,  September  16th,  some  300  ladies  and 
gentlemen  came  over  from  Boulogne,  wliere  tlie  Associa- 
tion Fran^aise  pour  I'Avancement  des  Sciences  was 
also  holding  its  annual  meeting.  They  received  a  cordial 
welcome  from  Sir  Michael  Foster,  the  President  of  the  Asso- 
ciation, and  from  Lord  Lister  as  a  member  of  the  Institute  of 
France,  and  from  the  official  dignitaries  of  the  good  town  of 
Dover.  Dr  Brouardel,  Dean  of  the  Paiis  Faculty  of  Medicine 
and  President  of  the  French  Association,  in  acknowledging 
the  reception,  said  it  was  a  great  pleasure  to  them  to  meet  so 
many  distinguished  English  savants,  men  devoted  to  the  cause 
of  science,  which  had  conferred  so  many  blessings  on 
humanity  at  large,  and  men  who  were  the  countrymen  of 
Jenner,  the  great  initiator  of  vaccination,  and  of  Lord  Lister, 
to  whom  the  world  owed  the  great  discovery  of  antiseptic  sur- 
gery. The  visitors  were  entertained  at  luncheon,  which  is 
described  by  the  Tiines  as  having  been  "  as  jovial  as  a  bump 
supper,"  and  after  vii^itins  various  places  of  interest  returned 
to  Boulogne  in  the  evening. 


THE    FREN(  H    ASSOCIATION    FOR    THE 

ADVA^  CEMENT   OP   SCIENCE. 

The  French  Association  for  the  Advancement  of  Science  held 
its  twenty-eighth  annual  meeting  in  Boulogne  last  week  under 
the  presidency  of  Professor  Brouardel,  the  Dean  of  the  Faculty 
of  Medicine  of  the  University  of  Paris.  In  his  presidential 
address,  after  some  introductory  remarks,  M.  Brouardel  re- 
viewed the  hygienic  progress  wliich  had  followed  the  dis- 
coveries of  Pasteur.  He  began  by  paying  homage  to  the 
great  memory  of  Jenner,  who  had  discovered  vaccination  not 
by  a  lucky  accident  but  by  prolonged  observation.  Thanks  to 
Jenner  everyone  could  now  protect  himself  from  small-pox, 
and,  as  Lorain  had  said,  "The  state  of  civilisation  of  a  people 
could  be  estimated  by  the  number  of  deaths  from  small-pox 
which  occurred  among  it."  With  Jenner's  great  discovery 
the  eighteenth  century  had  come  to  a  close  ;  the  nineteenth 
ended  with  those  of  Pasteur.  Modern  hygiene  was  the  out- 
come of  Pasteur's  work.  As  showing  what  had  been  done 
within  the  space  of  a  very  few  years  by  the  means  of  dealing 
with  morbid  germs  which  bacteriology  had  placed  in  our 
hands,  M.  Brouardel  referred  to  the  annual  mortality  from 
infectious  diseases  in  Paris,  which  in  the  six  years  1892-98 
had  diminished  by  one  fourth — from  24  to  iS  per  1,000. 
AVith  regard  to  typhoid  fever  M.  Brouardel  recalled  the  fact 
that  at  the  Congress  of  Hygiene  held  in  Vienna  in  1887  he 
had  maintained  against  the  German  masters  of  hygiene  that 
water  was  the  moat  active  propagator  of  the  disease.  Comparing 
the  mortality  from  typhoid  in  the  French  and  German  armies 
he  found  that  in  tlie  former  it  was  28  in  10,000  from  1875  to 
1888,  and  12  in  lo.oco  from  1889  to  1896,  being  a  diminution  of 
three-fifths.  Dr.  von  Kohler,  the  Surgeon-General  of  the  Ger- 
man army,  had  told  him  a  few  months  ago  tliat  the  mortality 
from  typhoid  fever  in  the  German  Army  oscillated  between  i 
and  2  per  i,oco ;  there  were,  in  fact,  fewer  attacks  among  the 
Germans  than  theie  were  deaths  among  tlie  French.  The 
fault  for  this  state  of  tlnngs  did  not  lie  with  the  medical 
officers  of  the  French  army.  All  barracks  were  supplied  with 
Chamberland  filters,  and  every  precaution  was  used  ;  but, 
outside,  the  soldier  drank  polluted  water.  The  remedy  was 
that  the  municipal  should  co-operate  with  the  military 
authorities  in  ensuring  a  water  supply  above  suspicion,  as 
was  the  case  in  Germany.  M.  Brouardel  said  it  was  high  time 
the  State  should  interfere  to  compel  local  authorities  to  do 
their  duty.  After  refeiTing  to  antisepsis  and  atepais  in 
surgei-y  and  midwifery,  to  the  preventive  treatment  of  rabies, 
to  the  diminished  mortality  of  diphtheria,  and  the  outcome  of 
Pasteur's  discoveries,  M.  Brouardel  went  on  to  speak  of  tuber- 
culosis, "  on  which  he  would  now  concentrate  all  the  efforts 
of  hygiene."  In  France  it  was  responsible  for  more  than 
150,000  deaths  each  vear.  He  riuoted  from  a  report  supijlied 
by  the  German  Public  Health  Office  the  following  statistic^s  of 
the  yearly  ravages  caused  in  the  different  countries  of  Europe 
by  pulmonary  phthisis  alone : 


...1 
...  I 


More  than  4,cxx)  deaths  per  million  of  population. 
More  than  3,000  deaths  per  million  of  population. 


More  than  2,000  deaths  per  million  of  population  . 


■  S-More  than  1,000  deaths  per  million  of  population. 


Russia  ... 
Austria  ... 
Hungary... 
France  ... 
Sweden  ... 
Germany... 
Switzerland 
Ireland  ... 
Netherlands 
It.ily 

Belgium  ... 
Norway    ... 

Scotland i 

England / 

Accepting  Grancher's  statement  that  tuberculosis  was  the  most 
curable  of  all  chronic  diseases,  the  Germans  had  taken  the 
lead  in  establishing  sanatoria  for  sufferers  from  phthisis  to 
which,  under  the  law  by  which  assurance  was  made  com- 
pulsory on  all  worthy  men,  they  were  bound  to  go.  In  France 
such  compulfory  removal  of  a  patient  from  his  home  would 
be  impracticable.  But  the  example  of  England  might  be 
imitated,  and  the  disease  fought  by  sanitary  betterment, 
particularly  in  regard  to  the  removal  of  unhealtliy  dwellings 
and  the  prevention  of  overcrowding  should  be  aimed  at.  Pro- 
fessor Brouardel  concluded  with  an  appeal  to  the  intellectual 
leaders  of  the  people  to  take  an  active  part  in  the  warfare 
against  tuberculosis.  They,  he  said,  must  direct  public 
opinion  ;  without  them  the  hygienists  were  helpless. 


MOSQUITOS    AND    MALARIA. 

Report  of  the  German  Commission. 
The  first  report  of  the  German  Commission  appointed  for  the 
investigation  of  malaria  appeared  las-t  week.'  The  Commis- 
sioners began  ojierations  in  Grosseto,  in  Tuscany,  the  marshy 
districts  of  which  are  notorious  hotbeds  of  malaiia.  The  dis- 
ease is  present  there  all  the  year  round,  but  becomes  so 
virulent  in  July,  August,  and  September  that  the  inhabitants 
towards  the  end  of  June  flee  in  thousands  to  the  mountains  or 
elsewhere. 

During  the  five  weeks  preceding  June  23rd,  1S99,  only  22 
cases  were  admitted  to  the  Grotse'o  hof-pital  for  malaria,  and 
all  of  these  were  cases  of  relapse  from  previous  attacks.  In  the 
five  weeks  following  June  23rd  no  fewer  than  222  cases  were 
admitted,  only  17  of  which  were  relapses.  The  Commission 
found  no  cases  of  the  mild  "  springfever"  spoken  of  by  Italian 
writers,  except  in  patients  who  had  had  fever  the  year  before. 
No  new  cases  were  seen  till  the  hot  weather  set  in. 

The  fact  that  the  dangerous  season  at  Grosfeto  only 
lasts  three  months  is  important  for  the  following  reason  : 
Researches  so  far  liave  shown  that  outside  the  human  body 
the  malaria  parasite  which  attacks  human  beings  is  only 
found  in  the  mosquito.  Parasites  found  in  the  blood  of 
various  animals  can  be  distineuished  from  the  liuman  para- 
site. Each  year's  new  mosquitos  must  get  their  supply  of 
parasites  from  human  beings  who  were  infected  in  some 
previous  year.  These  persons  form  a  bridge  from  one  year's 
fever  season  to  another.  If  these  people  were  isolated  the 
fever  would  gradually  die  out  in  any  giv^n  district.  It  is 
iuipossible  to  isolate  them,  but  the  Commission  is  of  opinion 
that  suitable  treatment  with  quinine  during  the  eight  or  nine 
"tafe"  months  would  render  them  incapable  of  infecting 
mosquitos  and  through  the  mosquitos  their  neighbours.  In 
this  connection  it  is  interesting  to  observe  that  a  localised 
outbreak  of  malaria,  for  example,  at  an  inn,  more  than  once 
dated  from  the  arrival  of  a  malarious  person. 

Most  species  of  mosquito  that  occur  elsewhere  in  Italy  are 
found  in  the  Tuscan  marshes,  no  species  peculiar  to  the  place 
were  discovered. 

To  be  bitten  by  mosquitos  in  the  daytime  at  Grosseto  was 
quite  exceptional,  and  the  inhabitants  hardly  ever  sleep  in 
the  open  air,  therefore  the  infection  as  a  rule  takes  place  at 
night  and  inside  the  houses. 

In  the  liouses  only  four  species  were  regularly  found  :  CuIst 
pipiens,  Annp/ielfx  mriculipeimis,  Culex  nemorosus,  a,  "  pMehoiO- 
mist"  species.  The  Cdmmission  is  of  opinion  that  the  two 
latter  have  probably  nothing  to  do  witli  t)ie  propagation  of  the 
disease— the  "  phlebotomist"  because  it  was  never  found  to 
contain  any  parasites,  and  the  C.  nenwrosus  because  it  prac- 
tically disappears  with  the  advent  of  the  hot  weather.     The 
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CjP!/)jens  was  almost  invariably  present  in  malarious  houses. 
The  Anophelex  was  absent  so  often  tliat  tlie  Commissioners 
were  unable  to  agree  with  Ross  and  Grassi  in  supposing  that 
the  Anopheles  alone  was  responsible  for  malarial  infection.  At 
Grasseto  both  species  were  certainly  implicated. 

The  fact  that  these  mosquitos  are  present  but  liarmless 
during  the  rest  of  the  year  is  explained  by  the  observations 
made  on  the  proteosoma — namely,  that  the  parasite  requires  a 
certain  degree  of  warmth  for  its  development.  The  sudden 
outbreak  of  malaria  occurs  three  weeks  after  the  temperature 
has  risen  to  27°  C.  (80.6°  F.).  The  parasite  takes  eight 
or  ten  days  to  develop  in  the  mosquito,  and  the  disease 
has  an  incubation  period  of  ten  days  after  inoculation, 
thus  about  three  weeks  after  the  temperature  has  reached 
the  right  height  the  disease  becomes  apparent.  That  heat 
has  a  direct  efl'ect  on  the  parasite  is  shown  by  tlie  fact  that 
the  sickle-shaped  bodies  found  in  the  poison  glands  of  the 
mosquito  only  make  their  way  there  in  hot  weather.  The 
Commission  will  probably  proceed  shortly  to  Java. 
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THE  BACTERIOLOGICAL  DIAGNOSIS  OF  PLAGUE. 

By  C.  Balfour  Stewart,  M.A.,  M.B.Camb., 

Thorapson-Yates  Laboratories,  University  College,  Liverpool ;  late 
attaclied  to  Plague  Research  Laboratory,  Bombay. 

The  following  methods  are  those  adopted  at  the  Plague 
Research  liaboratory  for  diagnosing  plague  in  man  or 
animals,  and  for  testing  a  plague  culture.  Naturally,  in 
Bombay  we  had  to  do  with  recent  cultures,  and  the  following 
remarks  apply  to  such.  A  plague  culture  grown  for  a  long 
time  on  artificial  media  does  not  seem  to  give  the  same 
results  ;  at  any  rate,  a  culture  of  plague  which  had  been  kept 
for  a  long  time  in  a  laboratory  and  which  was  given  me  to 
examine  did  not  grow  typically  in  broth. 
Media. 
Only  two  kinds  of  media  are  used— agar  and  broth  ;  it  is 
found  impossible  to  work  with  gelatine  on  account  of  the  high 
temperature.  Ordinary  agar  slant  tubes  are  allowed  to  dry. 
Should  they  be  required  for  use  soon  after  they  are  made  it  is 
best  to  place  them  for  a  few  days  in  a  drying  bottle,  with 
quicklime  at  the  bottom,  otherwise  they  may  be  dried  by 
leaving  them  on  their  sides  in  a  dark  room  for  a  few  weeks. 
If  plate  cultures  are  made  it  is  better  to  prepare  the  plate, 
and  let  it  dry  and  make  a  smear  culture. 

BROTIt. 

A  special  peptone  solution  and  infusion  of  meat  made  out 
of  goat's  flesh  is  used  on  account  of  native  religious  prejudice 
against  beef  and  commercial  peptone,  but  ordinary  broth 
made  of  beef  infusion  plus  i  per  cent,  peptone  plus  0.5  per  cent, 
salt,  does  just  as  well,  or  better. 

The  broth  need  not  be  neutralised  unless  very  acid.  I  have 
often  found  the  plague  bacillus  grow  better  in  broth  made 
without  any  addition  of  alkali,  the  reaction  to  blue  litmus 
paper  being  a  slight  tinge  of  red.  As  such  broth  generally 
gives  a  precipitate  after  sterilisation  and  requires  to  be 
filtered  and  sterilised  again,  it  is  better  for  practical  purposes 
to  render  the  broth  slightly  alkaline,  the  less  the  better,  and 
not  more  than  is  given  by  0.2  gram  per  cent,  of  caustic  soda 
added  to  the  broth  after  being  made  neutral.  About  100  c.cm. 
should  be  put  into  globular  flasks  of  about  200  c.cm.  capacity, 
ajid  sterilised  at  a  slightly  lower  tempei-ature  than  that  at 
which  the  broth  was  originally  heated ;  if  this  is  done,  no 
further  precipitate  will  come  down. 

SorRCE  OF  THE  PlaGUE   MiCROIiE. 

The  plague  microbe  is  found  in  the  blood  shortly  before  a 
fatal  termination  of  a  case  of  jdague,  so  the  specimen  should 
be  taken  shortly  before  or  soon  after  death. 

The  sputum  of  a  case  of  pulmonary  plague  contains  the 
bacilli.  If  the  bacillus  is  to  be  sought  for  in  the  bubo,  it  is 
better  to  make  a  small  incision  in  the  skin,  and  push  a  small 
sterilised  glass  pipette  into  the  gland,  and  suck  up  a  drop  or 
two  of  the  juice.  This  should  be  done  before  suppuration  has 
commenced. 

Temperature  of  Incubation. 

In  Bombay  it  is  found  better  not  to  use  an  incubator.    The 


microbe  grows  best  at  the  ordinary  room  temperature.  By 
placing  a  large  number  of  tubes  to  incubate  under  varying 
conditions.  I  found  the  best  growth  on  those  incubated  at 
74°  F.  in  a  cupboard.  In  this  country  an  incubator  would  be 
required. 

Growth  on  Agar. 

The  colonies  appear  in  24  to  48  hours.  If  numerous,  they 
appear  to  the  naked  eye  as  small  round  points,  colourless  and 
translucent.  Under  Zeiss,  Obj.A  they  are  translucent  with 
slightly  greenish  tinge,  granular,  and  have  slightly  ragged 
edges. 

If  the  colonies  are  scanty  the  individual  ones  may  grow 
larger,  the  growth  takes  place  in  successive  concentric  circles 
round  the  original  colony  which  appears  heaped  up  in  the 
centre  and  is  more  the  colour  of  mother-of-pearl  as  it  grows 
older. 

A  plague  colony  slips  about  on  the  surface  of  the  agar 
when  touched  with  a  platinum  wire. 

If  a  dried  agar  slant  tube  is  inseminated  by  introducing  o.i 
to  0.2  c.cm.  of  a  broth  culture  by  means  of  a  long  thin  glass 
pipette,  and  if  the  culture  is  smeared  evenly  over  the  surface 
with  a  thin  glass  rod  or  with  the  end  of  the  pipette  (care  being 
taken  not  to  dig  into  the  agar),  the  so-called  "ground-glass 
appearance  "  is  seen  after  one  to  two  days'  incubation.  The 
layer  of  growth  should  be  viewed  from  underneath  through 
the  substance  of  the  agar  with  the  light  coming  from  opposite, 
the  eye  being  almost  level  with  the  slanting  surface  of  the 
agar  tube  held  about  a  foot  ofi'.  The  layer  of  growth  looks  like 
bright  ground  glass  or  like  the  back  of  a  looking  glass.  The 
agar  must  be  dry  so  that  it  will  absorb  the  broth  leaving  the 
bacilli  on  the  surface.  If  there  is  any  broth  not  absorbed  or 
any  condensation  water  present  the  growth  in  contact  with  the 
liquid  is  smeary  and  somewhat  milky.  After  inseminating  the 
tubes  it  is  well  to  leave  them  on  their  sides  for  a  few  minutes 
and  then  incubate  them  in  the  upright  position.  In  examining 
them  care  should  betaken  not  to  allow  any  liquid  that  may  be 
at  the  bottom  of  the  tubes  to  flow  over  the  surface  of  the 
growth. 

This  "  ground-glass'  appearance  was  first  shown  by 
Hafl'kine.  It  is  a  very  useful  method  of  testing  the  purity  of 
a  culture  known  to  be  plague,  because  a  strange  colony  is 
generally  detected  at  a  glance.  Some  microbes,  proteus  for 
example,  will  grow  in  amongst  the  plague,  when  the  film  will 
no  longer  have  a  typical  "  ground-glass"  appearance,  but  will 
appear  somewhat  slimy. 

Neither  is  this  "  ground  glass  "  appearance  peculiar  to  the 
plague  microbe  alone,  for  I  succeeded  in  separating  a  spore- 
forming  micro-organism  from  the  air  that  showed  the 
"ground-glass"  appearance  after  twenty-four  hours' growth, 
but  the  growth  became  opaque  after  forty-eight  hours'  incuba- 
tion coincident  with  the  formation  of  spores. 

Broth. 

Haffkine  considers  the  stalactitic  growth  of  plague  in  broth 
to  be  characteristic  of  the  microbe.  He  puts  a  drop  or  two  of 
cocoa-nut  oil  or  ghee  (native  clarified  butter)  in  the  flasks 
before  they  are  sterilised,  the  oil  globules  form  a  thin  broken 
film  on  the  surface  of  the  broth.  After  inoculation  the  flask 
must  be  incubated  on  a  firm  shelf  or  table.  In  three  to  six  days 
numerous  thin  threads  of  growth  are  seen  hanging  down  from 
the  surface  into  the  otherwise  clear  broth.  If  the  flask  is 
gently  shaken,  the  stalactites  fall  down  to  the  bottom  like  a 
fall  of  snow,  after  a  time  the  broth  becomes  clear  again,  and 
in  a  day  or  two  another  lot  of  stalactites  will  be  found  hanging 
from  the  surface. 

It  is  most  important  to  keep  the  flasks  still,  for  the  slightest 
movement  or  vibration  is  sufficient  to  cause  the  stalactites  to 
drop.  A  shelf  is  most  convenient  to  rest  the  flaskson, because  the 
stalactites  are  best  seen  by  placing  a  small  candle  end  lighted 
behind  the  flask,  and  looking  through  it.  If  an  incubator  is 
used,  the  flask  should  be  placed  on  the  front  of  the  shelf  so  as 
to  allow  room  for  the  light  behind,  and  the  door  should  be 
opened  very  gently,  an  incubator  would  have  to  be  kept 
specially  for  the  purpose.  The  fllm  of  oil  probably  acts  merely 
as  a  point  d'appui,  it  is  by  no  means  necessary,  but  it  hastens 
the  formation  of  stalactites.  . 

In  making  broth  cultivations  the  writer  always  msemmated 
the  flasks  by  means  of  a  thin  drawn  out  glass  rod  long  enough 
to  project  above  the  mouth  of  the  flask,  one  end  is  held  in  the 
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fingers,  and  the  rod  passed  seven  times  slowly  thi'ough  the 
flame.  The  other  sterilised  end  is  drawn  over  the  culture,  the 
rod  is  then  passed  into  the  tlask  between  the  cotton  wool  plug 
and  the  glass  till  the  end  touches  the  bottom,  the  unsterilised 
part  of  the  rod  projecting  above  the  plug.  If  the  flask  is 
observed  day  by  day  another  characteristic  phenomenon  may 
be  seen  :  the  microbe  growth  creeps  up  the  glass  rod  till  it 
reaches  the  sui-face,  and  then  gradually  spreads  out  till  the 
surface  of  the  broth  is  covered  with  numbers  of  small  round 
colonies  which  grow  down  into  the  substance  of  the  broth  as 
"  stalactites."  A  few  whitish  colonies  may  be  seen  growing 
on  the  bottom  of  the  flask  and  up  the  sides ;  the  broth  itself 
remains  perfectly  clear. 

This  curious  form  of  growth  on  the  surface  of  the  glass 
seems  to  be  characteristic  of  the  plague  microbe ;  it  proves  a 
useful  test  because  some  idea  can  be  formed  before  the 
"stalactites  "  have  had  time  to  grow.  If  the  microbe  is  found 
to  be  growing  in  this  way  and  if  the  broth  itself  remains 
clear,  so  far  as  the  writer's  experience  goes  it  has  always 
turned  out  to  be  plague  and  shows  a  "  stalactitic  "  growth  in 
a  few  days  more.  Ko  fat  or  oil  was  used  in  these  cultiva- 
tions. 

Microscopic  Examination. 

The  plague  microbe  stains  readily  with  aniline  dyes,  but 
not  by  Gram's  method.  The  bipolar  staining  in  stained 
specimens  when  the  ends  are  found  to  be  deeper  stained  than 
the  centre  is  by  no  means  a  constant  phenomenon  and  cannot 
be  relied  on  for  diagnosis.  Mr.  Watkins-Pitchford '  considers 
it  due  to  a  greater  collection  or  condensation  of  the  proto- 
plasm in  these  regions  ;  he  notes  that  the  spots  are  readily 
visible  in  the  living  and  unstained  specimens,  so  they  cannot 
be  due  to  staining.  The  detection  of  the  spots  he  considers 
to  be  a  most  valuable  aid  to  the  rapid  identification  of  the 
germ.  Dr.  E.  L.  Marsh  drew  my  attention  to  the  fact  that 
jjlague  microbes  suspended  in  water  dry  as  a  bluish  film  on  a 
microscope  slide ;  if  he  does  not  get  this  he  considers  it  un- 
necessary to  go  on  with  the  staining. 

The  bacillus  is  polymorphic ;  it  is  sometimes  seen  as  a  very 
short  bacillus,  almost  like  a  coccus  or  diplococcus,  at  other 
times  as  a  short  stumpy  bacillus  with  rounded  ends.  Very 
often  it  is  found  in  pairs  as  a  diplobacillus,  and  sometimes  in 
distinct  short  chains :  I  have  found  this  latter  form  chiefly  in 
broth  especially  in  the  unneutralised  broth. 


Appointments  for  Plague  Duty. 
The  India  Oflice  has  now  obtained  the  full  number  of  twenty 
medical  men  and  thirty  nurses  required  for  special  plague 
dut}'.  All  of  them  have  already  left  for  India.  The  doctors 
appointed  are  Harry  Oowper  Patrick,  M.D.,  C.M.Glasg., 
who  was  on  plague  duty  in  Bombay  between  1 89S  and  1 899,  and 
was  invalided  home  for  enteric  fever;  Charles  Thomas  Co.^tello, 
M.B.,  B.Sc.Dub.,  who  served  on  plague  duty  in  Madras  last 
year;  AVilliam  Momson,  M.D.Edin.,  B.Sc.  (Natural  Science 
and  Public  Health),  Edinburgh,  who  has  served  as  medical 
officer  in  China  ;  James  William  Otto  van  Millingen,  M.D., 
C.M.Glasg.,  wlio  starved  for  two  months  on  plague  duty  at 
Alexandria;  Reginald  A.  Farrar,  M.D.,  B.Ch.,  M.B.Oxon., 
M.R.C.S.Eng.,  L.R.C.P.,  D.P.H.Camb. ;  Alexander  Samuel 
Faulkner,  F.R.C.S.Edin.,  M.R.C.S.Eng.,  M.R.C.P.,  L.M.I., 
a  retired  surgeon-major  of  the  Indian  Medical  Service; 
Edward  Lewis  Hunt,  M.R.C.S.,  L.R.C.P.,  who  served  on 
plague  duty  in  Bombay  189798;  Henry  William  Beach, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H.Camb.,  who  served  two 
years  plague  duty  in  189S-99:  John  Hackett  Walsh,  L.R.C.P., 
L.R.C.S.I. ;  Jolni  Hanna  Murray,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  M.B.Lond.,  D.P.H.,  formerly  medical  ofiicer  at  the 
Isolation  Hospital,  Nottingham;  William  Samuel  Jagoe  Shaw, 
M.B.,  B.Ch.,  B.A.C.Univ.Irel.,  formerly  assistant  medical 
officer  to  the  Stafford  County  Asylum ;  James  Harry  Horton, 
M.R.C.S.,  L.R.C.P.Lond.,  Durham  prizeman  at  Guy's  in  1881 ; 
Cuthbert  Christy,  M.B.,  C.M.Kdin.,  who  served  as  senior 
medical  officer  in  African  Field  Force,  Nigeria  ;  John  Edward 
Sandilands,  M.B.,  B.C.Cantab.,  M  R.C.S.Eng.,  L.  II.C.P.Lond., 
formerly  senior  house-surgeon  at  the  Metropolitan  Hospital ; 
George  Taylor,  M.D.Aber.,  B.Sc.Edin.,  who  took  tlie  public 
healtli  medal  at  Edinburgh  in  his  year;  Harry  Cogliill, 
M.R.C.S.Eng..  F.R.C.P  Lond. ;  Edward  Head  Moore,  L.R.C.S. 
1  Report  on  Antieeptica,  Bombay,  April  zand,  1898. 


Edin.,  L.S.A.Lond.,  medical  officer  Falmouth  and  surgeon- 
captain  in  the  Army  Medical  Reserve  ;  Percy  Targett  Adams, 
L.8.A.,  M.R.C.S.,  D.P.H.Eng.,  pro  tern,  resident  medical 
officer  to  the  General  Post  Office,  London;  Maik  O'Brien, 
L.R.C.P.,  L.R.C.S. Edin.,  L  F.P.S.Glasg.,who  was  this  year  on 
the  West  London  Hospital  course  ;  and  Alexander  Macbeth 
Elliott,  M.B.,  CM. Edin. 

The  Destruction  of  Rats. 

This  country  is  to  be  congratulated  upon  the  unceasing 
efforts  of  the  sanitary  authorities  to  place  our  ports  and  coast 
towns  in  a  position  to  deiy  any  serious  invasion  of  plague. 

Amongst  otlier  precautions  observed,  it  has  been  repeatedly 
urged  that  rats,  being  extremely  liable  to  become  infected  by 
plague  virus,  and  hence  the  means  of  carrying  the  disease 
Irom  place  to  place,  constantly  spreading  fre»h  infection, 
should  be  destrojed  when  and  wherever  practicable. 

Great  stress  has  been  laid  on  this  point  by  the  Port  Medical 
Officer  of  Health  for  Manchester,  Dr.  Crocker ;  and  when  the 
enormous  amount  of  shipping  in  the  port  over  which  he  has 
charge  is  taken  into  consideration,  there  is  every  reason  to 
pay  due  attention  to  his  advice. 

Dr.  Wright  Mason,  the  Port  Medical  Officer  of  Health  to- 
the  Hull  and  Goole  Sanitary  Authority,  also  i-emarks,  that 
not  only  should  rats  be  destroyed  on  the  ships  wliieh  come 
from  an  infected  port,  but  in  the  dock  warehouses  as  well. 

A  letter  has  lately  appeared  in  the  Times,  in  which 
the  writer  records  his  "infinite  amusement"  at  the 
crusade  inaugurated  against  these  vermin.  At  the  same 
time,  he  observes  that  there  cannot  be  any  doubt  as  to  their 
susceptibilities  to  infection!  "He  invariably  found  that 
they  acted  in  India,  so  to  speak,  like  a  barometer,  as  they 
were  always  the  signal  of  coming  danger,  and  gave  people 
time  to  put  their  homes  in  order  "  (sic).  That  is  to  say,  on  the 
appearance  of  dead  rats  the  inhabitants  moved  out  of  their- 
an' tight  and  insanitaiy  hovels  into  the  purer  air  of  the 
country  ;  a  very  wise  proceeding  on  their  part,  we  allow,  and 
one  that  most  certainly  saved  many  lives. 

That  rats  do  cause  this  disease  is  absolutely  certain,  and  ha? 
been  proved  over  and  over  again,  not  only  in  India,  but  in 
China;  therefore,  why  not  destroy  them  as  being  the  means 
of  creating  further  dangerous  infection  ?  The  most  effective 
auxiliaries  we  have  against  plague  are  fresh  air,  sunshine, 
and  cleanliness,  and  these  are  precisely  the  things  most  want- 
ing in  an  Eastern  native  quarter.  At  the  same  time,  it  is 
always  advisable  to  augment  these  natural  aids  by  taking 
steps  to  destroy  any  outside  and  preventable  cause  that  might 
occur. 

It  seems  a  somewhat  mistaken  ^policy,  when  so  many  pre- 
cautions are  being  taken  on  every  side  for  the  public  safety, 
to  minimise  the  risk  and  import  of  what  might  be  the  pro- 
duction of  a  considerable  source  of  danger.  It  must 
further  be  borne  in  mind  that  the  greatest  vigilance  must  be- 
exercised,  not  only  in  the  present  year,  but  most  probably  for 
the  next  three  or  four  years  to  come. 

We  have  not  received  sufficiently  trustworthy  information 
concerning  tlie  sickness  in  Russia,  but  there  is  vei-y  little  doubt 
it  is  of  the  pneumonic  or  most  virulent  type  of  plague.  There 
is  small  hope,  then,  if  it  obtains  a  firm  hold  in  Russia,  a 
country  wheie  sanitation  is  an  almost  unknown  quantity,  it 
will  not  make  its  way  (as  happened  in  the  last  cholera  epi- 
demic) to  the  Northern  and  North-Western  ports  of  Europe, 
where  only  the  greatest  watclifulness  and  care  will  prevent 
it  from  making  an  appearance,  if  only  in  a  sporadic  form,  on 
our  shores. 

Prevalence  op  tue  Disease, 
poktugal. 
Oporto.— An  occasional  case  of  plague  continues  to  occur  in  Oporto.  On& 
case  of  plague  occurred  on  each  of  tlie  following  days,  September  gtb, 
iit)i.  i;lli.  aiui  i4lii.  On  .September  K.tli  ^  suspected  cases  were  examined! 
at  tlie  pla<;ue  lios))itaJ.  Tlie  iulialiit.-ints  of  Oporto  continue  tlieir  protest 
against  the  plague  measures  adopted  by  the  Government,  and  stones  arc- 
tlirown  .at  men  employed  in  carrying  the  bodies  of  plague  rictims  to  tlic- 
jnintvioi tern  room.  Tlie  cordon  regulations  a.re  being  enforced  with  some* 
rigour,  but  it  is  believed  that  it  will  be  removed,  and  observation  stations 
on  the  railways  and  main  thoroughfares  leading  to  the  city  instituted.  A  . 
decree  lias  indeed  been  signed  allowing  persons  to  leave  Oporto  after  a 
medical  ins]»cctiou  and  tlic  disinfection  of  their  baggage  ;  so  sanitary  en- 
thusiasts n^comiiicnd  the  withdrawal  of  the  filthy  bank  notes  in  circu'.ar 
tion,  owing  to  the  danger  of  tlieir  carrying  infection.  As  paper  money  is 
used  in  Portugal  for  minute  sums  of  mouey  their  number  13  cuormoua,  , 
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and  the  stricture  recommended  has  some  scientific  foundation  for  its 
adoption. 

We  have  no  information  of  any  other  town  in  Portugal  or  Spain  being 
infected  by  plague. 

EOYPT. 

Alcxandria.Soh'Qsh  case  of  plague  has  occiu'red  in  Alexandria  since 
September  2nd.  The  sanitary  authorities  in  Kgypt  are  to  be  cuugratulatcd 
upon  tlie  abatement  of  the  disease,  and  we  hope  that  the  vigilance  and 
wise  sanitary  measures  which  have  marked  their  proceedings  iluring  the 
past  summer  may  be  in  no  way  relaxed  during  the  next  twelve  months. 

INDU. 

Poonn.— The  plague  outbreak  seems  to  have  suddenly  subsided.  Last 
week  we  reported  over  100  new  cases  and  deaths  daily,  but  on  September 
ffsth  we  learnt  by  telegraph  lliat  the  new  cases  were  vil.  Such  a  drop  in 
an  epidemic  of  plague  is  unknown,  and  it  shows  how  much  has  to  be 
learned  in  regar<l  to  the  epidemiology  of  the  disease.  The  rumour  abroad 
in  regard  to  the  inadequacy  of  hospital  accommodation,  the  paucity  of 
doctors  and  nurses,  anci  the  general  chaos  described  by  certain  local 
papers  as  obtaining  at  Poena,  we  are  able  on  the  best  authority  (Major 
Kead,  H.A.M.C.)  to  deny.  Every  European  is  working  at  high  pressure, 
but  the  patients,  so  f;tr  from  being  neglected,  are  carefully  attended  to  in 
every  way.  The  enormity  of  the  work  may  be  understood  when  the 
number  of  plague  patients  is  considered.  Between  August  1st  and  August 
16th  no  fewer  tli.an  1,085  cases  were  adinilted  to  the  plague  hospitals.  Of 
these,  154  were  discharged  cured,  661  died,  and  the  remaiuder  continued 
under  treatment.  In  the  districts  around  Poena,  however,  help  is  badly 
wanted. 

Hong  Kono. 

On  September  nth  the  Colonial  Office  received  telegi-aphic  information 
that  13  cases  of  plHgue  had  occurred  in  Hong  Kong,  and  12  deaths  from 
the  disease  during  the  t'levious  week.  Since  then  a  slight  increase  in  the 
numbers  has  been  repoited. 

Mauritius. 

For  the  week  ending  September  15th  59  cases  of  plague  and  39  deaths  .are 
reported  from  Mauritius. 

Madagascar. 

A  few  cases  of  plague  are  repoited  from  Tamatavc,  and  quarantine 
Eneasures  have  been  adopted. 

Portuguese  East  Africa. 

From  Lourenco  Marques  a  telegram  dated  September  iSth  announces 
that  at  Magnde  suspicious  cases  of  illness,  believed  to  be  plague,  have 
occurred.  The  proximity  of  Loureupo  Marques  to  Madagascar,  and  the 
landing  of  natives  of  JuUim  at  that  port  trom  Ooa  and  elsewhere,  cause 
this  re|icirt  to  bo  viewed  with  considerable  anxiety.  Moreover,  with  the 
possibility  of  war  breaking  out  in  the  Transvaal,  and  the  proximity  of  a 
possible  plague  centre  so  near  the  seat  of  contemplated  operations,  it 
behoves  the  IJritish  authorities  to  be  specially  watchful  of  the  spread  of 
,  plague  in  this  district. 

Paraguay. 

We  feel  bound  to  discredit  the  report,  until  further  corroborated,  that 
plague  has  attacked  persons  in  the  capital  of  Paraguay.  Ascengiou  is  600 
miles  from  tlie  sea  coast,  and  as  no  plague  exists  anywhere  else  in  the 
Western  lleinispbere,  it  seems  impossible  that  this  inland  country  could 
have  been  infected  by  plague. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Leicestkk. 
As  the  outcome  of  the  large  meeting  held  in  Leicester  on 
March  aand,  an  influential  executive  committee  has  been 
formed,  with  Sir  Tliomas  Wright  as  chairman.  The  commit- 
tee has  drawn  up  a  series  of  suggestions  to  he  inserted  into 
■contracts  made  for  the  supply  of  milk.  These  suggestions 
closely  follow  the  iintiings  of  the  Royal  Commission  on  Tuber- 
■culosis.  Besides  this,  the  committee  is  making  arrange- 
tnenls  for  lectures  to  be  delivered  in  different  parts  of  the 
county  on  the  prevention  of  tuberculosis.  In  Leicester, 
Melton  Mowbray,  and  Market  Harborough,  addresses  have 
already  been  given,  and  the  interest  taken  in  them  leads  the 
committee  to  hope  that  considerable  benefit  will  arise  there- 
from. The  desirability  of  erecting  sanatoria  is  a  matter  that 
is  receiving  careful  consideration.  The  suggestions  for  a 
form  of  contract  to  ensure  the  supply  of  "safe"  milk  are  as 
follows : 

(1)  The  contractor  agrees  that  the  milk  shall  be  obtained  only  from  cows 
guaranteed  by  a  (jualilied  veterinary  surgeon  to  be  free  from  disease  of  the 
udder.  (2)  The  contractor  guarantees  to  furnish  monthly  reports  from  a 
qnalilied  veterinary  surgeon  that  the  cows  remain  free  from  disease  of  the 
udder,  and  are  kept  under  proper  sanitary  conditions.  (3)  It  the  con- 
tractor continues  to  keep  a  cow  after  it  has  been  reported  to  be  sulVeriiig 
from  disease  of  the  udder,  it  shall  be  held  to  be  jmiwi-fiicir  evidence  that 
the  milk  from  it  is  used  for  the  purpose  of  supplying  milk  under  this  eon- 
tract.  (4)  The  contractor  undertakes  that  any  person  sufrering  from  or 
who  has  recently  lieen  in  personal  contact  with  a  person  suffering  from 
any  dangerous  infectious  disease  within  the  meaning  of  the  Notitication 
Acts,  or  who  is  himself  sutfering  from  consumption,  shall  not  take  part  in 
any  dairy  operations.  (5)  The  contractor  agrees  and  guarantees  that  the 
milk  supplied  under  this  contract  shall  in  all  cases  contain  not  less  than 
3.2  per  cent,  of  fat  as  ascertained  by  analysis. 

WiTHERNSBA. 

The  sixth  annual  garden  party  in  connection  with  the  Hull 
and  East  Riding  Convalescent  Home  was  held  at  VVithernsea 


on  July  29th,  Sir  .James  Reckitt,  Bart.,  in  the  chair.  Among 
those  present  were  Sir  Robert  M.  Craven,  F.R.C.S.,  Dr.  C.  A. 
Lee,  Dr.  G.  F.  Elliott,  Dr.  Arthur  E.  Sproulle,  Dr.  Hartley, 
Mr.  J.  Hutchinson,  Dr.  Sheldon,  and  Dr.  Hewlett.  Sir 
James  Reckitt  made  some  remarks  on  the  recent  erection 
of  two  experimental  tents  for  tlie  treatment  of  phthisis.  He 
said  they  liad  nearly  a  dozen  pat'ents  under  treatment,  and 
they  were  doing  well  as  a  whole.  Tlie  Mayor  of  Hull  (Mr.  W. 
Gelder)  said  he  trusted  that  the  new  venture  in  the  treatment 
of  consumption  would  prove  of  such  value  as  to  become  a  per- 
manent annexe  of  the  institution.  The  report  was  carried. 
Sir  R.  M.  Craven  said  he  took  considerable  interest  in  the 
treatment  of  consumption  by  pure  air  and  good  food,  but  he 
should  like  to  see  the  people  get  more  pure  air  and  good  food 
in  their  youth  so  as  to  prevent  tuberculosis. 

CouNTT  Asylum,  Whittingham. 
An  interesting  report  of  the  results  of  the  tuberculin  test 
in  connection  with  tuberculosis  in  the  milking  cows  recently 
issued  by  Dr.  Frank  Perceval,  Medical  Superintendent  of  the 
County  Asylum,  "Whittingham,  Lancashire,  has  been  sent  to 
us.  From  it  we  learn  that  owing  to  an  average  of  84  per  cent, 
of  the  cows  at  the  farm  of  this  asylum  being  affected  with 
tuberculosis,  and  taking  into  consideration  the  impossibility 
of  diagnosing  the  disease  with  suflieient  certainty  by  ordinary 
methods,  it  was  decided  in  August,  1897,  to  use  the  tuber- 
culin test,  and  to  separate  those  not  reacting  from  those 
reacting,  tlie  latter  to  be  milked  as  usual  and  fattened  off  as 
soon  as  possible.  At  a  later  stage  it  was  resolved  that  the 
maximum  period  reacters  were  to  be  kept  ^should  be  six 
months.  It  was  also  arranged  that  a  thorough  inspection  of 
all  cows  by  a  veterinary  surgeon  should  take  place  monthly. 
The  number  of  cows  tested  was  270  (shorthorns  purchased  in 
various  parts  of  Lancashire,  Yorkshir(^,  and  Cumberland)  ;  of 
tliese  iSo  reacted,  85  did  not  react,  and  5  were  doubtful. 
Where  a  reaction  occurred  tuberculous  disease  was  actually 
found  in  175  out  of  180  cases,  or  97.2  per  cent.  The  85  cows 
that  did  not  react  may  be  divided  into  four  groups.  The  first 
contains  36  cases,  in  none  of  which  was  any  trace  of  disease 
found.  Tiie  second  contains  5  cases  ;  all  of  these  suffered  from 
acute  general  tuberculosis.  The  third  contains  8  cages,  in  each 
of  which  the  amount  of  disease  was  very  small  and  appeared  to 
be  inert,  what  we  should  call  arrested  or  "cured  "  in  the  human 
subject.  No  bacilli  could  be  found  on  microscopical  examina- 
tion, but  no  inoculation  tests  were  made.  Tlie  fourth  group 
contains  34  cases.  In  each  of  these  the  lesions  were  of  recent 
origin  and  of  small  extent,  being  in  many  instances  mere 
points  in  th«  bronchial  or  mesenteric  gland.  Dr.  Perceval  is 
inclined  to  think  in  the  large  majority  of  the  above  instances 
the  disease  was  contracted  after  injection.  He  says:  "From 
these  results  it  may  be  concluded  that  the  tuberculin 
test  is  a  valuable  aid  in  checking  the  spread  of  tuberculous 
disease  in  cows,  inasmuch  that  it  enables  a  large  proportion 
of  the  diseasedbeasts— namely,  those  that  react— to  be  i.solated, 
and,  further,  that  this  proportion  will  probably  include  most 
of  those  suffering  from  the  complaint  in  an  advanced  form.  I 
do  not  consider  the  negative  evidence  ail'orded  by  the  test  to 
be  reliable,  except  possibly  where  elaborate  measures  are 
taken,  such  as  are  not  likely  to  obtain  under  ordinary  circum- 
stances— that  is  to  say,  that  cows  which  do  not  react  cannot 
safely  be  considered  free  from  the  disease ;  but  it  appears  that 
it  may  be  expected  that  the  lesions  in  a  beast  wliich  has  not 
reacted  will  in  most  eases  be  found  to  be  of  slight  extent.  As 
the  spread  of  infection  in  the  herd  is  chiefly  due  to  animals 
in  an  advanced  condition  of  the  disease,  it  will  be  seen  that 
if  the  opinion  is  correct  that  amongst  the  reacters  will  be 
found  practically  all  the  bad  cases,  the  usefulness  of  the  test 
is  greatly  enhanced.  In  considering  its  value  we  must  not 
forget  that  it  is  an  aid  to  the  cheeking  or  elimination  of  the 
disease  and  not  a  complete  remedy  in  itself,  and  that  it  does 
not  lessen  the  necessity  of  keeping  the  animals  under  healthy 
conditions,  the  most  important  being  a  proper  suj^ply  of  pure 
air.  So  long  as  they  are  expected  to  do  with  as  little  as  or 
less  than  a  human  being  requires,  so  long  will  consumption 
be  rife  among  them.  The  circulatory  and  respiratory  organs 
in  the  cow  are  the  same  as  in  man,  but  the  former  being  a 
larger  animal  requires  more  air,  just  as  a  full-grown  man 
requires  more  than  a  child.  This  simple  fact  is  generally  lost 
sight  of,  and  I  have  met  with  people  who  seemed  to  view  the 
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idea  that  there  could  be  so  close  an  analogy  between  a  man 
and  a  cow  as  liltle  short  of  impious." 

Spain. 
A  league  against  tuberculosis  is  being  organised  in  Spain. 
What  it  is  hoped  will  be  the  nucleus  of  a  national  association 
was  recently  formed  at  a  largely  attended  meeting  of  the 
members  of  the  Medical  Institute  of  Valencia  convened  for 
the  purpose  by  Dr.  Moliner,  Professor  of  Pathology  m  the 
Medical  Faculty  of  the  University  of  that  city.  The  league 
in  its  main  lines  is  organised  on  the  model  of  our  own  ^atlonal 
Association  for  the  Prevention  of  Consumption  and  other 
Forms  of  Tuberculosis. 

Akgentinb  Republic. 

On  the  initiative  of    Dr.  Samuel   Gache  a  league  against 

tuberculosis    was    on   July   7th    founded    in    the   Argentine 

Kepublic,    where    consumption    claims    8,000   victims    each 

year.  ^ 


Gardens  at  4  p  11.— Edgar  G.  Barnes,  M.D.,  Eye  ;  Michael  Beveblet, 
M.D..  Noiwicli;  Benjamin  H.  Nicholson,  M.B.,  Colchester,  Honorary 
Secretaries.  

Border  Counties  Beasch.— The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Keswick  Hotel,  Keswick,  on  Friday,  September  29th,  at 
4  .^  P  M  under  the  presidency  of  Dr.  R.  Hamilton,  Ilawick  A  meeting  of 
the  Council  will  be  lield  at  4  pm.  Order  of  Business:  Minutes  of  la.st 
meeting  Election  of  new  member.  The  President  will  mtroduce  a  dis- 
cussion on  Hospital  Abuse.  Dr.  Knight  (Keswicl;)  will  read^otesof  a 
Fata^  Case  of  Leukaemia  in  a  boy  of  13.-W.  F.  Farquhaeson,  Garlands, 
Carlisle,  Honorary  Secretary.     

Boeder  Counties  Beanch  :  Counties  of  Roxbuegh  Beewice, 
Selk^Jk  and  Peebles  Disthict.  -  This  District  will  meet^  in 
the  Station  Hotel,  Newtown,  St.  Boswells.  on  Friday,  October  6th,  at  330 
P  M  The  Chainnan,  Dr.  Blair  of  Jedburgh,  will  make  some  remarks  intro- 
duc'toiT  to  li  s  secind  year  k  olSce.  Dr.  Menzies,  of  Galashiels  will  as 
ananSd  open  a  discussion  on  the  Etiology,  Diagnosis,  and  Treatment  ot 
Tvphoid  Fever.  Members  who  have  cases  to  show  and  all  intending 
to  be  present,  are  re.iuested  to  communicate  with  the  Honorary  Secre- 
tary, Dr.  \V.  HALL  Calveet,  The  Laurels,  Melrose. 
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COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Koom 
of  the  Association,   at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  nth  day  ot  October  next,  at  2 
o'clock  in  the  afternoon. 
September,  .899.  Fkancis  Fowke,  General  Secretary. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  mav  be  elected  a  member 
by  the  Council  or  by  any  recognised  B>-anch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shouia 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elested  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  _  ^         ,  c      .. 

Francis  Fowke,  General  Secretary. 


SOUTH-EASTERN  BRANCH  r  EAST  SUSSEX  DiSTRiCT.-Thenext  meeting 
of  this  District  will  be  held  at  the  East  Sussex  Hospital  Hastings,  cu 
Thursd-iy  oc  ober  5tl"at5P.M.;  Dr.  Allfrey  in  the  chair.  Tlie  following 
c^iSmuiik-a  ions  have  been  primised ;  Dr.  Allfrey  :  On  Diphtheria  and 
S  brai  ous  Cioup^^  M^^^^^  W.  G.  Earle  :  On  some  Fresh  Details  in  the  Dis- 
Si^ino°  he  DTpCe?-vical  Fascia.  Dr.  Batterham  :  (■)  Intussusception 
fnanim-ant:  Laparotomy  :  Kecovery:  (=)  A  Case  of  Appendici  is  :  Co ncie- 
Iin,i  and  Tniiiour  found  iu  Appendix.  Dinner  at  the  Grand  Hotel  at 
^PM  charge  °s! exclusive  of  wine.-J.  W.  Batterham,  M.B.,  Honorary 
District  Secretary,  Grand  Parade,  St.  Leonards. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  ofllce. 

BRANCH  MEETINGS  TO  BE  HELD. 
East  Anolian  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Orwell  Hotel,  Felixstowe,  on  Tliursday,  September  28th  ; 
President,  E.  L.  Fenn,  M.D-  Programme  of  Proceedings  :— 11.30  A.M.  Meet- 
ing of  the  Council  of  tlie  Branch.  12  noon.  Meeting  of  the  Brancli. 
Agenda  ■  The  General  Secretary  of  tlic  Brancli  will  ra-  ke  a  sliort  statement 
relative 'to  the  arrangements  necessary  for  the  meeting  of  the  British 
Medical  .Vssociation  in  Ipswich  in  igoo.  and  will  move  the  following  reso- 
lutions- •■n.  That  a  General  Committee  be  formed  to  arrange  for  the 
reception  of  the  British  Medical  Association,  and  that  such  Committee 
consist  of  aU  contributors  to  the  eiiarantec  fund.  ((>)  Tliat  the  usual  spring 
and  auliiiui.al  mectingaof  tlie  East  Anglian  Branch  be  omitted  m  the  year 
iQoo,  and  that  the  annual  meeting  o(  the  Branch  be  held  in  May  instead  of 
June."  The  following  contributions  have  been  promised  :  Mrs.  C.ariett- 
Anderson,  M.D.,  London  :  Cases  of  Diabetes.  Miss  Ethel  \  aughan.  M.B., 
B  S.,  London  :  A  Scries  of  Patiiological  Specimens  prepared  by  a  "cw  pro- 
cess W  A  Ellistou.M.D..  Ipswich  (President-electof  thcBritish  Medical 
Association):  Notes  of  a  Case  of  Multiple  Enchondroma.  F.  A.  Brooks, 
M  D  Felixstowe  :  Case  ot  Tetanus  treated  with  Antitetanic  Scrum.  A. 
Dunn  Turner,  M.B.,  Felixstowe  :  Paper  on  Raynaud's  Disease.  T.  H. 
Morse.  F.K.C.S.,  Norwich  :  Paper  on  the  Advisability  of  the  more  frequent 
use  of  local  An.-esthcsia  in  certain  cases  of  Abdominal  Surgery.  The 
meetingwill  adiourn  at  i.-,o  P.M.  for  lunclicon,  and  resume  at  =.30  p.m. 
Luncheon  (to  which  ladies  are  invited)  will  be  provided  at  the  iirwell 
Hotel,  at  a  charge  of  3s.  for  each  person.  Members  intending  to  be  pre- 
sent at  the  luncheon  should  fill  uptheprescribed  form  and  return  it  to  Dr. 
Barnes  not  later  than  September  23rd.  The  members  of  the  East  Anglian 
Branch,  resident  in  Felixstowe,  kindly  invite  the  members  preseiit  at  the 
ceting  and  ladies  accompanying  them  to  afternoon  tea  in  the  Kaiielagh 


SOUTH-EASTERN  BRANCH  :  NORTH   KENT  DlSTRCT. -The    OCtobcm^^^^^ 

ing  of  this  District  will  be  held  in  the  Bell  Hotel,  Bromley,  on  Thuisday, 
October  Jth  at  3  45  P.M.,  Dr.  Ilott  in  the  chair.  Dinner  at  0.45  p-M-. 
?s  exclusive  of  wfues.  Members  who  intend  dining  are  requested  to 
nfonnth;  Honorary  Secretary,  by  postcard  not  1^^,  er  ttan  TuesdaT, 
October  ^rd  The  follow  ng  papers  have  been  promised .  bummer 
Tiiarrhn>aanditsTreatmeut,  by  Dr.  G.Newton  Pitt  Guy's  Hospital)  and 
Hm  Coifserva?ive  Treatment  ot^Pelvic  Inflammation  in  Women,  by  Alban 
6  Doran.  FR.CS.  (Samaritan  Hospital).  A  <l<='"°°f ';^^>°"  i''^"^f^'^|^ 
Sstrumeiits  and  drugs  will  be  given  belore  and  after  the  meeting 
MembSs  w.sMDg  to  shoiv  cases  of  Interest  are  requested  t^  ™n"""Xe, 
witli  the  Honorary  Secretary,  A.  Tennyson  Smith,  M.D.,  The  Baches, 
Orpington,  Kent.  

SOUTH-EASTERN  BRANCH  :    EAST  SURREY    DISTRICT. -The   'je_f '   "f  "Ug 

Will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thni'sday  Octobei  i=Hi, 
at  4  PM  J  G  Ogle,  M.D.,  of  Reigate,  in  the  chair,  pinuei  at  6  J/M., 
charge  7S.   exclusive  of  wine.    Aglnda  :  1.  Minutes  °f  C^/don  "iieeting 

Sla=ofKit,S  W  3^- Cla^jE^JIi/IJi  I 
and  Ureter  as  a  Conservative  Measure.  Dr.  '\\.  S.  A. J^  .'"^^J  '  ^-^J'?.^ '"^,1 
of  the  Douche  in  Gymccology  and  alter  Delivery.  Messrs.  Down  Bios,  mil 
^ih^if  Surgical  -instrumlits,  etc.  Mcinbers  desirou^.  of  exlub.tm| 
specimens  or  reading  notes  of  cases  are  mvited  to  ^m-f  ""'^^'^  %°lll, 
with  the  Honorary  Secretary.  .  All  ™e"ibcrs  of  the  South-Eastei n  B  antn 
areeiititledto  attend  and  to  introduce  professional  '"ends  lie  iiouo 
varv  Secretary  would  be  much  obliged  it  members  would  kindly  inioim 
hi ra^  b"po^t^Ld  whether  they  intend  if  Pf  ^>b'e,  to  be  presc.U  at  th^ 
mectini^  and  if  likely  to  remain  to  dinner.  By  so  doing  tney  win  veiy 
'mSe"a^irfacil.tate\rrangements  and  promote  the  su^^^^^^^^ 
ing.-HENEY  J.  Prangley,  Tudor  House,  Anerley,Honoiaiy  becietaiy. 


■NTnpTTT  Wat  us  Branch —The  autumnal  intermediate  meeting  will  be 
hewl™  lani  wst,  ^.f  the"iasrweck  of  Septembe.^  P.-'otobly  28th  or  29tK 
Applications  for  membership  shou  d  bp  "lade  fortl  with  and  n  is 
hoped  that  every  member  will  exert  himself  to  get  elig'We  medual  men  to 
ioin  the  Branch.-W.  Jones-Moeris,  Is-y-Coed,  Pqrtmadoc ,  a. 
Roberts,  GwyddfOr,  Pen-y-groes,  Honorary  Secretaucs. 

SOUTH  Midland  BRANCH.-The  autumnal  meeti_ng  of  this  Branch  win 
be  held  at  Leighton  Buzzard  on  Thursday,  October  i=t. 899.    fa^hUcmen 

desirous  of  bring  forward  any  ™'"™'\"'™'\°„"-^prome  membe i™  of  the 
at  the  meeting,  and  any  others  wishing  to  be<5oi  e  roe  abeis  o^  me. 
Branch,  are  iTquested  to  commumcate  without  delay  with  tne  unuci 
signed.— CHARLES  J.  EvANS,  Hon.  Secretary^ 

Quinine  in  the  United  States  ABMY.-According  tp  the 
New  York  A/«Z;ca/iV«6s,  more  than  125  mi  ion  grains  of  qumine 
have  been  taken  by  United  States  soldiers  dunng  the  past 
yeJr.  It  is  said  that  some  of  the  military  patients  m  the  army 
hospitals  in  Cuba  and  Puerto  Eico  took  as  much  as  3°°  g"-  a 
weelk  during  several  weeks.  Hardly  any  ot  those  who  were 
n  theservfceln  the  West  India  Islands  failed  to  take  some 
quinine  during  their  stay.  A  military  correspondent  writ  ng 
?rom  Puerto  Rico  recently  said  that  P'a'-t'ca  ly  nP"''  o*  ^^^'i 
soldiers  had  been  entirely  exempt  from  malarial  disturbance 
on  that  island,  and  that  while  the  malaria  was  usually  nol 
severe  it  was  very  obstinate. 
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SPECIAL  CORRESPONDENCE. 

MELBOUENE. 
legistration  of   Female   Inmates  of  Hospital". — Deaths   under 
Anrcst/iefics. —  T/ie    Medical    Curriculum  at  Melbourne. —  The 
Pseudo-Tuberculosis  of  Sheep. — General  Netcs. 
L  MATTER  of  considerable  interest  has  been  disturbing  the  Com- 
littee  of  Management  of  the  Women's  Hospital  and  various 
ublic  bodies  as  well  as  the  press  of  this  Colony.    The  Com- 
littf'o  had  determined  to  revive  an  old  regulation  which  liad 
pparently  been  held  in  abeyance  and  which  was  certainly  not 
noivn  generally  to  be  in  force.    They  gave  notice  that  all  ap- 
licants  for  admission  were  to  be  asked  if  they  were  married 
r  single,  and  if  married  were  to  produce  their  marriage  lines, 
irders  were  given  that  the  cards  over  the  beds  sliould  in  tlie 
ise  of  married  women  bear  the  title  of  "  Mrs."    The  general 
ublic  as  represented  by  the   municipalities  which  largely 
apport   the   institution   have  expressed  their  disapproval  of 
lis  method  of  registration  by  threatening  the  withholding  of 
leir  subsidies  unless  the  Committee  rescind  tliis  by-law. 
Iready  instances  Iiave  been  discovered  where  the  talismanic 
larriage  lines  have  been  hired  for  the  occasion.    It  is  not  at 
11  unlikely  that,  owing  to  the  publicity  given  to  the  present 
lode    of    procedure    in    the    admission    of   lying-in    cases, 
ifanticide  will  become  more  general,  especially  when  we  con- 
der  the   nervous   instability  of  a  highly  sensitive  woman 
ixious    to    liide    her    shame    and    who    would    not    care 
)     be     subjected     to    further     mortification    within    the 
alls     of    a   public     charity.      Running    the    gauntlet    of 
le  Committee  composed  of  ladies  is  understood   in  itself 
I   be    an    ordeal    to   which    very   few    care   to   submit,   so 
lat  taking  it  all   in  all,  the  work  of  the  abortionist  is  not 
kely  to  become  less,  and  it  is  doubtful  if  even  the  interests 
'  morality  are  benefited  by  the  ukase  of  the  Committee.     On 
IB  other  hand,  the  Committee  declare  that  women  whose 
asbands,  owing  to  vicissitudes,  are  unable  to  provide  proper 
■tendance  at  their  own  homes  claim  the  right  of  asseiting 
leir  prefix  ;  that  no  diiference  is  made  in  treatment ;  that 
le  object  of  distinction  is  for  a  purely  statistical  purpose; 
lat  it  enables  the  Committee  to  trace  cases  of  imposition 
id  to  ensure  some  subscription  from  husbands ;   that  the 
'-law  is  in  the  interest  of  the  single  woman,  as  solicitude  is 
ways  shown  for  her  welfare  and  that  of  the  child,  and  that, 
she  has  no  home  to  go  to,  it  enables  the  Committee  to 
'tain  entrance  for  the  mother  to  some  institution  where  she 
id  her  child  may  be  provided  for. 

Dr.  C".  H.  Mollison's  connection  with  the  Melbourne  Hos- 
tal  as  honorary  pathologist  has  enabled  him  to  make  the 
•cropsies  on  the  bodies  of  those  who  have  died  during  the 
.ministration  of  an  anaesthetic.  In  many  of  the  cases 
•  found  marked  engorgement  of  the  lungs,  congestion 
the  trachea  and  bronchial  tubes,  and  a  fluid  condition  of 
e  blood— the  principal  signs  of  asphyxia.  The  causes  which 
ought  about  the  asphyxia  he  believes  to  be  due  to  careless- 
ss  or  want  of  knowledge  on  the  part  of  the  administrator — 
at  is,  the  tongue  being  allowed  to  fall  back  and  the  trachea 
)sed  by  means  of  the  epiglottis  being  carried  over  the 
trance,  and  further  by  an  overdose  of  chloroform  being 
awn  into  the  lungs  by  a  gasping  respiration.  On  this  would 
low  the  failure  of  a  heart  probably  already  enfeebled  by 
•uctural  cliarges  and  depressed  by  the  chloroform  vapour, 
a  case  of  pyopneumothorax  the  one  lung  was  useless  and 
e  other  was  embarrassed  by  the  sudden  evacuation  of  flui<l. 
.  Mollison  advises  that  in  such  cases  a  general  ana?sthetic 
ight  be  dispensed  with,  so  that  the  patient  could  have  the 
sistance  of  his  voluntary  muscles  to  supplement  his  dia- 
ragm.  He  refuses  to  accept  the  theory  of  primary  cardiac 
lure  as  the  cause  of  death.  The  imminent  danger  is  then 
ly  recognised  when  restorative  measures  are  too  late, 
lated  enfeebled  hearts  run  greater  risks,  not  directly  on 
ount  of  their  heart,  but  because  they  are  less  likely  to 
ne  round  if  the  anajsthetist  is  not  sufficiently  careful. 
5ome  very  important  alterations  have  been  suggested  by 
3  Faculty  of  Jledicine  in  the  Melbourne  University  course. 
e  Faculty  finds  that  the  working  year  is  too  short ;  it  is 
ercrowded  with  systematic  lectures,  and  that  consequently 
3re  is  not  sufficient  time  for  practical  work,  particularly  in 


the  clinical  side.  It  is  stated  that  as  the  result  of  the  present 
curriculum  the  student  develops  into  a  scientist  and  not  into 
a  medical  practitioner.  The  necessity  to  alter  the  curriculum 
has  arisen  through  the  action  of  the  English  Medical 
Council  who,  in  1891,  found  that  the  course  tlien  in  existence 
was  deficient  in  the  matter  of  clinical  work.  So  far  the  first 
year  of  the  Melbourne  University  has  been  a  scientific  year, 
and  now  the  faculty  wished  to  add  to  it  by  making  the  stu- 
dents do  some  practical  work.  It  is  thought  that  the  jtarwas 
hard  enough  as  it  is.  Biology  and  natural  philosophy  were 
both  subjects  of  the  year,  and  required  elaborate  work.  The 
lirst  year  seemed  as  at  present  constructed  a  year  of  cram, 
weakening  and  deteriorating  in  efTect  the  student's  mental 
powers  by  overcrowding.  Dr.  John  Williams  opposes  the  re- 
commendation of  systematic  lectures  in  the  fiflli  year,  as  he 
fully  agrees  with  the  views  expressed  by  the  General  Medical 
Council  of  Medical  Education  and  Registration  that  the  last 
year  of  the  course  should  be  devoted  and  limited  to  clinical 
and  practical  work.  The  whole  matter  of  the  recasting  of  the 
curriculum  has  been  referred  to  a  large  committee  of  medical 
men,  who  will  report  on  the  subject  to  the  Senate  of  the  Uni- 
versity. It  is  not  improbable  that  a  concession  will  be  made 
by  leaving  the  attendance  on  lectures  during  the  last  course 
optional  with  the  student. 

The  very  careful  inspection  of  carcasses  which  is  conducted 
by  Government  officials  at  the  abattoirs  has  recently  dis- 
closed an  affection  in  sheep  with  which  we  were  not  hitherto 
familiar.  The  disease,  it  appears,  is  of  bacterial  origin 
and  associated  with  certain  tracts  of  country,  and  seems  to  be 
making  considerable  headway  in  Australia.  The  contagium  is 
derived  from  the  soil  and  can  only  invade  the  animal  when 
the  skin  is  injured.  So  far  the  disease  has  not  received  much 
attention.  Treisz  describes  it  under  the  name  of  pseudo- 
tuberculosis. The  disease  is  characterised  by  swellings,  which 
vary  much  in  size  and  which  occur  in  the  lymphatic  glands; 
no  other  organs  are  attacked,  and  the  tumours  vary  in  size 
from  that  of  a  plum  to  that  of  an  orange.  On  section  at  an 
early  stage  the  nodules  disclose  a  more  or  less  tough  fibrous 
capsule,  enclosing  a  greater  or  less  amount  of  thick  vitcous 
material.  At  a  later  stage  the  contents  are  firmer  and  more 
friable.  The  contents  possess  usually  a  distinct  green  colour, 
or  shades  of  green,  which  is,  however,  not  due  to  pyocyamine. 
The  microbe  that  causes  this  disease  develops  with  a  white 
colour  in  agar  and  a  light  yellow  in  blood  serum.  The  tumours 
sometimes  calcify  and  the  superficial  swellings  may  burst 
and  discharge  their  contents  leaving  scars,  or  cavities 
may  be  left  with  caseous  linings.  No  class  of  sheep 
is  exempt  from  this  disease,  which  prevails  mostly 
in  lands  of  a  marshy  character.  The  micro-organisms 
enter  the  lymphatic  vessels  through  breaches  in  the  con- 
tinuity of  the  skin.  By  culture  and  inoculation  methods 
it  is  shown  that  the  disease  is  caused  by  a  short  oval  non- 
motile  bacillus.  The  bacillus  varies  in  length  from  about 
,,;„„  inch  to  about  -,o'„„  inch.  Guinea-pigs  and  rabbits  are 
susceptible  to  inoculation,  but  dogs  are  not.  Both  guinea- 
pigs  and  rabbits  develop  abscesses  in  the  lymphatic  glandular 
system,  in  the  liver,  spleen,  kidneys,  and  lungs.  If  large 
doses  are  inoculated  they  are  quickly  killed.  Small  doses 
kill  in  from  25  to  35  days.  Sheep  inoculated  in  the  feet  or 
groin  or  in  the  axilla  become  lame.  Abscesses  quickly  form, 
the  sheep  refuse  to  eat,  and  quickly  emaciate.  The  tempera- 
ture may  rise  to  107°  F.  (their  normal  temperature  is  104"  F.). 
Fresh  pus  may  be  inoculated  without  a  fatal  result,  but  stale 
pus,  which  had  been  kept  for  two  months  in  the  freezing 
chamber,  and  had  been  allowed  to  thaw,  produced  death 
within  seven  days.  In  fowls  and  pigeons  a  disease  much 
resembling  this  aflection  prevails  naturally.  It  is  not  uncom- 
mon to  find  large  caseous  tumours  in  these  birds.  The  micro- 
organism which  causes  the  disease  in  birds  differs  from  that 
which  causes  pseudo-tuberculosis  in  sheep.  The  method  of 
invasion  in  sheep  is  through  any  wound,  such  as  a  scratch, 
during  shearing,  a  burn,  a  grass  seed  wound,  or  foot- rot. 

Mr.  C.  G.  Godfrey,  M.R.C.S.,  has  been  appointed  to  the 
position  of  assistant  to  the  Government  medical  officer. 
Dr.  Shields.  This  is  a  new  position,  and  the  salary  may 
reach  ^^500. 


It  is  proposed  to  transform  the  Perth  prison  into  a  State 
reformatory  for  inebriates. 
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CORRESPONDENCE. 


SECRET  COMMISSIONS. 

Sir, — In  your  leading  article  on  this  subject  of  September 
i6th  you  say  that  I  appear  to  have  confused  the  Council  of 
the  British  Medical  Association  with  the  General  Medical 
Council,  and  you  draw  certain  inferences  from  this  blunder. 
In  so  suggesting  you  have  entirely  misapprehended  what  I 
wrote  ;  and  as  I  feel  sure  that  you  did  so  by  inadvertence 
only,  I  ask  you  to  publish  these  few  words  of  explanation. 

In  the  second  paragraph  of  my  letter  I  stated  what  the 
General  Medical  Council  had  done,  and  what  they  had  not  done, 
in  reference  to  the  case  of  Macdonald. 

In  the  foui'th  paragraph  I  proceeded  to  inquire  what  was  the 
state  of  knowledge  of  the  Council  of  the  British  Medical  Asso- 
ciation at  the  time  of  passing  the  resolution  set  out  by  Dr. 
Thomson  in  his  letter,  that  is,  the  resolution  of  that  body 
addressed  to  the  Chamber  of  Commerce,  passed  in  this  year, 
and  when  Dr.  Saundby  was  chairman  of  the  Council.  In 
answering  that  question  I  say  that  the  Council  of  the  Associa- 
tion had  before  them  the  case  of  Macdonald,  and  I  give 
the  reason  why  in  these  words,  "  I  say  that  they  had  this  case 
before  them  because  it  was  a  notorious  case,  and  because  the 
letter  of  Dr.  Saundby,  who  then  presided  over  tiie  Council, 
shows  that  it  was  in  his  recollection."  I  had  tlierefore  made 
it  plain  that  I  knew  the  difi'erence  between  the  two  Councils, 
and  that  I  referred  to  the  case  of  Macdonald  as  before  the 
Council  of  the  Association  as  a  matter  not  for  disciplinary 
action  but  for  their  considei-ation  before  addressing  the 
Chamber  of  Commerce. — I  am,  etc., 

Failand,  Sept,  aotli.  Edav.  Fry. 

%*  We,  of  course,  accept  unreservedly  Sir  Edward  Fry's 
Statement  that  he  did  not  confuse  the  General  Medical 
Council  with  the  Council  of  the  Association.  But  we  venture 
to  think  that  the  very  clearness  of  his  apprehension  of  the  dis- 
tinction between  these  bodies  makes  it  all  the  more  surprising 
that  he  should  have  allowed  himself  to  be  betrayed  into  a 
looseness  of  expression  which  amounts  to  a  positive 
inaccuracy  of  statement.  Wlien  a  trained  lawyer  speaks  of 
a  Council  having  a  case  "before  it  "  he  must  be  understood  to 
mean  that  it  had  the  facts  officially  brought  to  its  notice,  and 
had  had  the  matter  under  consideration.  The  case  of  Mac- 
donald, Son  and  Co.,  Limited,  has  never  been  before  the  Council 
in  this  sense,  and  wesubmit  that  Dr.  Saundby 's  letter,  published 
in  the  Times  of  September  15th,  shows  not,  as  Sir  Edward  Fry 
says,  that  the  case  was  "  in  his  recollection  "  at  the  time 
when  the  Council,  under  his  presidency,  passed  the  resolution 
calling  on  the  Chamber  of  Commerce  to  substantiate  its  state- 
ments, but  that  the  case  was  not  in  his  mind  until  Sir  Edward 
Fry  recalled  it  to  his  memory. 


MEDICAL  ORGANISATION. 

Sib, — We  shall  not  advance  medical  reform  by  multiplying 
the  number  of  conferences.  In  this  place  all  eftbrts  at  progress 
are  baulked,  because  we  have  too  many  societies  and  such  a 
multitude  of  meetings  that  it  is  quite  impossible  to  attend 
them  all.  I  admire  Dr.  Crawshaw's  good  intentions  ;  indeed  it 
is  most  refreshing  to  find  a  young  practitioner  so  eager  to 
deliver  our  wretched  profession  from  its  immeasurable  dis- 
abilities. 

The  members  of  the  Guild  are  nearly  all  members  of  the 
Britisli  Medical  Association,  and  I  suggest  that  they  do  all 
they  can  to  encourage  the  members  of  the  Branches  of  the 
Association  to  attend  the  meetings  regularly,  take  an  active 
part  in  the  work,  ventilate  their  views,  demand  from  their 
representatives  on  the  Branch  and  Association  Councils  a 
record  of  their  work,  and  further  take  an  interest  in  the  ex- 
penditure of  the  enormous  wealth  of  the  Association.  In 
Lancashire  and  Clieshire  alone  the  six  councillors  have  "at 
their  back"  over  a  tliousand  practitioners  ;  what  weight  they 
would  have  if  energetically  supported  by  tlie  200  members  of 
the  Guild  !  Further,  let  the  Guild  encourage  its  members  to 
attend  the  annual  meeting  of  the  British  Medical  Association, 
and  carefully  scrutinise  the  financial  report;  in  other  words 
let  the  Guild  push  into  more  active  motion  the  machinery 
already  laid  down,  and  for  which  purpose  the  profession  finds 
the  magnificent  annual  income  of  over  /'40,ooo. 


The  Guild  has  done  splendid  service  locally,  but  I  do  trui 
it  will  not  embark  on  this  annual  conference  scheme,  an 
undertake  the  work  for  which  the  British  Medical  Associatic 
exists,  and  is  bound  by  its  laws  to  do. — I  am,  etc., 

Old  Trafforil,  Sept.  iglh,  JaS.  BrassEY  BriERLEY. 


Sib, — Under  the  above  heading,  in  the  British  Medico 
Journal  of  September  i6th,  you  say  that  the  Medical  Guil 
of  Manchester  is  endeavouring  to  organise  a  scheme  "  to  pr 
mote  greater  cohesion  and  better  organisation  amongst  tl 
general  practitioners  of  the  country,  and  generally  to  deveic 
an  esprit  de  corps."  This  is  really  too  funny.  Tiie  Provide! 
Dispensary  surgeons  in  Manchester  take  a  leading  part  in  tl 
council  of  the  Medical  Guild.  The  provident  dispensarii 
have  done  enormous  injury  to  the  general  practitioners,  y 
those  connected  with  them  are  endeavouring  to  promote  "c 
hesion,  organisation,  and  esprit  de  corps "  amongst  gener 
practitioners.  Is  one  single  word  more  necessary  ?— I  am,  et( 

Manclicsrer,  Sept.  igth.  GENERAL  PltACTlTlONEB. 


PHYSICAL  TESTS  FOR  THE  PUBLIC  SERVICES.  I 

Sib, — My  experience  as  the  father  of  a  rejected  Woolwi( 
candidate  may  be  of  interest,  and  may  act  as  a  warning  to  ai 
of  your  readers  who  contemplate  the  army  as  a  career  for  the 
sons.  Under  the  present  absurd  regulations,  based  on  i 
utterly  unscientific  table  of  physical  equivalents,  the  be 
advice  to  give  all  such  is,  Don't !  My  son  passed  forty-nini 
on  the  Woolwich  list  at  the  last  examination  in  July.  I 
went  before  the  Medical  Board  in  August,  and,  to  my  utt 
astonishment  and  intense  mortification,  was  rejected  on  tl 
ground  of  being  under  weight  and  slightly  under  chest  girt 
although  uerfeetly  fit  in  all  other  respects.  Now,  this  tab 
of  physical  equivalents  is  drawn  up  on  the  narrowest  and  mo 
rigidly  inflexible  lines.  It  is  suppose!  to  work  automatical! 
and  no  allowance  is  made  for  hereditary  peculiarities  and  tl 
departures  from  the  mean  as  regards  the  details  of  weight  ai 
chest  girth  in  relation  to  height  and  age  that  are  seen  in  son 
long-lived  and  healthy  families.  In  my  son's  case  the  fami 
history  points  to  a  weight  below  the  average  up  to  the  age 
25,  with  a  slow,  but  continuous,  development  up  to  th 
perio:! ;  and  the  stock  is  a  hard,  wiry,  long-lived  one,  wl 
keep  their  health  and  vigour  in  every  part  of  the  world. 

Then,  again,  the  tables  are  so  arranged,  that  a  Candida 
presenting  himself  on  one  pai-ticular  day  might  pass  tl 
Medical  Board,  while  three  days  later,  if  his  birthday  ha 
pened  to  intervene,  he^;would  be  rejected,  the  standard^ 
weight  and  chest  girth  having  taken  an  upward  jump  wil 
the  nominal  increase  of  age. 

Rejection  on  totally  insufficient  grounds  is  bad  enough,  b' 
why  should  the  candidate  not  receive  a  commission  as  sot 
as  he  can  satisfy  the  Medical  Board  without  the  ordeal  of 
further  competition  in  the  literary  examination  ?  But,  n( 
the  reply  I  receive  from  the  War  Office  is  that  if  he  goi 
before  the  Medical  Board  again  he  must  submit  himself  om 
more  to  the  literary  test  before  doing  so.  This  decision 
especially  arbitrary  and  hard  on  a  young  fellow,  when  tl 
severe  physical  strain  of  this  test  is  considered,  and  that  vei 
many  candidates  owe  their  rejection  by  the  Medical  Board  1 
this  cause  alone. 

It  cannot  be  a  matter  of  debate  that  the  present  plan  1 
putting  the  literary  test  first  is  thoroughly  unsatisfactory,  -f. 
things  are  at  present,  the  chance  of  a  candidate's  passing  tl 
Medical  Board  is  in  inverse  proportion  to  his  zeal  ar 
earnestness  as  a  student,  and  this  should  not  be.  And,  i 
things  are  at  present,  why  sliould  not  an  order  of  merit  in  tl 
literary  test  excuse  him  from  a  repetition  of  that  ordeal  undi 
any  circumstances,  and  so  give  him  a  chance  of  passing  tl 
physical  test  after  a  few  months' rest  and  suitable  training 
Any  attempt  to  touch  upon  the  weak  points  in  the  table  1 
physical  equivalents  would  unduly  lengthen  this  lette 
Suffice  it  to  say  that  it  cries  aloud  for  revision. 

Your  admirable  leader  in  the  British  Medical  Joubn.* 
for  September  2nd,  and  the  letters  of  Dr.  William  Sykes  an 
others  will  help  to  form  the  opinion  of  the  profession  on  th 
important  subject,  and  will,  I  trust,  lead  to  the  much-neede 
reforms.  I  am,  etc., 
September  17th.  J-  ^'  ^- 


Sbpt.  23,  1 899. J 


CORRESPONDENCE. 
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MIXTURE  V.  TABLET. 
Sir, — Tliere  can  be  no  doubt  that  we  are  "  cutting  our  own 
hroats "  for  the  benefit  of  the  wholesale  chemists  in  pre- 
cribing  "formula"  tablets  and  other  fixed  preparations.  That 
hey  are  good  things  in  themselves  I  do  not  doubt  at  all,  but 
he  same  results  can  be  obtained  by  the  ordinary  methods  of 
irescribing  without  the  objections  mentioned  by  your  corre- 
pondent.  The  cachet  form  is  far  superior  to  any  compressed 
rug.  It  is  tasteless  and  gives  the  retail  chemist  something 
lore  to  do  than  his  neighbour  the  grocer,  who  might  just  as 
rell  "  dispense  "  such  tablets  and  with  no  more  special  know- 
jdge.  I  personally  intend  giving  up  prescribing  them  for 
lie  reason  that  I  do  not  desire  that  either  medical  men  or 
stall  chemists  should  be  exploited  for  the  benefit  of  whole- 
ale  chemists,  who  do  not  scruple  to  appeal  directly  to  the 
ublic  whenever  the  right  opportunity  occurs.  It  is  pre- 
osterous  that  our  prescriptions  should  emanate,  literally, 
om  the  wholesale  chemist's  laboratory.  AVhy  should  we 
ontinuo  to  fill  these  business-like  firms'  pockets  while 
mptying  our  own  'i  A  medical  man  has  as  much  right  to 
insider  his  pecuniary  interests  as  any  other  professional 
lan.  I  sincerely  trust  that  this  subject  will  be  taken  up  by 
thers.— I  am,  etc., 
Sei)tcmbcr«6tli.  ORTHODOX. 


Sir,— It  is  gratifying  to  see  "G.  P.'s  "  letter  appearing  in 
le  British  Medical  Journal  of  September  i6th.  I 
loroughly  agree  with  all  he  says.  To  my  mind  nothing  has 
)  catered  to  the  evil  of  self-medication  amongst  the  public  as 
le  modern  "  tablet"  system  In  pharmacy. 
It  is  long  since  I  have  "ceased  to  patronise"  the  tablet 
rms  for  precisely  the  same  reason  as  "  G.  P."  points  out,  and 
ha\'e  no  doubt  that  many  other  practitioners  have  done  like- 
■ise. 

How  continually  do  we  have  to  listen  to  patients  while  they 
?late  how  they  had  been  ordered  by  their  last  physician  to 
ike  "sulphur  tablets,"  "sulphonal  tablets,''  "cocaine 
iblets,"  "  chlorate  of  potash  tablets,"  "  soda  tablets,"  "pilo- 
irpine  tablets,"  etc.  Truly  it  is  bad  enough  to  have  to  deal 
ith  one's  own  patient  after  he  returns  from  the  modern  charity 
ospital  and  sends  for  you  to  "give  an  injection  of  morphine, 
le-third  of  a  grain,"  while  he  probably  dii'ects  you  to  refill 
is  medicine  bottle  in  which  he  "  has  been  taking  tincture  of 
.rophanthus,ten  minims,"  etc. 

Now  it  does  not  seem  likely  that  we  can  succeed  in  im- 
•essing  our  hospital  physicians  and  surgeons  with  the  neces- 
ty  for  strictly  observing  the  absolute  use  of  technical  terms 
hen  clinically  teaching  medical  students,  though  why  this 
istom  should  not  invariably  prevail  I  fail  to  understand ;  hut 
irely  every  private  practitioner  ought  to  experience  quite 
lOugh  of  these  initiated  patients  to  make  him  most  careful 
avoid  doing  anything  personally  towards  increasing  the 
imber  of  such  nuisances. 

As  to  the  "  abuse"  of  the  tablet,  it  would  be  well  indeed  if 
e  sins  of  chemists  were  confined  to  that  particular  form,  but 
3  cannot  fail  to  notice  the  very  same  evil  tendency  extending 
en  within  the  limits  of  our  B.  T.  preparations  ;  as,  for  in- 
anee,  when  I  ordered  my  last  supply  of  t.ab.  trinitrini  I  was 
sgusted  to  find,  stamped  on  each  tablet,  the  name  and 
lautity  of  the  contained  drug.  So,  too,  with  the  official 
Dcliisci,  each  lozenge  was  stamped  with  the  names  and 
lantities  of  the  ingredients.  I  have  also  been  supplied  with 
>psules  bearing  in  plain  English  the  words,  "  nitrite  of 
jayl,  3  minims."  Needless  to  say  I  promptly  returned  these 
i  jectionable  goods  and  forthwith  changed  my  wholesale 
'  uggists.  Every  medical  man  should  absolutely  refuse  to 
spense  medicine  got  up  in  this  objectionable  way,  however 
convenient "  the  process  may  be  for  the  chemist. 
It  is  with  regret  that  one  sees  nowadays  that  even  the 
dinary  B.'P.  preparations  can  scarcely  be  obtained  without 
aring  on  the  label  the  "  dose  "  and  further  directions  as  to 
e,  as  the  manufacturers  may  think  necessary  for  the  in- 
duction of  the  physician  in  the  course  of  his  daily  duties. 
Are  we  a  set  of  automatic  slot  machines  in  the  hands  of  the 
esent-day  chemist— and  whose  advertisements  we  must 
splay — that  we  may  not  be  permitted  to  know  our  own  pro- 
Bsional  work  without  being  thus  insultingly  dictated  to  by 
ese  business  firms  ? 


Even  in  the  very  elementary  portion  of  a  doctor's  training 
he  is  required  to  learn  his  official  drugs,  and  certainly  it 
ought  to  be  quite  sufficient  for  him  when  in  practice  to  know 
that  they  are  B.B.  in  order  to  make  proper  use  of  them.  Yes, 
of  course,  this  is  enough  for  the  doctor;  but,  then,  it  would  be 
utterly  insufiicient  for  the  grocer  and  the  small  shopkeeper 
in  the  country  village,  who  are  also  customers  of  the  whole- 
sale druggist. 

Verily,  it  is  "  high  time  that  medical  practitioners  aroused 
themselves  to  the  fact,"  and  carefully  selected  the  firms  with 
whom  they  deal,  instead  of  silently  submitting  to  be  over- 
ridden by  the  druggists  whom  they  patronise. — I  am,  etc., 
September  i8th.  S.  W.   W. 

Sir, — As  a  chemist,  I  would  like  humbly  to  endorse 
"  G.  P.'s  "  warning  to  medical  practitioners  anent  the  dangers 
of  prescribing  drugs  in  the  compressed  tablet  form. 

Being  in  business,  I  can  easily  see  the  evil  arising  from  the 
custom  ;  the  quantity  of  these  tablets  sold  in  the  ordinary 
manner,  without  prescriptions,  is  something  enormous.  And 
most  of  this  has  arisen  from  the  prescribing  of  these  tablets 
by  medical  practitioners. 

No  doubt  it  is  very  convenient  to  write  "  If  Tab.  so-and-so," 
but  it  is  neither  fair  to  himself  nor  to  the  dispensing 
chemist.  The  chemist  qualifies  himself  for  the  purpose  of 
being  able  to  dispense  prescriptions  ;  but  what  is  the  use  of 
doing  so  if  all  he  has  to  do  is  to  hand  over  a  bottle  of  tablets  ? 
The  patient  soon  finds  out  the  name  of  tablets,  because  often- 
times in  a  prescription  for  these  tablets  no  directions  are 
given,  and  the  chemist  has  perforce  to  leave  the  original  label 
on  the  bottle. 

I  may  say  that  lately  one  firm  circularised  chemists  to  the 
eflTect  that  they  had  ceased  sending  out  their  specialities  in 
small  bottles,  and  now  send  them  in  bulk  only,  thereby  to 
try  and  lessen  the  evils  mentioned  by  "  G.  P."  in  his  letter. — 
I  am,  etc., 
ScptCDiber  iSth.  PHARMACIST. 

THE   FREQUENCY  OF  SICK-ROOM  INFECTION  IN 
TYPHOID  FEVER. 

Sir, — I  have  read  in  the  British  Medical  Journal  Dr. 
Herbert  Peck's  views  under  the  above  heading.  These  accord 
so  much  with  those  I  expressed  long  ago  in  the  Medical  Times 
and  Gazette,  that  I  venture  to  think  that  he  and  others  of  our 
fraternity  may  be  interested  in  reading  the  same.  Thirty 
years  ago  I  was  practising  in  the  North  of  Hampshire  when 
these  cases  occurred.  Then,  although  it  was  clear  that  a 
deadly  agent  produced  the  disease,  it  was  not  known  to  be  the 
"  bacillus  typhi  abdominalis."  ; 

It  has  always  been  my  first  direction  to  nurses,  relatives, 
and  friends  neverto  put  their  lips  tothesame  drinking  vessels 
used  by  the  patients  sufl'ering  from  typhoid,  and  now  that  we 
are  aware  of  the  bacilli  in  this  disease  these  injunctions 
should  become  imperative  ;  also  that  all  feeding  vessels  used 
by  patients  shouldbe  steeped  in  disinfectant  fluid  immediately 
after  use.  The  gummy  saliva  exuded  from  feverish  lips  must 
hold  bacilli  in  suspension  ready  to  adhere  to  any  drinking 
vessel,  and  thence  to  other  lips  that  may  incautiously  use  it. 
Nurses  should  be  warned  not  to  taste  and  sip  the  food  from 
the  same  vessel  as  that  used  by  the  patient— a  common  prac- 
tice with  them.  The  fatality  of  the  Binley  nurses  point  to  this 
want  of  care.  The  communion  and  other  loving  cups  present 
a  like  danger  as  carriers  in  a  similarway  of  bacilli,  and  should 
always  be  wiped  with  a  napkin  after  use  by  each  individual. 
— I  am,  etc., 

Boumemoutli,  Sept.  2nd.  THOMAS  WlLLIAM  BlaKE,  M.D. 

Letter  I,— "Medic.\7j  Times  axd  Gazette,"  187^,  vol.  i,  p.  240. 
In  Sir  William  Jennev's  interesting  address  to  tlie  Clinical  Society, 
reported  in  your  columns  last  weeC,  he  spoke  of  the  importance  o£ 
cleaning  the  history  of  outbreaks  of  typlioui  fever  when  occurring  lu 
country  districts,  where,  from  the  small  area,  solitary  cases  may  be 
traced  to  their  origin  and  probable  cause.  Acting  upon  the  suggestion,  1 
send  you  a  brief  report  of  an  outbreak  that  occurred  in  my  pr.nctice  nve 
rears  ago,  in  a  small  hamlet  or  country  village  called  Binley,  in  Hamp- 
shire. An  old  woman,  who  had  acted  in  the  capacity  of  nurse  at  a  case  01 
tvplioid  fever  at  a  village  tlircc  miles  from  Binley  (out  of  my  district)  was 
sent  home  stricken  witl;  Uie  fever  to  Binley,  where  at  Ihe  time  there  was 
•■a  clean  bill  of  health."  Two  young  ladies— sisters— visited  the  patient, 
beinetold  that  the  fever  was  "not  catchim!,"  taking  milk  and  nourisn- 
menttothe  invalid.  At  the  end  of  the  week;  T  was  summoned  to  attend 
the  eldest  of  the  sisters,  aged  =0.  Diarrlicpa  had  set  lu  suddenly,  with 
abnormal  temperature  and  febrile  symptoms,    I  at  once  inquired  mio 
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tlie  liistoiy  of  tlie  Ulness  of  tlie  old  woman,  who  was  not  nnder  my  care, 
and  fouud"  that  slic  had  suffered  and  died  from  the  ed'ccts  of  typhoid.  Her 
cottage  was  situated  a  considerable  distance  from  the  young  ladies'  abode. 
My  patient's  sister,  aged  18.  was  the  next  to  suffer,  tiiree  days  later.  lu 
both  these  cases  the  disease  was  in  the  severest  form,  attended  with  con- 
tinually repeated  diarrh-ea  and  bloody  evacuations.  At  the  end  of  three 
weeks  the  issue  was  doubtful,  but  they  ultimately  recovered.  They  were 
kept  in  separate  rooms.  Their  mother  took  her  part  (and  too  freely)  in 
assisting  the  nurses  ;  she  took  the  disease  at  the  end  of  the  third  week  of 
tlie  outbreak,  and  died  within  a  few  days. 

Three  nurses  attended  these  patients  "in  turn":  allot  them  took  the 
disease,  and  one  died.  The  household  consisted  of  eight  persons, 
namely,  the  mother  (aged  60.  a  widow),  the  two  daughters  already  men- 
tioned, aud  a  married  daughter  and  her  husband,  both  about  35,  and  their 
son.  10  years  of  age  ;  also  two  young  maidservants,  besides  outdoor  ser- 
vants, groom,  etc..  in  the  habit  of  drinking  the  ale  and  water  used  in  the 
house  All  the  houseliold  used  water  from  the  same  source,  for  drinking 
and  other  purposes.  The  married  sister,  her  husband,  their  son.  and  the 
servants  escaped  the  disease,  although  they  ^verc  subjected  to  the  same 
risks  in  the  matter  of  eating  and  drinking  ;  'and  only  those  who  were  ex- 
posed to  the  direct  influence  of  the  emanations  from  the  sufferers  con- 
tracted the  disease  in  this  instance.  Evei-y  sanitai-y  prec.nntion  wastaken 
in  the  use  of  disinfectants  and  ventilation.  Their  dwelling  was  close  to 
the  rectory  and  surrounded  by  cottages  (the  village  consisted  of  about 
thirty  dwellings),  but  no  other  case  occurred,  and  they  have  been  free 
from  typhoid  fever  from  that  time  to  this. 

Letter  II.— '•  Medical  Time.s  and  Gazette,"  1875.  vol.  i.  p.  324. 

It  appears  to  me  that,  while  members  of  our  profession  are'holding: 
varied  and  hypothetical  views  as  to  the  infection  or  non-infection  of 
typhoid  fever,  the  general  public  arc  not  sufficiently  put  on  their 
guard  to  have  the  benefit  of  any  doubt  on  the  sub,iect. 

The  outbreak  .at  Binley,  in  my  practice,  published  in  your  joui'nal  a 
fortnight  ago,  convinced  me  of  the  error  of  maintaining  the  public 
opinion  of  the  non-infection  of  typhoid  fever  by  contaminated  air.  The 
prevailine'  notion  that  the  fever  poison  must  be  conveyed  iuto  the  system 
by  some  such  vehicle  as  tainted  food  or  water  by  the  alimentary  canal  to 
produce  the  enteric  attack,  should  not  be  considered  by  the  public  the 
only  source  of  contracting  tliis  fearful  disease. 

The  Binley  cases  occurred  in  the  month  of  lieceniber,  during  frost  and 
cold  weather,  when  fresh  air  could  not  be  freely  admitted— as  at  other 
seasons -into  the  very  small  rooms  by  the  windows  for  the  purpose  of 
diluting  a  fever-polluted  atmosphere  contained  in  a  small  space  ;  egress 
of  the  latter  by  the  doorways  and  chimneys  Avas  the  only  safeguard  in  the 
way  of  ventilation  to  be  then  safely  procured.  Disinfectants  were  freely 
used,  bed  curtains  and  carpets  taken  away,  also  excretions  as  soon  as 
voided,  the  floors  washed  frequently  with  w<ater  containing  Coudy's  fluid, 
and  thorough  cleanliness  was  strictly  observed. 

Judging  from  the  outbreak  of  typhoid,  which  proved  so  fatal  to  the 
nurses,  much  danger  exists  in  limited  bedroom  space,  aud  in  many 
middle-class  dwellings  and  cottages  the  evil  is  apparent.  On  the  other 
hand,  my  impression  is  that  iu  spacious  and  lofty  rooms,  also  in  large 
hospital  wards,  the  fever-poisoned  air.  being  well  diluted  with  pure 
atmosphere,  proves  to  be  comparatively  harmless. 


LUNACY    LEGISLATION    AS   IT  AFFECTS    THE   TEM 
PORARY  CARE  OF  INCIPIENT  CASES. 

Sir, — As  a  former  prartitioncr  in  lunaey  who  has  liad  a  long 
and  varied  experience  in  asylum  praetice,  permit  me  to  ex- 
press concurrence  in  the  opinion  and  suggestions  of  Drs. 
Savage,  Manning,  and  Tuke  pronounced  in  the  discussion  of 
the  Section  of  Psychology  at  tlie  recent  annual  meeting  of  the 
British  Medical  Association.  It  is,  indeed,  quite  time  the 
attention  of  the  profession  was  called  to  the  importance  of  the 
subject,  and  that  legislation  should  be  promptly  invoked  to 
prevent  the  treatment  of  mental  disorders  falling  into  the 
hands  of  unqualified  and  ignorant  persons  Wlien  clerical 
papers  contain  advertisements  from  individuals  willing  to 
take  charge  of  "  mental  cases,"  there  is  no  doubt  tlint  many 
others  equally  unqualified  assume  the  rille  of  receiving  and 
managing  persons  of  weak  minds.  This  is  a  state  of  things 
which,  both  on  public  and  professional  grounds,  renders  in- 
terference necessary.  I  think  Dr.  Tuke's  suggestion  that  every 
house  and  medical  man  receiving  a  case  of  mental  disease 
should  be  registered  is  very  important,  and  Dr.  Mannings 
warning  that  if  this  i.':  neglected  there  is  a  distinct  danger  of 
falling  back  into  the  terrilde  system  of  the  secret  treatment 
of  mental  diseases,  is  one  to  be  thoughtfully  (considered. 

In  Dr.  Xicolson's  admirable  address  lie  throws  considerable 
Weight  on  the  importance  of  a  practical  knowledge  of  mental 
diseases  to  the  general  practitioner,  Imt  as  this  can  be  only 
obtained  by  devoting  time  to  studying  the  subject  pr.actie.illy 
while  in  charge  of  the  inmates  of  an  asylum,  it  is,  I  fear,  un- 
likely to  be  realised,  as  it  is  almost  impossible  by  a  course  of 
lectures  and  perfunctory  visits  to  an  asylum  to  gain  the  need- 
ful experience,  and  this  knowledge  must  necessarily  belong  to 
those  whose  lives  have  been  spent,  for  a  longt^r  or  shorter 
period,  in  ab,soluto!y  daily  intercourse  with  the  ins;ine. 

While  admitting  the  value  of  Dr.  Niiolson's  remarks,  and 
regretting  the  far  too  prevalent  iudillurence  to  the  .subject 
among  those  qualifying  for  general  practice,  it  will,  I  fear, 


continue  a  want  not  easily  remedied.    There  are,  in  fact 
limited  areas  in  medical  science,   and  the   complete  study  0 
mental   disease  requires  a  life's    devotion    to  its    manifoli 
duties  and  complex  varieties  of  form. — I  am,  etc., 
Bournemouth,  Sept.  i8th.  J.  Hawkes,  M.D. 

THE  PERILS  OF  ARTIFICIAL  TEETH. 

Sir, — With  respect  to  the  article  which  recently  appearei 
in  the  British  Mkdic.al  Journal  under  this  heading,  i 
might  be  of  use  to  point  out  that  the  ,;■  rays  are  useless  in  th 
case  of  a  vulcanite  plate,  as  that  substance  is  transparent  t 
the  rays.  I  should  imagine  that  in  this  case  the  plate  wa 
made  of  vulcanite,  partly  from  the  fact  of  it  having  becom 
broken  and  partly  because  the  .1  rays  failed  to  localise  it. 
might  mention  that  this  "peril"  is  alarmingly  on  the  ir 
crease,  most  frequently  occurring  during  sleep.— I  am,  etc., 

Harley  Street,  W.,  Sept.  13th.  Wm.  RUSIITON. 


EPILEPTIC    INSANITY:     AN    UNPLEASANT 
EXPERIENCE. 

Sir, — In  my  surgery,  the  otiier  morning,  I  found  a  man  b( 
having  himself  so  drunken-like  that  I  was  ordering  him  oui 
when  he  suddenly  turned,  threw  his  arms  round  me,  and  boi 
me  beneath  him  backwards  on  to  the  form,  where  he  held  m 
so  firmly  that  I  had  to  call  for  assistance.  Even  then  I  coul 
only  loosen  myself  from  his  clutches  by  dealing  him  a  sevei 
blow  with  the  clenched  fist  under  his  left  ear,  when  he  relaxe 
his  grip  and  dragged  me  across  the  floor,  where  I  managed  f 
escape  from  him.  He  then  staggered  backwards  on  to  th 
form,  where  he  sat  in  a  semistupor  as  if  he  had  just  woke  or 
of  a  dream,  and  asked  what  was  the  matter,  and  what  we  ha 
been  doing  to  him,  betraying  no  consciousness  of  the  scuffl 
in  which  he  had  been  such  an  active  participant.  I  afte 
wards  visited  him  at  home,  and  from  his  wife  I  learned  ths 
lie  was  a  chronic  epileptic,  and  had  given  her  endless  troubl 
He  again  denied  all  knowledge  of  the  occurrence,  apologise 
profusely  for  his  unconscious  offence,  and  I  am  perfectly  satii 
fied  of  his  bona  fide?.  Apart  from  my  exceptional  share  in  tli 
episode,  the  case  is  interesting  from  a  medico-legal  point  ( 
view.  It  was  evidently  a  ease  of  unconscious  cerebratioi 
following  upon  a  slight  epileptoid  seizure,  and  resulting  in 
transient  attack  of  epileptic  insanity,  during  which  he  wa; 
of  course,  irresponsible  for  his  actions.  And  yet,  during  thoi 
brief  moments  of  moral  irresponsibility,  he  had  committed 
criminal  offence  for  the  consequences  of  which,  no  matte 
what  they  might  have  been,  he  could  have  been  held  liabl 
in  the  eyes  of  the  law.— I  am,  etc., 

September  17th.  Delta. 

TUBERCULOSIS  IN  CHILDHOOD. 

Sir,— Travelling  in  the  Scotch  Highlands  is  not  conduci\ 
to  medical  controversy,  but  having  had  the  grave  misfortun 
to  be  responsible  for  the  "unwringing"  of  Dr.  Donkin 
"  withers,"  a  few  words  are  called  for  in  reply  to  his  letter  i 
the  British  Medical  Journal  of  September  gth. 

1.  As  to  the  excessof  pulmonary  over  abdominal  tuberculosa 
in  children,  we  are  fortunately  agreed  as  to  the  facts,  and 
discussion  as  to  how  far  these  facts  are  recognised  is  nc 
likely  to  be  profitable.  If  the  teaching  and  writings  of  D 
Donkin  and  others  have  permeated  further  than  I  imagined, 
am  rejoiced,  but  in  my  former  letter  I  gave  one  conspicuou 
and  very  up-to-date  example  to  the  contrary.  Recent  literatur 
on  the  prevention  of  tuberculosis  would  I  feci  sure  reve; 
much  to  the  same  effect,  and  doubtless  Dr.  Donkin  is  awai 
that  even  since  his  "salad  days"  Professor  Sims  Woodhea 
has  published  statistics,  based  on  post-mortem  examinationi 
to  prove  that  the  mesenteric  glands  in  children  are  moreofte 
found  to  be  caseous  than  the  thoracic,  and  that  therefoi 
tuberculous  infection  is  more  frequent  through  the  intestiB 
than  through  the  lungs  (I  have  no  references  available,  bv 
believe  this  to  be  a  correct  statement  of  his  position).  Whe 
even  the  anatomical  facts  upon  which  a  question  must  be  di 
cided  are  still  in  dipute  it  can  hardly  be  regarded  as  so  absi 
lutely  settled  as  Dr.  Donkin  seems  to  imagine. 

2.  Dr.  Donkin's  contention  is  that  no  one  of  importance  no 
considers  "tabes  mesenterica "  to  be  synonymous  wit 
abdominal  tuberculosis.  I  would  ask  him  just  one  questioi 
Does  he  or  does  he  not  agree  that  Sir  R.  Thome  was  right  i 
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issuining  in  the  Harben  Lectures  that  the  large  increase 
vhich  has  occurred  of  late  in  the  registered  deatlis  from 
'  tabes  mesenterica  "  in  infants  indicates  a  corresponding  in- 
crease of  abdominal  tuberculosis  y  If  Dr.  Donkin  agrees, 
ve  have  then  a  clear  issue  to  discuss  ;  if,  as  I  anticipate  from 
lis  letter,  he  disagrees,  considering  the  "  tabes  mesenterica" 
if  the  death  certificates  to  bear  no  relationship  to  tuberculosis, 
hen  I  think  Sir  R.  Thome's  use  of  that  term,  and  the  im- 
jortance  rightly  attached  to  his  lectures  both  by  the  profes- 
lion  and  the  laity,  fully  justify  my  protest,  and  show  sutB- 
iiently  clearly  that,  so  far  from  putting  up  a  medical  Aunt 
Jally  which  no  longer  even  stinks,  I  am  contending  against  a 
)elief  which  still  shows  much  evidence  of  vitality  ;  or,  if 
lead,  as  Dr.  Donkin  asserts,  is  so  very  recently  defunct  as  not 
ret  even  to  call  for  the  interference  of  the  inspector  of  nuis- 
mces. — I  am,  etc., 
Aragour,  N.B.,  Sept.  isth.  J.  WALTER  CJarh. 

CANCER  IN  THE  LOWER  ANIMALS. 

Sir, — I  think  every  student  of  pathology  will  feel  grateful  to 
3r.  McFadyean  for  his  valuable  contribution  to  our  knowledge 
)f  cancer  in  the  animal  world  ;  but  it  would  be  a  mistake  to 
luppose  that  he  has  exhausted  the  subject. 

The  mammary  glands  of  many  female  animals  are  liable  to 
)e  thus  atl'ected.  Of  39  malignant  tumours  in  dogs,  studied 
)y  Cadiot  and  Roger,  the  mammary  gland  was  the  seat  of  the 
lisease  in  18—11  were  cancers  and  7  sarcomas  (3  ehondroid  and 
•  osteoid)  ;  in  3  cases  the  testis  was  atlected,  and  in  3  the 
jones  of  the  face.  Of  5  similar  cases  in  horses,  the  seats  of 
,he  disease  were  the  mamma  (2),  the  testis,  the  face,  and  the 
itomach. 

The  following  duly  authenticated  examples]  have  lately 
jeen  recorded : 

A  large  cancerous  cystic  tumour  of  the  nianinia  of  a  bitch,  by  Eatt :  a 
arge  cancerous  tumour  of  tlxe  mammary  L,'Iaucl  of  a  mare,  containing 
jartilaginous  and  osseous  structures,  by  Scott ;  in  tlie  iluuterian  Museum 
liece  is  a  specimen  of  melanoma  of  a  white  cou-'s  udder;  cancer  of  the 
nanima  oi  a  cat,  by  Spencer :  squaminis  epitlielioma  of  the  penis  of  a 
loise,  byPatteson:  cancer  of  the  testes  of  an  Italian  greyhound.  Royal 
JoUej^e  of  Surgeons  Muscinn  :  malignant  melanoma  of  a  horse,  with  wide- 
5pread  dissemination,  by  Hnlcliinson  ;  cancer  of  the  prostate  of  a  dog,  by 
l)e  Kouville  :  columnar  epithelioma  of  tlie  lung  of  a  dog,  by  Silcock  ; 
jancer  of  tlie  jntuitary  Ijody  of  an  anuljjs  baboon,  liy  Goodhart. 

Adams  and  Langlois  have  reported  examples  of  mammary 
anchondromata  and  osteomata  in  bitches,  and,  as  pointed  out 
by  Virchow,  morbid  structures  of  this  kind  are,  in  these  ani- 
mals, often  associated  with  malignant  disease. 

Adenomatous  tumours  of  the  mammje  are  also  fairly  often 
met  with  in  female  dogs,  cats,  etc.,  and  Shattock  has 
described  fibro-adenoma  of  the  mammary  rudiment  of  a 
pied  rat. 

Among  the  lower  animals  sarcomata  are  commoner  and 
more  widely  difl'used  than  cani-crs,  and  all  kinds  of  non- 
malignant  tumours  and  cysts  are  met  with.  As  I  have  else- 
where dealt  with  this  subject,^  I  need  not  enlarge  upon  it 
here. 

In  conclusion,  it  appears  to  me  that  the  most  important 
fact  elicited  by  the  study  of  the  biological  distribution  of 
malignant  and  other  neoplasms  is  that  in  a  state  of  Nature 
these  abnormalities  hardly  ever  occur.  It  is  exclusively 
among  domesticated  varieties,  or  those  tliat  have  been  kept 
long  in  confinement,  that  they  are  met  with.— I  am,  etc., 

Clifton,  Sept.  i6th.  W.  RoOER  WlLLIAMS. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 
Sir,— At  the  recent  Brussels  Conference,  after  a  debate  of 
two  days,  it  was  deemed  wiser  not  to  vote  on  the  question 
whether  the  systems  of  regulation  actually  in  force  exert  any 
influence  upon  the  frequency  and  dissemination  of  syphilis 
and  venereal  diseases.  Tliis  fact  is  suggestive.  We  may 
assume  that  two  irreconcilable  parties  were  represented  at  the 
Conference- the  advocates  of  State  control  and  the  prevention 
of  syphilis  by  sanitary  measures,  and  its  opponents  who  would 
rest  their  case  on  moral  considerations.  As  an  outsider,  I 
should  like  to  point  out  that  the  drawn  battle  between  these 
parties  emphasises  the  failure  of  both,  and  leads  to  the  con- 
clusion that  both  are  on  the  wrong  tack,  and  that  we  must 
fall  back  on  an  older  and  wiser  mode  of  dealing  with  the  pro- 
bUm  of  the  prevention  of  svpliilis. 

J  Twentieth  Century  Practice  uf  Medicine,  vol.  xvii. 


The  crux  of  the  problem  lies  in  the  fact  that  any  method  of 
dealing  with  it,  if  it  is  to  be  eflectual,  must  be  so  heroic  as  to 
be  impracticable.  Two  years  of  isolation  under  treatment  for 
every  man  and  woman  who  has  contracted  the  disease,  if  it 
could  be  ensured,  would  stamp  out  the  disease,  and  would 
doubtless  satisfy  both  the  sanitarian  and  the  moral  reformer. 
It  is  doubtful  whether  anything  less  than  this  would  sufHce. 
But  how  is  this  to  be  ensured  ?  Inspection,  even  if  backed  up 
liy  power  to  enforce  this,  will  fail  to  detect  a  certain  percentage 
of  cases,  and  a  further  percentage  of  those  who  should  be  exa- 
mined will  contrive  to  evade  it.  Besides,  to  be  efficient,  the 
inspection  should  include  the  medical  examination  of  every 
man  entering  a  registered  house.  In  short,  any  system  of 
State  control  to  be  trustworthy  would  involve  a  strictness  of 
supervision  which  would  be  intolerable  and  would  defeat  its 
own  end.  No  State  has  yet  ventured  to  propose  a  system  o£ 
State  control  that  would  satisfy  the  requirements  of  sanitary 
science.  So  rigorous  a  system  would  involve  an  insupportable 
tyranny  on  the  one  hand,  and  on  the  other,  by  ofl'ering  im- 
munity to  vice,  would  shock  the  moral  sense  of  the  country. 
Any  incomplete  system  of  State  control  fails  in  proportion  to 
its  incompleteness,  engenders  a  false  sense  of  security,  and 
still  shocks  the  moral  sense. 

But  if  wisdom  does  not  lie  in  the  direction  of  State  control, 
still  less  is  it  to  be  found  in  a  policy  of  lainsez  faire,  which  is 
practically  the  policy  of  the  hard  moralist,  who  says ; 
"Syphilis  is  Nature's  punishment  and  deterrent;  let  it  act." 
Experience  shows  that  the  sexual  passion  is  so  strong  that 
the  horrors  of  syphilis,  even  when  known,  are  not  strong 
enough  to  deter  some  men  from  incurring  the  risk  of  it,  while 
the  man  in  the  street  has  no  conception  of  its  manifold  and 
far-reaching  results.  To  rely  on  moral  or  prudential  considera- 
tions for  the  prevention  of  syphilis,  where  marriage  is  dis- 
allowed, is  about  as  rational  as  to  rely  upon  an  opposing  wind 
to  prevent  a  tide  from  rising. 

What  remains  ?  The  encouragement  of  marriage.  To 
enforce  celibacy  is  to  encourage  vice  and  increase  syphilis. 
The  history  of  armies  is  a  proof  of  this.  To  encourage  mar- 
riage is  to  diminish  prostitution,  and  syphilis  in  its  wake. 
The  wisest  word  yet  spoken  on  this  question  is  that  of  the 
Apostle  Paul,  who,  notwithstanding  his  own  special  gifts, 
understood  human  nature  too  well  to  insist  on  celibacy  for 
others:  "  Because  of  fornications  let  each  man  have  his  own 
wife,  and  let  each  woman  have  her  own  husband." 

An  officer  in  the  Egyptian  army,  writing  lately  on  the  black 
soldiers  engaged  in  the  Soudan  war,  showed  that  they  are 
splendid  soldiers  if  only  allowed  to  maiTy,  but  are  unmanage- 
able if  unmarried.  Human  nature  is  much  the  same  under  a 
black  or  a  white  skin.  It  may  seem  madness  to  propose  that 
freedom  to  marry  should  be  allowed  to  our  soldiers,  for  the 
traditional  idea  is  that  the  single  scallywag  is  the  best  devil 
to  fight,  and  the  taxpayer  would  be  horrified  at  the  cost  of  an 
army  of  married  men.  Yet  there  is  much  to  show  that  the 
sober  earnestness  of  the  married  veteran  is  worth  more  in  the 
battlefield  than  the  reckless  dash  of  the  devil-may-care 
youngster ;  while  against  the  cost  of  an  army  of  married  men 
would  have  to  be  set  the  present  cost  of  syphilis  to  the  army, 
and  to  the  nation  for  the  syphilis  spread  among  civilians 
through  the  army.  The  nation  would  be  horrified  if  it  could 
see  its  bill  for  sypliilis  and  venereal  diseases.  No  statistician, 
could  draw  it  up  for  us  even  if  he  had  the  facts,  for  much  of  it 
cannot  be  expressed  in  terms  of  money.  If  my  voice  had  any 
weight  I  would  urge  the  experiment  of  having  one  regiment 
of  married  men  with  long  service,  and  I  believe  that  from  a 
sanitary,  military,  and,  in  the  long  run,  from  the  economiea', 
point  of  view,  it  would  take  the  first  place.  I  beg  to  record 
my  conviction  that  the  only  natural,  right,  and  effectual  pre- 
ventive of  .lyphilis  is  early  marriage,  and  that  it  is  not  less 
practicable  nor  more  expensive  than  other  methods  of  dealing 
with  the  problem. — I  am,  etc, 
September  iSth.  MALOBf;  Malthus,  M.D. 

ADULTERATED  FABRICS. 
Sir, — In  your  comments  on  the  above  subject  in  the 
British  IMemcal  Journal  of  September  1 6th  I  observe  that 
the  inquiry  directed  by  the  Manchester  Chamber  of  Com- 
merce was  limited  to(i)  The  percentage  of  moisture  held  by 
certain  fabrics  ;  (2)  the  loss  of  weight  sustained  on  washing 
the  fabrics  in  question  ;  and  (3)  the  nature  and  the  amount 
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of  the  fiUina;.  I  am  afraid  that  the  dis)ionesty  disclosed  by 
Dr.  Dixou  Mann"8  analysis  is  uot  confiued  to  flannelettes, 
Oxford  sliirtings,  and  moleskin,  but  that  it  extends  to  many 
other  articles  of  commerce. 

I  have  recently  examined  numerous  samples  of  blue  cloth 
sold  as  indigo  dyed  cloth.  A  good  many  contained  no  indigo 
at  all,  while  others  contained  a  very  little  with  some  other 
dyes.  The  following  is  the  result  of  six  samples,  all  of  which 
were  mordanted  with  chrome : 

1.  Cheviot  in  Jigo  S3.  6d.  per  yard    ...    ludigo  aud  some  otlier  dyestuff 

2.  „  „        8s.  6d.    ,,      ,,        ...    No  indigo  present. 

3.  .,  „      los.  gd.    ,,      „        ...    Indigo  and  some  otlier  dyestuff 

4.  Worsted    ,,       9s.  od.    , A  little  indigo  present 

5.  Indigo  blue        gs.  od.    ,,      „       ...    A  little  indigo  present 

6.  Worsted  indigo 9s.  6d.    „      „       ...    No  indigo  present, 

showing  that  none  of  the  samples  were  dyed  with  pure  indigo. 
The  public  should  know  this  also,  because  all  people  who  can 
aflord  it  prefer  indigo-dyed  cloth,  though  a  little  dearer  than 
the  cheap  and  nasty  and  poisonous  substitutes  for  it  manu- 
factured on  the  Continent. 

The  following  simple  tests  will  at  once  distinguish  between 
pure  indigo  and  its  artificial  substitutes  : 

1.  Put  a  piece  of  the  clotli  half  an  inch  square  on  a  saucer, 
plate,  or  other  porcelain  dish  and  drop  two  or  three  drops  of 
strong  nitric  arid  upon  it.  If  pure  indigo  a  bright  yellow 
spot  with  a  green  rim  is  quickly  developed. 

2.  Place  a  small  piece  of  the  cloth  half  an  inch  square  on  a 
plate  or  in  a  porcelain  basin  and  just  cover  it  with  pure  sul- 
phuric acid.  T)ie  liquid  becomes  greenish  yellow  or  olive, 
then  passes  through  various  shades  of  green  to  a  deep  blue. 
After  half  an  hour  dilute  with  water,  when  the  solution 
assumes  a  bright  blue  colour  if  dyed  with  indigo.  If  alizane 
the  solution  becomes  violet.  If  logwood  and  indigo  are  present 
together  the  solution  becomes  green  or  greenish  blue.  There 
are  other  tests,  but  the  above  are  quite  sufficient  for  all  prac- 
tical purposes  and  can  be  easily  applied. 

Synthetic    or   artificial    indigo  cannot  at  present  be  dis- 
tinguished from  tlie  natural  dye  on  cloth,  but  it  is  of  little 
consequence,  as  it  is  much  more  expensive  and  not  so  suitable 
for  some  purposes. — I  am,  etc., 
Edinburgh,  Sept.  iSth.  K.  N.  MacDonALD,  M.D. 


SYPHILIS  AND  GENERAL  PARALYSIS. 

Sir, — In  a  valuable  paper  on  the  Relationship  between 
Syphilis  and  Genera!  Paralysis  of  the  Insane  published  in  the 
British  Medical  Journal  of  September  1 6th,  Dr.  Alfred  W. 
Campbell  states  that  he  included  (among  others)  as  certainly 
syphilitic  "  all  those  who  bore  undoubted  scars  of  Hunterian 
chancres."  It  would  probably  interest  others  besides  myself 
to  know  what  sign  or  signs  Dr.  Campbell  relied  upon  as  proof 
that  the  soars  were  those  of  "  Hunterian  chancres."— I  am, 
etc., 

OldBurlingtonStreet.W.,  Sept.  20th.  ARTHUR  CoOPER. 


"WHAT  IS  HOMEOPATHY?" 
Sir, — Your  amusing  and,  on  the  whole,  good-natured, 
banter  under  the  above  title  in  the  British  Medical  Journal 
of  September  gth,  wliicli  I  have  only  seen  to-day,  would  call 
for  no  comment  from  me  were  it  not  for  this  passage  in  it : 
"The  piophet  of  homoeopathy  did  not,  it  would  appear, 
teach  that  likes  are  cured  by  likes,  but  that  likes  should 
be  treated  by  likes."  But  as  the  object  of  treatment 
is,  or  ou-jht  to  be,  to  cure,  it  would  be  absurd  to  advise  a  cer- 
tain mode  of  treatment  if  it  were  not  thought  that  it  would 
cure.  And  thij,  of  course,  is  what  Hahnemann  has  not  done. 
He  first  brings  together  a  vast  amount  of  evidence  from  the 
medical  record^  of  all  times  and  countries  to  prove  that 
medicines  capable  of  producing  on  the  healthy  certain  morbid 
states  or  symptoms  have  cured  diseases  presenting  similar 
morbid  states  or  symptoms — likes  are  cured  by  likes,  the 
Latin  for  wliich  would  be  similia  similiiun  nanantur — and  thence 
he  deduces  the  ther ipeutic  rule :  "In  order  to  cure,  choose,  in 
every  case  of  disease  a  medicine  which  can  itself  produce  an 
aflection  similar  to  that  sought  to  be  cured,"  the  formula  for 
which  is,  similia  similibus  curentur,  let  likes  b(^  treated  by 
likes. 

Of  course  you  know  this,  but  it  may  not  be  known  to  tliose 
of  your  readers  who  act  on  your  dictum  that  "there  are  few 
things  that  one  can  better  afford  to  be  ignorant  of  than 
homceopathy." 


Your  compliment  to  myself  would  be  more  appreciated  i: 
not  made  at  the  expense  of  my  fellow-workers  in  the  field  o: 
homoeopathic  therajieutics,  many  of  whom  have  renderec 
greater  services  to  practical  medicine  than  myself. — I  am 
etc., 

Upper  Berkeley  Street,  W.,  Sept.  15th.  R.  E.  DuDQEON. 


L.S.A.'s  AND  OPEN  SURGERIES. 

Sir, — At  the  commencement  of  this  year  I  read  a  verj 
elaborate  article  in  a  medical  paper  relating  to  the  ungentle 
manly  aud  likewise  unprofessional  action  of  keeping  an  opei 
surgery,  the  windows  of  which  were  decorated  in  a  manne: 
tasty  to  the  vulgar  eye,  with  coloured  letters,  advertising  tin 
humble  occupier's  trade  at  current  prices.  On  further  perusa 
I  noticed  tliat  these  "  workshops  "  were  supposed  to  be  carriec 
on  by  men  registered  by  the  L.S.A.  diploma. 

During  the  last  two  years  my  work  has  carried  me  over  i 
considerable  amount  of  ground,  and  I  have  noticed — others,  " 
am  sure,  have  likewise  done  so — that  such  practices  are  heU 
by  men  that  have  other  diplomas  with  or  without  the  LS.A 
Take  the  majority  of  the  "  workshops "  in  the  East  End  0 
London — how  many  of  these  men  aie  there  that  have  only  th( 
L.S.A.  diploma?  Not  half  a  dozen,  I  believe;  but  they  ar( 
held  by  men,  I  am  sorry  to  say,  with  degrees  even  of  a  highe: 
standing  than  that  of  the  Conjoint  Board  of  England. 

If  the  latter  Board  could  only  see  their  way  to  prohibit 
members  of  their  Colleges  from  opening  tliese  surgeries,  thej 
would  lie  lending  a  helping  hand  to  raise  the  tone  of  th( 
medical  profession  in  the  eyes  of  the  general  public  far  mort 
by  sucli  an  act  than  by  allowing  a  Member  to  be  the  prouc 
possessor  of  a  gown. 

This  is  an  age  for  degrees,  whether  good,  bad,  or  indifferent 
more  especially  amongst  medical  men,  irrespective  as  tc 
whether  in  after-life  they  wish  to  walk  in  that  path  whicl 
commands  respect  from  the  commonwealth  at  large. 

To  abuse  one's  medical  education  in  order  to  arrive  at  sue! 
a  low  ebb  in  the  professional  world  seems  to  me  to  be  mostlj 
due  to  "  what's  bred  in  the  bone." — I  am,  etc., 

W.  Rous  Kemp,  L.S.A.Lond.,  B.A.Camb. 

Birmingliam,  Sept.  nth. 
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Professor  Dr.  KARL  STOERK, 

University  of  Vienna. 
By  the  death  of  Karl  Stoerk,  who  passed  away  on 
September  13th  at  the  age  of  67,  the  University  ol 
Vienna  has  lost  one  of  its  most  famous  teachers, 
and  laryngology  one  of  its  most  distinguished  repre- 
sentatives. He  was  the  son  of  a  medical  practitioner,  aud 
was  born  at  Oten  in  1832.  He  studied  medicine  first  at  Buda- 
Pesth,  and  afterwards  at  Vienna,  where  he  graduated 
Doctor  of  Medicine  in  1858.  In  1859  he  was  appointed  Assis- 
tant Pliysician  to  the  General  Hospital  of  Vienna;  in  1S64  he 
qualified  as  Privat-docent  in  laryngology ;  in  1875  he  was 
appointed  Extraordinary,  and  in  1894  Ordinary,  Professor  of 
the  same  subjt-ct.  In  1S91  he  became  the  head  of  the  Univer- 
sity Clinic  of  Throat  Diseases. 

Stoerk  was  one  of  the  early  fathers  of  laryngology.  He  was 
Assistant  to  Tiirck,  in  conjunction  with  whom  he  made  some  of 
the  first  researches  on  the  use  of  the  laryngoscope  for  purposes 
of  treatment.  In  185S  he  gave  before  the  Imperial  Royal 
Medical  Society  of  Vienna  a  demonstration  of  the  direct 
application  of  remedies  to  the  larynx  with  the  help  of  the 
laryngoscopic  mirror.  He  laboured  with  much  profit  in  the 
vineyard  of  his  speciality,  and  his  great  reputation  as  a 
teacher  brought  crowds  of  students  from  all  parts  of  the  world 
to  his  clinic.  He  gave  proof  of  much  ingenuity  in  the  devis- 
ing of  instruments,  and  he  contributed  largely  to  the  literature 
of  the  department  of  medicine  which  he  had  made  his  own. 
His  best-known  works  are  Ueber  Laryrtgoscnpie  (1872); 
Klinik  der  Krankheiten  des  Kehlkopfes,  der  Nuxe  und  dea 
Hachens  (1876):  Klinik  der  KehlkogfkrankhAl  en  (i88o); 
and  Lekrhuch  der  Erkrankunqen  der  Aff.<<>,  des  liucfiens  ttnd 
des  Kehlkopfes,  which  appeared  recently  as  part  of  the  great 
work  on  medicin*^  now  in  course  of  publication  under  the 
editorship  of  Professor  Nothnagel, 
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Profesaor  Stoerk  came  prominently  Viefore  the  world  at  large 
Ting  the  last  illness  of  the  Emperor  Frederick,  whose  case 
made  the  subject  of  an  extraordinary  deliverance,  which 
mdalised  the  medical  profession  and  shocked  tlie  public 
erywhere,  except  perhaps  in  Germany.  But  after  all,  he 
ly  shouted  from  the  housetop  what  was  being  whispered  at 
B  dinner  table,  in  the  hospital,  in  the  street,  and  wherever 
e  or  two  doctors  were  gathered  together. 


SAMUEL  PUNNETT  BUDD,  M.R.C.S.,  L.S.A., 
Bath. 
'TER  three  years  of  great  suffering,  Mr.  S.  P.  Budd  has  at 
lutli  been  released  by  death.    He  was  born  in  1844,  the  son 

Dr.  I.  W.  Budd,  and  nephew  of  Dr.  Geo.  Budd  of  London, 
d  Dr.  William  Budd  of  Clifton,  and,  as  a  matter  of  course, 

followed  the  profession  in  which  so  many  members  of  his 
nily  had  already  distinguished  themselves.  He  studied  at 
.  Bartholomew's  Hospital,  and  was  admitted  M.R.C.S., 
S.A.,  in  1869.  Soon  afterwards  he  settled  in  Bath.  His  only 
troduction  to  practice,  except  the  potent  one  in  the  West  of 
igland  of  his  family  name,  was  that  he  for  a  short  time 
Iped  the  late  Dr.  Falconer  during  that  gentleman's  illness. 
)point(;d  Surgeon  to  the  Eastern  Dispensary  he  quickly 
quired  a  large  and  one  of  the  most  lucrative  practices  in 
e  West.  In  addition  to  his  fashionable  clientele  amongst 
e  residents  he  held  a  foremost  jilace  as  an  authority  on  the 
ith  waters.    Mr.  Budd's  increasing  engagements  soon  made 

necessary  for  him  to  resign  his  post  on  the  staff  of  the 
istern  Dispensary,  the  only  public  appointment  he  held, 
raightforward  and  upright  in  all  his  dealings,  he  won  the 
Bpect  of  his  professional  brethren,  whilst  his  ready  sym- 
thy  and  striking  personality  gained  for  him  the  hearts  of 
8  patients.  He  had  the  rare  gift  of  at  once  winning  the 
nfidence  of  those  with  whom  he  was  brought  in  contact,  as 
>11  as  the  family  one  of  rapid  and  accurate  diagnosis. 
About  three  years  ago  symptoms  of  malignant  disease  de- 
loped,  but  with  much  fortitude  he  continued  his  practice 
d  made  light  of  his  sufferings.  An  operation  relieved  him 
r  a  time,  and  he  still  continued  to  work.  Though  stricken 
th  a  fatal  malady,  no  one  would  have  suspected  the  fact ; 
I  involuntary  twitching  of  his  face  being  tlie  only  sign  of 
e  pain  he  was  sutl'ering.  A  second  operation  became  neces- 
ry,  and  later  a  third,  and  after  that  he  was  more  or  less 
nflned  to  his  bed  for  the  few  remaining  months  of  life.  He 
IS  attended  throughout  his  long  illness  by  his  partner.  Dr. 
ing  Martyn,  and  he  died  on  September  nth  at  the  compara- 
vely  early  age  of  55. 

In  addition  to  his  professional  interests,  Mr.  Budd  was  a 
:en  sportsman.  His  holiday  was  usually  spent  stag-hunting 
I  Exmoor,  and  he  was  well  known  locally  as  a  breeder  of 
ickneys.  He  was  a  first-class  liilliard  player,  and  as  a  rose 
ower  he  was  known  as  a  prizewinner  all  over  the  country. 
Mr.  Budd  was  a  widower,  and  leaves  an  only  daughter  to 
ourn  his  loss.  He  was  a  member  of  the  British  Sledical 
ssociation,  but  his  busy  life  in  other  directions  prevented 
s  taking  any  active  part  in  its  work. 


Wk  regret  to  announce  the  somewhat  sudden  death  of 
irgeon-Major-General  Lithgow,  who  has  been  since  Decem- 
•r,  1S92,  Medical  Superintendent  of  the  Edinburgh  Royal 
ifirmary.  He  left  Edinburgh  for  a  holiday  about  the  begin- 
iDg  of  September,  became  ill  about  a  week  ago  and  died  at 
is  own  house  at  Fauchope,  Melrose,  on  Wednesday,  Septem- 
;r  2otli.  He  had  had  a  distinguished  career  in  the  army 
ilitary  service  from  1855  onwards.  He  was  66  years  of  age 
id  leaves  a  widow  and  a  family  of  two  sons  and  two 
»ughters. 

We  regret  to  announce  the  death  of  Mr.  Robert  Dex 
EiQHLEY  of  Batley,  which  took  place  recently  in  his  Soth 
?ar.  During  the  past  seven  years  he  had  suffered  from 
idillerent  health,  and  has  been  several  times  incapacitated 
om  performing  his  professional  duties.  Mr.  Keighley  was  a 
fttive  of  Heckmondwike.  He  qualified  as  L.S.A.  in  1842, 
nd  the  following  year  he  started  practice  at  Batley.  When 
iatley  obtained  its  charter  of  incorporation  in  1S6S,  Mr. 
keighley  was  among  the  first  aldermen  elected,  and  a  year 


later  he  was  appointed  a  Justice  of  the  Peace,  and  on  Novem- 
ber gth,  1871,  he  was  elected  Mayor  of  the  borough.  On  the 
expiration  of  his  term  as  Alderman  in  1871  he  was  reappointed 
until  1877,  when  he  retired.  For  some  years  he  was  on  the 
honorary  medical  stall' of  the  Batley  Hospital,  and  some  three 
years  ago  was  appointed  one  of  the  Consulting  Surgeons  of 
that  institution.  Up  to  the  last  Mr.  Keighley  retained  his 
mental  powers,  but  weakness  of  the  heart  and  general  decay 
eventually  terminated  a  life  of  usefulness.  He  was  three 
times  married,  and  leaves  a  widow  and  grown-up  family. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  MEDICAL  SERVICE  IN  SOUTH  AFRICA. 
While  we  have  no  doubt  the  army  medical  arrangements  for 
South  Africa  have  already  been  worked  out,  it  is  a  matter  of 
considerable  outside  speculation  how,  in  the  event  of  an  army 
corps  being  sent  to  the  Cape,  the  medical  requirements  are  to 
be  met.  A  considerable  number  of  oilicers  and  men  of  the 
Royal  Army  Medical  Corps  have  already  been  despatched  ; 
but  the  necessities  of  a  large  force  would  practically  absorb 
nearly  all  the  active  medical  officers  serving  at  home. 

Some  think  it  may  be  necessary  to  recall  those  on  the 
retired  list  liable  to  serve. 

The  troops  now  on  their  way  from  India  are  taking  with 
them  their  hospital,  and,  we  presume,  dhoolie  bearer 
service. 

The  "British"  field  hospitals,  as  they  are  called,  on  the 
Indian  establishment,  are,  we  understand,  organised  on  a 
very  efficient  basis.  The  oilicers  are  those  of  the  Royal  .\rmy 
Medical  Corps,  and  of  the  subordinate  medical  service,  while 
the  establishment  is  made  up  of  trained  native  orderlies  and 
other  servants. 

The  Indian  contingent,  with  its  native  establishments,  will 
probably  be  much  better  ofl'  in  the  field  than  the  troops  sent 
from  home. 

In  the  event  of  war  we  trust  no  eflibrt  will  be  spared  to  make 
the  medical  arrangements  at  the  Cape  as  complete  and  effi- 
cient as  possible.  It  is  probable  they  will  be  supplemented 
by  an  Aid  Society. 

PROFESSOR  OGSTON'S  ADDRESS. 
There  can  be  no  doubt  that  Professor  Ogston  was  far  from  in- 
tending to  injure,  but  desired  to  rehabilitate  the  naval  and 
military  medical  services.  The  soundness  of  some  of  his  views 
on  the  wants  of  the  naval  medical  service  is  shown  by  the 
fact  that  he  anticipated  much  that  the  Commission  on  the 
naval  medical  service  has  recommended.  But  at  the  same 
time,  he  in  other  directions  over-stated  his  case,  thereby  not 
only  endangering  the  refoi'ms  desired,  but  arousing  needless 
irritation  in  both  services. 

He  indulged  in  comparisons  which,  generally  needless,  often 
injudicious,  and  always  dangerous,  even  if  possessing  an  ele- 
ment of  truth,  are  as  a  matter  of  policy  better  avoided. 

One  of  our  correspondents  declares  that  "  the  address  has 
caused  a  great  deal  of  resentment "  in  the  Royal  Army  Medical 
Corps,  adding  that  "  a  more  gratuitous  and  unjustifiable  mis- 
statement that  even  the  weakest  of  the  Indian  Medical  Service 
are  of  a  better  class  than  the  best  of  the  Royal  Army  Medical 
Corps,  was  never  heard  from  a  public  platform."  This  state- 
ment he  demands  should  be  proved  or  retracted,  and  the  only 
result  of  the  address  will,  he  thinks,  be  a  marked  diminution 
in  the  number  of  candidates  for  commissions  in  the  corps. 

Another  untoward  result  is,  that  the  address  has  been  made 
a  peg,  both  on  the  platform  and  in  the  press, on  which  to  hang 
gross  and  outrageous  statements  by  those  who  seem  to  take  an 
unaccountable  delight  in  vilifying  medical  officers. 

As  an  example  we  need  only  refer  to  the  speech  of  Sir 
Arthur  Grant,  Bart.,  at  an  Aberdeen  military  luncheon,  which 
we  at  the  time  exposed.  Had  that  speech  come  from  an 
obscure  libeller,  it  would  have  only  met  the  contempt  it  de- 
served ;  but  emanating  from  an  Honorary  Colonel  of  Volunteer 
Engineers,  it  was  regarded  not  only  as  transgressing  every 
canon  of  good  taste  and  fair  criticism,  but  as  an  offence  against 
military  discipline  as  well.  We  should  not  have  recurred  to 
it  did  we  not  find  that  in  the  columns  of  the  Aberdeen  Journal- 
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the  speaker  not  only  expresses  no  regret  for  statements  which 
might  charitably  be  supposed  to  have  been  made  when  in  haste, 
but  attempts  to  justify  them  by  irrelevant  remarks  on  the  un- 
popularity of  the  army  in  the  medical  schools.  How  could  it 
be  popular  when  medical  oflBcers  are  made  the  butt  of  such 
post-prandial  oratory  ? 

We  venture  to  think  this  speech  of  an  officer  of  \olunteers 
comes  within  the  reach  of  military  discipline,  and  we  shall 
be  surprised  if  he  has  heard  the  last  of  it. 

THE  WORK  OF  AN  AMERICAN  MEDICAL  VOLUNTEER 

SOCIETY. 
The  report  on  The  Medical  Work  of  the  Massachusetts  Volunteer 
Aid  Association  during  the  Spanish  War,  prepared  by  H.  L. 
Burrell,  M.D.,  and  twelve  others  (Boston,  1S99.  Demy  4to, 
pp.  51)  is  a  handsome  book,  with  photographic  illustrations, 
and  records  the  excellent  services  of  a  patriotic  American  Aid 
Association  during  the  late  Spanish  war.  The  medical  his- 
tory of  that  war  lias  yet  to  be  written,  but  we  here  get 
glimpses  which  show  that,  when  full  details  are  known,  they 
will  not  only  be  stirring  but  even  harrowing,  for,  although 
the  war  was  against  a  Power  incapable  of  making  a  good 
fight,  yet  the  suftering  it  involved  was  very  great,  and  was 
sufficient  to  convince  tlie  American  people  that,  witli  alltheir 
practical  ability  and  unlimited  resources,  they,  no  more  than 
other  people,  can  successfully  carry  on  war  with  an  impro- 
vised army. 

The  war  had  scarce  well  begun  when  the  patriotic  citizens 
of  Boston  foresaw  that  the  very  limited  regular  medical  ser- 
vice of  the  United  States  army  was  utterly  incapable  of  aflbrd- 
ing  adequate  attendance  or  supplies  for  the  large  number  of 
volunteers  suddenly  embodied, and  theytheveforedetermined 
to  aid  the  sick  and  wounded  both  by  land  and  sea,  but  more 
particularly  through  a  well-equipped  hospital  ship.  With 
admirable  method  a  number  of  subcommittees,  chiefly  of 
medical  men,  were  immediately  formed  to  each  of  which  were 
assigned  specific  details  of  organisation,  and  the  reault  was  a 
ship  elaborately  fitted  out  between  May  and  August,  1S98,  in 
time  to  play  an  important  part  in  the  operations  at  Cuba  and 
Porto  Rico. 

The  first  difllculty  was  with  the  ship,  which,  as  an  old 
Clyde-built  fruit  boat,  was  ill-adapted  for  the  purpose;  but 
this  was  soon  overcome,  and  she  was  rechristened  the  Bay 
Statr,  tlie  first  volunteer  hospital  ship  ever  fitted  out  under 
Article  13  of  the  Geneva  Convention. 

Tlie  next  difficulty  was  that  the  committees  had  no  model, 
and  few  data  as  regards  equipment  to  guide  them.  It  was 
true  the  Govei-nment  was  then  fitting  out  the  hospital  ships 
Solace  and  Relief,  but  not  much  assistance  seems  to  have  I  een 
-obtained  from  this  source,  nor  does  reference  seem  to  have 
been  made  for  guidance  to  ourhospital  ships,  Victor  Emnuinuel 
of  the  Ashanti  war  of  1874,  and  the  Carthage  and  Oamjes  of  the 
Egyptian  campaigns.  An  enormous  advance  in  equipment 
has,  however,  taken  place  since  these  vessels  were  fitted  out, 
such  as  electric  lighting,  cold  storage,  sterilizing  rooms,  etc. 
So  successful,  however,  were  the  committees  in  their  zealous 
co-operation  that  a  ship  was  fitted  out  with  a  completeness 
which  may  well  constitute  her  a  model  for  future  ships  of  the 
kind.  She  was  duly  authorised  by  the  President  and  the  Navy 
Department,  and  placed  under  discipline  of  the  simplest 
kind,  two  autliorities  on  board  only  being  recognised : 
<i)  Navigation  under  a  master;  and  (2)  medical,  under  a 
superintending  surgeon.  Eacli  was  supreme  in  liis  own 
sphere,  and  discipline  worked  without  a  hitch. 

Wlien  the  vessel  arrived  in  belligerent  waters  the  medical 
department  on  board  immediately  reported  to  the  nearest 
army  or  navy  "  ranking  officer"  for  instructions;  and  always 
received  every  assistance  in  their  liumane  mission.  The 
vessel  made  several  trips  witli  sick  men  from  the  islands  to 
the  main  lan<l,  with  much  success. 

Mention  is  made  oE  the  kinds  and  degrees  of  sickness 
treated  on  board  ;  the  worst  cases  were  from  Cuba,  and  it  is 
stated  "the  sickest  and  sickest-looking  men  we  had  ever  seen 
or  ever  expect  to  see  "  were  from  Santiago,  which  ai)))(nrs  to 
have  been  the  foulest  and  most  insanitaiy  of  all  the  Sjianish 
hotb(!d8  of  disease.  Its  malarial  fevers  were  of  suc'h  a  com- 
plicated continued  type,  with  diarrhoea  and  dysentery,  that  it 
was  often  impossible  to  say  at  first  whether  cases  were  not 


typhoid  or  yellow  fever.  Nearly  all  the  cases  received 
board  under  careful  treatment  and  nursing  soon  xsm 
wonderful  progress  towards  recovery,  so  that  the  rep 
says,  "the  good  accomplished  by  hospital  ships  in  the  1; 
war,  and  their  valued  services  to  the  sick  of  both  the  an 
and  navy,  assure  thena  a  place  in  the  wars  of  the  future." 

The  Aid  Society  also  sent  its  agents  to  lielp  and  report 
various  camps  of  volunteers,  such  as  at  Montauk  and  Lc 
Island.  There  is  no  concealment  of  the  deplorable  state 
these  camps  immediately  after  their  formation.  The  utm 
confusion,  drunkenness,  and  indiscipline  existed  ;  and 
wonder,  when  it  is  frankly  stated  that  it  was  claimed  tl 
many  officers  who  "  had  arrived  were  political  appointmen 
quite  irrespective  of  their  knowledge  of  their  work  "  1 


ROYAL  ARMY  MEDICAL  CORPS. 
Majobs  F.  H.  Trehkune  and  H,  P.  BincH  embarked  at  Southampton 
the  i^iivl  for  Soutli  Africa  on  Saturday  last  in  medical  charge  of  tbe 
Northumberland  Fusiliers  and  companies  of  the  Army  Service,  Ordnan 
and  other  corps,  1,051  all  told. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet  Sdeceon  A.  P.  G.  Gipps,  who  has  been  placed  on  the  Retired  I 
at  his  own  I'equest  from  September  12th,  entered  the  service  as  surge 
in  March,  1S79.  became  staff  surgeon  in  March,  1S91,  and  quite  recen 
attained  the  rank  of  fleet  surgeon.  As  surgeon  he  held  various  i 
portant  appointments,  and  served  twice  in  the  flagships  of  Admiral 
the  Fleet  the  Earl  of  Clanwilliani,  G.C.B,,  K,C.M,G.,  indicating  the  hi 
appreciation  which  that  distinguished  officer  had  of  his  professioi 
attainments,  lie  served  in  H.M,S.  Inamitimt  during  the  Egyptian  w 
and  in  the  hospital  ship  Malacca  during  the  Benin  punitive  expeditic 
He  was  afterwards  appointed  lor  duty  at  the  Admiralty,  where  recen 
he  acted  as  secretary  to  the  Committee  on  the  Training  of  Medii 
Officers,  etc.  He  is  a  Blane  Medallist,  and  a  recognised  authority 
Mediterranean  fever,  its  bacteriology,  etc.  His  recent  appointment 
Haslar  for  the  instruction  of  surgeons  on  entry  was  recognised  by 
familiar  with  his  career  as  a  most  suitable  one;  and,  in  the  interest  of  t 
public  service,  it  is  greatly  to  be  regretted  that  the  multifarious  a 
onerous  duties  with  which  he  found  liimself  I^urdened  compelled  li 
to  resign  a  post  which  he  was  specially  qualified  to  till. 


THE  VOLUNTEERS. 
Surgeon-Lieutenants  J,  McMvllen.  M,B.,  3rd  Volunteer  Battalion  t 
King's  Liverpool  Regiment,  and  E,  Fare,  2nd  Volunteer  Battalion  t 
Duke  of  Cambridge's  Own  Middlesex    Regiment,    are   promoted  to 
Surgeon-Captains,  September  20th, 


VOLUNTEER  MEDICAL  STAFF  CORPS, 
Mb.  Alexander   Granville   is  appointed  Surgeon-Lieutenant   in   t 
London  Companies,  September  20th. 


INTESTINAL  DISEASES  AT  ALDERSHOT. 
At  an  inquest  held  on  September  14th  at  Aldershot  touching  the  death 
Private  Leslie,  of  the  and  Black  Watch,  who  died  on  Septemoer  nth  fro 
inflammation  of  the  intestines,  the  Coroner  (Mr.  Spencer  Clark)  said  t.h 
there  had  been  between  thirty  and  forty  similar  cases  in  the  hospil 
lately,  most  of  which  came  from  the  ist  Brigade,  of  whicli  the  Black  Wati 
forms  part.  Leslie's  death  was  the  third  from  the  sa)ne  muse  in  the  la 
three  weel;s.  A  comrade  stated  th^it  Leslie  was  taken  ill  on  Septemb 
t;th,  and  wae  sent  to  tlie  liospital  the  following  day.  Captain  Heale 
R.A.M.C,  said  Leslie  was  suffering  from  gastro-intestinal  inflaramatio 
which  developed  into  jaundice,  and  he  died  from  failure  of  the  hcarl 
action.  Witness  could  not  state  what  caused  the  inflammation.  The 
was  a  number  of  similar  cases  under  treatment  at  the  present  time.  ; 
the  second  fatal  ease  which  had  occurred  the  intestines  v4  the  man  we; 
sent  to  London  for  analysis.  That  case  was  identical  with  the  presen 
The  coroner  ad.iourned  the  inquiry  for  four  weeks  to  obtain  the  result 
the  analysis  in  the  preceding  ease. 


THE  NEW  UNIFORM  R.A.M.C. 
RouHE  ET  NoiR  thinks  the  new  uniform  in  vei-y  bad  taste,  and  hopes 
will  not  ultimately  be  adopted.  Especially  he  objects  to  the  Chen 
facings,  and  tlie  stripes  for  the  overalls.  "Besides,"  he  says,  "we  ai 
entitled  to  a  'royal  red,  and  surely  the  difficulty  of  making  a  combin 
tion  which  would  distinguish  us  from  the  Royal  ArtilleiT  is  not  1; 
superable." 

ENTEKIC  FEVER  AMONG  OFFICERS  IN  INDIA, 
THE  Calcutta  KiHilMivmn  devotes  an  article  to  this  well-worn  subject,  an 
in  alluding  to  the  melancholy  list  of  deaths  of  officers,  especially  youn 
officers,  notices  the  fact  of  the  frequency  with  which  the  death-roUcoi 
tains  the  names  of  ofliccrs  of  liritisli  regiments  as  compared  with  ofticci 
of  native  corps.  Statistics  would  probably  show  that  for  every  on 
Indian  Staff  Corps  officer  who  sulTcrs  from  enteric  fever,  at  least  eight  r 
ten  officers  in  British  regiments  are  attacked,  and  the  writer  of  the  artic! 
finds  the  main  cause  perhaps  for  this  in  the  diflerenco  in  the  manage 
ment  of  British  and  native  regimental  messes.  The  latter  are,  he  coi 
Riders,  not  onl.y  run  more  economically,  but  managed  with  far  greatt 
care  and  efliciency  than  those  of  British  corps,  where  the  officer: 
through  iguoi'jince  of  tlie  language  and  "not  knowing  the  ropes,"  are  to 
great  extent  ;it  tlie  inercy  of  the  Uinufninah  {s.  ?,o\-toi  head  butler)  an 
the  native  ;//r//ft'/(\  The  article  does  not  fail  to  allude  to  a  matter  wliic 
has  repeatedly  found  a  place  in  these  columns,  namely,  the  nncleanlincf 
of  cookhouses,  cooking  utensils,  dishcloths,  impurity  of  water  and  mill 
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and  finally,  the  lack  of  proper  European  supervision  over  natives  em- 
ployed in  the  cookhouse  and  over  their  work  generally.  It  the  abolition 
of  the  native  cook  in  barrack  cookhouses  is  a  possible  step,  it  might  also 
become  so  in  a  British  regimental  mess. 


THE  MILTTARY  USES  OF  BACTEBTOLOGY. 

Iti  the  Jo  urn  nl  of  the  Military  Service  Institution  of  America  appears  an 
essay  with  the  above  heading  by  Captain  Charles  E.  WoodruflT.  Assistant 
Svirgeon,  United  States  Array,  in  which  an  effort  is  made  to  translate 
into  popular  language  the  lechuical  laws  governing  the  lives  of  bacteria 
and  to  apply  them  to  military  uses.  This  is  especially  necessary  now,  the 
autlior  cunsiders,  t^cause  quite  a  large  percentage  of  infectious  diseases 
in  the  United  States  army  are  contracted  in  practice  marches  and  hehl 
mamjiuvres.  Captain  Woodruff  goes  fm-ther,  for  he  says  the  effect  of 
bacteriology  upon  military  custom  has  been  profound,  and  to  the  line 
officer  it  certainly  is  essential  to  know  in  considerable  detail  the  laws  of 
the  science  in  order  that  he  may  "intelligently  issue  his  orders  in  accord- 
ance with  changed  methods,  and  avoid  the  frightful  preventable  sickness 
which  has  so  often  ruined  military  campaigns  from  the  dcatli  or  exhaus- 
tion of  the  men."  The  essay  (which  was  forwarded  to  tlie  Militaiy 
Information  Division  of  the  Adjutant-General's  office,  and  is  published  by 
permission)  gives  a  slioi't  space  to  the  explanation  of  antiseptics,  germi- 
cides, disinfectants,  and  sterilisation. 


CAMP  CREMATORIES. 
The  use  of  portable  crematories  for  the  field  and  camp  has  been  strongly 
suggesteil,  and  their  value  from  a  health  point  of  view  is  beyond  all  ques- 
tion. The  chief  feature  of  the  last  camp  season  of  the  New  York  National 
Guard  was  the  practical  testing  in  camp  and  on  f:ie  march  of  portable 
crematories  to  take  the  place  of  latrines,  which  have  always  been  nuis- 
ances and  not  infrequently  sources  of  disease.  Dr.  William  G.  Bissell, 
surgeon  of  the  74th  Regiment  National  Guard.  N.Y.,  has  been  working  for 
pome  time  on  a  plan  for  burning  what  is  left  to  the  latrines  to  scatter 
about  as  seeds  of  disease.  He  got  ready  for  a  camp  test  a  crematory 
weighing  about  300 lbs.,  but  one  lighter  in  weight  can  be  made.  In  the  pro- 
cess adopted  by  Dr.  liissell  the  combustion  is  odourless.  Standing  in  the 
heated  current  expelled  by  the  crematoi*y  no  offensive  smell  was  ob- 
served while  ilostructiou  was  going  on.  The  Armi/  and  yavy  Journal  ot 
New  York,  commenting  on  the  creinatory,  says  tliat  by  a  new  arrange- 
ment of  air  ducts  the  outgoing  draft,  laden  with  odours,  is  met  by  an  in- 
rush of  fresh  air  whicli  supplies  the  oxygen  necessary  for  complete  com- 
bustion. The  inventor  maintains  that  when  perfected  the  crematory  will 
answer  to  the  needs  of  several  hundred  men  When  the  two  battalions 
of  the  7th  Regiment,  nearly  500  strong  each,  made  their  practice  roarcli, 
two  crematories  were  taken  with  eacli  battalion,  and  gave  thorough 
satisfaction.  Dr.  liissell  is  sanguine  as  to  the  future  of  the  idea,  and 
contends  that  the  principles  of  such  a  crematoiy  can  be  applied  as  well 
to  a  city  as  to  a  camp,  and  that  it  is  only  apathy  on  the  part  of  our  public 
sanitarians  that  perpetuates  the  disgusting  systems  now  in  vogue.  The 
attention  of  tlic  War  Department  was  called,  it  is  understood,  to  the  tests, 
a^iditwiis  expected  that  such  crematories  would  receive  needed  tests  in 
Cuba  and  the  Philippines  or  at  home,  and  luiglit  ultimately  be  adopted. 


RETIRED  R.A.M.C. 
A  CORRESPONDENT  is  informed  tliat  lie  sliould  put  his  rank,  name,  and 
corps  on  his  card,  adding  '"  Retired."     Of  course,  if  he  is  liable  to  recall 
he  is  entitledand  expected  to  keep  up  his  uniform  and  any  other  dis- 
tinction of  his  corps. 


MEDICO-LEGAL 


POSTMORTEM     EXAMINATIONS     IN    MEDICO 

LEGAL   CASES    IN   SCOTLAND. 

The  procedure  adopted  in  recent  years  by  the  Crown  lawyers 
in  Scotland  witli  regard  to  the  pod-mortem  examinations  in 
judicial  cases  is  most  unsatisfactory.  These  examinations  are 
usually  made  by  wairant  of  the  Sherill' granted  to  two  medical 
men  who  are  specially  retained  by  the  Crown  for  this  purpose. 
No  persons  except  the  two  inspectors  are  allowed  on  any 
account  to  be  present  thereat,  or  to  be  represented  by  a  skilled 
witness.  It  does  not  matter  how  deeply  they  may  be  inter- 
ested in  ascertaining  the  precise  cause  of  death,  they  are 
sternly  excluded.  A  medical  man  may  have  attended  the  ease 
prior  to  death,  and  may  be  most  anxious  to  be  present  at  the 
necropsy  and  learn  the  exact  cause  of  death.  Such  knowledge 
may  be  of  the  very  greatest  importance  to  liim.  He  is  neitlier 
allowed  to  be  present  nor  to  be  represented.  Or  a  person  may 
be  arrested  on  suspicion  in  connection  with  the  death, 
and  thereafter,  on  information  obtained  by  Crown  counsel 
from  the  official  inspectors,  may  have  to  stand  trial  on  a 
criminal  charge.  His  agent  is  not  even  informed  that  such  an 
examination  is  to  take  place,  or  when  or  where.  If  he  does 
somehow  learn  about  it  in  time  to  make  application  for  the 


presence  of  medical  witnesses  on  behalf  of  his  client  he  has,  at 
least  in  recent  years,  always  been  refused.  He  is  told  by  the 
Procurator-Fiscal,  as  in  a  recent  ease,  that  "  Crown  counsel  do 
not  see  any  reason  for  departing  from  tlie  usual  practice  of 
such  examinations  being  conducted  by  doctors  instructed  by 
me,  without  the  presence  of  doctors  in  the  special  interest  of 
the  accused." '  The  report  of  the  inspectors  instructed  by  the 
Crown  is  the  only  evidence  of  the  post-mortem  examination 
that  is  or  can  be  submitted  at  the  trial.  At  every  other  point 
the  agent  of  the  accused  lias  been  enabled  beforehand  to  test 
and  examine  the  evidence  relied  on  by  the  Crown  against  his 
client,  and  to  prepare  his  defence,  but  in  respect  of  this  medi- 
cal evidence  he  can  do  nothing  but  accept  whatever  the  Crown 
may  bring  forward.  Unless  there  be  some  omission  or  blunder 
in  the  medical  report,  very  little  can  as  a  rule  be  extracted 
from  it  for  the  benefit  of  the  defence.  No  other  observations 
nor  alternative  opinions  can  be  obtained.  The  prisoner's 
counsel  can  never  hope  to  break  down  this  evidence,  nor  can 
he  even  efl'ectually  cross-examine  upon  it.  It  is  obvious  that 
this  arrangement  of  medical  testimony  puts  an  enormous 
power  in  the  hands  of  the  prosecution,  and  unless  a  case 
breaks  down  in  some  other  respect,  must  make  strongly  for 
the  conviction  of  an  accused  person. 

This  state  of  matters  has  long  been  felt  by  many  to  be  un- 
satisfactory. On  December  2nd,  1S93,  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow,  addressed  a  lettertothe  Lord  Advocate 
on  the  subject  and  urged  upon  his  lordship 

the  propriety  of  devising  a  sclieine  by  wliich  every  reasonable  facility 
shall  156  afforded  to  interested  person.s  being  represented  at  post-mortem 
examinations  in  criminal  cases.  They  believe  that  a  scheme  of  this  kind 
could  be  so  safeguarded  as  to  be  conducive  to  the  interests  of  public 
justice  as  well  as  those  of  individual  liijerty. 

To  this  letter  the  Lord  Advocate  replied  by  telegram  on  April 
2nd,  1894: 

That  no  furtlier  instructious  liavebeen  issued  in  regard  to  the  procedure 
at  post-mortem  examinations,  but  that  the  question  whether  further  in- 
structions are  necessary  will  be  duly  considered. 

A  second  letter  from  the  Faciilly  to  the  Lord  Advocate,  dated 
April  2nd,  1895,  received  a  similar  answer. 

Sir  James  Oarmichael  on  February  15th,  1895,  put  a  ques- 
tion on  the  subject  to  the  Lord  Advocate  in  the  House  of  Com- 
mons. The  Lord  Advocate  replied  that  such  post-mortem 
examinations  •  are  conducted  in  accordance  with  suggestions 
made  by  medical  men  of  great  eminence  a  number  of  years 
ago,  and  the  practice  is  to  exclude  from  the  examinations  all 
persons  not  officially  connected  with  them  unless  the  consent 
of  Crown  counsel  or  the  authority  of  a  sheriff  for  the  presence 
of  other  persons  has  been  obtained.  The  examinations  are 
generally  held  under  judicial  warrant,  and  the  view  adopted 
and  acted  upon  has  been  that  unless  some  special  reason  con- 
nected with  public  justice  exists  for  the  presence  of  third 
parties  the  warrant  should  be  carried  out  exclusively  by  per- 
sons acting  under  public  responsibility.  Applications  to  be 
allowed  to  be  represented  have  been  granted  when  made  on 
behalf  of  persons  suspected  of  having  caused  the  death  or 
otherwise  closely  connected  with  the  matter  of  inquiry,  but 
they  have  been  refused  where  some  such  quality  of  interest 
did  not  exist. 

This  statement  at  iirst  sight  seems  to  imply  that  where  the 
quality  ot  interest  did  exist,  applications  for  representation  at 
necropsies  were  always  granted.  On  careful  consideration,  how- 
ever, it  is  seen  to  be  merely  a  statement  of  what  hftd  sometimes 
been  done  in  the  past,  and  committed  the  speaker  to  nothing. 
A  prisoner's  agent  at  Glasgow  shortly  thereafter  applied  for 
two  medical  witnesses  to  be  present  at  a  post-ynorfcm  examin- 
ation on  behalf  of  his  client,  and  was  refused.  The  ease  was 
that  of  a  man  arrested  on  suspicion  of  having  murdered  his 
wife.  The  evidence  was  entirely  circumstantial,  and  it  was 
known  that  the  most  material  evidence  might  be  obtained  from 
ttiepost-morfem  examination.  Nevertlieless, nothing  more  could 
be  obtained  from  Crown  counsel  than  permission  to  examine 
the  body  after  the  official  examination  had  been  completed. 
On  September  3rd,  1895,  3tr.  Caldwell  in  the  House  of  Com- 
mons called  attention  to  this  refusal,  and  questioned  the  Lord 
Advocate  on  the  subject.  Mr.  Caldwell  made  a  very  vigorous 
impeachment  of  the  action  of  the  Crown.  He  was  surprised 
that  in  any  Court  of  Justice  in  Scotland  such  a  course  should 
be  adopted,  and  that  the  Crown  should  not  consider  it  neces- 
sory  that  a  piisoner  should  have  special  representation  in  his 
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own  case  ;  tliat  the  matter  would  obviously  not  stand  reason- 
in"  for  undoubtedly  a  prisoner  was  entitled  to  brnig  forward 
medical  evidence  to  rebut  that  of  the  prosecution  and  it  was 
essential  for  the  defence  that  tliey  should  have  all  the  material 
necessaiy  to  present  their  case.  The  reply  was  that  Crown 
counsel  saw  no  reason  in  this  particular  case  for  consenting  to 
the  presence  of  two  additional  medical  men.  It  was  added 
that  an  inquiry  was  then  being  made  as  to  the  expediency  of 
any  modification  of  the  practice  in  this  matter.  ,     ,    ,    j 

it  is  now  four  years  since  this  inquiry  was  set  on  foot,  but 
no  change  in  the  procedure  has  yet  been  made.  ^ or  does  it 
appear  likely  that  any  change  will  be  made  unless  public 
interest  is  more  thoroughly  aroused. 

The  Lord  Advocate,  in  reply  to  the  question  by  feir  \\  illiam 
Priestley  of  May  i6th,  practically  repeated  his  previous  state- 

™X?pe'rson  except  the  medical  men  instructed  to  conduct  tlie  necropsy 
is'allowed  to  be  present  at  a  post-mortem  examination  except  with  the 
consent  ot  Cro°vn  counsel  or  on  tbe  order  of  tlie  sUeriff,  Crown  counsel 
may,  in  their  discretion,  sanction  the  presence  of  a  meclical  man  who  lias 
attended  tlie  case  or  in  tlic  interests  ol  tlie  accused,  but  this  is  done  on  y 
on  condition  tliat  he  is  to  be  present  merely  as  an  onlooker,  aud  is  not  to 
interfere  in  any  way  with  tlie  Crown  examination.  No  tormal  intimation 
is  given  that  a  necropsy  is  to  be  held,  but  in  all  cases  where  any  person  is 
in  custody  on  suspicion  of  causing  death  a  necropsy  is  made  as  a  matter 
of  course,  so  that  an  accused  person  or  his  advisers  cannot  be  in  doubt  as 
to  the  necessity  of  maldug  immediate  application  for  pcrmis.sion  to  send 
a  medical  man  to  witness  tlie  necropsy  if  they  so  dosire  it.  The  quarter 
to  which  application  ?!.ould  be  made  is  the  Procurator-Fiscal  w-iose  duty 
it  is  in  all  cases  of  urgency  to  communicate  by  telegraph  with  the  Crown 
Agent  for  the  instructions  of  Ciown  counsel.  IJ  an  independent  pod- 
mfrtem  examination  is  desired,  it  can  be  made  after  the  Crown  examina- 

"°The  Faculty  of  Physicians  and  Surgeons,  in  its  letter  to  the 
Lord  Advocate  of  April  2nd,  1895,  showed  tliat :  ,        .     ,      ,. 

What  is  wanted  to  remedy  this  grievance  appears  to  be  an  instruction 
from  the  Crown  Ollice  to  Procurators-Fiscal  that  m  every  case  in  which  a 
nosi-mortoB  examination  is  made  by  judicial  or  other  warrant,  they  shal 
as  a  matter  of  routine  give  timely  notice  to  any  person  lylio,  in  the  light  ot 
the  ascertained  facts  or  tlie  probabilities  up  to  th;it  time,  may  in.lheii 
judgment  be  indicated  as  a  person  interested,  that  an  examination  at 
'vliich  he  may  if  thought  proper  on  application  be  represented  by  a 
medical  man,  shall  be  made  at  a  time  and  place  spccilied  in  the  notice. 


A  QUESTION  OF  FEES. 
A  COEEESPONDENT  who  had  advised  one  of  his  patients  to  go  in  a  public 
hospital  lor  an  operation,  was  requested  by  the  patient  to  be  present  at 
the  time  the  operation  was  performed,  and  to  visit  her  altenvards  at  the 
hospital  On  sending  in  his  account  for  these  services  it  was  repudiated, 
on  the  ground  that  it  was  unlawful  lor  the  doctor  to  charge  for  any 
attendance  on  the  patient  while  she  was  in  the  hospital. 

»,*  We  liave  referred  our  correspondent's  to  an  authority  on  Scots  law, 
wh*o  replies  :  "The  patient  employed  her  medical  man  to  do  a  specific 
service,  namely,  to  caU  and  make  sure  that  she  was  being  properly 

treated.      She  cannot  expect  that  he  was  to  do  this  tor  nothing I 

should  advise  tliat  he  has  a  good  claim  in  law  to  payment  for  the  ser- 
vices he  did  undoubtedly  render  in  his  patient's  employment,  whether 
these  services  involved  full  professional  responsibility  or  not.  The  last 
consideration  might  have  some  inlluence  on  the  amount  of  the  fees  that 
could  be  claimed,  but  I  do  not  see  what  defence  the  patient  might  have 
to  a  claim  for  some  remuneration.  A  doctor  lives  by  his  time,  and  in 
law  employment  always  infers  remuneration,  as  donation  either  of 
money  or  time  is  never  presumed." 

ADMINISTERING  ANiESTHETICS  TO  PATIENTS  OF  UNQUALIFIED 

DENTIST. 
JTTVENAI.  inquires  if  it  is  illegal  for  a  registered  medical  practitioner  to 
administer  gas  to  patients  of  an  unqualified  dentist,  and,  if  so,  under 
what  section  of  the  Medical  Act  the  provision  is  made  ? 

%»  The  Medical  Acts  do  not  in  express  terms  prohibit  a  registered 
medical  practitioner  administering  gas  to  the  patients  of  an  unqualilied 
dentist.  If,  however,  any  such  practice  were  brought  before  the 
General  Medical  Council  an  inquiry  would,  we  think,  be  hold  under  the 
provisions  of  Section  xxix  o£  the  Medical  Act,  1858,  and  the  result  to  the 
medical  practitioner  might  be  serious. ^___^;^____^ 


January,  from  10  to  11  A.M.  Each  student  shall  attend  on  one  day  in 
the  week  only,  and  the  fee  is  M  -s.  ;  and  second,  danug  the  summer 
session  of  iQoo.  there  will  be  a  class  of  ,  „      .        ,     _         <    ,„ 

^Practical  ilMolo,]«.-Ei,Qh  student  shall  attend  for  two  hours  on  four 
days  a  week  from  the  beginning  ot  May ;  and  the  fee  shall  be  £2  2S. 

it.  will  be  obvious  that  these  new  arrangements  will  ensure  much  more 
effective  practical  teaching. 

UNIVERSITY  OF  ST.  ANDREWS. 
At  a  meeting  of  the  University  Court  held  on  Saturday,  September  i6th, 
Mr    James  Stuart.  M.P.,  Rector  of  the  University,  in  tlie  chair,  the  Com- 
mittee appointed  to  consider  the  necessary  steps  to  be  taken  with  regard 
to  tiie  erection  of  an  adequate  and  suitably-equipped  building  for  tlie 
Conioint  Uuiversitv  School  of  Medicine  at  Dundee  presented  a  report 
that  thev  had  examined  plans  of  various  sites,  and  had  arrived  at  the 
decision  that  the  site  known  as  the  "  Church  Site,"  situated  at  the  back  of 
the  College  would  be  the  most  suitable.    Consideration  ol  the  report  was 
deferred  pending  in.|uiries  as  to  the  value  of  the  site  and  as  to  the  pro- 
portion 01  the  expenditure  involved  in  the  proposed  plan  for  the  accom- 
modation of  the  departments  of  anatomy  and  physiology.    The  following 
motion  was  agreed  to  :  "  That  the  University  Court  resolve  that  a  quahfy- 
ing  course  of  practical  materia  medica  shall  be  given  at  St.  Andiews„ 
under   the   supervision    of  Professor   Marshall,  for  hve  years  as    rom 
October      .898."     It     was    further    resolved;    "That     the     quahlying 
course    in   practical    materia    medica    for  the  present  year  be  >=ai'i-;fd 
on    in    the     summer,     and    that    tlie    class     be    conducted    by    tie 
assistant,    under   the    supervision,    as    agi-eed,    of  Prolessor  Marshall. 
It  was  unanimously  resolved:  "  That  the  Court  recall  the  appoiutmentof 
the  Berry  and  Finance  Committees,  and  remit  the  whole  question  of  the 
income  and  expenditure  of  the  University  to  the  Business  and  Finauce 
Committee,  with  recommendations  to  bring  up  a  report  as  soon  as  pos- 
sible, and  vvith  instructions  to  consult  the  Senate  as  to  such  of  tl>e  1  esolu- 
tions  arrived  at  as  thev  deem  fit,  in  order  that  the  whole  question  may  be 
considered  at  the  Court  meeting  in  January."     On  cousideration  of  a 
minute  of  the  subcommittee  on  the  superintendence  of  the  Museum,  and 
S^slatenient  by   Professor  Mackintosh  thereupon,  the  meeting  voted  a 
sum  of  ^40  per  annum  towards  the  salary  of  a  curator. 

UNIVERSITY  OP  DURHAM. 

Second  Examination  foe  the  Degree  of  Bacheloe  in  Medicine.— 
The  following  candidates  have  satisfied  the  Examiners  : 

Anatowu.  Ph,/iiolor„i.  and  Materia  -Vef''™-Uonours  Second  Class)  .E. 
J  Manning,  si'Mary's  Hospital;  J.  B  Waters  College  of  Medicine, 
Newcastle  upon-Tyne.  Pass  List:  Annie  TomblesonBrunyate, 
London  School  of  Medicine  for  Women  :S.C.  Claplia.ni.  M.R.C.S., 
L.R.C.P.,  Guy's  Hospital;  H.  R.  Ellis,  M.R.C  S.,  L.R.O  P.,,  St.  Bar- 
tholomew's Hospital :  W.  M.  Emmerson  College  of  MedK-me,  New- 
castle-upon-Tyne :  IdaErailieFox,  London  Scliool  ol  Medicine  for 
Women f  Lucy  Selina  Molony,  London  School  "f  ,*l«'^'"ne  for 
Women  ;  R.  VV.  Nevin,  College  of  Medicine,  Newcastle-upon-Tyne  , 
Monica  Lucien  Mary  Robertson,  College  ot  Medicine,  Newcastle- 
upon-Tyne:  T.  C.  Rutherfoord,  St.  Thomas's  Hospital ;  R.h. 
Renton"  College  of  Medicine,  Newcastle-upon-Tyne  ;  b.  D.  luiner, 
M  R  C  S.,  L.R  C  P.,  St.  Thomas's  Hospital ;  N  B.  Walker,  College  fi 
Medicine,  Neweastle-upon-Tyne  ;  M.  C.  Wetherell,  Guy's  Hospital, 
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UNIVERSITY  OF  EDINBURGH, 

Chaie  of  PHYSI01.OGV,— In  addition  to    the   ordinaiy   nve  months 

winter  course  (100  Lectures)  on  Physiology,  the  follow-mg  courses  on 

Practical  Physiology  will  be  given  during  the  next  academic  year,  and 

lirst  during  the  winter  session  1899-1900:  . 

1  Practical  Kxpcrimcnlal  Physit,l<,(jii.-Thia  will  be  given  every  weekday 
except  Saturday  from  the  middle  (i7tli)  of  October  to  the  end  ol  January, 
from  10  A  M.  till  12  noon,  and  each  student  will  attend  oi»  one  day  m  the 
week  onlv.    The  fee  is  iC^  =3.  .,,  ,        .  , 

2  Praciicnl  Chemical  Phvsioloay.— This  course  will  be  given  every  week- 
day e.xcept   Saturdays,   from   the   middle   of    October  to   the   end    of 


AND 

POOR-LAW     MEDICAL     SERVICES. 

HEALTH  OF  ENGLISH  TOWNS.  .,„,<, 

IN  thirty-three  of  the  largest  .Epglisli  towns,  including  London  6  877 
births  and  4.D17  deaths  were  registered  during  the  week  fudng  Saturday 
last,  September  iCtli.  The  annual  rate  01  mortality  in  these  tOY"^.  "i"^,'^ 
hid  decreased  from  268  to  25.2  per  1,000  in  the  three  preceding  weeks, 
further  dedh!edr2rx  last  w'eek!^  Tli'e  rates.in  the  several  tow.ns  ranged 
from  10.6  in  Norwich,  .3.5  in  Croydon,  15.7  1°  De'-by-  '"■°<' "^"' '°>*'*f ' 
to  ,09  in  Liverpool,  sVo-" in  Preston,  3i.7  in  WolveiMianipton  and  32.5  in 
Salford.  In  the  thirty-two  provincial  towns  the  nieau  death-rate  waa 
22.6  per  .,000,  and  exceeded  by  3  8  the  rate  recorded  n.  London  wluch 
was  .8.8  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  54  per  .,000;  in  London  the  death-rale  was  equal  to  35 
p^^%o,  while  it  i:^eraged  6.7  in  the  thirty-two  P'-oy'^'^'t  J"''"^; 
among  which  the  highest  zymotic  death-rates  were  c,.6  'O  Sal  fold,  ...i 
in  Burnley,  .,.2  in  Wolverhampton,  and  .6.4  '°  P™-t°";,-nrt fo^  i^  "  fevi? " 
a  deatli-rate  of  1.4  in  Burnley;  scarlet  fever  of  11  in  B>?dlo»d,  fever 
of  ..o  ill  Shellield!  ..I  in  Halifax,  and  ..4  pBnkenhead ;  and  dianhffia 
of  7.4  in  Salford,  ^.8  in  Burnley,  8.0  in  BngHton,  8,4  ''',^„'ii''rt°i'nl  nieria 
Wolverhampton,  and  .6.0  in  Preston.  The  69  deaths  f™-"-- ^^Sl'^V"^-?; 
in  the  thirty-three  towns  included  22  in  London,  .0  in  Leeds  8  in 
Shcmeld,  <Vo  in  Leicester,  and  5  in  B.rminghain.  Tliieo  fata  cases  ot 
small-no.x  were  registered  last  week  in  Hull,  but  not  one  m  any  otliei 
o™thethim-th™e  large'' towns;  and  no  small-pox  Pa.Hon's  were  under 
treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Satui  day 
last,  September  .6tli.  The  number  of  scarlet  fever  P^^tients  >"  these 
hospitafs  and  in  the  London  Fever  Hospital,  which  I'ad  been  2.538^Qd 
2,549  in  the  two  preceding  weeks,  had  turthcr  increased  to  'Moo^ 
Saturday  last;  336  new  cases  were  admitted  during  the  week,  against 
225,  232.  and  29S  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DURING  the  week  ending  Saturday  last  Septemljer  iClh  933  ''''"!f,"'°%*,; 
deaths  were  registered  ^n  eight  of  the  principal  Scotch  towns.  Th( 
annual  rate  of  mortality  in  tliese  towns,  "1"«\  ™''  =*•'  f  ^„",<^<^ 
the  two  preceding  weeks,  fell  again  to  20.2,  and  was  0^9  per  1,00c 
below  the  mean  rate  during  the  same  period  in  tlie  thirty 
three  large  Englfsh  town"     Among  these  Scotch  towns  the  death-rate: 
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ranged  from  11. 7  in  Aberdeen  and  13.5  in  Pertli  to  22.5  in  Glasgow  and  22.8 
in  Leitli.  Tlie  zymotii".  deatli-rate  lu  these  towns  averaged  5.7  per  1,000, 
the  liialiest  rates  being  recorded  in  Perth  and  Leitli.  The  317  deaths 
registered  in  Glasgow  included  i  from  scarlet  fever,  2  from  diphtheria, 

.)  from  measles  and  from  whooping-cough,  g  from  "fever,"  and  6g  from 
diarrhoea.    Twenty-four  fatal  cases  of  diarrlioia  were  recorded  in  Edin- 

.burgh,  17  in  Dundee,  and  g  in  lieith. 


OUTBREAK  OF  ENTERIC  FEVER  AT  BURNTISLAND. 
\N  outbreak  ol  enteric  fever  is  engaging  the  attention  of  the  public  health 
authorities  of    Burntisland,    Fifeshiie.     Up   to    the   end    of    last    week 

'(September  16th)  47  cases  had  been  uotilied,  31  in  the  town  and  16  in  the 
urban  or  landward  district.  Fifteen  p;itient's  have  been  accommodated 
in  Kirkcaldy  Fever  Hospital;  the  local  hospital  has  been  reseiTed  for 
emergeijcy  cases,  and  a  staff  of  trained  nurses  has  been  engaged  to  attend 

ito  those  whose  cii'cumstauces  admit  of  their  being  treated  in  their  own 
homes.    Thus  far  tliere  have  been  no  deaths.    The  outbreak  is  stated  to 

iliave  beou  traced  to  one  of  the  milk  supplies  of  the  town. 


AN  OUTBREAK  OF  TYPHOID  FEVER  AMONG  THE  DUBLIN 
POLICE, 
We  learn  that  there  has  been  a  sudden  initbreak  of  typhoid  fever  amongst 
the  men  at  tlic  depot  of  the  Royal  Irish  Constalnilary  and  in  one  station 
of  the  Dublin  Metrnpolitan  Police.  So.ne  deaths  have  occurred.  The 
cause  is  now  being  traced,  and  we  learn  that  in  one  instance  at  least  it  has 
been  proved  that  milk  was  the  vehicle  of  infection. 


A  NUISANCE. 
Glan  T-Mou  has  complained  to  the  nuisance  inspector  and  the  chairman 
otihe  Board  of  Guardians  of  a  cesspool  which  is  near  his  house,  close 
•to  the  watcrpipe  supplying  the  village,  which  overflows  occasionally 
and  is  otherwise  a  nuisance,  but  without  efTect. 

*„•  Other  means  failing,  he  should  either  apply  to  the  Local  Govern- 
ment Board,  eWhitehall,  London,  or  make  a  complaint  before  two 
migistrates  in  petty  session,  under  Section  cv  of  the  Public  Health  -\ct, 
1875-  

INCREASE  OF  SALARY  OP  POOU-L.iW  MEDICAL  OFFICERS. 
In  the  British  Medical  Journal,  September  2nd,  i8gg,  p.  632,  we  replied 
to  a  correspondent's  question  on  tlie  above  subject,  and  he  has  since 
written  again  to  sty  that  "the  matter  at  issue  between  the  Local  Govern- 
ment Board  and  the  guai'dians  has  nothing  to  do  with  the  medical  officers 
or  their  salaries,"  but  has  reference  to  some  structural  alterations  in  the 
workhouse  required  liy  the  Local  Government  Board,  but  not  considered 
-necessary  by  the  guardians.  This  fnrther  information  leads  us  to  recom- 
mend a  petition  of  the  medical  ofticcrs  concerned  to  the  Local  Government 
Soard,  setting  out  fully,  but  not  at  too  irieat  a  length,  the  disadvantageous 
position  under  which  they  no\v  hold  office,  and  praying  for  early  attention 
to  the  alleged  grievance.  This  appears  to  be  the  only  way  open  to 
approach  the  Local  Government  Board  under  such  exceptional  circum- 
stances. 


INDIA  AND  THE  COLONIES. 

HONG  KONG. 

Scarlet  Feuer  and  liheiimatism.  —  Fouv  deatlis  from  scarlet  fever  occurred 
on  board  British  mcu-of-war.  Dr.  Clark  remarks  that  "tlie  infection 
appears  to  have  been  brought  out  from  England,  as  this  disease  is 
pnu-tically  uaknowu  here,  and  doe.s  not  appear  to  have  any  tendency  to 
•spread  among  the  Chinese."  A  soldier  died  from  acute  rheumatism,  a 
most  rare  disease  in  the  tropics. 

Infantile  Trl^mus.—'Vhe  great  infant  scoiirgc  of  Hong  Kong,  trismus, 
caused  471  deaths.  The  chief  number  occurred  at  the  Italian  and  Frencli 
convents,  whither  the  children  are  brought  by  their  Chinese  parents  when 
but  a  few  days  old.  When  one  kuows  the  filth  in  which  these  cliildren  are 
born,  the  numher  of  cases  of  trismus— a  sure  indication  of  insanitation— 
is  not  to  be  wondered  at. 

Veterinary  Report.~The  Colonial  Veterinaiy  Surgeon  reports  that  foot- 
and-moutli  disease  and  rinderpest  were  prevalent  in  Hong  Kong  and 
throughout  South  China,  and  that  large  numbers  of  cattle  died.  It  is 
satisfactory  to  note  that  he  prepared,  and  had  used'with  success,  an  anti- 
rinderpest  serum, 

BARBAOOS. 
Hurricane  and  Pestilence.— The  half-yearly  report  of  Dr.  Hutson, 
the  Poor-liiw  inspC'-tor  of  Barbados;,  contains  an  account  of  tlie  severe 
hurricane  which  aHeeted  the  island  in  September,  1898.  and  was  the  cause 
of  a  large  amount  of  poverty  and  sickness.  The  previous  health  of  the 
various  districts  had  been  very  good  up  to  the  time  of  the  hurricane,  but 
almost  immediately  afterwards  an  epidemic  of  diarrhcea  and  dysentery 
began,  which  in  a  week  or  two  spread  over  the  whole  island,  cari-yiug  oil" 
a  large  number  of  pers.ms  at  the  two  extremes  of  life,  and  involving  a 
great  increase  of  work  at  the  hospital  and  almshouses.  It  was  so  uni- 
versal that  it  w;is  attributed  to  the  pollution  of  the  drinking  water. 
Typhoid  fever  also  nppcared  in  epidemic  form  in  some  of  the  parishes, 
and  lasted  to  the  end  of  the  year.  At  the  hospital  the  wards  were  over- 
crowded during  the  lirst  month  after  the  storm,  a  large  number  of  desei"v- 
ing  cases  being  turned  away.  Typhoid  fever  was  the  most  common 
cause  of  death  ;  in  spite  of  the  large  number  of  cases  of  dyseutei-y  only 
one  proved  fatal.  The  hospital  did  not  suffer  ranch  from  the  effects  of 
the  storm,  but  at  the  lunatic  asylum  and  leper  asylum  a  considerable 
amount  of  damage  was  done.  Five  deaths  at  tlie  asylum  were  attributed 
to  psilosis.  This  disease  was  stated  to  be  the  cause  of  death  in  41  patients 
in  the  half  year  in  Barbados,  and  cases  of  it  have  also  appeared  in 


Jamaica,  but  some  of  the  medical  officers  believe  it  to  be  rather  pellagra, 
a  form  of  toxic  peripheral  neuritis,  supposed  to  be  due  to  eating  diseased 
grain. 

RHODESIA. 

Memorial  Hospital,  Bulawato.— Mr.  F.  Arnold,  resident  surgeon  at 
the  Memorial  Hospital,  Bulawayo,  has  furnished  his  annual  summary  of 
admissions,  diseases,  etc.,  for  the  year  ending  June  30th,  1890,  and  some 
comments  upon  the  more  interesting  features  of  that  summary.  The 
total  number  of  patients  admitted  was  1,238,  and  the  death-rate  was  8.32 
per  cent.  Malaria  fever  as  usual  heads  the  list,  472  cases  having  been  ad- 
mitted, and  the  death-rate  was  3.6  per  cent.  By  far  the  larger  uuirtber  of 
the  cases  were  of  the  ordinary  type,  but  a  few  cases  of  blackwater  fever 
were  also  admitted.  Both  types,  however,  were  less  prevalent  than  last 
year.  In  the  treatment  of  the  more  severe  comatose  forms,  quinine  has 
"been  administered  either  by  the  oesophageal  tube,  or  hypodermically  or 
intravenously.  Mr.  Arnold  discusses  the  diOiculty  of  diagnosing  cases  of 
comatose  malarial  fever  from  cases  of  gross  cerebral  disease,  such  as  puru- 
lent meningitis,  a  condition  which  has  been  found  more  than  once  in 
patients  presenting  ail  the  aspects  of  malaria.  According  to  his  experi- 
ence, the  finding  of  Plasmodia  in  the  blood  is  110  gu^irantte  that  the  case 
is  one  of  malarial  fever,  since  they  are  often  found  in  the  blood  in  acute 
specific  diseases,  and  even  in  residents  in  apparently  good  health.  Black- 
water  fever  is  treated  on  the  expectant  plan,  as  a  rule,  with  only  an  occa- 
sional dose  of  calomel.  Quinine  is  only  given  in  exceptional  cases.  The 
report  is  accompanied  by  numerous  tables,  and  by  charts  showing  the 
meteorological  conditions,  and  the  incidence  of  malaria,  typhoid,  and 
other  diseases.  

NEW  SOUTH  WALES. 

Public  Health  Reports.— In  the  beginning  of  1897  the  Public  Health 
Act  of  1896  came  into  operation  in  New  south  Wales,  and  the  first  annual 
reports  of  Dr.  W.  G.  Armstrong,  the  medical  officer  of  health  to  the  Metro- 
politan Combined  Sanitary  Districts,  and  of  Dr.  Robert  Dick,  the  medical 
officer  of  health  to  the  Hunter  River  Combined  Districts,  have  just  been 
published.  Dr.  Armstrong  deals  first  with  the  disposal  and  removal 
ot  i-efuse,  and  points  out  the  improvement  which  is  slowly  taking  place  in 
this  matter,  but  shows  that  much  still  remains  to  be  done.  The  notifica- 
tion of  infectious  diseases  and  the  compulsory  disinfection  of  dwellings 
has  been  enforced  for  the  first  time  with  hopeful  results.  An  examina- 
tion of  the  dairies  of  the  metropolis  has  revealed  a  rather  uusatisfactoi-y 
state  of  affairs,  in  many  places  no  adequate  provision  being  made  to  pre- 
vent the  milk  becoming  contaminated  with  dirt  and  disease  germs.  A 
local  epidemic  of  typhoid  was  traced  to  contamination  of  the  milk  by  a 
milk  vendor  who  wassuffering  from  thatdisease.  The  death-rate  from  all 
causes,  15.07  per  1,000,  is  higher  than  that  for  the  preceding  four  years,  the 
increased  rate  being  due  to  the  extensive  epidemics  of  zymotic  diseases, 
scarlet  fever,  measles,  and  whooping-cough  and  influenza.  The  death- 
rate  from  tuberculous  disease,  1.52  per  1,000,  also  shows  a  slight 
increase  on  the  three  previous  years.  Dr.  Dick,  in  his  re- 
port, deals  at  length  with  the  notifiable  infections  diseases  and 
matters  in  connection  therewith.  Scarlet  fever,  while  veiy 
prevalent,  was  of  a  mild  type  ;  out  of  551  cases  of  this  disease  i  only  was 
latal,  but  he  calls  attention  to  the  fact  that  in  his  district  there  are  no 
special  isolation  hospitals,  hence  these  patients  have  to  be  treated  at 
home,  where  no  system  of  isolation  and  disinfection  can  be  properly 
carried  out.  Diphtheria  was  most  prevalent  in  East  and  West  Maitland, 
in  both  of  which  towns  the  methods  of  dealing  with  refuse  material  and 
excrementitious  matter  are  far  from  satisfactory.  Typhoid  fever  pre- 
vails in  all  the  towns  embraced  within  the  Hunter  River  Sanitary  Dis- 
tricts, and  in  all  cases  can  be  traced  to  the  usual  defects  in  sanitary 
arrangements  in  a  new  country  where  there  is  practically  no  sewerage 
system,  and  the  house  refuse  and  excrement  are  disposed  of  in  a  most 
primitive  way,  the  water  supply  being  from  tanks,  often  underground, 
and  liable  to  contamination  with  sewage  matter.  From  inquiries  made, 
Dr.  Dick  found  that  less  than  1  per  cent,  of  children  born  in  Newcastle 
District  had  been  vaccinated,  and  the  number  of  unvaccinated  children 
and  adults  is  steadily  increasing.  This,  however,  arises  more  from  care- 
lessness than  any  "conscientious  objection"  to  the  operation.  The 
inspection  of  meat  at  the  slaughterhouses  is  most  imperfect  in  conse- 
quence of  the  isolation  of  the  private  slaughterhouses  and  the  absence  of 
public  abattoirs.  Several  other  matters  of  interest  are  touched  upon  by 
Dr.  Dick. 

Boari>  of  Water  Supply  and  Sewerage,  Svdnet.— From  this  we  loarn 
that  the  work  of  extending  the  benefits  of  a  permanent  water  supply  to  the 
newersuburbshasbeen  vigorously  carried  on.  With  a  view  to  preserving 
the  purity  of  the  water,  considerable  attention  has  been  paid  to  the  settle- 
ments on  the  catchment  area.  The  analyses  made  by  the  Government 
analysts  of  the  water  taken  from  different  reservoirs  month  by  month 
show  it  to  be  of  excellent  quality,  and  practically  free  from  animal  and 
vegetable  impurity.  During  the  year  some  fifty  additional  miles  of 
sewers  were  constructed,  and  a  large  increase  in  the  number  of  houses 
connected  with  the  sewei'S  is  reported.  With  the  progress  of  the  Western 
Suburbs  Scheme  the  number  of  houses  depending  upon  the  pit  and  pan 
system  is  rapidly  diminishing,  and  with  the  increase  in  the  area  thus 
efficiently  drained  and  a  purer  water  supply,  the  amount  of  prevent- 
able infectious  disease— such  as  typhoid  fever— has  been  largely  diminish- 
ing. This  is  shown  by  a  report  on  the  sanitary  value  of  the  operations  of 
the  Board  in  reducing  and  avoiding  the  mortality  from  typhoid  fever,  and 
on  the  diminished  mortality  from  diarrhcea  and  other  diseases  in  areas 
now  properly  drained.  The  general  death-rate  in  Sydney,  which  in  1888 
was  18.92  per  1,000,  fell  to  13-00  in  1897. 


University  of  Vienna.— The  total  number  of  students  on 
the  books  of  the  University  of  Vienna  during  the  last  summer 
semester  was  5,770.  Of  these,  1,598  belonged  to  the  mediCcx! 
faculty,  1,104  being  ordinary,  and  151  extraordinary  students, 
while  343  entered  for  special  courses. 
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VACANCIES    AND    APPOINTMENTS. 


[Sbpt.  23,  1899. 


MEDICAL  NEWS. 


The  governors  of  the  Londoii  Hospital  have  received  ;;,'6o,ooo 
from  the  executors  of  the  late  Baroness  de  Stern  towards  the 
establishment  of  a  convalescent  liome. 

The  McGill  University,  Montreal,  proposes  to  erect  at  the 
cost  of  7o,coodols.  a  building  for  its  department  of  hygiene, 
pharmacology,  and  medical  jurisprudence.  In  the  medical 
department  of  this  University  Dr.  T.  AV.  Burgess  lias  been 
appointed  Professor  of  Mental  Diseases. 

MEDICAL  VACAJ!TCIEa. 

The  following  vacancies  are  announced  :— 

BELFAST:  QUEEN'S  COLLEGE.— ProleaBorsbip  of  Medicine.  Applications  to  the 
Under  Secretary,  Dublin  Ciatle.  by  September  25th. 

BETHNAL  GREEN  NEW  INFIRMARY,  Cambridge  Heath,  N.E.-Medical  Superin- 
tendent. Age  from  :.i"  to  k>  years.  Salary  at  the  rate  ot  *:.'<'it.>  per  annum,  with  un- 
furnished apartments,  coa'3,  liebt.  and  wasbiue  Applications  on  forms  provided  to 
the  Clerk  to  the  Board,  Bishops  Hoad.  Victoria  Park.  N.E.by  October  5th. 

BIRMINGHAM  GENEItA.L  HOSPITAL.-HouBe-Sttraeon.  Appointmeut  lor  six  months. 
EesideDce.  board,  and  washing  provldtd.  Applications  to  the  House-Governor  by  Sep- 
tember 30th. 

BRADFORD  ROYAL  INFIRMARY.-Dispensary  Surgeon:  unmarried.  Salary,  £100 
per  annum,  with  boari  and  resldonoe.  Applications,  endorsed  "Dispensary  Sur- 
geon," to  the  Secretary  by  (jctJher  3td. 

CAIKO:  EGYfTlAN  GOVERNMENT  SOHOOT,  OF  MEDICINE.— Professor  of  Oph- 
thalmology. Anplicatious,  addressed  "  The  Director,  Government  School  ui  Medicine, 
Cairo,"  by  October  15th. 

CHELSEA  HOSPITAL  FOR  WOMEN.  Fulhara  Road.  8. W.— Clinical  Assistant.  Post 
tenable  for  three  monthB.  Fee.  .tS  83.  Applications  to  the  Secretary.  Also  Qualified 
Dispenser  {lady;.  Salary,  £'60  per  annum.  Applications  to  the  Secretary  by  September 
30th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Victoria  Park.  E.— 
(I)  Assistant  Physician;  must  be  P.  or  M.ROe.Lond.  (2i  Pathologist:  salary,  100 
guineas  per  annum.  (3)  Second  House-Fhysician :  appjiotment  lur  six  monthB; 
board  and  residence  provided,  and  salary  at  the  rate  of  i'^)  per  annum.  Applications 
to  the  Secrerar*  by  October  Uth. 

DURHAM  Oul'NTY  ASYLOM.-AsHistant  Medical  Officer,  unmarried.  Salary.  £140. 
rising  to  £160,  with  boarrt.  lodging,  washinsr.  and  attendance.  Applications  to  the 
Medical  Superintendent,  Winterton   Ferryhill.  bv  October  3rd. 

EXBTER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Junior  Assistant  House- 
Surgeon.  Appointment  for  six  momns.  No  salary,  but  board,  lodging,  and  washing 
provided.  pJligihle  for  senior  post  should  a  vacancy  occur.  Applications  tothe  House- 
Surgeon  by  September  2ijth. 

GEORGE  HENRY  LEWES  STUDENTSHIP  FOB  THE  ENCOURAGEMENT  OF 
ORIGINAL  RESEARCH  IN  PHY'SIOLOGY.  Applications  to  Professor  Sir  Michael 
Foster,  K.C.B.,  New  Museums,  Cambridge,  by  October  let. 

GLASGOW  EYE  INFIRM  ARY.-Resident  Assistant  House-Surgeon.  Salary.  £50,  with 
apartments  and  board.  Applications  to  the  Secretary.  88,  West  Regent  Street,  Glas- 
gow, by  September  iI3th. 

HEREFORD  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £25  per 
annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
October  2nd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Broinpton.— 
(I)  Resiieut  Honse-Phy-sician  Appointment  for  six  mouths  and  an  houurarium  of 
£25.  |-2i  Assistant  Resident  Medical  Officer.  Salary.  *-lCO  per  annum,  with  boara 
and  residence.    Applications  t«  the  Secretary  by  October  10th. 

HUDDERSFIElD  INFIRMARY.  — It)  Senior  House-Surgeon ;  12,  Junior  House- 
Surgeon.  Salaries.  £80  and  a:00  per  annum  respectively,  with  board,  lodging,  and 
wasning.    Applications  to  the  Secretary  by  Octf  ber  ■1th. 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN -Nonresident  House-Surgeon. 
Appointment  for  sis  months,  but  eligible  for  re-election.  Salary  at  Ifce  lateot  £125 
per  annum.     Applications  to  the  Secretary  of  the  Faculty  bv  October  7th. 

LONDON  LOCK  HOSPITAL.  Harrow  Road,  W.— House-Surgeon  to  the  Female  Hos- 
pital. Salary,  £oU  per  annnm,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  Ocn.jK-r  Ttli. 

LONDON  TEMPERANCE  HOSPITAL,  N.M'.-(I|  Visiting  Physician.  Honorarium.  50 
guineas  per  annum,  i^  Resident  Merlic*!  OrHoer.  Salary,  luo  guineas  ppr  annum, 
with  board,  lodging,  and  washing.    Applications  to  the  Secretary  bv  October  7th. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND  DISPENSARY.— 
Resident  House-Snrgeon.  Salary.  £1C0  per  annum,  with  furnished  rooms,  attendance, 
and  board.    Applications  tothe  Secretary  by  October  5th. 

MAIDSTONE:  BOROUGH  OF— Medical  Officer  of  Health.  Appointment  for  live  years. 
Salary.  tiOO  per  annum.  Will  be  requirtd  to  examine  and  look  after  Ihu  sources  of 
and  analyse  the  public  waters  supplied  to  tlie  borouEh  at  the  annual  salary  of  il50. 
Applications,  endorsed  "  Medical  Officer  of  Health,"  to  the  Town  Clerk,  by  Sep- 
t«ml)er30th. 

HANCHESTEE  CLINICAL  H0SPIT4L  FOR  WOMEN  AND  CHILDREN,  Park 
Place.  Cheetham  Hill  Rrad.— House-Surgeon.  Salary,  £80  per  annum,  with  apart- 
ments and  board.  Applications  to  the  Secretary,  3«,  Barton  Arcade,  Manchester,  by 
September  •JSth. 

MANCHESTER:  OWENS  COLLEGE.-Junior  Demonstrator  in  Physiology.  Stipend, 
£lMt  per  annum,  rising  to  £150.    Applications  to  the  Registrar  by  September  27th. 

MANCHESTER  ROYAL  EYE  HOSPITAL.-Junior  House-Surgeon.  Salary,  i;70  per 
annum,  with  rf  sidence,  Iward  and  washina.  Applii^ations.  enrtoised  "  House-Sur- 
geon," to  the  Chairman  of  the  Board  of  Management  by  October  ith, 

METROPOLITAN  ASYLUMS  BOARD.- Three  Assistant  Medical  Officers  (two  for  the 
Darenth  and  one  for  the  Leavesden  Asylums) .  Not  '■xceeding  :ij  years  of  age.  salary, 
£120  per  annum,  rising  to  £15Ji.  with  board,  lodging,  attendance,  and  washing.  Appli- 
cations, on  forme  pro\idpd.  to  the  Clerk  to  the  Board.  Norlolk  House.  Norfolk  Street 
Strand.  W.C.,  by  September  3'>th. 

NEW  HOSPITAL  FOR  WOMEN.  1 11,  Euston  Road.  N.W.— (I)  Female  Assistant  Patbo- 
loL'ist:  121  Three  Female  Clinical  Assistants.  Applications  t«  the  Secretary  by  Sep- 
tember 27th. 

MORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartshill,  Sioke- 
upon-Trent.— Ml  House-Surgeon.  Salary,  £120  per  annum,  increasing  by  £10  per 
annum,  with  fumlahed  apartments,  b-ard,  and  washing  Applications  to  the  Secre- 
tary by  Octobfrr '.»th.  (2)  Assistant  HouHe  Surgeon.  Apartments,  board,  and  washing 
to  be  an  e((iiivalf»nt  for  services  render»d  Applicalious  to  the  Secretary  for  the 
former  by  October  -Jth  and  the  latter  by  October  23rd. 

NOTTINGHAM:  HOSPITAL  FOB  THE  INSANE,  The  CopplCR -A.ssietant  Medical 
Officer;  (unmarried,  and  under  30  years  of  age.  Sa'ary,  £150  per  annum,  with 
apartmeniB.  board,  attendance,  and  .washing.  AppUoailona  to  Dr.  Tat«,  Medical 
Superintendent. 

PADDINGTON  I  NFIRMARY.-Rfloidont  Clinical  Assistant  and  Second  Assistant  to  the 
Medical  Buperlnt4-ndent.  Appoliitmeot  for  six  months.  Honorarium  at  the  rate  of 
£50  p*-r  annum.  I'urtbtr  particn'ars  on  personal  application  to  Dr.  M.  F.  Suuire,  iS6. 
Harrow  Road.  W..  bv  October  2tid. 

PLAISTOW:  ST.  MARY'S  CHILDREN  HOSPITAL. -Assistant  Resident  Medical 
Olllcer.  Appointment  for  six  months.  Salary  at  the  rate  of  £.vi  per  annum,  with 
board,  lodging,  and  washing.    Appllcai  ions  to  the  Secretary  by  September  25th. 

PRESTON  ROYAL  INFIRMaKV.-  Asulsfaiit  House-Surgeon.  Salary.  £50  per  annum, 
with  board,  li*d>rinir.  and  washing,  i-tc  Appl.citious  to  JW,  Ta^ies,  Secretary,  :>, 
Winckley  Street,  Prtslcn.  by  Cctob*r2nd.  , 


ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  E.C.- Assistant 
Physician;  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary  by  October 
iKh. 

SALOP  INFIRMARY.— Assistant  House  Surgeon.  Appointment  for  six  months,  bat 
renewable.  Salary  at  the  late  ol  £40  per  annum.  Applications  to  the  Secretary  by 
October  nth. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  Marjlebone  Road, 
N.W.~AL;i9thetist.  Honorarium,  £20  per  annum.  Appllcationa  to  the  Secretary 
by  October  7tli. 

SEAMEN'.S  HOSPITAL  SOCIETY  (Dreadnought)  —Senior  House-Surgeon  at  the  Branch 
Hospital  in  the  Royal  Victoria  and  Albeit  Docks,  E.  Salary,  i73  pnr  annum,  with 
boaid  a' d  residfli  ce,  and  an  addilioual  £25  p«r  annum  if  certain  clinical  work  is  per- 
formed satisfactorily.     Applications  to  the  etcretarj  by  Octo>ier  9th. 

ST.  MARY'S  CHILDREN'S  HOSPITAL,  Plaistow.  E.-Assistant  Resident  Medical 
Officer.  Appniniment  for  six  months.  Salary  at  the  mtf  of  f5u  per  annum,  with 
board,  lodniny.  and  washing.    Applications  tothe  Secretary  by  Sepu mber 2Sth. 

SOUTHPORT  INFIRMARY. -Resident  Junior  House-Surgenn  and  Visiting  Surgeon. 
Appointment  for  ai.x  months,  leuewab.e.  Heiioiarium  attherateof  4'50pernnnum. 
wi'h  rtsidencH.  hoaid.  and  washing  Applications  to  Jostph  Wcrral',  Infirmary 
Oltice,  Cambridge  Arcade,  Southport.  hy  September  ;t01h. 

SOUTHAMPTON:  ROYAL  SODTH  HANTS  INFIRMARY.-House-Surgeon  Salary. 
£11)1*  per  atmum,  with  rooms,  board,  and  washing.  Applications  to  T.  A.  Fisher  Hall, 
by  October  2nd. 

STOKE  ON  TRENT :  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL. 
Hartshill.— House-Surgeon,  Salary  4;120  per  annum,  increasing  by  £10  per  annum, 
with  furnished  apartments,  board,  and  washing.  Applications  to  the  Secretary  by 
October  ?th. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Quallfled  Assistant  House-Surgeon.  Ap- 
pointment (ursis  months.  Honorarium  ot  £10  lOs,,  with  board,  washing,  and  lodging. 
Applications,  endorse rt  "  Assistant  House-Surgeon,"  to  J.  E.  W.  Wakefield,  Honorary 
Secretary,  Bank  Buildings,  Taunton,  by  September  2iHh. 

WEST  AFRICA —Assistant  Medical  Ottitor  on  railway  staff.  Salary,  £30  to  £35  per 
month;  first  cla"8  paf^aage  out  and  home.  Applications,  endorsed  "  Medical  Officer," 
to  W.  StielfiLird.  :&x.  Grtat  lieorge  street.  W.O. 

WESTMINSTER  GENERAL  DISPENSARY,  f.  Gerrard  Street.  Soho,  W.— Third  Hono- 
rary Surgeon.    Applications  to  the  Secretary  by  September  25th. 

WESTMINSTER  HOSPITAL.— Pathologist.  Salary  £250  per  annum, and  a  sum  of  £80 
per  annum  allowed  for  expenses.  Applications  to  S.  H.  Quennell,  Secretaxy,  by 
October  Ist 

YORK  COUNTY  HOSPITAL— Resident  Assistant  Honse-Surgeon.  Salary.  £60  per 
annum,  with  board,  attendance,  and  washing.  Applications  to  the  Secretary  by 
September  20th. 

MEDICAL    APPOINTMENTS. 

Andersox.  Louisa  Garrett,  M.B.,  B.S.Lond.,,  appointed  Junior  Assistant  Medical 
Officer  at  the  Cambeiwell  Inlirmary. 

BUTTEE.  G  ,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Zeehan  Hospital,  Tasmania. 

Datey.  Ernest  L..  M.R  C,S,.  L.R.O.P.Loud.,  reappoint«d  Medical  Officer  of  Health  to  the 
Walmer  Uis' not  Council. 

Davies,  \v.  t  ,  M.R.OS.,L.R-C.P..  appointed  Medical  CUlcerforthe  Llaubister  District 
of  the  KnigUtuu  Union,  vice  U.  W.  fecott,  L.R.C.P..  L.R.C.S.tdin. 

FOBSYTH.*'.  t,.M  B-,Ch  M.Aberd  .appointed  Assistant  Medical  Officer,  County  Asylum. 
Dorchester,  vice  O.  tiungeiford,  L.K.C.P.  &  L.B.C.S.l..  resigned. 

HiTCHON.  H.  H  I  ,  LR.CP  Lend.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
tothe  Hey  wood  Town  Council. 

HOHBO(  KS.   Herbert.  M.D  ,    tf  sc  Lond..  M.R  C.S..  L.R.C.P.,  D.P.H.Lotd.,  appointed 
member  tf  the  Dental  Beard  of  Western  Australia. 

HUNGEBFORD.  tierffrey,  L  R  C.P.  i:  L.R.CS.I..  appointed  Assistant  Medical  Officer  to 
th«  Wouford  Hosuital  for  the  Insane.  Exeter,  inc  Thomas  Astbury,. M.R.C.S.Eng., 
L  R.O  P.  Lond..  resigned. 

Maclean.  Madgn  S..  M.B.,  C.M.Glasg.,  appointed  House-Surgeon  to  Ihe  Victoria  Hos- 
pital (or  &ick  Children.  Hull. 

Milton,  J.  Pertn.  M.R.C  S..  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  No.  5  Dis- 
trict of  the  Penzance  Union. 

MOESE.  Edward,  L.RC.P.,  L.R.C.S.Zdin.,  reappointed  Medical  Olllcer  of  Health  to  the 
iorringtonlowu  Council. 

Ormeroi),  E  W.,  M.a.C.S..  L.E.O.P.Lond.,  appointed  Medical  OtTicer  to  the  Soutbam 
Uli  n  Workhouse. 

Park,  J.  S..  L.R  0  P..  appointed  Health  OHlcer  for  Cranboume  Shire,  Yictoria,  t?tc«  Dr. 
M.  B.  Thcnisou,  resigned. 

RBNTZ8CH.  S  H..  M.R.C  S  Kpg.,  L.B.C.P.Lond.,  appointed  Medical  Offlcr  for  the  South 
District  of  the  Stratton  Union,  vice  A.  H.  Minton,  M.R.C. 8..  L  R.C.P.Lond.,  resigned. 

RoMMEis.  E.,  M  D.,  appointed  Health  OtFirer  for  North  Freemai.tle,  Western  Australia. 

Stewart,  C,  Parker,  MB.,  M.S.,  B.Sc.Edin.,  appointed  Medicil  Offlcerof  Health  and 
Police  Surgeon  for  Perth. 

Wilson.  T  ,  M  B..  Appointed  Resident  Medical  Officer  for  the  Katanning  District  and 
Public  V.^c<  inator.  and  Public  Vaccinator  lor  the  Urban,  Suburfcau,  and  Km al  Dis- 
tricts of  Katanning,  Western  Austrrlia.  ntf  Dr.  Spencer,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  ivHTiing  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  Bd.,  which  sum  should  be  jonvarded  In  post-office  order  or  stamps  with 
the  notice  not  Inter  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Beown  —On  September  12th,  at  Woodlands,  Dpoby  Dale,  near  Huddersiield,  the  wife  0 

George  Brown,  L.R.C.S.I.,  L.R.C.P.I.,  of  a  daughter. 
Haughton— On  I'th  September,  at  iS,  Lemon  Street,  Truro,  wife  of  J.  W.  Haughton, 

L.RC.P.L.of  ason. 
MACEvoY-On  J-eptfmberliith.  at  41,  Buckley  Road,  Brondeabury.  N.W..the  wife  of  H. 

J.  Mftcevoy.  M.D..  B  So.Luud..ora  son. 
THi'MPSON.— On  Srptem*-er  lath  at6,Weit  Street,  Scarborough,  the  wife  of  Geoffrey  W. 

'i'bompaon,  M.D.— a  daughter. 
Teindee.- 0(1  i'ird  lueust,  at   Boshof,  Orange  Free  State,  South  Africa,  the  wife  of  Dr. 

Alfred  Probua  Trlnder,  of  a  daughter. 
Wall\(  E  — Al  his  Tflsinei  ce,  5tl,  Park  Street,  Calcutta,  on  Sunday,  August  27th,  1K»9,  the 

wife  t  f  James  Robert  Wallace,  M.D.,  F.R.O.8.,  Jiditor  "  Indian  Medical  Recuid."  of  a 

daughter. 

MARRIAGES. 

Glen— ■Rlewitt.— On  thnCuth  instajit,at  St.  John's  Church,  South  Bank,  by  the  Vicar, 
the  Ho V  R.  Koheits.  John  C.  Glen.  L  R,C  P,  &  S.Edln.,  L.F.P.8  Glasg  .  son  of  Jotnes 
Glen,  hsij  M.D  .  J.P  .  to  Louise,  youngest  daughter  of  the  lat«  Wm.  Blewitt  and  of 
Mis.  Blewitt  ^outh  Bank. 

Griffith— w  iLLiAMS— On  September  IQth.at  8t  Marj's.  Riaca.  Efiwnrd  M. Griffith, 
M  D,  son  of  the  new  K  M.  Grilllth.  Hect-ur  of  Clooaf^iitiK.  Nittb  Witles.  to  Muriel, 
only  daufihtf-r  of  the  Rev,  Baall  Williams,  M.A  .  Vicar  tf  Risca.  Moiimuuthshlie. 

Laing— ARMSTRONG  —On  l^lh  September.at  St.  Mary's  Church,  Poona  by  the  Bev  H. 
Hume  (CnapUiu  tothe  Korcesi,  George  Campbi-Il  Lali.g.  M.B.,  CM  Edin..  Ir^dlAn 
Mediral  St^rvice.  second  son  of  hev.  G.  l-sinsr  Edinburgh,  to  Alice,  younger  daughter 
of  the  late  J.  S  Armatrcng.  Esq.,  Bengal  Civil  Service. 

RlCHABPsoN-JoNEs  i,\,\Ns —September  13tb,  at  Holy  Trinity.  Chester,  by  the  Rev. 
R.  btcnaidsoL-JonPa.  Rector  of  ibydvcrofsan,  Oswestry,  father  of  tli«  bridegroom, 
assisted  by  the  Kev,  T.  W.  Mundy.  BA.  Arthur  Trevor  RicharrtsimJunes, 
M.R.C.S.Eng.,  L.H.CP.Lond.,  to  AIii«  Annit',  eldest  surviving  daughter  of  J,  J.  bvaas. 
E&(|..  Chester. 
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gf*  Querita,  answert,  and  commmttcationi  relating  to  mbjccta  to  which 
special  departmenta  0/  the  Bhitish  Medical  Joubnai,  ore  devottrl  w<U  ix 
found  under  their  retpeclive  headings 

aVEBIEB. 

P.  N.  asks  if  any  reader  can  inform  him  of  any  Compact  case  of  instru- 
ments for  the  rapid  performance  of  lai7ngotomy  or  tracheotomy  ?— say, 
during  asphyxia  from  inlialation  of  nitrous  oxide. 

I.M.S  (1)  asks  if  there  is  any  apparatus  for  fixing  sheep's  eyes  for  the 
practice  of  tlie  operation  for  cataract ;  if  so,  where  can  it  be  obtained  ? 
^2)  What  is  the  best  treatment  to  abort  a  cold  with  running  from  the 
eyes  and  nose  ? 

A  Member  aslis  if  any  reader  can  tell  him  of  a  home  in  Scotland,  not  an 
asylum,  public  or  pfivate.where  a  patient  of  his  suffering  from  incipient 
melancholia  and  who  persistently  refuses  food  could  be  treated.  The 
important  condition  apart  from  the  change  is  that  he  be,  if  necessary, 
forcibly  fed.    A  fair  charge  could  be  paid. 

ORTHODOX  asks  lor  any  information  about  the  use  of  electricity  in  the 
treatment  of  eczema. 

Da.  R.  Edwd.  Howell  (Middlesbrough)  would  be  glad  of  information  as 
to  a  sanatorium  for  early  cases  of  phthisis  suitable  for  a  head  clerk  who 
could  pay  from  los.  to  12s.  a  week. 

T.B.J,  wishes  to  know  of  an  asylum  in  the  North  of  England— private  or 
public— taking  private  patients,  for  a  lady  suffering  fi-om  climacteric 
insanity.  Slightly  demented :  not  suicidal  or  diingerous.  Amusements 
and  bright  surroundings  desirable.  She  can  afford  30s.  or  £1  per 
week. 

%•  The  North  Riding  Asylum,  Clifton,  near  York,  would  pi'obably 
suit  the  case.  It  is  the  county  asylum  of  the  district,  and  they  take 
private  patients. 

Dr.  S.  Belton  (Nottingham)  writes  :  In  the  Bkitish  Medical  Journal  of 
May  4th,  1895,  Dr.  E.  Greeu  writes  about  "  sulphide  of  calcium 
as  a  prophylactic  of  influenza."  I  should  be  glad  to  know  the  result 
of  extended  experience  in  the  use  of  this  drug  for  tins  purpose. 

Income  Tax. 
M.R.C.P.  desires  to  know  whether  he  is  entitled,  in  making  return   for 
income  tax,  to  deduct  any  portion  of  the  rent  of  the  house  in  wliich  he 
lives  and  conducts  his  practice. 

%*  We  have  referred  this  question  to  the  Income-Tax  Repayment 
Agency,  who  write  :  "M.R.C.P."  is  entitled  to  deduct  a  proportion  of  the 
rent,  rates,  and  taxes  of  the  house  he  lives  in.  This  should  be  in  the 
proportion  that  the  part  he  uses  for  professional  purposes  bears  to  the 
part  he  uses  privately.  Income  Tax. :  How  to  get  it  Rejunded  and  the 
special  professional  balance-sheets  published  by  the  Income-Tax  Repay- 
ment Agency,  6,  Chichester  Road,  Paddington,  will  greatly  assist  practi- 
tioners in  making  their  returns,  as  they  give  full  particulars  as  to  the 
deductions  a  medical  man  can  make  from  his  gross  receipts. 

Fee  for  Insurance  Certificate. 
C.  L.  L.,  a  correspondent,  asks  what  would  be  a  reasonable  fee  for  giving 
a  certificate  to  an  employer  in  respect  to  an  injury  to  a  workman  in 
order  to  enable  the  former  to  recover  from  an  insurance  society. 

",*  There  is  no  recognised  fee  for  giving  such  a  certiflcate,  and  it 
probably  varies  with  circumstances.  In  the  case  of  insurance  societies 
where  the  policy  is  for  .^loo  or  more  the  fee  is  usually  one  guinea,  but 
where  underthat  amount  usually  half  aguinea.  Areasonablc  fee  could 
be  recovered  in  county  court. 


AjrSWXRIi. 


Navy  Blue  should  call  at  the  chief  offices  of  the  large  shipping  companies 
in  London,  particularly  those  who  have  mail  contracts.  He  will  tind 
the  names  and  addresses  of  these  companies  in  the  advertisement 
columns  in  all  tlie  daily  papers.  We  believe  uniform  is  necessary  in  all 
the  large  companies. 

Amicus.— As  described,  there  was  nothing  faulty  in  the  conduct  of  Dr. 
"B."  Strictly  spe.aking.  Dr.  "A.'s"  niie  would  cease,  as  regards  its 
inherent  rights,  when  the  relieving  officer  was  informed;  the  latter 
would  inform  the  justice,  who  in  his  turn  would  call  in  "a  medical 
practitioner." 

Fee  for  Tapping  a  Hydrocele. 

Surgeon.— It  would  be  impossible  to  specify  any  "usual"  lee  for  tapping 
a  hydrocele.  If  our  conespondent's  patients  are  farmers,  their  circum- 
stances not  unlikely  vary  considerably,  and  he  is  best  qualified  to  judge 
what  ought  to  be  paid  for  such  an  operation,  especially  as  the  amount 
would  probably  depend  in  some  measure  on  theconditions  under  which 
the  operation  was  performed. 

Partnership. 

Anxious.— The  facts  stated  by  our  correspondent  are  complicated,  and  the 
information  before  us  is  not  sufficient  to  enable  us  to  express  any 
definite  opinion.  It  may  be  taken  as  a  general  rule  that  specific  per- 
formance of  an  agreement  for  partnership  will  not  be  enforced,  and  that 
the  remedy  for  breach  of  such  an  agreement  would  be  in  damages  only. 
If  an  action  is  brought  against  our  correspondent  under  the  bond,  in- 
spection of  such  bond  could  doubtless  he  obtained  at  an  early  stage  of 
the  proceedings.  Such  a  bond  may  be  valid,  but  without  inspection  we 
cannot  say  if  it  is  so  or  not.  It  may  be  that  an  action  will  lie  for  an 
account,  but  the  whole  matter  is  involved,  and  the  solicitor  consulted 
by  our  correspondent,  having  all  the  facts  and  corrtspondeuce  before 


him,  will  be  better  able  to  advise  than  we  are  through  the  British 
Medical  Journal,  what  steps  our  correspondent  should  take  in  the 
matter.  

H9TXS.   LETDERa.    BtC. 

Medical  Officer  of  Health  and  the  Parish  Magazine. 

M.B.,  MA.  lives  in  a  parish  rejoicing  in  a  parish  magazine.  He  cpmplajns 
that  the  local  medical  officer  of  health  utilises  the  print  to  advise  the 
parisliioners  on  sanitary  matters,  and  that  his  signed  lucubrations  are 
copied  into  the  local  papers. 

*,♦  The  medical  officer  of  health  may,  we  think,  fairly  consider  him- 
self justified  in  instructing  the  parishioners  on  sanitary  matters,  and 
he  can  hardly  be  held  responsible  for  the  reproduction  of  his  articles 
in  the  local  papers. 

MosauiTOS  AND  Malaria. 

Dr.  p.  0'Connt:ll  (Stillorgan  Castle,  co.  Dublin)  writes  :  I  concur 
in  what  is  said  on  this  subject  by  Lieutenant-Colonel  Fairland 
in  the  British  Medical  Journal  of  September  gth,  p.  fos.  and  by 
"Retired  "  in  the  Journal  of  September  i6th,  p.  760.  I  lived  and  prac- 
tised for  twenty  five  years  in  the  Middle  Western  States  of  America, 
and  treated  many  cases,  some  of  a  veiy  severe  type,  of  malaria,  and  had 
the  disease  myself  more  than  once.  I  went  direct  from  Ireland  to  the 
notoriously  malarial  belt  of  the  United  States,  arriving  in  September 
just  when  malarial  fevers  are  most  rife,  and  hundreds  in  a  population 
of  10,000  souls  were  suffering  from  these  affections,  chiefly  tertian  fever. 
Mosquitos  were  plentiful  and  freely  bit  me.  In  fact,  newcomers  from 
Europe  are  welcome  guests  to  these  nightly  pests.  I  did  not  get  the 
disease  then.  My  first  attack  was  in  April,  1878,  but  during  the  next 
three  years  I  had  none.  In  1882,  1883,  and  18S4  I  had  the  disease 
Between  Mav,  1S84,  and  April,  1894,  when  I  suffered  for  the  last  time.  1 
had  no  attack.  The  mosquito  does  not  appear  in  Chicago  till  the  end  ot 
June,  and  the  frosts  of  early  October  kill  the  insect.  During  the 
summer  months,  when  the  mosquitos  are  such  a  torment  at  night,  I  was 
many  times  bitten  by  them,  but  never  had  the  disease.  I  never  suBered 
from  malaria  unless  at  night.  Every  attack  followed  exposure  to  night 
air.  While  driving  or  even  walking  at  night  mosquitos  never  bit  me. 
Moreover,  my  wife,  while  bitten  by  mosquitos  hundreds  of  times,  never 
suffered  from  malaria.    She  was  not  exposed  as  I  was  to  night  air,  and 

to  this  I  attribute  her  exemption.  .  

I  know  localities  where  stagnant  pools  are  not  found  m  summer  lime. 
Here  mosquitos  are  scarce,  and  few  persons  are  bitten  by  them,  yet 
many  suffer  from  malaria,  and  1  know  a  tract  which  extends  irom 
Memphis  to  Vicksburg,  Tennessee,  a  distance  of  about  250  miles  long  by 
20  miles  wide,  on  the  left  bank  of  the  "  Father  of  Waters  "  This  valley 
is  a  heavy,  rich,  alluvial  soil,  flat  and  subject  to  overflow  from  the  Mis- 
sissippi It  is  heavily  wooded,  and  has  a  thick  underbrush  in  many 
places.  It  is  full  of  pools,  ditches,  marshes,  and  bayous.  Being  very 
fertile,  it  is  pretty  thickly  settled  by  "whites."  Here  big,  hungry, 
savage  mosquitos  swarm,  yet  malaria  is  hardly  known  there.  Settlers, 
even  newcomers  there,  are  as  healthy  as  elsewhere.  "The  trouble 
down  here  is  not  malaria,  but  malaguo,"  the  intelligent  dwehers  will 

%Vilh  regard  to  the  experiment  lately  performed  by  the  ItalLin  phy- 
sicians, namely,  having  a  family  sleep  in  a  cottage  in  a  malarious 
locality,  with  windows  open  but  protected  by  perforated  zinc.  1  wouia 
say  this  is  bv  no  means  conclusive.  Perforated  zinc  is  too  close,  ana 
the  cottage  itself  was  a  protection.  I  would  suggest  that  the  experiraeni 
be  repeated  by  having  the  persons  sleep  in  the  open  air  in  a  malarious 
spot,  with  ordinary  mosquito  netting  (consisting  of  open  crinoline  wiiu- 
out  "  dressing  "),  or  wire  eauze  such  as  is  employed  on  windows  in  tne 
United  States  to  keep  both  flies  and  mosquitos  out  of  houses.  Ihese 
protectors  are  suUiciently  close  to  exclude  mosquitos,  but  permit  theair 
to  freely  circulate  through  them.  If  after  a  week's  trial  of  this  plan 
those  so  exposed  do  not  develop  malaria,  then  I  should  be  convinced 
th.Tt  night  air  in  malarious  districts  is  harmless.  I  am  satishea  tne 
mosquito  theory  does  not  cover  all  cases  ot  malarial  infection. 

Live  and  Let  Live.  .  . 

Dr  J  M.  Carvell  (Catford.  S.E.)  writes:  "An  Old  Member,"  writing  in 
the  British  Medical  Journal  of  September  i6th,  very  appropriately 
asks  if  the  above  maxim  is  illustr.ated  by  a  larpe  general  hospital  charg- 
ing patients  threepence  before  seeing  the  physician  or  surgeon  01  tne 
day  Perhaps  the  following  will  help  some  in  formingacorrect  opinion. 
A  few  months  ago.  having  to  visit  some  works  in  London,  I  noticed  one 
of  the  men  had  a  finger  done  up  in  lint;  tasked  him  abo"'''',™  j  u„„^ 
showed  me  what  had  been  a  slight  laceration,  and  said  that  he  had  been 
off  duty  some  days  ;  at  the  same  time  he  produced  from  his  pocket, 
about  half  an  ounce  of  lint,  which  had  been  given  to  him  with  some 
lotion.  I  remarked  on  the  lavishness  of  the  hospital  in  giving  away  so 
much  ;  he  replied,  "I  had  to  pay  for  it."  I  then  inquired  if  hehaaa 
club  doclor.  On  hearing  that  he  had  I  expressed  surprise  that  he  aia 
not  go  to  him,  and  save  the  walk  to  the  hospital ;  his  explanation  was, 
that  as  he  had  been  damaged  on  duty  the  company  would  pay  his  wages, 
but  he  had  to  produce  a  medical  certiflcate.  If  he  went  to  his  club  doctor 
he  would  have  to  pay  is.  for  the  certificate,  astheclub  wasnot  connectea 
with  the  works  ;  whereas,  by  going  to  the  hospital,  he  obtained  his  lint, 
lotion,  and  certificate  for  threepence.  It  certainly  was  mean  of  the  man 
not  to  let  his  club  doclor  have  a  chance  of  earning  a  small  fee.  At  lue 
s.ame  time  I  do  not  think  that  we  can  blame  the  man  for  going  to  tne 
cheapest  market.  The  fault  I  consider  lies  with  the  hpspitals-tirst.  oy 
giving  indiscriminate  relief;  secondly,  by  entering  into  oompeuwon 
with  the  general  practitioner. 

ANTIVENENE    IN   SNAKE   BiTE.  ' 

MAJOR  S.  J.  RENNIE,  R.A.M.C.  (Meerut.  India),  "h"  rePfltf^jJii^^!?.?' 
snake  bite  treated  with  antivenene  in  the.  British  Medical  Journal, 
i8g6,  VOL  ii,  p.  1501,  sends  us  the  following  .account  reported  in  th« 
Pio^er  0!  AiTgust  loth,  by  Vindeshai-v  Prasad  S"JR.  Captain,  Super- 
intendent of  the  Maharajah's  Hospital,  Kam.w?B>" .  Bcnaies  .     On  June 


LETTKKS,  notes,  fef] 


[Sept.  ?^,  1894. 


25th,  Mussamraat  GobindU  a  Bliooja  by  caste,  aged  30 years,  was  bitten, 
by  a  snake  ^  feet  long,  and  a  true  type  of  cobra.  She  was  biouglit  to  the ; 
Mahai-ajahV  hospital  at  lo  a.m.,  about  i^ne  hour  after  being  bitten.  She 
vas  nearly  unoonscicus,  and  people  were  hopeless  of  her  recovery.  Dr. : 
Mohendra  Nath  Acharya,  in  charge  of  ihe  Maharajah's  Hospital,  treated 
her  with  Calmette's  '  antivenene/  which  was  bought  from  Messrs.  Smith, 
Stauistreet,  and  Co..  ot  Calcutta.  She  regained  consciousness  in  about 
five  minutes,  and  was  completely  cured  after  lialf  an  hour.  She  is  a  , 
'Resident  of  Ramanagar,  and  is  still  enjoying  perfect  health."  1 

Caterpillar  Rash. 

MissAdaM.  Browne  (Hampstead,N-\V.)  writes  rAmicroscopicexamination 

of  tbe  hairs  of  the  "woolly  bear"  will  at  once  reveal  what  I  believe  to 

be  the  real  cause  of  the  rasli.    Each  hair  or  bristle  is  armed  throughout 

,,-its  length  with  a  series  of  sharp  spines  or  thorns  easily  detachable  from 

'    the  hair,  and  which,  when  the  caterpillar  is  handled,   penetrate  the 

skin  and  remain  embedded  when  the  hair  itself  is  brushed  away. 

The  same  is  true  of  the  hairs  of  the  "  palmer  worm,"  the  larva  of  the  ■ 
yellow-tail  moth(Liparis  auriflua).  theexcecdingly  irritating  qualities  of 
which  are  pretty  generally  recognised,  but  with  this  difference,  that  in 
the  latter  the  hair  itself  is  not  stiff,  and  the  spines  are  curved  like  the 
thorns  of  a  briar,  to  which  indeed  the  hair  presents  a  very  close 
resemblance,  except  that  the  thorns  are  not  set  so  closely  together. 

"Income-tax  overcharges." 

The  Income-tax  Adjustment  Agency  (12  and  13.  Poulti-y,  London,  E.G.) 

.   writes  :",The  publicity  afforded  by  the  press  to  the  grievances  suffered  by 

.-  income  taxpayers  has  resulted  in  an  enormous  increase  in  the  amount 

of  repayments  of  overcharges;  but  complaints  are  daily  more  frequent 

and    bitter    of    the  action   of    local  Commissioners  of    iucorae  tax  in 

ignoring  the  returns  of  their  profits  made  by  traders  and  others  on  tlie 

too-familiar  buff  form  which  comes  with  such  unfailing  regularity.    The 

I  blue  notices  of  charge  are  now  being  delivered,  and  we  would  ask  you 

1  to  allow  us  to  inform  your  readers  who  have  made  returns  which  have 

r.  been  ignored,  or  who  have  been  assessed  for  the  current  year  at  a  sum 

-...greater  than  the  average  of  their  profits  for  the  three  years  ending 

[)  April  5th,   iSgg,  that  they  must  at  once  give  notice  of  appeal  in  accord- 

Tince  with  the  instructions  on  the  notice  of  charge.    Tlicir  best  course 

is  to  appeal  to  tlie  "Special  Commissioners."  as  these  gentlemen  are 

Government  officials,  and,  not  being  riviU  tradesmen,  nor  influenced  by 

,   personal,  political,  or  other  local  feeling,  may  be  relied  upon  to  act  with 

the  greatest  fairness.    Moreover,  if  they  find  that  the  profits  of  the 

three  years  named  show  an  average  profit  less  than  the  amount  upon 

.  which  they  paid  tax  for  1898-99,  tliey  should  give  notice  of  appeal  in 

respect  of  that  year  also,  and  claim  repayment  of  the  amount  overpaid. 

There  is  no  time  to  lose  in  business  appeals,  while  a  claim  to  set  off  a 

loss  in  farming  or  business  against  income  from  other  sources  must  be 

lodged  before  October  6th  next.    Many  people  are  now  entitled  to  make 

a  claim  for  three  years  to  April  5th  last  where  the  income  arises  from 

investments,  even  when  dividends  are  paid  "free  of  income  tax,"  and 

the  tax  recoverable  might  amount  to  ^^38     We  shall  be  pleased  to  advise 

your  readers  gratuitously  whether  they  are  entitled  to  any  repayment. 

on  their  sending  us  full  particulars  of  their  incomes  from  all  sources 

and  a  stamped  directed  envelope  for  reply. 

A  New  Dangeu  fok  Bicyclists. 
The  Neiv  York  Medical  Joui-nal  calls  attention  to  a  new  danger  for 
,  bicyclists.  An  extraordinary  accident  is  reported  to  have  happened 
r.  recently  at  Muucie,  Indiana.  The  pneumatic  tyre  of  the  hind  wheel  of 
;  a  bicycle  exploded,  and  the  explosion  was  so  severe  that  the  rider  was 
thrown  severalfeet  into  the  air  aud  dashed  unconscious  to  the  side 
,  walk.  A  physician,  on  reaching  him,  found  him  to  be  dying.  The 
report  of  the  explosion  is  said  to  have  been  audible  for  a  great 
^,  distance. 

The  Indian  Oleander. 
Mr.  Thos.  H.  Aquino,  F.C.S.,  L.M.S.  (Senior  Inspecting  Medical  Ofl5cer, 
Bhusawal.  India),  writes  :  Speaking  of  the  Indian  oleander,  I  can  assure 
Mr.  Tibbies  that  this  plant  is  not  possessed  of  such  subtle  influence  as  is 
attributed  to  its  European  congener  by  Mr.  Hogg  in  the  passage  quoted 
by  him.  This  oleander  (Nerium  odorum)  is  a  vei^y  common  garden 
plant  in  India.  The  flowers  are  used  by  the  natives  as  an  offering  to 
their  gods,  and  by  Europeans  for  ornamental  purposes  in  vases, 
bouquets,  and  garlands.  The  plant— a  shrub  or  small  tree— is  in 
blossom  the  whole  year ;  the  flowers  are  single  or  double,  and  have  a 
dark  pink,  rose  pink,  or  white  colour,  with  a'mild  sweet  scent— hence 
the  name,  the  sweet-scented  oleander.  The  flowers  are  smelled  and 
handled  freely  even  by  children  without  any  ill-elfects.  and  the 
bungalows  have  often  a  belt  of  oleander  bushes  surrounding  them, 
but  no  evil  effects  have  been  known  to  occur.  All  parts 
of  the  plant,  but  especially  the  root,  are  regarded  by  the 
natives  as  poisonous,  but  it  has  not  been  much  employed  as 
such  for  criminal  or  suicidal  purposes.  The  poisonous  properties 
are  said  to  be  due  to  the  presence  of  two  bitter  principles,  pro- 
bably glucofiides,  namely,  neriodorin  and  neriodorein,  which  have  a 
similar  action  to  digitalin.  They  also  seem  to  exert  some  especial 
influence  on  the  spinal  cord,  causing  tetanic  spasms,  like  strychnine. 
No  alkaloid  or  volatile  principle  has  oeen  found.  Medicinally  the  root 
bark  has  been  used  externally  for  skin  diseases,  such  as  eczema, 
impetigo,  ringworm,  psoriasis,  and  also  for  leprosy,  and  for  chancres 
and  ulcers  on  the  penis  ;  the  fresh  juice  of  the  young  leaves  is  used  as 
eye  drops  for  ophtiialmia  ;  the  flowers  bruised  and  kept  on  continuously 
for  three  days  arc  reputed  to  be  a  cure  for  guinea  worm.  Cattle  avoid 
'  the  plant,  and  will  not  even  drink  the  water  flowing  from  oleander 
plantations.  It  is  retnarfcable,  however,  that  though  poisonous  to  men 
and  animals  thefplant  hasnosucb  effect  upon  a  special  kind  of  caterpillar 
which  feeds  upon  its  leaves.  The  plant  is  supposed  by  Hooker  and 
other  modern  botanists  to  be  a  variety  of  the  European  oleander. 
Persian  authors  identify  it  with  the  oleander  of  the  Greeks,  which  I 
suppose  is  no  other  than  Nerium  oleander.  1  have  said  enouph  to 
•prove that  the  Indian  oleander,  though  poisonous,  produces  its  dele- 
terious effects  only  when  taken  internally:  it  is  not  absorbed  when 
applied  to  even  a  broken  shin  or  the  conjunctiva,  nor  does  it  give  out 
any  exhalations  (the  active  principle  not  being  volatile  which  give  rise 


to  ill-effects  upon  those  who  are  exposed  to  its  influence.  The  European 
oleander  being  closely  allied  to  the  Indian,  if  not  identical  with  it,  it 
may  be  assumed  that  the  properties  possessed  by  it  are  similar.  For 
more  detailed  information  I  would  refer  Mr.  Tibbies  to  the  following 
works:  Hooker's  Flora  0/  British  India:  Koxburgh's  Indian  Flora; 
PharmacQpaia  of  India:  Drury's  Useful  Plants  of  India:  ihe  Bombay 
Gazetteer,  vol.  xxvi  (Botany);  Dr.  Dymock's  Ve(jetable  Materia  Medica  of 
Western  India;  Dr.  Lyon's  Indian  Medical  Jurisprudence;  aud  Dr. 
Chiver's  Medical  Jurisprudence. 

Drug  Cihculaks  in  Open  Envelopes. 
F.  T.  M.  C.  complains  of  a  circular  sent  him  in  an  open  envelope  which 
states  on  the  outside  that  it  "contains  the  most  recent  literature  on 
Largin,  an  efficient  and  non-irritant  antigouorrhoic,"  and  he  asks  what 
means,  it  any.  can  be  used  to  restrain  such  an  objectionable  practice  ? 
We  iiope  that  the  publicity  given  to  this  complaint  will  cause  a  cessa- 
tion of  a  practice  which  is  not  likely  to  forward  the  interests  of 
any  firm  that  sends  out  such  literature. 

Medical  Freemasons. 
P.  M.  writes  :  Give  me  space  to  point  out  to  brother  masons  that  amongst 
tli'C  candidates  for  election  to  the  Royal  Medical  Institution  for  Girls  is 
Iris  Douglas,  aged  lo,  the  daughter  of  a  deceased  member  of  our  pro- 
fession. I  would  -suggest  that  all  who  have  votes,  or  can  influence  them, 
should  do  so  solidly  in  her  favour.    We  owe  this  to  our  profession. 

Vaccine  Blowers. 

Dr.  C.  Penruddocke.  Public  Vaccinal  or  (Bath),  writes 'I  am  glad  to  find  that 
others  find  the  "vaccine  blowers"  unsatisfactoi-y.  I  have  given  up  trying 
to  use  mine,  as  I  found  it  utterly  useless.  I  now  usethehttle  glass  tube, 
fitted  with  an  indiarubber  ball  at  one  end,  which  is  supplied  with  the 
stylographic  pen  for  filling  the  ink  reservoir,  and  find  it  answers 
exceedingly  well. 

Temperature  Charts. 

Dr.  Redell  Atkinson,  50,  Apsley  Road,  Clif<on,  Bristol,  will  be  grateful 
to  any  medical  men  who  will  send  him  copies  of  temperature  charts- 
medical  or  surgical. 
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REMARKS 

ON 

FINSEN'S     PHOTOTHERAPY, 

[With  Special  Plate.] 
By    Dk.    VALDEMAR    BIE, 

Laboratory  Assistant  of  the  Finsen  medicinske  Lysiustitut  in 
Copenhagen. 


[In  view  of  tVie  interest  excited  at  the  Tuberculosis  Congress 
held  in  Paris  last  year,  and  since  then  throughout  the  medical 
world,  by  the  reports  of  tlie  results  obtained  by  Dr.  Finsen  of 
Copenhagen  in  lupus  and  some  other  affections  by  means  of 
concentrated  light,  we  invited  Dr.  Finsen  to  describe  his 
methods  and  results  in  the  British  Medical  Jouknal.  Dr. 
Finsen  asked  his  principal  assistant,  Dr.  Bie,  to  undertake  the 
task,  and  from  him  we  have  received  the  following  paper. 
We  are  requested  by  Dr.  Finsen  to  state  that  he  lias  read  the 
paper  and  fully  approves  of  it.] 

The  readers  of  this  Journal  know  the  name  of  Finsen  from 
his  red-light  treatment  of  the  exanthemata  of  the  different 
eruptive  diseases,  especially  small-pox  (for  instance,  British 
Medical  Journal,  December  7tli,  1895).  More  recently  Dr. 
Finsen  has  devised  another  method,  applying  light  for  thera- 
peutic purposes  ;  the  technique  of  this  method  is  now  so  far 
perfected,  and  it  has  been  tried  in  so  many  cases,  that  it  de- 
serves to  be  more  extensively  known. 

Dr.  Finsen's  treatment  of  small-pox  was,  as  is  well  known, 
founded  on  the  following  considerations  : 

As  the  "cliemical"  (blue,  violet,  and  ultraviolet)  rays  of 
light  are  capable  of  causing  an  inflammation  (erythema  solaie) 
of  the  healthy  skin,  it  might  be  assumed  that  they  would 
equally  be  capable  of  aggravating  pre-existing  inflammations. 
In  other  words,  if  the  diseased  skin  be  protected  against  the 
injurious  action  of  the  chemical  rays  of  light,  it  will  be  pos- 
sible to  diminish  the  intensity  of  the  inflammation,  and  thus 
prevent  suppuration.  The  object  is  therefore  to  exclude  the 
chemical  rays  of  light  which  are  injurious  to  the  skin.  In  the 
new  way  of  treatment  devised  by  Finsen  these  rays  are  now 
used  as  curative  agents.  The  method  consists  in  treating 
local  superficial  bacterial  skin  diseases  by  the  concentrated 
chemical  rays  of  light. 

The  experimentally  proved  data  on  which  the  method  is 
founded  are  the  following: 

1.  The  bactericidal  property  of  the  chemical  rays  of  light. 

2.  The  power  of  the  ehemieal  rays  of  light  to  produce  an 
inflammation  of  the  skin  (erythema  solare). 

3.  The  power  of  the  chemical  rays  of  light  to  penetrate  the 
skin. 

I.  The  Bactericidal  Property  op  the  Chemical  Rays  o? 
Light. 

The  bactericidal  property  of  light,  originally  demonstrated 
by  Downes  and  Blunt,  has  more  recently  been  studied  in 
detail  by  a  great  many  investigators.  The  particular  question 
which  is  of  the  greatest  interest  in  this  connection  is  the 
following:  Whether  the  bactericidal  property  is  essentially 
attached  to  a  single  part  of  the  spectrum  or  whether  it  resides 
only  in  the  whole  uncoloured  liaht.  The  most  trustworthy 
examinations  have  given  the  result  that  it  is  especially  due  to 
the  blue  and  violet  rays.  This  view  is  supported  by  a  series 
of  researches  which  I  have  made  with  the  improved  physical 
apparatus  of  which  "Finsen's  medicinske  Lysinstitut"  dis- 
poses. At  the  same  time  I  made  this  subject  a  matter  of  a 
quantitative  examination.  I  pointed  out  that  only  a  few  p("r 
cent,  of  the  effect  of  the  light  depend  on  the  red,  yellow,  and 
green  rays,  and  that  the  ultraviolet  rays  have  a  most  powerful 
effect,  a  fact  not  previously  determin^'d.  If  it  is  desired  to 
employ  the  bactericidal  property  of  the  light  therapeutically, 
the  greatest  possible  number  of  violet  and  ultraviolet  rays 
must  be  procured.  On  the  other  hand,  the  red,  yellow,  and 
green  are  useless. 

Another  condition  for  the  advantageous  use  of  the  bacteri- 
cidal property  of  the  light  therapeutically  is  that  the  bacteria 
are  quickly  killed.  In  nearly  all  the  first  series  of  researches 
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several  days,  even  months,  elapsed  before  they  were  killed. 
This  is,  however,  doubtless  due  to  a  defect  in  the  way  in 
which  the  experiments  were  carried  out,  for  by  using  plate 
cultures  with  thin  strata  of  nutritive  media  the  light  killed 
the  bacteria  in  a  few  hours,  and  Finsen,  for  instance,  found 
tliat  on  days  of  bright  sunshine  at  noon  in  July  and  August 
in  Copenhagen  the  sunlight  killed  the  bacillu.s  prodigiosus 
in  plate  cultures  within  one  hour  and  a  half  of  insolation. 
An  electric  arc  lamp  of  25  amperes  killed  a  plate  culture  of 
the  bacillus  prodigiosus  at  a  distance  of  75  cm.  from  the 
carbon  points  after  eight  to  nine  hours'  exposure. 

Even  the  strongest  sunlight  in  summer — which  takes  more 
than  one  hour  to  kill  the  bacteria  in  plate  cultures,  and  pro- 
bably still  longer  when  they  are  growing  in  the  skin — has 
then  too  slight  a  bactericidal  property  ever  to  be  of  any  use 
for  therapeutic  purposes,  otherwise  all  bacterial  skin  diseases 
would  be  cured  spontaneously  in  the  summer.  In  order  to 
obtain  a  more  energetic  effect  Finsen  concentrates  the  light 
by  means  of  apparatus,  which  will  be  described  further  on. 
It  is  only  when  the  light  is  concentrated  in  such  a  way  that 
it  contains  as  many  blue,  violet,  and  ultraviolet  rays  as 
possible  that  its  bactericidal  property  becomes  so  powerful 
that  it  can  be  used  therapeutically  with  advantage.  That 
concentrated  electric  light,  which  Finsen  now  uses  for  the 
treatment  of  patients,  kills  the  bacteria  till  now  examined 
in  a  few  seconds  when  they  are  spread  in  a  stratum  of  agar 
about  5  mm.  thick. 

2.  The  Power  of  the  Chemical  Rays  of  Light  to  Produce 
AN  Inflammation  of  the  Skin. 
The  old  name  of  erythema  solare  (erythema  caloricum) 
proves  that  this  disease  was  supposed  to  be  due  to  a  too 
intense  heating  of  the  skin  consequent  on  the  heat  that 
always  is  inseparable  from  the  light.  Widmark  (Stockholm) 
first  experimentally  showed  the  error  of  this  view.  He  con- 
centrated the  electric  light  into  parallel  rays  by  means  of  a 
lens  of  quartz,  and  applied  them  to  the  skin,  after  they  had 
passed  either  through  a  layer  of  distilled  water,  which 
absorbs  the  ultra-red  rays  (dark  rays  of  heat)  or  through  a 
glass  plate,  which  absorbs  a  large  part  of  the  ultra-violet 
rays.  It  turned  out  to  be  immaterial  whether  the  light  con- 
tained the  ultra-red  rays  or  not ;  on  the  other  hand,  the 
absorption  of  the  ultra-violet  rays  by  the  glass  plate  prevented 
completely  the  appearance  of  the  inflammation.  The  experi- 
ments of  Widmark  prove,  then,  that  the  ultra-violet  rays  are 
of  predominant  importance  in  regard  to  producing  light  ery- 
thema. Later  researches  made  by  Finsen  have  confirmed 
this,  and  further  he  has  proved  that  the  blue  and  violet  rays 
have  also  the  power  to  produce  the  specific  photo  chemical  in- 
flammation, but  in  a  slighter  degree  than  the  ultra-violet 
rays.  It  is  still  impossible  to  decide  finally  of  what  import- 
ance this  photo-chemical  erythema  is  in  regard  of  treating 
bacterial  skin  diseases  with  concentrated  chemical  rays  of 
light ;  but  that  at  any  rate  it  is  not  quite  insignificant  for  the 
treatment  of  lupus  vulgaris  may  well  be  considered  probable, 
in  view  of  the  trials  made  of  other  methods  of  treatment 
which  tend  to  cause  an  inflammation  of  the  skin. 

3.  The  Power  of  the  Chemical  Rays  of  Light  to 
Penetrate  the  Skin. 

This  point  has  been  investigated  by  GodneflT  and  Finsen. 
Godneff  with  a  trocar  placed  small  sealed  glass  tubes  with 
muriate  of  silver  under  the  skin  of  dogs  and  cats.  Then  he 
allowed  some  of  these  animals  to  remain  in  the  dark,  while 
he  exposed  the  rest  of  them  to  the  direct  sunlight.  After  an 
hour  he  took  out  the  tubes ;  and  it  was  invariably  found  that 
the  muriate  of  silver  was  blackened  in  those  animals  exposed 
to  the  sun,  but  not  in  those  kept  in  the  dark.  The  chemical 
rays  of  light  can  then  penetrate  the  skin.  Finsen  thus 
proved  that  they  penetrate  far  more  easily  in  bloodless 
tissues  than  those  filled  with  blood.  He  placed  a  piece  of 
sensitised  paper  on  one  side  of  a  man's  ear,  letting  the  blue 
and  violet  rays  of  one  of  his  apparatus  for  concentration  of 
sunlight  fall  on  the  other  side  of  the  ear.  After  five 
minutes  this  paper  was  not  affected  ;  on  the  other  hand  the 
paper  was  distinctly  blackened  in  twenty  seconds  if  all  the 
blood  were  pressed  out  of  the  ear  between  two  glass  plates. 
In  agreement  with  this  is  the  fact  that  by  looking  into  a 
spectroscope  through  an  ear  filled  with  blood  you  will  only 
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discover  a  red  stripe  ;  if  the  ear  is  made  anjemic  the  spectrum 
will  consist  of  all  the  colours.  Accordingly  the  area  of  the 
skin  that  is  Roing  to  be  treated  is  made  as  ansemic  as 
possible  ;  later  on  I  shall  explain  how  this  is  done. 

Based  as  it  is  on  these  three  experimentally-proved  facts 
this  method  of  treatment  is  so  rational  that  objections  can 
scarcely  be  raised  against  it  from  a  theoretical  point  of  view. 
In  the  treatment  of  patients  sunlight  is  used  in  the  summer, 
when  the  sky  is  bright,  otherwise  the  light  of  electric  arc  lamps 
of  50  to  So  amperes.  As  already  explained,  it  is  only  by  concen- 
tration that  the  light  becomes  so  powerful  that  its  bactericidal 
property  can  be  used  in  treatment.  In  order  to  avoid  burning 
the  skin  it  is  also  necessary  to  cool  the  light.  This  double 
object— to  make  the  light  stronger  and  cooler — is  attained,  in 
regard  to  the  sunlight,  by  an  apparatus  such  as  is  shown  in 


1  :„.  i.— Apparatus  for  treatment  by  suiili  lit. 

Fig.  I.  It  consists  of  a  lens  of  about  20  to  40  cm.  in  dia- 
meter. The  lens  is  composed  of  a  plain  glass  and  a  curved 
one,  which  are  framed  in  a  brass  ring,  and  between  them 
there  is  a  bright  blue,  weak,  ammoniaeal  solution  of  copper 
sulphate.  As  one  surface  of  the  liquid  is  plain,  the  other  one 
being  curved,  its  optical  function  is  that  of  an  ordinary  plain 
convex  glass  lens.  By  making  the  lens  of  a  blue  liquid 
instead  of  solid  glass  a  considerable  cooling  of  the  light  will 
be  obtained,  because  water  absorbs  the  ultra-red  rays,  and 
because  the  blue  colour  excludes  a  considerable  amount  of  the 
red  and  yellow  rays.  These  three  kinds  of  rays  have  particu- 
larly strong  heating  effect,  while  their  bactericidal  power  is 
insignificant.  On  the  other  hand,  the  blue,  violet,  and  ultra- 
violet rays,  which  it  is  important  to  procure  in  as  great  a 
number  as  possible,  are  but  very  slightly  impaired  by  passing 
throught  the  blue  liquid.  The  lens  hangs  on  a  foot,  made  in 
such  a  way  that  the  lens  can  be  raised  and  lowered  as  well  as 
turned  on  a  vertical  and  liorizontal  axis  ;  therefore  it  is  eapy 
to  place  the  lens  perpendicularly  on  the  sun  rays,  and  at  such 
a  distance  as  to  make  the  light  stike  the  area  of  skin  which  it 
B  intended  to  treat. 


Fig.  2  shows  a  longitudinal  section  through  an  apparatus 
for  concentrating  the  electric  arc  light.    It  consists  of  lenses 
■i  of  quartz  (a,  b,  g,  and  n)  framed  in  two  brass 

tubes  (a-p  and  c-71),  which  can  be  moved,  the 
one  into  the  other,  like  the  two  pieces  of  a 
telescope.  Lenses  of  quartz  are  used  because 
this  material  in  a  far  higherjdegree  than  glass 
allows  the  ultra-violet  rays  of  shortest  wave 
length  to  pass  through,  and  it  is  just  the 
ultra-violet  rays  that  have  a  considerable  bac- 
tericidal effect.  The  apparatus  for  concentrat- 
ing the  sunlight  may,  on  the  other  hand,  be 
made  of  glass,  because  all  the  ultra-violet 
rays  of  the  sunlight  have  so  long  a  wave 
length  that  they  can  pass  through  glass ; 
those  of  a  shorter  wave  length  are  already 
absorbed  by  the  atmosphere. 

In  the  part  of  the  apparatus  which  faces 
the  lamp,  two  lenses  are  placed  (Fig.  2,  a 
and  b)  that  have  together  a  focal  distance  of 
12  cm. ;  when  the  apparatus  is  placed  in  such 
a  way  that  the  first  lens  (a)  is  exactly  at  this 
distance  from  the  points  of  the  carbons  of  the 
lamp,  they  consequently  will  concentrate  the 
divergent  rays  coming  from  the  lamp  and 
make  them  parallel ;  these  rays  pass  through 
the  brass  tubes,  at  the  distal  end  of  which  they 
meet  again  with  two  lenses  of  quartz  {g  and 
n),  which  concentrate  the  parallel  rays,  making 
them  convergent  in  such  a  way  that  they  are 
united  about  10  cm.  outside  n.  Between  these 
two  lenses — g  and  n — there  is  distilled  water, 
which  cools  the  light  by  absorbing  the  in- 
tensely heating  ultra-red  rays,  but  does  not 
impair  the  blue,  violet,  and  ultra-violet  ones. 
It  is  not  possible,  as  in  the  apparatus  for 
the  sun,  to  make  the  water  blue  in  order  to 
cool  the  light  further,  because  the  extreme 
ultra-violet  rays,  which  abound  in  the 
electric  light,  may  well  pass  the  quartz, 
but  get  absorbed  by  the  blue  colouring  matters  ;  the  advan- 
tages of  using  the  lenses  of  quartz  would  consequently  be  lost 
if  the  light  got  cold  through  a  blue  solution.  Of  course  the 
distilled  water  between  w  and  n  gets  heated  by  the  absorption 
of  the  ultra-red  rays.  In  order  to  avoid  too  much  heating 
(boiling)  cold  ordinary  water  may  be  run  through  the  mantle 
{in  Hi)  surrounding  this  end  of  the  apparatus. 


x 
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ig.  2  Magnifi- 
cation I  :  10.) 


Fig  3  (Magnification  i  :  20). 
Four  such  apparatus  for  concentrating  are  fixed  to  an  iron 
ring  (Fig.  3,  a  a)  round  each  lamp  (c),  this  ring  again  being 
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Fig.  6.— TieaiiiieuL  by  suuiiglit. 


fixed  to  the  ceiling  by  tour^iroii  supports  (b  h).  The  lamp  is 
movable  up  and  down  by  the  mechanism  d,  and  can  be  put 
exactly  into  the  centre  of  the  ring  by  the  aid  of  four  strings 
(e  e),  which  are  connected  with  screws  (^-ff)  in  the  iron 
support.  The  apparatus  for  concentrating  hangs  on  iron  arms 
(k-i),  fastened  jto  the  ring  (a  a),  and  hang  from  this  at  an 
angle  of  about  45°,  because  the  lamp  sends  out  the 
strongest  light  in  this  direction ;  the  apparatus  for  concen- 
trating can  be  put  nearer  to  or  further  from  the  lamp  by 
sliding  on  the  iron  arm.  By  this  disposition  the  lamp  and 
the  apparatus  for  concentrating  can  be  fixed  so  that  the  points 
of  the  carbons  are  exactly  in  the  focus  of  the  front  lenses  of 
all  the  four  apparatus.  The  apparatus  for  concentrating  can 
be  revolved  on  a  perpendicular  axis  and  a  horizontal  one  by 
three  screws  at  /"  ;  by  this  they  can  be  so  placed  that  the 
axis  of  the  apparatus  gets  fused  with  the  axis  of  the  parallel 
rays,  so  that  no  light  is  striking  the  brass  cylinders.  The 
distant  focus  can  be  placed  at  the  height  which  suits  the 
patient  by  pushing  the  lowest  cylinder  (Fig.  2,  re-e)  into 
the  uppermost  one  (Fig.  2  a-e)  of  the  concentrating  appa- 
ratus. 

Through  the  two  forms  of  apparatus  for  concentrating  already 
described  the  concentration  and  cooling  of  the  light  are  thus 
affected.  But  the  light  is  still  too  warm  to  be  applied  to  the 
skin  without  hurting  it ;  the  skin  must  therefore  be  cooled  in 
order  to  avoid  burning.  This  is  effected  by  a  little  apparatus 
(.V  in  Fig.  3)  shown  in  Fig.  4.  It  consists  of  a  plate  of  quartz 
and  a  plain  convex  lens  of  quartz,  both  framed  in  a  conical 
brass  ring,  which  carries  two  small  tubes  and  four  arms  ;  to 
each  arm  is  fastened  an  elastic  band,  by  means  of  which  the 
apparatus  is  pressed  against  the  skin.  By  making  cold  water 
run  (through  s-s  and  t-t  in  Fig.  3)  into  one  of  the  tubes  and  out 
of  the  other  one,  the  skin  would  be  cooled  to  such  a  degree 
that  it  can  stand  even  the  strongest  light.  By  the  pressure 
which  the  plano-convex  quartz  lens  excites  on  the  skin  this  is 


made  anaemic,  so'that  the  chemical  rays  penetrate  it  much 
better,  as  I  have  described  already. 


Fig.  4- 

In  this  manner  an  area  of  skin  of  about  I5  centimetre  in 
diameter  is  treated  for  one  hour  every  day.  The  treated  skin 
reddens  and  swells,  a  bulla  may  appear,  but  necrosis  has 
never  been  observed.  Figs.  5,  6,  and  7  show  the  an-angement 
of  the  treatment. 

We  have  tried  to  treat  different  skin  diseases  known  or  sup- 
posed to  be  of  microbic  origin,  but  it  is  only  of  lupus  vulgaris, 
lupus  erythematosus,  and  alopecia  areata,  that  we  have  treated 
a  number  of  cases  large  enough  to  estimate  the  value  of  thi" 
method. 
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h'l^.  7.— Tiealmeul, 

Lupus  Vulgabis. 

Some  '350  cases  of  this  disease  altogether  have  been  treated. 
The  first  patients  were  treated  entirely  by  light ;  the  same 
thing  is  done  with  all  the  slighter  cases  ;  on  the  other  hand, 
in  the  more  serious  cases  the  treatment  by  light  is  assisted  by 
treatment  with  pyrogallic  acid  ointment,  in  order  to  make  the 
skin  as  smooth  and  easily  penetrable  by  the  light  as  possible. 
While  one  part  is  being  treated  by  light,  the  pyrogallic  acid 
ointment  is  put  on  another  part ;  when  the  cauterisation  is 
healed  by  a  zinc  ointment  this  area  of  skin  is  treated  by  light ; 
this  treatment  with  ointment  is  not  necessary  for  obtaining 
a  good  result,  but  it  saves  much  time  for  the  patient.  All 
ulcerations  are  kept  free  from  crusts  by  a  cataplasm  of  a  boric 
acid  solution.  The  mucous  membranes  are  touched  with  a 
solution  of  iodine  and  iodide  of  potassium  (1:2:  2),  or  are 
treated  with  the  galvano-cautery. 

For  the  present,  at  least,  only  the  skin,  the  hard  palate,  the 
front  part  of  the  septum  nasi,  tongue,  and  the  mucous  mem- 
brane of  the  cheek,  can  be  cured  by  this  method.  In  none 
of  the  cases  has  the  treatment  been  quite  without 
effect,  but  in  about  5  cases  the  improvement  was 
very  slow,  either  because  the  disease  was  progressing  so 
rapidly  that  it  was  extending  in  one  place  while  the  treat- 
ment went  on  in  another,  or  because  the  lupus  was  so 
deep  that  the  light  could  only  with  difficulty  penetrate 
to  it.  In  all  the  350  other  cases  the  result  of  the  treatment 
has  been  satisfactory.  Of  course  it  takes  some  time — until 
all  the  diseased  tissue  is  thoroughly  treated  and  the  forma- 
tion of  scar  tissue  has  begun — before  any  improvement  is 
visible  ;  but  from  the  moment  it  begins  it  is  continued  with- 
out interruption  until  the  last  nodule  of  the  lupus  patch  has 
disappeared.  In  all  these  350  cases  this  result  has  been  so 
certain  and  so  constant  that  there  is  even  reason  to  doubt  the 
accuracy  of  the  diagnosis  of  lupus  vulgaris  when  this  method 
of  treatment  appears  to  be  ineffective. 

I  do  not  propose  to  give  any  statistics  of  the  results  of  the 
treatment.      Statistics  are   always    dangerous   things,    and 
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especially  in  this  case  it  would  be  difficult  not  to  give  a  wrong 
picture  of  the  facts  by  mere  numerical  statement.  Indeed,  I 
think  that  one  must  not  only  know  the  number  of  the  oases 
but  also  their  nature  in  order  to  judge  what  excellent  results 
this  treatment  of  lupus  yields.  Among  the  patients  that  have 
been  treated  up  to  this  time  there  are  a  dispropoitionally  large 
number  of  severe  cases,  because  the  medical  men  of  this 
country  very  soon   gained  confidence    in    the  method,    and 


therefore  send  to  us  a  number  of  patients  whom  they  had 
given  up  treating.  The  clinic  of  the  institute  has  received 
all  the  patients  who  have  applied  except  a  few  suffering  from 
a  very  widespread  lupus  of  the  mucous  membranes,  and  only 
from  a  localised  lupus  of  the  skin,  which  had  nearly  ceased, 
and  had  caused  much  destruction.    Moreover,  it  would  be 
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Fig.  8.— No.  192.    Befiire  tlie  treatment. 


Fig.  9.— No.  192.    After  tlie  treatment. 


Fig.  10.— No.  84.    Before  tlie  treatment.  Fig.  11.— No.  84.    After  the  treatment. 
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Fig.  12.-N0.  143'     Before  the  treatment. 


Pig.  13.— No.  143.    .Vfter  the  treatment. 


Fig.  14. -Xo.  177.    Before  ttic  treatment 


Fig.  ,5,_No.  177.    After  the  treatment. 
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very  difficult  to  group  the  cases  definitely  in  tlie  categories 
"cured"  aDd"not  eurtd,"  if  for  no  oilier  reason  because  it  is 
a  matter  of  individual  judgment  how  long  a  time  of  observa- 
tion may  be  required.  The  intermedial  groups  :  Better,  much 
better,  etc.,  dtjieiid  too  much  on  subjective  cpinion  to  lend 
themselves  to  mathematical  computation.  It  must  further 
be  taken  into  account  that  until  a  year  ago  apparatus  was 
used  the  bactericidal  effect  of  which  was  quite  insignificant 
compared  with  that  of  those  now  employed,  because  the 
lenses  were  of  glass  instead  of  quartz,  but,  of  course,  it  would 
be  quite  unreasunable  to  make  statistics  only  of  the  patients 
that  have  been  treated  during  the  last  year. 

I  hope,  however,  that  our  readers  will  get  an  im])ression  of 
the  excellent  results  of  the  method  ot  treatment  through 
the  following  extracts  of  the  hietories,  and  from  the  illug- 
trations. 

No.  19=  (Fig.  S).  3oyc:irs  old.  Lupus  vul^'aris  f.iciei  et  cavit.atis  nasi. 
The  patient  h:\s  been  .^uttering  ironi  lupus  vulgaris  fiUc(>ii  years.  Pre- 
vious treatmeut :  (i)  cauterisation  of  the  lupus;  (2)  hoina'opalhic  treat- 
ment; (3)  scraping  out  and  ttienuo-cauterisatiou  duriLgr  three  years.  The 
disease  was  progressing  very  slowjy  just  before  the  begimuug  of  the 
treatment.  The  extent  ot  the  disease  is  seen  in  Fig.  8.  Tne  alVected 
places  were  swollen  and  red.  Everywhere  nuracrous  nodules,  partly 
confluent  with  crusts  and  small  ulcerations,  no  large  ulcers.  A  number 
of  disseminated  nodules  in  tb.e  healthy  skin.  There  was  an  extensive  but 
almost  quiescent  lupus  cavitatis  nasi. 

June  ist.  1898.  Treatment  by  light  with  a  quartz  appar.itus  and  a  lamp 
of  50  amperes  one  hour  a  d.iy.  For  the  mucous  membrane  of  the  nose: 
Compresses  satviratod  with  a  solution  of  perchloride  of  mercury  and 
touching  with  a  solution  of  iodine  and  iodide  of  potassium  (1:2  ;2)  once 
a  week. 

September  30th.  Steady  improvement.  Nmilcers  at  present.  The  skin 
of  the  nose  seems  to  be  healthy.  Everywhere  good  scar  tissue  ;  hardly 
any  nodules  visible. 

October  29th.  No  distinct  nodules.    Treatment  discontinued. 

November  15th.  (Fig.  9)  Everywhere  the  scar  tissue  is  smooth  and  but 
3ittlc  visible.    No  distinct  nodules. 

January  19th,  1899.    Letter  from  the  p.atieat's  doctor.    No  relapse. 

No.  84  (Fig.  ro),  23  years  old.  Lupus  vulgaris  faciei,  cavitatis  nasi  et 
mixnus  dextr^e,  phthisis  bulbi  dextri  ;  spina  ventosa  digit!  iii  sinistri.  The 
patient  has  been  suffering  troin  lupus  for  seven  years.  Previous  treat- 
ment:  (i)  ointment:  (z)  scraping,  several  times  repeated;  (3)  touching  with 
iodine.  There  was  lupus  on  both  sides  of  the  face  and  of  the  right  nanil. 
The  extent  of  the  disease  on  the  left  part  of  the  face  was  about  the  same 
as  on  tlie  right  half  of  the  face,  as  shown  in  Fig.  10.  The  dorsum  of  the 
right  hand  was  atlocted  to  the  lialf  of  its  extent,  and  still  a  part  of  the 
right  fourth  finger  and  the  fifth  one.  The  lupus  consists  of  ulcers, 
covered  with  crusts,  and  of  disseminated  non-ulcerated  nodules.  The 
right  ala  nasi  was  almost  quite  destroyed. 

October  18th,  1897.  Light-treatment  of  the  face,  alternating  every  two 
days  with  lamps  of  35  ampfcrcs  and  glass  .ipparatus  during  two  hours,  and 
lamps  of  50  amperes  and  tiuartz  apparatus  during  one  hour. 

February  19th,  1898.  Hardly  any  improvement. 

March  Sth.  A  slight  improvement  only. 

April  13th.  Good  improvement.  The  apex  nasi  is  not  ulcerated.  The 
ulcers  of  the  cheeks  are  less  numerous,  small  and  superficial. 

May  17th.  The  aftection  of  the  face  is  constantly  improving,  no  ulcers,  a 
few  disseminated  nodules. 

June  15th.  Light-treatment  one  hour  eveiy  day  with  a  lamp  of  50 
amperes  and  a  quartz  jipparatus. 

.\ugust  i8th.  The  afrectiou  of  the  face  apparently  cured.  No  distinct 
nodules. 

October  25th.  A  fine  sear  tissue  everywhere  in  the  face.  Still  a  few 
doubtful  patches.    Treatment  discontinued. 

November  nth.  The  scars  on  the  face  are  sound,  only  two  small  solitary 
nodules  on  both  cheeks.    Light-treatment  a  few  times. 

May  24th,  1899  (Fig.  11).  Everywhere  a  smooth  .and  pale  scar  tissue  ;  the 
small  scars  are  but  very  little  marked.  Ou  the  right  cheek  three  small, 
fresh,  and  doubtful  nodules  ;  otherwise  no  nodules. 

The  right  hand  is  treated  by  light  (a  lamp  of  soampi'res  and  a  i|uartz 
appar.atus)  from  October  25th,  iSg",  till  Jauuai-y  i6th,  1899;  in  addition  a 
pyrogallic  acid  ointment  is  applied  five  times,  three  days. 

May  24th,  1S99.  The  hands  were  covered  with  a  smooth  sear  tissue  still  a 
little  red,  but  without  any  nodules. 

No.  143  (Fig.  12),  aged  22.  Lupus  vulgaris  faciei  et  laryngis.  The  patient 
has  been  suffering  Irom  lupus  about  six  years.  Previous  treatment:  n) 
ointments :  (2)  cauterisation ;  (3)  excisiou  with  transplantation  three 
times  ;  (4)  scraping.  The  disease  bad  been  spreading  quickly  shortly  be- 
fore the  treatment.  The  affected  part  was  much  infiltriited,  of  a  deep 
livid  colour.  There  were  many  irregular  partly  confluent  ulcers,  flat, 
with  prominent  granulations.  The  skin  between  the  patches  was  thin, 
smooth,  and  shining.  On  the  nose  only  a  lew  nodules  ;  they  were  some- 
what more  numerous  on  the  margin  on  the  cheeks  and  the  lips.  The 
-greater  part  of  the  cartilaginous  structure  of  the  nose  was  destroyed.  The 
upper  lip  was  mucii  infiltrated,  the  prolabium  somewhat  crusty,  but  it 
seemed  to  be  ivee  from  lupus.  The  gums  at  the  incisor  teeth  were 
swollen. 

February  19th,  189S.  Light-treatment,  alternating  every  two  days  with  a 
lamp  of  soaniperes'and  a  quartz  apparatus  during  one  hour,  and  a  lamp  of 
35  ampOres  aud  a  glass  apparatus  during  two  hours.  Tampons  with  a 
solution  of  perchloride  of  mei-cury  in  the  nose. 

April  6th.  Considerable  improvement,  less  redness  and.  infiltration, 
only  a  few  ulcers.    The  upper  lip  not  swollen  any  longer. 

May  25th.  Steady  improvement,  hardly  any  ulcers;  the  swolling  and 
redness  a'-e  disappearing ;  only  a  few  nii.ules. 


June  i:;th.  Light-treatment  every  day  during  one  iiour  by  a  lamp  of  50 
ampei-es  and  a  quartz  apparatus. 

August  i3lh.  rso  ulcers;  only  on  the  ahe  luisi  a  few  brownish  patches ; 
no  distinct  nodules.    Treatment  discontinued. 

Next  time  the  patient  was  examined,  on  November  15th.  1898,  the -skiu 
was  smooth  everywhere,  the  sear  tissue  fine.  There  wa.s  only  one  nodule 
on  the  right  side  of  the  nose  and  one  on  the  right  cheek  ;  these  were 
treated  a  few  times.  Since  treatment  was  left  olT  in  August  an  ulcer  has 
developed  on  the  right  side  of  the  prolabium  of  the  upper  lip;  it  is  seen 
on  Fig.  13;  the  photograph  was  taken  on  November  15th,  1898.  Tlie  whole 
right  part  of  the  upper  lip  was  swollen.  This  ulceration  was  very  ob- 
stinate; it  was  treated  during  a  certain  time  by  light  in  December,  189S  ; 
and  since  then  by  galvano-i-auterisation  twice  ;  it  was  also  scraped  once. 
It  has  now  diminished  to  about  the  size  of  a  pea. 

February  2ud,  1899.  A  little  brown  nodule  was  observed  on  the  left  ala 
nasi ;  it  disappeared  by  galvano-cauteri.^ation. 

May  3rd.  The  scar  tissue  of  the  skin  is  flee  ;  there  are  no  nodules. 

No.  177  (Fig.  14),  aged  65.  Lupus  vulgaris  faciei  et  cavitatis  nasi.  The 
patient  h;id  been  suffeiiug  from  lupus  for  ten  year.«.  Pievious  treatment  - 
scraping  three  times  ouring  the  first  year  of  the  disease;  later  at  irregular 
intervals.  There  was  a  very  considerable  infiltration  atid  hypertrophied 
granulations.  Everywhere  irregular,  nodular  ulcers  were  visible, 
iorming  large,  confluent  surlacts,  between  which  nodules  of  the  size 
of  a  pea.    In  the  neighbourhood  numerous  nodules  and  small  ulcers. 

April  iSth,  1S98.  Light-treatment,  alternating  every  two  days  with  a. 
quarz  apparatus,  and  a  lamp  of  so  ampiires  during  one  hour,  and  with  a. 
glass  apparatus  and  a  lamp  of  35  amperes  during  two  hours. 

From  June  15th.  Light-treatment  with  a  quartz  apj>aratus  and  a  lamp- 
of  50  amperes  every  day  during  one  hour.  The  treatment  was  continued 
till  October  17th.  In  addition  pyrogallic  acid  ointment  was  used  in  some 
of  the  periods,  when  the  aflfected  parts  were  not  treated  by  light,  alto- 
gether six  times  on  the  right  cheek,  four  times  on  the  left,  and  once  on 
the  nose.  The  treatment'by  ointment  lasted  every  time  about  three  to 
four  days. 

October  17th.  Treatment  discontinued.  There  was  evei*ywhere  a. 
smooth,  soft  scar  tissue  ;  no  distinct  nodules. 

December  3rd.  Letter  from  the  patient's  doctor  :  "  On  the  margin  of  thc- 
left  ala  nasi  a  tiny  ulceration,  covered  with  crusts,  with  doubtful  nodules. 
The  remaining  part  of  the  affected  area,  the  nose  as  well  as  the  cheeks,  is 
covered  with  a  smooth  scar  tissue." 

Januaiy  13th,  1899  (Fig.  15).  Note  made  in  the  clinic  of  the  Institute. 
There  is  a  smooth,  rather  bright  scar  tissue  everywhere  ;  the  left  cheek  is 
the  best,  with  only  a  few  nodules ;  on  the  right  cheek  also  but  a  few- 
nodules ;  but,  besides,  some  suspicious  spots  of  pigmentation.  On  the- 
root  of  the  nose  a  couple  of  superficial  small  nodules  ;  the  soft  part  of  the 
nose  is  a  little  swollen  and  red;  there  ai-e  some  deep  spots  of  pigmenta- 
tion ;  on  the  margin  of  tlio  left  nostril  a  few  small  ulcerations.  In  the 
interior  of  the  nose  lupus  still  exists.  Light-tieatment  with  a  quarz 
apparatus,  and  a  lamp  of  70  amperes  one  hour  every  day. 

February  nth.  Treatment  discontinued. 

March  19th.  Letter  from  the  patient's  doctor:  "Quite  well  at  present; 
no  sign  ot  relapse." 

The  principal  advantages  of  the  method  are,  besides  its 
reliability,  its  excellent  cosmetic  results,  tlie  infrequency  of 
relapses  and  their  slight  extent,  and  the  fact  that  ^the  treat- 
ment is  painless. 

The  good  cosmetic  result  is  due  to  the  fact  that  there  is  no 
destruction  of  tissue,  healthy  or  diseased.  It  is  for  the  same 
reason  that  the  results  in  respect  to  relapse  are  so  favourable. 
One  may,  without  harm,  treat  both  the  distased  tissue  and 
the  apparently  healthy  surrounding  skin  until  one  is  fairly 
sure  of  having  destroyed  all  the  disease  germs.  When  the 
patient  has  been  treated  till  there  are  no  distinct  nodules  of 
lupus  to  be  seen  at  thf  moment,  the  treatment  is  discontinued, 
till  the  swelling  and  redness  of  the  skin  have  disappeared,  so 
tliat  it  is  easier  to  determine  whether  anything  is  left  of  the 
disease  or  not.  If  there  is  nothing  visible,  the  patient  is  still 
kept  under  observation.  Many  have,  however,  to  be  sub- 
mitted to  a  second  course  of  treatment.  Whether  the  nodules 
which  develop  are  the  result  of  recurrence,  or  whether  they 
could  not  earlier  be  recognised  as  lupus  nodules,  is  a  matter 
of  little  consequence  in  itself.  The  principal  thing  is  that 
there  have  always  till  now  been  a  few  scattered  nodules, 
which  disappear  after  a  shoi't  further  course  of  treatment. 

If  the  treatment  is  carried  on  for  some  time  after  the  last 
nodule  of  lupus  seems  to  have  disappeared,  recurrence  would 
be  more  surely  guarded  against.  The  fact  that  the  treatment 
is  discontinued  as  soon  as  we  think  it  justifiable  to  do  so  is  duo 
solely  to  the  desire  to  save  the  time  and  the  money  of  th<' 
patients  as  far  as  possible.  Inasmuch  as  the  efficacy  of  the 
treatment  is  absolutely  certain,  and  the  patients,  on  account 
of  its  painlessness,  are  very  willing  to  submit  themselves  to  a 
second  course,  a  recurrence  is  not  nearly  so  serious  a  matter 
as  it  is  after  the  older  methods  of  treatment. 

Lupus  Eutthematosus. 
The  treatment  of  this  disease  has  in  many  cases  given 
excellent  results— permanent  recovery  and  firm  scars.   Never- 
theless, the  effect  of  the  treatment  is  not  nearly  so  sure  as  it 
is  in  the  case  of  lupus  vulgaris.    A  few  cases  have  improved 
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very  slowly  and  with  a  constant  tendency  to  recurrence.  What 
the  cause  of  tliis  great  individual  ditference  may  be  it  is  still 
impossible  to  determine,  if  for  no  other  reason  because  we 
have  not  a  suiliciently  large  material  (altogether  only  28 
patients). 

Alopecia  Areata. 

As  the  indication  for  the  treatment  bj'  concentrated 
chemical  rays  of  light  is  that  the  disease  must  be  super- 
ficial, local,  and  bacterial,  and  as  it  is  at  least  possible  that 
alopecia  areata  is  due  to  an  infection,  we  have  tried  to  treat 
this  disease.  In  January,  1899,  when  the  lirst  experiments 
were  published  in  Danish,  7  cases  altogether  had  been  cured. 
The  following  are  the  notes  of  one  of  the  cases : 

No.  65,  aged  15.  In  tlie  beginning  of  June,  1S97.  the  patient  notieed  a 
bald  spot  about  i  cm.  ill  diameter,  wliicli  was  steadily  increasing.  When 
the  treatment  be^rau  ou  September  3rd.  1897.  there  was  a  large  completely 
i>ald  spot  01  6  by  4  cm.  After  shaving  the  areas  immediately  surronndin;^, 
the  patient  was  treated  eight  times  for  about  half  au  hour  from  September 
3rd  till  September  24th. 

October  4th.  Lanugo  hair  on  the  patch. 

November  stli.  A  normal  growth  of  hair. 

January  12th,  1S93.  A  bald  spot  of  ih  by  2  cm.  is  seen. 

Treatment  live  times  one  hour  from  January  12th  to  i6tli. 

January  22nd.  Fine  small  hairs. 

Marcli  29th.  The  growth  of  hair  is  as  vigorous  as  on  tlie'rest  of  the  scalp. 

October  22nd.  Unchanged. 

On  the  wiiole  the  trials  made  till  now  look  promising. 
Wliether  all  the  fresh  eases  will  give  results  as  satisfactory  as 
in  that  described  can  be  solved  only  by  further  experiments. 
To  judge  from  the  later  experiments,  even  the  old  decalvans 
;forms  seems  to  be  curable,  though  only  after  a  long  treatment. 
Besides  the  practical  interest  attached  to  these  experiments, 
they  have  the  theoretical  intverest  that  they  decidedly  support 
the  theory  of  the  infectious  origin  of  alopecia  areata. 
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THE    INTERACTION    BETWEEN  THE   OVARIES 
AND   THE   MA3IMARY   GLAND. 

By  Stanley  Boyd,  M.B,,  F.R.C.S., 
Surgeon  to  Charing  Cross  Hospital. 
TuE  title  of  this  discussion  is  somewhat  misleading ;  it  really 
gives  no  idea  of  what  1  have  to  bring  before  you.  I  do  not 
-know  that  the  breast  influences  the  ovary  in  any  way. 
XTntil  lately  I  did  not  know  that  the  ovary  specially  influenced 
the  breast ;  but  tlie  cases  which  I  am  about  to  mention  and 
others  have  shown  me  that  the  ovaries  sometimes  influence 
malignant  growths  starting  from  mammary  epithelium. 

In  May,  1896,  Dr.  Beatson,  of  Glasgow,  showed  a  very 
remarkable  case,  in  which  inoperable  recurrent  cancer  of 
Ihe  breast  had  disappeared  apparently  as  the  result  of 
removal  of  both  ovaries  and  administration  of  thyroid  extract. 
I  was  one  of  the  earliest  to  try  this  treatment ;  but  I  em- 
ployed the  Oophorectomy  alone,  not  giving  any  thyroid,  at  all 
events  until  tlie  full  effect  of  the  oophorectomy  was  apparent. 

1  will  first  illustrate  by  three  cases  the  results  of  oOpho- 
jrectomy  in  recurrent  cancer  mamma?. 

Tlie  first  case  was  a  woman  of  45,  with  cancer  of  rather 
■chronic  type.  In  June,  1S96,  in  a  vain  endeavour  to  rid  lier 
of  a  nodule  fixed  to  the  thorax,  I  excised  the  fourth  and  fifth 
left  costal  cartilages,  exposing  the  pericardium  and  pleura. 
Finding  an  infected  gland  in  the  anterior  mediastinum,  I 
removed  it,  and,  feeling  that  the  case  was  hopeless,  I  gave  up 
the  idea  with  which  I  started,  of  removing  her  great  pectoral, 
^n  which  there  was  a  large  nodule,  and  clearing  out  the  axilla. 


Three  months  later  the  mass  in  the  pectoral  was  larger,  and 
the  hollow  left  by  the  removal  of  costal  cartilages  had  become 
so  densely  infiltrated  with  cancer  that  no  cardiac  impulse 
could  be  felt.     Health  and  strength  were  good. 

On  December  22nd,  i8g6,  both  ovaries  were  removed, 
menstruation  having  been  regular  to  date.  Relief  of  pain, 
diminution  of  the  general  fulness  of  the  pectoral  region,  and 
lessened  vascularity  of  cutaneous  nodules  were  evident  after 
a  week.  In  a  month  some  skin  lesions  had  gone,  and  much 
cancer  had  disappeared  from  the  floor  of  the  hollow  over  the 
heart,  so  that  tlie  cardiac  impulse  was  again  clear.  The  mass 
in  the  pectoral  moved  much  more  slowly,  whilst  some  subcu- 
taneous nodules  were  intermediate.  Jn  eight  months  all 
cancer  seemed  to  have  gone  from  the  floor  of  the  precordial 
depression  ;  the  last  subcutaneous  nodule  had  all  but  disap- 
peared, but  the  pectoral  nodule,  reduced  to  the  size  of  a  filbert 
in  its  shell,  seemed  to  be  stationary.  Again  and  again  I 
wished  I  had  removed  the  pectoral.  'For  nearly  a  year  it  re- 
mained about  the  same  in  spite  of  various  changes  of  air, 
excellent  general  health,  and  a  short  exhibition  of  thyroid, 
abandoned  because  it  soon  caused  dyspncea  and  palpitation. 
But  about  eighteen  months  after  the  oophorectomy  it  made  a 
fresh  start  and  all  but  disappeared.  In  June  last,  twenty- 
eight  months  from  the  oophorectomy,  her  general  health  and 
condition  were  perfect,  and  all  that  remained  besides  the 
scars  to  indicate  where  cancer  nodules  had  been  was  a  sli.ght 
difference  to  sight  and  touch  in  the  supraclavicular  and  infra- 
clavicular fossEO  on  the  bad  side. 

I  will  next  describe  an  instance  of  partial  success :  it  was 
one  of  acute  cancer  in  a  woman  of  37.  I  removed  her  ovaries 
in  February,  1S97.  In  a  week  diminution  of  vascularity  was 
noted,  and  the  hindermost  of  the  three  lowest  nodules  was  the 
smallest,  whereas  it  had  been  the  largest.  Disappearance  of 
all  lesions  went  on  quickly.  In  a  month  the  gland  above  the 
clavicle  could  no  longer  be  seen,  and  the  ridge  below  the 
clavicle  had  subsided,  because  the  nodule  which  raised  it  was 
reduced  to  a  mere  plaque.  Flesh  was  put  on  and  strength 
gained.  Six  months  after  oophorectomy  there  was  nothing 
unhealthy  in  her  appearance,  and  her  chest  wall  seemed  free 
from  cancer.  But  careful  inspection  showed  faint  pink  spots 
where  nodules  had  been  ;  they  were  slightly  thickened,  and 
reddened  on  handling.  I  could  feel  no  enlarged  gland,  and 
only  indefinite  thickening  at  the  site  of  a  uoaule  in  the  pec- 
toral. But  while  improvement  was  occurring  in  many  parts, 
it  was  not  so  everywhere ;  a  fresh  nodule  had  appeared  near 
the  scar.  For  three  months  a  growth  in  the  left  breast  had 
diminished  inarkedly,  and  a  gland  above  it  had  disappeared  ; 
it  had  now  trebled  its  size,  and  three  glands  could  be  felt 
above  it.  She  continued  to  gain  flesh  (12  lbs.  in  all)  and 
strength  for  another  two  months,  although  recurrence  was 
taking  place  in  old  and  some  fresh  sites.  Thyroid  was  now 
given  for  a  month,  the  only  obvious  result  being  the  loss  of 
5  lbs.  She  died  seventeen  months  after  the  oiiphoreotomy, 
with  very  numerous  subcutaneous  nodules  and  growths  in 
liver  and  left  clavicle. 
Lastly,  I  will  descr  be  a  failure. 

Mrs.  is.,  <ffi.  three  years'  growtli ;  whole  breast  involved  and 
very  large,  aft'ecting  the  skin  widely,  fungating  and  sloughing 
freely,  and  adherent  to  the  pectoral ;  the  axilla  blocked  by  a 
hard  mass,  not  quite  fixed  to  the  chest  wall ;  great  weakness 
and  cachexia ;  no  evidence  of  visceral  growth.  I  performed 
oophorectomy,  and  removal  of  breast  and  pectoral,  and 
clearing  out  of  axilla.  Unfortunately  the  wound  suppurated. 
Recurrence  took  place  before  it  healed,  and  although  con- 
siderable imijvovement  in  health  resulted  at  first  she  died 
ten  months  after  the  operation. 

Dr.  Beatson  has  recorded  a  case  of  complete  disappearance, 
and  Dr.  Herman  two  cases,  and  marked  improvement  oc- 
curred in  a  case  of  Beatson's  and  in  one  of  Watson  Cheyne's — 
7  cases  out  of  a  total  of  17,  which  includes  all  the  eases  of  the 
surgeons  mentioned  as  well  as  my  own.  So  this  atrophy 
seems  to  occur  not  very  rarely,  but  the  numbers  are  too  few 
for  any  accurate  estimate. 

Now,  in  all  these  cases,  other  than  my  own,  thyroid  extract 
was  given  after  the  oophorectomy,  ."^o  it  is  necessary  to  con- 
sider whether  it  is  an  important  factor  in  producing  the 
result.  It  cannot  be  eescntial,  because  as  great  success  can 
he  obtained  without  it  as  with  it,  as  I  have  just  shown. 
Dr.  Beatson  added  thyro.d  to  the  oophorectomy  as  a  "  power- 
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ful  lymphatic  stimulant "  to  aid  in  the  absorption  of  the 
cancer  masses  undergoing  fatty  degeneration  as  a  consequence 
of  the  oophorectomy.  Does  it  increase  the  lymph  flow  ?  Does 
it  not  rather  depress  the  heart  force  ? 

I  have  never  seen  any  but  the  slightest  evidence  of  its 
beneficial  action  in  cancer,  nor  have  I  read  of  any  convincing 
evidence.  But  Page  and  Bishop's  case  '  makes  me  hesitate  to 
conclude  that  thyroid  has  no  eflect  in  cancer.  The 
patient  was  6i,  the  subject  of  recurrent  mammary  cancer. 
After  thyroid  had  been  taken  for  some  months  the  nodules 
ceased  to  grow  and  seemed  softer;  but,  later,  a  fresh  one 
appeared  and  grew;  and  no  nodule  seems  to  have  disappeared 
during  the  year  or  more  that  she  was  under  observation.  She 
was  then  lost  sight  of  for  a  time,  but  continued  taking  the 
drug.  At  the  end  of  eighteen  months  she  turned  up  again, 
all  the  nodules  having  gone  in  the  interval.  Such  art-suit, 
and  the  account  given  of  the  case,  do  not  suggest  to  my  mind 
the  steadily  continued  or  increasing  action  of  a  drug  ;  but  as 
the  only  alternative  is  to  assume  that  the  ease  was  one  of 
spontaneous  disappearance  I  hesitate  to  adopt  it.  Assuming 
that  the  oophorectomy  is  the  essential  factor  in  inducing 
atrophy  of  cancer,  we  have  four  cases  of  complete,  or  almost 
complete,  disappearance,  and  three  of  marked  diminution  of 
cancer  masses  out  of  19  recorded  cases.  A  study  of  these  cases 
shows  : 

1.  The  ovaries  removed  have  usually  seemed  healthy. 

2.  That  results  are  not  uniform  :  some  are  successful,  some 
partially  so,  some  quite  unsuccessful.  Non-success  seems  to 
be  connected  with  :  (i)  presence  of  much  cancer ;  (2)  affection 
of  bones  and  viscera;  (3)  long  cessation  of  menstruation,  or 
rather  with  the  ovarian  changes  indicated  by  this ;  and 
(4)  cachexia.  But  there  is  something  else  required  to 
account  for  some  of  the  failures. 

3.  As  to  Tijpe  of  Disease. — No  really  acute  case  has  shown 
the  maximum  of  benefit ;  but  for  six  months  marked  improve- 
ment occurred  in  my  case  No.  2,  aged  37,  in  whom  the  total 
known  duration  of  the  disease  was  two  and  a  half  to  three 
years.  The  most  successful  cases  were  of  four  to  seven  years' 
growth  up  to  the  oophorectomy. 

4.  Ai/c. — The  extreme  ages  of  the  patients  were  :  33  in 
Beatson's  No.  i  ;  49  in  Herman's  No.  2. 

5.  Relation  to  Menopause  .—This  patient  of  Herman's  had 
for  six  months  been  irregular,  and  for  three  months  had  seen 
nothing.  This  is  the  only  case  known  to  me  of  improvement 
from  oophorectomy  apparently  after  the  menopause. 

6.  Infiuenee  of  Seat  of  Secondary  No(hdes. — Cirowths  starting 
from  mammary  epithelium  are  not  uniformly  affected  by 
oi'>phorectomy.  Speaking  generally,  those  in  skin  and  sub- 
cutaneous tissue  are  most  readily  affected  by  oophorectomy  ; 
then  infected  glands,  then  growths  in  the  breast  itself. 
Muscle  nodules  grow  slowly,  and  I  know  of  no  proof  that 
growths  in  bones  or  viscera  are  affected  at  all.  Even  neigh- 
bouring growths  in  the  same  tissue  do  not  disappear  at  the 
same  rate. 

7.  Duration  of  Action. — Sufficient  time  has  not  yet  elapsed 
to  determine  whether  any  of  these  disappearances  of  cancer 
may  be  permanent.  My  first  case  showed  no  sign  of  relapse 
when  I  saw  her  twenty-eight  months  after  oophorectomy.  In 
Dr.  Beatson's  No.  i  relapse  began  at  twenty-five  months.  When 
relapse  occurs  there  is  a  great  tendency  for  nodules  to  re- 
appear upon  old  sites,  as  if  some  cells  had  remained  dormant 
at  these  spots.  In  some  eases— 'or  example.  Dr.  Beatson's 
No.  I — the  recurrences  have  developed  very  slowly,  as  if  held 
in  check  or  resisted  by  the  tissues  ;  and  I  think  I  have  noticed 
the  same  retarding  influence  in  the  case  of  growths  which  have 
not  disappeared  after  an  oophorectomy.  But  it  is,  of  course, 
impossible  to  be  certain  of  this. 

8.  Mode  of  Disappearance. — Dr.  Beatson  shewed  that 
diminished  vascularity  of  cancer  nodules,  coupled  with  loss  of 
pain,  was  the  earliest  effect  of  oophorectomy.  By  excising 
shrinking  nodules  he  demonstrated  that  they  were  undergoing 
rapid  fatty  degeneration. 

9.  Effect  upon  Cancers  other  than  Mammary.  —  Uterine 
cancer  has  in  several  instances  been  treated  by  oophorectomy. 
Diminution  of  htemorrhage  and  of  sepsis  have  been  the  most 
favourable  results  obtained.  And  yet  one  would  have  sup- 
posed that  the  association  of  the  ovary  and  uterus  was  closer 
than  that  of  the  ovary  and  breast. 
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So  far  as  I  can  ascertain  them  from  the  scanty  material  at 
present  available,  these  are  the  chief  points  in  the  case  which 
I  have  to  lay  before  you.  The  practical  importance  of  thfr 
matter  is  self-evident. 

I  think  you  will  agree  with  me  that  in  some  coses  of  recur- 
rent cancer  of  the  breast,  removal  of  the  ovaries  induces 
atrophy  of  the  cancerous  growths.  The  main  question  I  wish 
to  submit  to  you  is  how  this  may  be  brought  about.  I  would 
particularly  ask  for  suggestions  as  to  the  experimental  solu- 
tion of  the  problem.  There  is  hardly  anything  in  the  abdomer* 
which  is  not  removed,  intentionally  or  unintentionally,  now- 
adays ;  and  there  can  be  no  doubt  but  that  a  careful  noting  of 
the  results  of  operations  would  convert  many  of  them  into 
useful  experiments. 

Jly  own  working  hypothesis  has  been  that  the  internal 
secretion  of  the  ovary  probably  exercises  an  important- 
influence  upon  all  the  c-ells  of  the  body;  that  this  internal 
secretion  may  vary  in  quality,  pathologically  if  not  physi- 
ologically; that  when  varied  in  some  unknown  way  the- 
ovarian  secretion  favours  the  growth— possibly  even  the  action 
of  the  cause — of  cancer,  influencing  either  the  invading  epi- 
thelium or  the  resisting  mesoblastic  tissues.  The  removal  o£ 
ovaries  of  which  the  secretion  is  thus  faulty  would  leave  the 
tissues  unhampered,  and  might  turn  the  scale  in  their  favour, 
at  least  for  a  time.  On  the  other  hand,  the  removal  of  ovaries 
secreting  normally  would  have  no  effect  upon  the  cancer 
present.  I  am  aware  that  this  theory  does  not  explain  every- 
thing, but  I  will  not  spoil  the  discussion  by  pointing  out  the- 
difliculties. 

Discussion. 

Dr.  Maybury  pointed  out  the  importance  of  Mr.  Stanley 
Boyd's  paper  and  the  necessity  of  furtlier  observations. 

Mr.  Roger  Williams  considered  that  there  was  no  scientific- 
basis  for  oophorectomy  in  the  treatment  of  cancer  of  the 
breast;  it  was  an  empiiical  experiment,  which  he  thought 
had  hitherto  failed  to  justify  itself.  Inasmuch  as  most  of  the 
patients  in  whom  cancer  had  thus  been  treated  were  past  the 
climacteric,  he  held  that  the  physiological  interaction 
between  the  ovaries  and  the  mammre  had  little  to  do  with 
the  matter.  It  was  evident  that  in  certain  cases  of  malignant- 
disease  the  diflSculties  in  diagnosis  were  very  great.  Pro- 
bably some  cases  of  alleged  cure  of  mammary  cancer  after 
oophorectomy  were  of  this  nature.  It  had  also  to  be  recog- 
nised that  in  cc'rtain  exhaustive  illnesses  attended  by  much 
debility  cancerous  diseases  were  often  retarded,  and  even 
appeared  to  wither  and  dry  up  shortly  before  death.  Among 
the  conditions  alleged  to  induce  this  were  long-continued' 
suppuration,  progress-vc  tuberculous  lesions,  certain  septic 
diseases,  syphilis,  and  privation,  as  well  as  simple  lapar- 
otomy, injections  of  tuberculin  and  of  tliyroid  extract. 
Certain  of  Mr.  Boyd's  cases,  he  thought,  probably  belonged 
to  this  category. 

Professor  R.  J.  Anderson  (Galway)  tliought  that  disease  or 
destruction  of  the  ovary  in  early  life  prevented  the  proper 
development  of  the  mammaj ;  diminution  in  the  activity  of 
the  ovary  was  attended  with  a  diminution  in  the  activity  of 
the  mammary  gland. 

Jlr.  Cantlie  agreed  with  Mr.  Boyd  both  on  the  physio- 
logical grounds  of  the  operation  and  with  the  operation  itself  j 
the  more  active  the  ovary  the  more  acute  was  the  cancer  ;  loss 
of  the  physiological  function  of  the  ovary,  as  in  old  women, 
was  associated  with  a  cancer  of  a  more  chronic  nature.  In  fact' 
cancer,  when  the  ovary  was  functionally  active,  was  a  question 
of  months;  whenthe  function  was  lost,  aquestion  of  manyyears. 

Dr.  Pembrby  referred  to  the  effects  of  removal  of  the 
ovaries  upon  the  body  ;  such  experiments  showed  how  great 
was  the  influence  of  the  ovary  upon  the  growth  of  the  body, 
and  even  in  adult  animals  spaying  produced  a  marked 
influence  upon  the  exchange  of  material  in  the  body.  There 
appeared,  therefore,  to  be  a  scientific  basis  for  the  operation 
of  oophorectomy  in  the  treatment  of  cancer  in  the  breast. 

Professor  Charles  said  that  the  disappearance  of  nodules- 
of  cancer  from  the  mammary  gland  after  oophorectomy 
reminded  him  of  the  absorption  of  the  prostate  gland  after 
castration.  The  cause  of  this  interaction  could  not  be  fully 
explained,  but  it  only  bore  out  the  view  that  every  part  of 
the  body  interacted  to  a  greater  or  less  extent  on  every  other 
part.  Whether  this  was  the  result  of  some  chemical  change 
in  the  blood  or  reflex  nervous  action  it  was  diflicult  to  say. 
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'  Mr.  BoYP,  in  his  reply,  wished  it  to  be  understood,  in  the 
iirst  place,  that  he  did  not  allege  cure  in  the  cases  he  had 
quoted.     With  regard  to  the  question  of  diagnosis  raised  by 

Mr.  Roger  VVilliams,  the  cases  described  seemed  to  hitn  to  be 
quite  typical  cancer,  and  in  Case  h  death  had  occurred  in  the 

usual  way,  after  the  atrophy  of  cancer  nodules  in  the  breast 
had  taken  place.  The  atrophy  could  be  in  no  way  explained 
by  debility,  for  none  was  induced  by  the  oophorectomy. 
Patient  No.  i  was  always  well-nourished  and  strong,  but  No.  2 
was  much  stronger  and  better  nourished  when  she  got  up 
after  the  oophorectomy  tlian  when  she  went  to  bed ;  and  both 
patients  improved  steadily  in  health  as  the  cancer  dis- 
appeared. In  Mr.  Boyd's  experience  cancer  did  not  cease  to 
grow  as  the  patient  became  more  emaciated :  and  it  was 
remarkable  wliat  excellent  general  health  often  accompanied 
chronic  cancer.  As  to  abdominal  cancer  occurring  after 
ovariotomy,  Mr.  Boyd  believed  that  these  cases  were  due  to 
infection  ;  and  that  epithelial  infection  could  result  from  an 
apparently  simple  cjst.  He  said  that  this  view  received 
strong  confirmation  from  Dr.  Lambert  Lack's  experiment  on  a 
rabbit,  mentioned  in  a  recent  number  of  the  Bkitish  Medical 
.Journal. 

ON    THE    INTERACTION   BETWEEN    THE 

OVARIBS^AND   THE   MAMMARY 

GLANDS. 

By  Amand  Kooth,  M.D.,  B.S., 

Obstetric  Phys  ciaa,  Charing  Cross  Hospital,  etc. 

In  addition  to  the  internal  secretion  of  the  ovary  and  of  the 

mammary  gland,  each  of  these  organs  has  a  special  function, 

ovulation  and  lactation  respectively. 

By  studying  these  two  functions  separately  and  in  combina- 
tion, one  may  perhaps  be  in  a  position  to  ascertain  whether 
there  is  any  interaction  between  the  ovaries  and  the  mammary 
glands. 

Tlie  following  questions  should  be  easily  answered : 

1.  Can  ovulation  occur  in  the  absence  of  the  mammary 
glands  !-■ 

2.  Can  lactation  take  place  in  the  absence  of  the  ovaries  ? 

I.  Ca7i  Ovulation  occur  in  the  absence  of  the  Mammary  Glands .' 

I  do  not  know  of  any  cases  where  both  breasts  have  been 
removed  in  a  woman  during  active  sexual  life,  but  it  is  pro- 
bable there  are  such  cases  recorded,  and  it  is  probable,  too, 
that  both  menstruation  and  ovulation  would  be  unaffected. 

Paul  Bert's  *  experiment  on  two  ewes  proves  that  ovulation 
and  conception  may  take  place,  in  ewes  at  all  events,  when 
the  breasts  are  removed,  and  it  has  a  special  bearing  on  the 
secretion  of  milk  also. 

Experiment.  —Paul  Bert  removed  the  mammary  glands  from 
two  ewes,  and  after  the  wounds  were  healed  put  them  to  a 
ram,  and  they  became  pregnant,  proving  that  the  function  of 
ovulation  was  being  duly  performed.  During  pregnancy  the 
urine  was  free  from  sugar,  but  after  delivery  it  contained  sugar 
for  several  days,  and  then  it  gradually  disappeared.  The 
urine  from  two  normal  ewes  after  delivery  contained  no 
sugar. 

Paul  Bert  believed  that  the  milk  sugar  is  formed,  not  in 
the  mammary  gland,  but  in  other  parts  of  the  body,  probably 
in  the  liver. 

2.  Can  Lactation  take  place  in  the  Absence  of  the  Ovaries  ? 

Full-term  gestation  and  lactation  proceed  normally  after 
complete  double  ovariotomy.  This  is  abundantly  proved. 
Numerous  instances  of  this  are  recorded,  but  the  following 
will  suffice  : 

In  the  case  recorded  by  Dr.  Lapthorn  Smith,-  full-term 
delivery  occurred  267  days  after  operation,  and  lactation  was 
normal.  Two  cases  of  Mr.  W.  A.  Meredith^  were  also  re- 
ported to  the  Obstetrical  Society  of  London,  where  gestation 
lasted  the  full  period — in  one  case  301  days  from  th,"  last  day 
of  the  last  period,  and  the  other  was  slightly  over  the  nine 
calendar  months.  They  both  nursed  their  children  without 
any  evidence  of  abnormality.  The  answer  to  these  two  ques- 
tions therefore  seem  to  be,  first,  that  the  removal  of  both 
mammary  glands  does  not  interfere  with  ovulation ;  and, 
secondly,  that  the  removal  of  both  ovaries  does  not  interfere 
with  lactatioiu 


A  farther  question  may  now  be  asked  : 

3.  7s  there  any  Eviiience  pointiny  to  the  Mammary  Glands  being 
Affected  by  States  of  the  Pelvis  ? 

In  normal  iihysiological  conditions,  it  is  fairly  certain  that 
functional  activity  of  the  mammary  glands  is  usually  mani- 
fested during  temporary  abeyance  of  ovarian  function,  as  in 
pregnancy  and  lactation,  but  that  mammary-gland  activity 
may  continue  while  the  function  of  ovulation  is  also  proceed- 
ing is  shown  by  cases  of  superfcctation,  tubal  gestation  co- 
existing with  normal  gestation  of  a  different  date,  pregnan- 
cies of  different  dates  in  the  two  horns  of  a  double  uterus,  as 
well  as  by  the  fact  that  ovulation  not  infrequently  recom- 
mences during  lactation,  so  that  conception  may  take  place 
without  menstruation  having  recurred;  and  (jillet,  of  Tou- 
louse,' states  that  milk  secreted  during  menstruation  is  more 
dense  and  more  rich  in  fat  and  less  rich  in  sugar. 

In  pathological  states  of  the  pelvis  there  is  no  doubt  that  the 
mammary  glands  are  greatly  affected  by  pelvic  congestion, 
and  evidence  tends  to  show  that  functional  activity,  or  in 
other  eases  chronic  hypertrophy  of  the  manmiary  glands,  may 
occur  more  as  a  result  of  uterine  rather  than  of  ovarian  con- 
ditions. 

Several  curious  cases  of  enormous  hypertrophy  of  the 
mamma  have  been  recorded  associated  with  uterine  disease. 
Dr.  William  Aitken^  describes  one  such  case — Case  ii  in 
his  paper— where  the  vaginal  portion  of  the  cervix  uteri  was 
elongated  and  cataiThal.  A  somewhat  similar  case  was 
described  by  my  father.  Dr.  0.  II.  F.  Routh,''  at  the  Inter- 
national Medical  Congress  at  Brussels  in  1S92,  where  bilateral 
hypertrophy  of  the  mamm;c  occurred  in  a  young  woman 
wliose  infravaginal  cervix  was  found  to  be  6  inches  in  length. 
The  cervix  was  amputated  and  the  mammary  liypertrophy 
gradually  but  completely  disappeared.  M.  Bouyer,"  of 
Saintes,  describes  a  case  of  enormous  sudden  hypertrophy 
of  both  mamm.i'  in  a  girl  of  15,  following  arrest  of  the 
eatamenia.  She  was  not  pregnant.  Her  right  breast 
weighed  2oi  lbs.,  lelt  305  lbs.,  whilst  the  patient  herself 
weighed  101  lbs.  Another  case  shown  to  the  Academic  des 
Sciences,  Montpellier,  in  1S78,'*  had  also  enormous  hyper- 
trophy of  both  mamm;e  following  a  cold  bath  at  the  onset  of 
her  eatamenia  when  155  years  of  age. 

The  following  statement  by  Dr.  W.  S.  A.  Griffith  has  been 
recently  published  and  bears  on  the  same  point :  "  There  is  a 
direct  connection  between  septic  conditions  of  the  uterus 
and  a  form  of  mastitis,  a  connection  which,  when  first  pointed 
out  to  me,  I  was  slow  to  admit,  but  of  the  fact  I  have  now  no 
doubt ;  and  in  every  case  of  pyrexia  with  a  blush  on  the 
breasts  I  would  urge  the  importance  of  examining  the 
interior  of  the  uterus,  where  frequently  we  shall  find  some 
putrid  clot  or  remains  of  placenta.  The  removal  of  this,  fol- 
lowed by  thorough  irrigation  of  the  uterus  with  an  efficient 
antiseptic,  leads  to  a  rapid  disappearance  of  the  so-called 
'breast  symptoms.' " 

Assuming,  then,  that  there  is  an  interaction  between  the 
uterus  and  the  mammary  gland,  how  is  this  influence 
initiated,  and  how  is  it  conveyed  to  the  mammary  gland  ? 
I  have  shown  how  the  uterine  state  influences  the  mammary 
glands,  and  the  following  cases  tend  to  show  that  the  influ- 
ence is  not  conveyed  through  the  nervous  system,  but  through 
the  circulation. 

A  case  of  paraplegia  in  pregnancy  reported  by  me  in  Obs. 
Soc.  Trans.,  vol.  xxxix,  1899,  p.  191,  proves  that  lactation  was 
not  induced  in  that  case  by  the  conveyance  of  neivous  im- 
pressions from  the  pelvis  to  the  mammary  glands  along  the 
spinal  cord.  The  woman,  when  six  months  pregnant, 
fractured  her  spinal  column,  and  was  paraplegic  below  the 
level  of  the  sixth  dorsal  vertebra.  She  was  confined  about 
full  term  (261  days)  without  assistance,  but  with  no  sensation 
of  pain.  Involution  was  normal,  and  so  also  was  lactation. 
She  subsequently  died,  and  investigations  by  Dr.  F.  W.Mott, 
Dr.  Pembrey,  and  Dr.  William  Hunter  showed  that  the  spine 
had  been  broken  completely  across  through  the  intervertebral 
disc  between  the  fourth  and  fifth  dorsal,  the  two  broken  ends 
overlapping  at  an  angle  of  135°.  At  the  seat  of  the  fracture 
the  microscopical  sections  could  not  have  been  recognised  as 
those  of  a  spinal  cord,  both  grey  and  white  matter  being 
completely  disorganised  and  the  degeneration  complete. 
A  somewhat  similar  case  is  related  by  Dr.  Mercier,"  where, 
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though  paraplegia  was  preeent  due  to  canCer  involving  the 
dorsal  region  of  the  spinal  cord,  both  gestation  and  lactation 
were  absolutely  normal. 

These  cases  tend  to  show  that  there  is  a  chemical  or  bio- 
chemical influence  present  between  the  pelvic  organs  and  the 
mammary  glands,  and  that  this  must  be  conveyed  through 
the  blood,  so  that  it  is  possible  that  the  internal  secretion  of 
the  uterus  may  be  the  origin  of  this  influence.  Moreover, 
Michael  Foster  states  that  milk  is  secreted  when  the  mamma 
is  deprived  of  all  connection  with  both  the  spinal  and  sympa- 
thetic system,  tliough  the  nipples  are  not  then  capable  of 
becoming  erect. 

It  is  known  that  the  mammary  ^glands  are  called  into 
functional  activity,  milk  often  being  secreted  when  an  ovum 
<lie8  ill  utero,  even  before  it  is  expelled. 

These  facts  tend  to  show  that  lactation  is  due  to  sorne 
chemical  change  in  the  blood  which,  in  a  normal  gestation,  is 
produced  within  a  short  time  after  a  gravid  uterus  ceases  to 
contain  a  living  foetus,  whether  it  be  at  once  expelled  with  its 
placenta  and  membranes,  or  remain  for  a  time  in  utero  as  in 
missed  abortion  or  missed  labour. 

There  is  more  or  less  sudden  cessation  of  nutritive  require- 
ments previously  needed  by  the  f<i^tus,  and  probably  a  corre- 
spondingly sudden  absorption  into  the  maternal  circulation 
of  waste  products  involved  in  the  separation  of  the  placenta 
and  in  the  process  of  involution.  The  biochemical  change  is 
almost  certainly  in  the  uterus  and  not  in  the  ovaries,  and  is 
practically  an  internal  secretion.  There  seems  no  evidence 
in  fa^'our  of  any  essential  interaction  between  the  mammary 
glands  and  the  ovaries. 

References. 

1  S;ir  rorigine  du  Sucre  du  Lait,  Comi'kS'Rf:nd>is,  t.  xc'viii,  I^o.  13,  and 
llQi-iw^un^^  Lchvhuch  der  Phti&iuUtfiie,  lotUA.,  1892,  S.  174.  -  Am.  Gyn.  iSac. 
Tranx.,  1S96,  vol.  ii,  p.  79.  '  Obsl.  Soc.  Tram.,  vol.  xxxlv,  1892,  p.  239. 
'^Practitioner,  June,  i8gg,  p.  714.  ^  Med.  Times  and  Gazette,  April  nth. 
'837.  p.  ^59.  "  Surquelques  Maladies  de  la  Matrice  Consider6es  comine 
Causes  des  Maladies  Serieu.^es  des  llamelles  ;  Report  of  Gyiurcology  and 
Obstetrics,  International  Medical  Congress.  Brussels,  1S92,  p.  404. 
"•  London  Journal  oj  Med.,  1851,  vol.  iii.  p.  945.  ^  Med.  Timrn  and  Gn~rtte, 
Kovember  23rd.  1878,  p.  608.  ^Paraplegic  Cancdreuse  et  Accouchenu-nt, 
par  M.  R.  Mercier  (de  Tours),  Bulletin  de.  la  Socii'U  d'OhsUtrique  de  I'aris, 
1S99,  p.  164.  

ON    THE     LOBES     OF    THE     LIVER. 

By  James  Cantlie,  M.B.,  F.R.C.S., 

r.ecturcr  on  Applied  Anatomy,  Charing  Cross  Hospital  Medical  School . 
Surgeon,  Seamen's  Hospital  Society. 

The  object  of  this  paper,  which  has  been  published  in  the 
Journal  of  Anatomy  and  Phyxiolor/;i,\s  to  demonstrate  that  the 
gall  bladder  occupies  a  central  position  in  the  liver;  that  on 
either  side  of  it  lie  the  true  right  and  left  lobes  of  the  liver, 
and  that  a  line  from  the  fundus  of  the  gall  bladder  to  the  exit 
of  the  hepatic  veins  divides  the  liver  into  equal  portions,  as 
shown  by  injections,  by  weighings,  by  developmental,  by 
pathological,  and  by  clinical  observations.  In  other  words, 
that  the  present  anatomical  division  into  right  and  left  lobes 
by  a  line  drawn  along  the  longitudinal  fissure  (the  fissure 
for  obliterated  umbilical  vein  and  ductus  venosus)  is  un- 
scientific, and  consequently  untrue  and  untenable. 

Professor  Francis  Dixon  thought  that  Mr.  Cantlie  had 
certainly  made  the  very  best  case  possible  from  the  evidence 
he  had  brought  forward.  The  weakest  points  appeared  to  lie 
the  absence  of  evidence  derived  from  a  study  of  comparative 
anatomy,  and  from  a  study  of  the  embryonic  history  of  the 
human  liver.  There  was  not  any  evidence  that  the 
human  liver  was  derived  from  two  distinct  outgrowths,  each  of 
which  gave  rise  to  either  the  right  or  left  portions  of  the 
organ,  which  Mr.  Cantlie  had  described.  Again,  according  to 
the  results  brought  forward  by  Professor  A.  Thomson  at  a 
recent  meeting  of  the  Anatomical  Society,  evidence  was  often 
to  be  found  in  the  adult  human  liver,  and  in  the  livers  of 
anthropoid  apes  indicating  that  the  organ  was  comj^osed  of  a 
number  of  lobes.  These  did  not  correspond  to  the  right  and 
left  halves  described  by  Mr.  Cantlie.  It  would  seem  that  Mr. 
Cantlie's  results,  obtained  by  injection  experiments,  were 
capable  of  explaining  the  surgical  and  pathological  observa- 
tions which  he  had  recorded. 

Professor  Charles  thought  that  a  primd-facie^case  had  been 
made  out  in  favour  of  a  change  in  the  nomenclature  of  the 
liver. 


THE  CAUSES  OF  THE  ENTRANCE  OF  OXYGEN 

INTO  THE  BLOOD  IN  THE  LUNGS. 

Professor  Charles  (the  President)  opened  a  discussion  upon 
this  subject.  It  was,  he  said,  one  about  which  nmch  differ- 
ence of  opinion  existed.  Many  physiologists,  accepting  the 
results  obtained  by  Pfluger  and  others  with  the  acrotonometer 
and  gas  pump,  maintained  that  the  tension  of  the  oxygen  in 
the  air  of  the  alveoli  was  greater  than  in  the  blood  in  the 
lungs,  and  consequently  that  the  gas  pa,?sed  inwards  in 
accordance  with  the  laws  of  diffusion.  On  the  other  side  there 
was  the  "  vitalistic "  theory,  supported  by  Bohr,  Haldane, 
and  Lorrain  Smith  ;  by  these  physiologists  it  was  maintained 
that  the  tension  of  the  oxygen  in  the  blood  of  the  lungs  was 
greater  than  that  of  the  oxygen  inthe  air  cells  of  the  lungs,  and 
that  the  epithelial  cells  of  the  lungs  secreted  oxygen  from  the 
air  in  the  lungs,  and  excreted  carbon  dioxide  from  the  blood. 
After  a  consideration  of  the  various  criticisms  of  these  rival 
views.  Dr.  Charles  was  convinced  that  the  entrance  of  oxygen 
into  the  blood  in  the  lungs  depended,  lirst,  on  difl'usion,  sup- 
plemented and  modified  largely  by  tlie  indirect  agency  of  the 
chemical  afiiuity  of  the  ha;moglobin  in  the  corpuscles; 
and.  secondly,  in  all  probability,  on  the  secretory  activity 
of  the  endothelial  wall  of  the  alveoli  and  of  the  capillary 
walls. 

Dr.  MAYB0KY,  Mr.  Norris,  and  Professor  E.  J.  Anderson 
asked  questions  upon  the  evidence  for  the  rival  theories. 

Dr.  Pembuey  criticised  the  "vitalistic"  theory;  the 
attempt  to  explain  difficulties  by  the  use  of  a  mystical  term 
such  as  "  vital  force"  or  "vital  activity,"  was,  he  thought,  to 
be  condemned.  In  the  lungs  there  was  a  membrane,  the  phy- 
sical and  chemical  structure  of  which  were  unknown  ;  it  was 
premature,  therefore,  to  maintain  that  physical  and  chemical 
means  were  insufficient  to  cause  the  passage  of  oxygen 
through  this  membrane  into  the  blood. 


THE  EVIDENCE  FOR  AND  AGAINST  THE 

TRANSMISSION  OF  ACQUIRED 

CHARACTERS. 

By  G.  Archdall  Reid,  M.B.Edin., 
Southsea. 
The  question  as  to  whether  or  not  acquired  characters  are 
transmissible  has  been  debated  long  and  hotly  in  every 
branch  of  biological  science  except  the  medical.  Tho  plant 
and  animal  kingdoms  have  been  ransacked,  and  no  single 
instance  of  the  transmission  of  an  acquired  character  has  yet 
been  proved.  As  a  consequence,  most  people  who  have  given 
attention  to  the  subject  now  believe  that  acquired  traits  are 
not  inherited;  but  medical  men,  whose  attention  as  a  body 
has  been  otherwise  occupied,  believe  they  are,  and  are  apt  to 
greet  with  real  astonishment,  and  even  amusement,  any 
assertion  to  the  contrary. 

The  question  of  heredity  is  emphatically  one  of  physiology, 
and  both  from  a  practical  and  theoretical  standpoint  is 
probably  the  most  important  question  that  can  be  submitted 
to  it.  Nevertheless,  so  far  as  I  am  aware,  no  textbook  of 
physiology  discusses  it,  and  not  only  the  masses  of  our 
profession,  but  the  leaders  even,  seem  unaware  that  there  has 
been  any  question  at  all.  Very  rarely  has  a  medical  man  any 
clear  idea  as  to  what  constitutes  an  acquired  character  or 
what  constitutes  transmission  of  it.  Evidences  of  this 
unedifying  state  of  things  abound  in  medical  literature. 
In  a  recently-published  edition  of  a  celebrated  dictionary  of 
medicine  one  great  authority  quotes,  with  approval,  the 
opinion  of  another,  who  declares  that,  since  the  aged  are  more 
gouty  than  the  youthful,  therefore  children  born  to  old 
men  are  probably  more  liable  to  gout  than  the  oflspring 
of  younger  individuals.  Neither  of  these  gentlemen  appears 
to  have  had  the  least  notion  that  their  assumption  is  dis- 
puted. 

A  writer  on  rejuvenescence  in  a  principal  medical  journal 
proposes  by  means  of  electricity  "  faultlessly  applied"  to  the 
heads  of  the  fathers  to  prolong  the  lives  of  the  children.  One 
university  professor  explains  to  another  that  righthandedness 
is  probably  due  to  the  greater  ancestral  use  of  the  right  hand 
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as  compared  to  the  left.  An  oplitlialmie  surgeon  advises  his 
students  to  pay  more  attention  to  tlie  eyes  of  the  young  than 
of  the  old,  for,  says  he,  the  old  have  had  their  children  and 
cannot  transmit  their  afflictions,  whereas  the  young  can.  A 
practitioner  records  that  a  lady  frightened  by  a  hare  bore  as  a 
consequence  a  child  with  a  harelip.  Often  when  one  thing  is 
acquired  by  the  parent,  and  a  totally  difTereut  thing  appears 
in  the  child,  we  are  told  it  is  a  case  of  transmission ;  and 
lately  a  medical  debater  sought  to  prove  his  case  by  declaring 
supernumerary  toes  were  transmissible.  I  need  hardly  say 
that  supernumerary  toes  are  as  little  acquired  and  as  mucii 
inborn  as  heads  and  bodies. 

Inborn  characters  may  be  defined  as  snch  as  result  fi'om  the 
constitution  of  tlie  germ,  in  which  they  lie  latent,  so  to  speak. 
Thus,  arms  and  legs  are  inborn  characters  resulting  from  the 
germ's  constitution.  A  man's  limbs,  therefore,  differ  some- 
what from  a  dog's  limbs  because  the  constitutions  of  their 
germs  are  somewhat  different.  Moreover,  if  the  germ  be  so 
constitutionally  changed  by  changes  in  its  surrounding 
medium,  the  somatic  cells,  for  instance,  that  it  proliferates 
into  a  being  different  to  what  would  otherwise  have 
arisen,  these  alterations  are  still  to  be  regarded  as  inborn. 
Thus,  if  a  man's  germ  be  so  changed  that  as  a  result  he 
has  six  toes  instead  of  five,  the  sixth  toe  is  still  to  be 
regarded  as  an  inborn,  not  as  an  acquired,  character.  On 
the  other  hand,  acquired  cliaracters  may  be  defined  as 
such  as  result  from  changes,  not  in  the  germ,  but  in  its 
descendant  cells.  On  the  germ,  therefore,  can  be  impressed 
inborn  characters,  but  after  it  has  ceased  to  be  a  germ  tliere 
can  be  impressed  on  the  resulting  mass  of  cells  only  acquired 
characters. 

It  is  admitted  on  all  hands  that  inborn  characters  are 
transmissible  from  parent  to  child.  Thus  everyone  admits  that 
heads  and  arms  are  transmissible.  Even  recent  inborn  charac- 
ters, such  as  supernumerai-y  toes,  are  admittedly  transmis- 
sible, though  with  less  certainty  than  ancient  characters. 
The  transmission  of  acquired  characters  is  disputed.  As  I 
say,  while  nearly  all  medical  men  firmly  believe  in  their 
transmission,  the  majority  of  biologists  do  not.  If  medical 
men  are  right,  then,  as  physiologists,  their  chief  concern  is 
to  explain  how  this  alleged  transmission  occurs.  So  far  as 
we  are  aware,  the  germ  cells  are  indebted  to  the  other  cells 
for  shelter  and  nutrition  only.  It  must,  therefore,  be  care- 
fully borne  in  mind  that  the  different  parts  of  a  man's  body 
do  not  take  origin  in  similar  parts  of  the  parent's  body.  His 
head  is  not  derived  from  his  parent's  head,  his  arms  from  his 
parent's  arms,  and  so  forth,  but  the  whole  of  him  takes  origin 
in  a  single  cell  of  the  parent— the  germ. 

Surely  this  consideration  renders  unbelievable  the  hypo- 
thesis that  acquired  characters  are  transmissible.  Suppose, 
for  instance,  a  man  works  till  his  arm  muscles  enlarge,  or 
suppose  he  injures  his  eye,  or  receives  such  injury  to  his 
brain  that  epilepsy  supervenes,  then,  if  his  acquired  character 
is  to  be  transmitted,  his  spermatozoon,  situated  far  distant, 
must  be  so  structurally  altered,  so  profoundly  modified  in  a 
particular  direction,  that,  after  long  separation  from  the 
parent  organism,  it  will  proliferate  into  an  organism  which 
has  inborn  the  peculiarity  which  the  parent  acquired.  By 
what  machinery  can  this  modification  of  the  germ  cell  be 
brought  about  ■;■  It  must  be  clearly  understood  that  it  is  not 
denied  by  anyone  that  changes  in  the  soma  may  so  influence 
the  germs,  may  so  change  them,  that  the  organisms  into 
which  they  subsequently  proliferate  will  be  changed  also. 
What  is  denied  is  that  clianges  in  the  soma  can  afiect  the 
germs  in  such  a  particular  manner  as  to  cause  them,  after 
proliferation,  to  reproduce  as  inborn  characters  the  pecu- 
liarities the  parent  acquired.  Such  transmission  on  the  face 
of  it  seems  impossible,  and,  did  it  occur,  would  be  nothing 
short  of  a  magical  act,  transcending  all  we  know  of  Nature. 

These  matters,  with  very  much  more  bearing  on  tlie  sub- 
ject, have  been  threshed  out  in  the  biological  world,  and,  as 
I  say,  no  single  transmission  of  an  acquired  character  has 
ever  yet  been  proved.  What  have  medical  men  to  say  to  all 
this  ?  Why  tliey  say,  quite  calmly  and  confidently,  that  the 
clinical  experience  of  ages  proves  the  transmission  of  ac- 
quired characters.  It  appears,  therefore,  that  while  tlie 
greatest  scientific  conflict  of  modem  times  has  been  raging, 
medical  men  have  been  sitting  apart  in  their  tents  in  the 
quiet  possession  of  evidence     f  inestimable  value,  evidence 


which  the  greatest  thinkers  of  modem  times  have  sought  for 
high  and  low  and  over  the  whole  world. 

Most  of  the  medical  evidence  in  favour  of  the  alleged  trans- 
mission of  acquired  characters  has  been  drawn  from  the  study 
of  alcoholism  and  disease.  This  evidence  I  have  not  time  to 
handle  here ;  it  can  be  discussed  more  appropriately  in  the 
Sections  of  Psychology  and  Pathology,  where  I  hope  I  shall 
have  the  opportunity  of  dealing  with  it.  I  think  I  shall  be 
able  to  prove  that,  when  carefully  examined,  it  tells  decisively 
against  the  Lamarckian  doctrine.  Some  medical  evidence 
has  been  furnished  by  mutilations.  Occasionally,  for 
instance,  we  see  a  communication  in  a  medical  journal  record- 
ing the  case  of  a  parent  who,  having  an  injured  finger  or  eye, 
has  for  offspring  a  child  congenitally  malformed  in  finger  or 
eye,  the  implication  being  that  the  deformity  is  a  conse- 
quence of  the  lesion.  Not  uncommonly  such  a  letter  is  fol- 
lowed by  a  second  from  a  deriding  biologist,  recording  a  some- 
what similar  case  in  which,  however,  the  parent  sustained  the 
injury  after,  not  before,  the  birth  of  the  child.  The  case  for 
the  transmission  of  mutilations  is  indeed  hopeless,  and  has 
long  been  abandoned  except  by  those  who  are  not  in  the  swim. 
Cases  of  apparent  transmission  of  mutilations  are  in  fact  so 
rare,  that  they  may  all  be  ascribed  to  mere  coincidence. 
Consider  how  long  tlie  mutilation  of  dogs  and  horses  has  been 
practised,  and  that  every  woman  that  has  borne  a  child  has 
had  her  hymen  ruptured.  How  often  are  these  lesions  re- 
produced 'i 

One  matter  of  importance  to  the  physiologist  I  may  draw 
your  attention  to  before  I  end.  .In  amount  of  exercise  more 
than  ordinarily  gives  an  extra  development  to  the  black- 
smith's arm.  This  extra  development  we  call  acquired.  But 
to  exercise,  similar  in  kind  though  less  in  degree,  is  due  the 
development  of  the  ordinary  man's  arm  ;  for,  when  deprived 
of  exercise— as  by  infantile  paralysis  or  joint  disease— the 
baby's  arm  does  not  develop  into  the  adult  arm.  It  remains 
infantile,  or  rather  it  undei'goes  atrophy,  and  even  retreats 
from  the  standard  attained  by  fffital  movements  in  utero. 
Therefore  all  that  separates  the  infant  arm  from  the  adult 
arm  is  acquired.  The  same  is  true  of  the  legs  and  brain  and 
of  most  of  the  structures  of  the  trunk.  They  grow  through 
the  strain  of  use,  and  their  growth  is  therefore  an  acquire- 
ment. Consider,  then,  how  vast  aie  man's  physical  acquire- 
ments. 

Again,  at  birth  the  infantile  mind  is  blank.  Subsequently 
how  immense  are  man's  mental  acquirements.  For  instance, 
every  single  word  of  a  language  and  all  else  that  memory 
contains  are  acquirements.  Temperament  and  disposition 
are  largely  moulded  by  the  environment  and  are  acquire- 
ments also.  Man's  mental  acquirements,  therefore,  are  even 
vaster  than  his  physical.  For  him  who  believes  in  the 
transmission  of  acquirements  how  large,  then,  is  the  field 
wherein  to  pick  and  choose.  But  does  such  a  one  ever  pro- 
duce evidence  from  this  great  field  !-•  Never.  He  knows  that 
here  at  least  the  baby  never  inherits  parental  acquirements^ 
but  has  to  make  his  own  afresh.  We  are  told  instead  of  futile 
cases  of  mutilation,  supernumerary  toes,  and  so  forth. 

Discussion. 

Dr.  Pembeey  agreed  with  Mr.  Archdall  Keid  as  to  the  im- 
portance of  the  subject  to  the  medical  student,  but  pointed 
out  that  the  subject  was  a  biological  one,  and  as  such  was  in 
the  universities  properly  discussed  in  the  lectures  of  the  pro- 
fessors of  zoology.  He  held  that  it  was  unnecessaiy  to  refer 
so  frequently  to  the  question  of  trivial  mutilations  such  as 
circumcision,  docking  of  tails,  and  rupture  of  the  hymen. 
Such  mutilations  had  little  or  no  eflect  upon  the  body  as  a 
whole,  and  all  medical  men  knew  that  they  were  not  trans- 
mitted. The  difficult  cases,  such  as  hsemophilia  and  diseases 
which  profoundly  affected  the  entire  body,  wore  the  important 
ones  to  consider,  and  upon  these  Mr.  Archdall  Eeid  had  said 
but  little. 

Professor  Charles  considered  that  as  regarded  the  more 
important  and  diflicult  questions  there  was  a  great  want  of 
facts. 

Professor  R.  J.  Anderson  agreed  with  Mr.  Archdall  Eeid 
that  the  transmission  of  acquired  characters  had  yet  to  be 
proved.  There  were,  however,  numerous  instances  of 
characters  being  hereditary.  The  difficulty  had  been  to  find 
out  where  and  liow  the  anomaly  started. 
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-Biot'B  respiration.    Dormouse  No.  i,  liiljernatiiig.    Tlio  period  of  apncca  lasted  80  seconds  before  the  first  respiration.     Kcctal  temperature 

five  minutes  later  was  11".    Time  mark  in  seconds. 
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Fig.   2.— Dormouse  No.  iii.    Well-marked  Cheync-Stokes  respiration.    Tlie  respiratory  movements  increase  in  force  and  tlicn  gradually  die  away 
into  a  sliglil  (luivcring  movement.    Rectal  temperature  live  minutes  later  was  lu".    Time  mark  in  seconds. 
[Tlie  tracings  sliould  be  read  from  riglit  to  left.] 


S03IE     OBSERVATIONS     UPON     CHEYNE- 

STOKES     RESPIRATION. 

By  M.  S.  Pembrey,  M.A.,  M.D.Oxon., 
Lecturer  in  Physiology,  Cliaring  Cross  Hospital  Medical  Scliool. 
yiNCK  the  time  when  Cheyue  and  Stokes  drew  attention  to 
tlie  form  of  intermittent  respiration  which  is  now  universally 
known  by  their  names,  a  vast  literature  h«.s  grown  up  in  con- 
nection with  the  subject.  It  is  not,  however,  the  object  of 
this  paper  to  give  an  account  of  the  previous  work  on  this 
peculiar  type  of  respiration,  for  Gibson  in  his  monograph  on 
Ckeyne-Stokes  Respiration  has  already  done  that  excellent 
service.  Here  an  attempt  will  be  made  to  show,  both  from 
the  observations  of  previous  observers  and  from  some  of  my 
own,  that  Cheyne-Stokes  respiration  can  be  observed  under 
certain  physiological  conditions  in  healthy  animals  and  men. 
So  much  stress  has  been  laid  upon  the  occurrence  of  this 
type  of  respiration  in  certain  serious  diseases,  especially 
towards  the  fatal  termination,  that  most  medical  men  look 
upon  it  as  a  sign  foreboding  death.  Further,  the  attempts  to 
<':xplain  this  peculiar  breathing  have  in  most  cases  been  based 
upon  the  occurrence  or  supposed  occurrence  of  pathological 
changes  in  the  vascular  and  nervous  systems.  It  is  obvious 
(that  a  satisfactory  explanation  nmst  take  into  account  the 
frequent,  or  ratlier  under  certain  conditions  the  constant, 
occurrence  of  this  phenomenon  in  healthy  animals  and  men. 
Another  question  which  it  is  necessary  to  consider  is  this : 
Is  the  typical  Oheyne-Stokes  respiration,  with  its  waxing 
and  waning  of  breathing,  its  periods  of  rapid  and  even 
laboured  breathin.c;  followed  by  a  complete  cessation  of  the 
respiratory  movements,  due  to  similar  causes  as  the  more 
irregular  and  intermittent  form  of  breathing,  often  known  as 
Blot's  respiration  ? 

The  discussion  of  these  various  points  will  be  rendered 
easier  if  we  consider  the  occurrence  of  Cheyne-Stokes  respira- 
tion (i)  in  healthy  animals,  (2)  in  healthy  men,  (3)  in  animals 
and  men  under  the  influence  of  certain  drugs,  and  then 
finally  show  how  these  facts  bear  upon  the  causes  of  the 
phenomenon. 

Irregular  and  intermittent  respiration  has  long  been  known 
to  occur  in  healthy  animals  during  hibernation.  When  the 
animal  is  in  a  condition  of  marked  torpidity  the  respiratory 
movements  are  often  suspended  for  several  minutes,  and 
this  period  of  apnosa  is  broken  by  a  series  of  from  4  to  14 
well-marked  respirations,  followed  by  another  long  period 
of  apntca.  This  fact  has  been  frequently  described,  but 
few  attempts  have  been  made  to  record  the  various  types 
of  breathing.  The  chief  researches  are  those  of  Valentin  and 
of  Dubois,  who  experimented  with  marmots,  but  their  pub- 
lished tracings  of  the  respiratory  movements  do  not  show 
typical  Cheyne-Stokes  breathing.  Mosso  noticed  that  the 
•hibernating  dormouse  showed  typical  Cheyne-Stoke  breath- 
ing, but  he  did  not  take  any  graphic  record  of  the  respiration. 
In  a  reseai'ch  upon  the  regulation  of  temperature  in  hibernat- 
ing animals  Hale  White  and  the  writer  of  this  paper  drew 
attention  to  the  well-marked  Cheyne-Stokes  respiration,  which 
was  constantly  observed  at  a  certain  stage  in  the  winter  sleep 
of  dormice  and  bats. 

Since  no  graphic  records  of  the  respiratory  movements  of 
torpid  dormice,  hedgehogs,  and  bats  appeared  to  have  been 
made,  this  work  was  commenced  during  the  last  winter  by 
the  writer  and  his  pupil,  Mr.  A.  G.  Pitts.  The  results  show 
that  there  is  a  relation   between   the  internal   temperature 


and  the  respiratory  movements  of  hibernating  animals  ;  that 
in  the  torpid  animal  with  a  temperature  below  12°  there  are 
long  periods  of  apmea  lasting  several  minutes  and  broken 
only  by  a  few  respnations  ;  that  in  the  inactive  animal  with 
its  temperature  rising  above  13°  the  periods  of  apncea  became 
shorter  and  the  respiration  of  Blot's  type  with  a  sudden  com- 
mencement and  cessation  of  breathing,  or  of  the  Cheyne- 
Stokes  type  with  a  gradual  waxing  and  waning.  These  types 
of  respiration  are  observed  in  animals  upon  which  no  opera- 
tion has  been  performed;  there  is,  therefore,  no  question  of 
pathological  conditions.  The  curves  above,  obtained  from 
hibernating  dormice,  illustrate  these  forms  of  respiration. 

The  Blot  type  is  generally  seen  when  the  dormouse  is  more 
torpid  and  has  a  lower  temperature  thon  in  those  cases  where 
the  Cheyne-Stokes  type  obtains.  Tlie  former,  however,  often 
passes  into  the  latter  type.  There  would  therefore  appear  to 
be  no  essential  diflerence  in  their  causation.  It  is  probably 
simply  a  question  of  degree. 

As  regards  Cheyne-Stokes  respiration  in  healthy  men, 
Mosso  has  ol:iaerved  and  recorded  it  graphically  in  healthy 
individuals  during  sleep.  Preyer,  Eckerlein,  and  others  have 
noticed  it  in  infants,  especially  when  they  are  asleep.  These 
observations  I  can  conlirni.  Typical  Cheyne-Stokes  respira- 
tion I  have  observed  in  healthy  adults  during  sleep,  and 
in  a  much  more  marked  degree  in  sleeping  infants  a  few 
weeks  old. 

Under  the  action  of  certain  drugs  Cheyne  Stokes  respira- 
tion has  been  observed  in  animals  by  Traube,  Heiden- 
hain,  Mosso,  Leube,  Filehne,  and  others.  Similar  observa- 
tions have  been  made  upon  human  subjects.  The  most  effect- 
ive drugs  for  the  production  of  this  phenomenon  are  those 
which  act  upon  the  nervous  system,  such  as  chloral,  mor- 
phine, chloroform,  ether,  and  potassium  bromide. 

As  regards  the  various  theories  to  account  for  Cheyne- 
Stokes  respiration,  the  ones  which  have  attracted  most  atten- 
tion are  those  of  Traube  and  of  Filehne.  It  is  impossible, 
however,  to  adequately  discuss  these  theories  in  this  paper. 
The  theory,  however,  which  agrees  best  with  the  facts  briefly 
set  forth  above  is  that  of  Rosenbaeh.  This  observer  insists 
that  the  explanation  of  the  phenomenon  is  to  be  sought  not  in 
the  vascular  system  but  in  the  nerve  cells  of  the  central  ner- 
vous system,  esjiecially  in  the  respiratory  centre  in  the 
medulla  oblongata.  The  healthy  nervous  system  shows,  as  in 
fact  do  all  the  systems  of  the  body,  a  periodicity  of  activity 
and  rest.  When  Cheyne-Stokes  respiration  is  present,  the 
whole  central  nervous  system  may  be  afl'ected  in  its  irrita- 
bility ;  this  is  shown  by  the  changes  in  the  pupils,  and  in  the 
general  twitchings  of  the  body.  Periodic  changes  in  the 
supply  of  blood  to  the  brain  are  not  essential  for  the  causation 
of  the  phenomena. 

Rosenbach's  view  is  supported  by  the  occurrence  of  Cheyne- 
Stokes  respiration  when  the  excitability  of  the  nervous  sys- 
tem is  diminished  normally  by  sleep  in  infants  and  adults, 
and  by  the  torpidity  of  hibernating  mammals,  abnormally  by 
drugs  and  by  diseases  which  aflect  the  nutrition  of  the  nerve 

We  see,  therefore,  that  Cheyne-Stokes  respiration  is  not 
diagnostic  of  any  disease,  although  it  throws  marked  light 
upon  the  excitability  of  the  nerve  cells.  . 

The  experiments  which  I  have  made  upon  the  respiratory 
exchange  during  Cheyne-Stokes  respiration  are  incomplete. 
A  discussion  of  their  bearing  on  this  question  must  therefore 
be  reserved  for  a  future  communication. 
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THE   VALUE   OP   THE    LARGE    INTESTINE   IN 
GENERAL   METABOLISM. 

By  Vaughan  Harley,  M.D., 

Professor  of  Patliological  Chemistry,  University  College,  London. 
The  influence  of  the  large  intestine  on  general  metabolism 
becomes  now  of  medical  interest,  since  it  is  of  value  to  know 
what  eflect  the  large  intestine  has  in  the  absorption  of  food 
from  the  alimentary  canal  in  cases  such  as  colotomy,  and  if  it 
is  essential  to  keep  as  much  large  intestine  as  possible. 

In  this  research  the  large  intestine  was  entirely  removed 
from  the  d  igs,  the  lower  end  of  the  small  intestine  being  con- 
nected with  the  anus,  some  4  to  6  cm.  only  of  the  rectum 
being  left.  The  dogs  were  fed  after  recovery  from  the  opera- 
tion on  meat  and  biscuit,  in  which  varying  quantities  of  fat 
were  added.  The  meat  employed  was  preserved  by  sterilising 
minced  meat  in  separate  weighed-out  portions  suflicient  for 
each  day. 

In  all  the  experiments  the  nitrogen  and  fat  in  the  diet  were 
analysed,  and  in  two  of  the  dogs  quantitative  analyses  were 
made  also  of  the  carbohydrates  in  the  f;eces.  The  first  step 
was  to  investigate  the  effect  of  an  increasing  quantity  of  fat  on 
a  staple  diet  in  normal  animals,  so  as  to  compare  that  with  the 
result  obtained  after  the  removal  of  the  large  intestine,  and 
then  experiments  were  repeated  on  those  dogs  in  which  the 
large  intestine  had  previously  been  removed. 

Influence  of  the  Removal  of  the  Large  Intestine  on  the  Urine. 

It  is  seen  in  Table  I  that  by  increasing  the  quantity  of  fat 
in  the  diet  in  Experiment  i  from  12.04  grams  to  34.04  and 
62.04  grams  during  three  periods  of  each  four  days'  duration, 
the  average  quantity  of  urine  excreted  per  diem  fell  from 
118  e.cm.  to  89  com.  and  70  c.cm. 

Tablb  I. —  Th£  Influence  of  an  Increasing  Quantity  of  Fat  in 
the  Diet  on  the  Urine  in  Normal  Dogs  as  Compared  with  those 
in  which  the  Entire  Large  Intestine  had  been  Removed. 


Diet.             ! 

Urine. 

Number  of 
Experiment. 

Weight,  kiloa. 

Duration  of 

Observation  : 

Days. 

Nitrogen 
Grams. 

Fat,  Grams. 

Quantity 
c.cm. 

Specific 
Gravity. 

Nitrogen 
Grams. 

Average  of  Tvfo  Normal  Dogs. 


1  (o) 
(6) 
(c) 

2  (a) 

m 


4-59  4 

4-59  4 

4-63  4 

6.41  I       4 

6.41  1       4 

6.59  1       4 


4.82 
4.8= 
4.82 

8.00 
8.00 
8.00 


12.04 
32.04 
62.04 

15.20 
15.20 


1058 
1060 
1060 

Z19  1054 

108  1059 

I      74       1       1061 


65.19      1      74 
lAverage  after  Kemoval|of  Large  Intestine. 


4-4;7 
3-575 
3.362 

6.127 
5-8.S 
3-858 


4  (a) 

4.05 

4 

6.80 

9-71 

191 

1025 

4.44S 

(6) 

4.08 

4 

6.80 

9.71 

341 

1014 

4-374 

(c) 

4.17 

4 

6.80 

29.71 

207 

1019 

3-243 

(d) 

4.29 

4 

6.80 

29.71 

198 

X023 

2.965 

5  (o> 

6.30 

5 

6.26 

"57 

93 

1044 

4376 

(6) 

6.53 

3 

6.26 

41-55 

9' 

1028 

2.415 

In  Experiment  2,  in  which  the  same  method  of  feeding  was 
carried  out,  the  results  correspond.  One  may  consequently 
conclude  that  on  increasing  the  quantity  of  fat  in  the  diet, 
proteids  and  carbohydrates  remaining  constant,  there  is  a 
decrease  in  the  quantity  of  urine  passed  per  diem.  The  spe- 
cific gravity  is  seen,  on  the  other  hand,  to  rise  with  increased 
quantity  of  fat.  In  Experiment  i,  being  originally  1058,  it 
increased  to  1060,  while  in  Dog  2  it  rose  from  1054  to  1061.  The 
daily  elimination  of  nitrogen  also  decreased  in  amount. 

Turning  now  to  two  dogs  in  which  the  entire  large  intestine 
was  removed  (4  and  5),  we  see  the  increased  quantity  of  fat 
in  the  food  caused  a  decrease  in  the  quantity  of  urine, 
although  this  was  not  nearly  so  marked  as  in  the  normal 
dogs.  The  specific  gravity,  however,  did  not  tend  to  rise  to 
any  marked  degree. 

The  daily  elimination  of  nitrogen  showed  the  same  tendency 
to  decrease  in  quantity,  ae  was  seen  in  the  normal  dogs.    In 


Experiment  4  the  average  fell  from  4.445  grams  and  4.374 
grams,  when  taking  g.71  grams  of  fat  to  3.243  grams  and  2.965 
grams  of  nitrogen  with  29.71  grams  of  fat. 

We  can  conclude,  therefore,  that  the  increase  in  quantity  of 
fat  on  a  standard  diet  in  dogs  after  total  removal  of  the  large 
intestine  causes  a  decrease  in  the  quantity  of  urine  and 
nitrogen  in  the  urine,  with  a  tendency  to  an  increase  in  the 
specific  gravity. 

The  I/ifluence  on  the  Proteid  Absorption. 

In  two  normal  dogs  increasing  the  fat  in  the  diet  leads  to 
an  increase  in  the  quantity  of  faeces  passed  per  diem,  as  is 
seen  in  Table  II. 
Table  II. —  The  Influenee  of  an  Increasing  Quantity  of  Fat  m 

the   Diet  on    Proteid  and  Fat  Absorption  in  Normal  Dogs  as 

Compared  trith  those  in  which  the  Entire  Large  Intestine  had 

been  Removed. 


Diet. 

Faeces. 

Absorbed. 

-^-^ 

« 

..i 

0 

|.S 

M 

m 

P 

IS 

<U  9} 

Pi 

0  p 

0 

¥ 

^0 

2° 

Niti 
per 

0. 

Two  Normal  Dogs. 


I  (a) 
ib) 

-4-59 
4-59 
4.63 

4 

4 
4 

4.S2 
4.82 
4.82 

12.04 
32.04 
62.04 

18.61 
20.42 
22.70 

0.351 
0.412 
0.469 

0-733 
0.971 
1.264 

92.71 
91-43 

90.26 

2(a) 
(6) 
(c) 

0.41 
6.41 
6.69 

4 

8.00 
8.00 
8.00 

15.20 
15.20 
65.19 

32.67 
3362 
36.26 

0.696 
0.799 
0.901 

0.776 
0.898 

2.249 

91-29 

90.01 

88.73 

93. 9  » 
96.97  ■ 
97.96 

94.68 
94-09 
96-53 


Average  after  Eemoval  of  Large  Intestine. 


4(a) 
(W 
(0 
(d) 

4.05 
4.08 
4-17 
4.29 

4 

6.80 
6.80 
6-80 
6.80 

9.71 
9.71 
29.71 
29-71 

75-55 
74-71 
83-78 
83-49 

1.064 
1.081 
1.088 
1.098 

0.777 
0.605 
0.769 
0.873 

S4.36 
84.11 
84.01 
84.34 

92.00 
93-77 
97-41 
97.06 

5(a) 
(6) 

6.30 

6.58 

S 

2 

6.26 
6.26 

11-55 
41-SS 

74.16 

59-38 

1.031 
0.606 

(0.553) 
0.819 

,83.54 
90.33 

(95) 
98-03 

With  the  increasing  quantity  of  fat  the  nitrogen  has  in- 
creased in  quantity  in  the  faeces,  for  in  Experiment  i,  with 
12,04  grams  of  fat,  only  0.351  gram  of  'nitrogen  was  daily 
eliminated  in  the  f;eces  ;  on  increasing  the  fat  to  32.04  grams 
the  nitrogen  in  the  fa;ces  rose  to  0,412  gram,  and  on  still 
further  increasing  the  fat  to  62.04  grams  per  diem,  the  nitrogen 
eliminated  from  the  fieces  rose  to  0.469  gram.  The  same  re- 
sult is  brought  out  in  Experiment  2. 

In  consequence  of  the  increase  in  the  quantity  of  nitrogen 
eliminated  with  an  increased  quantity  of  fat  in  the  diet,  the 
percentage  absorption  of  nitrogen  tends  to  decrease,  so  that 
with  a  fat-poor  diet  it  is  92.71,  and  a  fat-rich  diet  90.26  per 
cent. 

In  dogs  in  which  the  large  intestine  was  removed 
it  was  found  that  it  was  impossible  to  increase  the  quan- 
tity of  fat  in  the  diet  to  such  an  extent  as  could  be  done 
in  normal  dogs,  since  large  quantities  of  fat  seem  to  cause 
vomiting  and  loss  of  appetite.  The  nitrogen  in  the  fseees  in 
Experiment  4  with  9.71  grams  of  fat  was  1.064  and  i.oSi  gram 
per  diem  in  two  periods  of  four  days.  On  increasing  the  fat 
1029.71  grams  per  diem  the  nitrogen  in  the  fseees  was  1.08S 
and  1.098  gram  per  diem  during  two  periods  each  of  four  days 
as  before.  The  same  results  are  practically  brought  out  in 
Experiment  5  (a).  In  (6),  however,  only  two  days  were 
analysed  in  consequence  of  the  dog  being  sick,  so  the  results 
cannot  be  relied  upon. 

On  comparing  this  with  the  nitrogen  in  the  fasces  of  these 
two  dogs  after  the  removal  of  the  large  intestine  with  the  two 
normal  preceding  dogs,  it  is  seen  that  the  nitrogen  in  the 
fseees  is  enormously  increased,  being  three  times  as  great.  In 
consequence  of  this,  when  we  calculate  the  amount  of  nitrogen 
absorbed  we  find  that  in  these  two  dogs  the  average  of  84.36 
and  83.54  per  cent,  only  of  the  nitrogen  given  is  made  use  of. 
We  conclude,  therefore,  that  the  absorption  of  the  proteids  as 
indicated  by  the  quantity  of  nitrogen  in  the  fKces  is  very 
markedly  influenced  by  removal  of  the  large  intestine. 
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In  normal  dogs,  from  93  to  88  per  cent,  of  the  nitrogen  given 
in  the  diet  was  absorbed,  the  quantity  diminishing  somewhat 
with  the  increased  quantity  of  fat  in  the  diet. 

When  the  entire  large  intestine  was  removed  only  about  84 
per  cent,  of  tlie  nitrogen  given  in  the  diet  was  absorbed,  and 
it  appears  that  the  quantity  of  proteids  absorbed  is  influenced 
by  the  increase  in  fat  in  the  diet  as  occurs  in  the  normal  dog. 
One  may  therefore  conclude  that  10  per  cent,  at  least  of  the 
nitrogen  in  the  diet  is  absorbed  by  the  large  intestine,  and  in 
all  probability  a  very  much  larger  quantity  than  this  is  really 
unabsorbed,  since  we  know  by  the  experiments  of  Hermann, 
Khrenthal,  and  Moraczewski  that  a  considerable  quantity  of 
nitrogen-containing  substance  is  excreted  by  the  bowel. 

Infiuence  on  the  Fat  Absorption.    ■ 

In  the  normal  dog  we  see,  with  12.04  grams  of  fat  per  diem, 
the  fat  in  the  fseees  was  0.733 ;  o"  the  fat  taken  daily  being 
Ijeing  increased  to  32.04  grams,  the  quantity  of  fat  rose  in  the 
faeces  to  0.971  gram,  while  on  a  still  further  increase  of  fat  in 
the  diet  to  62.04  grams  it  rose  to  1.264  gram.  The  same  results 
are  brought  out  in  Experiment  2. 

The  absorption  of  fat,  therefore,  with  a  fat-poor  diet  is  g3.9> 
per  cent.,  increasing  the  fat  in  the  diet  causing  an  increase  in 
the  fat  absorption  to  96.97  and  97.96  per  cent. 

On  turning  to  the  two  cases  in  which  the  large  intestine  was 
entirely  removed,  the  fat  in  the  diet  in  Experiment  4,  with 
g.71  grams  of  fat  per  diem  in  the  food  only  yielded  0.777  ^i"'! 
0.605  gram  per  diem  in  the  fa?ces,  on  increasing  the  fat  to 
29.71  grams,  it  was  0.769  and  0.873  grams  for  the  two  cor- 
responding periods.  Consequently  the  absorption  of  fat  after 
removal  of  the  large  intestine  in  this  case  was  92.00  and  93.77 
per  cent,  with  a  fat-poor  diet,  which  rose  to  97.41  and  97.06 
with  a  fat-rich  diet. 

It  is  therefore  seen  that  the  fat  absorption  after  the  total 
removal  of  the  large  intestine  is  well  carried  on  ;  that  the 
normal  percentage  in  the  absorption  is  from  94  to  98  per  cent., 
varying  according  to  the  amount  of  fat  given.  The  apparently 
greater  absorption  with  the  increase  of  fat  in  the  diet  is  pro- 
bably due  to  the  quantity  of  fat  normally  excreted  by 
the  intestine.  When  the  entire  large  intestine  is  removed, 
from  92  to  98  per  cent,  of  the  fat  given  is  absorbed,  so  that  it 
appears  that  the  removal  of  the  large  intestine  has  little  or  no 
influence  on  the  absorption  of  fat  by  the  intestine. 

Table  III. —  The   Influence  of  an  Increasing  Quantity  of  Fat 
in  the  Diet  on  the  Ciuantitt/  of  Ftecesand  Water  in  the  Fceces. 


Duration  of  Ob- 
servation : 
Days. 

Diet. 

Faeces. 

0  a 

If 

3  p. 

Nitrogen 
Grams. 

Fat 
Grams. 

Quantity 
Grams. 

Total 
Grams. 

Water 
per  cent. 

«  (a) 
(i» 
(0 

m 

(0 


4(1) 
(6) 
<c) 
(d) 

S  (a) 
b) 


Average  of  Two  Normal  Dogs. 


4.82 
4.82 
4.82 


8.00 
8.00 
8.00 


12.04 

320* 
62.04 

15.20 

15.20 
65. 19 


18.61 

20.42 
22.70 

31.67 
33.62 
36.26 


12.75 

13-79 
14.32 

ig.90 
22.03 
23.67 


Average  of  Total  Removal  of  Large  Intestine. 


4 

6.80 

4 

6  80 

4 

680 

4 

6.80 

5 

6.26 

2 

6.26 

9.71 

9-77 
29.71 
29.71 

11.55 

4I-55 


7S-55 
74-71 
83.78 
83-49 

74-16 
59-38 


58.11 
56.87 
66.56 
66.09 

58.57 
49-49 


70.78 
67.95 
67.87 

63.26 
64  60 
60,52 


76.59 
76.26 
79-45 
79- '3 

79.09 
83.62 


The  Influence  of  the  Carbohydrates. 
In  two  dogs  quantitative  analyses  were  made  of  the  carbo- 
liydrates  in  the  f:oces,  and  it  was  found  that  on  a  diet  of 
biscuits,  fat,  and  meat,  no  carbohydrates  were  to  be  obtained 
in  the  faeces  either  in  the  normal  dogs,  or  in  those  in  which 
the  large  intestine  had  been  removed,  so  that  it  can  be  con- 
cluded that  the  removal  of  the  large  intestine  has  no  action 
on  the  carbohydrate  absorption. 


The  Influence  on  the  Quantity  of  Fwces. 

In  Table  III  are  compared  the  results  of  two  normal 
dogs  with  those  of  two  dogs  in  which  the  large  intestine 
was  entirely  removed,  and  we  see  in  the  normal  dogs 
I  and  2  increasing  the  quantity  of  fat  in  the  diet  caused 
an  increase  in  the  quantity  of  fseces  daily  eliminated. 
In  Experiment  i,  on  the  fat-poor  diet,  18.61  giams  of 
ficces  were  passed,  and  on  increasing  the  quantity  of 
fat  to  32.04  grams,  the  quantity  of  fieces  rose  to  20.42  grams; 
and  on  still  further  increasing  the  fat  in  the  diet  to  62.04 
grams,  the  quantity  of  fseces  rose  to  22.70  grams  per  diem. 
The  same  results  are  borne  out  in  Experiment  2.  In  the  two 
dogs  in  which  the  large  intestine  was  removed,  the  same 
results  were  borne  out. 

In  Experiment  4,  two  periods  with  9.71  grams  of  fat  per 
diem,  the  quantity  of  f;oces  was  75.55  and  74.71  grams  per 
diem,  the  fat  in  the  diet  on  being  increased  to  29.71  grams 
caused  an  increase  in  the  quantity  of  fajces  to  83.78  and  83.49 
grams  per  diem. 

When  we  compare  the  quantity  of  faeces  passed  in  normal 
dogs  with  that  of  those  dogs  after  the  removal  of  the  largs 
intestine,  we  see  there  is  an  enormous  increase  in  the  quan- 
tity of  fa>ees  in  the  latter  case. 

The  Influence  on  the  Quantity  of  Water  in  the  Fceces. 

In  Table  III  the  two  normal  dogs  show  by  increasing  the 
quantity  of  fat  in  the  diet  the  quantity  of  water  eliminated 
in  the  fjijces  tends  to  increase.  lor  example,  in  Experiment  i 
it  rose  from  12.79  ^irid  13.79  to  14.32  grams  of  water,  and  on 
increasing  the  quantity  of  water  in  the  diet  the  same  result 
was  borne  out  in  Experiment  2. 

The  percentage  of  water  is  seen  to  do  the  reverse  ;  that  is 
to  say,  increasing  the  quantity  of  the  fat  in  the  diet  of  dogs, 
although  it  causes  an  increase  in  the  total  quantity  of  water 
eliminated  by  the  bowel,  causes  a  decrease  in  the  percentage 
of  water  thus  eliminated.  After  removal  of  the  large  intes- 
tine, the  quantity  of  water  eliminated  in  the  freces  is  very 
great.  We  thus  see  in  Experiment  4  no  less  than  58.11  and 
56.87  grams  of  water  are  eliminated  by  the  bowel  when  9.71 
grams  of  fat  were  given  in  the  diet,  while  on  increasing  the 
quantity  of  fat  in  the  diet  to  29.71  grams,  no  less  than  66.56 
and  66.09  grams  of  water  per  diem  were  eliminated  by  the 
bowel.  The  percentage  of  water  eliminated  by  the  bowel  is 
also  very  high ;  in  those  dogs  in  which  the  large  intestine 
was  removed,  no  less  than  76.59  was  eliminated  with  the 
same  quantity  of  fat  in  the  diet,  while  it  rose  to  79.45  and 
79.13  per  cent,  when  the  fat  in  the  diet  was  increased  to 
29.71. 

We  may  conclude,  therefore,  that  in  normal  dogs  increasing 
the  fat  in  the  diet  causes  a  progressive  increase  in  the  total 
quantity  of  water  eliminated  in  the  fa>ces,  while  the  percent- 
age of  water  is  decreased,  the  quantity  of  f;eces  increasing 
with  the  quantity  of  fat  in  the  diet. 

On  complete  removal  of  the  large  intestine,  there  is  an  in- 
crease in  the  total  quantity  of  water  eliminated  in  the  fceces, 
with  an  increase  in  the  percentage  of  water  eliminated  by  the 
bowel,  the  fa>ces  increasing  in  quantity  with  the  augmenta- 
tion in  the  quantity  of  fat  in  the  diet. 

It  is  thus  seen  that  increase  of  fat  causes  an  increased 
quantity  of  fa?ces  in  normal  dogs,  the  increased  quantity  of 
fseces  is  accompanied  by  increase  in  total  water  eliminated, 
but  a  decrease  in  the  percentage  of  water  eliminated  in  the 
f.<cces  ;  while  in  the  case  of  removal  of  the  large  intestine,  the 
increase  in  quantity  of  the  faeces  is  accompanied  both  by  an 
increase  in  the  total  quantity  of  water  and  the  percentage  of 
water. 

ON  THE   ANATOMICAL  STRUCTURE    OF   THE 

NINTH,  TENTH,  ELEVENTH.  AND 

TWELFTH   CRANIAL  NERVES. 

By  J.  O.  Wakelin  Barratt,  M.D.Lond.,  F.R.C.S.Eng., 
Patliologist  to  the  West  Riding  Asylum.  Wakefield. 

[From  the  Pathological  Laboratory  of  the  London  County  Asylums.] 
The  complete  examination  of  a  partially  degenerated  nerve, 
when  it  is  desired  to  ascertain  the  exact  extent  of  the  degene- 
ration, necessitates  the  separate  examination  of  each  of  the 
chief  branches  of  the  nerve.    With  a  view  of  facilitating  such 
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examination  in  the  case  of  the  vagus,  an  attempt  was  made  to 
trace  out  in  the  upper  part  of  the  main  trunk  the  course  of  the 
fibres,  going  at  a  lower  level  to  the  various  areas  of  peripheral 
distribution.  By  this  means  it  was  hoped  that  the  position  of 
the  branches  in  the  main  trunk  could  be  mapped  out,  and  that 
thus  the  condition  of  the  nerve  as  regards  degeneration  could 
be  determined  from  the  simple  examination  of  a  few  trans- 
verse sections. 

To  this  end  several  vagus  nerves  were  sectioned  along  a 
considerable  part  of  their  length,  namely,  from  the  nerve  roots 
inside  the  skull  to  the  point  of  divergence  of  the  inferior 
laryngeal  nerve  at  the  root  of  the  neck,  and  a  complete  series 


of  sections  selected  at  intervals  of  i  millimetre  was  mounted 
in  each  case.  By  a  study  of  these  sections  it  was  possible  to 
reconstruct  the  nerve,  and,  within  certain  limits  about  to  be 
described,  to  trace  the  course  of  the  various  fibres  of  which  it 
is  composed,  as  well  as  to  determine  the  situation  and  limits 
of  its  ganglia.  The  same  method  has  since  been  applied  to  the 
glosso-pharyngeal,  spinal  accessory,  and  hypoglossal  nerves. 
The  greatest  care  is  required  in  removing  the  nerves  to  avoid 
stretching  or  otherwise  injuring  them  during  the 
tedious  dissection  required  to  expose  them  in  their  passage 
through  the  skull  and  down  the  neck. 

Immediately  after  removal  the  nerves  were  placed  in 
Marchi's  fluid,  so  that  the  medullated  fibres  might  be  differen- 
tiated from  the  non-meduUated.  Considerable  practice  is 
required  in  order  that  the  various  difficulties  of  cutting  and 
mounting  a  complete  series  of  sections  may  be  overcome,  so 
that  an  uninterrupted  comparison  of  the  sections  from  the 
highest  level  to  the  lowest  is  possible. 

In  four  glosso-pharyngeal  nerves  thus  examined  the  size  and 
limits  of  the  ganglia  and  the  structure  of  the  nerve  trunk  were 
determined  and  sketched  to  scale.'  This  nerve  is  made  up  of 
small  medullated  fibres,  mostly  4  mm.  in  diameter.  It  gives 
off  as  it  descends  numerous  small  twigs,  the  identification  of 
which  is  difficult,  both  on  account  of  their  number  and  their 
very  small  size.  The  upper  ganglion  makes  its  appearance  in 
the  nerve  just  before  it  receives  the  dura-matral  sheath,  and 
is  about  2  mm.  long.  Tlie  inferior  ganglion  is  situated  2  mm. 
to  3  mm.  lower,  and  is  about  4  mm.  in  length.  The  cells  of 
both  upper  and  lower  ganglion  are  from  13  mm.  to  30  mm.  in 
diameter,  and  are  surrounded  by  multinucleated  capsules. 

An  examination  of  the  vagus  nerve  showed  that  the 
superior  ganglion  commences  close  to  the  level  of  the  inner 
surface  of  the  dura  mater  of  the  skull,  and  extends  down- 
wards for  about  4  mm.  The  nerve  cells  of  this  ganglion  lie 
among  the  fibres  of  the  medullary  portion  of  the  spinal  acces- 
sory and  of  the  vagus.  The  inferior  ganglion  of  the  vagus 
commences  near  the  base  of  the  skull,  and  is  about  2  cm.  long, 
though  slender  columns  of  cells  may  be  prolonged  from  it  for 
some  distance  down  the  main  trunk.  The  cells  of  those  ganglia 
closely  resemble  those  of  the  glosso-pharyngeal  ganglia  in  size 
and  aspect,  and  in  the  possession  of  a  multinucleated  capsule. 

The  fibres  of  the  spinal  portion  of  the  spinal  accessory 
nerve  are  seen  in  serial  transverse  sections  to  pass  into  the 
nerve  to  the  sterno-mastoid  and  trapezius.  The  pharyngeal 
and  inferior  laryngeal  nerves  arise  chiefly,  if  not  exclusively, 
from  the  medullary  portion  of  the  accessory;  while  the 
superior  laryngeal  appears  to  take  its  origin  from  the  vagal 
nerve-roots.  Some  difficulty  is  experienced  in  tracing  the 
course  of  the  fibres  on  account  of  the  large  number  of  small 
nerve  bundles  which  are  encountered  at  the  base  of  the  skull, 
and  the  separation  of  the  fibres  by  the  nerve  cells  of  the 
ganglia,  whereby  the  bundles  tend  to  lose  their  identity. 

The  hypoglossal  nerve,  when  studied  in  serial  transverse 
sections,  is,  like  the  vagus  and  glosso-pharyngeal  nerves, 
readily  reconstructed  from  the  sections,  and  the  levels  at 
which  its  various  afl'erent  and  ofi'erent  branches  appear 
determined.  The  most  interesting  feature  of  its  structure, 
exhibited  in  transverse  sections,  is  the  manner  in  which  the 
deseendens  hypoglossi,  derived  from  the  loop  between  the 
first  and  second  cervical  nerves,  joins  the  hypoglossal  nerve, 
and  subsequently  leaves  it  again  at  a  lower  level  to  proceed  to 
its  peripheral  distribution.  . 

The  fibres  of  the  vagus  vary  considerably  in  size,  large  and 
small  medullated  and  non-mcdullated  fibres  being  present. 
The  medullary  portion  of  the  accessory  nerve  consists  mostly 
of  large  medullated  fibres  S,u  to  i2m  in  diameter.  The  hypo- 
glossal is  composed  of  fibres  6^  to  12^  in  diameter. 

The  accompanying  figures  (pp.  S38,  839)  represent  the  ap- 
pearance of  the  vago-accessory  trunk,  together  with  the  hypo- 
glossal nerve,  in  transverse  sections  selected  at  intervals  ot 
I  cm.,  the  highest  being  made  3  mm.  above  the  level  of  tne 
inner  surface  of  the  dura  mater  of  the  skull,  and  the  lowest 
about  I  cm.  below  the  point  of  separation  of  the  inferior 
laryngeal  nerve.  To  the  left  is  placed  a  d^^g"';^  °/„  "j? 
nerve  accompanied  by  a  millimetre  scale  showing  the  levels 
at  which  the  various  sections,  numbered  accordingly,  are 
taken.    The  sections  are  magnified  14  diameters. 

The  following  abbreviations  are  used  in  describing  tne 
transverse  sections:-^.,  spinal  portion  of  the  spinal  accea- 
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sory ;  m.,  medullary  portion  of  the  spinal  accessory  ;  v.,  vagus  ; 
St.  moKt.,  nerve  to  the  sterno-mastoid  and  trapezius;  i.  I., 
inferior  laryngeal  nerve;  phar.  n.,  pharyngeal  nerve;  «.  I., 
superior  laryngeal  nerve;  hypogl.,  hypoglossal  nerve;  d.  h., 
descendens  hypoglossi.  The  dots  in  the  sections  represent 
ganglion  cells.  The  crosses  in  section  10  indicate  the  situa- 
tion of  the  nerve  cells  of  the  upper  ganglion  in  the  sections 
lying  between  levels  i  and  6.j  on  the  scale.  Below  section  So 
the  situation  of  the  large  meduUated  fibres  of  the  inferior 
laryngeal  nerve  is  indicated  by  the  short  parallel  lines. 

In  the  figure  the  spinal  portion  of  the  accessory  nerve  is 
seen  to  pass  into  the  nerve  to  the  sterno-mastoid  and  trape- 
zius. For  a  short  distance  at  the  base  of  the  skull  it  is  inti- 
mately connected  with  part  of  the  medullary  portion  of  the 
accessory  nerve,  separating  again  soon  afterwards  (section  10). 
The  pharyngeal  and  inferior  laryngeal  nerves  can  be  traced 
upwards  (in  sections  40  to  o)  into  the  roots  of  the  medullary 
portion  of  the  accessory.  The  superior  laryngeal  nerve 
(section  90)  cannot,  however,  be  followed  satisfactorily  in  these 
sections  above  level  40,  its  fibres  losing  their  identity  when 
separated  by  the  cells  of  the  inferior  ganglion.  The 
descendens  hypoglossi  joins  the  main  trunk  of  the  hypo- 
glossal nerve  at  level  60  on  the  scale,  and  leaves  again  shortly 
below  the  level  at  which  section  8r  is  made. 

The  nerve  bundles  making  up  the  main  trunk  are  small,  and 
correspondingly  numerous  at  the  base  of  the  skull.  The  sub- 
division and  rearrangement  of  the  nerve  bundles  which  is 
constantly  taking  place  at  all  levels,  and  which  is  well  seen 
in  the  figures,  is,  however,  much  greater  than  would  be 
imagined  from  a  study  of  the  comparatively  small  number  of 
sections  therein  sketched,  and  inti-oduces  much  difliculty  in 
tracing  out  the  cou»se  of  the  fibres  passing  to  individual 
branches. 

The  inferior  ganglion  is  seen  in  the  figures  to  lie  mainly 
between  levels  20  and  30.  It  is,  however,  prolonged  by  slen- 
der columns  of  cells  as  low  as  level  50. 

I  am  greatly  indebted  to  Dr.  Mott,  in  whose  laboratory  this 
research  was  made,  for  his  kind  assistance  and  advice. 

Note. 
1  Some  of  these  sketches  are  reproduced  in  the  first  volume  of  the 
Arohivee  of  Neurology  ot   the  Pathological    Laboratory    of  the  Loudon 
Connty  Asylums. 

ON   SOME   POmTS   REGARDING   ASYMMETRY. 

By  K.  J.  Anderson,  M.A.,  M.D., 
Professor  of  Natural  History,  Queen's  College,  Gahvay. 
Thb  term  asymmetry  is  chiefly  reserved  for  a  structural  con- 
dition that  deviates  from  bilateral  symmetry.  Asymmetrical 
forms  are  known  in  the  inorganic  as  well  as  in  the  organic 
world.  Excessive  unilateral  growths  produce  asymmetry  in 
plants  and  animals,  and  further  deviations  may  result  from 
the  dislocation  and  absorption  of  parts  or  organs.  Some  ani- 
mal groups  exhibit  remarkable  examples  of  asymmetry  refer- 
able to  external  mechanical  causes  or  internal  action. 
Mechanical  pressure  is  responsible  for  some  unnatural  devia- 
tions. Inherent  or  acquired  skeletal  weakness  may  be  a  pre- 
disposing cause.    Unilateral  variations  in  man  are  the  result 


of  some  congenital  abnormal  activity  in  the  tissues,  or  the  re- 
sult of  arrest  of  growth  in  an  organ  or  part,  or  the  direct 
result  of  mechanical  action.  Unilateral  variations,  like  other 
anomalies,  are  possibly  the  result  of  central  nerve  action  in 
certain  cases.  There  is  frequently  a  lack  of  symmetry  in  the 
cranium.  The  table  below  shows  the  number  and  extent 
of  the  differences  in  thickness  between  the  bones  of  opposite 
sides  in  154  skulls.  It  is  only  necessary  to  add  that  31  out  of 
137  skulls  belonged  to  persons  70  years  old  and  upwards,  and 
21  skulls  to  persons  40  years  old  and  under. 

[Professor  Anderson  concluded  his  paper  by  referring  to  an 
inquiry  which  he  had  made  in  relation  to  the  appearance  of 
"crooked  keels"  in  fowls.  Ordinary  barndoor  fowl  had 
usually  sterna  with  straight  keels ;  bent  breast-keels  were 
attributed  mainly  to  weakness  from  close  inbreeding  and  tln^ 
pressure  of  the  roosts  upon  the  growing  bone.] 

Discussion. 

Dr.  A.  J.  H.  Ckespi  observed  that  the  late  Alexander 
Shaw  mentioned  that  persons  taking  to  hard  work  in 
early  life  had  their  bones  twisted  and  thickened  out  of 
the  normal  to  meet  the  requirements  of  their  particular 
callings.  The  late  Mr.  Stirge,  of  Birmingham,  was  also  much 
strucJs  by  the  number  of  factory  cripples  in  that  town  in  1822. 
He  accounted  for  this  by  adaptation  to  their  particular  trade. 
Dr.  Crespi  observed  further  that  a  careful  examination  of 
many  skeletons  exhumed  at  West  Parley,  Dorset,  two  years 
ago  showed  that  at  one  time— the  middle  of  the  seventeenth 
century — the  bones  were  many  of  them  enormously  enlarged 
and  curiously  distorted.  This  had  been  attributed  to  leprosy, 
or  malaria,  or  chronic  rheumatism. 

Dr.  F.  W.  Forbes  Eoss  pointed  out  that  in  bilateral 
animals  one  side  was  predominant  in  action,  so  that  a 
deflection  was  produced.  In  the  case  of  the  nose  the  cause 
was  perhaps  merely  muscular,  though  the  vomer  was  often 
asymmetrically  placed,  apart  from  deflection  of  the 
cartilages. 

Professor  A.  F.  Dixon  believed  in  the  view  that  "radial" 
symmetry  in  lower  invertebrates  was  rieally  secondary  to  the 
changed  mode  of  life  of  the  adult  forms,  since  the  free-swing- 
ing larval  forms  were  distinctly  bilaterally  symmetrical,  and 
traces  of  this  kind  of  symmetry  were  also  to  be  found  in  the 
adult.  He  noticed  the  occasional  presence  of  an  eighth  rib  in 
man  as  an  example  of  asymmetry  due  to  right-handedness. 
He  could  not  see  any  evidence  of  "  radial  "  symmetry  in  the 
nervous  system  of  man. 


THE     FUNCTION    OF    THE     RECTUM     AS     A 

RESERVOIR. 

By  J.  .1.  Charles,  M.D., 
Professor  of  Anatomy  and  Physiology,  Queen's  College,  Cork. 
A  DIFFERENCE  of  opinion  exists  as  to  the  function  of  the  rec- 
tum. Some,  as  Stewart,'  maintain  that  the  rectum  is  empty 
and  at  rest  except  during  defsecation,  when  the  entrance  of 
ffeces  excites  the  nervous  process,  and  causes  in  consciousness 
1  Physioloyy,  p.  291. 
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the  desire  to  defalcate.  The  rectum,  however,  may  be  found 
full  of  ficces— somttimea  even  lothe  anus— in  the  disstcting 
room  ;  and  surgeons,  such  as  Jlr.  Treves  and  Mr.  Allingham, 
have  informed  rue  that  they  frequeijtly  find  it  in  this  distended 
i-tate  during  life.  Besidts,  tlie  existence  and  arrangement  of 
Houston's  valves  in  the  rectum  and  the  strength  of  the  in- 
ternal sphincter  indicate  that  the  rectum— at  least  its  supra- 
sphincterie  portion — serves  as  a  reservoir,  and  not  merely  as  a 
passage  for  the  f;eces.  Accepting  this  view,  the  accumulation 
of  ficces — sometimes,  no  doubt,  of  a  more  irritating  nature 
than  at  others— starts  the  reflex  action,  which  as  a  rule  is 
aided  by  voluntary  action.  The  fact  that  def;ecatiun  can  take 
place  when  the  lower  part  of  the  spinal  cord  has  been  re- 
moved, as  in  Goltz  and  Ewald's  experiments,  would  lead  us 
to  believe  that  the  nervous  mechauiHm  may  to  a  certain  ex- 
tent be  local.  It  has  been  affirmed  that  defaicat ion,  like  the 
daily  variations  in  the  number  of  respirations  and  in  the  tem- 
perature of  the  body,  may  be  a  pi'Oi;eos  which  tends  to  take 
place  m  a  cycle.  The  eflect  of  habit  in  causing  deficcation  to 
occur  regularly  at  the  same  time  supports  this  idea. 
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TUB    PROGRESS    OP   THE   TEACHING  OF  HUMAN 
ANATOMY   IN  NORTHERN  INDIA. 

By  R.  Havelock  Charles,  M.D.,  M.Ch.,  F.R.C.P.I., 

Major  I. M.S.  :  Professor  of  Sureiciil  and  Descriptivi;  Anatomy,  Medical 
College,  Calcutta  ;  and  "Surgeon  to  the  ColJegc  Hospital. 

The  First  DI^sECTIO^s  i:y  Hindus. 
Before  saying  anything  about  the  present  accommodation 
for  or  the  methods  of  teachint;  an^itouiy  in  Calcutta  and  Lahore, 
it  will  be  advisable  to  call  to  mind  the  lime  when  the  dissec- 
tion of  the  human  body  was  tirot  practised  in  Northern  India. 
This  brings  us  to  the  foundation  of  \he  Calcutta  Medical  Col- 
lege by  Lord  William  Bentinck,  the  upr<ioter  of  Suttee,  in 
1835.  Then,  as  an  old  report  says,  "The  buildings  comprised 
a  very  spaciuus  and  handsome  theatre,  capable  of  containing 
500  persons,  apartments  for  the  purposes  of  piaetioal  anatomy, 
a  laboratory,  museum,  and  a  library  and  hospital.'  The  tirtt 
Professor  of  Anatomy  was  Dr.  II.  H.  (ioodeve,  who  was  also 
Professor  of  Wediciue  and  Phjsician  to  the  hospital.  The 
foundation  of  the  College  was  followed  by  the  abolition  of  in- 
stitutions where  the  N'edicand  Unarri  r-yt-tcms  of  medicine 
were  taught  (Sanscrit  College,  Medical  Class,  Mie  Medical 
Class  of  the  Madrissa),  the  idea  being  that  the  \Ve^lern  sys- 
tem of  medicine,  instead  of  tbe  Oriental  coriceiiti..n,  was 
alone  worthy  of  being  taught.  The  repoit  (date  1839)  goes  on 
to  say  that  "  under  the  personal  supervision  of  Dr.  Goodeve, 
dissections  were  regularly  and  syi-teraHiically  introduced. 
Since  that  period,  this  most  necessary  part  of  medical  edu- 
cation has  been  pursued  with  unremitting  zeal  by  the  stu- 
dents, and  the  dissectini/  rtiom.t  nf  the  Medical  Cullrys  of 
Beiiyal  are  not  suipa>i.ted  by  timtliti-  esiablUhments  in  any 
part  of  the  world.  One  of  the  strongest  prejudices  of  the 
Hindus  has  thus  been  overcome,  and  the  tir»t  and  most  im- 
portant step  to  a  rational  system  of  medicine  in  the  East  has 
been  accomplished."  (The  italics  are  mine.)  The  rooms, 
"not  surpassed  by  similar  esiabUshmtnIs  in  any  pnit  of  the 
world,"  existed  till  four  >cars  ago,  and  fuini.'-hed  a  sad  picture 
of  what,  in  iSjg.  was  cont-idered  so  very  fine  !  If  these  were  of 
the  best,  and  "not  surpassed,"  what  must  have  been  the 
accommodation  for  practical  anatomy  in  the  minor  schools 
during  the  first  half  of  this  century  ! 

The  most  interesting  feature  is  that  in  1835  the  Hindu 
prejudice  against  touching  dead  bodies  fir'st  gave  way,  and 
much  credit  must  be  given  to  the  original  class  of  eleven 
students  who  had  the  courage  to  break  through  the  iron 
bonds  of  caste,  and  engage  in  the  dissection  of  tlie  human 
body.  I  think  it  but  right  to  mention  the  names  of  the 
students  of  this  first  class  that  studied  human  anatomy  in 
India.  They  were:  Umacharan  Set,  Dwarkanath  Grrpto, 
Rajkisto  Dey,  (Jobind  Chunder  (Joooto,  Kallachand  Dey, 
Ciopalchander  Gupto,  Chummun  I^al,  Nobiii  Chunder  Hitter. 
Nobin  Chunder  Mookerjee,  Buddinchunder  Chowdree,  and 
James  Pote.  I  do  so  for  two  reasons;  first,  to  honour  those 
who,  throwing  aside  the  trammels  of  prejudice,  withstood 
firmly  the  strong  moral  pressure  brought  to  bear  on  them  by 
the  outraged  feelings  of  a  kindred  whose  customs  are  the  type 
of  a  crystallised  conservatism  ;  and,  secondly,  that  although 
•835  ia  not  so  very   long  ago,   these  men  have  practically 


been  forgotten,  and  the  honour  of  having  been  "the  first. 
Hindu  who  dissected  the  human  body"  has  been  given  to 
Pandit  Madusudden  Gupta,  who  for  good  work  as  a  demon- 
strator of  anatomy  had  his  portrait  iir  oils  presented  to  the 
Anatomical  Department,  where  it  hangs  at  present  in  the 
lecture  room.  The  Pandit  passed  his  examination  in  1840, 
and,  as  I  write,  1  have  a  copy  of  his  diploma  before  me.  Tht> 
students  whose  names  I  have  mentioned  were  examined  antJ 
passed  in  1S3S,  yet  the  Pandit  alone  is  remembered;  his 
predecessors  are  forgotten,      yi.iere  fortes  ante  Ayamtvniona  .' 

The  burden  of  the  medical  student  is  the  examination 
fiend!  in  1838  this  fiend  came  to  Calcutta,  and  operated  cu 
the  eleven  men  aforementioned.  They  went  through  the 
ordeal    before    four    inquisitors,    and   "each    candidate  was- 

examined  for  upwards  of    half  an   hour   by  himself" 

"afterwards  led  to  the  dissecting  room,  where  he  was  madeto- 

demonsti'ate  the  parts  in  various  sections  of  the  subject" 

"  which  they  did  most  creditably,"  according  to  the  report  fron* 
which  I  quote. 

TuK  Anatomical  School  of  Calcutta  as  it  was. 
As  the  methods  of  embalming  were  of  an  inferior  kind,  the 
bodies  rapidly  decomposed.  By  "dissection"  was  mtanfc 
"  display  the  muscles,"  "  display  the  artniies  and  large  nerves," 
"  display  the  bones  and  ligaments."  Topographical  anati  my 
was  unknown  till  introduced  by  Dr.  O'Connell  Raye  a  few 
years  since. 

That  the  conditions  under  which  an  endeavour  was  made  to 
teach  anatomy  in  Calcutta  till  a  very  recent  period  were 
highly  unfavourable  can  be  seen  from  the  report  I  submitted 
to  Government  on  my  transfer  to  the  Calcutta  Medical  College 
from  Lahore  in  1S94. 

(a)  "Tliere  is  a  sort  of  barn  of  irrepular  sliape.  tlie  ventilation  of  wbicl> 
is  bad,  in  which  there  is  not  even  standii-^  room  for  the  students,  leaving? 
out  of  consideration  the  corpses  and  tahlts." 

ib)  "There  is  an  open  straw  slie'i  witli  an  ordinary  earthen  floor.  The- 
light  in  tliis  is  very  defective.  In  it  a  pu*£-morfe»i  examination  could  be- 
conducted,  but  not  careful  dissection." 

((-)  -'There  is  a  sol  t  of  oblong  unvcntilated  passage  which  serves  as  st 
room  for  the  female  students." 

id)  ''The  superficial  area  of  tlie  dissecting  room  for  the  civil  students  is- 
about  T.957  square  leet ;  of  the  shed  for  the  military  students,  1,400  squar&, 
feet.    The  total  is  3,1=17  squ-.iie  feet." 

(d  "Taking  the  nuinber  of  students  as  450.  and  allowing  1  square  feet  as 
standii'g  i-ooni.  not  workins  room  for  p>'ch(afat  Babu  takes  more  to  be- 
comfortable),  this  gives  .5,050  square  feet." 

(0  "Tlie  tables  and  accessories  in  the  room,  at  the  lowest  estimate, 
would  tike  over  8co  square  feet." 

(J)  "  To  pack  in  the  students  and  coi-pse-Iaden  tab'es.  like  herrings  in  a. 
barrel,  a  superficial  area  of  4,810  square  feet  is  required  ;" 

(/O  "  Whilst  a  flltliy  shed  and  a  stinking  foul  room  only  provide  a  supi;);-^ 
ficial  aiea  of  1.157  s<iuare  feet."  [  .  . 

These  are  facts.     Now  what  questions  arise  from  them ?•''"■• 

1.  "What  is  the  condition  of  the  atmosphere  of  these  rooms  byeveninf-?' 
— Vile;  revoltingly  so." 

2.  "Wlieu  it  can' be  mathematically  shown  that  the  students  cannot  get; 
into  the  rooms,  what  occiii-s  ?— Vei-y  many  never  pn." 

3.  ".\rethe  hardworking  and  diligiMit  students  liaudicapped  although' 
desirous  of  learniiit'?— Certainly,  by  the  o\erciowdir  g  and  jostlinj;-,  and 
disorder  and  noise." 

4.  "  Are  lazy  and  slothful  students  encouraged  to  remain  i"  their  sloth  ^ 
— Yes.  it.  is  impossible  to  supervise  them  pi-operly,  owing  to  the  crowded 
state  of  the  place  and  ihe  siiiallnessof  the  stall." 

5.  "  Is  the  study  of  human  anatomv  presented  to  the  beginner  in  snch  Sji 
way  as  to  awaken  a  desire  for  scientific  inquiry  in  him  ?— No.  the  cnUiiij;: 
up'of  the  body  as  carried  out,  is  a  loathsome  horror  ;  the  roonis  arecharriel- 
houses.  reeking  with  a  sickening  stench.  The  f  nly  leeling  a  beginner  tar> 
liave  is  how  best  to  avoid  this  nightmare,  and  scamp  his  work." 

The  Medical  School  of  Lahore  as  it  was. 

The  medical  school  in  Lahore  sprang  into  existence  aboulj 
thirty-eight  years  subsequently  to  the  College  in  Calcutta.  The? 
anatomical  work  there  was  similar  to  that  just  mentioned  re-- 
garding  Calcutta,  and  the  accommodation  was  no  better. 
Well  do  I  remember  the  first  dav  I  entered  the  dissecting- 
room  in  Lahore.  The  sun  beat  fiercely  outside,  within  were? 
students  crowding  each  other  as  they  "  worked  "  (?)  at  bloated' 
and  fly-blown  corpses.  Yellow,  blubbei-y  fat,  liquid  from, 
the  heat,  oozed  with  oily  course  upon  the  ensanguined  floors. 
(Jn  the  walls  a  dado  of  coal  tar,  relieved  here  and  there  with 
bloody  smears,  added  its  sombre  hue  to  what  was  a  most  dismat 
vault,  the  atmosphere  of  which  was  so  heavy,  and  reeked  so 
of  decomposition,  that  the  pestilential  effluvium  almost  turned 
mv  gorge  ! 

It  was  apparent  that  in  such  a  school  only  the  vile  part  0/ 
human  anatomy  was  seen,  and  careful  dissection  was  an  im- 
possibility.   The  embalming  was  at  fault,  as  only  a  watery 
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A,  Exterior  of  Dissecting-room,  Medical  College,  Calcutta.    (From  pliotograph). 


solution  of  arsenic  was  used.     Fevers  and  sore  throats  were 
Very  common  amongst  the  students,  as  might  be  expected. 

Anatomical  Teaching  and  Research  in  India  at  Present. 

The  opportunities  for  anatomical  work  in  India  are  con- 
siderable. The  supply  of  subjects  is  plentiful.  In  the  ana- 
tomical class,  which  in  the  Medical  College,  Calcutta,  num- 
fcers  410,  every  student  to  obtain  a  certificate  must  have  com- 
pleted the  dissection  of  the  body  twice  in  his  three  years' 
curriculum.  Also,  for  the  course  of  seventy  lectures  which 
are  delivered  from  June  to  November,  twenty  to  thirty  bodies 
are  dissected  to  illustrate  them. 

For  research  there  are  possibilities,  as  the  anatomy  of  the 
Asiatic  has  not  yet  been  worked  out.  I  liave  shown'  that  in 
many  bones  and  joints  there  are  differences  from  the  Euro- 
pean type,  and  I  have  certain  observations,  as  yet  incom- 
plete, on  the  muscles  and  ligaments,  to  be  recorded.  In 
another  place  I  have  said,  "Climate,  surroundings,  and 
usages  liave  made  the  Oriental  what  he  is  ;  and,  if  ordinary 
habits  liave  so  acted  on  his  skeleton  as  to  change  the  con- 
figuration of  the  bones,  how  much  more  must  certain  methods 
of  thought  not  have  altered  the  bias  of  his  mind?  Mentally 
and  physically  he  is  dissimilar  to  the  Western."  The  integu- 
ment is  darker,  and  the  endo-skeleton  differentiates  him. 
Our  thoughts  are  not  his  thoughts,  neither  are  his  ways  our 
ways.  It  happens  thus  tliat  the  methods  of  the  Asiatic  are 
not  always  understood  by  the  European,  and  the  manners  of 
tlie  inhabitants  of  the  West  at  times  stink  in  the  nostrils  of 
the  dwellers  in  Cathay.  Their  morphological  diversities  are 
not  devoid  of  interest,  whilst  volumes  could  be  written  regard- 
ing their  variances  in  customs,  usages,  and  actions. 

As  to  the  necessity  of  a  thorough  anatomical  course  for  a 
medical  student  there  can  be  no  doubt.  If  this  be  true  for 
the  neophyte  of  medicine  in  Europe,  how  much  more  does  it 
not  hold  for  the  Indian  student,  who,  as  an  Oriental,  is  an 
idealist  by  instinct,  birth,  and  culture  !  The  education  of  the 
Indian  has  in  the  past  been  purely  an  intellectual  training, 
and  consequently  lie  is  defective  in  scientific  observation  and 
curiosity,  being  marked  more  for  his  powers  of  subtle  specu- 
lation and  poetic  fancy,  whilst  lacking  that  exactness  of  learn- 


ing given  by  the  laborious  investigation  of  facts.  As  Maine 
puts  it :  "  The  Indian  intellect  stands  in  need  beyond  every- 
thing else  of  strict  criteria  of  truth  ;  it  requires  a  treatment 
to  harden  and  brace  it,  and  scientific  teaching  is  exactly  that 
tonic  which  its  infirmities  call  for."  The  Vedic  and  Unani 
systems  of  medicine,  proper  to  India,  whilst  containing  cer- 
tain good,  are  based  on  a  totally  wrong  idea  of  the  structure  of 
the  human  body.  Their  errors  arising  therefrom  are  hidden 
by  philosophic  disquisitions,  demonstrating  nothing  but  the 
windiness  of  words  to  satisfy  true  inquiry.  In  fact  it  is  not 
certain  that  anything  of  a  utilitarian  kind,  as  far  as  modern 
medicine  is  concerned,  has  come  out  of  all  their  abstract 
thinking,  but  the  practice  of  the  philosophy  is  soothing  to  the 
amour  propre  of  the  Indian,  and,  certainly,  pecuniarily  of 
benefit  to  the  indigenous  practitioner  of  these  obsolete  con- 
ceptions. 

It  can  be  understood  that  after  a  high  caste  student  has 
pursued  a  course  of  practical  anatomy  for  three  years  he  will 
have  broken  with  many  of  his  original  ideas  of  what  is  pollu- 
tion to  him.  He  will  have  better  grasped  the  meaning  of  the 
saying  tliat  "that  which  cometh  out  of  the  mouth,  this 
defileth  the  man."  He  will  have  seen  the  proofs  before  his  eyes 
of  the  falsity  of  the  anatomy  which  forms  the  basis  upon 
which  Oriental  systems  stand.  By  his  individual  practical 
examination  of  tlie  human  body  he  will  be  gaining  a  know- 
ledge and  performing  an  investigation  utterly  opposed  to  the 
intellectual  abstractions  and  metaphysical  reveries  which 
heretofore  had  been  the  "  education"  of  him  and  his  forbears. 
It  is  the  objective  teaching  and  methodical  mastering  of 
details,  characteristic  of  the  study  of  human  anatomy  which 
do  so  much  to  prepare  the  student  for  the  subsequent  suc- 
cessful pursuit  of  his  senior  studies. 

If  much  benefit  accrues  from  a  proper  course  of  practical 
anatomy,  the  converse  also  holds  true.  Book  anatomy  or  a  bad 
course  of  anatomy  only  panders  to  the  intellectual  vices  of  tlie 
Indian,  for  whilst  his  memory  alone  is  trained,  he  acquires 
slovenly  habits,  gains  nothing  of  manual  dexterity ;  his  obser- 
vation and  curiosity,  unstimulated,  are  left  fallow,  the  only 
thing  striking  him  being  the  repulsiveness  of  the  study  on 
which  he  is  engaged  ;  and  his  chief  endeavourwill  be  to  fribble 
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his  work,  or  try  how  best  to  avoid  it  altogetlier.  My  experi- 
ence has  been  that  he  is  more  ready  to  use  liis  head  than  hia 
hands.  He  can  parrot  pages  of  his  textbook,  and  repeat  tliem 
off  on  getting  liis  cue,  and  he  prefers  this  to  working  dili- 
gently with  his  knife  and  forceps,  endeavouring  to  discover 
for  himself  whether  everything  mentioned  in  the  books  is 
true  or  not.  Of  late,  there  has  been  a  great  change  for  the 
better,  which  I  have  no  doubt  will  continue,  now  that  the 
possibilities  for  anatomy  have  so  much  improved. 

Obstacles. 
Whilst  the  opportunities  for  anatomical  work  in  India  are 
considerable,  there  are  certain  counterbalancing  difficulties  : 

1.  Climate.  The  long  hot  weather  enervates  and  affects 
demonstrators  and  students.  Decomposition  is  facilitated, 
and  the  closest  attention  is  necessary  to  prevent  "parts" 
suffering.  In  Lahore,  where  the  dissecting  season  runs  from 
Octolaer  till  March,  the  average  temperature  is  60  degrees,  and 
the  climate  is  dry.  In  Calcutta,  which  is  decidedly  damp, 
there  is  an  average  temperature  of  70  degrees  for  the  dissect- 
ing season — November  to  March. 

2.  There  is  a  lack  of  enthusiasm  amongst  the  students  and 
demonstrators.  In  Europe  demonstratorships  and  prosector- 
ships  are  sought  after;  in  India  they  are  received  if  offered, 
but  there  is  no  desire  for  original  work — simply  a  wish  to  plod 
on  in  the  old  way,  and  a  tendency  to  appear  to  have  a  griev- 
ance if  asked  to  do  more  than  the  daily  lound. 

3.  The  Professor  is  not  a  whole-time  man,  and  has  many 
other  duties  of  equal  or  more  importance  to  perform.  He  is 
like  the  juggler  at  the  circus,  who  plays  with  the  balls  in  the 
air,  keeping  them  all  up,  ever  on  the  alert,  continually  on  the 
watch  to  prevent  the  action  of  gravity  on  his  falling  spheres. 
He  must  keep  his  numerous  and  varied  occupations  ever  going, 
never  slacking  or  coming  to  grief. 

4.  Here  more  than  in  Europe  the  reformer  who  tries  to 
introduce  methods  foreign  to  those  in  vogue  raises  up  many 
enemies  and  false  friends.    It  has  been  my  lot  on  two  oeca- 

.'siona  to  have  to  combatopen  opposition  and  veiled  obstruction, 
to  have  to  upset  the  aenileargument  that "  menhave  got  on  well 


under  the  old  system ,  why  change  ?  "  to  have  to  force  the  hand 
of  Government,  and  overcoming  the  inertia  of  officialism, 
compel  attention  to  the  disgraceful  condition  of  the  accommo- 
dation for  anatomical  teaching.  It  was  only  by  bearing  in 
mind  the  parable  of  the  Unjust  .Tudge  that  I  eventually 
obtained  the  various  grants  in  Lahore  and  Calcutta  for  the 
establishment  of  the  dissecting  rooms  and  anatomical 
museums.  These,  I  may  say,  will  now  bear  comparison  with 
those  of  any  other  country.  "  Truly  the  Kingdom  of  Heaven 
suffereth  violence,  and  the  violent  take  it  by  force  !"  All  this, 
however,  undertheclimaticconditionsoflndiais  trying.  The 
climate  is  for  the  peaceful  philosopher,  and  against  anyone 
who  cannot  possess  his  soul  in  patience  and  calmly  suffer  with 
inefficiency  and  incompetence. 

The  Anatomicai,  Department  in  Calcutta  at 
Present. 
This  as  now  existing  was  begun  four  years  ago.  The  cost 
has  been  about  ^10,000.  The  dissecting  room  is  a  lofty,  well- 
lighted,  and  excellently  ventilated,  iron  and  brick  building, 
covering  an  area  of  9,000  square  feet.  It  has  a  white  marble 
floor,  ;^and  on  the  walls  a  dado  6  feet  high  of  white  glazed 
tiles.  A  gallery  runs  round  the  whole  building  ;  it  is  also 
floored  with  the  same  material  as  the  main  room,  and  has  a 
similar  dado.  In  the  building  are  three  tiers  of  windows  ;  one 
in  the  lower  portion  of  the  building,  one  in  the  gallery,  and 
one  just  below  the  roof.  They  are  covered  with  wire  gauze,  so 
that  they  can  always  be  open  to  air  the  building,  which  is 
also  excellently  ventilated  at  the  roof.  A  plentiful  supply  of 
water  is  laid  on,  and  there  are  arrangements  by  which  the 
floor  and  walls  can  be  flushed  with  a  hose  as  often  as  desired. 
There  are  six  marble  lavatories  for  the  convenience  of  the 
students.  The  walls  have  brass  rails  running  round  them, 
suspending  complete  sets  of  Ellis's,  Wood's,  and  Maclise's 
plates,  and  plates  of  Braune's  sections,  all  framed  and 
glazed.  For  the  bodies  there  are  white  marble  tables  on  white 
enamelled  iron  legs,  with  arrangements  for  catching  liquids 
which  may  drip  from  the  dissections.  There  is  attached  a  special 
female  dissecting  room,  got  up  in  the  same  style,  and   a 
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prosector's  room  furnished  with  the  necessary  apparatus.  The 
accompanying  pictures  poorly  represent  the  i)uilding8. 

Adjacent  to  tliis  block  is  tlie  museum,  a  fine  room  with  an 
^rea  of  about  3,000  square  feet.  It  contains  an  excellent  col- 
lection of  wax  models,  plaster  casts,  and  dissections  from 
Paris,  Dresden,  Leipzig,  and  Berlin  ;  they  represent  sections 
and  dissections  of  every  organ  and  region  of  the  body,  and 
number  about  350.  Here  is  the  usual  bone  room,  furnislied 
with  a  very  complete  set  of  coloured  osteology.  Plates  furnish 
the  walls,  and  the  specimens  are  so  disposed  with  regard  to 
diagrams  and  light  that  "  he  that  runneth  "  may  read.  There 
^8  a  collection  of  skulls  illustrative  of  the  craniolosy  of 
Northern  India.  This  is  unique  in  its  way,  a'*  the  oriainal 
■owner  of  each  bkull  was  known  during  life,  so  that  mistakes 
.as  to  caste  have  been  guarded  agaiiift.  The  embalming  yard 
■opens  off  the  dissecting  room  ;  it  las  a  complete  roofing  of 
wire  netting  to  keep  ofi"  crows  and  kites  ;  its  floor  is  of 
polished  blocks  of  cement.  Jn  this  yard  is  the  em- 
balming room,  where  aTC  four  marble  tables  for  the 
bodies,  to  which  the  injection  is  given  by  liydrostatic 
pressure.  (We  use  glycerine,  alcohol,  and  perchloride 
of  mercury.)  The  colouring  injection  is  given  with  a  syringe, 
find  consists  of  vermilion  and  plaster-of-paris.  The  bodies, 
-after  the  usual  cleaning  and  shaving,  get  frequent  coats  of 
crude  carbolic  acid  externally.  A  good  body  treated  thus 
•dries  up,  if  under  dissection  for  five  or  six  weeks,  but  never 
■decomposes.  There  is  practically  vt-ry  little  postmortem  smell 
in  the  di-sectiug  room.  The  walls  of  the  yard  are  of  a  sort  of 
double  Venetian  pattern,  and  while  allowing  excellent  ven- 
tilation secure  absolute  privacy.  I  can  highly  recommend 
it. 

The  lecture  ro"m  opens  on  the  dissecting  room,  and  is 
seated  for  500.  The  floor  is  marble.  In  its  area  are  the 
marble  tables  for  the  display  of  subjects  during  lecture.  The 
usual  arrangements  as  to  skeleton  screens  for  lecture  diagrams 
are  present,  as  well  as  a  large  revolving  slate  blackboard  for 
drawings  in  chalks.  The  lighting  from  the  roof,  factory  sky- 
lights, is  very  satisfactory  ;  there  are  no  shadows. 

Our  staff  consists  of  four  full-time  demonstrators,  together 


with  two  taxidermists  and  a  menial  staff  numbering  sixteen. 
Tliere  are  410  students  on  the  rolls.  Etch  dissects  for  three 
years,  and  must  complete  two  bodies  and  attend  two  courses 
of  lectures  during  that  period  in  order  to  obtain  a  certificate. 
The  routine  is — lectures  are  taken  out  in  the  first  two  years, 
and  the  dissections  in  the  first  three  of  the  medical  course  of 
five  years.  The  usual  textbooks  for  the  dissecting  room  are 
pjllis  aud  Cunningham,  and  for  lecture — Gray,  Quain,  and 
Morris.    The  methods  of  dissection  are  the  same  as  in  Europe. 

TuE  Anatomical  Drpabtment  in  Lahore  at 
Pkksent. 

In  Lahore  the  anatomical  buildings  compose  a  very  hand- 
some and  spacious  pile.  There  is  a  dissecting-room,  with  a 
superficial  area  of  7,800  square  feet  The  floors  are  of  Portland 
cement,  and  there  are  good  arrangements  for  flushing  them. 
There  is  a  large  and  roomy  lecture  room,  a  professor's  work- 
room, and  student's  bone  room. 

On  taking  up  the  Chair  of  Anatomy  in  18S6  I  found  the  state 
of  things  as  I  have  already  pictured  it.  After  many  efforts  I 
was  able  to  leave  Lahore  on  transfer  to  Calcutta  in  1S94,  with 
the  magnificent  rooms  just  described  in  full  working  order. 

CoNCLtJSION. 

I  have  occupied  your  time  with  this  retrospect,  showing 
what  human  anatomy  and  its  accommodation  in  Northern 
India  was,  and  again  what  it  is  now.  I  think  it  will  be 
admitted  that  the  money  (lovernment  has  spent  upon  it  in 
Lahore  and  Calcutta  will  be  in  the  end  amply  repaid,  not  only 
by  the  influence  for  good  that  a  proper  course  of  practical 
anatomy  always  has  on  students  ;  but  will  help,  by  example,  in 
furthering  the  building  of  laboratories  and  museums  for  the 
various  branches  of  medical  study,  as  the  benefits  derived  in 
the  anatomical  side  become  manifest  even  to  those  who  will 
not  see. 

Reference. 
'  Jotirn.   of  Anal,  and  Vhyt..  vols,  xxvi-xxviii :    Scientific  Memoirs   hf 
Medical  Officers  of  the  Army  of  India,  Part  viii,  Joum.  Asiatic  Soc.  of 
iiciiffaf,  vol.  Ixlri,  Part  J,  No,  I.     ' 
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DEMONSTRATIONS. 
The  Form  of  the  Empty  Bladder  and  the  Prostate. 
Professor  A.  Francis  Dixon  (Dublin)  gave  a  demonstration 
on  this  subject.  The  empty  bladder,  he  said,  removed  from 
subjects  whose  viscera  have  been  hardened  in  situ  by  .strong 
solutions  of  formalin  is  found  to  possess  a  very  definite  form 
or  shape.  Its  form  is  that  of  an  inverted  tetrahedron,  the 
apex  of  which  corresponds  to  the  point  where  the  urethra 
leaves  the  bladder.  The  base  of  the  tetrahedron  is  directed 
upwards,  and  corresponding  to  the  superior  surface  of  the 
bladder  looks  into  the  cavity  of  the  pelvis.  This  superior 
surface  of  the  bladder  is  triangular  in  outline,  its  angles  cor- 
responding to  the  points  where  the  urachus  leaves  and  the 
ureters  reach  the  organ.  These  three  points  might  be  called  the 
anterior  and  lateral  angles  of  the  empty  bladder.  The  superior 
surface  of  the  bladder  is  bounded  by  a  posterior  and  by  two 
lateral  borders.  The  posterior  border  stretches  between  the 
twolateralangles,whiIethelateral  borders  reach  from  the  lateral 
angles  to  the  anterior  angle  or  bladder  apex.  On  the  under 
aspect  of  the  empty  bladder  three  districts  or  areas  are 
marked  oft'  from  one  another  by  rounded  borders,  one  of  which 
extends  from  the  anterior  angle  of  the  organ  to  the  urethral 
orifice,  while  the  other  two  lie  between  the  lateral  angles  of 
the  bladder  and  the  urethral  orifice.  These  areas  might  be 
called  the  infero-lateral  surfaces  and  the  posterior  or  basal 
surface.  Each  of  them  is  triangular  in  outline.  The  infero- 
lateral  surface  looks  downwards  and  outwards,  and  lies 
against  the  levator  ani  and  obturator  intcrnus  muscles.  It  is 
bounded  superiorly  by  the  lateral  border  of  the  bladder,  while 
internally  at  the  middle  line  it  meets  the  con-esponding  area 
of  the  other  side  along  a  rounded  border  extending  from  the 
bladder  apex  to  the  internal  urethral  orifice.  Posteriorly  the 
infero-lateral  area  is  separated  from  the  basal  or  posterior  sur- 
face by  the  border  which  extends  from  the  lateral  angle  of  the 
bladder  to  the  urethral  orifice.  The  basal  surface  looks  down- 
wards and  backwards,  and  rests  against  the  seminal  vesicles 
and  the  terminal  portion  of  the  vas  deferentia.  Immediately 
around  the  urethral  orifice  the  under  aspect  of  the  bladder  is 
flattened  by  contact  with  the  upper  surface  of  the  prostate ; 
indeed,  in  this  region  the  two  organs — prostate  and  bladder — 
can  only  be  artificially  separated.  The  lateral  borders  of  the 
bladder  are  sharply  marked  while  the  organ  is  empty,  but  as 
the  organ  becomes  filled  these  borders  became  converted  into 
lateral  surfaces.  Similarly  the  posterior  border,  which  is 
sharply  marked  in  the  empty  organ,  becomes  converted  into  a 
surface  when  the  organ  is  distended.  The  prostate  removed 
from  hardenedsubjectshas  a  very  constant  shape, and  possesses 
three  free  areas  or  surfaces  meeting  at  its  apex.  Two  of  these 
surfaces  look  for  the  most  part  outwards  and  downwards,  while 
the  third  is  directed  backwards  and  downwards  against  the 
rectum.  The  urethra  leaves  the  prostate  at  a  point  a  slight 
distance  in  front  of  the  apex.  The  upper  surface  of  the  pro- 
state is  for  the  most  part  structurally  continuous  with  the 
under  aspect  of  the  bladder;  a  small  part  of  it  is,  however, 
free  on  each  side,  and  forms  the  prominent  lower  limit  of  the 
deep  groove  which  separates  the  bladder  from  the  prostate. 

Vascular  Abnormalities. 
The  President  exhibited  a  specimen  of  Absence  of  the 
Radial  Artery  and  a  specimen  of  Persistent  Left  Superior 
Vena  Cava,  the  Right  Superior  Vena  Cava  being  in  great  part 
a  Fibrous  Cord.  These  specimens,  which  are  now  preserved 
in  the  Anatomical  Museum  of  Queen's  College,  Cork,  are  fully 
described  in  the  Journal  of  Anatomy  and  Phyiiology. 

The  Nuclei  of  the  Sixth  and  Seventh  Nerves. 
A  model,  designed  by  Professor  D.  J.  Cunningham,  F.R.S., 
to  illustrate  the  Relative  Positions  of  the  Nuclei  of  the  Sixth 
and  Seventh  Nerves,  and  the  Directions  taken  by  the  Fibres 
of  these  Nerves  within  the  Brain,  was  shown  by  Professor 
Dixon. 

Certain  Points  in  the  Histology  of  Red  Blood 
Corpuscles. 
Dr.  F.  W.  Forhes  Ross  gave  details  of  the  results  of  ob- 
servations upon  red  blood  corpuscles  treated  with  various 
strengths  of  formalin.      He  found  that    all  the  corpuscles 
which  had  burst  or  opened  had  done    so  by  splitting   in   a 
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plane  parallel  to  the  discoidal  surface,  through  the  peripheral 
substance  on  to  the  free  edge  of  the  corpuscle.  In  the  blood 
of  the  newt  and  frog  treated  with  formalin  it  was  noted  that 
the  nucleus  of  the  corpuscle  passed  to  the  pole  of  the  cor- 
puscle, and  emerged  in  a  plane  parallel  to  the  discoidal 
superficies. 

Ossification  of  the  Upper  End  of  the  Femur  in 
Different  Animal  Groups. 
Professor  Francis  Dixon  gave  a  demonstration  on  the  mode 
of  ossification  of  the  upper  end  of  the  femur  in  different 
animal  groups.  It  was  of  interest,  he  said,  to  note  the  per- 
sistence of  a  special  centre  of  ossification  for  the  third 
trochanter,  even  in  animals  in  whom  a  distinct  projecting 
process  was  no  longer  present,  as  well  as  in  animals  in  whom 
the  process  was  well  developed  and  formed  by  an  extension 
of  ossification  from  the  shaft  of  the  bone.  The  replacement  of 
an  epiphysial  process  by  a  shaft  ossification  was  also  in  some 
animals  to  be  observed  in  the  case  of  the  small  trochanter. 
The  reduction  in  the  number  of  special  epiphyses  at  the  upper 
end  of  the  femur  by  a  fusion  of  the  great  and  third 
trochanters,  or  by  the  fusion  of  the  great  trochanter  and  the 
head  of  the  bone,  was  of  interest,  as  it  recalled  the  airange- 
ment  which  obtained  in  the  case  of  the  upper  end  of  the 
humerus. 

The  Course  of  the  Taste  Fibres. 
Professor  A.  Francis  Dixon  gave  a  demonstration  of  lantern 
slides,  to  show  that  embryological,  comparative  anatomy,  and' 
experimental  evidence  were  entirely  in  favour  of  the  seventh 
and  ninth  nerves  being  the  nerves  of  taste.  The  development 
of  these  nerves  and  their  branches  was  described,  and  the 
observations  of  O.  Strong  were  noted.  The  results  of  Krause, 
MacTiffany,  and  Lynn  Thomas  in  cases  of  intracranial  .'section 
of  the  fifth  nerve  roots  were  quoted. 

The  Second  and  Third  Divisions  of  the  Fifth  Nerve. 

Mr.  J.  Lynn  Thomas,  exhibited  a  number  of  photo- 
graphs showing  the  anesthetic  areas  in  two  patients  in 
whom  the  second  and  third  divisions  of  the  fifth  nerve  were 
cut  intracranially.  Especially  noteworthy  was  the  persistence 
of  the  sense  of  taste  all  over  the  tongue  after  section  of  these 
nerves. 

Sectional  Anatomy  of  the  Brain  of  Orang  and 
Chimpanzee. 
Professor  D.  J.  Cunningham,  sent  for  exhibition  » 
number  of  sections  illustrating  the  sectional  anatomy  of  thft- 
brain  of  the  orang  and  chimpanzee.  Among  the  points  dealt 
with  were  :  (i)  The  relationship  of  the  caudate  nucleus  to  the 
island  of  Riel ;  (2)  the  formation  of  the  opercula  of  the  ibland 
of  Riel  ;  (3)  the  arrangement  of  the  fibres  of  the  corona 
radiata ;  (4)  the  component  parts  and  the  course  of  the  fibres 
of  the  anterior  commissure ;  and  (5)  the  course  of  the  fibres 
which  compose  the  optic  radiation.  These  latter  fibres  could 
easily  be  traced  backwards  in  the  occipital  lobe  to  the  outer 
side  of  the  posterior  horn  of  the  ventricle  lying  between  the 
tapetal  fibres  and  those  of  the  inferior  longitudinal  fasciculus. 

The  Reaction  op  the  Intestinal  Contents. 
The  President  (Professor  Charles)  referred  to  the  investi- 
gations of  Moore  and  Rockwood,  Gillespie,  and  others.  He- 
had  himself  made  observations  on  "  subjects  "  before  they  had 
been  injected,  and  had  found  the  reaction  of  the  contents  ot 
the  smali  intestine  to  be  acid  for  the  most  part,  whilst  that  of 
the  large  intestine  was  alkaline.  The  fasces  in  health  were 
alkaline. 


National  Registration  of  Plumbers. — The  ninth  annual 
public  meeting  of  registered  plumbers  in  the  counties  of 
Aberdeen,  Kincardine,  and  Banff  was  held  recently  at 
Aberdeen,  Professor  Matthew  Hay  presiding.  The  report 
of  the  Council  for  the  year  was  submitted  and  adopted, 
and  the  following  resolution  was  carried  unanimously  :  "  Thai 
this  meeting  renews  its  expression  of  warm  approval  of  the 
Plumbers  Registration  Bill,  being  of  opinion  that  the  passing 
of  the  Bill  is  essential  to  the  continuance  of  the  registration^ 
movement — a  movement  which,  it  is  generally  admitted,  is. 
rendering  important  services  to  the  public  health." 
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ENOPHTHALMOS. 

By  E.  Treachek  Collins,  F.R.C.S., 

Assistant  Surgeon,  Royal  Ophthalmic  Hospital,  Moorflelds. 
Enophthalmos,  or  displacement  of  the  eyeball  backwards  in 
the  orbit,  is  a  symptom  which,  though  not  frequently  met 
with,  may  be  brought  about  in  a  variety  of  ways.  Having 
•during  the  last  few  years  had  several  cases  in  which  it  was 
present  come  under  my  observation,  some  of  them  excep- 
tional ones,  I  thought  it  would  be  interesting  to  bring  them 
together  and  compare  them  with  the  various  theories  which 
have  been  put  forward  to  account  for  its  causation. 

First  of  all,  the  cases  may  be  divided  into  those  in  which  tlie 
sinking  of  the  eyeball  has  resulted  from  some  severe  injury 
to  the  face  and  those  in  which  no  history  of  such  injury  could 
be  obtained.    I  will  consider  the  latter  cases  first. 

Non-Traumatic  Cases. 

In  paralysis  of  the  cervical  sympathetic,  together  with 
contraction  of  the  pupil  and  slight  drooping  of  the  lid,  there 
is  sometimes  sinking  of  the  eyeball  in  the  orbit.  I  have  met 
with  3  cases  presenting  the  pupillary  and  lid  symptoms  of 
paresis  of  the  cervical  sympathetic ;  in  2  enophthalmos  was 
present,  but  had  to  be  carefully  looked  for  before  it  was 
noticed.  In  the  other  cases  no  displacement  of  the  eye  back- 
wards could  be  detected.  The  cases  are  of  interest  in  that  in 
none  of  them  could  any  very  definite  cause  for  the  affection 
of^the  sympathetic  be  discovered. 

Case  i. — F.  B,  aged  22,  came  first  as  an  out-patient  to  the  Moor- 
fields  Hospital  on  March  nth,  1S96,  complaining  tliat  tor  the  last  twelve 
months  her  left  eye  had  looked  smaller  than  tier  right.  On  examination 
the  palpebral  aperture  on  the  left  side  was  seen  to  be  narrower 
than  on  the  right,  due  to  drooping  of  the  upper  lid.  The  left 
pupil  was  smaller  than  the  right  :  both  acted  well  to  light 
and  accommodation.  When  excited  or  nervous  she  sweated  profusely  on 
the  left  side  of  the  forehead,  the  area  over  which  the  sweating  occurred 
being  limited  by  a  very  well-deflned  line  in  the  centre.  Enophthalmos 
was  at  this  time  not  specially  looked  for  or  noted.  When  she  again 
attended  a  year  later  it  was  found  to  be  present  to  a  slight  extent. 
V.=R.  8  Hm.  1.25  1  J.  I,  L.  S  Hm.  if  J.  i.  The  right  pupil  measured  s  mm., 
the  left  3  mm.  Application  of  cocaine  to  the  left  eye  did  not  produce  any 
dilatation  of  tlie  pupil  or  any  alteration  in  the  position  of  the  upper  lid. 
When  a  child  she  had  swellings  on  botli  sides  of  tlie  neck,  and  two  years 
ago  had  some  swollen  glands  on  the  right  side.  She  states  that  when  she 
eats  she  feels  something  slip  down  ri-oin  near  the  condyle  of  the  jaw  on 
the  left  side.  On  pressure  behind  the  ramus  on  this  side  a  tender  spot  is 
detected.  Twelve  years  ago  she  had  diphtheria,  after  which  when  she 
swallowed  fluid  it  came  through  her  nose.  For  a  time  also  her  sight  was 
defective  and  she  had  to  wear  glasses  ;  as  she  got  stronger  she  gave  up 
using  them.  I  have  seen  her  at  intervals  since  she  first  came ;  tliere  has 
been  no  alteration  in  her  condition. 

Case  ii.— Mr.  T.,  aged  35,  came  to  consult  me  in  June,  iSgg.  His  left  eye 
had  been  wateiT  since  iSqs-  He  had  been  treated  by  several  surgeons 
with  various  antiseptic  and  astringent  lotions  without  benefit.  He  had 
noticed  that  his  left  upper  lid  drooped,  more  so  soraetiines  than  at  others. 
On  examination  there  was  seen  to  be  slight  ptosis  on  the  left  side,  the 
lid  moving,  however,  with  the  globe.  The  left  pupil  was  smaller  than  the 
right :  both  acted  normally  to  liglit  and  accommodation.  The  eyeball  was 
displaced  slightly  backwards  in  the  orbit.  There  was  some  congestion 
of  the  palpebral  conjunctiva.  The  application  of  cocaine  produced  no 
dilatation  of  the  left  pupil  or  retraction  of  the  upper  lid.  V  =  R  S  no  Hm. 
L.  'i  Hm.  sr-  Ko  history  of  injury  to  neck  or  of  any  swelling  there  could 
be  elicited.    Patient  had  had  an  attack  of  syphilis  eight  years  ago. 

The  next  case  which  I  have  to  bring  to  your  notice  is  one 
which  has  for  several  years  been  under  the  care  of  my  friend 
Dr.  Galloway,  suffering  from  morpho?a  in  the  course  of  the 
right  fifth  nerve.  He  has  kindly  permitted  me  to  make  use  of 
his  notes  concerning  her. 

Case  in.— E.  G.  came  first  under  the  care  of  Dr.  Galloway  as  a  patient  at 
the  Great  Northern  Hospital,  on  May  29th,  18S9.  She  was  then  22  years 
old,  and  sufTcring  from  morphoja  which  affected  the  right  median  side  of 
the  scalp,  the  cheek,  and  the  side  of  the  nose.  She  stated  that  the  disease 
had  commenced  eight  years  previously,  just  above  the  riglit  eyebrow,  and 
at  a  spot  7  inches  vertically  behind  it.  The  two  patches  gradually  ex- 
tendeci.  the  one  forwards  and  the  other  backwards,  until  in  about  a  year's 
time  they  met.  About  four  years  ago  a  patch  began  to  form  on  the  right 
side  of  the  nose,  and  subseciucntly  one  below  the  eye  in  the  region  of  the 
infraorbital  nerve.  The  patch  on  the  brow,  at  the  time  she  came  under 
observation,  measured  7  inches  in  length  and  i  inch  in  brearttli.  It  ex- 
tended backwards  from  above  the  right  eyebrow  in  the  course  of  the 
longer  branch  of  the  supraorbital  nerve.  The  affected  area  was  quite 
hairless,  and  below  the  level  of  the  surrounding  hairy  scalp,  it  seemed 
hard  and  adherent  to  the  periosteum.  There  was  some  capillai'y  dilata- 
tion in  the  patch,  as  well  as  its  margins.  Sensation  over  the  patch  seemed 
unaltered.  When  she  first  attended  in  i8Sg  it  was  noticed  that  lier  right 
eye  was  sunken  deeper  in  the  orbit  than  the  left.  Since  then  the  amount 
of  depression  lias  increased.      The  patches   of   scleroderma   have   not 


altered  in  size  since  1889  ;  they  have,  however,  become  somewhat  less  firmly 
adlierent  to  the  sulijacent  structures.  On  .Tanuary  14th.  1899,  V.  of  K.  eye 
=  ,'-  Hm.  3.5;;.  L.  eye  =  •,";  Hm.  3.5?.  There  was  marked  displacement  of 
the  right  eye  backwards  in  the  orbit.  On  looking  upwards  as  far  as  pos- 
sible the  loner  margin  of  the  right  cornea  appcareil  slightly  lower  than 


Case  3. 


-Morph'ca  in  the  course  of  the  right  fifth  uervc,  accompanied 
by  enophthalmos. 


the  left.  On  looking  to  the  left  she  had  crossed  diplopia,  on  looking 
up  the  image  seen  with  the  right  eye  was  higher  than  that  seen  with  the 
left. 

In  this  case  I  think  there  can  be  little  doubt  that  the  pro- 
cess of  sclerosis,  which  had  affected  the  skin  and  its  subjacent 
tissue,  had  likewise  affected  the  cellular  tissue  of  the  orbit, 
and  so  caused  the  sinking  back  of  the  eyeball.  I  have  been 
unable  to  find  any  case  recorded  that  is  quite  like  it.  It  is 
tempting  to  assume  that  the  change  is  the  result  of  some  loss 
of  trophic  nerve  influence,  but  on  this  point  I  believe  derma- 
tologists are  as  yet  not  agreed. 


Case  4.— Analgesia  of  right  lifth  nerve,  accompanied  by  enophthalmos. 

As  another  case  of  enophthalmos  arising  without  injury, 
and  in  connection  with  an  affection  of  the  fifth  nerve,  1  may 
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(A)  (B) 

Case  5.— Enoplithalmos  o£  left  eye  which  became  exophthalmos  on  stooping  ;  .1,  patient  ia  erect  posture  :  /(,  patient  directly  after  stooping. 


i6.—Coi)Erei:itally  defective  movements  of  left  eye,  with  enophthalmos ;  C,  patient  looking  to  his  left,  showing  defective  movement 
eye  outwards ;  D,  patient  looking  to  his  right,  showing  narrowing  of  left  palpebral  aperture  and  retractiou  of  ej  ebiU. 
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Case  10.— Traumatic  enophthalmoa  and  ptosis,  with  scars  at  margiu  oJ  orbit. 


v-is*W 


Case  II.— Traumatic  enophtbalinoa  aud  ptosis,  with  scars  at  tUe  luargiu  of  orbit. 
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anention  one  which  I  recorded  with  Dr.  Mott  in  the  Ophthal- 
mological  Society's  Transactions,  vol.  xvi,  \^.  354. 

Case  iv,— A  man,  aged  qi,  had  analt;esia  of  the  right  litth  cranial  nei-ve 
and  enophtliahaos  with  slight  drooping  of  the  upper  lid  on  the  same  side. 
He  gave  a  definite  history  of  a  chancre  and  secondary  symptoms  four 
jeara  previously.  A  year  bcfoi-e  coming  under  observation  ho  had  a 
"stroke,"  after  which  lor  some  time  his  eye  was  turned  inwards,  and  the 
Tight  side  of  his  mouth  was  di'aivn  downwards  to  the  riglit  side.  He 
also  had  great  difficulty  iu  svvallowin;;.  and  a  feeling  of  numOness  in  the 
a-ight  hand  and  loot.  Dr.  Mott  diagnosed  that  there  had  been  syphilitic 
thrombosis  of  tlie  pontine  vessels.  The  pupils  of  the  two  eyes  were  equal, 
.and  acted  normally  to  light  and  accommodation.  The  right  pupil  dilated 
ivith  cocaine  to  the  same  e.\tont  as  tho  left.  There  was  no  defect  in  the 
movement  of  the  eyes,  but  there  was  slight  rotatory  nystagmus  in  each, 
anost  marked  in  the  right. 

In  this  case  tlie  accompaniment  of  the  enoplithalmos  with 
alight  drooping  of  the  lid  suggests  at  first  that  tliere  was 
paresis  of  the  sympathetic,  tlie  absence  of  any  alteration  in 
6he  pupil,  and  its  dilatation  on  the  application  of  cocaine  is, 
however,  opposed  to  sucli  an  explanation.  There  was  some 
•affection  of  the  fifth  nerve,  as  shown  by  the  analgesia,  and  it 
.■might  be  suggested  that  there  was  atrophy  of  the  contents  of 
the  orbit  through  loss  of  trophic  nerve  influence.  If  such  was 
the  case  it  is  peculiar  that  enophthalmos  is  not  a  more  frequent 
accompaniment  of  fifth  nerve  palsy. 

I  have  met  with  one  case,  of  wliich  now  several  have  been 
recorded,  where  one  eye  was  displaced  backwards  in  the  orbit, 
tout  when  the  the  patient  stooped  or  when  his  jugular  vein 
■was  compressed  it  became  exophthalmic.  My  case,  wliicli  is 
ireoorded  in  full  in  the  Transactions  of  the  Ophthalmologieal 
•Society,  vol.  xv,  p.  240,  is  briefly  as  follows  : 

Case  v.— A  youth,  aged  17,  had  noticed  for  a  year  that  "  on  stooping  his 
Keft  eye  seemed  to  give  and  bulge  out."  Thei'e  was  no  history  of  injury  to 
the  eye,  but  he  had  received  a  blow  on  the  top  of  his  head  from  a  cricket 
ball  live  years  previously.  Enophthalmos  on  left  side  when  standing 
■erect,  on  stooping  for  a  minute  left  eye  becomes  more  prominent  than  the 
right,  and  the  upper  lid  droops  over  the  eyeball  Vision  of  the  two  eyes 
■efjual.  No  tumour  or  abnormal  pulsation  to  be  felt  in  the  orbit.  Protrii- 
;sion  of  the  eye  can  also  be  produced  by  compression  of  the  jugular  vein  on 
>the  left  side. 

A  similar  case  without  any  history  of  traumatism  lias  been 
recorded  by  Lang  and  A.  H.  Thompson  in  the  Transactions  of 
the  Ophthalmologieal  Society,  vol.  xvii,  p.  250,  where  refer- 
ences to  several  others  will  be  found. 

There  seems  to  be  a  general  consensus  of  opinion  that  the 
symptoms  in  these  cases  are  best  explained  by  the  presence  of 
a  new  growth  of  the  nature  of  an  angioma,  which  has  caused 
absorption  of  orbital  contents  and  sinking  of  the  eyeball,  and 
that  when  the  growth  becomes  engorged  with  blood  by  stoop- 
ing or  compression  of  the  jugular  vein  the  eyeball  becomes 
proptosed. 

In  the  Transactions  of  the  Ophthalmologieal  Society  for 
1896,  Mr.  Maclehose  describes  one  of  a  series  of  cases  which  he 
has  seen  presenting  the  following  symptoms  : 

Inability  to  move  one  eye  outwards  (usually'the  left)  ;  nar- 
rowing of  palpebral  fissure  ;  retraction  of  the  globe  when  the 
patient  looks  away  from  the  paralysed  side,  and  in  some  of 
the  cases  slight  weakness  of  the  internal  rectus.  In  one  of 
his  eases  the  retraction  of  the  globe  (enophthalmos)  was  per- 
manent. The  condition  was  apparently  congenital,  and 
Mr.  Maclehose  said  he  was  unable  to  offer  any  satisfactory  ex- 
planation of  the  symptoms. 

The  following  case  is  one  of  a  similar  character. 

Case  vi.— H.  P.,  aged  20,  came  as  an  out-patient  to  the  Moorfields 
Hospital  on  May  26th,  iSjS.  Uc  stated  that  his  left  eye  had  always  ap- 
peared smaller  than  his  right,  and  that  he  saw  double  on  looking  to  his 
left.  He  was  quite  certain  that  the  condition  of  his  eye  was  not  of  recent 
origin  but  had  been  present  since  biilh.  Si.-i  years  previously  he  had  a 
blow  from  a  stone  on  his  left  eye,  which  has  left  two  superficial  scars  of 
■the  skin  under  the  brow.  The  palpebral  fissure  on  the  two  sides  appear 
equal,  but  the  integument  between  the  left  eyebrow  and  the  left  upperlid 
.has  a  relatively  full  and  puffy  appearance.  The  left  eyeball  is  more 
deeply  situated  in  the  cavity  of  the  orbit  than  the  right.  On  the  patient 
being  directed  to  look  to  the  left  there  is  only  the  very  slightest  movement 
outwards  of  the  left  eye.  On  being  directed  to  look  to  the  right  the 
left  eye  moves  inwards  a  certain  distance,  and  then  turns  somewhat 
upwards  with  a  wheel  movement  of  the  verlical  axis  of  the  cornea  out- 
wards ;  .at  the  same  time  the  eye  becomes  sunkalittle  deeper  in  the  orbit, 
and  drawn  away  a  shiu't  distance  from  contact  with  the  inner  sui-face  ^'1 
the  lids  ;  the  palpeliral  lissure  also  becoming  slightly  narrowed  The 
movements  of  the  left  eye  upwards  and  downwards  are  unrestricted  and 
appear,  on  account  of  tlie  sunken  condition  of  the  eye,  a  little  moi'e  exten- 
sive than  those  of  the  right,  a  larger  part  of  the  left  cornea  being  brought 
under  cover  of  the  lids.  On  looking  to  the  left  of  the  median  plane  the 
patient  has  homonymous  diplopia,  and  to  the  right  crossed  diplopia  In 
the  extreme  upward  position  the  false  image  (th  it  seen  with  the  left  eye) 
IS  scarcely  so  high  as  the  true  image,  and  in  the  extreme  downward  posi- 
tion the  false  image  is  scarcely  so  low  as  the  true  one,  but  in  no  position 
is  there  any  inclination  of  cither  image  from  the  vertical  plane  The 
levator  palpebral  acts  normally,  there  is  no  facial  paresis,  no  anaesthesia 


of  the  face,  and  the  tongue  is  protruded  in  the  middle  line.  There  is  no 
marked  dift'erence  bewteen  tlie  two  sides  of  the  face;  if  anything,  the 
right  is  the  more  prominent  of  the  two,  and  the  bridge  of  the  nose  pro- 
jects decidedly  more  on  the  right  side  than  on  the  left.  The  pupils  of  the 
two  eyes  are  equal,  and  act  normally.  V.  of  each  eye  =i  and  J.  i,  from  5  to 
20  mm.  Nothing  abnormal  detected  in  the  fundus  of  either  eye.  The 
patient's  general  health  has  always  been  good,  and  there  is  nothing  in  the 
family  history  of  importance. 

In  these  cases  the  enophthalmos  is  apparently  congenital 
and  associated  with  a  cor: genital  defect  in  the  movement  of 
the  eye.  Heuck  had  the  opportunity  of  making  a  dissection 
in  a  cliild  who  had  congenital  defective  movement  of  the 
eyes,  complete  double  ptosis,  loss  of  upward  and  downward 
movement,  and  defective  lateral  movement.  He  found  that 
the  defective  movements  of  the  globe  were  due  to  the 
abnormal  shortness  of  the  muscles  and  to  their  insertion 
too  far  back  in  the  sclerotic,  some  of  them  being  displaced 
back  as  much  as  2.5  mm.  The  defective  movement  of  the 
eyes  in  the  cases  now  under  consideration  is  probably  due 
to  the  same  cause. 

The  recti  muscles  arising  from  the  apex  of  the  orbit  and  in- 
serted into  the  globe  in  front  of  its  equator  would  on  contraction 
tend  to  draw  the  eyeball  back  into  the  orbit,  were  it  not  for 
the  resistance  ofl'ered  by  expansions  of  Tenon's  capsule  pass- 
ing between  the  sheaths  of  the  muscles  and  the  walls  of  the 
orbit,  which  are  termed  the  check  ligaments. 

Dr.  Thomas  Dwight,  in  Oliver  and  Norris's  b\i/stem  of  Dis- 
eases of  the  Eye,  vol.  i,  p.  100,  says,  in  speaking  of  these  ex- 
pansions of  Tenon's  capsule  :  "Their  effect  is  partly  to  steady 
the  eyeball,  and  to  resist  the  backward  pull  of  the  recti." 

Maddox,  in  his  book  on  the  Ocular  Muscles,  says,  p.  14  :  "  It 
is  evident  that  the  check  ligaments,  by  acting  on  the  pos- 
terior hemisphere  of  Tenon's  capsule,  help  to  draw  the  eye 
forward  against  the  backward  traction  of  the  recti."  And 
again:  "  By  their  direct  attachments  to  the  recti  they  mode- 
rate the  power  of  backward  traction,  even  with  respect  to  the 
muscular  tone  in  the  absence  of  voluntary  contraction." 

Now  in  the  absence  of  any  definite  anatomical  evidence  to 
show  the  cause  of  the  enophthalmos  in  these  cases. 

I  would  suggest  that,  in  addition  to  there  being  a  con- 
genital shortness  of  the  muscle  and  insertion  of  it  too  far 
back  into  the  sclerotic,  there  is  an  absence,  or  insertion  too 
far  back,  into  the  walls  of  the  orbit  of  the  check  ligaments  ; 
so  that  the  unrestricted  muscular  tone  causes  some  per- 
manent retraction  of  the  globe,  which  is  much  increased  on 
contraction  of  the  unsupported  muscle. 

Traumatic  C.\ses. 

I  have  met  with  5  cases  of  traumatic  enophthalmos,  the 
notes  of  which  are  appended.  I  propose  to  compare  these 
with  tlie  different  theories  which  have  been  put  forward  to 
account  for  the  symptom. 

Schapringer'  suggested  that  some  of  the  cases  might  be  due 
to  a  lesion  of  the  cervical  sympathetic,  and  he  records  one 
case  in  which  this  seems  probable.  It  was  that  of  a  little 
girl,  aged  7,  who  struck  her  right  temple  against  an  iron 
grating.  She  did  not  lose  consciousness,  but  bled  from  the 
nose  and  ear.  Two  hours  later  drooping  of  the  upper  lid  and 
a  sunken  appearance  of  the  eye  were  noticed. 

The  ptosis  was  not  due  to  paralysis  of  the  levator,  as  the 
lid  moved  upwards  in  association  with  the  globe.  The  pupil 
of  the  right  eye  was  round,  active,  and  equal  to  its  fellow. 
The  tension  was  diminished.  The  sensibility  of  the  skin,  its 
capillary  circulation,  and  its  temperature  showed  no  differ- 
ence on  the  two  sides  of  the  face. 

The  day  following  the  accident  the  symptoms  had  partly 
subsided,  and  two  days  later  had  entirely  disappeared.  The 
immediate  onset  of  the  enophthalmos  and  ptosis  after  the 
injury  in  this  case,  and  its  rapid  disappearance,  certainly  sug- 
gest a  temporary  muscular  paresis. 

Schapringer  says  a  small  ha;morrhage  involving  the  sym- 
pathetic root  of  the  ciliary  gacglion  woald  explain  all  the 
symptoms.  The  diminished  tension  he  attributes  to  secretory 
disturbance  in  the  eye ;  and  the  non-afl'ection  of  the  pupil  to 
tlie  fact  that  the  pupil  dilator  fibres  do  not  pass  through  the 
sympathetic  root  of  the  ganglion.  In  none  of  my  cases  is  it 
known  that  the  enophthalmos  came  on  directly  after  the 
injury,  and  in  all  of  them  it  was  permanent. 

In  two  there  was  ptosis  due  to  paralysis  of  the  levator 
palpebr.T  muscle  (Cases  x  a  id  xi),  and  in  one  of  the  others 
there  was  slight  diooping  of  the  upper  lid  (Case  vm).    In 
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attributes  the  symptom  to  atropny  01  lu  ^  ^j   ^^ 

lesion    of    the    sympathetic    oi    hah    neive  ^^^^^^.^^ 

5  traumatic  cases  (Oa^e=^N  nand^^^^^^^^^^   ^^  Case  xi,  which 
the  course  of  the  i^fth  neive  was  p^  anresthesia  over  the 

I  was  able  to  ^f '^^VJr^^Zlete  -r'adually  disappeared.    If 
-lStSJ^pi^tg|^|^-ofWsi..i^^^^ 

S  it^^^e  th«  U^-  a  fre.ueut.eeom. 

thalmos  of  traumatic  ongm,   in  a U^M  w"  ^^^,^    _^^    .^^ 

penetrating  wounds  into    \h|Xd  in  these  cases  gave  rise 
margin.     He  suggests  that  the  wou^^^^^  ^j  ^j 

to  inflammation  of  the  cellulai  tissue  aup  consequent 

orbit,  which  led  to  co-^traction  of  Its  eontens  an^^^^.^^  'i^ 
displacement  backwaids  of  the  eyeoau  accounted 

globe.  ..   ,nrl  vT^  out  of  mv  ■;  traumatic  cases  there 

wi^i^S?l?Jhe^^^5i^^^^"^^-^^-"^^^^^ 
wounds  penetrating  the  oib^t|l  ^ssues  ^^^^^^  .^  .^ 

,o\?d'rte\\"ks'S^e?lin^^^  --  ^ 

very  severe  one  against  a  pony  sheaa  ^  ^^^^ 

It  is  very  probable  that  f  acture  oj^'  ^  ^^,3  of  the 

occurred,  causing  a  '^o«'„«^Xoh  resultedln  an  orbital  cellulitis, 
neighbouring  au- sinuses,  which  resul^^^^  ^^    ^,^4^,, 

ThI  same  explanation  ^^^^^t  possibly  app^^y  received  on  the 

is  a  very  exceptional  one, '^  that  the  ^'ow  wa  ^^ 

cheek  of  the  side  opposite  to  that  on  wmt  ^^^^  ^^  this 

eye  subsequently  occurred      The  patient  sst  ^^^^.^^^^  ^^^ 

r  ?l^e^rt?e?  a'nl'^ste  alVayTal^  to  it  that  the  blow  was 

mentof  the  eyeball,  in  Case  vii  ouiwa  ^^^  ^^ 

JrntdeW'of^r^rvUentnn  SrtW  positions  the  patient 

Xngtttnbutes  traumatic  enophthal  js  to  d^^^^^^^^ 

rb^e^ilt^alcC^^thety^hfl^^^^^^^^^^^ 

the  pressure  of  the  external^ir^  ^^  injury  with 

ac^rhrs^rstp^e^drW^n  the  e^^^^^^^^     through  the 

fl^r  of  the  orbit  into  the  antrum  of  Highmore  ^^  ^^_ 

In  none  of  my  5  cases  can  the  presence^    fracture  of  the 

eluded.    In  Case  X  there  eert^/^  ^  !s''^f'bSie  were  removed. 

margins  of  the  orb.t^  for  severa^  pieces  o^bon^^^     ^^  ^^^^ 

In  Case  vn  It  IS  d&cult  to  conceive  no      ^^  ^^^^^^^^  ^j  ^j^^ 


one  imscarriagc.    Fourof  ^^^^^^f^^^V^^^^^s^^^ 
ilied  of  croup.     Her  menstrual  V>" '°4\'J '^e  she  first  alteuded,  and  her 
i  them.    1  have  seen  l^^r  at  >"tcvval,  smce  she  nis^  ^^^_^^^  ^^,^^j^,^  f 
condition  has  remained  unc^langedbueconii^  ^^  ^^^^^  apposition 

the  collection  and  overflow  ?/ '^ais  causeu  oy 
of  the  lachiTinal  pnncta  to  the  suuKcu  feio"^- 


Case  7.— Enophthalmos  on  1  .- 


.1  --.10, 


v/ing  blow  on  left  cheek. 


^Se&^u{i^io.^r^l^=-e{^/c;i  the  wall  of  the 

left  orbit.      .  , ,  ,,    ,  thniieh  it  is  unnecessary  to 

In  conclusion  I  may  add  that  tbougn  it  is     ^j        j  ^he 
assume  that  in  traumatize  enophthalmo^^^^ 
eye  is  always  b>o» flit  about  in  the  ^am™^  jained  by  the 
that  the  5  ^'ses  I  have  met  witli  are  oe^^^^ 

r?fTn^fmSry%'d\%trtKsult  of  In  orbital  eellul- 

thc'le  ?.'■  It  had 'the  sunken  appearance^f  a  f>f»^Xer  directions  were 
tomovetheriRhteyeoutwards    Its  movements  in    ^^^^  ^^  aiffereiice  in 

r,r.?rnal   as  also  were  those  of  the  leit  "yo-^''^,      -^       V.  =R.  SHm.  iS, 
kiKht  of  it  became  defective,    twelve  monui»  n,ount  of  sinking  slio 


Case  7 — iLuopui'U*i»""'' V"  •  -  r  - 

CASE  viii  -captain  G.,  an  officer  ia  th.  I".^^^^°j,,^™^;i°'^o'ny'rh7ad' on 
.B«  while  playiL  polo  rccmved  a  s^^^^^^^^  ^^p  ^.|^  ^^^ 

wirds.  The  pupils  of  tlie  ™"  ^J'^^J  „«  apparent  limitation  m  the 
Ight  and  accommodation  J  here  was  o  W  ^^  aiplopia  ou  lookm| 
movements  of  the  eyes,  but  "'^  pa^e^^  '\^"„bness  of  tfie  skin  over  the 
Upwards  and  to  the  '■;K'>'„t\lie'-e  wa.^mm  ^^.^^^  »<•"'.«  .*''f;S 

right  brow  and  right  side  oj  '^e  lace  se  t„o  eyeballs  back  into  the 

than  on  the  opposite  side,    ^n  p  essure  o  ^^^^^  j^^^  y       ^  ^  j.  ,^ 

orbit  less  resistance  was  o^f '^d  by  tiie  1'=^      appeared  healthy. 
L  SJ.i-    Ophthalmoscopicallytheright  unaus^  II    ^^^^_^^g       t,    ,8g^. 
CASE  ix.-4lissD.,aged  23.  cfmeto  '^onsull,         {^.j^n^g    uad   noticed. 
For   a   considerable   time    botli    she    and    neri^^^     she  had 
H?at  there  was  a  dissimilarity  in  the  appcarance^oin  ^^>^^ 

The  palpebral  fissures  on  tl\eti.v<)  sides  weiee^i  ,    i^i^  ol  dip  opia 

iif„,.t  in  the  movements  of  the  eyes ,   sui,  uiu  j  ^^^^ 

iuuuu=  Tfphrii.irv  ird.'jSgfi,  struck  m 

Fase  X  -H.-M.,  aged  rf,  a  marine,  "^s jin  Februan-  s^^Vay  weighing- 

'SSt^i^ed'SieSi^^^JSfSEd'i^f  tiifvS-^ 
tv,  ,806  when  hiscondition  was  < o' '""j* ,.iV,',f,,,,,,er  eyelid.    The  scar  in. 

-rdsVt>)«oi-tut;hewasuname^^ 


Hie    movement     inwards.      The    puml^as     inactive      ^^^^J  ^^^ 

^firii.-H  H-  aged  ,0,  came  to  the  MoorfleldsJl.ospiiaUonMarch  3.th. 
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tSgg.  He  stated  that  five  weeks  previously  his  face  had  been  injured  by 
the  explosion  of  a  copper  cylinder  containing  gas.  For  twenty-four  hours 
after  the  accident  he  was  unconscious.  His  nose  and  left  upper  lid  were 
cut.  Since  the  injury  he  liad  been  unable  to  raise  the  left  upper  lid.  At 
first  he  had  loss  of  sensation  over  the  whole  of  the  left  side  of  his  face  this 
Sias  since  partly  returned.  On  examination  a  triradiate  scar  was  seen 
starting  on  the  leftside  of  the  nose  and  extending  across  the  bridge, 
downwards  to  the  left  ala,  upwards  to  the  inner  side  of  the  left  eye,  and 
more  than  half  way  across  tLc  loft  upper  lid.  His  left  upper  lid  drooped 
over  the  eye,  and  he  was  unable  to  raise  it  except  by  the  use  of  hisoccipito- 
frontalis  muscle.  Ho  had  complete  anaesthesia  over  his  left  brow ;  he 
could  feel  when  touched  on  the  left  cheek,  but  said  it  was  numb,  and 
different  to  when  he  was  louclied  on  the  other  side.  When  his  left  upper 
<3yelid  was  raised  his  left  cyobali  waf»  seen  to  be  displaced  backwards  in 
the  orbit,  being  at  a  distinctly  deeper  level  than  his  right.  No  defect  in 
the  movement  of  the  eye  could  he  ueleeted,  but  on  looking  to  his  leftside 
he  had  homonymous  diplopia.  The  pupils  of  the  two  eyes  were  equal  and 
acted  normally.  I  have  seen  him  at  intervals  of  a  month  since  nis  first 
visit.  On  July  17th  he  had  acquired  considerable  power  in  raising  the 
upper  lid.  The  diplopia  had  euUrely  disappeared,  and  he  had  acquired 
nomial  sensation  over  the  left  side  of  the  face  and  brow.  The  eyeball 
was  stiU  displaced  backwards  in  the  orbit. 

Rekekencbs. 
^  New    Vork   med.    Monatschrljt,    June,    i8go;   and    Ophthalmic    lievicw, 
vol.  ix,  p.  «94.     ^  Arch,    of  Ophth.,  vol.  xxii.   i.     ^  Arch.   J.  Augenheilk, 
Bd.  xviii,  Hit.  3, 
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UNUSUAL  DYSPNCEA  IN  THE  UR/EMIC  STATE. 
A  PLUMBER,  aged  31,  was  lately  under  my  care  for  severe 
Bright's  disease.  Very  tense  radial  and  tortuous  temporal 
arteries  were  present.  His  urine  deposited  abundance  of 
albumen.  The  heart  was  hypeitrophied,  though  there  was 
no  evidence  of  valvular  lesion.     Tiie  lungs  were  healthy. 

On  December  iSth,  after  he  had  been  under  observation  for 
five  weeks,  the  respirations  were  observed  to  follow  the 
Clieyne-Stokes  rhythm  during  sleep.  The  cycle  consisted  of 
eleven  respirations,  each  increasing  in  intensity  up  to  the 
fourth  and  decreasing  after  the  eighth.  The  pause  lasted 
17  seconds;  he  was  then  sleeping  quietly,  and  did  not 
appear  conscious  of  any  disturbance.  On  December  19th  he 
began  to  complain  greatly  of  distress  of  breathing,  though 
there  appeared  little  to  account  for  it.  The  respirations  were 
regular,  and  their  frequency  not  markedly  increased ;  but  he 
nevertheless  panted,  and  drew  his  breath  in  gasps,  and  wlien 
he  tried  to  speak  talked  like  a  man  who  has  been  running 
hard.  Air  entered  the  lungs  freely.  There  was  no  cyanosis. 
This  condition  of  breathlessness,  though  it  varied  in  inten- 
sity, never  once  really  left  him,  but  gradually  got  worse.  It 
was  not  proportionately  aggravated  by  exertion,  and  was 
always  worse  at  night. 

In  a  few  days  the  Cheyne-Stokes  rhythm  manifested  itself 
in  the  daytime,  and  persisted  to  the  end;  and  it  soon  became 
obvious  that  the  only  periods  of  respite  that  he  was  destined 
to  obtain  from  the  increasing  dyspnoea  were  the  short  apnosic 
periods  of  the  Clieyne-Stokes  rhythm.  Thus  he  became  not  only 
conscious  of  this  phenomenon,  but  the  cycle  in  iiis  case  was 
accompanied  by  the  most  intense  suffering.  In  the  pauses, 
which  seldom  exceeded  twenty  seconds,  he  would  drink,  speak 
in  monosyllables,  and  often  lie  back  and  compose  himself  for 
sleep,  but  only  to  spring  up  again  on  the  first  sign  of  returning 
respiration,  and  throw  himself  forward  and  from  side  to  side 
in  all  the  agonies  of  suffocation  as  the  more  stertorous  respira- 
tions supervened. 

Chloral  hydrate,  in  15-gr.  doses,  gave  some  relief,  and  the 
administration  of  chloroform  still  more.  He  died  in  ursemic 
convulsions. 

Acase  is  elsewhere  related'  where  the  apnceic  state  alternated 
rhythmically  with  the  dyspnoaa  attendant  on  heart  and  lung 
disease.  In  the  case  I  have  dr'soribed,  however,  tlie  condition 
of  the  heart  and  lungs,  as  evidenced  by  physical  signs,  gave  no 
reason  to  suspect  that  they  contributed  to  the  dyspnoea,  though 
in  the  absence  of  a  post-mortem  examination  one  is  not  justified 
in  asserting  that  they  may  not  have  done  so. 

Windsor.  CHA.RLKS  R.  Elgood,  M.D.Lond. 

1  Lancet,  vol.  ii,  i83o,  p.  691, 


A  CASE  OF  FISTULA  IN  ANO  TREATED  BY 
SUBCUTANEOUS  EXCISION. 
M.  P.,  aged  23,  single,  consulted  me  on  July  3rd  for  a  chronic 
abscess  i  inch  outside  the  right  labium  majus  and  level 
with  its  middle.  She  had  sufl'ered  from  it  for  two  years. 
There  was  no  history  of  its  connection  with  tlie  rectum,  and 
it  seemed  rather  in  a  position  to  have  originated  from  abscess 
of  Bartholin's  gland. 

She  was  admitted,  and  on  trying  to  dissect  out  the  sac  it 
was  found  to  run  into  the  rectum  by  a  distinct  tube.  This 
was  clearly  defined  and  lined  with  smooth  mucous  mem- 
brane. It  struck  me  as  possible  to  dissect  this  out  without 
dividing  the  sphincter  ani.  I  dissected  out  as  much  as  pos- 
sible from  the  external  incision,  and  then  passed  a  suture 
into  the  rectum  through  the  tube  and  tied  the  remaining  end 
of  the  suture  to  the  portion  of  duct  dissected  out.  I  then 
dragged  the  tube  through  itself  into  the  rectum,  and  finally 
snipped  it  out  with  its  rectal  opening,  putting  in  a  circular 
suture  to  close  the  rectal  end  and  some  buried  catgut  sutures 
to  close  the  rest  of  the  track.  The  sphincter  ani  and  skin 
were  thus  not  divided,  and  the  parts  healed  by  first  intenten- 
tion. 

It  may  be  said  that  if  the  sphincter  ani  had  been  divided 
and  sutured  carefully  it  would  have  healed,  as  in  any  case  of 
repair  of  complete  perineal  laceration.  And  this  is  so  ;  but 
still  I  submit  that  it  is  judicious  to  avoid  division  of  the 
sphincter  ani  whenever  possible.  A  condition  of  such  com- 
plete isolation  of  the  sinus  and  absence  of  branches  or 
complications  is  rare ;  but  if  a  simple  case  be  met  with, 
perhaps  it  may  be  worth  repeating  my  manoeuvre. 
Wolverhampton.  FreD  EdgE. 

OBSTINATE  HICCOUGH  AFTER  OPERATION. 
The  following  case  resembles  that  reported  by  Dr.  Christmas 
in  the  British  Medical  Journal  of  March  nth,  1899,  in  that 
it  followed,  and  was  perhaps  caused  by,  an  operation  or  the 
use  of  an  anaesthetic. 

The  patient  was  a  Mussulman,  aged  35.  On  November  4thj 
1894,  I  performed  lateral  lithotomy  under  chloroform.  Whilst 
still  on  the  table,  and  semi-conscious,  the  patient  began  a 
violent  hiccough,  which  continued  at  5  to  7  seconds'  interval 
for  15  days.  No  treatment  had  the  slightest  effect  except 
morpliine,  in  doses  large  enough  to  produce  profound  narcosis, 
during  which  the  hiccough  still  continued,  though  at  longer 
intervals.  Antispasmodics,  narcotics,  emetics,  purgatives, 
counter-irritation  to  the  epigastrium  and  over  the  phrenic 
nerves  in  the  neck,  in  fact  eveiy  line  of  treatment  described 
in  tc^xtbooks  proved  useless. 

No  cause  whatever  could  be  detected  for  the  hiccough.  The 
wound  was  healing  satisfactorily,  but  the  patient  became 
greatly  emaciated,  and  it  seemed  as  if  the  life  would  be 
jerked  out  of  him,  when,  on  November  29th,  the  hiccough 
stopped  as  suddeftly  and  as  unaccountably  as  it  began.  He 
had  taken  a  dose  of  chloral  hydrate  a  few  minutes  previously, 
but  I  in  no  way  attribute  his  cure  to  that  drug.  I  met  him  a 
few  months  ago.  He  said  he  had  not  been  since  troubled  by 
hiccough. 

Kalain,  Cachar.  Arthur  Powell,  B.A.,  M.Ch. 


CASE  OF  PERFORATED  GASTRIC  ULCER. 
Mrs.  F.,  aged  25,  came  to  me  on  May  and,  complaining  of 
nausea  and  pain  after  food,  but  without  actual  vomiting. 
The  pain  was  not  severe,  and  the  symptoms  had  troubled  her 
for  some  months.  I  treated  her  for  chronic  dyspepsia  until 
May  9th,  when  she  discontinued  her  visits,  being  much 
improved.  She,  however,  continued  the  morphine  that  had 
been  ordered,  as  the  pain  returned  on  leaving  it  off. 

I  was  called  to  see  her  at  12.15  a.m.  on  May  24tli.  She  had 
been  out  all  the  previous  day  holiday  making,  and  three  hours 
after  taking  a  supper  of  cold  mutton,  bread,  etc.,  was  seized 
with  sudden  abdominal  pain  and  vomiting.  The  abdomen 
was  tender,  but  not  tense;  the  temperature  and  pulse  were 
normal,  and  the  bowels  had  acted  freely  that  day.  I  ordered 
her  hot  fomentations  and  morphine.  I  saw  her  again  at  10  a.m., 
the  pain  was  relieved,  but  the  abdomen  was  tense  and  tender. 
She  was  anxious  and  somewhat  collapsed.  Her  condition  got 
steadily  worse  during  the  day,  and  at  7  p.m.  I  consulted  with 
Dr.  A.  E.  Morison,  who  advised  an  operation  at  once  as  her  only 


852 


MSDtOU,    JomMAL 


MEMOEAKDA. 


[Sept.  30,   1899. 


chance,  her  condition  at  this  time  being  one  ot  extreme 
collapse.  We  opened  the  abdomen,  and  found  a  small  perfora- 
tion on  the  anterior  surface  of  the  pylorus,  wliicli  we  sutured  : 
the  peritoneal  cavity  contained  about  a  pint  of  fluid,  but  there 
was  hardly  any  peritonitis.  The  patient  died  about  four  hours 
after  the  operation  from  exhaustion. 
The  points  which  strike  me  especially  in  this  case  are  : 

1 .  The  presence  of  a  gastric  uleer  with  no  other  symptoms 
than  those  of  chronic  dyspepsia. 

2.  The  entire  absence  of  hrematemesis. 

3.  The  danger  of  giving  morphine  when  there  is  the  possi- 
bility of  an  ulcer  existing,  as  it  merely  masks  the  symptoms 
without  inttrfering  with  the  process  of  ulceration.  The  lesson 
to  be  learnt  from  the  case  is  the  danger  of  delay  as  regards 
operative  procedure  when  there  is  only  a  suspicion  of  a 
perforation. 

Arnold  Eochfort  McCullagh,  L.S.A.Lond. 
West  Hartlepool.  

THE  USE  OF  ANTISTEEPTOCOCCUS  SEEUM. 
Case  i. — A  boy,  aged  g,  was  brought  to  me  on  account  of  a  dis- 
charge from  the  ears,  which  had  been  present  since  infancy. 

On  examination,  both  membrane  tympani  were  found  to  be 
perforated.  There  was  a  polypus  in  the  right  ear,  and  a 
quantity  ot  greenish  pus  in  both. 

In  spite  of  careful  treatment,  extending  over  more  than  six 
months,  the  discharge  persisted.  I  therefore  determined  to  try 
the  effect  of  the  injection  of  antistreptococcus  serum.  I  began 
with  injections  of  5  c  cm.  twice  a  day.  On  the  fifth  day  he 
had  a  rigor  with  slight  vomiting  and  a  rise  of  temperature. 
There  was  also  a  rose  rash  commencing  at  the  site  of  the 
injection  and  rapidly  spreading  over  the  whole  body.  These 
symptoms  lasted  48  hours. 

I  repeated  the  injection  of  10  c.cm.  on  the  seventh  day,  and 
on  the  tenth  day  with  exactly  the  same  result.  The  left 
ear  had  now  ceased  to  discharge.  The  polypus  in  the  right 
ear  had  become  much  smaller,  the  discharge  very  much 
thinner  and  quite  inoffensive.  All  local  treatment  had  been 
stopped  while  the  serum  was  being  used.  I  now  recom- 
menced antiseptic  treatment  ot  the  right  ear,  and  3  weeks 
later,  although  there  was  still  slight  discharge,  the  polyp 
liad  disappeared.  I  gave  another  injection  of  10  c.cm.  ot 
serum.  This  was  also  followed  by  rise  of  temperature, 
malaise,  and  rash.  A  week  later  the  discharge  had  entirely 
ceased  in  both  ears,  and  2  months  later  both  membranes  had 
cicatrised.  There  has  been  no  discharge  or  any  trouble  in 
either  ear  for  more  than  a  year. 

Case  ii. — Mrs.  B.,  aged  29,  who  had  been  operated  upon  for 
suppurative  salpingitis,  came  to  me  about  two  months  after 
the  operation  on  account  of  constant  discharge  from  a  sinus 
in  the  median  incision.  I  had  before  long  to  open  an  abscess 
in  the  left  iliac  region,  but  could  not  produce  any  cessation  of 
discharge,  which  was  very  foul  and  often  faical  in  odour. 
After  carefully  treating  her  for  about  three  months  by  ordinary 
methods  without  much  improvement,  I  injected  20  c.cm.  of 
antistreptococcus  serum  every  other  day  for  a  week.  There 
was  never  any  rash  or  rise  of  temperature.  The  discharge 
rapidly  decreased  in  quantity,  becoming  thinner  and  in- 
ofl'ensive.  A  month  later  it  had  entirely  ceased,  and  the 
wound  had  cicatrised.  After  twelve  months  she  is  in  excel- 
lent health,  and  has  had  no  recurrence  of  the  discharge. 

In  the  otitis  case  the  discharge  was  examined  by  Mr. 
Bokenham,  who  found  only  staphylococci.  The  serum  used 
was  supplied  by  Messrs.  Burroughs  and  Wellcome.  I  used 
in  tlie  second  case  serum  from  the  same  supply  that  I  had 
obtained  for  the  first  case.  It  had  been  kept  in  a  cool  dark  place 
for  nine  months,  and  apparently  acted  as  perfectly  at  the  end 
of  that  time  as  when  first  received. 

Ashby-de-la-Zou;li.  EODERIC  LOGAN,  M.E.C.S. 


night.  The  abdomen  was  tumid,  the  tongue  furred,  except 
at  the  tip  and  edges.  Respirations  were  rapid,  between  30 
and  40  to  the  minute,  the  pulse  was  small  and  weak,  and 
about  1 10,  the  spleen  was  distinctly  enlarged.  There  was. 
nothing  in  the  lungs  save  a  few  scattered  bronchitic  rales, 
such  as  are  commonly  found  in  enteric  fever.  No  rash  was 
observable  on  the  trunk  or  limb.  The  motions  were  quite 
fluid,  described  by  the  aunt  in  attendance  as  being  "  like 
coffee  with  milk  in  it " — a  description  which  turned  out  to  be 
faii-ly  accurate,  save  that  the  colour  was  more  yellow  than 
cofl'ee.  There  was  gurgling  in  the  right  iliac  fossa,  and  the 
patient  complained  when  deep  pressure  was  made  there.  My 
partner  and  I  were  in  perfect  agreement  as  to  the  diagnosis  of 
typhoid  fever.  The  symptoms  during  the  next  40  hours  con- 
tinued the  same  in  kind  but  gradually  aggravating  in  degree. 
By  May  23rd  she  was  almost  comatose  ;  the  temperature  was 
always  tending  above  105°,  the  abdomen  was  still  more  dis- 
tended, the  diarrhtea  remained  nearly  as  frequent.  There  was 
still  nothing  in  the  lungs,  and  feeling  certain  of  the  diagnosis 
we  determined  to  use  the  specific  serum,  for  the  pulse  was 
flagging  and  the  case  seemed  to  be  getting  desperate,  more 
especially  if  this  was  the  first  week  of  the  disease.  On  the 
morning  of  May  23rd  I  injected  10  c.cm.  of  antityphoid  serum 
(obtained  from  Jlessrs.  Burroughs  and  Wellcome),  and  again 
the  same  dose  at  8  p.m.  The  temperature  in  the  morning  was 
105.4°;  in  the  evening,  when  the  second  injection  was  made, 
it  was  103°,  though  there  was  little  difference  else.  Next 
morning  at  10.30  the  temperature  was  101°.  The  patient  was 
distinctly  alive  to  what  was  passing  round  her  ;  the  diarrhcea 
had  stopped.  She  had  passed  water,  which  she  had  not  been 
able  to  do  for  56  hours  before.  I  gave  her  another  injection  of 
10  c.cm,,  and  by  night  the  temperature  was  normal,  nor  has  it> 
passed  the  limits  of  health  since  that  date.  Her  convales- 
cence, which  was  slow  for  2  or  3  days,  was  uninterrupted, 
save  that  on  the  tenth  and  eleventh  days  there  was  heard  in 
front  at  the  base  of  the  right  lung  a  localised  crepitus  of  a 
somewhat  metallic  quality.  There  was  no  loss  of  resonance, 
and  the  whole  thing  cleared  up  in  three  days. 

The  only  treatment  adopted  was  at  first  Dover's  powder, 
gr.v,  every  four  hours,  which  did  not  stop  the  diarrho::a ; 
followed  by  i  grain  of  carbolic  acid  in  gentian  every  four  hours- 
after  we  left  off  the  serum. 

Three  weeks  after  the  last  injection  the  blood  was  tested  for 
Widal's  reaction,  with  negative  results.  We  waited  so  long  in 
order  that  there  should  be  no  fear  of  the  serum  influencing  the 
test.  But  clinically  the  case  was  certainly  enterica  ;  I  do  not 
think  any  medical  man  would  have  hesitated  to  diagnose  it 
so.  And  if,  as  we  believe,  it  was  a  severe  case  of  typhoid,, 
beginning  acutely,  and  aborted  in  the  early  stage,  there  ia 
nothing  remarkable  in  the  failure  of  the  blood  to  react.  If  the- 
case  has  no  other  value,  it  at  least  points  to  the  harmlessness 
ot  the  remedy,  and  emphasises  what  I  have  noticed  in  another 
case— the  markedly  antipyretic  power  ot  the  serum. 

Halton,  near  Leeds.  B.  Baskett,  M.D.Oxon. 


A  CASE  TEEATKD  WITH  ANTITYPHOID  SERUM. 
M.  W.,  a  girl  aged  14,  was  taken  ill  on  May  i8th,  1899,  with 
diarrhcea.  She  was  not  perceptibly  ailing  before  then,  and 
had  been  at  work  at  Leeds  on  May  17th.  The  relatives  did 
not  tliink  her  ill  enough  to  send  for  medical  aid  until  May 
2ist,  when  she  was  seen  by  my  partner,  Mr.  R.  Haygarth. 
Her  temperature  was  105. i*^;  she  lay  on  her  back,  with 
flushed  cheeks  aod  pale  face  ;  she  was  apathetic,  and  only 
roused  to  speak  with  difficulty,  altliough  she  was  delirious  at 


THE  SO-CALLED  ABORTIVE  TREATMENT  OF 
TYPHOID  BY'  CALOMEL, 
In  a  large  percentage  of  eases  the  diagnosis  of  typhoid  fever 
is  extremely  diflicult,  especially  in  the  early  stage,  Taylor,  in 
his  Practice  of  Medicine,  makes  no  note  of  its  great  similarity 
to  that  of  malaria.  The  differential  diagnosis  may  be  summed 
up  in  favour  of  malaria  thus  :  Pi'evious  attacks,  nature  of  the 
district,  suddenness  ot  onset,  and  height  of  temperature.  In' 
my  own  case  the  temperature  was  105.6°  in  twenty-four  hours 
from  the  onset.  Even  with  these  facts  the  following  case  may 
illustrate  the  difficulties : 

A  Boer  of  50  years,  prematurely  old,  was  seen  by  me  suffering  from  all 
the  evidences  ot  malaria.  Calomel,  6  gr..  followed  six  hours  later  by  mag- 
nesium sulpliate  I  ounce  in  cold  saturated  solution  was  given.  The  tempera- 
ture, wliich  at  first  was  104.4°  F-»  ^vas  normal  in  36  hours  and  remained  so. 
Aljout  six  weeks  later  I  was  again  called  to  see  him.  His  symptoms  were 
precisely  tlie  same,  but  the  temperature  was  only  101.7''.  The  above  treat-- 
ment  was  again  adopted,  but  without  any  eirectonthe  temperature,  which 
varied  from  101°  to  103.4-  for  the  following  week  in  spite  of  ((uininc,  when 
tlie  distinctive  symptoms  of  typhoid  developed,  and  the  case  ran  its  usual 
course  to  convalescence.  Some  two  months  later  I  again  saw  him  with 
precisely  the  same  symptoms,  the  temperature  being  104.8°  F.  Calomel 
was  again  given  as  alj'ove,  and  tlic  temperature  was  normal  in  24  hours. 
A  week  later  he  had  a  pretty  severe  attack  of  the  cold  stage  (temperature 
101.4"  in  the  nioutli),  withliiiib  and  head  pains.  Quinine  was  ordered,  and 
now  (3  monthslater)  he  has  liad  no  I'ceurrence. 
In  this  case  there  were  undoubtedly  two  attacks  of  malaria 
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with  typhoid  intervening.  On  the  Continent  calomel  has 
obtained  a  cei'tain  amount  of  notoriety  as  being  an  abortive  in 
the  early  stages  of  typhoid  fever.  In  England  that  action 
does  not  seem  to  have  been  followed  by  a  similar  success.  I 
ilo  not  think  the  reason  is  far  to  seek.  In  England  there  is 
practically  no  malaria,  although  it  is  moi'e  or  less  prevalent 
on  the  Continent.  Taking  the  above  case  it  will  be  readily 
seen  that  the  difficulty  of  deferential  diagnosis  is  often  ex- 
treme, so  that  if  a  case  of  malaria  be  wrongly  diagnosed  as 
typhoid  fever,  the  so-called  abortive  action  of  calomel  can 
be  easily  explained.  The  only  difl'erence  in  the  attacks  above 
■mentioned  was  that  in  the  typhoid  onset  the  patient  had  been 
feeling  out  of  sorts  for  about  a  week  previous  to  his  sending 
for  me,  and  in  the  others  he  was  hard  at  work— at  least  as 
hard  as  a  Boer  does  work — and  feeling  all  right  twelve  hours 
before  the  onset. 

In  conclusion  let  me  draw  attention  to  the  almost  specific 
action  of  calomel  and  magnesium  sulphate  given  as  quoted  in 
the  acute  stage  of  malaria. 
South  African  Republic.     Jamks  Boyd,  F.R.C.S.Edin., 

Formerly  Sonioi-  House  Physician,  etc.,  Glasgow  Koyal  Infirmary. 
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BRISTOL  ROYAL  INFIRMARY. 

A   CASE  OF  LOCOMOTOR   ATAXY  AND   RIliHT   HEMIPLKQIA. 

(By    F.    H.    Bdgewokth,     M.B.,    B.A.Cantab.,    B. So. Load., 

Assistant  Physician  to  the  Infirmary.) 
R.  T.,  aged  30,  married,  came  as  an  out  patient  to  the 
intirniary  on  April  25th,  1899,  complaining  of  difficulty  in 
walking.  On  examination  it  was  found  that  she  presented 
the  symptoms  of  tabes  and  right  hemiplegia.  The  pupils 
were  of  medium  size,  and  reacted  to  light,  but  not  on  accom- 
modation, nor  did  they  dilate  on  skin  stimulation.  The  optic 
discs  were  normal  in  appearance.  Both  fields  of  vision  were 
•contracted.  Static  ataxy  was  present,  slight  when  the  eyes 
were  open,  considerable  when  they  were  shut  and  the  feet 
placed  together.  There  was  no  ataxy  in  the  movements  of 
the  arms.  Neither  knee-jerk  could  be  obtained,  even  on 
reinforcement.  The  patient  said  that  slie  had  had  incon- 
tinence of  urine  for  about  a  year,  but  not  of  fa'ces. 

The  right  side  of  the  face  was  much  smoother  than  the 
left,  and  the  lower  part  did  not  act  nearly  so  well  as  the  left 
side  on  voluntary  movement,  though  but  little  difierence 
■could  be  detected  between  the  two  sides  on  emotional  expres- 
sion. The  movements  of  the  eyeballs  were  normal,  as  were 
also  those  of  the  right  orbicularis  palpebrai-um  and  frontalis. 
The  tongue  deviated  slightly  to  the  right  on  protrusion.  The 
movements  of  the  right  arm  were  very  feeble  when  compared 
witli  those  of  the  left,  and  the  right  leg  dragged  considerably 
in  walking.  There  was  no  contracture  of  the  muscles  of  the 
fight  arm  or  leg.  The  biceps  and  triceps  jerk  were  well 
marked  in  the  right  arm,  whilst  none  could  be  elicited  in  the 
left  arm.  The  plantar  reflex  in  the  right  foot  was  active  and 
of  the  extensor  type,  whilst  that  in  the  left  foot  was  slight 
and  of  the  flexor  type.' 

On  inquiry  into  the  history,  the  patient  said  that  she  had 
had  six  children  and  two  miscarriages  ;  of  the  six  children 
three  are  now  living,  whilst  the  others  had  died  of  convul- 
sions within  four  months  of  bii-th.  Four  years  ago  (on 
April  26tli,  iSgs)  she  was  admitted  to  the  infirmary  under 
Dr.  Shingleton  Smith  with  right  hemiplegia.  The  notes  on 
the  case  state  that  this  hemiplegia  came  on  in  the  early 
morning  of  April  26th,  1S95,  after  a  few  days  headache. 

On  admission,  later  in  the  day,  it  was  found  that  though 
articulation  was  defective  no  aphasia  was  present.  The 
mouth  was  drawn  to  the  left,  and  she  could  not  move  the 
lower  part  of  the  right  side  of  the  face,  but  could  with  an 
effort  close  the  right  eye.  Tlie  right  arm  and  leg  were  almost 
totally  pai-alysed.  and  the  left  arm  and  leg  seemed  a  little 
1  Vide  CoUier,  Brain,  1899. 


weak.  Both  knee-jerks  were  absent.  The  thoracic  and 
abdominal  viscera  were  normal.  The  urine  was  of  specific 
gravity  1024,  and  contained  no  albumen ;  the  temperature  was 
normal ;  defecation  and  micturition  were  involuntary. 

By  April  28th  the  left  arm  and  leg  had  completely  recovered, 
and  the  right  leg  and  anna  little;  and  on  May  nth  (fifteen 
days  after  the  onset  of  the  right  hemiplegia)  it  was  noted 
that  the  right  knee-jerk  was  present,  and  in  excess. 

At  the  present  time  the  patient  presents  clear  evidence  of 
tabes  and  rigiit  hemiplegia.  The  probability  is  that  they  are 
both  of  syphilitic  origin,  indirect  and  direct,  the  hemiplegia 
being  due  to  syphilitic  endarteritis  and  thrombosis. 

It  is,  further,  probable  that  the  tabes  had  already  begun 
before  the  attack  of  hemiplegia,  as  both  knee-jerks  were 
absent  when  the  patient  was  first  admitted  four  years  ago. 
At  the  present  time,  whereas  both  knee-jerks  are  absent,  the 
right  biceps  and  triceps  jerks  an^  present  and  active.  The 
progress  of  the  tabetic  process  in  the  lower  part  of  the  spinal 
cord  has  again  abolished  the  right  knee-jerk,  which  the  hemi- 
plegia caused  to  reappear  for  a  time,  whereas  if  there  be  any 
atrophy  of  posterior  root  fibres  entering  the  cord  from  the 
arms  it  is  not  suflicient,  so  far,  to  prevent  the  reinforcement 
of  the  tendon  jerks  in  the  right  arm  brought  about  by  the 
degeneration  of  the  right  pyramidal  tract. 

Hughlings  Jackson  and  Taylor  publislied  records  of  a 
similar  case  in  1891  and  1894,"  a  case  in  which  a  tabetic 
patient  had  an  attack  of  right  iiemiplegia,  which  resulted  in 
a  return  of  both  knee-jerks.  They  then  wrote:  "as  the 
posterior  sclerosis  increases  the  presumption  is  that  the  knee- 
jerks  will  once  more  be  lost."  They  re-examined  the  patient 
four  years  later,  and  found,  as  they  had  foretold,  that  there 
was  no  knee-jerk  on  the  left  side,  and  a  slight  one,  obtained 
with  difficulty  only,  on  the  right  (liemiplegic)  side. 

The  case  recorded  above  is  one  by  which  the  evidence  in 
favour  of  their  view  is  carried  to  completion— a  case  of  tabes 
where  the  knee-jerk  which  had  reappeared  on  the  paralysed 
side  has  again  altogether  disappeared. 

Such  cases  as  these  are  of  interest  from  another  point  of 
view  ;  it  may  be  inferred"  from  them  that  in  tabes  it  is  very 
long  before  tlie  posterior  root  fibres  are  all  destroyed.  It  is  to 
the  education  and  development  of  the  central  connections  of 
tliose  which  are  left  that  the  success  of  Frenkel's  exercise 
treatment  of  locomotor  ataxy  is  probably  due. 

BIRKENHEAD  AND  WIRRAL  CHILDREN'S  HOSPITAL, 
BIRKENHEAD. 

lUREDUCIBLB    HERNIA    OP    FALLOPIAN     TUBE    AND    OVARY    IN    A 
CHILD  :    OPERATION  :    RECOVERY. 

(Under  the  care  of  J.  Pinkerton,  M.D.) 
[Reported  by  F.  S.  Pitt-Taylor,  M.B.,   Ch.B.Vict.,  House- 

Surgeon. 
W.  H.,  aged  16  months,  was  brought  to  tlje  hospital  on  March 
27th,  1899,011  account  of  a  swelling  in  tlie  upper  part  of  the 
left  labium.  Her  mother  said  that  it  first  appeared  six 
montlis  previously  after  an  attack  of  crying,  and  that  she  had 
been  able  to  reduce  it  until  tliree  months  ago,  when  it  would 
not  go  back.  Since  tlien  it  had  gradually  increased  in  size, 
and  had  become  very  tender.  For  the  last  week  the  child  had 
cried  incessantly.  The  swelling,  011  admission,  was  the  size 
of  a  walnut,  hard,  non-fluctuating,  tender,  and  extending 
upwards  to  the  external  abdominal  ring.  All  attempts  at 
reduction  of  the  hernia  having  failed,  on  April  3rd  chloroform 
was  administered.  Reduction  was  again  unsuccessful,  so  an 
incision  w.as  made  over  the  upper  part  of  the  swelling.  On 
opening  the  sac  the  contents  were  seen  to  be  the  left  Fallopian 
tube,  greatly  distended,  and  on  tracing  it  upwards  it  nar- 
rowed, until  at  the  neck  of  the  sac  its  circumference  was  not 
greater  than  that  of  a  lead  pencil.  A  silkworm-gut  ligature  was 
tied  round  the  tube  at  this  point,  and  the  tube  cut  away  upon 
its  distal  side.  The  proximal  end,  containing  the  ligature 
then  receded  into  the  abdomen  through  so  small  an  opening 
that  no  suture  was  considered  necessary  to  obliterate  it.  The 
wound  was  then  close  by  silkworm  sutures,  and  a  cyanide 
dressing  applied. 

On  making  a  section  of  the  portion  of  tissue  removed,  it  was 
seen  to  consist  of  a  swollen  Fallopian  tube,  filled  with  caseous 
material,  the  walls  of  which  were  gelatinous  and  presented  the 
2  British  Medical  JonRNAL,  July  ntb,  1891,  and  June  23rd,  1894. 
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naked-eye  appearances  of  tuberculous  salpingitis.  The  left 
ovary  was  found  to  be  intimately  adherent  to  the  wall  of  the 
Fallopian  tube,  but  was  otherwise  healthy.  The  superficial 
portion  of  the  wound  healed  by  first  intention,  and  the  stitches 
were  removed  on  the  fifth  day.  Recovery  was  interrupted  a 
week  later  by  a  small  deep  abscess  which  formed  and  burst 
through  the  wound,  leaving  some  induration  of  the  surround- 
ing tissues,  which  soon  disappeared.  The  diflference  in  the 
child's  general  condition  after  tlie  operation  was  veiy  marked, 
all  the  irritability  and  fretfulness  having  vanished. 

Remarks. — This  ease  is  of  interest  on  account  of  its  rarity. 
That  tiie  child  had  not  been  weaned  until  admission  may 
have  made  it  especially  susceptible  to  the  attack  of  the 
tubercle  bacillus.    The  family  history  was  good. 


REVIEWS. 

RECENT  BOOKS  ON  OBSTETRICS  AND 
GYNAECOLOGY. 
The  popularity  of  American  textbooks  in  this  country  is  one 
of  the  features  of  recent  years.  This  popularity  is  probably 
chiefly  due  to  the  great  superiority  of  their  illustrations  over 
those  of  English  textbooks.  The  illustrations  in  Dr.  Hirst's 
volume  ^  are  far  more  numerous,  and  far  better  executed,  and 
therefore  more  instructive,  than  those  commonly  to  be  found 
in  the  woi'ks  of  writers  on  obstetrics  in  our  own  country.  A 
series  of  photographs  of  nude  pregnant  women,  both  black  and 
white,  in  the  erect  posture,  at  various  stages  of  pregnancy, 
seems  nseU  ss  for  teacfiiug  purposes,  and  the  work  would  have 
gained  by  their  omission.  But  the  great  majority  of  the  illustra- 
tions will  be  found  to  be  invaluable  to  both  the  student  and  the 
teacher,  for  no  verbal  description,  however  skilfully  written,  can 
evercarry  the  clearness  and  conviction  of  an  accurate  illustra- 
tion. The  first  section  is  concerned  with  the  physiology 
and  pathology  of  pregnancy.  The  chapters  dealing  with 
development  are  the  least  satisfactory  in  the  book,  being 
fragmentary  and  ill-arranged.  On  most  subjects,  however, 
the  author  displays  an  almost  encyclopiedic  knowledge, 
enforced  by  copious  references  to  literature.  The  chapter  on 
vesicular  degeneration  of  the  chorion,  a  condition  which  has 
been  the  subject  of  numerous  researches  of  late  years,  is  excel- 
lently written,  though  badly  illustrated.  In  treating  of  diseases 
of  the  kidney  in  pregnancy  the  author  lays  down  very  clear  and 
precise  lines  of  distinction  between  the  "  pregnancy  kidney" 
and  chronic  or  acute  nephritis.  So  much  is  he  impressed 
with  the  importance  of  detecting  such  conditions  early,  that 
he  advocates  a  fortnightly  examination  of  the  urine  of  all 
pregnant  women  from  the  beginning  of  pregnancy  to  the  end. 
The  chapters  on  the  mechanism  of  labour  are  illustrated 
largely  from  sectional  anatomy,  a  method  which  is  much  to 
be  commnnded.  The  textual  description  sets  forth  ten 
"  steps  "  in  the  mechanism  of  labour,  a  modification  of  the 
classical  description  which  does  not  possess  any  apparent 
advantages,  and  indeed  seems  rather  to  complicate  a  neces- 
sarily difficult  subject.  The  subject  of  fcjetal  monstrosities  in 
relation  to  labour  is  treated  in  a  very  complete  manner,  and 
freely  illustrated  with  many  interesting  photographs.  The 
last  section  deals  with  obstetric  operations.  The  author  con- 
demns the  use  of  Champetier  de  Ribes's  bag  in  inducing 
labour,  as  likely  to  cause  rupture  of  the  lower  uterine  segment, 
and  expresses  a  preference  for  the  intrauterine  bougie.  He 
does  not  advocate  the  use  of  axis  traction  forceps  except  in 
difficult  oases,  thinks  well  of  symphysiotomy,  and  is  prepared 
to  extend  the  indications  for  the  Ciesarean  operation  in  con- 
sideration of  its  greatly  reduced  mortality  in  expert  hands. 
The  greatest  credit  is  due  to  the  publishers  for  this  handsome 
and  lavishly  illustrated  volume. 

In  the  preparation  of  the  Practice  nf  Obstetrics'^  the  editor.  Dr. 
Jkwrtt  has  secured  the  services  of  several  American  and 
Canadian  writers  whose  names  are  well  known  to  English 
students.    Wbitridge  Williams  writes  on  Puerperal  Infection  ; 

'vl  Textbook  of  Obstetric).  By  Barton  Cook  Hirst,  M.D.,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania.  London  :  The  Rebman 
PublishinpCo.    1899.    (Royal  8vo,  pp.  846,  653  illustrations.    283.). 

'The  Practice  of  Obntetrici  hii  A/nerican  AutUors.  Edited  by  Charles 
Jewett,  M.I)..  Professor  of  Obstetrics  and  Diseases  of  Children  in  the  Long 
Island  College  Ilospit.al,  New  York.  London:  Hem-y  Kimpton.  1899. 
(Roy.  8vo.,  pp.  768.    ass.) 


Chalmers  Cameron  and  Clarence  Webster,  on  Anomalies  of 
the  Mechanism  of  Labour ;  Hunter  Robb.  on  Ciesarean  Section 
and  other  Obstetric  Operations  ;  and  Edward  P.  Davis,  ori 
Version  and  Embryotomy.  Some  of  the  best  sections,  how- 
aie  the  work  of  men  whose  names  are  at  present  unfamiliar 
upon  this  side  of  the  Atlantic.  The  anatomical  chapters,, 
which  are  from  the  pen  of  Dr.  William  W.  Browning,  of  New 
York,  deserve  careful  attention.  They  are  illustrated  with 
many  original  dissections,  and  present  a  very  clear  and  com- 
plete account  of  a  somewliat  difficult  subject.  The  plates 
illustrating  the  lymphat  ics  of  the  uterus  and  appendages  in 
pregnancy,  and  the  venous  plexuses  of  the  pelvis,  if  really- 
drawn  ad  naturam,  are  instances  of  unusual  dexterity  in  the 
use  of  scalpel  and  forceps.  The  levator  ani  muscle  receives  a 
great  deal  of  attention,  and  has  been  much  dissected  from 
various  aspects.  An  unusual  amount  of  space  is  devoted 
to  the  subject  of  development  which,  is  undertaken  by  Dr. 
Walter  P.  Manton  of  Detroit  and  is  illustrated  by  seventy- 
three  figures  and  five  coloured  plates.  Some  quite  unaccount- 
able errors  appear  in  this  section.  Thus  on  p.  86  in  describing 
the  development  of  the  foetal  membranes  the  author  says, 
"the  cavity  between  the  two  layers  (of  the  amnion)  is  called 
the  amniotic  cavity  and  is  later  filled  with  fluid."  It  is  well 
known  to  the  senior  studt-nt  that  the  amniotic  cavity  is  the 
space  between  the  inner  layer  of  the  amnion  and  the  dorsal! 
surface  of  the  embryo.  It  is  remarkable  that  the  plate  illus- 
trating this  point,  which  is  taken  from  Hertwig,  did  not  show 
the  author  his  error.  On  the  same  page  occurs  the  statement 
that  the  liquor  amnii  "amounts  to  16  or  18  ounces  at  term  and 
is  derived  by  transudation  from  the  maternal  structures." 
This  is  certainly  an  understatement  of  the  amount  of  the 
amniotic  fluid  and  a  misstatement  of  its  origin  in  so  far  a& 
this  point  can  be  said  to  be  settled.  A  practical  chapter  by 
the  editor  on  the  management  of  normal  labour  is  full  of  sug- 
gestion. He  treats  the  well-worn  subject  of  abdominal  palpa- 
tion with  the  familiarity  which  is  the  mark  of  experience  an(Ji 
with  lucidity  of  expression.  The  normal  puerperium  is  dis- 
cussed by  Dr.  Hunter  Robb,  and  we  welcome  a  short  paragraph 
headed  "There  is  no  such  thing  as  milk  fever."  The  import- 
ance of  aseptic  midwifery  is  well  recognised  by  both  these 
writers.  The  chapter  on  puerperal  infection  contains  the  most 
complete  account  of  the  bacteriology  of  the  subject  with 
which  we  are  acquainted  and  a  well-balanced  criticism  of  the 
published  results  of  the  serum  treatment.  As  in  the  case  oi' 
most  works  compiled  by  numerous  authors,  inequality  is  a 
marked  characteristic  of  this  latest  addition  to  obstetric  text- 
books, but  the  parts  that  are  good  seem  to  us  to  be  very  good 
indeed.  The  illustrations  are  numerous  and  the  volume  hae 
been  handsomely  produced  by  the  publishers. 

We  reviewed  Dr.  Jellett's  work'  on  its  first  appearance  ii> 
our  issue  for  July  3rd,  1897.  The  early  requii-ement  of  a  8econ(3 
edition  shows  that  the  book  has  been  appreciated  by  tht- 
medical  public.  The  chief  changes  consist  in  a  rearrangement 
of  the  contents  and  about  sixty  pages  of  additional  matter, 
giving  much  fuller  information  as  to  the  phenomena  and  the 
management  of  natural  labour.  The  use  of  abdominal  palpa- 
tion in  the  diagnosis  of  the  presentation  and  position  is  welt 
described,  and  its  great  injportance  insisted  on.  There  is 
given  in  an  appendix  the  statistics  of  the  Rotunda  Hospita) 
for  the  last  nine  years.  These  new  features  add  to  the  interest 
and  importance  of  the  book. 

Dr.  PiERiNfi's  pamphlet'  is  designed  to  supplement  the 
descriptions  of  abortion  found  in  standard  textbooks  which, 
as  the  author  justly  remarks,  usually  devote  too  little  space 
to  the  consideration  of  a  condition  which  the  practitioner  is 
called  upon  to  deal  with  ,so  frequently,  and  which  often  taxes 
his  resources  to  the  utmost.  Hegar  has  estimated  the  fre- 
quency of  abortion  as  i  to  every  8  or  10  full-time  labours,  a 
statement  which  sufficiently  indicates  the  practical  import- 
ance of  the  suljject.  Dr.  Piering  has  dealt  with  his  materiat 
by  a  systematic  method.  Upon  the  causes  of  abortion  he  has 
much  to  say  that  is  interesting,  and  his  classification  is  dear 
and  comprehensive.  He  falls,  however,  into  a  curious  error 
in  defining  "missed  abortion"  &s  ^' die  Retention  cines  ahi/ea- 

3  A  Short  Practice  nf  Midicif'T}!,  emhodyinr}  the  Tnatmrnt  adnptrd  in  thr^ 
Jiotimda  Hospital,  Dublin.  By 'Henry  Jellett.B.A.,  M.l>.,  etc.,  late  Assistant 
Muster,  Rotunda  Hospital.  Second  Edition.  London  :  J.  and  A.  Churchill. 
1899.    (Or.  Svo,  pp.  40^.    6s.) 

*  Vcberdeu  Abortun.    Von  Franenarzt  Dr.  Oscar  Picriug  in  Prag.     Berlin: 
H.  Kornfeld.    1899.    (Demy  Svo,  pp.  44.    M.i.) 
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torbenen  Fotus  iiher  die  normale  Zeit  der  Schwa7i(/erachaftsdauer 
Mnaus''  (the  retention  of  a  dead  fotus  beyond  tlie  normal 
termination  of  pregnancy).  Matthews  Duncan,  to  whom  we 
owe  tlie  term  "missed  abortion,"  expressly  stated  thattlie 
dead  ovum  was  almost  invariably  cast  ofl'  before  the  normal 
limit  of  pregnancy  had  been  reached.  The  account  of  the 
uaked-eye  appearances  of  the  expelled  ovum  at  different 
periods  contains  a  great  deal  of  information  nottobefound'in 
textbooks,  and  is  supplemented  by  tables  taken  from  Schultze 
and  Landois  illustratina;  the  development  of  the  liuman 
ovum.  The  treatment  of  abortion  is  fully  dealt  with.  Dr. 
Piering  has  little  that  is  new  to  say  upon  this  subject,  but  he 
has  described  such  procedures  as  vaginal  plussingand  digital 
«vacuation  of  the  uterus  witli  i/reat  care  and  practical  insight. 
Short  chapters  on  the  indications  for  the  artificial  induction 
of  abortion  and  on  tubal  abortion  add  completeness  to  a  very 
interesting  and  valuable  essay. 

The  second  edition  of  Dr.  Baldy's  Textbook''  contains  much 
new  matter.  Strong,  as  befon.',  in  illustrations,  the  additions, 
like  the  original,  are  of  varied  quality.  The  series  of  photo- 
graphs of  i.  total  abdominal  liysterectomy,  taken  during  the 
operation,  are  instructive  and  original.  Total  abdominal 
hysterectomy  for  uterine  fibroids  is  favoured,  and  it  is  said 
that  "when  considering  the  intraperitoneal  operation,  and  in 
view  of  the  ease  with  which  the  vagina  may  be  rendered 
sterile,  the  question  suggests  itself,  '  Why  not  go  a  little 
farther  and  remove  the  cervix,  too?'"  The  writer  admits 
that  in  the  retroperitoneal  operation,  where  the  cervix  is  left 
and  covered  with  the  sutured  edges  of  the  peritoneum,  the 
ureter  is  exposed  to  danger,  which  an  expert  knows  how  to 
avoid,  whilst  the  ordinary  surgeon  will  succumb  to  it  not 
infrequently.  We  may  a<id  that  the  "  ordinary  surgeon  "  will 
"succumb  to  it"  much  more  frequently  if  he  attempt  to 
remove  the  cervix  as  well.  Even  experts  occasionally  meet 
with  an  accident  of  this  kind  during  total  hysterectomy. 
Oreat  attention  is  ])roperly  paid  to  diseases  of  the  bladder, 
urethra,  and  ureters.  Gyniucology  is  not  all  operative  surgery, 
and  cystitis  certainly  demands  more  attention  than  need  now 
be  bestowed  on  certain  well-known  diseases  grave  or  deadly 
if  left  alone,  but  readily  cured  by  surgical  measures  which 
esquire  care  rather  than  phenomenal  dexterity.  The  chapters 
on  technique  and  after-treatment  have  been  well  revised. 
The  author  finds  that  the  ti-eatment  of  vaginal  hysterectomy 
is  very  tedious,  great  care  in  regard  to  details  being  necessary. 
All  will  agree  with  the  latter  proposition,  but  many  seem  to 
write  as  though  the  after-treatment  was  a  mere  trifle  as  com- 
pared with  the  operation. 

The  third  volume  of  Veit's  colossal "  Handbook  ""  is  not  yet 
•complete,  as  we  are  informed  on  the  title-page  of  the  present 
instalment  that  the  second  part  of  its  "  second  half"  will 
appear  immediately  and  will  finish  the  series — we  cannot 
accurately  apply  any  other  term  than  "  series  "  to  so  great  a 
literai'y  undertaking.  As  we  have  said  before,  however,  it  is 
•only  as  to  the  misleading  name  '•  Handbook  "  that  we  have 
-any  fault  to  find  with  Professor  Veit's  editorial  feat.  The 
present  volume,  or  fraction  of  a  volume,  is  of  high  value,  as  it 
includes  diseases  of  the  pelvic  cellular  tissue  and  that  terrible 
theme,  cancer  of  the  uterus.  The  former  subject  is  admirably 
handled  by  Kosthorn,  who,  like  every  unbiassed  observer, 
agrees  in  the  main  with  the  theories  of  Virchow  and  Matthews 
Duncan  on  the  distinctness  of  parametritis  from  perimetritis. 
At  the  same  time  he  admits  that  the  extremely  dogmatic 
tone  in  which  some  of  the  disciples  of  those  great  authorities 
Jaiddownthe  law  on  the  subject  has  done  harm  to  gyna;cology. 
The  pathology  has  been  established  :  efi'usion  of  inflammatory 
material  in  the  connective  tissue  of  the  pelvis  is  plainly  one 
thing,  and  inflammation  of  the  pelvic  peritoneum  is  quite 
another  mattei' ;  but  it  is  a  great  mistake  to  teach 
that  they  are  manifested — like  intracapsular  and  extra- 
•capsular  fracture  of  the  neck  of  the  femur— by  clinical 
symptoms  so  sharply  distinctive  that  any  student  can 
recognise  them.     The  fine  plates  illustrating  the   distribu- 

■''  An  American  Textbook  oj  Gynecoloijij,  Medical  and  Stirfjicnl,  for  Practi- 
doners  and  Students.  Edited  by  J.  M  Baldy,  M.D.  Second  Edition, 
Revised.  London  :  Tlie  Rebman  Publishing  Co. ;  and  Philadelpliia  :  \V. 
B,  Saunders.  1898.  (Roy.  8vo,  pp.  718;  341  illustrations  in  the  text,  and 
38  coloured  and  half-toned  plates.    34s.). 

^  Randbuch  der  Gymil-ologii:.  [Flaudbook  of  Gynajcology.]  Ilerausge- 
geben  von  J.  Veit,  Leiden.  Band  iii,  Hiilfte  3 ;  iste  AbteiUmj;.  Wiesbaden  ; 
.1.  M.  Bergraaun  and  Glasgow  :  F.  Bauermeister.  18913.  (Royal  Svo,  pp. 
595  '  >5  plates,  and  8S  woodcuts.  i6s.) 


tion  of  the  connective  tissue  of  the  pelvis  may  be  commended 
to  teachers  and  demonstrators.  Four  hundred  pages  are 
given  to  cancer  of  the  uterus,  including  deciduomamalignum. 
Winter,  of  Ktinigsberg,  contributes  a  valuable  paper  on  the 
pathology,  and  especially  the  morbid  anatomy,  of  this  disease. 
Professor  Trommel's  monograph  on  the  Clinical  Symptoms, 
Diagnosis,  and  Radical  Treatment  of  Uterine  Cancer  deserves 
high  praise,  esi^ecially  for  the  temperate  manner  in  which  the 
relative  value  of  difTerent  operations  is  discussed.  The 
principle  of  each  modification  of  hysterectomy,  rather  than 
its  mechanical  details,  is  explained  and  thoroughly  criticised. 
Frommel  does  not  reject  vaginal  hysterectomy,  but  maintains 
that  it  is  the  best  operation  when  the  new  growth  is  clearly 
confined  to  the  uterus,  so  that  tliere  is  no  insuperable 
mechanical  dilliculty  in  the  way  of  removing  all  trace  of  the 
tumour.  For  after  all  it  is  total  extirpation  of  the  cancer,  not 
total  extirpation  of  the  uterus,  that  we  seek.  The  latter  proves 
too  often  insuflicient.  Hence  we  are  not  surprised  to  find 
Frommel  inclining  to  abdominal  hysterectomy  after  Freund's 
method,  in  every  case  in  which  limitation  of  the  cancer  to 
the  uterus  is  doubtful.  He  dwells  on  Clark-Kelly's  method, 
which  includes  very  thorough  clearing  of  everything  attached 
to  the  uterus  that  can  possibly  be  cut  away  without  actual 
prejudice  to  the  patient's  life.  To  insure  against  such 
risk  a  catheter  is  passed  into  each  ureter,  so  that  the 
operator  can  dissect  away  without  fear  all  suspicious  tissue 
in  its  vicinity.  If  uterine  cancer  be  like  mammary  cancer, 
where  the  radical  operation  is  almost  universally  admitted 
to  be  necessary,  then  such  a  radical  abdominal  operation  as 
the  Baltimore  school  practise  would  seem  to  be  the  only 
sound  surgery.  This  practice  has  not  as  yet  become  suffi- 
ciently generalised  to  enable  its  results  to  be  judged  fairly. 
If  when  the  manipulative  difliculties  are  overcome  by  nerve 
and  practice  (we  speak  of  operators  in  general,  not  of  Freund, 
Kelly,  and  other  experts),  recurrence,  notwithstanding  speedy 
recovery  from  operation,  be  quick  or  inevitable,  as  Halliday 
Croom  and  others  believe  to  be  the  case  after  the  vaginal 
operation,  then  surgeons  will  be  inclined  to  think  that  uterine 
cancer  had  best  be  left  alone  altogether.  Frommel  consistently 
urges  us  to  try  the  value  of  the  more  radical  methods. 
Gessner  contributes  a  paper  on  the  Palliative  Treat- 
ment of  Inoperable  Cancer ;  Sarwey  writes  on  Cancer 
and  Pregnancy.  The  editor  concludes  the  series  with  a 
useful  summai-y  of  the  literature  of  Deciduoma  Malignum. 
It  makes  that  anarchical  subject  almost  clear.  Unlike  some 
other  authoritative  writers  on  deciduoma  he  not  only  gives  a 
fair  and  full  report  of  Dr.  Eden's  important  negative  evidence 
and  opinion,  but  practically  admits  the  theory  of  that 
English  authority,  as  supported  by  Kanthack.  In  short, 
Veit  concludes  by  saying  :  "  I  assume  pre-existing  disease  in 
the  mother,  and  liold  that  disease  to  be  sarcoma  "  (/cA  nehme 
eine  prae.ristente  Erkrankunr/  der  Mutter  an  unddeutc  dieselbe  als 
Sarkom).  Can  the  prophecy  ventured  in  a  leader  in  the 
British  Medical  Journal  of  April  iith,  1896,  p.  927,  when  it 
was  suggested  that  "  the  disease  known  as  deciduoma 
malignum  may  yet  prove  to  be  but  a  rapidly -growing  sarcoma," 
be  about  to  be  fulfilled  r" 

The  treatment  of  diseases  of  women  by  massage  and  gym- 
nastics is  expounded  by  Dr.  Staffer  in  a  small  volume  with 
a  ponderous  title.'  Many  women  might  be  improved  in 
liealth  by  gymnastic  exercise  of  the  limbs  :  this  is  so  obvious 
that  we  need  not  discuss  it.  Massage  of  the  pelvic  organs, 
as  recommended  by  Dr.  Stapfer,  is  done  for  two  purposes- 
diagnosis  and  treatment.  If,  as  it  seems,  diagnostic  massage 
simply  consists  in  protracting  a  bimanual  examination  long 
enough  to  tire  out  the  resistance  of  the  abdominal  muscles, 
we  have  nothing  to  say  against  it.  But  the  practice  of  treat- 
ing female  diseases  by  prolonged  rubbing  and  kneading  of  the 
genital  organs  seems  most  objectionable,  and  we  find  in  this 
book  no  evidence  that  it  is  good.  Theauthor  is  so  easily  satis- 
fied as  to  its  therapeutical  efi'ect  that  we  think  his  judgment 
worth  little.  He  stops  short  of  claiming  that  by  massage  he 
can  remove  fibroids  and  ovarian  tumours  ;  but  he  does  say 
that  his  rubbing  "  favours  the  indispensable  surgical  inter- 

~i  La  KinMtMrapie  Qm^coloqiriue .  Traitement  de«  Maladie'  des  Femmes 
par  le  Ma.isaQe  et  la  Gvmna.'.lique  (Systiim  de  Brandt).  IGynecologic^l 
Kinetic  Therapeutics  :  The  Treatment  o£  the  Diseases  ot  Women  by  Mas- 
saae  and  Gymnastics  (Brandt's  system).]  Par  H.  Stapfen  Aucien  Chef  de 
ClTninue  Obstetricale  et  Gynccologique  de  la  Faculte  de  Pans,  etc.  Pans  ; 
Massou  et  Cie.    1899.    (Demy  Svo.    Pp.  4°.    Fr.  1.25.) 
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vention."  "We  could  as  soon  believe  in  all  the  therapeutical 
effects  claimed  for  the  sugar-of-milk  globules  sold  by  homcEo- 
pathic  chemists  as  think  that  a  course  of  rubbing  the  abdo- 
men affects  the  result  of  subsequent  ovariotomy  or  hysterec- 
tomy. The  author  remarks  that  gynjecological  kinetic  thera- 
peutics is  not  represented  at  the  Royal  Institute  of  Stock- 
holm, although  its  inventor  was  a  Swede.  This  he  attributes 
to  the  jf alousy  of  the  Swedish  medical  faculty.  We  think  it 
is  creditable  to  them,  and  an  evidence  that  the  true  scientific 
spirit  exists  in  Sweden.  This  form  of  meddlesome  gyne- 
cology seems  to  us  to  tend  more  than  any  other  to  lower  the 
profession  in  the  estimation  of  the  public,  and  therefore  we 
hope  it  may  never  become  commonly  employed  by  English 
practitioners. 


NOTES  ON  BOOKS. 


Reports  and  Transactions. 
Mittheilungen  arts  der  qynaelcdloquclien  Klinik  des  Professor 
Dr.  Otto  Ei.gstriim  in  Hehingfors.  [Reports  from  the  Gynaeco- 
logical Clinic  of  Professor Engstriim.]  Vol.  ii,  Part  II,  p.  113  to 
p.  197,  and  vol.  li,  Part  III,  p.  19S  to  p.  2S9.  (Berlin  :  Karger. 
1899.  3s.  each  part.) — To  the  second  part  of  the  second  volume 
of  these  Reports  Professor  Engstrom  himself  contributes  two 
papers.  The  first  is  of  much  importance  now  that  abdominal 
section  is  so  frequently  performed,  as  it  relates  to  the  treat- 
ment of  injuries  inflicted  during  peritoneal  operations.  In 
one  case,  after  separation  of  intimate  intestinal  adhesions 
and  i-emoval  of  a  malignant  ovarian  tumour,  influenza  set  in 
and  the  abdominal  wound  yielded  on  the  twelfth  day.  A  coil 
of  damaged  ileum  was  fixed  to  the  abdominal  wound  so  that 
its  serous  coat,  much  injured,  might  adhere  to  the  parietal 
peritoneum.  Two  years  later  the  patient  was  still  living, 
though  the  remaining  ovary  had  become  cancerous  and  was 
quite  irremovable.  There  was  no  trouble  from  tlie  abnormal 
position  of  the  damaged  ileum.  Engstrom  further  con- 
tributes an  interesting  case  of  enucleation  of  a  myoma 
from  the  back  of  the  uterus  during  pregnancy  at  the 
beginning  of  the  sixth  month.  Delivery  occurred  three 
months  later,  twins  being  born ;  the  patient  did  well 
but  both  children  were  lost.  There  are  in  the  same 
Part  two  other  papers,  one  on  ventrifixation  of  the 
prolapsed  uterus,  by  Dr.  Boije;  the  other  on  a  second 
tubal  pregnancy  in  the  same  subject,  by  Lindebloem. 
In  the  concluding  part  of  the  second  volume  are  one  or  two 
articles  of  importance  on  uterine  cancer  and  pregnancy  by 
Engstrom  and  Elmgi-en.  The  former's  report  of  two  cases  of 
cancer  of  the  over-involuted  uterus  after  the  puerperium  is  of 
value  in  relation  to  several  recent  theories.  On  a  priori 
reasoning  it  might  be  argued  that  removal  of  the  uterus  under 
the  circumstances  would  be  useless,  as  recurrence  would  be 
very  rapid  ;  but  in  one  case  where  this  was  done  the  patient 
is  yet  alive,  twelve  years  after  the  operation.  Thus,  if  carci- 
noma were  really  present  during  pregnancy,  it  is  clear  that 
gestation  did  not  increase  the  malignancy  of  that  new  growth, 
as  is  generally  believed.  The  theory  of  Eden  and  Veit  relating 
to  deciduoma  malignum  is,  on  the  other  hand,  unaffected  by 
Engstrom's  experience,  since  it  relates  to  sarcoma,  not 
carcinoma,  during  pregnancy.  Professor  Engstrom,  in- 
defatigable in  reporting  any  case  of  in  his  wards,  further  con- 
tributes a  monograph  on  gynatresia,  with  retention  of  menses. 
Huttunon  writes  on  cases  of  old  complete  rupture  of  the 
perineum  treated  by  Lawson  Tait's  operation,  of  which  he  has 
the  highest  opinion.  The  unprejudiced,  says  Dr.  Huttenen, 
must  be  surprised  to  find  how  simple  and  free  from  all 
difficulty  is  Tait's  flap-splitting  procedure. 

The  first  part  of  the  Bulletin  of  the  Belgian  Eoyal  Society  of 
Public  Health  and  Medical  Topography  contains  the  mortality 
statistics  for  the  four  quarters  of  1897  for  the  cities  of  Antwerp, 
Brussels,  Ghent,  and  Li(5ge,  together  with  reports  of  meteor- 
ological observations  and  reports  on  varioiA  subjects,  includ- 
ing one  on  the  treatment  of  sick  children,  which  contains 
a  recommendation  for  the  establishment  of  convalescent 
homes  on  the  model  of  those  which  exist  in  England. 

The  tenth  volum<^  of  the  Transactions  of  the  American 
Pediatric  Society,  edited  by  Dr.  Floyd  M.  Cuandall,  contains 
the  report  of  the  meeting  held  in  Cincinnati  in  .lune,  1898. 
Among  the  matters  before  the  Society  was  the  report  of  a 


Committee  on  Scurvy.  Three  members  of  this  Committee 
— Dr.  J.  P.  Crozier  Griffiths,  Dr.  Cliarles  C.  Jennings,  and 
Dr.  J.  L.  Morse— reported  that  the  cases  investigated  indi- 
cated that  the  further  a  food  is  removed  in  ciiaracter  from  the- 
natural  food  of  a  child,  the  more  likely  its  use  is  to  be  followed 
by  the  development  of  scurvy.  A  minority  report  was  pre- 
sented by  Dr.  Augustus  Caille,  who  expressed  the  opinion- 
that  scurvy  was  a  chronic  poisoning  due  to  the  absorption  of 
toxins,  that  the  prolonged  use  of  improper  food  and  abnormal 
intestinal  fermentation  were  predisposing  factors,  and  that- 
sterilising  or  cooking  of  milk  food  was  not  per  se  responsible. 
He  agreed,  however,  that  a  change  of  food  and  the  use  of  fruit 
juice,  together  with  the  treatment  of  any  underlying  cause, 
were  the  rational  therapeutic  procedures. 

The  Tra?isactions  of  the  American  Larytigological  Association 
for  1S9S  contain  the  report  of  the  proceedings  of  the  meeting 
in  Brooklyn.  Among  a  number  of  interesting  matters, 
there  is  a  well-illustrated  report  of  a  case  by  Dr.  Roe, 
in  which  great  deformity  due  to  a  recent  fracture  and) 
depression  of  the  anterior  wall  of  the  maxillary  antrum  was 
remedied  by  operation.  There  is  also  a  good  coloured  portrait 
of  a  case  of  leprous  ulcer  of  the  lip  in  a  middle-aged  man,  a 
smoker,  who  had  lived  for  some  years  in  China.  The  nature 
of  the  ulcer  was  only  recognised  by  the  discovery  of  the- 
characteristic  bacilli  on  microscopical  examination,  and  Dr. 
Wagner,  who  reports  the  case,  points  out  that  it  may  illus- 
trate one  means  by  which  the  disease  may  be  communicated. 


Part  I  of  Mr.  K.  M.  Nadkarni's  Essentials  of  Modern  Treat- 
ment of  Disease  (^Madras  :  N.  K.  Rao  and  Co. ;  and  London: 
Bailliere,  Tindall,  and  Cox.  1899.  Crown  8vo.  Pp.  462. 
Rs.  5)  was  reviewed  in  the  British  Medical  Journal  of 
December  17th,  iSqS,  p.  1825.  The  observations  then  made 
apply  equally  to  Part  II,  which  completes  the  work.  If 
employed  with  discretion,  the  information  so  diligently  col- 
lected and  systemaiically  arranged  may  prove  of  material 
service  to  the  practitioner  for  whose  use  it  has  been  com- 
piled. 

The  first  of  the  lectui-es  which  Dr.  Thomas  D.  Savill  has- 
brought  together  in  Clinical  Lectures  on  Neurasthenia  (London  r 
Henry  J.  Glaisher.  1899.  Demy  8vo,  p.  144.  5s.)  was  de- 
livered as  part  of  the  post-graduate  course  which  was  organ 
ised  at  the  Paddington  Infirmaiy  in  1891.  The  subsequent 
lectures  were  given  at  the  Hospital  for  Diseases  of  the  Ner- 
vous System,  Welbeck  Street.  The  author  is  of  opinion  that 
medical  men,  as  a  rule,  take  an  unjustifiably  hopeless  view  of 
the  curability  of  nervous  diseases  in  general,  and  of  func- 
tional disorders  of  the  nervous  system  in  particular.  He  lays 
down  certain  rules  for  treatment,  and  throws  out  hints  which 
are  suggestive  and  of  considerable  practical  value.  He  is  evi- 
dently well  versed  in  the  literature  of  the  subject,  and  illus- 
trates his  points  by  I'eference  to  numerous  cases  which  have- 
from  time  to  time  been  under  his  care.  The  book  is  well  and 
pleasantly  written,  and  is  deserving  of  study. 

Mr.  John  Jackson  has  published  an  exercise  book  under  the 
title  Left-hand  Writing  (London  :  Sampson  Low,  Marston,  and 
Co.),  which  is  intended  to  facilitate  the  acquisition  of  the 
power  to  write  with  the  left  hand.  The  cover  carries  a 
grooved  tablet  for  training  the  fingers  to  perform  the  unaccus- 
tomed exercise.  As  a  matter  of  fact,  a  little  practice  will  show 
that  the  art  can  be  acquired  without  very  much  difficulty,  and 
those  of  our  readers  who  have  patients  who  have  lost  the  use 
of  the  right  hand,  or  who  are  suffering  from  writers' cramp, 
may  be  glad  to  have  their  attention  directed  to  Mr.  Jackson's 
volume. 

A  pamphlet  by  Dr.  F.  Schenck,  Privatdocent  in  Wiirzburg, 
entitled  Phgsiologische  Characteristik  der  Zelle  (W iirzhurg  :  A. 
Stubers.  1899.  Pp.  123),  dedicated  to  Professor  E.  Pfliiger, 
adds  but  little  to  our  knowledge  of  the  "  physiological  charac- 
teristic of  cells."  It  is  a  critical  essayj  and  is  in  many  parts 
ultrapolemical  in  its  tone.  It  deals  mainly  with  the  relation- 
ships of  the  cell  to  the  physiological  individual,  and  protests 
against  the  doctrine  that  the  cell,  except  in  unicellular  ani- 
mals aud  plants,  is  to  be  regarded  as  an  elementary  organ- 
ism. Dr.  Schenck  also  objects  to  cellular  physiology  being 
identified  with  general  phytiology. 

Messrs.  Charles  Griffin  and  Co.  have  published  the  six- 
teenth annual  issue  of  the  Year-book  of  the  /Scientific  and 
Learned  Societies  of  Great  Britain  anil  Ireland.    It  contains  a 
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list  of  the  papers  read  before  the  Societies  during  iSg8, 
togetlier  witli  lists  of  the  officers.  The  volume  has  a  well- 
established  reputation  as  a  convenient  work  of  reference. 

Another  part  of  the  Catechixm  Series,  publislied  by  Messrs. 
E.  and  S.  Livingstone,  of  Edinburgh  (is.),  has  been  issued. 
It  consists  of  liiujiiination  Qvesliuns  in  Practice  of  Medicine, 
with  Answers.  The  subject  specially  dealt  with  is  fevers.  It 
professes  to  be  adapted  for  those  preparing  themselves  for 
examination,  but  we  must  confess  that  the  value  of  such 
books  seems  to  us  very  doubtful.  Notes  of  this  kind  ought  to 
be  made  by  the  student  himself. 

A  second  edition  of  Mr.  C.  B.  Lockwnod's  Aseptic  Surgery, 
which  was  reviewed  in  the  British  Medical  Journal  of 
April  8th,  iSgg,  page  855,  has  been  called  for.  The  volume 
has  been  revised,  and  ^ome  of  the  directions  given  have  been 
made  more  explicit,  but  the  alterations  are  inconsiderable. 

Dr.  Arnold  Pollatschek,  of  Wiesbaden,  continues  his  self- 
imposed  task  of  compiling  a  year-book  of  treatment,  Die 
fherapeutisc/if7i  Leistuvgen  des  Jahres,  1S9S.  The  number  of 
subjects  dealt  with  is  enormous,  and  in  each  case  a  brief 
abstract  of  the  paper  referred  to  is  given.  The  volume  has 
two  indices,  of  autliors'  names  and  of  subjects,  and  has 
evidently  been  compiled  with  great  care. 

The  edition  for  1899  of  the  Annual  Charities  Kegister  and 
Digest  (price  4s.),  prepared  under  the  direction  of  Mr.  C.  S. 
Loch,  Secretary  to  the  Council  of  the  Charity  Organisation 
Society,  and  published  by  that  Society  and  by  Messrs.  Long- 
mans, (ireen,  and  Co..  has  been  received.  The  general  scope 
of  this  book  has  already  been  indicated  on  several  occasions, 
and  further  experience  in  its  use  confirms  the  opinion  that  it 
is  of  very  great  value  as  a  work  of  reference. 

The  Calendar  oj  the  Rnyal  Dnieersify  of  Ireland  for  the  year 
1S99  (Dublin:  Alex  Tliom  and  Co.  London:  Longmans, 
Green,  and  Co.)  contains  full  particulars  as  to  the  various 
faculties  and  lists  of  graduates.  The  papers  set  at  the  ex- 
aminations in  1S98  are  published  in  a  sepai-ate  volume,  and 
form  a  supplement  to  the  calendar. 

The  new  edition  of  B'.  Bradshaw's  Dictionary  (f  Bathing 
Places  and  Climatic.  Hialth  Resorts  (London :  "Kegan  Paul, 
Ti'ench,  Triibner,  and  Co.  Price,  2S.  6d.)  does  not  appear  to 
differ  materially  from  previous  issues.  The  table  professing 
to  show  the  places  where  diseases  are  most  effectually  treated 
maybe  of  use  as  help  to  the  memory.  The  glossary  of  tech- 
nical terms  and  phrases  still  remains  in  need  of  revision. 

We  have  received  from  Messrs.  J.  and  J.  Paton,  143,  Cannon 
Street,  London,  E.C.,  the  second  annual  edition  of  their  i{sf 
of  Schools  and  Tutors  (price  is.).  The  book  is  a  good  deal  of 
the  nature  of  an  advertisement,  but  there  is  a  classified  list 
of  scholarships  and  exhibitions  which  may  be  of  use  to 
parents. 

Seven  years  have  elapsed  since  we  noticed  the  first  edition 
of  Professor  J.  Arthur  Thomson's  Outlines  of  Zoology.  In  its 
tliird  edition  (Edinburgh  and  London:  Young  J.  Pentland. 
1899.  Crown  8vo,  pp.  840.  15s.)  it  has  increased  in  number 
of  pages  by  some  30  per  cent.;  the  paper  of  the  present  issue, 
however,  though  good  and  strong,  is  thin,  so  that  there  is  no 
loss  of  handiuess  in  the  volume.  Whilst  the  general  style  of 
the  work  and  its  peculiar  excellencies  remain  unaltered,  some 
of  the  weaknesses  to  which  attention  was  called  in  these 
columns  when  the  first  edition  was  reviewed  have  been  re- 
medied. The  illustrations  are  now  printed  in  their  places  in 
the  text,  and  are  on  the  whole  clear  and  good,  though  some  of 
the  outlines  are  rather  coarse  and  rough.  There  are  still  a  few 
details  in  which  improvement  is  possible :  for  example,  to 
illustrate  the  description  of  the  crayfish,  taken  as  the  type  of 
the  Crustacea,  we  have  figured  the  appendages  of  Nephrops, 
the  eye  of  Mysis,  and  the  ommatidium  of  Homarus.  In  the 
same  way  the  figure  of  a  squid  (Loligo)  serves  to  illustrate  the 
description  of  the  cuttle-fish  (Sepia).  We  note,  too,  that  the 
term  external  gills  is  applied  equally  to  these  organs  in  the 
amphibia,  and  to  the  filaments  of  the  embryo  skate,  which 
are  by  no  means  homologous.  Professor  Thomson  is  at  his 
best  in  summarising  complex  and  difficult  theories,  and  his 
students  at  Aberdeen  will  have  the  advantage  of  a  textbook 
full  of  interesting  matter  set  forth  in  a  picturesque  and  sug- 
gestive style. 

The  Pocket  Casebook  for  Prirate  and  District  Nurses  (London  : 
Scientific  Press.  1899.  32mo.  is.)  consists  of  a  set  of  pages 
for  noting  observations  on  patients,  under  various  headings. 


compiled  by  a  physician,  and  is  intended  to  ensure  accuracy 
in  giving  the  report.  For  the  private  nurse  it  would  be  of 
use,  and  also  for  the  district  nurse  as  containing  a  record  of 
the  patients  who  are  visited  by  her ;  but  it  can  hardly  take 
the  place  of  the  daily  written  report  which  the  district  nurses 
leaves  for  the  medical  attendant.  Some  of  its  usefulness  has- 
been  sacrificed  to  its  size,  so  that  would  not  be  much  help 
in  a  long  case. 

The  second  edition  of  the  Manual  for  the  Church  Lads^ 
Brigade  Medical  Corps  (London  :  Church  Lads'  Brigade. 
Crown  i6mo.  Pp.  122.  2  illustrations.  6d.)  is  a  much  fuller 
abstract  than  the  first  of  the  Manual  of  the  Royal  Army  Medical 
Corps.  It  is  divided  into  sections  and  subsections,  and  there 
is  a  very  good  index,  so  that  the  pupils  under  instruction  will 
have  no  difficulty  in  turning  up  any  part  of  the  subject  oe, 
which  they  recjuire  information.  It  unfortunately  came  out 
just  before  a  new  edition  of  the  Army  Boole,  so  that  the  old' 
stretcher  drill,  which  is  nothing  like  so  simple  as  the  new,  is- 
described.  It  would  be  well  if  the  subsections  relating, tc» 
this  were  modified  and  published  as  a  separate  pamphlet. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Cycle  Back  Clip. — The  Elswick  Cycle  Company,  Neweastle- 
on-Tyne,  have  made  what  they  call  a  "  medical  carrier,"  for 
carrying  a  small  handbag  on  the  handlebar  of  the  cycle.  It 
consists  of  two  clips  which  are  easily  adjusted  and  the  bag 
can  be  quickly  removed.  The  manufacturers  speak  of  the 
clips  as  adapted  to  carry  "the  standard  medical  bag  of  the 
profession,"  but  bags  vary  in  size  and  the  clips  would  be 
more  generally  useful  were  the  arms  of  the  clips  made  ad- 
justable. 

Pocket  Spittoon.— In  the  crusade  now  so  actively  waged 
against  consumption,  the  first  plank  in  the  programme  of  the 
propaganda  is  the  proper  disposal  of  the  sputum.  It  is  no 
longer  Utopian  to  say  that  every  phthisical  patient  should  b& 
supplied  with  a  pocket  spitting  pot.  In  the  designing  of  such 
an  article  there  is  full  scope  for  inventive  talent,  but  so  far 
little  improvement  has  been  wrought  in  the  form  of  the  one. 
designed  by  Dr.  Dettweiler  of  Falkenstein.  A  slightly  modi- 
fied and  improved  shape  is  now  being  made  by  Messrs.  Maw, 
Son  and  Thompson  in  two  sizes,  the  price  being  3s.  each  either 
large  or  small.  It  consists  of  a  dark  blue  oval  flask,  holding 
about  3  ozs.,  but  easily  carried  in  the  pocket.  The  cap  at  one 
extremity  opens  with  a  spring  and  the  neck  of  the  bottle  is 
fitted  with  a  collar  to  prevent  the  sputum  from  splashing 
against  the  inner  surface  of  the  lid.  The  top  can  be  un- 
screwed, and  the  bottom  of  the  glass  also  screws  ofi",  so  that 
the  whole  arrangement  can  be  kept  thoroughly  clean  and  anti- 
septic. 

Poison  Bottles.— The  New  Poisons  Regulations  require  poison- 
ous substances  to  be  stored  in  bottles  distinguishable  by 
touch  fi-om  those  in  which  ordinary  non-poisonous  substances 
are  kept.  The  Regulations  also  require  that  liniments,  lo- 
tions, and  embrocations  shall  be  dispensed  in  bottles  dis- 
tinguishable by  touch  from  ordinary  medicine  bottles.  The 
poison  bottle  in  general  use  is  fluted  or  ribbed,  and  those 
used  for  dispensing  are  of  some  distinctive  shape  and  colour. 
Messrs.  ICilner  Bros.,  King's  Cross,  London,  N.,  have  devised 
a  new  poisons-storing  bottle — a  blue  fluted  bottle  in  which  the 
fluting  is  concave— not  convex,  at  hitherto— a  greater  dis- 
tinction to  touch  being  thus  obtained.  A  sample  of  a  poison 
bottle  for  dispensing  purposes  has  been  sent  by  Hearns,. 
Limited,  Eclipse  Glass  Works,  Chatsworth  Road,  Clapton,  N. 
The  characteristic  of  this  bottle  is  its  peculiar  shape.  It  is 
contracted  in  the  centre,  so  that  it  could  not  easily  be  mis- 
taken for  a  medicine  bottle.  Dr.  Eraser,  Sandown  Lodge, 
299,  Brixton  Road,  S.W.,  has  designed  and  registered  a  poisoa 
bottle  of  unique  form.  The  bottle  is  made  in  cobalt  blue 
glass,  and  is  cigar-shaped,  a  cylindrical  funnel-like  neck 
rising  from  the  centre.    The  word  "poison"  occurs  on  both 
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sides.    Patients  are  not  likely  to  make  a  mistake  with  this 
bottle. 

Improved  Chloroform  Mask. — Mr.  J.  Sandison  Crabbe, 
L.R.O.P.and  S.Edin.(Birmingham),wi-ites : 
In  using  the  Sehimmelbuscli  mask  I  found 
it  diiEcuIt  to  keep  the  instrument  in  posi- 
tion on  the  face  and  at  the  same  time 
liold  the  chin  up  and  drop  the  anaes- 
thetic on  the  lint.  I  therefore  had 
the  following  improvements  added  :  (1)  A 
folding  chinplate  (see  diagram)  attached 
to  the  frame  in  such  a  manner  that  it  would 
not  interfere  with  the  lint-holder  catch 
and  at  the  same  time  be  rigid  enough  to 
stand  considerable  traction  on  the  inferior 
maxilla.  (2)  On  the  spoonlike  handle  (see 
diagram)  a  curved  fingerplate  by  which 
the  pull  may  be  made.  I  thus  had  one 
hand  entirely  free  to  drop  the  anfesthetic, 
note  the  pulse,  etc.  With  this  improve- 
ment it  is  easy  to  have  the  head  turned 
to  one  side  and  still  keep  the  chin  up  and 
the  mask  in  position.  Mr.  F.  Ash,  Edmund  Street,  Birming- 
>ham,  made  tlie  alterations  in  a  very  satisfactory  manner. 

A  Crt'pe  Bandaqe. — The  new  "Eureka"  bandage,  supplied 
toy  Vmcent  'Wood,  Victoria  House,  Albion  Place,  Blackfriarg 
Bridge,  is  evidently  well  adapted  to  fulfil  the  objects  that  can 
reasonably  be  expected  from  appliances  of  this  kind.  The 
material  of  which  it  is  composed  is  light,  porous,  and  very 
■comfortable.  _  It  can  also  be  washed  without  losing  its 
elasticity.  This,  like  other  porous  bandages,  seems  to  be  too 
light  to  take,  in  most  cases  in  which  firm  pressure  is  required, 
the  place  of  a  good  elastic  stocking  or  of  a  rubber  bandage.  It 
will  be  found  useful  as  a  retaining  appliance  for  dressings  of 
an  operation  wound,  but  to  its  extended  use  in  this  respect, 
certainly  in  hospital  practice,  there  cannot  fail  to  be  objec- 
tions on  the  score  of  economy. 

A  Needle  fur  Vaginal  Ht/sterectomti. — Dr.  Ralph  Worrall 
(Gynaecologist  to  the  Sydney  Hospital)  writes:  Now  that 
vaginal  hysterectomy,  for  cancer  at  all  events,  is  giving  way  to 
•the  more  radical  operation  by  the  abdomen  with  ligature  of 
'*'°e  internal  iliac  artery,  it  may  seem  late  to  bring  forward  a 
needle  for  its  performance ;  but  as  this  operation  will  always 
fee  selected  in  a  certain  number  of  cases,  and  as  this  needle  is 
f  eat.ly  superior  to  others,  I  \enture  to  lay  it  before  surgeons. 
I  believe  one  trial  will  convince  anyone  that  this  needle  will 
•carry  through  the  ligature  with  remarkable  ease  and  quick- 
ness, making,  in  fact,  the  ligature  almost  as  rapid  as  the  clamp 
operation.  As  a  brother  surgeon  tersely  put  it,  "the  advan- 
tages which  the  needle  gave  were  a  revelation."  Of  course, 
there  is  nothing  new  or  original  in  the  principle  of  a  slot,  but 
'it  has  not,  so  far  as  I  know,  been  used  in  the  operation  for 
which  it  IS  peculiarly  fitted— vaginal  hysterectomy.  The 
«ame  needle,  but  shorter  and  blunter,  has  proved  more  satis- 
factory than  any  other  as  a  pedicle  needle  in  abdominal  hys- 
terectomy and  ovariotomy,  also  in  the  radical  cure  of  hernia. 
One  shorter,  finer,  and  sharper  is  the  best  needle  for  trachelo- 
rrhaphy and  resection  of  the  cervix  uteri.  One  point  should 
always  be  observed— namely,  the  notch  should  be  the  size  of 
the  material  to  be  used  as  ligature  or  suture.  Messrs.  Down 
Bros,  are  the  makers.  The  accompanying  illustration  makes  a 
written  description  superfluous. 


An  AtKsstkefic  Facepiece  for  Edentulous  Patients. — Mr. 
Wai-ter  C.  Mayo,  M.R.C.S.,  L.R.C.P.  (Leeds),  sends  an 
account  of  a  facepiece  which  he  has  designed  for  administrat- 
ing gas  or  ether  to  thin  edentulous  patients,  and  to  men  witli 
big  monstachea  and  beards.     He  writes:    Often  in  giving 


anjEstheties  to  this  class  of  cases  I  have  had  great  difl3culty  in 
getting  a  mask  to  fit,  and  have  had  recourse  to  the  expedient  of 
using  a  piece  of  lint  or  wool  to  block  up  the  hollows  in  the 
cheeks  of  the  former  cases,  and  the  rather  unpleasant  method 
of  putting  vaseline  or  soap  on  patients'  moustaches  or  beards 


(to  prevent  leakage  between  the"  hairs)  in  the  latter  ones. 
The  new  shaped  facepiece  will  I  think  get  over  these  diffi- 
culties. The  sides  are  elongated  down,  so  as  practically  to 
cover  the  cheeks  and  reaching  well  on  to  the  rami  of  the 
lower  jaw,  covering  up  either  a  hollow  cheek  or  big  mous- 
tache. The  frame  is  made  of  soft  pliable  metal  instead  of 
leather,  and  easily  moulded  to  any  shaped  face.  Messrs. 
Barth  and  Co.,  54,  Poland  Street,  Oxford  Street,  W.C,  kindly 
made  the  mask  for  me. 

A  Goniometer. — We  have  received  from  Mr.  Gradon,  of 
Oxford,  an  instrument  called  the  Gradon  goniometer  and 
combination  rule,  which  has  been  introduced  for  the  purpose 
of  finding  the  axis  of  a  cylinder  in  a  spectacle  lens.  It  con- 
sists of  a  boxwood  rule  with  a  German  silver  arc,  which  is 
marked  oft'  in  degrees  of  a  circle.  Fitted  to  this  is  a  grooved 
pointer,  which  serves  for  the  purpose  of  holding  the  spectacles, 
while  its  end  indicates  on  the  arc  the  number  of  degrees 
through  which  it  has  been  rotated.  The  method  of  use  is  as 
follows  :  A  straight  line  is  looked  at— such  as  the  frame  of  a 
window — and  when  a  cylindrical  lens  is  held  before  it  with 
its  axis  out  of  the  perpendicular  the  straight  line  appears  to 
be  broken  and  tilted.  If  now  the  lens  be  rotated  until  the 
line  be  made  to  coincide  with  the  part  seen  above  and  below 
the  glass,  the  indicator  will  point  to  the  axis  at  which  the 
cylinder  is  placed.  Thus  it  will  be  seen  that  the  instrument 
is  essentially  an  axis  finder  rather  than  an  angle  measurer,  as 
its  name  would  suggest.  The  instrument  is  not  very  con- 
venient to  use,  owing  to  the  fact  that  the  spectacles,  the  rule, 
and  the  grooved  holder  have  all  to  be  manipulated  at  the  same 
time.  The  lens  spectacle  holder  was  suggested  by  Dr.  Bladdox, 
and  without  this  the  instrument  must  have  be  extremely 
difficult  to  use.  We  have  certainly  seen  less  complicated  and 
more  handy  instruments  for  the  purpose.  To  many  people 
the  use  of  the  correcting  lens  would  be  preferred,  as  the 
instrument  tells  nothing  but  the  axis,  and  other  methods 
would  have  to  be  adopted  if  the  strengths  of  the  lens  were 
required  to  be  known.  As  has  already  been  said,  it  forms  an 
optician's  rule,  and  for  the  purpose  of  measuring  the  space 
between  the  centre  of  the  glasses  in  a  frame  and  also  the 
height  of  the  bridge  it  is  convenient.  Although  opticians 
may  find  it  useful,  it  will  be  of  doubtful  value  to  the  surgeon. 

The  Body  Temperature  op  Animals. —  It  may  not 
bo  generally  known  that  the  normal  temperature  in 
Australia  of  a  horse  is  about  100°  F. ;  of  the  cow,  dog,  and 
cat  is  about  101°  F. ;  of  the  pig  102.3°  F. ;  of  the  sheep  104°  F. ; 
and  of  the  fowl  106°  to  107°  F.  External  circumstances  have 
a  good  deal  to  do  with  elevating  and  depressing  the  normal 
tempcratun^s  of  animals.  It  has  often  been  observed  in 
Australia  that  the  temperature  of  cattle  exposed  in  open 
fields  in  summer  may  rise  4°  or  s*-"  without  any  disturbance 
of  the  health  of  the  animals. 
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BRITISH  MEDICAIi  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
SoBSCRTPTiONS  to  the  Association  for  1899  became  due  on 
January  ist,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflace  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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THE   SPREAD    OF  VACCINATION. 

"The  new  Vaccination  return,  of  which  we  print  an  abstract 
■elsewhere,  can  certainly  not  be  pleasant  reading  to  the 
Antivaccination  League.  In  the  half-year  ending  June 
30th,  1899,  the  total  public  pcimary  vaccinations  were  no 
fewer  than  355,987,  as  compared  with  278,588  in  the  corre- 
sponding half  of  1898.  This  is  equal  to  an  increase  of 
27.78  per  cent.,  and  goes  far  to  show  that  vaccination  is  not 
nearly  so  unpopular  in  England  as  the  League  is  anxious 
io  believe  and  to  make  the  public  believe.  The  increase  is 
due,  in  very  great  measure,  to  the  fact  that  Boards  of 
CJuardians  are  administering  the  new  law  in  many  dis- 
tricts in  which  the  old  law  was  a  dead  letter.  It  appears, 
indeed,  from  the  return,  that  the  increase  would  have  been 
«ven  greater  had  all  the  Boards  of  Guardians  got  fairly 
under  weigh  by  the  beginning  of  the  year. 

We  have  always  urged  that  a  very  large  part  of  the 
•vaccination  default  which  existed  in  the  later  years  of  the 
old  system  was  due  not  to  active  opposition  but  to 
mere  indifference,  and  to  the  fact  that  the  need  for 
•vaccination  had  never  been  officially  brought  before 
parents  in  many  parts  of  the  country.  The  present  return 
bears  out'this  is  contention.  No  doubt  something  is  also 
due  to  the  other  fact,  that  the  wildly  exaggerated  statements 
which  were  constantly  being  circulated  regarding  the 
evils  of  humanised  lymph  are  not  so  easily  made  and  are 
not  nearly'^so  easily  credited  with  regard  to  calf  lymph. 
Domiciliary  visitation  by  public  vaccinators  must  also  be 
allowed  some  share  in  the  improvement. 

Mr.  Chaplin  is  not  to  suppose,  however,  that  the  very 
gratifying  statistics  which  he  is  now  able  to  publish  are  to 
be  looked  on  as  relieving  the  Government  from  its  duty  of 
fulfilling  its  promises  concerning  revaccination.  That  is 
a  question  with  regard  to  which  Ministers  should  certainly 
be;,urged  to  introduce  legislation  early  next  session.  The 
renewal  of  the  vaccinal  protection  at  adolescence  is  quite 
as^necessary  under  the  new  system  as  under  the  old,  and, 
as  has  been  repeatedly  pointed  out  in  the  British  Medi- 
cal Journal,  the  existence  of  the  conscience  clause  affords 
a  natural  and  logical  opportunity  of  establishing  a  national 
system  of  revaccination. 

Meanwhile,  we  observe  that  Mr.  Chaplin  has  caused  the 
mandamus  to  be  served  on  the  Leicester  guardians.  Under 
the  circumstances  in  which  he  finds  himself,  this  is  no 


doubt  the  proper  course  for  him  to  take,  on  the  principle 
that  it  is  always  right  to  choose  the  lesser  of  two  evils. 
He  could  not  afford  to  allow  the  Leicester  guardians  per- 
manently to  defy  him.  Yet  he  may  very  possibly  find  that 
through  his  present  proceedings  he  is  playing  into  the 
hands  of  the  opponents  of  vaccination.  Since  the  passing 
of  the  conscience  clause  and  the  introduction  of  glycerin- 
ated  calf  lymph,  the  League  has  been  very  badly  ia  need 
of  a  new  battle  cry,  and  it  evidently  thinks  that  Mr. 
Chaplin  and  the  Leicester  guardians  are  the  people 
who  are  going  to  help  to  find  it.  Very  astutely  have 
they  endeavoured  to  bring  to  the  forefront  the  ques- 
tion not  of  v3,ccination  but  of  local  government.  It  is  pro- 
tested that  the  central  authority  has  no  right  to  control  or 
direct  the  proceedings  of  public  servants  locally  appointed 
and  locally  paid,  and  that  it  is  the  violation  of  this  prin- 
ciple— as  it  happens  with  regard  to  vaccination  ofiBcers — 
against  which  a  stand  is  being  made.  Antivaccination  is 
thus,  as  it  were,  struggling  to  get  itself  into  good  company, 
and  it  need  not  be  questioned  that  its  advocates,  by  posing 
as  champions  of  local  government,  may  get  much  more 
sympathy  than  it  they  appeared  only  in  their  ordinary 
character  of  irreconcilable  antivaccinists.  The  Govern- 
ment has  itself  to  thank  for  the  dilemma  in  which  it  has 
placed  Mr.  Chaplin. 

Had  the  Act  of  last  year  been  anything  like  a  complete 
measure,  it  would  in  it  have  properly  grappled  with 
the  question  raised  in  these  proceedings,  as  with  various 
other  questions  which  for  convenience  sake  it  left 
untouched.  Meanwhile,  however,  it  is  to  be  hoped  that 
other  Boards  of  Guardians  and  the  public  in  general  will 
be  sufficiently  clear-sighted  to  perceive  the  real  meaning 
of  the  opposition  which  the  Leicester  guardians  are 
ofi'ering  to  the  appointment  of  a  vaccination  officer,  and 
that  the  efforts  of  the  guardians  to  revitalise  a  dying 
agitation  will  not  meet  with  the  success  for  which  they 
hope. 

PRISON   ADMINISTRATION. 

The  Commissioners  of  Prisons  and  Directors  of  Convict 
Prisons,  in  their  report  issued  recently  for  the  year  ending 
March  3 1  st,  1 899,  refer  at  some  length  to  several  great  and  far- 
reaching  changes  which  will  result  under  the  new  code  of 
rules  based  on  the  Prisons  Act  of  i8g8.  Sufficient  time  has 
not  elapsed  since  the  rules  came  into  force  on  May  ist  last 
to  enable  the  Prison  Board  to  judge  of  their  practical  effect 
in  checking  crime,  but  there  can  be  little  doubt  that  their 
general  tendency  is  in  accordance  with  the  spirit  of  the  age, 
and  in  the  direction  of  a  more  rational  adaptation  of  prison 
treatment  to  the  nature  of  the  offence  committed  and  the 
criminality  of  the  offender.  Hitherto  it  has  been  the 
Custom  to  include  in  the  generic  term  "crime"  trivial 
offences  and  breaches  of  police  regulations  so  that,  as  the 
Commissioners  state,  "the  man  who  rides  a  bicycle  on  a 
footpath,  or  forgets  to  muzzle  his  dog,  finds  himself  cast 
into  the  same  net  with  the  criminal  who  has  been  guilty  of 
fraud,  violence,  or  other  disgraceful  act."  In  future  dif- 
ferential treatment  is  to  be  applied  to  these  cases,  and  i 
will  rest  with  the  Court  to  determine  to  which  of  the  three 
divisions  prescribed  by  the  Act  the  prisoner  shall  belong. 
This  power  to  classify  criminal  offences  cannot  be  exercised 
by  the  prison  authorities,  but,  if  it  is  wisely  exercised  by 
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the  Courts,  it  will  vastly  simplify  their  administration,  and 
relieve  them  of  the  odium  of  treating  all  alike,  a  course 
which  they  have  hitherto  been  by  law  compelled  to 
pursue. 

Boards  of  visitors  for  convict  prisons  have  been  ap- 
pointed with  powers  analogous  to  those  of  the  visiting 
committees  of  local  prisons — to  hear  complaints,  investi- 
gate grievances,  and  punish  prisoners  for  serious  offences. 
This  change  introduces  for  the  first  time  into  convict 
prisons  an  element  of  unofRciaS  control,  and  it  is  satis- 
factory to  learn  that  leading  local  magistrates  and  gentle- 
men are  zealously  co-operating  with  the  ^prison  directors, 
and  undertaking  these  duties  for  the  public  advantage. 

Other  changes  laid  down  in  the  rules  are — associated 
labour  for  local  prisoners  where  practicable,  various  re- 
strictions as  to  corporal  punishment,  the  abolition  of 
punishment  cells  deprived  of  light,  power  for  local 
prisoners  to  earn  remission  of  sentence,  the  reduction  of 
the  period  of  separate  confinement  for  convicts  from  nine 
months  to  sis,  and  various  privileges  to  be  granted  or  ex- 
tended to  prisoners  in  regard  to  letters,  visits,  library 
books, 'instruction,  etc.  On  the  other  hand,  debtors  are  in 
future  to  be  compelled  to  work,  and  are  not  to  be  allowed 
any  longer  to  obtain  their  food  from  outside. 

The  average  daily  population  of  the  local  prisons  for  the 
year  was  14,957,  as  compared  with  14,225  in  the  previous 
year.  A  table  on  page  11  shows  a  steady  decline  in  the 
numbers  since  1878,  when  they  amounted  to  20,833.  Serious 
crime,  as  represented  liy  indictable  offences,  shows  an 
actual  decrease  since  1885  of  16.5  per  cent.,  and  relatively 
to  the  population,  of  30.1  per  cent.,  while  minor  crime 
represented  by  summary  convictions  shows  an  absolute 
increase  of  1.8  per  cent.,  but  a  decrease  relative  to  popula- 
tion of  14.6  per  cent.  This  rise  is  obviously  due  to  a  large 
extent  to  new  offences,  26,519  convictions  arising  from  the 
Rabies  Orders  in  Council  alone  in  1897. 

The  statistics  also  show  a  steady  decline  in  the  numbers 
of  juvenile  offenders  committed.  Prisoners  between  the 
ages  of  16  and  21  continue  to  swell  the  prison  population, 
and  difEerential  treatment  is  recommended  for  them  with 
a  view  to  their  reclamation  before  they  reach  the  age  at 
which  the  criminal  habit  becomes  fully  formed. 

Under  the  head  of  punishments  it  is  noted  that  out  of 
157,573  males,  146,328  incurred  no  punishment  for  prison 
ofiences,  showing  that  the  bulk  of  prisoners  conform  to  the 
rules. 

The  Medical  Inspector  reports  the  death-rate  of  the 
prisons  for  the  year  at  the  vei-y  satisfactory  ratio  of  5.9  per 
1,000  of  the  daily  average  population.  The  number  of 
releases  on  medical  grounds  (exclusive  of  pregnancy)  was 
27,  and  the  total  number  of  deaths  89. 

The  total  number  of  cases  of  insanity  was  137,  as  com- 
pared with  150  in  the  previous  year.  Of  this  number  85, 
or  more  than  62  per  cent.,  were  of  unsound  mind  on  recep- 
tion, while  20  of  the  others  showed  symptoms  within  a 
month  of  reception.  Of  the  remaining  32  the  cause  of  the 
insanity  is  specifically  given  in  12  cases,  and  in  no  instance 
is  imprisonment  returned  as  a  cause  by  any  of  the  medical 
oflBcers  of  the  local  prisons  in  which  they  occurred.  The 
statistics,  indeed,  tend  to  show  that  imprisonment  was  an 
incident  in,  rather  than  a  cause  of,  the  insanity  in  each 
case.    One  of  the  most  significant  features  of  the  statistics 


of  crime  is  the  decline  of  the  convict  population  from 
10,299  in  the  year  1S80,  to  2,730,  at  which  it  now  stands 
For  a  population  of  31  millions  of  people  it  must 
be  admitted  that  these  present  figures  are  highly  satis- 
factory. 

A  striking  change  in  penal  principles  and  practice  has 
resulted  from  the  recent  appointment  by  the  Secretary  of 
State  of  a  Committee  to  inquire  into  the  question  of  prison 
diet.  The  reference  to  this  Committee  laid  down  the 
principle  that  "  ordinary  prison  diet  is  not  to  be  regarded 
as  an  instrument  of  punishment."  The  Committee  accord- 
ing recommended  the  abolition  of  Classes  I  and  II  of  the 
old  scale,  and  have  substituted  for  them  an  improved  diet 
of  plain,  wholesome  food,  adequate  to  maintain  health  and 
strength,  so  as  to  enable  prisoners  to  leave  prison  better 
fitted  to  perform  hard  work. 

The  appointment  of  a  medical  member  on  the  Prisons 
Board,  which  we  have  so  strenuously  advocated  in  our 
columns,  has  also  been  at  last  attained,  and  should  result 
in  fostering  that  more  scientific  study  of  the  physical 
and  mental  peculiarities  of  the  criminal  which  modern 
criminologists  hold  to  be  essential  both  to  his  reclamation 
and  to  the  reduction  of  crime  in  general. 

All  these  changes  mark  real  progress,  and,  whatever  may 
be  the  effect  of  improved  prison  fare  on  the  numbers  of 
petty  offenders  who  incur  a  few  days'  imprisonment,  there 
is  no  reason  to  anticipate  any  increase  or  recrudescence  of 
serious  crime  from  reforms  which  are  based  on  reason  and' 
justice.  

LONDON'S   LUNACY. 

The  report  of  the  Asylums  Committee  of  the  London 
Council  for  the  year  ending  March  31st,  1899,  has  just  been- 
been  issued  to  the  public,  and  forms  a  formidable  volume 
of  170  pages,  bristling  with  tables  and  statistics.  On 
January  ist,  1S99,  the  County  Council  was  responsible  for 
14,645  persons  of  unsound  mind  as  against  10,100  on- 
January  ist,  1890.  This  increase  of  4,545  in  nine  years  is 
serious  in  itself,  and  has  caused  the  Asylums  Committee 
much  anxiety  in  expanding  the  accommodation  available 
for  the  reception  of  certified  patients.  In  addition  to  the 
five  older  asylums  at  Colney  Hatch,  Cane  Hill,  Banstead, 
and  Hanwell,  and  the  magnificent  asylum  at  Claybury, 
opened  by  the  Council  a  few  years  ago,  there  are  in  course 
of  completion  two  new  asylums,  one  at  Bexley,  the  other 
at  Horton,  each  to  accommodate  some  2,000  patients.  It  is 
estimated  that  by  January  ist,  1901,  some  16,538  beds  wili 
be  available,  which  should  leave  a  margin  of  accommoda- 
tion at  that  time  for  some  620  patients.  This,  according  tO' 
the  Committee's  estimate,  is  about  equal  to  the  increment 
of  one  year. 

A  special  sub-committee  has,  we  learn  from  the  report, 
been  engaged  during  the  past  year  in  considering  the  pos- 
sibility of  devising  a  better  and  less  expensive  method  of 
housing  and  treating  the  insane.  The  only  outcome  of  the 
inquiry  up  to  the  present  appears  to  be  a  decision  to  set 
apart  a  portion  of  the  large  Horton  estate  for  an  epileptic 
colony  of  some  300  males  to  be  lodged  in  villas.  This  de- 
parture in  the  direction  of  villa  accommodation  in  lieu  of 
the  too  customary  barrack  system  is  doubtless  to  be  wel- 
comed as  an  experimental  step  in  advance,  but  whether 
its  adoption  in  general  would  prove  more  economical  >n 
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construction  and  maintenance  remains  to  be  demonstrated. 
It  appears  from  the  report  that  the  estimates  for  building 
the  two  new  asylums  will  be  exceeded  considerably,  but  it 
is  satisfactory  to  learn  that  the  maintenance  rate  per  head 
remains  at  the  relatively  low  sum  of  gs.  iid. 

A  proposal  to  establish  receiving  houses  in  London  for 
the  reception,  classification,  and  distribution  of  patients  is 
still  engaging  the  consideration  of  the  Committee.  If  by 
some  such  method  the  present  procedure  of  certification, 
whereby  the  stigma  of  pauperism  is  often  added  to  that 
of  lunacy,  can  be  superseded,  real  progress  will  have  been 
effected. 

The  Pathological  Laboratory  at  Claybury,  to  which  we 
have  from  time  to  time  called  attention,  has  continued  to 
thrive  under  the  direction  of  Dr.  IMott,  and  we  gather  that 
the  first-fruits  of  its  investigations  will  in  a  few  days  be 
published  as  \'olume  I  of  the  Archives  of  the  Claybur}/ 
Lahoralory. 

We  note  with  satisfaction  that  an  inter-relationship  has 
been  established  between  some  of  the  London  hospitals 
and  certain  of  the  county  asylums  for  the  purpose  of 
clinical  teaching,  St.  George's  students  being  allocated  to 
Hanwell,  and  those  of  the  London  School  of  Medicine  for 
Women  to  Colney  Hatch. 

Dr.  Claye  Shaw  of  Banstead  suggests  the  desirability  of 
attempting  isolation  of  all  cases  of  tuberculous  disease  in 
one  ward,  but  has  encountered  administrative  difficulties 
in  carrying  out  the  idea.  Dr.  Robert  Jones  of  Claybury 
assigns  a  definite  figure  to  the  proportion  of  cases  refer- 
able to  intemperance,  namely,  18  per  cent.  Dr.  Seward 
reports  from  Colney  Hatch  that  the  annual  death-rate  was 
the  lowest  on  record  with  one  exception  since  the  asylum 
was  opened,  and  on  the  male  side  the  rate  was  absolutely 
the  lowest.  Those  acquainted  with  the  able  administra- 
tion of  the  asylum  will  rejoice  at  the  complete  restoration 
of  Dr.  Seward  to  health  after  a  very  severe  illness.  Atten- 
tion is  called  by  Dr.  Mott  to  the  prevalence  of  ulcerative 
colitis  among  asylum  patients.  Figures  are  given  which 
suggest  that  about  a  third  of  those  who  die  in  asylums 
have  at  some  time  or  other  suffered  from  this  disease. 
Experience  derived  from  prisons  and  other  places  where 
large  numbers  of  persons  are  congregated  in  residence 
indicates  a  relationship  between  colitis  and  institutional 
life.  Further  investigation  is  needed,  and  we  understand 
•.hat  the  matter  is  receiving  careful  consideration. 

We  cannot  close  our  notice  of  the  report  without  express- 
ng  our  sense  of  the  value  of  the  work  done  by  the  Asylums 
Committee  of  the  London  County  Council  or  under  its  direc- 
;ion.  Much  credit  is  due  to  the  self-denying  labours  of 
-he  Councillors,  while  the  Clerk  of  the  Committee,  Mr- 
Partridge,  and  his  staff  may  be  congratulated  on  the 
nanner  in  which  they  discharge  their  heavy  responsi- 
iilities. 


CHE     TEACHING    OF    PRACTICAL    ANATOMY   IN 
INDIA. 

T  is  not  generally  known  that  the  ancient  Hindus  prac- 
ised  a  rough  description  of  dissection  of  the  human  sub- 
ject. One  of  the  six  sections  of  the  Aijur  Veda,  a  medical 
reatise  compiled  about  600  years  before  the  Christian  era, 
fas  devoted  to  anatomy,  and  the  more  recent  authorities, 
[iharaka  and  Susruta,  who  either  reproduced  or  amplified 


the  knowledge  contained  in  that  Veda,  furnish  elaborate 
anatomical  details  which,  though  in  many  respects 
erroneous  and  fanciful,  give  indications  of  having  been 
founded  on  inspection  and  dissection  of  the  subject.  Dr. 
Thomas  Wise,  an  Indian  medical  officer,  in  his  learned 
History  of  Medicine,  makes  this  sufficiently  clear.  Charaka 
insists  that  "a  practitioner  should  know  all  the  parts  of  the 
body,  both  external  and  internal,  and  their  relative  posi- 
tions with  regard  to  each  other;  without  such  a  know- 
ledge, he  cannot  be  a  proper  practitioner."  Susruta,  whose 
treatise  is  mainly  surgical,  gives  minute  directions  for  the 
selection  and  dissection  of  the  subject.  The  body  should 
be  young  and  its  organs  undamaged  by  organic  disease. 
It  should  be  enclosed  in  basketwork  to  prevent  destruction 
by  animals.  It  should  be  macerated  in  water  for  seven 
days  and  nights,  and  then  dissected  with  a  brush  made  of 
reeds,  hair,  or  bamboo  bark,  the  structures  thus  displayed 
being  noted  as  the  dismemberment  proceeds. 

As  the  caste  system  became  established  and  prejudices 
regarding  touching  the  cadaver  became  stronger,  these 
practices  were  discontinued,  and  the  physicians  and  sur- 
geons of  India  were  content  to  accepc  and  transmit  the 
venerated  traditions  of  the  Vedas.  Anatomical  science 
made  no  advance,  if  it  did  not  lapse  into  neglect  and 
oblivion,  and  medical  science  degenerated  into  superstition 
and  formalism.  The  revival  of  anatomical  teaching  and 
research  in  India  took  place  in  the  second  quarter  of  the 
present  century,  as  is  related  in  Dr.  K.  Havelock  Charles's 
interesting  paper  printed  on  another  page.  There  was  a 
phase  or  stage  of  this  revival  which  Dr.  Charles  does  not 
mention.  A  school  of  medicine  was  founded  in  Calcutta 
in  the  year  1822.  It  was  called  the  Native  Medical  Insti- 
tion,  and  was  intended  for  training  native  doctors  for  ser- 
vice in  the  army.  It  was  under  the  superintendence  of 
Dr.  Tytler,  an  officer  of  the  company's  medical  service. 
Anatomy  was  taught  in  this  school  by  means  of  tracts  and 
plates,  the  dissection  of  sheep,  and  demonstrations  of  the 
human  body  at  the  general  and  native  hospitals.  Parts  of 
these  were  gradually  introduced  into  the  lecture  room,  and 
displayed  in  illustration  of  the  oral  teaching. 

Thus  the  way  was  paved  for  the  further  and  final  step, 
which  was  taken  after  the  Calcutta  Medical  College  had 
been  established  and  got  into  working  order.  The  inci- 
dents of  the  conquest  of  prejudice  in  the  interests  of 
medical  science  are  narrated  in  Dr.  Charles's  paper,  and  it 
constitutes  an  era  in  medical  education  in  India.  Since 
then  practical  anatomy  has  formed  an  initial  and  funda- 
mental element  in  the  curriculum  of  study  in  all  Indian 
medical  schools,  the  educative  advantage  and  necessity  of 
which  it  is  impossible  to  overrate.  The  material  for  this 
purpose  is  abundant ;  but  the  climate  imposes  difficulties 
in  the  pursuit  of  practical  anatomy,  and  the  arrangements 
for  dissection  have  not  always  been  such  as  to  render  the 
wcrk  easy  and  agreeable.  Rapid  decomposition  rendered 
rapid  dissection  needful,  and  the  display  of  one  set  of 
structures  at  a  time  advisable.  Improved  methods  of 
delaying  putrefaction  have  permitted  of  more  deliberate 
procedure,  and  more  careful  display  and  thorough  study  of 
parts  in  relation.  The  Indian  medical  student  is  a  neat  and 
skilful  dissector,  and  we  have  been  informed  by  a  gentle- 
man, who  for  many  years  examined  in  anatomy  for  the 
University  of  Calcutta,  that  the  practical  knowledge  and 
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manipulative  dexterity  of  the  students  were  of  a  high 
order.  The  reforms  in  accommodation  and  appliances 
obtained  by  Dr.  Charles  at  Lahore  and  Calcutta  will  con- 
duce greatly  to  the  comfortable  and  successful  prosecution 
of  the  study  of  anatomy,  and  he  is  entitled  to  much  credit 
and  praise  for  having  procured  them. 


MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL 
Major  Dodd,  E.A.M.C,  embarked  with  other  officers 
from  Aldershot  on  September  23rd.  He  will  be  embarking 
and  disembarking  officer  at  Durban.  He  is  accompanied 
by  Quartermaster  H.  S.  Brook,  K.A.M.C.  Miss  M.  Russell, 
Superintendent  Army  Nursing  Service,  and  a  staff  of 
nurses  left  for  South  Africa  on  the  same  date.  Nursing 
Sister  Hill  has  been  placed  under  orders  for  Natal,  to 
leave  at  an  early  date.  The  Secretary  of  State  for  War  has 
been  unable  to  accept  the  services  of  a  large  number  of 
men  of  the  Volunteer  Medical  Staff  Corps  who  had  volun- 
teered for  employment  with  the  Army  Medical  Service  in 
South  Africa.  The  Red  Cross  has  notified  its  willingness 
to  place  its  aid  and  resources  at  the  disposal  of  Her 
Majesty's  forces  in  South  Africa,  and  the  Order  of  St.  John 
of  Jerusalem  is  ready  for  ambulance  duty  if  required.  In 
India  the  medical  and  other  branches  are  prepared  to 
move  as  soon  as  definite  instructions  are  received  from  the 
War  Office.  The  Army  Medical  Corps  is  ready  to  form, 
according  to  an  Aldershot  correspondent  of  "the  Daily 
Telegraph,  eleven  field  hospitals  and  seven  bearer  com- 
panies. These  would  be  formed  from  the  companies  at 
Aldershot,  Netley,  Portsmouth,  Devonport,  Colchester, 
Chatham,  Dover,  Woolwich,  Dublin,  York,  Edinburgh, 
Belfast,  Cork,  the  Curragh,  London,  and  Chester.  The 
Press  Association  says  it  is  a  matter  of  comment  that 
many  officers  who  have  been  selected  for  service  in 
connection  with  the  Transvaal  were  employed  this  summer 
during  the  manojuvres  on  Salisbury  Plain,  and  gives, 
amongst  the  names  of  other  officers,  the  name  of 
Colonel  T.  J.  Gallwey,  Royal  Army  Medical  Corps. 
Majors  H.  L.  Battersby  and  R.  C. '  Cottell,  R.A.M.C., 
accompanied  the  Brigade  Division  Royal  Artil- 
lery, which  embarked  "for  the  Cape  from  Birkenhead. 
According  to  the  Press  Association  the  Admiralty  have 
communicated  with  the  Union  Steamship  Company,  with 
a  view  to  ascertaining  what  vessels  they  had  available  for 
transport  purposes  to  the  Cape  as  hospital  ships.  The 
Admiralty  were  furnished  with  the  requisite  information, 
and  decided  to  take  over  from  the  company  the  steamers 
Trojan  and  Spartan  to  serve  as  hospital  "ships  in  South 
African  waters  and  for  other  purposes.  The  work  of  fitting 
up  these  vessels  as  hospital  ships  has  already  been 
commenced  at  Southampton,  and  they  are  expected 
to  be  completed  in  a  week.  In  all  probability  when 
finished  they  will  steam  out  to  Cape  Town  with  a  "view  to 
being  utilised  between  there  and  Natal  in  the  event  of  war 
breaking  out.  The  ships  Kinfanns  Caslleand  GaiLa,iroTn 
the  Royal  Arsenal  Dockyard,  Woolwich,  will  embark  two 
tield  hospital  companies  with  medical  equipment  on  a 
war  scale. 


Mason,  of  Hull,  Secretary.  The  primary  object  of  the  new 
body  will  be  to  approach  the  Chancellor  of  the  Exchequer, 
and  olitain,  if  possible,  that  the  cost  of  the  precautionaiT- 
measures  adopted  by  the  authorities  shall  be  an  imperial 
instead  of  a  local  charge. 


ASSOCIATION  OF  PORT  SANITARY  AUTHORITIES. 
One  outcome  of  the  recent  Sanitary  Congress  at  Southamp- 
ton has  been  the  establishment  on  a  firm  and  permanent 
basis  of  an  Association  of  Port  Sanitary  Authorities.  A 
year  ago  this  society  was  formed,  mainly  through  the  efforts 
of  Drs.  Eraser  and  "j.  Wright  Mason,  of  "the  Hull  and  Goole 
Port  Sanitary  Authority.  .Vt  this  year's  conference  the 
authorities  which  had  previously  held  aloof- -namely,  Lon- 
don, Liverpool,  Cardiff,  and  Newcnstle,  all  joined  the  Asso- 
tion,  of  which  Dr.  Eraser,  of  Hull,  was  appointed  President; 
the  representative  of  the  City  of  London  Authority,  Vice- 
President;  Mr.  T.  C.  Turton,  of  Goole.  Treasurer ;  Dr.  J.  W. 


TYPHOID  FEVER  IN  DUBLIN. 
There  is,  we  believe,  no  longer  any  doubt  that  the  outbreak 
of  typhoid  fever  in  Dublin  has  had  its  origin  in  milk.  The 
dairy  is  not  within  the  city,  but  the  Local  Government 
Board  has  made  inquiries  which  lead  to  the  conclusion 
indicated.  But  when  the  general  increase  of  the  death- 
rate  in  the  city  to  over  40  is  kept  in  mind,  it  is  obvious 
that  an  urgent  duty  of  inquirj'  and  remedy  rests  with  the 
sanitary  authorities.  We  note  that  Dr.  Charles  Moore,  in 
a  letter  to  the  papers,  applies  to  the  present  circumstances 
of  Dublin  the  Prince  of  Wales's  question,  so  often  asked 
since  he  first  put  it,  "  If  preventable,  why  not  prevented  ?  " 
We  entirely  agree  with  him  in  thinking  that  much  of  the 
frequent  zymotic  outbreaks  in  Dublin  is  due  to  the  neglect 
of  the  Corporation.  We  have  for  years  protested  against 
the  existence  of  large  dairy  yards,  dungheaps,  and  unclean 
slaughterhouses  in  Dublin.  If  in  addition  to  these  we  add 
the  miserable  tenement  houses  in  the  slums,  we  cannot 
wonder  that  typhoid  fever  and  diseases  that  thrive  upon 
filth  are  too  common.  But  the  Dublin  Corporation  does 
nothing  to  remove  dairy  yards,  slaughterhouses,  and 
manure  heaps  from  the  city.  The  councillors  are  believed 
to  be  afraid  of  exciting  the  hostility  of  the  powerful  dairy 
owners  by  taking  action,  and  so  the  nuisance  continues 
year  after  year.  What  is  the  use  of  a  new  hospital  when 
the  true  remedy  lies  in  prevention  ?  It  seems  to  us  that 
the  Local  Government  Board  will  share  the  odium  and 
responsibility  if  it  does  not  insist  upon  the  Corporation 
doing  its  duty. 

THE  SANITARIAN  IN  THE.  VEGETABLE  GARDEN. 
Readeks  of  that  most  unsavoury  of  M.  Zola's  novels.  La 
Terre,  will  doubtless  remember  the  old  lady  who  grew 
vegetables  that  were  the  wonder  of  the  market  place  by 
methods  of  cultivation  sufficiently  indicated  by  the  nick- 
name of  "  La  Mere  Caca  "  which  they  earned  for  her.  One 
of  the  most  distinguished  of  our  sanitarians.  Dr.  Vivian 
Poore,  has  with  conspicuous  success  applied  what  is  prac- 
tically the  same  method,  though  with  scientific  refine- 
ments which  raise  a  crude  process  to  the  height  of  a  fine 
art.  He  gave  a  demonstration  of  his  method  and  its 
results  to  a  number  of  members  of  the  Sanitary  Insti- 
tute during  the  congress  recently  lield  at  Southampton.  At 
his  invitation  they  visited  his  garden  at  Andover,  which 
is  situated  in  a  back  street  and  is  less  than  an  acre  in 
extent.  He  explained  that  sixteen  years  ago  he  bought 
the  property,  keeping  the  garden  for  himself.  He  found, 
however,  that  the  house  was  almost  unletable  owing  to  the 
stench  from  the  privies  attached  to  the  cottages  near. 
These  he  was  fortunately  able  to  buy,  and  he  turned  all 
the  privies  into  dry  earth  closets  which  were  scavenged , 
into  the  garden  every  morning.  The  excreta  were  buried  ' 
just  below  the  surface  and  there  was  no  smell.  To  show 
that  no  great  extent  of  ground  was  wanted  for  disposing  of 
the  excreta  in  this  way.  Dr.  Poore  showed  his  visitors 
a  plot  of  ground  that  measured  about  17  yards  by  45,  and 
which  had  taken  the  excreta  of  one  hundred  people  for  a 
yeai-.  It  was  not  wise  to  sow  seed  on  this  newly-treated 
ground,  but  one  could  safely  plant  vegetables  of  the 
cabbage  order,  and  these  could  be  followed  by  other  crops. 
When  he  first  began  these  experiments  his  agricultural 
friends  told  him  that  if  he  applied  the  stuff  to  the  land  at 
once  he  could  not  succeed  ;  they  said  he  must  first  place  it 
in  a  heap  and  let  it,  as  they  termed  it,  ripen.  He  was 
however,  a  sanitarian  and  had  two  objects,  one  being  tc 
get  rid  of  it  at  once,  so  he  proceeded  to  bury  it  as  des 
cribed.    Owing  to  the  drought  of  the  previous  season  h(: 
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was  unable  to  plant  this  plot  with  cabbage,  so  he  let  it  lie 
fallow,  and  in  the  spring  of  this  year  had  some  winter 
onions  pricked  out,  and  they  saw  the  result,  a  fine 
crop.  By  burying  it  at  once  it  was  out  of  the  reach 
of  those  insects  which  deposited  their  eggs  in  ex- 
creta, thus  lining  the  garden  with  grubs.  He  pointed 
to  a  bed  of  Brussels  sprouts,  some  of  which  were 
4  feet  high,  which  might  be  objected  to ;  but  they 
showed  that  the  stuff  was  a  good  fertiliser,  while  all  the 
leaves  gave  off  oxygen,  and  they  therefore  had  the  air 
freshened  by  them.  Ho  also  pointed  to  the  result  on  the 
fruit  trees  which  bore  heavy  crops,  and  mentioned  that  he 
had  sold  eighteen  bushels  of  currants  this  season  from  the 
bushes.  Dr.  Poore  then  took  his  guests  to  the  well  in  the 
centre  of  the  garden.  This  was  lined  with  concrete  pipes 
on  the  side,  and  had  a  high  parapet  to  exclude  surface 
water.  It  had  never  been  cleaned  out,  and  the  gravel  at 
the  bottom  was  clearly  seen  after  having  been  in  use  ten 
years.  He  had  had  botli  chemical  and  bacteriological  ana- 
lyses made,  and  they  showed  the  water  to  be  practically 
pure,  proving  that  the  treatment  of  the  garden  by  his  process 
did  not  affect  the  water.  Before  leaving  the  visitors  had 
an  opportunity  of  testing  for  themselves  the  quality  of  the 
fruit  from  the  garden,  which  was  pronounced  to  be  of 
excellent  flavour. 


THE  BRITISH  ASSOCIATION  AT  BOULOGNE. 
In  spite  of  a  foolish  proposal  on  the  part  of  a  few  members 
of  the  British  Association  to  boycott  the  sister  Association 
of  France  as  a  protest  against  the  treatment  of  Captain 
Dreyfus,  the  British  men  of  science  paid  a  return  visit  to 
their  French  brethren  at  Boulogne  on  September  21st. 
Some  250  of  them  crossed  the  Channel  and  were  received 
at  Boulogne  by  Professor  Brouardel,  President  of  the  Asso- 
ciation Fran(;'aise  pour  I'Avancement  des  Sciences  and 
Dean  of  the  Paris  Faculty  of  Medicine;  M.  Gariel,  General 
Secretary  of  the  Association  ;  Professors  Bouchard  and 
Hanriot;  Dr.  Loir,  Director  of  the  Pasteur  Institute  and  a 
nephew  of  the  illustrious  investigator  whose  name  it  bears, 
with  other  officials  and  notabilities.  The  visitors  looked  in 
at  the  Sections  and  in  some  instances  took  part  in  the  pro- 
ceedings. They  were  afterwards  entertained  at  a  splendid 
luncheon.  The  Mayor  of  Boulogne  proposed  the  health  of 
the  two  Associations,  to  which  Sir  Michael  Foster  responded 
in  the  name  of  the  British,  and  Dr.  Brouardel  on  behalf  of 
the  French,  Association.  Dr.  Brouardel  said  theTrench  men 
of  science  were  jiarticularly  gratilied  to  have  among  them 
Lord  Lister,  whose  beneficial  discovery  had  been  of  incal- 
culable value.  Operations  in  surgery  which  were  once 
critical  could  now  be  performed  with  facility.  It  might  tie 
estimated  that  at  least  200,000  persons  owed  their  lives  to 
Lord  Lister's  great  antiseptic  system.  The  members  of  the 
French  Association  had  carried  away  with  them  very  plea- 
sant memories  of  their  visits  to  Dover  and  Canterbury.  In 
honour  of  these  three  reunions  of  the  two  Associations  they 
had  caused  to  be  struck  a  commemorative  modal  executed 
by  M.  Rotz,  a  member  of  the  Institute  and  of  the  Academic 
des  Beaux  Arts.  One  medal  they  desired  to  present  to 
the  Mayor  of  Boulogne,  and  another  they  hoped  Sir  Michael 
Foster  would  accept  on  behalf  of  the  British  Association. 
An  address  was  afterwards  delivered  in  the  Theatre  Muni- 
cipal by  Dr.  Brissaud,  Professor  in  the  Paris  Faculty  of  Medi- 
cine, on  Duchenne  of  Boulogne,  in  memory  of  whom  a  mon\i- 
ment  has  been  erected  on  the  Boulevard  du  Prince  Albert. 
A  commemorative  tablet  to  Thomas  Campbell,  the  poet, 
was  afterwards  unveiled.  The  tablet,  which  is  of  black 
marble,  is  fixed  over  the  door  of  the  house  where  Campbell 
died  in  1S44.  M.  Leon  Morel  delivered  an  address  in  which, 
after  dwelling  on  the  merits  of  Campbell  as  a  poet,  he 
reminded  his  hearers  that  Campbell  had  been  one  of  the 
most  efficient  workers  in  the  cause  dear  to  them  all,  of  the 
advancement  of  science.  The  founding  of  the  University 
of  London  entirely  originated  with  him.    It  was  his  strong 


faith  and  his  powerful  eloquence  that  gathered  round  the 
scheme  the  necessary  helps  and  co-operation  ;  it  was  his 
indomitable  energy  that  carried  it  through  all  obstacles ; 
it  was  his  strong,  honest  common  sense,  and  his  true  view 
of  the  conditions  of  a  scientific  spirit  that  secured  for  it 
then,  and  which  now  still  are  efficient  in  preserving  for  it, 
its  distinctive  character  among  British  universities — that  of 
a  purely  secular  institution,  hostile  to  none,  but  indepen- 
dent of  all  religious  creeds. 


A  VENERABLE  MEDICAL  MASON. 
An  interesting  ceremony  took  place  at  Newport  on  Sunday, 
September  24th,  when  the  three  Freemason  Lodges  of  the 
town  celebrated  the  ninetieth  birthday  of  Dr.  W.  W. 
Morgan  by  the  presentation  of  an  illuminated  address. 
The  presentation  was  made  at  Dr.  Morgan's  residence  by 
the  Provincial  Gi-and  Master  of  the  Province  of  Mon- 
mouth, Colonel  Charles  Lyne,  who  was  accompanied 
by  a  numl:)er  of  prominent  members  of  the  craft. 
Colonel  Lyne  said  he  could  speak  not  only  for  the 
Freemasons  of  the  district,  but  for  the  inhabitants 
generally,  when  he  said  that  Dr.  Morgan  was  respected  by 
one  and  all,  rich  and  poor.  Dr.  Morgan,  in  acknowledg- 
ing the  presentation,  said  he  had  been  for  more  than 
sixty  years  a  member  of  the  order,  and  had  a  long 
innings  in  the  cricket  game  of  life ;  but  he  was 
still  standing,  bat  in  hand,  at  the  wicket.  On 
the  following  day  the  Nevifport  borough  magistrates 
also  presented  their  congratulations  to  Dr.  Morgan.  Dr. 
Morgan  was  a  student  of  the  old  Webb's  School  of  Anatomy 
and  of  Guy's  and  the  London  Hospitals.  He  was  admitted 
a  Member  of  the  College  of  Surgeons  and  a  Licentiate  of 
the  Society  of  Apothecaries  in  1835,  obtaining  the  M.D, 
degree  of  St.  Andrews  in  1862.  He  took  part  in  the  forma- 
tion of  the  Seventh  Volunteer  Kifle  Corps  at  Newport,  and 
was  for  many  years  its  surgeon.  Dr.  Jlorgan's  father  was 
a  Mason  for  more  than  fifty  years,  and  the  continuous 
Masonic  life  of  father  and  son  covers  a  period  of  loi  years. 
We  venture  to  join  Dr.  Morgan's  brother  Masons  and 
magistrates  in  hearty  greetings  on  his  attainment  of  so 
patriarchal  an  age  and  in  the  expression  of  a  hope  that 
the  health  and  strength  which  he  now  enjoys  may  long 
be  continued  to  him. 

THE  "OPEN-AIR"  TREATMENT  AT  HAMPSTEAD. 
The  Committee  of  the  North  London  Hospital  for  Con- 
sumption at  Hampstead  has  printed  a  report  by  the 
Medical  Ilegistrar,  Dr.  J.  J.  S.  Lucas,  on  the  results  of  the 
treatment  of  consumptive  patients  in  the  hospital  from 
January,  1S99,  when  the  "open-air"  system  was  adopted, 
to  July.  The  hospital  stands  at  an  elevation  of  300  feet, 
close  to  Hampstead  Heath,  and  has  grounds  stocked  with 
trees,  and  sheltered  from  the  north  and  east.  Patients 
now  remain  for  nine  weeks,  and  in  some  instances  this 
period  has  been  extended.  The  number  of  cases  of 
phthisis  treated  during  the  period  under  consideration 
was  205,  and  of  this  number  183  were  treated  by  the  open- 
air  method,  that  is  to  say,  by  rest  in  the  open  air,  gradu- 
ated exercise,  and  good  feeding  under  strict  supervision. 
No  window  in  the  open-air  wards  is  ever  closed,  and 
during  the  cold  weather  the  patients  are  kept  warm  with 
extra  clothing  and  artificial  heat.  In  addition  some 
medicinal  treatment  has  generally  been  found  necessary. 
The  general  conclusion  drawn  in  the  report  is  that 
practically  all  the  early  cases  improved  considerably. 
Taking  all  the  cases  thus  treated,  43.7  were  much 
improved,  a  large  number  thus  classified  showing  no 
signs  of  lung  trouble  on  leaving  the  hospital.  In  addi- 
tion, 32.3  per  cent,  were  distinctly  improved,  that 
is  to  say,  there  was  increase  of  weight,  diminution  of  fever, 
and  marked  signs  of  a  decrease  of  the  active  mischief  in 
the  lungs.  Slight  general  improvement,  diminution  of 
fever  being  the   most  marked  sign,  was  noted  in  7.6  per 
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cent. ;  in  4.3  per  cent,  there  was  no  improvement,  and  7 
patients  (3.9  per  cent.)  died.  The  cases  as  a  whole  are 
believed  to  have  been  decidedly  worse  than  those  admitted 
to  most  sanatoria.  Some  of  the  patients  went  to  con- 
valescent homes  on  leaving  the  hospital,  and  nearly  all 
eventually  return  to  work,  it  possible  in  the  open  air.  A 
large  number  of  the  patients  have  been  traced,  and  all  who 
improved  markedly  in  the  hospital,  and  have  endeavoured 
to  follow  out  the  hygienic  principles  inculcated  there,  have 
shown  no  sign  of  relapse,  although  many  have  left  the  hos- 
pital some  months.  The  tone  of  the  report  is  thus  dis- 
tinctly hopeful  and  encouraging,  although  the  period 
which  has  yet  elapsed  is  too  short  to  allow  any  positive 
conclusions  to  be  drawn.  Subsequent  reports  will  be 
awaited  with  interest,  and  it  would  be  well  if  in  them 
some  indication  of  the  extent  of  the  mischief  present  on 
admission,  especially  as  to  whether  one  or  both  lungs  were 
involved,  could  be  given. 

OCEAN  BACTERIA. 
Whilst  nothing  that  concerns  the  dwellers  on  the  earth 
is  regarded  as  sacred  by  the  enthusiastic  l)acteriologist, 
the  bacteriology  of  the  ocean  has  not  yet  been  very 
thoroughly  studied.  The  groups  of  bacteria  concerned  in 
the  phenomena  of  jjhosphorescence  have  been  studied,  as 
has  also  the  effects  of  sea  water  on  various  pathogenic 
microbes  and  on  sewage.  Professor  Fischer  (Kiel)  and 
Dr.  Bassengo  have,  however,  investigated  at  different  times 
a  section  of  the  Atlantic  stretching  from  60^  north  lat.  to 
8'^  south ;  and  Professor  Fischer  has  published  some  of 
their  results.'  Near  land,  as  might  be  expected,  the  num- 
ber of  bacteria  was  greatest,  and  diminished  rapidly 
further  out  to  sea.  On  the  edge  of  an  ocean  current,  and 
and  especially  where  a  current  came  up  from  below,  they 
were  more  numerous  again.  The  idea  suggested  by  this 
observation— that  they  might  be  more  numerous  in  the 
depths  than  on  the  surface— was  confirmed  by  actual  ex- 
periment. Bacteria  were  found  down  to  a  depth  of  1,100 
metres  (about  596  fathoms) ;  at  a  depth  of  from  200  to  400 
metres  (about  100  to  200  fathoms)  they  were  regularly  found 
in  considerably  larger  numbers  than  at  the  surface. 
This  comparative  paucity  at  the  surface  is  attribu- 
ted to  the  germicidal  effects  of  sunlight.  On  the 
whole  the  number  of  different  sorts  found  was 
small;  some  kinds,  however,  were  very  widely  spread. 
The  micro-organisms  found  consisted  chiefly  of  bacteria. 
Hyphomycetes  were  only  found  near  land.  Blastomycetes 
occurred  so  abundantly  and  at  such  distances  from  land 
that  it  is  certain  they  develop  in  the  sea.  Typical  cocci 
and  bacilli  were  practically  never  met  with  on  the  high 
sea.  The  ocean  bacteria  were  remarkable  for  great  varia- 
tions in  size  and  shape.  Twisted  forms  were  very  fre- 
quently seen  which  at  first  sight  resembled  comma  bacilli. 
At  other  times  spheres  and  rods — long,  short,  or  even 
threadlike— were  seen.  Zooglwa  masses  were  frequently 
found,  and  still  more  commonly  the  so-called  involution 
farms.  In  none  of  these  species  was  spore  formation  ob- 
served, though  some  of  them  were  cultivated  for  two  years 
and  a  half.  All  the  sea  bacteria  were  capable,  in  certain 
stages  of  development,  of  spontaneous  movement.  In 
some  this  was  effected  by  a  bunch  of  flagella  at  one  end; 
they  did  not  stain  by  Gram's  method.  Some  were  faculta- 
tive anaijrobes,  and  some  developed  various  colours  during 
cultivation.  Among  the  luminous  bacteria  were  some 
which  would  grow  at  a  temperature  of  o°C.  It  is  pro- 
bable that  the  sea  bacteria  play  a  part  in  the  way  of  de- 
composing dead  organic  matter,  etc.,  similar  to  that  of  the 
land  bacteria.  In  some  ways  the  conditions  that  hold  in 
the  sea  are  curiously  difierent  to  those  that  obtain  on  land. 
Repeated  research  has  shown  that  the  Arctic  ocean  in 
summer  is  richer  in  plankton  than  are  the  tropical  seas. 
To  account  for  this  the  theory  has  been  advanced  that  the 
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"denitrifying"  bacteria — that  is,  those  which  decompose 
the  nitrogenous  compounds  setting  free  the  nitrogen — are 
incapable  of  carrying  on  their  destructive  work  in  the 
temperature  of  the  polar  seas,  but  are  at  work  all  the  year 
round  in  tropic  climes.  The  object  of  the  research  was  to 
get  a  general  view  of  the  question  of  sea  bacteriology,  and 
the  work  naturally  only  touches  the  fringe  of  a  very  in- 
teresting subject. 

THE  CYCLE  AS  AN  INSTRUMENT  OF  DIAGNOSIS. 
We  believe  that  there  is  a  law  against  scattering  poison 
broadcast,  even  though  the  excuse  may  be  that  it  is  only 
meant  for  rats.  So  far,  indeed,  has  the  general  doctrine 
that  it  is  illegal  to  do  even  a  legal  act  if  it  is  likely  to 
do  injury  been  carried,  that  the  scattering  of  tin-tacks 
on  the  high  road  has  become  a  punishable  offence,  lest, 
perchance,  some  cycle  tyre  may  thereby  be  pricked ;  and 
we  cannot  but  feel  that  if  the  same  principle  could  be  put 
into  operation  against  those  reckless  persons  who  give 
advice  on  medical  topics,  absolutely  destructive  and 
poisonous  advice,  in  the  lay  press,  much  good  would  be 
done.  The  following  pernicious  bit  of  advice  seems  to 
have  originated  in  a  periodical  called  Wliceling.  It  was 
then  copied  into  the  Wheelman,  from  which  we  take  it,  and 
no  doubt  by  this  time  has  been  reproduced  in  every  cycling 
journal  all  round  the  world.  All  sorts  of  people  are 
anxious  about  their  hearts.  To  anremic  girls  and  bashful 
youths,  to  atheromatous  old  gentlemen  and  iiatulent 
ladies,  to  the  foolish  and  the  wise,  the  question  not 
infrequently  arises.  Is  my  heart  sound?  and  this  is  the 
way  in  which  Wheeling  would  have  them  solve  the  question  : 

The  cyclist  who  has  doubts  as  to  the  strength  of  his  lieart,  may  easily 
put  the  matter  to  the  test  by  riding  up  a  steep  hill  as  far  as  possible,  and 
if  there  is  any  heart  weakness  a  sharp  pain  will  strike  him  in  the  backi 
between  the  shoulders.  If  the  paiu  does  not  appear,  the  cyclist  may  take 
it  that  his  heart  is  practically  sound. 

Could  anything  be  more  absurd  ?  and  could  anything  be 
more  dangerous  ?  The  occurrence  of  such  a  pain  would 
not  be  the  slightest  proof  of  the  existence  of  either  dis- 
ease or  "weakness"  of  the  heart,  and  if  it  sent  a  few 
anxious  anamics  and  dyspeptics  to  the  doctors  no  harm 
would  be  done.  But  when  there  is  reason  to  suspect 
"heart  weakness" — which  means  heart  disease  if  it  means 
anything — to  test  it  "  by  riding  up  a  steep  hill  as  far  as 
possible,"  and  by  the  endeavour  to  produce  a  symptom 
which,  if  cardiac  at  all,  can  only  mean  strain  and  probably 
permanent  injury  to  the  heart  muscle,  would  be  absolutely 
suicidal.  And  all  for  nothing :  for  there  are  fifty  ways  in 
which  a  man,  even  though  suffering  from  heart  disease, 
may  be  pulled  up  without  the  production  of  this  wonderful 
sign  ;  so  that  he  may  go  away  rejoicing  that  he  is  "  prac- 
tically sound,"  although  he  may  be  actually  diseased. 
When  one  considers  the  care  which  has  to  be  exercised  by 
even  the  most  skilful  physician  to  ascertain  the  soundness 
of  the  heart,  and  when  one  remembers  that  in  cases  where 
the  heart  is  not  quite  right,  although  fully  capable  of  doing 
good  work  for  years  with  reasonable  care,  such  an  experi- 
ment as  is  suggested  by  Wheeling  would  be  likely  to  set  up 
a  dilatation  never  to  be  recovered  from,  and  to  brine  on  all 
the  miseries  of  premature  heart  failure,  we  find  it  difficult 
to  discover  fitting  words  to  describe  the  wrong  done  to 
thoughtless  people  by  the  reckless  dissemination  of  such 
advice. 

A     SANATORIUM     FOR     CONSUMPTION     IN     EGYPT. 
In  the  paper  on  Climate  in  the  Treatment  of  Tuberculosis, 
read  liy  Sir  Hermann  Weber  at  the  International  Congress 
in  Berlin,  and  published  in  the  British  Medical  .Iournai. 
of  .lune  3r(l,  that  eminent  physician  said  that  both  patient 
and  the  medical   practitioners  who   send   them  to  Egyp 
trust  too  much  to  the  mere  climate,  and  he  mentioned  tha 
there  were  no  sanatoria  in  that  country.    It  appears,  how 
ever,  that  Dr.  A.  ,f.  Bentley,  formerly  of  Mena  House,  Cairo 
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had  before  this  complaint  was  uttered  taken  steps  to  sup- 
ply the  want  indicated  by  Sir  Hermann  Weber.  We  learn 
that  the  commencement  of  next  season  will  see  the  open- 
ing of  a  large  sanatorium  at  Helouan,  built  and  fitted  on 
the  latest  principles.  The  palace  of  the  late  Khedive, 
situated  in  the  northern  and  most  elevated  portion  of  the 
town,  has  been  chosen  for  this  sanatorium.  It  is  com- 
pletely open  on  all  sides  to  the  desert.  The  palace  itself 
will  be  used  chiefly  for  reception  and  consultation  rooms, 
whilst  an  entirely  new  wing,  so  contrived  as  to  catch  the 
maximum  of  sunshine,  is  now  in  course  of  construction. 
This  new  wing  will  have  three  storeys,  and  on  the  roof  thei-e 
is  to  be  an  exceptionally  fine  winter  garden  of  some  Soo 
square  metres.  According  to  present  arrangements,  the 
sanatorium  will  be  capable  of  accommodating  about  seventy 
patients,  and  each  room  will  be  fitted  according  to  the 
latest  requirements,  bath  rooms,  etc.,  being  attached  to 
every  chamber.  The  windows  are  on  the  casement  prin- 
ciple, with  a  pivoted  ventilating  glass  reaching  to  the  ceil- 
ing above  the  windows  proper.  This  ensures  constant 
movement  of  the  air  in  the  room,  and  practically  patients 
while  indoors  will  be  living  in  the  open  desert  air.  The 
sanatorium,  which  we  understand  will  be  under  the  direc- 
tion of  Dr.  Bentley,  will  be  open  to  receive  visitors  by  the 
commencement  of  November. 


THE  FRENCH  UNIVERSITIES  BUDGET. 
The  fifteen  universities  of  France  together  have  a 
total  of  27,080  students,  of  whom  12,059  belong  to 
Paris.  The  total  expenditure  is  13,859,500  francs,  so  that 
the  average  cost  of  the  education  of  each  student 
is  511  francs  (a  trifle  over  ^20).  To  meet  this  expense  the 
universities  have  revenues  amounting  collectively  to 
2,093,700  francs ;  legacies,  donations,  etc.,  amount  to 
1,511,600  francs;  therefore  a  deficit  of  10,524,200  francs 
(equivalent  to  nearly  £\^  for  each  student),  has  each  year 
to  be  made  up  by  the  State. 


HYPNOTISM  IN  ANIMALS. 
It  has  long  been  known  that  certain  animals  could  be 
"hypnotised."  The  well-known  experiment  of  Father 
Kircher,  who  described  in  1646  how  a  hen  could  be 
induced  to  lie  prostrate  and  to  place  its  beak  on  a  board 
when  a  chalk  line  was  drawn  from  the  point  where  the 
beak  touched  the  board  to  a  more  distant  point  away  from 
and  in  front  of  the  animal,  has  been  copied  into  our  text- 
books of  physiology,  together  with  the  woodcut  illustrating 
this  curious  phenomenon.  Dr.  Max  Verworn,'  Professor 
of  Physiology  at  the  University  of  Jena,  has  made  a  number 
of  experiments  on  this  condition  in  various  animals,  such  as 
birds,  frogs,  serpents,  and  guinea-pigs.  The  experiments 
were  carried  out  with  great  care  and  in  large  numbers, 
and  the  observations  carefully  compared  and  classified. 
Dr.  Verworn  reviews  the  various  explanations  which  have 
been  given  of  the  phenomena  observed,  one  of  these  being 
the  view  which  attributes  the  results  to  "  animal  hypno- 
tism." This  view,  however,  is  not  confirmed  by  Dr. 
Verworn's  experiments.  To  understand  the  various  factors 
.  involved  in  this  rather  difficult  question  it  is  necessary  to 
pay  attention  to  the  habitual  attitudes  and  acts  of  the 
animal  and  to  the  state  of  its  muscular  system.  The  body, 
when  placed  in  certain  positions,  has  certain  characteristic 
modes  of  holding  itself  therein,  and  there  are  also  certain 
facile  and  well-organised  reflexes  by  which  it  can  pass 
from  unusual  or  constrained  positions  to  normal  and 
less  constrained  attitudes.  When  such  reflexes  have  been 
accomplished,  the  muscles  of  the  limbs  and  body  have 
a  tendency  to  remain  in  a  state  of  relative  contraction, 
whereby  the  attitude  thus  attained  is  maintained.  This 
persists  until  a  fresh  impulse  to  movement  (either  "  spon- 
;  taneously "   aroused  in  the  brain  or   reflexly  evoked    by 
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some  stimulus)  comes  into  operation.  Even  in  animals 
from  whom  the  cerebral  hemispheres  have  been  removed 
these  phenomena  of  resting  attitudes  and  changes  of 
attitude  may  be  observed.  Except  for  the  fact  that  the 
movements  for  change  of  attitude  are  not  capable  of  any 
very  considerable  elaborateness  in  brainless  animals, 
thoy  are  in  fundamental  features  the  same  in  both 
uninjured  and  in  brainless  animals.  These  move- 
ments are  accompanied  by  an  increased  rate  of  heart 
beat  and  of  breathing,  which  subsides  to  a  lower 
level  when  a  habitual  resting  attitude  is  once  more 
attained.  In  daily  life  it  can  often  be  observed  that  when 
we  receive  a  strong  impression  from  the  senses  there  is 
temporarily  produced  an  inhibition  of  voluntary  move- 
ments or  actions.  This  is  what  happens  in  the  so-called 
"  hypnotism  "  of  animals.  Such  phenomena,  however,  have 
not  the  same  significance  as  hypnotism  in  human  beings 
which  is  entirely  the  product  of  suggestions.  The  latter 
plays  no  part  in  "animal  hypnotism."  The  only  thing  in 
common  is  that  in  both  conditions  processes  of  inhibition 
are  present,  but  it  is  of  course  not  justifiable  to  call  every 
such  process  hypnotic. 

DANGEROUS  LUNATICS. 
A  MEDif'At.  correspondent  writes  to  say  that  while  travelling 
from  Scotland  recently  in  a  corridor  railway  carriage  he 
was  attacked  by  a  powerful  man  suffering  from  homicidal 
mania.  This  very  unpleasant  experience  leads  our  corre- 
spondent to  suggest  that  any  future  lunacy  law  should 
contain  a  clause  to  protect  the  public  from  such  experi- 
ences as  he  and  some  others  had  during  their  journey.  In 
the  absence  of  any  particulars  as  to  the  history  of  the 
individual  we  assume  that  the  attack  was  made  by  a 
lunatic  who  suddenly  and  unexpectedly  revealed  himself 
as  such  in  the  crowd  of  travellers.  No  clause  in  any 
lunacy  law  could  be  devised  which  would  eflectually 
prevent  the  possibility  of  recurrence  of  an  incident  of  this 
kind,  any  more  than  a  clause ,  in  a  statute  could  have  pre- 
vented the  possibility  of  an  accident  to  the  same  railway 
train.  Jlany  cases  are  not  suspected  or  known  to  be  either 
insane  or  dangerous  until  they  commit  some  illegal  act, 
and  sometimes  not  even  then.  At  the  same  time  it  must 
not  be  forgotten  that  the  Legislature,  as  a  consequence  of 
public  [agitation,  has  made  the  certification  and  placing, 
under  control  of  the  insane  more  difficult ;  hence  it  is 
sometimes  impossible  to  get  dangerous  cases  under  control 
as  early  as  desirable. 

HOSPITAL  ABUSE  IN  WESTERN  AUSTRALIA. 
The  newly-formed  Branch  of  the  British  Medical  Associa- 
tion in  West  Australia  has  at  once  set  to  work  to  attempt 
to  remedy  some  of  the  urgent  professional  abuses  in  that 
colony.  We  have  received  a  letter  from  Dr.  Herbert 
Horrocks,  Honorary  Secretary  of  the  Branch,  covering  a 
resolution  recently  passed  by  it,  dealing  with  the  subject 
of  hospital  abuse  in  the  country  districts.  The  resolution 
is  as  follows : 

That  the  various  Branches  of  the  British  Medical  Association  in 
Australasia  be  communicated  with  in  regard  to  tlie  delusive  advertise- 
ments promulgated  by  the  subsidised  liospitals  of  this  colony,  and  that 
the  honorary  secretary  be  requested  to  writejto  the  Editor  of  the  Beitish 
Medical  Jouknal  in  regard  to  the  same  subject. 
We  referred  in  a  recent  number  of  the  Jouenal  to  the  hos- 
pital abuse  at  Bulong  in  West  Australia,  and  it  would 
appear  from  Dr.  Horrocks's  letter  that  the  same  abuse  is 
now  spreading  to  other  hospitals  in  the  mining  districts, 
and  has  already  been  the  cause  of  some  well-established 
practitioners  being  robbed  of  their  practices.  In  some  of 
the  mining  districts  which  are  too  poor  to  support  both  a 
hospital  and  medical  man  a  hospital  has  been  established, 
and  is  subsidised  by  the  Government  to  the  extent  of  ^i 
for  every  ^i  raised  by  private  subscriptions.  The  latter  are 
made  up  largely  of  one-shilling- 1  ><.ek  contribution    by 
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all  classes  of  the  community,  which  enables  them  to 
secure  medical  attendance  and  medicine  at  a  lower  rate 
than  can  be  obtained  through  the  friendly  societies.  Thus 
the  whole  of  the  practice  in  these  towns  is  vested  in  the 
hospital  doctor,  who  is  paid  a  salary  of  ;£3oo  a  year,  and  is 
the  slave  of  the  local  committee,  and  liable  to  dismissal  at 
a  moment's  notice.  The  specious  offer  of  ^300  a  year  and 
"private  practice'  (of  which  under  the  circumstances  there 
is  none)  may  be  an  attraction  to  some.  But  such  appoint- 
ments are  obviously  most  undesirable  in  the  interest  of  the 
profession  at  large,  and  a  system  which  practically  con- 
verts the  State  into  a  huge  friendly  society  dealing  out 
medical  attendance  and  medicine  to  all  and  sundry  at  a 
shilling  a  week,  is  one  which  should  be  severely  con- 
demned and  actively  opposed  by  all  who  are  concerned 
with  the  welfare  of  the  profession.  We  earnestly  hope 
that  no  member  of  the  British  Medical  Association  will 
lower  himself  by  talking  an  appointment  which  can 
only  mean  degradation  to  himself  and  to  his  profession. 


THE  ETIOLOGY  OF  BERI-BERI. 
As  the  Secretary  of  State  for  the  Colonies  has  decided  to 
found  a  pathological  laboratory  in  the  Malay  Peninsula, 
especially  with  a  view  to  the  investigation  of  beri-beri,  Dr. 
Laurent's  further  note  on  the  Beri-beri  Epidemic  of  189S  in 
the  Poulo-Condore  Penal  Settlement'  isnot  without  interest. 
It  has  already  been  pointed  out  in  these  columns  -  that  the 
absence  of  fat  in  the  dietary  plays  an  important  part  in  the 

£roduction  of  the  disease.  In  the  present  note,  Dr. 
aurent  is  able  to  give  a  more  detailed  account  of  the 
Poulo-Condore  epidemic  from  the  report  supplied  by  Dr. 
Andrieus,  the  medical  officer  in  charge  of  the  convicts, 
which  demonstrates  the  good  results  which  followed  the 
inclusion  of  fat  pork  in  the  dietary,  and  confirms  the 
views  originally  put  forward  by  Dr.  Bremaud.  Briefly,  the 
facts  of  the  case  are  as  follows  :  The  mortality  in  the 
Poulo-Condore  Settlement  had  been  very  high.  During  the 
fourteen  months  the  epidemic  lasted,  the  mortality,  which 
had  previously  been  10  per  1,000  per  month,  rose  in 
November,  1897,  to  39;  in  December,  to  58;  reaching  130 
and  148  per  1,000  in  January  and  February  respectively. 
In  these  last  two  periods  beri-beri  was  responsible  for  72 
and  67  deaths  among  767  and  499  prisoners  respectively. 
Steps  were  then  taken  to  improve  the  hygienic  con- 
ditions and,  to  some  extent,  the  dietary.  This  led  to 
n  decrease  in  the  mortality — namely,  8  and  iS  deaths 
among  335  and  323  convicts  in  the  following  August  and 
Septomh)er  respectively ;  but  it  soon  rose  again  to  25  and 
30  in  October  and  Xovember,  notwithstanding  the  fact 
that  there  was  a  continued  decrease  in  the  number  of 
prisoners.  In  October  Dr.  Laurent  visited  the  island  on 
his  way  home  to  Saigon  from  Sidur.  He  then  took  the 
opportunity  of  informing  Dr.  Andrieux  of  the  good  results 
he  had  obtained  when  dealing  with  the  Chantabun  epi- 
demic by  the  inclusion  of  fat  pork  in  the  dietary  of  the 
Annamito  troops.  Representations  on  the  point  were 
made  to  the  Lieutenant-Governor  of  French  Cochin-China, 
who  himself  visited  the  settlement,  accompanied  by  Dr. 
Simond,  of  the  Saigon  Bacteriological  Institute.  On 
November  i6th  an  alteration  was  ordered  to  be  made  in 
the  rations,  which  for  the  future  were  to  include  250  grams 
of  fresh  pork  per  diem,  except  on  two  days  a  week,  when 
330  grams  of  fresh  fish  and  50  grams  of  pork  fat  were  to 
ba  substituted,  vegetables  and  condiments  being  of  course 
retained  and  given  out  as  usual.  Besides  this,  certain 
hygienic  measures  were  also  decided  on  and  carried  out. 
Following  on  this,  tlie  number  of  cases  of  beri-beri 
diminished  from  day  to  day.  In  December  there  were 
oaly  4  cases— I  fresh  case  and  3  relapses.  No  fresh  case 
had  occurred,  according  to  Dr.  Andrieux's  report,  since 
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December  7th.  Moreover,  it  is  significant  that  a  fresh 
batch  of  16  prisoners  was  landed  on  November  15th  ;  they 
were  very  an;i^mic,  and  in  a  condition  very  favourable  to 
be  attacked  by  beri-beri.  They  were  not  isolated  from  the 
rest  of  the  convicts,  but  were  at  once  placed  on  the  fat 
pork  dietary.  Not  one  developed  beri-beri,  whereas  all 
previous  batches  had  markedly  suffered  from  the  epidemic 
malady.  Dr.  Laurent  considers  that  the  decline  in  the 
incidence  of  the  disease  and  its  subsequent  disappearance 
is  chiefly  due  to  the  improved  dietary.  He  again  insists 
on  the  importance  of  the  fat  element. 


THE 
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The  current  Edinburgh  Rcv'nvi  contains  an  article  entitled, 
"The  Ethics  of  Vivisection,"  in  which  the  question  of 
experimental  physiology  and  of  the  effect  of  the  Cruelty 
to  Animals  Act  of  1876  is  dispassionately  discussed; 
it  will  well  repay  perusal  by  those  who  are  interested  in 
the  question.  The  writer  points  ouj  that  there  has  been 
no  evidence  of  the  Act  of  1876  having  been  evaded.  "  Phy- 
siologists do  not  for  the  most  part  like  it,  for  the  regula- 
tions imposed  on  them  give  trouble  and  take  time ;  but 
they  have  submitted  loyally,  and  on  the  whole  it  has  been 
less  unpopular  than  it  was  expected  to  be."  Nevertheless, 
a  Bill  is  projected  by  the  opponents  of  vivisection  to 
amend  the  Act  of  1876  in  the  direction  of  still  further 
stringency.  The  writer  allows  that  "both  in  England  and 
on  the  Continent  much  that  can  only  be  described  as  reck- 
less disregard  of  pain  has  been  shown  by  some  physiolo- 
gists." But  he  adduces  abtindant  grounds  for  the  belief 
thai  physiological  research  on  living  animals  can  be  accom- 
plished without  torture,  and  that  the  operator  can 
minimise  suffering  to  a  point  not  out  of  proportion  to  the 
advantage  to  be  gained.  Moreover,  he  considers  that  the 
Act  has,  since  it  was  passed,  actually  produced  this  gratify- 
ing result  in  the  United  Kingdom.  It  made  private 
vivisection  a  penal  offence ;  experiments  can  now 
be  made  only  in  registered  places  and  by  licensed 
people,  who  must  be  qualified  for  research  work. 
A  licence  is  limited  in  the  following  ways:  (i)  The  animal 
must  be  completely  anaesthetised ;  (2)  it  must  be  killed 
before  it  can  recover  from  the  anossthetic;  (3)  the  experi- 
ment cannot  be  used  to  illustrate  class  teaching;  (4)  it 
must  not  be  a  mere  repetition  of  what  has  before  been 
done ;  (5)  the  animal  must  not  be  a  cat  or  a  dog ;  (6)  it  must 
not  be  a  horse,  mule,  or  ass.  Each  of  these  restrictions 
can  be  removed :  for  instance,  some  operations  may  be 
done  without  anresthetics,  but  they  are  only  inoculations 
and  the  giving  of  drugs  or  poisons.  Similarly,  with  the 
other  restrictions,  they  are  removed  only  when  it  can  be 
clearly  shown  that  the  resulting  pain  will  be  quite  trifling. 
The  article  adduces  numberless  examples  of  pain  inflicted 
upon  animals  for  the  sake  of  man's  luxury,  amusement, 
and  vanity,  and  for  his  service  in  various  ways,  and  argues 
that  man  is  justified  in  killing  them,  and  even  in  giving 
them  pain,  for  an  adequate  cause,  and  with  careful  avoidance 
of  recklessness  as  to  the  pain  inflicted.  He  maintains  that 
theattainmentof  physiological  knowledge  is  worth  the  small 
amount  of  suffering  now  imposed  upon  the  animal  world, 
and  that  it  is  lawful  and  right.  An  enormous  number  of 
advances  in  scientific  surgery  and  medicine  have  resulted 
from  work  done  by  physiologists  and  biologists  working  in 
the  way  indicated  by  Bacon  and  Harvey.  Whilst,  if 
medicine  is  still  further  "to  improve  and  take  its  place 
as  a  science  it  can  only  be  by  toiling  along  the  stony  and  , 
weary  path  of  experimental  investigation.  Nor  need  we  j 
fear  that  too  many  people  will  press  into  this  path,  | 
Human  nature  is  mostly  indolent  and  ease-loving.  Re- 
search by  experiment  is  difficult  and  costly;  it  requires 
almost  infinite  patience,  infinite  hopefulness.  It  brings  in 
a  mere  pittance  of  income  ;  it  requires  a  degree  of  absorp- 
tion which  prevents  any  other  work  being  done.  There 
need  be  no  fear  of  too  many  people  undertakmg  it."    The 
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writer  concludes  by  warning  all  who  desire  to  form  a  wise 
judgment  on  the  difiicult  subject  of  vivisection  to  submit  to 
the  most  careful  inquiry  for  date,  address,  and  other  par- 
ticulars all  narratives  of  cruelty  or  torture  inflicted  upon 
animals  by  any  one  of  the  small  body  of  experimenters 
licensed  in  this  country,  and  he  rightly  emphasises  the 
point  that  "  to  no  one  is  the  absence  of  pain  on  the  animal's 
part  more  advantageous  than  to  the  operator." 

THE    JOHN     USHER    INSTITUTE    OF    PUBLIC    HEALTH, 

EDINBURGH. 
The  plans  for  the  John  Usher  Institute  of  Public  Health, 
the  money  for  which— a  sum  of  /2o,ooo— was  some  time 
ago  given  by  Sir  John  Usher,  of  Norton,  to  the  Court  of 
the  University  of  Edinburgh,  have  just  been  passed  by  the 
Edinburgh  Dean  of  Guild  Court,  the  site  for  the  building 
is  on  the  south  side  of  Warrender  Park  Koad,  and  a  con- 
siderable piece  of  ground  has  been  found  on  Sir  George 
Warrender's  property  there,  the  available  ground  at  the 
medical  school  having  been  found  to  be  too  confined.  An 
additional  advantage  in  going  to  the  Warrender  Park  dis- 
trict is  that  ample  light  from  the  north  can  be  obtained. 
A  continuation  of  Spottiswoode  Street  to  the  south  will 
run  alongside  the  building  on  the  east  side,  and  a  new 
street— Lauderdale  Street — will  bound  the  ground  on  the 
west.  The  institute  has  been  planned  after  careful  exami- 
nation of  similar  buildings  in  this  country  and  on  the 
Continent.  The  front  of  the  building  will  stand  back  a 
considerable  distance  from  the  street.  The  building  will 
consist  of  three  storeys,  in  which  will  be  provided  a 
museum,  large  chemical  and  bacteriological  laboratories, 
three  research  rooms,  balance,  optical,  and  dark  rooms, 
water  and  gas  analysis  rooms,  three  workrooms,  observa- 
tion, disinfection,  and  incubating  rooms,  a  reading  room, 
a  large  lecture  theatre,  the  professor's  private  laboratory 
and  retiring  room,  a  class  room  for  senior  students,  a  care- 
taker's house  of  three  apartments,  etc.  The  basement  will 
contain  accommodation  for  heating  an  incinerator  and  a 
water  storage  tank.  The  ventilation  will  be  by  extraction 
to  the  roof  by  fans,  and  the  building  generally  will  be 
heated  by  hot  water.  The  flooring  throughout  will  be 
fireproof.  The  exterior  has  been  designed  in  a  phase  of 
classic  Renaissance,  and  takes  the  form  of  two  end  blocks 
connected  by  a  recessed  centre  part ;  the  principal  eleva- 
tions are  to  be  built  of  grey  stone  ashlar  lined  with  hollow 
brick.  The  roofs  are  to  be  covered  with  red  tiles.  The 
contracts  having  been  arranged  the  work  will  be  com- 
menced at  once ;  the  total  cost  will  be  about  ^20,000,  the 
amount  given  by  the  generous  donor.  A  considerable  por- 
tion of  the  ground,  which  altogether  is  about  250  feet  in 
length  and  1 10  feet  in  breadth,  will  be  reserved  for  ex- 
tensions. 

A     SANATORIUM      FOR     CONSUMPTIVE     SOLDIERS      IN 

AMERICA? 
AccoEDiNG  to  the  New  York  Medical  Record,  the  United 
States  are  taking  measures  to  secure  proper  treatment  for 
such  of  its  soldiers  as  may  become  consumptive,  orders 
having  recently  been  issued  authorising  Surgeon-General 
Sternberg  to  establish  a  sanatorium  for  the  treatment  of 
officers  and  enlisted  men  of  the  armv  suffering  from  pul- 
monary tuberculosis  at  Fort  Bayard,  New  Mexico.  Hence- 
forth enlisted  men  suA'cring  from  this  disease  will  be  trans- 
ferred to  the  new  hospital  on  the  recommendation  of 
medical  officers  of  the  army,  and  discharged  soldiers  so 
suffering,  if  entitled  to  the  benefits  of  the  United  States 
Soldiers  Home  at  Washington,  may  be  sent  to  the  sana- 
torium by  the  Board  of  Commissioners  of  the  home.  All 
this  is  as  it  should  be.  There  are  certain  diseases,  not- 
able among  which  are  phthisis  and  dysentery,  which  are 
not  only  common  among  soldiers,  but  by  which  they  are 
apt  to  be  permanently  disabled,  and  it  is  to  be  feared  that 
only  too  often  the  risk  of  suffering  from  these  diseases  is 


entailed  upon  soldiers  by  the  conditions  of  the  service.  It 
always  appeals  to  us  as  a  matter  of  rank  injustice  that  the 
country  should  wash  its  hands  of  such  cases  when  they 
ar'5  no  longer  fit  for  service.  No  country  can  be  expected 
to  discharge  its  soldiers  in  the  same  condition  as  it  enlists 
them.  "  Fair  wear  and  tear  "  must  always  be  allowed  for; 
but  consumption  caught  in  barracks  is  not  "fair  wear  and 
tear,"  and  such  cases  should  not  be  turned  adrift. 


THE  DEATH  OF  MR.  JOSEPH  WHITE. 
We  regret  to  have  to  record  the  death  on  .September  24th, 
after  an  illness  extending  over  many  months,  of  Mr. 
Joseph  White,  F.R.C.S.Ed.,  formerly  of  Nottingham,  who  was 
President  of  the  British  Medical  Association  in  1892.  The 
meeting  at  Nottingham  was  extremely  successful,  and  the 
geniality  and  tact  with  which  Mr.  White  occupied  the 
presidential  chair  will  be  remembered  by  all  who  took 
part  in  it.  Mr.  White  was  for  many  years  Surgeon  to  the 
Nottingham  General  Hospital,  and  on  his  retirement  was 
appointed  Honorary  Consulting  Surgeon.  He  settled  in 
London  some  four  or  five  years  ago,  and  occupied  some  of 
his  leisure  by  acting  as  Honorary  Secretary  for  Cases  of  the 
British  Medical  Benevolent  Fund,  an  office  to  which  he 
devoted  himself  with  much  assiduity,  and  for  the 
duties  of  which  hi^  sympathetic  nature  peculiarly  quali- 
fied him.  '    '  ■ 

THE  PUBLIC  HEALTH  CONGRESS  AT  BLACKPOOL. 
The  Congress  of  the  Institute  of  Public  Health  was  held 
at  Blackpool  from  September  21st  to  28th.  The  proceedings- 
were  opened  with  an  address  from  the  President,  the 
Marquis  of  Lome,  who  surveyed  the  world  of  medicine 
from  toxins  to  telepathy.  Though  here  and  there  he  showed 
a  tendency  to  be  what  dull  people  call  "flippant,"  he  was 
on  the  whole  commendably  orthodox  in  his  views  as  to 
vaccination,  plague,  rabies,  and  the  other  matters  as  to  which 
your  freeborn  Britain  is  apt  to  show  his  independence  by 
talking  nonsense.  Coming  down  in  the  course  of  his  exten- 
sive fl  ight  to  the  treatment  of  sewage  the  President  had  a  word 
to  say  in  praise  of  the  septic  tank  system  now  in  use  at  Exeter. 
The  four  Sections  opened  with  addresses  of  their  respec- 
tive Presidents,  who  were  as  follows  :  Section  A  (Preventive 
Medicine  and  Vital  Statistics),  Dr.  E.  W.  Hope,  Medical 
Officer  of  Health  for  Liverpool ;  Section  B  (Chemistry  and 
Meteorology),  Mr.  A.  E.  Fletcher,  late  Chief  Inspector 
under  the  Alkali  Acts ;  Section  C  (Engineering  and  Build- 
ing Construction),  Mr.  Benjamin  Sykes,  M.I.C.E.;  Section 
D  (Municipal  and  Parliamentary),  Mr.  T.  Loftos,  Town 
Clerk  of  Blackpool.  Papers  were  read  by  various 
members  on  questions  appertaining  to  the  public 
health,  and  freely  discussed.  There  was  also  a  con- 
ference of  ladies  on  domestic  hygiene,  held  under  the 
presidency  of  the  Mayoress  of  Blackpool  (Mrs.  J.  Heap). 
Among  the  matters  discussed  was  cremation,  which  was 
resolved  to  be  "  the  most  sanitary  method  for  disposal  of 
the  dead."  The  subject  of  tuberculosis,  which  is  now 
always  with  us,  was  well  handled  by  Dr.  Ransome,  who 
showed  how  local  sanitary  authorities  could  do  good  ser- 
vice against  tuberculosis,  and  blessed  the  banners  of  the 
National  Association  for  the  Prevention  of  Consumption 
in  its  crusade  against  the  scourge.  Dr.  Arnold  W.  W.  Lea. 
of  Manchester  urged  the  adoption  of  a  s>  stem  of  medical 
inspection  of  schools  as  a  means  of  preventing  the  spread 
of  infectious  diseases.  The  Chief  Rabbi  contributed  a  paper 
on  the  Sanitation  of  the  Mosaic  Law.  Dr.  Rogers  McNeill, 
County  Medical  Officer  for  Argyleshire,  presented  a  paper 
dealing  with  the  importance  of  teaching  domestic  science 
as  an  aid  to  the  improvement  of  the  public  health ;  the 
science  included  the  theory  and  practiceof  cooking,  laundry- 
work,  dressmaking,  and  housewifery.  Mr.  C.  J.  Whittaker  of 
Church  dealt  with  the  purification  of  sewage  by  microbes. 
He  said  that  at  the  present  moment  thousands  of  acres  of 
land  in  the  country  were  lying  sewage  stricken ;  not  onlj' 
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useless,  but  a  great  menace  to  the  public  health;  and 
there  could  be  no  doubt  that  the  cast-iron  land  rule 
of  the  Local  Government  Board  was  largely  responsible  for 
this  unsatisfactory  state  of  things,  a  statement  which  was 
received  with  loiid  applause.  Dr.  W.  Graham,  Medical 
Officer  of  Health  for  Middlesbrough,  discussed  the  problem 
of  smoke  abatement.  He  said  existing  methods  might  be 
suflleient,  but  the  law  was  lax,  and  a  better  adminis- 
tration of  the  Public  Health  Acts  should  be  pro- 
vided for.  To  bring  ;about  this  determined  pressure 
on  the  part  of  the  community  was  required,  and 
he  hoped  we  should  not  see  the  present  century  end 
without  reasonable  protection  from  such  a  great  evil. 
At  the  Ladies'  Conference  on  Domestic  Hygiene,  Mr.  R.  E. 
Thomas  (Leeds)  read  a  paper  entitled  Physical  Training 
a  National  Necessity,  in  which  he  urged  that  if  Britous 
were  to  maintain  their  superiority  as  a  nation,  it  was 
their  duty  to  see  that  they  were  physically  fitted  for 
the  work  thev  have  to  perform.  He  complained  that  very 
little  had  been  done  by  the  State  or  by  local  governing 
bodies  to  provide  for  the  physical  needs  of  the  people 
generally.  Miss  Edith  Johnson,  M.B.  (Blackpool)  read  a 
paper  on  the  Care  of  Children  during  Infancy,  in  which  she 
strongly  denounced  the  dummy  teat,  which  she  said  should 
be  banished  from  every  house.  Sir  Charles  Cameron  in- 
troduced a  discussion  on  the  composition  of  brandy,  iu 
which  he  said  the  brandy  now  being  produced  on  the  Con- 
tinent was  largely  artificial.  He  argued  that,  however 
manufacturers  might  endeavour  to  imitate  genuine  brandy, 
the  medicinal  properties  could  not  be  the  same.  These 
statements  were  endorsed  by  Dr.  W.  R.  Smith,  the  Presi- 
dent of  the  Congress.  A  Health  Exhibition  was  held 
in  connection  with  the  Congress,  and  the  meeting  was  a 
distinct  success  in  every  way. 


A  BACTERIOLOGIST  FOR  THE  CITY  OF  GLASGOW. 
The  Corporation  of  Glasgow  has  taken  an  important  step 
in  the  development  of  the  Health  Department  of  the  city. 
Some  time  ago  it  was  decided  to  appoint  a  bacteriologist 
in  connection  with  the  Health  Department,  who  wou' 
work  in  conjunction  with  the  medical  officer  of  health  and 
the  medical  officers  of  the  fever  hospitals.  There  has  been 
considerable  competition  for  this  post,  and  the  appoint- 
ment has  just  been  given  to  Dr.  R.  M.  Buchanan,  a  graduate 
of  Glasgow  University,  who  was  formerly  assistant  to  the 
Professor  of  Pathology  in  the  University,  and  more  recently 
Professor  of  Medical  Jurisprudence  and  Public  Health  in 
Anderson's  College.  Dr.  Buchanan  will  devote  his  whole 
time  to  his  new  duties,  and  will  have  a  suitable  laboratory 
at  his  disposal  in  the  Sanitary  Chambers. 


THE  MEDICAL  SOCIETY  OF  LONDON. 
The  hundred  and  twenty-seventh  session  of  the  Medical 
Society  of  London  will  commence  on  Monday,  October  9th, 
when  an  address  will  be  delivered  by  the  incoming  Pre- 
sident, Dr.  Frederick  Roberts.  After  the  address,  a  discus- 
sion will  take  place  on  Personal  Experience  in  relation  to 
Serumtherapeutics  and  Antitoxin  Treatment,  in  which  Dr. 
Mitchell  Bruce,  Dr.  G.  A.  Heron,  Dr.  Sidney  Martin,  F.R  S., 
and  Dr.  J.  W.  Washbourn  are  expected  to  take  part.  The 
T.ettsomian  Lectures  on  Cancer  of  the  Breast  will  be  de- 
liv'.iel  in  March  and  April  by  Sir  William  Mitchell  Banks, 
and  the  Oration  in  May  by  Dr.  Kingston  Fowler, 


OBSTETRICAL  TERMINOLOGY. 
On  the  proposal  of  Dr. -Bar  the  Obstetrical  Congress  re- 
cently held  in  Amsterdam  appointed  an  International 
Committee  to  consider  the  question  of  obstetrical  nomen- 
clature. The  members  of  the  Committee  are  Drs.  Treub 
■(^President),  Bar,  La  Torre,  Rapin,  Queirel,  de  Rein,  Davis, 
Edwards,  Simpson,  and  Freund.    Dr.  Bar  is  the  Secretary 


of  the  Committee,  and  will  present  a  report  on  the  subject 
to  the  Obstetrical  Section  of  the  International  Medical 
Congress  to  be  held  in  Paris  in  1900. 


HOSPITAL  REFORM  ASSOCIATION. 
We  are  informed  that  in  addition  to  the  gentlemen 
whose  names  have  already  been  published,  the  fol- 
lowing have  promised  to  take  part  in  the  forthcoming 
Conference :  Dr.  T.  W.  Hime,  representing  the  Brad- 
ford and  District  Medical  Union ;  Dr.  Cooke,  repre- 
senting the  Wigan  and  District  Medical  Guild ;  Mr. 
William  Rathbone,  Dr.  Isaac  Holmes,  and  Mr.  William 
Griswood,  representing  the  Liverpool  Centra!  Relief  and 
Charity  Organisation  Society. 


"A  'STRIKE'  OF  COLLIERY  SURGEONS". 
Refereing  to  the  article  which  appeared  under  this  head- 
ing on  page  619  of  the  issue  of  the  British  Medical 
JouKNAL  of  September  2nd,  we  are  requested  on  behalf  of 
the  gentleman  who  is  said  to  have  accepted  the  appoint- 
ment of  surgeon  to  the  Wigan  Miners'  Society  to  state  that 
he  did  not  go  to  the  district  on  the  invitation  of  the 
Society. 

Lectures  will  be  delivered  in  Gresham  College,  Basinghall 
Street,  E.C.,  on  October  3rd,  4th,  5th,  and  6th,  at  6  p.m.,  by 
E.  Symes  Thompson,  M.D.,  F.R.C.P.,  Gresham  Professor  of 
Medicine,  on  Earth,  Air,  Water,  and  Insects  in  Relation  to 
Disease. 

The  honorary  degree  of  D.C.L.  of  the  University  of  Dur- 
ham was  on  September  23rd  conferred  on  Dr.  Francis 
Charlewood  Turner,  Physician  to  the  London  Hospital. 


The  degree  of  Doctor  of  Pharmacy  has  just  been  con- 
ferred by  the  University  of  Paris  for  the  first  time.  The 
recipient  is  M.  Lacourt,  who  presented  a  graduation  thesis 
entitled.  Historical,  Chemical,  and  Bacteriological  Study  of 
the  Versailles  Water. 

The  first  meeting  of  the  Clinical  Society  of  London  for 
this  session  will  be  held  on  October  13th,  and  the  first 
meeting  of  the  West  Kent  Medico-Chirurgical  Society 
will  be  held  at  the  Royal  Kent  Dispensary,  Greenwich 
Road,  on  Friday,  October  6th,  at  8.45  p.m..  Dr.  Morgan 
Dockrell,  President,  in  the  chair. 


The  London  School  of  Tropical  Medicine  in  connection 
with  the  Hospitals  of  the  Seamen's  Hospital  Society  will 
be  opened  to  students  on  Monday,  October  2nd.  The 
prospectus  covers  the  whole  field  of  tropical  disease.  A 
travelling  scholarship  of  ^300  will  be  ofiered  to  students  of 
the  school. 

At  a  meeting  of  the  Council  of  the  Society  for  the  Pro- 
motion of  the  Study  and  Cure  of  Inebriety,  held  on 
September  26th,  Dr.  William  Wynn  Westcott,  Her  Majesty's 
Coroner  for  North-East  London,  was  unanimously  elected 
President  of  the  Society  in  succession  to  the  late  Dr. 
Norman  Kerr,  who  was  the  founder. 


The  Poll/clinic,  which  is  the  journal  of  the  Medical 
Graduates'  College,  London,  states  in  its  October  number 
recently  issued  that  the  number  of  medical  practitioners 
who  have  joined  the  College  is  now  521. 


""  The  King's  College  Old  Students'  Dinner  will  be  held  at 
Limmer's  Hotel  on  Monday,  October  2nd,  Mr.  Edmund 
Hewlett,  F.K.C.8.,  in  the  chair. 
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MALARIOUS    FOCI 


LEONE. 

AXOPHELES  AND  ITS  HABITS 
LOCALISED. 
[From  a  Correspondent.] 
iN'^my  last  letters  I  described  how  the  local  species  of 
inop/ieles  had  been  proved  to  carry  malaria.  In  the  last  ten 
days  the  members  of  the  expedition  have  been  studying  the 
liahits  and  distribution  of  the  larvse  of  this  kind  of  mosquito. 
The  results,  which  are  most  interesting,  enable  us  for  the 
lirst  time  to  localise  precisely  the  sources  of  "malaria"  in 
a  place,  and  also  explain  many  of  the  old  theories  regarding 
emanation  from  the  soil  and  so  on.  I  propose  to  give  such 
a  description  of  these  investigations  as  will  enable  medical 
men  in  the  tropics  to  repeat  the  work  for  themselves- a 
matter  of  no  great  difficulty. 


Anopheles  the  proboscis  is  directed  towards  the  surface  on 
which  the  insect  happens  to  be;  in  Cukx  it  is  directed 
parallel  to  tliat  surface. 

Another  striking  difference  is  that  in  Anopheles  the  wings 
generally  have  several  dark  spots  along  tlie  anterior  edge  (to 
use  popular  language),  while  in  Cule.v  the  wings  are  generally 
plain.  Ross  says  that  this  difl'erence  holds  in  all  tlie  mos- 
quitos  seen  by  him,  so  that  it  muwt  be  a  pretty  general  ditfer- 
enee ;  but  nevertheless  there  are  some  known  species  of 
Anopheles  without  spotted  winss,  and  some  known  species  of 
Cule.v  with  them.  A  third  difference  is  that  in  Anopheles  the 
proboscis  appears  peculiarly  thick  and  long,  giving  tlie  insect 
a  pelican-like  appearance.  This  is  due  to  the  palpi  being  held 
close  to  the  proboscis. 

A7!opheles  vary  much  in  colour — from  a  liglit  fawn  colour  to 
a  dark-greenish  black.  Individuals  vaiy  in  size  too,  from  about 
3  mm.  to  5  mm.  in  length,  not  counting  the  probopcis.  The 
local  species  seem  to  bite  at  night,  and  are  to  be  found  asleep 


A  n  o  15  h  e  I  €  s 


Mosquitos  seated  on  a,  wall. 


First    of   all,   it   must    clearly  be  understood   that  genus 
1  Anopheles  differs  much  from  genus  Culex  in  the  adult,  in  the 
I  larva,  and  in  habits.    In  the  second  place  it  is  no  less  im- 
I  portant  to  note  that  anyone,  even  the  most  ignorant  native, 
■can  easily  distinguish  between  the  two  kinds  if  told  how  to 
do  so.    The  principal  zoological  difl'erence  is,  of  course,  that 
in  the  female  Anopheles  the  palpi  are  long,  whereas  in  the 
female   Culex  they  are  short ;  bnt  this  will  not  be  of  mucli 
assistance  to  the  public,  who  do  not  know  what  the  palpi  are. 
Fortunately  there  is  a  more  striking  difference — in  the  atti- 
tude which   the   insects  adopt  when  seated  on  a  wall.     In 
Anopheles  the  axis  of  the  body  is  almost  vertical  to  the  wall, 
while  in  Cider  it  is  parallel  to  the  wall.    The  rough  sketch 
above  will  suffice  to  show  this.    Hence  anyone  who  looks  at 
a  mosquito  when  it  is  seated— the  time  when  it  is  best  seen, 
•of  course — can  tell  at  a  glance  to  which  genus   it  belongs. 
'  Popularly  described,  the  tail  of  Anopheles  is  said  to  "  stick 
outwards,"  while  that  of  Culex  points  downward,  or  even  a 
little  toward  the  wall.    In  short,  Anopheles  when  seated  looks 
somewhat  like  a  thorn  affixed  on  a  surface  by  the  point.    In 


on  the  walls  during  the  daytime.  They  can  then  easily  be 
caught,  simply  by  placing  a  test  tube  or  bottle  slowly  over 
them.  If  any  sudden  dasli  be  made  at  them,  however,  they 
generally  manage  to  escape  by  a  rapid  side  movement.  The 
test  tube  is  stopped  with  a  light  plug  of  cotton  wool.  In 
about  forty-eiglit  hours  after  feeding  the  stomach  becomes 
empty  again,  and  the  eggs  are  laid.  The  insect  is  then  ready 
to  feed  again.  This  can  be  effected  simply  by  placing  the 
mouth  of  the  test  tube  on  the  skin  of  a  man  ;  the  Anopheles 
presently  "lays  hold"  and  gorges  itself .  More  than  gorging 
itself,  it  voids  blood  while  it  is  sucking.  The  instcts  can  be 
got  to  bite  in  the  daytime  in  this  manner  as  well  as  at  night. 

So  much  for  the  adult  Anopheles.  I  think  anjone  will  be 
able  to  recognise  them  from  the  description.  Needless  to  say, 
there  is  danger  of  malaria  wherever  Anopheles  is  to  be 
found  in  houses,  barracks,  and  hospitals;  and  when  thisia 
the  case  malaria  patients  should  always  sleep  in  good  mosquito 
nettings,  in  order  to  avoid  communicating  the  disease  toother 
inmates. 

Aa  regards  larvse  also  Anopheles  diflers  largely  from  CuUx. 
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Culex  larvse  always  have  breathing  tubes  close  to  the  tail  fins. 
When  a  Vulex  larva  comes  to  rest  at  the  surface  of  the  water 
the  point  of  the  breathing  tube  is  thrust  upward  into  the  air, 
and  the  larva  thus  hangs  head  downward,  suspended  by  its 
breathing  tube,  as  it  were.  The  Anopheles  larv«  have  a  very 
important  difference,  which  enables  anyone  to  recognise  them 
at  a  glance — tliey  have  no  breathing  tube,  and  when  at  rest 
they  do  not  float  head  downwards,  but  lie  flat  on  the  surface 
like  sticks.  Instead  of  the  breathing  tube  there  are  merely 
two  respiratory  apertures  near  the  tail,  so  that  the  Anopheles 
larva  is  apparently  compelled  to  adopt  the  horizontal  position 
when  at  the  surface.  There  is  another  important  difference. 
Culex  larvffi,  when  disturbed,  immediately  wriggle  down  to 
the  bottom  of  the  water.  On  the  other  hand,  Anopheles  larvK 
can  move,  not  only  in  this  manner,  but  with  a  few  rapid  jerks 
along  the  surface  ;  indeed,  this  seems  to  be  their  more  com- 
mon kind  of  progression  unless  much  disturbed,  when  they 
sink  to  the  bottom.  These  details,  trifling  as  they  may  appear 
to  be,  are  probably  of  first  importance  as  regards  tropical 
sanitation,  because  it  follows  that  pools  which  contain  flat- 
floating  surface-moving  mosquito  larvse  may  be  considered  to 
be  foci  of  malaria.  As  anyone  can  distinguish  these  pecu- 
liarities after  once  having  seen  them,  they  are  by  no  means 
to  be  despised. 

The  eggs  are  boat-shaped  and  are  laid  separately.  They 
are  not  found  as  "  rafts  of  eggs,"  such  as  are  laid  by  Culex 
pipiens.  They  attach  themselves  to  each  other  or  to  floating 
objects  or  to  the  rim  of  the  water,  and  then  often  float  in 
characteristic  triangular  patterns,  each  egg  constituting  the 
side  of  a  triangle.  They  require  about  twenty-four  hours  or 
more  to  hatch  out — in  artificial  conditions. 

We  now  approach  the  all-important  subject  of  the  habits  of 
the  Anopheles  larvse.  What  kind  of  water  do  they  live  in  ? 
Where  may  we  expect  to  find  them  ?  May  we  hope  to  destroy 
them  on  a  large  scale  ? 

Culex  larvEe  live  everywhere  in  warm  countries — in  almost 
every  pot,  tub,  well,  cistern,  broken  bottle,  empty  sardine 
tin,  or  anywhere  where  a  little  water  lodges.  It  must  be 
observed,  therefore,  that  the  sources  of  Culex  cannot  well  be 
removed  by  drainage  of  the  soil,  being  dependent  more  on 
slovenly  domestic  arrangements  than  on  anything  else.  In 
fact,  the  common  species  of  Culex  are  essentially  domestic 
animals.  Neither  are  they  veiy  dependent  on  rain,  slop- 
water,  drains,  garden  tubs,  etc.,  being  found  at  all  seasons. 
Now,  as  Koss  has  pointed  out,  malaria  is  amenable  to 
drainage  and  is  largely  influenced  by  the  rainfall,  while  its 
distribution  is  very  local  and  not  nearly  so  general  as  that 
of  at  least  the  commoner  species  of  Culex.  Hence  his 
inference  that  malaria  depends  on  a  kind  of  mosquito  which 
breeds,  not  in  pots  of  water,  but  in  puddles  on  the  ground. 

The  recent  work  of  the  expedition  has  given  ample  confirma- 
tion of  this  view.  Culex  is  essentially  a  pot-breeding 
mosquito ;  Anopheles  a  puddle-breeding  mosquito — or  even  a 
stream-breeding  mosquito.  Hence  the  familiar  laws  of  the 
prevalence  of  malaria.  But  Anopheles  not  only  requires 
puddles  to  breed  in  ;  but  puddles  of  a  certain  kind.  Hence 
the  practical  importance  of  the  subject. 

For  several  days  search  for  Anopheles  larvaj  was  quite  fruit- 
less. Numbers  of  pots  and  tubs  of  water  were  examined  in 
vain  ;  they  contained  only  Culex  larvse.  A  number  of  puddles, 
too,  were  searched  ;  they  also  gave  negative  results.  At  last 
a  few  Anopheles  were  found  in  a  shallow  roadside  puddle  con- 
taining water  weed  in  the  middle  of  the  town  ;  then  some  in 
a  tub.  But  these  finds  were  very  scanty,  and  could  not 
account  for  more  than  a  few  insects.  The  principal  sources  of 
Anopheles  yet  discovered  consist  of  numerous  little  pools 
lying  in  two  small  flat  areas  in  the  town.  Heie  the  larva;  are 
in  large  numbers ;  and  are  evidently  in  presence  of  the  condi- 
tions most  suitable  to  their  existence. 

It  is  easy  with  a  little  practice  to  detect  Anopheles 
puddles  almost  at  sight  from  a  distance,  but  not  so  easy  to 
say  exactly  how  we  recognise  them.  It  is  best  to  begin  with 
a  list  of  the  places  in  which  Anopheles  larvae  are  not  found — at 
least  generally.  These  are:  (i)  Veiy  evanescent  rain  water 
puddles  ;  (2)  puddles  free  of  green  weed,  fungus,  or  algse ; 
(3)  puddles  in  watercourses  and  other  localities  which  are  apt 
to  be  scoured  out  by  heavy  rain  ;  (4)  large  pools  wliich  do  or 
may  contain  minnows  ;  (5)  rapid  streams,  drains,  or  runnels ; 
(6)  wells,  cisterns,  pots,  tubs,  etc.    This  list  is  a  long  one,  and 


evidently  excludes  most  collections  of  water — at  least  in 
Freetown.  On  the  other  hand,  the  larva;  are  often — or, 
indeed,  generally — found  in  :  (i)  Small,  slow  runnels  flowing 
on  soil  and  containing  algje  (green,  flocculent  waterweed; 
(2)  small  puddles  containing  algse,  and  frequently  replenished 
by  the  overflow  during  ram  of  the  above  ;  (3)  stagnant  and 
fairly  permanent  collections  of  rain  water  containing  algse  or 
green  fungus,  and  not  capable  of  being  scoured  out  during 
rain. 

The  reasons  for  this  selection  are  quite  obvious.  The  lai-vse 
obtain  their  food  from  the  soil  or  from  algfe,  and  must 
therefore  live  in  puddles  on  the  ground  as  a  rule.  They  also 
require  a  week's  existence  in  water  in  order  to  hatch  out  into 
the  mature  insect,  and  during  this  period  they  must  be  secure- 
against  (a)  drying  up,  (jb)  being  swept  away  by  rain,  and  (c) 
being  eaten  by  minnows.  Their  frequent  association  with 
algse  is  clear  evidence  of  this.  Algi©  also  must  be  secure 
against  drying  up  and  being  torn  away  by  torrents.  What 
suits  the  alga;  suits  the  larvse ;  and,  indeed,  the  latter  can  be 
seen  basking  in  large  numbers  on  the  surface  of  the  slill  water- 
in  which  the  algae  flourish.  Doubtless  the  mature  insect 
returns  to  the  spot  where  it  was  born  in  order  to  lay  its  eggs, 
so  that  the  places  I  have  attempted  to  describe  remain  the 
permanent  haunts,  at  least  during  the  rains,  of  Anopheles. 
But  there  is  more  than  a  mere  association  between  the  larvae- 
and  the  algae  ;  the  former  eat  the  latter.  It  has  been  found 
that  larva;  hatched  from  the  egg  will  not  grow  unless  given 
large  quantities  of  algae,  which  they  are  seen  to  devour 
rapidly,  while  the  crops  of  the  larvse  caught  in  the  puddles 
are  found  crammed  with  the  same  weed.  Hence  it  would 
appear  as  if  Anopheles  is,  in  the  larval  stage,  essen- 
tially an  alga-eating  insect,  and  an  insect  which  generally, 
if  not  always,  breeds  in  association  with  that  vegetable. 

From  a  theoretical  point  of  view  these  observations  are  of 
interest  because  they  satisfy  and  explain  some  long-known 
laws  of  the  ditt'usion  of  malaria— such  as  the  connection  of  the 
disease  with  rainfall  and  stagnant  water,  its  disappearance  on 
drainage  of  the  soil,  and  so  on.  The  supposed  influence  of 
turning  fresh  soil  may  be  explained  as  being  due  to  the  for- 
mation of  Anopheles  puddles.  From  a  practical  point  of  view, 
however,  the  observations  just  given  are  still  more  important 
because  they  enable  us  to  avoid  draining  a  whole  malarious 
area,  a  thing  which  few  towns  in  the  tropics  can  afford  ;  and, 
by  teaching  us  how  to  indicate  with  scientific  certainty  the 
precise  foci  of  malaria,  enable  us  to  reduce  the  cost  to  a  mini- 
mum by  dealing  only  with  the  actually  dangerous  spots.  This 
is  well  illustrated  in  Freetown.  The  city  lies  on  and  between 
the  slopes  of  several  hills  facing  the  sea,  and  there  are  few 
areas  of  absolutely  level  ground. 

Now,  a  little  consideration  will  show  that  level  ground  ia 
almost  a  necessity  for  pools  containing  algae,  at  least  in  the 
season  of  heavy  rains.  At  present,  when  a  heavy  tropical 
shower  falls  almost  every  six  hours,  all  the  watercourses  with 
any  slope  are  scoured  out  so  deeply  that  the  bare  rock  is  ex- 
posed, while  after  the  shower,  because  of  the  same  slope,  all 
the  water,  except  in  a  few  pools  in  the  rock,  drains  away 
almost  at  once.  Mosquito  larva;  can  never  live  in  such  places. 

Again,  even  on  level  gi-ound  rain-water  puddles  soak  into 
the  soil  and  dry  up  in  a  few  hours  as  a  rule,  and  it  is  only 
where  springs  ooze  from  the  higher  ground  and  flow  slowly 
over  flat  areas  that  suitable  pools  are  formed.  Such  pools 
must  be  and  are  comparatively  very  rare.  In  fact,  though 
much  of  the  town  has  been  searched,  Anopheles  puddles  have 
only  been  found  as  yet  at  six  or  seven  spots.  Of  course  it  1 
may  happen  that  when  the  rains  begin  to  cease,  as  will  occur  ' 
a  few  weeks  hence,  many  puddles  which  are  now  subject  to 
scouring  will  be  found  capable  of  harbouring  .<4?iop>^efe.  This 
remains  to  be  seen.  In  the  meantime  the  scarcity  of 
AnopJielfs  puddles  here  at  present  augurs  well  for  the  future 
as  regards  tlie  extirpation  of  malaria. 

I  understand  that  experiments  with  oil  are  shortly  to  be 
made.  It  has  been  found  that  Anopheles  larvse,  owing  pro- 
bably to  their  floating  flat  on  the  surface  of  the  water,  are 
killed  veiy  rapidly  by  kerosene  oil. 

Anopheles  puddUa  are  scarce  here  on  account  of  the  hilly 
nature  of  the  place.  Will  they  be  found  to  be  more  numerous 
in  flat  countries  Y  It  is  doubtful,  because  in  flat  countries 
minnows  find  their  way  into  even  the  smallest  collections  oS 
water  during  the  rains. 
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How  far  from  their  breeding  pools  can  the  adults  dis- 
tribute themselves  ?  Is  Anopheles  common  enough  to 
explain  all  the  malai-ial  fever  here  ?  I  hope  to  give  some 
observations  on  these  points  in  my  next  letter. 

P.S. — The  following  experiment  has  just  (September  Sth) 
been  completed :  A  drachm  of  kerosene  oil  was  poured  on  a 
puddle  about  a  square  yard  in  area.  All  the  Anopheles  larvfe 
were  found  deed  after  six  hours. 


REPORT   OF  THE    COMBIISSIONERS    IN    LUNACY 

FOR   1898. 

Increase  of  Pauper  Lunatics. 
The  opening  paragraph  of  the  Commissioners'  report  discloses 
the  fact  that  on  January  ist,  iSgg,  there  were  105,086  lunatics 
in  England  and  Wales  under  their  oflicial  cognisance,  being 
an  increase  of  no  fewer  than  3,114  upon  the  number  on  January 
ist,  1898.  This  is  the  largest  annual  increase  ever  recorded, 
and  considering  the  steady  rise  year  after  year  in  the  number 
■of  the  insane  in  the  British  Isles  it  becomes  a  serious  question 
for  the  ratepayers  to  consider  how  this  accumulation  of 
nervous  breakage  can  be  best  provided  for,  having  due  regard 
to  economy,  and  to  the  scientist  and  alienist  physician  as  to 
what  steps  can  be  taken  to  check  the  progress  of  the  various 
forms  of  mental  disease.  The  class  chiefly  aflfected  is  without 
doubt  the  inmates  of  the  county  and  borough  asylums,  the 
pauper  lunatics  as  they  are  called,  wliere  the  increase  stands 
at  2,868  for  the  twelve  months. 

Private  Patients. 

Private  patients — that  is,  those  in  private  or  in  public  in- 
stitutions, or  in  single  care — not  supported  by  the  rates,  only 
increased  by  231,  and  criminal  lunatics  by  15.  As  showing 
the  tendency  of  later  lunacy  legislation,  it  is  stated  that  the 
number  of  private  patients  received  into  county  and  borough 
asylums  has  increased  by  180.  In  many  cases  where  the 
means  of  the  patient  and  his  friends  admit  a  laudable  effort  is 
made  to  pay  for  his  maintenance  as  a  private  patient  rather 
than  allow  him  to  be  branded  as  a  pauper,  and  this  proper 
feeling  is  now  largely  encouraged  by  the  Committees  of  these 
asylums  providing  the  necessary  accommodation  at  a  very 
reasonable  rate,  as  they  are  empowered  to  do  by  Act  of  Par- 
liament. 

CRnnNAL  Lunatics. 

With  regard  to  criminal  lunatics  the  Commissioners  com- 
ment strongly  upon  their  being  sent  to  "  county  or  borough 
asylums,  where  they  of  necessity  mix  on  equal  terms  with 
the  ordinary  patients,"  which,  they  say,  is  very  generally  felt 
to  be  a  hardship  to  the  latter,  while  it  often  introduces  an 
element  of  danger,  strongly  militates  against  the  order 
and  discipline  of  the  asylum,  and,  moreover,  induces 
among  the  other  patients  a  feeling  of  being  detained  for 
punishment.  The  Commissioners  express  the  hope  that,  as 
Broadmoor  is  fully  occupied,  such  additional  accommodation 
may  be  provided  by  the  State  as  will  enable  the  worst  cases 
of  criminal  lunacy  (those  criminals  who  after  conviction  for 
serious  crime,  and  being  sentenced  to  penal  servitude  or  long 
terms  of  imprisonment  become  insane)  to  be  treated  else- 
where than  in  an  ordinary  asylum. 

Rate  op  Recovery. 
The  rate  of  recovery  is  36.87  per  cent,  of  the  total  number  of 
admissions  as  compared  with  38.35  per  cent,  in  1S97.  This 
however  is  not  so  unfavourable  as  would  appear  at  first  sight 
when  we  consider  that  the  total  fresh  admissions  (not  reeurrin" 
cases)  in  1898  exceeded  those  of  1S97  by  4S8  and  exceeded  the 
annual  average  numbers  in  the  ten  years  ending  with  1S9S  by 
no  fewer  than  1,715.  Again,  in  this  connection  it  must  be 
borne  in  mind  that  the  recovery  rate  is  largely  influenced  by 
the  nature  of  the  cases  admitted,  among  whom  the  curable 
are  still  but  a  small  proportion.  It  is  a  fact  that  in  the  majority 
of  our  asylum  reports  attention  is  drawn  to  the  small  number 
of  curable  cases  in  the  institutions  and  the  very  unfavourable 
nature  of  the  cases  admitted,  many  of  tliem  being  in  an  ad- 
vanced state  of  disease  other  than  mental  or  precluded  from 
all  hope  of  recovery  by  their  great  age,  or  by  being  congenital 
and  hereditary  cases,  or  chronic  lunatics  sent  from  workhouses. 
The  general  health  of  the  various  asylums  throughout  the 


country  has  been  satisfactory  and  the  deatli-rate  during  the 
year  (including  deaths  in  idiot  establishments)  was  9.45  per 
cent,  of  the  average  daily  number  of  patients.  A  favourable 
point  worthy  of  mention  is  the  fact  that  according  to  statistics 
the  ratio  of  general  paralytics  to  the  general  population  is 
decreasing,  as  in  1S87  it  was  g  per  cent,  to  the  total  number  of 
patients  admitted,  while  for  the  five  years  1893  to  1897  it  had 
fallen  to  7.8  per  cent. 

Suicides. 
The  number  of  deaths  by  suicide  in  institutions  for  lunatics 
was  18,  which  the  Commissioners  consider  to  be  small  in  com- 
parison with  the  total  number  of  patients  under  treatment,  a 
large  proportion  of  whom  were  aflected  with  melancholia. 

Cost. 

The  average  cost  per  head  per  week  shows  little  variation, 
beingSs.iod.incountyasylumsandgs.  io|d.inboroughasylums. 
This  being  reduced  by  the  Government  grant  of  4s.  per  head 
per  week  shows  the  advantage  financially  to  the  Poor-law 
guardians  in  removing  as  many  patients  as  possible  to  the 
county  asylum  rather  than  in  retaining  them  in  workhouses 
even  though  they  are  not  suitable  cases  for  the  former  insti- 
tution. 

Further  Accommodation  Needed. 

The  question  of  providing  more  asylum  accommodation  is 
pressing  hardly  upon  many  counties  and  boroughs.  Seven- 
teen are  building  or  contemplating  the  erection  of  |new  asy- 
lums, fifteen  are  making  additions  or  proposing  to  make  them, 
and  the  Commissioners  state  they  have  been  reluctantly  com- 
pelled to  consent  to  the  erection  of  temporary  iron  buildings 
for  accommodation  of  patients  at  seven  others  in  order  to  re- 
lieve pressing  requirements.  It  is  no  use  attempting  to  meet 
these  requirements  (which  are  becoming  more  and  more 
urgent  throughout  the  country)  by  half  measures.  Far  better 
would  it  be  to  endeavour  by  enlightened  methods  not  merely 
to  put  up  huge  blocks  to  hold  accumulations,  but  to  provide 
proper  institutions  for  the  cure  and  treatment  of  recent  cases 
fitted  with  every  modern  appliance,  and  at  the  same  time  to 
make  ample  arrangements  for  the  less  costly  care  of  the 
chronic  and  incurable. 

Medical  Staff. 

The  lines  indicated  by  experience  are  to  provide  an  ample 
estate  of  from  300  to  400  acres  to  give  scope  for  outdoor  occu- 
pation, amusement,  and  exercise,  and  upon  this  estate  to 
erect  a  hospital  for  mental  diseases  fully  equipped  for  400 
patients  (200  males  and  200  females),  with  an  adequate  medical 
stafl'  sufficient  to  procure  for  each  case  distinct  individual 
treatment,  as  in  a  general  hospital,  with  every  means  for 
pathological  research  as  well  as  clinical  investigations,  and  with 
an  out-patient  department.  The  medical  stafl'  should  devote 
its  whole  time  to  the  study  of  insanity  in  all  its  forms,  and 
not  be  trammelled  with  questions  of  administration,  farming, 
gardening,  and  the  like,  or  the  details  of  organisation.  All 
these  would  fall  under  the  duties  of  the  medical  director,  who 
would  be  the  head  of  the  asylum,  and  who  would  reside  in  a 
separate  house  midway  between  the  hospital  and  a  chronic 
block  which  would  be  erected  purely  for  the  care  of  the 
chronic  and  incurable,  for  say  1,000  or  1,500  patients.  These 
by  their  labour  would  reduce  the  cost  of  the  curative  esta- 
blishment. By  some  such  scheme  as  this,  more  rapid  advance 
might  be  expected  in  the  knowledge  and  treatment  of  mental 
diseases  and  in  the  education  of  the  medical  profession  gene- 
rally. Any  case  in  them  found  to  be  incurable  would  not  be 
retained  in  the  hcnifal  proper  beyond  twelve  months,  but 
would  be  drafted  ott'  to  the  chronic  block.  Attached  to  the 
chronic  block  there  would  be  an  infirmary  for  the  treatment 
of  general  diseases  and  chronic  paralytics,  etc.  The  know- 
ledge and  experience  thus  gained  by  such  a  continuous,  sys- 
tematic, and  individual  investigation  of  each  case  would 
point  the  way  to  prevention  and  cure,  and  would  thus  do  more 
to  arrest  the  ever-swelling  numbers  of  our  insane  patients 
than  the  mere  herding  of  them  together  for  care  and  their 
prospect  of  cure. 

Presentation. — Dr.  E.  W.  Orton  has  been  presented  with  a 
carriage  clock,  and  Dr.  McGlashan  with  a  reading  lamp,  by 
the  members  of  the  male  and  female  classes  in  ambulance  of 
the  Bedworth  Science  and  Art  Classes,  as  a  mark  of  their 
esteem  and  appreciation  of  the;  services  rendered  in  instrnct- 
ing  the  classes. 
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THE    NEW    VACCmATION   ACT    IN    OPERATION. 

PRIMARY  VACCINATION  UNDER  THE  NEW  ACT. 
A  RETURN  showing,  in  respect  of  each  Poor-law  union  in 
England  and  Wales,  the  number  of  certificates  of  successful 
primary  vaccination  received  by  the  vaccination  officer  or 
officers  during  the  periods  between  January  ist  and  June  30th 
(both  days  inclusive),  in  the  years  1S98  and  1S99  respect- 
tively  was  issued  as  a  Parliamentary  paper  on  September 
26th. 

The  total  number  of  certificates  of  successful  primary  vac- 
cinations received  by  the  vaccination  officers  in  the  first  six 
months  of  1899  was  355,987  as  compared  with  278,588  in  1898. 

There  were,  therefore,  77,399  more  primary  vaccinations  in 
the  first  six  months  of  the  year  1899  tlian  in  the  correspond- 
ing portion  of  the  year  1898,  being  an  increase  of  27.78  per 
cent. 

Of  the  646  unions  from  which  particulars  have  been  re- 
ceived, 479  show  an  increase,  165  show  a  decrease,  while  in  2 
the  numbers  of  successful  primary  vaccinations  were  the 
same  in  the  two  periods  under  consideration. 

In  a  number  of  the  more  important  cases  in  which  primary 
vaccinations  in  the  six  months  from  January  to  June,  1899, 
fell  distinctly  short  of  those  in  the  corresponding  six  months 
of  189S,  the  Local  Government  Board  caused  inquiry  to  be 
made  into  the  matter.  The  explanations  obtained  show  that 
owing  to  the  appearance  of  small-pox  in  189S  in  ornearto  certain 
unions,  a  large  number  of  persons  in  those  unions,  some  be- 
ing immigrants  from  other  unions,  were  vaccinated  during 
January-June,  189S,  who  should  have  been  vaccinated  pre- 
viously, and  for  the  same  reason  numbers  of  children  whose 
vaccination  would,  in  the  ordinary  course,  have  only  become 
due  after  the  commencement  of  1899,  were  vaccinated  before 
that  date.  This  applies,  for  example,  to  the  South  Shields 
Union  as  well  as  to  those  of  Stockton  and  Middlesbrough. 

In  other  unions  the  guardians  had  not,  by  January  ist, 
1899,  agreed,  either  with  the  vaccination  officers  or  the  public 
vaccinators,  or  both,  as  to  the  fees  to  be  paid  to  them  ;  and  in 
the  circumstances  the  scale  of  fees  had  to  be  determined  by 
the  Local  Government  Board.  During  the  interval  there  was 
often  delay  in  the  issue  of  the  necessary  forms  which  have  to 
precede  the  domiciliary  visit  of  the  public  vaccinator.  Even 
where  the  fees  have  been  settled,  there  were  instances  of  much 
delay  in  making  the  necessary  arrangements  for  can-ying  the 
provisions  of  the  Vaccination  Act,  1898,  into  effect,  some  of 
this  delay  being  due  to  alterations  in  the  districts  of  the 
officers  concerned. 

Of  the  43  union  counties  in  England,  no  fewer  than  40  show 
an  increase  in  the  number  of  certificates  of  successful  primary 
vaccination,  and  in  some  instances  the  increase  has  been 
remarkable.  In  Bedford,  Buckingham,  Cornwall,  Derby, 
Gloucester,  Leicester,  and  Northampton  the  number  of  certifi- 
cates is  more  than  double  the  number  received  during  the 
first  half  of  1898,  and  it  is  interesting  to  note  that  Gloucester- 
shire stands  near  the  head  of  the  list  with  an  increase  from 
2,892  to  6,115,  while  Leicester  shows  a  rise  from  234  to  1,977. 
In  other  counties  where  the  increase  has  not  been  proportion- 
ately so  large  it  has  in  some  instances  been  substantial ;  thus 
in  Lancashire  the  increase  has  been  from  41,770  to  53,333,  in 
London  from  38,673  to  47.54I,  in  Staffordshire  from  9,731  to 
17.335.  and  in  t'le  West  Riding  of  Yorkshire  from  25,036  to 
31,670.  Only  three  counties  show  a  decline,  and  one  of  these 
is  Durham,  where  the  number  of  certificates  of  successful 
primary  vaccination  in  the  first  half  of  1898  was  16,470,  whereas 
>n  the  lirst  half  of  1899  it  was  15,214.  Tliis  is  no  doubt  to  be 
accounted  for  by  the  reason  mentioned  above — namely,  the 
large  amount  of  vaccination  consequent  upon  the  epidemic  of 
small-pox  in  Middlesbrough  and  Stockton  in  1898.  The  other 
two  counties  which  show  a  decline  are  Devon,  from  6,027  to 
^,719,  and  the  North  Riding  of  Yorkshire  from  4,902  to  4,190. 
la  the  case  of  the  last-named  county  union  the  large  number 
of  vaccinations  which  took  place  in  189S  in  consequence  of  the 
epidemic  at  Middlesbrough  more  than  accounts  for  the 
falling-off. 

Of  the  12  union  counties  in  Wales,  7  show  an  increase 
in  the  number  of  certificates  of  successful  primary  vaccina- 
tion received  in  tlie  first  half  of  1899  as  compared  with  the 
first  half  of  1898,  and  5  a  decline,  which,  however,  was  in  no 
instance  great  except  in  the  case  of  Flint,  wheje  the  numbers 


were  454  in  189S,  and  297  in  1S99.  On  the  whole,  however,  the 
increase  in  Wales  was  much  less  conspicuous  than  in  England, 
but  the  return  affords  no  materials  for  forming  an  opinion  as- 
to  the  reason  for  this  difference. 

The  figures  in  the  return  are  complete  so  far  as  they  go, 
with  the  exception  that  for  some  unexplained  reason  no  return 
has  been  received  from  the  St.  Albans  Union,  in  Hertford- 
shire. 

The  increase  in  the  number  of  certificates  received  in 
London  appears  to  have  been  pretty  general.  In  St.  George, 
St.  Giles,  and  in  the  City  of  London  the  numbers  were 
almost  the  same  in  the  two  periods ;  in  St.  Marylebone 
there  was  a  slight  decline,  part  of  which  is  attributed 
to  the  increase  in  the  number  of  children  not  vaccinated 
before  leaving  Queen  Charlotte's  Lying-in  Hospital ;  in 
Whitechapel  there  was  a  decline  from  1,350  to  1,022;  in 
Poplar  from  848  to  701  ;  in  Paddington  from  1,212  to  1,123  '<  in 
Mile  End  from  410  to  3S6 ;  in  the  Strand  from  1S5  to  141.  The 
largest  decrease  is  noticed  in  St.  Pancras,  where  the  number 
of  certificates  received  in  the  first  half  of  1898  was  2,637,  while 
in  the  corresponding  period  of  this  year  they  numbered  only 
1,662. 

In  Lancashire,  both  Liverpool  and  Manchester  show  a  con- 
siderable decrease  (from  2,340  to  1,830  in  the  first,  and  2,196 
to  1,309  in  the  second),  whereas  Salford  shows  an  increase  of 
from  2,490  to  3,455.  In  Staffordshire  the  increase  is  pretty 
evenly  distributed,  over  the  county.  In  Warwicksliire,  there 
is  a  slight  decrease  in  Birmingham,  from  3,348  to  3,183 ;  with 
a  substantial  increase  in  Aston,  from  3,062  to  4,015.  In  the 
West  Riding  of  Vorkshire  in  which,  as  has  been  already 
stated,  there  was  a  considerable  increase,  the  increases  and 
decreases  aie  very  unevenly  distributed ;  thus  in  Leeds  there 
was  a  slight  decline,  whereas  in  Halifax  the  number  was  six 
times  as  many  as  in  the  corresponding  period  of  1S98,  although 
the  total,  696,  is  not  large. 

The  Marquis  of  Lome,  in  his  inaugural  address  before  the 
Health  Congress  at  Blackpool,  made  special  reference  to  vac- 
cination, while  both  here  and  at  the  Sanitary  Congress  in 
Southampton  stress  was  laid  upon  the  importance  of  system- 
atic popular  education  in  regard  to  this,  as  to  other  sanitary 
matters. 

Birmingham  in  November  last  protested  against  the  mini- 
mum fees  fixed  by  the  Local  Government  Board,  and  now 
again  protests,  thinking  it  a  very  unjust  thing  apparently 
that  when  the  public  vaccinator's  work  and  responsibility  are 
increased,  his  remuneration  should  also  be  increased. 

Leicester  guardians  were  on  Tuesday  served  with  the  long- 
expected  mandamus,  calling  upon  them  "  forthwith  "  to  ap- 
point a  vaccination  officer.  They  "  forthwith  "  adjourned  the 
discussion  until  Monday  next,  which  is  what  one  would  ex- 
pect from  a  town  where  those  who  have  conscientious  objec- 
tions to  vaccination  have  been  advised  and  entreated  to 
"conscientiously  object"  to  claim  exemption  certificates. 
There  appears,  however,  to  be  a  growing  sentiment  in  favour 
of  obeying  the  order,  which  has  found  expression  in  the 
columns  of  the  Leicester  Mercury.  The  Belper  guardians 
negatived  a  resolution  of  sympathy  with  the  Leicester 
guardians  in  their  struggle. 

At  Luton  and  King's  Lynn  the  public  vaccinators  have  sent 
in  their  accounts  for  six  months' work  done,  and  the  guardians 
have  refused  to  pay.  Lynn  also  refuses  to  appoint  a  vaccina- 
tion officer. 

Rugby,  having  failed  to  obtain  applicants  for  the  post  of 
vaccination  officer  at  the  minimum  fees,  has  been  instructed 
by  the  Local  Government  Board  to  advertise  at  a  higher  rate 
of  remuneration. 

The  Wandsworth  and  Clapham  guardians  have  reduced 
their  clerk's  estimate  for  vaccination  during  the  second  half 
of  the  year  from  £1  ,coo  to  £vx). 

We  notice  that  leading  newspapers  still  call  public  vac- 
cinators "medical  vaccination  officers."  In  view  of  the 
attitude  of  some  local  authorities  the  public  vaccinator  wouhi 
be  very  glad  to  be  made  an  "officer"  instead  of  being  under 
contract  with  the  guardians,  liable  to  twenty-eight  days' 
notice,  without  appeal  or  superannuation. 


Public  Vaccinators  and  Pomiciliaet  Vaccinatiok. 

Dp.  J.  G.  WATKiK3.-Ii  a  niotliei  brings  her  child  to  the  public  vaccina  • 

tor's  sursrery.  and  requests  that  it  be  vaccinated  by  him  in  his  olBci.i! 
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capacity,  he  has  no  power  so  to  vaccinate  it,  except  at  the  child's  liome, 
nor  can  he  cliarge  any  fee  to  the  puardians  if  he  vaccinates  at  the 
surgery.  Tlie  only  relaxation  of  tlie  rule  of  domiciliary  vaccination  is 
by  special  order  of  tiie  liOcal  Government  Board.  Government  teachers 
of  vaccination  have  the  right  to  receive  payment  for  cases  vaccinated  at 
their  educational  stations  by  an  order  of  June  19th,  iSgg;  and  by 
Section  vn  of  the  Act  of  1898,  "the  Local  Government  Hoard 
may  by  order,  if  in  their  opinion  it  is  expedient  by  reason  of  serious 
risk  of  outbreak  of  small-po.x  or  of  other  exceptional  circumstances, 
require  the  guardian.s  of  any  Poor-law  union  to  provide  vaccination 
stations."    Revaccinatiou  is  not  subject  to  such  restriction. 

Limits  of  Duties  of  Pciilic  Vaccinatods. 

i>KLTA.  — in  the  case  of  every  child  resident  in  his  district  as  to  whom  he 
has  received  the  requisite  notice  or  request,  the  public  vaccinator  "will 
visit  the  liome  of  the  child  within  two  weeks  after  the  receipt  of  the 

notice,  and  offer  to  vaccinate  the  child and  if  his  offer  is  accepted 

will  tliereupon  (or  after  such  postponement,  if  any,  as  mai?  in  his 
opinion  be  necessary)  vaccinate  the  child  "  Any  second  visit  of  the 
public  vaccinator,  therefore,  is  contingent  upon  the  acceptance  of  tlie 
offer  to  v.Tccinate  ;  if  the  offer  is  refused  his  duty  ends  with  the  notifica- 
tion .of  such  refusal  to  the  vaccination  officer.  In  the  case  in  point, 
assuming  tlie  facts  to  be  correctly  stated,  A.  appears  to  have  exceeded 
his  duty. 

Private  Vaccination  by  Podlic  Vaccin.atoks. 

J'nzxLED. — Under  the  new  Act  a  public  vaccinator  may  undertake  to  vac- 
oinate  privately  in  whatever  manner  and  whatever  place  he  pleases,  and 
may  make  any  terms  as  to  fee  with  the  parent  or  guardian  of  the  cliild. 
"It,  however,   he  receives  any  fee  from  tlie  parent,  he  cannot  legally 

i  -charge  any  fee  to  the  gu.irdians.  Section  xxii  of  the  Act  of  iSfi?,  which 
•is  untouched  by  subsequent  legislation,  reads  as  follows;  "  No  fee  or 
remuner.atiou  shall  be  charged  by  the  public  vaccinator  to  the  parent  or 
•  other  person for  any  vaccination  done  under  liis  contract,  nor  shall 

■  he  be  entitled  to  payment  uuder  his  contract  for  any  vaccination  in 
xrespect  of  which  he  shall  have  been  paid  by  the  parent  or  other  person 
for  whom  or  on  whom  it  is  performed  ;  and  if  he  should  have  received 
payment  under  his  contract,  ho  shall  not  be  entitled  to  recover  payment 
•for  the  vaccination  from  any  other  person." 


PRISON   COMMISSION   FOR   SCOTLAND  .   REPORT 

ON   PRISON   DIETARIES. 

The  rf'port  on  Prison  Dietaries,  by  Dr.  J.  C.  Dunlop, 
Interim  Medif'al  Adviser  to  tlie  .Seottisli  Prison  Commission, 
and  just  issued  as  a  Bluebook  (c.  9514)  treats  exhaustively  of 
the  subject  both  from  tlie  practical  and  the  scientific  point  of 
view. 

Dr.  Dunlop,  at  the  beginning  of  his  report,  explains  how  he 
was  instructed  by  the  Prison  Commissioners  that  prison 
dietaries  "should,  as  regards  the  amount  of  nutriment,  be  in 
no  sense  penal."  Starting  with  that  principle,  he  enters  at 
some  length  into  what  are  the  food  requirements  of  an 
ordinary  in-isoner,  and  formulates  a  standard.  This  he 
does  by  stating  that  a  male  prisoner  doing  an  ordinary  task 
should  have  a  diet  containing  120  grams  of  proteid,  an 
energy  value  of  3,100  calories,  not  more  than  550  grams  of 
carbohydrate,  and  at  least  38  grams  of  fat.  A"  diet  of  that 
value  has  been  found  in  tiie  present  Scottish  prison  diet. 
No.  4,  and  consequently  Dr.  Dunlop  advises  that  diet  to  be 
retained  as  the  standard  for  male  ordinary  prisoners.  To 
corroborate  his  conclusion  that  No.  4  diet  is  sufficient  and  not 
excessive,  Dr.  Dunlop  gives  a  convincing  seriesof  observations 
including  an  elaborate  series  of  metabolic  observations. 
This  No.  4  diet  essentially  consists  of  full  allowance  of 
porridge  and  butter-milk  night  and  morning,  witli  a  ration 

•of  soup  and  bread,  or  potato  and  milk,  midday. 

Having  fixed  the  standard  for  the  male  ordinary  prisoner, 
Dr.  Dunlop  considers  the  requirements  of  special  classes  of 
prisoners,  as  he  insists  on  the  facts  that  all  prisoners  do  not 
require  and  cannot  use  the  same  quantity  of  food,  and  that  to 
secure  that   no  cases   of  underfeeding  occur,  it  is  necessary 

■either  to  give  a  maximum  to  every  prisoner — a  wasteful 
course — or  to  classify  prisoners  according  to  their  require- 
ments.    Tlie  special  classes  of  prisoners  he  selects,  and  his 

■  reasons  for  doing  so,  are  as  follows : 

1.  Women.  Dr.  At  water's  estimation  for  the  requirements 
of  women  has  been  adopted— namely,  that  the    food  they 

require  is  seven-eighths  of  the  quantity  required  by  a 
man.  Prison  diet  No.  3  supplies  that  quantity  of  food. 
Observation  shows  that  women  are  sufficiently  fed  on  it,  and 
Dr.  Dunlop  advises  that  it  should  be  the  standard  diet  for  all 
■female  prisoners. 

2.  Prisoners  of  more  than  average  size.  Dr.  Dunlop  ex- 
ipressea  a  decided  opinion  that,  if  the  averacre  man  or  woman 
:geta  food  safficient,  but  no  more  than  sufficient,  were  a  large 
jnan  or  large  woman  put  011  the  same  diet,  then  that  diet 


would  be  insufficient,  and  the  large  man  or  large  woma 
would  be  subjected  to  a  dietary  punishment,  which  the 
average-sized  prisoner  is  not.  That  the  insufficient  feeding  of 
this  class  of  prisoners  is  taking  place  is  well  shown  in  the 
following  table,  taken  from  the  report,  page  66.  In  it  will  be 
seen  how  on  diet  No.  4,  the  standard  for  male  prisoners,  light 
and  average-sized  prisoners  maintain  their  weight,  while  the 
heavy  prisoners  lose  weight.  The  table  also  shows  how  diet 
No.  3,  a  smaller  diet,  is  sufficient  for  light  men  but  not  for 
average  men,  while  diet  No.  2  is  insufficient  for  all  men  : 

Table  coviparinff  Loss  of  Weif/ht  by  Heavy  Men  with  Loss   by 
Arera</e  Men. 


Rate  II.                    Rate  III. 

Ratc  IV. 

Percent. 
Losing. 

Average 

Loss. 

Percent.  Average 

Losing.       Loss. 

Per  Cent. 

Losing. 
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-- 

J  J  n.s. 

1 

I    1.6  lbs. 

10 
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:ro          1     i'.'      .,                 7"              .    ■      .-                70 
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that  a  small  addition  of  food  be  given  to  all  prisoners  of  more 
than  average  size.  Making  any  special  allowance  for  pri- 
soners of  more  than  the  average  size  is  entirely  new  to  all 
prison  rules,  but  with  the  observations  recorded  in  tliis  re- 
port such  seems  not  only  desirable  but  absolutely  necessary 
if  the  principle  is  adopted  that  the  punishment  of  crime  by 
imprisonment  shall  not  include  the  punishment  of  partial 
starvation. 

3.  Nursing  mothers.  The  report  discusses  what  the  special 
requirements  of  these  women  are,  and  how  tliey  can  best  be 
met.  .     .    .. 

4.  Juveniles.  It  is  interesting  to  note  that  no  age-limit  is 
included  in  the  Scottish  Prison  Regulations, below  whichapri- 
soner  is  to  be  classed  as  a  juvenile  and  above  which  as  an  adult, 
but  the  decision  of  that  is  left  to  the  governors— a  wise  pre- 
caution considering  the  late  development  of  many  of  the 
weeds  who  find  their  way  into  the  criminal  classes.  In  the 
report  Camerer's  standard  for  youths  of  15  is  taken  as  the 
standard,  and  it  is  shown  that  Rate  3,  the  standard  diet  for 
women,  is  more  than  ample  to  supply  their  wants. 

5.  Unemployed  prisoners.  It  is  an  established  fact  that 
idle  persons  require  less  food  than  those  actively  em- 
ployed, and  accordingly  it  is  advised  that  decrepit  prisoners 
and  others  unable  for  work  should  be  fed  on  a  lower  scale 
than  those  working. 

6.  Prisoners  who  at  the  time  of  their  reception  are  unable 
to  take  a  full  diet.  The  vast  majority  of  prisoners  in  Scotland 
are  convicted  on  charges  of  drunkenness  or  of  some  crime 
committed  when  drunk ;  many  of  these  are  as  a  result  of 
recent  debauch  unable  to  take  a  full  diet,  and  consequently 
it  is  suggested  that  they  should  be  put  on  a  limited  diet  for 
two  days  to  allow  their  digestive  organs  time  to  recover,  and 
at  the  same  time  to  avoid  waste  of  food. 

7.  Ordinary  prisoners  with  long  sentences.  It  has  been 
found  in  prison  that  the  monotony  of  the  diet  tells  on  the 
energy  and  digestive  power  of  the  prisoners  after  a  time.  To 
obviate  this,  it  is  susgested  in  the  report  to  change  the 
nature  of  the  supper  after  nine  months'  imprisonment ;  this 
is  intended  not  to  unnecessarily  increase  the  quantity  of  food 
given,  but  simply  by  relieving  the  monotony  to  give  the 
prisoner  more  relish. 

8.  Convict  dietaries.  Convicts,  prisoners  serving  sentences 
of  penal  servitude,  require  a  diet  diflerent  from  that  which 
suffices  for  ordinary  prisoners,  and  do,  on  account  of  their  dif- 
ferent surroundings,  their  harder  day "s  work,  their  being  more 
exposed  to  climatic  infiuences,  and  their  long  periods  of  ser- 
vice. Dr.  Dunlop  advises  a  reconstruction  of  the  convict 
dietaries,  and  gives  full  reasons  and  many  observations  show- 
ing why  that  is  necessary.  In  this  section  of  the  report 
(page  93)  an  interesting  table  is  given,  showing  a  seasonal 
variation  of  the  weights  of  convicts  ;  it  is  pointed  out  how 
two  influences  are  present  which  might  influence  this  :  the 
one  the  longer  day's  work  in  summer,  the  other  the  greater 
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utilisation  of  food  material  to  supply  warmth  in  winter ;  of 
these,  the  figures  given  show  that  amount  of  work  has  the 
greater  influence,  while  the  temperature  has  also  a  marked 
influence. 

9.  Punishment  diets.  The  report  considers  these,  com- 
pares them  to  standard  of  food  requirement  of  a  man  at  rest, 
and  considers  the  time  during  which  they  may  safely  be 
used. 

10.  Dietaries  for  criminal  lunatics.  These  dietaries  are  for 
use  in  the  criminal  lunatic  asylum  at  Perth,  and  seem  amply 
good  enough  for  use  in  that  institution.  They  are  intended  to 
be  "  liberal  and  sufliciently  varied  to  be  pleasing." 

It  is  on  this  classification  given  that  Dr.  Dunlop  suggests 
the  new  prison  dietary  regulations.  Sex,  size,  amount  of 
labour,  climate,  lactation,  and  youth  are  used  for  classifica- 
tion, while  the  older  arbitrary  classification  according  to 
length  of  sentence  is  not  used.  Every  diet  intended  to  be 
sufficient  to  nourish  properly  the  class  of  prisoners  for  which 
it  is  intended.  The  pernicious  system  of  "progressive 
dietary "  has  never  been  the  rule  in  Scotland,  so  is  hardly 
mentioned  in  the  report. 

There  are  many  details  given  by  Dr.  Dunlop  in  the  report 
that  cannot  be  extracted  into  a  short  summary.  These  must 
be  read  in  the  report  itself :  but  special  attention  might  be 
directed  to  his  elaborated  metabolic  observations,  to  his 
analyses  of  food  stufis,  to  his  tabular  statements  showing  the 
composition  of  the  dietaries,  and  to  his  analyses  of  the  weight 
records  of  prisoners. 

The  author  must  be  congratulated  on  turning  out  a  report 
which,  while  being  thoroughly  practical,  is  full  of  scientific 
observation  and  thought,  and  which  may  well  and  safely  be 
taken  as  a  model  for  any  future  reports  that  may  have  to  be 
prepared  regarding  the  dieting  of  our  public  institutions. 

In  an  appendix  to  the  report.  Dr.  Dunlop  gives  a  few  re- 
marks regarding  Scottish  poorhouse  dietaries  and  prison 
dietaries  of  other  countries,  his  remarks  regarding  the  former 
(the  poorhouses)  are  well  worthy  of  careful  consideration  by 
the  authorities,  for  if  civilisation  is  now  so  far  advanced  that 
it  is  considered  cruel  to  punish  crime  by  underfeeding,  it 
surely  must  also  be  considered  cruel  to  punish  pauperism  in 
that  manner. 

All  the  chemical  analyses  entailed  in  the  preparation  of  this 
report  were  made  in  the  Research  Laboratory  of  the  Royal 
College  of  Physicians  of  Edinburgh,  and  Dr.  Dunlop  desires 
to  thank  the  Laboratory  Committee  for  putting  at  his  disposal 
the  accommodation,  apparatus,  and  chemicals  necessary  for 
carrying  out  the  research  necessary  for  this  report. 


DANGEROUS    TRADES. 


Final  Report  of  the  Committee. 
The  issue  to  the  public  of  the  final  report  of  the  Dangerous 
Trades  Committee  of  the  Home  Oflice  must  come  not  less 
with  a  sense  of  relief  than  as  a  cause  of  gratification  to  the 
members  of  the  Committee.  Since  the  appointment  of  the 
Committee  295  factories  have  been  visited  and  259  witnesses 
have  been  examined.  It  was  an  instruction  by  the  Secretary 
of  State  that  the  inquiry  should  be  directed  into  the  condi- 
tions of  work  as  they  affect  the  health  of  operatives  in  22 
trades.  Four  years  have  been  spent  in  accomplishing  this. 
"While  some  of  the  industries  investigated  have  been  small, 
others  have  been  most  important.  In  our  large  iron  works 
and  in  factories  where  machinery  is  run  at  rapid  speed  there 
will  always  be  the  ordinary  dangers  to  life  and  limb  incidental 
to  the  use  of  steam.  Provision  already  exists  in  our  factory 
legislation  for  accidents  occurring  under  these  circumstances. 
It  was  to  investigate  some  of  the  more  subtle  influences  upon 
health  of  workers  engaged  in  particular  industries  that  the 
Committee  was  called  into  existence.  It  has  recognised  the 
difliculty  there  sometimes  is  in  tracing  the  causes  of  death  to 
dangerous  employments  judging  from  the  death  certificates 
given  by  medical  men.  The  fatal  illness  is  often  attributed 
to  natural  causes.  Since,  for  example,  in  the  ease  of  plumbism 
death  is  often  ascribed  to  kidney  disease,  the  Committee 
make  the  suggestion  "that  if  all  deaths  among  workpeople 
who  have  been  employed  at  any  time  within  three  months 
immediately  preceding  death  in  a  trade  in  which  special 
rules  are  established  were  to  be  compulsorily  reported  to  the 


coroner,  many  facts  of  great  intrinsic  and  statistical  value 
might  be  ascertained  and  such  light  might  be  shed  uponi 
some  of  the  occupations  which  give  rise  to  industrial  disease 
that  conditions  could  be  established  by  which  much  of  the? 
injury  and  suffering  now  unhappily  endured  might  be  miti- 
gated, if  not  absolutely  averted."  How  far  experience  would 
confirm  this  optimistic  expression  it  is  impossible  to  say. 
The  suggestion  was  made  in  evidence  given  to  the  Committee 
by  the  coroner  for  jNIanchester  and  one  of  Her  Majesty's 
inspectors  of  factories.  The  three  months'  limit  referred  to 
would  be  too  short  to  throw  light  upon  all  forms  of  industrial 
disease,  but  it  would  cover  anthrax  and  the  acute  forms  of 
lead  poisoning  that  occurs  in  the  potteries  and  white  leail 
factories. 

The  dangers  of  millstone  building  are  dealt  with  at  con- 
siderable length  by  the  Committee.  Although  not  a  large 
industry,  it  is  admittedly  a  most  unhealthy  occupation.  The 
raw  material,  or  "buhr"  stone  as  it  is  called,  comes  from 
Epernon  in  France,  and  has  to  be  chiselled  and  smoothed. 
The  wedge-shaped  masses  thus  prepared  are  fixed  together 
by  cement  to  make  a  millstone.  Buhr  stone  is  one  of  the 
hardest  stones  known.  In  dressing  it  a  man  will  knock  the 
point  ott'  ten  steel  tools  in  a  quarter  of  an  hour.  The  work  ia 
carried  on  for  the  most  part  in  the  open  air,  and  the  risks  rua 
are  two — namely,  injury  to  eyesight  and  pulmonary  phthisis. 
We  are  familiar  with  ordinary  stonemason's  phthisis  and  its 
causes — inhalation  of  dust  and  exposure.  Risky  as  this  occu- 
pation is,  it  is  little  compared  to  that  of  the  French  millstone 
builders.  The  men  who  follow  this  avocation  are  not  such  a 
high  class  of  workmen  as  house  masons.  They  are  as  well, 
if  not  even  better,  paid,  but  they  are  intemperate  and  apt  to 
be  heedless  of  their  health.  How  far  their  illness  is  due  to 
want  of  care  and  how  much  of  it  to  the  industry  it  is  difBcuPt 
to  say.  They  are  a  shortlived  class  of  men.  A  good  many  of 
them  die  before  the  age  of  30,  and  nearly  all  from  severe 
hrcmorrhage  from  the  lung  and  fibroid  phthisis.  The  dust 
given  off  when  the  men  chisel  the  stone  is  partly  metallic  par- 
ticles from  the  steel  tools  they  use,  as  is  evidenced  by  the- 
numerous  blue  marks  on  the  skin  of  the  arms,  and  grit  from 
the  buhr  stone.  It  is  extremely  heavy,  a  circumstance  whicli 
makes  its  removal  rather  difficult,  even  with  fans,  although 
the  provision  of  such ,  and  the  wearing  of  spectacles  and  respira- 
tors, are  recommended  by  the  Committee. 

The  "manufacture  and  use  of  emery  wheels  "  is  considered'. 
The  risk  to  life  and  limb,  it  would  appear,  lies  less  in  the 
manufacture  of  the  wheels  than  in  their  being  run  at  great 
speed  and  breaking.  When  such  an  accident  happens,  the 
fragments  are  hurled  far  and  wide  in  a  crowded  workshop. 
The  fixing  of  guards  to  the  wheels  is  recommended.  The- 
speed  at  which  the  wheels  should  be  allowed  to  run  is  also 
dealt  with.  According  to  their  diameter,  so  should  be  the 
number  of  revolutions  per  minute,  a  circumstance  that  ought 
to  be  stated  upon  each  emery  wheel  when  sold. 

Basic  slag,  or  the  refuse  which  is  removed  from  the  con- 
verter in  iron  works  where  steel  is  manufactured  by  the 
Gilchrist-Thomas  method,  is  in  many  parts  of  the  country, 
owing  to  the  large  amount  of  phosphates  it  contains,  groun(3 
down  to  form  manure.  It  is  evidently  one  of  the  dustiest 
trades  known,  for  the  slag  has  to  be  ground  so  fine  that  80  tO' 
85  per  cent,  of  the  dust  will  pass  through  a  mesh  lo.cco  to  the 
square  inch.  Until  within  the  last  few  years  this  material 
was  pulverised  in  open  mills.  The  dust  under  these  circum- 
stances must  have  been  very  considerable,  for  at  the  present 
time,  when  the  process  is  carried  on  in  closed  machinery, 
owing  to  the  weight  of  the  materials  employed  for  breaking 
and  crushing  the  slag,  and  the  extreme  vibration,  the  joints 
of  the  machinery  soon  get  loosened,  and  there  rises  into  the 
atmosphere  a  fine  impalpable  dust,  which  primarily  irritates- 
and  subsequently  clogs  the  respiratory  passages  of  the  work- 
men. It  is  the  cause  of  bronchitis  and  asthma.  Intemperate 
habits  on  the  part  of  the  men  probably  contribute  to  the- 
result.  In  the  outbreak  of  pneumonia  which  became  epidemie- 
in  Middlesbrough  eleven  years  ago,  basic  slag  workei-s 
suffered  so  very  severely  that  Dr.  Ballard,  who  was  sent  down 
by  the  Local  Government  Board  to  inquire  into  its  causation, 
reported  that  "  the  slag  dust,  to  which  the  epidemic  had  been 
attributed,  was  not  the  cause  of  the  pneumonia,  but  that 
when  from  any  cause  pneumonia  becomes  epidemic,  persons 
largely  exposed  to  the  inhalation  of  this  dust  may  and  do 
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suffer  more  than  persons  not  so  exposed,  and  tliat  the  dtsease 
with  them  is  of  high  fatality." 

The  conditions  under  which  tlie  industry  is  carried  on  have 
been  improved  within  tlie  last  few  years,  but  notwithstanding 
this  the  Committee  consider  the  trade  a  dangerous  one,  and 
in  need  of  further  safeguarding.  In  Germany  things  are 
even  worse  in  basic  slag  works  than  they  are  in  this  country. 
The  inspector  forDortsmund  found  in  one  works  that  5  deatlis 
from  inflammation  of  the  lungs  occurred  in  one  year.  The 
mills  were  compulsorily  closed  for  four  weeks,  during  which 
the  exhaust  ventilators  and  dust  towers  were  cleaned  out  with 
the  most  satisfactory  results  to  the  men  on  resuming  work. 
In  another  mill  there  were  6  cases  of  pneumonia  and  24  of 
bronchial  catarrh  out  of  71  cases  of  illness.  It  is  interesting 
to  note  that  during  humid  weather  the  amount  of  sickness 
diminishes  in  the  phosphate  department.  In  Germany  no 
young  person  is  allowed  to  work,  and  adults  are  obliged  to 
submit  to  a  preliminary  and  periodical  medical  examination. 
The  recommendations  made  by  the  Dangerous  Trades  Com- 
mittee concern  the  packing  of  the  manure,  the  use  of  fans, 
wearing  of  veils  or  respirators,  and  care  in  the  storage  and 
transit  of  the  finished  product. 

Silicate  of  cotton,  which  is  obtained  from  molten  slag,  the 
manufacture  of  salt,  work  in  Hour  mills,  use  of  metallochrome 
powder  in  lithography,  use  of  lead  in  print  and  dye  works, 
and  the  process  of  dyeing  with  arseniate  of  soda  are  dealt 
with  in  the  report. 

Some  time  ago  Miss  Anderson,  Her  Majesty's  Principal 
Lady  Inspector,  found  that  the  practice  of  licking  labels  for 
reels  in  thread  mills  was  followed  by  the  development  of 
swollen  submaxillary  glands.  This  unheallhy  practice  is  not 
confined  to  the  thread  industry  alone,  but  is  seen  in  the  sill:, 
aerated  water,  and  other  trades.  The  Committee  visited 
works  in  Manchester,  Leek,  Bolton,  Chesterfield,  and  Paisley. 
Dr.  Thomas  Oliver  deals  in  the  report  with  tli is  subject  from 
4he  medical  point  of  view,  and  shows  that  as  the  practice  is 
generally  indulged  in  by  young  persons  and  children  at  a 
period  of  life  when  growth  is  active  and  the  system  requires 
all  its  digestive  secretions,  the  daily  loss  of  saliva  cannot  be 
otherwise  than  prejudicial  to  health.  Apart  from  the  loss  of 
ealiva,  the  individual  runs  the  risk  of  being  poisoned  by  the 
<'oloured  labels  he  puts  into  his  mouth.  Several  of  these  were 
found  to  contain  lead  and  copper,  and  although  in  the 
adhesive  part  of  the  labels  Professor  Tliorpe,  the  Government 
analyst,  found  only  gum,  yet  since  it  is  known  that  substances 
■of  an  animal  nature,  blood  serum  for  example,  are  occa- 
sionally substituted  for  gum,  the  risk  to  health  becomes 
exaggerated.  Under  any  circumstances  label  licking  is  a  dis- 
gusting practice,  and  since  it  is  known  to  have  been  followed  by 
inflammation  of  the  salivary  glands,  and  was  found  by  Dr. 
<iibb,  of  Paisley,  to  be  a  fruitful  cause  of  dyspepsia,  there  is 
«very  reason  why  label  licking  in  factories  should  be  com- 
.pulsorily  stopped  and  the  use  of  mechanical  dampers  en- 
•couraged.  The  need  for  this  is  apparent.  In  one  factory  the 
Committee  found  12  full-timers  who  licked  from  40  to  50  gross 
of  labels  per  day,  and  35  half-timers  who  accomplished  20  to 
30  gross.  One  woman  told  the  Committee  that  she  could  lick 
90  gross  of  labels  a  day.  It  would  have  been  no  wonder  had 
the  streams  of  salivary  secretion  dried  up  altogether  in  this 
woman. 

The  final  report  of  the  Dangerous  Trades  Committee  con- 
tains many  useful  observations.  Many  of  the  opinions  ex- 
pressed, and  the  recommendations  made  ought  to  be  of  great 
-assistance  to  Sir  Matthew  AVhite  Ridley  and  his  colleagues  at 
tthe  Home  Office  in  future  factory  legislation.  Work  of  the 
■kind  undertaken  by  tlie  Committee,  although  extremely 
lionourable,  carries  with  it  great  responsibilities,  especially  at 
a  time  when  international  industrial  competition  is  keen,  and 
there  is  on  the  part  of  factory  owners  a  growing  inclination  to 
resent  State  interference  with  their  methods  of  production. 
An  industry  should  be  to  each  worker  not  only  his  means  of 
snaking  a  living  but  of  his  being  healthily  employed,  and  not, 
■as  it  sometimes  is,  the  cause  of  ill-health  and  shortened  life. 
Occupations  that  are  unhealthy  should  be  so  safeguarded  that 
risk  to  health  is  reduced  to  a  minimum.  A  nation  acts  with 
{jrudence  when  it  exhibits  a  care  for  its  wage  earners.  As 
Britain  was  first  afield  in  its  efforts  to  improve  the  conditions 
of  life  and  labour  in  the  factories,  it  is  only  right  that  as  time 
^oes  on  and  new  industries  keep  developing,  her  maternal  care 


for  the  workers  should  keep  pace  with  advancing  civilisation. 
The  final  and  previous  reports  of  the  Dangerous  Trades  Commit- 
tee are  records  of  an  honest  attempt  to  cope  with  problems 
that  have  necessarily  arisen  in  the  course  of  the  industrial 
progress  of  our  time,  and  form  material  for  the  guidance  of  the 
Legislature.  The  task  assigned  to  the  Committee  has  been 
accomplished,  and  so  far  as  we  can  see  it  has  been  discharged 
equally  in  the  interest  of  the  employer  and  the  welfare  of  the 
worker. 

The   report    is    signed    by  H.  J.  Tennant,   May  Tennant, 
Thomas  Oliver,  M.D.,  and  H.  P.  Smith. 


ASSOCIATION    OF    CERTIFYING    FACTORY 
SURGEONS. 

The  annual  meeting  of  the  members  of  this  Association  was 
held  in  Bolton  on  September  21st.  There  was  a  fair  attend- 
ance, though  perhaps  not  quite  so  large  as  usual,  this  being 
doubtless  due  to  the  Congress  of  the  Royal  Institute  of  Public 
Health  being  opened  at  Blackpool  on  the  same  day. 

The  retiring  President,  Dr.  Eames,  took  the  chair,  and,  in 
his  opening  address,  alluded  to  the  beneficial  influence  which 
the  Association  had  been  the  means  of  bringing  to  bear  upon 
recent  modifications  of  the  Factory  Acts,  and  more  particularly 
upon  the  regulations  which  are  issued  from  time  to  time  by 
the  Home  Secretary.  He  also  pointed  out  the  necessity  of 
formulating  suggestions  for  embodiment  in  the  Bill  for  con- 
solidating the  various  Factory  Acts,  which  it  is  the  intention 
of  the  Government  to  bring  in  at  an  early  date. 

Dr.  Barclay  (the  Honorary  Treasurer),  in  presenting  his 
financial  statement,  pointed  out  the  advisability  of  finding 
some  satisfactory  mode  of  investing  the  surplus  funds. 

It  was  decided  that  a  special  general  meeting  should  be 
held  in  Manchester,  early  in  October,  to  consider  the  action  of 
the  Association  with  respect  to  the  new  Factory  Bill,  and  to 
decide  the  question  of  investments  raised  by  Dr.  Barclay. 
Dr.  J.  Holmes,  whose  position  as  Honorary  Secretary  for  some 
years  past  has  brought  him  into  great  prominence  in  connec- 
tion with  factory  matters,  was  unanimously  elected  President 
for  the  year.  The  post  of  Honorary  Tieasurer  was  again 
accepted  by  Dr.  Barclay,  the  new  Honorary  Secretary  being 
W.  F.  Dearden,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  of  Crumpsall, 
Manchester.  Dr.  F.  C.  Moore  was  elected  Corresponding  Sec- 
retary for  Ireland,  and  Dr.  Miller  Corresponding  Secretary  for 
Scotland. 

The  annual  dinner  was  subsequently  held  at  the  Swan 
Hotel,  Mr.  Tinker,  the  Factory  Inspector  for  the  Bolton  Dis- 
trict, being  the  guest  of  the  evening. 


HOMBURG. 

Dr.  Holman  has  sent  us  the  following  interesting  notes  on 

Homburg :  ■     ^     -l.  l 

Another  season  has  come  and  gone.  Patients  began  to 
arrive  early  this  year  and  a  fair  sprinkling  of  Germans  put 
in  an  appearance  in  May.  The  earlier  part  of  the  season  was 
somewhat  wet,  but  July  and  August  were  simply  perfect. 
Although  the  thermon^eter  marked  high  at  midday  there  was 
always  a  pleasant  breeze. 

Throughout  the  past  five  months  there  has  been  a  pre- 
ponderance of  the  German  element  amongst  the  visitors  and 
certainly  a  decidedly  diminished  number  of  English,  especi- 
ally of  that  class  to  whom  the  waters  are  so  eminently 
beneficial— hard-worked  Ministers,  judges,  barristers,  medical 
men,  and  merchants,  men  with  constant  anxieties  and 
responsibilities,  whose  meals  have  to  be  taken  irregularly, 
often  in  haste,  and  still  more  frequently  upon  a  stomach 
whose  nerve  power  has  been  exhausted  by  hard  brain-work, 
and  whose  digestive  nerve  force  was  too  tired  adequately  to 
fulfil  its  function.  It  is  well  known  that  the  position  of 
certain  people  in  Society  compels  them  to  live  en  indence  in 
the  social  life  of  London  and  elsewhere.  This  year  these  per- 
sons have  stayed  away  because  they  could  not  get  the  social 
rest  they  needed.  „,_.  -4     i„ 

Late  hours  and  high  feeding  are  not  the  fitting  concomitants 
of  the  "  Homburg  cure."  Patients  come  to  be  cured  of  the 
results  of  the  strain  of  London  life,  and  if  dinner  parlies  and 
balls  are  of  almost  daily  occurrence,  no  fault  should  be  found 
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with  the  waters  because  adequate  benefit  does  not  follow  from 
drinking  them.  Practically  London  life  has  been  transferred 
to  Homburg,  to  the  great  injury  of  the  prestige  of  this  most 
important  Spa.  Years  since,  tlie  dining  hour  was  6  or  6.30  p.m. 
and  people  went  to  bed  at  10  pm.  and  rose  at  6  or  6.30  a.m. 
Now  the  invitation  dinner  is  S  p.m  or  later— the  hospitable 
instincts  of  the  host  having  added  to  the  me7m  and  provided 
the  choicer  brands  of  wiue^and  then  follow  the  dance  and 
petit  souper.  The  appearance  at  the  springs  in  the  morning 
IS  proportionately  late  and  the  time  devoted  to  exercise  is 
curtailed  to  hurry  home  to  breakfast. 

The  invitation  dinner  must  be  followed  by  a  return  invite, 
and  so  the  wheel  revolves  ;  ;ind  no  real  rest  is  obtained  to 
compensate  for  the  whirl  of  London  life.  The  old  wholesome 
plan,  if  it  was  thought  desirable  not  to  dine  at  the  table  d'hote, 
was  for  a  few  friends  to  "  set  their  tables  together,"  and 
ordering  their  own  wine,  pay  their  own  "  scot  and  lot," 
and  as  soon  as  the  meal  was  over  adjourn  to  the  Kui  saal  to 
listen  to  good  music  or  to  talk  with  friends  ;  and  to  bed  in 
good  time.  Patients  appeared  at  the  springs  at  seven 
o'clock,  and  an  hour  and  a  half  was  devoted  to  exercise  before 
breakfast. 

It  is  matter  of  common  knowledge  that  several  people 
accustomed  to  visit  Homburg  have  this  year  stayed  away 
because  neither  men  nor  their  wives  could  secure  the  rest 
from  social  strain  they  so  much  needed. 

In  1851  Dr.  Hoffman  analysed  the  water  from  the  bore  of 
the  "  Soolsprudel  spring,"  and  wrote  :  "The  Soolsprudel  is  so 
rich  in  carbonic  acid  and  cliloridea  that  it  most  probably  can 
only  be  used  as  a  gas  and  bathing  spring,  but  if  thus  applied 
it  will  surely  render  great  service." 

No  means  of  proper  storage  or  means  for  applying  it  for 
bathing  purposes  existed  until  the  new  Kaiser  Wilhelm's 
Baths  were  built.  The  water  contains  double  as  much 
carbonic  acid  as  the  Nauheim  spring,  and  half  as  much  iron. 
It  would  appear  that  by  making  use  of  the  details  of  the 
treatment  pursued  at  Nauheim  a  most  important  addition 
may  be  made  to  the  therapeutic  resources  of  Homburg. 

Already  a  considerable  number  of  cases  have  been  under 
treatment  and  observation,  quite  large  enough  to  prove  that 
many  cases  of  cardiac  disease  may  be  greatly  benefited  by 
treatment.  Efficient  m^ans  exist  for  warming  the  water  with- 
out in  any  way  disturbing  its  cliemical  constituents,  and  it 
can  be  advantageously  mixed  with  the  water  from  the  Kaiser 
or  Ludwig's,  when  this  is  considered  advisable. 

It  is  intended  that  as  soon  as  a  sufficient  number  of  well- 
observed  eases  have  been  under  treatment  to  publish  the 
results. 

Dr.  Eudiger  and  other  friends  are  engaged  in  keeping  up 
exhaustive  quantitative  analyses  of  the  chemical  constituents 
of  this  spring,  so  as  to  show  that  the  water  remains  at  a 
stable  equilibrium  at  its  present  depth. 


VACCINATION    IN   THE   ITALIAN  ARMY. 

The  Bmtish  Medical  Journal  of  May  27th,  1899,  contained 
a  letter  by  Dr.  Ruata,  Professor  of  Materia  Mediea  in  the 
University  of  Perugia,  on  the  above  subject,  strongly  criti- 
cismg  an  elaborate  paper  by  Dr.  Livi,  of  the  Statistical 
Bureau  of  the  Italian  War  Olfice,  which  appeared  in  the  same 
Journal  on  April  29th.  The  field  of  battle  has  been  trans- 
ferred by  the  combatants  from  Italy  to  this  country,  as  Dr. 
Livi  has  already  replied  to  Dr.  Euata  by  publishing  a 
pamphlet  in  Italy  containing  some  reprints  on  both  sides 
of  the  question.'  According  to  Dr.  Ruata,  vaccination  is  a 
practice  "which  has  no  scientific  basis,  is  founded  upon  a 
wonderful  sequence  of  errors,  and  in  short  constitutes  one  of 
the  gravest  and  saddest  mistakes  into  which  medicine  has 
fallen."  This  pretty  strong  language  is  taken  from  an 
maugural  discourse  by  Dr.  Ruata  delivered  in  the  academic 
year  1898-99  in  the  University  of  Perugia,  in  his  capacity  of 
Professor,  and  it  was  followed  by  an  article  in  La  Sf.lide 
Pubblica  of  December  15th,  1898.  In  this  the  army  statistics 
were  impugned,  hence  the  intervention  of  Dr.  Livi. 

But  to  return  to  Professor  Ruata's  letter.    To  begin  with, 
Dr.  Livi  is  charged  with   "several    substantial    mistakes." 


^  La  Vaccinazime  ndV  EsercUo  e  L'Artivacctnismo. 
Voghera,  jSgq. 


Roma :  Enrico 


Dr.  Euata  says :  "  It  is  not  a  question  of  interpretation 
of  facts,  but  of  error  of  facts  themselves."  But  on 
reading  the  letter  through,  not  a  single  error  of  fact 
is  brought  forward ;  and  Dr.  Livi  is  only  charrged  with 
one  error  of  inference.  The  rest  of  the  letter  is  occupied  witli 
Dr.  Ruata's  own  conclusions  and  his  grave  indictment  of 
errors  of  fact  falls  to  the  ground.  The  erroneous  inference  has 
regard  to  small-pox  in  the  "  not  yet  vaccinated  in  the  army.'" 
It  appears  that  conscripts  in  Italy  pass  some  days  in  their  re- 
spective recruiting  towns  befo.e  joniing  their  regiments,  and 
therefore  before  vaccination  in  the  army,  unless  a  amall-pox- 
epidemic  is  in  progress.  The  average  time  thus  spent  is  nine 
or  ten  days.  But  inasmuch  as  some  recruits  join  too  late  for 
vaccination,  and  have  to  wait  a  year  before  being  vaccinated, 
while  others  are  removed  to  hospital  for  illnesses  of  vai-ious 
kinds.  Dr.  Livi,  in  order  to  concede  as  far  as  possible  to  anti- 
vaccinists,  has  placed  the  average  at  fifteen  days.  There  are- 
always  some  unvaccinated  soldiers  in  the  army,  and  Dr.  Livi 
estimated  their  average  number  as  2,838  in  an  army  of  about 
203,000  strength.  The  actual  number  cannot  be  ascertained, 
but  what  is  known  is  that  during  the  sixteen  years  1882-97 
there  were  225  cases  of  small  pox  amongst  this  class  "  not  yet 
vaccinated  in  the  army,"  with  23  deaths,  a  class  which  Dr. 
Livi  estimates  at  2,838.  Professor  Ruata  does  not  attack  this 
estimate  itself,  but,  strange  to  say,  he  objects  to  the  225  cases- 
about  which  there  is  no  doubt.  The  Professor  wrongly 
opposes  them  to  the  2,838  of  which  they  are  a  part ;  and 
they  certainly  ditter  in  tlie  important  particular  that  the- 
225  had  small-pox  and  the  rest  of  the  2,838  remained  free 
from  it ;  and  then  he  assumes  that  the  whole  225  cases 
occurred  in  recruits  before  joining,  whereas  many  of  the  cases- 
might  have  occurred  after  joining.  The  next  link  in  the  chain 
is  that  the  whole  225  must  have  been  infected  at  their  homes- 
before  joining  the  army,  and  perhaps  this  was  true  of  many 
of  them.  In  the  next  place,  they  must  have  marched  or ■ 
travelled  somehow  to  their  respective  recruiting  towns  during 
the  stage  of  incubation  :  hence  they  were  attacked  by  small- 
pox under  unfavourable  circumstances,  worn  out  in  body  by 
fatigues  and  excesses,  and  depressed  in  mind  from  having  to 
leave  their  homes  ;  hence,  lastly,  the  increased  small-pox: 
mortality  amongst  the  class  not  yet  vaccinated  in  the  army> 
Thus,  Dr.  Euata  argues,  it  is  an  erroneous  inference  of  Dr. 
Livi  that  the  increased  small-pox  mortality  in  this  class  is~ 
due  to  the  want  of  vaccination. 

But  it  cannot  be  the  sole  fact  of  being  exhausted  recruits 
which  caused  a  small-pox  fatality  of  19.2  per  cent. — that  is,. 
nearly  five  times  as  much  as  in  all  the  small-pox  cases- 
together  (4  per  cent.),  and  more  than  eight  times  as  great  as- 
that  of  the  vaccinated  in  infancy,  and  afterwards  in  the  army 
with  good  results  (2.3  per  cent.),  and  which  conferred  on  all 
the  individuals  never  vaccinated  at  any  time  a  receptivity 
towards  small-pox  60  times  greater  than  that  of  the  whole 
army  (290  and  4.8  respectively  per  10,000),  and  a  mortality 
294  times  greater  (55.8  per  10,000),  because  if  this  were  the 
case  recruits  would  present  a  similar  contrast  to  establishe(i 
soldiers  in  other  infectious  diseases,  whereas  they  do  not. 

It  is  interesting  to  note  that  Professor  Ruata  originally  em- 
phasised the  statement  that  all  recruits  were  vaccinated  im- 
mediately on  aiTival,  and  quoted  an  olficial  rule  in  support  of 
this.  He  did  not  apparently  perceive  that  the  more  he  exag-  ' 
gerated  the  number  of  vaccinated  in  the  army  and  diminished 
that  of  the  unvaccinated,  the  more  he  was  showing  the  vulner- 
ability of  the  latter  class  towards  small-pox,  until  Dr.  Livi 
pointed  this  out. 

Then  Professor  Ruata  jumps  away  to  the  period  1867-7S  in 
order  to  find  a  contrast — a  period  when,  as  the  statistics  show,, 
vaccination  was  not  so  efficiently  performed  in  the  Italian 
army  as  in  later  periods,  ignoring  here  his  own  table  which 
shows  a  far  higher  fatality  among  the  non-vaccinated  thaa. 
amongst  the  "vaccinated  with  good  results."  The  source  of 
this  table  is  not  given,  but  taking  a  single  column  in  it, 
namely,  the  number  of  vaccinations  each  year  from  1882  to 
1897,  we  find  the  numbers  difi'erent  from  Dr.  Livi's  every  year,'^ 
though  this  is  to  some  extent  compensated  by  wrong  addi- 
tion of  the  column,  no  doubt  inadvertently.  Again,  accord- 
to  Professor  Ruata,  all  the  cases  of  small-pox  in  the  elas^ 
"  not  vaccinated  in  the  army,"  occurred  in  recruits  on  joining 

'  See  Bbitish  Medicai  Joubnal,  April  jgtW 
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their  regiments,  whereas  many  escape  vaccination  for  a,  year, 
and  must  furnish  a  certain  proportion  of  the  attacks. 

We  now  pass  on  to  tlie  second  and  third  points  together  in 
Professor  Ruata's  letter— namely,  tlie  attack-rate  and  deatli- 
rate  respectively  in  the  vaccinated  and  unvaccinated  in  the 
ai'my.  We  are  told  that  "the  proportion  of  the  attacked  in 
soldiers  (vaccinated  in  the  army)  with  good  results  and  in 
those  with  'no  results  at  all,'  is  at  least  the  same."  It  is 
nearly  the  same,  but  this  calculation  takes  no  account  of  vac- 
cination in  infancy,  and  besides,  the  expression  "  no  results  at 
all"  is  an  incorrect  expression.  Astothe  remote  anamnesis, 
we  find  that  in  an  army  of  203,000  strength  the  average  number 
of  the  class  never  vaccinated  nor  "  variolated  "  is  only  56,  and 
yet  this  small  class  furnished  26  cases  with  5  deaths  during 
1882-97,  that  is  to  say,  an  attack-rate  of  290  and  a  death-rate  of 
55.8  per  10,000  strength.  In  contrast  to  this,  the  non- 
vaccinated  in  the  army  who  were  vaccinated  or  "variolated" 
in  childhood  furnished  corresponding  rates  of  42  and  3  respec- 
tively. Thus  previous  vaccination  makes  an  enormous  differ- 
ence. Now,  as  to  the  expression  "  no  results."  An  editorial 
footnote  in  Dr.  Livi's  letter^  explains  that  in  the  Italian  army 
all  cases  of  imperfect  pustule  after  vaccination  are  put  in  the 
same  category  as  those  of  no  results  at  all  under  the  head 
^' neffatim."  In  Dr.  Ruata's  table  the  term  "  bad  results  "  is 
used,  but  in  the  text  of  his  letter  the  term  "  no  results  at 
all." 

The  next  point  in  the  Professor's  letter  is  an  attempted  con- 
trast between  small-pox  in  the  army  and  small-pox  in 
the  civil  population  of  the  same  age-period,  20  to  22 
years,  an  here  Dr.  Ruata  appears  to  defy  all  usual 
methods  of  statistical  procedure.  He  takes  the  three  years 
1887-S8-89,  and  especially  the  year  1S8S,  for  the  civilian 
statistics,  and  flies  off  for  a  contrast  to  the  year  1871  for  the 
army,  and  then  jumps  to  some  monstrous  conclusion  about 
England — namely,  that  if  18  millions  of  vaccinations  were 
yearly  performed  here,  we  should  have  6,000  small-pox  deaths 
yearly.  This  is  arrant  nonsense,  unless  the  Professor  thinks 
that  vaccination  causes  or  predisposes  to  small-pox  itself, 
because  with  the  vaccination  which  we  have  already  the 
average  small-pox  mortality  per  million  yearly  is  something 
under  20  for  the  ten  years  1 886  95.  How  more  vaccination  could 
change  this  20  into  6,000  the  Professor  does  not  explain. 

The  last  objection  in  Professor  Ruata's  letter  is  the  com- 
parison of  the  small-pox  mortality  of  men  with  that  of  women 
before  and  after  the  age  of  20.  Military  service  is  obligatory 
on  all  young  men  in  Italy  with  few  exceptions,  and  as  they 
are  all  vaccinated  in  the  army  the  whole  male  population  after 
the  age  of  20  ought  to  have  much  less  small-pox  mortality 
than  the  female  population  above  20.  But  it  actually  shows 
more.  Such  is  the  argument,  and  we  have  heard  it  before. 
The  answer  is  that  there  is  more  small-pox  in  men  than  in 
women  after  the  age  of  20  because  they  are  more  exposed  to 
the  contagion,  and  not  because  vaccination  predisposes  to 
small-pox,  as  the  argument  must  necessarily  imply.  For  if 
this  greater  exposure  be  denied,  and  vaccination  be  at  the 
same  time  declared  indifferent,  why  should  tlie  mortalities 
differ  ?  Other  infectious  diseases  show  the  same  phenomenon, 
in  particular  the  statistics  of  measles  in  Italy  as  brought 
forward  from  official  sources  by  Dr.  Livi.  For  the  five  years, 
1887-91,  there  were  888  cases  of  measles  in  males  and  498  in 
females  at  the  age  of  20  and  upwards.  Thus  the  increased 
proportion  in  males  is  still  more  marked  in  the  ease  of 
measles  than  in  smallpox. 

Having  finished  with  Professor  Ruata's  letter,  we  should 
like  to  draw  attention  to  some  remarks  on  varicella  in  Dr. 
Livi's  pamphlet.  Italian  army  statistics  begin  with  the  year 
1867,  but  for  some  years  small-pox,  varioloid,  and  varicella 
were  all  included  together  in  one  class.  From  the  year  1877 
onwards  varicella  is  classed  apart,  but  the  recent  and  remote 
anamnesis  as  to  vaccination  is  known  as  to  every  case  just  as 
if  varicella  were  allied  to  variola.  This  relationship  is  denied 
by  most  pathologists,  and  Dr.  I.ivi  does  not  directly  assert  it, 
but  he  observes  that  there  is  a  diminution  of  varicella  pan 
passM  or  very  nearly  so  with  the  diminution  of  small-pox  ac- 
cording to  the  increase  in  vaccination.  Dr.  Livi's  words  are 
as  follows  :  "  He  who  has  never  been  vaccinated  is  infinitely 
more  disposed  to  it  (varicella)  than  a  vaccinated  person,  and 
the  intermediate  categories  between  these  two  extremes  show 
iDji  1).  i  1  -8  British  Medicai.'  Joubnal,  April  igtb,  p.:  ioiV.- 


among  themselves  the  same  gradation  in  receptivity  towards 
varicella  as  in  that  towards  small-pox." 

With  regard  to  an  assumed  decline  in  mortality  from  infec- 
tious disease  generally,  the  table  of  the  absolute  deaths  from 
small-pox,  measles,  and  scarlatina  respectively  during  the 
years  1875-1895  shows  that  while  small-pox  has  declined  re- 
markably, measles  and  scarlatina  liave  each  of  them  increased, 
especially  the  latter.  This  table  is  taken  from  the  Statistif/ue 
Medicale  r!e  CArmie  pendant  V Annie  1S05  (Paris:  Imprim. 
Nation.  1897.)  Dr.  IJivi's  own  statistics  amply  prove  his  two 
statements  :  First,  that  small-pox  attacks  the  non-vaccinated 
far  more  than  the  vaccinated  ;  secondly,  that  when  attacked 
the  non- vaccinated  are  in  far  greater  danger  of  death  than  Die 
vaccinated. 


THE    PLAGUE. 

Prevalence  of  the  Disease, 

PORTTTnAT-. 

Oporfo.  — Since  the  commencement  ol  tho  outbreak  of  plague  in  Oporto 
75  cases  and  30  deaths  Have  occurred.  Unfortunately,  since  a  fall  in  tem- 
perature set  in  the  number  of  cases  seems  to  tnve  increased.  Three  fresh 
cases  occurred  on  September  i8th,  i  on  September  21st.  4  on  September  2^rd, 
I  on  Soptemberssth,  and  4  on  the  2('itb,  making  13  fresh  cases  of  plapue  dur- 
ing the  week.  Tlie  lock-out  of  bands  from  the  factories  was  witlidrawn  on 
September  21st.  and  the  despatch  of  goods  from  Ooni-to  after  subjection  to 
disinfection  will  be  resumed.  Whilst  proceeding;  to  a  post-mortem  examina- 
tion on  September  latli  the  doctors  in  theircarriages  were  stoned  and  two 
Portutruese  doctors  were  slightly  injured.  No  other  cases  of  plague  arc 
reported  from  any  other  part  of  the  Peninsula. 

iVmrf'.'t  .S'entw.— The  French  mission  to  Opoito  forthe  purpnpe  of  testing 
tlie  effects  of  Yersin's  serum  prepared  in  the  Pasteur  Institute.  Paris,  is 
favourably  reported  upou.  No  death  occurred  amongst  the  placne 
patients  operated  upon.  We  are  glad  to  hear  tliat  Yersin's  cvirative 
serum,  which  up  to  the  present  has  been  rather  discredited,  is  likely  to 
prove  useful. 

EOTPT. 

Alexa7idrfa.~-\s^Q  regret  to  have  to  record  the  faf't  that  2  fresh  cases  of 
pla<rue  occurred  at  Alexandria  on  September  2^rd.  There  had  been  no 
death  or  new  case  of  plague  since  September  2nd,  and  after  three  weeks 
the  sanitai-y  authorities,  in  accordance  with  thp  recommendations  of  the 
Vienna  Conference,  were  justified  in  removing  or  modifying  the  Quaran- 
tine Board  regulations  in  force.  The  medical  inspectinn  of  passengers 
embarking  is  being  resumed,  and  also  the  accommi^datiou  on  bills  of 
health  of  the  existence  of  pjague.  The  rare  taken,  and  the  magnitude  of 
the  work  done  in  Alexandria  in  connci-tion  with  the  outbreak  nf  plague 
may  be  best  gathpred  from  the  fact  no  fewer  than  8co  men  have  been  cm- 
ployed  by  the  sanitary  department  during  the  prevalence  of  the  disease. 
Under  the  capable  management  of  Pinching  Bey  every  sanitai-y  measure 
has  been  thoroughly  and  wisely  executed,  and  in  no  town  in  which  plagiie 
lias  occurred  recently  has  a  more  eflBcient  system  of  dealing  with  aa  out- 
break of  plague  been  witnessed. 

India. 

Bomhn^l.~^n  the  city  of  Bombay  8g  deaths  from  pla£nie  occurred  during 
the  week.  September  igth.  Throughout  the  Bombay  Presidency  the  num- 
bers show  little  change. 

j>rtOT(a.~The  last  news  from  Poona  was  to  the  effect  tbnt  a  sudden  drop 
in  the  number  of  plague  cases  had  occurred,  and,  from  bcin?  at  the  rate  of 
over  ICO  cases  a  day,  the  number  fell  to  nil  within  a  week  This  week  the 
report  is  that  the  condition  of  affairs  in  Poona  and  district  has  much 
improved,  but  on  the  other  hand  plague  is  stated  to  be  increasing  amongst 
Europeans.  This  is  but  a  repetition  of  the  history  of  plague  in  every 
town;  during  the  first  outbreak  it  is  quite  exceptional  for  pligne  to 
.nttack  Europeans,  but  during  a  recurrence  Europeans  contract  pla^ie  in 
increased  numbers,  although  in  no  Asiatic  city  have  they  suflferod 
severely. 

('o?Cf/«a.— Forty-four  deaths  from  plague  occurred  in  Calcutta  dunng 
the  week  ending  September  loth.  Calcutta  affords  perhaps  the  best 
example  of  the  occurrence  of  plague  in  a  chronic  as  cn»itra'^ted  wit' 
epidemic  form.  There  has  been  no  scaring  epidemic  of  plague  inCalcutta, 
but  for  well-nigh  eighteen  .months  deaths  from  plague  have  per- 
sistently occuiTed. 

Horn;  Kong. 

Sixteen  cases  of  plague  and  16  death'^  from  the  disease  occnrredifi 
Ilong  Kong  dnring  the  weekending  September  25th. 

Mauritius. 
Forthe  week  ending  September  21st.  ?i  cases  of  plague  and  38  deaths 
from  the  disease  aie  reported  from  Mauritius. 

PouTutJDESE  East  Africa. 

According  to  a  telegram  from  Tvourenpo  Marques,  dated  September 22Dd, 

12  cases,  believed  to  be  plague,  have  occurred  at  Magude.  Two  of  the  cases 

have  proved  fatal.    The  village  of   Pombacas   has   been   isolated,   an4. 

infectious  dwellings  burned. 

Russia. 
^j>(rat/ion.—Prince'Alexanderof  Oldenburg.  Presidentof  the  PTagneCom- 
mission,  has  recommended  the  municipal  authorities  to  establish  ^^%^^ 
camps  and  huts  capable  of  accommodating  i,oco  persons  in  view  of  the 
outbreak  of  plague. 

Turkey.  .  _ 

The  whole  of  the  Syi'ian  coast  has  been  placed  under  quarantine  regul.-k- 
tions  on  account  of  reported  plague  in  several  of  the  feaports. 

PARAfJTTAY. 

Amncion.—lhc  saLitary  aulIioritieB  in  Monte  Video.  Uruguay,  have  re- 
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ceived  a  report  from  the  special  commissioners  sent  to  Paraguay  to  in- 
vestigate the  reported  outbreak  of  plague  in  Asuncion,  to  tlie  eflect  that 
"the  symptoms  displayed  in  the  cases  in  question  confirm  beyond  all 
doubt  the  suspicions  entertained  as  to  the  cliaracter  of  the  disease."  We 
presume  that,  in  tlie  belief  of  the  commissioners,  plague  does  exist  at 
Asuncion.  As  this  is  the  first  time  plague  has  ever  visited  America,  and 
as  the  isolated  spot  in  wliich  it  has  developed  is  some  600  miles  from  the 
sea  coast,  we  must  still  hesitate  to  accept  the  existence  of  plague  there  as 
being  conclusively  proved. 

Precautions  at  Falmouth. 
Falmouth  being  usually  the  first  port  of  call  forvessels  from  the  Portu- 
guese coast,  special  precautions  arc  being  taken  to  inspect  the  passengers, 
goods,  etc.,  as  they  arrive.  Dr.  Buchanan,  of  the  Local  Government 
Board,  has  been  engaged  for  some  time  inspecting  the  sanitary  measures 
in  force  at  the  port. 

ASSOCIATION  INTELLIGENCE. 

COTTKCIL. 
KOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  nth  day  of  October  next,  at  2 
o'clock  in  the  afternoon. 
September,  1899.  FRANCIS  FowKE,  General  Secretary. 


Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  Oeneral  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  ofiice. 

BRANCH  MEETINGS  TO  BE  HELD. 

Stirling,  Kinross,  and  Clackmannan  Branch.— The  autumn  seneral 
raeeting  of  this  Branch  will  be  held  iu  tlie  Royal  Hotel,  Stii-lfng,  on 
Wednesday,  October  nth,  at  3  p.m.  Dr.  Byrom  Bramwell  will  be  present 
and  read  a  paper.  Tlie  annual  dinner  will  take  place  in  the  hotel  at 
4.30  P.M.  All  members  of  the  Association  resident  in  the  Branch  district 
are  cordially  invited  to  the  meeting  and  dinner,— J.  E.  Mookhouse, 
Honorary  Secretary,  i,  Glebe  Avenue,  Stirling. 

DORSET  AND  WEST  HANTS  BRANCH.- The  Dext  meeting  of  this  Branch 
will  be  held  at  Sherborne  on  Wednesday  October  4th.  Dr.  VVhittinRdale 
Orosvcnor  Lodge,  and  Mr.  Williams,  Tlie  Cedars,  will  be  pleased  to  see 
any  members  or  fnends  at  their  residences  to  luncheon  before  the 
meeting.  The  business  meetine  will  beheld  at  the  Yeatman  Hospital 
at  2.  JO  P.M.  Agenda  :  Election  of  new  memliers  of  the  Branch.  Election 
*!„.?      '"'*'  '°''  ■'""•      J'lace  of  the  May  meeting.      Hr.  Lush  will   move- 

That  a  doiiation  of  ten  guineas  be  granted  to  the  British  Medical 
Benevolent  Fund.'  Adjourned  consideration  of  tlic  communication 
from  the  Honorary  Secretary  of  the  Devon  and  Cornwall  Branch  of  the 
^atlonal  Association  for  the  Prevention  of  Consumption  and  otiier  forms 
of  Tuberculosis,  inviting  the  combination  of  the  County  of  Dorset  The 
President  will  open  a  discussion  on  Some  Obscure  I'hases  of  Gout 
Dr.  Whittinedaie :  Notes  on  Cases,  with  exhibition  of  the  patients 
Dinner  at  the  Digby  Hotel  at  5PM.;  charge,  6s.  each,  without  wine 
Members  intending  to  be  present  are  requested  to  inform  Mr  Williams 
Sherborne,  on  or  before  Mondav.  October  2nd.  Messrs.  Bayer  and  Co 
Limited,  will  exhibit  some  of  their  pharmaceutical  preparations  at  the 
hospital.- William  Vawpkey  Li'sh,  M.D,,  Weymouth,  and  C.  H  Watts 
Parkinson,  Wimborne,  Honorai-y  Secretaries. 


•  BOBDEB  Counties  Branch  :  Counties  of  RoxnuEon,  Berwick 
fu'-l'.'*?.'  *,'t".  .I'^KWLEs  District.  -  This  District  will  meet  in 
the  Station  Hotel,  Newtown,  St.  Boswells,  on  Friday,  October  6th,  at  i  10 
P.M  The  Chairman,  Dr.  Blair,  of  Jedburgh,  will  make  some  remarks  inlro- 
<Juctory  to  his  eecond  year  of  ollice.    Dr.  Menzies,  o!  Galashiels,  will  as 


arranged,  open  a  discussion  on  the  Etiology,  Diagnosis,  and  Treatment  of 
Typhoid  Fever.  Dr.  W.  L.  Muir,  Glasgow,  will  speak  on  behalf  of  the 
Scottish  Poor-law  Officers'  Association,  and  bring  the  gi'ievances  of  the 
Poor-law  Medical  Oflicors  before  the  members.  Messrs.  Parke,  Davis 
and  Co.  will  exhibit  some  new  specimens  of  pharmaceutical  ]>reparations. 
Members  who  have  cases  to  show,  and  all  intending  to  be  present,  are  re- 
quested to  communicate  with  the  Honorai-y  Secretary,  Di".  W,  Hall 
Calvert,  The  Laurels,  Melrose. 


South-eastern  Branch  :  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  East  Sussex  Hospital,  Hastings,  on 
Thursday,  October  5th.  at  5  p.m.;  Dr.  Allfrey  in  tlie  chair.  The  following 
communications  have  been  promised  :  Dr.  Allfrey  :  On  Diphtheria  and 
Membranous  Croup.  Mr.  W.  G.  Earle  :  On  some  Fresh  Details  in  the  Dis- 
position of  the  Deep  Cervical  Fascia.  J»r.  Batterham  ;  (i)  Intussusception 
in  an  Infant :  Laparotomy  :  Recovery ;  (2)  A  Case  of  Appendicitis  :  Concre- 
tion and  Tumour  found  in  Appendix.  Dinner  at  the  Grand  Hotel  at 
7  p.m.;  charge  5S.,  exclusive  of  wine.— J.  W.  Battekh AM,  M.B.,  Honorary 
District  Secretary,  Grand  Parade,  St.  Leonards. 


South-eastern  Branch  :  North  Kent  District.— The  October  meet- 
ing of  this  District  will  be  held  in  the  Bell  Hotel,  Bromley,  on  Thursday, 
October  5th,  at  3.45  p  M.,  Dr.  llott  in  the  chair.  Dinner  at  6.45  P.M.; 
7S.,  exclusive  of  wines.  Members  who  intend  dining  are  requested  to 
inform  the  Honorary  Secretary,  by  postcard,  not  later  than  Tuesday, 
October  3rd.  The  following  papers  have  i)een  promised :  Summer 
Diarrhnja  and  its  Treatment,  by  Dr.  G.  Newton  Pitt  (Guy's  Hospital),  and 
the  Conservative  Trea,tment  of  Pelvic  Inliammation  iu  Women,  by  Alban 
G,  Doran,  F.R.C  S.  (Samaritan  Hospital).  A  demonstration  of  surgical 
instruments  and  drugs  will  be  given  before  and  after  the  meeting. 
Members  wishing  to  show  cases  of  interest  are  requested  to  communicate 
with  the  Honorary  Secretary,  A.  Tennyson  Smith,  M.D.,  The  Birches, 
Orpington,  Kent. 

South-eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  Wlille  Hart  Hotel,  Keigate,  on  Thursday,  October  12th, 
at  4  P.M.,  J.  G.  Ogle,  M.D.,  of  Reigate,  iu  the  chair.  Dinner  at  6  p.m.; 
charge,  ys.,  exclusive  of  wine.  Agenda:  i.  Minutes  of  Croydon  meeting. 
2.  To  decide  when  and  wliere  the  next  meeting  shall  be  held,  and  to 
nominate  a  member  of  the  Branch  to  take  the  chair  thereat.  The  follow- 
ing papers,  etc.,  have  been  promised:  Dr.  F.  R.  Walters  •  The  Modern 
Treatment  of  Phthisis.  Mr.  W.  Bruce  Clarke  :  Exploration  of  the  Kidney 
and  Ureter  as  a  Conservative  Measure.  Dr.  W.  S.  A.  Grilflth  :  The  Value 
of  the  Douche  in  Gyu;ecology  and  after  Delivery.  Messrs.  Down  Bros,  will 
exhibit  Surgical  Instruments,  etc.  Members  desirous  of  exhibiting 
specimens  or  reading  notes  of  cases  are  invited  to  communicate  at  once 
with  the  Honorary  Secretary.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  and  to  introduce  professional  friends.  The  Hono- 
rary Secretary  would  be  much  obliged  if  members  would  kindly  inform 
him  by  postcard  whether  they  intend,  if  possible,  to  be  present  at  the 
meeting,  and  if  likely  to  remain  to  dinner.  By  so  doing  they  will  very 
materially  facilitate  arrangements  and  promote  the  success  of  the  meet- 
ing.—Henry  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Leightou  Buzzard  on  Thursday,  October  12th.  Gentlemen 
desirous  of  bringing  forward  any  communications,  showing  specimens, 
etc.,  at  the  meeting,  and  any  others  wishing  to  become  members  of  the 
Branch,  are  requested  to  communicate  without  delay  with  the  under- 
signed. The  following  papers,  etc.,  have  been  promised:  Dr.  F.  B.  W. 
Phillil>s  :  Two  supposed  cases  of  Erythromelalgia.  Mr.  W.  Gifford  Nash 
will  exhibit  a  series  of  Gallstones.  Dr.  Buszard  :  A  Paper.  Mr.  John- 
stone D.  J.  Harris  (Linslade)  and  Mr.  E.  H.  WagstalT  (Leighton  Buzzard) 
will  be  proposed  as  new  members  of  the  Association  and  Branch.— 
Charles  J.  Evans,  Northampton.  Hon.  Secretary. 


Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  held  at  the  Salop  Inlirmary  on  Tuesday,  October  31st  at  3  p.m. 
Members  who  wish  to  bring  forward  any  business,  to  read  papers,  or  show 
cases  or  specimens,  or  to  propose  any  new  members  are  requested  to  com- 
municate with  the  Honorary  Secretaiy  not  later  than  Friday,  October  20th 
-Harold  H.  B.  MacLeod,  Honorary  Secretary,  Clive  House,  Shrewsbury 

CORRESPONDENCE. 

OUTFIT  FOR   SOUTH    AFRICA. 

Sir, — At  the  suggestion  of  several  officers  of  the  R.A.M.C., 
lately  ordered  to  South  Africa,  I  beg  to  ofl'er  the  following 
advice  and  suggestions  as  regards  outfit,  kit,  etc.,  for  service 
in  that  country : 

The  first  point  to  remember  is  that  the  seasons  are  exactly 
the  reverse  of  ours  and  that  summer  is  now  commencing. 
The  next  point  is  to  make  it  understood  that  the  climates  of 
the  Cape  Colony  and  Natal  are  very  difl'erent.  In  the  former 
the  weather  during  summer  is  dry  and  hot,  in  fact,  somewhat 
like  the  Nortli-West  Provinces  of  In  iia  in  March,  whereas  in 
Natal  the  wet  season  is  during  the  hot  months,  and  the  air  is 
warm  and  very  damp. 

As  regards  outfit,  the  less  taken  the  better.  A  very  light  cork 
mattress  and  portable  bed,  with  a  waterproof  ground  sheet,  and 
blankets  should  be  taken.  A  goodair  pillow  with  a  cover  made  of 
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soft  Turkish  towelling  is  also  usotnl,  all  to  be  packed  in  a 
valise.  A  few  enamelled  iron  plates,  cup  and  saucer,  and 
other  odds  and  ends  that  can  be  packed  up  in  the  bedding 
valise  will  be  useful.  A  canteen  is  cumbrous  and  hard  to  carry. 
A  small  "Etna"  for  making  tea  or  heating  soup  will  be 
useful. 

As  regards  clothes  let  the  outfit  be  as  limited  as  pos- 
sible :  2  cotton  khaki  coats,  i  woollen  khaki  coat,  i  pair 
cotton  khaki  trousers,  i  pair  woollen  khaki  trousers,  and  i  pair 
pantaloons  of  thin  Bedford  cord,  double-seated  and  strapped 
with  leather  inside  the  knees,  i  pair  brown  "Elcho"  boots, 
I  pair  of  brown  shooting  boots  with  spare  soles  and  heels  for 
each,  and  a  pair  of  canvas  shoes ;  underclothing  of  light 
iiannel,  witli  a  few  very  light  cotton  shirts  and  short  drawers. 
For  head  dress  the  regulation  helmet  must  be  taken,  but  a 
good  brown  felt  broad-brimmed  soft  hat,  with  a  khaki  pugree, 
should  also  be  carried ;  this  can  be  folded  flat  and  placed  in 
the  valise.  A  khaki  service  cap  will  also  be  required.  For 
saddlery,  a  good  hunting  saddle  and  bridle,  the  former  with 
small  tree,  a  pair  of  wallets,  and  lots  of  D's  to  which  to  hang 
havresacks,  etc.  A  small  supply  of  horse  clothing 
should  be  taken.  For  arms,  of  course,  the  regulation  sword 
with  "Sam  Browne"  belt,  and  a  "Mauser  pistol"  being  far 
more  serviceable  than  a  revolver,  as  it  can  be  used  either  as 
pistol  or  sporting  carbine. 

A  small  supply  of  compressed  soups  and  a  few  compressed 
drugs  will  be  found  useful.  Tlie  smallest  amount  of  "  mufti " 
clothes,  and  no  cloth  uniform  ;  the  latter  could  be  sent  out 
later  if  wanted. 

I  would  also  strongly  advise  all  officers  going  out  to  leave 
their  families  behind  till  matters  are  settled.  Hotels  will  be 
found  crowded,  and  other  accommodation  almost  impossible 
to  procure. 

I  have  written  this  very  hurriedly,  so  may  have  omitted 
various  points,  but  I  shall  be  happy  to  advise  any  officers  of 
the  R.A.M.C.  further,  either  through  your  columns  or 
privately. — I  am,  etc., 

J.  B.  Hamilton. 

Surgeon-General  (retired  pay),  late  P.M.O..  South  Africa. 
Junior  United  Service  Club,  London,  S.W.,  Sept.  27th. 


ILLEGAL  CERTIFICATES. 

Sir, — Being  away  on  my  holiday,  I  did  not  see  until  too 
late  for  immediate  reply  the  further  letter  of  Mr.  Jackson  anl 
his  friends.  The  attack  they  made  upon  me  in  their  penulti- 
mate letter  was  that  in  my  attitude  on  the  midwifery  ques- 
tion at  the  Stratford  meeting  I  had  violated  my  election 
pledges.  They  omitted  to  tell  your  readers  that  1  took  the 
precaution  of  reading  my  election  pledges  on  the  subject  to 
that  very  meeting,  and  further  that  I  proved  in  their  presence 
that  my  action  in  regard  to  the  matter  had  remained  un- 
altered from  the  time  I  had  taken  the  subject  up  long  before 
my  election  to  the  General  Medical  Council. 

Having  again  in  my  last  letter  reminded  my  critics  of  these 
facts,  I  certainly  expected  that  some  expressions  of  regret  for 
having  so  seriously  misrepresented  my  position  would  have 
appeared  in  their  last  communication.  I  can  only  suppose 
that  just  as  tliey  forgot  to  mention  that  I  read  my  election 
pledges  to  them  at  Stratfoi-d,  so  they  have  accidentally  for- 
gotten the  usual  procedures  of  courtesy,  though  I  note  that 
they  begin  by  oddly  saying  they  "welcome"  my  letter. 
They  do,  however,  now  admit  the  unquestionable  fact 
that  just  before  my  election  in  September,  1897,  I  circulated 
to  every  member  of  the  profession  my  views  in  full  on  the 
midwifery  question. 

Instead  ol  showing,  as  they  were  in  honour  bound  to  do, 
that  I  have  in  any  way  or  at  any  time  acted  contrarily  to  that 
document,  they  now  endeavour  to  ride  ott'  on  a  different  route, 
and  assert  wholly  unwarrantably  that  my  general  approval  of 
one  of  a  brief  set  of  questions  addressed  to  me  by  Mr.  Jackson 
a  few  days  after  he  had  received  my  election  pledges  bound 
me  to  the  novel  policy  of  "blank  negatives"  which  Mr. 
Jackson  now  adopts. 

I  will  deal  with  this  side  issue  while  waiting  for  Mr.  Jackson 
and  his  friends  to  refresh  their  memories  by  rereading  my 
election  pledges,  and  for  them  to  candidly  and  frankly  acknow- 
ledge to  your  readers  that  my  present  positipn  is  precisely 
what  I  stated  in  1897  in  those  same  election  pledges.  It  is 
the  fact  as  stated  twice  over  by  Dr.  Tomlin  in  the  British 


Medical  Journal  of  September  i6th,  that  Mr.  Jackson  sent 
ine  a  brief  list  of  suggested  reforms  wliich  we  are  all  agreed 
are  advisable,  as  I  told  him  in  my  reply  of  October  4th,  1897. 
Let  me,  however,  remind  Dr.  Tomlin,  who  was  present  at  the. 
Stratford  meeting,  and  actually  led  the  attack  on  me,  that  he 
did  not  explain,  as  he  suggests  in  the  Buitish  Medical  Jour-% 
NAL  of  September  i6th,  the  "  cause  "of  the  Stratford  meeting 
to  be  my  reply  to  Mr.  Jackson  two  years  before.  On  the  conr 
trary.  Dr.  Tomlin  attacked  me  at  Stratford  for  supporting 
some  Bill  which  he  did  not  specify.  On  my  challenging  him 
as  to  which  among  the  numerous  Bills  on  the  subject  he  was 
referring  to  I  obtained  no  satisfactory  answer.  On  my  sug- 
gesting that  he  meant  the  Bill  of  the  British  Medical  Associa- 
tion, he  acquiesced. 

If  he  will  kindly  refresh  his  memory  by  the  aid  of  your 
report  of  that  meeting,  he  will  discover  his  error  in  thinking 
and  asserting  that  Mr.  Jackson's  letter  was  the  foundation  of 
his  attack  upon  me.  The  only  hint  of  violation  of  election 
pledges  was  first  made  by  him  and  his  friends  in  their  pen- 
ultimate letter  a  month  ago. 

Mr.  Jackson's  question  to  me  in  1897  ran  as  follows : 

"  Whilst  opposing  the  registration  of  midwives  will  yon 
support 

"6.  The  insertion  of  a  provision  in  any  Act  of  Parliament 
for  the  training  or  registration  of  nurses  that  whereas  such 
nurses  have  no  medical  training,  their  presence  in  no  way 
relieves  those  who  may  be  concerned  of  any  responsibility  to 
provide  medical  attendance,  and  that  by  undertaking  or  pre- 
tending to  undertake  any  medical  care  of  any  case,  or  to 
render  medical  attendance  on  any  case,  any  such  nurse 
renders  himself  or  herself  responsible  in  the  first  degree  for 
any  injurious  consequences  of  such  interference,  or  of  any 
delay  thereby  occasioned,  besides  any  disciplinary  conse- 
quences for  misconduct  as  a  nurse. 

"7.  The  insertion  of  a  provision  into  any  such  Act  that 
whereas  the  successful  treatment  of  patients  and  their  effi- 
cient nursing  require  the  teaching,  training,  and  control  of 
nurses  by  medical  men,  any  Council  or  other  body  or  bodies 
to  be  created  for  the  purpose  of  regulating  such  teaching, 
training,  and  control  consist  of  registered  medical  practi- 
tioners only,  and  be  brought  under  the  authority  of  the 
General  Medical  Council.  ?" 

To  this  I  replied  that  I  was  quite  willing  to  support  the  in- 
troduction in  any  Bill  (proposed  by  Mr.  Jackscjn  or  anybody 
else)  of  provision  to  secure  the  pre-eminence  of  medical  prac- 
titioners over  nurses,  and  I  am  still  ready  to  fulfil  that  and 
the  second  provision  respecting  the  training  of  such  nurses 
through  the  General  Medical  Council.  Nay,  more,  while  Mr. 
Jackson  has  done  nothing  to  push  forward  the  adoption  of  his 
own  proposals,  I  have  fought  for  them  in  the  Association  and 
in  the  Council. 

To  assert,  therefore,  that  I  have  not  acted  up  to  my  general 
acquiescence  in  Mr.  Jackson's  propositions,  is  like  the  other 
assertions  of  my  critics— the  outcome  of  very  treacherous 
memories  combined  with  a  serious  lack  of  precise  knowledge 
of  the  facts. 

But  Mr.  Jackson  and  his  friends  having  chosen  to  raise  this 
new  side  issue  in  order  to  press  the  adoption  of  their  new  cry 
of  "  no  legislation  at  all,"  and  their  new  policy  of  "  blank 
negatives,"  must  now  answer  for  their  own  change  of  front. 

Mr.  Jackson's  question  begins  by  saying  :  "  Whilst  oppos- 
ing the  registration  of  midwives,"  will  you  support  certain 
alterations  in  an  Act  of  Parliament  for  nurses  ?  What  does 
this  mean?  It  means,  first,  to  indirectly  assume  that  I 
opposed  the  Bill  then  before  the  House  of  Commons  for  the 
registration  of  midwives.  I  certainly  did,  and  do  still,  and 
did  in  my  election  pledges  which  Mr.  Jackson  had  before 
him  while  writing  his  questions,  so  that  he  knew  precisely 
what  my  position  was.  But  what  means  the  reference  to  an 
Act  of  Parliament  for  nurses  ?  This  refers  really  to  a  Bill 
which  was  actually  put  forward  by  Dr.  Rentoul  and  the 
Association  of  Incorporated  Practitioners  for  the  registration 
of  all  nurses,  midwifery  or  otherwise. 

Mr.  Jackson  has  forgotten,  I  think,  when  he  now  boldly  and 
incorrectly  charges  me  with  having  altered  my  views  on  tnis 
subject,  and  when  he  now  says  there  must  be  no  legislation  at 
all,  that  he  and  his  Association,  of  which  he  was  once  Pre- 
sident, stood  committed  to  perhaps  the  most  cumbrous  and 
futile  proposals  for  a  Registration  of  Midwives  Bill  that  were 
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ever  drafted.  That  Mr.  Jackson  has  perhaps  forgotten  and 
certainly  changed  his  policy  of  two  or  three  years  ago  does 
not  qualify  him  for  making  grave  charges  of  inconsistency 
against  myself,  whose  opinions  have  never  altered  at  all. 

I  observe  that  the  draughtsman  of  Mr.  Jackson's  last  letter 
asks  when  and  how  1  was  requested  to  sign  the  memorials 
which  were  the  origin  of  this  correspondence.  I  have  much 
pleasure  in  answering  this  or  any  other  question  of  major  or 
minor  importance.  The  memorial  was  brought  to  my  house 
by  Mr.  R.  B.  Anderson  for  my  signature,  and  after  I  had 
signed  it  he  called  and  took  it  away.  It  may  perhaps  be  of 
assistance  to  his  memory  if  I  remind  him  that  about  the  same 
time  he  visited  a  colleague  of  mine  for  the  same  purpose. 

I  further  note  that  my  critics  who  charge  me  with  breaking 
"election  pleJges  "  and  with  "  insincerity"  say  in  their  last 
paragraph  that  they  are  not  by  their  letters  "attacking  "  me. 
Doubtless  this  is  meant  sincerely,  and  lean  only  suppose  that 
either  they  have  forgotten  all  that  they  have  said  or  that  this 
is  another  triumph  of  their  secretary's  draughtsmanship. 
Personally  I  feel  inclined  to  recommend  to  their  captain,  Mr. 
Jackson,  that  he  sliould  change  his  bowler. — I  am,  etc., 

Ruetington,  Sept.  24ttu  VICTOR  HoKSLEY. 

MEDICAL  ORGANISATION. 

SiK,— I  am  surprised  to  find  my  friend  Dr.  Brassey  Brierley 
throwing  cold  water  on  a  scheme  which  seems  to  many  prac- 
titioners likely  to  meet  the  wants  of  the  present  day.  I  am  a 
■warm  admirer  of  the  way  in  which  the  Lancasliire  and  Che- 
shire Branch  conduct  their  voluminous  business,  but  at  the 
same  time  I  humbly  submit  that  it  is  quite  impossible  for  a 
Branch  with  a  thousand  members  to  deal  in  a  practical  manner 
with  the  grievances  of  the  profession.  As  to  Dr.  Bricrley's 
recommendation  to  attend  the  annual  meeting  of  the  Associa- 
tion, I  would  merely  make  this  remark,  that  until  the  Associa- 
tion determines  to  bring  about  some  drastic  reforms  in  its  way 
of  arranging  the  business  at  such  meetings  it  is  not  probable 
that  his  recommendation  will  have  much  weight  with  the 
members  generally.  As  Dr.  Brierley  is  a  member  of  the 
Council  I  would  recommend  him  to  use  his  influence  in  bring- 
ing about  a  practical  scheme  for  the  better  government  of  the 
Association.  When  he  has  succeeded  in  establishing  an  execu- 
tive committee  of  the  Council ;  and  when  he  has  succeeded  in 
abolishnig  the  life  appointments  of  non-representative  mem- 
bers of  the  Council,  he  will  be  in  a  better  position  to  oft'er 
advice  to  gentlemen  who  are  doing  their  best  to  promote  the 
better  organisation  of  the  profession. — I  am,  etc., 

Caidiff,  Sept.  23rd.  T.  Garrett  Houder. 


Sjk, — The  circular  issued  by  Dr.  Crawshaw  comes  at  a  very 
opportune  moment.  The  medico-political  platform  is  a  very 
good  one  and  embraces  subjects  which  are  burning  questions 
for  many  of  us  in  the  North  of  England.  We  are  looking  for- 
ward to  a  conference  shortly  to  be  held  in  the  North,  when 
topics  of  great  importance  to  the  profession  will  be  discussed. 
I  hope  that  in  Manchester  a  similar  conference  may  be  held 
at  an  early  date. 

As  I  have  said  before,  each  county  should  have  its  medical 
union  for  defensive  and  offensive  purposes  (by  defensive  I 
mean  the  protection  of  doctors ;  by  offensive  I  mean  asserting 
proper  rights  and  rewards,  and  putting  down  the  unqualified 
practice  of  medicine).  The  building  up  of  a  proper  confer- 
ence must  begin  from  below  and  not  from  the  top.  When  the 
county  unions  are  formed  then  they  may  be  invited  to  send 
their  delegate  to  a  named  conference. 

If  the  British  Medical  Association  is  as  rich  as  Dr.  Brierley 
asserts  perhaps  he  could  persuade  the  Council  of  the  Associa- 
tion to  make  a  grant  of  £\o,ooo  towards  the  furtherance  of  the 
above  organisations.  The  Association  would  not  lose,  but 
considerably  gain  by  so  doing.— I  am,  etc., 

Durham,  Sept.  26tU.  EuWARU  JepSON, 

President  County  of  Durham  Medical  Union. 

THE  INFEOTIOU.S  DISEASE  (NOTIFICATION)  ACT  AND 
•  ITS  SHORTCOMINGS. 

Sir,— Since  the  passing  of  the  Infectious  Disease  (Notifica- 
tion) Act  more  than  one  dilliculty  has  arisen  as  to  the  proper 
construction  of  some  of  its  clauses.  A  point  of  common  con- 
tention is  whether,  when  more  than  one  practitioner  has  been 


called  to  a  case  notifiable  under  the  Act,  each  is  required  to 
notify  to  the  sanitary  authority ;  and  whether  in  event  of 
more  than  one  so  notifying,  the  authority  is  bound  to  pay 
every  practitioner  who  so  notifies.  There  can  be  little  doubt 
that  the  better  interpretation  of  the  Act  is  that  the  authority 
is  bound  to  pay  every  practitioner  who  notifies  a  case  of  in- 
fectious disease  notifiable  under  the  Act,  but  there  is  another 
point  which  up  f  0  the  present  has  not  received  much  atten- 
tion, namely,  as  to  the  legal  obligation  of  a  practitioner,  who 
has  been  called  to  a  person  whom  he  finds  dead  on  arrival,  to 
notify,  where  from  the  history  of  the  case  it  is  clear  that  the 
cause  of  death  was  one  of  the  notifiable  diseases.  Such  a 
case  has  occurred  to  my  knowledge,  and  the  practitioner 
there  notified  to  the  sanitary  authority,  and  at  the  same  time 
pointed  out  the  dilliculty  to  the  medical  officer  of  health  and 
to  the  clerk  to  the  authority.  It  was  decided  in  this  case  to 
pay  the  usual  fee,  but  that  does  not  settle  the  legal  point.  It 
is  clearly  of  great  importance  for  the  protection  of  the  public 
that  such  cases  should  be  notified,  but  strictly  speaking  the 
words  of  Section  in  : 

Every  practitioner  attending  on  or  called  in  to  visit  the  patient 
shall  torthwith,  on  becoming  aware  tliat  tlie  patient  is  sutlering  from 
infectious  disease  to  which  this  Act  applies,  send  to  the  medical 
oflicer  of  healtii  a  certificate,  etc. 

can  scarcely  be  said  to  apply  to  a  person  found  dead,  whom 
the  practitioner  has  never  seen  alive.  It  is  not  even  com- 
petent for  him  to  certify  as  to  the  cause  of  death.  In  such  a 
case  he  can  only  express  an  opinion  before  a  coroner's  jury, 
and  it  is  their  verdict,  endorsed  by  the  coroner's  certificate, 
that  constitutes  the  only  legal  notification  as  to  the  cause  of 
death.  Some  time,  however,  must  elapse  before  this  can  be 
brought  to  the  notice  of  the  sanitary  authority,  and  it  is  evi- 
dent that  there  is  the  utmost  necessity  for  an  early  notifica- 
tion. Although  the  body  is  usually  removed  at  once  to  the 
public  mortuary  to  await  the  inquest,  as  the  rapidity  of  the 
death  presupposes  virulence  of  the  disease,  a  prompt  disinfec- 
tion of  the  premises  is  urgently  required.  It  does  not  seem 
then,  as  the  Act  now  stands,  that  a  practitioner  is  under  any 
legal  obligation  to  notify  such  a  case  ;  neither  is  it  clear  that 
a  sanitary  authority  is  empowered  to  pay  for  such  notifica- 
tions. This  is  a  blot  that  ought  to  be  remedied  when  the  first 
opportunity  arises  of  amending  the  Act.  There  should  be  no 
doubt  as  to  a  practitioner's  obligations  under  such  circum- 
stances.— I  am,  etc., 

Hackney  Road,  N.E.,  Sept.  24th.  MAJOR  GREENWOOD. 


ALCOHOL  AND  ITS  RKLATION  TO  HEREDITY. 

Sir,- I  have  read  Dr.  Reid's  address  with  great  interest. 
Without  going  into  the  vexed  question  of  heredity  and  the 
transmission  of  acquired  characteristics,  I  would  like  to  point 
out  what  appears  to  me  to  be  a  great  oversight  in  Dr.  Reid's 
evolutionary  theories,  which  entirely  vitiate  any  conclusions 
which  might  be  drawn  from  his  arguments.  I  am  so  thoroughly 
convinced  of  the  truth  of  evolution,  and  that  it  is  of  almost 
universal  application,  that  I  think  it  is  highly  desirable  so 
important  a  question  should  be  viewed  from  the  evolutionary 
standpoint,  but  I  object  that  Dr.  Reid's  evolution  is  not  suffi- 
ciently thorough  ;  he  confines  himself  to  physical  evolution, 
and  ignores  a  moral,  instinctive,  and  sentimental  one. 

I  will  accept  his  four  propositions  :  (i)  Individuals  differ  in 
their  liking  for  alcohol  ;  (2)  alcohol  is  a  poison  ;  (3)  races, 
like  individuals,  differ  in  their  liking  for  it  ;  (4)  those 
nations  who  have  longest  used  it  crave  least  for  it.  'This  Dr. 
Reid  attributes  to  the  elimination  of  those  who  indulge  to 
excess ;  but  he  leaves  out  of  consideration  the  evolution  of 
public  opinion.  Those  nations  who  have  had  a  long  and  sad  ex- 
perience of  lalcohol  tend  to  evolve  a  public  sentiment  against 
its  excessive  use,  just  as  lower  animals  evolve  an  instinctive 
objection  to  eating  poisonous  herbs,  the  result  of  experience  of 
their  injurious  effect. 

Thus  custom  and  fashion  are  quite  as  potent  in  preventing 
the  acquired  taste,  as  Dr.  Reid's  "natural  method"  is  in 
eliminating  the  hereditary  tendency  to  excess. 

The  last  twenty  years  has  efiected  a  great  change  in  our 
people,  and  yet  this  is  much  too  short  a  period  for  elimination 
to  act.  Is  it  not  rather  a  moral  and  sentimental  evolution  pre- 
venting acquired  taste  re-enforcing  an  hereditary  tendency? 

Dr.  Reid  says  "temperance  reform  is  antagonistic  to 
Nature,"    Here  I  disagree.    Temperance  reform  simply  tends 
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to  evolve  a  sentiment  against  the  custom  of  drinking  ;  it  is 
chiefly  directed  against  the  acquired  taste,  and  leaves  Nature 
by  selection  to  get  rid  of  the  hereditary  tendency.  In  fact, 
temperance  would  do  what  Dr.  Reid  says  religion  has  done 
among  Mohammedans,  Buddhists,  and  I  thinlt  he  must  admit 
the  reversion  to  ancestral  type  lias  not  proved  more  powerful 
with  these  people  than  religion  and  custom. 

The  same  objection  can  be  raised  to  Dr.  Reid's  explanation 
of  the  fact  that  natives  of  India  do  not  indulge  to  excesa  in 
opium  as  do  those  nations  who  have  not  been  so  long  accus- 
tomed to  its  use.  He  forgets  long  experience  produces  a 
social  and  moral  evolution  against  excess,  though  I  admit  his 
"  natural  method"  acts  also,  but  much  more  slowly. 

Dr.  Reid  points  to  5,000  years  of  temperance  failure,  though 
he  admits  temperance  has  been  successful  among  Chinese 
and  Mohammedans — a  large  proportion  of  the  human  race. 
The  reason  temperance  reform  has  not  been  so  successful  in 
England  as  one  would  wish  (though  the  habits  of  the  people 
in  this  respect  are  much  improved)  appears  to  me  to  be  due  to 
the  faulty  methods  pursued  by  the  temperance  advocates  on 
the  one  part,  and  to  the  great  vested  interest  of  the  brewer 
and  publican  on  the  other.  The  temperance  preacher  tells 
men  they  should  be  l>eroes.  Men  are  not  heroes.  They 
prefer  to  do  as  their  fellows  do.  Men  are  by  nature  (not 
drunken  but)  gregarious ;  they  desire  the  society  of  their 
fellow  men  ;  they  get  it  in  the  public-house,  with  warmth 
and  light,  and  the  only  condition  or  restriction  is,  that  they 
drink  ;  thus  is  the  habit  acquired.  I  firmly  believe,  after 
years  of  close  observation,  that  nine  out  of  ten  men  would 
prefer  coflTee  to  alcohol  if  it  was  procurable  at  the  same  price 
and  quality  as  beer  is.  The  publican  through  his  licence  has 
a  monopoly ;  let  us  compel  him  to  furnish  good  coffee  and 
drinks  at  the  same  price  as  beer,  and  of  the  best  quality.  In 
this  way  you  will  do  more  for  temperance  than  by  sermons 
and  meetings,  which  only  appeal  to  sympathisers  as  a  rule. 

I  wish  again  to  express  my  obligation  to  Dr.  Reid  for  his 
lucid  and  excellent  address,  but  wish  to  point  out  omissions 
which  vitiate  conclusions  which  would  naturally  be  drawn 
from  his  arguments. — I  am,  etc., 

Poriock,  Sept.  26th.  John  Hope  Potter. 


THE   PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— The  contribution  of  "  Malgre  Malthus,  M.D."  on  the 
above  subject,  in  the  British  Medical  Jouunai,  of  September 
23rd,  is  most  interesting,  and  his  suggestion  that  "early 
marriage  is  the  only  natural,  right,  and  effectual  preventive  of 
syphilis,"  is  still  more  curious  ;  but  has  he  considered  the 
economic  result  of  his  panacea?  I  think  it  may  at  once  be 
seen  that  in  the  British  army,  at  all  events,  such  an  alterna- 
tive to  syphilis,  if  it  really  be  one,  could  not  be  accepted  for  a 
moment ;  the  expense  would  be  enormous,  to  say  nothing  of 
service  objections.  Conceive  a  regiment  800  strong,  with 
(say)  800  wives  present ;  and  an  average  of  two 
children  in  each  family — 1,600  children  !  One  of  the 
chief  points  of  value  in  modern  armies  is  the  mobility 
of  the  units  ;  but  a  regiment  of  infantry  as  above  constituted 
would  hardly  possess  much  power  of  mobility,  though  all  its 
members  might  certainly  be  free  from  syphilis.  Think  of  the 
barrack  accommodation  needed— at  least  800  rooms  ;  think  of 
the  baggage  train  ;  think  of  the  misery  of  the  families  on  the 
march  !  But,  above  all,  think  of  the  economic  problem  how 
to  find  work  for  the  enormous  population  raised  by  the  early 
marriages  of  all  our  youths  and  maidens.  This  is  hardly  the 
doctrine  we  are  accustomed  to  associate  with  the  name  of 
Malthus.  Is  the  suggestion  a  stupendous  joke,  or  is  it  meant 
to  be  a  bond- fide  contribution  to  a  most  vexed  question  ? — lam, 
etc., 

September  27111.  E.  F. 

DICHOTOMY  IN  THE  UNITED  STATES. 
Sir,— My  attention  has  just  been  called  to  an  editorial  note 
in  your  issue  of  July  ist,  1S99,  in  which  I  am  accused  of  hav- 
ing "  a  regular  custom  of  giving  one-third  of  the  fee  to  prac- 
titioners who  send  patients."  Feeling  that  my  many  friends 
who  are  readers  of  the  Journal  may  be  led  to  believe  me 
drifting  towards  unprofessional  conduct  if  the  note  goes  un- 
challenged, I  beg  to  call  your  attention  to  the  fact  the  state- 
ment is  a  garbled  extract  from  an  address  made  by  myself  at 


a  late  meeting  of  the  St.  Louis  Academy  of  Medical  and  StuT' 
gical  Sciences. 

At  the  beginning  of  my  address  I  stated  as  emphatically  as 
possible  my  disapproval  of  the  "commission'  method  of 
securing  business,  saying : 

To  the  broad  question,  Should  eommissions  be  paid  for  business  sent  to 
the  speciahst  ?  it  seems  there  can  be  but  one  answer:  An  emphatic  No. 
If  universally  accepted  and  practised,  the  logical  course  of  e^'ents  under 
the  plan,  so  far  as  concerns  the  pliysi?ian  himself,  would  be  :  That  very 
soon  the  least  competent  operators  would  offer  the  best  ••  commissions,*" 
and  have  the  highest  death-rate,  thus  hurting  the  family  doctor  at  last  far 
more  than  he  could  possibly  gain,  not  to  mcijtion  the  injustice  to  the 
patient;  better  specialists  would  have  to  "conipcte"  or  starve;  and  the 
ultimate  result  would  be  deplorable  from  every  standpoint. 

Does  that  look  as  if  I  am  in  favour  of  a  stiaight  "com- 
mission business  "  between  general  practitioner  and  speci- 
alist ?    Further  than  this,  I  said : 

If  a  patieut  is  alTected  by  an  ailment  beyond  the  skill  of  the  average 
practitioner,  it  is  nothing  but  right  that  he  should  be  sent  to  the  spe- 
cialist, with  a  letter  explaining  previous  I'ondition  and  treatmeut,  ability 
to  pay,  etc. ;  and  that  the  specialist  shall  do  the  best  he  can  for  bin', 
accept  the  fee,  and  thank  the  doctor,  returning  the  patient  to  his  usu:  1 
family  attendant  at  the  earliest  possible  moment ;  uot  taking  the  general 
practice  of  the  man's  family  himself  (as  has  frctjueutly  been  done  in  th's 
and  other  cities  by  "specialist*"),  nor  turning  it  to  some  friend.  This  is 
the  ideal  relation  between  specialist  and  doctor,  where  the  specialist  fcr 
the  time  assumes  sole  charge  and  the  whole  responsibility.  There  should 
be  no  "commission  "  paid  in  such  a  case,  no  '"division  of  the  fee  "  men- 
tioned. Nor  should  there  be  when  the  specialist  is  called  in  "consulta- 
tion." Then  he  goes  to  the  patient  with  the  doctor,  makes  his  examina- 
tion, gives  his  opinion  and  advice  to  the  attendant,  receives  his  hono- 
rarium, and  leaves  the  case  to  the  family  doctor.  Here  also  it  would  be 
the  height  of  absurdity  to  otTer  or  to  ask  a  division  of  the  consultant's  fee. 
Only  dishonest,  disreputable  men  would  think  of  such  a  thing.  Soon 
general  principles  it  may  be  at  once  said,  and  should  be  universally 
accepted,  that  for  "refcrringa  case"  and  for  "consultations"  it  is  not 
ethical  nor  honest  to  accept  or  offer  a  "commission." 

Certainly  it  seems  to  me  condemnation  of  the  "commis- 
sion evil"  could  scarcely  be  made  more  positive;  yet  in  the 
face  of  all  this  I  am  accused  of  offering  a  commission  of  one- 
third  the  fees  to  all  practitioners  sending  patient?  to  me. 

Why  am  I  so  accused  ?  Probably  because  my  critic  did  not 
take  the  pains  to  read  my  entire  remarks,  jumping  to  the  con- 
clusion that  I  belong  to  the  commission  sharks  simply  because 
I  point  out  the  injustice  often  done  the  general  practitioner 
by  the  specialist  who  fails  to  inquire  into  the  circumstances 
under  which  the  patient  is  sent.  I  maintain  that  a  division 
of  the  fee  is  not  only  proper,  it  ofttimes  is  imperative,  if  an 
injustice  is  not  to  be  done  the  family  doctor !  The  consultant 
in  any  particular  case  must  determine  if  circumstances  are 
such  as  to  make  such  division  a  matter  of  necessity ;  if  he 
finds,  as  is  often  the  case,  that  the  patient  has  paid  him  the 
sum  total  of  available  money  for  his  operation,  and  has 
notliing  left  with  which  to  pay  his  medical  attendant  for 
subsequent  treatment,  is  it  wrong  for  the  suryeon  to  give  the 
attending  physician  one-third  or  one- half  of  the  sum  received  ? 
Possibly  such  a  division  of  the  fee  may  not  be  "according  to 
the  code  of  ethics,"  but  I  claim  it  is  right. 

In  illustration  of  this  point  I  cite  in  my  address  the  follow- 
ing incident : 

I  have  known  a  most  kind,  skilful,  humane  physician,  poor  as  the  pro- 
verbial "Job's  turkey,"  who  canvassed  the  county  in  which  he  lives  in 
order  to  secure  by  subscription  the  sum  of  i25dols.  to  pay  the  expenses  of 
an  operation  for  ovarian  tumour,  the  poor  woman  herself  being  able  to 
raise  only  enough  money  to  purchase  her  railroad  ticket,  with  i.ysdols. 
for  "  incidentals."  This  worthy  doctor  borrowed  money  for  his  own 
ticket  to  and  from  the  city,  accompanied  the  patient  to  the  hospital,  paid 
2sdols.  for  her  three  weeks'  care  there  ;  tioardcd  at  a  "  15-cent  restaurant  " 
for  three  days,  until  the  patient  was  out  of  danger;  and  then  paid  the 
operator  the  fee  previously  agreed  upon.  loodols.  As  he  did  so  he  briefly 
Cand  all  too  modestly)  explained  the  situation  to  the  surgeon.  Did  the 
latter  "  strain  the  code  of  ethics  "  and  divide  the  fee  ?  No,  he  invited  the 
doctor  to  have  a  cigar. 

If  "division  of  the  fee"  under  such  circumstances  would 
have  been  a  violation  of  either  the  spirit  or  letter  of  the 
code  of  ethics,  the  quicker  the  medical  profession  changes  its 
conception  of  ethics  the  better  it  will  be  for  mankind. 

Such  a  condition  of  poverty,  however,  is  not  essential  to 
create  a  situation  such  that  a  less-pronounced  injustice  is 
done  the  medical  attendant.  Take  a  case  of  appendicitis,  for 
example.  If  a  surgeon  is  called  to  a  country  town  300  miles 
away  to  operate  for  appendicitis  his  time  and  expenses 
amount,  we  will  say,  to  igodols.,  coun'ing  time-value  at 
the  rate  of  loodols.  a  day.  The  people  are  able  and  willing 
to  pay  this,  plus  2oodols.  for  the  operation,  a  total  of 
35odols.,  of  which  3oodols.  represents  the  surgeon's  profit. 
The  attending  physician  assists  in  the  operation,  and 
attends  the  case  afterwards,   making  probably   20  visits  at 
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i-Sodols.  or  2dols.  a  visit— possibly  4odols.  all  told;  if  he 
charge  more  than  25dol8.  for  his  assistance  at -the  operation 
he  will  for  ever  lose  the  patronage  of  the  family,  as  it  is 
gtoerally  presumed  that  the  fee  paid  the  operator  ought  to 
cover  all  expense,  save  after-treatment.  The  attending 
doctor  receives,  then,  at  most  (if  the  case  does  well)  65dols. 
for  his  entire  services  in  the  case,  covering  two  full  weeks  of 
<;are,  worry,  and  anxiety.  He  has  shared  all  of  the  responsi- 
bility equally  with  the  operator;  indeed,  he  has  more  than 
Ids  share,  for  it  the  patient  die  he  gets  the  blame  instead  of 
the  city  operator,  is  it  fair,  then,  that  the  surgeon  receive 
30odols.  for  his  work,  and  the  doctor  but  65dols.  for  his?  If 
the  average  individual  were  sufficiently  liberal,  sufficiently 
just,  he  would  be  glad  to  pay  the  attending  doctor  more  for 
his  services  than  he  does  :  but  as  men  are  now  constituted  he 
will  not ;  and  I  therefore  hold  that  the  surgeon  does  exactly 
right  who  presents  the  doctor  with  loodols.,  one-third  of  his 
fee.    This  may  not  be  "  ethical,"  but  it  is  just. 

In  conclusion,  I  wish  to  mention  another  example:  A 
patient  of  a  country  doctor  has— we  will  say— a  cancerous 
growth.  He  consults  his  regular  medical  attendant  many 
times  about  an  operation — spending  hour  after  hour  in  the 
office  talking  of  the  case  before  deciding  to  "  have  something 
Bone."  Does  he  pay  the  doctor  for  his  time  and  advice?  No; 
people  in  the  countiy  pay  for  medicine,  not  words  ;  most  of 
them  would  be  insulted  if  the  physician  charged  for  mere 
advice.  So  week  after  week  the  doctor  works  with  the  patient 
until  he  finally  consents  to  surgical  treatment.  Then,  though 
he  may  be  fully  as  competent  to  operate  as  is  the  city  surgeon, 
he  accompanies  the  patient  to  the  hospital — seeing  that  he 
does  not  fall  into  the  hands  of  a  surgeon  other  than  the  one 
"deemed  most  skilful — and  assumes  his  share  of  the  responsi- 
bility as  to  results  ;  after  sacriflcing  the  fee  he  himself  might 
have  receipt  for  doing  the  work  at  home.  And  what  does  he 
get  for  his  advice,  trouble,  and  sacrifice — all  that  he  may 
secure  the  best  possible  results  for  his  patient  ?  Probably  his 
expenses  and  lodols.  to  25dols.  for  loss  of  time  while  away. 
Under  such  circumstances  is  he  to  be  adjudged  "  unethical" 
for  accepting  a  part  of  the  large  fee  paid  the  operator  ?  Or 
the  surgeon  criticised  for  offering  it  ?    I  say  No  ;  decidedly  No. 

Such  situations  are  not  the  only  ones ;  many  similar  ones 
will  readily  occur  to  the  thoughtful  man,  be  he  specialist  or 
practitioner.  From  a  serious  study  of  these  various  con- 
ditions I  am  led  to  the  conclusion  that  it  is  the  duty  of  every 
specialist  to  ascertain  whether  or  not  the  regular  attendant 
has  already  been,  or  will  be,  paid  sufficiently  well  for  services 
rendered  ;  if  not,  then  to  divide  the  proceeds  equitably. 

Just  so  long  as  the  doctor  and  the  specialist  are  both  honest 
there  will  be  no  trouble  about  the  proper  division  of  the  fee, 
and  no  injustice  to  the  patient. 

I  may  say  that  since  the  publication  of  my  address  I  have 
received  nearly  2,000  letters,  all  commendatory  of  my  utter- 
'lances  save  three — one  from  a  would-be  competitor  in  the  ISeld 
of  surgery ;  two  from  ophthalmologists. — I  am,  etc., 
'.  St.  Louis,  Mo,,  U.S.A.,  July  22Ud.  EmORY  LanI'HEAB. 


who  do  not  intend  entering  a  medical  school  during  this  year, 
to  take  out  a  course  of  chemistry  from  October  next  at  one  of 
the  recognised  institutions  throughout  the  kingdom,  and  forth- 
with to  become  registered  as  medical  students. 

Apart  from  the  consideration  of  medical  registration,  a 
course  of  chemistry  is  necessary  for  the  dental  licence,  and 
the  instruction  and  examination  in  this  subject  are  best  taken 
during  pupilage  — I  am,  etc., 

Hanover  Square,  Vi.,  Sept.  22nd.  W.  A.  MaGGS. 


THE    REGISTRATION    OF    THE    DENTAL    AS   A 
MEDICAL   STUDENT. 

SiB.,— With  your  permission,  I  should  like  to  draw  the 
attention  of  dental  students  to  an  important  regulation  of  the 
General  Medical  Council  which  will  soon  come  into  force. 

On  and  after  January  ist,  igco,  a  dental  or  medical  student 
will  be  required  before  registration  to  produce  a  certificate  of 
having  passed  the  first-class  College  of  Preceptors  Examina- 
tion (or  its  equivalent),  whereas  until  the  above  named  date 
the  second-class  certificate  will  suffice. 

It  is  probable  that  a  large  number  of  men  now  registered  as 
dental  students  only  with  the  lesser  certificates  may  subse- 
quently desire  to  take  medical  qualifications;  and  the  ques- 
tion is.  Will  the  first-class  certificate  be  demanded  by  the 
Council,  or  will  the  dental  student  registered  before  January 
ist,  1900,  be  exempted? 

I  have  interviewed  the  Registrar  of  the  General  Medical 
Council,  and  he  has  promised  to  lay  the  matter  before  the 
Educational  Committee  at  an  early  date,  and  he  says  they 
will  probably  meet  in  November. 

In  order  to  avoid  any  difficulty  arising,  I  would  advise  all 
dental  students  registered  with  second-class  certificates,  and 


CANCER  IN  THE  LOWER  ANIMALS. 

Sir, — May  I  add  another  example  to  those  mentioned  by 
Mr.  Roger  Williams  in  the  British  Medical  Journal  of 
September  23rd  ?  In  May,  1897, 1  received  for  microscopic  ex- 
amination a  piece  of  tissue  from  a  growth  on  the  prepuce  of  a 
pony,  which  had  originally  been  of  warty  nature  but  was  then 
a  sloughing  mass.  It  showed  the  microscopic  appearances 
typical  of  epithelioma.  I  was  present  when  the  growth  was 
removed  by  a  veterinary  surgeon.  It  was  extensive,  and  had 
the  usual  characteristic  aspect  of  an  ulcerated  epithelioma. 
The  growth  recurred  in  the  inguinal  glands,  and  the  animal 
died  in  less  than  two  years  from  the  operation. 

I  may  add,  as  in  accord  with  the  last  sentence  of  Mr.  Roger 
Williams's  letter,  that  the  animal  in  this  case  was  a  "pet," 
and  used  by  children. — I  am,  etc., 

Plymouth,  Sept.  24111. H.  W.  Webber. 

Sir, — In  the  British  Medical  Journal  of  September  23rd, 
I  noticed  a  few  comments  under  the  above  heading  by  Dr.  W. 
Roger  Williams.  I  feel  somewhat  at  a  loss  to  harmonise  the 
title  he  gives  the  article  with  that  of  its  contents.  It  is  not 
my  desire  to  lielittle  the  good  work  done  by  Professor 
McFadyean  in  his  researches  into  this  subject ;  on  the  con- 
trary, this,  as  in  all  other  branches  pertaining  to  our  profes- 
sion which  attract  his  attention,  has  received  his  admittedly 
gifted  considerations  ;  nor  do  I  wish  to  reflect  upon  the  merits 
or  demerits  of  Dr.  Williams's  article,  but  should  like  to  ofler 
a  correction. 

I  notice  the  Doctor  cites  a  case  recorded  by  me  in  the 
Veterinarian,  vol.  Ixviii,  July,  1S95,  and  holds  it  up  as  a  duly 
authenticated  example  of  cancer  in  equines,  along  with  some 
others.  At  once  I  may  claim  that  the  case  in  question  was 
not  a  cancer,  ard  I  cannot  do  better  than  quote  from  my 
article  a  description  of  the  tumours  as  recorded  in  toto:  "  The 
growth  weighed  gj  lbs.  In  circumference  it  measured 
32  inches  by  19  inches.  In  consistence  it  was  quite  hard  and 
fibrous.  Oa  section  the  cut  surface  showed  slight  convexity, 
and  in  appearance  was  pale  yellow.  Towards  the  centre  of 
the  tumour  were  two  well-marked  cysts  containing  a  yellow 
mucoid  fluid.  One  of  these  cysts  showed  a  darker  coloured 
fluid  than  the  other,  which  when  examined  micro- 
scopically proved  to  be  due  to  extravasated  blood. 
In  this  fluid  there  were  found  distinct  spiculse  of  cancellated 
bone,  to  all  appearance  as  well  as  pieces  of  well-organised 
cartilage.  The  cartilage  as  well  as  the  bone  was  adherent 
more  or  less  to  the  wall  of  the  cyst.  So  much  for 
the  macroscopical  appearances.  Parts  of  the  gland 
were  prepared  for  microscopical  examinations  in  the 
usual  way,  and  from  a  careful  study  of  sections  I 
concluded  he  had  an  adeno-fibroma  or  scirrhous  adenoma  to 
deal  with.  The  acini  or  spaces  were  much  occluded,  and  it 
was  only  here  and  there  one  could  see  a  vacant  space.  In 
fact,  the  sections  made  one  rather  suspicious  of  a  carcino- 
matous origin,  had  it  not  been  for  the  fact  that  there  was  a 
well-marked  basement  membrane  limiting  the  glandular 
epithelium."  Without  further  comment  it  will  be  noticed 
that  my  case  was  not  a  case  of  cancer — at  least  as  we  interpret 
the  term.     And  that  leads  me  to  another  point. 

One  would  understand  from  Dr.  Williams's  paper  that 
sarcomas  (chondroid  and  osteoid),  mammary  enchoadromata, 
and  osteomata  in  bitclies,  adenomatous  tumours  and  fibro- 
adenoma were  each  and  all  typified  carcinomata.  So  far  as 
my  knowledge  goes,  veterinary  surgeons  are  taught  to  classify 
these  non-inflammatory  new  growths  as  neoplasms,  and  that 
there  are  well-recognised  difl'erences  to  be  found  in  sarcomata, 
adenomata,  and  carcinomata,  both  microscopically  and 
clinically. — I  am,  etc., 

Bridgwater,  Sept.  27th.  Wm.  M.  ScOTT,  M.R.CV.S, 
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THE  EYESIGHT  OF  PILOTS. 

Sir. — In  the  British  Medical  Journai.  for  August  12th, 
in  your  report  of  the  proceedings  of  tlie  Sections  at  the  last 
annual  meeting,  I  notice  in  the  Section  of  Oplithalmology  that 
Deputy-Surgeon-General  Uayley  is  stated  to  have  said  tliat 
"  for  the  Englisli  pilot  service  no  test  was  enforced,  while  in 
the  Indian  pilot  service  strict  tests  were  applied."  Again,  in 
your  detailed  report  of  his  paper  in  the  Journai,  of  September 
23rd  it  is  again  stated:  "For  our  English  pilot  service  no 
standard  of  vision  is  required,  and  their  eyes  are  not  examined ; 
except  in  a  few  ports  a  superficial  examination  is  made.  Pilots 
probably  require  more  perfect  sight  than  any  other  class  of 
seamen  to  enable  them  to  carry  out  their  duties  safely,  and  it 
is  hardly  credible  that  in  England  men  can  be  and  are  regis- 
tered and  certified  as  pilots  who  have  defective  sight  and  are 
perhaps  colour-blind." 

Now  I  do  not  know  from  where  Deputy-Surgeon-General 
Oayley  obtained  his  information  respecting  the  above  portion 
of  the  subject  of  his  paper,  for,  from  whatever  source  derived, 
it  is  quite  erroneous  in  resi)ect  of  all  pilots  who  are  registered 
and  certified  as  pilots  by  tlie  Honourable  Trinity  Corjioration, 
and  as  a  statement  of  this  nature  made  at  such  an  important 
meeting,  and  published  in  the  Journal,  is  likely  to  mislead 
a  large  number  of  people,  I  must  point  out  the  following 
facts.  For  many  years  the  Trinity  House  authorities  have 
made  a  special  appointment  of  a  medical  oliicer  to  the 
Pilotage  Committee,  whose  duties  are  to  examine  all  candi- 
dates for  the  pilotage  service  as  to  their  physical  fitness,  and 
especially  as  to  their  acuteness  of  vision  and  colour  percep- 
tion. I  have  held  that  appointment  for  the  last  four  years 
and  normal  vision  is  required  and  full  colour  perception  before 
a  candidate  is  i)a8sed  as  a  Trinity  pilot ;  he  also  must  be  phy- 
sically fit  for  the  duties. 

Kecognising  fully,  and  quite  agreeing  with  Deputy-Surgeon- 
General  Oayley  that  "pilots  probably  require  more  perfect 
sight  than  any  other  class  of  seamen  to  enable  tliem  to  carry 
out  their  duties  safely,"  a  very  careful  examination  is  made  of 
the  vision  of  every  candidate,  and  as  there  are  many  more  can- 
didates than  vacancies,  none  but  those  with  practically  normal 
vision  in  both  eyes  and  normal  colour  perception  are  accepted. 
So  that  as  far  as  Trinity  pilots  are  concerned  the  remarks  made 
by  Deputy-Surgeon-General  Cayley  do  not  apply.  I  might 
also  add  that  all  the  officers  and  men  employed  by  the  Trinity 
Corporation  in  their  lighthouses,  light  vessels,  and  steam 
vessels  have  to  undergo  a  similar  examination. — I  am,  etc.. 

Poplar,  Sept.  23rd. James  Goddinu. 

ANTITYPHOID  INOCULATIONS. 
Sir, — I  would  strongly  advise  any  medical  officer  who  may 
contemplate  giving  these  inoculations  to  men  proceeding 
abroad,  to  obtain  from  the  men's  commanding  ofl5cer  a 
guarantee  that  the  men  shall  not  be  warned  or  taken  for  any 
duty  for  four  clear  diys  from  the  date  of  inoculation.  The 
amount  of  discomfort  produced  by  the  injection  varies  consi- 
derably in  diflerent  cases  ;  and  unless  the  men  can  be  assured 
that  they  will  be  let  off  all  duties  for  the  time  I  have 
mentioned,  I  am  perfectly  certain  that  many  who  would 
otherwise  have  volunteered  for  it  will  not  come  forward.  Tlie 
same  remarks  apply  to  the  second  injection. — I  am,  etc., 
Colchester,  Sept.  23rd-     F.  J.  W.   Porter,  Captain  K.A.il.C. 


THE  TABLET  SYSTEM. 

Sir,— A  short  time  ago  1  was  spending  the  evening  with  a 
neighbour  worth  about  ,/^5o,ooo.  His  daughter  liad  been  a 
good  patient  with  her  headaches,  neuralgias,  etc.  On  the 
evening  in  question  she  asked  me  to  send,  when  I  got  home, 
some  of  her  usual  headache  mixture.  A  young  lady  friend 
who  was  present  said,  "  Oh,  don't  take  medicine  ;  try  some  of 
ray  tablets  which  Dr.  Soandso  prescribes  for  me."  The 
advice  was  taken.  Since  then  I  have  had  no  further  demand 
for  headache  mixtures.     Verbum  sap. — I  am,  etc., 

September  2sth.  Memher  B.M.A. 

London  Hospital  Medical  College. — Tne  following  en- 
trance scholarships  have  been  awarded  :  Price  Scholarship  in 
Science  (value,  jf  120),  Mr.  K.  Milne;  Price  Scholarship  in  Ana- 
tomy and  Physiology  for  Oxford  and  Cambridge  students  only 
(value,  £()o),  Mr.  A.  W.  S.  Fisher;  Entrance  Scholarships 
(value,  £^^  los.)  each  to  Mr.  G.  A.  Soltau  and  Mr.T.  W.  Smith. 


0  B ITUARY. 

DAVID  COLLINGWOOD,  M.D.,  B.S.,  F.R.C.S., 

Late  of  Sydney.  New  South  Wales. 
We  regret  to  announce  the  death  of  Dr.  David  Collingwood, 
who  was  for  several  years  one  of  the  leading  members  of  the 
profession  in  Sydney,  and  indeed  in  Australia.  The  announce- 
ment must  have  come  as  a  shock  to  his  many  friends  both  in 
his  native  country  and  in  the  great  colony  where  his  career 
had  been  so  brilliantly  successful  till  he  was  forced  by  ill- 
health  to  leave  the  race  to  others. 

David  Collingwood  was  the  son  of  Mr.  William  Colling- 
wood, a  well-known  member  of  the  Royal  Society  of  Painters 
in  Watercoloui's,  and  was  born  at  Liverpool  on  April  7th,  1858. 
He  was  educated  at  the  Liverpool  College,  and  matriculated 
at  the  University  of  London  in  the  winter  of  1875-76.  He 
began  his  medical  studies  in  the  School  of  Medicine  at  Uni- 
versity College,  Liverpool  (then  the  Royal  Infirmary  School 
of  Medicine),  where  he  took  the  Junior  and  Senior  Medals  for 
Anatomy  and  Physiology.  In  1877  he  entered  University 
College,  London,  where  he  took  the  silver  medal  for  medicine, 
graduating  as  M.B.  and  B.S.Lond.  with  first-class  honours  in 
1882,  and  M.D.  in  1883.  He  had  been  admitted  a  Member  of 
the  College  of  Surgeons  in  1880  and  obtained  the  Fellowship  in 
May,  1883,  being  then  just  at  the  minimum  age  for  admission. 
He  served  as  House-Surgeon,  House-Physician,  and  Obstetric 
Assistant  at  University  College  Hospital,  and  Clinical  Assist- 
ant at  the  Victoria  Hospital  for  Sick  Children.  He  was  also 
Assistant  to  the  Professor  of  Medicine,  Senior  Demonstrator 
of  Anatomy,  and  Assistant  Teacher  of  Practical  Surgery  at 
University  College,  London.  In  18S4  he  went  out  to  Sydney 
to  join  Dr.  Twy  nam,  and  while  in  New  South  Wales  he  held  the 
positions  of  Honorary  Physician  to  the  Prince  Alfred  Hos- 
pital, Visiting  Medical  Officer  to  the  Infant  Home,  Ashfleld, 
and  Honorary  Surgeon  to  the  Women  and  Cliildren's  Hospital, 
Petersham. 

Dr.  Collingwood  had  one  of  the  largest  practices  in  Sydney, 
and  his  professional  activity  was  prodigious.  Eight  horses 
hardly  sufficed  to  enable  him  to  get  through  his  daily  round 
of  work.  He  took  his  meals  hurriedly  and  irregularly  ;  to 
use  his  own  expression,  he  did  not  feed  but  "stoked" — and, 
indeed,  he  worked  his  body  as  if  it  were  an  engine  made  of 
materials  that  would  not  wear  out. 

Dr.  Collingwood  had  had  some  tlireatenings  of  tuber- 
culosis before  he  went  to  the  Antipodes.  In  Australia,  how- 
ever, he  became  robust  and  put  on  flesh  to  such  an  extent 
that  at  one  time  he  weighed  nearly  15  stone.  He  thought  he 
had  quite  got  rid  of  his  constitutional  delicacy.  He  returned 
to  England  in  the  summer  of  1S98,  and  in  the  following 
autumn  contracted  a  cold  which  quickened  the  slumbering 
disease  into  activity.  He  tried  Briska,  and  was  afterwards 
for  some  time  an  inmate  of  the  sanatorium  at  Hohenhonnef. 
But  he  steadily  lost  ground,  and  the  eua  came  through 
lijcmorrhage  on  September  23rd  at  Ringwood.  He  leaves  a 
widow  and  two  children  to  mourn  his  loss. 

To  those  who  knew  David  Collingwood  intimately  his 
vigorous  personality,  his  tenacity  of  purpose,  and  his  kindly 
disposition  made  him  attractive  in  life,  and  will  continue  to 
endear  him  to  their  memories.  His  gift  of  teaching— or  rather 
his  power  of  imparting  to  others  what  he  himself  knew — was 
remarkable.  The  "why"  or  the  "wherefore"  was  what  he 
sought  for  first,  and  then  he  could  group  facts  together  in  a 
manner  given  to  few ;  there  are  many  old  students  in 
England  and  the  colonies  who  would  acknowledge  he  had 
shed  a  strong  light  where  before  all  had  been  confusion  and 
darkness. 

In  his  work  he  was  indefatigable  ;  no  journey  was  too  long, 
no  message  too  late.  He  thought  it  his  duty  to  go,  and  he 
went,  often  at  great  expense  to  his  constitution,  but  he 
positively  revelled  in  work,  and  there  are  hundreds — nay, 
thousands — who  this  day  will  acknowledge  that  his  cheery  con- 
fidence, sound  judgment,  and  kindly  sympathy  liave  been  the 
means  of  carrying  them  through  their  darkest  hours.  He  was 
a  type  of  the  sound  all-round  general  practitioner,  ready  for 
any  emergency,  obstetric,  surgical  or  medical.  When  once 
he  had  made  up  his  mind  it  was  very  hard  to  alter  his  opinion, 
unless  facts  were  placed  before  him  in  a  new  light  which 
brought  conviction  to  his  judicial  mind.    If  he  found  he  was 
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Vrong,  he  was  ever  ready  freely  to  acknowledge  Ids  error. 
Having  made  a  friend,  he  grappled  him  to  his  soul  with 
hooks  of  steel,  and  shut  his  eyes  to  his  faults.  Genial  and 
hospitable,  he  ever  loved  to  have  his  friends  about  him,  and 
nothing  he  could  do  for  them  was  too  much.  By  his  patients 
he  was  trusted  and  liked,  by  his  friends  he  was  beloved,  and 
by  his  family  he  was  held  in  fondest  affection. 

Dr.  Stanley  Dk  Butts,  who  died  somewhat  suddenly  in 
{Scotland  on  September  20th  at  the  age  of  34,  was  the  third 
son  of  the  late  Major-General  De  Butts  of  the  Royal  Engineers, 
and  i-eceived  his  education  at  Cheltenham  College  and  St. 
Mary's  Hospital.  After  qualifying,  he  held  resident  appoint- 
ments at  St.  Mary's  Hospital,  the  East  Suflblk  Hospital,  and 
the  Chichester  Infirmary,  and  was  for  some  time  surgeon  to 
the  Union  Steamship  Company.  Having  obtained  the  post 
of  Inspecting  Medical  Officer  to  the  Army  and  Navy  Stores, 
he  commenced  practice  in  Eaton  Terrace.  Directing  his 
attention  especially  to  the  administration  of  anaesthetics,  he 
held  the  post  of  Antesthetist  to  the  Grosvenor  Hospital  for 
Women,  the  London  Look,  and  Royal  Ear  Hospitals.  His 
skill  in  this  department  of  work  was  exceptional.  By  per- 
sonal charm  he  endeared  himself  to  all  with  whom  he  came 
iu  contact  and  he  leaves  an  unusually  large  circle  of  friends 
to  mourn  his  loss. 

We  regret  to  record  the  death  of  Dr.  Charles  Goohall, 
who,  during  a  recent  visit  to  London,  was  selected 
to  represent  the  Victorian  Branch  of  the  British  Medical 
Association.  He  was  a  graduate  of  the  Melbourne  Uni- 
versity, and  was  one  of  the  founders  of  the  Melbourne  Bledi- 
cal  Graduates'  Society,  which  takes  a  prominent  position  in 
oil  medical  matters.  He  was  the  life  at  all  social  gatherings 
of  the  profession,  and  he  greatly  distinguished  himself 
in  the  manufacturing  of  humorous  verse  descriptive  of 
medical  idiosyncrasies.  He  exhibited  great  promise  in  the 
practice  of  his  profession,  and  in  debate  he  displayed  a 
marked  degree  of  brilliancy  wliich  indicated  a  complete 
knowledge  of  his  subject.  He  died  at  the  early  age  of  36 
years,  deeply  mourned  by  all  who  knew  him. 


We  regret  to  announce  the  death  of  Edgar  HofiiiEN,  B.A., 
M.D.Dub.,  M.R.C.P.Lond.,  who  died  on  September  4th  of  the 
consequences  of  a  bicycle  accident.  At  Trinity  College, 
Dublin,  he  took  five  first-class  honours  in  classics,  a  sizar- 
ship,  and  a  classical  scholarship  on  the  Foundation.  While 
continuing  his  studies  he  maintained  himself  by  discharging 
the  duties  of  tutor  in  Latin  at  the  Military  Academy.  Dublin, 
and  Classical  Master  in  Corrig  School,  Kingstown.  He  was 
besides  Secretary  to  the  Dublin  University  Biological 
Association,  to  the  Trmhinctions  of  which  Society  he  contri- 
buted several  papers.  Entering  on  the  study  of  medicine  he 
took  the  M.B.,  B.Ch.  in  188^,  and  in  the  summer  of  that  year 
he  obtained  the  post  of  Medical  Tutor  in  Queen's  College, 
Birmingham,  which  he  held  till  18S8.  In  18S6  he  became 
one  of  the  Visiting  Physicians  to  Queen's  Hospital,  Birming- 
h.am,  which  post  beheld  till  1889,  when  hishealth  broke  down 
from  stress  of  work.  After  taking  an  assistantship  in  Fife, 
he  settled  in  tlie  village  of  Strathmiglo,  Fife,  where  he  soon 
won  for  himself  a  considerable  professional  reputation,  and 
took  a  leading  part  in  everything  that  concerned  the  social 
welfare  of  the  community.  Death  came  to  him  suddenly  and 
painlessly,  and  at  the  earnest  request  of  those  tor  whom  he 
had  laboured  so  earnestly  and  well,  he  was  buried  in  the  quiet 
village  churchyard,  leaving  behind  him  a  widow  and  two 
sons.  Of  his  original  writings  the  most  important  were  his 
study  of  the  Pathology  of  Brass  Founder's  Ague,  published  in 
the  Birminyham  Medical  Ttevieio  of  1887,  and  the  Enlarge- 
ment of  tlie  Liver  in  Rickets,  published  in  the  same  journal 
in  1888,  whilst  liis  last  work  was  that  upon  the  Condition  of 
Pauper  Lunatics  in  Private  Dwellings  in  Scotland,  published 
in  the  British  Medical  Journal  in  1898.  A  man  of  wide 
information,  well  read  in  the  "humanities"  and  in  general 
literature,  his  cjuiet  reserved  manner  concealed  a  nature 
tenderly  sympathetic  to  those  in  suflfering;  and  in  the  few 
ve.ars  of  activH  p-actice  he  made,  and  lias  left,  a  wide  circle  of 
friends  who  mourn  the  loss  of  one  who,  with  health  and 
strength,  might  iiave  made  for  himself  a  great  name. 


At  the  weekly  meeting  of  the  Edinburgh  Royal  Infirmary 
on  Monday,  September  25th,  before  beginning  the  business 
on  the  billet,  the  Lord  Provost  refej-red  to  the  death  of 
Surgeon-Major-General  Lithgow.  They  met,  he  said,  under 
the  shadow  of  a  great  calamity,  because  Dr.  Lithgow  had  the 
confidence  of  every  one  of  the  managers.  He  was  liked — he 
might  say  loved — by  all  the  stafl',  and  his  warm  sympathy  was 
never  withheld-  from  the  sufl'eriug  patients  within  those  walls. 
That  he  did  his  duty  well  they  all  knew,  and  they  had  often 
let  it  be  known  how  much  they  appreciated  his  valuable 
services  to  the  institution.  The  Lord  Provost  moved  that 
they  record  in  their  minutes  their  deep  sense  of  the  loss 
which  the  institution  had  sustained  by  the  death  of  Surgeon- 
Major-General  Lithgow,  and  that  an  extract  of  the  minute  be 
sent  to  his  widow  and  family.  Tne  Kev.  Rowland  Ellis,  in 
seconding  the  resolution,  said  it  was  impossible  for  them  to 
meet  as  a  Board  without  giving  expression  to  the  feeling  of 
the  loss — the  heavy  loss — the  infirmary  had  sustained  by  tlie 
death  of  Surgeon-Major-General  Lithgow.  In  him  the  insti- 
tution had  presiding  over  its  administration  a  very 
distinguished  officer,  one  who  had  iu  former  days  seen 
much  service  in  India,  Egypt,  and  elsewhere,  and  who 
brought  to  bear  upon  the  work  to  which  he  had  devoted  his 
life  no  ordinary  skill,  ability,  and  earnestness.  What  they 
knew  of  his  former  career  showed  how  thoroughly  he  did  his 
work,  climbing  step  by  step,  by  administrative  skill,  to  the 
highest  rung  of  the  ladder  of  his  profession.  Nearly  seven 
years  ago  he  was  appointed  Superintendent  of  the  Royal  Infir- 
mary, and  they  knew  how  thoroughly  he  threw  himself  into 
the  work,  and  how  he  brought  his  powers  to  bear  upon  that 
work  to  try  to  make  the  institution  what  they  all  wished  it 
to  be,  one  of  the  foremost  in  the  land.  He  had  a  keen  eye  for 
economy.  He  felt  that  the  funds  entrusted  to  the  Board 
ought  not  to  be  needlessly  frittered  away,  but  it  was  economy 
coml  )ined  with  efficiency.  One  who  knew  their  departed  friend 
well  had  said  that  the  outstanding  note  in  his  life  was  that  he 
was  thoroughly  just  in  his  dealings  with  all  with  whom  he 
came  in  contact,  while  at  the  same  time  he  was  kind  and 
courteous.  That  was  a  very  high  tribute.  For  seven  years  he 
sat  at  their  Board,  quiet,  unassuming,  unostentatious,  always 
ready  to  assist  with  his  advice  whenever  asked.  They  missed 
the  courteous  gentleman,  and  would  always  think  of  him  with 
kindly  thoughts,  and  would  always  revere  his  memory. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
died  are  Dr.  Balbiani,  Professor  of  Comparative  Embryology 
at  the  Collt'ge  de  France,  aged  75  ;  Dr.  Fernando  Gonzalez  del 
Valle,  for  many  years  Professor  of  Surgery  in  the  University 
of  Havana,  at  a  very  advanced  age ;  Dr.  C.  P.  Kowalowsky, 
Professor  of  Hygiene  in  the  University  of  Warsaw,  aged  45  ; 
Professor  Borysiekiewicz,  Director  of  the  Ophthalmological 
Clinic  of  the  University  of  (Jraz ;  Ignaz  Kraus,  Magister 
Chirurgire  and  one  of  the  oldest  practitioners  of  Bohemia, 
aged  94;  Dr.  Libert  Defalle,  Senior  Physician  to  the  Hopital  des 
-Vnglais,  Brussels,  aged  59,  and  Dr.  Mauricet,  Secretary  of  the 
Morbihan  Council  of  Hygiene  and  author  of  numerous  con- 
tributions to  the  literature  of  hygiene  and  epidemiology, 
aged  66. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


HIGHER  RANKS  IN  THE  MEDICAL  SERVICE  OF  THE 

ROYAL  NAVY. 
The  following  is  the  text  of  an  Order  in  Council  bearing  date 
August  8th,  1S99,  rela'ive  to  the  higher  ranks  of  the  medical 
service  of  the  Koyal  Navy  : 

Whereas  there  was  tliia  day  at  the  Board  a  memorial  from  the  Uight 
HoDOurable  the  Lords  Comniissiouers  of  the  Admiralty  dated  5th  day  o£ 
August,  1890,  in  thcwords  followiug,  viz.  : 

Wlioreas  by  your  Majesty's  Order  iu  Council  of  ist  April.  1881,  the  num- 
bers of  medical  officers  in  your  Majesty's  navy  of  the  ranks  of  inspector- 
general  and  deputy-inspectors  general  were  fixed  as  follows  : 
4  inspectors  general 
12  doputy-inspcotors-general. 
And  whereas  we  consider  it  desirable,  in  conse(|uence  of  the  increase  in 
your  Majesty's  navy  and  the  urowth  of  the  naval  medical  estiiblishmonts. 
to  add  totheexi-stingnuniber  of  inspectors-general anfJ  dcputy-inspectors- 
general,  from  which  a  selection  cau  be  made  of  suitable  officers  to  fill 
appohitmcntsat  the  various  medical  establishments,  and  also  in  order  to 
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■01  vWioui  uotmore  tliau  s  uiav  hp  ins,,o,?f*'     '^"^'  '"^."^*?  mereascd  to  ig 
ditious  of  prouiotiou  to  the  rauk  nMn^"''*?''"®''''''  ''P'^  "''''  ">e  con- 

.good  and  suffideiit"  '  Commiss.ouers  of  the  Admiralty  regard  is 

*hci?;.^on''c"rt.n™  i;;tT;?;;?o'^of/.?"''  ^^^^-^^'^'^  ^'-^-^--y  '"-«  signified 

piccordingjy.  '^  •"^<^  '-°  B'^e  the  necessary  directions  herein 
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in  the  medical  officers  of   H^r'w?''  f  ?*'  'ncentive  to  z 
attained  by  "  haWn  ",[m,«  n^.i  ■    Majesty's    navy.      Senior.,, 
the  Government  of  iLXa  ex  w  supersession,"  as 

medical  officers  will  „ot  nn.5  /  '^  '''  '"  '■«'S«''d  to  their 
<^(  the  service,  buT  a  nava°  mt^  i'";i  ^T''  ^°the  higher  ranks 
have  proved  1  imseU  .SorrouM  «nif '''"' '"  "'5  ^"'"'"^  '""st 
ability  to  secure  such  promotion  ^^^,^°  Possess  administrative 
the  retirement  of  hisX,"ed °se'„ioHty  '  '°'''''''  '"'"^''"  '^^"^ 

mo't'i^Vo' atepuS  "  VecK^f  "?' A?  ^*'^^'-  '^  "-  pro- 
general,  forfneTlyTiu'ee^'lrs Ib^^^^^^^^^  V  ""^  ''^"'^  °^  inspector- 
foreign  service,  tVo  of 7hich  mus?  hJvP  V''^'"\°^  ^3?'"^  ^'^'i 
.years  of  home  service  prcventW  ),  If^*?  ^T,™  abroad,  or  five 
Lords  of  the  AdmhaUv  f7om  ^cir  "  '  '°  t"'^  ^P'"'""  "^  "le 
opinion,  wisely  altered  to  tl,?^  servmg  abroad,  is,  in  our 
the  conditions  sSed  Ableadmfmw/t"-P?^*?"'.^'^'^  ™der 
*an  thus  hope  to  atta  n  protno  iS.  to  h^"''  '",  t>'<^,3""iorrank 
general  at  an  age  perm  tthi?  thlm  t^  .,  m  J""-''  °^  inspector- 
fe  the  customa?y  perked  of  t1n-eevp^?.<:°'^i'''';';  ^PPointments 
a  year,  as  recently  at  Haslar      ^'  ''"'^'i°"or  a  litth-  over 

if  ^r^S^  ^Kch 'oua!S^'  -dnot  warserviees 
requisite  for  advancement  to  th,,^?'''"'' ''","  '"  *"'"'■«  be 
Medical   Service  '"*''''®''  ''^"'^s  of  the  Naval 

r^'^liflonfat'ZTlo'.t-  The  7,"  °'^^'^"  °f  inspectorial 
«umberto  .9,  as  nowestabl  ^hpd  t^'''*^,'"  completing  their 
^«  yet  not  explained!  '''*''''''''^^'^' '«  '""oh  cotnmented  on,  but 

■if  e^PlanaTi^o^'^.T^^.^tY.iljSsSf'^'^^?^'  '^''^^^■ 
sionwas  made  in  the  BKm™rMEDirAr  wS.''""  °,'I!P"'  *"  vvliich  allu- 
-^re  informed  tliat,  in  addition  to  tho  h,°J,'''*'J'- °f  ^^Ptember  =,rd,ve 
Admiralty  Committee  on  the  TAin?n'  nf  ;"«'"';' ""1  laid  down  by  the 
appointed  insfm.toifo"  t  Louise  It  His?av"rr'^.''?'''^  '»'•  "'«  "^wly 
,<1,'^«';'«'3,  subsequently  to  his  a  'coptauee  of  ?l'»;  -^'".^"''S?""  Gipps  was 

U.e  task,  to  he  performed  S^w^^^S^JCl^^'j^ 

T»,    ,^OYAL  ARMY  MEDICAL  CORPS  EXCHANGP 

Addiess  No.  6^4,  Bkitish  Medical  Jouknal,  {f,,  Ifalnd,  \v T'""  '®'''°"- 
Fhk  following appoi?,^^fnt^1,Ty  V^ OICAl'^ERVICE. 

jf^;.^f|^t,srii^^;;^-#~«^"^^fK?^^^^ 

JSn;^?^5-l5i^CHAMr^^,J:-|^:«n^^^^^Z^if^ 
ea'ni°be?^/ti;f ""^  ^  —  onnstr.^i^;^'/^^.gg^;;,^;o|g.Ul.  to 

t,ucEOK-GK.KKAr.  jA^'l^'lI  ^.'^^^^o^^dfe'^d'^^J?-  P  , 

ssiiti^^^cf' °"'°"'    ""    September  °oThased   „''  ^'Jf'  Gardens  Tei- 

ainrM"^".''^!;™'  March  5th,  ,844;  Su^coon    Anrii   "n   '^'^    appointed 

eneraf^Au^'niV'  "^  =  I'<=P»'y-S"rgeon  5IZ-kl^j'une?ath'  "rf^'  '  l"''*^"""" 
eneial,  August., St,  .S79;  and  was  granted  retired  p'av' mI^ Vth'^Ts"" 


Major  A.  W    p   Ivm?J iJ^Tf '^^^  MEDICAL  CORPS. 

^■Jl^SSn^"^' y^p|i:?^ii5n^?5^^-ee  as  Physieian  and 

Captain,  vice  J.  A^lh  i'so;i."esSne5'"^nJemr  "".'J''  ^'''-  "  ■•^^^PPOinted 
was  seconded  for  service  withll^^l^-^J?- ^'^''^^^'j^Pt^n  ^.T^^^ 

mani-y  andi."M^'^^?A.iJ,i'*i^,^„^^«.R^^^^^  ?,T"'  ^^^^  "'"^•^'''■■')  Veo- 
Koyal^Garrison  Artillery,, Ve   ^S^te"d°'t^ir|?„„^^^^^^^ 

THEsehemefaSn'^elbTiSM^^^'^TS  IN  INDIA. 

grades  w.il  be  granted  wan  •  ntst^  JLn^'^"'^'^  assistants.  All  three 
deanite  milita?y  sta?uB  OU  er  a^vanta/es'^sT"'  "'  ""»'»•  ="«'  '•'=«e'vl 
■■•Ig  l)y  rail  or  sea,  etc.,  are  efven  T^?f  c^/"  'iccommodation,  travel- 
e..penditure  of  something  o" e\  f  l^s  of  ^^'pV^'^^g^p, Prnment.  "'  """^" 

Tup  t;,„..„,  r  J-     Nf'RSING  IN  AKMY  H0SPITAT9 

p.S';.;,u(  "S?<;?S?^^^Si;^^-^l«  S'^^^Woct,  but  advances 

lave  been  made  for  long  past  as  S^xistinpdif^M"'''/';?.''?*''''  eomments 
Uriau  and  a  utilitariaS  point  of  view  thereof  nn';,.i'°'*''  '""J,"."  ''"'nani- 
Tlie  Ttmc^  of  India  considers  tlaVvlJ^.  °  "'gent  need  for  reform, 
would  be  enough  for  the  whole  of  Imli»  «  *  '""^-  ""=°  "'  ">«  R-A.M.C 
;.re  maintained  by  the  Go  4rnme„t     A  1.,,?°'"^  """^.'^  ^'i^"""  hospitals 

lave  no  ,s  sters  of  the  Army  >.\u'sing  SeArice^?t^  h-l?^'  ''  ?    "'•'  hospitals 
111  those  that  Iiavc,  the  rest  of  the  nnrsi.TL  1,?  "?''■  *9  "i«^™'  ^nd  even 

has  previously  permitted  its-p  resentatiou     Tw2'  "'?''''■'  "'"^■''  ''«  serves 
Rule  .  of  the  rules  republishe'i  wfth  the  rcsoT  H^^^^^^  ■'™  '-'"''"died  in 

nientious  pecuniary  recognit  on  onlv  nnd  t  '.f  "'■  H^Y'  '^^S'  ^he rule 
wl,etheritshould.Vl.,obem"deto  t-ove'r??^cs  .  >;'■","  ''-l'  '^<"="  ^-aised 
or  the  medical  oflicer  himself  prefer  that  ti  em  ^rVS''  "'""='"  "i«  donors 
other  form  than  a  gift  of  1  01  l^v  Tl'ie  Go vern„^  ',^''''°"  ?''"■" '^^e  some 
that  the  exception  is  meant  to  Si„;A  '^'O^ernor-General  is  of  opinion 
be  altered  as  Villows  "^Med  ?al'o'S.c?,'™i' '^'r''  and  directs  that  Rule  ° 
pecuniaryorothergiftsin  ,4co"S,  of  fL^vlP™'"'''^*'''''™"  ^ 
era  body  of  persons  which  ra.afdesre  to  ncl'l"''S'='/™"A''  community 
previous  sanction  of  the  locil  rnv»,.,,,?,„  t  °°"''f['*?<^  *^^<''"--  but  tlie 
niust  be  obtained  by  mod  cal  officer^  hPfor».»^  °''  "'"  Administration 
meiitary  address."  officers  before  receiving  any  pubUc  conipU- 

THE    PHYSICAL  FITNESS    roR^WAR""sEEVICE   OF  YO0NG 

?nVonVth';;-''u"rfen?^^ce1~sU;^°l  IT^'^  ^'^'^  "  ^^i'"  "^'y  "  -Htes  point- 
vice  to  a  strict"  med?cal  eSn  in."  ion  i  sfe?ro?^,°^'''''"'  "'^™<"1  ^°^  ^"^- 
s^-s,  ''oftenthecasethrough  1  Kt.kenl  indnl/^,'^.?"''''"''^  "i"  »><  i^.  he 
pfhcers."  "Fair  Play"  argues  that  vounenfflcpv.,"  the  part  of  the  medical 
tore  as  young  soldiers,  andlsks.  wly  "Ln  ,,  'fw  °T^^  <)"ite  ^s  imma- 
taken  with  the  former's  medical  e™i^^«,„^i^°K""' **''^™'' eare  be 
immature  officer  who  on  sejvce  knocks  imm-  ^!  "'"'  "',"  '"'"^'''^  ?  The 
,  ease,  is  a  source  of  u-reat  trm.ble  to  tho%u^ii,oritic«'L'^7'''  ^i''"m  to  dis- 
country,  besides  throwing  e.^tivawo?koS  hfslZ  1^,^.?'"  '^''P™««  *»  the 
IS  one  to  Which  attentionlnight  at'^rese^'nt 'b?,i;:,!i'^g',  °Sed^'''  '""J''^'^' 

Tr...  D  ■      ■      ,   P-M.O.'S  IN  INDIA  AND  THFIR  ttptji-o 

G?4SiSS^!f^?:;^isr^-SiSJ4^^SSS^  "'^'^--'^  "- 

Sg^i^lVSS-ll^^^^r^'  If^^e'SjSST^  1;= --^ 
comparatively  small  addition  t°>  the  n^mh^v  ^f  »  "f'  "^  *-'"^''^  ''•''S  been  a 
during  the  period  in  question  '•  ft  v  nniS  ."'  tlietroopsm  thecommand 
general  registry,  as  well  as  other  L,^^  ^'^P,*""''  "'a'  "'^  absence  of  a 
trolled,  mu'st  hwe  contributed  "?o  he  cnny.'"'''  ">'?>!',  Perhaps  be  con- 
reo.iest  for  an  increased    •lericalesHbhsh^^^^  growth  of  work.    The 

an^a  it  is  suggested  that  •'effor  s  he  mnrt,"?^','''.,''''™'''*'''Sly  refused, 
decentralise  work,  and  improve  office  pr^cesks"""''"  correspondence. 

invidious  comparisons  between  ii,«t^^^  ,"'"''''  ''^*??°  '"  '^  'o'ter  "f 
two  branches  of  tho  semVe  w„  "'i'''  ^"^l  ='"'*  ?«"«'«•"  <"  "'« 
which,  beineorifinanv  ,^n^n,^;i  5"  deprecate  such  comparisons 
We  do  not  th^nk  hc'^Rnv,!  "#'•  ■'^''  "°'  '''''""^  °^  '"S'^'-*'  contrast, 
than  their  c-ood  work  and'^  hioh*^",';*":'  ^et  more  pay  and  pension 
oven  if  they  w?r'e  uTdeVaid,  w'{i'ft"liaf  tTiLrJo^  d'o^  ^^^{fie '^'e^i"un'^itfo"a' 
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of  medical  officers  ?  The  latter  have  very  different  duties  to  perforni.  and 
enter  the  service  under  entirely  different  circumstances  from  tlie  Koyal 
Engineers.  But  the  true  test  of  comparison  lies  in  the  supply  and 
demand ;  it  the  medical  service  are  overpaid  for  light  duties,  ^vhy  should 
there  be  a  lack  of  candidates  for  commissions?  It  is  becoming  yearly 
more  evident  that  junior  medical  officers  are  underpaid  for  hard  condi- 
tions of  service.  At  all  events  a  sufficient  supply  apparently  cannot  be 
got  for  the  money.  It  is  otherwise  with  Royal  Engineers,  who  have  candi- 
dates, as  a  correspondent  expresses  it,  "  tumbling  over  each  other  for  com- 
missions."   

PENSION  FOR  ASSISTANT  SURGEONS  OF  THE  INDIAN  MEDICAL 
SERVICE. 
The  scheme  for  providing  for  assistant  surgeons  invalided  before  the 
completion  of  twenty-five  years'  service  now  required  for  pension  has 
■been  sanctioned  by  the  Secretary  of  State  for  India  It  grants  pensions 
of  their  rank  to  senior  assistant  surgeons  and  medical  warrant  officers 
who  have  over  fifteen  years'  service  when  invalided  on  account  01  sick- 
ness.   

POISONING  AT  ALDERSIIOT. 
The  medical  authorities  at  the  Cambridge  Hospital.  Aldershot,  have 
received  the  report  from  the  Government  analyst  upon  the  contents  of 
the  stomach  of  one  of  the  soldiers  mysteriously  poisoned  recently,  ihe 
report  attributes  the  illness  to  some  cheese  lound  in  the  stomach 
which  contained  poisonous  matter.  There  are  now  more  than  a  score  of 
men  in  the  hospital  seriously  ill  from  the  effects  of  food  purchased,  it  is 
supposed,  from  hawkers. 

STERILISATION  OF  MILK  FOR  BRITISH  TROOPS  IN  INDIA. 
The  question  as  to  the  necessity  or  otlierwiseof  providing  British  troops 
in  India  with  milk  which  has  been  sterilised  or  pasteurised  having  been 
under  consideration.  His  Excellency  the  Commander-in-Chief  in  India  has 
directed  that  in  the  case  of  milk  issued  from  the  Government  dairies 
there  is  no  necessity  either  for  sterilisation  or  pasteurisat,iou.  If  neces- 
sary families  can  boil  it  when  received  from  the  dairy,  and  that  tor  the 
use  of  the  men  can  also  be  boiled  in  barrack  kitchens  before  distribution. 
In  the  case  of  milk  from  regimental  dairies,  however,  in  which  the  cattle 
belonc  to  a  contractor,  and  in  the  case  of  milk  bought  from  native  dairy- 
men, boiling  should  be  insisted  upon  before  the  milk  is  used. 


THE  I.M.S. 
The  military  authorities  have  adopted  a  revised  form  of  commission  for 
officers  oi  the  Indian  Medical  Service  appointed  as  medical  olhcers  to 
volunteer  corps  in  India,  and  the  form  of  commission  hitherto  employed 
will  be  used  only  in  a  case  of  civilian  medical  practitioners. 


"GROWING  POPULARITY." 
CASSANDKA  writes  ;  The  "  growing  popularity  "  of  the  R.  A.M.C.  of  which 
sou  speak  in  your  article  on  Study  Leave  as  being  hindered  by  the 
undermanned  condition  of  the  service  is  not  discernible  in  the  last 
examination  of  candidates.  It  is  not  so  much  the  lack  of  opportunities 
forgood  clinical  work  in  the  service  as  the  utter  waut  of  facilities  tor 
the  same.  Each  hospital  should  have  a  room  provided  for  such  work  ; 
even  such  a  routine  duty  as  testing  urine  has  to  be  done  in  the  surgery 
or  in  some  passage  of  the  hospital.  Not  the  smallest  encouragement  is 
held  out  to  rise  above  a  dull  monotonous  routine.  The  pay  m  India  is 
very  inadequate  and  far  interior  to  that  of  any  otlier  body  of  specially 
trained  ofhcers,  engiueeers,  ordnance,  or  commissariat.  It  is  little 
wonder  candidates  arc  scarce,  witii  long  periods  of  badly-paid  service  m 
India,  and  short  periods  of  uncomfortable  service  at  home.  The  in- 
ducements to  enter  the  service  are  not  good  enougli.  Sir  George  White 
said  at  Netley  he  had,  as  Coraniander-in-Chief  in  India,  recommended 
almost  as  many  medical  officers  for  the  V.C.  as  all  others  combined  ;  but 
he  did  not  add  that  in  only  one  case  had  his  recommendation  been  acted 
upon. 

GOVERNMENT  "SWEATING"  OF  THE  MEDICAL  PROFESSION. 
A  COREESPONDENT  Writes  t  The  military  authorities  are  now  trying  to 
induce  members  of  the  medical  profession  to  accept  duty  with  troops  at 
half  the  "contract  rates"  specilied  in  the  Pay  Warrant;  that  is,  they 
oll'er  payment  for  one-half  of  the  entire  number  of  persons  entitled  to 
medical  attendance  at  the  public  expense.  Thatsum  is  id.  per  week  per 
head ;  in  other  words,  the  Government  compete  with  the  remuneration 
offered  by  the  much-condemned  "  medical  clubs."  And  they  actually 
get  medical  men  to  do  work  at  this  price. 

%*  The  terms  mentioned  are  no  doubt  for  medical  men  "  doing  duty," 
that  is,  sharing  the  duty  with  a  regular  medical  officer;  but  this 
remuneration  is  so  scandalously  low  that  we  are  surprised  that  self- 
respecting  medical  men  should  accept  it  from  a  public  service.  The 
authorities  cannot  expect  really  good  service  for  the  terms  tliey  offer. 


MEDICO-LEGAL. 


AMBULANCE  LECTURES  AND  MUSEUM  SPECIMENS. 
QCEEY  asks  if,  when  giving  a  course  of  ambulance  lectures,  he  is  within 
his  legal  rights  if  he  takes  a  dissected  specimen  from  a  museum  and 
demonstrates  the  same  to  his  class. 

%•  Subject  to  the  approval  of  the  museum  authorities,  it  does  not 
appear  that  there  would  be  any  objection  to  the  course  propo.sed  to  be 
adopted  The  Acts  dealing  with  the  dissection  of;iimnau  bodies  do  not 
a     Jy 


MEDICAL  APPRENTICESHIP. 
J.  A.  asks  for  information  on  the  following  points  :  (i)  What  is  the  law  cJ 
procedure  relating  to  medical  apprenticeship?     (2)  Is  it  feasible  anrt 
right  to  ask  a  premium   from   a  gentleman  in    good   circumstances? 
(3)  What  should  be  the  amount  of  such  premium,  if  any  ? 

*,*  (i)  The  law  as  regards  medical  apprenticeship  does  not  differ 
from  that  of  ordinary  apprenticeship.  It  would  be  desirable  to  have 
proper  articles  of  apprenticeship  prepared  defining  the  rights  and 
duties  of  the  master  and  pupil.  (2)  and  (3)  It  would  certainly  be  right 
to  ask  that  a  premium  should  be  paid,  the  amount  of  which  would  vary 
according  to  the  length  of  the  apprenticeship  and  whether  or  not  iV 
included  board  and  lodging. 

RESTRICTIVE  CLAUSE  IN  DEED  OF  PARTNERSHIP. 
M   B  M  A  asks  if  it  is  unreasonable  to  expect  to  liave  a  partnership  deecJ 
signed  that  does    not   contain   a   clause   prohibiting  the  inti-oducea 
partner  from  ever  practising  in  opposition  to  the  introducing  partner. 

*,*  It  appears  from  the  legal  decisions  on  this  point  that  a  restriction 
from  practising  thougli  unlimited  in  point  of  time  would  be  held  to  be 
a  reasonable  stipulation,  provided  that  such  restriction  was  limited  ap 
regards  locality,  that  is,  that  the  person  entering  into  the  agreement 
should  not  practise  at  or  within  a  certain  distance  of  the  district  where 
the  introducing  partner  was  at  the  time  of  the  agreement  carrying  011 
practice. ^^ 

RESPONSIBILITY  OF  PRACTITIONERS  RECOMMENDING  NURSES. 
G.  D.  W.  states  that  he  recently  attended  a  midwifery  case  and  recom- 
mended a  nurse  who  had  previously  borne  a  good  character,  but  s  nc3 
then  he  has  been  informed  by  his  patient  that  she  was  >-ePf.^''^/ily  ""^„^I 
the  in0uencc  of  drink  while  nursing  the  case.  The  patient  suflerod 
from  an  abscess  ot  the  breast  and  altrtbutes  this  to  the  ""rse  s  iieglect 
and  on  account  of  our  correspondent's  recommendation  the  P!i"«nt  "^^^ 
refused  to  pay  his  bill.  O.  D  W.  now  asks  if  he  can  in  any  way  be  heUl 
responsible  for  the  conduct  of  the  nurse  ? 

%♦  As  our  correspondent  appears  to  have  done  nothing  more  than 
merely  recommend  the  nurse,  he  cannot  be  held  responsible  lor  any 
neglect  on  her  part.  It  seems  curious  that  the  patient  should  not  have 
complained  of  the  nurse  at  the  time. 

FEES  PAYABLE  TO  MEDICAL  WITNESSES  AT  THE  CORONER'S 
POTTRT 

H.  W.  B.,  medical  officer  of  a  union  "workhouse,  raises  «ie  questiora 
as  to  his  legal  right  to  obtain  a  fee  for  giving  evidence  and  making  .^ 
post-mortem  examination  in  a  case  in  which  i^"  ■f4yef„,.^|^?;^ ''^'S^g 'V 
deceased  person  having  died  in  that  portion  °  "'«  ;™^,''S'|?,  jn^^'tl- 
nated  the  hospital.  Our  correspondent  contends  tb^'^'^.^^^'lf  ",5'°  "■'• 
tution  is  not  supported  "by  endowments  or  ypluntarysubscription^^^^ 
it  does  not  come  within  the  meaning  01  Section  xxii  of  the  Coionei... 

•.'«"we  would  refer  our  correspondent  to  the  BKmsH  Medicai- 
JOURNAL  of  September  i6th,  p.  74-, '"here,  under  the  title  Medical  Mei> 
as  Witnesses,  we  have  quoted  in  full  the  section  in  the  Coroners  Acs 
bearing  upon  the  present  question.  He  will  there  see  that  the  words 
referred  to  are  evidently  meant  to  apply  to  other  kinds  of  medical 
institutions  and  places  for  the  reception  of  the  sick  over  and  above  all 
those  rate-supported  establishments,  like  lunatic  asylums,  workhouse  in- 
firmaries, and  hospitals.  In  a  case,  similar  to  that  to  which  our  coiie- 
spondent  refers,  taken  before  the  county  court  judge,  it  was  decided  that 
the  medical  officer  was  not  entitled  to  a  fee,  the  patient  having  died  m  the 
infirmary  in  connection  with  the  workhouse;  that  it  was  a  place  set 
apart  for  the  reception  ol  the  sick ;  and  that  it  was  a  public  infirmary 
within  the  meaning  of  the  Act.  The  workhouse  proper  is  not  in  itsell ... 
medical  institution,  and  the  provisions  ol  the  section  referred  to  do 
not  apply  to  such  a  place  or  to  prisons.  .  „  r„„,i 

With  regard  to  a  further  question  asked,  re  Poor-law  Pension  Fun* 
and  vaccination  fees,  we  would  advise  that  the  course  adopted  with 
regard  to  our  correspondent  is  legal,  and  that  such  fees  being  includea 
as  part  of  general  salai?  tend  to  increase  the  amount  ot  the  pension, 
which  is  based  on  the  annual  gross  amount  received  during  service. 

MENTAL  CASES  IN  PRIVATE  HOUSES. 

A  READER  asks  ;  Kindly  tell  me  if  I  can  legally  receive  a  f^^tne"*  cental 

case  into  my  house,  as  1  have  two  uncertified  cases  living  with  me,  ana 

my  house  is  not  licensed.  *„i,„„ 

♦,»  Yes,  if  neither  of  the  present  patients  is  being  in  any  way  taken. 

charge  of,  received,  or  detained  as  a  lunatic. 

"COVERING."  ,       .     1  ,!,* 

A  MAN  is  being  attended  by  an  r<l"'''''l'''i  ^nffi'iJ^r  TheaUhfor  ihc 
fever.  A  qualified  practitioner,  the  '"edica  officer  of  health  Wiinc 
district,  when  visiting  the  premises,  is  asked  to  see  the  case  proiessmn 
ally,  but  on  being  told  who  is  in  attendance  on  "'e  ratient  dea.nes 
Later  on  the  unqualified  attendant,  fearing  t  le  case  '«  '\el>  to  >^,^e,;^ 
fatal  termination,  intimates  his  intention  9^''<'^"''^^- .^^'^^^^''^^le^^m 
who  had  at  lirst  refused  to  attend,  is  "8'''"  ^^PP™^'^'"'^'  i/'^ts^'^s Tie 
that  the  unqualified  man  has  retired,  agrees  to  accept  the  case, 
liable  to  a  charge  of  "  covering"  ?  j  1,  ..ir. 

V  A  medical  practitioner  taking  charge  of  a  patient  under  such  cir- 
cumstances could  not  properly  be  charged  with  "  covering. 


EauT.  30,   1899. J 


PUBLIC    HEALTH, 


Tn  Bamn  QO_ 


UNIVERSITIES^ND  COLLEGES. 

UNIVERSITY  OF  DrKlIAM 

Third  Examination  fok  the  Uecuke  or  Bachelor  in  Medicine  - 
The  following  candidates  liavc  satisfied  the  examiners  ■ 

tlonours~:^ccond  «as,-.-R.  Tlioine-Tlionic,  St  BartlioiomeWs  Hospital  ■ 
C.  O.  Bodnian,  Lniversity  College,  Hiistol;  R.  S.  Ilindmarcli,  Col- 
lege of  Medicine,  Newcaslle-upon  Tyne ;  H.  Reali.  College  of  Medi- 
cine, K«\vcastle-upou-Tyne;  A.  Parkin,  College  of  Medicine,  New- 
castle-upon-Tyne. 10  ,      >,.. 

J'assLtst.—C.  C.  Adeniyi-Joncs  College  of  Medicine,  Newcastle-upon- 
?y°?;E.  B.  Appleby,  College  of  Medicine,  Newcastle-upon-Tyne  ■ 


.College  of  Medicine,  Newcastle-upon-Tyne;  K,  Mansou,  CnlleL-e  o^ 
Medicine,  ^ewcastle-upon-Tyne;  F.  It.  Scott,  College  of  Medicine, 
Newcastle-upon-Tyiie,-  R.  T.  Vaux,  College  of  Medicine,  Newcastle- 
"pon-Tyne ;  J.  C.  Velenski,  College  of  Medicine,  Newcastle-upon- 

QUEEN'S  COLLEGE,  BELFAST. 
Annual  Kei'uht. 
TUK  usual  annual  report  of  the  (Meeii's  College,  Belfast,  has  just  been 
assucd  by  the  I'resident.  Rev.  Thomas  llaiiiilton,  D.D.,LL.D.  The  number 
<jf  students  attending  each  faculty  in  the  session  iSoS-qo  was  as  follows  ■ 
Arts  126,  Law,  16,  Medicine  206,  and  Engineering  14.  Total  ^6.  of  tlii.s 
number  326  came  from  the  province  of  Ulsier.  i,  from  the  rest  of  Ireland' 
7.  from  England,  5  from  Scotland,  and  there  were  representatives  from 
^.anada,  tlie  Uiiitcd  states,  Belgium,  Spain,  Syria,  and  Buenos  Avres. 
Tlic  conduct  01  the  students  wa.s  uniformly  good,  no  case  of  discipline 
Jiaving  come  before  the  Council  duiiiigtlie  year.  ' 

Tli«  College  continues  to  take  a  high  place  as  regards  academic  dis- 
tinction. At  the  summer  examinations  of  the  Royal  University  last  year 
there  were  64  honours  and  exliibitions  awarded  to  students  of  the  Queen's 
■College,  being  much  the  largest  number  obtained  by  the  alumni  of  any 
college  in  IrcUuKl.  At  tlie  autumn  examinations  of  the  same  university 
tlie  Junior  Fellowship  in  Mathematical  Science  was  gained  by  Mr  W  A 
ilouston,  the  University  Studentsliip  in  Ancient  Classics  by  Mr  R 'm' 
Henry  ™d  tlie  Studentship  in  Pathology  by  Dr.  Tliomas  Houston-ali 
studeiits^of  the  Queen  s  College.  At  the  King's  Inns  examinations  the  John 
J.rooke  Schol-jrsliip  was  won  by  Jlr.  Robert  T.  Park,  being  the  seventh 
occasion  in  eight  years  upon  wliich  this  distincDion  has  been  obtained 
iby  a  .student  ol  the  Queen's  College. 

It  was  decided  during  the  year  to  found  a  new  Lectureship  in  Tropical 
Ihseases  in  pursuance  of  a  c-omniunication  from  the  Secretary  of  State  for 
the  Colonies,  suggesting  tlie  desirability  of  providing  instruction  in  the 
-diseases  of  tropical  countries  to  such  students  of  medicine  as  contem- 
plated entering  the  Colonial  service  of  the  State.  It  is  hoped  tliat  the  new 
Lectureship  will  shortly  be  in  operation.  Professor  James  Andrew 
otrahan  resigned  the  Chair  of  Englisli  Law  during  the  year,  and  has  been 
succeeded  by  Mr.  W.  Newell  WattI,  LLD.  <=  jeai,  auu  iias  neen 

■The  number  of  works  added  to  the  library  during  the  year  was  757  It  is 
estimated  that  the  library  now  contains  ab'iut  5^,000  volume"  The 
capacity  of  the  natural  history  museum  was  considerably  increased  bv  the 
erection  of  a  new  gallery,  fitted  with  wall  cases.  Some  valuable  presenta- 
tions were  made  to  this  museum  during  the  year.  The  rearransfment  of 
the  mediral  museum  has  made  great  progress  under  the  direction  of 
1  rolessor  Symin';ton.  Several  useful  type  collections  of  fractures  etc  are 
tieing  formed.  A  new  museum  of  hygiene  and  sanitary  science  lias  been 
founded  during  the  year,  and  is  being  gradually  fitted  up  with  the  neces- 
-saryspecimeus  and  appliances. 

Tl>e  College  Union  lias  had  a  prosperous  year,  and  continues  to  be  of 
great  utility  to  the  College. 

SOCIETY  OF  APOTHECARIES  OP  LONDON 
PASS  List.  September,  1899.— The  following  candidates  passed  in  ■ 
^'Hryerv.— N.  II.  Bonnerjee  (Sections  I.  and  II.),  Royal  Free  Hospital  • 
A.  F.  Carlyon  (Sections  I.  and  II.),  Middlesex  Hospital-  A  Mcc' 
;pallas  (Section  I.),  Bombay  and  Guy's  Hospital;  £  F  '  Laiuuort' 
Royal  Free  Hospital ;  A.  C'riue  (Section  11.),  London  Hospital  ■  w' 
Kigby  (Sections  I.  and  11.),  Manchester.  "."=.p'i.<ii ,      . 

tWcrijCTTO.-W.  P  Allen  Birmingham  ;  A.  F.  Carlyon  (Section  I.  and  II.), 
Middlesex  Hospital ;  F.  Elias.  Loudon  Hospital  ;  F  Marriott  Edin- 
w"'g'.''J*-,c/'  Ifickeriug  (Section  II.),  St.  Bartholomew's  Hospital- 
W.Kigby  (Sections  I.  and  II.),  Mancliester;  L.  L.  G  Thoroe  Uni^ 
vci-sity  College  Hospital ;  H.  E.Weston  (Section  II)'  St  Geoi-.'C's 
Hospital ;  H.  Wliittaker,  Cambridge.  "  J^i,  ot.   v>eoi„es 

JRorens-ic  Medi<ine.~\\\  P.  Allen,  Birmingham  :  A.  F  Carlvon  Middle- 
.sex  Hospital:  R.  F.  EUery,  St.  Bartholomeiv's  Hospital -F 
Marriott.  Edinburgh;  W.  Rigby,  Manchester;  L.  L.  G  Thorpe  Uni- 
versity College  Hospital.  ,  ^.  ±..  u.  luoipe,  uni 

.Midm/cn/.—F.  P.  Busli.  Guy's  Hospital ;  W.  Kigby,  Manchester  -  W  C 
Stauham,  London  Hospital ;  G.  H.  Watson,  St.  Bartholomew's  Hos- 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

EDINBURGH  ROYAL  INFIRMARY. 
The  following  appointments  were  made  for  the  eusuine  winter  nnd 
summer  sessions:  Clinical  tutors— Dr.  J.  Laraond  Lackie  to  Dr  J 
Halhday  Crooin.  Dr.  J.  W.  Dowdeu  to  Professor  Annandale  ;  Dr  Scot- 
■Skiiying  to  Dr.  P.  H.  Maclaren,  Dr.  David  Waterston  to  Dr  C  VV  Mac- 
<Jallivra.v.  Dr.  K.  Pui-ves  to  Mr.  Cotterill.    Appointed  for  =ix  mo  iths'from 


September  ist,   1899  :  Resident  Physicians- John  JefTrey,  M  B    Ch  B    t* 
Professor  Sir  T.  Grainger  Stewart,  Henry  Wade,  M.B.,  Cii.B.,  to  Professor 

M  tr?^l)^''v^n''''^^!^.".«  "^I'-H-  '°  Professor  Simpsin,  John  D.  Comrie. 
M.B.,  Ch  B.,  to  Dr.  J.  O.  AfHeck,  James  Miller,  M.B.,  etc,  to  Dr.  Alexander 
James,  Mank  R.  Seager  L.R.C.P.&S.Edin.,  to  Dr.  Bramwell,  Andrew 
?b^',t',.^MR°'r¥S-  V'-^'J"  !"••  ^'bson.  Resident  Surgeon's-AIlVed 
?.,.';.;  ^-'V  y'-^-'  '°  Professor  Annandale,  James  Mackie  Cutlibert. 
M.H  Lh.B.,  to  Professor  Cliiene,  J.  D.  Lithgow,  M.S.,  CM  ,  to  Dr  P  H 
Maclaren,  A.  W.  Limont,  lI.li.,C.M.,  to  Mr.  Cotterill.  Thomas  D.  M-Laren! 
M.B.,  Ch.B.,  to  Mr  Cathcart.  Non-resident  llouse-Physician— William 
Hooe  Fowler,  M.B  Ch.B.,  to  Dr.  W.  Allan  Jamieson.  Clinical  Assistants- 
William  James  Stuart,  M.A.,  M.B.,  Ch.B..  to  Professor  Eraser,  William 
M^i?'"?.  ??^"l°'''r, *'■,?■'  F-?-<-'-|-E..  to  Dr.  Bruce  (Ward  6),  A.  Ilili  Buchan, 
M.U.,  CM.,  to  Dr.  Bruce  (medical  waiting  room),  F.  Mayes  Willcox.  M.B. 
T  p'nTJ°t=^';i--^-.  \•^  ^i"Ul' .*?'?^'=''""o»  "■'"■'"•  A.  H.  ilacpherson, 
Jl' ,;■?■;,  ■^?'"-:  '9.'^'';.?-,^-  P'"''P  (medical  waiting  room),  John  Eason 
M.B  CM.,  etc.,  to  Dr.  William  Russell.  (;.  W.  Simla  Paterson.  M.B..  CM., 
to  Dr  G.  Lovell  Gulland,  John  W.  Simpson,  M.B.,  etc.,  to  Dr.  J.  J.  Graham 
?,''o™^  ?."''"■'  Cumming,  M.B.,  Ch.B.,  to  Dr.  P.  M'Bride.  J.  A.  Tlio:nson, 
M.B.,  CM.,  was  appointed  resident  medical  officer  at  the  Convalescent 
House  for  six  iiionlhs.  Mr.  W.  S.  Caw  has  been  appointed  interim  super- 
intendent   pending   the    election   of   a   successor  to   Surgooii-Gcneial 

DERBY  BOROUGH  ASYLUM. 
The  daily  average  number  of  patients  in  this  asylum  during  the  year  jSgS 
was  J19.  On  Jauuary  ist  of  that  year  there  were  siS,  and  on  December 
31st  324,  showing  an  increase  in  the  total  number  of  6.  In  the  annual 
report  the  Committee  state  there  are  no  vacant  beds  at  present,  and  the 
female  patients  are  6  in  excess  of  the  accommodation  of  the  asylum,  and 
yet  this  is  an  asylum  only  some  ten  years  old.  In  a  careful  summary 
of  the  ten  years  of  its  history  Dr.  Macphail  gives  some  interesting  figures 
with  regard  to  the  question  of  the  alleged  increase  of  insanity  in  the 
borough  from  which  it  is  observed  that  the  estimated  population  of  the 
borough  was  91,733  in  1889,  and  in  1898  it  had  risen  to  104,834;  in  1880 
tlieratioof  first  admissions  per  10,000  of  the  population  was  5.15,  and  in 
139S  it  was  5.91,  with  fluctuations  between  liringing  the  average  down  to 
pretty  much  the  same.  At  the  same  time  he  remarks  that  since  the 
asylum  was  opened  in  1888  the  number  of  lunatics  detained  in  the  Derby 
Union  Workhouse  has  decreased  nearly  50  per  cent.  Included  in  the 
total  number  ot  patients  treated  during  the  year  are  21  private  patients 
on  a  reasonable  rate  of  board.  The  total  number  of  patients  admitted  was 
82  ;  51  were  discharged  and  25  died.  Tlie  causes  ot  death  call  for  no 
special  remark,  says  Dr.  Macpliail.  except  that  nearly  one-half  were  due 
to  diseases  of  tlie  cliest.  The  recovery  rate  was  42.6  per  cent.  The  general 
heath  of  tlie  asylum  was  good,  and  the  chief  improvement  was  the  in- 
stallation of  the  electric  light,  which  is  now  being  adopted  in  most  modern 
asylums. 

DOWN  DISTRICT  ASYLUM,  DOWNPATRICK. 
The  Inspector  of  Lunatics,  Sir  George  Plunkett  O'Farrell,  at  his  visit  to 
this  asylum  in  December  last,  states  that  the  governors  of  the  asylum 
will  hand  over  next  year  to  their  successors,  the  Asylum  Committee  of  the 
County  Council,  an  institution  in  excellent  order  of  which  they  may  well 
feel  proud,  and  expresses  the  hope  that  these  successors  will  take  as 
liberal  and  as  practical  interest  in  the  success  of  the  asylum  as  their  pre- 
decessors have  alw.ays  shown.  The  annual  report  for  1898  states  that  the 
average  daily  number  resident  was  561,  the  total  number  under  care  677, 
the  admissions  126,  and  the  discharges  and  deaths  115.  The  average 
recxivery  rate  for  thirteen  years  is  42  per  cent.  Of  the  cases  admitted  Dr. 
Nolan  records  40  as  of  an  acutely  melancholic  type,  in  50  a  history  of 
hereditai-y  taint,  while  the  number  ot  senile  cases  had  increased  owing  to 
tlie  emigration  of  the  young  and  wage-earning.  He  /urther  mentions  that 
the  Lunacy  Commissioners  lor  New  York  District  report  that  no  less  than 
35.S  per  cent,  of  the  insane  in  the  asylums  of  that  State  were  born  in 
Ireland.  Speaking  of  tlio  general  health,  he  savs  that  600  were  under 
medical  treatment  during  the  year,  the  most  prominent  disease  being 
consumptiou,  which  caused  no  less  than  39.6  per  cent,  of  the  deaths,  for 
which  the  latest  lines  of  treatment  were  practised. 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  tMrty-three  of  the  largest  English  towns,  including  London,  6,381 
births  and  4.506  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  23rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  decreased  from  26.S  to  21. i  per  1,000  in  the  four  preceding  weeks, 
further  declined  to  20.6  last  week.  The  rates  in  the  several  towns  ranged 
from  8.5  in  Swansea,  10.6  in  Hudderstield.  13.7  in  Derby,  and  14.7  in  Wolver- 
hampton, to  27.2  in  Salford,  27.6  in  Newcastle,  27.9  in  Liverpool,  and  28.6  in 
Sunderland.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
21.7  per  1,000,  and  exceeded  by  2.8  the  rate  recorded  in  London,  which 
was  18.9  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  4.4  per  1,000;  in  London  the  death-rate  was  equal  to  3.1 
per  1,000,  while  it  averaged  5.3  in  the  thirty-two  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  7.4  in  Portsmouth, 
in  Manchester,  and  in  Slieflield,  8.0  in  Hull.  8.4  in  Preston,  and  S.S  in 
Burnley.  Measles  caused  a  death-rate  of  1.4  inBuiiiley;  "fever"  of  i.i 
in  Nottingham,  1.6  in  Sheffield,  1.7  in  Salford,  and  2.5  in  Portsmouth; 
and  diarrhoea  of  6.0  in  Hull,  6.4  in  Bolton  and  in  Manchester,  6.8  in 
Sunderland,  and  8,0  in  Preston.  The  mortality  from  scarlet  fever  and  from 
whooping-cough  showed  no  marked  excess  in  any  of  the  large  towns.  The 
87  deaths  from  diphtheria  included  42  in  London,  u  in  Slieflield,  8 
in  Leicester,  5  in  Liverpool,  and  3  in  Leeds.  Three  fatal  cases  of 
small-pox  were  registered  last  week  in  Hull,  but  not  one  in  any  other 
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treatment  in  any  of  tli«  "«'™PglgV  °f  sS"  fever    patients   in  these 
rspiSln^;tl1^l^  n3^^^  ^^  t'o"»'n 

.^.e.e  wee.  en^SS^^rSS^^S^ ^^"^^ 
deaths  were  p^'f.'i'ifi  ,'"  thfse  towns,  w'hUhffl  been  «.6  and  =o..  per 
annual  rate  of  mortahty  in  tliese  towus,  ,j   ^  j     loolast  week,  and 

x,ooc  in  the  two  P'-f  «*;°B  ^;f,^^!; irduHnfthe^^^^^^  i°  'he  thirty- 

reeVrTe'-.^^Mn£7n?o^^^^^^^ 

the  highest  rates  beingrecorded  in  Gieenock  and  Peitn^     ^^^.^^^7  j^^^_._ 
registlred  in  Glasgow  ;°«l"'|^fj.3  f™""  Tv^fa^kl  cases  of  measles,  .  ol 
from    ".ever,"  and  5°  £rom  diarrhcsa      ^^'^.^i^burgh  ;    i6  deaths  from 
;;iS;ifia'we'^-e'?ecor^"d  irDund^e,".  in  Greenock,  and  3  from     fever    .n 
Paisley.  , 

.«  further  eo^Sl^HSsS^SH^--- 
rn"rs°nrcluse"o":c"mpY^U'^^  other  practitioner. 

PRACTURE  OF  FEMUR  IN  A  PAUPER  PATIENT. 

*  *  The  district  medical  officer  is  entitled  to  this  lee,  provmt,u 
.atlent  survives  more  than  thirly-six  hours  after  his  attendance  on  the 
Tntar^  and  provided  also  several  subsequent  attendances  are  made  on 
ihe  p^lient  ^otherwise  he  is  only  entitled  to  half  the  above  fee. 

SPECIAL   FEE   FOR   ATTENDANCE    ON    A    CASE    OF   WHITE    LEG 

Te^'.  %t'^^^s  tvlSe^'h'e^is'^infill^d'irt^e^spec^al  fee  for  such 
''"\°H°tH;  case  involved  "long"  attendance,  we  consider  our  corre- 

milld^or  affection  may  have  been  requisite,  the  medical  officer  shall 
receive  the  sum  of  two  pounds." 
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INDIA  AND  THE  COLONIES. 


SANiTATiOK    i»    INBIA.-The  f^"^"-"',,"^  .i^-Jjfnrn^  a^a  ^st  ol 
eantonment  is  at  present  under  tl>e  ^°"?,l'',f '  be  "ai  ct ion^^^  in  this  con- 

artilleiT  and  the  Welsh  Regiment.  j,^g  progress 

of^fh^e^^t-Jo^n^a?  A^-f  iSrXTbi!  ^ti^^ri^lrX 
Women  of  India  during  "'«  A^'^jj  A  M  C     tonora^-v  sec -etary.^  During 

Presfdcnt  and  Colonel  B.FrankUn,LM^So^^  J 

three    objects    of   the  Associ  iviou    ai c  niiriwivcs-    (2)  the   prov  siou    of 

students  under  tranung    in  .898  there  were  3.4     o  assistants,  and 

were  employed  in  1898  in  leliel  work.  _^"«  '  ""v'=^g„,ei  f„„ds  of  the 
in  .8,4  was  894,=°=,  and  '"'S'S.  ■^f^'^^-.jT'iV.^lSs  of  rupees,  sub- 
Association  amounted  m  '894 '"'f/""'"  vp^rk\VcL  rupees  and  274,500 
scriptions  and  donations  being    n  these  years  54,^^^  7,^5^ 

j;h"?Tho7l''unro7opSn1^"an^^  Vrt" woVhy 'of   hearty  congratula- 

tiOD. 


„  -ir^, ,  .„  Fpvvr The  Brazilian  National 

^nVnt^rt  Resident  Physician  at  Merry flatts  Fever  Hosrital, 

Fn^^offl  'TotT^'en'LJX  tu^a  post,"  L  abso- 
lutely inaccurate  statement     GERMANT.-The  Association  of 

„    .,.       ;u  «E  ,1.p  late  Mr    Frederick  Eothwell  the  Man- 

Huliie  Dispensary  ^30o.-ibe  late  Mn  Ashley  iTiD       g 
bequeathed  /.oo  to   .^mg  s  College  Hospital    i.  ^^ 

Siirndenn^^nt anr^c^  ^oThe  British  Dental 

strychnine   had   ^,«'!,"^^y/°t? fee  highly  probable  that  Dr. 

dispensing  is  automatically  called  to  the  fact. 

I.TEBNATIONAL  CONGRESS  o^-.  H",^«rbe  SW  fnfarTs  from 
ternational  Congress  on  Hypnotism  will  be  heia  in 

August  i2th  to  16th,  .900,  "°^f„^,^'3e  SnS 

Voisin.  The  questions  P™POSf  d  foi  discMS  on  are  •  U;  j^^ 

tion  of  a  vocabulary  concerning  the  terminomyo  JV  ^^ 

and  the  Pl^eno.Bena  connected  therewith^  ^^ 

tlie(frei.d,)  1»«  ol  »»™»''"  jft'Stim  In  Wlition  lo 

°:,s?Mrc;.%-saTefn.r^ESr^^^^ 

practice  of  experimental  hypnotism. 

PHiLiPPiNES.-An  Idea  (says  the  i?o^son^^^^^^ 

Joun,al)  can  be  obtained  of  the  ma|n.tuae         ^.  j^j^^  f^^ 

medica  department  ni  "''',1 '"VVPf"^;^.  „„  of  the  troops  now 
medical  sui.plies  made  by  t'l^  ^hie   smgeo  .     received 

serving  in  those  islands.  The  ^/^"''"HZ'm  bein/>o.°°°'°°° 
and  filled,  included  540  '^ems.  am°n?^^^|7„^^u"g,  20' tons  of 
quinine  tablets,  7-.Soo,o<^  grains  of  quinine  in  d^  ,^^^^^^^  ^j 
Kpsom    salts,    5,000,  bottles    of   piregonc,    j^  ^^^^^^^ 

iodoform,  8,000  bottles  of  col  odjon  5,^°  ^^^hisky,  and 
form,    2,500    tins  of    ether     10,000    lu  compound 

mr^'^insr' ^o^ioo^  t^bleTs   of   strychnine,    ..6oo,«. 
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tablets  of  salicylate  of  soda,  12,000  yards  of  mustard  plasters, 
3,000  yards  of  adhesive  plaster,  50,000  yards  of  plain  gauze, 
5,000  yards  of  unbleached  muslin,  50,000  sterilised  bandages, 
96,000  roller  bandages,  and  4,000  pounds  of  absorbent  cotton. 
The  order  also  included  5,000  pieces  of  each  kind  of 
crockery  and  cutlery  necessary  to  equip  hospital  mess  tables. 

Durham  University  Medical  Graduates'  Association. — 
The  annual  meeting  of  this  Association  was  held  recently  in 
London,  when  the  following  officf'rs  were  elected  for  the  year 
1899-1900: — Fre.iident :  Mr.  T.  H.  Openshaw.  Vice-Presidetitx; 
Dr.  VV.  C.  Beatley,  Dr.  V.  S.  PaUner.  Council:  Dr.  W.  D. 
Arnison,  Dr.  W.  M.  Abbot  Anderson,  Dr.  T.  Beattie,  Dr.  J. 
Clay,  Dr.  F.  W.  Cock,  Dr.  C.  C  Cripps,  Dr.  E.  W.  Diver, 
Dr.  J.  W.  Hembrough,  Dr.  J.  Thoreshy  Jones,  Dr.  W.  G. 
Richardson,  Dr.  F.  Spicer,  and  Dr.  W.  G.  Walford.  Honorciri/ 
Treasurer  :  Dr.  W.  R.  Plummer.  Honorary  Secrelnries  :  Mr.  H. 
B.  Angus,  Dr.  R.  H.  Milson.  After  the  meetiiiL'  tlie  members 
dined  together  at  the  Hotel  Cecil,  Mr.  T.  H.  Opinshaw, 
President,  being  in  the  cliair.  Amongst  those  present  were 
Mr.  Edmund  Ownn  (the  President  of  the  Medical  Society  of 
London),  Dr.  J.  F.  Payne  (the  President  of  tie  Pathological 
Society),  Mr.  John  Langton  (the  Pr<  sideiit  of  the  Clinical 
Society),  and  Mr.  Christo)ihcr  Hiatb.  A  selection  of  vocal 
and  instrumen'al  music  was  given  under  the  direction  of 
Mr.  Arthur  E.  Godfrey.  A  particularly  pleasant  evening  was 
spent,  and  an  enthusiastic  reunion  enjoyed  by  the  graduates 
and  their  friends. 

Ophthalmic  Diseases  at  Jerusalem. — The  annual  report 
of  the  administration  of  the  British  Ophthalmic  Hospital  at 
Jerusalem  (belonging  to  the  Grand  Priory  of  the  Older  of  the 
Hospital  of  St.  John  of  Jerusalem  in  England)  shows  that  the 
work  of  the  last  year,  as  compared  with  that  of  its  predecessor, 
was  almost  stationary,  mainly  from  the  cause  that  it  was  as 
much  as  Dr.  W.  E.  Cant  alone  could  by  any  possibility  accom- 
plish. The  applicants  for  admission  were  1,182,  the  in-patients 
admitted  59S,  the  new  out-pa'ients  4,481,  the  attendances  nn 
outpatients  12,080,  the  operations  1,330  >'nd  the  administra- 
tions of  anresthetics  683.  Treatment  at.  the  hospital  was,  as 
in  former  years,  greatly  appreciati  d  both  by  the  inhabitants 
of  Jerusalem  and  by  the  feUaheen  of  the  i-urrounding  country 
districts;  and  the  Chapter  of  the  Order  of  St.  John  has  since  the 
issue  of  the  report  sanctioned  the  appointment  of  an  assistant- 
surgeon  to  Dr.  Cant,  so  that  out-patients  may  be  seen  six  days 
a  week.  We  observe  that  of  the  598  in-patients  364  were  ad- 
mitted for  trichiasis  with  superficial  keratitis,  and  that  of  the 
1,330  operations  917  were  Snellen's  operation  (extended)  for 
trichiasis  of  the  upper  lid.  There  were  43  extractions  of  senile 
cataract.  Amongst  the  4,441  out-patients  712  had  superficial 
keratitis,  696  keratitis  with  trichiasis,  437  chronic  organic  con- 
junctivitis, 422  adherent  leucoma  with  cicatrix,  and  170  were 
cases  of  cataract.  The  work  done  at  the  hospital  certainly 
seems  to  merit  generous  support. 

The  Relationship  01"  Provincial  Medical  Examiners  to 
the  Officials  of  the  Head  Office. — Atthelast  meeting  of  the 
Life  Assurance  Medical  Officers'  Association  held  on  July  5th 
Dr.  Harris  of  Manchester  read  a  thoughtful  paper  on  the  re- 
lationship of  provincial  medical  examiners  to  the  officials  of 
the  head  office,  and  he  put  forward  three  points  fordiscussion  : 
I.  That  it  is  desirable  that  the  provincial  medical  examiners 
be  appointed  in  all  cases  by  the  head  office  after  consultation 
with  their  Jjondon  physician.  2.  That  the  provincial  medical 
examiner  should  receive  intimation  from  the  head  office  of  his 
appointment,  and  be  informed  as  to  whether  he  is  to  send  his 
re])orts  dirtct  to  the  headofficeor  to  the  branch  manager.  That 
reports  should  never  be  sent  to  anyone  who  is  only  a  local 
agent  and  has  not  the  management  of  a  branch  office.  3.  That 
facilities  should  be  afforded  for  the  provincial  medical  ex- 
aminers, especially  in  the  laree  towns,  to  bfcome  acquainted 
with  the  actuaries  and  the  London  medical  advisers  of  the 
particular  insurance  office.  A  lengthy  discussion  followed  the 
readinu  of  the  paper  and  there  was  a  very  general  agreement 
with  the  propositions  put  forward  by  Dr.  Harris.  As  regards 
the  question  of  what  was  expected  of  the  provincial  examiner 
in  his  recommendation,  the  feeling  of  the  meeting  was  in 
favour  of  the  view  that  he  should  cive  his  opinion  of  the  life 
as  to  whether  it  is  a  first-class  or  a  life  which  should  be  taken 
with  an  addition  or  be  declined,  but  that  it  is  not  expected 
that  he  should  state  the  exact  addition  to  be  made. 
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The  following  vacancies  are  announced  :— 

AYE  COUNTY  HOSPITAL.— Housp-^urseon.  Appointment  ffir  cn«  yePr.  Salary,  i'SO 
per  aonnm,  with  residence,  boaid,  atid  washing.  Applications  to  the  Secretary  by 
Ucti.her  6th. 

BBTHNli.  GEEEN  NEW  TNFIttWAEY,  OainbrKiKe  Heath,  N.E.— Medical  SuperlD- 
tend-nt.  Age  fr..m  30 'o  40  years,  Sft'ary  at  the  rate  of  tyv)  per  annum,  with  un- 
fiiruished  aparimHiits,  c  a's  HkIU.  and  washlne  \pplicatl(,n3  on  forms  provided  to 
the  Clerk  to  the  Boapt    Bishops  Hoad,  Viotoila  Park.  N  E..  h.¥  October  5th. 

BttADFOEO  EOY/VL  INPlEMittV.— Dispensary  Surgeon;  immarri'd  Kalary.  £11)0 
per  annum,  with  b^arii  and  residence,  applications,  endorsed  "Dispensary  Sur- 
goftn,"  t«  the  »*ecretary  by  October  Sid. 

OAIKO-  EOIl-TIdN  liuVEHNMKNT  SCHOOL  OF  MEDIOINR.- Professor  of  Oph- 
thalmology •vnplloatlons,  addiessed  "  The  Director,  Government  School  of  Medicine, 
Cairo,"  I'y  tlctuber  15tti. 

OAELHI.E-  CUMHEELaND  AND  WKSTMOELAND  ASYLUM,  Garlands  -  ,Tunlor 
dsRistaut  Medical  olllcer,  unmarried,  salary,  eiw)  per  annum,  with  board  and 
residence.    Applications  to  th"  Medical  Superintendent. 

OHELtBA  aosPITiL  POE  WOMEN.  Pulbam  R.ad,  S.W.— Clinical  Assistant.  Post 
tenable  for  three  months     Fee,  *8  8a.     Ippltcations  to  the  Secretary. 

CITY  OF  LONDON  UOSPITtL  FOE  UISEISES  OF  THE  OHEST,  Victirla  Park,  E.— 
llMssistant  Phy-ilclan ;  must  be  F.  or  M.lt  O  P.t,ond.  (3]  Patlioli  xist  salary,  100 
guineas  per  annum  (;t)  second  Honso-Pliysician ;  app  i'ltnioiit  1,'r  six  months; 
board  and  resldei  ce  nrovldcd.  and  salary  at  the  rate  of  A.3U  per  armum.  iipplications 
to  th't  secretar.  bv  October  U'h. 

C01,CHEST>"E:  BSShX  AND  noLOHESTEE  GENERAL  HOSPITAL.-House.Surgenn. 
Sa  ary.  £110  per  annum,  with  board,  washing,  and  residence.  Applications  to  tho 
Secretary  b\  (lotober  14th. 

DURHAM  OtJUNTY  ASYLUM.— Assistant  Medical  Olflcer,  unmarried.  Salary,  £140. 
rising  to  i;lGO,  with  board,  lodgiiig,  washing,  and  att'ndauce.  Applioatlons  to  the 
Medical  Stiperiiiteudent,  Winterion.  Ferryhlll  bv  OcioberSid, 

FULHWI  PARISH.— Resident  Medical  Superintendent  i  f  the  Iitllrmary  and  Wedlnal 
ulficerof  tl-e  Workhoiian;  between  :5and  40y^srs  ot  age.  Combiiind  sr.larv  at,  the 
rate  of  t300  per  annum,  with  reBiilHi,ce  (partly  funisliCQ),  fuel,  iiKbt,  andwat-bing. 
Applications  on  forms  provided  to  be  sent  to  the  Oierk  to  the  Guaidiaus,  .o.  Fulham 
Palace  Road.  Hammersmith.  W.,  bytOctober  7tb. 

SKEIT  NOETrfERN  CENTRAL  HOSPITll .—Junior  House-Surgeon.  Appointment 
for  sli  months  Halary  at  the  rate  ot  *30  oer  annum,  with  board,  lodging,  and 
washing.    Applications  to  the  Secretary  by  iictobor  itith. 

GUILDFOEO;  ROYAL  SCURFY  CoDNTY  HUSPlTAb.-.4ssistant  House-Surgeon. 
Salarv  ,f.30.  with  board,  residence,  and  laundry,  applications  to  the  Honorary 
Secretary. 

HERBI-OkD  GBNEEAL  INFIEMAEY. -Assistant  House. Surgeon.  Salary.  £25  per 
annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
Oct(>brr2ud. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  Bromptnn.- 
(1)  Resident  Hoiise-Phvsiclttn  Appointment  tor  six  months  and  an  honorarium  of 
,t25,  (2)  Assistant  Resident  Medical  tjmcer  palarv.  t-ICO  per  annum,  with  board 
and  residence      Applications  to  the  secretary  by  tjctober  loth. 

HOSPITAL  FOtt  DISEA'-ES  OF  THE  SKIN,  .'>2.  Stamford  Street.  Blackfiiars,  S.E.— 
Honoiary  Pathologist.    Applicatiotis  to  the  Secretary  by  October  loth. 

HDDDEESFlEl.D  INFIRMARY.  —  II)  Senior  Hoiise-Surgeon ;  (2)  Junior  House- 
Suigeon.  Salarlt  3.  £Wl  and  jtttO  per  annum  reaoerlively ,  wllh  board,  lodging,  and 
washing.    AppUcatioos  to  the  Secretary  by  pctob=ir  4th. 

HULL-  THE  ROYAL  1  N  FltlM  ARY.— Seiiiof  House-turgeon;  must  be  Fellows,  Mem- 
bers or  Licentiates  of  the  College  of  suig^onsof  England,  salary,  100 guineas  per 
annum  wnb  hoard  and  fun, ish"<i  apartmeuts.  Applications  to  the  thaiiman  of  the 
House  Committee  by  October  3rd. 

LEEDS-  HOSPITAL  FOE  WOMEN  AND  CHILDREN -Non-resident  House-Surgeon. 
Appointment  lor  six  mtinths,  but  eligible  for  reelectltm.  salary  at  tbe  lateof  £125 
per  annum.     Appllcalioos  to  the  Secjet<*ry  of  the  Faculty  by  October  .th. 

LONDON  HOSPITAL  MEDinAL  COLLEGE.— ASfistant  Demnstrator  of  Anatomy. 
Salary,  iyo  per  annum.    Apo  ications  to  the  Warden  by  t  ictober  7th, 

LONDON  LOCK  HOSPITAL.  Harrow  Eoad.  W.— House-Surgeon  to  the  Female  Hos- 
pital. Salari .  t.vi  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
ihe  secretary  by  Oc  .iberTth. 

NDON  TEMPERANCE  HOSPITAL,  N  W.-(l)  Visiting  Physician  Honorarium,  50 
gnioeas  per  an. mm.  (2)  Resident  Meoioal  Orllcer.  Salary,  lOti  guineas  per  Knuum, 
Willi  board,  lodging,  and  washing.    Applicatloua  to  the  Seorettry  b-  October  Tth. 

LOUGHBOROUGH' AND  DISTRICT  OENEElL  HOSPITAL  AND  DlSPtNSARY.- 
Resident  House  Surgeon.  Salary  £iro  per  annum  with  furnished  rooms,  attendance, 
and  board.     Applications  to  the  Secretary  by  October  5th. 

MAMiHEsTKE  EOYIL  EYE  HOSeia AL.-Jimlor  House-Surgeon.  Salary,  £70  per 
annum,  with  residence,  board  and  washing  Applications,  endorsed  "House-Sur- 
geon "  to  the  Chairman  of  the  Board  of  Manairement  by  October  4th 

MANCHESTER  SOUTH  EEN  AND  MATERNITV  HOSPITAL. -- Resident  House- 
Murgeon  Honoraiium  at  the  rate  of  foti  per  annum,  with  board.  Apnllcatlons  to 
G.  W.  Fox.  Honorary  secretary,  .'.3,  Princess  Street,  Manchester,  by  October  6f  h. 

NORTH-EASTERN  HOSPITA L  F' >R  CHILDREN.- House-surgeon.  Appointment  for 
eight  monrna.  Salary  at  the  rate  of  -joO  per  annum.  Applications  [to  the  Secretary, 
27.  Clement's  Lane,  B.C.,  by  October  17ih. 

NORTH  STAFFORlJSmRE  INFIEMIRY  AND  EYE  HOSPITAL,  Hartsbin,  Stoke- 
upon.Trent -d)  House-Surgeon.  Salary,  £120  per  annum,  increasing  by  £10  per 
annum  with  furnished  ap  .rtments.  b'^ard.  and  washing  Applications  lo  the  secre- 
tary by  October  Slth.  (2)  Assistant  House  Surgeon.  Apartments,  board,  and  washing 
to  he  an  enuivalent  for  servites  render- d  Applications  to  the  secretary  for  the 
former  by  Octi  hevO'h  and  the  latter  by  >  ictober  aird. 

PADOINGTON  INFIRHARY.-Resident  Ollnio^l  Assistant  and  Second  Assistant  to  the 
Medical 'upe. int.  ndent,  Appiiiitment  for  six  months.  Honorarium  at  tbe  rate  ot 
£50  por  annum.  Further  particulars  on  personal  application  to  Dr.  M.  F.  Squire,  285, 
Harr.'W  Road,  W..  by  uotober2nd. 

PRESTON  ROYAL  INFIRM iE'' —Assistant  House  Surgeon.  Salary.  £50  per  annum, 
vrltb  board,  lottging.  and  washins.  etc.  Applioatlons  10  W.  Lavies,  Secretary.  5. 
Winckley  Street,  Preatt  n,  bv  October  2nd. 

E0Y4L  HOSPITAL  FOR  DlSbiSES  OF  THE  CHEST,  City  Eoad.  E.O.-Asslstant 
Physician;  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary  by  October 
Slth. 

EOYAL  HOSPITAL  FOE  DISEASES  OF  THE  CHEST.  City  Eoad,  E.G.- Eesident 
Medical  Officer.  Appointment  for  six  months,  when  reeection  is  required.  Salary 
at  the  rate  of  £'00  per  aonnm,  with  furnished  apartments,  board,  and  washing. 
Applications  to  the  Secretary  by  October  9th. 

SALOP  INFIRMARY.— assistant  House.Surgeon.  Appointment  for  six  months,  but 
renewable.  Salary  at  the  rate  of  £40  p.  r  annum  with  furnished  apartments,  board 
and  washing.    Applications  to  the  S  crelary  by  uctober  11th. 

SAMARITAN  FEEK  HOSPITAL  FOR  WOMhN  ANt)  CHILDREN.  Mary lebone Eoad 
N.W.— ALiestbetist.  ilonorarium,  £20  per  annum.  Applications  to  the  Secretary 
by  Octolier  7th. 

SANITAEY  INSPECTORS'  EXAMINATION  BO  »ED.— Four  Examiners.  Applications 
to  W  R  E  Colts,  Honorary  Secretary.  1.  Adelaide  Buildings,  jLoudon  Bridge.  B.C., 
by  October  10th. 

SEAMEN'S  HOSPITAL  SOCIETY  (Dreadnought) —Senior  Bouse  Surgeon  at  the  Branch 
Hospital  in  the  Eoval  Victoria  and  Albeit  Locks.  E  Salary.  £73  p-r  annum,  with 
board  a.d  residence,  ai,d  an  addiiional  £25  per  annum  if  certain  clinical  work  II  per- 
formed satisfactorily.    Applications  to  the  stcretary  by  October  9th. 

SOUTHAMPTON  ;  EOYAL  SOUTH  HANTS  INrlEMiRY.-Honse.Surgeon.  Salary, 
£100  per  annum,  with  rooms,  board,  and  washing.  Applications  to  T.  A.  Fuher  uau, 
by  October  2nd.  ,  ^  ,         „.^ 

STAFFORDSHIRE  tJENEEAL  INFIEMAEY.-Asalstant  House-Surgeon.  Salary,  ±j* 
per  annum,  with  board,  lodgUig,  and  vyaahlug.    AppUoatlons  to  tha  Uouso-Surgeoa. 

STOtE  ON-TEENT  :  NOETH  SXAFFOEDSHLEE  INFIEMAJIY  AND  EYE  HOSPITAL, 
HarUhUL-Houje-Surgeon.   Salary  £120  per  annum,  Inoraaslng  by  ilO  per  anntun, 
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With  famished  apartments,  board,  and  washing.    Applioallons  to  the  Secretary  hy 

October  9th. 
VICTOBli  UXIVEE3ITY.— Eitemil  Examiner  in  Anatomy.     Appointment  for  three 

years,    applications  to  the  Kesistrar  by  No%eniber  Ist 
■ffAKK'IELD:    WEST  HIDING  asVLT M  — Fif'h  Assistant  Meiical  Officer.     Salary, 

A'liJO  ppr  annum,  riaing   i'lO  au'.u-il'y  to  £160,  with  (tirQiahed  apar'nients,  hoaid, 

w,iahing,  and  attendance.    Applicatlous  to  the  Medical  Director  by  October  lith. 


MEDICAL    APPOINTMENTS. 

ABMITAGB.  Edward.  LE.C, p.,  LR.C.S.Edln.,  reappointed  Medical  Officer  of  Health  to 

the  Grioisby  ftural  Di^tricr  Council. 
Bi.EEB.  W.  J.  r  ,  L.a.O.P.,  L.ac  s.Edio.,  L.F.P.S  Glasg.,  appoint-d  Medical  Officer  for 

the  Sonth  District  of  che  Sheffield  Union,  ruv  Ji.  Leach,  M.li.O.S.EDg. 
Bovsr  Tbos.  W.  W  .  M.a.C  S  Kntt..  L.RO.P.  Load..  appnintM  Meilical  Officer  and  Public 

Vaccinator  for  the  Abhotobury  Di'>triot  of  thn  Wejmiuth  UDiou.  and  tor  the  Long 

Bredy  District  of  the  Dorchest»=-r  Uuiou,  v*ce  W.  Hawklna,  resipied. 
Beoadbknt.   F.    w..  M.B.,  CM  Edin.,  appduited   Clinical   Assistant   to   the  Chelsea 

Hospital  tor  Women. 
Bhowk.  E.  Archer,  M.B.Edin..  M.B  0.8.,  L.E.C.P.Lond..  appointed  Second  Assistant 

Me-lical  Officer  to  the  St.  Marylebone  Inlirmary,  Nutting  Hill,    vice  Dr.  Malllns, 

resigned. 
BucH-is.   *.  Hill.  M.B..OM..  apDointed  Non-resident  Clinioal  Assistant  to  the  Out- 

ua-ient  Department  of  the  Victoria  Bosiiital  frr  Consumption. 
Bl'CHANA*.',    Robert    MscNeil,    M.B.,    C.M.Glasg..    F.F.P.S.tilasg ,    appointed    Bacteri- 
ologist to  the  Corp  jrition  of  G'acgow. 
Oalwell,  Wm.,  ai.D.,  M.Ch.tt.U.I.,  appointed  Staff  Physician  to  .the  Belfast  Eojal 

Hosoit^l 
Daly,  J.  C.  LEO. P..  L.R.C.S.Edin.,  appointed  Workhouse  Medical  Officer  of  the  Boi- 

ris-^kaoe  Union,  vtfp  H,  A.  Sampson,  L.R.O.P..  L.R  C.S.I. 
Duff.   J..   M.D.,   M.B.,  CM.,  appointed  Medical  Officer  of  •the   lufeotious   Hospital 

Cnester. 
Eksor.  Edwin  T.,M.0. New  York.  L.E.C  P.I..  L.F.P.8.,  T.S.A..  aopointed  Medical  Officer 

for  the  rt  orkhouse  for  Ahle  boaied  Men  and  for  thn  Casual  Wards  by  the  IteusiDgtou 

Boanl  of  Guaidiaus,  rice  Dr.  T.  Liddard,  stiperannuited. 
Ffrench.  E.  G..  M.S..  Ch.B.Edin.,  appointed  House-surgeon  to  the  Eoyal  Alexandra 

Hospital,  Brighton. 
Fbasi:b.  D..  M.B  .  CM.Fdin..  apnointed   Medical  Officer  f^^r  Ihe  First  District  of  the 

Hawarden  Uni  m,  vice  W.  O.  Evans,  L.EC.P..  L.R.O  S.Edin.,  rtsignM. 
Hutchinson,  F.  A.  S..  M.E.O.S  Eng..  L.E.C.P.Lond.,  apnointed  Wedical  Officer  for  the 

Duomow  tistrict  of  the  Dunmow  Union,  iir^e  tt.  0.  Lyle.  L.E  0  P.,  M.K.C.S. 
KiKBY,     lamuel     John     James.     M  P  Brux..    L.E.C  P.,     L.M  Hdin  ,    M  k  C  S  Eng 

Ls.A.I.ond.,  reappointed!  Medical  Officer  of  Health  to  the  Hoxne  Eural   DisUiot 

Council. 

^^''T^v.*--  ^:'  M.B.Durh.,  B  S..  appointed  M^-dical  Officer  for  the  N«>wbottle  Dintrict,  of 
the  Hou^bt  m  le-Spring  Union.  n<v  J.T.  Huicftioson.  L.K..C.P.Edin.,  L.M...  resigned 

LoxTOX.  ArtQur.  FE.0  8.tdln.  apudniert    Honorary  Surgeon  to  th«  Birmincham  and 
Mia'and   Hospital    for  akin  and    Urinary   Diseases,    ii?e    Leslie   PhilliDS    MD 
resigned.  ■' 

McKiSACK    H.  L..  M.D.R.U.I.,  appointed  Assistant  Physician   to  the  Belfast  Eoyal 

Solomon,  Charts,  L.R  C  P..  L.R  C.S.Edin.,  reappointed  Medical  Officer  of  Health  to  the 

Skiriaugh  Kural  District  Council. 
Thouson.G.  D.,  M.E.C8..  LR.O.P.Lond..  reappointed  Medical  Officer  of  Health  for 

K us  Kington. 
WiNDsoB.  C.  W.M.p.    anpointed  Medical  Officer  to  the  Workhouse  of  the  Royston 

Lmon.  tic*- D.B.  Balding.  F.R.CS.Eng..  resigned.  b-wjolwu 

Watson    Anne  Mercer.  MB..  Ph.B  ,  appointed  Resident  Physician  to  the  Victoria 

Hospital  for  Cons U!i,pt ion,  Edinburgh. 


DIARY  FOE  NEXT  WEEK. 


^FEDXESDAY. 


form  Degeneration  of  the  Chorion  Dr 
Herman :  Two  Cases  in  which  Life  ap^ 
Dfared  to  have  been  Saved  by  Antistrep- 
tooocoio  Sernm. 


OlMtetrlral    Hoclety    of  London, 

B  P.M.— Specimens  will  be  shown  by  The 
Presliient.  Dr.  William  Duncan,  and 
others.  Papers:  Dr.  Williamson:  The 
Pathology  and  Symptoms  of  Hydatidi- 

THITR8DAT. 

*'^''y?'  '*'!  '*''■''„  Children,  Great  Ormond  Street.  W.O..  i  p.«.-Dr  lees 
On  Rheumatism  in  Children.  j.«oo. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tilt  elmrge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
as.  ea.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

'■'"?s"by=M:D°."o?l'5au?h'tlr"''  "  "•  S*'"^' '""«'•  Doncaster,  the  wife  of  J.  H.  Bat- 

MARRIAGES. 

C  Moyia  H  4^  Curate  of  Clerkenwell  and  Chaplain  to  the  Worshipful  Comnaivt  of 
B^rma'ti^?:?),'^"'"'^!.''"^"',''!;!,^/-  ""  ■  M-dloal  OHleer  of  Health.  SSeJon 
wirSsteV!    No  Mrds  daughter  of  Lewis  Clarence  TuppirTlisq     °t 

'''f'?"?"^?'"^''  September  27th,  at  Prestbury  fhnroh.  brthe  Key  W  H  Romev 
iil''fl  ,1'^'r^'  """■•  MKO"-.  iBC.P.Lond.,  Medical  Offlcir.tHea^ih  for  mIc' 
clesOelrt.  eKl^st  son  of  the  lat,  John  Marsh,  of  Sale,  to  Florence  May  vounc?.t 
i^.T'",''L"'  ^'■'"'•'  ,<"'•■"■■  "I  P«rk  Villa.  Mac^lesneld.  No  cirS^  At  hime  (cfim 
berl»..d  Bouse.  Ba«:lcsneld)0ctober2Wh.  25th, 26th  '"^'"a-     -a'  nome  (Lum- 

by  V"Km'-ATeT°M,rn?„'°M'?'=i"'n''£'''«T'''?,'''^'"''"  "'''''' ''ride.  assU 
»,,.„„„.■    .      ■  """;"•  »,*  .    f  ■  "    Menninir,  Divid    Duke  Monro.    MB     CM 
Bmr.r«;.'p';al„':',Jn"!we,T'"^''  •""''  '^•""■•O'O'  the  Bev.  canon  Sta"e;;LL.D:: 

OoiLvlR-Ci!.-;(lhGHAM.-On  September  23rrt,  at  Edinburgh,  Walter  Holhind  Oallrie 
Indian  Mfdical -er>1ce.  third  son  of  the  lat«  Ugllvie  Bey  Vl  D  of  Eeint  t);*Hn  ,; 
;n'd7.n"?.*'XalTrvrce°''"  ■^"*"'""°'  "-  ■"fsnrgeol.'M'JiSE^'^l'SSin'iSgSit'; 

SKVHsiK-BuNyocH.— On8eD»pmbpr!2th.  hv  the  Rev  Canon  "kelton  Rector  nf  ntnL- 
ii..g,  Chnstupoer  Haloh  ftkyrme.  M.K  .B  C.Can'aK.  of  ^VhUlon  Sea  tS  Ella  Miry 
B«imoch.  daughter  of  the  Bev.  a.  J.  Bennoch.  Vlca;  of  C^sUjc  BmsIu.  Notts  ^ 

DEATH. 

"i•c1*EdiS''*D°^Y**i^«^'«SVh'^^,1'*^'^*'^*'"7''^•  'Eastbourne.  Joseph  Wblt^, 
UngtiiCilSi -^  6,  Southwell  Gardens,  Queen's  Gate,  8.W..  late  of  NoU 


HOURS  OF  ATTENDANCE  AND    OPERATION    DAYS  AT   THE 
LONDON   HOSPITALS. 


Caw CBB,  Brompton  (Free).  Attejtdanceg.—Da,\\y.  2.  Operationti.—Tn.  W.  F.,  2. 
Central  London  Ophthalmic.  Attendanceii.—J)a.i]y,  l.  Operations.— V^tiy. 
Central  London  Throat.  Nose,  and  Ear.    Attendance^.— 'il.  \\.  Th.  S.,2:  Tu.F., 

5.     Operations— I.p..Tu., ^.30  ;  op..F..2. 
CHARING  Cross.    Attendance.n—'Sledica,]  and  Surgical,  daily,  I  -,  Women.  W..  1 ;    S.  9,30; 

Skin.  M.Th..  1  ;   Dental,  M.  Th..  8.45  ;    Throat  and  Ear,  P..  9.3<)  ;    Elpctro-Tuerapeutics, 

Tu.Th.,9.30;  Children,  Tu.  P..  1 ;  Roentgen,  W'.,9.45;  Orthopaidic,  Th.,  1.    Operatiom. 

— W.  Th.  F..  3:  S..2. 
Chelsea  Hospital  for  Women.  Attendanc€s.—DTiX\s,\.^.  Operatiom.— yi.Th..Y.,Z. 
City  Orthopedic.    Attendances.-^.  Tu.  Th.  F..2.    Operations— y\..  4. 
East  London  Hospital  foe  Children.    Operations.— 'M.Vi .  Th.  F..2. 
Great  Xoethern  Central.    Attemlance».—yie(i\ca.\  and  Surgical.  M.  Tu.  W.  Th.  F., 

2.30;  Obstetric,  \V.,2.30;  Eye.  11.  Tb.,  2.30;  Throat  and  Ear.  Tu.  F..  2.30  ;  Skin.  \V.,  2.30; 

Dental,  W.,  2.     Operations.— 'i^.  W.  Th.  F. 
Gur'B.    ^/^fm?(jjJtM.— Medical,  daih-.  2:  Surgical,  daily.  1.30-  Obstetric,  M.  Tu.  F.,1.30: 

Eye.  M.  Tu.  Th.  F..  1,30;  Ear,     Tu.,  1 ;  Skin.  Tu..  1;  Dental,  daily,  9 ;    Throat,  F..  2. 

Operations.-'Ya.  F.,1.30;  (Ophthalmic).  M..  130;  Th..  2. 
Hospital  foe  Women,  Soho.  Attendances.~iA..9:1^\i.  W.,  12  ;Th..9;  F.  S..12.    Operas 

tions—lh..^. 
King's  College.    Attendances.— yi.^\cs\  and  Surgical,  daily.  2;  Obstetric,  dativ,  2: 

op.,  dailv,  13in  Eve,  M,  W.  Th.,  1.3i.i:  Ear,  Th..  2.30;  Throat.  M.,  1.30    F..2;  Dt-ntal,  U. 

Th.,  10  ;  Skin,  M..  10.     Operations.—^'.  Th.  F.,  2. 
London.    .^//(-"(/(iHCfc,— Medical,  daily,  t.p..  2;  o.p..  1.30;  Surgical,  daily,  l.at  and  2: 

Obstetric,  M.  Tu.  Th.  F..  2  :  o.p.,  W.  S..  1.3o;  Eye,  Tu.  S..9;    Ear,  W.,  9;  Skin,  Th..9: 

Dental,  Tu., 9.     Operationf.—  'Dm\y,  2. 
London  Temperance.    At  tendances. ~''^tiX\ca.\,'il.  Tu.  W.Th.  F.,  1.30;  Surgical,  M.  Th., 

1.30.    Operationa.-'Si.  Th.,  4.30. 
London  Throat,  Great  Portland  Street.   jl?fenrfaH£'*'«.— Daily,  2;  Tu.  F.,6.  Operations. 

—Daily.  9.30. 
Metropolitan.    .^^i'e)/(/ojio^*.— Medical  and  Surgical,  daily,  2;  S.,  9;  Obstetric,  W.,  2; 

Eye,  W.,2;  Throat  aud  Ear,  Th.,  2;  Dental.  Tu.  Th.  S.,  9.     Operations.— 1m.  W.,2  30; 

Th..  4. 
Middlesex.     Attenda,icef.—yi-cd\ca.\  aud  Surgical,  daily,  1.30;  Obstetric,  Tu.Th..l.30; 

o.p.  M.,9;  W..  \:A*;  Eyc.Tu.  F..9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tii.,4;  Th.,  y.30 ; 

Dental,  M.  F.,9.3o;  W..9.     OiJ^u/io/is.— Daily,  1.30. 
National  Orthopj;dic.    Attendances.— 'Si..  Tn.  Th.  F..  2.     0;>f)-a/(OH».— W.,  10. 
New  Hospital  fob  Women.    Attendances.— DaX\y. 2 \  Ophthalmic,  W.S.,9.30.  Opera- 

ttons.—Tn.  F..  9. 
North- West  London,    ^^^^/jrf'f/jcp^.— Medical, daily. exc.  S..  2;  S.,  10;  Surgical,  daily, 

e.xo.  W.2;  W..10;  Obstetric,  W.,2:  Eye,  W.,9;  Ssm,  F.,  2 ;  Dental.  F.,9.    Operattona. 

-Th.,  2.30. 
Royal  Eae.  Frith  Street.    Attendances.-^.  W.  F.,3;  Tu.  F.,  9.30  and  7.30.    Operations. 

— Tu..3. 
Royal  Eye,  Southwark.     Attendances.— T>a.\iy.  2.     Operations.— Dnily. 
Royal  Free.     AtteTidances.~'MeiMc?d  and  Surgical,  daily.  2  ;  Diseases  of  Women,  Tu.  S., 

9:  Eye,  M.  F.,  9;   Skiu,  Th..9;  Throat,  Nose,  and  Ear.  W.,9.    Operations.— W.S.^Z; 
(Ophtlialmic),M.  r„  10.30;  (Diseases  of  Women),  S..  9. 
Royal  London  Ophthalmic.    ^J^^e/ida?!'-'^.*.— Daily,  9.    OpfJ*fi(io)w.— Daily,  10. 
Royal  Orthop.edic.    Attendances.— D&ily,  2.      Opei-ations.-yi.,  2. 
RoTiL  Westminster  Ophthalmic.     Attendances-— DaWy.l.    Operatio?is.— Daily, 2 
St.  B.*-RTHOLOMEW's.     Attendances.~'}iM\cn,\    aud  Surgical,  dailv.  1.30;    Obstetric.  M. 

W.  F.,2    op..  W.  S.,9:  Eve,  M.Tu.  W.Th.  S.,2:  o.p,  M.  Th..:J;  W.  S..2.30:  Ear,  Tu.  F. 

2;  Skin.Tu.,9;  Larynx,  Tu.  F.,  2  30;  Orthopiedic,  51,.  2.3o ;  Deutal,  Tu.   F..y:    Electri- 
cal, M.  Tu.  Th.  F..  1.30.    Operations.— jy&Wy,  1.30;    (Ophthalmic),  Tu.  F.  2;  Abdominal 

Section  for  Ovariotomy.  F..  2. 
St.  George's,     .-l/^ejfdajices.— Medical  and  Surgical,  daily;  i.p.,1;   o.p..  12;  Obstetric, 

i.p.,Tu.  F.  1.45    op-.  M.Tu..  2.30;  Eye,  W.S.,1,30;  Ear.  Tu..2;  Skin.  W..  2.45;  Throat, 

F.,  2;  Orthupa'dic,  F..  12  ;  Dental.  11.  Tu.  F.,  S.,  12.    0;>erHiioH«.--Daily,  1;  Ophthalmic. 

W..  1:  Deutal.  Tb-,  9. 
St.  Mark's,     .^z/f/zi/f/jitv-.f.— Fistula  and  Diseases  of  th,e  Rectum,  males,  S,,  2:  females, 

W.,  9.30.     Operattons.—T\i.,  2  30;  Th.,2. 
St.  Mary's.    j^^f^Jx/artoey,— Medical  and  Surgical,  daily,  1.45;  o.p.,  12,45;  Obstetric,  Tu., 

F.  1.45:  o.p.  M.  Th.,  1:  Eve.  Tu.  F.,9;  Ear,  M.Tb..O:  Throat,  Tu.  F  .3;  Skin,  M.  Th., 

9;  Dental,  W.  S..  9  ;  Electru-Therapeutics,  M.  Th..  2.30;  Children's  Medical,  Tu.  F.,9. 

Op-^rnCioH^.— M.,2.30:  Tu.  W.  F  .  2;  Th.,2  30;  S.,lU;  (Ophthalmic).  F..  10. 
St.  Peter's.    Attenda7ices.—'!A.,2  andS;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children), 

2;  S.,4.     Operafions.-W.  F.,2. 
St.  Thomas's.    ^;?<'Hrfa7ices.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p..  daily,  1.30; 

Obstetric,  Tu.  F,.2:  o.p.,  W.  S..  1.30;  Eye.  Tu.  F.2;  o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.. 

1.30;  Skin.  F..  1.30;  Throat.  Th.,  1.30;  Children.  S.,  1.30;  Electro-therapeutics,  o.p.,  Th., 

2;  Mental  Diseases,  o.p^  Th.  1() ;  Dental,  Tu.  F..10.    Operations.—'M.  W.  Th.  S.,  2;  Tu. 

F.,  3.30;  (Ophthalmic), 'Th.,  2;  (Gynxcological).  Th..  2. 
Samaritan  Free   for  Women  and  Children.    Attendances.- J)&i\y,  1,30.     Opera- 
tions.—GyuD^cohif^xcaA,  M.,  2  ;  W..  2.30. 
Throat,  Golden  Square.     Attendances.— HaiXy,  1.30;  Tu    F.,  6.30.     Op era^jon*.— Daily, 

exc.  M.,  10. 
University  College,    .^^/'fjjdanc^s.— Medical  and  Surgical,  daily.  1.30;  Obstetrics,  M. 

F.,  1.30;  Eye,  M.W.,  1.30;  Ear.M.  Th..  9;  Skiu,  Tu.  F.,  2 ;  Throat.  M.  Th.,  9;  Dental,  Tu. 

F.,  9.30.     Operations.— Tm.  W.Th..  2. 
West  London.    .^^/endflHCCs,— Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F.,  9.30  ;  Eve. 

Tu.Th..  2;  Ear,  Tu.,  2  ;  S.,  10;  Orthopredic,  W.,2;  Diseases  «I  Women.  W.  S.,2;  Elec- 
tric. M.  Th^2;  Skin,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.    Opera t ions. ~Da.ny, 

about  2,30;  F.  10. 
Westminster.    ^^fe»rfa?ica(.— Medical  and  Surgical,  daily,  1.30:  Obstetric,  M.  Tu.  F., 

1.31);  Eye,  Tu.F.,  9.30;  Ear,  Tu.. 1.30    Skiu  W.,  1.30  ;  Dental,  W.  S.,  9.15.     Operations.— 

M.  Tu.  W.,2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMiirNICATIONS  FOR  THE  OTRBENT  WEEK'S  JOrSNAL  SHOULD  BEiCH  THE  OFFICE 

NOT    Later    th  \n    Midd.^t    o>'    Wfunespay.     Telegeams    can   be  Beceived 

ON  THCHSDAY   MOHNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor.  1,  Agar 
Street,  Strand,  W.C..  London  :  thnse  concernmg  business  matters,  advertispments.  non- 
delivery of  the  Journal.  et<;.,  should  be  addressed  to  the  Manager,  at  the  Oillce,  42;i, 
Straud.  W.C.,  Loudun. 

ORIGINAL  ARTICLES  aud  LETTERS  forvarded  for  publication  are  understood  to  tfC 
o^'ered  to  t/te  Biinisii  Medical  Journal  alone,  unless  the  eoyitrar,v  be  stated. 

Authors  desiring  reprints  oi  their  articles  published  in  the  Bbitisu  Medical  Journal 
are  requested  tu  communicate  with  the  Manager,  429,  Strand.  W C.  on  receipt  of  proof. 

correspondents  who  wish  notice  to  be  taken  ol  tlieircomtuunicarifins  should  autheuti- 
cate  Ibcm  n  ith  their  names— of  course  nut  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
ot  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

In  order  to  avoid  delay,  it  \t^  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  addressed  to  the  Editor  at  the  Oillre  of  the  Journal,  and  not 
at  his  private  lum'se. 

Telegraphu-  .\l»DT£i:ss.-Tbc  telegraphic  Jiddrcss  of  the  EDITOR  "f  the  BhiTI.sh 
MEDICAL  JouRXALiH  j(7f'./oi/.v.  z,0M(/<7K.  Tbo  tolegraphlc  address  of  tht  M^NAGi^K 
of  the  Bbiiish  Mi^dical  A o\:v.^h.h'w  Articulate,  London, 
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LETTERS,  NOTES,  Etc. 


LHsdioal  Joinurix 


891 


O*  Queriet,  anguert,  tmd  communicatione  relating  to  eul>jeet»  to  which 
tpeeial  departmmU  of  the  British  Mm>icAL  Jodbnal  are  devoted  will  be 
found  under  their  respective  headinga. 

L.  asks  for  information  as  to  the  causes  of  obstruction  of  the  tlioracic 
duct. 

J.  S.  writes  :  Have  statistics  been  made  "recently  of  the  proportion  of 
cases  of  gonorrhoea  wliicli  are  attended  or  followed  by  epididymitis,  or 
its  relation  to  the  locality  where  infection  was  obtained  ? 

Statim  will  be  grateful  for  information  as  to  the  best  books  on  (i)  the 
duties  of  house-surgeons,  ships'  surgeons,  etc. :  (2)  German-English, 
French-English  plirase  books  lor  men  practising  amongst  foreigners, 
and  who  desire  to  give  thera  accurate  and  fairly  lull  medical  directions 
without  interpreters.    These  should  be  small  for  the  pocket. 

Physician  would  be  obliged  if  any  member  would  .say  if  he  knows  of 
a  home  in  England  or  Scotland  wliere  a  woman,  aged  50,  willi  chronic 
bronchial  asthma  and  debility  could  go.  She  could  help  with  her  room 
anil  do  a  little  housework  between  her  attacks.  She  is  a  widow  without 
family  and  was  lodgekeeper  in  the  service  of  a  peer  for  a  number  of 
years.    Could  pay  probably  5s.  a  week. 

Briseis  asks  for  information  as  to  what  is  best  to  be  done  in  the  fol- 
lowing case  :  A  lady,  aged  22,  married  aljout  three  months,  consulted 
me  because  lier  husband  complained  of  the  difficulty  he  had  in  effecting 
intercourse  with  her.  On  examination  I  found  tlie  vagina  small,  but 
nothing  unusually  so.  The  cervi.x  uteri  is  elongated,  soft  and  freely 
movable,  and  it  was  impossible  to  feel  an  orilice  with  examining  finger. 
I  did  not  use  a  speculum.  Her  history  before  marriage  is  that  at  17  she 
first  menstruated,  and  the  flow  lasted  only  two  days.  For  two  years 
after  she  saw  nothing,  and  was  treiitod  for  aniemia  to  no  effect.  At  the 
end  of  that  period  she  had  a  similar  discharge  to  the  first  for  two  days, 
then  twelve  months  before  marriage  again  for  a  day  or  two.  She  lias 
never  suffered  any  pain  whatsoever  on  account  of  her  menstrual  condi- 
tion beyond  a  slight  backache,  which  has  oecurred  only  a  few  times,  and 
could  hardly  be  referred  to  that.  At  present  she  is  in  the  best  of 
health  and  spirits,  and  enjoys  sexual  relationship.  What  is  the 
probable  condition  in  this  case  of  the  lAerine  appendages  ?  Is  there  a 
likelihood  of  conception  taking  place  ? 

*,*  The  difficulty  spoken  of  may  be  removed  by  an  operation  to 
enlarge  the  vaginal  orifice.  The  patient  seems  not  to  require  treatment 
for  any  other  reason.    Fertility  is  unlikely,  but  possible, 

Old  Pabtnees  and  Old  Patients. 
Shay.— The  senior  member  of  a  fii-m  sells  his  share  of  the  practice  to  the 
remaining  partner  and  buys  another  practice  fifteen  miles  distant,  and 
in  the  deed  of  dissolution  there  is  a  clause  forbidding  tlie  outgoing 
partner  to  practise  within  seven  miles  of  his  former  residence.  Sliortly 
afterwards  one  of  the  old  patients  of  the  retiring  partner,  being  dis- 
satisfied with  the  professional  opinion  of  the  successor,  sought  out  his 
old  doctor  at  his  new  residence.  The  latter  attended  him  and  gave  a 
different  diagnosis  from  that  given  by  his  late  partner.  The  late 
partner  thereupon  wrote  to  the  other  and  objected  to  his  seeing  any  of 
his  old  patients  except  with  the  former's  consent.  To  this  the  other 
declined  to  consent.  Was  the  conduct  of  the  retiring  partner  in 
accordance  with  medical  etiquette  ? 

•,*  A  clause  forbidding  an  outgoing  partner  to  practise  within  seven 
miles  of  his  former  residence  does  not  bind  him  to  refuse  to  attend 
such  of  his  old  patients  as  prefer  to  follow  him  to  his  new  address, 
though  it  prevents  his  going  to  them  so  long  as  they  reside  witliin  the 
prescribed  limits. 

The  Steeilisation  of  Milk. 
A  CORBESPONDENT  writes :  Will  you  kindly  let  me  know  how  milk  should 
be  sterilised  for  patients  in  hospital  ?    Is  there  any  particular  appliance 
you  can  recommend  for  the  purpose  ? 

\*  In  the  Yearbook  0/  Treatment  for  1897  an  account  will  be  found  of 
several  methods  which  are  in  vogue  for  sterilising  milk.  If,  however,  it 
is  a  question  of  putting  up  an  apparatus  dealing  with  a  considerable 
quantity  of  milk,  it  might  be  well  to  make  inquiries  from  some  of  the 
well-known  dairy  compauies  in  regard  to  the  most  efficient  appai'atus 

or  dealingwith  such  large  quantities  on  a  commercial  scale.  It  is  to  be 
remembered  that  the  sterilisation  of  milk  is  not  merely  a  matter  of 
raising  the  temperature  to  a  certain  level,  and  keeping  it  there  a  certain 

iiue.  The  flavour  of  the  product  will  be  found  to  vary  considerably 
according  to  the  exposure  to  the  air  and  the  time  taken  in  heating  and 
cooling  the  milk,  and  it  is  in  this  that  the  chief  diflerence  lies  between 
dealing  with  large  and  with  small  quantities.  It  must  be  borne  in  mind 
that  even  the  best  process  is  no  protection  against  contamination  after 
sterilisation,  and  that  where  it  is  a  matter  of  dealing  with  infants  there 
is  much  to  be  said  in  favour  of  the  use  of  Soihlet's  apparatus,  or  one  of  its 
various  modifications,  in  which  the  milk  is  placed  in  bottles  before  being 
sterilised,  each  "  feed  "  remaining  unopened  until  it  is  actually  required 
Much  information  on  the  subject  of  sterilisation  may  be  gathered  from 
a  little  pamphlet  published  this  ,'year  |by  Masson  et  Cie'  Hygiine  de 
I'A  Uailcment,  par  le  Docteur  Henri  de  Rothschild. 


AKBWEIM. 

T.  H.— We  have  no  information  on  the  subject. 

M.D.— We  do  not  think  the  method  of  removing  superfluous  fat,  referred 
to  by  our  correspondent,  likely  to  be  of  any  use. 

Juvenal.— There  is  no  law  in  this  country  fixing  the  ordinary  fee  of  a 
physician  or  other  practitioner. 

Ambulance.— (i)  We  are  not  acquainted  with  the  composition  of  tlie  tooth 
powder  mentioned.  (2)  Our  Secret  Friends  and  Foes  (Society  for  Pro- 
moting Christian  Knowledge,  1853)  is  the  title  of  a  small  popular  work  by 
Professor  Percy  Franklana. 

J.  T.— Weregret  to  be  unableto  give  details  of  the  "  dynamite  treatment' 
of  asthma.  We  venture,  however,  to  suggest  that  our  correspondent' 
has  mistaken  one  explosive  for  another,  and  has  really  nitro-glycerine 
in  his  mind.  Nitro-glycerine  and  sodium  nitrite  are  sometimes  em- 
ployed with  advantage  in  asthma.  See  article  Asthma  by  Professor 
Leech  in  Encyclop<^dia  Mrdica,  vol.  i,  p.  396. 

Carl.— The  name  of  the  reputed  author  of  the  pamphlet  sent  by  our  cor- 
respondent was  removed  from  the  Medical  Jiirijister  by  order  of  the 
General  Medical  Council  in  1881.  It  does  not  appear  on  the  Register  of 
the  current  year.  Whether  under  the  existing  stale  of  the  faw  any 
action  could  be  taken  against  this  person  we  are  not  prepared  to  say, 
but  we  would  advise  our  correspondent  to  send  tlie  documents  to  tlie 
Chairman  of  the  Penal  Cases  Committee  of  the  General  Medical  Council, 
299,  Oxford  Street,  London,  W. 

Open-Aih  Sanatokium  for  the  Working  Classes. 
Dr.  Robert  Keid.— We  are  not  aware  of  any  open-air  sanatorium  existing 
at  ]>resent  for  the  reception  of  patients  of  the  working  class.  Tlie 
principles  of  the  "open-air  treatment"  are  carried  out  at  the  Hamp- 
3tead,Ventnor,  and  Bournemouth  Consumption  Hospitals,  which  are  ad- 
ministered for  the  class  of  patients  to  which  our  correspondent  refers. 
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M. B.  has  omitted  to  authenticate  his  communication  with  his  name. 

The  late  Dr.  G.  F.  Ceooke. 
Mr  Gilbert  Barling  (87,  Cornwall  Street,  Birmingham)  and  Mr.  .1.  T.  J. 
Morrison  (3,  Great  Charles  Street,  Birmingham),  Honorary  Secretaries 
of  the  fund,  write  :  In  announcing  our  intention  to  close  the  Crooke 
Fund  at  an  early  date,  we  would  again  remind  the  many  friends  of  the 
late  Dr.  Crooke,  who  were  associated  with  him  at  Edinburgh,  Guy's, 
Leeds,  Birmingliam,  and  elsewhere,  of  his  misfortunes  and  early  death, 
by  which  his  widow  and  child  are  left  in  poverty.  Whilst  grateful  to 
those  who  have  already  subscribed,  we  shall  be  glad  to  add  other  names 
to  the  lists.  Since  our  previous  notice  the  following  contributions  have 
been  received  by  the  Treasurer,  Dr.  Arthur  Foxweli,  22,  Newhall  Street, 
Birmingham  : 

I  s  d.  £  s.  d. 

Mr.  C.  J.  Symouds    3^0    Dr.  W.  S.  Nason         i    i    o 

Mr.  George  Heaton 220    Dr.  S.  H.  Perry i    i    o 

Dr.  E.  R.  Mansell      220    Mr.  W.  B.  Russell      i     i    o 

Dr.  F.  B.  J.  Baldwin i    i    o    Dr.  T.  B.  Young         i    i    o 

Dr.  H.  C.  Brown         i    i    o    Mr.  Wooldridge         100 

Dr.  H.  S.  Cliavasse    i    i    o    Dr.  W.  Downing         o  10    6 

Dr.  J.  C.  Griffiths       110    Dr.  F.  G.  Gardner      o  10    6 

Dr.  Chas.  St.  Johnston       ...    i    i    o    Dr.  W.  J.  McCardie o  10    6 

Dr.  U.  P.  Motteram i    i    o    Dr.  Nugent  Sinythe o  10    6 

The  Hi'Ntee  Fund. 
Me.  Rivers  WIllson,  Treasurer  (Oxford),  writes:  Permit  nie  to  acknow- 
ledge the  receipt    of   the   undermentioned   additional    subscriptions, 
making  a  total  of  £iof  14s.  3d.    At  the  same  time  allow  me,  on  behalf  of 
the  committee  of  tliis  fund,  to  thank  you  for  all  your  kind  assistance. 

£   a.  d. 

Mr.  W.  Armstrong,  Buxton  o  10    e 

Mr.  T.  L.  Gentles,  Derby o  10    o 

Dr.  William  J.  Mackie,  New  Zealand 200 

Insanitary  Houses  in  St.  Panceas  :  A  Correction. 
Mr.  James  Timewell  (Member  of  the  St.  Pancras  Vesti-y)  writes  :  Under 
the  above  heading  you  refer  in  the  British  Medical  Journal  of  Sep- 
tember 16th  to  the  evictions  which  recently  took  place  in  Seaton  Street, 
and  speak  of  the  rent  as  "relatively  low,  being  3s.  or  3s.  6d.  per  room." 
You  have  evidently  taken  tlie  amount  paid  for  rooms  in  the  little  cot- 
tages built  on  the  back  yards  of  the  Seaton  Street  houses,  the  same 
street  numbers  being  used  for  both.  Your  figures  should  have  been  5s. 
and  58.  6d.  per  room  for  these  particular  houses. 

MosQUiTOS  and  Malaria. 
Dr.  W.  Rocs  Kemp  (Birmingham)  writes:  It  seems  hardly  possible  to 
realise  that  malaria  fever  can  in  any  way  be  connected  with  mosquito 
bites,  when  we  know  and  hear  of  so  many  individuals  being  bitten  d.Tily 
by  these  insects  without  showing  some  signs  of  the  disease.  Dr.  P. 
O'Counell  in  the  British  Medical  Journal  of  September  23rd,  p.  S23, 
attributes  his  attacks  of  the  fever  to  "  night  exposure."  I  consider  that 
"night  exposure,"  more  especially  in  alow-lyingmarshy  district,  to  be  the 
chief  factor  giving  rise  to  the  disease.  Wlien  I  was  in  India  (18S5-87)  up 
in  the  Terai.  at  the  fool  of  the  Himalayas,  known  as  the  malarial  belt  of 
that  country,  I  noticed  that  all  those  engaged  in  work  upon  the  tea 
estates,  especially  the  natives,  were  very  punctual  in  retiring  to  tlieir 
respective  homes,  situated  high  up  in  the  hiUs,  before  sunset,  kuowing 
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well  to  their  cost  that  if  they  were  exposed  for  any  length  of  time  at 
nieht  in  the  low-lying  district  the  result  would  probably  end  in 
"aengue"  fever.  Again,  during  a  four  months' camping  out  in  British 
Columbia  in  i8gi,  a  countiy  wOiere  mosquitos  abound,  I  never  came 
across  a  case  of  malaria,  neitlier  did  I  hear  of  such  cases  occurring  in 
the  districts  I  visited  at  any  season  of  the  year,  although  a  good  many 
of  the  ne'er-do-wells  were  very  often  exposed  to  the  open  air  and 
mosquitos  at  night,  having  to  lie  on  mother  earth  for  abed.  From  these 
observations  it  seems  very  clear  that  the  persons  who  are  liable  to  fall  a 
victim  to  the  fever  in  question  are  those  "exposed  at  night"  iu  any 
low-lying  marshy  district.  Tiie  greater  the  variation  between  the  mid- 
day and  midnight  temperatm-es  in  these  districts,  the  greater  are  the 
chances  of  being  strickeu  with  this  fever. 

Dk.  p.  O'Connell.  (Stillorgan  Castle,  co.  Dublin),  writes  :  In  the  short 
article  from  me  on  Mosquitos  and  Malaria,  published  in  the  Journal  of 
September  23rd,  page  t^2^,  a  few  printers'  errors  occur.  In  the  first 
paragraph,  hue  5  from  the  bottom,  the  sentence,  '"  1  never  suffered  from 
malaria  unless  at  night"  should  be  **  I  never  suflcred  from  malaria 
unless  out  at  night.  In  the  second  paragraph  the  tract  mentioned 
should  be  "from  Memphis,  Tennessee,  to  Vicksburg,  Mississippi;"  and 
in  the  last  line  of  the  same  paragraph  the  word  "malaguo"  slxould  be 
*■  malagua." 

Univebsity  of  Edinburgh  :  Phactical  Work. 

Mb.  James  Cameron  (Edinburgh)  writes :  In  the  British  Medical 
Journal  of  September  23rd  the  new  arrangements  of  the  Pliysiological 
Department  are  noticed.  May  I  suggest  to  those  who  arrange  the  sub- 
jects of  the  medical  curriculum  in  the  University  the  inclusion  of  a  short 
course  of  "practical"  organic  chemistry  iu  the  "First  Professional" 
course  of  study?  To  the  student  with  some  previous  knowledge  of 
practical  organic  chemical  methods  the  further  study  of  chemical 
physiology  is  profitable  and  attractive,  and  I  am  sure  the  above-suggested 
addition  in  tlie  first  yeai-  of  study  would  materially  lessen  the  student's 
later  difficulties  in  chemical  physiology,  materia  medica,  and  the  newer 
developments  of  bacteriological  and  clinical  chemistry. 

Notice  in  Indian  Hotel. 
I.  M.  S.~The  notice  to  which  our  correspondent  calls  our  attention  is 
evidently  intended  for  the  benefit  and  guidance  of  military  officers 
travelling  through  Bombay  wlio  are  entitled  to  the  services  in  sickness 
of  the  Presidency  surgeon  in  question  for  themselves  and  their  families 
without  payment.  These  gentlemen  are  often  at  a  loss  to  know  whom 
they  are  entitled  to  call  in  on  emergency,  and  where  he  lives.  The 
notice  was  no  doubt  issued  with  the  knowledge  and  consent,  perhaps  at 
the  suggestion,  of  the  Presidency  surgeon,  in  view,  probably,  of  incon- 
venience or  hurtful  delay  arising  from  the  want  of  the  knowledge  con- 
veyed by  it.  We  do  not  think  the  notice  can  be  looked  upon  as  an 
advertisement,  but  rather  as  an  act  of  consideration  and  kindness. 

Vaccine  Blowers. 
The  Jenner  Institute  fob  Calf  Lymph  (Church  Road,  Battersea,  S.W.) 
write  :  Referring  to  the  communication  from  Dr.  Charles  Penruddocke, 
Batli,  will  you  kindly  allow  us  to  state  th^t  we  made  vaccine  blower^ 
with  indiarubber  bellows  nipple  in  the  way  he  describes,  and  sent  many 
hundreds  of  them  to  the  profession  without  charge,  the  latter  end  o 
last  year.  They  were  noticed  in  the  British  Medical  Journal  on 
December  10th,  iSg8, 

Dr.  Wm.  a.  S.  Royds,  Public  Vaccinator  (St.  Mai-y  Bourne,  near  Andover) 
writes  :  I  have  for  some  time  past  solved  the  difficulty  of  the  vaccine 
blower  by  doing  without  one  altogether.  I  find  that  a  large  part  of  the 
lymph  in  a  L.G.B.  tube  readily  flows  out  on  the  ends  being  broken  off, 
and  much  of  the  rest  can  easily  be  shaken  on  to  the  lancet.  It  speaks 
well  for  the  method,  and  for  the  quality  of  the  matter,  that  I  do  not 
fail  to  get  a  good  result  from  all  my  four  insertions. 

Administering  Anesthetics  to  Patients  of  Unqualified 
Dentists. 

Mr.  J.  Maclean  Carvell,  (Catford,  S.E.)  writes :  With  reference  to 
your  answer  under  the  heading  **  Administering  Anaesthetics  to  Patients 
of  Unqualified  Dentists,"  page  S20  in  the  British  Medical  Journal  of 
September  Z3rd.  would  it  not  be  better  to  use  the  term  unregistered  in- 
stead of  unqualified?  as  there  are  many  dentists  (some  doing  large 
practices)  whose  names  no  not  appear  in  Churchill's  Medical  Directory 
because  they  do  not  hold  an  L.D.S.  qualification  ;  but  who  are  on  the 
DentisW  RegleUr  in  consideration  of^  having  been  in  practice  before 
X878. 

A  Protective  against  Fleas. 

Dr.  Fred  Edge  (Wolverhampton)  writes:  Although  the  point  I  wish  to 
draw  attention  to  may  appear  trifling  and  perhaps  unsavouty,  I  think 
it  worth  noting  in  the  cause  of  comfoil.  If  there  is  a  Ilea  upon  any  of  my 

!  out-patients  it  at  once  changes  its  host  upon  being  brought  into  my  jn-e- 
aence,  and  I  have  often  been  secretly  troubled  in  my  mind  as  to  whether 
this  was  a  proof  of  my  tissues  being  "higher"  than  tlie  average.  Lately  I 
have  been  chewing  some  sulphur  lozenges,  and  I  noticed  that  since  then 
several  llcas  have  run  about  my  skin  merely  ticiding  me,  but  not  biting. 
So  I  write  to  ask  those  wlio  suffer  from  being  loo  much  appreciated  by 
the  smaller  beasts  of  prey  to  try  the  effects  of  impregnating  all  their 
excretions  with  sulphides,  which  the  fastidious  insects  abominate. 

Gowns  for  Medical  Practitionees. 
Dr.  J.  Swain  Scriven  (Abberley,  Stourport)  writes  :  Allow  me  to  add  a 
word  in  favour  of  Menibcrs  or  Licentiates  of  the  Colleges  of  Physicians 
and  Surgeons  being  granted  a  distinctive  gown.  There  is  no  reason 
why  it  should  not  be  given  ;  in  the  law  solicitors  wear  gowns,  but  dif- 
ferent to  baiTJsiers.  it  would  be  well  if  a  distinctive  badge  were  worn 
—red  or  dark  blue  for  England,  light  blue  for  Scotland,  and  green  for 
Ireland— the  gown  to  be  of  black  stuff.  I  trust  tlio  grant  will  soon  be 
made.  The  sneers  of  opponents  to  the  gown  are  not  in  good  taste. 
The  objections  need  not  be  at  the  expense  of  buying  one  nor  of  wearing 
one. 


Chloroform  after  Tartar  Emetic  in  the  Reduction  of  a 
Dislocation. 
Dr.  Henry  Appleton  (Kidsgrove)  writes:  The  following  experience 
single-lianded  in  country  practice  is  instructive  :  I  was  called  to  a 
labourer,  who  had  fallen  a  distance  of  30  feet  from  a  roof  into  an  empty 
railway  truck,  and  from  thence  through  an  opening  on  to  the  ground. 
He  escaped  with  a  dislocation  (subglenoid)  of  the  shoulder.  I  failed 
to  reduce  after  several  attempts  at  the  scene  of  the  accident.  At  his 
own  home  a  few  hours  after  I  gave  him  2  grs.  of  tartar  emetic.  As  this, 
liowever,  failed  to  lessen  the  strong  muscular  rigidity  to  allow  of 
reduction,  about  twenty  minutes  after  the  vomiting  had  ceased  I 
administered  chloroform.  Very  little  was  required  to  produce  rapid 
auresthesia,  with  a  brief  excitement  stage;  the  hard,  rigid  muscles 
soon  became  flaccid,  and  reduction  was  easily  effected  in  a  lew  minutes 
from  the  commencement  of  inhalation.  The  patient  was  a  broad- 
shouldered,  povrenul  workman,  or  1  should  have  hesitated  to  administer 
chloroform  so  soon  after  a  full  dose  of  antimony. 

The  Effects  of  the  Roentgen  Rays  on  Man. 
Dr.  Albers-Schonberg,  of  Hamburg,  editor  of  tbe  Fnri^ckriiie  aiif  di:m 
Gchiete  der  I^vntgenstrahlen,  proposes  that  a  collective  investigation 
should  be  made  as  to  the  effects  of  the  Roentgen  rays  on  the  human 
organism.  He  therefore  invites  all  medical  practitioners  who  have 
made  researches  in  this  province  of  medical  science  to  send  a  brief 
report  of  their  results  and  observations  to  him  at  38,  Esplanade,  Hom- 
burg.  The  material  thus  collected  will  be  put  iu  order  and  prepared 
for  publicatiou.  It  is  hoped  to  submit  the  whole  mass  to  the  German 
Surgical  Congress,  when  it  might  form  the  basis  of  a  discu.ssion.  The 
investigation  is  intended  to  be  complemental  to  that  begun  by  the 
Roentgen  Society  of  London. 
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INTRODUCTORY  ADDRESSES. 


MASON   UNIVERSITY   COLLEGE,    BIRMINGHA3I. 

By  Sir  William  T.  Gairdner,  M.D.,  K.O.B.,  F.R.S., 
Professor  ol  Modiciue  in  the  Uni%-ei'sity  of  Glasgow. 


TWO  DISCIPLINES  IN  EDUCATION. 
Not  very  many  weeks  ago  I  )iad  the  opportunily  of  spending 
a  long  summer  day  in  the  country  witli  a  friend  who,  if  I  were 
to  name  him  to  you,  would  be  recognised  by  many  here  as 
one  of  the  foremost  men  and  one  of  the  greatest  authorities 
in  medical  science ;  and  along  with  this  old  friend  we 
had  one  of  the  very  foremost  physicians  of  the  American  con- 
tinent, a  guest  for  the  day  like  myself,  in  a  most  beautiful 
country  within  easy  hail  of  London  amid  the  dovv)is  of  Surrey. 
Tiie  occasion  was  one  which  might  have  led  to  discussion  of 
some  of  the  points  I  intend  dealing  with  in  the  present 
address.  I  do  not  remember  that  there  was  much,  if  any, 
lilscussion  of  that  kind  among  us,  and  yet  I  have  something 
like  an  instinct  that  you  may  take  what  I  shall  deliver  to  you 
as  being  substantially  in  harmony  with  the  views  and 
opinions  of  these  eminent  colleagues.  One  thing,  liowever, 
I  may  here  mention  as  having  taken  some  hold  upon  my  own 
mind,thatof  alifelongteaclierof  medicine.  This  was  a  lecture 
given  by  our  host  in  the  afternoon  to  a  mixed  audience  of  all 
ages  and  ranks,  within  an  "  educational  museum  "  that  owes 
its  existence  in  this  sequestered  village  to  the  energy  and 
restless  fertility  of  resource  that  characterise  my  friend 
alike  in  his  professional  career  and  in  his  relaxations— if  so 
they  may  be  called.  This  lecture  was  one  of  several  carried 
on  at  intervals  during  the  summer  and  autumn,  under  the 
auspices  of  a  local  committee  with  whom  the  museum  is 
vested  as  a  trust.  It  goes  without  saying  that  the  lecture  was 
no  common  one — it  could  not  have  been  so,  considering  the 
lecturer — but  as  it  is  with  the  method  more  than  with  the 
matter  of  the  discourse  that  I  am  concerned  at  present,  I  will 
venture  to  use  it  as  an  illustration,  without  too  many  details. 
One  thing,  however,  particularly  struck  me,  in  the  very 
commencement  of  this  altogether  remarkable  lecture.  It  had 
been  announced  that  the  first  twenty  minutes  or  half  hour 
would  be  given  to  some  common  object  or  objects  freshly 
provided,  wliile  the  remainder  of  the  discourse  was  to  be  upon 
"Whales."  In  this  first  portion  the  keynote,  as  it  were,  was 
struck  by  presenting  to  an  intelligent  little  maiden  of 
perhaps  12  years  old,  sitting  near  the  lecturer,  a  severed 
branch  of  a  fir  tree  just  imported  from  the  adjoining  woods, 
and  asking  lier,  "  What  is  that  brown  object  growing  in  the 
cleft  of  the  brancli  there  ? "  "  A  pine  cone  !■"  "  "  No,  it  is  not 
a  pine  cone,  tliougli  it  may  look  a  little  like  it.  You  see  it  has 
some  of  the  green  leaves  growing  out  of  it.  Now,  take  tliis  knife, 
and  cut  what  you  supposed  to  be  a  cone  down  the  middle." 
Tliis  cut  being  performed  revealed  an  insect  inhabiting  the 
woody  growth,  and  this  led  to  a  few  minutes'  discourse  on 
these  animal  parasites,  or  galls,  in  their  more  general  rela- 
tions. Then  followed  an  exhibition  of  potato  blooms,  so  re- 
cently recovered  in  our  fields  after  many  years  of  almost 
entire  absence  ;  with  some  remarks  on  the  possible  causes  of 
these  changes  ;  but,  as  I  have  said,  the  details  of  the  lecture 
being  of  less  consequence  for  my  present  purpose  than  the 
method  of  it,  I  will  pass  over  wliat  was  said  upon  this  sub- 
ject. Interest  being  thus  thoroughly  aroused,  alike  among 
old  and  young  hearers,  by  this  dealing  with  common  objects, 
the  main  subject  of  the  lecture  as  announced  was  proceeded 
with,  and  proved  to  be  a  most  philosophical,  though  by  no 
means  too  abstruse,  discourse  on  dried  specimens  in  tlie 
museum,  of  the  structure  of  certain  wliales  and  their  congeners, 
the  dolphins,  narwhals,  etc.,  followingout  the  lessons  to  be  de- 
rived from  the  modifications  of  the  skeleton  and  the  dental 
apparatus  in  different  tribes  of  animals  more  or  less  re- 
sembling each  other,  as  viewed  in  the  liglit  of  Darwinian 
principles  by  a  thorough  and  experienced  student  of  Nature. 
It  was  a  lecture  which,  from  plain  and  simple,  very  visible 
and  very  tangible  facts,  presented  in  the  first  instance  objec- 
tively (to  use  a  comparatively  modern  philosophic  word),  ex- 
tended up  to  very  general   and  somewhat  recondite  laws  of 


Nature:  but  above  all,  it  was  a  lecture  wliicli  had  ''Nature" 
for  its  groundwork  and  its  basis,  observation  of  Nature  for  its 
primary  method  ;  and  whicli  thus  tended  to  cjuicken,  or  edu- 
cate, in  an  equal  degree,  the  faculties  of  observation  and  those 
of  rtHection. 

The  Method  of  Sciekci:. 
In  the  course  of  hearing  this  admirable  exposition,  and 
noting  at  the  same  time  the  very  vivid  and  unfeigned  interest 
displayed  in  it  by  old  and  young  alike,  I  was  led  into  tome 
considerations  which  were  not  b.v  any  means  new  to  me  (as  you 
will  presently  find),  but  which  I  have  since  thought  might  be 
turned  to  account  as  a  litting  basis  for  the  present  address. 
Observe,  once  more,  that  it  is  the  method,  and  not  the  matter, 
of  this  teaching  on  which  I  desire  your  attention  to  be  fixed 
as  students  of  medicine.  It  would  be  going  too  far,  perhaps, 
to  affirm  that  the  method  here  in  question  is  the  exclusive 
method  of  medical  science  or  of  any  other  science.  But  it  is, 
in  a  broad  and  general  sense,  the  method  of  science,  as  dis- 
tinguislied  from  literature  and  philosophy,  wliich  in  days  not 
very  long  past  well-nigh  monopolised  the  field  of  education, 
and  seemed  to  many  generations  of  our  ancestors  to  compre- 
hend, if  not  to  exhaust,  all  the  available  faculties  of  tlie 
human  mind.  My  desire  is  not  to  disparage  literature  and 
philosophy,  much  less  to  insist  upon  these,  or  any  department 
of  them,  being  su}>planted  by  newer  methods  in  education ; 
but  to  show  that  wliat  I  have  already  called  the  objective 
method  has,  and  ought  to  have,  a  (juite  definite  place  in  all 
education,  from  the  infant  school  up  to  the  university ;  and 
that  to  refuse  or  deny  to  it  this  proper  place  is  practically  to 
arrest  the  growth  of  certain  faculties  which  are  at  least  as 
important  in  the  evolution  of  an  educated  liuman  being  as 
are  those  which  have  for  ages  been  subjected  to  tlie  dis- 
cii)linary  methods  commonly  called  scholastic,  inasmuch  as 
these  methods  have  liad  almost  the  undisputed  possession  of 
the  schools,  and  therefore  of  the  minds  trained  in  them.  Jly 
argument  will  be,  not  that  the  scholastic  discipline  is  bad  of 
its  kind,  but  that  it  is,  or  at  least  has  been,  defective  :  not 
that  its  results,  so  far  as  attained,  were  otherwise  than  most 
important  and  valuable,  but  that  other  results,  whicli  should 
liavc  grown  up  side  by  side  with  these,  and  in  perfectly 
harmonious  association  with  them,  have  been  artificially  witii- 
held  and  denied  the  opportunities  of  development  which  they 
might  have  had,  and  would  have  had  in  a  complete  and  well- 
balanced  educational  system. 

This  complaint  is  not  new.  The  late  Professor  Huxley,  in 
the  course  of  a  long  and  busy  life  devoted  in  almost  equal 
proportions  to  science  and  to  controversy,  omitted  no  oppor- 
tunity of  urging  the  claims  in  education  of  the  kind  of 
discipline  here  referred  to  ;  and  in  Iiis  case  the  brilliancy  of 
his  own  literary  gift,  and  the  luminous  powers  of  exposi- 
tion which  lie  applied  to  certain  philosophical  topics,  forbade 
the  idea  often— and  perhaps  in  some  cases  justly— entertained 
of  the  mere  scientist,  that  in  the  riding  ol  his  own  hobby  he 
would  willingly  ride  over,  or  at  least  would  be  utterly  careless 
of,  everything  else  that  came  in  the  way.  Moreover,  in  his 
lecture— On  a  Piece  of  Chalk— Huxley  has  left  tons  a  practical 
and  outstanding  illustration  of  the  kind  of  wide  scientific 
outlook  that  may  be  based  even  upon  a  very  common  object, 
and  of  the  singular  attractions  which  such  an  exposition  may 
liave— and  ouglit  to  have— for  all  minds  that  have  not  been 
already  fatally  distorted  by  overmuch  and  exclusive  training 
in  book-lore,  and  the  merest  pedantry  of  current  educational 
systems.  And  almost,  or  quite  a  generation  before  Huxley, 
when,  indeed,  that  brilliant  and  combative  genius  may  have 
been  (for  aught  I  know)  among  the  early  entranced  child- 
listeners  at  the  Royal  Institution,  Michael  Faraday  was 
experimentally  unfolding  and  expounding  the  Chemistry  of  a 
Candle  to  audiences  which,  although  the  simplicity  of  the 
treatment  was  such  as  to  fascinate  children  in  their  Christmas 
holidays,  and  was  in  the  first  instance  intended  for  them — 
came  to  include  also  many  of  the  most  gifted  statesmen, 
philosophers,  and  adult  persons  of  social  eminence,  in 
London. 

Faraday  on  English  Education'. 

These  lectures  at  the  Royal  Institution,  by  one  who  is  con- 
fessedly one  of  the  greatest  scientific  investigators  of  the 
present  century,  were  probably  responsible  in  some  degree 
for  the  first  efiective  protest  against  the  one^sidedness  of  the 
scholastic  methods  as  then  pursued;    for  in   1S55,  Faiaday 
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(although  with  characteristic  modesty  he  confessed  himself 
to  be  "not  an  educated  man  ")  afl3rmed,  in  presence  of  Prince 
Albert  and  a  large  assembly  of  highly-cultivated  and  socially 
notable  persons,  his  clear  conviction  that  the  most  highly- 
educated  minds  in  this  country  were  often  entirely  un- 
disciplined in  the  merest  elements  of  the  knowledge  of  things 
as  opposed  to  words  and  abstract  ideas,  and  that  these  minds, 
even  in  mature  age,  remained  impermeable  to  truths  which, 
to  one  with  any  scientific  discipline  at  all,  were  all  but 
axiomatic. 

Faraday  was  not  only  assured  by  his  own  experience  as  a 
teacher  that  very  young  minds  were  open  to  receive,  and 
ready  in  apprehending,  the  data  and  inferences  resulting 
from  well-conducted  experiments,  but  he  had  also  had  before 
him  the  fact  that  in  the  most  highly-cultivated  classes  in 
English  society  persons  were  to  be  found  on  whom  experi- 
mental and  physical  evidence  failed  to  make  any  impression 
at  all,  when  brought  into  contact  with  an  a  priori  conviction, 
however  foolish  and  absurd.  The  crude  impostures  of  table- 
turning,  spirit-rapping,  and  other  quasi-supernatural  mani- 
festations were  at  this  period  in  full  flow  of  their  fashionable 
popularity  ;  and  Faraday,  who  was  withal  a  man  of  the  most 
sincere  and  profound  religious  faith,  maintained  without  hesi- 
tation that  these  materialistic  communications,  alleged  to  be 
from  the  spirit  world,  were  as  such  wholly  unreal  and  mis- 
leading. As  regards  some  of  them,  he  proved  to  demonstra- 
tion, by  physical  experiments  of  a  remarkably  simple  kind, 
that  this  was  so.  But  still  the  great  world,  and  the  fashion- 
able world  of  society,  went  on  believing  and  furnishing  con- 
verts to  wholly-exploded  fallacies.  Faraday  was  thus  led  to 
the  conviction  that  there  was  a  grave  deficiency  in  the 
scholastic  discipline  of  very  high-born  and  distinguished 
Englishmen  in  his  day;  and  in  1862  he  obtained  the  oppor- 
tunity of  explaining  and  impressing  this  opinion  more  at 
large  before  the  Public  Schools  Commission  of  that  date. 

When  addressing  the  British  Medical  Association  from  the 
President's  chair,  in  Glasgow  in  1888,'  with  special  reference 
to  the  demands  of  medical  education,  I  had  occasion  to  cite 
this  testimony  of  Faraday  at  some  length,  with  the  view  of 
showing  that  although  some  response  had  even  then  been 
made  to  his  modest  representations,  supported  as  they  were 
generally  by  the  Public  Schools  Commission  already  referred 
to,  and  still  further  by  a  later  Commission  on  Scientific  In- 
struction in  Public  and  Endowed  Schools,  in  1875,  there  was 
still  much  to  be  done  before  the  lessons  read  to  the  first  of 
these  Royal  Commissions  by  this  great  master  in  science 
could  be  said  to  have  had  their  just  efiect.  Faraday  was  him- 
self fully  aware  of  the  difficulties,  and  even  dangers,  of  prema- 
turely urging,  or  rather  forcing,  the  claims  of  science  teach- 
ing ;  and  no  one  could  be  less  open  than  he  to  the  reproach  of 
having  made  revolutionary  proposals  in  favour  of  science,  to 
the  detriment  of  the  older  and  more  established  scholastic 
discipline.  Others  were  no  doubt  much  more  impulsive,  or 
less  restrained,  or  less  unwilling  than  he  was,  speaking 
always,  as  he  did,  in  the  character  of  one  who  was  "  not 
an  educated  man,"  to  carry  war  into  the  camp  of  the 
humanists.  In  the  admirable  Romanes  Lecture  recently 
published  by  my  former  colleague,  Professor  Jebb,^  I  find 
generally  that  the  Sixties— that  is,  the  years  immediately 
foUowmg  the  report  of  the  Public  Schools  Commission— are 
referred  to  as  being  the  critical  moment,  "  a  moment  in  this 
century  when  the  attack  upon  the  humanities  was  some- 
what formidable."  It  is  very  satisfactory  to  note  that,  as 
the  result  of  his  whole  investigation  of  the  subject.  Pro- 
fessor Jebb  considers  that  the  humanities  have  successfully 
weathered  this  storm,  and  are  now,  towards  the  close  of  the 
century,  in  a  stronger  and  more  secure  position  than  they  were 
before.  "  In  the  Sixties,"  he  writes  (p.  35),  "  considering  the 
strength  of  the  attack  both  from  without  and  from  within,  the 
position  of  humane  studies  was  certainly  more  seriously  im- 
perilled than  it  had  ever  been  before The  danger  was  lest 

the  powerful  alliance  between  insurgent  men  of  science  and 
disaffected  humanists,  aided  by  the  legions  of  Philistia,  should 
force  on  a  movement  for  imposing  restrictions  in  a  spirit  alto- 
gether favourable  to  the  new  studies,  but  unfriendly  to  the 
old  ;  with  the  result  that  classical  studies  might  be  so  nar- 
rowed, so  hampered,  so  maimed,  as  to  lose  nearly  all  their 
educational  virtue  :  and,  after  languishing  for  a  time,  might 
gradually  die  out  of  the  schools." 


The  other  side  of  the  question  is  stated  not  less  candidly, 
though  not,  perhaps,  with  the  same  fulness  of  knowledge  as 
regards  scientific  results  and  methods,  by  Professor  Jebb,  as 
follows  (p.  37)  : 

"In  the  last  thirty  years  tiie  position  of  the  humane  letters, 
relatively  to  other,  studies,  has  been  altered  in  several  im- 
portant respects.  The  study  of  the  natural  sciences  is  now 
firmly  established  in  schools  and  universities;  it  can  ro  longfi- 
be  said  that  a  haughty  and  exclusive  humanism  keeps  them 
out  of  tlie  educational  field  ;  indeed,  there  are  not  a  few  seats 

of  learning  where  they  hold  a  clear  predominance Thists- 

tablishment  of  the  modern  studies  is,  so  far  as  I  have  seen, 
viewed  by  humanists  generally  with  cordial  satisfaction.  The 
spirit  of  humanism,  indeed,  wherever  it  is  not  a  narrow  pe- 
dantry, is  one  which  welcomes  every  accession  to  the  domain 
of  sound  knowledge.  Meanwhile,  the  claims  of  humanism 
itself,  sifted  by  a  period  of  controversy,  and  illustrated  by 
larger  views  of  liberal  education  which  now  prevail,  are 
usually  stated  with  more  discrimination  than  formerly,  and 
are  more  willingly  and  more  widely  acknowledged." 

The  "Attack "on  Humanism  in  the  Sixties. 
This  is  surely  a  very  satisfactory  result,  so  far,  of  a  con- 
troversy in  which,  as  I  have  all  along  held  and  maintained, 
the  two  parties  that  have  appeared  as  jealous  rivals  in  the 
educational  field  ought  in  reality  to  have  been  the  best  of 
friends  ;  inasmuch  as  each  of  them  was  pursuing  an  end  quite 
necessary  in  itself,  and  one  which,  rightly  understood,  so  far 
from  excluding  or  being  incongruous  with  the  other,  ought 
rather  to  have  been  considered  as  giving  it  the  support  and 
assistance  required  in  working  out  a  common  purpose- the 
all-round  evolution,  or  education,  of  the  faculties  of  the  human 
mind.  But  I  am  by  no  means  convinced  that  the  "attack" 
(to  use  Professor  Jebb's  expression)  on  humanism,  which  is 
attributable  to  the  introduction  of  the  methods  of  natural 
science  into  education,  has  by  any  means  exhausted  itself, 
even  now.  All  the  more,  therefore,  I  am  gratefal  to  the 
Romanes  lecturer  for  making  it  clear  to  me  and  to  all  men 
that  the  danger  which  was  so  seriously  apprehended  in  the 
Sixties  has  been  averted,  or  (as  I  should  put  it)  shown  to  be 
really  no  danger  at  all  ;  and  that  everything  in  humanism 
that  is  most  of  its  essence,and  therefore  of  most  abiding  value, 
has  not  only  survived  this  "attack,"  but  has  become  stronger 
and  more  broadly  and  truly  human,  through  the  trials  to 
which  it  has  been  exposed.  Partly  by  getting  rid  of  certain 
pedantic  and  deeply  engrained  defects  of  method,  and  partly 
by  the  development  of  quite  new  kinds  of  interest  in  the  oK! 
and  traditional  studies,  the  classical  and  other  pursuits  which 
constitute  humanism  have  been  strengthened,  rather  than 
weakened,  by  the  intrusions  of  the  new  or  more 
modern  elements  in  education.  As  Professor  Jebb  himself 
puts  it  (page  34),  "  the  humanistic  studies  have,  during 
this  century,  become  wider  and  more  real.  They  have  gradu- 
ally been  drawn  out  of  a  scholastic  isolation,  and  have  been 
brought  more  and  more  into  the  general  current  of  intellectual 
and  literary  interests.  So  far  from  losing  strength  or  efficiency 
by  ceasing  to  hold  that  more  exclusive  position  which  they 
occupied  two  or  three  centuries  ago,  they  have  acquired  a 
fresh  vigour,  a  larger  sphere  of  genuine  activity,  and  a  plare 
in  the  higher  education  which  is  more  secure  because  th'> 
acceptance  on  which  it  rests  is  more  intelligent." 

Dante — Petrakch — Erasmus.  The  Italian  Renaissance,  fl 
It  would  be  very  unbecoming  in  me  to  attempt  to  add  any-  ^ 
thing  new  to  the  force  of  these  words,  carefully  set  down  as  tiie 
result  of  a  lifetime  of  experience  and  research  by  perhaps  the 
greatest  of  our  living  humanists,  a  friend  and— lam  glad  to 
recall  the  fact— an  ex-colleague  of  my  own  in  the  University 
of  Glasgow.  But  I  may  be  permitted  to  remark  that  this 
hopeful  and  tolerant  attitude  of  mind  towards  the  changes 
in  our  educational  policy  that  have  been  gradually  taking 
place  since  the  early  Sixties  has  been  by  no  means  universal ; 
and  that  the  admission  of  the  new  methode  and  new  forces 
of  scientific  training  into  our  educational  system  has  been 
very  grudgingly  and  often  inadequately  conceded  by  those 
who,  themselves  trained  on  the  older  lines,  and  being 
officially  masters  of  the  situation,  have  treated  all  innova- 
tions as  hostile,  and  their  authors  as  enemies  to  culture 
instead  of  friends  in  dif-guise.      Perhaps  there  may  also  have 
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been  a  spirit  of  undue  aggression  and  even  contempt  on  the 
other  side,  among  those  who  have  written  and  spoken  as  if  Die 
so-called  "  mcidern"  studies  were  all  in  all  in  this  nineteenth 
century  of  ours.  To  such  over-zealous  partisans  tlie  ajiologia  of 
Professor  Jetb  may  be  commended  as  a  temperate,  careful, 
and  I  need  scarcely  say  thoroughly  well-informed  historical 
and  argumentative  statement  of  the  claims  of  Uumanism  in 
Education.  He  attributes  to  Petrarch  the  honour  of  being  the 
pioneer  in  "  that  great  movement  which  we  call  the  Renais- 
sance." Dante,  who  was  39  years  old  when  Petrarch  was  born 
in  1304,  was  the  last  great  (and  perhaps  the  greatest)  figure  of 
the  middle  age  "  standing  in  the  borderland  between  the 
darker  ages  and  the  revival,  when  he  shows  us  a  keen  intellect 
and  a  sublime  imagination  moving  within  the  limits,  and 
obedient  to  the  forms  of  medieval  thought."  "At  the 
further  verge  of  the  Renaissance  "  (and  at  quite  two  centuries 
distance  from  Dante)  we  have  "  Erasmus,  the  lifelong 
antagonist  of  the  schoolmen,  who  makes  so  vivid  to  us  the 
contrast  between  the  intellectual  atmosphere  of  scholasticism 
and  that  which  the  humane  letters  had  created  "  (p.  6).  And 
in  these  two  centuries  no  one  surely  will  now  attempt  to  deny 
that  the  human  mind  awoke  as  from  a  slumber,  and  entered 
on  a  new  course  of  life  and  activity,  as  a  consequence  of  the 
Italian  revival  in  the  fourteenth  century.  "  Petrarch's  ideal 
of  humanism,"  says  Professor  Jebb  (p.  7)  "as  a  discipline 
which  aims  at  drawing  out  all  the  mental  and  moral  faculties 
of  man,  pervades  the  whole  course  of  the  Italian  Renais- 
sance." 

That  this  ideal  was  not  always  attained ;  that  it  was 
"often  obscured  by  afl'ectations  or  puerilities;"  and  "not 
seldom  belied  by  evil  living"— a  kind  of  revived  Paganism, 
in  short— Professor  Jebb  frankly  admits.  But,  all  the  same, 
it  was  "  a  real  force,  which  comes  out  more  or  less  in  all  the 
greater  and  nobler  of  the  humanists."  To  all  this,  considered 
as  the  history  of  a  great  movement  which  began  more  than 
500  years  ago,  and  has  bad  an  abiding  influence  on  the  educa- 
tional methods  of  all  European  countries,  one  can  readily 
assent,  while  maintaining,  with  Faraday,  Huxley,  and  all  the 
great  scientifle  authorities  of  the  present  century,  that  tlie 
discipline  of  humanism  requires  now  to  be  supplemented  by 
a  newer  and  different  discipline  ;  and  this,  not  merely  and  not 
chiefly  on  account  of  the  utilitarian  value  of  the  latter,  but  in 
obedience  to  the  very  principle  attributed  to  Petrarch,  that 
education,  in  the  large  and  liberal  sense  of  the  word,  should 
be  such  as  to  "  draw  out  all  the  mental  and  moral  faculties  of 
man." 

It  is  with  a  view  to  this  distinction,  that  I  have  ventured  to 
give  this  address  the  title  of  The  Two  Disciplines,  and  I  hope 
to  show  you,  before  I  have  done,  that  without  at  all  dis- 
paraging the  first,  or  older  discipline,  that  of  the  Renaissance, 
commonly  called  Humanism ;  the  second,  which  finds  its 
objects  in  the  physical  facts  of  Nature,  and  its  methods, 
genei-ally,  in  those  of  what  we  call  physical  and  natural 
science,  must  be  firmly  upheld  and  pressed  home,  until  it 
permeates  every  phase  of  education,  as  I  said  before,  from  the 
kindergarten  school  up  to  the  university. 

What  the  Renaissance  failed  to  do. 
The  great  men  of  the  Italian  Renaissance,  owing  to  the  very 
fact  that  they  were  so  exclusively  and  completely  preoccupied 
lay  the  revival  of  learning,  and  mainly  of  classical  learning, 
could  not  be  expected  to  perceive  that  learning,  even  if  we 
include  in  it  philosophy  as  well  as  literature,  and  mathe- 
matics as  well  as  philosophy,  does  not  by  any  means  exhaust 
the  cycle  of  human  faculty.  It  would  have  been  indeed 
marvellous  if,  in  an  age  when  astronomical  science,  founded 
in  genuine  and  on  the  whole  exact  observation  of  Nature 
thousands  of  years  ago  in  Chaldiea,  and  methodised  (though 
erroneously)  by  Ptolemy,  had  degenerated  into  astrology ; 
when  chemistry  (whatever  there  may  have  been  of  it) 
had  passed  into  the  visionary  search  for  the  philosopher's 
stone  and  the  elixir  of  life;  when  biology,  pursued  at 
least  on  a  large  basis  of  observation  by  Aristotle,  had 
become  absolutely  inept,  and  a  mere  repetition  of  verbiage 
attributed,  and  often  ignorantly  attributed,  to  the  aneients ; 
when  anatomy,  founded  at  least  on  something  like  p "r- 
sonal  observation  in  Galen's  time,  and  carefully  pursued 
by  Erasistratus  and  others  in  the  Alexandrian  schoil, 
had  altogether  perished,  and  was,  indeed,  foi-bidden  by 
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authority  ;  and  when  the  science  and  art  of  medicine,  .so 
necessary  at  all  times  for  the  preservation  of  life  and  health, 
had  become  a  mere  craft,  with  such  learned  equipment  as  we 
read  of  as  Chaucer's  "  Doctour  of  I'hysike  ' ;— in  such  an  age  as 
this,  it  would  have  been  more  than  human,  if  the  pioneers  of 
the  Renaissance  had  ever  thought  of  placing  the  discipline  of 
science,  or  of  any  kind  of  observation  of  Nature,  upon  their 
programme  of  an  all-round  education  of  human  faculty.  In 
their  revival  of  classical  learning,  they  had  tlie  support  and 
patronage  of  Popes  and  of  Medicean  princes,  even  when  the 
trend  of  the  new  studios  seemed  to  be  in  the  direction  of 
sheer  paganism  alike  of  thought  and  of  life.  It  was  safe 
enough  to  denounce,  or  to  ridicule,  the  pseudo-sciences  of 
the  time;  and  this  (according  to  Professor  Jebb)  tlie 
humanists  did,  and  did  efl'ectually,  especially  as  regards 
astrology;  for  "  from  Petrarch  onwards,"  he  says  (p.  15)  they 
"made  open  war  on  this  flourishing  imposture."  But  the 
discipline  of  true  science  (or  of  natural  and  physical  phe- 
nomena) was  a  very  different  thing  from  this  negative  atti- 
tude towards  its  counterfeits  ;  which  may,  however,  be  placed 
to  the  credit  of  the  humanists.  From  no  Pope  or  Medicean 
patron  in  those  days  could  any  effectual  assistance  have  been 
expected,  either  in  genuine  and  fruitful  investigations  of  the 
arcana  Naturfc,  or  in  teaching  the  methods  of  "  science"  as  we 
now  understand  them.  The  fate  of  Roger  Bacon,  in  the 
century  immediately  preceding  Petrarch,  and  of  Copernicus 
and  Galileo  later  on,  remain  for  us  as  standing  monuments  at 
once  of  the  dangers  that  waited  upon  the  pursuit  of  jihysical 
science  in  mediaeval  times,  and  of  the  small  share  that  the 
movement  called  the  Renaissance  can  claim  in  advancing 
these  pui'suits  to  a  place  in  the  education  of  humanity. 

Notable  Phrase  of  J.  C.  Scalicieh. 
There  was,  however,  at  least  one  humanist  of  the  later 
period  of  the  Renaissance  who,  by  a  single  brief  epigrammatic 
phrase,  has  managed  to  show  that  he  at  all  events  was  not 
wholly  insensible  to  the  value  of  a  discipline  such  as  Faraday 
ailvoeated  and  practised,  and  such  as  we  are  now  considering 
in  this  address.  Tlie  Scaligers,  though  they  bear  a  name  of 
distinction,  were  not  perhaps  in  the  front  ranks  of  the  human- 
ists, and  certainly  did  not  do  very  much  in  their  day  for  the 
advance  of  science.  But  the  elder  of  the  two,  Julius  Caesar 
Scaliger,  was  trained  as  a  physician,  and  I  believe  practised 
as  a  physician  ;  and  in  writing  to  another  and  perhaps  more 
eminent  physician,  Jerome  Cardan,  somewhere  about  the 
year  1557,  in  the  course  of  a  long,  desultory,  and  somewhat 
unreadable  dissertation, ■'  De  Subtilitaie,  he  has  formulated 
the  following  very  notable  phrase,  pointing,  as  he  seems  to 
think,  to  something  wanted  in  the  educational  tendencies  of 
his  time.  The  special  subject  in  view  is  rock  alum,  and  the 
fallacies  current  in  respect  to  it ;  and  I  am  certainly  not  here 
to  allege  that  the  reflections  of  Julius  C.-esar  Scaliger  011  rock 
alum  have  any  kind  of  resemblance  to  those  of  Mr.  Huxley 
on  A  Piece  of  Chalk.  But  it  is  something,  surely,  to  have  com- 
pressed into  seven  brief  words  of  Latin  an  idea  so  foreign  to 
the  humanism  of  the  Renaissance  as  the  following  :_i^e^^9J^ 
ipsarum  cogjiitio  vera  e  rebus  ipsis.  If  .lulius  Cwsar  Scaliger 
had  been  Michael  Faraday,  and  if  he  had  lived  in  the  nine- 
teenth century  instead  of  the  sixteenth,  he  could  hardly  have 
given  a  more  complete  and  condensed  expression  than  we 
find  in  these  words  to  the  defect  in  the  purely  humanistic 
programme  of  education  on  which  Faraday  so  slronglv  insists 
in  his  evidence  before  the  Royal  Commission  in  1S62.  What 
Faraday  deplored  as  being  defective  in  the  most  highly- 
educated  Englishmen  of  his  day  was  the  knowledge  of  things 
as  opposed  to  words  and  abstract  ideas  of  things— or,  in  t-Jii' 
phrase  of  Scaliger,  a  true  cognition  of  the  things  (or  objects) 
themselves  taken  directly  from  the  things  themselves.  Tbs 
argument  of  the  highly-educated  grammarian  of  the  sixtaeEtii 
century  was  that  the  w.ant  of  this  direct  knowledge  of  things 
led  to  some  curiously  distorted  views  about  rock  alurn  and 
many  other  natural  phenomena.  The  contention  of  the 
"uneducated"  philosopher  of  the  nineteenth  century  was 
that  the  "want  of  judgment  in  natural  things  and  the 
"great  deficiniey  in  the  power  of  giving  the  reason  wiiy 
were  such  among  the  educated  class  as  often  to  defeat  the 
ends  of  justice  in  courts  of  law,  and  to  lead  to  the  most 
humiliating  exposures  of  confident  ignorance  and  presump- 
tion in  matters  of  fact;  and  all  this  in  the  C:ise  of  persons 
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who  had  received  every  advantage,  and  who  in  all  kinds  of 
learning  and  in  the  discipline  then  provided  in  the  schools 
stood  in  the  front  rank  of  Englishmen.  And  here  it.  was  that 
the  almost  unique  experience  of  Faraday— unique  at  least  at 
that  time — came  to  liis  aid ;  for  he  had  found  personally,  in 
the  course  of  his  lectures  in  the  Eoyal  Institution,  that  the 
elemeutaiy  ideas  of  the  '-judgment  in  natural  things"  were 
not  only  easily  conveyed  into  the  minds  of  children,  but  had 
a  peculiar  fascination  for  them.  "  The  young  mind,"  he  says, 
"as  I  find  it is  very  observant  and  asks  most  acute  ques- 
tions. I  do  not  iind  it,  generally  speaking,  backward  to 
understand  a  statement  I  make  in  simple  language  ;  and  if  I 

tell  hrm  this  or  that and  then  shape  it  into  a  question,  he 

can  generally  answer  me.  I  must  confess  to  you  that  I  find 
the  grown-up  mind  coming  back  to  me  with  the  same  ques- 
tions over  and  over  again Their  minds  are  not  prepared 

to  receive  or  to  embody  these  notions,  and  that  is  where  you 

want  education  ;  to  teach  them  the  A  B  C  of  these  things I 

never  yet  found  a  boy,"  he  says  in  another  place,  "  who  was 
not  able  to  understand  by  simple  explanation  and  to  enjoy 
the  point  of  an  experiment." 

I  am  repeating,  gentlemen,  in  these  quotations  from 
Faraday's  evidence,  and  in  some  of  the  remarks  attached  to 
them,  the  very  words  that  formed  part  of  my  address  to  the 
British  Medical  Association  in  18S8.  But  I  think  you  will 
concede  to  me  that  the  words  are  worth  repeating.  Here  is  a 
master  in  science,  if  ever  there  was  one  ;  but  one  who,  never- 
theless, proclaims  himself  "not  an  educated  man "  according 
to  the  conventional  views  of  education  in  this  country.  He 
does  not,  however,  express  any  resentment  at  the  current 
discipline,  or  any  desire  to  attack  or  destroy  it.  "  I  should  be 
very  sorry,"  he  says,  and  evidently  with  conviction,  "  that  the 
introduction  of  science  should  be  an  injury  to  any  other 
branch  of  knowledge."  All  the  same,  however,  he  insists  with 
the  confidence  of  one  who  thoroughly  knows  what  he  is 
speaking  about  on  the  disastrous  efiects  of  an  omission  which 
he  finds  in  the  highest  and  most  coveted  English  disciplines 
of  his  own  day.  And  this  omission  is  practically  identical 
with  that  foreshadowed  by  the  man  of  the  Renaissance,  Julius 
Csesar  Scaliger,  in  i!,-,g—rerum  ipsarum  cognitio  vera  e  rebus 
ipsis. 

In  thus  insisting  on  this  old  and  half-forgotten  expression, 
I  do  so  not  because  it  had  any  considerable  effect  at  the  time, 
or  because  it  had  much  apparent  significance  in  relation  to 
the  career  either  of  Scaliger  or  his  correspondent  Cardan  ;  but 
because  it  formulates  for  us  now  more  exactly  and  more 
briefiy  than  any  other  words  I  can  devise,  the  kind  of  dis- 
cipline and  method  which  in  the  commencement  of  this  ad- 
dress I  had  it  in  view  to  illustrate,  and  which  it  was  Faraday's 
object  to  introduce  more  largely  into  education.  The  essential 
difierence  of  the  "two  disciplines"  (as  I  have  ventured  to 
call  them  by  way  of  contrast)  is  that  one  is  based  upon  ideas 
which  have  already  received  expression  in  human  speech  ; 
while  the  other  is  concerned  chiefly  with  objects,  that  is,  with 
phenomena  occurring  in  external  Nature.  The  former  dis- 
cipline accordingly  is  (whatever  else)  necessarily  preceded  by 
and  mainly  founded  on  linguistic  studies,  and  keeps  close  to 
them  throughout,  inasmuch  as  language  is  not  only  the 
vehicle  of  ideas,  in  respect  of  their  intercommunication  ;  but 
(as  Max  Miillcr  has  so  cleverly  put  it)  the  \iiyos  is  at  once  the 
word  and  the  thought,  the  one  being  in  a  practical  sense  in- 
separable from  the  other.  Hence  the  trend  of  this  discipline 
is  towards  humanism — that  is,  towards  the  discovery  and 
highly  elaborated  study  of  the  best  models  and  examples 
alike  of  thought  and  of  expression ;  the  noblest  and  most  in- 
spired ideas  of  the  most  outstanding  men,  clothed  in  the  most 
appropriate  and  (if  it  may  be  so)  beautiful,  but  at  all  events 
fitting  and  luminous,  words.  The  men  of  the  Renaissance 
found  this  kind  of  perfection  in  the  literatures  of  Greece  and 
of  Rome,  and  directed  all  their  energies  to  the  revival  of 
these,  and  to  living  over  again  and  thinking  over  again  the 
best  ideas  of  classic  antiquity.  Nor  is  there  anything  to  be 
said  against  this  noble  humanistic  ideal,  as  it  presented  itself 
to  Petrarch  in  the  fourteenth,  or  to  Professor  Jebb  in  the 
nineteenth  century,  except  wliat  the  latter  indeed  frankly 
admits.  Humanism  may  be  "obscured  by  afl'ectations  or 
puerilities,'  it  may  be  "  belied  by  evil  living,"  founded  on  the 
too  admiring  familiarity  with  Pagan  practices  and  habits  of 
thought ;  or  it  may,  as  a  discipline,  become  much  too  tech- 


nical, as  sometimes  in  its  grammatical  developments,  to  be  a 
good  all-round  education,  even  for  a  humanist ;  for,  as  we  read 
in  the  Romanes  Lecture  (p.  27),  "the  modern  specialist  in 
certain  branches  of  classical  study  may  come  perilously  near 
to  passing  out  of  the  province  of  humanism." 

A6yos  AND  ^v'ais. 
Such,  then,  are  the  leading  characteristics  of  what  we  may 
call,  historically,  the  older  and,  until  recently,  paramount 
scholastic  discipline,  founded  mainly  on  language,  and  in- 
cluding in  its  widest  range  philosophy  and  mathematics, 
which  are  also,  as  studies,  only  to  be  compassed  through  verbal 
symbols  and  definitions,  underlying  their  whole  argument. 
This  discipline  begins  in  the  individual  man  with  the  actual 
ABC,  or  leather  with  the  first  spoken  words  of  the  child,  and 
is  methodised  and  expanded  in  the  school  and  university 
either  into  humanism  of  the  classic  and  renaissance  type,  or 
into  some  other  variety  of  literary  and  philosophic  evolution 
founded  on  this,  but  more  largely  permeated  by  modern  ideas. 
Having  in  view  the  contrast  I  am  about  to  present  to  you,  and 
also  the  large  and  comprehensive  interpretation  placed  upon 
tlie  word  by  Max  Milller,  I  am  disposed  to  indicate  the  whole 
of  this  discipline  in  one  Greek  word,  and  call  it  the  discipline 

of  Xiyos, 

But  now  let  us  revert  for  a  moment  to  the  other  discipline, 
which  occupied  our  attention  in  the  beginning  of  this  ad- 
dress— and  which,  instead  of  calling  it  by  the  ambitious 
title  of  the  discipline  of  science  (although  it  deserves  to  be 
so  called)  I  prefer  now  to  consider  under  its  simpler  and 
more  universal  aspects,  as  the  disciple  of  ipiins — that  is,  of 
Nature  and  natural  phenomena.  I  have  already  employed 
this  expression  for  it  in  my  former  address,  and  have  had 
occasion  to  point  out  that  by  a  very  ancient  tradition  embodied 
in  the  name  p/ii/sician,  the  medical  art  and  its  professors  of  the 
higher  order  have  been  all  along  supposed  (sometimes  it  is  to 
be  feared  erroneously)  to  be  specially  imbued  with  this  disci- 
pline, or  at  least  to  have  a  quite  special  interest  in  it  as  the 
only  fruitful  method  of  medical  science.  It  is,  moreover,  true 
at  least  of  Hippocrates,  the  father  of  Greek  medicine,  that  he 
anticipated  by  some  two  thousand  years  the  well-known 
expression  of  Francis  Bacon,  by  indicating  the  true  position  of 
the  healer  as  being  {mripfTTjs  ipva-ews— the  servant  (or  minister) 
of  Nature.  And,  if  further  evidence  were  required,  the  very 
foundation  of  what  we  now  call  biology,  pursued  in  relation  to 
the  art  of  healing,  came  to  be  spoken  of  at  a  very  ancient  date 
as  physiology — the  doctrine,  or  \u-yos  of  tpvfrts — a  designation 
which  it  has  retained  till  our  own  day.  There  is  thus  a 
reasonably  good  traditional  ground  for  the  position  in  whicli 
we  stand  today — in  this  fiourishing  medical  school  of  a  nascent 
university— pleading  for  the  more  ample  recognition  of  the 
discipline  of  (frwis  in  relation  to  general  education. 

It  is  perhaps  worthy  of  note  here  that,  in  the  natural  order 
of  evolution  of  human  faculty  as  regards  the  individual,  the 
discipline  of  (pvirts  is  first,  that  of  \6-yos  second.  The  latter 
commences  with  the  first  words  spoken  or  apprehended  by 
the  infant,  followed  up  in  time  by  the  ABC.  But  the 
A  B  (^  of  tpia-ts  begins  in  the  cradle,  in  the  very  first  hours 
of  conscious  life.  The  whole  existence  of  the  infant  is  a 
discipline — sometimes  a  painful,  oftener  a  joyous  one — in  the 
wide  school  of  natural  phenomena.  His  very  primordial 
instincts — the  play  of  hands  and  feet  and  lungs  and  voice, 
tutored  and  guided  by  expm'ience,  are  a  part  of  that  natural 
discipline.  To  learn  that  fire  burns,  and  that  water  cools  and 
cleanses  ;  that  iron  is  hard  and  heavy,  while  wool  is  soft  and 
light ;  that  colours,  sounds,  tastes,  and  smells  diflfer,  and 
may  mean  good  or  evil,  help  or  hindrance,  in  particular 
circumstances :  these  are  the  first  steps  in  the  discipline  of 
ipvcris,  and  are  learned  as  a  rule  with  great  ease  and  confidence, 
though  not  without  mistakes,  from  experience,  long  before 
the  A  B  C  of  the  other  discipline  has  begun  to  be  thought  of. 
In  the  admirable  kindergarten  schools  of  recent  times,  more- 
over, the  discipline  of  <pvins  is  often  attended  to  and  aiaed  by 
well-contrived  efforts  and  experiments,  increasing  both  know- 
ledge and  power  without  any  sense  of  task-work,  or  fatigue 
of  body  or  mind,  and  with  the  clearest  proof  of  enjoyment  on 
the  part  of  the  child.  But,  so  soon  as  the  discipline  of  \6yui 
comes  in,  monopolising  the  attention  and  making  drafts  upon 
the  intellect  in  tlie  sliape  of  memory  and  task-work,  the  more 
natural  discipline  is  apt  to  be  thrown  aside  or  even  severely 
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repressed,  aa  being  unprofitable  in  a  scholastic  sense.  At 
the  very  least,  it  fails  to  be  methodised  and  expanded,  and 
is  not  turned  to  account  either  in  a  scientific  or  any  other 
direction,  as  the  discipline  oi  \iyos  is  when  it  carries  oft"  all 
the  tangible  rewards,  and  in  fact  becomes  exclusively  what 
is  called  "education"  on  the  lines  of  humanism,  as  we  have 
just  seen. 

Fortunately  for  the  human  race,  however,  the  discipline  of 
(picL^  is  not  confined  to  the  schoolroom.  The  fisher  learns  a 
good  deal  of  it  in  this  commonest  of  sports,  in  studying  the 
habits  of  the  salmofario,  or  even  the  minnows  in  the  pool  in 
childhood,  and  does  not  dignify  what  is  so  learned  with  the 
name  of  "science."  Tlie  child  addicted  to  bird-nesting,  the 
collector  of  flowers,  or  of  insects,  of  seaweeds,  or  any  other 
natural  productions,  acquires  a  hold  thereby  upon  one  or  other 
corner  of  abounding  "Nature"  which  may  or  may  not  be 
wisely  cultivated.  In  every  kind  of  sport,  in  almost  every 
occupation  pursued  in  the  country,  i^iJo-ij  will  have  her  votaries, 
and,  up  to  a  certain  point,  successful  students.  A  Gilbert 
White  will  indulge  to  the  full  his  wonderful  instinct  for  the 
observation  of  Nature  even  in  a  quiet  country  parsonage,  and 
will  give  us  the  Natural  Ristory  of  Selborne.  A  Hugh  Miller 
of  Cromarty,  combining  a  tine  literary  instinct  for  "humanism" 
with  native  scientific  genius,  will  tell  you  years  afterwards 
that  the  best  part  of  his  early  education  at  the  parish  school 
was  on  the  days  when  he  "played  the  kip,"  that  is,  the 
truant,  and  devoted  himself  to  long  walks,  taking  in  slowly 
the  lessons  which  afterwards  came  out  in  The  Old  Med  Sand- 
stone, and  The  Testimony  of  the  Hocks.  Bat  such  brilliant 
aberrations  of  scholastic  discipline  only  bring  to  mind  the  old 
Latin  pi-overb — Naturam  e.rpellas  furcd  tamen  usque  recurret. 
Faraday's  principle  is  that  the  great  natural  aptitude  which 
most  boys  display  for  observation  and  experiment  ought  to  be 
fostered,  and  not  hampered,  in  a  general  scheme  of  education. 
No  doubt  the  more  recondite  and  abstruse  generalisations  of 
"  science" — especially  those  which  involve  mathematical  con- 
siderations— are  beyond  the  scope  of  most  boys  at  school,  as 
they  are  of  most  men  at  a  later  period.  But  that  is  no  reason 
for  rejecting  the  discipline  that  arises  from  much  more  simple 
and  easy  demonstrations  of  <pmis.  The  lectures  on  the 
Chemistry  of  a  Candle  were  of  this  description,  and  they 
have  been  published.  They  were  intended  to  show,  and  did 
show,  that  most  important  scientific  generalisations,  resulting 
from  experiment,  and  actually  demonstrated  in  presence  of  a 
juvenile  audience,  could  be  made  perfectly  clear  to  the  minds 
of  school  children,  if  presented  in  simple  language  by  one  who 
was  a  master  in  the  subject. 

Faraday's  Difficulty— to  find  the  Teachers. 

It  was  at  this  point,  however,  that  Faraday  did  not  fail  to 
foresee  a  difficulty  which  is  even  now  perhaps  not  unlikely  to 
endure  for  some  time  to  come.  Where  are  the  masters  to 
come  from  ?  In  his  own  days  he  said,  "  I  am  often  asked 
what  men  to  recommend  to  spread  a  knowledge  of  natural 
physical  things.  I  cannot  recommend  such ;  such  men 
hardly  exist  at  present.  They  want  the  A  B  0  of  science,  not 
the  X  Y  Z  ;  they  want  the  first  elements."  Faraday  was  well 
aware  that  a  mere  scheme  for  teaching  "  science  "  among  a 
lot  of  what  are  commonly  called  "  modern  subjects"  would 
not  work.  "  It  is  not  the  matter,"  he  said,  "  it  is  not  the  sub- 
ject so  much  as  the  man.  You  want  men  who  can  teach 
(science),  and  that  class  has  to  be  created."  Faraday  knew  well 
(though  he  did  not  put  it  exactly  in  these  words)  that 
"science"  (so-called)  might  be  taught  out  of  a  textbook  by 
rote  like  anything  else,  and  in  such  a  way  as  not  to  have  the 
smallest  relation  to  the  discipline  of  c/iiVis.  The  one  essential 
point  in  that  discipline,  as  distinguished  from  that  of  \6yos, 
is  that  the  teaching  must  be  real  of  its  kind,  founded  on  ex- 
periment and  observation  directly,  and  not  doctrinal.  It 
must  be,  in  short,  rerum  ipsarum  cognitio  vera  e  rebus  ipsis. 

Now  in  the  actual  teaching  of  a  medical  school  in  these 
days,  gentlemen,  we  do  our  very  best  to  make  this  kind  of 
teaching  yours  as  far  as  we  can.  You  are  taken  into  the  dis- 
secting-room and  are  expected  to  learn  for  yourselves  (with 
assistance  of  course),  and  to  make  yourselves  practically 
familiar  with  the  anatomy  of  the  human  body,  by  the  work  of 
your  own  hands  and  senses.  You  have  to  undergo  a  similar 
discipline  in  the  chemical  and  physical  laboratory,  and  again 
in  the  physiological,  and  again  in  the  pathological  laboratories, 


and  in  many  others.  In  the  great  practical  departments,  you 
have  your  clinical  work  in  the  hospitals,  which,  if  well  managed 
by  competent  men,  ought  to  be  all  a  part  of  the  discipline 
of  (pirris  and  nothing  else.  A  certain  amount  of  dogmatic 
instruction  by  lectures  and  textbooks,  it  is  true,  is  absolutely 
indispensable,  and  I  am  not  here  to  disparage  it,  as  I  have  long 
practised  it  myself,  and  have  fully  discussed  elsewhere  the 
need  that  still  exists  for  it.'  But  eveiy  systematic  teacher  of 
any  eminence  or  effectiveness  will  tell  you  that  if  he  were 
deprived  of  his  practical  service,  his  teaching,  everi  as  a 
systematic  and  more  or  less  doctrinal  lecturer,  would  inevit- 
ably degenerate.  Here,  again,  therefore,  rerum  ipsarum 
coi/nitio  rera  e  rebus  ipsis  is  the  true  note  of  the  discipline  of 
ipia-is.  If  general  doctrines  and  conclusions  must  needs  be 
taught,  they  should  be  taught  as  much  as  possible  in  the  light 
of  instances  ;  and  the  more  these  can  be  freshly  provided  and 
brought  before  the  senses  of  the  learner,  the  better. 

But  the  question  which  I  am  here  to  discuss  to-day,  though 
it  ia  one  of  medical  education,  is  alsoone  of  general  education, 
as  this  will,  I  trust,  come  to  be  largely  moulded  and  dominated 
by  the  Midland  University  of  the  future.  Would  not  medical 
education  be  greatly  improved,  and  rendered  easier  as  well  as 
better  in  quality,  if  the  well-nigh  lost  discipline  of  (pian  wei-e 
to  be  restored,  in  some  appreciable  measure,  to  the  "  grammar 
school "  ?  Nay,  would  not  the  discipline  of  letters  itself  be 
improved  were  it  to  become  a  fundamental  principle  in  all 
education,  from  first  to  last,  that  \6yos  and  ^iatt  should  go 
hand  in  hand,  each  of  them,  of  course,  in  a  measure  suitable 
to  the  advancing  intellect  and  general  growth  in  faculty  of 
the  child  or  adolescent  ?  My  argument  is  that  this  ideal, 
though  perhaps  difficult  of  complete  attainment  now  and 
for  some  time  to  come,  is  not  impossible,  nor  yet  in  any  true 
sense  injurious  to  the  older  discipline.  I  take  it  on  the 
authority  of  Professor  Jebb  that  the  "attack"  on  humanism 
in  education  in  the  Sixties  has  not  been  really  disadvantage- 
ous to  the  latter;  but  rather,  by  purging  humanistic  studies  of 
pedantic  excrescences  and  methods,  by  drawing  them  out  of 
a  scholastic  isolation,  and  bringing  them  more  into  th(^ 
general  current  of  intellectual  and  literary  interests,  has 
actually  strengthened  their  position  by  making  them  "wider 
and  more  real."  Now,  if  all  this  be  true  as  regards  the  higher 
education,  why  should  not  the  same  principle,  and  with  a 
like  result,  prevail  also  in  the  grammar  school  ;■'  Observe  that 
I  purposely  avoid  the  use  of  the  words  "  science  "  or  "  scien- 
tific teaching' here,  because  we  maybe  dealing  (as  Faraday 
said)  only  with  the  ABC,  and  not  with  the  X  Y  Z  ;  and 
further,  because  "science"  may  be  crammed  out  of  a  text- 
book after  a  fashion  that  makes  it  no  more  a  discipline  in 
(pvats  than  are  the  rules  of  prosody,  or  the  genders  of  Latin 
nouns,  or  the  declination  of  Greek  irregular  verbs.  But  when 
the  proper  kind  of  teachers  can  be  obtained  (and  that  is  the 
greatest  difliculty  now,  as  it  was  in  Faraday's  time)  the 
discipline  of  (fnio-is  will  make  as  great  and  as  beneficent  a 
change  in  the  grammar  school  as  it  has  already,  in  part,  done 
in  the  universities  and  seats  of  the  higher  and  more  advanced 
learning. 

On  this  point  I  find  little  to  alter  in  the  language  I  em- 
ployed in  1888,  a  few  sentences  of  which  you  will  perhaps 
excuse  me  for  repeating,  as  I  cannot  find  any  other  or  better 
terms  now  for  expressing  the  changes  which  I  have  in  view. 
"  Our  present  programme  of  school  discipline  is  still  too 
largely  founded  on  the  idea  that  at  6  or  7  years  old,  as  the 
case  may  be,  a  child  may  be  withdrawn,  in  a  great  measure, 
from  this  strictly  natural,  wholesome,  and  all-round  educa- 
tion of  the  faculties— that  is,  that  of  babyhood  and  of  kinder- 
garten school— to  have  his  nose  buried  for  ten  long  years  in 
books  and  papers,  and  mental  and  other  arithmetic,  till  his 
little  eyes  become  myopic,  and  his  little  brain  sufiers  a  cor^ 
responding  deformity.  Athletic  sports,  aa  a  counterpoise,  are 
no  doubt  good,  and  industrial  training  better  in  some  cases, 
especially  among  the  children  of  the  poor ;  but  they  do  not 
supply  the  missing  link,  which  can  only  be  found  in  the  early 
discipline  of  (pvais,  pursued  in  the  very  spirit  of  Faraday. ' 
To  which  I  should  only  wish  now  to  add,  in  parting  with  that 
great  man  on  the  present  occasion,  a  few  words  from  his 
evidence  on  this  very  point  in  reply  to  a  question  as  to  what 
he  thought  of  the  ordinary  grammar  school  discipline  in  this 
respect.  "  It  does  not  blunt  the  mind,"  he  said,  "  but  it  gives 
the  growing  mind  a  certain  habit,  a  certain  willingness  to 
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accept  general  ideas  of  a  literary  kind,  and  to  say  that  all  the 

rest  is  nonsense It  takes  up  the  general  impression  that  a 

certain  kind  of  knowledge,  what  I  call  the  real  knowledge,  the 
knowledge  of  things,  is  of  no  importance." 

A  Question  for  the  Genbsal  Medical  Council. 
I  will  close  with  a  single  remark,  which  may  have  the  effect, 
considering  that    my    audience    is    chiefly    concerned    with 
medical  education,  of  showing  you  that  the  higher  orders  of 
schools  are  even  now  awakening  to  the  demands  that  may  be 
made  upon  them  in  this  respect;  and  that  some  at  le^'St  of  the 
medical   examining  bodies  are  not  indisposed  to  encourage 
this  movement  in  advance.    I  was  obliged  to  separate  myself 
at  the  last  meeting  of  the  General  Medical  Council  from,  I 
I  believe,  all  or  most  of  my  Scottish  and  Irish  friends,  and  to 
vote  in  a  minority  w  th  the  representatives  of  the  English 
corporations.    The  ocfasion  was  this.    You  are  aware  that  the 
medical  curriculum  has  been  within  the  last  decade  extended 
to  five  years  ;  and  even  with  this  extension  it  is  still  over- 
crowded,  and   likely  to  become  more  so  as  the  demand  for 
special  practical  subjects  to  be  included  in  the  curriculum 
increases.    Now,   Mr.  Huxley  many  years  ago  suggested-  in 
the  interest,  of  course,  of  scientific  education  as  he  conceived 
it— that  the  strictly  medical  training  of  the  university  and 
medical  school  proper  might  be  lightened  by  getting  some  of 
the  early  discipline  in  elementary  physics,  chemistry,   and 
biology  intotheschcols,tobe  pursued  side  by  side  with  themore 
ordinary  scholastic  discipline,  before  the  usual  age  of  com- 
mencingstrictly  medical  studies.  Although  this  suggestion  was 
not  taken  up  at  the  time,  at  least  to  any  very  appreciable  extent, 
it  now  appears  that  a  good  many  English  schools  of  the  higher 
kind  have,  by  engaging  science  masters,  and  providing  suffi- 
cient laboratories  and  apparatus,  been  placing  themselves  in 
a  position  to  claim  that  this  kind  of  instruction  may  be  com- 
municated to  their  pupils  to  such  an  extent  as  to  enable  them 
to  pass  either  the  w  hole  or  some  portion  of  the  first  professional 
examination.    The  English  Colleges  therefore  determined  to 
recognise,  after  due  investigation,  such  scliools  as  appeared  to 
them  to  be  capable  of  giving,  or  rather  to  be  actually  giving, 
such  instruction  as   is  real  and  valuable  in  these  subjects. 
The  Irish  Colleges,  on  the  other  hand,  objected  to  this  new 
departure,     on    the    ground,    apparently,    that    "  grammar 
schools"  are  not,  and  should  be  practically  deban-ed  from 
becoming,  schools  of  "science"  in  any  sense  such  as  should 
form  part  of  a  medical  curriculum.    Observe,  that  it  is  con- 
ceded on  all  hands  that  five  complete  years  after  registration 
as  a  medical  student  must  be  devoted  to  professional  studies 
conducted  at  a  medical  school.    The  attempt,  therefore,  to 
anticipate  by  a  year  the  acquisition  of  some  of  this  pre- 
liminary discipline  does  not  in  any  way  encroach  on  the  time 
or  attention  to  be  given  to  more  strictly  medical  or  technical 
studies,  but  rather,  by  clearing  the  way  for  these  in  advance, 
permits  the  year's  passed  at  the  medical  centre  to  be  more 
fnlly  occupied  by  the  studies  proper  to  the  medical  art.    I  am 
far  from  assuming  that  no  en-ors  have  been  committed,  or 
that  there  is  not  a  good  deal  to  be  said  on  both  sides ;  but 
from  what  I  have  already  laid  before  you  in  this  discourse, 
you  will  be  prepared  for  the  statement  that  I  could  not  approve 
of  anything  that  would  tend  to  discourage  the  teachintr  of 
elementary  science  in  English  schools  ;  and  on  this  ground  I 
voted  with  the  minority  on  this  occasion.    I  think  the  future 
is  with  the  English  Colleges  in  this  matter,  and  I  trust  they 
will  persevere. 

I  have  now  only,  gentlemen,  to  congratulate  you  on  your 
appearance  in  a  school  so  well  furnished  in  all  its  departments 
as  Mason  College,  with  whose  origin  and  early  progress  one  of 
my  oldest  friends,  the  late  Dr.  Heslop,  was  so  closely  associated 
that  my  interest  in  it  may  be  said  to  date  back  to  a  period 
when  I  was  still  an  Edinburgh  man,  an  extra-academical 
teacher  and  hospital  physician,  and  not  a  Glasgow  University 
professor.  I  most  cordially  hope,  for  you,  that  the  great 
scheme  of  a  midland  university,  with  which  this  school  is 
destined  to  be  ever  associated,  may  be  successfully  carried 
out;  and  meanwhile,  I  would  join  in  the  wehome  extended 
to  you  by  all  your  teachers,  in  the  anticipation  of  a  pro- 
sperous and  successful  session. 

KEFEIiEXCES. 

TAe  Physician  o«  NaLuralist.  Glasgow:  James  Maclehose  and  Sons. 
>38j.    Also  In  BBiTi.SH  Medical  Jodrval,  Aiignsl  ntli,  1858.    '  Humanism 


in  Education,  by  R.  C.  Jebb.  Macmillan  and  Co.  1859.  '  Exolericarum 
Exercilalionum,  Liber  xv,  do  Subtilitate,  Exerc.  104,  Sec.  6,  "  de  Alumine 
Rochae."  I  quote  from  the  edition  of  Frankfort,  1612 ;  but  there  are  various 
editions  from  1557  on^vards.  ■*  Two  Loctui-es  ;  i.  Lectures,  Bool^s,  and 
Practical  Teaching:  ir.  Clinical  Instruction.  University  oi  Glas^'ow.  Ses- 
sion 1877-78.  [The  tirst  of  these  lectures  was  printed  in  part  in  the  Laiictl, 
November  17th,  1877.  Tlie  second  has  been  mostly  iised  for  distribution 
to  my  clinical  classes,  as  an  exposition  of  the  method  to  be  pursued. 
Both  lectures  are  now  out  of  print.) 
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and  Practice  of  Medicine  and  on  Clinical  Medicine  in  tlie  School 

of  Medicine  of  the  Koyal  Colleges,  Edinburgh,  etc. 

THIRTY-FIVE  YEARS  OF  MEDICAL  PROGRESS. 
[After  some  introductory  remarks  Dr.  Byrom  Bramwell  pro- 
ceeded] : 

After  consideration  it  seemed  to  me  that  as  my  remarks  are 
intended  for  the  medical  students  who  are  to-day  commencing 
the  work  of  another  winter  session,  it  might  not  be  uninterest- 
ing to  glance  at  some  of  the  chief  advances  and  developments 
which  have  taken  place  in  the  art  and  science  of  medicine 
during  the  past  five-and-thirty  years,  and  to  direct  attention 
to  some  of  the  points  of  contrast  between  the  position  of  the 
medical  student  when  1  commenced  the  study  of  medicine  in 
the  year  1865  and  the  position  of  the  medical  student  of  to- 
day. 

It  is  nnnecessaiy  to  say  that  in  every  department  of  medi- 
cine great  developments  have  taken  place,  and  it  is  impossible 
in  the  time  at  my  disposal,  even  if  I  had  the  necessary  know- 
ledge and  ability,  to  attempt  to  review  the  whole  field.  I 
shall  limit  myself,  therefore,  to  one  or  two  of  the  more  im- 
portant points. 

Antiseptic  Surqkrv. 

To  my  mind  the  most  striking  fact,  and  I  venture  also  to 
think  the  most  important  advance — whether  we  look  at  it  from 
the  point  of  vie'^^■  of  the  surgeon  and  general  practitioner  or 
from  the  point  of  view  of  the  patient— is  the  increased  safety 
of  surgical  procedure.  This  has  of  course  resulted  from  the 
adoption  of  rigid  antiseptic  methods,  and  this  great  advance, 
which  has  saved  innumerable  lives,  which  has  caused  a  dimi- 
nution in  suflcring  which  is  quite  incalculable,  which  has  re- 
lieved the  surgeon  and  the  general  practitioner  of  an  enormous 
amount  of  anxiety  and  mental  distress,  and  which  has  vastly 
extended  the  sphere  of  activity  and  the  usefulness  of  the  sur- 
geon, by  rendering  safe  and  of  every-day  occurrence  opera- 
tions which  were  either  previously  undreamt  of  or  which  were 
formerly  so  hazardous  that  they  were  never  attempted  except 
as  a  last  resource,  this  great  advance  is,  I  need  not  say,  chiefly 
due  to  one  man — the  illustrious  Lister. 

For  those  of  you  who  are  commencing  the  study  of  medicine 
to-day,  and  who  see  the  results  of  surgical  operations  per- 
formed under  modern  (aseptic)  methods,  it  will  be  difficult, 
perhaps  impossible,  to  realise  the  conditions  which  were 
present  in  the  sui'gical  wards  of  our  infirmaries  in  the  year 
1865,  and  the  incalculable  benefits  which  this  great  advance 
has  confeiTed  upon  the  human  race.  When  I  commenced  the 
study  of  medicine  in  the  Edinburgh  Royal  Infirmary  in  the 
year  1S65  healing  by  "first  intention"  was  the  exception; 
healing  by  the  long,  exhausting,  and  often  painful,  process  of 
granulation  and  suppuration,  with  all  its  attendant  constitu- 
tional disturbance  and  grave  dangers  of  septic  absorption, 
pysemia,  and  death,  was  the  rule.  Then  operations  which  arc 
now  considered  trifling  were  not  unattended  with  danger ;  I 
remember  that  while  I  acted  as  dresser  in  the  wards  of  the 
late  Professor  Spence,  one  of  the  ablest  and  most  successful 
surgeons  of  his  time,  one  of  my  patients  died  from  pyioraia 
after  amputation  of  a  flnger,  and  another  after  removal  of  a 
loose  cartilage  from  the  knee-joint.  In  tlie  Edinburgh  Royal 
Infirmary  and  the  Xcwcastle-on-Tyne  Royal  Inflrmary,  the 
hospitals  with  which  at  that  time  I  was  personally  acquainted 
— and  they  were  in  no  way  exceptional,  for  as  a  matter  of  fact 
in  all  of  our  great  hospitals  the  results  were  practically  the 
same — the  mortality  from  septic  absorption  and  pyicmia  was 
terrible  to  contemplate.  Then  surgeons  were  loth,  except 
under  the  pressure  of  dire  necessity,  to  open  the  cavity  of  the 
cranium  or  the  cavity  of  the  peritoneum.  Now,  as  you  are 
aware,  all  this  is  clianged;  and  I  could  give  you  no  more 
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striking  illustration  of  the  change  than  the  remarkable  results 
which  have  been  obtained  by  Mr.  Mayo  Robaon  in  the  surgical 
treatment  of  gall  stones  and  allied  conditions. 

I  know  not  whether  I  am  right  in  thinking  that  the  aseptic 
treatment  of  wounds  has  almost  reached  the  utmost  limit  of 
its  possibilities,  but  when  the  conditions  for  its  application 
are  satisfactory  and  when  it  is  faithfully  and  carefully  carried 
out,  the  results  are  so  perfect  that  to  me— a  physician,  and 
consequently  to  some  extent  an  outsider — such  appears  to  be 
the  case.  No  doubt  in  the  future  some  antiseptic  will  be 
discovered  which  is  as  powerful  as  corrosive  sublimate,  but 
which  is  innocuous  when  absorbed  into  the  human  system. 
This  would  be  a  great  improvement.  Or  what,  perhaps, 
would  be  a  still  further  advance,  some  substance,  possibly  an 
an  antitoxin  or  the  product  of  some  microorganism,  will  be 
discovered  which  when  injected  into  the  human  subject  is 
innocuous,  but  which  is  capable  of  preventing  the  development 
of  suppurative  and  septic  processes.  Such  a  remedy  would 
be  of  incalculable  benefit  not  only  to  the  surgeon  but  also  to 
the  physician,  for  it  would  enable  us  to  deal  effectively  with 
such  grave  conditions  as  ulcerative  endocarditis,  puerperal 
peritonitis,  and  some  forms  of  meningitis, — to  give  only  one  or 
two  illustrations. 

It  seems  to  me  to  be  an  important  and  instructive  lesson 
for  those  of  you  who  are  studying  medicine  to-day— for  it 
shows  the  process  by  which  all  great  advances  in  the  healing 
art  will  in  the  future  almost  necessarily  be  effected  and 
worked  out— to  remember  that  the  evolution  and  development 
of  the  antiseptic  system  of  treating  wounds,  which  to-day  is 
so  simple  and  so  satisfactory,  was  a  gradual  process,  the 
result  of  minute  and  elaborate  investigations  and  observa- 
tions both  in  the  laboratory  and  at  the  bedside,  and  of  in- 
domitable perseverance  and  hard  work. 

In  the  early  stages  of  its  development,  the  antiseptic 
treatment  met  with  considerable  opposition  and  criticism. 
This  was  only  what  might  have  been  expected,  for  it  is 
natural  and  also  eminently  desirable,  that  any  new  departure 
in  tlie  way  of  treatment  should  be  very  rigidly  tested  and 
proved  before  it  is  adopted  by  the  profession.  Every  step  in 
the  process  was  keenly  criticised.  Let  me  give  you  one  illus- 
tration : 

When  I  was  house-surgeon  to  the  late  Professor  Spence,  a 
vigorous  controversy  took  place  in  the  Edinburgh  Royal  In- 
firmary as  to  the  merits  of  the  antiseptic  catgut  ligature.  The 
case  which  gave  rise  to  this  controversy  was  that  of  a  man  who 
was  admitted  to  Professor  Spence's  ward  suffering  from  aneur- 
ysm of  the  carotid  artery.  Professor  Spence  decided  to  liga- 
ture the  vessel.  Antiseptic  catgut  had  just  previously  been 
introduced  by  Professor  Lister,  who  was  then  in  Glasgow, 
and  I,  at  Professor  Spence's  request,  obtained  from  Professor 
Syme,  who  was  a  very  strong  supporter  of  Professor  Lister,  a 
properly-prepared  catgut  ligature.  The  artery  was  duly  tied  ; 
shortly  after  the  operation  the  patient  became  hemiplegic, 
and,  in  the  course  of  a  few  days,  died.  The  parts  were  re- 
moved and  carefully  examined.  Professor  Spence  main- 
tained that  the  catgut  had  softened  and  given  way ;  he  was, 
consequently,  inclined  to  distrust  antiseptic  catgut.  Pro- 
fessor Syme  affirmed  that  the  knot  had  been  badly  tied — in 
short,  that  the  slipping  of  the  ligature  was  the  fault  of  the 
surgeon  and  not  of  the  catgut.  The  specimen  was  submitted 
to  several  difl'erent  observers ;  some  of  them  took  one  view 
and  some  the  other,  and  others — if  I  remember  rightly — 
could  not  make  up  their  minds  as  to  which  view  was  correct, 
or  cautiously  declined  to  give  any  opinion. 

Subsequent  experience  has,  of  course,  shown  that  antiseptic 
catgut  is  an  admirable  ligature ;  and  in  support  of  this  pro- 
position, and  also  since  no  more  remarkable  illustration  could, 
I  think,  be  given,  of  the  splendid  results  which  may  be 
obtained  by  aseptic  methods  in  the  hands  of  the  expert  and 
skilful  surgeon,  I  may  perhaps  be  allowed  to  cite  the  following 
case : 

Some  two  years  ago  a  man  was  admitted  to  the  Edinburgh 
Royal  Infirmary,  under  my  care,  sufl'ering  from  Jacksonian 
epilepsy.  Drug  treatment  having  failed  to  give  any  relief,  the 
operationoftrephiningwasperformedbyMr.Cotterill.  A  portion 
of  bone  the  size  of  the  palm  of  the  hand  was  removed.  The  dura 
mater  was  then  freely  opened.  No  gross  lesion  was  detected, 
though  the  brain  was  explored  iu  various  directions  with  a 
trocar.    The  large  wound  iu  the  dura  was  brought  together  by 


a  series  of  catgut  ligatures.  The  portion  of  bone  which 
had  been  removed  was  then  carefully  replaced,  and  the  scalp 
wound  closed  in  the  usual  way,  of  course  under  rigid  aseptic 
precautions.  The  wound  healed  by  "first  intention,"  and  in 
the  course  of  a  few  days  the  patient  had  completely  recovered 
from  the  operation  without  the  slightest  pain,  fever,  or  con- 
stitutional disturbance.  Some  three  months  after  the  o^pera- 
tion  the  patient  died  in  a  fit.  On  subsequent  examination  it 
was  found  that  the  portion  of  bone  which  had  been  replaced 
was  firmly  and  accurately  united,  the  inner  table  being 
perfectly  smooth  and  natural.  The  inner  surface  of  the  duia 
mater  was  to  all  intents  and  purposes  absolutely  normal.  The 
catgut  sutures  remained  in  situ  in  a  perfect  state  of  preserva- 
tion ;  indeed,  they  looked  as  fresh  as  if  they  had  been  intro- 
duced the  day  before.  The  wound  in  the  dura  was  united 
so  perfectly  and  accurately  that  it  reminded  me  of  a  beautiful 
piece  of  needlework.  I  doubt  whether  the  most  expert  seam- 
stress, woi'king  with  dead  tissues  (silk,  etc.)  outside  the 
human  body,  could  have  produced  a  more  perfect  result. 

Well,  gentlemen,  it  is  something  to  have  seen  and  lived 
through  this  great  advance;  and  you — the  medical  students 
of  to-day— are  to  be  congratulated,  since,  as  soon  as  you  com- 
mence practice,  you  will  be  in  a  position  to  deal  with  your 
surgical  cases  with  a  safety  and  security  quite  impossible, 
even  for  the  most  able  and  experienced  surgeon,  thirty  years 
ago. 

Bacteriology  and  Preventive  Medicine. 
The  second  great  development  which  has  taken  place  since 
I  commenced  the  study  of  medicine  is  in  connection  with  our 
knowledge  of  the  all-important  part  which  micro-organisms 
and  their  toxins  play  in  the  production  of  diseases  of  an 
infective,  contagious,  and  septic  kind. 

Bacteriology  is,  practically  speaking,  a  new  science.  In  the 
hands  of  Pasteur,  Koch,  and  a  host  of  other  brilliant  and  dis- 
tinguished workers,  most  elaborate  and  beautiful  methods  of 
staining,  cultivating,  identifying,  and  differentiating  micro- 
organisms have  been  worked  out  and  perfected ;  the  special 
micro-organisms  which  are  the  cause  of  a  large  number  of 
infective,  contagious,  and  septic  diseases  have  been  identi- 
fied ;  the  life-history  of  many  of  these  micro-organisms  has 
been  followed  out ;  further,  in  many  cases  the  manner  in 
which  they  gain  access  to  the  human  body  and  in  which 
they  produce  their  injurious  effects  has  been  estab- 
lished; and,  what  is  of  still  greater  importance  in  some 
cases,  methods  have  been  discovered  by  which  these  injurious 
effects  may  be  prevented  or  counteracted.  In  short,  a 
mass  of  knowledge  which  is  of  inestimable  importance  for  the 
prevention,  diagnosis,  and  treatment  of  disease  has  already 
been  accumulated.  And  all  this,  you  must  remember,  has, 
practically  speaking,  been  effected  in  the  brief  space  of  the 
last  fifteen  or  twenty  years.  It  is  not  too  much  to  say  that 
the  science  of  bacteriology  is  as  yet  in  its  infancy.  It  is  not 
too  much  to  hope  that  this  great  advance  will  continue,  and 
that  even  more  brilliant  discoveries  will  be  made  during  the 
next  five-and-thirty  years.  It  is  no  extravagant  expectation 
to  suppose  that  effective  means  of  preventing  or  combating 
such  diseases  as  a  common  cold,  influenza,  pneumonia, 
tubercle  in  all  its  forms,  typhoid  fever,  puerperal  fever,  ulcer- 
ative endocarditis,  and  other  septic  processes— to  give  merely 
a  few  illustrations— will,  sooner  or  later,  and  perhaps  before 
very  long,  be  discovered. 

But,  further,  it  must  be  remembered  that  the  definiteknow- 
ledge  which  bacteriologists  have  furnished  us  with  regarding 
the  nature  and  life-history  of  many  of  the  poisons  which  are 
the  cause  of  the  contagious  and  infectious  diseases— although 
it  may  not  as  yet  have  been  attended  with  the  discovery  of  a 
special,  and,  so  to  speak,  specific  method  by  which  these  dis- 
eases can  be  prevented  or  arrested  (such  as  a  preventive 
inoculation  or  an  antitoxin  plan  of  treatment)— has  had,  and 
is  having,  a  most  important  and  far-reaching  influence  in 
stimulating  the  profession,  the  sanitary  authorities,  the 
Government,  and  the  public  to  adopt  and  carry  into  effect  the 
general  sanitary  measures  which  are  of  so  much  importance 
for  the  well-being  of  the  community  and  for  the  prevention 
of  diseases  of  an  infective  and  contagious  kind.  In  this  con- 
nection I  need  only  refer  to  the  so-called  "  crusade  against 
phthisis."  The  very  basis  of  that  movement,  which  is  attract- 
ing so  much  attention  in  this  and  in  almost  all  parts  of  the 
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civilised  world  at  the  present  time,  is  the  fundamental  fact 
discovered  by  Koch  that  phthisis  and,  in  fact,  all  forms  of 
tuberculous  disease  are  due  to  the  introduction  into  the  body 
of  a  specific  micro-organism — the  tubercle  bacillus ;  coupled 
with  the  knowledge  that  phthisis  is,  if  properly  dealt  with  in 
■its  earlier  stages,  a  much  more  curable  disease  than  was  at 
one  time  supposed. 

But  although  preventive  medicine  has  made,  and  is  making, 
great  and  rapid  strides,  the  recent  legislation  on  vaccination 
(notwithstanding  the  fact  that  there  has  been  a  large  inci'ease 
in  the  number  of  primary  vaccinations  during  the  past  half- 
year)  is,  in  my  opinion,  an  unfortunate  retrogression.  If  there 
is  one  one  fact  in  preventive  medicine  which  is  more  clearly 
proved  than  any  other  it  is  this:  that  by  means  of  successful 
vaccination  and  revaccination  small-pox  may  be  either  alto- 
gether prevented  or  greatly  modified  in  its  severity.  It  can- 
not be  doubted  that  if  any  considerable  proportion  of  the 
community  are  allowed  to  grow  up  unvaceinated,  a  rude 
awakening  will,  sooner  or  later,  take  place.  The  pity  of  it  is 
that  the  sufferers  will  be  not  the  conscientious  objectors 
themselves,  but  their  innocent  and  unprotected  children. 

AVhile  I  am  referring  to  bacteriology  and  preventive  medi- 
cine, let  me  express,  gentlemen,  the  hope  that  some  of  you 
whom  I  address  to-day  may  take  an  active  part  in  what  ap- 
pears to  me  to  be  one  of  the  most  promising  fieldr,  of  profes- 
sional labour.  But  while  expressing  this  hope,  let  me  at  the 
same  time  ijoint  out  to  you  that  the  subject  of  bacteriology  is 
one  which  cannot  be  lightly  taken  up  or  easily  mastered.  The 
methods  are  so  elaborate  and  technical,  and  the  observations 
demand  such  minute  care  and  such  extreme  accuracy,  tliat  in 
order  to  do  good  and  reliable  and  original  work  in  this  depart- 
ment, a  prolonged  training  and  apprenticeship  are  absolutely 
necessary.  But  in  this  respect  bacteriology  does  not  differ 
from  any  other  department  of  science  or  of  medicine.  In  our 
every-day  work  of  clinical  observation  and  investigation 
exactly  the  same  qualifications  which  go  to  form  the  com- 
petent bacteriologist  are  required.  I  cannot  too  forcibly  im- 
press upon  you  the  necessity  of  acquiring,  during  your  student 
days,  a  minute  and  thorough  knowledge  of  the  elaborate 
methods  of  clinical  observation  and  research ;  of  cultivating 
your  powers  of  observation ;  of  training  yourselves  in  the 
accurate  and  painstaking  observation  of  minute  details  ;  and, 
above  all,  in  teaching  yourselves  to  avoid  loose  and  exag- 
gerated statements,  and  of  having,  even  in  the  simplest  obser- 
vation, the  most  scrupulous  regard  for  truth. 

The  FtTTURE  of  Oricinai,  Rese.vrch. 

And,  while  speaking  of  original  work— whether  clinical  or 
more  purely  scientific— let  me  point  out  that  the  original 
observer  of  the  future  must  start  on  a  much  more  advanced 
platform  of  knowledge,  and  with  a  much  more  thorough 
grounding  and  more  detailed  and  elaborate  scientific  training 
than  the  original  investigator  of  five-and-thirty  years  ago.  In 
clinical  medicine  and  clinical  surgery,  for  example,  the  rough 
work  of  discovery,  observation,  and  description  has,  for  the 
most  part,  been  already  accomplislied.  It  is  hardly  reason- 
able to  expect  that  the  same  number  of  new  diseases  will  be 
differentiated  and  described  during  the  next  five-and-thirty 
years  as  have  been  differentiated  and  described  during  the 
past  five-and-thirty  years.  In  this  respect  the  work  of  the 
clinical  observer  in  the  future  may,  I  think,  be  compared 
with  that  of  tlie  gold  miner  in  the  Transvaal :  the  surface 
reefs  are  easily  got  at  and  easily  worked,  but  to  reach  the 
deeper  reefs  and  to  work  the  deep  level  mines  is  a 
much  more  difficult  matter,  and  will  be  a  much  more 
costly  process.  But— and  this  is  the  point  to  which  I  am 
leading  up— there  is  every  reason  to  believe  that  the  gold  is 
there.  And  it  cannot  be  doubted  that  in  the  future  as  in  the 
past,  the  patient  and  diligent  clinical  observer  wilt  continue 
to  reap  a  rich  harvest  of  practical  and  scientific  knowledge. 
It  seems  to  me  that  the  harvest  will  be  most  abundant,  and 
especially  rich,  in  the  all-important  subject  of  medical  treat- 
ment and  therapeutics. 

Farther,  let  me  point  out  to  you  that  every  practitioner  of 
medicine  has,  in  the  every-day  work  of  his  profession,  abun- 
dant material  at  hand  for  the  prosecution  of  original  research 
of  a  most  important  and  valuable  kind.  Every  medical 
student  has  the  opportunity,  during  liis  student  career,  of 
training  hiroaelf  to  be  an  original  clinical  observer.    I  would 


earnestly  beg  of  you  to  make  the  most  of  these  opportunities, 
and  to  determine,  as  soon  as  you  get  into  practice,  and  have 
the  necessary  material  at  hand,  to  carry  on  some  original 
clinical  research.  I  would  advise  you  to  take  up  the  study  of 
some  particular  disease  or  of  the  diseases  of  some  particular 
organ ;  and  whatever  may  be  the  subject  which  you  select  to 
go  on  studying  it  and  making  observations  on  it.  You  will 
find  that  original  clinical  work  of  this  description  will  be  a 
constant  source  of  pleasure  and  interest  to  you  ;  it  will  do 
much  to  lighten  the  drudgery  and  routine  of  your  ordinary 
professional  work ;  it  will  sharpen  your  powers  of  observation  ; 
it  will  give  you  a  deeper  insight  into  disease  generally  ;  and  it 
will  be  of  great  advantage  both  to  yourselves  and  to  your 
patients. 

Nervous  Diseases. 

The  third  great  advance  which  has  taken  place  since  I 
commenced  the  study  of  medicine  in  the  year  1865,  may,  I 
think,  be  fairly  said  to  have  occuiTed  in  connection  with  our 
knowledge  of  the  diseases  of  the  nervous  system.  While  in 
every  department  of  physiology,  pathology,  and  practical 
medicine  great  developments  have  taken  place,  the  advance 
has  nowhere,  I  think,  been  so  marked  as  in  the  department 
of  neurology.  Five-and-thirty  years  ago  we  knew  compara- 
tively little,  for  example,  of  the  position  and  course  of  the 
nerve  tracts  in  the  spinal  cord  and  in  the  higher  parts  of  the 
central  nervous  system  ;  of  the  localisation  of  function  in  the 
brain  ;  of  the  diseases  of  the  peripheral  nerves.  Now,  our 
knowledge  of  all  of  these  subjects  and  of  an  immense  variety 
of  other  questions  connected  with  neurology  which  were  at 
that  time  very  ill- defined  and  obscure,  is  wide  and  elaborate, 
though  at  the  same  time  very  very  far  from  complete.  And  I 
would  wish  to  point  out  that  the  contributions  to  our  know- 
ledge which  have  been  made,  in  this  country  at  all  events, 
have  been  largely  due  to  the  labours  of  practising  physi- 
cians and  surgeons,  or  at  all  events  of  men  who,  since  their 
obsei-vations  were  made,  have  become  great  practising  neuro- 
logists and  clinicians— such  men  as  Hughlings  Jackson, 
Ferrier,  Bastian,  Gowers,  Victor  Ilorsley,  and  Eisien  Russell. 
And  in  this  connection  I  would  emphasise  the  immense 
importance  of  clinical,  or  rather  clinico-pathological,  observa- 
tion as  a  means  of  elucidating  the  functions  of  the  nervous 
system  in  man. 

The  development  of  our  knowledge  of  the  structure  and 
functions  of  the  nervous  system  and  of  nervous  disease 
which  has  taken  place  during  the  past  five-and-thirty  years 
has  been  chiefly  the  result  of  three  great  methods  of  research, 
namely : 

1.  Histological  investigation.  Improved  methods  of  pre- 
paring and  staining  nerve  tissues  have  enabled  us  to  trace 
out  the  course  of  fine  nerve  fibres,  to  differentiate  nerve  tracts 
as  tliey  are  successively  developed  (during  the  process  of 
their  evolution)  or  as  they  are  picked  out  by  degeneration  and 
disease  (during  the  process  of  their  dissolution),  to  determine 
some  of  the  structural  changes  in  nerve  cells  which  result 
from  different  morbid  processes,  and  even  some  of  the  func- 
tional changes  which  are  due  to  different  forms  of  irritation 
and  stimulation. 

2.  Experimental  observations  on  the  lower  animals. 

3.  Clinical  and  clinico-pathological  observations  of  cases  of 
dinease  in  man. 

The  value  and  significance  of  the  results  obtained  by  the 
last-named  method  are,  I  venture  to  think,  often  greatly 
underestimated.  There  seems  to  be  an  impression  that, 
from  a  scientific  point  of  view,  the  results  obtained  from  the 
observation  of  the  effects  of  disease  in  the  living  man  are  on 
quite  a  different,  an  inferior,  platform  to  the  results  obtained 
from  the  observation  of  the  effects  of  experimental  lesions  in 
the  lower  animals.  It  seems  too  frequently  to  be  thought 
that  because  an  observation  is  made  on  man,  and  because  it 
is  clinical,  or  rather  clinico-pathological,  it  is  of  compara- 
tively little  value.  Generally  speaking  far  more  import- 
ance seems  to  be  attached  to  the  experimental  observations 
made  in  laboratories  on  monkeys  and  dogs,  or  even  on 
guinea-pigs  and  rabbits,  than  to  the  clinical  and  clinico- 
pathological  observations  made  in  hospitals  on  man. 

Against  this  way  of  looking  at  the  matter  I  desire  to  enter 
an  emphatic  protest.  Far  be  it  from  me  to  appear  to  under- 
value even  in  the  slightest  degree  the  importance  of  the  ex- 
perimental method.    The  great   advance   which  has   taken 
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place  in  our  knowledge  of  the  nervous  system  during  recent 
years  lias  been  largely  due  to  the  experimental  observations 
of  such  men  as  Ferrier,  Schufer,  Sherrington,  A'ictor  Horsley, 
Beevor,  and  Risien  Russell  in  this  country,  and  of  numerous 
distinguislied  physiologists  and  experimentalists  abroad. 
It  cannot  be  doubted  that  experimental  observations  on  tlie 
lower  animals  have  vastly  increased  our  knowledge  of  physio- 
logy, of  pathology,  and  of  therapeutics,  and  have  thereby, 
either  directly  or  indirectly,  been  of  the  greatest  service  to  the 
physician  and  surgeon  both  in  the  way  of  diagnosis  and  treat- 
ment, and  consequently  of  the  greatest  benefit,  not  only  to 
sick  and  suffering  men  and  women,  but  also  to  diseased 
animals.  But  what  I  do  claim  is  that  a  higher  value  should 
be  attached  to  the  results  obtained  by  clinical  and  elinico- 
pathologieal  observations  on  man  than  up  to  the  present  time 
would  appear  to  be  the  case.  For  the  purposes  of  human  physio- 
logy, clinical  and  clinieo-pathological  observations  on  man  are 
of  the  greatest  importance.  It  is  only  by  these  methods  that 
we  can  hope  to  elucidate  some  of  the  most  difficult  and  intri- 
cate problems  connected  with  the  physiology  of  the  human 
brain,  such,  for  example,  as  the  localisation  in  the  cerebral 
cortex  of  the  impressions  connected  with  the  sense  of  move- 
ment, the  working  of  the  nervous  meclianisms  connected 
with  speech,  thought,  and  all  the  higher  intellectual  opera- 
tions. 

No  doubt  the  time  will  come— though  it  haa  not  as  yet 
been  by  any  means  reached— when  experimental  observations 
on  the  lower  animals  will  have  done  all  that  they  can  pos- 
sibly be  expected  to  do  in  elucidating  the  physioiogy  of  the 
human  bi'ain.  Any  further  advance  beyond  a  certain  point 
— which  is  perhaps  within  measurable  distance  of  being 
reached — in  tlie  understanding  of  the  working  of  the  human 
brain  must  necessai'ily  be  made  by  observing  the  effects  of 
brain  disease  in  man,  since  man  is  the  only  animal  who  can 
communicate  his  feelings,  sensations,  and  thoughts  by  means 
of  speech.  The  highest  aim  of  pliysiology  nd  pathology  is,  I 
suppose,  to  elucidate  the  manner  in  which  the  human  mechan- 
ism works,  and  to  give  us  the  data  by  means  of  which  we  can 
rationally  and  scientifically  deal  with  the  diseases  to  which 
man  is  liable.  And  the  physiology  and  pathology  of  the 
human  brain  are,  I  take  it,  the  highest  depai'tments  of  phy- 
siology and  pathology. 

Farther,  it  must  be  remembered  that  clinical  and  clinieo- 
pathological  observations  in  man  are  beset  with  difficulties. 
It  is  only  in  a  comparatively  small  number  ol'  the  wliolo 
mass  of  cases  observed  that  the  results  can  be  relied  upon, 
and  satisfactory  deductions  drawn  therefrom.  The  experi- 
mentalist makes  his  observations  under  conditions  which  are 
easy  and  simple  in  comparison  with  the  conditions  under 
which  clinical  and  clinieo-pathological  observations  in  man 
must  necessarily  be  carried  out.' 

In  the  lower  animals  localised  lesions  can  be  pi'oduced  with 
the  greatest  exactitude,  the  symptoms  which  result  from 
those  lesions  can  be  noted  and  studied  in  their  simplest  and 
most  isolated  form,  and  the  animal  can  be  killed  and  the 
exact  extent  and  position  of  the  lesion  can  be  verified  at  any 
period  of  the  case.  In  man  the  experiments  produced  by 
disease  are  usually  much  more  complicated,  and  the  inter- 
pretation of  tlie  results — the  symptoms— is  consequently 
mucli  more  diflieult.  In  man  we  have  to  wait  until  death 
takes  place  before  we  can  determine  and  verify  the  exact 
position  and  extent  of  the  lesion.  In  some  of  the  most 
important  cases  our  clinical  observations  are  altogether 
valueless,  since  the  opportunity  is  denied  to  us  of  fol- 
lowing up  oar  observations  after  death.  In  many  of 
the  cases  in  which  this  opportunity  is  afibrded  us  the 
lesions  are  at  the  time  of  death  so  advanced,  and  have 
become  so  difl'nsed  and  complicated  that  it  is  difficult  or 
impossible  to  draw  reliable  and  satisfactory  conclusions 
as  to  the  relationship  between  the  lesion  and  the  symptoms 
which  we  desire  to  elucidate.  It  consequently  happens  that 
an  immense  amount  of  detailed  and  patient  clinical  observa- 
tion is  altogether  unproductive,  so  far  as  any  direct  scientific 
results,  in  individual  cases  at  all  events,  are  concerned.  I  do 
not  say  that  such  labour  is  wasted,  or  that  it  is  grudgingly 
given— indeed,  the  very  reverse  is  the  fact.  Every  difficult 
case  which  is  carefully  studied  adds  to  our  experience, 
and  makes  us  more  able  to  unravel  the  complicated 
phenomena    of    future     cases.      And     clinical     observers 


are  only  too  willing  cheerfully  to  carry  out  such 
elaborate  investigations,  since  they  know  that  it  is  for 
the  great  advantage  of  the  patient  that  evei-y  detail  of  the 
disease  should  be  exhaustively  and  carefully  studied  ;  and  in 
the  hope  that  information  may  be  gained  which  will  be  of 
value  to  future  patients  ;  and  with  the  expectation  that  in 
some  few  of  the  many  cases  which  they  study  clinically  facts 
may  be  elicited,  either  during  life  or  after  death,  which  will 
add  to  our  scientific  and  medical  knowledge. 

The  great  difiiculties  under  whicli  clinical  and  clinieo- 
pathological  observations  on  man  are  carried  out,  the  compli- 
cated nature  of  the  conditions  with  which  the  clinician  and 
human  pathologists  have  to  deal,  and  the  immense  amount  of 
unproductive  labour  which  must  necessarily  be  expended 
before  any  reliable  results  can  be  obtained,  instead  of  being  a 
reason  for  discrediting  such  observations  should  rather,  in 
my  opinion,  be  a  reason  for  crediting  them  with  additional 
value  in  those  eases  in  which  the  symptoms  are  sufficiently 
defined,  and  in  which  the  lesions  are  sufficiently  localised  to 
enable  reliable  deductions  to  be  drawn  from  them,  always  of 
course  provided  that  the  observations  are  made  by  competent 
and  reliable  clinicians  and  patliologists.  I  mention  the  per- 
sonal equation  because  it  seems  to  me  that  there  are  three 
reasons  why  too  little  value  has  been  attached  to  the  results 
of  clinical  and  clinieo-pathological  observations  in  man.  One 
is  the  fact  to  which  I  have  already  referred — namely,  that  the 
conditions  of  the  experiments  made  by  disease  are  in  many 
eases  so  complicated  that  reliable  deductions  cannot  in  the 
nature  of  things,  except  in,  comparatively  speaking,  few  in- 
stances, be  drawn.  Another  is  that  until  recently  it  was, 
perhaps  not  unnaturally,  thought  that  the  observations 
of  clinicians  were,  in  many  instances  at  least,  for  the 
purposes  of  pure  science,  less  exact  and  reliable  than  the 
observations  of  physiologists  and  pathologists  who  had  been 
trained  in  laboratory  methods.  And  the  third  is  that  in  con- 
sequence of  the  great  development  in  physiology  wliich  has 
taken  place  of  recent  years,  the  teaching  of  physiology  has' 
necessarily  and  rightly  been  handed  over  to  specialists,  who 
have  consequently,  in  some  cases  at  least,  lost  touch  with 
clinical  medicine  and  with  clinicians. 

Had  time  permitted,  I  should  have  liked  to  have  referred  to 
some  of  the  other  departmentsof  medicine  in  which  important 
discoveries  and  deve'opments  have  taken  place — such,  for 
example,  as  the  increase  of  our  knowledge  regarding  the  func- 
tions of  the  ductless  glands,  and  particularly  of  the  thyroid 
gland  ;  to  the  treatment  by  animal  extracts,  more  especially 
to  the  treatment  of  myxicdema  by  thyroid  extract— one  of  the 
most  remarkable  therapeutic  achievements  of  this  or  any  other 
age  ;  also  to  the  elaboration  and  discovery  of  new  methods  of 
diagnosis  and  research,  such  as  the  employment  of  the 
Roentgen  rays  both  in  surgery  and  in  medicine  ;  to  the  value, 
of  photograjihy  to  the  clinical  physician  and  surgeon,  and  in 
tlic  teaoiiing  of  medicine,  etc.  But  it  is  impossible  to  enter 
into  details  with  regard  to  these  and  many  ether  points. 

Hospitals  and  Medical  Schools. 

The  fourth  great  advance  to  which  I  desire  to  direct  atten- 
tion is  the  remarkable  improvements  which  have  occurred  in 
our  hospitals  and  medical  schools,  and  the  increased  facilities' 
which  have  thereby  been  afforded  both  for  the  treatment  of 
patients  and  for  the  study  of  disease  and  of  the  various  sub- 
jects, such  aa  anatomy,  physiology,  pathology,  and  thera- 
peutics, which  will  always  be  the  main  foundations  on  which 
an  intelligent  comprehension  of  disease  and  the  rational  treat- 
ment of  disease  must  be  based.  And  no  better  illustration  of 
the  advance  in  these  directions  could  be  given  than  your 
splendid  Leeds  Infirmary  and  your  most  admirable  medical 
buildings.  The  improvement,  too,  in  the  personnel  of  oui- 
nurses  and  in  the  nursing  arrangements  both  in  our  hospitals 
and  in  private  practice  is  a  striking  feature  of  the  period  under 
review. 

Students  and  Examiners. 

In  consequence  of  the  great  development  which  has  taken 
place  in  every  department  of  medicine  and  the  allied  sciences, 
it  necessarily  follows  that  the  medical  student  of  to-day  has 
much  more  to  leam  than  the  medical  student  of  five-and- 
thirty  years  ago.  But  against  this,  which  may  appear  to  you 
to  be  a  disadvantage,  you  must  remember  that  tlie  facilities 
for  learning  are  now  much  greater,  and  the  methods  of  instrue- 
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twn  are  much  more  complete  and  satisfactory.  Further,  the 
very  increase  of  our  knowledge,  by  explaining  many  things 
which  were  previously  obscure,  has  made  the  process  of  learn- 
ing much  easier,  provided  always  that  you  pursue  your  studies 
in  the  right  manner  ;  and  here  I  would  say,  avoid  cramming 
as  you  would  avoid  the  Evil  One  ;  trj^  to  understand  the 
■"whys  "and  "  wherefores '' of  things ;  be  practical,  do  not  be 
content  with  a  mere  book  knowledge ;  guard  yourselves 
against  acquiring  facts  in  a  routine  and  parrot  fashion  ;  bring 
your  intellect  and  reasoning  powers  to  bear  upon  everything 
which  comes  before  you,  and  be  thorough. 

But  the  question  arises  whether  teachers  and  examiners 
and  Examining  Boards  should  not  recognise  the  fact  that 
some  definite  limitations  should  be  placed  to  the  amount  of 
knowledge  required  of  the  average  medical  student  for  the 
purposes  of  the  ordinary  pass  examination,  in  some  of  the 
subjects  of  the  curriculum  at  all  events.  It  seems  to  me 
that,  notwithstanding  the  addition  of  an  extra  year  to  the 
curriculum,  there  is  still  a  danger  of  the  preliminary  and 
scientific  subjects  crowding  out  the  more  practical  and  clini- 
cal subjects.  One  must  never  forget  that  the  end  and  object 
of  the  medical  curriculum  is  to  give  the  medical  student  the 
knowledge  which  will  enable  him  to  practise  his  profession  ; 
that  medicine  is  an  art  as  well  as  a  science  ;  that  for  the  pur- 
poses of  practice  mere  scientific  knowledge  and  book  know- 
ledge are  of  infinitely  less  importance  than  practical  know- 
ledge gained  in  the  dissecting  i-oom,  in  the  laboratory,  in  the 
post-mortem  theatre,  and  above  all  in  the  wards  of  the  hos- 
pital. I  never  neglect  an  opportunity  of  impressing  upon 
medical  students  the  paramount  importance  of  clinical  study 
and  the  desirability  of  their  making  themselves  familiar, 
during  their  student  career,  with  all  the  methods  of  diagnosing 
disease,  and,  so  far  as  their  opportunities  in  hospital  and 
dispensary  practice  permit,  of  dealing  with  diseased  men, 
women,  and  children. 

Well,  gentlemen,  from  what  I  have  said  you  will  have 
gathered  that,  in  my  opinion,  the  medical  student  of  to-day 
enjoys  many  advantages  which  were  lacking  to  the  medical 
student  of  five-and-thirty  years  ago.  As  I  liave  already  stated, 
you  are,  I  think,  to  be  congratulated,  inasmuch  as  you  are 
joining  the  profession  at  a  most  hopeful  and  encouraging  time, 
so  far  as  the  prospects  of  scientific  discovery  and  practical 
developments  and  improvements  in  the  diagnosis,  prevention, 
and  treatment  of  disease  are  concerned. 

The  Prospects  of  the  Yocng  Pkactitioner. 

I  wish  I  could  say  the  same  regarding  your  prospects  of  find- 
ing satisfactory  openings  for  practice  and  of  making  a  decent 
livelihood  during  the  earlier  years  of  your  career  as  practi- 
tioners. In  these  respects  the  prospects  of  the  young  prac- 
titioner of  the  present  day  are,  in  this  country  at  all  events, 
inferior  to  those  of  the  young  practitioner  of  five-and-thirty 
years  ago.  The  average  age  at  which  the  medical  student 
obtains  a  qualification  to  practise  is,  nowadays,  somewhat 
older  than  it  was  in  my  student  days ;  and  the  young  prac- 
titioner, however  fully  qualified,  finds  it  more  difficult  to  get 
an  independent  practice.  The  fact  is  that  the  profession  is 
over-stocked  and  that  competition  is  keener  than  it  has  ever 
been  before. - 

The  same  statement  applies,  I  suppose,  to  almost  eveiy 
profession  and  to  every  form  of  business,  but,  perhaps,  more 
forcibly  to  the  profession  of  medicine  than  to  any  other.  And 
while  the  fees  of  the  general  practitioner  have  not  increased, 
indeed,  in  some  districts  have,  perhaps,  decreased,  while 
patients  are  more  difficult  to  get,  the  standard  of  living  is 
higher  and  professional  expenses  are  as  great  as  they  were 
before.  It  consequently  happens  that  under  the  arduous 
struggle  for  existence,  methods  of  practice  are  sometimes 
resorted  to  which  are  anything  but  satisfactory  and  which  are 
much  to  be  deplored.  This  will  no  doubt  appear  to  you  to  be 
a  gloomy  picture.  But  I  would  counsel  you  to  be  of  good 
courage  and  to  remember  that  "every  cloud  has  its  silver 
lining."  The  profession  of  medicine  has  many  and  great 
advantages.  It  is  a  noble  profession  ;  it  is,  notwithstanding 
some  recent  strictures,  an  honourable,  perhaps  the  most 
honourable  of  all  professions  ;  it  is  concerned  with  questions 
of  the  highest  scientific  interest,  and  affords  unlimited  intel- 
lectualenjoymont  for  those  who  choose  to  cultivate  it  in  the 
right  way,  and  unlimited  opportunities  for  studying  human 


nature — a  most  fascinating  study ;  there  is  no  man  in  any  walk 
of  life  who  is  more  respected  and  beloved  than  the  trusted 
family  physician  ;  no  profession — not  even  the  clerical  pro- 
fession— affords  greater  opportunities  for  doing  good  to  one's 
fellow-men ;  and  looking  merely  at  the  material  benefits, 
there  is,  it  seems  to  me,  no  profession  in  which  a  modest  live- 
lihood may,  in  the  course  of  time,  be  so  certainly  acquired, 
provided  only  that  the  practitioner  is  possessed  of  the  necessary 
qualifications,  amongst  which  I  would  place  good  health,  a 
sound  knowledge  of  his  profession,  steadiness,  perseverance, 
and  industry.  Further  one  must  never  forget  that  in  practising 
medicine  one  has  not  merely  to  deal  with  cases  of  disease,  but 
with  living  men,  women,  and  children  of  like  passions  and 
feelings  as  ourselves,  and  that  the  great  qualities  of  tact, 
gentleness,  kindness,  and  sympathy  are  quite  as  important 
qualifications  for  success  in  practice  as  mere  ability  and  pro- 
fessional knowledge.  Let  me  beg  of  you,  gentlemen,  to  do 
your  best  to  cultivate  these  qualities,  and,  after  you  get  into 
practice,  to  remember  the  golden  rule  "  to  do  to  others," — both 
your  patients  and  your  professional  brethren, — "as  you  would 
desire  to  be  done  by."  Spare  no  pains  to  do  the  best  that  you 
can  for  each  and  everyone  of  your  patients,  whether  rich  or 
poor ;  act  straight ;  hold  high  the  standard  of  professional 
honour  ;  and  endeavour,  in  however  humble  and  limited  a 
way,  to  do  something  to  add  to  professional  and  scientific 
knowledge. 

Notes. 
'  This  is,  of  course,  a  general  statement.  In  one  respect  some  of  the 
experimental  observations  on  the  brains  of  tlie  lower  animals— I  refer 
more  especially  to  the  observation  ol  the  effects  of  lesions  of  the  sensoi"y 
centres— are  more  difficult  than  the  corresponding  clinical  and  clinico- 
patliological  observations  in  man;  or  rather,  I  should  perhaps  say,  the 
interpretation  of  the  results  is  much  more  difficult  in  the  case  of  the 
lower  animals,  since  man  is  the  only  animal  who  can  exactly  describe  the 
effects  {the  symptoms)  which  result  from  the  lesion,  by  means  of  speech. 
2  I  do  not  refer  to  assistantsliips,  for  in  consequence  of  the  suppression 
of  the  unqualified  assistant,  many  practitionei's  have  found  it  difficult  to 
get  an  assistant  or  a  locicvi  tenens  during  the  past  year. 
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THE  QUEST  OF  TFIE  IDEAL. 
One  of  Manchester's  most  gifted  sons,  who  lias  embellished 
our  literature  by  his  stately  rhetoric,  and  soused  our  language 
as  to  add  to  its  polish  and  beauty— Thomas  De  Quincey — 
born  near  this  spot  in  1785,  has  described  his  native  town  as 
"gloomy  and  of  repulsive  exterior,  mud  below  and  smoke 
above,"  but  he  has  added  that  it  contained  a  population 
with  strong  hearts,  of  noble  moral  qualities  and  infinite  perse- 
verance, and  "  as  yet  not  much  alloyed  with  Celtic  adultera- 
tion." 

At  the  time  of  which  De  Quincey  wrote — 100  years  ago— the 
torch  of  improvement  had  not  been  lit  in  Manchester  or 
carried  through  its  slums  and  alleys,  and  could  he  revisit  the 
glimpses  of  it  to-day  he  would  have  to  recall  his  "repulsive" 
adjective,  admit  that  the  gloom  has  been  pierced  if  not 
scattered— as  perhaps  it  never  can  be  altogether  where  a 
teeming  and  steam-drudging  population  closely  congregates  — 
and  he  would  have  to  redouble  even  his  fervid  approbation  of 
the  enterprise  and  resolution  of  its  inhabitants  with  or  with- 
out Celtic  admixture !  On  all  hands  he  would  discover 
growth  and  evolution,  unmistakable  and  marvellous  signs  of 
progi'ess,  enrichment,  refinement,  philanthropy,  and,  in  this 
institution,  under  the  auspices  of  which  we  are  assembled 
here,  he  would  recognise  not  the  least  admirable  of  the  many 
great  public  works  to  which  the  spirit  of  Manchester  of  the 
nineteentli  century  has  given  birth. 

Standing  here,  as  I  do  this  afternoon,  an  alien  though  a 
well-wisher,  it  would  be  idle  for  me  to  repeat  to  you  your  own 
family  history,  which  you  probably  know  alrea.iy  better  than 
I  do,  and  I  shall  not  therefore  attempt  any  detailed  account  of 
the  rise  and  triumph  of  your  College  and  School.  It  would  be 
idle  for  me  even  to  try  to  do  justice  to  the  feelings  with  which 
you  regard  them,  as  I  am  not  steeped  in  your  local  legends 
and  traditions,  and  am  unacquainted  with  your  catch-words, 
but  it  may  not  be  unprofitable  that  I  should  tell  you  how 
your  School  and  College  strike  a  casual  visitor,  and  what  an 
impartial  outsider  thinks  of  their  position  and  prospects. 

Well,  gentlemen,  the  primary  impression  on  the  Uitlander 
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surveying  your  College  and  School  is  one  of  wonder  at  their 
early  maturity  and  youthful  lustihood.  They  are  of  yesterday, 
and  yet  the  vigour  of  centuries  is  in  their  veins.  At  the 
period  to  which  I  have  already  alluded,  one  hundred  years  ago, 
when  De  Quincey  was  learning  Greek,  to  some  purpose,  in  your 
grammar  school,  then  33oyears  old,  there  was  no  serious  thought 
of  a  college  in  Manchester.  No  doubt  some  vague  schemes 
for  providing  training  for  those  entering  the  learned  piofes- 
sions  and  commerce  had  been  put  forth,  but  these  had  been 
speedily  snuffed  out  by  the  practical  men,  who  aigued  that 
higher  education  spoilt  boys  for  commerce,  and  that  to  be 
successful  in  business  men  must  be  kept  intellectually  lean 
and  hungry,  and  it  was  not  until  1S25  that  tlie  first  successful 
effort  was  made  to  establish  an  institution  for  systematic 
teaching  in  any  of  the  higher  branches  of  knowledge.  Before 
that  there  had  been  isolated  courses  of  lectures  on  anatomy 
and  chemistry,  so  that  the  claims  of  science  were  beginning  to 
be  felt,  and  in  i8i4Mr.Jordan  had  essayed  toorganise  a  medical 
school,  but  it  was  not  until  iS:>5  that  a  iiroperly-equipped 
and  co-ordinated  school  of  science  was  commenced,  and  I 
think  we  must  be  gratified  to  remember  that  that  school  was 
the  work  of  tlie  medical  profession.  It  was  Mr.  Turner  who 
founded  it,  and  that  action  of  his  seems  to  me  to  have  been  the 
germinal  vesicle  of  the  magnificent  organism,  Owens  College, 
in  which  we  now  rejoice.  This  school,  which  was  provided 
with  lecturers  on  anatomy,  chemistry,  materia  medica, 
surgeiy,  midwifery,  and  botany,  was  the  first  provincial 
medical  school  in  England,  and  in  consideration  of  that  fact 
and  of  its  public  usefulness  it  was  permitted  in  1836  to  add 
the  prefix  "  Royal  '  to  its  name. 

It  is  only  three-quarters  of  a  century — a  man's  life — since 
Mr.  Turner's  first  step  was  taken,  but  in  that  brief  span  of 
time  there  has  been  incessant  mo\'ement  and  steady  advance 
in  educational  affairs  in  Manchester— advance  marked  here 
and  there  by  momentous  and  memorable  events,  such  as  the 
foundation  of  Owens  College  in  1846  and  the  incorporation  of 
your  medical  school  with  it  in  1871.  .1 

Now  I  venture  to  believe  that  the  advent  of  Owens  College 
— of  Owens  College  or  a  college  of  its  chai'acter — in  Manchester 
was  inevitable  in  the  nature  of  things.  Manchester  has  all 
along  headed  and  guided  the  industrial  revolution  which 
began  in  England  in  the  middle  of  the  eighteenth  century, 
and  which  has  substituted  the  factory  system  for  home  handi- 
crafts. She  has  been  a  pioneer  in  invention  which  has 
multiplied  human  production  a  hundredfold,  in  the  applica- 
tion of  mechanical  power  to  the  service  of  man,  and  in  the 
construction  of  intei-nal  communications  to  meet  the  ever- 
increasing  demands  of  trade  and  commerce.  Her  population, 
her  wealth,  her  industries  have  advanced  by  leaps  and 
bounds:  she  has  become  not  merely  a  hive  of  manufacture, 
but  a  world  warehouse  and  mart :  and  while  this  vast  material 
expansion  has  been  going  on  it  is  certain  that  her  wits  and 
moral  attributes  liave  not  stood  still  or  remained  narrow  and 
contracted.  The  needs,  the  faculties,  tlie  aspirations  which 
gave  the  first  impulse  to  her  development  have  them- 
selves drawn  sustenance  from  the  prosperity  they  have 
created,  and  have  grown  with  her  growth.  Her  thoughts 
have  "  widened  with  the  jirooess  of  the  suns."  She 
may  not  have  fully  realised  Kant's  dictum  that  not 
a  web  of  cloth  can  be  properly  woven  where  metaphysics 
are  neglected,  but  she  has  come  to  know  that  intel- 
lectual training  has  a  money  value  —  that  there  are 
mental  as  well  as  physical  forces  to  be  reckoned  with  in  the 
world— and  she  hasi  gradually  awakened  to  a  sense  of  tlie 
higher  obligations  which  wealth  entails.  Willi  canals  and 
railways  connecting  her  with  the  four  corners  of  the  earth,  it 
became  impossible  for  her  to  adhere  to  the  old  pack-horse 
system  of  education.  The  free  circulation  of  goods  involved 
the  free  circulation  of  ideas,  and  the  emergence  in  her  midst 
of  a  seminary  of  science  and  culture  was  not  less  unavoidable 
than  the  transition  from  the  borough  reeve  and  his  constables 
who  so  long  ruled  over  her  to  her  present  system  of  municipal 
government. 

A  college  in  Manchester  had  been  in  the  air  for  some  time 
before  the  notion  condensed  itself  in  the  benevolent  brain  of 
Mr.  John  Owens,  and  indeed  in  1836  an  attempt  to  establish 
such  a  college  only  failed  owing  to  the  impossibility  of  recon- 
ciling the  claims  of  two  rival  medical  schools.  Mr.  John 
Owens  gave  noble  expression  to  what  the  citizens  of  Man- 


chester had  long  been  thinking,  but  it  is  interesting  to  note 
that  it  was  not  only  the  stirring  in  him  of  the  spirit  of  the 
age,  but  a  more  particular  motive  which  precipitated  his 
action.  His  bequest  had  attached  to  it  the  special  condition 
that  the  education  given  in  the  college  he  projected,  while 
similar  to  that  at  the  English  universities,  should  be  free 
from  all  religious  tests  ;  and  it  is  thei-eforo  allowable  to  specu- 
late that  had  the  Act  of  1S71,  which  abolished  subscription 
to  the  Articles,  declarations  of  religious  belief,  and  compul- 
sory attendance  at  public  worship  in  the  Universities  of 
Oxford,  Cambridge,  and  Durham,  been  jiassed  thirty  years 
Kooner,  your  Manchester  College  might  not  have  enjoyed  the 
bounty  of  Mr.  John  Owens.  It  almost  seems  as  if,  in  this 
instance,  the  m.arch  of  learning  had  been  expedited  by  the 
shackles  which  bigotry  had  fastened  on  her  limbs. 

But,  whatever  prompting  may  have  been  operative  in  the 
inception  of  Owens  College,  it  speedily  justified  its  existence. 
Based  on  John  Ovvens's  legacy,  which  yielded  ^^97.000,  and 
buttressed  by  generous  donations  from  many  sons  of  the 
city,  it  has  dispensed  good  gifts  ai'ound  it,  has  attained 
widespread  reputation,  and  become  the  prototype  of  kindred 
institutions  in  other  parts  of  the  country.  It  has  housed 
itself  in  buildings  which  must  be  called  palatial,  and  pro- 
vided itself  liberally  with  the  parai^hernalia  of  science,  and 
by  its  amalgamation  with  the  Manchester  Royal  Medical 
School  has  completed  and  consolidated  its  constitution.  That 
amalgamation,  which  appears  to  me,  from  my  exoteric  stand- 
point, the  crowning  incident  in  the  career  of  Owens  College, 
has  proved  a  happy  and  well-assorted  union,  and  been  blessed 
with  a  numerous  progeny.  When  it  was  consummated  in 
1S71,  there  were  99  students  enrolled  in  your  medical  school, 
whereas  last  year  the  entries  numbered  423,  and  although  I 
do  not  want  to  see  the  medical  profession  swamped  in  its 
own  superfluity,  I  hope  that  that  figure  will  be  exceeded  by 
the  number  of  entries  in  the  session  which  we  begin  to-day. 
I  do  so  because  I  am  convinced  that  here  at  any  rate  the 
medical  student  will  be  thoroughly  and  honestly  prepared  for 
his  life  task.  You  have  class  rooms,  laboratories,  museums, 
and  libraries,  unsurpassed  in  their  arrangement  and 
fittings  ;  you  have,  in  the  medical  charities  affiliated  with 
your  school,  an  unlimited  supply  of  object  lessons  in  medi- 
cine, and  surgery,  and  in  every  speciality  into  which  medicine 
and  surgery  have  branched  out,  and  above  all  you  have  a 
body  of  teachers,  learned  and  skilled  in  their  respective  de- 
partments, earnest  in  purpose,  jealous  of  the  fair  fame  of  the 
Manchester  School,  which  has  already  won  renown  and 
assumed  a  distinctive  chaiacter,  and  which  will  probably  be 
more  enduring  than  that  transient  phase  of  political  opinion 
which  has  hitlierto  borne  the  name.  In  the  presence  of  some 
of  these  teachers  here  this  afternoon,  it  would  be  disconcert- 
ing were  I  to  divulge  to  you  the  estimate  which  I,  as  a 
stranger  within  your  gates,  have  formed  of  their  merits  indi- 
vidually. Let  me  just  say  that  they  are  one  and  all  men 
whose  eminence  in  their  vocation  is  recognised  far  beyond 
the  county  of  Lancaster,  and  who  are  worthy  successors  of  the 
professors  and  lecturers  who  have  in  the  past  given  lustre  to 
your  school — of  men  like  Sir  Edward  Frankland,  for  whose 
death  our  sorrow  is  still  in  the  green  leaf,  and  Sir  Henry 
Roscoe,  chemists  of  the  finest  calibre,  of  my  friend  Dr.  Arthur 
Gamgee,  a  born  genius  in  physiology,  of  Mr.  Lund  and  Jlr. 
Southam,  past  masters  in  surgery,  of  Dr.  Morgan  and  Sir 
William  Roberts,  deep-seeing  and  judicious  physicians. 

The  shell  of  your  school— the  buildings  designed  by  Mr. 
Alfred  Waterhouse — must  arrest  the  attention  of  all  your 
visitors,  as  they  have  done  mine,  by  their  amplitude  and  nice 
adaptation  to  their  purpose.  Severely  plain  in  outward  appear- 
ance, as  economy  demanded,  they  are  rescued  from  meanness 
of  aspect  by  the  treatment  of  the  gables  and  parapet  and  by 
the  commanding  tower,  while  a  tall  chimney  shaft  that  sur- 
mounts them  is  an  appropriate  feature  in  a  Manchester  edi- 
fice. Goethe's  dying  words,  "Light,  more  light!"  both  in 
their  literal  and  figurative  sense,  are  an  excellent  motto  for  a 
medical  school,  and  seem  to  have  been  borne  in  mind  in  the 
planning  and  fitting  of  your  buildings,  for  their  elevation 
shows  an  altogether  unusual  proportion  of  window  to  wall 
space,  while  their  special  research  laboratories  intended  for 
the  use,  not  merely  of  ordinary  students,  but  of  advanced 
students,  original  investigators,  ,'and  medical  practitioners, 
furnished  with  [all  the  most  approved  apparatus  for  chemico- 
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physical,  histological,  bacteriological,  and  pathological  in- 
quiry, cannot  fail  to  prove  inlets  of  scientific  illuminations. 

Your  school  buildings  have  cost  the  College  authorities  up- 
wards of  £-jo,ooo  since  the  School  and  College  joined  hands, 
that  is  to  say,  during  the  last  twenty-five  years,  and  this,  I 
see,  is  frequently  referred  to  as  a  munificent  expenditure  ! 
So  it  may  be  if  measured  by  the  standard  of  what  has  been 
done  elsewhere,  but  so  it  is  not  if  measured  by  the  require- 
ments of  science  in  these  days,  or  by  the  duties  and  resources 
of  this  great  city.  My  address  this  afternoon  is  in  the 
nature  of  a  runaway  ring,  and  therefore  I  need  not  mind  if  it 
startles  anybody  ;  but  I  have  no  wish  to  startle,  but  use  the 
words  of  soberness  when  I  say  that  the  ^70,000,  although 
adequate  so  far,  does  not  exhaust  the  pecuniary  claims  of 
the  medical  school  on  the  community,  and  tliat  if  in 
the  future  it  asks  twice  that  sum  to  meet  the  educational 
calls  made  upon  it,  and  to  keep  pace  with  science 
wliich  is  now  so  mobile  and  so  expensive,  Manchester 
should  cheerfully  put  its  hand  in  its  well-lined  pocket  and 
produce  the  money,  knowing  that  after  all  it  is  only  a 
judicious  investment  in  life  assurance.  In  this  same  last 
quarter  of  a  century  during  which  this  ^70,000  has  been 
doled  out,  Lancashire  has  spent  in  enlarging  her  already 
existing  costly  pauper  lunatic  asylums  2^979, 250,  besides 
becoming  liable  for  i^335,oao  for  the  erection  of  the  new 
asylum  at  Winivick,  and  only  the  other  day  the  Asylums 
Committee  of  the  London  County  Council  asked  for  a  cheque 
^'^r  ^^360,033  to  provide  a  sixth  leviathan  asylum  for  London. 
Uptvards  of  a  million  and  a  quarter  for  asylum  extension  in 
Lancashire  —  ^360,000  for  one  asylum  in  London!  Just 
reflect  what  sort  of  a  college  and  medical  school  these  sums 
would  have  secured  I  ^■70,000  spent  on  a  great  medical 
school  in  a  quarter  of  a  century  evokes  pseans  of  praise. 
;{^36o,ooo  at  one  fell  swoop  on  a  pauper  lunatic  asylum 
induces  scarcely  a  grumble.  I  have  no  protest  to  utter 
against  the  outlay  on  lunatics.  It  is  necessary  and  humane, 
and  not  a  penny  of  it  is  extravagantly  thrown  away.  I 
merely  wish  to  indicate  how  much  more  easily  money  is 
obtained  by  automatic  rating  than  by  voluntary  effort,  to 
contrast  the  expenditure  on  lunacy  with  that  on  learning, 
and  to  suggest  that  if  we  were  to  spend  a  little  more  on  the 
latter  we  might  have  a  little  less  to  pay  for  the  former.  It 
is  unhappily  true  that  insanity  is  increasing  amongst  us  in 
a  manner  well  calculated  to  create  anxiety.  The  recently 
published  report  of  the  Commissioners  in  Lunacy  administers 
the  coup  de  y race  to  the  offioial  and  statistical  optimism  on 
this  subject  by  whicrh  the  public  has  been  so  long  lulled  to 
rest.  The  big  annual  increment  of  lunatics  necessitating 
the  constant  and  portentous  extension  of  asylum  accom- 
modation cannot  any  longer  be  explained  away.  No  juggling 
with  figures  will  get  rid  of  it.  It  is  now  certain  that— as  a 
few  of  us,  voices  crying  in  the  wilderness,  have  long  con- 
tended— the  balance  between  the  eftVcts  of  these  conditions 
of  modern  life  that  are  preventive  of  mental  disease  and 
those  that  are  causative  is  on  the  wrong  side.  Mental  and 
nervous  diseases  are  the  diseases  of  the  future,  and  we  have 
as  yet  no  protective  serum  to  employ  against  them.  All  the 
more  important  is  it,  therefore,  that  they  should  be  diligently 
studied  and  scientifically  investigated,  and  this  brings  me  to 
the  point  where  I  can  connect  an  apparent^  digression  with 
my  proper  theme. 

In  the  early  days  of  your  school  the  lunatic  hospital  of 
Manchester  formed  part  of  the  General  Infirmary,  and  then, 
for  good  reasons  and  with  excellent  results,  it  was  moved 
out  to  Cheadle,  where  it  now  is,  and  where  Mr.  Mould 
successfully  presides  over  it  and  utilises  it  for  clinical  teach- 
ing. The  Cheadle  Hospital  admirably  supplies  a  clamant 
public  want,  but  I  confess  I  hope  the  day  will  come  when 
another  lunatic  hospital  will  spring  up  in  Manchester,  an 
asylum  organised  in  all  respects  like  an  ordinary  hospital, 
and  near  to  your  school  so  that  you  may  have  daily  access  to 
it.  In  the  lunatic  hospital  of  my  imagination  the  medical 
staff",  consisting  of  consulting,  visiting,  and  assistant  pliyai- 
cians,  aided  by  specialists  of  several  kinds,  would  be  exempt 
from  all  tlie  administrative  and  clerical  work  which  now 
weighs  so  heavily  on  asylum  medical  officers,  and  would  thus 
be  free  to  devote  themselves  to  their  purely  professional 
duties,  to  research  and  to  teaching.  Itesident  house-physi- 
cians and  clinical  clerks  would  maintain  constant  observation 


and  keep  the  medical  records,  while  psycho-physical  and 
pathological  laboratories  would  afibrd  facilities  for  experi- 
ment and  demonstration.  Coux-ses  of  lectures  on  psychology, 
neurology,  and  mental  and  cerebral  pathology  would  enable 
students  to  benefit  fully  by  the  work  in  the  wards,  which 
their  critical  presence  would  always  maintain  at  a  high  pitch 
of  thoroughness,  and  prepare  them  to  deal  in  their  own  prac- 
tice with  a  prevalent  and  obscure  group  of  diseases,  while  an 
out-patient  department  would  bring  under  skilled  treatment 
cases  of  mental  derangement  in  their  incipient  and  most 
curable  stage. 

I  am  not  inappreciative  of  what  is  being  already  done  in 
the  way  of  science  in  our  asylums  in  this  county,  and  espe- 
cially in  the  department  of  pathology,  often  under  dishearten- 
ing and  adverse  circumstances;  but  I  say  deliberately  that 
until  we  obtain  in  London,  Manchester,  or  elsewhere  a  lunatic 
hospital  organised  somewhat  on  the  lines  I  have  indicated, 
the  great  problems,  social  and  medic.vl,  in  connection  with 
insanity,  which  press  for  solution,  cannot  be  adequately  dealt 
with.  Perhaps  some  still  hiddenly-purposed  benefactor  of 
your  school  and  lover  of  his  species,  perhaps  the  county 
council,  tired  of  building  costly  receptacles  for  decayed  and 
damaged  mind  stufl",  may  bestow  such  a  genuine  lunatic  hos- 
pital upon  you.  and  thus  vastly  extend  your  usefulness  and 
heighten  your  prestige. 

I  am,  I  admit,  heavily  requisitioning  the  future  on  behaU 
of  the  Manchester  Medical  School,  and  it  may  be  that  in 
doing  so  I  have  not  sufficiently  acknowledged  what  Man- 
chester has  already  done  for  it.  No  doubt  the  medical  school 
has  owed  much  to  Manchester,  but,  on  the  other  hand,  Man- 
chester has  owed  much  to  the  medical  school.  In  the  central 
coil  and  in  every  purlieu  of  the  city  its  influence  has 
thrilled;  there  is  not  a  sumptuous  mansion  or  a  miserable 
tenement  in  which  some  emanation  of  its  virtues  has  not 
been  felt,  for  a  brisk  and  efficient  medical  school  not  only 
trains  medical  students,  but  raises  the  whole  tone  of  medical 
practice  in  its  vicinity,  especially  when,  as  in  your  case,  it 
affords  opportunities  to  medical  men  engaged  in  practice  to 
renew  their  studies  from  time  to  time,  and  so  to  keep  abreast 
of  all  advances  made  in  our  knowledge  of  disease,  its  nature, 
causes,  and  effects.  I  do  not  know  any  surer  blessing  which 
a  populous  district  can  enjoy  than  to  have  a  medical  school  in 
its  midst.  The  best  medical  and  surgical  skill  and  science  of 
the  period  will  then  always  be  available  for  the  people.  This 
radiant  influence  of  a  medical  school,  if  I  may  so  call  it,  can- 
not be  weighed  or  measured,  but  it  is  real  and  substantial 
enough,  and,  of  course,  it  will  be  most  potent  just  where  the 
conditions  of  life  are  most  insanitary  and  provocative  of  dis- 
ease. And  so  in  Manchester  in  the  past  it  has  had  free  scope 
and  sway.  AVhen  the  Queen  visited  the  city  in  1851,  her  keen 
and  sympathetic  eyes  noticed,  as  she  has  set  down  in  her 
diary,  that  the  crowds  in  the  streets  both  of  Salford  and 
Manchester  were  made  up  of  "  a  very  intelligent  but  pain- 
fully unhealthy  population."  And  about  the  same  time 
Mrs.  Gaskell,  whose  writings  did  mucli  to  awaken  kindly 
feeling  and  break  down  the  barriers  separating  employers  and 
employed,  pictured  the  mill  hands  in  lugubrious  colours. 
The  men,  she  said  in  Mari/  Barton,  were  of  stunted  growth 
and  fragile  build,  and  had  wan,  ashen  faces,  telling  of  scanty 
living  and  grinding  toil,  and  the  women,  lacking  in  beauty 
and  symmetry,  showed  pinched  and  sallow  countenances,  in 
which  acuteness  and  intelligence  contended  with  care  and 
debility. 

All  that  has  been  changed.  Manchester  crowds  to-day 
present  no  such  saddening  spectacle.  Your  proletariat  is 
as  winsome  and  robust  as  that  of  any  other  large  manufactur- 
ing town.  Your  death-rate  has  dropped.  Yet  much — 
infinitely  much-remains  to  be  done  before  you  can  be  said  to 
have  reached  a  level  of  public  healtli  that  can  be  pro- 
nounced even  tolerably  satisfactory.  In  some  of  the  slum 
districts  of  Salford,  now  happily  to  be  cleared  away,  the 
death-rate  has  in  recent  years  reached  100,  and  even  104,  per 
1,000  ;  in  one  district  it  has  never  fallen  below  60  per  1,000  for 
the  last  six  years.  In  some  parts  of  Manchester— for  instance 
in  Hulme— shocking  overcrowding  prevails.  At  a  recent 
meeting  of  the  city  council  it  was  stated  that  in  one  ease  there 
a  father,  mother,  and  six  children,  all  slept  in  one  room  S  feet 
by  6  feet,  witliout  a  fireplace,  and  with  windows  that  would 
not  open.    In  another  case  a  father  and  mother,  short  of  work 
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and  so  of  food  and  fuel,  occupied,  willi  tlieir  two  children,  a 
small  room,  the  fireplace  and  windows  of  which  were  papered 
up  to  keep  out  the  cold.  Little  wonder  that  one  night  the 
youngest  child  was  asphyxiated.  It  is  clear  that  still  cheek- 
by -jowl  with  your  opulence  and  refinement  are  pinching 
poverty  and  squalid  debasement;  and  that  those  indefatig- 
able promoters  of  disease  and  degradation — overcrowding, 
overpressux-e,  overdrinking,  underfeeding,  underbrecding, 
underthiu  king— are  still  busily  doing -their  deadly  work 
amongst  you.  Strenuous  efforts  are  still  required  of  Man- 
chester to  raise  its  submerged  masses  into  decent  habits  and 
health,  and  in  these  efforts  it  will,  I  am  sure,  draw  inspira- 
tion, guidance,  and  support  from  this  centre  of  medical 
science.  In  what  has  been  already  done  to  raise  the  masses 
your  medical  school  has  had  some  share,  for  whatever 
ameliorations  have  been  secured  have  been  due,  not  solely  to 
economical  changes,  but  also  to  the  sound  doctrine  of  sanitary 
reform  which  has  here  been  preached.  Your  school  has 
diffused  around  it  just  methods  of  thinking  on  medical  and 
sanitary  matters,  and  I  question  whether,  but  for  the 
atmosphere  it  has  created,  those  wise  measures  for  the 
prevention  of  tuberculosis,  which  Dr.  Niven  and  Dr.  Deli^pine 
Iiave  advocated  would  have  been  adopted  by  your  civic 
authorities. 

I  have  already  referred  to  what  is  no  doubt  a  just  source 
of  pride  to  all  connected  with  this  school,  and  that  is  the 
steady  arithmetical  progression  in  the  number  of  entries  of 
students  from  year  to  year,  a  progression  all  the  more  gratify- 
ing because  it  has  been,  as  the  registers  of  the  General  Medical 
Council  show,  proportionately  greater  than  that  in  the  other 
medical  schools  of  Groat  Britain.  It  is  thus  evident  that  the 
advantages  you  offer  are  attracting  students  from  beyond  your 
own  proper  fief  or  territory,  and  that  you  may  in  time  become 
no  longer  a  county  i^alatine,  but  a  cosmopolitan  institution. 
It  is  not,  however,  by  its  entries,  but  by  its  exits,  tliat  a 
.medical  school  is  to  be  judged,  not  by  the  raw  material,  but 
by  the  finished  article  ;  and  in  that  respect  you  have,  I  think, 
no  reason  to  be  ashamed,  for,  having  looked  over  tlie  list  of 
your  associates  and  of  your  graduates  in  the  Victoria  and 
London  Universities,  I  observe  that  for  so  comparatively 
young  a  school  you  have  sent  forth  quite  a  remarkable  number 
of  men  who  have  already  made  their  mark  in  their  profession. 
They  have  won  a  good  name  for  your  school ;  and  it  is  for  the 
men  I  see  before  me  to  live  up  to  the  standard  they  have 
set,  and,  with  ampler  opportunities  than  they  enjoyed — for 
your  school  is  always  improving  its  machinery — to  better  their 
example. 

It  is  to  impress  that  obligation  upon  you  that  I  am  here  to- 
day, for  an  introductory  address  such  as  I  am  called  on  to 
deliver  is  meant,  I  believe,  to  be  stimulating  rather  than  in- 
structive, to  emphasise  tlie  claims  of  duty  rather  than  to  con- 
vey exact  information.  The  occasion  is  one  chai'ged  with 
emotional  significance,  for  the  start  on  a  new  career,  or  on  the 
second,  third,  fourth,  or  fifth  lap  of  an  arduous  race,  with  much 
depending  on  the  issue,  is  a  critical  point,  when  those  making 
the  start  are  peculiarly  susceptible  to  affinitive  impressions, 
and  when  those  standing  by  are  moved  by  generous  senti- 
ment. Reverting  to  my  own  student  days,  I  can  recall  amidst 
the  "  dreary  drip"  of  routine  lectures,  the  awakening  splash 
of  an  inaugural  address  by  Goodsir,  that  illustrious  anatomist, 
which  is  echoing  still  down  the  long  colonnade  of  years.  I 
should  consider  myself  fortunate  if  I  could  say  any  word  this 
afternoon  that  miglit  stir  one  or  two  present  to  more  vigorous 
endeavour  in  the  work  before  them  ;  that  might  heighten  in  a 
few  their  conception  of  their  errand  in  life;  that  might  bring 
home  to  the  many  an  enhanced  sense  of  the  responsibilities 
they  are  undertaking. 

In  considering  how  I  might  best  in  some  small  measure 
achieve  this,  it  has  occurred  to  me  to  improve  the  occasion  by 
warning  you  against  certain  dangers  which  will  assuredly 
beset  your  path,  dangers  not  generally  recognised,  but  to  my 
thinking  real  enough.  Do  not  apprehend  a  sermon  or  a  dis- 
•fiuisition  on  morals.  The  dangers  I  allude  to  are  not  ethical, 
but  mainly  intellectual.  I  assume  that  you  are  fully  alive, 
without  admonition  of  mine,  to  the  profitableness  of  the 
cardinal  virtues,  justice,  prudence,  temperance,  and  forti- 
tude. I  am  confident  I  should  merely  bore  you  by  bestowing 
my  platitudinous  blessings  on  industry  and  punctuality,  or 
by  depicting  the  temptations  that  will  assail  you,  and  strip- 


ping them  of  their  fascinating  disguises.  I  do  not  propose  to 
speak  to  you  in  loco  parentis,  but  merely  as  one  who,  having 
gone  before  along  the  road  you  are  about  to  travel,  is  familiar 
with  its  windings  and  able  to  caution  you  against  certain  ten- 
dencies which  are  incidental  to  the  route,  and  which,  from 
my  point  of  view,  are  sometimes  lamentable  and  disastrous 
in  their  results.  I  allude  to  these  tendencies  to  materialism, 
which  regard  mind  as  a  mode  of  motion,  or  to  its  congeners, 
naturalism  which  subordinates  spirit  to  mechanism,  and  sets 
up  unchangeable  law  as  supreme,  and  agnosticism  which 
ignores  both  mind  and  matter  and  confines  its  attention  to 
plienomena,  tendencies  the  influence  of  which  you  are  all 
certain  to  feel,  and  to  which  some  of  you  are  not  unlikely  to 
succumb. 

Most  of  you,  I  presume,  have  come  here  with  some  ideal 
conceptions,  vastly  varied,  no  doubt,  in  colour  and  intensity, 
but  still  dominating  you  moi'e  or  less.  You  have  passed,  in 
all  likelihood,  through  the  petty  scepticisms  that  come  like 
exanthems  in  boyhood  and  youtli ;  you  have  revolted  against 
some  old  and  worn-out  superstitions,  and  emancipated  your- 
selves from  dogmatic  dictation  ;  but  you  have  still  retained  a 
belief  in  something  in  the  universe  higher  and  greater  than 
man,  in  humanist  as  superior  to  utilitarian  aims,  in  a  Divine 
Mind  behind  Nature,  in  the  exalted  destiny  of  the  human 
soul,  in  the  principle  in  the  mind,  distinguishing  between 
the  noble  and  the  base,  the  false  and  the  true,  the  fair  and  the 
ugly,  the  saintly  and  the  self-indulgent,  in  the  majesty  of 
will,  or  in  the  truths  of  a  revealed  religion.  With  many  of 
you  in  whom  theyai-ehereditarilyingrainedordeeplyengraven 
by  educational  piety,  your  ideals,  whatever  they  be,  will  re- 
main intact  and  secure,  but  with  others  not  thus  protected 
they  will  not  improbably  be  shaken  on  their  pedestal,  pitched 
into  the  limbo  of  indifi'erence,  or  thrown  down  or  broken  alto- 
gether by  the  intellectual  commotions  that  accompany  your 
medical  studies. 

It  is  human  bodies  with  which  you  are  in  your  medical 
studies  concerned.  You  dissect  the  cadaver,  brood  on  its 
parts,  tease  out  its  tissues,  handle  its  oi'gans  until  the  men 
and  women  whom  you  meet  in  the  streets  become  to  you 
mere  animated  corpses.  You  plunge  into  physiology,  and 
find  that  it  is  a  complex  of  physical,  chemical,  mechanical, 
and  electrical  forces  that  has  to  engage  your  attention,  and 
that  these  have  to  be  measured  by  instruments  of  precision  of 
various  kinds.  You  proceed  to  medicine  and  discover  that  it 
rests  entirely  on  observation  and  experiment,  and  is  a  system  of 
truths  capable  of  demonstration,  prediction,  and  verification. 
You  enter  upon  pi-actice,  and  go  about  with  the  ophthalmo- 
scope at  your  eye,  the  stethoscope  at  your  ear,  the  thermometer 
in  your  hand,  and  a  pocketful  of  drugs,  and  almost  fancy 
you  can  create  life,  for  in  a  body  that  is  practically  dead 
you  are  able  by  artificial  respiration  to  relume  the  vital  spark. 
You  are,  in  your  medical  studies,  introduced  into  a  vast  circle 
of  empirical  knowledge,  in  the  whole  scope  of  w-hich — so 
hidebound  by  law,  so  closely  packed  with  facts  is  it— there 
seems  to  be  no  room  for  any  ideal.  As  you  advance  in  these 
studies  your  range  of  vision  is  apt  to  become  more  and  more 
restricted  to  what  is  purely  physical  and  material. 

Your  teachers  can  supply  no  corrective  to  the  materialising 
agencies  which  will  operate  upon  you  in  the  laboratories  and 
hospitals.  The  increasing  specialisation  which  the  rapid 
growth  of  medical  knowledge  has  brought  about  necessitates 
a  far  greater  limitation  of  view  than  was  formerly  customary. 
Our  medical  professors  half  a  century  ago  indulged  in  large 
and  sweeping  generalisations  ;  but  to-day  they  have  to 
confine  themselves  to  small  corners  of  the  field  of  science, 
and  have  no  need  to  oversee  it  all  and  define  its  frontiers.  The 
absence  from  their  lectures  or  treatises  of  all  reference  to  the 
supernatuial  or  metaphysical  is  only  a  consequence  of  the 
attitude  they  are  obliged  to  assume  and  no  proof  that  they 
deny  it. 

But  if  your  local  teachers  supply  you  with  no  antidote  to 
the  materialistic  virus,  the  great  catholic  teachers  to  whom 
all  who  are  interested  in  medical  and  biological  science  are 
obliged  sooner  or  later  to  turn  will  inject  it  into  your  veins 
with  tenfold  virulence.  Herbert  Spencer  is  certainly  respon- 
sible for  a  widespread  diffusion  of  materialism.  The  splendid 
cogency  of  his  argument  that  the  whole  procession  of 
phenomena  in  the  universe,  the  va.^'t  an-ay  of  nebula  and  star, 
of  sun  and  planet,  of  planet  and  moon,  of  rock  and  crystal,  of 
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plant  and  animal,  is  dedueible  as  a  physical  and  mathe 
matical  corollary  from  the  simple  fact  that  the  quantity  o 
force  in  the  universe  is  fixed  aad  unchanging,  and  tliat  i'' 
exists  under  the  antagonistic  forms  of  attraction  and  repul- 
sion, dizzies  the  intellect  and  disposes  to  the  purblind  accept- 
ance of  his  deliverances  on  all  other  subjects.  And  thus  it  is 
perhaps  that  his  theories  as  to  the  evolution  of  mind,  which 
notwithstanding  his  admission  of  an  Unknowable  as  a  neces- 
sary datum  of  eonsoiousaess,  are  pure  and  undiluted  mate- 
rialism, have  obtained  such  ready  currency.  He  insists  that 
mind  arises  out  of  the  molecular  vibrations  of  matter,  just  as 
do  light,  heat,  and  electricity,  and  that  the  only  difi'erence 
between  the  commonest  sensation  and  the  most  transcendent 
emotion  lies  in  the  number  and  complexity  of  the  molecular 
vibrations  of  nerve  substance.  He  does  this  with  a  subtlety 
and  ingenuity  that  almost  inevitably  command  for  his  propo- 
sitions the  assent  of  those  whose  daily  experiences  impress 
them  with  the  constant  and  intimate  connection  between 
brain  states  and  mental  manifestations,  and  so  his  philosophy 
has  dashed  to  pieces  the  ideals  of  many  medical  postulants. 

But  if  Herbert  Spencer  has  done  much  to  scatter  broadcast 
materialistic  ideas  in  medical  circles,  Huxley  has  done  more, 
for  in  spite  of  his  repudiation  of  the  title  "materialist"  as  a 
reflection  on  liis  agnostic  orthodoxy,  there  are  few  recent 
writers  who  have  better  deserved  the  designation.  He 
invariably  leans  towards  the  primacy  of  the  physical  side  in 
phenomena.  He  has  said  that  the  histoiy  of  science  has 
"  in  all  ages  meant,  and  now  means  more  than  ever,  the 
extension  of  the  province  of  what  we  call  matter  and  causa- 
tion, and  the  concomitant  gradual  banishment  from  the  region 
of  thought  of  what  we  call  spirit  and  sjjontaneity."  He 
has  taught  that  molecular  changes  in  tlie  brain  are 
the  causes  of  all  states  of  consciousness.  Volitions, 
he  affirms,  do  not  enter  into  the  chain  of  causation  at  all, 
voluntary  acts  being  as  purely  mechanical  as  reflex  action. 
High  thinking,  in  his  alembic,  turns  out  to  be  merely 
increased  resistance  and  friction  in  certain  nerve  circuits. 
He  has  reduced  our  species  to  conscious  automata.  Con- 
sciousness, according  to  him,  is  a  collateral  product  of  the 
working  of  the  organism,  and  cannot  under  any  circum- 
stances in  man  or  brutes  be  the  cause  of  any  change  in  the 
motion  of  the  matter  of  the  organism.  With  a  matchless 
power  of  lucid  exposition,  with  relentless  logic,  he  has 
pressed  home  these  views,  and  the  weight  of  his  authority 
as  a  scientific  investigator,  added  to  the  charm  of  their 
simplicity  and  roundness,  has  given  them  potency  and 
popularity,  and  helped  them  to  swell  that  great  tide  of 
materialistic  thought  which  surges  through  our  medical 
schools  to-day,  and  sweeps  away  many  precious  and  ennobling 
ideals. 

As  I  have  already  hinted,  the  materialistic  tendencies  of 
the  hour,  dispei'sed  everywhere  but  focussed  in  our  medical 
schools,  have  not  even  in  them  by  any  means  undisputed 
dominion.  They  are  resisted  by  those  who  are  by  constitu- 
tion or  training  fortified  against  them,  or  who  by  wrestling 
with  them  have  overcome  them.  And  those  who  escape 
them  are  by  no  means  the  weaklings  of  the  flock.  It  would 
not  be  difficult  to  quote  a  long  list  of  truly  eminent  members 
of  our  profession,  alive  and  dead,  who  have  repudiated 
materialism  and  all  its  ways.  And  in  the  fold  of  science 
generally  some  of  the  most  conspicuous  flgures  are  those  of 
men  who  have  been  loyal  to  ideals.  Speaking  only  a  few 
weeks  ago.  Sir  John  Lubbock  denied  that  there  is  any 
antagonism  between  the  discoveries  of  science  and  religious 
truth,  and  mentioned  that  the  four  great  men  of  science 
whom  he  had  helped  to  carry  to  their  last  resting  place  in 
Westnainster  Abbey— Lyell,  Herschell,  Spottiswoode,  and 
Darwin — had  all  done  something  to  promote  the  cause  of 
true  religion. 

The  ways  by  which  materialism  is  avoided  and  faith  recon- 
ciled with  science  are  many  and  various.  Sometimes  it  is 
not  reconciliation  but  only  cohabitation  that  is  arrived  at. 
Earaday  kept  his  faith  and  liis  science  firmly  locked  up  in 
two  different  compartments  of  his  mind,  and  allowed  by-com- 
munication between  them,  so  tliat  his  science  was  not  re- 
strained by  his  faith,  or  his  faith  crippled  by  his  science. 
Cuvier  appears  to  have  done  much  the  same  thing,  and  to 
have  been  not  less  daring  than  devout ;  but  for  most  men 
Euch  a  separation  is  impossible ;  their  faith  and  their  science 


are  indivisible  and  interfuse  each  other.  Finally,  they  must 
either  dwell  together  in  happy  harmony,  or  the  one  must 
suppress  the  other,  or  even  strangle  and  expel  it  altogether. 

The  victory  of  science  over  faith  is  indisputably  sometimes 
the  advent  of  peace.  There  are  men  with  minds  so  consti- 
tuted that  they  can  recline  at  ease  on  a  cold  and  stony 
materialism,  or  find  satisfaction  in  an  outlook  of  Islank  know- 
nothingness.  There  are  others  again — and  they  ai'e  many — 
to  whom  an  expectant  attitude  affords  composure.  Conelud 
ing  that  the  faculties  of  man  in  his  present  stage  of  evolution, 
with  his  limited  number  of  senses  and  their  restricted  swing 
of  action,  although  equal  to  the  practical  problems  of  life,  are 
incompetent  to  explain  the  nature  of  things — they  are  eon- 
tent  to  await  what  shall  be  revealed  hereafter.  Entertaining 
preliminary  hypotheses  of  all  kinds,  whether  derived  from 
Spencer  or  Hegel,  Kant  or  Comte,  Emerson  or  Schopenhauer, 
Buckle  or  Newman,  they  reserve  judgment,  taking  the  uni- 
verse ad  avhandum,  and  wholly  busying  themselves  in  the 
reality  that  lies  around  them. 

But  this  attitude  of  mind  and  the  declared  materialistic 
attitude,  even  when  they  secure  complacency,  are  seldom 
reached  without  pain  and  tribulation,  while  to  a  large  majority 
of  those  who  embrace  it  materialism  is  no  haven  of  rest,  but  a 
rocky  and  wreck-strewn  shore.  To  most  men  it  is  an  anguish 
to  be  compelled  by  their  fealty  to  truth  to  abandon  theirj'old 
and  long-cherished  hopes  and  beliefs  ;  and  if  you  wish  to  con- 
template moving  pictures  of  that  tragic  epoch  in  a  man's  life, 
you  cannot  do  better  than  turn  to  Cai'lyle's  chapter,  "The 
Everlasting  No,"  in  Sartor  Remrtur,,  where  he  shows  "the 
foredone  soul,  bereft  of  faith,  drowning  slowly  in  quagmires 
of  despair  " ;  to  Goethe's  description  of  the  same  black  phase 
of  nightmare  in  his  own  pilgrimage,  when  he  determined  to 
end  it  all  by  suicide,  from  which  only  a  happy  accident  saved 
him ;  to  Tolstoi's  confession  of  the  dark  and  ominous  doubts 
that  invaded  him,  bringing  his  life,  as  it  were,  to  a  sudden 
stop,  and  leaving  him  long  trembling  on  the  very  verge  of  the 
precipice  of  self-destruction  ;  or  to  Dr.  Beattie  Crozier's 
powerful  sketch  of  the  heaviness  and  misery  that  the  perusal 
of  Herbert  Spencer,  when  he  was  a  medical  student,  brought 
on  him.  The  last-named  writer,  a  member  of  our  profession, 
who,  as  members  of  our  profession  have  at  all  times  done,  is 
to-day  taking  a  brilliant  part  in  philosophical  discussion,  who 
in  analytical  skill  is  only  inferior  to  Spencer,  whom  in  in- 
tuition and  literary  style  he  excels,  has  thus  desoi-ibed  what 
one  volume  of  the  Principles  of  Psyckoloffi/  did  for  liim.  "  It 
blotted  out  my  ideal.  My  miiid,  bereaved  of  what  had  been 
its  life,   settled  into  a  "deep  and,  what  for  a  year  or  two 

threatened  to  be  a  permanent  intellectual  gloom Where- 

ever  I  looked  the  bright  landscape  of  life  turned  itself  into  a 
desert,  around  and  about  wliich  I  wandered  as  in  a  dream, 
ever  and  again  to  wake  up  and  ask  myself  in  a  moan  of 
bereavement  and  despair,  Whera  is  now  that  bright  ideal  of 
life  which  encompassed  me  in  the  days  when,  with  my 
philosophic  friend,  I  walked  radiant  by  the  sweet-smelling 
pines  by  the  river's  bank  as  in  the  groves  of  Academe  ?" 

The  four  great  men  I  have  referred  to  struggled  up  again, 
by  difl'erent  routes  of  ascent,  from  "the  everlasting  no  "  to 
new  and  diverse  pinnacles  of  "  the  everlasting  yea."  Their 
throes  were  Titanic,  but  vast  multitudes  in  a  minor  degree 
participate  in  them,  for  most  thinking  men  have  at  one  stage 
in  their  growth  to  encounter  the  world  problem,  and  if  they 
cannot  solve  it  have  to  endure  pains  and  penalties.  Do  what 
they  may,  they  cannot  avoid  the  question.  What  is  the 
meaning,  the  nature,  the  object,  the  destiny  of  human  life — 
the  whence,  the  where,  the  whither  of  us  poor  mortals  ?  And 
unless  they  can  brush  that  question  aside,  or  find  an  answer 
to  it  that  will  satisfy  the  needs  of  their  individual  hearts  and 
minds,  they  will  lead  a  maimed  existence,  be  haunted  by 
melancholy,  tortured  by  an  unappeased  thirst,  vexed  by  the 
emptiness  of  success,  and  overwhelmed  by  the  finality  of 
failure.  Tlie  loss  of  the  ideal  is  a  personal  calamity.  "  'That 
way  madness  lies,"  as  those  engaged  in  my  special  depart- 
ment of  practice  are  not  seldom  made  aware ;  and  the  loss  of 
the  ideal  is  inevitable,  if  no  solution  of  the  world  problem 
can  be  arrived  at,  or  if  that  solution  be  materialism.  For 
materialism  reduces  all  things  to  the  pull  of  opposing  atoms. 
Under  its  interpretation  intellect  is  the  activity  of  nerve 
cells;  immortality  is  a  delusion;  virtue,  honour,  duty,  are 
forms  of  selfishness,  and  heroism  becomes  a  kind  of  disease. 
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When  tlie  stewardess  of  tlie  Ste/la~~g\oY\ou8  woman !— took  off 
her  lifebelt  and  gave  it  to  an  affrighted  being  beside  her,  and 
bravely  sank,  commending  her  soul  to  God,  lier  act  was  not 
conducive  to  the  preservation  of  the  individual  or  the  species. 
It  was  an  expression,  we  are  told,  of  the  abnormal  over- 
functioning  of  a  certain  portion  of  her  brain.  Does  not  the 
heart  sink  and  the  gorge  rise  at  such  revolting  nonsense  Y 

Of  course  the  sufferings,  the  forfeits,  the  penalties  attached 
to  materialism,  agnosticism,  or  any  other  solution  of  the 
world  problem  must  not  deter  from  its  acceptance  if  it  appeals 
to  us  as  truth.  There  is  intellectual  as  well  as  moral  hero- 
ism, and  that  at  any  cost  seeks  out  and  embraces  the  eternal 
verities,  and  clings  to  them  with  all  their  asperities,  eschew- 
ing that  which  is  false  notwithstanding  its  seductive  smooth- 
ness. But  the  momentous  consequences  that  hinge  on  our 
choice  of  a  solution  of  the  world  problem  may  well  hold  us 
back  from  any  rash  decision,  and  encourage  us  to  thorough 
examination.  To  drift  into  materialism  from  indolent  acqui- 
escence, or  callous  sensuousness,  or  out  of  deference  to  scien- 
tific authority,  to  adojit  it  in  defiance  or  bravado ;  to  rest  in  it 
without  testing  its  credentials  again  and  again  in  the  new 
lights  that  the  changing  years  bring  to  us,  is  the  height  of 
folly.  To  let  the  ideal  slip  from  us  by  clutching  it  loosely,  or 
by  neglecting  to  supply  it  witli  the  necessaries  of  its  life,  is  to 
sacrifice  our  most  precious  birthright.  I  cannot  help  think- 
ing that  in  our  medical  tribunals  we  are  too  apt  to  allow 
judgment  to  go  in  favour  of  materialism  by  default,  and  to  let 
blatant  assertion,  like  that  of  the  French  General  Staff"  at 
Eennes,  pass  for  pi-oof.  The  battle  is  not  ended,  it  is  scarcely 
begun ;  and  if  I  discern  the  signs  of  the  times  aright,  there 
are  hard  knocks  in  store  for  materialism,  naturalism,  and 
gnosticism. 

It  is  not  for  me  in  the  time  that  remains  to  me  to  combat 
these  three  formidable  giants  who  are  always  lying  in  wait  to 
devour  medical  students — materialism,  naturalism,  and 
agnosticism.  I  should  be  confounded  in  the  attempt.  I  dare 
not  even  stop  to  indicate  all  their  vulnerable  jjoints,  for  yon 
would  run  away,  not  from  the  giants,  but  from  my  Icng-winded 
demonstration.  What  I  have  to  say  is  simply  an  exhortation 
to  hold  fast,  as  your  sure  refuge,  by  idealism,  which  in  one 
ahape  or  another  and  however  smothered  up,  still  dwells  in 
each  of  you,  and  with  that  exhortation  I  would  associate  sug- 
gestions that  the  assumptions  of  science  which  exclude  an 
idealistic  view  of  the  world,  as  well  as  the  prepossessions 
against  anything  beyond  solid  facts  and  their  material  ex- 
planations wliich  your  studies  may  have  engendered  in  your 
minds,  are  still  open  to  doubt  and  refutation. 

Let  me  remind  you  then  that,  vast  as  the  sphere  of  science 
is,  it  is  still  limited  in  all  directions.  On  no  side  does  it  begin 
at  the  beginning  or  end  at  the  end,  for,  as  JMax  Miiller  has 
said,  "Our  minds  are  not  so  made  as  to  grasp  either  beginnings 
or  endings."  Everywhere  it  is  possible  to  leave  the  confines  of 
science  behind  and  to  come  on  unexploi-ed  regions,  where  the 
ideal  is  supreme,  and  where  poets  and  philosophers  may  ex- 
patiate at  large.  The  range  of  the  senses  is,  as  you  know,  a 
narrow  one.  Beyond  the  red  and  the  violet  of  the  spectrum 
are  rays  of  wave  lengths  to  which  the  retina  does  not  respond. 
Hearing  holds  good  only  from  30  up  to  40,000  vibrations  a 
second.  And  smell,  taste,  and  touch  go  but  a  little  way  in 
revealing  to  us  the  properties  of  matter.  It  is  certain  that 
there  is  an  uncircumseribed  physical  universe  of  which  we 
have  no  direct  cognisance  but  in  which  we  must  believe.  And 
it  is  equally  certain  that  in  the  mental  universe  there  are 
boundless  areas  bejond  our  apprehension  which  may  be  ap- 
priately  designated  by  contradictory  terms,  as  our  entrance  to 
them  is  on  every  side  barred  by  self  contradiction  in  thought. 
We  can  conceive  neither  of  boundless  space  nor  of  space  with- 
out bounds,  of  an  ultimate  atom  that  is  not  both  divisible  and 
indivisible  at  one  and  the  same  time.  It  is  certain  that  what 
we  call  our  intellect  rests  on  belief  and  not  on  knowledge. 
Physical  science  can  do  nothing  do  demonstrate  the  existence 
of  an  outer  material  world,  which  we  believe  in  nevertheless 
although  our  knowledge  of  it  is  derived  from  certain  affec- 
tions of  the  senses.  Physical  .science  can  never  prove  to  us 
the  existence  of  mind  in  our  fellow  men,  and  yet  that  is  one 
of  our  most  rooted  convictions.  And  physical  science  is 
equally  incapable  of  substantiating  that  the  quantity  of  force 
in  the  universe  is  fixed— the  first  principle  without  which 
science  is  impossible,  and  which  we  have  to  take  on  trust. 


In  these  and  in  other  instances  which  might  be  adduced,  it 
is  seen  that  our  whole  mental  fabric  is  built  up  on  beliefs, 
lying  deeper  than  science,  in  regions  into  which,  with  all  its 
modern  aeuteness  and  instrumental  aids,  it  cannot  penetrate. 
These  regions  are  called  metempirical ;  but  it  is  not  on  their 
shadowy  immensities  I  wish  for  the  moment  to  touch,  but  on 
certain  unfathomable  chasms  that  yawn  well  within  the 
bounds  of  recognised  science,  and  the  existence  of  which  is 
inconsistent  with  the  materialistic  hypothesis. 

First,  there  is  the  chasm  between  the  organic  and '  the 
inorganic.  Astronomical  physics  bring  us  down  gently,  as 
has  been  said,  from  the  incandescent  gas  of  a  nebula  to  this 
round  earth ;  but  when  we  begin  to  examine  the  earth's 
surface  we  are  pulled  up  with  a  jolt  at  the  cleft  between  the 
lifeless  and  the  living.  There  is  no  tenable  physical  theory  of 
the  origin  of  life  which  in  our  experience  never  arises  except 
throughthemediationof  life  already  existing.  Abiogenesis  isan 
exploded  myth.  Virchow's  phrase,  omnis  ccUula  e.  cttluld,  is  an 
axiom  in  biology.  The  volumes  of  Herbert  Spencer's 
philosophy,  which  should  have  traced  out  the  connection 
between  inorganic  and  organic  evolution,  are,  strange  to  say, 
still  wanting.  Darwin  never  entertained  the  notion  of  a 
mechanical  derivation  of  life,  but  wrote  :  "  It  is  mere  rubbish 
thinking  at  present  of  the  origin  of  life  ;  one  might  as  well 
think  of  the  origin  of  matter;"  and  Lord  Kelvin,  notwith- 
standing what  has  been  called  his  "  forlorn  hypothesis  "  of  the 
meteorite,  a  skin  graft  from  another  woi-ld,  has  declared  that 
"  the  only  contribution  of  dynamics  to  theoretical  biology  is 
absolute  negation  of  the  automatic  origin  of  life." 

Secondly,  there  is  the  chasm  between  the  physical  and  the 
vital,  for  if  the  origin  of  life  is  wrapped  in  obscurity  so  is  its 
maintenance.  Physiology  has,  in  its  materialistic  fervour, 
vaunted  itself  on  having  banished  vitalism,  and  established 
the  identity  of  all  vegetable  and  animal  functions  with 
physical  forces.  In  iSSg  Sir  John  Burdon  Sanderson,  in  his 
address  to  the  British  Association,  declared  that  "the  word 
vital,  as  distinctive  of  physiological  processes,  must  now  be 
abandoned  altogether,"  but  in  view  of  recent  researches  I 
question  whether  he  would  to-day  repeat  that  statement. 

With  reference  to  absorption,  which  is  the  chief  func- 
tion of  the  alimentary  mucous  membrane,  and  on  which 
nutrition  depends,  it  was  taught,  not  so  long  ago,  that 
the  processes  of  difiusion,  osmosis,  and  filtration  afforded  a 
complete  explanation  of  it ;  but  since  more  has  been  learnt 
about  the  powers  of  cells,  these  crude  ptiysical  theories  have 
broken  down,  and  it  is  now  admitted  that,  while  absorption  is 
aided  hj  physical  processes  like  osmosis,  it  is  at  bottom  the 
work  of  cells  with  a  selective  power  peculiar  to  their  living 
tissue,  and  ordered  and  governed  by  laws  which  must  be  called 
vital.  In  connection  with  secretion  and  excretion  or  the  ex- 
trusion of  waste  products,  and  the  deportment  of  certain 
tissues  on  bacterial  invasion,  there  are  features  which  we  can- 
not on  mere  physical  principles  understand.  In  several 
branches  of  physiology  a  return  to  vitalism,  or  a  belief  in  a 
kind  of  energy  not  physical,  chemical,  or  electrical,  guiding 
and  controlling  the  various  forms  of  mo'or  and  molecular 
energy,  may  be  noted,  while  our  leading  physicists  tell  us  that 
to  apply  physical  methods  to  biological  problems  is  a  gigantic 
extrapolation.  In  spite  of  chemical  similarity,  living  and 
non-living  substances  cannot  be  identified  with  each  other, 
but  can  be  distinguished  by  differences  not  only  physiological 
but  physical.  The  use  of  dyes  in  our  histological  investiga- 
tions has  shown  this  and  the  latest  observations  on  the 
ganglion  cells  have  proved  that,  apart  from  staining,  differ- 
ences between  living  and  no  longer  living  parts  are  visible. 
The  once-favoured  theory  that  the  human  organism  is  a  mere 
machine  or  steam  engine  in  excehif^  has  been  discarded.  "The 
living  substance  is  entirely  distinguished  from  the  dead 
machine,"  says  Professor  Strassburger  of  Jena,  quoted  by 
Professor  Ward,  "by  its  ability  to  provide  itself  with  the 
energy  needful  for  its  work,  to  set  itself  in  motion,  to  keep 
itself  foing,  to  repair  itself  within  certain  limits,  and  above  all 
by  the  fact  that  it  constructs  itself.  In  short,  the  organism, 
in  contrast  to  the  dead  machine,  is  a  living  machine,  one  that 
does  not  depend  on  external  impulses  for  its  movements,  one 
that  reeulates  its  own  course  and  continues  going  as  long  as 
the  environment  will  allow."  The  organism  is  not  an  indi- 
vidual, but  a  social  organism  made  up  of  regions,  organs, 
tissues,  and  ultimately  of  a  congeries  of  cells.    It  is  not  one 
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but  many  mechanisms  combined.  Yes;  but  wliere  does  the 
social  arrangement  come  in  ?  How  do  the  secondary  me- 
chanisms come  to  be  assembled  together,  and  not  promiscu- 
ously but  in  a  well-ordered  hierarchy?  Under  what  direc- 
tion do  they  co-operate,  and  how  do  progress  and  development 
in  them  admit  of  any  mechanical  explanation  ? 

Thirdly,  there  is  a  chasm,  the  widest  of  all  and  the  most 
fatal  to  materialism,  between  mind  and  matter.  And  it  is 
just  tliis  chasm  which,  as  young  medical  scientists,  you  are 
most  likely  to  overlook,  for  the  dependence  of  the  mind 
upon  the  brain  is  a  presupposition  of  much  of  your  work, 
and  is  obtruded  on  your  attention  in  your  clinical,  physi- 
ological, and  pathological  studies.  Even  those  of  you  only 
entering  on  their  curriculum  will  be  prepared  to  affirm  that 
thought  is  a  function  of  the  cerebral  cortex,  for  the  accredited 
proofs  of  that  proposition  are  patent  to  all.  The  intelligence 
of  animals  is  on  the  whole  proportionate  to  the  size  and 
difl'erentiation  of  their  nerve  centres.  In  the  different  races 
of  mankind  a  correspondence  is  observed  between  mental 
power  and  brain  bulk  and  elaboration.  In  the  individual 
man  from  birth  to  maturity  the  mind  evolves  as  the  brain 
grows,  and  it  fails  when  that  organ  falls  into  senile  decay. 
AVith  a  small  or  deformed  brain  there  goes  idiocy  ;  with  a 
lai'ge  and  well-balanced  one  commanding  intellect.  When 
the  vital  activity  of  the  brain  is  diminished  in  sleep  the  mind 
faintly  flickers  in  dreams.  When  the  blood  supply  of  the 
brain  is  cut  off,  the  mind  goes  out  "like  the  flame  of  a  lamp 
without  oil."  When  the  brain  is  poisoned  by  bad  blood,  loaded 
with  narcotics  or  toxins,  the  mind  wavers  and  splutters  in  its 
socket  in  delirium.  After  a  blow  on  the  head  causing  concus- 
sion of  the  brain,  mental  manifestations  are  temporarily 
suspended  ;  and  with  organic  lesions  of  the  brain,  such  as 
haemorrhagic  clots  or  tumours,  there  is  permanent  lameness 
and  weakness  of  the  mind.  And  more  than  that,  tliere  is  not 
only  a  general  but  a  detailed  coi-respondence  between  mind 
and  brain,  for  various  kinds  of  thinking  seem  to  be  functions 
of  different  portions  of  the  brain.  If  one  occipital  lobe 
of  an  animal  be  removed,  there  will  be  blindness  of  one- 
half  of  tlie  retina  of  each  eye,  witli  inability  to  see  objects  in 
one-half  of  the  field  of  vision,  or  the  condition  called  hemian- 
opia,  and  if  both  occipital  lobes  be  extirpated  there  will  be 
total  blindness  ;  whereas  it  tlie  occipital  lobes  be  stimulated 
by  electricity,  movements  will  arise  such  as  are  associated 
with  the  use  of  the  eyes  in  vision.  It  is  thus  shown  that 
visual  sensations  are  located  in  the  occipital  lobes,  and  by 
similar  experimental  methods,  aided  by  pathological  observa- 
tions, it  is  made  in  the  highest  degree  probable  that  auditory 
sensations  are  located  in  the  superior  lemporo-sphenoidal  con- 
volution, tactile  sensibility  in  the  limbic  lobe,  and  speech  in 
the  third  left  frontal  or  Broca's  convolution. 

All  this  sounds  like  materialism  with  a  vengeance.  And 
yet  there  is  not  a  physiologist  amongst  us  who  will  say  that 
the  dependence  of  mind  on  brain  is  the  same  kind  of 
dependence  that  exists  between  function  and  organ  in  other 
instances.  The  brain  during  its  functioning  produces  creatin, 
lecithin,  cholesterin,  and  carbonic  dioxide,  but  it  does  not  pro- 
duce mind  in  the  same  sense,  and  Cabanis's  mischievous  epi- 
gram, "The  brain  secretes  thought  as  the  liver  secretes  bile," 
is  false  and  misleading.  The  most  material  theory  of  mind 
production  now  fashionable  may  be  stated  thus:  Nerve  currents 
set  up  by  external  impacts  travel  up  tlie  nerves  and  through 
the  ganglia,  and  reach  the  cortical  cells  of  the  hemispheres, 
where  they  find  a  set  of  nerves  and  cells  not  so  accustomed 
to  this  special  change.  The  cuiTents  encounter  resistance, 
and  in  overcoming  this  they  cause  the  cells  to  glow,  like  the 
carbon  filament  in  an  incandescent  lamp.  The  white-heating 
of  the  cells  we  call  consciousness  ;  consciousness,  in  short,  is 
nerve  glow.  Bui  this  is  merely  to  shirk  the  materialistic 
difficulty,  to  take  shelter  under  a  metaphor,  to  blink  the 
chasm  which  gapes  huge  and  impassable  as  ever.  Of  nerve 
cells  at  a  white  heat  or  in  a  glow  we  know  nothing ;  but  if 
by  these  terms  are  meant  the  molecular  changes  in  nerve 
cells  when  functionally  active,  it  may  be  pointed  out  tliat 
these  changes  are  purely  physical,  and  that  they  are  not 
transmuted  into  consciousness  by  giving  them  figurative 
appellations.  Neural  facts  we  know  and  mental  facts  we 
know ;  but  there  is  no  bridge  between  them,  and  they 
cannot  be  identified  any  more  than  can  a  telegiaph  wire  with 
the  meaning  of  the  message  it  transmits.   We  cannot  conceive 


of  mind  as  a  mode  of  motion.  An  idea  and  a  vibration  in 
nerve  molecules  are  as  essentially  different  as  the  multiplica- 
tion table  and  thf  i^late  on  which  it  is  jotted  down.  The 
series  of  neural  events  that  goes  on  in  the  brain,  being 
physical,  is  already  closed  and  complete  within  itself,  each 
neural  state  being  wholly  the  effect  of  the  neural  state 
immediately  preceding  it,  and  entirely  the  cause  of  that 
directly  following  ;  and  to  assume  that  a  neural  event  could 
become  a  mental  one  would  be  to  violate  the  master  general- 
isation of  modern  science — the  conservation  of  energy— by 
holding  that  enei'gy  could  appear  or  disappear  in  one  form 
without  at  once  reappearing  or  disappearing  in  another  to  a 
precisely  equivalent  amount.  Brain  changes  cannot  be 
transformed  into  sensations  or  volitions  into  brain  changes 
without  a  breach  of  physical  continuity.  Psychological 
analysis  pushed  never  so  far  will  bring  us  no  nearer  to 
molecular  motions,  and,  however  much  we  may  lay  bare 
the  brain,  thought  will  remain  intangible  and  inscrutable  as 
before.  No  man  has  seen  thought  at  any  time,  and  no  man 
has  seen  neural  process.  It  is  only  in  their  eflects  that  we 
can  follow  them  from  point  to  point — that  is  to  say,  in 
sensation  and  movement.  Thus  it  is  that  Du  Bois-Reymond 
has  said  that  it  is  hopeless  to  resolve  thought  into  a  physio- 
logical process,  and  that  Wundt  has  delivered  himself  to  the 
efl'ect  that  tlie  action  of  mind  on  matter,  if  it  existed,  would 
be  in  the  nature  of  a  miracle.  Thus  it  is  that  modern  science 
has  repudiated  crude  materialism  as  regards  the  relations  of 
mind  and  brain,  and  fallen  back  on  an  agnostic  theory  called 
psycho-physical  parallelism,  which  is  now  in  the  ascendant. 

According  to  this  theory,  it  is  admittedly  vain  to  attempt 
to  resolve  thouglit  into  physical  changes.  All  that  can  be 
done  is  to  trace  coexistence  and  succession  between  facts  of 
mind  and  facts  of  body.  We  have,  on  the  one  liand,  a  series 
of  physical  changes  or  brain  processes,  on  the  other  a  series  of 
psychical  changes  or  mind  processes,  each  undulating  at  the 
rate  of  10  per  second,  the  two  clocks  of  Leibnitz  without  inter- 
communication, but  so  constructed  that  they  perfectly  accord 
in  action.  These  two  series  are  utterly  disparate  and  in- 
commensurable, and  cannot  be  identified,  and  the  relation 
between  them  is  purelyoneof  concomitance— of  concomitance, 
however,  of  the  most  detailed  and  exact  kind.  The  corre- 
spondence between  neural  and  conscious  states  is  complete  as 
regards  complexity,  intensity,  rhythm,  and  time  order,  and 
amounts  to  close  and  undeviating  parallelism,  a  pre-esta- 
blished harmony  beyond  which  we  cannot  go.  There  is,  it  is 
alleged,  a  duality  of  mind  and  matter,  a  duality  in  which 
neither  is  "afore  or  after  other,  neither  greater  or  less  than 
another." 

This  theory  avoids  a  shallow  materialism  by  propound- 
ing an  enigma ;  but  in  spite  of  its  professions  of  the 
equality  of  the  psychical  changes  and  their  physical  counter- 
parts, it  very  soon  appears  that  those  who  adopt  it  give  pre- 
cedence to  matter.  It  leads  us  back  in  the  doctrine  of  con- 
scious automatonism,  and  represents  mental  manifestations 
as  epiphenomena  or  collateral  products  of  brain  processes,  like 
the  shadows  of  a  moving  train,  mere  symbols  in  consciousness 
of  changes  that,' are  going  on  automatically  in  the  organism. 
Grasped  and  applied,  it  takes  the  zest  out  of  life  just  as  much 
as  pronounced  materialism.  It  postulates  a  rigorous  concate- 
nation of  all  physical  changes  into  one  vast  undeviating  pro- 
cess without  psychical  influx  which  knows  nothing  of  spon- 
taneity, worth,  or  purpose  to  which  mind  is  secondary  and 
episodic,  in  which  there  is  only  uniformity  of  space  and  time 
and  persistence  of  energy.  It  owes  its  rise,  of  course,  to  the 
upholders  of  the  mechanical  theory,  and  not  to  the  physiolo- 
gists and  pathologists,  for  they  have  generally  inclined  to 
the  opinion  that  the  connection  between  mind  and  brain  is 
one  of  mutual  influence  or  interaction  of  some  sort.  To 
them  parallelism  has  seemed  a  highly  artificial  hypothesis, 
an  everlasting  dilemma,  even  more  inconceivable  than 
interaction;  for  they  liave  failed  to  see  why  ignorance  of  the 
connecting  links  between  physical  and  psychical  states  should 
be  a  ground  for  asserting  their  absolute  independence,  and  have 
remembered  that  science  would  have  been  but  backward  in- 
deed had  the  same  principle  been  applied  in  other  cases  of  co- 
existence. They  have  preferred  to  believe  that  there  must 
be  a  still  undiscovered  medium  connecting  the  two,  for  in- 
variable concomitance  and  causal  independence  seem  incom- 
patible positions. 
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The  philosophical  objections  to  psycho-physical  parallelism 
are  numerous  and  convincing,  and  Professor  Ward,  who  has 
most  ably  set  these  fortli  in  his  Gift'ord  Lectures,  has  likened 
this  system  of  dualism  to  "a  hatchet  chopping  the  world  in 
two  by  a  murderous  stroke  which  leaves  two  dead  halves 
instead  of  a  living  whole,  two  sets  of  abstractions  instead  of 
one  reality."  It  is  impossible  for  me  here  to  enter  on  these 
philosophical  objections,  but  I  venture  to  submit  to  you  that 
we  have  empirical  grounds  for  demurring  to  tlie  parallelistic 
position.  The  correspondence  of  neural  and  mental  states, 
which  is  its  key,  is  by  no  means  complete;  and,  indeed, 
when  the  matter  is  closely  looked  into,  it  appears  that  for  only 
a  few  psychological  processes  has  the  physiological  substratum 
been  actually  demonstrated.  How  far  does  the  parallelism 
extend?  Where  does  it  begin  and  end  ?  On  the  one  hand,  I 
need  scarcely  remind  you  that,  to  say  nothing  of  the 
sympathetic  system,  the  whole  of  those  neural  processes 
which  are  constantly  going  on,  in  what  Hughlings  Jackson 
has  called  the  lowest  fevei  of  the  nervous  system,  including 
the  sensory  and  motor  centres  of  the  spinal  cord,  medulla 
oblongata,  pons  Varolii,  and  aqueduct,  representing  the 
whole  body  in  detail  in  the  most  strongly  organised  and 
vitally  essential  manner,  are  carried  on  independently  of 
cons  nousness,  and  without  psychical  concomitants.  On  the 
othe'  hand,  I  need  scarcelj'  remind  you  that  the  very  highest 
centres  of  the  brain  are,  as  far  as  physiological  demonstration 
goes,  purely  sensori  motor,  and  that  while  correspondences  of 
a  precisekindhave  been  shown  to  exist  between  changes  in  them 
and  sensations  and  movements,  we  have  no  jjroof  that  they  vary 
coineidently  with  the  higher  complexes  in  the  psychical  series. 
The  gaps  between  the  already  defined  sensory  and  motor 
centres,  gaps  which  form  a  large  area  on  the  surface  of  the 
brain,  have  been  called  association  centres;  and  Flechsighas, 
with  scanty  evidence,  localised  in  them  the  intellectual  func- 
tions ;  but  the  moment  we  go  beyond  sensation  and  move- 
ment we  are  plunged  in  depths  of  conjecture;  and  we  arc 
certainly  not  yet  entitled  to  deny  that  as  at  one  end  of  the 
scale  there  is  neural  process  without  psychical  concomitant, 
there  may  be  at  the  other  end  psychical  process  without 
neural  concomitant.  The  direct  application  of  an  electrical 
stimulus  to  certain  areas  of  the  brain  induces  movement  and 
sensation,  but  never,  as  far  as  we  know,  an  idea  or  the 
phantom  of  a  thought.  The  individual  mind  is  rooted  in 
brain  certainly.  Its  radicles  are  an  intricate  network  in  brain 
substance,  and  stretch  down  into  the  subsoil  of  other  tissues, 
their  spongioles,  tips,  and  hairs  spreading  in  myriads  on  the 
cutaneous  surface  in  the  organs  of  special  sense  and  in  the 
viscera,  and  supplying  mental  nutriment.  But  the  root, 
although  essential,  is  not  everything  to  the  plant,  which 
needs  also  air,  moisture,  room,  and  sunshine  ;  and  it  may  be 
that  mind — though  planted  in  brain  stuff'  and  nourished  by 
nerve  fibres— can  only  bud,  blossom,  and  come  to  fruit  when 
subjected  to  influences  more  subtle  than  any  derived  from 
these  soui'ces. 

The  range  of  the  psycho-physical  parallelism  fluctuates  from 
time  to  time.  In  moments  of  high  mental  strain  or  morbid 
ei'ethism,  we  become  conscious  of  things  of  which  in  our 
ordinary  state  we  have  no  cognisance  ;  while  at  periods  of 
exhaustion  or  drowsiness  things  that  are  commonly  included 
in  consciousness  vanish  out  of  it ;  and  this  points  to  some- 
thing outside  the  parallelism  regulating  its  compass. 

The  mechanism  of  the  brain,  as  histologically  and  experi- 
mentally revealed  to  us,  seems  scarcely  equal  to  all  the  func- 
tions that  modern  science  would  impose  on  it.  For  the  high- 
est reflexes,  or  sensori-motor  operations,  it  is  plainly,  ex- 
quisitely adjusted  ;  but  it  must  be  allowed  that  there  is  some 
diflScuIty  in  understanding  how  its  uniform  structure  can 
adequately  support  mental  states  of  infinite  diversity  in  rank 
and  quality,  supplying  a  special  process  for  every  possible 
variation ;  and  how  emotions,  associations,  memories,  judg- 
ments, reasonings,  volitions  can  be  described  in  terms  that 
run  parallel  with  the  monotonous  interplay  of  molecules  in 
the  grey  matter  of  the  brain.  A  neural  process  in  the  brain 
does  not  difler  in  quality  from  a  neural  process  in  the  spinal 
cord,  which  has  no  psychical  accompaniments.  And  an  iso- 
lated ganglion  cell  from  the  prefrontal  lobe  could  not  be  dis- 
tinguished by  the  most  expert  microscopist  from  one  from  the 
lumbar  enlargement.  True,  the  intercommunications  and 
possibilities  of  claspings,  of  the  arborisations,  are  much  more 


numerous  in  higher  than  in  lower  centres,  and  in  the  cere- 
brum the  nerve  cells  vai-y  in  size  and  shape  in  difterent 
regions ;  but  this  merely  means  a  wider  transmission  of 
sensory  excitations  and  structural  modifications  analogous  to 
those  seen  in  the  lowest  reflex  arcs,  corresponding  with  pre- 
dominant sensory  and  motor  functions.  Sir  William  Gowers 
has  said  that  all  we  know  for  certain  about  the  nerve  cell  is 
that  on  it  depends  the  vitality  of  the  fibres.  And  as  regards 
the  nerve  cells  of  the  cortex,  which  have  been  somewhat 
hastily  designated  psychical  neurons,  it  may  be  hazarded  that 
their  dendrites  and  ascending  fibres  distributed  in  the  mole- 
cular layer,  as  pictured  by  Ramon  y  Cajal  and  displayed  by 
the  method  of  Golgi  are  more  reminiscent  of  a  periphery  than 
of  a  central  terminus.  Any  histological  theory  of  mind 
activity,  founded  on  the  observations  of  Lugaro  of  Florence, 
which  are  still  unconfirmed  and  present  many  sources  of 
fallacy,  would  be  quite  unjustifiable,  and  indeed,  it  accepted, 
these  observations  would  not  bring  us  any  nearer  that  mani- 
foldness  of  structure  and  function  which  is  requisite  if  we  are 
to  liave  a  physiological  process  corresponding  to  every  varia- 
tion of  the  contents  of  consciousness.  In  the  expansion  and 
contraction  of  gemmules  or  dendrites,  which  are  uniform 
throughout  the  brain  mass,  it  is  impossible  to  recognise  any 
more  than  in  the  local  diflerence  of  nerve  cells  and  the  quan- 
titative differences  of  their  excitements  an  explanation  of  the 
kinds,  intensities,  vividness  and  values  of  sensations,  to  say 
nothing  of  higher  mental  powers.  It  would  seem  necessary, 
therefore,  to  acknowledge  that  the  physiological  transport,  as 
at  present  known  to  us,  can  scarcely  keep  pace  with  its  psycho- 
logical convoy. 

In  disease,  too,  as  you  are  aware,  the  pathological  changes 
we  meet  with  in  the  brain  have  only  partial  correspondence 
with  mental  symptoms.  There  is  abridgement  of  manifestation 
owing  to  breakdown  of  mechanism.  In  all  coarse  alterations 
of  cerebral  texture  it  is  dissolution,  blocking,  or  negative 
aft'ections  of  consciousness  we  have  to  deal  with,  from  the 
absolute  dementia  that  means  destruction  of  the  highest 
centres  down  to  some  slight  loss  of  relation,  associated  with  a 
small  local  lesion  ;  while  for  positive  symptoms,  for  example, 
for  delusions  and  hallucinations,  which  have  no  discoverable 
brain  cause,  we  ascribe  them  to  over-action  going  on  in  parts 
that  disease  has  spared  and  emancipated  from  control.  A 
microscopic  study  of  the  cells  and  nerve  fibres  of  the  brain 
can  never  give  us  the  remotest  inkling  of  a  man's  mind  and 
character,  any  more  than  a  study  of  the  fasciculi  of  muscle 
can  acquaint  us  with  his  manners  and  aptitudes.  Mind  and 
character  are  to  be  appraised  by  the  reactions  which  a  man's 
words  and  deeds  have  on  our  minds.  They  cannot  be  made 
visible  or  palpable  to  the  outer  senses,  but  through  their  body 
mask  they  may  be  discerned  clearly  enough  by  the  light 
which  our  own  minds  reflect  on  them.  Brain  physiology 
with  its  gyri,  cells,  and  fibres  has  as  yet  given  no  assistance 
to  psychology,  which  existed,  long  before  it  came  to  the  front 
and  alone  made  it  feasible. 

Let  us,  however,  notwithstanding  the  limited  number  of 
empirical  observations  yet  available,  save  ourselves  from  the 
charge  of  being  out-of-date  scholastics  by  acknowledging  in 
the  amplest  manner  the  wholeness  of  the  connection  between 
physical  and  psychical  facts.  Let  us  grant,  as  a  logical 
necessity,  that  eveiy  mental  process  without  exception  has 
its  cerebral  equivalent,  and  that  psychophysical  parallelism 
is  complete.  Are  we  then  landed  back  in  what  is  practically  ma- 
terialism? Does  this  necessarily  imply  conscious  productive 
function  in  the  brain  ?  Must  we  resign  all  our  ethical  and  ideal 
values?  By  no  means.  There  are  outlets  from  such  dire 
extremity  of  woe,  and  one  of  these  has  been  clearly  pioneered 
for  us  by  Professor  James,  of  Harvard  University,  who  has 
shown  that  there  is  nothing  in  the  facts  of  concomitance 
incompatible  with  the  tlieory  of  transmissive  function  of  the 
brain  ;  nay,  that  that  theory  fits  these  facts  better  than  the 
alternative  productive  theory.  ,        ,    , 

"  Suppose,"  says  Professor  James,  "  that  the  whole  universe 
of  material  things  should  prove  a  mere  surface  veil  of  pheno- 
mena, hiding  and  keeping  back  the  world  of  genuine  realities. 
Suppose  that  our  brains  are  thin  or  transparent  places  in  the 
veiirthrough  which  gleams  from  theouter  sunlight  of  absolute 
light  may  shine,  is  it  not  clear  that  the  light  will  break 
through  our  brains  in  the  restricted  forms  aud  with  all  the 
imperfections  that  characterises  the  medium  of  transmission:' 
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Brain,  like  a  dome  of  mauy-coloureti  glass, 
Stains  tlie  white  racliance  of  eternity. 

The  music  of  the  brain  organ  is  made  up  of  the  tremblings 
of  the  columns  of  air  as  tliey  emerge  from  its  various  pipes, 
but  the  air  is  not  engendered  in  the  organ,  and  the  millions  of 
individual  minds  around  us  may  be  regarded  as  but  rills  flow- 
ing forth  from  the  great  ocean  of  thought,  and  individualised 
by  the  nature  of  the  channels  through  which  they  flow.  Our 
conception  of  the  universe  depends  on  the  psychological  unit. 

"  According  to  the  state  in  which  the  brain  finds  itself,  the 
barrier  of  its  obstructiveness  to  transmission  may  be  supposed 
to  rise  and  fall.  It  sinks  so  low  when  the  brain  is  in  full 
activity  that  a  comparative  flood  of  spiritual  energy  pours 
over.  At  other  times  only  such  occasional  waves  of  thought 
as  heavy  sleep  permits  get  by.  And  when  finally  a  brain 
stops  acting  altogether  or  decays,  that  special  stream  of  con- 
sciousness which  it  subserved  will  vanish  entirely  from  this 
natural  world.  But  the  sphere  of  being  that  supplies  the 
consciousness  would  still  be  intact." 

This  transmissive  theory  still  leaves  mind  in  literal  strict- 
ness the  function  of  the  brain,  for,  according  to  it,  the  brain 
is  the  independent  variable  to  the  variations  of  which  mental 
manifestations  must  correspond.  But  the  independent  variable 
does  not  produce  mind,  but  merely  curtails  its  display.  Thus 
when  a  cerebral  injury  is  followed  by  loss  of  consciousness,  it 
is  not  the  generator  of  consciousness  that  is  destroyed,  but 
the  apparatus  by  which  consciousness  is  exhibited ;  and  when 
after  cerebral  injury  faculties  which  have  been  in  abeyance 
for  a  time  are  recovered,  not  by  renewal  of  the  damaged  part, 
but  by  the  compensatory  action  of  adjoining  parts,  it  is  con- 
sciousness that  has  been  constituting  a  new  apparatus  in 
substitution  of  that  which  was  lost. 

Professor  James  truly  remarks  that,  by  this  transmissive 
theory,  "the  fangs  of  cerebralistic  materialism  are  drawn," 
and  he  goes  on  to  point  out  that  by  this  theory  the  strict  de- 
pendence of  our  soul's  life,  as  we  know  it  here,  is  not  incom- 
patible with  a  supernatural  life  beyond  the  veil— that  is  to 
say,  immortality.  It  must  be  observed,  however,  that  the 
immortality  which  the  transmission  theory  leaves  to  us  is  not 
in  itself  of  the  kind  that  can  satisfy  the  passionate  and  uni- 
versal cravings  of  the  human  heart,  for  it  amounts  merely  to 
reabsorption  or  disappearance  of  the  individual  rill  in  the  great 
ocean  of  impersonal  mind,  and  promises  no  retention  of  per- 
sonal identity  or  continuity  of  the  present  life  with  the  life 
hereafter,  unless,  indeed,  there  should  be  many  individual 
minds  behind  the  scenes,  each  one  harnessed  for  the  time 
to  one  paiticular  brain.  A  doubly  transmissive  or  confluence 
theory  seems  to  meet  this  objection.  Suppose  that  rays 
from  the  world  of  mind  not  only  constantly  shine  down 
through  the  brain,  but  are  constantly  reflected  to  it  from 
the  world  of  matter ;  suppose  that  the  outcoraing  cur- 
rents from  the  psychical  universe  are  blended  in  it  with  in- 
going currents  from  the  physical  universe,  or  are  woven 
together  into  a  concrete  unity,  then  in  their  varied  and 
unique  combination  in  every  individual  brain  we  have  a  per- 
sonal identity  which  may  be  carried  over  into  the  unseen  uni- 
verse when  this  life  is  ended.  No  two  men  have  had  the  same 
experiences,  jihysical  or  psychical;  no  two  have  the  same 
psychical  nucleus  or  apperceiving  subject  round  which  these 
experiences  gather,  and  it  does  not  seem  a  bit  more  incom- 
prehensible that  this  monad,  with  its  accretions,  a  single 
indiscernible  entity,  should  survive  the  body  in  which  it  has 
had  its  nursery  and  home,  than  that  a  single  spermatozoon— 
a  microscopic  speck— should  carry  down  into  a  new  genera- 
tion not  only  the  express  image  of  the  father,  but  a  long  line 
of  reminiscences,  human  and  animal,  extending  up  to  the 
first  syllable  of  recorded  protoplasm.  Standing  on  the  border- 
land between  mind  and  matter,  we  are  "in  tlie  misty  mid- 
region  of  Weir,  the  ghoul-haunted  woodlandof  Weir."  We  are 
in  the  realm  of  mystery,  of  paradox  and  miracle,  and  need  not 
be  fri.L'htened  out  of  our  scientific  propriety  by  the  last  word  ; 
forpsycho-physical  parallelism  would  be  itself  a  miracle;  and  a 
greater  miracle  still  would  be  the  generation  of  consciousness 
in'the  brain.  Wundt,  the  ablest  apostle  of  psycho-physical 
parallelism,  whom  I  have  quoted  as  stating  that  the  action 
of  mind  on  matter,  if  it  existed,  would  be  in  the  nature  of  a 
miracle,  yet  strenuously,  if  inconsistently,  maintains  that 
the  soul  shapes  the  body,  and  that  voluntary  impulses  are 
the  prime  movers  in  organic  development,  and  he  has  even 


formulated  a  law  of  increase  of  spiritual  energy  directly 
opposed  to  that  of  conservation  of  energy  in  physical  things. 

Sensations,  be  it  borne  in  mind,  are  one  and  all  intrusions 
and  interferences  in  the  mental  series,  while  volitions  are  not 
less  intrusions,  and  interferences  in  the  bodily,  while  both 
sensations  and  volitions  once  experienced  are  apparently  in- 
destructible, for  our  occasional  sudden  and  unexpected 
glimpses  of  a  long-buried  past,  and  the  results  of  experimental 
psychology  alike  indicate  that  nothing  is  ever  forgotten 
wholly  and  beyond  recall.  A  nerve  or  nerve  cell  once  stimu- 
lated can  never  again  be  as  it  was  before.  There_is  inde- 
structibility of  mind  as  well  as  of  mass. 

But  there  are  other  escapes  from  psycho-parallelism  and Tall 
that  it  involves  beyond  any  theory  of  transmission,  conflu- 
ence, or  interaction.  The  connected  objects  in  this  paral- 
lelism, the  psychical  objects  on  the  one  hand  and  the  physical 
on  the  other,  do  not,  it  may  be  said,  belong  to  reality,  but  are 
merely  theoretical  constructions  for  special  logical  purposes. 
We  have  two  abstractions  but  one  reality.  Psychological 
description  and  explanation  of  mental  facts  do  not  therefore, 
as  is  generally  supposed,  express  the  reality  of  our  inner  ex- 
periences, brrt  are  truly  a  transformation  of  them,  eflfected 
for  special  logical  purposes  with  a  practical  aim.  Professor 
Miinsterberg,  who  has  so  ably  endeavorrred  to  establish  a 
scientific  synthesis  of  ethical  idealism  with  physiological 
psychology,  says,  "  Psychology  has  the  right  and  the  duty  to 
consider  everything  from  the  psychological  standpoint,  but 
life  and  history,  ethics  and  philosophy  have  neither  the  duty 
nor  the  right  to  accept  as  a  picture  of  reality  the  impression 
which  is  reached  from  the  psychological  standpoint.  Natural 
science  has  put  in  the  place  of  perceivable  objects  unperceiv- 
able  atoms,  which  are  merely  products  of  mathematical 
construction,  quite  unlike  any  known  thing,  and  yet  are 
scientifically  true,  as  their  constrirction  is  iiecessary  for  that 
special  logical  purpose ;  and  so  psychological  science  has 
metamorphosed  mental  facts  into  psychical  elements,  and  as 
the  transformation  is  logically  valuable,  the  psychical  ele- 
ments and  their  associative  and  inhibitory  play  are  scientifi- 
cally true,  but  these  psychical  constructions  have  as  little 
reality  as  the  atom  of  the  physicist.  Our  body  is  not  a  heap 
of  atoms  ;  our  inner  life  is  still  less  a  heap  of  ideas,  feelings, 
emotions,  volitions,  and  judgments,  if  we  take  these  as  con- 
tents of  consciousness  made  up  from  psychical  elements.  In 
the  real  life  w'e  are  willing  subjects  where  reality  is  given  in 
our  will  attitudes,  in  our  likings  and  dislikings,  lovings  and 
hatings,  atfirmings  and  donyings,  agreeings  and  fightings; 
and  as  these  attitudes  overlap  and  bind  one  another,  this 
willing  personality  has  unity.  The  world  of  not  existing  but 
valid  will  relations  is  the  only  world  which  history  and 
society,  morality  and  philosophy  have  to  deal  with.  Our  life 
is  will,  and  the  will  has  its  duties." 

Psychology  is  thus,  according  to  Miinsterberg,  a  special 
abstract  construction  which  is  entitled  to  consider  everything 
from  its  own  point  of  view,  but  has  nothing  to  assert  in  regard 
to  the  appreciation  and  inteipretation  of  our  real  freedom  and 
duty,  values  and  ideals.  If  it  does  not  understand  that  it 
works  only  from  one  side,  and  that  the  other  side,  which  can 
never  be  an  object  of  psychology  or  natural  science,  is  the 
primary  reality  it  degenerates  into  unphilosophical  psycho- 
logism,  just  as  natural  science  does  into  materialism.  The 
conceptions  of  psychology  must  be  kejit  separate  from  those 
of  real  life.  We  may  turn  from  the  speculations  of  advanced 
psychologists  who  regard  physical  attiactions,  affinities,  undu- 
lations, molecules,  atoms,  and  ether  as  the  true  realities,  and 
mental  conditions  as  merely  symbols  ;  and  those  of  advanced 
physicists  who  invert  the  motion,  and  regard  only  mind  states 
as  real  and  p'lysical  phenomena  as  symbols,  we  may  turn 
from  both  of  them  to  the  ethical  idealism  which  leaves  our 
resthetioal,  practical,  educational,  social,  and  historical  views 
undemolislied.  Thus  may  we  attain  a  belief  in  the  unity  of 
personality  stronger  tlranany  confidence  felt  in  the  decom- 
positions of  science. 

But  it  is  not  any  abstract  psychological  system— invaluable 
though  that  may  be  in  its  own  sphere— that  interests  you  as 
medical  men,  but  the  real  life  and  its  ideal  element ;  and  my 
firm  belief  is  that  your  professional  success  will  largely 
depend  on  the  manner  in  which  you  combine  realism  with 
idealism.  Ideal  inspiration  must  be  blended  with  active 
virtues  if  lasting  prosperity  is  to  be  attained,  for  without  the 
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ideal  tlie  will  lacks  aim  and  purpose,  and  without  the  will  the 
ideal  I'emains  dreamy  and  inert.  It  is  a  mixture  of  realism 
and  idealism  in  his  nature  that  makes  a  man  powerful 
amongst  his  fellow  men.  To  possess  an  acute  sense  of 
realisation  which  penetrates  swiftly  to  the  core  of  a  difficulty, 
and  suggests  a  remedy  combined  with  an  instinctive  longing 
for  higher  possibiUties  of  life,  for  progress,  for  moral  advance- 
ment, and  a  belief  in  a  revelation  far  transcending  our 
present  knowledge,  that  is  to  be  endowed  witii  far-reaching 
human  influence. 

About  your  realistic  fidelity  there  can  be  no  doubt.  The 
bias  which  has  led  you  to  choose  medicine  as  your  profession, 
the  whole  trend  of  your  studies,  your  daily  toil  amidst  the 
actualities  of  life,  the  hourly  call  on  you  for  analytical  insight, 
will  ensure  its  primacy. 

It  is  for  your  adherence  to  the  ideal  that  I  plead.  Material 
prosperity  will  not  content  you.  "The  cash  nexus,  and  the 
Devil  take  the  hindmost,"  of  Carlyle,  will  leave  you  alienated 
from  your  kind.  It  is  not  by  dissolving  the  universe  into  its 
atomistic  elements,  and  explaining  them  by  natural  laws — 
without  regard  to  their  moral  meaning  and  value — and  this 
has  been  the  great  aoliievement  of  the  nineteenth  century — 
that  satisfaction  and  peace  will  be  secured.  After  all,  it  is 
the  meaning  and  value  of  the  world  that  mainly  concern  you, 
and  these  are  to  be  found  in  realms  that  natural  science  has 
not  yet  reached.  If  you  would  see  and  appreciate  them, 
you  must  quicken  that  spiritual  sense  that  apprehends 
deeper  relations  than  any  that  physical  science  can 
disclose,  that  takes  cognisance  of  truth,  beauty,  good- 
ness, justice,  and  omnipresent  power,  and  that  knits 
together  the  scattered  threads  of  being.  To  the  outer 
senses  all  is  diversity.  In  the  understanding  this  diversity 
becomes  harmony.  By  the  spiritual  sense  this  harmony  is 
translated  into  unity.  It  is  in  tliis  unity  you  will  find  the 
ideal  by  which  you  must  live  and  work. 

Manifold  have  been  the  settings,  multiform  the  phases  of 
the  ideal  from  Mosaicism  and  Platonism  downwards,  but  all 
of  them  have  seemed  futile  that  have  not  involved  belief  in 
soul,  free  will,  and  immortality. 

It  is  the  conception  of  the  ideal,  standing  as  the  representa- 
tive of  a.  power  outside  the  world  and  the  mind,  something 
which  is  in  the  mind  but  not  of  it — that  is  perhaps  the  most 
important  distinction  between  man  and  the  lower  creation, 
besides  being  at  once  the  bedrock  and  cement  of  our  civilisa- 
tion, for  deprived  of  it  we  should  before  long  fall  back  on 
Nietzsche's  primal  animal  posver,  and  become  aherdof  "  blond 
beasts,"  as  he  has  called  mankind. 

I  trust  that  nothing  I  have  said  this  afternoon  will  be 
regarded  as  an  incitement  to  the  medical  students  of  Owens 
College  to  neglect  their  proper  work,  or  as  a  lure  to  draw 
them  into  the  cloudy  regions  of  abstruse  philosophical 
speculation.  Tliat  would  be  an  ill  service  done  to  them. 
It  is  concentration  and  practice  that  perfect  function,  and 
the  function  of  a  medical  man  is  of  such  a  nature  that 
intense  concentration  and  diligent  practice  are  necessary  if 
it  is  to  be  performed  with  acceptance  and  success.  Your 
calling  permits  of  no  divided  allegiance.  Medicine  as  an 
art  consists  no  longer  of  an  almost  stationary  body  of  esta- 
blished principles  that  have  to  be  applied  day  after  day  to 
the  same  or  similar  cases.  It  moves,  it  expands,  it  modifies 
its  methods  from  hour  to  hour  in  conformity  with  the  new 
discoveries  that  are  flashed  upon  us,  the  new  tools  that  are 
put  in  our  hands.  Medicine  as  a  science  is  so  vast  and  pro- 
gressive that  the  most  capacious  mind  and  the  longest  life- 
time cannot  embrace  it  all ;  while  persistent,  patient,  earnest 
investigation  is  demanded  of  anyone  who  would  open  up  new 
ground  even  in  the  smallest  of  the  special  allotments  into  which 
it  is  split  up.  You  cannot  be  too  devoted  in  your  attentions 
to  the  mistress  of  your  choice,  and  I  would  be  the  last  to 
entice  you  to  interrupt  the  voyage  on  which  you  have 
embarked  by  tacking  into  unknown  and  treacherous  seas. 
And,  if  I  were  foolish  enough  to  do  so,  my  siren  voice  would 
be  of  little  avail,  for  there  are  straits  aliead  of  you— the 
examination  straits— which  will  prevent  any  serious  devia- 
tion from  your  course.  But  as  you  voyage  along,  cosmic 
thoughts  and  dialectical  difficulties,  misgivings,  perplexities, 
hopes  and  fears  must  eome ;  reflective  epiphenomena  must 
illuminate  or  shadow  the  visible  phenomena  which  will  form 
your  daily  food,  and  it  will  be  impossible  for  you  altogether 


to  avoid  the  considerations  to  which  I  have  been  referring. 
And  in  my  judgment  much  of  your  happiness  and  usefulness 
in  life  will  depend  on  the  manner  in  which  you  meet  them, 
on  your  steadfastness  and  intrepidity  in  passing  through  the 
materialistic  Slough  of  Despond,  and  on  your  coming  out  of 
it  still  holding  aloft  the  ideal. 

How  is  the  ideal,  whether  it  is  in  the  mind  innately  or  has 
been  won  by  sore  travail,  to  be  fostered  and  nourished  and 
kept  alive?  By  all  those  observances  and  ordinances  that 
the  wisdom  of  ages  has  consecrated,  and  that  in  these  hurried 
and  luxurious  days  we  are  too  apt  to  neglect.  By  the 
assumption  of  an  attitude  of  reverence  and  sympathy,  which 
will  incline  our  ear  to  the  whisperings  of  tlie  infinite,  ancS 
aflbrd  us  glimpses  of  the  inner  impulses  by  which  other  men 
shape  their  lives.  By  the  practice  of  manly  discipline  and  of 
that  self-renunciation  for  which  our  profession  affords  the 
finest  scope,  for  in  ministering  to  the  wants  of  otliers,  even 
at  the  sacrifice  of  our  own,  we  mount  to  blessedness.  By  deep 
draughts  from  the  refreshing  fountains  of  art  and  by  inhaling 
the  pure  atmosphere  of  a  delicate  and  tender  home  life. 

In  many  trivial  ways— trivial  apparently,  but  not  really  un- 
important at  many  points  in  the  career  of  the  medical  student 
— idealism  may  be  encoui'aged.  Take  our  dissecting  rooms, 
for  example.  In  my  earliest  recollections  of  them  they  were 
odious,  squalid  places.  Nowadays  an  architectural  sense  of 
fitness  controls  their  construction,  and  they  have  become 
spacious,  well-ventilated,  and  well  lighted ;  but  in  many  of 
them  there  are  long  whitewashed  walls  unbefitting  a  building 
dedicated  to  a  noble  purpose.  These  walls  clamour  for  decora- 
tion. How  easy  were  it  at  small  cost,  by  plaster- of-paris 
friezes,  reliefs,  and  medallions,  to  keep  in  perpetual  remem- 
brance of  those  who  work  in  these  rooms  the  beauty,  grace, 
and  dignity  of  the  human  form. 

Familiar  relations  with  Nature  is  life  blood  to  the  ideal.  The 
tasks  of  the  medical  student  are  of  a  kind  that  make  this  in- 
tercourse peculiarly  desirable  for  him,  but  the  conditions  of 
his  lot  are  such,  especially  when  his  school  is  in  the  middle  of 
a  big  city,  that  he  can  but  sparingly  indulge  in  it.  The 
motor  leisure  he  can  command  is  dedicated  to  the  service  of  the 
rather  than  the  receptive  centres.  Football,  cricket,  hockey, 
lawn  tennis,  gymnastics,  make  exacting  claims  on  him,  and 
I  would  not  say  a  word  to  disparage  the  benefit  of  these 
salutary  exercises  ;  but  at  the  same  time  the  calls  of  the 
perceptive  faculties  should  not  be  ignored,  nor  the  whole- 
some and  soothing  eftects  of  the  contemplation  of  natural 
scenery  overlooked.  A  sense  of  joy  and  tranquillity  that  is 
not  otherwise  to  be  secured  does  flow  in  during  a  walk  in  the 
country  with  open  heart  and  eyes,  and  communion 
with  our  mother  earth  in  all  her  changing  moods  and 
garments  is  not  only  a  sedative  to  irritable  nerves 
and  a  restorative  to  jaded  powers,  but  a  stimu- 
lant to  idealism.  To  turn  from  the  scalpel  and 
the  test  tube  to  "the  light  of  setting  suns,  the 
round  ocean  and  the  living  air  "  is  to  get  away  from  dead  facts 
to  breathing  ideals,  to  approach,  to  invite,  often  to  realise  the 
sublime  conception  of  one  divine  spirit  intei-penetrating  the 
world,  shining  resplendent  in  the  m'nd  of  man  and  twinkling 
in  the  wayside  flower. 

But  unless  richly  gifted  with  poetic  faculty  we  are  all  the 
better  in  our  study  of  Nature,  as  in  the  study  of  anatomy,  of 
having  our  professor  or  interpreter  witii  us.  He  removes 
obstacles,  suggests  analogies,  quickens  insight.  The  poet  is 
the  interpreter  of  Nature,  and  in  our  poets  we  have  guides 
more  or  less  trustworthy  in  our  wanderings  in  her  demesne, 
for  if  they  are  true  poets  they  transcend  scientific  analysis, 
and  not  merely  put  forth  beautiful  visions,  but  anticipate  and 
create.  The  great  masters  of  poetic  literature  should  not 
therefore  be  unknown  to  the  medical  student  who  aims  at  the 
ideal,  of  which  also  art  and  music  and  the  drama  may  be 
powerful  auxiliaries.  Excursions  into  the  pages  of  history 
will  also  help  him  to  an  inner  understanding  of  the  world, 
and  disclose  to  him  in  ages,  nations,  and  social  groups,  the 
reign  of  ideals,  the  operation  of  over  individual  qualities  and 
will  influences,  necessarily  involving  ideal  governance. 

1  can  express  no  better  wish  for  you,  gentlemen,  than  that, 
while  immersed  in  the  realities  of  life,  you  may  be  rewarded 
in  your  quest  of  the  ideal,  for  it  is  a  talisman  that,  once  seized 
and  pressed  to  the  breast,  will  enable  you  to  say  to  pessimism 
"Avauntl'' and  to  beneficence  "  Open,  sesame  ! "  Negation  is  a 
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barren  wilderness,  belief  a  teeming  garden.  "  To  yield  reason- 
able satisfaction  to  the  religious  sentiment  in  man,"  exclaimed 
Tyudall,  "  is  tlie  problem  of  problems  of  the  hour."  Lord 
Bacon  said  he  would  rather  believe  all  the  fables  of  the 
Talmud  or  the  Koran  than  deny  the  being  of  the  Universal 
Mind ;  and  Kewton  concluded  his  Principia  with  these 
words :  "  The  whole  diversity  of  natural  tilings  can  have 
arisen  from  nothing  but  the  ideas  and  will  of  one  necessarily 
existing  being  who  is  always  and  everywhere,  God,  supreme, 
infinite,  omnipotent,  universal,  absolutely  perfect." 

Our  little  systems  have  their  day  ; 

They  have  their  day  and  cease  to  be : 

They  are  but  broken  lights  of  thee. 
And  tliou,  O  Lord,  art  more  than  they. 

We  have  but  faith  ;  we  cannot  know. 

For  knowledge  is  of  things  we  see  ; 

And  yet  we  trust  it  comes  from  thee, 
A  beam  in  darkness ;  let  it  grow. 


ST.    GEORGE'S    HOSPITAL. 

By  W.  HowsHip  Dickinson,  M.D.Cantab.,  F.R.C.P.Lond., 

Consulting  Physician  to  the  Hospital. 


MEDICINE,  OLD  AND  NEW. 
In  the  present  day  more  ways  of  employing  life  are  open  to 
an  Englishman  than  ever  before  presented  themselves  ; 
English  commerce  traverses  every  sea ;  all  round  the  world 
men  of  our  race  stand  on  the  frontier  of  civilisation,  and 
impart  to  the  surviving  aborigines  their  drink,  their  ex- 
pletives, and  something  of  their  knowledge  of  firearms. 
Putting  aside  the  thousand  ways  of  life  wliich  the  nineteenth 
century  offers  to  the  Anglo-Saxon,  I  will  touch  only  upon  the 
services  and  the  learned  professions.  The  army  and  navy 
may  be  briefly  though  respectfully  dismissed.  A  calling  of 
which  the  purpose  is  to  destroy  life  appeals  less  to  the  sym- 
pathies than  one  of  which  the  aim  is  to  save  life,  though  we 
must  unwillingly  admit  that  our  efforts  to  destroy  are  more 
constantly  successful  than  our  eflorts  to  save.  As  to  the 
"three  sisters  of  old" — Law,  Physic,  and  Divinity— I  think 
that  those  have  done  well  who  have  decided  to  attach  them- 
selves to  the  medical  member  of  the  family.  I  tremble  to 
touch  on  Divinity,  but  may  at  least  say  this  :  Among  the 
purblind  race  of  miserable  men  are  many  whose  narrow  field 
of  vision  is  better  fitted  to  comprehend  natural  knowledge 
than  supernatural,  the  finite  than  the  infinite.  Such  have 
chosen  wisely  who  have  found  tlieir  calling  in  medicine. 
With  this  the  law  compares  unfavourably  in  this  respect. 
Medicine  is  wholly  beneficent,  at  least  in  intention.  The 
opponent  is  disease,  and  is  always  in  the  wrong.  The  advo- 
cate is  bound  to  a  side  which  may  not  be  that  of  justice.  His 
endeavour  may  be  to  make  the  worse  apppar  the  better  cause. 
The  process  is  on  tlie  whole  useful ;  truth  may  come  out  by 
contention  ;  but  yet  it  must  be  allowed  that  if  one  counsel 
is  right  the  other  must  be  wrong,  and  may  be  doing  his  best 
in  the  cause  of  iniquity.  No  such  partisanship  directs  the 
efforts  of  the  physician  ;  if  he  is  confronted  with  another,  it 
is  in  order  that  both  may  work  together  against  the  common 
enemy.  All  rejoice  in  his  success  and  agree  in  lamenting  his 
failure. 

Our  purpose  is  nothing  less  than  the  good  of  the  human 
race.  Our  ideals  are  as  lofty  as  are  permitted  to  man,  but 
endeavour  is  one  thing  and  accomplishment  another.  If  we 
look  at  what  lias  been  achieved,  we  shall  find  that  that  is 
little  compared  to  what  is  to  be  hoped  for.  Our  retrospect 
will  take  us  through  the  valley  of  humiliation  ;  let  us  hope 
that  at  last  we  may  discern  some  glimmer  of  the  lights  of  the 
desired  haven. 

Forty  centuries  have  brought  us  indeed  a  cornucopia  of 
drugs,  wliile  they  have  presented  to  our  view  a  doleful  pro- 
cession of  theories  which  were  erroneous  and  practices  which 
were  injurious.  The  past  abounds  with  warning,  and  sug- 
gests the  melancholy  reflection  that  our  ancestors  would  on 
the  whole  have  lived  longer  had  they  had  no  physicians 
among  them.  "We  may  lay  it  down  as  an  axiom,"  says 
Addison,  '■  tliat  when  a  nation  abounds  in  physicians  it  grows 
thin  of  people";  and  in  another  place  he  founds  a  practical 
suggestion  on  this  rule.  "  I  must  confess,"  says  he,  "  for  the 
good  of  my  native  country  I  could  wish  that  there  might  be  a 


suspension  of  physic  for  some  years  that  our  kingdom,  which 
has  been  so  much  exhausted  by  the  wars  might  liave  leave  to 
recruit  itself."  Literature  abounds  with  sarcasms  directed 
against  the  profession  of  medicine,  and  it  must  be  allowed 
that  in  the  last  century,  and  especially  in  the  earlier  part  of 
this,  they  were  by  no  means  without  justification  ;  but  we  may 
trust  that  few,  and  those  only  the  most  harmless,  are  applic- 
able at  the  present  day. 

The  practice  of  our  ancestors,  mostly  injurious,  was  actuated 
by  faith  as  fervent  as  ever  comforted  a  martyr,  though  here 
the  faith  was  in  one  person  and  the  martyrdom  in  another. 
Nature  is  much- enduring.  No  sort  of  treatment  excepting 
that  employed  by  the  law  kills  everybody.  Those  who  sur- 
vived were  thought  to  have  been  cured  ;  the  patient  was 
grateful  to  the  physician  who  did  his  best  to  kill  him  ;  and 
the  physician,  "bold  in  the  practice  of  mistaken  rules." 
looked  upon  himself  as  a  public  benefactor  when  he  was  no 
better  than  a  public  nuisance.  Now  the  old  faith  has  gone 
from  us  or  been  transferred  from  Art  to  Nature ;  and  medicine 
has  become  a  comparatively  harmless  occupation.  A  few 
superstitions  still  remain,  but  they  are  less  exacting  and 
unreasonable  than  once  they  were. 

"The  old  order  changetli,  yielding  place  to  the  new." 
But  the  old  order  has  not  quite  passed  away,  nor  the  new 
fully  arrived.  We  are  in  a  period  of  transition.  Medicine  is 
ceasing  to  be  empirical  and  becoming  scientific.  The  reign  of 
science  has  not  yet  been  completely  establislied,  but  it  casts 
its  shadow  before  ;  and  we  may  look  forward  to  a  time  when 
the  physician,  already  deprived  of  half  his  terrors,  shall  be 
as  beneficent  in  act  as  he  always  was  benevolent  in  inten- 
tion. 

Up  to  recent  times  the  progress  of  medicine  has  been  irra- 
tional and  unscientific,  not  always  contrary  to  reason  and 
science,  but  not  necessarily  guided  b,y  them.  First  came  the 
accidental  discovery  that  certain  vegetables  and  minerals 
produce  certain  efl'ects  on  the  human  body.  This  mode  of 
enlightenment  dates  from  the  earliest  times,  is  common 
among  savages,  and  is  in  vogue  with  those  who  do  not  so 
regard  themselves.  To  this  we  owe  opium,  cinchona,  colchi- 
eum,  digitalis,  mercury,  iodine,  and,  indeed,  most  of  the 
drugs  which  we  could  least  spare.  Some  of  them  we  term 
specific,  a  word  which  in  itself  is  a  confession  of  ignorance. 
As  to  most  of  them,  we  know  little  more  than  that  they  pro- 
duce certain  effects,  we  do  not  know  how.  How  they  were 
found  out  so  to  do  is  a  mystery — not  by  an.y  process  of  scien- 
tific deduction,  probabl.v  largely  by  haphazard  experiments, 
directed,  if  at  all,  by  erroneous  theories;  but  empirical  as 
was  the  system,  if  system  it  may  be  called  where  system  was 
none,  it  was  not  unfruitful ;  it  has  been  at  work  from  remote 
antiquity,  and  it  would  be  strange  if  among  the  accumulations 
of  many  ages  and  many  countries  there  were  not  some  things 
worth  retaining.    Much  has  been  discarded. 

Time  hath,  my  lord,  a  wallet  at  his  back 
Wherein  he  puts  alms  for  oblivion. 

That  wallet  is  stuffed  with  unsavoury  drugs,  dead  men's 
skulls  and  all  uncleanness,  mummy  powder,  foxes'  lungs, 
blackbirds'  dung,  and  other  repulsive  objects,  but  not  all 
repulsive,  for  we  discern  among  them  the  eyebright,  whose 
resemblance  to  the  human  eye  declared  its  use  in  diseases  of 
that  organ ;  and  the  red  rose,  a  sovereign  remedy  for  haemor- 
rhage. But  oblivion  has  not  gi'asped  everything.  Much  has 
escaped  and  been  handed  down  to  our  refined  and  critical  age. 
The  empirical  use  of  medicaments  so  obtained  formed  the 
greater  part  of  prescientific  medicine.  By  empirical  I  mean, 
as  the  dictionary  has  it,  "practised  only  by  rote,  without 
rational  grounds."  But  let  us  not  be  ungrateful  to  our  fore- 
fathers because  we  have  acquired  methods  which  we  think 
superior  to  theirs.  The  debt  which  medicine  owes  to  empirical 
therapeutics  must  be  acknowledged  as  long  as  medicine  is 
practised. 

But  if  the  medicine  of  former  days  was  largely  empirical  or 
irrational,  not  so  was  surgeiy.  Surgery  as  compared  with 
medicine  is  a  rude  and  simple  art.  If  an  eye  ofl^end  thee, 
pluck  it  out ;  if  there  be  a  tumour,  eradicate  it ;  if  a  bowel  be 
strangulated,  cut  the  bonds  ;  if  there  be  a  collection  of  pus, 
make  a  hole  for  its  escape.  All  this  is  simple,  but  it  is 
eminently  scientific.  The  fundamental  mischief  is  recognised 
and  intelligently  dealt  with.  Hence  it  comes  that  most  of 
our  successes  liave,  up  to  a  recent  date,  belonged  to  the  depart- 
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ment  of  surgery.  I  say  most,  not  all,  for  vaccination — 
perhaps  the  greatest  of  them — must  be  regarded  as  a  matter 
of  medical  reasoning  rather  than  surgical  manipulation.  To 
this  I  shall  revert. 

The  advances  of  modern  medicine  may  be  considered  under 
three  heads  : 

1.  We  have  learned  that  many  of  the  processes  which  con- 
stitute disease  cannot  be  controlled  by  drugs  ;  they  run  their 
course  regardless  of  pills,  potions,  and  plasters,  and  cannot 
be  brought  to  an  end  by  such  means  except  it  be  to  an  un- 
timely one. 

2.  We  have  learned  to  enlist  in  our  service  the  influences  of 
external  Nature,  and  with  their  aid  are  able,  in  certain  dis- 
eases, to  secure  results  which  to  more  narrow  therapeutics 
were  impossible. 

3.  We  have  learned  to  trace  many  diseases  and  morbid  con- 
ditions to  minute  organisms  which  were  not  only  unknown  to 
our  forefathers,  but  impossible  to  be  known  by  them,  because 
they  did  not  possess  the  instruments  necessary  to  their  detec- 
tion. We  may  carry  a  pestilence  in  a  test  tube  and  the  means 
of  destroying  the  army  of  Sennacherib  in  a  waistcoat  pocket. 
But  these  malign  creations  have  a  redeeming  quality,  for 
some  of  them  are  protective  against  themselves,  while  others 
are  capable  of  indirectly  generating  their  own  antidote  and 
curing  the  mischief  themselves  have  caused.  To  each  of 
these  lines  of  progress  I  must  briefly  revert. 

First,  as  to  the  respect  due  to  Nature,  and  the  wisdom  of 
not  meddling  where  we  are  likely  to  mar.  Great  is  the  lis 
medicatrix  Nature?.  In  how  many  disorders  where  our 
ancestors  tried  to  cure  are  we  content  to  wait  for  recovery  1 
I  can  recall  the  old  ferocious  and  fallacious  treatment  of 
pneumonia  with  bleeding  and  blisters,  calomel  and  antimony, 
and  wonder  alike  at  the  assurance  of  the  physician  and  at  the 
patient's  tenacity  of  life.  The  swing  of  the  pendulum,  which 
acts  in  medicine  as  well  as  in  politics,  caused  the  depleting 
system  to  be  succeeded  by  its  opposite— that  of  saturating 
with  alcohol — which  had  at  least  this  good  result :  it  showed 
that  exhausting  measures  could  be  dispensed  with  in  the 
treatment  of  acute  inflammation.  Similarly  with  typhoid  and 
many  other  disorders.  Typhoid  patients  used,  at  one  time,  to 
have  periodic  doses  of  grey  powder.  Later  saline  draughts 
were  chiefly  relied  on,  haustus  ammonias  citratis  4tis  horis 
with  cruel  punctuality,  as  if  more  important  than  sleep  or 
food.  Great  Nature's  second  course  is  sleep ;  and  food  more 
gei'mane  to  the  matter  than  all  the  citrates  of  the  llesperides. 

Among  other  modes  in  which  our  fathers  played  an  active 
part  where  we  are  content  lo  be  passive  I  may  refer  to  an 
attitude  of  the  old  physician  whicli  is  occasionally  to  be  dis- 
covered among  his  successors.  The  poet  tells  us  that  "  what- 
ever is  is  right ;  "  the  physician  of  a  bygone  but  unforgotten 
age  was  apt  to  say  "  whatever  is  is  wrong."  Nature  and  the 
physician  played  the  parts  of  the  Government  and  the 
Opposition;  whatever  one  did  the  other  opposed.  If  purging  oc- 
curred in  the  course  of  cholera,  obediently  to  some  natural  law 
whereby  poisons  are  expelled,  the  physician  was  ready  with 
his  opiates  and  astringents  to  forbid  the  discharge.  We  have 
not  to  go  back  many  generations  to  find  that  there  were  those 
who  forbade  water  in  cholera  for  no  other  reason  which  is 
known  to  us  than  that  Nature  called  for  it  by  creating  thirst. 

In  recent  days  antipyretics  have  come  into  fashion  which  if 
ever  useful  I  take  leave  to  think  are  more  often  injurious.  If 
Nature  raises  the  temperature  of  the  body  Art  is  invoked  to 
lower  it,  as  if  the  danger  lay  in  the  temperature  rather  than  in 
the  condition  which  caused  it.  No  doubt  a  very  hiijh  tem- 
perature is  in  itself  injurious,  but  it  is  more  to  the  purpose  to 
say  that  a  person  has  a  high  temperature  because  he  is  ill 
than  that  he  is  ill  because  he  has  a  high  temperature.  I  have 
known  the  body  heat  to  reach  111°  and  recovery  to  occur  witli- 
out  the  employment  of  any  special  means  to  make  it  less. 
Let  us  not  be  in  haste  to  attack  the  temperature  as  if  it  con- 
stituted the  whole  or  chief  danger.  I  regard  it  not  so  much 
as  a  danger  as  a  sign  of  danger.  Antipyretic  drugs  are  as  a 
rule  depressing ;  it  may  be  that  some  who  might  have  sur- 
vived their  disease  have  succumbed  to  the  combined  efliectsof 
the  disease  and  its  treatment.  Increased  temperature  repre- 
sents increased  combustion  and  occurs  especially  when  there 
is  a  poison  to  be  got  rid  of.  I  have  often  asked  myself  whether 
this  destructive  process  is  not  also  a  purifying  one,  whereby 
offending  matters  in  the  body  are  burnt  and  purged  away. 


Looking  back  upon  the  energetic  attempts  to  cure  what- 
would  recover  if  left  alone,  and  at  the  contradictory  tendency 
to  oppose  with  general  uniformity  processes  not  uniformly 
injurious,we  may  contrast  the  vain  confidence  of  the  past  with 
the  humility  and  subservience  which  for  the  most  part  charac- 
terise the  methods  of  to-day.  Without  alt'ecting  to  be  superior 
to  our  ancestors— I  am  not  sure  indeed  that  we  are  in  all  re- 
spects their  equals — we  are  necessarily  wiser,  for  we  have 
had  certain  generations  of  additional  experience.  Time  is  on 
our  side.  Pathology  has  become  a  science,  and  the  course  of 
disease  recognised  as  subject  to  natural  laws.  Much  of  our 
progress  has  been  negati\e  in  the  abandonment  of  vchat  was 
mjurious,but  we  may  count  positive  gains. 

Foremost  among  these  is  the  trust  we  have  learned  to 
repose  in  the  influences  of  external  Nature.  The  treatment 
of  disease  by  climate  has  probably  been  practised  from  time 
immemorial,  though  never  to  the  extent  which  our  wide 
dominion  makes  now  possible  or  in  the  manner  which  our 
present  knowledge  directs.  When  we  consider  that  difl'erent 
organs  i^ossess  difl'erent  degrees  of  activity  in  difl'erent  tem- 
lieratures,  that  difl'erent  diseases  prevail  in  difl'erent  regions, 
and  that  an  organ  which  is  prone  to  disease  in  one  place  is 
exempt  in  another,  what  can  be  more  obvious  than  the- 
wisdom  of  adjusting  our  geography  to  our  infirmities,  and 
carrying  a  failing  structure  to  a  place  where  it  is  relieved  oJ 
this  stress  or  the  tendency  under  which  it  is  broken  down  ? 

"  Hot  and  cold  and  moist  and  dry  "  are  at  our  choice.  The 
globe  presents  infinite  variety,  and  could  it  speak,  might  say 
with  the  Apostle,  "I  am  made  all  things  to  all  men  that  I 
might  by  all  means  save  some.'' 

To  touch  upon  tuberculosis,  much  as  we  hav('  recently 
learned  of  the  intimate  nature  of  this  disease,  we  can  no  more 
deal  directly  with  the  organisms  on  which  it  depends  than  we 
could  before  they  were  discovered.  The  bacillus  has  as  yet 
defied  germicides.  It  seems  to  be  more  resistant  in  structure 
and  more  tenacious  of  life  than  the  tissues  among  which  it 
lies.  We  might,  as  the  old  song  puts  it,  "Miss  the  blue- 
bottle and  hit  the  Mogul."  But  without  attempting  to  kill 
the  bacillus  in  situ,  it  is  open  to  us  to  forbid  its  further  ad- 
mission and  to  fortify  the  tissues  against  such  as  have 
obtained  entrance. 

The  treatment  of  tuberculosis  by  climate  is  nothing  new. 
For  over  one  hundred  years  scrofula,  or  tuberculosis  not  of 
the  lung,  has  been  treated  at  Margate  by  exposure  to  the  air 
of  the  North  Foreland  with  a  success  which  has  not  been 
attained  elsewhere.  Pulmonary  tubercle  has  also  long  been, 
dealt  with  climatically,  but  with  a  less  bold  appeal  to  fresk 
air.  The  desiderata  for  this  condition  were,  in  tlie  minds  of 
our  predecessors,  warmth  and  equability.  This  was  dis- 
tinctly formulated  by  "  the  great  Thomas  Young,"  and  repre- 
sented the  practice  of  1815  and  many  subsequent  years.  Con- 
sumptives were  accordingly  sent  to  low-lying  and  sheltered 
places  on  the  sea  coast,  and  were  crowded  into  hospitals  in 
towns  where,  if  some  of  the  desired  conditions  were  present 
the  most  important  were  assuredly  wanting.  Protection  from, 
catarrh  is  essential ;  here  we  are  at  one  with  those  who  pre- 
ceded us ;  but  we  recognise  what  they  did  not — the  para- 
mount influence  of  virgin  air.  High  altitudes  and  ocean  ex- 
panses, together  with  an  open-air  life,  even  though  somewhat 
careless,  accomplish  what  was  not  attained  when  the  chief 
aim  was  protection  from  cold,  and  the  invalid  was  surrounded 
with  precautions  lest  the  winds  of  heaven  visit  his  face  too 
roughly.  Now  for  tuberculosis  of  every  kind  we  make 
alliance  with  the  Powers  of  the  Air,  whether  on  the  historie 
North  Foreland  or  where  the  North  Atlantic  pulverises  itself 
on  the  Cornish  clifl's,  or  on  the  lofty  levels  of  .South  Africa, 
where  the  invalid  may  walk  in  warmth  and  comfort 
at  an  altitude  greater  than  the  summits  of  Snowdon  and  Ben- 
Nevis. 

I  might  give  other  examples  of  the  tendency  of  the  present 
age  to  enlist  in  our  service  the  great  forces  of  the  external 
world  rather  tlian  placing  our  chief  reliance  upon  the  druggist. 
Bright's  disease  is  a  case  in  point. ^  I  take  a  modicum  of  credit 
to  myself,  as  one  who  has  little  to  spare,  for  having  been,  so 
far  as  I  know,  the  first  to  suggest  the  climatic  mode  of 
treating  this  disorder,  founded  on  its  observed  infrequency  m 
subtropical  regions  and  on  the  principle  that  cutaneous 
activity  must  promote  renal  quiescence.  Later  and  general 
experience  has  justified  this  appeal  to  the  influences  of  the 
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atmosphere  and  shown  that  in  this  respect,  as  in  others,  we 
can  utilise  tlie  great  powers  of  Kature  which  we  cannot 
control. 

To  those  who  are  in  populous  cities  pent,  change  of  the 
the  town  for  the  seashore  or  the  open  country,  of  foul  air  for 
fresh,  comes  nearer  to  a  panacea  than  anything  else  we  know 
of.  It  does  good  indiscriminately  to  all  to  whom  it  is  possible 
to  do  good.  The  influrnce  of  atmosphere  ia  beginning  to  be 
recognised  and  eouvalescent  hospitals  to  multiply,  but  among 
the  hopes  for  the  future  is  a  great  increase  in  the  receptacles 
for  chronic  disease  where  the  feeble  efforts  of  Art  sliall  be 
reinforced  by  the  over-ruling  powers  of  Nature. 

The  third  line  of  progress  to  which  I  must  revert  is  the 
most  striking  example  which  we  possess  of  the  substitution 
of  scientific  for  empirical  methods.  A  new  era  is  opening  to 
us  ;  we  have  learned  to  recognise  and  isolate  the  essential 
principles  of  many  diseases  and  morbid  processes,  and  have 
compassed  achievements,  mostly  in  prevention  but  to  some 
extent  in  cure,  which  we  ourselves  must  wonder  at  and  which 
our  forefathers  would  have  regarded  as  impossible.  Much  as 
has  been  done,  this  is  little  in  comparison  with  wliat  will 
surely  follow.  The  gi-eat  series  of  discoveries  relating  to 
objects  which  are  infinitely  small  and  leading  to  results  which 
are  infinitely  great  is  due  to  minute  observation,  reasoning 
and  experiment,  and  marks  the  replacement  of  empiricism 
by  science. 

The  first  discovery  in  this  field  was  that  of  the  bacillus  of 
anthrax,  which  was  recognised  in  1850,  though  its  full  rela- 
tion to  this  disease  was  not  demonstrated  until  1S73.  In  this 
year  was  revealed  the  spirillum,  the  conspicuous  organism  of 
I'elapsing  fever.  Subsequently  tlie  essential  bacilli  of  suppu- 
ration, ei-ysipelas,  tubercle,  diphtheria,  tetanus,  cholera, 
glanders,  typhoid,  influenza,  plague,  and  leprosy  have  been 
exposed  to  view.  While  these  intruders  from  the  vegetable 
kingdom  were  successively  showing  themselves  the  animal 
kingdom  was  delivering  up  secrets  of  scarcely  less  importance 
to  the  human  being.  The  filaria,  a  worm  whose  element  is 
the  blood,  with  the  mosquito  as  particeps  criminis,  turns  out  to 
be  at  the  bottom  of  some  of  the  gravest  and  hitherto  most  in- 
comprehensible of  the  diseases  of  the  tropics.  Malaria  has 
been  traced  to  a  protozoon  which  obtains  entrance  into  the 
blood  corpuscle,  and  the  essential  cause  of  this  ancient  scourge 
is  at  last  made  clear.  Dysenteiy,  too,  has  gi^-en  up  its  or- 
ganism in  the  shape  of  the  amceba,  which  is  carried  in  the 
course  of  the  circulation  from  the  bowel  to  the  liver,  and  thus 
explains  the  direct  connection  between  hepatic  abscess  and 
dysentery,  which  has  long  been  maintained  and  long  dis- 
puted. 

The  organic  generators,  for  such  there  must  be,  of  small- 
pox, typhus,  scarlatina  and  measles  are  as  yet  hidden,  but 
we  may  be  assured  that  they  will  not  long  remain  so.  It 
scarcely  admits  of  doubt  that  every  specific  fever,  most  epi- 
demics, every  form  of  tuberculous  disease,  and  all  malarial 
disorders  originate  in  living  organisms  introduced  from  with- 
out. It  seems  not  improbable  that  cancer  may  ere  long  be 
added  to  the  list.  It  may  be  roughly  estimated  that,  putting 
aside  diarrhoea,  wiiich  may  be  due  to  many  causes 
of  which  organic  intrusion  is  one,  nearly  a  quarter 
of  the  dwellers  in  these  islands,  and  probably  a  larger 
proportion  of  the  race  as  a  whole ,  owe  thei  r  deaths  to  the  i  ntrusion 
of  some  of  these  forms  of  low  life.  These  organisms,  so  low 
in  the  scale  of  creation  that  to  call  most  of  them  vegetables 
is  a  compliment,  seem  to- make  use  of  the  exalted  human  body 
merely  as  a  fertile  region  in  which  they  may  flourish  and 
multiply  irrespective  of  the  harm  they  do  to  the  field  of  their 
choice. 

As  to  the  origin  of  disease  in  extraneous  organisms,  one 
point  needs  to  be  insisted  on  and  even  emphasised.  We  have 
to  reckon  not  only  with  the  seed,  but  the  soil.  The  tissues 
may  be  receptive  or  resistant.  There  is  natural  immunity 
and  natural  predisposition.  Some  persons  are  proof  against 
small-pox  or  scarlet  fever.  Some  are  invulnerable  to  tubercu- 
losis, while  others  are  peculiarly  susceptible  to  it.  Though 
the  seed  fall  alike  upon  several  individuals,  as,  indeed,  it  falls 
upon  us  all  more  or  less,  it  will  grow  in  some  and  not  in  others 
according  to  the  suitability  of  the  ground.  The  suitability  to 
grow  tubercle  may  be  hereditary  or  maybe  engendered  by 
circumstances,  among  which  we  recognise  low  nutrition, 
inflammatory  action,  and  alcoholism,   all  of    which  fit  the 


tissues  for  the  entertainment  of  the  bacillus.  Let  ns  there- 
fore not  regard  the  imported  organism  as  if  it  were  the  only 
thing  to  be  considered  in  the  generation  of  disease. 

With  this  proviso  we  may  return  to  the  bacilli  and  how  far 
we  can  prevent  or  control  the  morbid  processes  with  which 
they  are  connected. 

Three  methods  present  themselves : 

1.  Killing  or  excluding  the  microbes. 

2.  Establishing  immunity  in  the  individual. 

3.  Employing  antidotes  in  the  shape  of  the  antitoxins. 
The  use  of  antiseptics  in  surgery  affords  a  typical  instance 

of  the  first  method.  Suppuration  depends  on  specific  organ- 
isms introduced  from  the  outside,  and  may  be  pievented  by 
keeping  them  out  or  killing  them.  Hence  has  arisen  a  prac- 
tical impi'ovemont  so  great  that  only  anassthetics  can  be 
mentioned  beside  it,  and  even  these  must  take  a  second  place, 
for  it  must  be  esteemed  greater  to  save  life  than  to  foi-bid 
pain.  This  great  discovery,  be  it  noted,  was  no  result  of 
chance ;  it  was  in  no  sense  empirical,  but  was  based  upon 
minute  research  and  scientific  deduction.  In  Listerism,  as 
it  is  called,  we  see  not  only  a  triumph  of  surgery  but  a 
triumph  of  scientific,  as  contrasted  with  empirical,  pro- 
cedure. 

Much  as  has  been  done  by  the  use  of  germicides  in  surgery, 
it  must  be  admit  ted  that  as  yet  we  have  had  no  corresponding  suc- 
cess in  medicine,  nor  have  we  learned  to  cure  any  of  the  consti- 
tutional disorders  by  directly  attacking  their  bacilli.  Phthisis, 
in  which  these  can  be  reached  by  inhalation,  appears  to  offer 
the  best  chance,  but  as  yet  little  has  been  achieved.  But  if 
our  present  knowledge  does  not  enable  us  to  cure  zymotic 
disease,  it  has  provided  us  with  means  of  prevention  which 
have  done  much  and  promise  more. 

Here  open  upon  us  the  extensive  subject  of  immunity  and 
the  great  discovery  of  Jenner.  It  has  long  been  known  that 
certain  infectious  diseases,  small-pox,  scarlatina,  measles, 
and  the  like,  do  not,  as  a  rule,  occur  more  than  once  in  the 
same  person;  they  smite  once,  and  smite  no  more;  one 
attack  confers  a  protection  against  others.  Then,  it  seems 
to  have  become  common  knowledge  in  the  dairy  farms  of 
Gloucestershire  that  persons  who  had  had  cow-pox  did  not 
afterwards  contract  small-pox.  This  led  to  the  scientific 
practice  of  vaccination,  to  the  possible  extinction  of  small- 
pox, and  to  remote  results  in  the  field  of  preventive  medicine 
which  we  can  partly  see  in  the  present,  and  confidently  dis- 
cern in  the  future.  How  a  disease  protects  against  its  own 
recun-ence  is  not  perfectly  known,  and  could  not  here  be 
adequately  discussed.  Vaccination  is  but  another  manifesta- 
tion of  the  law  under  which  certain  diseases  having  occurred 
once  do  not  occur  again.  Cow-pox  is  a  miniature  small-pox ; 
small-pox  weakened  by  its  passage  through  the  cow. 
Thus  a  person  who  has  had  cow-pox  has  virtually 
had  smallpox,  and  cannot  have  it  again.  The  use 
of  attenuated  and  comparatively  harmless  infections,  as 
protecting  against  the  more  malignant,  has  recently  received 
a  development  which  would  probably  fill  Jenner  with  astonish- 
ment could  he  look  down  on  Pasteur's  Institute  and  his  own. 
Immunity  from  rabies  is  produced  by  the  introduction  of 
minute  doses  of  the  poison  modified  by  passage  through  the 
rabbit,  and  this  can  be  accomplished  better  late  than  never, 
though  the  treatment  be  not  begun  until  after  the  bite  has 
beeninflicted.  It  appears  that  plague  can  be  ijrevented  by 
inoculation  with  its  own  products  modified  by  heat,  and 
similar  preventive  treatment  has  been  applied  to  typhoid, 
though  it  is  as  yet  to  early  too  speak  confidently  of  the  results. 
The  same  may  be  said  of  cholera.  Not  only  can  a  disease  be 
prevented  by  its  diminutive — small-pox  by  cow-pox — but  it 
may  also  be  prevented,  as  in  the  case  of  rabies,  by  establish- 
ing a  tolerance  of  the  poison  without  necessarily  giving  rise  to 
any  disorder  analogous  to  that  which  it  is  sought  to  prohibit. 

How  great  a  scope  is  here  jiresented  to  us  it  is  impossible  to 
estimate;  but  there  is  nothing  new  under  the  sun.  When  we 
administer  a  small  dose  of  poison  to  protect  against  a  larger, 
or  one  less  virulent  to  protect  against  one  more  virulent, 
we  hut  imitate  the  practice  of  Mithridates,  who,  as  we  were 
taught  in  our  youth,  treated  himself  with  small  doses  of 
poison  until  he  was  able  to  defy  larger;  and,  if  the  tales  be 
true,  discerned  on  the  banks  of  the  Euphrates  some  of  the 
laws  of  prevention  which  arc  now  receiving  attention  on  the 
banks  of  the  Thames.    It  is  said  that  the  snake  charmers  of 
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India  protect  themselves  from  the  effects  of  snakebite  by 
drinking  snake  poison. 

An  advance  on  the  same  field  by  a  differ-ent  process,  one 
which  deserves  to  be  classed  among  the  mivvels  of  modern 
medicine,  is  to  be  found  in  the  discovery  of  antitoxic  scrum, 
serum  made  pioliibitive  of  a  disease  by  acting  upon  it  with 
material  which  that  disease  has  generated.  To  put  this 
briefly,  and  in  reference  to  a  typical  case,  a  certain  bacillus 
causes  diphtheria;  the  same  bacillus  secretes  something 
which  indirectly  cures  diphtheria.  The  secretion  is  not  itself 
antidotal,  but  it  imparts  an  antidotal  property  to  serum, 
which  becomes  effective  both  for  prevention  and  cure. 

When  we  look  at  what  has  been  accomplished,  and  in  how 
short  a  time,  in  tracing  diseases  to  their  sources  in  foreign 
organisms,  and  at  the  possibilities  in  the  way  of  prevention 
and  cure  which  are  implied,  we  are  filled  with  wonder  and 
with  hope.  It  is  not  too  much  to  predict  that  before  long 
every  zymotic  disease,  and  perhaps  many  which  we  do  not 
consider  so,  will  be  found  to  have  an  extraneous  origin,  and  if 
further  practical  results  are  not  obtained,  the  future  will  not 
fulfil  the  promise  of  the  past. 

What  with  Jenner's  fundamental  discovery,  the  super- 
additions  which  modern  science  has  built  upon  it,  and  the 
new  modes  of  creating  antidotes  to  disease  by  the  use  of  its 
own  products,  we  see  a  wide  prospect  of  relieving  the  ills  of 
mortality,  limited  though  it  be  by  the  prejudice  of  the  vulgar 
and  the  subservience  of  politicians  who  value  the  votes  of 
their  constituents  more  than  their  lives.  This  brings  us 
within  sight  of  the  "conscientious  objector,"  though  one  does 
not  see  how  conscience  ia  concerned  in  a  matter  which  is  not 
oneofreligionormorality,butofexpediency.  The  conscientious 
objector  is  himself  to  be  objected  to  as  one  who  presumes 
without  special  knowledge  to  decide  upon  a  question  where 
special  knowledge  is  required.  Ignorant  he  necessarily  is, 
but  he  is  less  to  blame  than  his  betters,  who  have  endorsed 
his  ignorance  and  allosved  it  to  influence  legislation.  Liberty 
is  an  excellent  thing,  but  to  give  liberty  to  spread  small-pox 
may  be  thought  to  be  carrying  it  too  far. 

Looking  back  over  th"  last  half-century,  I  have  shown  how 
much  has  been  done  and  how  much  undone ;  how  we  have 
learned  to  abstain  from  mischievous  interference,  how  we 
have  found  in  external  Nature  remedial  agencies  which  our 
predecessors  very  imperfectly  discerned,  and  to  how  great  an 
extent  we  have  superseded  empiricism  by  science. 

Tlie  progress  of  the  age  has  shed  its  light  upon  medicine 
which,  in  addition  to  being  an  art,  has  become  a  science.  As 
an  art,  it  is  no  longer  of  worse  tlian  doubtful  utility.  With- 
out claiming  that  even  yet  it  is  always  productive  of  good, 
since  we  must  allow  for  human  imperfection,  it  has  ceased 
to  be  actively  mischievous,  and  become  in  certain  definite 
particulars  of  prevention  and  cure  actively  beneficent.  Most 
that  has  been  done  and  all  that  is  to  be  confidently  pi-edicted  is 
due  to  the  association  of  medicine  with  science  which  has 
only  recently  become  possible.  Old  medicine,  comprising  as 
it  did  much  random  observation,  false  theory,  and  empirical 
practice,  has  given  place  to  new  medicine  with  its  minute 
investigation,  exact  experiment,  logical  deduction,  and 
rational  procedure. 

The  chief  means  of  modern  advance  has  been  the  micro- 
scope, only  of  late  made  ellective  among  the  minutire  of 
pathological  life.  Modern  progress  has  been  morphological 
rather  than  chemical,  having  to  do  with  shape  rather  than 
witli  material,  with  organisms  rather  than  witli  the  elements. 
Liebig  and  his  followers  did  much  ;  it  was  not  their  fault  that 
they  did  not  see  what  was  not  then  in  sight.  Born  in  later 
days,  we  have  discovered  a  new  world  of  the  existence  of 
which  they  had  no  conception,  and  of  which  the  limits  are 
hidden  from  ourselves.  Let  us  fully  recognise  that  the  end 
is  not  yet.  What  we  deem  to  be  advanced  knowledge  the 
next  generation  may  regard  as  antiquated  error.  Many  of  our 
views  can  be  regarded  only  as  provisional,  some  to  be  deve- 
loped, others  to  be  I'eplaced.  The  physician  of  the  future 
may  look  back  upon  us  with  something  of  pity,  as  those  whose 
endeavours  have  fallen  short  in  achievement,  but  let  us  hope 
that  in  liis  tolerant  retrospect  he  may  find  that  we  have  done 
something  towards  laying  foundations  on  which  he  has  erected 
a  glorious  superstructure. 

Regarding  medicine  as  a  science,  if  that  can  be  called  a 
science  which  is  a  quii.t  essence  of  many,  it  is  of  all  the  most 
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progressive,  and  is  that  which  of  all  others  tends  most  directly 
to  the  benefit  of  mankind.  Those  are  to  be  congratulated 
who  have  cliosen  this  calling,  whether  it  be  looked  upon  as  an- 
intellectual  pursuit  or  as  affording  opportunities  for  doing 

good. 

Refekence. 
1  Putholofjy  (md  Treatment  oj  Albumimtria,  iSty,  chap.  17. 


LONDON    (ROYAL   FREE    HOSPITAL)    SCHOOL  OF 

MEDICINE   FOR  WOMEN. 

By  Elizabeth  Garrett  Anderson,  M.D., 
London. 


THE  METHOD  OF  STUDYING  MEDICINE. 

[AnSTKACT.] 

An  introductory  address  should  give  to  new  students  a 
word  of  welcome  and  some  indication  of  the  method 
to  be  pursued  in  the  study  of  medicine.  Speaking 
broadly,  the  work  in  a  medical  school  might  be  divided 
under  four  heads  :  the  study  of  the  healthy  body  ;  the 
study  of  disease;  the  study  of  all  the  methods  for  investi- 
gating or  curing  disease ;  and  the  art  of  applying  these 
methods.  The  study  of  the  problems  of  life  and  of  disease 
was  no  longer  a  matter  of  leai-ning  from  books  and  repeating 
from  memory.  The  experimental  method  had  revolutionised 
the  teaching  of  physics,  chemistry,  physiology,  and  path- 
ology. Large^and  costly  laboratories  were  now  absolutely  neces- 
sary if  the  students  were  to  keep  up  with  what  was  required  of 
them  by  examiners.  There  could  be  no  doubt  that  the  ex- 
perimental method  of  teaching  was  the  true  one,  whether  mucli 
or  little  of  any  subject  was  wanted  as  a  foundation  for  the 
scientific  study  of  medicine.  This  method  in  physiology  did 
not  necessarily  include  vivisection.  At  this  school  there  never 
had  been  any  vivisection.  The  tissues  of  many  animals  re- 
tained their  vital  properties  for  some  little  time  after  death, 
and  also  after  all  power  of  receiving  sensation  had  been  de- 
stroyed. 

The  study  of  pathology,  or  the  causes  and  effects  of  de- 
partures from  healtli,  ouglit  if  possible  to  precede  work  in  the 
hospital  wards.  The  student  should  know  what  disease  was 
before  she  attempted  to  recognise  it  in  individuals.  All 
honest  quackery  was  based  upon  complete  ignorance  of  path- 
ology ;  dishonest  quackery  on  the  conviction  and  the  hope 
that  tlie  patient  was  completely  ignorant  of  it  also.  In  study- 
ing how  to  investigate  the  meaning  of  symptoms  in  a  patient 
the  best  rule  was  to  look  at  evtrjthing  and  to  guess  at 
nothing.  In  the  words  of  Sir  William  (iuU,  "  We  make  many 
more  mistakes  by  not  looking  than  by  not  knowing."  The 
organisation  of  the  Royal  Free  Hospital  as  a  teaching  hospital 
had  made  great  progress  in  the  twenty-two  years  since  women 
were  admitted  as  students.  It  was  a  very  diflicult  and  com- 
plex business  to  change  a  hospital  that  had  been  without 
students  into  a  first-class  hospital  school.  Students  wanted 
a  great  deal,  and  it  was  no  easy  matter  to  provide  properly 
for  them.  When  they  were  no  longer  students  they  wanted 
from  their  hospital  the  opportunity  of  paining  experience  as 
practitioners.  Much  was  being  done  at  the  Rojal  Free  Hos- 
pital in  this  direction.  The  influence  of  competition  was  now 
beginning  to  be  seriously  felt  by  the  schools  that  admitted 
women,  and  it  was  an  influence  that  would  be  felt  more  and 
more  as  time  went  on.  Students  would  naturally  and  pro- 
perly do  the  best  they  could  ior  themselves  in  choosing  a 
school.  They  would  be  guided  in  their  choice  partly  by 
what  they  wanted— for  example,  London  University  degree 
or  something  less  ambitious— partly  by  what  they  could 
aflbrd,  and  very  much  by  the  facilities  for  hospital  practice 
and  experience  ofl'ered  by  the  various  schools.  As  to  the 
cost  of  a  medical  education,  people  got  as  a  rule  what  they 
paid  for,  neither  more  nor  less,  and  if  a  medical  student 
wanted  a  great  deal  of  the  best  teaching  it  would  cost  more 
than  the  minimum  of  teaching  of  a  less  ambitious  type 
would.  The  hospital  that  gave  resident  posts  to  women 
graduates  would  be  noticed  very  favourably  by  students. 

The  London  f^chool  of  Medicine  for  Women  was  now  bemg 
rebuilt.  The  Council  believed  that  no  finer  set  of  labora- 
tories and  lecture  rooms  could  be  shown  at  any  school  of  at 
all  the  same  size  in  the  United  Kingdom;  ^f  15,000  bad 
already  been  spent  on  the  building,  and  ;f  12,000  more  had 
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to  be  spent.  The  wing  now  begun  would  contain  seventeen 
sets  of  students'  rooms,  besides  common  room,  refectory, 
and  library.  It  was  to  be  hoped  that  the  work  would  be 
completed  next  year,  and  that  the  debt  on  the  building 
would  be  gradually  extinguished. 

No  apology  was  necessary  at  this  time  of  day  for  the  study 
of  medicine  by  women.  It  was  generally  recognised  now 
that  women  had  exactly  as  much  right  to  practise  medicine 
and  to  support  themselves  by  doing  so  as  men  had.  They 
were  doing  excellent  and  highly  skilled  work  in  medicine 
proper,  in  surgery  and  midwifery,  in  almost  all  parts  of  the 
world,  and  so  long  as  their  work  continued  to  be  good  they 
were  sure  to  prosper. 


CHARING    CROSS    HOSPITAL. 

By  J.  Mitchell  Bruce,   M.D.,  F.R.O.P., 

Physician  to  tlie  Hospital. 


THE  OUTLOOK  IN  MEDICINE  AND  ITS  LESSONS. 
[Abstract.] 
The  introductory    address  was    delivered  by    Dr.  Mitchell 
Bruce,  who  at  once  advanced  the  proposition  that  the  outlook 
in  medicine  as  a  useful  art  was  hopeful  at  the  present  time. 
The  first  evidence  which  he  submitted  in  support  was  that 
the  scientific  method  was  now  being  pursued  in  every  depart 
meut  of  it.  Beyond  the  so-called  medical  sciences— chemistry, 
anatomy,  and  physiology— the  most  promising  and  fruitful 
department  of    the  medicine  of  to-day  and  the  immediate 
future  was  etiology.    "Without  a  knowledge  of  the  causes  how 
could  we  ever  hope  to  understand,  prevent,  or  remedy  trouble 
unless  it  were  by  pure  empiricism  ?    Men  had  never  been  so 
dull  as  to  miss  this  point.    From  time  immemorial  they  had 
never  ceased  to  search  for  causes,  but  unhappily  in  vain.  The 
supernatural    and    other   equally    occult    assumptions    were 
believed  to  account   for  most  diseases  until  comparatively 
recent    times.      Scientific    etiology    now    recognised,    first, 
eflicient  causes,  harmful  natural  influences  proper,  that  is, 
substances  that  fell  upon  us  or  entered  our  bodies  and  worked 
us  evil — such  as  poisons,  unsuitable  food,  extremes  of  tem- 
perature, violence,  and  the  countless  kinds  of  living  struc- 
tures that  preyed  upon  us  and  each  other  in  the  struggle  for 
existence,  of  which  the  latest  to  be   recognised  were  micro- 
organisms.    The  discovery  and  study  of    the    relations    of 
micro-organisms  to  disease  were    unquestionably    the  most 
important  features  of  the  medical  sciences  at  the  present 
time,  for  the  more  we  applied  the  results  and  were  guided  by  its 
teachings  of  bacteriology,  the  more  fully  were  its  truth  and 
value  demonstrated  ;  and,  as  a  natural  consequence,  preventive 
medicine— public  health — had  received  from  it  an  enoi'mous 
impetus.    It  appeared  to  be  now  practically  certain  that  not 
the  living  organisms  but  the  chemical  products  which  they 
manufactured   were    the    immediate    causes    of    infection : 
poisons  steadily  formed  by  the   bacteria  and  continuously 
passed  into  the  blood ;  and  these  poisons  had  been  separated 
as  definite  substances  which  could  be  shown  and  tested — not 
the   hypothetical   influences  of  five   and  twenty  years  ago. 
From  this  new  position  which  scientific  medicine  had  won  the 
whole   field  of  pathology  was   being   resurveyed.    It  was  a 
position  unassailable  by  ignorance  or  prejudice  ;   and  from 
which  we  wei-e  starting  afresh   with    assurance    of  further 
discovery,  and  more  rapid  progress  in  the  immediate  future. 
But,   in  the  second   place,    the    doctrine    of  bacteriological 
pathology    had    widened    and    cleared    our     view    of    the 
second   factor   in  the  origin  of  disease,  namely,  individual 
susceptibility.     Many  theories,  and  not  a  little  romance,  had 
been  indulged  in  over  this  mysterious  factor  in  the  production 
of  disease,  which  determined  that  "one  shall  be  taken  and 
the  other  left."    Science,  and  particularly  the  study  of  micro- 
organisms and  their  effects  on  the  body,  had  now  taught  us 
that  the  maintenance  of  liealth  consisted  in  a  resistance  to  the 
efficient  causes  of  disease,  which  were   universal ;  that  tlie 
vicrour  of  this  natural  resistance  was  differently  developed  in 
difi'ercnt  individuals;  that  disease  did  not  arise  unless  the 
natural  resistance  was  overcome  by  the  ellicient  cause,  what- 
ever that  might  be.    The  germ,  the  seed,  was  but  one  factor 
of  the  origin  of  disease  ;  the  soil  was  the  second,  and  had  also 
to  be  reckontd  with.    How  lofty  was  this  generalisation  com- 


pared with  our  former  notions  of  the  origin  of  disease  !  The 
prevention  and  treatment  of  disease,  inspired  by  such  a  view 
of  its  nature,  wore  an  entirely  dift'erent  aspect.  Now  we 
knew  that  man  need  not  be  the  passive  victim  of  disease,  and 
that  the  incidence  of  the  causes  of  disease  was  not  indis- 
criminate. AVe  had  within  us  a  natural  disposition  to  keep 
well  which,  if  cultivated,  would  preserve  us  from  evil  when 
others  others  who  neglected  the  laws  of  healthy  living  were 
struck  down  around  us.  The  body  was  automatically  guarded 
against  the  incursion  and  action  of  injurious  influences  which 
were  capal)le  of  being  cultivated,  strengthened,  and  artificially 
reinforced.  Many  of  these  were  anatomical  and  physiological 
arrangements,  which  must  be  kept  in  perfect  working  order, 
for,  however  well  the  boiler  and  cylinder  and  piston  and 
wheels  of  an  engine  might  work,  a  breakdown  was  imminent 
if  the  safety  valve  or  the  automatic  brake  were  out  of  order. 
More  powerful  and  complex,  however,  than  these  was  the  pro- 
vision for  combating  destructive  microorganisms,  the  dis- 
covery and  study  of  which  had  inaugurated  a  new  era  in 
medicine,  in  respect  both  of  prevention  and  treatment.  The 
microbes  of  disease  did  not  have  it  all  their  own  way  in  the 
human  liody.  From  the  moment  of  their  invasion  the  ultimate 
cells  of  the  blood  and  organs  rose  against  them  and  produced 
a  chemical  antidote  to  their  poisons — antitoxins  to  the  toxins  ; 
and  by-and-by,  if  the  patient  survived  sufficiently  long,  the 
antitoxins  increased  sufliciently  to  destroy  the  toxins,  and 
recovery  was  the  result.  Naturally  it  had  occurred  to  the 
pathologist  to  ask  the  physician :  Why  should  we  not  hasten 
the  formation  of  antitoxin  in  the  blood,  so  that  an  infectious 
disease  shall  terminate,  not  after  a  week,  but  after  a  day  ? 
This  question  had  been  answered  practically  by  the  injection 
of  the  antitoxins  of  diphtheria  and  other  diseases,  which 
saved  the  livts  of  so  many  persons  every  year.  These  anti- 
toxic serums  were  obtained  from  the  blood  of  animals  that 
were  slowly,  steadily,  and  safely  to  themselves  infected  with 
the  difl'erent  diseases,  until  after  so  many  months  their  blood 
serum  was  laden  with  the  antidote  and  fit  for  injection  into 
the  human  patient.  Further,  these  serums  were  not  only 
remedial,  but  preventive  in  their  eflect.  Thus  the  prospect  of 
good  that  had  been  opened  by  these  researches  and  considera- 
tions was  one  of  practically  unlimited  extent.  It  was  not 
only  what  we  had  actually  gained ;  it  was  the  position  of 
advantage  that  had  been  won.  What  might  not  be  done  in 
the  near  future  with  serum  treatment  ?  Which  of  the  worst  of 
diseases  might  not  be  prevented  by  timely  inoculation  ?  An 
entirely  novel  order  of  remedies  promised  to  take  the  place  of 
the  many  drugs  which  had  fallen  into  diwepute  because  of 
their  inertness. 

Passing  on  to  the  facts,  events,  and  processes  of  disease  "  in 
being,"  the  lecturer  pointed  out  that,  in  the  first  place,  what 
was  called  the  destructive  factor  of  disease— the  damage,  the 
derangement  of  function,  the  waste  ot  energy,  the  degenera- 
tion and  tendency  to  death— which  characterise  all  illnesses, 
could  now  be  combated  far  more  successfully  because  of  our 
better  knowledge  of  the  nature  and  natural  history  of  the 
agents  of  destruction  at  work.  In  its  application,  this  better 
knowledge  practically  signified  the  antiseptic  system,  which 
had  entirely  revolutionised  and  reconstituted  treatment. 
Lister's  immortal  discovery  had  not  only  enabled  us  to  per- 
form all  the  old  operations  with  a  vastly  increased  assurance 
of  success— that  is,  with  an  incalculable  saving  of  life  and 
diminution  of  suffering  and  disappointment ;  it  had  also  per- 
mitted us  to  deal  with  injuries  and  diseases  which  a  few  years 
ago  had  to  be  left  to  run  their  unhappy  course.  And  this 
enormous  and  permanent  advantage,  afforded  by  a  position 
securely  gained,  was  the  complement  of  that  other  historical 
achievement  of  medicine  in  the  nineteenth  century,  the  use 
of  an»sthetics.  The  prevention  of  pain  during  operations  was 
of  itself  an  unspeakable  blessing  to  mankind,  but  it  was  only 
one  of  the  benefits  of  anaesthesia,  which  was  equally  useful  by 
permitting  operations  to  be  undei taken  which  from  their 
magnitude  and  duration  would  otherwise  have  been  intoler- 
able and  impossible. 

But,  in  the  second  place,  we  were  now  able  to  appreciate,  as 
we  never  could  before,  in  addition  to  the  destructive  factor  of 
disease,  the  character  and  power  of  the  other  factor  of  dis- 
ease, the  constructive  factor,  which  took  the  forms  of  repair 
and  convalescence.  Just  as  the  body  possessed  provisions  for 
resisting  the  causes  of  disease,  so  it  possessed  provisions  for 
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arresting  its  beginnings,  for  repairing  the  damage  that  had 
been  done,  and  for  compensating  the  disabilities  left  behind, 
quite  spontaneously — that  is,  without  the  help  of  the  sur- 
geon or  physician.  This  was  an  enormous  stride  forward: 
to  know  on  unquestionable  evidence  that,  speaking  broadly, 
one-half  of  what  we  called  disease  was  a  spontaneous  attempt, 
more  or  less  successful,  at  recovery ;  and  to  be  convinced  that 
we  must  understand  and  respect  the  conditions  of  its  recuper- 
ative factor  as  well  as  of  its  wholly  morbid  factor,  in  order  to 
attack  disease  rationally  and  with  hope  of  success.  Who 
could  fail  to  see  that  this  conception  of  disease  and  death,  of 
life  and  recovery,  was  pregnant  with  further  increase  of  know- 
ledge, and  with  further  advance  in  treatment  ? 

So  far  the  lecturer  liad  spoken  of  the  hopefulness  of  the 
outlook  of  medicine  when  viewed  from  the  professional  side. 
But  it  had  also  a  non-professional  side.  In  the  matter  of 
carrying  out  reforms,  whether  personally,  in  their  homes,  or 
comprehensively,  by  framing  and  administering  sanitary  laws, 
the  public  was  the  ultimate  support  of  preventive  medicine. 
Did  the  present  and  prospective  disposition  of  the  public 
towards  medicine  augur  well  for  both?  After  gratefully  ac- 
knowledging the  liberality  of  the  public  to  hospitals,  particu- 
larly Charing  Cross  Hospital,  Dr.  Mitchell  Bruce  pointed 
out  that  with  support  of  hospitals,  if  hospitals  were  properly 
served,  went  support  of  scientific  medicine,  and  indirectly 
the  support  of  pure  science  itself.  There  were  many  signs  of 
increasing  public  interest  in  medical  science  and  its  prac- 
tical applications.  In  one  great  provincial  city  after  another 
hospitals  had  become  teaching  hospitals ;  these  had  grown 
into  colleges,  the  colleges  were  being  bound  together  by 
grants  of  local  universities  ;  and  with  their  charters  had  come 
endowments,  the  inhabitants  taking  an  intelligent  interest  in 
these  noble  institutions,  at  once  an  evidence  and  a  means  of 
intellectual  and  social  improvement.  Would  London  ever  do 
the  same  in  a  concerted  and  successful  fashion  ?  When  had 
we  heard  of  an  Owens  or  a  Whitworth  immortalising  his 
name  by  a  noble  gift  to  the  University  of  London  ?  The 
metropolis  appeared  to  possess  no  municipal  pride  in  this 
direction. 

But  there  was  another  and  more  intimate  way  in  which  the 
non-professional  community  were  taking  a  rapidly  increasing 
interest  in  medicine.  The  character  of  recent  advances  in 
medicine,  and  the  directions  in  which  it  might  be  expected 
to  advance  in  the  future,  showed  that  the  public  were 
becoming  more  and  more  deeply  concerned  with  it  in  their 
every-day  life.  Our  vastly-extended  knowledge  of  the 
efficient  and  predisposing  causes  of  disease  meant  in  its 
practical  applications  prevention  on  a  large  scale— that  is 
publicly  ;  that  the  causes  of  disease  must  be  directly  con- 
trolled by  public  sanitary  administration  ;  that  if  the  human 
body  was  to  be  enabled  to  resist  the  incursion  and  develop- 
ment of  morbific  germs,  every  provision  that  it  possessed  for 
this  purpose  must  be  kept  in  perfect  order  by  the  enjoyment 
of  healthy  habits  and  surroundings;  and  that  the  sick  and 
wounded  must  be  treated  with  full  appreciation  of  the  great 
natural  influences  which  pi-omoted  repair  as  well  as  main- 
tained health— cleanliness,  pure  air  and  water,  and  proper 
food.  Now,  sanitation  meant  public  action,  public  health, 
and  this  meant  public  money,  and  municipal,  county,  and 
parochial  government.  We  were  heavily  taxed  to  secure  a 
sufficient  supply  of  pure  water,  to  provide  for  the  public 
inspection  of  our  milk,  meat  and  bread,  and  other  food,  to 
supervise  the  erection  of  every  new  house  in  the  town,  to 
carry  out  the  Factory  Acts,  to  maintain  the  removal  of  sew- 
age and  dust  and  rubbish  efficiently,  and  to  provide  public 
baths  and  washliouses  and  parks  ;  and  many  of  these  sanitary 
measures  were  discharged  by  the  district  authorities  under 
our  own  corporate  control . 

What  was  of  more  concern  to  the  intelligent  Briton,  whose 
house  is  his  castle,  the  current  of  sanitation  had  already 
carried  medical  officers  of  health  into  his  home  and  threatened 
his  individual  liberty.  Prevention  meant  interference  with 
the  healthy  man,  a  very  grave  step  socially  ;  and  when  he  was 
smitten  with  typhoid  fever  his  ease  was  notified  by  the  doctor, 
his  house  was  inspected  (in  some  countries  it  was  publicly 
proclaimed  to  be  infected),  and  he  might  even  be  carried  off 
bodily  to  the  isolation  hospital.  All  this  was  now  compulsory. 
Thus,  directly  and  indirectly,  by  influences  that  reached 
tliemselves  and  theirmost  cherished  privileges,  their  pockets, 


and  their  domestic  and  family  interests,  the  public  were  now 
compelled  to  learn  for  themselves  what  sanitation  and  the 
laws  of  health  and  disease  meant.  Purely  professional 
interests  were  converging  with  strictly  public  interests  along 
the  social  plane.  This  was  a  matter  full  of  promise  to  medi- 
cine if  it  were  correctly  appreciated,  the  convergence  of  the 
profession  and  the  public  socially.  The  more  intelligent  part 
of  the  public  began  to  understand  it.  At  the  meeting  of  the 
British  Medical  Association  the  Bishop  of  Wincliester,  in 
his  eloquent  sermon,  said  that  never  in  England  so 
markedly  as  now  did  intelligent  people  listen  to  the  man, 
or  the  pupils  of  the  man,  who  had  unlocked  hidden  secrets 
of  physical  life ;  that  if  the  age  in  which  we  had  grown  to 
manhood,  and  spent  our  earlier  energies  was  to  be  known  in 
history  as  an  age  of  physical  science,  it  seemed  not  unlikely 
that  social  science,  in  the  widest  meaning  of  the  term,  might 
be  the  distinctive  imprint  of  the  years  with  which  another 
century  began :  and  that  for  guidance,  as  that  age  opened, 
people  would  look  to  the  men  who  had  stamped  their 
"character"  upon  the  popular  thought  and  teaching  of  the 
last  few  decades.  The  \'icar  of  Portsmouth  reminded  the 
Association  that  it  was  being  recognised  more  and  more,  not 
only  by  the  profession  but  by  the  public,  that  disease  and  its 
treatment  was  a  social  ([uestion,  and  that  the  causes  and 
remedies  of  disease  could  not  be  separated  from  questions  of 
social  and  public  policy. 

These  statements  were  evidences  of  the  increasing  recogni- 
tion of  the  place  and  power  of  medicine,  and  public  acknow- 
ledgments of  the  duty  of  the  public  to  meet  us  halfway  and 
give  us  intelligent  and  loyal  assistance.  It  was  clear,  then, 
that  the  position  of  the  profession  as  a  profession,  and  the 
work  of  each  of  the  students  would  be  something  very  different 
from  those  of  their  predecessors.  They  were  contracting  new 
obligations  to  others,  and  therefore  new  obligations  to  them- 
selves as  students,  as  men  about  to  enter  a  career  involving 
the  management  of  a  multitude  of  complex  and  delicate  social 
duties.  Twenty  years  ago  students  learned  medicine  with  a 
view  to  practising  it  as  successfully  and  scientifically  as  they 
could  ;  to  become  the  trusted  and  faithful  friends  of  sick  per- 
sons of  every  rank  of  life  who  might  ask  their  assistance  ;  to 
take  an  honourable  place  in  the  community,  wherever  their 
lot  might  be  cast ;  and  to  play  an  active  and  useful  part  in 
social  reforms,  like  their  neighbours,  when  the  occasion  arose. 
How  different  was  the  prospect  before  each  of  them  now  :  how 
much  greater  the  authority  and  powers  they  would  wield 
when  they  became  practitioners  :  how  much  more  grave  their 
responsibilities  ;  how  much  need  for  increased  intelligence, 
tact,  patience,  consideration,  high  sense  of  duty,  and  there- 
with the  development  of  the  faculties  demanded  in  the  con- 
duct of  public  business  !  How  did  these  considerations  bear 
upon  their  course  of  study  ? 

First,  they  must  learn  to  have  patience  with  the  public, 
which  had  to  be  educated.  The  public  had  done  well  on  a 
large  scale,  having  learned  the  costliness  and  miseries  of  bad 
health  and  disease,  and  the  financial  value  to  the  country  and 
the  blessings  generally  of  health  and  bodily  soundness  ;  but 
they  constantly  forgot  the  laws  of  health  in  the  details  of 
daily  life.  This  was  due  mainly  to  ignorance,  prejudice,  evil 
habit  and  poverty.  How  were  these  to  be  collectively  com- 
bated as  indirect  causes  of  disease  ?  Unquestionably  by 
beginning  with  the  young.  We  must  let  hygiene  enter  into 
the  existence  of  the  child  along  with  his  letters  ;  not  by  re- 
quiring him  to  master  textbooks  on  hygiene,  but  by  taking 
care  that  his  school  at  least,  if  not  his  home,  was  clean,  its 
atmosphere  pure  and  fresh,  its  furnishings  pleasing  or  even 
beautiful,  by  providing  him  with  abundance  of  water  of  which 
he  might  drink  and  in  which  he  might  wash,  and  with  suffi- 
cient open  space  for  wholesome  recreation.  A  child  who  spent 
several  hours  a  day  in  the  enjoyment  of  such  surroundings 
could  not  fail  consciously  or  unconsciously  to  loathe  dirt, 
disorder,  and  ugliness  at  home,  and  would  surely  grow  up 
with  the  spirit  of  cleanliness  within  him.  Then  the  pro- 
fession had  many  opportunities  of  educating  the  adult 
members  of  the  community  in  the  ways  of  health.  As  we 
came  to  make  more  and  more  use  in  treatment  of  pure 
air,  suitable  food,  cleanliness,  and  perfect  nursing  generally, 
surely  the  lesson  would  be  brought  hom^  ti  ja'ients  and 
their  friends  that  what  was  so  beneficial  in  the  tieatnent 
of  disease  must  be  essential  for  the  maintenance  of  he  1th, 
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In  connection  with  the  present  movement  in  support  of 
the  open-air  treatment  of  tuberculosis,  would  it  not  pre- 
sently occur  to  people  that,  if  consumption  could  be  arrested 
by  means  of  fresh  air,  it  might  be  prevented  by  the  free 
enjoyment  of  fresh  air;  and  not  only  consumption  but  a  host 
of  other  diseases?  Onr  of  the  chief  benefits  of  the  present 
stir  in  this  direction,  and  the  cry  for  sanatoria  at  the  expense 
of  the  public,  would  be  that  individual  men  and  women 
would  be  convinced  of  the  value  of  a  pure  atmosphere  to 
themselves  individually,  and  let  a  little  fresh  air  and  light 
into  and  through  their  houses.  The  real  difficulty  was  to 
bring  the  matter  home  to  them  in  the  commonplace  routine 
of  daily  life.  Sanitation  was  like  religion  in  this  respect : 
people  might  profess  it  as  a  body,  but  be  moved  by  it  and 
practise  it  very  little  personally.  When  they  came  to  have 
patients  and  to  enter  their  houses  on  their  daily  rounds,  thi'y 
would  discover  that  the  word  "sanitation"  conveyed  to 
most  people  the  notion  only  of  drains.  How  few  windows 
were  to  be  seen  open !  He  often  wislied,  wlien  he  entered 
"the  sick-room  of  a  poor  person  smitten  with  typhoid  fever  or 
<;onsumption  and  read  the  illuminated  texts  over  the  bed, 
that  there  were  also  written  up  a  few  sanitary  commandments, 
such  as  "Cleanliness  is  next  to  godliness,"  or  the  words  of 
the  immortal  Florence  Nightingale,  "  Windows  are  made  to 
■open  :  doors  are  made  to  shut." 

Again,  how  did  women  of  fashion  respond  to  tlie  recom- 
•mendations  which  were  formulated  by  l)r.  Pye-Smith,  our 
representative  at  the  recent  International  Conference  on 
Tuberculosis,  and  published  with  universal  approval  in  the 
daily  papers  ?  They  received  them  with  a  feelini;  of  great 
relief,  convinced  that  the  "white  fiend  could  now  be  fouglit," 
and — added  several  inches  to  their  gowns,  with  wliich 
they  might  be  seen  sweeping  the  floors  and  the  streets ! 
When  they  considered  all  tliis,  how  plain  became  their  duty 
to  practise  as  well  as  preach  the  gospel  of  hygiene,  that  is,  to 
■give  practical  demonstrations  of  its  applications,  whether  as 
medical  officers  of  health  or  as  family  doctors.  In  order  to  do 
so  they  must  cultivate  certain  qualities  and  qualifications. 
First,  everything  suggested  a  long  and  careful  training  in 
work  of  a  practical  character  ;  everything  called  for  a  practical 
acquaintance  with  recognised  methods,  measures,  regulations, 
■and  laws.  Medical  study  was  now  a  matter  of  using  hands, 
«yes,  ears,  heads  ;  of  standing  at  a  bench  ;  of  using  test  tube 
and  microscope  and  the  more  advanced  methods  of  exact 
clinical  and  pathological  investigation,  including  bacteriology ; 
of  examining  patients  under  the  eyes  of  an  instructor  ;  of 
visiting  the  wards  of  a  fever  hospital  and  a  lunatic  asylum  ; 
of  measuring  drain  pipes  ;  of  inspecting  traps  and  ventilators; 
of  analysing  water  and  food. 

Secondly,  they  must  be  prepared  to  take  part  in  the  social 
life  of  the  community,  and  they  would  have  many  opportu- 
■nities  of  doing  so  at  Cliaring  Cross  Hospital,  with  its  medical 
society  and  its  different  branches — the  athletic,  cricket,  foot- 
ball, musical,  debating,  and  photographic — where  they  could 
attend  business  meetings  and  social  meetings  along  with 
thtlr  seniors ;  take  an  active  part  in  the  proceedings,  accus- 
tom themselves  to  speak  in  public  and,  in  a  word,  prepare 
themselves  to  become  men  of  public  spirit  and  public  useful- 
ness. 

Lastly,  there  was  no  reason  why  the  student  of  chemistry 
and  biology  should  not  open  his  mind  at  the  same  time  to  the 
elevating  and  refining  influences  of  literature,  of  history,  of 
Jiodern  languages,  and  of  the  fine  arts— those  parts  of  liis 
■mental  equipment  which  enabled  a  man  to  enter  with  success 
into  the  discussion  and  management  of  the  affairs  of  his  per- 
sonal, domestic,  and  social  life  ;  which  endowed  him  with 
■what  were  known  as  judgment,  intelligence,  tact,  and  clear- 
headedness ;  which  contributed  so  much  to  the  formation  of 
high  character  and  sound  moral  principles ;  and  which 
secured  for  him  public  respect  and  confidence. 

MIDDLESEX    HOSPITAL. 

By  Jon.v  Muruay,  F.R.C.S. 

THE  STUDENT  AND  HIS  WORK. 

[Abstract.] 

After     a     few   words    of    welcome   to   the    students,     Mr. 

Murray     offered    his    congratulations    to    those    who    had 

recently    joined    the   hospital    on   their  choice    of    a  pro- 


fession. He  proceeded  to  say  that,  although  the  amount 
of  work  that  would  be  required  of  them  was  great, 
and  not  without  difficulties,  they  would  find  ample  com- 
pensation in  the  absorbing  and  ever-increasing  interest  of 
the  work.  He  pointed  out  that  the  medical  profession  was 
one  which  presented  so  many  different  phases  and  opened  up 
such  innumerable  possibilities  that  anyone  liking  the  work 
could  not  fail  to  find  a  means  of  practising  his  profession 
under  favourable  conditions,  and  in  this  way  the  career  they 
had  chosen  had  in  his  opinion  greater  advantages  than  any 
other.  That  whether  subsequently  their  interests  should  lie 
in  the  direction  of  practical  work  or  of  purely  scientific 
research,  they  would  find  ample  scope  for  developing  their 
talents  in  either  direction,  the  object  in  each  case  being  the 
same— the  prevention  and  cure  of  disease  and  the  alle- 
viation of  pain  and  suffering.  He  dwelt  upon  the 
importance  of  attaining  a  high  standard  of  general 
education  before  commencing  professional  study,  and 
on  the  important  bearing  that  a  general  culture  had 
on  medical  training.  By  such  an  education  the  tastes 
and  character  of  the  students  were  formed  and  the  in- 
tellectual faculties  more  fully  developed,  so  that  he  was 
better  able  to  assimilate  what  he  learned,  and  to  take  an 
intelligent  interest  in  his  work.  He  urged  those  beginning 
their  medical  studies  to  take  up  each  subject  in  its  proper 
place  and  at  the  appointed  time,  and  warned  them  of  the 
diflioulties  that  would  arise  if  they  once  allowed  their  work 
to  get  behind.  lie  went  on  to  say  that  anatomy  and  physi- 
ology formed  a  fundamental  basis  on  which  all  their  future 
knowledge  had  to  be  built,  and  that  if  they  neglected  these 
subjects  they  could  not  expect  to  take  a  prominent  place  in 
their  profession.  He  insisted  on  the  importance  of  practical 
work  and  of  the  value  of  knowledge  gained  by  their  own 
observation,  drawing  attention  to  the  increased  facilities  now 
afforded  to  them  in  this  direction  by  the  improvements  and 
additions  which  had  recently  been  made  in  the  school  build- 
ings. He  pointed  out  that  the  early  years  of  study  would  be 
spent  in  acquiring  facts  and  committing  them  to  memory, 
but  that  when  they  commenced  their  hospital  work  they 
would  begin  to  apply  those  facts  which  they  had  learned,  and 
they  would  be  called  upon  to  exercise  and  develop  their 
powers  of  obsei-vation.  He  urged  upon  them  the  importance 
of  cultivating  the  habit  of  observing  accurately  and  of  draw- 
ing correct  conclusions  from  their  observations,  and 
advised  them  to  accustom  themselves  to  rely  on  their 
own  efforts,  and  to  acquire  the  art  of  thinking  for  them- 
selves, since  facts  thus  gained  were  infinitely  more  valuable 
than  knowledge  obtained  in  a  condensed  form  from  others  ; 
quoting  the  words  of  Emerson,  "Insist  on  yourself;  never 
imitate.  Your  own  gift  you  can  present  every  moment 
with  the  cumulative  force  of  a  whole  life's  cultivation  ;  but  of 
the  adopted  talent  of  another  you  have  only  an  extemporane- 
ous half  possession."  The  lecturer  then  pointed  out  the 
benefit  tliat  the  students  would  derive  by  devoting  all  their 
available  time  to  practical  work  in  the  wards  of  the  hospital 
when  acting  as  clerks  and  dressers  ;  and  while  recommending 
reading  in  conjunction  with  their  work,  called  their  attention 
to  tlie  advantages  to  be  gained  by  careful  and  systematic  note- 
taking.  He  advised  students  to  seize  every  opportunity  of 
investigating  cases  for  themselves,  but  always  with  due 
regard  to  the  feelings  and  susceptibilities  of  the  patients,  and 
warned  them  against  the  needless  anxiety  that  might  be 
caused  I)y  thoughtless  discussion  in  the  presence  of  a  patient. 
He  concluded  I)y  saying  that  everyone  connected  with  the 
hospital  contributed  in  some  way  or  other  towards  the  reputa- 
tion of  the  institution  to  which  he  belonged,  and  that  it  was 
the  duty  of  all  to  endeavour  to  the  utmost  to  uphold  the 
honour  and  prestige  of  his  hosjntal. 

UNIVERSITY   COLLEGE. 

By  G.  F.  Blacker,  M.D., 

Assistant  obstetric  Miysician  to  University  College  Hospital. 

UNIVERSITY    COLLEGE    HOSPITAL  :    ITS    PAST 
AND   ITS  FUTURE. 
[Abstract.] 
I  FEEL  sure  that  the  original  founder  of  the  custom  of  deliver- 
ing introductory  addresses,  whoever  that  foolish  person  was, 
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oust  liave  felt  the  n.-td  of  an  oct-asioii  upon  wliicli  to  .leliver 
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such  be.ng  the  case  it  may  be  weU  for  us'to  w'f  ^^ 
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^  gone  before  us.  Youth  s  ever  t  I  if  h  •  ?  ,'''^  "'^"  ^^'"^ 
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hi^c   summary  of  a  certain  learned  but  dull  personac^e— "  he 
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and  nrid  kLl^^  *'1P  °^  iV'y""^"-  "There  is  a  cer;ain  chill 
and  and  knowledge,"  says  Stevenson,  "  to  be  found  upon  the 
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summits  of  laborious  science,  but  it  is  all  round  about  you, 
and  tor  the  trouble  of  looking  you  will  attain  the  warm  and 
palpitating  facts  of  life.  Sainte-Beuve,  as  he  grew  older, 
came  to  regard  all  experience  as  a  single  great  book,  in  which 
to  study  for  a  few  years  before  we  go  hence,  and  it  seemed  all 
one  to  him  whether  you  should  read  in  Chapter  xx,  wliich  is 
the  ditterential  calculus ;  or  in  Chapter  xxxix,  which  is 
hearing  the  band  play  in  the  garden." 

If  it  were  but  possible  one  would  wish  to  endow  you  all  with 
some  of  the  clinical  insight  of  EUiotson,  the  manipulative 
dexterity  of  Listen,  the  capacity  for  long-continued  work  of 
Samuel  Cooper,  the  learning  of  Thomson  and  the  powers  of 
observation  of  Sir  Richard  Carswell.  But  even  if  it  were 
possible  to  make  of  you  such  paragons  of  all  the  professional 
virtues,  yet  your  success  in  life  would  be  by  no  means  certain. 
It  is  sufficient  to  look  at  the  lives  of  EUiotson  and  of  Listen  to 
demonstrate  the  truth  of  what  I  say.  Who  can  doubt  but 
that  if  EUiotson  had  been  endowed  with  a  little  more  common 
sense  he  would  never  have  fallen  a  victim  to  the  impostures  of 
the  O'Keys  and  other  cliarlatans  in  mesmerism  who  led  him 
to  his  ruin ;  while  if  Liston  had  been  but  a  better  exponent  of 
the  Art  of  Living  he  would  not  have  given  way  to  those  petty 
jealousies  and  personal  quarrels  which  did  so  much  to  embitter 
his  life  and  to  spoil  his  reputation  as  a  man.  If  we  are  to  draw  a 
lesson  from  the  lives  of  these  two  most  eminent  members  of 
the  first  staff  of  our  hospital,  it  is  that  while  you  should  strive 
with  all  your  might  to  emulate  their  skill  and  professional 
attainments  you  would  do  well  to  avoid  those  faults  of 
character  and  temper  which  did  so  much  to  mar  their  other- 
wise brilliant  careers.  I  could  wish  for  you,  gentlemen,  no 
better  results  of  your  labours  here  than  that  you  should  set 
out  with  steadfast  steps  along  the  .straight  highway  which 
leads  to  professional  eminence  and  professional  success,  and 
that  you  sliould  yet  have  found  time  to  dawdle  for  a  while  in 
the  pleasant  by-path  called  Commplace  Lane,  and  thus  have 
early  attained  to  the  Belvedere  of  Common  Sense. 
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SOME  MOTIVES  AND  METHODS  IK  MEDICINE. 
[Abstract.] 
The  honour  of  opening  the  medical  session  at  St.  Mary's 
this  year  has,  by  the  invitation  of  my  colleagues,  fallen  to 
my  lot,  and  I  have  chosen  a  general  theme  which  is  suggested 
by  the  present  occasion,  upon  which  to  speak  to  you,  that, 
namely,  of  the  study  of  medicine  generally,  and  on  some  of 
its  motives  and  methods  in  particular. 

The  study  of  medicine  is  divided  into  two  great  divisions  : 
the  first  relating  to  practical  usefulness,  and  the  second  to 
scientific  investigation  ;  and  each  of  these  divisions  can  be 
attractive  to  men  who  are  entering  life,  according  to  their  dis- 
position of  mind.  These  dispositions  of  mind  are  both  equally 
noble,  because  each  really  is,  or  ought  to  be,  exclusive  of 
selfishness  ;  and  eacli  furnishes  a  man  with  a  motive  incitivc 
to  work  above  and  beyond  the  immediate  object  of  making  a 
living.  It  is  usual  to  tell  students  that  the  profession  of 
medicine  is  the  best  and  noblest  of  professions  ;  but  it  is  not 
in  itself  so.  It  is  only  as  noble  as  j'ou  choose  to  make  it. 
which  is  quite  a  diflferent  thing. 

The  individual  result  of  these  dispositions  of  mind  are  as 
follows.  From  the  first,  the  desire  to  lead  a  life  which  shall 
be  of  utility  and  good  to  one's  fellow  men ;  and,  from  the 
second,  the  desire  to  investigate  the  phenomena  of  Nature, 
and  to  discover  their  order,  and  their  relation  to  each  other, 
quite  apart  from  any  idea  of  utility. 

Now,  with  rt-gard  to  these  two  great  divisions  o!  medicine. 
I  shall  say  but  few  words  concerning  the  first,  because  it  is 
better  and  more  intimately  known.  Its  object  is  the  care  for 
tlie  bodily  liealth  of  man,  its  main  point  the  mrintenance  of 
health  01  the  restoration  to  health.  We  come  into  contact 
with  it  from  outside,  from  our  childhood's  days  of  powders 
onward,  whenever  we  come  under  the  care  of  the  doctor  ;  and 
its  results  are  more  recognised,  dealing  as  th 'y  do  with 
utility,  and  with  the  doing  of  obvious  good  to  others.  More- 
over, you  will  principally  be  traineil  in  this  especial  division 


of  medicine ;  because  most  of  you,  from  preference  or  f 
necessity,  will  have  to  practise  it.  Your  method  of  Icvri] 
will  be  roughly  but  essentially  this.  First,  there  will  I 
foundation  laid  in  you  of  anatomy  and  physiology,  witl 
mucli  of  related  sciences  as  is  necessary  ;  then  you  will  bt 
to  study  sick  people  and  their  diseases,  and  the  method 
treatment.  In  this  part  of  your  woi^k  you  will  be  guidec 
what  you  do  principally  by  what  is  called  clinical  experie 
—that  is,  by  a  collection  of  information  about  sick  people 
their  diseases,  which  is  derived,  according  to  your  pow 
from  your  own  observations,  but  principally  from  the  recor 
observations  of  others,  and  which  you  will  have  to  carry  ah 
with  you  in  your  memory. 

This  clinical  experience  is  the  chief  point  in  your  educa: 
as  physicians.  You  will  learn  to  sharpen  your  senses 
touch,  sight,  and  hearing,  and  will  leai-n  to  recognise 
appearances  of  disease.  Y'ou  will  then  have  to  learn  to  we 
these  appearances  one  against  the  other,  and  to  sepa; 
essential  from  accessory  facts  ;  you  will  have  to  think  an 
think  inductively,  about  the  seat  of  the  disease,  its  cause 
secondary  consequences  and  appearances— in  short,  you 
have  to  make  a  diagnosis.  Today  it  is  truer  even  t 
when  it  was  written :  Qui  bene  diagnoscit  bene  medebh 
and  the  power  of  making  a  true  and  accurate  diagnosi 
principally  what  separates  the  cultivated  physician  from 
quack. 

Later  on  you  will  come  into  contact  with  patients,  first 
the  hospital,  and  then  in  either  what  is  called  consultini 
general  practice  ;  and  here  you  will  meet  them  on  quite  a 
ferent  plane.  Most  of  you  will  necessarily  have  to  go  into  gen 
practice,  at  any  rate  for  a  time,  and  you  must  remember  t 
it  is  not  well  to  learn  to  despise  it,  for  it  is  to  the  general  p 
titioner  to  whom  above  all  other's  the  privilege  is  grantee 
really  serving  the  sick. 

It  is  in  this  relation  of  doctor  to  patient  that  your  chara 
will  be  formed,  and  in  which  all  that  is  good  in  it  will  ci 
out,  and  this  is  entirely  independent  of  any  scientific  kr 
ledge  or  attainments,  which  is  a  question  rather  of  talent  t 
of  character. 

Y'ou  know  that  medicine  consists  of  an  art  as  well  a 
a  science,  and  it  is  in  practice  only  that  you  can  acquire 
art  of  medicine,  because  no  student  can  be  sent  out  equip 
as  an  artist  from  any  school ;  lie  cannot  be  sent  out  q 
complete — like  I'allas  Athene  from  the  head  of  Zeus — in 
art  of  medicine.  To  this  art  of  medicine  he  can  only  deve 
according  to  his  potentiality,  by  practice.  Tlie  founda 
only  can  be  laid  in  the  schools,  and  here  the  knowing  ii 
itself  not  the  only  thing,  it  is  the  right  directing  of  ' 
knowledge  to  single  cases,  to  different  conditions  of  boi 
and  mental  formation  and  function  that  makes  tlie  art 
and  for  this  is  necessary  the  power  of  thought,  of  induci 
and  deduction,  and  the  correct  drawing  of  conclusi 
Y'ou  will  have  to  acquire,  for  any  success  to  be  given  you 
accurate  knowledge  of  human  nature,  and  you  will  find  f 
it  is  quite  as  important  for  the  doctor  to  know  the  patien 
to  know  the  disease.  But  beyond  this  there  is  still  so 
thing  you  must  possess— beyond  the  knowledge  of  disease 
of  its  treatment,  beyond  the  knowledge  of  human  natu 
you  must  have  a  boundless  sympathy,  not  of  the  maudli: 
weak  kind,  but  of  the  strong  and  noble  kind  ;  and  this  a' 
will  enable  you  to  fulfil  all  that  the  great  teachers,  sue! 
Hippocrates,  have  insisted  on  with  regard  to  the  relatioi 
doctor  and  patient,  which  may  be  summed  up  thus  :  1 
each  of  us  should  be  all  that  one  man  can  be  to  anothe 
time  of  sickness  and  trouble. 

This  brings  nie  in  sight  of  the  second  of  the  great  divis: 
of  medical  study  which  I  mentioned  earlier  to  you,  nam 
the  investigation  of  the  phenomena  of  Nature,  in  its  scien 
aspect,  apart  from  utility,  or  at  any  rate  direct  utility, 
must  remember  that  the  most  useful  )>arts  of  science  1 
been  investigated  for  the  sake  of  truth,  and  not  for  t 
usefulness, 

I  want  now  to  direct  your  attention  nior(>  particular!; 
this  scientific  side  of  medicine,  and  to  some  of  its  motives 
methods  :  and  to  indicate  to  you  a  little  of  the  work  that 
already  been  done  in  this  region,  and  the  infinite  possibil 
there  are  in  it  for  future  work. 

In  olden  times—that  is,  until  quite  recently,  for  the  p 
genesis  of  medicine  is  younger  than  many  of  us— man 
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iooked   upon  as  the  purpose    and   centre    of    the  universe, 

whereas  now  he  is  known  to  be  only  h  part  and  a  jiroduct  ;  so 
that  all  the  older  medicine  directed  its  etibrts  towards  man, 
from  that  point  of  view,  and  it  is  only  during  very  recent  years 
that  what  we  might  call  medical  science,  apart  from  utility, 
could  be  at  all  possible.  But,  at  present,  for  the  greater 
number  of  students,  it  is  certainly  not  possible  that  they 
sliould  be  equally  equipped  as  well  on  the  scientilic  as  on  the 
practical  side,  so  that  in  teclmical  training  they  cannot  reach 
that  certainty  and  completeness  which,  not  only  for  their 
own  credit,  but  in  the  interest  also  of  their  patients,  they 
should  do. 

So  there  are  many  and  great  reasons  for  adding  science  to 
our  practicalities,  one  of  tlie  most  important  being  the  fact 
that  so  much  of  our  modern  knowledge  is  derived  from 
science,  and  not  from  observation  ;  another  is  the  fact  that 
everyone — even  the  most  practical  of  men,  unless  he  be 
mentally  somnolent  or  dead — must  speculate,  more  or  less,  as 
to  the  causes  of  disease. 

The  present  importance  of  examinations  for  everything 
under  Ahe  sun  damps  down  that  condition  of  mind  which 
would  make  for  science,  for  there  are  two  conditions  of  m?ntal 
development  necessary,  and  neither  of  those  conditions  is 
able  to  be  fostered  under  our  present  environment.  The  first 
condition  is  that  tlie  attitude  of  the  student's  mind  should  be 
creative  rather  than  acquisitive,  or  at  any  rate  creative  as 
well  as  acquisitive;  as  Clillord  said:  "Intellectual  food 
should  go  to  form  mental  muscle  not  mental  fat":  and  the 
second  condition  is  plasticity  of  mind,  the  power  to  divest 
oneself  of  conventions,  the  power  to  swallow  foriimhe,  of  botli 
of  which  medicine  is  full.  It  is  not  so  full  of  conventions  and 
formulae  as  it  used  to  be,  for  science  has  already  swept  away  a 
lot  of  them,  and  there  is  the  potentiality  in  the  i>cw  medicine 
of  its  becoming  scientific.  At  present  it  is  in  the  stage  of 
"  becoming." 

The  ambition  of  this  medical  science  is  the  same  ambition 
as  that  of  John  Hunter,  "the  experimental  analysis  of  life 
in  health  and  disease."  There  is  no  better  expression  of  it 
than  those  words  of  his. 

The  object  of  experimental  methods  in  pathology  is  to 
simplify  its  many  problems,  and  one  of  the  greatest  advances 
made  in  modern  times  is  the  recognition  of  the  fact  tliat 
disease  must  be  studied  by  experiment.  It  has  taken  several 
centuries  since  Bacon's  era  to  discard  fancies  and  theories, 
and  to  bring  the  experimental  method  into  this  branch  of 
science. 

Up  to  quite  recently,  simple  observation  has  been  almost 
the  only  method  employed  in  the  study  of  the  causation  of 
disease.  As  a  matter  of  fact,  during  the  Christian  era,  between 
the  time  of  Hippocrates  and  a  few  years  ago,  the  science  of 
the  etiology  of  disease  retrograded  rather  than  progressed. 
Ihis  result  was  a  necessary  consequence  of  the  methods 
employed.  Disease  in  eitlier  man  or  animals  is  an  extremely 
complex  phenomenon.  AV'e  must  be  almost  always  doubtful 
3f  many  of  the  essential  factors,  so  that  there  can  be  no  pos- 
sibility that  simple  observation  will  be  ever  able  to  establish 
pathology  on  a  really  scientific  basis.  Simple  observation 
toes  furnish  a  number  of  valuable  hints  and  suggestions, 
out  nothing  more ;  and  it  would  be  quite  as  senseless 
ind  impossible  to  try  to  establish  a  system  of  scientific 
-tiology  from  the  examination  of  a  dead  body  as  to  try  to 
i-stablish  the  principles  of  mechanics  by  looking  at  a  broken 
machine.  All  sciences  have  had  to  pass  through  a  stage  when 
their  principles  rested  on  observation,  and  every  science  has 
liad  to  have  recourse  to  experimentation  for  its  advance,  and 
lias  had  to  control  its  observations  by  experiment.  In  path- 
ology, owing  to  the  complexity  of  the  conditions,  experiment 
IS  most  necessary,  since  a  simple  pathological  observation  can 
never  carry  conviction  into  anyone's  mind  unless  it  be  sup- 
ported by  experiment. 

The  etiology,  for  instance,  of  those  diseases  only  which  can 
)e  reproduced  at  will  can  be  accurately  regarded  as  known. 
Ihis  brings  us  to  the  logical  conclusion  that  our  ignorance  of 
?tiology  must  be  very  great,  cBpecially  about  those  diseases 
much,  cannot  be  reproduced  by  any  means  at  present  in  our 
power,  even  when  the  symptoms  and  pathological  anatomy  of 
iuch  diseases  is  well  known.  As  an  example,  think  of  the 
Jilterence  in  our  exact  knowledge  of  two  well-known  diseases 
—namely,  tetanus  and  cancer. 


In  tetanus  the  conditions  of  its  occuiTence  are  fully  known, 
its  pathological  physiology  has  been  worked  out,  means  are 
at  hand  to  prevent  its  appearance  even  in  an  infected  animal, 
and  this  is  simply  because  the  bacillus  causing  the  disease 
has  been  isolated,  and  because  the  disease  can  be  experi- 
mentally reproduced.  In  cancer,  in  spite  of  an  enormous 
literature,  our  knowledge  is  minimal,  because  it  is  a  disease 
which  cannot  yet  with  certainty  be  reproduced  in  animals. 
All  that  observation  can  do  in  cancer  has  been  done,  and  our 
only  hope  is  in  patient  and  continuous  experimentation,  and 
there  are  already  indications  that  the  experimental  work  that 
is  being  done  all  over  the  world  on  this  grave  question  will 
eventually  bring  us  the  truth.  Now  at  last  it  is  becoming 
recognised  that  medicine  has  the  possibilities  of  a  science  in 
it,  of  an  experimental  science,  and  that  it  is  dependent  for  its 
progress  on  laboratory  work,  and  especially  on  experiments 
on  animals. 

You  know  that  on  this  subject  in  England  there  is  a  very 
strong  feeling  and  that  in  consequence  all  experimental  work 
is  surrounded  with  much  difficulty.  It  seems  reasonable  to 
say  that  man  has,  at  any  rate,  as  much  right  to  use  animals 
for  science  as  for  food  or  war  ;  and  their  use  for  these  latter 
purposes  is  not  made  the  rea.^on,  as  in  the  former  case,  for  a 
virulent  crusade,  in  which  truth  is  completely  swallowed  up  by 
false  sentiment,  and  by  even  what  is  worse,  by  untruth.  The 
partisans  of  this  crusade,  however,  do  not  apparently  object 
to  experiments  on  man.  What  more  gigantic  experiment,  for 
instance,  could  we  find  than  that  which,  thanks  to  agitators, 
is  now  being  tried  on  thousands  of  English  children  with 
regard  to  small-pox  ?  The  experiments  of  fanaticism  and 
ignorance  are  made  on  a  large  scale,  truly,  and  with  an  almost 
total  disregard  of  human  life.  Moreover,  these  ghastly 
lessons  are  repeated  over  and  over  again,  as  the  public  will 
never  learn  lessons  from  them. 

But  the  experiments  which  scientific  medicine  has  under- 
taken are  of  a  difi'erent  order.  By  experiment  the  coningium 
riV«?K  of  many  of  the  most  deadly  diseases  has  been  isolated, 
and  thereby  is  fulfilled  the  first  condition  for  the  great  ideas 
and  principles  of  prophylaxis. 

If  I  may  take  another  instance  of  what  the  experimental 
study  of  medicine  has  done,  it  would  be  to  go  back  only  so  far 
as  my  own  student  days,  and  to  remember  a  few  of  the  things 
I  was  taught  about  inflammation,  for  instance. 

We  had  several  lectures  on  Dr.  So-and-So.'s  theories  of 
inllammation,  full  of  every  kind  of  subtle  guesses,  all  of 
which  were  wrong.  Then  came  the  experimental  work  on 
the  subject,  and  the  whole  of  the  theories— that  is  a  euphem- 
istic word  for  guesses — have  vanished  like  ghosts  at  cock- 
crow. Now  we  have  to  look  on  inflammation  not  as  a 
disease,  but  as  a  reaction  of  the  body  to  disease,  as  one  of 
our  greatest  safeguards  and  defences.  Our  knowledge  of  the 
process  has  been  worked  out  experimentally,  and  it  has 
taught  us  besides  a  large  generalisation:  namely,  that  this 
reaction  process,  the  reaction  of  a  cell,  or  of  an  organism  in 
the  presence  of  a  disease  agent,  or  of  a  foreign  body,  is  essen- 
tially of  the  same  nature  throughout  life. 

Again,  take  pneumonia.  I  was  taught  that  the  following 
were  among  the  causes  of  the  disease:  age,  bad  hygiene, 
drink,  convalescence  from  other  diseases,  cancer,  retention  of 
efl'ete  matters,  poverty,  injuries,  etc.  Of  the  real  cause 
nothing  was  said,  because  the  organism  which  we  now  know 
produces  the  disease  had  not  been  discovered ;  its  discovery, 
and  its  connection  with  pneumonia  being,  again,  due  to  the 
experimental  method. 

I  might  multiply  instances  almost  ad  libitum,  but  I  think  I 
have  said  enough  to  convince  you  of  the  necessity  and  of 
the  value  of  experiments.  If  you  will  think  what  experi- 
mental science  has  done  for  diagnosis,  you  will  agree  that  I 
am  not  speaking  too  strongly.  Think  of  the  present  methods 
of  localising  diseases  of  the  brain  ;  think  of  wliat  the  chemical 
examination  of  the  renal  and  gastric  secretions  has  done  ; 
think  of  the  use  pathological  histology  is  in  the  diagnosis  of 
doubtful  tumours ;  think  of  what  help  bacteriology  gives  by 
the  recognition  of  specific  pathogenic  micrc-organisms,  fnd 
by  the  application  of  subtle  tests,  such  as  the  agglutination 
reaction  in  typhoid,  and  you  will,  I  think,  agree  that  experi- 
mental science  has  done  more  for  the  advance  of  accurate 
diagnosis  than  centuries  of  simple  observation. 
The  great  I'acts  of  the  origin  of  inlecti^vs  diseas's,  ard  of 
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antiseptic  surgery,  did  not  come  from  observation  at  the 
bedside,  but  from  experiments  in  the  laboratory ;  the  great 
fact  tliat  the  same  micro-organism  will  produce  different 
lesions  according  to  its  mode  of  inoculation  came  also,  not 
from  observation  but  from  experiment. 

If  you  will  think  for  a  moment  of  what  has  been  done  in 
in  this  part  of  medicine  during  the  last  twenty  years,  what  I 
have  said  will  not  seem  exaggerated.  Many  of  the  causes  of 
some  of  the  most  terrible  scourges  of  man  and  of  animals 
have  been  isolated,  and  can  be  grown  and  dealt  with  as  easily 
as  any  ordinary  plant.  The  organisms  of  phthisis,  tetanus, 
pneumonia,  erysipelas,  diphtheria,  and  many  more  are  now 
accurately  known  to  us.  We  can  study  their  habits,  their 
functions,  and  we  know  exactly  how  they  can  be  killed  outside 
the  body.  Think  of  the  practical  importance  of  this  in  one 
case  only — that  of  phthisis.  Since  we  have  known  the  tubercle 
bacillus  the  mortality  from  phthisis  has  steadily  diminished, 
simply  from  the  fact  of  our  knowing  of  its  existence,  and  of 
knosving  how  to  destroy  it,  and  to  avoid  it  in  a  few  gross 
ways. 

Again,  this  branch  of  work  lias  shown  us  to  what  the 
various  symptoms  of  infectious  diseases  are  due  ;  experiment 
has  shown  us  that  the  symptoms  are  due  to  the  poisons  pro- 
duced by  the  bacteria,  and  that  these  symptoms  can  be 
reproduced  by  the  poisons  alone  with  marvellous  accuracy. 
Experiment  has  also  shown  us  the  extraordinary  properties 
of  these  poisons,  and  that  their  eflects  may  be  produced 
weeks,  or  even  months,  after  the  poisons  have  left  the  body. 
These  facts  are  stirring  chemists  to  investigate  the  nature  of 
these  extraordinary  bodies,  so  that  pure  vaccines  and  anti- 
toxins may  be  made  scientifically,  which  we  can  use  as  pro- 
tective or  curative  agents  against  the  specific  microbes.  These 
curative  and  protective  methods,  which  have  been  the  out- 
come of  the  experimental  method  in  medicine,  have  been  the 
means  already  of  saving  countless  lives  of  both  animals  and 
men.  The  results  of  the  vaccination  of  animals  against  an- 
thrax, against  quarter-evil,  are  alone  sufficient  to  place  this 
work  in  the  very  highest  place  amongst  man's  achievements. 
In  hydrophobia  also,  in  which  disease  the  cause  has  never  yet 
been  seen,  experiment  has  been  the  means  of  reducing  the 
mortality  in  certainly  proved  cases  to  less  than  i  per  cent. 

There  is  one  name  in  connection  with  this  work  which  must 
be  mentioned,  that  of  Pasteur,  whose  career  is  almost  without 
parallel.  Here  was  a  man,  who  is  the  best  example  of  a 
scientific  man,  who  worked  primarily  for  science  without  any 
ultimate  practical  object.  He  knew  no  medicine  and  no  sur- 
gery, yet  he  taught  us  what  infectious  disease  is,  and  he 
opened  infinite  fields  of  work  for  the  biologist,  the  chemist, 
and  the  scientist.  He  has  laid  the  foundation  of  a  branch  of 
science  which  has  already  revolutionised  medicine,  surgery, 
and  chemistry.  He  has  taught  us  medical  men  what  great 
results  can  be  got  from  exact  experiments  when  applied  to 
medicine.  He  conquered  himself,  almost  single-handed,  the 
scourges  of  anthrax,  of  quarter-evil,  of  rouget,  of  fowl-cholera, 
and  hydrophobia;  he  wrestled  with  the  phantasm  of  the 
spontaneous  generation  of  life,  and  laid  that  spectre  for  ever 
at  rest.  The  heroic  patience  of  his  work  in  the  face  of  the 
bitter  attacks  of  his  contemporaries,  the  accuracy  of  liis 
results,  the  absence  of  self-seeking  in  all  he  did  or  attempted, 
should  be  an  ever-living  example  to  all  of  us  who  would 
undertake  scientific  investigations.  We  are  proud  that  some 
of  the  seed  he  sowed  in  such  amazing  quantity  fell  here  in 
England  on  good  ground,  and  that  by  following  and  applying 
Pasteur's  metliods.  Lord  Lister  was  able  to  teach  us  how  to 
banish  the  diseases  which  formerly  followed  so  constantly  on 
wounds  and  operations.  Through  aseptic  operation  methods 
operative  therapeutics  have  made  a  greater  advance  than 
almost  any  branch  of  our  work.  The  knife  can  now  go 
deeper,  the  operations  cm  be  more  and  more  complex,  and 
the  circle  which  the  knife  can  control  is  becoming  wider  and 
wider. 

The  extraordinary  stimulus  Pasteur  gave  to  scientific 
investigations  in  disease  was  of  so  profound  a  character  that 
medicine  has  been,  as  I  said,  revolutionised ;  and  you,  young 
gentlemen,  will  shortly  know  much  more  than  Pasteur  did,  so 
rapid  has  been  our  progress.  "  Young  men,  young  men,"  said 
Pasteur  late  in  his  life,  "  put  your  trust  in  tliose  powerful 
methods  of  which  we  yet  know  only  the  first  secret."  Those 
■'powerful   metliods"  are  those  of  experimental  methods  in 


medicine  to  which  I  have  endeavoured  to  call  your  earnest 
attention,  and  which  were  the  secret  of  Pasteur's  own  success. 
I  have  also  tried  to  show  you  that  our  progress  must  be  along 
those  lines  which  he  has  laid  down,  and  on  whicli  his  own- 
work  in  connection  with  medicine  was  done.  These  methods^ 
too,  are  essentially  for  you,  for  the  younger  men  ;  they  are  a 
trust  bequeathed  to  you  to  carry  on  and  advance  ;  they  are 
essentially,  I  say,  for  you  whose  minds  are  plastic,  rather  than 
for  the  gi-eat  men  of  the  present  time,  and  it  is  to  you  that  the 
world  will  look  for  carrying  on  and  developing  to  the  uttermost 
the  work  begun  by  Pasteur. 

I  will  conclude,  gentlemen,  with  a  winged  word  of  Eenan'si 
which  might  well  be  written  over  the  door  of  the  temple  of 
science.  Renan  says,  "  La  raison  triomphe  de  la  mort,  et 
travailler  pour  elle,  c'est  travailler  pour  I'^'ternite."  That  is 
to  say  reason — in  the  widest  sense  of  the  word — Reason  leads, 
death  in  triumph,  and  the  work  done  for  her  is  done  for 
eternity. 

LONDON   SCHOOL   OF   TROPICAL   MEDICINE. 

By  Patmck  Manson,  M.D.,  F.R.C.P.,  LL.D., 

Physician  Seamen's  Hospital  Society. 


THE  NEED  FOR  SPECIAL  TRAINING  IN  TROPICAL 
DISEASE. 
I  HAVE  been  deputed  by  my  colleagues  to  welcome  you  to  the 
London  School  of  Tropical  Medicine.  It  is  hardly  necessary 
for  me  to  say  that  we  are  glad  to  see  you.  You  are  welcome 
for  many  reasons,  but  more  especially  because  you  are  the 
first  instalment  of  what  we  hope  will  grow  in  the  course  o£ 
years  into  a  numerous  and  important  band,  a  band  that  shall 
not  only  leave  its  mark  in  the  history  of  tropical  medicine, 
but  shall  exercise  an  influence  for  good  in  the  development  o£ 
the  empire.  You  are  welcome,  also,  because  your  presence 
here  is  substantial  evidence  that  an  idea,  long  cherished  by 
some  of  us,  has  taken  firm  root  in  the  country,  and  has  at 
last  grown  into  a  vigorous  plant,  which,  we  tiust,  will  be- 
come by-and-bye  not  only  vigorous  but  also  fi'uitful. 

You  will  find  in  the  introduction  to  the  syllabus  which  has 
been  placed  in  your  hands  a  short  sketch  of  the  constitution! 
of  the  school  to-day  inaugurated,  of  the  reasons  why,  and  of 
the  means  by  which,  it  was  initiated.  It  is  unnecessary, 
therefore,  for  nie  to  enter  at  length  on  these  matters.  The 
project  has  been  subjected  to  a  good  deal  of  criticism,  favour- 
able and  unfavourable.  One  significant  and  to  us  satisfactory 
feature  about  this  criticism  is  that  on  the  whole  the  opinions 
of  those  best  qualified  to  judge — that  is  to  say,  of  the  men  who 
have  themselves  done  battle  with  disease  in  the  tropics — 
has  been  distinctly  favourable,  at  all  events  so  far  as  concerns 
the  desirability,  I  might  say  urgency,  for  such  a  school.  It 
would  be  difficult  to  understand  how  it  could  have  been  other- 
wise. Many  old  and  experienced  tropical  practitioners  in 
discussing  the  subject  have  bemoaned  to  me  the  absence 
among  the  medical  institutions  of  tlieir  student  days  of  such 
an  institution.  I  myself,  when  I  recall  the  yeai's  I  spent  in 
the  East,  the  many  avoidable  mistakes  in  diagnosis  and  there- 
fore in  treatment  which  I  made,  and  the  many  opportunities 
which  I  missed,  cannot  but  regret  that  in  my  younger  days  I 
had  no  training  such  as  will  be  offered  to  you  here.  Many 
have  expressed  surprise  that,  considering  the  enormous  tropical 
interests  of  this  country,  such  a  school  had  not  been  estab- 
lished years  ago. 

Those  about  to  undertake  special  work,  to  do  it  well,  must 
have  special  training.  Men  with  ti'opical  experience  know 
very  well  that  there  is  much  that  is  special  in  tropical  medi- 
cine. This  being  the  case,  it  follows  that  tiopical  medicine 
requires  special  study ;  and,  because  the  subject  is  a  very  ex- 
tensive one  and  is  daily  becoming  more  extensive,  special 
teaching  and  special  teachers ;  and,  because  the  teaching 
material  is  to  be  found  in  sufficient  abundance  at  only  one 
or  two  places  in  the  country,  special  schools  at  these  places. 

There  are,  or  there  were,  some  who  while  fully  recognising 
the  necessity  for  a  school  of  tropical  medicine,  have  cavillea 
at  the  selection  of  this  particular  place  as  its  site.  Some  have 
said  that  the  Albert  Docks  Hospital,  20  to  25  minutes  from. 
Fenchurch  Street  Station,  is  too  far  from  the  centre  of  London  ; 
others  that  the  clinical  material  likely  to  be  available  is  in- 
adequate;   others    that  there  are  better    places  elsewhere; 
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-others  that  tropical  medicine  is  already  efficiently  taught  at 
the  military  school  at  Netley.  and  that  therefore  a  second 
school  is  unnecessary.  One  and  all  of  these  objec- 
tions have  already  been  fully  and  satisfactorily  met.^  I 
have  no  intention  of  reopening  the  subjeit.  Suffice 
it  that  tlie  school  at  the  Albert  Docks  is  to-day  an  ac- 
complished fact;  that  the  student  who  finds  the  distance 
■from  London  too  great  a  tax  on  his  time  can  be  lodged 
within  the  walls  of  the  school— a  privilege  which  1  am  pleased 
to  sec  has  been  fully  availed  of ;  that  the  hospital,  which  ere 
another  session  is  over  will  be  much  enlarged,  aflbrds  a  good 
and  sufficient  supply  of  tropical  cases,  quite  enough  for  much 
useful  practical  work  ;  that  Netley  has  not  been  opened  to  the 
public,  and,  were  it  opened,  in  consequence  of  the  remoteness 
from  the  metropolis  it  certainly  could  not  and  would  not  be  used 
by  many  who  could  and  will  come  to  a  school  in  or  near  Lon- 
don. Tiie  objections  I  liave  mentioned  were  carefully  con- 
sidered at  tlie  time  of  the  inception  of  this  sclieme,  and  the 
distinct  verdict  of  those  who  had  worked  longest  and  hardest 
to  carry  tlie  scheme  into  effect  was  that,  all  t/iiii'/s  consiilered, 
althougli  it  may  not  be  in  every  respect  an  ideal  spot,  the 
Seamen's  Hospital  at  the  Albert  Docks  is  by  far  the  most  suit- 
able place  in  the  United  Kinirdom  for  a  school  of  tropical 
medicine.  However  this  may  be,  and  whatever  may  be  said 
or  thought  about  the  site,  about  the  curriculum,  or  about  the 
clinical  material,  we — that  is,  mj- colleagues  and  myself— have 
determined  to  make  the  best  of  the  opportunities  provided 
for  us  by  the  Colonial  Office,  the  Seamen's  Hospital  Society 
aud  the  public,  in  the  conviction  that  if  we  work  hard  and 
earnestly,  and  pull  together,  this  school  will  sooner  or  later 
prove  a  great  boon  to  many,  and,  we  believe,  play  no  unim- 
portant a  part  in  advancing  tropical  medicine  r^nd  in  helping 
our  countrymen  to  carry  out  some  of  the  duties  imposed  by 
circumstances  on  our  race  ;  that  is  to  say,  that  it  will  attain 
the  object  for  whicli  it  was  established. 

TROPicAt-  Medicine  a  Special  Study. 

I  have  said  that  there  is  much  that  is  special  in  tropical 
medicine.  Why  should  this  be  ?  The  answer  lies  at  the  root 
of  our  future  studies.  To  know  the  cardmal  facts  of  what  is 
special  in  tropical  medicine,  to  apprehend  their  bearing,  and 
to  be  able  to  give  a  rational  explanation  for  them  is  the  first, 
and  a  most  important,  step  in  the  science  aud  practice  of 
this  department.  It  has  occurred  to  me,  therefore,  that  a 
few  remarks  on  one  or  two  asppcts  of  the  subject  would  form 
a  suitable  inti'oduction  to  the  course  of  studies  before  us. 

The  principles  of  patholog}',  of  diagnosis,  and  of  treatment 
are  the  same  the  world  over.  Tliat  is  quite  true;  but  it  is 
equally  true  that  the  details  of  tropical  pathology,  diagnosis, 
and  treatment,  and  consequently  the  application  of  these 
principles  to  practice,  difler  widely  from  those  obtaining 
in  temperate  climates.  It  is  with  the  science  and  ijrac- 
tice  of  medicine  p.s  with  the  science  and  practice  of 
agriculture  ;  tucc'cgs  or  failure  in  the  application  of 
principles  depends  in  great  measure  on  knowledge  of 
detail.  A  scientific  Aberdeenshire  agriculturist  may  be 
a  successful  grower  of  turnips  in  Aberdeenshire:  but 
without  special  training  and  experience  I  suspect,  notwith- 
standing all  liis  science,  he  would  be  a  failure  a?  a  coffee 
planter  in  Ceylon.  Just  so  with  medicine.  It  is  the  knowledge 
of  detail,  special  experience,  special  training,  in  addition  to 
scientific  apprehension  of  principles,  that  enables  the  tropical 
agriculturist  to  succeed  in  his  special  climate  at  his  special 
work  ;  it  is  equally  the  knowledge  of  detail,  the  special  train- 
ing and  the  special  experience,  pfes-  a  scientific  apprehension 
of  principles,  that  w'ill  enable  the  tropical  practitioner  to  deal 
successfully  with  tropical  disease.  A  physician  may  be  com- 
petent to  deal  with  diseases  in  England  but  sadly  incompetent 
to  deal  with  disease  in  Africa. 

Etiology  a  Branch  of  Natural  History. 
It  is  well  to  remember  that  pathology  is,  in  the  main,  but 
the  study  of  a  certain  fauna  and  fiora— a  fauna  and  flora  that 
inhabit  the  human  body — and  the  study  of  the  reaction  of  the 
human  body  in  the  presence  of  these  organisms.  In  the 
main,  the  etiology  of  disease  is  but  a  branch  of  natural  his- 
tor.v.  Climate,  that  is,  temperature,  influences  pathology 
mainly,  if  not  only,  inasmuch  and  in  so  far  as  it  influences 
the  distribution  of  the  pathogenic  flora  and  fauna  which,  just 


as  in  the  case  of  the  ordinary  fauna  and  flora,  are  markedly 
regulated  by  atmospheric  conditions. 

At  first  sight  it  is  not  very  evident  liow  pathogenic 
organisms  could  be  so  influenced  by  any  atmospheric  condi- 
tion. The  medium  in  which  those  pathogenic  plants  and 
animals  live  when  they  function  as  disease  agencies,  that  is 
to  say,  the  human  body,  is  practically  the  same  in  all  cli- 
mates. The  ttmperature  of  the  body  in  health  is  the  same 
everywhere;  it  would  be  hard  by  chemical  analysis  to  dis- 
tinguish between  tlie  body  of  a  negro  and  that  of  a  European, 
and  still  harder,  I  opine,  to  distinguisli  between  the  body  of  an 
Englishman  in  India  and  the  body  of  an  Englisliman  in 
England.  Viewed  as  culture  media  for  pathogenic  organisms, 
the  negro  and  the  Esquimaux  are  identical,  just  as  are 
the  king  and  the  beggar.  Nevertheless  it  is  a  fact  tliat  the 
plants  and  animals  haunting  the  liuman  culture  medium  in 
the  tropics  are  in  many  instances  difierent  to  those  liaunting 
the  same  medium  in  temperate  climates.  Why  is  this  ?  How 
can  atmospheric  temperature  influence  diversely  organisms 
apparently  so  uniformly  conditioned  ? 

Gf.oorai'hical  Distribution  of  Bacteria. 

Wlien  you  come  to  look  into  the  geographical  distribution 
of  those  diseases  whose  germs  reside  in  the  blood  or  deeper 
structures— 1  say  deeper  structures  as  opposed  to  tlie  integu- 
ments, which  I  puiposely  exclude— you  will  be  struck  by  the 
following  facts  :  (i)  Except  in  a  very  limited  class,  bacterial 
diseases  are  cosmopolitan — that  is  to  say,  they  can  be  acquired 
any  where  or  everywhere ;  (2)  diseases  of  limited  geographical 
range  are  entozoal.  I  do  not  say  that  all  cosmopolitan  germ 
diseases  are  bacterial,  for  we  know  that  many  entozoal  aflec- 
tions  also  have  a  cosmopolitan  distribution.  But  I  say  that 
all  bacterial  diseases,  so  far  as  we  know  them,  with  the 
exceptions  alluded  to,  are  cosmopolitan.  Neither  do  I  say 
that  all  entozoal  diseases  have  a  limited  geographical  range ; 
not  a  few  are  cosmopolitan.  But  certainly  diseases  of  the 
blood  and  deeper  tissues,  having  a  limited  geographical 
range,  so  far  as  we  know  them,  are  entozoal.  It  is  of  the 
highest  importance  to  the  student  of  tropical  medicine,  who 
is  a  student  of  what  is  really  a  special  class  of  disease  having 
a  limited  geographical  range,  that  he  should  at  the  outset  of 
hie;  studies  apprehend  the  facts  on  which  these  two  general- 
isations are  founded  and  understand  the  reasons  for  them, 
for  on  them  depends  many  of  the  special  features  of  tropical 
medicine. 

That  bacterial  diseases  should  be  cosmopolitan  is  easily 
understood ;  the  germ  passes  from  host  to  host  without 
metamorphosis,  and  practically  uninfluenced  by  the  usual 
media  of  transmission.  It  is  not  killed  by  a  short  exposure 
to  ordinary  atmospheric  conditions.  Thus  the  tubercle 
bacillus  can  flourish  in  every  country ;  plague,  leprosy, 
glanders,  influenza,  pneumonia,  cholera,  typhoid,  and  a  host 
of  other  bacterial  diseases,  when  social  and  other  surrounding 
conditions  are  favourable,  may  be  acquired  at  any  time  and 
in  any  climate. 

The  only  exception  to  the  generalisation  propounded  lies 
in  those  bacterial  diseases  whose  germ  is  a  bacterium  which, 
though  usually  existing  as  a  saprophyte  in  culture  media 
having  a  special  range  of  temperature,  may,  under  certain 
circumstances,  become  parasitic.  In  tropical  pathology  there 
is  at  least  one  well-authenticated  instance  of  such  a  bacterium 
— the  micrococcus  melitensis,  the  cause  of  Jlediterranean 
fever,  or,  as  Hughes  calls  the  disease,  febris  undulans.  There 
is  yet  another  example  from  tropical  pathology,  which,  if 
Sanarelli's  recent  work  is  accepted,  may  also  be  quoted— the 
bacillus  icteroides,  the  germ  of  yellow  fever.  It  is  interest- 
ing to  remark  that,  whereas  the  bacterial  diseases  as  a  rule 
are  readily  and  directly  communicable,  those  bacterial 
diseases  which  depend  upon  a  saprophytic  bacterium  are 
not  infectious  in  the  usual  acceptation  of  the  word. 

Geographical  Distribution  of  Tropical  Disease. 
In  this  respect,  and  as  regards  their  geographical  peculiari- 
ties, the  saprophytic  bacterial  diseases  are  a  sort  of  half-way 
liouse  to  tlie  study  of  the  more  extensive  group  of  tropical 
diseases,  those  caused  by  animal  parasites,  of  which  malaria 
may  be  considered  the  type.  The  geographical  limitations  of 
the  animal  parasitic  diseases  are  undoubtedly,  in  many 
instances,   determined  by    atmospheric    tempeiature.      But 


924 


Tme  British 

MtUlClL    JOITHNIX 


LONDON  SCHOOL  OF  TEOPICAL  MEDICINE. 


[0 


CT.    7,    u 


altliough  }ugh  tempeiature  may  be  an  indispensable  and 
ultimate  determining  faetor  in  their  distribution,  temperature 
does  not  usually  operate  direetly  on  the  causal  aerra ;  its 
operation  is  usually  an  indirect  one,  acting  probably  through 
many  channels.    One  of  these  channels  we  know. 

Most  entozoa  require  at  least  two  hosts,  a  definitive  and 
an  intermediary;  without  both  the  germ  would  die  out. 
Thus  in  malaria  we  know,  thanks  to  the  recent  revolutionising 
discoveries  in  which  Eoss  plays  so  brilliant  a  part,  that  a  par- 
ticular genus  of  mosquito  is  the  necessary  definitive  host, 
whilst  man,  and  possibly  other  mammals,  till  the  less  dignified 
r(Ue  of  intermediary.  Kecent  investigation  would  suggest 
tlie  conclusion  that  without  insect  definitive  and  mammalian 
intermediary  there  would  be  no  malaria.  Consequently, 
wherever  one  or  the  otlu'r  is  absent  there  is  no  mahari'a. 
Wherever  there  are  no  mosquitos  of  the  appropriate  kind 
there  the  disease  cannot  be  acquired.  One  indispensable 
biological  condition  for  the  mosquito  in  question  is  a  high 
atmospheric  temperature.  This  is  a  principal  reason  why 
malaria  is  a  disease  more  especially  of  the  tropics,  but  also  of 
the  warm  season  in  higher  latitudes. 

The  same  or  similar  explanations  hold  good  for  the 
geographical  distribution  of  those  great  groups  of  tropical 
diseases  included  under  the  terms  filariasia,  dracontiasis, 
endemic  hjematuria,  endemic  htemoptysis,  and  a  crowd  of 
otliers  already  known,  and  probably  also  of  many  as  yet 
unrecognised,  or,  if  recognised,  etiologically  imperfectly  un- 
derstood diseases. 

The  peculiar  distribution,  therefore,  of  a  large  class  of 
tropical  diseases  depends,  in  the  first  place,  on  the  fact  that 
they  are  entozoal  diseases  ;  in  the  second  place,  that  the 
entozoa  concerned  require  intermediary  or  definitive  hosts  ; 
and,  in  the  third,  that  one  or  other  of  these  hosts  requires  a 
high  atmospheric  temperature— in  other  words,  are  natives  of 
warm  climates  only. 

In  a  limited  number  of  tropical  diseases,  although  an  animal 
intermediary  is  a  necessary  or,  at  all  events,  a  usual  agent  in 
transmitting  the  germ,  this  animal  intermediary  plays  liut  a 
passive  role.  Such  is  the  case  in  that  important  disease 
affecting  the  horse,  ox,  and  other  domestic  animals  in  Africa 
and  India,  trypanosoma  disease  (fly  disease,  surra),  which, 
from  an  economic  point  of  view,  is  of  such  vast  importance, 
especially  to  the  Dark  Continent.  In  fly  disease  the  germ  is 
transferred,  as  if  by  an  inoculating  lancet,  on  the  mandibles 
of  the  tsetse  fly  when  this  blood-sucking  insect,  after  feeding 
on  a  sick,  feeds  on  a  healthy,  animal.  Altliough  the  fly  can- 
not be  said  to  be  a  necessity,  seeing  that  its  passive  otlice 
can  be  discharged  by  a  dozen  other  agents,  yet,  as  under 
natural  conditions  the  fly  is  practically  the  only  transmitting 
agent,  tlie  disease  is  dependent  on  this  particular  insect,  at 
all  events  in  Africa.  Now  as  the  tsetse  demands  tropical 
conditions,  is  an  inhabitant  of  tropical  countries  only,  the 
disease  it  subserves  is  necessarily  tropical  also. 

In  at  least  one  other  tropical  disease  high  temperature  acts 
on  the  germ  in  a  somewhat  difl'erent  and  more  direct  way. 
In  ankylostomiasis  the  immature  germ,  after  leaving  the 
human  body,  in  order  that  it  shall  become  properly  qualified 
for  re-entrance  into  another  human  host,  has  to  undergo  cer- 
tain developmental  changes.  As  these  developmental  changes 
can  be  eflected  only  in  a  warm  medium,  ankylostomiasis  is, 
on  this  account,  necessarily  a  disease  peculiar  to  warm 
climates. 

I  have  no  time  to  point  out  and  explain  how  it  is  that 
certain  skin  diseases  are  afi"ected  In  their  distribution  by 
atmospheric  temperature.  Suflice  it  to  say  that  tlie  parasitic 
causes  of  some  of  them  require  high  temperature  and  a  moist 
atmosphere  in  order  to  flourish  on  the  surface  of  the  body  ; 
others,  being  acquired  from  plants  or  animals  limited  to 
tropical  climates,  are  necessarily  similarly  confined. 

That  the  distribution  of  the  germs  of  the  more  important 
diseases  is  not  in  any  way  dependent  on  the  influence  of 
temperature  on  the  human  body  is  proved  by  tlie  fact  that 
once  established  in  the  human  body  the  germ  will  flourish 
tlierein  in  the  coldest  as  well  as  in  tlie  warmest  climate. 
Tlius,  for  example,  a  malaria  parasite  acquired  in  trojiical 
Africa  may  remain  alive  for  months,  perhaps  for  years,  after 
its  human  liost  has  come  to  liv('  in  England.  The  same  may 
be  said  of  the  filaria;,  of  the  ankylostoma,  and  of  many 
other  parasites  ;  proving  that  temperature  regulates  the  dis- 


tribution of  disease  by  direetly  or  indirectly  acting  on  the 
germ  during  its  passage  from  human  host  to  human  host,  and 
not  by  any  direct  influence  it  may  have  on  that  host.  This  is 
the  flrst  lesson,  and  a  most  important  one  it  is,  that  the 
student  of  tropical  medicine  should  learn. 

Animais  and  thb  Transmission  op  Disease. 

This  fact,  brought  out  by  these  remarks,  that  the  lower 
animals,  especially,  I  would  add,  those  that  are  intimately 
associated  with  man,  play  an  important  part  in  the  trans- 
mission of  human  disease  is  only  now  Isecoming  properly 
appreciated.  In  this  matter  I  would  point  out  that,  for  once 
in  away,  science  is  vastly  in  advance  of  practice.  Our  sani- 
tarians and  the  public  do  not  fully  recognise  all  that  the 
community  of  interest,  as  regards  disease  germs,  of  man  and 
beast  means  in  the  spread  of  disease.  At  all  events  if  they 
do  understand  it  they  certainly  do  not  act  as  if  they  appre- 
ciated it. 

Plague  a  Eatbokne  Disease. 

To  turn  for  an  illustration  to  a  subject  which  at  the  moment- 
is  of  pressing  importance — the  extension  of  plague.  This  dis- 
ease, no  longer,  as  it  had  been  for  some  two  hundred  years,  of 
academic  interest  merely,  in  one  of  those  recrudescences,  the 
explanation  of  which  is  still  obscure,  is  again  threatening  tc> 
spread  over  the  world.  It  is  even  now  knocking  at  the  door 
of  Eui'ope.  What  have  sanit.arians  done  with  the  mass  of 
fact  about  this  disease,  which  has  been  accumulated  for  them 
by  etiologists  and  pathologists  during  recent  years ;  more 
especially,  what  have  they  done  with  the  demonstrated  fact 
that  bacillus  x'cstis  is  a  parasite  of  rats?  Judging  from 
the  recent  history  of  the  disease  in  Hong  Kong,  Bombay, 
Poona,  Mauritius,  and  other  places,  plague  goes  on  as  if  there 
were  no  such  thing  as  sanitary  science.  The  reason  for  this, 
it  seems  to  me,  lies  in  the  fact  that  the  sanitarian,  like  otlier 
mortals,  is  slow  to  depart  from  traditions  and  custom,  slow 
to  adopt  new  ideas,  slow  to  adapt  himself  to  novel  circum- 
stances. He  has  been  active  .and  willing  enough,  but  not 
active  in  the  right  direction.  Like  some  physicians,  he  has 
only  one  remedy  for  every  disease.  In  his  eflbrts  at  prevent- 
ing and  stamping  out  plague,  he  has  simply  followed  old  and 
stereoty]ied  lines  applicable  to  certain  other  diseases,  but  not 
applicable  to  plague,  and  has  disregarded,  practically  ignored, 
the  well-attested  fact  that  the  ubiquitous  rat  contracts  plague 
before  and  more  readily  than  man.  From  the  fact  that  the 
rat  is  attacked  by  plague  before  the  disease  appears  in  epi- 
demic form  in  a  human  community,  the  inference  is  indi- 
cated that  rats  are  a  principal  agency  in  preparing  any 
given  place  for  the  epidemic  outburst  in  man  ;  and  it  also 
suggests  that  if  the  rats  in  any  given  place  were  destroyed, 
although  plague  might  be  introduced,  the  disease  would  not 
spread  as  an  epidemic  among  the  people  ;  at  all  events,  that 
its  chances  of  so  spreading  would  be  enormously  reduced. 

1  would  illustrate  what  I  conceive  to  be  the  position  of 
the  rat  in  epidemic  plague  by  a  simile.  I  would  compare  a 
plague-threatened,  but  as  yet  not  invaded,  city,  to  a  grate  in 
which  the  fire  is  laid  all  ready  for  lighting.  There  is  the 
refractory  though  combustible  coal  on  top,  there  is  the  greasy 
paper  and  dry  resinous  inflammable  wood  underneath,  and 
there  is  the  lighted  match  ready  to  be  applieil.  Drop  the 
match  on  the  top  of  the  coal  it  flickers  for  a  second  and  goes 
out— the  coals  do  not  catch  fire ;  but  apply  it  to  the  paper  and 
sticks  underneath ;  in  a  moment  there  is  a  blaze,  the  sticks 
are  consumed,  the  coals  catch,  and  in  a  little  while  the  tire 
burns  merrily.  The  coals  will  now  burn  by  themselves,  or  if 
they  threaten  to  go  out  another  stick  or  two  will  quickly 
revive  the  fire.  In  my  simile  the  coals  stand  for  the  human 
inhabitants,  the  sticks  for  the  rodent  inhabitants,  and  the 
lighted  match  for  the  plague  germ  that  has  dodged  the 
quarantine  intended  to  protect  that  threatened  city.  No 
sticks,  no  fire  ;  no  rats,  no  plague  epidemic. 

As  regards  communicability,  plague  cannot  be  said  to  be  a 
very  infectious  disease — certainly  not  nearly  so  infectious  as 
small-pox,  scarlet  fever,  or  even  typhus.  The  attendants  on 
plague  cases,  provided  they  exercise  a  reasonable  and  by  no 
means  irksome  care,  do  not  contract  tlie  disease.  Man-to- 
man infection,  therefore,  cannot  be  the  only,  or  even  the 
principal,  means  liy  which  this  disease  is  conveyed  ;  were  it  so 
plague  would  not  have  spread  as  it  has  done  in  the  recent  and 
cunent  epidemics  in   China,  India,  and  elsewhere.    Did  its 
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evalence  depend  on  man-to-man  infection,  considering  the 
nitary  measures  that  liave  been  put  in  operation,  sanitary 
easures  wliicii  have  proved  so  eil'ectivo  in  typhus— a  mucli 
ore  communicable  disease  than  plague,  it  would  have  died 
,t  long  ago.  Thereiscertainly  soniewayotherthanman-to-man 
faction  by  which  plague  epidemics  are  started  and  kept  going, 
.my  opinion  that  way  is  the  rat.  This  animal  is  not  included 
,  and  is  not  affected  by,  ordinary  disinfection  operations.  It 
nnot  be  isolated  or  segregated  like  the  human  being.  It 
ns  about  from  house  to  house  unrestrained,  infecting  other 
ts  and  spreading  the  disease.  It  is  completely  indiU'erent 
Orders  in  Council,  to  sanitary  authorities,  to  Acts  of  Parlia- 
ent,  and  even  to  men  in  uniform.  We  know  all  this  ;  but  is 
e  knowledge  acted  on  in  that  energetic  and  efiicient  manner 
licha  lively  belief  would  imply  and  ensure?  Certainly  not. 
itention  in  plague  epidemics  is  principally  dii'ected  against 
an-to-man  infection ;  hardly  at  all  against  the  more 
iportant  rat-to-rat  and  ratto-man  infection.  I  believe  were 
ts  exterminated  in  any  place,  plague  could  not  become 
tablished  in  that  place. 

We  know  what  tlie  pole-axe  policy  has  done  to  protect  the 
;rds  of  this  country  from  certain  epizootics  of  a  highly  infec- 
JUS  nature.  The  same  policy  would  doubtless  be  as  efl'ect- 
e  against  plague  could  it  be  carried  out.  We  cannot  as  a 
'actical  measure,  of  course,  pole-axe  human  beings  inantici- 
itiou  of  plague,  but  we  can  kill  the  rat.  It  seems  reasonable 
the  light  of  the  facts  mentioned  to  ask  why  is  this  not 
gularly,  and  systematically,  and  ellieiently  done  in  every 
wn  and  village  threatened  with  plague  ?  If  you  diminish  by 
little  only  the  chances  of  survival  of  a  parasite,  you  will 
)ssibly,  very  probably,  extinguish  it  altogether.  No  matter 
)w  potent  and  indestructible  they  may  be  when  once  estab- 
jhed  in  the  human  body,  before  elfecting  an  entrance  para- 
tes  are  feeble  and  helpless,  and  a  little  matter  turns  the 
ale  against  them  ;  diminish  their  chances  of  survival  or  pro- 
igation  by  this  little  and  you  may  stop  their  epidemic  dillu- 
on.  Therefore,  as  the  rat  supplies  the  best,  and  most  prob- 
)ly  the  initial,  opportunity  for  bacillus  pestis,  removal  of 
■is  opportunity  would  most  likely  arrest  the  threatened  epi- 
;mic  diffusion  of  plague.  Were  I  asked  how  I  would  protect 
State  from  plague,  I  would  certainly  answer — exterminate 
e  rats  as  a  first  and  most  important  measure  :  but,  in  mak- 
g  this  recommendation,  I  would  stipulate  that  the  measure 
!  taken  in  anticipation  of  the  advent  of  the  disease,  not  when 
le  disease  had  already  shown  its  presence  and  the  rats  are 
ring  by  thousands.  It  is  too  late  then — the  mischief  has 
(en  done.  An  epidemic  in  full  swing  is  hard  to  stop. 
I  do  not  know  that  London  may  not  be  again  smitten  with 
le  plague.  Some,  relying  on  the  proved  efiiciency  of  our 
easures  for  the  prevention  of  eholera  and  on  our  elaborate 
nitation,  believe  that  there  is  no  danger.  But  I  would 
)int  out  that  cholera  is  not  on  all  fours  with  plague,  and  that 
liat  applies  to  the  former  does  not  necessarily  apply  to  the 
tter.  There  is  this  important  dilference  between  the  two, 
lecially  important  from  a  sanitary  point  of  view  :  cholera  is 
(vaterborne  disease,  plague  is  a  ratl->orne  disease.  We  have 
ken  precautions  that  our  water  supply  may  not  be  infected 
th  the  cholera  vibrio;  have  we  taken  similar  precautions 
at  our  rat  supply  does  not  become  infected  with  bacillus 
istis  ?  Suppose  that  a  single  rat  infected  with  plague  should 
cape  into  the  sewers  ot  London  from  one  of  the  many  ships 
nstantly  arriving  from  plague  ports.  What  would  "be  the 
nsequence  ?  The  rat  would  die.  Ten  chances  to  one  its 
idy,  teeming  with  plague  bacilli,  would  be  eaten,  as  is  the 
ibit  of  rats,  by  other  rats,  or  the  lieas  infesting  it  would 
rinsfer  themselves  to  those  other  rats,  and  with  them  p'aiiue 
icilli.  These  other  rats  in  turn  would  become  infected  with 
ague.  The  fat  would  then  be  in  the  fire,  and  we  should 
ive,  before  very  long,  an  underground  epidemic  of  plague  in 
)ndon.  Who  can  say  that  the  disease  would  remain  under- 
ound  ?  At  the  present  juncture,  were  I  the  responsible 
nitary  head  of  any  town  in  Europe,  in  anticipation  of  a 
issibility,  compared  to  which  in  horror  and  in  destructive- 
's a  general  European  war  would  be  a  trifle,  I  would  do  my 
most  to  have  every  rat  and,  if  possible,  every  mouse  in  my 
strict  promptly  exterminated.  This  done,  I  should  contem- 
ate  the  approach  of  plague  with  equanimity,  relying  then, 
it  only  then,  on  isolation  and  disinfection  to  stop  man-to- 
in  infection. 


It  seems  to  me  that  the  present  measures  of  plague  preven- 
tion are  like  bolting  the  window  against  a  thief  whilst  the  front 
door  is  left  wide  open  ;  moreover  they  are  exceedingly  expen- 
sive, exceedingly  irksome,  exceedingly  unpopular,  and  ex- 
ceedingly inefficient.  Compared  to  the  least  of  them,  the 
destruction  of  rats  would  be  a  cheap  measure.  In  the  carry- 
ing of  it  out,  no  one  except  the  rat-catcher  need  be  seriously 
put  about.  Efficiently  carried  out,  it  would  certainly  enor- 
mously diminish  the  risk  of  an  introduced  plague  becoming  a 
pestilence.  If  ever  a  sanitary  measure  was  indicated  by 
common  sense,  it  is  the  destruction  of  rats  in  anticipation  of 
threatened  plague. 

It  requires  considerable  courage  to  speak  of  so  insignificant 
a  creature  as  the  rat  in  connection  with  the  diseases  and  dangers 
of  so  dignified  a  creature  as  man.  Those  who  think  and  speak 
as  I  have  done  expose  themselves  to  the  raillery  of  the  iiTe- 
sponsible  smart  writer  and  suoli  like.  I  have  had  some  expe- 
rience of  this.  I  well  remember  the  fun  poked  at  me  by  the 
facetious  scribe,  now  many  years  ago,  when  I  advocated  the 
claims  of  the  mosquito  as  being  a  responsible  agent  in  one 
section  of  tropical  disease  ;  and  again,  more  recently,  when  I 
advocated  the  claims  of  the  same  insect  as  a  responsible 
agent  for  the  propagation  of  another  and  more  important  set 
of  tropical  diseases.  And  now,  by  advocating  the  claims  of 
ridicu/us  mns,  I  fear  I  run  the  risk  once  more  of  exposing 
myself  to  similar  gibes.  I  have  my  consolation.  As  regards 
the  mosquito,  the  laugh  is  now  on  my  aide ;  as  regards  the 
rat,  I  anticipate  the  same. 

Me  have  high  authority  for  believing  that  "  facts  are  chiela 
that  winna  ding  "  and  that  if  we  but  stick  to  them  they  will 
bring  us  right  in  the  end.  For  the  prevention  of  cholera  the 
facts  indicate  the  policy  of  a  pure  water  supply  ;  for 
the  prevention  of  malaria  the  policy  of  drainage,  cultiva- 
tion, and  other  methods  of  mosquito  extermination  ;  for 
the  prevention  of  plague  the  policy  of  the  rat-catcher.  This 
for  these  three  diseases  is  my  sanitary  creed.  But,  I  would 
emphatically  point  out,  to  be  effective  these  measures  must 
be  employed  in  anticipation.  When  our  springs  are  polluted 
with  cholera  vibrios,  when  the  house  is  full  of  malaria-charged 
mosquitos,  when  the  rats  are  tumbling  about  the  floors  drunk 
with  plague,  it  is  too  late  for  general  prophylaxis.  Then  we 
must  fall  back  on  the  less  desirable  measure— personal  pro- 
phylactics ;  for  cholera  the  teakettle  ;  for  malaria,  the  mos- 
quito net  and  quinine  bottle ;  for  plague,  Haffkine's  injections. 
I  would  repeat,  to  prevent  epidemic  plague  in  human  com- 
munities you  must  kill  the  local  rats  before  they  are  at- 
tacked. 

The  LTndeklyin'g  Principle  of  Tropical  Disease. 
In  making  these  remarks  about  plague,  I  have  wandered 
somewhat  from  my  subject.  In  excuse,  I  would  point  out  that 
as  a  hospital  we  have  a  special  interest  in  this  disease,  for 
when  the  first  line  of  our  national  defence  against  bacillus 
pestis  has  been  broken  through,  this  hospital,  as,  indeed,  has 
already  happened,  is  the  first  medical  institution  likely  to 
know  it ;  moreover,  what  I  have  said  accentuates  the  impor- 
tance of  that  great  underlying  principle  of  tropical  disease, 
and,  indeed,  of  much  disease  elsewhere,  namely,  the  inter- 
dependence of  man  and  beast  in  the  matter  of  pathogenic 
germs.  Year  by  year  the  progress  of  medical  science  makes 
this  more  apparent ;  year  by  year  the  scientificstudy  of  disease 
loecomes  more  and  more  a  matter  of  natural  history  and  less  a 
a  matter  of  theory,  or,  as  it  often  used  to  be,  of  metaphysics. 
The  discovery  of  the  bacterial  cause  of  many  diseases  con- 
centrated too  exclusively  for  a  time  the  medical  mind  on  that 
particular  class  of  germ.  Today  the  protozoon  and  the 
helminth,  at  all  events  as  regards  tropical  pathology,  are  in 
the  ascendant.  In  this  school,  although  the  ta'terium  will 
not  be  neglected,  necessarily  a  large  share  of  your  time  will  be 
occupied  with  animal  parasites,  a  subject  which  I  fear  has  not 
been  sufficiently  studied  hitherto  in  our  medical  s  'hools.  One 
of  our  principal  objects  will  be  to  make  you  thoroughly 
familiar  with  all  the  tropical  disease  germs  so  far  at  they  are 
known— bacterial  ,'protczoal,  and  helminthic  ;  to  teach  you  how 
to  demonstrate  these  germs,  how  to  grow  them,  and  how  to 
kill  them ;  in  other  words,  how  to  study  them  scientifically 
and  practically,  that  is,  from  the  standpoint  of  natural  his- 
t.iry  and  of  practice.  We  feel  assured  that  this  is  the  only  way 
to  arrive  at  sound  methods  for  the  prevei  t  on  and  treatment 
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of  the   diseases  these  germs  give  rise  to,  as  well  as  for  foster- 
ing and  securing  the  further  advance  of  tropical  medicine. 

The  Establishment  of  the  School. 

Before  concluding,  I  wish  to  avail  myself  of  the  opportunity 
this  occasion  aflords  publicly  to  thank  on  behalf  of  thepi'ofes- 
sion,  of  my  colleagues,  and  of  myself,  those  who  have  con- 
tributed in  any  way  to  the  establishment  of  the  London  School 
of  Tropical  Medicine.  To  the  Secretary  of  State  for  the  Colonies 
(Mr.  Chamberlain)  we  are  under  very  great  obligations.  With- 
out his  initiative,  and  without  his  sympathy  and  active  sup- 
port, the  hopes  of  some  of  us  would  not  have  been  so  speedily 
and  S5  effectively  realised.  Apart  from  philanthropic  and 
scientitic  considerations,  as  a  piece  of  practical  statesmanship, 
I  confidently  predict  that  the  future  will  prove  that  of  the 
many  public  measures  Mr.  Chamberlain  has  instituted  and 
advocated  this  school  is  by  no  means  the  least  important  or 
the  least  promising. 

Almost  equally  indebted  are  we  to  the  governing  body  of 
the  Seamen's  Hospital  Society,  who  so  promptly  fell  in  with 
Mr.  Chamberlain's  suggestions  and  invitation,  and  who  have 
entered  with  heart  anil  soul  into  the  enterprise,  and  who, 
notwithstanding  considerable  opposition,  have  pushed  it 
through  to  a  happy  conclusion.  They  may  be  sure  tliat  the 
charity  they  administer  will  not  sufler  by  being  linked  to  a 
teaching  institution  like  this.  Simply  as  a  matter  of  financial 
policy  the  connection,  I  venture  to  say,  will  turn  out  to  be  a 
wise  one  for  the  charity  as  it  certainly  is  for  the  school.  As 
a  means  of  forwarding  tin'  main  object  this  Society  has  in 
view,  the  healing  of  the  sick,  especially  of  the  sick  sailor,  the 
connection  of  school  and  hospital,  to-day  commenced,  cannot 
but  have  a  favourable  influence. 

When  the  public  were  appealed  to  for  funds  to  carry  out 
this  scheme,  the  appeal  was  promptly  and,  so  far  as  present 
wants  are  concerned,  fully  responded  to.  For  this  generosity 
we  are  deeply  grateful.  In  consequence  of  an  almost  un- 
expected liberality  we  are  now  in  a  position  to  begin  work, 
on  a  modest  scale,  it  is  true,  but  efliciently  furnished  with 
apparatus  and  free  from  debt.  We  look  forward,  however,  to 
the  time  when  our  institution  will  expand,  when  our  library 
will  grow,  our  museum  prove  too  extensive  and  our  classes  too 
large  for  the  present  building.  Indeed,  already  we  feel  that 
the  accommodation  at  our  command  is  small  for  our  wants. 
Tlie  residential  principle  seems  to  be  much  appreciated ;  in 
the  near  future  we  anticipate  that  additional  rooms  for  resi- 
dent students  will  have  to  be  provided.  A  lecture  room,  too, 
is  needed.  To  supply  these  and  many  minor  wants  funds 
will  be  required  ;  we  trust  that  they  will  be  forthcoming. 
Although,  thanks  to  the  liberality  of  Sir  Henry  Burdett,  a 
scholarship  of  ^300  a  year,  tenable  for  three  years,  is  in  the 
gift  of  the  school,  no  provision  has  been  made  for  up-keep,  or 
for  the  remuneration  of  the  teachers.  The  present  generation 
of  teachers  maybe  willing  to  work  for  nothing;  we  have  no 
right  to  assume  from  this  that  our  successors  will  be  content  to 
work  on  the  same  terms.  The  school  requires  an  endowment. 
AVe  look  to  that  good  fairy  the  public,  which  has  already  been 
so  generous,  and  for  whose  generosity  we  are  so  deeply  grateful, 
to  provide  this. 

Lastly,  I  would  thank  the  lay  and  medical  papers,  particu- 
larly the  organ  of  the  British  Medical  Association,  for  their 
valuable  advocacy  of  the  school,  and  for  their  discriminating 
and  loyal  support  during  a  somewhat  troubled  and  anxious 
period. 

Gentlemen,  while  bidding  you  a  welcome  to  the  school, 
although  feeling  assured  that  we  will  have  something  sub- 
stantial to  offer,  we  would  at  the  commencement  of  our  career 
crave  a  little  indulgence.  We  anticipate  that  the  teaching 
machinery  we  have  devised  will  work  not  quite  smoothly  at 
the  outset.  As  tlie  session  proceeds  doubtless  gaps  and 
defects  will  become  apparent.  These  we  trust  a  little  expe- 
rience will  enable  us  to  recognise  and  rectify.  In  a  short 
time  we  hope  that  all  important  requirements  will  be  under- 
stood and  efficiently  met ;  but  whatever  our  initial  shortcom- 
ings may  be,  we  are  confident  that  by  the  end  of  the  session 
you  will  have  learnt  at  least  sometliing  worth  knowing.  And 
we  trust  that  in  after-life,  when  the  experience  of  actual  i)rac- 
tice  has  taught  you  to  appreciate  and  apply  tlie  knowledge 
acquired  within  these  walls,  you  will  recall  with  satisfaction, 
if  not  with  pleasure  and  gratitude,  the  few  months  you  are  to 


pass  with  us,  and  that  you  will  feel  that  the  time  had  not 
been  altogether  wasted. 

ROYAL  VETERINARY  COLLEGE. 

By  G.  Sims  WooDnEAD,  M.D., 
Piofcssor  of  Patliology  in  tlie  Uuivei-sity  of  Cambridge. 

THE  TRAINING  AND   THE  WORK    OF   THB 
VETERINARY  SURGEON. 

[AllSTRACT.] 

Professor  Woodhead  referred  to  the  many  pleasant  associa- 
tions he  had  in  connection  with  the  veterinary  profession.  Hp 
said  that  he  felt  that  he  could  speak  with  some  knowledge  of 
what  was  required  by  veterinary  students,  although  he  might 
have  to  speak  as  an  outsider.  He  drew  attention  to  the  fact 
that  the  period  had  gone  by  when  a  knowledge  of  the 
points  of  a  liorse  and  the  ability  to  blister,  bleed,  or  seton  an 
animal  was  considered  sufficient  qualification  for  a  veterinary 
surgeon.  The  veterinary  surgeon  was  now  necessarily  a  well- 
trained  practical  and  scientific  man  who,  in  his  four  years' cur- 
riculum, had  the  opportunity  of  gaining  a  thoroughly  sound 
knowledge  of  his  profession.  To-day  it  was  essential  that  the 
preliminary  training  should  be  such  that  a  man  who  passed  the 
preliminary  examination  was,  in  some  degree  at  any  rate, 
jirepared  to  profit  by  the  instructions  of  his  teachers,  and 
although  there  might  perhaps  be  no  greater  men  in  the  pro- 
fession now  than  there  had  been  hitherto,  the  average  man, 
even  in  the  lecturer's  experience,  had  improved,  and  there 
were  not  so  many  weaker  men  coming  up  for  examination. 
He  pointed  out  that  they  came  there,  not  so  much  to  be  drilled 
in  facts  as  to  learn  how  to  work  and  to  be  trained  in 
methods:  how  to  use  symptoms  and  physical  signs  as  in- 
dications of  the  nature  of  lesions  in  disease  and  to  learn 
to  be  able  to  trace  the  course  of  these  lesions  from 
mere  functional  alterations  to  the  forms  in  which  they  are 
met  with  on  the  post-mortem  table,  and  to  determine 
how  treatment  might  best  be  applied  in  curing  disease ; 
though  he  thought  that  a  great  part  of  the  work  tliat  would 
tall  to  their  lot  would  have  to  be  in  connection  with  pre- 
vention rather  than  with  cure.  After  giving  illustrative 
examples  of  what  he  meant  by  the  study  of  the  principles  of 
pathology  and  therapeutics  and  their  application  to  clinical 
medicine,  the  lecturer  begged  them  to  take  an  interest  in  the 
great  problems  that  were  afl'ecting  alike  medical  men  and 
veterinary  surgeons.  They  had  a  great  part  to  play  in  con- 
nection with  the  stamping  out  of  such  conditions  as  swine 
fever,  anthrax,  rabies,  pleuropneumonia,  and  tuberculosis. 
He  maintained  that  the  veterinary  surgeon  only  should  be 
retained  to  do  the  clinical,  pathological,  and  hygienic  work  in 
connection  with  the  prevention  and  stamping  out  of  swine 
fever,  and  until  tuch  work  was  committed  to  their  care  he 
was  afraid  that  there  was  not  very  much  prospect  of  the 
extinction  of  this  fearfully  expensive  disease.  Veteiinaty 
administrators  had  been  able  to  get  rid  of  foot  and  nioutli 
disease,  and  hebelieved  that,  with  the  assistance  of  a  larger  vete- 
rinary staff,  the  Board  of  Agriculture  would  in  time  be  able  to 
stamp  out  swine  fever.  As  regards  tuberculosis  they,  along 
with  medical  men,  had  a  duty  to  perform  to  the  public:  to 
convince  them  that  there  could  be  no  tuberculosis  without 
the  tubercle  bacillus,  but  that  the  tubercle  bacillus  might 
exist  without  always  producing  tuberculosis,  though  its  pre- 
sence must  always  be  a  source  of  danger.  If  they  could  once 
bring  this  home  to  the  general  public  and  to  those  interested 
in  the  breeding  of  cattle  and  the  supply  of  milk;  and  if,  too, 
they  could  demonstrate  to  farmers  and  others  that  it  was 
impossible  to  feed  tuberculous  stock  economically,  it  would 
scarcely  be  necessary  to  insist  upon  the  danger  that  existed 
in  the  presence  of  a  tuberculous  herd  in  the  dairy.  They,  as 
coming  veterinary  surgeons,  had  their  part  to  play,  but  if 
they  played  it  well  they  would  receive  the  well-earned  thanks 
of  those  who  looked  to  tliem  for  guidance  and  advice.  In 
conclusion,  the  lecturer  wished  tliem  a  very  pleasant  aird 
profitable  session,  and  said  that  they  might  be  sure  of  this  if 
they  would  work  when  it  was  time  to  work,  and  then,  when 
they  felt  they  had  done  their  duty,  in.stead  of  loafing  play 
with  all  their  mind  and  body.  Without  health  they  could  not 
get  the  best  work  out  of  their  brains,  nor  would  tliey  do  their 
full  share  of  work  in  the  lionourable  profession  that  they  had 
elected  to  follow. 
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SCHOOL    OF    PHARMACY    OF    THE    PHARMA- 
CEUTICAL   SOCIETY. 

By  D.  J.  Leech,  M.D.,  D.Sc,  F.R.C.P., 

Professor  of  Pharmacology  and  Therapeutics,  Owens  College,  Victoria 
University. 

THE  EVOLUTION  OF  PHARMACY. 

[Abstract.] 
After  some  introductory  remarks,  Professor  Leech  said  tliat 
as  civilisation  advanced  amongst  ancient  communities  the 
number  of  substances  reputed  to  possess  a  curative  inlluence 
increased.  With  this  increase  pharmacy  became  more 
complex,  and  Egyptian  papyri  gave  us  a  good  idea  of  the 
medicine  and  iiharmacy  of  an  ancient  civilised  community. 
The  "Papyrus  Ebers,"  written  about  1500  b.c,  contained 
several  hundred  prescriptions  with  directions  for  the  use  of 
the  medicines.  The  ingredients  of  the  prescriptions  consisted 
largely  of  some  form  of  food  or  condiment,  as,  for  example, 
honey,  dates,  figs,  and  coriander.  But  potent  medicines  of 
mineral  and  vegetable  origin  were  also  included,  as  copper 
salts,  juniper  berries,  and  aloes.  In  addition  many  gruesome 
substances  were  included,  as  the  blood,  brain,  and  fat  of 
many  animals.  The  prescriptions  contained  from  one  to 
eighteen  constituents  ;  in  some  cases  decoctions  and  infusions 
were  described.  Very  commonly,  however,  directions  were 
given  for  the  solid  ingredients  to  be  mixed  and  taken  in  beer, 
milk,  or  wine  Sometimes  a  kind  of  confection  was  pre- 
scribed with  honey;  at  others  the  constituents  were  made 
into  cakes.  Plasters,  ointments,  and  collyria  were  ordered, 
and  inhalations  also,  which  were  made  by  pouring  fluid  on  a 
hot  stone.  There  was  no  definite  evidence  that  pharmacy  was 
separated  from  medicine  in  Egypt,  though  there  must  have 
been  in  these  times  dealers  in  drugs.  There  was  reason  to 
believe,  too,  that  many  people  kept  diugs  and  pi'epared  their 
own  medicines. 

In  Greece,  fn  the  time  of  Hippocrates,  there  were  special 
classes  who  collected  and  sold  drugs— the  rhizotomists  and 
pharmacopolists.  The  former  gathered  roots  and  herbs,  and 
expressed  the  juices  of  plants  for  medicinal  purposes.  The 
pharmacopolists  dealt  in  drugs ;  they  were  to  be  found  in 
public  places,  vaunting  their  wares  and  their  knowledge,  deal- 
ing in  cosmetics  and  curiosities  as  well  as  drugs.  In  addition 
there  was  another  class,  cultivators  of  medicinal  plants,  about 
whom  little  is  known.  The  physicians  seemed  to  have  pre- 
pared their  own  medicines.  In  the  establishment  of  separate 
classes  collecting  and  dealing  in  drugs,  we  had  the  first  step 
to  the  separ'ation  of  medicine  from  pharmacy,  which  was  ren- 
dered necessary  by  the  increased  number  of  drugs  and  the 
altered  conditions  of  social  life. 

In  later  times  the  Greek  and  Roman  physicians  continued 
to  prepare  their  own  compounds.  Galen,  who  lived  in  the 
second  century  of  the  present  era,  certainly  seemed  to  have 
done  so,  but  Pliny  says  that  some  of  them  were  unable  to 
compound  their  own  prescriptions  and  bought  ready-made 
medicines.  Dealers  in  drugs  and  medicines,  both  in  the  East 
and  West,  in  Alexandria  and  Rome,  seemed  to  have  abounded, 
but  they  all  appear  to  have  conjoined  other  functions  with  the 
preparation  and  sale  of  medicinal  compounds. 

The  pharmacopolists  dressed  wounds  and  seem  to  have 
trespassed  in  other  ways  on  the  functions  of  medical  men. 
They  earned,  however,  a  bad  reputation.  Then  there  were 
"  Unguentarii "  and  "  Pigmentarii,''  who  sold  salves  and  pig- 
ments, but  also  dealt  in  drugs  and  other  things.  The 
"  Seplasiarii"  were  shopkeepers  who  kept  drugs,  toilet  acces- 
sories, and  cosmetics  cliiefly,  and  there  were  some  apparently 
who  conjoined  the  sale  of  a  gi'eat  variety  of  articles,  including 
wine,  with  that  of  drugs.  In  later  times  still  the  dealers  in 
spices,  "  Aromatarii"  and  the  "  Confectionarii,"  seemed  to 
have  been  more  specially  engaged  in  dealing  in  medicines. 

As  time  went  on  there  was  no  doubt  an  increasing  tendency 
on  the  part  of  physicians  to  employ  outside  help  in  the  pre- 
paration of  medicines,  but  the  change  in  this  direction  became 
more  marked  when  the  Eastern  physicians  took  up  the  work 
which  fell  from  the  failing  hands  of  those  of  the  Western 
world.  The  Arabian  physicians  added  largely  to  the  list  of 
medicines  used,  and  devoted  much  attention  to  the  prepara- 
tion and  combination  of  medicaments,  and  owing  to  this 
pharmacy  was  constituted  as  a  separate  work.     According  to 


Haeser,   the    true    apothecary  appeared    first    amongst    the 
Arabians. 

Medicine  sank  to  a  low  ebb  in  Europe  after  the  fall  of 
Rome,  and  when  a  revival  took  place  the  influence  of  the 
Arabian  physicians  on  both  medicine  and  pharmacy  was  very 
plainly  seen.  The  custom  of  committing  pharmacy  into 
special  hands  spread  from  the  East  into  Europe.  Saladin,  of 
Ascalon,  physician  to  the  Prince  of  Tarento,  wrote  a  book 
about  the  middle  of  the  twelfth  century,  for  the  use  of  the 
"Aromatarii,"  one  of  the  names  by  which  the  compounders 
of  medicine  seem  to  have  been  known  at  this  time ;  and  in 
the  thirteenth  century  the  Emperor  Frederick  11  made  regu- 
lations ensuring  the  competence  of  the  "  Confectionarii,"  wlio 
acted  as  pharmacists  at  Salerno.  Certainly  in  the  thirteenth 
century  we  find  in  many  parts  of  Europe  the  apothecary  pre- 
paring the  medicines  which  the  physicians  ordered.  The 
earlest  record  of  the  apothecary  in  England  seems  to  be  of 
one  Richard  Fitznigel,  who  acted  in  that  capacity  to  Henry  II. 
In  1^45  there  was  in  Rymer's  Fadera,  a  grant  of  sixpence  a 
day,  to  one  "  Coursus  de  Gangeland,  Apothecarius,  Londonia?," 
for  his  care  of  King  Edward  III. 

In  Chaucer's  time,  a  century  later,  the  apothecaries  were 
represented    as  vicing  with  one  another  in  preparing   the 
medicines  of  the  physicians.     The  doctor  of  physic  who  is 
sketched  in  the  Canterbury  Tales  had  his  apothecaries- 
Full  ready  had  he  his  apotlieearies. 
To  send  his  drugges  ;ind  his  lectuaries. 
For  each  of  theui  made  other  for  to  win. 
Their  friendship  was  not  uewe  to  begin. 

The  apothecaries  held  an  intermediate  position  between  the 
simple  traders  in  drugs  and  the  physicians.  The  majority 
dealt  not  only  in  drugs,  but  in  other  commodities,  like  the 
pharmacopolists  of  Greek  and  Roman  times. 

The  practice  of  medicine  was  to  some  extent  regulated 
during  the  sixteenth  century  by  Acts  of  Parliament,  but 
pharmacy  was  in  a  deplorable  condition  until  the  early  part  of 
the  seventeenth  century.  The  apothecaries  were  in  a  sub- 
servient position,  and  their  proper  work,  that  of  selling  drugs 
and  medicinal  compounds,  was  much  interfered  with,  for 
there  were  other  classes  who  dealt  in  drugs  and  medicines. 
The  grocers  also  sold  them,  and  in  the  sixteenth  century  we 
find  "distillers  end  sellers  of  waters  and  oils  and  dealers  in 
simples  known  as  druggists,  who  supplied  many  forms  of 
medicine.  Another  class  connected  with  pharmacy  had  also> 
arisen— the  chemists.  The  introduction  of  chemical  processes 
by  the  Arabs  and  the  activity  in  research,  due  in  part  to  the- 
dawn  of  a  scientific  spirit,  but  largely  alno  to  a  belief  in 
alchemy,  led  to  the  production  of  many  chemical  substances 
having  medicinal  i^roperties. 

In  1617  a  great  change  took  place.  There  was  a  feeling  of 
dissatisfaction  amongst  the  physicians  with  the  condition  of 
pharmacy,  and  a  petition  was  addressed  to  King  James  the 
First,  praying  him  to  incorporate  the  apothecaries  separately. 
In  compliance  with  this  petition  a  separate  charter  was  granted 
in  1617  to  114  apothecaries  who  had  been  selected  by  the  Col- 
Ice  of  Physicians  as  the  best  instructed  of  the  grocer-apothe- 
caries. It  was  set  forth  that  no  one  should  compound  medicines 
in  London  unless  he  had  served  seven  years  to  an  apothecary 
and  been  examined  and  approved  by  the  master  and  wardens 
of  the  Company,  and  a  year  later  the  first  Pharmacopma  was 
published  by  the  College  of  Physicians,  which  the  apothecaries 
were  ordered  afterwards  to  use  as  their  standard  and  guide  in, 
the  compounding  of  medicines.  . 

The  constitution  of  the  Apothecaries'  Society  had  m  seyeralr 
ways  an  important  influence  both  on  the  practice  of  medicine 
and  pharmacy.  By  it  the  apothecaries  were  made  at  first,  at 
least,  more  useful  to  the  physicians,  to  whom  they  to  a  certain 
extent  acted  as  assistants,  for  besides  supplying  the  medicines 
ordered  they  often  aided  in  carrying  out  treatment;  but  111 
consequence  of  the  establishment  of  this  increased  connection 
with  treatment  they  became  in  time  recognised  medical  at- 
tendants. This  devolution  of  function  went  still  further  in 
the  eighteenth  century,  for,  as  stated  at  a  meeting  of  apothe- 
caries in  1794,  the  establishment  of  druggists  engaged  in  the 
sale  of  medicines,  but  supporting  themselves  also  with  the- 
sale  of  other  articles,  had  spread  throughout  the  land,  and 
there  could  scarcely  be  found  a  village  or  hamlet  without  a 
village  or  hamlet  druggist.  , 

The  physicians  complained   that  the   druggists  not   only 
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dealt  in  drugs,  but  compounded  medicines  without  having 
had  any  education  fitting  them  for  tliis  worlc,  and  tliat  they 
even  gave  medicines  for  ailments,  and  thus  competed  with 
them  in  the  matter  of  treatment,  which  the  apothecaries 
thouglit  was  a  very  wrong  proceeding.  Attempts  were  made 
to  prevent  the  apothecaries  practising,  but  they  were  defeated 
by  a  judgment  in  the  House  of  Lords  in  1704,  and  ninety 
years  later  a  proposal  made  by  a  Society  of  Apothecaries  to 
limit  the  compounding  of  prescriptions  and  vending  of 
pharmaceutical  preparations  to  the  apothecaries  by  legislative 
means  was  found  to  be  impracticable. 

Professor  Leech  said  he  would  not  enterinto  the  history  of  tlie 
movement  which  culminated  in  the  passage  of  an  Act  in  1868 
preventing  the  dispensing  of  poisons,  and  the  assumption  of 
the  titles  of  chemist  and  druggist  by  unqualified  people,  and 
necessitating,  therefore,  the  due  education  of  those  devoting 
themselves  to  pharmacy.  But,  as  a  member  of  the  medical 
profession,  he  desired  to  congratulate  the  Pharmaceutical 
Society  on  the  honourable  part  it  took  in  initiating  and 
urging  forward  legislation,  which  has  been  advantageous  alike 
to  pharmacists  and  the  public.  The  Act  of  1868  was  rendered 
possible  by  that  wliich  the  Pharmaceutical  Society  obtained 
in  1852,  and  by  the  establishment  of  a  museum,  laboratories, 
and  examinations  in  Bloomsbury  Square,  and  when  the 
Society  of  Chemists  and  Druggists  joined  forces  with  the 
Pharmaceutical  Society  the  dislike  which  so  many  legis- 
lators seemed  to  feel  to  enactments  compelling  education 
was  at  length  overcome.  The  General  Medical  Council,  by 
representing  to  Her  Majesty's  Government  the  necessity  of 
regulating  the  practice  of  pharmacy,  and  by  a  report  issued 
in  the  following  year  gave  material  help  to  those  who  were 
engaged  in  pressing  forward  a  Pharmacy  Act. 

Professor  Leech  next  dealt  with  the  pharmacopoeias,  com- 
mencing with  that  of  the  Royal  College  of  Pliysicians  of  Lon- 
don in  161 8.  The  first  English  pharmacopccias  showed  the 
position  in  pharmacy  which  had  been  attained  by  the  Greeks 
and  Arabians,  for  a  large  number  of  the  formulae  were  taken 
from  the  works  of  tlieir  leading  physicians.  The  catalogue 
for  the  first  Pharmacopmia  containec"  1,254  articles  for  whicli 
the  apotlieearies  were  liable  to  be  called  upon.  In  1632  not 
fewer  than  180  simple  and  27  compound  waters  were  official, 
whilst  there  were  formula:-  given  for  So  syrups  and  prepara- 
tions of  honey,  46  plasters,  and  55  ointments,  exclusive  of 
sundry  oils.     One  of  these  deserves  quotation. 

The  pharmacopceias  of  the  eighteenth  century  showed  a 
marked  advance  in  both  pharmacology  and  pharmacy. 
Chemical  products  increased  in  number,  and  the  account  of 
their  method  of  preparation  kept  pace  with  the  advancing 
knowledge  of  chemistry.  Almost  all  the  substances  of  animal 
origin  disappeared,  and  the  electuaries,  powders,  and  other 
preparations  containing  a  large  number  of  ingredients  were 
replaced  by  the  simpler  infusions  and  extracts. 

In  the  first  pharmacopceias  of  the  nineteenth  century  there 
were  indications  of  a  coming  change,  which  greatly  added  to 
and  altered  the  duty  of  the  pharmacists.  Previously  only 
the  mode  of  preparation  of  the  various  substances  bad  been 
given,  but  in  the  pharmacopreias  of  the  London  College  of 
Physicians  published  in  1809  and  1824  a  few  details  were  added 
with  regard  to  the  specific  gravity  which  some  of  the  chemicals 
should  liave.  It  was  not  until  1836  that  short  descriptions  of 
chemical  substances  were  given  in  the  Pharmacopaia,  by 
which  they  might  be  recognised,  and  by  which  to  a  certain 
extent  their  freedom  from  adulteration  miglit  be  ascertained. 
In  1836  several  alkaloids  were  made  official.  In  1851  a  further 
step  was  taken,  and  the  compounders  of  medicines  were  fur- 
nished with  an  official  description  of  some  of  the  vegetable  as 
as  well  as  some  of  the  chemical  drugs.  In  the  production  of 
the  British  P/iarmacopma  of  1864,  issued  by  the  General 
Medical  Council,  the  aid  of  the  Pharmaceutical  Society  was 
sought,  and  a  very  great  advance  was  made  in  the  value  and 
completeness  of  the  tests  and  descriptions  given.  The  tests 
and  descriptions  were  made  still  more  stringent  and  exact  in 
the  addition  of  1885,  and  in  this  Pharmacnpnin  an  advance  of 
the  greatest  importance  to  pharmacy  as  well  as  to  medicine 
was  initiated. 

Speaking  of  the  future  of  pharmacy.  Professor  Leech  said 
that  as  time  went  on  some  of  the  cruder  tests  would  hi' 
replaced  by  otiiers  re<|uiring  more  chemical  knowledge  and 
more  expertness  for  their  performance,  histological  examina- 


tions would  be  increasingly  relied  on  in  the  detection  of  the 
sophistication  of  vegetable  drugs,  and  hence  a  wider  and 
deeper  knowledge  of  physics,  chemistry,  and  botany  would  be 
called  for. 

There  could  be  little  doubt  that  an  important  feature  in  the 
next  Phannucopifia  would  be  the  increased  number  of  drugs 
standardised.  Between  standardisation  and  the  use  of  active 
principles,  instead  of  crude  drugs,  there  was  only  a  short  step, 
and  though  for  many  a  day  the  Galenical  preparations  which 
had  been  in  vogue  for  centuries  would  be  used,  still  they  would, 
he  thought,  be  to  a  large  extent  gradually  edged  out  by  the 
active  principles.  The  process  had  indeed  already  begun ;  the 
large  number  of  granules,  tablets,  pilules,  etc.,  now  employed, 
containing  fractions  of  a  grain  of  active  principles,  pointed  to 
a  coming  change,  and  the  P/janHacojoa-ia  0/ iS&S  had  recognised 
this  to  some  extent  by  laying  it  down  that  the  drugs  contained 
in  the  new  forms  must  answer  to  the  ordinary  tests  for 
purity. 

Another  feature  of  the  pharmacy  of  the  present  day  was  the 
great  increase  in  the  number  of  chemical  preparations  ;  a  few 
of  proved  utility  had  been  incorporated  in  recent  editions  of 
the  Pkai-mncopaia,  but  an  immense  number  built  up  chiefly 
by  the  German  chemists,  and  supplied  with  the  necessary 
recommendations,  were  being  sent  over  for  use  by  English 
doctors,  who  for  the  most  part  administered  them  simply  on 
the  faith  of  these  recommendations.  A  large  proportion 
would,  he  believed,  be  found  less  useful  than  the  older 
remedies,  and  some  had  already  been  abandoned.  For  the 
intelligent  employment  of  these  compounds  an  idea  of  their 
chemical  structure  and  the  reason  of  their  value  was  most 
desirable,  while  for  their  combination  it  was  imperative.  The 
pliarmacist  was  often  called  upon  now  to  give  explanations  of 
cliemical  points,  and  unless  the  present  system  of  medical 
education  was  altered,  and  a  real  knowledge  of  chemistry  and 
pharmacology  made  compulsory,  a  time  must  shortly  come 
when  the  functions  of  the  pharmacist  would  be  greatly 
widened,  and  in  addition  to  being  an  intermediary  between 
the  manufacturing  chemist  and  the  doctor  for  the  supply  of 
the  new  compounds,  he  would  be  an  intermediary  also  for  ex- 
plaining to  medical  men  who  used  these  compounds  (which 
were  constantly  increasing  in  complexity)  the  chemical 
reasons  for  their  introduction  and  value,  the  changes  which 
they  might  undergo  inside  and  outside  the  body,  and  the 
dangers  which  might  arise  from  these  chemical  changes.  To 
fill  this  riile  the  pharmacist  would  be  obliged  to  have  not  only 
an  advanced  knowledge  of  chemistry,  but  some  idea  of 
physiological  action. 

The  older  methods  of  administering  medicines  by  infusions, 
tinctures,  pills  and  powders  would  be  less  used,  and  the  newer 
forms  would  increase  in  favour.  So  far  the  production  of  the 
latter  seemed  to  have  been  largely  in  the  hands  of  wholesale 
manufacturers.  We  sometimes  wondered  whether  it  would 
not  be  possible  for  what  were  sometimes  called  the  elegant 
forms  of  administration  to  be  more  freely  made  on  a  small 
scale.  At  the  present  time  a  medical  man  who  desired  toorder 
medicine  in  one  of  these  forms  was  often  in  doubt  whether  the 
preparation  he  desired  could  be  obtained  in  reasonable  time, 
unless  it  corresponded  exactly  to  one  of  those  on  the  lists  of 
wholesale  producers,  and  sometimes  on  this  account  he  was 
driven  to  order  other  combinations  than  he  would  wish,  and 
by  naming  tlie  special  producer  to  give  the  pharmacist  much 
trouble  for  little  profit. 

Professor  Leech  concluded  with  a  few  remarks  on  the  ques- 
tion of  education  and  examination  in  pharmacy. 


A  GOOD  deal  has  been  heard  of  the  encroachments  of  the 
modern  nurse  on  the  field  of  legitimate  medical  practice,  but 
if  we  understand  aright  a  somewhat  mysterious  editorial 
article  in  the  Occidental  Medical  Times  the  tables  have  been 
turned  in  California.  For  some  reasons,  which  it  is  hinted 
are  of  a  political  nature,  "no  California  nurse  is  wanted  "at 
the  Divisional  Hospital  under  the  control  of  the  National 
(iovernment.  It  would  appear  that  the  California  women 
who  were  first  on  the  ground,  who  have  by  hard  and  faithful 
service  brought  order  and  cleanliness  out  of  chaos  and  filth, 
have  been  dismissed  and  replaced  partly  by  nurses  from 
eastern  States  and  partly  by  women  physicians — homuiopathic 
and  regular. 
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THE    REMAKING    OP    THE    UNIVERSITY    OF 
LONDON. 

The  Statutory  Commission  which,  under  the  University 
•of  London  Act,  1898,  is  engaged  in  transforming  the  Im- 
perial Examining  Board  of  Burlington  Gardens  into  a 
Teaching  University  for  an  area  within  thirty  miles  radius 
•of  the  university  buildings,  prefers  to  do  good  by  stealth 
and  then  blushes  to  find  it  fame.  It  issues  "  confidential " 
■draft  statutes  to  various  bodies,  some  of  which  discuss 
them  in  cainer/l,  others  in  public  meeting,  and  others  in 
meetings  the  minutes  of  which  are  purchasable  by  the 
public.  From  such  sources  we  were  able  in  the  British 
Medical  Journal  of  September  2i)d  to  give  our  readers  a 
partial  outline  of  the  constitution  of  the  new  university. 
We  now  gather  from  a  cryptic  document  entitled  an  "  in- 
terim report  by  the  Special  Committee  of  Convocation 
appointed  to  make  representations  to  the  London  Uni- 
versity Commission"'  that  another  set  of  draft  statutes 
relating  to  the  schools  and  teachers  of  the  University  has 
been  issued  to  certain  privileged  parties  "under  the  same 
conditions  of  strict  confidence  as  applied  to  the  earlier 
draft.'  Representations  in  respect  of  these  statutes  are 
receivable  up  to  October  14th. 

The  Special  Committee,  whose  report  is  signed  by  Dr. 
Napier,  appears  to  realise  the  absurdity  of  the  situation 
which  is  thus  created.  They  say:  "Your  Committee 
regret  that,  owing  to  the  confidential  character  of  the 
draft"  statutes,"  it  is  impossible  that  they  should  be  here 
reproduced,  and  it  is  therefore  rendered  extremely  difficult 
for  members  to  follow  clearly  the  criticisms  made  by  the 
Committee  on  many  points,  but  they  trust  that  the  general 
drift  at  least  of  their  representations  to  the  Commission 
will  be  understood  from  the  letter  that  was  finally 
adopted  and  sent  by  them  on  July  4th  to  the  Commis- 
sioners." 

We  confess  to  having  perused  the  letter  referred  to  with 
a  feeling  akin  to  the  perplexity  with  which  one  approaches 
the  solution  of  a  Chinese  puzzle,  and  we  rise  from  the  task 
profoundly  impressed  with  the  unwisdom  of  the  Commis- 
sion ia  attempting  to  invest  these  draft  statutes  with  a 
''confidence''  which  is  alike  indefensible  and  unattain- 
able. 

Clause  4  (3)  of  the  Act,  which  constituted  the  Commis- 
sion, directs  the  Commissioners  to  take  such  steps  as  are 


in  their  opinion  best  adapted  for  facilitating  the  making 
of  representations  by  any  body  or  person  affected 
before  any  such  statutes  are  framed.  If  the  object 
aimed  at  by  the  Commissioners  is  to  secure  adequate 
consideration  of  their  draft  statutes  by  those  who  are, 
or  will  be,  affected  by  them,  why  all  this  unnecessary- 
secrecy  '? 

The  draft  statutes,  which  we  learn  incidentallynowinclude 
over  1 1 8  sections,  are  highly  complex  and  in  some  cases  con- 
troversial. Take  the  elementary  question  of  the  matricula- 
tion examination.  We  learn  from  Appendix  B  of  Dr.  Napier's 
report,  that  it  would  be  regarded  by  a  large  party  in  Con- 
vocation as  a  breach  of  the  arrangement  or  compromise 
upon  which  the  Act  was  based,  if  the  nature  of  the  matri- 
culation examination  for  external  students  were  to  be 
determined  without  reference  to  the  (council  for  external 
students,  upon  the  advice  of  a  Board  controlled  by  London 
professors,  with  the  addition,  probably,  of  some  repre- 
sentatives of  secoadary  schools  such  as  appears  to 
be  contemplated  by  Section  i.xxxii  of  the  draft  statute. 
"This  feeling,'  Dr.  Napier's  Committee  think,  "would 
probably  result  in  a  renewal  on  the  Senate  of  a  con- 
troversy which  it  had  been  hoped  was  closed,"'  and  no 
one  should  be  a  better  judge  than  Dr.  Napier  on  such  a 
matter. 

Again,  we  gather  from  such  light  as  is  thrown  upon 
"  Draft  Statute  No.  II,"  by  the  representation  made  to  the 
Commission  so  recently  as  September  27th,  that  it  is  by 
no  means  clear  whether  teachers  of  the  University  will  be 
individualhi  recognised  as  such,  or  whether  a  teacher 
recognised  as  a  University  teacher  in  one  school  will  be 
recognised  to  teach  in  ainj  school  of  the  University.  Again, 
it  appears  from  Section  cxviii  of  the  new  draft  "  that  the 
instruction  given  by  teachers  of  the  University  shall  be 
open  to  external  as  well  as  internal  students."  Consider- 
ing the  whole  plan  of  the  "  compromise  "  was  to  construct 
a  two-faced  University  under  one  Senate,  we  confess  in 
this  and  other  provisions  we  foresee  difficulties  in  separat- 
ing the  interests  and  graduation  of  the  internal  and  ex- 
ternal students  respectively.  This  may  be  the  end  desired 
by  those  "concerned  to  promote  a  Teaching  University,  but 
it  will  render  nugatory  the  elaborate  machinery  provided 
by  the  schedule  of  the  compromise. 

We  look  in  vain  for  any  guiding  light  as  to  how  the 
medical  student  will  fare  when  the  new  body  is  finally  got 
to  work  at  South  Kensington.  His  matriculation  may  be 
modified,  or,  if  he  be  treated  as  an  internal  student,  per- 
haps dispensed  with,  or  some  "other  test  of  fitness"  may 
be  substituted.  His  Preliminary  Scientific  Examination 
will  be  supervised  by  a  special  Board  of  Studies.  The  pro- 
fessional examinations  may  be  in  certain  parts  held  in  com- 
mon with  those  of  the  Conjoint  Board  as  adumbrated  in 
the  report  of  the  Cowper  Commission.  But  on  all  these 
matters  we  are  not  as  yet  vouchsafed  much  information. 
We  trust  that  the  representations  made  by  the  medical 
schools  will  receive  adequate  consideration.  The  so-called 
"  medical  grievance  "  played  no  inconsiderable  part  in  the 
agitation  which  led  to  the  appointment  of  the  Commission, 
and  it  would  be  surprising  if  one  of  the  results  obtained 
were  not  a  medical  degree  accessible  to  London  students 
on  terms  less  exacting  than  those  hitherto  characteristic  of 
London  University. 
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IDEALISM    IN   LIFE. 

In  the  conduct  of  life  all  are  perforce  guided  by  the  chance 
of  a  livelihood,  but  it  is  too  much  forgotten  that  for  happi- 
ness, board  and  lodging,  even  of  the  palatial  variety,  are  not 
sufficient  without  some  room  for  the  satisfaction  of  fancy, 
and  Sir  James  Crichtou-Browne  has  done  well  to  remind 
us  of  this  side  of  the  shield.  Each — at  any  rate  when  he 
is  young — has  Himself  as  well  as  his  body  to  reckon  with, 
and  though  the  former  is  not  of  much  use  to  him  unless 
he  can  keep  the  latter  alive,  yet  the  performance  of  this 
charitable  task  does  not  fulfil  the  aspirations  of  which 
Himself  is  as  full  as  an  egg  of  meat.  Himself  feels  that  he 
has  parts  and  powers,  and  imagines  these  in  exercise  and 
activit)- — imagines  situations  where  they  may  have  their 
swing,  and  difficulties  which  to  his  lasting  fame  they  shall 
overcome.  As  his  peritoneal  fat  increases.  Himself  is  very 
apt  to  atrophy,  and  about  the  time  when  the  elasticity  of 
the  arteries  begins  to  wane,  the  elasticity  of  the  mind  too 
often  begins  to  suffer  too.  At  this  time,  like  the  fox  who 
lost  his  tail,  the  man  begins  to  look  upon  the  powers  which 
he  has  suffered  to  decay  as  a  dangerous  and  useless  pos- 
session, and  to  impress  upon  his  son  now  growing  up  those 
lower  views  of  life,  that  degraded  form  of  contentment, 
which  he  himself  at  that  age  did,  and  which  his  son,  to 
his  disgust  does,  find  intolerably  dull.  With  the  degene- 
rated self  there  is  no  need  to  deal,  but  for  the  satisfaction 
of  the  young  and  healthy  self  a  sense  of  effort  and  of 
struggle  is  the  chief  necessity  of  life.  As  the  Australian 
millionaire  remarked,  it  is  not  the  money  that  makes  life 
worth  having,  it  is  ■'  the  little  game." 

It  is  the  great  evil  of  the  system  of  contract  upon  which 
our  society  rests  that  with  the  growing  organisation  of 
labour  the  largest  class  of  men  are  debarred  from  any 
imagination  in  their  life.  It  is  not  impossible  that,  as 
labour  becomes  more  able  to  dictate  its  terms  to  capital, 
the  labourers  will  recognise  that  this  and  not  money  is 
the  great  lack  of  their  lives.  If  they  do  so,  they  will 
claim  changes  so  great  that  none  can  foretell  either  their 
nature  or  their  effects. 

What  is  true  of  practical  life  is  true  also  of  the  intel- 
lectual. Herein,  too,  imagination  needs  must  play  its 
part,  and  leaves  life  without  interest  by  its  absence.  It 
is  upon  the  general  ideas  that  the  mind  forms,  not  upon 
the  mere  observation  of  unconnected  facts,  that  the 
charm  of  science  depends.  \\'ithout  the  vivid  pleasure  of 
a  theory  science  would  be  about  as  amusing  as  the  Post 
Office  Directory.  No  one  who  could  get  fresh  air  and 
exercise  as  a  crossing-sweeper  would  drudge  his  life  out 
in  a  laboratory,  were  it  not  that  in  the  invention  of  experi- 
ment and  in  the  formation  of  theory  he  finds  satisfaction 
for  the  imaginative  part,  which  is  himself.  The  mere 
record  of  facts  is  as  dull  as  ditchwater;  witness  the 
meetings  of  scientific  societies.  It  is  when  the  theorist 
comes  forward  with  his  general  idea  that  the  chairs  fill. 
It  is  then  that  "the  little  game"  begins,  and  is  fought 
with  as  much  ardour  and  as  much  delight  as  any  game 
of  football  on  the  green.  It  is  not  the  money  he  is 
making;  it  is  hardly  even  the  fame  that  he  has  of 
greatest  knight — 

Pleasure  to  liave  it  none ;  to  lose  it  pain- 
it  is  the  actual  doing  of  the  work  that  brings  these,  the 


exercise  of  the  powers  of  his  mind  upon  the  raw  material, 
the  moulding  of  the  facts  into  a  form  as  a  sculptor  kneads 
his  clay,  that  makes  life  worth  the  living.  This  is  his. 
"  little  game." 

And  passing  from  the  lower  to  the  higher,  from  the  nar- 
rower to  the  wider  truths,  the  same  holds  good.  Happi- 
ness is  what  men  seek  and  will  seek.  They  will  not  find  it 
by  dwarfing  imagination  or  by  cramping  fancy.  It  is  not 
thus  that  science  has  advanced  in  things  within  her  range, 
and  it  will  not  be  so  in  the  things  beyond.  But  here  we 
speak  no  longer  of  imagination;  where  verification  is  im- 
possible, we  call  it  faith.  Men  say  that  faith  is  dead  ;  but 
never  was  greater  error  made,  never  was  a  time  when  faith 
was  deeper  or  entered  more  into  the  life  of  man,  never  was. 
a  time  when  it  was  more  vital  to  himself.  Wherever  men 
live  for  duty,  wherever  they  live  for  knowledge  or  for  art, 
wherever  they  refuse  to  rest  on  things  visible,  and  recognise 
that  science  never  can  say  No,  wherever  they  refuse  to 
listen  to 

Der  Geist  der  stets  venieiut— 

and  turn  to  the  unknown  with  hope  and  trust,  there  is 
faith  as  true,  as  steadfast,  and  may  be  as  glorious  as  ever 
won  a  crown. 


OYSTERS   AND    COCKLES. 

The  report,  so-called,  of  the  House  of  Lords  Committee  or» 
the  Oyster  Bill  has  been  published.  It  is,  in  reality,  not  as 
report  in  the  ordinary-  sense  of  the  term,  for  the  actual  report 
merely  submits  a  small  volume  of  evidence ;  but  the  nature^ 
of  the  questions  put  by  the  members  of  the  Committee 
shows  clearly  that  we  in  no  way  exaggerated  matters  whenr 
we  announced  that  the  Lords  Committee  had  wrecked 
the  Bill.  The  main  change  they  introduced  into  it  was  ta 
substitute  the  Sea  Fisheries  Committees  for  the  county 
couDcils  and  boroughs  as  the  administrative  authorities 
under  the  Bill;  and  this,  although  they  admitted  in  ad- 
vance that  the  matter  was  one  of  public  health  and  not  of 
protection  to  be  afforded  to  fish  ;  and  although  they  wer& 
informed  again  and  again  that  the  jurisdiction  of  th& 
Fisheries  Committees  did  not  include  the  principal  oyster 
layings  on  our  coasts.  It  will  be  unnecessary  at  present  to 
refer  to  this  question  anew  ;  but  it  is  quite  certain  that 
before  the  Bill  is  again  submitted  to  Parliament  ac  under- 
standing must  be  come  to  as  to  whether  the  interests  of 
the  public  health  or  those  of  the  trade  in  fishing  are  to  take 
precedence  in  this  matter. 

Two  new  points  may,  however,  be  referred  to.  Sir 
Ptichard  Thorne  declared  that  the  Sea  Fisheries  Committees 
had  done  nothing  to  protect  the  public  health  against 
oysters  contaminated  by  sewage.  This  was  much  resented^ 
by  a  member  of  one  of  the  Sea  Fisheries  Committees,  who 
gave  an  instance  of  the  intervention  of  his  Committee  to 
prevent  sewage  contamination  of  an  oyster  bed ;  and  he- 
in  turn  declared  that  the  Local  Government  Board  were 
favouring  the  disposal  of  sewage  in  such  a  way  as  to  pollute 
an  oyster  bed. 

These  two  statements  call  for  some  comment.  In  the 
first  place  the  action  of  the  Fisheries  Committee  referred 
to  is  quite  recent;  and  the  allegation  that  in  the  past 
they  have  had  icgard  to  trade  interests  and  not  to  those 
of  public  health  can  need  no  confirmation  for  anyone  who 
has  read  Dr.  Bulstrode's  report.     We  know  that  since  the? 
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issue  of  the  report,  and  in  view  of  the  efTect  it  has 
produced  upon  the  public  mind,  Fishery  Committees 
and  others  have  done  all  they  can  to  remove  the  puli- 
lie  prejudice,  lait  this  hardly  afEects  the  traditions 
of  bodies  which  have  long  been  in  existence,  and  under 
whose  eyes  the  conditions  described  by  Dr.  Buls- 
trode  have  either  grown  up  or  have  long  been  allowed 
to  7-emain  in  existence.  But  the  allegation  as  to  want  of 
support  from  the  Local  Governmcut  Board  is  one  that  is 
even  more  important  if  it  could  be  shown  to  apply  to  a 
<late  subsequent  to  their  issue  of  the  official  report  on 
oyster  layings  ;  for,  as  vras  pointed  out  by  one  witness,  it 
would  indeed  be  an  anomaly  if  the  Local  Government 
Board,  after  having  indicated  the  danger  which  is  incurred 
by  reason  of  sewage  effluents  flowing  over  oyster  beds, 
were  now  to  sanction  schemes  of  sewage  disposal  whereby 
that  very  result  wnuld  be  brought  about  anew. 

The  case  in  point  was  stated  to  be  that  of  a  town  on  the 
Kent  coast;  but  we  are  inclined  to  think  that  the  accusa- 
tion was  premature,  for  we  cannot  ascertain  that  any  loan 
for  such  works  has  been  sanctioned  near  any  Kent  oyster 
beds,  and  this  is  the  only  form  of  sanction  in  which  the 
Local  Government  Board  is  involved.  The  point  is, 
however,  one  that  cannot  be  lost  sight  of.  Towns  on 
the  coast  and  on  tidal  rivers  have  special  statutory  rights 
as  to  sewage  disposal,  and  it  is  also  claimed  for  modern 
methods  of  sewage  d^posal  that  all  injurious  matter  can 
be  easily  and  continuously  removed  from  sewage  effluents. 
These  considerations  must  necessarily  come  to  influence 
sanctions  to  the  dispofal  of  sewage  on  our  coast  line,  but 
none  the  less  should  every  effort  be  made  to  prevent  any 
further  pollution  of  oyster  layings,  whether  this  result  be 
attained  by  avoiding  tidal  rivers  and  the  sea  as  places  of 
outfall  for  imperfectly-purified  effluents,  or  by  buying  up 
oyster  layings  ihat  might  be  contaminated. 

Meanwhile  the  city  of  Exeter  has  had  a  somewhat 
serious  outbreak  of  enteric  fever,  the  following  particulars 
concerning  which  are  taken  from  the  official  reports  of  its 
medical  officer  of  health  and  sanitary  inspector.  From 
July  ist  to  September  iith  S5  cases  of  enteric  fever,  of 
which  5  were  fatal,  had  been  notified — namely,  3  under  5 
years  of  age,  46  at  ages  5  to  15,  24  at  ages  15  to  25,  and  12 
over  25  years  of  age.  The  water  supply  of  all  these  patients 
with  one  exception  appeared  to  be  above  reproach.  Four 
cases  were  supplied  from  one  dairy,  but  subsequent  investi- 
gations excluded  milk  supply  as  a  source  of  infection. 

Suspicion  was  first  drawn  to  cockles  by  the  fact  that 
nearly  all  the  cases  in  the  early  part  of  August  were  of 
children  who  had  been  with  school  treats  on  July  1  ith  and 
20th  to  Exmoutb,  where  each  one  who  was  ill  had  eaien 
raw  cockles,  whereas  other  members  of  the  same  family 
who  visited  Exmouth  but  had  not  eaten  raw  cockles  re- 
mained well.  Of  the  total  85  cases  notified  during  the 
period  above  mentioned  58  had  eaten  raw  cockles  either  at 
or  from  Exmoutb,  9  others  had  only  visited  Exmouth  with- 
out eating  cockles,  i  ease  had  partaken  of  other  shellfish, 
while  17  cases  had  not  been  out  of  Exeter  or  taken 
cockles. 

On  making  a  local  investigation  at  Exmouth  it  was  found 
that  a  sewer  was  discharging  its  c-ontents  over  the  mud- 
banks  from  which  the  cockles  aie  taken,  and  it  was  ad- 
mitted that  the  excreta  from  several   cases  of  enteric  fever 


were  being  discharged  into  this  sewer,  and  bad  been  for 
some  time  previously.  Boys  were  actually  watched  gather- 
ing or  washing  cockles  at  the  mouth  of  the  outfall  of  the 
sewer.  Specimens  of  cockles  examined  bacteriologically 
showed  the  presence  of  the  bacillus  coli  communis.  Por- 
tions of  paper  and  of  disintegrated  ffeces  were  found  on 
the  mudbanks.  The  facts  thus  briefly  outlined  make  out 
a  very  strong  indictment  against  the  Exmouth  cockles, 
and  although  we  cannot  go  so  far  as  the  Town  Clerk  of 
Exeter  in  his  letter  to  the  Clerk  of  the  Exmouth  District 
Council,  that  "this  proves  to  demonstration  that  the  cause 
of  the  disease  was  the  partaking  of  these  unwholesome 
cockles,"  a  strong  probability  is  estaljlished,  a  prol)ability 
which  would  be  more  obvious  to  anyone  knowing  the  cir- 
cumstantial details  of  each  case  connected  with  the  out- 
break. In  investigations  into  the  origin  of  disease  we 
have  to  be  contented  with  probabilities.  There  is  no  such 
thing  as  certainty  in  actual  life.  The  only  problems 
capable  of  actual  proof  or  demonstration  are  mathematical. 
It  is  our  practice  and  our  duty  in  daily  life  to  decide  each 
problem  as  it  arises  ia  accordance  with  the  balance  of 
probability. 

The  outbreak  at  Exeter  raises  the  general  question. 
What  can  be  and  what  is  being  done  to  protect  the  public 
against  disease  caused  by  the  ingestion  of  shellfish  con- 
taminated by  sewage?  It  is  well  known  that  cockles 
and  muscles,  as  well  as  oysters,  are  freely  eaten  in  an  un- 
cooked condition  ;  and  that  the  public  is,  in  regard  to  them, 
in  an  even  less  protected  condition  than  it  is  in  regard  to 
oysters.  Its  condition  in  regard  to  all  forms  of  molluscs  is 
such  that  only  the  very  independent  will  venture  to  eat 
any  form  of  uncooked  mollusc  without  further  guarantee 
than  can  at  present  be  secured  by  most  persons.  The 
present  state  of  matters  is  therefore  bad  for  both  oyster 
producers  and  oyster  consumers.  The  former  did  their 
cause  much  harm  by  the  evidence  they  gave  before  the 
Committee  of  the  House  of  Lords.  Their  attempt  to  with- 
draw the  control  of  oyster  layings  from  county  councils 
and  to  give  it  to  the  Fishery  Boards,  thus  creating  a  new 
sanitary  authority,  was  contrary  to  all  the  principles  of 
good  local  government;  and  from  this  standpoint  we  think 
that  jNIr.  Chaplin  was  amply  justified  in  dropping  the  Bill  as 
thus  amended.  But  in  the  meantime  the  oyster  trade 
languishes,  and  some  of  those  members  of  the  public  who 
are  foolish  enough  to  eat  shellfish  without  knowledge  of 
their  source  suffer  from  enteric  fever.  We  hope  that  in 
the  next  session  Barliament  will  provide  a  really  efficient 
remedy  for  a  great  and  serious  evil.  And  we  particularly 
urge  that  this  remedy  should  not  be  restricted  to  oysters 
but  extended  to  other  molluscs. 


THE  CENTRAL  BRITISH  RED  CROSS  COMI^ITTEE. 
LoEii  Waxtacie,  as  Chairman  of  the  Central  British  Red 
Cross  Committee,  has  issued  an  appeal  for  public  subscrip- 
tions in  view  of  the  aid  societies  being  required  in  a  South 
African  campaign.  Already  Lord  Kothschild,  as  a  member 
of  the  committee,  has  raised  the  sum  of  ^10,000  as  the 
nucleus  of  a  fund,  which  we  trust  the  public  will  generously 
support.  Hitherto  no  little  waste  of  both  money  and 
effort  in  the  field  has  resulted  from  the  independent  and 
disjointed  action  of  aid  societies.  In  future,  by  the  happy 
inspiration  of  Lord  Lansdowne,  who  has  brought  the  three 
chief    societies,  the    English    Red   Cross,    the    St.    ,Iohn 
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Ambulance,  and  the  Army  Nursing  Service  Keserve,  to 
join  hands  in  mutual  co-operation,  this  will  be  avoided. 
Efficient  administration  is  guaranteed  by  such  names, 
representing  these  societies,  as  Lords  Wantage  and  Roth- 
schild, Sir  William  MacCormae,  Sir  John  Furley,  Viscount 
Knutsford,  Colonel  Hon.  F.  Stopford,  H.R.H.  Princess 
Christian,  and  Miss  ^Vedgwood.  When  with  these  are  asso- 
ciated the  following  names  representing  the  Army  Medical 
Service — Surgeon-General  Skey-Muir,  Lieutenant-Colonel 
Gubbins,  and  Major  Macpherson — success  seems  assured. 
The  position  of  aid  societies  in  the  field  in  relation  to  the 
Army  Medical  Service  is  now  thoroughly  defined  in  the 
regulations,  so  that  both  work  under  one  authority  in  per- 
fect harmony.  The  work  of  the  Committee  in  the  event  of 
war  in  South  Africa  will  no  doubt  be  regulated  by  the 
necessities  of  the  case.  But  it  is  proposed  to  fit  out  a  hos- 
pital transport  vessel  for  the  conveyance  of  invalids  from 
the  seat  of  war.  This  is  a  most  legitimate  enterprise,  but 
would  not  of  course  exhaust  the  energies  of  the  Society, 
whose  aid  would  no  doubt  be  needed  in  the  shape  of 
ambulance  railway  trains,  etc.,  on  a  long  line  of  communi- 
cations. In  the  event  of  a  ship  being  fitted  up,  we  would 
strongly  recommend  the  committee  to  read  the  report  of 
the  Medical  Work  of  the  Massachusetts  Volunteer  Aid 
Association  during  the  Spanish  A\'ar.  Therein  is  detailed 
the  fitting  out,  with  marvellous  despatch,  in  the  most  com- 
plete up-to-date  fashion,  of  a  hospital  vessel  called  the 
Bay  State,  which  did  admirable  service  on  the  coasts  of 
Cuba  and  Porto  Rico.  Especially  would  we  commend  the 
administration  on  board  this  vessel,  the  efficiency  of  which 
was  only  equalled  by  its  simplicity. 


ST.  LUKES  DAY. 
St.  Luke's  Day,  October  i8th,  will  be  celebrated  in  the 
usual  manner  by  the  Royal  Colleges  of  Physicians  of 
London  and  Ireland.  At  the  Royal  College  of  Physicians 
of  London  Dr.  G.  Vivian  Poore  will  deliver  the  Harveian 
Oration  at  4  p.m.,  and  subsequently  the  Fellows  will  dine 
together.  At  the  Royal  College  of  Physicans  of  Ireland, 
the  annual  stated  meeting  of  the  President  and  Fellows 
of  the  College  takes  place  in  the  afternoon,  and  in  the 
evening  the  ]?resident  and  Fellows  entertain  a  numerous 
party  of  guests  at  dinner  in  the  College  Hall,  a  pleasing 
feature  of  the  banquet  being  a  courteous  interchange  of 
congratulatory  telegrams  with  the  sister  Royal  College  of 
Physicians  of  London.  At  the  annual  stated  meeting  the 
election  of  a  Fellow  for  the  office  of  President  for  the 
ensuing  year  is  the  first  question  put  for  the  decision  of 
the  College.  When  elected,  the  Fellow  chosen  for  this 
high  office,  if  present,  immediately  makes  the  usual  statu- 
tory declarations,  including  the  oath  of  allegiance  to  the 
Queen,  and  takes  his  seat  as  President.  The  election  of 
Censors  and  other  officers  of  the  College  is  then  proceeded 
with,  as  well  as  the  chartered  officers,  the  representative 
of  the  College  on  the  General  Medical  Council,  the  repre- 
sentatives of  the  College  on  the  committee  of  management 
under  the  conjoint  scheme  with  the  Royal  College  of 
Surgeons  in  Ireland,  the  two  examiners  in  "midwifery,  the 
additional  examiners,  the  librarian,  the  agent  to  manage 
the  trust  estate,  the  law  agent,  the  architect,  and  the 
standing  committees,  who  are  annually  elected  on  St.  Luke's 
Day.  This  year  but  few  changes  in  the  officers  are  likely 
to  take  place.  Dr.  J.  W.  Moore  will  probably  be  re-elected 
President,  anil  Dr.  Lombe  Atthill  representative  on  the 
General  Medical  Council.  Dr.  James  Craig,  the  popular 
and  efficient  Registrar  of  the  College,  will  doubtless  lie 
continued  in  office. 

JOHANNES     MUELLER. 
A  MEMORLVL  to  Johannes  Miiller  will  be  unveiled  in  Colj- 
lentz  on  October  7th.    The  monument  has  been  erected 
near  the  house  in  which  Miiller  was  born,  and  opposite 
the  old  buildings  of  the  school  which  he  attended  before 


he  became  a  university  student.  Professor  Virchow  will 
deliver  a  commemorative  address,  and  the  ceremony  will 
be  attended  by  the  Rectors  of  the  universities  of  Berlin 
and  Bonn.  Miiller  was  born  on  July  14th,  1801,  and  his 
father,  who  was  a  shoemaker,  made  great  sacrifices  to 
ensure  that  his  son  received  a  good  education.  Miiller 
entered  the  University  of  Bonn  in  i8ig  at  first  as  a  theo- 
logical student,  but  he  soon  entered  the  medical  faculty.  In 
1S24  he  became  a  Privat-docent,  in  1826  an  extraordinary, 
and  in  1830  an  ordinary  Professor  in  the  University  of 
Bonn.  In  1833  he  l)ecame  Professor  of  Anatomy  and 
Physiology  in  the  I'niversity  of  Berlin.  He  died  in  1858. 
Some  idea  of  Miiller's  energy  and  industry,  and  also  per- 
haps of  the  state  of  biological  science  at  that  time,  may 
be  gathered  from  the  fact  that  he  taught  human  and  com- 
parative anatomy,  physiology,  embryology,  and  patho- 
logical anatomy,  and  that  he  was  at  the  same  time  director 
of  the  anatomical  and  zoological  museum.  The  energy 
with  which  he  worked  at  all  these  subjects  was  extra- 
ordinary, and  both  in  physiology  and  in  histology  he 
opened  up  new  fields  of  research,  and  he  was  no  less  great 
as  a  comparative  anatomist.  He  was  not  only  a  great 
worker  himself  but  inspired  others,  for  among  his  pupils 
were  numbered  Schwann,  Henle,  Du  Bois-Reymond, 
V.  Helmholtz,  Remak,  and  Virchow,  who  is  spared  to 
inaugurate  the  memorial  next  Saturday  at  Coblentz. 


THE  WORCESTERSHIRE  COUNTY  COUNCIL  AND 
SCIENTIFIC  MEDICINE. 
The  Worcestershire  County  Council,  under  the  chairman- 
ship of  Mr.  J.  W.  Willis  Bund,  guided  by  the  late  Sir 
Douglas  Galton  and  its  energetic  county  medical  officer 
Mr.  G.  H.  Fosbroke,  has  long  been  recognised  for  the 
liberality  of  its  sentiments  in  all  matters  relating  to  the 
public  health.  The  last  report  of  the  Sanitary  Committee 
shows  that  the  council  is  striving  to  promote  sanitary 
measures  by  employing  the  latest  methods  of  scientific 
medicine.  It  has  established  and  equipped  a  very  com- 
plete laboratory,  which  has  been  duly  licensed  for  experi- 
ments, and  has  been  provided  with  a  supply  of  guinea- 
pigs  and  rabbits  lor  purposes  of  inoculation  in  suspected 
cases  of  phthisis  and  other  diseases.  The  i-eport  of  the 
county  analyst  shows  that  the  work  of  the  laboratory  has 
increased  very  largely  during  the  period  September  30th, 
1898,  to  June  30th,  1899,  as  no  fewer  than  875  analyses  have 
been  made,  of  which  582  were  chemical  and  293  bacteri- 
ological. The  work  still  increases,  and  between  March  and 
July  of  this  year  additional  skilled  assistance  has  been 
engaged  to  cope  with  it.  The  quarterly  report  of  the 
county  analyst,  after  detailing  the  chemical  analyses  which 
have  been  made  during  the  three  months  ending  June 
30th,  1899,  states  that  130  bacteriological  examinations 
were  carried  out,  namely  :  3  for  tuberculosis,  3  for  typhoid 
(blood),  96  for  diphtheria,  and  28  water.  The 
work  has  appeared  to  be  so  important  to  the  Worcester- 
shire County  Council  that  a  further  sum  of  ^^250 
has  been  voted  for  the  purposes  of  the  laboratory  in 
addition  to  the  salary  of  the  analyst,  whose  entire  time 
is  now  devoted  to  the  service  of  the  county.  It  is  not 
often  that  the  wisdom  and  foresight  of  a  public  body 
reap  so  prompt  a  reward  as  in  this  case ;  but  the 
organisation  of  the  County  of  Worcester  is  so  good  that 
it  has  defeated  the  strenuous  opposition  of  Warwickshire, 
and  by  a  recent  Act  of  Parliament  has  secured  to  itself  a 
retransfer  of  the  parish  of  Yardley,  which  became  a  part 
of  Warwickshire  for  police  purposes  as  long  ago  as  1840. 
Yardley  is  one  of  the  residential  suburbs  of  Birmingham, 
and  the  value  of  the  victory  may  be  estimated  by  the 
statement  that  its  ratable  value  is  equal  to  one-fourteenth 
part  of  the  whole  of  Worcestershire.  The  County  Council 
of  Worcestershire  has  recognised  the  valuable  services  of 
its  servants  in  this  contest  by  ordering  "  that  a  copy  of  the 
vote  of  thanks  under  the  seal  of  the  council  should  be  sent 
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with  a  letter  from  the  Chairman  adcnowledging  the 
council's  obligation"  to  Mr.  Thorneley,  the  clerk  of  the 
peace;  to  t'olonel  Carmichael,  the  chief  constable;  to 
Mr.  Moody,  the  finance  clerk  ;  to  Mr.  Garrett,  the  county 
road  surveyor;  and  to  Mr.  G.  H.  Fosbroke,  the  county 
medical  i  officer  of  health.  It  is  worthy  of  note  that 
amongst  the  reasons  for  the  retransfer  of  Yardley  were 
certain  difficulties  which  arose  in  connection  with  the 
administration  of  the  Contagious  Diseases;  (Animals)  Act, 
as  well  as  in  the  granting  of  licences  and  other  matters 
connected  with  the  local  government  of  the  parish. 


WOMEN  STUDENTS  AND  THE  OWENS  COLLEGE 
MEDICAL  DEPARTMENT. 
The  half-yearly  meeting  of  the  Court  of  Governors  of  the 
Owens  College  was  held  on  Tuesday,  October  3rd,  when 
an  important  resolution  upon  the  subject  of  women 
students  was  presented  on  behalf  of  the  Council  of  the 
College.  The  Victoria  University  possesses  the  power  to 
grant  its  degrees  to  persons  of  either  sex,  but  hitherto 
none  of  its  affiliated  Colleges  have  given  facilities  for  the 
education  of  female  medical  students.  Applications  for 
admission  to  the  Manchester  Medical  School  have  recently 
been  made  by  women,  and  the  Council  of  the  College  in- 
stituted inquiries  as  to  the  practicability  of  such  a  course, 
obtaining  information  from  the  various  British  medical 
schools  which  admit  both  men  and  women,  and  ascertain- 
ing the  views  of  the  professors  and  lecturers  of  the  Medical 
Department  of  the  College.  This  information  was  laid 
before  the  Court  of  Governors,  and  it  was  then  proposed 
by  Sir  Ughtred  Kay  Shuttleworth  and  seconded  by  Dr. 
Ward  that,  subject  to  such  arrangements  as  the  Council 
should  make  for  the  teaching  of  some  subjects  in  separate 
classes  and  rooms,  women  should  be  admitted  to  the  ad- 
vantages of  the  medical  school.  It  was  explained  that  a 
separate  dissecting  room  would  be  opened  for  women,  and 
that  certain  courses  of  lectures,  or  parts  of  such  courses, 
would  not  he  delivered  before  mixed  classes.  The  ques- 
tion of  clinical  education  was  not  considered.  Some  oppo- 
sition was  offered  to  those  proposals,  but  they  were  eventu- 
ally carried  by  a  large  majority. 


THE  EPILEPTIC  COLONY  AT  MAGHULL. 
We  have  received  an  interesting  illustrated  pamphlet  de- 
scribing the  work  of  the  colony  for  epileptics  at  Maghull, 
near  Liverpool,  which  has  been  in  existence  ten  years. 
The  idea  of  the  promoters  is  to  provide  a  home  where  sane 
epileptics  can  live  and  be  treated  under  the  best  possible 
moral,  physical,  and  sanitary  conditions.  The  evils  which 
have  been  anticipated  from  the  aggregation  of  epileptics 
have  not  been  realised  ;  on  the  contrary  it  is  found  that 
the  presence  of  other  sufferers  removes  the  sense  of  isola- 
tion which  the  epileptic  feels  in  the  society  of  the  healthy. 
Treatment  in  the  home  is  attended  with  marked  improve- 
ment in  the  great  majority  of  cases,  as  regards  both  the 
frequency  of  the  attacks  and  the  general  condition  of  the 
sufferers.  The  attempt  to  make  the  colony  self-supporting 
has  been  partially  successful.  All  inmates  make  a  contri- 
bution according  to  their  means,  and  a  large  proportion  of 
them  are  employed  in  useful  and  remunerative  work  in 
the  house  and  on  the  farm.  The  inmates  at  present 
number  120,  and  the  yearly  average  of  new  admissions 
is  about  25.  There  is  naturally  much  diversity  as  regards 
the  frequency  of  the  fits  in  different  patients,  some  passing 
a  whole  year  without  one,  but  the  number  of  attacks 
occurring  during  the  year  in  the  institution  reaches  the 
enormous  total  of  over  26,000.  Only  22  deaths  have  taken 
place  in  it  during  the  ten  years  of  its  existence.  The 
nianagers  hope  that,  by  the  help  of  this  and  other  institu- 
tions founded  on  similar  lines,  many  epileptiis  who  are 
now  a  burden  on  their  families  may  be  placed  in  a  position 
to  earn  their  own  livelihood,  and  they  are  issuing  an  appeal 
for  funds  to  enable  them  to  extend  the  work. 


LAWSON  TAIT  AND  AMERICA. 
Dr.  Charles  A.  L.  Keed,  of  Cincinnati,  Ohio,  recently  de- 
livered before  the  American  Association  of  Obstetricians 
and  Gynecologists  at  Indianapolis,  an  eloquent  memorial 
address  on  the  life  and  character  of  Lawson  Tait.  Dr. 
Reed  dwelt  on  the  striking  personality  of  Mr.  Tait.  Our 
Transatlantic  colleague  speaks  glowingly  of  the  hospitality 
which  he  received  on  the  ocea,sion  of  a  visit  to  Mr.  Tait  in 
Birmingham.  "All  the  genial  sympathy  was  enhanced 
by  the  captivating  frankness  with  which  the  host  discussed 
the  personal  aspects  of  his  great  struggle.  •  No,'  said  he, 
'  far  from  disliking  the  Americans  I  am  really  fond  of 
them.  I  owe  them  a  debt  of  gratitude  that  I  cannot  easily 
repay,  for  if  it  had  not  been  for  the  recognition  and  sup- 
port they  gave  me,  and  are  yet  giving  me,  I  could  not  have 
succeeded  in  my  fight  against  English  conservatism.''  He 
owned  to  a  grievance  against  certain  countrymen  of  Dr. 
Reed's.  "  This  grievance  was  against  those  who,  while 
spending  months  at  other  hospitals,  would  run  up  to  Bir- 
mingham for  a  day,  '  just  to  see  Tait  operate.'  The  mate- 
rial at  Birmingham  was  always  so  abundant  that  they 
were  generally  gratified.  They  saw  a  simplicity  that  was 
strikingly  in  contrast  with  the  complex  procedures  they 
had  seen  elsewhere,  and  they  saw  a  celerity  of  operation 
that  in  contrast  with  the  usual  slowness  of  uncertain 
workers  looked  much  like  recklessness.  They  tarried 
only  to  satisfy  their  curiosity,  and  went  away  without 
knowing  the  man  or  understanding  his  methods,  or  fami- 
liarising themselves  with  his  results.  These  people  gene- 
rally constituted  themselves  his  public  critics,  and  printed 
animadversions  that  were  generally  coloured  by  the  Lon- 
don pi-ejudice  {sic)  to  which  they  had  willingly  subjected 
themselves.  If  Mr.  Tait  did  not  call  these  people  '  tramps.' 
he  ought  to  have  done  so,  for  no  word  in  the  language  so 
aptly  defined  their  leading  characteristic."  It  was  only 
natural  that  Lawson  Tait  should  object  to  criticism  based 
on  a  single  visit  to  his  operating  theatre. 


AN  ISOLATION  HOSPITAL  IN  DUBLIN. 
A  FURTHER  conference  of  sanitary  authorities  was  held  in 
Dublin  on  Tuesday  last  in  reference  to  the  proposal  to 
provide  an  isolation  hospital  for  Dublin  and  the  surround- 
ing districts.  Circulars  had  been  sent  to  all  the  neigh- 
bouring district  councils  to  learn  how  far  they  would  aid 
in  the  project.  The  most  important  of  these— Pembroke, 
Clontarf,  and  Rathmines,  did  not  take  part.  It  was 
pointed  out  by  a  member  that  Cork  Street  Hospital  could 
be  extended  "if  it  received  funds,  and  it  was  urged  by 
others  that  there  was  no  necessity  to  put  the  city  and  the 
district  to  enormous  expense  if  the  present  accommodation 
could  be  somewhat  extended.  It  was  then  agreed  to  find 
out  the  number  of  beds  actually  available  for  infectious 
cases,  and  to  gather  other  information — a  step  which 
might  very  well  have  been  taken  long  ago.  Finally,  it  wa& 
agreed  to  obtain  a  provisional  order  to  enable  the  sanitary 
authorities  to  unite  in  providing  an  isolation  hospital  for 
infectious  diseases. 

GENERALISATION  OF  SALT  INFUSIONS. 
The  subcutaneous  infusion  of  salt  solution  has  proved  of 
great  benefit  in  the  treatment  of  collapse  after  severe  opera- 
tions. The  practice,  it  may  be  said,  developed  from  two 
sources:  the  new  method  of  transfusion  where  water, instead 
of  another  person's  blood,  is  injected  into  the  patient's  veins ; 
and  flushing  of  the  peritoneum,  introduced  by  Lawsop 
Tait.  After  flushing,  much  of  the  fluid  left  in  the  peri- 
toneum is  absorbed  into  the  circulation,  greatly  to  the 
patient's  advantage.  Dr.  Clement  Penrose  has  tried  the 
effect  of  subcutaneous  salt  infusions  as  a  last  extremity  m 
severe  cases  of  pneumonia.  He  continues  this  treatment 
with  inhalations  of  oxygen.  He  has  had  experience  of 
three  cases,  all  considered  hopeless,  and  succeeded  in 
saving  one.     In  the  other  two  the   prolongation  of  life 
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and  the  relief  of  symptoms  were  so  marked  that  Dr.  Pen- 
rose regretted  that  the  treatment  had  not  been  employed 
earlier.  Several  physicians  have  adopted  Dr.  Penrose's 
method,  and  with  tlie  most  gratifying  results.  The  cases 
are  reported  fully  in  tlie  Bullelin  of  the  Joliiis  Hupkins 
Hospital  for  July  last.  The  infusions  of  salt  solution  were 
administered  just  as  after  an  operation.  TheBaltsolution,at 
a  little  above  body  temperature,  is  poured  into  a  graduated 
bottle  connected  by  a  rubljer  tube  with  a  needle.  The 
pressure  is  regulated  by  elevating  the  bottle,  or  by  means 
of  a  rubber  bulb  with  valves  ;  the  needle  is  introduced  into 
the  connective  tissue  under  the  breast  or  under  the  integu- 
ments of  the  thighs.  There  can  be  no  doubt  that  subcutan- 
eous saline  infusions  are  increasing  in  popularity,  and 
little  doubt  that  their  use  will  be  greatly  extended  in 
medicine  as  well  as  surgery. 


VANILLA  POISONING. 
A  CERTAIX  fearful  interest  attaches  to  accounts  of  poison- 
ing by  substances  in  common  use,  and  the  interest  becomes 
almost  painful  when  we  leain  how  difficult  it  is  to  provide 
against  its  occurrence.  Vanilla  is  a  ease  in  point.  For- 
tunately, thanks,  apparently,  more  to  luck  than  anything 
else,  cases  of  poisoning  from  this  cause  are  rare.  Nineteen 
persons,  one  of  whom  subsequently  died,  suffered  severely, 
Wasserraann  tells  us,^  from  the  effects  of  eating  some  vanilla 
"  cream."  This  was  composed  of  milk,  eggs,  sugar,  and 
flavoured  with  vanillin  (the  commercial  article  prepared 
from  coniferin).  The  dish  had  been  cooked  in  the  evening 
and  allowed  to  stand,  uncovered,  in  the  dining  room  till 
noon  next  day.  Investigation  showed  that  the  eggs  and 
sugar  were  good,  that  the  milk  alone  was  harmless,  and 
that  the  vanillin  was  pure.  The  fact  that  the  cook  and 
landlady,  who  had  merely  tasted  the  dish,  had  also  become 
seriously  ill,  suggested  the  idea  that  the  poisonous  agent 
might  have  undergone  further  development  after  being 
swallowed — that  is,  that  it  was  bacterial.  Wassermann 
boiled  three  flasks  containing  respectively  plain  milk,  milk 
flavoured  with  vanillin,  and  a  solution  of  vanillin  in 
water,  then  let  them  stand  eighteen  hours  at  a  tem- 
perature of  s;""  C.  (98.6=  F.).  Some  of  the  contents  of  each 
flask  were  injected  into  mice.  The  milk  flavoured  with 
vanillin  was  poisonous,  the  other  two  harmless.  Filtration 
through  a  Berkefekl  filter  rendered  this  poisonous  milk 
inert,  while  a  mixture  of  milk  and  vanillin  kept  for  eighteen 
hours  on  ice,  instead  of  at  a  temperature  of  98.6°  F.,  was 
harmless  also;  002  to  o. i  per  cent,  crystalline  vanillin 
added  to  culture  media  was  found  (i)  to  inhibit  the  growth 
of  aerobes  (Klel)S  Loeffler,  pneumococcus,  etc.),  (2)  to  assist 
that  of  anaerobes  (tetanus,  anthrax,  etc.),  (3)  and  to  have  no 
effect  either  way  on  facultative  aerobes  (tj-phoid,  coli  com- 
munis). It  was  therefore  concluded  that  the  milk  had 
been  contaminated  with  anncrobic  bacteria,  whose  develop- 
ment had  been  assisted  by  the  vanillin.  The  exact  variety 
of  bacterium  was  not  discovered.  The  symptoms  were 
choleraic :  low  temperature,  great  prostration,  lassitude, 
and  headache,  severe  vomiting  and  diarrhoa,  cramps  in  the 
calves  and  thighs,  frequent  micturition,  thirst,  etc.  Ke- 
covery  took  place  gradually.  Wassermann  quotes  several 
other  cases  of  vanilla  poisoning  in  which  the  vanilla  pod 
and  not  vanillin  had  been  employed.  As  regards  prophy- 
laxis, the  only  thing  to  be  done  is  to  see  that  the  milk  and 
other  ingredients  of  the  dish  are  pure  ;  as  these  anaerobic 
bacteria  resist  boiling,  precautions  against  contamination 
must  begin  at  the  dairy. 

SOME     OF    THE     MENTAL      CONDITIONS      IN      FASTING 

AND     ABSTINENCE. 
In    a    recent    Thexe    de    Paris   Dr.   Lassignardie   deals  at 
some  length  with  certain  interesting  questions  regarding 
fasting  and  abstinence,  and  investigates  the  mental  condi- 
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tions  resulting  from  total  or  paitial  abstinence  from  food. 
There  are  several  sorts  of  abstinence  to  be  distinguished 
from  one  another.  First,  there  is  the  voluntary  abstinence 
which  may  be  undertaken  by  anyone  for  "exhibition" 
purposes,  and  among  instances  of  this  sort  should  be 
classed  the  experiments  of  professional  fasting  men  such  as 
Succi  and  Merlatti  in  recent  times.  A  second  category 
includes  enforced  al>stinence  from  food  during  illness,  as 
in  the  case  of  patients  suffering  from  acute  fevers,  hysteria, 
and  acute  insanity.  Another  group  includes  cases  of  en- 
forced privation,  either  from  poverty  and  want,  from  ship- 
wreck and  absence  of  provisions,  or  from  accidental 
entombment  in  mines,  etc.  A  fourth  class  includes 
the  rare  instances  where  fasting  has  been  determined 
on  by  persons  with  suicidal  intent,  as  in  the  cases 
recorded  of  Viterbi  and  Guillaume  Granie.  Finally  the 
fifth  and  last  group  includes  fasting  as  a  religious  obser- 
vance, (jne  of  the  most  interesting  chapters  in  the  thesis 
is  devoted  to  a  study  of  the  temporary  mental  delirium 
which  may  be  produced  by  enforced  privation,  as  in  cases 
of  shipwreik  witliout  provisions.  A  confirre  of  the  author, 
Dr.  Maire,  was  one  of  the  unfortunate  sufferers  in 
the  shipwreck  of  the  French  vessel,  Ville-dc-Saint- 
Nazaire,  and  a  very  full  account  is  given  of  his 
narrative  regarding  the  dHircs  d'inaaHioa  observed 
by  Dr.  Maire  both  as  a  personal  experience  and  as  observed 
among  his  fellow-sufferers.  The  mental  conditions  pro- 
duced by  al)Stinence  from  food  are  summarised  as  follows: 
(1)  There  is  noticed  an  activity  of  the  intellectual  facul- 
ties, and  particularly  of  imagination  if  the  abstinence  has 
not  been  too  prolonged,  and  especially  if  it  is  voluntary 
and  habitual.  (2)  In  cases  where  abstinence  has  l.ieen 
pushed  to  a  greater  degree,  there  is  found  a  change  in 
character  and  in  conduct,  which  may  express  itself  in  the 
forms  of  irritability  of  temper,  excessive  egoism  or  selfish- 
ness, and  even  cruelty.  At  the  same  time  there  may  also 
be  present  distinct  intellectual  disturbances  such  as  dimi- 
nution or  partial  loss  of  memory  and  of  volition  and  self- 
control,  and  a  tendency  to  sudden  and  irresistible  impulses 
which  are  of  an  instinctive  nature.  (3)  In  more  marked 
or  grave  cases  there  may  supervene  nocturnal  mental 
troul)le,  such  as  disturbance  or  loss  of  sleep,  distressing 
dreams  and  nightmares,  illusions  and  hallucinations  of 
the  senses,  delusions  and  dangerous  impulses.  (4)  Diurnal 
mental  disturbances,  when  present,  indicate  a  most  serious 
and  grave  state  of  affairs.  Such  disturbances  may  take 
the  form  of  agitated  dreams,  illusions,  impulse,  and  de- 
lirium sometimes  of  an  acute  and  dangerous  type._  (5) 
Finally,  under  the  influence  of  hallucinations,  of  delirium, 
and  of  irresistible  impulses,  the  patient  may  be  impelled 
to  deeds  of  danger  and  of  violence,  which  may  have 
bearings  of  medico-legal  importance.  In  such  cases  the 
estimation  of  thc' person's  responsibllily  should  be  natur- 
ally dependent  upon  the  consideration  of  the  mental  dis- 
turbances present,  and  on  their  gravity.  It  is  possible  to 
establish  a  parallel  between  the  mental  state  resulting 
from  abstinence  and  that  from  auto-intoxication.  The 
differences  met  with  are  but  slight ;  the  same  general 
alterations  and  disturbances  of  intelligence,  of  morality, 
and  of  conduct,  the  same  nocturnal  disturbances,  and  in 
marked  cases  the  same  diurnal  mental  troubles  are  found 
in  both  classes  of  cases.  (Jiiuical  and  experimental  facts 
accord  in  showing  that  the  phenomena  of  auto-intoxica- 
tion exactly  resemble  those  resulting  from  abstinence  and 
deprivation  of  food. 

SEA-SICKNESS^ 
ToT'RiSTs  have  had  a  large  experience  of  this  interesting 
l)ut  distressing  malady  during  the  past  few  weeks,  and  it  is 
one  of  the  chief  reasons  why  so  many  Britons  forego  the 
advantages  of  a  vi.-it  to  the  Land  of  Washington.  "The 
travel  across  the  Atlantic,"  says  Dr.  Do  Vries  in  the  Ne.w 
York  Mi'dical  Journal,  "  would  be  considerably  multiplied 
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were  it  not  for  the  terrors  of  sea-sickness."  This  authority 
(for  Dr.  De  Vries  has  had  long  experience  in  transatlantic 
steamers)  rejects  the  theory  that  sea-sickness  is  beneficial. 
fie  finds  tliat,  on  the  eontrnry,  it  is  entirely  injurious. 
After  an  attack  there  is  a  sense  of  relief  for  a  lime,  but 
always  much  exhaustion.  If  it  were  not  for  the  tonic 
effects  of  the  sea  air  the  sufferer  would  continue  sick  even 
after  setting  his  feet  on  the  welcome  shore.  Scientifically 
there  is  no  more  reason  for  seeking  s;a-sickness  than  for 
seeking  diphtheria.  In  all  his  fifty-eight  voyages  I)e  Vries 
has  never  come  across  a  passenger  who  beneiited  by  the 
plan  of  taking  very  large  doses  of  sodium  bromide 
for  a  week  before  embarking,  the  dose  being  con- 
tinued at  sea  till  all  danger  be  past.  The  effect  of 
this  treatment  usually  was  liromism,  extreme  loss  of 
appetite,  nausea,  and  vomiting  just  as  the  steamer  entered 
an  area  of  rough  water.  This  is  caused  by  the  intensely 
irritant  action  of  the  bromide  on  the  sensitive  stomachs 
of  hyperresthetic  and  nervous  patients.  In  short,  the 
treatment  fails  just  when  it  is  wanted  and  weakens  the 
nervous  system  of  an  already  nervous  patient.  De  Vries 
prescribes  calomel  or  a  saline  purge  before  embarking, 
followed  by  twenty  grains  of  sodium  of  bromide  at  7  a.m. 
on  the  day  of  sailing.  The  dose  is  repeated  one  hour 
before  the  vessel  sails.  The  passenger  should  remain  on 
deck  constantly  during  the  passage  across,  save  for  meals 
and  bed.  Dr.  De  Vries  claims  markedly  good  results  from 
this  treatment.  Vichy  and  Apollinaris  water  should  be 
taken  freely  throughout  the  voyage.  In  the  case  of 
patients  taken  sick  at  sea  not  having  previously  undergone 
this  treatment,  aromatic  drinks,  lemonade, and  champagne, 
with  ginger  beer  ad  libitum  are  of  great  value.  He  objects 
to  the  spinal  icehag  as  it  compels  the  patient  to  remain  in 
a  close  cabin  or  state-room.  He  suggests  no  scientific 
explanation  of  sea-sickness.  It  seems  to  be  a  functional 
disorder  of  the  central  nervous  system,  liut  those  who 
attempt  a  more  precise  explanation  usually  experience 
that  hopelessn(>ss  which  Dr.  De  Vries  finds  to  be  the 
constant  accompaniment  of  the  disease  itself. 


MYSTICISM  AND  INSANITY. 
Mysticism  has  roots  which  spring  from  a  borderland  close 
to  insanity.  A.  Marie'  shows  in  a  special  memoir  devoted 
to  the  above  subject  how  in  the  eighteenth  century  epi- 
demics of  religious  delirium  replaced  those  of  a  demoniac 
form.  In  the  Afiddle  Ages  Christianity  triumphed  over 
old  polytheistic  superstitions.  Xo  more  epidemics  of 
lycanthropy  were  to  be  seen.  The  crude  anthropo- 
morphism of  polytheistic  worship  with  its  many  gods  to 
whom  sacrifices  were  offered,  gave  way  to  a  hemiantliro- 
pomorphism  where  the  dominant  belief  was  centred  round 
one  powerful  God,  man's  friend  and  protector.  The  insane, 
says  J.9merie,  ignorant  of  this  principle,  imagined  or 
created  simpler  hypotheses  than  those  they  refused  to 
accept,  taking  up  long  abandoned  theories  and  ideas.  So 
long  as  it  was  believed  that  gods  came  upon  the  earth, 
Jupiter,  Mercury,  Apollo,  Diana,  Venus  were  frequent 
visitors  to  the  insane.  They  thout;ht  they  were  married  to 
Satyrs,  to  the  god  Pan,  snakes,  and  bulls.  In  the  unreason- 
ing imaginations  of  man,  angels  and  devils  took  the  place  of 
gods.  Demons  in  the  form  of  the  incubus,  the  succubus,  and 
the  vampire,  were  believed  in.  Murie  brings  out  in  an  in- 
teresting manner  the  different  ways  in  which  Catholicism 
and  Protestantism- the  two  great  divisions  of  the  Western 
Church— appear  to  operate  in  regard  to  mental  disease. 
According  to  Marie,  religion  greatly  influences  a  man's  in- 
sanity. As  a  general  rule  the  Catholic  is  uneasy  about  his 
soul,  is  apprehensive  of  punishment  from  heaven,  is  afraid 
and  in  despair.  The  Protestant's  mysticism  is  a  preten- 
sion of  understanding  and  explaining  the  symbols  and 
revelations  of  the  Scriptures.  Pride  and  prophetic  exaltatio  i 
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with  lofty  denunciation  of  the  world  are  its  leading 
features.  One  is  a  sinner,  and  doomed  ;  tlie  other  is  a 
prophet  and  a  messenger  of  heaven.  This,  according  to 
Marie,  is  the  explanation  of  the  fact  that  religious  megalo- 
mania is  found  chiefly  among  Protestants,  while  religious 
melancholia  prevails  among  Catholics.  Superstition  is 
present  as  an  unconscious  element  in  the  normal  brain, 
but  unnoticeal)le — hidden,  so  to  speak — by  complete 
development  of  intelligence.  Should  the  mind  become 
affected  in  some  way,  then  superstition  may  become  a 
prominent  feature  ;  whence  we  may  appreciate  to  the  full 
the  dictum  of  IMeynert,  that  religious  delirium  is  "the 
appearance  of  a  subconscious  superstition  in  the  developed 
brain."  The  medico-legal  points  brought  forward  by  Marie 
have  also  a  special  interest.  From  the  medico-legal  aspect 
the  insanities  may  be  looked  upon  as  "  divergent,"  that  is, 
directed  to  hurt  others;  or  "convergent,"'  that  is,  upon  the 
patients  themselves.  A  few  cases  are  reported  by  Marie  in 
illustration  of  his  statements,  and  he  comes  to  the  conclu- 
sion that  religious  insanity  is  the  most  dangerous  kind  of 
mental  disease  (medico-legally)  to  tlie  patient  and  to 
society.  On  account  of  tlreir  suicidal  and  homicidal 
tendencies  they  should  not  be  sent  out  on  parole  or  dis- 
charged from  asylums.  Ilcligious  paranoia  or  insanity 
being  very  contagious,  patients  should  be  sequestrated  in 
asylums,  and  strictly  prevented  from  spreading  the  mis- 
chief. Mental  epidemics  are  referred  to  which  in  centuries 
past  have  spread  and  involved  entire  towns  and  even  larger 
communities,  and  produced  incalculable  mischief  owing  to 
the  absence  of  restriction  of  such  dangerous  njegaiomaniaoc 
and  paranoiacs.  Detention  and  treatment  in  lunatic 
asylums  are  the  only  efficient  medical  and  legal  thera- 
peutic measures  for  these  cases. 


HYDROTHERAPEUTiCS  IN  NEURASTHENIC  CASES. 
In  neurasthenia,  when  there  is  exaggerated  irritability, 
hydrotherapeutic  measures  must  be  adopted,  so  as  to 
exercise  a  calming  influence.  Dr.  H.  Determann  '  thinks 
that  when  the  irritability  is  at  its  greatest  only  lukewarm 
baths  of  32"^  to  35°  C.  (about  90''  to  95°  F.)  are'to  be  used, 
but  th.at  later  on  a  gradual  transition  to  colder  applications 
will  help  to  increase  the  power  of  resistance,  dull  the 
pathological  sensitiveness,  and  probably  modify  the  basis 
of  the  disease  by  promoting  the  circulation,  the  sanguini- 
fication,  and  the  metabolism  of  the  body.  Sometimes 
water,  with  6  or  8  per  cent,  common  salt,  or  equal  portions 
of  brandy  and  water,  may  be  employed  for  rapid  local 
washing  of  the  body  before  the  patient  gets  up  in  the 
morning.  Each  part  of  the  body  thus  treated  must  be 
rubbed  dry  at  once,  and  covered  up  again.  Occasionally 
the  skin  is  so  sensitive  that  one  has  to  be  contented  with 
merely  drying  it,  and  often  the  drying  may  be  altogether 
omitted.  There  is  a  large  class  of  neurasthenic  patients 
with  general  debility  who  easily  become  tired  and  exhausted 
from  any  sort  of  active  occupation.  The  weakness  may 
show  itself  in  various  way-s ;  the  patient's  muscular  power 
or  his  mental  power  may  be  chiefly  affected  ;  sometimes  it 
i3  the  capacity  for  quiet  woik,  sometimes  for  quick 
dealings,  and  sometinies  for  social  duties,  which  is 
especially  diminished  ;  but  in  other  cases  the  debility  may 
involve  all  the  functions.  In  such  cases  the  vitality  of  the 
different  organs  of  the  body  must  lie  improved  by  increas- 
ing both  the  supply  and  removal  of  blood.  The  hydro- 
thciapeutic  processes  must  be  of  short  duration  in  order  to 
avoid  tiring  the  patients— rapid  forms  of  cold  water  treat- 
mei.t  according  to  the  individual  power  of  reaction. 
Waimth  may  be  employed  before  the  cold  in  order 
to  produce  a  preliminary  dilataticn  of  the  cutane- 
ous vessels.  In  occasional  cases,  when  the  patient 
ci  nnot,  take  sufficient  exercise  after  the  cold  ap- 
n  icatinn.   flnrl    whpn    in    sni^p    nf   thf*    ordinary   ruhhins. 
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etc.,  the  reaction  remains  insuflScient  the  shock  of  a  very 
short  hot  bath  (36°  to  42°C.)  of  four  to  twelve  seconds  may 
be  employed,  if  there  be  no  special  contra-indieation.  When 
selecting  hydrotherapeutic  methods  for  neurasthenia  the 
medical  man  must  always  consider  what  the  disturbance 
in  function  is  which  he  wishes  to  remedy  and  the  means 
he  decides  upon  should  be  prescribed  (best  written  out  on 
paper)  with  the  greatest  exactitude.  No  unnecessarily 
violent  or  cold  measures  should  be  used,  and  in  severe 
forms  of  neurasthenia  especial  care  is  required.  Generally 
only  one  or  two  applications  should  be  prescribed  for  a 
single  day.  The  methods  employed  must  be  changed 
according  to  indications.  As  a  preliminary  to  any  cold 
application  the  patient  must  be  warm,  and  a  proper  re- 
action must  be  obtained  afterwards.  Generally  the  head 
and  eye  must  be  cooled  to  prevent  congestion.  In  chronic 
cases  of  neurasthenia  the  course  of  hydrotlierapy  should  not 
last  less  than  six  or  eight  weeks,  and  the  treatment, 
Determann  thinks,  should  be  afterwards  continued  at 
home  in  a  modified  form.  Contra-indications,  such  as  very 
old  age,  arterio-sclerosis,  organic  diseases,  tendency  to 
apoplexy,  etc.,  must  always  be  considered. 


CIVILIAN  PRACTITIONERS  FOR  ARMY  SERVICE. 
We  understand  that  a  number  of  civilian  medical  practi- 
tioners have  been  selected  for  service  with  the  forces  in 
South  Africa.  As  will  be  seen  from  our  advertising 
columns  the  War  ( Jfflce  is  also  about  to  appoint  civilian 
practitioners  to  fill  up  the  vacancies  in  the  United  King- 
dom caused  by  the  departure  of  so  many  ofRcers  of  the 
Koyal  Army  Medical  Corps  to  South  Africa.  The  home 
appointments  are  for  six  months,  the  salary  offered  being 
^270  a  year.  Candidates  must  be  under  40  years  of  age 
and  are  to  apply  to  the  Director-General,  Army  Medical 
Department,  18,  Victoria  Street,  S.W. 


PARTURITION  IN  SAVAGES. 
In  the  course  of  some  ethnographical  notes  on  the  Murray 
Islanders  contributed  by  the  Rev.  Archibald  E.  Hunt,  of 
the  London  Missionary  Society,  to  the  Journal  of  the 
Anlhropolof/ical  Institute  some  interesting  particulars  are 
given  with  regard  to  the  conduct  of  childbirth  and  the 
production  of  abortion  in  natives  of  these  islands  which 
are  situated  at  the  eastern  end  of  Torres  Straits.  They 
illustrate  among  other  things  the  widespread  belief  in 
the  existence  of  a  certain  sympathy  between  the  father  and 
the  motherof  the  child  about  to  be  born.  Mr.  Hunt  states  that 
as  soon  as  a  woman  felt  the  labour  pains  she  would  send  for 
a  female  relative,  who  would  act  as  midwife,  and  the  two 
would  go  to  some  secluded  place  near  by  where  the  child 
would  be  born,  the  mother  preserving  a  kneeling  posture 
during  the  whole  time.  If  the  birth  was  delayed,  the 
husband  would  seek  the  aid  of  a  sorcerer,  who  would  take 
some  sacred  object — for  example,  a  spear,  and  put  it  in 
the  sea,  when  the  child  would  be  born;  or  the  husband 
himself  would  be  sent  by  the  midwife  to  stand  in  the  sea, 
and  as  soon  as  his  legs  felt  cold  the  child  would  be  born. 
The  sister  of  the  husband  would  receive  the  child  as 
soon  as  it  was  born,  and  the  navel  string  having  been 
cut  with  a  bamboo  knife,  the  mother  would  go  down  and 
sit  in  the  sea  until  the  afterbirth  came  away.  If  the 
placenta  did  not  come  away  the  woman  was  taken  back  to 
the  house,  where  she  would  drink  only  water  and  at  sunset 
would  return  to  the  sea.  If  that  was  unsuccessful  she  re- 
turned again  at  sunrise.  If  it  did  not  come  away,  "then 
the  mother  died  at  sunset."  Should  the  afterbirth  come 
away  the  mother  rested  quietly  in  the  house,  and  burnt 
nargni  leaves  were  placed  on  the  alidonicn  to  cause  con- 
traction of  the  uterus.  The  woman  was  not  considered 
unclean  after  childbirth,  nor  was  any  ceremony  necessary 


for  her  readmission  into  society.  In  case  of  twins  the  first 
child  born  was  preserved  and  the  second  was  destroyed. 
Triplets  were  unknown.  In  the  case  of  stillbirth  the  body 
of  the  child  was  dried  and  hung  up  in  the  wind.  Some- 
times it  was  painted.  Birth  marks  were  supposed  to  be 
caused  by  the  pregnant  woman  eating  a  certain  kind  of 
fish  {koms((r),  the  juices  of  which  touched  the  child  and 
caused  the  mark  (komsar  gale).  The  greatest  number  of 
children  by  one  mother  was  eleven.  After  a  certain  number 
had  been  born  all  succeeding  children  were  destroyed,  lest 
the  food  supply  should  become  insufficient.  If  the  children 
were  all  of  one  sex  some  were  destroyed  from  shame,  it 
being  held  proper  to  have  an  equal  number  of  boys  and 
girls.  Abortion  was  very  common  for  various  reasons  ; 
sometimes  (as  in  the  case  of  a  single  girl)  from  shame, 
sometimes  to  save  the  mother  the  trouble  of  child  rearing. 
For  the  purposes  of  abortion  the  leaves  of  certain  trees 
were  chewed.  The  leaves  of  the  sesepot,  mad  leuer,  ariari, 
and  ap  were  sometimes  mixed  with  cocoanut  milk  and 
drunk.  This  caused  little  or  no  pain.  Failing  that  the 
leaves  of  the  tim,  mikir,  sorbe,  bok,  scm,  and  argergrr  were 
chewed  together.  This  medicine  caused  great  pain,  but 
was  believed  to  kill  the  child.  When  medicine  failed 
harsher  measures  were  resorted  to.  Sometimes  the  abdo- 
men would  be  beaten  with  big  stones,  or  the  woman  would 
be  placed  with  her  back  against  a  tree,  when  two  men 
would  take  a  long  pole  and,  taking  either  end,  would  place 
it  against  her  abdomen  and  by  sheer  pressure  crush  the 
fiftus.  It  need  scarcely  be  added  that  such  treatment 
frequently  killed  the  woman  as  well. 


The  Bradshaw  Lecture  of  the  Royal  College  of  Physicians 
will  be'  delivered  by  Dr.  A.  Poxwell,  of  Birmingham,  on 
Thursday,  November  2nd,  at  5  p.m.  The  subject  of  the 
lecture  is  the  Causation  of  Functional  Heart  Murmurs. 


At  the  first  meeting  of  the  session  of  the  North  London 
Medical  and  Chirurgical  Society,  which  will  be  held  at  the 
Great  Northern  Central  Hospital,  at  9  p.m.,  on  October  12th, 
the  chair  will  be  taken  by  the  President  of  the  year.  Dr.  C. 
E.  Beevor,  and  Dr.  Ohampneys  will  deliver  an  address  on 
the  Natural  History  of  Uterine  Fibroids. 


De.  Robert  P.  R.  Lyle,  at  present  senior  assistant 
master  of  the  Rotunda  Hospital,  Dublin,  has  been  ap- 
pointed Lecturer  in  Midwifery  and  Diseases  of  Women 
and  Children  in  the  Durham  University  College  of 
Medicine,  Newcastle-on-Tyne,  in  the  room  of  the  late 
Dr.  T.  C.  Nesham. 


The  first  Huntorian  Society  lecture  for  the  session  will 
be  delivered  on  Wednesday,  Octoljer  nth,  at  the  London 
Institution,  Finsbury  Circus,  l)y  Dr.  Sansom,  at  8.30  p.m. 
The  subject  of  the  lecture  will  be  The  Effects  of  Influenza 
on  the  Heart  and  Circulation,  their  Clinical  History  and 
their  Treatment.  Members  of  the  profession  are  invited 
to  attend. 


Dr.  Alexander  RonERTSON,  Senior  Physician,  Glasgow 
Royal  Infirmary,  and  Professor  of  Medicine,  St.  Mungo's 
College,  Glasgow,  was  on  September  30th— o«  the  occasion 
of  his  retirement  from  the  staff  of  the  Royal  Infirmary-— 
presented  with  a  silver  salver  with  inscription  by  his 
assistants  (both  of  the  Infirmary  and  of  the  Glasgow 
Town's  hospitals),  residents,  and  nurses.  The  pre- 
sentation was  made  by  Dr.  John  Ritchie,  in  the  pres- 
ence of  a  represcntatative  gathering  of  medical  men  and 
nurses. 
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Delivered  at  the  Opentnff  of  the  Winter  Session  of  the  Nottingham 
Medico-Chirurgical  Society  on  October  Jfth,  1S'J9. 

By  ROBERT  SAUNDBY,  M.D.,  LL.D.,  F.R.C.P., 

Professor  o£  Medicine,  Mason  University  College,  Birmingham. 


I  APPRECIATE  from  the  bottom  of  my  heart  the  compliment 
you  have  paid  me  by  inviting  me  to  open  your  winter  session, 
but  the  pleasure  I  feel  is  alloyed  by  many  considerations.  I 
cannot  but  ask  myself  what  qualideations  I  possess  to  justify 
me  in  accepting  this  honourable  oihce,  and  finding  no  suf- 
ficient answer  from  my  self-examination,  I  am  obliged  to 
leave  with  you  the  responsibility  for  your  choice,  and  to  trust 
that  you  will  credit  me  with  doing  my  best  to  serve  you 
should  you  not  derive  all  the  pleasure  and  profit  you  expect 
from  wnat  I  have  to  say  here  to-niglit. 

Upon  these  occasions  nothing  gives  the  orator  of  the  even- 
ing more  anxiety  than  the  choice  of  his  subject.  By  far  the 
most  easy  tlienie  is  some  department  of  practical  medicine  to 
whicli  he  may  have  happened  to  give  special  attention,  but  in 
spite  of  its  advantages  there  are  obvious  objections  to  this 
course,  and  therefore  I  have  decided  to  direct  your  attention 
to  a  matter  in  which,  as  members  of  the  great  corporation  of 
medicine,  we  are  all  interested,  but  whicli  comes  liome 
especially,  not  only  to  those  who  are  engaged  in  teaching,  but 
to  all  who  have  sons  entering  or  about  to  enter  upon  their 
medical  studies. 

During  the  century  which  is  drawing  so  near  its  end,  great 
and  in  fact  fundamental  changes  have  taken  place  in  the 
method  of  medical  education  in  Eogland,  and  altliough  some 
of  the  alterations  are  of  recent  date,  we  miy  reckon  that  for 
the  last  forty  years  the  new  system  has  prevailed,  and  that 
it  is  not  too  early  to  review  the  results  achieved,  and  to 
attempt  to  appreciate  how  far  the  movement  has  been  in  the 
right  direction,  to  what  extent  the  main  objects  have  been 
kept  in  sight,  and  whether  we  may  safely  leave  matters  to 
develop  along  tlie  lines  in  which  they  seem  to  have  settled, 
or  whetlier  fresh  efforts  may  be  needed  to  bring  our  educa- 
tional system  into  better  relation  with  the  requirements  of 
the  times. 

The  great  departure  from  the  old  to  the  new,  which  I  date 
approximately  as  having  occurred  forty  years  ago,  was  the 
abandonment  of  apprenticeship  and  the  transfer  of  medical 
education  (rom  the  surgery  of  the  general  practitioner  to  the 
universities  and  hospital  schools. 

We  are  accustomed  to  hear  very  severe  things  said  of  the 
old  apprenticeship  system,  and  I  do  not  thinklt  would  have 
been  given  up  if  it  had  not  had  serious  faults,  but  it  still  has 
its  advocates  who  allege  in  its  favour  that  it  provided  a  kind 
of  training  which  has  little  or  no  place  in  modern  medical 
educational  schemes. 

This  controversy  is  interesting  because  the  contending 
parties  represent  the  two  sides  of  medical  education,  each  of 
which  contains  much  that  is  good,  much  that  is  essential, 
and  which  it  is  and  has  been  the  object  of  medical  educa- 
tionists to  endeavour  to  combine. 

A  passage  taken  from  the  Life  of  Thomas  Walley  admirably 
describes  the  state  of  medical  education  in  England,  so  far  as 
the  general  mass  of  the  profession  was  concerned,  during  the 
first  half  of  the  present  century;  "A  large  proportion  of  the 
medical  men  in  the  country  were  what  nowadays  would  be 
termed  '  unqualified.'  Th.'y  possessed  qualifications  to  prac- 
tise, certainly  ;  for  example,  they  had  generally  served  several 
years  of  apprenticeship  to  men  grown  grey  in  the  pursuit  of 
the  healing  art,  and  they  were  mostly  sound  obstetricians, 
expert  prescriber.s,  aud^accuratn  dinp^nsers,  but  of  all  stand- 
ing derived  ironi  the  successful  endurance  of  the  tests  of  ex- 
amination they  wert'  guiltless." 

It  is  possible  that  this  passage  errs  on  the  side  of  generosity, 
but  while  allowing  them  to  have  been  "  expert  prescribers,''  it 
says  nothing  about  their  skill  as  diagnosticians ;  yet  need  we 


not  readily  believe  that  the  men  of  those  days  were  deficient 
in  practical  bedside  knowledge.  With  a  very  limited 
nosology,  without  any  practical  knowledge  of  morbid  anatomy, 
without  the  clinical  thermometer,  little  acquainted  with 
clinical  chemistry  or  with  auscultation,  trusting  to  the  pulse, 
the  skin,  the  tongue,  and  the  mere  inspection  of  excreta  for 
the  indications  of  disease,  they  were  at  enormous  disadvantage 
compared  with  the  men  who  began  to  be  turned  out  of  the 
schools  fully  equipped  with  the  new  methods  derived  from  the 
teaching  of  Lacnnec  and  Bright. 

The  persistent  advances  made  by  scientific  medicine  since 
that  time,  the  extension  of  our  knowledge  of  pathology,  the 
invention  of  new  instruments  for  clinical  research,  and  tlie 
constant  improvements  in  methods  of  treatment,  have  united 
to  make  it  out  of  the  question  for  the  apprenticeship  system 
to  compete  with  the  teaching  of  the  schools.  The  enormous 
advantages  of  the  modern  hospital  system,  in  which  every 
means  is  employed  to  improve  the  practice  of  our  art ;  the 
development  of  specialisation  by  which  an  extraordinary 
amount  of  attention  is  devoted  to  each  department  of  prac- 
tice ;  the  remarkable  precision  in  diagnosis  and  skill  in  treat- 
ment of  particular  diseases  thereby  attained,  have  rendered  it 
hopeless  for  the  general  practitioner  to  hold  his  ground  as  a. 
teacher. 

But  the  advocates  of  apprenticeship  do  not  ask  that  it 
should  take  the  place  of  time  spent  in  a  medical  school.  If  it 
is  not  to  do  this,  it  must  be  precedent  or  concurrent.  If  pre- 
cedent, it  may  be  said  to  interfere  with  general  education.  If 
concurrent,  it  must  be  only  in  the  last  three  years  of  the  cur- 
riculum that  any  new  scheme  of  [apprenticeship  can  find  its 
place. 

PUELIMINABY   EDUCATION. 

Before  the  enormous  advance  began  which  has  characterised 
the  present  century,  it  was  not  altogether  unreasonable  to 
regard  the  profession  of  medicine  as  one  which  required  little 
preliminary  education,  and  for  which  a  practical  training 
would  suffice,  but  when  physiology  and  pathology  had  grown 
into  formidable  dimensions,  and  their  bearings  upon  practical 
questions  could  be  no  longer  gainsaid  preliminary  education 
Ijecame  of  greater  importance. 

We  cannot  pretend  that  we  have  yet  settled  satisfactorily 
what  amount  of  evidence  shall  be  required  of  preliminary 
studies.  It  is  certain  that  it  is  still  possible  to  become  regis- 
tered as  a  medical  student  with  very  little  knowledge  of 
English  grammar  and  spelling,  and  with  the  most  imperfect 
acquaintance  with  other  branches  of  polite  learning. 

Professor  Jebb  has  summarised  tlie  reasons  given  by  the 
Berlin  Pliilosophieal  Faculty  for  retaining  classical  education 
as  a  training  for  professional  studies  : 

1 .  Ignorance  of  Latin  and  Greek  is  a  positive  obstruction  to 
the  pursuit  of  many  branches  of  study. 

2.  The  ideality  of  the  scientific  sense  is  cultivated  by 
studies  which  have  not  an  immediate  bearing  upon  daily 
life. 

3.  An  interest  in  knowledge  for  its  own  sake  is  promoted  by 
them. 

4.  The  power  of  thinking  receivesja  varied  general  exercise 
in  these  studies. 

5.  They  are  of  historical  value  as  illustrating  the  founda- 
tions on  which  so  much  of  modern  thought  and  life  has  been 
built. 

These  reasons  may  not  appear  to  be  very  forcible  in  their 
application  to  the  general  run  of  students  who  are  not  likely 
to  become  more  than  practitioners,  and  reasons  2,  3,  and  4 
would  apply  equally  to  mathematics,  while  the  others  are 
much  diminished  in  importance  when  we  I'eflect  that  good 
translations  exist  of  every  work  which  the  average  student 
would  desire  to  study.  Acquaintance  witli  French  and  Ger- 
man would  probably  help  him  much  more  in  extending  his 
professional  knowledge  after  he  has  taken  his  degree. 

But  our  system  of  secondary  education  in  England  is  so 
firmly  rooted  in  classical  studies  that  any  clina-ie  is  attended 
with  great  and  grave  difficulties.  For  the  training  of  the 
boyish  intellect  it  is  of  more  importance  to  teach  one  thing 
pretty  thoroughly  than  to  consider  what  that  thing  shall  be, 
and  as  our  public  schools  appear  to  be  capable  of  teaching 
Latin  and  Greek  only  with  any  degree  of  thoroughness  we 
must  accept  them  as  the  educational  groundtvork. 

But  if  this  is  to  be  our  conclusion  ought  we  not  to  exact 
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fr.mour  can  lidates  a  higher  standard  than  at  present  they 
exhiDit  or  should  we  adopt  two  standards,  namely,  a  univer- 
sity standard  for  those  who  aspire  to  tlie  best  professional 
education,  and  another  permitting  access  only  to  a  modified 
course  in  which  throuiihout  the  examination  tests  should  be 
less  exacting,  the  end  in  view  being  the  training  of  men  to 
fill  the  ranks  of  ordinary  practitioners r 

This  division  of  the  profession  into  higher  and  lower  strata 
actually  exists  in  England,  but  is  made  the  object  of  constant 
attack  on  the  part  of  those  who  resent  any  mark  of  inferiority. 
In  France  and  Germiuy  the  inferior  grade  also  exists  in  law, 
but  not  in  fact,  no  candidates  having  come  forivard  of  late 
years  for  the  lower  qualifications. 

AVe  miiit  therefore  recognise  that  the  tendency  of  the  age 
is  towards  the  obliteration  of  these  distinctions.  The  cry  for 
"one  portal '' is  the  expression  of  the  democratic  longing  for 
uniformity  whether  by  levelling  up  or  by  levelling  down.  In 
this  instance  it  is  probable  that  those  who  cry  out  do  not 
want  to  level  down,  but  it  is  practically  impossible  to  bring 
the  general  standard  higher  than  the  level  of  average  attain- 
ments. If  this  were  done  there  would  be  a  deficiency  in  the 
supply  of  qualified  men  and  a  forcible  lowering  of  the  standard 
would  result  in  the  end. 

The  proper  standard  for  the  preliminary  examination  is  that 
attained  by  average  boys  on  leaving  our  public  or  grammar 
schools  at  the  age  of  18.  There  should  be  no  difiieulty  in 
getting  schoolmasters  to  determine  what  this  is.  If  our  pub- 
lic schools  would  take  a  lesson  from  Germany  and  hold  "  leav- 
ing examinations,"  such  certificates  would  become  the  best 
passport  to  the  special  studies  required  for  the  learned  pro- 
fessions. The  present  standard,  which  is  that  of  a  boy  of  14, 
is  far  too  low.  It  is  to  be  hoped  that  the  General  Medical 
Council,  which  has  submitted  the  consideration  of  this  sub- 
ject to  a  committee,  will  introduce  a  real  reform,  the  basis  of 
which  should  be  the  attainment  of  the  standard  of  the  aver- 
age boy  leaving  a  public  or  grammar  school  at  the  age  of  iS. 
Upon  this  principle  no  subjects  should  be  made  compulsory 
which  do  not  form  a  necessary  part  of  the  education  given  in 
such  schools,  for  to  do  so  is  to  encourage  cramming,  and  can 
serve  no  useful  purpose  either  as  a  test  or  as  education.  I  am 
very  sorry  that  t'lis  view,  which  seems  to  me  so  indisputable, 
is  far  from  being  generally  accepted.  Only  a  few  months  ago 
I  served  upon  a  committee  engaged  in  drawing  up  the  Regu- 
lations for  Graduation  in  Medicine  in  the  future  university  of 
Birmingham,  and  for  the  reasons  given  I  objected  to  the  in- 
clusion of  mechanics  in  the  medical  preliminary  examination. 
The  answer  which  prevailed  against  me  was  that  medical 
students  ought  to  know  mechanics,  and  that  arrangements 
c.>uld  not  be  made  for  teaching  this  subject  as  part  of  the 
medical  curriculum.  It  seems  to  me  that  there  is  scarcely 
any  subject  which  might  not  be  included  by  similar  reason- 
ing, and  that  there  is  less  to  be  said  for  mechanics  than,  for 
■eximple,  for  German.  Tlie  object  of  the  preliminary  exami- 
nation should  be  to  test  the  previous  education  of  the  student, 
and  the  examination  itself  ought  to  be  limited  by  the  con- 
ditions of  education  as  they  exist  in  the  secondary  schools  of 
this  country. 

Preliminary  Science. 

After  the  medical  aspirant  has  successfully  surmounted  the 
barrier  of  the  preliminary  examination,  and  has  been  ad- 
mitted to  the  register  of  medical  students,  he  should  enter  at 
once  upon  his  medical  studies. 

It  is  not  assuming  too  much  if  we  suppose  that  the  subjects 
set  before  liim  should  be  those  and  tliose  only  which  are 
necessary  for  liis  equipment  as  an  accomplished  medical 
practitioner;  but  the  designers  of  medical  education  have 
taken  a  singularly  broad  view  of  what  is  needful.  In  no 
other  profession  is  the  student  asked  to  acquire  a  know- 
ledge of  half  a  dozen  preliminary  sciences  before  being 
allowed  to  attack  the  subject  matter  of  the  profession  which 
lie  hopes  one  day  to  practise.  Is  an  engineer  made  to  learn 
geolo:^,  metallur:iy,  and  chemistry,  or  a  lawyer  to  study 
sociology  and  political  economy,  or  a  clergyman  theory  of 
ausic,  and  principles  of  ecclesiastical  law,  architecture  and 
art hieology  ;■'  Tiic  value  of  such  studies  may  be  freely  ad- 
m  tied,  and  all  maybe  willing  to  grant  that  breadth  of  cul- 
ti  re  beaefi's  all  professions,  but  in  framing  a  scheme  of  pro- 
ftsMona'  education  only  those  subjects  should  be  insisted 
vioa  wh'ch  are  ejsent'.il  in  practice. 


Tliere  will  always  be  some  men  possessed  of  more  time  and 
money,  or  impelled  by  thirst  for  knowledge,  who  will  extend 
their  education  beyond  the  prescribed  limits,  and  as  the 
better  educated  men  probably  reach  the  most  eminent  posi- 
tions in  life,  there  will  be  inducement  enough  for  it  to  be 
quite  safe  to  leave  such  studies  to  take  care  of  themselves. 

At  present  the  average  student  regards  these  subjects  with- 
out interest,  he  acquires  just  so  much  as  may  enable  him  to 
satisfy  the  examiners  and  then  dismisses  them  from  his  mind. 
There  is  no  real  grasp  of  principles,  and  the  process  is  without 
any  educational  value,  the  thin  varnish  of  scientific  knowledge 
being  sloughed  off  completely  like  a  snake's  skin.  The  actual 
courses  of  study  are  too  brief,  the  opportunities  for  practical 
work  too  limited,  the  examination  standard  too  low,  and  the 
whole  scheme  of  scientific  study  too  superficial  to  be  anything 
but  a  sham  and  make-believe. 

Botany,  geology,  chemistry,  and  physics  will  be  ultimately 
removed  altogether  from  the  medical  curriculum  as  compul- 
sory subjects.  In  the  universities  every  facility  should  be 
provided  for  teaching  these  subjects  to  those  students  who  are 
able  to  afl'ord  to  devote  two  years  to  purely  scientific  studies 
before  commencing  their  strictly  professional  education.  Such 
a  change  would  not  alter  the  value  of  these  subjects,  but  they 
would  rest  solely  upon  their  merits.  We  may  believe  such  a 
sciertific  training  to  be  an  excellent  thing  when  properly 
acquired,  greatly  adorning  its  possessor,  and  bearing  fruit  of 
the  richest  sort,  but  yet  be  unconvinced  that  the  Jime 
now  spent  by  the  average  Conjoint  Board  student  upon  science 
subjects  produces  anything  to  justify  the  system.  If  these 
subjects  were  of  the  importance  which  it  seems  to  be  an 
article  of  faith  to  maintain  they  would  not  be  so  soon  Ifor- 
gotten,  and  that  they  are  generally  forgotten  everyone  who 
has  had  to  do  with  the  teaching  and  examining  of  senior 
students  must  admit. 

Mr.  Teale  has  suggested  that  such  subjects  should  be 
excluded  from  the  examinations  but  still  taught  in  the 
schools.  This  would  be  very  unsatisfactory,  as  unless 
attendance  were  compulsory  the  classes  in  smaller  schools 
would  be  neglected,  and  tlie  teachers  discouraged,  and  if 
compulsory  it  would  be  for  the  greater  part  of  the  men  sheer 
waste  of  time. 

If  the  preliminary  examination  were  confined  to  its  proper 
functions  as  a  test  of  the  educational  fitness  of  candidates  for 
professional  studies,  and  if  the  science  part  of  the  curriculum 
were  struck  out  entirely  so  that  these  would  become  only 
optional  subjects,  the  student  who  desired  to  enter  directly 
upon  his  professional  work  would  be  in  a  very  much  better 
position  than  at  px-esent.  He  would  begin  anatomy  and 
physiology  at  once,  and  would  be  able  to  devote  all  his  time  to 
them,  without  a  thought  of  anj  thing  intervening  as  at 
present. 

Anatomy  is,  and  ought  to  be,  the  scientific  basis  of  medical 
education.  It  has  the  enormous  advantage  from  an  educa- 
tional point  of  view  that  it  consists  of  a  fixed  series  of  precise 
data  not  so  extensive  as  to  require  other  than  its  natural 
limitations,  whilst  it  keeps  everywhere  in  touch  with  the 
whole  superstructure  of  medical  knowledge.  Further,  it  can 
be  taught  throughout  in  the  best  possible  way,  by  personal 
investifjation ;  and  each  student  may— and  in  fact  does- 
verify  for  himself  most,  if  not  all,  of  the  details  he  has  to 
commit  to  memory.  It  therefore  possesses  all  that  is  wanted 
as  an  intellectual  scientific  training,  and  is  calculated  to 
steady  the  mind  and  produce  the  best  type  of  medical  practi- 
tioner. 

If  anatomy  deserves  our  thorough  confidence  and  respect, 
and  must  be  regarded  as  the  very  central  pillar  of  medical 
education,  its  sister  science  physiology,  stands  in  a  very  dif- 
ferent position. 

Physiology,  as  taught  to  medical  students,  should  be  con- 
fined to  well-digested  doctrines,  demonstrable  by  experiment, 
and  as  far  as  possible  demonstrated  to  the  class.  It  should 
be  the  complement  to  anatomy  in  teaching  the  functions  and 
mechanism  of  the  apparatus  whose  structure  is  revealed  by 
the  latter. 

But  the  great  facts  of  iihysiology-the  discoveries  of  Harvey, 
Hunter,  Charles  Bell,  CI.  Bernard,  giants  whose  names  will 
stand  for  ever  as  the  founders  of  scientific  medicine — now- 
adays run  a  risk  of  being  buried  under  an  indescribable 
accumulation  of   so-called  researches,  which  contradict  one 
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another  and  tliemselves  and  are  constantly  changing  the  sur- 
face of  things.  This,  it  may  be  said,  is  an  unavoidable  condi- 
'tion  of  progress  in  a  science  dealing  witli  vital  phenomena, 
but  the  explanation,  even  if  satisfactory,  leaves  it  still  more 
than  doubtful  whether  a  science  which  is  constantly  chang- 
ing its  data  can  be  a  good  intellectual  training  for  students. 

Physiology  compares  unfavourably  with  anatomy,  not  only 
by  the  absence  of  finality  in  its  doctrines,  but  in  the  want  of 
relation  too  often  existing  between  the  details  upon  which 
teachers  and  examiners  insist  the  most  and  the  practice  of 
medicine. 

Admitting  that  it  is  impossible  to  foresee  the  ultimate  bear- 
ing of  a  given  scientific  research,  would  it  not  be  better  to 
omit  those  points  from  class  teaching  which  are  either  still 
unsettled  or  of  doubtful  application  ?  If  this  rule  were 
followed  students  of  physiology  would  have  great  and  much- 
needed  relief.  Finally,  the  subject  cannot  be  worked  out  by 
the  student  himself  to  the  same  extent  as  is  possible  in 
anatomy  ;  and  although  there  is  a  very  general  recognition  of 
the  importance  of  personal  laboratory  work,  there  is  consider- 
able room  for  improvement  in  the  arrangements  made  for  it, 
especially  in  the  matter  of  sujiervision  and  the  help  aflbi'ded 
.to  students  thus  engaged. 

To  sum  up  this  criticism,  the  teaching  of  physiology  should 
te  limited  to  wliat  is  definitely  known,  and  to  what  is  appli- 
cable to  medical  studies;  practical  work  should  be_, better 
organised,  extended,  and  more  efficiently  supervised. 

Hospital  ATTf:NDANCE  in  First  and  Second  Years. 

Ought  the  student  to  go  to  hospital  while  he  is  working  at 
■anatomy  and  physiology  ?  As  it  is  impossible  to  acquire  a 
proper  knowledge  of  these  subjects  in  less  than  two  years, 
such  a  contention  seems  impracticable,  but  it  is  also  incon- 
sistent with  a  sound  conception  of  professional  education 
which  should  never  lose  sight  of  the  paramount  importance 
of  bringing  the  student  as  early  as  possible  face  to  face  with 
Ihe  pi'actical  realities  of  his  professional  work. 

I  confess  that  there  is  a  great  deal  of  time  wasted  about 
"hospitals,  and  that  the  attendance  at  them  of  students  might 
Tie  much  better  organised  than  it  very  often  is.  In  the  case 
of  junior  students  especially  there  should  be  no  waiting  about. 
Classes  for  first  and  second  years'  men  should  be  arranged  in 
tlie  shape  of  demonstrations  of  clinical  cases  by  bringing 
patients  one  by  one  into  a  room  and  pointing  out  their  chief 
features,  a  method  of  teaching  which  is  of  the  highest  utility 
•and  is  far  too  little  employed.  Attendance  twice  a  week  for 
.an  hour  a  day  at  such  case  demonstrations  would  be  sufficient 
for  first  year's  men,  but  the  second  year's  men  should  also 
^attend  twice  a  week  at  post-mortem  examinations  or  demon- 
strations of  recent  specimens  of  morbid  anatomy.  By  these 
means  the  minds  of  students  become  early  familiarised  with 
the  aspect  of  a  great  many  of  the  subjects  which  they  will  be 
later  on  called  to  study  more  closely,  and  they  insensibly 
•■acquire  the  groundwork  of  a  practical  education  which  con- 
sists, above  all,  in  daily  familiarity  with  its  subject  matter. 

Practical  Subjects. 

"When  anatomy  and  physiology  have  been  mastered  the 
foundations  of  medical  education  have  been  securely  laid. 
The  student  has  now  to  te  taught  medicine,  surgery,  and 
<obstetrics,  and  we  have  to  consfdor  how  these  can  best  be 
taught,  and  how  much  of  all  that  is  included  in  them  shall 
*)e  attempted  in  the  three  years  remaining  of  the  curriculum. 

Let  us  enumerate  the  subjects  of  which  the  student  is 
-expected  to  learn  more  or  less,  and  review  the  means  of 
instruction  allorded  him  by  the  present  system.  He  is  in  the 
■first  place  expected  to  learn  the  symptoms,  pathology,  and 
■treatment  of  about  five  hundred  diseases  included  under  the 
lieading  of  medicine,  of  about  as  many  more  under  surgery, 
to  know  the  mechanism  of  normal  and  abnormal  parturition^ 
a'nd  the  diseases  incident  to  that  state  and  the  other  special 
-diseases  of  women  ;  to  acquire  .some  knowledge  of  lunacy,  dis- 
«ases  of  the  eye,  ear,  throat,  and  skin,  of  venereal  diseases; 
■to  become  acquainted  with  all  the  drugs  in  the  P/iarmacopwin, 
itheir  composition,  uses,  and  doses  ;  to  practise  dispensing 
•medicines ;  to  perform  surgical  and  obstetric  operations  ;  to 
dress  wounds  ;  to  learn  the  clinical  use  of  the  stethoscope, 
ophthalmoscope,  laryngoscope,  and  microscope ;  to  test  urine, 
to  examine  blood,  to  make  ;w.«?-??io/-/eOT  examinations  ;  and  to 


familiariee  himself  as  far  as  possible  with  diseases  of  all 
kinds  by  attendance  on  practice  in  the  wards  and  the  out- 
patient rooms  of  the  hospital.  In  addition  he  must  devote 
some  of  his  time  to  the  study  of  the  principles  of  medical 
jurisprudence,  the  rules  of  public  health,  and  the  practice  of 
vaccination. 

This  formidable  list  is  not  at  all  exaggerated,  and  might 
easily  be  extended.  It  appears  appalling  when  set  out  in  this 
way,  and  one  ceases  to  wonder  at  the  difficulties  students  find 
in  satisfying  their  examiners. 

The  means  used  to  convey  as  much  as  possible  of  this  tre- 
mendous total  are  in  the  first  place  systematic  lectures.  The 
course  of  medicine  takes  two  years  and  even  in  that  time  it  is 
difficult  to  deal  adequately  with  the  subject.  Surgery  takes 
as  long.  Pathology  and  bacteriology,  systematic  and  practical, 
form  at  least  sufficient  for  one  winter  and  one  summer  course. 
Obstetrics,  gyna-cology,  lunacy,  ophthalmology,  materia 
medica,  therapeutics,  medical  jurisprudence,  public  health, 
operative  surgery,  and  operative  midwifery  are  taught  in  as 
many  three  months'  courses,  ten  in  all.  The  methods  of 
medical  examination  and  the  use  of  clinical  instruments  of 
research,  urine  testing,  the  dressing  of  wounds,  putting  up 
fractures,  the  use  of  surgical  instruments,  dispensing,  the 
performance  of  post-mortem  examinations,  and  practical  mid- 
wifery are  taught  at  the  hospital,  or  at  least  the  student  has 
opportunities  of  learning  them  there  with  more  or  less  super- 
vision. The  diagnosis  and  treatment  of  disease  are  also 
taught  in  clinical  lectures,  in  ward  classes,  and  in  the 
practice  of  the  wards,  the  operating  theatres,  and  the  out- 
patient rooms. 

All  our  hospitals  have,  in  addition,  to  the  wards  devoted  to 
medical  and  surgical  cases,  special  departments  with  or  with- 
out beds  for  obstetrics,  gyncccology,  diseases  of  the  eye,  the 
ear  and  throat,  and  the  skin.  Each  of  these  departments  is 
in  charge  of  one  or  two  specialists. 

Students  are  compelled  to  serve  for  varying  periods  as  ward 
clerk,  surgical  dresser,  and  post-mortem  room  assistant,  to 
attend  personally  a  certain  number  of  cases  of  labour  and 
to  dispense  medicines,  but  the  whole  of  this  compulsory  ser- 
vice does  not  occupy  more  than  eighteen  months  out  of  three 
years,  and  for  the  remainder  of  the  time  the  student  attends 
pretty  much  as  he  pleases  upon  the  practice  of  the  hospital. 

There  is  no  regulated  proportion  between  the  number  of 
students  and  the  size  of  the  hospital,  so  that  in  the  most 
popular  schools  there  is  a  good  deal  of  ci'owding  and  the  less 
able  or  less  energetic  students  sufl'er.  This  is  partly  compen- 
sated for  by  the  better  tone  of  these  schools,  where  the  com- 
petition begets  a  keenness  of  interest  that  is  sometimes 
lacking  where  the  opportunities  for  everybody  are  abundant. 

The  special  hospitals,  which  possess  most  valuable  material 
for  clinical  teaching,  are  scarcely  made  use  of  at  all  for  teach- 
ing purposes. 

The  systematic  and  practical  College  classes  occupy 
as  much  time  as  can  be  spared  from  the  hospital  during  at 
least  two  of  the  three  years.  Materia  medica  has  lately  been 
taken  earlier  in  order  to  relieve  the  pressure  upon  this 
period, 

The  Advantages  and  Disadvantages  of  Systematic 
Lectures. 

When  books  were  scarce  and  very  dear,  systematic  lectures 
were  absolutely  necessary,  and  the  professorial  chair  was  for 
the  student  almost  the  sole  available  source  of  knowledge,  but 
the  abundance  and  cheapness  of  moaern  publications  have 
so  altered  matters  that  the  justification  of  their  continuance 
is  not  easy.  An  advocate  for  them  may  urge:  (i)  that  they 
ofler  a  careful  digest  and  selected  summary  of  the  subject : 
(2)  that  oral  instruction  impresses  itself  strongly  upon  the 
memory ;  (3)  that  the  mind  of  the  student  is  aided  by  the 
personality  of  the  teacher,  his  voice  and  gestures ;  and  (4) 
that  the  lesson  is  illustrated  by  examples,  drawings,  and 
museum  specimens. 

Yet  they  are  notoriously  unpopular  and  neglected,  few  stu- 
dents attending  with  perfect  regularity ;  and  it  must  be  con- 
fessed that  the  gift  of  lecturing  is  not  possessed  by  all  the 
occupants  of  our  chairs.  The  lectures  themselves  are  often 
dittuse  essays  read  from  manuscript,  without  art  or  charm  of 
style  or  voice,  and  illustrations  are  neglected.  Moreover,  all 
our  subjects  grow  year  by  year  more  unwieldy.    If  science  is 


940 


]         THE    OBJECTS    AND    LIMITATIONS   OF   MEDICAL   EDUCATION. 


[Oct.  7,  1899. 


an  arranged  description  of  facts,  and  if  these  facts  are  being 
annually  added  to,  as  time  goes  on  the  lecturer  must  find  him- 
self less  able  to  deal  adequately  with  his  subject  in  the  time 
allotted  to  him.  If  he  limits  himself  so  as  to  treat  fnlly  of 
certain  parts  which  he  deems  of  greatest  importance,  his 
course  becomes  incomplete,  while  if,  on  the  other  hand,  he 
aims  at  comprehensiveness,  he  must  omit  many  details,  and 
be  open  to  the  charge  of  superflciality.  No  one  seems  to  be 
prepared  to  increase  the  number  of  lectures,  yet  unless  this 
is  done  they  must  become  still  more  discredited  as  full  and 
fair  presentations  of  their  subject  matter. 

Great  and  powerful  interests  are  no  doubt  involved  in  the 
maintenance  of  the  principal  chairs,  but  it  seems  inevitable 
that  they  will  in  time  pass  away  or  be  largely  modified.  It  is 
probable  that  less  formal  conferences  upon  cases  and  speci- 
mens will  ultimately  take  the  place  of  systematic  lectures. 

Practical  Classes. 
During  the  past  twenty-five  or  thirty  years  there  has  been 
a  marked  tendency  to  supplement  systematic  lectures  by 
practical  classes  conducted  by  tutors  or  class  assistants,  and 
without  doubt  these  constitute  a  most  valuable  feature  in 
modern  medical  education.  Auscultation  and  percussion,  the 
use  of  the  laryngoscope  and  ophthalmoscope,  bandaging,  and 
the  treatment  of  fractures,  minor  and  major  surgical  opera- 
tions, urine  testing,  operative  midwifery,  morbid  anatomy, 
bacteriology,  and  pharmacology  are  taught  in  small  classes, 
which  are  provided  with  all  the  needful  appliances.  Our 
schools  are  competing  with  one  another  by  extending  their 
laboratory  accommodation  and  multiplying  their  assistant 
staffs,  thus  showing  plainly  the  direction  in  which  medical 
edjication  is  tending.  This  movement  deserves  every  en- 
couragement, and  in  spite  of  opposition  from  vested  interests, 
from  conservatism,  from  apathy,  from  want  of  money,  and 
from  insuflicient  structural  accommodation,  its  steady 
progress  shows  that  it  is  fulfilling  the  requirements  of  the 
times. 

Hospital  Teaching. 

The  most  important  and  most  essential  part  of  professional 
education  must  be  that  in  which  the  student  is  trained  and 
practised  in  his  work  by  watching  or  assisting  experienced 
masters,  and  performing  personally  under  their  supervision 
the  varied  duties  which  he  will  be  required  to  do  when  he 
comes  to  practise  his  profession.  Medical  education  must 
have  for  its  object  to  form  medical  practitioners  who  will  be 
able  to  recognise  a  eise  of  pneumonia,  pass  a  catheter,  apply 
forceps,  put  up  a  fracture,  or  dress  a  cut  head.  Knowledge  of 
anatomy,  physiology,  and  pathology  is  barren,  and  avails 
nothing  if  this  end  is  not  attained.  As  already  indi- 
cated, under  the  old  order  of  things  medical  practitioners 
were  not  expected  to  be  able  to  do  much,  and  if  the 
above  enumeration  represented  the  extent  of  the  re- 
quirements of  modern  practice  a  country  surgery  would 
often  aflbrd  suflieient  opportunities  for  practical  medical 
education.  Skilled  special  advice,  consultants  of  all 
sorts  are  becoming  every  year  more  accessible  so  that  the 
general  practitioner  is  not  thrown  so  much  as  formerly  upon 
his  own  unaided  resources,  and  it  would  not  be  impossible  to 
sketch  out  a  course  of  practical  instruction  which  would  be 
more  useful  for  the  training  of  a  general  practitioner  than  the 
present  system,  which  aims  at  universal  knowledge,  and  is 
constantly  becoming  larger  and  more  complex  by  the  growth 
of  old  specialities  and  the  splitting  ofl'  of  new  ones.  The  only 
limitations  to  this  process  seem  to  be  time  and  the  capacity 
of  the  Iiuman  brain.  It  is  now  impossible  for  a  student  to 
acquire  an  adequate  knowledge  of  each  of  the  specialities  of 
medicine  and  surgery,  but  if  the  specialists  had  their  way 
each  would  be  made  the  subject  of  a  three  or  six  months' 
course  of  study,  with  a  special  examination  to  be  conducted 
by  specialists.  However,  as  I  propose  to  say  a  few  words 
about  examinations  later  on,  all  that  need  be  said  here  is  that 
it  is  to  be  feared  that  the  course  of  practical  study  is  more 
strictly  determined  by  tlie  requirements  of  the  examining 
Boards  than  by  those  of  practice,  or,  to  put  it  another  way, 
tliat  the  examinations  and  the  requirements  of  practice  are  not 
so  completely  in  harmony  as  might  be  tliought  desirable. 

Tlie  plans  followed  in  hospitals  differ  so  much  that  it  is  not 
possible  to  describe  except  in  broid  outline  the  comse  of 
instruction  "vhich  the  student  nceives.     As  a  rule,  the  work 


of  a  hospital  is  chiefly  carried  on  in  the  morning  or  in  the 
afternoon,  and  occupies  two  to  three  hours  of  the  day.  This 
work  consists  in  ward  visits,  out-patient  practice,  surgical 
operations,  post-tnortem  examinations,  clinical  lectures,  and 
tutorial  classes.  Many  of  these  must  be  going  on  at  the  same 
time,  and  unless  the  work  of  tlie  student  is  mapped  out  for 
him  he  is  likely  to  get  little  benefit  from  desultory  attendance 
upon  so  many  things. 

Clinical  Lectures. 
The  ideal  clinical  lecture  is  that  which  is  conducted  in  a 
well -lighted  theatre,  into  the  arena  of  which  one  or  more 
patients  illustrating  a  particular  disease  or  group  of  diseases 
is  introduced,  and  the  case  of  each  in  turn  thoroughly  de- 
scribed and  commented  upon.  But  apart  from  the  fact  that 
many  cases,  especially  medical  cases,  are  not  easily  brought 
into  the  theatre,  and  when  there  show  little  that  can  be  ap- 
preciated by  a  seated  class,  such  lectures  require  some  pre- 
paration and  previous  tliought.  I  find  teachers  disposed  tc 
shirk  them,  or  to  substitute  for  tliem  a  systematic  lecture  or 
a  ward  visit.  They  are,  perhaps,  most  needed  in  crowded 
schools  with  large  classes,  but  if  done  well  they  are  most 
valuable  as  a  means  of  instruction.  They  should  be  as  much 
clinical  demonstrations  as  possible,  and  should  have  as  little- 
as  possible  of  the  lecture  character,  in  other  words,  they 
should  be  shows  not  sermons.  With  a  little  more  organisation 
it  would  be  possible  to  improve  this  part  of  our  teaching  very 
much.  On  each  clinical  lecture  day,  not  one  member  only,  but 
each  member  of  the  medical  stafl'ou  medical  days,  or  surgical 
staff  on  surgical  days,  should  be  invited  to  present  a  case. 
An  exhibition  of  cases  for  junior  students  might  be  sup- 
plied from  the  out-patient  department  by  the  assistant 
physicians  and  assistant  surgeons,  both  medical  and 
surgical  patients  being  shown  on  the  same  day,  those  eases 
being  selected  wliich  present  well-marked  objective  signs. 
No  doubt  to  an-ange  such  demonstrations  would  involve 
some  trouble,  but  we  see  how  well  they  are  managed  at  the- 
London  Post-Graduate  College  and  at  several  of  the  hospitals 
where  post-graduate  instruction  is  given,  which  point  the  way 
to  a  decided  improvement  in  our  present  system  of  hospital 
instruction  for  students. 

Ward  Visits. 

In  the  ward  visit  students  have  the  opportunity  of  seeing  a. 
greater  variety  of  cases,  but  the  opportunities  for  learning  and 
the  instruction  affonled  vary  greatly.  JMany  of  us  have  fol- 
lowed among  a  crowd  of  fifty  students,  of  whom  only  a  few- 
could  see  or  hear  anything;  but  in  small  schools,  where  the- 
visiting  stall' take  pains  to  leacli,  the  ward  visits  are  extremely 
useful.  Where  the  notes  of  the  case  are  read  over,  and  all  its 
features  demonstrated,  opportunity  being  given  as  far  as  pos- 
sible to  the  students  to  verify  the  obsei-vations  for  themselves,, 
the  form  of  instruction  cannot  well  be  improved. 

It  is  to  be  regretted  that  students  do  not  see  the  advantage 
of  watching  eases  to  their  terminations,  but  are  disposed  tc> 
wander  about  from  one  member  of  the  staff  to  another,  from 
medicine  to  surgery  and  so  on,  by  which  plan  they  pick  up  a. 
good  deal  of  information,  but  of  a  somewhat  superficial  kind. 

1>BESSEHS   AND   ClINTCAL  CleRKS. 

The  compulsory  attendance  of  students  as  surgical  dressers- 
and  as  clinical  clerks  alibrds  the  only  opportunity  in  our 
modern  scheme  of  educat'on  for  that  personal  training  whicl* 
was  the  most  valuable  feature  of  the  apprenticeship  system. 
Although  in  a  large  school,  where  each  member  of  the  staff 
has  as  many  dressers  or  clerks  as  he  has  beds,  this  personal 
relation  must  approach  zero ;  yet  in  most  schools  it  is  a 
powerful  educational  influence.  So  far  as  possible  students 
should  be  allowed  to  clioose  the  member  of  the  staff  under 
whom  they  are  to  serve,  but  there  ought  to  be  a  limit  to  the 
number  serving  under  any  one  man. 

The  training  received  by  a  dresser  or  a  clinical  clerk  cannot 
be  over-estimated.  He  is  brought  into  intimate  relation  with 
a  considerable  number  of  cases,  he  is  made  to  observe  them 
closely,  to  be  rcBponsible  for  recording  their  history  and  pro- 
gress, to  take  part  in  their  treatment,  and  to  watch  their  ter- 
mination. If  a  proper  system  of  case-taking  is  insisted  upon, 
he  learns  to  take  a  broid  view  of  his  cases,  to  care  for  details,, 
and  to  appreciiite  a  diagnosis  based  upon  a  comprehensive 
knowledge  of  all  the  facts.    He  has  abundant  opportunities. 
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for  practising  metliods  of  examining  patients  and  for  becom- 
ing expert  in  many  manipulations.  Tlie  cases  he  watches 
are  indelibly  impressed  upon  his  memory,  and  form  the 
groundwork  of  his  professional  experience.  He  sees  rare  dis- 
eases, with  which  in  the  course  of  his  subsequent  practice  he 
will  seldom  meet,  and  never  under  such  favourable  conditions 
for  study;  when  he  encounters  thorn  in  later  life  he  will 
know  that  but  for  liis  hospital  experience  he  would  have  mis- 
taken or  overlooked  them. 

The  system  is  so  good  that  it  should  be  extended  so  as  to 
compel  all  students  to  serve  during  the  final  three  years 
under  some  member  of  the  medical  staff  or  with  an  outside 
practitioner.  This  would  restore  the  best  part  of  the  pupil 
system.  It  is  possible  to  learn  much  in  hospitals,  but  many 
things  required  in  private  practice  cannot  be  learned  there, 
and  the  fully-fiedged  graduate  who  has  received  no  training 
outside  a  hospital  makes  at  first  a  poor  assistant. 

Eesident  Hospital  Appointments. 
Under  the  present  system  only  a  small  minority  can  occupy 
resilient  hospital  appointments,  but  tliere  are  vast  storehouses 
-of  clinical  material  in  our  Pooi--law  infirmaries  which  might 
be  utilised  for  medical  education  with  advantage  to  those 
institutions  if  they  would  increase  the  number  of  resident 
unpaid  assistantships. 

Of  late  years  the  tendency  has  been  to  make  these  appoint- 
ments tenable  only  by  qualified  men,  so  that  they  hardly 
count  at  all  as  means  of  education  for  the  student  before 
graduation. 

The  Final  Examination. 
The  object  of  medical  education  should  be  to  turn  out  well- 
trained  practitioners,  but  so  long  as  the  examinations  are 
fixed  by  one  set  of  men  and  the  teaching  conducted  by 
-another,  education  must  be  mainly  directed  to  the  examina- 
tion as  an  end  in  itself. 

Any  system  of  State  examinations  would  only  increase  and 
render  permanent  this  evil  state  of  things.  It  is  not  quite 
easy  to  understand  what  object  the  advocates  of  the  one- 
portal  ^ate  examination  seek  to  gain.  If  it  were  established 
there  would  be  a  tolerably  uniform  minimum  standard 
examination  for  England,  another  for  Scotland,  and  another 
for  Ireland.  It  is  unlikely  that  diflerences  would  not  con- 
tinue to  exist  between  the  examinations  conducted  in  London, 
Edinburgh,  and  Dublin,  and  if  the  centres  were  multiplied 
these  dillerences  would  be  more  marked,  unless  it  were 
possible,  which  it  would  not  be,  to  employ  the  same  set  of 
examiners  all  over  the  country.  It  is  probable  that  there  is 
no  better  qualifying  examination  than  that  of  the  English 
Conjoint  Board,  but  it  is  doubtful  if  its  standard  could  be 
maintained  were  it  the  only  ponal  to  the  profession.  It  those 
who  advocate  a  single  portal  would  realise  the  truth  that  the 
standard  of  sueh  a  portal  must  be  that  of  the  average  student 
and  therefore  a  low  one,  we  should,  perhaps,  hear  less  about 
the  supposed  advantages  of  uniformity. 

Constant  pressure  is  exerted  by  those  interested  in  the 
teaching  of  special  subjects  to  increase  the  range  and  multiply 
the  subjects  of  the  examinations.  There  is  a  demand  for 
inore  special  papers  and  for  specialist  examiners  which  cannot 
be  satisfied  with  justice  to  the  student.  It  is  quite  suflicient 
to  examine  in  the  three  great  departments  of  medicine,  sur- 
gery, and  obstetrics.  Specialities  ruustbeleft  to  post-graduate 
study,  and  every  encouragement  should  be  given  to  the 
development  of  tlie  movement  for  providing  due  facilities  for 
such  study. 

The  paper  part  of  the  final  examination  does  not  give  satis- 
factory results,  as  most  candidates  appear  to  be  unable  to 
write  answers  to  cjuestions  in  such  a  way  as  to  do  justice  to 
themselves.  Doubtless  students  miglitdo  much  better  if  they 
would  practise  writing  sueh  answers,  but  it  is  questionable 
if  the  system  is  a  fair  one  which  makes  so  much  depend  upon 
the  answers  to  half  a  dozen  questions  upon  as  many  subjects, 
selected  out  of  such  a  great  field  as  medicine,  for  example. 
In  Germany  and  Austria,  and.  I  believe,  in  France  too,  there 
are  no  papers  in  the  final  examination,  which  is  entirely  oral 
and  practical. 

It  is  impossible  to  defend  the  very  short  allowance  of  time 
given  to_  the  oral  and  practical  parts  of  the  final  examina- 
tion. We  may  admit  that  any  considerable  extension  of  the 
time  allowed  to  each  candidate    would  entirely   upset    the 


present  system  of  such  an  examining  body  as  the  English 
Conjoint  Board,  which  already  has  as  much  as  it  can  do  to 
get  in  all  the  work  that  has  to  be  done  at  the  Examination  Hall. 

Most  of  the  examiners  would  agree  that  the  present  per- 
centage of  rejections  at  the  Conjoint  Board  is  too  high,  but 
they  can  only  give  marks  upon  the  answers  they  receive. 
When  the  unsuccesslul  candidates  reach  nearly  50  per  cent., 
either  medical  education  or  the  examination  must  be  defec- 
tive. As  the  examiners  are  almost  in  all  cases  teachers,  they 
are  able  to  look  at  this  subject  from  both  standpoints,  and  as 
an  examiner  and  a  teacher  myself,  I  am  of  opinion  that  the 
fault  does  not  lie  wholly  with  the  teaching,  but  that  the 
present  examination  is  notafairtestof  thestudent's  knowledge. 

Longer  oral  and  practical  examinations  would  involve  an 
addition  to  the  work  of  the  examiners,  or  an  increase  in  the 
examining  stafi',  without  any  prospect  of  obtaining  further 
funds  to  defray  the  extra  cost,  as  the  present  high  fees  paid 
by  students  could  hardly  be  raised. 

The  only  practical  solution  of  the  problem  is  the  multipli- 
cation of  examining  centres.  At  these  local  centres  the  ex- 
aminations would  be  conducted  by  local  examiners  under  the 
supervision  of  an  assessor  or  inspector  appointed  by  the  quali- 
fying body  or  by  the  General  Medical  Council. 

Tlie  Conjoint  Board  already  selects  many  of  its  examiners 
from  the  provinces,  and  there  is  no  reason  to  believe  that  any 
difficulty  would  be  found  in  getting  suitable  men,  both  able 
and  willing,  to  devote  the  necessary  time  to  the  examination. 
As  they  would  not  have  todeal  with  large  numbers  of  students, 
the  demand  upon  their  time  would  not  be  very  great,  even  if 
the  number  of  minutes  allotted  to  each  student  were  increased 
to  double  that  of  the  present  system. 
Conclusion. 

I  have  traversed  a  good  deal  of  ground— perhaps  somewhat 
superficially— and  I  have  expressed  with  freedom,  but  I  hope 
pardonable  freedom,  a  good  many  opinions  wliich  I  cannot 
expect  will  find  universal  favour.  I  have  advocated  raising 
the  standard  of  the  preliminary  examination  to  that  of  well- 
educated  boys  of  18,  abolishing  preliminary  science,  the 
gradual  conversion  of  systematic  lectures  into  less  formal 
conferences  and  demonstrations,  better  organisation  of 
hospital  teaching,  more  exhibition  of  cases,  closer  and  more 
constant  personal  relationship  between  students  and  teachers, 
including  under  the  latter  heading  outside  practitioners,  the 
further  development  of  post-graduate  instruction  to  supply 
better  training  in  special  subjects,  longer  and  more  practical 
examinations,  and  the  multiplication  of  examining  centres. 

I  believe  the  changes  advocated  are  not  only  desirable  but 
inevitable,  and  that  anyone  who  reads  the  signs  of  the  times 
aright  will  recognise  that  this  is  the  case. 

I  have  attempted  to  deal  with  ordinary  medical  education, 
and  do  not  presume  to  suggest  that  the  universities  should 
adopt  those  limitations  which  are  reasonable  in  the  training 
of  the  average  man  who  seeks  only  a  qualification  to  practise. 

In  conclusion,  permit  me  to  thank  you  again  for  the  honour 
of  being  allowed  to  address  you.  I  trust  I  have  neither 
offended  nor  wearied  you,  and  I  beg  you  to  accept  my  best 
wishes  for  the  prosperity  of  your  Society  and  for  the  success 
of  the  session  which  is  inaugurated  to-night. 

The  Antieabig  Institute  op  Rome.— The  statistics 
of  the  Antirabic  Institute  of  Rome  show  that  in  1896 
of  i56  patients  treated,  2  died.  Both  vrere  children  who 
had  been  severely  bitten  in  a  number  of  places,  and 
who  were  brought  to  the  institute  sixteen  days  after  the 
infliction  of  the  bites;  the  disease  developed  within  a  fort- 
night after  the  course  of  inoculations.  In  1897,  of  212 
cases  treated,  death  occurred  in  i ;  in  this  case,  also,  the 
bites  were  multiple  and  deep,  and  the  disease  developed  on 
the  nineteenth  day  of  treatment.  In  1898,  of  171  patients 
treated,  3  died,  all  during  or  within  fifteen  days  of  the 
completion  of  the  treatment.  From  ,Iune  ist,  1895,  to  the 
end  of  April,  1S99,  the  total  number  treated  was  630,  with 
a  mortality  of  0.16  per  cent. 

^^'F.  regret  to  hear  that  Mr.  George  Scudamore,  the  active 
and  public-spirited  secretary  of  the  Samaritan  Free  Hospital 
and  the  Marylebone  Female  Protection  Society,  has  been 
compelled  to  resign  both  appointments  in  consequence  of  pro- 
longed ill-health. 
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OPENING    OF    THE    TflNTER    SESSION    IN    THE 

MEDICAL    SCHOOLS. 

The  beginning  of  the  winter  session  in  tlie  medical  schools 
in  London  and  the  provinces  this  week  has  been  marked, 
according  to  custom,  by  some  ceremonies,  or  at  least  by  some 
social  gatherings  which  have  brought  together  old  students 
-of  the  various  schools  to  make  the  acquaintance  of  their 
successors,  and  to  renew  friendships  interrupted,  perhaps, 
since  student  days. 

The  tendency  towards  the  abandonment  of  the  introductory 
address,  which  seemed  to  be  growing,  appears  to  have  been 
checked,  and  this  year  the  schools  in  which  such  addresses 
have  not  been  given  form  a  small  minority.  We  publish  else- 
where reports  of  these  addresses,  which  possess  an  interest  of 
their  own  as  indications  of  the  subjects  whicli  are  now  parti- 
cularly occupying  the  thoughts  of  medical  teachers  and  of  the 
trend  of  opinion  with  regard  to  them.  In  the  following  pages 
we  give  some  reports  of  the  social  functions  which  have 
marked  the  opening  of  the  schools. 


GUY'S  HOSPITAL. 
Students'  Dinner. 
The  winter  session  began  on  Monday,  when  an  excellent  house 
dinner  of  the  Students'  Club  took  place  in  the  College  Dining 
Hall.  Dr.  Pye-Smith,  F.R.S.,  Consulting  Physician  to  the 
Hospital,  and  President  of  the  Students'  Club,  occupied  the 
chair,  and  was  supported  by  Mr.  Cosmo  Bonsor,  M.P., 
Treasurer  of  the  Hospital,  Sir  Samuel  AVilks,  Dart.,  several 
other  members  of  the  staff,  and  very  many  past  and  present 
students  of  the  hosj)ital.  The  only  toasts  were  those  of  "Tlie 
(■iueen,"  and  "  Prosperity  to  the  Students'  Club,"  both  briefly 
given  from  the  Chair;  and  "The  Health  of  the  Chairman," 
proposed  by  Dr.  Fawcett. 

Sir  Samuel  Wilks  on  the  Medical  Life. 
The  company  then  adjourned  to  the  Physiological  Theatre 
in  the  new  school  buildings,  where  Sir  Samuel  AVilks,  Bart., 
F.R.S.,  Honorary  President  of  the  Physical  Society,  presided 
at  a  meeting  of  that  Society.  The  minutes  of  the  previous 
meeting  having  been  read  and  confirmed.  Sir  Samuel  Wilks, 
whose  rising  was  the  signal  for  great  applause,  offered  his  con- 
gratulations to  the  new  students  who  had  chosen  Guy's 
as  their  Alma  Mater.  As  an  old  man,  he  might  say 
that  the  little  bickerings  and  disappointments  of  life 
were  to  him  now  past ;  and  he  hardly  remembered  them. 
What  he  chiefly  remembered  was  the  time  lie  had  spent 
in  the  hospital,  its  noble  museum,  and  laboratories,  helping 
to  educate  the  students  of  the  school.  The  medical  life 
ofl'ered  an  immense  field  calculated  to  excite  the  interest  of 
Intelligent  men.  Its  daily  duties,  the  cases  one  saw  day  and 
night,  all  brought  anxiety  ;  but  where  in  life  was  any  real 
pleasure  without  some  accompanying  anxiety  ?  Think  how 
doctors,  too,  were  interested  in  the  subjects  of  the  day,  in  the 
organic  life  going  on  all  around  them.  They  could  look  in- 
leillgcr.tJj  "*■  "''^  stars,  or  dlK  down  into  the  earth  aju'  see 
how  it  had  been  constructed  jVom  the  earliest  day,  and  liow 
the  gradual  development  of  life  on  its  surface  had  proceeded. 
In  any  town  in  which  they  might  settle  they  could  interest 
themselves  in  all  the  movements  of  the  place,  and  at  the  end 
of  life  be  some  of  its  most  prominent  citizens^a  chance  that 
belonged  to  few  other  men.  This  was  possiljly  the  rosy  side 
of  the  case  ;  there  were  also  failures  to  be  deplored,  but  they 
had  various  causes.  Some  of  those  who  failed  ought  never  to 
have  been  in  the  profession  at  all.  One  of  such  lie  remem- 
tiered  who,  wlu-n  remonstrated  with  for  his  laziness,  remarked, 
"  the  vei-y  sight  of  a  book  makes  me  sick."  Some  men  passed 
examinations,  but  then  failed  to  achieve  any  success  in 
practice.  Many  of  these  were  "cranks."  Their  failure  was 
not  due  to  the  medical  profession,  but  was  inherent  in  the 
men  themselves,  who  wouhl  have  equally  failed  at  the  Bar  or 
in  any  other  profession.  If  a  man  worked  honestly  and  faith- 
fully at  medicine  there  was-  sure  to  be  room  for  him.  The 
phrase  "our  longsufl'cring  profession"  was  often  used  by 
writers  and  speakers.  He  liimself  did  not  know  what  it 
meant.  Those  who  used  it  seemed  to  think  we  wanted  pro- 
lection  from  the  Government.  The  time  for  that,  however, 
was  past.    Parliament  would  not  suppress  quackery  ;  it  had 


done  what  it  could  in  placing  medical  men  on  a  register. 
The  General  Medical  Council  could  further  remove  men  from 
i\\e  liegister  if  they  did  wrong  in  a  professional  sense;  but 
reform  in  the  profession  must  come  from  within.  A  man 
who  sold  himself  to  a  trading  company  was  doing  a  disgrace- 
ful thing.  Again,  if  a  post  were  vacant,  and  the  doctors  in  a 
place  said  it  should  have  a  certain  emolument,  and  another 
took  it  and  undersold  his  services,  he  would  thereby  be  doing 
a  shabby  and  underhand  thing.  Men  who  succeeded 
in  practice  often  did  so  because  of  their  power  of  impressing 
their  neighbours  in  various  ways.  T!ie  words  of  Addison 
written  in  the  Spectator  of  March  20th,  1710,  were  as  true  now 
as  then  :  "  This  body  of  men  in  our  own  country  may  be 
described  like  tlie  British  army  in  Csesar's  time  ;  some  of 
them  slay  in  chariots  and  some  on  foot.  If  the  infantry  do 
less  execution  than  the  charioteers,  it  is  because  they  cannot 
be  carried  eo  soon  into  all  quarters  of  the  town  and  dispatch 
so  much  business  in  so  short  a  time.  Besides  this  body  of 
regular  troops  there  are  stragglers  without  being  duly  listed 
and  enrolled,  do  infinite  mischief  to  those  who  are  so 
unlucky  as  to  fall  into  their  hands.  There  are  besides 
the  above  mentioned  innumerable  retainers  to  physic  who^ 
for  want  of  other  patients,  amuse  themselves  with  the 
stifling  of  cats  in  an  air-pump,  cutting  up  dogs  alive,, 
or  impaling  of  insects  upon  the  point  of  a  needle  for 
microscopical  observation  ;  besides  those  that  are  employed 
in  the  gathering  of  weeds  and  the  chase  of  butterflies,  not 
to  mention  the  cockle-shell  merchants  and  spider-catchers." 
Probably  the  profession  of  that  day  did  deserve  a  good  deal' 
of  this  criticism.  Although  the  moral  of  life  is  that  "the 
weak  ones  go  to  the  wall,"  there  was  nevertheless  a  good  and 
useful  life  awaiting  those  who  worked  well.  Again,  a  maa 
owed  something  to  his  profession;  his  profession  did  much 
for  a  man,  and  he  himself  could  not  be  independent  of  it.  Nor 
should  a  man  forget  the  place  of  liis  education,  such  as  Guy's 
Hospital,  which  had  a  world-wide  celebrity;  he  should  do 
nothing  t<i  disgrace  it.  He  would  end  by  reading  a  few  words 
from  an  introductory  lecture  given  at  Guy's  Hospital  in  the 
year  in  which  he  (the  speaker)  was  born  by  Mr.  William 
Allen,  a  distinguished  chemist,  and  Professor  at  the  Royal 
Institution  :  "  'if he  profession  you  have  assumed  is  one  of  the 
most  respectable  of  which  man  is  capable.  Having  carefully 
studied  the  nature  of  our  frame,  you  have  undertaken  to 
soften  the  miseries  to  which  it  is  liable.  May  you,  though  in 
an  inferior  degree,  endeavour  to  imitate  the  great  example  of 
Him  who  went  about  doing  good,  healing  all  manner  of  dis- 
eases. In  a  world  so  full  of  woe,  to  a  noble  and  generous 
mind  the  opportunity  of  smoothing  the  brow  of  care  and  dry- 
ing up  the  tears  of  sorrow  are  the  most  gratifying  oflices 
which  it  is  called  upon  to  fulfil.  Upon  you  will  the  anxious 
eye  of  the  maternal  head  of  a  family  be  fixed  in  all 
the  anguish  of  grief  while  the  support  of  herself  and  helpless 
infants  is  stretched  upon  the  bed  of  languishing;  and  if 
poverty  be  added  to  her  affliction,  I  trust  you  will  rise  nobly 
superior  to  sordid  views,  and  find  your  richest  recompense  in 
the  sweet  satisfaction  of  attempting  at  least  to  diminish  the 
weight  of  that  misery  which  perhaps  from  the  nature  of  things 
you  cannot  wholly  remove.  I  am  aware  that  in  the  line  of 
your  profession  you  will  be  sometimes  placed  in  difficult  and 
delicate  circumstances,  but  never,  I  entreat  you,  sacrifice  your 
sense  of  propriety,  your  feeling  of  the  eternal  obligation  of 
right  and  wrong,  that  on  which  your  present  and  future  peace 
of  mind  depends,  to  any  prospect  of  sinister  advantage.  So 
will  you  in  your  diUerent  circumstances  be  the  instruments 
of  most  extensive  good  ;  you  will  be  a  blessing  to  your  country, 
and  honoured  by  those  whose  good  opinion  is  of  value." 

Geolociy  as  a  Homy  for  Medical  Men. 
Dr  AVheelton  Hind  (Stoke-on-Trent)  read  a  paper  with  this 
title.  After  a  tew  preliminary  observations  he  remarked 
that  the  subject  could  naturally  be  approached  from 
two  points  of  view ;  the  necessity  or  desirability  of  a 
hobby  and  the  suitability  of  geology  as  the  subject  for 
a  hobby.  A  change  of  occupation,  recreation,  and  rest 
seem  to  be  absolute  necessities  for  every  worker  ;  and  nearly 
everyone  who  is  worth  his  salt  in  every  rank  of  life  has  some 
hobby  for  his  leisure,  either  some  form  of  mental  or  physical 
culture,  or  the  care  and  breeding  of  pet  animals.  1  he  hardest 
workers  seem  to  find  the  most  time  to  devote  to  extraneous 
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pursuits,  and  that  change  of  subject  forms  a  quite  sufficient 
and  absolute  form  of  rest.  Monotony  is  always  fatiguing, 
whether  it  be  monotony  of  work  or  idleness;  and  the  life  to 
strive  for  is  a  many-sided  one,  every  moment  of  which  is  occu- 
pied by  subjects  of  diverse  mterests.  Geology  and 
its  cognate  subjects— on  account  of  its  many-sidedness, 
its  breadth  of  view,  and  its  depth  of  interest — form 
a  hobby  admirably  suited  for  medical  men,  with  their 
scientific  training  in  chemistry,  physics,  and  biology. 
Geology  and  medicine  also  have  at  least  this  in  common,  that 
the  would-be  student  must  have  a  knowledge  of  the  laws  of 
nearly  all  other  branches  of  science  before  he  can  approach 
■either  of  them ;  and,  therefore,  in  taking  up  the  study  of 
geology  medical  men  start  ready  equipped  for  their  woi'k  so 
far  as  elementary  scientific  knowledge,  which  forms  the  basis 
of  such  a  ptudy,  is  concerned  ;  wliilst  a  man  may  specialise  in 
any  direction  in  the  wide  and  still  untilled  fields  of  geological 
work  which  appeals  to  him.  Chemical  analysis,  synthesis, 
and  microscopical  research  may  be  employed  with  advantage 
in  numberless  directions.  Fossils,  too,  have  a  great  attrac- 
tion for  most  people,  and  have  often,  by  the  interesting 
problems  for  solution  which  they  present,  evolved  the  student 
from  the  mere  collector  of  natural  curiosities.  In  fact,  there 
is  an  almost  universal  cult  of  stones.  They  naturally  de- 
mand answers  to  the  questions  "What?  How?  and  Why?" 
and  beguile  the  questioner  into  the  absorbing  study  of  geo- 
logical phenomena.  In  palaeontology  probably  many  forms  of 
fossils  have  never  yet  been  unearthed  from  the  rocks  con- 
taining them,  and  any  chance  blow  of  the  hammer  in 
fossil  hunting  may  reveal  an  organism  never  known 
or  seen  before.  There  is,  moreover,  the  sentimental 
side  of  the  question.  In  fossil  hunting  there  is  all  the 
pleasure  of  the  chase,  without  the  sufl'ering  of  the  pursued, 
and  the  excessive  pliysical  exertion  necessary  to  most  of  the 
so-called  sports ;  the  healthy  out-of-door  exercise,  the  escape 
from  crowded  haunts  to  the  green  and  rocky  slojws  of  the 
hill-side,  or  the  pleasant  shady  glen  and  the  streamlets, 
amidst  an  environment  whose  charm  is  inimitable.  There 
are  also  higher  and  more  intellectual  pleasures  in  observation 
and  discovery,  the  increase  in  actual  knowledge,  and  the 
development  of  geological  science.  Further,  the  fossil  has  to 
be  properly  freed  of  its  matrix,  classified,  mounted  and 
labelled  for  the  cabinet,  and  studied— an  occupation  for 
leisure  hours  at  home.  Geology  is  a  grand  stimulus  to  out-of- 
cloor  exercise  ;  it  gives  an  obje'ct  to  each  walk,  it  encourages 
active  recreation,  whicli  many  medical  men,  especially  the 
older  ones,  are  apt  to  dispense  with  altogether,  to  their  detri- 
ment. It  adds  zest  to  the  annual  holiday,  enabling  a  man  to 
forget  all  about  his  work  and  practice.  To  some  men  a 
holiday  without  a  definite  object  and  occupation  is  a  miseraljle 
time,  and  proiuctive  of  bad  temper;  and,  as  members  of  the 
community,  they  feel  they  have  a  duty  to  the  world  of 
science  and  intellect,  and  may  not  waste  in  doing  nothing 
the  opportunities  for  special  work  which  they  more 
perhaps  than  any  other  class  of  men  possess.  For 
the  young  country  practitioner,  too,  with  plenty  of  spare 
time  on  his  hands,  geology  is  the  best  of  pursuits ;  it  necessi- 
tates a  daily  constitutional,  and  the  specimens  collected  can 
be  afterwards  examined  and  worked  out  at  home.  The  local 
scientific  societies  welcome  the  active  membership  of  an  in- 
tellectual man,  who  is  thereby  brought  into  contact  with 
other  intellectual  persons;  and  who,  if  he  reads  papers  him- 
self, or  in  debate  criticises  the  papers  of  others,  has  the 
strongest  stimulant  to  original  work.  Certain  questions  of 
public  health  are  intimately  dependent  on  a  correct  apprecia- 
tion of  geological  phenomena ;  those,  for  example,  relating  to 
the  construction  of  a  system  of  drainage  and  water  supply  for 
any  area.  The  underground  water  supply  is  naturally  con- 
tained in  porous  rocks,  such  as  sandstones.  In  the  choice  of 
sites,  also,  for  public  and  private  buildings,  the  nature  of  the 
ground  should  be  accurately  known.  Drains  laid  in  a  porous 
rock  are  most  liable  to  contaminate  the  water  held 
m  the  pores,  and  become  a  very  fertile  source  of 
danger.  The  great  questions  of  water  supply  from  the 
least  to  the  greatest  are  all  absolutely  dependent  upon  accu- 
racy of  geological  knowledge.  Density  of  population,  too,  is 
governed  by  geological  factors.  Tlie  strata  containing  coal 
and  iron  have  naturally  the  densest  population.  Easily  dis- 
integrated rocks  form  the  agricultural  lands  and  only  support 


a  medium  numljer;  while  the  older  harder  rocks,  forming 
mountain  and  hill  districts,  have  the  smallest  population  of 
all.  An  exception  to  this  statement,  however,  is  the  London 
area.  The  position  of  all  large  towns  and  seaports  is  primarily 
due  to  geological  phenomena,  depending  on  harbours  naturally 
formed  by  rocks,  the  proximity  of  water-bearing  rocks,  areas 
for  food  supply  and  the  production  of  fuel  in  some  form  or 
other.  All  springs  of  medicinal  waters  are  naturally  depen- 
dent on  geological  structure.  The  following  is  an  illustration 
of  empirical  tlierapeutics  based  on  sound  geological  facts : 
Bath,  Buxton,  Matlock,  and  several  other  places  aretheresorts 
of  patients  suffering  from  rheumatism  and  allied  ailments. 
Most  of  these  places  are  situated  on  limestone,  which 
is  full  of  joints,  and  soluble  in  water  containing 
CO.  in  solution.  Tlie  rook  being  thus  full  of  fissures  the 
streams  flow  underground,  and  even  after  heavy  rain  the 
ground  soon  dries,  and  the  air  over  such  a  soil  contains  less 
moisture  than  the  air  of  other  districts.  The  skin  conse- 
quently acts  more  readily,  the  amount  of  perspiration  is 
increased,  whilst  the  amount  of  moisture  given  off  by  the 
lungs  and  kidneys  is  diminished.  In  chronic  bronchial 
catarrh  a  trip  to  a  limestone  area  soon  relieves  wheezing  and 
other  discomforts.  In  rheumatism  the  increased  action  of  the 
skin  is  supplemented  by  baths  and  administration  of  local 
waters,  wliich  keep  up  the  diuretic  action  of  the  kidneys  and 
increase  the  action  of  the  intestinal  mucous  membrane,  so 
that  elimination  from  all  the  excretory  glands  is  muck 
increased.  Kainfall  is  considerably  affected  by  the  geological 
structure  of  a  country,  and  the  presence  or  absence  of  forests 
is  absolutely  dependent  on  the  constituents  of  the  soils,  which 
are  formed  by  the  breaking  up  of  the  rock  below.  In  short,  a 
knowledge  of  geology  is  very  useful  and  necessary  to  the 
medical  man.  Finally,  geology  has  not  ceased  to  attract  a  fair 
number  of  medical  men,many  of  whom  have  madetheirmarkia 
the  history  of  the  science  ;  these  include  James  Hutton,  the 
fourth,  sixth,  eighth,  and  ninth  Presidents  of  the  Geological 
kiociety,  founded  in  1807  ;  in  fact,  forty-seven  persons  who  have 
held  that  office,  eight  were  doctors,  amongst  whom  was  the 
late  Mr.  J.  W.  Hulke  (Surgeon  to  the  Middlesex  Hospital). 
Huxley,  Owen,  and  Flower — all  had  medical  training 
Geology  seems  thus  to  be  pre-eminently  suited  as  a  hobby  for 
medical  men:  the  mental  training  of  original  scientific  work, 
the  tracing  of  effect  to  its  cause,  the  practice  of  inductive 
and  deductive  methods  of  reasoning,  the  education  of  the  eye 
to  observe  small  differences,  the  training  of  the  hand  to  skil- 
ful manipulations,  cannot  but  react  on  the  individual  and  on 
his  medical  work,  rendering  his  preceptions  more  acute, 
and  his  judgments  more  accurate  and  subtle. 

Mr.  F.  E.  Walker  proposed  a  hearty  vote  of  thanks  to  Dr. 
Hind.  He  thought  that  a  country  practitioner  without  a 
hobby  should  always  go  about  with  a  certificate  of  lunacy  in 
his  pocket.  One  of  the  great  claims  of  geology  was  that  it 
necessitated  open-air  employment  and  active  woik. 

Mr.  H.  W.  Bruce  seconded  the  proposition,  which  was  car- 
ried unanimously. 

Sir  Samuel  Wilks  said  that  every  medical  man  should  have 
a  hobby,  whether  to  collect  blue  china,  walking  sticks,  or 
snuff'  boxes.  Dr.  Henry  Hicks,  a  Guy's  man,  was  the  last 
President  but  one  of  the  Geological  Society ;  and  Dr. 
Babington,  a  former  physician  of  the  hospital,  helped  to 
form  the  Society,  and  was  one  of  its  first  presidents. 

Mr.  F.  E.  Fremantle,  in  proposing  a  vote  of  thanks  to 
Sir  S.  Wilks  for  presiding,  said  that  Guy's  men  all  over  the 
globe  naturally  thought  on  that  day  of  their  Alma  Mater.  At 
the  liospital  students  chiefly  cultivated  the  scientific  side  of 
medicine  and  surgery  ;  afterwards,  in  practice,  they  were 
equally  concerned  with  the  ai'tistic  side  of  the  subject.  Sir 
S.  Wilks  kept  up  the  exprit  de  cor/is,  and  his  example  taught 
the  students  to  go  and  do  likewise. 

Mr.  W.  Eamsden  seconded  the  vote,  which  was  carried  with 
acclamation. 

Sir  S.  Wilks  briefly  returned  thanks,  saying  that  as  long  as 
he  lived  he  should  retain  his  great  interest  in  the  Physical 
Society  of  Guy's  liospital. 

Exhibition. 

The  company  next  adjourned  to  the  Physiological  Labwa- 
tory,  where  a  collection  of  microscopes  and  microscopical 
specimens,  surgical  instruments,  and  medical  books  was  on 
view. 
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UNIVERSITY  COLLEGE  HOSPITAL. 
Dinner    of    Old    and    Present    Students. 
The  annual  dinner  of  old  and  present  students  of  University 
College  Hospital  was  held  at  the  Hotel  Ceoil,   London,  on 
October  2nd.     The   chair  was  taken  by  Dr.  T.  D.   Griffiths 
(Swansea),  and  there  was  a  large  attendance. 

After  the  toast  of  "  The  Queen"  had  been  duly  honoured, 
the  Chairman  gave  that  of  "Success  to  L'niversity  College." 
He  spoke  of  the  aflection  with  whicli  old  students  regarded 
their  Alma  Mater,  and  of  the  pleasure  with  which  they  saw  a 
new  hospital  rising  to  replace  the  old  building  which  had  be- 
come gravely  deficient  for  the  needs  of  a  great  hospital.  He 
mentioned  some  of  the  students  of  the  hospital  who  had 
become  distinguished  in  after-life,  and  suggested  that  in  the 
angle  which  the  cruciform  plan  of  the  new  hospital  would 
open  to  the  front  of  the  College,  a  statue  of  Lord  Lister,  the 
most  distinguished  of  its  students,  should  be  erected  to  com- 
memorate the  fact  that  the  founder  of  the  antiseptic  system 
had  been  a  pupil  and  a  house-surgeon  in  the  old  hospital.  In 
conclusion.  Dr.  Gritfiths  referred  to  the  loss  which  the  hos- 
pital and  the  school  were  about  to  sustain  by  the  retirement 
next  March  of  Dr.  Ringer  and  Mr.  Christopher  Heath,  the 
Senior  Physician  and  the  Senior  Surgeon. 

The  toast  was  coupled  with  the  name  of  Mr.  Heath, 
who,  on  rising,  was  very  warmly  received.  He  con- 
sessed  that  he  felt  great  regret  at  the  thought  of 
the  approaching  termination  of  his  active  service  of 
thirty  years  with  the  hospital,  but  had  willingly  concurred 
in  the  resolution  adopted  some  years  ago  to  fix  an  age  limit, 
for  he  felt  that  it  was  better  to  retire  while  in  full  health  and 
vigour  and  ready  to  continue  to  work,  than  to  hang  on  until 
old  age  made  it  necessary  to  retire  not  only  from  hospital,  but 
from  private,  practice.  The  new  hospital  building,  in  the 
planning  of  which  he  desired  to  claim  no  credit,  would  be 
unique,  and,  according  to  the  lights  of  to-day,  perfect.  How 
long  it  would  continue  to  be  esteemed  perfect  was  another 
matter ;  but  however  that  might  be,  the  hospital  would  soon 
possess  a  fine  building  containing  300  beds,  and  thoroughly 
adapted  to  its  purpose.  This  was  due  to  the  munificence  of 
Sir  J.  Blundell  Maple  ;  but  it  ought  to  be  clearly  understood 
that  the  donor  of  the  building  thought,  and  very  naturally 
thought,  that  in  giving  the  building  lie  had  done  all  that  he 
need  do,  and  had  not  endowed  the  hospital.  He  had  left  to 
the  public  the  duty  of  finding  funds  for  carrying  on  the  hos- 
pital from  year  to  year,  and  Mr.  Heath  appealed  to  his  hearers 
to  use  their  influence  with  individual  members  of  the  public 
to  give  annual  subscriptions  for  maintenance.  The  task  of 
meeting  cunent  expenses  had  always  been  diiKeult,  and  with 
the  increased  number  of  beds  which  the  new  building  would 
afi'ord  would  be  still  more  onerous.  The  apjieals  now  made  to 
the  charitable  jjublic  were  more  numerous  than  formerly.  It 
was  a  question  whether  the  funds— the  Hospital  Sunday  and 
the  Prince  of  Wales's  Funds— had  not  done  more  harm  than 
good  to  the  finances  of  the  hospitals  ;  and  it  must  also  be 
remembered  that  Guys  Hospital  was  appealing  to  the  public 
for  a  large  sum  of  money,  and  that  even  St.  Thomas's 
now  had  the  temerity  to  make  a  like  appeal.  Then  there 
were  many  hospitals  in  their  own  neighbourhood  -  the 
hospital  which  took  to  itself  the  title  Temperance,  though 
other  hospitals  did  not  encourage  intemperance,  and  the  Royal 
Free  Hospital,  which  made  much  capital  out  of  its  title  Free, 
though  their  own  hospital  and  most  other  general  hospitals 
were  for  all  practical  jjurposes  free.  The  claims  of  University 
College  Hospital  needed  to  be  brought  more  prominently 
before  the  charitable  public,  and  he  appealed  to  his  hearers 
the  old  students  of  the  Hospital,  to  give  their  aid  in  this 
direction.  Dr.  Poore  then  proposed  the  health  of  the  t^hair- 
man,  and  Dr.  (iriffiths  in  reply  recalled  that  it  was  just  forty- 
one  years  since  he  had  come  to  London  to  enter  as  a  student 
at  University  College.  He  had  on  many  occasions  since 
taken  part  in  gatherings  such  as  that  over  which  he  was  now 
presiding.  Such  gatherings  served  a  most  useful  purpose 
There  was,  he  regretted  to  have  to  admit,  too  much  illegiti- 
mate specialism  and  professional  quackery.  The  tendency  to 
the  increase  of  such  abuses  was  best  checked  by  the  cultiva- 
tion of  a  feeling  of  union  and  good  fellowship  among  medical 
men.  The  British  Medical  Association  had  done  and  was 
doing  much  to  promote  such  union,  and  these  annual  gather- 
ings of   the  old  students  of   the  same   hospital  were  also 


useful  to  the  same  end.  After  the  health  of  Dr.  Rose  Brad- 
ford, who  with  Dr.  Batty  Shaw  was  responsible  for  the- 
arrangements,  had  been  given  and  acknowledged,  the  com- 
pany separated. 

ST.  BARTHOLOMEW'S  HOSPITAL. 
Old  Students'  Dinner. 
Dr.  Lauder  Brunton,  Physician  to  the  Hospital,  took  the 
chair  at  the  annual  dinner  of  old  students,  and  167  persons, 
were  present.  Amontist  the  guests  of  distinction  were  Sir 
Norman  Lockyer,  Mr.  Briton  Riviere,  R.A.,  the  Presidents  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  the  Master  o£ 
the  Society  of  Apothecaries,  the  Director-General  of  the  Army 
Medical  Department,  Professor  Cliflbrd  Allbutt,  and  the  Sec- 
retary of  the  Royal  College  of  Surgeons  of  England.  The  toast 
of  "The  Queen"  was  proposed  by  the  Chairman.  Sir  Dyce 
Duckworth  proposed  the  toast  of  "The  Army,  Navy,  and 
Reserve  Forces."  and  Surgeon-General  Jameson,  C.B.,  the 
Director-General,  replied.  Professor  ClifTord  Allbutt  proposed 
"The  Hospital  and  School."  The  Chairman  replied,  and 
drew  attention  to  the  want  of  laboratories  in  London.  "The 
Chairman  and  the  Hospital  Teaching  Staff"  was  proposed  Ijy 
the  Treasurer.  Sir  Trevor  Lawrence,  Bart.,  and  the  Chairman, 
replied.  Lastly,  Sir  Thomas  Smith  proposed  "  The  Health  of 
the  Honorary  Secretary  of  the  Annual  Dinner,  Mr.  Bruce 
Clarke,"  who  replied. 

KING'S  COLLEGE  HOSPITAL. 
Old  Students'  Dinner. 
Under  the  chairmanship  of  Mr.  E.  H.  Hewlett,  F,R.C.S., 
Surgeon  to  the  Hull  Infirmary,  tlie  old  students  of  King's- 
College  Medical  Department  dined  together  on  October  2nd 
at  Dimmer's  Hotel.  The  number  present  was  somewhat> 
larger  than  last  year,  and  far  in  excess  of  that  of  a  few  years 
ago.  The  Chairman  was  supported  by  the  Principal  of  the- 
College,  the  Rev.  Dr.  Robertson,  as  well  as  by  his  prede- 
cessor, the  Rev.  Canon  Wace.  Amongst  the  representatives 
of  the  Stafi'  were  Professors  Rose,  McHardy,  Pritchard  and* 
Hughes,  with  Drs.  Cuniow,  Dalton,  John  Phillips,  Sir  Hugh 
Beevor,  Silk,  C'rawfurd  and  Whitfield,  and  Messrs.  Carless, 
Burghard,  Leiithal  Cheatle,  Vernon  Cargill,  and  Arthur 
Cheatle.  Amongst  old  King's  men  from  the  provinces  were 
Dr.  Walters  (Reigate),  Dr.  Carline  (Lincoln),  Dr.  Batemar* 
(Richmond),  Dr.  AUfrey  (St.  Leonards),  Dr.  Lynam  (Oxford), 
Dr.  East  (Malvern),  and  Dr.  Deville,  who  was  a  Demonstrator 
in  the  dissecting  room  at  King's  as  long  ago  as  1850,  and  who 
had  come  from  Paris  on  purpose  to  be  present  at  the  dinner. 
Town  friends  were  represented  by  Drs.  Buzzard,  St.  Clair 
Tliomson,  Dent,  Priestley,  Matthews,  and  others.  In  respond- 
ing for  the  Navy  Inspector-General  Sedgwick,  R.N.,  reminded- 
his  hearers  that  ou  board  ship  they  had  always  to  be  content 
with  artificial  light,  artificial  ventilation,  and  limited  space. 
Besides,  the  working  of  a  ship  could  not  be  made  subservient 
to  the  medical  department.  He  thought  the  Admiralty  were 
always  willing  to  do  what  they  could,  and  if  young  fellows- 
would  bear  in  mind  that  a  man  did  not  go  to  sea  for  comfort, 
they  would  find  the  service  a  very  good  one.  Major  Hill- 
Smith  (Bimbashi  Smith)  was  warmly  received  not  only  for  lii» 
own  sake  but  as  being  the  son  of  a  former  popular  professor  of 
surgeiy.  He  related  some  of  his  experiences  at  Fashoda,  and 
gave  an  excellent  account  of  other  fellow  students  who  were- 
now  in  the  Royal  Army  Mtdical  Corps.  The  Reserve  Forces- 
were  not  forgotten,  and  were  responded  to  by  Dr.  Carleton 
Jones,  who  is  visiting  the  country  to  study  the  organisation  of 
the  medical  department  at  Aldersliot  in  order  to  remodel  that 
of  the  Dominion  on  Ihe  same  lines.  He  mentioned  that  in 
the  event  of  a  war  in  South  Africa  it  was  intended  in  Canada- 
to  offer  to  send  a  bearer  company  to  the  Cape,  not  with  the- 
idea  of  "  helping  "  the  mother  country,  but  to  show  that  the- 
imperialistic  idea  was  as  strong  in  the  Greater  Britain  over 
sea  as  it  was  here.  The  toast  of  "  The  School  "  was  responded' 
to  by  the  Prhieipal,  and  tliat  of  "The  Hospital"  by  Mr. 
Awdry,  the  Treasurer.  A  selection  of  music  was  interspersed 
by  Mr.  Scliartau,  not  omitting  the  well-known  hospital 
chorus : 

Here's  to  our  Hospital,  long  may  it  last  ; 
And  in  after  years,  when  ^ve  think  of  the  past, 
Briglit  may  our  thoughts  bcwlien  memory  brings 
Tlie  days  tliat  we  spent  tliere  wljen.students  at  King's; 
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ST.  THOMAS'S  HOSPITAL. 
Presentation  of  Bust  of  Morgagni. 
On  the  occasion  of  the  Introductory  Address  and  distribution 
of  prizes  at  St.  Thomas's  Hospital,  a  beautiful  marble  bust 
of  Morgagni  was  presented  by  his  Excellency  the  Italian 
Ambassador,  to  the  Medical  School,  and  formally  accepted  by 
the  Treasurer  of  the  Hospital,  The  presentation  was  made  on 
behalf  of  an  Italian  committee,which  includes  as  its  honorary 
Presidents  a  long  list  of  distinguished  University  professors 
and  others,  amongst  whom  appear  the  names  of  Baccelli, 
Bizzozzero,  Foil,  Golgi, 
Lombroso,  March  ia- 
fava,  Profeta,  and  Tiz- 
20ni.  The  bust  has 
been  reproduced  after 
the  statue  by  Salvino 
Salvini,  which  was 
presented  to  F>.rll,  the 
birthplace  of  Mor- 
gagni, by  Professor 
C.  Versari,  of  the 
University  of  Bologna, 
and,  as  the  accom- 
panying photograph 
■will  show,  it  is  an  ad- 
mirable and  impres- 
sive work  of  art. 

TheAmbassador.who 
spoke  in  French,  in 
making  the  presenta- 
tion, said :  Mr.  Presi- 
dent, Gentlemen, — I 
have  the  honour  to 
offer  you  in  the  name 
of  an  Italian  commit- 
tee a  bust  in  marble 
representing  Giovan- 
ni Battista  Morgagni. 
It  is  with  a  feeling  of 
patriotic  pride  and  of 
gratitude  towards  you 
that  I  fulfil  this  task. 
If,  on  the  one  hand, 
I  am  proud  to  see 
honoured  the  memory 
of  the  founder  of  mor- 
bid anatomy  by  giv- 
ing him  a  place  in 
"this  Pantheon  of  sci- 
ence, on  the  other  I 
cannot  forget  that  the 
first  idea  of  doing  so 
■came  from  the  body 
of  illustrious  men 
which  composes  the 
staff  of  St.  Thomas's 
Hospital,  through  the 
iind  intervention  of 
Mr.  Shattoek,  director 
of  this  museum.  The 
homage  which  you 
have  done  to  the 
genius  of  a  great 
Italian  need  not  sur- 
prise us.  For  a  long 
time  we  have  known 
how    strong    are    the 

bonds  of  sympathy  which  link  together  our  two  countries. 
We  know  also  with  what  largeness  of  mind  English  science 
acknowledges  and  honours  every  noble  manifestation  of  foreign 
genius,  without  mean  jealousy  as  without  interested  object. 
At  all  times  famous  Italians  have  found  in  this  classic 
laiid  of  liberty  and  progress  the  most  affectionate  welcome. 
Without  mentioning  others,  I  need  only  recall  two  names 
aear  to  science  and  to  art  which  still  live  in  the  memory  of 
■^'l^those  of  Antonio  Panizzi  and  Baron  Marocchetti.  But 
■where  especially  friendship  appears  to  me  to  have  become 
transformed  into  active  alliance   is  to-day  in  the    field    of 


medical  science.  Thus  I  am  happy  to  cote  tliat  in  the  field  of 
malaria  it  is  the  laliours  of  English  and  of  Italian  physicians 
that  have  most  contributed  to  the  knowledge,  so  important  to 
the  human  race,  of  this  scourge  of  the  world.  Gentlemen, 
there  is  no  need  for  me  to  tell  you  about  the  work  done  by 
Giovanni  Battista  Morgagni,  not  alone  as  physician,  but  as 
archfeologist,  philologist,  man  of  letters,  mathematician,  and 
naturalist.  Tne  physician  who  first  left  the  beaten  track  of 
his  time,  and  would  have  no  other  master  than  Nature  ;  the 
man  who  first  saw  that  pathogeny  could  then  have  no  better 
guide  than  the  examination  of  the  tissues  after  death,  does  not 

need  to  be  recalled  to 
your  memoi-y.  Your 
ancestors  before  you 
honoured  Morgagni  by 
electing  him  a  Fel- 
low of  the  Royal 
Society  of  London. 
You  have  now  his  por- 
trait. It  will  be  in  its 
place  among  the  cele- 
brated men  who 
formed  the  immortal 
genealogy  of  St.  Tho- 
mas's Hospital.  In 
this  temple  where  is 
venerated  the  memory 
of  Richard  Mead,  that 
Mead  whom  Morgagni 
in  his  work  De  sedi- 
liux  et  causis  morbornm 
several  times  refers 
to,  calling  him"An- 
glorum  medicus  doc- 
tissimus  "  ;  in  this 
hospital,  where  Che- 
selden  has  left  the 
great  memories  of  his 
science,  the  portrait 
of  Morgagni  will  be 
among  his  peers. 
•Justly  have  you 
thought  him  worthy 
of  this  museum,  where 
so  many  illustrious 
men  of  science  keep 
always  aglow  the 
flame  of  its  glory  ; 
where  the  genius  loci 
bears  the  name  of  Sir 
William  MacCormac, 
whose  life  and  whose 
genius  have  made  for 
him  throughout  the 
world  a  fame  so 
pure,  sowell  deserved, 
so  honourable.  Mr. 
President,  Gentle- 
men :  I  express  in  the 
name  of  my  compa- 
triots our  profound 
sense  of  the  honour 
which  you  have  paid 
to  our  great  fellow- 
countryman. 

Dr.  J.  F.Payne  then 
said :  Mr.  Treasurer, 
Your  Excellency,  La- 
dies and  Gentlemen, — I  have  been  asked  to  take  part  in  the 
proceedings  of  this  day  by  giving  some  account  of  the  great 
man  whose  memory  is  honoured  by  this  fine  work  of  art,  and 
in  this  presentation.  Now,  Sir,  the  eminence  of  Morgagni  is 
so  incontestable  that  it  this  were  a  purely  medical  audience, 
any  such  remarks  would  be  unnecessary;  his  name  alone 
would  suffice.  But  to  an  audience  such  as  this,  it  maybe  de- 
sirable to  show  what  manner  of  man  the  great  pathologist 
was,  and  how  he  comes,  as  by  a  kind  of  royal  right,  to  take 
his  place  in  our  hospital  and  museum.  John  Baptist  Morgagni 
was  born  at  Forli,  February  25th,  1682,  seven  years  before  the 
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death  of  Sydenham.  He  was  a  precocious  scholar,  and  began 
the  study  of  medicine  in  Bologna  at  the  age  of  15.  Here  he 
was  the  assistant  as  well  as  the  pupil  of  the  celebrated  Val- 
salva, a  name  well  known  in  anatomy,  and  while  still  an 
undergraduate  took  the  professor's  place  with  much 
success,  during  his  occasional  absence.  He  afterwards 
studied  and  finally  graduated  in  1701  at  Padua.  This 
university  was  the  scene  of  his  untiring  and  fruitful 
activity  in  science,  and  here  he  spent  the  greater 
part  of  his  long  life.  When  only  24  he  published 
a  work  which  at  once  gave  him  an  important  posi- 
tion among  anatomists — namely,  the  first  part  of  his 
Adversaria  Anatomica.  Five  years  later  he  was  appointed 
Professor  of  Medioine,  and  in  1715,  at  the  age  of  33,  he  was 
placed  in  the  world-renowned  Chair  of  Anatomy  in  the  Uni- 
versity of  Padua.  In  all  this  we  recognise  great  precocity, 
but  Morgagni  had  other  gifts  of  nature  not  always  found  in 
the  same  individual,  endurance  and  longevity,  the  latter 
being  one — as  it  turned  out  in  his  case— of  no  small  im- 
portance. We  must,  however,  pause  for  a  moment  to  consider 
what  it  meant  to  be  Professor  of  Anatomy  at  Padua.  Tliat 
great  school  in  a  small  city  was  for  more  than  a  hundred  years 
the  centre  of  anatomical  teaching  in  Europe.  It  was  there 
that  the  illustrious  northern  teacher  Yeaalius,  enjoying  the 
hospitality  and  cordial  admiration  of  the  Italians,  revolu- 
tionised the  science  of  anatomy.  Out  of  his  teaching  modem 
anatomy  arose,  and  his  work  was  worthily  carried  on  by  his 
eminent  successors  Colombo  and  Fallopio.  How  many  of  the 
greatest  European  anatomists  were  educated  in  Padua  is  well 
known.  Our  own  Harvey,  the  most  memorable  of  all  medical 
students  of  that  school,  received  there  under  Fabricius  the 
training  which  enabled  him  to  make  his  immortal  discoveries. 
A  long  line  of  eminent  professors  sustained  the  traditions 
of  the  anatomical  school  at  Padua  ;  and  the  munificent  patron- 
age of  the  Venetian  Senate  (under  whose  political  rule  the 
city  lay)  supplied  it  with  ample  material  resources,  includ- 
ing that  beautiful  amphitheatre  built  for  Fabricius  which  is 
to  this  day  a  marvel  of  interest  to  the  medical  traveller.  It 
was,  therefore,  no  small  honour  that  was  conferred  upon  the 
young  Morgagni  when  he  was  chosen  to  continue  this  unex- 
ampled succession  of  great  anatomists.  Nor  did  he  fall  short 
of  his  responsibilities.  True,  it  was  no  longer  possible  to  be  a 
Vesalius  or  a  Colombo — the  science  of  anatomy  was  too  far 
advanced  to  permit  of  startling  discoveries,  and  the  scientific 
impulse  which  radiated  from  Padua  had  led  to  the  foundation 
in  all  European  countries  of  well-equipped  and  flourishing 
schools  of  anatomy.  But  what  Morgagni  did  he  did  thoroughly; 
and  his  purely  anatomical  works,  containing  numerous  dis- 
coveries of  detail,  would  have  sufliced  to  give  him  enduring 
fame,  even  if  he  had  never  produced  the  great  work  by  which 
hewillbeforeverillustrious.  For  more  thanfifty  years  Morgagni 
occupied  the  chair  of  Anatomy,  being  at  the  same  time  an 
active  practising  physician.  His  reputation  steadily  increased, 
and  when  he  had  reached  only  middle  life  had  be- 
come European.  Our  own  Royal  Society  of  London  was 
the  first  of  the  greater  academies  of  Europe  to  recognise 
his  eminence  by  electing  him  in  1724  one  of  its  Fellows; 
and  other  distinguished  societies  honoured  both  him  and 
themselves  in  the  same  manner.  He  received  special  marks 
of  distinction  from  three  successive  Popes  and  from  more 
than  one  crowned  head ;  while  cultivated  foreigners  who 
visited  Italy  never  failed  to  seek  his  acquaintance  and  give 
him  proofs  of  their  esteem.  Among  his  pupils  were  the  fore- 
most anatomists  and  surgeons  of  Italy,  of  whom  it  may  be 
sufficient  to  mention  the  great  Scarpa.  It  was  not  merely 
Morgagni's  anatomical  researclies  and  teaching  which  pro- 
cured iiim  this  universal  tribute  of  praise.  He  was  a  man  of 
varied  learning  and  accomplisliments ;  he  had  found  time  to 
discuss  the  medical  classics,  and  even  points  of  classical  his- 
tory not  medical;  to  edit  the  works  and  perpetuate  the  fame 
of  his  predecessor  Gulielmini  and  liis  master  Valsalva ;  and 
to  produce  other  works  which  would  take  too  long  to  mention. 
Besides  these  things  it  was  also  his  noble  and  attractive 
character  which  conciliated  universal  respect  and  afi(?ction. 
Now  all  these  labours  and  honours  might  seem  enough  for 
one  man.  Morgagni  as  he  approached  old  age  might  reason- 
ably have  felt  that  h(^  had  done  a  good  life's  worlc,  and 
reached  the  pinnacle  of  his  fame.  But  the  extraordinary 
fact  about  hia  career  is  tliis:  that  the  most  notable  part  of 


his  story  remains  to  be  told.  His  most  important 
labours  were  unknown  to  those  who  had  showered 
honours  upon  him.  He  had  not  yet  admitted  the  world  to  see 
any  part  of  that  great  monument  which  he  had  silently  built 
upon  in  many  years  of  unremitting  industry,  and  which 
chiefly  was  destined  to  preserve  his  memory.  The  great  work 
which  constitutes  the  real  monument  of  Morgagni,  entitled  2)^ 
sedibus  et  causis  jnorborum  per  Anatomen  indagatis  ("  On  the 
seats  and  causes  of  diseases  as  investigated  by  Anatomy") 
was  not  published  till  1761,  when  the  author  was  in  his  80th 
year.  It  is,  I  suppose,  a  fact  unparalleled  in  the  history  of 
science  thattlie  magnum  opus  of  any  philosopher  should  appear- 
so  late  in  his  life.  We  must  not  suppose,  however,  that  this- 
was  the  work  of  his  old  age.  The  observations  upon  which  it 
was  founded  had  been  accumulated  during  the  whole  of  his 
professional  life,  some  going  back  even  to  the  year  170S  before 
he  was  Professor,  while  the  latest  is  dated  1760.  Moreover^ 
the  mere  compilation  of  these  records  must  have  been  the 
work  of  years.  But  no  part  appears  to  have  been  published 
previously.  With  a  patience  and  reticence  rare  at  all  times, 
and  especially  astonishing  to  us  in  these  days,  when  early 
publication  and  priority  are  such  important  questions,  he 
allowed  his  material  to  collect  for  fifty  years  before  he  gave 
the  results  to  the  world.  For  ten  years  longer  ]Morgagni  was- 
permitted  to  enjoy  the  satisfaction  of  work  well  accomplished, 
and  the  increase  of  his  already  high  reputation.  He  died  in 
1771,  in  his  90th  year.  At  that  time,  to  give  another  landmark 
in  the  history  of  medicine,  John  Hunter,  our  greatest  British' 
pathologist,  was  48,  and  his  nephew,  Matthew  Baillie,  more  dis- 
tinctly a  worker  in  the  same  line  as  Morgagni,  was  a  boy  of  10. 
Morgagni's  life  must  be  pronounced  an  eminently  happy  one, 
if,  as  the  Greek  philosopher  laid  down,  happiness  consists  in 
the  continued  activity  of  the  soul  in  accordance  with  the  laws- 
of  virtue.  No  better  account  of  it  could  be  given.  Nor  did 
he  lack  that  other  condition  which  Aristotle  thought  indis- 
pensable to  happiness,  that  life  should  be  long  or  complete  ;^ 
and  it  is  fortunate  that  it  was  so.  A  lifetime  which  spanned 
the  whole  interval  between  Sydenham  and  Baillie  was  pro- 
longed beyond  ordinary  limits.  Yet  had  it  reached  only  the 
three  score  years  and  ten  assigned  by  the  Psalmist,  Mor- 
gagni's career  would  have  lacked  its  higiiest  distinction.  Not 
only  to  himself,  but  to  science,  was  it  a  great  gain  that  Nature 
had  moulded  liis  frame  of  such  enduring  stufl'.  And  now, 
Sir,  it  may  be  expected  that  a  few  words  should  be  said  to- 
show  why  the  efligy  of  this  great  man  finds  its  appropriate 
place  in  a  pathological  museum,  and  to  recognise  the  special 
significance  of  this  gilt  as  coming  from  our  Italian  medical 
brethren.  First,  Morgagni's  fame  chiefly  rests  on  his  work  in 
pathology,  or  more  strictly  morbid  anatomy,  as  recorded  in  his- 
great  work  of  wliich  I  liave  spoken.  It  is  a  book  which 
can  only  be  described  by  the  somewhat  clumsy  epithet 
"  epoch  making."  It  established  once  and  for  ever 
the  position  of  morbid  anatomy  as  a  distinct  science, 
and  has  been  the  model  which  all  succeeding  workers 
in  the  same  field  have  imitated.  It  would  not  be  cor- 
rect to  say  that  it  was  quite  the  first  of  its  kind.  Its  plan 
had  been  anticipated  by  the  great  though  very  unequal  work 
of  Bonetus,  the  Sepulchretum,  and  even  before  his  time  observa- 
tions in  morbid  anatomy  had  been  made  by  numerous 
workers  in  Italy  and  other  countries.  Indeed,  in  our  own  St. 
Thomas's  Hospital,  about  the  time  Morgagni  was  born,  such 
observations  were  made,  and  have  been  brought  to  light, 
though  they  cannot  be  said  to  be  of  much  importance.  All, 
however,  that  had  been  done  in  morbid  anatomy  before  Mor- 
gagni's time  is  recorded  with  scrupulous  fairness  in  the  pages 
of  his  own  book.  But  this  work  forms  so  colossal  a  monument 
in  the  history  of  the  science,  that  looking  backward  it  is  diffi- 
cult to  see  beyond  it.  To  contemporaries  tlie  work  on  the 
seats  and  causes  of  disease  seemed  an  extension  of  the 
science  which  had  occupied  tlie  greater  part  of  its  author's 
life  ;  it  was  regarded  as  a  contribution  to  anatomy.  But  at 
the  present  time  we  can  see  that  it  had  a  far  higher  signifi- 
cance. Although  observations  on  the  anatomy  of  disease 
formed  th.e  basis  of  the  work,  every  such  observation  was 
accompanied  by  an  equally  accurate  record  of  the  symptoms 
and  course  of  the  disease  during  life.  Apart  from  the  anatomy 
these  massive  volumes  constitute  a  vast  clinical  museum. 
In  the  combination  of  the  two  methods  was  its  eminent,  and 
at  tliat  time  unique,  merit.      Morgagni   had  a  keen  eye  in 
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selecting  the  essential  and  neglecting  the  trivial.  He 
evidently  saw  that  while  clinical  medicine  without  a  basis  of 
anatomy  would  often  be  unsubstantial,  morbid  anatomy  with- 
out clinical  observation  would  be  unfruitful.  It  is  needless  to 
point  out  how  this  two-fold  method  of  observation  was  carried 
out  by  Morgagni's  successors  in  all  European  countries,  and 
has  been  through  a  great  part  of  the  present  century  the  most 
potent  means  by  which  the  science  of  medicine  has  been 
advanced.  We  honour  Morgagni  not  only  as  the  prince  of 
morbid  anatomists,  but  as  a  great  clinical  physician.  It  is 
evident  then  that  this  beautiful  work  of  art  will  be  most 
appropriately  placed  in  a  pathological  museum.  In  a  certain 
sense  no  special  memorial  of  him  is  needed  there,  as  every 
such  museum  is  a  monument  to  JUorgagni.  We  might  borrow 
the  epitaph  inscribed  in  his  own  masterpiece  to  the  architect 
of  St.  Paul's,  and  say  among  the  crowded  shelves  of  any 
pathological  nmseum,  '' U  you  ask  for  the  monument  of  the 
great  Moi'gagni,  look  around!"  And  there  is  also  an  addi- 
tional fitness  in  the  fact  that  our  museum  is  attached  to  a 
great  hospital.  Morgagni  was,  I  believe,  a  hospital  physician. 
At  all  events  the  greater  part,  though  not  the  whole,  of  his 
material  was  derived  from  the  hospital.  Were  he  still  among 
us  he  would  feel  as  much  at  home  in  the  wards  as  in  the 
museum.  In  each  department  we  may  derive  some  encour- 
agement in  our  work  by  recalling  the  memoi-y  of  one 
who  was  so  great  a  master  of  both  sides  of  medicine. 
And  now,  Sir,  I  particularly  address  myself  to  his  Excellency 
the  Italian  Ambassador,  while  I  venture  to  point  out  why  this 
graceful  gift  of  his  countrymen  is  especially  welcome  to 
Englishmen,  both  physicians  and  others.  The  alliance  of 
Italian  and  English  science  has  always  been  cordial  and  at 
times  very  intimate.  lu  former  days  many  English  physicians 
studied  and  graduated  in  Italy.  Linacre,  the  founder  of  our 
College  of  PhysiciHns,  was  among  the  earliest,  and  brought 
home  to  England  ihe  first  fruits  of  the  revival  of  learning  in 
Italy.  A  curious  story  is  told  of  him  which  shows  how  warm 
was  his  feeling  of  gratitude  to  his  Italian  teachers.  On 
crossing  the  Alps  on  his  homeward  journey  and  taking  his 
last  view  of  that  favoured  land,  Linacre  (a  staid  and  sober 
man  as  we  suppose)  was  moved  to  a  puetical  outburst  and  bade 
farewell  to  Italy,  apostrophising  her  as  "  Sancta  Mater 
Studiorum."  Such  must  have  been  the  feeling,  if  not  ex- 
pressed in  such  words,  of  many  a  transalpine  student.  He 
was  followed  by  a  long  line  of  English  and  Scottish  students, 
the  names  and  escutcheons  of  whom  may  still  be  seen  on  tlie 
walls  of  the  aula  of  the  University  of  Padua,  such  as  John 
Caius  of  Cambridge,  a  contemporary  of  Vesalius,  and  the  great 
Harvey,  to  whom  I  have  already  referred.  Among  others  who 
took  degrees  at  Padua  I  should  especially  mention  two  physi- 
cians of  St.  Thomas's  Hospital,  Eleazar  Hodson,  one  of  the 
earliest,  and  Richard  Mead,  the  must  distinguished.  Mead 
was  at  Padua  at  the  end  of  the  seventeenth  century,  and  took 
his  degree  only  three  years  before  Morgagni,  so  that  they 
might  have  been  fellow  students.  He  is  frequently  referred 
to  by  Morgagni,  and  always  in  flattering  terms.  Passing  from 
medicine  to  science  in  a  wider  sense,  I  need  only  mention 
the  name  of  the  great  Italian  naturalist  Malpighi.  He 
dedicated  several  of  his  works  to  our  Royal  Society,  which  in 
its  admiration  for  the  author  caused  them  to  be  printed. 
In  our  own  time  the  same  feeling  has  been  maintained  by 
the  interchange  of  courtesies  between  the  English  and  Italian 
universities.  The  celebration  by  the  University  of  Padua  in 
1892  of  the  tercentenary  of  Galileo's  appointment  to  a  profes- 
sorship was  attended  on  the  invitation  of  the  University  by 
delegates  from  our  College  of  Physicians,  the  Royal  Society, 
and  the  Universities.  And  in  the  next  year,  on  the  occa.sion 
of  the  tercentenary  celebration  of  Harvey  at  Caius  College, 
Cambridge,  the  Senate  of  the  University  of  Padua  very  grace- 
fully presented  a  copy  of  the  tablet  commemorating  Harvey's 
residence  in  that  University,  which  the  diligent  researches  of 
their  professors  had  brought  to  light.  I  need  hardly  allude 
to  the  International  Congresses  of  Medicine,  held,  as  in 
other  capitals,  in  Rome  and  in  London,  which  have  had  so 
good  an  efl'ect  in  making  the  medical  profession  of  diU'erent 
countries  better  known  to  each  otlier,  and  contribut- 
ing to  the  progress  of  medical  science.  We  liave 
now.  Sir,  in  this  beautiful  and  significant  work  of 
art  a  fresh  proof  of  the  cordial  sympathy  of  our  Italian 
brethren  with  science  and  medicine  in  England.    Tiiis  feeling 


we  warmly  reciprocate,  and  in  thanking  you  for  your  gift  we 
hope  that  this  mutual  regard  and  sympathy  may  continue  and 
grow  and  be  not  only  a  sign  of  increasing  amity  among  nations 
but  contribute  to  the  actual  progress  of  science.  For,  as  the 
President  of  the  British  Assoeiaiion  has  lately  reminded  us, 
the  promotion  of  science  is  becoming  mope  and  more  an 
international  work.  It  is  no  longer  possible  for  each  nation 
to  limit  itself  to  the  promotion  of  science  within  its  own 
boi'ders.  There  must  be  mutual  help  and  co-operation  as 
well.  Of  this  co-operation  there  are  already,  as  Sir  Michael 
Foster  said,  many  promising  signs.  There  will  be  more 
when  we  recognise  that  science  in  the  widest  sense  is  not 
the  work  of  each  nation  individually,  but  of  all  civilised 
nations  united  together  and  striving  towards  one  common 
end. 

To  this  Mr.  S.  G.  Sliattock  adds  :  Morgagni  is  honoured  as 
the  founder  of  morbid  anotoray  in  the  seiise  in  which  this  is 
at  present  understood.  There  had  been  observations,  of 
course,  before  his  time;  there  was  extant,  too,  the  woik  of 
Bonetus,  the  Sepulchretum  or  Anntnmia  Practica,  but  Morgagni 
raised  morbid  anatomy  into  a  system,  and  clearly  discerned 
the  vast  resources  of  this  new  organ  for  extending  the  boundaries 
of  medical  science.  It  is  true  that  as  an  instrument  of  re- 
search it  no  longer  holds  the  first  place.  The  rich  mine  has 
been  so  assiduously  worked  that  it  has  yielded  up  the  chief 
part  of  its  treasure.  But  without  it  the  more  recent  develop- 
ments of  pathology,  whether  bacteriological,  experimental, 
or  chemical,  would  have  been  impossible;  they  would  have 
been  premature  in  the  order  of  mcilical  evolution,  and  fruitless. 
To  Dr.  Sofliantini,  of  ]\lilan  (the  Italian  representative  at  the 
International  Congress  of  Dermatology,  held  three  years  ago 
iu  London),  especial  thanks  are  due,  for  on  my  urging  the 
wish  felt  by  so  many  that  wo  might  have  such  a  memorial, 
he  organised  the  Italian  committee,  and  carried  the  project 
to  its  successful  issue.  Although  the  memorial  comes 
in  this  way  to  be  located  in  the  Pathological  Museum 
of  St.  Thomas's,  it  is  a  gift  not  to  this  school  merely,  but  to 
the  metropolis,  and  one  which  cannot  fail  to  excite  the  interest 
and  admiration  of  all  engaged  in  the  teaching  and  study  of 
Medicine. 

Opening  of  Skssion, 

The  winter  session  was  then  formally  opened  by  Professor 
CliiVord  Allbutt,  M.D.,  F.R.S.,  Regius  Professor  of  Physic, 
University  of  Cambridge,  who  said  that  in  addressing  the 
students  of  a  great  clinical  school  such  as  this  of  St.  Thomas's 
Hospital,  he  had  the  pleasure  of  knowing  that  in  no  incon- 
siderable part  he  was  addressing  Cambridge  students.  By 
virtue  of  an  unwritten  pact  between  the  University  and  the 
great  clinical  schools,  they  divided  their  labours.  In  Cam- 
bridge they  threw  all  their  strength  into  work  they  could  do 
better  than  it  could  be  done  elsewhere,  or,  at  any  rate,  wherein 
they  could  reach  the  highest  standards  of  their  day.  In  the 
department  of  clinical  medicine— in  the  field  of  practice— they 
could  not  compete  with  the  schools  of  great  cities,  and  this 
for  obvious  reasons.  AVhy,  then,  did  they  undertake  any  part 
of  medical  education;'  To  declare  fully  the  quality  and 
function  of  university  education  as  compared  with  those  of_  a 
great  technical  school  such  as  this  would  lead  one  far  ;  but,  in 
view  of  the  foundation  at  last  of  a  University  of  London,  he 
would  try  to  set  forth  the  main  lines  of  the  difference. 
Because  this  difference  was  one  of  large  and  vital  factors 
Oxford  and  Cambridge  had  earnestly  desired  to  see  university 
foundations  established,  not  in  London  only,  but  also  in 
other  great  cities  of  the  kingdom;  for  in  a  generous  zeal  for  the 
highest  standards  of  knowledge,  research,  and  wisdom,  theold 
universities  were  jealous  ;  in  the  noble  rivalry  of  sister  uni- 
versities there  was  no  jealousy.  Broadly  speaking,  the  end  of 
university  methods  was  to  make  education  more  theoretical. 
It  was  needful  in  his  opinion  that  universities  should  concern 
themselves  with  practical  arts  such  as  medicine  and  mechan- 
ism for  one  reason,  concerning  the  graduate,  that  the  pursuit 
of  theory  without  touch  with  practice  was  apt  to  become  in- 
tolerant, and  was  .ipt  to  lose  its  usefulness.  For  another 
reason,  concerning  the  undergraduate,  unless  he  were  one  of 
the  rarer  spirits,  who,  fortunately  perhaps,  were  few,  he 
needed  some  visible  bridge  between  the  truths  of  abstract 
thoughtortheory,  and  the  needs  of  the  art  to  which  his  life 
had  probably  to  be  devoted.  A  university  was  not  an  educat- 
ing machine  only;    it   was    not    only   a    treasure    house  of 
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gathered  lore  ;  it  was  also  a  factory  of  new  know- 
ledge. Whatever  its  pretensions,  a  university  which 
did  not  produce  new  knowledge  was  no  university  ;  what- 
ever its  humility,  a  technical  school  which  created  new  know- 
ledge, even  in  one  department  only,  was  so  far  a  university. 
The  university  should  take  up  so  much  of  the  practical  arts  as 
enabled  it  to  theorise  more  soundly ;  the  technical  school 
should  he  conversant  with  so  much  theory  as  to  explain  the 
principles  upon  which  current  workmanship  depended — to 
explain,  that  was,  the  theoretical  basis  of  knowledge  empiri- 
cally obtained.  The  ground  was  now  prepared  for  us  to 
understand  the  practical  man  among  us  who  flouted  theoretical 
teaching.  In  the  Englishman  it  was  not  a  fault,  but  a  virtue 
to  have  a  keen  and  watchful  sense  of  perturbations  and  con- 
tingencies. Even  in  dealing  with  Nature  he  had  empirically 
learned,  by  way  of  having  his  knuckles  rapped,  that  general 
laws  were  interfered  with  so  incessantly  and  so  largely  by 
laws  of  less  and  less  generality  that  the  general  law  or  laws 
might  often  appear  to  be  of  less  account  than  empirical 
maxims  made  in  practice.  Day  by  day,  indeed,  rule  of  thumb 
was  usually  far  more  valuable  to  the  sailor  than  knowledge  of 
these  fewer  general  laws.  The  Englishman  was  by  natural 
bent  an  opportunist  in  all  his  arts  ;  there  was  with  liim  a 
continual  sense  of  the  frequency  and  relative  extent  of 
interferences,  and  by  this  natural  bent  to  rule  of  thumb 
he  had  done  mighty  works  which  men  vei'sed  rather  in 
the  wider  sweep  of  move  genei'al  laws  could  not  have 
achieved.  The  failure  of  the  opportunist  was  not  only  that  he 
was  blind  tothe  broader  principles,  but  that  he  wasblindalsoto 
the  truth  that  all  secondary  and  tertiary  jierturbations  were 
t'lemselves  of  the  nature  of  law.  That  a  proposition  might  be 
"  theoretically  true  but  practically  false"  was  a  mischievous 
saw;  a  theoretical  statement  which  turned  out  false  in  appli- 
cation was  itself  incomplete:  its  completeness  had  not  been 
tested  again  and  again  by  onlinary  practice,  or  by  that  artificial 
practice  which  was  called  experiment.  The  moral  of  this  liomily 
was  that  he  would  urge  upon  medical  students  generally  to 
learn  all  their  sciences,  including  pathology  and  pharmac- 
ology, at  a  university,  and  to  learn  the  more  intimate  details 
of  practice  at  a  great  hosjiital,  such  as  that  of  St.  Thomas's. 
In  conclusion,  the  speaker  congratulated  the  medical  profes- 
sion upon  the  maintenance  of  its  high  ethical  standard,  and 
upon  its  active  intellectual  progress.  So  long  as  physicians 
performed  no  more  than  private  and  per?onal  services  the 
profession  could  not  win  a  high  public  position,  but,  like  the 
navy  and  army,  tlie  church,  and  the  law,  medicine  was  now  an 
arm  of  the  public  service,  an  arm  which  grew  stronger  and 
commanded  more  respect  and  obedience  every  year.  Even 
in  country  practice,  too  often  the  squire  and  the  modern 
parson  were  losing  touch  with  the  parish,  and  with  the  best 
religious  and  intellectual  life  of  the  day,  whilst  the 
physician  was  becoming  more  and  more  the  leader  and 
the  wise  counsellor  of  the  people. 

Prizes. 

The  following  is  a  listof  prizes  for  the  winter  session,  iSqS-gg: 
First  Year's  Students :  (.i.C.  Adeney,  The  William  Tite  Scholar- 
ship, ^27103.,  and  Certificate  of  Honour;  C.  M.  Roberts,  College 
Prize,  /20,  and  Certificate  of  Honour;  C.  H.  Latham,  College 
Prize,  ;f  10,  and  Certificate  of  Honour.  Second  I'ear's  Students: 
C.  U.Ind,  The  Musgrove  Scholarship, ;{; 3810s.,  and  Certificate 
o!  Honour ;  W.  H.  Harwood-Yarred,  College  Prize,  /20,  and 
Certificate  of  Honour;  J.  E.  Adams,  College  Prize,  ^fio,  and 
Certificate  of  Honour.  T/drd  I'ear's  Students:  C.  N.  Sears, 
College  Prize,  j/^20,  and  second  tenure  of  Peacock  Scholar- 
ship, and  Certificate  of  Honour  ;  A.  F.  Miskin,  College  Prize, 
;^ 1 5,  and  Certificate  of  Honour. 

Prizes  for  Summer  Session,  i&gg:^First  Year's  Students: 
F.  W.  W.  Smith,  College  Prize,  ^15,  and  Certificate  of  Honour  ; 


Certificate  of  Honour. 

3/i?(/a/.s.— Practical  Medicine:  R.  J.  Horton  Smith,  The 
Wainwright  Prize.  Surgery  and  Surgical  Anatomy  :  H.  T.  I). 
Acland,  The  Cheselden  Medal,  founded  by  the  late  George 
Vaughan,  Esq.  Pathology  and  Morbid  Anatomy :  H.D.  Singer, 
The  Bristowe  Medal.  For  General  Proficifmcy  and  (lood  Con- 
duct :  J.  Gaff,  The  Treasurer's  Gold  Medal. 


Old  Students'  Dinner. 
The  annual  dinner  was  held  at  the  Whitehall  Rooms  of  the 
Hotel  Metropole,  on  Tuesday,  October  3rd,  Dr.  S.  J.  Sharkej 
in  the  chair.  There  were  178  present.  The  first  toast,  that  o 
"The  Queen  and  the  Royal  Family,''  was  proposed  by  tlu 
Chairman,  and  loyally  responded  to.  The  next,  the  ehie: 
toast  of  the  evening,  "  St.  Thomas's  Hospital  and  Medica 
School,''  was  proposed  by  Professor  Clifford  AUbuttin  a  speed 
full  of  wit  and  quaint  reminiscences  of  his  varied  experiences 
as  an  examiner.  He  felt  that  he  was  expressing  the  feelings 
of  examiners  of  to-day  when  he  saii  that  it  was  no  longer  th( 
candidate  who  was  afraid  of  the  examiner,  but  the  examine) 
who  dreaded  the  candidate,  so  great  was  the  advance  that  hac 
taken  place  in  medical  education.  He  referred  to  the  museun 
of  St.  Thomas's  as  second  only  to  that  of  the  Royal  College  o 
Surgeons.  The  toast  was  coupled  with  the  name  of  th( 
Treasurer  (Mr.  J.  G.  Wainwright),  who  spoke  of  the  improve 
ment  in  the  finances  of  the  hospital  that  had  taken  place  dur 
ing  the  ten  years  that  he  had  been  Treasm-er.  Considerins 
the  fact  that  he  was  spending  large  sums  of  money  on  th( 
operating  theatres,  surgical  wards,  sanitary  arrangements,  anc 
two  new  children's  wards,  he  would  still  boldly  ask  forfurthe: 
support,  especially  as  owing  to  the  depressed  state  of  agri 
cultural  property  the  income  of  the  hospital  in  that  particula 
direction  had  diminished.  He  would  like  to  acknow 
ledge  the  support  which  he  had  received  from  thi 
governors  and  other  officials.  The  Dean  (Dr.  H.  P.  Haw 
kins)  responded  on  behalf  of  the  staff  and  the  lecturers 
He  commented  on  the  steady  and  satisfactory  work  done  ii 
the  school.  As  regards  athletics,  the  results  during  the  pas 
year  had  not  been  very  good,  but,  as  usual,  the  shooting  cu] 
again  adorned  the  club.  He  referred  to  the  few  change: 
which  had  occurred  in  the  staff  and  the  lecturers.  Mr.  AV.  F 
Lrook  responded  on  behalf  of  the  past  students,  who,  scatterec 
over  the  world,  might  be  considered  as  a  greater  St.  Thomas's 
Sir  William  MacCormac  proposed  the  health  of  the  Visitors 
mentioning  among  others  Professor  Clifford  Allbutt,  Surgeon 
General  Jameson,  Sir  Heni-y  Norbury,  and  the  Italian  Am 
bassador.  Baron  de  Renzis.  Tlie  Ambassador,  replying  for  thi 
Guests,  said  that  times  liad  much  changed  since  5lolii''re  ha( 
made  the  empirical  practitioners  the  victims  of  his  facile  pen 
he  raised  his  glass  to  English  Science.  The  health  of  thi 
Chairman  was  proposed  by  Mr.  (}.  C.  Franklin,  who  referre( 
to  the  days  when  he  met  Dr.  Sharkey  abroad  as  Radcliffi 
Travelling  Fellow,  and  to  the  good  influence  exerted  by  bin 
on  St.  Thomas's  and  its  students.  Dr.  Sharkey  referred  h 
the  loyalty  and  enthusiasm  of  both  staff  and  students  to  tliei 
Alma  Mater.  The  stafl"  endeavoured  to  keep  the  hospital  ii 
the  van  of  progress,  and  at  the  same  time  were  not  forgetfu 
of  the  creatui-e  comforts  of  the  students.  He  commented  or 
the  harmony  existing  between  the  staff,  the  Treasurer  anc 
Governors,  and  referred  especially  to  the  debt  of  gratitudi 
due  to  the  Treasurer.  A  vote  of  thanks  to  the  Honorary 
Secretaries,  Mr.  Cuthbert  Wallace,  and  Dr.  Box,  proposec 
by  Dr.  T.  G.  Nicholson,  brought  to  a  close  a  most  successfu 
evening. 

ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL. 
Annual  Dinner. 
The  commencement  of  the  winter  session  was  marked  as 
usual  by  the  annual  dinner  of  past  and  present  students  anc 
of  the  athletic  clubs,  held  on  October  2nd,  at  the  Holborr 
Restaurant,  Dr.  Sidney  Phillips  in  the  chair.  It  was  attendee 
by  one  of  the  largest  gatherings  of  St.  Mary's  men  evei 
assembled,  including  the  majority  of  the  stall',  and  manj 
old  students  who  had  made  long  journeys  in  order  to  be  pre 
sent.  Among  the  company  were  Sir  William  Broadbent 
Colonel  A.  T.  Norton,  C.B.,  Dr.  W.  B.  Cheadle,  Mr.  Edmund 
Owen,  Dr.  Lees,  Dr.  H.  A.  Caley,  Dr.  Maguire,  Dr.  F.  St.  Geo. 
Mivart,  Dr.  Spiccr,  Dr.  Lufl',  Dr.  Handheld  Jones,  Dr.  Danford 
Thomas,  Mr.  Malcolm  Monis,  Mr.  G.  Anderson  Critchett,  Mr. 
Silcock,  Mr.  Plimmer,  Mr.  Juler,  Dr.  William  Hill,  Mr.  H.  S, 
Collier,  Mr.  George  P.  Field  (Dean),  Mr.  A.  J.  Pepper,  Fleet- 
Surgeon  T.  J.  Preston,  R.N.,  Colonel  Rahilly,  Mr.  B.  Thorn- 
ton, J.P.,  Mr.  J.  R.  Walker,  Mr.  A.S.Brown,  Dr.  Havell, 
Major  A.  C.  Preston,  Dr.  Hardwickc,  Dr.  G.  G.  Bird,  and  Mr, 
Thomas  Ryan  (Secretary). 

In  proposing  "  St.  Mary's  Hospital "  the  Chairman  briefly 
reviewed  the  rapid  growth  and  remarkable  progress  which  had 
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establislied  for  the  hospital  a  reputation  second  to  none  for 
efticiency  and  good  management.  He  attributed  tliis  success, 
both  of  the  hospital  and  school,  mainly  to  the  great  (lualities 
of  their  Dean,  Mr.  George  P.  Field,  and  referred  in  apprecia- 
tive terms  to  the  valuable  services  rendered  for  many  years  to 
the  hospital,  and  more  recently  to  the  school,  by  the  Secre- 
tary, Mr.  Tliomas  Ryan. 

In  replying  to  tlie  toast,  the  Dean,  Mr.  George  P.  Field,  said 
that  it  would  be  the  last  he  would  deliver,  as  Dean,  at  the 
annual  dinner,  as  after  sixteen  years  he  was  about  to  quit  the 
helm.  Tlie  dominant  note  of  his  speech  was  not  retrospec- 
tive, as  was  common  in  such  circumstances,  but  a  confident 
prediction  tliat  the  days  in  the  far  future,  when  Dr.  Caley 
and  Mr.  Collier,  now  respectively  their  youngest  physician 
and  surgeon,  had  become  the  seniors,  the  hospital  would  be 
even  more  progressive  and  successful  than  now.  He  referred 
to  their  great  successes  during  the  past  year,  mentioning 
specially  the  winning  by  Mr.  Dodgson  and  Mr.  Lawrence  of 
the  highest  honours  of  the  year  at  the  University  of  London, 
the  Gold  Medal,  and  the  Scholarship  and  Gold  Medal  in  the 
M.D.  and  M.B.  examinations  respectively.  He  heartily  en- 
dorsed the  Chairman's  appreciation  of  the  great  value  of  Mr. 
Ryan's  services  botli  to  hospital  and  school. 

In  a  witty  speed),  which  drew  a  reply  not  less  witty  from 
Dr.  Sidney  Phillips,  Mr.  Edmund  Owen  proposed  "The 
Cliairman,"  and  the  dinner  terminated  with  some  excellent 
music. 


MIDDLESEX  HOSPITAL. 
Dinner  op  Past  and  Prksent  Students. 
The  past  and  present  students  of  the  Middlesex  Hospital  held 
their  annual  dinner  on  October  2nd  at  tlie  Trocadero 
Restaurant.  The  chair  was  taken  by  Mr.  A.  Pearce  Gould. 
The  gathering  was  a  very  large  one,  the  guests  numbering 
more  than  200.  The  toasts  of  "  The  Queen  "  and  "  The  Royal 
Family  "  having  been  appropriately  received,  the  Chairman 
proposed  "  The  Services,"  and  after  referring  to  the  fact  that 
tlie  nation  was  on  the  brink  of  an  outbreak  of  a  very  serious 
war,  remarked  that  the  medical  departments  of  the  Services 
had  always  showed  themselves  to  be  quite  to  the  front  in 
medical  matters,  citing  as  an  instance  that  in  the  last  cam- 
paign in  Egypt  not  one  single  case  of  septic  disease  had  arisen 
in  connection  with  that  expedition.  "This  toast  was  greeted 
with  the  utmost  enthusiasm,  the  entire  company  joining  in  the 
singing  of  "Rule  Britannia."  Surgeon-Major  Cooper  Rose 
responded.  Tlie  toast  of  the  evening,  "Tlie  Middlesex  Hos- 
pital Medical  School,"  was  next  given  by  the  Chairman,  wlio 
said  that  the  period  of  three  years  wliicli  was  first  of  all 
decided  for  the  union  of  the  Medical  School  and  Hospital  had 
now  passed  over,  and  it  had  left  the  school  very  much  stronger 
and  better,  with  a  splendid  equipment  botli  in  regard  to 
buildings  and  plant.  This  union  of  the  School  and  Hospital 
had  been  a  combination  not  in  name  only,  but  it  had  also 
brouglit  togetlier  moi'e  closely  than  had  ever  been  known 
before  those  most  actively  associated  with  the  Hospital  and 
School.  Tliey  had  recently  acquired  a  bacteriological 
department,  and  they  were  at  the  present  time  pre- 
paring a  new  cancer  ward  which  would  thereby  set 
free  some  valuable  space  for  other  purposes.  Thougli 
the  school  was  furnished  with  buildings  and  plant,  that 
alone  did  not  ensure  a  thriving  prosperous  school  because  the 
human  element  must  be  the  dominant  partner  and  the  most 
important  factor  in  the  achievement  of  success,  and  they  had 
nothing  to  be  ashamed  of  on  that  account ;  there  was  every 
reason  to  believe  that  pari  passu  with  the  improvement  in 
accommodation  there  liad  been  a  corresponding  ellort  on  the 
part  of  all  concerned  to  do  their  utmost  for  the  hospital.  Sir 
Ralph  Thompson,  K.C.B.,  replied,  and  in  the  course  of  his 
speech  pointed  out  the  great  importance  of  the  special  cancer 
investigation  which  had  been  set  on  foot.  Dr.  Pasteur  (Dean 
of  the  hospital)  also  spoke  to  this  toast,  and  after  congratula- 
ting the  meeting  on  the  large  number  present  suggested  that 
on  future  occasions  tlie  orators  should  be  supplied  witli 
speaking  trumpets.  After  stating  tlie  many  distinctions 
secured  by  Middlesex  students  in  the  past  year.  Dr.  Pasteur 
concluded  by  saying  that  at  the  present  time  the  entry  of 
students  for  this  year  was  already  in  excess  of  the  total 
number  returned  as  entering  last  year.    Dr.  Caley  then  pro- 


posed the  toast  of  the  "Past  and  Present  Students."  This 
speech  was  received  with  loud  and  prolonged  applause  by  the 
guests  sitting  at  Dr.  Caley's  end  of  the  hall,  but  was  quite 
inaudible  to  many  of  the  company  present.  Mr.  D.  B.  Balding 
having  responded  for  the  "Past"  and  Mr.  Thomas  for  the 
"Present "  Students,  Sir  R.  Douglas  Powell,  Bart. ,  next  proposed 
"The  Visitors,"  coupling  with  the  toast  the  names  of  the  Rev.  N. 
Hart-Smith  (headmaster  of  Epsom  College)  and  Mr.  Wilhelm 
Ganz).  Mr.  Hart-Smith,  in  replying,  dwelt  upon  the  close 
connection  that  existed  between  the  public  schools  and  the 
medical  schools.  Mr.  Wilhelm  Ganz  was  well  received,  the 
audience  appreciating  the  excellent  musical  programme 
rendered  in  the  course  of  the  evening  under  his  direction.  A 
humorous  speech  from  Dr.  Sidney  Coupland  proposing  "The 
Chairman  "  brought  the  business  of  the  evening  to  a  con- 
clusion. 


ST.  GEORGE'S  HOSPITAL. 
The  Medical  School  Dinner. 
St.  George's  Hospital  Medical  School  dinner  took  place 
on  Monday,  October  2nd,  when  Mr.  T.  Pickering  Pick,  Con- 
sulting Surgeon  to  the  hospital,  presided  over  a  numerous 
and  enthusiastic  gathering  of  past  and  present  students  of 
the  hospital.  Tlie  Whitehall  Rooms  at  the  Hotel  Metrcpole 
were  filled  by  the  large  number  of  diners  (141),  the  record 
gathering  that  had  previously  met  at  the  hospital  dinner 
being  135. 

Alter  the  royal  toasts  the  Chairman  gave  the  toast  of  the 
evening,  "The  Medical  School,"  in  which  he  compared  the 
present  state  of  the  school  and  its  fifty  odd  teachers  with  its 
condition  when  he  entered  to  the  instruction  of  some  eleven 
preceptors.  Dr.  Isambard  Owen,  the  Dean  of  the  Medical 
School,  acknowledged  the  toast  in  an  able  and  amusing 
speech,  and  reviewed  the  events  of  the  past  year.  The 
Governors  of  the  hospital  were  eloiiuently  toasted  by  Dr. 
AVilliam  Ewart,  who  paid  a  deserved  tribute  (o  the  labours  of 
Mr.  Timothy  Holmes,  both  as  a  Surgeon  in  the  past,  and  as 
Treasurer  of  the  hospital  at  tlie  present  time.  In  his  reply 
Mr.  Holmes  dwelt  on  the  constant  improvements  that  had 
and  were  being  made  in  the  hospital  buildings.  Mr.  W.  H. 
Bennett  proposed  the  health  of  the  orator  of  the  day.  Dr.  W. 
H.  Dickinson,  who  had  delivered  the  introductory  address  in 
the  afternoon. 

The  toast  of  the  Past  and  Present  Students  was  proposed  by 
Mr.  T.  Clinton  Dent,  and  replied  to  by  Dr.  E.  J.  Spitta  and 
Dr.  E.  A.  Houseman.  The  Chairman's  health  was  proposed 
by  Mr.  Warrington  Haward.  The  arrangements  of  the  dinner 
were  admirably  planned  by  Dr.  Penrose  and  Messrs.  Ball  and 
Cahill. 


LONDON  HOSPITAL. 
The  Annual  Old  Students'  Dinner. 
The  winter  session  was  inaugurated  at  the  London  Hospital 
in  the  customary  manner  by  the  Old  Students'  annual  dinner, 
which  was  held  on  Monday,  October  2nd,  in  the  College 
Library.  The  chair  was  taken  by  Dr.  G.  E.  Herman,  and 
about  130  gentlemen  were  present,  including  a  large  number 
of  the  staif.  During  dinner  an  excellent  programme  of  music 
was  performed  by  the  Red  Band. 

The  loyal  toast  having  been  duly  honoured,  the  Chairman 
proposed  the  toast  of  "Tlie  London  Hospital  and  Medical 
College."  Having  remarked  on  the  illustrious  men  who  had 
been  trained  at  the  London  Hospital,  Dr.  Herman  said  that 
the  present  was  a  critical  time  in  medical  education,  as  this 
year  marked  the  end  of  the  present  constitution  of  the  London 
IJuiversity.  With  i-egard  to  its  future,  tliere  would  be  no 
objection  from  London  Hospital  men  to  the  proposed  centrali- 
sation, provided  that  their  hospital  were  one  of  the  centres. 
From  its  position,  its  size— the  greatest  hospital  in  London, — 
its  splendid  College— which  has  been  so  recently  added  to— its 
systematic  arrangements  for  teaching,  and  general  careful 
attention  to  the  welfare  of  the  students,  they  had  every  right 
to  expect  that  the  London  Hospital  should  be  the  centre  m 
East  London.  ,  ..,  ,     1 

In  reply  to  the  toast,  Mr.  W.  D.  Hoare  urged  the  mutual 
value  of  liospitalto  college  and  college  to  hospital,  and  men- 
tioned the  magnificent  eflbrts  of  the  Hon.  Sydney  Holland, 
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which  were  now  culminating  in  the  extensive  schemes  of  re- 
building and  enlargement. 

Dr.  F.  Daly  also  replied,  and,  looking  back  over  the  thirty- 
six  years  since  he  first  came  to  the  London  Hospital,  averred 
that  it  was  second  to  none  both  as  regards  its  medical  and  its 
nursing  staff. 

In  proposing  the  toast  of  "The  Guests,"  Mr.  E.  Hurry  Fen- 
wick  remarked  on  the  differences  between  an  infirmary  and  a 
hospital,  the  former  being  a  refuge  diflicult  of  access,  the 
latter  a  place  famed  for  its  ever-ready  hospitality  ;  so  to-night 
they  invited  visitors  with  their  healthy  ci'iticisms,  and  in  the 
name  of  hosijitality  welcomed  their  guests.  He  coupled  the 
toast  with  the  honoured  name  of  Mr.  Haffkine,  and  wished 
him  all  health  and  success  in  his  great  work.  .Mr.  Haff'kine, 
who  was  very  warmly  received,  created  some  amusement  by 
declaring  he  was  a  great  baby  in  English.  He  was  aware  he 
was  addressing  one  of  the  most  important  medical  gatherings 
of  the  world,  and  he  might  have  wished  to  make  some  dis- 
closures concer-ning  the  plague.  He  would,  however,  copy  a 
distinguished  statesman,  who  stated  he  had  nothing  to  declare 
concerning  the  state  of  affairs  in  the  Transvaal,  and  that  if 
he  had  he  wouldn't.  The  plague  was  a  most  fascinating  sub- 
ject, so  much  so  that  the  less  said  the  better.  He  would, 
however,  share  his  experiences  concerning  grappling  with 
plague,  in  case  any  present  might  also  have  to  fight  it.  He 
urged  that  every  author  of  a  new  plan  of  treatment  should  be 
obliged  to  test  his  plan  exhaustively  on  himself,  which 
always  seemed  to  be  more  than  enough  for  him.  There  was 
no  better  way  of  suppressing  acrimonious  discussion  than 
to  gather  the  opponents  at  such  a  dinner  as  they  had  had  to- 
night. He  hoped  they  would  find  his  methods  the  least  con- 
troversial. 

Mr.  Morice,  a  member  of  the  House  Committee,  proposed 
the  Chairman's  healtli,  and  Dr.  Herman  briefly  replied.  Mr. 
T.  H.  Openshaw  then  proposed  the  health  of  the  Honorary 
Secretaries,  Dr.  F.J.  SmithandDr.Hadley,  to  whose  efibrts  the 
success  of  the  evening  was  lai'gely  due.  A  conversazione  was 
subsequently  held  in  the  museum. 


WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. 
Old  Students'  Dinner. 
The  dinner  of  the  Westminster  Hospital  Medical  School  was 
held  at  the  Holborn  Restaurant  on  Monday,  October  and.  The 
chair  was  taken  by  Mr.  Thomas  Bond,  B.S.,  F.R.C.S.,  Con- 
sulting-Surgeon to  the  hospital,  and  he  was  supported  by 
members  of  the  House  Committee,  the  staff  of  the  hospital 
and  school,  and  past  and  present  students.  After  the  usual 
loyal  toasts  that  of  "The  School"  was  proposedbytheChairman 
and  responded  to  by  the  Dean,  Mr.  A.  H.  Tubby,  who  alluded 
to  the  steady  progress  made  by  the  school  in  all  departments 
of  teachingand  to  the  recent  decision  of  the  House  Committee 
acting  upon  the  recommendation  of  the  staff  to  build  a  patho- 
logical and  clinical  laboratoiy,  and  to  appoint  a  patliologist 
whose  entire  energies  would  be  devoted  to  dealing  with  patho- 
logical and  clinical  problems  arising  in  the  practice  of  the 
hospital  and  to  lecturing  on  pathology  in  the  medical  school. 
The  toast  of  "  The  Old  Students  "  was  proposed  by  Colonel 
Sparks,  a  member  of  the  House  Committee,  and  was  ably 
and  humorously  responded  to  by  Dr.  Batterham,  of 
Hastings.  Dr.  T.  Colcott  Fox  proposed  the  health  of  "The 
Visitors"  and  Dr.  J.  B.  Potter  that  of  "The  Chairman." 
This  was  carried  with  musical  honours.  Mr.  Bond,  in  reply, 
said  that  he  regretted  that  he  was  no  longer  on  the  active  staff 
of  the  hospital,  and  at  the  same  time  expressed  his  hearty  ap- 
preciation of  all  the  friendsliip  which  he  felt  existed  towards 
him  among  his  colleagues  and  the  students. 


LO>fDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF 
MEDICINE   FOR  WOMEN. 
DisTRiituTiON  OF  Prizes. 
The  opening  address  at  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  by  Mrs.   Garrett  Anderson, 
M.D.(8eep  915),  was  listened  to  bya  large  gathering  of  students 
and  their  friends  in  the  fine  new  block  which  forms  the  first 
two  wings  of  the  new  building.    On  the  platform  were  many 
friends  of  the  cause,  notably  Miss  Cock,  M.D.  (Dean  of  the 
Scliool),   Miss  Elizabeth    Blackwell,    M.I).,   Mrs.    Scharlieb, 
M.D.,  Mrs.  Stanley  Boyd,  M.D..  Mr.  Charles  Birt,  Professor 


Buchanan  (Glasgow),  Mr.  Prideaux,  Mrs.  Flemming  Baxter, 
and  others. 

After  the  address  Mrs.  Garrett  Anderson  proceeded  to  give 
away  the  prizes  gained  during  the  summer  and  winter 
sessions  1898-1899.  The  entrance  scholarship,  value  jf 30,  for 
October,  iSgg,  was  awarded  to  Miss  Sommer.  Tlie  Mackay 
prizes  (first  and  second),  value  /'ao  each,  were  awarded 
respectively  to  Miss  H.  G.  Jones  and  Miss  Naylor. 

At  the  conclusion  of  this  ceremony  Professor  Geo.  Buchanan 
said  that  he  had  much  pleasure  in  pi-oposing  a  vote  of  thanks 
to  Mrs.  Garrett  Anderson  for  her  interesting  and  very  useful 
address.  He  had  been  called  upon  quite  unexpectedly,  for  he 
had  attended  as  a  visitor  to  listen  to  the  address  of  his  friend 
Mrs.  Anderson,  whoseprogress  he  had  watched  with  the  greatest 
interest  since  the  time  when  he  was  an  extern  examiner 
for  degrees  in  the  University  of  St.  Andrews,  while  Mrs. 
Anderson  was  just  entering  on  medical  study.  Now  he  con- 
gratulated her,  and  he  congratulated  his  hearers  on  the  fact 
that  the  pioneer  of  the  medical  education  of  women  in  England 
had  attained  such  a  distinguished  position  in  the  profession. 
He  had  the  good  fortune  to  be  the  professorof  Clinical  Surgery 
in  the  only  university  of  Great  Britain  which  had  a  special 
college  for  the  sepai-ate  examination  of  women  apart  from  men. 
It  was  an  integral  part  of  the  University  of  Glasgow,  the 
students  were  alumnfeof  the  university  with  all  the  rights  and 
privileges  of  men  students.  From  personal  experience  he 
could  bear  testimony  that  the  lady  students  had  been  suc- 
cessful in  a  pi'oijortion  larger  than  the  men  in  obtaining  the 
degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery,  and 
their  numbers  were  yearly  increasing.  In  conclusion.  Pro- 
fessor Buchanan  said  that  he  esteemed  it  a  favour  to  have 
been  invited  to  be  present  at  the  opening  of  the  very  spacious 
class-rooms  and  perfect  laboratories  in  that  handsome  new 
building.  Mr.  Charles  Birt  seconded  the  vote  of  thanks,  and 
called  for  a  cheer  for  Mrs.  Garrett  Anderson,  which  met  with 
a  hearty  response.  He  was  delighted  to  endorse  all  that  had 
been  said,  and  on  behalf  of  the  Committee  of  the  hospital  to 
assure  the  students  of  its  entire  sympathy  and  of  its  wish  and 
intention  to  do  all  that  was  possible  to  increase  their  opportu- 
nities. He  congratulated  them  on  their  new  school  buildings, 
and  on  the  courageous  way  in  which  they  had  undertaken  the 
work,  and,  alluding  to  the  energy  with  which  the  students  had 
entered  into  the  task  of  raising  the  necessary  funds,  said  that 
evidently  "the  girls  were  the  boys  for  this  purpose."  He 
spoke  of  the  increasing  difficulty  of  providing  students  with 
an  all-round  training  in  general  hospitals,  owing  to  the 
tendency  to  multiply  institutions  for  the  treatment  of  special 
diseases.  The  proceedings  then  terminated,  and  tea  waa 
provided  for  the  guests  in  the  School  Common  Room. 


OWENS  COLLEGE,  MANCHESTER. 
Introductory  Address, 
Principal  Hopkinson  presided  at  the  meeting  at  which  Sir 
J.  Crichton-Browne  delivered  the  introductory  address,  which 
will  be  found  at  another  page.  Before  the  delivery  of  the 
address  the  Dean  of  the  medical  school.  Professor  Young, 
made  a  statement  in  the  course  of  which  he  said  that  the  total 
number  of  students  attending  the  classes  during  the  year 
189899  was  428.  This  was  the  largest  number  in  the  history 
of  the  school ;  of  this  number  215  were  preparing  for  the 
examinations  of  the  Victoria  University.  He  enumerated  the 
principal  distinctions  won  during  the  year  by  students  of  the 
medical  school,  and  in  conclusion  referred  to  the  great  loss 
which  the  College  had  sustained  by  the  death  of  Sir  William 
Roberts,  who  had  occupied  the  Chair  of  Medicine  in  the  Col- 
lege for  thirteen  years,  and  liad  been  for  a  still  longer  period 
one  of  the  physicians  to  the  Royal  Infirmary.  In  both  posi- 
tions he  pro%'ed  himself  a  brilliant  teacher,  whilst  his 
numerous  contributions  to  scientific  therapeutics  and  to  prac- 
tical medicine  had  shed  a  lustre  not  only  on  the  medical 
school  of  Manchester,  but  also  on  English  medicine  as  a 
whole. 

Annual  Dinner  of  the  Medical  School. 
The  annual  dinner  of  the  Manchester  Medical  School  was 
held  on  the  evening  of  Monday,  October  2nd,  at  the  Albion 
Hotel,  Manchester.  The  chair  was  taken  by  the  Principal  of 
the  Owens  College  (Mr.  Alfred  Hopkinson,  Q.C.,  M.A., 
B.C.L.),  while  among  the  guests  were  the  Lord  Mayor  of 
Manchester  (Alderman  Vaud-.ey),   Sir    J.    Crichton-Browne, 
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the  Chairman  of  the  Board  of  Management  of  the  Mancliester 
Eoyal  Infirmary  (Mr.  Edward  Heywood),  the  Treasurer  of  the 
Owens  College  (Alderman  Thompson),  and  the  President  of 
the  Manchester  Odontologieal  Association  (Mr.  George 
Campion).  Tlie  majority  of  the  teaching  staff  of  the  Owens 
College  and  Manchester  Royal  Infirmary  were  present,  as 
were  many  former  students  of  these  two  institutions,  which 
together  constitute  the  Manchester  School  of  Medicine.  The 
toasts  included  the  Lord  Mayor  and  Corporation  of  Man- 
chester, the  Owens  College,  the  Manchester  Royal  Infirmary, 
and  the  Visitors.  In  responding  to  the  last-named  toast.  Sir 
J.  Crich ton- Browne  contrasted  the  educational  advantages 
enjoyed  by  the  medical  student  of  to-day  with 
those  open  to  his  predecessors,  and  incidentally  repu- 
diated strongly  the  strictures  recently  passed  upon  the  pro- 
fession by  Lord  Justice  Fry  in  connection  with  the  alleged 
receipt  of  commissions  from  undertakers  and  other  trades- 
men. 

YORKSHIRE  COLLEGE,  LEEDS. 
Introductory  Address  :  Distribution  of  Prizes. 
The  winter  session,  which  constituted  the  sixty-ninth  of  the 
Leeds  School  of  Medicine,  was  opened  by  an  address  given  in 
the  Library  of  the  school  by  Dr.  Byrom  Bramwell.  The 
address,  which  will  be  found  at  another  page,  was  apprecia- 
tively listened  to  by  a  large  attendance  of  the  teaching  staflT, 
of  the  students,  and  of  the  general  public.  At  the  conclusion 
of  his  address  Dr.  Bramwell  presented  the  medals,  prizes, 
and  certificates  to  the  successful  students,  and  the  names  of 
the  successful  candidates  for  scholarships  were  announced. 

Professor  Griflith,  in  proposing  a  vote  of  thanks,  said  that 
Dr.  Bramwell  had  most  happily  made  a  strong  appeal  for 
earnest  and  thorough  clinical  work.  Theopportunities  afforded  to 
Leeds  students  in  this  respect  were  exceptionally  favourable, 
while  of  late  years  the  laboratory  accommodation  had  been 
perfected  and  modernised  by  the  opening  of  the  new  Medical 
School. 

Emeritus  Professor  Eddison  seconded  the  vote  of  thanks, 
and  congratulated  the  students  on  having  had  an^address  of 
such  practical  utility. 

Dinner. 

Under  the  presidency  of  Professor  Barrs,  Dr.  Byrom  Bram- 
well was  entertained  at  dinner  at  the  H6tel  M6tropole  by  a 
large  and  representative  gathering  of  the  medical  men  of 
Leeds  and  district  numbering  about  100. 


MASON  UNIVERSITY  COLLEGE,  BIRMINGHAM. 
Inaugural  Meeting  op  the  Winter  Session. 
The  inaugural  meeting  of  the  Queen's  Faculty  of  Medicine  in 
Mason  University  College,  Birmingham,  took  place  on  Mon- 
day evening,  October  2nd,  in  the  College  Buildings.  The 
gathering  was  a  large  one,  and  included  the  Principal  and 
several  members  of  the  Council  of  the  College,  the  various 
members  of  the  professional  staff,  and  a  large  number  of 
medical  men,  old  students  of  the  College,  besides  large  num- 
bers of  present  students. 

A  reception  was  first  held  by  the  Dean  of  the  Medical 
Faculty  (Professor  Windle),  and  from  thence  the  guests  passed 
into  the  Large  Medical  Theatre  of  the  College,  where  the 
inaugural  address  of  the  session  was  delivered  by  Sir  William 
Gairdner,  K.C.B.,  M.D.,  F.R.S.  His  address— a  masterly  and 
thoughtful  one— entitled  the  Two  Disciplines,  a  full  report  of 
which  is  published  elsewhere  in  the  British  Medicai. 
Journal,  was  listened  to  with  rapt  attention.  At  its  conclu- 
sion a  hearty  vote  of  thanks  to  Sir  William  Gairdner  was  pro- 
posed by  Dr.  Saundby,  and  seconded  by  Mr.  Priestley  Smith, 
and  carried  with  acclamation.  Sir  William  Gairdner  briefly 
responded. 

At  the  conclusion  of  the  address,  the  audience  distributed 
themselves  about  various  parts  of  the  building.  In  the 
Brewing  Laboratory  an  exhibition  of  medical  and  surgical 
instruments  and  appliances  was  given  by  Messrs.  Southall 
and  Co.,  Messrs.  Ash,  and  Messrs.  Salt  and  Son. 

The  new  Pathological  Laboratory  and  I5acteriologieal 
Research  Laboratoiy  were  opened  for  the  first  time,  and  in 
them  Professor  R.  F.  C.  Leith,  the  newly-appointed  Professor 
ol  Pathology,  gave  a  series  of  interesting  demonstrations. 
Tliese  included  (1)  a  naked-eye  series  of  cultures  of  the  most 


important  pathogenic  organisms;  (2)  a  microscopic  demonstra- 
tion of  flagellated  bacteria  ;  (3)  the  life-history  of  the  malarial 
parasite  in  man  ;  (4)  coccidia  in  the  bile  duet  and  tissues  of 
man  ;  (5)  amcebte  in  the  wall  of  a  hepatic  abscess. 

The  new  Dental  Museum,  which  has  been  considerably 
enlarged  and  reorganised,  was  also  thrown  open,  together  with 
the  museums  of  anatomy  and  materia  medica,  while  the 
Pathological  Museum  was  converted  for  the  evening  into  a 
spacious  refreshment  room. 


ST,  VINCENT'S  HOSPITAL,  DUBLIN, 
OrENiNG  Meeting. 
The  session  was  opened  in  this  hospital  on  Tuesday  by  Mr. 
R.  F.  Tobin,  who  delivered  an  address.  Mr.  Swan,  President 
of  the  College  of  Surgeons,  was  in  the  chair.  The  address 
was  mainly  directed  to  a  consideration  of  the  relation  between 
the  profession  and  the  public.  To  preserve  their  status  and 
attract  suitable  men  to  the  profession  they  had  to  put  a  high 
piice  on  their  services.  The  difliculty  with  regard  to  the  poor 
was  met  by  giving  gratuitous  service  to  all  whose  ability  to  pay 
did  not  reach  a  certain  standard.  Free  trade  in  medicine  would 
induce  a  kind  of  competition  amongst  practitioners  that 
would  drive  all  men  of  honour  and  of  high  principle  from  its 
ranks. 

Mr.  Justice  O'Brien  moved  a  vote  of  thanks  to  Mr.  Tobin, 
which  was  seconded  by  Mr.  Patterson. 

A  vote  of  thanks  to  the  President  was  proposed  by  Dr.  Cox, 
seconded  by  Mr.  McArdle. 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE. 

Conversazione. 
Instead  of  the  usual  introductory  meeting  the  winter  session 
was  this  year  opened  by  a  contersazione  held  at  the  College  on 
October  2nd.  The  whole  of  the  College  buildings  were  used, 
and  there  was  a  concert  in  the  great  hall,  followed  by  a  dance. 
The  museum  was  changed  into  a  refreshment  room,  the  dis- 
secting room  into  a  smoking  room,  and  demonstrations  with 
the  microscope  and  the  lantern  were  given  in  the  laboratories. 
The  prizes  were  arranged  in  the  Council  room,  and  will  be 
handed  to  the  successful  students  without  a  public  ceremony. 
The  Warden  of  the  University,  with  the  President  and 
members  of  the  College,  received  the  guests,  about  800  in 
number,  including  the  Mayor,  the  Sheriff,  and  other  public 
oflicials. 


ENTRANCE   SCHOLARSHIPS. 

The  following  entrance  scholarships  and  certificates  have 
been  awarded  in  connection  with  the  opening  of  the  winter 
session : 

Guy's  Hospital  Medical  School. — Senior  Science  Scholarship 
for  University  Students,  of  ^50,  to  Mr.  P.  N.  Blake-Odgers, 
Lincoln  College,  Oxford ;  and  Certificates  to  Mr.  G.  E.  Blalcolm- 
son,  Owens  College,  Manchester;  Mr.  F.  H.  Parker,  Pem- 
broke College,  Cambridge ;  and  Mr.  H.  Robinson,  Trinity 
College,  Cambridge.  Junior  Scholarships  in  Science :  ;^i5o 
to  Mr.  H.  F.  Btll- Walker,  ;;;6o  to  Mr.  J.  H.  Clatworthy,  and 
Certificates  to  Messrs.  G.  Russell  and  H.  H.  Carter.  Entrance 
Scholarships  in  Arts  :  ;{;'icq  to  Mr.  F.  Wood,  Roan  School, 
Greenwich  ;  £s°  to  Mr.  H.  S.  Knight,  Bancroft's  School,  Wood- 
ford Wells ;  230  (Dental  School)  to  Mr.  O.  Black,  Foyle  Col- 
lege, Londonderry  ;  and  Certificates  to  Mr.  E.  J.  N.  Aston, 
Jesus  College,  Oxford  ;  and  Mr.  H.  A.  Watney,  Trent  College, 
Derbyshire. 

Universiti/  College  (London)  Medical  Faculty.— The  Bucknill 
Entrance  Scholarship  (for  proficiency  in  i^cience),  value  ^30  a 
year,  for  four  years,  to  Mr.  G.  Hall.  Two  Entrance  Scholar- 
ships (for  proficiency  in  Science),  value  55  guineas  each,  to 
Mr.  A.  Ferrieie  and  Mr.  E.  Mapother.  Two  Exhibitions  (for 
proficiency  in  Anatomy  and  Physiology),  value  76  guineas 
each,  to  Mr.  C.  S.  Parker  and  Mr.  T.  L.  J^lewellyn. 

Charing  Cross  Hospital  Medical  &/iOo/.— Livingstone  Scholar- 
ship, 100  guineas,  to  Mr.  Philip  Rees.  Huxley  Scholarship, 
55  guineas,  to  Mr.  R.  Huxtable.  Universities  Scholarships, 
each  60  guineas,  to  Mr,  A.  E.  Taylor  and  iMr.  H.  F.  Skrimshire. 
Entrance  Scholarships  have  alto  been  awarded  to  Mr.  L. 
Maitland,  60  guineas ;  Mr.  Harold  Smith,  40  guineas  ;  and 
Mr.  H,  AV,  Farebrother,  30  guineas. 
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St.  T/iomas's  Hospital  Medical  Sc/iool.  —Entrance  Science 
Scbolarships  :  O.  M.  Roberts,  First  Scliolai-sliip,  /'150,  and 
Certificate  of  Honour.  0.  H.  Latham,  Scholarship,  ;^6o,  and 
Oertitieate  of  Honour.  The  I'uiversity  Scholarship,  £^0,  to 
Mr.  Arthur  Cyril  Hudson,  B.4..,  of  Trinity  College,  Cam- 
bridge. The  Natural  Science  Scholarship,  ;^i5o,  to  Mr.  Lacey 
Bathliurst.  The  Natural  Science  Scholarship,  ^60,  to 
Mr.  Leonard  Craske.  Messrs.  E.  H.  Burnett  Bailey  and 
F.  A.  Broadribb  obtained  marks  qualifying  for  a  Scholarship. 


INTERNATIONAL    CONGRESS    OF    MEDICAL 

OFFICERS    OF    LIFE    ASSURANCE 

COMPANIES    AT    BRUSSELS. 

[fhom  a  correspondent.] 
It  was  a  bold  move  on  the  part  of  the  Organising  Committee 
of  the  first  International  Congress  of  Medical  Officers  of  Life 
Assurance  Companies  to  issue  invitations  for  a  meeting  of 
delegates  in  Brussels.  Though  this  city  claims  to  be  the 
birthplace  of  most  of  the  international  Congresses — in  fact  to 
be  the  city  of  Congresses — life  assurance  seems  to  be  a  form 
of  business  for  which  Belgian  insurance  companies  have  but 
little  liking.  The  Caisse  d'Assurances  annexee  fi  la  Caisse 
Gdn^rale  d'Epargne  et  de  Ketraite,  under  Government 
guarantee,  corresponds  to  our  Government  Insurance  and 
Annuity  Department  in  connection  with  the  Post  Office.  In 
addition  to  this,  three  Belgian  companies  only  have  life 
assurance  branches  ;  the  bulk  of  this  form  of  business  goes  to 
foreign  companies,  especially  American,  English,  French, 
German,  and  Dutch. 

Though  lacking  somewhat  in  what  I  may  call  the  practical 
element,  owing  to  the  absence,  for  some  unexplained  reasons, 
of  both  English  and  American  delegates,  the  Congress  proved 
a  distinct  success. 

Opening  Ceremony. 

The  inaugural  meeting  was  held  on  September  25th,  in  the 
large  hall  at  the  Palais  des  Academies,  under  the  presidency 
of  his  Excellency  Baron  Maurice  Van  der  Bruggen,  the 
Minister  of  Agriculture,  who  welcomed  the  members  in  a 
complimentary  speech,  in  which  he  was  careful  to  mention 
that  the  Belgian  Government,  though  full  of  goodwill  for  the 
Congress,  was  unable  to  give  it  the  usual  official  recognition 
owing  to  its  very  special  character. 

Medical  Reports. 

After  the  transaction  of  the  usual  routine  business  the 
Congress  met  again  in  the  afternoon  in  a  much  smaller  and 
more  convenient  room,  in  which  the  Belgian  Academy  of 
Medicine  meetings  are  held. 

Dr.  Vleminckx,  the  President  of  the  Organising  Committee, 
took  the  chair,  and 

Dr.  Poels,  the  Secretary-General,  proceeded  to  read  his 
paper  on  The  Advantages  of  a  Universal  Medical  Form  of 
Report.  After  referring  to  the  very  primitive  medical  certifi- 
cates which  so  recently  as  1825  were  considered  sufficient  in 
some  companies,  and  comparing  them  with  the  much  more 
complete  forms  which  had  now  to  be  filled  up  by  both  the 
proposer  and  the  medical  examiner.  Dr.  Poels  ;,thus  summed 
up  the  uses  of  a  form:  (i)The  form  is  useful' as  a  guide  to 
the  medical  examiner ;  (2)  it  specifies  the  points  to  which 
his  attention  should  be  specially  directed;  (3)  it  allows  a 
proper  estimate  to  be  made  of  the  proposer's  health ;  (4)  it 
enables  the  risks  to  be  classified  ;  (5)  it  gives  useful  indica- 
tions for  reassurance ;  and  (6)  it  serves  as  a  basis  for 
statistics. 

In  the  discussion  which  followed  all  the  delegates  were  of 
the  same  opinion,  but  the  view  was  expressed  that  the  report 
forms  both  for  the  proposer  aud  the  medical  examiner,  as 
used  by  diflerent  companies  in  difTerent  countries  at  the 
present  time,  needed  revising,  and  that  a  universally  recog- 
nised and  adopted  form  would  be  of  the  utmost  advantage 
both  for  national  and  international  purposes.  A  Committee 
was  proposed  for  the  purpose  of  drawing  up  a  model  form  of 
report  to  be  submitted  to  the  next  Congress. 

Professional  Secrecy. 
Dr.  J.  Van  Geuns,  Chief  Medical  Adviser  of  the  Algemeine 
Maatschappy    van    Levensvcrsekering  of   iimsterdam,    then 


read  his  report  on  Medical  Secrecy  in  its  Relations  to  Life 
Assurance.  This  subject  is  of  the  utmost  importance  to  Eng- 
lish companies  transacting  life  assurance  business  on  the 
Continent,  and  it  gave  rise  to  a  most  interesting  discussion 
between  the  French  and  Dutch  delegates.  Dr.  Van  Geuns 
thus  summed  up  his  report :  (i)  Professional  secrecy  does  not 
allow  (forbids)  the  proposer's  medical  man  to  deliver  a  cer- 
tificate relating  to  the  present  state  of  health  and  the  pre- 
vious illnesses  of  his  patient  to  a  life  assui'ance  company ; 
(2)  it  does  not  forbid  the  proposer's  medical  man  to  answer 
definite  cjuestions  concerning  his  patient's  health  if  these 
answers  would  tend  to  cause  a  proposal  to  be  accepted  when  it 
would  otherwise  have  been  rejected ;  (3)  it  does  not  forbid  the 
medical  attendant  of  the  assured  to  mention  in  the  cer- 
tificate of  the  cause  of  death  required  by  a  life  assurance  com- 
pany the  exact  cause  of  death  ;  (4)  with  one  single  exception 
there  is  no  case  in  which  there  can  be  any  excuse  for  not  de- 
livering this  certificate ;  this  is  the  case  of  suicide  in  which 
certain  companies  refuse  to  pay  the  amount  of  the  assurance  ; 
(8)  every  effort  ought  to  be  made  to  overcome  the  objec- 
tions of  certain  medical  men  who  believe  that  professional 
secrecy  forbids  their  mentioning  the  cause  of  death. 

These  conclusions  were  vigorously  attacked  by  the  French 
delegates  and  those  of  the  French  school  of  thinking.  Accord- 
ing to  them : 

1.  A  medical  man  is  only  authorised  to  deliver  a  medical 
certificate  to  the  proposer  himself,  and  even  then  only  at  the 
proposer's  written  request. 

2.  This  certificate  should  not  contain  any  reference  to  any 
family  particulars,  such  information  being  liable  to  prove 
hurtful  or  prejudicial  to  some  members  of  the  family. 

3.  That  every  policy  should  contain  a  specific  clause,  to  be 
signed  by  the  proposer,  authorising  the  medical  man,  who 
should  attend  him  on  his  death  bed,  to  deliver  a  certificate  of 
the  cause  of  his  death  to  the  company. 

Even  this  went  too  far  in  the  opinion  of  some  of  the 
members,  who  thought  that  such  a  certificate  should  be 
delivered  not  to  the  company,  but  to  the  family  only,  and  that 
the  medical  attendant,  even  in  this  case,  ought  to  refuse  to 
deliver  a  certificate  in  the  event  of  the  cause  of  death  being  of 
a  nature  to  bring  discredit  on  the  family — that  is,  suicide, 
madness,  etc. 

The  extremist  view  that  assurance  companies  were  not 
entitled  to  communicate  to  one  another  the  medical  reports 
on  a  proposer's  life  in  a  case  of  reassurance  or  refusal  of  a 
proposal  met  with  but  little  support.  In  connection  with  this 
subject  I  may  mention  that  an  insurance  periodical  distri- 
buted at  this  meeting  gave  the  report  of  a  case  in  which  a  life 
assurance  company,  which  had  admittedly  been  defrauded, 
was  sentenced  by  the  Cour  de  Cassation  to  pay  the  amount  of 
the  policy  on  the  ground  that  the  assurance  company  could 
only  prove  the  fraud  by  means  of  a  medical  certificate,  and 
that  this  certificate  ought  never  to  liave  been  given. 

Antiirofology  and  Life  Assurance. 
The  next  paper  was  one  by  Professor  Houzfi,  of  the  Uni- 
versity of  Brussels,  on  Anthropology  in  Relation  to  Life 
Assurance.  The  result  of  his  observations  and  measurements 
of  the  height,  the  cii'cumfei-ence  of  the  chest,  and  the  xiphoid 
angle  among  the  Flemings  and  Walloons  had  been  to  show 
him  the  extreme  value  of  what  Goldstein  calls  the  index  of 
vitality  or  the  proportion  between  the  circumference  of  the 
chest  and  the  height.  He  finds  that  the  average  height  of 
tuberculous  individuals  exceeds  that  of  the  race  to  which 
they  belong,  but  tliat  the  circumference  of  their  chests  is 
smaller.  Tlie  index  of  vitality  of  phthisical  persons  is 
very  much  inferior  to  that  of  healthy  individuals.  The 
xiphoid  angle  is  very  acute  in  the  phthisical.  In  addition  to 
its  value  in  showing  the  tendency  to  disease,  anthropology 
was  a  certain  method  of  identification  and  for  the  detection  of 
fraud.  Professor  Houz(5  proposed  that  in  all  cases  of  life 
assurance  the  medical  reports  should  include  answers  to  the 
following  questions  :  (i)  Length  of  left  foot ;  (2)  length  of  left 
middle  finger  ;  (3)  length  of  left  little  finger  ;  (4)  special  marks 
on  the  skin,  mevi,  cicatrices,  etc.,  their  size,  shape,  and  direc- 
tion :  (5)  height  (without  shoes);  (6)  circumference  of  the 
chest  over  the  nipples;  (7)  index  of  vitality;  (8)  anomalies 
(malformations).  This  paper  did  not  give  rise  to  a  lengthy 
discussion.    One  of  the  French  delegates  stated  that,  though 


Ocr.  7,   1899,1 


COUNTY    OF    DURHAM   MEDICAL    UNION. 


ITbb   BKmflB  „-^ 

tfsDicAt  JoxntXAt.        J  JO 


illy  admitting  the  value  of  the  different  measurements  for 
le  purposes  of  preventing  fraud  or  personation,  he  thought 
lat  the  assurance  companies  had  a  far  simpler  method  than 
le  one  proposed — that  of  appending  a  photograph  of  the 
roposer  to  the  proposal.  He  added  that  he  did  not  believe 
lat  the  French  courts  would  ever  order  the  exhumation  of 
le  body  in  a  case  of  suspected  fraud  in  connection  with  a  life 
isurance  policy.  This  question  was  finally  referred  to  the 
)mmittee  for  the  proposed  report  form  for  consideration  and 
>i  report  to  the  next  congress. 

The  Examination  of  the  Heart. 
The  first  part  of  the  morning  sitting  on  September  26tli 
as  devoted  to  the  discussion  of  the  report  on  the  Examina- 
on  of  the  Heart  for  Life  Assurance  Purposes  by  Dr.  E. 
[oRiTZ,  a  Russian  State  Councillor  and  Chief  Jledica!  Officer 
)  La  Rossia  Assurance  Company  of  St.  Petersburg.  His  ex- 
erience,  derived  from  personal  observation  and  from  the  ex- 
nination  of  thousands  of  medical  reports,  tended  to  show 
lat  Russian  medical  men  held  very  different  views  with  re- 
ird  to  the  normal  position  and  relations  of  the  heart  and  of 
le  various  abdominal  organs  in  health.  This  he  attributed 
specially  to  the  fact  that  some  Russian  universities  followed 
le  school  of  Berlin,  others  the  Viennese  school,  others  again 
ere  imbued  with  the  views  lield  by  the  Paris  school.  As  a 
roof  of  these  differences  of  opinion.  Dr.  Jloritz  distributed  a 
jheme  which  he  had  had  printed  showing  the  heart  and 
ver  dulness  according  to  the  recent  works  of  Chr.  .Tacob, 
'ebove  and  Achard,  and  Weill.  Heidenreich.  His  own 
linical  experience,  and  the  results  of  thousands  of  post- 
,ortein  examinations  which  he  had  made,  enabled  him  to 
)me  to  the  conclusion  that  there  were  many  heart  anomalies 
hich  were  not  revealed  by  any  objective  symptom  ;  that 
ley  occasionally  gave  rise  to  subjective  symptoms  of  a 
ery  doubtful  character,  but  that  they  might,  nevertheless, 
B  the  cause  of  sudden  death  or  of  a  fatal  illness  of  very  short 
uration.  The  cardiac  dulness  and  the  heart  shock  might 
ary  so  much  in  area  and  force  in  the  healthy  human  being, 
ccording  to  his  age,  the  shape  of  the  thorax,  and  the  thick- 
ess  of  the  integuments  that  the  medical  examiner  might 
isily  make  a  mistake  and  regard  as  an  anomaly  what  in 
le  given  case  was  perfectly  normal  and  nee  i-ersd.  In  every 
ledical  report  a  note  should  be  made  of  the  shape  of  the 
lorax,  and  especially  of  the  relative  length  of  the  antero- 
osterior  and  transverse  diameters,  that  was  to  say,  of  what 
as  known  as  the  "  thoracic  index  "  or  "  coefficient."  Irregular 
nd  intermittent  action  of  the  heart  and  transient  palpitations 
1  young  persons  were  not  as  a  rule  of  very  great  importance, 
he  heart  should  always  be  examined  first  when  the  proposer 
•as  standing  and  then  while  he  was  in  a  recumbent  position. 
.  slight  attack  of  faintness  occurring  during  the  course  of  the 
xamination  if  the  proposer  were  standing  was  not  a  sufficient 
?ason  for  refusal.  To  enable  the  chief  medical  officer  of  a 
ompany  to  come  to  a  right  conclusion  as  to  the  value  of  a 
sport,  he  ought  to  have  a  thorough  personal  knowledge  of  the 
lews  and  medical  training  of  the  local  referee. 
Several  of  the  members  present  confirmed  the  views  held 
y  Dr.  Moritz  as  to  the  absolute  necessity  of  coming  to  some 
greement  upon  these  points,  if  the  results  of  examinations 
'ere  to  be  of  any  use  for  statistical  purposes.  The  Committee 
)r  the  drafting  of  the  proposed  Report  form  was  requested  to 
ee  whether  it  would  be  possible  to  reconcile  the  different 
lews  held  by  the  standard  authorities  on  heart  affections. 

Early  Diagnosis  of  CiENERAL  Paralysis. 
Dr.  EENt  Verhoogen,  of  the  Brussels  University,  followed 
nth  a  paper  on  the  Early  Diagnosis  of  Progressive  General 
'aralysis.  He  believed  that  in  a  case  of  syphilis,  in  which 
he  symptoms  had  appeared  in  such  a  mild  form  as  almost  to 
lave  escaped  notice,  if  the  patient  presented  the  peculiar 
spect  caused  by  paresis  of  the  upper  branches  of  the  facial, 
nd  if  the  patellar  reflexes  were  markedly  increased,  he 
night  be  put  down  as  affected  with  progressive  paralysis  in 
ts  early  stage.  The  diagnosis  between  commencing  general 
)aralysis  and  some  forms  of  neurasthenia  was  not  always 
asy.  Psychical  changes  were  but  slightly  marked  in  the 
■arly  stages  of  general  paralysis,  they  increased  very  slowly 
ind  gradually,  whereas  in  cerebrasthenia  they  appeared 
ilmost.  suddenly.    In  the  discussion  which  followed  on  this 


paper  the  French  delegates  especially  confirmed  Dr.  Ver- 
hoogen's  views  as  to  the  increasing  frequency  of  geneial 
paralysis  among  the  assured,  the  increase  in  France  having 
even  been  shown  to  be  greater  among  the  assured  than  in  the 
general  population  within  the  last  few  years. 

Diabetes. 
The  admissibility  of  persons  afl'ected  with  glycosuria  was 
the  subject  of  the  report  presented  by  Dr.  Le  Boeuf,  of  the 
Brussels  hospitals.  In  his  opinion,  in  every  case  of  sus- 
pected diabetes  the  presence  of  sugar,  even  if  shown  by 
means  of  Fehling's  solution,  must  be  confirmed  by  the 
fermentation  test.  Well-marked  cases  of  diabetes  should 
be  rejected.  The  most  difficult  cases  to  decide  upon  were 
those  in  which  the  urine  did  not  contain  any  glucos(i  at 
present,  but  in  which  it  was  known  to  have  done  so  at  some 
former  period.  If  all  danger  of  a  relapse  could  be  excluded, 
if  the  proposer  was  in  perfect  health,  and  if  the  glycosuria 
was  known  to  have  lasted  only  a  very  short  time,  the  pr'O- 
posal  might  be  accepted  provided  the  proposer  could  be 
proved  to  have  been  in  perfect  health  for  the  previous  five 
years,  and  provided  also  that  his  urine  presented  absolutely 
physiological  characters  and  his  family  history  were  good. 


THE   COUNTY   OF   DURHAM    MEDICAL   UNION. 

The  readers  of  the  British  Medical  Journal  are  already 
familiar  with  the  fact  that  the  medical  practitioners  in  the 
county  of  Durham,  especially  those  holding  contracts  with 
miners,  have  organised  the  County  of  Durham  Medical  Union 
for  the  purpose  of  obtaining  more  equitable  remuneration. 
The  various  stages  of  the  controver.'iy  have  been  reported  from 
time  to  time  in  these  columns,  but  the  following  summary, 
which  has  been  furnished  to  us  by  a  correspondent,  gives  also 
the  present  position  of  affairs. 

In  consequence  of  the  low  scale  of  payment  received 
from  the  miners  and  other  workmen  in  the  county  of  Durham 
the  medical  men  who  have  colliery  and  working-class  prac- 
tices determined  to  consider  means  for  obtaining  more 
adequate  remuneration.  For  the  last  fifty  years  it  has 
been  customary  to  contract  with  all  classes  of  workmen  in 
colliery  districts  to  attend  them  at  the  rate  of  sixpence  a 
fortnight.  This  payment  was  not  taken  from  every  individual, 
but  in  most  cases  from  householders  alone,  the  household 
including  not  only  wife  and  family,  but  also  in  many  cases 
two  or  thre^  lodgers  as  well.  For  this  pittance  the  doctor  had 
to  supply  not  only  medicines  but  also  medical  and  surgical 
attendance,  the  only  extra  being  in  many  cases  midwifery, 
which  was  paid  for,  except  in  some  few  districts,  at  the 
rate  of  los.  a  ease.  Colliery  accidents,  certainly,  are  paid  for 
by  the  colliery  owners,  who  for  each  colliery  appoint  their  own 
sursieon,  and  pay  him  for  attendance  on  accidents  happen- 
ing to  men  whilst  at  work,  that  payment  being  in  a  great 
number  of  capes  ridiculously  inadequate,  but  as  the  appoint- 
ment usually  carries  with  it  the  privilege  of  having  the  men's 
subscriptions  deducted  from  their  wages  at  the  colliery  ofl[ice, 
its  value  is  increased. 

The  cost  not  only  of  drugs  but  of  surgical  appliances  and 
dressings,  and  also  of  assistance  having  increased  materially 
during  the  last  few  years,  the  payments  have  not  been  suffi- 
cient for  the  patients  to  have  justice  done  to  them,  and  as 
the  miners'  earnings  have  increased  about  75  per  cent.,  and 
other  workmen's  wages  proportionately  since  the  scale 
of  payment  was  fixed,  it  was  thought  to  be  high  time  that 
something  should  be  done.  Individual  action  being  out  of  the 
question,  a  meeting  of  medical  men  was  held  in  Durham  on 
December  8th,  i8g8,  and  was  pretty  well  attended.  An  asso- 
ciation was  formed,  which  was  named  "The  County  of 
Durham  Medical  Union."  Dr.  Jepson  of  Durham  was 
unanimously  elected  President,  Dr.  Armstrong  of  South 
Shields  Vice-President;  a  Council  of  twelve  was  formed,  and 
Messrs.  Graham  and  Shepherd,  solicitors,  of  Sunderland, 
were  appointed  legal  advisers  and  secretaries.  Resolutions 
were  carried  fixing  the  new  rate  of  payment  to  be  at  the 
increased  rate  of  gd.  a  fortnight  for  eacli  adult  workman,  and 
naming  a  day  for  the  increase  to  take  place.  It  was  also 
thought  that  as  the  majority  of  the  men  whom  the  increase 
aftected  were  miners,  the  best  way  to  get  at  them  was  through 
their    union,    and    Messrs.     Graham    and    Shepherd    were 
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instructed  to  write  to  the  Miners'  Union  Lodge  Secretaries  to 
a°k  them  to  briag  the  matter  before  thf  membera  of  eacli 
Lodge  wlien,  in  case  of  the  majority  disagreeing,  a  deputation 
woufd  bo  sent  from  the  Medical  Union  to  discuss  the  ques- 
tion.    Tlie  miners'  lodges,  with  few  exceptions,  ignored  the 

"^^The  next  "move  was  to  appoint  committees  for  each  district 
with  chairman  and  secretary  to  issue  circulars  signea  by  all 
The  medical  men  in  the  district.    In  sonie  districts  this  was 
don^at  once,  but  in  otliers  considerable  difficulty  was  found 
in  bringing  the  medical   men  into  line.    The  issuing  of  the 
circulars  t!  the  miners  was  the  signal  for  war  to  be  declare^ 
by  them,    and   in    nearly  every  instance  where  a  medica 
man    has     "stuck     out"     for     ninepence     new     me.heal 
men    have    been    employed.       To     try     to    prevent     men 
from    applying    for    such    posts     as    were    advertised    by 
the     miners,     a    counter-advertisement    was    inserted     in 
the  medical   papers   and   also   in  several   local   and  |ootch 
v.aners   warning   medical  men  that  this    struggle    still  con- 
tinued, and  advising  them  before  applying  to  communicate 
with  Mes'irs.  Graham  and  Shepherd. 

This  advertisement  was  the  means  of  preventing  many 
medical  men  from  applying  to  the  miners,  and  the  success  ot 
the  new  practitioners  has  not,  as  a  rule,  been  such  as  seriously 
to  endanger  the  hold  of  the  resident  practitioner  on  the  prac- 
tice so  that  although  he  has  lost  money,  still  he  is  not  ousted, 
and  in  every  district  but  one  where  the  medical  men  have 
commenced  the  fight,  all  who  have  signed  the  circulars  have 
loyally  stuck  together.  In  the  one  instance  mentioned,  very 
strongly  organised  opposition  was  brought  to  bear  by  the 
men,  and  threats  to  import  new  medical  men  have  apparently 
frightened  the  majority  of  the  local  members  of  the  County  of 
Durham  Medical  Union,  so  that  two  only  of  the  local  com- 
mittee are  still  fighting  the  battle.  .  ,  ,  .  ,  a 
Of  these  two,  one  is  now  face  to  face  with  his  second,  ana 
the  other  with  his  eighth  opponent,  and  in  both  cases  it  is 
believed  thai  the  result  of  the  contest  will  be  favourable  to 
the  old  practitioner,  and  that  this  favourable  issue  will  not 
be  long  delayed.  . 

In  one  district  the  original  medical  man  has  now  a  greater 
number  actually  paying  him  9d.  a  fortnight  than  he  had  when 
working  for  6d.     Some  collieries  in  the  districts  ]ust  south  ot 
the  Tyne  consented  with  very  little  trouble  to  pay  the  in- 
creased rate,  the  north-western  portion  of  the  county  being 
the    seat    of    the    most    determined    opposition.     In  bouth 
Shields  the  advance  has  already  been  obtained,   both    from 
the  miners  and  from  other  classes  of  workmen  formerly  pay- 
In  Sunderland  notices   have   been  given    that    the    nine- 
penny  rate  is  to  commence  on  Januaiy   ist,    1900,  and  also 
another  very  important  item  in  the  union's  work,  the     Battle 
of  the  Clubs,"  is  to  begin  there  on  the  same  day.  The  friendly 
societies  have  been  paying  3s.  a  head  a  year,  but  on  and  after 
that  date  no  members  of  the  Union  will  take  a  club  at  a 
lower  rate  than  4s.    This  is  the  first  step  in  the  fight  against 
friendly  societies  in  the  county,  but  it  is  expict.J  t:;_.t  all 
other  districts  will  follow  the  example.    Great  activity  in  the 
work  is  being  shown  in  all  the  towns  throughout  the  county, 
and  several  of  the  medical  societies  not  formed  on  a  purely 
scientific  basis  have  become  afliliated  to  the  union  en  masse. 

The  fact  that  it  is  possible  for  miners  and  other  bodies  of 
men  to  obtain  qualified  men  to  undersell  their  brother  practi- 
tioners shows  the  urgent  need  of  organisation  of  the  profes- 
sion. It  seems  a  deplorable  thing  that  professional  men, 
numbering  among  them  many  university  graduates,  can  be 
found  to  work  under  a  committee  of  working  men,  to  be  at  their 
beck  and  call,  and  liable  to  be  censured  by  them  on  the 
alif-'htest,  priivocation.  ,  „   • 

The  Council  of  the  County  of  Durham  Medical  Union  are 
arranging  a  conference  with  Drs.  Brown,  (Hover,  and  Horsley, 
with  a  view  to  get  them  to  help  the  union  in  the  General 
Medical  Council.  The  County  of  Durham  Medical  Union  is 
glad  to  have  as  members  some  of  the  honorary  Etas',  both 
medical  and  surgical,  of  the  Royal  Infirmary,  Newcastleon- 
Tyne,  the  Sunderland  Infirmary,  and  the  Durham  County 
Hospital,  and  many  other  medical  men,  who,  althoUf,'h  they 
have  no  contract  work  themselves,  are  willing  to  do  all  they 
can  to  raise  the  status  of  the  chil)  practitioner,  the  first  step 
being  to  secure  for  him  adequate  remuneration  for  his  work. 


which  can  only  be  eflected  by  working  together  shoulder  to 
shoulder.  -     ' 
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Prevalence  op  the  Disease. 
Portugal. 
itnorlo  —Ficsh  cases  of  plague  continue  to  occur  in  the  city  of  Oporto. 
Ou  Sentember  lotU  .t  cases  occurred  ;  on  September  27th  q  cases  and  = 
deaths  ;  on  September  23th  3  cases  and  ,  death  ;  on  September  agth  5  cases 
and  I  death  ;  and  on  October  2nd  3  fresh  cases  and  i  death.  H  is  repot  tea 
that  several  soldiers  engaged  in  duty  with  the  military  cordon  have 
develooed  plague.  P'urtlier,  outside  the  Luhtary  cordon  altogethei,  10 
cases  and  TdSaths  occurred  at  two  villages.  In  consequence  of  these 
outbreaks  the  cordon  ot  troops  has  been  extended.  This  is  the  old  story  ; 
?heco,don  serves  but  to  spread  the  disease  and  is  a,  form  of  quarant,„e 
which  ought  to  1)6  discredited  and  forbidden.  During  fceptember  theie 
were  IT  cases  of  plague  altogether  in  Oporto  and  4  deaths  from  the 
dfsease.    There  is  no  news  of  plague  in  any  other  part  ofthe  Peninsula. 

French  Precautions.  .......     t,        1 

The  Plague  epidemic  at  Oporto  continues  to  cause  anxiety  to  the  French 
Govermi  ent  All  along  the  coast,  from  Brest  to  Hendaye,  warnings  have 
been  Usued  to  the  fishermen  to  refrain  from  visiting  the  northern  ports 
of  Spafn  and  Portugal,  whither  they  are  accustomed  to.  go  in  search  of 
bait  Not  a  single  death  has  occurred  among  the  patients  who  were 
inoculated  with  the  serum  fromthe  Pasteur  Institute  and  Dr.Metchuikoff 
Ipclares  that  France  need  have  no  fear  of  an  epidemic,  and  that  it  was 
only  due  to  the  stupidity  of  the  Portuguese  authorities  that  the  epidemic 
was  continuing  to  prevail. 

Egypt. 
l  lerniKir;^  -  \'o  sooner  had  the  disappointment  caused  by  the  occurrence 

of  twocases  of  plague  on  September  2,rd,  afterthree  "^f^s  /mnmnity 
been  recovered  from,  than  another  case  is  reported  Ou  Octotaei  ist  it 
was  stated  that  E^ypt  was  once  more  free  ;  the  last  plague  patient  being 
Si'sdfargl V™m  tf/e\ospital  on  September  2711.  We  .le^^j'^by  Je U^i^rarn 
tli.Tt  a  fresh  case  of  plague  occurred  on  October  3rd.  It  is  tins  persisiency 
r,  sDorLdic  cases  which  causes  plague  to  be  looked  upon  as  behaving  in  a 
mamieipeouUai  to  itself,  and  of  Sdmitting  of  no  parallel  in  its  epidemi- 

O'^ey-  INDIA. 

nnrinff  the  second  week  in  September  the  total  plague  mortality 
amountfd  0I004  fn  thriombay  Pi^idency;  alone  and  o  these  weU  mgli 
nnp  mth  occurred  in  the  city  of  Poona.  In  the  Nassik,  Belgaum,  IMianvar, 
Bnapur  and  Kolapur  distHcts  plague  shows  evidence  of  a  tendency  to 
increase  r  whereas  in  the  Satara  d?stnct  a  decrease  >°  "O'-'aHty  from 
plague  obtains.  In  Calcutta  during  the  period  «'"-™i^^'° -IS  f,"™, 'tm 
&-S,  ^tnL^S'tllf^t  fio?s'?vS^.  'l  "Pf -hSg^S 
liS^il^^e^o/^ie^^al'^SllSe^S^^.S^^ 

P'?li«!Si™''-Consignments  of  HafTkine's  prophylactic  serum  have  been 

^^Kbl^ri^feaS^tlS^^S^'^  — -  — -  -  ^- 

ing  September  28th,  on  the  island  of  Mauritius. 

IIONG  Kong.  . 

o|Z|££J3jSuSSiSgSL^ 
ASSOCIATION  JNTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  In  the  Council  Rood 
of  the  Association,  at  429.  Strand  (corner  of  Agar  Street, 
London,  on    Wednesday,  the  nth  day  of  October  next,  8 
2  o'clock  in  the  afternoon. 
The  following  Committees  will  also  nieet : 
Tuesd.,,  October  mh,  1S99. -20  p.m.,  ^^^lf,''l^^J(l^^^\ 
Committee.^2.M     p.m..    Conciliation    Boaid    C-ommittee. 
top^.  Joint  Committee  on  Fees  to  Medical  WitneBses 
4.0  P.M.    Arrangement  Committee.     Wednesday    October  Xlt 
,s;jO.-io   A.M.,  Journal   and   Finance  Committee.-S-o  p.m 
Parliamentarv  Bills  Committee.  ,  „       , 

octof>er.  .899.  Francis  Fowke,  General  Secretary. 


Election  of  Members.  ,.„   ,  .       „ 

Any  qualified  medical  practitioner,  not  disqualified  by  ac 

by-law  of  the  Association,  who  shall    be  [eco^'^ended 

eligible  by  any  three  members,  may  be  elected  a  memb. 

by  the  Council  or  by  any  recognised  B'aneh  Council. 

I     Candidates  seeking  election  by  a  Branch  Council  shon. 
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apply  to  the  Secretary  of  the  Branch.  No  membera  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  oflice  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office,  

BRANCH  MEETINGS  TO  BE'HELD. 
North  or  England  Beanch.— The  autumn  meeting  of  this  Branch 
will  bo  lield  at  the  Star  Hotel,  Alnwick,  Northumberland,  on  Tuesday, 
October  17th,  at  4.30  r.nr.  Iiinner  at  6.30  p.fti.  ;  6s.  6d.,  exclusive  of  wines. 
Members  desirous  of  bringing  forward  any  communication,  reading 
papers,  showing  cases  or  specimens,  or  of  proposing  new  members,  are 
requested  to  communicate  at  once  with  TuoaiAS  Beattie,  26,  Ellison 
I'lace,  Newcastle-upon-Tyne,  Honorary  Secretary. 


West  Somehset  Branch.— The  autumn  meeting  of  this  Branch  will  be 
held  at  the  London  Hotel,  Taunton,  on  Thursday,  October  26th,  at  2  r.!\i. 
Professor  H.  Gilbert  Barling  (Mason  College,  Birmingham)  will  read  a 
paper  on  a  Modern  View  of  Malignant  Disease.  Members  having  any 
communications  to  bring  before  the  Branch  should  send  notice  on  or 
foefore  October  7th  to  K.  Liddon  Meade-Kino,  Taunton,  Honorary 
Secretary. 

Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Kadclille  Infirmary,  Oxford,  on  Friday,  October  roth,  at 
3F,M.  Meml)ers  willing  to  read  papers  or  showcases  are  requested  to 
■communicate  at  once  with  the  Honorary  Secretary,  W."*:.  Collier,  M.D., 
St,  Mary's  Entry,  Oxford. 

SOFTH  Midland  Branch.- The  autumnal  meeting  of  this  Branch  will 
toe  held  at  the  Swan  Hotel,  Leighton  Buzzard,  ou  Tliursrtay,  Octolier  12th. 
The  meeting  will  begin  at  12.30  p.m.,  and  an  adjournment  will  take  place 
ior  luncheon  at  about  i  or  1.30  J'.m.,  at  2s.  6d.  per  head,  exclusive  of  wiue, 
etc.,  after  which  the  meeting  will  i)e  resumed.  Gentlemen  intending  to 
be  present  at  the  luncheon  are  requested  to  inform  the  Secretary  not 
later  than  October  8th.  All  qualifiel  medical  men  are  welcome  visitors  at 
the  meeting  and  luncheou.  The  following  gentlemen  will  be  proposed 
as  new  members :— Johustone  D.  J.  Harris  (Linslade),  E.  H.  Wagstaff 
<Leighton  Buzzard),  Waldemar  S.  West,  M.D.  (Aylesbury).  The  following 
papers  and  cases  liave  been  promised  :— Dr.  F.  B.  \V.  Phillips;  Two  sup- 
posed cases  of  Erythromelalgia,  Mr.  W.  Gifford  Nash  will  exhibit  a 
series  of  Gall  Stones.  Mr.  K.  A.  Milligau  :  Some  cases  of  Colotomy  for 
Chronic  Obstruction.  Dr.  A.  H.  Jones  :  Notes  on  some  eases  of  Lead 
Poisoning.  Dr.  Buszard  will  also  read  a  paper.  Gentlemen  desirous  of 
bringing  forward  any  communications,  or  showing  specimens,  etc.,  at 
the  meeting,  and  any  others  wishing  to  become  members  of  the  Brauch, 
are  requested  to  write  without  delay  to  the  Honorary  Secretary.  It  is 
earnestly  hoped  that  every  member  will  exert  himself  to  get  eligible 
medical  men  to  join  the  Brauch.  Members  whose  subscriptions  still  re- 
main unpaid  will  oblige  by  forwarding  tlie  same  to  the  Honorary  Treas- 
urer, Mr.  R.  A.  Milligau,  No.  i.  Billing  Road,  Northampton.- C.  J.  Evans, 
Northampton,  Honorary  Secretary. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  autumn  general 
meeting  of  this  Branch  will  be  held  iu  the  Royal  Hotel,  Stirling,  on 
Wednesday,  October  nth,  at  3  p.m.  Dr.  Byrom  Bramwell  will  be  present 
and  read  a  paper.  The  annual  dinner  will  take  place  in  the  hotel  at 
4.30  P.M.  All  members  of  the  Association  resident  in  the  Branch  district 
are  cordially  invited  to  the  meeting  and  dinner.— J.  E.  Moorhouse 
Honorary  Secretary,  i,  Glebe  Avenue,  Stirling. 


sonTH-EASTEEN  Branch  :  East  Subrey  Dlsteict.— The  next  meeting 
will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  i2th° 
at  4  P.M.,  J.  G.  Ogle,  M.D.,  of  Reigate,  in  the  chair.  Dinner  at  6  p.m.  ; 
charge,  7S.,  exclusive  of  wine.  Agenda:  i.  Minutes'of  Croydon  meeting. 
2.  To  decide  wlien  and  where  the  next  meeting  shall  be  held,  and  to 
nominate  a  member  of  the  Branch  to  take  the  chair  thereat.  The  follow- 
ing papers,  etc.  have  been  promised:  Dr.  F.  R.  Walters:  The  Modern 
Treatment  of  Phthisis.  Mr.  W.  Bruce  Clarke  :  Exploration  of  the  Kidney 
and  Ureter  as  a  Conservative  Measure.  Dr.  W.  S.  A  Griflitli  ■  The  V.alue 
ot  tlie  Douche.in  Gyniocology  and  after  Delivery.  Messrs,  Down  Bros  will 
exhibit  Surgical  Instruments,  etc.  Members  desirous  of  exhibiting 
specimen.?  or  reading  notes  of  cases  are  invited  to  communicate  at  onci 
with  the  Honorary  Secretary.  All  members  of  tlie  South-Easteru  Branch 
are  entitled  to  attend  and  to  introduce  professional  friends  The  Hono- 
rary Secretary  would  be  much  obliged  if  members  would  kindly  inform 
him  by  postcard  wlietlier  they  intend,  it  possible,  to  be  present  at  the 
meeting,  and  if  likely  to  remain  to  dinner.  By  doing  .so  thev  will  very 
inaterially  facilitate  arrangements  and  promote  the  success  o"f  the  meet- 
ing.—Henry  J.  Peangley,  Tudor  House,  Anerlev,  Honorary  Secretary 


.=!hropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  hold  at  the  Salop  Infirmary,  on  Tuesday,  October  31st  at  3  p.m. 
Members  who  wish  to  bring  forward  any  business,  to  read  papers,  or  show 
cases  or  spe<-imeiis,  or  to  projiose  any  now  members  are  requested  to  com- 
municate with  the  Honorary  Secretary  not  later  than  Friday,  October 
20th.— Harold  H.  B.  Macleod,  Honorary  Secretary,  Clive  House,  Shrcwa- 
buiy. 


EAST  ANGLIAN   BRANCH. 
The  autumnal  meeting  of  the  East  Anglian  Branch  was  held 
at   Felixstowe  on   September  28th,    1899;    Dr.  E.  L.  Fenn, 
President,  in  the  chair. 

New  Members.— The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch:  Webster  Adams, 
Ipswich;  Lieutenant-Colonel  W.  A.  Gardiner,  R.A.M.C., 
Ipswich;  S.  S.  Hoyland,  M,D.,  Ipswich;  C.  K.  Moseley, 
Ipswich  ;  A.  Young  Pringle,  Ipswich  ;  J.  R.  Staddon,  Ipswich ; 
A.  Dunn  Turner,  M.B.,  Felixstowe;  Frank  Fowler  Ward, 
M.B.,  Ipswich ;  Walter  Waring,  Norwich.  The  following 
members  of  tlie  Association  were  elected  members  of  the 
Branch  :  J.  E.  A.  G.  Becker,  M.B.,  Colchester  ;  J.  Hamel,  M.B., 
Felixstowe ;  G.  Blake  Masson,  Fincham ;  Hy.  Skey  Muir, 
M.D.,  Deputy  Director-General,  A.M.S. ;  J.  C.  Reynolds 
Robinson,  Harleston. 

Representatire  on  Council  of  Association. — Dr.  Edgar  G. 
Barnes  was  elected  representative  of  the  Branch  on  the 
Council  of  the  Association  in  the  place  of  Dr.  W.  A.  Elliston 
(made  President-Elect,  British  Medical  Association),  resigned. 
Ipswich  Meeti7iff,  1000. — Dr.  Barnes  made  a  short  statement 
relative  to  the  arrangements  necessary  for  the  meeting  of  the 
British  Medical  Association  in  Ipswich  in  1900,  and  the  fol- 
lowing resolutions  were  adopted : 

(n)  That  a  General  Committee  be  formed  to  arrange  for  the  reception  of 
the  British  MedicaUAssociation,  and  that  such  Committee  consist  ot  all 
contributors  to  the  Guarantee  Fund. 

(/>)  That  no  Brauch  meetings  be  held.in  1900,  and  that  all  existing  officers 
hold  office  for  two  years. 

(<■)  That  the  Council  be  empowered  to  make"*  donation  of  so'guineas 
towards  the  Guarantee  Fund. 

Tote  of  Thanks  to  Dr.  Elliston. — Dr.  Fenn  proposed,  and 
Dr.  Broodbn  seconded,  and  it  was  unanimously  resolved  : 

That  the  best 'thanks  of  this  Branch  be  accorded  to  Dr.  Elliston  for  his 
valuable  services  as  one  of  the  representatives  upon  the  General  Council 
of  the  Association  during  the  past  twenty-two  years. 

Communications. — Dr.  Dunn  Turner  read  a  paper  on 
Raynaud's  Disease.  The  President,  Mr.  Jeaffresox,  Dr. 
HoLDEN,  and  Mrs.  GUrrett  Anderson,  M.D.,  took  part  in  the 
discussion.— Dr.  G.  F.  Hulme  called  attention  to  the  Suffolk 
Society  for  the  Prevention  of  Tuberculosis. — Miss  Ethel 
Vaughan,  M.B.  (Pathologist  to  Royal  Free  Hospital),  showed 
12  very  interesting  Pathological  Specimens  fixed  by  the 
formalin  process.  -Dr.  F.  A.  Brooks  read  a  paper,  Case  of 
Tetanus  treated  with  Antitetanus  Serum.— Dr.  W.  A. 
Elliston  read  a  paper.  Notes  of*a  case  of  Multiple  Enchon- 
droma. 

Diabetes. — Mrs.  Garrett  Anderson  read  a  paper  in  which 
she  said  the  statement  that  diabetes  was  rapidly  increasing 
and  the  suggestion  that  this  was  due  to  the  cheapness  of 
carbohydrate  foods  should  not  be  accepted  without  due  con- 
sideration. The  m.\terials  for  accurate  comparison  of  the  past 
with  the  present  rate  of  mortality  from  diabetes  in  tliis  country 
did  not  exist.  The  improved  means  of  communication  and 
the  much  larger  amount  of  medical  literature  brought  all  cases 
of  interest  before  a  much  larger  circle  of  observers  than  was 
the  case  fifty  years  ago.  The  Scotch  peasantry  still  lived 
mainly  on  oatmeal  and  the  Irish  on  potatoes  ;  both  suffered 
vei-y  little  from  diabetes.  A  general  survey  of  the  statistical 
evidence  so  far  as  it  was  worth  anything  pointed  to  diabetes 
being  more  common  in  the  well  fed  and  luxurious  than  in 
those  who  depended  mainly  on  carbohydrates  for  their  food. 
The  main  distinction  to  be  made  in  every  class  of  glycosuria 
was  whether  the  sugar  in  the  blood  was  due  to  functional  liver 
disturbance  or  to  failure  in  the  chemical  changes  of  the 
carbohydrates  in  an  earlier  stage  of  tlieir  digestion.  la 
severe  and  pancreatic  diabetes  something  happened 
which  prevented  the  carbohydrates  from  being  assimil- 
able and  from  being  capable  of  being  transformed  into 
fat  and  glycogen.  Minkowski's  experiments  were  |in  accord 
with  clinical  experience  as  to  the  importance  of  the  pancreas 
in   the  process  of  rendering  the  carbohydrates  assimilable, 
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but  there  were  many  facts  on  record  which  sliowed  that  the 
fault  might  be  apart  from  atrophy  of  the  pancreas.  If  every 
case  of  true  diabetes  could  be  investigated  after  death  by 
experts  in  the  microscopical  examination  of  nerve  ganglia  the 
riddle  would  in  time  be  solved.  Possibly  the  failure  of  tlie 
pancreas  to  secrete  that  which  was  wanted  to  render  the 
carboliydrates  assimilable  was  often  a  form  of  descending 
degeneration  consequent  upon  disease  of  nerve  cells.  True 
diabetes  often  began  with  extreme  acuteness,  not  as  it  would 
from  a  slowly-developing  cause.  Mrs.  Anderson  had  now 
under  observation  a  case  of  diabetes  in  a  patient  who  had 
myxcedema  six  years  ago,  and  who  bad  been  kept  well  by  the 
constant  use  of  thyroid  tabloids.  Probably  the  co-existence 
of  failure  in  the  two  glands  was  a  mere  coincidence.  There 
was  no  reason  to  suppose  the  thyroid  and  the  pancreas  were 
in  any  way  linked  together  as  to  function.  The  knee  jerk  in 
diabetes  was  usually  absent  towards  the  end  of  life.  l>id  it 
depend  upon  the  presence  or  absence  of  peripheral  neuritis  ? 
Probably  the  absence  of  knee  jerk  sliould  be  regarded  less  as 
a  diagnostic  mark  than  asanindicationof  the  amount  of  injury 
inflicted  on  the  peripheral  nerves  by  the  poisonous  influence  of 
sugar  in  the  circulation.  In  treatment  the  problem  was  how  to 
adjust  the  diet  to  the  amount  of  power  the  patient  still 
possessed  for  assimilating  carbohydrates.  It  was  fully  as 
important  to  think  of  what  could  be  given  as  of  what  must  be 
excluded.  In  true  diabetes  death  often  came  from  inanition, 
and  the  difficulty  of  getting  any  food  assimilated  was  an 
increasing  one.  Theoretically,  levulose  and  inulin  might 
replace  the  dextrose  of  cane  sugar.  Dahlias  were  not  much 
more  difiicult  to  grow  than  potatoes  ;  it  might  be  worth  while 
to  try  to  produce  inulin  on  a  large  scale.  Butter,  cream,  and 
all  fats  should  be  given  as  freely  as  possible.  Diabetic  breads 
should  be  tested  for  starch,  and  tried  one  by  one,  the  excre- 
tion of  sugar  and  the  body  weight  being  carefully  watched  till 
it  was  found  which  agreed  best.  Of  drugs,  the  serviceable 
ones  were  opium  (by  preference  in  the  nepenthe  form), 
Carlsbad  salts,  and  salicylate  of  soda.  AVarm  baths,  massage, 
and  open-air  exercise  were  valuable  helps.  But  in  ti-ue 
diabetes  the  progress  was  a  downward  one.  The  triumphs  of 
therapeutics  were  found  only  in  cases  of  glycosuria. — Dr. 
Cooper  Pattin,  Mr.  Jeaffresos,  Dr.  Bevekley,  Dr.  Holden, 
Dr.  Barnes,  and  Dr.  Fenn  took  part  in  the  discussion  which 
followed  ;  and  Mrs.  Garrett  Anderson  replied. 

Liowheon.— The  members  adjourned  for  luncheon,  thirty- 
four  members  and  ladies  being  present. 

Afternoon  Tea.— Alter  tlie  meeting  the  members  of  the 
East  Anglian  Branch  resident  in  Felixstowe  kindly  enter- 
tained the  members  present  and  ladies  accompanying  them 
to  afternoon  tea  in  the  Kanelagh  Gardens. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT. 
The  152nd  meeting  of  this  District  was  held  at  Ramsgate  on 
September  22nd,  Dr.  Styan  in  the  chair.    Thirteen  members 
and  visitors  were  present. 

Co7ifinnation  of  Minutes. — The  minutes  of  the  last  meeting 
(annual)  held  at  Canterbury  in  May  were  read  and  confirmed. 

Chairman  of  the  November  Meeting.— On  the  motion  of  Dr. 
Eastes,  seconded  by  Dr.  Halstead,  it  was  resolved  that  Dr. 
Pittock  (Margate)  be  appointed  Chairman  of  the  meeting  to 
be  held  at  Canterbury  in  November. 

Treatment  of  Incipient  Insanity  in  General  Practice.— Mr. 
Isacke's  paper  on  the  treatment  of  incipient  insanity  in 
general  practice  was  read  by  the  Honorary  Secretary  in  the 
unavoidable  absence  of  the  author.  Mr.  Isacke  advocated 
the  establishment  of  lunacy  hospitals  for  the  treatment  of 
such  cases  where  patients  could  not  be  treated  without  certi- 
fication. He  thought  that  this  system  would  give  acute  cases 
a  far  better  chance  of  recovery  than  could  be  secured  under 
the  present  system  of  sending  them  to  asylums  to  be  treated 
among  chronic  and  incurable  cases.  He  was  of  opinion  that 
it  was  highly  important  to  treat  sleeplessness  and  refusal  of 
lood  early  in  the  course  of  the  disease,  and  not  to  allow  the 
patient  to  become  exhausted  before  having  recourse  to  special 
treatment.  He  had  found  paraldehyde  in  full  doses  the 
safest  and  most  satisfactory  hypnotic  to  use.  He  concluded 
from  his  experience  that  feeding  with  the  nasal  tube  was  to 
be  preferred  to  other  methods  of  forcible  nutrition.  He  held 
that  these  cases  were  best  treated  away  from  home,  unless 


suitable  quarters  and  really  efficient  nursing  could  be  pro- 
vided.   A  discussion  followed. 

Infantile  Diarrhaa .—Y)r .  Halstead  (Ramsgate)  read  a  paper 
on  the  treatment  of  infantile  diarrha;a.  He  advocated  the 
importance  of  emptying,  and  keeping  empty,  the  bowels  by 
such  remedies  as  castor  oil,  whilst  but  little  food,  and  that  of 
the  simplest  character,  was  to  be  given,  such  as  white  of  egg 
beaten  up  in  plenty  of  water.  He  demurred  to  the  employ- 
ment of  astringent  drugs.  A  discussion  followed,  and  Dr. 
Halstead  replied. 

Shock  and  Infectious  Disease. — Mr.  Raven  read  a  paper  on 
shock  in  the  etiology  of  infectious  diseases.  Under  the  terni 
"shock"  he  included  both  bodily  and  mental  impressions. 
Having  discussed  some  of  the  divergences  exhibited  by 
various  infectious  diseases,  he  gave  instances  of  the  occur- 
rence of  many  cases  of  infectious  diseases  under  the  influence 
of  chill,  trauma,  and  mental  shock. 

SPECIAL  CORRESPONDENCE. 

SHEFFIELD. 
The  Medical  Department  of  Unirersiti/  Collet/e. — Open-air  Treat- 
ment of  Phthisis  at  the  Moyal  Infirmary.  ■ —  Dr.  Duncan 
Buryess. 
There  has  this  year  been  no  formal  opening  of  the  Medical 
Department  of  the  University  College,  an  occurrence  which 
is  much  regretted  in  many  medical  circles.  The  idea  appears 
to  have  been  to  have  had  one  inaugural  ceremony  for  the  Col- 
lege as  a  whole.  For  some  reason  or  other  this  arrangement 
has  also  fallen  through.  In  a  similar  manner  the  annual 
medical  school  dinner  has  been  allowed  to  lapse,  and  an 
attempt  has  been  made  for  a  College  dinner  to  take  its  place. 
This  may  be  regarded,  perhaps,  from  the  medical  aspect  as 
unfortunate,  as  the  annual  dinner  was  always  looked  forward 
to  as  a  reunion  of  the  medical  practitioners  of  the  city  and  dis- 
trict and  those  connected  with  the  medical  school.  It  is  pos- 
sible that  the  lay  element  of  the  College  does  not  sufficiently 
grasp  the  importance  and  value  to  a  medical  school  of  keepings 
the  profession  well  in  touch  and  symjiathy  with  it.  A  means 
to  this  end  has  been  the  yearly  inaugural  address,  delivered  by 
someone  of  recognised  standing,  and  the  dinner  of  the  medical 
profession  which  followed  it  with  success  for  many  years. 

The  open-air  treatment  of  phthisis  is  being  carried  on  with 
considerable  success  at  the  Royal  Infirmary.  The  old  founders 
of  this  institution  were  wise  in  their  generation,  for  they  pro- 
vided a  large  area  of  land  when  more  than  100  years  ago  they 
erected  the,  at  that  time,  small  infirmary.  Thus  it  comes- 
that  today  the  infirmary,  situated  as  it  is  in  a  thickly  popu- 
lated district,  has  abundant  land  and  air  space.  The  lawn  is 
now  dotted  over  with  deck  i-hairs,  on  which  recline  the  phthi- 
sical patients,  and  a  shelter  is  also  provided  in  which  patients- 
may  be  protected  in  bad  weather.  The  treatment  was  com- 
menced last  year  and  has  been  pursued  during  many  months 
of  the  present  year  with  greater  zeal.  As  far  as  possible  it 
will  be  continued  during  the  winter.  The  experiment  is 
claimed  to  have  been  successful.  The  patients  have  become 
insatiable  for  fresh  air,  they  have  put  on  flesh,  and  have  lost 
the  hacking  cough. 

Dr.  Duncan  Burgess  has  recently  received  tangible  evidence 
of  the  esteem  in  which  he  is  held  by  his  professional  brethren. 
On  retiring  from  the  office  of  Secretary,  which  he  had  held  for 
seven  years,  to  become  President  of  the  Medico-Chirurigical 
Society,  a  desire  was  expressed  that  some  recognition  of  his 
services  to  the  Society  should  be  made.  The  response  to  an 
appeal  to  the  members  for  funds  for  this  purpose  was  most 
cordial.  A  handsome  gold  watch  with  a  suitable  inscription 
was  selected  as  a  present  agreeable  alike  to  the  donors  and 
the  recipient.  The  presentation  was  made  at  a  well-attended 
meeting  of  the  subscribers  on  September  21st.  Mr.  Snell^ 
Treasurer  of  the  Society,  presided,  and  made  the  presenta- 
tion. 

LIVERPOOT.. 

Annual  Inspection  of  the  City  Hospitals. — Inauguration  of  the 

Session  at   University  College, 
The  annual   inspection  of  the  Liverpool  city  hospitals  by  the 
members  of  the  Hospitals  Committee  of  the  City  Council 


Oct.  7,  iSgg.j 
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took  place  last  month.  It  is  about  twelve  years  siuco  the 
municipality  undt'itook  to  provide  hospital  accommodation 
for  persons  sufl'ering  from  infectious  diseases,  such  provision 
as  existed  previously,  apart  from  that  supplied  by  the  I'oor 
Law,  being  limited  to  the  voluntary  hospital  in  Netherlield 
Road.  In  the  matter  of  hospital  provision  of  this  kind 
Liverpool  was  for  many  years  inferior  to  several  towns  of  less 
importance ;  but  since  it  has  been  taken  in  hand  by  the 
council  it  has  been  steadily  growing  in  extent  and  in  the  con- 
fidence of  the  public  and  the  jn-ofession.  The  beneficial 
results  of  eflicient  isolation  and  treatment  in  hospital,  both 
as  regards  the  sufferers  and  the  community  at  large,  are 
proved  by  many  facts  beyond  dispute.  Five  years  ago  only 
25  per  cent,  of  the  cases  of  scarlatina  were  treated  in  hospital, 
while  last  year  60  per  cent,  were  treated  there.  Along  with 
this  there  has  been  a  striking  diminution  in  the  prevalence  of 
the  disease.  In  typhus  fever  there  has  been  a  notable  im- 
provement ;  fifteen  years  ago  the  deaths  from  tliis  disease 
numbered  upwards  of  500  a  year;  last  year  they  were  only 
25.  It  is  a  remarkable  fact  that  while  there  has  been 
t  lis  great  improvement  in  regard  to  typhus  and  scar- 
latina, for  which  hospital  provision  has  been  made, 
there  has  been  no  diminution  in  the  mortality  from 
measles  and  whooping-cough,  the  two  common  zymotic 
diseases  for  which  no  adequate  hospital  provision  exists.  Dr. 
Thomas  Clarke,  the  chairman  of  the  committee,  in  the  course 
of  his  remarks  at  the  inspection,  appealed  to  the  medical  pro- 
fession generally  to  send  cases  of  infection  to  hospital  the 
moment  they  were  diagnosed  and  before  the  disease  liad  an 
opportunity  of  spreading.  He  pointed  out  that  though 
Liverpool  was  free  from  any  outbreak  of  disease  it  was 
threatened  with  the  ten-ible  bubonic  plague,  wliieh  was 
within  four  days'  journey— a  period  less  than  the  incubation 
period  of  the  disease.  On  the  other  hand,  he  was  happy 
to  assure  his  hearers  that  the  port  sanitary  authority  was 
thoi'oughly  alive  to  the  dangers  of  the  situation,  and  was  well 
equipped  to  deal  with  any  such  risk  as  the  importntion  of  the 
plague.  What  was  especially  needed  was  medical  inspection 
oi  all  vessels  coming  from  an  infected  port  before  they  entered 
tie  docks. 

The  formal  inauguration  of  the  winter  session  of  the  Medical 
.Faculty  of  Univeisity  College  will  take  place  on  October  14th, 
when  the  prizes  obtained  last  year  will  be  distributed  by  the 
Rev.  S.  A.  Thompson-Yates,  the  munificent  donor  of  the 
laboratories  which  bear  his  name,  who  will  also  deliver  an  in- 
augural address. 

CORRESPONDENCE. 

THE  PLAGUE  IN  RUSSIA. 

Sir, — The  following  additional  facts  concei'ning  the  out- 
break of  plague  near  the  mouths  of  the  Volga  are  of  interest. 

On  September  3rd  (15th)  a  representative  meeting  was  lield 
•in  St.  Petersburg  to  discuss  the  nature  and  origin  of  the  out- 
break. A  list  of  those  present,  fifteen  in  number,  is  iDefore 
me,  and  it  includes  the  names  of  most  of  the  leading  mem- 
fcers  of  the  profession  in  the  Russian  capital.  As  a  result  of 
the  discussion  it  was  found  that  opinions  were  divided.  A 
sninority  of  six  (which  included  the  names  not  unknown  to 
English  readers  of  Professors  Sklifosovski,  Lukianof,  and 
Eemmert)  regarded  the  disease  as  the  pneumonic  form  of 
plague.  A  majority  of  nine,  on  the  other  hand  (among 
whom  were  Professors  Pashutin  and  Kudrin,  and  Dr. 
Ragozin)  considered  the  facts  brought  forward  insuffi- 
cient to  justify  a  definite  conclusion  as  to  the  nature 
of  the  disease.  In  view  of  this  division  of  opinion  the 
meeting  decided  to  send  three  of  its  members  (Drs. 
Vinogradof,  Raptehefski,  and  Shidlovski,  respectively  the 
professor  of  pathology,  the  director  of  the  bacteriological 
laboratory,  and  the  acting  professor  of  hygiene  in  the  Im- 
perial Army  Medical  Academy)  to  make  further  investigations 
on  the  spot,  and  report  fully  on  their  return. 

The  alarm  recently  caused  in  Samara  by  the  appearance 
there  of  a  fatal  and  unusual  form  of  disease  appears  to  have 
subsided.  The  town  was  visited  by  the  Prince  of  Oldenburg 
and  two  other  members  of  the  Plague  Commission,  who 
recently  published  the  result  of  their  inquiries.  The  cases 
were  limited  to  S,  4  of  which  proved  fatal ;  and  the  disease  is 


stated  to  have  been  "a  particularly  severe  form  of  malaria, 
accompanied  by  secondary  infection  from  the  alimentary 
tract,  with  croupous  inflammation  of  the  lungs  and  erysipelas, 
and  having  nothing  in  common  with  bubo  plague."  The  pre- 
cautionary measures  have  therefore  been  abandoned,  and 
Samara  declared  plague  free. — I  am,  etc., 
London,  Sept.  sotU.  FRANK  G.  CleMOW. 

ILLEGAL  CERTIFICATES. 
Sir, — The  documents  Mr.  Victor  Horsley  signed  (as  well  as 
Mr.  George  Brown)  were  the  Petition  of  Fellows  and  Jlembera 
R.C.S.Eng.  to  the  College  Council,  about  March,  i8g8,  and 
their  immediately  subsequent  declaration  claiming  the  right 
to  elect  the  College  Member  of  the  General  Medical  Council ; 
as  to  which  Mr.  Horsley  is  quite  correct  in  saying  that  I  went 
to  his  house  on  one  occasion  and  obtained  his  signature  ;  but 
these  have  no  connection  with  the  memorials  to  the  General 
Medical  Council  against  the  illegal  certification  of  unqualified 
by  registered  practitioners,  of  November,  1S98,  and  March, 
1899,  the  subject  of  the  present  discussion,  which  Mr.  Victor 
Horsley  was  certainly  not  asked  by  me,  or  officially,  to  sign, 
and  which,  so  far  as  I  am  aware,  he  did  not  sign,  being  him- 
self a  member  of  the  body  memorialised.  I  am  sure  Mr. 
Horsley  would  prefer  to  be  bowled  out  in  any  inaccuracy,  and 
would  not,  as  a  cricketer,  desire  to  choose  the  bowlers  of  those 
wlio,  I  hope  only  for  the  moment,  are  on  the  opposite  side. — I 
am,  etc., 
Montague  Place,  W.C,  Oct.  4tli.  R.  B.  ANDERSON. 


Sir, — Having  been  present  at  the  Stratford  meeting,  we 
desire  to  corroborate  Mr.  Victor  Horsley's  statement  that  he 
there  proved  iiis  action  in'the  matter  of  the  proposed  registra- 
tion of  midwives  to  have  been  consistent  with  the  policy  laid 
down  in  his  election  address.  We  may  regret  that  Mr. 
Horsley  has  not  taken  a  firmer  stand  in  this  matter,  but  we 
cannot  on  that  score  charge  him  with  inconsistency. 

With  regard  to  the  memorials  presented  to  the  General 
Medical  Council  on  the  question  of  illegal  certificates,  having 
heard  the  documents  read  by  their  author,  we  endorse  every 
word  of  Mr.  Plorsley's  criticism  on  their  form,  and  can  only 
regret  that  that  criticism  was  not  received  in  a  better  spirit.^ 
We  are,  etc., 

P.  Napier  Jones, 
Percy  Rose, 
Harold  S.  Beadi.es, 

Barking  Road,  E.,  Oct.  4tli.  FRANCIS  E.  BroMLEY, 


MEDICAL  ORGANISATION. 

Sir, — "General  Practitioner,"  in  the  Buitish  IMedicai. 
Journal  of  September  23rd,  has  hit  a  point  which  occurred  to 
me  in  reading  Dr.  Crawshaw's  letter  on  page  750.  He 
might  have  extended,  his  remarks  by  saying  not  only  that 
"the  provident  dispensary  surgeons  in  Manchester  take  a 
leading  jiart  in  the  Council  of  the  Medical  Guild,"  but  that 
these  gentlemen  are  the  most  active  members  on  the  stall'  of 
the  dispensaries.  Some  of  the  medical  oflicers  have  for  ten 
or  fifteen  years  been  in  receipt  annually  of  ^^"400  and  upwards 
without  any  wage  limit.  Hence  "General  Practitioner's" 
remarks  that  the  provident  dispensaries  have  done  enormous 
injury  to  the  general  practitioners.  Now  that  Dr.  Crawshaw's 
letter  appeals  to  the  medical  societies  in  the  whole  of  the 
country,  it  is  important  that  strangers  to  the  Guild  should 
be  made  aware  of  these  facts,  and  that  they  should  know 
whom  they  are  most  likely  to  meet  in  these  conferences. 

To  Dr.  Brierley's  scruples  as  to  "the  annual  conference 
scheme"  I  do  not  attach  much  weight,  neither  to  his  gratu- 
itous allusion  of  "  Young  Practitioner"  to  a  gentleman 
who  has  been  actively  engaged  in  professional  work  for 
fifteen  years,  and  is  not  connected  with  a  provident  dispen- 
sary, whereas  Dr.  Brierley  has  shut  his  eyes  so  persistently  to 
tlie  injury  done  by  such  an  institution  that  he  has  sat  on  the 
Committee  of  the  Medico-Ethical  Association  for  many  years 
in  company  with  several  who  have  been  and  still  are  con- 
nected with  it.  I  do  not  see  that  he  will  ever  win  over  the 
200  members  of  the  Guild  to  back  him  up  in  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Assooiatirn,  as  at 
present  constituted,  with  the  same  [energy  and  sympathy 
they  have  manifested  to  the  Guild,    Even  the  ;,£'40,ooo  he 
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mentions  will  not  draw  them.  I  have  heard  prominent 
members  say  tliat  the  Council  of  the  Branch  was  too  fossilised, 
and  was  too  much  in  the  hands  of  a  clique  ;  and  that  many  of 
the  members,  by  simply  putting  in  the  requisite  number  of 
attendances,  could  not  very  easily  be  thrown  off,  as  they  are 
nominated  perforce,  and  according  to  the  rule  as  it  stands,  by 
the  Council ;  in  other  words,  they  practically  nominate  them- 
selves year  after  year. 

AVhat  is  wanted  is  greater  elasticity  in  the  constitution  of 
the  Council,  and  for  the  members  of  the  Branch  to  have  more 
confidence  placed  in  them  to  nominate  their  own  men,  and 
so  to  enlist  their  sympathy  and  interest  in  the  Branch. 

As  to  the  Medical  Guild,  it  would  be  a  magnanimous  act  for 
the  benefit  of  that  institution  it  the  whole  four  of  the  provi- 
dent dispensary  medical  officers  on  its  council  were  to  resign 
their  seats  or  sever  their  connection  with  the  dispensaries. 
We  should  then  be  on  a  sound  basis,  and  more  normal  general 
practitioners  would  join  and  assist  in  its  work  who  at  present, 
as  I  know  for  a  fact,  hold  aloof  from  it  on  account  of  its  appa- 
rent sympathy  with  provident  dispensaries.— I  am,  etc., 

Manchester,  Sept.  =3rd.     G.  H.  Broadbent. 

EYESIGHT   OF  PILOTS  AND  RAILWAY  SERVANTS  IK 
SCOTLAND. 

Sir, — In  the  British  Medical  Journal  of  September  30th 
there  is  a  very  admirable  letter  from  James  Godding  of 
Poplar.  In  that  letter  Deputy-Surgeon-General  Caley  is 
proved  to  have  made  a  blunder  when,  in  speaking  of  eyesight 
tests,  he  said  that  for  the  English  pilot  service  no  test  was 
required. 

My  object  in  writing  is  to  ask  your  readers  to  make  the 
observations  of  Mr.  Godding  regarding  the  Trinity  Board  of 
London  and  its  tests  for  pilots  as  equally  applicable  to  the 
Clyde  Navigation  Trust  of  Scotland  and  its  Pilot  Board,  and 
also  to  the  Caledonia  Railway  Compary.  These  bodies  for 
more  than  twenty  years  liave  demanded  from  all  candidates 
for  the  pilot  and  railway  services  certificates  from  a  specially- 
appointed  medical  officer,  of  their  health,  their  physical  fit- 
ness for  the  services,  and  especially  as  to  their  acuteness  of 
vision  and  colour  perception. 

In  the  Caledonia  Railway  Company  alone,  about  eight  or 
nine  hundred  young  men  are  examined  and  reported  upon 
annually  before  they  enter  the  service,  and  from  the  Clyde 
Navigation  Pilot  Boardnocandidatereceiveshis  licence  to  serve 
as  a  Clyde  or  deep-sea  pilot  till  he  passes  an  exhaustive  and 
satisfactory  examination. — I  am,  etc., 
Glasgow,  Oct.  2nd  James  Dunlop,  M.D. 

VISUAL  TESTS  IN  THE  MERCANTILE  MARINE. 
Sir, — On  page  767  of  the  British  Medical  Journal  I 
observe  that  Surgeon-General  Caley  states  that  "some  large 
shipping  companies  guard  themselves  by  having  their  own 
rules  and  vision  tests."  In  the  Cunard  Stf  amship  Company 
the  surgeon  is  required  to  examine  the  eyesight  of  the  oflicers 
and  of  all  men  who  maybe  placed  on  the  look-out,  both  for 
near-sight  and  far-siglit  and  for  colour  vision.  He  must  also 
examine  the  hearing  of  the  same  men — a  most  important 
point  considering  the  frequency  of  fog  in  the  North  Atlantic. 
This  examination  must  be  made  prior  to  every  voyage. — 
I  am,  etc., 
September  30th.  Ex-SuBOEON  Cunard  Ss.  Co. 


OBITUARY, 

JOSEPH  WHITE,  F.R.C.S.Edin.,  D.O.L., 
Consulting  Surgeon  to  the  Nottinfrham  General  Hospital;  Vice-President 

of  tlie  British  Medical  Association. 
Mr.  Joseph  White,  whose  death  occurred  on  September  24th, 
and  was  recorded  last  week,  was  the  only  son  of  Joseph  and 
and  Isabella  White,  and  was  born  at  Goose  Gate,  Nottingham, 
io  the  year  1822.  His  father  was  a  surgeon  who  practised 
latterly  in  Queen  Street,  Nottingham,  and  died  in  early 
middle  life. 

Mr.  White  went  to  the  University  of  Glasgow,  and  was 
admitted  a  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh  in  1847;  he  obtained  the  Fellowship  in  1866.  In 
1847  he  also  became  a  Licentiate  of  the  Society  of  Apothe- 


caries of  London.  On  his  return  to  Nottingham,  Mr.  AVliite 
obtained  the  post  of  Assistant  at  the  General  Dispensary ; 
and  in  the  following  year(iS4S)  was  elected  Resident-Surgeon- 
Apothecary  to  the  General  Hospital  near  Nottingham,  a 
position  he  continued  to  occupy  with  very  great  success  until 
July,  1S57.  His  immediate  predecessor  was  the  late  Dr. 
Francis  Sibson,  F.R.S.,  who  did  much  of  his  work  for  his 
well-known  Medical  Anatomy  in  the  Nottingham  General 
Hospital,  and  who  afterwards  had  such  a  distinguished  career 
as  a  physician  in  London. 

Mr.  White  was  taken  into  partnership  by  the  late  Mr.  Booth 
Eddison,  one  of  the  Honorary  Surgeons  to  the  General  Hos- 
pital, and  in  1S59  was  elected  to  fill  the  newly-made  appoint- 
ment of  Fourth  Surgeon  to  the  hospital. 

His  geniality,  kindness,  and  good  nature,  combiHed  with  a 
remarkable  power  of  work,  soon  enabled  him  to  acquire  a  large 
and  lucrative  practice,  and  caused  him  to  be  beloved  by  a 
wide  cirele  of  friends.  He  was  never  known  to  do  an  unkind 
action,  or  say  an  ill-natured  or  harsh  word,  while  time  and 
trouble  were  always  at  the  disposal  of  friends  needing  his 
help. 

He  married  a  daughter  of  the  late  Mr.  Patterson,  of  Notting- 
ham, by  whom  he  had  two  daughters,  who  together  with  his 
widow  survive  him.  He  never  took  an  active  part  in  politics 
or  public  affairs,  but  devoted  a  large  amount  of  time  to  his 
hospital  work,  and  for  many  years  was  Secretary  of  the  Medi- 
cal Board. 

In  1S55  he  published  Statistics  of  Amputations  (Me(i.  Times 
and  Gaz.),  and  in  1857  wrote  on  the  Action  of  Chloroform 
(British  Medical  Journal),  a  subject  in  which  he  took  much 
interest  and  had  great  experience.  In  1895,  after  retiring 
from  practice,  he  wrote  a  more  extensive  monograph  upon  the 
same  subject. 

In  1S80,  after  twenty  years  upon  the  honorary  surgical  staff, 
he  placed  his  resignation  in  the  hands  of  the  Board  of  the 
General  Plospital,  and  was  appointed  Consulting  Surgeon  and 
Honorary  Medical  Governor  for  Life.  He  continued  to  be  an 
active  member  of  the  Weekly  Board  and  afterwards  of  the 
Monthly  Board  (of  which  he  was  the  first  vice-chairman> 
until  he  left  Nottingham  for  London  in  1S94.  For  many  years 
Mr.  White  was  a  member  of  the  Committee  of  the  Nottingham 
Nursing  Association,  and  in  1S93-94  was  Chairman.  He  was 
twice  President  of  the  Nottingham  Medico-Chirurgical 
Society. 

When  the  British  Medical  Association  held  its  annual 
meeting  in  Nottingham  in  1857,  Mr.  White  acted  as  local  sec- 
retary. At  that  time  there  were  no  Sections,  and  all  the 
meetings  were  held  in  one  small  room.  He  was  a  most  active 
and  popular  Secretary  of  the  Midland  Branch  for  a  long  period 
until  he  was  called  to  preside  over  its  meetings.  He  con- 
tinued to  take  an  active  interest  in  the  work  of  the  Associa- 
tion and  Branch,  and  as  President-elect  of  the  Association 
contributed  very  greatly  by  his  zeal,  experience,  and  popu- 
larity to  the  success  of  the  Nottingham  meeting,  of  which  he 
was  President  in  1892,  and  which  will  be  ever  memorable  for 
the  passing  of  the  resolution  admitting  ladies  to  the  member- 
ship of  the  Association.  At  the  Newcastle  meeting  in  the 
following  year  the  degree  of  D.C.L.  was  conferred  upon  him  by 
the  University  of  Durham. 

For  many  years  before  his  retirement  he  occupied  a  leading 
position  in  the  best  class  of  family  practice,  and  his  opinion 
was  also  much  sought  in  consultation.  Few  names  have  been 
more  widely  known  or  more  generally  respected  in  connection 
with  the  medical  profession  in  Nottingham.  The  announce- 
ment of  his  removal  to  London  was  received  witli  universal 
regret,  and  was  felt  as  the  severance  of  long  and  pleasant 
associations.  As  a  mark  of  the  esteem  in  which  he  was  held, 
his  professional  brethren  presented  him  with  a  handsome 
piece  of  plate  on  the  occasion. 

For  more  than  two  years  he  had  been  in  gradually  failmg 
health,  and  his  death  at  the  ripe  age  of  77  was  not  unex- 
pected.  

Suroeon-General   Sib   CHARLES   A.    GORDON,    K.C.B., 

O  TT  P 
We  regret  to  announce  the  death  of  this  distinguished  officer 
-the  senior  but  one  of  the  Army  Medical   Service-which 
took  place  at  his  London  residence  on  September  30th. 
He  was  born  in  1820,  and  studied  in  Edinburgh.    He  took 
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the  diploma  of  L.R.C.S.Edin.  in  1840  and  the  degree  of  M.I). 
tit.  Andrews  in  1849.  He  entered  the  Army  Medical  Depart- 
ment in  1S41,  as  assistant-sui'geon  in  the  Buffs;  in  the  same 
rank,  with  the  i6th  Lancers,  took  part  in  the  tiwalior  cam- 
paign of  1843,  and  was  one  of  tlie  last  surviving  officers  of  the 
Battle  of  Maharajpore,  for  which  he  obtained  the  bronze  star. 
In  1S47-48  he  accompanied  the  West  African  Coast  expedition 
against  ApoUonia.  As  surgeon  of  the  loth  Regiment,  which 
played  such  a  glorious  part  in  the  suppression  of  the  Mutiny, 
he  was  in  a  number  of  actions,  culminating  in  the  siege  and 
capture  of  Lucknow,  for  which  he  received  the  C.B.  and  medal 
and  clasp.  In  i86o-6i  he  was  in  medical  charge  of  Sir  C. 
Staveley's  force  at  the  occupation  of  Tientsin  (medal). 

During  the  Francocierman  War  of  1870-71  he  was  sent  as 
the  War  Office  Medical  Commissioner  to  the  French  Army, 
and  was  in  Paris  throughout  the  siege  and  bombardment. 
He  was  present  at  several  of  the  fierce  engagements  outside 
the  fortifications  and  received  the  Legion  of  Honour  for  his 
services. 

He  was  an  able  administrative  officer,  and  as  Surgeon- 
General  of  the  Madras  Presidency  published  several  reports 
on  enteric  fever,  and  was  also  the  author  of  other  monographs 
on  various  medical  subjects.  He  retired  in  1880,  obtaining  a 
distinguished  service  pension  ;  was  made  a  Queen's  Honorary 
Physician,  and  a  K.C'.B.  at  the  jubilee  in  1S97. 

Surgeon-General  Gordon  was  a  man  of  much  energy  and 
public  spirit,  and  after  his  retirement  tooic  an  active  part  in 
various  philanthropic  objects.  He  was  a  past-President  of  the 
Hamilton  Association  for  the  Supply  of  Male  Nurses,  and 
took  a  leading  part  in  drafting  the  rules  of  that  body,  when  it 
was  constituted  in  1X85.  At  the  time  of  his  death  he  was  the 
President  of  the  Army  Medical  Officers'  Friendly  (Widows') 
Society,  and  a  trustee  of  the  Benevolent  Society. 

He  was  a  man  of  splendid  physique,  looking  very  much 
younger  than  his  fourscore  years  ;  of  very  courtly  and  polished 
manners,  a  strong  foe,  and  a  very  fast  friend. 


We  regret  to  have  to  record  the  death  on  September  30th  of 
Deputy-Surgeon-General  Charles  Moore  Jessop,  M.B.  He 
was  the  son  of  the  Rev.  Thomas  Jessop,  D.D.,  of  Bilton  Hall, 
Yorkshire,  and  entered  the  Army  Medical  Service  as  Assis- 
tant Surgeon  in  1855.  He  served  with  the  Scots  Guards  in 
the  Crimea  from  June,  1855,  and  received  the  medal  and 
clasp  and  the  Turkish  medal.  He  was  present  with  the  Royal 
Artillery  at  the  capture  of  Canton  on  December  28th,  1S57, 
and  for  his  services  in  that  engagement  received  the  medal 
with  clasp.  He  became  Surgeon  in  April,  1868,  Surgeon-Major 
in  1877,  Brigade-Surgeon  in  March,  1S81,  and  Honorary  Deputy- 
Surgeon-General  on  retirement  in  April,  1884.  He  was  in  the 
Punjab  in  1875-76  during  a  severe  cholera  epidemic,  and  did 
excellent  work.  On  his  retirement  from  the  army  he  resided 
first  in  London,  and  was  a  Vestryman  and  Guardian  of  St. 
Paucras.  He  was  also  Physician  to  the  St.  Pancras  and 
Northern  Dispensary,  which  he  attended  regularly  up  to 
within  the  last  nine  months,  when  the  state  of  his  health 
compelled  his  resignation.  He  was  then  made  Honorary 
Consulting  Physician  to  the  dispensary.  He  was  the  author 
of  a  report  on  Asiatic  cholera  jiublished  in  18S3,  and  of 
numerous  papers  published  in  various  medical  journals. 
About  six  years  ago  he  went  to  reside  at  Redhill,  but  did  not 
practise  there.  He  had  been  in  failing  health  for  over  twelve 
months,  and  the  immediate  cause  of  death  was  syncope  com- 
plicating chronic  Bright's  disease. 


ROYAL    NAVY  AND  ARMY  MEDICAL  SERVICES. 


MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL. 
The  following  is  a  complete  list  of  the  Royal  Army  Medical 
Corps  hospitals,  etc.,  ordered  to  South  Africa  since  June.  All 
the  details  will  be  landed  at  the  Cape  or  Natal  by  October 
12th  :  No.  I  Stationary  Hospital,  No.  12  Field  Hospital,  Sec- 
tions A  and  B  26  Field  Hospital,  18  Field  Hospital,  nth  and 
24th  Field  Hospitals,  No.  3  Field  Medical  Store  Depot.  The 
'letails  of  the  force.  Army  Coi-ps,  are  given  as  Cavalry  Division 
(6  regiments)  with  10  machine  guns,  a  Bearer  Company  and 
Field  Hospital ;   3    Infantry  Divisions  (24  battalions)   and 


machine  guns ;  6  Bearer  Companies  and  6  Field  Hospitals  ; 
Divisional  Troops  3rd  Brigade  Division  Royal  Field  Artillery 
with  3  Field  Hospitals,  and  i  Brigade  Division  Royal  Horse 
Artillery,  and  2nd  Brigade  Division  Royal  Field  Artillery, 
and  I  Field  Hospital. 

Lieutenant-Colonel  GrierandMajor  Alderton,  R.A.M.C.,  and 
Nursing  Sister  Rose  Innes,  Army  Nursing  Service,  were 
placed  under  orders  on  September  28th  for  South  Africa.  The 
Army  Medical  Corps,  for  hospital  service,  with  4  companies 
Ordnance  Corps,  embarked  on  the  Braemar  Castle  on  October 
6th.  From  Woolwich  we  understand  that  Miss  A.  Garrick, 
Superintendent  Army  Nursing  Service,  has  received  intima- 
tion to  be  ready  with  several  nursing  sisters  to  embark  on 
October  7th  and  16th  for  South  Africa. 

By  the  Kinfauns  Castle  on  September  30th  from  Southamp- 
ton embarked  Lieutenant-Colonel  R.  W.  Mapleton  for  duty 
with  stationary  hospital ;  Majors  R.  L.  Dove  and  B.  W.  C. 
Leeble  for  field  hospital  duty  ;  also  Captain  T.  J.  Lenahan 
and  Lieutenant  J.  M.  Sloan  ;  Lieutenant  and  Quartermaster 
P.  Macintosh  for  duty  with  stationaiy  hospital  ;  and  Lieu- 
tenants G.  AV.  Jones  and  A.Bruce  (Quartermaster)  for  field 
hospital  work  ;  also  No.  i  Stationai-y  Hospital  and  No.  12  Field 
Hospital.  From  Southampton,  i  sergeant-major,  28  men,  and 
4  officers  of  the  Belfast  Division  of  the  Royal  Army  Medical 
Corps  left  for  the  Transvaal  on  September  29th. 

From  the  Scottish  District  4  medical  officers  are  under 
orders,  and  a  field  hospital  will  also  be  sent  if  necessary. 

Tlie  Indian  arrangements  for  the  despatch  of  their  contin- 
gent have  been  rapid  and  satisfactory.  Some  24  vessels  have 
been  engaged  for  the  conveyance  of  troops  ;  most  of  these 
belong  to  the  British  India  Steam  Navigation  Company. 
Some  embarkations  take  place  from  Bombay,  and  some  from 
Calcutta.  The  nth  Field  Hospital  embarks  from  the  latter 
station.  A  native  field  hospital  will  be  sent  for  th?  treatment 
of  the  Indian  Establishments  which  will  accompany  the 
Indian  troops.  We  have  already  mentioned  the  medical 
officers  who  are  nominated  for  tlie  ditt'erent  brigades  from 
India,  namely,  Major  J.  Donegan,  R.A.M.C,  as  Senior 
^Medical  Officer  of  the  Cavalry  Brigade  ;  Lieutenant-Colonel 
Carter,  R  A.M.C.,  as  Senior  Medical  Officer  of  the  Infantry 
Brigade  ;  Major  Kerin,  K.A.M.C,  as  Senior  Medical  Officer  of 
the  Brigade  Division  Field  Artillery.  In  addition  to 
tliese  officers  the  following  officers  of  the  Royal  Army 
Medical  Corps  proceed  to  South  Africa  with  field  hos- 
pitals :  Majors  Pope,  Porter,  and  Holt  ;  Captains 
Forde,  Cameron,  McDermott,  Milner,  and  Marder,  and 
Lieutenant  Martin.  Of  the  Indian  Medical  Service,  Major 
Elliott  and  Captain  Frost  will  proceed  with  the  native  field 
hospital. 

As  already  announced,  Lieutenant-Colonel  Exham  will  be 
Principal  Medical  Officer  of  the  force  at  the  Cape.  The 
following  medical  officers  of  the  R..V.M.C.  proceed  with  the 
regiments  from  India:  Major  Minniece,  with  the  2nd 
Dragoon  Guards ;  ]\Iajor  Forrest,  with  the  gtli  Lancers ; 
Captain  AVard,  with  the  19th  Hussars  ;  Captain  AValker,  with 
the  Gordon  Highlanders ;  and  Captain  Slater,  with  the  Royal 
Artillery  Brigade. 

A  large  force  of  the  Royal  Army  Medical  Coi-ps  is  being 
concentrated  at  Portsmouth  from  Aldershot,  Dover,  and  the 
'Southern  Military  District.  These  will  furnish  the  general 
hospital  in  the  field,  and  will  also  provide  a  detachment  for 
service  in  the  hospital  ship.  Lieutenant-Colonel  Anthonisz, 
stationed  at  Gosport,  has  been  placed  in  command  of  the 
corps,  which  will  leave  Southampton  for  Cape  Town  on 
October  7th. 

The  i^iV^ara,  embarking  troops  for  Bombay  and  India  gener- 
ally to  replace  those  sent  to  the  Cape  on  active  service,  will 
take  out  several  officers  of  the  Indian  Medical  Service  who 
have  recently  completed  the  course  of  instruction  at  the  Army 
Medical  School,  Netley. 

Three  hundred  tons  of  camp  equipments  for  field  hospitals, 
etc.,  have  been  despatched  from  Woolwich  within  the  last  few 
days.  The  33rd  and  36th  Companies  Royal  Army  Medical 
Corps,  under  Captains  McCoruiick  and  AVellman,  are  to  leave 
Portsmouth  early  on  Friday  for  Southampton,  where  they  will 
embark  on  the  Braemar  Castle  for  Durban.  The  Field  Hos- 
pital for  the  ist  Cavalry  Brigade  and  No.  I  General  Hospital 
also  leave  Portsmouth  on  Friday.  Indeed,  149  officers,  68  war- 
rant officers,  and  1,225  men,  including  over  1,000  men  of  the 
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I^ir^ice  Corps  and  General  Hospital  Staff,  are  to  leave 
fn  the  ship  above  named  and  on  the  day  noted. 


UN  IVERSITIES   ATSD   COLLEGES. 


■  A  I  ^oviH.'P  ill  that  appointment  has  expired, 
RA.MC,  wliose  Penod  oi  ^eiv'ice  11  uiai  ai  t  j  ,  jj  gg,,  becom- 
Sctobev  Ist.    Majoy  W.lsou  joined  tlie  '^^P^^men     J^u  y  3^^^  ,^,.^  ^ulu 


HORW;  AND  FIELD  KIT  FOR  THE  R-A-M.C. 
HOK»£;t'  Ai>i^  ri±ju^  „,.*;ilov^7  will  be  tirovided  with 
ALL  units  except  cavalry  and  aitilleiy^wiUb^^       ^^^^^^  ^^.^^ 

horses  in  South  Africa     at  cost  P"ce  ,      course,    s 

;ry'the  cost  of  the  horse  o  ^°^-«-«^;"  -lee  o  the  horse  when 
aboon.    But  nothing  .s  said  |bout  «  e  Pu^e  gi^ewhere 

an  otiicer  has  to  leave  *^outh  Afuca  on  d  ing  ^^.,^p„  t,,e 

-say  to  India  or  to  Ceylon,  ^\ est  inaiese>,  ,^^ 

horses  will  sell  for  about  one-tenth  oi  ^  i^^^/^^^J^^ent  should 
officer,  rnder  ^^  hmTofshouw'ule  its  conveyance  free 
either  repurchase  the  ^oi^f  J|„^"°Xerever  the  officer  may  be 
•of  charge  to  India  or  el^ewheie  wherever  i  ^^^^^.^^^^ 

ordered  after  the  fampaign.    It  i^  stated  in  ^^  ^^^^^^^ 
officers  sent  to  Crete  from  ^^P^  had  t^eir  'lorse  ^^^_ 

l,ome  servic;..  It,™"'''  '''",""' VCTeiJwl.erc,  «n<l  "l«'i> 
would  sell  lli«m  l'«""  •',  "f, Sdlrom  coloiij:  locolony. 
r£  tedtSSSe  S»S  SSp^'ra  free  „,  ipu,* 

apart  from  tins    all  held  articles    siio  ^  medical 

o^f^l'j?stuil>^tKl-n  ptChas^df'Jn  saddlers.    Why  not 
?eTirbe  s'upl,lied  from  Oov-nment  s  ores  ^  ^^  ^^^ 

There  are  some  complaints  on  tlie    leaa  oi  t  ^  ^ 

rocket  Case."    "  '^/'^^.^^.^fs /.  ys  M.  e/en  at^^^^ 

-SI  be^r  ^SJ.k^i -tJle!-!t  S 
l'-rh^rdi^caTctmpa^^:^^Xrra'ys  accompanies  each 

'These  are  all  matters  which  should  be  take^  \^J°/Sffi"e' 

consfderation  at  the  Medical  l^^'^^^jl'^l.^^'J^onk 

whose  duty  it   is  to  see  that  the   incomes  oy  ^^   s^^.^^^ 

are  not  unnecessarily  taxed,  'o^  Uie^consui  ^ 

they    are  sub  ected    entail    great  expenses    ana 

some    difficulty    medical    officers    pay   th^^^^X^  .^duce  the 

in  the  direction  herejujgested  would  r^ate.^aU       ^^^ 

ft'Eil^hTetf  be'^SedTe&reWar  ?)ffice  as  a  general 

army  question. 

ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

^X'"'S't;/„^Vc';f«or,S  t^i^'^'JnU,  ,norn^y,  in  onUr  to  ensure 
A^C^^k!' R'^.M^hr^last  troogn^asj.^.^ 

KOYAL  NAVY  MEDICAL  SERVICE.  ,5,4       k. 

THE    following  appointnients  ha^x   been    mide    at   the   Aam^.^^y^^   ^ 

OEor.HHOAN.  B.A..  MI)    and  s_  J    HAYLOCK    »     |.„.H^,eH,  M.li^,  J.  H. 
iraHnr;(o;N  for  disposal,  October  ^an^^^^  II.  Lightfoot,  and  V.  G. 

JONES.  A.  J.  I^tJR.E,  J.  \V  1  OULRrsON,JLB.    Jj^^^^^^^^  „    M"\V; 

WiLLiAM.s  SurgeonR,  to  '''!C'""^;;^°'^C,?   Nicholson,  Surgeons,  to  the 

'ij^is^^f^r  ^sj^Ji,  UC&51  &.^ -srvXt^bii°s  r-HA^isSv 

posal,  October  2nd. 


■geon-Major  twelve  years  af^r-    ";^  "^^    -^y-yue     xpedition  in 

;™,-oTr879as  Civil  fl';Bf"i  Sffltve"  bro^e^stir);  the  Egyptian  Fron- 
mednl  wit.i  llasp^a^nd  Xhedne      b         ^^^ 


tier  Field  Fo.ri'^- 'S85-6  .  «ie  expeamo'>  P  ,g  i„  charge  of  the  Base 
(medal  with  clasp) ;  tl'«  Ashauti  "P|^^"™„paig^n  in  1898,  including  tlie 
?S'nl  ';^,?^rto,r(m^n\\ine'd  il°d%%Vches^D^S.O.,  British  medal,  and 
Khedive's  medal  with  clasp). 


October  4th.  ,  ,„    u    oi  infHTFn    who  is  serving  in  the  Bengal 

Lieutenant-Colonel  W    B  ^^-^^^'f'^oMcito  officiate  in  the  adunnis- 

...ommand  ?.»  L"caiow  has  been  apponted  f^^^^  ^^^^.y  „„k  of  Colonel, 

S.-R,.o.-LiE.rESA..^^S^n^^^^  -  surgeon-captain, 

■^ui^eon-Lieutenant,  October  4th^ 

w   ''^"''pA'nl^^'Jd^unteer  Battalion  the  Royal 
l^SM^7'i^"ondon^-»U),'has   resigned   his   commission. 

•tutSot^'ilajorF.  H.   APP--V,  4^>  V^Junt-  B 
S'=t\tn\\r§e;;^^fMedrcll'Jffi^ce"r%rtl.e  North  M 
inlanti-y  Brigades,  October  4th. 

I.  is  Ccially  n.uJi^^^S^J^^S^pJ^ 

onnation,   may  be  obtained  o»„^PjPl''-^^'Vv     The  exact  date  of  the  ex- 

^at.^!fia^5^n'a^d%nn^ar°o*f^%POinr^^^  be  competed   for  will   be 

announced  hereafter. , . 

THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUOT^^^^^ 

THK  winter  work  of  the  School  commenced  «°  Mo^a^f,^^  two  unusually 

at  the  headriuartcrs  ot  the  London  «  ""„ ,fi  f-' "h'  guvgeon-Lieutcnant- 

?ar"e  classes  paraded  for  "'^truction  undei  Bu 

Colonel  P.  B,  Giles,  Senior  Medical  Olhc^u  one  c^^^^_^  is>eing.in- 
alreadv  in  possession  ot  the  ,-^""5' Amp"''"'S  ,,  (juttes  ot  hospital 
s  uclM  in  Uie  use  of  the  roller  band,  pe  and  t»^^^^^ 
ovdei  Ues.  The  other  class,  consisting  cntneb'  °jV™  e  ."^^d  wagon  drill. 
?aken  through  the  ordinary  couje  of  hrsti^^idsuotc^^  manual  for  the 
as  laid  down  for  regimental  fct'^hei  beaiers  in  i  „ted  in  both 

Royal  Army  Medical  Corps.    Among  "  ?,/",l^,^,"tcers    the  London  Rille 
daises  are:   The  London   Scottish   Ri  le  ,"^01^106^5    iie  ^^^^  ^^^ 

Brfgade,  the  jrd  ^;'.>l>=>lte«'-  B^t'"'!S°  "^^,[f  compeWtfons  ta,ke  place  on 
S^:;itibef  ^7U°"anV£lcei^Se^r  Vu.'and  tl^e'officiallnspeetion  on  Decembei 

;lth.  , 

VOLUNTEER  MEDICAL  ASSOCIATION        ^ 
StjRGEON-CArTAiN  J.  IIARPES.  ^  iI^^S.^^'^X  Kensington,  S.W.),  Writes  : 
Class  Volunteer  Medical  Association  (fourth  Kensinffit  ^ 

Thave  just  seen  (on  returning  '™™  "  7.  ^"I^TiUa  oF  August  ..th  and 
the  above  title  in  the  British  Mi-.dkal  Joi  ''Nai^  b^  having  m- 

"oth  or  I  would  have  written  sooner  to  exp.ess  ray  regie  ^^^^  Y„,„nteer 
a'dvertently  included  f^e  four  names  .11  the  pass  nst  n^  succeeding  lists 
Medical  Association  Proticicncy. Class.  J  ^n<ui  ^       that  the  next 

JJoVe  carefully.  11  ay  I  tf«tt'es°?nd  Correspondence  Class)  will  com- 
course  of  instruction  (both  'fctuics  and  Coues^  be  happy  to  give 

ET?n^SrJti'in  fnT^r^ereVii^nTr^oV  intending  candidates  b 

that  date. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 
REPOUT  ON  NEW  DRArr  STATurPS  .  ^^^,^^ 

AT  the  meeting.of  ^Convocation  to  be  J^eld  o»  J^^^/^'^'^r^'^ctations  to  the 
,  P.M.,  the  Special  Committee  aPPO'n^ea  10  m  ,  f  ,,g^e  of  the  Coro^ 
Londin  University  Cominission  as  to  points^n  n_^^j^^  "P"^^"^.:^, 

!^;^;  V;p:;^r^'lhe"di^;butSof;   of   F^cunies   m    the  reorganisec 
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PUBLIC   HEALTH. 


U^'^l&^'^i'^pS^a  °ft?!;^  i;T^f '^«-^<'f  convocation  on 
statutes  of  the  Conimissionc°4"aUn»nthi'2  ™>'f'do™<l  the  proposed 
reorganised  Universitv,  a™d  consfdorf  Wn  on'?',"'  ^■,"»  Teaeliers  if  the 
and  in  aecordanee  witl  tlie  renwt  oi  ti,^  r^V  "•''"•'"•  satisfactory, 

"'Re«L^^™V,°"?.°°'5'  in  so.n^  m  n°or  pSiifts^      Co„,„„ss,o,;,  and  reeom'- 

severaf  Pa^luVtil^s  "e"  giS,'  ''l?rk"u1  nre''  ^'.  f""^  ^^"k'I"^  o°Scince  or 
for  example),  each  concerned'witif  a  nort^nn  ^niV'^'^fA''''''  Architecture, 
covered  by  tliis  great  suhjec  tlfe  Pnn.m  V?l  °^  "•'=  ^'-'"'y  ™<le  ^rea 
conclusions :   (,)  There   slin   i!i    L   „  ,  Couimittee    comes    to    certain 

adequate  represeutotion  on  the  'senaf'e  °an"rt  "^^^^^7  °i  ^^■'«°'=«  "«" 
(:=).I£ng,neering  shouhi  be  a  totincT  bram-h  ""3  Academic  Council: 
Science,  and  not  a  separate  Ficiilv  h?,^^  "'  ",'"  °"«  Faculty  of 
Engineering  boarins  a  rii^tinoHti-'  »»' '-'e&rees  should  be  given  in 
be  given  to^degrees^ha?  mL°y  h^reaftel'  bi'\»l°/'^"''^'"^<=  "■•""«  ^''""irt 
branch  of  the  Faculty  of  Science  (. i  ?L  a .i^'^'i, ' ". '"'5'  °"><"'  distinct 
should  find  its  place  as  a  branch  of  L  I  .?,.-^/'  °'  f  ™fessiou  of  Teaching 
favours  also  tlie'^constitStion  f  i°  e"  nnd?c  ^,°//'p''  '  i^'  "le  Committel 
Commercial,  and  Social  subiocts  The  rn.nf,  ]  '"  ''^"'"y  for  Economic, 
as  a  fair  distribution  of  thi  is  reJn^em.V  ii  ^^^\F''"rJ«  "«'  following 
Senate  and  Academic  CoucilPacuU^  of  scfe,,n^  the  Faculties  on  thS 

sentativesin  the  Senate  tn,^u!;^i:^Z^t,^^T?f:^i:!ll^^- 

Faculty  shall  be  entitled  to  sepaS;e  J.  UbhL  '  '"  'lesn-able  that  no 
the  number  of  its  re"istore,l  £.ri,Vn.ti?P,  ?,"'^''°"  °°  t'>e  Senate  until 
that  the  ropresentativlforco  i^cftion  on  n,c  '^»,'''?""i  '°,.^'  ^^""^^  5°" 
"•'  '^'''"iJ  •*  '°  "'e  '■'acuity  of  Arts  ,  to  I  ws  f^'l^"  "''"""'  '"'  allocated 
and  I  additional  representative  to  th.,i"',t'°  ^''J''"''"''  '  '"  Medicine, 
respectively,  until  the  grf  ,ates  j.i  T  eohw^^'.'^f?  °'  ^'''^  ''""'  °f  Science 
that  may  be  created,  amount  to  w    ^'"""'"Sy,  and  any  one  other  Faculty 

jnF  Tte-i^lt;^- ^-|«ons,  a^  which  .re  the  follow- 

University  to  an  annu.il  va  ue  of  ^,  of  the  property  to  be  held  by  the 
and  that  there  shoul.l  be  vestedfnffe' I?,?"'''';' ?,""■'*''''«•  be  removed 
liold  interest  in  any  buildrn 's  o^.^d  ed  [,"r,'iT,'y.  "'«  ™«''°1'' or  lease! 
in  all  printed  matter  piSfed  |w  th„  "n  '"^  "'"^rsity,  the  copyriglit 
managing  all  funds  received  y  the" Uiveishv^fnv'f'^'  ""^  .!"«  right^f 
of  disposing  of  the  surplus  if  an v   Vr,;.    7f  ■    '^  ''"  ^^'^^  "r  otherwise,  and 

The  Comitiittee  recmnmeuds   hat  the  no„^!.''?"if  7,"' '}''  «Penditure 
ordinary  meetings  of  Couvocat im    are  to  be  hnlrt' 'f  '^"i^7  H"  "'"«''  "'« 

Coijvocation  of  ?he   CU^u^oU^^ZT^^ ^  ^t^^^^^'l^ 

^eg^-  -Sj^J^^^^^-y.  -^^r  .rd,  the  followin.,. 

"""p■^I^i!Z'^J'i^^^^^^^'^,  «7San,:  A.  J.  Dale,  M.B." 

tishman,  M.B.,   BS,,  Durham    T  ^nn/M' p^-^ni' °^'''"''"  :  «•  N 

afiwiKn) ;  N.  MiCall  SnUt  11  M  B  B^  nn,.b'«^-'  ?„^'  ^^urham  (i„ 
M.B.,  BS    Durham  •  wiV\vt-r;        ■' '^"rl'am  ;  W.   L  W  Walkpv 

noctor  in  ^cdlc/^f  ?™acM/o  ar    ,r  «rf  S?^  ^.'P/^-  ^nvCn    ^^^^'' 
L.R.C.P.    and    'i '?p"'™"«'/ »//'/'««   i  ears'  nianiU,,,,),^,,    gaker 

Dickenson!  M.k'cI;'  L  r  "p  "'uT'lf'  f^A^^f'  .f^CP-  ^V  G.' 
l.R.aP.,S.  Hassan  MRCs'lrcp  n^J^'^^H?"'  MRC.S., 
M.R.C.S.,  L.R.O.P.,  DPII  J  sVioAi-r  •?■,•>  S'  ^-  Jfolhertou, 
L.S\    J.C.R.  Husband,  MRcl'  L  r"c  p'    ^-KC.P    and.    s.    E, 

A.W^ebster,M.R.il.\i:i«-^^-,«-™.,M.Ra^^^^ 

'""'cSetotfvt;''-  tYkn'^ifo';:d^^"?f'  "^""^S^"'  Medicine,  New- 

upon-Tyiie;  ILF/cahUl  L  R "  p'^'^°iJ'^S°  ?'  Medicine.  Xewcastle- 

Kcons,   Ireland:  S.   Cross    College    of' MfH-'-^°y^l'^°''<"f-'®  of  Sui- 

Tyne;  tr.    B.    Fawcus    rollea,  ?5  ir2 ,— ^'''^■'°«'    >*cwcastle-upoii- 

R.  D.  Fisher,  M.R  C  s  ,  L  R  C  P    Lond^n'l?'  Newcastle-upon-l^?ne  : 

ege  of   Medicine,   NeWj^sM.le^upon  Tvno  ■    S'^'r  ^'i-.'^-  «o"on.  Coi: 

University  College,   Sheffield -J   R    HaiiiH        I*-„«reaves,   L.S.A., 

Newcastleupon-fyne  :  W    J    Harrismi   CnU^'  '^"".''Se  of  Medicine 

castle-upon-Tyne  ;    W    c.'    Havvwi     m  R  r^'''   ?' Medicine,  New! 

Cross  Hospital:  J.  T.  Joluisoncnllc^.  „?■?;•  .,?^P-C-1''.  Charing 

upon-Tyne:  H.  H.  MarkliZi   cfo'llege  of  m»^-  ■      ""l^^       Xewcastle- 

Tyno:  R.  O.  Mather,  L.R  C  P  and  S^Fnl  *C?<'."''°e  Ng^eastle-upon- 

pool:  J    Muirliead,'eollege  of  Medi>?u^e  x-";™''^'fy  College,  Liver- 

F.  Pratt.  L.R.C.P.Lond.,  Mason  Col  WpTV™'^?"'^""PO"-Tyne;  E. 

I..S  A.,  London   Hospital  :NRober?s'  rX'"®"'']";;  *'■  Ri''bard9. 

castle-upon-Tyne  :  R.  r,.  Rmit  ed^e  CntleS?li?S^  ",    Medii^ne.  Xew- 

upoii-Tyne  :  E,   X.  Threlfall  Colflie  of  M^i^'  Medicine,  Xewcastle- 

Tyne:C.    W.  von  Bergen,  CoI?eie^ of    Mertll^'n"'''  Je^^'^tle-upon- 

n,.J^,"''''°-^  Weir,  College  Of  Medicine  XewinV??'    -"^eweastle-upon- 

liaciidor  in  fiimicr,/  (B.S.t.~y     C    Bailes'  p^7,<^^s"e-MP0n-Tyne. 

castlenipon-Tync  :  L.  J  Blandfoid  Col'lepc  nl^-f,  "}■  Mf'dicine,   Xew- 
upon-Tyne;   S.  Cross,  Co  fege  of  Med  cm„    v-»>     '''S'''  ^'«"™stle- 

?isifer,^K"^'s'^°ii'rc  ?^  l"°:f '"  V  "--^""^^^ 

college  of  JSd1ci^e"-^e^w;.a^a"e^uTon"T";,',';''''E  ^/';?""^"F"'  ''■^■■ 
Medicine,  Xevvcastlo-upou-Tvi  c  •  R  n  r-o'  '  <5°fton,  College  of 
College,  Sheffield  :  M'.T  Harrison  Col  e^erS^vf'  h^-^'  University 
upon-Tyne;  W.  C,  Hayward  M  R  C  S^  T%  n ^,5'"^^i«'  -Newcastle 
Hospital:  J.  T.  Johnso^n,  Collele^ S^Me'diSnT'SSe-So^! 


r      The  BnmsH  -.^^ 

J.'MuirL'ia,''cSl^l'^™o?iteU^^t^ 

Pratt,  L.R.C.P.Lond     MasM  rn/w»    P-™''?"''.'"1'°"-Ty»e:   £■    F. 

L.S  A.,  London  Hospitir5.^RolSs''cX4''nrM''H-  ?'<^"^''''«' 
castle-upon-Tyne-  R  L  Rout  erl  "n  pj  iU„  tS?  °,. '^<=''icine,  Xew- 
upon-Tyne:  E.  N  Thrclfall  Col1e<,e  ifT,?-  '^''''''""<'' ^'«"castle- 
TynejC.    W.    von    Beigei,    'cXsf  of  m^h-'"''^' 5<''™='stle-upon- 

Tyne  :  D.  H.  Weir,  Co!if|^bf"lS'e'dt^ng^^etgL^l^u';fo';;':T%t"''°''- 

F.EST   Ex..MiNA^?oN-*^/S?,|'^^T?he  ICELAND, 
passed  this  examination       ^l^°'"Nf--The   following   candidates    have 

Brady,  University  College  Dublin  '»M^r'  '^°"^^r^  ol  Science :  J. 
Cork  :  *J.  .J.  Clarke  Unile'rs^tv  Pnii^JL'  ?,'^il^^'  Sl""'"'s  College, 
University  College,  bubHu«J  Doiil?,;  ,  "^''°  ■J^^)}  *!■  Crofton 
E.  Fitzgerald,  Quedn%  S'L'eRplfniHlA'"?,^"  ?, College,  Gahvay 
College:  Dublin  :  "D  GiHesp^ie  Oueen'i  rot,  ^'"^gerald.  University 
Hayes,  Royal  College  of  S?ieice"T  «  College,  Belfast ;  »Marie  E 
Belfast;  J.  Morris,  Queen's  College  Cork-r7'f?L^,''"'°  **  ^"^^"Se. 
College,  Galway;  P  Power  Queen's  foii„-p  ?*'??D'  Queen's 
University  College,  Dublin  ■'   »F    c    Sam  ,«?,„'  '^?,'"'^  '     ''■v''-  "o?ers, 

SEcoND''Fxi,?J/'  ^""'^--y-  Q"«enC-CollegTPco°rk'  ^"■-"'•sity  College, 
pSthis'l^irnftlSn  "■  ^J-^'C-^^-Tlal  following   candidates  have 

Upper  P.vss.-  " 

Queen's 
Belfast ; 

t  K^ll^r'^^,rr;3;;nege'-  Su^i^^M'--''^  '^°"'=-  - -  ■ 

Cork  ;  J.  K.  ^mall,  QueS  'CoUege  BeUkst  ■' nv^\v^l'"'°,>  "^"'"^go 
College,  Galway.  "--""ege,  rseitast ,    n.  Warnock,  (Queen's 

5^iuie5^!^??'<^j;ili?- y^S  vS^°^^^ 

Cork  :  T.  McFeteridgS  Oneen'V  Cnl  ;<?!  r?","""i,''"'='''"'«  College, 
Queen's  College,  Cork  p^JMurravn^fh  r''^;  ■*•  "^^  *I''"strich 
Medicine;  W.F  (VConnor  (Aee,  'Trnn^l^'n  Umversity  School  o 
Catholic  T'niversity  Soio   Sfc^ne    f 'f  °«''-^  '^  J-Rottantrec, 

agggjor  ron'om-s.'"^  <*'  '"^^  P™'^«°'  themselves  for  the  further  ex- 
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further  declinpr]  tr.  „  .  ...A  „..:;.  P„.  ■>°°°.  m.the  hvo  preceding    weeks, 

severaj  towns  ranged 
)n,aiidi4.4inji,aiirax, 

^ooo.-and-exce;red''b7'r.'"the°lTe\'ecoSH^\"'-''5^^^ 
.'..7  per  i,ooo.  The  Vmotic  death-rate^n  t  ..  ^°,°'*?°lv"'''<=h  was 
averaged  33  Per  1,000  ;^in  L^don  the  de?thr«t<.'''''''y"''''''=®  '"""S 
per  1,000,  While  it  averaged  4"  in  th«  twt^'^^'*  "^^  ^lual  to  2.2 
among  which  the  highest  zymotic  death  r»f»o'^''""'  Provincial  towns, 
in  Portsmouth,  6.2  in  Preston  and  fii,cf  7,^",^^  '-^  >°  Bolton,  5  y 
caused  a  death-rate  of  loi^  Bolton  ;■*  n  T^H.^lield.  Wliooping-cou|li 
mouth;  "fever  "of  ..4  i,i  Poitsmouth'  ,-n %?if^T''^"','''- ^""^  ■■»  in  Ports 
n  Birkenhead;  and  dIZhSa  of  ,""  h'gaUord  '  '"n  A-  ^''^ffield,  and  .., 
Gateshead.   4.0  in   West  Ham    and   ,      j^"S™' 3-7  in  Birmingham.  3.0  in 

measles  and  froinscariet  fere  ■'shmrelionvn.S^  ^^^  mortality 'from 
towns  The  gj  deaths  f ron?dipM  |ria  ?n  the  tbirtv  ?M  '"  f  "^^  °'  ?"« '^'"e'' 
44, in  London,  „  in  Sheffield  SnL^dV^i,  i?  '■'''' ,'°""^ '°<''uded 
Leicester.  One  fatal  case  if  sm,iil,„»  '  "?  Birmingham,  and  3  in 
but  not  one  in  any  othi?  of  tl  e  th.rtv  nf.-J^,"'"'*''*  '"  Hull  last  week 
patients  were  under  treatment  in  ,^^'".^^?,*°'\';^  '  ''"'^  "»  small-pox 
Hospitals  on  Saturday  as?Septo.nberiotl'*  Metropolitan  Asylum.s 
fever  patients  in  these  hospitalHnd[n  ■'?,*''•  rj^?  number  of  scarlet 
which  had  increased  frnni  °;?8  to  2  ,^R  at  t,^  „,^i°°'l'l'?  ^Z™''  Hospital, 
weeks,  had  further  risen  torsgk  o'n"s»f?,.HL''"^°^  the  four  preceding 
admitted  during  the  week  aiki^nst  ^„8  J''^^  J''^'  ■  ■•'°9  >^«"  <^ases  were 
ing  weeks.  '  ''gainst  398,  336,  and  364  in  the  three  prcced- 


week,  and  was  0.7  per  ,i^  below  H,^^n,^»'''"'- /"",""""  ''edined  to  ,8.4  last 
the  thirty-three  large  E^gifii,  ,„„,"*'''?  """-^  '^"'''"g  ^t"  ^'■""^  Period  in 
death-ratis  ranged  from  ,4,  fnL„mf»n  i"°°^  p'??  ^^"^"^  '""""s  the 
and  =4.S  in  Grlenock  The  zymotic  defth'rate  ,^f  H  tL'",  ""■■' '°  ''"'"1«« 
3.7  per  .,000,  the  highest  rays^befn^  tc^'^d'el'^ii^D^fi^ree'Tnd  G^^To^t 
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The  201  deaths  registered  in  Glasgow  included  2  from  measles,  4  from 
scarlet  fever,  ;  from  whooping-cough,  6  from  **fever,"and  40  from  diar- 
rhoea. Three  iatal  cases  of  diphtheria,  and  15  ol  diarrhtea  were  recorded 
in  Edinburgh  ;  j  deaths  from  measles  and  3  from  diphtheria  occurred  in 
liraenock,  and  n  from  diarrhoea  in  Dundee. 


MEDICO-LEGAL. 


BOROUGH  CORONERS. 
Medical  Coros'eh  writes  as  follows  :  lu  the  absence  of  the  coroner  and 
his  legal  deputy  from  a  town,  who  can  hold  an  inquest,  and  what  is  tlie 
form  to  go  through  ? 

*ji*  We  do  not  find  that  there  is  any  legal  provision  made  for  sucli  a 
contingency,  but  we  have  been  advised  that  tlie  mayor  of  the  town  in 
case  of  such  an  emergency  occurring  would  be  justified  in  appointing 
:i  deputy  p. -0  tern,  for  tho  purpose  of  holding  the  inqviest,  and  prol:)ably 
he  would  nominate  one  of  the  adjoining  county  coroners. 


MEDICAL  WITNESSES. 
S.  L.  C.  M.  states  that  he  has  attended  on  three  diflereut  days  at  the 
police-court  to  give  evidence  in  a  case  of  alleged  luurder,  and  is  now 
bound  over  to  appear  at  the  Central  Criminal  Court  in  the  same  case. 
He  wishes  to  know  what  fees  he  is  entitled  to,  and  when  and  how  they 
will  1)6  paid. 

*„*  Our  correspondent  is  entitled  to  receive  for  each  attendance  at  the 
police-court  a  sum  in  the  discretion  of  the  magistrate  not  exceeding 
los.  6d.,  and  at  the  Central  Criminal  Court  a  sum  not  exceeding  £z  is. 
per  diem.  The  fees  will  be  paid  by  the  Treasui-yat  the  conclusion  of  the 
case.    In  criminal  cases  no  preliniiuarj'  tender  of  fees  is  necessary. 


BONDS  NOT  TO  PR.\CTISE. 
Physician.— We  are  not  aware  whether  our  correspondent's  question 
refers  to  England  or  Scotland,  but,  assuming  it  to  be  the  former,  we 
consider  that  the  bond,  so  far  as  we  can  judge  Irom  our  correspondent's 
letter,  is  valid,  and  that  in  the  absence  of  a  time  limit  the  assistant  is 
unable  to  practise  in  the  district,  even  after  the  death  of  his  former 
principal.  We  venture  to  remind  our  correspondent  that  questions  oi 
this  kind  will  be  far  more  satisfactorily  dealt  with  by  his  own  legal 
adviser,  before  whom  the  full  facts  of  the  case  can  be  laid. 


UNSTAMPED  RECEIPTS. 
ME5IBEE.— The  receipt  would  be  valid,  but  would  not  be  receivable  as 
evidence  of  payment  without  being  stamped,  and  the  giver  of  such  a 
receipt  renders'  himself  liable  to  a  penalty  of  ;£io. 


INDIA   AND  THE  COLONIES. 


The  Qceex's  Daughter!)  i>  India.— This  is  the  title  of  a  book  wliicli 
has  been  extensively  circulated,  describing  the  working  of  the  Contagious 
Diseases  Acts  in  India.  The  descriptions  are  supplied  by  pious  and 
philanthropic  ladies,  who,  under  strong  religious  influence  and  fixed 
abhorrence  of  **  State  encouragement  of  vice,"  sought  and  obtained  their 
information  from  prostitutes  on  whose  traffic  in  vice  and  disease  these 
Acts  placed  some  measure  of  restriction.  That  this  class  should  respond 
to  partial  and  fervid  denunciation  of  interference  with  their  liberty  to 
spread  loathsome  dise.ise  is  not  surprising.  We  have  been  favoured 
with  a  reprint  of  an  exc.Llent  letter  written  upon  this  subject  by  a  stafl" 
surgeon,  who  points  out  that  these  ladies  were  blind  to  all  but  one  side  of 
the  question  ;  that  the  amount  of  venereal  disease  in  tlie  army,  and  the 
sickness,  incapacity,  and  evil  arising  therefrom  areuuquestionably  exten- 
sive and  serious,  and  affect  I'ivil  as  well  as  military  communities  ;  and 
that  Uie  amount  and  severity  of  disease  undoubtedly  increased  after  the 
repeal  of  the  Contagious  Diseases  Acts.    He  shows  that  the  practice  at 

§  resent  in  force  of  making  these  diseases  notifiable,  and,  as  regards 
iseased  women,  of  insisting  ou  their  treatment  in  hospital  or  departure 
from  cantonments,  promises  some  preventive  benefit,  without  restoration 
of  the  objectional)le  features  of  the  old  Acts,  while  etTorts  for  moral  re- 
formation may  simultaneously  be  resorted  to. 

Hospitals  and  Dispensauies  of  the  ilvDERAiiAD  Assigned  Districts. 
—The  report  submitted  by  Lieutenant-Colonel  C.  L.  Swaiue,  M.D.,  is  a 
triennial  one,  including  tlie  years  iSgC-gy-gS.  There  are  47  institutions  in 
operation  in  these  districts,  in  whicli  in  1898  204.g^-j  patients  were  treated. 
The  attendance  of  patients  has  been  falling  off  since  180-5.  This  is  attri- 
buted to  various  cause.s,  including  famine  and  plague;  out  the  resident 
inclines  to  impute  it  to  hick  of  zeal  and  energy  on  the  part  of  the  stair. 
To  the  same  cause  he  ascribes  n  falling  ofi'  in  the  number  and  importance 
of  surgical  operations.  The  financial  condition  of  tho  in.stitutions  is 
satisfactory.  A  system  of  levying  fees  for  treatment  and  medicines  from 
those  able  to  afl'ord  it  is  in  force  in  this  province,  and  K.s.j,:-;o7  were 
realised  on  this  acaount.  The  .system,  however,  tends  to  dirainisli  snb- 
Kcriptions.  The  year  1898  was  a  liealthy  one.  The  famine  of  1^:97  nearly 
doubled  the  number  of  indoor  patients  treated,  but  reduced  the  outdoor. 
1,233  packets  of  quinine  were  sold,  against  861  in  1897,  indicating  increased 
popularity  of  this  measure. 

hospitals  AMD   DISPENSARIES     OF     THE     CENTRAL     PROVINOEg.— Tt  is   a 

curious  fact  that  in  India  while  a  moderate  increase  of  sickness  among 
the  native  population  such  as  occurs  in  an  unhoaltliy  season  causes  in- 
creased resoi-t  to  hospitals  and  dispensaries,  a  great  and  overwhelming 
disaster  such  as  a  serious  famine  or  an  unusual  visitation  like  plague, 
causing  panic,  diminishes  the  attendance  on,  and  impairs  the  usefulness 


of  these  institutions.  The  people  become  demoralised,  are  too  weak  and 
ill  to  travel,  and  special  measures  have  to  be  adopted  for  their  relief. 
Sucli  was  the  case  in  the  Central  Provinces  in  the  famine  year  1897.  There 
was,  according  to  the  report  for  that  year  submitted  by  Colonel  G. 
Hutcheson.  M.D..  a  decrease  of  32,908  patients  treated  in  the  Government 
dispensaries  ;  but  the  report  includes  for  the  first  time  the  figures  relat- 
ing to  22  Feudatory  States  and  4  Zamindari  Dispensaries,  which  raised 
the  total  to  1.526,650,  while  t.07. 949  patients  received  medical  treatment  at 
famine  institutions.  The  same  causes  which  diminished  the  attendance 
also  reduced  the  number  of  surgical  operations  and  the  revenue.  The 
death-rate  among  indoor  patients  was  high,  amounting  to  1:1.44  per  cent,  of 
treated.  There  was  a  large  increase  of  cases  of  malarial  fever  and  of  dis- 
eases accompanying  famine,  such  as  dysentery,  diaiTluca,  and  ulcers; 
1264  packets  of  quinine  were  sold  through  the  agency  of  the  post-office. 


MEDICAL  NEWS. 


The  lecturps  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  (^ueen  Square,  will  be  resumed  on  Tuesday  next, 
at  3.30  P.M.,  when  Dr.  Beevor  will  give  a  lecture  on  Cerebral 
Localisation.  The  lectures  are  free  to  medical  practitioners 
and  senior  students. 

The  lectures  at  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  were  resumed  on  Thursday,  October  5th,  when 
Dr.  Lees  gave  a  lecture  on  Rheumatism  in  Cliildren.  Sub- 
sequent lectures  will  be  given  on  succeeding  Thursdays  down 
to  December  14th,  with  the  exception  of  November  9th,  when 
no  lectures  will  be  given. 

The  Chelsea  Hospital  for  Women  will  be  reopened  on 
October  9th.  The  operating  theatre  lias  been  enlarged,  and 
with  its  adjacent  rooms  brought  into  condition  to  fulfil  the 
requirements  of  modern  surgery.  The  electric  light  has  been 
installed,  a  new  hot-water  service  and  electric  lift  have  been 
provided,  and  the  interior  of  tlie  hospital  has  been  thoroughly 
cleaned  and  painted.  The  Convalescent  Home  at  St.  Leonards- 
on-Sea  is  also  being  cleaned  and  painted,  and  will  also  be 
reopened  next  week. 

Medico-Psychological  Association. — A  meeting  of  the 
Northern  and  Midland  division  of  this  Association  will  be 
held  at  the  West  Riding  Asylum,  Menston,  Leeds,  on  Wed- 
nesday, October  nth.  Dr.  MacDowall  and  staff  will  .show 
members  round  the  asylum  at  2.30  i'.m.  The  question  of 
trained  nurses  for  the  insane  in  Union  workhouses  will  be 
discusf  ed  and  a  paper  will  be  read  by  Dr.  C.  K.  Hitchcock  on 
the  disadvantages  of  hypnotics  in  the  treatment  of  the 
insane.  Dr.  MacDowall  invites  members  to  dine  at  the 
asylum  at  6,30  i>.m. 

The  annual  service  in  St.  Paul's  Cathedral,  organised  by 
the  Guild  of  St.  Luke  the  Evangelist  and  Physician,  to 
emphasise  the  working  together  of  the  two  professions  of 
religion  and  medicine  for  the  good  of  humanity,  will  take 
place  on  Thursday,  October  19th,  at  7  i'..m.,  when  the  Bishop 
of  Stepney  will  preach.  All  the  members  of  the  profession  in 
London  have  been  invited  to  attend,  and  admission  to  the 
cathedral  will  be  by  ticket  only.  The  ofl'ertory  will  be,  as  far 
as  possible,  transferred  to  the  fund  for  providing  medical 
missionaries  to  other  lands — a  work  which  is  earnestly 
engaging  the  attention  of  St.  Luke's  Guild. 


MEDICAL  VACANCIES. 

Tlie  following  vacincies  ai-eannonnccd  : 

BIEMINGHtM  AND  MIDLAND  SKIN  AND  URINARY  HOSPITAl.-AjslBtant  Sur- 

sreon.    AppIioatiQua  to  the  hoapital  by  uctotier  IHth. 
BUXTON:    DKVONSHIKK      HOSPITAL,.— AHislaiit  Home-Surgeon.     S&Iuy,  ii/«  per 

annum,  witli  fuinlshoii   aravtmenta.   hoard    and  washing.     AppUoatlona  endorsed 

"  AsslataiiL  Hou8e-Siirg''on  "  to  the   ScRretary. 
OAIKO;    EGYPTIAN    QOVKKNMKNT    80HOOI.   OF    MEDICINE.— Protossor  ut  Oph- 

thftlnioloj?y.    Applicatioiie,  addreaaod  •'  The  Director.  Government  School  of  Medicine. 

Cairo,"  by  October  l^tli. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASEB  OF  THE  OHBST,  Victoria  Park,  B.— 

(I)  ABBistant   Physician;  must,  be  F.  or  M.ROP.Lond.     121    PatholoKlst ;  salary,  100 

Kiiineaa  i>«r  aiinimi.      i:ii   Second   Honse-Physician ;    appointment  for  six    months; 

hoard  and  reniili-nc-  provided,  and  salary  at  the  rate  of  £'M  per  annum.    Applications 

to  the  Secretarv  hy  l)i;fi.hfr  lUh. 
COLCHESTbK:  ES.Sh.\  AN  D  OOLCHESTBR  GENERAL  HOSPITAL.— House-Surgeon. 

Salary,  £100  per  annum    with  board,  washing,  and  residence.    AppUoatloni  to  the 

Secretary  by  October  Uth. 
EDINBURGH    ROYAL  INFIRMARY.-Superlntendent.    Salary,  i'^noper  annum,  with 

free  house,  eoal,  and  light.    Applications  to  Mr.  M'.  Caw,  Treasurer  and  Olerk,  by 

November  l£>th. 
GREAT  NORTHERN  CENTRAL  HOSPITAL.-  Junior  Uouae-Surgeou.     Appointment 

for  six  months.      Salary  at  the  rate  of  .t':«'  per  annum,  with   board,  lodging,  and 

washing.    Applications  to  the  Secretary  by  OctolMT  lOtli. 
HOSPITAL  FOR    CONSUMPTION  AND    DISEASES    OF    THE    OHEST,    Brompton.— 

Il)  IvealilonI    Houae-Phvsiclan      Appointment  for  six   months  and  an  honorarium  of 

£26.    12)  Assistant  Ilesldent  Medical  Oltlcer.    Salary,  AJICU  per  annum,  with  ttoartl 

and  residence.   ADplloations  to  the  Secretary  by  October  Inth. 


Oct.  7,   1899.] 


DIARY. 


[The   British 
MZDICKL     JOUIl<41 


963 


BOSFITAL  FOa  DISEASES  OF  THE  SKIN.  52,  Stamford  Street.  Blackfiiara,  S.E.— 
Honorary  PailuIoFiat.    Application  a  to  tbe  Secretary  hy  OoIoIkt  lith. 

HOSPITAL  FOR  WOMKN,  Sclio  f-qiiare,  W. -House  Pbysioian.  Appuiutment  for  Bix 
moD'hs.    Salary,  H'.yO.    AppUoatiuns  tu  the  Secretary   by  October  Slat. 

KINC.'8  COLLEGE,  LONDON.— Sambrook  Surgical  Re^'istrarahip.  Applicallona  to  the 
Secretary  by  Octolier :  3d. 

LAGOS  RAILWAY.  Wen  Alrica.— Two  qualifled  Aaaistant  Medical  Otlioerg.  sffed  2c.  to 
40.  Salary,  A'^Xt  tj  £35  per  montb.nitb  free  (|uarterB,  first  class  passages  out  and 
home.  Applications,  endorsed  "Assistant  Meoical  Offlcer,"  to  Messrs.  obellordand 
Sitn,  :}5a.  Great  GeorKe  Street,  WestmiDster.  8.\V. 

LEIOKSTCESHIRE  AND  RUTLAND  LTNATIO  ASYLUM.— Assistant  Medical  Offlcer, 
iinmHrried.    Age  L'o  to  ;»».    ^alary.  A:i.'iO.  riatiig  £10  yearly  to  t^dippr  annum,  with 

^  bc)ard.  lodging.  washiOR,  and  atttniiaiice.  Applications  to  W.  i.  Freer,  Clerk  to  tbe 
Cciiimlttee  of  Visitors.  ](>,  New  Street,  Leicester. by  October  I'th, 

LINCOLN  CLUNTY  HOSPITAL —House  Surgeon ;  under  3<i  years  cf  age  and  un- 
married. Salary.  £'liii  per  annum,  nith  board,  lodging,  and  washinje.  Applications 
to  llie  Secretary  bv  October  ::iith. 

MLTROFOLITAN  ASYLUMS  BOARD.—  Assistant  Medical  Officers  at  the  Fever  and 
?mall  pox  bosiita'.i ;  ULniariied,  and  not  exceeding  35  years  of  aKe.  Salary.  £16(J  per 
aDEum  during  the  llrstjear,  £lt<u  the  second  jear,  and  £200  the  tbiid  and  subae- 
nuentjears  with  lM)ard.  lodging,  attendance  and  washing.  Applicatiuua  on  forms 
10  be  obtained  at  the 'jfflce  of  the  Board,  Norfolk  House,  Nci  fo'k  Str(et,  Strand,  by 
October  Uth. 

NORTHAMPTON:  ST.  ANDREWS  HOSPITAL  FOR  MENTAL  DISEASES.-Junioc 
Assistant  Meoical  Oltcer;  unmarried  ana  not  more  than  :;"  years  of  age.  baJary, 
£i;o  per  annum,  in'-reasing  £25  per  annum  t-o  £iy::0.  with  board,  apartments,  and 
washing.     Applications  to  the  Medi'-al  Stiperititeudent  by  Octtber  li'tU. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. -House-Surgeon.  Appointment  for 
fight  nronihs.  Salary  at  the  rate  (f  f, Sniper  annum.  Applicatrona  to  the  Secretary, 
27,  Clement'3  Lano,  E  C.  by  October  I7lli. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL.  Hartsbill,  Stoke- 
upon  Trent.— Ill  House-Suri^'eou.  Salary,  £120  per  annum,  increasing  by  £10  per 
annum,  with  furnished  apanments.  beard,  and  washing.  Applications  to  the  Secre- 
tary by  October  ;ith.  12)  Assistant  Houae-Siirgeon.  Apartments,  board,  and  washing 
to  be  an  equivalent  fur  serxices  rendend.  Applioationa  to  the  Secretary  for  the 
lormer  by  October  !'rh  ard  the  latter  by  October  S^rd. 

PADDINGTON  GREEN  CH  ILDREN'S  HOSPITAL.— House-Surgeon.  Appointment  for 
alx  months.  Salary  at  tbe  rate  nf  id  guineas  per  annum,  with  board  and  residence. 
Amplications  t-o  tbe  Secretary  Viy  Octniier2Uh. 

POPLAR  HOSPITAL  FOR  ACCIDENTS —First  and  Second  Assistant  Honse-SurgecES. 
Appoiutments  for  six  months  but  rencwaliie.  Salary  at  the  rate  of  4.io  per  annum. 
With  boari.  and  resilience.     Applications  to  the  Hou8eGo\ernor  by  October  2:1th. 

ROYAL  HOSPITAL  FOR  DISEASES  OP  THE  CHEST,  Olty  Road.  E.C.-ll  I  Assistant 
Pbyaician;  must  be  F.  or  M.R.C.P.Lond.  i2y  Resident  Medical  Officer.  Appointment 
for  sis  months,  when  re-election  is  required.  Salary  at  the  rate  of  £lOOper  annum, 
with  furnished  apartments,  board,  and  washing.  Applioationa  to  the  Secretary  by 
October  9th. 

M4HY,  ISLINGTON.— Resident  Assistant  MedirU  Offlcer  at  the  Workhouae  and 
Infirmary,  St.  Jobiis  Road,  salary,  *^'l  per  annum,  with  rations,  apartments,  and 
washing.  Applicatious  on  forms  pro\  uied  to  Vit'  sent  to  the  Ok'rk,  Guardians'  Otflces, 
St.  John's  Road,  Upper  Hulluway,  \..  by  October  16th. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon;  unmarried.  Salary,  £50  per 
anonm.    Applications  to  the  Secretary  by  October  llKh. 

SALOP  INFIRMARY.— Assistant  House-Surgeon.  Appointment  for  ais  months,  but 
renewable.  Salary  at  the  rate  of  t'4ii  per  annum,  with  fumiahed  apartments,  board, 
and  washing.    Applications  to  tlie  Secretary  by  October  11th. 

SANITARY  INSPECTORS'  EXAMINATION  B04RD.— Four  Examiners.  Applications 
to  W.  R.  E.  Coles,  Honorary  Secretary,  1,  Adelaide  Buildings,  Loudon  Bridge,  E.C., 
by  October  lOth. 

SEAMEN'S  HOSPITAL  SOCIETY  (Dreadnought)  —Senior  Rouse-Surgeon  at  the  Branch 
Boapitalin  the  Royal  Victoria  and  Albert  Docks,  E.  Salary,  £75  per  armum,  with 
board  and  residence,  and  an  addil  lonal  t25  per  annum  if  certain  clinical  work  is  per- 
formed saliafactorily.    Applications  to  the  secretary  by  October  ;th. 

STOKE-ON-TBENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartsbill.- Houae-SurBBon.  Salary  £12'1  per  annum,  increasing  by  £10  per  annum 
with  furnished  apartments,  board,  and  washing.  Applicalions  to  the  Seoretar;  by 
October  fit h. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Assiatant  House-SurgBon.  Apprintment 
fur  six  months.  Salary  at  the  rate  of  £;W  per  annum,  with  board,  washing  and 
lodging.  Application",  endorsed  •*  Assistant  House-Surgeon,"  to  the  Honorary 
Secretary  by  October  20th. 

TOTTENHAM  HOSPITAL.— (1)  Honorary  Physician  to  Out-patients.  (2)  Honorary 
Qynirc^ologist  to  Out-patients.  :>>  Resident  Medical  Offlcer.  Salary,  ftXi  per  annum, 
witn  board,  residence,  and  laundry.  Applications  to  the  Chairman  of  the  Joint 
Committee  for  the  first  two  appointments  by  October  24th,  and  for  the  latter 
October  17th, 

VENTNOR  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION.-Clinical  Assistant. 
Board,  residence,  and  laundry  provided.  Applications  to  Dr.  Parry.  Resident  Mt-ai- 
cal  Ollicer. 

VICTORIA  UNIVERSITY'.— External  Examiner  in  Anatomy.  Appointment  for  three 
years.    Applications  to  the  Registrar  by  November  1st. 

WAKKKIELD:  WEST  RIDING  ASYLUM— Fifth  Assiatant  Medical  Offlcer.  Salary, 
£hx)  per  annum,  rising  £10  auunal'y  to  £150,  with  furnished  apartinent«,  board, 
washing,  and  attendance.    Applicatious  to  the  Medical  Director  by  October  llth. 

WESTMINSTER  GENERAL  DISP^NSARY.-Honorary  Surgeon.  Applications  to  the 
Secretary,  0.  Gerrard  Street,  Soho,  by  October  23rd. 

YORK  DISPEXSARY.—Reaident  MediciIOilioer;  unmarried.  Salary.  £110  per  annum, 
with  boara.  lodging,  and  attendance.  Applications  to  Mr.  W.  Draper.  De  Grey 
House,  York,  by  October  ISth. 
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MEDICAL  APPOINTMENTS. 

Chookb,  T.  L.j  L.R.O.P.,  L.R.C.S.Edin.,  appointed  House-Surgeon  to  the  Christohurch 
Hospital,  New  Zealand.  li.v!  W.  Fox,  M.b,.  Ch.M.Glasg.,  resigned. 

DovGLAS,  Archibald  R..  L.R.O.P..  L.R  CS.Fdin..  L.F.P.S  Glaeg  .  appointed  Resident 
Meoical  (.>ti;cer  to  the  Roysl  Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Nor- 
thern Counties,  Lancaster,  vice  T.  Telford-Smith,  M.A.,M.D.,  B.Oh.,  Medical  Superin- 
tendent, resigned. 

Evans.  D.E..  M.B..  B.S.Lond..  appointed  Acft'sthetist  and  Pathologist  to  the  Swansea 
Hospital.  vU:-  E.  Reid.  M.R.O.S.  li.R.C.P.Loud. 

FowLBB.  0.  H..  M.R.C.S.Eng..  L.E.O.P.Lond.,  appointed  Medical  Officer  for  the  Second 
Division  of  the  Third  District  of  the  Newhaveu  Dniun,  viceZ.  f.  Pearce,  M.R.C.S.Eng.. 
resigned. 

Hall,  H.  S.,L.R.C  P.Lond.,  M.R.O.S.Eng.,  appointed  Medical  Officer  for  the  Workhouse 
of  tbe  Leigh  Union. 

Hayts  A.  Herbert,  M.E.O.S.En?.,  L.R.O. P.Lond  ,  apprinted  House-Surgeon  to  the  East 
London  Hosp'tai  lor  Children,  Shadwell,  c/cf  W.  C.  Ambrose,  M.R  C.S.Eng.,  LR.C.P. 
Lond.,  resigned. 

Ingram,  a.,  M.B..  C.MEdin..  appointed  Assistant  Medical  Officer  to  the  Aston 
Union  WcrkhOTise.  rr.  c  V.  N.  Chitali,  F.R.O.S.,  L.R.C.P.Edin., 'resigned. 

JOTCF..  a.  0..  M.B..  CM  Edin..  appointed  Medical  Offlcer  for  the  Cymmer  Piatrlot  of 
the  Pontypridd  Union,  liv  H.  N.  Davips.  L.R.O.  P.Lond..  M.R.O  S.Eng. 

JVKFS.  G,  L.R.O. P.,  L  R.O.S. Edin..  appointed  Mpdicil  Offlcer  of  Health  for  the  Long- 
lidge  Urban  District,  vu-'- H.  Eccles,  M.R.C  S.Eng..  resigned. 

Keltnack,  T.  N.,  M.D.Vlct..  M.R.C.P.Lond.,  appointed  Medical  Registrar  to  the 
Manchest-er  Royal  In fltniary,  rK^#  R.  T.  Williamson,  M.D..  resigned. 

Kenxt.T.  H.,  M.R.O.8.,  appointed  Resident  Siugeon  at  the  Hospital,  Gympie,  Queens- 
laLd. 

Lti.k,  Robert  P.  R..  M.D.Dub..  B.Ch.,  appointed  Lecturer  in  Midwifery  and  Diseases  cf 
Women  and  Ctiildren  in  the  Durham  Univaraity  College  cf  Medicine,  Newcastle  on- 
Tyne.  vice  T.  0.  Nesbam.  M.D.Edin..  deceased. 


MiDDLBMisT.  Robert  O.,  M.R.O. 8..  L.E.O.P.Lcnd.,  appointed  Medical  Offlcer  and  Public 

Vaccinattjr  for  the  Eyball  District  of  tbe  Stamford  Union. 
PARRV,   EfJwatd  .lames,  MR  C. 8  Ertg  ,  LR.C.P. Lond..  L.8.A.,  appoinled  Houae-Sorgeon 

to  the  Torbay  Hospital  acd  Eye  Intiimary,  Torquay. 
Patterson,  J.  H.,   M.B..  Ch.M.Edm.,  appointed  Medical  Otticpr  tf  Health  and  Public 

Vaccinator  for  tbe  Traralgoii   fchire  atd  for  Toongabbie  ttidiDg  cf  Rosedale  Shire, 

Victoria.  >■'••-  J.  p.  Montgomery.  M.B.,  Ch.B  Melb..    resigned. 
Powell,  Ceiil.  M.R.O  S.Eng..  L.R.O.P.Loml..  appointed  Junior  Assiatant  Medical  Offlcer 

to  the  Wandsworth  and  Clapham  Union. 
QtiLTKR.  J.,  M.B.Melb.,  appointfd  Government  Medical  Officer    and  Vaccinator  for 

tbe   Uistrict    of   Moruya,   New   South    Wales,    en-''   Edward  Boot,    M.K.CS.Eig., 

resigned. 
Rary,  Leonard.  M  D.Durh.,    M.RCS.Epg.,  ajpointcd  Medical   Officer    fop  the   Firet 

iiistrict  of  the  Devizes  Union,  n<T  E.  N.  Carless.  M.D.Abcrd. 
Richmond.  R.  T  ,  M.A  Cantab^  M.R.C. S..  L.R.O. P.Lond.,  appointed  House  Physirf.nn 

to  the  Royal  Hants  County  Hoapital.  Winchester. 
Shelley.  P.  W.  G..  M.R.C.S.Kng  .   L  RC. P.Lond.,  appointed  Medical  Offlcer  for  the 

Oruwys  Morohard  District  of  the  Tiverton  Union,  fici:  G.  F.  WeUford,  M.B.Camb., 

M.K.O.S.Eng. 
Stanwell,  St.  John.  M.B.,  0  M.Edin.,  appointed  Medical  Offlcer  and  Puhlic  Tacainator 

for  the  Bam et  District  of  the  Stamford  Union. 
Sutherland.  D.  S.,  M.B..  Cb.B.GIasg.,  appointed  Resident  House-Surgeon  to  the  Cum- 
berland iDilrmary,  Carlisle. 
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MOXD.IT. 


Hedtcal  BoclelT  of  London,  s  p  m. 

—  General  meeting;  S:Mi  p.m.  ordinary 
meeting.  Ooeniog  address  by  the  Pre- 
sident, Dr.  Frederick  Rcberts.  Discus- 
sion on  Personal  Experience  in  relation 


to  Serum  Therapeutics  and  Ai.titcxin 
Treatment,  by  Drs,  Mitchell  Bruce.  G. 
Heron.  Sidney  Martin,  and  J.  waah- 
bourn. 


THESDAT, 


West  End  HoHpltal  for  Dlgeases 

of  the  Nervous  Syat*im,  73.  Welbeok 
Street  W..  i  p.m.— Dr.  T.  D.  Savil! : 
Ctinica]  Demonstration — On  the  Dla- 
cnoais  of  Disorders  of  the  Nervous 
system,  with  typical  cases  of  the 
principal  divisions. 


Satlonal  Hospital  for  tbe  Para* 

lyaed    and     Epileptic,    Queen     Square, 
W.C.  3.31)  P.M.— Dr.  Beevor;    On    Cere- 
bral Lcralisation. 
llo>^i>ital  IC<*rorin  Association,   St. 

Martin's  lown  HaU,  W.C  .  4  r.M.— Oon- 
ierence. 


TFEDNESDAT. 


Hnnterian    Hoclety,     S.30   p.m.— Dr. 
Sanaom :   The  Effects  of   Influenza  on 
™  the   Heart  and   Circulatlon-their  Cli- 
1^.  nical  H  istory  and  their  Treatment. 


Hospiiul  Rerorui  Associnliou.  St. 

Martin's  Town  Hall.  W.C,  4  p.m.- Con- 
ference. 


THURSDAT, 


BrItlHh    Gynsecolosrical     Hociety. 

8  P.M.— Specimens  will  be  shown  by  Dr. 
flIacnaughton-Jnnes,  Mr.  Charles  Ryal). 
and  others.  Fappr- Mr.  J.  Fuineaux 
Jordan:  On  tbe  After-resulta  (f  Opera- 
tions on  the  I'terua  ami  Appendacres. 
IJliarlnK  l^o^H  Hospital.  Post* 
Graduate  Course,  1  p.m.— Dr.  J.  Mitchell 
Bruce :  Cases  in  the  Wards. 


Clinical  Society  of  London. S.30  p. v. 

—Dr.  RoHealon  :  A  case  of  Acute  Strep- 
toccccal  Meningitis  supervening  in  the 
course  of  C!iroi.ic  Nenbritis.  Dr. 
Chiirton :  Aneurysm  of  the  First  Part 
f  f  the  Arch  cf  the  Aorta  projectirg  into 
tbe  Axilla.  Dr.  F.  J.  Smith  :  A  case  of 
Obstioate   Anit-mia    in   a   Young    Girl 


Hospital  for  SIch  Clilldren,  Great 

Ormond  Street,  W.C.  4  PH.- Dr.   Pen- 
rose: Demnnstra^ion  of  Sflectwl  Cafle"". 
Nortli  London   ^lodical  :ind  <'lii- 

rurgieal  society.  Great  Northern  Cen- 
tral Hospital.  \<  P  M  -Dr.  Chfttrpneye: 
On  some  points  in  the  Natural  History 
of  Uterine  Fibroids. 


associated  with  Peculiar  Trophtc  Di«- 
turhances  and  with  Doubtful  Throm- 
bosis cf  the  Superior  Longitudinal 
Sinus.  Mr.  H.  Betham  Roiinaork 
Acute  Intestinal  Obstruction  due  to 
an  Intussusception  of  Meckel's  Diverti- 
culum. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The.  charge  for  inscrtiiiff  aimonnccmfnts  oj  Births,  Mnrnnge'^,  (nul  Deaths  /* 
.'is.  Od.^  ivhieh'suvi  should  be  forwarded  in  post-office  order  or  stamps  wUU 
the  notice  not  later  than  Wedncsdaij  morning^  in  order  to  ensure  insertion  in 
the  cinrcnt  issue. 

BIRTHS. 
Galloway.- On  October  Ist.  at  5i,  Hailey  Street,  W.,  the  wife  of  James  Galloway,  M.D. 

F.R.O.P..  of  a  daughter. 
Lawson.— At  4t;,  leytonstone  RoRd,  Stratford,  the  wife  of  H.    A.  WellesJey  Lawaon 
L.R.aP.A:8.Kdin.,of  a  daughter. 

MARRIAGES. 

Adamson— JOHNSTON —At  Corstorphinw  House,  on  October  :frd.  hy  Ihe  Tery  H(v. 
James  MacGiceor,  D.D.,  St.  Cnthbert's.  Edinburgh.  Charles  Henry  Adamson,  M.B  , 
CM..  F.R.CS.E.,  Russell  House,  Edmonton,  London,  to  Margaret  Eraser,  on'y 
daueirer  cl  the  late  Thomas  Johnston  and  Mrs  Johnston,  Corstorphine  House. 
Sli-Hothian. 

FiENNELL-GRAT.—On  September  29th.  a*  All  Saints  Church.  Annesley,  Not^s,  by 
the  Rev.  W.  H.  Kynast'^n.  B.A..  Vicar.  Edward  Barringtou  Ffennell.  M.D..  B.Ch.. 
etc.,  TO  D..  of  Nuncar  Gate.  Kirkhy,  Norts.  formerly  of  Euniskerry.  co.  Wioklow, 
to  Frances,  elder  daughter  of  the  late  WUUam  Gray,  and  niece  of  Henry  Lewis,  *^t 
the  Larches.  Annesley,  Notta. 

MORETOV— H  vTHEBELL.-On  October  3rd,  at  St.  Anaelms,  Pavies  Street,  W..  hy  tbe 
Rev.  E.  S.  Rkhardson.  B.A..  Vicar  ot  St.  Matthews,  Bolton.  Lancashire,  assisted  by 
the  Htv.  B.  N.  Atkinson.  M- A..  Curate  of  Tarvin.  Chester,  and  the  Rev.  C.  G.  WycVe. 
Rf^etorof  Beeston  with  Ashmanhongh,  Norfolk.  T.  W.  Earl  Moreton,  B.A. Cantab. 
M.RO.S.  acd  L.R.C. P.Lond..  Tarvin,  Chester,  to  Katie,  youngest  daughter  tf 
Mrs.  Hatherell,  Bacwyll.  Somerset. 

Muir-Barnes  — On  October  i'h.  at  St.  Janipn's,  Hafcbani.  8. E,  by  the  Rev  Edwin 
Davies.  Vicar  f  f  St.  Paul's.  Birkenhead,  assieteft  by  the  Rev.  E.  J  Kennedy.  Vicar  of 
the  Parlsh,and  tbe  Rev.  W.  H  I'lrs  ms,  Ciira'e-iQ-Charg?*  of  St-  Micha^-rs,  Hatchaui. 
Ribert  Douglas  Mnir,  M.D.Brux  .  M.RC.SUiie..  L.R  C, P.Lond.,  to  irditb.  (laughter 
(if  Mr.  ami  Mrs.  George  Barnes,  ci  o".  Erlanger  Road.  Nfw  Cross  Gate. 

St:THtBL\>-T>— Gmrdnkr  — On  Thursday.  Septenaber  i>th,  at  the  Unlveraity  of  Glas- 
gow, by  ttie  Very  Reverend  Dr.  Story.  Princiral  of  the  University,  ssaisted  by  the 
Reverend  Dr.  Strong.  Uillhead  Parish  Church,  and  the  Reverend  Dr.  Reith.  Free 
College  Church.  Lewis  Robertson  Sutherland,  M.D.,  Professor  cf  Pathology  in  the 
Un!\flrsity  of  St.  Andrews,  to  He'en  Christian,  elder  daughter  cf  Sir  William  Gaird- 
uer,  K  O.B.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

DEATHS. 

BrNTBB— At  Jebba,  Niger  Temitories.  of  malaiial  fever,  on  September  13 A.  Andrew 
Hunter.  M.B., CM..  Medical  Offlcer  in  the  West  African  Frontier  Force,  and  late  of 
173.  King  Street.  Aberdeen,  aged  :U  years.  -u  t>  r^a 

Shublock.- On  September  :7th.  at  Eldridges  Chertsey,  Manwaring  Shurlcck,  M  K.C.S., 
LS-A..  aged  S5.  Funeral  at  Ohertsey  Church  on  September  Mth  at  12.dU.  No 
Mowers. 

Watson— On  Septem1>er  20th.  at  Blackrock.  Dublin.  George  AlexinderWataoi^  M.B. 
Lond..  D-P.H.,  M.R.O.S.,  L.R.CP.,  eldest  9CD  tf  W.  Tyndale  Watson,  M.D..  of  Totten- 
ham. MiddVsps,  aged  31. 
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HOURS  OF  ATTENDANCE  AND    OPERATION    DAYS  AT    TKE 
LONDON   HOSPITALS. 


Cancer,  Bromptoii  (Fi-ee).  AttemUtife,s.—l>iu\y.  2.  Operatiom.—Ta.  W.  F.,  2. 
Okntkal  London  Ophthalmic.  Atfi-mJa7icfs.—Da.i]y,l.  OiJpm^oHx.— Daily. 
Okntral  London  Thuoat.  Nosj-.  and  Eab.     Attendancen.—M.  W.  Th.  S.,2;Tu.F., 

5.    Operation- l.i:.Tu..-i:JiJ;  u,p..r.,2 
CmitlNO  Cross.    Affcmlanct-.^—yiMxcu}  and  Surgical,  daily.  1  ;  Women,  "W..  1 ;    S.  9.30; 

Skin   M  Th    1-   Dmilal.  M.  Tli.  ^i  r>:    Thn*at  and  Ear,  F..  9.S0  ;    Electro-Tlieia.peutlcs, 

Til  Th    gat;' Cliiltlreu,  Tu.  F..  I,  Rocutgeu,  W.,  9.45  ;  Orthoptedic,  Th.,  1.     Operatioug. 

— W.  Th.  F..  3;  i5.,2. 
Chelsea  Hospital  for  Womkn,  Attendances.— HaWyA-'-^i-  Opsro/^oHw.— M.  Tb.  F.,  2. 
ClTV  Oethop.i^dic.    Atfenda}Hf:''.—'hi.  Tu.  TU.  F..  2.     Operatiom,—^]...  4. 
East  London  Hospital  fok  Cuii-Dken.    Operations. -lA.  W.  Th.  F.,  2. 
Great  Northekn  Centkai..    ^/r^-m/c/wcfs.— Medical  and  Surgical,  M.  Tu.   W.  Th.  F., 

"30-  Obstetric    W    2  30;  Kyc.  M.  Tli..  2.30  ;  Throat  aud  Ear,  Tu.  l'.,2.30;  Skin.  W.,  2.30; 

Dental.  \S..  2.     Opcratiu})x.~-S\.  \\.  Th.  F. 
Gur's     .<l/<tfMt/a»c*«.— M<'diir!il.  djul.v,2;  Surgical,  daily.  1.-30 !  Ohstetnc,  M.  Tu.  F.,1.30; 

F.ye    M    Tu.  Tli.   F.,  l,30;Eir.      Tu..  1 ;  Skin.  Tu.,  1 ;  Dental,  daily.  !•;    Throat,  F.,  2. 

Operations.-'VA.  F..1.3ti;  (Ophthalmic).  M.,  1.30;  Th..  2. 
HOSPITVL  rOK  Women.  Sulio.    .^l^/fj/rfuHCt;;!.— M.,9;Tu.  W.,  12;Th..9;  F.S.,12.    Opefa- 

/;ons.-Tli..2. 
King's  college,    .4r.V»(/^»rw.— Medical  and  Surgical,  daily.  2;  Obstetric,  daily,  2; 

op    dailv.l-y^i;  Eve.M.  \V.Th.,1.30:  Ear,  Th..2.30;  Throat.  M.,  1.30    F.,  2  ;  Dental, M. 

Til.,  lu  ;  Skin.  M.,  10.    Opfrations.—W  .  Th.  P.,  2. 
London.    .4//c"(7(/»r-f.«.— Medical,  daily,  i.p.,  2;  o.p..  I..IO:  Surgical,  daily,  1.30  and  2; 

Ohstotric.  M.  Tu.  Th.  F..  2  :  o.p..  \V.  S.,  1.30;  Eye,  Tu.  S..  H  ;    Ear.  W.,  9;  Skin.  Th.,9; 

Denial.  Tu., 9.     Uperutions—lh\i\y,  2. 
London  Teupeka>-ce.    Atfrmlaucef.—ileOic&^'M..  Tu.  W.  Th.  F.,  1.30;  Surgical.  31.  Th., 

L30.    Opera ( ions. ~U.  Th.,  4.30. 
London  Thuoat.  Great  Portland  Street.   Atfeiidaiices.—I>Q.i\y,2i  Tu.  F..  6.  Operations. 

—Daily.  9.:Ju. 
Metropolitan.    At(e,idam-es—'i»UdL.\ca\  and  Surgical,  daily.  2;  S..P;  Obstetric,  W..  2; 

Eye.  W..  2;  Throat  and  Ear.  Th.,  2;  Dental,  Tu.  Th.  S,.  9.    aj)era.;wi».-Tu.  W..  2.30; 

Th..  4. 
BUDDLESES.     Atleiidavcev.—lAciMcaA  and  Suretcal.  daily.  l.^JO;  Obstetric.  Tu.Th..].30; 

op.M.,9:  W.,  1,30;  Eye.  Tu.F..  9;  Ear  ami  Throat.  Tu.  F.,  9;  Skm.  Tu.,4:  Th.,  y.30  ; 

Dental.  M.  F..O.;M;  W..9.    a/Wft^ioHS.— Daily,  1.3U. 
National  OiETHOP.t:nic.   A(ti:ndtiui'ef.—TiV.'ii\x.  Th.  F..2.    Operations.— V>' .,\0. 
Kew  Hospital  eok  Women.    Attendances.— D&a\^,Z\  Ophth  almic,  W.  S.,9.30.  Opera- 
tions.—T\i.  E.,  9. 
Korth-West  London.    jl/^ff»(/(/wcc.^.— Medical,  daily,  exc.  S.,  2;  S.,  10;  Sureical,  daily, 

exc.  W  .2;  W..IU;  Obstetric.  \V'.,2;  Eye,  W.,9;  Sitiii,  F..  2  ;  Dental.  F..9.     Operattons. 

-Th..  2.30. 
HOTAL  E.LE,  Frith  Street.    AtU.uhiitcc.^.—yi.  W.F.,3;  Tu.  F.,  9.:i0  and  7.30.    Operations. 

— TU...3. 
ItOVAL  ErE.  Southwark.    ^«^Hrf«HCf*.— Daily.  2.    Operations.— 'Sia.Wy. 
KOTAL  Free.     .^//ewrfoHrcs.—JIeaical  and  Surgical,  daily.  2;  Diseases  of  Women,  Tu.  S.. 

9-  Eye    M.  F.,  H;   Skin.  Th., 9 ;  Throat,  Nose,  and  Ear,  W.,y.    Operations.— yf,S.,Z; 
(Ophthalmic].  M.  F„  10.30;  (Diseases  of  Women),  S..  9. 
ItOYAL  London  Ophthalmic.    Attendances.— HaWy,  9.    Oj)er(///VjHs.— Daily,  10. 
UOTAL  OSTHOP-EDic.    Attviidnncea.—JisxWj ,%.      Operations.~'M.,2. 
ItorJL  Wesiuinstek  Oi'IIXHalmic.     a ftcnda7tces.— J>a.i\y ,1.    Operation^.— Daily, 2 
tjT    Bartholomews.    A  ffeml  a  nces.—iiodica.l   aud  Surgical,  daily,  1.30;  Obstetric.  M. 

W.  F..2    o.p.,  W.S..9:  Eye,  M.  Tu.  W.  Th.S.,2:  o.p.,  if  Th..  9;  \t'.  S..2.30;  Ear,  Tu.  F. 

2;  Skm.Tu.,y;  Larvnx.  Tu.  F.,  2.30;  Orthopsedic,  M..  2.30;  Dcmtal,  Tu.  F.,  9  ;   Electri- 
cal, M.  Tu.  Th.  F..  l.an.    Operationa.—D&ily,  1.30;    (Ophthalmic),  Tu.  F.  2;  Abdominal 

Section  tor  Ovanottuny.  I*..  2. 
St.  Geoege's.      Attendanceji.—'A\edic^\  and  Surgical,  daily;  i.p.,1;   o.p.,  12:  Obstetric, 

ip.Tu  F  145    o.p,.  M.  Tu.  2.30  ;  Ey<'    W.S.,  1.30;  Ear,  Tu.,  2;  Skin.  W..  2.45  ;  Thmat, 

v..  2  ;  Orthop;edic,  F.,  12  ;  Dental.  M.  Tu.  F.,  S.,  12.     Opera t ions.- -BaUy,  1 ;  Ophlhalnnc. 

W..  1;  Dental,  Th.,  9. 
St.  Mark's.     v1//pji(/(i»<v;*.— Fistula  and  Diaeases  of  the  Rectum,  males,  S.,  2;  females, 

W.,9,30.    Operationg.—ta.,  2  30;  Th..2. 
St.  JIaey's.    Atteiidancpf.  -iledical  and  Surgical,  daily.  1.45  ;  o.p.,  12.45;  Obstetric,  Tu., 

F.  145;  op..  M.  Xh,.l:  Eve,  Tu.  F.,  9  ;  Ear,  M.  Th..9;  Throat.  Tu.  F..:i;  Skin.  M.  Th.. 

^.  Deuta!,  W.  S.,  9  ;  ElectnvTIierapeutics,  M.  Th.,  2.30;  Children's  :\Ipdical,  Tu.  F.,  9. 

Opera^oH*.-M..2.;W:  Tu.  W.  F  .  2;  Th.,  2.:i0  ;  S.,  10;  (OpbthalmiCi.  1" „  lo. 
St.  Petbe's.    At(emlanci:s.—}A..-Z  aud  5;  Tu.,  2;  W.,5;Th.,2;  F.  (Women  and  Children), 

2;  S.,4.     Operalinn^i.-V^.  F.,2. 
ST.  THOMAS'S.    ,4)i/^H(/uH^M.— Medical  and  Surgical.  M.  Tu.  Tb.  F..  2:  o.p.,  daily,  1.30; 

Obstetric,  Tu.  F..2 :  o.p.,  W.  S.,  1.30:  Eye.  Tu.  F.  2;  op.,  daily,  e.\c.  S..  1,30;  Ear,  M., 

1,30;  Skin,  F..  1.*';  Throat.  Th,,  \M;  Cluldreu.  S..  1,30;  Electro-therapeutics,  o.p.,  Tb., 

2  ;  Meutal  Diseases,  o.p..  Th..  10  ;  Dental.  Tu.  F..  10.    Opera tions.-M.  VV.  Th.  S.,  2;  Tu. 

F..3.y0;  (Ophlhulmic;,  Th..  2;  (Gynaecological),  Th.,  2. 
Samabitan  Fhee   lOR  Women  and  Childben.    Attendances.— l>ai\y ,  1.30.     Opera-- 

/t'OM.".— Gyntecolugical,  M..2;  M'.,  2.30. 
TiiEOAT,  Golden  Square.     Attendances.—'Daiiy,  1.30;   Tu    F.,  (J.SO.     Operatio7ts.—I>a,i\y, 

exc.  M.,10. 
Univeksitt  COLLEGE.    Attendavcei'.-'Mpdicai  and  Surgical,  daily,  1.30;  Ob.itetrics,  M. 

F..  1.30;  Eye.M.  W..  1.30;  Ear,  M.  Th..  9;  Skin.  Tu.  F..2;  Throat,  M.  Th.,  9;  Dental,  Tu. 

F.,9.30.    Opertttionx.—Tu.  W.Th..  2. 
WEST  London.    ,4;^<?m/rt?(c<«.—Mtdicalaud  Surgical,  daily.  2;  Dental.  Tu,  P.,  9.30  ;  Eye, 

Tu.Th.,  2;  Ear,  Tu..  2 ;  S.,  10;  Orthopaedic.  W..2;  Diseases  at  Women.  W.  S.,2;  Elec- 
tric, M.  Thy2;  Skin,  M.  F.,2;  Throat  and  Nose,  Tu.,  3;  S.,  10.    Operatious.—Da.i\y, 

about  2.30;  P.,  10, 
WBSTMINSTEE.    ^f/^HrfrtHCM.— Medical  and  Surgical,  daily.  1.30;  Obstetric,  M.  Tu.  P., 

1..30;  Eye,  Tu.  F..  9.30;  Ear,Tu.,1.80    Skin  W..  1,30 ;  Dental,  W.  S.,  9.15.    Operations.— 

M.  ^.  W.,2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COUUUNICATIONS  FOR  THE  CrEBENT  WEEK'S  JOUENAL  SHOULD  BEACn  THE  OFFICE 

WOT  Later  tii,vn  Midday  on  WEDNESPAr.  Telegbams  can  be  Beceived 
ON  Thuesdav  Mokning. 

Communications  rohpecting  Editorial  matters  should  be  addressed  to  the  Editor,  1.  Agar 
Street,  Sti-and,  W.C.  Loudon;  tliose  ooncemiug  business  matters,  advortisi>ments,  uon- 
deHver>- of  the  Jouknal,  etc..  should  be  addressed  to  the  Manager,  at  the  Ollice,  429, 
Strand,  W.C.  Loudon. 

ORIGINAL  ARTICLES  and  LETTKltS  forwarded  for  pithllration  are  undcn>too<l  to  be 
offered  to  t/w  Bun i^^n  Medical  Journal  alone,  n).(eni  f/ir  «,,iifr-in/  />c  nfafeft. 

Authors  desiring  ropnntf)  or  tbeir  artirles  published  iu  iin-  Hhiti^h  Mkotiwi,  .Ioubnal 
are  requested  lo  cymmuinatte  with  thr  Manager,  421'.  Slranil.  W.C,  on  rocoiiit  of  i)rcior. 

Cobbespondext^  who  wish  notice  to  l>e  tak'tu  ot  their  communication  a  should  authenti- 
cate them  with  their  names— i>r  wurhc  uot  iieconsanly  for  publication. 

COBBESPONDENTS  not  answered  are  requeatcd  to  look  at  the  Notices  to  CorresiMwidoats 
of  the  following  ucijk. 

alajf  l'scbipts  foewakded  to  the  office  of  this  joubnal  cannot  undeb  ant 
Cibcl'Msiances  be  UETI'BNED. 

Ik  order  to  avoid  delay,  it  in  particularly  renncst^^d  thai  ALL  letters  on  the  editorial  busi- 
ness of  the  JOLKNAL  be  addressed  to  the  Editor  at  tbe  Office  of  the  Jouunal.  and  not 
al  his  private  hoiivt;. 

Tkleobaphic  address.— The  telegraphic  address  of  the  EDITOIi  of  the  British 
Mkdical  Journal  is  v<i7»o/o/7.v./,oHd(?n.  The  telegraphic  address  ot  the  MANAGER 
of  the  British  Medical  Joihuaj.  \s  Articulate,  torulon. 


6i"  Queries,  aiiswerfi,  ajtd  com7nunicaiio7is  relaing  to  subjects  to  v hi-fi 
f^peciuldcpartmnits  of  the  BRiTiSB.  Medic  XL  Journal  are  devoted  will  be 
jound  under  their  respective  headings. 

QUERIES. 

C.  J.  W.  asks  to  be  referred  to  auy  literature  relating  to  "  Baron  Liebig's 
Pneumatic  Chamber." 

Diphtheria  Antitoxin. 

Doubtful  writes:  I  undei'staud  that  some  piactitioncis  have  rcceiitiy 
had  excellent  results  in  diphtheria  by  using  injections  of  antitoxin /jer 
rectum.  Is  there  ^-^ood  authority  for  this  method,  and  is  it  at  all  general  ? 

Agents'  Charges. 
A  Correspondent  complains  of  the  commissions  charged  by  certain 
medical  agents  for  procuring  appointments  as  assistants.    The  amount 
appears  to  be  a  percentage  of  salary  for  a  year,  even  when  the  post  has 
not  been  held  more  than  a  few  months. 

%*  The  charges,  though  excessive,  are  in  accordance  with  the  term  . 
set  out  on  tlie  circular  enclosed.  If  this  circular  was  shown  to  our  cor 
respondent  at  the  time  he  sought  the  assistance  of  the  agent,  he  will  Lc 
bound  by  these  terms. 

Electrostatic  Machine. 
X.  DESIRES  to  know  what  is  the  be.st  form  of  electrostatic  machine  for 
.(■ray  and  therapeutic  uses;  also,  what  should  be  the  number  and  dia- 
meter of  plates  of  a  really  eflective  machine  for  the  above  purposes  ? 

%*The  best  form  of  electrostatic  machine  is  Wimhurst's.  Twelve 
plates,  24-inch  diameter,  give  excellent  results.  Cost  about  ^52  ice. 
Messrs.  Newton  and  Co.  make  a  compact  portable  Wiinhurst  machine 
with  vulcanite  plates  instead  of  glass,  of  above  size,  but  slightly  more 
expensive. 

NOTES.    lETTERS.    Etc. 

Ob.iectionable  Methods  of  Advertisement. 
We  have  again  received  a  communication  from  a  correspondent  inquiring 
whether  anything  can  be  done  to  stop  the  practice  prevalent  among 
certain  American  drug  dealers  of  circulating  advertisements  of  a  sen- 
sational or  otherwise  objectionable  form  in  unclosed  wrappers.  W'c 
liave  already  protested  against  this  method  on  several  occasions,  and  it. 
is  difljcult  to  see  why  the  advertisers  should  be  so  blind  to  their  own 
interests  as  to  continne  a  practice  which  is  distasteful  to  the  great 
majority  of  medical  men  in  this  country.  To  issue  a  pamphlet  with  a 
picture  on  the  cover  of  a  young  lady  in  gala  costume  labelled  "uterine 
weakness"  i?  not  the  way  to  commend  the  drug  described  within  to  the 
attention  of  serious  men.  The  usual  effect  on  the  recipient  is  to  make 
him  tear  up  the  whole  pamphlet  or  burn  it  unread. 
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SECTION     OF     OBSTETRICS     AND 
GYNAECOLOGY. 

(4K0RGB  Granville  Bantock,  M.D.,  President. 


A   DISCUSSION   ON 
THE    TREATMENT    OP    FEVER    FOLLOWING 
.;  DELIVERY 

(WITH  SPECIAL   REFERENCE  TO  SERTJMTHERATY). 

I.— Herbert    R.    Spencer,    M.D.,    B.S..    F.R.C.P., 
Proiessor   of   Obstetric   Medicine   in  Uuiversity  College,  London  ;   and 

Obstetric  Physician  to  University  College  Hospital. 
When  I  received  tlie  honour  of  an  invitation  to  open  the 
discussion  on  tlie  Treatment  of  Fever  following  Labour,  witli 
special  reference  to  Serumtherapy,  I  was  at  first  ratlier 
alarmed  at  the  wide  range  included  in  the  subject;  but  on 
consideration  I  felt  that  for  the  purpose  of  a  practical  discus- 
sion the  oflicers  of  the  Section  liad  exercised  a  wise  discretion 
in  leaving  the  title  somewhat  vague,  and  I  have  construed  it 
as  meaning  the  treatment  of  "puerperal  fever"  (by  which  I 
mean  fever  during  the  puerperium  caused  by  microbic  infec- 
tion from  witliout),  and  of  fever  in  the  puerperium  resembling 
•' puerperal  fever."  From  this  point  of  view  fever  following 
delivery  arranges  itself  in  four  classes. 

The  first  class  has  been  styled  "  one-day  fever."  It  is  well 
known  to  all  of  you  that  about  the  third  day  of  the  puer- 
perium a  slight  elevation  of  temperature,  rarely  surpassing 
102°,  is  met  with  not  uncommonly.  Whether  this  is  due  to 
tlie  commencement  of  lactation  (though  "milk  fever"  does 
not  occur  in  an  absolutely  normal  puerperium)  or  wliether  it 
is  due  to  coprtemia  is  not  always  clear,  but  the  treatment  of 
this  form  of  fever  is  simple  ;  indeed,  it  almost  treats  itself, 
the  usual  mild  aperient  given  on  the  third  day  being  gener- 
ally followed  by  the  fall  of  the  temperature  to  normal.  In 
this  class  of  one-day  fever  one  meets  sometimes  witli  a  very 
considerable  rise  of  temperature  in  the  puerperium  from 
purely  emotional  causes  ;  thus  I  have  known  the  temperature 
to  rise  to  105°  within  half  an  hour  owing  to  the  patient  being 
startled  by  a  cracker  thrown  against  her  bedroom  window,  and 
I  have  also  known  a  temperature  much  higher  (107.6°)  as  an 
inamediate  result  of  the  reception  of  a  letter  containing  dis- 
quieting news.  This  emotional  fever  is,  however,  temporary, 
subsiding  of  itself. 

The  second  class  of  fever  met  with  in  the  puerperium  is 
due  to  complications  which  are  not  referable  to  the  labour. 
The  lying-in  patient  is  liable  to  any  of  the  diseases  which  may 
attack  her  apart  from  that  condition.  The  treatment  of  these 
complications  embracing  the  whole  field  of  medicine  I  shall, 
of  course,  not  attempt  to  discuss.  There  are,  however,  cer- 
tain complications  which  very  closely  resemble  puerperal 
fever,  from  which  the  diagnosis  is  sometimes  very  difficult, 
and  yet  is  necessary  before  we  can  treat  the  patient  rationally 
or  even  safely.  Amongst,  these  are  influenza,  scarlet  fever, 
acute  phthisis,  and  typhoid  fever. 

Influenza  is  more  frequently  diagnosed  than  met  with  in 
the  puerperium  ;  it  has  been  defined  as  the  refuge  of  the 
destitute  diagnostician,  and  is  certainly  sometimes  used  as  a 
balm  to  the  conscience  of  the  practitioner  who  is  not  thorough 
in  his  application  of  antiseptics.  It  should  be  the  last  thing 
diagnosed  in  the  puerperium.  Cases  .so  diagnosed  are  gener- 
ally due  to  septic  infection  ;  nevertheless,  I  saw  in  the  severe 
epidemic  years  ago  a  good  many  cases  of  undoubted  influenza; 
of  these  two,  in  which  the  disease  was  at  its  height  when 
labour  took  place,  terminated  fatally. 
a 


Scarlet  fever  is  a  very  rare  disease  in  the  puerperium,  what. 
is  mistaken  for  scarlet  fever  being  generally  septicaemia 
accompanied  by  a  scarlatiniform  rash. 

Acute  phthisis  also  closely  resembles  pneumonia  due  to 
sepsis ;  the  existence  of  fever  during  labour,  of  previous- 
tuberculous  disease,  and  the  discovery  of  the  bacillus  will' 
help  in  the  diagnosis.  Both  forms  of  disease  are  equally  un^ 
amenable  to  treatment. 

The  last  instance  of  this  class  I  shall  mention — typhoidi 
fever^presents  great  difficulties  in  diagnosis  in  cases  in 
which  tlie  tempeiature  rises  in  the  early  days  of  the  puer- 
perium. In  the  last  twelve  months  I  have  seen  twc" 
instructive  cases  of  this  class.  In  both  I  could  find  nothing 
in  the  pelvis  pointing  to  septicaemia,  and  regarded  them  as- 
probably  typhoid ;  two  general  physicians  who  saw  these- 
cases  were  also  doubtful  as  to  the  diagnosis,  one  inclining  to- 
the  diagnosis  of  typhoid,  the  other  to  septicemia.  Widal's- 
reaction  was  tried  and  gave  positive  results.  Both  patients 
died  and  the  pelvic  organs  were  found  normal,  and  there- 
were  typhoid  ulcers  in  the  intestines.  I  mention  these  cases- 
as  indicating  the  importance  of  Widal's  tei^t,  which,  wheis 
applied  by  an  (xpert,  gives  positive  results  in  the  great 
majority  of  cases  of  typhoid  fever;  its  importance  may  be- 
further  illustrated  by  a  case  published  by  von  Rostiiorn,  who, 
diagnoaing  by  the  clinical  signs  a  case  as  septic»mia, 
adopted  the  bold  treatment  of  removing  the  uterus,  only  to- 
find  at  the  poht-morti-m  examination  that  the  patient  had 
suffered  from  typhoid  fever. 

The  third  cla.-s  of  fever  met  with  in  the  puerperium  is  due 
to  infection  from  pre-existing  lesions,  such  as  ovarian  and 
fibroid  tumours,  cancer,  stone  in  the  bladder  or  ureter, 
pyosalpinx,  apvendicitis,  etc.  The  treatment  of  these  cases 
consists  in  examining  the  patient  during  pregnancy  and 
removing  these  lesions  from  the  pelvis  by  manipulation,  or 
altogether  by  operation  before,  during,  or  after  labour,  accord- 
ing to  the  special  circumstances  of  the  case. 

The  fourth  class  of  fever  in  the  puerperium  is  due  tc- 
external  infection,  and  is  what  we  understand  by  "puerperal 
fever."  Since  Pasteur  discovered  his  vibrio  in  1S77  much 
interest  has  been  shown  in  the  bacteriology  of  puerperal 
fever  ;  the  disease  was  thought  till  lately  to  be  due  to  the- 
streptococcus  pyogenes,  although  Brieger  (i888)  showed  that 
it  could  also  be  caused  by  the  staphylococcus,  and  von  Franquf - 
(1893)  by  the  bacillus  coli.  Recent  bacteriology  of  "  puerperal 
fever"  shows  that  it  may  have  its  origin  in  a  number  of 
micro-organisms  (see  Doderlein,  Stiunckman,  and  VVhitridge- 
Williams).  Thus  Whitridge  Williams,  in  investigating  2.6' 
cases,  found  streptococci  in  8  cases,  staphylococci  in  3  cases, 
colon  bacilli  in  6  cases,  gonococci  in  2  cases,  anaerobic- 
bacilli  in  4  eases,  diphtheria  bacilli  in  1  case,  gas  bacilli  in  i 
case,  typhoid  bacilli  in  i  case. 

Clinically,  fatal  puerperal  fever  is  met  with  under  three- 
forms:  acute  septicaemia,  which  terminates  fatally  within  a. 
few  days  owing  to  the  virulence  of  the  infection  (I  have 
known  it  to  kill  in  30  liours  in  a  case  examined  by  a  doctor 
who  had  just  left  acase  of  erysipelas) ;  lymphatic  septiea?mia, 
the  usual  form,  characterised  by  a  rigor  at  the  onset  and  by 
septic  peritonitis  ;  and  venous  septicremia,  characterised  by  a 
succession  of  rigors  and  by  septic  phlebitis,  and  frequently 
by  secondary  deposits.  A  sloughy  condition  of  the  placental 
site  is  generally,  and  abscesses  in  the  uterine  wall  are  some- 
times, met  with  in  both  the  latter  forms. 

Mild  cases  of  puerperal  fever  are  met  with,  as  sapramia  or 
poisoning  Ijy  the  chemical  products  of  micro-organisms  (thie 
form  in  practice  is  often  not  to  be  distinguished  from  true- 
septicemia)  and  local  infection  of  the  peritoneum,  cellular 
tissue  and  the  veins  (perimetritis,  parametritis,  and  phlebitis). 

Treatment  of  Puerperal  Fever. 
The  most  important  part  of  the  treatment  of  puerperaB 
fever  consists  in  the  prophylaxis.  Although  much  is  stiU 
unsettled  in  the  scientific  aspect  of  the  subject,  the  value  ot 
prophylactic  treatment  has  been  conclusively  proved  by 
abundant  clinical  experience.  Here  I  venture  au'ain  to 
recommend  the  routine  examination  of  eveiy  patient  towaras 
the  end  of  the  pregnancy.  Only  by  this  means  can  con- 
tracted pelvis  and  tumours  and  purulent  foci  be  discovered 
and  measures  taken  to  prevent  the  dangers  towhich  they  may 
give  rise  during  labour.     It  is  most  important  to  avoid  al:. 
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nunecessary  injury  during  labour,  by  too  frequent  examina- 
tions, by  unnecessary  forceps  operations,  or,  on  tlie  otlier 
hand,  by  allowing  the  labour  to  be  unduly  prolonged. 
Abdominal  palpation  should  to  a  great  extent  take  the 
place  of  vaginal  examination. 

Careful  management  of  the  third  stage  of  labour  is  of  the 
higliest  importance,  and  particularly  is  it  necessary  to  make 
sure  that  no  placenta  or  membranes  or  clots  are  allowed  to 
remain  in  the  uterine  cavity. 

An  equally  important  feature  in  the  management  of  the 
labour  is  the  thorough  disinfection  of  the  hands  and  vulva. 
The  experiments  of  Doderlein  have  shown  that  in  normal 
cases  vaginal  injections,  so  far  from  preventing  the  growth  of 
micro-organisms,  rather  favour  it,  but  in  every  case  of  labour 
the  vulva  should  be  washed  with  soap  and  water,  rinsed  with 
water  and  swabbed  with  i  in  1,000  perchloride  of  mercury. 
The  hands  (of  which  the  nails  should  always  be  short),  wrists, 
or  forearms  should  be  thoroughly  scrubbed  with  soap  and  hot 
water,  rinsed  with  water,  and  soaked  in  i  in  1,000  perchloride 
of  mercury  solution  (in  place  of  this  some  prefer  alcohol). 
The  safest  lubri<'ant  is  a  solution  of  perchloi-ide  of  mercury 
in  glycerine  of  the  strength  of  i  in  1,000;  instruments,  if 
kept  bright,  require  no  lubricant,  but  should  be  immersed  in 
a  solution  of  carbolic  acid  (i  in  20).  All  instruments  should 
be  of  metal  or  glass,  and  should  be  disinfected  by  boiling.  I 
would  add  a  word  on  aseptic  clothing.  The  ideal  clothing  is 
white  washable  mateiial.  In  private  practice  this  is  not 
always  available,  and  a  compromise  may  be  effected  between 
it  and  the  ordinary  black  coat  by  drawing  up  the  sleeves  and 
pinning  round  the  forearm  a  clean  linen  towel.  In  this 
matter  even  old  Smellie  150  years  ago  was  ahead  of  us,  for 
he  used  to  slip  a  nightgown  over  his  clothing,  and  no  doubt 
he  found  it  very  convenient  when  he  took  to  his  bed,  as  seems 
to  have  been  his  custom  when  tired  by  a  difficult  labour. 

The  question  here  presents  itself  as  to  whether  it  is  neces- 
sary for  a  doctor  who  has  attended  a  case  of  puerperal  fever  to 
abstain  from  practice  for  a  time.  Those  who  give  the  advice 
that  it  is  necessary  are  generally  those  who  are  themselves 
engaged  dally  in  examining  septic  cases.  Mere  abstention 
from  practice  will  not  prevent  the  carrying  of  infection  when 
practice  is  resumed ;  thorough  disinfection  will  immediately 
enable  a  practitioner  to  attend  another  lying-in  woman  with 
safety. 

As  regards  the  actual  treatment  of  puerperal  fever,  when  it 
has  arisen,  it  is  necessary,  in  ilie  first  place,  that  a  thorough 
examination  of  the  patient  and  of  the  uterus  be  made.  The 
necessity  of  examining  the  uterus  in  these  cases  has  been 
insisted  upon  by  Br.  CuUingworth  ;  and  although  my  expe- 
rience does  not  coincide  with  his  as  to  the  frequency  with 
which  portions  of  tlie  placenta  are  found  in  the  uterus  in  these 
cases,  and  the  researches  of  Bumm  show  that  more  harm  than 
good  is  likely  to  result  from  removal  of  minute  adherent  par- 
ticles, yet  I  am  convinced  of  the  advisability  of  carrying  out 
an  intrauterine  examination  in  nearly  every  case.  In  many 
cases,  apparently  almost  hopeless,  as  a  result  of  this  examina- 
tion I  liave  removed  putrid  portions  of  placenta  with  recovery 
of  the  patient,  and  in  thi-ee  cages  I  have  removed  fibroid 
tumours  by  enucleation  with  an  equally  satisfactory  result. 

In  order  to  avoid  infecting  the  hands  in  examining  a  septic 
case  I  can  strongly  recommend  the  wearing  of  rubber  gloves 
which  I  have  used  for  the  last  four  or  five  years  in  examining 
syphilitic  and  septic  cases  and  in  extraperitoneal  operations. 
The  gloves  I  have  used  are  the  ordinary  post-mortem  gloves, 
but  the  thin  rubber  gloves  which  have  lately  been  made  in 
Germany  are  far  preferable  for  the  purposes  of  examination, 
as  they  scarcely  interfere  with  tactile  sensation,  and  cause 
less  discomfort  to  the  patient  than  the  uncovered  finger. 

Speaking  generally,  a  septic  substance  found  in  the  uterus 
should  be  removed,  but  there  are  some  rare  exceptions,  of 
which  I  may  mention  strongly  adherent  pieces  of  placenta 
unattended  by  severe  general  symptoms  (though  often  by  high 
fever  and  foul  discharge) ;  these  cases  will  often  do  better  if 
the  elimination  of  the  substance  be  left  to  Nature  than  if 
violent  and  generally  ineffectual  attempts  be  made  to  remove 
them.  But,  speaking  generally,  the  uterus  siiould  be  com- 
pletely emptied  by  the  linger,  occasionally  by  large,  blunt- 
<nded  forceps,  and,  I  think,  never  by  means  of  the  curette 
after  labour  at  full  term. 
I  have  found  post  mortem  the  uteius  so  Eoft  that  the  finger 


and  thumb  could  pulp  the  organ  like  a  fatty  liver,  and  I  have 
known  the  finger  to  be  forced  through  the  wall  of  the  puer- 
peral uterus  during  life ;  how  much  greater  is  the  danger  asso- 
ciated with  a  sharp  instrument  like  the  curette  ! 

After  emptying  the  uterus,  in  all  cases  where  there  is  a 
foul  discharge  I  usually  irrigate  the  uterus  once  with  a  solu- 
tion of  iodine  ( I  drachm  of  tincture  of  iodine  to  the  pint),  or 
a  weak  solution  of  pci-chloride  of  mercury  or  carbolic  acid  or 
boraeic  acid,  or  by  a  large  quantity  of  salt  solution.  Con- 
tinuous irrigation  of  the  uterus  (first  recommended  by  Schiick- 
ing  in  1877)  is  certainly  useful  in  crses  where  some  adherent 
tissue  has  to  be  left  behind.  Nevertheless,  it  is  very  irksome 
to  the  patient,  and  the  tube  is  apt  to  cause  by  its  pressure 
troublesome  sores,  and  has  even  been  known  to  perforate  the 
uterus  (see  Pinard  and  Wallich),  so  that  I  have  almost  en- 
tirely abandoned  continuous  irrigation,  and  even  oft-repeated 
irrigation,  unless  beneficial  results  of  the  first  irrigation  are 
marked. 

The  best  intrauterine  tube  is,  I  think,  Budin's  catheter 
made  of  glass.  In  order  to  clean  the  septic  endometrium 
Upshur  has  advised  the  employment  of  peroxide  of  hydrogen, 
which  is  very  useful  in  cleaning  up  sloughy  wounds,  though 
I  have  no  experience  of  its  use  in  the  uterus. 

All  forms  of  intrauterine  irrigation  and  even  vaginal  irriga- 
tion are  attended  with  some  risk— risk  of  injury  by  the  anti- 
septic employed,  risk  of  perforation  of  the  uterus,  and,  par- 
ticularly, the  unavoidable  risk  of  embolism,  of  which  I  have 
seen  two  cases  within  the  last  twelve  months,  which  gave 
rise  to  the  greatest  anxiety  for  a  few  hours  after  its  occurrence, 
though,  somewhat  to  our  surprise,  they  both  recovered.  In 
order  to  drain  the  endometrium  iodoform  gauze  has  been 
employed ;  this  also  is  not  unattended  with  the  risk  of  air 
embolism.  I  rarely  employ  it  for  draining  the  puerperal 
uterus,  inasmuch  as  discharges  are  apt  to  be  more  copioug 
than  the  iodoform  gauze  can  well  deal  with. 

An  interesting  modification  of  the  gauze  drainage  is  that 
proposed  by  Carossa— namely,  the  introduction  of  a  catlieter 
into  the  uterus,  packing  absorbent  cotton  or  gauze  around  the 
catheter,  and  the  introduction  through  the  catheter  of  three 
teaspoonsful  of  25  per  cent,  alcohol  every  hour. 

The  treatment  of  general  septic  peritonitis  has  been  much 
discussed  of  late  years.  It  has  been  proposed  to  open  the 
peritoneum  either  by  the  abdomen  or  the  vagina  and  even  to 
remove  the  whole  uterus.  A  number  of  successful  cases  of 
both  metliods  of  treatment  have  been  published.  Prior  has 
advised  the  opening  of  Douglas's  pouch  and  isolating  the 
uterus  from  the  general  peritoneal  cavity  by  means  of  iodo- 
form gauze.  The  difficulty  about  the  treatment  of  diffuse 
peritonitis  lies  in  the  uncertainty  of  the  diagnosis  until  the 
condition  is  well  advanced.  In  cases  where  there  is  clearly 
septic  fluid  in  the  peritoneum  there  is  no  doubt  that  opera- 
tion is  indicated.  For  my  own  part  I  have  always  waited 
until  there  has  been  evidence  of  localisation  of  the  fluid,  and 
then  have  opened  the  collection  either  through  the  abdominal 
wall  or  through  Douglas's  pouch.  The  milder  forms  of  localised 
sepsis  (perimetritis,  parametritis,  and  phlebitis)  are  treated 
on  the  general  principles  of  rest,  hot  and  anodyne  applica- 
tions, etc. 

With  regard  to  the  removal  of  the  uterus  in  puerperal 
sepsis,  it  is  satisfactory  to  learn  that  a  patient  can  survive  this 
operation,  but  the  cases  for  which  it  is  suitable  appear  to  me 
to  be  very  few,  such  as  a  uterus  infected  by  carcinoma  or  by  a 
fibroid  which  cannot  be  enucleated. 

Other  methods  of  remotely  infiuenoing  puerperal  fever  are 
the  nuclein  treatment,  which  aims  at  producing  an  artificial 
leucocytosis,  the  fixation  abscess  o'  Fochier  produced  by  the 
injection  of  turpentine  into  the  cellular  tissue  (von  Zwiccicki, 
Thierry),  saline  infusion  into  thn  cellular  tissue  or  its  ad- 
rrinistration  by  mouth  (Zwiccicki)  or  rectum,  intravenous 
injections  of  antiseptics  (v.  K6zro;irszky),  and  ligature  of  in- 
fected veins.  Tlie  last  two  methods  do  not  commend  them- 
selves to  my  judgment,  and  the  last  in  the  few  eases  in  which 
it  has  been  tried  has  bten  unsuccessful. 

With  regard  to  the  medicinal  treatment  of  puerperal  fever, 
there  is  not  much  to  be  said.  Though  in  mild  forms  of  in- 
fection aperients  sometinres  do  good,  they  are  not  unattended 
with  danger  in  the  severe  forms,  being  apt  to  tet  up  diarrhoea 
which  is  very  diflicult  to  control.  I  know  of  no  drug  which 
beneficially  influences  the  temperature  in  puerperal  fever,  and 
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I  would  most  strongly  deprecate  the  use  of  antipyretics  for 
this  purpose;  though  they  will  lower  the  fever,  they  also  re- 
duce the  strength  of  the  patient.  Quinine  may  be  given  as  a 
tonic,  as  an  antipyretic  I  believe  it  is  useless.  I  have  given 
Sogr.  in  a  few  hours  without  producing  any  effect  upon  the 
fever. 

Puerperal  fever  patients  need  tonics  and  stimulants 
(alcohol,  strychnine,  digitalis,  etc.),  but  the  depressant 
antipyretics  should,  in  my  opinion,  never  be  employed  ;  cold 
packing  is  a  much  better  method  of  reducing  the  temperature. 

Fresh  air  is  very  neeessaiy  in  the  treatment  of  septiciemia. 
The  beneficial  effect  of  tlie  removal  of  a  poor  patient  from  the 
close,  hot  atmosphere  of  the  house  to  a  well-ventilated  hospital 
ward  is  often  very  striking. 

With  regard  to  the  diet,  the  administration  of  food  at 
regular  intervals  in  quantity  as  great  as  the  patient  can  take 
is,  in  my  opinion,  the  most  important  part  ol  the  treatment, 
and  alcohol  may  be  givcji  in  large  quantities  with  benefit. 
Where  vomiting  occurs  rectal  feeding  with  peptones  should 
be  employed. 

Serum  Treatment. — One  of  the  first  to  suggest  the  treatment 
of  puerperal  fever  by  antitoxin  was  Dr.  \Vatt  Black,  whose 
admirable  address  on  puerperal  fever  is  to  be  found  in  the 
Transactions  of  the  Obstetrical  Society  for  the  year  1S91. 
Since  Marinorek  (1895)  stated  that  he  could  cure  puerperal 
fever  with  antistreplococcus  serum  it  has  been  employed  in 
the  treatment  of  a  very  large  number  of  cases  (over  350  cases 
were  collected  by  the  Committee  of  the  American  Gynec- 
ological Society  up  to  April  ist  of  tliis  year).  Some  observers 
regard  it  as  beneficial,  others  as  irsoless  or  harmful.  Speaking 
generally,  it  may  be  said  that  those  of  the  greatest  experience 
are  least  impre.<sed  with  its  value.  A  priori  it  does  not  appear 
to  be  a  scientific  treatment  for  a  disease  which  we  have  seen 
is  by  no  means  generally  associated  with  a  streptococcus 
to  administer  an  antitoxin  produced  by  that  organism. 
This  does  not  mean  that  it  may  not  be  beneficial  in 
cases  due  to  streptococcus,  which  were  the  only  cases  for 
which  Marmorek  recommended  it,  yet  the  experience  of  the 
Committee  of  the  American  Gynecological  Society  showed 
that  the  mortality  was  33  per  cent,  after  its  use  in  cases  in 
which  streptococci  were  positively  demonstrated.  It  is 
doubtful  whether  the  natural  mortality  is  as  great  as  this. 
A.  Fischer  found  that  of  60  cases  of  one  of  the  severest  forms 
of  septicaemia,  namely,  pya3mia,  observed  in  the  Berlin 
Women's  clinic,  32  died,  19  were  cured,  and  in  9  cases  the 
result  was  unknown  ;  nor  is  the  treatment  free  from  danger. 
Bar  and  Tissier  and  Baldy  have  seen  death  apparently  caused 
by  it,  and  B.  Norris  has  seen  it  followed  by  erysipelas,  Bar  by 
albuminuria  in  2  cases,  and  Dubrisay  by  dyspnoea.  Wallich 
reported  at  the  Moscow  Congress  (1897)  that  the  morbidity 
and  mortality  rate  had  not  been  altered  by  the  methodical 
employment  of  Marmorek's  serum,  even  in  large  doses  up  to 
750  c.cm.  The  report  of  the  Committee  of  the  American 
Gynecological  Society  on  antisti'eptococcus  serum  in  puerperal 
sepsis,  of  which  a  full  account  is  given  in  the  Ei'itome  of  tlie 
British  Medicai.  Journal  for  June  17th  of  this  year,  states 
that  "the  Committee  find  nothing  in  the  literature,  clinical 
or  experimental,  or  in  their  own  experience,  to  indicate  that 
its  employment  may  markedly  improve  the  general  results  in 
the  treatment  of  the  condition." 

The  experience  of  the  majority  of  observers  is  that  the 
serum  lowers  the  temperature  of  the  patient ;  yet  Baldy  saw 
the  temperature  rise  to  106  4°  after  the  first  injection,  and 
later  the  thermometer  registered  considerably  higher ;  othei> 
have  had  a  similar  experience.  Many  observations  in  favour 
of  the  serum  have  been  published,  but  I  regard  the  unfavour- 
able reports  as  of  more  value,  for  in  medicine  as  in  religion 
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In  judging  of  the  effect  of  this  treatment,  one  must  bear  in 
mind  the  difficulty  of  prognosis  in  septic  cases,  the  apparently 
hopeless  sometimes  recovering. 

The  conclusion  to  which  the  study  of  the  subject  of  serum- 
therapy  has  led  me  is  :  (i)  That  as  usually  applied  it  has  not  a 
scientific  basis ;  (2)  that  it  has  not  lowered  the  mortality  of 
puerperal  sepsis  :  (3)  that  it  usually  lowers  the  temperature, 
and  sometimes  improves  the  general  condition;  (j)ti>«'  ts 
use  is  not  free  from  danger.    Wliether  it  will  prove  of  value  in 


the  treatment  of  pure  steptococcic  infection  (detected  by  the 
examination  of  the  uterus  or  the  blood)  remains  for  the  future 
to  show,  but  the  results  given  above  do  not  point  in  that 
direction,  and  I  think  the  remaik  of  Olshauseu  is  justified, 
"  We  obstetricians  have  derived  no  benefit  from  serum- 
therapy." 

In  bringing  before  the  meeting  this  brief  and  necessarily 
incomplete  account  of  the  treatment  of  fever  following  labour,, 
while  I  have  read  either  in  the  original  or  in  abstract  nearly 
every  treatise  which  has  appeared  upon  the  subject  during  the 
last  ten  years,  and  have  endeavoured  to  incorporate  in  my 
address  the  chief  points  with  which  they  deal,  I  have  not 
hesitated  to  give  my  own  opinions  upon  the  subjei't,  not  for 
the  purpose  of  forcing  on  your  notice  personal  views  unless 
they  are  supported  by  arguments  which  commend  themselves 
to  your  judgment,  but  rather  the  more  readily  to  elicit  tho 
opinions  of  other  members  of  this  Association,  which  is  the 
object  and  the  chief  merit  of  an  opening  address. 
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Assistant  to  the  Professor  of  Obstetrics,  Owens  College :  Assistant 
Sureeon  to  the  Clinical  Hospital  for  Diseases  of  Women 
and  Children,  Manchester. 
TWO  CASES  OF  PUERPERAL  SEPTICEMIA  DUE  TO 
TWU  ^^='^°T,jigpXOCOCCIC  INFECTION. 
A  BACTERIOLOGICAL   investigation  in  all  cases  of   puerperal 
inieetion  is  of  great  importance,  since  in  this  way  only  can  an 
accurate  appreciation  of  the  value  of  our  methods  of  treat- 
ment be  obtained.    Tliis  is  the  more  essential  since  the  intio- 
daction  of  the  scrum  treatment.    It  is  well  known  that  the 
streptococcus  pyogenes  is  the  pathogenic  organism  in  many  of 
the  severe  cases,  but  numerous  other  organisms  (tlie  stapliylo- 
COCCU8  pyogenes,  the  gonocoecus,  diphtheria  bacillus,  typhoid 
bacillu"    bacterium  eoli   commune,   and  various  anaerobic 
bacteria)  may  also  cause  severe,  and  even  fatal,  infection. 
Further    it    is    at    present    impossible  to  deduce  from   the 
clinical  evidence  or  physical  signs  what  particular  oreanism 
18  the  cause  of  the  symptoms  in  any  individual  case.  The  two 
cases  described  in  this  paper  were  examples  of  streptococcic 
infection  of  the  endometrium,  in  which  the  diagnosis  was 
iWilliamo,  Cenlralblatl /Ur  Oynakologie,  September  loth,  1898. 


made  by  cover  glass  and  culture  preparations  of  the  secretion 
from  the  interior  of  tlie  uterus,  and  from  the  bU^d.  It  was 
further  confirmed  by  microscopic  examination  of  the  uter  ne 
mucosa  and  decidua^emoved  ly  the  curette.  The  infection 
in  each  instance  occurred  during  natural  delivery,  the  patients 
being  attended  only  by  midwives.  Case  i  was  seen  on  th« 
third  day  and  curetted;  the  patient  made  a  rapid  recoyeiy, 
without  the  use  of  serum.  Case  11  was  not  s^-en  till  the 
seventh  day,  and  curetted  ;  only  temporary  'mpfovement, 
occurred.  Antistreptococcic  serum  was  given,  hut  the  iniee- 
tion had  become  generalised,  as  shown  by  examination  of  the 
blood,  and  the  pattent  died  on  the  thirteenth  day.    The  note. 

''''case  !-i°Zra  aged=6.    Natur.il  labour.     Attended  by  midwife.  .  Ne 
I  fluteVus'reacllcd  U?e  ninbilicu,,  and  was  tender  and  s,_.ft.    The  loc lua 

sefre  ion  shoved  streptococci  in  large  numbers,  ^'so.s;  ™e  "^^'e '  „ 

Kfood  was  negative  the  use  of  the  senim  ^^^^^JJf^"''  ttenc7e:d    only  by  mid- 

wi'fe*'\he^r^rum''.^a^la;irafeJn\fdsl,t;fdso^Se;hoursa^ 

Tliirdiay^   the  patient  had  a  severe  rigor;  temperaUne  .0    .    A  lU^^^^^ 

douclie  was  given  and.the  sutures  removed-  T^'ePy^e^'^'^j'^^X's^Venth 
tinued  tor  three  days  in  spite  of  a  daily  uteruiedouce.^  ^^^  ^^ 

day  the  patient  was  seen  ^S'' J^^%^^^^  TeueAlliw">^TK«^^  fairly  good; 
follows  ^-Temperature  104°,  pulse  -sc,  •  Pe°je.w^,'e^f;  it  reached  the  um- 
the  abdomen  tender  ;  "'^Ji-^J^^.,  f J  "f'um  showed  greyish  exiidation 
bilicusand  was  very  sensitive;  "'epcr'neurn  smiweu^    j  no  evi- 

over  its  surface;  the  abdomen  was  no^^istended  There  w^^^^  ^^^ 
dence  of  general  peritonitis.  .^^J'J  "'2™  J'^f ,  "g  ri„i,t  broad  ligainent. , 
some  slight  swelling  was  detected  at  tbe  b.'se  ot  ine    igui  01  ^         ^ 

Soroform  was  given.    Cultures  were  taken  of  Uienti.iese.  ret.on^^.^ 

also  of  the  blooJ.    Exploration  «^"'  '{'^""f '  f  i^™,  No   placental-1 

containing  sinall    <''"t='and    abundant   decidu^^^^^  precisely) 

remains  were  .d'^oovcred     The  utei  us  was  c u  e^^  ^^^„ 
,  as  in  the  previouscase.    Eighth  d^^iy.fmP"a»'oj°^^^  diminished  in  size; 

ing;  pulseijo.    The  patient  fairly  vyeh     Mt«V"™"''""  f„^^   jjours    to 

uteriie  -louche  given,  also  injections  of    ergoUue^^^^  morning, 

promote  muscular  contraction     Ninth  day,  tempffl»Tu^  .,.^^        .^^^^ 

,0==  evening  ;  pulse  ..8     Tenderness  was  obseivcam  1  condition 

and  prr  vaninam  fulness  in  the  left  lateial   'o;"'^.   ■  „,se  icx>.     In 

mucl  improved.    Tenth  day    temperature  ■o.'nioynng  11     e    ^^  ^^^, 

the  evenfng,  however,  a  sudden  rise  to  .04  4   "^."Ver^ture  '.o,..".  evening 
streptococcus  ««""" -;f '"„„,|=^eventh  day   tem,^^^  ,  ,olluliti8.  and 

102°  ;  pulse  120.    There  was  now  ™""-  f,"'.""^.:,,,  „f  ,„  ^.  cm,  serum  repeated 

"Stfo^nt^ditd 'o^rtL-Si'JU'JZX  tLVmp^eTItlro  rising  before  death  to 
1^09.8".    No  necropsy  cou'd  be  obtained.  ,jo„  showed  on  cover  slip 

Jlacteriolnciicnl  '■*'""''in''™TT''«  '  t«^7,"?A'^c  "'i  ag.Tf  imd  B»!atine  gave 
'preparations  numerous  streptococcL    Cultuic  011    1,  k 

;^ure  growths  of  streptococcus  Py°f^"'c^c*^u"8  'pvoge.  c«      Microscopia 
,Bhowod    abundant    KTowth    of    Btieptocr^cus    py  K        ^^^^,^  method. , 
sections  of  the  utcriii^eniucosaweien  arte  an        „,,„,^  >,,;ck.iess  of  the 

,  Klrand  a'i^i''olcliW^.';&-''- ^^^ 
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LnflUration  of  the  connective  tissne  Btroma  with  round  cells,  and  the 
organism  couid  be  recognised  iu  ilie  cellular  spaces. 

la  this  case  temporary  beuetib  occurred  after  curetting.  At 
tUis  tune,  however  (seventh  day)  tlie  streptococci,  as  shown  by 
oulture,  had  already  invaded  tlie  blood  stream.  The  injections 
ot  serum  also  eftected  temporary  improvement,  but  were  powerr 
less  to  check  the  disease.  Its  use  was  undoubtedly  commenced  at 
too  late  a  period,  and  it  is  possible  that  a  larger  dose  might  have  had  a 
more  decided  effect.  The  case  was  one  of  the  lymphatic  type  of  infection, 
as  shown  by  tlie  swelling  and  exudation  iu  tlie  broad  ligaments.  It  is 
possible  that  vaginal  hysterectomy,  if  undertaken  alter  the  curetting  had 
failed,  might  have  been  successful,  but  this  ia  very  doubtful,  since  the 
Wood  stream  was  invaded  by  the  streptococci. 

A  great  amount  of  attention  has  been  directed  during 
recent  years  to  the  local  tr^atnlent  of  puerperal  infection,  but 
there  is  elill  great  dili'erence  of  opinion  as  to  its  value;  and 
the  results  obtained  have  been  very  variable.  In  a  large 
proportion  of  easts  a  cui  e  can  be  eflVcted  by  local  measures ; 
in  some  a  uterine  douche  repeated  or  not,  as  required,  may 
aueSce  to  check  the  ditease ;  in  others,  exploration  of  the 
uterus  hy  the  finger  or  curette  is  of  striking  benefit.  In  most 
of  these  cases  the  infection  is  purely  local,  and  often  due  to 
^saprophytic  anaerobic  oriJanisms,  leading  to  putrefaction  of 
s-etained  clots,  decidua,  or  placental  ti.ssue.  If,  however, 
virulent  pathogenic  organisms  liave  invaded  the  uterus,  the 
results  of  these  modes  of  treatment  are  by  no  means  so 
uniformly  good. 

The  majority  of  severe  and  fatal  cases  of  'puerperal  in- 
fection are  due  to  streptococcic  invasion  of  the  endometrium 
and  placental  site.  It  is  essential,  however,  that  a  bacterio- 
logical investigation  of  the  uterine  secretion  should  be  made 
to  enable  us  to  estimate  the  value  of  the  various  forms  of  local 
treatment.  This  can  be  readily  carried  out  in  practice.  After 
•careful  cleansing  of  the  cervix  a  fine  capillary  tube  may  be 
passed  into  the  uterine  cavity,  and  secretion  obtained.  It  is 
better,  however,  to  use  a  small  bent  glass  tube  and  syringe,  by 
aueans  of  which  a  suflicient  quantity  of  the  discharge  can  be 
obtained  for  examination  and  culture.  The  ends  of  the  tube 
■can  be  readily  closed  by  heat  or  sealing  wax,  and  it  can  then 
lie  carried  safely.  The  pathological  anatomy  and  micro- 
acopical  appearances  in  puerperal  infection  must  form  the 
basis  of  rational  treatment.  This  has  been  carried  out  by 
Widal.^'Bunim,^  Gartner,'  KiOnig,°and  Pourtales,"  and  others. 
All  research  shows  tliat  the  placental  site  is  the  usual  seat 
•of  infection,  and  from  this  the  whole  of  the  endometrium  may 
be  Invaded.  The  fibrinous  masses  and  thrombi  at  the  mouths 
of  the  venous  sinuses  and  lymphatics  form  a  very  suitable 
medium  for  the  growth  of  the  organism.  The  infection  is  at 
tirst  purely  local.  The  rapidity  of  growth  and  the  spread  of 
infection  depend  upon  two  factors,  (i)  the  virulence  of  the 
streptococcus,  (2)  the  resisting  power  or  vital  reaction  of  the 
^)atient.  In  favourable  cases  the  organisms  remain  super- 
ficial at  the  placental  site  or  in  the  endometrium,  and  beneath 
this  a  well-mirked  layer  of  round-celled  exudation  is  seen  on 
■section.  This  is  the  result  of  phagocytic  reaction  of  the 
tissues.  In  other  oases  this  zone  is  incompletely  formed  or 
entirely  absent.  The  cocci  are  then  observed  entering  the 
venous  thrombi,  rapidly  producing  a  general  blond  infection  ; 
•or  they  may  pass  into  the  lymph  channels  of  the  deeper 
layers  of  the  mucosa  and  penetrate  between  the  muscular 
fasciculi  of  the  uterine  wall.  They  may  enter  the  broad  liga- 
anent,  giving  rise  to  diffuse  cellulitis,  or  more  frequently  they 
invade  the  peritoneum,  causing  fatal  peritonitis.  If  the 
atreptococous  is  the  sole  infecting  agent  the  lochia  may  be 
■suppressed  or  profuse  and  sanguineous,  but  are  never  offen- 
aive.  If,  however,  putrefactive  bacteria  or  bacilli  coli  com- 
munis are  associated  with  it  the  secretion  is  often  very 
oflfensive,  and  these  mixed  infections  are  probably  very 
common. 

Sometimes  a  great  amount  of  necrotic  material  may  be 
produced  in  the  uterus  as  the  result  of  infection.  This,  even 
after  removal  by  the  curette,  is  rapidly  formed  again.  In 
■other  cases,  especially  if  the  organinms  are  very  virulent, 
there  may;  be  little  evidence  of  local  reaction,  the  uterine 
mucosa  being  quite  smooth,  but  often  soft  and  swollen.  The 
rapidity  of  the  invasion  of  streptococci  varies  according  to 
their  virulence.     By  experiments  on  animals  Schimmelbusch 

•  Widal,  Etiidr  !>nr  I'Tnfrctimi  Piiem/'rale,  Paris,  1889. 
*!Bumm,  Archill  fir  <Vmi..  Bd.  ,\1,  i8gi. 

*  Gartner,  Arctiiv  tiir  iliin.,  Bd.  xliir,  i8g3. 

I  Ki-Snig,  Bucterinlnyie  iles  wciblichen  aniitalcamUee.p.  308,  i8ot. 
'Pourtales,  .-Irc/iii'/iir  Gjrti.,  Bd.  Ivii,  1898.  •. -»" 


and  Bumm'  have  shown  that  after  inoculation  of  the  uterine 
mucosa  they  may  penetrate  2  cm.  in  six  hours,  and  can  even 
earlier  be  detected  in  the  blood.  In  the  human  subject 
invasion  is  probably  rarely  so  rapid  as  this,  but  in  such  cases 
local  treatment  would  be  clearly  useless.  We  have  at  present 
no  means  ot  judging  as  to  the  virulence  of  the  streptococcue 
present  in  any  case,  e.\cept  by  artificial  inoculation  of 
animals,  which  is  obviously  impracticable  on  a  large  scale. 
We  can  only  form  an  opinion  from  the  severity  q|  the 
symptoms.  ,    ■  ■■  , 

The  mortality  of  streptococcic  infection  of  the  uterus 
is  very  high.  There  is  as  yet  no  large  series  of  cases 
in  which  the  diagnoses  has  been  confirmed  bacteriological ly. 
Williams'*  has  collected  48  eases  in  which  this  was  done, 
and  of  these,  in  spite  of  the  use  of  antistreptococcic  serum 
in  all  the  cases,  20  died,  giving  a  mortality  of  42.5  per  cent. 

The  local  treatment  of  streptococcic  infection  presents  great 
difficulties.  It  is,  in  the  first  place,  a  wound  infection,  and 
remains  local  for  a  short  time,  possibly  only  a  few  hours.  In 
the  worst  cases  the  organisms  may  have  penetrated  th« 
mucosa  and  the  uterine  wall  at  the  time  of  the  initial  rigor, 
and  their  complete  removal  is  hence  impossible.  Frequently, 
liowever,  the  invasion  is  net  so  rapid,  the  organisms  remain 
limited  to  the  superficial  layer  ot  the  mucosa  or  decidua,  and 
if  at  this  stage  a  radical  mode  of  treatment  be  adopted,  the 
spread  of  further  infection  may  be  prevented.  The  uterine 
douche  is  of  very  little  value  in  these  cases.  Bumm"  has 
shown  that  antiseptics  used  in  this  way  have  very  slight 
penetrating  power.  Kronig'"  found  that  streptococci  were 
just  as  abundant  and  virulent  in  the  uterus  a  few  hours  after 
a  uterine  douche  as  before  its  use.  Exploration  of  the  uterus 
with  the  object  of  removing  any  contents  such  as  clots, 
placental  tissue,  or  decidua,  is  certainly  indicated  ;  but  at 
this  point  opinion  difl'ers  as  to  the  wisest  course  to  pursue. 
Dol^ris,"  Pinard  and  Wallieh,'^  Diihrssen,  and  others  advise 
that  in  severe  infection  the  sharp  curette  should  be  used  with 
the  object  of  removing  the  greater  part  ot  the  uterine  decidua, 
which  is  assumed  to  be  infected.  Fritsch,"  Bumm,"  Menge," 
Fehling,  and  most  English  textbooks  are  opposed  to  the 
routine  use  of  the  curette  for  this  purpose.  They  hold  that  it 
is  often  unnecessary,  that  wound  surfaces  are  produced  which 
may  facilitate  the  entrance  of  organisms  into  the  circulation, 
and  thus  a  purely  local  infection  may  become  generalised. 

Whitridge  Williams'"  advises  that  if  streptococci  are  dis- 
covered in  the  uterine  secretion  we  should  desist  from  further 
local  treatment,  after  removing  amy  debiishy  the  finger  )r  blunt 
curette,  and  should  rely  on  the  resisting  power  of  the  tissues  to 
combat  the  infection.  Asimilarviewis  aUo  held  by  Moran'^and 
others.  In  Case  i,  as  the  infection  was  evidently  very  severe, 
an  attempt  wag  made  to  remove  the  whole  of  the  infected 
mucosa  with  a  sharp  curette,  as  the  patient  was  evidently 
unable  to  withstand  the  infection,  and,  as  the  case  was  seen 
early  (third  day),  the  result  was  altogether  favourable.  It  is 
important,  however,  after  curetting  to  apply  a  strong  antiseptic 
with  theobjectof  sealing  the  mouthsof  any  opened-up  vascular 
channels,  and  to  promote  uterine  contraction  by  gauze  pack- 
ing and  hypodermic  injections  of  ergolin. 

In  Case  11,  in  which  the  same  treatment  was  caiTied  out  on 
the  seventh  day,  the  improvement  was  only  temporary  ;  the 
infection  had  become  generalised  and  ended  fatally,  in  spite 
of  the  use  of  serum,  which,  however,  should  have  been  com- 
menced earlier  if  any  good  result  was  to  be  obtained. 

The  danger  ot  curetting,  though  real,  can  generally  be 
avoided  by  care.  Pinard  advises  that  it  should  never  be 
carried  out  before  the  third  day,  owing  to  the  risk  ot  air 
embolism  from  opening  up  of  venous  sinuses.  He  records  3S 
cases  of  curettage  in  puerperal  infection  with  4  deaths  ;  i  only 
(from  air  embolism)  could  be  attributed  in  any  way  to  the 
operation. 

In  a  personal  experience  of  33  eases  of  exploration  of  tne 

'Schimmelbusch  and  Bnmni,  Cmtrnlblntt fiir  Oyn..  p.  977,  1893. 

»  Williams,  PracdM  0' 0'«!(iJm>-,  Jewett,  p  604. 

^Bumrn,  Ccntralhlatt  fii r  Gj^n.,  p  971,  1893- 

'0  Krooig.  tHd.>  p.  Q70. 

"  Doleris.  Knuvrlle  Archiv.  d'Obnt.  et  de  Gi/n.,  1897. 

«  Pinard  and  Wallich,  Traifemcnl  de  V InkcUon  Puerp&ale.  1896. 

"Fritsch,  Zcituckrift  fUr  Qebuit.  utid  Gi/ndk:,  Bd.  xU,  p.  456. 

'♦  Bumm,  CeJit.  fiir  Oipi.,  1893.  P-  975.  etseq. 
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uterus  followed  in  many  instances  by  curetting,  no  bad  effects 
have  been  observed.'"  In  5  eiises  a  temporary  rise  of  tempera- 
ture with  a  rigor  immediately  followed  the  operation,  but  in 
each  instance  the  temperature  rapidly  fell,  and  the  patient  re- 
covered completely. 

In  4  cases  the  progress  of  the  disease  was  not  checked,  and 
the  patient  died  of  sept  ie;emia.  In  each  of  these,  however, 
the  operation  was  performed  at  a  late  period,  namely,  on  the 
seventh,  eighth,  ninth,  and  nineteenth  dajs  respectively. 
Unfortunately  none  of  these  eases  were  examined  bac-lerio- 
logically. 

If  there  is  undoubted  evidence  of  infection  of  the  pelvic 
cellular  tissue  or  peritoneum,  or  if  streptococci  are  present  in 
the  blood  further  local  intrauterine  treatment  is  of  no  value, 
and  may  be  harmful.  In  tliese  cases,  or  if  curetting  entirely 
fails,  total  extiipation  of  the  uterus  per  raginani  may  be  suc- 
cessful. As  yet,  however,  no  cases  have"  been  recorded  in 
which  the  diagnosis  of  streptococcic  infection  as  the  cause  of 
the  symptoms  was  confirmed  bacteriologically. 

It  is,  however,  of  the  greatest  importance  that  in  a  disease 
with  so  high  a  mortality  (40  per  cent,  at  least)  definite  rules 
of  tieatment  should  be  formulated,  and  valuable  time  should 
not  be  lost  in  inetficient  measures. 

Antistreptococcus  serum  should  only  be  used  if  infection  is 
caused  by  the  streptococcus,  and  it  is  very  desirable  that  a 
bacteriological  diagnosis  should  be  made  in  every  instance, 
as  in  this  way  only  can  we  hope  to  come  to  definite  conclu- 
sions as  to  its  real  therapeutic  value.  Cover-glass  prepara- 
tions of  tlie  uterine  secretion  may  be  made  and  the  strepto- 
cocci recognised,  if  present,  without  any  difficulty,  though  the 
diagnosis  should  always  be  confirmed  by  culture. 


III.— R.  H.  Anglin  Whitelocke,  M.B.,  C.M.Edin.,  F.R.C.S., 

Oxford. 
Dr.  Whitelocke  said  he  had  recently  seen  two  cases  of  sep- 
tictsmia  following  delivery  in  priraiparie.  The  first  patient 
had  sufl'ered  from  relapsing  appendicitis,  and  labour  was  ter- 
minated by  the  high  forceps  operation.  Fever  began  on  the 
first  day  of  the  puerperium,  and  the  serum  was  employed 
from  the  fourth  to  the  tenth  day,  20  c  cm.  being  used  daily 
in  two  injections.  He  believed  the  serum  did  good,  causing 
sleep  and  profuse  sweating.  Notwithstanding  its  use,  liow- 
ever,  the  temperature  on  three  occasions  reached  107°  F.,  and 
was  at  once  reduced  three  or  four  degrees  by  rubbing  the 
body  with  ice.  The  patient  also  developed  an  abscess  over  the 
left  sacro-iliac  joint  about  the  fourteenth  day,  wliiehwas  opened 
and  irrigated,  and  ultimately  the  patient  recovered.  In  the 
second  case,  labour  was  natural,  but  the  temperature  began 
to  rise  on  the  evening  of  the  first  day,  and  for  the  next  six 
weeks  it  never  fell  below  100°  F.  The  use  of  serum  was  then 
resorted  to,  beginning  with  11  c.cm.  in  twenty-four  hours, 
and  gradually  increasing  to  20  c.cm.,  when  it  was  discon- 
tinued because  the  temperature  had  come  down  to  normal. 
In  the  ninth  week  an  abscess  formed  in  the  left  shoulder- 
joint,  and  the  temperature  again  rose  ;  the  abscess  was  opened 
and  drained,  and  the  joint  recovered  perfectly,  with  no  im- 
pairment of  movement.  In  addition  to  the  serum,  all  the 
other  usual  remedies  were  employed  to  meet  the  various 
symptoms  as  they  arose. 

IV.— Murdoch  Cameron,  M.D.,  F.F.P.S.,  Glasg. 

Regius  Professor  of  Midwifery  and  Diseases  of  Women,  University 
of  Glasgow, 

Dr.  Cameron  said  he  had  no  hesitation  in  saying  that  some 
of  the  eases  mentioned  were  not  cases  of  acute  septicajmia. 
Cases  of  acute  septicemia  were  generally  met  with  in  the 
practice  of  certain  practitioners,  and  the  infection  was  always 
from  without.  Cases  of  sapraimia  and  localised  conditions  of 
the  cellular  tissue  and  tubes  generally  recovered  under  apjno- 
priate  treatment.  It  was  quite  different  with  acute  septic- 
lemia.  as  these  cases  generally  went  from  bad  to  worse,  and 
here  Dr.  Cameron  relied  on  the  use  of  the  curette,  douching 
with  perchloride  solution,  or  the  application  of  camphor  and 
carbolic  acid.  It  was  good  to  give  a  sleep,  say  with  bromidia. 
As  regarded  the  use  of  serum,  he  had  never  had  any  satisfac- 
tory results  from  it,  but  had  observed  frequently  serious  com- 
plications  due  no  doubt  to  its  use.    Tliis  also  had  been  the 
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experience  in  Belvidere  Fever  Hospital  in  cases  of  puerperal 
fever,  the  physicians  having  failed  to  obtain  any  definite 
results. 

V. — J.  A.  Shaw- Mackenzie,  M.D., 
London. 
Dr.  Shaw-Mackenzie  thought  that  the  obvious  causes  of 
sepsis  from  retention  of  membranes  or  from  "without  "had 
been  duly  emphasised,  but  he  felt  it  right  to  submit  the  pre- 
disposition to  sepsis  in  syphilitic  eases  in  childbed  and  in 
operative  procedure.  In  the  cases  of  puerperal  fever  in  which 
sei-umtheiapy  failed,  there  was  no  mention  of  inquiry  into 
the  previous  history  of  patients  or  family.  It  was  known  that 
infected  women  relapsed  during  pregnancy  or  after  delivery, 
and  showed  local  lesions  which  were  foci  of  streptococcus, 
invasion,  and,  as  Dr.  Spencer  emphasised,  it  was  necessary 
during  late  pregnancy  to  attend  to  local  lesions,  but  Dr. 
Shaw-Mackenzie  thought  the  question  of  syphilis  and  general 
treatment  should  be  thought  of.  The  failure  of  serum  treat- 
ment might  be  possibly  explained  by  the  untreated  basis  of 
syphilis,  and  possibly  hypodermic  administrations  of  mercury 
might  be  tried  in  acute  cases.  Cases  of  fever  occurring  some 
ten  days  after  delivery  were  not  due  to  sepsis,  but  to  some 
general  constitutional  cause. 


VI.— C.  E.  PuRSLOW,  M.D.,  M.R.C.P., 

Honorary  Obstetric  Officer,  Queen's  Hospital,  Birmiugliam. 
Dr.  Pdbslow  said  that  he  had  to  see  in  onsultation  six  to 
eight  cases  of  puerperal  fever  on  the  average  in  each  year, 
and  had  used  the  antistreptococcus  serum  in  some  dozen 
cases.  It  would  never  be  possible  to  make  any  authoritative 
statement  or  give  definite  statistics  on  the  value  of  the  serum 
treatment  for  the  reasons  that  puerperal  fever  had  various 
forms,  diflering  greatly  in  severity,  and  that  the  prognosis 
was  always  doubtful.  The  most  severe  forms  of  fever,  pre- 
senting the  symptoms  which  usually  pointed  to  a  fatal  ter- 
mination, sometimes  recovered  even  without  any  treatment 
other  than  by  drugs.  Another  reason  was  that  reliance  was 
never  placed  on  serum  treatment  alone ;  one  was  always 
anxious  to  use  every  means  in  one's  power,  and  the  result 
was  that  curetting,  or  at  least  washing  out  the  uterus  with 
administration  of  drugs,  almost  invariably  accompanied  the 
injection  of  serum.  On  the  whole  he  had  formed  a  favourable 
opinion  of  the  effects  of  serum  treatment,  and  could  say  cer- 
tainly that  he  had  never  found  unfavourable  symptoms,  either 
local  or  general,  follow  the  injections.  As  regarded  the  curette, 
he  had  seen  severe  hajmorrhage  follow  its  use  in  cases  of 
puerperal  sepsis,  and  would  not  use  it  unless  there  was  a 
fcetid  discharge  present,  and  that  was  not  a  symptom  usually 
present  in  severe  cases.  With  regard  to  the  danger  of  carry- 
ing infection,  it  was  most  impoitant  when  called  in  to  see  a 
case  of  sepsis  to  remove  one's  coat,  turn  up  one's  shirtsleeves, 
and  thoroughly  lubricate  one's  hands  before  making  any  ex- 
amination of  the  jiatient.  It  was  possible  to  disinfect  one's 
self  by  taking  thorough  measures  after  seeing  a  case;  but 
when  a  medical  man  was  himself  douching  a  patient  daily  or 
oftener,  he  ought  to  discontinue  attendance  on  other  cases. 


VII.— J.  Inglis  Parsons,  M.D.,  M.R.C.P., 

Physician  to  the  Chelsea  Hospital  for  Women. 
Dr.  Parsons  tliought  there  were  many  cases  where  it  was  not 
easy  to  diflerentiate  a  local  from  a  general  infection.  AVhen 
the  former  occurred  he  made  it  a  rule  to  explore  and  curette 
the  uterus,  and  had  always  been  rewarded  by  finding  remnants 
of  placenta  and  decidua.  'The  whole  cavity  should  then  be 
thoroughly  douched  with  chinosol  i  in  500,  and  the  uterus 
swabbed  with  tinct.  iodi.  No  bad  result  had  ever  followed 
from  this  in  his  experience.  In  dealing  with  general  septic- 
.■emia  he  had  not  used  any  serum.  (Jainine  appeared  to  him 
to  have  a  beneficial  effect  in  large  doses  when  administered 
by  the  rectum.  It  was  absorbed  better  thus  than  through  the 
stomach  and  did  not  disturb  the  digestion.  He  was  very  glad 
that  Dr.  Spencer  was  opposed  to  the  use  of  antipyretics,  for  a 
high  temperature  was  the  expression  of  resistance  to  injury 
whether  by  bacteria  or  otlier  means,  and  Dr.  Parsons  considered 
it  bad  practice  to  treat  it  unless  it  was  so  high  as  to  threaten 
life  per  se,  and  then  the  cold  bath  was  the  proper  treatment  as 
in  typhoid.    Tlie  cause  of  the  fever  must  however  be  also  at- 
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tacked.  Tlie  difficulties  of  preparing  pure  serum  were  very 
great,  for  being  an  organic  compound  it  could  itself  become 
easily  infected  and  its  composition  was  not  very  stable.  Before 
any  conclusion  could  be  arrived  at  they  must  be  sure  that  the 
infection  was  due  to  tlie  staphylococcus  and  not  toother  bac- 
teria, that  the  serum  was  pure,  and  that  they  were  de.iling 
with  a  general  and  not  a  local  infection.  He  did  not  think 
the  time  had  arrived  for  a  final  expression  of  opinion  on  the 
eerum  treatment. 

VIII.— T.  More  Madden,  M.D., 
Obstetric  Physician,  Matei- Misericordise  Hospital,  Dubliu. 
Db.  Madden  said  that  the  treatment  of  fever  following 
delivery  was  a  subjpct  on  which  every  practitioner  of  any  long 
standing  in  midwifery  practice  must  unfortunately  have  had 
but  too  extensive  experience,  for  they  wex'e  still  almost  as  far 
as  ever  from  the  long-desired  disappearance  of  puerperal  fever. 
Before  referring  to  the  employment  of  serumtherapy  in  sucli 
eases,  it  should  be  borne  in  mind  that  fever  following  delivery 
or  so-called  puerperal  fever  was  not  one  distinct  form  of  dis- 
ease due  to  a  specific  bacterial  infection;  if  it  were,  then 
might  we  easily  accept  the  theoi-y  of  its  general  amenability 
to  a  specific  serumtherapy.  But  his  experience  had  shown  that 
so-called  puerperal  fever  was  not  one  distinct  disease,  but  a 
name  applied  to  many  forms  of  pyrexial  infectious  disease  con- 
sequent on  parturition,  sometimes  originating  in  local  infiam- 
raatory  conditions ;  sometimes  in  decomposition  of  retained 
placental  or  other  flebris;  eometimes  in  ante-partum  as  well  as 
pimt-parium  exposure  to  some  form  of  infective  disease  ;  and, 
lastly,  to  direct  infection  with  a  specific  micro-organic  germ. 
These  difl'erent  forms  of  pueiperal  disease  obviously  required 
very  different  treatment,  and  no  one  antitoxin  could  be  applic- 
able to  all  of  them.  In  the  most  frequent  form  of  pyrexia 
consequent  on  childbirth  no  modern  method  had  yet  super- 
seded in  general  eflieacy  the  old-fashioned  combination  of 
quinine  and  grey  powder  which  Dr.  More  Madden  had  long 
recommended  as  the  b^st  of  germicides  and  antipyretics  in 
such  cases;  with  its  use,  conjointly  with  uterine  irrigation  with 
any  suitable  antiseptic  solution,  the  best  results  might  be 
hoped  tor  in  the  general  treatment  of  many  cases  of  puerperal 
fever.  In  some  cases  turpentine  also  acted  as  a  good  germi- 
cide, reducing  temperature  and  improving  the  local  condi- 
tions. As  to  the  curette,  its  use  should  be  restricted  to  cases 
in  whicb  there  was  evidence  of  some  retained  placental  or 
other  debris,  otherwise  it  was  more  likely  to  do  harm  than 
good.  As  to  serumtherapy,  there  were  nut  as  yet  sufficient 
data  to  formu'ate  any  final  conclusion,  and  until  furtlier  evi- 
dence was  adduced,  he  should  himself,  as  a  rule,  prefer  tlie 
older  methods. 

IX.— J.  W.  Byebs,  M.D., 
Professor  of  Midwifery  and  Diseases  of  Women,  Queen's  College,  Belfast. 
Professor  Bveks  desired  to  emphasise  the  importance  of  a 
■rise  of  temperature  after  delivery  as  a  sign  demanding  the 
most  careful  examination  of  the  patient.  As  a  rule  the 
.patient  was  infected  through  the  uterus,  and  there  were  two 
types— (a)  putrid  and  (A)  septic  endometritis.  In  the  first 
the  OS  uteri  was  as  a  rule  patulous  ;  the  finger  felt  a  mass 
in  the  uterine  cavity,  which  was  soft  and  broke  down  on 
pressure,  and  there  was  at  times  a  foul  discharge.  Here 
clearing  out  the  uterus  with  tlie  finger  or  curette,  followed  by 
a  mild  antiseptic  douche  and  packing  with  gauze,  were  the 
indications  for  treatment.  When  the  uterine  wall  was  smooth 
no  local  measures  were  needed.  As  to  the  seruoi  treatment, 
unless  a  specimen  of  the  uterine  contents  could  be  examined 
"baeteriologically  no  scientific  value  could  be  placed  upon  it. 
If  there  were  streptococci  present,  then  the  antistreptococcic 
serum  was  indicated ;  but  if  the  bacteriological  examination 
showed  no  septic  organisms  present,  then  serum  treatment 
-was  not  required.  The  whole  question  of  serum  treatment  in 
puerperal  fever  was  in  its  infancy,  and  the  time  had  not  yet 
eome  to  dogmatise,  and  the  resisting  power  of  the  patient 
iierself  must  not  be  forgotten. 


paper— namely,  the  use  of  antipyretics.  Coming  from  India, 
he  claimed  to  have  seen  a  good  deal  of  pyrexia  and  had  used 
a  number  of  antipyretics.  In  certain  eases,  no  doubt,  the 
usual  antipyretics  were  very  Dadly  borne,  and  might  doubt- 
less cause  a  dangerous  degiee  of  exhaustion  and  depression. 
In  other  cases,  however,  they  diminished  the  danger  and  dis- 
comfort of  high  temperature,  and  placed  the  patient  in  a 
better  condition  to  weather  the  storm.  He  remembered  a 
case  of  his  own  that  occurred  in  India  a  few  years  ago.  The 
treatment  was  practically  confined  to  the  administration  of 
antifebrin  whenever  the  temperature  reached  104°.  The  case 
was  a  bad  one,  and  the  patient's  condition  remained  critical 
for  ten  days.  She  experienced  extreme  discomfort  and 
exhaustion  whenever  her  temperature  rose,  and  the  ad- 
ministralion  of  antifebrin  reduced  the  temperature  and 
enabled  her  to  take  nourishment  and  obtain  rest  until  ths 
poison  had  all  been  eliminated. 


X.— Major  F.  S.  Peok,  R.A.M.C, 

Prefessorof  Midwifery  and  Obstetric  Physician,  Medical  College, 

Calcutta. 

Major  Peck  called  attention  to  one  point  in  Dr.  Spencer's 


X[.— J.  W.  Draper,  M.R.C.S.,  L.R.C.P., 
lludderslield. 
Mit.  Draper  stated  that  he  had  had  most  trouble  from  high 
temperature  after  labour  in  cases  where  there  had  been  no 
fcetid  discharge  or  other  cause  of  fever  in  the  uterus.  Such 
cases  rarely  occurred  in  his  practice  since  he  had  used 
solution  of  perchloride  of  mercury  for  soaking  the  hands 
before  making  vaginal  examinations.  He  illustrated  the 
other  causes  of  fever  after  labour  by  a  case  in  which  he  found 
a  diphtherial  membrane  on  the  cervix  uteri  during  the 
puerperal  lever,  and  another  case  in  whicli  premature  delivery 
occurred  followed  by  puerperal  fever,  in  a  house  wliere  diph- 
theria had  just  previously  been  present.  In  the  latter  case 
he  injected  1,500  units  of  antidiphtheritic  serum,  because  he 
had  used  it  for  the  cases  of  diphtheria  occurring  in  the  house 
very  successfully,  and  because  he  thought  the  puerperal  fever 
might  be  due  to  the  diphtherial  poison.  He  had  never  seen 
the  antitoxin  do  harm,  if  it  did  no  good.  He  was  unable,  at 
present,  to  say  that  it  had  acted  beneficially,  the  patient 
being  still  under  treatment.  His  testimony  was  strongly  in 
favour  of  cleanliness  plus  soaking  of  the  hands  in  solution  of 
perchloride  of  mercury,  and  using  them  quite  wet. 


Xir. — Edgar  Barnes,  M.D., 

Eye. 
Du.  Barnes  said  that  one  important  factor  in  the  reason  for 
the  increased  prevalence  of  febrile  conditions  after  delivery 
amongst  the  upper  classes  was  to  be  found  in  the  fact  that 
the  upper  class  patient  occupied  tlie  recumbent  position 
exclusively  for  ten  to  fourteen  days  after  delivery,  whilst  the 
lower  class  patient  from  the  commencement  was  in  the  habit 
of  raising  herself  in  bed  for  the  purpose  of  relieving  the  wants 
of  Nature,  and  this  position  facilitated  the  escape  of  possibly 
septic  discharges  from  the  interior  of  the  uterus.  With 
regard  to  antiseptics  he  ventured  to  express  the  opinion  that 
absolute  cleanliness  was  of  far  more  importance  than  the 
particular  antiseptic  used. 


XHI.— John  W.  Taylor,  F.R.C.S., 
Surgeon,  Binuiugham  and  Midland  Hospital  for  Women. 
Mr.  Taylor  said  he  should  like  to  carry  on  the  remarks  of 
Professor  Byers  to  their  logical  conclusion  and  plead  for  a 
greater  collaboration  between  the  laboratory  and  the  bedside. 
There  were  strong  reasons  to  believe  that  acute  puerperal  sep- 
ticjemia  might  be  due  to  various  organisms,  and  until  serum 
was  prepared  adapted  to  infection  by  the  staphylococcus 
and  the  bacterium  coli  communis  (as  well  as  that  due  to  the 
streptococcus)  they  could  not  even  begin  to  use  the  term 
treatment  in  the  disease  scientifically.  At  pi-esent  if  any 
organism  other  than  the  streptococcus  were  found  no  suitable 
serum  was  available  for  treatment. 

Reply. 
Dr.  Herbert  Spencer,  in  reply,  said  he  wished  to  draw 
attention  to  the  disadvantages  of  the  use  of  strong  iodine  to 
the  uterus  after  delivery  as  recommended  by  Dr.  Parsons. 
He  had  himself  used  it  formerly,  but  had  become  con- 
vinced of  its  danger  by  having  seen  high  fever  ensue,  appa- 
rently due  to  thrombosis  produced  in  the  sinuses  by  the 
application  of  the  iodine.    Spiegelberg  had  drawn  attention 
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to  this  dan^pr,  and  he  was  glad  to  hpar  Professor  Byers  allude 
to  it.  Dr.  Spenoer  had  drawn  attention  in  his  address  to  tlie 
value  of  abdominal  palpation,  and  had  written  some  papers 
on  the  subject,  but  he  did  not  go  so  far  as  those  foreign  prac- 
titioners who  had  entirely  discarded  vaginal  examinHtion  in 
labour.  Personally  he  should  entirely  give  up  vaginal  exami- 
nation in  labour  when  he  had  attained  to  the  degree  of  skill 
which  would  enable  him  to  diagnose  pelvic  contraction, 
tumour  in  the  small  pelvis,  and  presentation  of  the  cord  by 
abdominal  palpation.    

RUPTURE     OF    THB     UTERUS    AT    FULL    TERM, 

MISSED    LABOUR,    AND   DELIVERY   NINE 

WEEKS    LATER. 

By  Murdoch  Cameron,  M.D.,  F.F.P.S  Glasg., 

Kegius  Professor  of  Obstetrics  and  Gynoeoolopy,  Glasgow  University; 
Plivsician  for  Diseases  of  Women,  Western  Inlirraary  ;  and 
Consulting  Obstetiici.-m,  Glasgow  Maternity  Hospital. 
Rupture  of  the  uterus  is  rare  during  labour,  and  is  still  more 
80  as  you  approach  the  earlier  periods  of  sestation.  After  four 
months  the  uterus  appears  above  the  brim,  and  so  becomes 
exposed  to  injury.  In  some  cases  the  uterine  wall  is  so  thin 
that  it  cannot  resist  the  pressure  during  a  uterine  contraction. 
Rupture  may  be  complete  or  incomplete  according  as  it  ex- 
tends through  the  thickness  of  the  uterine  wall  in  whole  or  in 
part,  and  during  labour  may  be  spontaneous,  or  it  may  result 
from  manipulation  during  operations  such  as  version.  Spon- 
taneous rupture  is  most  frequently  met  with  in  multiparte,  in 
many  of  whom  a  kind  of  fatty  degeneration  of  the  uterine 
muscle  lias  been  observed. 

Some  have  urged  that  rupture  only  takes  place  after  the 
membranes  have  been  torn,  but  this  is  not  always  so,  as  there 
are  well  recorded  cases  in  which  rupture  took  place  whilst  the 
membranes  were  entire.  The  laceration  may  vary  in  extent 
from  a  simple  perforation  to  a  tear  measuring  several  inches, 
and  usually  occurs  at  some  weak  point  in  the  tissue.  Some- 
times the  uterus  is  almost  completely  detached  from  the 
cervix,  whilst  at  other  times  the  tear  may  extend  upwards 
from  the  inferior  segment  to  the  fundus,  or  downwards 
from  the  cervix  into  the  vagina.  As  a  rule,  the 
liquor  amnii  has  esciped.  Barnes  mentions  a  case 
in  which  the  body  was  separated  from  the  cervix, 
and  came  away  with  the  placenta.  This  case  resulted 
in  a  charge  of  malpraxis.  In  another  ease,  where  a  charge  of 
malpraxis  was  made,  the  evidence  showed  that  the  rupture 
was  due  to  the  presence  of  a  fibroid.  Usually  rupture  takes 
place  during  a  contraction  or  during  some  obstetrical  manipu- 
lation without  warning  of  any  kind.  The  patient  feels  acute 
pain  and  cries  out,  as  it  is  quite  different  from  a  uterine  pain, 
being  accompanied  by  a  sense  of  tearing.  If  the  rent  is  large 
enough  to  permit  the  passage  of  the  fcetus,  the  woman  is 
cognisant  of  a  displacement.  The  labour  pains  cease  rapidly 
or  suddenly,  and  in  their  place  is  a  continuous  pain  in  the 
lower  part  of  the  abdomen.  If  the  fcetus  is  in  the  peritoneal 
cavity  its  limbs  may  be  felt  distinctly.  As  a  rule  there  is  an 
escape  of  blood  per  rayinam.  The  presenting  part  may  be 
found  to  have  receded,  or  another  part  may  present,  and  the 
examining  fingers  may  detect  the  laceration.  When  the 
foetus  passes  into  the  peritoneal  cavity  the  hjemorrhage  may 
in  great  part  be  concealed. 
The  followins  case  is  of  interest  from  its  remarkable  history : 
The  patient  had  ten  of  a  family,  and  had  no  tronbie  in  her  previous  con- 
finements. From  the  birth  of  Iier  youngest  child  she  menstruated  regu- 
larly for  three  years,  that  is,  till  Febniaiy  and,  1S97.  when  she  became 
pregnant.  On  November  gth,  1897,  that  i.<»,  at  full  term,  she  had  labour 
pains  which  were  vei"y  severe.  There  was  a  profuse  discharge  of  water. 
An  unqualified  assistant  attended  and  remained  all  night  with  her.  Next 
day  she  was  seen  by  the  assistant  and  his  employer,  and  was  told  that  the 
womb  had  opened  to  about  the  size  of  a  crown  piece.  There  was  a  fairly 
free,  bloody  di.scharee.  She  remained  in  this  state  for  about  two  weeks, 
during  which  time  she  had  regular  pains  of  more  or  less  severity.  About 
this  time  she  was  seized  with  acute  pain  in  lier  left  side,  which  lasted  for 
a  day  or  two  It  was  accompanied  by  marked  general  enlargement  of  the 
abdomen.  The  labour  paitis  now  ceased,  and  slie  lay  in  bed  unaijle  t.>  rise 
for  another  three  weeks.  .She  mentioned  to  her  husband  that  something 
had  gone  wrong,  as  she  felt  as  if  the  child  or  swelling  had  dropped  from 
its  position.  She  continued  ill  and  unable  to  do  anything,  and  was  regu- 
larly visited  by  her  medical  attendant.  On  Jan  uarj' 9th,  1898,  she  walked 
abont  a  mile,  but  next  rtay  there  was  a  return  of  tlio  bleeding,  .and  then 
another  doctor  was  called  in. 

He  fouud  there  was  pain  upon  pressure  over  the  left  side,  and  a  round 
swelling  was  felt  through  the  abdominal  wall.  He  was  told  that  she  had 
not  been  delivered  of  a  child  which  was  due  about  November  9th.    On 


examination  per  rajJHora  he  had  great  difficulty  in  reaching  the  os,  but; 
felt  a  hard,  smooth,  round  body  lo  ver  down  and  in  front,  lieiiig  pressed 
for  a  di.agnosi3  he  gave  the  opinion  that  she  was  probably  suffering 
from  a  tumour  or  an  extrauterine  pregnancy. 

On  January  12th  he  .again  examined  her,'and  found  that  the  body  in 
front  was  made  up  of  two  smootli,  hard  saucer  shaped  fiodies.  He  theD 
got  assistance  and  put  the  patient  under  chloroform.  After  dilating  the 
OS  he  made  out  a  child's  head  wfth  the  parietal  bones  approxim;ited.  No 
trace  could  be  found  of  any  part,  of  the  child's  body  or  limbs,  but  a  mem- 
branous wall  was  made  out  which  prevented  the  entrance  of  the  hand. 
Alter  pulling  the  Hattencd  head  downwards,  he  failed  toextract  it,  but  suc- 
ceeded in  passing  his  hand  i'lo«e  to  the  b()dy.  and  after  seizing  the  feet, 
performed  version  and  delivered  the  child.  When  he  introduced  liis  hanci 
again  to  extract  tlie  I'laceiita  liis  arm  passed  freely  into  the  passage,  but 
he  could  feel  neither  placenta  nor  uterus.  Thinking  that  he  liad  to  do- 
with  a  case  of  uterine  inertia,  pressure  was  made  over  the  abdomen,  and 
then  he  found  that  the  aljdominal  wall  alone  c:iiiie  between  his  hand  aud 
that  of  his  assistant.  He  failed  to  find  any  trace  of  the  cord  oi"  placenta. 
The  child's  head  was  greatly  flatfcnci,  tlic  parietal  bones  lying  close 
together,  the  br.ain  substance  having  dis.ippeared.  The  body  of  the  child 
was  soft  and  almost  like  putty,  but  showed  no  sign  of  decomposition.  The 
umbilical  cord  was  ruptured  close  to  the  abdomen,  and  this  must  liavfc 
taken  place  previous  to  birth,  as  there  was  no  trace  of  fresh  se_paration. 

1  was  called  in  two  days  later  and  siw  the  ctiiid's  body!  It  liad  a 
macerated  appearance,  wliilst  the  head  was  as  already  described.  On 
examination  I  had  no  ililhcuty  in  passing  the  hand  into  the  abdomen 
.and  succeeded  in  sn,irin>:  llio  cord  with  long  pressure  forceps.  It  was-. 
firmly  adhering  to  the  anterior  wall  for  about  2  inches.  After  freeing  it, 
the  cord  came  down  readily,  and  T  was  able  to  trace  it  to  the  placenta. 
which  was  attached  to  the  light  iliac  region.  Upon  reinov.al  it  was  found 
to  be  well  organised,  and  must  have  escaped  with  the  child's  body  from 
the  uterus  nine  weeks  previously  at  the  time  of  the  rupture.  The  womara 
died  three  days  after  dclivei'y. 

Briefly  the  points  are  these:  Tlie  woman  fell  pregnant  on 
February  2nd,  and  labour  ensued  at  full  terra,  naiiely  Novem- 
ber gth,  at  which  date  rupture  took  plac".  The  body  and 
placenta  escaped  into  the  abdominal  cavity,  wliiNt  the  head 
was  retained  in  utero,  the  organ  contracting  round  the  neck. 

There  can  be  no  doubt  that  many  cases  of  rupture  resultetJ 
previously  from  the  imprudent  use  of  ergot,  the  result  being^ 
that  powerful  irregular  contrai^tions  were  set  up  whilst  the- 
child  remained  impacted.  Other  ca=es  have  been  due  to  ill- 
timed  and  unskilful  interfernnce.  In  this  case  no  doubt  a 
little  well-timed  assistance  would  have  been  sufficient  to  avert 
the  accident.  Knowing  what  we  know  now  it  would  have 
been  better  to  have  left  the  placenta  and  trusted  simply  to 
plugging  the  vagina  with  iodoform  gauze. 

The  treatment  of  this  class  of  cases  might  be  divided  into 
preventive  and  curative.  The  former  might  be  placed  under 
a  few  heads : 

1.  The  avoidance  of  the  use  of  ergot  in  impacted  labour,  if 
not  in  all  cases. 

2.  In  any  weakness  of  the  uterine  walls  to  recommend  the- 
use  of  a  binder,  to  avoid  tedious  labour,  to  correct  malpre- 
sentations,  and  to  combine  external  manipulation  with 
version. 

3.  To  make  version  as  far  as  possible  an  operation  of  elec- 
tion, and  not  leave  it  till  fOiceps  have  been  tried. 

4.  To  avoid  undue  traction  with  forceps,  especially  when 
the  child  is  dead. 

5.  Puncture  of  a  hydrocephalus. 

6.  Careful  examination,  so  as  to  decide  whether  the  case- 
can  be  left  to  Nature,  or  if  forceps,  version,  induction  of 
labour,  or  Cfesarean  section  may  be  necessary. 

Aa  regards  curative  treatment,  a  very  important  point  is  to 
be  able  to  decide  after  rupture  has  taken  place  what  is  the- 
best  treatment : 

1.  When  the  head  still  presents  forceps  may  be  advisable, 
but  if  not  version  is  preferable. 

2.  If  the  child  is  alive  abdominal  section  should  be  per- 
formed, and  keeping  in  view  the  likelihood  of  blood  having 
escaped  into  the  peritoneal  cavity,  this  would  be  all  the  more- 
neeaful. 

Even  with  abdominal  section  you  may  have  to  determine^ 
whether  the  laceration  should  be  stitched  or  the  uterus  re- 
moved. Taken  all  together  the  result  in  these  cases  is  very 
unfavourable. 


The  Royal  Mail  Steam  Packet  Company,  18,  Moorgate 
Street,  B.C.,  has  issued  a  handbook  of  tours  in  the  West 
Indies.  It  is  well  illustrated,  contains  a  map.  and  in  ai> 
appendix  a  reprint  of  the  Rema-ks  on  Winter  Holidays  for 
London  Doctors,  which  the  late  Sir  Spencer  Wells  published 
in  the  British  Mkdical  Journal  some  years  ago.  Full  par- 
ticulars with  dates  of  the  tours  arranged  for  the  comint; 
winter  are  given.  ..1 
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A  DISCUSSION  ON 

THE  NATURAL  MENOPAUSE  COMPARED  WITH 

THE  MENOPAUSE  PRODUCED  BY  REMOVAL 

OF  THE  UTERINE  APPENDAGES  AND 

THE  MENOPAUSE  PRODUCED  BY 

THE  REMOVAL  OP  THE  UTERUS 

WITHOUT  REMOVAL  OF  THE 

APPENDAGES. 

I.— J.  Bland  Sutton,  F.R.O.S., 

Assistant  Surgeon  to  the  Middlesex  Hospital ;  Surgeon  to  the  Chelsea 

Hospitalfor  Women. 

Happily  for  me,  those  who  are  responsible  for  the  conduct  of 
this  Section  liave  framed  tlie  "subject  of  discussion"  with 
auoh  admirable  concit^eness  as  to  spare  me  the  duty  of 
■defining  its  scope  or  of  making  arbitrary  definitions. 

It  so  happi-ned  tliat  at  the  time  I  was  asked  to  introduce 
this  subject  to  the  Section,  I  was  quite  fresh  from  a  very 
careful  study  of  the  matter  from  a  practical  point  of  view,  tlie 
results  of  which  are  embodied  in  an  address  to  tlie  Medico- 
Chirurgical  Society  of  Brighton,  and  published  in  the  British 
Medical  Journal  of  April  Stli,  1899  That  address  really 
serves  as  a  prologue  to  my  observations  here,  and  enables  me 
to  put  the  subject  before  the  meeting  in  a  convenient  form. 

It  is  a  striking  fact  that  though  we  are  familiar  with  the 
phenomenon  of  menstrual  ion,  and  accept  unreservedly  the 
view  that  the  endometrium  is  the  menstrual  organ  and  the 
ovary  the  controlling  body,  we  are  absolutely  ignorant  of  the 
cause  of  menstruation.  Thus,  at  the  very  outset  of  tiie  dis- 
cussion it  is  essential  to  consider  the  relation  between  the 
ovaries  and  menstruation. 

The  Ovary. 

The  ovary,  apart  from  being  ovigerous.  fulfils  other  duty :  in 
this  respect  it  does  not  differ  from  secreting  glands  in  general, 
for  no  organ  in  the  body  is  restricted  to  a  single  function.  In 
1889  I  urged  that  the  ovarian  follicle  could  be  regarded  as  a 
modified  mucous  crypt,  and  the  ovary  as  a  ductless  gland. 
Although  ova  are  conveyed  to  ihe  uterus  by  the  Fallopian 
tubes,  morphology  teaches  clearly  that  these  ducts  do  not 
belong,  originally  to  the  ovaries,  and  that  the  Miillerian  ducts 
from  wliich  they  are  derived  liave  undergone  a  most  extra- 
ordinary change  of  function. 

The  ovary  is  not  only  remarkable  from  the  fact  that  it 
belongs  to  the  class  of  ductless  glands,  of  which  the  thyroid  is 
the  type,  but  it  must  he  included  in  that  peculiar  group  of  tem- 
porary glands  of  which  the  thymus  is  the  best  representative. 
Thus  tlie  ovary  is  a  temporary  and  ductless  gland,  its  period 
of  activity  being  coincident  with  menstrual  life  ;  the  incidence 
of  whicli  is  termed  puberty  and  its  natural  cessation  we  con- 
yeniently  call  the  menopause. 

The  incidence  of  mnn^truation  indicates  that  the  individual 
is  sexually  mature,  that  the  ovaries  and  the  uterus  are  func- 
tional, and  that  she  is  nubile.  If  the  environment  bo  favour- 
able she  will  conceive  ;  should  the  conditions  remain  propi- 
tious she  may  continue  to  produce  offspring  during  a  definite 
period. 

In  Great  Britain  puberty  begins  at  the  fifteenth  year,  and 
as  cohabitation  is  not  l"gal  till  three  years  later,  and  as  mar- 
riage is  usually  deferred  for  prudential  reasons  a  few  years 
beyond  this,  it  comes  about  that  the  important  child-bearing 
period  of  a  woman's  life  is  from  the  twenty-fifth  to  the  thirty- 
fifth  year  (Matthews  Duncan).  Menstrual  life,  however, 
represents  a  period  of  thirty  years  (15  to  45)  and  as  sexual  life 
and  menstrual  life  are  concurrent  it  is  clear  that  the  procrea- 
tive  period  of  a  woman's  life  only  involves  about  one  third  of 
the  sexual  cycle ;  and  experience  demonstrates  that  this  period 
may  occupy  any  position  in  the  thiity  years  cycle  of  sexual 
life,  its  incidence  depending  entirely  on  the  occurrence  of  a 
suitable  environment. 

When  we  set  k  a  material  basis  to  aecount  for  this,  we  find  it 
in  the  ovaries,  for  this  cjcle  of  thirty  years  represents  the 
period  during  which  thene  glands  are  in  full  vigour.  The 
truth  of  this  is  demonstrable  in  two  ways  :  At  the  full  period 
of  menstrual  life  the  ovarian  follicles  are  numerous,  large,  and 
contain  active  epithelial  elements — the  membrana  granulcsi. 


On  the  natural  termination  of  menstruation  (the  menopanse) 
the  ovaries  atrophy,  and  diminish  to  one  tenth  of  their  weight 
at  maturity.  This  change  is  coincident  with  the  disappear- 
ance of  the  secreting  elements  of  the  ovaries  (the  ovarian 
follicles). 

When  both  ovaries  are  completely  removed  from  a  sexually 
mature  woman,  the  result  is  an  abiding  amenorrhoea,  and  the 
individual  exhibits  other  peculiarities  characteristic  of  the 
menopause,  apart  from  anienorrhcea,  to  that  to  speak  of  the 
arrest  of  menstiuation  induced  by  complete  removal  of  both 
ovaries  as  an  artificial  menopause  is  not  euphemistic,  but 
absolutely  correct.  Moreover,  should  all  the  ovarian  tissue, 
save  a  portion  weighing  about  a  gram,  be  removed  from  a 
woman  during  menstrual  life,  providing  that  portion  be 
healthy  and  contain  ovarian  foMicles,  menstruation  will  con- 
tinue unchecked  and  climacteric  ph(;nomena  will  be  in  abey- 
ance. 

The  Uterus. 

This  organ  is  secondary  and  certainly  subservient  to  the 
ovaries.  Its  period  of  greatest  development  is  coincident  with 
that  of  the  ovaries.  Structurally  it  is  a  hollow  muscle,  an 
incubation  chamber  for  the  reception  and  development  of 
oosperms.  Its  chief  peculiarity  among  hollow  mut-cles, 
apart  from  serving  as  a  temporary  resting  place  for  the 
embryo,  is  the  remarkable  cjclic  cJianges  exhibited  during 
menstrual  life  by  the  mucous  membrane  (endometrium) 
lining  that  portion  of  the  organ  known  as  the  cavity  of  the 
uterus.  The  most  careful  inquiries,  aided  by  modern  histo- 
logical methods,  have  demonstrated  that  the  blood  which 
escapes  from  the  genital  passage  and  which  is  the  most  obtru- 
sive manifestation  of  menstruation,  issues  from  the  endo- 
metrium, and  exactly  represents  that  portion  of  the  endo- 
metrium which  produces  the  decidua.  That  these  extra- 
ordinary changes  depend  on  the  ovaries  and  not  on  the  uterus 
is  proved  by  the  fact  that  after  complete  removal  of  both 
ovaries  the  i-egular  periodical  decidual  formation  and  loss  of 
iDlood  are  permanently  arrested. 

It  is  important  to  realise  that  the  part  jilayed  by  the  uterus 
in  menstruation  is  merely  secondary  ;  it  is  true  that  it  is  the 
source  of  the  menstrual  discharge,  but  this  is  at  best  merely 
a  disagreeable  accompaniment  of  menstruation.  When  from 
one  of  various  causes  a  woman  has  no  loss  of  blood  at  a  natural 
menstrual  period  she  usually  experiences  what  we  conveniently 
call  vasomotor  disturbances,  or,  in  the  terminology  of  ancient 
medicine,  a  menstrual  molimcn,  and  among  these  signs  an 
increase  of  the  sexual  appetite  is  not  the  least  important. 

The  Normal  Menopause. 

This  it  will  be  convenient  to  define  as  the  cessation  of  men- 
struation in  consequence  of  the  natural  .atrophy  of  the  secreting 
tissue  of  the  ovaries.  In  Great  Britain  it  may  happen  at  any 
age  after  35,  but  the  average  age  fur  us  occurrence  is  the  45th 
year.  The  menopause  is  not  only  declared  by  the  cfssation  of 
a  monthly  loss  of  blood  from  the  uterus,  but  by  the  peculiar 
cutaneous  phenomenon  known  as  "  flushing,"  which  has  been 
defined  by  Campbell  as  "a  nerve  storm  in  which  a  rush  of 
blood  to  the  skin  and  a  sense  of  heat  are  generally  the  most 
obtrusive  manifestations."  He  then  states  tliat  in  a  fully 
developed  flush  the  patient  at  first  feels  hot,  some  portion  of 
the  skin  being  flushed  with  blood  immediately  afterwards  or 
in  a  very  short  time  sweating  occurs  ;  finally  while  the  sweat 
is  still  on,  or  while  it  is  diminishing  or  actually  after  it  has 
disappeared,  the  patient  feels  cold  or  may  shiver. 

The  occurrence  of  nerve  disturbances  is  not  only  declared 
by  such  signs  as  flushing,  but  by  initability  of  mind,  nervous- 
ness, and  occasionally  erotomania.  In  a  small  proportion  of 
women  these  conditions  become  so  intensified  as  to  terminate 
in  disaster.  In  the  greater  proportion  however  the  storm 
quickly  subsides  and  the  genital  organs  gradua'ly  enter  on 
what  maybe  called  the  "ivsting  stage"  and  slowly  atrophy. 
In  very  many  women  the  menopause  supervenes  upon  an 
active  'life  as  gently  as  twilight  intervenes  between  the  bright 
<-lory  of  a  summer  day  and  the  delightful  reposefulness  Of 
night,  and  though  it  may  cause  sighing  yet  is  unaccompanied 
by  regretfulness. 

The  Autu'-icial  Menopause. 
Throughout  these  opening  remarks  it  has  been  my  steadfast 
endeavour  to  make  it  clear  that  menstruation  consists  of  some- 
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thirg  more  than  the  mere  monthly  escape  of  blood  from  the 
uterus.  Tothose  who  accept  this  view  itmust  be  obvious  that  in 
order  topro  luce  an  artitii.'ial  menopause  it  is  necessary  to  do  more 
than  simply  arrest  this  periodical  loss  of  blood  ;  as  the  source 
of  bleeding  is  demonstrated  beyond  all  doubt  to  be  the  endo- 
metrium, it  is  certain  that  the  removal  of  the  uterus  is  a 
direct  way  of  efl'ectint,'  this  object,  and  it  is  undeniable  that 
complete  extirpation  of  the  uterus  entails  an  abiding  amenoi'- 
rhrea  as  surely  as  permanent  visual  blindness  ensues  upon  tlie 
removal  of  botli  eyeballs.  The  belief  in  vicarious  menstrua- 
tion has  at  last  found  a  place  in  the  list  of  popular  errors  and 
foolish  superstitions. 

Although  removal  of  the  uterus  from  a  matui'e  woman  pro- 
duces amenorrhcea  and  sterility,  it  does  not  induce  a  complete 
menopause.  On  the  other  hand,  complete  removal  of  both 
ovaries  from  a  sexually  mature  women  is  followed  byamenor- 
rhoea,  sterility,  and  in  a  fair  proportion  of  cases  by  "  flush- 
ings," which  in  some  women  occur  as  frequently  as  fifteen 
times  an  hour  after  an  artideial  menopause.  As  time  goes  on 
they  gradually  lessen  in  intensity  and  frequency  until  they 
cease  to  be  inconvenient,  and  finally  subside.  These  signs  do 
not  supervene  alter  removal  of  the  uterus  alone,  and  it 
was  the   view  of   avoiding    the  production  of    an  artificial 

•  menopause  that  induced  me,  whenever  it  was  practicable  and 
prudent,  in  performing  hysterectomy  to  spare  at  least  one 
ovary,  and  to  remove  the  uterus  in  many  grave  conditions  in 

.  preference  to  the  sacrifice  of  both  ovaries.    I  have  had  suffi- 

.cieut  opportunities  of  obtaining  evidence  in  relation  to  this 
matter  to  be  able  to  state  positively  that  the  loss  of  the  uterus 
alone  does  not  entail  an  arLificial  menopause.  In  some  very 
striking  instances  in  which  I  removed  the  uterus  for  myomata 

.on  account  of  profuse  menorrhagia  from  women  of  48  and 
upwards,  in  whom  one  or  both  ovaries  were  preserved,  they 
began  to  complain  from  eighteen  months  to  two  years  after- 
wards of  flushing,  and  then  passed  through  the  usual  dis- 
turbances characteristic  of  the  normal  menopause. 

Many  of  us  are  extremely  interested  to  know  tlie  changes 
which  occur  in  ovaries  which  are  left  after  "conservative 
hysterectomy."  So  far  no  opportunity  has  occurred  to  me  of 
obtaining  evidence.  Facts  in  this  direction  will  therefore  be 
very  valuable,  especially  if  supported  by  careful  microscopic 
examination. 

The  Artificial  Mp.nopausb  and  Nubility. 
This  is  a  question  of  some  social  importance.  When  I 
am  called  upon  to  give  counsel  in  regard  to  it,  I  feel  that  if 
both  ovaries  have  been  removed,  there  is  little  prospect  of  a 
happy  union,  and  generally  advise  against  marriage.  On  the 
other  hand,  if  a  woman  has  had  her  uterus  removed  and  pos- 
sesses at  least  one  ovary,  she  may  be  regarded  as  nubile  if 
the  intended  husband  clearly  understands  that  the  marriage 
will  be  sterile. 

The  question  of  the  sexual  passion  after  an  artificial  meno- 
pause is  a  very  difficult  one  to  answer.  The  problem  is  as 
curious  and  variable  after  a  menopause  of  any  kmd  as  it  is  in 
an  assembly  of  healthy  women.  My  view  in  regard  to  it, 
after  a  very  full  and  careful  consideration  of  the  matter,  is 
this: — It  would  be  easier  for  me  to  convey  hither  Jlount 
Ararat  than  to  defioe  something  that  cannot  be  weighed, 
measured,  or  estimated  by  scale  ;  yet  this  inexpressible  some- 
thing is  concerned  in  maintaining  animated  nature,  and,  so 
far  as  mankind  is  concerned,  whether  savage  or  civilised, 
governs  the  world. 

II.— J.  STD.4.HT  Naiune,  F.R.C.S.Edin.,  F.F.P.S.Glasg., 
Surgeon  to  tlic  Glasgow  Samaritan  Hospital  for  Women. 
Mb.  Stuaut  Nairnk  said  he  had  done  a  considerable  number 
of  hysterectomies  without  removal  of  the  ovaries,  and  was 
inclined  to  do  this  operation  more  readily  on  account  of  two 
facts  which  seemed  quite  fairly  established  from  his  expe- 
rience. First,  the  shock  of  removal  of  the  uterus  was  much 
less  than  that  of  removal  of  both  ovaries  ;  and,  secondly,  the 
removal  of  the  uterus  was  not  necessarily  followed  by  the 
entire  cessation  of  menstruation.  The  bearing  of  these  con- 
siderations on  the  incidence  of  the  menopause  was  a  practical 
question,  and  he  had  himself  no  hesitation  in  saying  to 
patients  tliat  menstruation  would  have  a  chance,  or  proba- 
bility, of  continuing  in  spite  of  the  removal  of  the  uterus  (the 
ovaries  being  left),  and  that  the  menopause  would  come  on  in 
a  natural  manner. 


III.— John  AV.  Taylor,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 
Mr.  Taylor,  speaking  on  the  clinical  aspect  of  the  subject, 
said  it  seemed  to  him  tliat  no  special  symptom  or  set  of  sym- 
ptoms appeared  to  be  peculiar  to  either  of  the  three  varieties 
of  menopause.  F'urther,  although  most  women  passed  through 
the  natural  menopause  without  much  trouble,  yet,  so  far  as 
his  own  experience  went,  the  very  worst  cases  of  nervous 
and  mental  disturbance  were  occasionally  met  with  in  cases 
of  the  natural  menopause,  and  tl;-yrefore  in  cases  in  wliich  the 
ovaries  were  intact ;  consequently  these  disturbances  could 
not  be  due  solely  or  mainly  to  removal  of  the  ovaries.  The 
chief  way  in  which  the  artificial  induction  of  the  menopause 
sometimes  compared  unfavourably  with  that  produced  natu- 
rally was  the  prolonged  character  of  the  nervous  disturbances 
which  might  follow  either  oophorectomy  or  iiysterectomy 
when  this  was  done  during  the  middle  of  the  period  of  sexual 
activity.  When  tlie  operation  had  to  be  done  in  early  life 
these  disturbances  were  often  happily  "  conspicuous  by  their 
absence."  Somewhat  later,  at  about  30  years  of  age,  when 
operation  was  necessary,  subsequent  disturbances  were  too 
often  prolonged  for  years,  and  did  not  completely  disappear 
until  49  or  50  year.s  of  age,  so  that  the  patient,  instead  of  hav- 
ing a  limited  "cliniacteric"  of  only  one  or  two  years'  dura- 
tion, appeared  to  sutler  from  an  extended  aflection  lasting 
some  twenty  years.  Mr.  Taylor  finished  his  remarks  by  com- 
menting on  the  difliculty  of  estiniating  the  value  of  sym- 
ptoms, and  on  some  of  the  special  ways  in  which  mental 
attention  and  suggestion  might  afl'ect  gynsecological  practice. 


IV.— .1.  Macpherson  Lawkif,  M.D., 

Qyn.xcologii'.il  Physician  to  the  Weymouth  Sauatorium. 
Dr.  Macpherson'  La\vrie  said  he  should  like  to  ask  Mr.  Stuart 
Nairne  if  he  felt  justified  in  assuring  patients  that  after 
removal  of  the  uterus,  menstruation  would  continue  as  before  P 
This  seemed  to  Dr.  Lawrie  a  very  bold  opinion  to  give  and 
one  that  would  certainly  not  be  endorsed  by  most  gynecolo- 
gists, although  there  might  be  occasional  exceptions  to  th« 
usual  rule. 

V.-J.  D.  Malcolm,  F.R.C.S.Edin., 

Surgeon  to  the  Samaritan  Free  Hospital,  London. 
Mr.  Malcolm  agreed  with  Dr.  Macpherson  Lawrie  that  the 
complete  removal  of  the  uterus  would  be  expected  to  produce 
a  cessation  of  menstruation.  The  difficulty  of  discussing  Mr. 
Sutton's  paper  was  increased  by  the  very  lucid  way  in  which 
he  put  forward  his  views.  Mr.  Malcolm  wished  to  support 
Dr.  Taylor's  remarks  that  the  menopause,  however  induced, 
varied  in  severity,  probably  in  accordance  with  the  peculiari- 
ties of  the  patifut.  After  double  ovariotomy  for  tumours  the 
menopause  varied  greatly  in  severity.  Mr.  Malcolm  had  had 
several  cases — young  women  from  17  to  23  years  old— in  which 
the  menopause  gave  very  little  trouble.  On  the  other  hand 
he  had  had  one  case,  aged  22,  in  which  the  menopause 
after  a  very  difficult  double  ovariotomy,  was  the  moat 
severe  in  his  experience ;  very  severe  symptoms  occurred 
every  month,  althought  the  periods  ceased.  Mr.  Malcolm 
felt  some  doubt  as  to  whether  it  was  certain  that  complete 
removal  of  both  o\aries  always  produced  cessation  of  men- 
sti nation.  He  remembered  one  case  in  which  it  seemed 
certain  that  both  ovaries  were  removed,  but  menstruation 
showed  no  sign  of  ceasing  until  between  three  to  four  years 
later. 

VI.- Charles  A.  L.  Read,  M.D., 

Cincinnati. 
Dr.  Read  said  it  was  %vorth  a  voyage  across  the  Atlantic  to 
hear  Mr.  Bland  Sutton's  able  paper,  for  which  he  wished  to 
tender  him  his  sincere  thanks.  He  had  long  been  impressed 
with  the  fact  that  the  menopause  could  not  be  recognised  as 
either  a  physiological  or  pathological  entity  with  uniform 
characteristics.  On  the  contrary,  he  was  quite  convinced 
that  it  was  one  of  the  phenomena  of  sexual  life  that  never 
squared  itself  to  regular  rules  of  conduct.  Happily  work  such 
as  was  being  done  by  Mr.  Sutton  was  tending  to  a  clearer 
understanding  of  a  lieretofore  indifl'erently  understood  sub- 
ject. The  acute  menopause  induced  by  the  complete  ablation 
of  the  uterine  appendages  was,  however,   generally  so  stormy 
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that  he  had  sought  to  mitigate  its  severity  by  conservative 
measures.  He  liad  left  parts  of  au  ovary,  a  wliole  ovary,  and 
at  times  botli  ovaries.  He  was  compelled  to  admit,  however, 
the  frequency  with  which  lie  had  had  to  perform  secondary 
operations  for  the  removal  of  ovaries  or  parts  of  ovaries  left 
behind.  He  had,  therefore,  drifted  back  to  the  position  of 
the  late  j\lr.  Lasvson  Tait,  who  favoured  the  practice  of 
bilateral  ablation  of  these  organs.  He  regretted  that  in 
emphasising  the  liile  played  by  the  vasomotor  system  in  the 
menopause,' ]Mr.  Bland  Sutton  had  not  considered  the  efTect 
of  these  nerve  perturbations  upon  the  h»matogenetic  func- 
tion. He  (Dr.  Kead)  hadbc^-n  conducting  a  series  of  observa- 
tions upon  this  point,  but  his  ascertained  facts  were  yet  too 
meagre  to  justify  final  concUisions.  He  was  convinced  that 
there  was  a  very  constant  Ituoocytosis,  reaching  at  times 
fifteen  to  twenty  thousand,  and  that  there  was  a  very  constant 
oligochroma?mia,  reducing  the  ha'moglobin  at  times  to  70  per 
cent.  His  observations,  however,  had  been  restricted  chiefly 
to  the  artificial  menopause,  in  which  this  form  of  ana?mia 
with  its  fat-forming  tendency  often  persisted  through  the 
first  three  months,  and  at  times  throughout  a  year. 

VII. — The  President. 
Dr.  Bantock  wished  to  remind  3Ir.  Bland  Sutton  that  during 
the  reign  of  the  clamp  in  the  treatment  of  the  ovarian  pedicle 
menstruation  not  infrequently  oocurred  tlirough  the  stump  of 
thepedicle,  and  til  is  fact,  in  addition  to  therecognisedoccurrence 
of  hfemorriiage  within  the  Fallopian  tube  apart  from  the  acci- 
dent of  tubal  flotation,  would  seem  to  establish  the  fact  that 
the  endometrium  alone,  as  defined  by  Mr.  Sutton,  was  not  the 
only  source  of  the  menstrual  fluid.  With  regard  to  one  of  the 
efi'ects  of  removal  of  the  appendages,  and  even  the  uterus 
itself.  Dr.  Bantock  reooUectcd  a  case  in  which  the  sexual 
passion  seemed  to  have  been  intensified  by  this  operation,  and 
the  late  Mr.  Lawson  Tait  often  gave  evidence  to  the  same 
efieet.  And  in  the  matter  of  the  symptoms  associated  with 
the  menopause  careful  attention  to  the  subject  and  repeated 
inquiry  had  failed  to  furnish  any  conclusive  evidence  such  as 
would  enable  him  to  state  any  essentia!  difierence.  A  very 
puzzling  condition  was  the  occurrence  of  menstruation  pre- 
senting all  the  characters  of  normal  mensti'uation  after  the 
absolute  removal  of  both  ovaries  and  tubes.  Of  this  sevcial 
cases  had  come  under  his  notice. 


Reply. 
Mr.  Bland  Sutton,  in  reply,  said  menstruation,  being  a 
natural  physiological  process,  exhibited  wide  variations  in 
different  individuals,  but  the  general  condition  could  be 
expressed  in  mean  terms.  This  was  true  of  most  things  in 
nature;  the  tiny  terrier  which  a  lady  could  hide  in  her  muft' 
belonged  to  the  Caniiln-  as  surely  as  tlie  liuge  mastill,  and 
equally  wide  variations  occurred  in  the  manifestations  of  the 
menopause,  for  in  some  individuals  it  caused  very  slight  dis- 
turbances, whilst  in  others  it  produced  a  very  profound  and 
far-reaching  upset  of  the  nervous  system.  It  would  be 
interesting  to  obtain  reliable  statistics  concerning  the  liability 
to  insanity  of  women  alter  an  acute  menopause  due  to  com- 
plete removal  of  both  ovaries  in  comparison  to  their  liability 
after  a  normal  menopause,  childbirth,  removal  of  a  mamma, 
or  amputation  of  a  limb.  The  influence  of  healthy  ovaries  on 
metabolism  was  very  great.  This  was  demonstrated  by  the 
results  of  complete  double  oophorectomy  in  osteomalacia — a 
proceeding  which  Fehling,  of  Bale,  had  placed  on  a  sound 
basis  of  ascertained  physiological  and  pathological  facts— and 
was  supported  by  ('uratulo's  observations  on  the  variation  in 
the  output  of  phosphates  in  the  mine  of  mice  after  experi- 
mental removal  of  both  ovaries.  Mr.  Sutton  was  at  present 
deeply  interested  in  the  comparison  of  the  thyroid  and 
ovarian  glands.  Structurally  they  consisted  of  closed  follicles, 
lined  with  epithelium,  and  the  ovary  was  liable  to  form  colloid 
material  in  great  abundance.  The  ablation  of  the  thyroid  or 
ovarian  glands  profoundly  modified  metabolism  as  well  as 
disturbed  the  vasomotor  system,  and  in  each  instance  the 
disturbance  was  controlled  by  tlie  administration  of  thyroid 
and  ovarian  extract  respectively.  The  liability  of  the  two 
glands  to  pathological  changes  was  singularly  similar  ;  either 
might  atrophy  prematurely  and  set  up  recognisable  clinical 
conditions  peculiar  to  each  gland.  The  adenomata  (broncho- 
celes)  of  the  thyroid  and  the  cysts  and  adenomata  (raulti- 


locular  glandular  colloid  cysts)  ol  the  ovaries  were 
homologous  growths,  and  that  very  remarkable  cOTidition 
known  as  "general  thyroid  malignancy"  had  a  parallel  in  a 
peculiar  form  of  generalised  epithelial  tumour  arising  in  the 
ovary.  The  pathological  parallels  of  the  thyroid  and  ovarian 
glands  was  an  engrossing  study,  to  which  he  (Mr.  Sutton)  was 
at  the  present  time  giving  very  close  attention. 


SIXTEEN    CASES    OF    PROCIDENTIA    AND    TWO 

OF    PROLAPSE    OP    THE    UTERUS   TREATED 

BY  A   NEW   METHOD. 

By  J.  Inglis  Pab.sons,  M.D.,  M.R.C.P., 
Physiciau  to  the  Chelsea  Hospital  for  Women, 
It  is  now  two  years  since  I  treated  my  first  patient  by  this 
method,  and  I  am  glad  to  know  that  she  is,  if  anything, 
better  than  ever.  At  the  age  of  61  she  came  to  the  hospital 
with  the  uterus  outside,  and  a  large  ulcer  on  the  cervix  from 
friction  ;  no  pessary  would  keep  it  up.  Since  the  injection  in 
1897  she  has  been  at  work  and  earning  her  living  as  a  cook,  the 
continual  standing  being  a  very  good  test  of  the  eflica'y  of  the 
treatment.  The  enormous  cjstocele  which  she  had  is  much 
improved,  and  is  easily  kept  up  with  a  pessary.  The  uterus, 
which  is  in  good  position,  shows  no  sign  of  descent  on  strain- 
ing. Of  the  remaining  nine  cases  already  published  in  the 
Lancet,  February  4th,  1899,  I  am  able,  in  most  of  them,  to  give 
the  subsequent  history.  The  uterus  has  kept  up  in  all  of  them 
except  one,  patient  No.  2,  where  the  procidentia  has  recurred. 
Another  injection  of  a  stronger  solution  than  I  used  at  first  for 
her  is  no  doubt  required.  What  has  pleased  me  most  about 
the  majority  of  the  patients  is  that  they  have  bpcn  able  to 
earn  their  living  by  work  or  do  their  household  duties,  and  are 
once  more  useful  members  of  society. 

With  the  eight  further  cases  now  reported  good  results 
have  also  b<'en  obtained,  and  no  return  of  the  procidentia  has 
occurred,  .v'o.  11  was  not  so  good  as  the  others.  She  was  un- 
able to  i>  rk  without  a  bearing-down  pain,  so  I  took  her  into 
the  hoSf  .lal  again  and  repaired  the  ptlvic  floor,  a  proceeding 
which  has  only  been  necessary  in  one  other  of  the  eighteen 
cases.  Patient  No.  13,  W.  B.,  aged  29,  is  now  pregnant  five 
months,  so  it  is  evident  that  the  operation  does  not  interfere 
with  pregnancy  up  to  this  term,  and  is  just  as  suitable  for 
young  women  as  for  old.  In  order  to  test  the  treatment  tho- 
rcughly  I  selected  all  the  worst  cases  I  could  find,  and  for 
some  time  refused  any  patient  in  whom  procidentia  had  not 
occurred. 

The  condition  of  the  18  cases  before  treatment  was  as  follows  : 
Procidentia  had  occurred  in  16,  and  ulceration  from  friction 
in  4.  Various  pessaries  had  been  tried  in  17  cases  without 
any  benefit.  Most  of  the  patients  suffered  from  bladder 
trouble.  The  pelvic  floor  had  been  repaired  in  2  instances, 
with  only  temporary  benefit.  The  uterus  was  enlarged  in  all 
cases,  and  measured  from  3  to  3^  inches.  There  was  but 
little  supravaginal  elongation  of  the  uterus,  but  well-marked 
hypertrophy  of  the  cervix  in  all  cases.  Itconsisted  of  a  general 
enlargement  without  much  elongation.  The  shape  resembled 
very  much  that  of  a  large  mushroom  before  it  has  unfolded. 
All  the  patients  had  more  or  less  extensive  erosion  and  pro- 
fuse cervical  discliarge  from  chronic  congestion. 

Although  I  have  succeeded  beyond  my  hopes  in  these  for- 
lorn cases,  the  question  is  not  so  much,  Can  one  hold  up  the 
uterus  in  chronic  procidentia  of  many  years'  standing  ?  but 
Can  one  prevent  procidentia  from  ever  occurring  by  operating 
on  cases  of  prolapse  at  an  earlier  stage,  before  the  pelvic  floor, 
vaginal  walls,  and  ligamfuts  have  been  stretched  out  of  all 
shape,  and  when  other  treatment  has  failed  ?  With  rny  ^^pe- 
rience  now  of  two  years  with  the  worst  cases,  I  feel  justified 
in  answering  this  question  in  the  affirmative,  and  would  even 
venture  to  say  that,  if  the  treatment  is  applied  soon  enough, 
such  a  thing  as  procidentia  would  become  a  rare  condition. 

There  are  many  cases  of  prolapse  where  other  mf  asures  are 
suflicient,  such  as  repair  of  the  perineum  or  the  use  of  a 
pessary  for  a  time,  to  enable  the  tissues  to  recover  their  tone, 
etc.  When  all  ordinary  means  have  failed,  and  the  uterus 
still  comes  down  I  should  then  advise  injection.  „  ^,     . 

I  need  hardly  say  that  the  list  of  cases  includes  all  that 
I  have  done  up  to  date.    In  any  future  publication  the  same 
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rule  ■will  be  followed  of  publishing  every  case  without  fear  or 
favour. 

The  principle  of  the  treatment  is  very  simple,  and  consists 
in  takmg  advantage  of  Nature's  reparative  powers.  We  all 
know  that  when  dislocation  of  a  joint  takes  place  it  is 
followed  by  a  swelling  round  tlie  injured  part.  Tliis  swelling 
consists  (if  an  efl'usion  of  lymph.  It  is  the  first  step  on  the 
part  of  Nature  to  repair  the  damage.  At  the  end  of  a  month 
or  two  most  of  the  swelling  has  gone  down,  the  lacerations  in 
the  ligaments  have  been  i>  paired  by  new  fibrous  tissue,  and 
the  lymph  has  carried  out  the  duties  imposed  upon  it. 

When  falling  of  the  womb  takes  place  the  process  is  very 
gradual,  and  may  be  going  on  vtry  slowly  for  months  and 
even  ye^irs  befoie  marked  symptoms  occur.  As  a  consequence 
there  is  no  stimulus  for  the  foimation  of  lymph  like  that  pro- 
duced by  the  sudden  dislocation  of  an  ordinary  joint.  After 
thinking  the  subjfct  over,  1  decided  to  supply  this  stimulus 
in  the  treatment  of  prolapse  of  the  uterus,  and  trust  to  Nature 
to  carry  out  her  part  of  the  work  by  repairing  the  over- 
stretched broad  ligaments.  The  choice  of  a  reagent  to  effect 
this  purpose  required  great  consideration.  It  must  be  anti- 
septic ;  the  effect  should  be  entirely  local ;  and  if  any 
absorption  takes  p'aee  it  should  be  harmless  to  the  general 
system.  The  suipliate  of  quinine  suggested  to  me  by  Dr. 
Aikman  fulfilled  as  nearly  a<  poi^sible  all  these  conditions. 
When  injected  info  the  cellular  tissue  of  the  arm  it  appears 
to  be  precipitated,  and  causes  an  effusion  of  lymph,  which 
remains  for  some  weeks.  It  is  str.mgly  antiseptic,  and  a 
tonic  to  the  general  system.  The  broad  ligaments  on  each 
side  of  tlie  uterus,  enclosing  a  space  filled  with  cellular  tissue 
into  which  a  needle  can  easily  be  passed  from  the  vagina,  are 
evidently  intended  to  be  inj^cted.  Ttiere  is  no  other  ligament 
in  the  body  which  presents  similar  facilities.  Under  normal 
conditions  the  broad  ligaments  take  an  important  part  in 
holding  up  the  uterus.  Dr.  J.  C.  Webster'  tells  us  "The 
peritoneal  covering  is  o'  very  little  practical  importance  in 
supporting  the  uterus.  Within  this  covering  is  fibro-muscular 
and  elastic  tissue,  wl.  eh  can  be  traced  as  band"  in  several 
places  running  from  ti  e  uterus  to  the  pelvic  w.  s.  If  the 
slightest  downward  presrure  is  made  on  the  ute  s  in  the 
cadaver,  it  is  found  that  a  line  of  resistance  is  form  d  in  the 
broad  ligament  running  from  the  cervix  upward  and  outward 
towards  its  upper  parietal  attachment."  My  own  clinical 
experience  entnely  coincides  with  Dr.  Webster's  statement. 
There  are  numerous  gyiiiecological  operations  which  require 
downward  traction  on  the  cervix.  When  piolapse  is  abt'ent, 
a  band  can  be  felt  on  the  stretch  in  each  fornix,  running 
from  the  cervix  upwards  and  outwards  to  the  side  of  the 
pelvis.  Sir  William  Turner  also  recot>nised  the  value  of  the 
broad  ligaments,  and  calls  them  the  lateral  ligaments  of  the 
nteriis.  Dr.  H.  Savaj;e-  assigns  considerable  importance  to 
the  broad  ligaments  in  holding  up  the  uterus. 

All  this  evidence,  showing  the  importance  of  the  broad 
Iigament^<  in  holding  up  the  uterus,  lends  great  weight  to  the 
method  of  treatment  brought  forward.  We  are  not  attempting 
to  produce  a  new  ligament,  but  to  strengthen  and  repair  an 
already  existing  hand  of  fibro-muscular  and  elastic  tissue, 
which  under  normal  conditions  plays  an  important  part  in 
preventing  prolapse. 

The  uterine  arteries  and  veins  lying  on  the  inner  side  of  the 
broad  ligament  are  not  in  the  wav  if  the  needle  is  inserted  at 
tlie  tight  point  in  the  vagina.  The  same  may  be  said  of  the 
ureters;  while  the  outer  two- thirds  of  the  lower  half  of  the 
broad  ligament  contain  no  veins  or  arteries  of  any  size  or 
importance,  and  can  be  freely  laid  open  from  the  vagina 
withont  having  to  tie  a  single  vessel.  I  s«y  this  with  convic- 
tion, because  I  had  tin?  opportunity  of  examining  this  space 
on  numeious  occasions  when  doing  other  operations.  It  is 
necessary  to  lay  stress  on  this  point  because  many  of  the 
illustrations  in  tlie  textbooks  give  the  impression  that  the 
space  id  filled  with  a  plexus  of  veins.  The  operation  only 
takes  a  few  minutes,  and  appears  to  be  free  from  risk  if  done 
with  precision,  proper  care,  and  antiseptic  precautions.  It 
is  essential  that  the  point  of  the  needle  should  be  within  the 
folds  of  the  linament  and  in  the  cellular  tissue.  An  an;es- 
thetic  is  an  advantage  ber'ause  it  ensures  immobility,  but  it 
is  not  a  necessity.  The  patient  is  placed  in  the  lithotomy 
position.  The  vagina,  which  has  been  thoroughly  douched 
for   some   days  before,    is   washed   out   with  a   solution    of 


hydrarg.  perchlor.,  i  in  2,000.  The  reetum  has,  of  conrse, 
been  emptied  as  well  as  the  bladder.  The  posterior  wall  of 
the  vagina  is  pressed  down  with  a  t^ims's  tpeculum,  while  the 
anterior  is  held  up  Viy  a  retractor.  Even  then,  in  some  of 
these  severe  procidentia  cases,  such  as  Case  x  in  the  list,  the- 
extreme  dilaiation  of  the  vatiinal  walls  will  allow  them  t«" 
roll  together  in  folds  and  block  the  view  of  the  cervix. 
Under  these  circumstances  two  lateral  retractors  are  required 
as  well  as  the  other  two.  The  injection  is  now  made  on  each 
side  tlu'ough  the  vaginal  wall,  taking  care  that  the  direction 
of  the  needle  is  perpendicular  to  the  base  of  the  broad 
ligament.  The  syringe  which  I  employ  has  a  long,  straight , 
ratfier  thin,  but  rigid  nozzlt-,  so  that  when  it  is  passed  into  the 
vagina  the  light  is  not  excluded.  The  needle  is  about 
an  inch  in  length  and  rather  thicker  than  a  hypodermic. 
Before  the  injection  is  made  it  should  always  be  tested,  be- 
cause the  quinine  solution  is  very  apt  to  cause  corrosion,  and 
it  may  then  snap  <.il  shoit.  If  the  p-it lent  has  not  taken  an 
anaesthetic  she  will  hardly  feel  the  prick  of  the  needle,  but 
as  soon  as  the  injection  of  quinine  begins  some  pain  is  felt 
for  a  few  minutes,  the  severity  of  which  varies  in  different 
individuals.  Tfiis  might  be  obviated  by  an  injection  of 
eucaine.  The  operation  is  now  over.  Before  the  patient  ie 
lifted  into  bed,  the  uterus  should  be  well  anteverted  bimann- 
ally.  A  cup  and  jtem  indiarubber  ppssary,  secured  by  tapes- 
and  a  band  round  the  waist,  is  inserted  so  as  to  keep  the- 
uterus  well  up  until  the  effusion  of  lymph  has  taken  place. 
It  can  be  removed  at  the  end  of  four  or  five  days,  as  the 
uterus  is  then  held  up  by  the  efl'usion.  The  strength  of  the 
sulphate  of  quinine  solution  is  important.  If  too  strong  it 
will  cause  suppuration,  and  if  too  weak  it  will  not  give  sufli- 
cient  stimulus  to  repair  the  ligaments.  I  began  with  & 
strength  of  i  in  4,  that  is  i  grain  of  sulphate  of  quinine  to  2 
minims  of  acid  sulpli.  dil.  and  2  minims  of  water.  This  I 
found  was  a  little  loo  strong ;  I  then  tried  i  in  6,  and  tliis  was 
rather  too  weak,  and  accounts  for  the  recurrence  of  procidentia 
in  Case  II.  For  the  pastt  twelve  months  I  have  used  a  solu- 
tion of  1  ins.  llie  amount  of  this,  which  is  injected,  will 
vary  of  course  according  to  the  severity  of  the  case  ;  but  the- 
average  amount  which  I  use  is  30  and  40  minims  for  each  in- 
jection. There  is  always  more  reaction  after  a  second  injec- 
tion than  the  first,  although  the  amount  of  fluid  injected  is 
precisely  the  same.  When  more  than  one  injection  is  re- 
quired an  interval  of  at  least  three  weeks  or  a  month  should 
be  allowed  before  the  second  is  made.  If  done  earlier  there  i& 
likely  to  be  a  rise  of  temperature  and  more  local  disturbance 
than  is  required. 

After  the  operation  most  of  the  jiatients  have  practically  no- 
pain.  For  the  first  few  days  there  is  a  slight  aching  in  the- 
pelvis,  which  then  passes  ofl'.  Nor  is  there  any  inflammation 
in  the  majority  of  ca;es.  The  temperature  usually  remains 
normal.  For  instance,  after  thiity  injections  there  wag  no 
rise  in  23  cases,  a  slight  temporary  rise  in  6  cases,  and  a  high 
temperature  alter  one  injection  only. 

At  the  end  of  four  days,  the  pessary  can  generally 
removed  as  there  is  usually  enouL'li  effusion  to  keep  up 
the  uterus.  On  examination  jirr  roi/inam  the  effusion  can  be 
felt  in  both  fornices.  It  is  firm  and  resilient,  not  hard,  and 
feels  like  a  hand  passing  from  the  uterus  to  the  pelvic 
wall.  The  uterus  is  held  up  but  not  fixed  and  still  hae 
mobility. 

There  can,  I  think,  be  no  doubt  that  the  sulphate  of 
quinine  is  deposited.  Ncne  of  these  patients  have  ever 
had  the  least  sign  of  cinchonis^m,  although  in  most  instances 
as  much  as  12  grains  has  been  injected  at  a  sitting. 

When,  however,  the  effusion  of  lymph  has  taken  place,  the 
next,  a  very  important,  point  for  consideration,  is  this  :  What 
treatment  shall  we  adopt  to  secure  organisation  and  prevent 
absorption  ?  AVith  all  the  magnificent  work  done  by  physio- 
logists and  pathologists,  none  of  them  that  I  am  aware  of 
have  ever  thrown  any  lighi.  on  this  subject.  It  is  a  matter  of 
very  great  importance  and  cointaiitly  crops  up  in  practice 
after  attac-ks  of  pleurisy,  peiicarditis,  peritonitis,  para- 
metritis, synovitis,  and  all  injinies  to  joints.  A  stuily  of  the 
latter  gives  us  some  empirical  knowledge  on  the  subject.  If 
an  injured  joint  is  kept  at  rest  too  long,  more  fibrous  tissue 
than  is  necessary  for  the  repair  of  the  ligaments  is  likely  to 
take  place  and  impairment  of  movement  hillows.  On  the 
other  hand,  if  passive  movements  are  practised  at  an  early 
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date  and  massage  is  used  to  increase  the  circulation  through 
the  iDJurerl  part,  tliis  does  not  occur ;  repair  takes  place  and 
the  superfluims  lympli  is  absorbed.  If  we  now  apply  this 
lesion  to  tiie  treatment  under  consideration,  the  indications 
are  to  keep  the  uterus  at  rest  as  much  as  possible,  and  restrain 
the  circulation  through  the  pelvis  in  order  to  promote 
organisation  and  avoid  absorption.  This  is  best  done  by 
keeping  the  patient  at  rest,  lying  down  for  one  to  two  months. 
It  is,  however,  never  possiljle  to  keep  the  uterus  completely 
at  rest,  owing  to  the  filling  and  emptying  of  the  bladder,  and 
the  movements  of  the  abdomen  in  respiration,  etc.  Out  of 
the  eighteen  patients  organisation  was  quite  satisfactory  in 
sixteen,  but  not  as  much  as  I  should  have  liked  in  the  other 
two,  Nos.  2  and  11. 

The  benefit  derived  by  these  patients  when  the  uterus  is 
well  held  up,  althoui-h  very  apparent  when  they  are  allowed  10 
get  up,  is  more  marked  in  most  cases  at  the  end  of  three  or 
four  months.  The  uterus  becomes  smaller  owing  to  the 
absence  of  the  chronic  congestion  to  which  it  was  before 
exposed.  This  is  particularly  observed  in  tlie  mushroom- 
shaped  enlaryement  of  the  cervix.  In  several  cai-es  I  have 
seen  the  cervix  diminish  to  nearly  half  its  previous  size.  At 
the  same  time  the  large  erosions  and  profuse  cervical  dis- 
charge gradually  clear  up.  An  impiovement  also  takes  place 
in  the  vaginal  walls.  Being  held  up  by  the  uterus  they  have 
gome  chance  of  recovering  their  tone.  The  minor  cases  of 
cystocle  and  rectoeele  appear  to  get  quite  well,  while  the 
severe  cases  whicli  at  first  ballooned  out  of  the  vaginal  orifice 
on  the  least  provocation  are,  to  a  great  extent,  kept  in  place 
by  a  ring  pessary  and  contract  to  a  quarter  of  their  former 
size.  1  am  now  trying  Dr.  Granville  Bantock's  diaphragm 
pessary  instead  of  a  ring.  I  think  it  will  give  much  better 
results  in  keeping  in  place  these  large  cystoceles.  The 
pessary  is  made  like  a  Hodge,  but  the  anterior  half  is  bridged 
over  by  a  tliin  diaphragm,  and  prevents  the  cystorele  from 
bulging  throat>h.  The  wliole  pelvic  floor  improves  in  tone, 
as  one  would  expect,  when  it  is  relieved  of  three-fourths,  if 
not  all,  of  the  downward  pressure  to  which  it  had  before  been 
subjected.  In  only  two  of  these  18  cases  have  I  found  it 
necessary  to  do  colpo-perineorrhaphy  after  the  broad  ligaments 
had  been  il]ject^d.  The  bearing-down  pains  and  bladder 
irritation  al.-o  disappeared. 

In  the  consideration  of  each  individual  ease  an  estimate 
must  be  formed  of  the  amount  of  strengthening  required  to 
bold  up  ttie  uterus. 

For  a  case  of  severe  prolapse  such  as  we  meet  in  private 
practice,  but  which  has  not  reached  procidentia,  one  injection 
of  ^o  to  40  minims  into  each  broad  ligament  ought  to  be 
Buflicient. 

Among  the  working  classes,  when  we  have  to  deal  with  a 
patient  who  has  chronic  procidentia,  enlarged  uterus,  dilated 
vaginal  walls,  over  stretched  pelvic  floor,  and  weak  general 
health,  who  will  have  to  do  hard  work  and  constant  standing 
after  the  treatment  is  finished,  two  or  even  three  injections 
may  be  necessary  to  produce  a  satisfactory  result.  Our 
opinion  will  also  be  influenced  by  the  reaction  of  the  patient 
to  the  injection.  The  healthy,  well-nourished  woman  will 
effuse  and  organise  more  lymph  than  the  thin,  aniemic,  and 
exliausted  raoti  er  of  a  large  family. 

The  fact  that  patient  No.  13,  who  is  now  pregnant,  has  pro- 
gressed to  the  fi'th  month  without  interruption,  althcugh 
during  all  this  time  she  has  been  doing  her  work  as  a  cook 
shows  that  the  treatment  so  far  does  not  interfere  with  preg- 
nancy. This  is  only  wliat  I  expected.  When  we  remember 
that  the  normal  mobility  of  the  uteius  is  not  impaired,  and 
that  the  ligaments  which  are  strengthened  already  exist  in  all 
women  who  have  borne  children,  we  should  expect  pregnancy 
to  go  on  as  usual. 

Further  Report  opthe  fipst  Ten  Pattents,  Published  in  the 
"Lancet,"  Feuudart  4TH,  iSot. 

No.  I.— M.  H..  hospital  patient.  :tgod  61;  prolapse  ior  seven  years ;  com- 
plete procidentia  for  four  inontlis,  with  I'leeration  froiu  friction.  Exten- 
sive cystocele  and  I'cctocelc.  One  injection,  June.  1S97.  Pessary  for 
♦yslocele.  In  June,  iSgg,  two  years  after  operation,  tlie  uterus  I^eeps  up 
in  good  position,  and  she  is  earning  liev  living  ag  a  cook,  Cystocele  and 
rectoeele  nnicli  less. 

No.  3.— E.  W..  hospital  patient,  aged  37  ;  prolapse  for  ten  years  ;  com- 
|>lete  procidentia  fur  tti)ee  years;  unable  to  hold  a  pessary.  Two  injec- 
tions were  given  in  Fel>ruary  and  July,  1898.  No  rise  of  temperature. 
September,  1808  the  uterus  is  in  good  position.  June,  1S99,  the  proci- 
dentia has  recurred.  ' 


No.  3.— E.  W.,  hospital  patient,  aged  ^g  ;  prolapse  for  two  years  ;  com- 
plete procidentia  for  a  month.  Cannot  retain  a  pesfai-y  ;  incontinence  afc 
times.  One  iii,je('tion,  Februai-y,  1898:  no  rise  of  temperature.  March, 
1899.  aycarand  one  montii  after  operation  ;  patient  lias  been  working  fii 
a  laundry.    The  uterus  keeps  np  well. 

No  4  — E.  P.,  liospital  x^atient,  age  44:  prolapse  and  complete  proci- 
dentia on  and  otf  for  tificen  years.  Cannot  retain  a  pessary.  Two  injec- 
tions were  given  in  February  and  August,  1S98,  and  colpo-perineorrhaphy 
was  performed,  l^essary  for  cystocele.  June,  1899,  one  year  and  five 
months  since  first  injection,  the  uterus  keeps  up ;  she  feels  mucb 
better. 

No.  5. — A.  J.,  hospital  patient,  aged  29;  complete  procidentia  for  one? 
year  and  eight  months.  Pessaries  of  no  avail.  One  injection,  March,  i8g8^ 
June,  1S98,  uterus  keeps  up  well.  1  have  not  been  able  to  tiace  this  patient 
since. 

No.  6.— J.  B.,  hospital  patient,  age  46  ;  prolapse  for  seven  years  and  pro- 
cidentia four  years.  Pelvic  flnor  repaired  three  years  ago;  it  has  given 
way  again.  Two  injections  given,  March,  1898.  Temperature  normal. 
February,  1898,  no  return  of  prolapse;  she  is  able  to  work. 

No.  7. — A.  C,  hospital  patient,  age  55;  prolapse  for  one  year;  proci- 
dentia for  four  months  ;  she  cannot  retain  a  pessary.  Two  injections  were 
given  in  March  and  April,  189S.  June,  1899,  a  year  and  two  months  after, 
she  is  standing  most  of  the  day  nt  her  work,  and  feels  very  well.  The 
uterus  is  in  very  good  position.    No  pessary. 

No.  8.— M.  R  ,  hospital  patient,  aged  31;  prolapse  for  ten  years:  com- 
plete procidentia  for  three  years.  Unable  to  retain  pessaries.  Three 
nijections  given  in  March  and  April,  1898.  Pessary  foi- cystocele.  June,. 
189Q.  a  J  ear  and  two  months  after,  patient  is  very  well  and  able  to  work, 
and  is  much  stouter.    Uterus  in  good  position,  no  desi-ent. 

No.  9.— Mrs.  S.,  private  patient  of  Dr.  Aikman,  of  Guernsey,  aged  66 ; 
prolapse  for  twelve  years  ;  complete  procidentia  for  six  years.  One  injec- 
tion, April.  1898.  June.  1898,  ooe  ye.-ir  and  three  months  after  operation. 
Dr.  Aikman  wrote  :  "  Mrs.  S.  is  quite  well,  walks  about,  does  her  work,  auis 
is  very  grateful." 

No.  10.— L.  A.,  hospital  patient,  aged  65 ;  prolapse  for  thirty-six 
years,  and  complete  procidentia  for  tweuty-five  years,  fncontin- 
ence  of  urine.  Cannot  retain  pessaries.  Three  injections  were 
given  in  April  and  May,  1898.  June,  iSgo.  one  year  and  one  mouth  since 
injections,  she  feels  very  well,  and  is  able  to  do  some  work.  The  uterus 
is  in  good  position. 

Eight  Additional  Cases. 

No.  II.— -A.  Y.,  hospital  patient,  aged  32.  four  children.  Prolapse  for  nine 
years;  complete  procidentia  for  two  years.  Cannot  retain  pessaries- 
Pelvic  floor  very  lax.  May  19th,  1898,  under  ether,  injection  of  mxxxv  of 
quinine  solution  (i  in  c).  June  2nd.  1898.  under  ether,  injection  of  mxxx 
of  same  solution  ;  passed  some  blond  in  the  uHne  for  three  days.  Tempera- 
ture normal.  June  s^rd,  1898,  feels  very  well ;  uterus  held  up.  Pessary 
for  cystocele.  March.  iSoo.  uterus  keeps  up,  but  if  she  works  she  has 
bearing  down  pain,  the  pelvic  Hour  being  quite  useless.  April.  1800.  Cnlpo- 
perinffiorrhaphy  was  performed.  May  7th,  good  union.  May  iSth,  under 
ether.  mxxx  were  injected  on  both  sides.  June,  1809,  uterus  is  well  held 
up  ;  cystocele  gone  ;  no  pessary  required.    Feels  veiy  comfortable. 

No.  12.— P.  H.,  hospital  patient,  aged  45.  Three  children.  Very  delicate 
woman.  Prolapse  for  thirteen  years.  Complete  procidentia  for  three 
years;  cannot  retain  pessaries.  Last  year  colpo-perineorrhaphy  was  done 
with  only  temporary  benefit.  Uterus  bulky.  Cystocele.  June  i6th.  1898, 
under  ether,  injection  of  mxxx  of  solution.  June  23rd,  no  rise  of  tempe- 
rature. Efl'usion  slight.  July  4th.  injection  as  before.  July  lalh.  pain  in 
right  side  of  pelvis.  "Some  pus  in  the  urine  ;  hiiih  temperature.  Examina- 
tion :  parametritis  on  ritht  side.  August  25th,  much  better.  No  pain- 
Uterus  held  up.  Going  home.  June.  1809.  uterus  keeps  up  well ;  no 
cystocele.  She  is  quite  well,  and  can  walk  some  distance,  and  can  do  her 
work.  No  descent  of  the  uterus  on  straining,  and  no  cystocele,  no  pessary 
required. 

No  13  — w.  B.,  hospital  patient,  aged  29  (from  Dr.  Whitcombe).  Com- 
plete procidentia  occurred  two  years  ago  after  labour.  Pessaries  do  not 
relieve  her.  Uterus  bulkv.  Cervix  erode-^  Much  discharge.  Large 
cvstocele.  lias  had  to  give  up  her  work,  j  ily  14th,  i8q8.  under  ether, 
injection  of  mxxx  of  solution.  August  ist,  no  1  se  of  temperature.  August 
24th,  uterus  help  up  ;  ring  for  cytocele  July  3rd,  iSgg,  since  September, 
189S.  she  has  been  at  work  ns  cnok.  The  uteru  .^haa  kept  in  good  position  ; 
no  prolapse.    She  is  now  pretniant  five  month:!. 

No  14.— .4.  C  ,  hospital  patient;  delicate,  feeble  subject,  aged  50,, four 
children.  Prolapse  for  ten  ye  v.  Complete  procidentia  for  three  years. 
Colo- perineorrhaphy  was  performed  two  years  ago.  She  was  better  for 
twelve  moiths,  and  then  procidentia  recurred.  Cystocele  pronounced. 
Uterus  bulky.  Cervix  eroded,  Mucli  discharge.  July  14th.  iSqS,  under 
ether,  injection  of  mxx  of  solution.  July  2otli,  uterus  held  up.  Tempera- 
ture 100.2  for  one  day.  September.  iSi8.  no  piolapse  on  straining.  Pessary 
for  cvstocele.    June,  1809.  the  uterus  l;eep- up.  . 

Xo"i^— A  II  .hospital  patient  (from  D.-  \Vf  itcombe),  aged  55,  sixehildren. 
Prolapse  tor  ten  vears.  Complete  prncidc:.'-.a  for  over  a  j-ear.  MicturitiOD 
fren\ient  Cystocele  and  rei-tocele  present,  pelvic  floor  flabby  and  weak. 
January  iqth,  i8qq,  under  ether,  injection  of  mxxx  of  solution.  January 
■'3rd,  ellusion  moderate.  No  rise  of  temperature.  February,  utei  \is  held 
up  July,  i8g9,  she  is  doing  her  work  .and  stundin"  a  great  deal.  No 
descent.    Uterus  in  good  position.     Pessary  for  cystocele. 

No  16  —A.  W.,  hospital  patient  from  Dr  Jago.  aged  31.  Prolapse  for  six 
years  She  has  not  been  able  to  do  any  work  (or  a  long  time.  Pessaries 
do  not  remove  symptoms;  pelvic  floor  relaxed.  March  2nd,  iScg  under 
ether,  injection  o'f  mxxx  of  solntirm.  No  rise  of  temperature.  May,  1S99, 
No  descent  of  the  uterus  on  straining.    No  pessary.  t,,„i,„,,»  f„,- 

No  17— H  M.  hospital  natient.  aged  40.  Eight  children.  Prolapse  for 
six  years  •  complete  procidentia  for  three  years.  Uterus  enlarged,  cervix 
IroJed  peWic'^aoor  and  vagina  flabby  and  volaxed.La.-ge  cystocele. 
March  ieth  under  ether,  injection  of  wxxxv  of  solution  Maicli  2otji, 
el^usiiti  sli'ght :  no  rise  of  temperature.    April  -«■•  ""f //^^/'J^r- i";|fuVe 

sd^ir^Li^^^v^^a'iri^^^-d^Ji^tai^iiS^iJ^ii^iSSi^^:?^ 

'''^^^'!^t^U<^  patient,  aged  36;  ^^Y^^YJZ  J.^t^^  %l^. 
years.    Pessaries  give  no  relief.   She  is  unable  to  do  any  woik.    Uterus. 
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References. 

1  Researckes  on  Female  Anatomy,   p.  88.    '  Anatomical   Ulastrations  of  the 

tiurgery  oj  the  Female  Pelvic  Organs. 

The  President  said  that  he  felt  that  it  was  due  to  Dr. 
Parsons  that  he  should  say  that  Dr.  Parsons  had  done  him 
the  honour  of  showing  him  some  of  the  cases  referred  to  in 
his  paper,  and  it  was  strong  testimony  to  liis  good  faitli  that 
the  first  case  he  exhibited  was,  as  Dr.  Parsons  liad  already 
told  them,  a  complete  failuie.  But  in  several  cases  tlie  result 
was  all  that  could  be  desired,  and  he  had  to  congratulate  Dr. 
Parsons  on  the  introduction  to  their  notice  of  a  method  of 
treatment  that  held  out  a  distinct  promise  of  benefit  in  a  very 
distressing  and  hitherto  very  intractable  class  of  cases. 

Major  Peck,  K.  A.M. O.,  remarked  that  in  India  the  hypo- 
dermic method  of  administering  quinine  had  been  abandoned 
on  account  of  the  fact  that  tetanus  had  been  known  to  follow 
it,  and  he  asked  Dr.  Inglis  Parsons  whether  he  had  considered 
the  possibility  of  such  an  occurrence  in  his  cases. 

Dr.  Walter  Tate  wished  to  know  the  amount  of  exudation 
which  Dr.  Inglis  Parsons  found  alter  his  injections,  and  also 
the  condition  of  the  parts  as  regards  mobility  at  the  end  of 
three  and  six  months  respectively.  He  was  surprised  at  the 
permanence  of  the  results,  for  in  many  cases  of  parametritis 
following  delivery  the  exudation  was  completely  resolved, 
and  no  evidence  of  past  inflammation  remained.  He  would 
also  like  to  know  whether  Dr.  Parsons's  results  were  better  in 
the  two  cases  in  which  suppuration  followed  injection  than  in 
the  others,  as  one  would  expect  the  results  to  be  more  lasting 
where  suppuration  had  occurred.  Dr.  Tate  did  not  under- 
stand why  Dr.  Inglis  Parsons  referred  to  parametritis  as 
having  occurred  in  only  one  case,  as  it  seemed  to  him  that 
this  was  the  condition  produced  in  all  the  eases  as  the  result 
of  the  injections. 

Dr.  Inglis  Parsons,  in  reply,  said  that  as  tetanus  was  a 
bacterial  disease  tliere  need  lie  no  fear  of  its  occurring  if 
thorough  antiseptic  precautions  were  taken.  Another  point 
was  that  during  malaria  the  general  health  was  very  much 
depressed,  whereas  in  pr..Iapse  it  was  often  very  good.  In 
answer  to  Dr.  Tate,  he  said  that  the  exudation  was  about  one- 
fourth  of  that  which  occurred  in  acute  parametritis.  He  was 
entitled  to  say  that  exudation  and  not  inflammation  occurred 
because  in  three-quarters  of  the  cases  there  was  no  rise  of  tem- 
perature. 

FIFTY    CONSECUTIVE     CCELIOTOMIES    FOR 
DISEASES    OF    THE    UTERUS    AND 
APPENDAGES,    WITH   FORTY- 
EIGHT   RECOVERIES. 

By  J.  Macpherson  Lawbib,  M.D., 

Pliysician  to  the  Weymouth  Sanatorium  for  Diseases  of  Women;  Vice 

I'resideut  of  the  Biitisli  Gyn;eco!ogical  Society. 

In  1897  I  published  a  series  of  32  onsecutive  ccoliotomies 
with  30  recoveries  ;  the  present  series  includes  50  further 
cases,  48  of  wliich  recovered.  1  have  included  here  only 
operations  on  the  uterus  and  appendages,  together  witli  2 
cases  illustrating  complications  that  may  be  met  with.  I 
hope  to  give  <letail8  in  a  later  publication  of  cojiiotomies 
undertaken  for  the  purpose  of  dealing  with  pathological  con- 
ditions of  the  intestines,  kidneys,  etc. 

It  is  with  pleasure  that  I  place  on  record  my  indebtedness 
to  Mr.  F.  Iiowren)an  Jeaselt,  who,  when  on  a  visit  to  Wey- 
mouth, very  kindly  gave  mc  his  valuable  advice  and  assis- 
tance in  four  of  my  operations,  namely,  Cases  ^o,  ■xi,  -i-i. 
and  34  in  the  table.  J  .   .J  .    J.5. 

The  cases  I  propose  to  consider  may  be  classified  as  follows  : 

Cases.  Petiths 

Group  I,— Ovariotomies,  8  cases  : 

Ibd       7  For  ovarian  and  b'-oad  lieament  cysts      o 

I  Exploratory  incision  for  ovarian  cystoma         o 

Uroup  s.— Salpingo-0(ij)liorcctomics.  28  cases  : 

22  For  salpingitis  and  ovaritis o 

♦  Forsuppuratinf;  tubes  and  ovaries...       ...        .".        "'  o 

I  For  myoma  of  tlic  uteniH       \_,  „ 

I  For  ectopic  testation      '"  „ 


Group  3. — Abdominal  hysterectomies,  4  cases  : 

4  For  fibroids  of  the  uterus       i 

Group  4.— Vaginal  hysterectomies,  8  cases : 

4  For  cancer  01  the  uterus         o 

3  For  fibroids  of  the  uterus       i 

J  For  prolapse  of  the  utei'us      ,_, 

Group  5 : 

2  Secondary  operations  for  complications o 

Total  50  2 

For  convenience  of  reference  I  have  drawn  up  a  table,  in 
which  the  cases  appear  in  outline  in  their  chronological  order. 
The  numbers  which  appear  in  the  remarks  on  the  cases  corre- 
spond to  the  serial  numbers  in  this  table.  Want  of  space  for- 
bids my  giving  details  of  each  individual  case,  but  I  hope  to 
publish  these  details  later. 

Grouv  I. —  Operations/or  Ovarian  and  Broad  Ligament  Cysts. — 
In  this  group  there  were  8  cases,  all  of  which  recovered. 
These  cases  illustrate  the  wide  diflerences  that  are  found 
in  the  ease  with  which  ovarian  and  broad  ligament  cysts  can 
be  dealt  with.  While  one  case  occupied  less  than  twenty 
minutes,  others  took  from  one  and  a  half  to  two  hours.  The 
two  chief  causes  of  difficulty  were  adhesions,  especially  those 
involving  bowel,  and  ouzingfrom  denuded  surfaces.  I  need 
hardly  say  that  the  time  occupied  in  dealing  with  tliese  com- 
plications must  be  regarded  as  an  unavoidable  feature  of  such 
operations  :  any  attempt  at  hurry  must  lead  to  serious  dis- 
aster, either  at  once  from  tearing  of  bowel,  or  later  on  from 
from  secondary  hemorrhage.  In  Case  xvii,  where  the  adhesions 
were  universal,  the  course  adopted,  though  less  heroic,  was 
undoubtedly  safer  for  the  patient,  who  has  been  able  to  go  on 
up  to  the  present  time  in  comparative  comfort.  A  radical 
operation  might  have  meant  a  fatal  issue  from  damage  to 
bowel,  from  ha3morrhage,  or  from  the  shock  of  prolonged 
operation.  When  dealing  with  broad  ligament  cysts,  it  will 
be  found,  I  think,  that  tlie  best  plan  is  the  one  I  adopted  in 
my  cases — namely,  enucleation  of  the  cyst,  the  securing  of 
the  base  of  the  broad  ligament  with  a  chain  of  sutures,  and 
the  bringing  together  of  the  edges  of  the  peritoneal  flaps.  The 
last-mentioned  >tep  provides  that  no  raw  surfaces  shall  be 
left  to  which  bowel  could  adhere,  and  so  safeguards  against 
subsequent  ileus.  It  also  obviates  in  some  cases  the  necessity 
for  drainage.  Some  of  the  varying  symptoms  to  which  ovarian 
and  broad  ligament  cysts  may  give  rise  are  also  illustrated  in 
this  group  of  cases  ;  thus  we  have  abdominal  pain,  dysmenor- 
rhoea,  raenorrliagia,  prolapse  of  the  bladder  (cystocele),  fre- 
quent micturition,  and  pressure  on  the  nerves  of  the  lower 
extremities,  causing  pain  and  numbness.  The  absence  of 
mortality  in  a  series  of  cases  where  serious  complications  were 
present  is  a  commentary  on  the  beneficent  effects  of  modern 
antisepsis  and  asepsis. 

Group  II.  Salpin(/o-oophorectoiniei>. — These  operations  were 
28  in  number,  without  a  death.  They  fall  naturally  into  four 
classes,  (a)  Ei'iuoval  of  appendages  for  chronic  salpingitis 
or  ovaritis ;  (A)  removal  of  suppurating  tubes  or  ovaries  ; 
(c)  ectopic  gestation  ;  {d)  removal  of  diseased  appendages 
in  a  case  of  myoma  uteri.  The  cases  enumerated  in 
Class  a  illustrate  a  condition  that  is  fairly  frequent.  On 
examination  it  may  be  that  little  is  found  beyond  some 
thickening  of  tubes  or  enlargement  of  ovaries,  but  the 
symptoms  are  out  of  all  proportion  to  the  anatomical 
changes.  Thus  we  find  pains  in  the  back,  abdomen, 
ovarian  regions,  and  down  the  thighs ;  dysmenorrhcsa, 
frequent  micturition,  menorrhagia,  inability  to  walk  or 
stand  for  long,  or  to  carry  on  the  daily  duties  of  life.  Some 
of  these  patients  had  been  under  treatment  for  j^eriods  rang- 
ing from  two  to  ten  years.  The  question  of  justifiability 
necessarily  arises  when  abdominal  section  is  undertaken  for 
the  relief  of  a  condition  which  does  not  threaten  life;  and  so 
it  is  proper  that  1  should  remark  that  I  seldom  operated  on 
these  cases  unless  the  conditions  had  been  a  long  time  in 
existence  and  had  incapacitated  the  pa' lent,  nor  until  pal- 
liative treatment  had  been  thoroughly  tried,  whilst  in  one- 
third  of  the  cases  I  removed  the  appendages  of  one  side  only. 
Now  with  these  provi-'-os  against  hasty  operating  I  contend 
that  patients  are  entitled  to  relief,  if  this  can  be  obtained 
with  comparative  safety,  even  if  the  eonditi<m  from  which 
they  suffer  allects  only  their  comfort  and  usefulness  and  not 
their  life.  If  the  conservative  spirit  were  to  still  maintain 
that  these  operations  were  not  justifiable,  then  I  would  ask 
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what  it  has  to  offer  in  tlieir  place,  or  wliether  it  would  be 
oontent  to  sit  with  hands  folded  and  preacli  patience  to  tliose 
whose  suffering  prohibits  their  earning  their  daily  bread  ?  On 
this  question  1  need  only  remark  further  that  every  patient  in 
this  class  recovered  from  the  operation,  and  that  many  of  them 
are  now  going  about  in  comfort  and  able  to  follow  their  respec- 
tive occupations. 

Case  28  illustrates  an  operative  difficulty  that  may  be  met 
with  wlien  friability  of  the  structures  is  associated  with  much 
matting  and  adhesion.  Cases  41  and  45  are  examples  of  cases 
in  which  the  inflammatory  troubles  ol  the  appendages  dated 
from  parturition.  It  is  probable  that  in  these  cases  there  had 
been  an  antecedent  salpingitis  which  labour  had  awakened  to 
fresh  activity.  Case  46  is  of  particular  interest.  The  associa- 
tion of  appendicitis  with  inflammatory  conditions  of  the  ap- 
pendages of  the  right  side  has  been  demonstrated  not  infre- 
quently, and  whilst  it  is  diiScult  to  be  positive  as  to  the  part 
played  by  the  appendicitis,  there  is  considerable  ground  for 
believing  that  it  was  the  etiological  factor.  AVhen  the  tubal 
and  ovarian  mischief  is  associated  with  fixation  of  a  retro- 
verted  uterus  it  is  highly  desirable  that  the  uteius  should  be 
freed  from  its  adliesions  and  fixed  to  the  anterior  abdominal 
wall.  This  was  done  in  Cases  35  and  48.  In  some  of  these 
eases  it  may  not  be  necessary  to  remove  the  appendages  of 
both  sides,  and  in  Case  48  those  of  the  right  side  were  alone 
removed . 

The  propriety  of  operating  on  cases  such  as  those  in  Class  b, 
where  there  is  suppurating  disease  of  tubes  or  ovaries,  is  not 
open  to  question.  It  is  one  of  the  primary  canons  of  surgery 
that  collections  of  pus  should  be  evacuated,  and  when  the  pus 
is  contained  in  tubes  and  ovaries  their  removal  is  the  best 
course,  for  their  function  has  almost  invariably  been  already 
destroyed  in  such  cases.  When  salpingitis  is  noii-suppura- 
tive,  it  is  a  proper  procedure  to  leave  one  ovary  and  tube 
when  those  of  one  side  only  appear  to  be  affected  ;  but  when 
pus  is  found  in  one  tube  its  companion  should  be  removed  at 
the  same  time,  even  if  to  the  naked  eye  it  should  appear 
healthy.  Failure  to  do  this,  as  in  Case  14,  will  in  many 
cases  necessitate  a  second  operation  later  on,  and  in  the  case 
referred  to  this  course  was  found  necessary  (Case  ig).  Apart 
from  the  disadvantage  to  the  patient  of  the  repetition  of  such  a 
grave pi'oced ureas  abdominal  section,  it  isadisadvantage  to  the 
surgeon  also  to  have  to  adopt  such  a  course,  for  in  many  cases 
adhesions  have  formed  which  add  considerab  y  to  the  diffi- 
culty of  the  second  opfration.  This  is  the  general  rule ;  in 
my  case  there  was,  however,  no  special  difficulty  the  later 
procedure.  With  regard  to  Case  50,  I,  of  course,  recognise  the 
fact  that  oophorectomy  is  not  now  generally  considered  to  be 
the  best  tieatment  of  myoma ;  it  was  rather  the  disease  of  the 
appendages  than  the  uterine  condition  which  led  me  to  adopt 
this  course.  The  sequel  must  show  how  far  it  is  likely  to  be 
successful ;  in  not  a  few  cases  of  this  kind  it  has  been  found 
necessai-y  laer  on  to  remove  the  uterus.  If  this  should  prove 
necessary  in  my  case,  a  vaginal  hysterectomy  will  be  the  best 
operation,  and  will  probably  present  no  great  difliculty.  The 
case  of  ectopic  gestation  calls  for  no  special  comment  beyond 
this,  that  it  is  one  of  those  cases  which  would  probably  have 
been  formerly  describt  d  as  an  ovarian  pregnancy.  We  now 
know  that  practically  in  every  instance  an  ectopic  gestation 
is  primarily  tubal.' 

Group  III. — Abdominal  Hysterectomy  for  Myoma. — Uterine 
rayoma  is  frequently  complicated  by  other  pathological  condi- 
tions, and  this  fact  receives  exemplification  from  this  group, 
though  it  embraces  only  4  cases.  Thus  in  Case  33  there 
was  an  ovarian  tumour,  in  Case  34  diseased  appendages 
and  old  peritonitis  with  adhesions,  and  in  Case  38  pyo- 
salpinx.  These  3  cases  all  made  uninterrupted  recoveries, 
and  were  operated  upon  by  the  abdominal  subperitoneal 
method.  Case  4  was  the  only  one  of  uncomplicated  myoma; 
the  operation  presented  no  unusual  dillieulties,  nevertheless 
the  patient  died  on  the  third  day  of  shock.  This  operation 
was  done  by  the  combined  vaginal  and  abdominal  method  ;  and 
as  this  is  only  one  case  in  a  series,  it  is  hardly  fair  to  lay  the 
blame  on  the  operation  method.  But  it  is  a  question  whether 
the  combined  method,  as  a  procedure  of  choice,  offers  any  ad- 
vantage over  the  ordinary  abdominal  way,  and  I  should  feel 
disposed  to  restrict  its  use  in  my  own  practice  to  cases  in 
which  an  operation  was  begun /)«;•  vaginam,  with  the  intention 
of  finishing  it  in  the  same  way  ;  and  in  which  that  intention 


was  frustrated  by  unforeseen  circumstances,  such  as  adhe- 
sions high  up  or  too  firm,  or  a  tumour  that  was  too  large.  The 
subperitoneal  method  of  operating  by  the  abdomen  is  very 
nearly  perfect  as  a  surgical  procedure  in  an  ordinary  case  ; 
the  technical  dillieulties  of  the  operation  have  been  gradually 
surmounted,  and  the  results  are  becoming  better  every  year. 
For  extraordinary  cases  no  general  rules  can,  of  course,  be 
laid  down;  but  even  here  the  subperitoneal  method  is  gener- 
ally applicable,  with  sundry  modifications  in  the  securing  of 
vessels,  separation  of  adherent  structures,  and  apposition  of 
peritoneal  edges. 

Group  IV. —  Vaginal  Hysterectomies. — In  this  group  are  S 
cases,  the  operation  having  been  done  four  times  for  uterine 
cancer,  three  times  for  Ubioids,  and  once  for  procidentia.  The 
question  often  arises  how  far  the  mobility  ot  a  uterus  affected 
with  cancer  maybe  impaired  by  adliesions  without  precluding 
operative  interference.  This  group  of  cases  may  be  regarded 
as  a  contribution  to  this  (lueslion  ;  for  in  Case  5  the  mobility 
was  distinctly  diminished,  although  the  uterus  was  not  quite 
fixed,  and  in  Case  22  there  were  strong  adhesions  in  Douglas's 
pouch.  Yet  in  both  of  these  cases  the  uterus  was  removed 
successfully  and  with  a  reasonable  prospect  of  freedom  from 
recurrence.  In  answering  the  above  question,  we  must  always 
bear  in  mind  the  two  things  affected  by  the  presence  of  adlie- 
sions, namely,  first,  the  possibility  of  the  complete  removal 
of  the  uterus;  and  secondly,  the  likelihood  of  recurrence  in 
the  vaginal  vault.  Bearing  this  twofold  aspect  in  mind,  I 
consider  that  as  long  as  there  is  any  mobility  of  the  uterus 
left,  an  attempt  to  extirpate  the  disease  should  be  made. 
Even  if  the  broad  ligaments  are  affected  so  that  ligatures  will 
not  hold  satisfactorily,  the  vessels  can  be  secured  by  means 
of  pressure  forceps,  as  in  Cases  iS  and  21  ;  and  as  regards 
the  question  of  recurrence,  Leopold  has  shown,  in  his  reports 
of  the  Dresden  Frauenklinik,  that  a  certain  proportion,  even  of 
cases  in  which  there  is  some  infiltration  of  surrounding 
structures,  remain  free  from  recurrence  for  several  years,  and 
perhaps  altogether.  If  the  separation  had  to  be  done  through 
the  actual  growth  there  is  little  doubt  that  recurrence  would 
be  certain  and  early  ;  but  in  many  cases  the  thickened  areas 
result  from  products  of  inflammation  and  not  from  actual  new 
growth.  As  long,  then,  as  there  is  a  reasonable  prospect  of 
freedom  from  recurrence,  the  patient  ought  to  have  the 
chance  of  relief.  For  small  fibroids  there  is  no  doubt  that 
the  vaginal  route  presents  several  advantages;  there  is  less 
shock,  a  quicker  convalescence,  and  no  risk  of  subsequent 
ventral  hernia.  In  the  two  cases  in  which  the  operation  was 
done  as  a  matter  of  choice,  the  result  was  very  satisfactory, 
even  though  in  one  of  them  the  fibroid  was  undergoing 
malignant  degeneration.  Case  27  belongs  to  a  somewhat 
different  category ;  the  original  iniention  was  to  dilate  the 
canal  and  remove  tlie  polypoid  growth  ;  but  when  it  was 
found  that  the  base  of  attachment  extensively  involved  the 
posterior  uterine  wall,  there  was  nothing  left  but  to  proceed 
to  hysterectomy.  Unfortunately  the  collapsed  state  of  the 
patient,  which  was  the  urgent  ground  for  early  operation,  was 
also  the  factor  that  led  to  a  fatal  issue,  llyfterectomy  for 
prolapse  is  not,  and  is  never  likely  to  be,  a  common  operation, 
but  in  cases  where  milder  measures  have  been  inettectually 
tried,  and  where  the  patient  has  arrived  at  the  menopause, 
there  is  no  valid  reason  that  can  be  adduced  against  the 
removal  of  a  troublesome  and  useless  organ.  The  operation 
commonly  presents  no  difficulties. 

Group  Y.— This  group  includes  2  cases  ;  one  was  a  secondary 
operation  on  account  of  a  swelling  in  the  broad  ligament  sub- 
sequent to  hysterectomy,  caused  by  a  buried  ligature.  An 
incision  was  made  to  the  right  of  the  former  one.  The 
omentum  was  generally  adherent,  and  had  to  be  separated. 
Afterpacking  the  bowels  out  of  the  way,  a  fusiform  swelling 
was  found  in  the  right  broad  ligament.  This  structure  was 
transfixed  below  the  swelling  by  a  double  ligature,  which  was 
tied  on  each  side,  and  the  swelling  was  cut  out.  On  cutting  inta 
the  tumour  a  Chinese  silk  ligature  was  discovered  in  its  centre. 
The  second  case  was  one  of  chronic  partial  obstruction  of  the 
bowel  and  omental  hernire  in  the  cicatrix,  following  abdominal 
section  in  1S92  by  another  operator.  I  made  an  oval  incision 
through  the  skin,  enclosing  the  old  cicatrix,  and  on  dissecting 
up  the  skin  found  two  separate  omental  herniK  protruding 
through  the  deep  faecia.  I  opened  the  abdomen  above  these 
places,  and  found  the  omentum  generally  adherent.     Alter 
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Aug.  22, 1897 
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Sept.  19,  1897 


Sept.  2t,  1897 
Nov.  5,  1807 
Nov.  14,  1897 
Dec.  28, 1897 

Jan.  9,  1898 

Jan.  30,  1898 

Mar.  13, 1898 

Mar.  22,  i"'98  , 
Mar.  27,  1898 
April  I,  1898 

April  3,  1898 

April  17,  1898 
May  22,  i8q< 
May  22,  1898 
May  24,  1S98 

June  20,  1898 
July  3, 1898 
Au^  4,  1898 
Aug.  7,  1P98 
Aug.  9.  1898 
Aug.  19,  1898 

Aug.  23,  1898 

Aug.  27,  1898 

Aug.  31,  189S 

Aug.  31,  1898 

Sept.  2,  1898 
Sept.  4,  1898 

Sept.  6,  1898 
Sept.  I-;,  iSgS 


Sept.  25,  1898 
Oct.  23,  1898 

Nov.  6,  189S 
Nov.  13,  1898 

Dec.  29, 1898 
Jan.  8,  1899 
Jan.  10,  1899 
Jan.  15,  1899 
Jati.  22,  i8yg 
Feb.  2,  i8gg 
Feb.  5,  1899 

Feb.  19,  1899 
Feb.  26,  1899 

Mar.  12,  1899 
Mar.  14.  1899 


Disease. 


Features  of  Operation. 


Chronic  partial  obstruction  of  bowels,  and 
orneutal  liernia?  in  cicatrix  of  former  ab- 
dominal section 

Large  ovarian  cystoma 


Double  broad  lij^ament  cysts 
Pibfoid  tutnour^of  uteru.s 
Advanced  cancer  of  uterus 
Cystic  disease  of  ovaries  ;  salpingitis 


Cystic  ovarian  disease  :  salpingitis 

Fibroid  tumours  of  uterus 

Procidentia  of  utei-us 

Swelling  in  right  liroad  ligament,  subsequent 

to  liystereclouiy 
^Ipiugitis ;  ovarian  disease 

salpingitis  aud  cystic  disease  of  ovaries 

S,alpingitis ;"    suppurating     and     adherent 

ovaries 
•salpingitis  :  abscess  of  left  ovary 
q»,  di'o-salpiiigitis  ;  cystic  ovaries 
BrOrtd  ligament  cyst 

Large  ovarian  cystoma 

Cancer  of  uterus 
•alpiiigitis  ;  cystic  ovaries 
■Salpingitis  and  cystic  ovaries 
Cancer  of  uterus 

■salpingitis  and  ovaritis 

'aU-ingitis  aud  ovarian  cyst 

■Salpingitis  and  cystic  disease  of  ovaries 

L-'r^'e  multilocular  ovarian  cyst 

p'ibioid    tumour    of     uterus    with    severe 

metrorrhagia 
Chronic  ovaritis  and  salpingitis 

Salpingitis  and  ovarian  cysts 
;  Lnrge  broad  ligament  cyst 
I  l^ft  ovarian  tumour 
,  Subperitoneal  uterine  fibroid 
Retrovej-sion  of  uterus 

Menorrhagia  and   dysmcnou'hcea  from  sal- 
pingitis and  cystic  disease 
Larse  right  and  left  broad  ligament  cysts 
Large    fibroid   tumour  of  uterus;    ovarian 

cystoma 
r.ai'ge  subperitoneal  fibroid  tumour 
Salpingitis  ;  adherent  cystic  ovaries  ^'retro- 
verted  adherent  uterus 

Ectopic  gestation 
ialpiugitisand  cystic  ovaries 

Fibroid  tumour  of  uterus  and  pyosalpinx 
fibroid  tumour  of  uterus  undergoing  malig- 
nant, degeneration 
Salpingitis;  cystic  ovaries 
Ovarian  cysts"and  salpingitis 
Salpingitis  ;  ov.irian  abscess 
Pvosalpinx  ;  ovarian  abscess 
Multilocular  ovarian  tumour 
Salpingitis;  cystic  disease  of  ovary 
Appendicitis ;  ovarian  disease 

Salpingitis  and  cystic  ovaries 

Salpingitis;  ovaritis  and  adherent  retro- 
verted  uterus 

Right  salpingitis  and  cystic  ovary 

Fibroid  tumour  ol  uterus  and  menorrliagia; 
ovarian  cysts 


Two  omental  hernia?;  omentum  generally  adherent; 
sep;ijrated  adhesions  and  excised  omentum 

Universally  adherent ;  pedicle  twisted  ;  freehremor- 
rhage  from  adliesions  to  broad  ligament  ;  much  ex- 
haustion ;  operation  two  houi's ;  flushing  and 
drainage 

Cysts  dissected  out  of  broad  ligaments 

Panliysterectomy  by  combined  method 

Vaginal  hysterectomy;  uterus  extremely  friable 

Salpingo  oopliorectomy  ;  left  ovary  advanced  cystic 
disease  with  one  predominating  cyst,  which  rup- 
tured during  extraction 

Salpiugo-oophorectomy 

Vaginal  liysterectomy  ;  flaps  sutured 

Vaginal  liysterectomy 

Swelling  excised  ;  contained  a  ligature 

Both  ovaries  extensively  adherent  and  cystic,  rup- 
tured in  removal 

Right  ovary  much  enlarged ;  tubes  matted  and  sealed 
up 

Dense  adliesious  which  were  separated  with  difficulty 

Left  appendages  removed;  right  appendages  left 

Salpiiigo-odptiorertomy 

Exploratory  incision  ;  woundclosed  and  cyst  emptied 
per  vupimim 

Extensive  adliesions ;  alljuminuria;  exploratory  in- 
cision 

Vaginal  hysterectomy 

Right  ovai-y  mncli  enlarged 

Ovaries  mucli  enlarged 

Vaginal  hysterectomy 

Left  salpingo  oophorectomy 

Salpingo-oophorectomy 

Ovariotomy 

Vaginal  hysterectomy  ;  patient  was  iu  very  bad  condi- 
tion from  i>rolongod  luemorrhage 

Right  ovary  aud  tube  concealed  in  thick-matted 
omentum  and  removed  ;  left  appendages  left 

Salpingo-oophorectomy 

Dissected  out  o£  broad  ligament 

Ovariotomy 

Myoniectotny 

Ventritixation  of  uterus 

Salpingo-oopliorectomy 

Cysts  dissected  out  of  broad  ligament 
Subperitoneal  hysterectomy ;  ovariotomy 

Myomectomy 

Salpingo-oophore»tomy;  ventriflxation  of  uterus; 
uterus  and  ovaries  densely  adherent  to  pelvic  struc- 
tures 

Sac  and  contents  removed 

Left  salpingo-oophorectomy;  adhesions  of  right  ap- 
pendages separated  and  structures  left 

Subperitoneal  hysterectomy 

Vaginal  hysterectomy 

Salpiugo-oophorectomy 


Ovariotomy 

Left  salpingo-onphorectoray 

Adhesions    separated;    riglit   appendages    removed; 

apiicndix  Iclt  :  Ji^ft  appendages  not  interfered  with 
Salpiugo-oifphorectomy 
Right      salpingo-oiipliorcctomy ;      ventriflxation    of 

uterus ;  lelt  a"ppcodages  not  interfered  with 
Second  operation  (see  Case  14) 
Salpingo- oophorectomy 


Regnlt. 


ReooTBred. 


Death. 
Recovered, 


I 


Death 
Recovered. 


separating  all  adliesions  the  two  hernial  portions  of  omentum 
were  ligatured  off,  and  the  wound  was  then  closed  with  two 
deep  layers  of  Chinese  silk  and  a  superfifial  layer  of  uilkworm 
gut.  1  have  no  data  as  to  the  method  that  was  employed  in 
the  first  operation  in  this  case,  but  in  1892  the  triple  method 
was  hardly  known,  and  so  we  mav  presume  that  the  plan  of 
sewing  up  in  one  layer  was  the  one  adopted.  This  complica- 
tion is  of  Br>-at  importance,  as  it  may  give  rise  to  much  greater 
pain  and  discomfort  than  was  caused  by  the  original  condition 
for  which  operation  was  undertaken  ;  a  email  ovarian  cyst,  for 
instance,  may  cause  so  little  trouble  as  to  be  discovered  merely 


by  accident,  and  if  such  a  ease  be  operated  upon  with  th« 
subsequent  occurrence  of  hernia,  the  patient  exchanges  a 
possibly  more  serious,  but  certainly  less  disturbing,  condition 
for  one  which  is  highly  distressing  and  which  may  become 
grave.  Hence  from  her  point  of  view  the  exchange  is  by  no 
means  satisfactory.  The  impoi  tance  of  any  measure  that  safe- 
guards against  ventral  hernia  following  abdominal  section 
cannot  be  overesti  mated.    '  .     1        ,   ., 

Usually  the  first  question  that  arises  in  relation  to 
a  series  of  cases  of  abdominal  section  is  concerning 
the    mortality.      The    mere    statement    of   the     percentage 
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of  deaths  is  of  comparatively  little  value  when  a  series 
iueludea  several  groups  of  conditions,  some  of  which 
may  be  represented  by  only  three  or  four  cases  ;  all  it  does  is 
to  give  a  general  indication  as  to  the  care  or  the  want  of  it 
bestowed  upon  one's  work.  Tlie  mortality  in  this  series 
amounted  to  2  deaths  in  50,  or  4  per  cent. ;  and  I  think 
I  can  claim  that  this  mortality  is  low,  because  the  cases 
were  in  no  way  selected,  but  included  serious  and  slight 
ones  alike.  I  have  no  hesitation  in  ascribing  this  satis- 
factory result  mainly  to  the  scrupulous  adoption  of  the 
principles  of  asepsis  and  antisepsis  ;  there  were  no  cases 
of  death  from  sepsis.  Tlie  germ  theory  of  disease  lias  been 
recently  adversely  criticised  by  one  of  our  leading  gyiiKcol- 
ogista  ;  for  my  own  part  I  do  not  profess  to  treat  of  the 
matter  from  the  standpoint  of  the  bacteriological  expert ;  but 
until  some  better  explanation  than  that  of  the  germ  theory 
is  advanced  to  account  for  the  notable  absence  of  septic 
infection  when  Listerism  is  adopted,  I  am  content  to  hold  by 
the  Listerian  doctrine  in  theory  and  to  carry  it  out  in  practice. 
I  feel  sure  that  the  principal  factors  on  which  good  results 
in  abdominal  surgery  depend  are:  First,  asepsis;  and, 
secondly,  careful  hasmostasis.  To  these  may  be  added  as 
secondary,  but  still  very  important  points,  reasonable  speed 
in  operating,  absence  of  unnecessary  handling  of  intestines, 
etc.,  and  careful  after-treatment.  I  may  add  a  word  as  to  the 
duration  of  operations.  With  the  principle  of  breaking 
records,  and  triumphantly  showing  specimens  removed  in 
80  many  minutes  or  seconds,  I  have  little  sympathy  ;  by  such 
procedures  care  is  likely  to  be  sacrificed  to  time.  Neither  do 
I  approve  of  the  opposite  extreme,  in  which  time  is  needlessly 
lost  over  unimportant  details;  such  "pottering  about"  is 
sometimes  mistaken  for  carelessness.  Time  is  not  everything 
in  an  operation,  but  neither  is  it  an  unimportant  factor;  for, 
other  things  being  equal,  the  shorter  the  operation  the  less  is 
the  tendency  to  shock.  The  ideal  is  to  lose  no  time,  but  to 
know  exactly  what  one  wants  to  do,  and  to  do  it  expeditiously. 
Indeed,  the  matter  is  admirably  summed  up  in  Doyen's 
dictum,  Opirer  rite  et  bien. 

It  is  not  necessary  that  I  should  dwell  here  on  the  prin- 
ciples of  technique  and  of  after-treatment  which  I  follow  in 
the  performance  of  abdominal  sections ;  for  these  were  set 
forth  at  some  length  in  the  previous  communication  to 
which  I  have  already  referred.  My  aim  has  been  rather  to 
set  forth  a  brief  account  of  my  later  work.  Some  of  the  cases 
are  of  great  interest  ;  others  present  no  special  features,  but 
are  included  for  the  sake  of  completeness,  and  because  I  feel 
that  the  ends  of  clinical  gynecology  are  best  served  by  such 
brief  records  of  individual  work  as  I  have  here  endeavoured 
to  present  to  my  medical  brethren. 

Dr.  Warden  thanked  Dr.  Lawrie  for  his  interesting  paper, 
and  referred  to  the  value  of  vaginal  section,  as  in  one  of  the 
cases  of  salpingitis  for  which  Dr.  Lawrie  had  been  obliged  to 
open  the  abdomen  twice.  In  cases  of  very  friable  uterus,  in 
one  of  which  Dr.  Lawrie  was  obliged  to  have  recourse  to 
forceps  left  on  the  broad  ligament,  Dr.  Warden  pointed  out 
the  value  of  Doyen's  method  of  ligature  by  means  of  his 
powerful  clamp  forceps,  which  allowed  a  thick  structure  like 
the  broad  ligament  to  be  reduced  to  the  thickness  of  a  sheet 
of  paper,  thus  reducing  the  risk  of  any  secondary  haemorrhage 
to  a  vanishing  point. 

Dr.  Tate  wished  to  congratulate  Dr.  Lawrie  on  the  excel- 
lent results  he  had  obtained.  Any  surgeon  could  well  be 
satisfied  if  his  mortality  in  a  large  series  of  cases  did  not 
exceed  5  per  cent.  Dr.  Tate  agreed  with  Dr.  Lawrie's  views 
as  to  the  desirability  of  operating  in  cases  of  salpingitis 
where  the  patient  was  a  constant  suiferer  and  unable  to  per- 
form her  household  duties.  Moreover,  one  usually  found  tlie 
amount  of  disease  present  greater  than  was  expected  after  a 
careful  bimanual  examination.  As  regarded  operating  by  the 
combined  vaginal  and  abdominal  methods,  he  would  restrict 
this  operation  to  cases  of  malignant  diseases  of  the  uterine 
body  in  which  the  tumour  was  too  large  to  be  removed  by  the 
vagina,  and  also  to  cases  of  submucous  fibroid  tumours  in 
which  it  was  found  impossible  or  inadvisable  to  remove  the 
tumour  by  enucleation,  and  the  whole  uterus  had  therefore 
to  be  removed  by  the  vaginal  route  or  the  combined  method 
according  to  the  relative  size  of  tumour  and  vaginal  passage. 
With  regard  to  operating  in  cases  of  caicerot  theuteiusin 


which  there  was  impairment  of  mobility  of  the  uterus,  great 
care  had  to  be  exercised.  He  was  of  opinion  tliat  in  some 
cases  the  operation  might  be  undertaken  as  a  palliative 
measure,  but  only  where  it  could  be  performed  without  any 
great  difficulty.  Unless  the  uterus  was  sulficieutly  mobile  to 
be  drawn  well  down  towards  the  vulva,  it  was  questionable 
whether  any  relief  would  follow  operative  measures.  As  Dr. 
Martin  of  Berlin  had  said:  "  When  vaginal  hysterectomy  for 
cancer  is  an  easy  operation,  it  is  a  good  operation  ;  and  when 
it  is  a  difficult  operation,  it  is  a  bad  one." 

Mr.  John  W.  "Taylor  congratulated  Dr.  Lawrie  on  his  record 
of  work.  He  recommended  the  combined  operation  in  certain 
cases  of  hysterectomy  for  myoma  when  the  operation  was 
carefully  planned  and  performed  aseptically  throughout. 
The  duration  of  intraperitoneal  manipulation  was  materially 
shortened  by  this  method,  and  the  operation  rendered  easier. 
He  advocated  vaginal  section  for  many  diseases  of  the  ap- 
pendages which  had  hitherto  been  usually  treated  by  abdo- 
minal section,  and  insisted  on  the  importance  of  the  investi- 
gation recently  reported  by  him  to  the  British  Gynaecological 
Society,  which  appeared  to  show  that  gonoiThccal  salpingitis 
was  largely  under  the  control  of  mercury  and  iodides  when 
persistently  administered. 

Note. 

1  This  case  was  reported  at  a  meeting  of  the  British  Gynecological  Society 

{see  medical  Presn  and  Circular,  February  22ud,  1899). 


ON  THE  TREATMENT  OP  UTERINE  CANCER. 

By  Thomas  More  Madden,  M.D.,  M. A.O.Hon.  Causa 

Royal  University,  F.R.C.S.Edin., 

Obstetric  Physiciaji  and  Gynaecologist,  Mater  MisericordicB  Hospital, 

Dublin  ;  etc. 

In  a  branch  of  surgical  science  undergoing  such  rapid 
development  as  gynaecology  the  occasional  rediscussion  of 
even  the  most  familiar  questions  connected  with  its  practice 
becomes  unavoidable.  More  especially  does  this  ajipear  to  be 
the  case  at  the  present  time  with  regard  to  uterine  cancer,  the 
increasing  prevalence  of  which  has  been  strikingly  apparent 
of  late  years,  whilst  its  treatment  is  still  largely  debatable. 
Hence,  although  I  have  brought  this  subject  under  considera- 
tion, there  are  some  jioints  on  which  I  would  desire  to  elicit, 
if  possible,  the  views  of  the  Obstetric  Section  of  the  British 
Medical  Association,  and  venture,  even  at  the  risk  of  some 
reiteration,  to  submit  here  tlie  following  summary  of  a  some- 
what extended  clinical  experience  of  the  various  curative 
and  palliative  measures  now  available  in  cases  of  malignant 
disease  of  the  uterus. 

Of  such  instances  more  than  a  hundred  have  come  under 
observation  in  my  wards  in  the  Mater  Misericordiae  Hos- 
pital, Dublin,  where  their  proportion  has  risen  to  3  per  cent, 
of  all  the  gynsecological  cases.  In  the  majority  of  these  the 
disease  originated  in  the  cervix,  following  on  parturient 
lacerations,  and  remained  localised  therein  for  a  sufficient 
time  to  admit  of  effectual  curative  treatment  by  the  early 
removal  of  the  affected  parts.  Thus,  of  54  of  the  cases  of  this 
kind  of  which  I  have  sufficient  notes,  in  47  the  disease  com- 
menced in  the  cervix,  37  of  these  patients  being  multipara 
and  only  15  nullipara?  or  unmarried  women  ;  whilst  the 
influence  of  age  as  a  predisposing  factor  in  such  cases  was 
sufllciently  shown  by  37  cases  in  women  between  40  and  50 
years  of  age,  in  lo  cases  beyond  40,  and  in  only  8  under  that 
age. 

I  have  already  observed  that  in  the  large  proportion  of  these 
cases  the  disease  originated,  and  for  a  time  remained  localised, 
within  the  cervix  :  hence  the  vital  importance  of  its  early 
recognition.  This  may,  I  think,  be  very  frequently  accom- 
plished before  the  occurrence  of  any  of  its  generally  described 
objective  symptoms,  such  as  pain,  hfemonhage,  or  foetid 
discharge,  by  careful  local  examination  in  all  cervical  lesions, 
especially  in  those  traceable  to  traumatic  or  parturient  lacera- 
tions, and  by  subsequent  microscopic  investigation.  If  such 
examination  be  made  thus  the  margin  of  the  os  uteri  will 
generally  be  found  hard,  and  often  red,  and  in  the  situation 
of  the  muciparous  glands  small  and  distinctly  defined  projec- 
tions, somewhat  like  grains  of  shot  under  the  mucous  mem- 
brane are  felt,  pressure  on  which  causes  pain  and  nausea. 
The  circumference  of  the  os  feels  indurated  or  turgid,  and 
is  of  a  deep   crimson  colour,  or,  if  eroded,  presents  souie 
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slightly  projecting  points,  which  bleed  readily.  These  nodules 
when  excised  show  microscopically  malignant  characteristics. 
Hence  the  curette  should  be  used  in  every  case  where  any 
possibility  of  oaucerous  or  cedematous  disease  may  exist. 

Treatment  of  Utehine  Cancer  :  Hysterectomy. 

In  the  modern  treatment  of  uterine  cancer  too  exclusive 
attention  is  given  to  hysterectomy  as  a  curative  procedure  in 
contr?  distinction  to  early  amputation  of  the  cancerous  cervix, 
on  gronmls  that  it  seems  to  me  yet  remain  to  be  established. 
In  so  saying  I,  however,  of  course  fully  recognise,  and  in  my 
own  practice  act  on  the  fact,  that  in  some  instances  where  the 
disease  has  distinctly  originated  in  the  fundus  or  body  of  the 
nterus,  or  as  a  palliative  measure  in  advanced  cases,  hyster- 
ectomy may  be  an  unavoidable  necessity.  Nor  can  anyone  for 
a  moment  question  that  its  immediate  mortality,  more  especi- 
ally by  the  vaginal  procedure,  has  been  now  reduced  to  a  very 
small  proportion  of  the  cases  operated  on.  None  the  less  do 
I  still  maintain  that  these  successful  immediate  results  in  no 
way  represent  the  ultimate  or  curative  consequences  so 
obtained,  and  that  they  attbrd  no  ground  per  se  for  the  adop- 
tion of  those  operations  as  a  general  rule  of  practice  in 
malignant  disease  of  the  uterus. 

We  have  superabundance  of  statistics  to  show  in  how  many 
cases  of  uterine  carcinoma  hysterectomy  has  been  performed, 
and  in  how  large  a  proportion  of  cases  the  patients  were  dis- 
charged, apparently  convalescent,  from  hospital  shortly  after- 
wards. Such  statistics,  however,  cannot  be  accepted  as  proof 
that  the  patients  in  question  were  cured  by  the  operation,  or 
even  that  they  lived  longer  than  would  otherwise  have  been 
the  case  unless  this  be  distinctly  shown.  The  accuracy  of  the 
results  published  by  Leopold  and  others  of  patients  considered 
cured  a  few  months  or  even  a  year  or  two  after  hysterectomy 
is  in  no  way  questioned  by  the  refusal  to  accept  the  conelu- 
Bions  as  to  its  ultimate  effects  thus  arrived  at.  For  if  in  such 
statistics  be  included,  as  is  possibly  the  case,  the  majority  of 
instances  of  uterine  cancer — namely,  those  in  which  the  dis- 
eases is  located  in  the  cervix,  there  need  be  no  marvel  in  the 
present  advanced  stage  of  intraperitoneal  and  pelvic  surgery 
at  the  immediate  results  so  obtained.  And  I  venture  to  think 
that  no  less  beneficial  consequences,  to  say  the  least  of  it, 
might  have  been  obtained  with  less  risls  by  the  timely 
removal  of  the  affected  cervix. 

But  if,  on  the  other  hand,  they  refer  to  oases  in  which  the 
upper  regions  of  the  uterus  were  extensively  implicated  by 
cancer,  I  must  only  confess  my  incompetence  to  realise  how 
structures  of  such  intense  vascularity  and  intimate  connec- 
tion with  lymphatic  plexuses  emptying  into  the  vessels  of  the 
broad  ligaments,  as  the  fundus  or  body  of  the  uterus,  can  long 
be  the  seat  of  cancerous  changes  without  as  a  general  rule 
abnormal  fixations  and  inevitable  extension  of  the  disease  be- 
yond ijossibility  of  capture  by  the  surgeon's  knife.  Hence, 
under  such  circumstances,  the  ultimately  successful  or  cura- 
tive results  of  hysterectomy  must,  I  fear,  be  regarded  as 
largely  fortuitous  and  exceptional,  althougli  in  some  cases 
the  fatal  issue  may  be  thus  staved  off  for  a  time. 

Any  extension  of  life  and  immediate  relief  from  sufi'ering 
are  obviously  justification  of  whatever  measures  may  afford 
the  best  chance  of  such  results.  On  these  grounds,  therefore, 
and  merely  as  a  palliative,  I  have  resorted  to  hysterectomy 
in  a  few  of  the  many  cases  of  carcinoma  affecting  the  upper 
portions  of  the  uterus  that  I  have  seen  within  the  long  period 
referred  to,  and  in  only  one  of  these  was  the  patient  appa- 
rently perfectly  free  from  any  recurrence  of  the  disease  at  the 
expiration  of  two  years  and  a-half  after  the  operation. 

The  Results  of  Eahly  Eemovai.  of  the  Cancekous 
Cervix. 
With  regard  to  the  immediate  consequences  of  cervical  re- 
moval for  cancer,  I  can  speak  with  some  certainty  from  my 
own  expE;rience,  having  so  far  seen  no  mortality  wliatever 
directly  consequent  on  this  operation.  Whilst  as  to  the  sub- 
sequent recuiTence  of  the  disease  in  the  uterus  or  elsewhere, 
I  may  again  mention  that,  of  31  cases  in  which  I  amputated 
the  cervix  for  supposed  cancer,  and  was  able  to  trace  the 
result,  in  one  instance  the  disease  returned  in  the  uterus 
within  four  months,  in  5  cases  it  returned  there  or  elsewhere 
within  a  year,  in  2  cases  within  two  years,  in  i  within  three 
years,  and  in  i  the  i>atient  came  back   four  years  after  dis- 


charge from  hospital  with  labial  cancer.  On  the  other  hand, 
in  10  cases  there  was  no  return  of  cancer  within  four  years,  and 
some  patients  I  operated  on  more  than  ten  years  ago  have  since 
remained  free  from  it.  In  5  other  cases  the  information  pro- 
curable was  limited  to  two  years,  and  in  6  cases  to  one  year 
after  operation,  and  indicated  no  recurrence  of  the  disease 
within  those  periods. 

These  results  may,  I  venture  to  think,  be  favourably  con- 
trasted with  those  obtained  by  the  probably  bolder,  but  not 
necessarily  more  successful,  surgeons,  who  unhesitatingly 
and  as  a  general  rule  advocate  and  practise  the  complete? 
removal  of  the  uterus  in  every  case  of  carcinoma  localised  in 
any  part  of  that  organ.  For,  as  just  shown,  the  immediate 
mortality  of  the  amputation  of  the  cancerous  cervix  in  my 
cases  was  7iil.  Moreover,  of  the  patients  so  operated  on  two- 
thirds  were  apparently  free  from  cancer  at  the  end  of  the 
subsequent  periods  referred  to,  and  as  far  as  I  know  have 
since  continued  so. 

The  method  of  amputating  the  cancerous  cervix  which  was 
followed  in  these  instances  is  somewhat  different  from  that 
more  generally  adopted,  and  may,  perhaps,  be  here  briefly 
referred  to.  With  the  exception  of  some  instances  in  which 
either  supravaginal  amputation  or  the  vaginal  flap  operation 
with  the  knife  was  resorted  to,  in  the  great  majority  of  cases 
I  have  relied  on  the  infra-vaginal  removal  of  the  primarily 
affected  neck  of  the  womb  either  by  the  steel  wire  ecraseur  or 
by  thermo-cantcry.  But  before  this  was  done  we  invariably 
in  the  former  instance  transfixed  the  cervix  above  the 
supposed  limits  of  disease  by  a  steel  wire  ligature  so  as  to 
prevent  retraction  of  the  divided  part  and  to  allow  of  its  being 
drawn  down  for  that  subsequent  thorough  and  deep  cauter- 
isation with  the  actual  cautery  of  the  stump  which,  when  the 
thermo-cautery  had  not  been  used  for  its  separation  is,  I 
think,  always  essential,  and  frequently  successful  in  pre- 
venting any  recurrence  of  cancer  in  the  dense  fibrous  cica- 
tricial tissues  thus  left.  It  need  hardly  be  added  that  the 
necessary  measures  were  taken  to  secure  patency  of  the 
uterine  orifice  in  these  cases. 

Non-Operative  Treatment  of  Carcinoma  Uteri. 
Believing,  as  I  still  do,  in  my  formerly  expressed  opinion 
that  once  this  disease  has  extended  upwards  so  as  to  impli- 
cate the  superior  uterine  K>ne  and  its  glandular  connections 
or  where  it  has  originated  in,  or  largely  affected  the  fundus 
or  body  of  the  uterus,  any  treatment  must  as  a  general  rule  be 
regarded  as  merely  palliative,  I  cannot  here  omit  some 
reference  to  the  modern  methods  by  which  life  may  be  pro- 
longed or  symptoms  be  mitigated  and  pain  allayed  in  inoper- 
able cases  of  this  kind  although  in  so  doing  I  must  perforce 
reiterate  my  experience  of  the  methods  now  available  for 
these  purposes. 

Electrolysis  in  Uterine  Cancer. 
As  alternatives  to  the  older  escharotics,  the  galvano  cautery 
or  the  negative  electric  cun'ent  were  tried  in  several  cases  of 
carcinoma  uteri  in  my  wards,  by  the  methods  suggested  by 
Drs.  Apostoli  of  Paris,  Byrne  of  Brooklyn,  and  Parsons  of  the 
Chelsea  Hospital.  The  effects,  accordmg  to  the  latter 
authority,  produced  by  the  passage  of  the  current  directly 
through  the  cancerous  structure  consist  of  a  cessation  of 
growth,  gradual  subsidence  of  pain,  shrinking  and  hardening 
of  the  tumour,  followed  by  improved  nutrition  and  improve- 
ment of  constitutional  condition.  In  the  few  cases  in  which 
I  endeavoured  to  follow  the  directions  published  for  the  latter 
procedure,  some  benefit  was  for  a  time  evinced.  But  possibly 
from  inexperience  or  insufficiency  of  perseverance  I  was  not 
myself  enabled  to  secure  the  more  marked  and  permanently 
good  results  hoped  for  from  this  practice. 

Actual  Cautery. 
In  two  instances  of  advanced  cervical  cancer  with  glandular 
complications  and  considerable  discharge  and  hremorrhage  I 
destroyed  the  diseased  surface  by  deep  cauterisation  with  the 
actual  cautery  as  a  local  palliative.  In  the  first  instance  the 
eschar  sloughed  out,  leaving  a  cleaner  and  comparatively 
healthy-looking  small  ulcerated  surface.  In  this  case  the- 
cauterisation  afiorded  marked  relief  from  pain,  hemorrhage, 
and  discharge,  as  long  as  the  patient  remained  under  observa- 
tion.   In  the  second  c$se  no  benefit  was  produced. 
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lu  some  cases  where  the  disease  is  beyond  removal  by 
operation,  or  wliere  it  is  retuniiug  in  the  cicatrix  after  opera- 
tion, or  wliere  by  the  destruction  for  a  time  of  tlie  cancerous 
tissues  we  can  hope  to  afl'oid  relief  from  pain,  discharge,  or 
hasmorrhage,  and  so  prolong  life  and  render  death  moi-"^  easy, 
escharotics  may  be  usefully  employed.  Of  those  wliich  I 
have  myself  thus  tried,  including  nitric  and  oluomic 
acids,  acid  nitrate  of  mercury,  ethylate  of  sodium,  and 
chloride  of  zinc,  I  have  found  the  last  the  most  effective, 
safest,  and  least  painful. 

In  more  than  one  instance  of  cancerous  disease  of  the 
fundus  or  bo  ly  of  the  uterus,  even  when  the  patient's  strength 
was  greatly  exliausted  by  the  accompanying  haemorrhage  and 
foetid  discliarge  and  piin,  I  have  apparently  assisted  in  pro- 
longing life  for  a  considerable  time,  and  in  relieving  the  sym- 
ptoms by  thoroughly  curetting  away  as  far  as  possible  the 
cancerous  structures  and  fieely  cauterising  the  parts  with 
chloride  of  zinc. 

Cklandine  01:  Swallow  Wort. 

This  very  old  remedy  having  been  again  recently  reintro- 
duced into  practice  in  the  treatment  of  cancer  cases,  was 
employed  in  some  cases  of  malignant  disease  of  the  uterus  in 
my  wards.  In  three  of  these  in  which  the  celandine  extract 
was  locally  applied  and  administered  internally,  the  condi- 
tion of  the  cancerous  ulceration  was  rapidly  and  distinctly 
improved  for  a  time,  in  two  no  change  was  produced,  but  in 
none  of  them  was  any  permanent  curative  effect  produced. 

Local  Injections  of  Absolute  Alcohol, 
as  recommended  by  Schnltz,  were  employed  in  some  of  my 
inoperable  ea«es  of  cervical  cancer.  In  one  of  these  the  first 
injection  of  alcohol  was  followed  by  such  local  pain  and  con- 
stitutional disturbance  as  to  prevent  its  repetition.  In  two 
other  cases  similar  but  deeper  parenchymatous  injections, 
repeated  at  intervals  of  two  or  three  days,  were  attended  with 
some  diminution  in  the  amount  and  foetor  of  the  discharge, 
and  apparent  shrinkage  in  the  diseased  structure.  In  neither 
of  these  cases,  however,  did  the  patient  remain  sufficiently 
long  under  observation  to  ^varrant  any  conclusion  as  to  the 
probable  duration  of  these  effects. 

Methylene  Blue. 

Several  years  ago  I  called  attention  to  the  value  of  this 
agent  as  a  local  analgesic  in  pruritus  and  other  gynaecological 
cases,  and  since  then  I  have  frequently  employed  it  in  this 
way  and  to  relieve  the  pain  of  uterine  cancer.  In  cases  of 
inoperable  cervictil  carcinoma,  a  pledget  of  sterilised  gauze 
saturated  in  a  5  per  cent,  solution  of  methylene  blue  will 
occasionally  not  only  allay  pain,  but  also  cleanse  and  tempo- 
rarily improve  the  condition  of  the  parts,  whilst  the  injec- 
tion of  a  similar  solution  by  the  needle  into  the  substance  of 
a  medullary  growth  may  for  a  time  cause  some  diminution  of 
its  size  and  abatement  in  the  amount  and  foetor  of  the  dis- 
charge. 

Deodorisation  of  Cancerous  Dischahob. 

In  many  eases  patients  in  an  advanced  stage  of  uterine 
cancer  suffer  from  the  fcetor  of  the  vaginal  discharge  as  much 
as  from  the  accompanying  pain  or  haemorrhage.  The  mitiga- 
tion of  this  source  of  discomfort  is  therefore  a  matter  of  great 
practical  impntance.  Mere  syringing  with  warm  water  is 
per  se  almost  useless  tor  this  purpose,  whilst  some  of  the 
deodorants,  such  as  iodoform  and  ichthyol  suppositories,  are 
only  less  offensive  in  their  own  odour  than  the  discharge,  the 
totidity  of  which  they  are  designed  to  mask.  Nor  is  the 
desired  object  sufficiently  eflected  by  antiseptic  solutions  of 
izal,  carbolic  or  boric  acid,  etc.  Of  such  agents  one  of  the 
most  effe(ftive  is  peroxide  of  hydrogen,  which  even  for  some 
hours  after  its  ush  leaves  the  patient  free  from  this  horrible 
addition  to  her  miseries.  But  as  the  cost  of  this  agent  is  a 
bar  to  its  general  use  by  hospital  patients,  in  such  cases,  we 
may  be  enabled  to  overcome  the  characteristic  smell  of  can- 
cerous vaginal  discharges  almost  as  effectually  by  the  use  of 
one  or  other  of  the  cheaper  deodorants — namely,  first,  chloride 
of  sodium  in  the  proportion  of  a  couple  of  drachms  to  a  quart 
of  hot  water ;  or,  secondly,  by  a  i  per  cent,  solution  of 
formalin  ;  aud,  thirdly,  by  the  use  of  turpentine. 

The  latter  can  be  employed  by  putting  half  an  ounce  of 
pure  turpentine  with  a  spoonful  of  magnesia  into  a  quart  of 


boiling  water,  and  then  pumping  the  mixture  with  the 
syringe  from  one  vessel  into  another  until  the  temperature  be 
leduced  to  blood  heat  when  the  turpentine,  being  at  the  same 
time  thus  mechanically  subdivided,  will  remain  diffused 
through  the  fluid  for  a  sufficient  time  to  alloiv  the  vaginal 
passage  to  be  washed  out  beiore  the  oil  comes  together  again. 
No  deodorant  or  styptic  application  in  genera!  use  appears  to 
aflord  more  distinct  respite  from  the  fu;lor  as  well  as  hajmor- 
rhage  of  cancerous  uterine  discharges  than  this.  In  some  cases 
very  similar  effects  can  be  produced  by  applying  a  small 
tampon  saturated  in  a  mixture  of  pure  terebene  and  glycerine 
to  the  cancerous  surface  when  it  may  be  left  in  situ  for  several 
hours. 

Relief  op  Pain  in  iNOPERAnLE  Cases  of  Utebink  Cancer. 

This  in  a  large  proportion  of  such  instances  unfortunately 
still  remains  our  chief  function.  For  that  purpose,  however, 
although  I  have  found  none  of  the  newer  hypnotics  or  anal- 
gesics, with  the  exception  perhaps  of  orthoform,  so  effective 
in  the  pain  of  uterine  cancer  as  the  older  fashioned  prepara- 
tions of  opium,  such  as  Battley's  and  the  acetum  opii,  I 
would  nevertheless  venture  to  deprecate  their  too  frequent 
exhibition.  In  the  advanced  stage  of  uterine  cancer,  with 
extension  of  the  disease,  more  e-pecially  to  the  bladder  or 
uterus,  sedatives  are  not  likely  to  be  required,  opiates  or 
morphine  cannot  be  habitually  used  without  such  increase  in 
their  dosage  as  to  demnge  the  digestive  functions  and  the 
nervous  system,  and  thus  probably  accelerate  the  fatal  issue. 

Moreover,  under  these  circumstances  I  have  noticed  a 
special  intolerance  of  morphine  and  have  seen  what  under 
ordinary  conditions  would  have  been  a  ppi'fectly  safe  hypo- 
dermic injection  of  this  agent  followed  by  that  "  sleep  which 
knows  no  waking."  Hence,  in  the  eases  referred  to  we  have 
in  the  hoi^pital,  as  a  rule,  endeavoured  and  generally  suc- 
ceeded in  aflbrding  sufficient  sleep  and  mitigation  of  pain  by 
ringing  the  changes  iu  succession  on  the  various  old  and  new 
analgesics  as  each  in  turn  loses  its  effect.  Amongst  those 
thus  employed  were  the  bromides  of  potassium  and  sodium, 
trional,  chloral,  sulphonal,  belladonna,  conium,  and  lastly, 
the  newest  and  probably  one  of  the  most  effective  pain 
allayers  in  uterine  cancer  cases,  namely,  orthoform,  on  the 
general  safety  of  which,  however,  in  such  cases  some 
apparently  well-founded  doubt  has  been  thxown  by  recent 
casualties. 

THE   CAUSES  WHICH   RENDER   DIFFICULT   THE 

LABOURS  OF   CIVILISED  WOMEN. 

By  G.  AucHDALL  Reid,  M.B. 
Soutlisea,  Hant3. 

At  the  Montreal  meeting  of  1897,  Professor  Sinclair,  the  then 
President  of  the  Section,  contrasted  the  frequency  with 
which  forceps  are  used  by  the  present  generation  of  medical 
men  with  their  much  less  frequent  use  a  generation  or  two 
ago,  and  assumed  that  the  change  had  its  origin  wholly  in 
fashion.  No  doubt  this  assumption  is  largely — very  largely — 
founded  on  fact.  I  think,  however,  that  there  is  reason  to 
believe  the  change  is  due  in  part  at  least  to  necessity — that 
in  fact  it  is  due  iu  some  degree  to  a  gradually  increasing  dis- 
proportion between  the  fojlal  head  and  the  maternal  pelvis. 

Dr.  Sinclair  quoted  a  number  of  statistics.  It  appears  that 
early  in  this  century  forceps  were  used  once  in  608  times  in 
the  Rotunda  Hospital.  At  the  present  time,  even  where 
forceps  are  used  with  the  least  frequency,  as  in  a  certain 
Continental  hospital  he  mentioned,  they  are  used  as  often  as 
a  fraction  more  tlian  once  in  a  hundred  cases— in  other  words 
more  than  six  times  as  often  as  they  were  used  early  in  this 
century  at  the  Rotunda.  At  the  other  extreme.  Dr.  Sinclair 
told  us  of  private  practitioners  who  used  forceps  in  as  many 
as  75  per  cent,  of  their  cases. 

lu  one  respect  Dr.  Sinclair's  statistics,  and  therefore  his 
arguments,  seem  to  me  incomplete,  and  consequently  faulty. 
Forceps  are  not  the  only  surgical  means  with  which  difficult 
labours  are  assisted.  Apart  from  such  simple  methods  as 
pressure  on  the  abdomen,  which  may  be  practised  by  any 
midwife,  no  matter  how  ignorant,  we  resort  also  to  version, 
Csesarean  section,  craniotomy,  and  other  more  or  less  severe 
surgical  operations,  the  successfut  accomplishment  o£  which 
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requires  a  high  degree  of  skill.  Now  it  is  quite  possible  that 
in  one  hospital  or  with  one  practitioner  version,  for  example, 
may  find  greater  favour  than  the  use  of  forceps.  In  the 
former  instances,  the  proportion  of  instrumental  cases  would 
be  greatly  reduced,  though  the  severity  of  the  surgical  inter- 
ference, and  the  consequent  danger  of  injury  or  death  to  the 
mother  or  child  would  be  pretty  much  the  same.  Professor 
Sinclair  did  not  tell  us  anything  concerning  these  differences 
of  procedure ;  he  did  not,  in  fact,  take  all  the  factors  into 
account,  and  therefore  I  think  his  statistics  have  not  the  value 
they  might  otherwise  have  had.  One  thing,  however,  he 
made  sufficiently  plain.  He  considers  modern  midwifery 
much  too  meddlesome,  and  would  therefore  condemn  the 
practice  of  the  obstetrician  who  resorted  to  surgical  aid  in  10, 
20,  and  30  per  cent,  of  his  cases.  To  meddlesome  midwifery 
he  attributes  the  majority  of  the  injuries  which  women  receive 
in  labour,  and  especially  the  numerous  cases  of  ruptured 
perineum  which  furnish  so  large  a  part  of  his  practice  as  a 
gynrecologist. 

My  own  obstetrical  experience  leads  me  to  conclusions  very 
different — to  conclusions  which,  judging  by  the  controversy 
that  followed  Professor  Sinclair's  address,  I  share  with  a 
good  many  others.  Speaking  in  round  numbers,  I  have  seen 
in  my  own  and  in  my  friends'  practices  about  1 ,000  labours 
during  the  last  ten  years.  In  all  these  cases  I  have  seen  only 
three  deaths :  One  woman  died  of  apoplexy  ten  days  after  her 
confinement ;  another  of  scarlet  fever  three  weeks  after ;  in 
the  third  case  the  woman  had  placenta  prsevia,  and  was  bleed- 
ing to  death  when  we  interfered  and  delivered  her,  first  of  the 
placenta,  and  then  of  a  dead  child  by  version.  The  woman 
subsequently  died  of  septicremia,  in  spite  of  all  antiseptic 
precautions. 

I  have  seen  many  eases  of  ruptured  perineum,  but  most  of 
these  occurred  when  forceps  were  not  used,  and  resulted  from 
the  too  forcible  expulsive  efforts  of  the  mother.  Where  these 
expulsive  efforts  could  be  modified  by  an  ansesthetie,  rupture 
has  been  so  rare  that  I  have  attributed  it  generally  not  to  the 
use  of  forceps,  but  to  reprehensible  lack  of  skill  and  patience 
in  the  medical  attendant.  In  about  20  per  cent,  of  the  cases 
seen  by  me  in  my  own  practice  and  in  that  of  my  friends,  for- 
ceps or  other  surgical  means  have  been  adopted,  and  in  no 
single  instance  in  all  those  cases  have  I  heard  of  a  patient 
seeking  the  aid  of  a  gynecologist  to  repair  the  injuries 
inflicted  by  us.  So  far  as  I  am  able  to  judge,  therefore,  a 
gynteeologist's  practice  would  sink  to  veiy  scant  proportions 
indeed  were  he  to  depend  merely  on  the  errors,  not  to  say 
crimes,  of  his  brothers  in  general  practice. 

Professor  Sinclair  spoke  only  of  forceps,  but  I  do  not  sup- 
pose he  intended  to  imply  that  an  obstetrician's  aid  was 
needed  in  only  about  i  per  cent,  of  cases.  Unless  an 
obstetrician  meddles  I  do  not  quite  see  of  what  use  liis  pre- 
sence is  at  a  labour;  and  I  take  it  that  even  Professor  Sinclair 
will  admit  that  on  the  average  the  doctor's  meddling  is  needed 
in  a  good  many  more  than  i  per  cent,  of  the  labours  he 
attends.  In  other  words,  the  labours  of  civilised  women  are 
so  severe  that,  in  the  absence  of  skilled  aid,  a  very  consider- 
able proportion  of  cases  would  perish  or  suffer  grievous  harm; 
and  even  in  milder  cases,  in  which  surgical  aid  is  unnecessary, 
delivery  approaches  in  severity  a  major  operation,  the  effects 
of  which  the  woman  feels  for  a  fortnight  or  a  month. 

It  is  different  with  savage  women.  Many  accounts  tell  us 
how  safe  and  easy  are  their  labours.  In  some  instances  they 
do  not  lie  up  even  after  delivery,  but  at  once  resume  their 
usual  habits.  Why  are  the  labours  of  savage  women  so  much 
less  difficult  than  those  of  civilised  women  ?  Presumably  all 
races  are  derived  from  a  common  stock,  and  we  know  that 
every  civilised  race  had  a  savage  ancestry.  It  appears,  there- 
fore, that  civilisation  in  some  way  renders  deliveiy  difficult; 
but  how  ?  Many  guesses  have  been  hazarded  by  different 
authorities.  It  has  been  said  that  the  conditions  of  civilised 
life  are  unnatural.  But  speaking  precisely,  and  not  in 
abstract  terms,  what  is  there  in  civilised  life  that  can  render 
labour  diflicult?  Labours  are  difficult  because  the  ftetal  head 
is  too  big,  or  the  pelvis  is  too  small ;  or,  more  seldom,  and 
generally  in  minor  cases,  because  the  soft  parts  are  too  rigid. 
How  can  an  unnatural  method  of  living — such  as  civilisation 
is  said  to  be — bring  about  such  results  ?  Some  authors  say 
that  rich  women  have  difficult  labours  because  they  lead 
indolent  lives,  but  poor  women  who  do  not  lead  indolent  lives 


have  labours  just  as  difficult.  Others  declare  that  the  labours 
of  poor  women  are  difficult  because  the  lives  they  lead  are 
hard,  but  savage  women— who  lead  lives  as  hard— have 
the  easiest  labours  of  all;  and  rich  civilised  women — whose 
lives  are  far  from  hard— are  not  helped  by  the  luxuries  of 
their  surroundings.  Sir  James  Simpson's  guess — I  really 
cannot  give  it  a  better  name— seems  to  have  obtained  wide 
acceptance.  He  supposed  that  education  enlarged  the 
parent's  head,  and  that  this  acquired  trait  was  transmitted  to 
the  child,  the  result  being  that  in  the  process  of  ages  the 
fcetal  head  lias  grown  too  big  for  the  maternal  pelvis.  But  the 
absurdity  of  Simpson's  guess  is  at  once  seen  when  we  ask 
ourselves  how  such  enlargement  of  the  head,  as  education 
may  produce  in  a  man,  can  so  affect  his  spermatozoon  that, 
after  long  separation  from  him,  it  will  proliferate  into  a  child 
which  has  a  head  larger  than  it  would  have  had  if  the  man 
had  not  been  educated.  This  initial  difficulty  lies  at  the  root 
of  all  belief  in  the  transmission  of  acquired  traits,  and,  as  a 
matter  of  fact,  though  biologists  have  sought  both  in  the 
plant  and  animal  kingdoms  and  throughout  the  world,  no 
instance  of  such  transmission  has  yet  been  proved.  Simpson's 
guess,  therefore,  may  be  dismissed  as  founded  on  an  exploded 
theory  of  heredity. 

Whence,  then,  this  difference  between  savage  and  civilised 
women  :"  I  think  an  explanation  may  be  given  which  seems 
feasible,  and  is  at  any  rate  in  accordance  with  modern  theories 
of  heredity.  We  know  that,  while  children  tend  to  inlieritthe 
peculiarities  of  their  parents,  they  tend  also  to  vary  somewhat 
from  them.  Thus,  for  example,  big  or  fair  people  tend  as  a 
rule  to  have  big  or  fair  children  ;  but  each  child,  generally 
speaking,  is  bigger  or  smaller,  fairer  of  darker,  than  the 
parent.  It  follows  that  women  with  large  or  small  pelves 
tend  to  have  daughters  with  a  like  peculiarity  also  ;  and  that 
people,  who  at  birth  had  large  or  small  heads,  tend  to  transmit 
this  peculiarity  also.  Now  savage  women,  generally  speak- 
ing, have  large  pelves,  and  bear  children  with  small  lieads, 
hence  the  ease  of  their  labours.  When,  however,  a  savage 
woman  varies  from  her  parent  in  such  a  manner  as  to  have  a 
small  pelvis  or  to  bear  a  large-headed  child,  her  life  is  endan- 
gered. A  really  difficult  labour  requiring  surgical  aid  of 
course  to  her  means  death.  Among  the  lowest  nomadio 
savages,  a  labour  even  as  difficult  as  is  normal  among  civilised 
races  would  be  fatal.  The  race  is  thus  strictly  purged,  gener- 
ation after  generation,  of  all  nari-ow  hips  and  large  heads,  and 
the  right  proportion  between  head  and  pelvis  is  from  age  to 
age  secured. 

But  with  the  rise  in  civilisation  greater  care  is  bestowed  on 
lying-in  women  ;  tliose  who  would  have  otherwise  have  died 
are  preserved,  and  thus  the  just  proportion  between  head  and 
pelvis  is  gradually  lost.  First  natural  labours  become  diffi- 
cult, though  not  impossible.  The  severity  of  the  labour 
exhausts  the  woman,  and  makes  her  so  ill,  and  liable  to  septic 
infection  from  tears,  abrasions,  and  crushings,  that  under 
more  savage  conditions  she  would  perish.  In  any  case  she  is 
incapacitated  from  labour  or  movement  for  some  days.  In 
the  highest  civilisation  such  as  our  own,  labours  are  so  difli- 
cult that  many  of  them  are  terminated  only  by  surgical  inter- 
ference. How  important  this  surgical  interference  is  every 
skilled  obstetrician  may  judge  for  himself.  Let  him  think 
how  many  small-hipped  women  and  large-headed  children  he 
saves  annually.  Suppose  they  perished,  would  not  the  average 
difliculty  of  labour  among  the  circle  of  his  patients^  be 
appreciably  ameliorated  in  the  next  generation?  What 
happens  in  his  own  circle  happens  in  the  world  at  large. 
Here,  then,  I  think  we  have  the  reason  why  the  labours  of 
civilised  women  grow  increasingly  difficult  as  our  surgical 
skill  improves,  an  increase  of  difficulty  which  to  some 
small  extent  explains  that  increase  of  instrumental  inter- 
ference which  Professor  Sinclair  so  grievously  deplores. 
About  the  end  of  the  twenty-first  century  I  think  it  not  im- 
probable that  another  gynecologist  will  denounce  the  obste- 
tricians of  his  day,  and  point  out  that,  while  their  grandsirea 
used  forceps  in  only  about  75  per  cent,  of  their  cases,  de- 
generate contemporaries  use  them  in  at  least  99  per  cent.  In 
the  not  very  remote  future  it  seems  to  me  probable  that 
normal  labour  will  be  the  exception,  not  the  rule.  Injuries 
will  then  be  very  numerous,  and  gynaecologists  very  busy. 

I  owe  Professor  Sinclair  an  apology.  Without  very  seriously 
attempting  to  controvert  him,  I  have  used  his  address  as  a 
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peg  whereon  to  liang  an  essay.  I  am  sure  he  ia  right  in  thinli- 
ing  that  the  increasing  use  of  forceps  is  due  mainly  to  a 
change  in  fashion,  tliougli  I  am  equally  sure  he  is  mistaken  in 
deploring  the  change.  Sly  real  object  in  this  and  otlier  papers 
has  been  to  awaken  interest  in  certain  problems  of  heredity 
which  I  think  ought  not  to  be  devoid  of  interest  to  the 
scientific  medical  man.  My  experience  as  regards  tliose 
problems  has  been  somewhat  unfortunate.  1  have  been 
accused  by  imaginative  opponents  of  inciting  to  wliolesale 
murder.  May  I  protest  that  in  this  particular  instance  1  do 
not  advocate  the  euthanasia  of  all  women  with  narrow  hips 
and  all  children  with  large  heads  ?  Tlie  remedy  I  should  feel 
disposed  to  suggest  would  be  very  difleront,  and  since  it  is 
wildly  outside  the  range  of  practical  politics  I  need  not 
mention  it. 

Dr.  PcRSLOw  (Birmingham)  thought  that  the  prolonged  and 
tedious  labours  of  civilised  as  compared  witli  savage  women 
were  more  often  due  to  deficient  power  in  their  expulsive 
muscles,  the  result  of  less  exercise,  and  probably  also  of  the 
wearing  of  corsets.  He  also  thought  position  had  something 
to  do  with  it,  the  savage  woman  almost  invariably  assuming 
the  squatting  position  as  in  defa?cation,  whilst  civilised 
women  assumed  some  form  of  the  recumbent  position.  lie 
quite  agreed  that  rupture  of  perineum  was  more  common  in 
unassisted  labours. 


THE  SYPHILITIC  FACTOR  IN  THE  DISEASES  OF 
WOMEN. 

By  John  A.  Shaw-Mackenzie,  M.D.Lond. 
London. 
The  prevalence  of  pelvic  inflammatory  disease  in  parous 
women,  often  associated  with  minor  syphilitic  sequelae,  and 
for  the  most  part  witli  previous  abortions,  and  the  inadequate 
explanation  usually  given  of  gonorrhoea  or  primary  sepsis, 
■  have  compelled  me  in  the  last  few  years  to  dirt  ct  attention 
(i)  to  the  somewliat  overlooked  presence  of  syphilitic  disease 
in  women  ;  (2)  to  the  syphilitic  factor  in  the  etiology  of  pelvic 
inflammation ;  and  (3)  to  the  importance  of  mercurial  treat- 
ment as  opposed  to  surgical  interference. 

The  usual  clinical  diagnosis  of  sepsis  or  gonorrhoea,  and  the 
tendency  to  attribute  everything  wliich  is  not  obviously 
syphilitic  in  women  to  gonorrhoea  is  partly  due  to  the  non- 
appreciation  of  the  fact  that  syphilis,  both  in  its  primary  and 
consecutive  manifestations,  may  be  modified  from  various 
causes  ;  that  primary  genital  lesions  may  be  of  a  suppurative 
character,  or  so  alight  as  to  escape  careful  attention  as  con- 
trasted with  the  obvious  indurated  sore,  and  that  consecutive 
manifestations  in  women  may  be  so  slight  as  to  escape  atten- 
tion, or  be  mainly  limited  to  secondary  erosions  of  the  uterus 
or  genital  tract  with  purulent  discharge,  as  contrasted  with 
the  usually  recognised  secondary  or  consecutive  throat 
symptoms  and  skin  eruptions. 

With  regard  to  the  fir.st  or  primary  lesion  in  women,  while 
induration  is  met  with  in  sores  involving  true  skin,  for  ex- 
ample, the  perineum  and  external  labia,  suppurating  or 
ulcerative  sores  without  induration  are  met  with  just  within 
the  vulva  or  concealed  in  mucous  folds,  suppurating  in  accord- 
ance with  the  rule  that  when  syphilitic  virus  is  implanted 
upon  mucous  membrane  the  sore  is  not  indurated  but  soft. 
Apart,  however,  from  situation,  numerous  facts  and  views 
exist  in  favour  of  the  modified  and  suppurative  form  of 
primary  syphilis,  and  of  the  syphilitic  nature  of  blenorrhagia 
with  ei-osions  or  excoriations,  or  of  a  specific  blenorrhagia 
alone,  either  of  the  male  urethra  or  female  vulva,  os  uteri,  or 
upper  vagina. 

Eieord  and  his  followers,  as  is  well  known,  held  that  inocu- 
lation of  the  patient  was  the  distinguishing  character  of 
syphilitic  discharge  or  pus,  and  that  a  purulent  discharge 
which  cannot  be  so  inoculated  is  not  syphilitic.  It  is 
not  so  well  known  that  the  late  Mr.  Henry  Lee,'  while  con- 
sidering that  ordinary  gororrhcea  is  not  in  itself  syphilitic 
considered  Ricord's  reasoning  inconclusive.  "To  conclude," 
said  he,  "  that  no  urethral  discharge  unaccompanied  by 
ulceration  and  which  cannot  be  inoculated  is  syphilitic  is 
entirely  a  different  question,"  and  by  the  same  reasoning  the 
noninoculability  of  thf  p.imary  hard  sore,  mucous  tubercle, 


or  secondary  lesion  would  prove  their  non-syphilitic  nature  -, 
and  so  also  with  the  chancre  or  erosion  larvae ;  it  no  doubt 
explains  some  cases— and  even  then  is  for  the  most  part  a 
suppurating  superficial  lesion— but  it  does  not  explam  all. 
It  is  in  many  cases  a  hypothesis,  like  so  many  hypotheses  in 
syphilis,  which  the  dualist  is  compelled  to  take  refuge  in  to 
explain  inconvenient  and  stubborn  opposing  facts.  "Too  often," 
wrote  Langston  Parker-  (without  multiplying  testimonies) 
"the  chancre  larvi  has  been  presumed,  not  demonstrated- 
there  do  occur  from  time  to  time  cases  of  secondary  syphilis 
in  no  way  to  be  distinguished  from  those  which  succeed  to 
the  chancre,  with  discharges  only  apparently  in  no  way 
diflerent  from  common  gonorrhcea,  and  on  examination  of  the 
urethra  either  during  or  after  the  disappearance  of  such  dis- 
charges, no  vestige  of  contraction,  cicatrix,  or  any  condition 
incompatible  with  a  healthy  organisation  can  be  detected. 
Surely  if  a  concealed  urethral  chancre  had  been  present  ita 
healing  must  have  left  some  mark  behind." 

By  otliers  the  non-protective  nature  of  gonorrhcea  from 
syphilis  is  held  sufficient  to  distinguish  the  two,  but  this 
reasoning  is  again  inconclusive  from  the  fact,  first  pointed  out 
by  William  Wallace'  of  Dublin  that  a  system  already  con- 
taminated is  capable  of  inoculation  by  a  less  exhausted  virus. 
Denying  that  the  venereal  disease  has  undergone  changes  in 
the  course  of  centuries,  admitting  "  its  nature  is  the  same  as 
it  has  ever  been,"  and  that  much  improvement  is  due  to 
better  treatment,  by  no  one  is  the  influence  of  the  system  in 
modifying  the  qualities  of  syphilis,  and  the  syphilitic  nature 
and  origin  of  certain  discharges  with  or  without  erosions,  and 
with  or  without  constitutional  symptoms,  more  ch arly  main- 
tained than  by  the  latter  authority.  Starting  with  preconceived 
notions  of  plurality  of  poisons  as  taught  by  Carmichael, he  soon 
appreciated  and  demonstrated  clinically  and  by  experimental 
inoculation  on  healthy  subjects  the  modification  of  syphilis 
by  natural  transmission  and  inoculation  with  the  matter  of 
secondary  sores.  In  this  way  he  proved  that  the  exanthe- 
matic  primary  hard  .sore  and  papular  eruptions  were  a  modifi- 
cation of  the  excavated  pustular  hard  or  Ilunterian  sore  with 
its  suppurative  secondary  symptoms ;  and  "  frequently  excited 
catarrhal  non-ulcerative  primary  syphilis"  or  "one  form  of 

so-called  gonorrhcea by  the  matter  of  such  exanthematic 

sores." 

Making  allowances  for  sores  other  than  syphilitic  he  taught, 
that  every  syphilitic  sore  was  not  followed  by  constitutional 
symptoms,  and  that  the  virus  ultimately  lost  its  power  of 
causing  any  form  of  syphilitic  disease  except  the  superficial 
exanthematic  sore,  catarrhal  discli.T^e,  or  even  condylomata, 
in  which  last  the  virus  was  nearly  exhausted,  and  furthest  re- 
moved from  the  original  excavated  indurated  pustular  sore. 
He  further  regarded  these  results  as  distinct  diseases,  because 
although  they  have  had  the  same  origin  their  secretions  pro- 
duced eflfects  on  the  system  which  are  specifically  diff'erent, 
which  varieties  once  produced  remain  distinct  or  possess  the 
character  of  species.  He  considered  that  this  modification  of 
virus  by  propagation  from  one  to  the  other,  either  hereditarily, 
or  by  constitution,  or  climate,  reinfection,  age  of  or  exhaustion 
of  virus,  facilitated  the  conception  which  he  did  not  regard  as 
"  speculative,"  that  the  disease  called  gonorrhcea  might  be 
"a  product  of  the  venereal  poison,  the  same  virus  in  fact  as 
the  pustular  sore,  although  by  direct  inoculation  you  cannot 
produce  such  a  sore  or  rice  rcrsd."  He  nevertheless  while  stilJ 
leaning  to  modification  of  syphilitic  virus  in  one  species  of 
gonorrhoea  thought  it  right  later  to  state:  "We  must  not 
think  of  attributing  to  this  poison  all  or  even  a  majority  of 
the  discharges  of  this  kind  which  we  meet  with  in  practice." 

With  regard  more  especially  to  local  suppurative  lesions  at 
the  present  day,  while  admitting  their  non- syphilitic  nature 
in  many  cases,  facts  exist  which  demonstrate  the  syphilitic 
origin  in  others.  "  That  constitutional  symptoms  will  follow 
'  soft '  or  '  simple '  sores,  and  that  well-marked  induration  may 
not  be  followed  by  secondary  symxitoms,  are  facts  too  well 
known  to  admit  of  dispute."' 

Apart  from  these  it  is  impossible  to  suppose,  and  the  con- 
trary has  been  proved,  that  amongst  the  numerous  cases  of 
chancroid  none  are  of  a  syphilitic  origin.  In  the  same  way  it 
is  impossible  to  suppose  amongst  the  numerous  cases  of  local 
blenorrhagia,  loosely  diagnosed  as,  or  asserted  to  be  "  gonor- 
rha;a,"  none  are  of  syphilitic  origin. 
I  am  fully  aware  that  this  ^•iew,  namely,  that  the  syphilitic 
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virns,  which  from  one  cause  or  another  has  undergone  such 
modification  as  to  have  acquired  the  disposition  only  to  excite 
on  transmission  to  a  healthy  subject  a  local  sore,  catarrlial 
discharge,  or  gonorrhoea,  is  not  generally  accepted.  The  evi- 
dence of  authors  is  at  variance.  Ricord  was  doubtful  and 
inclined  to  the  view,  which  is  generally  held,  that  the 
obviously  syphilitic  soft  sore,  that  is,  the  soft  sore  produced  in 
previously  infective  subjects  by  inoculation  of  syphilitic 
virus,  is  not  transmitted  to  a  healthy  subject  locally,  but  as 
an  infecting  sore.  On  the  other  hand  facts  and  testimonies 
are  not  wanting  in  the  past  that  they  may  be  transmitted  as 
local  disease;  J.  L.  Bidenkap  (^Christiania)  reports  one  such 
definite  observation.' 

Moreover  in  1874  (March  7th)  attention  was  drawn  in  the 
British  Medical  Journal  to  Mr.  Morgan's  (Dublin)  paper 
on  modified  syphilis  and  to  his  "  valuable  experience  on  some 
of  the  most  important  facts  bearing  on  the  doctrine  of 
syphilis,"  and  which  supports  attenuation  of  virus. 

Slay  gtli,  Surgeon-Major  W.  S.  Oliver,  with  sixteen  years' 
service,  writes : 

I  entirely  concur  with  Mr.  Morgm  in  his  views  as  to  the  modification 
oi  syphilis  by  descent.  1  desire  to  further  assert  that  it  is  sypliilis  in 
thisiiiodified  form  that  the  army  medical  officer  lias  to  deal  with  in  70  per 
cent,  of  the  cases  of  so-called  "priiuary  syphilis"  which  come  under 
not'ce.  I  am  most  firmly  conviu-jed  that  not  more  than  30  per  cent,  of 
these  cases,  if  so  many,  ciu  be  considered  true  primary  syphilitic  cli;incre 
.at  all,  but  merely  tlie  primary  local  evidences  of  the  transmission  of 
secondary  syphilis  from  one  person  so  infected  to  another  not  previously 
contaminated. 

On  June  13th  Mr.  Morgan  writes  : 

I  believe  it  to  be  the  fact  that  syphilis  is  capable  of  modification  by 
descent,  and  that  the  vast  majority  of  primary  sores  are  not  derived  from 
sores,  but  from  the  inoculated  discharges  of  constitutionally  infected 
women. 

On  July  25th,  Surgeon-Major  J.  F.  Porter,  Pro''essor  of 
Military  Surgery,  Netley,  writes  entertaining  the  same 
opinion  as  Mr.  Morgan. 

Conversely,  the  same  may  be  true  in  women.    It  is  not  un- 
oommon  to  meet  with  slight  cases  of  excoriation  and  leucor- 
rhoea  in   married  women  whose  husbands  liave  suflered  pre- 
viou-ily  from  syphilis.    Tlie  lesion  may  be  only  a  coincidence 
explainable  in  other  ways,  but  I  am  inclined  to  think  it  is  in 
some  cases  more  than  this.    A   man  who  has  had  syphilis 
will,  as  is  generally  known,  after  appropriate  treatment  or 
from  the  mildness  of  his  attack,  recover,  and  no  ill-conse- 
quences will  accrue  to  himself,  his  wife,  or  progeny.    If  the 
disease  is  of  recent  date,  on  the  other  hand,  he  may  frequently 
return  with  a  well-marked  local  sore  more  or  less  indurated, 
or    with    a    superficial  crack,    abrasion,    herpetic    eruption, 
balanitis,  with  undue  moisture  of  glans  and  inner  prepuce, 
with  or  without  condylomata,  or  urethral  discharge,  which 
may  be  repeated.    In  many  cases  he  has  expo.sed  himself  to 
fresh  infection,   and  he  laments  his  constant  and  individual 
misfortune.      In    such   cases   the  manifestation    may    be    a 
secondary  or  relapsing  sore,  or  urethritis,  the  modified  result 
of  reinfection*  or  genuine  acquisition  of  true  gonorrhoea.    In 
other  cases  he  has  not  exposed  himself  to  fresh  infection. 
He  is  not  untruthful  always,  nor  if  married  is  his  wife  at 
fault.     Marriage  intercourse  or  a  depressed  state  of  health 
in  himself  may  determine  the  lesion.    Nor  may  it  appear  at 
once.    The  first  child,  I  submit,   is  frequently  healthy  and 
the  mother  free.    If  conception  does  not  occur  in  the  wife,  she 
may  be  infected,  or  some  local  transmission  more  or  less  evi- 
dent takes  place  analogous  to  the  local  lesions  acquired  by 
men    from    the    inoculated    discharges    of   constitutionally 
infected  women.     Wallace    noted  this  preternatural  moist 
atate  of  the  glans  and  inner  prepuce  iir  the  male  syphilitic, 
also  the  freedom  of  some  women  from  disease  for  a  consider- 
able time  after  marriage.    "  Was  their  constitution,  although 
exposed  to  infection  able  to  resist  it  for  this  time  and  did 
they  subsequently  become  sufferers  from  the  disease  because  of 
a  change  in  their  susceptibility  to   the   virus  ?    ...    or 
are  we  to  suppose  that  the  constitutions  of  the  fathers  in  the 
cases  which  I  have  mentioned  were  free  from  disease,  and 
that  it  was  by  a  morbid  local  discharge  that  their  wives  were 
infected  ?''    It  has  bc^n  contended  that  to  accept  the  maternal 
origin  of  inherited  syphilis  as  opposed  to  the  paternal  it  must 
be    supposed    that    a    man    in    whom    no   active    syphilitic 
flymptoms  are  actually  present  can  convey  a  primary  disease, 
♦hereas  in  favour  of  the  maternal  origin  I  submit  these  local 
lesions  in  the  male  often  associated  with  some  other  minor 
manifestation  are  not  infrequent  in  later  life  after  the  usual 


period  of  transmission  is  generally  regarded  as  over.  Wallace 
further  records  a  remarkable  and  suggestive  case  of  reinfec- 
tion of  the  liusbaud  by  the  less  exhausted  virus  of  the  wife. 
It  is  the  case  of  a  man  who  obviously  infected  his  wife  with 
syphilis.  Separated  from  her  and  undergoing  proper  treat- 
ment, his  symptoms  subsided,  but  ou  resuming  cohabitation 
he  acquired  fiesh  disease  of  a  modified  primai'y  character 
followed  by  constitutional  symptoms.  He  adduced  this  case 
as  analogous  to  the  reinfection  of  mothers  by  their  own 
syphilitic  oflspring  and  from  other  inoculation  experiments 
in  support  of  immunity  being  dependent  upon  acquisition  of 
disease.  CoUes,  as  is  well  known,  did  not  note  exceptions. 
As  I  have  elsewhere  noted,'  it  is  probable  that  priority  of 
those  observations  usually  credited  to  Colles,  and  known  as 
"  Colles's  law,"  should  by  right  be  accorded  to  Wallace.  The 
latter  undoubtedly  noted  the  fact  that  the  nursing  mother 
does  not  usually  contract  disease  from  her  aflected  infant, 
and  not  only  noted,  but  offered  an  explanation  and  admitted 
exceptions. 

If  the  only  object  was  the  proof  that  different  names  were 
loosely  applied  to  the  same  local  disease,  or  the  demonstration 
that  the  term  "gonorrhoea"  is  a  misnomer  in  certain  cases, 
little  good  would  have  been  achieved.  But  it  is  more  than 
this.  In  the  first  place,  it  is  not  uncouKuon  for  obvious 
syphilitic  sequelaj  to  be  noted  in  both  sexes  in  whom  there  is 
no  history  beyond  a  previous  and  sometimes  forgotten  soft 
sore,  erosion,  or  gonorrlioea.  Obviously  the  term  "gonorrhoea," 
meaning  a  local  disorder  under  such  circumstances,  is  mis- 
leading, and  urethritis,  vulvitis,  vaginitis,  or  endoeervieitii 
more  applicable. 

The  question  has  been  raised  in  the  past,'  and  is  important 
at  the  present  day,  whether  in  the  local  syphilitic  lesion  the 
virus  can  assume,  and  under  what  conditions,  "the  lost 
property  of  infecting  the  system  "  ?  Under  one  cause,  namely, 
the  stimulus  of  conception  in  the  woman,  I  submit  that  it 
can.  Conception  may  determine  her  infection.  If  a  woman 
acquires  genuine  syphilis  in  early  pregnancy  the  primary 
lesion  is  usually  severe.  If  a  woman  has  suflered  from  syphi- 
lis, her  latent  syphilis  becomes  again  active  in  pregnancy  or 
manifest  after  deliveiy.  She  suffers  in  subsequent  preg- 
nancies from  repetitions  of  eruptions  or  genital  lesions  of  a 
secondary  nature.  Her  disease  "awakes."  Diday  noted 
them,  Lancereau  confirmed  them,  and  this  latter  authority 
rightly  stated  that  to  be  convinced  of  them,  one  had  only  to 
consult  the  literature  of  syphilis.  Such  facts  are  not  only  of 
importance  in  support  of  the  view  that  the  virus  in  a  local 
non-infecting  syphilitic  lesion  may  be  intensified  and  prove 
infecting  under  the  stimulus  of  conception,  but  are  important 
in  many  theoretical  and  practical  questions.  For  instance, 
in  repeated  manifestations  in  consecutive  pregnancies,  are 
they  relapses,  or,  in  the  light  of  Wallace's  work,  reinfections, 
and  do  they  not  support  the  view  of  the  maternal  origin  of 
syphilis  in  the  offspring  as  opposed  to  the  paternal,  as  also 
transmitted  immunity  to,  or  increased  resistance  in,  the  off- 
spring? Practically  they  serve  to  differentiate  and  explain 
erosions  of  the  os  uteri  during  pregnancy,  and  subsequently 
to  delivery. 

On  two  occasions  I  have  been  able  to  differentiate  such 
erosions  with  induration  in  early  pregnancy  from  an  expressed 
suspicion  of  commencing  malignant  disease,  in  the  wives  of 
men  who  had  in  early  life  suflered  from  syphilis.  Again,  the 
fact  of  such  lesions  should,  I  think,  be  borne  in  mind  in  any 
question  of  traumatic  injury  or  neglect  on  the  part  of  the 
accoucheur,  and  as  foci  for  septic  invasion  in  cases  of  puer- 
peral fever. 

In  the  question  of  diagnosis  and  treatment,  from  all  time 
the  chronicity  and  intractability  of  many  of  these  local  dis- 
charges in  both  men  and  women  have  been  noted.  By  many 
the  chronicity  has  been  held  to  point  to  something  more  than 
a  simple  gonorrhoeal  invasion.  It  was  the  opinion  of  the  late 
Mr.  Henry  Lee"  that  in  the  male  many  of  the  cases  of 
urethritis  which  in  their  chronicity  went  on  to  stricture,  were 
of  syphilitic  origin.  At  the  present  day  as  in  the  past  "we 
can  never  with  perfect  security  rely"  upon  initial  diagnosis  in 
these  suppurating  lesions.  Time  only,  and  conception  in 
women,  may  prove  the  infecting  nature;  or  chronicity  indicate 
mercurial  or  iodide  treatment.  I  have  myself  no  hesitation 
in  bearing  testimony  to  the  value  of  mercurial  treatment  in 
cases  of  urethritis  in   the  male,  leucoTrho^a,  vaginitis,  and 
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endomptritis  in  the  female,  which  have  resisted  the  usual 
gonorrhojal  remedies.  To  explain  the  exceptions  to  the  non- 
mfectina  nature  of  suppurating  lesions,  that  is,  when  such 
were  indubitably  follosved  by  constitutional  symptoms,  the 
"ingenious  theory"  or  dogma  of  "  mixed  chancre"  or  mixed 
blenorrhagia  was  adduced  in  the  past.  To  the  dualist  it  "  ex- 
plains away  all  difficulties."  '° 

The  double  source  introduced  the  "  local  effects  of  the  non- 
infecting  with  the  constitutional  results  of  the  infecting 
ulcer  "  or  discharge  ;  "  lesions "  presenting  a  convenient 
amount  of  duplicity  of  character  to  explain  any  break  in  the 
chain  of  proof  as  to  duality  of  the  venereal"  lesions.  Others, 
ignoring  clinical  and  pathological  identity,  do  not  hesitate  to 
"  lay  all  the  errors  of  diagnosis  to  the  want  of  discerning 
power  on  "  the  part  of  the  observer,  or  his  ignorance  of  bac- 
teriological ditlerentiation.  But  while  admitting  the  soft  sore 
and  discharge  due  to  transmission  of  the  streptococcus  or 
staph  J  lococcus,  the  question  is  whether  mixed  acquisition  is 
always  the  result  of  coexistent  micro  organisms  in  the  giver. 
It  has  been  pointed  out  that  every  infecting  syphilitic  chancre 
which  from  one  cause  or  anolhtr  suppuiates  freely  is  a  mixed 
chancre,  and  can  be  produced  by  imtation  or  modification, 
apart  altogether  from  acquisition  of  a  soft  chancre.  I  am 
compelled  therefore  to  submit  the  natural  association  or  pre- 
disposition in  syphilis  to  secondary  pyococcal  invasion,  or  the 
conversion  of  non-pathogenic  germs  in  the  parturient  canal 
into  pathogenic  under  the  local  or  constitutional  stimulus  of 
syphilitic  virus,  in  addition  to  dual  acquisition. 

This  association  or  predisposition  to  sepsis  is  apparent, 
especially  in  syphilitic  women,  in  childbed,  in  the  purulent 
vaginal  discharges  of  acquired  or  hereditary  syphilis,  and  in 
the  suppurative  affections  of  the  tubes  and  ovai-ies,  and  is  not, 
it  seems  to  me,  an  indication  for  the  neglect  of  antiseptic 
measures,  but  it  justifies  the  consideration  of  sepsis  originat- 
ing from  "  within  "  as  well  as  from  "without." 

In  the  same  way,  while  admitting  the  propagation  of  the 
gonococcus  by  contact,  as  proved  by  experimental  introduc- 
tion of  pure  cultures  into  the  male  urethra  and  the  usual  local 
clinical  effect  of  this  organism,  the  origin  and  iSle  of  the  gono- 
coccus, especially  in  women,  are  entirely  different  ques- 
tions. Its  frequent  association  with  syphilis,  coupled 
with  the  fact  that  in  certain  cases  the  gonococcus  is  found 
in  jiurulent  discharges  which  are  not  apparently  due  to 
acquisition  by  transmission,  cempels  me  again  to  question 
whether  its  presence  is  always  to  be  explained  by  transmis- 
sion, and  whether  mixed  syphilis  and  gonorrhoea  are  always 
the  result  of  dual  acquisition  from  coexistent  previous 
disease  in  the  giver.  In  certain  cases  of  vulvitis  in  female 
children,  which  condition,  I  may  add,  is  also  noted  in  con- 
genital sj^hilitics ;  in  salpingitis  and  pyosalpinx  of  virgins  in 
which  tie  gonococcus  of  Neisser  has  been  conclusively  demon- 
strated, it  has  been  admitted  by  more  than  one  observer,  after 
due  inquiry,  that  no  evidence  of  acquisition  by  contact  has 
existed.  Tlie  acquisition  by  extra-genital  or  genital  trans- 
mission has  been  in  these,  and  is  in  other  cases,  hypotheti- 
cally  assumed.  In  the  past  the  impression  of  many  authori- 
ties was  that  gonorrhoea  communicable  by  coiitact  and  also 
syphilis  might  arise  rfe  novo  in  the  woman,  the  term  rfe  tioi'O 
being  used  in  the  sense  of  promiscuous  sexual  intercourse 
amongst  few  women  in  proportion  to  men :  of  aggravation  of 
virus  or  acrimony  by  venery,  filth,  and  drink  ;  or  of  admixture 
of  different  virus. 

In  the  same  direction  I  would  emphasise  S.  Lustgarten's 
article  on  the  Etiology  of  Urethritis,  in  Morrow's  Syste7)i  of 
Oenitourinaiy  JJiseai-es:  "The  normal  male  urethra  is  in- 
habited by  a  variety  of  micro-organisms.  Three  of  these  de- 
serve special  attention:  (i)  A  pyogenic  coccus,  the  staphylo- 
coccus aureus,  which  explains  the  presence  of  acute  inflam- 
matory processes  irithout  an  infection  from  outside;  (2)  a 
bacillus  which  shares  with  the  tubercle  bacillus  the  morpho- 
logical aiid  the  usually  applied  tinctorial  qualities  probably 
identical  with  the  smegma  bacillus  ;  (3)  one  of  special  species 
of  diploci.'cci,  which  resembles  completely  Neisser's  gonococcus 
in  shape  and  tinctorial  qualities,  especially  in  being  decolor- 
ised by  Gram's  method.  As  these  pseudogonococci  exist 
they  may,  for  instance  in  a  traumatic  urethritio,  be  included 
by  pus  Cells,  and  thus  simulate  true  gonorrhoea.  We  must, 
therefore,  with  all  due  respect  to  his  great  merit,  contradict 
Neisser's  assertions  of  the  pathognomonic  value  of  the  gono- 


coccus. The  same  uncertainty  applies  to  pus  obtained  from 
the  vagina."  Currier,  in  the  same  work,  while  subscribing  to 
transmission,  nevertheless  confesses  that  his  "faith  in  the 
iiiflueiice  of  the  gonococcus  is  less  firm  than  formerly."  If 
non-pathogenic  diplococci  similar  morphologically  to  Neisser's 
microbe,  and  differing  very  little  in  their  cultures,  have  been 
demonstrated  and  exist  in  the  vagina  or  in  pus  (Bumm), 
"  a  diagnosis  dependent  upon  such  a  basis  is  always  open  to 
doubt  ;  therefore  until  bacteriologists  can  reach  something 
like   settled  conclufcions   in   regard  to  the    pait    played    by 

microbes we  must  depend  upon  clinical  phenomena  in 

detei milling  our  diagnosis."  He  records  the  cases  of  six  little 
raped  girls  noted  by  Bordas  (Paris)  in  whose  genital  dis- 
charges diplococci  morphologically  and  bacteriology  identical 
with  the  gonococcus  of  Neisser  were  demonstrated,  though 
the  men  who  committed  the  criminal  assault  were  free  from 
gonurilicea.  Such  consideiations  seem  to  favour  the  impres- 
sion or  "speculation"  that  the  gonococcus  may  not  always 
be  due  to  tiansmission,  or  associated  syphilis  and  gonorrhoea 
be  due  to  dual  acquisition,  but  that  the  gonococcus  may 
originate  in  the  woman  in  promiscuous  intercourse,  in  irrita- 
tive causes,  in  decomposing  seminal  and  genital  secretions, 
or  that  in  the  same  way  as  other  pyogenic  germs  it  n  av  arise 
under  the  irritation  of  syphilitic  vnus,  acquired  or  inherited, 
atlecting  the  genital  mucous  tract,  or  by  conversion  of  the 
non-palhogenic  saprophytic  germs  (so  like  the  pathogenic) 
in  the  healthy  parturient  canal  or  urethra  into  pathogenic. 

The  possible  presence  of  the  gonococcus  in  traumatic 
urethritis  or  vaginitis  independently  of  syphilis,  and  the 
saprophytic  existence  of  similar  organisms  in  the  healthy 
vagina  or  urethra,  preclude  the  question  at  least  of  identity 
but  altered  virulence  of  the  germ  of  gororrhoea  and  syphilis, 
a  question  which  the  acknowledged  activity  ot  the  gonococcus 
in  preanancy,  coupled  with  its  frequent  association  with 
syphilis,  and  absence  of  acquisition  as  it  seemed  to  me  by 
transmission  in  certain  cases,  influenced  me — I  admit  in 
error — to  suggest  previously.  C)n  the  other  hand,  its  pi-esence 
when  apparently  alone  obviously  may  not  be  patl  ognomonie 
of  a  simple  non-infecting  or  always  transmitted  gonorrhcea,. 
and  does  not  preclude  the  question  of  associated  syphilitio 
infection,  which  in  any  doubtful  case  can  only  be  determined 
e.r  post  facto,  and  especially  in  women  subsequently  to  later 
conception.  The  transmissibility  also  of  syphilis  does  not 
preclude,  it  seems  to  me,  the  older  impression  that  it  may  also 
arise  de  novo  in  promiscuous  intercourse  under  similar  circum- 
stances which  give  rise  to  the  gonococcus,  or  that  syphilis,  in 
conformity  witfi  the  older  impression  (gonorrhoea  virulenta) 
may  be  due  to  the  "  correlation  and  interaction  of  more  than 
geim,"  which  individual  constituent,  as  in  the  case  of  the 
gonococcus,  is  capable  of  isolation  or  transmission  simply. 
The  microbic  theory  of  syphilis  seems  to  me  to  be  supported 
by  the  reappearance  and  repetition  of  symptoms  from  one 
cause  or  another  in  both  sexes,  and  under  the  stimulus  of 
conception,  and  at  the  menopause,  in  women.  In  the  further 
view  that  a  germ  may  at  one  time  produce  its  specific 
effect,  and  at  acotlier  time  its  suppurative,  the  syphilitic 
germ  (?)  itself  may  be  the  cause  of  suppuration  alone ;  and  in 
cases  of  pyosalpinx  in  which  the  pus  is  sterile,  it  may  be 
unnecessaiy  to  assume  that  the  gonococcus  has  been  present, 
but  has  disappeared. 

I.  AVith  regal d  to  constitutional  symptoms,  it  is  admitted 
generally,  and  especially  in  women,  that  these  may  be  modi- 
fied from  various  causes  and  "  so  trifling  that  they  may  be 
missed."  Secondary  symptoms  after  obviously  acquired 
primary  syphilis  are  modified  by  full  pregnancy ;  ery- 
thema pharyngitis  may  be  absent  or  slightly  marked, 
while  manifestations  may  be  limited  to  glandular  induration, 
papules  around  the  genitals  or  anal  region.'*  Mothers  of 
syphilitic  infants,  contrary  to  general  teaching  of  freedom 
from  disease,  do  often  suffer  from  ill-health,  minor  as  well  a& 
ostensible  symptoms  of  syphilis,  pelvic  inflammation,  abor- 
tions, subinvolution  of  the  uterus,  leuconhcea  with  erosions 
of  the  OS  uteri  and  vulva,  with  or  without  any  outward  mani- 
festation of  primary  or  secondary  syphilis."  The  constant 
association  of  pelvic  trouble  dating  from  previous  abortion  or 
delivery  is  noteworthy  and  well  known.  Full  prep  nancy  .de- 
livery, and  lactation  seem  to  remove  or  eliminate  obvious 
manifestations  of  syphilis  in  women  in  a  remarkable  way — 
facts  which  apparently  throw  a  light  upon  natural  cure,  as 
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well  as  support  the  view  that  immunity  in  the  mother  may  be 
gained  by  processes  in  herself  rather  than  by  acquisition  from 
the  fcetus  in  utero.  Non-pelvic  peritonitis  of  syphilitic  origin 
hereditarily  and  acquired  has  been  authoritatively  noted." 
Obvious  manifestations  in  later  life  and  at  the  menopause  (at 
which  time  relapses  are  not  infrequent)  are  met  with  without 
any  history  whatsoever  of  primary  or  secondary  disease.  A 
history  of  previous  syphilis  in  the  husband,  and  not  always  of 
gonorrhoea,  is  often  forthcoming. 

I  desire  to  draw  attention  to  cases  of  pelvic  disease  in 
young  women  in  whom  evidence  of  congenital  disease  is 
present,  or  acknowledged  disease  in  the  father  before  mar- 
riage is  volunteered  or  suggested.  The  symptoms,  often  dat- 
ing from  puberty,  are  liability  to  catarrhal  affections  of 
mucous  membranes  of  mouth,  tongue,  throat,  nose,  and  in- 
testinal tract ;  leucorrhoea,  erosions  of  the  os  uteri,  menstrual 
irregularity,  menorrhagia,  or  amenorrhoja  with  ancsmia  in 
virgins  ;  aggravation  of  pelvic  symptoms  in  later  life,  or  on 
marriage,  dyspareunia,  sterility,  abortions,  premature  births, 
delicate  children  succumbing  to  "  tuberculosis  "  (?),  purulent 
discharge  through  pregnancy,  and  difficult  labours,  pelvic 
inflammation  subsequently  with  more  or  less  fever ;  history 
in  the  patient's  mother  of  pelvic  trouble,  abortions,  prema- 
ture births,  delicate  and  diseased  children,  fioodings  in  par- 
turition, or  puerperal  fever  with  subsequent  pelvic  inflamma- 
tion. Similar  conditions  and  histories  in  sisters,  while  the 
patient  herself  may  have  been  a  7-month  birth.  Typical 
Hutchinson's  teeth  may  be  sometimes  noted  in  adult  young 
women,  but  often  the  central  incisors  are  unfortunately  want- 
ing in  later  life,  and  this  confirmatory  sign  is  absent.  Similar 
cases  in  the  past  were  clinically  recognised  under  the  dia- 
gnosis of"  strumous  inheritance."  It  is  difficult,  however,  in 
such  cases  to  eliminate  the  question  of  acquisition.  While  in 
some  of  these  there  may  be  modified  acquisition  or  modified 
reinfection  of  the  congenital  syphilitic,  in  others  no  such 
acquisition  can  be  reasonably  suspected.  It  is  impossible 
here  to  do  more  than  mention  the  above  points  in  favour  of 
the  view  that  vaginitis,  endometritis,  salpingitis,  ovaritis, 
and  pelvic  peritonitis  may  be  amongst  the  secondary,  consecu- 
tive or  inherited  symptoms  of  syphilis,  or  due  to  pyogenic 
invasions  secondary  to  the  same. 

Nor  can  I  do  more  than  ask  your  consideration  of  more  than 
two  cases  which  I  have  appended.  Both  demonstrate,  I 
submit,  the  unrecognised  syphilic  factor,  and  whatever  view 
may  be  taken  of  the  first,  both  demonstrate  the  value  of  the 
mercurial  treatment.  I  select  the  former  case  because  it  has 
been  asserted  that  this  particular  case  is  one  of  "  gonorrhoea," 
that  my  plea  generally  for  mercurial  treatment  in  obscure 
cases  is  "  dangerous  "  teaching,  "an  undesirable  adjunct  to 
introduce  into  general  practice,"  and  that  notwithstanding  my 
deliberate  statement  that  all  genital  and  pelvic  lesions  in  the 
parous  woman  are  not  syphilitic,  that  I  liave  not  scrupled  to 
use  the  observations  of  others,  even  when  it  is  necessary  to 
assume  a  different  diagnosis  from  the  original  observers  in 
order  to  back  up  my  theory  of,  and  bias  in  favour  of,  syphilitic 
infection  in  many  cases  as  opposed  to  gonorrhoea.  "The  second 
case,  adduced  by  me  for  the  first  time,  illustrates  the  probable 
syphilitic  nature  of  the  primary  vaginal  discharge,  the  later 
appearance  of  obvious  syphilitic  manifestations  under  the 
stimulus  of  conception  and  delivery,  the  syphilitic  factor  in 
uterine  disease,  the  ultimate  use  of  and  cure  by  mercury,  and 
it  seems  to  me  the  hereditary  origin  of  vulvitis  in  the  infant. 
Notwithstanding  also  my  denial,  I  have  in  one  or  two  cases 
been  reproved  for  mistaking  the  curability  of  disease  by 
mercury  as  proof  of  syphilis.  Anyone  with  the  least  know- 
ledge of  authoritative  syphilitic  literature  must  be  aware  that 
such  an  error  was  refuted  from  early  times.  I  might  with 
equal  reason  retort  that  the  curing  of  disease  without  mercury 
is  no  evidence  of  its  non-syphilitic  nature.  In  many  cases  of 
erroneous  diagnosis  no  doubt  the  cure  by  mercury  is  fully 
explained.  In  others  of  a  problematical  nature,  the  beneficial 
effect  of  mercury  in  whatever  way  administered  is  very 
suggestive.  Matthews  Duncan  relied  on  small  doses  of  the 
liq.  hyd.  perchlor.  and  iodide  of  potassium,  but  gave  no  expla- 
nation of  its  efficacy.  Whichever  view,  whether  syphilitic, 
gonorrhoeal,  resolvent,  or  bactericidal  is  taken,  the  value  of 
mercury,  and  of  iodide  in  combination  with  mercurial  treat- 
ment, or  with  iron  preparations,  in  certain  cases  is  undoubted. 
The  cases  in  which  it  has  given  me  the  best  results  are  cases 


of  subinvolution  of  the  uterus  after  previous  abortion  and 
delivery,  of  syphilitic  and  doubtful  origin,  associated  with 
endoeervicitis,  leucorrhoea,  and  hfemorrhage,  cases  in  which 
the  curette  is  usually  recommended.  I  have  found  mercury 
and  iodide  often  immediately  successful  in  stopping  discharge 
and  haemorrhage,  reducing  the  size  of  the  uterus,  and  re- 
storing the  patient  to  health,  when  large  doses  of  ergot  per- 
sistently given  have  proved  absolutely  useless.  Cases  of 
early  ovaritis  and  salpingitis  are  often  much  benefited. 
Erosions  of  the  os  uteri  and  those  distressing  and  common 
cases  of  relapsing  vulval  erosions  and  excoiiations  with 
dyspareunia  are  alleviated. 

It  should  be  recollected  that  subinvolution,  in  spite  of 
ordinary  accepted  methods  of  treatment  with  curettings,  is 
the  initial  stage  in  many  chronic  pelvic  conditions  of  later 
life  in  parous  women.  I  am  inclined  to  think  that  if  the 
possible  constitutional  origin  of  subinvolution  and  of  chronic 
lesions  is  borne  in  mind  and  mercurial  treatment  employed, 
there  will  be  less  necessity  for  the  curette,  and  we  shall  hear 
less  of  chronic  pelvic  inflammation  and  subsequent  surgical 
treatment.  Far  from  considering  the  advocation  of  mercurial 
treatment  dangerous  or  useless,  I  consider  it  is  the  duty 
of  the  practitioner  to  afl^ord  his  chronic  pelvic  invalid  this  and 
every  therapeutic  advantage,  as  mainly  opposed  to  manipu- 
lative and  surgical  procedure,  in  the  full  belief  that  the  use 
of  mercui-y  in  many  cases  short  of  suppuration  is  beneficial. 
I  do  not  believe  in  these  days  the  practitioner  will 
abuse  the  drug,  or  that  there  is  usually  any  need  to  clinch 
a  diagnosis  by  indiscreet  inquiry  into  previous  venereal 
histories.  It  is  not  to  be  supposed  that  mercurial  treatment  is 
satisfactory  in  every  doubtful  case,  or  that  it  will  remove 
advanced  inflammatory  and  suppurative  lesions,  any  more 
than  mercury  is  beneficial  in  uncomplicated  cases  of  gonor- 
rhoea ;  or  the  full  beneficial  effect  of  mercury  be  evident  in 
neglected,  long-standing  syphilis,  or  imperfect  courses  of 
treatment ;  but  if  initially  made  use  of  in  cases  which  resist 
simple  treatment,  I  submit  it  may  be  prophylactic  against 
chronic  invalidism,  and  pronounced  lesions  in  later  life.  As 
far  as  my  own  opportunities  for  observation  have  been  con- 
cerned, obvious  syphilis  and  its  sequelae  aie  especially  to  be 
seen  in  out-patient  gynsecological  departments  and  women's 
hospitals,  and  amongst  married  women  of  the  respectable  poor. 
Little  or  no  provision  is  made,  or  is  perhaps  possible  under 
existing  circumstances,  for  the  admission  and  systematic 
mercurial  treatment  of  such  cases  as  in-patients.  Many  are 
the  cases,  however,  which  would  enter  if  facilities  for  admis- 
sion and  inducements  to  voluntarily  remain  existed.  1 
venture  to  think  there  is  room  for  the  extension  and  advance- 
ment of  therapeutic  measures  as  mainly  opposed  to  surgical, 
and  that  the  question  of  reception  of  such  cases  into  special 
wards  in  existing  hospitals  or  affiliated  homes  is  deserving  of 
immediate  consideration,  not  only  in  the  interests  of  patients 
themselves,  but  in  the  furtherance  of  general  prophylaxis. 
With  regard  to  hysterectomy  for  hajmorrhagic  endometritis 
in  cases  which  neither  ordinary  therapeutic  treatment  or 
repeated  curettings  benefited,  I  have  examined  two  such 
uteri,  and  in  December,  1S97,  drew  attention  to  the  purely 
chronic  inflammatory  and  fibrotic  condition  of  the  mucous 
layer.  In  similar  clinical  cases,  though  not  so  severe,  I  have 
further  noted  amongst  other  causes  the  gonorrhoeal  and  syphil- 
itic origin  of  the  menorrhagia  and  metrorrhagia,  as  well  as  the 
beneficial  effect  of  mercurial  treatment  in  syphilitic  cases, 
symptoms  and  treatment  which  I  have  since  found  were  noted 
by  Wallace.  Not  so  long  ffgo  protest  was  made  against  the 
removal  of  fibrotic  ovaries  and  healthy  ovaries  for  haemor- 
rhage, and  bearing  in  mind  the  constitutional  origin  of 
iL-smorrhagic  endometritis  in  certain  cases,  the  chronicity  of 
such  cases,  I  would  in  the  absence  of  full  mercurial  treatment 
protest  against  the  removal  of  uteri  for  hemorrhagic  endo- 
metritis or  that  pathological  condition  of  inflammatory 
fibrosis  of  the  submucous  layer.  In  face  of  the  extirpation  not 
only  of  diseased  tubes  and  ovaries,  but  of  the  uterus  itself, 
at  the  present  time  for  inflammation  consequent  on  "gonor- 
rhoea" and  mixed  infections,  the  syphilitic  factor,  and  at  least 
the  use  of  mercury  in  pelvic  inflammation,  seems  to  me 
eminently  deserving  of  consideration.  I  should  be  ungrateful 
indeed  if  I  did  not  take  this  opportunity  of  gratefully  acknow- 
ledging the  gn'at  encouragement  I  have  already  received  in 
the  many  kind  notices  of  my  published  views  and  cases,  and 
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none  more  so  than  in  the  Journal  of  this  Association.  The 
present  paper  is  largely  founded  on  the  confirmatory  testi- 
monies I  liave  in  tlic  last  eighteen  months  become  acquainted 
with  in  numerous  authoritative  works,  while^only  recently  the 
"  syphilitic  "  factor  in  pelvic  inflammation  and  the  successful 
mercurial  and  iodide  treatment  of  pelvic  inflammations  as 
well  as  of  gonorrhoia  and  its  sequelas  in  women  has  been  in- 
dependently testified  to.'° 

Appendix. 

The  following  is  an  abstract  of  two  cases  published  by 
James  Whitehead  in  his  work  Hereditary  Diseases,  1851  : 

Two  Cases  diagno^fd  as  *'  Gonorrha'a"  \riih  ''Hereditary  Transmission," 
drmoneirating  the  Si/pJiilitic  Factor   and   ^'alue    of  Mercurial   Treatment. — 

Mr.  ,  aged  27,  "contracted  gunorrUcca  April,   1840.     llecovered  iu  a 

month.  Suffered  from  two  relapses,  but  remained  well  for  three  months 
befDre  marriage  seven  months  after  primai'V  attack.  Never  had  chancre, 
bubo,  or  secondaries.  Three  months  after  marriage  relapse  of  purulent 
discharge,  not  having  exposed  himself  to  fresh  acquisition.  His  wife,  now 
pregnant,  suffered  from  vulvitis,  purulent  vaginal  discharge,  external 
soreness,  vesical  irritability,  and  abdominal  tenderness.  Delivery  two  or 
three  weeks  before  term.  A  male  puny  infant,  but  apparently  healthy. 
In  seven  days  bilateral  raised  blotches  to  side  of  the  nose  coalescing  into 
a  large  flat  tul)erele  similar  to  mucous  tubercle.  Subsequently  purulent 
ophthalmia,  balanitis,  papular  erythema,  a  few  dark  red  spots  about  the 
anus  and  on  breech,  emaciatioii  and  death  in  thirty-seven  days.  The 
mother  progressed  until  the  fourteenth  day,  when  gonorrhteal  arthritis  of 
three  joints  supervened,  and  three  days  later  a  brown  ofifensive  leucor- 
rhoeal  discharge  reappeared.  I  have  seldom  seen  a  case  so  continuously 
unimpressional3le  to  medicine  as  this.  The  only  relief  was  obtained  from 
opium  and  small  doses  of  calomel.  A  course  of  mercury  was  then  com- 
menced, and  the  symptoms  began  to  subside  only  when  the  effect  of  this 
drug  on  the  mouth  became  evident.  Her  recovery  progressed  steadily  btit 
extremely  slowly.  January  25th,  1S51,  specular  examination  showed  puru- 
lent and  offensive  discharge,  prominent  and  fissured  03  uteri,  with  angrv 
suppurating  intensely  red  surfaces.  The  husband  broke  out  in  scaly 
blotches  on  the  forehead,  which  disappeared  under  a  course  of  alter.ative 

treatment.— Mrs. soon  after  marriage  contracted  gonorrlnta  from  her 

husband.  Both  were  apparently  cured  in  a  month.  A  lew  months  later  she 
had  several  sores  about  the  external  parts.  Her  first  delivery  of  decayed 
child  at  the  seventh  inonlli  followed  by  v.agiuitis,  seropurulent  discliarge, 
and  flat  pudendal  tubercles.  Her  second  delivery  of  female  cliild  at  the 
eighth  month.  On  the  second  day  the  child  suffered  from  vaginal  liremor- 
rhage,  and  a  few  days  later  purulent  discharge.  The  eyes,  nose,  and  voice 
were  affected,  anal  erythema  appeared.  Death  occurred  in  ten  days.  One 
month  after  delivery  tlie  mother  was  ccamined.  Tiic  os  uteri  was  sur- 
rounded by  a  suppurating  surface,  and  vaginal  roof  inflamed.  Under  a 
mild  but  prolonged  course  of  mercurial  treatment  a  cure  was  completely 
effected. 
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REMARKS  ON  THE  TREATMENT  OF  PUERrERAL 
INFECTION. 

By  A.  A.  Warden,  M.D.Glasg.  and  Paris, 
Paris. 
Dr.  Warden  regretted  that  he  was  unable  to  lay  before  the 
Section  details  of  the  treatment  of  puerperal  infection  by 
antistreptococcic  serum  in  the  hospitals  of  Paris.  The  con- 
clusions reached,  however,  by  the  Parisian  accoucheurs,  was 
similar  to  that  of  the  Section  in  one  of  their  previous  dis- 
cussions on  this  question,  namely,  that  up  to  the  present, 
results  do  not  justify  the  recognition  of  any  streptococcic 
serum  as  a  specific  in  the  treatment  of  puerperal  infection. 
Undoubtedly  cases  have  been  published,  both  in  English  and 
foreign  journals,  in  which  a  remarkable  and  favourable  change 
has  taken  place  in  the  patient's  condition  after  the  use  of 
Marmorek's  or  other  serum,  but  many  other  instances  are 
known  in  which  the  serum  appears  to  have  exerted  little  or  no 
influence  upon  the  ultimate  result.  One  is,  therefore,  forced 
to  adopt  one  of  two  hypotheses :  either  in  such  successful 
cases  recovery  would  have  taken  place  with  or  without  the 
use  of  the  serum,  or  that  we  have  chanced  to  elioose  the 
serum  appropriate  to  that  particular  case,  but  of  the  condi- 
tions that  should  determine  that  choice  we  are  still  in 
Ignorance.  When  we  recall  the  pathology  of  puerperal  in- 
fection, now  universally  admitted  to  be  due  to  the  invasion 
by  pyogenic  microbes  of  the  mucous  membrane  of  the  muscular 
wall  of  the  uterus,  it  is  natural  that  our  treatment  should  be 
local,  early,  and  energetic.    The  points  I  wish  to  lay  stress  | 


upon  are  prompt  recognition  of  the  infective  state  and  im« 
mediate  local  treatment. 

In  such  cases  a  routine  treatment  is  highly  advisable,  and 
to  take  refuge  in  the  familiar  adage  of  "treating  each  case 
upon  its  merits  "  seems  to  me  but  darkening  counsel  with 
many  words.  Just  as  in  every  maternity  hospital  there 
should  be  a  routine  procedure  for  the  reception,  preparation, 
and  delivery  of  every  woman,  so  it  seems  to  me  there  should 
be  a  routine  in  the  measures  to  be  taken  upon  the  first  signs, 
or  even  suspicion,  of  infection.  What  that  routine  is  in  the 
schools  of  London,  Edinburgh,  and  Dublin  I  do  not  know, 
but  looking  back  on  the  days  when  I  was  resident  medical 
officer  in  the  Glasgow  Maternity  Hospital  three  or  four  years 
ago,  I  think  we  were  a  little  inclined  to  look  upon  a  slight  rise 
of  temnerature  on  the  third  or  fourth  day  as  more  or  less  a  mat- 
ter of  course,  and  to  fall  in  with  the  nurse's  suggestion  that  a 
little  castoroil  was  all  that  was  wanted  or  that  the  patient  had 
been  excited  by  some  trivial  matter.  Next  day,  if  the  tem- 
perature were  still  slightly  elevated,  calomel,  quinine,  hot 
cloths  to  the  abdomen,  and  only  perhaps  an  intrauterine 
douche,  would  be  called  for.  It  is  against  this  pernicious 
expectant  treatment  by  which  time,  which  certainly  in  the 
early  days  of  a  case  of  puerperal  infection,  means  life, 
that  I  wish  to  protest.  We  should  put  before  us  the, 
ideal  of  a  puerperium  of  perfectly  normal  temperature, 
and  should  look  upon  a  rise  to  say  100°  F.  on  the  second,  or 
third,  or  fourth  day  with  grave  suspicion,  and  unless  its  cause 
be  obviously  elsewhere,  should  at  once  give  an  abundant  intra- 
uterine douche. 

That  thi.s  ideal  is  realisable  has  been  abundantly  proved  by 
the  records  of  many  maternity  hospitals,  at  home  and  abroad. 
We  dare  not  wait  for  the  classical  signs  of  infection  as  indi- 
cated by  headache,  continuous  lumbar  pains,  rigors,  sweating, 
elevated  temperature,  and  quickened  pulse.  The  uterus  may 
be  sensitive,  and  the  lochia  need  not  be  fcetid.  If  you  wait 
for  these  signs  the  patient  is  in  the  full  tide  of  puerperal 
fever,  may  not  escapewithher  life,  and  will  certainly  not  escape 
with  an  unimpaired  genital  apparatus. 

We  must  recognise  the  conditions  favouring  infection  : 

1.  Absence  of  antiseptic  care  before  the  confinement. 

2.  Early  rupture  of  membranes  with  exposure  of  ovum. 

3.  After  haemorrhages. 

4.  In  long,  protiacted  labours. 

And  an  intrauterine  douche  should  be  given  as  well. 

5.  After  any  intrauterine  manipulation  or  instrumentation. 

6.  In  cases  of  dead  fi_etus. 

7.  In  retained  membranes. 

8.  In  aboitions. 

If  the  temperature  rises  on  the  second  or  third  day,  an 
intrauterine  douche  should  be  given  at  once.  If  the  tem- 
perature falls  to  normal  this  suffices,  if  it  fall  to  100°  F.  or 
below,  a  second  injection  should  be  given.  It  the  tempera- 
ture remains  above  100°  F.,  with  a  pulse  of  100  to  120,  and  the 
end  of  the  third  da.v  is  reached,  the  uterus  should  be  tho- 
roughly curetted  with  a  blunt  curette.  If  it  is  only  tlie 
second  day,  continuous  intrauterine  irrigation  with  a  weak 
antiseptic  or  sterile  water  should  be  tried,  if  necessary, 
during  twenty-four  hours. 

Of  123  infected  women  thus  treated  in  the  Clinique  Baude- 
locque  '85  were  cured  by  the  intrauterine  injections,  only  38 
having  to  be  curetted.  Professor  Pinard  considers  that  the 
second  day  after  delivery  is  too  early  to  curette,  owing  to  the 
danger  of  the  entry  of  air  into  the  veins,  that  by  the  fifth  or 
sixth  day  it  is  as  a  rule  too  late,  and  that  the  most  propitious 
moment  is  on  the  second  elevation  of  temperature,  the  first 
not  having  yielded  to  intrauterine  irrigation. 

Of  the  38  cases  thus  curetted  the  temperature  fell  in  12  to 
normal,  continuous  intrauterine  injection  having  been  prac- 
tised in  7  of  these.  The  gauze  packing  is  removed  24  hours 
later  and  a  final  douche  given.  ' 

If  tlie  temperature  does  not  fall  at  once  it  may  do  so  gradually 
within  a  week  or  so,  in  which  case  an  intrauterine  douche  may 
be  given  daily,  one  curettage  sufficing;  11  of  the  38  cases 
curetted  subsided  in  this  way,  the  operation  of  curettage 
being  therefore  successful  in  23  of  the  38  cases.  Curetting 
may  be  repeated  in  those  cases  in  which  it  fails  to  reduce  the 
temperature,  but  after  one  thorough  curettage  more  hope  may 
be  placed  in  continuous  abundant  intrauterine  douching.  Oi 
the  15  cases  left  11  gradu;tlly  recovered. 
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■  In  the  last  resource  we  can  only  rely  on  stimulants  and 
tonics,  oxygen,  salt  solution,  etc.  A  method  I  should  not 
hesitate  to  iipply  in  grave  cases  would  be  an  abundant  vene- 
section followed  by  a  large  intravenous  or  intracellular  injec- 
tion of  saline  solution.  This  has  been  proved  of  value  in 
apparently  hopeless  cases  of  pneumonia,  typhoid  fever,  as 
well  as  the  particular  intoxication  at  present  under  considera- 
tion. 

Dr.  Tate  drew  attention  to  the  fact  that  at  the  London  schools 
digital  exploration  of  the  uterus  was  considered  a  better 
means  of  treatment  in  cases  of  fever  following  delivery  than 
intrauterine  douching.  Secondly,  he  asked,  in  cases  where 
the  douche  failed  to  bring  down  the  temperature,  should  ex- 
ploration of  the  uterus  be  carried  out  in  all  cases,  or  be  con- 
fined to  cases  in  which  there  was  an  offensive  lochial  dis- 
charge, or  conditions  suggesting  local  mischief  inside  the 
uterus  ? 

Mr.  Childe  did  not  think  in  cases  of  slight  fever  following 
delivery  it  was  justifiable  to  interfere  at  once  with  the  interior 
of  the  uterus  in  the  absence  of  any  local  symptoms  whatever. 
A  large  number  of  cases  of  sliaht  fever  following  delivery  were 
not  due  to  septic  infection  at  all,  and  it  was  not  justifiable  to 
assume  that  all  such  cases  were  infective,  and  to  act  on  that 
assumption. 


SECTION    OF    LARYA^GOLOGY   AND 
OTOLOGY. 

E.  Cbesswell  Babeb,  M.B.Lond.,  President. 


A    DISCUSSION    ON 

CHRONIC    SUPPURATION    OP    THE    FRONTAL 

SINUSES  :  DIAGNOSIS  AND  TREATMENT. 

I.— ChAKTERS  J.    SYM0ND9,   M.S.,  F.R.C.S., 
Surgeon  to,  and  in  charge  of  the  Throat  Department  at,  Guy's  Hospital. 

Classification  of  Cases. 
Taking  a  purely  clinical  aspect  of  the  subject,  it  may  be  said 
that  suppuration  in  the  frontal  sinus  comes  before  us  in  tliree 
forms. 

I. 
First  and  most  commonly  there  is  purulent  discharge  from 
the  nose,  with,  as  a  rule,  abundant  formation  of  polypi.  The 
complaint  of  the  patient  is  of  polypus  and  nasal  discharge. 
There  is  no  pain  in  the  great  majority  of  these  cases  ;  in  fact, 
it  may  be  said  that  pain  is  absent.  In  one  of  my  cases,  where 
a  very  little  pus  was  present,  the  pain  was  undoubtedly  of  a 
nervous  character,  while  in  ten  other  cases  there  wag  no  pain. 

II. 

Secondly,  those  where  there  is  distension  of  the  sinus, 
absorption  of  the  anterior  wall,  and  with  a  visible  prominence. 
Here,  when  there  is  no  nasal  discharge,  the,  fluid  is  mucoid 
largely,  with  thin  pus.  These  cases  come  most  commonly 
under  the  care  of  the  ophthalmic  surgeon,  and  form  one 
extremity  of  the  series. 

III. 

Thirdly,  those  where  there  is  nasal  discharge  together  with 
distension  of  the  sinus.  In  one  of  my  cases  there  was  a 
history  of  ten  years ;  for  the  first  seven  of  pain  in  the  fore- 
head, and  for  the  last  three  of  nasal  dischaif^e.  Tlie  patient 
came  with  destruction  of  the  anterior  wall  bulging  at  the 
inner  cirner  of  the  eye  with  profuse  purulent  discharge. 
When  opened  the  posterior  wall  was  found  destroyed  and  the 
dura  mater  exposed. 

As  rhiiiologists  the  first  and  third  varieties  claim  our 
particular  attention. 

DlAONOSIS. 

Let  us  first  consider  the  diagnosis  in  this  class.  In  all  my 
cases  polypi  existed,  associated  with  pus.  On  examining  a 
nose  and  finding  creamy  pus  between  and  over  the  polypi 
everyone  now  recognises  the  fact  that  this  indicates  suppura- 
tion in  one  or  more  of  the  sinuses.  One  may  go  further  and 
say  that  tlie  polypi  in  such  cases  are  secondary  to  the  sup- 
puration. One  so  frequently  sees  patients,  both  in  private 
and  hospital,  who  have  had  polypi  removed  over  and  over 


again  without  this  cause  being  eliminated,  that  the  associa- 
tion cannot  at  present  have  become  so  widely  known  as  it 
should  be.  The  great  fact  is  to  recognise  the  pus  and  remove 
the  polypi,  all  the  while  searching  for  the  source  of  the  pus. 

In  some  cases  there  may  be  only  one  or  two  small  polypi  in 
the  middle  meatus,  in  others  large  numbers.  At  this  stage  of 
the  case  it  cannot  be  decided  from  which  of  the  sinuses  the 
pus  is  coming.  Having  removed  the  poljpi  and  1  he  granula- 
tions from  the  middle  meatus,  and  especially  that  cushion  on 
the  outer  wall  so  constantly  present  in  suppuration  in  the 
antium,  we  can  now  ascertain  the  source  of  the  pus,  which  can 
be  seen  as  a  creamy  head  or  collection. 

In  the  great  majority  the  diagnosis  rests  between  the  max- 
illary sinus  and  the  frontal  sinus.  In  many,  however,  both 
these  sinuses  are  afl'ected.  In  11  of  mycasesthisdoubleaflection 
existed.  It  is  not  necessary  to  dwell  at  length  on  the  dia- 
gnosis of  this  now  well-recognised  complaint.  It  will  be 
sufficient  to  say  that  granulations  in  the  middle  meatus,  espe- 
cially those  forming  a  ridge  below  the  meatus,  on  the  outer 
wall,  are,  with  a  line  of  creamy  pus,  seen  between  the  middle 
turbinal  and  this  cushion  of  granulations,  almost  characteristic. 
The  reappearance  of  pus  when  the  head  is  held  forwards 
decides  the  question.  I  have  not  seen  these  two  signs  in 
pure  frontal  sinus  disease. 

Again,  when  the  middle  meatus  is  wide,  a  cannula  or  probe 
can  be  inserted  into  the  orifice  of  the  antrum.  In  seveial  in- 
stances I  have  in  thif  way  cleared  up  doubtful  cases. 

Again,  when  the  granulations  are  pressed  outwards,  and  pus 
flows  freely,  empyema  of  the  antrum  exists  almost  to  a  cer- 
tainty. Transillumination  becomes  unnecessary,  but  this 
method  has  a  definite  value,  especially  in  the  milder  cases. 

Thus  far  we  have  settled  whetherthere  is  suppuration  in  the 
antrum  or  not.  If  found,  it  does  not  exclude  tlie  frontal  sinus. 
Two  lines  of  procedure  are  open— first,  to  drain  the  maxillary 
sinus,  and  later  settle  the  question  of  the  frontal  sinus  ; 
secondly,  to  pass  a  cannula  into  the  frontal  sinus  at  once. 

Personally,  I  think  the  better  plan  is  to  drain  the  antrum  in 
the  simplest  way,  that  is,  by  an  alveolar  socket,  where  avail- 
able, or  through  the  incisor  fossa,  in  both  cases  by  simple 
puncture  under  gas.  In  eleven  of  my  eases  I  have  pro- 
ceeded in  this  way,  and  in  four  on  both  sides. 

Until  we  can  be  certain  that  no  other  sinus  is  affected,  I 
hold  it  unwise  to  open  the  maxillai-y  sinus  widely,  for  in  a 
good  proportion  of  c  ises  the  pua  from  the  frontal  sinus  runs 
down  into  the  antrum,  this  latter  cavity  being  but  a 
receptacle.  This  wis  made  clear  to  me  in  1894.  and  1895  in  two 
cases.  Thi'oush  the  opening  in  the  forehead  lotioni'ould  be 
syringed  into  llie  antrum  and  out  through  the  opening  in  the 
alveolus.  In  several  of  the  cases  this  last  observation — now 
well  known — has  been  made,  and,  moreover,  in  one  case  a 
probe  was  passed  from  the  frontal  into  the  maxillary  sinus. 
If  after  the  antrum  has  been  drained  pus  still  comes,  and 
polypi  recur,  then  there  must  be  disease  in  the  ethmoidal  or 
frontal  sinuses. 

In  pure  frontal  sinus  cases  the  granulations  are  less 
numerous  in  the  middle  meatus,  or  it  may  in  mild  cases  be 
quite  free,  as  it  is  in  trie  slight  and  non-infective  varieties  of 
antral  disease.  Notably,  the  cushion  of  granulation  material 
on  the  outer  wall  is  absent.  The  most  characteristic  feature 
noted  in  an  uncomplicated  case  is  the  formation  of  granulations 
at  the  anterior  end  of  the  middle  turbinal,  and  over  this  the 
pus  flows.  Such  an  appearance  implies  that  the  meatus  ia 
wide,  the  middle  turbinal  lying  well  towards  the  median 
line. 

The  final  and  conclusive  sign  is  the  evacuation  of  pus  by 
the  cannula.  Hartmann's  instruments  I  have  had  in  constant 
use  since  my  visit  to  his  clinic  in  1889.  The  question  is,  in 
what  proportion  of  cases  the  sinus  can  be  entered  through 
the  natural  aperture  by  way  of  the  infundibulura. 

Much  depends  upon  the  arrangement  of  the  middle  turbinal. 
When  this  bone  lies  well  inward,  so  that  the  meatus  is  wide, 
the  probe  and  cannula  can  be  passed  with  facility. 

When  the  bone  lies  well  outwards,  as  a  whole,  or  when  its 
anterior  fourth  is  sharply  curved  outwards  so  as  to  touch  the 
outer  wall,  an  entrance  cannot  as  a  rule  be  efl'ected.  Then 
this  small  portion  of  bone  must  be  removed.  Oftener  than 
not  it  is  polypoid,  and  soft,  and  well  out  of  the  way.  For  its 
n^moval  I  prefer  to  use  puneli  forceps,  especially  those  sug- 
gested by  Delavan,  at)  being  accurate,  rapid,  and  causing  as 
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little  pain  as  any  other  instrument.  Moreover,  it  does  away 
with  the  ueoessity  of  draggingon  tliebone,  and  the  consequent 
danger  of  injury  to  the  cribriform  plate.  I  find  Ueldvan's 
instrument  more  handy  than  that  1  introduced  for  this  pur- 
pose some  years  ago. 

It  is  not  nifrequently  easier  to  introduce  the  probe  than  the 
cannula,  as  its  curve  can  be  altered.  One  must  have  at  least 
two  sizes  in  probes  and  cannula  as  the  aperture  varies  much 
in  size. 

It  may  be  impossible  to  insert  a  probe,  because  the  meatus 
cannot  be  seen,  owing  to  a  deflection  or  spur  of  the  septum. 
This,  when  possible,  mast  be  removed,  and  the  meatus  ex- 
posed. 

On  passing  the  probe  it  is  common  to  encounter  bare  bone 
just  at  the  point  of  entry,  a  ring  in  fact  round  the  orifice.  I 
take  this  to  be  bone  exposed  secondarily  and  not  necrosed. 
It  does  not  demand  removal,  for  I  have  seen  it  become 
covered  when  the  pus  has  been  removed.  It  may,  however, 
have  this  special  value,  namely,  that  it  indicates  the  exist- 
ence of  granulations  within  the  sinus,  and  therefore  the 
necessity  of  making  an  extei-nal  opening. 

Finally,  if  we  fail  to  exclude  the  frontal  sinus,  and  suppura- 
tion still  continues,  we  logically  must  explore  from  the  out- 
side. This  is  a  very  small  matter  indeed,  and  leaves  no 
visible  scar.  By  firmly  stretching  the  margins  of  the  wound 
with  small-tootlied  retractors  bleeding  is  ai'rested.  Then  the 
bone  is  removed  by  a  small  (j-inch)  gouge,  and  the  diagnosis 
made  through  a  small  opening. 

When  the  frontal  sinus  has  been  dealt  with,  ethmoidal 
suppuration  may  still  remain  ;  and  in  looking  over  my  cases  I 
find  several  in  which  all  three  groups  of  sinuses  were  in- 
volved. 

I  think  enough  has  been  said  upon  the  question  of  dia- 
gnosis and  the  method  to  be  purt^ued.  To  summarise,  it  may 
be  said  :  that  where  polypi  are  numerous  and  pus  abundant 
the  maxillary  sinus  is  usually  diseased;  that  when  the 
frontal  a'one  is  involved  the  polypi  are  fewer,  the  pus  less, 
and  rarely  if  ever  foul ;  that  in  pure  frontal  cases  pus  does 
not  reappear  on  hanging  the  head  forward;  that  in  pure 
frontal  ca^es,  with  a  wide  middle  meatus,  granulations  are 
confined  to  the  anterior  extremity  of  the  middle  turbinal,  and 
the  appearance  of  pus  here  with  a  free  meatus  is  diagnostic  ; 
that  in  most  cases  a  cannula  can  be  passed  into  the  sinus, 
and  the  cavity  washed  out,  though  this  may  necessitate 
removal  of  the  anterior  extremity  of  the  middle  tux'binal; 
that  when  this  last  observation  cannot  be  made  explora- 
tion must  be  conducted  through  the  brow. 

Where  suppuration  in  the  nose  and  an  external  swelling 
exists  (as  in  one  of  my  cases),  the  diagnosis  is  obvious.  When 
again,  as  in  three  of  my  cases,  suppuration  exists  in  the  nose, 
and  there  is  an  external  and  spontaneous  opening,  no  doubt 
can  exist. 

The  above,  and  those  cases  where  the  infundibulum  is  closed 
and  distension  alone  occurs,  call  for  notice  in  this  discussion 
only  under  the  head  of  treatment. 

Treatment. 

If  our  methods  of  diagnosis  have  improved,  it  must  be 
acknowledged  that  the  question  as  to  the  best  method  of  treat- 
ment is  still  one  of  some  doubt.  We  may  divide  our  treatment 
into  intranasal  and  extranasal.  We  will  conpne  our  attention 
for  the  moment  to  those  cases  comprised  in  the  first  class,  where 
there  is  pus  in  the  nose  with  polypi,  but  no  distension  of  the 
sinuses. 

Intranasal, 

In  all  cases— and  here  I  expect  there  will  be  general  accord 
— ^we  must  first  clear  the  nasal  cavity  of  polypi  and  granula- 
tions, removing  poitions  of  the  middle  turbinate  if  necessary. 
Gradually  we  must  work  up  to  the  infundibulum.  It  now 
being  possible  easily  to  irrigate  the  sinus,  we  can  employ  this 
method,  using  various  antiseptics.  We  are  met  here  by  the  great 
diflBculty  that  patients  cannot  irrigate  the  cavity  themselves,  as 
in  the  case  of  the  antrum.  A  daily  irrigation  is  almost  impos- 
sible to  obtain  in  private,  and  in  hospital  practice  is  quite  out  of 
the  question.  Still,  where  patients  can  manage  to  attend  with 
moderate  frequency,  irrigation  should  be  tried,  and  in  the 
simple  cases  will  meet  with  success.  Irrigation  in  the  vertical 
position  is  obviously  imperfect,  especially  when  we  come  to 
the  application  of  such  reagents  as  iodoform. 


Macdonald's  suggestion — to  fill  the  nasal  cavity  with  lotion 
while  the  head  hangs  over  the  end  of  a  table  — I  have  tried 
witbont  success.  I  have,  however,  modified  this  by  first 
introducing  the  cannula  and  washing  in  the  vertical  position 
with  boric  acid  solution,  then  laying  the  patient  on  a  tabl« 
or  sofa  with  the  head  well  over  and  filling  the  cavity  through 
the  cannula  with  iodoform  emulsion.  In  this  way  1  have 
also  used  formalin  (1  in  1,000  and  i  in  500).  The  success 
will  depend  upon  the  condition  of  the  cavity. 

In  one  instance  half  an  ounce  or  more  of  old  and  thick  pus  wa& 
removed  from  the  left  sinus.  This  was  removed  on  Februai-y -oth,  1899. 
Irrigation  was  frequently  employed  in  March  and  April  with  a  varieQ^ 
of  materials— boric  acid,  riosupLcn,  and  weak  formalin— and  great  im- 
provemcut  resulted.  But,  as  tojjie  pus  existed  on  April  2oih,  1  drachm 
of  iodotorm  emulsified  with  glycei'ine  only  was  introduced  without  mcon- 
veuieuce.  as  the  patient,  like  most  others,  had  lost  the  sense  of  smclL 
In  Hvo  days  a  few  scales  were  washed  away  without  pus.  On  May  6th  the 
application  was  repeated,  and  ou  the  8th  no  pus  was  removed.  Formalin 
was  introduced  <i  in  1. 000)  with  the  head  overhanging  on  May  gtli.  On 
June  Stli,  as  a  few  Hakes  of  pus  were  removed,  iodoform  was  agais 
inserted.  On  July  14th  tlie  washing  was  perfectly  free,  t  may  add  that, 
after  the  insertion  ot  the  iodoform,  the  cannula  was  removed  and  the 
liead  held  iu  position  for  half  au  hour.  A  skiagranh  showing  the 
cunuuiain  position  was  exliibiied.  In  this  case  it  is  also  to  be  noted 
tliat  solutions  forced  into  the  left  side  came  away  partly  through  the 
right,  indicating  a  communication  between  tlie  two  sides. 

Id  a  second  case  no  improvement  took  place,  and  here  the  sinOB  was 
later  found  to  be  tilled  witli  polypi. 

In  another  bilateral  case  no  improvement  has  followed,  and  the  sinuses 
are  to  be  opened. 

One  successful  case  is  insufficient  upon  which  to  dogmatise 
but  sufficient  to  suggest  this  intranasal  plan.  As  the  amount 
of  pus  removed  was  greater  by  far  than  I  have  ever  seen,  ex- 
cept in  one  case  of  antral  disease,  and  was,  moreover,  old  and 
somewhat  foul,  there  is  every  prospect  that  it  will  prove  suc- 
cessful in  simple  cases. 

There  are  cases  of  suppuration  in  the  maxillary  sinus  of 
long  standing  curable  by  a  few  irrigations,  and  so  there  may 
be  of  the  frontal  sinus,  as  this  case  indicates.  I  must  add 
that  the  maxillary  sinuses  did  not  participate  in  this  case  as 
tliey  did  in  both  the  others  which  failed.  I  have  used  the 
intranasal  method  of  ajsplication  in  3  cases  only.  I  think  of 
Uiiing  other  agents  (such  as  spirit  and  carbolic  acid)  with  the 
object  of  destroying  the  polypi.  It  will  obtain  a  greater  range 
of  usefulness,  and  is  at  least  worth  trying  before  resorting  to 
operation.  All  attempts  to  enlarge  the  opening  into  the 
frontal  sinus  from  the  nose  by  gouges  or  other  instruments 
appear  to  me  fraught  with  unwarrantable  risk. 

Having  failed  to  effect  a  cure  by  intranasal  methods,  what 
is  the  next  step?  The  patient  may  decline  an  external 
operation;  if  so,  what  risk  does  he  incur?  I  would  say 
myself  that  if  the  drainage  be  free  the  risk  is  slight.  In  most 
cases  one  or  two  polypi,  requuing  removal  from  time  to 
time,  grow  below  the  orifice,  the  sinus  being  irrigated  on  the 
same  occasion.  I  believe  that  so  long  as  there  is  no  pain  and 
no  retention  of  pus  the  risk  is  slight,  and  does  not  demand 
strong  measures  on  our  part  provided  the  patient  is  prepared  to 
take  this  risk.  I  know  of  patients  who  have  had  suppurating 
frontal  sinuses,  one  for  eight  years,  and  another  for  seven  and 
probably  longer. 

Our  position  is  very  different  if  the  ethmoid  be  involved  ; 
it  is  from  here  that  extension  to  the  brain  occurs.  In  con- 
sidering this  question  of  intranasal  treatment  and  of  the 
association  of  frontal  and  maxillary  suppuration  I  must  refer 
to  the  possibility  of  the  former  being  produced  by  the  treat- 
ment adopted  for  the  latter.  In  one  of  my  cases  the  cautery 
had  been  extensively  used  over  a  period  of  seven  years  fo 
the  cure  of  ethmoiditis.  There  was,  and  had  no  doubt  been 
empyema  of  the  antrum,  and  I  fear  the  employment  of  the 
cautery  may  have  determined  frontal  disease.  Personally  I 
never  use  the  cautery  in  the  treatment  of  any  of  these  cases. 
It  is  most  unreliable,  that  is,  you  cannot  be  sure  of  the  limit 
of  your  work.  I  prefer  a  blunt-ended  nasal  knife  and 
Hayman's  and  Delavan's  forceps. 

Extranasal. 
In  all  cases  with  distension  of  the  sinus,  with  or  without 
pus  in  the  nose,  and  in  those  where  an  external  opening  hag 
formed,  some  external  operation  must  be  undertaken.  AVe 
can  therefore  consider  all  cases  together.  It  is  generally 
agreed  that  the  incision  through  the  eyebrow  is  ade- 
quate as  commanding  the  sinus  and  givmg  a  direct 
vertical  passage  into  the  nose.  Wliether  the  bone 
should   be  removed  by  a   trephine   or    a  gouge   is  not    s» 
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settled.  Personally  I  prefer  a  narrow  gouge  till  the  sinus 
is  entered  and  then  a  wider  one  for  enlarging  the  opening. 
Having  opened  the  sinus  we  find  either  pus  alone  or  pus  witli 
polypDid  masses.  Tliere  may  be  also  bare  bone,  but  I  have 
not  in  twelve  sinuses  found  loose  bone,  nor  boue  that  I  should 
say  would  separate  as  a  whole. 

Now  a  variety  of  plans  are  open  to  us,  and  liere  there  is 
much  room  for  discussion,  and  the  experience  of  all  who  have 
treated  these  cases  will  be  valuable.  I  must  be  understood 
just  for  the  moment  to  be  considering  the  septic  cases  only, 
that  is,  those  where  there  is  pus  flowing  into  the  nose. 

Having  found  pus  and  enlarged  sufficiently  to  obtain 
command  of  all  parts — that  is,  having  made  an  aperture  a 
quarter  to  three-eighths  of  an  inch  in  diameter,  we  may  : 

1.  Kemove  polypoid  growths  and  pus,  clean  the  cavity, 
insert  iodoform,  ascertain  that  the  passage  to  the  nose  is 
free,  then  close  the  external  wound,  irrigating  from  the 
nose  during  the  next  two  or  three  days  to  remove  blood 
clot.  This  plan  was  followed  in  one  case  by  complete 
recovery;  there  were  no  polypi,  but  in  several  others  it  has 
failed. 

2.  We  may  put  a  rubber  drain  into  the  nose,  retaining  the 
upper  end  by  a  wire  passing  through  the  incision.  1  have 
not  found  this  plan  give  good  results,  the  channel  narrowing, 
though  a  tube  the  size  of  a  lead  pencil  moved  freely  up  and 
down.  Moreover,  rubber  tends  to  produce  granulations,  and 
therefore  if  the  plan  be  tried  a  silver  or  aluminium  tube 
should  be  used. 

3.  We  may  enlarge  the  opening  into  the  nose  and  close  the 
wound.  This  can  be  safely  accomplished  by  Volkmann's 
spjons.  When  the  cavity  has  become  dilated  before  opera- 
tion, this  enlargement  can  be  easily  effected,  as  the  length  of 
the  track  is  diminished  and  the  bone  is  thin.  It  is  more 
diflScult  when  unaltered  bone  is  dealt  with.  An  obvious 
objection  is  that  the  mucous  membrane  is  removed,  and  con- 
traction is  liable  to  occur.  I  have  enlarged  sufficiently  to 
meet  the  two  little  fingers,  one  introduced  into  the  cavity  and 
the  other  into  the  nose,  and  yet  seen  so  large  a  space  close 
and  the  discharge  persist,  notwithstanding  free  removal  of 
the  etlimoid  at  the  same  time.  Still,  this  plan  of  enlarging 
the  orifice  from  above,  together  with  removal  of  the  anterior 
part  of  the  middle  turbinal  from  below,  offers  a  good  prospect 
of  success.  I  have  been  disappointed,  however,  to  find  some 
pus  still  remaining  in  such  eases  when  watched  for  from  one 
to  four  years. 

4.  We  may  open  and  then  stuff  the  cavity  with  gauze.  In 
one  of  my  cases  this  was  done  after  failure  to  obtain  a  result 
by  drainage  into  the  nose.  A  large  part  of  the  wall  was  also 
removed.  Later,  as  the  orifice  contracted,  a  small  curved 
silver  rod  was  retained,  to  enable  the  man  to  syringe  the 
cavity.  He  completely  recovered,  having  worn  the  rod  for 
about  a  year.  This  plan  is  long,  and  leads  to  a  good  deal  of 
disfigurement. 

5.  The  anterior  wall  may  be  removed  more  or  less  com- 
pletely, and  the  wound  closed,  with  or  without  the  insertion 
of  a  support.  Of  this  plan  I  have  no  personal  experience,  but 
I  think  by  obtaining  a  fair  opening  into  the  nose  we  shall  be 
able  to  dispense  with  bO  extensive  a  measure.  Tlie  case  first 
cited  approached  very  closely  to  this  method,  except  that  the 
cavity  was  stuffed  with  gauze. 

6.  A  modification  hasbeenrecentlyadvocatedby  Dr.  Walker 
Downie,  of  plugging  the  cavity  after  removing  most  of  the 
anterior  wall,  and  closing  the  Wfiund,  the  end  of  the  gauze  being 
brought  out  through  a  counter  opening  above  the  inner  can- 
thus.  The  success  Dr.  Downie  has  acliieved  highly  commends 
his  plan.  In  one  ease  in  which  I  liave  tried  the  method,  the 
gauze  had  to  be  removed  in  four  daysbecause  of  the  irritation. 
I  had  passed  it  into  the  nose.  Though  no  pus  was  waslied 
from  the  sinus  at  the  end  of  a  week,  it  is  yet  too  soon  to  speak 
of  the  result.  Where  the  discharge  persists  after  one  or  other 
of  these  methods,  reopening  of  the  wound  to  insert  a  silver  or 
aluminium  style,  of  tiic  size  of  a  No.  3  catheter,  will  be  found 
valuable.  The  patient  can,  through  the  opening  thus  main- 
tained, irrigate  the  sinuses  as  in  the  case  of  the  antrum.  Such 
a  plug  is  hardly  conspicuous.  In  two  cases,  after  long  use, 
the  patients  have  recovered. 

Where  the  fronto-nasal  aperture  is  closed,  as  in  the  ophthal- 
mic cases,  and  the  dilated  sinus  contains  muco-pus,  it  is 
essential  to  establish  a  free  passage  into  the  nose,  and  to  con- 


duct after-treatment  either  by  stuffing  the  cavity  or  irrigating 
intranasally. 

CONCLtlSIONS. 

In  summing  up  the  treatment  I  am  disposed  to  say  that  in 
the  simple  eases,  where  intranasal  methods  have  failed,  it 
will  be  sufficient  to  carefully  wipe  out  the  pus  and  clean  the 
walls,  to  insert  iodoform  and  close  the  wound,  the  fronto- 
nasal aperture  being  not  enlarged. 

When  polypi  are  found,  I  think  we  must  enlarge  the  orifice 
as  well.  I  have  employed  a  Volkmann's  spoon  for  this  pur- 
pose, though  the  use  of  this  instrument  is  not  without  its 
risks.  A  better  would  be  a  probe-ended  knife  with  a  limited 
chisel  edge,  like  that  used  for  the  anterior  antral  wall.  Then 
we  may  close  the  wound  and  irrigate  intranasally  for  a  few 
days  ;  or  if  this  method  of  irrigation  cannot  be  carried  out, 
we  can  introduce  a  silver  or  aluminium  style  into  the  cavity. 
This  is  removed  for  irrigation,  and  withdrawn  finally  at  the 
end  of  a  week.  It  will  not  be  found  to  cause  disfigurement. 
If  Dr.  Downie's  plan  be  found  on  a  wider  trial  to  be  success- 
ful for  the  bad  cases,  it  will  be  a  better  one.  As  I  have  said 
above,  his  method  seems  more  suitable  for  the  simpler  cases 
and  those  where  there  is  distension  only. 


II.— E.  J.  Moure,  M.D., 
Professor  of  Otology  in  the  University  of  Bordeaux. 
Diagnosis. 
Diagnosis  is  sometimes  fairly  easy ;  at  other  times  it  offers 
some  difficulty.    Although  habitually  associated  with  empy- 
ema of  the  antrum,  it  may  occur  alone,  as  I  have  several 
times  observed. 

Probable  signs  are  :  (i)  Unilateral  discharge  of  pus,  seen  on 
rhinosoopic  examination  aftertiie  antrum  has  been  thoroughly 
cleaned  by  irrigation ;  (2)  growths  in  the  upper  part  of  the 
infundibulum  in  the  direction  of  the  naso-frontal  canal,  and 
dilatation  of  this  canal  giving  free  access  to  the  sinus,  supra- 
orbital pains,  spontaneous  or  on  pressure. 

Certain  signs  are:  (i)  Temporary  or  permanent  swelling 
over  the  frontal  sinus,  or  the  presence  of  a  fistula  in  that 
1  egion  ;  (2)  tlie  flowing  away  of  pus  after  irrigation  (when  that 
is  possible  in  the  frontal  sinus) ;  (3)  darkness  on  trans- 
illumination as  compared  with  the  opposite  side  (absence  of 
the  sinus,  fortunately  rare,  also  gives  rise  to  this  sign). 
The  differential  diagnosis  between  frontal  empyema  and 
that  of  the  anterior  ethmoidal  cells  may  be  difficult,  but 
injection  and  transillumination  will  generally  suffice  to  solve 
the  difficulty,  and  it  is  worth  remembering  that  ethmoidal 
growths  are  generally  situated  further  back  than  those  coming 
from  the  frontal  sinus. 

Treatment. 

The  treatment  adopted  must  depend  on  whether  the  case  is 
one  of  the  simple  mucous  form,  or  complicated  with  growths 
or  fistula.  In  all  cases  it  is  necessary  to  ascertain  the  condi- 
tion of  the  antrum,  and  if  found  diseased  it  must  bo  treated 
before  the  frontal  sinus. 

The  treatment  of  the  mucous  form  is  purely  medical,  and 
consists  in  inhalations,  oil  sprays,  antiseptic  or  caustic,  the 
air  douche,  simple  or  medicated,  administered  with  Politzer's 
bag,  irrigation  tlirough  the  naso-frontal  canal  where  this  is 
possible,  taking  care  to  avoid  the  making  of  a  false  passage. 

The  treatment  of  the  suppurative  (fungous)  forms  varies 
according  to  the  severity  of  the  case.  In  the  milder  forms  the 
infundibulum  and  naso-frontal  canal  may  be  cleared  of  growths 
with  the  curette,  and  direct  irrigation  may  be  practised  when 
the  conditions  admit  of  it. 

Dieffenbach  and  Schaefl'er's  method  of  opening  the  sinus 
from  the  interior  of  the  nose  I  consider  dangerous.  Finally, 
when  more  radical  measures  are  required,  one  must  have 
recourse  to  external  operation  by  the  methods  of  Kuhnt  or 
Jansen,  or,  better  still,  Ogston-Luc.  If  the  sinus  be  thoroughly 
curetted,  and  care  be  taken  to  avoid  peripheral  infection,  the 
last-named  operation  seems  to  me  to  be  an  almost  ideal  pro- 
cedure for  the  radical  cure  of  frontal  empyema.  If  the  sinus 
be  exposed  and  rendered  aseptic,  and  free  communication  be 
established  with  the  nose,  no  drainage  tube  is  necessary, 
and  washing  out  should  as  far  as  possible  be  avoided,  as  it  is 
liable  to  reinfect  the  curetted  cavity.  Tlie  operation  is  suit- 
able also  for  cases  in  which  there  is  bone  disea.se  with  external 
fistula,  or  even  intracranial  fi.stula.    Of  late  years  this  method 
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has  yielded  excellent  results  in  my  hands.  None  of  my 
patients  have  relapsed,  and  the  scar  is  so  concealed  by  the 
eyebrow  as  to  be  unnoticed. 


III.— Dr.  Luc, 
Paris. 

A  F.\TAL  Case  of  Frontal  Emptema. 
Dk.  Luc  related  a  case  of  progressive  inflammation  of  the 
maxillary  and  frontal  sinuses,  which  in  spite  of  repeated 
operations  finally  terminated  fatally  by  intracranial  sup- 
puration. The  earlier  history  of  the  patient  was  com- 
municated to  the  French  Society  of  Otology  last  year. 

Abstract  of  Case. 

The  patieDt,  a  robust  young  man,  aged  co,  who  presented  no  evidence 
of  sypliilis,  tuberculosis,  diabetes,  or  albuminuria,  began  to  notice  a 
purulent  discharge  from  the  left  nostril  in  1S93.  In  1894  the  frontal 
6inus  was  opened  externally  by  Dr.  Lcrmoyez  by  the  Ogston-Luc  method, 
the  alveolar  wall  being  simply  perforated.  In  July,  1897,  the  maxillary 
and  fi-ontal  sinuses  were  opened  and  curetted.  Though  some  retraction 
of  the  sinus  occurred  after  this,  nasal  suppuration  persisted  in  spite  of 
an  energetic  attemj't  to  open  and  curette  the  ethmoidal  cells  from  the 
nose.  In  August,  1808,  it  was  found  that  I  he  infection  had  extended  to 
the  frontal  and  m.nxillary  sinuses  of  the  right  side,  and  in  November 
Loth  the  maxillary  and  frontal  sinuses  were  opened  and  the  frontal 
sinuses  transformed  into  a  single  cavity  and  curetted.  Seven  weeks 
later  an  attempt  to  wash  out  the  frontal  sinus  by  a  long  cui*ved 
probe  passed  through  the  left  nostril  was  followed  by  the  appear- 
ance of  a  Ihictuating  swelling  in  the  inferior  frontal  region  ;  this  was 
laid  open  and  brownisli  pus  evacuated,  lu  January,  1899,  subcutaneous 
infection  spread  rapidly  over  tlie  forehead,  and,  an  incision  being  made, 
the  frontal  boue  was  found  rough  and  covered  with  fungating  granula- 
tions. It  was  curetted  and  treated  with  strong  solution  of  zinc  cliloride. 
A  week  later  a  subiieriosteal  abscess  was  detected  over  the  external  half 
of  the  left  eyebrow. 

Early  in  February  a  second  subperiosteal  abscess  appeared  over  the 
right  eve,  and  in  the  middle  of  February  a  third  above  the  frontal  wound. 
The  patient's  general  strength  now  began  to  fail.  Early  in  March  he  suf- 
fered from  painful  rigidity  of  the  muscles  of  the  nape  of  the  neck,  and  a 
few  days  afterwards  he  had  paresis  of  the  left  leg.  This  was  attributed  to 
suppuration,  either  without  or  within  the  dura  mater,  and  a  flap  opera- 
tion was  perfornied  which  exposed  tlie  frontal  and  right  parietal  bones 
and  a  part  of  the  left  parietal.  All  these  bony  surfaces  were  rough  and 
uneven  ;  they  were  disinfected,  and  a  rectangular  piece  oi  bone  renioved, 
when  two  purulent  deposits  were  found  on  tlie  dura  mater.  As  the  mem- 
brane was  fungating  it  was  curetted  and  treated  with  strong  solution  of 
zinc  chloride,  but  was  not  opened.  The  following  day  the  patient's  con- 
dition was  much  worse,  and  lie  died  on  tlie  second  day  after  this  final 
©peration.    A  post-moytem  examination  was  uot  permitted. 

In  commenting  on  this  case,  Dr.  Luc  said  :  This  is  the  most 
diflBcult  and  severe  case  of  frontal  empyema  I  have  hitherto 
met  in  my  p'-aetice.  In  the  other  patients  whom  I  have 
treated  and  operated  upon  for  the  same  aii'ection,  numbering 
13,  recovery  was  generally  obtained  after  a  single  operation, 
Bometimes  after  a  second  one  ;  in  the  present  case  four  suc- 
cessive operations,  as  thorough  as  possible,  and  accompanied 
by  a  complete  and  careful  cleansing  of  the  diseased  cavities, 
proved  powerless  not  only  to  stop  the  infection,  but  even  to 
prevent  its  reaching  first  the  opposite  side  and  then  the 
cranial  cavity.  For  this  exceptional  gravity  the  young  man's 
general  oonstitutional  condition  cannot  possibly  account,  as  he 
looked  extremely  strong  and  healthy,  and  it  had  not  been  pos- 
sible to  detect  in  him  the  least  signs  of  such  diseases  as  tuber- 
culosis, syphilis,  diabetes,  or  albuminuria. 

If  I  try  to  recognise  the  mistakes  I  may  have  committed  in 
the  course  of  that  long  treatment  and  which  might  be  re- 
sponsible for  the  fatal  issue,  I  think  my  behaviour  was  only 
censurable  in  January  last  when,  on  finding  a  purulent  collec- 
tion under  the  skin  of  the  frontal  region  which  escaped  under 
pressure  into  the  left  nasal  fossa,  I  abstained  from  giving  it 
at  oiice  a  free  exit  by  means  of  a  large  frontal  incision  and 
applied  a  compressing  bandage  on  the  forehead  in  the  hope  of 
furthering  the  regular  discharge  of  the  pus  into  the  nose. 
Unfortunately  the  most  rational  treatment  is  not  always 
practicable  ;  the  patient,  who  had  already  endured  three  great 
operations  under  chloroform,  showed  such  an  aversion  to  any 
further  surgical  proceedings  that  I  considered  it  my  duty  to 
do  my  best  in  order  to  spare  him  the  pain  of  a  fourth  opera- 
tion. 

You  have  heard  the  sad  consequences  of  my  attempt  to 
evacuate  the  pus  through  the  nasal  fossa.  The  infection 
spread  over  the  parts  compressed  by  the  bandage  and  reached 
the  hairy  scalp,  and  from  that  moment,  in  spite  of  numerous 
and  extensive  incisions,  in  spite  of  the  care  I  took  to  leave 
the  infected  cavities  widely  open  and  to  cleanse  them  every 
day,  it  became  evident  that  the  frontal  bone  had  become  the 
seat  of  a  diffuse  septic  osteitis.    This  was  proved  by  the 


successive  development  at  various  points  of  the  surface  of  the 
boue  of  three  subperiostal  abscesses,  completely  independent 
of  the  great  primitive  frontal  abscess. 

The  time  came,  as  could  easily  be  foreseen,  when  a  similar 
collection  formed  on  the  internal  surface  of  the  bone,  between 
it  and  the  dura,  and  as  its  seat  corresponded  exactly  to  the 
motor  cortical  centre  of  the  limbs  attention  was  immediately 
directed  to  this  grave  complication  by  the  development  of  a 
crural  monoplegia  on  the  opposite  side,  soon  followed  by  an 
extension  of  the  paralysis  to  the  arm  and  to  the  lumbar 
muscles. 

An  ultimate  surgical  attempt  was  made  under  those 
desperate  circumstances  as  rapidly  as  possible,  and  the  skull 
laid  open  on  the  day  following  the  first  appearance  of  the 
crural  monoplegia  ;  but  the  event  proved  that  in  this  last 
operation  we  had  not  at  once  gone  deep  enough,  and  that 
besides  the  purulent  pachymeningitis  externa  detected  under 
the  bone,  there  was  already  a  deeper  purulent  deposit,  either 
on  the  pia  mater  or  in  the  cerebral  tissue  of  the  motor  centre, 
since  the  nervous  disorders  followed  their  fatal  course  in  spite 
of  the  disinfection  of  the  dura. 

I  fully  believe  that  the  course  adopted  under  those  circum- 
stances was  perfectly  justifiable,  since  it  was  supported  by  the 
experience  of  other  similar  facts  previously  observed  by  me. 
I  had  seen  a  few  months  before  in  a  young  man  operated 
upon  by  Stacke's  method  for  a  chronic  otorrhoea,  a  sudden 
attack  of  coma,  accompanied  by  epileptiform  convulsions  and 
high  fever,  appear  in  consequence  of  an  infection  liinited  to  a 
small  area  of  the  dura  overlying  the  tegmen  tympani,  and  a 
complete  recovery  take  place  after  a  simple  disinfection  of 
that  membrane.  Was  it  not  then  prudent  and  advisable  in 
the  present  case,  knowing  the  gravity  of  opening  the  dura  in 
the  vicinity  of  an  infectious  focus,  to  res-pect  that  membrane 
for  the  time,  and  to  decide  not  to  lay  it  open  except  in  case 
of  persistence  of  the  nervous  symptoms  and  of  the  fever? 

The  further  cours(>  of  the  intracranial  infection  was  unfor- 
tunately such  a  rapid  one  that  the  patient  seemed  already 
irretrievably  lost  when  the  failure  of  our  first  intracranial 
attempt  became  evident.  It  is,  I  think,  unquestionable  that 
the  case  I  have  related  must  be  considered  as  having  been 
quite  abnormally  severe.  It  appeared  to  me  all  the  more 
advisable  to  publish  it;  such  an  example,  even  if  isolated 
and  exceptional,  being  likely  to  impose  a  certain  reserve  upon 
us,  when  asked  to  state  our  opinion  about  the  prognosis  of  a 
given  case  of  frontal  empyema,  and  before  assuming  the 
responsibity  of  its  treatment. 


IV.— Dr.  RopKE, 
Solingen.  Germany. 
Operation  for  Chbonic  FrtoNTO-ETHMOinAL  SupprR-^TiON- 
Many  of  my  x'atients  are  employed  in  steel  and  iron  factories 
as  grinders.  The  mortality  in  the  case  of  those  at  Solingen  is 
very  high  ;  80  per  cent,  die  at  an  early  age  from  diseases  of 
the  organs  of  respiration.  Last  year  I  and  a  colleague  were 
directed  by  the  Government  to  examine  1,250  grinders,  being 
30  per  cent,  of  all  the  grinders  working  in  Solingen  and  the 
neighbouriiood.  We  found  only  12  percent,  in  good  health  ; 
the  others  were  almost  all  aflfected  by  disi^ases  of  the  throat, 
nose,  or  lungs.  The  results  of  this  examination  were  pub- 
lished in  the  ZcituchnftfUr  Hygiene.  I  mention  these  facts  in 
order  to  show  that  I  see  many  cases  of  diseases  of  the  antrum 
of  Highmore,  of  the  ethmoidal  cells,  and  of  the  frontal  sinus. 
In  most  cases  of  chronic  frontal  empyema,  I  believe  the 
ethmoid  to  be  also  afl'ected ;  and  most  authors  have  had 
regard  to  the  ethmoidal  cells  in  their  published  methods  of 
operation. 

During  the  last  two  years  I  have  operated  for  chronic  fronto- 
ethmoidal  suppuration  in  the  following  manner :  Exactly 
following  the  well-known  method  of  Kuhnt,  I  make  the 
subperiosteal  resection  of  the  whole  anterior  wall  of  the  frontal 
sinus  and  scrape  out  tlie  diseased  mucous  membrane.  The 
horizontal  incision  is  two-thirds  of  the  length  of  the  supra- 
orbital ridge,  the  vertical  incision  joins  it  at  right  angles,  and 
the  whole  Bap,  including  periosteum,  having  been  reflected, 
the  anterior  wall  of  the  sinus  is  chiselled  away.  Then  the 
meatus  fronto-nasalis  is  enlarged  by  breaking  away  a  part  of 
the  inferior  wall  of  the  sinus  as  far  as  it  is  necessary  to  over- 
look the  ethmoidal  cells. 
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By  scraping  out  the  diseased  mucous  membrane  of  the 
ethmoid  I  obtain  a  lari?e  communication  between  the  frontal 
sinus  and  the  nose.  The  large  cavity  is  stuffed  with  a  strip  of 
iodoform  gauze,  and  the  flaps  are  sutured  except  a  little  part 
for  placing  the  strip  through  the  skin  wound  on  the  inferior 
snpraorbiial  ridge. 

If  there  is  suppuration  of  both  sinuses  the  horizontal 
incision  is  made  from  one  to  the  other  side  of  the  supraorbital 
ridge  in  the  manner  described ;  the  vertical  incision  joins  the 
horizontal  at  right  angles  in  the  middle.  In  these  cases  the 
anterior  wall  of  both  sinnses,  the  septum  and  the  nasal  pi'ocess 
of  the  frontal  bone  are  ehis elled  away.  Only  through  one  side 
a  strip  of  ganze  is  introduced;  the  other  wound  is  closed. 
Three  days  after  the  operation  the  strip  is  taken  away  and  is 
not  renewed,  because  the  secretion  oi  the  cavity  can  flow  ofl' 
through  the  nose. 

I  have  operated  on  25  patients  in  this  manner,  13  of  whom 
were  affected  on  one  side,  12  on  both  sides.  All  were  cured  of 
their  aiHiction.  The  eases  healed  in  from  ten  days  to  six 
weeks.  Two  patients  having  had  abnormally  large  cavities 
were  considerably  disfigured ;  the  others  were  not  dis- 
figured by  the  scars,  as  yon  may  see  from  the  photographs  I 
show  you. 

Finally,  I  wish  to  remark  that  of  course  I  do  not  operate 
until  I  have  exhausted  conservative  methods,  but  I  believe 
that  most  chronic  cases  can  only  be  cured  by  radical  pro- 
cedures. 

Note. 

A  more  oomplete  account  of  Dr.  Ropke's  method  ol  operating  upon  the 
trontiil  sinus  m.iy  be  read  in  tlie  Archiv  J.  Larijngologic,  Bd.  viii,  Hefts, 
and  also  iu  the  report  of  tlic  seventieth  meeting  of  the  Deutsche 
Katurforscber  und  .\erzte  Geeeilschaft. 


v.— Herbert  Tillet,  M.D.,  B.S  Lond.,  F.R  C.S.Eng., 
Surgeon  London  Ear  and  Throat  Hospital,  Golden  Square. 

A  Fatal  Case  of  Chronic  Frontal  Sinus  Empyema. 
The   following  ease  shows  the  risks  which  may  arise  after 
opening  the  frontal  sinus  : 

The  patient  was  a  young  woman,  aped  22,  with  almost  complete  bi- 
lateral nasal  obstruction  associated  with  the  discharge  of  large  qiianti- 
ties  of  pus  from  the  nostrils  and  into  the  throat.  The  former  was  found 
to  be  due  to  mucous  polypi,  wliich  were  removed  during  a  period  of  some 
three  months  at  her  weekly  visits  to  the  hospital.  The  discharge  of  pus 
continued  very  free,  and  as  the  maxillary  antra  were  shown  by  explora- 
tion to  be  almost  free  from  the  same,  it  was  concluded  that  the  frontal 
sinuses,  and  probablv  the  ethmoidal  cells,  were  the  seat  of  disease.  The 
patient  was  veiT  antcmic  and  in  bad  health,  but  sufTered  from  no  head- 
ache. 

Operation. — An  incision  was  made  under  the  inner  half  of  right  eye- 
brow ;  tlie  soft  parts  and  periosteum  retracted,  and  the  right  sinus 
opened  by  mcaps  t»f  a  small  trepiiine.  A  perforation  in  the  sinus  septum 
rendered  it  possible  to  curette  the  right  and  left  sinus  from  the  former. 
Both  sinuses  were  full  of  pus  and  large  polypoid  graniilations.  The  pos- 
terior wall  of  the  right  sinus  appeared  at  the  operation  to  consist  of  a 
healthy  and  necrosed  portion  separated  l^v  a  distinct  line  of  demarcation. 
The  right  fronto-nasaJ  passage  would  only  admit  a  small  probe.  It  was 
•nlarged  by  means  of  a  Krause's  trocar,  but  the  speaker  wished  he  had 
made  an  even  larger  opening  into  the  nose.  A  Luc's  drainage-tube  was 
inserted,  the  outside  wound  closed  by  three  silk  stitches,  .and  covered 
with  an  antiseptic  dressing.  Three  times  daily  the  sinus  was  svringcd 
out  throngb  the  tube  with  warm  i  in  3,000  mercury  perchloride  solu- 
tion, or  I  in  60  carboli*^  lotion. 

Second  Operation— In  ten  days'  time  free  suppuration  occurred,  the 
wound  broke  open,  and  it  was  decided  to  reopen  the  right  sinus,  make  a 
much  larger  opening  into  the  nose,  and  also  to  perform  the  radical 
operation  on  the  left  sinus.  This  was  accomplished  without  difficulty, 
drainage  lubes  were  inserted,  and  again  the  superficial  wounds  stitclied 
up.  and  syringing  with  antiseptic  lotion  three  or  four  times  daily,  carried 
out  as  before. 

Third  Operation— In  about  seven  days'  time  ccdema  of  the  left  eyelid, 
puffiness  about  the  lower  median  portion  of  the  forehead,  and  great 
tender::css  on  pressure  in  this  situation  was  noticed.  Twenty-tour  hours 
later  the  right  sinus  wound  was  opened,  and  a  median  vertical  incision 
made  into  the  afore-mentioned  swelling  of  the  soft  parts  ;  a  subperiosteal 
abscess  was  thus  relieved,  which  was  tlien  dressed  antisepticnlly. 

Fourth  Opiriitlui!.  — Four  d;ij8  later  a  similar  swelling  appeared  over  the 
left  pariet<il  eminence,  which  was  also  opened,  bare  bone  Ix-ing  felt  at  tlie 
base  of  Die  abscess.  Similar  swellings  made  their  .appearance  from  time 
to  time  at  different  points  on  the  frontal  and  parietal  bones,  until  at 
length  the  scalp  was  practically  undermined,  drainage  tubes  having 
been  inserted  in  four  or  five  diHerent  places  to  drain  away  the  pus  coming 
troni  the  bone,  the  outer  table  of  which  became  necrotic  in  large  patches, 
portions  of  which  gradually  loosened  and  came  awny. 

Filth  Operation.— As  a,  last  resort  a  transverse  incision  was  made  com- 
pletely acroBRthc  scalp  from  car  to  ear,  beyond  the  ccdematous  soft  parts, 
in  the  hope  of  checking  the  spread  of  the  disease,  but  the  septic  phlebitis 
oJthedlploic  veins  continned.  and  ultimately,  after  some  nine  months' 
UliieBE,  which  was  cnriouely  fr«e  from  pain  (except  for  a  period  of  intense 
neuralgia  for  some  ten  days  or  a  fortnight),  the  patient  died  from 
pneumonic  symptoms,  associated  with  those  of  chronic  septic  intoxica- 
tion and  pyemia.    Optic  nenritis  of  one  eye  was  noted  during  the  later 


stages  of  her  illness.    The  pus  from  the  scalp  was  examined  from  time  to 
time,  and  found  to  contain  a  vii-ulent  streptococcus. 

Pout  mortem  examination  revealed  the  following  conditions  :  Necrosis  of 
vault  extended  a  little  below  level  of  torcula  ;  inner  wall  of  frontal  bone 
he-ilthy.  Dura  m.ater  intact  throughout,  except  that  it  was  adherent  all 
over  the  vault,  which  it  practically  held  topether  (vide  specimei ).  Longi- 
tudinal sinus,  which  was  visible  during  life  (ilirongh  one  of  the  large 
incisions)  unaffected.  I!oth  sigmoid  grooves  filled  with  pus,  and  about  ten 
abscesses  the  size  of  hazel  nuts  scattered  through  the  grey  .and  white 
matter  of  the  ccebrum,  some  appealing  on  the  surface  of  the  cortex,  as 
yellow  patches.  Cerebellum  and  medulla  healthy.  Petrous  bone  necrosed 
with  a  subdural  abscess  just  below  Ihe  apex  ot  temporo  sphenoidal  lobe, 
right  and  left  side.  Subdural  pus  and  necrosed  tione  at  apex  ot  right 
petrous.  Pus  around  cavernous  sinus  and  abscess  of  hypophysis  Large 
abscess  around  the  left  Eusiachiau  tube  and  carotid  passing  down  to  fornii 
a  large  postero-lateral  pharyngeal  abtccss,the  pus  escapinginto  the  throat 
by  the  Eustachian  orifice.  It  was  evidentthat  pus  got  underneath  the  dura, 
mater  when  the  infective  process  reached  the  parieto-squHuiosal  fissure  ; 
in  thin  way  the  roof  of  tlie  tympanum  and  sigmoid  grooves  became 
affected,  and  necrosis  of  the  petrous  followed.  The  left  mastoid  antrum 
and  sigmoid  groove  were  thrown  into  one  cavity,  through  a  large  hiatus. 
Tlie  bases  of  both  lungs  were  consolidated,  and  contained  a  large  pul- 
monary abscess.    The  kidneys  and  liver  were  normal. 

Had  this  been  the  only  case  of  its  kind,  I  should  have 
blamed  myself  for  want  of  care  or  skill  in  the  operation  or  after 
treatment.  I  took,  however,  great  pains  with  the  case  from 
the  beginning,  and  Dr.  Luc  (Paris)  wliose  skill  and  experience 
in  these  matters  are  well  known,  has  today  recorded  a  similar 
case.  Only  three  days  ago  I  saw  a  third  case  of  the  kind  under 
the  care  of  a  well-known  young  surgeon,  who  is  nothing  if  not 
antiseptic,  and  notes  of  a  fourth  case  have  just  been  sent  me 
from  Glasgow. 

Possibly  too  severe  curettingof  thesinusesmay  have  opened 
up  some  of  the  diploic  spaces,  which  eventually  became 
septic  ;  especially  might  this  occur  at  the  upper  borders  Of 
these  cavities. 

The  condition  is  a  most  grave  one,  and  when  once  the  septic 
osteomyelitis  has  started,  the  only  treatment  wldch  can  save 
the  patient  would  be  to  turn  the  sol/t  parts  well  off  the  bone  in 
which  the  suppurative  process  had  shown  itself,  and  then,  by 
a  large  trephine  or  chisel  and  mallet,  remove  the  outer  table 
well  into  the  healthy  regions,  and  by  constant  aritiseptie 
dressings  get  at  the  actual  source  of  mischief  in  the  septic 
thrombosed  diploic  veins. 

With  regard  to  the  general  run  of  cases,  perhaps  some  of  the 
milder  maybe  amenable  to  intranasal  treatmmt.  In  cases 
where  there  is  profuse  suppuration,  with  granulations  and 
polypi  in  the  middle  meatus,  the  antrum  and  ethmoidal  cells 
are  often  involved  also,  and  the  external  operation  is  best :  it 
tends  to  prevent  intracranial  and  other  complications. 

Having  traced  the  pus  by  exclusion  to  the  frontal  sinus  aud 
ethmoidal  cells,  the  next  step  is  to  remove  the  anterior  half  of 
the  middle  turbinal,  thus  exposing  the  hiatus,  favouring 
drainage,  and  rendering  the  fronto-nasal  passage  more  acces- 
sible. Polypi  and  granulations  ought  then  to  be  removed,  and 
antiseptic  douches  employed  for  a  week  or  ten  days,  after 
which  the  external  operation  may  be  performed  as  follows: 

1.  The  naso-pharynx  should  be  tightly  plugged  with  a 
sponge. 

2.  The  skin  incision  should  be  made  under  the  inner  third 
of  the  eyebrow  and  carried  downwards  to  just  above  the 
internal  palpebral  ligament. 

3.  An  opening  large  enough  to  admit  the  point  of  the  index 
finger  should  be  made  into  the  nose  to  prevent  occlusion  by 
granulations. 

4.  The  sinus  and  its  recesses  should  he  well  curetted  and 
swabbed  with  chloride  of  zinc  (40  grs.  to  §  j). 

5.  The  external  wound  should  be  closed  at  once  and  a 
compress  dressing  applied.  _  :' 

I  prefer  a  drainage  tube,  extending  from  the  sinus  to  the 
anterior  naris,  and  keep  it  in  for  5  or  6  daj  s,  as  it  prevents  the 
growth  of  granulations.  When  it  is  removed  it  is  pof  Bible  to 
see  right  into  the  sinus  and  wash  it  out.  In  bilateral  cases  I 
advise  the  performance  of  two  sf  parate  operations,  as  the  dis- 
figurement is  less  than  after  a  median  incision,  large 
enough  to  treat  both  sinuses  at  one  operation.  If  both 
antrum  and  frontal  sinus  be  involved  I  differ  from  Dr.  Moure, 
of  Bordeaux,  in  treating  tlie  frontal  sinus  first,  placing  a 
temporary  alveolar  drain  in  the  antrum  at  the  same  time.  If 
the  antrum  is  treated  first  it  is  apt  to  be  rtiiifectfd  by  the 
frontal  sinus.  A  vertical  median  incision,  in  addition  to  those 
mentioned,  could  only  be  required  in  the  case  of  very  large 
sinusfB.  Schiiil'er's  method  oi  breaking  into  the  sinus  from  the 
nose  is  to  be  unreservedly  condemned.  •  j 
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VI.— Ernest  Wagoett,  M.B.,  B.C.Oamb., 

Assistant  Surgeon,  London  Tiu'ont  Hospital. 
Mb.  Waqoett  enunciated  the  following  propositions  :  (i) 
Acute  frontal  empyema  is  exceedingly  common,  and  nearly 
always  ends  in  spontaneous  recovery.  (2)  According  to 
Zuckerkandl,  "  If  alter  a  general  involvement  of  the  accessory 
sinuses  the  pathological  process  ceases,  it  is  the  frontal  sinus 
which  first  returns  to  the  normal."  (3)  The  normal  orifice 
is  admirably  situated  to  ensure  natural  drainage  and 
spontaneous  recovery.  (4)  Conseciuently  the  mere  fact  that 
a  frontal  empyema  is  chronic  is  in  itself  presumptive  evidence 
that  (a)  either  the  natural  orifice  is  abnormal,  unsuitable  for 
purposes  of  drainage,  or  (A)  that  some  serious  lesion  (polypus, 
caries,  etc.)  exisrts  in  the  sinus,  incurable  by  mere  iiTi^atiou  ; 
thus  chronicity  necessitates  a  cutting  operation.  (5)  Inas- 
much as  the  external  operation  is  safer,  easier,  and  more 
eflJ'ectual  than  any  operation  performed  through  the  nose,  it  is 
desirable  that  all  (chronic  frontal  empyemata  should  be  treated 
by  external  operation. 

VII.— J.  Sargent  Skow,  M.D., 

Syracuse,  N.Y. 
Dk.  Snow  felt  that  he  could  add  little  to  what  had  been  said 
except  in  the  way  of  emphasis.  He  attached  great  importance 
to  tlie  removal  of  overgrowths  and  other  pathological  condi- 
tions in  the  nose.  Wlien  this  v/as  done  thoroughly  the  frontal 
sinus  could  often  be  eflJciently  drained  through  the  infundi- 
bulum  and  a  cure  obtained.  In  several  cases  lately  he  had 
found  no  difficulty  in  laying  the  anterior  superior  ethmoidal 
cells  and  the  frontal  sinus  into  one  cavity,  operating  through 
the  nose,  and  using  cutting  forceps  and  a  small  Buck's  ear 
curette  slightly  bent  at  the  end.  From  personal  experience 
he  had  great  and  growing  confidence  in  intranasal  methods. 
To  prevent  the  recurrence  of  polypoid  overgrowths  of  the 
mucosa  he  strongly  recommended  the  application  of  8  per 
cent,  chromic  acid  once  or  twice  a  week.  Cases  in  which  the 
frontal  sinus  was  filled  with  granulation  tissue  were,  he 
thought,  suitable  for  the  external  operation. 


VIII.— W.  J.  CnicnELE  Nourse,  F.R.C.S.Edin., 
^A.u»stIletist,  Central  London  Tliroat  and  Ear  Ilospllal. 
Mr.  Noorse  said  that  the  main  intention  of  the  external 
operation  was  to  secure  drainage.  The  operation  itself  was 
by  no  means  free  from  risk,  and  he  thought  that  the  same 
object  could  generally  be  attained  by  intranasal  treatment. 
For  the  passage  of  the  infundibulum  he  recommended  a 
cannula  curved  at  an  angle  of  80  degrees.  With  this  instru- 
ment the  posterior  wall  was  not  pressed  upon.  When  once 
the  point  had  lound  the  entrance,  if  the  proceeding  was 
going  to  succeed,  the  cannula  glided  on  easily  till  it  met  the 
front  wall  of  the  sinus.  In  one  case  he  had  passed  a  rubber 
drainage  tube  along  a  probe  curved  at  an  angle  of  80  degrees, 
with  a  successful  result.  Polypi  or  granulations  or  part  of 
the  middle  turbinal  might  first  require  to  be  removed.  He 
deprecated  as  much  as  anyone  the  employment  of  force  or 
groping  in  the  dark  with  sharp  instruments.  Intranasal 
methods  ought,  he  thought,  to  have  an  exhaustive  trial  before 
tesort  to  external  operation. 


IX.— Mayo  Collier,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 

Senior  Assistant  Surgeon,  North-West  London  Hospital. 
Mr.  Collier  said  that  Mr.  Charters  Symonds  had  omitted 
the  latent  forms  first  described  by  Ogston  ;  he  thought  they 
were  the  parents  of  all  the  other  forms.  Chronic  headache 
was  the  principal  symptom,  worse  at  night  or  on  stoopino- 
with  tenderness  on  percussing  the  frontal  region.  Tlfe 
objects  of  treatment  were  to  establish  communication  with 
the  nose  and  deal  with  the  diseased  mucous  membrane.  He 
strongly  advocated  external  operation  through  a  median 
ittcision  in  all  cases. 

X.— J.  H.  Bkyan,  M.D.,  .. 
Wtisliington,  D.C. 
Du.  Bryan  said  the  headaches  were  generally  worse  in  the 
early  morning,  passing  ofi'  about  16  or  11  o'clock,  when  there 
was  a  discharge,  but  persisting  more  or  less  continuously  when 
6here  was  none.    He  thought  the  fronto-ethmoidal  cells  were 


aflfected  in  all  bad  cases,  and  were  the  source  of  the  trouble. 
He  preferred  the  Ogston-Luc  operation.  Caries  was  most 
frequent  on  the  floor  of  the  nose  and  in  the  cells,  and 
thorough  curetting  was  necessary.  He  had  abandoned  tubefi, 
and  used  gauze  packing,  drawing  it  out  through  the  nose,  and 
closing  the  external  wound.  Intranasal  treatment  was  useless 
when  there  was  caries.  He  described  a  fatal  case  of  extensive 
frontal  and  ethmoidal  disease,  in  which  post  mortem  the 
sphenoidal  sinuses  were  found  to  be  diseased,  especially  along 
the  line  of  the  sphenoidal  fissure.  He  thought  it  was  a  case 
of  direct  extension. 

XI.— DuiJDAS  Grant,  M.A.,  M.D.,  F.R.C.8., 

Surgeon  to  tlie  Central  London  Eur  and  Throat  Hospital. 
Dr.  Dundas  Grant  confined  his  remarks  to  a  fevr  points. 
Frontal  pain  might  be  caused  by  empyema  in  the  pphenoidal 
or  in  the  maxillary  sinus,  as  well  as  the  frontal,  and  was 
therefore  of  very  slight  diagnostic  value ;  but  tenderness  on 
pressure  was  more  pathognomonic.  Spontaneous  recoverj' 
probably  occurred  at  times,  and  the  pus  might  find  vent  into 
the  maxillary  antrum.  Retention  of  pus  in  the  sinus  might 
be  due  to  anatomical  tortuosity  of  the  frontonapal  duct,  which 
could  not  be  removed,  but  also  to  pressure  by  the;  middle 
turbinated  body,  which  could  be  removed.  He  believed  this 
to  be  an  important  element  in  treatment.  He  t-trongly  advo- 
cated intranasal  treatment  in  a  hopeful  way  before  operating 
externally.  If  the  infundibulum  were  curetted  at  all,  a  very 
free  opening  into  the  nose  should  be  made,  so  as  to  avoid 
obstruction  from  adhesions  forming. 

XII.— Wm.  Hill,  M.D.Lond., 

Aural  Surgeon  to  St  Mary's  Hospital. 
Dr,  Hill  thought  that  if  the  frontal  sinus  was  known  to  be 
diseased,  it  ought  to  be  opened  ;  it  was  an  exploration,  not  a 
seiious  operation.  Probably  the  very  serious  cases  which 
had  been  described  were  cases  of  ethmoidal  and  sphenoidal 
as  well  as  frontal  disease.  Relap=e  was  often  due  to  the  co- 
existence of  ethmoidal  disease.  He  deprecated  the  perform- 
ance of  such  extensive  operations  as  ROpke's.  He  used  no 
drainage  tube  nor  any  substitute,  and  considered  them  evils 
to  be  avoided  whenever  possible. 


XIII.— Scanes  Spicer,  M  D.Lond., 
Surgeon  in  Charge  of  Throat  Department  and  Lecturer  on  Diseases  of  the 

Tluoat,  St.  Mary's  Hospital. 
Dr.  Spicer  said  with  regard  to  Mr  Waggett's  point  that  he 
\yould  operate  from  the  outside,  but  would  deal  with  the  nose 
first.  Many  cases  recovered  after  breaking  away  the  eth- 
moidal cells,  and  it  was  often  difficult  to  say  vifith  certainty 
that  the  frontal  sinus  was  diseased.  He  thought  Dr.  Woakes 
deserved  great  credit  for  directing  attention  to  chronic  in- 
flammatory conditions  about  the  middle  turbinal  and  the 
necessity  for  treating  them.  In  complicated  cases  he  first 
treated  the  nose  internally  and  then  operated,  doing  all  the 
sinuses  at  once  if  possible. 

XIV.— P.  Kipr,  M.D. 
New  York. 
Dr.  Kipp  said  his  experience  was  almost  limited  to  ophthal- 
mic cases,  and  in  such  he  considered  the  radical  operation 
the  only  satisfactory  one.  He  operated  by  a  method  some- 
what similar  to  Ropke's,  removing  the  whole  anterior  wall, 
but  leaving  the  upper  orbital  margin,  which  prevented 
deformity.  He  hoped  in  the  future  to  do  without  either  tube 
or  gauze. 

XV.— Dr.  RtJDLOFF, 

Wiesbaden. 
Dr.  Rudloff  related  the  history  of  a  fatal  case  of  frontal 
empyema  which  occurred  in  his  practice. 

A  patient,  aged  40,  had  suflfered  from  nasal  polypi  for  over  twenty  years. 
When  she  came  to  Dr.  Kudloft'  he  found  tliat  she  was  suffering  from 
multiple  empyemata  involving  both  antra,  both  sphenoidal  sinuses,  anfl 
probably  both  frontal  sinuses.  There  was  caries  of  the  sphenoidal  cells 
and  polypi.  The  maxillary  antra  were  operated  upon  euccessively 
through  tlie  canine  fossae,  some  ethmoidal  disease  being  removed  at  th.e 
same  time. 

S3me  months  later  the  sphenoidal  sinuses  weie  opened,  and  then  (the 
diagnosia  being  now  certain}  the  left  frontal  sinus  was  fieely  opened  from 
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the  outside,  the  infundibulum  enlarged,  and  the  cavity  packed  with 
gauze.  The  patient  was  relieved  by  the  operation,  the  temperature  was 
normal,  but  the  wound  looked  unhealthy,  and  a  few  weeks  later  caries  of 
the  posterior  wall  of  the  sinus  was  found.  A  second  operation  was  per- 
formed ;  the  whole  of  the  diseased  posterior  wall  was  removed  and  at  the 
same  time  the  right  sinus  was  operated  upon. 

Some  days  afterwards  the  temperature  rose  and  symptoms  of  extra- 
dural abscess  appeared.  An  effort  was  made  to  check  the  infective 
process  by  removing  all  the  infiltrated  part  of  the  frontal  bone,  but  the 
temperature  rose  again,  aphasia  appeared,  followed  by  facial  paralysis, 
and  Dr.  Rudloff  concluded  that  there  was  suppuration  involving  more  or 
less  directly  the  lliird  left  frontal  convolution  ;  (either  extradural 
abscess,  purulent  leptomeningitis,  or  superficial  cerebral  abscess).  He 
accordingly  trephined,  and  on  incising  the  bulging  dura  a  considerable 
quantity  of  pus  escaped  from  the  subdural  space.  The  patient  died  on 
the  second  day. 

PoH  mortem,  purulent  leptomeningitis  over  left  hemisphere  :  ulcera- 
tion of  third  frontal  convolution  and  its  vicinity  ;  maxillary  antra  healed. 
Sphenoidal  sinuses  healing. 

The  bacteriological  examination  was  made  by  Dr.  Bartholdy,  First 
Assistant,  Town  Hospital,  Wiesbaden,  and  revealed  the  presence  of  (i) 
micrococcus  roseus  Eiseubei'g,  and  (2)  bacillus  juesentericus  vulgatus. 

This  mixed  infection  explained  the  intractable  nature  of 
the  case. 

XVI.— A.  LooAN  Turner,  M.P., 

Edinburgh. 
Dr.  Turner  limited  his  remarks  to  the  question  of  trans- 
illumination in  the  diagnosis  and  treatment  of  empyema  of 
the  frontal  sinus.  There  was  a  difFereiioe  of  opinion  as  to  its 
value  in  the  diagnosis  of  pus.  Dr.  Moure  in  his  remarks  had 
spoken  in  its  favour,  and  in  a  recent  paper  by  Drs.  Lubet- 
Barbon  and  Furet,  of  Paris,  the  existence  of  opacity  on  the 
suspected  side  was  considered  by  these  authors  to  be  of  some 
importance.  Dr.  Turner  had  carefully  studied  the  subject  on 
a  large  number  of  crania,  forming  part  of  the  magnificent 
collection  contained  in  the  anatomical  museum  of  the 
University  of  Edinburgh,  and  kindly  put  at  his  disposal  by 
Sir  William  Turner.  Briefly,  some  of  the  results  obtained 
were  as  follows  :  Of  500  skulls  examined  357,  or  71  percent., 
had  both  frontal  sinuses  present;  80  skulls,  or  16  per  cent., 
had  both  sinuses  absent ;  63,  or  12.5  per  cent.,  had  one  sinus 
absent,  the  right  in  45  skulls,  the  left  in  18  skulls.  All  these 
skulls  (500)  were  illuminated,  the  lamp  being  placed  first 
under  one  supraorbital  margin,  and  then  under  the  other, 
the  illuminated  areas  when  present  being  mapped  out  in  ink 
upon  the  frontal  bone.  The  following  facts  were  ascertained  : 
In  no  skull  where  a  sinus  was  absent  did  the  frontal  area 
illuminate.  Of  tlie  357  skulls  in  whicli  both  sinuses  were 
present  98  failed  to  illuminate  on  one  side.  Of  the  63  skulls 
in  which  one  sinus  was  absent  40  illuminated  on  the  opposite 
side  ;  while  23  were  negative  to  illumination  on  the  side  with 
the  sinus.  In  a  number  of  skulls  tlie  intensity  of  the 
illumination  varied  on  the  two  sides.  Dr.  Turner  illustrated 
with  photographs  some  of  these  points. 


XVII.- Dr.  G.  Mink, 
ZivoUe,  Holland. 
Db.  Mink  demonstrated  his  apparatus  for  auscultating  the 
frontal  sinus.  It  consisted  of  two  parts:  (i)  A  vulcanite 
cannula  bent  at  about  a  right  angle,  and  attached  to  a 
Politzer's  bag  ;  (2)  an  auscultation  tube,  one  end  of  which  was 
held  by  a  spring  against  the  patient's  frontal  sinus,  whilst 
the  other  end  was  introduced  into  the  surgeon's  ear.  The 
vulcanite  cannula  was  passed  into  the  nose,  and  so  manipu- 
lated that  the  end  of  it  fitted  into  the  hiatus  semilunaris. 
The  bag  was  now  compressed,  and  the  air  stream  rushed  up 
the  infundibulum  into  the  frontal  sinus,  causing  a  bubbling 
sound  if  pus  or  mucus  were  present.  This  sound  was 
readily  conveyed  to  the  surgeon's  ear  along  the  auscultating 
tube. 

XVIII.— StClaiu  Thomson,  M.D.Lond.,  F.R.C.S, 

Physician  Tliroat  Hospital,  Coldcn  Square. 
Db.  Thomson  wished  to  submit  two  questions :  First,  AVas 
transillumination  of  any  value  in  the  living  suijject  ? 
Secondly.  What  exactly  was  meant  by  the  phrase  "free 
curetting  ?  Did  it  mean  the  removal  of  the  entire  muco- 
periosteal  lining?  lie  thought  thnt  such  eradication  was  im- 
possible, and  that  to  attempt  it  was  dangerous,  and  might 
account  for  some  unfavourable  results.  He  thought  it 
sufficient  to  remove  simply  the  redundant  polypoid  degene- 
ration. 


XIX. — Cresswell  Baber,  M.B.Lond., 
President  of  the  Section. 
Mr.  Baber  said  that  fatal  cases  showed  the  importance  of 
early  operation,  and  he  agreed  with  Mr.  Waggett  as  to  an 
external  operation  as  soon  as  the  diagnosis  was  certain.  Early 
diagnosis  was,  however,  often  difficult  when  the  discharge  was 
slight.  Tenderness  was  a  fallacious  sign,  and  led  him  upon 
one  occasion  to  open  a  healthy  sinus.  He  had  not  found  trans- 
illumination reliable.  Kuhnt's  operation  was  sometimes  very 
satisfactory,  and  left  little  deformity.  He  raised  the  question 
of  the  appearance  of  a  frontal  light  triangle  on  the  screen,  and 
showed  a  radiograph  of  a  patient  in  whom  it  was  absent,  and 
in  whom  the  internal  walls  of  both  maxillary  antra  were  very 
thick.  He  thought  the  general  feeling  of  the  meeting  seemed 
to  be  in  favour  of  Mr.  Waggett's  proposition  that  in  chronic 
frontal  empyema  the  external  operation  should  be  adopted. 


Reply. 
Mr.  Charters  Symonds  thought  the  discussion  had  shown 
that  there  was  very  general  agreement  upon  certain  points  : 
(i)  That  a  free  external  opening  was  necessary  in  all  bad  cases  ; 
(2)  that  removal  of  the  anterior  part  of  the  middle  turbinated 
body  was  a  very  useful  measure ;  (3)  that  attempts  to  break 
open  the  sinus  from  the  nose  were  very  dangerous.  There 
was  evidently  some  considerable  balance  of  opinion  in  favour 
of  intranasal  methods,  and  these  might  suffice  for  the  simple 
cases,  no  force  being  used.  As  regarded  free  curetting,  he  did 
not  himself  attempt  to  remove  all  the  mucous  membrane.  In 
reply  to  Mr.  Collier's  remarks  on  latent  cases,  he  wished  to 
say  that  he  had  confined  himself  to  cases  in  which  there  was 
purulent  discharge  from  the  nose. 


AN  APPARATUS  FOR  INHALATIONS  :    ITS  APPLI- 
CATION    IN     THE     TREATMENT     OF 
TUBERCULOSIS  OF  THE  LARYNX. 

By  P.  Lacroix,  M.D,, 
Paris. 
Up  to  the  present  time  the  inhalation  of  air  impregnated  with 
therapeutic  agents  has  rarely  been  prescribed  by  laryngol- 
ogists,  yet  this  method  of  treatment  is  simple  and  natural, 
and  yields  excellent  results  when  employed  scientifically. 
I  have  devised  the  apparatus  shown  in  the  accompanying 
drawing,  and  have  employed  it  daily  for  the  last  two  years.^ 


It  consists  of:  (i)  A  glass  bottle,  F,  filled  with  hot  water, 
the  temperature  of  which  varies  between  50°  and  100°  C. 
(120°  and  212°  F.).  (2)  A  glass  test  tube,  D,  introduced  into 
the  bottle  and  containing  the  mixture  to  be  inhaled.  The 
latter  is  thus  heated  and  brought  up  to  a  temperature  of  nearly 
100°  C.  without  undergoing  any  further  change.  The  curative 
principles  of  the  mixture,  volatile  only  when  heated,  are 
freed  and  distilled,  and  concentrated  nearly  to  a  maximum. 
The  apparatus  is  employed  in  the  following  manner  :  The  bel- 
lows A  being  squeezed  with  the  hand,  drives  air  in  the  direc- 
tion of  tlie  arrows    as  in  the  diagram.    This  air,  after  having 
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been  filtered  in  the  glass  ball  B,  passes  through  the  teat  tube 
D,  and  finally  into  the  mouthpiece  H.  The  inhaler  is  simple 
and  easy  to  sterilise,  as  each  piece  is  -either  of  glass  or  of 
metal ;  the  mouthpiece  II  particularly,  which  is  in  nickled 
copper,  may  be  disinfected  with  boiling  water.  It  does  not 
cause  any  fatigue,  as  the  patient  receives  plenty  of  gas  with- 
out any  effort  and  need  not  aspirate  at  all.  It  gives,  also, 
their  full  effect  to  the  medicaments  employed. 

The  apparatus  often  gives  good  results  in  the  treatment  of 
diseases  of  the  nose,  throat,  and  larynx.  On  this  occasion, 
however,  I  only  wish  to  speak  of  its  application  in  the  treat- 
ment of  tuberculosis  of  the  larynx. 

I  am  in  the  habit  of  employing  the  following  formula  in 
the  treatment  of  laryngeal  tuberculosis  :  Formalin,  from  5  to  30 
grams ;  bromoform,  10  to  20  drops  ;  water,  sufficient  to  obtain 
30  grams  of  liquid.  Put  the  above  preparation  into  the  test 
tube  D,  and  add  menthol,  i  gram.  It  is  always  better  to 
begin  with  a  weak  solution,  that  is  to  say,  5  grams  of  formalin 
and  25  of  water,  and  then  to  diminish  by  degrees  the  quantity 
of  water,  and  at  last  to  use  the  formalin  undiluted.  In  some 
cases  the  patient  must  become  accustomed  to  the  formalin  by 
inhaling  menthol  and  water  only  for  a  few  days. 

This  medicated  air  produces  on  the  throat  a  smarting  but 
not  disagreeable  sensation  which  soon  passes  ofl',  even  while 
the  inhalation  is  going  on.  The  first  inspirations  may  some- 
times be  interrupted  by  a  slight  cough,  which  usually  ceases 
very  soon.  Finally,  when  the  inhalation  is  over,  after  an 
average  of  fifteen  minutes,  the  patient  feels  relief  in  his 
larynx  and  chest.  The  examination  of  the  patient's  throat 
with  a  laryngeal  mirror  shows  that  under  the  a-^tion  of  the 
inhalation  the  mucous  membrane  has  become  more  humid, 
more  sensitive,  but  not  at  all  congested. 

The  therapeutic  results  are  analgesic  and  antiseptic.  Its 
analgesic  properties  are  mainly  due  to  the  menthol  which  is 
deposited  on  the  folds  of  the  mucous  membrane  of  the  larynx 
and  trachea.  Its  antiseptic  value  is  due  to  the  associated 
properties  of  formalin,  menthol,  and  bromoform. 

The  best  results  are  obtained  in  the  early  stages  of  tuber- 
culosis of  the  larynx,  and  I  could  produce  several  patients 
whose  lai-yngeal  tuberculosis  was  lessened  and  even  cured 
when  the  lungs  were  not  too  far  att'ected.  The  following 
bacteriological  experiments  demonstrate  the  germicidal 
action  of  the  gas  inhaled. 

Erpcnmnl  1.  Two  test  tubes  are  taken,  eacli  containing  20  grams  of 
veal  broth,  the  whole  dulysterilised.  Each  tube  is  inoculated  with  a  drop 
of  pus  taken  from  an  abscess  in  the  ear.  Test  tube  No.  i  is  not  furtlicr 
treated,  but  througli  the  broth  in  the  test  tube  No.  2  the  gaseous  stream 
from  the  inhaler  is  passed  for  4^  minutes  ;  then  the  tubes  are  both  kept  at 
37°  C.  After  15  hours  test  tube  "No.  i  shows  three  white  spots  of  commenc- 
ing cultures,  whereas  No.  2  is  clear,  and  has  undergone  no  change.  After 
48  hours  No.  I  presents  the  usu.xl  cloudiness  of  flourishing  cultures,  and 
No.  2  is  still  perfectly  clear.  This  experiment  proves  the  germicidal 
action  of  the  inhaled  gas  upon  the  microbes  of  suppuration. 

Exjxriinnit .:'.— The  test  tubes  are  inoculated  with  staphylococcus  albus. 
The  result  is  tlic  same  as  in  Experiment  I. 

£^j-/*fr/7?iC7fi .:;.— Sputum  kuowu  to  contain  tubercle  bacilli  was  carefully 
crushed  and  mixed  with  sterilised  veal  broth,  and  filtered  tlirougli  cotton- 
wool and  diluted  with  .an  equal  part  of  water.  To  ascertain  whetlier  tlie 
tubercle  bacillus  could  be  killed  l)y  the  gas  of  the  inhaler.  I  passed  this 
gaseous  stream  througli  the  above  In-oth  for  about  five  hours.  Then  a 
month  and  a  half  ago'l  inocuhited  a  guinea-pig  under  the  skin  of  tlie 
inner  side  of  the  riglit  leg  with  half  a  cubic  centimetre  of  the  broth.  The 
guinea-pig  is  still  in  perfect  liealth,  and  lias  even  increased  in  weiglit. 
The  only  local  troulile  was  a  small  scar  now  (luite  healed. 


1  I  have 
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Note 


INUTK. 

e  already  sliown  it  (in  April,  1899)  to  the  Laryngological  Society 
and  it  is  described  in  the  Archives  Internationales  cleLan/nrjologie. 


LARYNGITIS    SECONDARY  TO    NASAL    DISEASE. 

By  DuNDAs  Grant,  M.A.,  M.D.,  F.R.C.S., 
Surgeon,  Central  London  Throat  and  Ear  Hospital. 
Without  for  a  moment  refusing  to  the  larynx  the  right  of 
being  primarily  affected  on  its  own  account,  there  is  little 
doubt  that  in  a  very  large  number  of  cases — in  my  experi- 
ence a  considerable  proportion— the  laryngeal  trouble  is  asso- 
ciated with  or  even  caused  by  some  form  of  nasal  disease. 
There  are  several  ways  in  which  nasal  disease  may  induce  in- 
flammatory changes  in  the  larynx. 

Fonns  of  Nasal  Disease, 
Nasal  obstruction  as  such  may  oblige  the  patient  to  breathe 
through    Ms    mouth,  and    consequently   to    inhale   air    un- 
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warmed,  unmoistened,  and  unfiltered.  In  this  way  the  pro- 
duction of  the  slighter  forms  of  laryngitis  is  readily  intelli- 
gible, and  it  is  sufficient  to  induce  hoarseness  and  vocal 
disability,  especially  if  the  voice  be  subjected  to  an  amount 
of  use  or  wrong  use  which,  under  other  circumstances,  would 
be  innocuous. 

In  ozjena  or,  to  be  more  exact,  chronic,  fwtid,  atrophic 
rhinitis,  the  larynx  is  notoriously  apt  to  be  affected,  so  that  a 
condition  described  as  oza;na  laryngis  is  produced.  AVhether 
from  an  extension  downwards  per  continuitatem  or  from  the 
inhalation  of  crusts  and  discharges,  the  surface  of  the 
laryngeal  mucous  membrane  becomes  altered,  and,  as  a  rule, 
thickened.  It  looks  sticky  rather  tlian  moist,  and  it  is  here 
and  there  beset  with  adherent  flakes  of  dirty,  yellowish, 
muco-pus  in  varying  stages  of  dryness.  These  occasionally 
become  suddenly  impacted  between  the  vocal  cords,  and  the 
voice,  habitually  hoarse,  becomes  for  the  moment  extinct. 
The  pharynx  is  dry  and  glazed,  the  breath  offensive. 

In  chronic  suppurative  inflammation  of  the  nasal  sinuses 
more  particularly  the  sphenoidal  and  posterior  ethmoidal, 
the  most  usual  complaint  is  of  a  dryness  in  the  throat  with 
hoarseness  or  loss  of  voice.  This  is  due  to  the  laryngitis  pro- 
duced iby  the  inhalation  of  infective  muco-pus.  The 
laryngeal  appearance  is  that  of  a  somewhat  macerated 
mucous  membrane,  the  epiglottis  is  comparatively  unaffected, 
the  ary-epiglottic  folds  lose  their  smoothness,  and  are  bathed 
in  a  sticky  muco-pus  which  extends  over  the  ventricular 
bands,  and  particularly  the  inter-aiytenoid  mucous  mem- 
branes. The  latter  swells  up  into  the  form  of  a  beefy  cushion, 
the  vocal  cords  lose  their  polish,  and  acquire  a  red  swollen 
appearance  like  raw  beef. 

In  simple  chronic  rhinitis  of  the  moist  variety  the  larynx 
becomes  afl'ected  in  a  very  characteristic  manner.  As  the 
result  of  maoeration  by  non-infective  nasal  secretion  the 
mucous  membrane  in  the  most  exposed  parts  acquire  a 
swollen  and  pale — as  if  "sodden" — appearance  suggestive  of 
the  skin  of  a  washerwoman's  hand.  This  is  particularly  the 
case  in  the  interarytenoid  fold.  The  cords  also  lose  their 
lustre  and  the  fineness  of  their  edges,  acquiring  a  sort  of 
cloudy,  swollen  character,  as  if  there  were — as  I  believe  there 
is— a  proliferation  of  the  superficial  epithelium. 

Many  users  of  the  laryngoscope  must  have  been  perplexed 
by  these  bizarre  appearances  as  of  laryngitis  "gone  wrong," 
until  they  traced  them  to  their  origin,,  as  results  of  various 
forms  of  rhinitis.  Very  often  from  the  mere  appearance  of 
the  larynx  one  is  able  to  state  with  confidence  that  there  is 
present  some  form  of  rhinitis,  and  even  its  nature  before 
extending  one's  investigation  to  the  nasal  cavities. 

Pathology. 
As  I  have  already  stated  I  believe  there  is  in  the  cases  I  am 
describing  a  proliferation  of  the  superficial  epithelium, 
although  for  the  present  I  can  produce  no  microscopic 
evidence  to  confirm  a  view  which  will,  I  believe,  be  readily 
accepted.  The  source  of  initiation  being  from  the  outside  of 
the  mucous  membrane  the  surface  would  be  naturally  the 
part  first  afl'ected.  In  this  respect,  then,  it  diflers  from  those 
diathetic  forms  of  laryngitis  and  from  those  occasioned  by 
misuse  of  the  voice,  in  which  vascular  and  inflammatory 
changes  take  place  primarily  in  the  submucous  tissues. 

jyiagnosis. 

Diagnosis  is  not,  as  a  rule,  diflicult  if  the  nature  of  the 
cause  be  kept  before  the  mind  and  the  appearance  of  the 
changes  induced  by  maceration  be  realised.  In  some  cases 
rhinitic  laryngitis  may  simulate  tuberculosis  of  the  lai-ynx, 
especially  when  the  irritation  set  up  by  a  purulent  discharge 
has  led  to  swelling  of  the  ary-opiglottie  folds.  There  is,  how- 
ever, absence  of  involvement  of  the  epiglottis,  there  is  less 
translucency  than  is  seen  in  the  earlier  steps  of  tuberculous 
infiltration,  there  is  little  or  no  pain  in  swallowing,  but  there 
may  be  cough,  disturbance  of  digestion,  and  even  considerable 
deterioration  of  the  general  condition.  The  case  is  usually 
cleared  up  by  the  discovery  of  the  rhinitic  cause,  and  by  the 
remarkable  improvement  which  takes  place  under  treatment 
if  this  includes  the  cleansing  of  the  nasal  passages. 

The  forms  arising  from  chronic  atrophic  rhinitis  may  be 
mistaken  for  syphilis,  especially  when  the  swelling  in  the 
arytenoid  space  is  considerable,  and  is  covered  by  an  adherent 


Qfvg  Thb  BamaB       I 


EXOPHTHALMIC    GOITRE. 


[Oct.  14,  1899. 


greenish  crust.  The  foreshortened  view  then  obtained  is  very 
much  that  of  a  gumma.  It  is  distinguished  therefrom  by  the 
easy  clearance  of  the  crust  by  coughins  after  tlie  use  of  a  soda 
spray  or  by  brushing,  as  also  by  the  ellect  of  nasal  medication. 
It  is  to  be  remembered  that  tertiary  syphilitic  disease  in  the 
nose  may  produce  as  the  result  of  inhalation  of  pus  a  non- 
specific laryngitis. 

From  the  description  above  given  it  may  seem  that  the 
condition  may  greatly  resemble  some  of  the  forms  of  pachy- 
dermia laryngis.  In  my  opinion  they  are  forms  of  pachy- 
dermia, or  in  other  words  many  cases  of  the  less  typical 
pachydermia  of  the  larynx  are  really  the  superficial  laryngitis 
which  results  from  nasal  suppuration. 

Scleroma  of  the  larynx  is  another  condition  which  it  may 
simulate,  but  this  is  usually  accompanied  by  characteristic 
changes  in  the  nose. 
y  Treatment. 

f  The  treatment  follows  from  the  diagnosis,  and  takes  two 
directions.  I  need  hardly  say  that  first  and  foremost  the 
source  of  irritation  must  be  removed  by  treatment  of  the  nose. 
Thus,  in  congestion  from  simple  nasal  obstruction  we  may 
have  to  use  an  alkaline  spray  or  wash,  pin  down  the  turgescent 
inferior  turbinated  body  by  the  galvano-cautery  or  some  equi- 
valent, remove  occluding  septal  outgrowths  or  portions  of  the 
turbinated  bodies.  In  cases  of  oza?na,  free  irrigation  and  the 
application  of  some  stimulating  and  antiseptic  spray,  as  a 
5  to  10  per  cent,  solution  of  chloride  of  zinc,  gives  the  best  re- 
sults I  have  yet  seen.  Emjiyema  of  the  various  sinuses  calls 
for  the  appropriate  treatment  which  cannot  here  receive  de- 
tailed description. 

As  regards  lotal  laryngeal  treatment,  much  depends  on  the 
nature  of  the  condition. 

In  the  chronic  congestive  conditions,  the  local  application  of 
astringents  (preferably  the  10  per  cent,  solution  of  chloride  of 
zinc  in  rose  water)  by  means  of  a  brush  or  spray  is  desirable. 
A  temporary  annemia  is  produced  by  means  of  a  spray  of 
cocaine  (10  per  cent.)  which  may  be  prolonged  by  the  subse- 
quent use  of  antipyrin,  or  the  antipyrin  may  be  preceded  by 
eucaine,  so  as  to  avoid  the  toxic  effects  of  cocaine.  Errors  in 
voice  production  and  respiration  should  be  corrected.  The 
voice  should  as  a  rule  be  kept  at  rest,  but  I  believe  that  the 
decongestionising  is  favoured  by  the  cautious  use  of  the 
"pmawing"  exercises  devised  by  Curtis. 

Where  the  mucous  membrane  is  simply  sodden,  rapid  sub- 
sidence takes  place  when  the  nasal  condition  is  removed,  and 
such  an  astringent  as  chloride  of  zinc  is  applied. 

If,  however,  the  white  swelling  of  the  mucous  surface  indi- 
cates proliferation  of  the  epithelium  there  is  a  local  remedy 
of  the  greatest  value— namely,  salicylic  acid.  This  may  be  used 
in  strengths  increasing  from  i  to  5  per  cent,  in  such  a  form 
as  the  following  :  Salicylic  acid,  5  to  25  gr, ;  rectified  spirits, 
5  drachms;  glycerine,  3  drachms. 

The  throat  should  be  anresthetised  by  means  of  cocaine  or 
eucaine,  at  all  events  for  the  first  few  times,  and  the  applica- 
tion should  be  made  by  means  of  a  very  small  pledget  of  wool 
securely  twisted  on  a  Smyly's  laryngeal  wool  holder.  It 
should  be  confined  as  much  as  possible  to  the  afl'ected  part, 
which  it  rapidly  blanches,  leaving  the  normal  mucous  mem- 
brane very  slightly  whitened,  at  all  events  when  the  weaker 
solutions  are  employed.  This  remedy  is  to  be  used  with  pre- 
caution, as  it  is  necessarily  irritating.  It  may  be  taken  as  a 
rule  that  the  greater  the  amount  of  epithelial  proliferation  the 
greater  is  the  indication  for  the  use  of  salicylic  acid;  the 
better  it  is  borne,  the  greater  should  be  the  strength  and 
frequency  of  the  application.  When  the  epithelial  thickening 
is  removed,  the  acid  is  apt  to  produce  a  rawness  or  even  an 
erosion  of  the  surface,  which,  however,  soon  subsides  when  its 
use  is  discontinued.  In  cases  in  which  there  is  no  epithelial 
hyperplasia  this  same  untoward  result  is  apt  to  ensue  and  the 
remedy  is  contraindicated.  In  cases  of  epithelial  liyper- 
plasia  in  the  interarytenoid  space  the  remedy  is  peculiarly 
indicated  and  most  easy  to  apply. 

For  tliose  who  have  employed  salicylic  acid  or  the  so-called 
"  cannabine"  in  the  treatment  of  corns  tliis  use  of  the  remedy 
will  seem  most  natural,  and  they  will  be  only  surprised  that 
it  should  be  so  little  in  vogue.  I  have  tried  this  salicylic  acid 
treatment  in  the  case  of  recurrent  papillomata  of  the  larynx 
with  definitely  good  results,  such  as  have  been  recorded  of  its 
use  on  waits  on  the  surface  of  the  body. 


Cases  of  Rhinitic  Pachvdermoid  Laryngitis  Tbeated  with 
Salicylic  Acid. 

Case  i.— Mr.  G..  oged  59,  music  hall  attendant,  canae  under  my  care  on 
the  advice  of  Dr.  liaini','ry  on  account  of  a  stuffy  feeling  in  the  throat  and 
extreme  lumrspness,  which  had  lasted  for  about  four  months,  aud  was 
getting  worse  rather  than  better.  The  cords  were  partially  ci.ucealed  by 
very  swoUeu  ventricular  b.ands  ;  they  were  obviously  less  tense  than 
normal,  aud  on  their  edires  was  what  looked  like  a  lavei-  of  desquamating 
epithelium.  The  rest  of  the  cords  was  red  aud  succulent,  aud  in  tlie 
iuterai-yteuoid  space  the  mucous  membrane  was  swollen  and  sodden  look- 
ing. The  nasal  mucous  membrane  was  in  general  hypertrophied,  and 
there  was  considerable  excess  of  mucous  secretion.  The  patient  was 
advised  to  give  up  all  alcoholic  drinks  (in  which  he  usually  indulged 
somewhat  freely),  and  once  a  week,  in  gradually  increasing  strength,  an 
alcoholic  solution  of  salicylic  acid  (isgr.  to  the  oz.I  was  applied  to  the 
thickening  in  the  larynx.  After  two  applications  at  intervals  of  a  week 
the  voice  became  pr.actically  clear.  At  the  same  time  he  was  ordered  an 
alkaline  lotion  to  wash  out  his  nose,  and  though  the  swelling  has  not 
altogether  disappeared,  the  whitish  thickening  on  the  edges  of  the  cords 
is  no  longer  perceptible. 

Case  11. —Miss  B.  came  under  my  care  in  October,  18)6.  complaining  of 
pain  in  the  throat  after  the  slightest  use  of  the  voice,  and  also  during 
swallowing.  Her  trouble  was  of  two  mouths'  duration,  and  she  had  been 
practising  singing  for  operatic  purposes.  Both  vocal  cords  were  thick- 
ened and  rouah  ;  there  was  considerable  hypertrophy  of  the  inferior 
turbinated  bodies  and  a  small  crop  of  adenoids  in  the  nasopharynx. 
The  turbinated  bodies  were  reduced  by  operation,  the  adenoids  were  re- 
moved, and  a  slight  improvement  took  place,  but  off  aud  on  the  patient 
has  been  troubled  with  regard  to  her  voice,  so  that  she  lias  been  unable 
to  use  it  for  vocal  jnirposes.  The  irrigation  of  the  nose  was  freely  carried 
out,  and  various  astringents  from  time  to  time  applied  to  the  larynx. 
About  two  mouths  ago  a  solution  of  salicylic  acid  was  applied  for  the 
first  time.  The  application,  it  must  be  admitted,  was  followed  tor  several 
hours  by  some  discomfort  in  the  throat,  and  in  the  evening  of  the  same 
day  there  was  rather  increased  difticulty  in  the  use  of  the  voice.  The 
next  day  the  voice  was  clearer  than  it  had  been  before  while  under  my 
treatment,  and  it  has  steadily  improved  ever  since.  I  believe  that  at 
times  1  applied  the  acid  too  frequently,  but  on  the  whole  the  result  has 
been  exceptionally  striking. 

Discussion. 

Dr.  Luc  (Paris)  agreed  with  Dr.  Grant  as  to  the  similarity 
of  the  laryngeal  picture  in  the  cases  described  to  that  of 
tuberculous  laryngitis.  He  also  directed  attention  to  the 
suffocative  dyspncea  sometimes  seen  in  oz?ena  laryngis  from 
the  impaction  of  crusts  in  the  glottis,  and  he  concluded  by 
emphasising  the  necessity  of  always  examining  the  nose 
before  diagnosing  tuberculous  laryngitis. 

Dr.  Peoler  asked  Dr.  Grant  to  specify  more  exactly  the 
form  of  rhinitis  to  which  he  had  referred. 

Dr.  Grant  replied  that  he  referred  to  the  chronic  non- 
purulent form,  the  one  by  far  most  frequently  seen. 


NOTES  OF  A  CASE  OF  EXOPHTHALMIC  GOITRE  : 
OPERATION  :   CURE. 

By  ,J.  PoLLVBD,  M.R.C.S.,  and  E.  Lake,  F.R.C.S. 
TuERK  are  practically  two  forms  of  Graves's  disease,  at  any 
rate   from  the  purely  surgical  point  of  view ;  that  is  to  say, 
tliose  with,  and   those  witliout,  enlargement  of  the  thyroid 
gland. 

The  surgical  treatment  is  also  very  different.  In  the 
former,  excision  of  a  portion  of  the  diseased  gland  seems  in 
most  cases  the  proper  course  to  pursue  ;  in  the  latter  it  is 
excision  of  the  cervical  sympathetic  ganglia,  preferably  on 
both  sides,  that  has  latterly  been  stated  to  yield  the  most 
satisfactory  results. 

Excision  of  the  ganglia  previous  to  removal  of  the  gland 
itself  is  said  to  render  this  latter  operation  less  dangerous. 
Be  this  as  it  may,  it  cannot  be  denied  that  the  large  scars 
likely  to  remain  visible  are  a  serious  drawback  to  this  line  of 
treatment,  to  say  nothing  of  the  fact— and  fact  it  is— that  it 
is  the  anfesthetic  that  constitutes  the  most  serious  drawback 
to  the  operation.  In  this  connection  we  would  call  attention 
to  Kocher's  results  obtained  through  infiltration  anaesthesia, 
afull  description  of  which  method  by  A.  E.  Barker  will  be  found 
in  the  Lancet.  The  danger  of  a  fatal  result  is  not  confined  to 
theoperation  :  itexists, though  inarapidly  diminishingdegree, 
for  about  the  first  three  days  afterwards.  This  danger  is  one 
quite  peculiar  to  operations  on  the  thyroid  gland,  more 
especially  those  under  consideration  :  it  consists  in  an  absorp- 
tion of  an  excess  of  thyroid  juice,  in  other  words  auto- 
toxication.  It  does  not  follow  Uiat  these  juices  are  poured 
out  from  a  cut  surface,  indeed  Kocher  seems  to  lay  great 
stress  on  the  avoidance  of  all  unnecessary  handling  of  the 
gland  itself,  as  likely  to  stimulate  it  to  increased  activity. 
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PremoKs  Ilistorv.-She  sufferetl  h-rin,  .,,  l  1  ,™f  she  was  3,  years  of  age 
age  of  7,  she  had  scarlet  fevei  a?  the  aJp  nf  "''  °'  '''Plit"eria  at  about  tlie 
at  18,  jaundice  at  ...  and  four  lepirate  aU.'ck,^  nff^'fl  ^""""^  S'  tonsillitis 
years  185,  and  1896.  It  was  to  tliesfatfacl,  nf  L  f''"''"^'''  between  the 
rr,  t),=  o«„„.„  .t  .,,^  ,..  .  ,,'"'■':  1-ne^e  attacks  of  influenza,  and  esneciiiic 
st,  tliatthe  exoD  itha  inn^  wao  ,tt..;i,...  "j    ~.P?"^"y 
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,c»io  logi  ana  1396.    itwas  to  these  ntta;.i-c  ^t  ,"„.,  oeiween  the 

to  the  effects  of  the  first  tliaf  tl,p  V^vLi  ti  ,  ^  °'  influenza,  and  especiallv 
place  in  Australia  when  altl"  .^.h'^,?'  "l^'T^  "as  attributed.  This  SS 
to  attenr]  In  tho  ^<;,.  "?V,'. . "'"""Sh  Iff  herself,  she  dragged  herself  round 


i/4cii.c  lu /Australia,  wnen  alMioncrh  nl  i,«...,lif  1  ,  ^^^"^^'^*="-  i'ustool 
to  attend  to  the  rest  of  the  hoSsfhol  I  who  hi;.^'!f  "^''^i'^ed  herself' round 
plaint.  This  was  in  the  beeSnlmr  nf '  b  c^"  n  succumbed  to  tlie  com 
noticed  in  the  winter  of  ,So'  nnT ZIIa",'  .dwelling  of  the  neck  was  flisf 
patient  wasted  a  greitdea  became  nail'  J  '^Z"^^"'^  '"r^"-  ^°  '804  the 
Ihalmps  seems  to  have  been  so  gradual  tbif^fs  of P°t°''''"'- ,  ^''^  e'^^P'i- 
and    m    consequence    only   an   almmvim^L  ^.°"?' P''"^<='' "auoticed, 

a   the  largest  part,  a  trmc  Ls7tha  ,    ast  vear  H°f^*  "'?'''"™^.'«  iD<'hes 
The  pulse  is  rapid,  varying  between   ,fio.?^rt  "®  '^  '"""y  difference, 

plains  of  distressing  palpitltiou   sc  "ere   almlV°.'""V"".°';'«''    '^"<'  ™™- 
f.fir;  ■"i'??--.,"-™-°.e-.  and'^c^^if^tinfreL 


[Thb  BEtniH  - 


U^iyc^rdia    sl^caS^^^|o=^a,?'^^|S'^/f-r^-i-^ 
aiu,^  bad  fainting  m,s  add  ro^h°e^.i-L^^^|.%L°r"r'hi';^^^^^^^^ 

O/Jf  m(jon.-May  jSth,  i8r,s.  The  ana-sthot;^  «  . 
was  administered  by  Mr.  WoodhousrB,  w  n"T'^ff''  ^''^  ^t'""'-.  ■"''"'^h 
was  protivacted,  lasting  ne;a-ly  two  hou^sn,V^;,''t'■J'"'^ 
slightest  degree  aiiyuutoward  symptom'  "i?,P^"«'><'.°evcr  exhibited  in  the 
right  angle  of  the  lower  jaw  to\lie  s°erno  HnVi^f  f '"?  ?\tended  from  the 
5  inches  in  length  ,■  the  diisection  was  of  mire  thin  ^"'"^  ^"''  "'••"  "bout 
parts  were  exceptionally  vascular   -flnrL  ,?*"'??,  "™al  difficulty,  the 

r?!""'  "If,  «'"-°o-"iasS  muscle  p^irt'^'dLoin"'^'"''^  ''£'"S  >>'dden 
trachea,  and  the  lower  angle  reaSingbe^eithK??/  '^''"7'  ''^'""d  "'e 
The  inferior  thyroid  artery  was  iiorp  1  ,„„  h  "'f  f  t«.''at>-clavicular  joint 
carotid  sheath  was  laid  bare  fo  ■  upVa  -ds  ,^f  """  ,'*"  "•■''"■•'■"  ^i^e .-  the 
was  merged  into  the  enlarged  ri-ht  lobe  a  L?„f'  !'3,'^"'''-  >^  "^^  isthmus 
to  separate  it  from  Uie  Ic^tobe  withonttbf„^'"' '^'^''=''''°"  •enabled  one 
'■gf  "'■?■  Tl'e  wound  was  closed  by  bur  edLw^n '.'.''' °  "^i"?  a  double 
and  It  is  to  these  sutures  in  the  layers  of  th,?V2      f ^  cutaneous  sutures, 

M,  ''^fPr  °'  "'■^''  '""''t  I'e  attribi?t^d  ^^^  '''"='*  ^^"^  "'e  almost 

was•''^;i:'^f;Icon^i'Vay."'^8nVhe^"rst^?aT?,™^'^^^  '>'^"  ^^  -°-    This 

J.mov«,  on  the  «th  ;  ^^^^^^^^S^^J^^^^t^^^J^^^^ 

-^Btll'trlXXf^^^^^^  The  intense  cephal- 

9S,  ajfd  ffo,y,  tlfough  still  iMon^t  11'  '"  "^^  fi"-'^*'  ^^^^  to 
trusion  of  the  eyis  is  -one  as  is^ho't'?  "^"^  «'^cessive;  the  pro- 
patient  can  cycle  freelf  and  taL  ir.tt'L''y^^'-dia ;  in  fact,  the 
portion  of  tlie  scar  visible  s  i  inch  atn!/-^^''"'^-  '^^"'  °^^y 
some  of  the  buried  sutui^es  escaped  ^^'''  P^"^'  '^'^^^^ 

any  sign'^'of'tyroTd  ^nloficS  'Z!fr  "i  ^^^^^  — *  "f 
required,  so   wV  can  on^v  nnf  ft'  f     '  ^o^unately  it  was  not 

The  antiseptic  use'd^rlo^rraHnS'PTentf'    '   '''^^'^^"°" 


SVe^e'n  imrdiafe^^fX^^e^  CX?t  7"!^  ??,*  ^^^^^-^ 

inferior  turbinated  Ld^'''He\TtS^,/"f^-  ''"'"''V^S  ''^^ 
n-ntation  of  the  fifth  nefve  HacL  h.H  "le  symptoms  to 
iug  the  effect  of  applicatioi,;  of  t)f  ^^  recorded  a  case  show- 
on  the  enlarged  thyroid  thegalvano-cautery  to  the  nose 

Dr.  Sakgent  Snow  (Svracu.se   V  V  1  c<>,vi  i,„  1     j  ,     , 
■n  which  nasal  disease  was  aVoeiaiedvi/f  =.^ 
thyroid  enlargement  and  akoTiH,  A^f  ^°'"''  ^<'g'''^P  of 

were  employed.    The  relS Us  we -p  IoH  •    "n°.*^i'"  measures 


n>-  w..„=.^     T,.  Discussion. 

a  ^ase'^of^.L^s^s^re'^sl'^I^'S' ^'^^^  ']'  had  observed 
the  thyroid  had  beenofiowed  W  maXf'  °^  ?"''  ^^^^^  «f 
the  symptoms.     The  natient  wL    fot  ^   amelioration  of 

exophthalmos  tremor '^andtacZcardl'r^-'  l'.'^^^''^''  some 
be  remembered  that  the  diseasl  w««  ,  ri  P^'^l^ting.  It  must 
system,  although  no  donht  ttotf^  primarily  of  tlie  nervous 
vated  {he  sym^ptomsf°us  af  stanch  nr''^  activity  aggra! 
usual  y  aggravated  g  ycosurfa  thoui^h  t)  '"g'*!-,"^  the  diet 
diabetes.  The  occuwncrof  unilatefil  rl"'^  "-''.""^  '"'*"«*' 
in  favour  of  these  views  Hp  ,>oi,  .  w '^^''s  s  disease  was 
their  successful  resuU  but  dP^^fp^^'■^'"'^'*''l"^'?  authors  o.f 
ability  of  treatmeift  by  drugs  and  rPsf°ff"*P''^''^^  ""^  desir- 
tion  for  those  very  grave  cales  which  did  „'of'?'''^""'S  opera- 
other  modes  of  treatment-  and  this  fivftK™P''°''''  ""^er 
number  of  cases  were  aiaenaWp  tl  1  '  /'  *'  because  a  large 
eventually  recovered"  secondly  the  0':^.^'  ^^  '^^"'^  «°d 
-th^a  very  high  mortality  ;'f;td^ft^,?^-^rd]d^s^atten^ded 

.re^io^^TeS'-Te  &1°b?^1TaV°  '""^  "^"^  -"^  the 
care  at  the  hospital,  in  wh7chthp  ni•^T^„°°'^  ""<J«-  his 
operation.  He,  howeve^-,  warned  her  of  H^'-^f  ^"^'""^  for 
treatment  with'bromideVand  belladoni    f*"'''l'  ^°^  "'^'^^ 

as  to  the  effect  on  i^^^^^^^'^'^^^I^^^^S^^^ 


THE     LOCAL     USE     OF      FORMALIN     IN     THE 

TREATMENT   OF   ATROPHIC    RHINITIS 

(OFTEN   CALLED   OZ.ENA). 

„     .     ^  Ey  Adolph  Bbonxer,  M.D., 

to'thoroughiy  ci:an8°e  ihe'nares'Ln^'  ''  '''°^}'''  ""-t-  » 

most  satisfactorily  achieved  by  formalin  '  ^  ^'^"^'  ^^ 

to  bfuse'd  iTf^.'f  H-'"'-^'''^'?"'^  '°t'°'i  for  "removing  the  crusts 

Formahn  has  also  a  powerful  deodorising  action  In  cases 
SseullnSovin^'n'"''  "''f^.f^-^^  t'^"  it^za^na,'  it  is  most 
smell       inTnX^^Vf<.."-°''  disagreeable   and  penet.ating 

Send  to  fL'atfy  I  ptr  wretch'  '^°''^'"^  ^'^^'  ''  "°"'^  ''<'  ^ 
ti/s''«?p'"^^w  *!!  °^  a'l'ophic  rhinitis  the  accessory  nasal  cavi- 
f  fpsp  f  ''\''^''\  particularly  the  maxillary  antrum.  Unt  1 
nares  mu^'s't  /'°  ''■^^^^.'ed  and  cured,  any  local  treatmen  of  ?he 
naies  must  necessarily  be  futile. 

aflL^*"^^-  ®"l^^'  experience  the  maxillary  antrum  or  antra  are 
affected  in  about  25  or  30  per  cent,  of  all  cases  of  oz^na. 
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In  the  after-treatment  of  atrophic  rhinitis  I  have  recently 
tried  insufflations  of  tannoform  (a  combination  of  tannin  and 
formalin)  with  boric  acid,  and  found  it  most  useful. 

lu  conclusion  I  should  lilce  once  more  to  state  that  atrophic 
rhinitis,  foetid  or  nonfcetid,  bas  nothing  whatever  to  do  with 
syphilis. 

Discussion. 

The  President  (Mr,  Cresswell  Baber)  recommended  a 
Higginson's  syringe  for  cleansing  the  nose,  followed  by  a 
spray  of  mercury  perchloride.  He  agreed  with  Dr.  Bronner 
that  empyema  of  the  antrum  was  present  in  a  certain  propor- 
tion of  cases  of  oz»na,  and  that  it  was  sometimes  overlooked. 

Dr.  JoBsoN  HoRNE  considered  formalin  superior  to  mercury 
percliloride  in  diseases  of  the  throat  and  nose,  more  especially 
in  infectious  cases  such  as  diphtheria,  in  which  it  was  im- 
portant to  prevent  the  patient  from  infecting  others. 

Dr.  Pegler  insisted  upon  the  importance  of  thorough 
cleansing  of  the  nose.  He  advised  the  mechanical  removal 
of  crusts  by  free  douching  with  warm  water  injected  tlirough 
an  Ingram  syringe,  before  applying  alkaline  or  other  anti- 
septics; and  he  pointed  out  that  directions  for  home  treatment 
were  often  very  loosely  given  and  imperfectly  carried  out.  He 
had  not  used  formalin,  being  quite  satisfied  with  Mandl's 
iodine  solution,  preferably  that  of  medium  strength. 

Dr.  Herbert  Tilley'  (London)  confirmed  Dr.  Pegler's 
remarks  as  to  the  importance  of  thorough  cleansing  of  the 
nasal  cavities,  and  recommended  a  strong  rubber  ball  syringe 
of  about  3  ounce  capacity,  with  several  openings  in  the  nozzle, 
made  by  Krohne  and  Sesemann.  This  should  be  used  at  least 
twice  a  day  with  an  alkaline  antiseptic  wash.  The  clumsiest 
of  patients  could  use  this  instrument,  and  he  had  never  known 
otitis  to  follow  its  use. 

Dr.  Chevalier  Jackson  (Pittsburg,  Pa.)  had  found  a  finely- 
powdered  preparation  of  carica  papaya  very  effective  in  soften- 
ing crusts,  by  virtue  of  its  solvent  action  on  dead  animal 
tissues.  It  had  no  action  whatever  on  living  tissues.  He 
remr)ved  the  softened  crusts  next  morning  by  mopping  with 
hydrogen  peroxide,  and  then  douched  with  an  alkaline 
solution. 

Dr.  Watson  Williams  (Bristol)  had  tried  weak  formalin 
solutions  in  ozjena  some  years  ago,  but  found  that  its  action 
in  removing  fcctor  and  dryness  of  the  muco.^a  was  very  trans- 
itory, unless  it  were  used  strong  ennugli  to  cause  at  least  con- 
siderable discomfort.  Equally  good  results  could,  bethought, 
be  obtained  with  alkaline  solutions  containing  carbolic  acid 
or  some  non-irritating  antiseptic.  He  had  not  observed 
any  frequent  association  of  true  oz:ena  with  antral  disease. 

Dr.  KiPP  (New  York)  uttered  a  warning  against  the  use  of 
formalin  in  young  children.  He  had  seen  symptoms  of  gas- 
trio  irritation  from  the  employment  even  of  a  weak  spray. 
The  dangers  of  douching  in  oz;cna  were  by  no  means  imagin- 
ary, for  he  had  seen  many  cases  of  otitis  thus  produced.  A 
coarse  spray  of  weak  alkali,  followed  by  Condy's  fluid,  had 
yielded  (dm  good  results. 

Dr.  BoiiONE  (San  Remo)  said  he  could  not  get  his  patients 
to  persevere  with  formalin  on  account  of  the  pain  and  irrita- 
tion. He  recommended  nascent  silver  iodide  applied  with  a 
cotton  wool  brush.  ReBned  petroleum  was  a  good  application 
after  the  crusts  were  removed. 

Dr.  Lamb  (Birmingham)  asked  Dr.  Broimer  how  he  arrived 
at  his  percentage  of  cases  in  which  oz;ena  was  complicated 
with  antral  empyema. 

Dr.  IShonner,  in  reply,  said  that  he  preferred  to  use  formalin 
as  a  weak  spray,  stopping  shoit  of  strengths  that  caused  irri- 
tation. The  risk  of  otitis  was,  he  thought,  much  greater  with 
the  nasal  douche,  in  which  the  pressure  was  continuous,  than 
with  any  syringe  in  which  it  was  intermittent.  He  had 
punctured  the  antrum  from  the  lower  meatus  with  Liehtwitz'a 
trocar  in  cases  in  which  lie  pusueeted  empyema. 

CEREBELLAR     ABSCESS     SECONDARY     TO    SUP- 
PURATIVE    OTITIS    MEDIA  :     EVACUATION : 
RECOVERY. 

By  Ernest  Waogktt,    M.B.,  B.C.Camb., 
Assistant  Surgeon,  Londou  Tliroat  Hospital. 
As  the  number  of  cases  is  small  in  which  a  diagnosis  of  cere- 
bellar abscess  has  been  made  arare  mortem  and  established  by 


operation,  it  seems  desirable  that  the  details  of  every  instance 
should  be  reported.  The  present  case  is  made  the  more 
interesting  by  reason  of  its  foitunate  issue  incomplete  re- 
covery. Such  an  issue  is  extremely  rare,  and  while  Acland 
and  Ballance  in  their  admirable  paper  on  the  subject  pub- 
lished in  1S96  were  able  to  find  not  more  than  10  instances  of 
recovery,  I  have  been  able  to  discover  but  2  cases  recorded 
since  that  date— the  cases  of  Seeker  Walker,  of  Leeds,  and 
Bechmann,  of  Berlin. 

Condition  when  First  Seen.— The  patient,  F.  B.,  aged  26,  a  young  man  of 
slender  build,  looliing  sallow  and  ill,  presented  himself  at  tlie  out-patient 
department  of  the  London  Throat  Hospital  on  January  24th,  1899,  com- 
plaining of  pain  in  tlie  right  ear  and  of  a  slight  sense  of  giddiness.  For  as 
long  as  he  could  remember  he  had  been  subjeet  to  a  discharge  from  the 
riglit  ear,  which  was  totally  deaf,  and  he  had  occasionally  experienced 
pain  ;  but  the  vertigo,  which  Iiad  commenced  some  three  weeks  pre- 
viously, was  a  new  symptom  to  him.  On  examination  I  fuimd  an  abund- 
ant fcotid  discharge  and  a  large  fimbriated  polypus,  winch  almost  filled 
the  right  meatus.  Evidence  of  mastoid  disease  was  wanting.  The  poly- 
pus was  removed  with  the  snare,  and  proved  to  spring  from  llie  posterior 
region  of  the  tympanum.  The  membrana  tympani  and  ossicles  were 
wanting.  A  routine  antiseptic  treatment  was  ordered  (hydrogen  per- 
oxide, boric  syringing,  and  boric  spirit  dropsi,  and  the  patient  sent  away, 
to  re*  urn  in  a  few  days'  time  with  the  ear  in  a  much  improved  state. 

Facial  PaUtf :  Schicar::c-Stackc  Operation.— Ou  February  14th— that  is, 
tliree  weeks  after  the  first  visit— he  returned  in  great  pain.  On  cxamina- 
t:o  I  found  he  had  thrust  a  plug  of  wool  deep  into  the  meatus,  and  the 
collection  of  pus  jient  up  behind  this  obstruction  was  exceedingly  foul. 
To  avoid  furtlicr  indiscretion  lie  was  admitted  into  the  wards.  Two  days 
later,  when  his  pain  had  subsided  under  careful  antiseptic  treatment,  he 
suddenly  developed  right  facial  palsy  involving  all  brandies  of  the  nerve. 
Although  other  symptoms  of  deep-seated  disease  were  wanting,  an  opera- 
tion was  undertaken  on  the  following  morning,  with  the  purpose  of  pre- 
venting permanent  damage  to  the  nerve  by  pus  infection.  The  ordinary 
Schwai'ze-Stacke  operation  was  performed  under  ether,  the  patient 
exhibiting  no  unusual  respiratory  symptoms  while  under  its  influence. 
The  mastoid  proved  to  be  eburnated,  and  the  antrum,  filled  with  pus  and 
granulations,  was  no  larger  than  a  field  pea.  A  small  sequestrum  was 
removed  from  the  floor  of  the  aditus  and  antrum,  and  this  was  taken  as 
being  an  immediate  factor  in  the  causation  of  the  facial  palsy.  No  mus- 
cular twitcliings  in  the  face  were  noted  during  this  proceeding.  The 
operative  cavity  (antrum,  aditus,  and  tympanum)  was  lelt  freely  exposed 
by  tlic  removal  of  a  quadrangular  flap  from  the  meatus,  and  the  operation 
seemed  to  be  very  satisfactory. 

After-l[i.'itnr;/.—'The  pain  was  relieved,  the  temperature  was  normal,  and 
as  the  patient  lay  quiet  in  bed  everything  seemed  to  point  to  a  good 
result,  thou'^'h  the  facial  pafsy  showed  no  real  sign  of  improvement.  Itwas 
clear,  iiowever,  that  rapid  convalescence  was  not  taking  place,  in  spite  of 
the  excellent  condition  of  the  ear;  and  on  the  tenth  day  the  temperature 
rose  to  100.5,  and  some  neuralgic  pain  was  complained  of  behind  the  left 
ear,  which' was  seen  to  be  normal  in  appearance.  The  p.atient  lost  his 
appetite,  and  felt  '"liverish,"  the  bowels  being  constipated,  and  the  breath 
unpleasant.  The  optic  discs  were  examined,  and  noted  as  being  slightly 
pink,  and  somewhat  indistinct  near  the  edge,  but  the  same  had  been 
observed  at  the  routine  examination  on  admission.  For  nine  more  diiys 
the  case  was  watched  with  growing  suspicion. 

On'^ctol'  Vertigo  and  Vomiling.—Axt\\e  end  of  that  period  (19  days  from 
the  ope>"a(ioii)  his  health  had" clearly  declined  in  spite  of  the  satisfactory 
state  of  the  ear.  and  for  several  days  past  he  liad  been  increasingly 
unwilling  to  move  in  his  bed  and  to  sit  up,  complaining  that  rapid  move- 
ments ot  the  head  caused  him  to  feel  very  giddy.  On  more  than  one 
occasion  this  vertigo  had  been  followed  by  .actual  vomiting.  Vomiting 
liad  also  occurred  after  food  on  two  occasions  without  premonitory 
nausea.  Tlie  nenr.algic  pain  had  now  become  persistent,  and  had 
shifted  to  the  right  occipital  region,  where,  however,  no  local  tenderness 
couhi  be  made  out.  Once  or  twice  I  noticed  that  the  right  pupil  was 
somewhat  larger  tlian  the  left  for  a  few  minutes  at  a  time,  and  slightly 
sluggish  in  reacting  to  light.  This  phenomenon  might,  Iiowever,  be 
explained  by  the  presence  of  a  degree  of  conjunctivitis  on  the  right  side, 
due,  no  doubt,  to  the  exposure  of  the  eyeball  resulting  from  the  facial 
palsy.  This  ocular  symptom  was,  in  fact,  typical  of  all  the  symptoms 
present,  in  that  some  explanation  other  than  the  correct  one  was 
always  forthcoming.  It  is  clear,  on  revising  the  case,  tliat  at  llie  period  of 
which  I  am  speaking  (iq  days  after  the  mastoid  operation)  it  was  fully  ripe 
for  diagnosis  and  exploration,  but  f  venture  to  think  that  no  surgeon, 
seeing  the  case  for  the  first  time,  would  have  arrived  at  a  positive  con- 
clusion from  tlie  symptoms  exhibited,  and  one  must  remember  that 
symptoms  are  apt,  when  vague  and  transient,  to  receive  a  fictitious 
distinctness  when  recorded  on  paper.  This  remark  does  not.  however, 
applv  to  the  temperature  and  pulse-rate.  The  former  had  now,  for  two 
days,  remained  a  degree  below  the  normal,  while  the  latter  had  fallen 
from  about  80  a  minute  to  between  60  and  65. 

Diaqnonf,  of  Intracranial  .4 b.?C''«a,  — Two  days  later—March  nth,  the 
twenl'v  Itist  after  the  operation— the  diagnosis  of  intracranial,  and  in 
all  probability  of  cerebellar,  ab.sces3  could  be  said  to  be  definitely 
established.  My  notes  for  that  day  were  to  the  following  elTect : 
Vomiting  had  become  habitual  after  food  and  witliout  premonitory 
nausea  Vertigo  w.is  marked  even  on  quiet  movement  of  the  head.  The 
gait  was  distinctly  staggering  on  <attempting  to  walk,  though  a  tendency 
to  fall  to  one  or  the  other  side  could  not  be  determined  owing  to  the 
extremely  weak  state  of  the  patient.  The  grasp  of  the  right  and  left 
hands  were  equal,  hut  some  inco-ordin,ation  was  noted  on  tlie  right  side 
when  attempts  were  made  to  bring  the  torellnuer  to  the  tip  of  the  nose. 
The  knee-jerks  were  exaggerated,  a  condition  which  had  been  present 
since  it  was  first  tested  a  week  previously.  The  right  pupil  was 
widely  dilated  and  very  sluggish  in  reacting  both  to  light  and  accom- 
inod.ation.  The  optic  discs  remained  .as  before,  slightly  hypcra^mic 
and  indistinct  at  the  edge.  There  was  no  nystagmus  or  diplopia. 
The  temperature  had  remained  for  four  days  a  degree  below  normal. 
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touching  97.2  on  two  occasions,  while  tl)p  miKi.  v,t„ . 

low  as  54  to  tlie  minute  The  hnVvAi«  f.,„^.i  "'"  ™^  ^'  one  time  as 
breath  fouL  Cerebiution  wasXwTut  cmife  01^.7^';°^  fl'^"^*'''  ""'^  "'« 
been  present  in  some  degree  from  theoiset  of  the  cn<,»  "'«  sl°"'n<=*.s  li»ci 
peal  evidence  of  disease  in  the  posterior  cranHi/,^^'  t'^V^  Jistuictiy 
tlie  severe  and  persistent  occiiiital  n,)„  f'^  ■■  °5''^ '"' '° '^° '''""d  i" 
unaceorapanied  by  tortSlirm-'^^stml ss  „(  tlf^  "*"""'  ""^' 

presence  of  a  lesion  involving  the  facial  nerLi,  ^^  L,"'"^"'''  "'=''*  =i'so  "'« 
canal  or  internal  auditory  neatiis  iV  r,,»t  1  P^S''!."'?'''^'""'^  Fallopian 
the  mastoid  operaFon  hL  the  tunins  fn?l  h»^''°,''  "'^i  f'  T  ''">'=  «i"™ 
t.on  but  before  that  operati^^n  the  tes7hnd  ^n^'^K ''''  ^^  ''V'^  ™"duc- 
should  alsomentioa  that  t he  pat  Int  had  fir  S,,^^Ji'  ''PP"ed  ;  and  I 
lying  curled  up  on  his  left  side  jut  IhL  e»i^i„  . '°^"^■''•''5'''  P^-sisted  in 
cerebellum  loses  its  signiflclnce  when  it^l  oL^'„'^"T,'\  "^  "'^  '■!?''» 
healing  wound  was  presint  on  the  r  iht  siri^  considered  that  a  tenSer 
detected  by  the  prol5e  in  the  dhcctiofo'  t  he  niiddirf'^'""'  ^"P,"  ™"''»  "« 
sinus  The  idchc  a'rfbralr  phenomenon  was  T,?olnf  -"^^^  °''  ''«  siB"ioid 
ExploratoTi,  Intmcmninl  (n.rrnfin^  Tht  F  ^^J^^  '" '^  marked  degree, 
respects  defk-icnt  and   nconc  ushe    ve.p  „„  *h»^  U>°"S''   '"    ^"'"e 

render  an  exploration  of  t he  ceiebenum'an  ,  "l'°'tf""',''  ?"*'y<"'^'-t »« 
imperative.  Accordingly,  w  th  Dr  l1?v"s  kh^d'^?^"''  ^  °'  "l^  cerebrum 
Dean's  operation,  ap.ihing  a"  nclVtrinMr,.'*  assistance,  1  performed 
of  the  lateral  sinus  S  a'  pofnt ',  "ncl ufe'^   '°d^  "'"^^'^^^^^^^^  '"»  course 

,f  inch  above  it.  On  removing  the  1,  t?^,!  til  centre  of  the  meatus  and 
bulging  withoutpulsat  ™  boU,    bovo  ^d   '  ,  -  "'ere  found  to  be 

The  latter  appeared  to  be  pcrfec  ly  hLlthv  i  ,7^n°  •-\P°**ed  ateial  sinus. 
Its  outer  wall  by  a  bone  splinter  the  boo<isni?i^rt  ft"h?f"' ^ 
consequence  of  tliis  h;emorrha.'e  I  hat?  to  «fil  i^l^^*.,"""'"  P^^sure,  In 
with  gauze,  which  was  left  in  position  untifi?»P«°  'if  "f^'*"  ''"'*  P"ck 
a-?eptic  clotting  was  found  to  haretaken  ,"hcc  f„  «  g''"' day,  when  firm 
bone  upwards  and  downwards  Oninc/in-^tlin"'''''^'''^}''''  '""«*°  "'e 
found  to  be  free  from  inflaramation  h?  o/",  P.'*"'?^i^'^'^'' '''«  Pi'^  was 
fossas.  I  then  explored  the  cerebe°  urn  in  on  fff""''^i^.!"""  Posterior 
Horslcy's  large-sized  pus  seeker   ntta,T?,,„  different  directions  with 

part  of  the  rilhtlobe.    The  instVumciitwfVi^  suppose,  every 

sible  short  o(  piercing  the  fo  1  th  v"nt"icTe  a  ,d  ™'''"'^<^  as  deeply  as  pos- 
iipwards  to  the  posterior  aspect  of  tie  ne?rn1,JK  ''""''?'*  forwards  and 
trephine  hole  on  two  occasions  No  evirW^2"S '""'^  3  mches  from  the 
a  similar  thorough  but  fruitless  exnlorit  n  fvf  ^  P"?.  "'■'^.°''t-""cd,  and 
sphenoidal  lobe  In  ten  difto-ent  directions  '™'  "'^''^  °^  "'«  temporo- 
treX';f;fo"ui;-rb'e1ug'S  *°  bed  to  await  events,  the 

days  little  change  toSk  p  S'^^i  his  "ondftlon*'-  t?'"''"*;  "'c  "cxt  three 
less  evident,  and  he  lay  curled  un  on  his  l?f  •  i^'""-.?"'"  "'"^  slightly 
he  occiput  Some  wandering  0(^-mTed  at  il'iff"  «'"'  "'^  "^"^^  "»der 
main.ng  subnormal,  falling  on  the  third  ni^hf^i^io"'^  tcmoeralure  re- 
that  point  for  thirty-six  hours  Oii  the  fomn '''i^' 1''°''  "-emaining  at 
the  temperature  reached  normal,  and  the  nunils™?  be  seemed  better, 
Ihe  brain,  however,  bulged  into  the  u-nM,^/P,J-®i'''''=<' »g=i''>  to  light 
day  for  the  first  time  a  compete  absence  nf'?  ",'"  ""'  Pu'sate.  This 
no?fd-jr^q1;ar  ^^'-"'<^-  '^^%X"o1  t^^t-^^^^^^ 

un^de?^°{.e^<^'^,^'^S7h^?,g'i'^f  «/"^,^^er '"  'f "'  '.^  -">'«»"  '-d 
appeared  to  be  dvine     Tl  e  nn/i,.%i-       ,   °,'l'''  ''"d  indeed    the  patient 

but  now  for  the  St  time  marked  stvelhw '''^°  famiiied  aimos?daily 

was  present.    Cerebration  wa^  cle  ,'    Ju       f  ^r!;«'"''?'''"S  "»'  "'«  left  disc 

blank  as  to  this  period  of  his  il  nesV    Uo  wnnnH°'^?'=™"'^^ 

tion  appeared  to  be  quite  asent  c     PuW^n^"""'' "'  t'e  previous  opera- 

^s^cJ^^Sc!(,^^?^i"[OP^':r!:«'.~l  now  feu  convinced  of  the 
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tpL'Xi":zs'zr.!Si%Tt^  t;^i"',^i™u''tr'?i;r^Tf  ^''-"  — > 

was  nowfound  to  be  paralysed  amf  the  la..^'  J''«."B"t  external  rectus 
no  longer  constant,  as  durfufthe  ifrst  divnw  °^f ''P""^  appeared  to  be 
byatteinpts  at  fixation.  T he  pit  cut  bci?n  rf'i''''' "''^ '''"'''J'S '°duced 
right  side.  On  March  2otli,  foS?  days  affer  th»  '""  "ccasioually  on  his 
and  venous  engorgement  of  the  left  ontic  disc  hf^^P"-?'";?'  ">«  swelling 
disc  being  merely  red  and  devoid  o°edSefnd  If ''"""  ,'l'«''PPeared,  till 
subsidence  of  the  swelling  is  consideiedH.'^ /it'''  »"? ''e  said  that  this 
ful  evacuation  of  an  intracranial  absciss  nrin  '^Vk'''""'''  "'  "'«  success- 
paticiit  made  slow  progress  to  vn.vff!-!.'  I^"nng  the  next  ten  days  the 
experienced  was  with  t°fe  towe°s  whth  w^.^'J-m^'',!  greatest  diliicul  y 
drugs  and  enemata,  the  eva°"iat1'on  lia\^„^  r^'*';"",*°J""^«  "^o"'  with 

twooccasionstheadrainistrat  on  of  enenfat,  ^J'^'^h'^'P  '","'  "''o"''-  Cn 
sensation  of  the  skui  .accomniniort  ?"cn)ata  was  followed  by  a  burning 

The  same  Pbeuoniena  we'-e™?,er  enced  sK°ntnn?r'^"'  ^^P  °*  urticaria^ 
oc^curred  occasionally  after  drinking  ""oiths  previously.    Vomiting 

^f^'^^^e^^^l^l^^^^^on^os^o  the  bone  drain  tubes 
few  drops  of  pus;  but  it  was  ne™-  eWdpTt^'i '^t^f,'"^ ''etention  of  a 
secreted  any  great  amount  of  pus  fhedsrhL^''"  "'*  '"'^'-'ess  cavity 
small  pieces  01  "" "  •      -     "     '   ^'-®  aiscnaree  pnncicti.ir,  »„-,;^i -^ 


ByMa\xV,3^;trafoXig,u«eVtlm^^ 

ceased,  exc^ept\vbenat^te,iptfvveron?a5l';^ 

external   rectus  was  aeain  at  wort    n^,  1      '°  '°°''  *°  "'e  right.    The  rieht 

eyeball  beyond  themid^UelineZsVossib?e™%t°HV;"''i 
the  patient  was  in  a  fair  way  to  comnlc  „  ...  .  '"^  ?"?  °^  "'«  "'>'-d  week 
did  not  finally  remove  the  drafns  u  S  an"" -7 fIS'i'"'  \^  a  precaution  I 
April  ,sth,  a  month  alter  the  oncra  inn  fi?l  t'®°.'''l^^  ^^^  passed.  By 
been  walking  about  the  wa?d  '  H^s  anneff  e^hilS"'  ''■^''.^?'"  ^°™e  davl 
lance's  case)  become  ravenous    and   h?Pf' '^,''^'' ?V°  belaud  and  Bil- 

neai  y  amonth.    /subsequ^n^ly^S^ol^r/^bJ'lS; -L^J^i^^ol^^^^^^^^^ 


presence  of  cerebellar  abscess  ■,,i'''rt„t'''"-~^  5°'^  fe"  convinced  of  tl 
ound  and  evacuated     1  eulai^ed  the  wnnn°,'='' '."  '=^P'<"-e  ""til  tlUs  w 
.eeker  ,u  ail  directions,   but  "wfthout  "Zess""?  tTi""''""  """  "'«  P» 
neatus  ^l,^"':?  "'^cerebellum  i,   thed  rection  of  the  int'""'''^  '"^  '«" 
og'|J'-|f-^:^.,«-e«asnom^ 

&^^^^- ^-- -itj;d^  §^-L- 


f  f        t"-"  ""3  uuue  wa 


otter,  wlfo'  4s  adminlsSnV"?,''  "'S,P"^  could  ..„„  . 

rioSs  a^sSln^  ™P'"'-«  °f  the  fourth  ventricle "t's  ''"'•'^-    '"  ^i-wof 
nous  a  symptom  as  one  could  havc^      I  ,Siri    "'  ,""^   seemed   to  be  is 

nit'^f«^^«l>iP  "?«".'  the  VrliL^Vh^  ^;  ' '  ^r- '°'?°J'  "'.'ough 


Tl  ,    ,.  '  "'"^^" '""y  small  plastic  operation 

of  their  course  throuS^tt^ec^^^^^^^^^^ 

;^^^=s^j -£is»  ss:^^  * 

phenomenon    ceased    durin<T    t),ofir=?f    ."■!,.     ,^  former 
Dr.  DiiHCH  (Nto  York)  referred  to  the  ImporUnce  of  optic 
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neuritis  as  a  sign,  and  mentioned  two  cases  of  his  own  in  whicli 
it  appeared  to  liim  tliat  the  gauze  packing  liad  produced  con- 
gestion of  the  disc,  and  appearances  closely  resembling  optic 
neuritis.  For  removing  bone  from  the  skull  he  preferred  the 
gouge  and  rongeur  to  the  trephine.  He  quite  agreed  with 
Mr.  Waggett  as  to  the  value  of  digital  exploration  of  the 
brain. 

OPERATIVE   TREATMENT   OP   CHRONIC   SUP- 
PURATIONS    OF    THE    ATTIC. 

By   Dr.   Aristide   Maliierbb, 

Chaigi5  de  la  Consultation  d'Otologie,  Laryngologie,  et  Rhinologie 

;■!  rilOpital  Bichat. 

The  most  obstinate  suppurations  of  the  ear  are  those  caused 
by  the  lesions  of  the  attic.  Owing  to  their  unfavourable 
anatomical  situation  and  their  tendency  to  become  wide- 
spread these  suppurations  may  cause  dangerous  complica- 
tions;  hence  the  necessity  of  treating  them  radically  and  as 
early  as  possible.  It  is  no  longer  permissible  to  drag  along 
with  treatments  of  more  or  less  merit.  The  only  rational 
choice  is  surgery.  Nevertheless,  if  it  is  absolutely  necessary 
to  relieve  the  patient  of  a  suppuration  which  is  a  constant 
menace  to  his  life,  it  is  also  of  great  importance  that 
there  be  nothing  detrimental  in  the  operation  itself.  The 
defects  of  Stacke's  operation  are  that  it  removes  important 
parts  unnecessarily  and  causes  much  subsequent  deformity. 
I  practise  a  radical  cure  of  the  attic  lesions  by  scooping  out 
the  petro-mastoid,  or  posterior  atticotomy.  My  method  con- 
sists of  the  following  stages  : 

1.  Incision  ot  the  skin  and  periosteum  simultaneously  in  the  retro- 
auricular  groove. 

2.  Stripping  off  the  periosteum  and  displacement  forwards  of  tlie 
auricle  along  with  the  cartilaginous  external  auditory  meatus,  whose 
posterior  wall  is  divided  for  half  its  circumference. 

3.  Excision  of  a  portion  of  tlie  posterior  wall  of  the  external  auditory 
meatus,  in  order  to  allow  the  p.%ssai,'e  of  a  strip  of  gauze  or  of  a  tube. 

4.  Free  opening  into  tiie  antrum  by  means  of  a  gouge  and  mallet.  When 
the  antrum  lias  thus  been  sufficiently  enlarged  and  cleansed,  I  make  a 
canal  by  working  through  the  aditus  with  a  hand  drill  furnished  with  a 
bit,  and  then  enlarge  this  canal  with  a  borer  mounted  on  the  same  drill. 
In  this  way  I  hollow  out  a  large  and  free  communication  between  the 
antrum  and  the  attic.  In  doing  this  there  is  no  danger  of  wounding  the 
facial  nerve,  and  all  splintering  is  reduced  to  a  minimum. 

5.  Through  this  enlarged  canal  I  introduce  small  cutting  instruments 
(rugines)  intended  to  divide  the  membranous  bands,  and  fine  curettes  for 
thoroughly  scraping  and  cleaning  this  part  of  the  tympanic  cavity. 

6.  It  the  ossicles  are  found  bare  or  carious  nothing  is  simpler  than  their 
removal  by  means  of  small  hooks.  Tiie  incus  is  tlie  bone  most  frequently 
affected  and  this  method  permits  of  its  removal  while  leaving  the  malleus 
untouched.  The  following  is  the  way  in  which  1  remove  the  incus  ; 
Having  completely  freed  the  upper  part  of  the  attic  I  seize  this  bone  with 
a  cutting  hook.  Introducing  another  rectangular  blunt  hook  through 
the  bony  external  auditory  meatus,  I  catch  the  handle  of  the  malleus  so 
as  to  fix  and  steady  it.  1  now  make  traction  movements  with  the  sharp 
hook  passed  through  the  antrum  until  the  incus  is  detached  .and  with- 
drawn The  entire  tympanic  cavity  is  then  thoi'oughly  cleansed  and 
curetted  and  touched  with  a  bit  of  gauze  soaked  in  a  solution  of  chloride 
of  zinc  I  in  10. 

7.  Tlien  according  as  the  lesions  have  caused  less  ormore  bony  sclerosis 
and  slight  or  more  marked  alteration  in  the  hearing,  I  either  simply 
place  a  piece  of  gauze  in  the  tympanum  passing  throngli  the  antrum  and 
cincrtring  through  the  orifice  prepared  for  it  in  the  wall  of  the  external 
MUditory  meatus,  or  else  I  use  a  U-shaped  celluloid  tube  through  which  a 
strand  of  gauze  is  passed  and  which  guarantees  the  pueniuatic  functions 
of  the  ear.  Another  strip  of  sterilised  gauze  is  placed  in  the  meatus  to 
i:>reserve  its  shape. 

s.  The  operation  is  finished  by  uniting  the  auricle  and  the  posterior 
lip  of  the  wound  with  six  or  seven  silkworm-gut  sutures. 

Aftr.r-trrntmrnt. — Tiie  dressing,  which  is  of  sterilised  gauze,  is  left  un- 
touched for  eight  days.  On  the  eightli  day  the  sutures  are  taken  out  and 
the  strips  of  gauze  are  removed  from  the  meatus  and  tympanum.  A  fresh 
piece  of  gauze  is  then  put  into  the  meatus  to  secure  drainage  for  the 
slight  oozing  which  comes  from  the  anfnira  and  from  the  site  of  the 
U-tube.  The  second  dressing,  which  is  then  jtiit  on.  is  removed  after  two 
or  til ree  days.  If  after  this  some  degree  of  oozing  is  found  to  continue, 
dressings  and  cauterisations  are  made  by  means  of  bits  of  gauze  intro- 
duced through  an  anr.al  'speculum  which  I  h.avc  had  constructed,  and 
which  I  now  show  you.  This  speculum,  in  addition  to  being  self-retain- 
ing, gives  a  large  field  of  vision  and  room  for  manipulation  because  its 
blades  keep  parallel  wlien  separated. 

The  procedure  which  I  have  described  under  the  name  of 
"scooping  out  the  petro-mastoid  bone''  {ecidement  pitro- 
mantoi'lien),  and  which  allows  manipulation  through  the 
a^trum,  seems  to  rae  to  provide  for  the  principal  requirements 
of  treatment. 

Tlie  antral  road  allows  us  to  curette  freely  the  cavities  of 
the  antrum  and  aditus,  which  are  almost  always  diseased  ;  it 
permits  us  to  clean  out  the  attic,  to  explore  the  ossicles,  to 
remove  the  malleus  and  incus  (if  they  are  carious),  or  the 


incus  alone  without  sacrificing  the  malleus.  It  does  not 
interfere  with  the  membrana  tympani,  which  plays  an  impor- 
tant part  in  protecting  the  tympanic  cavity.  By  not  touching 
the  bony  insertion  of  this  membrane,  that  is  to  say,  by 
leaving  the  posterior  wall  of  the  osseous  external  auditory 
meatus  intact,  there  is  no  fear  of  injury  either  to  tlie  facial  or 
to  the  chorda  tympani  nerve.  This  is  exactly  the  reverse  of 
what  takes  place  when  the  ossicles  are  removed  through  the 
meatus  or  when  simple  atticotomy  is  practised. 

Perforations  in  Shrapnel's  membrane  begin  to  heal 
rapidly  when  the  cavities  of  the  middle  ear  have  been  tho- 
roughly cleansed,  hence  we  do  not  find  prolonged  suppuration 
as  a  sequel  to  this  mode  of  operating. 

Drainage  is  effected  either  by  a  strand  of  gauze  or  by  a 
U-shaped  celluloid  tube  opening  into  the  external  audi*ory 
meatus.    The  patient  recovers  without  any  visible  deformity. 

Scooping  out  the  bone  by  this  method  is  the  most  certain 
way  of  preserving  the  hearing  if  it  is  still  good,  and  of  im- 
proving it  if  it  is  deteriorated. 

DiSCOSSION. 

Dr.  EoDi.oi  F  (Wiesbaden)  pointed  out  that  Dr.  Malherbe 
was  mistaken  on  several  points  with  regard  to  Stacke's 
operation,  namely:  (i)  It  was  reserved  for  cases  of  "  other- 
wise incurable "  suppuration ;  (2)  it  did  not  involve  the 
removal  of  important  parts  from  the  ear ;  and  (3)  it  caused  no 
disfigurement. 

Dr.  Luc  (Paris)  said  that  cases  of  attic  suppuration  might 
be  divided  into  those  in  which  the  ossicles  alone  were 
affected,  and  those  in  which  there  were  other  bony  lesions. 
In  the  former  case  it  seemed  to  him  best  to  remove  the 
ossicles  through  the  meatus,  as  that  was  a  simple  method 
and  free  from  uncertainty.  What  would  Dr.  Malherbe  do  if 
the  antrum  could  not  be  found  ?  In  the  second  class  of  cases 
he  advised  .Stacke's  operation  as  the  best.  It  was  radical 
and  satisfactory,  and  caused  no  disfigurement,  especially  it 
the  retro-auricular  wound  were  closed  at  once. 

Dr.  Moure  (Bordeaux)  said  the  malleus  without  the  incus 
was  of  no  value ;  he  saw  no  advantage  in  Dr.  Malherbe's 
method. 

Dr.  Malherbe  said  his  operation  was  not  intended  to 
replace  Stacke's,  but  was  suitable  for  cases  of  obstinate  sup- 
puration, with  a  small  perforation  above  the  short  process.  It 
was  no  more  serious  than  the  ordinary  ossiculectomy  as  per- 
formed through  the  meatus,  and  it  was  impossible  to  say  in 
advance  whether  the  ossicles  alone  were  aflected  in  any  given 
case.  Above  all,  his  method  preserved  the  tympanic  ring, 
which  had  a  certain  importance  for  liearing.  He  had  never 
observed  any  loss  of  hearing  power  after  removing  the  incus 
alone  ;  quite  the  contrary.  His  object  was  to  preserve  the 
membrana  tympani  intact,  and  to  be  able  to  treat,  in  one  and 
the  same  operation,  every  part  of  the  middle  ear  which  might 
be  diseased. 

THE  DIAGNOSIS  AND  TREATMENT  OF  EPIDURAL 
ABSCESS. 

By  Edward  BRAnFORD  Dench,  M.D., 
;New  York,  U.S.A. 
[Abstr.\CT.] 
An  epidural  abscess  is  a  common  complication  of  middle-ear 
suppuration.    While  occasionally  recognised  prior  to  opera- 
tion upon  the  mastoid  process,  it  is,frequently  found  at  the 
time  of  the  mastoid'  operation.    Tlie  statistics  show  that  the 
purulent  focus  is  usually  located  in  either  the  middle  or  pos- 
terior cranial  fossa.     In  the  former  instance  it  is  the  result  of 
infection  ^through  the  roof  of  the  tympanum,   while   in   the 
latter  the  infection  occurs  through  the  | posterior  wall  of  the 
mastoid. 

In  those  cases  accompanying  mastoiditis,  the  lateral  sinus 
is  not  infrequently  involved.  In  some  instances,  however, 
the  purulent  collection  may  lie  directly  over  the  lateral  sinus 
without  serious  involvement  of  the  blood  vessel  itself. 
A  localised  purulent  meningitis  of  this  character  is  not  an 
essentially  grave  condition  provided  it  is  recognised  before 
either  a  general  meningitis  or  an  infection  of  the  brain  sub- 
stance itself  takes  place. 

This  naturally  leads  us  to  a  consideration  of  the  surgical 
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procedures  to  be  adopted  for  tlie  relief  of  the  condition.  Such 
a  localised  meningitis  is  an  pfl'ort  on  the  part  of  Nature  to 
prevent  general  infection  of  the  cranial  cavity,  the  purulent 
focus  being  shut  ofi'  by  firm  adhesions  between  the  dura  and 
the  inner  wall  of  the  cranium. 

In  operating  upon  tlie.se  cases  the  strictest  antisejitic  pre- 
cautions should  be  observed,  both  as  regards  the  preparation 
of  the  field  of  operation,  the  instruments,  and  the  hands  of 
the  operator. 

The  mastoid  is  first  entered  in  a  typical  manner,  at  a  point 
just  below  and  behind  the  spinuni  suprameatum.  After  this 
the  entire  cellular  structure  of  the  mastoid  is  liroken  down 
with  the  (curette,  gouge,  or  rongeur  forceps,  as  maybe  most 
convenient.  The  carious  internal  table  is  then  carefully  re- 
moved and  the  pus  evacuated.  Care  should  be  taken  not  to 
break  up  any  adhesions  which  may  have  formed  between  the 
dura  and  the  cranium.  When  the  operation  is  completed  the 
wound  should  be  packed  with  iodoform  gauze,  and  the  ordinary 
external  dressing  applied.  In  14  cases  in  which  I  have  oper- 
ated in  this  manner,  all  have  recovered. 

Where  the  focus  lies  in  the  posterior  cranial  fossa  over  the 
sinus,  the  walls  of  this  vessel  are  almost  always  thickened. 
Under  these  circumstances  the  sinus  should  be  exposed  for  a 
distance  of  not  less  than  three-quarters  of  an  inch.  It  should 
then  be  incised,  as  a  small  thrombus  may  have  formed  on  the 
wall  of  the  vessel,  without  interfering  seriously  with  its 
patency.  If  the  blood  current  from  the  sinus  is  not  perfectly 
free,  the  lumen  of  the  vessel  should  be  curetted,  and  any 
thrombus  present  should  be  removed.  The  hajmorrhage  fol- 
lowing the  procedure  is  easily  controlled  by  packing  with  a 
strip  of  iodoform  gauze. 

In  all  these  cases  it  is  my  practice  to  shut  oft"  either  the  ex- 
posed dural  area  or  the  sinus  wound,  as  the  case  may  be,  from 
the  infectious  focus  in  the  middle  ear  and  mastoid,  by  pack- 
ing each  portion  of  the  wound  separately  with  iodoform  gauze, 
a  third  strip  of  gauze  being  inserted  between  these  two  pack- 
ings. The  same  precaution  is  observed  at  the  primary  dress- 
ing, the  mastoid  wound  being  dressed  first,  after  which  the 
dural  area  receives  attention.  In  this  way  every  possible 
chance  of  infection  is  avoided. 

Mr.  Damer  Harrisson  (Liverpool)  asked  Dr.  Dench 
if  he  had  ever  observed  disturbances  of  equilibrium  in  epi- 
dural abscess.  According  to  Bruce,  it  was  only  when  there 
was  pressure  upon  Deiter's  nucleus  that  such  disturbances 
occurred,  but  for  his  own  part  he  had  seen  them  occur  in  a 
lesion  of  the  temporo-sphenoidal  lobe. 

Dr.  Dench,  in  reply,  said  that  he  had  never  noticed  any 
disturbance  of  equilibration  in  epidural  abscess.  He  felt  sure 
it  must  be  excessively  rare,  if,  indeed,  it  ever  occurred. 


ANOMALIES    OF    THE    AURICLE 

By  Dr.  F.  Eourkr, 

Lecturer  ou  Aural  Surgery  iu  the  Univer&itj-  of  Zurich. 
Dr.  Eohuer  observed  that  the  axis  of  the  auricle  is  a  line 
connecting  Darwin's  tubercle  with  the  anterior  aural  fissure. 
By  the  secondary  foldings  of  the  foetal  ear  cartilaginous 
ridges  are  formed,  which  run  either  parallel  to  this  axis  or  at 
right  angles  to  it. 

The  following  varieties  were  described  and  illustrated  : 
A.— Fbom  E.xcessive  Folding. 

(a)  A  supernumerary  crus  ruuuing  from  the  antihelix  to  Darwin's 
tubercle. 

(6)  A  supernumerary  crus  running  forwards  and  downwards  from  the 
antilieli.'c  to  tlie  cyuiba,  and  corresponding  to  the  crista  antilielicis 
anterior  of  the  monkey's  ear. 

(c)  A  eras  running  forwards  and  upwards  from  the  base  of  tlieantilielix 
separating  the  concha  and  the  cymba. 

(d)  A  cartilaginous  ridge  running  from  tlie  antitragus  througli  tlie 
concha  iu  the  direction  of  the  antilielix. 

(c)  Fossa  navicularis  and  triangularis  abortive  and  separated  from  the 
cymba  by  a  cycloid  cartilaginous  bulging  (maeacus  ear). 
B.— Folding  Abortive. 

(ai  Margin  ot  helix  thick,  and  not  excavated  (maeacus  ear). 

(6)  Mai-gui  tliin,  largely  developed,  and  turned  forwards  (pithecus  ear) 

(c)  Margin  thick  aiid  turned  forward  excessively,  with  a  point  on  the 
horizontal  superior  helix  (satyr  enr). 

(d^  Helix  atrophied,  antihelix  very  prominent  (MorrcHs  ear). 

Dr.  Rohrer  considered  that  these  variations  were  not  acci- 
dental, but  were  the  result  of  a  law  suljject  to  mathematical 
and  physical  conditions;  and  he  sketched  a  mathematical 
plan  of  the  foldings  of  the  J.ntihelix,  consisting  of  "  spherical 


trigonometric  cycloid  lines,  following  exactly  the  prominent 
cartilaginous  walls  of  the  auricle"  both  in  normal  and 
abnormal  cases. 


A    CASE    OF     PARATHYROID   TUMOUR    CAUSING 

SYMPT03IS  OF  MALIGNANT  DISEASE   OF  THE 

LARYNX  AND  OESOPHAGUS  :  REMOVAL  : 

RECOVERY. 

By  P.  R.  W.  DB  Santi,  F.B.C.S., 

Senior  Assistant  Surgeon  and  Aural  Surgeon  to  Westminster  Hospital. 
M.,  aged  58.  was  sent  to  me  on  June  5th,  1S95,  by  Dr.  Eliot,  of 
.Southampton,  for  hoarseness. 

History.^Ten  months  before  I  saw  him  he  had  bronchial 
catarrh  and  cough  ;  hoarseness  set  in  shortly  afterwards  ;  his 
cough,  which  was  brassy,  continued,  and  he  had  occasional  in- 
spiratory stridor.  Thirty  years  previously  he  had  had  a 
simple  parotid  tumour  removed  on  the  right  side;  he  had  a 
recurrence  two  and  a  half  years  ago  and  the  growth  was  re- 
moved freely  by  Dr.  Eliot.  It  was  connected  with  the  parotid 
and  was  considered  by  Dr.  Eliot  to  be  malignant.  Later,  Dr. 
Eliot  noted  on  the  left  side  of  his  cheek  and  ear  a  sore  looking 
like  a  rodent  ulcer,  but  evidently  not  rodent,  and  which  healed 
up  under  ordinary  treatment.     Dr.  Eliot  further  reported : 

In  March  the  patient  had  an  attack  of  ague  and  sore  throat  which 
pulled  him  down  considei-ably.  He  has  never  had  any  pain  or  difliculty 
in  swallowing,  no  expectoration  of  blood,  and  has  kept  his  weight.  iS'o 
history  of  syphili.^.  IJr.  Mitchell  Bruce  examined  the  patient's  chest,  but 
no  signs  of  aneurysm  or  malignant  mediastinal  growth  conld  be  detected. 
He  was  treated  with  various  medicines,  including  a  course  of  potassium 
iodide,  but  witliout  relief. 

On  June  5th,  1S95,  I  found  uniform  redness  and  tumefaction 
of  the  right  vocal  cord,  and  impaired  mobility,  especially  in 
abduction.  There  was  no  ulceration  or  neoplasm  visible  ;  the 
rest  of  the  larynx  was  normal.  The  voice  was  very  hoarse,  but 
talking  was  not  painful.  There  was  no  history  of  alcoholism 
or  excessive  smoking.  The  nose  and  pharynx  were  not 
atl'ected.  There  was  no  glandular  swelling  in  the  neck.  Scar- 
ring over  the  left  cheek  suggested  syphilis.  I  looked  upon 
the  case  as  one  of  probable  early  malignant  intrinsic  carci- 
noma, with  an  alternative  of  syphilis,  with  pressure  on  the  right 
recurrent  laryngeal  nerve  from  some  deep-seated  gland 
secondary  to  the  parotid  mischief.  I  advised  continuance  of 
potassium  iodide,  and  careful  watching.  In  September,  1S95, 
while  away  for  my  holiday,  the  patient  became  much  worse  ; 
his  voice  was  almost  a  whisper,  and  he  lost  flesh.  He  was 
seen  by  my  friend  and  colleague  Mr.  W.  G.  Spencer.  The 
rightcarotid  was  noticed  to  be  pulsating  very  visibly,  and  to  be 
pushed  forwai'ds  by  a  small  indefinite  glandular  swelling  deep 
in  the  neck.  Mr.  Spencer  considered  the  case  probably  of 
syphilitic  nature,  and  urged  large  doses  of  potassium  iodide. 
The  condition  of  the  larynx  was  unaltered.  In  October,  1895, 
he  was  apparently  goirg  down  hill,  but  at  the  end  of  the 
month  rallied  and  improved  very  much.  When  I  saw  him  in 
December  the  glandular  swelling  was  less,  the  voice  stronger, 
and  there  was  a  gain  in  weight  of  several  pounds.  By  Feb- 
ruary, 1S96,  he  had  gained  i  stone  (since  September).  The 
swelling  in  the  neck  was  freely  movable  and  softened.  He 
remained  in  excellent  general  health  until  February,  1S99. 
His  voice  was  stronger,  the  right  vocal  cord  more  mobile,  but 
hoarseness  persisted,  and  the  small  lump  in  tlie  neck  never 
disappeared. 

Later  History. — On  February  roth,  1S99,  he  had  an  attack  of 
dyspepsia,  followed  by  difliculty  in  swallowing  solids  ;  this 
increased,  and  when  I  saw  him  on  ilarch  29th,  iSgg,  he  had 
lost  half  a  stone  iu  weight  since  February  6th,  and  was 
unable  to  swallow  even  fluids  properly  ;  he  had  regurgitation 
of  food  and  considerable  discomfort,  but  no  actual  pain.  He 
located  the  obstruction  opposite  the  upper  border  of  the 
sternum.  I  found  increased  redness  and  greater  fixity  of  the 
right  vocal  cord,  but  no  other  alteration  ;  the  lump  in  the  neck 
was  much  largerthan  previously,  and  was  firmly  fixed.  I  passed 
an  oesophageal  bougie,  and  found  obstruction  opposite  the 
episternal  notch.  I  took  a  grave  view  of  the  case,  and  con- 
sidered the  growth  in  the  neck  to  be  the  chief  trouble.  I 
thought  it  was  compressing  the  oesophagus,  and  that  there 
was  no  disease  of  the  oesophagus  itself ;  also  that  the 
recurrent  laryngeal  nerve  was  involved.  I  advised  explora- 
tion locally  of   the  neck,  and  if   the  growth  proved   to  be 
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malignant  and  irremovable,  gastrostomy.    Patient  consented 
to  the  exploration  but  not  to  gastrostomy. 

Operation.— On  April  27tli,  1S99,  the  patient  being  anaes- 
thetised, and  Dr.  Eliot  kindly  assisting,  I  made  an  incision 
over  the  anterior  border  of  the  right  sterno-mastoid  muscle 
from  the  level  of  the  top  of  the  thyroid  cartilage  to  the  sterno- 
clavicular articulation.  The  deep  cervical  fascia  was  exposed 
and  divided ;  a  large  tumour  was  felt  deep  in  the  inferior 
carotid  triangle.  I  could  not  feel  the  carotid  vessels.  By 
careful  dissection  the  tumour  was  defined,  and  found  to  pass 
downwards  behind  the  sterno-clavicular articulation,  outwards 
under  the  sterno-mastoid  muscle,  inwards  on  to  the  trachea 
and  cesophagus,  and  upwards  to  above  the  cricoid  cartilage. 
By  careful  tracing  and  dissection  I  defined  its  outer  boi'der ; 
the  carotid  artery  and  internal  jugular  vein  were  found  pushed 
far  to  the  right  of  their  proper  position.  The  upper  border 
was  next  dealt  with,  and  I  then  found  the  tumour  to  be  en- 
capsuled.  In  order  to  free  the  lower  and  inner  parts  I  had  to 
make  a  cross  incision  dividing  the  sterno-hyoid  and  thyroid 
muscles.  The  tumour  was  very  vascular.  I  eventually  freed 
the  whole  tumour,  and  found  it  pressing  on  the  cesophagus 
and  right  recurrent  laryngeal  nerve;  it  was  attached  by 
fascia  to  the  trachea.  I  removed  it  whole,  encapsuled  ;  it 
contained  a  largish  cyst  in  the  centre,  tissue  like  thyroid 
forming  the  rest  of  the  tumour.  No  connection  with  the 
thyroid  gland  could  be  made  out.  Microscopically,  the  tumour 
was  found  to  be  innocent  and  parathyroid  in  nature.  At  the 
operation  the  right  subclavian  artery  and  carotid  vessels,  dome 
of  the  pleura  and  phrenic  neri'e,  were  all  seen.  The  oesophagus 
felt  as  if  there  was  some  fibrous  infiltration  opposite  the  spot 
where  the  tumour  compressed  it.  I  closed  the  wound  all  but 
its  lowermost  angle,  which  was  drained  for  a  day  or  two. 
Though  the  operation  was  most  extensive,  and  a  large  cavity 
left,  the  wound  healed  by  first  intention  ;  and  in  a  fortnight 
the  patient  was  downstairs. 

After-History. — The  difficulty  in  swallowing  at  once  im- 
proved, and  the  patient  has  now  resumed  his  usual  life.  He 
has  at  times  occasional  spasm  of  the  muscular  tissue  of  the 
cesophagus,  which  causes  some  difliculty  in  swallowing,  but  it 
is  only  temporary.  When  last  seen  in  July,  1899,  he  was  quite 
comfortable,  and  in  every  way  well.  Tliere  was  still  some 
hoarseness  of  voice. 

A   CASE   OF   GLANDULA   THYREOIDEA 

ACCESSORIA  OF  THE  BASE  OF 

THE  TONGUE. 

By  W.  PosTHUMUS  Meyjes,  M.D., 
Lecturer  at  the  Amsterdam  University. 

History. — .Since  her  infancy,  and  especially  since  the  age  of 
puberty,  Miss  R.,  aged  24,  has  felt  as  if  slie  had  a  potato 
sticking  in  her  throat.  She  comes  of  a  healthy  stock,  and  has 
never  been  ill  herself.  Her  only  complaint  is  that  every  now 
and  then  she  brings  up  small  ciuantities  of  bloody  phlegm, 
which  she  thinks  is  the  result  of  clearing  her  throat  too 
hard  when  the  swelling  is  more  than  usually  irritating. 

Description  0/  Physical  Signs. — Iter  health  seems  to  be  good, 
and  intellectually,  too,  she  gives  me  the  impression  of  being 
normally  developed.  On  examining  the  throat,  I  actually 
found  the  "  potato "  in  the  form  of  a  semiglobular  tumour 
occupying  the  right  half  of  the  base  of  the  tongue,  beginning 
behind  the  papillas  circumvallat;p,  and  extending  about 
3  centimetres  downward.  The  surface  is  a  little  darker  than 
the  surrounding  parts,  and  some  swollen  blood  vessels  run 
over  the  tumour.  On  palpation  the  tumour  appears  without 
motion  and  painless,  the  surface  smooth  and  firm,  without 
any  indication  of  fluctuation.  I  estimated  the  diameter  at 
3  cm.,  the  height  at  2.5  cm. 

Diamosix.^The  absence  of  fluctuation  precludes  a  cyst,  the 
long  duration  of  the  development  a  malignant  neoplasm.  We 
cannot,  therefore,  but  suppose  that  we  have  to  deal  with  an 
accessory  thyroid  gland ;  accessory  because  the  gland  itself 
is  not  to  be  found  in  its  normal  place,  although  this  of  course 
may  not  be  considered  as  an  absolutely  certain  proof  that  the 
gland  does  not  exist  in  an  early  phase  of  embryonic  develop- 
ment. The  patient,  who  has  a  great  aversion  to  operations, 
will  not  hear  of  an  experimental  incision,  let  alone  an  opera- 
tion, at  least  at  present.    The  reason  why  I  do  not  strongly 


insist  upon  an  experimental  incision  is  this  :  The  gland  is 
contained  in  a  rather  thick  capsule,  and  in  order  to  reach  the 
tissue  proper  a  considerable  wedge  would  have  to  be  removed. 
AVe  know  from  experience  that  this  is  attended  by  copious 
bleeding  and  after-bleeding,  and  that  the  whole  of  the  tumour 
might  be  removed  with  the  same  amount  of  trouble.  In  any 
case,  however,  I  would  leave  a  small  portion  behind,  in  order 
to  prevent  eventual  myxcedema  which  would  be  sure  to  set 
in  if,  after  all,  the  tumour  should  turn  out  to  be  really 
accessory. 

Hejuar/xs.—ln  view  of  the  development  of  the  thyroid 
gland  it  is  quite  possible  that  a  thyroid  gland  which  grows 
from  the  tractus  intestinalis  may  be  found  at  the  base  of 
the  tongue.  Baurowiez,'  of  Cracow,  in  discussing  a  case  of 
thyroid  gland  in  the  trachea,  controverts  the  theory  mooted 
by  von  Bruns,  that  the  gland  might  have  grown  from  a  germ 
which  got  astray  in  the  embryonal  period  and  developed 
during  the  age  of  puberty.  Basing  his  arguments  on  five 
analogous  cases,  in  some  of  which  post-mortem  examinations 
were  made— one  of  the  patients  dying  of  erysipelas  after 
operation — he  arrives  at  the  conclusion  that  the  theory  of  von 
Ziemssen,  who  says  that  the  thyroid  glands  found  in  the 
larynx  must  be  considered  as  oflshoots  of  the  gland  in  its 
normal  place  is  true,  as  the  glands  in  the  larynx  have  never 
been  found  isolated,  but  always  connected  with  the  mother 
gland.  In  a  paper  published  on  a  subsequent  occasion  von 
Bruns  admits  the  truth  of  this  theory,  which  further  confirms 
my  opinion  that  the  so-called  accessory  thyroid  glands,  in  the 
larynx  at  least,  do  not  really  deserve  this  name,  but  must  be 
considered  as  ollshoots  of  the  mother  gland.  However,  the 
thyroid  gland,  having  developed  in  this  case  on  the  base  of 
the  tongue,  may  be  accessory,  because,  in  view  of  the 
anatomical  relations,  it  would  not  do  to  assume  that  there  is 
any  connection  whatever  between  this  gland  and  the  thyroid 
gland  found  under  normal  circumstances  in  the  neck. 

Note. 
1  Archil'  fltr  Laryng.,  vol.  viii,  2. 


NOTES  ON  THE   USE  OF  SUPRARENAL  EXTRACT 

IN   RHINOLOGY. 

By  MACLEOD  Yearsley,  F.R.C.S., 
Assistant  Surgeon  to  tlie  Royal  Ear  Hospital ;  Surgeon-in-Charge  of  the 
Depaitmeut  for  Diseases  of  tlie  Throat,  Nose,  aud  Ear,  Farringdou 
General  Dispensary. 
Suprarenal  extract  as  a  vaso-constrictor  in  rhinology  has  been 
in  use  for  some  little  time.    Jlost  of  the  investigations  have 
been  made  in  America,  and  the  paper  of  Neweomb  of  New 
York'  gives  a  good  review  of  the  subject.    The  experiments 
on  living  animals  of  Schafer,  Oliver,  Cybulski,  and  Szymono- 
wicz  showed  that  the  results  of  intravenous  injections  of 
extract  of  the  suprarenal  medulla  are  as  follows  : 

1.  Extreme  contraction  of  the  arteries,  peripheral  in 
origin. 

2.  Rapid  rise  of  blood  pressure,  despite  powerful  cardiac  in- 
hibition and  augmented  by  section  of  the  vagi  or  paralysis  of 
the  cardiac  inliibitory  nerves  by  atropine. 

3.  Pronounced  central  nerve  stimulation. 

4.  Great  acceleration  and  augmentation  of  the  auricular  and 
ventricular  contraction  after  section  of  the  vagi. 

5.  Only  slight  affection  of  respiration,  which  becomes  more 
shallow. 

As  a  therapeutic  agent  in  diseases  of  the  nose  suprarenal 
extract  was  first  used  in  America  by  Bates  of  New  York. 
Later  Swain,  in  a  paper  before  the  Congress  of  the  American 
Laryngologieal  Association  at  Brooklyn  in  May,  1898,  stated 
that  the  aqueous  extract  of  suprarenal  gland  was  a  powerful 
local  vasoconstrictor  and  contractor  of  erectile  tissue,  and 
could  be  used  in  very  considerable  amounts  without 
dangerous  or  deleterious  effects,  local  or  constitutional. 
Neweomb- says  :  "It  is  really  remarkable  to  notice  how  the 
redundant  tissue  so  often  met  with  in  the  nose  will  shrivel 
and  become  pallid  when  the  solution  is  applied."  Mullen"  of 
Texas  gives  the  notes  of  7  cases  (of  turbinectomies,  removal 
of  spurs,  and  operation  for  deviation  of  the  septum)  in  which 
he  used  the  extract.  In  his  opinion  suprarenal  extract  is  a 
valuable  aid  to  nasal  surgery  as  a  hicmostatic  and  analgesic. 
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He  used  a  solution  of  5  grs.  to  the  drachm.    Lermitte'  and 
Peters'  have  also  recommended  this  drug. 

Method  of  Use. 
The  chief  difficulty  wliich  I  found  in  using  the  drug  lay  in 
obtaining  a  solution  at  once  reliable  and  capable  of  keeping. 
Lederman''  of  New  York  has  recommended  a  glycerine-watery 
solution,  and  for  a  short  time  I  used  a  preparation  made  after 
his  directions.  Recently,  however,  Messrs.  Burroughs  and 
Wellcome  have  introduced  some  5-gr.  "  soloids  "which  are  very 
convenient  and  efficient.  In  my  first  cases  the  solution  was 
5  per  cent.,  made  by  dissolving  a  5-gr.  "  soloid "  in  100 
minims  of  sterilised  distilled  water.  Later  I  found  it  better 
to  use  a  stronger  solution  of  5  grs.  to  the  drachm.  Pledgets 
of  cotton  wool  soaked  in  the  solution  are  adjusted  by  forceps 
and  probe.    In  no  instance  has  a  spray  been  made  use  of. 

Effect  op  the  Drug  upon  the  Normal  Nose. 
The  extract  was  used  to  ascertain  its  effect  upon  the  normal 
nasal  tissues  in  a  few  cases  in  which  there  was  practically  no 
obstruction  to  natuial  nasal  respiration.  In  all,  after  the  in- 
troduction of  a  5  per  cent,  solution  for  from  five  to  fifteen 
minutes,  the  turbinal  bodies  became  sln-ivelled  and  pallid, 
the  ischccmia  being  so  marked  as  to  give  a  clear  view  of  the 
posterior  pharyngeal  wall.  All  patients  experienced  a  sense 
of  dryness  in  the  nasal  chambers.  The  effect  lasted  for 
periods  varying  from  half  an  hour  to  two  hours.  In  one  or 
two  instances  slight  smarting  was  complained  of,  but  this  was 
never  a  prominent  symptom. 

Uses  in  Diagnosis. 
The  extract  was  used  in  some  forty  cases  as  an  aid  to  dia- 
gnosis, and  the  marked  ischajmia  it  caused  was  most  useful 
in  revealing  causes  of  obstruction.  Turbinal  hypertrophies, 
growths  situated  posteriorly  or  hidden  by  turbinal  turges- 
cence,  posterior  spurs,  etc.,  became  easily  visible.  In  a  case 
in  which  the  inferior  turbinal  was  very  (Edematous  and  press- 
ing upon  the  septum,  the  swelling  was  reduced  by  one-half, 
so  bringing  to  light  a  single  polypus  growing  down  into  the 
inferior  meatus,  and  a  large  posterior  spur. 

As   A   H.KMOSTATIC    IN   OPERATIONS. 

I  have  made  trial  of  the  drug  as  a  haemostatic  in  about 
thirty  instances,  using  it  in  some  cases  more  than  once.  The 
operations  in  which  it  was  employed  were :  (i)  Anterior  tur- 
binectomy ;  (2)  removal  of  polypi ;  (3)  removal  of  spurs  ; 
(4)  division  of  adhesions  ;  (5)  removal  of  a  foreign  body. 
Besides  the  increased  room  which  the  isch.Tmia  affords, 
haemorrhage  is  greatly  lessened.  Operations  usually  attended 
with  a  fair  amount  of  bleeding  become  almost  bloodless.  The 
advantage  of  its  use  in  nasal  operations  is  therefore  three- 
fold, there  is  greater  room  by  reason  of  the  ischpemia,  the  loss 
of  blood  is  far  less,  and  the  field  of  operation  is  not  obscured 
by  copious  hfemorrhage.  In  no  case  have  I  found  any  post- 
operative hfemorrhage,  such  as  sometimes  follows  the  use  of 
cocaine.  The  anesthetic  used  was  a  10  per  cent,  solution  of 
eucaine.  In  no  case  was  the  extract  of  suprarenal  gland  found 
to  have  any  ansesthetic  efl'ects. 

Suprarenal  Extract  in  Nasal  Disease. 

Bay  Fever.— HoXis  Cohen  "  found  that  the  extract  of  supra- 
renal capsule  controlled  the  symptoms  of  hay  fever  in  his  own 
case.  He  first  used  a  glycerine  extract  of  sheep's  suprarenal 
capsule,  freshly  prepared  in  doses  of  from  fifteen  drops  to  one 
teaspoonful  thrice  daily.  Later,  he  found  it  necessary  to 
either  increase  the  dose  or  to  repeat  it  more  frequently.  As 
a  tendency  to  nausea  was  produced  with  this  extract,  he  sub- 
stituted for  it  tabloids.  On  the  average  he  took  five  5-grain 
tabloids  daily,  the  last  one  being  taken  at  bedtime,  with  the 
result  that  the  night  passed  without  his  suffering  from  any 
of  the  usual  symptoms. 

Cases  of  Hail  Fcvrr.— In  the  three  cases  under  my  care  the  drug  was  not 
used  internally,  but  relief  was  afforded  by  plugging  the  nostrils  witii 
cotton  wool  soaked  in  tlie  solution  (:;  grains  to  the  drachm).  The  plugs 
were  retained  for  from  ten  minutes  to  a  quarter  of  an  hour,  and  the  relief 
lasted  for  from  two  to  four  hours. 

Case 0/ Eiiistaxis.— The  case  of  cpistaxis  in  a  hamophvlic  was  seen  by  me 
in  consultation  with  Mr.  P.  B.  Spurgin,  of  Portsea,  who  wrote  to  ra"e  as 
follows  regarding  tlie  action  of  the  extract :  "  Taking  the  result  of  the 
suprarenal  extract  a  very  marked  improvement  is  noticeable,  due  to  two 
causes,  I  tliink:  (i)  Contraction  of  vessels;  (2)  increased  coagulability  of 
the  blood,    The  tonic  action  is  not  so  very  transitory,  but  judging  from 


symptoms  lasts  over  several  hours.    1  have  been  using  a  5-grain  soloid 
to  a  drachm  of  a  25  percent,  glycerine  solution." 

Ca^c  of  Paroxt/smnl  Sneezinij  and  Hhinorrlara — A  labourer,  aged  45,  had 
suffered  from  continual  running  from  tlie  nose  for  twelve  months.  The 
discharge  was  a  clear  watery  fluid,  and  he  generally  *' soaked"  tliree  or 
four  handkerchiefs  a  day.  Its  onset  and  suljsidence  were  sudden,  and 
accompanied  by  moderate  sneezing.  There  was  much  true  liypertropliy 
in  both  nasal  chambers,  which  was  reduced  by  snare  a.nd  cautery.  After 
the  operative  treatment  his  rhinorrhrca  was  mucli  diminished!  but  the 
dusty  nature  of  liis  work  appeared  to  prevent  its  complete  cessation. 
Recently  he  was  given  some  soloids.  and  directed  to  use  them  as  already 
described,  with  the  result  that  the  discharge  ceased  within  about  teii 
minutes  of  its  application,  and  is  relieved  for  from  three  to  five  hours. 
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THE     OPERATIVE     TREATMENT     OF     POST- 
INFLUENZAL    SUPPURATIVE 
MASTOIDITIS. 

By  W.  MiLLiGAN,  M.D., 

Surgeon  to  the  Hospital  for  Diseases  of  Ear,  Manchester ;  Aural  Surgeon 

to  the  Manchester  Royal  Infirmary. 

Suppurative  inflammation  of  the  middle  ear  of  influenzal 
origin  is  characterised  by  the  intensity  of  the  inflammatory 
symptoms,  by  the  severity  of  the  accompanying  pain,  and  by 
the  tendency  which  exists  to  rapid  destruction  of  tissue. 

Inflammation  of  Tympanic  Cavity. 
In  the  early  stages  the  membrane  presents  a  markedly 
congested  or  even  livid  appearance,  and  may  at  times  be  seen 
to  pulsate  as  a  whole  before  the  stage  of  perforation  has  been 
reached.  In  certain  cases  small  hamorrhagic  buUse  may  be 
seen  dotted  over  its  surface.  These  tend  to  coalesce,  and 
may  form  one  large  bleb  situated  between  the  fibrous  and 
dermic  layers.  At  other  times,  rupture  of  the  over-distended 
tympanic  blood  vessels  may  occur,  with  the  result  that  the 
middle  ear  becomes  distended  with  blood — a  true  ha^mor- 
rhagic  otitis  media.  Even  when  perforation  does  occur,  and 
tension  is  thereby  relieved,  pain  may  still  persist,  and  the 
same  is  true  after  the  performance  of  a  free  paracentesis,  in 
marked  contrast  to  what  happens  in  inflammatoiy  cases  of 
non-influenzal  origin. 

Inflammation  of  the  Mastoid. 
The  same  virulent  tendency  exists  when  the  inflammatory 
process  has  spread  to  the  interior  of  the  mastoid  cells.  Here 
again  very  marked  congestion  of  the  mucosa  lining  the  cells 
is  prone  to  take  place.  Sero-sanguineous  fluid  is  thrown 
out  from  the  distended  capillaries  ;  rapid  ulceration 
of  the  mucosa  ensues,  followed  in  a  very  short  time 
by  an  acute  caries  of  the  bony  partitions  between 
the  cells,  and  the  formation  of  a  cavity  fllled  with  broken- 
down  detritus,  purulent  exudation,  and  succulent  granulation 
tissue.  For  reasons  not  very  well  understood,  this  purulent 
subcortical  collection  is  most  frequently  found  in  the  neigh- 
bourhood of  the  mastoid  apex  constituting  a  subcortical 
abscess.  Should  such  a  collection  exist  for  any  length  of 
time,  the  risks  of  intracranial  involvement  become  great, 
owing  to  the  tendency  to  rapid  destruction  of  bone  already 
spoken  of.  The  symptoms  of  its  presence  are  first  localised 
pain  near  the  apex— a  pain  markedly  increased  on  pressure 
and  percussion,  and  more  especially  when  pressure  is  made 
upon  the  inner  and  anterior  aspect  of  the  process,  bulging  of 
the  posterior  meatal  wall  often  along  its  whole  length,  rise  of 
temperature,  severe  subjective  noises,  and  the  objective 
evidence  of  a  specially  acute  middle-ear  inflammation.  The 
path  of  infection  in  such  cases  is  from  the  middle  ear  by  way 
of  the  aditus  ad  antrum  to  the  mastoid  antrum,  and  thence 
to  the  subcortical  apical  cells,  but  why  the  antrum  itself 
should  so  frequently  be  found  free  from  purulent  exudation, 
and  why  this  exudation  should  tend  to  collect  about  the  apex 
I  am  unable  to  explain. 

Treatment. 

In  the  treatment  of  the  condition  I  am  inclined  to  advise 

early    operation    for    two    reasons— (i)    to    arrest    the  rapid 

destruction  of  bone  with  its  many  dangerous  consequences 

and  (2)  to  help  to  preserve  the  integrity  of  the  structures 
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■  ^-u-     *!,„  ^;^riio  pav  \ttp\S     The  immediate  and  salutary 

antrum  Openhig  up  the  cavity  oF  the  middle  ear  I  hold 
ff  neHhernecesslry  nor  desirable,  but  the  clearing  away  o 
The  path  orinfection  between  the  antrum  and  the  apical 

^^'frilJl^wa^lK^sfs  operated  uponbym^^^^^^^^ 

♦  1,0  ^nieal  abscess  frequently  get  well  without  further  inter- 

ease  within  the  mastoid  the  more  sure  are  we  of  obtaining 
complete  restoration  of  hearing  power.  .       .     , 

T  have  seen  several  cases  where  such  fistulous  tracts  nave 

^ack  of  infection  from  the  apex  up  to  the  antrum,  forming  a 
deep  gutter  with  smooth  and  healthy  wal  s,  w  "''^  ca^^^^^ 
easUy  paAed,  which  drains  well,  and  which  will  be  found  to 
fill  up  rapidly  with  healthy  granulation  tissue. 


SYPHILITIC    ULCERATIONS    OF    THE    TRACHEA. 

By  AV.\i.KEK  DowNiE,  M.B.  F.F.P.S.Glasg., 
I^cturci  on  Diseases  of  the  Throat  and  Nose,  Glasgow  University. 
It  h^s  fallen  to  my  lot  to  see  a  considerable  number  of  cases 
of  svpliiltic  ulcerations  of  the  trachea,   and   as   severa     of 
these  have  been  of  more  than  passing  interest  to  me,  a  short 
account  of  some  of  them  may  be  of  interest  to.you-  X°f  efs  J^ 
in^  the  subject  I  shall  confine  my  remarks  chiefly  to  thiee  cases 
whicl     terminated  fatally,   in  each   of  which   a   P'^^^t-mortevi 
Examination  was  permitted,  and  by  wMch  I  am   enab  e^^ 
demonstrate  the  position  and  extent  of  the  local  lesions  oy 
me««  of  Pliotographs  taken  from  the  f.f  ""^J-^.^^J^^^'^Ilern 
now  preserved  in  the  Pathological  Institute  of  the  Western 

't^^I^.i^c  uS  oT-the  tracheal  wall  are  considei.d  to  be  of 
rare  occurrence.  In  the  majority  of  textbooks  on  surgery 
andon Xeases  of  the  throat,  no  mention  whatever  is  made  of 
the  lesion  and  Sir  Morell  Mackenzie  in  his  very  comprehen- 
ste  work  on^.>a.e.  ,/  theTkroat  and  Nose,  sta  es  that  accorf- 
ine  to  his  experience  the  aflection  is  rare,  and  that  he  had  seen 
;?o^nly  3  c^B^  amongst  1,145  patients  suffering  from  sy^^^^^^^^^^ 
of  the  nharynx,  larynx,  and  trachea."  Prior  to  his  observa- 
?  ons  a  fercas^s  hid  been  recorded,  and  others  have  been  re- 
Tiorted  more  or  less  fully,  since.  When  we  think  of  the 
FreauencTwith  which  ulcerative  lesions  due  to  syphilis  are 
met  with  in  the  upper  respiratory  tract,  however,  the  propor- 
Uon  of  cas°s  in  which  the  trachea  is  affected  is  certain  y 
small   although  I  am  of  opinion  that  it  occurs  more  frequently 

^^n"  ;?ont"of''theTcats  which  will  be  described  in  detail 
was  there  any  lesion  of  the  fauces  or  pharnyx  I"  one  only 
wal  the  larynx  involved,  and  in  it  the  ulceration  had  been 
Extensive  and  had  resulted  in  serious  stenosis  of  the  arynx  ; 
hft^u  same  case  there  was  a  perforation  of  the  soft  pa  ate ;  111 
anotheiM^se  there  had  been  extensive  destruction  of  the  sep- 
tum narium,  while  in  the  third  case  neither  the  palate,  the 
nose,  nor  the  larynx  had  sullered.  Professor 

Two  of  the  ^  cases  were  latterly  under  the  care  of  1  roiessor 
Sir  WiUiara  Gairdner  in  the  Western  Infirmary  romwhos.j 
simma  y  o"  th-  dictated  reports,  descriptive  of  the  physical 
s^g^s  anrsymptoms  as  they  presented  themselves  from  t-me 
to  time,  I  quote  with  his  permission.  I  f<^«l/°^unate  in  bem 
able  to  do  80,  as  both  of  those  cases  presented  many  diflicu 
ties  in  diagnosis,  which  were  pnz/ling  even  to  one  with  his 


wide  clinical  experience  and  which  were  only  elucidate     a 
the  pont-mortim  examination. 

cough,  accompanied  by  inucmis  ^^PjJ,";'""''„'     stated  that  when  m  bed 

hrelthing,  of  f^'V^  «'?'^    "'"^^''^nd     is  respi'Ltion^  «ere  perfectly 

he  breathedwithpeifettease  and  ms  lespu  but  when  he  stopped 

,,uiet  Also  wlulc  runnii^g  he  1  reatl  ed  <l"'eYy^„"  ,^j,.,j„as  somewhat 
running  lieexpcrienccd  great  d.nKult>  in  beau^^  ^^^^^  ^,.^^„,. 

relieved  by  grasping  a  l.xedobjea,  and  h,^^^^^^^         .^  ^^^  stopped,  and  par- 
pan  ed  by  a  snoring  noise.    ,^g'""v  v"''"  ,i,„  noise  of  his  rcsp  rations  be- 
icularly  if  lie  attempted  '«  h"  a  weigl^it,  the  nmse^^^^^^^^^ 

came  audible  to  those  f  °"."'J,f  ",'^f  :Jt1^f;Sexam!S^  of  him,  had  a 
ing.  The  snoring,  as  I'^^^^'J /J '"^J'L™*  "ter  the  rhythm  of  which  was 
peculiarly  hollow  sound  '1"'J.^,™Y7/''Ss\t1.s  peculiarity  was  more 
tegular  and  synchronous  with  "]?,  P"^^®_i„^"iu,firation.  Throughout 
clearly  audible  d""°g  «XS  1,  Tree  year°slgohe  was  confined  to  bed 
life  he  had  en]oyed  good  health,     iineeyea^sfe  evidence  that  it  was  due 

^^il^<^\^^^^'^^^^^^^y  ^--^  °'  ^""■'^^'^  "''"''''' 
and  there  was  no  liistory  of  f^'^^'^^o'st'^^^'J^/.^a  healthy.    His  pupils  were 
EmminatMn.-Ihe  l'?''™',,lool^ed  stiong  ana  i  3  The  pulse  (7=)  was 

equal,  and  responded  t^o  light  ^^id       accomm^^^^^^  between  the  two 

full  and  strong,  and  t*ere  w  as  no  appi  ec  nuMe  ;a  .j,,^^  respiratory 

sides.    The  cardiac  soi^^ds  "fe  norma  mcveiyi^^^^^^^^  ^^^^^ 

munuurwasharsh,  butfull.uldfIeto^eltne  resonance   and   vocal 

back,  and  was  unaccompanied  by  '«;«•  ^"^  no  dysphagia,  and  the 
fremitus  showed  nothing  ;d™orma-  There  was  no  ay  1^^  s^^^^^_^  ^ 
trachea  occupied  its  normal  position,  li?;^ '!?.'",,  "^^',r„.r.e(i  the  pertora- 
msUnrt  degiSe.  The  septum  nanumwa  ,^a,  t'^l^j^^l'lf/^^;^  I,,  &so  the 
tion  involving  not  only  ^  ^' ?«  POi tion  ot  I   0  scp  ^^,^^  .^^  addit^ion 

anterior  third  oi  the  central  plate  of  tie  «"""'"•=    f„j.ior  turbinals.    The 
g?eat  hypertrophy  of  "je  Posterior  emis  0    bpU.m^^^^^^^^         ^^^^^ 
fauces,  pharynx,  and  '^rynx  ""e  heam^^^^^  jj    ^ocal 

abduction  o  the  ^;f^l,^^°\'^/™"rXfy  in  the  middle  line.and  voice  was 
cords  moved  enually,  and  met  aicuiaiLiyi"  "'^  about  one  inch 

nnafTected.  At  a  distance,  ™l''^l>J^t^f„J?'™.'^^'owing  of  the  trachea,  and 
above  its  bifurcation,  there  was  a  f'™n<-t.nai  lowing  by  the  laryngeal 
?he  anterior  wall  of  the  trachea  at  ">>^l'=;^?"len  at  mv  first  eiinmina- 
nhTor  to  pulsate  This  pulsajon  was  not  only  se^nat^nj^^  demonstrate 
tion,  but  1  was  able  subsequently  and  on  sevei  ..^^  consider- 

the  movements  to  Professor  Gai^dnei  s  class^  ,,,,flnisli?d  character,  while 
iblv  being  sometimes  of  a  peculiar  ^'liee,""B' "'  ,™'!,rtie„lar,  it  gave  the 
It  other  tilnes  it  was  in  no  "•">, ^^XtSs  '  Tl  e'  expectoration'  wal  scanty, 

was  more  marked.  That  lie  might  0'''^  ,,^?"^PfJott,e  Western  Infirm- 
more  or  less  constant  observation,  I  had  ''''"t'l'^,^,"."^  under  the  care  of 
a -y  Admitted  October  5th.  'S^eM' Jff^^^^iSi  '-enJra  la^  local,  was 
vratessor  Cairdncr.    The  report  of  his  condition,  ^en  breathe 

then  very  similar  to  that  noted  above,  except  that  7'"'^  ;\^ons  were  of  a 


„_ ___      From  that  date  the  stridor  "' 0'«f  ^YeeP  the  ^''"""S  =°"'"i 

sotlatwh.lelhe  patient  was  ly"if  "^ ^..[^'""^lS  i^flden  spasms  of 
could  be  heard  at  a  considerable  ."'f  auc^.  V ''«  ,  ^  indicated  con- 
taeathlessness  appeared   during  which  the  meathso^^^^^^^^^ 

sidcrable  obstruction  to  thepassage  of  aii,  botnon  lu^  .^^  expelling 

p  ral  on.  but  cliielly  the  ormer,  and  he  ^»d  g.^f  «  ,"ese  severe  spasnis 
the  mucus  which  collected  m  the  ^"^Pi'^.^f.^f'^^iiiich  the  movements  of 
l^luringwhich^iebecame^anosed^in^dui.^^  , 


end  of  six  hours  he  died.  •„  o^vin  wa"!  found  to  be  markedly 

Po°(  mm-(ra..  E.w,mmdion.-The  tuoracic  aorta  was  louna  10  ^^^^^ 

atheromatous.calcificationhayingoccurred  n  at  e^^^^^^ 
Hatches.  Over  an  area  about  the  size  01  i''.='"''^''f';._„,,ea  were  intimately 
To  the  orifiees  of  the  great  vessels,  the  »ortaand  /i^^f  J-,,^'=!part,  ^^^^g^ 
adherent,  and  the  aortic  ""  ■ ''■^:;'^^„^'='<=j'S"Love  the  blfu.cation.of 
numerous  small  furrows  and  df  esMons^  the  tissues.  On  the  anterior 
the  trachea  there  was  ,^  g«»'^™\  "l^'S^  S«  t^'„%' e|r,  the  area  of  whict, 
aspect  of  the  inner  wall  0    «  e  tiachea  vv.as  an  ^^^^.^j^  portions  of 

was  something  less  than  t'^*'  of  a  s'xpence^oe  ,„cmbrane   of    the 

two  cartilaginous    rings   "■eie/''s«"'- fl>,a„ce  of  nearly  =  inches  was 
trachea,  from  this  level  upwards  foi  .  "•  «  f 'f '  '^.^^"ue  was  found  tK>  extend 

,.«o,,.-On  April  .nd,  .3^,  I  v|gpais.e^I.lfl^„la,J^^^^  j^^^ 

"lin^i^^^i^e^^iXjJiAh^^  ^pl. 

January  2,st  ,s.,8-  she  had  gi  cat  a"^  ["^'Jg '  .^a  had  become  so  extreme 
almost  comp  etc  aphonia  I  y  » ';";,J  Jf^o^'fa'nce  of  which  gave  her  great 
as  lo  necessitate  tracli^eotoinytle  pel  toima^^^^^  removed  and  the 

'p'i?,"el]ibrJath'e,r.,-^!y."but  olrFr^lr^  .tli  dyspn.ca  recurred  and  tl,« 
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tube  was  again  icserted.  Notwitlistandiug  the  presence  of  the  tube,  how- 
ever, attacks  of  dyspnrea  occurred  at  intervals,  and  these  gradually  became 
more  frequent  and  more  distressing.  I  saw  her  on  April  2nd.  Tliere  was 
a  perforation  with  healed  edges,  about  tlie  size  of  a  threepenny-piece, 
through  the  soft  palate.  On  laryngoscopic  examination  stenosis  of  tlie 
laiynx  was  observed,  the  result  of  post-ulccrative  cicatrisation,  and  the 
presence  of  blood  in  tlie  very  copious  expectoration  caused  us  to  suspect 
ulcei*ation  of  the  tracheal  wall,  possibly  from  pressure  of  the  distal  end 
of  the  tracheal  cannula. 

OperaMojj. —Laiyngotomy  was  agreed  upon  with  the  object  of  restoring 
the  patency  of  tlie  larynx,  and  this  operation  was  performed  by  Dr.  Gibb 
on  April  6th.  He  found  the  interior  of  the  larynx  occupied  by  granula- 
tions and  by  gristle-like  si-ar  tissue,  which  he  paied  away  carefully  and 
then  applied  chromic  acid  to  the  raw  surfaces.  Along  piece  of  Much 
rubber  tubing  was  introduced  through  the  tracheal  wound,  one  end  of 
which  was  brought  out  through  the  mouth  and  the  other  extended  a  short 
distance  below  tlie  ti"acheal  opening,  anil  a  window  was  cut  in  the  front 
of  the  tube  corresponding  to  the  tracheotomy  opening.  The  hiryngeal 
incision  was  closed  with  sutures.  For  two  weeks  the  patient  breathed 
freely;  then  symptoms  of  stenosis  again  set  in,  and  the  larynx  was 
dilated  by  means  of  a  Maccwen's  tube. 

After-Jlistor;/ :  Dt:aUi.~On  April  igth  the  patient  felt  well,  breathed  with 
comparative  ease,  and  was  able  to  be  out  of  bed.  but  at  3  a.m.  on  the  20th, 
she  had  an  attack  orf  coughing,  not  so  severe  as  many  previous  attacks, 
but  within  4  minutes  she  was  dead,  artificial  respiration  being  of  no 
avail. 


Fig.  I.— Case  II.    Extensive  post-ulcerative  stenosis  of  the  trachea 
(syi>hiUtic). 

Post-mortem  Appearances.— The  specimen  shown  in  Fig.  i  has  been 
divided  slightly  to  the  right  of  the  middle  line,  so  as  to  show  the  left 
half  of  the  larynx  and  trachea,  and  the  incision  passes  through  the 
tracheotomy  wound.  The  interior  of  the  larynx  is  represented  hy  a 
ragged  contracted  cavity  with  ulcerated  walls.  The  epiglottis  and  vocal 
cords  are  scarcely  recognisable,  being  in  great  part  destroyed,  and  the 
trachea  below  is  "contracted  and  ulcerated  for  a  distance  of  3  cm.  The 
narrowing  of  the  lower  portion  is  extreme,  and  the  contracted  portion 
contrasts  in  the  preparation  with  the  wider  normal  trachea  below. 

Case  hi. 

liistonj.—'iklvs.  P.,  aged  38,  was  admitted  to  the  Western  Infirmary  on 
October  8th,  iSSg.  The  complaint  made  by  the  patient  on  admission  was 
that  of  frequent  cough,  shortness  of  breath,  and  a  variable  degi-ee  of 
difficulty  in  breathing. 

Condition  on  Ad m'ssiou.—^' She  wa.s  very  i\l,  and  became  worse  afterwards, 
owing  to  a  peculiar,  and  to  a  considerable  extent  paroxysmal,  dyspn(L'a, 
which,  accompanied  as  it  was  by  noise  or  stridor  in  inspii-ation,  was  con- 
sidered to  be  suggestive  of  pressure  on  the  air  passages,  or  on  the  motor 
nerves  of  the  larvnx  :  while  at  the  same  time  the  greatest  difficulty  was 
experienced  in  determining  the  actual  seat  of  the  lesion.  The  report  in 
detail  gives  the  results  of  an  elaborate  examination,  with  a  view  to  detect, 


if  possible,  aneuiTsm  or  tumour,  but  with  negative  results.  Observations 
made  during  the  pa/oxysms  (and  even  to  a  certain  extent  at  other  times) 
led  to  the  probable  inference  that  the  larynx  was  implicated  to  the  extent 
of  slight  spasm  of  the  adductors  or,  alternatively,  paralysis  of  the  ab- 
ductor muscles,  thus  controlling  the  indraught  of  air  more  or  less,  but  no 
corresponding  laryngoscopic  changes  were  found  by  Dr.  Walker 
Downie,  and  no  aphonia  was  observed  at  any  time.  While,  there- 
fore, it  was  impossible  to  exclude  altogether  a  laryngeal  element 
in  the  case,  it  was  held  to  be  probable  that  this  was  altogether 
secondary  and  subordinate,  and  accordingly  no  question  at  all  was 
raised  as  to  tracheotomy  being  performed,  even  as  a  measure  for 
obtaining  temporary  relief.  It  was  also  observed  during  laryngoscopic 
examination  that  the  upper  third  of  the  trachea  had  an  unbroken  mucous 
membrane;  the  only  morbid  appearance,  either  there  or  in  the  larynx, 
being  hypenemia,  possibly  due  to  the  respiratory  difficulty  and  the  fre- 
quent cough.  In  one  of  the  severest  p;iroxysms,  pale  lividity  was  notably 
present,  and  also  a  considerable  amount  of  swelling  at  tlie  root  of  the 
neck,  probably  venous;  the  urgency  of  tiie  symptoms  being  such  as  to 
threaten  immediately  impending  death  )>y  suiTocation.  There  was  no 
absolute  dysphagia,  but  the  act  of  swallowing  eitlier  solids  or  liquids  was 
sometimes  apt  to  induce  spasm  as  respects  the  l>reathiug.  Vomiting  had 
also  beeu  a  symptom,  at  one  time  of  considerable  urgency.  The  illness 
was  of  three  to  five  months'  duration,  and  the  frequent  attacks  of  cough- 
ing brought  up  frothy  expectoration,  often  tinged  with  blood,  but  there 
had  beeu  no  considerable  h:\;nioptysis.  On  several  occasions,  after  a  pro- 
longed tit  of  coughing  accompanied  by  difficulty  in  breathing,  but  without 


Fig.    2.— Case   iii.    Extensive  syphilitic  ulceration   afl'ecting  trochea 
and  both  bronchi. 

any  considerable  expectoration,  she  would  suddenly  throw  back  her 
head,  as  if  to  straighten  the  trachea,  when  a  considerable  amount  of 
sputum  welled  up  without  apparently  expulsive  effort,  giWng  relief  to  the 
breathing  for  the  time. 

Treatment.— Nitrite  of  amyl  and  i«dide  of  ethyl  appeared  to  have  some 
appreciableamount  of  control  over  the  spasms,  and  were  therefore  used  a 
good  deal,  being  afterwards  replaced  by  sulphuric  ether  and  inhalations 
of  steam.  The  treatment  in  other  respects  was  entirely  by  expectorants 
with  digitalis,  and  also  some  alcoholic  stimulant. 

.U^T-i/;.^for?/.— Tlie  temperature  inclined  to  be  febrile,  but  in  no  case 
exceeded  102-' F.  Little  over  a  fortniLrht  after  admission  ve  17  great  im- 
provement was  noted  as  regards  all  the  more  urgent  symptoms  described  ; 
a  certain  amount  of  stridor,  however,  continued,  being  almost  always 
present  in  inspiration,  and  sometimes  also  in  expiration.  About  3  ounces 
of  sputum,  collected  in  twelve  hours,  show^ed  nothing  veiy  definitely 
characteristic:  there  was  no  blood  and  no  tubercle  bacilli.  Advantage 
was  taken  of  this  comparative  quiescence  to  renew  detailed  observations 
on  the  physical  diagnosis,  but  without  any  further  result  as  regards  the 
precise  locality  of  the  lesion,  that  is,  the  seat  of  tumour  or  of  the  pressure 
on  the  air  passages  or  nerves. 

Death.— The  patient  died  about  three  weeks  later  (November  21st)  very 
peacefully  and  without  any  new  accident,  except  that  she  had  been  some- 


EMPYEMA.  OF  FRONTAL  SINUS. 


Lo 


CT.    14,    1899. 


what  delirious  at.  niglit,  and  had  been  steadily  losing  flesh  and  strength. 
During  the  day  she  was  quite  sensible,  and  did  not  appear  to  suffer  much 
from  dyspnrca.  Intermittent  diarrhtoa,  however,  had  been  present  for 
some  time,  and  the  immediate  cause  of  death  was  probably  septicicmia. 
It  may  be  added  that  the  patient  being  an  apparently  very  respectable 
married  woman,  and  no  obvious  history  or  signs  of  constitutional  or 
specitic  disease  being  ]>reseDt,  the  question  of  syphilis  was  not  raised 
during  life.  A  few  days  before  her  death,  however,  her  husband  stated 
that  both  he  and  she  had  been  drinking  to  excess  for  some  time  before 
her  illness  commenced. 

Diagnosis.— At  the  post-mortem  examination  Professor  Gairdner  renewed 
to  his  class  his  original  statement  in  the  summary  appended  to  the  report 
in  the  ward  .iouriiai,  that  the  symptoms  were  such  as  to  indicate  with 
great  probability  a  narrowing  or  obstruction  in  the  course  of  the  air 
passages,  but  that  no  clear  evidence  could  be  obtained  of  tumour,  and 
that  the  precise  seat  and  the  nature  of  the  lesion  remained  alike  obscure 
to  the  last. 

Necropsii. — The  post-mortem  examination  was  performed  by  the  late  Pro- 
fessor Joseph  Coats,  from  whose  report  the  following  is  taken  :  **A  large  ulcer 
occupies  the  lower  part  of  the  trachea,  and  extends  into  the  main  bronchi. 
It  measures  from  its  upper  extremity  to  the  bifurcation  3I  inches,  audit 
extends  beyond  the  bifurcation  for  about  hall  an  inch  into' each  bronchus. 
Its  transverse  measurement  varies.  Beginning  above  with  an  abrupt 
edge,  which  is  slightly  undermined,  it  is  here  narrow,  but  expands  con- 
siderably till  just^above  the  bifurcation  it  almost  completely  surrounds 
the  trachea.  The  ulcer  is  one  essentially  of  the  anterior  wall,  extending 
more  or  less  round  from  that.  At  its  margins  it  everywhere  undermines 
the  mucous  membrane,  and  in  several  places  there  are  bridges  left  with 
passages  beneath.  This  is  seen  especially  in  the  right  bronchus,  but  also 
in  the  trachea.  For  the  most  part  the  ulcer  confines  itself  to  the  wall  of 
the  tube,  but  on  the  left  side,  near  the  bifurcation,  it  has  penetrated  the 
wall,  so  that  pigmented  gland  tissue  presents  inside.  This  deeper  pene- 
tration extends  into  the  left  bronchus,  where  the  ulcer  is  deep  and  has  a 
very  abrupt  edge.  The  ulceration  of  the  trachea  is  peculiar,  and  I  have 
not  seen  a  similar  condition  before.  It  is  evidently  an  infectiveulcer,  and 
is  not  tuberculous.  The  gummata  met  with  in  the  liver  sliow  it  to  be 
certainly  syphilitic.  Tlie  condition  of  the  lungs  is  thatwhichisseen  when 
putrid  juices  are  insulUated,  there  being  isolated  centres  of  lobular 
coDdensation,  with  a  more  general  codema."  Fig.  2  is  a  reproduction  of 
a  photograph  of  the  specimen. 

Symptoms. 

The  symptoms  consequent  on  ulceration  of  the  trachea  are 
so  various,  that  this  lesion  is  not  only  apt  to  be,  but  frequently 
is,  confounded  with  other  diseased  processes. 

The  cough,  which  is  often  frequent  and  irritating,  and 
which  was  present  in  all  the  cases  narrated,  and  in  other  cases 
which  I  have  seen,  though  it  may  not  always  be  a  marked 
feature,  may  lead  to  the  suspicion  of  some  pulmonary  lesion, 
and  this,  taken  along  with  the  expectoration  of  blood,  which 
was  also  present  in  varying  quantity  in  each  of  the  three 
eases,  strengthens  such  a  suspicion. 

The  sudden  onset  and  the  severity  of  the  respiratory  diffi- 
culties, together  with  the  noisy  character  of  the  breathing, 
which  was  present  in  a  marked  degree  in  all  of  the  cases,  and 
which  proved  fatal  in  two  of  them,  somewhat  resemble  the 
symptoms  associated  with  laryngismus  stridulus;  while  in 
others  the  spasm  may  be  so  severe  as  to  suggest  angina 
pectoris  as  the  cause.  When  the  difficulty  is  constant,  that 
is,  when  cicatricial  contraction  has  occurred,  chronic  laryng- 
itis may  be  diagnosed. 

After  the  exclusion  of  phthisis,  aortic  aneurysm  and  medi- 
astinal tumour  are  perhaps  most  frequently  looked  for  to 
account  for  the  symptoms,  as  the  character  of  the  cough  and 
the  respiratory  difficulties,  especially  those  on  and  after 
exertion,  simulate  in  some  respects  those  symptoms  which 
result  from  interference  by  pressure  with  the  innervation  of 
the  larynx.  The  use  of  the  laryngoscope  should  go  far  to 
negative  this  suspicion  by  demonstrating  the  non-impairment 
of  the  intralaryngeal  muscles. 

In  those  three  cases  which  I  have  just  detailed  the  voice 
was  unad'ected  in  two,  and  unless  the  lai-ynx  has  participated 
in  the  ulcerative  process,  as  in  the  second  case,  its  function 
is  unimpaired. 

There  was  more  or  less  cough  in  each  case  ;  in  some  it  was 
"wheezy"  and  in  others  "croupy"  in  character;  while  in 
others  neither  term  would  describe  it,  and  yet  it  partook  of 
the  character  of  both.  There  was  entire  absence  of  the 
"metallic"  or  "brassy"  sound  which  is  usually  associated 
witli  eases  of  aneurysm  of  the  aorta,  causing  laryngeal  para- 
lysis through  pres-iuie  on  the  recuiTcnt  nerves. 

Mucous  expectoration  was  for  the  most  part  abundant, 
while  the  blood  expectorated  was  small  in  quantity,  usually 
in  small  clots,  and  accompanied  by  a  variable  proportion  of 
pus.  There  was  no  complaint  of  pain  made  by  any  of  the 
patients,  though  tlie  discomfort  and  distress  consequent  on 
the  tracheal  and  bronchial  siwisms,  was  manifest  in  most.  In 
Cases  1  and  in  the  palate,  fauces,  jiharynx,  and  larynx  bore 
no  trace  of  any  present  or  former  lesion,  a  fait  further  tending 


to  lead  one  away  from  the  suspicion  of  syphilis  being  the 
cause.  In  Case  1,  as  has  been  stated,  a  considerable  portion 
of  the  septum  narium  was  absent.  Although  necrosis  of  this 
structure  is  in  many  cases  caused  by  syphilis,  it  is  not  of 
necessity  a  syphilitic  lesion,  and  this  patient  informed  me  oil 
inquiry  that,  as  a  boy,  he  had  the  habit  of  picking  the  nose, 
causiHg  it  to  bleed  frequently,  and  this  he  ascribed  as  the 
cause  of  the  perforation.  There  was  no  history  of  any  active 
ulceration  within  the  nose  during  ten  years  previous  to  the 
time  I  first  saw  him. 

In  the  third  case  I  considered  the  lesion  to  be  an  evidence  of 
the  tertiary  stage  of  syphilis  contr.acted  by  the  individual. 
In  the  other  two  cases,  on  the  otherhand,  I  feel  sure  the  lesion 
was  a  manifestation  of  congenital  syphilis  ;  and  I  am  inclined 
to  think  that  ulceration  of  the  trachea  occurs  most  frequently 
in  those  who  have  had  the  misfortune  to  inherit  this  disease. 

Prognosis. 

Syphilitic  ulceration  of  the  trachea  must,  in  my  opinion,  be 
looked  upon  in  every  case  as  a  grave  lesion.  So  long  as  there 
is  a  breach  of  surface,  that  is  so  long  as  tlie  ulcer  is  present, 
the  destructive  process  may  continue  to  spread,  as  is  the 
tendency  with  superficial  tertiary  sores,  when  an  extensive 
area  may  be  involved  as  in  Case  in  ;  or  the  ulcerative  process 
may  penetrate  deeply,  leading  to  neci-osis  of  cartilage,  as  in 
the  first  two  cases.  There  is  also  the  additional  risk  in  the 
latter  event  of  important  neighbouring  structures,  such  as  the 
aortic  arch,  being  involved. 

Again,  the  perils  of  a  patient  so  aflfected  are  not  removed 
when  the  ulcer  heals ;  they  are  rather  altered  in  their 
character.  The  healing  process  is  slowly  followed  by  contrac- 
tion of  the  scar  tissue  and  this  leads  to  a  gradual  narrowing 
of  the  lumen  of  the  trachea,  as  in  Cases  i  and  11,  accompanied, 
it  may  be,  as  in  the  first  case  by  a  sio-ilar  narrowing  of  the 
bronchi. 

When  contraction  occurs  at  a  high  level  a  low  tracheotomy 
may  serve  to  ensure  the  patency  of  the  airway  and  prolong 
life  ;  but  when  it  occurs  low  down  one  must  depend  solely  on 
the  lielp  obtainable  from  the  administration  of  antisyphilitie 
remedies. 


DIAGNOSIS    AND    ENDO -NASAL    TREATMENT   OF 

EMPYEMA  OF  THE  FRONTAL  SINUS. 

By  Dr.  Gustav  Spiess, 

Frankfurt-ara-Main. 

[AliSTRACT.] 

The  diagnosis  of  frontal  sinus  empyema  was,  up  to  a  few 
years  ago,  extremely  difficult.  We  are  now,  however,  able  to 
make  in  most  cases  an  exact  diagnosis  with  nearly  absolute 
certainty.  The  subjective  symptoms  may  be  suggestive,  but 
they  are  not  in  themselves  to  be  trusted.  There  are  three 
methods  by  which  we  may  arrive  at  an  exact  diagnosis  : 

1.  The  examination  of  the  nose  ;  this  may  give  a  suggestion. 

2.  Exploratory  syringing  through  the  nasal  opening  may  in 
certain  conditions  confirm  the  diagnosis. 

3  Exploratory  puncture  from  the  interior  of  the  nose ; 
this  makes  the  diagnosis  absolutely  certain. 

After  discussing  the  appearance  of  pus  in  the  nose,  the 
writer  refers  to  the  uncertain  results  obtained  by  trans- 
illumination of  the  frontal  sinus,  as  according  to  Vohsen 
the  frontal  sinus  is  wanting  on  both  sides  in  14  per  cent,  of 
cases,  and  in  one  side  in  20  per  cent.  Hence  the  obscurity  of 
one  frontal  sinus,  associated  with  pus  in  the  front  of  the 
middle  meatus  on  the  same  side,  might  raise  a  suspicion,  but 
would  not  do  more  than  this.  He  then  refers  to  tlie  useof  the 
Roentgen  rays,  and  to  the  probing  and  washing  out  of  the  sinus 
through  the  infundibulum.  He  states  that  it  is  always  difficult 
to  know  when  the  frontal  catheter  had  actually  entered  the 
sinus,  and  had  not  strayed  off  into  one  of  the  infundibular 
cells. 

This  brings  him  to  the  advantage  of  his  special  method, 
which  practically  consists  in  so  controlling  the  position  of  a 
probe  by  means  of  the  .r  rays  that  he  does  not  hesitate  to  drill 
an  opening  from  the  nose  into  tlu^  frontal  cavity.  The  writer 
employs  a  drill  about  3  mm.  thick,  worked  by  electricity.  The 
operation  is  thus  executed.  After  thorough  application  of 
cocaine  this  drill  (3  mm.  thick)  is  introduced  into  the  nose,  if 
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possible  as  far  as  the  nasal  roof.  Then  the  i-ooni  is  darkened ; 
the  direction  and  position  of  the  drill  is  verified  on  the 
Eoentgen  screen.  The  drill  must  be  directed  exactly  to  the 
centre  of  the  frontal  sinus,  avoiding  also  the  anterior  wall.  As 
soon  as  the  drill  is  in  motion  one  easily  sees  on  the  Roentgen 
screen  how  it  advances  slowly  until  it  has  entered  into  the 
open  cavity  of  the  frontal  sinus.  The  borinj;  is  inter- 
rupted from  time  to  time  in  order  to  prevent  the  drill 
getting  too  hot.  The  operation  is  claimed  to  be  not 
very  severe,  and  to  be  executed  in  a  few  seconds.  Dr. 
Spiess  has  operated  on  ten  cases  without  observing  any 
hajmorrhage.  He  thinks  that  puncture  of  the  frontal  sinus  by 
boring  under  the  control  of  the  .r  rays  could  be  done  easily, 
quickly,  and  with  absolute  certainty,  so  that  a  diagnosis  can 
be  made  every  time,  and  as  regards  treatment  he  con- 
siders that  the  endo-nasal  trephining  ought  to  be  first  employed 
in  every  case, andan  external  operation  shouldonly  be  employed 
if  success  is  not  obtained  by  his  method,  or  if  the  patient 
insists  upon  operation.  So  long  as  the  external  operation  does 
not  give  absoUiteiy  certain  results,  Dr.  Spiess  cannot  con- 
scientiously advocate  it. 


MEMORANDA; 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

AN  OPERATION  FOR  HAMMER-TOE. 
Apart  from  amputation,  which  has  the  serious  drawback  that 
it  usually  leaves  a  hallux  valgus,  which  is  only  to  be  cured  by 
fitting  on  an  artificial  toe  to  replace  the  one  removed,  two 
operations  are  now  practised  for  hammer-toe.  These  are  : 
(i)  the  subcutaneous  operation  of  Mr.  Wm.  Adams  ;  and  (2) 
excision  of  the  head  of  the  second  phalanx  through  a  lateral 
incision,  as  described  by  Mr.  VVm.  Anderson. 

In  my  experience  both  these  operations  are  followed  for  a 
day  or  two  by  an  amount  of  pain  disproportionate  to  the  ex- 
tent of  the  operation.  I  have  lately  excised  the  head  of  the 
bone  by  a  curved  dorsal  incision  over  the  prominent  head  of 
the  second  phalanx,  opening  the  joint,  dividing  the  lateral 
ligaments,  and  removing  the  head  and  a  little  more  of  the 
second  phalanx.  The  divided  expansion  of  the  extensor 
tendons  is  reunited  by  a  line  catgut  stitch,  and  then  a  portion 
of  skin,  including  the  site  of  the  centre  of  the  corn  previously 
removed  by  treatment,  is  cut  away  on  the  proximal  side  of 
the  incision,  so  that,  when  the  wound  is  sutured  in  the 
straightened  position  of  the  toe,  there  is  no  tension,  as  is  the 
case  in  the  two  other  operations  referred  to.  So  far  my  hope 
in  avoiding  pain  by  this  method  of  operating  has  been  fully 
realised. 
Old  Civendish  street,  W.  J.  JACKSON  CLARKE. 

QUININE  AS  AN  ANTIPYRETIC. 
The  following  case,  showing  the  value  of  quinine  in  rapidly 
reducing  the  temperature,  may  prove  of  interest  to  some  of 
your  readers.  On  Monday,  nth  inst.,  at  8.30  am.,  Mrs.  S. 
was  seized  with  vomiting  and  violent  fits  of  shivering,  in 
which  condition  she  continued  until  11  o'clock  when  1  was 
sent  for,  and  on  my  arrival  shortly  after  I  found  her  suffering 
from  intense  headache,  with  face  flushed  and  eyes  suffused, 
her  temperature  registering  105.4°  F.  and  pulse  130.  I  gave 
her  5  gr.  of  quin.  sulph.  to  be  followed  by  2"  gr.  every 
hour.  At  2  p.ji.  her  temperature  had  fallen  to  100.2  and  her 
skin  was  perspiring  freely.  I  therefore  lengthened  the  period 
to  three  hours.  At  9  p.m.  temperature  and  pulse  were  normal 
and  have  remained  so  since.  In  all  17  J  gr.  of  quinine  were 
taken. 

Edward  R.  R.  Chbesman, 
Medical  Officer  Ko.  s  District,  Wells  Union. 

Thb  Royal  Orthop.=edio  Hospital. — The  improvements  in 
the  sanitary  arrangements  and  in  the  wards  of  this  hospital 
commenced  last  midsummer  are  now  approaching  comple- 
tion, and  it  is  hoped  that  the  out-patient  department  will  be 
reopened  on  October  25th,  and  that  the  wards  will  be  ready 
for  the  receipt  of  in-patients  about  a  month  later. 
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ROYAL  MINERAL  AVATER  HOSPITAL,  BATH. 

RHEUMATOID   ARTHRITIS,    FOLLOWED   BY    COLITIS,    PERICARDITIS, 
PLEURISY,  broncho-pnedmonia:   LEATH. 
(Under  the  care  of  Dr.  Bannatyne.) 
[Reported  by  R.  A.  Bayliss,  late  Resident  Medical  Officer.] 
S.  M.,  aged  57,  was  admitted  to  the  Royal  Mineral  Water  Hos- 
pital on  October  30th,  1^597,  suffering  from  rheumatoid  arthr- 
itis, which  she  had  stated  started  twelve  months  before,  though 
fourteen  years  previously  to  this  she  had  had  an  attack  of 
rheumatism  (which,  however,  did  not  confine  her  to  bed),  fol- 
lowed by  occasional   pains  in  the  joints.    She  was  married 
and  had  had  nine  children,  and  with  the  exception  of  the  ill- 
ness above-mentioned  had  always  enjoyed  good  health. 

State  on  Admission. — A  pale  and  rather  careworn-looking 
woman,  complaining  of  pain  and  swelling  in  her  ankles,  knees, 
fingers,  and  wrists,  which  presented  all  the  typical  signs  of 
rheumatoid  arthritis.  The  phalangeal  joints  were  swollen  in 
a  fusiform  manner,  the  wrists  stiff'  and  enlarged,  and  there 
was  considerable  wasting  of  the  muscles  on  the  extensor  sur- 
face of  the  hands  and  forearms.  The  knee-joints  were  de- 
cidedly thickened  and  movement  in  them  was  impaired,  and 
the  ankles  too  were  increased  in  size  and  tender  to  the  touch. 
There  was  some  pain  and  stiffness  of  the  temporo-maxillary 
joints.  A  soft  systolic  bruit  was  audible  over  the  heart's 
apex.  Nothing  abnormal  was  detected  in  the  lungs  or  in  any 
abdominal  viscera.  The  urine  was  acid,  with  a  specific  gravity 
of  1012,  and  contained  no  albumen.  The  temperature  was  98.8°. 
The  patient  did  not  improve  much  under  treatment,  and  on 
November  26th,  owing  to  the  increased  pain  in  the  joints  and 
general  feeling  of  weakness,  she  was  ordered  to  bed.  The 
temperature  gradually  rose,  and  on  November  30th  the  morn- 
ing record  stood  at  101.8'^.  This  was  followed  on  December 
4th  by  acute  abdominal  pain  in  the  region  of  the  colon  asso- 
ciated with  diarrhcea,  the  stools  containing  much  mucus. 
She  rapidly  became  weak,  with  a  thready  pulse  of  124,  in 
spite  of  the  fact  that  she  took  nourishment  well.  After  re- 
maining in  an  almost  collapsed  condition  for  two  or  three 
days  she  improved,  the  diarrhcea  being  controlled  by  a  mix- 
ture of  bismuth,  chalk,  and  chlorodyne,  and  the  cardiac  weak- 
ness by  the  frequent  administration  of  digitalis  and  nux 
vomica  along  with  stimulants. 

At  I  A.M.  on  December  12th  she  was  suddenly  seized  with 
acute  pain  in  the  precordium.  and,  on  examining  her  shortly 
afterwards,  a  distinct  pericardial  murmur  could  be  heard  in 
the  third  left  interspace.  A  blister  was  applied  to  the  chest 
over  the  region  of  the  pain,  and  the  digitalis  continued. 
The  temperature  during  the  next  twenty-four  hours  was 
slightly  elevated,  reaching  100.2°,  but  subsequently  and  for 
several  weeks  following  it  remained  practically  normal.  The 
cardiac  dulness  gradually  increased  in  area,  though  never  to 
any  great  extent,  and  the  sounds  at  the  apex  became  muffled. 
The  pulse-rate  varied  from  84  to  136,  and  respirations  averaged 
32.  The  patient's  condition  remained  about  the  same,  prac- 
tically no  improvement  being  recorded  until  January  3rd, 
189S,  when  she  complained  of  acute  pain  in  the  right  side. 
On  examining  the  chest  pleural  friction  could  be  heard  over 
an  area  about  the  size  of  a  two-shilling  piece.  The  pericardial 
murmur  was  also  still  audible,  but  less  rough  in  character. 

On  January  I3tli,  1S98,  there  was  marked  dulness  at  the 
right  base,  and  the  voice  sounds  were  iegophonic  in  character 
over  a  localised  area.  Aspiration  was  accordingly  performed, 
and  4  ounces  of  fairly  clear  serum  withdrawn.  The  tempera- 
ture rose  in  the  evening  to  100.2°,  and  she  had  a  bad  night, 
the  pulse  next  morning  being  144,  and  the  respirations  36.  By 
January  i6th  she  had  developed  a  troublesome  cough,  with 
frothy  expectoration,  and  coarse  crepitations  could  be  heard 
over  the  left  base. 

On  the  evening  of  January  2i.st  the  condition  of  the 
patient  took  a  material  change  for  the  worse,  the  pulse  being 
weak  and  irregular,  while  the  dulness,  with  tubular  breathing 
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and  iegophony,  was  more  marked  at  the  right  baae.  Cham- 
pagne was  administered  freely,  and  during  tlie  next  twenty- 
four  hours  she  rallied.  After  this  she  slowly  but  gradually 
began  to  mend  and  on  January  sistthe  condition  of  the  lungs 
having  very  much  improved,  though  the  pericardial  murmur 
was  still  loud,  she  was  allowed  to  sit  out  of  bed  for  a  short 
time  daily.  By  this  time  the  cough  and  expectoration  had 
practically  ceased,  though  the  joints,  especially  the  knees  and 
shoulders,  were  now  and  again  very  painful.  In  spite,  how- 
ever, of  the  stimulating  and  nourishing  diet,  of  which  the 
patient  partook  freely,  she  seemed  quite  unable  to  regain  her 
strength,  and  remained  in  a  weak  and  debilitated  condition. 

By  March  3rd  she  had  become  gradually  very  much  worse 
again.  The  cough  was  almost  incessant  and  hacking,  and  the 
expectoration  scanty.  Bubbling  rales  could  now  be  heard  over 
the  base  of  both  lungs,  associated  on  the  right  side  with 
tubular  breathing  as  high  up  as  the  angle  of  the  scapula.  The 
temperature  rose  to  ioi.S°.  Two  days  later  bronchial  sounds 
could  be  heard  all  over  the  front  of  the  chest  as  well,  the 
respiration  became  more  and  more  embarrassed,  the  pulse 
rapid,  feeble,  and  she  eventually  died  on  March  6th.  Unfor- 
tunately permission  was  obtained  only  for  a  partial  post-mortem 
examination,  and  attention  therefore  had  to  be  confined  to 
one  knee-joint.  This  externally  was  swollen  and  pulpy,  and 
on  opening  into  it  it  was  found  that  the  capsular  membrane 
and  ligaments  were  much  thickened  and  matted  together, 
thus  limiting  to  a  great  extent  the  movements  of  the  joint. 
The  joint  cavity  contained  little  or  no  fluid.  The  synovial 
membrane  was  thickened,  vascular,  and  friable,  and  here  and 
there  small  villous  outgrowths  were  noticed.  In  one  place  the 
membrane  had  grown  inwards  between  the  condyle  of  the 
femur  and  semilunar  cartilage  to  such  an  extent  that  only  a 
small  portion  of  the  articulatins  surface  of  the  latter  could  be 


and    margins    (h    n    in    fig.),    this    latter    being    specially 
marked.     It    was    noticed    that    where  the   synovial   mem- 
brane   had  formed   the  edge    of    the   cartilage    pouches    or 
recesses    the    ulceration    was    most    marked  ;     in    fact,    it 
practically  extended  right  round  all  the  articulating  surfaces 
in  a  band  the  third  of  an  inch  wide.    On  the  cartilaginous 
surface  of  the  patella  there  were  distinct  patches  of  ulceration, 
as  there  were  on  the  condyles  of  the  femur  and  semilunar 
cartilages,  but  it  was  noted  that  the  patches  on  one  surface 
did  not  correspond  with  the  patches  on  the  opposing  one.  The 
ulcerations  had  a  coarse  honeycombed  appearance,  and  were 
filled  with  debris,  and  they  extended  through  the  cartilage, 
involving    the  subjacent    bone.      The    bone   was    reddened, 
and    broke    down    on    scraping.      The     marked    ulceration 
at  the    edges   suggested   that    ulceration   occurred   most  in 
those  areas  where  the  materies  inorbi  would  most  likely  lodge 
and  be  least  likely  to  be  disturbed  by  movement  of  the  joint. 
The  synovial  membrane  had  by  overlapping  formed  regular 
pouclies  or  recesses  where  any  virulent  material  might  easily 
lodge.    The  ulceration  was  least  where  two  opposing  surfaces 
were  in  contact ,  and  where  one  is  taught  it  is  most  likely  tooceur. 
Remarks  by   Db.   Bannatvne. — Although    this    case    had 
been  going  on  for  months  I  would  point  out  that  there  was  ab- 
solutely no  outgrowth  or  thickening  of  either  cartilage  orbone; 
in  fact  everything  pointed  most  forcibly  to  the  fact  that  an 
acute  destructive  disease  had  been  at  work  and  that  there  had 
been  no  attempt  at  reparation.    This  fact  I  have  always  tried 
to  emphasise,  as  it  lies  at  the  root  of  all  etiological  questions  in 
regard  to  rheumatoid  arthritis.    Acute  rheumatoid  disease  is  a 
disorderof  very  destructive  nature,  and  when  death  occurs  in  the 
acute  stage  no  bony  orcartilaginous  enlargement  is  found.  This 
is  a  fact  that  cannot  be  too  strongly  insisted  upon.     When  en- 
largements do  occur  the  disease  is  chronic  and  very  possibly 
not  true  rheumatoid.    As  to  the  actual  relationship  between 
the    rheumatoid    disease   and  other   complications   nothing 
definite  can  be  said.    Colitis,  pericarditis  and  pneumonia  do 
occur  in  rheumatoid  arthritis  as  we  know,'  but  in  this  case 
the  diarrhcea  which  preceded  the  chest  complications  rather 
points  to  an  origin  apart  from  the  joint  condition.    It  seems 
to  me  most  probable  that  they  arose  from  some  infective  pro- 
cess having  its  origin  in  the  intestinal  canal  and  not  from  any 
rheumatoid  action.    The  chief  interest  is  not  in  the  clinical 
history  however,  but  in  the  very  interesting  joint  changes,  a 
photograph  of  which  is  here  reproduced. 


seen  (a  ill  li;;.  I.  'il.i-  .-'.a  nl  iiii,_'i-.ii  \'i-il  \v;i>  i.-l  .^'ilii-rent 
to  the  cartilaginous  surface,  but  arose  from  the  synovial  mem- 
brane, and  there  was  no  ulceration  underneath,  except  at  the 
margin  of  the  cartilage.  The  crucial  ligaments  were  much 
thickened.  The  cartilages  were  redder  than  usual,  and 
ulceration  was  noticed  both  on  their   sui faces  (c  d  e  in  fig.) 


PETERBOROUGH    INFIRMARY. 

CASE   OF  ACUTE   TRAUMATIC   TETANUS  :     RAPID   AND   FATAL 
TERMINATION. 

(Under  the  care  of  Dr.  L.  Cane,  Physician  to  the  Infirmary.) 
[Reported  by  Mr.  V.  C.  Bensley,  M.R.C.S.,  House-Surgeon.] 
R.  B.,  aged  51,  was  admitted  on  April  2i8t  at  noon,  with 
symptoms  of  tetanus  following  a  compound  dislocation  of  the 
terminal  phalanx  of  the  left  ring  finger,  caused  by  a  horse 
treading  on  his  hand  on  April  14th. 

The  first  symptoms,  rigidity  of  the  neck  and  trismus, 
appeared  on  the  morning  of  admission.  There  was  no  further 
development  until  8  p.m.  of  the  same  day,  when  there  was  a 
severe  general  spasm,  during  which  respiration  entirely 
ceased  and  the  pupils  became  widely  dilated.  The  spasm 
was  followed  by  profuse  sweating.  The  next  spasm  occurred 
at  1.45  A.M.;  after  that  eight  more,  which  increased  with 
rapidity  and  severity,  the  last  proving  fatal  at  9.30  a.m.  on 
April  22nd.  Q 

The  temperature  never  rose  above  98.6°  F.,  falling  to  9b 
shortly  before  death.  On  admission  the  finger  was  freely  in- 
cised, 10  c.cm.  of  antitetanin  (from  the  Jenner  Institute)  were 
injected  into  the  skin  of  the  abdomen  at  i  p.m.  and  7  p.m.  on 
April  2ist,  and  at  i  am.  and  6.30  a.m.  on  April  22nd.  The 
lust  injection  used  was  of  old  serum,  but  the  latter  ones  were 
fresh.  Any  attempt  at  fseding  brought  on  a  severe  spasm,  so 
nutrient  enemata,  containing  chloral  and  bromide,  were  given 
four-hourly.    An  attempt  was  made  to  give  chloroform  during 

tlie  spasms.  ^i,  •   >  ,1  •  i 

Itemarks—Tlhe  termination  was,  I  think,  unusually  quick; 
chloroform  during  the  spasms  was  useless,  as  the  respiration 
ceased.  I  should  be  inclined  to  give  larger  doses  of  anti- 
tetanin in  another  ca8e._^ ^ 

1  British  Medical  Johknal,  1898,  p.  138,  vol.  i. 
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By  Howard  Marsh,  F.R.C.S., 
Surgeon  to  St.  Bartholomew's  Hospital,  London. 


THE  MEDICAL  STUDENT  AND  HIS  ENVIRONMENT. 
I  AM  fully  aware  that,  having  accepted  an  invitation  to  deliver 
the  address  at  this  opening  of  your  medical  session,  I  have 
incurred  a  heavy  responsibility  :  for  to-night  many  of  you  are 
entering  upon  the  profession  to  wliich  you  propose  to  devote 
yourselves,  and  in  so  doing  are  making  one  of  the  most  im- 
portant steps  that  can  possibly  be  before  you  in  the  whole 
course  of  your  life  ;  and  anyone  who  takes  any  part  in  such  an 
occasion  has  an  opportunity  of  helping  you  which  he  ought  to 
do  his  best  to  turn  to  good  aceount. 

But  I  am  also  conscious  of  other  and  more  agreeable  feel- 
ings. All  who  are  familiar  with  the  history  of  our  profession 
are  aware  of  the  position  which  Leeds  has  always  held  as  a 
medical  school.  By  the  term  the  Leeds  School  of  Medicine  we 
mean  not  merely  the  institution  where  the  work  of  medical 
education  has  been  carried  on,  but  the  men  who  have  been 
teachers  here,  the  work  they  have  done,  their  contributions  to 
knowledge  in  their  day,  and  the  influence  which  each  in  his 
turn  has  exercised  in  promoting  the  development  and  growth 
of  medicine  and  surgery.  In  this  sense  your  school  has,  ever 
since  its  foundation,  occupied,  as  it^assuredly  occupies  to-day, 
a  foremost  place. 

Coming,  as  I  do,  from  the  hospital  and  school  which  had 
Harvey  for  a  pliysician  and  teacher,  and  Hunter  for  a  pupil, 
and  whose  other  sons  have  included  Pott  and  Abernethy, 
Lawrence  and  Paget,  and  thus  standing  on  common  ground 
with  you,  it  has  been  a  great  pleasure  to  me  to  accept  the 
honour  which  your  Committee  conferred  upon  me  when  they 
selected  me  to  invite  you  to  emulate  those  who  have  won  for 
your  school  the  renown  which  is  on  every  side  accorded  to  it. 

The  choice  of  a  profession  is  often  very  much  a  matter  of 
chance  ;  a  man  follows  his  father,  or  some  other  relative  ;  he 
is  impressed  with  the  success  of  someone  whom  he  knows,  or 
who  started  out,  years  before,  from  his  immediate  neighbour- 
hood, and  has  now  returned  rich  and  famous ;  or  he  is  influ- 
enced by  a  vague  idea  or  anticipation  that  he  should  like  to  be 
a  soldier,  a  lawyer,  or  a  doctor ;  in  short,  he  is  led  by  some 
quite  superficial  bias. 

Now  probably  many  of  you  arc  in  this  position  to-day,  and 
to  such  an  inaugural  address  would  seem  to  ofler  some  promise 
of  usefulness  when  it  is  given  by  one  who  has  himself  been  over 
the  ground  and  has  watched  many  others  traversing  the  same 
path.  I  hope  I  may  be  able  to  say  something  that  may  be 
useful  even  to  those  who,  although  they  are  advanced  students, 
have  as  yet  but  little  experience  of  the  profession^which  they 
are  intending  to  follow. 

It  may  be  of  service  if  I  point  out  what  are  the  particular 
qualities  and  acquirements  which,  in  the  future,  will  be  of 
greatest  value  to  you,  and  which  therefore  you  should  develop 
and  cultivate  as  far  as  your  present  circumstances  will  allow. 
Thus  each  man  may  become  a  careful  student  of  himself  as 
well  as  of  his  future  calling,  and  may  by  degrees  qualify  him- 
self in  all  respects  for  the  special  work  that  he  will  have  to 
perform. 

In  medicine,  as  in  every  other  occupation,  men  naturally 
fall  under  different  types  which  dift'er  widely  from  each  other, 
and  it  behoves  every  student  to  beware  of  the  the  direction  in 
which  he  is  moving  and  of  the  type  to  which  he  is  ultimately 
to  belong.  It  must  be  remembered,  in  other  words,  that  in 
the  profession  you  have  adopted,  as  in  every  other  occupation, 
a  man  gradually  finds  his  level  &nd  settles  down  into  his  place  : 
and  to  one  who  has  frequently  had  the  opportunity  of  observing 
the  process  theresult  is  interesting  and  sometimes  surprising. 
Such  a  one  sees  some  fail  who  ought  to  have  succeeded,  and 
some  succeed  who  had  apparently  but  little  chance.  Thus 
often  it  is  said  of  one  man,  "IIow  has  he  managed  to  succeed?" 
and  of  another,  "  How  is  it  that  he  has  failed  P  "  But  let  each 
one  of  you  take  this  early  to  heart.  Success  is  always  in  the 
long  run  the  result  of  the  reaction  between  the  individual  and 
*  Delivered  to  the  Yorkshire  College  Students'  Uaion. 


his  environment ;  and  in  the  great  majority  of  instances  it  is 
the  qualities,  mental  and  personal,  of  the  man  which  deter- 
mine the  place  he  takes.  There  is  much  less  chance  in  it  than 
the  inexperienced  might  suppose.  The  result  in  every  case 
alike  lies  at  the  end  of  a  chain,  the  links  of  which  represent  the 
succession  of  causes  which  have  led  up  to  it. 

I  remember  a  remark  made  by  a  philosophical  physician 
to  the  e9"ect  that  there  is  no  such  thing,  apart  from  accident 
or  poisoning,  as  sudden  death.  He  was  speaking  of  death 
from  heart  disease.  From  one  point  of  view,  of  course,  this 
is  absurd.  A  man  who  is  living  and  apparently  well  one 
minute  and  dead  the  next  has  obviously  met  with  sudden 
death  ;  but  in  a  certain  sense  tliere  is  much  truth  in 
my  friend's  seeming  paradox.  Tlie  heart  in  many  instances 
is  gradually  giving  out,  and  for  months  the  life  of  the 
individual,  though  he  is  perhaps  unconscious  of  it,  is 
hanging  on  a  thread ;  at  last  this  gradually  attenuating 
thread  snaps,  and  death  comes  as  the  inevitable  result  of 
causes  that  had  been  long  at  work.  It  is  much  the  same 
with  a  student  who,  when  he  presents  himself  at  an 
examination,  meets  with  an  unexpected  collapse.  His 
downfall  is  not  really  sudden,  but  is  due  to  the  fact  that, 
owing  to  some  defect  of  which  he  has  been  ignorant,  instead 
of  rising  to  success  he  has  long  been  sliding  down  to  failure. 
But  was  not  all  this  put  clearly  enough  in  those  old 
familiar  words:  "What  a  man  soweth  that  shall  he  also 
reap"  ? 

Of  course,  in  not  a  few  instances  some  controlling  agent 
comes  into  a  man's  life,  so  to  say,  from  the  outside.  He 
meets  with  what  is  termed  good  or  bad  luck.  Now  it  is  good 
luck  which  alters  a  strong  man's  life  much  more  than  bad. 
Good  luck  lifts  him  forward  and  helps  him  on  his  road.  Bad 
luck  does  not  throw  a  strong  man  back  to  anything  like  the 
same  extent.  On  the  contrary,  it  often  rouses  him  to  a  more 
strenuous  effort,  and  inspires  him  to  a  degree  of  obstinate 
labour  which,  without  this  check  or  rough  awakening— unless 
he  has  naturally  great  ambition,  or  unless  the  dawning  of 
success  after  failure  has  begotten  an  ambition  of  which  he 
was  before  unconscious— he  would  have  been  incapable  of. 

The  opening  which  favourable  circumstances  give  a  man  i? 
essential  to  success  of  the  highest  order  in  all  but  the  master 
spirits  of  an  age,  who  are  able  to  subvert  the  old  and  estab- 
lish a  new  order  of  things  by  some  great  and  far-reaching  dis- 
covery, or  whose  genius  and  iron  will  enable  tliem  to  carry 
everything  before  them.  But  still  in  almost  every  mstance 
his  environment  helps  a  man. 

Take  Lord  Lister  as  an  instance  :  Lord  Lister  began  the 
work  which  rendered  an  imperishable  service  to  the  human 
race,  and  made  his  name  immortal,  in  an  environment  created 
by  the  discoveries  of  Pasteur.  Now  although,  in  a  sense. 
Lister's  work  was  even  more  splendid  in  its  results  than 
Pasteur's,  yet  without  Pasteur,  Lister's  work  at  the  time  he 
performed  it  could  not  have  been  done.  Indeed,  to  borrow  an 
expression  from  Sir  Michael  Foster,  Pasteur  and  Lister  were 
two  of  "  many  servants  of  an  impulse  which  was  at  work  long 
before  them  and  would  work  long  after  them."  '  In  the  ful- 
ness of  time  the  hour  had  come  when  a  disclosure  fraught 
with  momentous  and  far-reaching  consequences  was  ready  to 
be  made,  and  these  two  were  the  agents  through  whom  it 
came.  Without  Pasteur,  as  I  have  said.  Lister  would  have 
been  impossible,  while  on  the  other  hand,  without  Lister  as  a 
coadjutor,  Pasteur's  discoveries  could  not  have  borne  their 
richest  and  most  valuable  fruit.  Thus,  each  was  necessary  to, 
and  complementary  of,  the  other :  each  was,  so  to  say,  the 
other's  environment,  and  their  names  must  ever  stand  side  by 
side  in  the  temple  of  fame. 

I  have  remarked  that  a  single  event  may  change  a  man  s 
whole  life  and  suddenly  raise  him  to  a  higher  place;  but  it 
must  be  remembered  that  such  events  are  not  to  be  had  for 
the  asking— they  cannot  be  reckoned  upon.  There  are 
imaginative  leings  who  indulge  in  the  beatific  vision  that 
something  will  turn  up  which  in  some  mysterious  way  will 
make  their  fortune  for  them,  and  they  cherish  this  idea  until 
it  acts  as  a  kind  of  enchantment  which  keeps  them  from  that 
strenuous  work  by  which  alone  they  can  attain  success. 
These  grand  strokes  of  luck,  these  unearned  increments,  come 
only  to  the  few,  and  each  man  must,  while  he  is  ready  to  be 
thankful  if  they  come,  make  up  his  mind  to  do  without  them. 
He  must  work  on  steadily  and  must,  with  Lord  Beaconsfield, 
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nerve  himself  with  the  belief  that  he  can  do  everything  but 
fail. 

Leaving  all  these  external  influences  out  of  account,  a  man 
who  is  planning  his  future  must,  as  early  as  he  can,  form  an 
estimate  of  his  own  powers  and  endowments  ;  and  taking  the 
usual  run  of  men,  competition  for  prizes  shows,  I  believe, 
with  considerable  accuracy  "who  is  who  "  and  enables  each 
man  to  gain  some  very  useful  information  personal  to  himself. 
One  student  sees  himself  altogether  outpaced,  while  another 
has  the  joy  of  finding  that  he  is  the  best  man  of  his  year. 
Whilst  allowing  that  some  men  can  get  pri/.es  who  can  do 
nothing  else,  I  have  always  felt,  speaking  generally,  and 
taking  one  case  with  another,  that  the  man  who  gets  the  most 
prizes  is  the  ablest  man  all  round.  Thus  each  man  after  a 
prize  competition  begins  to  see  how  things  stand.  Then  let 
the  brilliant  man  recollect  that  he  is,  at  this  stage,  only  the 
embodiment  of  mere  potential  energy — of  possibilities  not  yet 
realised  ;  and  that,  looking  at  tlie  history  of  brilliant  students 
and  judging  by  the  law  of  probability,  it  is  more  likely  that 
he  will  fail  that  that  he  will  succeed.  For  is  it  not  true  that 
a  large  proportion  of  brilliant  men,  through  over-confidence 
or  some  other  defect,  run  to  waste  and  come  to  nothing  ? 
While  let  the  man  of  comparatively  poor  endowments  not 
lose  heart,  for  after  all  pri/.es  are  not  the  only  test,  and  if  he 
works  on  he  may  be  sure  of  at  least  average  success. 

Proverbs,  I  think  you  will  agree,  are  very  often  only  half 
truths  ;  many  (perhaps  the  majority)  are  true  only  in  certain 
aspects,  while  from  other  points  of  view  they  are  misleading, 
or  even  quite  untrue.  There  is  one  especially  which,  taken 
literally,  is  so  aggravating  in  its  untruth  that  I  always  feel  it 
ought  to  be  kicked.  I  mean  the  saying  that  "  Genius  is  the 
capacity  for  taking  pains."  Many  a  man  who  took  pains,  and 
took  them  long  enough,  could  paint  a  signboard  or  perhaps 
write  a  respectable  ode ;  but  is  it  conceivable  that  he  could, 
even  after  centuries  of  plodding,  venture  into  the  presence  of 
Michael  Angelo,  or  even  of  Shelley,  or  of  Keats  ?  Yet  this 
proverb  is  a  strong  one,  which  must  always  remain,  one  of  tlie 
most  useful  sayings  in  our  language.  It  serves  to  remind 
everyone  who  is  competing  in  the  race  that,  if  he  is  to  attain 
the  greatest  success  of  which  lie  is  capable,  whatever  his 
natural  gifts  and  endowments  may  be,  he  must  take  pains  to 
use  them  with  unremitting  perseverance. 

With  the  strong  and  brilliant  man,  who  is  to  achieve  his 
best,  as  withthe  dull  man,  as  Huxley  says :  "  It's  dogged  as 
does  it."  Tims,  to  work  is  certainly  the  only  way  in  which  the 
average  man  can  attain  more  than  average  success,  and  so  dis- 
tance his  rivals. 

I  once  heard  a  man  say  of  a  friend,  who  had  very  poor  brain 
power,  that  he  never  knew  anyone  wlio  had  turned  such 
abilities  as  he  possessed  to  so  good  an  account.  This  appears 
to  me  tlie  highest  praise  that  any  man  could  receive  ;  and 
remember  that  the  success  which  is  attained  by  strenuous 
effort  is  more  solid  and  stable  than  that  which  is  reached  by 
more  brilliant  performances ;  it  is  more  readily  maintained 
under  changed  circumstances,  for  it  is  the  man  himself,  and 
what  he  has  made  himself,  rather  than  his  mere  knowledge  or 
acquiremt-nts  on  which  success  ultimately  depends. 

Before  I  pass  on  there  is  one  other  reflection  in  regard  to 
success  which  I  would  ask  you  to  make  a  note  of.  Many  a 
man  has  worked  up  to  a  certain  point  and  then  given  up. 
But  tliat  has  been  just  when  success  was  within  his  reach, 
and  when,  without  knowing  it,  he  had  the  race  in  hand.  I 
recollect  a  man  who  retired  from  an  examination  at  the  Uni- 
versity of  London  because  he  thought  he  could  not  do  the 
chemistry  paper.  We  knew  in  tlie  school  that  he  was  well  up, 
and  we  sent  him  back  and  obtained  a  i-ivd  voce  examination 
for  him—which  was,  no  doubt,  under  the  circumstances, 
much  more  severe  than  the  paper— with  the  result  that  lie 
came  out  in  the  first  division.  Many  a  man  who  has  tliouglit 
himself  below  the  standard  has  come  out  high  up.  Let  every 
man,  therefore,  whether  lie  is  a  genius  or  so  believes  him- 
self—or  the  reverse  strenuously  do  his  best  and  await  the 
result. 

Let  me  now  tiy  to  indicate  the  main  characteristics  and 
acquirements  which  you  should  specially  cultivate.  As  to 
personal  character,  tliere  are  two  fundamental  elements  which 
you  must  carefully  cherish-  honesty  and  magnanimity— using 
the  latter  term  in  its  widest  signification. 

In  commerce  in  all  its  higher  departments  men  are  guided 


by  the  strictest  code  of  honour ;  but  in  its  lower  strata  the 
man  who  is  the  least  honest  is  often  the  most  successful,  in 
the  sense  that  he  makes  the  most  money. 

As  to  the  law,  although  its  ranks  have  always  been  adorned 
by  men  who  are  the  embodiment  and  best  exemplars  of  un- 
impeachable honour,  in  the  lower  ranks  ingenious  sujipression 
and  distortion  of  the  truth  have  not  rarely  been  more  success- 
ful than  honesty  and  candour. 

In  the  arts— music,  painting,  and  the  rest— success  depends 
on  the  amount  and  quality  of  the  artistic  faculty,  and  pro- 
vided a  man  has  that  faculty,  whatever  his  other  character- 
istics may  be,  he  may  become  one  of  the  glories  of  his  country. 
Take  such  an  illustration  as  Benvenuto  Cellini,  whose  genius 
was  indeed  splendid  and  noble,  but  whose  personal  character 
had  a  very  seamy  side.  And  some  imperishable  contribu- 
tions have  been  made  to  our  literature  by  men  who,  as  to  per- 
sonal character,  were  very  weak  mortals  or  very  sad  dogs. 

Now,  although  what  I  have  said  of  commerce,  the  law,  and 
the  arts,  is  often  true  of  medicine— Heaven  knows  we  are  not 
without  our  black  sheep — yet  you  must  not  regard  these 
things  as  patterns  to  imitate,  but  rather  as  examples  to 
deter. 

There  is  no  profession  or  calling  in  which  personal  character 
and  the  principles  which  guide  a  man  are  more  important 
than  in  ours,  and  for  this  reason.  In  commerce  and  on  the 
Stock  Exchange  men  meet  each  other  in  open  competition, 
and  each  knows  that  he  must  guard  his  own  interests  as 
jealously  as  he  can  ;  moreover,  such  transactions  are  carried 
on  in  an  atmosphere  of  publicity,  which  affords  considerable 
guidance  and  protection.  A  client  is  by  common  consent 
very  much  in  the  hands  of  his  lawyer.  But,  after  all,  cases 
in  which  a  lawyer  is  consulted  generally  rest  upon  matters  of 
fact,  the  consideration  of  which,  by  a  person  of  common  sense, 
even  although  he  has  no  legal  training,  affords  some  protec- 
tion. A  dishonest  doctor,  however,  in  the  privacy  of  his  con- 
sulting room  can  trade  to  almost  any  extent  upon  liis  patient's 
ignorance,  his  fears  and  his  credulity;  he  can  persuade  him 
that  he  is  suSering  from  some  bogus  disease,  and  treat  him 
with  bogus  remedies. 

I  need,  I  think,  say  no  more  to  prove  that  honesty,  that  is, 
the  determination  to  represent  things  exactly  as  you  believe 
them  to  be,  and  not  put  a  false  face  upon  them  in  order  to 
serve  your  own  ends,  must  be  the  first,  that  is,  the  moat 
fundamental  element  of  character  in  the  members  of  our  pro- 
fession. And  the  next  is  magnanimity,  that  faculty  or  that 
element  of  character  which  enables  a  man  to  see  the  differ- 
ence between  big  things  and  little  things  in  all  the  various 
relations  of  business  and  social  life,  and  to  deal  with  these 
according  to  their  true  proportion  to  each  other,  a  mental 
attitude  which  raises  him  above  that  which  is  mean  and 
petty  in  his  dealings  with  those  with  whom  he  is  brought  into 
contact. 

In  our  profession,  the  jealousies  and  the  dissensions 
which  are  apt  to  spring  up  from  the  friction  of  competition, 
and  which  are  aggravated  by  the  gossip  and  misrepresenta- 
tion that  fill  the  air  in  most  towns  and  country  districts,  are 
the  bane  of  many  a  man's  life.  Let  me  commend  to  you 
the  Shakesperean  injunction,  "  Beware  of  entering  upon  a 
quarrel."  This  may  seem  a  trite  saying  yet  it  is  one  which 
is  only  too  often  disregarded.  Set  your  face  hard  against  all 
quarrels.  Treat  your  rivals  fairly  and  frankly  and  they  will 
soon  trust  you,  and  thus  you  will  generally  find  them  your 
very  good  friends,  and  you  will  be  able  to  mutually  serve  each 
other.  Undoubtedly  you  may  meet  with  some  who  are 
unworthy  and  who  do  unworthy  actions.  Such  individuals, 
however,  are  not  worth  quarrelling  with.  Leave  them  to 
themselves,  and  your  attitude  towards  them  will  be  enough 
to  show  that  you  know  the  difference  between  right  and 
wrong,  and  that  you  make  this  difference  the  guiding  prin- 
ciple of  your  life. 

If  we  now  turn  from  these  elements  of  character  which  are 
demanded  in  a  worthy  practitioner  of  medicine  to  the  mental 
qualities  which  are  necessary  in  such  a  man,  it  may  be  safely 
said  that  there  is  no  single  faculty  or  attribute  of  a  cultivated 
mind  that  is  superfluous,  while  all  the  chief  constituents  of 
an  intellect  however  strong  and  however  versatile  find  ample 
scope. 

I  would  place  first  the  imaginative  faculty— the  power,  that 
is,  of  grasping  those  things  that  are  beyond  and  around  that 
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which  is  already  conceived  and  ascertained.  This  faculty, 
"which  bodies  forth  the  form  of  things  unknown,"  must  be 
possessed  by  all  those  who  are  to  attain  to  new  discoveries  or 
inventions.  But  some  share  of  this  gift  of  seeing  what  things 
mean,  and  what  they  lead  up  to,  is  required  by  everyone 
who,  in  his  capacity  of  a  practitioner  of  medicine,  is  often  face 
to  face  with  biological  problems  of  a  highly  complex  nature, 
for  the  solution  of  which  no  mere  rule  of  thumb  can  be  suffi- 
cient. Without  imagination  a  man  has  no  enterprise  and  no 
initiative,  and  thus  he  never  leaves  the  beaten  track,  for  he 
can  make  no  way  in  unravelling  the  "inexhaustible  meaning  " 
of  things. 

And  then  there  is  the  scientific  spirit— the  desire  to  know 
for  the  mere  sake  of  knowing,  apart  from  any  immediat<> 
necessity  or  any  ulterior  object.  Such  a  spirit  and  temper  of 
tlie  mind  was  the  overmastering  characteristic  of  John 
Hunter.  He  spent  his  life  in  a  strenuous  and  unflaggiuL; 
effort  to  find  things  out  ;  he  was  always  striving  to  know ;  he 
did  not  confine  himself  to  research  in  any  special  direction 
which  might  lead  him  to  an  ultimate  conclusion  on  some  par- 
ticular subject,  but  his  rapacious,  almost  morbid,  appetite 
made  him  devour  everything  that  came,  or  that  he  could 
bring,  within  his  reach.  We  shall  not  see  many  John  Hun- 
ters ;  but  each  of  you,  keeping  his  example  and  his  great 
achievements  before  you,  must  constantly  bear  in  mind  the 
scientific  foundation  of  your  calling,  and  learn  while  you  are 
students  here  to  make  yourselves  students  throughout  your 
whole  career,  for  it  is  only  in  this  way  that  you  can  keep  alive 
and  turn  to  good  account  the  higher  parts  of  your  mind. 

The  next  faculty  I  would  mention  is  that  of  observation. 
In  dealing  with  individual  oases  in  your  future  practice  there 
will  be,  to  put  the  matter  in  its  briefest  form,  two  main 
problems  that  you  will  have  to  solve— first,  what  is  the  matter 
with  the  patient  '^  and,  secondly,  how  is  he  to  be  treated  ? 

Now,  if  you  were  a  law-abiding  clergyman,  your  guide, 
when  a  difficult  question  arose,  would  be  the  Prayer  Book  or 
some  ruling  laid  down  by  the  heads  of  the  Church  ;  while  if 
you  were  a  lawyer  your  course  would  be  to  find  out  what 
had  been  held  in  some  parallel  case  by  one  of  the  judges  or 
by  the  Court  of  Appeal.  Thus  in  both  the  Church  and  the 
Law,  when  a  case  has  to  be  decided,  certain  data  are  accepted 
as  matters  of  fact,  and  on  these,  as  they  stand,  whether  they 
are  right  or  whether  they  are  wrong,  judgment  is  pronounced. 
How  often  do  we  not  hear  a  man  who  has  lost  his  case  protest 
that  the  counsel  on  the  other  side  gained  the  verdict  by  dis- 
torting the  facts.  This  may  be  pei-fectly  true,  yet  the  result 
will  hold  good  unless  he  can  get  it  reversed  on  appeal. 

In  medicine  it  is  very  diti'erent;  the  result,  in  every  case, 
will  be  in  absolute  accordance  with  the  facts  which  underlie 
it,  and  unless  you  succeed  in  ascertaining  what  these  facts 
really  are — in  other  words,  if  you  misread  the  facts — you  can- 
not arrive  at  a  correct  conclusion,  and  your  treatment  is 
likely  not  only  to  be  wrong  but  mischievous,  or  even  fatal  to 
your  patient. 

But  there  are  numerous  instances  in  which  to  arrive  at  a 
correct  conclusion  is  a  matter  of  very  great  ditliculty,  and  in 
which  you  can  avoid  mistakes  only  by  the  closest  observation 
and  study,  not  merely  of  facts  which  are  on  the  surface,  so 
that  they  at  once  meet  the  eye,  but  of  facts  which  can  be 
established  only  by  a  process  of  reasoning,  and  by  putting 
two  and  two  together— that  is,  by  synthesis.  In  other  words, 
it  often  liappens  that  by  comparing  together,  or  contrasting 
two  facts,  you  an-ive  at  a  third,  which  is  highly  important,  or 
even  conclusive. 

But  let  me  remind  you  in  Iiow  untrained  and  rudimentary 
a  stage  our  various  faculties  remain  unless  they  are  con- 
tinually enlarged  and  cultivated.  Did  you  ever  reflect  on  the 
extent  to  which  the  power  of  observation  is  developed  in 
some  of  the  lower  animals  ?  There  are  many  birds,  for 
instance,  the  keenness  of  whose  observation  is  their  chief 
means  of  protection  ;  try  to  come  near  them  and  they  are 
sure  to  detect,  that  is,  observe,  your  approach ;  it  is  almost 
impossible  to  get  at  them.  It  is  the  same  with  many 
animals;  indeed,  both  animals  and  birds  employ  sentinels, 
who  scrutinise  the  whole  neighbourhood  for  a  long  distance 
around  with  an  eye— or  some  with  a  nose — the  sharpness  of 
which  nothing  can  escape. 

Tliis  faculty  of  observation  is  developed  to  an  extraordinary 
degree  in  many  men  whose  calling  brings  it  out.    Spend  an 


hour  with  a  geologi.st,  wlio  is  hunting  in  some  pit  or  cutting 
for  specimens ;  he  will  tell  you  what  to  look  for  and  give  yon 
the  most  likely  corner  ;  but,  at  the  end  of  the  time,  he  will 
have  had  a  rich  find  while  you  will  have  completely  failed. 
Or  take  the  case  of  a  great  painter.  Did  you  ever  think  how 
marvellous  liis  powers  of  observation  must  be,  with  what 
accuracy  he  must  have  seen  every  feature  in  the  landscape  or 
the  face  he  has  undei-taken  to  reproduce?  There  was  a  story 
in  the  papers  only  a  few  days  ago,  which  seemed  to  me  when 
I  read  it  to  convey  a  very  useful  lesson.  A  witness  in  one  of 
the  law  courts  described  a  man,  whom  he  had  seen  only  for 
a  minute  or  two,  so  precisely  in  regard  to  Iiis  features  and  all 
the  details  of  his  dress,  that  a  suspicion  arose  in  the  mind  of 
the  presiding  judge  that  he  was  romancing,  and  he  was  asked 
how  it  was  that  he  eould  give  such  a  minute  description  of  an 
individual  whom  he  had  seen  for  so  short  a  time.  Ho  replied, 
"  My  lord,  I  am  a  portrait  painter." 

It  would,  if  he  could  afford  it,  be  a  good  thing  for  eveiy 
medieal  student  to  work  for  a  time  not  only  in  a  carpenter's 
shop,  in  order  to  train  his  hands,  but  also  in  an  artists 
studio,  whei'o  he  would  find  that  in  order  to  draw  correctly  it 
was  absolutely  essential  that  he  should  cultivate  accurate- 
observation. 

Much  might  be  said  about  training  the  different  senses — 
sight,  touch,  hearing,  etc.— but  time  allows  me  only  to  remark 
that  our  senses,  like  our  mental  faculties,  are  in  arudimentary 
condition  ;  yet  they  can  be  developed  .and  trained  to  a  high 
degree  of  excellence.  Witness  the  marvellous  handicraft  of 
a  great  violinist,  or  engraver,  the  maker  of  scientific  instru- 
ments, or  even  those  artists— many  of  them  ladies — who  with 
such  wonderful  dexterity  and  rapidity  paint  flowers  and  other 
designs  on  china.  All  these  workers  have  acquired  a  degree 
of  manipulative  skill  in  their  particular  lines  far  beyond  that 
which  a  surgeon  can  approach  except  by  developing  his  powers 
by  long  and  careful  practice. 

Let  me  advise  you,  in  order  to  cultivate  both  observation 
.and  handicraft,  to  devote  a  great  deal  of  time  to  dissection, 
working  with  your  head  as  well  as  with  your  hands,  keeping 
your  mind  active  and  inquisitive,  and  paying  critical  atten- 
tion to  the  structures  you  meet  with ;  not  merely  searching 
out  their  form  and  relations  to  surrounding  parts,  but  going  a 
step  further  and  trying  to  ascertain  their  functions  also  ; 
going,  that  is,  from  the  "  it  is"  to  the  "  why  is  it  ?" 

Dissection,  as  some  perform  it,  is  a  mere  clumsy  mutilation, 
the  work,  as  it  were,  of  a  bull  in  a  china  shop,  in  which  the 
"  cleaning  of  a  muscle"  me.ans  the  cutting  away  of  all  its 
fascial  connections  and  expansions  till  it  is  completely 
isolated  and  nothing  but  its  fleshy  substance  remains.  But 
what  a  senseless  act  is  this,  what  ignorance  !  A  muscle  is  not 
an  isolated  structure  whose  function  is  simple  and  inde- 
pendent. It  is  rather  a  component  of  an  elaborate  motor 
apparatus,  .and  so  takes  part  in  an  almost  infinite  series  of 
movements  by  entering  into  different  combinations  with  other 
muscles,  and  it  can  do  this  only  by  means  of  processes  and 
connecting  bands  with  which  it  is  fitted  up.  To  destroy  these 
is,  as  I  have  said,  a  mere  mutilation.  Anatomy  should  be 
regarded  as  the  handmaid  of  physiology,  as  an  examination  of 
struoture  in  connection  with  function,  an  inquiry  first  into  the 
facts  and  then  into  their  interpretation.  Thuspursuedit  serves 
two  important  pui-poses.  As  a  means  of  education  itencourages 
close  observation,  develops  the  reasoning  faculty,  and  trains 
the  mind  in  those  two  main  divisions  of  logic— analysis  and 
synthesis ;  analysis,  so  far  as  the  separation  and  examination 
of  the  various  structures  are  concerned,  and  synthesis  wheri 
the  functions  of  these  structures  in  their  different  parts,  and 
as  a  whole  are  considered.  No  better  illustration  than  the 
scientific  study  of  anatomy  could  be  found  of  the  dictum  of 
Sir  William  Hamilton,  that  "analysis  and  synthesis,  though 
commonly  treated  as  two  diflerent  methods,  are,  if  properly 
understood,  only  the  two  necessary  parts  of  the  same  method, 
each  as  the  relative  and  correlative  of  the  other." 

In  the  second  place,  you  must  regard  anatomy  as  an  im- 
portant preliminary  study,  for  it  is  a  matter-of-fact,  precise, 
and,  in  a  manner,  finite.  In  surgery— and  even  more  so  m 
medicine— on  the  other  hand,  you  will  h,ave  to  deal  with  com- 
plex and  obscure  problems,  involving  excursions  into  depart- 
ments of  biology,  pathology,  and  clinical  research,  where 
knowledge  is  as  yet  very  imperfect,  and  where'  the  mind  is 
apt  to  drift  away  from  the  concrete  into  the  abstract,  from 
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terra  firma  towards  the  clouds,  and  to  trust  unduly  to  specu- 
lation and  inference.  In  such  an  atmosphere,  the  habit  you 
will  have  acquired  during  your  study  of  anatomy,  of  keeping 
within  touch  of  facts,  will  be  a  useful  check  and  corrective. 

I  have  alluded  to  your  duties  and  responsibilities  within 
your  profession,  but  you  may  wish  to  hear  something  as 
to  your  own  prospects  and  of  your  chances  of  success  and 
prosperity. 

There  is  a  tradition  of  a  highly  dramatic  incident  which 
took  place  early  in  this  century  at  St.  Bartholomew's  Hospital. 
IMr.  Abernethy,  on  entering  the  theatre  to  give  an  introductory 
address,  surveyed  the  crowd  of  students  whom  he  saw  before 
him, and  exclaimed  ;  "  Good  God  I  what  will  becomeofyouall  ?" 
And  with  Abernethy's  question  in  his  mind.  Sir  James  Paget, 
some  years  afterwards,  wrote  a  paper  entitled,  "  What  Be- 
comes of  Medical  Students."^  In  this  paper  he  dealt  with 
1,000  students  who  were  at  St.  Bartholomew's  Hospital  be- 
tween 1839  and  1859,  and  of  whose  history  he  had  the  particulars. 
Let  me  advise  you  all  to  read  this  paper — and  may  not  eveiy- 
one  of  you  well  say  in  regard  to  such  a  record,  nihil  a  me 
alieniim  ? 
Of  these  i  ,000  men  : 

23  achieved  distinguished  success, 
65  considerable  success, 
507  fair  success, 
124  very  limited  success, 
56  failed  entirely, 
96  left  the  profession, 

87  died  Within  twelve  years  of  commencing  practice. 
41  died  during  their  pupilage. 
You  will  see  that  596— not  a  great  many  more  than  half — 
were  really  successful,  while  124  achieved  only  very  limited 
success.  Of  the  remainder,  as  many  as  128  died  either  as 
students  or  soon  after  they  began  practice,  while  152  either 
failed  entirely  or  left  the  profession.  The  list  of  failures  in- 
cluded no  fewer  than  5  suicides,  and  i  (Palmer  the  Ilugeley 
murderer),  who  was  hanged. 

A  similar  analysis  at  the  present  day  would  show  much  more 
favourable  results.  In  the  first  place  I  am  glad  to  say  that 
no  student  of  St.  Bartholomew's  has  been  hanged  since  Pal- 
mer's time— that  is  something.  But  apart  from  such  assuring 
evidence  as  this,  there  can  be  no  doubt  that  the  lot  of  medical 
students  is  now  far  more  propitious  and  happy  than  it  was 
forty  or  fifty  years  ago.  They  enjoy,  to  begin  with,  the 
great  advantage  of  a  better  start.  To  put  it  shortly,  they  are 
better  born  and  better  bred.  A  large  and  increasing  propor- 
tion come  from  the  universities  or  the  public  schools  ;  they 
are,  therefore,  men  of  better  education  and  better  taste ;  and 
thus,  being  better  judges  of  the  differences  between  wisdom 
and  folly,  they  instinctively  turn  away  from  many  things 
which  often  landed  their  predecessors  in  trouble  and  dis- 
repute. 

Again,  students  of  to-day  have  profited  largely,  in  regard  to 
their  own  personal  safety,  by  the  advances  that  have  taken 
place  in  surgery  and  medicine.  No  student  at  present  is 
likely  to  die  of  septicfomia  contracted  in  the  hospital  wards. 
Yet  formerly,  sucli  a  calamity  was  far  from  rare  And,  while 
a  student  with  tubercle  of  the  lung  formerly  died  of  "gallop- 
ing consumption,"  nowadays  he  usually  completely  recovers 
after  a  voyage  to  Australia,  or  a  couple  of  trips  to  the  Cape. 

On  the  whole,  too,  those  whose  experience  enables  them  to 
judge,  will  tell  you  that  the  position  accorded  to  the  practi- 
tioner of  to-day  shows  a  great  improvement,  partly  because 
his  better  services  are  fully  appreciated  and  cordially  acknow- 
ledged, and  partly  because  his  personal  qualifications  naturally 
win  for  him  a  higher  place. 

Yet  there  are  some  directions  in  which  matters  are  worse 
than  they  were  in  the  Forties  and  Fifties.  As  in  all  others,  so 
in  the  instance  before  us,  new  conditions  bring  new  dangers 
to  the  front,  and  there  are  at  the  present  time  two  strong  in- 
fluences which  combine  to  produce  very  undesirable  results— 
I  mean  keen  competition  and  the  attitude  which  the  public 
in  the  large  centres  of  commercial  activity  naturally  assume 
towards  the  profession. 

As  to  the  first,  I  need  only  say  that  a  man  who  is  pressed 
by  close  and  ever-increasing  competition  is  constantly  exposed 
to  the  temptation  to  win  at  any  cost,  and  to  use  any  means 
that  are  likely  to  secure  his  end;  hence  come  underselling, 
cheap  dispensaries,  and  special  hospitals  run  by  single   in- 


dividuals purely  for  private  ends.    All  these  degrade   our 
calling. 

Secondly,  there  is  the  attitude  of  the  commercial  public. 
In  all  large  manufacturing  centres  the  spirit  of  trade  reigns 
supreme  and  governs  every  transaction.  Business  men  know 
little,  and  many  of  them  care  less,  for  the  ethical  side  of  our 
profession,  and  it  seems  natural  to  them  to  contract  for  our 
services  just  as  they  do  for  anything  else  they  want,  and  they 
look  for  the  usual  reduction  on  taking  a  quantity.  They 
therefore  form  themselves  into  medical  aid  societies,  and  in- 
vite a  doctor  to  undertake  to  attend  them,  so  to  say,  at  whole- 
sale i>rices.  From  the  standpoint  of  the  trading  public  this 
view  of  the  matter  is  perfectly  natural.  It  is  forus,  however, 
to  remember  that  ours  is  a  profession  and  not  a  trade,  that  the 
distinctions  between  the  two  are  fundamental,  and  that  to 
break  down  these  distinctions  would  in  the  long  run  be  even 
more  disastrous  to  the  public  than  to  us.  There  is  no  objec- 
tion to  making  screws  or  brass-headed  nails  by  machinery  at 
the  rate  of  so  many  thousands  a  day,  and  selling  them  whole- 
sale at  so  much  a  hundredweight :  but  these  ai'e  not  the  lines 
on  which  a  doctor  should  attempt  either  to  diagnose  or  treat 
obscure  cerebral  or  abdominal  cases,  or  even  cases  which,  on 
hurried  inspection,  seem  to  be  trivial,  but  which,  as  everyone 
knows  who  has  had  much  experience,  may  be  in  reality  very 
much  the  reverse.  These  are  matters  which  you  will  have  to 
bear  in  mind,  and  in  regard  to  which  you  must  act  with  great 
caution,  and  sometimes,  as  it  may  seem  to  you  at  the  moment, 
with  a  good  deal  of  self-denial. 

There  are  many  other  directions  in  which  the  spirit  of  trade 
tends  on  its  own  behoof,  and  sometimes  cunningly  disguised, 
to  intrude  itself  into  medicine  ;  for  instance,  when  some 
remedy  or  some  appliance  is  being  pushed  and  when  it 
is  necesany  to  get  it  "recommended  by  the  faculty." 
Those  who  give  their  names  under  these  circumstances, 
to  be  used  in  trade  advertisements,  appear  to  forget 
that  they  are  sharing  their  diplomas,  which  they  well 
know  they  are  bound  in  honour  to  guard,  with  unquali- 
fied persons,  whom  they  are  virtually  enabling  to  practise 
surgery.^  I,  in  common  with  many  others,  have  found  that 
in  the  eyes  of  an  enterprising  tradesman  a  surgeon's  name  is 
no  longer  his  own  property,  but  a  commodity  which  can  be 
either  bought  or  used,  whether  he  likes  it  or  no^,  to  puff  some 
article  which,  though  this  makes  no  real  difl'erence,  is  very 
likely  as  useless  as  the  gross  of  green  spectacles  of  which  we 
read  in  the  pages  of  the  Vicar  vf  Wakefield.  You  may 
remember  the  proud  and  stern  line : 

The  li.antl  of  Douglas  is  his  own, 
and  in  the  same  spirit  you  may  have  to  let  it  be  known  that 
your  name  is  strictly  private  property. 

Cases  at  the  present  time  could  easily  be  mentioned  in 
which  laymen  have  taken  up  a  quasi-surgical  appliance,  or 
some  method  of  treatment,  and  are  doing  a  large  and  profit- 
able trade  by  treating  cases  of  which  they  know  nothing,  and 
to  which  their  method  is  often  calculated  only  to  do  harm. 
All  this  does  not  immediately  concern  our  profession.  The 
public  have  a  complete  right  to  choose  for  themselves.  V'our 
pai-t  will  be  not  to  interfere  until  you  are  asked  to  do  so.  Then, 
as  you  will  have  become  directly  concerned,  and  therefore 
responsible,  you  must  give  bond  fide  such  advice  as  shall 
seem  to  you  to  be  right.     It  is  a  case  of  noblesse  oblige. 

You  will  perhaps  wonder  that  I  allude  to  this  subject  to- 
night, for  it  may  appear  to  you  to  concern  those  who  are 
already  in  practice  rather  than  you  who  are  just  becoming 
students.  But  your  student  days  will,  after  all,  soon  be  over, 
and  you  wi'l  find  yourselves  in  practice  almost  before  you 
know  where  you  are.  Moreover,  it  is  desirable  that  you 
should  acquire  a  knowledge  of  your  future  duties  as  soon  as 
possible,  so  that  you  may  build  up  your  principles  and 
formulate  your  cieed  as  to  ethics  and  general  conduct  at 
the  same  time  as  you  are  passing  through  your  professional 
cun-iculum.  Let  me,  therefore,  now,  wliile  you  are  at  the 
threshold  of  your  career,  put  it  clearly  before  you  that, 
practise  where  you  will  and  let  the  pressuA  of  competition 
be  what  it  may,  whenever  you  yield  to  temptation  and  mix 
yourselves  up  with  trade,  howevA  your  action  may  be  dis- 
guised, you  are  breaking  your  parole  and  sapping  not  only 
your  own  honour  but  the  honour  of  your  profession  and  of  this 
great  Sdiool,  whose  traditions  and  example  should  have 
tauglit  you  a  more  excellent  way. 
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Well,  sentlemen,  let  me  before  we  part  wish  you  bon 
voyage.  And  this,  I  feel  oonlident,  is  no  mere  cordial  hope, 
but,  in  the  case  of  all  of  you  who  have  good  health  and 
will  work  hard,  a  prophecy  which  in  due  time  will  be 
fully  realised.  Assuredly  no  one  who  remembers  Avhat  sur- 
gery was  till  the  new  era  dawned  can  be  laudator  tempons 
acti.  His  gaze  will  not  be  backwards,  but  forwards  towards 
that  future  in  which,  happily  for  you,  your  life  will  lie,  and 
which  we  may  be  contidcnt  has  knowledge  to  unfcild  and 
secrets  to  disclose  which,  though  they  cannot  eclipse,  will 
yet  rival  those  that  we  have  lately  witnessed,  and  be  tribu- 
tary streams  to  that  knowledge  which  will  gradually  be  vouch- 
safed to  us,  and  which  at  length  shall  cover  the  earth  as  the 
waters  cover  the  sea. 

Notes  and  Reference. 
1  The  quotation  is  taken  from  the  following  sentence  in  Sir  Michael 
Foster's  most  ahle  and  admirable  presidential  address  at  the  recent  meet- 
ing of  the  lliitish  Association  at  liover-an  address,  as  the  T4mcs  said.  01 
singular  literary  grace.  It  would  well  repay  you  all  to  read  it  carefully  : 
'■  It  is  because  eacli  man  of  science  is  not  his  own  master,  but  one  ol  many 
obedient  servants  of  an  impulse  which  was  at  work  long  before  hjm  and 

will  work  long  afler  him,  that  in  science  there  is  no  falling  back 

In  science  tlicre  is  only  progress."  2  ,s(.  jiarUuilomcw's  Hospital  l^rijnrh; 
vol.  V,  p.  238.  ■'  It  has  been  asserted  that  commissions  are  paid  for  this 
and  other'forras  of  assistance,  and  in  cimncction  with  the  sale  id  instru- 
ments. If  this  is  a  fact,  nothing  could  be  more  completely  unwortliy 
and  discreditable. 
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THE  PRESENT  CONDITION  OF  MEDICAL 
EDUCATION. 
[After  some  introductory  remarks,  and  a   reference  to  the 
adoption  of  the  five  years'  curriculum.  Professor  Hughes  pro- 
ceeded :] 

When  the  history  of  medical  education  in  this  country  is 
■mitten  it  will  probably  be  found  that  the  most  revolutionary 
period  will  be  comprised  in  the  past  quarter  of  a  century,  both 
as  regards  medical  and  surgical  teaching,  as  well  as  the 
methods  of  training  medical  practitioners. 

It  has  occurred  to  me,  now  that  this  epoch  or  transition 
stage  is  passed,  we  might  with  advantage  consider  what 
changes  have  been  brought  about  in  the  scheme  of  medical 
education,  and  what  are  the  evident  results  ;  in  other  words, 
how  does  the  present  system  compare  with  the  past  as 
regards  eiBciency  ? 

I  would  wish  it  understood  that  I  am  discussing  at  present  the 
traininy  reqtddt e for  the  ordinary  qualifications  to  practise,  and 
not  for  Unirersity  deyrees  or  hii/her  i/ualifications. 

Thirty  years  ago  a  pei-iod  of  pupilage  or  apprenticeship  to  a 
medical  practitioner  was  almost  universally  recognised  as  an 
essential  part  of  medical  training.  At  that  time  attendance 
at  a  medical  school  during  three  winter  and  two  summer 
sessions  satisfied  the  requirements  of  the  diploma-granting 
bodies.  Two  winter  sessions  and  one  summer  session  were 
devoted  almost  exclusively  to  the  subjects  of  anatomy, 
physiology,  and  chemistry,  hospital  being  attended,  and 
some  surgical  dressing  learnt  during  the  same  period. 

Gradually,  owing  to  an  increase  in  the  amount  of  necessary 
work,  the  curriculum  is  extended  to  a  minimum  of  four  winter 
and  four  summer  sessions,  and  with  increasing  demands  made 
on  the  time  of  students  during  their  first  two  or  three  years, 
by  the  inclusion  and  expansion  of  such  subjects  as  biology, 
chemistry,  and  physiology,  it  was  thought  that  hospital 
attendance  was  inadvisable  until  the  student  had  passed  his 
examinations  in  anatomy  and  physiology.  As  an  inevitable 
result  of  these  changes,  and  the  keeping  away  of  students 
from  early  hospital  work  came  the  discovery  that  at  the  end 
of  a  four  years'  curriculum  students  were  found  to  be  unfit  to 
receive  diplomas  to  practise,  owing  mainly,  as  was  repeatedly 
pointed  out,  to  a  want  of  practical  knowledge,  especially  in 
clinical  work. 

To  remedy  this  it  was  decided  that  a  fifth  year  be  added  to 
the  medical  curriculum,  and  I  wish  to  point  out  that  up  till 
quite  recently  the  first  two  years  of  the  ordinary  curriculum 
were  devoted  exclusively  to  anatomy,  physiology,  chemistry, 
and  some  hospital  work,  no  examination  in  biology  or  physics 


being  required.    The  fifth  year  was  solemnly  declared  lobe 
for  the  purposes  of  clinical  work. 

Such,  brietly,  is  the  history  of  the  late  transition  period  in 
medical  education,  and  I  would  like  to  glance  at  some  of  its 
eS'ects  and  results.  I  would  again  emphasise  the  fact  that  I 
am  not  discussing  the  training  of  university  graduates,  whose 
course  usually  extends  to  six  years,  but  I  am  endeavouring  to 
examine  the  training  of  ordinary  students  who  are  honestly 
attempting  to  fit  themselves  thoroughly  for  the  medical  pro- 
fession as  general  practitioners. 

While  I  do  not  consider  that  the  period  of  five  years  is  too 
long  for  the  thorougli  training  of  a  medical  practitioner,  still 
I  firmly  believe  that  the  time  of  medical  students  is  not  at 
present  employed  to  the  best  advantage,  and  that  the  educa- 
tional result  is  not  commensurate  with  the  expenditure  of 
time  and  energy  on  the  part  of  students  preparing  for  a  pro- 
fessional career.  .   . 

I  have  pointed  out  that  the  additional  fifth  year  was  origin- 
ally intended  to  be  devoted  exclusively  to  clinical  work,  but 
with  the  addition  of  work  and  the  expansion  of  subjects 
during  the  first  year  and  the  consequent  delay  in  passing  the 
examination  in  anatomy  and  physiology,  this  is  frequently 
rendered  impossible.  Not  only  have  additions  ami  expansions 
taken  place  in  the  earlier  subjects  of  the  curriculum,  but  even 
greater  expansions  and  subdivisions  are  found  in  subjects  of 
the  later  stages  of  the  curriculum,  and  attendances  formerly 
optional  are  now  included  amongst  the  compulsory  parts  of  a 
medical  course.  ,,.    ,       , 

In  the  study  of  pathology  especially,  and  the  allied  sub- 
jects of  bacteriology,  more  time  is  demanded  of  the  student, 
and  no  one  will  attempt  to  question  the  value  of  time  spent 
over  such  important  subjects.  Operations  have  to  be  per- 
formed on  the  dead  body,  instruction  has  to  be  received  in 
certain  special  subjects  as  ophthalmic  surgery,  mental  dis- 
eases and  insanity,  and  in  infectious  diseases— all  subjects  of 
immense  importance  to  the  student ;  but  fears  are  justly  en- 
tertained lest  the  time  at  the  disposal  of  students  should  be 
so  fully  occupied  in  the  study  of  special  departments  as  to 
interfere  to  a  dangerous  extent  with  the  mam  branches  of  the 
curriculum.  ,      ,  .     .         ,  i. 

Owing  to  the  addition  and  subdivision  of  subjects  a  plethoric 
condition  has  resulted,  which  has  greatly  allected  the  training 
obtained  in  some,  and  of  all  the  subjects  in  the  ciirriculum 
the  one  which  has  suflered  most  is  anatomy,  wedged  in  as  it  is 
between  the  additional  early  studies  of  biology,  chemistry 
and  physics  on  the  one  hand,  and  the  greatly  expanded  and 
enormously  subdivided  final  subjects  on  the  other. 

Year  by  year  my  conviction  becomes  firmer  that,  tpeaking 
generally  the  average  student  of  the  present  day  has  not  the 
same  grasp  of  the  fundamental  facts  of  anatomy  which  his 
predecesEor  acquired  under  the  old  regulations.  I  have  fre- 
quently been  told  by  surgeons  that  students  attending  hos- 
pital and  preparing  for  their  final  examination  who  have 
already  passed  their  anatomical  and  physiological  examina- 
tions are  frequently  found  deplorably  ignorant  of  some  of  tlie 
most  salient  points  of  anatomy.  This  unsatisfactory  state  is 
partly  due  to  the  congested  condition  of  the  curriculum,  and 
partly  to  the  unfavourable  position  in  which  anatomy  is  placed 
with  reference  to  the  ether  subjects. 

Some  have  attempted  to  lay  the  blame  at  the  feet  of  the 
teachers  of  anatomy  of  the  present  day,  who  are  accused  of 
ignoring  in  their  teaching  the  practical  applications  of 
anatomy,  which  must  appeal  most  forcibly  to  the  student  of 
medicine.  In  other  words,  that  human  anatomy  is  taught  at 
present  from  a  morphological  rather  than  a  practical  and 
applied  standpoint.  ,  1  „  ,„ 

It  is  true  that  during  recent  years  enormous  changes  have 
taken  place  in  anatomical  teaching  owing  partly  to  the  mnu- 
ence  of  improved  methods  of  anatomical  investigation,  anrt 
partly  from  the  fact  that  anatomy  lias  been  studied  more  and 
more  in  the  light  of  embryological  and  mo'-P'^o  .^Jl^^j  '\'^: 
coveries  So  profoundly  have  these  influences  atlected  the 
subject,  that,  during  the  past  quarterof  a  century  descriptive 
ana  om'y  has'been  revolutionised  to  an  ^'^tent  quite  unparal- 
leled   during    any    similar    p3riod     in    the    history    of    the 

'tidfby  side  with  these  developments  changes  have  taken 
place  in'^the  personnel  of  the  anatomical  tea'^l^fj^  '«  "''^j 
country.      Until    quite    recently    most    of    the   teachcis    of 
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anatomy,  excepting  those  at  some  of  the  universities,  were  at 
the  same  time  practical  surgeons,  and,  under  such  circum- 
stances, we  may  rightly  expect  that  points  of  practical  interest 
were  forcibly  presented  to  the  student.  Gradually  the  teach- 
ing of  anatomy  has  drifted  into  the  hands  of  pure  specialists, 
and  there  are  grounds  for  fearing  that  tlie  all-important  appli- 
cations of  anatomy  are  bcint;  treated  with  less  respect  than 
morphological  speculations,  highly  interesting  to  the  special- 
ist but  of  questionable  utility  to  the  practical  surgeon.  It 
will  veritably  be  a  gloomy  day  for  medical  training  when 
anatomists  cease  to  recognise  that  the  dissecting-room  workers 
of  to-day  are  the  practitioners  of  to-morrow. 

The  time  at  the  disposal  of  students  for  the  study  of 
anatomy  is  so  utterly  inadequate  that  I  fully  sympathise 
with  them  when  I  am  told  they  have  no  time  for  that  most 
necessary  revision  of  their  work.  Without  this  the  amount 
of  anatomy  which  they  have  huniedly  acquired  is  soon 
forgotten,  and  that  mental  skiagraph  of  the  human  body 
which  should  be  the  possession  of  every  student  is  not 
obtained.  He  gains  a  mere  passing  impression  of  the  sub- 
ject, which  is  blotted  out  soon  after  the  examination  is  over. 

When  we  consider  that  anatomy  is  being  gradually  squeezed 
almost  out  of  existence  between  the  aggressively  assertive 
preliminary  scientific  subjects,  biology,  chemistry,  and 
physics  on  the  one  hand,  and  the  gradually  expanding  and 
progressively  budding  final  subjects  on  the  otlier,  can  it  be 
wondered  at  that  teachers  of  anatomy  and  surgery  are  com- 
pelled to  look  upon  the  existing  state  of  things  as  grave  i' 

The  main  factor  which  to  my  mind  has  caused  this  great 
interference  with  anatomical  work  is  the  expansion  of  and 
additions  to  tlie  early  medical  studies.  In  former  years  the 
first  year  of  the  curriculum  was  devoted  almost  entirely  to 
anatomy  and  cliemisti-y,  the  second  year  mainly  to  anatomy 
and  physiology,  and  students  were  able  to  gain  a  thorough 
mastery  of  these  subjects.  At  present  the  first  year's  student 
studies  chemistry,  physics,  biology,  pharmacy,  and  anatomy. 
During  his  first  year  he  is  examined  in  chemistrv  and  physics, 
biology  and  pharmacy,  but  not  in  anatomy  ;  and  I  would  ask 
in  all  seriousness  what  chance  has  anatomy  of  being  studied 
during  the  first  year  under  such  circumstances  ? 

If  biology  is  to  be  a  subject  of  examination  during  the  first 
year,  I  would  ask,  in  the  interests  of  your  future  surgeons, 
that  some  part  of  anatomy  be  included  also ;  and  I  have  never 
been  able  to  find  any  satisfactory  reason  why  the  old  examina- 
tion in  elementary  anatomy  was  discarded,  excepting  that 
licensing  bodies  and  that  autocratic  institution,  the  General 
Medical  Council,  sometimes  move;  in  most  mysterious  ways 
and  draft  regulations  after  wondrous  fashions,  which  are  past 
finding  out. 

There  are  comparatively  few  who  will  at  the  present  time 
seriously  maintain  that  tlie  smattering  of  biology  required 
for  the  examinations  of  the  various  Conjoint  Boards  is  of  any 
real  value  to  the  student  either  as  a  scientific  training  or  as 
an  introduction  to  human  anatomy.  To  my  mind  its  inclu- 
sion in  the  ordinary  curriculum  merely  encourages  the  student 
to  trifle  slovenly  with  a  subject,  and  to  waste  time  wliieh 
should  be  devoted  to  the  study  of  subjects  intenselv  im- 
portant from  a  professional  point  of  view. 

In  determining  the  character  of  the  education  required  for 
university  degrees  the  case  is  widely  diflerent,  as  here  the 
nature  and  amount  of  preliminary  scientific  training  should 
be  matters  of  great  importance,  but  in  prescribing  courses  of 
instruction  required  for  ordinary  licences  to  practise  medi- 
cine and  surgery,  preliminary  scientific  subjects  should  bo 
found  in  such  proportions  only  as  are  considered  necessary 
and  conducive  to  tlie  proper  study  of  the  more  professional 
subjects. 

Unless  some  alditional  time  can  be  found  for  the  study  of 
anatomy  during  the  early  part  of  the  curriculum,  I  am  firmly 
oonvinced  that  the  class  of  operative  surgery,  attended  by 
final  {students,  should  be  largely  extended  an<l  made  to  in- 
clude a  substantial  amount  of  applied  anatomy,  which 
should  be  studied  not  mer<dy  from  books  but  praHicoihi  in 
the  dissecting  room. 

Anatomical  work  of  such  a  kind  could  not  fail  at  this  stage 
to  interest  the  student,  and  the  knowledge  thus  acquired 
would  be  80  practical,  and  applied  in  its  character  as  to  be  of 
real  and  permanent  service  to  him  in  after-life. 

i  trust,  gentlemen,  nothing  I  have  said  has  created  an  im- 


pression that  I  look  with  disfavour  on  the  thorough  teaching 
of  preliminary  scientific  subjects,  for  I  believe  that  the  advan- 
tages of  such  a  training  are  enormous,  and  the  good  effect  of 
a  thorough  grasp  of  these  subjects  is  inestimable ;  but  what  I 
do  mean  is  this,  that  when  we  are  admittedly  engaged  in  the 
task  of  training  practitioners  of  medicine  in  a  limited  time, 
we  should  endeavour  to  do  so  to  the  best  possible  advantage, 
and  that  rather  than  oU'er  them  a  wide  smattering  of  endless 
branches  of  subjects,  we  should  at  least  put  them  in  the  way 
of  mastering  the  great  fundamental  facts  of  anatomy,  physi- 
ology, and  pathology,  which,  when  applied  to  the  great  sub- 
jects of  medicine  and  surgery,  will  logically  guide  them  in 
solving  the  great  problems  of  disease  which  they  will  en- 
counter in  after-life. 

What  a  man  requires  in  his  profession — whatever  it  may  be 
— is  a  clear  grasp  of  the  fundamental  principles  on  which  it  is 
based,  and  an  accurate  knowledge  of  the  facts  with  which  he 
has  to  deal.  These  are  obtained  to-day,  as  ever,  on  the  broad 
highways,  and  not  by  dilettante  excursions  into  sidepaths, 
before  the  student  has  mastered  the  general  chart  of  the 
country. 

So  far  I  have  discussed  questions  wliich  concern  medical 
schools  generally  ;  I  would  now  ask  you  to  consider  some 
points  of  home  policy  which  concern  your  own  medical  school. 
ITp  to  the  present  the  functions  of  the  school  have  been 
strictly  limited  to  the  training  of  students  in  the  earlier  sub- 
jects of  the  curriculum,  with  some  hospital  work,  and  I  have 
already  referred  to  the  great  success  which  has  attended  these 
efforts.  The  question  will  soon  arise,  how  long  should  the 
Cardifl'  Medical  School  confine  itself  to  this  limited  sphere  of 
work  ?  I  am  fully  aware  that  I  am  now  approaching  a  very 
debatable  subject,  and  I  wish  to  do  so  with  all  due  caution, 
hoping  that  it  will  be  understood  that  I  am  merely  expressing 
my  own  personal  views,  without  consultation  of  any  kind  with 
college  authorities  or  members  of  the  medical  profession  in 
the  district. 

From  a  full  consideration  of  all  sides  of  the  question  I  give 
it  as  my  earnest  opinion  that  the  time  has  arrived  when  steps 
should  be  taken  to  complete  the  Cardiff  Medical  School.  A 
numberof  subjects  would  have  to  be  provided  for,  as  medicine 
and  clinical  medicine,  surgery  and  clinical  surgeiy,  obstetrics 
and  gynaicology,  and  public  health,  and  certain  special  de- 
partments, especially  that  of  ophthalmic  surgery. 

Anyone  acquainted  with  this  district  will  readily  recognise 
that  you  have  at  your  very  doors  men  who  would  worthily  fill 
teaching  positions  in  these  subjects,  and  of  whom  any  medical 
school  might  well  be  proud,  and  further  the  occupancy  of  a 
teaching  position  in  a  medical  school  tends  to  stimulate  the 
energies  of  a  teacher  to  keep  fully  abreast  of  all  recent  de- 
velopments in  the  subject  he  professes  to  teach.  It  is  unneces- 
sary to  dwell  on  the  effect  of  such  stimulation  in  further 
establishing  for  Cardiff  a  reputation  as  a  great  medical 
centre. 

Financial  considerations  need  not  interfere  seriously  with 
the  necessary  arrangements  for  the  efficient  teaching  of  these 
subjects,  as  the  teacliers  devote  only  a  small  part  of  their  time 
to  teaching  and  the  cost  of  apparatus  is  slight  in  these  sub- 
jects ;  but  one  subject  is  on  quite  a  different  footing  from  those 
mentioned,  I  refer  to  the  subject  of  pathology  and  the  allied 
subject  of  bacteriology. 

While  the  other  subjects  mentioned  can  be  undertaken  by 
practitioners  of  surgery  or  medicine  without  any  serious 
financial  sacrifices,  in  the  case  of  pathology,  owing  to 
its  character  and  extent,  the  entire  time  of  a  specialist 
must  be  applied  exclusively  to  the  department.  Hence 
it  follows  that  before  your  college  authorities  are  justi- 
fied in  embarking  upon  this  further  stage  in  the  development 
of  the  medical  seliool  some  provision  in  the  form  of  an  endow- 
ment becomes  necessary  in  order  to  relieve  all  anxiety  as  to 
such  an  important  subject  as  pathology. 

I  know  of  no  such  opportunity  wliich  offers  itself  to  any 
public-minded  citizen  anxious  to  advance  medical  learning, 
as  is  offered  in  such  a  connection  as  this,  and  speaking  from  a 
fairly  extensive  knowledge  of  the  medical  conditions  in  this 
country,  I  can  say  most  emphatically  that  I  know  of  no  posi- 
tion in  which  more  good  could  be  extended  to  suffering 
humanity  than  by  establishing  a  pathological  department  in 
this  school.  It  would  be  of  incalculable  value  to  countless 
sufferers,  whose  advisers  are  at  present  debarred  from  privi- 
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leges  and  advantages  enjoyed  by  tliose  in  close  proximity  to  a 
complete  medical  school. 

It  is  fortunately  barely  possible  to  suppose  that  in  this 
important  district  such  aid  will  not  be  forthcoming,  if  we  only 
consider  wliat  has  been  done  during  recent  years  in  other 
provincial  towns,  towards  medical  and  scientific  training. 
Any  anxiety  as  to  sufficiency  of  clinical  material  should  be 
promptly  dispelled  by  an  acquaintance  with  the  surrounding 
district  of  Cardilt',  and  especially  with  the  resources  of  the 
Carditl'  Infirmary  and  the  high  character  of  the  work  done 
therein ;  and  while  there  is  a  prevalent  idea  that  all  students 
should  proceed  to  London  to  study  medicine  and  surgery,  I 
would  point  out  that  the  clinical  material  there  is  split  up 
among  some  14  or  15  general  hospitals,  and  that  a  great  pro- 
portion of  special  cases  are  drafted  into  the  almost  innumer- 
able special  hospitals  into  which  students  rarely  enter. 

I  would  further  point  out  that  with  the  introduction  of  final 
teaching  a  great  increase  in  the  number  of  illustrative  cases 
would  inevitably  follow,  the  hospital  would  become  more  and 
more  a  consultative  centre,  and  almost  every  possible  variety 
of  disease  would  be  represented,  and  available  for  teaching 
purposes. 

r  The  fifth  year,  which  has  been  so  solemnly  allocated  for 
clinical  work,  might  with  advantage  be  utilised  in  visiting  other 
hospitals  in  London  or  elsewhere ;  such  experience,  obtained 
after  the  ordinary  curriculum  work  was  over,  would  be  of 
great  value  by  bringing  the  student  into  familiarity  with  the 
practice  of  two  or  more  institutions.  It  would  give  breadth  to 
his  experience,  and  avert  an  affection  which  has  been  desig- 
nated the  concentration  of  provincialism. 

Lastly,  I  would  point  out  that  this  University  College  is  one 
of  the  constituent  colleges  of  the  University  of  Wales,  which 
stands  alone  amongst  the  univei'sities  of  the  United  Kingdom 
in  not  possessing  powers  to  grant  degrees  in  medicine.  When 
once  this  College  possesses  a  complete  medical  school  then  the 
University  could  justly  claim  powers  through  a  supplemental 
charter  to  grant  degrees  in  medicine,  and  take  up  a  position 
in  relation  to  medical  teaching  and  research  which  would  in 
my  opinion  be  advantageous  to  the  University  and  beneficial 
to  medical  science,  and  by  encouraging  medical  and  surgical 
advancement  in  this  great  industrial  centre  would  confer 
indirectly  a  blessing  on  the  medical  profession  throughout  the 
Principality. 

MEATH    HOSPITAL    AND     COUNTY    DUBLIN 
INFIRMARY. 

By  John  William  Moore,  M.D.Dab.,  P.R.C.P.I., 

Physician  to  tlie  Hospital. 

THE  ADVANCE  OF  MEDICINE. 
[Abstract.] 
After  some  introductory  remarks,  Dr.  Moore  said :  Almost 
precisely  twenty  years  ago,  on  November  3rd,  1879,  it  was  my 
lot  to  deliver  the  introductory  address  to  the  session  in  this 
hospital,  and  I  chose  as  my  subject.  The  Microcosm  of  Disease. 
The  term  "  bacteriology  '  was  not  then  in  use,  but  it  was  wliat 
I  meant.  Look  how  rapid  and  how  conducive  to  the  welfare 
of  mankind  has  been  the  march  of  knowledge  in  regard  to  the 
bacterial  origin  of  disease.  Think  of  the  triumphs  of  modern 
aseptic  surgery,  more  glorious  because  more  beneficent  than 
any  triumphs  the  world  ever  saw  before.  Nor  has  medicine 
lagged  behind.  Day  by  day  we  are  learning  more  of  the 
intimate  nature  of  contagion  in  relation  to  the  infective  dis- 
eases ;  our  diagnostic  powers  have  been  reinforced  by  micro- 
scropic  investigation  of  stained  bacteria,  by  observation  of  the 
altered  behaviour  of  certain  pathogenic  micro-organisms  in 
the  presence  of  infected  blood— witness  the  Widal  test  for 
typhoid  or  enteric  fever ;  and  one  fell  disease  at  least  has  been 
robbed  of  its  terrors  by  the  serum  or  antitoxin  treatment— 
namely,  diphtheria. 

The  Fever  Process. 
,^The  nature  of  the  fever  process  is  now  far  better  understood 
than  it  was  even  a  few  years  ago,  and  we  have  learned  that 
"fever,"  or  elevation  of  bodily  temperature  above  the  standard 
of  health,  or  "  normal,"  serves  a  useful  purpose,  provided  tliat 
it  is  properly  controlled.  Fever,  in  a  word,  purges  the  sys- 
tem. I  would  raise  a  warning  voice  against  the  pernicious 
doctrine  that  in  fevers  the  temperature  must  be  reduced  as 


quickly  as  possible  to  what  is  popularly  called  "norma)." 
It  cainiot  be  too  often  or  too  emphatically  and  authoritatively 
declared  that  such  a  procedure  is  very  likely  to  destroy  lile. 
The  so-called  antipyretic  medicines,  or  heat  reducers,  should 
never  be  used  by  unskilled  hands.  The  employment  of  such 
remedies,  even  by  the  skilled  physician,  calls  for  the  utmost 
caution  and  the  most  anxious  consideration.  The  danger 
lies  in  an  interference  with  the  production  of  body  heat, 
while  the  escape  of  heat  from  the  system  is  increased.  In 
this  way  collapse  is  likely  to  be  induced.  For  many  years 
I  have  taught  that  the  only  safe  antipyretic,  or  assuager  of 
fever  heat,  is  water,  and  especially  cold  water.  It  helps 
the  escape  of  heat  from  the  body  in  many  ways,  while  it  does 
not  interfere  with  heat  production  ;  rather,  indeed,  does  the 
use  of  cold  water  internally  and  externally  encourage  the 
evolution  of  heat  in  the  body, 

[After  characterising  the  notion  which  he  said  was  rife 
among  medical  students,  that  alcoholic  stimulants  are  .i. 
slieet-anchor  in  serious  disease,  and  adding  that  if  one  wished 
to  be  a  good  physician  it  was  necessary  one  should  also  bo  a 
good  cook,  Dr.  Moore  proceeded  to  speak  of  pulmonary  tuber- 
culosis.   He  said  :] 

Tlie  hospital  treatment  of  consumption— by  which  is  com- 
monly understood  pulmonary  tuberculosis- is  an  anxious 
question,  and  one  that  is  difficult  of  solution.  Year  by  year 
the  conviction  grows  stronger  that  in  treating  this  fell  disease 
in  the  wards  of  a  general  hospital  we  are  committing  a  grave 
hygienic  error. 

In  an  address  on  the  Prevention  and  Cure  of  Tuberculosis, 
delivered  before  the  Section  of  Medicine  at  the  Carlisle  meet- 
ing of  the  British  Medical  Association  in  i8g6,  I  pointed  out 
that  theoretically  the  air  of  a  hospital  ward,  however  cleaii 
and  well-ventilated  that  ward  may  be,  is  unsuited  for  a  con- 
sumptive. In  it  his  surroundings  are  calculated  to  depress. 
The  dietary  may  not  coax  his  appetite.  And  then  to  look  at 
the  question  from  the  point  of  view  of  the  other  patients— the 
presence  of  the  consumptive  may  be  no  more  than  tolei-ated. 
He  keeps  them  awake  at  night  with  his  hacking  and  racking 
cough  ;  he  resents  open  windows,  yet  may  pollute  the  air  in 
the  ward  to  an  extreme  degree.  If  his  expectoration  is  not 
destroyed  or  disinfected  he  may  even  infect  his  fellow-suflerers 
with  his  own  disease.'  He  ooenpies  month  after  month  a  bed 
which  otherwise  would  accommodate  many  generations  of 
patients  labouring  under  less  chronic  and  more  curable 
maladies.  Lastly,  the  hospital  treatment  of  tuberculosis 
breaks  down  because  of  its  utter  inadequacy  to  cope  with  so 
universal  and  so  tedious  a  disease.  In  a  week  every  bed  in 
every  hospital  in  the  United  Kingdom  might  be  filled  with 
consumptives,  and  even  then  thousands  upon  thousanda  of 
cases  would  be  left  without  hospital  accommodation,  so  wide- 
spread is  the  plague  of  phthisis. 

The  hospital  treatment  of  tuberculosis  should  resolve  itself 
into  providing  of — 

1.  Consumption  hospitals,  or  sanatoria,  in  which  the  dis- 
ease could  be  treated  in  its  earlier  and  more  hopeful  stages. 

2.  Special  consumption  wards  in  general  hospitals,  into 
which  tuberculosis,  and  that  disease  alone,  should  be  re- 
ceived. 

3.  Refuges  for  those  far  advanced  in,  or  dying  of,  consump- 
tion. The  German  name  for  such  an  institution  is  very 
expressive — "  Friedensheim,"  or  "  Home  of  Peace." 

The  providing  of  special  wards  in,  or  adjacent  to,  our 
general  hospitals  would  meet  to  a  certain  extent  some  of  the- 
objections  I  have  advanced  to  the  treatment  of  consumption 
in  hospitals.  In  such  wards  consumptives  in  a  more  advanced 
stage  of  the  disease  could  be  treated,  the  separate  principle 
being  carried  out  wherever  possible,  a  ward  in  any  case  being 
planned  to  contain  never  more  than  three  or  four  patients,  and 
provision  being  made  for  inhalations  of  ozonised  oxygen,  ae 
suggested  and  carried  out  by  Dr.  Ransome. 

iGeo.  AlTan  Heron,  The  Relation  of  Dust  in  Hospitals  to  Tuberculous 
Infection,  Lancet,  January  6th,  1894. 

The  annual  dinner  of  tlie  British  Gynaecological  Society 
will  take  place  at  the  Caf<^  Monico,  London,  W.,  on  the 
evening  of  Thursday,  November  i6th. 

At  the  opening  meeting  of  the  Charing  Cross  Hospitiil 
Medical  Society  on  Thursday  next,  at  4.40  p  m.,  Dr,  Eden  wiU 
read  a  paner  on  Ancient  and  Modern  Quackery, 
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REPORTS   OF^  SOCIETIES, 

MEDICAL   SOCIETY    OF   LONDON. 

F.  T.  EoBKRTS,  M.D.,  President,  in  the  Chair. 
Monday,  October  'Jth,  1S99. 
This  being  the  first  meeting  of  the  session,  the  Prksident 
delivered  tlie  usual  inaugural  address,  taking  for  his  subject 
the  Changes  which  the   I'ractice  of  Medicine  has  Undergone 
during  the  Present  Century. 

Serum  Therapeutics  and  Antitoxin  Treatment. 
Dr.  Heron  initiated  a  discussion  on  this  subject.  He  re- 
ferred to  the  experience  which  he  had  recorded  before  the  So- 
ciety in  1891  on  the  treatment  of  tuberculosis  and  lupus  by 
tuberculin,  observing  that  there  was  no  important  statement 
tlierein  contained  which  he  would  wish  to  withdraw  at  pre- 
sent. He  recalled  that  though  all  the  cases  of  lupus  had  im- 
proved under  treatment,  they  had  all  relapsed,  while  in  respect 
of  the  32  lung  cases  the  latest  information  he  had  was  that  8 
had  died,  i  remaining  at  work  till  1S97  when  the  diseaserecur- 
rexl,  10  were  still  in  fair  health,  and  he  had  lost  sight  of  the 
remaining  13.  In  a  post-graduate  lecture  delivered  in  1S9S, 
he  had  referied  to  9  cases  of  lung  tuberculosis  and  i  of  lupus 
treated  by  the  new  tuberculin.  Of  the  9,  2  had  died,  but 
both  were  from  the  first  hopeless  cases  ;  i  indeed  was  evi- 
dently dying,  and  post  mortem  they  found  an  absence  of  recent 
tuberculosis  which  was  interesting  in  view  of  Virchow's  pro- 
nouncement that  the  old  tuberculin  was  apt  to  be  followed  by 
excavation  of  the  diseased  part  of  the  lung.  In  no  case  in 
his  experience  had  any  untoward  results  followed  the  treat- 
ment from  either  the  old  or  the  new  serum.  They  had  made 
over  2,000  injections  at  the  hospital  without  so  much  as  a 
superficial  abscess.  The  remainint;  7  did  fairly  well  in  hos- 
pital, and  left  at  their  own  request.  As  recently  as  last 
summer,  4  of  these  7  patients  were  at  work  in  fairly  good 
health.  The  lupus  patient  had  had  no  recurrence  for 
eighteen  months  after  leaving  hospital.  During  the 
present  year  he  had  had  10  cases  of  pulmonary  tuber- 
culosis under  treatment  by  the  new  serum  ;  in  2 
the  treatment  was  discontinued  because  they  had 
high  temperatures  which  remained  high,  and  in  such 
cases  they  might  take  it  that  there  was  a  mixed  infection. 
Others  came  up  at  intervals  for  the  injections,  all  of  whom 
had  imp/oved  in  health.  He  recalled  that  Koch  himself  had 
laid  it  down  that  the  cases  most  likely  to  benefit  from  the 
treatment  were  those  in  which  the  temperature  liad  not  risen 
above  99.4^,  and  in  which  only  a  small  portion  of  one  lung  was 
aiiected,  and  not  one  of  his  last  10  cases  cime  under  this 
category. 

Dt.  Washbourn  confined  his  remarks  to  the  diphtheria 
antitoxin,  the  antistreptccocous  serum,  and  the  antipneumo- 
coccu.s  serum.  As  to  the  first  named,  he  thought  that  its 
beneficial  efleets  were  no  longer  open  to  question  in  view  of  the 
statistics  fromall  parts  of  the  world.  He  discussed  the  way  in 
which  the  antitoxin  acted,  adopting  Ehrlich's  theory  that  all 
toxins,  and,  indeed,  poisons  of  any  kind,  produced  their 
injurious  efleets  by  combining  with  certain  molecules  in  the 
cells.  Antitoxin,  by  combining  with  the  toxins,  prevented  their 
entering  into  such  a  combination  and  so  averted  their  harmful 
eilects.  The  fact  that  antitoxin  did  not  cure  all  cases  was  due  to 
the  fact  that  certain  tissues,  for  example  the  nervous  system, 
had,  in  some  instance,  a  stronger  affinity  for  the  toxin  than 
had  the  antitoxin,  so  that  it  could  extract  the  toxins  from 
their  combination  with  the  antitoxin.  He  held  out  the  hope, 
it  this  explanation  were  correct,  that  in  future  it  might  be 
possible  to  prepare  antitoxin  from  other  animals  than  those  at 
present  employed,  and  so  obtain  an  antitoxin  which  should 
display  a  greater  afiinitv  for  the  toxin  than  that  manifested  by 
the  nervous  i-yjt(mi.  He  pointed  out  that  patients  who  died  in 
spite  of  the  treatment  developed  a  certain  train  of  symptoms 
suggestive  of  paralysis  of  the  vagus.  He  urged  that  as  anti- 
toxin was  not  an  absolutely  harmless  substance  it  should  not 
be  employed  in  very  mild  cases,  in  cases  with  marked  cardiac 
atlV'clion,  and  in  cases  seen  for  the  first  time  on  the 
fourth  or  littli  day  in  which  no  constitutional  symptoms 
had  80  far  supervened.  Nevertheless  he  said  it  was  a  good 
general  rule  to  administer  antitoxin  unless  there  were  some 


special  reason  to  the  contrary.  In  respect  of  antistreptococcus 
serum  this,  he  observed,  would  not  produce  a  beneficial  effect 
in  every  case  of  streptococcic  infection,  though  its  effects  were 
very  marked  in  some.  At  present  no  means  were  available  of 
distinguishing  between  the  two  classes  of  cases.  Of  the  anti- 
pneumoaoccus  serum,  which  he  himself  had  been  the  first  to 
prepare  on  a  large  scale,  he  spoke  more  doubtfully.  Its  bene- 
ficial action  was  strongly  based  on  numerous  experiments  on 
animals,  and  in  some  cases  of  his  own  it  had  seemed  to  have 
a  good  effect.  On  the  whole,  while  he  urged  that  it  merited 
a  larger  trial  in  this  country,  he  was  not  prepared  to  express 
a  definite  opinion  until  he  had  hai  further  experience. 

Dr.  HrmsARD  limited  his  remarks  to  the  therapeutical 
effects  of  the  various  serums  viewed  as  coagulating  agents.  He 
had  made  use  of  this  coagulating  power  of  serums  in  aneurysm, 
menorrhagia,  and  hfemophilia.  He  related  a  case  of  aortic 
aneurysm  in  which  pain  was  the  prominent  symptom  which 
yielded  at  once  to  injections  of  serum,  and  curiously  enough 
it  did  not  seem  to  matter  what  particular  serum  was  used. 
After  a  time,  the  pain  recurring,  he  put  the  patient  on  the 
classical  treatment,  and  coagulation  being  again  produced, 
relief  from  pain  followed.  He  also  referred  to  another  case  of 
aneurysm,  but  in  that  case  the  aortic  valves  were  greatly 
involved,  and  it  was  impossible  to  achieve  much.  He  had 
tried  it  in  a  refractory  case  of  menorrhagia  with  singular  and 
immediate  success  after  three  injections.  Lastly,  he  had  tried 
it  in  a  case  of  obstinate  hfemophilic  epistaxis  which  had 
resisted  surgical  treatment,  and  with  prompt  success.  He 
pointed  out  that  this  use  of  the  coagulating  power  of  serums  was 
novel,  and  might  conceivably  lead  to  further  good  results.  He 
had  been  unable  to  satisfy  himself  that  the  coagulating  effects 
of  normal  serum  were  equal  to  those  of  those  of  the  antitoxin 
sera. 

'  West  London  Medico-Chirdrgical  Society.— The  Society 
held  the  first  meeting  of  its  eighteenth  session  at  the  West 
London  Hospital  on  October  6tli,  when  tlie  President  (Dr. 
J.  B.  Ball)  delivered  an  inaugural  address  on  The  Progress  of 
Rhinology.  He  said  that  the  history  of  rhinology  was  really 
contained  in  the  last  forty  years.  In  the  middle  of  the 
present  century,  with  the  methods  then  in  use,  no  proper 
inspection  of  the  nasal  cavities  was  possible.  In  1854  Manuel 
Garcia  discovered  laryngoscopy.  In  1857  and  1S58  Turck  and 
Czermak  made  observations  and  experiments  based  on 
Garcia's  work;  and  in  1859  Czermak  published  an  account  of 
his  methods  of  examining  the  posterior  nares.  In  1S68 
Thudichum  (a  former  President  and  a  member  of  the  society) 
published  some  papers  in  the  Lancet  On  Some  New  Methods 
of  Treating  Diseases  of  the  Cavities  of  the  Nose  ;  shortly 
afterwards  Duplay  and  Fraenkel  devised  new  forms  of  nasal 
specula.  The  next  great  step  was  the  introduction  of  cocaine 
by  Freud,  and  its  use  for  the  throat  and  nose  by  Jellinek. 
Examinations  were  rendered  more  easy  and  many  more 
operations  made  possible.  The  first  great  landmark  in  the 
progress  of  modern  rhinology  was  the  discovery  of  adenoid 
vegetations  by  Meyer  in  1868;  but  it  was  not  until  ten  or 
twelve  years  afterwards  that  his  discovery  received  wide- 
spread recognition.  In  1880  Ziem  demonstrated  the  great 
frequency  of  suppuration  of  the  antrum,  and  in  1SS9  Heryng 
introduced  the  method  of  electric  transillumination.  After 
referring  to  the  great  lack  of  warmth  shown  by  physicians 
and  surgeons  to  the  new  methods  of  diagnosis  and  treatment, 
and  the  widespread  scepticism  that  prevailed.  Dr.  Ball  said 
that  we  ought  not  to  forget  the  name  of  Morell  Mackenzie, 
who  had  done  so  much  for  the  progress  of  rhinology  in  this 
country.  A  vote  of  thanks  to  the  President  for  his  address, 
proposed  by  Dr.  ,T.  W.  Thudichum  and  seconded  by  Dr.  S.  D. 
Clii'I'ingdale,  was  carried  by  acclamation.  Dr.  J.  B.  Ball 
briefly  replied.  

(iLAsc.ow  MedicoChirurgical  Society.— The  first  meet- 
ing of  this  Society  for  the  coming  winter  session  was 
held  in  the  Faculty  Hall  on  October  6th,  when  there 
was  a  large  attendance  to  hear  the  address  of  the 
Phicsident  (Mr.  Henry  ¥..  Clark),  on  The  Changes  in  Surgical 
Theory  and  Practice  in  the  La&t  Quarter  of  a  Century.  The 
subject  was  treated  in  a  interesting  somewhat  racy  style, 
and  interspersed  with  a  number  of  antcfotes.    The  period  of 
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time  referred  to  corresponded  with  Mr.  Clark's  connection 
with  the  Royal  Inlirmary  of  Glasgow,  and  his  account  of  tlie 
progress  of  surgery  during  that  time  was  freely  illustrated  by 
statistics  from  the  records  of  that  infirmary.  At  the  outset  he 
indicated  the  great  improvement  that  had  been  achieved  in 
the  condition  of  the  nursing  stall',  and  also  in  the  infirmary 
itself,  which,  though  badly  in  need  of  the  reconstruction 
which  was  at  present  proposed  in  commemoration  of  the 
Diamond  Jubilee,  had  still  kept  well  up  with  the  times.  In 
discussing  the  surgical  statistics  and  the  great  increase  in  the 
number  of  operations  that  were  now  performed,  Mr.  Clark 
brought  out  the  fact  that  amputations  were  now  more 
frequent  than  formerly ;  but  this  was  explained  by  the 
greater  numlier  of  cases  passing  through  the  surgeons'  hands, 
and  also  by  the  fact  that  severer  operations  were  now 
attempted  than  formerly.  The  mortality  from  amputations 
was  shown  to  have  been  very  much  reduced  ;  but,  on  the 
other  hand,  there  was  shown  to  be  a  considerable  increase  in 
the  mortality  in  surgical  cases  generally ;  explained,  again,  by 
the  increased  turnover  of  cases,  and  by  patients  staying 
longer  in  the  infirmary,  and  permitting  more  severe  and 
dangerous  operations.  The  development  of  antiseptic  methods 
was  touched  upon,  and  also  the  influence  of  pathological  and 
bacteriological  inquiries  on  surgical  practice.  Mr.  Clark  then 
shortly  discussed  the  progress  surgery  had  made  in  certain 
regions  which  till  recently  had  been  considered  forbidden 
grounds,  particularly  referring  to  the  surgery  of  the  abdomen 
and  of  the  brain.  A  cordial  vote  of  thanks  to  the  President 
was  passed,  on  the  motion  of  Dr.  Alexander  Robinson. 


Clinical  Society  of  Manchester.— At  the  annual  meet- 
ing of  the  Society  held  on  October  2nd,  1896,  the  following 
were  elected  office-bearers  for  the  session  1899-igoo:  Presi- 
dent: J.  S.  Bury,  M.D.  T'ice-Presidents:  T.  A.  Helme,  M.D.  ; 
E.  S.Reynolds,  M.D.  Honorary  Treasurer:  C.  H.  Braddon, 
M.D.  Konorary  Secretary:  J.  E.  Piatt,  M.S.  Honorary 
Librarian:  J.  W.  Smith,'  M.B.  Auditors:  H.  G.  Brooke, 
M.B. ;  R.  G.  Heathcote.  Committee:  Alfred  Brown,  M.D. ; 
J.  G.  Clegg,  M.D. ;  R.  Crean,  M.D. ;  J.  Daniel,  M.D. ;  J.  W. 
Hamill,  M.D.  ;  J.  Holmes,  M.D.  ;  C.  F.  H.  Kitchen;  M.  P. 
Ledward,  M.D. ;  C.  T.  B.  Maisey  ;  R.  T.  Parkinson,  M.D.; 
T.  Porter,  M.B. ;  J.  Rust ;  Graham  Steell,  M.D. ;  F.  H.  Weat- 
macott ;  J.  P.  Williams,  M.D. 
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The  Soluble  Ferments  and  Fermentation.  By  J.  Reynolds 
Green,  Sc.D.,  F.R.S.,  Professor  of  Botany  to  the  Pharma- 
ceutical Society  of  Great  Britain.  Cambridge :  University 
Press.  1899.  (Demy  8vo,  pp.  494.  12s.) 
The  first  great  step  in  the  evolution  of  our  knowledge  concern- 
ing the  fermentation  process  was  the  discovery  incepted  by 
Theodor  Schwann,  and  completed  by  Pasteur,  of  the  cause  of 
the  alcoholic  fermentation.  This  was  followed  later  by  the 
grouping  together  of  various  micro-organisms  producing 
analogous  changes  in  various  chemical  substances.  Later  still 
it  was  recognised  that  with  these  actions  must  be  included 
the  activities  of  the  soluble  ferments  or  enzymes,  processes  in 
which  the  presence  of  living  cells  is  not  necessary  ;  and  until 
quite  recently  the  two  main  groups  of  ferments  have  been 
spoken  of  as  the  organised  and  the  unorganised. 

It  has,  however,  long  been  suspected  that  the  distinction 
was  one  without  a  difference;  the  separation  of  invertin  or 
invertase  from  yeast  cells,  and  of  urease  from  the  micrococcus 
urea3  showed  that  in  all  probability  the  real  way  in  which  the 
organised  ferments  do  their  work  was  by  the  formation  of 
enzymes,  much  as  the  gastric  cells  do  theirs  by  the  formation 
"'  pepsin.    The  main  stumbling  block  in  the  way  of  a  full 


of 


acceptance  of  this  view  was  the  failure  of  numerous  investi- 
gators to  separate  from  the  yeast  plant  any  enzyme  which 
would  decompose  sugar  into  alcohol  and  carbonic  anhydride. 
At  last,  now  that  Buchner  has  accomplished  the  feat,  we  are 
on  the  threshold  of  a  new  era  in  our  knowledge,  and  it  is 
impossible  to  doubt  that  with  time  other  micro-organisms  will 
yield  to  the  researcher  the  secretions  by  means  of  wliich  tliey 
accomplish  their   multifarious  duties.    Professor  Reynolds 


Green's  book  appears  at  this  opportune  moment,  and  we  find 
in  it  not  only  a  discussion  of  these  general  questions,  but  also 
a  description  in  detail  of  each  of  the  numerous  ferments  that 
are  at  present  known  to  science.  The  historical  portions  of 
the  work  are  especially  valuable,  and  add  much  interest  to 
the  reading.  The  author  is  specially  qualified  to  undertake 
such  a  task,  for  before  he  devoted  his  studies  to  vegetable 
physiology  he  was  a  demonstrator  of  animal  physiology  at 
Cambridge,  and  in  both  these  departments  of  biology  has  done 
valuable  original  work. 

Looking  to  the  future  one  can  only  hope  that  as  knowledge 
increases  it  may  be  possible  to  drop  the  word  "ferment" 
altogether.  At  present  physiologists  have  to  make  use  of  a 
number  of  convenient  words— as.  for  example,  "vital" — to 
express  what  they  do  not  understand;  the  word  "ferment" 
comes  very  much  into  the  same  category  ;  we  are  no  doul  t 
further  than  we  were  when  Pasteur  began  his  work,  but  a 
perusal  of  the  concluding  chapters  of  Professor  Green's  bo(  k 
will  indicate  how  much  further  we  have  yet  to  travel.  We  do 
not  yet  know  what  a  ferment  is  ;  whether  it  is  a  force,  f  s 
Liebig  supposed  (a  view  of  which  Maurice  Arthus  is  the  most 
recent  exponent),  or  a  chemical  entity,  which  is  tlie  view  that 
is  now  ra])idly  gaining  ground,  especially  since  the  investigE- 
tions  of  Emil  Fischer  and  Croft  Hill  have  been  published. 
In  a  chapter  on  the  nature  of  enzymes,  the  present  author 
argues  very  cleverly— though  not  convincingly — that  enzym<  S 
cannot  be  proteids  ;  the  reader  is  apt  to  imagine  that  Professir 
Green  is  leading  up  to  some  such  conclusion  as  that  amved  at 
by  Arthus,  that  there  are  no  such  actual  things  as  ferments  : 
but  in  the  end  he  has  to  confess  that  if  they  are  not  proteids 
they  are  their  first  cousins,  the  nucleo-proteids. 

The  book  is  written  in  an  interesting  way  ;  the  information' 
given  covers  a  wide  field.  It  is,  as  a  rule,  up  to  date ;  it 
includes,  for  instance,  a  very  lucid  account  of  Emil  Fischer's 
work,  and  contains  a  good  chapter  on  the  oxidases,  the  most 
recently-discovered  group  of  enzymes.  Tliere  are,  however,  indi- 
cations that  the  author  is  more  at  home  in  the  botanical  side  of 
his  subject  than  in  its  physiological  and  chemicalaipects.  For 
instance,  the  doctrine  of  Kiihne,  that  we  have  to  deal  witli 
hemi-products  and  anti-products  of  proteolysis  is  still  given  as 
if  it  were  unquestioned.  Kiihne's  theory  held  the  field  undis- 
turbed for  many  years,  but  the  majority  of  physiologists  are 
now  beginning  to  doubt  whether  it  has  any  foundation  in  fact. 
The  account  given  of  the  celluloses  is  very  scanty,  and  does 
not  include  a  good  deal  of  recent  work.  One  would  imagine 
from  the  mention  of  Schifl's  peptogens  on  page  372  that  these 
were  exclusively  nitrogenous  in  nature.  Protein-chromogen 
and  the  substance  which  gives  a  pink  colour  with  bromine 
and  chlorine  are  one  and  the  same  substance  ;  in  the  account 
of  them  given  in  the  chapter  on  pancreatic  digestion,  they 
are  spoken  about  as  if  they  were  difl'erent;  and  though  Nencki 
did  some  work  at  protein-chromogen,  he  can  hardly  be  called 
its  discoverer.  The  statement  that  the  ptomaines  all  belong 
to  the  pyridine  group  is  incorrect  (p.  367),  so  also  is  the 
definition  of  a  leucomaine  in  the  preceding  sentence;  tlie 
leucomaines  originate  by  metabolic  not  by  microbic  pro- 
cesses. Amides  and  amido-acids  are  not  interchangeable 
terms. 

It  is  desirable  in  works  on  chemistry  that  some  uniformity 
of  nomenclature  should  be  adopted.  It  is  a  little  too  much 
to  expect  international  uniformity,  but  all  writers  in  English 
should  try  if  possible  to  adopt  tlie  terms  and  spelling  laid 
down  by  the  Chemical  Society  of  London.  It  is  after  all  a 
point  which  is  not  of  superlative  importance,  but  it  neverthe- 
less breeds  confusion,  especially  to  students.  It  may  seem  a 
very  small  matter  to  omit  the  final  e  in  leucine  and  tyrosine, 
or  to  spell  indol  and  phenol  with  the  same  termination,  but 
there  is  after  all  a  reason  for  even  these  little  things  ;  our 
author  too  is  not  always  consistent ;  for  instance,  he  some- 
times writes  mannite  and  sometimes  mannitol.  He  has 
adopted  the  universal  termination  ase  for  enzymes ;  this  is 
in  accordance  with  modern  usage,  and  is  to  be  entirely  com- 
mended. 

On  the  other  hand,  it  cannot  be  denied  that  the  disappear- 
ance of  old  familiar  names  is  often  to  be  regretted  ;  there  is 
no  special  reason  why  the  well-known  dextrose  and  levulose 
should  be  replaced  by  glucose    and    fructo.=e    respectively, 

I  especially  as   the    distinctive  prefixes   {d-  or  /-)  are  usually 
omitted ;   it  also  appears  confusing  to  speak  of  the  disac- 
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cliarids  aa  polysaceliarids,  or  by  the  clumsy  circumlocution 
bioae-polvsaoeharids.  One  might  easily  multiply  such  ex- 
amples, but  we  will  be  content  with  mentioning  only  one 
more  example  of  confusing  nomenclature— the  principal  pro- 
teid  of  millc  is  spoken  of  as  casein  and  of  cheese  as  tyrein. 
We  believe  these  terms  were  originally  introduced  by  Sir  M. 
Foster,  but  they  nex'er  caught  on,  and  as  they  are  now  uni- 
versally replaced  in  physiological  textbooks  (Foster's  in- 
cluded) by  caseinogen  and  casein  respectively,  it  would  be 
'better  that  Professor  Green  likewise  should  conform. 

The  present  volume  is  one  of  the  Cambridge  natural  science 
■manuals  which  are  being  edited  by  Mr.  Shipley,  and  we 
■understand  from  an  editorial  note  that  Professor  Green  does 
not  approve  of  an  index  being  added  to  his  book.  We  can 
quite  understand  this  disapproval  if  he  had  seen  the  index, 
which  is  so  insufficient  as  to  be  nearly  useless.  W^e  must, 
moreover,  entirely  disagree  with  the  author  if  his  objection  to 
an  index  is  a  matter  of  faith  with  him.  The  usefulness  of 
the  present  volurte  would  be  immensely  increased  if  a  full 
and  trustworthy  index  were  added. 


'The   Use   or   the    Si'HYOM0«RArii  in   Clinical  Medicine. 

By  Graham  Steell,  M.D.,  F.R.C.P.    Manchester  :  Sherrat 

and  Hughes.  1899.  (Crown  8vo,  pp.  57,  105  figures.  23.) 
Whatever  comes  from  the  pen  of  Dr.  Graham  Stkell  may 
be  taken  not  only  seriously  but  also  thankfully.  This  book  is 
on  similar  lines  to  that  on  the  pulse  by  Sir  William  Broadbent, 
and,  although  much  smaller,  may  well  rank  with  it ;  it  is 
small,  but  a  masterpiece. 

The  author  truly  remarks  in  his  introductory  chapter  that 
the  best  educator  of  the  "  finger"  in  developing  a  tactu.f 
eruditus  so  as  to  detect  slight  variations  in  the  pulse  is  the 
sphygmograph.  The  succeeding  chapters  treat  of  the  pulse 
in  aortic  disease  of  the  heart,  in  miti'al  stenosis,  and  in  mitral 
incompetence,  and,  lastly,  of  irregularity  and  intermission  of 
the  pulse  generally.  Among  the  105  tracings  some  are  of 
necessity  of  greater  interest  and  rarity  than  others ;  tliree 
portray  the  changes  in  the  pulse  a3Companyini,'  the  muscle 
failure  'of  the  heart  due  to  alcoholism ;  others  tliat  occun-ing 
in  the  later  stages  of  Bright's  disease,  and  others  the  cha- 
racters of  the  pulse  in  pernicious  anaemia,  in  exophthalmic 
<?oitre,  and  those  associated  with  Cheyne-Stokes  respiration. 
There  are,  in  fact,  few  of  the  more  important  conditions  of 
disease  whose  pulse  characters  are  not  either  referredto  in 
the  text  or  graphically  displayed  in  tracings. 

The  author  asserts  the  compai-ative  unimportance  of 
adherent  pericardium  as  contrasted  with  rheumatic  myo- 
carditis in  producing  circulatory  disorder,  and  he  calls  in 
question  the  causal  relationship  of  high  arterial  pressure  to 
angina  pectoris.  Having  quoted  these  views,  it  is  unnecessary 
to  do  more  to  establish  the  fact  that  the  book  is  not  a  richaufft 
of  the  opinions  of  other  writers.  The  book  is,  in  short,  a 
valuable  contribution  to  clinical  medicine,  quite  apart  from 
any  special  bearing  on  the  sphygmograph  or  even  on  the 
pulse,  and  aUhouj-^h  this  statement  may  seem  hardly  com- 
pliiur-ntary,  it  is  meant  as  high  praise. 


A  Handbook  OK  Sanitary  Law  for  the  Use  ok  Candidates 

FOR    Public   Health   Qualifications.      By   B.    Burnett 

Ham,    M.R.C.S.,   L.R.C.P.,    D.P.H.Camb.      London:   Ash 

and  Co.,  Limited.     1899.    (Fcap.  8vo,  pp.  122.     is.  6d.). 

This  handbook,   as  appears   from    the  preface,   is   designed 

mainly  for  the  use  of  those  who  are  desirous  of  taking  the 

diploma  of  public  health.    All  the  Acts  of  Parliament  relating 

to  sanitary  law  liave  been  carefully  digested,  and  the  cllect 

put  into  popular  language,  wliilo  at  the  .same  time  the  correct 

legal  interpretation  has  been  retained. 

Tlie  subject  is  a  difficult  one  to  deal  with  in  a  satisfactory 
manner,  owing  in  a  great  measure  to  the  number  of  statutes 
and  parts  of  statutes  which  havt;  to  be  consulted,  but  tliis 
difficulty  has  been  overt;ome  in  Mr.  Ham's  little  book,  and  he 
is  to  be  congratulated  upon  the  result  he  has  achieved  in  con- 
densing the  matter  into- such  a  small  compass. 

The  various  headings,  and  tlie  points  to  which  attention  is 
more  particularly  wialied  to  be  drawni,  are  printed  in  leaded 
tj!pe,  and  this  ia  a  considerable  aid  to  the  reader  when  he  is 


searching  for  information  upon  any  pai-ticular  branch  of  tlie 
subject. 

To  some  of  the  most  important  sections  of  the  Acts  upon 
which  judicial  decisions  have  been  given,  the  author  has 
appended  a  note  embodying  the  substance  of  such  decisions ; 
for  example,  the  elt'eet  of  the  decisions  upon  the  much-vexed 
question  as  to  the  diticrence  between  a  drain  and  a  sewer. 

A  full  and  well-arranged  index  completes  a  book  which 
ought  to  be  of  great  assistance  in  helping  tliose  candidates 
who  may  not  have  the  time  or  opportunity  to  consult  tlie  text 
of  the  statutes  to  overcome  a  difficult  and  complicated 
subject. 

Chemical  and  Microscopical  Aids  to  Clinical  Diagnosis. 
By  Carstairs    C.    Douglas,    M.D.,    B.Sc.     Glasgow:    J, 
Maclehose  and  Sons.     1899.    (Crown  Svo,  pp.  258,  33  illus- 
trations.   4s.  6d.) 
This  book  is  one  of  a  group  of  which  that  by  Von  Jaksch  is  the 
type  and  head.    We  are  not  prepared  to  admit  that  there  is 
urgent  need  for  such  a  work  at  the  present  time,  but  we  are 
free  to  state  that  this  work  is  concisely  and  clearly  written, 
and  that  it  contains  all,  or  nearly  all,  the  more  valuable  and 
more  practically  useful  chemical  and  microscopical  methods 
needed  by  the  medical  practitioner  in  the  diagnosis  of  disease 
or  by  the  student  of  medicine  in  his  preparation  for  the  later 
examinations. 

Rather  more  than  half  the  book  is  devoted  to  a  considera- 
tion of  the  examination  of  the  urine ;  the  methods  of  the 
qualitative  recognition  of  its  abnormal  constituents  and  the 
quantitative  estimation  of  its  normal  and  morbid  elements 
being  described  in  sufficient  detail.  We  have,  however,  some 
difficulty  in  understanding  the  reason  for  including  in  the 
text  a  description  of  the  means  whereby  "  artificial  patho- 
logical urines  "  may  be  prepared. 

"The  latter  half  of  the  book  contains  chapters  on  the  ana- 
lysis of  the  gastric  fluids ;  the  examination  of  the  sputum 
and  saliva,  including  the  essential  bacteriological  methods ; 
the  clinical  examination  of  the  blood,  the  fasces,  and  various 
fluids,  such  as  ascitic  fluid,  cyst  contents,  and  cerebrospinal 
fluid;  and,  finally,  a  chapter  on  the  diagnosis  of  the  para- 
sitical diseases  of  the  skin  and  hair.  The  illustrations  are 
taken  from  trustworthy  sources  ;  there  is  a  satisfactory  index, 
and  some  bibliographical  tables  that  are  likely  to  be  useful 
to  the  readers  for  whom  the  book  is  primarily  written. 

Although  this  volume  contains  nothing  new  of  first  im- 
portance, yet  it  may  be  recommended  as  a  convenient  and 
up-to-date  summary  of  existing  knowledge  on  the  subjects  of 
which  it  treats. 

Atlas  of  Urinary  Sediments,  with  [Special  Reference  to 
THEIR  Clinical  Significance.      By  Dr.  Herman  Riedbr. 
Translated  by  Dr.  F.  C.  Moore.     Edited  and  annotated  by 
Professor  A.  SHERiDAN^DELfiPiNE.    London :  Charles  Griffin 
and  Co.      1899.      (Demy4to,  pp.  in,  with  36  plates  com- 
prising 167  figures.     i8s.) 
This  Atlas  is  the  only  important  work  of  its  special  nature  in 
the  English  language.  The  letterpress  consists  of  a  translation 
of  Dr.  Rieder's  text,  skilfully  executed  by  Dr.  F.  C.  Moobe, 
with  valuable  annotations  and  additions,  both  textual  and 
pictorial,  by  Professor  Sheridan  DELf;piNE. 

The  various  urinary  deposits  are  grouped  under  two 
headings — the  unorganised  and  the  organised.  In  the  former 
group  are  included  the  dillerent  crystalline  deposits,  the 
pigment  bodies  tliat  are  sometimes  deposited  in  the  urine, 
and  such  occasional  artificial  sediments  as  urea  nitrate  and 
phenyl-glucosazon  ;  the  latter  group  of  sediments  includes 
the  diflerent  varieties  of  epithelial  ceHs  from  the  various 
portions  of  the  urinary  tract,  blood  corpuscles,  tube  casts, 
tumour  cells,  and  vegetable  microorganisms.  In  the  case 
of  each  deposit,  its  character,  its  mode  of  occurrence,  and  its 
pathological  significance  are  plainly  discussed  ;  and  in  the 
case  of  those  crystalline  deposits  whose  form  alone  is  an 
insuflicient  guide  to  their  precise  nature,  their  more 
important  microohemical  reactions  are  given  wherewith  to 
clinch  the  diagnosis. 
Dr.  Eieder's  work  was  greatly  facilitated  by  his  position  aa 
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assistant  in  the  medical  clinic  of  Professor  von  Ziemssen, 
who  placed  the  material  of  the  clinic  at  his  disposal.  To  the 
results  of  liis  own  investif^'ations  he  has  made  judicious  addi- 
tions from  such  standard  German  works  as  that  by  Salkowski 
and  Leube,  and  that  by  Neubauer  and  Vogel. 

Professor  Del^pine's  contributions,  which  are  kept  distinct 
from  the  original  text,  are  based  upon  his  own  work  on  urin- 
ary deposits  prosecuted  during  a  period  of  eight  years,  and 
represented  by  the  analysis,  with  microscopical  drawings  of 
the  deposits,  of  over  4,000  specimens.  Of  the  20  new  figures 
added  to  the  English  edition,  16  are  derived  from  Professor 
DeWpine's  original  observations. 

An  outstanding  feature  of  Dr.  Riedei's  Atlas  is  the  atten- 
tion given  to  the  differences  in  the  form  under  which  the 
various  crystalline  substances  may  occur  in  the  urine. 

A  valuable  chapter,  consisting  of  an  almost  verbatim  trans- 
lation of  Dr.  Rieder's  text  alone,  is  thai  which  contains  a 
summary  of  the  characters  which  are  peculiar  to  the  sedi- 
ments that  are  found  in  such  conditions  as  cystitis,  pyelitis, 
hydronephrosis,  and  the  different  forms  of  inflammation  of 
the  kidney. 

There  are  useful  chapters  on  the  accidental  contamination 
of  urinary  sediments  and  on  their  permanent  preparation.  It 
is  almost  needless  to  observe  that  the  specimens  from  which 
the  drasvings  have  been  made  are  characteristic  and  well 
chosen,  and  that  their  execution  is  excellent ;  their  descrip- 
tion, moreover,  is  concise  and  lucid. 

To  the  English  edition  have  been  added  an  index  of  authors, 
a  short  bibliography,  and  an  alphabetical  index,  materially 
increasing  the  worth  of  the  book.  The  work  in  its  English 
dress  will,  we  are  confident,  prove  a  great  help  to  the  British 
practitioner  in  regard  to  diagnosis,  and  likewise  an  efficient 
aid  to  the  British  medical  student  from  the  examination  point 
of  view. 

Manual  of  Bacteriology.    By  Egbert  Muir,  M.A.,  M.D., 

F.R.C.P.Edin.,  Professor  of  Pathology  in  the  University  of 

Glasgow,  and  James  Ritchie,  M.A.,  M.D.,  B.Sc,  Lecturer 

on  Pathology  in  the  University  of  Oxford.    Second  Edition 

Edinburgh    and    London  :     Young    J,    Pentland.      1899, 

(Crown  8vo,  pp.  584  ;  126  illustrations.     12s.  6d.) 

The  second  edition  of  a  book,  unless  it  has  been  exceedingly 

well  thought  out  in  the   first  instance,  often  presents  very 

marked  alterations  from  the  first,  or,  on  the  other  hand,  it,  is 

so  little  altered  that  it  is  not  always  thoroughly  brought  up 

to  date.    Those  who  have  already  had  experience  of  INIuir 

and  Ritchie's  work  on  Bacteriology  will  quite  expect  to  find 

that  little  alteration  has   been  made  in  tlie  excellent  plan  on 

which  the  first  edition  was  based,  and  in  this  they  will  not  be 

disappointed.     On   the  other  hand,  the  authors,   who  have 

kept  themselves  tlioroughly  abreast  of  contemporary  work, 

have  so  far  altered  their  descriptions  and  rearranged  their 

detail  that  we  have  in  this  second  edition  a  work  not  unduly 

increased  in  size,  yet  thoroughly  well  brought  up  to  date.    In 

no  part  is  this  more  evident  than   in  that  dealing  with  tlie 

general  principles  on  which  recent  bacteriological  work  has 

been  based.    The  details  are  as  accurate  as   in  the  former 

edition,  and  the  methods  described  are  usually  the  best  that 

can  be  utilised  for  the  end  in  view. 

It  may  be  noted  that  in  addition  to  the  ordinary  bacterio- 
logical descriptions,  four  very  excellent  appendices— one  on 
small-pox  and  vaccination,  a  second  on  hydrophobia,  a  third 
on  malarial  fever,  and  a  fourth  on  dysentery— give  just  such 
information  as  the  medical  student  requires  in  order  to  be 
able  to  understand  the  relation  of  these  subjects  to  medicine 
and  their  practical  application  in  treatment. 


A  Junior  Course   of  P 

MiLNES  Marshall,   F, 

Ph.D.    Fifth  edition; 

London :  Smith,  Elder 

trated). 

The  previous  editions  of 

of  "  Marshall  and  Ilurst 

is  studied  and  it  is  th 


special  characteristics  of  the  book  or  to  show  wherein  its  excel- 
lence consists. 

Comparing  this  with  previous  editions  we  find  that  it  con- 
tains exactly  the  same  number  of  pages,  and  we  congratulate 
Mr.  Gamule  on  having  resisted  the  temptation  to  extend  it  by 
the  incorporation  of  new  matter.  We  note,  however,  that  it 
has  been  brought  up  to  date  in  various  important  x-espects. 
The  introductory  section  treating  of  technique  has  been  ma- 
terially improved  as  regards  the  directions  for  the  use  of  stains 
and  the  cutting  of  sections,  though  the  vacant  page  (p.  36) 
might  have  been  profitably  occupied  by  an  account  of  the 
microtome  and  the  preparation  and  study  of  serial  sections. 
These  play  such  an  important  part  in  modern  investigations 
that  even  the  elementary  student  should  be  acquainted  with 
them,  and  the  omission  is  the  more  noticeable  inasmuch  as 
reference  is  made  to  their  use  in  the  chapter  on  Amphio.cus. 

In  describing  the  figure  of  the  fowl's  skeleton  Dr.  Hui'st  pro- 
mulgated the  theory  that  the  digits  of  the  wing  correspond  to  the 
third,  fourth,  and  fifth  of  the  normal  vertebrate  hand — a  view 
which  has  not  met  with  general  acceptance.  The  editor  has 
wisely  alluded  to  these  digits  simply  as  preaxial,  median,  and 
postaxial ;  a  method  which  does  not  imply  any  theoretical 
conclusions  or  the  decision  of  a  moot  point  with- 
out the  possibility  of  presenting  evidence.  Some  changes, 
based  on  recent  investigations,  will  be  found  in  the 
description  of  the  cranial  nerves  of  the  dogfish,  and  there 
are  one  or  two  minor  modifications  in  the  account  of  the  skull 
of  the  fowl.  In  a  book  of  this  kind  innovations  are  dangerous ; 
the  reviser  has  done  well  to  make  so  few  alterations,  and  we  be- 
lieve that  wherever  they  do  occur  the  change  has  been  for  the 
better. 

An  Introduction  to  the  Study  of  Zoology.    By  Miss  B. 

Lindsay.      London :     Swan    Sonnenschein  and  Co.      1899. 

(Demy  8vo,  pp.  376,  124  illustrations.  6s.) 
Miss  B.  Lindsay  says  in  her  preface  that  this  little  book  is  a 
kind  of  guidebook  for  readers  who  are  about  to  begin  the 
study  of  zoology,  and  it  must  be  admitted  that  on  the  whole 
it  is  well  calculated  to  fulfil  its  purpose — as,  indeed,  is  vouched 
for  by  the  fact  that  a  second  edition  has  been  called  for  in  four 
years.  The  first  section  of  the  book  is  devoted  to  "general 
principles,"  with  chapters  on  "the  distinction  between 
animals  and  plants,"  "  the  cell  and  its  structure,"  "  embry- 
ology and  reproduction,"  etc.  Part  II  treats  of  systematic 
zoology,  and  opens  with  a  well-written  chapter  on  "  classifica- 
tion," in  which  modern  theory  and  practice  are  very  clearly 
explained  and  illustrated.  We  must,  however,  demur  to  the 
retention  of  the  term  '^  Molluscoida"  as  being  too  antiquated 
even  for  an  elementary  textbook.  Why  furnish  the  beginner 
with  something  he  will  only  have  to  unlearn  ?  Nor  can  we 
see  what  good  purpose  is  served  by  referring  again  to  the 
exploded  theory  that  the  pteropods  are  closely  related  to  the 
cephalopods,  a  statement  which  we  do  not  believe  any 
zoologist  would  now  maintain.  Miss  Lindsay's  "advice  to 
students  "  in  Part  III  is,  on  the  whole,  sound  and  judicious, 
though  we  think  that  even  the  solitary  learner  should  be 
urged  to  study  real  animals  from  the  very  outset,  and  not  be 
encouraged  to  read  even  the  smallest  elementary  manual 
without  checking  its  statements  by  practical  work.  We  are 
in  tiiorough  sympathy  with  the  spirit  shown  in  Miss 
Lindsay's  argument  that  even  the  dead  body  of  an  animal, 
whatever  its  kind,  should  be  regarded  with  a  certain  rever- 
ence, and  with  her  chapter  on  "animals  as  fellow  creatures." 
It  is  a  pity  that  such  feelings  are  not  more  commonly  incul- 
cated in  zoological  textbooks. 


RACTicAL  Zoology.    By  the  late  A. 

E.S.,  [and    the  late  C.   H.   Huusti 

revised  by  F.  W.   (i amble,   jM.Sc. 

,  andj  Co.    (Demy  8vo,  pp.  486,  iHus- 

this  work  have  rendered  the  names 
"  household  words  wherever  zoology 
erefore  needless  to  dwell  upon  the 


Organic   Chemistry.    By  Victor  von  Eichter.    Edited  by 

R.   AnschCtz.     Translated  by  Edgar  F.   Smith.     Vol.   i. 

Third  American  from  the  eighth  German  edition.    London  : 

Kegan  Paul,  Trench,  Triibner  and  Co.     1899.    (Cr.  8vo,  pp. 

625.     15s.) 

That  Professor  Richter's   Organic   ChemUtry    should,    after 

twenty-three  years'  existence,  require  yet  another  edition  in 

spite  of  the  great  number  of  works  of  similar  scope  which  are 

now  in  the  field,  is  evidence  of  the  great  care  with  which  the 

book  was  originally  planned.    In  the  earlier  editions  the  whole 

of  organic  chemistry  was  included  in  one  small  volume,  but 
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now  we  have  a  volume  of  600  pages  dealing  with  the  fatty 
c  impounds  only.  It  is  not  a  book  which  should  be  put  into 
the  hands  of  a  beginner,  for  when  we  find  complicated  formula? 
like  that  of  itaconie  acid  discussed  as  early  as  p.  53,  while  a 
simple  body  like  acetic  acid  is  not  described  till  p.  245,  it  be- 
c  imes  evident  that  a  fair  general  knowledge  of  the  subject  is 
expected  from  the  reader. 

A  very  comprehensive  account  of  the  methods  of  formation 
aid  properties  characteristic  of  each  group  of  compounds, 
sach  as  hydrocarbons,  alcohols,  and  acids,  is  followed  by  a 
short  statement  of  the  properties  and  reactions  peculiar  to  the 
more  important  members  of  the  group.  In  other  words, 
theDry  precedes  experiment,  whereas  in  a  book  intended  for 
beginners  no  step  should  be  taken  without  reference  to  ex- 
pe.-iment.  We  notice  that  on  p.  146  ethyl  sulphonic  acid  is 
m  sprinted  ethyl  sulphuric  acid,  a  name  which,  of  course, 
belongs  to  a  totally  dili'erent  body. 

The  translation  is  well  done,  but  we  doubt  whether 
the  English  reader  would  recognise  the  common  currant 
under  the  title  of  the  St.  John's  berry.  The  book  is  well 
brought  up  to  date,  and  we  even  find  many  of  the  names  of 
compounds  proposed  by  the  Geneva  Convention  given  within 
brackets,  but  we  fancy  it  will  be  a  long  time  before  such 
names  as  "ethanol"  for  alcohol  and  "  propantriol "  for  gly- 
cerine are  in  general  use. 


A  Textbook  on  Pbaciical  Obstetrics.  By  E.  H.  Gkandin, 
M.D.,  and  G.  W.  Jarman,  M.D.  Second  Edition.  Phila- 
delphia: TheJ.  A.  Davis  Company.     1899.    (Roy.  Svo,  pp. 

476.  $4-): 
This  work  has  been  tlioroughly  revised  since  the  appearance 
of  the  first  edition  in  1895,  "  in  view,"  as  the  authors  modestly 
state  in  their  preface,  "of  maintaining  its  position  as  the 
leading  exeraplifier  of  practical  obstetrics  from  the  modern 
stmdpoint."  The  aim  of  the  work  is  stated  to  be  that  of 
"  enabling  the  practitioner  at  a  distance  from  the  medical 
centres  to  acquire  his  knowledge  clinically."  Such  fair 
prjmises  cannot  be  said  to  be  fulfilled,  for  among  much 
matter  that  is  undoubtedly  good,  we  find  methods  recom- 
me.ided  which  we  hope  English  obstetricians  will  not 
copy.  Ill  the  cliapter  on  version  the  authors  state  that 
when  the  after-coming  head  is  delayed  at  the  pelvic  out- 
let, two  fingers  should  be  passed  into  the  child's  mouth,  so 
as  to  admit  air,  and  allow  respiration  to  become  established, 
and  a  photograph  of  the  mana-uvre  is  supplied.  This  is  quite 
impracticable,  and  even  if  practicable  would  be  absurd,  for 
obviously  tlie  better  plan  would  be  to  extract  before  respira- 
tion became  established.  In  the  same  chapter,  while  discuss- 
ing rotation  in  occipito-posterior  cases,  they  recommend  the 
passage  of  the  entire  hand  into  the  uterus,  so  as  to  gi-asp  the 
trunk  of  the  child,  and  rotate  it  above  the  pelvic  brim.  The 
same  result  can  be  equally  well  attained  by  rotating  the 
head,  and  at  the  same  time  pushing  the  anterior  shoulder 
across  the  middle  line  by  pressure  through  the  abdominal 
wa'.l.  The  risks  attending  intrauterine  manipulations  are 
thus  obviated,  and  there  can  be  no  doubt  that  it  is  the  better 
plan.  The  most  valuable  feature  of  the  book  is  the  pains- 
taking and  thorough  manner  in  which  the  details  of  asepsis 
are  s^t  forth  and  insisted  upon. 


NOTES  ON  BOOKS. 

The  n«w  (1S99-1900)  edition  of  The  Guide  to  South  Afi  ica,  edited 
by  Messrs.  A.  Samlek  Bkown  and  G.  Gordon  Brown  (Lon- 
doa  :  Sampson  Low  and  Co. ;  Cape  Town  :  Juta  and  Co., 
demy  Svo,  pp.412,  price  23.  6d.),  appears  at  an  opportune 
moment,  when  the  thoughts  of  all  and  the  feet  of  many  are 
turnel  towards  South  Africa.  In  noticing  previous  editions 
we  have  praised  the  book,  and  no  one  who  examines  it  can 
fail  to  agrte  that  it  is  a  thoroughly  practical  guide  for  the 
emigrant,  tourist,  sportsman,  and  invalid.  It  contains,  in  addi- 
tion to  detailed  information  as  to  the  mode  and  cost  of  travel  in 
South  Africa,  general  articles  on  tlie  constitution  and  history 
of  the  .States  and  colonies  and  on  the  climate.  We  notice  that 
the  short  note  on  precautions  against  malaria  is  in  need  of 


revision.  Tlie  mosquito  theory  has  now  advanced  so  far  that 
the  authors,  even  if  they  are  not  prepared  to  subscribe  to  it, 
should  at  least  mention  it,  and  a  paragraph  on  that  subject 
might  replace  the  last  paragraph  of  the  section,  which,  after 
recommending  the  habitual  use  of  a  respirator  when  passing 
through  a  fever  belt,  adds  the  astonishing  statement  that  the 
traveller  ought  also  to  put  wool  in  his  ears  to  keep  out  infec- 
tion ! 
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Statistical  data  CoNcnsRNiNti  the   Mortality  among  the 

Assured. 
Dr.  Ferrand's  paper  on  this  subject  was  based  on  his  ex- 
perience as  medical  examiner  for  the  Compagnie  desAssurances 
G^nerales  de  I'aris.  The  return  extended  over  a  period  of 
twenty-one  years,  from  187S  to  1S98,  but  of  a  total  of  13,743 
deaths  from  general  causes,  3,953  were  due  to  chest  affections, 
1,787  to  gastro-intestinal  and  hepatic  diseases,  1,439  to  heart 
affections,  2,491  to  brain  afl'ections,  829  to  urinary  diseases,  234 
to  typhoid  fever,  163  to  suicide,  43  to  puerperal  affections; 
acfidents  and  unascertained  causes  claimed  2,674  victims. 
"The  number  of  policies  in  force  on  Januaiy  ist,  1878,  was 
29,527,  whereas   it  had  j^risen  to  56,774  at  the  same  date  in 


Traumatic  Neuroses  in  Relation  to  Assurance. 
Dr.  Croci.i  (Brussels),  after  explaining  the  theories  of 
Erichsen,  Yibert,  Brodie,  and  Charcot,  went  on  to  give  a  very 
full  and  documental  exposition  of  the  views  held  on  the 
subject  by  authors  of  the  present  day.  It  was  admittedly, 
however,  more  a  study  of  the  subject  in  its  medico-legal 
aspects  rather  than  in  relation  to  life  assurance.  The  meeting 
seemed  to  consider  that  the  question  of  accident  assurance 
was  rather  outside  the  sphere  of  the  present  Congress,  so  that 
this  paper  did  not  give  rise  to  a  very  long  discussion. 

Syphilis  and  Assurance. 
A  report  by   Dr.   Bayet  (Brussels)  on  Syphilis  and  Life 
Assurance,  dealt  especially  with  the  relation  of  the  disease  to 
other  afl'ections,  and    especially   with    its    tertiary   or    late 
nervous  sequelw.    Dr.  Bayet  would  refuse  : 

1.  Any  proposer  showing  signs  of  active,  secondary,  or 
tertiary  syphilis. 

2.  Any  proposer  who  had  had  syphilis  less  than  three  years 
earlier. 

3.  Syphilitic  proposers  who  showed  signs  of  intemperate 
habits. 

4.  In  some  cases  syphilitics,  also  suffering  from  malaria. 
If  the  malaria  had  not  marked  its  impress  on  the  syphilis  in 
any  very  special  form,  if  the  proposer  had  been  well  treated, 
and  if  he  lived  under  good  hygienic  conditions,  the  malaria 
per  fe  might  be  disregarded  as  an  aggravating  factor  of  the 
syphilis. 

5.  Syphilitics  who  presented  symptoms  pointing  to  im- 
plications of  the  nervous  system  during  the  early  stages  of 
the  illness,  such  as  transitory  paralysis,  diplopia,  epilepsy, 
apoplectiform  deafness. 

In  the  case  of  syphilitics  who  had  undergone  a  proper  course 
of  treatment.  Dr.  Bayet  would  be  prepared  to  admit  them  on 
tlie  same  conditions  as  those  on  which  he  would  allow  them 
to  many— that  is,  that  they  had  been  carefully  and  thorouglily 
treated,  and  that  they  had  shown  no  sign  of  syphilis  for  a  year 
at  least.  The  care  of  syphilitics  who  had  only  undergone  a 
partial  or  insufficient  course  of  treatment  was  more  difficult. 
Dr.  Bayet  thought  that  if  the  disease  had  been  contracted 
over  six  years  earlier,  and  if  the  patient  Iiad  presented 
no  symptom  of  any  kind  for  more  than  a  twelvemonth, 
he  might  be  considered  to  be  practically  safe  as  far  as 
cerebral  afl'ections  were  concerned.  According  to  Fournier's 
statistics  of  79  cases  of  tabes  dorsalis,  73  followed  attacks  of 
sypliilis  wliicli  had  been  treated  for  less  tlian  a  year.  It 
n  U3t  also  be  remembered  that  most  of  the  cases  of  tabes  had 
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been  met  with  between  tlie  sixth  and  twelfth  year  after  tlie 
infection.  In  tlie  case  of  syphilitics  who  had  not  been  treated 
at  all  the  proposal  should  only  be  accepted  if  15  years  had 
elapsed  since  the  infection,  and  if  the  proposer  had  during  the 
whole  of  this  period  shown  no  sign  of  nervous  implication, 
and  if  for  a  long  time  he  had  presented  no  symptom  of 
unexpended  infection.  The  only  objection  that  was  made  to 
any  of  these  conclusions  was  that  a  period  of  three  years  after 
infection,  even  when  the  proposer  had  been  thoroughly 
treated,  was  insufficient.  Dr.  Bayet  admitted  that  the  longer 
the  treatment  the  better  he  would  consider  the  life  ;  he  had 
tixed  three  years  as  the  necessary  duration  of  treatment 
because  in  practice  he  found  it  very  difticult  to  get  patients  to 
submit  to  a  longer  cure. 

Neurasthenia. 
Dr.  Mahillon  (Brussels)  then  read  his  report    on    What 
Neurasthenics  may  we  Accept,  which  ought  we  to  Decline  ? 
He   adopted    the    classification    pi'oposed    by    Gilles    de    la 
Tourette. 

1.  Constitutional  neurasthenia,  including  patients  with  a 
distinctly  nervous  family  history. 

2.  Accidental  or  acquired  neurasthenia,  which  may  be 
further  subdivided  into:  (a)  traumatic  neurasthenia,  follow- 
ing on  some  accident,  especially  cases  of  railway  spine; 
(i)  symptomatic  neurasthenia,  the  outward  expression  of  the 
presence  of  a  morbid  condition  of  which  the  affected  person 
either  suspects  the  danger  or  of  which  he  exaggerates  the  im- 
portance (hypochondria)  ;  (c)  idiopathic  or  essential  neur- 
asthenia, which  is  a  true  breakdown  of  the  nervous  system  as 
a  result  of  exaggerated  tension  brought  about  by  excessive 
excitations  or  by  mental  overwork. 

The  proposals  of  persons  coming  under  the  first  class — con- 
stitutional neurasthenia — ought  to  be  absolutely  rejected. 
Those  of  pi-oposers  coming  under  the  class  of  accidental  neur- 
asthenia ought  to  be  either  rejected  or  adjourned  according  as 
to  whether  the  family  history  be  neurotic  or  the  reverse. 

Though  differences  of  opinion  were  expressed  as  to  the  clas- 
sification given  there  seemed  to  be  a  perfect  consensus  with 
regard  to  the  points  which  the  examiner  should  carefully 
weigh  in  coming  to  a  decision  as  to  the  acceptance  or  rejection 
of  a  proposal  from  a  neurasthenic  person.  These  are  in  the 
order  of  importance :  The  proposer's  hereditary  history,  the 
nature  of  the  causative  injury,  the  proposer's  general  health, 
and  the  natui-e  of  his  surroundings  and  occupation. 

Tuberculosis. 
As  was  to  have  been  expected,  the  two  rival  schools  of  eon- 
tagonists  and  hereditarians  had  a  great  fight  at  the  morning 
sitting  on  September  27th  over  the  paper  on  Tuberculosis  in 
Man  by  Dr.  Jules  Meyer  of  Strassburg.  Dr.  Meyer  stated  at 
once  that  he  did  not  attach  much  importance  to  the  influence 
of  heredity  in  tuberculosis,  but  that  he  was  a  firm  believer  in 
the  contagious  nature  of  the  disease.  He  was  one  of  the  few 
reporters  who  made  use  of  the  statistics  of  life  assurance  com- 
panies in  support  of  their  views.  The  conclusions  be  had 
arrived  at  were  as  follows  : 

a.  Any  strong  healthy  person  of  a  normal  constitution 
might  be  accepted,  even  if  his  pai-ents  were  the  subject  of 
tubercle. 

b.  Life  assurance  companies  should  decline  (i)  any  person 
who  has,  or  who  might  have  been  at  any  time  afl'ected  with 
tuberculosis  in  any  form.  (2)  Any  proposer  with  a  family 
history  of  tuberculosis  who  might  be  sufl'ering  at  the  time,  or 
who  might  have  had  at  some  previous  period  of  his  life, 
pleurisy,  haemoptysis,  chronic  bronchitis,  scrofula,  or  cur- 
vature of  the  spine.  (3)  Any  person  with  a  history  of  tuber- 
culous pleurisy,  hivmoptysis,  congestion  of  tlie  lungs,  or 
recurring  attacks  of  bronchitis.  (4)  Any  dyspeptic  person, 
the  issue  of  tuberculous  parents,  if  he  did  not  get  well  after  a 
course  of  appropriate  treatment.  (5)  Any  proposer  with  a 
family  history  of  tuberculosis,  or  living  under  unfavourable 
hygienic  conditions,  if  the  circumference  of  his  chest  and  liis 
weight  were  much  below  the  normal.  (6)  Any  proposer  under 
35  or  40,  if  both  his  parents  were  tuberculous,  and  if  he  were 
not  of  very  strong  constitution.  (7)  Any  proposer,  who  by 
his  antecedents  or  his  constitution,  might  be  looked  upon  as 
a  candidate  for  tuberculosis.  (8)  Any  proposer,  the  issue  of  a 
tuberculous  parent,  who  lived  in  intimate  contact  with  a  con- 
sumptive person.    If  the  tuberculous  husband  or  wife  had 


been  dead  for  two  or  three  years,  and  the  proposer  were  well, 
there  was  no  risk  whatever  in  accepting  the  proposal. 

Several  of  the  delegates  in  the  discussion  which  followed 
dwelt  upon  the  frequency  of  fistula  in  ano  as  a  precursor  of 
general  tuberculosis.  The  difference  of  opinion  on  the  subject 
of  tuberculosis  between  the  school  of  contagionists  and  non- 
contagionists  seemed  to  be  more  apparent  than  real.  All  the 
speakers  were  unanimous  on  the  one  point  at  least :  that  the 
medical  examiner  ought  to  exercise  the  greatest  caution  in 
the  examination,  as  well  as  in  forming  an  opinion  of  the 
value  of  the  life  of  a  proposer  whose  family  history  was  the 
least  suspicious  with  regard  to  tuberculosis. 

Fraud  in  Matters  of  Life  Assurance. 

Dr.  Weill-Manton  (Paris)  mentioned  as  examples  of 
the  frauds  that  are  occasionally  perpetrated  in  matters  of  life 
assurance  the  two  following  cases :  The  first  was  one  in  which 
Dr.  Motet  was  asked  to  examine  a  man  in  consultation.  The 
conclusion  he  arrived  at  was  tliat  the  patient  was  in  the  early 
stage  of  general  paralysis.  The  family  were  cautioned  to 
take  the  necessary  legal  steps  to  safeguard  their  worldly 
possessions.  Slrortly  afterwards  the  patient  was  admitted  to 
Dr.  Motet's  private  asylum  ;  the  disease  made  rapid  progress, 
and  the  patient  died  at  the  end  of  the  third  year.  It  then 
appeared  that  a  heavy  assurance  had  been  contracted  on  the 
life  of  this  patient  a  few  days  only  after  his  first  consultation, 
and  that  the  company  had  made  no  difficulty  in  paying  the 
amount  of  the  policy.  The-  second  case  was  one  which 
occun-ed  in  his  own  practice.  A  proposal  for  a  large  amount 
had  been  made  to  his  company  by  a  manufacturer  holding  a 
very  high  social  position  in  one  of  the  French  provinces. 
Everything  appeared  to  be  straiglit  and  above  board ;  the 
proposer's  answers  were  perfectly  satisfactory,  and  the  medi- 
cal referee  had  given  a  favourabke  report.  The  company  was 
on  the  point  of  granting  the  policy  when  a  telegram  arrived 
informing  them  that  the  proposer  was  reported  to  be  suffering 
from  cancer  of  the  ojsophagus.  A  second  most  careful 
examination  of  the  proposer  by  Dr.  AVeill-Manton  and 
the  local  referee  revealed  no  suspicious  features  or  signs 
of  cancerous  affection.  The  examiners  did  not  consider  them- 
selves justified  in  passing  an  oesophageal  sound.  The  proposal 
was  accepted,  and  the  proposer  died  a  few  weeks  afterwards. 
The  subsequent  inquiry  revealed  the  fact  that  for  several 
months  past  the  proposer  had  been  living  on  semi-solid  food, 
and  that  he  had  presented  most  of  the  classical  symptoms  of 
cesophageal  cancer,  for  which  he  had  undergone  treatment  at 
the  hands  of  a  specialist.  The  forms  of  fraud  were  multi- 
tudinous, and  the  medical  referee  should  always  be  on  his 
guard  for  their  detection.  The  commonest,  perhaps,  were  the 
substitution  of  the  urine  of  a  healthy  person  for  that  of  a  dia- 
betic or  albuminuric  proposer. 

A  most  interesting  point  was  incidentally  raised  in  the 
discussion  of  this  paper.  It  was  this  :  How  far  is  a  medical 
referee  justified  in  insisting  upon  making  a  vaginal  examina- 
tion in  a  case  of  suspected  fraud  in  a  female  ?  Instances  of 
cancer  of  the  cervix  were  mentioned  in  which  the  disease  had 
only  been  discovered  quite  accidentally  by  the  company's 
referee.  Most  of  the  speakers  were  of  opinion  that  no  rule 
could  be  laid  down,  but  that  the  examiner  must  be  guided 
by  his  own  professional  knowledge  and  by  his  experience  as 
a  man  of  the  world.  One  medical  examiner  mentioned  as  an 
example  of  fraudulent  reticence  on  the  part  of  proposers  the 
fact  that,  of  over  10,000  proposals  that  had  passed  through  his 
hands,  hardly  more  than  a  dozen  contained  an  admission  on 
the  part  of  the  proposer  that  he  had  had  syphilis,  whereas, 
according  to  Fournier,  over  15  per  cent,  of  the  population 
have  suffered  from  this  disease  at  some  period  of  their  lives. 
It  turned  out,  however,  that  the  formulary  which  the  can- 
didate was  requested  to  fill  up  contained  no  specific  question 
with  regard  to  venereal  diseases.  The  logical  conclusion  to 
be  derived  from  the  debate  on  this  subject  was  that  tlie 
questions  put  to  the  proposer  should  be  of  as  searching  a 
nature  as  possible. 

The  Symptomatolooy  of  Constitdtional  Defects. 
At  the  morning  sitting  on  September  2Stli  Dr.  Verkiest, 
Professor  at  the  University  of  Louvain,  read  a  paper  On  the 
Continuance  of    Morbid  Conditions    Through  Life :    A  Con- 
tribution to  the  Symptomatology  of  Constitutional  Defects. 
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He  endeavoured  to  trace  a  large  number  of  constitutional 
defects  and  malformations  met  with  in  the  adult  to  their 
starting  point  in  early  infancy,  the  initial  cause  being,  lie 
endeavoured  to  prove,  dyspeptic  attacks  in  the  first  years  of 
life.  The  examiner  should  be  on  the  look-out  for  these 
stigmata,  and  he  should  attach  due  importance  to  them  when 
he  came  to  consider  the  value  of  the  proposed  life.  This  dis- 
course appeared  to  be  a  trifle  too  learned  for  the  majority  of 
the  members  of  the  Congress,  and  no  one  rose  to  discuss  its 
statements  or  conclusions. 

Chronic  Alcoiiolisii. 

Dr.  Pekoeck,  of  the  HOpital  St.  Jean,  of  Brussels,  followed 
with  a  paper  on  Life  Assurance  and  Chronic  Alcoholism.  Re- 
lying almost  entirely  on  the  statistics  of  English  companies, 
he  showed  the  great  differences  in  the  rates  of  mortality 
among  abstainers  and  the  general  population  at  all  ages. 
Alcohol  had  a  tendency  to  bring  on  prematurely  senile  changes 
in  most  organs.  Great  importance  should  also  be  attached 
when  estimating  the  vital  capacity  of  any  given  individual  to 
the  hereditary  history  with  regard  to  alcohol.  The  hereditary 
taint  in  children  was  in  direct  proportion  to  the  age  of  the 
parents  or  to  the  length  of  time  during  which  they  had  been 
given  to  intemperate  habits.  Dr.  Deboeck  stated  incidentally 
that  he  knew  of  no  sure  sign  by  which  the  early  stages  of 
intemperance  could  be  detected.  He  had  given  a  great  deal 
of  attention  to  the  examination  of  the  urine  of  intemperate 
patients,  but  so  far  he  had  been  able  to  discover  no  certain 
test  for  the  by-products  of  alcohol  in  any  of  the  human 
excreta.  As  a  proof  of  the  difficulty  to  be  met  with  in  the 
diagnosis  of  intemperance,  he  mentioned  a  case  which  had 
occurred  in  his  hospital  practice  quite  recently.  A  man,  in 
whom  he  could  detect  none  of  the  objective  signs  of  drink,  and 
whose  family  denied  that  he  was  in  anyway  intemperate,  died 
almost  suddenly.  At  the  pos(-?«ocf  em  examination  most  of  the 
classical  changes  in  the  tissues  caused  by  alcohol  were  found 
in  the  organs. 

The  discussion  which  followed  the  reading  of  this  paper 
showed  that  very  different  views  were  held  even  by  medical 
men  as  to  the  exact  amount  of  alcohol  required  to  constitute 
intemperate  habits,  and  that  in  estimating  the  value  of  a 
proposer's  answers  with  regard  to  his  drinking  habits,  the 
medical  examiner  should  always  bear  in  mind  the  views  cur- 
rent on  this  point  in  the  class  of  society  to  which  the  proposer 
belonged. 

Albuminuria. 

Should  Persons  affected  with  Albuminuria  be  admitted  to 
the  Benefits  of  Life  Assurance  ?  is  a  somewhat  free  transla- 
tion of  the  title  of  a  paper  read  by  Dr.  Wybauw  of  the  Brus- 
sels University.  After  considering  the  various  forms  of 
albuminuria  usually  met  with,  he  proceeded  to  the  discussion 
of  the  various  tests  for  albumen.  He  stated  that  he  con- 
sidered as  amply  sufficient  for  all  practical  purposes  (i) 
Heller's  ring  by  means  of  nitric  acid  in  the  cold,  (2)  acetic 
acid,  (3)  acetic  and  heat,  (4)  acetic  acid  and  ferrocyanide  of 
potassium.  He  did  not  think  there  was  any  very  practical 
use,  for  life  assurance  purposes  at  least,  in  the  differentiation 
of  the  various  forms  of  albumen.  The  presence  of  albumen  in 
the  urine  as  a  constant  feature  ought  to  be  a  bar  to  life  assur- 
ance. In  the  same  way  he  would  reject  a  proposer  whose 
urine  contained  albumen  six  months  after  an  infectious  ill- 
ness. It  was  best  to  examine  the  urine  passed  at  about  1 1  a.m. 
There  were  more  chances  of  detecting  cyclical  albuminuria  at 
this  time  of  day  than  at  any  other.  Persons  affected  with 
cyclical  albuminuria,  if  under  30,  might  be  admitted  at  a 
higher  rate  for  a  shoit  period  only  provided  the  urine  did  not 
contain  more  than  0.5  per  cent,  of  albumen.  If  tlie  cyclical 
albuminuria  were  found  to  last  for  over  five  years  the  com 
pany  should  decline  to  renew  the  policy. 

The  interesting  discussion  which  followed  this  paper  showed 
how  very  little  was  really  known  as  to  the  influence  of  albu- 
minuria on  the  probable  duration  of  life.  Several  of  the 
members  present  mentioned  cases  in  which,  to  their  own 
knowledge,  patients  had  ]iassed  large  amounts  of  albumen 
regularly  every  day,  and  were  yet  apparently  still  in  the  very 
best  of  health.  This  led  one  of  the  delegates  to  ask  the  meet- 
ing to  endeavour  to  fix  some  rule  for  the  admission  of  persons 
suffering  from  albuminuria.  The  French  delegates  especially 
were  averse  to  this  proposal  as  being  outside  the  province  of 


the  medical  examiner's  duties,  and  an  actuary  present  stated 
that  to  his  certain  knowledge  the  attempt  to  insure  impaired 
lives  had  proved  a  disastrous  failure.  Opinion  seemed  to  be 
practically  unanimous  that  so  far  the  medical  profession  had 
no  data  to  go  upon  to  enable  it  to  come  to  any  conclusion  on 
the  subject. 

Ear  Disease. 

Next  followed  a  paper  on  the  Importance  of  Suppurative 
Affections  of  the  Ear  in  Relation  to  Life  Assurance,  by  Dr. 
CoosEMANS,  of  Brussels.  The  conclusions  he  arrived  at  were 
that  in  case  of  a  proposer  suffering  from  suppuration  of  the 
middle  ear,  if  after  proper  treatment  extending  over  a  period 
of  several  weeks  or  even  months  the  suppuration  ceased,  the 
parts  liealed,  and  the  perforations  closed,  the  proposal  might 
be  admitted  at  the  ordinary  rate.  If  the  suppuration  ceased, 
but  if  a  large  perforation  of  the  tympanum  remained,  the 
proposal  might  be  accepted  at  a  higher  premium.  If  the  sup- 
puration still  persisted  with  or  without  caries  of  the  bones, 
the  proposal  ought  to  be  definitively  declined. 

One  of  the  members  present  asked  what  course  should  be 
adopted  in  the  case  of  a  proposer  who  had  undei'gone  an 
operation  for  the  removal  of  the  ossicles  and  carious  bone,  and 
in  whom  all  symptoms  of  disease  had  disappeared.  No  satis- 
factory answer  could  be  given  to  this  question. 

Skiagraphy. 
Dr.  MakfeI,  head  of  the  Radiographical  Department  of  the 
Brussels  Hospitals,  delivered  a  Ishort  address  on  the  subject 
of  Radiography  in  connection  with  Life  Assurance.  The  most 
important  points  to  be  gathered  from  the  learned  discourse 
appeared  to  be  that  by  means  of  radiography  it  was  possible  to 
obtain  positive  proof  of  the  existence  of  certain  diseases, 
more  especially  of  the  osseous  system  ;  and  that  for  these 
skiagraphs  to  be  of  any  value  two,  at  least,  must  have  been 
taken  of  the  same  subject  in  different  positions.  A  clever 
photographer  could  so  easily  touch  up  the  plates  that  the 
examiner  should  always  be  present  when  the  negatives  were 
developed.  The  lecturer  omitted  to  state  the  fcost  of  [this 
additional  form  of  examination, 
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Dr.  Vlemincka,  the  President,  then  called^upon]  the 
Secretary-General  for  his  final  report. 

After  congratulating  the  Congress  on  the  success  of  the 
meeting,  and  thanking  the  members  for  their  assiduous 
attendance  and  for  their  valued  reports.  Dr.  Poels  stated  that 
the  Council  of  the  present  Congress  proposed  to  found  an 
institute  or  international  society  of  medical  officers  of  life 
arsuranee  companies,  the  present  council  to  act  as  the 
temporary  committee. 

This  proposal  was  adopted  nem.  con. 

The  meeting  decided  that  the  next  Congress  should  be  held 
at  Amsterdam  in  1901 ;  also  that  among  the  subjects  to  be 
discussed  at  that  meeting  should  be  the  universal  form  and 
the  subject  of  universal  statistics. 

Dr.  SiRiDEY  (Paris)  asked  that  a  special  report  should  be 
presented  on  the  subject  of  the  examination  of  female  pro- 
posers ;  also  on  the  conditions  on  which  diabetic  proposers 
should  be  admitted. 

Dr.  Weiil-Manton  asked  that  the  subject  of  appendicitis 
in  connection  with  life  assurance  should  not  be  omitted. 

Dr.  Maiullon  proposed  as  additional  subjects  for  con- 
sideration at  the  next  Congress  the  hereditary  character  of 
cancer  and  the  diagnosis  of  alcoholism  in  its  earliest  stages. 

This  terminated  the  official  proceedings  of  the  Congress. 

Entertainments. 
The  Committee  had  not  overlooked  the  necessity  of  social 
gatherings  for  the  success  of  the  Congress.  On  September 
26th  the  civic  authorities  received  the  members  of  the  Congress 
and  their  wives  at  the  Hotel  de  Ville.  There  was  a  gala  per- 
formance at  the  Opera  on  September  27th,  and  a  subscription 
banquet  on  September  28th.  An  excursion  to  Antwerp,  where 
the  members  were  shown  over  the  Vandyck  Exhibition  and 
the  Plantin  ]\Iuseum,  brought  a  very  pleasant  meeting  to  a  close. 

Enteric  in  India. — A  report  has  been  called  for  by  Govern- 
ment on  the  prevalence  of  enteric  fever  amongst  the  troops 
in  India,  and  on  the  measures  which  have  from  time  to  time 
been  taken  to  combat  the  disease. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
SCBSCKIPTIONS  to  the  Association  for  1899  became  due  on 
January  ist,  iSgg.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
Gteneral  Post  Office,  London. 
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MEDICAL    EDUCATION. 

About  this  time  of  year  questions  concerning  medical 
education  occupy  much  of  our  attention.  Medical  pulpits 
are,  as  will  be  seen  in  our  columns,  teeming  with  speakers 
upon  the  subject.  Sir  William  Gairdner  urges  the  import- 
ance of  science  as  part  of  mental  discipline.  Dr.  Byrom 
Bramwell  discourses  on  the  blessings  which  the  previous 
generations  of  students  did  not  enjoy,  and  Di-.  Saundby  at 
Nottingham  attacks  many  parts  of  the  curriculum  at 
present  in  use.  With  all  these  much  sympathy  will  be  felt- 
Cur  own  position  we  have  seen  no  reason  to  change.  We 
hope  to  see  students  come  to  the  medical  schools  with  a 
general  education  up  to  the  level  of  the  usual  entrance 
examination  at  one  of  the  older  universities,  or  of  a  similar 
grade  in  the  rather  different  training  which  now  in  some 
schools  has  replaced  the  old  classics.  This  is  impossible 
until  the  General  Medical  Council  has  raised  its  require- 
ments above  the  Junior  Local  Examinations  which  are 
framed  for  boys  under  16. 

Next,  we  hope  eventually  to  see  chemistry  and  physics 
completed  before  the  study  of  anatomy  and  physiology  is 
begun.  This  ought  to  be  done  at  school,  and  we  are  in 
entire  agreement  with  Sir  William  Gairdner  in  lamenting 
the  dearth  of  efficient  science  teaching  throughout  the 
country.  It  ought  to  be  as  much  a  part  of  a  gentleman's 
education  to  understand  the  common  objects  of  his  daily 
life — in  other  words,  to  know  the  principles  of  physics  and 
chemistry — as  to  be  able  to  read  Virgil.  Sir  William  quoted 
most  pertinently  the  criticism  of  Faraday  upon  cultivated 
ignorance,  and  much  of  that  criticism  is  still  unfortunately 
true,  though  some  steps  in  the  right  direction  have  been 
taken.  We  are  again  in  entire  agreement  with  him  as  to 
the  value  of  the  humane  studies,  and  have  no  wish  to  oust 
these,  but  rather  to  supplement  them  by  adding  the  others 
to  them.  That  this  is  impossible  we  entirely  refuse  to 
believe,  but  unfortunately  there  are  at  present  no  grounds 
for  thinking  that  it  is  as  yet  satisfactorily  carried  out. 

As  regards  anatomy  and  physiology  there  is  undoubtedly 
a  great  deal  of  truth  in  Dr.  Saundby's  contention.  Physio- 
logy as  at  present  taught  is  not  only  to  a  large  extent  a 
useless  extravagance,  but  is  not  even  a  good  discipline.  The 
wood  is  hidden  by  the  trees,  and  in  the  devotion  to  detail 
the  student  loses  sight  of  the  groundwork  of  the  science. 


Anatomy  however  does  not  itself  afford  a  full  discipline, 
since  it  exercises  observation  alone  and  gives  little  or  no 
room  for  inference.  In  both  the  examinations  are  faulty. 
The  examiners  are  for  ever  complaining  that  the  students, 
have  no  common  sense,  yet  though  they  are  themselves  the; 
teachers  they  seem  unable  to  impress  the  student  by  their 
teaching  with  the  necessity  for  exercising  common  sense., 
In  the  afternoon  they  criticise  the  system  which  they  have 
been  doing  their  best  to  perpetuate  all  the  morning.  The 
same  may  be  said  of  the  chemical  examinations.  The  ex- 
aminations at  the  Conjoint  Board  in  England  have,  we  are 
told,  lately  been  of  a  higher  standard  than  those  of  the. 
preliminary  scientific  examination  of  the  London  Univer- 
sity. Now  that  we  have  specialists  teaching  and  examining 
in  chemistr}',  physics,  and  physiology  they  appear  to  forget 
that  our  students  do  not  intend  to  be  chemists  or  physical 
philosophers  or  physiological  investigators,  but  medical, 
practitioners. 

In  the  later  stages  of  the  course  some  points  are  open  to 
criticism.  Pathology  is  fast  becoming  a  special  science, 
and  there  is  considerable  danger  that  students  may  pay 
more  attention  to  the  varieties  of  sarcoma,  or  to  the  culti-, 
vation  of  staphylococci  than  to  the  explanation  of  the 
symptoms  from  which  the  patient  suffers.  In  various  ways 
we  are  at  present  suffering  from  the  great  advances  lately 
made  in  the  sciences  ancillary  to  medicine,  and  from  the 
increasingly  high  demands  made  by  the  profession  of 
medicine  on  those  who  undertake  its  pursuit.  We 
have  absorbed  more  than  we  can  yet  assimilate,  and  until 
we  have  more  thoroughly  digested  the  mass  of  knowledge 
crowding  on  us  we  shall  not  reduce  our  present  system  of 
education  to  order  and  common  sense. 

The  Speelalor  in  an  article  on  introductory  addresses 
expresses  regret  at  their  tone:  "All  of  them  are  full  of 
thought  and  penetrated  with  philanthropic  feeling,  but  we 
could  wish  to  have  seen  more  stress  laid  on  the  advantage, 
of  liberal  culture  to  the  whole  profession."  While  it  is  ad- 
mitted that  the  members  of  the  medical  profession  have 
shared  in  the  general  advance  of  education,  it  is  asserted 
that  "  the  rank  and  file  still  need  a  caution  that  power  of 
thought  is  as  valuable  to  a  physician  as  experience,  and 
that  if  he  has  to  '  mix  his  medicine  with  brains '  the  brains 
must  be  cultivated  as  well  as  the  faculty  of  perception. 
The  tendency  is  still  towards  a  concentration  of  thought 
upon  science,  and  especially  science  as  applied  to  the  cure 
of  disease,  which  makes  of  doctors  more  of  a  caste  than  the 
members  of  any  other  profession,  except  the  Navy." 

It  may  be  a  surprise  to  many  of  us  to  be  told  that 
medicine  makes  so  distinct  a  mark  on  a  man  ;  but  it  is  a 
good  thing  sometimes  to  see  ourselves  as  others  see  us, 
and  in  this  case  the  eyes  are  certainly  not  unfriendly. 
But  the  writer  goes  further,  and  asserts  that  there  is 
"a  certain  latent  cleavage  between  doctors  and  other 
educated  men  which  is  most  injurious  to  both — to  the 
doctor  because  it  thins  alike  his  interests  and  his 
knowledge,  to  the  others  because  they  fail  in  the 
sympathy  with  medicine,  which  if  it  existed  would 
double  the  doctors'  beneficial  influence."  In  support  of 
this  assertion  we  are  asked  whether,  when  any  epidemic  is 
present,  we  do  not  find  the  difficulty  of  driving  our  ideas 
into  the  heads  even  of  the  educated  almost  maddening. 
There  ought  to  be  no    such  difficulty,  and  there    would 
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not  be,  we  are  told,  were  it  not  for  "  a  certain  difference  in 
ways  of  thinking,  produced  by  a  difference  of  culture, 
which  we  contend  ought  not  to  exist."  We  have  here  the 
Other  side  of  the  shield  to  that  shown  to  us  by  Sir  W. 
Gairdner  in  his  address  at  Mason  College,  an  address 
which  we  cannot  help  suspecting  the  writer  in  the  Sprc- 
totnr  had  not  read. 

In  the  particular  instance  quoted  it  is  open  to  us  to 
retort  that  the  difiSeulty  is  so  great,  not  because  the  doctor 
has  not  learnt  the  humanities,  but  because  the  other  has 
not  received  even  so  much  education  in  science  as  to  be 
able  to  understand  its  point  of  view.  The  retort  will  not 
convince  an  opponent,  bat  the  contention  finds  support  in 
t'le  facts,  as  we  believe  them  to  be,  first,  that  the  difficulty 
referred  to  is  less  to-day  than  it  was  ten  years  ago,  very 
much  less  than  a  generation  ago;  and  secondly,  that  the 
difficulty  is  slight  when  the  persons  to  be  convinced  are 
members  of  another  scientific  profession — chemists,  for 
io  stance,  or  engineers. 

We  cannot  admit  that  the  medical  profession  is  asking 
that  aspirants  for  admission  to  it  should  have  a  less  broad 
education  than  others,  least  of  all  on  one  of  the  grounds 
assigned  that  "  the  mind  predisposed  to  scientific  inquiry 
is  not,  as  a  rule,  interested  in  the  humanities,  and  therefore 
wastes  time  in  studying  them."  If  such  a  ground  has  ever 
been  taken,  it  certainly  is  not  taken  at  the  present  day 
It  is  true  that  we  have  had  to  let  Greek  go,  mainly  for  the 
reason  that  so  little  was  really  learnt  either  of  Greek 
language  or  literature  that  it  seemed  wiser  to  give  that 
little  up  in  the  hope  of  getting  more  Latin  and  modern 
languages.  Whether  the  failure  with  Greek  was  due  to 
want  of  time  or  to  bad  teaching  who  shall  say?  At  any 
rate,  the  medical  schools  have  to  take  the  product  of  our 
secondary  schools,  where  a  love  of  the  humanities  ought 
to  be  instilled.  We  venture  to  say  that  the  cause  of  the 
cleavage  which  our  contemporary  perceives  dates 
from  an  earlier  period  than  that  at  which  uni- 
Tersity  or  technical  teaching  begins.  In  the  case  of 
the  majority  of  boys  intended  for  the  medical  profession 
the  necessity  for  economy  is  a  main  consideration.  A  school 
must  be  chosen  not  because  it  is  the  best,  but  because 
it  is  within  the  parents'  means.  Therefore  it  is  that  we 
have  ventured  frequently  to  express  in  these  pages  the 
belief  that  the  organisation  of  secondary  education 
which  the  Government  has  taken  in  hand  is  a  matter 
which  very  nearly  concerns  the  medical  profession. 
That  others  perceive  a  Hue  of  cleavage  between  the 
medical  and  other  professions  is,  even  though  we  may 
not  agree  with  them  that  the  cleavage  is  altogether  duo 
to  a  falling  away  on  our  side,  a  serious  matter  for  our 
consideration,  for  it  must  tend  to  alienate  the  sym- 
pathies of  those  who  ought  to  be  our  strongest  allies, 
Sind  so  intensify  the  evil  influences  which  at  the  present 
day  are  working  to  dimiDish  the  iafluence  and  the  material 
rewards  of  the  medical  life. 


THE  ROENTGEN  RAYS  IN  SURGICAL  WORK. 

.We  have  now,  perhaps,  had  a  sufficient  experience  of  the 
Eoentgen  raya  in  surgical  work  to  be  able  to  estimate  with 
some  degree  of  exactness  the  measure  and  range  of  help 
that  we  derive  from  their  use.    The  chief,  and  we  think 


the  most  needed,  gain  has  been  in  the  localisation  of 
metallic  foreign  bodies — bullets,  needles,  and  the  like — 
embedded  in  either  the  bones  or  the  soft  parts.  At  the 
outset  of  our  experience  the  use  of  the  x  rays  for  this  pur- 
pose was  not  infrequently  misleading.  The  shadow  of  the 
embedded  substance  was  enlarged,  indistinct,  distorted, 
and  not  localised  with  more  than  an  approximate  degree 
of  accuracy.  The  more  recent  improvements  in  materials 
and  equipment  have,  however,  overcome  with  tolerable 
completeness  the  former  roughness  of  the  method.  At 
the  recent  nieeting  of  the  Association  at  Portsmouth  Mr. 
Clement  Lucas  showed  skiagraphs  of  bullet  wounds  of  the 
skull  from  two  of  his  cases.  The  help  derived  in  these 
eases  from  the  use  of  the  x  rays  was  considerable,  and  in 
civil  life  wo  are  now  hardly  likely  to  attempt  the  surgical 
treatment  of  any  injury  where  a  bullet  is  retained  without 
an  appeal  to  this  method.  In  military  practice  the  z  rays 
will  be  of  enormous  advantage.  Major  Beevor  has  spoken 
of  their  use  in  the  Tirah  campaign,  where,  in  spite  of  the 
innumerable  difficulties  of  transport  inseparable  from 
warfare  in  a  hilly  country  and  against  uncivilised  races, 
the  gain  was  considerable.  Indeed,  it  may  be  safely  as- 
serted that  no  medical  equipment  for  active  military  ser- 
vice will,  in  future,  be  considered  complete  unless  an 
;i-ray  apparatus  is  included. 

So  far  as  other  foreign  bodies  are  concerned,  the  benefit 
is,  at  present,  verj'  doubtful.  It  is  true  that  calculi  can  be 
seen,  and  have  lieen  seen  in  many  cases.  But  biliary 
calculi  are  very  frequently  transparent  to  the  rays,  and 
renal  and  vesical  calculi  may  not  be  large  enough  or  dense 
enough  to  cast  an  unequivocal  shadow.  Glass,  very  fortu- 
nately, is  opaque  to  the  rays,  and  its  detection  and  localisa- 
tion is  therefore  as  easy  as  in  the  cases  of  metallic  bodies, 
l>ut  the  results  of  the  examination  of  cases  of  calculi  are 
on  the  whole,  disappointing. 

Our  chiefest  expectation  from  the  use  of  the  rays  was, 
however,  in  the  elucidation  of  fractures,  fracture  disloca- 
tions, supposed  fractures,  or,  in  fact,  any  injuries,  and  soma 
diseases  of  the  bones  or  joints. 

An  atlas  recently  published,"  containing  a  series  of  80 
illustrations  of  various  fractures  and  dislocations,  shows 
that  in  the  depicting  of  these  injuries  we  are  very  nearly 
approaching  perfection.  But  the  question  naturally  arises 
To  what  extent  and  in  what  degree  are  we  aided  by 
seeing  the  precise  limits  of  the  injury  to  the  bones?  So 
far  ae  fractures  are  concerned  it  must,  we  think,  be 
admitted  that  the  practical  gain  is  quite  inconsiderable. 
No  doubt  in  some  cases  our  knowledge  of  the  exact 
nature  and  extent  of  the  fracture  has  been  increased, 
especially  in  injuries  to  the  wrist,  knee,  and 
ankle.  In  Colles's  fracture,  to  take  an  example,  it  is 
now  positively  demonstrated  that  the  line  of  the  fracture 
is  rather  lower  than  was  generally  thought,  that  the  carpus 
preserves  its  relationship  with  the  radius,  that  comminu- 
tion of  the  lower  fragment  is  common,  that  associated 
fracture  of  the  styloid  process  of  the  ulna,  though 
occurring,  is  not  usual,  and  that  the  amount  of  backward 
displacement  of  the  carpus  is  by  no  means  so  great  as  we 
had,  from  clinical  examination  alone,  been  led  to  believe. 


'  Sktagraphic  Atlas  oj  Fractures  and  Dlslocattims,  with  Notes  on  Treatment, 
etc.  By  Donald  J.  MacintosU,  M.B.,  Medical  Superiutcndeut,  Western 
Infirmary,  Glasgow.  London :  H.  K.  Lewis.  KigUty  UluBtration*.  Eoy.  8to. 
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We  have  also  learnt,  what  was  impossible  for  us  to  elicit 
without  the  rays,  the  frequency  and  the  precise  delimit,a- 
tion  of  a  fracture  of  the  coronoid  process  associated  with 
the  graver  lesions  of  the  elbow.  In  all  these  particulars 
our  knowledge  is  certainly  more  precise,  but  our  capacity 
for  effectively  dealing  with  these  fractures  has  not  thereby 
been  increased  to  any  appreciable  extent.  By  a  careful 
examination  of  any  fracture  either  with  or  without  an 
anaesthetic,  we  can  elicit  all  the  knowledge  which  is 
essential  to  the  successful  treatment  of  the  case.  With 
the  X  rays  we  can  learn  more  intimately  the  extent,  the 
exact  line  of  a  fracture,  the  precise  amount  of  comminu- 
tion or  displacement,  the  degi-ee  of  associated  injury,  and 
so  forth  ;  but  we  use  the  same  splint  in  the  same  manner 
to  "set"  the  broken  limb.  And  we  have,  moreover,  still 
very  much  to  learn  from  the  new  light.  Many  appear- 
ances produced  in  x-ray  photography  have  been,  and  are, 
misinterpreted  and  it  is  almost  essential  that  wo  should 
have  in  all  cases  a  normal  standard  with  which  to  compare 
the  shadow  of  the  injured  member.  Many  appearances 
we  can  neither  adequately  appreciate  nor  explain.  In 
fact,  the  dictionary  of  x-ray  photography  has  yet  to  be 
written. 

Perhaps  it  is  not  wholly  unnecessary  to  call  attention  to 
the  fact  that  there  are  certain  disagreeables  attaching  to 
the  indiscriminate  use  of  the  new  light.  A  fracture  that 
has  passed  undiagnosed,  or  a  fracture  that  has  resulted  in 
some  deformity  after  union  is  complete  may  be  found  in  a 
patient  who  is  only  too  ready  to  turn  the  law  against  the 
practitioner  responsible  for  the  treatment.  And  again  the 
fact,  by  no  means  generally  recognised,  that  the  callus, 
both  provisional  and  definitive,  is  for  some  length  of  time 
transparent  to  the  rays,  may  give  rise  to  misrepresenta- 
tion and  inconvenience.  There  is  nothing  to  prevent  any 
patient  who  has  recently  suffered  from  an  injured  limb, 
submitting  himself  to  the  skiagrapher.  If  the  picture  of  a 
united  bone  proves  then  to  show  less  than  the  perfection 
of  result,  the  seed  of  ill-content  is  at  once  planted  in  the 
patient's  mind,  and  may  lead  him  to  make  unwarranted 
imputations  on  the  skill  of  the  surgeon. 

The  benefits  then  accruing  from  the  new  light  are  not 
unmixed.  Certainly  our  material  gain  falls  far  short  of 
reasonable  expectations,  and  the  disadvantages  of  the 
general  use  of  the  x  rays  by  patients  themselves  we  cannot 
afford  to  ignore. 


"PHYSICIAN"   AND    "SURGEON." 

In  another  column  will  be  found  an  important  letter  from 
the  Clerk  to  the  Society  of  Apothecaries,  from  which  it  will 
be  seen  that  the  Society  desires  to  obtain  a  judicial 
decision  upon  the  question  raised  in  the  Hunter  case.  It 
will  be  remembered  that  in  that  case  the  Queen's  Bench 
Division  of  the  High  Court  quashed  the  conviction  of  the 
late  Mr.  Hunter,  who  had  styled  himself  Physician  and 
Surgeon,  on  the  ground  that  he  had  not  done  so  wilfully 
and  falsely,  but  that  the  judges  went  on  to  pronounce  the 
opinion  that  as  a  Licentiate  of  the  Society  of  Apothecaries 
he  had  not  the  right  to  use  the  title  of  Physician.  The 
question  of  his  right  to  use  the  title  of  Surgeon 
was  not  discussed  by  the  judges,  inasmuch  as  he 
had  not  been   proceeded  against  before  the  magistrates 


on  this  ground,  and  the  point  was  not  thus  before 
the  High  Court.  The  Society  of  Apothecaries  has 
now  obtained  an  opinion  from  Sir  Edward  Clarke  to 
the  effect  that  an  IaS.A.  who  has  obtained  his  diploma 
■^ince  1886  is  entitled  to  describe  himself  as  Physician  or 
Surgeon,  or  both,  and  that  the  judgment  in  Hunter  v. . 
Clare  would  not  of  necessity  be  held  to  be  a  binding 
authority,  inasmuch  as  the  conviction  of  the  appellant  was 
quashed  on  other  grounds,  so  that  the  opinions  ex- 
pressed by  the  Court  as  to  the  rights  of  the  L.S.A.  were, 
under  the  circumstances,  immaterial  to  the  issue.  From 
remarks  which  fell  from  the  judges,  it  was  clear  that 
they  regarded  the  case  as  a  friendly  suit  brought  with 
the  object  of  settling  the  question  of  the  right  to  the 
title  of  Physician,  and  if  Sir  Edward  Clarke's  opinion  is 
to  be  accepted,  went  out  of  their  way  to  make  a  pro- 
nouncement on  this  point  more  or  less  as  an  act  of  com- 
placency. 

Many  will  be  disposed  to  think  that  it  is  unnecessary  to 
pursue  the  matter  further,  for  the  discussion  which  took 
place  at  the  last  session  of  the  General  Medical  Council 
made  it  abundantly  clear  that  the  Council  at  least  would 
not  again  allow  itself  to  be  brought  into  the  position  of 
proceeding  against  a  registered  practitioner  for  making 
use  of  titles  which  both  custom  and  common  sense  justify 
him  in  using.  On  the  other  hand,  some  other  body  or. 
some  individual  might  do  so.  The  Society  of  Apothe- 
caries, in  view  of  the  instruction  issued  to  their  Licen- 
tiates, considers  itself  to  be  under  an  obligation  to 
obtain  a  judicial  decision  which  shall  not  be  open  to  ex- 
ception, and  upon  this  point  of  policy  it  has  the  right 
to  form  its  own  opinion,  and  may  well  demand  that 
facilities  should  be  afforded  it  to  attain  the  object  in 
view.  At  any  rate  the  Society  has  now  invited  the  co- 
operation of  the  General  Medical  Council  in  having  the 
issue  retried  in  some  form  so  that  the  question,  which 
we  have  always  contended  ought  never  to  have  been  raised, 
may  be  finally  and  formally  set  at  rest.  It  is  probable 
that  not  a  few  members  of  the  Council  will  be  indisposed 
to  fall  in  with  this  suggestion,  for  though  as  a  matter  ol 
fact  the  question  was  raised  by  action  taken  in  the  name 
of  the  Council,  the  discussion  made  it  quite  clear  that  the 
particular  issue  never  would  have  been  raised  had  it  been 
clearly  placed  before  the  Council.  The  Council  voted  the 
prosecution  under  a  misapprehension,  as  has  been 
practically  admitted.  But  having  thus  been  placed  in  a  very 
unfortunate  position,  it  would  appear  to  be  under  some 
obligation  to  do  what  now  lies  in  its  power  to  meet  the 
views  of  the  Society  of  Apothecaries,  which,  on  the 
question  of  expediency,  must  be  the  best  judge.  The 
application  from  the  Society  will  doubtless  be  discussed 
at  the  next  session  of  the  Council,  when  the  representative 
of  the  Society  will  be  able  to  give  full  expression  to  the 
views  of  that  body,  and  explain  the  motives  by  which  it 
is  actuated  in  taking  the  course  indicated  in  the  lettei 
from  the  Clerk. 


PLAGUE     DUTY     IN     INDIA. 
When  plague  made  its  appearance  in  India  and  caused  an 
enormous  amount  of  sickness  and  a  large  mortality,  flre* 
in  Bombay  and  then  in  other  cities,  it  was  generally  recog- 
nised that  the  Indian  Government  was  not  only  fully  ]us-ti- 
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fled  in  adopting  unprecedented  means  for  dealing  with 
this  new  danger,  but  under  a  distinct  obligation  to  do  so. 
It  was  hoped,  moreover,  that  this  difficulty  would  be  of 
comparatively  short  duration.  Very  vigorous  measures 
were  taken,  and  it  must  be  confessed  by  all  that  they  have 
not  met  with  the  success  which  was  hoped.  Plague  has 
not  disappeared,  and  it  is  now  impossible  to  say  when  the 
country  may  be  free  from  it.  Whether  any  measures 
which  could  have  been  taken  would  have  been  successful 
in  stamping  out  the  disease  is  of  course  open  to  doubt,  but 
in  looking  back  upon  what  was  actually  done,  it  is  seen 
that  various  mistakes,  some  of  them  of  great  magnitude, 
were  made.  Among  these  mistakes  was  the  initial  error 
of  withdrawing  the  organisation  of  the  measures  for  the 
prevention  of  the  spread  of  the  disease  from  the  jurisdic- 
tion of  the  Indian  medical  authorities,  and  vesting  them 
in  lay  plague  commissioners.  These  have  been  either  civil 
servants  or  military  officers,  no  doubt  able  and  competent 
men  in  their  o«n  sphere,  but  very  unlikely  to  have  any 
adequate  sanitary  or  hygienic  knowledge  or  training.  By 
no  stretch  of  complaisance  could  they  be  considered  the 
best  men  to  direct  an  essentially,  sanitary  fight,  for  it  will 
hardly  be  credited  that  the  medical  service  was  wholly 
unrepresented  on  the  Commission,  although  without 
medical  advice  it  was  powerless  to  effect  proper  sanitary 
work.  This  looks  like  a  repetition  of  the  old  folly,  which 
excluded  medical  officers  from  mixed  sanitary  Boards,  but 
which  could  effect  nothing  without  the  advice  of  "attending 
medical  witnesses."  Of  course  we  are  not  questioning 
the  prime  necessity  of  having  the  civil  power,  duly  armed 
with  magisterial  authority,  on  the  Plague  Commission, 
tecause  it  was  the  proper  arm  to  carry  out  measures 
which  involved  interference  with  civil  rights  and  property. 
It  is  not,  however,  easy  to  see  why  temporary  magisterial 
power  could  not  have  been  conferred  on  medical  officers 
doing  the  actual  sanitary  work,  as  well  as  on  officers  of  the 
■Staff  Corps  nominally  doing  it.  The  Indian  Government 
could  hardly  be  afraid  to  trust  medical  officers  with  such 
ipower,  seeing  that  not  a  few  of  the  very  best  administrators 
and  political  agents  India  has  known  have  been  medical 
men.  Instead  of  utilising  the  sanitary  skill  of  their 
medical  administrators,  the  Government  took  the  control 
of  medical  officers  on  plague  duty  out  of  the  hands  of  the 
Surgeon-General  of  Bombav,  and"  placed  it  in  those  of  two 
civil  servants,  with  enormous  pay,  each  aggregating  that  of 
■half-a-dozen  executive  medical  officers!  Well  might  a 
■writer  in  the  Asiatic  Quarterly  Revieiv  ask  whether  the 
services  of  even  an  eminent  Bombay  civil  servant  as 
plague  superintendent  on  Rs.4,000  a  month,  could  be 
'worth  that  of  a  dozen  medical  men  combined?  At 
Bangalore  it  was  the  same;  a  very  young  civilian  was 
made  plague  commissioner  on  a  high  salary,  while  there 
.were  several  capable  and  experienced  medical  officers,  who 
could  have  done  the  work  far  better.  Even,  therefore,  on 
the  lesser  score  of  expense,  the  Plague  Commissions  were 
organised  on  mistaken  lines.  The  special  plague  duty  pay 
of  medical  officers  has  also  been  wholly  inadequate  for  the 
severe  nature  of  the  work  and  the  high  risks  run,  in  this 
respect  in  marked  contrast  to  the  splendid  emoluments  of 
the  civilians,  who  had  of  course  much  less  personal  risk. 
We  are  well  aware  of  the  very  good  work  done,  and  the 
splendid  devotion,  often  amounting  to  heroism,  displayed 
on  plague  duty;  but  since  the  disease  still  continues  it  is 
not  unreasonable  to  inquire  whether  radical  changes  in 
plague  administration  are  not  called  for ;  and  whether  these 
changes  should  not  include  placing  the  officers  employed 
much  more  fully  under  the  direct  control  of  sanitary 
experts.  The  recent  appointment  of  Colonel  Wilkie, 
I.M.S.,  to  be  special  Principal  Medical  Officer  for  plague 
,  operations  in  Bombay  appears  to  indicate  that  the  Govern- 
ment is  beginning  to  recognise  that  this  must  be  done. 
We  hope  that  this  may  be  taken  as  an  indication  of  a 
change  of  policy. 


THE  LEICESTER  BOARD  OF  GUARDIANS. 
It  will  be  recollected  that  some  months  ago  the  Local, 
Government  Board  applied  for  a  writ  of  mandamus  to 
compel  the  Leicester  Board  of  Guardians  to  appoint  a  vac- 
cination officer.  It  was  then  urged  on  behalf  of  the  guardians' 
that  the  Local  Government  Board  themselves  had  power  to 
appoint  a  vaccination  officer,  and  that  they  should  pursue 
that  course  instead  of  endeavouring  to  force  the  guardians 
to  make  the  appointment.  This  objection,  however,  was 
overruled,  and  the  writ  was  granted.  The  solicitors  of  the 
Local  Government  Board  have  now  attended  a  meeting  of 
the  guardians,  and  have  served  each  member  with  a  notice 
requiring  them  to  make  a  return  to  the  writ  of  mandamus 
of  the  High  Court.  A  minority  of  the  guardians  strongly 
urged  that  if  they  appointed  an  officer  they  would  be  able 
to  insist  on  his  obeying  their  instructions,  and  the  leaders 
of  the  minority  moved  that  the  mandamus  be  endorsed  to 
the  effect  that  the  local  Board  would  take  steps  to  fill  the 
vacancy.  On  the  other  hand,  Mr.  J.  T.  Biggs  moved  that  a 
resolution  not  to  appoint  an  officer  be  endorsed  on  the 
mandamus,  and  then  returned  to  the  High  Court.  By  a 
majority  of  26  to  20  the  motion  of  Mr.  Biggs  was  carried. 
It  will  be  remembered  that  in  1891  a  rule  iiisi  was 
obtained  against  the  Kettering  Board  of  Guardians  for 
the  purpose  of  enforcing  the  appointment  of  an 
officer,  but  their  obedience  to  the  rule  rendered 
further  proceedings  unnecessary.  Should  the  guardians 
at  Leicester  fail  to  purge  their  contempt,  it  is  clear  that 
they  expose  themselves  to  penalties  incident  upon  a  writ 
of  attachment ;  such  a  writ  would  even  lie  against  the 
inhabitants  of  a  parish  (R.  v.  Wix,  2  B.  and  Ad.  203).  The 
general  rule  is  that  all  those  to  whom  the  writ  is  directed 
are  liable  to  attachment  for  disobedience,  but  in  the  case 
of  a  corporation  attachment  will  not  issue  save  against  the 
particular  persons  who  refuse  to  obey  the  mandamus 
(R.  V.  Poole,  I  Q.B.  616).  The  twenty  advocates  of  the 
appointment  of  an  officer  will  therefore  go  unharmed, 
whatever  be  the  final  result  of  the  proceedings.  The  course 
now  to  be  pursued  by  the  Local  Government  Board  will  be 
watched  with  interest  by  all  concerned,  but  in  the  circum- 
stances it  is  not  easy  to  see  any  alternative  to  the  imprison- 
ment of  the  recalcitrant  guardians,  who,  as  it  happens,  are 
not  wholly  confined  to  the  sterner  sex.  No  doubt  the  Anti- 
vaccination  League  will  do  its  utmost  to  make  capital  out 
of  the  punishment  of  the  guardians,  self-inflicted  though  it 
be.  But  the  comparative  narrowness  of  the  majority  by 
which  the  policy  of  Mr.  Biggs  is  now  upheld,  and  the 
repeated  transference  of  supporters  from  him  to  the  op- 
position, is  a  strong  indication  that  even  in  Leicester  there 
is  great  doubt  as  to  the  wisdom  of  the  proceeding  of  the 
more  extreme  party  amongst  the  guardians.  The  Leicester 
Post  is  against  Mr.  Biggs,  and  the  whole  drift  of  the  discus- 
sion gives  ground  for  hope  that  the  efforts  of  the  Antivaeci- 
nation  League  to  encourage  disobedience  of  the  law  may 
achieve  only  a  minimum  of  success. 


THE  ARCHIVES  OF  NEUROLOGY. 
The  first  numlior  of  the  Archives  of  Neurology  from  the 
Pathological  Laboratory  oj  the  London  County  Asylums,  Clay- 
bury,  Essex,  has  been  presented  to  the  Asylums  Committee^ 
though  it  is  not  yet  officially  published.  A  scholastic  meta- 
physician would  have  described  the  situation  by  saying  that, 
although  the  volume  exists  materialiter  it  does  not  yet  exist 
formaliter.  Materially  considered,  however,  it  is  a  work  of 
very  solid  substance,  comprising  550  octavo  pages,  with 
numerous  illustrations.  The  editor  is  Dr.  F.  W.  Mott, 
F.R.S.,  Pathologist  to  the  London  County  Council  Asylums, 
who  contributes  valuable  papers  on  the  relation  of 
brain  syphilis  to  organic  brain  disease  and  insanity;  on 
juvenile  general  paialysis;  on  the  changes  in  the  brain, 
spinal  cord,  nmscles  and  other  organs  found  in  persons 
dying  after  prolonged  epileptiform  convulsions,  and  other 
subjects.    Among  the  other  contributors  are  Dr.  Hamilton 
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Wright,  Dr.  Wakelin  Barratt,  and  Mr.  Cecil  F.  Beadles. 
A  communication  of  special  interest  from  more  than  one 
point  of  view  is  one  by  Mr.  Herbert  E.  Durham,  on  the 
etiology  of  asylum  dysentery.  A  preface  is  contributed 
by  Dr.  "W.  J.  Collins.  We  hope  to  give  a,  more  extended 
review  of  this  important  publication,  which  is  to  appear 
annually,  in  an  early  issue. 

THE  JENNER  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 
At  the  opening  of  the  winter  session  of  the  .Tenner  Insti- 
tute on  October  9th,  Dr.  Macfadyen  delivered  an  address 
upon  the  Institute  and  its  work.  He  said  that  it  was  only 
of  late  years  that  bacteriological  inquiry  had  received  any 
encouragement  or  support  in  this  country,  while  the  work 
initiated  by  Pasteur  and  Koch  had  found  immediate  recog- 
nition on  the  Cont'nent.  In  Germany  the  hygienic  in- 
stitute was  an  essential  feature  of  every  university  town, 
and  a  centre  of  active  research  in  bacteriology  and  preven- 
tive medicine.  In  France  bacteriological  inquiry  had 
always  received  encouragement.  The  Pasteur  Institute 
recently  opened  at  Lille  was  supported  by  the  Government, 
the  municipality,  and  the  manul'aoturers  of  the  district. 
The  results  of  bacteriological  inquiry  were  not  only  of  im- 
portance to  medical  men  ;  they  had  a  direct  practical  bear- 
ing oa  the  work  of  the  brewer,  chemist,  and  agriculturist, 
and  the  commercial  interests  of  a  country.  The  British 
Institute  of  Preventive  Medicine'  was  founded  in  iSgi,  and 
a  public  appeal  for  funds  and  the  response  made  showed 
that  the  idea  of  a  national  institution  for  the  study  of  bac- 
teriology met  with  wide  approval.  An  event  of  far-i'eaching 
importance  was  the  public  announcement  of  Lord  Iveagh's 
intention  to  devote  tlie  sum  of  _£25o,ooo  to  the  promotion 
of  the  objects  for  which  the  Institute  was  founded. 
The  new  Articles  of  Association — a  condition  of 
the  gift  —  had  just  been  confirmed  by  the  Court. 
The  Institute  had  already  published  two  volumes  of 
Transactions  embodying  work  carried  out  in  its  laboratories. 
The  antitoxin  department  was  engaged  in  preparing  various 
therapeutic  serums,  notably  the  antidiphtheria  serum. 
The  primary  object  of  the  Institute  was  research,  but 
facilities  were  afforded  for  post-graduate  instruction  in 
preventive  medicine  and  bacteriology.  The  diagnosis  of 
infectious  diseases  was  constantly  being  carried  out  for 
the  main  parishes  of  London,  as  well  as  the  investigations 
of  questions  affecting  the  public  health  on  behalf  of  sani- 
tary authorities.  The  Chemical  and  State  Medicine  labora- 
tories would  find  much  to  do  in  connection  with  water, 
sewage,  food,  poisons,  etc.  A  notable  addition  had  been 
made  to  the  resources  of  the  Institute  in  the  Hansen 
Laboratory  for  the  study  of  the  practical  application  of 
bacteriology  to  industrial  and  technical  processes,  and 
the  most  important  results  might  he  anticipated  in  the 
future  from  this  branch  of  investigation.  We  may  add 
that  a  second  volume  of  the  Transactions  of  the  Jenner  In- 
stitute of  Preventive  Medicine  has  just  been  issued,  and  bears 
eloquent  testimony  to  the  excellence  and  the  extent  of  the 
work  carried  on  by  the  Institute. 

THE  NEW  ST.  MARY'S  HOSPITAL,  MANCHESTER. 
On  October  9th  the  Countess  of  Derby  laid  the  foundation 
stone  of  the  new  St.  jMary's  Hospital  and  Manchester  and 
Salford  Lying-in  Hospital  and  Dispensary  for  Women  and 
Children  which  is  being  erected  in  Gloucester  Street, 
Oxford  Street,  Manchester.  Amongst  those  present  were 
the  Countess  of  Derby,  the  Lady  Mayoress  (Mrs.  W.  H. 
Vaudrey),  the  Bishop  of  Manchester  (Dr.  Moorhouse),  the 
Dean  of  Manchester  (Dr.  Maclure),  Sir  John  William 
Maelure,  Bart.,  M.P.  ;  Sir  William  .A.gnew,  Mr.  W.  J. 
Galloway,  M. P. ;  Alderman  Gibson  (Deputy  Lord  Mayor), 
Dr.  Roberts,  and  Dr.  Walter.  The  new  buildings  have  been 
rendered  necessary  by  the  growth  of  the  work  and  useful- 
ness of  the  institution.    The  committee  states  that  the 


appeal  for  funds  has  met  with  a  liberal  response,  including 
a  donation  of  _^  1,000  from  a  lady  who  wishes  to  remain 
anonymous,  but  a  considerable  sum  is  still  required. 
The  Earl  of  Dei-by  briefly  sketched  the  history  of 
the  institution  from  its  foundation  in  1790.  This 
was  one  of  the  first  hospitals  in  which  lec- 
tures were  given  upon  the  subjects  specially  con- 
nected with  the  hospital,  and  one  of  the  first  where 
scientific  instruction  was  given  to  nurses.  He  hoped 
that  the  stone  which  Lady  Derby  had  laid  that  day  would 
be  the  memorial  of  a  building  started  in  good  hope  and 
carried  forward  successfully  and  well.  Mr.  Matheson, 
Chairman  of  the  Board  of  Management,  moved  a  vote  of 
thanks  to  the  Countess  of  Derby  and  to  the  Earl.  Dr. 
Lloyd  Roberts,  ip  seconding,  said  the  house  of  Stanley 
had  been  associated  with  St.  Mary's  Hospital  from  time 
immemorial.  Its  members  had  been  especially  kind  to 
the  hospital  on  many  occasions  almost  without  the  asking. 
He  should  like  to  mention  his  lordship's  immediate  pre- 
decessor, the  late  Lord  Derby,  who  was  conspicuously  good 
and  generous  on  more  than  one  occasion.  To  Lady  Derby 
and  Lord  Derby  they  were  deeply  g'-ateful.  The  resolution 
was  carried  with  applause.  On  the  conclusion  of  the 
ceremony  the  Earl  and  Countess  of  Derby  drove  to  the 
Town  Hall  to  lunch  with  the  Lord  Mayor  and  Lady 
^Mayoress.  Among  those  invited  to  meet  them  were  Sir 
.1.  W.  Maelure,  Bart.,  l^I.P. ;  Mr.  W.  J.  Galloway,  M.P.;  Dr. 
and  Mrs.  Lloyd  Roberts;  Sir  William  Agnew,  Bart. ;  Dr. 
and  Mrs.  Walter;  Dr.  and  Mrs.  Donald;  Dr.  and  Mrs. 
Nesfield  ;  and  Dr.  and  INIrs.  Cullingworth.  After  proposing 
the  health  of  the  Earl  and  Countess  of  Derby,  the  Lord 
Mayor  proposed  the  health  of  Mr.  Duncan  jSIatheson, 
through  whose  efforts  it  was  that  the  hospital  was  being 
built.  He  had  collected  over  ^40,000  for  the  purpose,  and 
he  was  devoting  the  greater  part  of  his  time  to  the  suc- 
cessful issue  of  the  transfer  of  St.  Mary's  Hospital 
from  its  present  site  to  the  more  suitable  site  on  which 
the  Countess  of  Derby  had  that  day  laid  the  foundation 
stone. 

WOOD  PAVEMENT. 
The  mind  of  Harley  Street  is  at  present  much  exercised 
on  the  subject  of  wood  pavements.  The  inhabitants  of 
that  classic  thoroughfare  are  wont  to  complain  that  it  is 
the  muddiest  and  the  most  highly  rated  in  London.  At 
present  the  authorities  are  picking  up  the  macadam  and 
laying  down  wood  pavement,  an  innovation  which  might 
have  been  expected  to  be  regarded  as  an  improvement,  as 
it  would  have  the  effect  of  diminishing  the  noise,  if  not 
the  mud.  But  the  residents  are  not  showing  the  gratitude 
expected.  It  is  objected  on  their  behalf  that  the  wood 
used  is  not  properly  prepared,  and  that  wood  pavements 
are  unhealthy.  The  two  objections  must  be  considered 
together,  for  the  healthiness  or  otherwise  of  wood 
pavement  depends  to  some  extent  on  the  quality  of  the 
wood  blocks  used.  Mr.  Mason,  the  Engineer  of  the  St. 
Martin's  (Strand)  Vestry,  in  a  paper  read  at  the  Congress 
of  the  Sanitary  Institute  a  couple  of  years  ago,  expressed 
the  opinion  that  wood  was  the  material  best  suited  for 
town  pavement  (i)  if  the  roadway  were  properly  con- 
structed in  the  first  place;  {2)  if  the  wood  blocks  used 
were  of  hard  wood,  or  of  wood  thoroughly  creosoted  in 
racv-o  ;  (3)  if  the  surface  were  carefully  maintained  and 
frequentlv  renewed,  and  (4)  if  it  were  well  scavenged.  The 
failures  of  wood  pavement  had,  in  his  opinion,  often  been 
due  to  too  little  attention  having  been  given  to  the  contour 
of  the  road  so  as  to  allow  a  natural  fall  to  the  gullies.  He 
insisted  further  that  many  of  the  complaints  that  had 
been  made  with  regard  to  wood  pavement  had  been  due  to 
inefficient  scavenging.  Comparisons  to  the  disadvantages 
from  the  hygienic  point  of  view  of  wood  pavement  have  . 
generally  been  made  with  asphalt,  and  there  can  be  no 
doubt  that  asphalt  properly  laid  is  the  most  healthy  road 
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surface,  where  the  traffic  is  heavy,  provided  that  it  be  kept 
thoroughly  clean  ;  but  until  the  horse  has  been  replaced 
by  the  moior  the  slipperiness  of  asphalt  is  a  serious  ol>jec- 
tion.  The  comparison  has  usually  to  be  made  between  a 
atreet  which  is  macadamised  or  laid  with  granite  setts,  and 
one  which  has  a  wood  pavement.  There  are  not  many 
data  for  such  a  compari-ion,  but  the  experiments  of  Polak 
quoted  in  the  British  Medical  Journal  some  time  ago', 
appear  to  show  that  the  amount  of  pollution  of  the  atmo- 
sphere produced  by  stone  setts  is  far  greater  than  by  wood 
pavement,  and  that  the  whole  matter  really  depends  upon 
the  relative  ease  with  which  the  various  kinds  of  paving 
can  be  cleansed,  and  the  zeal  of  the  local  authority  in 
scavenging. 

"CHANGE  OF  ADDRESS." 
Ax  this  season  of  the  year  it  may  be  opportune  to  call  at- 
tention to  the  notice  issued  by  the  General  Medical  Council 
in  the  advertisement  which  has  recently  appeared  in  our 
eolumns.  The  advertisement,  among  other  things,  points 
out  that  it  is  of  great  importance  that  every  registered 
practitioner  should  be  careful  to  send  to  the  Branch 
Begistrar,  by  whom  he  was  originally  registered,  im- 
mediately notice  of  any  change  of  address,  in 
order  that  it  may  be  inserted  in  the  Medical  Register. 
The  Medical  Act,  Section  xiv,  enacts  that  if  a 
registered  practitioner  fails  to  answer  a  letter  of  inquiry 
he  is  liable  to  have  his  name  erased  from  the  Medical 
Register,  and  it  would  appear  from  statistics  published  in 
the  last  edition  of  the  Medical  Register  thsX  in  1898  no  fewer 
than  400  names  were  removed  from  the  Register  under  this 
section.  Practitioners  registered  in  England  or  Wales 
should  communicate  any  change  of  address  to  Mr.  H  E.Allen, 
LL.B.,  Registrar,General  Medical  Council  Office,  229,  Oxford 
Street,  London;  if  resident  in  Scotland,  to  Mr.  James 
Robertson,  Registrar  of  the  Branch  Medical  Council  for 
Scotland,  48,  George  Square,  Edinburgh;  and  in  Ireland  to 
Mr.  8.  Wesley  Wilson,  Registrar  of  the  Branch  Medical 
Council  for  Ireland,  35,  Dawson  Street,  Dublin. 


THE  PURIFICATION  OF  THE  RIVER  LEE. 
An  arrangement  lecently  concluded  between  the  Corpora- 
tion of  Hertford  and  the  East  London  Waterworks  Coni- 
Eany  should  achieve  something  towards  allaying  the  heart- 
urning  which  has  centred  round  this  subject.  The  river 
Lee  first  becomes  navigable  at  Hertford  ;  and,  while  no 
part  of  its  course  above  this  point  can  be  adjudged 
immaculate,  the  list  of  sanitary  sins  accumulated  duiing 
its  sluggish  flow  into  Bow  Creek— that  cloaca  fatida  hy 
which  it  debouches  into  the  Thames — has  been  proclaimed 
appalling.  Despite  its  exoneration  by  the  late  Mr.  Justice 
Williams  in  the  trial  of  1884,  the  town  of  Hertford  is  still 
regarded  in  some  quarters  as  one  of  the  worst  oSenders. 
The  local  difficulties  have,  no  doubt,  been  consider- 
able. The  sewers  bequeathed  to  the  Corporation  by  the 
New  River  Company  when  they  sewered  the  borough 
on  condition  that  its  Corporation  undertook  the  re- 
sponsibility of  properly  and  effectively  treating  the 
sewage  pursue  in  many  cases  an  undulating  course,  and  are 
so  far  from  being  watertight  that  the  sewage  proper  is 
diluted  by  from  four  to  five  times  its  bulk  of  subsoil  water 
before  it  reaches  the  works.  The  character  and  disposition 
of  the  ground  in  the  neighbourhood  render  it  unsuited 
for  irrigation,  and  would  make  the  expense  of  any  efiective 
pumping  scheme  very  heavy  indeed.  Confronted  with 
such  difficulties  on  the  spot,  and  perpetually  reminded  that 
they  would  be  expected  very  shortly  to  undertake  their 
share  of  some  great  scheme  for  the  sewerage  of  the  whole 
Lee  Valley  on  an  enormous  scale,  the  City  Fathers  may  feel 
justified  in  congratulating  themselves  on  the  caution  which 
prevented  them  from  too  precipitately  meddling  with  that 
system  of  sewage  treatment  which  the  Legislature  had 
■  ■  :    Vol  11,  i8g8,  p.  653.     •    ;  ""■  :'■■ 


sanctioned,  and  which  furnished  an  effluent  of  which  it 
could  at  least  be  asserted  that  it  contained  no  organism 
which  was  absent   from  the  water  of  the  reputable   New 
River.    Now  their  anxieties  are  set  at  rest  by  an  agreement 
according  to  which  their  sewage  works  are  leased  to  the 
East  London  Waterworks  Company   for  a  term  of  thirty 
years,  with  power  of  extension  for  another  thirty  years  if 
desired,  at  an  annual  rental  of  ^i,the  Corporation  paying 
^700  per  annum  to  the  company  (including  the  ^600  which 
it  now   receives   under  the  old  agreement   from  the  New 
River  Company),  and  an  additional  ^^loo  a  year  as  soon  as 
the  population  of  the  borough  exceeds   15,000     On  its  part 
the  East  London  Company  will  efficiently  treat  and  dispose 
of  all  the  sewage   sent  into  the  works,  and  undertakes  all 
the  liabilities  and  duties  of  the  Corporation  in  connection 
therewith.     The  arrangement  is  one  whiih  should  be  satis- 
factory to  the  Corporation   in  view  of  the  relief  which  it 
affords  to  them  in  connection  with  a  matter  of  primary 
local  importance,  bristling  with  peculiar  difficulties,  and 
always  attended  with  anxiety.     It  can  scarcely  be  unsatis- 
factory  to   any   of  those   who   are   directly    interested   in- 
securing   the    purity   of  the   river   throughout   its   course. 
While  the  public  at  large  will  not  disapprove  of  an  arrange- 
ment   by    which    the   company   which    has   acquired   the 
statutory  right  to  divert  and  to  sell  a  large  amount  of  the- 
water  of  the  Lee  assumes  a  direct  share  in  the  burden  of 
keeping  the  river  free  from  pollution. 


THE  HANBURY  MEDAL. 
At  the  opening  of  the  School  of  Pharmacy  on  October  2nd, 
Mr.  W.  Martindale,  President  of  the  PharmaeeutieaX^ 
Society  of  Great  Britain,  made  the  formal  presentation  of 
the  Hanbury  Medal  which  had  been  awarded  to  Dr.  Albert 
Ladenburg,  Piofessor  of  Chemistry  of  the  University  of 
Breslau.  Mr.  Martindale  said  that  Dr.  Ladenburg  was- 
best  known  to  English  pharmacists  by  his  synthetic  work 
in  the  production  of  homatropine  By  splitting  up  atro- 
pine he  obtained  tropic  acid  and  tropineas  derivatives;  the 
latter  he  combined  with  amygdalic  acid  to  form  a  com- 
pound which  is  easily  converted  into  oxy-tolu^l-tropeinfr 
or  homatropine,  an  artificial  alkaloid  which,  with  its  salts, 
has  proved  of  the  greatest  service  to  ophthalmic  surgery. 
His  mathematical  method  of  treating  synthetic  formulfe,., 
and  his  prismatic  benzene  ring,  placed  him  in  the  first 
rank  of  chemists  as  a  theorist,  while,  as  regards  his  prac- 
tical work,  the  long  list  of  communications  to  scientific- 
societies  and  literature  at  home  and  abroad  included 
articles  on  the  Valency  of  Nitrogen,  on  Synthetic  Alka- 
loids, on  the  Relationship  between  Hyoscyamine  and 
Atropine,  and  the  Conversion  of  one  Alkaloid  into  the 
other,  on  Hyoscine,  on  the  Mydriatic  Alkaloids  occiirring-- 
in  Nature,  on  the  Synthesis  of  Coniine,  and  on  the  History 
and  Constitution  of  Atropine,  in  addition  to  the  compila- 
tion, with  other  collaborators,  of  a  dictionary  consisting 
of  more  than  a  dozen  volumes  treating  of  inorganic  ana 
organic  chemistry.  Few  equalled  him  as  an  indefatigable 
worker  and  investigator.  The  medal  was  formally  received 
by  Baron  von  Mirbach,  representing  the  German  Embassy, 
and  a  letter  was  read  from  Dr.  Laden tvurg  exj^ressing  his 
thanks  for  the  honour  done  him,  and  regretting  that  he 
had  been  unable  to  be  present  to  receive  the  medal 
personally. 

AS  OTHERS  SEE  US. 
In  the  Concours  Medical  of  October  7th,  Dr.  P.  Lacroix 
gives  an  interesting  account  of  the  annual  meeting  of  the 
British  Medical  Association  held  at  Portsmouth,  which  he 
was  privileged  to  attend  in  the  capacity  of  an  "  invited 
guest."  He  says  the  welcome  extended  to  the  foreign 
visitors  far  exceeded  in  its  cordiality  the  limits  of  ordinary 
courtesy.  He  is  allowed  to  take  part  in  the  work  of  the 
Sections,  and  is  admitted  to  all  the  functions  and  enter- 
tainments, a  good  place  being  everywhere  reserved  for 
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him.  Often,  indeed,  the  British  practitioners,  with  truly 
«harming  freedom  and  kindness,  open  wide  the  doors  of 
their  homes  to  their  foreign  brethren,  and  hospitably  enter- 
tain them  for  a  whole  week — a  feature  in  our  national 
manners  which  naturally  strikes  a  Frenchman,  who 
is  jealous  of  admitting  strangers  within  his  gates. 
Dr.  Lacroix  was  much  struck  by  the  business-like 
way  In  which  the  meeting  was  organised,  and  by  the 
perfection  of  the  arrangements  for  the  guidance  and  com- 
fort of  members  and  visitors.  He  was  also  much  impressed 
by  the  many  proofs  which  he  saw  of  the  fact  that  the 
municipal,  military,  and  naval  authorities,  and  the  in- 
habitants, looked  upon  the  visit  of  the  Association  as  an 
honour  done  to  their  town.  Dr.  Lacroix  was  present  at 
flome  of  the  general  meetings,  and  was  greatly  interested  by 
the  extensive  view  with  wbicli  the  Association  survey's 
mankind,  everywhere  watching  over  the  lionour  and 
interests  of  the  profession,  whether  it  he  in  regard  to  the 
grievances  of  practitioners  in  Jamaica  or  to  threatened 
legislation  as  to  midwives  at  home.  In  reference  to  tliis 
last  point,  he  has  something  to  say  of  the  oratory  to  which 
he  listened  in  the  course  of  the  discussion,  "often  good- 
tempered  and  witty,  sometimes  also,  it  is  true,  couched  in 
-a  warmer,  more  acrimonious  tone."  He  specially  notes 
the  dpre  eloquence  with  which  one  speaker  denounced  the 
Bill  and  everything  connected  therewith.  The  scientific 
work  of  the  meeting  Dr.  Lacroix  leaves  for  a  further 
article. 


JOHANNES  MUELLER. 
On  October  7th  a  monument  to  Johannes  Mliller  was  un- 
veilled  at  Coblentz— the  place  of  his  birth— with  due  cere- 
monial. Rudolf  Virchow,  the  great  pupil  of  the  great 
master,  was  the  principal  speaker.  He  said  that  the  pro- 
moters of  the  movement  had  found  it  difficult  to  choose  an 
appropriate  inscription.  The  simple  one  chosen  by  the 
•sculptor:  "To  the  great  anatomist  and  physiologist,"  would 
perhaps  hardly  satisfy  all  concerned.  Strictly  speaking, 
Johannes  Miillerwas  a  biologist,  a  naturalist  whose  aim 
was  the  study  of  life  itself  in  its  universality.  He  was  the 
first  to  use  the  microscope  in  researches  on  living  beings;  he 
was  the  iirst  to  disclose  to  us  the  fauna  of  the  seas.  His 
«xample  inspired  the  deep-sea  researches  of  our  own  day, 
■of  which  the  German  scientific  station  in  Naples  formed  a 
centre.  "  For  what  purpose,"  said  Professor  Virchow,  "  is 
all  this?  What  is  the  sum  of  all  these  problems?  It  is 
the  knowledge  of  the  interdependence  of  things,  and  here 
we  come  to  the  diflHcult  that  separates,  and  will  long  con- 
tinue to  separate,  humanity.  We  old  pupils  of  Johannes 
Miiller  think  his  method  pre-eminent.  Miiller's  method 
•was  observaiion;  he  put  things  into  the  right  positions  for 
-exhibiting  their  action,  and  then  registered  his  observations. 
This  is  called  the  objective  method.  When  Miiller  was  a 
young  man  the  reigning  method  was  the  subjective." 
"The  subjective  natural  philosophers  endeavoured  to  find 
truth  by  the  method  of  inductive  thought.  At  the  time  of 
Muller's  youth  it  was  believed  that  from  inanimate  nature, 
from  atoms,  from  matter,  or  substance,  new  combinations 
might  form  themselves,  which  finally  might  lead  to  the 
generation  of  living  organic  forms,  that  in  short  plants 
;and  men  might  be  evolved  from  dust.  In  modern  times 
this  had  been  named  spontaneous  generation.  Johannes 
Miiller  warned  against  such  hypothetic  conclusions. 
He  said  : "  We  cannot  generate  living  substance,  and  as  long 
as  we  cannot  do  so,  as  long  as  we  have  no  proof,  we  must 
put  these  theories  aside ;  and  (said  the  speaker)  that  is  the 
standpoint  of  resignation,  of  submission,  that  is  the  true 
position  for  a  naturalist,  such  as  Miiller  was."  Professor 
Virchow  went  on  to  say  that  in  Coblentz,  where  the  eye 
fell  upon  BO  many  monuments  of  warriors,  this  was 
the  first  public  monument  erected  to  a  man  of  pure 
peace.  Johannes  Miiller  was  no  politician  ;  he  shared  the 
position  of  Goethe  as  a  man  of  science iiiid_,fttB^P§'^    BiS 


monument  would  exercise  the  greatest  influence  if  it 
incited  youth  to  emulate  Miiller's  example;  it  was  a  testi- 
mony of  the  heights  of  human  knowledge  to  which  simple 
objective  thought  could  rise.  Professor  Koester,  Rector  of 
Bonn  University,  speaking  as  the  representative  of  the 
Monument  Committee,  then  handed  over  its  charge  to  the 
mayor  and  municipality  of  Coblentz.  Professor  Waldeyer, 
Rector  of  the  Berlin  University,  made  the  closing  speech 
as  the  delegate  both  of  the  i?erlin  University,  where 
Miiller's  chief  teaching  years  were  spent,  and  of  the 
Prussian  Academy  of  Sciences.  In  these  two  institutions, 
said  Waldeyer,  Johannes  Miiller  had  raised  a  monument 
to  himself  that  no  time  could  destroy. 


THE  PROPOSED  DUBLIN  ISOLATION  HOSPITAL. 
A  SPECIAL  meeting  of  the  Dublin  Corporation  was  held  on 
Monday  to  consider  the  proposal  to  erect  an  isolation  hos- 
pital for  the  city.  It  was  stated  that  140  beds  would  be 
sufficient  because  enteric  fever  and  pneumonia  might  con- 
tinue to  be  treated  in  the  existing  hospitals  in  the  city. 
In  opposition  it  was  urged  that  the  Corporation  had  not 
sufficient  information.  At  the  outset  there  were  two 
opinions  as  to  cost.  The  proposer  said  that  100  patients 
could  be  provided  for  at  a  cost  of  ^10,000;  while  Sir 
Charles  Cameron  said  it  would  cost  ;^2o,ooo  to  house  80 
patients,  and  that  estimate  did  not  include  furniture.  The 
Edinburgh  hospital  had  cost  ^[250,000,  and  there  was  a 
huge  annual  expenditure.  If  the  scheme  of  housing  the 
working  classes  were  carried  out  it  would  reduce  the  death- 
rate  by  15  per  1000.  The  death-rate  was  not  due  to  epi- 
demics, but  to  the  wretched  condition  of  the  tenements. 
Until  the  lanes  and  alleys  were  cleansed  they  would  have 
a  high  death-rate.  Finally,  an  amendment  was  carried 
postponing  further  consideration  of  the  question  until  a 
full  statement  of  the  proposed  scheme  could  be  laid  before 
the  Council. 

MOTOR  CARS  FOR  MEDICAL  MEN. 
The  Autocar  published,  on  October  7th,  a  special  number 
containing  a  series  of  articles  on  autocars  for  medical  men. 
The  writers  speak  from  personal  experience,  and  are  more 
or  less  enthusiastic  on  the  merits  of  self-propelled 
carriages.  The  general  impression  to  be  gathered  from 
tlie  articles  is  that  assuming  that  a  good  machine  is  bought 
in  the  first  place  and  that  it  is  seut  out  in  good  order, 
which  it  would  seem  is  not  always  the  case,  there  is  a 
considerable  saving  of  time,  because  in  the  first  place  the 
car  is  ready  to  start  at  a  few  moments'  notice,  can  travel 
continuously  at  a  good  pace,  and  does  not  tire.  With 
regard  to  cost  it  appears  pretty  plain  that  the  economy 
will  not  be  conspicuous  unless  the  owner  takes  pains  to 
understand  his  machine  and  have  sufficient  mechanical 
skill  and  knowledge  to  adjust  parts  which  get  out  of  order 
and  at  least  to  supervise  the  execution  of  minor  repairs. 
If  the  owner  will  not  take  this  trouble,  or  has  not  the 
necessary  aptitude,  the  expenses  both  for  the  wages  of  the 
the  man  who  looks  after  the  ear  and  for  repairs  are  apt  to 
mount  up.  Some  of  the  writers  speak  very  favourably  of 
the  motor  tricycle,  but  the  rider  is,  of  course,  more  or  less 
exposed  to  the  weather  so  that  on  the  whole  for  ordinary 
country  work  a  covered  motor  would  be  necessary.  The 
advice  given  by  Dr.  Edward  Phillips  (Coventry)  seems  to 
be  particularly  sound.  He  says:  "I  am  certain  no  doctor 
would  ever  regret  buying  a  motor  car,  but  it  should  be  an 
English-made  one,  suitable  for  English  roads,  possess  a 
loug  wheelbase,  four  equal  sized  wheels  with  Dunlop 
pneumatic  tyres,  a  body  specially  made  with  space  for 
carrying  the  necessary  equipment  for  country  practice  : 
everything  should  be  of  the  best  workmanship,  and  the 
price  should  not  be  extravagant."  On  the  other  hand  the 
advantage  of  the  motor  car  in  a  town  practice  is  not  so 
evident,  and  one  correspondent,  who  has  such  a  car,  states 
that  he  does  not  use  it  except  for  country  work  or  for 


1032 


HSDtCAX  JooaxALj 


AN    INTERNATIONAL    SCIENTIFIC    LANGUAGE. 


[O 


CT.   14,   \Sgg. 


amusement.  As  to  cost,  one  correspondent  estimates  that 
the  initial  expenditure  would  be  from  ^150  to  ^170  for  the 
car,  while  another  estimates  the  upkeep  at  from  5s.  to 
^i  iSs.  6d.  a  week,  comparing  it  with  the  initial  cost  for  a 
horse,  carriages,  and  harness  of  ^135  to  ^165,  and  upkeep 
for  forage,  coachman,  and  stable  rent,  at  £2  Ss.  a  week. 
The  great  difference  in  the  estimates  for  the  upkeep  of  the 
motor  car  is  accounted  for  by  the  question  whether  a 
special  mechanic  is  or  is  not  employed  to  look  after  and 
drive  the  car.  We  should  certainly  recommend  any  of  our 
readers  who  are  thinking  of  going  in  for  a  motor  car  to 
obtain  this  number  of  our  contemporary. 


THE  LONDON  COUNTY  COUNCIL. 
The  London  County  Council  resumed  its  sittings  last 
Tuesday,  the  Chairman,  Lord  AVelby,  presiding.  The 
resignation  of  the  Earl  of  Onslow,  the  leader  of  the 
Moderate  party,  of  his  position  as  county  alderman  was 
received  with  general  regret.  The  Council  then  settled 
down  to  work  on  an  agenda  paper  of  some  88  pages.  Several 
matters  of  medical  interest  came  up  for  consideration. 
The  Asylums  Committee  recommended  the  provision  of 
four  receiving  houses  in  London  to  which  persons  deemed 
to  be  lunatics,  but  not  under  certificate,  might  be  con- 
signed instead  of  sending  them  to  the  lunacy  ward 
of  a  workhouse.  The  Council  after  discussion  approved 
the  principle  of  the  report.  The  same  Committee  re- 
ceived sanction  to  the  making  of  preliminary  investiga- 
tions as  to  the  site  of  yet  another  county  asylum. 
The  Health  Committee's  recommendation  to  represent  to 
the  Local  Government  Board  that  the  vestry  of  St.  Paucras 
was  in  default  in  regard  to  its  sanitary  administration, 
especially  in  the  number  of  inspectors  employed,  was 
carried  after  a  discussion  in  which  Dr.  Collins  drew  atten- 
tion to  the  close  relationship  between  the  housing  problem 
and  sanitary  supervision,  evidencing  the  case  of  Seaton 
Street,  St.  Pancras,  to  which  attention  has  been  directed 
in  these  columns.  The  same  Committee  also  received  the 
approval  of  the  Council  to  drop  further  proceedings  in  the 
case  of  the  Rowton  Houses,  but  to  appeal  against  the 
magistrate's  decision  that  the  Salvation  Army  shelters  did 
not  come  within  the  definition  of  a  common  lodging-house. 


THE  MEDICAL  CLASSES  IN  EDINBURGH. 
We  understand  that  Sir  Thomas  Grainger  Stewart,  guided 
by  his  medical  advisers,  has  applied  for  and  obtained  leave 
of  absence  from  his  professorial  duties  during  next  winter 
session.  He  is  greatly  improved  in  health,  but  it  was  felt 
taat  it  would  be  unwise,  so  soon  after  his  recent  illness,  to 
face  the  heavy  strain  of  teaching.  His  many  medical 
friends  are  at  one  as  to  the  wisdom  of  this  step.  It  is 
understood  that  the  Medical  Faculty  of  the  University  has 
recommended  that  Dr.  John  Wyllie  should  be  appointed  to 
the  duties  of  the  Chair  of  the  Practice  of  Physic,  and  Dr. 
Alexander  Bruce  to  the  duties  devolving  on  Sir  Thomas 
Grainger  Stewart  as  one  of  the  Professors  of  Clinical  Medi- 
cine. These  two  appointments  have  yet  to  be  ratified  by 
the  University  Court,  and  in  the  case  of  the  latter,  also  by 
the  Board  of  Managers  of  the  Royal  Infirmary.  It  is  be- 
lieved that  the  ratihcations  are  now  merely  formal. 


HOLIDAYS  FOR  DISPENSARY  DOCTORS. 
The  Irish  Poor-law  Guardians  do  not  take  kindly  to  the 
new  law  by  which  the  dispensary  doctor  is  entitled  to 
have  four  weeks'  holidays  yearly,  his  substitute  being  paid 
by  the  Board.  In  many  districts  they  have  always  been 
callous  taskmasters  and  they  deeply  resent  any  curtail- 
ment of  a  power  which  they  have  used  in  too  many  cases 
with  great  harshness.  Of  course  there  is  much  vehemence 
of  protest,  and  we  note  that  the  Donegal  guardians  have 
unanimously  passed  a  resolution  in  which  they  charge  the 


Local  Government  Board  with  having  "  allied  themselves 
with  the  medical  conspiracy  to  rob  the  ratepayers"  and 
"written  deliberate  falsehoods  with  a  view  of  misleading 
the  guardians.''  Finally  they  have  instructed  their 
solicitor  to  take  counsel's  opinion  upon  the  Local  Govern- 
ment Board's  action  and  the  best  course  to  pursue  to 
restrain  that  body  "from  improperly  interfering  with  and 
inciting  their  officers  to  defy  the  authority  of  the  guar- 
dians." Perhaps  one  ought  to  expect  this  attitude  in  such 
a  remote  district  as  Donegal ;  but  we  find  the  Belfast 
guardians  also  in  hostility.  They  object  to  the  four 
weeks'  holiday  and  to  the  payment  of  substitutes.  We 
are  surprised  to  find  the  guardians  of  such  a  wealthy  com- 
munity as  Belfast,  which  is  a  great  commercial  and  edu- 
cational centre,  fretting  and  fuming  over  a  small  question 
like  this.    They  do  no  credit  to  themselves  or  their  city. 


A  NEW  DHOOLIE. 
The  easy  and  rapid  transport  of  the  wounded,  especially 
in  hill  warfare,  is  a  problem  which  has  been  attracting 
much  attention  recently.  One  of  the  latest  contrivances 
for  facilitating  this  object  is  a  dhoolie  designed  by  Major 
A.  G.  Kay,  R.A.M.C,  which  is  now  under  the  consideration 
of  the  army  medical  authorities.  The  designer  claims  that 
his  invention  will  increase  fourfold  the  efficiency  of  field 
hospitals. 

AN  INTERNATIONAL  SCIENTIFIC  LANGUAGE. 
On  the  invitation  of  the  Prussian  Academy  of  Sciences, 
delegates  of  all  the  European  scientific  academies  have 
met  in  Wiesbaden  for  the  discussion  of  some  questions  of 
international  importance.  Opinions  are  to  be  taken  as  to 
the  possibility  of  establishing  a  uniform  scientific  lan- 
guage, and  a  uniform  language  for  general  intercourse — 
Latin  for  the  former,  English  for  the  latter.  Whether  this 
result  will  be  attained  by  the  Wiesbaden  meeting,  whether 
it  is  attainable  at  all  in  our  present  multinational  civilisa- 
tion, is  very  questionable.  But  the  fact  that  distinguished 
and  eminent  representatives  of  science  have  come  together 
from  all  European  States  and  from  America  for  the  pur- 
pose of  seeking  a  way  towards  the  realisation  of  more  com- 
plete mutual  understanding,  thus  forming,  so  to  speak,  a 
peace  conference  of  science — this  fact  in  itself  is  of  the 
highest  significance. 

We  are  requested  to  state  that  so  many  civil  practi- 
tioners have  applied  for  temporary  emploj'ment  with 
troops  in  the  United  Kingdom  that  no  further  applica- 
tions can  be  considered. 


The  Middlesex  Hospital  Medical  Society  will  hold  its 
first  meeting  this  session  on  Thursday,  November  2nd,  at 
8  P.M.,  at  the  hospital,  when  an  introductory  address  will 
be  given  by  Sir  J.  Burden  Sanderson.  All  past  or  present 
students  of  the  hospital  are  invited. 


The  annual  meeting  of  the  Society  of  Anaesthetists  will 
be  held  on  Friday,  October  2olh,  at  6.30,  at  the  Cafo 
Monico.  The  meeting  will  be  followed  at  7.15  by  the 
annual  dinner,  the  President  (Dr.  Dudley  Buxton)  in  the 
chair  ;  R.  T.  Bakewell  and  E.  II.  Grant  Morris,  Honorary 
Secretaries. 

The  annual  address  to  the  North-West  London  Clinical 
Society  will  be  given  l>y  Dr.  T.  Lauder  Brunton,  F.R.S.,  on 
Tuesday,  October  24th,  at  6.45  i>.  m  The  subject  of  the 
address  will  be  Biliousness  and  Gall  Stones,  and  it  will  be 
given  at  the  Trocadero  Restaurant,  Piccadilly  Circus,  where 
the  second  annual  dinner  of  the  Society,  at  which  Dr. 
Lauder  Brunton  will  preside,  will  take  place  immediately 
after  the  conclusion  of  the  address. 
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Aiiijpliclcs  Puddles  in  Grassflelds. 


THE  MALARIA  EXPEDITION  TO   SIERRA  LEONE. 

HABITS  OF  ANOPHELES  COMTINUED.— POSSIBILITY 

OF   EXTIRPATION.— EXPLANATION    OF  THE 

OLD  LAWS  OF  MALARIA. 

[From  a  Cokuespondent.] 

In  my  last  letter  I  gave  some  of  the  liabits  of  Anoplieles  here 

as  ascertained  by  the  members  of  the  expedition.    I  am  now 

in  a  position  to  add  some  more  interesting  facts. 

Effect  of  Desiccation  on  the  Larv.e. 
The  principal  breeding  pools  have  now  been  under  observa- 
tion for  some  weeks.  Between  the  sliowers  of  rain  tliey,  of 
course,  tend  to  dry  up.  The  larva  then  collect  in  tlie  deepest 
parts  of  the  puddle.  If  a  puddle  dries  up  without  complete 
desiccation  of  the  mud  at  the  bottom  the  larvie  survive, 
and  spring  into  activity  again  when  another  sliower  falls. 
This  has  been  confirmed  by  experiments  in  vitro.  As,  during 
the  rains  here,  showers  fall  several  times  daily  as  a  rule,  it 
follows  that  the  larvie  may  continue  to  live  indefinitely  in 
very  small  puddles.  When,  however,  the  rain  holds  off  for 
some  days  (as  happened  a  week  ago),  complete  desiccation 
occurs.  It  was  interesting  to  observe  the  result  in  the  prin- 
cipal haunts  of  the  larvw  in  Sackville  Street.  When  rain  fell 
once  more  after  four  days'  fine  weather,  the  puddles  filled 
again  immediately  ;  but  not  a  single  larva,  large  or  small, 
could  be  detected,  showing  that  they  had  all  been  killed  by 
the  drought.  In  twenty-four  hours,  however  (the  rain  con- 
tinuing), a  fresh  crop  of  newly-liatched  larvae  was  found,  and  in 
a  few  days  the  pools  were  as  thickly  inhabited  as  before. 
Evidently  either  the  unhatched  eggs  had  withstood  the  desicca- 
tion, or  the  adult  insects  living  in  the  neighbouring  houses  had 
laid  eggs  in  the  freshly-filled  puddles,  or  both  events  had 
oeeurred.    Assuming  that  the  eggs  can  withstand  prolonged 


desiccation,  or  that  the  adults  can  hibernate  throughout  the 
dry  season— and  there  are  observations  to  prove  both  points- 
it  is  easy  to  explain  the  continuance  of  the  species  in  q 
locality. 

The  same  Puddles  are  constantly  occupied  nr  the 
Larv^k. 
This  fact  has  been  repeatedly  verified,  except,  of  course, 
after  complete  desiccation.  Of  two  puddles  side  by  side  one 
may  constantly  contain  larvse,  and  one  may  never  do  so.  The 
reason  for  this  selection  can  generally  be  ascertained  at  a 
glance— the  negative  puddle  dries  too  quickly,  or  is  apt  to  be 
scoured  out.  The  inference  is  that  the  adults  lay  their  eggs 
as  a  rule  in  the  puddle  in  which  they  themselves  were  born. 

Anopheles  Puddles  lie  Close  to  Houses. 
In  not  a  single  case  have  the  breeding  pools  been  found  far 
from  human  liabitations.  The  females  must  pass  frequently 
between  the  pools  where  they  lay  their  eggs  and  the  houses 
where  they  obtain  their  food.  It  must  therefore  be  convenient 
for  the  one  to  be  as  near  the  other  as  possible.  If  wc  find 
adult  Anopheles  in  a  house,  we  may  generally  assume  that  the 
breeding  puddles  are  close  by. 

LARV.E  IN  Marshes. 
Morasses  are  generally  supposed  to  be  the  home  of  malaria. 
This   is  probably  not  strictly  true.     Where  the  water  in  a 
morass  is  continuous  small  fishes  are   present,  and  larvse 
cannot  exist ;  while  adults  cannot  obtain  food  in  spots  far 
from  liabitations,  or    at  least    cattle.     At   any   rate    much, 
marshy     land     at     a    distance     from     houses     has     beeu^ 
I  examined  here,  and  found  to  contain  no  larvse  at  all.     On^' 
the    other   hand,   swarms  of  larva;    have,   as    I  have    said,.| 
been  discovered  in  flat   areas   in  Grassflelds  and  SaekvillCg 
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Street,  where  there  are  numerous  small,  discontinuous  pools 
fed  by  runnels  oozing  from  the  soil,  but  all  these  pools  are 
in  the  midst  of  houses.  The  inference  is  that  it  is  the  small 
puddles  round  houses,  and  not  the  large  marshes  at  a  distance 
from  habitations,  which  are  the  true  sources  o£  what  Is  called 
malaria. 

Manqkove  Swamps. 

A  mangrove  swamp  was  searched  for  larvae.  None  were 
present,  and  every  pool  contained  fish.  This  is  interesting, 
because  mangrove  swamps  are  popularly  supposed  to  be  very 
dangerous.  It  appears  doubtful  whether  they  are  so  in  reality, 
not  only  on  account  of  this  observation,  but  because  they  do 
not  seem  to  provide  the  larvre  with  the  conditions  necessary 
to  their  existence. 

Do  Anopheles  Fly  Far  ? 

On  Tower  Hill,  in  the  centre  of  the  town,  not  a  single  adult 
Anophetts  was  ever  found.  Yet  the  hill  is  only  about  250  feet 
above  and  500  yards  to  leeward  of  the  numerous  breeding 
pools  in  Grassfields.  This  suggests  that  the  adults  do  not 
travel  much  ;  but  in  this  case  there  were  many  houses  inter- 
vening where  they  could  obtain  food.  Perhaps  Anopheles  can 
go  furthtr  afield  in  case  of  necessity— that  is,  where  the 
neanst  pools  suitable  for  larvae  are  at  some  distance  from 
houses  or  stables.  They  can  certainly  fly  out  some  distance 
to  sea. 

Source  of  the  Wilbehforce  Akopheles. 

I  have  described  how  the  fever  among  the  troops  at  Wilber- 
force  is  now  being  caused  by  the  Ajiopheles  there.  Search 
has  repeatedly  been  made  for  their  ijreeding  pools,  but 
without  success.  The  barracks  are  surrounded  by  numerous 
small  houses,  areas  full  of  vegetation,  and,  on  another  side,  by 
slopes  covered  with  brushwood.  Exhaustive  search  here  in 
the  short  time  at  the  di^posal  of  the  expedition  has  been  im- 
possible ;  but  this  instance  is  an  illustration  of  the  diflSculty 
which  may  often  be  experienced  in  discovering  the  source  of 
the  insects  at  a  given  spot  surrounded  by  much  vegetation. 
It  is  interesting  to  note  that  its  source  must  probably  be  in 
the  close  neighbourhood  in  this  case,  because  the  insects  are 
reported  as  being  generally  much  more  numerous  in  one  of  the 
sheds  than  in  the  others.  The  swamps  more  than  a  mile 
below  Wilberforce  have  always  been  condemned  as  the  cause 
of  the  fever  here ;  but  tliey  were  searched',  and,"a8T  have  said, 
were  found  not  to  contain  larvse. 

Number  op  Anopheles  Pools  in  Freetown. 

The  most  important  recent  work  of  the  members  of  the 
expedition  has  been  to  map  out  all  the  Anopheles  pools  which 
they  could  find  in  the  area  of  Freetown  itself,  street  by  street. 
Of  conrtie  this  cannot  be  done  with  entire  accuracy,  because 
the  number  of  pools  depends  to  some  extent  on  the  weather, 
and  it  is  impossible  to  mark  every  small  puddle  which  con- 
tains a  larva  or  two ;  but,  roughly  done,  about  one  hundred 
pools  are  entered  on  the  map.  The  large  majority  of  these 
are  aggrcj^ated  at  several  spots,  such  as  in  Grassfields  and 
Sackville  Street,  where  water  oozes  from  the  ground  and 
escapes  over  fiat  rock  or  soil.  Isolated  pools,  however,  are 
to  be  found  here  and  there  by  the  side  of  the  streets,  in  the 
ditches  left  for  "  drainage."  These  occur  where  the  sectionof 
the  road  is  perfectly  level,  and  often  contain  large  numbers  of 
larvw;  but,  owing  to  the  hilly  nature  of  the  ground,  are  not 
numerous.  A  more  correct  notion  of  the  number  of  the 
puddles  in  the  place  will  be  given  thus :  the  members  of  the 
expedition  think  that,  in  order  to  have  every  puddle  in  the 
whole  town  oiled  twice  a  week,  the  services  of  only  one  man 
would  be  required. 

The  Size  of  the  Puddles. 

The  puddles  {See  Fig.  p.  1033)  vary  in  size  from  a 
few  square  yards  to  a  few  square  inches;  but  the  smaller 
pools  are  almost  almost  always  close  to  the  larger  ones, 
ol  which  they  probably  represent  the  overflow.  There 
are  few  pools  in  Freetown  large  enough  to  be  called  ponds,  and 
in  these  no  larvie  have  ever  been  found. 

Destruction  ok  LAiiViK  and  Drainagb  op  thh  Pools. 
It  is  obvious  from  the  foregoing  that  there  will  be  little 
difllcnlty  in  dealing  with  the  larvse  wholesale.  Many  of  the 
paddles  could  be  swept  out  in  a  minute  with  a  broom ;  others 
Ooald  be  evacuated  with  a  stroke  or  two  of  a  spade.  As  I  men- 
tioned in  my  last  letter,  kerosene  oil  has  been  found  very 
•ffective,  and  the  members  of  the  expedition  have  discovered 


a  rapid  and  economical  method  of  employing  the  oil  by 
"painting"  the  puddle  with  it  by  means  of  a  rag  tied  on. 
the  end  of  a  stick— a  process  which  instantly  produces 
a  fine  film  on  the  suiface  of  the  water.  They 
also  recommend  the  trial  of  tar  as  a  "  culicicide." 
If  it  destroy  the  larvfe  at  all,  it  should  have  a  more  per- 
manent efl'ect  than  oil  ;  and  should  be  useful  fpr  pools 
which  are  fed  by  running  water,  and  for  which  oil  would 
be  of  no  service.  Needless  to  say,  many  other  culicioides  may 
be  tried.  It  would  appear  very  likely  that  if  these  simple 
measures  were  to  be  employed  steadily  for  some  months,  a 
very  great  efiect  would  be  produced  on  the  prevalence  of  the 
insects  in  Freetown ;  it  is  even  possible  that  tliey  would  be 
practically  exterminated  for  the  time,  and  would  not  regain 
their  former  numbers,  even  were  the  measures  to  be  then  dis- 
continued, except  after  a  long  interval. 

Of  course,  drainage  is  the  proper  method  of  dealing  with 
the  situation.  The  cost  would  be  far  removed  from  that  of 
draining  the  whole  area  of  the  town,  and  would  probably  not 
exceed  a  few  hundred  pounds.  Certainly  this  is  demanded 
for  the  larger  pools  or  collections  of  pools.  If  combined  with 
a  systematic  dtstruction  of  the  larvse  in  the  small  isolated 
pools  it  would  result  in  the  removal  of  what  must  certainly  bt^ 
looked  upon  as  the  principal  or  even  possibly  the  only  source 
of  malaria  in  the  town. 

Anopheles  at  Lagos  and  Opobo. 

Dr.  Strachan,  Chief  Medical  Ofiicerof  the  important  Colony 
of  Lagos,  further  down  the  coast,  travelled  out  with  the  mem- 
bers of  the  expedition.  On  arrival  at  Lagos  he  found  numbers 
of  Anopheles  at  once,  and  also  discovered  swarms  of  their 
larvse  in  roadside  puddles,  which  he  has  at  once  commenced 
to  treat  with  oil.  Specimens  of  ihe 'Ls.goa  Anopheles  sent  here 
appear  to  be  identical  with  the  large  variety  found  in  this 
place,  and  may  therefore  be  pretty  safely  incriminated  as 
carriers  of  the  human  parasites.  We  may  venture  to  con- 
gratulate Dr.  Strachan  on  being  perhaps  the  first  British 
medical  man  who  has  taken  up  this  subject  independently. 
He  is  an  experienced  naturalist,  and,  we  hope,  will  shortly 
have  important  results  to  show. 

Dr.  Wigglesworth,  of  the  ss.  Fantee,  caught  some  mosqnitos 
which  came  on  board  his  vessel  at  various  places  on  the  coast. 
One  of  these  insects,  caught  at  Opobo,  is  an  Anopheles  of  the 
large  kind  found  here.  Hence  it  is  highly  probable  that  this 
species  exists  all  down  the  coast,  and  also  that  it  is  the- 
principal  cause  of  the  deadly  West  African  fever  which  has 
so  long  paralysed  the  development  of  the  country. 

Dr.  Fielding-Ould,  who  is  to  continue  the  woik  of  theexpedi- 
tion  on  the  coast,  arrived  liere  af ew  days  ago.  As  work  of  leading 
importance  has  been  completed  here,  he  will  proceed  at  once 
down  the  coast  to  Accra,  and  then  to  Lagos,  perhaps  further, 
I  believe  his  principal  duty  will  he  to  ascertain  the  distribu- 
tion of  larvre  in  various  places  with  a  view  to  extirpation.  It 
must  be  confessed  that  Liverpool  has  acted  with  highly  com- 
mendable energy  in  sending  him. 

Mr.  Austen  was  attacked  with  fever  a  week  ago,  but  is  now 
convalescent.  Tlie  pestivo-autumnal  parasite  was  detected 
immediately.  There  was  no  sign  of  rigor  or  ev«'n  chill,  and 
the  fever  was  continuous,  though  owing  to  treatment  never 
high.  Mr.  Austen  had  unfortunately  slept  without  a  mosquito 
net  about  a  fortnight  before  the  attack,  but  has  no  memory  of 
having  been  bitten.  This  will  be  a  frequent  experience,  sinc« 
a  person  can  certainly  be  bitten  without  consciousness  of  the 
fact,  especially  during  sleep.  The  other  members  of  the  expe- 
ditiou  are  quite  well. 

Concluding  Remarks. 

The  expedition  starts  for  England  on  September  27th,  afters 
brief  but  very  fortunate  campaign.  I  propose  to  conclude  with  a 
short  summary  of  results  for  the  use  of  the  many  medical 
men  who  are  now  interested  in  the  subject. 

Thediscoveryofthe  fact  that  two  speciesof/4nopA<>fe«  in  Sierra 
Leone  can  be  the  definitive  hosts  of  the  human  Heemamaibida 
is  of  both  general  and  local  interest.  Following  previons 
results  in  India  and  Italy,  it  suggests  that  Anopheles  is  thfr 
culpable  genus  everywhere.  Jjocally,  the  discovery  at  least 
fixes,  wholly  or  in  part,  the  source  of  the  West  African  fever. 

The  fact  iha.i  Ayiopheles  breeds  in  pools  of  a  certain  kind,  and 
not,  like  Culex,  ia  vessels  of  water,  is  of  the  greatest  impoit- 
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ance,  both  theoretical  and  practical.  Theoretically,  it  gives 
an  almost  complele  explanation  of  many  old  observations  re- 
garding malaria.  Thus  it  is  an  old  theory  that  malaria  rises 
from  stagnant  water:  Anopheles  breeds  in  stagnant  water. 
Again,  malaria  depends  on  rainfall :  Anopheles  requires  pools 
constantly  tilled  by  rain.  Malaria  can  be  obliterated  by  drain- 
age of  the  soil  :  effective  drainage  must  remove  the  breeding 
pools  oi  Atiiipheles.  Alalaria  rises  from  disturbed  soil :  disturb- 
ing the  soil,  as  in  making  roads,  railways  and  so  on,  must 
often  result  during  the  rains  in  the  formation  of  puddles  suit 
able  for  Anoph-les.  Malaria  springs  from  decaying  rock : 
Anopheles  larvae  are  often  found  in  the  hollows  of  old  worn 
rock.  Good  examples  of  all  these  relations  have  been  found 
here  by  the  expedition. 

These  old  observations,  then,  were  perfectly  correct.  But 
we  were  in  error  on  one  point ;  we  used  to  infer  that  the  germ 
itself  rises  from  stagnant  water,  damp  soil,  and  so  on.  This 
inference  implied  tbat  the  germ  is  a  free-living  organism, 
occasionally  capable  of  parasitism,  an  idea  mmh  opposed 
to  many  zo  ilogical  principles.  We  now  see  that  it  is  not 
the  germ  iiself  which  rises  from  the  soil  or  water,  but 
the  carrier  of  the  germ,  a  much  more  satisfactoiy  con- 
clusion. The  germ  merely  passes  from  man  to  man,  like 
many  other  parasites,  through  the  agency  of  an  intermediary 
host ;  and  it  is  this  intermediary  host  which,  so  to  speak, 
springs  (rom  the  soil. 

And  it  will  be  observed  that  this  fact  destroys  the  force  of 
arguments  which  have  been  advanced  in  favour  of  the  view 
that  the  disease  may  be  acquired  by  other  means  than 
through  the  mosquito— arguments  based  for  the  most  part  on 
the  known  connection  of  the  disease  with  the  soil.  This  con- 
nection is  now  otherwise  explained  by  the  mosquito  theory. 
Indeed,  very  little  can  noiv  be  said  for  this  hypothesis, 
which,  by  the  way,  would  imply  another  cycle  in  the  already 
complex  life-hibtory  of  the  Heemanicebulce,  We  may  as  well 
maintain  that  tapeworm  can  be  acquired  otherwise  than  by 
swallowing  cysticerci. 

It  is  interesting  to  note  that  had  Cuk.v  proved  to  harbour 
the  human  parasites  as  Cule.r  pipiens  harbours  Hcemammba 
relicta,  the  old  laws  of  malaria  would  not  have  been  satisfied. 
Cule.f  cannot  be  said  to  be  connected  with  the  soil  as 
Anopheles  is,  at  least,  as  a  rule  ;  drainage  of  the  soil  would  not 
banish  Vide.v.  Conversely,  the  pot-breeding  habits  of  CuUv 
suggests  that  this  genus  is  not  concerned  in  the  diffusion  of 
iiuman  malaria — most  fortunately  for  mankind.  This  point, 
however,  requires  exhaustive  study — which  cannot  be  given 
to  it  in  the  space  of  six  weeks. 

But  it  is  from  a  practical  point  of  view  that  the  habits 
of  Anopheles  appears  so  important  a  matter.  We  are 
now  in  a  position  to  indicate  exactly  the  sources  of 
malaria  in  a  given  locality;  to  drain  those  sources  at  a 
small  fraction  of  the  cost  which  the  drainage  of  the  whole  area 
would  involve;  and  even  to  destroy  the  culpable  insects  whole- 
sale at  an  exceedingly  trifling  expense.  If  we  cannot  yet 
promise  that  such  measures  will  entirely  banish  the  chances 
of  infection  iu  a  place,  we  can  certainly  promise  that  they  will 
diminish  them. 

In  conclusion,  I  am  in  a  position  to  state  that  in  response  to 
an  invitation  from  the  Governor,  a  report  has  been  submitted 
to  him  on  the  prevention  of  fever  in  Freetown  ;  and  that  a 
man  has  already  been  placed  under  the  orders  of  one  of  the 
Colonial  medical  officers  for  the  express  purpose  of  destroying 
Anopheles. 

It  is  to  be  hoped  that  the  medical  profession  in  the  tropics 
will  not  let  the  grass  grow  under  their  feet  before  attempting 
the  practical  application  of  recent  advances  in  our  knowledge 
of  malaria.  Tlie  slackness  exhibited  in  using  the  discovery  of 
Laveran  for  the  purpose  of  more  exact  diagnosis  and  treat- 
ment in  the  tropics  may  already  be  subjected  to  Bomenrhat 
severe  criticism.  An  attitude  of  careless  scepticism  towards 
the  new  discoveries  is  still  less  justitiable. 


A  LAW  rendering  insurance  against  illness  and  accidents 
compulsory  in  S.vitzerlaud  has  been  adopted  almost  with 
unanimity  by  the  National  Council.  It  is  proposed  that  the 
Federal  Government  should  subsidise  the  insurance  by  a  sum 
of  about  eight  and  a-half  millions  francs  yearly.  If  the  Bill 
passes  the  State  Council  it  will  probably  be  submitted  to  the 
Referendum. 


HOSPITAL  REFORM   ASSOC lATION. 

A  CONFERENCE  On  "the  inquiry  system,"  "payments  by 
patients,"  and  on  "  provident  dispensaries,"  convened  by 
Ur.  Garrett  Horder,  Honorary  Secretary  of  the  Hospital 
Reform  Association,  was  held  at  St.  Martin's  Town  Hall, 
Charing  Cross  Road,  W.C,  on  October  loth  and  iith. 

The  Inquiry  System. 
At  the  first  meeting,  on  the  afternoon  of  October  loth,  the 
chair  was  taken  by  Dr.  Knowsley  Sibley,  who  introduced 
the  question  of  the  inquiry  system,  and  traced  the  history  of 
the  institution  of  some  system  of  iiiquiiy  as  to  the  suitability 
of  patients  to  receive  advice  at  the  different  hospitals. 

Mr  Douglas  DENT(Bri8tol) defined  hospitals  as  institutions 
which  chanty  establishes  for  the  free  medical  and  surgical 
treatment  of  the  poor  for  whom  no  other  adequate  provii-ion  is 
made.  He  deprecated  muddling  up  charity  and  expediency. 
There  was  an  alarming  increase  in  the  number  of  hospital 
patients,  threatening  to  lead  to  the  bulk  of  the  population 
demanding  free  treatment.  In  Bristol  the  number  of  out- 
patients had  increased  to  440  per  1,000.  It  had  been  said 
that,  if  it  were  once  enacted  that  whilst  every  hospital  is 
free  to  the  deserving  poor,  no  patient  would  be  permanently 
retained  in  a  free  bed  unless  he  could  sa'  isfy  the  authorities 
that  he  was  entitled  by  his  circumstances  to  free  medical 
relief,  then  hospital  abu-e  would  cease.  Hospital  authorities 
were  satisfied,  as  a  rule,  by  the  mere  fact  of  application  for 
free  treatment.  Lately  some  had  become  more  strict,  for  they 
looked  by  deputy  at  the  applicant,  forgetting  how  deceitful 
appearances  are.  Others  di.-played  notices  that  only  those 
who  could  not  pay  were  entitled  to  treatment,  and  some  even 
went  beyond  tnis  and  asked  questions,  but  few  went  to  the 
lenyth  of  testing  the  truth  of  tiie  answers  received.  By  the 
methois  followed  by  the  Charity  Organisation  Society  inquiry 
could  be  easily  and  completely  made.  Some  of  the  charitable 
public  urged  that  inquiry  was  hard  and  unjust  to  the  poor, 
but  the  Society's  inquiry  was  conducted  in  a  kindly  spirit, 
and  was  not  resented  by  the  honest  applicant.  In  this  way 
the  snfiering  poor  would  come  by  their  rights,  and  the  charity 
of  the  medical  profession  would  be  established  on  its  true 
basis.  Further,  the  money  of  the  charitable  public  would  not 
be  misapplied  for  the  benefit  of  those  who  were  otherwise 
provided  for  or  could  provide  for  themselves.  It  was  time  to 
restrict  the  benefits  of  charitable  medical  relief  to  those  for 
whom  they  were  intended,  and  to  recognise  that  hospital 
inquiries  were  not  ditficult  but  easy,  and  involved  no  hard- 
ship to  the  applicant. 

Sir  William  Bkoadbent  said  that  as  a  hospital  physician 
he  recognised  that  with  both  outpatients  and  inpatients  one 
saw  from  time  to  time  that  services  were  given  to  cases  which 
were  not  really  proper  subjects  for  charitable  societies.  The 
physician  felt  quite  helpless,  however,  for  it  was  not  for 
him,  when  he  saw  a  patient,  who  apparently  or  from 
his  own  knowledge  he  was  aware  was  not  a  proper  subject, 
to  take  upon  himself  the  duty  of  protesting  and  making 
inquiry.  The  methods  which  had  been  started  by  the 
Charity  Organisation  Society  were  not  only  efficient  and 
trustworthy,  but  also  kindly  and  just.  Through  the  work 
of  that  Society  he  had  come  to  entertain  some  hope  that  hos- 
pitals might  be  relieved  from  work  which  was  not  their  own. 
The  malversation  of  charitable  funds,  for  it  amounted  to  tfiat, 
might  be  prevented  and  so  the  poor  mi^ht  come  by  their 
rights.  That  was  the  plan  in  view,  and  they  were  hopeful 
and  confident  that  the  thing  could  be  accomplished.  A  com- 
plete system  of  inquiry  alone  could  stop  the  abuses  which 
prevailed  to  a  greater  or  less  extent.  The  bad  eases  of  hos- 
pital abuse  that  existed  almost  amounted  to  a  scandal,  and 
while  cases  of  the  worst  kind  were  exceptional,  there  were 
many  in  which  people  were  well  able  to  pay  and  would  be  the 
better  themselves  for  pajing.  The  inquiry  at  St.  Mary's  Hos- 
pital was  conducted  by  an  inquiry  agent,  who  selected  out  of 
a  certain  number  of  the  out  patients  those  who  were  appa- 
rently unsuitable  cases  for  the  hospital.  Those  cases  were 
referred  to  a  committee  which  conducted  the  inquiry  in  a  care- 
ful and  sympathetic  manner.  Unless,  however,  inquiries 
were  made  at  all  hospitals,  and  on  a  uniform  system,  the 
result  would  be  simply  to  shift  the  undeserving  cases  which 
some  hospitals  continued  to  be  willing  to  accept,  thus  defeat- 
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ing  the  efforts  made.    It  was  only  wlien  the  inquiry  was  made 
complete  that  a  solution  of  the  question  would  be  reached. 

Colonel  MoNTEFiORE  read  a  paper  pointing  out  that  in  the 
out-patient  and  casualty  departments  of  the  hospitals  many 
patients  were  admitted  who  could  be  far  better  treated  in 
their  own  homes  by  local  general  practitioners.  Many  denied 
the  existence  of  hospital  abuse,  and  among  these  were  a  num- 
ber of  people  connected  with  the  hospitals  ;  but  abuse  cer- 
tainly did  exist,  and  deprived  outside  medical  men  of  their 
remuneration.  Colonel  Montefiore  then  described  the  dif- 
ferent manner  in  which  several  hospitals  conducted  these 
inquiries,  some  hospitals  referring  the  applicants  to  their 
medical  advisers  for  certiticates  of  eligibility.  It  had  been 
said  tliat  medical  men  did  such  bad  work  that  it  was  unfair  to 
the  patients  to  make  them  rely  upon  such  advice,  and  it  was 
also  said  that  provident  dispensaries  were  only  a  means  of 
sweating  their  medical  officers.  The  General  Medical  Council 
was  responsible  that  the  former  did  not  occur,  and  the  me- 
dical profession  must  combine  to  defeat  the  latter.  The  plan 
of  inquiry  which  would  work  best  of  all  was  that  carried  on 
at  the  Royal  Free  Hospital. 

Mr.  Hawkins- Ambler  (Liverpool)  read  a  paper  in  which 
he  said  that  tlie  consultant  regarded  the  general  prac- 
titioner as  the  greatest  cause  of  hospital  abuse ;  while  the 
general  practitioner  declared  that  the  hospital  men  were  to 
blame.  He  considered  that  they  were  both  in  fault,  and  advo- 
cated a  better  interprofessional  feeling.  The  profession 
needed  educating  into  the  idea  of  professional  unity.  The 
charitable  man  consulted  specialists  for  himself,  and  when 
paying  his  subscription  to  a  hospital  felt  that  it  entitled  him 
to  exploit  the  time  of  men  who  had  a  living  to  earn  by  giving 
them  the  care  of  all  who  might  choose  to  inflict  themselves 
upon  the  hospital  consultants.  The  infamous  imposition  of 
the  public  on  all  branches  of  the  medical  profession  was  a 
crying  abuse.  The  vitality  of  hospital  abuse  lay  in  the  fact 
that  there  was  no  public  opinion  against  it ;  it  was  quietly 
accepted.  It  should  be  possible  to  compel  those  who  defrauded 
hospitals  to  pay  when  their  deceit  was  discovered.  While  he 
regarded  an  inquiry  system  as  a  necessity  to  prevent  fraud, 
he  valued  it  also  as  an  essential  feature  in  teaching  the  public 
what  hospitals  were  for. 

Dr.  Arnold  Lea  read  a  paper  in  which  he  contended  that 
all  patients  should  be  seen  by  an  inquiry  officer,  that  first  aid 
.should  be  given  in  all  cases,  that  personal  visits  should  be 
undertaken  to  the  homes  of  doubtful  patients,  and  that  a  sub- 
committee of  the  hospital  board  should  have  the  control  of  the 
matter. 

Dr.  LoRiMER  Hart  contended  that  the  fault  really  lay  in 
the  present  condition  of  the  (leneral  Medical  Council,  which 
required  to  be  reconstituted  and  until  that  were  done  reform 
was  not  possible. 

Dr.  IsAMBAED  Owen  thought  that  the  more  the  London 
hospitals  united  with  one  another  the  better  would  the 
inquiry  system  work,  and  if  the  work  were  done  by  some  one 
organisation  then  adequate  inquiries  might  be  made.  The 
real  mass  of  hospital  abuse  seemed  to  him  to  lie  in  the 
casualty  practice  of  the  hospitals.  The  casualty  patient  did 
not  intend  to  have  his  case  treated  seriously,  but  simply 
thought  it  would  be  an  advantage  to  get  a  bottle  of  medicine 
out  of  the  hospital.  The  rate  of  remuneration  from  general 
practice  in  London  had  been  reduced  by  some  50  per  cent, 
since  the  last  generation,  and  this  was  accounted  for  by  the 
enormous  casualty  practice  of  the  hospitals. 

Dr.  Dennis  Vinuace  objected  to  what  he  called  fictitious 
arithmetic,  and  declared  that  if  the  Charity  Organisation 
Society  were  to  have  their  rules  put  into  strict  operation 
there  would  practically  be  no  hospital  patients  at  all. 

Mr.  Thomas  Beaven,  Vice-Chairman  of  the  Distribution 
Committee  of  the  Hospital  Saturday  Fund,  ui'ged  that  hospital 
inquiry  was  quite  unnecessary,  and  stated  that  the  contribu- 
tion to  St.  Mary's  Hospital  was  now  in  abeyance  in  consequence 
of  the  somewhat  unsatisfactory  arrangements  found  to  exist 
at  that  hospital  in  regard  to  the  inquiry  system. 
The  Conference  then  adjourned  till  the  evening. 
The  Conference  liaving  reassembled  in  the  evening,  with 
the  Rev.  A.  G.  Russell  Wakbfiklu  in  the  chair,  Dr.  Gauuett 
HoRDEB,  the  Honorary  Secretary,  read  a  communication  from 
Captain  Acland,  Cliairman  of  the  Dorset  County  Hospital, 
oonceming  the  system  in  force  for  checking  misuse  of  hospital 


charity.  Excepting  emergency  cases,  patients  were  admitted 
by  a  subscriber's  letter,  and  were  first  seen  by  the  medical 
officer,  who  passed  them  on  to  a  committee  called  the  "  Weekly 
Board "  for  a  decision  as  to  whether  admission  should  be 
accorded  or  not.  Tliis  "  Weekly  Board  "  laid  down  no  hard- 
and-fast  laws  as  to  social  position,  wages,  etc.,  and  it  was  an 
extremely  rare  occurrence  for  any  patient  to  be  sent  away,  the 
system  having  continued  for  so  many  years  t'lat  those  wlio 
were  unsuitable  very  rarely  presented  themselves. 

Payments  by  Patients. 

The  Conference  then  passed  to  the  consideration  set  down 
for  the  evening  meeting,  namely,  payments  by  patients. 

Dr.  Waring  (Brighton)  delivered  a  short  address  entitled 
The  Effort  to  Suppress  Hospital  Abuse  in  Brighton  and 
Hove.  In  tlie  autumn  of  1895  Dr.  Waring  drew  public  atten- 
tion to  the  fact  tiiat  with  a  population  of  150,000  over  38,000 
hospital  tickets liad  been  issued.  In  1894,  out  of  3,704  binhs, 
one  lying-in  institution  had  attended  1,240,  over  one-third  of 
the  number.  In  1896,  with  an  increased  population,  there 
were  fewer  members  on  tlie  books  of  the  provident  dispensary 
that  in  the  year  1876.  This  was  caused  by  the  hospital  abuse, 
which  demoralised  the  people.  Some  of  the  hospitals  sup- 
plied subscribers  with  letters  for  paying  patients,  thereby 
injuring  the  young  practitioners.  In  other  cases  the  patients 
had  to  pay  sixpence  for  each  letter.  He  objected  to  the 
system  of  liospitals  taking  any  payment,  because  it  was 
entering  into  an  unjust  competition  with  the  medical  prac- 
titioner, and  advocated  the  establishment  of  bureaus  where 
the  necessitous  poor  could  apply  for  tickets. 

Dr.  Rogers  (Bristol)  read  a  paper  entitled  Is  the  Payment 
by  Patients  at  a  Charitable  Institution  a  DesirableTliing?  Inhia 
opinion  any  hospital  tliat  received  money  in  payment  from  pa- 
tients was  at  once  removed  from  the  charity  list.  He  was  wholly 
opposed  to  the  fee  system  with  one  exception  only,  and  that 
was  the  paymen-  in  certain  cases  by  persons  for  their  main- 
tenance in  a  hospital  when  a  severe  surgical  operation  was 
necessary,  and  in  some  cases  of  prolonged  illness.  It  had 
been  asked,  Is  it  worth  all  this  fuss  about  such  small  pay- 
ments by  patients  to  the  hospital  ?  but  the  question  only 
reminded  him  of  the  story  of  the  young  woman  who,  on  being 
reproved  for  misconduct  in  having  an  illegitimate  baby, 
excused  herself  by  saying  that  it  was  such  a  very  small  one. 
The  most  sai-ious  abuse  arising  from  tliis  system  of  payment 
was  the  unfair  competition  created  witli  the  medical  men 
living  in  tlie  district.  To  admit,  as  most  hospitals  did,  all 
classes  to  come  for  advice,  and  undersell  by  charging  what 
was  in  some  instances  a  fairly  high  charge,  was  not  fair 
dealing.  He  felt  perfectly  justified  in  referring  to  the 
pecuniary  loss  inflicted  on  medical  men.  One  result  of  these 
payments  was  that  the  very  persons  who  should  benefit  by 
the  hospitals — the  poor — were  excluded  because  they  could 
not  pay.  No  fee  should  be  charged  a  hospital  patient, 
but  proper  discrimination  should  be  used  in  refusing 
admission  to  those  who  could  afford  to  pay  some  fee  to  a 
medical  man. 

Mr.  Loch  (of  the  Charity  Organisation  Society)  considered 
that  those  who  advocated  payments  by  patients  were  bound 
to  pioduce  proof  that  these  small  payments  were  not  pre- 
judicial to  tlie  interests  of  the  practitioner. 

Dr.  Vinbace  considered  that  the  hospital  abuse  afTected 
the  income  of  the  general  practitioner,  and  totally  condemned 
the  system  of  letters  given  out  to  subscribers. 

Mr.  Grisewood  (Liverpool)  did  not  consider  that  twopence 
or  threepence  as  a  charge  was  any  system  of  payment  at  all. 
The  basis  of  payment  should  be  on  what  the  patient  was  able 
to  afford. 

Mr.  BuNN  (Secretary  of  the  Hospital  Saturday  Fund)  said 
that  two  of  the  large  Loudon  hospitals  advertised  that  they 
required  payment  by  patients,  and  made  it  the  basis  of  their 
appeal  to  the  public.  The  people  paid  cheerfully,  giving  in 
gratitude  for  the  benefit  they  received. 

Mr.  Sydney  Holland  (Chairman  of  the  London  Hospital) 
explained  that  the  charge  of  threepence  made  by  the  London 
Hospital  was  not  for  treatment ;  it  was  merely  for  the  medi- 
cines and  bandages,  and  where  no  medicine  or  bandages  were 
supplied  the  threepence  paid  was  given  back ;  thus  it  would 
be  seen  tliat  there  was  no  payment  for  medical  advice  at  all. 

The  meeting  then  adjourned. 
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PuoviDENT  Dispensaries. 

The  Conference  held  its  concluding  sitting  on  October  iith, 
when  the  chair  was  taken  hy  J.Ir.  Timothy  Holmes,  who  said 
that  ever  since  Sir  Charles  Trovelyan  had  brought  the  matter 
of  provident  dispensaries  before  the  public  he  himself  had 
been  more  or  less  at  work  as  an  official  in  the  3Ietropolitan  Provi- 
dent Medical  Association.  There  were  now  a  large  number 
of  providentdispensaries  which  were  self-supporting,  in  which 
the  medical  officers  received  a  remuneration  making  it  worth 
their  while  to  give  their  services  year  after  year.  When  Sir 
Cliarles  first  set  up  the  scheme,  his  intention  was  to  provide 
the  poor  with  what  the  rich  can  provide  for  themselves— 
— namely,  a  family  doctor.  The  poor  wanted  some  one  to  act 
towards  them  as  as  a  family  friend  and  doctor,  and  that  they 
got  by  joining  these  provident  dispensaries.  In  order  that 
these  institutions  might  succeed  in  carrying  out  that  leading 
idea  they  must  have  free  play,  and  that  they  could  not  have 
in  the  neighbourhood  of  large  free  hospitals.  lie  had  long 
tried  to  get  people  to  ste  that  the  hospitals  ought  to  be  the 
head  of  an  organised  body  of  medical  institutions  in  their 
neighbourhood.  His  own  hospital  (St.  George's)  so  far  acted 
with  the  provident  dispensaries  that  they  put  up  their  names 
in  the  out-patient  room,  but  no  active  steps  were  taken  to  induce 
patients  to  belong.  Tlitre  was  a  great  difficulty  in  getting  a 
sufficient  contribution  from  the  persons  interested,  as  the  poor 
had  not  been  in  the  habit  of  contributing  for  medical  advice. 
The  clubs  in  the  country  were  not  exclusively  founded  for 
medical  relief,  and  the  idea  was  to  get  the  relief  as  cheaply  as 
possible.  The  most  objectionable  feature  in  the  competition 
with  the  provident  dispensaries  was  the  want  of  proper 
inquiiy  in  the  hospital  out-patient  department.  Hos- 
pital charity  was  pitched  out  broadcast  into  the  street 
for  anyone  to  scramble  for.  It  was  not  the  slighest 
degree  satisfactory  to  ask  an  out-patient  how  much  lie  earned, 
for  the  question  that  ought  to  be  asked  was.  Is  any  particular 
ease  one  which  can  be  relieved  by  hospital  treatment  or  not  ? 
and  on  that  essential  feature  of  all  enquiry  no  one  ever  thought 
of  making  investigations. 

Mr.  Warren,  Secretary  to  the  Metropolitan  Provident 
Medical  Association,  read  a  paper  describing  the  organisa- 
tion and  objects  of  that  society. 

Mr.  A.  Smith  contended  that  the  constitution  of  the  pro- 
vident dispensaries  was  one  of  the  grievances  with  which  the 
medical  profession  had  to  deal.  The  provident  dispensaries 
were  frequently  only  sweating  institutions,  sweating  their 
profits  out  of  the  doctors'  work  to  pay  for  their  buildings,  their 
secretaries,  and  their  managers.  All  manner  of  people  made 
profit  out  of  the  work  that  the  medical  men  did,  and  when  it 
came  to  sharing  money  the  share  to  the  medical  man  who  did 
the  work  was  small  indeed.  Where  the  medical  profession  had 
organised  itself,  as,  for  instance,  the  Public  Medical  Service 
of  Coventry  and  the  Eastbourne  Provident  Medical  .Associa- 
tion, matters  were  very  different.  In  France,  under  the 
Vosges  system,  a  club  member  paid  a  subscription  to  his 
society,  which  was,  as  a  rule,  a  benefit  society,  and  the 
society  paid  the  doctor  so  much  for  each  visit. 

Mr.  Grisewood,  a  member  of  the  Council  of  the  Charity 
Organisation  Society  of  Liverpool,  said  that  provident  dis- 
pensaries had  not  been  able  to  make  much  progress  in  that 
town.  In  his  opinion  a  system  of  gratuitous  medical  relief 
when  it  was  not  required  was  injurious  to  the  poor. 

Mr.  BousFiELD,  President  of  the  Metropolitan  Provident 
Medical  Association,  said  that  Mr.  Smith's  criticisms  were 
drawn  from  facts  concerning  unreformed  and  badly-organised 
provident  dispensaries.  It  was  not  desirable  that  the  ordinary 
attendance  on  the  working  classes  should  be  done  by  hospital 
physicians  or  by  hospital  students,  and  it  was  by  hospital 
students  that  a  large  amount  of  this  medical  treatment  was 
done  at  the  present  time.  The  help  of  provident  dispensaries 
was  of  enormous  use  in  bringing  the  working  class  families 
to  the  medical  practitioners. 

Medical  Contract  Work. 
Dr.  Garrett  Horder  then  read  a  paper  by  Dr.  W.  Richard- 
son Rice,  of  the  Public  Medical  Service,  Coventry,  on  Reform 
in  Medical  Contract  Work.  Dr.  Rice  contended  that  a  strong 
tide  of  injustice  had  set  in  against  the  medical  pro- 
fession, and  a  vigorous  attempt  must  be  made  to  stem 
the  torrent,  otherwise  medical  men  would  be  reduced  to  the 


position  of  mere  professional  hacks.  In  the  majority  of  cases 
provident  dispensaries  were  conducted  on  lines  resembling 
those  of  a  co-operative  store  where  the  genuine  spirit  of  co- 
operation was  set  at  defiance.  A  confusion  seemed  to  exist  in 
tlie  medical  mind  between  the  work  of  the  friendly  societies, 
provident  dispensaries,  and  medical  aid  associations.  A 
benefit  or  friendly  society  existed  solely  for  the  mutual  sup- 
port of  its  members  in  distress,  but  the  medical  aid  associa- 
tions were  simply  trading  concerns.  In  many  respects 
Dr.  Rice  considered  that  the  provident  dispensaries 
were  infinitely  worse  and  more  degrading  to  the  medical 
profession  than  the  medical  aid  associations,  and  quoted 
facts  concerning  the  Coventry  Provident  Dispen.=aiy  in  sup- 
port of  his  contention.  The  General  Medical  Council  had 
given  a  judicial  opinion  declaring  it  to  be  conduct  infamous 
in  a  professional  respect  for  any  medical  practitioner  to  cover 
an  unqualified  assistant ;  why  could  it  not  go  a  step  further 
and  pronounce  infamous  the  conduct  of  a  practitioner  who 
covered  a  lay  committee  i*  Dr.  Rice  concluded  his  paper  with  a 
brief  sketch  of  the  work  done  at  Coventry  by  the  Public 
Medical  Service  which  had  sprung  up  under  professional 
control,  and  was  for  the  coordination  of  contract  woik. 
Following  this  a  communication  was  read  from  the  medical 
staflf  of  the  Coventry  Provident  Dispensary  to  the  effect  that 
so  many  untrue  statements  had  been  published  about  that 
institution  that  they  felt  justified  in  laying  before  the  Con- 
ference some  facts  concei-ning  it.  No  canvassing  or  adver- 
tising had  ever  been  allowed  by  the  institution.  Na  one 
made  any  profit  whatever  out  of  the  institution,  and  there 
was  no  wage  limit,  but,  instead,  an  "admission  book" 
was  submitted  monthly  to  the  medical  staff.  There 
were  no  more  "thousands  a  year"  and  "carriage  people"' 
in  their  club  than  in  any  of  the  other  medical  men's  clubs  in 
Coventry.  The  medical  staff  failed  to  see  that  the  remedy 
lay  in  resigning  their  appointments,  which  would  be  imme- 
diately filled,  with  the  final  result  that  they  would  be  praised 
in  the  medical  journals  for  a  week  and  then  left  to  starve. 

The  Chairman  pointed  out  that  if  the  Coventry  Provident 
Dispensary  had  been  open  to  all  medical  practitioners  who 
chose  to  join,  as  was  the  case  with  the  metropoiitan  provident 
dispensaries,  all  jealousy  would  have  been  avoided. 

Dr.  Vinrace  said  that,  though  the  medical  officers  were  on 
the  committees  of  these  dispensaries,  if  they  were  in  opposi- 
tion their  places  were  very  soon  filled  up.  He  asked  the  Sec- 
retary of  the  Metropolitan  Provident  Medical  Association  if 
local  practitioners  were  at  liberty  to  have  themselves  placed 
on  the  staffs  of  those  institutions. 

Mr.  Warren  replied  that  practically  their  rule  was  that  if 
any  medical  man  in  a  district  expressed  a  wish  to  be  on  the 
staff"  he  was  appointed. 

Sir  William  Broadhent,  in  proposing  a  vote  of  thanks  to 
the  Chairman,  expressed  his  opinion  that  the  provident  dis- 
pensaries afforded  a  solution  of  the  problem.  When  every 
medical  practitioner  of  good  standing  was  allowed  to  take  his 
share  in  the  provident  dispensary  woik  of  liis  neighbourhood 
and  his  share  of  the  emolument  that  came  out  of  it,  then  he 
considered  the  difficulty  would  be  met. 

The  proceedings  of  the  Conference  then  terminated.  The 
attendance  at  the  meetings  was  small. 


THE   MEDICAL   SICKNESS   AND    ACCIDENT 

SOCIETY. 

TuE  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  on  September  29th  at  429,  Strand,  W.C. 

There  were  present  Dr.  de  Havilland  Hall  (in  the  chair), 
Dr.  J.  B.  Ball,  Mr.  William  J.  Stephens,  Dr.  J.  Pickett,  Mr. 
J.  Brindley  James,  Dr.  M.  Greenwood,  Dr.  Alfred  S.  Gubb, 
Dr.  W.  Knowsley  Sibley,  Dr.  F.  J.  Allan,  and  Dr.  J.  W. 
Hunt. 

The  accounts  presented  showed  that  the  sickness  experience 
of  the  Society  during  the  summer  had  been  considerably  below 
the  expectation,  and  had  nearly  balanced  the  uinisually  heavy 
sickness  lists  experienced  during  the  tarlypartqf  the  year. 
In  every  year  since  the  business  was  first  started,  in  1S84,  the 
Medical  Sickness  and  Accident  Society  had  bt-en  able  to  add 
to  its  reserves  a  larger  amount  than  was  anticipated  when 
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the  tables  of  coatributiooa  were^calculated,  and  there  waseveiy 
reason  to  hupethat  ihe  accounts  for  the  current  twelvemonths 
wouldshow  that  1899  was  noexoeptiouto  the  rule.  During  the 
aummer  the  bulk  of  the  large  surplus  that  was  shown  to  exist 
at  the  valuitiou  of  last  year  had  been  distributed  to  the 
members.  The  account  is  still  open,  and,  owing  probably  to 
the  fact  that  maay  of  the  members  have  spent  their  holidays 
ont  of  the  United  Kingdom,  a  considerable  number  of  the 
bonus  cheques  have  not  yet  been  cleared.  The  Oommittee 
would  be  glad  if  members  now  holding  these  bonus  cheques 
would  pay  tliem  in  as  soon  as  possible.  Although  the  tota) 
of  the  sickness  claim  list  is  satisfactory,  the  number  of  those 
members  who  are  drawing  sick  pay  with  little  or  no  hope  of 
being  ever  able  to  resume  professional  work  still  increases. 
Wlien  the  Society  was  founded  it  was  felt  that  what  miglit  be 
to  men  engaged  in  ordinary  avocations  only  temporary  dis- 
ablement would  in  many  eases  be  to  medical  men  a  permanent 
incapacity  from  professional  work,  A  system  of  giving  per- 
manent benefit  in  such  oases  was  accordingly  arranged,  and 
the  large  amount  which  has  been  expended  by  tlie  Socjiety  in 
this  way  showed  how  great  a  need  there  was  for  some  such 
scheme  to  be  adopted. 

Prospectuses  and  all  other  information  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  W.C. 


THE     SEWAGE     EXPERIMENTS    AT    CROSSNESS. 

A  hVtle  more  than  a  year  ago'  we  drew  attention  to  the  pre- 
liminary inquiry  by  Dr.  Houston  into  the  flora,  especially  tlie 
bacterial  flora,  of  the  London  sewage.  We  have  now  before  us 
a  further  report  of  Dr.  Frank  Clowes,  the  Chemist  of  the  Lon- 
don County  Council,  on  the  results  of  certain  experiments 
with  bacterial  tanks  at  Crossness,  with  which  are  incorporated 
the  results  obtained  by  Dr.  Houston  in  his  bacteriological  exa- 
minations of  the  effluent  after  biological  treatment.- 

Amongst  the  o^)jeets  of  the  inquiry  were  to  ascertain  the 
effect  of  using  the  coke  in  fragments  about  the  size  of  a 
walnut;  that  of  increasing  the  depth  of  the  layer  of  coke  be 
yond  the  usual  limit;  the  extent  to  which  raw  sewage  was 
purified  by  tlie  treatment,  and  the  practicability  of  maintain- 
ing the  use  of  raw  sewage  without  deteriorating  the  bed  or  the 
effluent. 

Ten  months'  experience  warrants  Professor  Clowes  in 
saying  that,  as  compared  with  the  finer  breeze  usually 
employed,  the  use  of  ordinary  gas  coke  in  pieces  about 
the  size  of  a  walnut  enables  the  bed  to  hold  a  larger 
volume  of  sewage,  to  be  more  rapidly  filled,  and 
more  completely  emptied  and  a9rated.  Experiments  with 
beds  4  feet  and  6  feet  deep  give  nearly  identical  results  as 
regards  purilii-.ation,  though  the  deeper  beds  had  of  course 
greater  capacity.  Sewage  roughly  screened  so  as  to  be  free 
from  grosser  "  filth"  and  heavier  road  detritus,  but  retaining 
other  suspended  matter.«,  florving  with  the  ordinary  accepted 
intermissions  over  such  beds  not  only  had  all  its  8u^'pl^nded 
matters  removed,  but  the  dissolved  oxidisable  and  putres- 
cible  matter  was  removed  to  the  extent  of  S'  P^r  cent,  by 
passage  through  the  bacterial  bed.  The  effluent  thus  pro- 
duced remains  free  from  ohjectionable  odour  if  kept  in  either 
open  or  closed  vessels.  Neither  effluent,  nor  the  beds  them- 
selves, become  foul,  once  its  process  was  fully  set  up.  The 
coke  showed  no  tendency  to  break  up.  Tiie  surface  of  each 
piece  became  coated  with  soft  matter,  consisting  mainly  ot 
tine  coke  particles,  toaether  with  some  find  sand,  woody  and 
vegetable  tissue,  cotton  aad  woollen  fibre,  and  diatoms.  No 
sand  had  penetrated  a  couple  of  millimetrea  below  the  surface, 
the  coke  below  being    perfectly  hard.     The  sand  was  nut 

franitic  road  detritis.  Tlie  ash  in  the  coke  had  diminihhed. 
he  capacity  of  the  b(;d8  had  fallen  in  ten  months  from  50  to 
33  per  cent,  of  the  volume  of  the  empty  tank.  This  seemed 
chiefly  owing  to  fragments  of  chafT  and  straw  probably  from 
horse  dung,  and  woody  fibre  from  the  pavements.  This  loss 
in  capicity  is  not  recovered  by  rest.  Slight  preliminary 
sedimentation  of  the  sewage  seems  the  best  manner  of  pre- 
venting this  inoonvenienee. 

>  Beitish  Mkdical  JonHNAL,  August  20th,  iSgS. 
2  B^Lcterial  Treatment  of  Crude  Sewage.    Bofond  Report.    By  Dr.  Clowes 
and   L)r.  Houston     Presented  to  tlie  Main  Drainage  Committee  of  the 
London  County  Council.    P.  3.  King  and  Co.,  Qrc;il  SVaitli  Street,  Victoria 
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It  was  also  desired  to  ascertain  the  amount  of  sewage 
which  could  be  treated  per  acre  of  bed.  After  the  reduction 
in  capacity,  to  which  refeience  has  just  been  made,  the  four- 
foot  bed  will  probably  in  two  fillings  deal  daily  with  740,000 
gallons  per  acre,  the  five-foot  bed  with  1,346,800,  Dr.  Clowes 
holds  out  hope  of  the  practicability  of  even  deeper  beds. 

While  fish  die  at  once  if  put  in  the  present  effluent  from 
the  chemical  precipitation  tanks,  not  only  gold  fish,  but  roach, 
dace,  and  perch  have  lived  mouths  in  the  first  effluent  from 
the  biological  tanks. 

The  bacteriological  examination  of  the  effluent,  ot  which 
we  may  say  more  again,  is  less  satisfactory,  but  a  wide  field 
for  discussion  here  arises.  While  a  purification  amounting  to 
a  decrease  of  half  the  readily  patrescible  organic  matters  in 
solution  in  the  crude  sewage  and  the  removal  of  all  its  sus- 
pended matters  takes  place  in  a  single  tank,  the  purification 
of  the  effluent  is  carried  still  lurther  in  the  second  tank.  It 
has  to  be  remembered  that  this  measuring  of  the  removal  oi 
impurities  is  by  the  permanganate  process,  and  measures 
only  the  soluble  solids  oxidisable  in  four  hours  m  an  acid 
permanganate  solution  at  a  temperature  of  80°  F.  At  the 
same  time  it  .should  not  be  forgotten  that  the  first  work  done 
by  the  bacteria  in  the  coke  beds  is  the  dissolving  of  the  sus- 
pended matters  in  the  crude  sewage.  There  is  therefore  a 
double  process  going  on — an  oxidation  or  nitrification  of  the 
dissolved,  and  a  solution  of  the  suspended  solid,  matters. 
We  leave  out  of  account  mineral  dib.Hs  of  the  harder  cellulose 
particles,  which  are  of  course  little  aftected,  and  should  be 
kept  out  of  the  beds  by  screening  or  sedimentation,  or  both. 

Dr.  Houston's  portion  of  the  report  not  only  contains  a 
brief  reference  to  the  findings  of  his  previous  investigation, 
but  a  short  summary  of  the  history  of  the  biological  treat- 
ment of  sewage.  The  changes  which  talte  place  in  the 
bacteria  in  the  effluent  are  chiefly  quantitative.  The  single 
four- foot  coke  bed  lessens  the  total  number  of  bacteria  some  28 
per  cent.  The  spores  are  reduced  38  per  cent.,  the  liquefying 
bacteria  only  some  11  percent.  The  spores  of  B.  enteritidis 
suffered  practically  no  reduction,  while  the  colonies  ot  the 
bacillus  coli  also  were  practically  as  numerous  in  the  effluent 
as  in  the  crude  sewage.  "In  comparing  the  cultures,  no 
distinct  difference  could  be  made  out,  as  regards  the  species 
of  microbes,  between  the  cultivations  made  from  the  crude 
sewage  and  those  from  the  effluents."  It  is  contended  that 
the  eiBuent  from  a  single  bed  is  better  chemically  than  that 
from  precipitation  processes,  and  that  the  bacteria  with 
which  it  is  charged, though  not  desirable  for  a  potable  stream, 
carry  on  the  process  of  purification  in  the  river  itself.  The 
Crossness  effluent,  of  course,  goes  into  a  brackish  river  miles 
below  the  lowest  intake  of  any  of  the  London  watw  com- 
pmies. 

Tiie  bacterial  examinations  of  the  effluent  from  the  twice- 
treated  sewage  of  the  second  bed  were  too  few  to  allow  of  any 
deductions.  Bacteria  were  further  diminished,  but  were  still 
plentiful.  The  scope  of  the  experiments  has  been  already 
alluded  to.  It  was  largely  narrowed  to  a  consideration  of  the 
condition  at  Crossness.  The  work,  however,  and  p'-',-)"c'>i1y 
the  bacteriological  work,  is  valuable  as  far  as  it  goes.  Tne 
report  is  freely  illustrated  by  charts  and  photographs,  and 
reflects  credit  on  the  enterprise  of  the  County  Council,  and 
the  industry  and  ability  of  their  chemical  and  bacterio- 
logical experts.  The  value  of  the  material  is  perhaps  greater 
from  the  promptness  of  its  publication.    Sis  dat  qui  vito  dat. 


OPENING    OP    THE    WINTER    SESSION    OP    THE 

MEDICAL    SCHOOLS. 

UNIVERSITY  COLLEGE,  CARDIFF. 
The  annual  address  to  the  medical  students  of  Dniversity 
College,  Cardiflf,  was  delivered  by  Professor  A.  W.  Hughes,  of 
King's  College,  London,  who  formerly  held  the  Chair  of 
Anatomy  in  University  College,  Cardifl',  on  the  evening  of 
October  6th,  in  the  theatre  of  the  South  Wales  Institute  of 
(5ivil  Engineers.  There  was  a  large  attendance,  and  Mr.  J.  LI. 
Treharne,  who  occupied  the  chair,  warmly  thanked  Professor 
Hughes  for  his  visit,  and  for  his  continued  interest  in  the 
school  which  owed  him  so  much.  A  report  of  Professor 
Hughes's  address  is  published  in  another  column.  At  its 
conclusion  a  vote  of  thanks,  proposed  by  Dr.  Alfred  Sheen, 
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and  seconded  by  Professor  Dixon,  was  carried  by  acclamation. 
The  proceedings  terminated  witli  a  vote  ol  tlianiis  to  the 
Chairman. 

During  the  last  year  accommodation  in  the  chemical  and 
physical  laboratories  has  been  much  extended,  and  a  new 
lecture  theatre  has  been  built  for  the  Department  of  Physics. 
We  are  glad  to  learn  that  Profes-or  Berry  Haycraft  has  com- 
pletely recovered  from  his  indisposition,  and  has  resumed 
work  in  the  medical  school.  Owing  to  the  illness  of  Principal 
J.Viriamu  Jones,  Professor  C.  M.Thomson  has  been  appointed 
Acting  Principal  for  the  session. 


PROFESSOR   KOCH   ON  MALARIAL  PARASITES. 

Pbofessor  Koc-h  has  published'  a  report  of  an  investigation 
which  he  carried  out,  with  the  assistance  of  Professors  Kossel 
and  PfeiU'er,  with  regard  to  the  life-history  of  Halteridium 
and  Proteosoma.  The  report  shows  tliat,  while  little  that 
was  new  was  discovered,  valuable  work  was  done  in  the  w.'-y 
of  elaborating  and  confirming  the  discoveries  of  others. 

According  to  Koch,  all  the  parasites  known  to  be  those  of 
malaria  are  comprised  in  the  following  group : 

A. — Human  : 

I.  Parasite  of  quartan  fever. 

a.  That  of  tertian. 

3.  Those  of  tropical  malaria,  with  which  the  "summer- 
autumn"  fevers  of  the  Italians  are  identical.  All  the  other 
parasites  which  have  been  described  as  occurring  in  man — 
Haimanueha  praco.v,  etc. — belong  to  this  section. 

B. — Animal : 

4.  Parasite  found  in  monkeys.  This  closely  resembles  that 
of  tertian  fever. 

5.  Proteosoma  (birds). 

6.  Halteridiian  (also  in  birds). 

In  the  future  additions  to  this  list  will  doubtless  be  made— 
lor  example,  the  parasites  found  in  cattle  by  Kolle  and  in  bats 
by  Dionisi  may  prove  to  be  malarious,  but  at  present  tlie  above 
alone  are  to  be  regarded  as  true  malaria  parasites.  The 
members  of  this  group,  says  Koch,  show  such  remarkable 
analogies  in  the  processes  of  their  development  that  the  laws 
which  govern  the  development  of  one  variety  may,  mutatis 
mutandis,  safely  be  assumed  to  hold  good  in  that  of  the  others. 
For  instance,  if  Halteridium  forms  vermiform  bodies  at  one 
stage  in  its  growth,  it  is  tolerably  certain  that  the  human 
parasite  will  some  day  be  shown  to  do  likewise. 

Haltebidicm. 

Halteridium  is  found  in  a  good  many  birds,  but  these  are 
practically  all  "  perchers."  Only  once  was  it  found  in  another 
class  (partridge).  It  is  common  in  sparrows,  finches,  jays, and 
small  birds  of  prey,  and  particularly  so  in  pigeons,  tame  and 
wild.  Its  distribution  is  curious.  In  tropical  and  subtropical 
countries  most  of  the  pigeons  examined  were  infected.  At 
Rome  the  pigeons  from  the  Campagna  were  afl'ected ;  those 
from  Rome  itself  were  healthy.  In  North  Germany,  where 
the  Halteridium  was  frequently  found  in  other  birds,  it  was 
never  found  in  a  pigeon.  Of  the  sparrows  sent  from  the 
Campagna,  50  per  cent,  were  malarious  ;  while  of  74  caught 
near  Berlin  none  were  infected,  although  chalfinehes  and  tree 
falcons  caught  at  the  same  time  and  place  were  infested  with 
halteridia.  In  the  winter  the  parasites  become  less.numerous, 
and  may  even  disappear  altogether. 

Tlie  best  way  of  watching  the  growth  of  the  parasite  is  to 
make  a  mixture  of  10  parts  of  blood  serum  (taken  from  a  bird) 
and  90  parts  of  a  0.6  per  cent,  solution  of  sodium  chloride,  to 
place  a  drop  of  this  on  a  cover-glass,  and  add  a  drop  of  the 
infected  blood.  This  can  be  examined  as  a  hanging-drop 
culture  at  the  temperature  of  the  room,  or  dried  and  stained. 
Romanowsky's  is  the  best  staining  method. 

Professors  Koch  and  Kossel  had  completed  their  work  on 
the  Halteridium  before  the  appearance  of  MaoCallum's  paper 
on  the  same  subject,^  and  thus  they  are  able,  from  quite  un- 
biassed observation,  to  corroborate  his  statements. 

Proteosoma. 
In  the  adult  stage  the  Proteosoma  can   easily  be  distin- 
guished from  the^^T/toT^mby  the  fact  that  the  latter  does 
1  XtitiChT.f.  hyg.  iiiul  Infect.,  1890,  Bd.  3s. 
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not  alter  the  position  of  the  nucleus  of  the  red  blood  corpuscle, 
while  the  former  pushes  it  to  one  side.  The  Proteosoirui  has 
not,  with  the  exception  of  one  doubtful  instance,  been  found 
in  Germany.  The  birds— sparrows  and  thistle-finches— with 
which  Koch  and  Pfeitter  experimented  were  sent  to  them 
from  Rome.  Even  these  infected  birds  were  found  only  ia 
small  numbers  and  at  a  few  places.  German  sparrows,  when 
infected,  showed  great  differences  in  susceptibility.  With 
similar  doses  some  were  scarcely  ill  at  all,  while  others  died 
quickly.  In  the  case  of  sparrows  there  was  an  incubation 
period  of  four  days.  The  disease  reached  its  height  in  about 
a  fortnight,  and  subsided  gradually  in  another  two  or 
three  weeks.  Canaries  were  very  susceptible,  and  in 
these  the  disease  ran  a  more  acute  course,  and 
ended  somewhat  abruptly  between  the  tenth  and  four- 
teenth days.  One  extremely  interesting  observation  was 
made.  One  hundred  canaries  were  inoculated  and  all  con- 
tracted the  disease.  Four  weeks  later  twelve  of  these  were 
reinoculated,  ten  remained  healthy,  while  two  had  a  second 
attack,  showing  that  an  attack  of  proteosoma  malaria  confers 
a  certain  amount  of  immunity.  Thistle  finches  reacted 
towards  inoculation  in  the  same  way  as  sparrows.  Crossbills 
were  only  moderately  susceptible.  Robins  could  be  easily- 
infected,  but  did  not  become  seriously  ill,  while  all  the  other 
birds  that  were  tried  (pigeons,  thrushes,  crows,  chafKnches, 
titmice,  laiks,  shrikes)  resisted  infection.  One  monkey  was 
inoculated,  but  remained  well. 

Koch's  researches  confirm  those  of  Ross  as  regards  the 
development  of  Proteosoma,  while  by  his  discovery  of  tlie 
"  vermiform  "  stage  and  of  the  sickle-shaped  bodies  in  the 
coccidia-like  spheres,  Koch  was  able  to  complete  the  life- 
history  of  this  parasite.  He  gives  a  summary  of  the  develop- 
ment of  both  Halteridium  and  Protfosoma : 

I.  Young  par.^site  composed  ol  chromatin  nneleus  and  vci-y  scanty 
plasma,  no  pigment.    Lives  in  or  on  red  blood  corpuscles. 

3.  Adult,  chromatin,  pigment,  and  relatively  cousiderable  increase  in 
plasma. 

From  this  point  development  may  proceed  in  two  ways : 

3.  Endogenous  (that  ia,  in  body  of       3.  Exor/enom  (that  is,  in  body  ol 

Srincipal  host,  birds,  etc.).  Simple  intermediate  host,  mosnuito).  Pava- 
ivision  into  numerous  small  par-  site  leaves  the  blood  curpuscle  and 
tides  which  commence  their  cycle  can  be  difl'ereutiated  into  male  and 
afresh,  abandoning  tlie  pigment  in    female. 

the  mother  cell.  4.  Formation  of  spermatozoa  and 

impregnation  of  female. 

5.  Cbuversion  into  vermiform 
bodies  wiiicU 

6.  Pass  through  the' stomach  walla 
and  form  coccidia-like  spheres,  iu 
which 

7.  Sickle-shaped  bodies  develop. 

8.  Passage  of  these  into  the  poison 
glands  and  possibly  into  other 
organs. 

9.  Infection  of  principal  host. 

Human  Malaria. 

The  young  parasites  of  tertian  and  quartan  fevers  resemble 
the  adult  parasites  of  tropical  fevers  so  c'osely  as  to  be  india- 
tinguishable.  The  condition  of  the  patient  is  an  aid  to 
diagnosis.  If  at  the  beginning  of  an  attack,  when  the  tem- 
perature is  high,  the  para.sites  are  young,  and  the  specimen  ia 
one  of  the  tertian  or  quartan  fevers.  If,  on  the  other  hand, 
the  temperature  is  low,  the  parasite  has  reached  maturity,  and 
the  case  is  one  of  tropical  malaria. 

Careful  Investigation,  says  Koch,  is  needed  to  determine 
whether  coccidia,  etc.,  found  in  mo.squitos,  really  belong  to 
human  parasites — for  example,  sickle-shaped  bodies  were 
found  in  the  poison  glands  of  Ajwpheles  maculipevnia 
several  times  ;  but  as  this  occurred  either  in  non- malarious 
districts  or  during  the  cold  season,  he  came  to  the  conclusioa 
that  they  were  not  the  parasites  of  human  malaria. 


THE    PLAGUE. 

Phevalenoe  of  thb  Diseash. 

POETUGAI,. 

oporto.— The  plague  bulletin  for  last  week  is  the  worst  yet  issued 
During  theweek  ending  October  3rd  there  occurred  28  cases  of  plague  ia 
Oporto  and  3  deaths  from  I'he  disease.  Since  the  outbreak  of  the  epidemic 
148  cases  of  plague  have  occurred  and  44  death.*,  ft  is  fur  tlier  annnuiu^d 
that  line  of  the  attendants  at  the  Oporto  Civil  Hospital  has  been  altacked 
by  p'ague.  The  Saintaiy  Commission  has  proh  bitcd  the  holding  of 
theatrical  perloimaiiccsaud  public  balls.  This  iudlcates  a  serious  state 
of  affairs,  and  it  is  inadvisable  «lien  the  depressing  iuflueuces  of  :iu  cpv- 
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demic  are  about  to  Prevent  means  of  amusement  to  a  com^^^^^^^ 

san^Ury  officials  have  much  to  X^»nOrieutaAsm  which  to  those  who 
the  populace.    Tho.rbeliels  mdicate  an  Oneutal.s^^  ,  ^^^.^^^ 

do  not  know  the  Portuguese,  will  ^'-em  surP"smt.  v    p^atients  are 

that  the  disease  is  the  »;y,e»t;°"  "'^ta,  wUh  We  look  for  such  opinions 
taken  to  the  liosp.tal  only  to  be  made  away  m  Western  Europe. 

in  India  and  China  but  scai  cely  behev  e  it  poss^o  ^         ^j  ^^_ 

The  work  of  even  tl>e  authorities  is  not  carrea  on  ^i  b  ^^^^ 

liehtenment  one  would  "Pef ';    ^'fnwlue      Policcinen  were  stationed  at 
,  of  the  town  of  Oporto  a  boy  ^'^^  »' I"'"^"  ^r  commuiiieating  with  the  Hat 
thestreetdoorof  t^^%^Z''f.Ztvenl\hc   in°^^^^  «!   9' 

in    which  the  boy  died  to  pi event   "^f^'^J  ;'*;.,.' rated    in    a    manner 
-iSf  Xed&gri^^   o=S^5^«;^ere^ 

refflc^e?oCbon\'f'or'pferenti'ng'Lnd' curing  atUcks  of  plague,  when 
;rightly  employed.  Eoyfp 

^fcxa„drm.^ince  October  -st  "o/j;e3iL-seo'  Prague  h^s  been  1^^^ 

^^lcrn"on''Ir^^lu  fron?i?Pt^    Tl^sl  an^ekai^ple  tlat  other  European 
countrieB  would  be  wise  to  follow. 

We 'hope  soon  to  I'^^e  information  before  us  ol  the  v^  ^ome  esti- 

S^.?ri|^'b"e7o^rme'S  S^hf^u^e  ^oTl^e^^v^fd^elyVv^rgent  death-rates 

Tvo  cases   of  plague   and  "wo'^'d^ato"  occurred  in  the  week  ending 
October  7th.  j^^.^^^^ 

Bnmt.av.-The  total    number  of   deaths  from   plague   thg^out   the 

'"Ka.-Con1?derab,e  improvement  is  reported  from  Poona,  tire  total 
the  Madras  Presidency  is  still  confined  to  Salem. ^— — =^== 

ASSOCIATION  JNTELLIGENCE. 

Election  op  Members.  ,.„   .  v.    „„„ 

Any  qnallfied  medical  practitioner,  not  lisqualified  by  any 

by  law  of  the  Association,  who  shall    be  recom™«°i*'^  *? 

eligible  by   any  three  members,  may  be  elected  a  member 

by  the  Council  or  by  any  recognised  Branch  Council. 

^Candidates  seeking  election  by  a  Branch  Oouncil  should 
apply  to  the  Secretary  of  the  Branch.  No  mef^^e"  f  ?„°^ 
elwted  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  whicn 
they  seek  election.  ^^^^^^  ^^^^^  ^^^^^  ^^^^^„^. 


--jiie^^'i^'^fiSn^itfir^^'^'^s^-s^-rt^t- 

Plac^  Newcastle-upon-Tyne,  Honorary  Secretary. 
KINO,  Taunton,  Honorary  Secretary. 


LIBRABY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MBMBKK9  are  reminded  that  the  Library  and  Writing  Rooms 
o  the  M.OC  ation  are  now  fitted  up  for  the  accommodation 
o  the  Membors  in  commodious  apartments,  ^t  the  "ffice  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
tos  P.M  Menibers'liaa  have  their  letters  addressed  to  them 
at  the  office. ■ 


BRANCH  MEETINGS  TO  BE  HEl^D. 

NOKTH  OK  K.or..N;D  »«-^,-°X,^„'-„r  N^r^hr be^llnd    'on  TneTday. 
will  be  held  at  the  S^r  Hotel    Alnwick    Norinura         ^^^^.^_^  ^^ 

^^e'^^"ers'&sJVur;f^r,"n'J'irg^^oUi?d"U  cominuuication.   reading 


be  held  at  the  Kaduuie  {"J"' "'^' * '  „„„  or  show  cases  arc  requested  to 
l^^u^!^^  ™;\'.^'^^it*St\fe^Ho^n?r\^^s'ecVury,  Wm.  Ccliek,  M.D.. 

St.  Mary's  Enti-y,  oxford. 

in,,,w»iira    RuANPH— The  annual  general  meeting 

SHKOPSH.RE  AND    MID-VV  AXES    B^^^^^^  ^^.^^j,^^,.  ^,,j  ^j  3      „^ 

Will  be  held  'It  He  Salop  imiiTOa^y^  business,  to  read  papers  or  show 
Members  who  wi^h  ™.»>'"S  lornaru  y  members  are  requested  to  com- 
ca«esorspec>mei.s  o,  topioposeanj  newm  ^^^^  ^^.^^^^^  October 

SS"-HiRol^l   B.  mTle^I  HonorL^  Secretary.  Clive  House.  Shrews- 

bury.  

METROPOL.TANCOUNTIKS    Bbanch:    EASTLO^^^ 

^^'^:^^Z^<T'^^o^^<^P^^^^  i-  MOKTON,  56.  Orford 
Koad?  Walthamstow,  Honorary  Secretary. 

SOHTH-EASTEKN  BBANCH  :  Yt^^^.f  ^e^av^eS^iaifaflfn'  ^hu^s^la?! 
tliis  District  will  be  held  "^t  «'«r  7^^t-yde"  in  the  chair.  Members 
November  ^nd.  at  4.15  P-^' ,f''„  'ases  or  specimens,  .are  requested  to 
wishing  to  read  papers    or  show  cases  or  sp      ^^  ^^  possible. -Ludford 

£"oo"ER"sT'BSt!ome'l°rHos^itarBoc2ester,  Honorary  Secretary. 

BORDER  COUNTIES  BRANCH. 
THE  autumn  rn.>^-S  c^}^^Z^  (^^    '}  'i.^HamXt 
"S^^t^^iJ^^^:^^^  other  members  were 
P^rA-^-"  of  Minutes-lire  minutes  of  the  last  meeting 
were  read  and  confirmed.        „     ,  .   „       m  R  P,  S        L  R.C.P. 

Association  and  Branch.  p„„„.,7  _Dr    Graham  (Carlisle) 

ga4"notrt,l  atttenexiSS  of^^e  Branch  he  would 

Toaove  :  R,.oneh  the  number  of  attendances 

oSi^r;^rofcS*:ti:U^a^^^^:tlddnringthe  preceding 

^-^:S;T7.r:^he\pRE™.  introduced  a  discussion  <,n 
hospit^al  abuse.  He  submitted  a  copy  ^J^^!:^,,^^^^  ,„d  d 
t  ons  proposed  by  tnc  Uospiiai  rwiu  u:    „  ^\^p  Branch  to 

letters  received  from  Dr.  Ga^ett  Holder  ask„igui  ^^^^^.^_ 
send  a  delegate  to  the  .f^thcom.ng  meeting  o^^^.^  ^^^^ 
tion.  The  points  he  laid  hc/o'c  "ysj^^a^  ^^tj^n,  of  the 
two:   (1)   Do    ^e    approve    of    the  reoom^  ^^  ^^ 

Hospital  Reform  Association?  (^)^1*j^"5^i'^ison, Mitchell, 
the  meeting  ?-I>rs-MACLAREN.  Muriel  Habbk     ,  .^ 

Thomson,  Ogilvv^Ramsay,  ^^^^^^rtwere  agreed  that  there 
the  discussion.    Most  of  the  speakers  were  ag  smaller 

did  not  seem  to  be  »"*  firefe  wa    cS^^  abuse  of 

provincial  towns,  but  that  tlu  re  ^as  con j^      ;„    resolution, 

'  Thlut  isrSofoi  this  meeting  that  abuse  of  hospitals  does  exist, 
a  Jd'tha:  ^LX  should  be  made  to  remedy  these  almse  - 
-Dr.  Ooilvv-Ramsay  P^ioP^f^^^^^f  Re  orm  Association .- 
to  attend  the  meeting  of  t^eHo^P^ta^  "^d  an  amendment 

'^'T^rSnSS »Wy,  Sd  not  .1.0.  ..  <ii..u»lou  .n  Itas 


paper. 
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Tea.— The  Keswick  members  of  the  Branch  kindly  provided 
tea  for  those  attending  the  meeting. 


BORDER  COUNTIES  BRANCH  :  ROXBURGH,  BERAVICK, 

SELKIRK,  AND  PEEBLE8  DISTRICT. 
Thb  District  met  at  Newtown,  Sc.  Boswells,  on  October  6th, 
Dr.  BiiAiR  (Jedburgh)  in  tlie  chair. 

Address  by  Ckainiian.—TYm  Chairman  made  some  remarks 
introductory  to  las  second  year  of  office.  He  gave  an  interest- 
ing account  of  tlie  annual  meeting  at  Portsmouth,  and  referred 
to  the  masteilj  Address  in  Surgery  by  Professor  Ogston  of 
Aberdeen.  From  wliat  he  saw  at  Poitsmouth  became  to  the 
'Conclusion  that  Profest^or  Ogston  was  right  in  his  contention 
that  the  Army  and  Navy  Medical  Services  did  not  receive 
sufficient  encouragement  from  the  Government.  Dr.  Mark 
moved  a  vote  of  thanks  to  the  (Jhairmaa  for  his  instructive 
address,  which  was  unanimously  accorded. 

Utiolugy  of  Typhoid  Fever.— Di.  Menzies  read  a  paper  on  the 
etiology  of  typlioid  fever.  He  dwelt  first  on  the  various 
predisposing  causes— aye,  sex,  season  of  the  year,  etc. — then 
he  spoke  of  the  immediate  cause.  Formerly  it  was  held  to  be 
bad  drainage  primarily  and  contamination  of  the  water  supply 
secondarily,  the  latter  again  often  contaminating  the  milk 
supply.  Now  a  bacillus  (the  B.  typhosus  of  Eberth)  was  held 
to  be  the  immediate  cause.  This  would  be  proved  if  the 
■disease  could  be  produced  by  inoculation  of  the  bacilli,  but 
(this  did  not  occur  in  healthy  animals— it  was  only  after  pro- 
longed exposure  to  the  emanations  of  sewers  and  cesspools 
that  the  tjphoid  inoculation  had  any  retult.  Again  it  was 
affirmed  tlmt  the  bacilli  were  universal,  and  only  aflfected 
man  in  a  virulent  manner  under  certain  insanitary  conditions. 
All  such  statements  were  to  be  taken  cum  grano  salis.  More 
light  was  needed  to  the  proper  elucidation  of  the  subject,  and 
auch  might  be  obtained  by  continued  investigation  and  re- 
search. Dr.  Oliver  gave  an  account  of  Dr.  Robertson's 
■experiments  with  typhoid  bacilli,  one  of  which  proved 
that  liquid  sewage  was  necessary  to  their  existence. 
In  reply  to  a  question  by  Dr.  Fleming,  he  said  typhoid 
was  not  generally  air-borne,  but  might  be.  He  did  not  think 
it  right  of  some  practitioners  to  inform  the  friends  that  the 
■disease  was  absolutely  non-infectious.  He  instanced  the  fact 
that  on  one  occasion  a  considerable  number  of  the  nurses  in 
the  typhoid  ward  of  Lfeds  Hospital  developed  the  disease. 
On  investiijation,  it  was  discovered  they  were  in  the  habit  of 
taking  glasses  of  milk  to  the  ward,  where  they  stood  until 
they  were  consumed  by  the  nurses  during  the  night.  This 
was  put  a  stop  to;  they  were  ordered  to  leave  the  ward,  wash 
their  hands,  go  downstairs  and  drink  the  milk  there.  From 
that  time  no  nurse  had  developed  the  disease.  Dr.  Youno 
pointed  out  the  difficulty,  very  often  the  impossibility,  of 
diagnosing  between  typhoid  and  tuberculosis.  Dr.  Blair 
pointed  out  that  it  was  the  contamination  of  the  water  supply 
by  sewage  which  produced  typhoid.  Bad  drainage  pure  and 
simple  causf-d  diphthnria. 

Scottish  Foor-law  Ofl!:vrs'  Association. — Dr.  W.  L.  MniR,  of 
O-lasgow,  spoke  on  behalf  of  the  Scottish  Poor-law  Medical 
Officers'  Association.  He  showed  the  injustice  under  which 
they  laboured  in  not  having  the  protection  of  the  Local 
Government  Board.  At  present  the  medical  officer  was  at  the 
mercy  of  his  parish  council,  and  could  be  dismissed  without 
Appeal.  He  asked  the  Secti.jn  to  .authorise  the  Chairman  and 
Secretary  in  their  behalf  to  ^ign  a  petition  to  be  presented  in 
■favour  of  a  Bill  the  object  of  which  was  to  sanction  the  dis- 
enissal  of  medical  offiL-ers  only  after  the  consent  of  the  Local 
Government  Boird  had  beeii  obtained.  Dr.  Flemino  pro- 
posed that  the  Chairman  and  Secretary  be  authorised  to  sign 
the  petition.  Dr.  YouNa  seconded,  and  the  motion  was 
<3arried  unanimously. 

Womb-stone.— Dr.  Fleming  showed  a  most  interesting  speci- 
men— a  womb-stone  which  had  been  turned  up  by  the  spade 
in  an  old  churchyard  (Sprouston)  near  Kelso. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
A  CLINICAL  meeting  was   held  at  the  Cardiff  Infirmary  on 
September  29th.     The  President  (Mr.    W.  W.   Leigh),    of 
Treharris,  was   in  the  chair,  and  there  were  about  thirty 
members  present. 

Communications.— Mr.  J.  Lynn  Thomas  showed:  (i)  A  man. 


from  whom  the  Gasseriah  Ganglion  was  excised;  (2)  a  man, 
who  had  recovered  from  Aphasia  and  Hemiplegia  after  the 
evacuation  of  a  cerebral  aljscess ;  (3)  specimens  of  Paren- 
chymatous Goitres  (weighing  isozj.  and  i6ozs.)  removed 
under  cocaine  anajstliesia. — Dr.  Herbert  G.  Cook  showed  a 
case  of  Hydatid  of  the  Liver  treated  intraperitoneal ly.  The 
patient  was  a  boy,  aged  15,  who  had  for  two  years  pain  and 
swelling  in  the  right  hypoL'hondrium.  Bond's  opei-ation  was 
performed.  The  sac  was  opened  and  its  contents  evacuated 
thoroughly;  a  large  number  of  cysts,  varying  in  size  from  a. 
pea  to  an  orange,  were  removed  by  irrigation.  The  adventi- 
tious cyst  was  then  sewn  up  and  returned  within  the 
abdominal  cavity,  which  was  closed.  The  patient  made 
an  uninterrupted  recovery.  Remarks  were  made  to 
show  the  advantages  of  Bond's  operation  over  Linde- 
mann's,  the  method  usually  adopted  in  this  country. — ■ 
Mr.  A.  William  Sheen  showed  :  (i)  A  female  child,  aged  2,  in 
whom  the  Left  Upper  Arm  and  Thigh  had  been  simul- 
taneously amputated  three  hours  after  a  railway  injury.  The 
rarity  of  such  a  case  was  commented  upon.  (2)  A  patient, 
aged  75,  in  whom  the  Penis  was  amputated  for  Epithelioma 
in  January,  1S96.  Recurrence  took  place,  and  in  November, 
1896,  the  remainder  of  the  organ  as  far  back  as  the  triangular 
ligament  and  the  crura  penis  were  removed.  The  patient  is 
now  well  and  free  from  recurrence,  three  years  after  the  oper- 
ation. (3)  Dissected  specimen  from  a  case  of  Ruptured 
Popliteal  Aneurysm  which  caused  gangrene  of  the  leg,  necessi- 
tating amputation. — Mr.  Brook  showed  the  Saj  of  a  Strangu- 
lated Ventral  Hernia  removed  by  operation  from  a  woman 
aged  78.  The  contents  had  been  small  bowel  and  omentum. 
In  the  sac  wall  was  a  small  solid  body,  suegesting  in  its 
shape  and  size  an  atrophied  tet-tis,  while  from  it  ran  a  cord- 
like fold  of  peritoneum  entering  the  abdomen  at  the  lower 
border  of  the  ring,  and  traceable  downwards  over  Pouparl'a 
ligament.  The  position  of  the  hernia  was  i  inch  above  the 
horizontal  line  connecting  the  anterior  superior  spines,  and 
2  inches  internal  to  the  left  spine.  Mr.  Booth  suggested  that, 
pending  a  microscopic  examination,  which  might  or  might  not 
decide  whether  the  small  body  was  a  testis,  an  ovary,  or 
neither,  it  should  b''  10i>ked  upon  as  a  so-called  con- 
genital Oophorocele.  The  position  of  the  hernia,  though, 
was  difficult  to  explain,  as  it  was  so  far  above 
the  usual  site  of  the  internal  ring.  Mr.  Brook  also 
read  notes  of  a  case  of  Gastrojejunostomy  performed 
by  a  modification  of  Woelfler's  method  for  advanced  ma- 
lignant disease  of  stomach  involving  pylorus.  The  growth, 
which  occupied  the  pyloric  two  thirds  of  the  greater  curva- 
ture and  the  lower  third  of  the  anterior  and  posterior  sur- 
faces, was  so  extensive  as  to  render  it  impossible  to  turn  the 
stomach  up;  consequently,  the  posterior  operation  which  had 
been  contemplated,  had  to  be  abandoned.  Similarly,  owing  to 
the  undue  traction  involved  in  carr>in;{  the  loop  of  jejunum 
round  the  colon  and  omentum  to  a  point  sufficiently  high  on 
the  stomach  wall  to  clear  the  disease,  the  anterior  operation 
was  found  impracticable.  In  lieu  of  abandoning  the  opera- 
tion, a  vertical  slit  was  made  in  the  mesocolon  and  gastro- 
colic omentum,  and  the  jejunum  drawn  through  and  fixed 
with  a  Murphy's  button  without  the  slightest  tensioii  to 
the  stomach  wall  well  above  the  level  of  the  growth.  The 
colon  was  then  rotated  forwards,  and  carried  upivards  above 
the  level  of  the  gastro-jcjunostomy,  and  fixed  by  means  of 
three  sutures  through  the  lower  band  to  the  peritoneum  of 
the  abdominal  wall,  the  hole  in  the  mesocolon  being  adjusted 
round  the  button.  The  patient  lived  for  twenty-three  days, 
but  during  that  time  was  free  from  all  vomiting  and  sj  m- 
ptoms  of  obstruction.  At  the  necropsy  the  wound  was  sound 
and  healed,  and  the  organs  just  as  they  had  been  left  at  the 
operation.  The  liver  showed  extensive  malignant  disease. 
The  operation  had  been  successful  in  preventing  death  from 
starvation  but  had  been  undertaken  too  late.  Mr.  Brook 
hoped  that  it  might  be  found  of  serviie  in  cases  in  which  the 
disease  turned  out  to  be  so  extensive  as  to  render  the  usual 
I  procedures  impracticable.— Dr.  A.  SireEN  showed  a  man, 
I  aged  66,  who  had  extensive  Dsoase  of  the  Roof  of  the  Moutu 
'  supposed  to  have  been  due  to  the  end  ol  a  pipe  he  wftssrtiolc- 
1  ing  being  driven  in  ten  weeks  ago.  The  ease  was  thought  to 
I  he  epithelioma  in  accordance  with  the  view  of  Dr.  Sheen,  but 
'  it  was  suggested  that  the  disease  probably  existed  before  the 
I  accident. 
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DORSET  AND  WEST  HANTS  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  the  Yeatman 
Hospital,  Sherborne,  on  October  4th,  under  the  presidency  of 
Mr.  Geouge  William  Gr^vham.    Nineteen  members  and  one 
visitor  were  present. 

Election  of  Officers. — The  following  were  elected  office- 
bearers for  the  ensuing  year  : — President :  Mr.  Decimus  Curme 
(Child  Okeford).  Vice-President :  Dr.  Frank  Winson  Ramsey 
(Bournemouth),  and  Dr.  John  Flasby  Lawrence  Whittingdale 
(Sherborne).  Honorary  Secretaries  attd  Treasurers :  Dr.  William 
Yawdrey  Lush  (Weymouth)  and  Mr.  Charles  Henry  Watts 
Parkinson  (Wimborue). 

2\'eir  Members. — The  following  were  elected  members  of  the 
Branch:  Charles  Ed^in  Percy  Forsyth,  M.B,  (Dorset  County 
Asylum),  and  William  Tiiomas  Garduer,  M.B.  (Bournemouth). 

Ne.rt  Meeting. — It  was  resolved  to  hold  the  May  meeting  at 
Weymouth. 

Grant. — A  donation  of  ;^io  103.  was  voted  to  the  British 
Medical  Benevolent  Fund. 

National  Association  for  the  Prerentimi  of  Consumption  and 
other  forms  of  Tuberculosis. — A  Committee  was  appointed  for 
the  purpose  of  calling  a  public  raeetini;  at  Dorchester  with  a 
view  to  the  formation  of  a  Branch  for  the  county  of  Dorset. 

Discussion. — A  discussi^in  on  Some  Obscure  Phases  of  Gout 
was  opened  by  the  Pkesident,  and  taken  part  in  by  Dr. 
MacDonald  and  Mr.  Curme. 

Communications. — Dr.  Whittingdale  exhibited  the  follow- 
ing patients:  (i)  A  case  of  supposed  Cerebral  Tumour; 
(2)  three  cases  of  Pseudo  hypertrophic  Paralysis,  including  a 
brother  and  sister  of  the  .same  family;  (3)  a  case  of  Myx- 
cedema.— Mr.  Curme  exhibited  a  Skiagraph  of  Injury  to  the 
Shoulder. 

Dinner. — The  members  dined  together  at  the  Digby  Hotel. 


SPECIAL  CORRESPONDENCE. 

INDIA. 
Tke    Plague.— Terrible    Mortality  in    Poona.— Plague  Research 

Laboratories.  —  Threatened    Famine.  —  Inoculation    Against 

Enteric. — The  Services. — Research  Laboratories  for  India. 
India  seems  once  again  entering  upon  troublous  times.  What 
with  no  abatement  of  the  plague,  but  rather  the  reverse,  a 
threatened  famine,  the  despatch  of  troops  to  Soutli  Africa, 
and  frequent  raids  on  the  frontier,  the  outlook  is  anything  but 
rosy.  Plague  still  carries  off  from  70  to  loo  persons  a  week  in 
Bombay  city,  and  from  3,000  to  4  000  in  the  whole  Presidency. 

In  Poona,  however,  it  has  reached  a  height  which  far 
exceeds  what  it  has  ever  been  in  Bombay  itself,  for  during 
the  whole  of  the  month  of  August  more  than  1,000  persons 
were  carried  off  weekly,  equalling  a  mortality  of  over  300  per 
1,000  per  annum,  while  Europeans  have  not  been  spared  by  it. 
Happily  there  was  a  distinct  fall  last  week  in  the  death  rate, 
so  it  may  be  hoped  that  this  much-afflicted  city  has  seen  the 
worst  of  the  outbreak.  This  outbreak,  however,  disposes  of 
the  comfortable  theory  that  the  disease  will  not  attack  a  place 
for  more  than  two  or  three  years,  and  that  its  intensity  will 
become  less  each  year,  for  the  case  mortality  has  exceeded 
anything  previously  recorded.  In  Calcutta  the  disease  con- 
tinues to  linger  on  without  markedly  increasing,  about  fifty 
deaths  being  reported  weekly,  but  it  remains  to  be  seen  if 
there  will  be  a  recrudesence  during  the  ensuing  cold  weather. 
A  theory  to  account  for  the  mildness  of  the  disease  in  the 
Eastern  capital  has  recently  been  put  forward,  to  the  effect 
that  malaria  is  ^nta  'onii-tic  *o  plague,  but  apart  from  the 
many  facts  against  this  ins^ei  ious  suggestic  n  it  remains  to  be 
seen  if  the  disease  may  lot  yei  greatly  increase  in  Calcutta. 
The  disease  is  also  present  in  Mysore,  Belgaum,  and  is  on  the 
increase  in  Hyderabad,  Scind;  but  Karachi  and  Madras 
repoit  only  a  very  feiv  eas-s.  There  i-,  then,  no  tendency  for 
the  epidemic  to  die  out  of  India,  and  the  impression  that  it 
will  remain  for  many  yex-rs  is  becoming  more  general.  The 
objections  of  the  people  to  any  measures  of  interference  are 
fatal  to  the  rapid  suppression  of  the  disease. 

The  Government  lias  recently  is.sued  orders  regulating  the 
sending  of  plague  cultures  to  other  countries.  A  new  and 
well-equipped  plague  research  laboratory  has  been  opened  at 


Bombay,  and  large  quantities  of  Professor  Haffkine's  prophy- 
lactic are  being  turned  out,  25,000  doses  having  been  sent  to 
England  to  the  Local  Government  Board  in  view  of  the  out- 
break of  plague  at  Oporto,  while  more  will  be  sent  to  Africa. 
The  Bombay  Government  is  also  doing  everything  in  its 
power  to  render  inoculation  against  plague  popular  amongst 
the  natives,  all  who  hold  a  certificate  of  inoculation  within 
six  months  being  free  from  segregation  and  otlier  measure*. 
Colonel  Wilkie,  I. M.S.,  has  just  been  appointed  Special 
Principal  Medical  Officer  for  plague  operation  in  Bombay,  so 
that  at  last  the  plague  operations  will  be  under  the  control  of 
a  medical  officer. 

The  monsoon,  which  began  unusually  early,  and  was  very 
steady  up  to  near  the  end  of  July,  then  suddenly  and  unex- 
pectedly withdrew,  and  has  been  absent  forabout  two  months. 
The  crops  in  Bombay  Presidency  have  for  the  most  part  com- 
pletely failed,  while  Rajputana,  and  to  a  less  extent  the 
Central  Provinces,  are  in  nearly  as  bad  a  plight,  fodder  hav- 
ing given  out  in  the  former,  and  the  cattle  are  dying  in  large 
numbers.  The  North- West  Provinces  are  better  off,  but  more 
rain  is  also  needed  there  in  order  to  allow  of  the  winter  crops 
being  put  in.  Fortunately,  during  the  last  few  days  some 
rain  has  fallen  in  most  of  the  parts  which  were  in  greatest 
need  of  it,  and  the  famine  area  will  probably  be  considerably 
restricted  by  this  timely  fall,  but  relief  works  are  already 
being  started  in  Bombay  and  Rajputana,  while  there  will  also 
be  some  distress  in  the  Central  Provinces  owing  to  this  bad 
year  coming  on  the  top  of  several  unfavourable  seasons. 

The  inoculations  against  enteiic  fever,  which,  to  the  num- 
ber of  upwards  of  3,000,  Professor  Wright  carried  out  while  he 
was  in  India  with  the  Plague  Commission,  having  demon- 
strated that  the  method  was  at  least  without  danger,  the 
prohibition  of  its  use  has  been  withdrawn,  and  inoculations 
are  being  carried  out  in  considerable  numbers,  so  that  in  a 
year  or  two  further  valuable  evidence  on  the  question  should 
have  accumulated. 

The  recent  address  of  Professor  Ogston  at  the  meeting  of  the 
British  Medical  Association  at  Portsmouth  has  given  rise  to 
a  good  deal  of  comment  in  India,  the  general  opinion  being 
that  his  strictures  on  the  Royal  Army  Medical  Corps  were  not 
warranted,  although  his  advocacy  of  study  leave  is  fully 
appreciated.  Unfortunately  the  failure  to  secure  the  number 
of  candidates  required  at  the  last  entrance  examination  will 
aggravate  the  already  very  serious  deficiency  of  numbers  in 
the  service,  and  will  render  it  still  more  diflicult  to  give  the 
desired  study  leave.  The  serious  falling  ofl"  in  the  competi- 
tion for  the  Indian  Medical  Service,  and  the  low  marks  of 
many  of  the  successful  candidates,  seem  to  indicate  that  the 
discontent  in  this  branch  of  the  Medical  Service  is  also 
coming  to  a  head  ;  while  the  recent  announcement  that  the 
civil  appointments,  which  have  always  formed  the  main 
attraction  to  its  members,  are  to  be  reduced,  will  hardly  con- 
duce to  restore  its  waning  popularity.  The  deprivation  of 
staff  pay  until  after  the  language  examination  is  passed, 
which  often  takes  from  one  to  two  years  on  account  of 
frequent  moves  and  the  difficulty  of  getting  good  teaching 
in  many  small  stations,  and  the  reduced  pay  on  entering  civil 
employment,  although  private  practice  in  small  stations  is 
now  practically  w;'/,  are,  perhaps,  the  grievances  most  keenly 
felt.  In  contrast  to  this  treatment  it  may  be  noted  that 
military  veterinary  officers  on  entering  the  civil  department 
get  from  Rs. 150  to  Rs. 600  a  month  extra  pay.  Possibly  the 
five  years'  medical  curriculum  may  have  had  some  effect  in 
lessening  the  competition  for  the  public  services,  but  it  is 
quite  certain  that  they  are  not  as  attractive  as  they  were  and 
should  still  be. 

A  scheme  for  the  establishment  of  research  laboratories  ia 
various  parts  of  India  is  under  the  consideration  of  the 
Government.  It  is  proposed  that  the  present  laboratory  at 
Muktesar  should  be  further  developed  and  the  staff  increased, 
so  as  to  convert  it  into  a  central  research  laboratory  for 
India.  Other  laboratories  will  he  placed  at  Calcutta,  Madras, 
Bombay,  Agra,  and  Lahore,  and  will  ordinarily  be  placed 
under  the  charge  of  selected  officers  of  the  Indian  Medical 
Service.  It  is  hoped  that  a  pathologist  of  high  standing 
will  be  obtained  for  the  central  institute.  The  scheme,  which 
has  been  submitted  to  the  Government  by  Surgeon-Genera.1 
Harvey,  should  do  so  much  to  advance  scientific  research 
work  in   India,  and  in   due  time  will  doubtless  bear   fruit.. 
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THE  HUNTER  CASE. 

Sir, — I  am  directed  to  stcate  tliat  the  Society  of  Apothecaries 
haa  obtained  the  opinion  of  Sir  E.  Clarke,  Q C,  M.P.,  on  this 
case,  and  to  inform  you  tliat  lie  "  is  of  opinion  that  the  L.S.  A. 
(1886)  is  entitled  to  describe  himself  as  '  Pliysician'  or  '  Sur- 
geon,' or  both,  and  that  the  Society  of  Apothecaries  is  justi- 
lied  in  so  advising;  its  licentiates,  notwithstanding  the  deci- 
sion in  the  case  of  Hunter  ii.  Clare." 

SirE.  Clarke  "  is  further  of  opinion  that,  should  the  ques- 
tion again  be  raised  in  the  courts,  the  case  of  Hunter  v.  Claie 
would  not  of  necessity  be  held  to  be  a  binding  authority  on 
this  point,  inasmuch  as  the  conviction  of  the  appellant  was 
quashed  on  other  grounds,  and  the  opinions  expressed  by  tlie 
Court  as  to  the  ritthts  of  the  L.S.  A.  were  under  the  cireum- 
.stances  immaterial  to  the  issue." 

The  Society  of  Apothecaries  had  previously  obtained  the 
opinion  of  Mr.  Haldane,  Q.C.,  M.I'.,  that  the  decision  of  the 
Queen's  Bench  Division  ot  the  High  Cjurt  was  erroneous. 

In  view  of  tlie  opinions  of  these  eminent  counsel,  who 
concur  in  regarding  the  present  state  of  things  as  unsatisfac- 
tory, the  Society  has  addressed  an  official  communication  to 
the  President  of  the  General  Medical  Council  inviting  the 
■co-operation  of  the  Council  in  having  the  questions  at  issue 
retried  in  some  form  to  bo  agreed  upon,  and  the  matter 
authoritatively  set  at  rest. — I  am,  etc., 
Society  of  Apothecaries,  Londou,  Oct.  9th.  James  R.  Upton. 


ILLE'tAL  C^:l:{lIFICATES. 

Sir, — We  "welcome  "  Mr.  Horsley's  letters  because  we  hope 
for  mutual  understanding  from  a  controversy  which,  on  our 
part,  lias  not  been  unfriendly;  and  we  disclaim  the  imputa- 
tion of  "attaoking"  him  because  we  have  written  in  neces- 
sary self-defence  from  the  charge  he  brought  against  us,  that 
our  memorials  to  the  (Tcneral  Medical  Council  were  so  ill- 
advised  that  they  hampered  his  resistance  to  the  illegal 
certification  of  unqualilied,  by  registered,  practitioners. 

This  charge  he  has  not  supported  by  a  single  instance  or  quo- 
tation ;  and  it  now  appears  that  his  strictures  referred  to  totally 
different  documents. 

It  is,  besides,  obvious  that  Mr.  Horsley  could  quite  well 
have  moved  to  'escind  the  illegal  proceedings  of  the  Cxeneral 
Medical  Council  sanctioning  the  certification  of  midwives, 
and  by  inference,  of  opticians,  had  he  so  desired,  or  if  he 
considered  them  illegal,  without  or  notwithstanding  any 
memorials. 

No  doubt  many  medical  men  and  societies,  with  the  best 
intentions,  have  tried  to  find  working  solutions  for  this 
problem  of  the  injuries  and  deaths  caused  by  ignorant  mid- 
wives  ;  and  probably  none  of  such  solutions  have  been 
entirely  free  from  error,  but  the  present  questions  are  not 
matters  of  recrimination  or  of  personality;  they  are  of 
present  practical  consequence,  and  are  in  effect : 

1.  Was  Mr.  Horsley's  support  of  the  Draft  Sfidwives 
Registration  Bill  of  the  British  Medical  Association  a  cessa- 
tion (as  expressed  in  the  Wood  Green  and  East  Suburban 
resolutions)  of  Mr.  Horsley's  opposition  to  the  recognition  at 
law  of  medically  unqualified  practitioners  ? 

2.  Was  his  support  of  that  measure  consistent  with  his 
election  pledges  lu  1897  ? 

3.  Was  his  support  of  that  measure  not  rather  consistent 
with  his  inaction  on  our  memorials,  which,  for  the  first  time, 
challenged  the  legality  of  the  Council's  sanction  of  the  certi- 
fication of  such  medically  unqualified  practitioners  ? 

Mr.  Horsley's  active  support  of  the  principles  of  the 
Medical  Acts  between  the  present  time  and  next  year's  meet- 
ing of  Parliament,  is,  we  believe,  the  most  important  question 
of  that  period  for  the  interests  of  the  profession  and  the  public 
welfare  in  this  respect. 

The  Wood  Green  'esnlution  could  refer  to  no  other  Bill  than 
that  of  the  British  Medical  Association,  for  that  was  the  only 
Bill  of  such  a  nature  Mr.  Hnrsley  was  supporting;  and  Mr. 
Horsley  himself  said,  at  the  West  Ham  meeting,  "I  shall 
therefore  assume  that  the  only  Bill  referred  to  is  that  of  the 
British  Medical  Association"  so  that  his  present  doubts  and 
questions  seem  scarcely  necessary. 


That  meeting  certainly  did  not  consider  that  Mr.  Horsley 
proved  his  propositions  ;  for,  after  hearing  him  with  interest 
and  keen  attention,  it  unanimously  adopted  a  resolution 
"That  this  meeting  thanks  Mr.  Horsley  for  his  interesting 
address"  ....  "pledges  itself  to  support  the  direct  repre- 
sentatives in  uncompromising  resistance  ....  to  any  Bill 
that  will  recognise  the  attendance  on  any  case  of  labour,  of 
any  person  not  medically  registered,  and  regards  the  Bill  of 
the  British  Medical  Association  as  a  dangerous  and  unnecessary 
concession  to  a  mischievous  agitation." 

In  one  paragraph  of  the  circular  Mr.  Horsley  refers  to,  the 
visit  ot  a  medical  man  within  twenty-four  hours  of  labour  is 
stated  as  an  adequate  provision ;  a  subsequent  paragraph 
suggests  that  medical  practice  by  midwives  ought  to  be  sup- 
pressed by  a  Medical  Act.  These  views  do  not  consist  with 
each  other,  or  the  former  of  them  with  his  letter  to  Mr. 
Jackson. 

The  questions  which  now  concern  us  most  are  these  : 

1.  The  attendance  ot  medical  men  on  normal  labour  is 
medical  practice,  requiring  the  full  curriculum  and  medical 
registration. 

2.  We  hold  the  certification  of  persons  not  medically  regis- 
tered as  competent  to  render  that  attendance  in  normal 
labour  to  be  a  "  covering"  of  such  unqualified  practitioners. 

3.  We  hold  any  Bill  that  will  legalise  the  certilieation  or 
recognise  the  competency  of  persons  not  medically  registered, 
to  render  the  attendance  now  i-endered  by  medical  men  in 
normal  labour  (or  the  certification  ot  other  persons,  for 
example,  opticians,  as  competent  to  practise  a  department  ot 
medicine,  surgery,  or  midwifery)  to  be  a  retrenchment  ot  the 
principles,  and  paitial  repeal,  of  the  Medical  Acts,  contrary 
alike  to  the  public  safety  and  to  the  rights  ot  the  medical 
profession  conferred  by  these  Acts. 

We  trust,  on  his  letter  to  Mr.  Jackson,  and  his  own  election 
addresses,  already  quoted,  that  Mr.  Horsley  shares  those 
views  ;  but,  if  so,  his  action  in  support  of  the  Draft  Bill  of  the 
British  Medical  Association  was  not  consistent  therewith, 
inasmuch  as  ''  at  Bill  will : 

1.  Legalis  attendance  (certainly  ot  the  nature  of  medical 
practice)  on  normal  labour  by  persons  without  medical  curri- 
culum. 

2.  Legalise  all  the  now  illegal  certificates  which  have  been 
illegally  sanctioned  by  the  General  Medical  Council. 

3.  Confer  a  right  to  practise  even  on  the  unlicensed  mid- 
wives  now  practising. 

We  think  on  these  points  some  more  definite  pronounce- 
ment of  Mr.  Horsley's  views  is  desirable  than  has  yet 
appeared,  as  well  as  some  better  reasons  than  our  memorials 
afl'ord  (to  which  it  now  appears  his  censures  did  not  apply)  why 
he  has  not  taken  action  to  rescind  his  Council's  sanction  of  the 
licence  of  the  London  Obstetrical  Society.— AVe  ate,  etc., 

George  Jackson. 

Jas.  a.  Mvrtlp;. 

T.  Granville  Hockbidge. 

F.  LORIMER  Habt. 

R.   F.   TOMLIN. 

Tom  R.  Taylok. 
BedfoidSquare,  W.C,  Oct.  9tli.  J-  HlOHAM  Hill. 


MEDICAL  ORGANISATION. 

Sir, — I  regret  that  pressure  ot  work  prevented  me  replying 
to  Dr.  J.  Brassey  Brierley's  letter  in  time  for  the  British 
Medical  Journal  of  September  29th,  but  the  fact  that  two 
prominent  practitioners  in  widely-separated  localities  have 
replied  shows,  I  think,  that  the  scheme  suggested  in  our 
circular  is  meeting  with  widespread  acceptance.  This  view  is 
further  supported  by  the  favourable  replies  received  from 
other  quarters.  Whether  we  shall  get  suthcient  adherents  to 
enable  us  to  go  on  with  it  I  do  not  yet  know,  but  as  the  first 
meeting  ot  most  societies  is  held  in  the  month  of  October,  we 
shall  be  in  a  position  to  decide  this  in  another  three  or  four 
wppks 

Referring  now  more  particularly  to  Dr.  Brierley's  letter,  I 
may  say  that  the  course  of  action  suggested  by  him  has  been 
discussed  by  the  MeHical  Guild.  The  conclusion  arrived  at 
was  that  a  very  considerable  time  would  be  required  to  eflect 
the  necessary  change  in  the  attitude  of  the  British  Medical 
Association  to  medico-political  questions,  and  that  even  if 
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that  were  the  best  mtth  id  of  procelure,  probably  the  quickest 
way  of  effecting  it  would  be  by  the  holding  of  such  a  confer- 
ence as  we  sufe'gest.  At  any  rate,  we  thought  that  the  future 
course  of  action  wmld  be  best  decided  at  it. 

The  first  essential  in  deciding  which  is  the  best  method  is 
to  have  a  clear  idea  of  what  we  want  the  organisation  to  be 
capable  of  doing.  It  ought  to  be  capible  of  gathering  up  and 
reflecting  the  opinifins  of  the  profession  throughout  the 
country  upon  any  diflSculties  that  may  beset  it,  and  of  shap- 
ing the  policy  of  the  profession  to  overcome  them.  And  its 
policy  should  be  so  evidently  in  accord  with  professional 
opinions  that  every  member  of  the  profession  would  feel 
hound  to  accept  it.  It  should  be  capable  of  advising  and 
assisting  the  General  Medical  Council  in  its  deliberations  on 
questions  of  medical  politics,  and  in  regard  thereto  of  secur- 
ing the  proper  presentation  of  the  wishes  of  the  general  prac- 
titioners. Further,  it  should  be  capable  of  making  repre- 
sentations to  the  Government  regarding  the  influence  of  any 
proposed  legislation  likely  to  aS'ect  the  public  health  gener- 
ally, or  the  well-being  of  the  profession  particularly,  and 
might  even,  under  certain  circumstances,  suggest  legislation. 
It  ought  also  to  be  a  body  capable  of  securing  direct  repre- 
sentation of  the  profession  in  Parliament. 

Now,  can  the  British  Medical  Association  as  at  present  organ- 
ised be  said  to  be  capable  of  doing  this  work  ?  Would  its 
decisions  nec^-ssarily  be  acceptable  to  and  binding  on  the  pro- 
fession at  large  ? 

The  annual  conference  of  the  British  Medical  Association 
consists  of  persons  who  go  to  it  of  their  own  freewill,  and  con- 
sequently of  persons  who  represent  no  one  but  themselves,  so 
that  outside  its  own  membership  its  decisions  cannot  be  said 
to  have  any  authority  or  binding  force.  And  when  it  is  re- 
membered that  the  predominating  influence  there  is  that  of 
the  consulting  branch  of  the  profession,  who,  speaking  gener- 
ally, knoiv  absolutely  nothing  of  the  difficulties  with  which 
the  general  practitioner  has  to  contend,  and  who  do  theirbest 
to  taboo  disoussionof  these  difficulties  and  regard  questions  of 
politics  as  quite  beneath  their  dignify,  is  it  any  wonder  that 
the  average  general  practitioner  has  little  faith  in  its  delibera- 
tions and  is  not  at  all  prepared  to  consider  himself  bound  by 
its  decisions  'i 

It  may  be  argued  that  this  condition  of  affairs  is  the 
direct  result  of  the  apathy  of  general  practitioners,  and 
that  it  could  be  easily  altered  by  their  shaking  off  the 
apathy,  joining  the  Association,  and  swamping  the  con- 
sultants. I  presume  this  is  what  Dr.  Brierley  wants.  Well, 
suppose  they  did,  it  would  still  be  true  that  as  long  as  it 
possessed  its  present  organisation  it  would  represent  only  its 
immediate  members— not  a  single  member  of  the  profession 
outside  it  would  regard  it  as  having  any  authority  over  him. 
Indeed,  it  would  not  have  influence  sufiicient  to  carry  out 
the  work  I  have  indicated  a^  being  desirable  and  needful 
until  it  possessed  a  fair  majority  of  the  members  of  the  pro- 
fession. And  fancy,  if  you  can,  anything  so  unwieldy  as  a 
conference  of  10,000  or  13,000  members. 

What  is  it  that  gives  our  municipal  councils  and  parlia- 
ment their  undoubted  authority  over  their  respective  con- 
stituencies, though  numbering  but  a  small  fraction  of  those 
constituencies  ?  Not  by  any  means  the  personal  pre-eminence 
or  cleverness  of  their  members,  but  the  simple  fact  that  they 
are  elective  bodies— bodies  composed  of  persons  elected  to 
represent  their  fellows.  And  I  contend  that  such  a  body  is 
needed  to  thoroughly  represent  and  decide  the  policy  of  the 
20,000  members  of  the  profession  in  this  country.  Hence,  we 
want  a  number  of  local  associations  embracing  practitioners 
in  each  particular  district— say  Poor-law  union  or  group  of 
unions.  From  each  of  these  a  delegate  should  be  elected  to 
attend  an  annual  conference,  at  which  all  questions  of  policy 
should  be  thoroughly  tlireshed  out  and  the  decision  of  the 
profession  made  known.  The  conference  should  elect  a  Pre- 
sident, Vice-President,  Treasurer,  Secretary,  and  an  Executive 
Committee  to  look  a'ter  the  interests  of  the  profession  in  the 
intervals  between  the  conferences,  to  make  arrangements 
for  tlie  holding  of  the  next  conference  and  prepare  the 
agenda,  and  to  call  special  conferences  when  occasion 
requires. 

For  the  belter  protection  of  purely  local  interests  the  local 
associations  might  be  affiliated  together  into  county  unions 
as  Dr.  Jepson  suggests,  but  each  local  association  should 


have  independent  leprtsentation  at  the  annual  conference. 
Such  an  organisation  would  without  doubt  be  capable  of 
doing  efficiently  the  work  which  I  indicated  at  the  com- 
menctmentof  this  letttr,  and  would  be  far  more  likely  to 
receive  the  support  of  general  practitioners  than  any  society 
organised  en  the  lines  of  the  Briti!-h  ISIedical  Association,  for 
the  very  simple  reason  that  it  is  so  niuch  easier  for  them  tc- 
attend  meetings  of  their  local  bradches  and  discuss  these 
questions  there,  and  then  vote  for  the  delegates  they  prefer,, 
tlian  to  leave  their  practices  for  days  together  and  travel  to  a 
distant  part  of  the  country. 

Now,  can  the  organisation  of  the  British  Medical  Associa- 
tion be  so  altered  as  to  become  a  strictly  reprei^i  ntative  body 
of  this  kind  ?  Well,  I  suppose  it  could  if  the  general  practi- 
tioners were  determined,  but  would  it  be  wise?  The  British 
Medical  Association  has  done  an  imm^u6e  amount  of  really 
valuable  scieiitiflc  work,  and  serves  a  very  useful  purpose  in 
keeping  general  practitioners  more  or  less  up  to  date  in  this 
respect,  and  I  am  sure  that  they  will  be  very  loth  to  alter  its- 
conntitution  in  any  way  calculated  to  render  it  less  capable  of 
doing  this  work.  To  reorganise  it  on  die  lines  I  have  indi- 
cated as  being  absolutely  needlul  lor  political  work  would 
most  assuredly  destroy  it  for  scientific  woik,  tor  it  is  evident 
that  the  majority  of  the  men  who  have  mai  e  it  successful  as 
a  scientific  body,  that  is,  the  consultants,  would  at  once  be  ex- 
clude d^^ 

What  Setter  course,  therefore,  can  we  adopt  than  that  of 
starting  a  new  organisation  for  purely  political  work  on  the 
lines  I  have  sketched  out  ?  Tliis  would  leave  the  British 
Medical  Association  to  continue  its  hitherto  extremely  suc- 
cessful course  as  a  purely  scientific  body  unhampered  with 
questions  of  ethics  and  politics. 

It  may  be  possible  to  afliliate  the  two  organisations  in  some 
way,  but  I  do  not  at  present  see  how,  neither  do  I  see  the 
necessity.  I  am,  however,  convinced  that  totally  different 
methods  and  totally  difl'i^rent  sets  of  men  are  needed  to  pro- 
secute the  two  kinds  of  work,  and  the  sooner  the  profession 
as  a  whole  recognises  this  the  better.  I  do  not  see  that  there 
need  be  the  slightett  antagonism  between  the  two  bodies,, 
since  each  would  have  a  separate  and  distinct  sphere  of 
influence. 

The  British  Medical  Association  has  a  large  income,, 
derived,  I  believe,  to  a  great  extent  from  general  practi- 
tioners, and  I  think  it  might  fairly  be  asked  to  grant  a  sum  tc> 
aid  in  establishing  the  political  organisation.  But  that  is  » 
point  on  which  I  should  lay  no  great  stress. 

In  conclusion.  Sir,  I  fear  this  letter  may  have  reached  a, 
rather  inordinate  length,  but  I  crave  jour  indulgence  for  it  on 
account  of  the  importance  of  this  question  of  organisation  to- 
general  practitioners.  To  destroy  any  institution  which 
has  proved  itself  of  value  in  any  respect  to  the  profession  is 
the  last  object  1  should  ever  dream  of  attempting.  My  desire- 
is  to  inaugurate  an  organisation  which  shall  be  the  comple- 
ment, not  the  rival,  of  the  one  of  which  your  Journal  is  the- 
organ.  This  to  some  may  seem  very  presumptuous  in  a  young 
practitioner,  but  as  I  liHve  been  engaged  in  general  practice- 
on  my  own  account  for  almost  fifteen  years,  I  may  claim  to 
have  some  knowledge,  born  of  experience,  of  the  needs  of  my 
fellows. — I  am,  etc., 

S.  Cbawshaw,  M.B., 

Secretary  of  the  Conference  Committee 
Aslrton-under-Lyue,  Oct.  ard.  ol  the  Medical  Guild. 


SMALL-POX  MORTALITY  STATISTICS. 
Sir,— In  the  Report  of  the  Registrar-General  for  1897  the- 
deaths  from  small-pox  are  returned  at  the  exceptionally  low- 
number  of  25.  Of  these,  6  are  stated  to  have  been  "vacci- 
nated" and  5  uiivactiinated.  No  fewer  than  14,  or  56  per  cent. of 
the  whole  number,  appear  under  the  head  ol  "  no  statement.'" 
But  though  only  25  deaths  are  returned  as  having  occurred 
from  small-pox,  there  were  103  certified  as  having  occurred 
from  "  chicken-pox."  These  statistics,  which  are  only  a 
repetition  in  form  of  those  of  pieceding  years,  call  for  very 
serious  attention.  They  exhibit  three  defects,  which  make 
them  almost  worthless  and  certainly  grossly  misleading.  The 
first  is  the  use  of  the  term  "  vaccinated."  To  use  this  word 
alone  is  only  to  play  into  the  hands  of  the  opponents  of  vacci- 
nation, who  adduced  these  statistics  to  justify  their  assertion 
of  the  uselessness  of  vaccination.     If  it  be  possible  to  ascer- 
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tain  whether  a  person  has  been  vaccinated  or  not,  it  is  cer- 
tainly possible  to  discover  wlien  lie  was  vaccinated,  so  far  at 
any  rate  as  to  be  able  to  add  the  words  in  the  case  of  adults 
"only  in  infancy."  It  this  were  done  we  should  no  doubt 
find,  as  the  statistics  of  all  epidemics  show,  that  of  tlie  6"  vac- 
cinated" deaths  of  1897,  the  large  proportion,  if  not  all,  were 
over  10  years  of  age. 

As  to  the  14  cases  of  "  no  statement,"  they  are  absolutely 
inexcusable.  If,  as  is  sometimes  the  case,  it  be  really  im- 
possible to  obtain  any  evidence  as  to  the  vaccinal  condition  of 
a  person  attacked  by  small-pox,  tlie  proper  course  is  to  state 
this  by  using  the  words,  "  no  evidence  of  vaccination."  This 
would  at  least  show  that  inquiry  had  been  made  into  the 
matter,  and  it  would  justify  the  assumption  ernbodiod  in  the 
old  legal  pln'ase,  Ue  ho7i  oppannlibus  et  non  e.iisfentibus  eailem 
est  ratio.  I  shall,  no  doubt,  be  told  that  in  order  to  enable 
small-pox  mortality  to  be  clajigified  in  this  way,  it  is  necessary 
that  the  form  of  deatli  certificate  should  be  rectified,  and 
that  tliis  caiuiot  be  done  except  by  Act  of  Parliament.  This 
may  be  so,  but  a  good  deal  can  be  done  in  this  direction 
whilst  waiting  for  this  necessary  measure.  Surely  the 
Registrar-General  could  instiuct  I  he  local  res^istrars  of  deaths 
that  whenever  they  receive  notice  of  a  death  from  small-pox, 
in  which  tlie  vaccinal  condition  of  the  deceased  is  not  stated, 
they  sliouki  immediately  cooimunicate  with  the  certifier  and 
ask  for  specific  infoimation  on  this  point.  If  it  should  not 
be  at  once  forthcoming,  a  communication  should  be  addressed 
to  the  local  medical  officer  of  healih,  asking  lilm  to  inquire 
into  the  matter.  If  both  of  these  eHbits  should  fail  to  elicit 
information,  there  would  then  be  full  justification  for  placing 
these  deaths  under  the  head,  not  of  "  no  statement,"  but  of 
"  no  information  obtainable." 

The  third  defect  in  the  present  statistics  is  an  equally  serious 
one.  It  is  not  credible  tliat  103  persons,  probably  most  if  not 
all  of  them  children,  can  have  died  of  cliicken-pox  pure  and 
simple  in  1S97.  Probably  the  experience  of  most  of  those  who 
have  had  any  in  this  matter  is  like  my  own.  During  twenty- 
six  years  in  which  f  have  had  to  deal  with  the  death  records 
of  a  large  district  I  have  only  had  three  from  chicken-pox,  all 
of  them  more  tliaii  twenty  years  ago  and  all  of  them  compli- 
cated with  other  diseases.  To  record  such  deaths  as  from 
"chicken-pox"  only  i.s  giavely  misleading.  Here  the  course 
which  the  registrar  should  take  in  a  case  of  alleged  uncompli- 
cated chicken  pox  is  to  communicate  with  the  local  medical 
oiEcer  of  health.  I  can  scarcely  think  that  any  such  official 
would  decline  to  respond  to  the  invitation  to  assist  in  clearing 
up  one  of  these  cases.  At  any  rate  the  effort  should  be  made, 
and  only  in  case  of  failure  should  the  death  be  recorded  as 
from  "chicken  pox,"  with  the  addition  "  but  whether  uncom- 
plicated or  not  ttiere  is  no  information." 

I  do  truirt  that  the  Registrar-Gent  ral  will  see  his  way  to  take 
such  action  as  I  have  tuggested  in  this  matter  without  delay, 
so  that  we  may  have  no  more  misleading  statistics  on  the 
subject  of  small  pox  and  vaccination  in  his  annual  reports.  It 
is  bad  enough  to  get  such  statistics  from  those  who  issue  them 
for  the  purpose  of  discrediting  vaccination,  but  it  is  little  less 
than  a  scandal  that  vaccination  should  be  thus  wounded  in 
the  house  of  those  who  may  be  assumed  to  be  its  friends. — I 
am,  etc., 

Francis  T.  Bond,  M.D.Lond., 

Gloucester,  Oct.  gth.  Hon.  Secretaiy  Jenner  Society. 

THE  TRANSMISSION  OF  ACQUIRED  CHARACTERS. 
Sir, — I  notice  some  very  flippant  remarks  on  other  people's 
opinions  with  regard  to  the  above  question  in  Dr.  A.  Reid's 
paper  in  the  British  MEMC^r,  Journal  of  September  30th. 
It  seems  to  me  simply  preposterous  to  state  tliat  "not  only 
the  mas.-es  of  our  profession,  but  the  leaders  even,  seem 
unaware  that  there  has  been  any  such  question  at  all."  Before 
making  such  a  sweeping  assertion,  and  implying  that  he 
knows  more  ttian  anyone  tlse  amongst  us.  Dr.  Reid  might 
surely  have  dipped  a  little  more  carefully  into  professional 
literature  than  he  has  done.  I,  for  one,  have  discussed  this 
question  in  my  book  Oh  Failure  of  Brain  Power  (5th  edition, 
London,  189S  pp.  97-121).  and  I  should  like  to  know  how  Dr. 
Reid  will  explain  the  case  of  acquired  transmission  mentioned 
by  me  on  p.  104,  or  how  he  will  disprove  my  remarks  on  the 
influence  of  parental  alcoholism  and  syphilis  on  the  offspring. 
Dr.  Reidalso  stites  in  his  paper  that  I  have  proposed  "  to 


prolong  the  lives  of  children  by  applying  electricity  to  the 
heads  of  the  fathers";  and  I  consider  that,  by  turning  and 
twisting  about  some  remarks  made  by  me  iu  my  paper  on  old 
age  on  the  eventual  possibility  of  the  eradication  of  a  certain 
type  of  premature  senility,  he  has  exceeded  the  limits  of  fair- 
ness. The  wish  to  appear  smart  at  other  people's  expense  ia 
too  conspicuous  in  Dr.  Reid's  paper. — 1  am,  etc., 
Queen  Anne  Street,  W.,  Oct.  8th.  JuLlDS  Althaus,  M.D. 


Sir, — It  seems,  indeed,  incredible  that,  in  the  present  day, 
any  man,  woman,  or  child,  let  alone  any  member  of  oar  pro- 
fession, should  be  unaware  of  the  existence  of  this  contro- 
versy. Dr.  Archdall  Reid's  indictment  of  gencal  ignorance, 
however,  is  very  specific,  and,  allliougli  probably  too  sweep- 
ing, would,  I  fear,  take  some  considerable  time  and  research 
to  disprove.  When,  however,  he  suggests,  as  I  think  he  does, 
that  the  subject  has  not  been  discussed  in  medical  works  or  by 
medical  writers,  I  would  venture  to  remind  him  that  a 
hundred  years  ago,  long  before  the  present  controversy  was 
heard  of,  the  matter  was  very  fully  gone  into  by  John  Hunter. 
Speaking  of  the  hereditary  nature  of  diseases  he  says: 

I  do  not  know  that  we  liave  an  instance  of  observation  which  nroveg 
that  tlie  circnmstaiice  of  a  person's  having  had  the  disease  renders  hini 
more  liable  to  communicate  that  susceptibility  to  his  offspring  than 
if  he  had  only  the  susceptibility  for  the  disease,  without  the 
action  taking  place.  If  it  was  a  fact  that  the  parents,  havlug  simply 
liad  the  disease  in  some  deeree  entitled  their  offspring  to  it,  the  human 
species  would  soon  become  extinct  iu  those  places  where  su<*h  diseases 
arose;  and  ii  the  parcuts  having  had  the  disease  increased  the  suscept- 
ibility in  the  ollspriug,  both  small-pox  and  lues  would  have  become 
incurable  Ijy  this  time.  So  that  the  immedinte  cause,  whatever  this  may 
have  been,  does  not  in  consequence  of  its  having  had  its  full  effect  either 
give  or  even  add  to  the  disposition  for  such  action  (Uunier's  Works, 
Palmer's  edition,  p.  35S). 

If  any  proof  is  to  be  found  of  such  transmission  of 
acquired  cliaracteristics,  it  will  be  in  the  nervous  system. 
The  education  of  parents  certainly  appears  to  have  some 
effect  on  their  offspring.  I  have  been  told  by  a  great  authority 
— one  whose  experience  in  educational  matters  is,  perhaps, 
unsurpassed— that  he  had  never  known  a  great  classical 
scholar  whose  father  was  not  in  some  degree  a  classical 
scholar  before  him.  The  part  of  the  question  Hunter  found 
it  difficult  to  explain  was  that  of  insanity.  "  It  would  be 
worthwhile,"  he  says,  "to  see  whether  people  in  a  state  of 
nature  ever  go  mad  ;  if  they  do  not,  then  the  state  of  mind  in 
the  civilieed  state  is  the  immediate  cause."  This,  too,  is 
practically  the  only  stronghold  of  Mr.  Herbeit  Spencer's  view. 
It  is  difficult  in  such  cases  to  eliminate  the  acquired  element. 
— I  am,  etc., 

EoyalAvenue.S.W.,  Sept.  29th.  J.  EOSTER  Palmeb. 


THE  IRISH  DISPENSARY  DOCTORS  POSITION  UNDER 
THE  NEW  LOCAL  GOVERNMENT  ACT. 
Sir,— Some  time  ago  I  wrote  a  lengthy  letter  on  the  above 
subject,  which  was  printed  in  the  Iri.i/i  Times  and  some  of  the 
provincial  papers.  1  hoped  my  letter  would  have  provoked 
some  discussion,  but  none  of  the  other  799  dispensary  doctors 
in  Ireland  seemed  to  take  any  interest  in  the  subject.  My 
letter  was  principally  directed  to  the  matter  of  our  four  weeks' 
annual  vacation.  I  drew  attention  to  the  way  in  which 
Boards  of  Guardians  were  interpreting  the  Act  to  our  dis- 
advantage. Many  Boards  have  promptly  refused  to  give  their 
medical  officers  more  than  two  weeks'  leave,  and  in  almost  all 
cases  have  refused  to  pay  a  locum  tenens  more  than  £2  29.  a 
week.  I  write  now  to  ask  Irish  Poor-law  medica'  officers  to 
stand  together  and  insist  on  being  fairly  treated.  If  we  do  so 
the  Local  Government  Board  will  see  that  we  are  so  treated. 
I  constantly  read  in  the  provincial  papers,  in  the  proceedings 
of  the  difl'erent  Boards  of  Guardians,  where  the  medical 
officers  have  accepted  the  two  weeks  where  they  were  legally 
entitled  to  four  weeks  ;  also  where  some  medical  officers  have 
taken  the  kcum  tenens  into  their  own  house,  and  given  him 
the  use  of  a  horse  and  trap,  in  orderto  secure  a  man  at  £2  zs.  a 
week,  and  so  obtain  their  holiday.  Now,  the  Local  Givern- 
ment  Board  have  clearly  laid  it  down  that  we  are  entitled  to 
the  full  four  weeks  if  we  choose  to  have  them  ;  and,  more  than 
that,  if  we  cive  the  Board  of  Guardians  sufficient  notice,  the 
onus  of  finding  and  paying  a  substitute  is  thrown  on  them. 

My  own  experience  is  as  follows  :  Some  weeks  ago  I  applied 
for  four  weeks'  vacation,  naming  a  neighbouring  medical  man 
who  was  good  enough  to  undertake  to  do  my  work  at  ;^3  3s.  a 
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week.  I  received  a  reply  in  due  course  to  the  effect  that  the 
Board  of  Guardians  had  granted  me  two  weeks'  leave  and 
^ould  pay  my  substitute  £2  2s.  a  week.  I  forwarded  this 
reply  to  the  Local  government  Board  and  I  am  pleased  and 
grateful  to  be  able  to  state  what  action  they  took.  They  sent 
the  following  letter  at  once  to  tlie  board  in  question  and  a  copy 
to  me  for  my  own  information : 

Sir,— With  reference  (o  the  proceedings  ot  the  Board  of  Guardians  of 

tlie  Union  on  the  inst.,  tlie  Local  Government  Boaid  for 

Ireland  desire  to  express  their  approval  of  the  employment  of  I)r, 


at  a  remuneration  of  ^3  3s.  a  week  as  temporary  medical  oflicer  of  the 
Dispensary  District  duriup  the  absence  of  Dr. on  his  vaca- 
tion.   Dr. is  also  iiovs'  at  liberty  to  avail  himself  of  the  full  period 

of  four  weeks'  vacation  to  which  he  is  entitled  under  Article  28  of  the 
Dispensary  Rules.— I  am,  Sir,  your  obedient  servant, 


Acting  Secretaiy. 

Nothing  could  be  plainer  or  more  satisfactory  than  that,  but 
there  are  very  many  other  points  ot  equal  if  not  of  more  im- 
portance to  us  whioh  ws  should  agitate  to  obtain.  One  of  the 
greatest  injustices  to  my  mind  to  v/hieh  we  have  to  submit 
is  the  fact  t'lafc  we  are  supplied  with  no  means  of 
locomotion.  We  are  placed  in  charge  ot  large  districts 
with  all  the  siek  poor  to  visit  and  attend  to,  and  we  are  paid 
;{^ioo  a  J  ear  for  tliat,  and  out  of  that  /loo  we  liave  to  purchase 
and  ket'p  up  a  hor.5e  and  vehicle  and  pay  a  man.  Not  count- 
ing the  purchase  ot  the  turn-out  and  the  annual  wear  and 
tear,  the  mere  keep  of  the  horse  and  man  comes  to  half  our 
income.  Ot  course,  the  answer  to  this  is,  ''Oh,  you  must 
keep  a  horse  and  trip  in  any  ease  for  your  private  practice." 
Certainly,  those  of  us  who  lave  any  private  practice  must  do 
30,  but  if  we  do,  the  guardians  know  well  that  for  every  nine- 
teen dispensary  cases  we  use  it  for,  we  use  it  once  for  private 
practice.  Now  I  should  like  to  put  this  case  to  the  Local 
Government  Board  and  to  the  Beards  of  Guardians  :  Suppose 
I  have  been  busy  all  day  and  my  horse  tired  out,  and  late  on 
in  the  day  a  mes.>:enger  comes  with  a  "  red  line,"  say  from  a 
distance  of  five  or  six  miles ;  the  case  is  an  urgent  one, 
possibly  hasmonhage,  or  some  case  where  delay  means  pro- 
bable deatli.  Having  no  horse  fit  for  the  journey,  I  start  and 
walk  the  distance,  to  find  on  my  avrival  the  patient  dead. 
Noiv  who  is  to  blame?  Surely  tliose  who  will  neitlier  pay  us 
a  fair  salary,  nor  supply  us  with  any  means  ot  locomotion. 

Contrast  our  position  with  tliat  of  any  other  public  servants 
who  are  in  charge  of  large  districts,  and  far  better  paid  than 
we  are ;  for  instance,  district  inspectors,  county  inspectors, 
and  resident  magistrates,  all  of  whom  not  only  are  well  paid, 
liave  much  less  continuous  work,  are  practically  sure  of  their 
night's  rest,  and  yet  are  all  liberally  allowed  for  the  keep  of  a 
horse  and  man.^I  am,  etc., 

A  North  of  Ireland  Dispensary  Doctor. 
September  17111. 

TUBERCULOSIS  IN  CHILDHOOD. 
Sib, — Permit  me  a  few  words  in  reply  to  Dr.  Carr's  question 
put  to  me  in  the  British  Medical  Journal  ot  September 
23rd,  which  I  have  but  just  seen.  I  do  not  think  that  Sir  R. 
Tnorne,  or  anyone  else,  w.mld  be  right  in  assuming  that  an 
increase  of  cases  registered  as  "  tabes  mesenteriea  "  indicates 
a  corresponding  increase  of  abdominal  tuberculosis,  for  we  all 
know  that  all  kinds  of  intestinal  and  other  disorders  are 
constantly  styled  "  tabes  mesenteriea"  by  those  who  fail  to 
cure  them.  But  I  fail  to  see,  even  should  Sir  R.  Thome  or 
some  others  here  and  there  hold  the  view  attributed  to  them, 
that  my  point  is  in  any  way  touched  when  I  maintain  that 
what  Dr.  Carr  has  said  on  the  matter  is  as  notoriously  not  new 
as  it  is  mani'eHly  true.  However,  I  am  so  entirely  in  accord 
with  Dr.  Carr's  belief  that  I  must  congratulate  him  on  the 
skilful  tr-msmutition  of  liis  Aunt  Sally  into  a  most,  lite-like 
marionette.— I  am,  etc., 
Carnarvon,  Oct.  6th.  H.  B.  Donkin. 


CANCER  IN  ANIMALS. 

Sib,— Notwithstanding  ttieir  excellent  opportunities,  veteri- 
narians have  hitherto  ontribut'-d  very  little  to  the  advance- 
ment of  the  science  of  tumour  diseases  in  animals. 

It  is  easy  to  understand  this  ivhen  we  see  the  confused  and 
unscientifle  way  in  which  oases  are  only  too  often  reported,  of 
which  Mr.  V/.  M.  Scott's  contribution  is  a  striking  example. 
His  interpretations  of  histological  appearances  are  so  obviously 


erroneous  that  it  is  a  pity  he  did  not  get  his  sections  examined 
by  some  coinpf  tent  pathologist  before  publishing. 

It  is  a  question  of  the  nature  of  a  mammary  tumour  in 
which  glandular  epithelial  elements  abounded.  Mr.  Scott 
describes  it  as  fibro-adenoma  or  "scirrhous  adenoma,"  what- 
ever that  may  be.  In  support  of  this  he  says  that  on  micro- 
scopical examination  "  the  acini  or  spaces  were  much 
occluded,  and  it  was  only  here  and  there  one  could  see  a 
vacant  space."  Well,  perhaps  Mr.  Scott  is  not  awai'e  that 
appearances  of  this  kind  are  of  common  occurrence  in  car- 
cinoma, and  that  they  are  hardly  ever  met  with  in  fibro- 
adenoma; for  I  suppose  Mr.  Scott  could  not  mistake  cysts 
filled  with  intracystic  growths  for  cancerous  alveoli !  Yet  he 
seems  to  have  had  an  inkling  that,  somehow  or  other,  his 
interpretation  was  not  quite  as  it  should  be,  for  in  the  next 
sentence  he  refers  to  the  quasi-carcinomatous  appearance  of 
the  sections:  Tliey  "made  one  rather  suspicious  of  a  car- 
cinomatous origin."  This  reas-onable  reflection  is,  however, 
set  aside  because  "there  was  a  well-marked  basement 
membrane." 

Here  Mr.  Scott  assumes  that  the  x^resence  ot  a  basement 
membrane  negatives  the  diagnosis  ot  cancer ;  but  I  can  assure 
him  that  this  is  an  error.    Many  cancerous  structures  are  pro- 
vided with  a  well-marked  basement  membrane. — I  am,  etc., 
Clifton,  Sept.  30th.  W.  RoGER  Williams. 

Sir, — Respecting  tumours  of  lower  animals,  it  may  interest 
your  I'eadeis  to  have  an  account  of  a  malignant  growth  in  a 
Welsh  terrier  of  mine.  In  November,  ot  1S96,  I  noticed  a 
blackish  growth  by  the  side  ot  the  scrotum  ot  the  dog.  In 
less  than  a  fortnight  it  spread  rapidly  and  threatened  to 
ulcerate  through  the  skin.  I  could  find  no  enlarged  glands. 
The  dog  gave  signs  of  being  ill  and  refused  his  food.  Under 
chloroform  I  removed  the  growth,  w'nich  was  then  larger  than 
a  hen's  egg.  The  animal  recovered  rapidly,  and  although  he 
bit  out  all  the  stitches,  two  months  alierwards  one  could  not 
see  the  scar.  Sections  ot  the  growth  were  cut  and  the  patho- 
logists ot  St.  Mary's  and  University  College  Hospital  both 
declared  the  growth  a  typical  melanotic  sarcoma.  I  have  a 
slide  by  me  now.  The  dog  remained  in  apparently  perfect 
health  for  twelve  months,  when  I  noticed  a  recurrence  at  the 
same  spot.  This  grew  most  rapidly.  In  less  than  a  week  I 
operated  again,  but  found  the  peritoneum  involved,  so  gave 
the  poor  creature  an  overdose  ot  clilorotorm.  The  recurrenca 
also  was  melanotic. — I  am,  etc., 

Hillsdon,  Devon,  Oct.  4th.  G.  A.  LeoN,  M.D.BrUX. 


THE  EYESIGHT  OF  PILOTS. 

Sir, — With  reference  to  Dr.  Godding's  letter  in  the  British 
Medical  Journal  of  September  30th,  the  statement  made  in 
my  paper  at  the  British  Medical  Association  that  no 
examination  is  generally  made  ot  the  eyesight  of  pilots 
would  not  apply  to  the  pilots  employed  under  the  Honour- 
able Trinity  Board,  who,  as  Dr.  Godding  points  out,  are 
examined  as  to  their  acuteness  ot  vision  and  colour  percep- 
tion, and  it  is  very  gratifying  to  know  that  such  is  the  case. 
At  the  same  time  my  statement  was  quite  accurate.  The 
majority  of  the  pilots  employed  in  and  around  tlie  ports  and 
coasts  of  England  are  entertained  by  local  pilotage  authorities, 
and  from  returns  and  information  received  by  the  Marine 
Department  ot  the  Board  ot  Trade,  it  appears  that  more  than 
half  the  pilotage  authorities  do  not  impose  any  sight  test  at 
all ;  in  cases  where  examinations  are  held  they  are  not  con- 
ducted on  any  uniform  principle. 

The  careful  examination  of  the  eyesight  ot  pilots  made  by 
the  Pilotage  Committee  of  the  Trinity  Corporation  and  some 
other  authorities  only  emphasises  the  necessity  for  all  classes 
ot  pilots  being  required  to  undergo  a  similar  examination. 
It  is  also  very  gratifying  to  hear  from  the  letter  of  Dr.  Dunlop 
in  your  issue  of  OL'tober  7tli  that  the  pilots  under  the  authority 
ot  the  Clyde  Navigation  Trust  are  carefully  examined  by  a 
specially  appointed  medical  officer.  I  cannot,  however,  admit 
that  "  I  was  proved  to  have  made  a  blunder"  in  my  state- 
ment, which  is  substantially  correct,  and  in  no  way  weakened 
by  the  exceptions  which  have  been  brought  forward.— I  am, 
etc., 
Wcybridgc,  Oct.  ytlL  Henky  Caylky. 
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MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL. 
Since  our  last  report  tlie  following  are  the  items  to  be  noted 
connected  with  the  probable  operations  in  South  Africa. 
The  Lalpura  tiansport  arrived  at  Durban  on  October  2nd  witli 
a  field  ho.:pital,  which  goes  to  Gleiicoe ;  and  the  transport 
Secundra  reached  Durban  on  October  3id  with  a  medical 
detachment. 

Among  the  departures  of  oflBceis  on  October  6th  by  the 
Braeinar  Castle  were  Lieutenant  Colonel  A.  H.  Anthonisz,  in 
medical  cbarae;  Lieutenant-Colonels  A.  Grier  and  R.  D. 
Ilodson ;  Majors  P.  W.  Barnes,  R.  W.  E.  H.  Nicholson,  and 
Elderton,  the  Royal  Army  Medical  Corps,  and  No.  i  General 
Hospital.  Of  the  Army  Nursing  S^ervice  there  were  on 
passage  Superintendent  Miss  Gairick,  who  has  been  more 
than  thirteen  years  in  tlie  service,  and  was  promoted  in  July 
from  Sister  to  Superintendent ;  and  the  following  sisters : 
Miss  Rose  Innes,  who  has  had  experience  at  Aldershot ;  Miss 
Neale,  at  Canterbury  ;  Miss  A  C.  L.  Anderson,  at  the  Military 
Hospital,  Rochester  Row;  Miss  Nixon,  at  Woolwich;  Miss 
Murphy,  in  Dublin;  Miss  Snowdon,  at  Devonport ;  and  Miss 
Guthrie,  at  Chatham.  The  experience  these  nursing  sisters 
have  had  at  our  large  military  hospitals  will  insure  that  this 
department  will  be  well  represented  at  the  base  and  other  hos- 
pitals or  hospital  ships  to  which  they  may  be  allotted. 

The  orders  calling  up  the  lequisite  number  of  reservists 
apply  to  certain  units,  and  among  these  to  Sections  A.  B.  and 
C.  Royal  Army  Medical  Corps.  The  men  will  be  directed  to 
join  by  October  15th. 

Colonel  A.  \V.  Uuke,  principal  medical  officer  of  the  North- 
Western  District,  has  been  appointed  to  the  charge  of  No.  2 
station  hospital,  Natal. 

The  officers  and  men  numbering  130  attached  to  No.  i 
General  Hospital  for  service  in  Soutli  Africa  were  paraded 
for  inspection  at  the  Station  Hospital,  Portsmouth, 
under  the  command  of  Ijieulenant-Co'oMel  Anthonisz.  Tlie 
men,  who  were  drawn  chiefly  from  the  Southern  District  and 
brought  up  to  strength  by  a  draft  from  Dover,  were  in  march- 
ing order  with  helmets  covered  with  khaki.  Surgeon-General 
Cuffe,  C.B.,  the  principal  medical  officer  of  the  Southern 
District,  first  inspected  the  company  and  afterwards  they 
were  inspected  by  Lieutenant  General  Sir  Baker  Russell,  who 
approved  of  the  fitness  of  the  men  for  active  service.  The 
company  embarked  at  Southampton  on  October  6th. 

The  War  Office  has  chartered  the  Spartan  and  the  Trojan  as 
transport  ships  for  the  sick  and  wounded.  The  probabilily  is 
that  the  chief  fighting  will  take  place,at  any  rate  at  first,  on  the 
Natal  border,  and  the  sick  and  wounded  will  be  moved  down 
from  the  front  first  to  Pietermaritzburg,  and  afterwards  to 
Durban,  but  the  climate  of  Durban  is  not  healthy  at  this 
season  of  the  year,  when  the  temperature  and  the  rainfall 
heavy.  The  country  rises  rapidly  in  a  series  of  plateaus  from 
Durban  to  Charlestown  and  Laing's  Nek  on  the  Transvaal 
border ;  Pietermaritzburg,  70  miles  from  Durban,  is  at  an  ele- 
vation of  2,218  feet ;  Ladysmith,  1S9  miles  from  Durban,  is  at 
an  elevation  of  3,285  feet ;  and  Charlestown  and  Laing's  Nek 
are  over  5,300  feet.  Apart,  therefore  from  the  temperature 
and  moisture,  the  sudden  change  from  a  high  elevation  to  the 
sea  level  might  be  expected  to  have  a  depressing  eflect  upon 
sick  and  wounded  men.  The  Spartan  and  Trojan  will  be  used 
for  transporting  the  sick  and  wounded  from  Durban  to  the 
chief  base  hospital  at  Capetown.  The  climate  at  Capetown, 
though  hot  at  this  season  of  the  year,  is  dry.  The  Spartan  is 
under  orders  to  sail  early  next  week,  and  the  Trojan  will  pro- 
bably be  ready  a  week  liter.  The  lio>pital  ship  to  be  fitted 
out  by  the  Central  British  Red  Cross  Committee  will  be  used 
to  supplem-^nt  the  War  Office  transports,  and  will  probably 
proceed  in  the  first  instance  to  Capetown.  The  hulls  are 
painted  white  with  a  larue  red  cross  on  either  bow  and  either 
quarter.  The  Spartan  has  three  sick  wardn  on  the  main  deck 
containing  some  60  swinging  cots— cheerful,  airy,  and  com- 
modious. Special  cots  are  provided  for  officers.  Electric 
lamps,  stationary  and  portable,  and  also  electric  fans  are 
provided.  An  operating  ward  and  Roentgen  apparatus  are 
also  provided.  Lifts  will  aLo  be  in  use  for  lowering  or  hoist- 
ing sick  to  and  fioin  tlie  Hards.  The  vessels  can  work  refri- 
gerating machinery  to  make  ice  sufficient  for  requirements. 


A  plentiful  supply  of  drugs  and  stimulants  will  be  at  hand. 
Nothing,  in  fact,  will  be  lacking  to  place  the  sick  and 
wounded  under  the  best  possible  conditions  for  successful 
treatment. 

With  reference  to  the  statement  that  Home  authorities  have 
been  in  correspondence  with  the  Government  of  India  regard- 
ing the  provision  of  two  hospital  ships  of  500  beds  each  for  the  . 
troops  in  South  Africa,  it  is  understood  that  the  P.  and  O. 
steamer  Sutlej  has  been  already  engaged  for  this  purpose. 
She  will  remain  at  Durban  after  discharging  her  military 
passengers.  The  second  vessel  had  not  been  selected  when 
the  last  mail  left  India.  Theundermmtioned  medical  officers 
have  been  detailed  for  duty  with  the  Field  Hospitals  and 
Brigade  Divisions  Field  Artillery  under  orders  tor  South 
Africa  with  the  Indian  contingent :  No.  24  British  Field 
Hospital— Major  Maitin,  Major  Porter,  Major  Holt,  and 
Lieutenant  Martin,  all  of  the  R.ti.M.C.  ;  No.  26  British  Field 
Hospital,  Sections  A  and  B — Major  Kerin  and  Captain  Warder, 
R.A.M.C. ;  Brigade  Division  Field  Artillery,  Captam  Slayter, 
R.A.M.C. 

The  Italian  Red  Cross  Society  has  decided  to  send  to  the 
Transvaal  and  the  Orange  Free  State  a  speciHlly  equipped 
ambulance  for  the  succour  of  the  sick  and  wounded  during 
the  approaching  war  ;  while  Mr.  Hoffman,  th(!  member  of 
the  Assembly  for  Paarl,  is  organising  an  ambulance  corps  for 
the  Transvaal.  The  Italian  Red  Cross  ambulance  will  sail 
immediately  after  the  declaration  of  war.  The  services  of 
these  ambulances  will  be  in  great  request  if,  as  the  war  corre- 
spondent of  the  Daih)  Telegraph  slates,  the  medical  arrange- 
ments of  the  Boers  ar(!  practically  nil  and  their  transport  little 
better. 

FIELD    FORCE.— SERVICE    ABROAD. 

The  following  is  the  full  Official  List  of  Officers  of  the  Royal 

Army  Medical  Corps  who  are  detailed  for  duty  in  connection 

with  the  military  operations  in  South  Africa  :  • 

Table  shotting  Officers,  Royal  Army  Mfdical  Corps,  detailed  for 

Regimental  Units.*" 


Present  Sta- 
tion or  Place 
of  Mobilisa- 
tion of  Unit. 


Medical  Officer. 


District  or 

Station  of 

Medical 

Officer. 


1ST  Cavalry  Brigade. 


6tli  Di-agoou  Guards 
loth  Hussars 
i2tli  Lancers 
"K"  Battery,  K.H.A. 


ist  Ilragoons 
end  Ilragoons 
htli  Dragoons 
■•O"  Battery,  R.II.A. 


.Shorncliire 
Aldersliot 
.\ldershot 
Aldersliot 


jMajor  11.  J.  Biirratt      [Canterbury. 

Major  E.  X.  A.  Fliipps  iWariev.     . 

Major  T.  J.  O'Dniuiell  Alder.shot. 
iLieut.  A.  L.  A.  Webb    lAldershot. 


sND  Cavalry  Brigade. 


Ilounslow 
Edinburgh 
CuvragU 
.■Udersliot 


Major  E.  Eckerslcy 
Major  A.  F.  RiiFsell 
.Major  H.  J.  Wyatt 
Lieutenant  A.  L.  Scott 


1ST  Infantry  Division. 


If-t  Brit/ade.  t 

3rd  Bn.  Grenadier  Gds.  Gibraltar 
ist  Bo.  Coldstream  Gds. 'Gibraltar 
2ud  Bn.  Coldstream  Gds.  London 
ist  Bn.  Scots  Guards    ...  London 


■2nd  Brujnde. 
2nd  Bn.  Royal \V.  Surrey 

Regiment  

2nd  Bn.  Devonsliire  Rgt. 
2nd  Bn.  West  Yorkshire 

Regiment 
2nd  Bn.  E,  Surrey  Regt. 

Dirisimtal  Troops. 
Brigade  Div.  Staff,  Roya) 

Field    Artillery    (rtli. 

i+tli,  and  66th  Batt.).. 
17th  Co.,  Rl.  Engineeri- 


Captaiu  C.  W.  Profeit 
'CapLiiu  .\.  W.  Hooper 

Captain  A.  F.  Heaton 
[Captain  S.  G.  Moores 


Portsmouth  iMajorA,  B.  Hinde 
Aldershot       Lieut.  P.  U.  Faulkner 


Aldersliot 
Woking 


Aldershot 
Aldershot 


'Lieut.  .1.  T.  W.  Morris 
Major  J.  Hickman 


Lieut.  E.  T.  Inkson 
'Lieut.  A.  A.  Seeds 


2ND  Infantry  Division. 


ord  Briftfldc. 
2nd  Bn.Ryl.Hiehlanders 

ist  Bn.  H'gli.  Lt.  Inlt 

2Md  Bn.  Seaforth  High. 

1st     liu.      Argyll      and 

Sutherland  Highklis. 


Aldershot 
Devonport 
Fort  G  eorge 

Dublin 


Lt.  H.  E.  M.  Douglas 
Lt.  T.  r.  Jlai-Kevzio 
Major  G.  E.  Moffelt 

Captain  J.  E.  Carter 


Home. 
Scottish. 
CurLugh. 
Aldershot 


Gibraltar. 
Gibraltar. 
London. 
London. 


Southern. 
Aldershot. 


Aldersliot. 
Home. 


(Udersliot. 
Thames. 


Scottish. 

IJevonport. 

Scottish. 


Dublin. 


I04S 


The   BRrrm     "1 

Medical  JoithnaxJ 


MEDICIL   ARRANGEMENTS    FOR   THE    TR4.NSVAAL. 
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OT.  14,   iSgg. 


Present  Sta- 
tion or  Place 
Unit.                  '  of  Mobilisa- 
tion of  Unit. 

Medical  Officer. 

District  or 

Station  o£ 

Medical 

Officer. 

/.Ih  ISHaadr 
^d  Bn.  Scottish  Rifles    Olasgow 
3rd  Bn.  Kinu's  Kyi.  Rfls.  Kilkenny 
ist  Bn.  Driiiii.  Lt.  laffy.  Aldershot 
istBu.  Kille  Brigade   ...IParkhurst 

Major  A.  S.  Rose 
Major  J.  J.  Gerrard 
Lieut.  J.  J.  VV.  Prescott 
Lieut.  R.  D.  Jeplison 

Scottish, 
Cork. 
Dublin. 
Southern. 

DiviHmml  Troops. 

Brigade  Division  Staff, 
Eoyal  Field  Artillery 
(6^rd,  fi4th,  and    73rd 
Batlerics)          

tith     Field     Company, 
Eoyal  Engineers 

Aldershot 
Aldershot 

Lieut.  H.  M.  NichoUa 
Lieut.  A.  Chopping 

South-Estrn. 
South-Estrn 

Unit. 


lAllotment  in 
'  Field  Force. 


No.  3  Bearer 
Company 


No.  4  Bearer 
Company 


No.  8  Bearer 
Company 


3rd  Brigade 


2nd  Brigade 


sth  Brigade 


No  9  Bearer      4th  Brigade 


3RD  iNPANTitr  Division. 


Blh  Il'i(jade.  \ 

rStBn.In'.sklns.'  Fusiliers  Mullingar 
md  Bn,  R.  Irish  Rifles...! Belfast 
ist  Bn.  Coiinau^ht  R.  ...JAthlone 
ist  Bn.  K.  Dub.  i'usiliers  Curragh 

Gih  Brifjade.  \ 

2nd  Bn.  Royal  Fusiliers'Aldersliot 
and  Bn.  R.  ScntsFusil'rs  Aldershot 
ist  Bn.  R.  Welsh  FusiPrs  Pcmbr'ke  Dk 
ind  Bn.  R.  Irish  Fusil'rs  Colchester 


Divisional  Troojts, 

Brie.  Div.  Stair,  K.  Field 

Art.    (74th,   77tli,    and 


ygth  Batteries) 

X2th  Field  Comp.,  R.E. 


13th  Hussars        

Brig.  Dir.  StalT,  Royal 
Horse  Artillery  ("G" 
and  *■  P"  B.-itleries)  ... 

Brig.  Div.  Staff,  Royal 
Field  Artillei-y  ('4th, 
38th,  and  7SU1  Batts.)... 

Brig.  Div.  Staff.  Royal 
Field  Artillerv  (-,-lh, 
6ist,  and  65th  Batts.)... 

*'A"  Pontoou  Ti'oop, 
Royal  Engineers 

26th  Co.,  Rl.  Engineers 

iSlBn.  Royal  Scots 


Coventiy 
Aldershot 


Ma.ior  J.  H.  Brauuigan 
Major  J.  M.  F.  Shine 
Major  J.  H,  Curtis 
Lieutenant  L.  N.  Lloyd 


Lieut.  H.  F.  Hart 
Lieut-  H.  B.  Onraet 
Major  B.  L.  Mills 
Major  C.  W.  Jolmson 


Lieut.  E.fE.  EUery 
Lieut.  O.  W.  A.  Eisner 


Conps  Teoops. 


Aldershot 
VVoolwiclit 
Woolwich 

Woolwich 

Aldershot 
Alder-hot 
Belfast 


Major 5".  J.Lambkin 
Lieut.  G.  G.  Delap 
Lieut.  L.  E.  I..  Parker 

Lieut.  W.  W.  Scarlett 

Lieut.  S.  G.  Butler 
Lieut.  L.  F.  F.  Winslow 
Mj.  R.  P.  Hetheringlon 


Mullingar. 
Cork. 
Cork. 
Curragh. 


South  -Estrn. 
North- Estrn. 
Western. 
Eastern. 


Cork. 

North-Wstn. 


Southern. 

Cork. 

Woolwich. 

Woolwich. 

South-Estrn. 

Thames. 

Dublin. 


So.  II  Bearer 
Company 


No.  12  Bearer 
Company 


No.  I  Field 
Hospital 


ist  Cavalry 
Brigade 


6th  Brigade 


Names  of  Officers. 


Mojor  R.  G.  Hanley    ...    . 
Captain  C.  W.  K.  Healey 
Lieutenant  M.  H.  6.  Fell 

Major  J.  D.  T.  Keckitt      . 
Lieut.  A.  O.  B.  Wroughton 
Lieut  F.  J.  Palmer 

Major  S.  Townsend    ...    . 
Captain  E  M.  Morphew 
Lieutenant  G.  C.  Phipps 

Major  K.  O.  Milward  ...    . 
Lieut.  J  W.  Houi,'hton 
Lieut.  J.  W.  Langstaff 

Major  A.  B.  Cottell 
Major  H.  C.  Thurston 
Captain  H.  D.  Mason 

Major  L.  Haywood      ...    . 
Captain  .T.  I>.  Alexander 
Lieutenant  T.  C.  Lauder 


Whence 
Obtained. 


r..— Field  Hospitals. 


No.  3  Field 
Hospital 


No.  6  Field  Hos  2nd   Cavalry 
pital  Brigade 


ist  Brigade 


2Ud  Brigade 


Lines  of  Coiimunication. 


2nd  Bn. 
2nd  Bn. 
2nd  Bn. 
Light 
iSt  Bu. 
znd  Bn 
:aid  Bn 
iSt  Bu. 


Nrthmbld.  Fus. 

Suirstslir  Lt.  In. 

D.  of  Cornwall's 

Infantry 

Welsh  Regiment 
. Nrlhmptush  Rt. 
.  ShropshrLt  In. 
Gordon  Hlndrs. 


Portsmouth 
Portland 

Devonport 
Aldershot 
Aldershot 
Aldershot 
Edinburgh 


MajorW.  B.Day  Southern. 

Captain  R.  II.  E.  Holt  Southern. 


Lieut.  II   S.  Anderson 
Lieut.  L.  Wood 
Lieut.  E.  L.  Munn 
Lieut.  E.  P.  Connolly 
Captain  P.  J.  Probyn 


Devonport.  3 

Thames. 

Belfast. 

Dublin. 

Scottish. 


•The  following  units  to  wh  ch  medical  officers  are  allotted  in  War 
Zstablishments  will  not  have  any  detailed  in  the  present  instance  : 

Divisional  Supply  Columns,  Corps  Troop5,  Heartfiuarters  Cavalry  Regi- 
ment, Ammunition  Park.  Supply  Column.  Field  Bakery,  and  Supply 
Park. 
General  Officers  concerned  will  m.\ke  the  necessai-y  arrangements  for 
their  medical  charge. 

t  Mobilises  at  London. 
Wak  Office.  Medical  Division, 
October  ist,  1899. 


Table  Showing  the  Officers  of  the  lioyal  Army   Medical    Corps 
detailed  to  Bearer  Companies  and  Field  Hospitals. 


Unit. 


Allotment  in 
Field  Force. 


Names  of  Officers. 


Whence 
Obtained. 


No.  7  Field  Hos- 

pii;il 


No.  9  Fifeld 
Hospital 


No.  ro  Field 
Hospital 


No.  II  Field 
Hospital. 


No.  I';  Field 
Hospital. 


Surgeon  -  Lieut.  -  Colonel 
.T.  Maffill 

Surgeou-MajorE.  N.  Shel- 
drake 

Surgeon  -  Major    W.     R. 
Croukc-Lawless 

Surgeon  -  Major    W.    C. 

Beevor 
Quartermaster  and  Hono- 
rary Captaiu  T.  Phillips 

"Major.!.  C.  Culling     ... 
Captain  H.  J.  Parry 
Captain  J.  W.  Jennings, 

D.S.O. 
Lieute  ant  J.  W.  Leake 
Quartermaster  and  Hon. 

Lieut.  II.  Spackmau 

Major  T.  W.  O'H.  Hamilton 
Major  F.  J.  Greig 
Captam  H.  E.  Dowse 
Lieutenant  G.  H.  Irvine 
Quartei  master  and  Hon. 
Lieutenant  £.  Thowless 


Divisional 'Major  F.  A.  H.arris     

Troops,  ist    Major  R.  P.  Bond 
Division        Lieut.  G.  M.  Goldsmith 
I  Lieutenant  R.  S.  Rodger 
I  Quartermaster  and  Hono- 
rary Lieut.  J.  H.  W.  Beach 


A.— Beabeb  Companies. 


2nd  Cavalry    l2ndCaval!7 
Bripade  Hearer  i      Itrigade 
Company 


No.  I  Bearer 
Company 


ISt  Brigade 


Mainr  E.  North     

Major  R  .T.  Copcland 
Ciptaiu  II.  J.  M.  I'.uisl 

'Major  H   J.  R,  Moherly    ... 
'Captain  T.  B  Bnach 
Lieutenant  J.  E.  Hodgson 


1 


Wf)Olvvicli  l)i.!!- 
trict  (No.  12 
Comany). 

Home  Districtj  j 
(No.  t8  Com-  I 
pauyV 


No.  16  Field 
Hospital 


I  4th  Brigade 


3rd  Brigade 


ist  Cavalry 
Brigade 


5th  Brigade 


Divisional 

Troops, 

3rd  Division 


Ma.ior  G.  T.  Goggin     

Major  F.  S.  Houston 
Lieutenant  J.  G.  Gill 
Lieutenant  Q.  J.  A,  Ormshj 
Quartermaster  and  Hono- 
rary Lieutenant  R.  Adams 

Majors.  C.  B.  Robinson  ... 
Major H.  J.  Peaid 
Lieut.  N.  J.  C.  Rutherford 
Lieutenant  H.  D.  Packer 
Quartermaster    and    Hon. 
Lieut.  J.  C.  B.  Whitehorii 

Major  D.  L.  Irvine      

Major  A.  E.  Tate 
Captain  F.  J.  W.  Porter 
Lieutenant  H.  K.  Palmer 
Quartermaster    and    Hon. 
Lieutenant  C.  F.  Dear 

Major  G.  n.  Younge  

Major  F.  T.  Wilkinson 
anaptain  E.  N.  Pitcher 
^Lieutenant  O  Harvey 

Qu.artermastcr   auit    Hon. 
Lieutenant  J.  Hirst 

Major  A.  T.  I.  Lilly     

Major  F.  W.  H.  1>.  Harris 
^Lieutenant  L   Humphry 
Lieut.  V.  J.  Crawford 
(Quartermaster  aiitl  Hono- 
rary Lieut.  D.Dallas 


Aldershot  Dis- 
trict (No.  I 
Company). 

Aldershot  Dis- 
trict (No.  2 
Company). 

Cork  District 
(No.  16  Com- 
pany). 

Dublin  Dis- 
trict (No.  14 
Company). 

Eastern  Dis- 
trict (No.  4 
Company). 

Curragh  Dis- 
trict (No.  rr 
Company). 


Home  Distriot 
(No.  18  Com- 
pany). 


Aldershot  Dis- 
trict (Depot, 
Royal  Army 
Med.  Corps). 


Southern  Dis- 
trict (No.  6 
Companyj. 


North  Western 
District  (No. 
19  Company). 


Dublin  Dis- 
trict (No.  14 
Company). 


>Jortl>-  Eastern 
District  (No. 
8  Company). 


Eastern  Dis- 
trict (No.  $ 
Company). 


Thames  Dis- 
trict (No.  14 
Company). 


Western  Dis- 
trict (No.  7 
Company). 


Oct.  \4i  1899.1 
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Unit. 


?'i|jb.:i7  Field 
'  '  Hospital 


ist  Corps  Troops, 
TpsiaHospital 


and  Divisional 
Field  Hospital 


Allotment  in 
Field  Force. 


6tli  Brigade 


Corps 
Troops,  ist 
Army-Corps 


Divisional 

Troops. 

>nd  Division 


Names  of  Officers. 


M«jor  C.  W.  Tlliele     

Major. T.  H.  W.  Buchanan 
Cnpt  N.  Faicbnie 
Lieutenant  1).  E.  Curnie 
Quartermaster  and  Hono- 
rary Lieut.  M.  Hewitt 

"Major  A.  Haird     ...    

Major  J.  Piiterson 
Captain  F.  W.  Bephie 
Lieutenant  1^.  H,  Lloyd 
Quartermaster  and  Hono- 
rary Lieut.  E.  Lines 

Major  H.  W.  Murray 

Major  G.  Contts 
Lieut.  G.  H.  Goddard 
Lieut;  R.  A.  Cunninsrhani 
Quarter  master  a  T)d  Hono- 
rary Lieut.  A.  Finlcy. 


Whence 
Obtained. 


South  -  Eastern 
District  (No. 
II  Company). 


Netley,  South- 
ern District 
(Ko.  5  Com- 
pany). 


Aldershot  Dis- 
trict (No.  3 
Company). 


t  From  the  Woolwich  District.   ■     "  From  the  South-Eastern  District. 

3  From  the  Royal  Arsenal. 

*  From  Netley.  ''  From  t  he  Aldershot  Distiict 

'  From  the  Western  District. 

Staff  Lines  op  Command. 

Principal  Medical  Officer  :  Colonel  W.  F.  Stevenson. 

Secretary:  Major G.  H  Sylvester. 

No.    I    Stationary   Hospital ;  LieutcnautColonel   R.    W.    Mapletou   in 
command. 
.  No.  2  Stationary  Hospital  :  Major  H.  D.  James  in  command. 

No.  3  Stationary  Hospital  :  Major  T.  A.  P  Marsli  in  command. 

No.  4  Station.-iry  Hospital ;  Mijor  K.  Kirliratrick  in  command. 

No.  I  General  Hospital  :  Lieutenant-Colonel  A.  H.  Anthonisz  in  charge  ; 
Lieutenant-Colonel  K.  Grier,  Registrar  and  Secretary. 

No.  2  General   Hospital:  Colonel  A.  W.   Dulse  in  charge;  Major  C.  J. 
Addison,  Registrar  and  Secretary. 

No.  3  General  Hospital  :  Li»ut«naut-ColoueIO'G.  Wood  incliarge;  Major 
A.  Kcogh,  Registrar  and  Secretary. 

No.  4  General  Hospital  :  Colonel  J.   A.   Clery  in  charge  ;  Major  T.  R. 
Lucas,  Registrar  a.nd  Secretary. 

No.  I  Base  DepOt,  Medical  Stores  :  Major  R.  J.  McCormack  in  charge. 

No.  2  Base  Depot,  Medical  Stores  :  Major  R.  C.  Thacker  in  charge. 


THE  RETIREMENT  OF  FLEEf-SURGEON  GIPPS  :  A  PERSONAL 
EXPLANATION. 
Fleet-Surgeon  A,  G-  P.  Gipps  (Stevcnasre)  writes:  With  reference  to  the 
articles  whicli  appeared  in  tlio  British  Medical  JouRNALof  September 
23rd  and  30th,  regarding  my  retirement  from  the  navyimmediatelyafter 
mypromotion  and  appoiutmeut  to  Haslar  Hospital.l  wish  to  state  exactly 
the  facts  which  led  to  my  so  doing.  Whilst  acting  as  Secretary  to  the 
Committee  which  sat  on  naval  medical  subjects  generally,  1  expressed  a 
wi.sh  to  have  the  newly-created  appointment  at  Haslar,  as  Lecturer  on 
Tropical  Diseases,  to  liave  charge  of  wards,  to  instruct  in  tlie  Roentgen 
ray  work,  and  as  Demonstrator  of  Bacteriology  to  the  hospital.  Tlie'in- 
structional  part  of  thowoik  was  for  the  surgeons  on  entry  into  Her 
Majesty"s  navy.  I  was  appointed  on  or  about  August  iSth,  .-iud  on  my 
appointment  being  made  I  applied  to  the  Medical  Director-General  for 
permission  to  be  relieved  by  the  beginning  of  September,  in  order  to 
enable  me  to  make  the  necessary  domestic  arrangements  for  my  family 
before,  as  had  been  previously  arranged,  joining  the  Royal  Albert  Dock 
Hospital  on  October  ist,  this  necessitating  my  return  to  London  on 
that  date.  I  asked  for  leave  from  Septendier  ist.  and  this  being  refused 
I  asked  for  lialf  pay  for  ilie  month  of  September.  This  was  equal  I  v  re- 
fused. I  then  asked  for  half  September  on  half  pay,  which  was  equally 
not  granted.  I  must  here  state  that  very  urgent  domestic  reasons 
(health)  necessitated  ray  having  a  house  to  put  my  family  into  and  this 
very  urgent  reason  was  well  known  to  the  Director-General  and  repeat- 
■  edly  explained  by  me  to  him.  and  he  knew  that  reason  had  existed  for 
over  two  years.  Wliat  made  it  more  strange  was  that  he  actually  wrote 
andollered  the  appointment  I  was  vacating  to  an  officer  in  Eiifland 
who  gladly  accepted  it  before  the  end  of  August,  but  no  further  steps 
were  taken  until  nearly  the  end  of  Septemberto  appoint  him  and  I 
most  emphatically  say  that  no  service  reason  dictated  this  delay,  as  if 
it  had  been  wished  I  could  have  been  treated  as  simply  as  if  I  were  on 
,   leave  till  September  30th. 

In   addition    to    the    above     extraordinary    treatment,    wlien    the 
question    of   a   residence   for   me   .arose,    the    Director-General    sug- 
gested vacating  the  house  now  held  by  a  surgeon,  which  I  occupied 
.6  years  ago  as  a  junior  surgeon,  for  me  to  live  in,  but  before  doing  so 
he  called  for  a  report  from  the  Inspector-General  at  Haslar  as  to  its 
suitability  wlio  reported  against  it  altogether.    In  spite  of  this  he  still 
recommended  that  "when  v.acant  I  should  be  put  into  this  liouse  until 
,  whioh  time  (?)  I  should  have  lodging  allowance."    I  ha.d  told  him  over 
,  and  over  again  that  as  the  house  liad  only  three  bedrooms  in  it  I  should 
virtually  not  liave  room  to  live  in  it ;  this  I  told  him  long  aeo  in  spite 
otwhichhepersisted  in  trying  to  force  me  into  an  impossible  house, 
which  I  had  explained  there  was  no  room  in  ;  and  had  been  reported  as 
unlit  for  that  purpose.     Besides,  he  knew  that  for  the  domestic  reason 
-  already  given,  I  could   not  live  in  lodgings  for  an  indelinite  period. 
.  Lastly,  after  a  somewhat   sarcastic  description  of  the  antiquities  of 
•Sf.!iL*ff"^^"J"'    ''^,'=''T''"'"■®/^j'';   tlx'   Bi-jtish   Medical    Associatiou 
mesting  at  Portsmouth,  I  was  told  I  was  to  do  cm-ator  of  tlie  Museum 


I  inquired  at  my  old  hospital  (St  Bartholomew's)  all  about  the  modem 
ptocesses  used,  and  decided,  with  all  the  other  work,  that  1  should  not 
be  able  to  undertake  it. 

I  wrote  a  letter  to  the  Director-General,  in  which  I  said  that  as  I  could 
have  neither  leave  nor  half-pay  in  September,  as  he  had  recommended  1 
should  be  put  into  a  house  1  could  not  live  in,  and  had  occupied  as  a 
junior  surgeon  over  fifteen  years  .ago,  and  as  lor  the  reasons  (domestic)' 
I  liad  given  I  could  not  go  into  lodgings  indefinitely,  or  live  in  thehons©. 
in  question  ;  aurl  lastly,  on  account  of  the  addcil  museum  duties  I  must 
decline  the  appointment  and  retire  To  show  how  I  was  kept  in  the- 
dark,  on  September  jolb.  the  day  I  left  the  Admiralty,  he  informed  ine- 
tliat  he  had  been  trying  to  get  a  man  specially  for  the  musenin,  that  hD- 
had  inquired  at  St.  Thomas's  Hospital  about  it,  but  "that  he  had  never 
mentioned  this  to  mc  I " 

1  hive  no  hesitataon  in  saying  that  it  was  being  met  by  a  v/in  pnsunvius 
all  along  the  line,  which  forced  mc  to  retire,  as  my  request  for  only  lialf 
September  on  half-pay  would  have  saved  it,  acd  the  house  and  miiseura 
(luestions  might  have  been  adjusted.  I  have  reasons  fir  knowing 
privately  that  the  house  would  not  have  been  allotted  to  me-other 
authoritieB  would  have  prevented  this.  But  it  shows  one  howlighily 
long  and  good  services  are  valued,  and  that  it  will  be  easy  to  un- 
popularise  the  Naval  Medical  Service.  1  had  done  a  verv  large  amount 
of  major  surgical  operative  work  at  the  naval  hospitals,  and,  without 
being  egotistical,  know  that  my  surcical  work  had  been  valued  :  but 
when  it  came  to  granting  .such  a  small  request  as  that  for  which  I  asked, 
it  was  found  better  to  lot  me  i-etire  than  give  the  slightest  of  favours. 

I  have  stated  the  facts  in  their  bare  and  bald  condit'ons  as  they 
actually  occurred,  and  I  have  neitlier  added  nor  detrac'ed  from  thein  in 
any  way.  Numbers  of  naval  medical  oflicors  to  whom  I  told  these  facts 
as  they  arose  and  occurred  could  corroborate  this,  and  I  also  mentioned 
them  to  the  clerical  staff  in  the  office  iu  which  I  served. 


ROY.VL  NAVY  MEDICAL  SERVICE. 
The  following  appoiutinents  have  been  made  at  the  Admiralty  James 
O'B.  Williams,  M.D,  Fleet-Surgeon,  to  the  ilaqnificenl,  October  17th- 
Robert  W.  Williams,  Fleet-Surgeon  to  the  PJrM  and  for  R  N  Barr.a'cks 
October  17th;  Stewart  F.  Hamilton,  Staff-Surgeon  to  the  Royal  Marine 
Artilleiy.  Eastney,  October  19th  ;  Herbert  Canton,  Stafl'-Surteon.  to  the 
Jiipllcr,  October  iqth;  OcTAviDS  W.  Andrews,  M.B,  Stall-Surgeon,  to  the 
Tamnr,  October  7th  ;  Alfred  J.  Pickthorn.  Stafl'-Surgeon.  to  Hie  MaiidnUi, 
October  6th,  William  G,  Stott,  M.A.,  M.B.,  Staff-Surgeon,  to  the  MnriUhm 
October  lotli ;  Frederick  A.  Capps,  Surgeon,  to  Haslar  Hospital  for  dental 
duties,  October  3rd 

Mr.  J.  Hdskie,  M.B.,  acivil  practitioner,  has  .been  appointed  Surgeon 
and  Agent  at  Blundellsands,  October  6th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Captain  C.C.  Fleming.  M.B.,  D.S.O  ,  from  the  Seconded  List,  to  be  Captain, 
■I'ie^.  H.  A.  Berryinan.  placed  on  temporary  half  pay,  August  22nd     Capiain 
Fleming  was  seconded  for  service  with  the  Egyptian  Ai  my,  September  slh 
i8{)6.  .  "     ^ 

Captain  J.  F.  McMillan,  half-pay,  is  granted  retired  pay,  September 
22nd.  He  joined  the  service  as  Surgeon-Captain,  August  ist,  1885,  and  was 
placed  on  half-pay  on  account  of  ill-health  September  22nd,  1804  He  has 
no  war  record  in  tlie  Ai  my  Lists. 

The  following  officers  are  detailed  to  embark  from  England  during  the 
season  i8i,i)-i9ro  :  Bi  the  Dmiera,  October  ^th.  Majors  R.  E.  MortswouTH 
and  D.  R  Hamilton,  Captains  C  O'C.  Hoocens  and  T.  P.  Jones  by  the 
gimla,  October  'otli.  Majors  J  Osborne  and  R.  J.  Geldes,  Captains  E  C 
Anderson  and  B.  W.  Longhorst.  By  the  Dlwam,  November  3rd, 
Colonel  J.  F.  Williamson,  Major  T.  Du  B.  Whaitb,  Captain  H.  W.  K. 
Read.  By  the  JV«6(n,  November  nth.  Majors  R.  F.  O'Brien  and  F  R 
Newland,  Captain  E.  H.  Condon.  By  the  Dunera,  December  8th  Major 
W.  RowNEV,  Captain  C.  J.  Healy.  By  the  Simla,  December  21st,  Majors 
S.  C.  Philson  and  F.  S.  Le  Quesne,  Captain  A.  G.  Thompson.  By  the 
Dilwara,  January  3rd,  Colonel  F.  W.  Trevor,  Major  J.  J.  C.  Dcnnet, 
Captain  H.  A.  Stalkartt.  By  the  Nubm,  January  17th,  Majors  A  M. 
Da  VIES  and  C.  S.  Sparkes,  Captain  H.  P.  Johnston.  By  the  D'inera,  Feb- 
ruary gth.  Majors  A.  E  C.  SPENCE  and  R.  L.  R.  MacLeod.  Captain  H  A. 
Hinge.  By  the  Simla.  Febrnaiy  2otli,  Major  G  H.  Barefoot,  raptain 
H.  S.  Thurston.  Bv  the  Dilmara,  Majors  G.  J.  Coates  and  J.  M  Nicolls, 
Captains  J.  H.  Farmer  and  C.  T.  Samman.  By  the  NiMa,  March  17th, 
Colonel  p.  J.  Dempsev,  Major  M.  J.  Sexton,  Captains  J.  J.  McN aught 
and  B.  F.  E.  Aus'nN. 


INDIAN  MEDICAL  SERVICE. 
W.  MoLEswoETH,  M.B.,   Madi'as  Esta,bliBliment,  is  appointed 


Captain   ,,.  ^,^.j^^,„^an,  a.^. ...,   j 
Surgeon  to  the  Governor  of  Madras. 


THE  VOLUNTEERS. 
Mb.  Walter  W.  Nuttall  is  appointed  Surgeon-Lieutenant  in  the  Leiees-- 
shire  (Prince  Albert's  Own)  Yeomanry,  October  nth. 

Brigade-Surgeon. Lieutenant-Colonel  P.  H.  Watson,  the  Queen's  Riflff 
Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment),  has  retired, 
October  nth  ;  he  retains  his  rank  and  uniform,  vacating  at  the  same  time 
liis  appointment  as  Senior  Medical  Officer  totheForth  Volunteer  Infantry 
Brigade. 

Surgeon-Major  J.  B.  Ronaldson,  7th  Volunteer  Battalion  the  Royal 
Scots  (Lothian  Regiment)  is  promoted  to  be  Surgeon-LientenantColon'eL 
October  nth. 

Surgeon-Captain  W.  E.  Crozier,  ist  Volunteer  Battalion  the  King's 
Liverpool  Regiment, has  resigned  his  cnmmivsion,  October  nth. 

Brigade-Surgeon-Lieuteuant-Colonel  J.  S.  LoE,  3rd  Volunteer  Battalion 
the  Prince  of  Wales's  Own  West  Yorkshire  Regiment,  has  retiicd,  Octnlier 
nth,  retaining  his  rank  and  uniform  and  vacating  his  appointment  as 
Senior  Medical  Officer  to  the  West  Yorkshire  Volunteer  lufanti-y  Brigade, 
October  nth.  

VOLUNTEER  MEDICAL  STAFF  CORPS. 
Quartermaster  W.  J.  Save  all,  the  Maidstone  Company,  is  granted  the 
honorary  rank  of  Captain,  October  nth. 
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the  last  mouth : 


Colonel  E.  Toiviiseud,  M.D  ,  CIS.  ... 

J.  11.  Moore     

'        \V.  E.  Sduuder.s,  C.H. 
"       \V.  J.  Charlton 
Lievit-Col.  II.  Exhaiu  ...       ^-       - 
R.  \V.  Maplecon.  M.B.      _... 
G.  A  llualies,  M.B.,  D.S.O. 

Major  H.  L   Batteisljy 

E  W.  Barnes      

"      K  L.  Love,  M.U 

"     W  G   A.  Bediord,  M.B. 
•■     c  A'P-MiU-'ieU,M.D. 

"     T  B.  A.  Tuekey 

"     F   \  B.  Daly,  M.B 

"     G.  W    Brazier-Crcagh 

"     H.  O.  Trevor     

"     K.  J.  L.  Fayle     

■  „     S.  Wcsti-otl         

D.  <eiuple,  M.P 

B.  W.  C.  Oeeble 

"     H.  J.  Wvalt        

A   Dodd    

H.  P.  Birch         

„     J.  F.  Bateson,  M.li.     ■■ 

J.  Fallon 

T.  n.  F.  Clarksou       

".     R.  Caldwell         

R.  C.  Thaeker    

'„     B.  F^,  Kelly.  M.l).         ...        • 
Oaptaiu  J.  VV.  Jeunmu's  D.S.O.      .  . 
J.  C.  Connor,  M.B.  .. 
"         T.  J".  Leuehan.  M.B. 
"         O  J.  Bnchaoau,  M.B- 

Ijeuteuant  M.  P.  Corkery     

E.  Ki-odribb 

R.  X>.  Jephson    

"  G  W.  G.  Jones    ... 

\V.  B.  Winkfield 

P.  E.  Curme 
D.  Harvey,  M.B.... 
"  J.  M.  Sloan,  M.B. 

"  (J.  C.  PUipps       

U.  D.  Packer       

"  p,  J.  Palmer       

G.  ir.  Irvine       ...       ... 

K.  A.  Cunningham,  Ml! 

V.J.Crawford    

G.  G.  Ilclap         

O.  ChaJlis 

W.A.Woodside 

H.  SimsoD 

11.  H.  Norman    ... 

W   R.  Blackwell 

H.  M.  KichoUs,  M.B.  ... 

'[  (r..B.  Uuract       

A.  Choppinc        

II    F.  Hart.  M.B. 

■V.  L.  A.  Webb     

S.  G.  Butler         

L  F.  F.  W-.nslow 
J.  J.  W.  Prcscott 

]•  Jl.  Faulkner 

11.  E.  M.  Douglas 

r.  E.  Eliery         

().  \V.  A.  Eisner... 

.!.  W.  r.angstaff 

J.  1.  \V.  Morris    ... 
"  E.  T.  Inkson 

"  A^  A.  Seeds,  M.B. 

H.  S.  Anderson 

n.  EnPor,  M.B 

r,.  N.  Lloyd 

L.  Wood 

E.  L.  Munn 
"  T.  C.  Mackenzie. 

"  E.  P.  CoiioUy 

"  J.  11.  K.  Bond     ... 

Quartiennaster  A.  Bvuee       ... 
^  r.  MaeintORh 

"  G.  II.  Painton 

TT.  S.  Brook 


From 

Bengal ... 
Belfast... 
Bombay 
Punjab.., 
Devonport 
York     ... 
CanterbuiT 
Dover   ... 


Dundalk 
War  Olhce      . 

Leith  Fort     . 

Malta    ... 

Dublin  ... 

Dover    ... 

Canterbury    . 

Malta    ... 

Dublin  ... 

Netley  ... 

Enniskillen  . 

Newbridge    . 

Aldershot 

llorlield 

FinnerCamp 

Mauritius 

Crete  ... 
,  Kilworth 
.  Dublin  ... 
.    Tower .:.;/,. 

EgyptianAi-my  Dublin. 
■  Limerick  ...  Jamaica 
.    Birr      ... 


To 

South  Africa. 

Bombay. 

York. 

Aldershot. 

Natal. 

South  Africa. 

Netley. 

South  Africa. 

Parkhurbt. 

South  Africa. 

Home  District. 

Edinburgh. 

Cork. 

South  Africa. 

Woolwich. 

South  Africa. 

Devonport. 

South  Africa. 

Punjab. 

South  Afi-ica. 

Dublin. 

South  Africa. 

Natal. 

South  .\frica. 

Leeds. 

Malta. 

Cork. 

Newbridge. 

Woolwich. 


Shoebiiryness 
Aldershot 

Belfast 

Dover    

Lvdd     

Preston 
Inchkeith 

Cork      

Nwc3tle.-on-T. 


Belfast . 
Cork 

Shornclifte 


South  Africa. 

Cork. 

Bengal. 

Portsmouth. 
South  ,\frica. 

Brighton. 

Netley. 

South  .\frica. 

Ballinoollig. 

York. 

Aldershot. 

Portsmouth. 

Aldershot. 

Devonport. 

Cork. 

Dover. 

Portsmouth. 

Devonport. 

Dublin. 

Dover. 

York. 

Dover. 

Aldershot. 

Dover. 

Chatham. 

Dublin. 

Aldershot. 

Edinburgh. 

Cork. 

Chester. 

Dublin. 

Aldershot. 

Chatham. 
Devonport. 
Dublin. 
Curragli. 
Chatham. 
Belfast. 
Devonport. 
Dublin. 
Chester. 
...    South  Africa. 

Woolwich. 
South  Afric 


university  as   an  advanced  student  in  Physics,  has  been  elected  .to. 
Fellowship  at  Trinity  College. 

^sr?iSst{::gSp^»=^^™S^^^^^ 

London  yniversity  CommssionM.    E^^^.  B^^-^^^LL^^  ,,,3  published 
Convocation,  piesided.     { "^ JJP""',  oVtober  7th    p.  q6o,  referred  in  con- 

liad  with  the  Koyal  commission.  ^  the  reception  of  the 

S"-  W.  TlHScltou   l.yei     B.Su,   K  C.M^G  m^^^^           ^^^  i-e^resent    any 

report,    aud   said   that   the   Lominiiie^  consideration  to  the  draft 

particular  l«ity,  ha  1  deyoted  \S^^f^°\  ^^^g  some  improvements  of       I 

?^eTc;^SlobtTi;l^"SaL^ro\fthebo'oVs"e?i^obestndledfrom  tutors 

sitting  at  tlieUuivci^ity.  ,^  ^j      ^lotion  for  the  reception  of  the 

Dr.  Heber  H"'frJi^J^;uf,™u.man  of  the  Commission  had  not  thought 

lt%^°redtentTi=gt«Con"o"ca?i^n"a^etter  opportunity  of  examining  the 

"■if  a'nSvl^rfo  a  ..uery  Sir  W^  JJ/^f-f  ^f  ^,  "^^o'llfnmtie'^had^fn -S^nfe 

'^>'Znl^°JZ''.'.nloflo'!rA        was  ridiculously  small  for  the 
endowment  of  .a  Metropolitan  University^  ^^^^  j,^^  Committee 

th^y[tiVS^'c,cyira^b5^'^o'°gr.?,'?t^d;i^-eerfortekchers  on  the  ground  that 
it  would  inultiply  degrees  uiinecessanly  jn^aequate  representation 

Dr.  Burton  Brown    P™test.ed  against   tnem       q         ^k  _^^^^  .^  ^,^^ 

Seiiii^Co^.^TellTcfn^sh^oilld'hliVf^^^ 

''^f^lSi?;;ll.?^x^{^fi^Uiatth<.word;^^^ 

iL^circl^lalltrerllftfiV^l-f  ret-etfo-^bf  Dr.  Brown,  it  evidently 

memtthe  teachers' faculty.        „„„„,,„„  ..enreseotcd  en  the  Senate  ".and 
Dr  H.  11  art  s.iid  that  medicine  was  also  lepiesenrcu  I  u  ^^^ 

the  Academic  Council  by  the  Pr«|iden  s  of  te  CoU^^^^^  _y^^  ^  ^^^.^^^^ 

's!lo^of.^w.tic?;wlr^nVt'ief«asSn-X'  the^rAad  fewer  representatives 
"^m"  miUhoughttt  a  pity  that  no  degrees  in  education  (or  pedagogy,  as 
he  preiei  red  to'term  it)  had  been  recommended. 

advisable. 
Mr.  F.W.G.Foat,M.A.,  then  moved:  the  view  to 

'^^^I^Z'S^f^^^'^  SlereesTn  many  •othJr  subjects,  to 
™sifw'Thiselto.fm-er  considered  that  the  establishment  of  degrees  in 
su'iall  branches  of  knowledge  w.as  «ry'°^f-';',|ts  wished  to  have  a  degree. 

Dr.  H.  llart  thought  ^t  better,  if  te  teaU'e  ^^^^^^^ 
that  fifty  of  tliem  ».ho.  ««™  E'tt  "„uld  luwe  c^'^^^ 

S  ^^-^^"---SSSla^^uf'l^&ie  vote  and  lost., 

a^^^^'i^i^^-'^eil^  fuVc^jrs  stuld^be  assumed  only  by  the 

Senate."                                  , 
The  House  then  adjourned.  


.^  ^  1       1  A    i-  wi'iinf  MD  (retired  pay)  has  relinciuished  the 
Lieutenant-Colonel  A.  F.  g'''°?;"-''-^';,.,'he„nsucceededby Lieutenant- 

Galway. _,__-— —========^=^='^^^^'^^^^^ 

UNIVERSITIES^ND  COLLEGES. 

IINIVFUSITV  OF  CAMBRIDGE.  ,     „  ,, 

Ss°Fr<.fessJ^rL?'^'^hys'?c!'"Slr':^j"V  'l^  ToiJLend,  who  entered  the 


„«s.   P.o...,o...^^=SHi|n  ?i^=iS^ 
^^^T^  c^^i^iiJ?a\^oTrtf  fu^5'ect'rin^dicated(B.,  Botany;  Z.. 

^<^!°i?ii^-(i;"^r  s- }: =^i^^,^^rr^r^.  ^eSi^i^s 

(B  .  P  V  J.  W.  Arthur(B.,  /■.  P.,  ^■>;f,-,}°i;{^iy(R  •/.  P  ,  C  ),  W.  T. 
A  G  Bisset  a..  1-),  D.  W'*''^lfy  <S  >  Brodie  P),c:  H  Browning 
Bolton  (B.,  P.),  R.  G.  B'-?-d  "7^  (B.,  C.)  T^Biod  e  ,^.^  ^ 

(B..  P.),  H.  H.  Campbell  (*->,  ^/V  V"  Copes  ake  (C.),  W.  S.  Craig 
riiirke  (P. ,  Z.,  C.>,  A.  Coniial  (B.  ,  T.  G.  >-0P<=;""'-.°  V^ii'ijie  (B  ),  T.  T. 
^b'ri,  J.  'Criss  JO,  W.  B.  Cunninghan,    B    .  j   a  D.^ckie      X 

M.  Dishington  (B  P  ),  ''■,,";„  7  PC  )W.  W.  George  (P.,  C.),  W. 
Finlator(B..  P.),  .1.  Forsyth  (\\,/..v.,  ''a'j Jj^,.  (b.,  z.),  G.  M.  Gray 
Gilchrist  (/,.),  W,  M  <;V  T  H.in,on  M  A,  (B.  P.) 
(B..  P.).  L.  L.  Gie'R  (B-;  ^  • '■  ;',v",f"M  A  (B  Z.)  A.  Innes  (B.,  P.),  A. 
(B,),  L.  llislop  <>^»'M^. '""-;■  P)  A  ieggatt  (B),  R.  T.  Leiper 
Jamipson  (Z  ),  ■!  ,  M-  V"''^/  Marsball  (B.  P.),  G.  Millar  (B.  \'.\ 
'."■•M'm'ar^d"  ,*ifl5>Mi'tc.J2u  (!"  ' ')-  J-  «!  Morton  (B.,  P.,,  G. 
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Muir  (li ,  P.,  C),  J.  Muir(B.,  P.),  J.  Murdoch  (B.,  P.),  J.  I).  M'Cabe, 
<P)  D  C.  M'Cormick  (B.,  P.),  J.  P.  Macclonald  (P.),  N.  M'Doujjall 
(B  P)  J  B.  M'Kwan  (B.,  P.),  H.  A.  Mai-ewen  (B.,  P.).  J.  1).  Macfle 
(B)  li.  C,  M'Guii-e  (B  ,  P.),  J.  M'Houl  (B..  P.),  A.  S.  M-Millan  (C). 
J.  A.  Macvea  (B  ),  J.  C.  Pairraan,  M.A.  (B.,  Z.),  VV.  R,  Piric  (Z.,  C),  J. 
Porter  (B  ,  P.).  G.  Raeburn  (B.,  P.),  B.  H.  Robertson  (B.,  Z.),  R.  T.  C. 
Robertson  (C),  C,  Ross  (B.,  P.,  C),  W.  G.  Sliand  (B.,  P.),  J.  M.  Smith 
(B).  .1.  A.  Sonierville  (C).  J,  B.  Stevenson  (B.,  P.),  N.  B.  Stewart 
(B  P),  W.  Stewart  (C),  J.  W.  Sutherland  (B  ,  P  ),  M.  R.  Tavlor 
(B  P.),  W.  Templeton  (B.,  P.),  G.  D.  Turner  (Z.,  C),  J.  Walker,  M.A. 
(B  C),  W.  L.  Walker  (B.,  Z.),  G.  Wallace  (P.),  R.Watson  (B.,  C), 
W.  N.  W.  Watson  (C),  R.  T.  Wells,  M.A.  (P),  G.  Wilson  (Z.,  P.), 
R.  MN.  Wilson  (B.,  Z.>,  E.  Wright  (B.,  P.),  J.  Wyper  (B.,  P.),  H. 
Young  (B.,  C),  J.  Young,  Glasgow  (B  ,  Z.),  J.  Young,  Mount  Vernon 

H'omo'i'.— H.  S.  Baird,  B  A.  (P.,  C),  A.  W.  Cameron  (B.),  M.  C.  Cameron 
(B  Z  P.).  .1.  Ciuiipbell  (B.),  E.  L.  Chapman  (P.,  C),  J.  (i.  Duncan 
(B.,  Z.),  M.  T.  (iallaghcr  (B..  Z  ),  J.  R.  F.  Gilmour  (B,,  Z.,  P.),  K.  R.  M. 
Lucas  (Z..  C),  M,  Hardy  (B  ),  A.  P.  Martin  (B..  Z.),  M.  W.  Millar 
(B  Z  ),  E.  J,  Miller  (B.,  Z.),  I.  1).  Mitchell  (B  ,  Z.,  C),  J.  E.  Muuro 
(B.,  Z.),  A.  W.  Maclean  (Z..  P.),  C.  R.  Park  (B.,  Z,),  J.  M.  Stewart 
(B.  Z.,  C),  E.  T.  Talbert  (P.),  J.  G.  Waddell  (C). 

Second  Phokkssional  Examination  for  tbe  Deokees  of  Bachelor 
OF  Medicine  (M.B.),  and  Baciieloi!  of  Suuoerv(Cu.b.). -The  following 
have  passed  in  the  subjects  indicated  (A.,  Anatomy;  P.,  Physiology;  M., 
Materia  Mcdica  and  Therapeutic-) : 
J.  Ander.son  (M),  T.  Anderson  (M),  W.  Archibald(A..  M.),  R.  W.  Auld 
(M.),  J.  S.  l!arr(M.),  A.  Ba.xter  (M.).  E.  C.  Burnett  (A.,  M.),  P.  T. 
Cairns  (P.),  S.  J.  Cameron  (M.),  J.  J.  Y.  Campbell  (P.),  R.  D.  Camp- 
bell (M.),  E.  S.  Chapman  (P.,  M.),  G.  H.  Clark  (A.,  M.),  J.  B.  W.  Cook 
(M.),  E.  II.  Cramb(P.,  M.),  A.  Currie(M.),  J.  S.  Dale  (A.,  P.,  M.),  I).  B. 
Davidson  (M.).  G.  11.  G.  Davie  (A..  M.),  W.  Dick  (M.),  A.  Doig  (M  ), 
ll.M'M  Donaldson  (M.),  G.  H.  Downie(M.),  R.  N.  Dunlop 'M.),  W. 
Elder  (P.),  W.  W.  Farrar(M  ),  G.  Ferguson  (M.),  D.  .7.  Fletcher  (P.), 
W.  Gemmill  (M.),  A.  Gow  (M.),  A,  P.  Granger  (P.),  J.  Gregor(M.), 
L.  C.  B.  Head  (M.),  F.  J.  Henrv  (M.),  M.  Hunter  (M.),  W,  J.  Isbister 
(M.),  P.  Jones  (A.),  1).  K.  Kilpatrick  (M.l,  W.  11.  Kirk  (.M.).  1).  Kyle 
M.A.  (A.,  P..  M.),  J.  Larabie  (A.  P.),  A.  Linn  (A.,  M.).  J.  P.  Lusk  (A., 
P.),  W.  A.  Masson  (M  ),  J.  G.  Millar  (P.,  M,),  R.  ,1.  Mills  (A.,  P.,  M.), 
A.  D.  Mitchell  (A.,  M.),  S.  J.  Moore  (A.,  P.,  M.),  J.  Murison  (A.,  P.), 
A.  H.  Muir  (M.).  C.  M'Donald  (M.),  W.  F.  M'Glashan  (M.) ;  A.  Maclean 
(A..  P.,  M  ).  H.  A.  M'Lean  (M.),  A.  M'G.  M'Miiian  (A.,  P.,  M.)  O.  W. 
M'Millan  (A.,  M.),  R.  Orr(M.),  ,1.  Patou  (ivl.),  J.  N.  Prentice  (M).  E. 
Ramsey  (M.),  T.  11.  Rankin  (A.,  P.),  A.  Reid  (A.,  M.).  J.  W.  Reuton 
(P..M,),  T.  Richmond  (M.l,  W  Robertson  (M.),  T.  R.  Rodger  (M.', 
W.G.  Rodger (M.),  N.  C.  Rogers  (M.l,  A.T.  Ross(P.,M.),J.  C.  Ross  (A., P., 
M),  M,  B.  G.  Sinuette  (P.,  M  ),  Li.Spence  (A.),  D.  Steeie(M.),  J.Stewart, 
M.A.  (,4.,  M.),  J.  B.  Stewart  I  M.l,  R.  R.  Swan  (M.),  J.  N.  Todd  (M.), 
J.  G.  Tomkinson  (M.),  J.  Turnbull  (P.).  J.  W.  Turner  {\.,  P.,  M.).  J. 
Ilnsworth  (P.,M  ),  R.  W. Valentine  A.,  P.,  M.),  J.  Walker  (A..  P.,  M.), 
G.  S.  Wallace  (M.),  H.  F.  W.arwiok  (M.),  R.  G.  White,  M  A.  (M.),  A-  S. 
Wilson  (P.i.  D.  A.  Wilson  (P.,  M.),  J.  Wilson  (P.),  J.  Wilson  (A,,  P.), 
R.  Wylie  (M  ). 
Women.— M.  K.  Bryson  (A.),  J.  B.  Higgins  I  A.,  P.,  M.),  J.  T.  Miller  (A.,  P.), 
A.  Moorhouse(M  ).  E.  N.  M.  Ross  (.\.,  P.,  M.),  A.  B.  Sinclair  (A.), 
A.  B.  Sloan  (A.),  E.  M.  Sloan  (A.),  H.  F.  Young  (M.). 

Third  Professional  Examination  for  the  Decrees  of  Bachelor 
OF  Medicine  (M.B.)  AND  Bacuelok  of  Surgery  (Cu.K.).— The  luUowing 
have  passed  tlie  Examination  in  the  subjects  indicated  (P.,  Patliology; 
M..  Medical  Jurisprudence  and  Pulilic  Health) : 
M.  Aikman.  M.A.  (M),  T.  T.   Bathgate  (M),  A.  Binning  (M.),  A.  Birch 
(P.,  M.),  W.  H.  Brown  (M.).  J.   D.   Brownlie  (M.),  E,  P.  Cathcart  (M.), 
R.  Clark  (M  ),  F.  L.  Dickson  (P..  M  ),  J.  Uownie  (M.),  J.  P.  Duncan, 
B  Sc.  (P..  M.),  L.  Findlay(M  ).  J.   Forrest  (P.,  M.),  A.  Eraser,  M.A. 
(M.),  D.  G.  S.  Gartshore(P.,   M  ),  W.  Girvan  (P  ,  M.),  C.  A.  Gourlav, 
M.A  (M.),  J.  D.  Gourlav  (P.,  M.),  J.  Grade  (P.,  M),  C.  H.  Gunso'n 
(M.),  C.  M    Hope  (P),'T  H.   Ja,ck(P.,  M.),  W.   B.  Kerr  (P.,  M.),  A. 
King  (P.  M.),  J    D.  Laidlaw  (P.,  M.),   J.  F.  Lambie  (P.),  A.  Leitch 
(P.,  M,),  J.  D.  Lickley  (M).  D.  M'F.  Livingston  (M  ),  A.  Logan  (M.), 
1).  Longwill  (P.,  M.),  J.  Mains  (M.).  A.  Man- (M  ).  A    Martin,  M.A,. 
B  Sc.  (M.),  R.  M'N.  Marshall  (M.).  W.  A.  Mills  (P  .  M.).  A.   K.  Moir 
(P.),  D.  Morrison  (P.).  A.  Monro  (M.),  A.  M'CuUoch  (P..  M).  J.  W. 
M'Doneall  (P.),  W.  J.  M'Feat  (P.).  G.  S.  M'Kinnon  (M.),  J.  Mackiijsou 
(M.),  \v:  B.  1.  Pollock  (M.),  D.  Russell  (M.).   D.  Shannon  (P.,  M.),  A. 
Stewart  (P  .  M  ),  R.  B.  Thorn  (P.,  M.),  A.  D.  Tliompson  (P..  M.),  J.  S.   . 
Townlcv  (P..  M).  J.  C.  Turnbull  (M  ).  A.  E.  Wainwright  (P.),   W.  D. 
WaIker'(P.,  M.),  G.  White  (M.),  H.  P.  Wright  (M  ),  J.  Young,  Glasgow 
(M.). 
l\'omcn.—D.  A.  M.  Clark,  B.Sc.  (P..  M.).   L.  T.  Fr.-iser  (P.,  M.),  If.  M. 
Gordon  (P„  M.),  L.  S.   Greig  (M.),  M.  Hardie  (M.),  M.  K.   Potter 
(P  ,  M.),  M.  M.  Ritchie  (P.,  M  ),  M.  A.  T.  Ritchings  (P.,  M.),  M.  Talbot 
(P.,  M.).'  . 

ROYAL  UNIVERSITY  OF  IRELAND. 

Third  Examination   in   Medicine.— The  following  candidates    have 
passed  this  examination  : 

Upper  P.ass.— J.  Armstrong,  Queen's  College,  Belfast ;  J.  H.  Gill,  Queen's 
College,  Belfast;  H.  E.  Richards,  Queen's  College,  Gahvay;  W.  A. 
Sandys,  (Jueen's  College,  Galway;  C.  F.  White,  Catholic  University 
School  of  Medicine. 

Pas?.— T.  a.  Carson.  Queen's  College.  Belfast ;  Adeline  English,  Catholic 
University  School  of  Medicine;  W.  J.  B.  Fergus,  Queen's  College, 
Belfast;  R.  W.  Fisher.  Queen's  College,  Belfast;  J.  Gillespie,  Queen's 
College,  Belfast;  J.  Knox,  Queen's  College,  Belfast;  M.  J.  Lallan, 
B.A.,  Catholic  T'niversitv  School  of  Medicine ;  R.  McCardless, 
Queen's  College,  Belfast ;  F.  H.  McCaughey,  Queen's  College,  Belfast; 
A.  McCloy,  Queen's  College,  Belfast ;  H.  M.  MoCrea,  Queen's  College, 
Belfast;!?.  J.  McKenua.  (Jneon's  College,  Cork  ;L.  T.  Moore,  Catholic 
University  School  of  Medicine  and  Queen's  College.  Cork  ;  D  S.  A. 
O'Keeffe,  Queen's  College,  Cork  and  Catholic  University  School  of 


Medicine;  W.  C.  Oram,  B.A.,  Trinity  College,  Dublin;  W.  Rodgers, 
M.  A.,  Queen's  College,  Belfast  ;E.  F.  Scott,  Queen's  College,  Galway  ; 
R.  A.  Stewart,  CJueen's  College,  Belfast ;  J  Twohig.  Queen's  College, 
Cork  ;  J.  S.  F.  Weir,  Qucen'sCollege,  Belfast ;  J.  A.  Williams,  Queen's 
College,  Cork. 

CONJOINT  BOARD  IN  IRELAND. 
Preliminary  Examination.— Candidates  have  passed  this  examination 
as  underuoted  : 

Honours— F.  A.  O'DonnclI,  E.  L.  Mulligan,  F.  R.  Clouting,  G.  P.  A. 
Bracken,  J.  R.  P.  Allen. 

Pass.—T.  A.  Bennett,  P.  M.  A.  Black,  T.  S.  Blackwell,  H.  E.  Bolton,  jun., 
A.  J.  Bracken,  W.  L  Cowell,  J.  Daniel.  V.  S.  Delany,  P.  V.  Dolau, 
T.  J.  Golding,  C.  Gordon,  «.  A,  D.  Harvey.  M.  J.  Heriot.  II.  Ilorsha, 
H.  Hosty,  A.  L.  Mansfield,  P.  M.  Moore,  W.  Mulcahy,  J.  Munnane, 
J.  C.  Murphy,  E.  P.  Nyhan,  S.  H.  Robinson,  N.  E.  Sa.mpey,  Miss 
M.  M.  Staunton,  F.  J.  Strahan,  J.  Va.s(|ucz. 

First    Professional    Examination. —Candidates   have    passed   this 
examination  as  underuoted : 

ComtjUkd  the  Examination.—^.  Clare,  J.  Clarke,  D.  E.  Crosbie,  G.  F.  H. 
Davison.  J.  Farrcll,  H.E.  P.  Hastings.  J.  Hayes,  J.  H.  R.  MacManus, 
A.  L.  O'Keeffe,  J.  O'Meara,  D.  M.  O'SuUivau,  E.  J.  Phillips,  T.  J. 
Ryan. 

In  Anatomy. — H.  V.  Kenny,  J.  Moran,  J.  M.  Moriarty.  R.  A.  Murphy, 
J.  P.  M-Loughliu,  E.  Walsh. 

In  Biolof/!f,—J.  M.  Moriarty,  R.  A.  Murphy,  R.  McElroy,  J.  V.  O'Hagan, 
J.  M.  J.  Rhatigan. 

Ill  CfiemiUrt/  and  PltysiC3.—R.  A.  Murphy,  R.  McElroy. 

In  Pharmacy.— 5.  Moran,  R.  McElroy,  E.  Walsh. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Primary  Examination,  Part  ;.— The  followingcandidates  havepassed 
in  : 
Chemistry. — T.  D.  Briglit.  Aberdeen  ;  A.  J.  Nicholson,  Edinburgh  and 

Cork;  C.  II.  Sugden,  Manchester. 
Materia  Medica  and  Pharmacy.  -T).   Mann.  Royal  Free  Hospital;  S.  S. 

Menzies.  Birmingham  ;  S.  H.  Sugden.  Manchester;  H.   O.  SutcUde, 

Cambridge  ;  M.  Jj.  Tyler,  Royal  Free  Hospital. 
Primary  Examination,  Part  U.— The  following  candidates  have  passed 
in  : 
Anatomy.— F.  D.  S.  Barker,  Royal  Free  Hospital ;  J  A.  Hartlctt,  Bristol ; 

C.  W.  S.  Boggs,  Leeds;  A.  B.  Gosse,  Royal  Free  Hospital  ;  W.  P.  A. 

Hardwicfee,  Durli.am  ;  S.  S    Menzies,   Birmingham;  E.  E.  Naggiar, 

St.  Mary's  Hospital;  P.  D.  Ramsay,  St.  Mary's  Ilospltal ;  H.  Round, 

Birmingham. 
Phy.'iiology.-J.  B.   Bradley,   Birmingham;   T.  J.  M.  Clapperton,  King's 

College  Hospital ;  W.  Garton,  St    George's  Hospital  ;  A.  B.  GossB, 

Royal    Free   Hospital:    P.    U.    Hand.  St.    Mary's   Hospital;    S.  S. 

Menzies,  Birmingliam  ;  D.  E.  Naggiar,  St.  Mai-y's  Hospital:    P.  D. 

Ramsay,  St.  Mary's    Hospital;    H.  Round,   Birmingham;  G.  B.  S. 

Soper,  Guy's  Hospital  ;  C.  J.  Taylor,  Bristol, 


MEDICO-LEGAL. 


MEDICAL  ETIQTTKTTE. 
At  the  Market  Drayton  County  Court  on  Oi-toher  9th  Dr.  Yates,  a  medical 
practitioner  in  the  town,  sued  George  Lewis,  a  cheese  fai'tor,  for  half  a 
guinea  professional  fees.  According  to  the  summary  of  tJie  evidence  in 
the  }>ii I lif  Nnns  it  appears  that  in  May  last  the  defcndnnt  sent  for  Dr. 
Yates  to  attend  a  man  in  his  employment  named  Downcs.  who  lad  met 
with  an  accident.  Dr.  Yates  at  once  went,  tal^inir  his  apsi&tant  with  him. 
a  distance  of  some  six  miies.  When  he  arrived,  however,  he  found  that 
the  patient  had  already  been  attended  by  another  doctor,  and  that  the 
accident,  a  broken  leg,  had  been  sustained  two  oi'  three  days  previously. 
On  ascertaining  this  Dr.  Yates  at  once  returned.  He  sent  in  his 
account  for  los.  6d.  to  defendant,  who  refused  to  pay  except  through  the 
court.  For  the  defence  it  was  contended  that  tlie  doctor  had  not  fulfilled 
his  contract,  aud  h^d  left  the  house  without,  treating  the  patient,  liis 
honour.  Judge  Wharton,  however,  held  that  pi'O'essional  etiquette  was 
l^arcel  and  part  of  a  doctor's  profession,  and  Dr.  Yates  could  not  have 
done  otherwise  than  come  away  when  another  doctor  had  the  case  in 
liand.    A  verdict  for  the  plaintifl"  was  given,  with  costs. 


A  "BLACK  LIST." 
H.  asks  wliether  or  not  it  is  illegal  for  the  medical  practitioners  in  any 
neighbourhood  to  circulate  among  themselves  a  "black  list"  of  those 
Inhabitants  who  are  known  to  bo  bad  payers.  Would  the  circulation  of 
such  a  list  amount  to  publishing  a  slander,  or  would  it  be  legal  as  being 
for  the  practitioners'  defence  ? 

*^*  The  question  put  does  not  appear  to  have  been  legally  decided  in 
England,  but  Dr.  Blake  Odger.s,  in  liis  work  on  Libel  and  Slander, 
speaking  of  the  somewhat  similar  case  of  a  trade  protection  society 
issuing  printed  weekly  circulars  to  its  subscribers,  states  that  he  thinks 
that  the  circulation  of  such  a  list  would  be  held  to  be  justilied  as  being 
a  reasonable  and  usual  nuthod  of  conveying  to  the  subscribers  informa- 
tion which  they  needed  for  the  safe  conduct  of  their  business. 


FEES  AT  CORONER'S  INQUESTS. 
JusTiTiA  sends  the  following  question:  In  September  last  Ilelta  pro- 
vincial hospital  in  England  where  t  had  been  house  surgeon  for  fifteen 
months,  and  went  to  reside  in  another  county.  Directly  I  arrived  1 
was  summoned  back  to  attend  an  ii  quest  on  a  patient  who  had  been 
under  my  care.  1  attended  the  inquest  and  citarsred  first-class  return 
fare.  The  coroner  refuses  to  pay  me  first  class,  and  oflTcrs  me  tlnrd- 
class,  although  the  attendance  lost  me  two  days  and  a  night.  Am  1  en- 
entitled  to  charge  first-class  fare  and  anything  for  the  two  days  and  » 
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nielit  BO  Irst  ?  I  may  mention  tliat  the  corouer  wrote  to  me  and  asked 
if  I  would  attend  without  a  subptcna  being  served  on  me,  and  ;.dded. 
'•O  course  vour  expenses  and  the  usual  fee  will  be  paid  ;  and  to  save 
him  trouble"!  wired  that  I  wouldatiend.  Thejuryattheiuquest  brought 
in  a  verdict  of  manslaughter,  and  I  was  bound  over  to  appear  at  the 
assizes  in  the  sum  of  £,c^  on  November  .:tli,  and  1  thus  lost  an  appoint, 
nieut  I  had  obtained  on  a  passenger  steamer  starting  on  Octobei  6th. 
Can  I  obtain  any  compensation  in  respect  of  this  loss  f 

*  *  As  our  correspondent  attended  the  inquest  not  on  a  formal  sum- 
mons irom  the  coroner  under  Section  xxii  of  the  Coroners'  Act,  1887, 
but  by  virtue  of  a  private  agreement  between  the  coroner  and  himself, 
which  agreement  distinctly  states  the  terms  of  remuneration,  he  would 
appear  to  be  entitled  to  be  paid  on  those  terras,  that  is,  to  receive  the 
usual  fee  of  £1  is.  and  his  actu.al  reasonable  out-of-pocket  expenses. 
With  regard  to  the  second  part  of  our  correspondent's  question,  we  are 
afraid  that  he  cannot  obtain  any  compensation  for  doing  that  which  he 
is  legally  bound  over  to  do,  even  though  It  incidentally  involves  him  in 
loss.  __^ 

RESPONSIBILITY  FOR  FEES. 
W  M  M.  was  called  to  attend  a  bov,  who  had  broken  his  lea^,  by  the 
grandfather.  After  doing  wliat  was  necessary,  '  VV.  M.  M."  suggested 
that  as  the  place  was  out  of  his  district,  the  family  should  employ  then- 
own  doctor.  There  was  a  difference  of  opinion  between  the  grand- 
father who  objected  to  this  proposal,  and  the  father,  who  was  disposed 
to  accept  it ;  the  grandfather,  liowever,  carried  the  day.  Tlie  boy  was 
removed  to  his  father's  house,  and  ''  W.  M  M."  continued  to  attend 
the  boy.  Both  the  father  and  the  grandfather  now  refuse  to  pay 
"  W.  M.  M.'s  "  account. 

*,*  So  far  as  can  be  gathered  from  our  correspondent's  statement, 
both  grandfather  and  father  would  appear  to  be  responsible  for  pay- 
ment of  the  account— the  former  as  having  made  and  insisted  upon  the 
engagement  and  practically  put  himself  in  lijco  parCTiifs  as  regards  the 
injured  boy,  and  the  latter  as  having  ratified  the  engagement  by  subse- 
quently sanctioning  continued  attend.ance  on  the  boy  in  his  home. 

PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

LEEDS  W0RKI10U.se  INFIRMARY. 
THE  Medical  OtBcer  of  the  Leeds  Infirmary  in  his  report,  which  was 
presented  to  the  meeting  of  the  puardians  on  October  4tli.  makes  out  a 
vei7  strong  case  for  the  rebuilding  of  this  infirmary.  The  ward  space 
does  not  come  up  to  the  very  low  standard  of  the  Local  Government 
Board  and  yet  in  times  of  pressure  '-additional  beds  are  made  up  by 
using 'small  rooms  which  are  really  wanted  for  ward  oflices."  Tlie 
olTcnsive  cases  have  only  6co  cubic  feet,  "the  ventilation,  heating,  and 
s,mitai-y  arrangements  leave  much  to  be  desired."  After  further  comment 
of  a  like  nature,  Dr.  Allau  remarks,  "this  is  not  a  building  that  a  city  of 
the  size  and  importance  of  Leeds  should  be  content  with  as  a  hospital. 
Of  course,  this  means  a  new  infirmai-y,  and  we  are  sure  that  when  the 
ratepayers  of  Lefds  grasp  the  situation  they  will  not  shirk  their 
resuiiiisibiJities.  Wakefield  has  done  well  by  its  sick  poor,  Bradford  has 
laid  out  lai-ge  sums  on  improving  its  infinnary,  so  that  Leeds,  now  that 
tlie  medical  officer  has  spoken  out,  is  not  likely  to  lag  behind  its  rivals. 
There  were  the  usual  objections  on  the  part  of  certain  of  the  Board,  but 
we  are  convinced  that  li,aviug  so  discharged  their  conscience,  they  will 
see  lliat  in  the  face  of  the  increasing  popiuatiou  and  wealth  of  Leeds,  no 
other  course  is  open  to  them. 


HEALTH  OF  SCOTCH  TOWNS. 
DUKINO  the  week  ending  Saturday  last,  October  7th,  092  births  and  534 
deaths  were  registered  in  eight  of  the  principal  Sioicli  towns.  The 
annual  rate  of  moi  t.ality  in  these  towns,  which  had  decrc  ascd  fi-om  22.6  to 
18.4  per  1,000  in  the  four  preceding  weeks,  further  declined  to  17.5  last 
week,  and  w.as  t.^  per  i,coo  below  the  mean  rate  during  the  same  period 
in  the  thirty-three  laige  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12  8  in  Paisley,  and  13.5  in  Perth,  to  18.6  in  Edin- 
burgh and  in  Aberdeen,  and  18.8  in  Dundee  The  zymotic  death-rate  in 
these  towns  averaged  3.2  per  1,000.  the  highest  rates  being  recorded  in 
Gl.asgow  and  Duudce.  The  248  deaths  registered  in  Glasgow  included  q 
from  measles,  5  from  scarlet  fever,  4  from  diphtheria,  10  from  "  fever," 
and  27  from  diarrlnca.  Two  fatal  cases  of  scarlet  fever,  and  8  of  diarrhcca 
were  recorded  in  Edinburgh  ;  2  deaths  from  measles  were  registered  ia 
Leith,  2  from  diphtheria  in  Aberdeen,  and  u  from  diarrliuia  in  Dundee. 


DISTRICT  MEDICAL  AND  VACCINATION  APPOINTMENTS. 
General  Puactitioneb  writes  to  say  that  he  has  been  a  district  medical 
officer  and  public  vaccinator  for  36  years,  and  his  age  is  63.  He  asks 
wliether  he  can  resign  the  district  .appointment  and  retain  the  position 
of  public  vaccinator.  He  says,  "Of  course,  I  should  expect  to  be  en- 
titled to  the  pension  of  36  years'  service  as  district  medical  officer." 

*,•  Our  correspondent  can  resign  his  district  appointment  without 
giving  up  the  public  vaccination,  but  if  he  were  to  do  this  the  guardians 
would  probably  give  him  a  mouth's  notice  to  end  his  contract  as  their 
public  vaccinator.  We  do  not  see  on  what  grounds  our  correspondent 
can,  at  63  years  of  age,  claim  a  pension,  as  he  does  not  appear  to  be  in- 
capacitated for  further  practice,  as  indicated  by  his  desire  to  retain  his 
vaccination  appointment. 


HEALTH  OF  ENGLISH  TOWNiS. 
In  thirty -three  of  the  largest  English  towns,  including  London,  6,677 
births  and  4,104  deaths  were  registered  during  the  week  ending  Saturday 
laM,  October  7th  The  annual  rate  of  mortality  in  thc-<e  towns,  which  had 
decrcivsed  from  ^f-  8  to  19. i  per  i.ooo  in  the  six  preceding  weeks,  furtlier 
declined  to  18.8  last  week.  Tlie  rates  in  the  several  towns  ranged  from 
I2.I  ill  Swansea,  13.6  in  Huddeisli'-ld.  13.8  in  Oldham,  and  13.9  in  Halifax, 
to  24.0  in  Manchester,  24.2  in  Newcastle,  24.7  in  Liverpool,  and  25.3  in 
Salfurd.  In  the  thirty-two  provincial  towns  the  mean  deatli-rato  was  19.3 
per  1,000,  and  exceeded  by  i  4  the  rate  recorded  in  London,  which  was 
17,9  per  1,000.  'The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
2.4  per  I.ooo :  in  London  the  death-r.-ite  was  eipial  to  i  9  per  1,000.  while  it 
averaged  2.8  in  the  thirty-two  provincial  towns,  amoni;  which  the  highest 
zymotic  death-rates  were  40  in  Hull,  41  in  Wolverhampton,  4.5  in  Salford 
iiud  in  Sheffield,  and  7.5  iu  Pre.st'in.  Measles  caused  a  dcith-r.ito  of  i.i  in 
iS'ittiiighaui ;  "  fever"  of  i.i  in  Porismoulh  ano  in  Halifax,  i  •..  in  Sheffield, 
and  i.fi  in  Bolton  ;  and  diarrhma  of  2.0  in  Hull  and  in  G.iti-shead,  21  in 
Sunderland,  2  9  In  Wolverhampton,  and  5  8  in  Preston.  The  mortality  from 
scarlet  fever  and  from  wliooping-cough  "showed  no  marked  excess  iu  any 
of  till- Ihiriythreo  la^gc  towns.  The  113  deaths  from  diphtlieria  in  tlic 
tiiirty-thrce  towns  included  55  in  London,  10  iu  Leeds,  10  in  Shellield.  q  in 
Leicester,  and  7  in  Birmingliam.  No  fatal  case  of  small-pox  was  registered 
hi.t,!  week  either  in  London  or  in  any  of  the  thirty-two  provincial  towns  ; 
and  no  small-pox  patients  were  under  tre;itinent  in  any  of  the  Metro- 
politan Asylum  Hospitals  on  S.aturday  l.-ist,  October  7th.  The  number  of 
gcarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Eospitii,  -which  had  increased  from  2,538  to  2,886  at  the  end  of  the  live 
precediiie  weeks,  had  further  risen  to  3.003  on  Saturday  last;  461  new 
oases  were  .idmitteJl  during  the  week,  against  336,364  and  409  in  the  three 
preceding  -weeks. 


A  "  SOFFICIENT"  WATER  SUPPLY. 
i.O.H  asks  if  he  is  justilicd  iu  certifying  iliat  a  new  house  has  a  suflB- 
cient  water  supply  under  the  following  circumstances:  The  new  house 
replaces  one  burned  down.  The  proposed  water  supply  is.  wegather, 
the  same  as  that  which  proved  "suflicient"  before— namely,  a  rain 
water  tank  holding  1,000  gallons.  The  water  passes  through  a  gravel 
filter. 

*,"  Taking  five  persons  to  the  liouse,  and  12  g.aIlons  a  head  as  their 
daily  consumption,  the  family  would  have  an  insufficient  supply  if  a 
fortnight  passed  without  rain.  Dirty  people  doubtless  often  make  shift 
with  less  than  12  giillons  a  head  (even  as  little  as  4),  but  the  experiment 
is  not  one  to  be  recommended.  Our  correspondent  must  be,  of  course, 
to  some  extent  guided  by  the  possibilities  of  obtaining  a  proper  and 
adojuate  supply.  If  the  difficulty  is  merely  iu  tlie  reluctance  of  the 
owner  to  pay  the  district  water-rate  we  should  be  .inclined  to  let  tha 
house  remain  empty  till  his  reason  returns. 

OBITUARY. 

WILLIAM  TALBOT  CLINDENING,  M.R.O.S.Eno., 

L  S.A.LoND. 
Dr.  Clindenino,  of  Adelaide,  South  Australia,  oneof  the  oldest 
and  most  respected  members  of  tlie  profession  in  that  city, 
died  on  June  7th.  He  was  born  in  Dublin  in  1825,  and  edu- 
cated at  Trinity  College.  He  emigrated  to  South  Australia  in 
1853,  and  practised  in  country  districts  before  settling^  in 
Adelaide,  where  lie  soon  obtained  the  pnst  of  Honorary  Sur- 
geon to  the  Adelaide  Ho.'^pital.  Upon  his  retirement  from 
active  service  he  was  elected  Consulting  Surgeon  to  the  hos- 
pital. Since  about  1884  he  had  been  Medical  Officer  to  the 
Asylum  for  the  Destitute  and  to  the  State  Children's  Depart- 
ment of  South  Australia,  and  his  kind  and  conscientious 
manner  of  performing  the  repponaible  duties  of  that  office 
gained  for  him  the  esteem  and  atlection  of  his  many  patients. 
He  was  one  of  tlie  medical  men  who  earliest  joined  the  volun- 
teer forces  of  the  colony,  and  after  serving  in  the  various 
grades  of  the  medical  department,  he  for  years  held  the  post 
of  Principal  Medical  Officer  of  the  Defence  Forces  of  South 
Australia,  and  retired  with  the  rank  of  Deputy-Surgeon- 
General.  He  was  oneof  the  original  members  of  the  South 
Australian  Branch  of  the  British  Medical  Astociation,  which 
was  the  first  Branch  in  Australia.  He  was  its  third  Tresi- 
dent,  and  was  for  years  a  most  regular  attendant  at  its 
monthly  meetings.  He  was  a  typical  Irishman— genial, 
courteous,  and  held  in  the  highest  respect  by  all  classes  of 
citizens  with  whom  he  came  in  contact.  His  funeral  was 
attended  by  Ministers  of  the  Crown,  very  many  medical  prac- 
titioners, and  other  friends  and  neighbours. 

The  death  is  announced,  ut  tlie  age  of  81,  of  Mr.  Thomas 
(trkenisH,  a  past  President  of  tlie  Pharmaceutical  Society  of 
Great  Britain.  Few  men  did  more  to  raise  the  standard  of 
scientific  education  in  pharmacy,  or  to  improve  the  tone  of  the 
practitioners  of  that  art.    After  an  apprenticeship  passed  in 
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Brecon,  he  came  to  Loudon,  and  in  1841,  the  year  of  the 
foundation  of  tlie  Pharniacentical  Society,  he  became 
associated  in  business  with  tlie  firm  of  Godfrey  and 
Cooke.  He  tarly  became  a  member  of  tlie  Pliaimaceutical 
Society,  and  from  tlie  first  took  great  interest  in  its  proceed- 
ings, and  contributed  numerous  papers  to  its  journal,  his 
favourite  subject  being  the  appliiatiou  of  the  microscope  to 
pharmaeeulK-al  res<ear('h.  He  became  a  memberot  the  Council 
of  the  Society  in  1871,  Treaburer  in  1878,  and  President  in  1880. 
After  his  election  to  the  governing  body  of  the  Society  Mr. 
Oreenish  distinguished  himself  as  a  strong  advocate  of 
improved  education  of  pharmacists,  insisting  not  only  upon  a 
better  technieal  education,  but  also  upon  the  necessity  for  a 
more  liberal  preliminary  education. 

INDIA  AND  THE  COLONIES. 

INDIA. 
Thb  Tszpuh  Lunatic  Asylum.— Tlic  Province  of  Assam  lias  only  one 
Uunatic  asylum  at  Tczpur,  tu  which  the  iusane  of  the  Bramaputra  Valley 
.^re  sent,  those  of  the  Surma  Valley  bein^'  sent  to  Dacca.  It  contains  about 
.:2o  inmates,  of  whom  about  onethiid  belong  to  the  class  of  erimiual 
lunatics  Females  fonstiiule  a  little  less  thau  one-fuurtli  of  the  popula- 
tiion.  Fart  of  the  asylum  wasdcstioyed  by  liio  in  1898,  and  was  rebuilt  on 
improved  principles.  Tlie  dcatli-rate  of  t  ho  year  was  only  4.03  per  cent., 
ifiT^inst  a  det'cuuial  rate  of  11.24.  Industries  and  amusements  are  em- 
ployed for  purposes  of  trcatmeut,  and  itis  evident  that  the  institution  is 
uudor  careful  and  bumane  mauagement. 
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Thb  opening  lecture  of  the  winter  session  of  the  Hospital 
for  Consumption  will  be  delivered  by  Dr.  Green.  The  sub- 
ject of  the  lecture  will  be  Hiemoptysis.  All  students  of  the 
hospital  and  qualified  medical  pi-actitioners  are  admitted  free. 

The  opening  meeting  of  the  Chelsea  Clinical  Society  for  the 
.•session  will  be  held  in  the  Ho'y  Trinity  Parish  Hall,  Pavilion 
Road,  Sloane  Square,  S.W.,  on  Tuesday  next  at  8.30  p.m.  The 
President,  Dr.  J.  Foster  Palmer,  will  give  an  address  on 
Variations  in  Nature  and  their  Clinical  Bearings. 

The  lectures  at  the  Post-Graluate  College,  West  Loudon 
Hospital,  will  be  resumed  on  Monday  next,  when  I)r.  A.  E. 
Saunders  will  give  a  lecture  on  The  Clinical  Examination  of 
'the  Blood.  Subsequent  lectures  will  be  given  on  Mondays 
and  Thursdays  until  December  12th.  The  out-patient  depart- 
ment of  the  hospital  has  been  remodelled  and  enlarged,  and 
will  be  opened  next  month. 

The  specimens  added  to  the  pathological  museum  of  St. 
iQeorge's  Hospital  will  be  on  view  in  the  museum  during  the 
month  of  October.  Among  the  specimens  exhibited  are  a 
series  preserved  in  formalin  solution  so  as  to  retain  the 
natural  colour.  We  understand  that  the  curator,  Dr.  Lazarus- 
JJarlow,  who  attends  from  1  till  4  p.m.  daily,  will  show  the 
-■apecimens  to  visitors  interested  in  the  process, 

Kino's  Collkob,  London.— The  following  Entrance  Scholar- 
ships have  been  awarded :  Medical  Entrance  Scholarship,  70 
guineas,  A.  J.  Wigmore.  Two  ."'ambrooke  Medical  Exhibi- 
tions, ^60,  E.  L.  Holland;  and  ;^40,  T.  H.  Jones  and  J.  James 
(equal).  TwoClothwoikers'CompauyScience  l!)xhibition8,/3o 
for  two  years,  P.  C.  Kini^sbury  ;  and  /20  for  two  years,  F.  C. 
MoCombie.  Engineering  Entrance  Exhibitions,  £ii,  W.  J 
Marlow;  ;f  10,  A.  H.  Imber ;  ^10,  W.  A.  Sadgrove, 

Mbdioo-Psychologioal  Association. -The autumn  meeting 
•of  the  S.E  Division  will  be  held  at  Btthlem  Hospital,  London, 
S.E.,  on  Monday  next,  October  i6th,  at  3  p.m.  After  the 
general  business  Dr.  Hyslop  will  read  a  paper  on  Some  Kare 
*orm8  of  Skin  ABectious  lu  the  Insane  ;  Dr.  Craig  a  Note  on 
the  Value  of  Erythrol  retraiiitrate  in  the  Treatment  of  Certain 

.  ?f  ^  °l  Melancholia,  and  Dr.  Stoddart  a  paper  on  Metabolism 
??  tl^e  Nerve  Cell.  The  members  will  dine  together  at  the 
Caf6  Monico,  Piccadilly  Circus,  at  6.30  p.m. 

Railway  Accidunts.— It  appears  from  the  report  of  Mr. 
■  <"•=••, IJ.i'Pwood,  Assistai.t  tiecretary  of  the  Railway  Depart- 
ment of  the  Board  of  Trade,  that  during  1898,  128  passengers 


were  killed  and  1,238  injured  in  this  country,  aa  compared 
with  115  killed  and  1,315  injured  in  1897.  The  exact  propor- 
tion which  these  figures  bear  to  the  number  of  passengers 
carried  cannot  be  ascertained  as  it  is  impo-isible  to  estimate 
the  number  of  journeys  made  by  season  ticket  holders  who 
number  over  a  million  and  a  quarter,  but  excluding  these  it 
appears  that  one  passenger  was  killed  in  about  seven  millions, 
and  one  injured  in  about  half  a  million.  During  the  same 
period  504  servants  were  killed  and  4,149  injured.  Of  these 
casualties  no  fewer  than  2,293  occurred  during  shunting  opera- 
tions. The  report  of  the  Rnyal  Commission  under  the  chair- 
manship of  Lord  James  of  Hereford,  appointed  to  consider 
the  means  for  preventing  accidents  to  servants  of  railway 
companies,  is  awaited  by  the  Board  of  Trade  before  promot- 
ing another  Bill  to  deal  with  the  matter.  ' , 

A  "World  Congbess"  of  "  Antivacks." — A  "world  con- 
gress" for  the  consideration  of  the  vaccination  question  was 
held  in  Berlin  on  September  24tli  and  25th.  Some  240  "  anti- 
vacks" as.sembled  in  council,  the  bulk  of  them  being  Ger- 
mans, and  the  "world"  being  represented  by  a  sprinkling  of 
Austrians  and  Swiss.  The  "  consideration  "  consisted  of  a 
repetition  of  the  stock  statistics  and  "  facts"  which  are  made 
to  do  duty  at  such  gatherings  as  arguments  against  vaccina- 
tion. 

Sanitary  Inspectors'  Association.— The  report  presented 
to  the  sixteenth  annual  meeting  of  this  Association  which  was 
held  in  London,  on  October  7th,  stated  that  a  Bill  was  to  be 
presented  next  year  to  Parliament  to  give  fixity  of  tenure  to 
sanitary  inspectors,  who  at  present  can  be  dismissed  without 
the  sanction  of  the  Local  Government  Board  being  necessary. 
Reference  was  also  made  to  the  proposal  to  obtain  a  system  of 
superannuation  for  sanitary  inspectors.  The  report  expressed 
regret  that  sanitary  inspectors  had  not  been  able  to  secure 
representation  of  the  new  Sanitary  Inspectors'  Examination 
Board. 

Military  and  Civil  Sanitation. — The  New  York  'MediQiil 
Record  notes  that  according  to  a  retx)rt  from  Havana  the 
number  of  deaths  from  yellow  fever  in  that  city  last  August 
was  far  less  than  during  any  August  in  the  last  ten  years.  In 
that  month  in  every  year  from  18S9  to  189S  the  number  of 
fatalities  from  yellow  fever  was  from  six  to  twenty-six  times  as 
many  as  in  August  1S97,  when  only  ten  deaths  occuiTed.  This 
improved  condition  is  due  to  the  better  system  of  sanitation 
introduced  by  the  United  States  authorities.  Our  con- 
temporary complains  that,  on  the  other  hand,  there  are  thirty 
or  more  new  cases  of  yellow  fever  reported  in  Key  West, 
Florida,  every  day  and  the  statement  is  made  that  nothing 
can  be  done  and  "the  fever  must  take  its  course."  In  such  a 
pest-hole  as  Havana  was  under  Spanish  rule  the  United 
States  authorities  can  establish  regulations  and  see  that  they 
are  enforced,  whilst  in  Key  West  the  municipal  authorities, 
the  military  authorities,  and  several  other  less  defined 
authorities  must  consent  before  the  orders  of  the  Marine 
Hospital  officers  can  be  executed,  that  is  to  say,  if  they  can 
be  executed  at  all.  If  Key  West,  our  contemporary  adds, 
were  attacked  by  a  material  foe,  the  supreme  military 
authority  would  have  to  be  obeyed.  There  ought  to  be  an 
equal  power  granted  to  the  national  sanitary  authority  when 
the  city  is  attacked  by  a  microbic  foe.  These  remarks  apply 
to  British  as  well  as  to  American  sanitation.  In  some  of  our 
dependencies  the  natives  have  the  power  to  oppose  officers  o{ 
health,  with  results  only  too  well  known.  ,_   , 

World's  Temperance  Congress.— the  World's  Temperahcd 
Congress  is  to  be  held  in  London  from  Tune  9th  to  iSth,  1900. 
Among  the  organisations  which  have  expressed  approval  of  the 
Congress  is  the  British  Medical  Temp^  ranee  Association. 
The  aim  of  the  conveners  of  the  Congress  is  that  it  may 
present  the  exact  condition  of  the  tenjperance  movement 
throughout  the  world  at  the  close  of  the  century.  Papers 
giving  historical  surveys  and  dealing  with  the  condition  of 
the  movement  at  the  close  of  the  century  will  be  given  in  tha 
following  and  other  suggested  groups  :— (i)  Great  Britain  and 
Ireland;  (2)  the  United  States  and  South  America;  (3) 
British  Noith  America;  (4)  Australasia  and  the  South  Sea 
Islands;  ;(5)  India,  Ceylon,  and  tlie  Far  East;  (6)  the  Con- 
tinent of  Europe ;  (7)  Africa  (and  the  Native  Races  Question), 
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The  subjects  for  consideration  may  be  included  under  the 
following  among  other  suggested  topics: — (i)  Scientific 
Tlieories  and  Conclusions  concerning  Alcohol ;  (2)  Temper- 
ance Instruction  in  (.'olleges  and  Schools  ;  (3)  Ethical  and 
Keligious  Incentives  to  Aggressive  Eflbrt ;  (4)  Abstinence  as  a 
Factor  in  Promoting  Health  and  Longevity  ;  (5)  Industrial 
and  Commercial  Aspects  of  Temperance ;  (6)  The  Develop- 
ment of  the  Public  house  without  the  Drink  ;  (7)  The  Pro- 
vince of  Prohibitory  and  Kestrietive  Legislation  ;  (8)  Woman's 
Place  and  Power  in  the  Temperance  Reformation  ;  (9)  Drink 
Consumption  during  the  Xineteenth  Century;  (10)  Temper- 
ance Eeform  in  Relation  to  other  Social  Questions;  (11)  The 
Place  of  Literature  in  Modern  Temperance  Work;  (12)  The 
Influence  of  Juvenile  Work  upon  the  New  Century;  (13) 
Methods  of  Propaganda  in  International,  National,  Local  and 
Individual  Eflbrt. 

University  Colleoe  Hospital  :  Presentation  to  Sister 
Cecilia. — All  students  of  University  College  during  the  last 
thirty  years  came  more  or  less  within  the  sphere  of  influence 
of  Sister  Cecilia.  So  identified  indeed  had  she  become  in 
their  minds  with  their  old  hospital  that  it  will  be  difficult  for 
them  to  picture  it  without  her  gracious  presence  in  the  fore- 
ground. But  noeus  rerum  nascitur  ordo,  and  with  the  building 
of  a  new  hospital,  a  change  is  to  be  made  in  the  nursing  ad- 
ministration. The  Sisters  of  All  Saints  Home,  Margaret  Street, 
who  have  had  charge  of  the  nursing  since  1S62,  have  recently 
given  it  up.  During  the  period  of  her  connection  with  the 
hospital  Sister  Cecilia  worked  as  a  Ward  Sister  for  twelve  years, 
and  afterwards  for  seventeen  years  as  the  Lady  Superior  of 
the  nursing  department.  It  was  felt  that  she  should  not 
be  allowed  to  retire  without  some  recognition  of  her  self- 
sacrificing  labours  and  devoted  service  on  behalf  of  the 
hospital.  Accordingly,  on  October  4th,  the  members 
of  the  Hospital  Committee  arid  of  the  medical  and 
Burgical  staff  assembled  in  the  board-room  of  the  hospital, 
and  presented  Sister  Cecilia,  as  representing  the  All  Saints 
Community,  with  a  copy  of  a  "JNIadonna"  of  Raphael,  to 
which  was  attached  the  following  inscription  ; 

The  Sisters  of  All  Saints  undertook  tlie  Nursing  of  University  College 
Hospital  in  1862,  and  for  37  years  devoted  themselves  to  this  work  of 
Charity. 

In  Grateful  Remembrance 
of  their  long  association  with  the  Sisterhood,  the  Committee  and  staff  of 
the  Hospital  present  to  Sister  Cecilia,  who  has  been  Sister  Superior  for 
17  years,  this  copy  of  a  well-known  picture  by  Raphael. 

Presentation. — The  jubilee  of  Dr.  James  Morris's  residence 
as  a  medical  practitioner  in  Dunfermline  has  been  celebrated 
recently  by  the  presentation  to  him  of  a  handsome  clock  and 
pair  of  fine  Sevres  vases  at  the  eighteenth  annual  meeting  of 
the  Fifeshire  Medical  Association.  The  clock  bore  the 
following  inscription  :  "  Presented  to  Dr.  James  Morris,  Dun- 
fermline, by  the  members  of  the  Fifeshire  Medical  Associa- 
tion, on  the  completion  by  him  of  50  years'  practice  in  Dun- 
fermline, September  29th,  iSgg."  The  meeting  at  Kirkcaldy, 
at  which  the  presentation  was  made,  was  a  full  one,  and  was 
presided  over  by  Dr.  H.  W.  Laing,  who  said  that  the  gifts 
marked  the  deep  respect  with  which  his  professional  brethren 
throughout  the  district  regarded  Dr.  Morris.  That  gentleman, 
on  rising  to  reply,  was  received  with  much  applause.  He 
reviewed  the  medical  history  of  Dunfermline  in  respect  of 
zymotic  diseases  during  the  last  half  century  which  witnessed 
in  1849  an  outbreak  of  cholera  and  of  typhus  in  1865.  The 
death-rate  of  25  per  1,000  in  1S49  had  been  since  reduced  to 
about  15  per  1,000.  During  his  50  years  of  practice  he  had 
attended  50,000  patients,  performed  10,000  vacsinations  with- 
out any  evil  eflects,  administered  chloroform  10,000  times 
with  absolute  immunity  from  fatal  results,  had  5,000  births 
(1,000  consecutive  cases  withouta  death),  made  about  1,000,000 
visits,  and  travelled  about  500.000  miles.  The  annual  dinner 
of  the  Association  afterwards  took  place  when  the  health  of 
Dr.  Morris  wa^  drunk  with  great  enthusiasm,  and  in  his  reply 
he  detailed  reminiscences— some  highly  hnmorous--of  his 
long  professional  career. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BISHINGHAH  AND  MIDLAND  SKIN  AND  UKINABY  HOSPITAL.— ABalltant  8ur- 

ReOQ.    ADDMcatlonB  to  thfi  hnBD't^l  hy  <  ictnber  ISth- 
CaIEO:    EQTPTIAN   OOVEBNMBNT  SCHOOL  OF   MBDIOINB.-Proreasor  ol  Oph- 

thalmolosry.    AopUcations.  aUdresaed  "  Ine  l>ireou>r.  Uyverumeut  Sonool  ol  MeOlcliie, 
Cairo."  by  OcWDer  litU, 


OAMBEEWELL  HOUSE  ASYLUM.  Pfckham.  S.E.— Junior  Assistant  Medical  Ollloer. 
Vniuarried.  and  unaor  o<»>e«rs  tif  sgfl  aa'a-yUi  ci-tnrpfnof  £IJ0,  wiih  boaid,  reai- 
deuce.  and  laundry.    Applic.ttiuiis  to  the  Mpdicil  tiip.,iinifndeul. 

OARHSLE:  CUM  RERIAN  D  IN  HBM  AHT.— Aaslsfaiit  House-SurBeon.  Salary.  £40 
per  annum,  with  bo;ird,  lodging,  and  wasliing.  Applications  to  iLte  Secretary  by  0(^ 
tober  2i  h. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  QENBEAL  DISPENSAEY.— Junior  Honse- 
Surgeon,  Unmarried.  SaJarr,  ±80  per  annum  wifb  board,  lodging,  and  washing. 
Applications  to  the  Honorary  Secretair  by  October  17th. 

EDINBUKPH  EOYAL  1NFIKMABY.-Superiutei.d"nt.  Salary,  X'SOOper  annum,  with 
free  bouse,  coal,  and  light.  Applications  to  Mr.  W.  Caw,  Treasurer  and  Clerk,  by 
November  IMh. 

EXETER:  EOYAL  DEVON  AND  IXETIR  HOSPITAL.- Junior  Assistant  House-Snr- 
gei'n.  Appointment  for  six  months.  No  salary;  board,  lodging,  and  washing  pro- 
Tided.    Applications  to  the  House-Surgeou  b)  Ootober  :;4tb. 

GLAMORGAN  COUNTY  COUNCIL  AND  CARDIFF  COHPJEATION.-Baoteriologist 
to  the  Joint  uouiraillee  and  Lecturer  on  Bacteiii.log,  in  the  Unlversitj  College,  Car- 
diff Saary.iiaiO  per  annum.  Applications  to  w.  E  R.  ftl'^n.  Clerk  to  the  JoiD^ 
Committee.  Glamorgan  County  Othces.  Cardiff,  by  November  0th. 

GEEAT  NORTBERN  CENTRAL  HOSPITAL.— Junior  Hous^-Surgeon.  Appointment 
for  sis  months.  Salary  at  the  rate  of  4;;'J|  per  annuiu,  with  board,  lodging,  aird' 
washing.  Applications  to  the  Secretary  by  uctulier  16fh. 
GRIMSBY  AND  DIS'IRIOT  HOSPITAl  .—Resident  House-Surgeon.  Salary,  f80  per 
annum,  with  hoard,  lodging,  and  waflhing.  Applications  to  J,  F.  Wlntiingtiam, 
Honorary  Secretary.  St.  Marj's  Obambars.  Great  urimeby,  by  November  isth. 
HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.    Appointment  for  six 

months.    Salary,  £30.    Applioat4oup  to  the  Secretary  by  October  21st. 
KING'S  COLLEGE.  LONDON.— Sambrooke  Surgical  Registrarship.    Applications  to  the 

Secretary  by  Octubt^r  23rd. 
LANCASTER  COUNTY  ASYLUM.— Assistant  Medical  Officer,  who  shall  aotasPatho- 
logisf.    Unmarried  ;   not  more  than  3u  years  of  ago.    Salary,  fl25  psr  annum,  in- 
creasing to  £-..".  with  board,  etc.    Applications  to  the  MtdicAl  Superintendent. 
LINCOLN  COUNTY    HOSPITAL.— House-Suigeon;    under  30  years  of  age   and  un- 
married.   Salary.  £lt(i  per  annum,  with  board,  lodging,  and  washing.    ApplloatlouB 
to  the  Secretary  bv  October  2<ith. 
LIVeRFOOL  STANLbY  HOSPITAL. -Senior  HouaeSurgeon.    Salsry.  £m  per  annum, 
with  board,  re.^idence.  and  washing.    Aiiplicationa  to  the  Chairman  of  the  Medical 
Board  by  Oc'ulier  20'h. 
LONDON  THROAT  HOSPITAL,  204  Great  Portland  Street,  W.- (1)  Surgeon  on  Senior 
Siaff.    (21  4r;i3theti8t.    (3)  AaslBlant  Ann-stheiist.     Applications  to  the  Honorary 
Secretary  before  October  25tji. 
MEDICAL  GRADUATES'    COLLEGE  AND  POLYCLINI  "i.  23.  Cbeniea  Strtet.  W.O.— 
Medical  Superiuten'Jent.    Salary.  4;i50  per  annum,  with  furnished  rooms,  lighting, 
warmiim,  and  attendance,  and  a  share  nf  fees  of  c  aaaee  he  may  be  appointed  ti>. 
Applicilions  to  the  Secretary  by  October  27th. 
MIDDLKShX    HIUPITAL.  W.  —  Assistant   Phyaician.    Must  be  F.  or  M.E.O.P.Lond. 

Applloalions  to  F.  Clare  Melhado,  Secretary  SupBrinteLd,int,  by  November  2nd. 
NEWCASTLE  UI'ON-TYNE:     CITY     HOSPITAL     FUR    INFECTIOUS    DISEASE*.- 
Resident  Medical  Assistant.    Salary.  £60  for  the  llrst  year,  and  if  reappointed  AMO 
the  sec  ind  year,  with  board,  lodging,  and  washing      Aunlicat'ons  to  the  Medio&K 
Officer  cif  Health.  Tnwn  Hall,  Newe,stle-up'  n.Tjne.  by  October  21th. 
NORTHiMI'TON  :   ST.    ANDREW'S     HOSPlTiLFOR  M  EN  TIL  DISEASES.— Junior 
Assistant  Meoical  Officer;  unmarried  ann  not  move  than  3il  jears  of  age.    Salary, 
£llii  per  annum,  iucreasipg  £2^  ler  annum  to   t'2i  0,  with  board,  apartments,  ana' 
washing.     Applications  to  the  Medical  Superintendent  by  Octi  her  IPih 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.- House-surgeon.     Appointment  tor 
eight  months.     Salary  at  the  rate  of  t.so  per  annum.     Applications  to  the  Secretary, 
27,  Clement's  Lane,  E,0.,  b>  October  17i  li. 
NOSTU   STAFFORDSHIRE   INFIRMARY   AND   EYE  HOSPITAL,  Hartablll,  Stoke- 
upon  Trent,— 11}  Hoiise-Surgeon,     Salary.  £120  per   annum,    increasing    by  A'lO  per 
■   annum,  with  furnished  apanments.  b,  ard.  and  washing.     Applications  to  the  Secre- 
tary by  October  Oth.    (2)  Assiatant  House  Surgeon,    Apartments,  board,  and  washing- 
to  be  an  eiiulvalent  for  services  render' d      ApniicatlonB  to  the  Secretary  for  the 
former  by  October  tub  and  the  latter  by  October  23rd. 
NOETH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road.— (11  Honorary  Ara-ithetiBt. 
Appointment  for  one  year,  hot  eligible  lor  r*^-el,ciit,n.    (2)  Resident  Medical  Olllcer. 
Appointment   lor    six   months,     oalary,  A'50   per  annum      (3)    Assistant   Resident 
Medical  Ollicer.     Appoimme  t  for  .six  monthe.  eligible  for  tiection  to   tbe  senior 
post.    Candidates  mast  attend  the  maeliog  of  the  ftiedloal  Cummittee  on  November 
2nd.  at  5  p  M. 
NOTTINGHAM    GENERAL  DISPENSARY, -Senior   R' sident   Surgeon,      Unmarried. 
Salary,    tiso    per     annum,  lucreaslnu    £10   an>  u<'l  y    to    £200,    with    coal,    gaa, 
and  furnished  apartments.     Applications  to  the  Secretary. 
PADDINUTO.N  GREEN  CHILDREN'.^  HOSPITAL— House-Surgeon.    Appointment  tor 
six  months,    salary  at  the  tate  of  iO  guineas  per  aimum,  with  hoard  and  residence. 
Applications  to  the  Secretary  by  Oct,-ber  21fh. 
PARISH  OF  HAMMERSMITH.— Medical  (lihceraand  PuNIo  Vacoinatora  for  the  Second 
andFourtii  Districts     salary  for  No.  2  Uialnoi  ttH)  per  annum,  and  druga  to  the 
value  of  ,f:v> ;  No  ^  District  £26  per    ai  niim,  and  (iru,fB  to  the  value  '  f  £.1  and  usual 
fees.    Anpll'-atloiis  on  forms  provided  to  the  Clerk,  75,  Fulham  talace  Boad,  Ham- 
mersmith. W,.  by  October21st. 
PONTEFRACT    CENKRaL    DISPENSARY    AND    INFIRMARY.— Eesldent     Medical 
Officer.    ComniPin-ing  salary,  ,1'13'-1  per  annum,  with  furniehed  roome,  lire,  light,  and, 
attendance.    Aii|ilii:.a'ious  to  tbe  ^ec-etar*  by  November  11th. 
POPLAR  HOSPITAL  Fi.lK  ACCIDESTS  — First  a,  d  .^'-coi'd  Assiatant  Honse-Surgeons. 
ApnointmentH  for  six  months  but  rniewable     Salaryflt  the  rate  of  ±tV'>  per  annum, 
with  board,  and  reMoence.     Applications  to  the  House  G.ivetnor  hy  Oct.  her  20th. 
PRESTWIOH:  CtlUNTY  ASYLOM.—  asBlstanf  Medical  Officer.    Uom-vrrioi.  and  under 
35  years  of  p^e.    Salary  commences  at  t'li',    Incria^ink' to  ^^oo).  with  board,  apart- 
ments, waabing,  etc     ApnlicMiona  to  tbe  Medical  Superiniendent. 
ROYAL   COLLEGE    OF    ^UKQEONS  OF  ENGL  AND.- Ejainin'r  in    rental    Surgery. 
Must  be  registered  under  the  Dentists  ActoriB7tt.    Applications  to  the  Secretary  by 
November  lat. 
ROYAL  FREE  H0SP1T4L,  Graj'a  Inn  Road  W.O.— (1)  Two  "ouae. Physicians.    12)  One 
House-surgeon.    i:ii  One  Casualty  House-Surgeon.    App'^intmeulsfor  six  months.    No 
salary,  but  board,  etc.,  provided.    Applloalions  lo  the  .-ieoretary  by  October  :!Otli, 
ST.    MARY.  ISLINGTON,- Resident  Asais'ant  Meni.-vl  (^Itlcer  at  the  Work t.ouae  and 
Intlrmary,  St.  John's  Hold     .salary,  •si  per  annum,  with  raiiona    apartmeiitB   and 
waahing     Appiioaliona  on  forms  pro\  I, led  to  !»■  se.  1  to  the  Clerk,  Guardians  Offloca, 
St.  John's  Road,  Upper  Holionay,  N  ,  hj  Oetolw-r  18th. 
SALISBURY'   INFiKMARY.— Assistant  House. Siimeon  ;    unmarried.      Salary,  £50i    6r 

annum.    Applicatlona  to  the  Secretarv  by  October  10th. 
SUSSEX  COUNTY  HOSPITAL— House-Physlclan,    Unmarried,  and  under  90  years  of 
age,    SaU*ryc<,in:nii,rlug  at  CHI  per  annum,  with  board,  reeidence,  and  washing. 
Applioatlona  to  the  Neoretnry  by  November  l9t. 
TAUNTON    AND   SOMERSET  HOiPlTaL.-laalBtaot   Houae.Surgeon.     Appointment 
for  six  montlis.    Salary  at  the  rate  of  em  per  annum    with  board,  waahing    and 
lodging.     Apnlicatione.    endoraed    " Aaaistant    HouaeSurgeon,      lo  the  Uoaonxy 
Secretary  by  October  2olh. 
TOTTENHAM    HOSl'l  TAL -(11    Honorary    Physician  to  Out-patients,       (2)   Honorary 
Gvnii-noioglst  lotjiit  palioma,     131  Rosiil.  n' MedioaH  llloer.    Sal=rv,  ,£u.  per  annnm 
with  ho»,d.  renid.nce     and  laundrv       Appliii'iona  to  the  (  liaitinan  of   the  Joint. 
Committee   for  the    lltst  two   appointments  by  Ocfxiber  24th,   and  f.ir  the  latt«r 
October  17th,  .  ^        .  .      .v 

VICTORIA  UNIVEESITY.-Extemal  Examiner  In  Anatomy.     Appointment  lot  thtM 

yeara.    Applications  to  the  Registrar  by  November  1st, 
WEST    BROMfflOa    DISTRICT    HOHPITAL.-Hoise-Surgeon.     Unmiiried.     8»I«T. 
"''•  per  aimum,  with  board,   reBtden:e,   anii  waahmg,   Appl  cations  10  the  Sflore- 
»«ry. 
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WESTMINSTER  OEVER\L  DI-PEN^'AaY.— Honorary  Snr(teon.     Applfoations  ;to  the  « 

Secretary,  fl,  Gerrarrt  Street,  Sotiu,  by  October  liSrd. 
WBSTMINSTFR    HOSPITAI,.    Rri<«i  Sanotuarv.  8.W.— Surffloai  tteglstrar.      Must    be 
'       P.  or  M.B.C.S.Einr.    Ap  oiri'mfint  for  twulve  moQths.    Salary,  ±'50  paranuam.    Appli 

cation B  to  the  Secretary  hyOotoier24  h 
YOIiK  DISFEN'iAttY  -Rogiiiont  Meiiotl  OlHo'ir :  unmarried.    Salary.  £110  per  anaum 
^^with  hoard,  lolirlntf.    'nid  attend tuoe.    Applioitions    to    Mr.   W.  Draper,  Do 

House,  York,  bj  Oot<jber  I3tti. 


MEDICAL^  APPOINTMENTS. 

BtlXTON.  Blward,  MD.    F.R.O  S.E,.    M  R.O.P.E.,  SD.PH..   apnoiot^d    Meiioal  Oiiioei 
ftSSof  Health  to  tae  LUtle  Oroiby  aad  Qt^htowa  Districts,  vice  Wm.  Rovrlaoila.M.R.O.S., 

deoeaaed 
I'aulkni:b,  HuijH.M.B..  Oh. B.Edln.,  appointed  Asaietant  House-Phyaiotau  to  the  General 
,v„i„ilo9pltal,  Biiniineham. 

FOHBKH.  W.  J.,    w  B-  r-Cb..B  A.O.U.TT  I  .appointed  MertioU  Ofllcer  oIIHealth  for  the 
::^Knare 8 borough  Itnral  Dtatrict,  vice  J.  T.  Hl8lop.  resigned. 
McLean,  W.,  M.H.C.S.,    appointed  Surgeon   B.M.S.  "  Dimoltar  Castle,"  Castle   Mail 

Packets  Comrsny 
MiTCHBLL,  Artbiir  M  .  M  A,  M  D..    B.O.Oantab..   D.P.H.Oamb.,  apnointedl'Honorary 

Aaslatant  Medical  t  Iftcer  to  tii*"  Rojal  Surrey  County  Hoapital,  Gutldlorrt. 
MOOUE,  F.  Craven,  M.D.  al. 8c. Vict.,  appointed   PatholoKical  Eegiatrar  to  the  Hoyal 
"^  InQrmary,  Marcheater. 

Pebn.  a  ,  LRO.P  Lond..  F.B.O.S.Eng.,  [reappointed  Medical  Officer  of  Health  to  the 
tm  South 'jStoneh'im  ui^trlo*  Cnunril. 
S0UTn\Li,,  St"phe.i,  MB.,  Oh. B.Edln., appointed  Houae-Surgoon  to  the  General  Hoapital. 

Birmingham. 
Thobp,  Harold.   M  R  O.S  Ene.,  L.R.O  P.Lond.,  appointed!! Junior  Houae-3urffeon  to  tlie 

'Warrington  lulirmiry  and  Diai^naary. 
Ward    .1.  A.    M  R.O  S  R-g..  L.tt.O.P.LoDd..": appointed  Medical  Offloerllto    the    Grays 

Urban  District  Council. 
Wffiili.  A.    B.,   MB     Oh.  *I.MelK,!;apiolnted  Health  Officer  lor  tUelShlre  of  ,Ballan,   Vic- 

toiia,  vk'g  fi.  W.  Plews.  L.S.A. 


DIARY  FOR  NEXT  WEEK. 


IVeAt      london     Poi4(  -  Oradaate 

Course.    West  Lourion  Hospital.    Haui- 
meramith,    W.,   5  P.M.— Dr.   Saundeia: 


The  Ollnlcal-IExaminatlon  ol  the  Blood. 
(Lecture  I.) 


TITE^DAY. 


Waet  End  Hoftpltal  Tor  DlHeaHea 

or  the  Nervous  Systflm.  73,  Welbncb 
Street  W.,  4  p.m.— Dr.  T.  D  Sav*!! : 
Clinical  Dpinors'^ratioii  — on  the  Dia- 
gnosis of  liisordefs  of  the  Nervous 
Systora.  with  tvpical  oases  of  the 
principal  Hnisiona 
PalholoKlral  Hoclefv  oC  london. 
20,  Hanover  Square,  W,,  S.TiiJ  p,M  — Tne 
Presiiienr  (Mr  Wataon  'ihpyne.  F.tt.-^.) 
will  deliver  the  opening  iwlrlreae  Dr. 
Mott.  F.ft.a.:  The  Inv-at.'ea'ion  of  the 
Nervous  Syatf-min  Two  o.*h(  a  of  Oont'o 
Sleepiuir  Sickness  illnstrat^'d  hy  the 
Magic  Lantern  and  by  MioioFicnpical 
Preparations.      Dr.   Patrick    Mans  m : 


Short  description  of  the  above  two 
two  oases  of  C)rgo  Sleeping  Sickneas. 
and  remarks  on  the  etioiogv  of  the  dis- 
ensp.  Card  ap-cimena  by  Urs  F.  W. 
Androwps  and  K.  Morley  Fletcher. 

Saiiunai  Hospital  for  tne  farae 
Ivaod  and  Epileptic,  Queen  Square. 
W.O.,  3.30  P.M.— Dr.  James  Taylor: 
Tah-s  Ditr^aMs 

CholM'u  C^llnieal  Hocicfy.  Pa,riah 
Hall,  Pavilion  Road.  Sloani^  Siniare, 
S.W-.  8;iii  P.M. -Opening  Ad.lnns  by 
the  Prrsldent  Dr.  J.  Foster  Palmer,  on 
Variations  in  Nature  and  their  CUuioal 
Bearings. 


Ko.val    Mirro.4CO|>irn 

H.'iiinvcr  Square,    \V.,  H  P.M. 
HvKpltal  rur  i:uitMitiui(ii<»n.  Rromp- 

tun,  4  P.M.— Dr.  Green  ou  Hujraoptysis 


YTEDNESDAir* 

Hoclety,   20.   Royal  C'^llegre  of  Pbynlclans  of 


L<Hidou,    4  p^M.— Dr  G.   ViviaiVPoorel 
The  flarvelan  Oration. 


THSTRBDAY. 


Hospital  for  8fr1i  Cblldron.  Ora-^ 
Ormond   Street.  WO.  *P.M.-Dr    F  E. 

liatteii  •  Tbfl  Path^ncT  of  certain  Ner- 
vons  AiTectinns  in  Cliildrcn. 

Cbarlns  C'rot<»  ttwHpttal,  Post- 
Graduate  Course  4  P.M.— Mr.  Water- 
house:  Dt-mcnstration  of  Surgical 
Cases. 

WOBt  London  POf»i»*iTad"*»te 
OoursR.  West  Londo''  Hospif^l,  Ham- 
mersmith Road.  W..  5pm—  Hr.  S.aun- 
dftrs:  Tlie  Clti.ic*!  Examination  of  the 
Rlood.    (Lecture  11.) 


Opiillialmoloelcal  Society  of  the 

Unit  I'd  Kingdom.— Ca.sf's  and  <  ard 
SpPi-iniensat  8  pm.  Chair  at  S  30  p.m. 
Inttodni't  ry  Addreeg  by  the  Presi- 
dent (^Mr  Aurteraon  Critchett)  Papers 
Mr.  R  W.  Doyne:  (1)  Nc.tea  on  the 
value  of  Radiant  Heat  ui  Eve  Dlspaae. 
Cii  Notes  im  Kecurrent  Siipnrllcial  Ne- 
crnais  nf  the  Cornea.  Mr.  J.  II  Law- 
fcrd  :  Keratitis  in  Ac^iuired  gyphilla 
Harvelan  Hoctety  ol  London,  8.30 
p  M.— Clinical  evening. 


H^^"/^S\7w' "''^°^*'  ^^^-  »>S^*'"tbbert'8  Parish  Church.  Parlin?- 
Kf-\  F  *.  M'^rtim-ir.  Vicar,  assisted  by  tbe  Rev  Hart'ev  Jennirpi  Vi(i*r 
:h  R>b;rt  R.al'a,Mne.  *».«..  O  M..  B.raUll,  YorksBFJ^o^'t"eM\Var^^^^^ 
rhtprof  J.  B^eretin  Hampson.  E^.i  .  of  HurleiBh  Place   Darlington     ^" 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserlimj  ainionvcrmfnia  of  Births,  MarHages,  mid  Deaths  is 
^.  C>d.,  which  Sinn  nhoi/hl  hr  foncarded  in  post-office  order  or  stamps  wU>i 
the  notice  not  later  than  Wednesday  viorniw},  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

iLlLWALL-OORMAC  —On  October  4th.  at  St.  Branstone  Road.  Biirtonon-Trent  the  wife  of 

T  P  'J^^L^rw'^?  w«.?H  **♦?■   ^u  ^,**-^^'  '**',  i*"*^  ^^^^  daughter  of  Dr.  Maokeohnie. 
J.P..  foimoriy  of  West  Hartlepool)  of  a  daughter. 

MARRIAGES. 
Bailantinb  — Hampson.- 

ton.  by  the  R*^v 
of  Startfjrth  1 
SBC  )nd  daughter  of  J.  B-eretin  Hampson,  E'ti  .  of  HurleiKh  Place'  bariington"' 

HOLPOHp-LoYELL-'inOct,  b«r  3rd,  at  \11  Saints'  Church,  St.  John's  Wooil  *  bv  the 
Rev  J.  Ric'j^rrt.on  Eyto  a-sis-ed  by  the  R«v.  H.  Courtinay  Atwool.  u^cle  o^  th' 
hrldfi  anath-iRev  u  oiivi-r.  H'^-b-rt  Fraik  StAuley  (of  2bi8  Bv.)  n'lnkVn,a,m 
Pari5.),  oMest  so-,  of  Frank  Knlf.rrt,  cf  B  ighton.  to  Besaia  onlV  daiiKhte?  if  tlfe 
Hoiibi™.  Francis  Lovell  0  M.G  .  Siirgeon-deneral,  of  Trinidad.  uai'Kiiter  of  the 

*Olvbh-Ualph  — On  Octjbar  .'.th.  at  Tamertnn  Foliott.  8.  Devon  Thomas  OlvAr 
MRC-*.-L.B  IP. of  ■r-.wi.  Mi^i.S  Devon,  to  Ma^el.  eldest  daughter  o^CaDtaino' 
Sin.ilulT  Ralph,  R  N.,  rf  w«^t  Park.  Tamerton  Foliott.       '"""'"*"8"'^"  ot  Laptam  G. 

Swain— M.VRBISON. -On  t  etcher  ani.  at  St.  Paul's  Ohurch.  Clifton    by  the  Rav  c  .^nnn 

Rrindlev(c>u3i.  of  the  hnde).  Principal  of  tJodrington  College   Midos    and  ?he 

R6V.  W.E.t^aighth«  Vicar.  Jas.  Swain.  M.D..   M.S..  and  F  R^  K^V  V?ot 'rik 

i'idS!airofOM'!o"*''-  •**''^^**^  *»'  A-  J-    Hariisou,   M.B.Lond..  J.P.?'oV  Fatlaad 

DEATHS. 

■®^^f*^'^~^"*i?°w''t*'"  i*^'^.'.  *\*'l''^''"    ^'^^'  riarenoa  Road,  Olapham  Park    8W 
B^ljja  Jane,  the  beloved  wife  of  Jam-s  Dodd  Swallow.  M.D.,  aged  M     Her  end  wm 

''°7oSSg;fj:p''?;Tis'lotf^^**  *^**'^""°-   »**^<*<'™'»J'-  Qwen'sSOc.   John   Moasc 


HOURS  OF  ATTENDANCE  AND    OPERATION    DAYS  AT    THE 
LONDON   HOSPITALS. 


i\ 


Cancer,  Brumpton  (Free).  Atten<Uinces.—li3.\\y.  2.  Operations,— Tkx..  W.  P.,  2, 
Central  London  Ophthalmic.  Atteiidancev.—\^\\y ,  1.  Opera^ow.*.- Dady. 
OENTRAri  London  Tuhoat,  Nosii,  and  Ear.     Attendances.— 'iA.,  \\.  Th.  S..2;  Tu.P., 

5.    Opera(io>is.~\.\\..'V\i.,-i:.'^\  o,p,.F..3. 
Oh  A  KING  Ohoss.    vi//e»((/(i«fw.— Medical  and  Surgical,  daily,  1  ;  Women,  W.,  1  ;   S.  9  30* 

Skm.M.Th.,  1  ;   Dental,  M.  Th..  8. 4S;    Tiiroat  and  Ear.  K..  it.:W  ;    Elcctro-Thenipeuticsl 

Tu.  Th..  9.30 :  Children,  Tu.  P.,  1 ;  Roentgen,  W .,  9.45  ;  Orthopaedic,  Th..  1 .    Operationai 

— W.  Th.  F..  3;  S.,  2. 
CHELSEA  Hospital  FOR  Women.  AtlemlanceH.—'Da.Wy.l.^in.  Operations  ~y\.. TIL'S. ,Z. 
City  Oktiiop-I-idic.    Attendances.— M.  Tu.  Th.  P..  2.    Operatiom.—lil.,  4. 
East  London  Hospital  fok  Childhen.    Opcraiiojw.— M.  W.  Th.  P.,  2. 
Great  Nokthkhn  Central.    At.'emlatices.—'M^iXWaX  and  Surgical.  SI.  Tu.  W.  Th.  P.,   \ 

2.at ;  ObMeliifi,  \V.,2.30;  Eye,  M.  Tb..  2.30;  Throat  and  Kar,  Tu.  F..  2.30  ;  bkin.  W.,  3.30:    ' 

Dental.  W.,  2.     Operalwm.-U.'^ .'Xh.V.  \ 

Guy's.    ^//r«t/'/«cf^.— Medical,  daily.  2;  Surgical,  daily.  1.30-  Obstetric,  M.  Tii.  P.,  1.30;    I 

Eve,  M.  Tu.  Tn.  P..  1.80;  Ear.     Tu..  1;  Skm,  Tu..  1;  Dental,  daily.lt;    Thraat.  F..  2.    ! 

Operationa-TM.  P., 1.30;  (Ophthalmic).  M.,  ISO;  Th.,  2. 
Hospital  for  Women.  Soho.  Attendancea.~^..9:i:\x.  W.,  12  jTh.,9;  F.  S.,  12.    Opero' 

tiom.—1h.,t. 
King's  College.    Atfendnnres.—'SAt^XQKX  and  Surgical,  daily,  2:  Obstetric,  dailv.  2: 

op.,  dailv,  1.30;  Eye,  M.  W.  Th.,  1.30:  Ear,  Th..  2.30;  Thryiil.  M.,  1.30    P.,2  :  Dental.  M. 

Th.,10;  Skin.  M.,  10.    Operations.— \\ .\:\i.  F..2. 
London,    ./l/^cj/t^unce^.— Medical,  daily,  i.p.,  2;  o.p..  1.30;  Surgical,  dally,  1  "it  and  2;   ■ 

Obatetrlc,  M.  Tu- Th.  P..  2  ;  o.p.,  W.  S.,l.ao;  Eye,  Tu.  S..  0  ;    Ear,  W..  O":  Skin.  Th.,  9: 

Dental.  Tu.,  9.     Opei'atiom.~l>i\\\y ,  2. 
London  Temperance.    ^/<f»(/a?ice».— Medical, M.  Tu.  W.Th.  F.,  1.30;  Surgical,  M.  Th., 

1,30.     Opcratioiis.-'^l.  Th.,  4.30. 
London  Throat,  Great  Portland  Street.   .4/(eHda7/ces.— Dally,  2:  Tu.F.,C.  Opcratitma.    ■, 

-Dally. -ISO. 
Metropolitan.    ^ /^««rfa  hcc*.— Medical  and  Surgical,  daily.  2;  S..9;  Obstetric,  W.,  2:    . 

Eye,  W.,2;  Throat  and  Ear,  Th.,  3;  Dental.  Tu.  Th.  S..  l'.     Operaticms.-'Vn.  W..2.30:    i 

Th..  4. 
Middlesex.      Attendances.— 'iAeiXxca.X  and  Surgical,  dally.  1.30;  Obstetric,  Tu.Th..l.30; 

o.p.,  M.,'.i:  W.,1.30;  Eye.  Tu.  F.,  9;  Ear  and  Throat,  Tu.  F..9;  Skin,  Tu..4;  Th.,  9.30;    \ 

Dental.  M.  P.,  9.30;  W..y.     Operations.— Da.\\y,\:SKi.  ., 

National  Orthopedic.    Attendances —'iA-.'i^n.  Th.  P..  2.     Oiieration8.~V{ .,Vi. 
New  Hospital  for  Women.    Attendances.— OaXXy ,-l\  Ophth  almic.  W.  S.,9.30.  Opera* 

tionn.—lUx.  F..  9. 
North-West  London.    .^^^Hd^notf*.— Medical, daily, cxc.  S.,  2;  S.,  10;  Surgical,  daily, 

e.\o.  W  ,2;  W.,10;  Obstetric,  W..  2;  Eye,  \V..9;  Sum,  F.,  2  ;  Dental,  P.,  9.     Operations. 

-Th.,  2.30. 
Royal  Ear.  Frith  Street.   Attendances.— 'il.  W.F.,  3;  Tu.  F..  0.3O  and  7.30.    Operations. 

— TU..3. 
Royal  Bye.  Southwark.    Attendances.— J)a,\]y,  2.    Operations.— D&Wy. 
Royal  Free.     Attendances. -ilcdic&X  and  Surgical,  tUitlv,  2  ;  Diseases  of  Women,  Tu.  S., 

9:  E'ye,  M.  F.,   9;    Skin,  Th..!';  Throat,  Nose,  and  Ear,  W.,  9.    Operations.—Vi'.  S.,Zi 
(Ophtlialmic),  M.  F„  10.30;  (Diseases  of  Women),  S..9. 
Royal  London  ophthalmic.    Attenilances.—  Da.i\y,  9.    Operations.— DskiXy,  10. 
ItOYAL  Orthopaedic    Atte?id'jnccs.—l>j.i\y,  2.      Operations.— "M..,  2. 
RoYd  L  Westminster  Ophthalmic.     Attendances.— J)a.i]y.  1.    Operations.— DaWy,  2 
St.  Bartholomew's.    Attendances.— Medical    and  Surgical,  daily,  1.30;   Olistetric,  M. 

W.  F.,2    >j  v..  W.  S..9;  Eye.  M.  Tu.  W.  Tli.S.,3:  o.p.  M.  Th.,  9;  W.  S..  2.30 ;  Ear,  Tu.  P. 

2;  Skin,Tu..9;  Larynx,  Tu.  P.,  2  30;  Urthupicdic,  AI,.  2.30;  Dental,  Tu.  F..  9 :   Electri-  . 

cal,  M.  Tu.  Th.  P.,  1.30.    qperations.—Da.i\y,  1.30;    (Ophthalmic),  Tu.  F.  2 ;  Abdominal  - 

Section  for  Ovanotomy,  F.,  2. 
St.  George's.     Attendances.— Med^ca,\  and  Surgical,  daily;  i.p.,1:   op..  12;  Obstetric, 

i.p..Tu.  F.  1.45    o.p.,  M.Tu..  2.3U;  Eye.  W.S.,l.i!0;  Ear.  Tu..2;  Skin.  W,,  2.4.-. ;  Throat. 

P..  2  ;  Orthopyedic,  P.,  12  ;  Dental.  M.  Tu.  P.,  S.,  12.     Opcrations.-'Dmly .  1 ;  Ophthalmic. 

W..  1:  Dental,  Th.,  9. 
St.  Mark's.     .^/'^fntiaHc^'fi.— Fistula  and  Diseases  of  the  Eectum,  males,  S,,  2;  females. 

W..  9.30.     OperatioiiS.-Tu..  230;  Th.,2. 
St.  Mary's.    ^/'^^JirfaHce^.-Medical  and  Surgioal,  daily,  1.45  ;  o.p.,  12.45:  Obstetric,  Tu., 

P.  I  15:  op.,  M.  Til.,  1 :  Eye,  Tu.  F..  9  ;  Ear.  M.  ih-.y:  Throat,  'iu.  P.,  3 ;  Skui,  M.  Th..    ' 

9:  Doiital.  W.  S.,  ;»  ;  Electn)-Therapeutics.  M.  Tli..  2.30;  Oliildreu's  Medical,  Tu.  P.,  9.  " 

Operations.— M.^Z.dO:  Tu.  W.  F,  2;  TU..  2.30  ;  3..1U;  (Opi>thalmic).  P..  10. 
ST.  PETER'S.    Attendance.^.— yi.,  2  and  5  ;  Tu.,2i  W..5;Th.,  2;  F.  (Women  and  Children).  ' 

2;  S,,  4.     Operations. ~Vf.  P.,  2. 
St.  Thomas's.    Attendances.— Medical  aod  Surgical.  M.  Tu.  Th.  P.,  2:  o.p.,  daily,  1.30: 

Obstetric,  Tu.  P.,  2:  o.p..  W.  S..  1.30;  Eye.  Tu.  P.  2 ;  u.p  ,  daily,  exc.  S.,  I.;t0;  Ear,  M.. 

1.30;  SUin.  F.,  1.30;  Throat.  Th.,  1.30;  Childieu.  S..  130;  Electro-therapeutics,  o.p.,  Th., 

2  ;  Mental  Diseases,  o.p.,  Th..  10  ;  Dental.  Tu  P..  10.     Oparalions.—M.  W.  Th.  S.,  2;  Tu. 

P., 3.30;  (Ophthalmic),  Th.,2;  (Gyn«oological).  Th.,  2. 
Samaritan  Free  for  Women  and  Children.   Attendances.— Di^ily,  1.30.     Opero' 

C(0«.v.—Gymi;co logical,  M.,  2  ;  W.,  2.30. 
Throat,  Ooldon  Squai-e.     Attendance.— T>ixi\y,  1.30;   Tu    F.,  6.30.      Oj)Crrt/yo/;s.— Daily. 

exc.  M,,  10. 
University  College.    At  tendances.— Medical  and  Surgical,  dailv.  \.:iO;  Obstetrics,  M. 

P..  I.;i0i  Eye.  M.  W..  1,30;  Bar,  M.  Th..  9;  Skin,  Tu.  F.,  2  ;  Throat,  M.  Th..  'j;  Dental,  Tu. 

P.,  9.30.    Operations.— Hu.  W.Th..  2. 
West  London.    .^/(ejjdoHcf,*.— Medical  and  Surgical,  daily,  2;  Dental.  Tu  P,9  30;  Eye 

Tu.Th..  2;  Ear.Tu..2:  S,.  10:  Orthopnedic.  W.,2:  Diseases  of  Women,  W.  S  .2;  Elec- 
tric. M,  Th.,2;  Skin.  M.  P., 2;  Throat  and  Nose,  Tu..  2;  3.,  ID.    Operations. ~Da,tiy. 

about2;»;  P..  10. 
Westminster.    Attendances.— Medioal  and  Surgical,  daily,  1.30;  Obstetric.  M.  Tu.  P. 

130;  Eye,  Tu.  P..  9.30;  Ear.  Tu.,  1.30    Skin  W.,  1.30;  Dentul.  W.  S.,  9.15.    Operations.- 

M.  Tu.  W.,  2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journal  should  reach  the  Officb 
not  Later  tuxn  AItddav  on  WEPNEsnAY.  Telegrams  can  be  Beceitbi* 
ON  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  l.Agar 
Street,  Sti-and,  W.C-.  London  ;  thuae  conceriimg  business  matters,  advertisements,  non- 
delivery of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Odice,  429. 
Strand,  W.C,  Louden. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  tie 
(Offered  to  the  British  Medical  Journal  alone,  unless  the  contniry  be :<tated. 

Authors  desiring  roprints  of  their  articles  published  in  the  Bbitish  Medical  JoUHNAli 
aw  requested  to  communicate  with  the  Manager,  429.  Stiiiud,  W.C,  on  receipt  of  pi'oof. 

Correspondents  who  wisii  notice  10  be  takeo  ol  their  communications  should  authenti- 
cate them  nitli  their  names— of  oourse  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  toUowiu;^  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  uNDEii  ant 
Oihcumstances  be  Returned. 

In  order  f^  avoid  dt-biy,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  theJouRNAL  be  addressed  to  the  Editor  at  tiio  Uthoe  of  the  Journal. and  not 
at  his  privat-o  house. 

Telegraphic  Address.- The  telegraphic  address  of  the  EDITOR  of  the  Brttish 
Mbdioal  SovRVKhis  Aitiotniiv.Lon<fon.  The  telegraphic  address  of  the  MANAQE& 
01  the  "BBiTtSH  MBDit  AL  JouswiL  is  Articulatti,  LondoTh  -     _  ~~' 


^^5^  MsDIOiL    JOOaWilJ 


LETTERS,    NOTES,    Etc. 


[Oct.   14,  1899. 


1^  Queries,  annvcrft,  and  comTrvunications  rela'ing  to  subjects  to  vshich 
special  departments  of  the  British  Medical  Journal  are  devoted  will  bt 
Jound  under  their  respective  headings. 

aUERlES, 


Thyroid  desireg  to  hear  of  a  home  where  a  female  cretin  o£  about  la 
years  of  age  could  be  Uiken  iu  for  25s.  to  30s.  a  week. 

Ajax  desires  to  have  the  experieuce  of  any  member  who  has  followed  the 
method  of  treatment  of  the  morphine  habit  by  bromide,  recommended 
by  Dr.  Neil  Macleod  in  the  Journal  of  July  10th,  iR^;,  and  April  15th, 
389Q.  He  Is  desirous  of  placing  a  lady  under  care  for  treatment  in 
ttus  way. 

J.  ^,W'.  would  be  obliged  if  any  member  would  give  him  information  as 
to  the  cause  and  treatment  of  the  follo^ving  case:  A  lady,  aged  46,  has 
for  years  been  subject  to  the  periodical  appearance  of  large  patches  of 
ecchymosis  on  her  upper  and  lower  limbs,  especially  the  liiighs,  disap- 

'  pearlng  after  a  few  days.  She  is  iu  perlect  health,  and  her  catamenia 
are  regular. 

"The  Grape  Fruit." 

J.  A.  T.  wants  to  know  about  the  "grape  fruit"  said  to  come  from  the 
Bahamas,  and  to  grow  as  large  as  a  melon;  whether  it  can  be  got  in 
iiOHdon,  and  if  it  is  of  any  use  iu  chronic  cystitis,  as  has  been  alleged. 

Treatment  of  Colitis. 
♦.  T.  G.  asks  for  suggestions  for  the  treatment  of  tlio  following  case:  A 
youne  woman  has  sutl'ercd  for  more  than  two  y9ars  from  catarriial 
enteritis  of  the  large  intestine,  passing  large  miicous  casts  almost 
daily.  The  ordinary  remedies  have  been  tried  and  consultaiits  appealed 
to  without  success. 

Medical  Aid  Associations. 
¥.  M.  B.  asks  whether  the  holding  of  the  appointment  of  medical  ofl&certo 
a  medical  aid  association  is  illegal. 

%*  The  holding  of  such  appointments  is  not  illegal,  but  having  regard 
to  the  recent  resolution  of  the  General  Medical  Council  with  reference 
to  such  bodies,  we  think  it  %vould  be  well  not  to  accept  such  an  appoint- 
ment. 


.n,.J/, 


AHSWERti* 


So.uiNT.—AVe  do  not  believe  that  there  is  the  slightest  risk  of  the  baby 
contracting  the  defect.  .  • 

IX)NDON.— Our  correspondent  was  perfectly  justified  in  asking  any 
question  he  thought  necessary  to  explain  the  case. 

Tbrax.— Our  correspondent  has  our  sympathy,  but  we  are  very  much 
afraid  there  is  no  remedy  for  the  trouble  of  whicli  he  complains.  In 
buying  a  practice  which  consists  principally  of  appoiutmeuts,  it  is 
usual  to  make  tlie  paice  depend  upon  the  appointments  being  obtained. 
There  can  be  no  means  of  preventiogcorapetition  for  the  appointments, 
and  we  can  only  hope  that  he  will  be  able  to  secure  them. 

LiEBiG's  Pneumatic  Chamber. 
Db.  E.  Hugh  Snell,  M.D.  (Medical  Officer  of  Health,  Coventry)  writes  : 
In  answer  to  the  quei-y  of  "  C.  J.  W."  in  the  British  Medical  Journal 
of  October  7th  as  to  literature  relating  to  Liebig's  pneumatic  chamber, 
I  would  refer  him  to  Liebig's  book  Der  L'xjtdnich  in  den  pneumntischen 
Kammera  und  auf  HvfiCJ',  vorii  iirtzbi^hen  iStandpunkt  (Braunschweig: 
F.  Vieweg  and  Sohn,  iPgS).  A  review  of  the  book  appeared  iu  The 
J*Taf:tltfojier  for  August  last.  Otlier  vaKnible  observations  on  the 
therapeutic  use  of  compressed  air  will  be  found  in  Vivenot's  writings. 


330 
'I.  O.  W."  should 


KOTEH.   IGTTERH,    Etc 
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Xb.  John  H.  Barrs,6,  Wandsworth  Bridge  Road.  S.W..  and  Mr.  Edward 
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Ifr.  Henry  Butlin «        220 

Mr.  Howard  Marsh 110 
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Dr.  G.  Caldwell  Stephen , 

Dr.  J.  J.  Edwards     
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be  from  Dr.  L.  P.  Gibson. 

Malarial  Eyk  Affections  :  a  Correction. 
Major  M.  T.  Yarr.   FR.C.S.I..  R.A.M.C.   (Victoria  Street,  S.W.)  writes: 
My  friend.  Dr.  Sulzer.  writes  to  me  as  follows  :  "J'ai   Iu  avec  beaucoup 
d'intt'rct  votre  travail  sur  les  'Malarial  AfTcctions   of  the  Eye.'    Le 

.  chapitre  traitant  de  la  'malarial  neuritis'  contieut  le  passage  suivant 
qui  me  concerne.  'Sulzer  believes  that  a  certain  proportion  of  the 
cases  have  malaria  as  a  predisposing  cause  only,  the  exciting  cause 
being  the  indirect  action  of  sunlight,  and  adduces '    Mon  travail 

•insiste  partout  sur  le  fait  que  la  n6vrite  malarienne  est  une  affection 
directcment  paluduiuc.  II  dit  tout  le  contraire  do  cc  que  vous  mefaites 
dire.  La  genfese  de  rcrrc'ir  est  la  suivante  :  Ala  fin  de  mon  travail  jo 
dt-cris  des  cas  de  chorio-r6tinite  macnlairc  centrale  (serablables  a  celles 
qu'on  observe  ii  la  suite  dc  Tobservation  des  dcHpses  solalres)  survcn- 
ucs  chcz  des  impaludiques  qui  out  (itd  exposes  ;\  I'action  de  la  lumitre 
solaire.  ri'fl6chie  par  reau.  II  serais  lei)remierj\  contbattre  I'opinion 
4ue  vous  me  pr^tez  si  un  autre  I'^mcttait.  Je  prends  done  la  libertt 
<le  vouflprier  de  bien  vooloir,  parquelques  mots  adrcB86s  au  Journal  de 
Tropical  Medicine,  rrmettre  les  choses  en  ordre  " 

;   As  the  orlgiual  paper  appeared  in  the  Bbitish  Mbdioal  Journal  as 


well  as  in  the  Journal  oj  Tropical  Medicine,  I  shall  bo  obliged  if  you  will 
kindly  insert  this  correction.  1  have  quoted  l>r.  SuJzer's  own  words,  ae 
they  explain  exactly  how  my  error  arose. 

The  Member's  Gown. 
Mr.  Jos.  Wm.  Gill,  M  R.C  S.  {Liskeard,  Cornwall)  writes  :  I  read  a  notice 
that  the  annual  medical  service  in  state  of  the  Guild  of  St.  Luke  will 
take  place  this  year  at  St.  Paul's  Cathedral  on  Thursday,  October  19th. 
at  7.30  P.M.  It  is  expressly  desired  that  a.-ademical  costume  should  be 
worn,  and  mention  is  especially  made  that  Fellows  R.C.S.  should  weav' 
their  gowns.  It  goes  on  to  say  that ''  It  is  trusted  that  those  not  wear- 
ing robes  will  not  be  deterred  from  ar.lendiug,  as  all  are  equally  wel- 
come.'" Well,  Sir.  1  think  this  clearly  proves  the  neceesity  oi  institut- 
ing a  Member's  gown,  for  how  can  a  Member  feel  anything  else  but 
belittled  uuder  such  circumstances?  'ihe  student's  aspirat.ion  is  to 
become  a  surgeon,  and  his  natural  goal  is,  if  possible,  tlie  Membership- 
of  the  College,  and  yet,  when  this  is  nbtained,  he  finds  himself  in  a. 
decidedly  back  seat  amongst  his  professional  bretliren.  It  is  easily 
remediable  without  indulging  in  any  such  clownish  humbug  as  sug- 
gested by  your  correspondent  "Sartor  Kesartus." 


LETTERS,  communications,  Etc  ,  hav^  >iefiD  received  from 
A  Aggrieved;  Dr.  J.  Althaus,  Londca;  Ajax:  tnt.  A.  Atkinson,  London;  Ur.  U.S. 
Allen.  Loudon;  Messrs.  1.  fll  sopt>ai  (l  Suis.  IJuitou-on-Trent;  Mr.  W.  J.  Addison. 
GLisgow.  B  Dr.  A.  H.  Bampton.  i]'ril<-j-m-Wharleuale;  Mr.  P.  ».  ItMker,  ManallGld; 
Mr.  F.  M.  Beckett,  Ely  ;  Mr.  T  F.  1  Blnker.  Hi.vpi ;  Messrs,  lUand  and  Uo  ,  London;  R. 
O.  Bailey,  M.B.,  London;  Bute;  Mr.  L  \-.  BIdwell.  Loudon;  Messrs.  Burroughs. 
Wellcome,  aud  Co.,  London;  Mr.  J  H.  Barra.  London.  1  Messrs.  H.  W.  ocs,  Ltd.„ 
London;  T.  Carwardine.  M.B..  Clilton:  Deputy  Surueon-Qtueral  H.  Caylfly,  We>- 
bridge  ;  Dr.  W.  H.  Calvert,  Melrcse  ;  Mr.  L  Cooptr.  Chatham  ;  Or.  A.  E.  Cooper,  Lon- 
don. D  Dr.  H.  B  DonVm,  Carnarvon;  A  F  Dx-ii,M.B..  Cai6iCE;  A.  V.  Davies,  M.B., 
Shaw;  D.  A.  Davies,  M.B..  Swans* a;  Miss  M.  B  Douie,  London.  E  Ernest;. 
Enquiiens.  F  Mr.  L.  Fletcher,  Hoxnc  ;  Fever;  W.  J,  Forl>es.  M.B.,  Knareaborongh- 
tt  Mr  P.O.  Gleiiton.  London;  General  Prao  i'i  -vftv  ;  Dr.  A.  E.  Giles.  London;  G.  T. 
G.;  Miss  G.  H.  Gillen,  Edinburgh ;  Dr.  J.  ft.  GaKon.  London;  Mr.  J.  W.  Gill,  Lis- 
keard; G.  P.  H  Dr.  S.  L.  Haynes.  Malvern:  Dr  J.  Highot,  Workington;  J.  B.  Hall, 
M.S.,  Bradford;  Dr.  J.  P.  Henri ,  London ;  Mr.  J.B  H- gg,  Goodna;  Mr.  tt.  G.  Hebb. 
London;  J.  McK.  Harrison.  M.B..  Lerthur^  ;  Dr.  M.  H.  Baberahon,  London.  J  JuB- 
titia  ;  J.  A.  T. ;  J.  A  W.  H  J.  L.  Kiik,  M  B  ,  l*ickeriug.  1,  Or.  G.  A.  Leon,  Sldmouth  r. 
London;  Mr.  W.  Llojd,  London ;  L'r.  W.  G  V.  Lush,  Weymouth:  Dr.  W.  J.  Lawrie, 
Ayr;  Mr.  H.  Lawreueo,  London.  BI  Mr.  D  M.  Macdouald.  Londoti ;  Messrs.  Mar- 
shall and  Elvy,  Loudon  :  Mr.  W.  More.  Llarirwst;  Mr.  W  Mo!  ean,  Loi  don;  Dr.  P.  C. 
Moore,  MancheBt^r;  Dr.  W.  A.  Maekay.  Suiithport ;  Mr.  J.  Miller.  Motlerwall ;  Mr.  J. 
J.dr  Z  Marshall.Teddington:Dr.  0.  J.Mort'u,  ffalthamstow;  Medicus;  MD.,T.OD.; 
Dr.  W.  Milllgan.  Manchester;  Musical.  O  Mr.  W.  i  dell,  Torquay.  P  Dr  J,  B.  Piatt, 
Manchester;  E.Phillips.  MB.,  Civentry;  Public  Vaccinator.  B  heforuior;  Mr.  A^ 
E.  llussell,  London  ;  Kowland  ;  Dr  D.  L.  Koliens.  Maucli*)3»er.  8  Mr.  A.  Smith,  I/on- 
don  :  Mr.  G.  P.  Sauter.  Loudon:  Dr  E.  H  -  eH.  Cove  itry  ;  Ue»3r3.  Street  Brothers, 
London;  Dr.  W.  P.  Sprat  ling.  Sonyea,  New  York;  'quint;  Dr.  T.  D.  Mavill,  London-.. 
Mr.  E.  V.  Somerville,  London  ;  Ur.  E.  M.  «keriitt,  Bristol.  T  Mr.  J.  B.  Thomas,  Lon- 
don; Mr.  R.Turner,  Liverpool;  G.  Teaipletou,  M.B.,  Loiviou;  Two  AsslB'anta  ;  Thy- 
roid ;  Mr.  W.  T.  Thomas  Liverpool  V  Verax  W  Dr.  F.  J.  "  aldo.  Loudon;  Dr.  F. 
wnioccks,  London  ;  D.  C.  flatson,  M.B,  I'dinburgh;  Mr.  N.  Wood.  London ;  Mr.  H, 
Waddinyton,  Mexoorough:  Mr.  A.  N.  Wilkinson,  Tamsul,  Formosa:  Worldiouae 
Medical  Officer  ;  Westmoreland;  A.  Wauohope.  MB.,  Glasgow.  X  X.  ¥  Mr.  ».  E. 
Yorke-DaWes,  London;  etc. 


BOOKS,  Eto.,  received. 


SpectePe  Pathologle  undTherapie.  Hernuo- 
gf-geben  von  Dr.  H.  NothLagel  XlX 
Band,  II  Haelft.  Wieu  :  Ailred  Holder. 
18t>9.    M  ^;a\ 

An  Outline  Sketch  of  PsychMogy  f*^r  Be- 
cinnirs  By  H.  M.  St-v^ley.  London: 
K*7,'in  Paul,  Trench,  Trubner  and  Co. 

Iiayuaud'8  Disease.  By  T.  K  Monro,  M. A., 
M.O.  Glasgow:  J.  Maclehoae  and  Suns. 
TSOfl. 

Introduction  to  the  Outliups  of  the  Prin- 
ciples nf  DifTeren'ial  Diagnosis,  with 
Clinical  Memoranda.  Bv  F.J.  dmith, 
M.A..  M.D..  F.K.O  P.  London:  Mac- 
millan  and  Co.    1809-    Tn.  01. 

Die  Krkraukung«ndps  Nervensvstpuisn'vch 
Unftillpn  mit  bes'inaerwr  Bt-riickstchtig- 
uug  der  Uuteisiichmig  und  Begutaoht- 
ung.  Von  Dr.  H.  sacus  und  Dr.  O  S. 
Freund.  Berlin  :  H.  Korufeld.  i^X. 
M.li.. 


iL'e    Pathrloeist'fl   HandbooX.      By   T.  N. 

Se'yusck.  M.D.MRO.P.     London:  J. 

ai;d  \.  i  hurchili.    ie?9.    t».  6d. 
Teitbnck   ol  tha    tmbryol-igv   of    Inverte- 

hra'fis      By  Dr.  E.  Korschell  aud  Dr,  K. 

Ileider      Tran^la'cd  from  ihe  German 

bv     Matilda    Bernard.       Revised     ani4 

E'lit  d    L^y   M.  F.  Wnodwir^i.     Vol  iii. 

I  ondod  -  'i^wan  Sounenicheiu  and  Co. 

18!:>9.    lis.        ,  ,     .  ^    „^. 

Handbiioh    der    Laryngnlogie     und    Rhln- 

n'ogie.       Heraiiagfg'-twn     von     Dr     F^ 

llKvmann        i-ioi-   30.     Wlen :    Alfred 

Holder     \d09.    \^     „  „,^      „ 
A  Farmer's  Year.    sB?  H  Rider  Haggard. 

I.^iidon:     Longmans.    Green,    ana    O0-,  , 

lSt>9     7-<  ei 
Igieue   deli*   PellQ.      iPoi"   P^-  A.  Bellinu 

MHan:  UlncoHoepV*-    19«>-  J'- 2-       ^ 
Gliluf.rtunu  delta  Mon'^^ena.     For  Dr.  O. 

Bernhard.    Milan:  tf Irico  HoepH.   KW): 

L.8.60. 


•••  In  lorwardlng  books  the  publiBhera  are  requested  to  state  thei''6l^8  prioo. 

ACAIX    OF    CHARGES    FOR    ADVFRXISE9IENTS  \f^    ^^^ 
BRITISH    aiFDICAI.    JOITRNAli*  ', 

Eight  lines  and  under  «.  ,»*  ...     £0   t^   0 

Each  additional  line ...  ^  ^  ,».       0  C^^ 

A  whole  column         ...  ,„  ,„  ^       IW    ^ 

A  page  ,.  ...  ...  „,  ...       6   6'^ 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Manage?*'  at  the 
Office,  not  later  than  Urst  post  on  Wednesday  morning  preceding  publica- 
tion ;  and  if  not  paid  for  at  the  time,  should  be  accompanied  by  a  refeJ*^"*^®- 
Post-Office  Orders  should  bo  made  payable  to  the  Britieh  Medical  .Asso- 
eiation  at  the  General  Post-Othce,  1-oudon.  Small  amounts  m*y  ^^ 
paid  in  postage-stamps.  , 

£7.B.— U  te  against  the  rules  of  the  Post  Offloe  to  receive  letters  at  i\^^^ 
SKkmtei  addreaeed  either  ia  xoitiala  or  numbers. 


\ 


Oct.  21,  1899.1 


SECTION    OF    SURGERY. 


rTKB    BSIILSH 
USDICAL    JOORM!.! 


1057 


SIXTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

BRITISH    MEDICAL   ASSOCIATION. 

Held  at  PORTSMOUTH,  August  1st,  Snd,  3rd,  and  4tA,  1899. 


PROCEEDINGS    OF    SECTIONS. 


SECTION   OF   SURGERY. 

H.  T.  BuTLiN,  F.R.O.S.,  LL.D.,  President. 

A   DISCUSSION   ON 

THE  DIAGNOSIS  AND  TREATMENT  OF  GUNSHOT 

WOUNDS   OF   THE   ABDOMEN. 

I.— Colonel  Stevenson,  R.A.M.C, 

Professor  oJ  Military  Surgery,  Netley. 
The  first  dnty  wliich  devolves  upon  me  on  this  occasion  is  to 
thank  the  Prtsident  of  the  .Surgical  Section  for  tlie  honour  he 
has  conferred  upon  me  hy  inviting  me  to  open  a  discussion  at 
this  meeting  of  tlie  Britisli  Medical  Association  on  the 
diagnosis  and  treatment  of  gunshot  wounds  of  the  abdomen. 
The  importance,  from  the  military  surgeon's  point  of  view,  of 
the  subject  for  discussion  can  hardly  be  overrated,  while  for 
the  surgeon  in  civil  practice  it  carries  an  almost  equal 
interest.  If  by  this  statement  I  should  appear  to  suggest 
that  cases  of  abdominal  injury  by  gunshots  are  of  greater 
importance  to  the  army  surgeon  than  to  his  colleague  in 
civil  life,  it  is  only  because  in  the  latter  case  the  lines  on 
which  they  should  be  treated  are  clear  and  undisputed,  while 
in  the  former  the  conditions  under  which  warfare  is  carried 
out  always  render  the  treatment  of  such  injuries,  according  to 
present  day  ideas,  difficult  and  sometimes  even  quite  impossi- 
ble ;  I  refer,  of  i^ourse,  to  treatment  by  operative  interference. 

Civil  surgical  practice  has  now  for  some  years  been  freed 
from  the  dread  of  the  results  of  interference  with  a  serous 
membrane,  and  operations  implicating  the  peritoneum  are 
earned  to  a  successful  issue  with  as  great  certainty  as  are 
others  formerly  considered  of  a  less  serious  nature.  But  it 
has  been  only  in  the  most  recent  campaigns  that  any 
systematic  efforts  have  been  made  to  treat  gunshot  wounds 
of  the  abdomen  according  to  the  promptings  of  modern 
scientific  surgery,  and  it  is  only  just  now  that  one  expects 
to  find  in  the  official  report  on  the  surgery  of  a  war  a  table 
detailing  the  number  of  laparotomies  done  for  gunshot  wounds, 
and  the  percentages  of  deaths  and  recoveries  following  them 
as  surely  as  one  always  has  been  able  to  rely  on  obtaining 
from  it  simi'ar  data  for  such  operations  as  excisions  of  joints 
and  amputations  of  limbs.  This  naturally  follows  from  the  fact 
that  in  preantLseptic  days  surgeons  had  but  little  expectation 
of  success  from  opeiations  on  the  contents  oi  the  abdomen, 
and  it  has  only  been  since  that  great  epoch  in  surgery,  when 
the  teaching  and  practice  of  Lord  Lister  proved  that  a  wound 
of  the  peritoneum  was  not  an  almost  certain  cause  of  deatli, 
that  wourids  of  the  abdomen  have  been  treated  otherwise  than 
by  rest  and  opium,  the  expectant  metliod  under  wliich  nearly 
all  proved  fatal.  But  military  surgeons  have  been  slower  in 
recognising  the  capability  of  modern  surgery  to  come  to  the 
rescue  of  soldiers  who  had  received  gunshot  wounds  of  tlie 
abdomen  in  battle,  and  the  reasons  for  this  delay  were,  per- 
haps, sufficiently  forcible.  It  must  be  remembered  that,  if 
these  cases  are  to  be  treated  by  operations,  the  necessary  pro- 
cedures must  be  carried  out  in  field  hospitals,  which  are  mere 
temporary  resting  places  for  wounded  men,  and  which  may 
require  to  be  evacuated  within  a  few  hours  in  order  to  be  ready 
to  advance  with  tlie  army,  thus  necessitating  transport  of  the 
wounded  towards  tlie  base  of  operation.  The  personnel  of  the 
field  hospitals  is  kept  as  low  as  possible,  and  the  work  done 
in  them  during  the  first  hours  of  battle  is  performed  at  ex- 
tremely high  pressure,  large  numbers  of  wounded  men  arriv- 
ing for  treatment  almost  simultaneously. 

Again,  men   may  have  to   be  left  on  the  ground  for  a  long 
period  before  they  can  be  picked  up  by  the  bearer  companies, 
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a  factor  which  is  against  success  in  operations  for  wounds  of 
the  intestines.  And  lastly,  the  military  surgeon's  mind  must 
naturally  be  influenced  by  the  feeling  that  the  "  greatest  good 
to  the  greatest  number"  is  the  goal  for  him  to  aim  at,  and  he 
knows  quite  well  that,  as  regards  the  saving  of  life  and  limb 
and  suffering,  the  time  spent  on  one  or  two  abdominal  sec- 
tions might  be  more  profitably  expended  if  devoted  to  cases 
less  fatally  injured.  These  difficulties  are  so  well  recognised 
by  M.  Delorme,  of  the  French  Military  School  of  Val-de-Grace, 
that,  while  admitting  the  soundness  of  the  view  that  opera- 
tive interference  is  necessary  for  the  cure  of  gunshots  of  the 
abdomen,  he  is  of  opinion  that  only  under  exceptional  con- 
ditions can  tliis  method  be  employed  on  active  service. 

Penetrating  wounds  of  the  abdomen  when  treated  merely 
by  rest  and  oijium  were  probably  the  most  fatal  class  of 
injury  met  with  in  civil  or  military  hospitals  ;  the  death-rates 
of  these  cases  in  the  English  and  French  armies  in  the 
Crimea  were  over  92  and  91  per  cent,  respectively  ;  during  the 
American  war  of  1861-65  it  was  90  per  cent.,  and  the  chances 
are  that  penetration  had  not  really  occurred  in  the  8  or  10  per 
cent,  of  cases  which  recovered.  These  were  the  days  of  the 
expectant  plan  ;  the  surgeon  did  nothing  but  supply  opium, 
and  Nature  was  expected  to  work  a  cure,  an  expectation  which 
was  seldom  realised,  not,  perhaps,  in  as  many  as  i  per  cent,  of 
cases. 

When  a  projectile  traverses  the  abdominal  cavity  we  may 
rely,  with  practical  certainty,  on  the  occurrence  of  one  or  both 
of  two  very  serious  conditions— the  extravasation  of  the  intes- 
tinal contents,  or  a  hsemorrhage  which  will  not  cease  until 
mechanical  means  are  employed  to  control  it.  In  the  latter 
case  death  may  be  looked  for  at  an  early  period,  and  in  the 
former  at  one  but  little  more  remote,  but  the  fatal  issue  is 
almost  certain  in  either.  "With  these  premisses  granted— and 
few  surgeons  will,  in  these  days,  deny  them— the  indications 
for  the  treatment  are  quite  distinct:  the  abdomen  must  be 
opened,  the  liamorrliage  treated  by  the  usual  means,  the  per- 
forations in  the  intestines  closed  by  suture,  and  the  peri- 
toneum cleansed.  Even  when  so  treated,  a  large  nurnber  of 
these  cases  will  die,  but  the  fatal  result  will  occur  less  often 
than  when  the  expectant  plan  is  employed,  and  they  will  die 
in  spite  of  the  best  that  scientific  surgery  can  do  for  them  ; 
at  all  events,  they  will  not  have  been  permitted  to  pass  to 
certain  death  while  the  surgeon  did  nothing  but  hope  that 
the  unaided  efforts  of  Nature  might  work  a  miracle  for  their 
care. 

Some  few  cases  of  gunshot  of  the  abdomen  had  been  treated 
by  operations  previous  to  1885,  but  it  has  only  been  since 
about  that  time  that  this  important  subject  has  been  seriously 
taken  in  hand.  No  doubt  it  is  true  that  some  injuries  of  this 
class  have  got  well  without  operations,  but  they  are  so  few 
that  they  may  be  disregarded,  or  set  down  as  the  exceptions 
which  go  to  prove  the  rule  that  operation  is  the  proper  method 
to  employ. 

When  the  results  obtained  by  the  antiseptic  methods  of 
wound  treatment  made  it  evident  that  wound  of  the  perito- 
neum did  not  necessarily  mean  desth  to  the  patient,  but  that, 
on  the  contrary,  the  peritoneum  could  be  cut  and  sewn, 
under  proper  precautions,  without  danger  to  life,  and  that 
exploratory  laparotomy  was  an  operation  the  death-rate  of 
which  could  be  expressed  in  small  fractions  per  cent.,  sur- 
r,eons  began  to  consider  the  possibility  of  the  treatment  of 
gunshots  of  the  abdomen  by  operation.  In  1881  Marion  Sims 
read  a  very  important  paper  on  this  subject  before  the  New 
York  Academy  of  Medicine,  which  Parkes  of  Chicago  referred 
to  as  an  "appeal  for  operative  interference"  in  these  cases 
instead  of  treatment  on  the  expectant  plan,  which  had 
hitherto  been  followed  by  such  a  high  mortality-rate.  Marion 
Sims  suggested  the  proposition  that,  as  extensive  operation 
involving  the  peritoneum  could,  with  antiseptic  methods,  be 
recovered  from,  it  was  pcssible  that  active  treatment  by 
operation  might  afford  better  results  than  the  expectant  plan 
in  penetrating  gunshot  wounds  of  tlie  abdomen. 

Parkes  accordingly  took  the  matter  up,  and  carried  onl  a 
series  of  experiments  on  dogs  by  firing  small  calibre  bullets 
through  their  abdomens,  and  immediately  performing  lapa.- 
otomies  for  the  repair  of  the  visceral  lesions  found  within. 
Parkes  did  not  deal  with  the  subject  of  the  treatment  of 
abdominal  injuries  in  general  :  he  confir  ed  himself  altogether 
to  the  discovny  of  the  best  mtthods  to  employ  for  the  repair 
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of  such  visceral  lesicns  as  were  likely  to  be  present  in  cases 
which  survived  long  enough  to  reach  the  hospitals  for  treat- 
ment. 

The  two  principal  causes  of  death  in  these  cases  are  hemor- 
rhage and  peritonitis.  About  15  per  cent,  of  the  killed  and 
wounded  in  battle  are  found  to  have  received  injaries  of  the 
abdomen;  of  these  11  per  cent,  are  found  dead  on  the  field, 
and  only  4  per  cent,  reacli  the  field  hospitals;  thus  the  large 
majority  of  men  wounded  in  the  abdomen  never  reach  the 
field  hospitals  at  all,  because  they  die  where  they  fall  from 
haemorrhage.  This  result  necessarily  follows  wlieu  the 
larger  vessels  are  lacerated ;  but  even  when  none  but  the 
smaller  vessels  are  severed,  hasmorrhage  into  the  peritoneal  1 
cavity  is  curiously  persistent  and  profuse.  There  seems  to  be  j 
little  or  no  tendency  to  the  formation  of  clots  in  the  cut  ends 
of  vessels  within  the  abdomen  ;  Nature's  hemostatic  process 
appears  to  be  almost  in  abeyance  in  this  situation.  Whether 
or  not  this  depends  on  the  looseness  of  the  tissues  preventing 
tension  being  set  up  on  the  cut  ends  of  the  vessel  by  the 
effused  blood,  or  the  absence  of  the  effect  of  air  on  the  ten- 
dency of  blood  to  form  clots,  I  am  unable  to  say,  but  the  fact 
remains  that  when  the  abdomen  is  opened  a  large  amount  of 
blood  is  found  extravasated,  even  when  only  small  vessels  are 
ruptured,  and  the  bleeding  is  still  going  on.  The  indication 
towards  treatment  to  be  deduced  from  this  is  quite  distinct, 
and  goes  to  show  that  operation  must  be  had  recourse  to. 
Hemorrhage  is  a  sure  and  rapid  causae  of  death  ;  the  hsemor- 
rhage  in  thi?  case  is  persistent,  and  Nature  is  incapable  of 
coping  with  it.  To  control  it,  therefore,  the  usual  mechanical 
means  must  be  empl-yed,  and  to  employ  them  nothing  but 
an  abdominal  section  wilt  suflice. 

The  other  common  cause  of  death  following  abdominal 
wounds  is  peritonitis  from  extravasation  of  the  intestinal  con- 
tents. Whi'U  a  projectile  is  known  to  have  traversed  any  por- 
tion of  the  abdominal  cavity  it  is  futile  to  expect  immunity 
of  its  contents  from  serious  injury;  it  is  practically  certain 
that  one  or  more  of  the  solid  organs  will  have  been  ruptured, 
vessels  lacerated,  or  the  hollow  viscera  perforated.  In  the 
latter  case  extravasation  of  fecal  matter  will  have  occurred, 
and  septic  peritonitis  must  be  the  result,  no  matter  how  small 
may  be  the  aperture  in  the  intestinal  wall.  As  in  the  case  of 
hemorrhage,  so  here  also  no  other  means  but  abdominal  sec- 
tion can  give  access  to  the  torn  gut,  and  enable  the  surgeon  to 
i-epair  the  damaged  parts  and  cleanse  the  peritoneum  of  matter 
which,  if  left,  will  produce  the  most  fatal  inflammatory  pro- 
cess known  in  surgical  practice. 

I  have  already  said  that  no  expectation  can  be  entertained 
and  no  reliance  can  be  plactd  on  the  safety  of  the  abdominal 
viscera  once  the  cavity  has  been  traversed  by  a  bullet ;  neither 
can  any  hope  be  held  that  extravasation  will  not  occur  once 
the  intestine  has  been  opened  even  in  smallest  extent.  No 
single  exception  to  this  statement  was  noted  by  Parkes  in  his 
experiments  on  dogs,  where  several  hundreds  of  perforations 
were  observed.  The  experience  of  the  American  war  of  the 
rebellion  was  to  the  effect  that  minute  punctures  may  not 
permit  of  extravasation,  but  tliat  wounds  exceeding  4  lines 
in  length  were  usually  fatal ;  Delorme,  of  the  Val-de-GrAce, 
holds  a  similar  opinion.  But  wounds  by  bullets  are  very 
unlikely  to  be  of  this  simple  character,  and  even  if  some  of 
them  were  so,  intestinal  wounds  from  gunshot  are  nearly 
always  multiple,  and  others  of  much  greater  extent  are 
certain  to  be  found  which  must  give  ri-se  to  extravasation. 
Hernia  of  the  mucous  coat  has  also  been  supposed  to  prevent 
extravasation,  but  in  Pai-kes's  cases  this  was  not  effective  for 
this  purp  )se  in  a  single  instance. 

Minute  punctures  in  the  intestinal  wall  caused  by  bullets 
must  be  extremely  rare.  A  bullet  most  often  punches  out  a 
piece  of  the  gut  equal  to  the  area  of  tlie  bullet's  cross  section, 
and  even  when  striking  tangentially  it  is  practically  certain 
to  make  an  ajjertare  of  a  size  quite  unlikely  to  be  plugged  by 
liernia  of  the  mucous  membrane,  or  to  oil'ar  any  resistance  to 
the  escape  of  the  contents  of  the  tube. 
It  is,  indeed,  almost  waste  of  time 
on  the  great  probability  of  visceral 
sation  when  a  bullet  is  known  to 
abdomen  ;  the  rate  per  cent,  of 
might  be  expressed  by  a  very  small  fraction.  Malgaigne 
disbelieved  in  it;  Baron  Larrey  states  that  he  only  saw 
one  such  case,  and  he   bad  a  vast  experience  ol  gunshot 


and  words  to  insist 
lesion  and  extrava- 
have  traversed  the 
such    an    occurrence 


wounds.  Still,  that  it  may  happen  has  been  put  forward  as 
an  argument  against  the  necessiiy  for  operation  in  gunshot 
wounds  of  tie  abdomen,  and  in  favour  of  waiting  for  the  onset 
of  symptoms  indicating  that  no  otlier  means  can  save  the 
patient's  life.  I,  on  the  other  hand,  agree  with  Sir  William 
MacCormac,  who  says,  "the  bowel  is  nearly  always  perfo- 
rated, feces  are  extravasated,  and  very  frequently  there  is 
some  other  complication  as  well ;  "  that,  in  fact,  once  penetra- 
tion of  the  abdomen  by  a  bullet  has  been  clearly  ascertained, 
we  may  rely  on  the  existence  of  visceral  lesion ;  and  when  the 
intestinal  tube  is  opened,  even  in  the  smallest  degree,  we  may 
assume  extravasation  of  its  contents  and  peritonitis  as  certain 
to  occur.  The  deduction  to  be  made  from  this  is  self-evident 
— that  all  penetrating  gunshot  wounds  of  the  abdomen  should 
be  treated  by  immediate  laparotomy.  The  causes  of  the  two 
fatal  conditions  present  in  these  cases  are  amenable  to  no 
other  means  of  treatment  than  abdominal  section;  extravasa- 
tion is  the  immediate  cause  of  the  most  fatal  disease  known  to 
sui-geons  when  left  to  Nature's  efforts  alone.  Rectus,  Bech, 
Tillaux,  and  other  surgeons  recommend  waiting  for 
symptoms  of  internal  injury  before  preceding  to  operation; 
while  Nussbaum,  Trelat,  Greig  Smith,  Lucas,  Mac  Cormac, 
and  many  others,  considering  hemorrhage  or  peritonitis  as 
certain  to  supervene,  advise  immediate  operation  for  the 
repair  of  the  injuries  which  are  certain  to  be  found  within  the 
abdomen. 

The  two  complications,  then,  which  so  often  bring  these 
cases  to  a  fatal  termination  can  only  be  treated  by  means  of 
operative  procedures.  Only  when  the  abdomen  has  been 
opened  can  the  conditions  within  be  ascertained,  then  only 
can  hemorrhage  be  controlled  by  ligature,  apertures  in  the 
gut  closed  by  suture,  excisions  of  portions  of  tlie  tube  per- 
formed, and  the  peritoneum  cleaned.  It  may  even  happen 
that  solid  organs,  as  the  spleen  or  kidney,  may  be  so  damaged 
as  to  require  removal.  Unless  these  measures  be  carried  out 
the  patient  will  surely  die  from  hemorrhage  or  peritonitis. 
If,  on  exploration,  the  case  prove  to  be  the  exception  to 
the  rule,  and  nothing  is  found  which  requires  any  of 
the  procedures  just  mentioned,  no  harm  will  have  been 
done,  for  the  death-rate  following  explorations  of  the  abdomen 
is  almost  ?m7.  That  there  are  some  few  cases  on  record  which 
have  recovered  without  operation  does  not  lessen  by  a  grain's 
weight  the  force  of  this  line  of  reasoning,  and  even  if  the  risk 
run  were  far  greater  than  it  is,  we  should  still  be  justified, 
from  all  points  of  view,  in  incurring  it  rather  than  expose  the 
patient  to  the  much  more  serious  consequences  of  non-inter- 
ference, and  unfortunately  there  is  no  "  happy  mean"  we  can 
console  ourselves  by  adopting  ;  it  is  laparotomy  or  nothing.  In 
civil  practice  there  would,  of  course,  be  no  doubt  as  to  the 
treatment  of  a  case  of  this  kind  ;  there  would  be  nothing  ex- 
pectant about  it,  neither  should  there  be  in  military  hospitals. 
On  active  service,  as  much  as  in  civil  practice,  although  under 
more  trying  conditions,  laparotomies  are  indicated  for  pene- 
trating gunshot  wounds  of  the  abdomen.  If  from  any  cause — 
the  overcrowded  condition  of  the  field  hospitals,  the  want  of 
antiseptic  materials,  or  for  other  reasons — these  operations 
cannot  be  carried  out  in  warfare,  then  only  is  the  expectant 
plan  justified  ;  unaided  Nature  must  then  be  given  her  chance 
of  working  the  impossible.  But  Nature,  assisted  by  the  skilful 
I  manipulation  of  the  surgeon,  is  more  likely  to  bring  these 
cases  to  a  successful  issue. 

When  once  penetration  of  the  parietal  peritoneum  has  been 
definitely  ascertained,  diagnosis  should  be  set  aside,  and 
treattnent  should  be  proceeded  with  immediately;  every  half 
hour's  delay  lessens  the  patient's  chance  of  recovery,  already, 
I  indeed,  sufficiently  precarious.  Ooley's  statistics  in  this  con- 
nection show  that  the  mirtality  for  cases  operated  on  within 
12  hours  was  53.9  per  cent.,  while  for  those  operated  on  at  a 
later  period  it  Va<  77.3  per  cent.,  and  the  more  experience  we 
gain  in  this  matter  the  stronger  is  the  evidence  in  favour  of 
early  interference. 

But  penetrating  gunshot  wounds  are  not  the  only  injuries 
of  the  abdomen  seen  in  warfare  and  in  civil  practice  in  the 
treatment  of  which  the  surgeon  must  be  ever  watchful  for  in- 
dications pointing  towards  the  necessity  for  operation.  Many 
cases  of  appwently  simple  contusion,  without  wound  of  the 
soft  parts,  are  of  this  naure.  These  may  be  causf  d  by  unex- 
ploded  shell  or  by  the  smooth  surface  of  a  large  fragment  of 
shell  striking  the  abdominal  walls  at  a  low  rate  of  velocity,  or 
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in  an  oblique  or  tangential  diiection.  In  some  of  these  eases 
there  may  be  no  signs  of  abiasion  of  the  skin  nor  ecchymosis 
of  the  surface,  and  yet  the  iujuries  to  the  contained  viscera 
may  be  of  a  most  fatal  character. 

Cases  of  an  absolutely  similar  character  are  also  seen  in 
civil  hospitals — "  buffer  injuries"  to  railway  men,  and  cases  of 
injury  to  the  abdominal  walls  by  the  sudden  application  of 
any  violence  over  a  large  area ;  these  also  may  show  little  or 
no  outward  sign  of  importance,  and  yet,  like  the  former,  be 
accompanied  by  rupture  of  large  vessels,  of  the  solid  organs, 
or  of  the  intestinal  tube,  and  require  operative  treatment  for 
their  cure. 

The  differential  diagnosis  between  simple  contusion  and 
contusion  accompanied  by  visceral  lesion  is  of  the  first  im- 
portance both  to  the  surgeon  and  to  the  patient ;  to  the 
patient  that  his  life  may  be  saved,  and  to  the  surgeon  that 
he  may  know  when  to  undertake  those  procedures  so  neces- 
sary for  its  preservation.  In  the  main,  diagnusis  of  visceral 
lesion  must  be  made  to  depend  on  the  tliree  primary  sym- 
ptoms common  to  both  kinds  of  cases— shock,  vomiting,  and 
pain.  And  yet  tlie  degree  in  which  these  symptoms  may  be 
present  varies  greatly  in  diUVrent  cases.  Shock  is  usually 
very  marked  in  all  cases  of  abdominal  injury,  but  it  may  be 
slight  or  even  almost  entirely  absent.  Vomiting,  too,  is 
nearly  always  observed,  but  mere  nausea  may  take  its  place. 
Pain  is  usually  of  extreme  severity,  at  first  localised,  but 
later  extending  all  over  the  abdomen. 

The  more  or  less  maiked  degree  in  which  these  symptoms 
are  observed  is  no  criterion  either  of  the  violence  of  the  blow 
or  of  the  amount  of  internal  injury  which  it  may  have  pro- 
duced. Cases  in  which  they  are  most  profound  often  rapidly 
recover  and  become  convalescent  in  comparatively  few  hours, 
and  others  in  which  they  are  slight  may  have  received 
rupture  of  some  of  the  hollow  or  solid  organs  within  the 
abdomen. 

Yet  upon  these  primary  symptoms  only,  I  contend,  should 
the  surgeon  base  his  decision  for  or  against  the  necessity  for 
operation  ;  not  upon  their  extent,  but  upon  their  duration  ;  if 
he  wait  for  others  to  appear  his  services  may  almost  be  dis- 
pensed with.  During  the  first  hours  of  the  case  it  is  im- 
possible to  do  more  than  suspect  visceral  lesion,  but  a  careful 
consideration  of  the  course  these  symptoms  follow  is  all- 
important.  In  the  cases  of  mere  contusion  they  tend  s'eadily 
to  diminish  and  pass  away,  no  matter  how  profound  they  may 
have  been  at  first,  while  in  those  accompanied  by  internal 
injury  they  persist  and  become  more  marked  as  time  goes  on, 
no  matter  how  slight  they  were  during  the  early  periods  of 
observation.  No  reliance  can  be  placed  on  the  severity  of 
these  symptoms  soon  after  the  receipt  of  tlie  injury;  but 
when  they  continue  and  increase  in  severity,  then  the  surgeon 
should  begin  to  consider  what  steps  he  must  take  to  repair 
the  damage  which  has  probably  occun'ed  wilhin  the  patient's 
abdomen,  to  suture  ruptured  gut,  to  control  haemorrhage  from 
vessels  or  from  a  solid  organ,  and  to  purify  the  peritoneum. 
The  order  of  frequency  with  which  the  abdominal  viscera  are 
injured  from  contusion  probably  is  as  follows:  liver,  spleen, 
kidneys,  stomach,  small  intestine,  large  inttstine. 

When  liajmorrhage  takes  place  within  the  abdrmen,  and  is 
not  so  severe  as  to  cause  death  almost  immediately,  the  sym- 
ptoms of  its  occurrence  rapidly  show  themselves  ;  the  patient 
soon  becomes  blanched  and  almost  pulseless,  he  is  very  rest- 
less, constantly  throwing  himself  from  side  to  side  in  bed  ; 
the  respiration  is  sighing  ;  dulness  on  percussion  appears  in 
both  flanks  if  the  patient  be  lying  on  his  back,  in  the  depen- 
dent one  if  on  either  side ;  added  to  the.=e  are  the  signs  of 
constitutional  shock.  The  hsemorrhage  usually  proceeds  from 
a  rupture  of  one  of  the  solid  organs,  though  it  may  be  due  to 
laceration  of  any  of  the  arteries  or  veins,  but  it  seldom  occurs 
to  any  great  extent  from  the  vessels  of  a  ruptured  intestine. 

When  the  internal  injury  is  a  rupture  of  the  intestine  the 
primaiy  symptoms,  shock,  vomiting,  and  pain  continue  and 
become  more  marked,  and,  if  sufficient  time  is  al'owed  to 
elapse  before  operation  is  had  recourse  to,  those  of  peritonitis 
are  superadded  to  them  ;  the  pain  bpcomes  more  general,  and 
distension,  tympanites,  and  rigidity  of  the  abdominal  walls 
make  their  appearance. 

One  symptom  in  these  eases  has  been  frequently  referred  to 
which  would  be  valuable  if  only  it  were  trustworthy— tym- 
panites caused  by  the  escape  of  the  intestinal  gases  into'the 


general  cavity  of  the  peritoneum.  Otis,  the  writer  of  the  sur 
gical  history  of  the  American  war,  refers  to  "sudden 
meteorism  as  an  important  sign  of  wound  of  tlie  bowels."  Mr. 
Treves  considers  "  free  air  in  the  cavity  as  a  sign  of  no  value." 
It  is  impossible  to  distinguish  between  tympanites  from  air 
free  in  the  abdominal  cavity  from  a  like  condition  due  to  air 
still  retained  in  the  intestinal  tube.  The  occasional  disap- 
pearance of  the  normal  liver  dulness  caused  by  free  air  within 
the  peritoneum  is  also  of  no  certain  value  ;  this  sign  some- 
times appears  to  be  present  when  no  rupture  has  occurred, 
and  it  is  not  always  apparent  when  one  has. 

The  symptoms,  then,  of  visceral  lesion  in  cases  of  con- 
tusion of  the  abdomen  are  far  from  being  pathognomonic, 
but  a  careful  consideration  of  the  course  they  follow  is,  in 
view  of  the  importance  of  the  issue,  sufficient  to  warrant  the 
surgeon  in  deciding  for  or  against  operative  interference,  and 
the  surgeon  must  always  remember  that  on  the  accuracy 
with  which  he  reads  them  and  the  promptness  with  which 
he  acts  upon  them  will  the  lives  of  i>atients  injured  in  this 
way  depend. 

In  tl»e  treatment  of  a  case  of  contusion  of  the  abdomen  the 
first  thing  to  attend  to  is  the  recovery  of  the  patient  from 
the  condition  of  shock  and  collapse,  which  is  usually  so  pro- 
found, by  the  employment  of  the  usual  means.  The  position 
in  bed  should  be  with  the  shoulders  and  knees  raised  with 
pillows  in  order  to  relax  the  abdominal  muscles ;  compression 
of  the  abdominal  walls  by  means  of  a  bandage  over  a  thick 
layer  of  elastic  cotton-wool  tends  to  relieve  pain,  or  hot 
fomentations  may  be  used  for  a  similar  purpose  if  there  be 
no  signs  of  internal  haemorrhage.  The  pain  in  these  cases  is 
sometimes  very  severe,  but  nevertheless  opium  sliould  not  be 
given  if  its  use  can  be  avoided.  It  must  be  insisted  on  that 
the  fiist  twelve  to  twenty  four  hours  of  the  treatment  of  these 
cases  is  a  period  of  watchfulness  for  the  appearance  of 
symptoms  pointing  to  the  exii-tence  of  grave  lesions  within 
the  abdomen,  and  that  opium  in  any  form  masks  the  signs 
of  their  development,  and  hides  from  the  surgeon's  observa- 
tion those  conditions  of  his  patient  which  indicate  the  neces- 
sity for  the  only  method  of  treatment  which  is  likely  to  save 
liis  life — namely,  a  laparotomy  at  the  earliest  moment  after 
it  has  become  evident  that  it  is  required.  If  the  pain  be  so 
intense  that  some  narcotic  must  be  given,  then  a  hypodermic 
injection  of  g  gr.  morphine  will  be  preferable  to  the  routine 
administration  of  opium  by  the  mouth  which  used  to  be  the 
practice  under  the  circumstances  alluded  to.  Thirst  is 
nearly  always  a  distressing  symptom,  and  should  be  treated 
by  the  administration  of  teaspoonfuls  of  hot  water,  but  as 
seldom  as  may  be. 

If  the  primary  symptoms  lessen  in  severity,  and  if  no  signs 
of  peritonitis  sliow  themselves  during  the  first  twelve  or 
twenty-four  hours,  it  may  be  considered  as  practically  certain 
that  no  visceral  lesion  has  occurred,  and  the  treatment  may 
be  continued.  If,  on  the  other  hand,  it  is  seen  that,  after  say 
six  hours,  the  primary  symptoms  have  not  diminished, 
visceral  lesion  should  be  strongly  suspected ;  and  if,  after 
further  waiting,  these  symptoms  should  become  more  marked 
and  have  distension  and  tympanites  added  to  them,  or  if  an 
accumulation  of  blood  in  the  flanks  be  discovered  by  per- 
cussion, then  no  further  delay  should  be  permitted,  because 
internal  injury  is  almost  certain,  and  the  abdomen  should 
be  opened  to  enable  the  necessary  repairs  to  be  carried  out. 

Coming  now  to  the  diagnosis  and  treatment  of  penetrating 
gunshots  of  the  abdomen,  I  have  already  sufficiently  indicated 
my  opinion  that  immediately  the  diagnosis  of  penetration  is 
definitely  made  the  abdomen  should  be  opened.  This  is  the 
advice  given  by  the  vast  majority  of  suigeonsof  the  present 
day. 

I5ut,  if  the  fact  of  penetration  of  the  abdomen  by  a  bullet  be 
considered  insufficient  grounds  to  warrant  operative  inter- 
ference, we  must  depend  on  the  symptoms  of  visceral  lesion 
as  laid  down  in  the  textbooks  on  surgery.  The  signs  of 
internal  haemorrhage  have  already  been  refeiTed  to,  and  need 
no  further  discussion.  The  symptoms  of  perforation  of  the 
intestine,  besides  shock,  pain,  and  vomiting,  are,  for  the  most 
part,  of  little  assistance  in  determining  the  necessity  for 
operation,  because  they  are  of  late  occurrence.  The  escape  of 
f;eces  or  of  intestinal  gas,  by  the  external  wound,  is,  of  course, 
proof  positive  of  perforation  of  the  gut,  but  both  are  of  rare 
occurrence;  if  the  intestinal  gas  escape  at  all  in  this  way  it 
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does  so  immediately  on  the  receipt  of  the  injury,  and  is  not 
observed  by  the  surgeon,  and  the  escape  of  faeces  is 
exceptional,  and  it  seldom  occ'urs  befoi-e  the  lapse  of  24  to 
48  hours ;  therefore  the  more  frequently  early  laparotomy  is 
resorted  to  for  these  cases  the  less  often  will  it  be  noted. 
Mae  Cormac  only  saw  it  in  i  case  in  48  ;  Bernard  in  3  out  of  36 
cases.  Obliteration  of  the  liver  dulness  I  have  alrea(Jy 
mentioned  as  a  sign  of  little  value.  The  appearance  of  blood 
in  the  stools,  when  it  occurs,  is  a  late  sign,  and  therefore  use- 
less for  diagnostic  purposes.  Tympanites  and  distension  of 
the  abdomen  are  signs  of  the  existence  of  peritonitis  from 
extravasation,  and  will  certainly  make  their  appearance  if 
waited  for  sufficiently  long,  but  such  delay  will  almost 
certainly  render  any  treatment  ineS'ective.  Emphysema  of 
the  tissues  of  the  abdominal  walls  has  been  suggested  as  a 
sign  of  intestinal  perforation  ;  but  it  is  of  no  diagnostic  value, 
because  it  may  occur  when  no  rupture  has  taken  place  if  the 
wound  be  valvular  ;  moreover,  it  seldom  occurs. 

Colonel  Senn,  of  the  United  States  Army,  is  one  of  those 
who  advocate  early  operation  in  the  treatment  of  penetrating 
gunshot  wounds  of  the  abdomen  in  the  field  as  in  civil  prac- 
tice, but  only  on  distinct  evidence  of  visceral  lesion.  If  this 
evidence  be  otherwise  wanting  he  employs  his  method  of 
inflation  of  the  intestinal  tract  with  hydrogen  gas.  The  gas 
is  generated  from  pure  zinc  and  sulphuric  acid,  and  collected 
in  a  rubber  bag  holding  4  gallons  ;  the  bag  is  connected  with 
a  metal  nozzle  by  means  of  a  rubber  tube.  The  gas  is  forced 
into  the  rectum  by  pressure  on  the  bag,  and  Senn  states  in  an 
article  in  the  Indian  Lancet,  February  ist,  1S99,  that  a  pres- 
sure of  2jlbs.  to  the  square  inch  is  sufficient  to  overcome  the 
ileo  cajcal  valve,  and  is  harmless  to  the  coats  of  the  intestine. 
If,  then,  there  be  no  perforations  in  the  intestine,  the  whole 
tube  from  the  anus  to  the  stomach  is  infiated ;  whereas,  if 
perforations  exist,  the  gas  escapes  and  causes  a  free  tympan- 
ites in  the  abdominal  cavity,  or  issues  through  the  wound  in 
the  parietes.  Senn  has  used  this  method  experimentally, 
and  on  cases  in  hospital  and  in  his  hands  it  has  never  failed 
to  demonstrate  perforations  when  they  were  present,  and  it 
never  did  harm.  Hydrogen  is  used  because  it  is  sterile  and  it 
is  rapidly  absorbed ;  the  operation  requires  the  use  of  an  anes- 
thetic. I  am  not  aware  that  this  plan  has  been  used  in  this 
country  or  on  the  Continent.  It  takes  time  ;  it  must  increase 
shock ;  it  is  conceivable  that  it  may  not  always  act  eff'ect- 
ively,  but  for  those  who  are  not  willing  to  assume  the  exist- 
ence of  visceral  lesion  on  diagnosis  of  penetration  it 
may  be  useful ;  for  those  who  hold  the  other  view  it  is  un- 
necessaiy. 

The  prognosis  in  cases  of  penetrating  gunshot  wounds  of 
the  abdomen  treated  on  the'expectant  plan  is  extremely  bad, 
the  death-rate  being  about  90  per  cent.  In  the  Crimea,  out  of 
120  eases  in  which  penetration  was  believed  to  have  taken 
place  only  9  recovered.  The  death-rate  in  the  American  war 
was  go  per  cent.,  and  in  the  war  of  1870-71  it  was  76  per  cent. 
Incised  and  stab  wounds  are  not  so  fatal,  these  being  less  cer- 
tain to  be  complicated  by  visceral  lesion  ;  51  per  cent,  was  the 
death-rate  in  these  cases  in  the  American  war.  Wounds  of 
the  small  intestine  are  the  most  fatal,  wounds  of  the  trans- 
verse colon  coming  next,  and  those  of  the  ascending  and 
descending  colons,  sigmoid  flexure  and  rectum  probably  in 
that  order. 

In  the  American  'war,  as  recorded  by  Otis,  not  a  single  case 
of  wound  of  the  small  intestine  recovered  ;  whereas  59  cases 
in  winch  the  large  intestine  was  believed  to  be  injured  ended 
in  recovery.  That  wound  of  the  large  intestine  should  be  less 
fatal  than  that  of  the  smaller  bowel  may  be  explained  by  the 
facts  that,  in  certain  parts  of  its  course,  the  injury  may  be 
extraperitoneal ;  that  the  large  gut  is  more  fixed  and  its  con- 
tents less  fluid;  and  that  it  is  more  closely  applied  to  the 
abdominal  walls,  all  of  which  conditions  tend  to  prevent  con- 
tamination of  the  peritoneum  by  the  escape  of  its  contents. 

Tlie  treatment  of  penetrating  gunshot  wounds  of  the 
abdomen,  when  known  to  be  complicated  by  perforations  of 
the  intestinal  tube,  or  when  internal  hajmorrhage  is  taking 
place,  is  quite  agreed  upon  in  the  present  day ;  all  surgeons 
adnn't  that  under  these  circumstances  an  abdominal  section 
gives  the  only  prospect  of  recovery.  But  in  the  treatment  of 
cases  in  which  penetration  is  evident  and  symptoms  of  visceral 
lesion  are  still  absent  some  surgeons  do  not  consider  opi  ration 
called  for,  and  are  content  to  await  events  until  such  sym- 


ptoms arise  as  in  their  opinion  warrant  surgical  interference. 
If  visceral  lesion  occuiTed  only  in  4  or  5  per  cent,  of  pene- 
trating gunshots  of  the  abdomen  this  delay  would  be  sound 
surgery,  and  no  one  would  be  justified  in  operating  before  he 
was  certain  that  his  interference  was  required.  But,  in  fact, 
these  proportions  are  about  reversed ;  or,  more  accurately 
still,  to  say  that  in  5  per  cent,  of  cases  of  penetrating  wounds 
the  viscera  will  escape  injury  is  to  place  the  ratio  too  high. 
Delay  in  performing  operations  in  these  cases,  or,  worse  still, 
not  performing  them  at  all,  has  hitherto  been  the  cause  of  a 
death-rate  at  least  30  per  cent,  higher  than  it  need  have  been. 
About  90  per  cent.,  putting  it  at  the  lowest,  has  been  the  death- 
rate  in  cases  not  treated  by  laparotomy ;  while,  on  the  other 
hand,  Morton  of  Philadelphia  has  published  records  of  234 
cases  operated  on  in  Europe  and  America  with  a  death-rate  of 
only  58. 9  per  cent.  Even  with  laparotomy  the  death-rate  in 
these  cases  is  high,  but  it  is  less  than  that  following  the 
expectant  plan. 

The  proper  time  for  performing  laparotomy  is  the  earliest 
moment  after  diagnosis  of  penetration  has  been  arrived  at,  if 
the  patient's  general  condition  be  such  as  to  permit  of  surgical 
interference.  After  twelve  hours  the  chances  are  against  re- 
covery, and  after  twenty-four  to  forty-eight  hours  the  case  is 
almost  hopeless ;  where  peritonitis  has  fully  developed  the 
apertures  in  the  gut  may  not  be  found,  or,  if  found,  the  tissues 
will  not  bear  suturing. 

Profound  shock  and  collapse  may  be  considered  as  contra- 
indications for  operation  in  these  cases,  or  rather  these  sym- 
ptoms should  be  looked  upon  as  indications  for  delay  until 
suflic'.ent  recovery  from  them  has  taken  place.  If  it  be 
apparent  that  the  collapse  is  due  to  internal  hremorrhage,  an 
additional  risk  must  be  incurred  and  the  operation  proceeded 
with,  for  the  patient  will  not  respond  to  warmth  and  stimula- 
tion, and  the  collapse  can  only  end  in  coma  and  death  if  the 
bleeding  be  not  controlled.  A  long  interval  having  elapsed 
before  the  patient  comes  under  the  surgeon's  notice  is  also  a 
contraindication  for  operation,  because  peritonitis  will  have 
fully  developed,  and  success  is  urdikely ;  or,  on  the  other 
hand,  if  symptoms  have  not  by  this  time  appeared,  this  goes 
to  show  that  the  case  is  of  the  exceptional  kind  which  requires 
no  operation. 

Tlie  urgent  matter  to  be  attended  to  when  the  patient  first 
conies  under  treatment  for  a  gunshot  wound  of  the  abdomen 
is  his  recovery  from  the  marked  condition  of  shock  and 
collapse,  which  is  nearly  always  present,  by  the  application 
of  external  warmth  and  stimulation.  The  subcutaneous  injec- 
tion of  ether  or  strychnine,  or  of  both  together,  is  better  than 
the  administration  of  diff'usible  stimulants  by  the  mouth,  for 
the  less  fiuid  put  into  these  patients'  stomachs  the  better.  If 
there  be  no  probability  of  wound  of  the  lower  bowel,  stimulant 
enemata  and  enemata  of  hot  water  may  also  be  used  with 
good  effect.  While  recovering  from  shock  the  patient  should 
be  kept  as  quiet  as  possible,  and  the  wound  or  wounds  in  the 
parietes  should  be  covered  with  gauze  wrung  out  of  an  anti- 
septic lotion.  If  there  be  signs  of  hemorrhage  going  on,  and 
if  it  be  considered  that  the  symptoms  are  due  to  this  cause, 
operation  must  be  proceeded  with  even  while  they  are 
present. 

It  is,  of  course,  unnecessary  that  I  should  refer  to  the 
details  of  the  precautions  which  must  be  taken  to  prevent 
contamination  of  the  peritoneum  by  micro  organisms  ;  we  are 
all  familiar  with  them,  and  we  all  admit  their  vital  importance. 
When  the  patient  has  recovered  from  the  primary  shock  of  his 
injury  the  wound  should  be  examined  to  determine  the  fact 
of  penetration  or  otherwise,  for  all  modern  treatrnent  depends 
on  this  one  point.  In  most  eases  the  aperture  will  have  to  be 
enlarged  for  this  purpose  ;  incisions  should  be  made  upwards 
and  downwards  from  theedge  of  the  wound,  for  half  an  inch  in 
each  direction  and  down  to  the  peritoneum,  and  the  finger 
inserted,  no  instruments  being  used.  In  this  way  there  can 
be  no  difiiculty  in  the  diagnosis,  and  if  it  be  found  that  pene- 
tration has  occurred  the  operation  should  be  proceeded  with 
at  once. 

In  the  vast  majority  of  cases  the  incision  should  be  made  m 
the  middle  line,  or  a  little  to  one  side  tbrough  one  of  the  recti 
muscles.  The  exceptions  to  this  ceneral  rule  are  the  cases  in 
which  the  situation  of  the  wound  points  to  injury  to  the  liver, 
or  to  the  stomach,  when  the  apeiture  in  the  abdominal  wnll 
is  well  over  to  the  left  side.    The  incision  should  be  of  suffi- 
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cient  length  to  afford  ample  room  for  the  necessary  manipula- 
tions within  the  cavity. 

Immediately  the  abdomen  has  been  opened  the  effused 
blood  should  be  removed,  and  the  bleeding  points  oarefully 
sought  for  and  ligatured.  It  is  often  extremely  difficult  to 
fiiicf  them,  and  Senn  has  lately  suggested  compression  of  the 
abdominal  aoi'ta  through  the  incision  as  a  useful  means 
towards  this  end.  Colonel  Whitehead,  in  his  report  of  the 
surgery  of  the  late  Tirah  campaign,  shows  that  of  the  five 
laparotomies  done  on  that  expedition  four  proved  fatal  from 
hfemorrhage,  the  cause  of  which  had  not  been  ascertained, 
and  only  one  from  peritonitis.  When  the  haemorrhage  has 
been  controlled  tlie  wounds  in  the  intestine  should  be  at- 
tended to.  No  correct  idea  of  the  number  of  the  latter  can 
be  formed  until  the  intestine  has  been  examined  ;  the  per- 
forations may  vary  in  different  cases  from  one  to  a  dozen 
or  more.  Eighty-one  cases,  as  recorded  by  Greig  Smith,  gave 
an  average  of  5.4  perforations.  They  may  be  few  or  many; 
they  may  be  close  together  or  far  apart ;  but  the  more  nearly 
the  bullet  has  travelled  from  side  to  side  the  greater  is  the 
number  of  apertures  likely  to  be. 

It  is  most  important,  considering  the  great  differences 
observed  in  the  number  and  situation  of  the  visceral  lesions 
in  different  cases,  and  the  fatal  result  to  be  expected  from 
sverlooking  even  one  perforation,  that  the  whole  intestinal 
tract  should  be  inspected  from  end  to  end.  MacCormac, 
Nancrede,  Senn,  and  many  others  consider  that  the  gut 
should  be  examined  from  the  csecum  to  the  stomach  and  to 
the  rectum.  McGraw,  of  the  United  States,  and  Greig  Smith 
suggest  that  it  is  sufficient  to  examine  the  viscera  which  lie 
in  the  track  of  the  bullet.  The  complete  examination  takes 
considerable  time,  and  adds  greatly  to  the  shock  of  the  opera- 
tion, but  the  numerous  cases  which  have  proved  fatal  in  con- 
sequence of  a  perforation  having  been  overlooked  are  powerful 
irguments  i)i  its  favour.  The  examination  should  then  be 
complete  if  possible,  but  if  the  patient's  condition  will  not 
permit  of  a  prolonged  operation,  it  may  be  neeessai-y,  though 
it  some  risk,  to  omit  it,  and  to  take  it  for  granted  that  viscera 
ivhioh  apparently  do  not  lie  in  the  track  of  the  bullet  are  intact. 

Each  perforation  in  the  intestinal  wall  should  be  dealt  with 
is  it  is  discovered,  either  by  simple  suturing  by  Lembert's 
method,  or  by  a  resection,  as  the  size  and  position  of  the 
injury  may  indicate.  Eesections  are  necessary  under  certain 
conditions:  («■)  when  the  lo.«s  of  substance  in  the  tube  will 
cause  a  diminution  of  its  calibre  by  one-third;  (i)  when 
several  perforations  are  found  close  together ;  and  (c)  when 
;he  mesenteric  edge  is  implicated. 

When  iujuries  requiring  resections  are  found  within  a  foot 
w  even  more  of  each  other,  it  is  better,  as  reducing  the  shock 
md  duration  of  the  operation,  to  excise  the  portion  of  intes- 
tine between  them,  thu«  enabling  one  circular  enterorrhaphy 
;o  restore  the  continuity  of  the  tube. 

Simple  suturing  of  apertures  in  the  intestine  suitable,  as 
•egards  size  arnd  position,  to  this  method  should  always  be 
performed  at  right  angles  to  the  length  of  the  tube.  By  this 
Beans  the  calibre  of  the  gut  is  increased  rather  than 
liminished,  and  the  same  idea  is  carried  out  as  is  recom- 
nendedby  Heineke  and  Mikulicz  for  non-malignant  stricture 
)f  tlie  pylorus.  Cases  in  which  simple  suturing  of  the 
iperJures  is  all  that  is  required  are  comparatively  easy  of 
ireatment ;  but  not  all,  or  nearly  all,  cases  of  penetrating 
gunshots  of  tlie  abdomen  are  of  this  trivial  nature.  Many  of 
;hem  will  demand  complete  excisions,  and  in  some  this  opera- 
,ion  will  bf  required  at  more  than  one  situation.  The  pro- 
jnosis  in  these  latter  cases  is  most  grave,  in  consequence  of 
)he  time  the  operations  take,  the  amount  of  shock  they  pro- 
iuce,  and  the  difficulty  in  making  a  watertight  seam  in  such 
ixtended  lines  of  suturing. 

The  best  material  for  suture  of  the  serous  coat  is  fine  China- 
iilk  thread,  rendered  sterile  by  prolonged  soaking  in  i  in  20 
!arbolic  solution,  and  thin  catgut  for  the  mucous  coat.  The 
nilliner's  round  needle  is  the  best  to  use,  and  Mr.  Greig  Smith 
•ecommended  that  its  point  should  be  .somewhat  blunt,  as 
,his  facilitates  the  making  of  the  ideal  Lembert  stitch  by 
laking  up  some  fibres  of  the  tough  submucous  layer. 

In  closing  simple  perforations  of  tlie  intestine  the  edges 
ihould  he  well  turned  in  and  about  ten  Lembert  stitches  to 
,he  inch  inserted,  the  line  of  the  seam  being,  as  already 
itated,  trans .  trse  to  the  length  of  the  gut. 


For  a  circular  enterorrhaphy,  where  complete  excision  has 
been  performed,  the  Czerny-Lembert  suture  should  be  em- 
ployed, thin  catgut  being  used  for  the  first  line  and  China 
silk  for  the  second. 

The  major  operations  on  the  intestines  required  in  cases  of 
gunshot  wounds  of  the  abdomen  are  nearly  always  excisions 
of  portions  of  the  tube  and  end-to-end  anastomoses.  Various 
methods,  methods  almost  beyond  count,  have  been  suggested 
for  carrying  out  this  procedure,  and  that  the  ideal  means  have 
not  yet  been  discovered  is  almost  proved  by  the  fact  that  new 
operations  are  being  recommended  from  week  to  week.  The 
two  important  ends  to  be  kept  in  view  in  selecting  the  method 
to  be  employed  are  a  water-tight  seam  throughout  the  whole 
circumference  of  the  tube  and  an  operation  which  requires 
only  a  short  time  for  its  performance.  The  great  drawback  to 
almost  all  operations  for  end-to-end  anastomosis  is  the  time 
they  require,  while  to  carry  them  to  a  successful  issue  the 
surgeon  must  have  had  considerable  practice  in  their  details 
and  be  possessed  of  considerable  manipulative  skill. 

It  would  be  impossible,  as  indeed  it  would  be  uncalled-for 
at  a  meeting  of  this  character,  for  me  to  give  a  summary  of  the 
various  means  suggested  for  repairing  the  continuity  of  the 
tube  after  an  excision  of  a  portion  of  the  intestine ;  every 
surgeon  will  select  that  with  which  he  is  best  acquainted  and 
in  which  he  has  greatest  faith. 

Of  the  direct  methods  of  end-to-end  anastomosis,  no  me- 
chanical supports  being  used,  Maunsell's  is  that  which  can  be 
most  lapidly  performed,  because  the  stitches  pass  through  all 
the  coats  of  the  intestine,  and  can  be  quickly  inserted.  The 
material  used  is  horsehair,  the  only  suture  which  can  be  ap- 
plied through  the  whole  intestinal  wall  without  causing  con- 
tamination of  the  peritoneum  by  capillary  action.  A  strong 
watertight  seam  is  obtained  by  this  method,  and  the  proce- 
dui'e  can  be  rapidly  performed.  Its  one  objection  is  the  addi- 
tional incision  which  forms  a  part  of  the  operation  ;  but  in 
gunshot  cases,  where  many  apertures  are  sure  to  require 
simple  suturing,  this  need  hardly  be  taken  into  consideration 
Maunsell's  method  has  been  modified  and  improved  by  Mr. 
Barker,  Mr.  Jessett,  and  others. 

Indirect  methods  of  restoring  the  continuity  of  the  tube 
after  resections  have  been  carried  out  with  the  aid  of  me- 
chanical supports  of  almost  every  conceivable  shape  and 
material,  some  of  which  are  left  within  the  lumen  to  be  ab- 
sorbed or  passed  p(>r  ffw(;?n,  and  some  are  removed  through  a 
fresh  incision  after  the  suturing  has  been  finished.  It  is  now 
probably  agreed  that  the  only  material  suitable  for  absorbable 
bobbins  is  decalcified  bone,  and  of  these  Mr.  Mayo  Rohson's 
bobbin  and  Mr.  Greig  Smith's  have  given  excellent  results. 

The  objections  to  the  use  of  all  forms  of  bobbins  are  that 
they  may  obstruct  the  lumen  of  the  gut,  and  that  the  handling 
necessary  in  the  performance  of  the  operation  may  cause  im- 
portant damage  to  the  intestinal  wall. 

The  main  objects  to  be  attained  by  the  use  of  bone  bobbins 
and  cylinders  in  intestinal  anastomosis  are  to  •nsure  contact 
of  serous  membrane  with  serous  membrane,  either  by 
invagination  or  otherwise,  and  to  supply  a  support  for 
the  ends  of  the  gut  so  that  accurate  suturing  may  he 
facilitated.  The  newest  and  most  ingenious  piece  of 
mechanism  for  these  purposes  is  the  metallic  button 
of  Dr.  Murphy  of  Chicago.  It  has  been  in  use  now  for 
some  six  or  seven  years;  it  has  been  thoroughly  tested, 
a  considei-able  mass  of  literature  has  been  devoted  to  it,  and 
it  may  be  concluded  that  its  dangers  as  well  as  its  advantages 
are  now  well  understood.  The  only  suture  its  author  in- 
tended should  be  used  with  it  was  a  jiurse-string  of  silk  at  the 
edges  of  the  resection  and  through  all  the  walls  of  the  gut. 
This  is  easily  and  rapidly  inserted,  and  is  tor  tying  the  edge 
of  the  intestine  round  the  stem  of  each  half  of  the  button 
after  insertion  into  the  tube.  Many  surgeons  have  recom- 
mended and  practised  the  application  of  re-enforcing  safety 
stitches  on  the  Lembert  pattern,  while  others,  on  the  con- 
trary, have  found  these  not  only  useless  but  dangerous  ;  and 
certainly  their  application  tends  to  obviate  one  of  the  great 
advantages  of  the  button,  namely,  the  rapidity  and  ease  with 
which  it  completes  the  continuity  of  the  canal.  For  the  most 
part  the  manipulation  of  Murphy's  button  is  quite  simple, 
but  in  determining  the  degree  of  pressure  to  be  exerted  on 
the  intestine  between  the  two  portions  of  the  instrument 
want  of  personal  experience  is  likely  to  cause  mishaps  ;    if 


io62 


Thb  Bbjtish     1 


GUNSHOT    WODNDS    OF    THE    ABDOMEN, 


[Oct. 


1899. 


pressed  too  firmly  together  sloughing  may  occur  too  soon  and 
over  too  great  an  area,  and  if  not  firmly  enough  good  union 
may  not  take  plare. 

The  button,  so  far  as  the  operative  procedures  are  con- 
cerned, is  an  almost  ideal  instrument  for  intestinal  anasto- 
mosis, but  it  has  its  weak  points  :  Its  weight  may  cause 
obstruction  by  producing  a  kink  in  the  gut ;  obstruction  may 
also  be  caused  by  the  button  itself  by  impaction  of  fseces  in 
its  canal,  this  being  more  probable  in  the  colon  than  in  the 
small  intestine  ;  the  sloughing  process  by  which  it  is  set 
free  may  extend  further  than  is  intended,  and  leakage  may 
occur;  some  of  the  instruments  now  sold  are  badly  made, 
and  are  unreliable ;  and  lastly,  it  may  fail  to  be  passed  per 
anum;  but  this  latter  accident  does  not  seem  likely  to  cause 
dangerous  results,  as  in  many  cases  the  button  has  been 
retained  for  many  months,  or  even  years,  without  causing 
symptoms. 

It  is,  I  presume,  admitted  by  all  surgeons  that  the  time 
required  for  an  abdominal  operation  is  an  important  matter ; 
most  of  the  newer  methods  have  been  proposed  with  the  view 
of  shortening  it.  If,  when  only  one  end-to-end  anastomosis 
has  to  be  performed,  as  nearly  always  happens  in  ordinary 
cases,  it  be  considered  advisable  to  employ  a  rapid  method, 
how  much  more  must  the  time  factor  be  taken  into  account 
in  lapa  ototnies  for  gunshot  injuries,  where  multiple  perfora- 
tions are  certain  to  be  found,  and  often  more  than  one  resec- 
tion and  anastomosis  required.  I  would  therefore  suggest  in 
gunshot  cases  that  for  the  direct  anastomosis  Maunsell's 
operation  should  be  employed,  and  that  indirect  union  should 
be  carried  out  by  means  of  Mmphy's  button. 

As  in  the  vast  majority  of  these  cases  contamination  of  the 
peritoneum  by  fseeal  matter  is  certain  to  have  occurred,  free 
irrigation  of  the  cavity  is  necessary  before  the  abdomen  is 
closed.  What  the  nature  of  the  irrigating  fluid  may  be  is  a 
matter  of  little  importance  so  long  as  it  is  sterile  and  at  a 
temperature  of  about  105°  F.  A  glass  tube  of  half  an  inch 
calibre,  the  end  of  which  has  been  smoothed  with  a  flame  and 
blow  pipe,  should  be  fixed  in  the  tube  of  the  irrigator,  and 
several  gallons  of  the  fluid  should  be  available.  The  glass 
nozzle  sliould  be  directed  into  all  parts  of  the  abdominal 
cavity,  and  especially  toivards  both  flanks  and  into  the  pelvis, 
while  at  the  same  time  the  intestines  are  gently  moved  from 
side  to  side  by  the  hand.  Most  of  the  fluid  can  be  made  to 
flow  out  by  slightly  turning  the  patient  to  one  side,  but  if 
some  of  it  be  retained  it  will  do  more  good  than  harm,  as  has 
been  suggested  by  Mr.  Greig  Smith.  Sometimes  mere  irriga- 
tion will  not  remove  all  the  extravasated  fpecal  matter  from 
the  abdomen,  in  which  case  it  must  be  supplemented  by  the 
use  of  sterile  sponges  or  pledgets  of  wool  wrung  out  of  a 
weak  antiseptic  solution. 

In  all  cases  in  which  perforations  'of  the  intestines  have 
been  found,  drainage  should  be  provided  during  the  first 
twenty-four  or  forty-eight  hours,  either  by  means  of  Keith's 
tubes  or  by  capillary  gauze  drains. 

The  best  suture  material  for  closing  the  incision  is  silkworm 
gut  inserted  with  a  strong-curved  needle  having  the  eye  in 
the  point,  and  fastened  in  a  handle  aflbrding  a  good  grip  to 
the  hand.  Silkworm  gut  permits  of  no  capillary  action,  is 
easily  sterilised,  and  it  is  uniriitating. 

As  regards  the  results  obtained  from  laparotomy  for  gun- 
shot wounds  in  the  later  campaigns,  Senn  reports  that  all  the 
cases  operated  on  in  the  American  army  during  the  late 
Spanish-American  war  died.  In  the  GrrecoTurkish  war 
Mr.  Abbilt  reports  that  one  operation,  done  on  account  of 
ha»raorrhage,  recovered,  and  also  one  for  injury  to  the  liver. 
One  case  in  which  the  small  intestine,  bladder,  and  rectum 
were  perforated,  admitted  on  the  ninth  day,  died.  Three 
other  cases  of  wound  of  the  intestine  were  seen,  but 
the  patient's  condition  was  too  bad  to  admit  of  inter- 
ference. 

In  the  reporton  the  surgery  of  the  Tirah  campaign,  Colonel 
Whitehead  details  8  cases  of  gunshot  wounds  of  the  abdo- 
men ;  5  cases  were  operated  on  and  all  died— 4  from  ha;mor- 
rhage,  andonly  i  from  peritonitis.  Three  eases  in  which  no 
operation  was  required  recovered.  One  was  in  a  native;  the 
bullet  passfd  from  side  to  side  across  the  front  of  the 
abdomen,  making  an  aperture  through  which  omentum  pro- 
truded. Another  was  an  extraperitoneal  wound  of  the  large 
intestine  through  which  fseces  passed  freely  for  some  time; 


and  the  third  was  a  gunshot  of  the  right  lobe  of  the  liver 
much  bile  being  passed  into  the  dressings. 

In  conclusion,  perhaps  I  may  be  allowed  to  suggest  thatthi 
two  most  important  points  to  discuss  and  to  obtain  the  opinioi 
of  this  meeting  on  are  : 

1.  Does  the  diagnosis  of  mere  penetration  warrant  surgica 
interference  ? 

2.  What  are  the  best  means  to  employ  for  restoring  thi 
continuity  of  the  canal  after  excisions  ? 


II.— J.  Ward  Cousins,  M.D.,  F.R.C.S., 

President  of  the  Britisli  Medical  Assm-.iation  ;  Senior  Surgeon  Royal 
Portsmoutli  Hospital. 

The  chances  of  success  main'y  depend  on  early  opera 
tion  as  soon  as  the  diagnosis  of  internal  injury  has 
been  made  out.  Diagnosis  is  not  always  easy.  Per 
foration  with  very  little  extravasation  may  not  cause 
urgent  symptoms.  On  the  other  hand,  severe  contusion  o: 
the  abdominal  wall  may  be  followed  by  great  collapse.  Everj 
case  must  be  left  to  the  judgment  of  the  surgeon.  In  mosi 
cases  of  perforating  wound  when  operation  is  decided  on  it  is 
a  good  plan  to  make  the  incision  through  the  point  of  entrance 
and  when  necessary  to  apply  silk-thread  retractors,  which  an 
far  better  than  any  other  form  of  retractor.  Charred  tissue  musi 
be  excised,  and  the  part  injured  secured  with  fingers  01 
foi'ceps  and  drawn  out,  surrounded  by  gauze  or  sponges,  anc 
dealt  with  by  suture  or  excision  as  the  case  requires.  It  is 
very  satisfactory  to  know  that  in  some  cases  where  multiple 
injury  has  occurred  operation  has  been  completely  successful 
When  fiushing  is  employed  for  the  removal  of  foreign  mattei 
or  extravasated  fluid,  some  clean  water  left  within  the  cavitj 
often  has  a  very  beneficial  efTect.  In  hepatic  injury  often  the 
chief  difficulty  is  hccmorrhage.  This,  however,  can  be  stopped 
by  pressure  with  or  without  perchloride  of  iron  or  suture 
Wounds  of  the  intestine  can  be  treated  expeditiously  by  the 
aid  of  some  sort  of  contrivance;  but  of  all  the  mechanical 
instruments  introduced  I  must  give  the  palm  to  Murphy'i 
very  ingenious  button. 

III. — Arthur  Barry  Blacker,  M.D.,  B.S., 

Superintendent,  A'-Ray  Department,  St.  Thomas's  Hospital. 
I  DO  not  feel  certain  whether  I  am  in  order  in  speaking 
of  the  examination  of  the  abdomen  with  the  .1  rays  for  bullets 
and  the  difficulties  attending  such  an  examination,  in  a  dis- 
cussion on  the  diagnosis  and  treatment  of  gunshot  wounds  oi 
the  abdomen.  As  an  aid  in  the  diagnosis  of  gunshot 
wounds,  the  application  of  the  .r  rays  may  be  of  service 
for  by  their  means  it  may  be  possible  to  indicate  the  positior 
of  the  metal,  and  in  conjunction  with  the  wound  of  entry  tc 
estimate  the  probable  course  which  the  missile  has  taken 
moreover,  exact  localisation  in  some  cases  may  be  useful  in 
considering  the  amount  of  damage  it  has  caused  in  its  course 
through  the  tissues.  I  say,  m«!/  be  of  service,  because  it  is 
not  always  easy  in  my  experience  to  find  the  bullet  within 
the  abdomen,  although  large  and  undoubtedly  present,  and 
it  is  my  object  in  confining  myself  to  obscvations  on  this  one 
point  to  obtain  the  result  of  the  experience  of  other  .c-raj 
workers  who  may  have  had  more  chances  of  observation  than 
I  have  had.  That  a  mass  of  metal  may  be  embedded  within 
the  abdomen  without  being  visible  on  tlie  fluorescent  screen 
or  on  the  developed  film  is  known  to  most  of  us,  and  the  reason 
for  this  is  that  the  spent  projectile,  having  only  sufficient 
force  to  penetrate  the  abdominal  wall  and  to  become  embedded 
in  some  of  the  many  soft  structures  which  occupy  the  cavity, 
moves  very  freely  with  respiration,  the  blurring  effect 
of  which  is  nmch  greater  than  anyone  not  accustomed  tc 
work  with  the  fluorescent  screen  would  imaaine,  the  length  ol 
the  shadow  thrown  depending  to  a  great  extent  on  the 
distance  of  the  foreign  body  from  the  fllm,  on  the  movement 
which  takes  place  during  respiration,  and  on  the  movement  oi 
the  intestines  in  the  neighbourhood  of  the  substance.  We 
were  familiar  with  the  movement  which  takes  place  in  the 
abdominal  cavity  during  examinations  for  foreign  bodies 
which  have  entered  either  through  tlie  alimentai-y  canal  or 
through  the  abdominal  walls,  which  renders  .t-ray  examina- 
tions difficult,  and  failures  in  examining  for  nephiitie  calculi 
did  not  appear  hard  to  undcrntand.  consi  lering  that,  in  addi- 
tion to  this  movement,  search  was  being  made  for  a  substance 
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rhich,  according  to  its  composition  and  size,  might  or  might 
lot  tlirow  a  shadow  on  the  sensitive  surface,  but  witli  a 
netallic  substance  wliich,  as  a  rule,  gave  a  dense  shadow,  it 
lid  not  at  first  seem  conceivable  that  the  blurring  of  the 
ihadow  caused  by  the  movement  could  be  sufficient  to  render 
ts  discovery  difficult  and  its  localisation  impossible,  without 
leflnite  precautions  being  taken.  Such,  however,  is  the  case. 
:n  the  case  of  all  opaque  substances  it  is  customary  uow  to 
'xamine  during  one  phase  of  respiration  only;  this  to  a 
lertain  extent  does  away  with  some  of  the  difliculties 
yhich  attend  movement,  but  it  is  diilicult  even  with 
I  mechanical  arrangement  denoting  the  position  at 
rhich  the  exposure  is  to  be  efi'ected  at  each  suc- 
eeding  respiration,  to  prevent  some  blurring  of  the  shadow 
aused  by  action  on  the  part  of  the  abdominal  contents,  for 
iven  if  the  relative  position  of  the  bullet  can  be  made  out  the 
ixact  localisation  is  rendered  very  difficult.  The  chief  diffi- 
lulties,  speaking  roughly,  which  present  themselves  when 
ixamining  an  abdomen  with  the  .r  rays  for  the  localisation  of 
,  bullet  are:  (i)  The  distance  of  the  substance  from  the 
ensitive  surface  of  the  screen  or  film  ;  (2)  possible  astigmatic 
,ction  of  the  tube;  (3)  movement  of  the  bullet  with  the 
issues  within  the  abdominal  cavity,  which  may  be  caused  by 
«)  respiratory  movements  ;  (6)  intestinal  movements ;  (c) 
lUlsation,  arterial  or  other,  in  the  vicinity ;  (4)  involuntary 
aovementson  tlie  part  of  the  patient  during  exposure;  (5) 
ffusion  of  blood  if  the  case  be  one  of  recent  origin,  or  presence 
t  dense  inflammatory  mnterial  in  old  standing  cases.  In 
rder  to  as  far  as  possible  obviate  these  difficulties  it  is 
leoessary  in  making  the  examination  to  place  the  sensitive 
urface  as  near  as  possible  tothef-upposed  position  of  the  bullet 
,nd  to  direct  the  ray  a  so  that  no  opaqu'' tissue  intervenes  bet  ween 
he  tube  and  the  foreign  body  or  between  the  foreign  body 
,nd  the  sensitive  surface  either  of  the  screen  or  of  the  photo- 
Taphic  plate  ;  by  carefully  examining  the  tube  for  astig- 
aatism  before  exposure,  respiratory  movements  can  be  con- 
rolled  to  a  certain  extent  by  exposing  only  during  a  phase, 
ntestinal  movements  may  be  controlled  by  the  exhibition  of 
Iruga,  and  involuntary  movi  ments  on  the  part  of  the  patient 
an  always  be  controlled  by  an  aniesthetic.  For  the  purposes 
f  exact  localisation,  however,  there  may  still  be  opaque 
issues  obscuring  the  shadow  which  cannot  be  avoided,  such 
s  adipose  tissue,  bones,  and  well-developed  muscles,  pulsa- 
ion  in  the  neighbiurhood,  and  elTusion  of  blood.  These 
emarks  apply  to  bullets  embedded  in  the  movable  tissues 
f  the  abdominal  cavity,  those  which  are  embedded  in 
xed  positions  present  no  particular  dilHculty  in  an  .r-ray 
xamination. 

In  my  own  practice,  of  the  66  or  more  bullets  which  have 
een  examined,  3  had  penetrated  into  the  abdominal 
avity,  and  it  was  the  extreme  difficulty  which  was  ex- 
erienced  in  finding  one  of  them  which  has  caused  me  to 
uggest  the  advisability  of  taking  special  precautions  in  all 
hose  cases  in  which  apparently  no  bullet  can  be  found,  and 
'hen  the  localisation  of  the  bullet  is,  in  the  opinion  of  the 
argeon,  of  importance  in  the  treatment  of  the  case.  Briefly, 
he  notes  of  the  case  were  as  follows  : 

A  young  woman  of  24,  saii  to  have  been  examined  seven  times  witli  the 
rays  witli  a  view  to  findiiiwr  a  ballet  wliicli  she  was  certain  was  in  tlie 
pdy  somewhere,  as  a  revolver  Imd  been  fired  at  no  great  distance 
ircctly  into  her  back,  presented  lierselC  for  examination.  Tlie  scar 
lused  by  tlie  entry  of  tlie  bullet  ivas  present,  but  there  was  no  wound  of 
dt,  and  no  bullet  liad  been  found.  At  the  first  examination  nothing 
as  detected  ;  at  the  second  the  bullet  could  be  seen  during  the  cessation 
E  respiration,  and  with  difficulty  the  shadow  caused  by  the  bullet  could 
3  seen  moving  over  the  screen  for  a  distance  of  two  inches  and  a 
action.  (In  exposing  a  photographic  plate  the  shadow  on  the 
Im  was  visible  as  a  considerably  loncer  diffuse  shadow  ;  and 
.'en  when,  on  the  second  attempt,  every  precaution  was  taken,  the 
iidow  was  very  blurred.  Rough  measurements  were  taken  both  from 
le  lllra  and  from  tlic  screen,  and  could  only  then  be  considered  as 
)proxiinateIy  correct,  which,  however,  has  the  advantage  of  placing  the 
itient  as  regards  position  and  the  abdominal  cavity  in  the  condition 
ore  nearly  approaching  to  those  under  which  an  operation  would  be 
idertaken,  should  such  be  deeiucd  advisable.  Posterior  view,  2?  in.  from 
p  of  iliac  crest;  2^  in.  from  last  rib,  4',  in.  from  middle  line  and  2I  in. 
om  external  surface  of  skin.  Anterior  view.  4i  in.  from  .anterior superior 
ac  crest,  and  2J  in.  from  free  extremity  of  the  last  rib. 


IV.— Major  Beevoh,  E.A.M.O. 
i     face    of    the    two    very    able    opinions    expressed    by 
Dlonel  Stevenson    and  Mr.   Ward   Cousins,    it    is    not    my 
itention    to    discuss    treatment    of    gunshot     wounds    of 


the  abdomen  in  detail.      I  merely  wish   to  bring  out  a  few 
points  in   illustration    of    the    consideration  as    to  whether 
laparotomy  is  advisable  or  not.    As  regards  military  surgery, 
there  must  be  circumstances  which  at  times  preclude  the 
chance  of  performing  a  truly  aseptic  operation.     To  quote 
from  Colonel   Whitehead's  report   on  the  Tirah    campaign: 
"We  make  take  the  action  of   Dargai  as  an  example  of  the 
difficulties   experienced  by  military  surgeons   in  the   aseptic 
treatment   of  wounds.      The  dressing  station  in  this  engage- 
ment was  situated  in  the  small  village  of  Chagru  Kotal,  just 
below  the  heights  of  Bargai,  tlie  only  position  that  could  be 
selected,   for  military  reasons.     Water  was  only  obtainable 
from  a  small   village  pond,  which  was  foitid  in  the  extreme, 
and  contained,  no  doubt,  the  urine  and  fa-ces  of  men  and  ani- 
mals.     The  boxes   containing    the    surgical    dressings  were 
covered  with  dust  after  the  march,  and  the   dressing; s  were 
obliged  to  be  handled  by  men  whose  hands  were  dirty."    You 
may  ask.  Why  was  there  no  sterilised  water  carried  in  the 
equipment  ?    but  I  beg  to  inform  you  that  it  was  impossible 
for   the  mules  bearing  the  hospital   equipment  to  climb  the 
hill.    This  is  a  nice  picture  indeed  for  the  surgeon  anxious  to 
carry  out  aseptic  surgery  !  Later  oninthecampaignweobtained 
good  water,  and  carried  on  aseptic  surgery  witli  an  almost  un- 
precedented success.  I  quote  one  case  which  will  illustrate  what 
the  peritoneum  will  stand  undercertain  conditions.     A  native 
dhoolie  bearer  was  shot  in  the  middle  abdominal  line  about  an 
inch  above  the  umbilicus.    A  piece  of  omentum,  about  the 
size  of  a  walnut,  protruded;  there  had  been  collapse,  which 
however  had  passed  ott"  before  we  reached    him.      He  was 
attended  to  temporarily,  and  sent  on  in  a  dhoolie.    Later  in 
the  day  the  force  with  which  he  was  canied  became  sur- 
rounded by  the  enemy,  and  he  was  deserted  by  the  dhoolie 
bearers  ;  he  got  out  of  tlie  dhcolie  and  ran  away  with  tlie  rest 
of  those  who  deserted ;  he  walked  three   miles  to  a  place  of 
safety,  remained  out  all  night  without  food  in  a  temperature 
of  22  degrees  of  frost,  walked  into  camp  eight   miles  off  the 
next  day,  and  presented  himself  for   treatment;  there  was 
then  a  piece  of  omentum  the  size  of  a  fist  presenting  ;  it  was 
rendered  as  aseptic  as  possible,   ligatured,  and  the  pedicle 
returned  into  the  abdomen.    The  cavity  was  irrigated  with 
sterilised  water,  the    wound    dressed    aseptically,  and    he 
made  a  good  recovery."    I  do  not  bring  this  case  forward  to 
advocate  the  "expectant  treatment";  on  the  contrary.    My 
experience  leads  to  the  conclusion  that  directly  perforation 
with    visceral   injury  is    a  certainty,   operation   is  tlie  only 
justifiable     treatment.      It    has    several     advantages,     even 
if  the    patient    subsequently  dies ;    first,   jou  can    irrigate 
the     abdominal     cavity— before,     during,     and     after    the 
operation—if     symptoms     present     themselves    indicating 
haemorrhage    and    extravasation.      In     this     connection    I 
beg     to     bring     to     your      notice     the     advisability      of 
irrigating    the    abdomen     before     operating     through     the 
wound  or  wounds  in  the  wall  if  the  patient  is  sufleiing  from 
collapse.    You  will  find  it  a  wonderful  restorative  to  irrigate 
the  abdominal  cavity  with  hot  sterilised  water  of  a  tempera- 
ture from  105'^  to  iio°F.,andit  can  be  done  before,  during, 
and  after  operating,  whenever  a  condition  of  collapse  occurs. 
There  are  many  points  of  great  interest  I  would  like  to  tiuch 
upon,  but  time  will  not  permit  ;  with  the  President's  kind 
indulgence,  however,  I  would  like  to  say  that  experience  of 
many  cases   has    illustrated  to  me  the    immense  value  of 
searching  the  abdominal  cavity  with  .r  rays,   aided   by   Dr. 
Mackenzie  Davidson's  localiser  in  place  of  probing  for  the 
detection  of  lodged  foreign  bodies  and  injuries  to  the  spine 
and  pelvic  bones.     Dr.   Mackenzie    Davidson    will    shcr-tly 
demonstrate  his  invention,  and  I  strongly  advise  all  who  are 
able,  to  take  the  opportunity  of  thus  verifying  its  value. 


v.— Damer  Habrisson,  F.R.C.S.Edin., 
Surgeon  to  the  Northern  Hospital,  Liverpool. 
Mr.  H.\rrisson  agi"eed  with  Colonel  Stevenson  as  to  the  im- 
portance of  prompt  operative  interference  in  eases  of  gunshot 
wounds  of  the  abdomen  when  the  initial  sho(  k  has  been  re- 
covered from  and  the  diagnosis  of  perforation  of  the  abdominal 
wall  has  been  made.  The  difficulties  of  diagnosis  of  perfora- 
tion of  intestine  are  such  that  it  involves  a  delay  in  operating 
until  operation  is  too  late.  Tiie  absence  of  liver  dulness  is  not 
to  be  relied  upon  as  a  point  in  differential  diagnosis.  This  wea 
well  shown  in  a  case  of  typhoid  fever  which,  in  addition  to 
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vomiting,  pain,  and  collapse,  also  showed  an  abscence  of  liver 
dulness.  Laparotomy  was  performed  by  Mr.  Harrisson  who 
found  the  cause  of  all  the  symptoms  was  a  volvulus  of  the 
small  intestine.  Mr.  Harrisson  then  referred  to  a  ease  of 
bullet  wound  of  the  stomach  operated  upon  successfully  by 
the  late  Mr.  Arthur  Wilson,  who  found  and  sutured  two  bullet 
wounds,  one  in  the  anterior,  the  other  in  the  posterior,  wall 
of  the  stomach.  

Vr.— K.  Clement  Lucas,  B  S.,  F.R.O.S., 
Surgeon,  Guy's  Hospital ;  Consulting  Surgeon.  Evelina  Hospital. 
Mr.  Clement  Lucas  thought  that  the  meeting  was  very 
much  indebted  to  Colonel  Stevenson  for  his  scientific  paper, 
whilst  the  practical  experience  of  Major  Beevor  showed  liow 
difficult  it  was  to  carry  out  exact  aseptic  surgery  on  the  field. 
He  was  struck  with  some  remarks  which  fell  from  the  Presi- 
dent which  accorded  with  his  own  experience— that  bullet 
wounds  in  civil  life  were  greatly  on  the  increase — and  he 
would  move  a  resolution  with  a  view  of  limiting  by  law  the 
sale  of  revolvers  and  pistols.  Referring  to  the  author's  statis- 
tics, it  appeared  that  only  10  per  cent,  of  perforating  wounds 
of  the  abdomen  in  war  recovered.  It  was  their  duty  to  reduce 
as  much  as  possible  the  mortalityfrom  these  ten-ible  injuries. 
Colonel  Stevenson  suggested  nothing  but  laparotomy  for 
abdominal  haemorrhage.  The  speaker  had  found  subcutaneous 
injection  of  ergotin  of  value  in  cases  of  ruptured  kidney,  and 
suggested  it  might  be  used  as  a  temporary  measure  on  the 
battlefield  to  check  internal  hasmorrhage.  He  thought 
improvement  in  military  surgery  would  follow  arrangements 
for  the  more  rapid  removal  of  the  wounded  to  the  rear,  and 
the  better  supply  of  aseptic  requisites  at  the  field  hospital. 
He  commented  on  the  dift'erence  in  the  symptoms  due  to 
haemorrhage  and  ruptured  intestine,  and  advocated  strongly 
free  washing  of  intestines  alter  laparotomy  for  perforation, 
quoting  a  case  to  show  that  the  pulse  rises  during  the 
washing  out  of  the  abdomen  with  warm  boiled  water  from 
absorption  of  the  fluid.  He  ended  his  remarks  by  moving 
the  following  resolution : 

In  consideration  of  tUe  great  increase  in  the  number  of  bullet  wounds 
due  to  the  free  sale  of  revolvers  and  pistols,  this  Section  desires  to 
impress  upon  the  Council  of  the  British  Medical  Association  the  im  rt- 
ance  of  furthering  a  BUI  in  Parliament  for  the  restriction  of  the  sale  of 
small  arms. 

The  resolution  was  seconded  by  Mr.  Bush,  and  carried 
unanimously. 

YII.— James  Murphy,  M.A.,  M.D  , 

Lecturer  on  Medical  Jurisprudence,  University  of  Durham  College 

of  Medicine;    Surgeon,   Sunderland  Inlirmary. 

Dr.  Murphy  urged  the  great  importance  of  immediate  opera- 
tion in  cases  where  the  diagnosis  was  made,  and  it  should  be 
the  rule  to  operate  in  doubtful  cases.  Opium  should  be 
avoided  before  the  diagnosis  was  decided  on.  The  resonance 
over  the  liver  was  deceptive,  as  air  might  enter  by  the 
abdominal  wound.  Wounds  of  intestine  must  be  treated 
in  different  ways,  according  to  their  extent  and  nature.  His 
experience  of  his  namesake's  button  was  most  favourable,  its 
greatest  advantage  being  the  rapidity  with  which  it  could  be 
applied — a  most  important  factor. 


VIII.— J.  Paul  Bush,  M.R.C.S., 

Surgeon,  Bristol  Royal  Infirmary. 
Mr.  Bush  considered  the  physical  sign  of  "  diminished 
hepatic  dulness  "  to  be  most  doubtful,  in  fact  in  some  cases 
to  be  absolutely  misleading.  With  regard  to  the  means 
adopted  for  producing  anastomoses,  he  had  in  several  cases 
used  Murphy's  button,  and  he  was  inclined  to  think  by  its 
use  the  length  of  operation  was  cut  down  to  thi^  lowest  pos- 
sible time.  The  greatest  difficulty  he  had  experienced  was 
in  deciding  if  there  were  any  more  perforations  after  having 
discovered  and  closed  one  or  more,  and  he  hoped  to  hear 
that  day  the  experience  of  others  who  had  used  other 
means.  

IX.— Surgeon-General  O'DwYER, 

Aldersliot. 

Surobon-General  O^Dwyer  said  he  did  not  come  to  make 

remarks,  but   merely  to  learn  what  could  be  done  to  reduce 


the  moitalily  following  gunshot  wounds  of  the  abdomen  in 
wa»,  and  from  the  discussion  he  concluded  that  those  operated 
on  were  in  a  worse  condition  than  those  who  liad  not  been 
operated  on.  He  would  say,  "  Operate,  by  all  means,  pro- 
vided you  can  surround  the  patient  with  fairly  suitable  con- 
ditions, and  let  us  in  the  meantime  in  the  army  endeavour  so 
far  as  practicable  to  bring  our  hospitals  in  the  field  into  such 
a  condition  as  will  approach  as  near  as  possible  those  which 
exist  in  civil  life." 

LOCALISATION  OF  BULLETS  BY    X    RAYS, 

By  R.  Clement  Lucas,  B.S.,  F.R.C.S., 
Surgeon  to  Guj's  Hospital ;   Consulting  Surgeon  to  the  Evelina  Hospital 
for  Children. 

Removal  of  a   Bullet   and   op   a   Detached    Fragment 

from  the  Ikterior  of  the  Skull  after  Localisation 
BY  X  Rays. 
The  following  case  illustrates  the  great  value  of  the  Roentgen 
rays  in  determining  the  exact  site  of  bullets  which  have  pene- 
trated the  skull  and  remained  embedded  in  the  brain  or 
meninges.  There  are  at  present  few  such  cases  on  record. 
In  this  instance  it  would  have  been  quite  impossible  to  have 
guessed  at  the  position  of  the  bullet  except  by  the  aid  of  the 
skiagraph,  which  not  only  showed  its  position,  but  also 
that  of  a  detached  fragment,  both  of  which,  the  bullet  and 
tlie  fragment,  were  successfully  extracted. 

The  patient  was  one  of  the  three  victims  of  an  attempt  at 
triple  murder  by  revolver  shooting,  which  took  place  in  Cam- 
berwell  on  June  17th  of  this  year.  The  circumstances  may  be 
still  fresh  in  the  memory  of  manj',  as  it  is  not  yet  two  months 
since  the  tragedy  happened.  A  man  who  had  maltreated  his 
wife  for  ytars,  and  who  was  addicted  to  drink,  had  become 
more  violent  of  late,  whilst  his  wife  had  to  work  to  keep  him, 
herself,  and  children.  On  one  occasion  he  had  stabbed  her  in 
the  shoulder,  and  almost  every  night  for  a  fortnight  previous 
he  had  attempted  to  strangle  her.  On  Saturday,  June  17th, 
the  man  was  standing  talking  to  his  wife  and  two  children, 
when  he  suddenly  drew  a  revolver  and  fired  twice  at  his  wife. 
The  first  bullet  struck  her  just  above  the  right  eyebrow,  but 
glanced  ofl',  only  tearing  up  the  soft  tissues.  The  second  was 
lodged  in  the  left  side  of  her  neck  below  the  mastoid  process 
as  she  ran  away.  He  then  shot  his  elder  daughter  in  the  fore- 
head, and  as  the  younger  child,  aged  10,  ran  away,  he  fired 
and  struck  her  in  the  back  of  the  head. 

The  three  victims  were  all  brought  to  Guy's  Hospital  and 
placed  under  my  care.  In  the  case  of  the  elder  girl,  who  was 
shot  in  the  forehead,  the  bullet  did  not  penetrate  the  dura 
inater,  and  was  extracted  from  the  wound  by  the  medical  man 
who  first  saw  the  case.  The  skull  was,  however,  broken  in,  and 
it  became  necessary  to  remove  some  splintered  fragments, 
after  which  the  wound  healed  without  fever,  and  except  for  a 
pulsating  spot  where  the  bone  is  deficient,  this  child  has  not 
sufl'ered  from  the  injury  infiicted. 

The  younger  child,  F.  F.,  aged  10,  who  was  shot  in  the  back  of  the  head, 
is  the  patient  to  whom  this  paper  has  special  reference.  She  was  ad- 
mitted in  a  state  of  collapse,  the  surface  of  the  body  beiug  cold  and  pallid, 
and  the  pul^e  aliseut  at  the  wrist.  Eespiration  rapid,  32,  and  sighing. 
She  was  with  dilliculty  roused,  and  had  passed  her  f:eccs  under  her. 
There  were,  however,  no  symptoms  of  compression  jiresent.  The  pupils 
were  equal  and  reacted  to  light.  There  was  a  circular  wound  over  the 
upper  part  of  the  occipital  bone,  about  a  quarter  of  an  inch  in  diameter,  and 
ratlierto  the  right  of  the  median  line.  The  edges  of  the  wound  were 
clean  cut  and  raised.  Brain  substance  was  found  protruding  from  the 
wouud  and  pulsating.  It  w.as  concluded  that  the  bullet  had  passed  into 
the  brain  causing  a  punctured  wound  of  the  skull,  without  fi-acturing  the 
bone  around  the  aperture.  Ten  minims  of  brandy  were  injected  subcu- 
taueously,  after  which  Die  pulse  could  be  just  detected  at  the  wrist.  She 
moved  a  little  after  this  and  asked  for  water.  She  vomited  two  hours  after 
admission,  and  than  vomiting  continued  at  intervals,  and  when  any  milk 
or  fluid  was  given  by  mouth,  The  head  was  shaved  around  the  wound, 
which  was  cleansed  with  Ivsol  lotion  and  a  gauze  pad  applied  soaked  in 
this  antiseptic,  (hi  the  following  day  she  had  reacted  from  the  collapse, 
and  her  temperature  rose  to  ico°  F.  She  would  speak  a  few  words  if 
roused,  but  quickly  tired.  She  was  restless  .and  irritable,  and  vomited 
every  time  any  lluid  was  kivcn  her  to  drink. 

The  vomiting  continued  for  three  days,  and  it  became  necessaiy  to  feed 
her  per  rectum.  No  paralysis  or  any  indication  nf  diiinage  to  motor  centres 
was  present.  On  June  sol  h,  after  careful  examination  to  determine  the 
exact  situation  of  the  bullet bvmeansof  skiagi-.ipliicshadow,  1  detorminea 
to  attempt  to  remove  the  bullet  from  the  iiitei  lor  of  the  skull.  The  skia- 
graph showed  tliat  the  bullet  had  separated  into  two  pieces,  one  of  which 
was  lying  near  the  hole  in  the  skull,  tlie  other  about  an  inch  and  a-half  or 
two  inches  further  on.  The  main  portion  of  the  bullet  had  apparently 
cut  through  the  brain  and  had  become  lodged  near  the  vertex,  taking  a 
course  forwards,  upwards,  and  towards  the  median  line,  whereas  the 
smaller  fragment  was  left  behind  just  within  the  aperture. 
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A.C.E.  having  been  administered,  a  large  triangular  flap  was  made 
so  tliat  the  bullet  wound  would  be  near  the  base  when  reflected.  rTlic 
inner  arm  of  the  trian.yle  commenced  half  an  inch  to  the  inner  side  of  tlie 
bullet  wound,  and  was  carried  foi-ward  two  and  a-lialf  inches  slightly 
towards  the  median  line,  and  the  outer  arm  extended  outwards  and  l)ack- 
wards  from  the  anterior  end  of  this.  All  the  structures  of  the  scalp  and 
the  perio3te\ira  were  reflected  with  the  flap,  and  a  good  view  of  the  bony 
aperture  was  thus  obtained.  The  dura  mater  was  seen  torn,  and  several 
small  depressed  fragments  of  bone  lay  within  the  bony  apertures  and 
were  removed  from  tlie  brain  substance.  Among  these  at  the  upper  and 
outer  edge  of  the  perforation  was  found  the  piece  of  bullet  shown  in  the 
skiagraph,  wliicli  w.is  easily  removed  with  dressing  forceps. 
sA  square  piece  of  bone  was  now  mapped  out  by  means  of  an  angular 
chisel  and  mallet  anterior  to  the  bullet  aperture.  When  this  piece  of 
bone  was  elevated  the  dura  mater  projected  and  looked  blue  as  if  there 
were  blood  beneath.  It  was  ojjened  anteriorly,  when  some  contused  brain 
escaped  with  a  few  small  clots  A  probe  was  used  to  discover  the  bullet 
without  success,  so  the  little  finper  was  introduced  and  the  bullet  could 
then  be  felt  anteriorly  close  to  the  vertex.  A  triangular  p'ece  of  bone  was 
then  removed  and  this  exposed  the  bullet,  whicli  had  there  struck  the 
vertex  after  ploughing  the  braiu.  It  was  easily  extracted.  The  dura 
mater  was  sown  up  witli  flne  silk,  and  two  pieces  of  bone  removed  were 
replaced,  the  ptu-iosteum  and  scalp  being  adjusted  over  and  secured  by 
horsehair  continuous  suture. 

The  immediate  effect  of  tlie  operation  upon  the  oViilri's  eon- 
dition  was  moat  marked.  Previous  to  it  slie  }iad  vomited 
everything  slie  took  and  was  rapidly  emaciating,  but  from  tlie 
time  the  bullet  was  removed  the  vomiting  entirely  ceased. 
The  child  took  her  milk  with  relish,  and  soon  began  to  ask 
for  more  nourishment.  The  incision  made  for  the  operation 
also  healed  primarily,  but  the  track  of  the  bullet  sliowed  signs 
of  suppuration  and  an  irregMlar  temperature  occurred  for  some 
week.s.  This  might '^ave  been  due  in  part  to  two  sloughs  on 
the  arm,  which  occurred  where  brandy  was  injected  during 
the  collapse.  A  little  clear  fluid  and  some  flakes  of  brain 
substance  came  away  through  the  bullet  track,  but  her 
intelligence  was  in  no  way  impaired  and  no  paralysis  followed 
the  operation.  Iter  only  complaint  was  hunger  owing  to  her 
restricted  die',.  The  tempeiature  c^uieted  down  and  she  was 
nearly  convalescent  when  I  left  town. 
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Pig.   J.— Bullet  and  fragment  removed  from  the  interior  of  the  skull ; 
A,  bullet ;  B,  fragment  of  bullet  at  seat  of  penetration. 

Removal   of   a   Bullet   phom   the   Front   of  the  Second 

Cervical  Vertebra  after  Localisation  by  X  Rays. 
R.  F.,  aged  36,  was  admitted  into  Guy's  Hospital  on  June  17th, 
1899,  under  the  care  of  Mr.  R.  Clement  Lucas.  Slie  had  been 
.shot  at  twice  by  her  husb.ind  shortly  before  admission.  The 
first  bullet  glanced  from  tlie  forehead,  simply  making  a  liesh 
wound  over  the  right  eyebrow,  the  second  entered  the  left 
side  of  the  neck.  There  was  a  small  round  aperture,  about 
h  inch  in  diameter,  situated  over  the  sterno-mastoid  muscle, 
and  about  il  inch  below  the  mastoid  piocess.  The  skin 
around  was  blackened  for  a  radius  of  i  inch  from  the  wound, 
and  there  was  considerable  swelling  of  the  tissues  in  the 
vicinity  of  the  wound.  The  patient  experienced  great  pain  in 
moving  her  neck.  Temperature  99°  P\,  pulse  88,  respirations  24. 


The  skiagraph  showed  the  position  of  the  bullet  to  be  to  the 
left  side  of  the  body  of  the  second  cervical  vertebra. 

Operation. — On  .June  22nd  it  was  determined  to  attempt  to 
remove  the  bullet ;  and  from  the  shadow  obtained  from  the 
Roentgen  rays  it  was  thought  that  it  ought  to  be  felt  through 
the  mouth.  When  the  patient  was  under  the  anassthetie  with 
the  mouth  gagged  open,  a  very  distinct  prominence  could  be 
felt  to  the  left  of  the  median  line  at  the  back  of  the  pharynx, 
just  about  the  size  and  shape  of  a  bullet.  This  was  cut  down 
upon  through  the  pharynx,  and  an  attempt  made  to  move  it 
with  forceps  and  elevator.  As  it  was  found  firmly  fixed,  a 
strong  reflected  light  was  thrown  into  the  pharynx,  and  with 
the  edges  of  the  small  wound  retracted  it  was  found  that  an 
exostosis  growing  from  the  left  side  of  the  body  of  the  second 
cervical  vertebra  had  been  exposed — a  very  curious  and  excep- 
tional condition  to  meet  with,  which  had  deceived  us  in 
searching  for  the  bullet. 

The  patient  was  now  placed  on  her  aide,  and  it  was  resolved 
to  follow  the  course  of  the  bullet.  A  probe  was  passed  into 
the  wound  for  2k  inches,  but  the  bullet  could  not  be  felt.  An 
incision  35  inches  in  length  was  made  along  the  anterior 
edge  of  the  sterno-mastoid  muscle,  and  another  from  the 
centre  of  this  horizontally  backwards  across  the  aperture  made 
by  the  bullet.  The  bullet  was  found  to  have  penetrated  the 
sterno-mastoid  muscle,  and  in  order  to  follow  its  course  the 
muscle  was  divided  transvei'sely.  The  deep  vessels  and 
nerves  were  thus  exposed,  and  were  pressed  forward,  the 
bullet  having  passed  behind  them.  After  a  little  search  an 
aperture  was  found  in  the  rectus  capitis  anticus  major,  and 
this  being  enlarged  the  bullet  was  discovered  lodged  against 
the  side  of  the  body  of  the  second  cervical  vertebra,  from 
which  position  it  was  easily  extracted  by  means  of  forceps. 
The  sterno-mastoid  was  united  by  buried  silk  sutures,  and  the 
wound  closed  and  covered  with  sterilised  pads. 

The  temperature,  which  had  been  as  high  as  100.4°  F.  before 
the  operation,  did  not  rise  to  100°  F.  after,  and  the  wound 
healed  without  suppuration.  She  left  the  hospital  soundly 
liealed  on  July  12th.  There  remained  only  some  induration 
about  the  neck,  and  stiffness  and  pain  on  attempting  to  move 
the  head.    From  this  she  has  since  completely  recovered. 

Note.— The  skiagraphs  were  taken  by  Mr.  Shenton  of  Guy's 
Hospital. 

TWO    CASES    OF    PRIMARY    SARCOMA    OF    THE 

TONGUE  :  ONE  PEDUNCULATED,  THE  OTHER 

INTERSTITIAL 

By  Walker  Bownie,  M.B.,  F.F.P.S.G., 
Lectui-er  on  Diseases  of  the  Throat  and  Nose,  GlasROW  University. 
Primary  sarcoma  of  the  tongue  is  sufficiently  rare  to  warrant 
the  publication  of  two  cases  which  1  have  had  under  my  care. 
The  rarity  of  the  lesion,  as  judged  by  the  paucity  of  recorded 
cases,  may  be  illustrated  by  quoting  a  paragraph  from  our 
President's  Clinical  Jlanual  on  Diseases  of  the  Tongue 
published  in  18S5.  He  says:  "Even  if  these  cases  "—three 
in  all  of  which  he  makes  mention,  but  none  of  which  he  had 
seen — "are  admitted  to  have  been  true  eases  of  sarcoma,  it  is 
still  very  evident  that  primary  sarcoma  of  the  tongue  must 
be  regarded  as  an  exceedingly  rare  form  of  tumour,  and 
equally  certain  that  it  is  quite  useless  to  attempt  to  write  an 
account  of  it  which  shall  he  useful." 

Since  that  date  other  cases  have  been  put  on  record,  but  I 
do  not  think  that  the  number  exceeds  30  in  all. 

Tliis  neoplasm  appears  under  two  distinct  forms— the  inter- 
stitial, and  the  pendulous  or  pedunculated  variety.  The 
former  is  the  more  common  ;  of  the  latter  some  five  cases  only 
have  been  recorded. 

My  second  case,  in  point  of  time,  will  be  described  first 
and  in  detail,  as  I  have  the  tumour  and  sections  with  me, 
and  as  it  is  of  the  rare  pedunculated  form.  The  other  was  an 
interstitial  growth,  and  will  be  refen-ed  to  chiefly  by  way  of 
contrast. 

Case  i.— M.  C,  a  mechanic,  aged  34,  was  referred  to  me  by  Dr.  Gilmour, 
of  Duntocher.  and  first  seen  by  me  on  March  i7tli,  1899.  when  he  gave  the 
following  story  of  his  illness.  Five  weeks  previously  his  throat  became  sore, 
he  felt  feverish.and  had  considerable  pain  and  some  diflicultyin  swallowing. 

He  supposed  the  discomfort  to  be  the  result  of  a  "  cold.'  and  he  made 
hot  applications  to  his  neck  at  intervals  for  one  week.  These  gave  liim  no 
relief,  and  as  he  felt  unfit  for  work  he  consulted  his  doctor,  who,  wlule  ex- 
amining the  throat,  discovered  the  presence  of  a  swelling  over  tlie  pos- 
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terior  aspect  of  the  tODgue.  A  gargle  was  prescribed,  and  during  tlie 
second  week  of  illness  the  pain  in  the  throat  became  less  severe  and  he 
could  swallow  more  re:idily.  At  the  end  of  the  second  week  the  swelling 
"  burst,"  when  a  quantity  of  blood,  and  blood  only,  was  discharged.  A 
few  days  later,  though  still  feeling  ill  and  weak,  he  returned  to  work. 
Towards  the  end  of  the  third  week  the  swelling  was  larger  and  appeared 
to  fluctuate  ou  palpation,  and  his  doctor  iiicisedit.  Free  bleeding  fol- 
lowed the  incision,  and  the  patient  thought  that  the  size  of  the  swelling, 
of  the  presence  of  which  he  was  now  conscious,  was  lessened.  Shortly 
after  this,  however,  the  throat  again  became  inflamed  and  sore,  and, 
while  there  was  no  interference  with  respiration,  deglutition  became 
almost  impossible.  Poultices  were  applied  and  again  the  pain  and  dilh- 
cultyia  deglutition  subsided,  so  that  he  could  partake  of  even  solids 
without  discomfort.  During  those  three  weeks,  however,  he  had  been 
conscious  of  gradually  increasing  weakness  and  loss  of  flesh.  One  week 
before  preseuling  himself  at  the  hospital  he  had  h.id  a  rigor,  followed 
by  profuse  perspiration,  which  slowly  passed  away,  Jeaving  him,  however, 
more  enfeebled.  On  March  17th,  when  first  I  saw  Iiim,  he  had  no  diffi- 
culty in  swallowing,  aud  he  could  breathe  freely.  Ills  voice  was  clear, 
but  his  speech  was  thick  and  resembled  that  associated  with  hypertrophy 
of  the  faucial  tonsils.  He  felt  feeble,  a  short  walk  had  exhausted  him"; 
his  temperature  was  98.8°  F.,  his  pulse  80,  and  he  stated  that  during  the 
past  five  weeks  he  had  lost  2  st.  in  weight. 

J:xa7rt/fja('0('.— With  the  mouth  widely  opened  and  the  tongue  on  the 
floor  of  the  mouth,  ihe  tumour  had  the  appearance  of  a  smooth  swelling 
of  the  left  side  of  the  dorsum  of  the  tongue,  and  it  was  the  more  readily 
noticeable,  as  it  was  smooth  and  free  from  fur,  while  the  sui'face  of  the 
tongue  gcner.Uly  was  thickly  coiited.  When  the  tongue  was  protruded, 
the  growth  w.-is  caused  to  lise,  and  its  full  size  and  relationships  could 
then  be  observed.  It  sprang  from  the  centre  ot  the  left  half  of  what  may 
best  be  descibed  as  the  post-circumvallate  area  of  the  base  of  the  tongue 
(that  part  of  the  base  of  the  tongue  situated  behind  the  line  of  the  cir- 
cumvallale  papillffl).  The  size  of  the  tumour  was  somewhat  larger  than  a 
walnut;  its  surface  was  smooth  and  shining,  like  the  palate  and  its  colour 
was  similar  to  that  of  the  palate.  There  was  a  small  protrusion  or  out- 
growth on  its  upper  aspect,  marking,  I  think,  the  site  of  the  incision 
referred  to. 

The  tumour  was  firmly  attached  to  the  tongue,  although  the  area  of 
attachment  appeared  to  be  only  about  one-lialf  of  tiie  circumference  of 
the  growth,  half  an  inch  away  from  the  tongue.  It  was  thus  peduncu- 
lated, and  as  a  consequence  it  was  freely  movalile  in  all  directions.  When 
the  tongue  was  pi-ofruled,  the  tumour  filled  up  the  greater  part  of  the 
faucial  isthmus,  and  its  upper  border  lay  in  contact  with  tlie  soft  palate ; 
aud  when  tiie  tongue  was  withdrawn  into  the  mouth  the  bulk  of  the 
tumour  fell  back,  and  lay  in  the  glosso-epiglottic  fossa.  On  palpation  the 
growth  was  found  to  be  highly  elastic,  and  near  to  its  upper  border  the 
sensation  conveyed  so  closely  resembled  th,it  of  fluctuation  that  to 
eliminate  any  possibility  of  doubt  a  tine  trocar  was  introduced,  throush 
the  cannula  of  which  blood  alone  escaped. 

There  was  absolutely  no  glandul.ar  enlargement,  though  there  was  a 
slight  fulness  below  the  .angle  ot  the  iaw  on  the  right  side,  due  to  a 
chrooic  hypertrophy  of  the  right  tonsil.  There  was  here  a  large  el.astic 
tumour,  of  rapid  growth,  with  rapid  systemic  involvement,  resulting  in 
general  prostration  and  serious  emaciation,  with  absence  of  glandular 
implication,  all  of  which  pointed  to  sarcoma,  and  I  resolved  to  excise  tlie 
growth  without  delay. 

Operiition.— On  March  22nd  the  patient  was  placed  under  chloroform,  the 
left  cheek  was  split  by  an  incision  extending  from  the  angle  of  the  mouth  to 
the  edge  of  the  masseter  muscle.  A  stout  ligature  was  passed  through  the 
tongue,  by  which  that  organ  was  drawn  well  forward  ;  but  even  firm 
traction  on  thisdid  not raisethegrowth into t.hcniouth,soasecondligature 
was  passed  through  the  body  of  the  growth,  and  by  this  means  it  was 
brought  well  into  view.  The  portion  of  the  tongue  from  which  it  sprang 
was  removed  along  with  the  growth  ;  the  cutting  was  done  by  means  of 
scissors,  and  the  incision,  elliptical  in  form,  included  a  wide'  margin  of 
tongue  tissue.  No  secondary  nodules  were  found,  and  the  cavitv  fn  the 
tongue  was  closed  by  numerous  silkworm  gut  sutures.  The  incision  tlirough 
the  cheek  was  closed  by  a  double  row  of  sutures,  the  mucous  surface  with 
horsehair,  and  the  skin  with  silkworm  gut.  A  cvanide-iodoform  dressing 
was  applied  externally;  small  pieces  of  ice  were  given  to  suck,  and  a  boric 
acid  mouth  was  used  freely.  On  the  following  morning  his  temperature  was 
ioi°  F.  ;  he  indicnted  that  he  could  not  swallow,  and  he  was  given  20  ounces 
of  peptonisert  milk  through  a  stomach  tnbe.  Later  on  in  the  day.  while 
he  was  cleansing  his  mouth,  lie  accidentally  swallowed  some  of  the' boracic 
solution,  and  as  this  had  occurred  without  causing  pain  his  fears  were 
allayed,  and  the  tubi;  was  not  again  required.  On  the  second  morning  after 
tlie  oper.Ui.ni  the  temperature  was  normal,  and  it  remained  so  thereafter. 
On  the  fourth  morningseveral  stitches  were  removed  fromthe  check, tliis 
wound  hiving  healed  by  lir.st  inlentinn  ;  aud  three  days  later  all  remain, 
ing  stitches,  including  those  in  the  tongue,  were  removed. 

llteuU.--Oi\  March  31st,  that  is  nine  days  after  operation,  the  patient  was 
sent  to  a  convalescent  home,  from  which  he  returned  at  the  end  of  three 
weeks  feeling  very  well,  and  having  gained  m.'  lbs.  in  weight  in  that  time 
He  asain  reported  himself  on  May  2ird.  lie  was  (hen  the  picture  of 
health,  felt  exceptionally  well,  and  h.ail  gained  7.',  lbs.  since  last  report 
On  July  i4tli  he  visited  the  hospital.  He  had  iicen  at  work  regularly 
since  date  of  last  note,  and  there  was  no  evidence  of  recurrence  of  the 
disease. 

Size  of  Tumour.— The,  tumour  after  removal  weighed  28  gra  ms ;  it  measured 
13  cm.  in  circumference  and  4  3  cm.  from  the  surface  of  the  tongue  to  its 
upper  border.  The  surface  of  the  growtli  was  smooth,  with  two  small 
outgrowths,  situated  one  above  and  one  posteriorly,  and  on  section  the 
growth  was  seen  to  have  a  linn  capsule. 

The  following  is  a  detailpd  de.soription  of  the  microscopic 
cliaracters  of  the  tumour  (a  spindle  celled  sarcoma),  by  Dr. 
Alec.  R.  Fcrcruson,  Acting  I'atliologist  to  the 'Westem  Infirmary 
duringtheillnossof  thelatc  Professor  Coats  : 

.l/((;rf)»w,picC/nr«c(«r,v.— .Speakinggenerally,  the  tumour  has  the  strnctiii-e 
of  a  rather  richly  cellular  fibrous  tissue.  The  degicc  of  cellularity  varies 
greatly,  however  ;  in  some  parts  being  no  more  than  siitVicieut  togive  the 
character  OJ  llbrous  connective  tissue,  while  in  others  the  character  and 


amount  of  the  cellular  element  confer  appearances  of  a  sarcomatous  nature. 
These  higlily  cellular  areas  are  genci-ally,  but  not  entirely,  found  in  the 
vicinity  01  the  vessels,  which,  of  comparatively  small  size  and  well-formed 
in  character,  are  numerous. 

The  nuclei  in  the  more  highly  cellular  areas  are  pretty  uniformly 
spindle-shaped,  bulk.v,  with  granular,  faintly-staining  protoplasm,  con- 
trasting with  the  more  deeply-stained  and  pointed  linear  nuclei  of  the 
fibrous  tissue  in  the  vicinity. 

Tlie  intercellular  substiince  is  either  distinctly  fibrous  or  finely  reticu- 
lated in  character.  No  mucous  tissue  can  be  detected  by  the  use  of 
toluidin  blue.  The  tumour  has  a  well  marked  capsule  of  scantily 
nucleated  fibrous  tissue,  which  separates  it  from  the  muscular  substance 
of  the  tongue.  No  infiltr.ation,  eitiier  01  the  capsule  or  of  the  tongue,  can 
be  detected  ;  the  muscular  fibres  of  the  latter,  however,  show  slight 
hy.aline  degeneration.  A  good  deal  of  hfemorrhage  has  occurred  round 
the  tumour  in  the  substance  of  the  tongue. 

Dr.  Melchior- Robert  in  the  Hefne  de  Chirurgie  for  April, 
1899,  gives  particulars  of  a  case  of  pedunculated  sarcoma  of 
the  tongue,  which  is  the  fifth  case  of  such  in  order  of  publica- 
tion, and  he  contrasts  it  with  the  otiier  4  recorded  cases. 
Some  of  the  points  in  common  in  those  cases  of  pedunculated 
sarcoma  are : 

1.  Eapiditi)  of  Growth. — Of  the  5  cases  grouped  in  Melchior- 
Robert's  paper,  in  his  own  case  the  tumour  had  been  present 
about  two  months  and  a  half  prior  to  surgical  interference  ;  in 
another  (Mikulicz,),  three  months  ;  in  Perman's,  four  months  ; 
Berger's,  six  months,  and  in  one  only,  that  recorded  by  Mercier, 
had  the  growth  been  present  for  some  years. 

In  the  case  I  have  described  the  growtli,  as  far  as  could  be 
ascertained,  had  been  present  for  five  weeks  only. 

2.  State  of  tlip  Glands.— Q\  the  5  recorded  cases  in  2  only 
were  glands  affected,  and  in  both  the  enlargement  was  of  a 
purely  inflammatory  nature.  In  my  case  the  glands  were  un- 
aflected. 

3.  Non-Hecurrence. — Recurrence  after  the  removal  of  a  pe- 
dunculated sarcoma  of  the  tongue  is  the  exception.  In  4  of 
those  5  cases  norecuiTence  had  taken  place  after  several  years, 
and  this  to  me  appears  the  more  astonishing  as  the  growth  of 
the  tumour  is  usually  so  rapid. 

Case  ii.— A  young  medical  man,  aged  23,  residing  some  distance  from 
Glasgow,  called  on  me  in  September.  1895,  and  stated  that  two  months 
previously,  while  from  home  on  holiday,  a  fistibone  appeared  to  become 
impacted  in  his  throat.  From  that  'ime  on  he  had  had  more  or  less  dis- 
comfort in  the  throat,  and  at  the  base  of  the  tongue  ;  and  shortly  before 
seeing  me,  he  had  had  a  hair  probang  passed  with  the  hope  of  dislodging 
the  foreign  body.  When  he  called  on  me  he  had  both  pain  aud  difficulty 
in  swallowiog,  the  pain  being  almost  entirely  confined  to  the  right  side 
of  the  tongue  and  throat.  He  had  been  slowly  losing  flesh  aud  strength, 
presumably  from  the  difficulty  he  had  in  taking  nourishment.  His  pulse 
was  good  and  his  temperature  noi-mal.  On  examination,  the  right  tonsil 
was  found  to  be  enl.arged,  as  compared  with  its  fellow,  aud  inflamed  ;  but 
no  foreign  body  could  be  seen  or  felt  pro.iectirg  from  its  surface.  The 
right  side  of  the  tongue  was  swollen,  chiefly  towards  its  base.  .Its  right 
border  lay  in  contact  with  the  teeth,  aud  tlie  right  side  of  the  base  was 
pressed  against  the  epiglottis.  Here  again  no  foreign  body  could  be  seen 
or  felt.  There  xvas  slight  enlargement  of  one  cervical  gland  ou  the  right 
side  at  this  time.  The  presumption,  chiefly  based  on  the  history,  was. 
that  the  fishbone  had  penetrated  the  substance  of  the  tongue  and  had 
led  to  deep  inllamniatiou  of  that  organ,  and  the  hope  was  that  it  might 
go  on  to  suppuration. 

One  month  later  the  swelling  appeared  to  be  less  general,  and  about 
midway  between  the  tip  of  the  tongue  and  its  base  on  the  right  side  a 
localised  swelling  about  the  size  of  a  marble  was  felt  in  the  substance  of 
the  tongue.  No  fluctuation  could  be  obrerved,  but  the  patient  himself 
felt  sure  that  this  was  an  abscess;  and  shortly  afterwards  au  exploring 
needle  was  iiitrodu'^ed,  when  blood  alone  escaped. 

On  November  iSth  Professor  Macewen  saw  the  patient  with  me.  The 
tongue  was  then  much  more  swollen,  the  cedema  was  much  more  ex- 
tensive, and  ulceration  of  the  right  border  had  occurred  from  pres- 
sure against  the  molar  teeth.  These  latter  were  removed.  As  a  result  ot 
the  consultation,  tubercle  was  suspected  to  he  the  cause  of  the  condition  ; 
but  the  true  nature  of  the  growth  was  ascertained  by  the  removal  of  a 
section  of  the  tongue  a  few  days  later. 

That  the  condition  might  be  more  closely  observed,  he  was  taken  into  a 
private  nursing  home  in  Glasgow,  and  Professor  Macewen  kindly  took 
charge  of  him. "  After  considerable  delav.  occasioned  chiefly  by  the  un- 
satisfactory state  of  the  patient's  chest.  Professor  Macewen  removed  the 
whole  tongue,  together  with  neighbouring  structures,  which  h.ad  become 
infected. 

As  it  is  the  intention  of  Professor  Macewen  to  publish  this 
case  in  detail,  I  will  not  further  anticipate  that  communica- 
tion, except  to  say  that  the  growth  proved  to  be  a  small 
round-celled  sarcoma. 

When  we  compare  those  two  cases,  we  find  that : 

1.  In  the  first,  the  early  discomfort  was  supposed  by  the 
patient  to  be  due  to  a  simple  catarrhal  infiammatioii  of  the 
throat ;  while  in  tlie  second,  it  was  considered  to  be  tlie  result 
of  injury. 

2.  The  pedunculated  growth  did  not  involve  the  tissue  of 
the  tongue  to  any  depth,  while  the  tumour  in  the  second  case 
was  situated  deep  in  the  substance  of  the  tongue. 

3.  The  growth  of  the  neoplasm  was  in  the  first  case  rapid. 
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and  unaccompanied  by  cedema;  wliile  the  interstitial  tumour 
was  of  comparatively  slow  growth,  and  its  presence  was  ac- 
companied by  considerable  csdema  of  the  organ. 

4.  The  disease  in  the  first  case  was  confined  to  the  tongue, 
while  in  the  second  ease  several  secondary  growths  appeared 
at  an  early  stage. 


A  PLEA    FOR  MORE   EXTENSIVE   OPERATIONS 

IN   THE    TREATMENT    OP   MALIGNANT   DISEASE 

OF   THE   JAWS. 

By  J.  Paul  Bush,  M.R.C.S,, 

Lecturer  on  Operative  Surgeiy.  University  College,  Bristol ;  Surgeon, 
Bristol  Royal  Inlirmary. 
I  HAVE  ventured  to  bring  before  your  notice  to-day  the  follow- 
ing cases  of  malignant  disease  of  the  jaws  ;  they  are,  I  think, 
interesting  not  only  on  account  of  the  magnitude  of  the  opera- 
tions, but  also  because  they  were  looked  upon  by  some  as  cases 
too  extensive  for  operative  interference. 

M.  W.,  a  young  woman  aged  16,  was  sent  to  me  from  the  counti-y  tor 
consultation  at  the  end  of  last  year.  The  history  was  shortly  this  :  Some 
niucortenmontlispreviou'^ly  she  first  uoti  .'dpain  in  theupper  jaw,  and  a 
monlh  or  so  later  her  frieuds  uoticed  that  the  upper  lip  appeared  swollen. 
It  was  then  seen  that  the  upper  jaw  was  enlarging  in  size  ;  the  pain  then 
ceased. 

Six  weeks  before  T  saw  her  she  had  been  admitted  into  a  hospital, 
where  a  small  tumour  the  size  of  a  hazel  nut  had  been  removed  from  just 
to  tlio  left  of  the  middle  line  The  liistoiy  was  that  the  wonud  had 
healed,  but  at  the  end  of  a  couple  of  weeks  the  tnmour  was  seen  to  be 
growing  again,  and  now  rapidly ;  the  growth  had  been  examined  under  a 
microscope  and  diagnosed  as  sarcoma.  Four  weeks  after  this  first  opera- 
tion she  was  seen  at  the  same  institution,  when  it  was  growing  so  rapidly 
that  it  was  decided  that  nothing  more  could  be  done  for  the  poor  girl. 
WlieTi  she  camo  under  my  notice  there  was  a  moderately  lirm  swelling 
situated  more  to  the  left,  but  iuvadiugalso  Hie  riglit  superior  maxillary 
bone,  extending  from  above  the  first  left  molar,  across  the  middle  line 
to  abo\-e  the  first  bicuspid  tooth  on  the  right  side  ;  this 
growth,  which  was  pushing  fnrvvard  the  nose  markedly,  was 
also  extending  into  the  uuicous  membrane  of  tlic  floor  of 
both  narcs,  considerably  narrowing  these  openings  ;  there  was 
also  marked  I)ulging  down  of  the  palate  on  the  left  side.  The 
tumour  was  not  growing  from  the  margin  of  the  gum  and  the  teeth,  but 
had  all  the  appearances  of  growing  from  within  the  antrum.  I  kept  her 
under  observ-ution  for  ten  days,  as  it  was  thought  we  could  do  very  little 
for  her,  during  which  period  the  swelling  increased  in  size,  the  teeth  be- 
came loose,  and  pain  became  extreme.  At  the  earnest  request  of  herself 
and  her  friends  I  decided  to  operate;  this  I  did  by  the  usual 
incisions  on  each  side  of  the  nose  and  division  of  the  upper  lip 
in  the  middle  line:  after  cutting  flirough  the  vomer  1  was 
able  to  turn  the  unse  upwards:  I  then  sawed  through  the  lower  por- 
tions of  the  nasal  processes  downwards  and  outwards  to  immediately  in 
front  of  the  first  molar  on  each  side:  having  previously  cut  through  the 
mucous  membrane  of  the  palate  with  the  knife,  I  chiselled  through  the 
line  of  articulation  of  the  palate  with  the  superior  m.ixillary  in  the 
mouth,  and  so  removed  the  bodies  of  both  superior  maxillary  bones,  to- 
gether with  the  tumour. 

There  was  considerable  haemorrhage,  which  was  stopped  by  a  large 
plug  of  iodoform  gauze.  The  nose  was  fixed  into  position,  audthe  divided 
lip  sutured. 

She  made  an  uninterrupted  recovery*  and  went  out  of  hospital  the  end 
of  Februaiy.  About  three  weeks  after  operntiou  my  colleague,  Mr.  \V.  11. 
Aeland,  made  her  a  temporary  upper  jaw  :  this  she  only  wore  for  some 
hours  in  each  day,  to  pre^'eutthe  upper  lip  and  nose  from  falling  in.  In 
March  last  there  was  no  sign  of  any  recurrence,  and  1  redivided  the  upper 
lip,  and  performed  a  modified  operation  as  for  harelip,  as  the  mucous 
membrane  had  got  drawn  upwards  in  tlie  cicatricial  tissue  in  tlie  nose  ;  an 
excellent  pcrma'nent  jaw  with  teeth  was  now  fitted  by  our  dental  surgeon, 
and  thanks  to  his  manipulation  the  girl's  appearance  is  so  good  that  she 
has  obtained  a  situation  in  a  fashionable  drapery  establislimeut  in  the 
West  of  England ;  very  few  would  notice  anything  wrong  in  her  ap- 
pearance. 

She  came  to  see  me  a  few  days  ago,  and  presented  me  with  her  photo- 
graph. 

Under  the  microscope  the  tumour  was  evidently  a  rapidly- 
growing  small  spindle-celled  sarcoma. 

This  case,  at  any  rate  to  me,  is  most  instructive,  as  it  was 
doubtful  whether  I  ought  to  attempt  removal;  so  many 
months  have  now  passed,  and  the  patient  is  so  well  that  I  have 
every  reason  to  believe  there  will  be  no  recuiTence. 

On  examining  the  specimen  you  will  see  that  the  tumour  is 
situated  almost  in  the  middle  line  between  the  right  and  left 
bones,  and  I  should  like  to  suggest  that  perhaps  it  commenced 
in  the  premaxillary  bone. 

J.  .1.,  a  man  aged  60,  came  tn  see  me  at  the  Bristol  Royal  Infirmary  last 
April  with  a  history  that  he  had  had  a  sore  tongue  for  six  months  ;  he  had 
seen  several  doctors,  but  they  all  advised  him  that  nothing  could  be  done 
to  relieve  his  cancer,  as  it  was  too  far  advanced.  When  f  saw  him  I  found 
an  extensive  epitheliomatous  growtli  involving  the  anterior  half  of  the 
tongue,  the  whole  of  the  fioor  of  the  mouth,  Ijoth  sul)maxillavy  glands 
were  evidently  affected,  and  there  wasalirge  mass  of  glands  leadfug  from 
these  into  the  lymphatic  glands  of  the  neck  on  both  sides.  The  pain  was 
extreme  and  the  patient  could  rot  talk  or  move  his  tongue,  and  could 


only  swallow  liquids  witli  difficulty  and  great  pain.  Und-or  chloroform  I 
made  a  central  incision  tlirough  the  lower  lip  down  to  the  hyoid  bone  and 
tlien  carried  it  horizontally  on  each  side  of^  the  neck  10  just  below  the 
angle  of  the  jaw,  by  these  incisions  I  was  able  to  tie  firstone  and  then  the 
other  lingual  artery  close  to  the  hyoid  bone.  I  then  sawed  through  the 
lower  jaw  on  each  side  in  front  of  the  angle,  and  having  tied  several 
vessels  in  this  position  1  cut  away  the  entire  tongue  from  its  attacliments 
to  the  epiglottis,  and  cutting  freely  with  the  scissors  cleared  the  muscles 
attached  to  the  hyoid  bone,  thus  taking  away  the  body  of  tlie  jaw,  to  which 
was  firmly  attached  a  large  mass  of  infected  salivary  and  lymphatic 
glands  on  each  side  of  the  neck.  I  further  cut  away  ail  doaotful  tissue 
and  skin.  At  this  stage  of  the  operation  considerable  difliculty  was  ex- 
perienced on  account  of  the  patient  ceasing  to  breathe,  but  this  was 
remediedby  passing  a  silk  suture  through  the  soft  parts  immediately  in 
h'ontof  the  epiglottis,  and  by  an  assistant  holding  it  forwards  and  up- 
wards; a  large  number  of  vessels  were  ligatured  and  the  remaining  skin 
was  brought  together  in  the  middle  line  and  sutured.  A  large  tube  was 
placed  in  the  cavity  and  brought  out  immediately  above  the  hyoid  bone. 
Tlius  the  wliole  of  the  tissues  above  the  level  and  the  hyoid  bone  as  far  as 
the  epiglottis  posteri'  rly  were  removed. 

On  being  put  to  bed  it  was  found  that  the  glottis  became  closed  unless 
dragged  forwards  continually  ;  my  dressers  remained  for  some  hours  with 
the  patient,  gently  pulling  on  the  allk  suture  above  reierred  to.  The 
patient  was  carefully  fed  witli  a  tube,  and  no  nourisbmeut  was  allowed  to 
get  into  the  mouth  cavity.  The  difficulty  in  the  breathiug  ceased  by  the 
end  of  forty-eight  hours,  and  in  less  tlinn  three  weeks  he  was  being  fed 
with  soft  solids,  and  he  went  home  some  six  weeks  after  operation. 

He  came  a  four  hours'  journey  to  see  me  a  lew  days  ago, 
when  he  told  me  he  was  as  "jolly  as  a  sandboy,"  and  doing 
some  work.  He  has  grown  a  moustache  and  beard,  which 
help  to  hide  his  deformity.  There  is  as  yet  no  sign  of  recur- 
rence ;  he  is  absolutely  free  from  pain,  and  is  talking  fairly 
distinctly;  hehasput  onastone  in  weight,  and  is  taking  plenty 
of  nourishment ;  he  says  he  much  prefers  feeding  himself  with 
a  sliort  Vjig  tube,  as  it  makes  him  cough  sometimes  when  he 
feeds  without  one.  Under  the  microscope  the  growth  was  a 
typical  epithelioma.  I  know  in  this  case  it  is  as  yet  too  soon 
to  be  certain  it  will  not  recur,  but  even  should  it  do  so  we  have 
given  this  man  some  months  of  comfortable  enjoyable  life. 

I  have  seen  both  these  cases  since  this  paper  has  been  in 
type  ;  they  still  remain  free  from  any  recurrence. 


FOUR   CASES    OF   BULLET    WOUNDS    OF   THE 
CHEST,    WITH    REMARKS. 

By  A.  E.  J.  DouoLAS,  B.S.,  F.R.G.S. 

Assistant  Demonstrator  of  Anatomy,  St.  Bartholomew's  Hospital. 
These   four  cases   were  all   admitted  to    Sitwell   Ward,   St. 
Bartholomew's  Hospital,  under  the  care  of  Mr.  Butlin,  during 
the  months  of  Marcli  to  October,  1898. 

A  series  like  this  coming  under  the  care  of  one  surgeon  in 
such  a  short  period  of  time  is  uncommon  in  civil  practice,  at 
all  events  in  those  more  civilised  parts  of  the  world  where 
men  do  not  habitually  carry  revolvers.  In  studjing  the 
accounts  of  similar  itijuries,  as  recorded  by  various  well- 
known  military  authorities  after  some  of  the  wars  of  the  last 
half  centm-y,  no  fair  comparison  can  be  made  as  regards 
statistics  between  these  four  cases  and  those  cases  of  gunshot 
wounds  of  the  chest,  for  example,  recorded  by  Otis  in  the 
American  war  of  the  Rebellion,  on  account  of  the  diflerence  of 
conditions  and  of  the  weapons  employed;  jet  the  diagnostic 
value  of  the  diflcrent  symptoms,  and  the  treatment  of  gunshot 
wounds  of  the  chest  is  practically  the  same  both  in  civil  and 
military  practice. 

INIac  Cormae,  in  his  Notes  and  liecoUections  of  an  Ambulance 
5«r^eore,  written  after  the  Sedan  in  1870,  says  :  "It  cannot  be 
truly  said  that  there  is  much  that  is  mysterious  or  unknown 
to  the  exoteric  surgical  world,  in  eitlier  tlie  principles  or  prac- 
tice of  military  surgery  further  than  this,  that  the  greatest 
care  and  tact  are  oftentimes  needed  for  the  accurate  diagnosis 
and  prognosis  of  gunshot  injuries." 

Case  i.— A.  W.  G  ,  aged  2S,  a  salesman. 

Jf(s(oii/— About  5.45  P.M.  on  March  ist  the  patient  was  shot 
with  a'  revolver  at  a  distance  of  6  feet.  There  was  very  litUe 
external  bleeding.  A  doctor  placed  a  pad  on  the  wound,  in- 
jected some  strychnine,  and  sent  him  round  to  the  hospital  in 
an  ambulance.    O'n  admission  patient  complained  of  great  pain  in  the 


chest  especiallv  on  breathing.  He  was  much  alarmed.  Temperature, 
Q7°;  pulse.  94;  'respiration,  24.  Patient  was  much  relieved  by  a  small 
hypodermic  of  morphine. 


'Lornl  Condition.  —  A  small  round  wound  was  discovered  .  aooui 
2  inches  to  the  right  of  the  sternum  over  the  seventh  nb.  A 
probe  passed  about'  half  an  inch  towards  the  middle  lice.  On  per- 
cussion no  abnormal  area  of  dulness  was  found  :  09  abnormal  bieath 
sounds.  During  his  stay  in  the  hospital  patient  o<'™^'o°=^"y ''°™P',j;"f.2 
of  pain  in  "in  the  pit  of  his  stomach,"  which  eventually  P=>ssed  ofT  Tlieie 
was  never  any  evidence  of  iniury  to  any  of  the  thoracic  contents.  The 
wound  suppurated,  but  eventnally  healed.  Discharged  quite  well  on 
March  ^stli.    On  March  loth  skiagraph  taken   but  no  sign  01  the  bullet. 
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BULLET    WOUNDS    OF    THE    CHEST. 


[Oct.  21,  1899. 


In  this  case,  as  in  all  gunshot  wounds  of  the  chest,  the 
question  to  be  decided  is,  whetlier  the  wound  is  a 
penetrating  or  non-penetrating  one  ;  and,  if  a  pene- 
trating wound,  wliat  is  tlie  injury  to  the  thoracic  contents. 
It  is  very  important  in  judging  of  tliese  points  to  know  wliat 
the  weapon  was  like  with  which  the  injury  was  inflicted. 

Cases  1  and  11  were  both  shot  with  the  same  revolver.  Un- 
fortunately I  have  not  been  able  to  see  the  revolver,  but  am 
informed  by  the  police  that  it  was  a  six-chambered  one,  firing 
a  conical  bullet  about  three-quarters  of  an  inch  long.  The 
shot  was  fired  from  right  in  front  of  the  patient.  In  this  case 
there  is  no  evidei.ce  of  penetration  of  the  chest  wall.  The 
viscus  most  likely  to  be  injured,  taking  into  account  the 
situation  of  the  external  wound  and  the  line  of  fire,  would  be 
the  liver.  This  patient  was  skiagraphed  recently  by  Dr. 
Mackenzie  Davidson,  but  again  no  signs  of  a  bullet  could  be 
found.  Of  course  the  bullet  may  have  fallen  out  or  been 
drawn  out  of  the  wound  when  his  clothes  were  taken  off;  but, 
if  this  was  the  case,  it  seems  difficult  to  account  for  his  illness 
and  his  requiring  to  be  kept  in  hospital  for  over  tViree  weeks 
merely  by  a  superficial  wound  of  the  chest  wall.  It  is  just 
possible  that  the  bullet  is  lodged  in  the  liver,  in  which  case  it 
would  be  more  difficult  to  show  it  with  a  skiagraph,  but 
against  this  is  the  fact  that  for  such  a  serious  injury  as  this 
his  symptoms  were  too  slight. 

Otis  says  that  in  the  American  war  even  small  wounds  of 
the  liver  caused  by  pistol  bullets  often  caused  fatal  haemor- 
rhage. In  those  cases  in  which  the  injury  was  not  imme- 
diately fatal  a  local  hepatitis  was  the  result  around  the  bullet 
track,  and  therefore,  as  would  be  expected,  jaundice  was  not 
usually  a  symptom.  He  quotes  32  recoveries  after  undoubted 
gunshot  wounds  of  the  liver.  This  patient  was  last  seen  in 
June,  iSgg,  quite  well.  It  seems  very  doubtful  whether  the 
bullet  is  still  present. 

C.4SE  u.— E.  P.,  aged  30,  admitted  March  ist,  iSgS,  suffering  from  bullet 
wound  iu  the  oliest  and  left  arm. 

HiHory,  -  Patient  was  standing  talking,  wlicn  he  was  shot  with  a  revolver 
at  a  distance  of  about  9  feet.  Tiie  bullet  passed  through  the  fleshy  part  of 
his  left  arm,  and  entered  his  chest ;  he  was  brought  to  the  hospital,  and 
on  admission  was  suffering  from  shock. 

Local  Condition. — The  wound  in  the  chest  was  on  the  left  side,  about  2 
inches  external,  and^incli  below  the  level  of  the  nipple  over  the  fifth  inter- 
space. T)ie  heart  was  found  to  be  norinal.  Some  impaii-ed  resonance  at 
the  base  of  the  left  lung.  No  abnormal  sounds.  Both  sides  of  the  chest 
moved  well. 

For  one  day,  the  day  following  his  admission,  he  spat  up  blood-stained 
sputum,  and  for  five  days  his  temperature  was  raised,  varying  from  98*^  to 
100^.  His  wounds  gradually  healed,  and  he  left  the  hospital  on  March  2Sth 
quite  well. 

This  man  was  shot  by  the  same  revolver,  and  on  the  same 
occasion  as  the  patient  mentioned  above.  Here,  again,  we 
have  a  wound  of  entrance,  but  no  wound  of  exit.  The  revolver 
was  fired  at  a  slightly  greater  distance  (g  feet),  and  from  the 
left  side.  The  interest  of  this  case  lies  in  tlie  question  of 
whether  the  left  lung  was  injured  or  not. 

The  symptoms  of  lunginjuiyin  this  case  are  shock,  dyspnoea, 
and  bloodstained  sputum ;  but,  as  is  well  known,  all  these 
signs  occur  with  non-penetrating  wounds  of  the  chest,  and 
most  well-known  writers  on  gunshot  wounds  have  considered 
the  value  of  hsemoptysis  as  a  diagnostic  sign,  and  noted  that 
it  may  occur  without  injury  to  the  lung  being  present. 

In  the  Crimea,  Fraser  states  that  of  g  fatal  cases  of  lung 
shot  only  i  had  luemoptysis,  and  that  of  7  fatal  cases  in 
which  no  injury  to  the  lung  was  found  2  had  hsemoptysis. 
There  is  a  ease  published  in  the  Tranxactimifi  of  the  Patho- 
logical Society  of  perforation  of  the  base  of  the  riglit  lung 
without  luernoptysis.  Patient  died  on  tlic  seventh  day.  The 
presence  of  haemoptysis  in  non-penetrating  wounds  of  the 
chest  has  been  explained  by  rupture  of  the  smaller  vessels  of 
the  lungs  or  small  tears  of  the  visceral  pleura  being  caused 
by  contusion.  Tlie  only  sign  of  the  lung  having  been  injured 
in  this  case  was  the  blood-stained  sputum.  This  in  itself  is 
of  little  value,  but,  taken  in  conjunction  with  the  situation 
of  the  wound  and  tin;  direction  of  the  bullet,  the  evidence  i,-; 
perhaps  in  favour  of  the  left  lung  having  been  injured.  This 
patient  was  also  recently  skiagraphed  by  Dr.  Mackenzie 
Davidson,  but  no  bullet  could  be  seen.  He  is  now  in  good 
health,  and  has  no  trouble  with  liis  chest.  This  again  suggests 
the  possibility  that  the  bullet  has  dropped  out. 

Cask  hi  — G.  F.,  aged  26,  marble  polisher,  admitted  April  2Dd,  1808, 
sutVcring  from  bullet  wound  of  the  cliest. 

y//>£or(/.— Patient  was  shot  in  the  chest,  about  an  hour  before  admission, 
with  a  six-charabered  revolver.     Tlie  weapon  was  discharged  from  right 


in  front  of  him  at  a  distance  of  about  3  feet.  Patient  says  that  imme- 
diately he  \vas  shot  he  coughed  up  some  blood  and  "felt  a  wound 
bleeding  in  his  cliest."  He  was  able  to  walk  into  the  public-house 
cnitside  which  the  injury  was  inflicted,  and  he  lay  down  for  half  an  hour, 
feeling  weak,  with  severe  pam  in  the  chest,  but  quite  conscious.  He  was 
seen  by  a  doctor  and  sent  to  the  hospital  in  a  cab.  He  is  a  fairly  robust 
man.  On  admission  he  was  suffering  from  shock.  Temperature  98.9°  ; 
respiriitions  32  :  pulse  120. 

Local  Condition  — Ex.actly  over  the  junction  of  the  manubrium  and  gla- 
diolus and  iu  the  middle  line  is  a  small,  well  deliued  wound.  In  size  it 
would  admit  an  ordinary  No.  9  catheter.  The  surrounding  tissue  is  not 
bruised.  There  is  no  aperture  of  exit.  The  diiection  of  the  wound  and 
its  depth  have  not  been  ascertained,  as  aprobe  has  not  been  used.  No  air 
or  blood  from  the  wound.  Patient  complains  of  stabbing  pain  in  his 
chcsl,  which  is  aggravated  on  taking  a  deep  inspiration  or  on  coughing, 
lie  has  a  severe  cough,  with  expectoration  of  blood-stained  mucus.  The 
respiratory  movements  are  restricted  but  symmetrical.  Patient  for 
upwards  of  two  weeks  had  pain  in  the  chest,  and  spat  up  blood-coloured 
mucus.  His  temperature  was  also  raised.  There  were  no  signs  in  the 
chest  other  than  those  of  bronchitis  secondary  to  mitral  disease,  which 
has  troubled  him  for  sometime.  Patient  went  out  quite  well  as  regards 
the  bullet v?ound.  May  9th. 

For  some  months  after  this  he  attended  as  an  out-patient  on  account  of 
his  heart  disease.  He  has  since  also  been  in  the  London  Hospital  and  in 
the  City  Road  Chest  Hospital  recently  under  the  care  of  Dr.  Gilbart 
Smith.  While  in  the  London  Hospital  he  was  skiagraphed  ;  the  note  was 
as  follows  :  ■'  Tiie  bullet  is  at  the  left  cost.al  mai'gin  rather  deeply  situated, 
and  resting  on  the  diaphr.agm."  I  mayremaik  in  passing  that  it  is  not 
uncommon  iu  penetrating  wounds  of  the  chest  for  bullets  to  drop  down 
and  rest  on  the  diaphragm,  and  cases  are  recorded  wheie  patients  could 
sometimes  feel  the  bullet  move  when  they  altered  their  position. 

In  this  case  the  question  is  again  raised  as  to  whether  the 
lung  is  injured  or  not.  The  wound  is  situated  just  about  the 
level  of  bifurcation  of  the  trachea  and  in  the  middle  line. 
Immediately  he  was  shot  he  coughed  up  some  blood,  and  he 
continued  to  split  up  blood- coloured  sputum  for  the  next  fort- 
night. Tnking  into  consideration  the  situation  and  direction 
of  the  wound  and  the  symptoms,  the  evidence  is  in  favour  of 
one  lung  having  been  injured.  In  this  case  the  blood  he 
coughed  np  would  scarcely  be  accounted  for  by  a  mere  con- 
tusion of  llie  lung. 

Case  iv.— C.  1',  aged  15.  bookbinder,  admitted  October  31st,  1898,  with 
bullet  wound  of  the  chest.  Piitieut  shot  himself  accidentally  with  a 
revolver  (he  said  he  had  been  knocked  down  by  some  roughs,  and  then 
shot).  He  walked  down  to  the  hospit.al.  He  appeared  to  be  in  great  pain. 
His  shirt  and  vest  were  found  to  be  singed,  and  also  to  have  a  circuKw 
hole  in  them.  On  removing  them  a  circular  wound,  blackened  around, 
was  found  situated  in  the  fifth  intercostal  space,  and  about  halt  an  inch 
internal  to  the  nipple  line  on  the  left  side.  The  direction  of  the  bullet 
could  not  be  ascertained  with  a  probe.  There  was  no  increase  of  cardiac 
dulnessor  dulness  in  the  side.  Abdomen  kept  very  still  in  the  upper  halt 
On  admission  patient  was  collapsed,  the  pulse  at  the  wrist  scarcely  per- 
ceptible.   Respiration  40,  very  difllcult  and  c<^tclly. 

November  ist.  Patient  skiagraphed:  bullet  seen  in  the  chest,  but  not 
accurately  located.  His  breathing  is  catchy,  and  about  40  per  minute. 
Dr.  Hensley  examined  the  patient.  No  signs  of  fluid  in  the  pleural 
cavity.  He  expressed  the  opinion  that  the  bullet  was  probably  in  the 
abdominal  cavity,  possibly  lodged  in  the  liver. 

November  4th."  Patient's  breathing  became  worse,  and  he  showed  signs 
of  lluid  in  the  pleural  cavity.  November  ^th.  Left  side  of  chest  aspirated  ; 
5viij  of  fluid,  mainly  blood,  taken  away.  November  7th.  Left  side  of  chest 
aspirated  again  ;  5Xv  of  similar  fluid  drawn  off.  . 

November  ijth.  Again  aspiiatrid;  5Xiv  of  dark  blood-colcnrcd  fluid 
drawn  off.  The  left  side  of  the  chest  fell  in  as  the  patient  improved,  and 
breath  sounds  could  only  be  heard  iit  the  apex  of  the  lung  on  that  side. 
Patientleft  the  hospital  December  i6tli.  The  movement  on  the  left  side 
was  much  better  ;  the  patient  looked  quite  well.  No  attempt  was  made 
to  extract  the  bullet.  He  has  since  joined  the  Royal  Navy.  The  bullet 
gives  liim  no  trouble. 

In  this  case  it  seems  certain  that  the  bullet  penetrated  as 
far  as  the  pleural  cavity,  but  it  is  a  question  whether  the 
lung  was  injured  or  not,  and  tlie  wound  is  complicated  with 
li;emothorax.  For  the  first  three  days  of  the  patient's  stay  in 
the  ward  there  were  no  signs  of  hremothorax,  but  on  the 
fourth  day  his  breathing  became  more  difficult,  and  lie 
showed  signs  of  fluid  in  the  pleural  cavity.  After  tli is  the 
patient  was  simply  kept  quite  still,  and  his  chest  a-piratod  on 
three  occasions,  and  as  seen  above  he  gradually  recovered. 
In  most  cases  of  hiemothorax  produced  by  gunshot  wounds 
the  hsemorrhage  is  primary  and  luemothorax  is  a  common  im- 
mediate cause  of  death,  but  in  a  few  cases,  as  in  this,  the 
hemorrhage  is  secondary  and  the  h;cmothorax  does  not  occur 
until  some  days  after  the  injury.  A  somewhat  similar  ca.se  is 
recorded  by  Mr.  Herbert  Page  in  the  Lancet  for  1877.  This 
was  a  case  of  hajmothorax  following  a  bullet  wound.  Patient 
was  in  hospital  for  about  5  months  and  went  out  in  good  health. 
It  seems  impossible  to  say  whether  the  lung  has  been  in- 
jured in  this  case  (Case  iv)  unless  localisation  by  the  .r  rays 
i.hows  the  bullet  to  be  embedded  in  the  left  lung.  Again,  in 
this  case  it  is  interesting  to  note  that  the  boy  has  no  trouble 
at  present  from  the  bullet,  and  is  able  to  do  his  work  in  the 
Royal  Navy. 
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In  connection  with  all  these  four  cases,  but  especially  with 
the  last  two,  the  prognosis  is  of  considerable  interest.  In  the 
first  two  cases  there  is  some  doubt  as  to  whether  the  bullets 
are  still  in.  If  the  bullets  are  not  now  present  of  course  they 
will  most  probably  have  no  more  trouble.  On  examining  the 
literature  of  gunshot  wounds  it  is  found  that  in  a  few  cases 
bullets  may  become  encysted  and  remain  for  years  embedded 
in  the  chest  wall  or  inside  the  chest,  in  some  cases  encysted 
in  the  lung  itself  or  even,  as  in  one  well-known  case,  where  the 
the  bullet  was  embedded  in  the  heart  for  eleven  years.  In 
some  of  these  cases  the  bullet  may  give  rise  to  no  trouble ; 
in  others  the  patients  liave  suffered  from  vague  and  uncertain 
chest  symptoms;  aijain,  in  some  cases  the  bullet  has  been 
found  in  a  localised  abscess  cavity.  But  as  a  rule  bullets 
in  the  chest  set  up  irritation  sooner  or  later,  giving  rise  to 
local  abscesses,  and  either  making  their  way  out  or  having 
to  be  removed  by  operation,  or  in  some  cases  being  expec- 
torated from  the  lungs. 

A  case  is  quoted  in  the  Lancet  for  1847  of  a  ball  lodged  in 
the  chest  for  fifty  years.  It  was  found  after  death.  It  had 
given  rise  to  considerable  trouble  during  the  patient's  life- 
time. 

Cases  are  recorded  in  the  Medical  and  Surgical  Reporter, 
Philadelphia,  of  expectoration  of  bullets  after  seven  weeks 
and  after  three  years,  with  recovery.  It  may  be  of  interest  to 
give  some  figures  by  Otic.  He  says,  in  33  out  of  8S  cases  of 
lodgment  of  balls  in  the  chest  the  foreign  bodies  were 
extracted  either  immediately  or  within  twenty  days  in  u 
cases,  and  at  a  period  of  one  to  twenty-one  months  in  the 
remainder ;  20  out  of  33  recovered.  Of  the  20  that  recovered, 
7  were  non-penetrating  wounds  ;  7  perforated  the  chest,  and 
were  removed  from  lodgment  beneath  the  integument  and 
Scapula ;  i  was  removed  from  the  mediastinum ;  5  were 
wounds  of  the  lung. 

_  Conditions  have  changed  since  these  statistics  wei-e  pub- 
lished. It  will  be  interesting  to  watch  tlie  future  of  the  4 
cases  reported  above,  and  to  see  whether  the  necessity  for 
operation  will  arise. 

I  am  indebted  to  Mr.  Butlin  for  permission  to  publish  these 
cases,  which  were  under  my  care  while  I  was  his  house- 
surgeon. 

A    CASE    OF    GUNSHOT    WOUND    OP    THE    LEG 

SEVERING   THE   ANTERIOR  TIBIAL  NERVE  : 

SECONDARY   SUTURE   TWO  MONTHS 

LATER  : 

RESTORATION    OF    FONGTION. 
By  Philip  de  Santi,  F.R  C.S., 

Senior  Assistant  Surgeon  to  tlie  Westminster  Hospital. 
Major  H.,  of  the  Indian  Staff  Corps,  was  on  April  Sth,  at  the 
battle  of  Atbava,  shot  in  the  outer  side  of  the  left  leg,  the 
bullet  entering  at  the  upper  third,  impinging  on  the 
fibula,  2  inches  of  which  bone  were  splintered,  and,  travelling 
downwards,  finally  passing  out  behind  the  tibia  about 
25  inches  below  the  centre  of  the  popliteal  space.  He  was 
attended  by  Captains  Spong  and  Dunn,  R.A.M.C.  Both  these 
gentlemen  were  present  in  London  when  I  subsequently 
operated  on  the  patient,  and  they  told  me  that  a  number  of 
splinters  from  the  fibula  had  to  be  removed ;  that  there  was 
a  good  dial  of  hemorrhage  and  considerable  laceration  of  the 
calf  muscles.  Under  their  care  he  progressed  very  favour- 
ably, and  towards  the  end  of  May  was  invalided  home,  and  on 
his  arrival  in  Loudon  went  into  St.  Thomas's  Home. 

He  was  examined  there  by  Dr.  Turney,  Assistant-Physician 
to  St.  Thomas's  Hosuital,  who  found  that  the  tibialis  anticus, 
extensor  longus  digitorum,  extensor  proprius  pollicis,  and 
peroneus  tertius  muscles  were  paralysed,  the  reaction  of 
degeneration  being  well  marked.  The  patient  had  a  dropped 
foot,  inability  to  extend  the  foot,  and  wasting  of  the  anterior 
tibial  group  of  muscles.  The  cutaneous  sensation  corresponding 
to  the  distribution  of  the  anterior  tibial  nerve  was  but  very 
slightly  impaired.  The  cutaneous  sensation  of  the  musculo- 
cutaneous nerve  and  the  reactions  of  the  peronei  muscles  were 
perfect. 

I  saw  the  patient  on  June  Sth,  1898,  with  Captain  Dunn, 
R.A.M.C,  and  Mr.  Edmunds,  and  found  a  wound  of  entrance 


and  exit  as  already  described,  healing  well,  but  with  still 
a  discharge  of  pus.  It  was  quite  obvious  that  the  anterior 
tibial  nerve  had  been  shot  away  or  else  become  embedded  in 
dense  cicatricial  tissue. 

A  prior  opinion  had  been  given  as  to  the  uselessness  of 
trying  to  find  and  reunite  the  nerve,  but  I  strongly  urged  an 
operation.  (1)  Because  there  was  no  danger  in  it ;  (2)  because 
there  was  a  distinct  chance  of  finding  and  suturing  the  nerve; 
(3)  because  the  consequences,  if  left  alone,  would  be  per- 
manent paralysis  and  invaliding  out  of  the  service. 

The  patient  readily  consented  to  an  exploratoiy  operation, 
and  on  June  lotli  Mr.  Edmunds,  Captains  Spong  and  Dunn 
being  present,  and  assisted  by  my  house-surgeon,  Mr.  Evans, 
I  proceeded  to  operate.  An  E^march's  tourniquet  being 
fixed  over  the  thigh,  I  made  a  long  incision  paiallel  with 
the  tendon  of  the  biceps  cruris,  exposed  the  external 
popliteal  nerve,  and  traced  it  down  to  the  site  of  the 
bullet  wound ;  thei'e  it  became  thickened,  adherent  and 
embedded  in  dense  cicatricial  tissue.  With  considerable  care 
I  proceeded  to  separ-ate  it  from  this  tissue.  The  nerve  was 
then  found  to  have  been  divided  just  at  its  division  into  the 
anterior  tibial  and  external  cutaneous.  The  latter  nerve  was 
defined,  and  found  to  be  intact.  I  could  not  seethe  distal  end 
of  the  anterior  tibial  nerve.  I  therefore  proceeded  to  make 
another  incision  as  for  ligature  of  the  anterior  tibial  artery  in 
the  upper  third.  I  defined  the  partition  between  the  anterior 
tibial  muscle  and  the  extensor  longus  digitorum,  separated 
them  widely,  and  after  a  short  search  found  the  divided 
anterior  tibial  nerve.  Its  cut  end  was  adherent  to  scar  tissue, 
soft  and  purplish  in  colour.  I  very  carefully  freed  it.  An 
interval  now  existed  of  about  25  to  3  inches  between  the 
proximal  and  distal  ends  of  the  anterior  tibial  nerve.  By 
pulling  on  the  external  popliteal  nerve  with  the  finger  from 
above,  and  by  bending  the  knee  into  the  flexed  position,  I  was 
able  easily  to  approximate  the  two  ends.  They  were  then 
carefully  pared  and  united  accurately  with  two  small 
ehromicised  catgut  sutures  passed  through  the  substance  of 
the  nerve  ends  with  a  small  round  needle.  I  had  to  divide 
part  of  the  origin  of  the  extensor  longus  digitorum  muscle  to 
expose  the  nerve  ends,  and  I  sutured  the  muscle  together 
with  kangaroo  tendon.  The  whole  of  the  parts  were  then 
cleansed,  the  wound  closed  with  silk  sutures,  and  an  anti- 
septic dressing  applied.  The  limb  was  fixed  on  aMacIntyre'a 
splint  flexed  to  its  greatest  extent.  The  operation  lasted  an 
hour  and  a  half.  The  progress  of  the  case  as  regards  healing 
of  the  operation  wound  was  uneventful.  Temperature  never 
rose  beyond  99.4°  (day  after  operation). 

On  the  13th  I  ordered  massage  of  muscles  to  be  commenced. 
On  the  20th  I  removed  all  the  stitches,  the  wound  having 
healed  by  primary  union. 

On  July  13th  he  was  up  and  about  on  crutches.     Extensor  . 
muscles  seem  to  be  a  good  deal  fuller ;  inversion  of  the  foot  is 
possible,  and  there  seems  to  be  some  action  of  tibialis  anticus. 
The  patient  left  the  home  at  the  end  of  July. 

On  August  3rd,  1898,  Dr.  Turney  wrote  me  : 

The  electrical  examination  I  have  just  made  is  extremely  satisfactory. 
Tlie  anterior  tibial  muscles  react  to  the  faradic  current,  and  tliough  the 
contraction  is  slugcish  and  requires  a  larger  current  than  normal,  this  is 
a  great  advance.  To  the  galvanic  current  tliere  are  still  signs  of  degenera- 
tion, A  C.C.  at  7  ;  K.C.C.  at  2.5  to  3  m.c,  and  tlie  contraction  is  notably 
slnggisli.  Of  course  the  peronei  are  all  right.  I  think  complete  recovery 
of  function  will  eventually  occur.  I  ordered  continuous  massage  ana 
elei-tricity. 

On  November  17th  he  was  reported  to  be  doing  extremely 
well  ;  he  walks  about  and  gets  up  and  down  stairs  with  ease. 
There  was  still  no  power  to  flex  the  ankle  or  to  extend  the 
toes,  but  a  good  mass  of  muscle  was  found  in  the  anterior 
tibial  region.  The  bullet  wounds  were  quite  healed.  There 
was  a  little  flexion  of  the  knee  due  to  cicatricial  matting  of 
the  calf  muscles.  In  October  the  patient  was  auassthetised  at 
Manchester,  and  Mr.  Wright  and  Mr.  Mann  attempted  to 
straighten  the  limb  completely,  butthis  was  found  impossible. 

On  March  6th,  1899,  he  was  in  every  way  immensely  im- 
proved ;  good  muscular  development  and  nutrition  of  limb. 
He  got  about  quite  well,  and  could  bicycle.  He  had  only  a 
very  slight  limp.     Dr.  Turney  reported : 

I  have  just  examined  Major  H.  electricallv,  and  am  glad  to  be  able  to 
L'ive  a  satisf.-ictorv  report.  The  antei-ior  tibial  muscles  react  to  a  strong 
faradic  current,  and  much  more  briskly  than  tliey  have  done  hitherto. 
Altliough  tliere  is  no  appearance  yet  of  voluntary  power,  still  there  is  n» 
doubt  that  function  is  present  potentially,  both  in  nerve  and  muscle,  and 
it  is  only  a  matter  of  time  when  this  becomes  apparent. 
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In  July,  iSgg,  the  patient  liad  a  strong  mass  of  muscles.  He 
was  able  to  get  about  very  well,  and  rode  daily.  The  electrical 
reactions  were  much  brisker,  but  power  to  extend  the  toes  and 
flex  the  ankle  had  not  yet  returned.  He  walked  with  but  a 
very  slight  limp. 

A   DISCUSSION   ON 

THE    PREVENTION   AND   TREATMENT   qF 

SYPHILIS    IN   THE   NAVY^AND 

ARMY." 

I.— Dc-puty-Insppctor-General  E.  E.  Mahon,  R.N.,  C.B. 
Depdty-Inspector-General  Griffiths,  who  was  to  have 
addressed  you  to-day,  having  been  appointed  to  Malta,  I  have 
been  called  upon  to  take  his  place,  which  I  have  reluctantly 
consented  to  do  at  such  short  notice.  I  say  reluctantly,  as 
though  I  consider  the  honour  a  great  one,  not  having  been 
actively  employed  lately,  I  feel  that  it  would  have  been  much 
better  for  all  of  us  if  the  matter  had  been  left  in  his  hands. 
However,  from  some  notes  he  has  given  me,  and  from 
information  derived  from  the  Statistical  Returns  of  the 
Health  of  the  Navy,  I  am  enabled  to  give  you  some  idea  of 
the  extent  of  venerea!  diseases  existing  in  Her  Majesty's 
navy  on  the  home  station  in  former  years,  before  the  passing 
of  the  Contagious  Diseases  Act,  while  they  were  in  force,  and 
since  their  abolition. 

I  may  here  remark  that  the  home  station  includes  the 
officers  and  men  of  the  Channel  Squadron,  and  of  all  ships 
stationed  in  the  United  Kingdom,  and  marines  afloat.  The 
Contagious  Diseases  Act  was  passed  in  1864,  and  was  applied 
to  Plymouth,  Portsmouth,  Chatham,  Sheerness,  Woolwich, 
and  Aldershot ;  and  in  these  towns  the  admissions  per  1,000 
'or  syphilis  I  had  been  reduced  to  266  per  1,000  in  1870,  as 
compared  with  504  per  1,000  in  1864,  before  the  Acts  were  in 
force  (Dr.  BUfour's  Report  before  the  Commissions  in  the 
House  of  Commons,  1871). 

As  regards  tlio  navy,  in  1S60,  when  no  Act  was  in  force,  the 
ratio  per  1,000  men  suffering  from  syphilis  I  and  II  was  76.8. 
In  iS6g,  after  about  four  years'  working  of  the  Acts,  it  was 
only  41.84  per  1,000.  However,  in  18S0,  the  Acts  still  being 
in  force,  the  ratio  had  increased  to  57  00  per  1,000,  and  in  1897 
to  74.67  per  1,000.    The  Acts  were  abolished  in  1885. 

As  regards  gonorrhcea,  the  ratio  per  1,000  was  as  follows: 
In  i85o,  20.03  ;  1S80,  66.74  ;  1897,  70.27.  From  these  figures  it 
appears  that  the  prevalence  of  this  disease  was  little  altered 
during  the  working  of  the  Acts,  and  even  that  before  their 
enforcernent  there  was  not  half  as  much  as  subsequently. 
But  my  impression  is  that  in  the  old  days  men  did  not  pre- 
sent themselves  sick  when  suffering  from  gonorrhosa  to  the 
same  extent  that  they  do  now. 

In  1880  the  average  strength  of  officers  and  men  on  the 
home  station  was  22,370.  In  1897  it  was  43,900,  or  nearly 
double.  In  1880  the  loss  to  the  service  in  number  of  days' 
sickness  from  syphilis  I,  syphilis  LI,  and  gouorrhoja  was  as 
follows:  Syphilis  I,  32,223;  syphilis  II,  i2,S'^g;  gonorrhoja, 
40,392;  average  strength,  22,370.  In  1897  the  loss  to  the 
service  in  number  of  days'  ^ickness  from  tlie  same  was : 
Sypliilis  I,  76,335;  syphilis  II,  49,764;  gonorrhoea,  77,054; 
average  strength,  43,900. 

According  to  tliese  dgures  the  loss  to  the  service,  except  in 
the  case  of  syphilis  II,  does  not  seem  to  have  increased  much 
when  the  increased  number  of  men  is  taken  into  considera- 
tion. But  still  the  figures  as  they  stand  show  what  an 
enormous  loss  there  is  to  the  country  through  the  prevalence 
o.f  these  diseases,  which  are  surely  preventable  to  a  great 
extent. 

It  is  impossible  to  hope  that  the  Contagious  Diseases  Acts 
will  ever  be  enforced  again,  and,  even  if  tliey  were,  it  would 
be  useless,  unless  they  were  universally  enforced.  But  this, 
I  consider,  would  be  the  quickest  and  most  efTective  way  of 
dealing  with  the  question.  Failing  this,  the  moral  elevation 
of  ihe  men  themselves  must  be  attempted,  and  the  encourage- 
ment of  sobriety  in  particular.  I  am  c(!rtain  that  intemper- 
ance is  responsible  for  a  larger  numb(>r  of  the  admissions  to 
our  venereal  wards,  and  that  if  men  had  kept  sober  they 
would  never  have  fallen  victims  to  the  awful-looking  creatures 
who  ply  their  trade  in  parts  of  Portsea  and  Portsmouth,  and 


other  places  at  home  and  abroad.     In  order  to  effect  this,  Dr. 
Griffiths  suggests : 

1 .  Good  naval  barracks  to  be  substituted  for  dep6t  ships  in 
all  the  principal  ports,  and  recreation  grounds  provided  for 
the  men,  in  order  to  attract  them  from  public-houses  of  low 
character. 

2.  Advice  to  be  given  to  young  sailors  in  regard  to  personal 
cleanliness,  and  the  importance  of  immediately  reporting 
themselves  if  they  suspect  there  is  anything  the  matter  with 
them. 

3.  Early  marriages  to  be  encouraged,  which  might  be  done 
by  offering  pensions  to  widows  of  seamen.  The  money  saved 
by  the  non-enforcement  of  tlie  Acta  might  be  devoted  to  this 
purpose. 

4.  Pensioners  in  good  health,  and  not  suffering  from  the 
sequete  of  venereal  diseases,  to  be  given  preference  for  em- 
ployment in  civil  establishments  of  the  Admiralty  as  writers, 
messengers,  labourers,  etc.,  and  their  children  also  given  pre- 
ference if  physically  fit. 

As  regards  treatment  of  syphilis,  the  absolute  necessity  of  a 
mercurial  course  prolonged  for  upwards  of  two  years  is,  I 
think,  almost  universally  recognised.  The  question  of  how 
to  administer  it  must  be  decided  by  the  idiosyncrasy  of  the 
patient.  Personally  I  have  rarely  seen  ill  effects  follow 
administration  of  hyd.  c.  cretil  c.  opio  by  the  mouth,  if  the 
effects  are  carefully  watched.  This  failing,  there  is  inunction 
and  fumigation  to  fall  back  upon.  The  comparatively  new 
treatment  by  intramuscular  injection  I  have  as  yet  had  no 
experience  of,  so  will  leave  it  to  others  to  speak  about  it. 

Gentlemen,  I  will  detain  you  no  longer,  but  ask  you  to  con- 
sider how  best  mitigation,  and  if  possible  prevention,  of  this 
horrible  scourge  can  be  obtained.  It  is  not  only  a  service 
question :  the  baneful  effects  are  as  evident  in  civil  life  as  in 
Her  Majesty's  services,  and  the  question  is  a  national  one, 
including  India  and  our  colonies. 


II.^MajorW.  Dick,  MB.,  CM.,  E.A.M.C., 

Assistant  Professor  of  Clinical  Surgery,  Netley. 
After  the  interesting  I'emarks  we  have  heard  from  Deputy- 
Inspeetor-General   Malion  on   the  subject  of  syphilis  in  the 
navy,  the  duty  falls  upon  me  to  say  a  little  regarding  the  pre- 
vention and  cure  of  the  same  disease  in  the  army. 

In  the  first  place  I  would  direct  your  attention  for  a  few 
minuti  s  to  some  statistics.  I  have  not  attempted  to  draw_ 
any  practical  deductions  from  figures  as  to  the  prevalence  of 
this  disease  at  home  stations,  as  the  source  of  the  disease  is 
the  same  for  the  soldier  as  the  civilian,  and  no  legislative 
attempt  has  been  made  to  deal  with  the  subject,  except  for  a 
limited  period  when  a  Contagious  Di>-eases  Act  was  applied  to 
isolated  districts,  and  which  probably  was  quite  useless.  I 
shall,  therefore,  restrict  myself  to  statistics  obtainable  from 
the  army  abroad,  and  especially  in  India— as  obtained  from 
the  reports  of  the  Army  Medical  Department.  The  period 
taken  is  from  1880  to  1897. 


Total  Admissions 

TotalAdmissions 

Per- 
centage. 

Strength  of 

for  all  Diseii.ses 
in  India. 

for  Venereal 
Diseases  in  India 

Troops  in 
India. 

centage. 

1880 

87,616 

"■3=9 

14.00 

50.136 

2459 

iSBi 

82,41s 

13.397 

16.25 

S''3it 

23.36 

1H82 

92,131 

13,136 

1425 

58,588 

22.42 

i88i 

73.847 

13,242 

17.93 

56,190 

23.56 

1884 

82,586 

14,362 

17.39 

55.252 

25-99 

188s 

87,000 

17.580 

20  20 

57.165 

3077 

i886 

91,630 

i8,S9S 

20.29 

61.757 

30.11 

1887 

86,392 

16.380 

18.96 

63.942 

25.61 

1888 

94,489 

19.427 

20.56 

68,139 

28.52 

1880 

103,119 

25,046 

24.28 

68,545 

36-54 

iSqo 

102,337 

2».395 

24.81 

67,456 

37.65 

1891 

91,811 

21,005 

22.87 

66,178 

3>-74 

i8qj 

iaR,87o 

21.756 

20.94 

68,045 

31-97 

i8gi 

98,983 

26,151 

26.42 

69,86s 

37-43 

1894 

106,967 

30.995 

28. 88 

70,983 

43-66 

i8g, 

99,766 

32,116 

32.19 

68,331 

47-00 

1806 

97,738 

31,3'S 

32.05 

70.484 

44-44 

1897 

96,824 

27,268 

28.16 

64,53' 

42-25 

It  will  be  seen  that  in  the  years  1885  and  1886  there  was 
some  increase  in  the  proportion  of  admissions  for  venereal 
disease  to  the  total  admissions  for  all  diseases,  and  also  of 
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the  percentage  of  admissions  to  strength  of  troops  in  India ; 
but  in  the  last  four  years  about  30  per  cent,  of  all  admissions 
to  liospital  have  been  for  venereal  disease,  and  for  every 
100  of  strength  there  have  been  over  40  admissions  for  venereal 
disease.  Some  objections  may  be  taken  to  this  method  of 
working  out  statistics,  as  of  course  it  shows  the  admissions 
irrespective  of  the  persons,  and  therefore  one  man  may  show 
several  admissions  in  a  year  for  the  same  disease,  but  it  must 
be  borne  in  mind  that  this  applies  to  all  diseases— for 
example,  ague  and  malaria!  diseases  as  well  as  to  the  venereal. 
There  are  probably  fewer  admissions  credited  to  syphilis  than 
there  ought  to  be,  as  frequently  joint  alfections  and  diseases 
of  the  eye  are  shown  as  such,  from  difficulty  in  getting  a  true 
history,  when  in  all  probability  they  are  co  cs  of  secondary 
syphilis. 

The  following,  I  think,  however,  is  satisfactory.  The  figures 
are  for  the  years  1882,  1887,  1892,  1897;  1S97  is  the  last  year 
for  which  statistics  are  available,  and  the  others  are  earlier  by 
five  years  each  from  the  other  : 


Average  Numbers  con- 
stantly Sick  from 
all  Diseases. 

Average  Number  con- 
stantly Sick  from 
Venereal  Diseases. 

Percentage. 

1883 

3,806,37 

91074 

23.66 

1887 

<,sos.oo 

1,200.79 

26.65 

iSgj 

5,707.81 

1,766.51 

30-94 

1S97 

6,541.90 

2i543.37 

38.71 

It  will  be  seen  that  in  1897,  in  every  hundred  sick 
amongst  the  soldiers  in  India  in  hospital,  and  therefore  in- 
efficient, 38  were  so  from  venereal  disease,  whilst  in  1882 
there  were  23,  an  increase  of  15  per  cent. 

A  striking  commentary  on  the  increase  in  recent  years  of 
venereal  disease  in  the  British  army  serving  abroad  is 
afforded  by  the  following  table,  which  shows  the  numbers  of 
venereal  cases  invalided  home  and  received  into  the  Koyal 
Victoria  Hospital,  Netley. 

Number  of  Soldier's  Invalided  Jrom  Abroad  for  Venereal  JXsease 
received  into  tlie  Rnyal  Victoria  Hospital,  Netlet/. 


Year. 

Cases. 

Year. 

Cases. 

1S80 

86 

1889 

18s 

1881 

«5 

1890 

226 

1882 

5S 

1891 

234 

1883 

69 

1892 

220 

.884 

46 

189? 

246 

1885 

79 

1894 

382 

1886 

66 

1895 

420 

J887 

93 

1896 

449 

1888 

137 

1897 

804 

It  will  be  seen  that  until  1888  the  invalids  suflering  from 
venereal  disease  never  reached  100,  while  from  that  year  on- 
wards they  steadily  increased,  until  in  1897  they  reached  the 
total  of  804,  not  very  far  short  of  one-third  of  the  total  in- 
valids treated  for  that  year  in  the  hospital.  These  statistics 
appear  to  show  that  from  that  time  some  cause  has  been  at 
work  which  has  tended  to  increase  the  prevalence  of  the 
venereal  disease  in  the  army  abroad.  This  increased  number 
invalided  home  also  points  to  an  increased  severity  of 
disease,  as  these  men  are  considered  unfit  to  remain  longer 
in  tropical  climates.  A  very  large  number  of  these  men  are 
eventually  invalided  eut  of  tlie  army  as  unfit  for  further  ser- 
vice. They  return  to  their  native  places,  where  their  appear- 
ance, some  crippled  and  others  terribly  disfigured,  must  have 
a  very  depressing  effect  on  recruiting,  certainly  not  rendering 
a  service  very  attractive  from  whicli  such  specimens  come 
home,  the  men  no  doubt  trying  to  make  out  that  their  condi- 
tion is  the  result  of  service  in  the  tropics,  and  not  of  their 
own  indiscretions. 

The  prevention  of  syphilis  is  a  very  diflScult  subject  to  deal 
with.  Of  course  there  is  the  usual  m^ral  suasion  and  appeal 
to  men's  better  instincts,  and  the  effect  produced  by  seeing 
the  consequences  of  immorality  in  the  ruined  constitutions  of 


their  comrades.  In  barrack  rooms,  where  numbers  of  young 
men  are  congregated,  perforce  celibate,  with  strong  passions, 
especially  in  ,a  tropical  climate,  amongst  an  alien  population, 
with  very  little  restraining  influences  such  as  do  to  a  certain 
extent  act  at  home,  continence  I  am  afiaid,  is  not  to  a  great 
extent  to  be  expected.  No  doubt,  however,  some  good  might  be 
done  if  a  higher  standard  of  morals  could  be  attained,  and  I  am 
sure  that  those  in  authority  do  their  very  best  to  further  this 
object.  I  am  afraid,  however,  that  this  is  a  very  theoretical 
means  of  prevention.  Venereal  disease  is  so  common 
amongst  the  rank  and  file  that  except  occasionally  there  is 
very  little  feeling  of  shame  at  having  this  kind  of  disease. 
Again,  as  a  large  proportion  of  the  men  who  acquire  disease 
appear  to  recover  alter  a  lime  in  hospital,  some  do  not  mind 
getting  it;  again  men  who  are  habitually  immoral  often 
escape,  and  the  fairly  moral  man  who  only  falls  once  in  a  way 
is  often  caught. 

2.  Hygiene  of  the  individual  may  do  some  good,  such  as 
personal  cleanliness,  use  of  disinfecting  lotions,  etc. ;  but  as 
the  great  majority  of  men  go  with  prostitutes  rather  on  the 
spur  of  the  moment  than  with  premeditated  intention,  the 
means  of  carrying  this  out  are  not  at  hand,  and  if  they  were, 
a  very  large  number  of  the  men  would  not  make  use  of  them. 
In  this  connection,  I  may  say  that  in  the  years  1892-93  I  was 
stationed  in  Singapore,  and  a  special  ablution  room  was  pro- 
vided for  the  men,  where  there  was  a  plentiful  supply  of 
water,  soap,  and  towels,  but  I  am  bound  to  confess  that  very 
little  use  was  made  of  it.  Still,  I  think  that  some  good  could 
be  done  by  having  well-lighted  lavatories  of  this  sort  in  con- 
nection with  the  urinals,  so  that  men  could  go  there  without 
the  purpose  for  which  they  went  being  suspected,  and  where 
the  materials  for  drying — such  as  clean  pieces  of  rag,  or  even 
latrine  paper— could  be  easily  got  rid  ot,  and  the  chance  of  a 
man  infecting  himself  from  a  dirty  towel  abolished. 

The  third,  and  probably  the  only,  means  from  which  much 
good  can  be  expected  must  be  applied  by  the  authorities,  and 
consists  in  (i)  rendering  a  man's  life  as  pleatant  as  possible 
in  his  barracks,  and  so  to  some  extent  prevent  him  seeking 
his  pleasures  abroad  in  the  evenitjgs ;  and  (2)  in  men  being  in 
every  way  encouraged  to  come  to  hospital  the  moment  they 
themselves  detect  anything  suspicious,  so  that  the  very  first 
appearance  of  disease  may  be  detected,  and  the  individual 
man  prevented  from  spreading  it. 

As  to  the  women,  as  we  have  abolished  Contagious  Diseases 
Act?,  some  stringent  means  must  be  found  of  preventing 
solicitation  and  open  prostitution,  and  especially  of  prevent- 
ing diseased  prostitutes  from  plying  their  trade.  The  means 
of  carrying  this  out  I  cannot  clearly  see,  as  the  difficulties  in 
the  way  are  numerous,  but  the  great  amount  of  venereal  dis- 
ease and  its  progressive  increase  calls  for  early  and  thorough 
inquiry,  when  probably  some  feasible  scheme  might  be  sug- 
gested. The  terms  in  which  I  refer  to  this  subject  are  pur- 
posely general,  but  probably  gentlemen  taking  part  in  the 
discussion  may  be  able  to  indicate  lines  on  which  such  an 
inquiry  might  proceed. 

As  to  treatment,  we  in  the  army  are  principally  concerned 
with  primary  and  secondary  syphilis,  the  age  of  the  men  and 
short  service  making  the  observation  of  tertiary  syphilitic 
cases  very  rare.  I  shall  accordingly  here  limit  myself  to  the 
treatment  of  primary  and  secondary  syphilis.  Here  again  I 
think  that  the  encouragement  of  the  men  to  report  sick  on  the 
slightest  suspicion  of  disease  is  a  great  aid  to  treatment  as 
well  as  to  the  prevention  of  the  spread  of  the  disease  to  which 
I  have  already  referred.  On  the  first  appearance  of  disease 
the  man  would  be  ordered  to  hospital  and  early  treatment 
begun.  I  have  been  in  the  habit  ot  always  applying  pure 
carbolic  acid  or  a  roper  cent,  solution  of  chromic  acid  locally, 
then  dressing  with  black  wash  or  iodoform,  then  putting  the 
patient  on  a  course  of  mercury  either  by  the  mouth  or  by 
inunction. 

I  do  not  think  that  too  much  attention  ought  to  be  given  to 
the  character  of  the  sore,  as  to  the  probability  of  its  being 
syphilitic  or  not.  Latterly,  mercury  is  the  only  drug  I  have 
used,  and  in  hospital  I  prefer  administration  by  the  mouth  or 
by  inunction  to  intramuscular  injection.  I  think  that  a  course 
of  mercury  of  from  three  to  four  months  in  a  large  proportion 
of  cases  prevents  secondai  ies  altogether.  Inunction  carinot  be 
carried  out  except  in  a  hospital,  where  the  orderlies  are 
trained  to  rub,  or  the  patients  taught  to  do  so  to  each  other. 
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The  Aix  system  is  the  best,  where  the  ointment  is  rubbed 
into  different  parts  of  the  body  in  regular  rotation,  witli  daily 
hot  bithing,  and  careful  attention  to  dieting  and  the  state  of 
the  alimentary  canal.  Of  cour.se,  administration  by  the  mouth 
is  the  easiest  method,  and  is  usually  efficacious.  The  cases  in 
which  intramuscular  injection  is  useful  will  be  better  told  you 
by  my  brother  of}i'»er.  Major  Lambkin.  They  seem  to  me  to 
be  that  very  large  class  in  which  the  men  have  already  under- 
gone a  mercurial  course  by  one  of  the  other  methods  in  hos- 
pital, and  been  discharged  to  continue  treatment,  or  tliat 
equally  large  class  in  which  there  is  recurrence  of  symptoms 
not  necessitating  a  man  leaving  his  duties,  but  in  those  cases 
in  which  tlie  symptoms  are  severe  I  prefer  to  have  the  man  in 
hospital  under  daily  personal  supervision. 

In  wliatever  way  mercury  is  given  there  must  be  the  greatest 
attention  paid  to  the  toilet  of  the  mouth,  by  the  frequent  use 
of  astringent  washes,  and  cleaning  of  the  teeth  after  each 
time  food  is  taken.  For  the  last  few  years  my  experience  has 
been  almoit  entirely  of  advanced  secondary  syphilis  amongst 
invalids  from  India  and  the  colonies.  These  men  have  all 
had  a  sea  voyage  before  they  arrive  at  Netley,  and  this  seems 
to  do  them  a  great  deal  of  goocL  They  have  all  been  treated 
by  mercury  in  one  way  or  another.  Nearly  all  of  them  im- 
prove quickly  after  landing,  under  generous  dieting,  tonics, 
mercury,  and  probably  the  sea  air.  The  large  number  in- 
valided out  of  the  service  have  no  active  signs  of  the  disease, 
but  probably  have  stiff  joints  which  render  them  unable  to 
perform  the  duties  of  a  soldier,  or  are  so  disfigured  by  the 
results  of  the  disease  as  to  render  it  inadvisable  to  retain 
them  in  the  service.  However,  a  large  number  return  to  their 
duties  apparently  free  from  disease. 


III.— C.  E.  Drysdale,  M.D.Lond., 

Formerly  Physician  to  the  Rescue  Society  of  London. 

The  Prevention  and  Treatment  op  Venereal  Diseases  in 

THE  Army  and  Navy. 
It  seems  to  me  advisable  in  speaking  on  this  subject  to  state 
what  the  speaker's  views  are  concerning  venereal  diseaj^es. 
My  opinion  is  that  syphilis,  soft  sores,  and  gonorrhrea  are  each 
as  distinct  from  the  others  as  small-pox  is  from  measles  and 
scarlet  fever.  I  hold  that  those  who  consider  soft  sore  as  a 
part  of  syphilis  are  quite  in  error,  and  that  their  errors  have 
rendered  many  British  statistics  valueless,  and  notably  the 
army  medical  statistics  in  former  years. 

As  to  the  prevention  of  venereal  diseases,  this  must  depend 
on  the  natural  history  of  the  disease.  It  is  held  usually, 
although  I  disagree  with  this,  that  gonorrhtci  may  arise  de 
novo,  although  my  experience  tells  me  that  faithful  husbands 
of  faithful  wives  are  almost  without  exception  exempt  from 
it.  There  is  no  gonorrhoea  without  the  gonococcus.  Gonor- 
rhoea, then,  it  is  supposed,  could  not  be  stamped  out,  because 
it  would  be  revived  by  certain  conditions  of  health  not  yet 
clearly  indicated.  I  have  sometimes  thought  that  gonorrhoea 
causes  greater  evils  than  syphilis— for  example,  stricture  in 
the  rnale  and  sterility  ;  severe  uterine,  tubal,  and  ovarian 
affections  in  women,  with  blindness  in  infancy  and  sterility 
in  many  women.  But  syphilis  and  soft  sores  never  arise  de 
novo,  and  are  far  more  preventable  than  scarlet  fever  or 
measles,  since  these  viruses  can  only  be  conveyed  by  contact, 
usually  of  mucous  surfaces.  I  believe  that  gonorrhoea  never 
arises  de  novo.  If,  then,  suddenly  every  patient  affected  with 
syphilis,  gonorrhoea,  and  soft  sore  could  be  secfuestrated  from 
society  for  a  shorter  or  longer  time,  the.se  pests  could  be  got 
rid  of,  and  would  not  return.  But  soft  sores  are  so  easily 
cured  and  are  such  slight  affairs  after  all  that  can  be  said 
about  them,  that  it  is  doubtful  whether  it  is  wortli  while  to 
take  much  trouble  to  get  rid  of  that  form  of  contagion  which 
is  now  far  rarer  than  formerly.  Gonorrhffii  in  the  male  is  a 
curable  disease.  Syphilis  is  the  formidable  contagion  which 
it  is  our  duty  to  endeavour  to  stamp  out  if  that  be  possible, 
and  if  we  are  not  too  la/.y  to  try  to  do  so. 

The  Continental  or  French  system  of  regulating  prostitution 
and  examination  of  women  alone  has,  in  my  experience, 
caused  the  increase  of  syphilis  wherever  it  is  enforced  ;  and 
notably  in  Paris,  where  my  friend  M.  Mauriac  has  shown  by 
statistics  the  utter  uselessness  of  that  system,  which  has  in- 
creased true  syphilis  and  gonorrluea.  Soft  sores  alone  are 
now  rarer  in  Paris  than  formerly,  but  tliat  means  that  people 


are  not  so  abjectly  poor  and  so  careless  of  personal  Buffering 
as  they  were  at  the  beginning  of  this  century. 

The  Contagious  Diseases  Act  1866-69,  when  it  was  enforced 
in  this  country,  resulted  also  in  an  increased  amount  of 
syphilis  and  gonorrhoea,  and  the  history  of  these  Acts  in 
Hindustan  show  that  they  have  increased  the  amount  of 
syphilis  to  an  alarming  extent  among  our  unfortunate  celibate 
troops.  The  system  of  Britain,  which  affords  medical  advice, 
although  grudgingly,  in  dispensaries  and  voluntaiy  hospitals 
to  the  poorer  syphilitic  men  and  women,  gives,  in  my  experi- 
ence, far  better  results  than  the  police  autlioritative  treatment 
of  the  Continent.  In  short,  voluntary  charitable  assistance 
of  disease  is  far  more  useful  than  prison  hospitals  like  St. 
Lazare,  whicl?  drive  women  into  despair  and  allows  all  male 
contagion  beai ,  rs  to  go  free.  A  positive  law  might  and  ought 
to  be  enacted,  punishing  with  a  fine  all  who  carelessly  infect 
their  neighbours  with  such  diseases,  and  with  imprisonment 
when  they  knowingly  and  maliciously  infect  any  other  person 
with  syphilis^,  whether  males  or  females.  Syphilis  should  be 
made  a  notifiable  disease.  AVith  regard  to  the  query,  "Is  it 
possible  to  lessen  the  spread  of  syphilis  and  venereal  con- 
tagion by  social  efforts?"  I  would  point  to  the  fact  that  there 
is  an  almost  complete  absence  of  such  contagions  among  the 
native  troops  in  Hindustan.  This  is  due  to  the  fact  that 
these  troops  are  married,  as  they  are  enjoined  to  marry  by 
their  religion.  This  shows  that  venereal  diseases  are  not 
necessary  evils,  but  merely  parasitic  on  promiscuity. 
The  early  marriages  of  Hindus  unfortunately  lead  to  large 
families  and  destitution,  but  if  families  were  restricted  by 
these  couples  as  they  are  in  France,  where  100  medical  men 
are  found  only  to  have  150  legitimate  children,  economy  and 
hygiene  might  be  reconciled.  Universal  marriage  and  small 
families,  with  short  periods  of  service,  might  solve  the 
problem  and  protect  the  officers  of  our  Indian  army  from 
further  accusations  in  the  keeping  of  disorderly  houses,  which 
are  the  hot-beds  of  venereal  contagion,  and  acting  as  procurers 
which  have  l)een  launclied  against  them. 

It  is  well  known  that  the  amount  of  venereal  disease  in  the 
German  army  is  much  less  than  that  which  exists  in  the 
Indian  army  and  even  among  our  own  troops  at  home.  Dr. 
Max  Nordau  has  explained  that  this  arises  from  the  fact  that 
the  German  soldieis  to  a  great  extent  live  maritally  with 
working  women  to  whom  they  are  as  faithful  as  they  would  be 
if  married.     So  much  for  prevention. 

As  to  the  treatment  of  syphilis,  I  will  take  first  the  splendid 
remedy  for  tertiary  syphilis,  potassium  iodide,  because  there 
is  no  one  of  any  experience  in  the  treatment  of  syphilis  who 
does  not  recognise  the  miraculous  powers  of  that  drug  in 
gummy  infiltrations  and  ulcerations.  Its  discovery  as  a 
remedy  is  due  to  Wallace  of  Dublin,  who  by  this  gift  to  medi- 
cine has  quite  changed  the  dreadful  features  of  syphilis  before 
1S34,  when  diseases  of  the  bones  and  nostrils  were  as  frequent 
and  so  fatal.  Tlie  great  battlefield  in  the  treatment  of  syphilis 
is  found  in  its  mercurial  treatment.  There  can  be  not  the 
smallest  doubt  that  at  the  commencement  of  this  century 
syphilis  was  rendered  far  more  fatal  and  severe  by  the  quantity 
of  mercury  that  was  used  for  its  cure.  Those  who  doubt  this 
should  read  Dr.  Fergusson's  experiences  in  18 12  in  Spain, 
where  tlie  Spaniards  who  used  no  mercury  looked  with  horror 
on  the  profuse  salivation  inflicted  on  our  unhappy  troops. 

When  I  first  studied  medicine  mercury  was  used  for  a  per- 
fect host  of  diseases— in  peritonitis,  in  pericarditis,  in  iritis, 
and  in  strangulated  hernia.  The  late  Dr.  Chowne  once  said 
at  tl  e  Harveian  Society  that  when  in  doubt  what  to  do  he  in- 
variably prescribed  mercury.  All  this  is  now  chariged  and, 
except  "in  iritis  and  in  syphilis,  mercury  is  well  nigh  aban- 
doned both  by  London  physicians  and  surgeons.  In  syphilis 
the  voice  of  the  leading  practitioners  of  England  is  nearly 
unanimous  in  recommending  the  use  of  very  small  doses  of 
mercury  in  some  form  in  primary  and  secondary  syphilis. 
I,  personally,  have  treated  syphilis  with  and  without 
mercury,  in  the  Rescue  Society's  Hospital  and  elsewhere,  and 
did  not  notice  much  difference  wlien  the  small  doses  of  mer- 
cury, such  as  i-gr.  doses  of  mercury  and  chalk,  and  ;-gr.  doses 
of  green  iodide  of  mercury  were  used  several  times  a  day.  My 
experience  has  been  that  not  more  than  about  10  per  cent, 
of  syphilitic  patients  have  tertiary  lesions,  and  these  are  far 
better  treated  by  large  doses  of  potassium  iodide  than  by 
mercury.     If,   then,   mercury  must  be  used,  care  should  be 
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taken  not  to  inflict  too  much  of  that  rather  dangerous  drug  on 
our  patients.  My  own  experience  lias  been  tliat  some  prac- 
titioners, as,  for  example,  those  of  A.x-la-Ohapelle,  and  some 
of  the  Dublin  school,  give  too  much  mercury,   and  I  greatly 

£  refer  the  small  doses  recommended  by  the  late  Mr.  Henry 
ee  and  Mr.  Hutchinson,  although  I  cannot  follow  them  in 
aaying  that  such  small  doses  often  cure  syphilis  and  prevent 
the  occurrence  of  secondary  symptoms. 

The  Edinburgh  school  of  medicine,  following  on  the  teach- 
ings of  the  great  surgeon,  Mr.  Syme,  and  of  Dr.  Hughes  Bennett, 
has  been  rather  less  enthusiastic  in  its  advocacy  of  mercury  in 
syphilis.  In  London  the  English  ideal  of  compromise  is  fol- 
lowed out  in  mercury  as  it  is  in  religion  and  in  politics  ;  and 
nowadays  it  cannot  be  said,  I  think,  that  practitioners  are 
iieroic  in  the  treatment  of  the  disease.  For  this  reason 
syphilis  is  now  far  less  severe  than  formerly,  and  we  rarely 
hear  of  destruction  of  the  nostrils  or  of  extensive  bone 
disease,  although  diseases  of  the  nerves  are  common  enough. 
In  the  army  and  navy  there  is  no  reason  why  the  disease 
should  be  more  severe  than  it  is  in  London. 

Gonorrhoea  should  be  most  carefully  treated  in  both  sexes  by 
injections  very  frequently  carried  out,  and  in  women  by  the 
constant  presence  of  small  bags  of  alum  inserted  as  far  as  the 
uterine  orifice.  In  men  rest  and  frequent  urethral  injections 
should  be  carried  out  very  carefully,  so  that  orchitis  and 
stricture  may  be  prevented,  both  of  which  are  severe 
diseases. 


IV.— Major  Lambkin,  R.A.M.C. 
In  the  remarks  which  I  intend  to  make  on  this  most 
important  subject  as  regards  prevention  of  syphilis  in  the 
navy  and  army — fuither  than  to  say  that  I  consider  some 
legislative  measure,  such  as  the  Contagious  Diseases  Act, 
absolutely  necessary — I  intend  to  confine  myself  solely  to  the 
question  of  the  treatment  of  the  disease. 

I  take  it  that  the  majority  of  us  are  agreed  that  sy)ihilis  is 
a  curable  disease,  but  that,  to  bring  this  about  througti  treat- 
ment, tlie  latter  must  be  continued  over  a  prolonged  jieriod, 
long  after  all  active  signs  of  disease  have  disappeared.  AVhat 
this  period  should  be  of  course  we  cannot  be  in  any  way  certain, 
but  clinical  observation  teaches  us  that  it  ought  proloably  not 
to  be  less  than  one  year. 

Taking  this  latter  for  granted,  then  the  question  arises. 
Do  syphilitic  cases  in  the  navy  and  army— and,  indeed,  I 
would  say  those  in  the  lower  classes  of  civil  life — receive 
treatment  for  this  period,  or  for  any  time  approaching  it  in 
length  ?  I  fear  I  must  answer  it  in  the  negative,  and  I  fancy 
that  there  are  few  at  this  meeting  who  will  question  my 
decision.  Let  us  see  what  the  usual  course  of  treatment  of 
syphilis  is  in  either  of  the  above  sphei'cs  of  life. 

The  patient,  on  his  first  contracting  the  disease,  is  admitted 
into  hospital,  when,  under  the  usual  modes  of  giving  mercury, 
the  primarj'  and  secondary  signs  disappear,  in  probably  most 
cases  in  lehs  than  two  mouths.  He  is  then  discharged  from 
hospital.  Now,  what  happens  ?  He  might  be  given  pills  or 
mixture  to  take  whilst  out  of  hospital,  and  advised  to  do  so 
for  an  extended  time,  this  he  might  possibly  do  for 
some  time,  but  the  probability  is  that  in  gg  cases 
out  of  100  he  would  not  take  them  for  a  day,  as  long  as  he 
remained  free  from  troublesome  symptoms.  The  consequence 
is  that  from  the  day  he  leaves  hospital  until  he  is  I'eadmittcd 
for  a  fresh  outbreak  of  the  disease,  he  gets  no  further  treat- 
ment, and,  never  receiving  the  prolonged  treatment  which  we 
inow  to  be  absolutely  necessary,  he  never  gets  rid  of  the 
disease,  and  should  the  patient  be  a  sailor  or  soldier  he  goes 
to  the  trollies,  and  is  then  a  prey  to  malaria  or  an  easy  victim 
to  enteric ;  or,  if  he  is  a  civilian,  he  goes  to  swell  the  wards  of 
our  charitable  institutes,  suffering  from  some  ailment  which 
is  either  directly  or  indirectly  due  to  uncured  syphilis. 

This  is  a  very  serious  state  of  afl'airs,  but  it  is  none  the  less 
true;  and  why  has  it  existed?  The  truth  is,  that  under  the 
older  methods  of  giving  mercury  it  is  impossible  to  continue 
treatment  with  outside  patients,  for  reasons  it  is  not  necessary 
to  go  into  here,  so  that  unless  we  are  prepared  to  keep  our 
patients  in  hospital  for  an  indefinite  period  after  all  signs  of 
the  disease  have  disappeared,  treatment  has  to  cease  once 
they  leave  hospital. 

But  what  I  wish  to  bring  forward  is  that  through  the  intra- 


muscular method  of  giving  mercury,  treatment  of  syphilis 
can  be  continued  when  patients  have  left  hospital  for  as  long 
a  period  as  is  thought  necessary,  with  little  or  no  trouble  to  the 
patient.  The  custom  I  havecarried  out  and  recommended  is  that 
after  the  patient  has  got  rid  of  his  primary  and  active  secondary 
symptoms,  he  is  discharged  from  hospital  in  the  usual  way, 
but  he  comes  up  once  a  week  for  further  treatment,  which  is 
given  in  the  form  of  an  intramuscular  injection.  Thus  he 
can  be  kept  under  treatment  for  as  long  as  the  surgeon  wishes, 
and  the  latter  can  watch  the  ellect  of  the  treatment  minutely. 

There  is  no  time  to  go  into  the  details  of  the  intramuscular 
treatment,  further  than  to  say  that  during  the  last  eight 
years  I  have  given  nearly  20,000  injections  with  only  one 
accident,  namely,  an  abtcess  which  occurred  after  an  in- 
jection of  a  solution  of  liyd.  perchl.  The  solutions  which  I  use 
areeither  a  mercurial  cream,  composed  of  hydrarg.  5j,  lanolin 
pur.  5iji  ol.  carbol  (i  in  20),  5iv,  or  one  of  sod.  iodi  grs  x; 
hydrarg.  sozoiodol,  gr.v,  aq.  2001U.  On  the  whole,  I  prefer  the 
former. 

In  conclusion,  I  would  say  that  the  intramuscular  method 
of  giving  mercury  gets  us  over  a  very  great  difficulty,  namely, 
being  able  to  continue  treatment  among  outside  patients,  and 
thus  syphilitic  patients  both  in  tlie  navy  and  army,  and  in 
the  lower  classes  of  civil  life,  can  and  ought  to  get  that  pro- 
longed and  thorough  treatment  which  we  know  to  be  abso- 
lutely necessary  with  any  hope  of  curing  the  disease,  but 
which  was,  and  is,  almost  impossible  to  give  by  any  of  the 
older  methods. 

I  do  not  wish  to  compare  the  different  modes  of  giving 
mercury,  but  I  will  say  that  although  it  may  have  its  draw- 
backs, still  the  intramuscular  method  is  at  present  the  only  one 
by  which  we  can  be  certain  of  carrying  out  the  treatment  of 
syphilis  when  our  patients  have  left  hospital. 


v.— Surgeon- Major  W.  Niven,  M.D.,  I. M.S.  (Retired). 
Surgeon-Major     Niven    said    it    was    generally    admitted 
that     by    washing    the    external    genitals,     especially    the 
glans    and    prepuce,    immediately    after    the    sexual    act, 
or    even   after  the  lapse  of   a  few    hours,  the    risk    of    in- 
fection   was  very    much    diminished.    If    the    washing  was 
carried  out  within  two    hours    the    infection  would  be  pre- 
vented, and  even  after  the  lapse  of  four  or  five  hours  the  viru- 
lence  of  the   syphilitic  poison    would   be    much    lessened. 
What  he  wished  to  bring  before  tlie  Section  was  whether 
the  military  authorities  in  India  and  elsewhere  could  be  in- 
duced to    make    come    additional    lavatory  arrangements  in 
barracks  whereby  a   special   lavatory  room   should  be  fitted 
up  near  or  in  pi'oximity  to  the  ordinary  latrines  and  washing 
places  where  such  private  washings  could  be  carried  out  by 
the  soldier.    Modesty  alone   would    not    permit    the    young 
soldier    to     perform     such    operations     in    places     where 
he   could  be   stared    at    by    his    comrades,    and    therefore 
he  went  about  his  duties  for  days  while  the  poison  was  matur- 
ing  in  a  mass   of  filth  and  corruption  until    he  was   com- 
pelled to  report   himself    at  hospital  with   swollen   glands. 
It  was  nearly  twenty  years  since  he  was  actively  engaged  in 
military  medical  work,  but  when  so  employed  at  Poona  and 
Kirkee  he  was  often  struck  with  the  meagre  appliances  for 
carrying  out  the  operations  necessary  for  personal  cleanliness 
provided  for  the  use  of  soldiers.    The  extraordinary  increase 
Isoth   in  the  amount  and  virulence  of  venereal  disease  had 
often  occupied  his  mind  since  those  days.     He  would  confine 
his  remarks  to  two  points  only,  (1)  washing,  (2)  providing  the 
accommodation  for  private  and  non-public  washings.    How  to 
approach  the  Government  in  order  to  submit  the  proposal  or 
idea  was  a  question  for  discussion.    He  considered  the  idea 
opened  out  a  large  and  wide  field  for  discussion  and  for  further 
proposals  on  some  such  lines.    It  was  ditfioult  to  account  for 
the  increased  virulence  of  the  disease  amongst  the  white 
soldiers  in  India  during  the  last  few  years.    One  cause  of  this 
increase  had  been  hinted  at  with  bated  breath,  and  it  was  this 
—that  secret  religious  societies  in  India  sent  women  afflicted 
with  a  virulent  form  of  the  disease  into  the  garrison  towns,  no 
doubt  with  the  idea  of  disabling  the  soldiers  and  rendering  a 
portion  of  them  unfit  for  military  duties.    This  might  be  a 
possible  cause,  although  it  could  not  at  present  be  proved  or 
disproved.    Still  it  should  be  considered  as  possible  in  such  a 
country  as  India. 
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VI.— George  Ogilvie,  M.B.,  M.E.C.P., 

Physician,  Hospital  for  Epilepsy  and  P.iralysis,  Regent's  Park. 
In  accepting  the  invitation  to  take  part  in  this  discussion,  I 
feel  conscious  that  from  personal  experience  I  have  notliing 
new  to  lay  before  you  concerning  this  important  subject,  but 
I  gladly  seize  this  opportunity  to  remove  some  misunder- 
standing which  seems  to  have  arisen  about  a  former  communi- 
cation of  mine  regarding  syphilis  among  British  troops,  and 
also  to  bring  prominently  forward  some  points  which,  per- 
haps, have  not  received  the  full  consideration  they  deserve. 

A. — Febgusson's  Explanation   of  Sevbkiiy  of  Sxphilis  in 

PORTOGAL   IN    l8l2. 

The  similarity  between  the  recently-reported  severity  of 
syphilis  among  the  British  troops  in  India  and  that  leported 
from  Portugal  by  Fergusson  in  the  beginning  of  this  century 
led  me  to  inquire  into  the  probable  causes  of  the  latter.  My 
task  was  greatly  facilitated  when  I  became  acquainted  with 
Fergusson's  article  on  Syphilis,  published  in  his  Notes  and 
Becollections  of  a  Professwial  Life.  In  this  paper  he,  with 
admirable  candour,  takes  upon  himself  the  responsibility  for 
the  sufferings  of  the  British  troops  in  Portugal.  He  says  that 
he  had  been  "  destroying  instead  of  saving  patients  by  mur- 
derous and  unnecessary  courses  of  mercury,"  and  that  "  the 
error  lay  in  the  abuse,  not  in  the  use,  of  the  mineral." 

Certainly  no  more  thorough  confession  could  have  been 
made  by  even  the  most  penitent  and  contrite  malefactor. 
Yet  it  did  not  emanate  from  antimercurial  fanaticism,  and  to 
the  last  he  considered  mercury  the  "  very  best  remedy  that 
ever  has  been  discovered." 

The  causes  of  the  aggravation  of  syphilis  are  up  to  now  only 
incompletely  known,  but  from  clinical  considerations  it  seems 
certain  that  there  are  various  factors  at  work  to  produce  the 
so-called  malignant  forms  of  syphilis.  Under  these  circum- 
stances an  experience  like  that  of  Fergusson's  is  of  consider- 
able value,  because  it  positively  points  to  at  least  one  of  these 
factors.  In  drawing  a  parallel  between  his  experience  and 
that  recently  made  in  India,  I  did  not  mean  to  insinuate  that 
the  cause  of  the  calamity  was  the  same  in  both  cases,  but  I 
only  wanted  to  point  ont  one  direction  in  which  the  explana- 
tion, and  with  it  the  redress  of  this  lamentable  occurrence, 
might  possibly  be  found.  Without  an  exhaustive  inquiry 
into  the  details  of  the  whole  treatment,  and  the  hygienic 
conditions,  an  inquiry  into  the  causes  of  the  severity  of  Indian 
syphilis  will  never  be  complete. 

B. — The  Part  Malaria  Plays  in  the  Production  of 
Malignant  Syphilis. 
Great  stress  has  been  laid  by  some  writers  on  the  part  which 
malarial  fever  plays  in  the  production  of  malignant  syphilis. 
There  seems,  no  doubt,  that  with  regard  to  tropical  malignant 
syphilis,  this  factor  is  deserving  of  the  gieatest  consideration. 
Fournier's  personal  experience  on  the  subject — publislied 
quite  recently — is  of  considerable  interest  at  the  present 
moment.  In  his  private  practice  he  has  seen  59  cases  of 
syphilis  in  patients  who  had  in  different  degrees  suffered 
from  malaria.  In  37  out  of  these  syphilis  ran  a  more  cr  less 
severe  course,  and  in  at  least  18  of  them  it  manifested  the 
malignant  ulcerative  form.  It  would  thus  appear  that  in 
malarial  patients  syphilis  becomes  of  a  malignant  character  in 
about  30  per  cent.  This  proportion  seems  rather  high,  and 
would  probably  be  considerably  reduced  if  the  inquiry  were 
extended  over  a  larger  number  of  cases.  On  the  other  hand, 
we  would  require  statistics  with  regard  to  the  frequency  with 
which  malaria  can  be  traced  in  the  previous  history  of  those 
who  sutler  from  malignant  syphilis.  On  this  point  we 
possess  up  to  now,  as  far  as  I  know,  little  or  no  reliable  in- 
formation. It  would  be  of  especial  interest  if  some  of  those 
best  able  to  speak  on  this  point,  from  their  own  experience, 
would  give  us  the  results  of  their  observations.  It  would  also 
be  of  importance  to  have  exact  information  about  the  fre- 
quency of  malignant  syphilis  in  districts  free  from  malarial 
fever,  and  in  malarial  districts  not  situated  in  the  tropics. 
There  seems  to  be  no  doubt  that  some  of  the  regions  in  which 
malignant  syphilis  is  still  most  frequently  met  with  are  not 
also  haunted  by  malaria.  But  even  it  malarial  fever  should 
prove  a  still  more  important  factor  in  the  production  of 
malignant  syphilis  than  up  to  the  present  it  has  been  shown 
to  be,  the  question  of  mercurial  treatment  would  again  become 
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of  foremost  importance.  In  cases  of  this  kind  the  ordinary 
routine  treatment  by  mercury,  given  in  ordinary  doses  by  the 
mouth,  might  in  itself  constitute  a  further  factor  of  aggrava- 
tion. In  patients  suffering  from  malarial  fever,  or  from  its 
cachectic  effects,  the  most  careful  administration  of  mercury 
is  necessary.  It  must  be  adopted  to  the  individual  require- 
ments and  peculiarities  of  each  case,  as  all  routine  treatment 
is  as  likely  to  do  as  much  harm  as  good.  As  the  official  report 
declares  that  the  malignancy  of  Indian  syphilis  among 
British  troops  is  such  that  it  "  can  be  witnessed  nowhere  on 
the  Continent,"  it  is  not  probable  that  malaiial  infection  can 
alone  be  responsible  for  this  excessive  malignancy.  When  by 
previous  malarial  infection  the  constitution  has  a  tendency  to 
react  in  a  malignant  form  on  the  introduction  of  the  syphilitic 
virus,  the  greatest  care  and  precaution  has  to  be  used  with 
regard  to  the  administration  of  mercury.  While  the  eflect  of 
bath  treatment,  local  applications,  fresh  air,  and  appropriate 
diet  may  be  greatly  assisted  by  a  judicious  mild  mercurial 
course,  adapted  to  the  individual  case,  all  wholesale  mercurial 
treatment,  according  to  a  fixed  pattern,  may  be  greatly  detri- 
mental and  an  additional  source  of  malignancy. 

0. — Vv'hat  is  meant  by  the  term  "Malignant  Syphilis,' 
and  how  variously  it  is  used. 

It  would  be  of  considerable  advantage  for  the  discussion  of 
the  whole  problem  if  those  who  report  observations  of 
malignant  syphilis  would  exactly  state  what  they  under- 
stand by  this  term,  or,  better  still,  give  full  details  with 
regard  to  the  seat,  the  nature  of  the  lesions,  and  the  time  of 
their  appearance.  Perhaps  it  would  be  best  to  restrict  the 
term  "malignant  syphilis"  to  tlie  secondary,  ulcerative 
progressive,  often  phageda;nic,  affections  of  the  skin  and  the 
mucous  membrane.  From  the  official  report  it  seems  to  me 
that  the  cases  upon  which  it  is  based  belong  to  this  category, 
but  I  should  be  glad  to  be  enlightened  on  this  point  by  any 
of  the  gentlemen  who  have  liad  such  oases  under  their  care. 
By  many  writers  no  difference  is  made  between  this  ma- 
lignancy of  secondary  symptoms  and  tlie  precocious  appear- 
ance of  tertiaries ;  by  some  also  cases  are  classed  as  malignant 
syphilis  in  which  organs  of  great  functional  or  even  vital 
importance  are  attacked  by  a  syphilitic  process  of  othei'wise 
average  intensity.  Even  the  appearance  of  tertiaries  at  the 
usual  period  of  the  disease — which,  according  to  an  approxi- 
mate estimate,  is  put  down  at  about  10  per  cent,  of  all 
syphilitic  cases — has  in  itself  been  considered  by  some  as 
sufficient  proof  of  the  malignant  character  of  the  disease. 
In  Fourniir's  table,  for  instance,  the  first  three  forms  of 
syphilitic  symptoms  all  appear  as  evidence  of  the  malignant 
action  of  malarial  fever. 

On  the  other  hand,  some  French  writers  have  tried  to  estab- 
lish a  clear  distinction  by  introducing  the  term  "syphilis 
maligne"  "  fi/philis  tertiare  prScoce,"  and  "syphilis  grave.'" 
By  the  first  the  progressive  ulcerative  secondary  forms  are  to 
be  understood,  by  the  second  the  early  appearance  of  ter- 
tiaries, and  by  tlie  third  those  cases  in  which  organs  of  great 
delicacy  or  importance  are  involved.  You  will  thus  see  that 
the  word  "malignancy"  is  frequently  used  in  utterly  dif- 
ferent senses.  For  instance,  it  is  often  applied  to  a  phage 
dsenic  ulceration  of  the  skin,  which  may  heal  without  any 
detriment  to  its  bearer,  and  it  may  also  be  applied  to  a  cir- 
cumspect lesion  of  the  yellow  spot,  which,  although  not  uh 
cerative,  and  not  of  a  progressive  character,  still  leaves  con- 
siderable damage  to  sight  in  consequence  of  its  localisation. 
Unfortunately  no  classification  of  this  kind  has  yet  been 
generally  accepted,  yet  such  a  distinction  has  to  be  made,  if 
we  are  all  to  understand  the  same  thing  by  the  same  words. 
At  present  considerable  confusion  exists  in  this  respect.  To 
plead,  therefore,  for  its  " eclaircissement"  is  not  a  mere 
stickling  for  words,  because  these  different  forms  of  malig- 
nancy are  evidently  due  to  different  causes,  and  if  one  at- 
tempts to  investigate  the  causation  of  the  malignancy  of 
syphilis,  one  ought  first  to  know  in  what  this  "  malignancy '( 
really  consists. 

For  want  of  a  generally  accepted  nomenclature  it  would  be 
desirable  that  the  exact  nature,  seat,  and  time  of  appearance 
should  be  precisely  stated  in  all  these  lesions  which  are  con- 
sidered to  determine  the  malignant  character  of  the  disease. 
If  this  were  done  subsequent  olficial  reports  might,  I  venture 
to  hope,  bring  us  valuable  and  more  complete  information. 


Oct.  21,  1899.] 
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VII.— John  A.  Shaw-Maokenzie,  M.D., 

London. 
The  pathology  and  treatment  of  syphilis,  its    varying  and 
comparative  intentity  and  explanation,  have  from  early  tiiiiea 
been   the  subject  of  much  controversy,  and  as   regards  the 
Services,  of  much  report  and  inquiry. 

Allowed  to  lapse  on  the  repeal  of  the  C.  D.  Acts,  1886,  the 
whole  subject  of  syphilis  has  come  to  the  front  again  in  view 
of  the  aggravated  lorm  of  disease  in  British  troops  invalided 
home  from  India,  as  well  as  by  the  growing  feeling  that 
syphilis  in  the  community  is  a  subject  necessitating  im- 
mediate inquiry.  With  regard  to  the  former,  as  in  the  past, 
so  now  inefficient  treatment  and  the  abuse  of  mercury  have 
been  advocated  as  responsible  for  this  aggravated  form  of 
syphilis,  and  it  seems  surprising  to  me,  while  not  denying 
the  mitigating  eUects  of  improved  hygiene  and  treatment, 
that  these  have  been  supported  as  principally  responsible  fcr 
the  mitigation  of  syphilis,  to  the  exclusion  of  those  natural 
causes  of  mitigation  of  syphilis  which  have  been  autborita- 
tively  acknowledged  in  the  past  irrespective  of  treatment. 

One  of  the  most  remarkable  papers  which  have  been  written 
on  the  eubjfCt  of  syphilis  in  the  army  and  which  aOords  a  key 
to  the  present  state  of  syphilis  and  to  which  may  be  attributed 
very  largely  the  modified  mercurial  treatment  of  sjpliilis,  is 
that  by  William  Fergusson,  Inspector-General  of  Iluspitals 
in  Portugal,  during  the  Peninsular  war  in  1S12.  It  is  this 
origiual  paper  which  I  have  been  permitted  to  direct  atten- 
tion to  in  tbe  last  year,  not  only  as  it  seemed  to  me  in  justice 
to  his  woik  but  in  favour  of  the  natural  causes  of  mitigation 
and  aggravation  of  sjphilis. 

Fergu.sson  noted  that  the  disease  in  the  bulk  of  the  Portu 
guese  inhabitants  who  used  little  or  no  mercury  was  extremely 
mild  in  comparison  with  the  British  soldiery.  He  inferred 
from  this  at  this  time  that  the  disease  amongst  the  bulk  of 
the  people  was  self  exhausted  from  long  continuance  amongst 
them  and  from  general  difl'usion,  unresisted  by  mercury,  or 
modified  by  the  alternative  mitigating  efi'ect  of  a  warm 
climate.  Ue  did  not  note  extinction  of  syphilis,  but  mitiga- 
tion of  disease. 

Wallace,  whose  works  seem  to  have  escaped  the  notice  of 
modt-rn  observers,  by  inoculation  experiments  and  clinical  ob- 
servation in  1836  not  only  demonstrated  the  mitigation  of 
disease  by  reinfection  of  those  previously  affected,  but  recog 
nised  the  iuflaence  of  the  system  and  climate  in  modilyiirg 
the  disease,  as  well  as  modification  by  virus,  exhausted  by  age 
or  propagation  and  transmitted  to  those  not  previously  af- 
fected. He  pointed  out  that  the  excavated  pustular  indurated 
sore  was  the  true  Hunterian,  and  this  together  with  pustular 
secondaries  was  the  natural  type  of  syphilis  ;  and  that  wh>ch 
we  regard  as  genuine  syphilis  or  indurated  sore,  with  papular 
eruptions,  as  the  exanthematous  or  modified  form,  the  result 
of  inoculation  with  the  matter  of  the  secondary  pustular 
eruption.  He  further  taught  that  the  syphilitic  virus  ex 
hausted  in  diflVreiit  ways,  produced  various  grades  of  syphilis 
down  to  the  local  sore  or  chancroid,  the  condyloma  and  ohh 
species  of  gonorrhosa  which  he  frequently  had  excited  fiom 
the  matter  of  exanlhematic  eores. 

He  did  not  teach  the  attenuation  of  syphilitic  virus  through 
ages,  but  the  constant  generation  of  virus  anew,  and  while 
fully  alive  to  the  aggravating  effect  of  mercurial  abuse  he 
nevertheless  taught  syphilis  was  modified  by  propagation 
insomuch  that  but  for  the  constant  generation  of  syphilis 
anew,  it  would  long  since  have  ceased  to  exist. 

The  names  of  Kicord,  CoUes,  the  late  Mr.  Henry  Lee,  and 
others,  are  associated  with  the  local  forms  and  suppurative 
appearances  which  syphilis  may  assume  in  reinfection,  trans- 
missi,m,or  under  hereditary  influences.  Especially  Moryaii 
of  Uahlin,'  emphasised  modification  by  descent  from 'tie 
inoculated  discharges  of  constitutionally-infected  women  and 
Sui-geon-Major  Oliver  went  so  far  as  to  express  the  opinion 
that  70  per  cent,  of  sores  were  merely  the  local  primary 
evidence  of  transmitted  secondary  syphilis  to  one  not  pievi 
ously  contaminated.  In  the  leading  articles  in  the  Bkiti-h 
Medical  .IouknaL  it  was  further  stated,  "It  will  herealter 
be  acknowledged  that  it  is  much  more  in  keeping  with  the 
natural  history  of  syphilis  as  written  on  the  bodies  of  men  to 
describe  the  disease  as  modified  in  many  ways.  Previous 
1  iiKiTisH  Medical  Journal,  1874. 


infection:  hereditary  influence  ;  length  of  time  in  a  people  ; 
age;  stx;  climate;  temperament;  coexistence  of  other 
disease,  etc."  =  "Such  persons  are  very  much  in  the  same  ci-n- 
ditioii  as  the  Portuguese  to  whom  Fergusson  so  pointedly 
releis,  and  are,  as  a  rule,  subject  to  that  vai  it  ty  ol  syphilis 
which  does  not  infect  the  constitution,  or  if  they  get  the  other 
vai  lety  it  appears  in  them  in  such  a  modified  form  as  not  to 
require  any  particular  specific  treatment."  =  I  have  thought 
it  right  to  redirect  attention  to  these  because  at  the  present 
time  it  has  been  sought  to  show  that  these  modified  forms  of 
sj  phihs  are  the  natural  type  of  syphilis  uncomplicated  by  bad 
treatment,  and  because  it  is  not  generally  recognised" that 
many— I  do  not  say  all,  nor  have  I  ever  said  all— of  the  suppu- 
rative and  non-infecting  genital  lesions  in  both  sexes  maybe 
of  syj  lulitic  origin. 

VV  ith  regard  to  aggravation  of  syphilis  the  similarity  of 
the  present  outbreak  to  that  depicted  by  Fergusson  in 
liritish  Hoops  in  Portugal  was  originally  pointed  out  by 
myself  in  favour  of  the  natural  causes  of  aggravation.  Ths 
similarity  has  been  taken,  without  acknowledgment,  to  support 
the  tluory  of  defective  treatment  and  mercurial  abuse,  by 
reason  of  the  fact  that  Fergusson  in  later  jears  substituted 
"  idiosyncrasy "  for  "attenuation,"  and  admilted  the  mer- 
curial abuse  factor  in  accounting  for  the  aggravated  state  of 
the  disease  amongst  British  troops  in  Portugal.  But  idjosjn- 
crasy  does  nut  explain,  why  mercury  is  necessary  in  many 
cases  he  admitted,  and  not  necessary  in  others;  nor  did  he 
admit  mercurial  abuse  alone.  He  advanced  the  views  of 
climate  with  its  febrile  affections— diet,  intemperance,  and 
transplantation  of  the  mitigated  virus  of  the  native  into  the 
virfiii]  soil  of  the  foreigner.  That  mercury  was  not  the  sole 
cau-e  is  supported  by  the  fact  that  under  the  same  treatment 
ti  e  British  soldier  in  Portugal  suffered  more  than  the  soldier 
at  home,  as  well  as  by  the  fact  he  noted  that  one  section  of 
the  PortUfjuese  themselves  sufl'ered  severely,  thouiih  insigid- 
ficait  doses  of  mercury  were  used,  and  reserved  till  the  bones 
were  afiectt  d.  It  has  also  been  authoritatively  admitted  that 
seveie  symptoms  may  occur  without  a  particle  of  mercuiy 
haviiiii  been  administered. 

Wallace,  the  originator  of  iodide  of  potassium  treatment, 
d- liberately  stated  he  was  not  going  to  "dispossess  meicury 
of  its  well-earned  high  rank  as  a  most  valuable  remedy  in  the 
treatment  of  sjphilis,  but  that  we  have  in  iodide  of  potassium 
a  heroic  remedy,  completing  our  circle  of  therapeutic 
remedies." 

The  aggravating  effect  of  climate  and  malaria  seems  to  be 
an  important  factor.  Guthrie,  an  equally  prominent  Penin- 
sular suigeon,  confirmed  Fergusson  in  this  respect,  J.  A. 
Maistoii,  of  the  Royal  Artilleiy,  in  1863  noted  the  samefebrde 
factor  in  the  Mediterranean  in  the  summer  months.  Over 
and  over  again  improvement  could  not  be  eflVcted  till  the 
winter,  or  removal  of  the  patient  to  England;  wlile  drugs  in 
tile  former  circumstances  were  of  no  avail,  though  beneficial 
in  the  cooler  months  or  at  home.  Fergusson  also  note.i  tlie 
ipiftficacy  of  mercury,  except  in  enormous  doses,  in  syphilis 
complicated  with  fever. 

The  Ute  Mr.  Henry  Lee  taught  that  malaria  compile ited 
and  aggravated  syphilis.  In  the  opposite  direct  on.  d-ceitain 
cold  climates,  syphilis  is  known  to  exist  in  fifteenth  century 
endmiic  intensity,  for  example,  in  parts  of  Russia  and  the 
slioies  of  the  Baltic. 

Famine  is  another  factor  equally  noted  as  an  aggravating 
factor.  Transplantation  of  virus  from  the  native  to  the 
foieitner  has  been  confirmed  independently,  and  appears 
Wort'  y  of  consideration  in  the  present  instance. 

Epidemic  virulence  seems  to  be  another  factor  which  the 
present  ou  break  emphasises  in  relation  to  previous  similar 
ones.  We  have  the  intensity  of  disease  at  the  end  of  the 
lifteenth  century,  which  by  many  is  regarded  as  aggravation 
of  pi-e-exisi inn  disease;  then  Larrey's  account  of  the  French 
'II  Berlin  after  the  battle  of  Jena;  the  British  severity  in 
Portugal  ;  and,  as  noted  in  the  Journal  of  this  Asscc  ation, 
hat  syphilis  in  1S64  was  in  the  Pacific  station  twice  as  preva- 
lent and  more  virulent  than  twenty  to  thirty  ytars  before,  and 
that  "  neither  the  neglect  nor  tlie  abuse  of  mercury  therefore 
<  an  he  the  cause  of  the  great  amount  of  secondary  and  tertiary 


2  Ibid.,  Sertember,  1864. 
'  IbuL,  February  6tli,  1S64, 
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disease  which   is   shown  to  be  prevalent  in  both  Services." 
(August  6th,  1864). 

Youth  is  another  aggravating  factor,  and  possibly  the  short 
service  system,  empliasising  disease  for  the  first  time  in  the 
youn^  soldier,  may  explain  some  of  the  present  virulence. 

I  do  not  think  I  caa  oe  accused  of  denying  or  underrating 
the  value  of  soieiititic  treatment  in  mitigating  the  severity  of 
syphilis.  On  the  principle  of  elimination  of  syphilis  through 
the  skin  and  excretions,  exemplified  in  tlie  mitigated  disease 
of  mild  climates,  the  late  Mr.  Henry  Lee  advocated  the  ex- 
ternal methods  of  administration  of  mercury — namely,  calomel 
fumigation,  and  inunetiou,  entailing  indoor  or  hospital  treat- 
ment. Having  had  the  privilege  of  assisting  him  for  some 
years,  naturally  as  well  as  from  conviction  I  have  always 
advocated  the  same  systematic  methods  of  treatment,  and 
urged  the  need  for  provision  for  hospital  in-patient  treatment. 

With  regard  to  the  problem  of  the  Contagious  Diseases  Acta 
it  is  admitted  by  both  sid^s  that  the  non-infecting  sores  were 
reduced  under  the  Acts.  Ab  nit  obvious  syphilis  there  was  a 
difference  of  opinion.  In  Malta,  police  regulations  under 
Deputy  Inspector- General  of  Naval  Hospitals  Armstrong 
blotted  out  syphilis,  while  in  India  both  the  prevalence  and 
severity  of  disease  was  reduced  under  the  Acts.  While  restric- 
tive measures  appear  to  be  necessary  in  the  virulent  disease 
of  foreign  climates  and  their  aggravating  conditions,  in 
England  the  improvement  under  the  Acts  appear  to  have  been 
largely  due  to  hospital  provision  for  both  sexes  rather  than  the 
machinery  of  the  Acts  ;  and  it  seems  to  me  at  the  p)-esent  day 
provision  for  hospital  in-patient  treatment,  voluntary  as 
opposed  to  compulsory,  is,  ni  the  absence  of  such,  requisite. 

In  attempting,  however,  to  form  a  true  estimate  of  the  value 
of  treatment,  or  explain  its  success  or  failure,  the  varying  in- 
tensity of  syphilis  under  different  conditions  of  constitution, 
time,  place  or  climate  must  be  taken  into  consideration,  and 
as  regards  the  present  outbreak  of  virulence,  it  would  be  un- 
just, in  face  of  Fergusson's  alternative  causes  of  aggravations, 
"  if  it  were  to  go  forth  without  contradiction  "  that  the  deplor- 
able state  of  British  troops  invalided  iiome  from  India  was  the 
fruit  of  defective  treatment  at  the  hands  of  army  surgeons,  "  to 
whom  we  are  indebted  for  much  of  the  knowledge  we  possess 
ot  the  pathology  and  treatment  of  syphilis." 


VIII.— A.  H.  Ward,  F.R.C.S., 
Surgeon  to  Out-patients,  London  Lock  Hospital. 
Mr.  Ward  said  that  the  cases  of  severe  syphilis  in  the  army 
were  attributed  to  several  causes.  Among  them  was  the 
intensification  of  the  virulence  of  the  microbe  supposed  to  be 
present  in  the  coloured  races.  He  hid  not  been  atjle  to  con- 
vince himself  that  any  increased  virulence  was  present  among 
those  who  had  acquired  the  disease  in  this  way.  Other  causes, 
such  as  malaria  and  chronic  alcoholism,  no  doubt  bore  their 
part,  but  he  was  of  opinion  that  the  real  reas  ai  lay  in  tlie 
difficulty  of  carrying  out  continuous  treatment  lor  the  proper 
period  of  at  least  a  year  and  a  half.  The  hypodermic  niethoii 
of  treatment  advocated  by  Major  Lambkin  Seemed  to  be  tlie 
best  possible  under  the  circumstances.  It  miglit  be  that  the 
collection  of  mercury  injected  might  remain  encapsuled  for 
long  periods,  so  that  the  patient  carried  his  treatment  with 
him  for  some  years.    This  could  be  investigated  by  the  c  rays 


IX.-Colonel  F.  H.  Welch,  R.A.M.C. 
Colonel  Welch  summarised  his  conclusions  as  follows: 
(i)  Tiiat  the  army  is  a  reflex  of  the  condition  of  the  com- 
munity generally  as  to  incontinence  and  disease,  and  th->t  the 
moral  advance  and  reduction  of  disease  in  the  community 
will  be  reflected  in  the  services;  (2) that  the  Contagious  Dis- 
eases Acts,  despite  dt'fects  in  administration,  brought  about  a 
reduction  in  disease,  and  e.=peelally  much  moial  good  in 
rescue  work,  n^duction  of  prostitution,  reduction  in  solicita- 
tion and  temptation,  and  improved  state  of  our  streets  ; 
(3)  that  the  present  state,  especially  abroad,  is  such  as  to 
require  measures  of  prevention:  (4)  that  all  public  measures 
of  prevention  must  lie  in  th(f  control  of  prostitution  :  (5)  that 
the  authorities  abroad  should  be  allowed  a  free  hand  in  meet- 
ing the  local  conditions  which  pertain  ;  (6)  that  voluntary 
hospitals,  while  in  themaelvea  good  for  cure,  are  inadequate 
for  prevention. 


X. — Lieutenant-Colonel  H.  Guier,  R.A.M.C. 
Lieutenant-Colonel  Grier  added  his  testimony  to  the 
efficacy  of  the  intramuscular  method  of  administering  mer- 
cury in  the  army.  He  agreed  with  Major  Lambkin  that  it  was 
the  only  method  by  which  treatment  could  be  carried  out  for 
the  prolongeii  period  admitted  to  be  necessary.  The  results 
of  15,000  injections  had  been  carefully  watched.  No  ill-effects 
had  occurred  except  in  one  case,  where  a  small  localised 
abscess  had  formed  at  the  site  of  injection  ;  and  in  a  second, 
where  a  certain  amount  of  inflammalion  surrounding  the 
needle  puncture  had  been  observed.  He  fully  agreed  with 
all  Major  Lambkin's  statements. 


XI.— Theodore  Maxwell,  M.D., 

Woolwich. 
Dr.  Maxwell  pointed  out  that,  with  regard  to  the  Home 
Army  Service,  there  has  been  a  steady  reduction  in  the  num- 
ber of  admissions  per  1,000  for  all  forms  of  venereal  disease; 
that  whereas  in  1880  there  were  246  admissions  per  1,000  men, 
that  number  was  now  reduced  to  140  per  1,000.  He  also  drew 
attention  to  the  notable  and  encouraging  fact  witli  regard  to 
the  civil  community,  that  whereas  of  the  50,000  men  coming 
up  annually  as  recruits  for  medical  examination  in  1878,  i5r 
per  10,000  recruits  were  rejected  for  venereal  disease,  in  1897 
only  3S  per  10,000  were  thus  rejected.  He  called  attention 
also  to  the  Registrar-General's  Report,  published  in  March, 
1899,  that  whereas  in  the  ten  years  1878  1S87  on  an  average 
82.4  persons  per  million  died  yearly  of  syphilis,  in  the  years 
iSSS-1897  only  67.5  persons  thus  died.  Dr.  Maxwell  protested 
against  the  statements  being  circulated  in  this  country  during 
the  last  twelve  months  that  we  were  face  to  face  with  race  de- 
terioration and  national  degradation,  and  insisted  that  the 
very  contrary  was  the  case,  and  that  syphilis  was  both  less 
prevalent  and  less  severe  than  in  former  years,  and  that  at 
present  it  was  still  decreasing. 


XII.-  Surgeon-General  O'Dwteb, 

Aldershot. 
Sdrgeon-General  O'Dwyer  said  he  could  corroborate  the 
statement  of  Deputy  Surgeon-General  Mahon  that  the  Con- 
tagious Diseases  Acta  had  little  or  no  action  on  the  prevention 
of  gonorrluca.  He  derived  this  experience  from  Malta  when 
the  Contagious  Diseases  Act  was  in  force  and  could  be  effec- 
tively carried  out.  As  regarded  night  lavatories,  they  existed 
at  Aldershot,  but  the  soldiers  would  not  use  them.  With 
reference  to  the  prevention  of  the  disease,  he  urged  that  the 
soldier  should  be  made  comfortable  in  his  barrack  room, 
and  be  given  bright  rooms,  well  lighted,  spacious  recreation 
rooms,  comfortable  and  cheap  canteens,  amusements  as  much 
as  practicable,  on  the  lines  of  the  taverns  outside.  This  would 
tend  to  retain  him  in  barracks  and  away  from  temptation. 
At  Aldershot  they  wanted  an  Act  of  Parliament  to  enable  the 
military  authorities  to  treat  those  who  had  no  business  in  the 
camp  as  trespassers,  and  for  this  the  support  of  the  public 
was  necessary.  As  regarded  the  moral  measures  he  left  them 
to  the  clergy,  and  would  merely  remark  that  they  would  have 
a  good  uphill  battle.  He  did  not  treat  patients  himself.  It 
was  his  duty  to  see  how  other  officers  did  so,  and  he  had  rather 
a  fancy  for  the  subcutaneous  injection  of  mercury  as  described 
by  Major  Lambkin.  He  should  say  it  reduced  the  hospital 
population  by  about  10  per  cent.,  and  so  far  as  his  experience 
went  did  not  cause  any  bad  results. 


ON  THE    RATIONAL    TREATMENT   OF   SYPHILIS. 

By  A.  H.  Ward,  F.R.C.S.Eng., 
Surtjcon  to  tlie  London  Lock  Hospilal. 
We  shall  all  be  prepared  to  admit  that  syphilis  must  be  the 
result  of  a  microbic  iuvasion  of  the  organism.  This,  indeed, 
is  the  only  theory  which  explains  the  phenomena  of  the 
disease.  'The  process  of  cure,  then,  must  also  be  that  by 
which  microbic  infections  are  eliminated— namely,  the  pro- 
duction of  an  antitoxin,  the  gradual  acquisition  of  toleration, 
and  the  encapsulation  and  destruction  of  the  microbes  by  the 
phagocytes.  This  being  so,  rational  treatment  must  be 
calculated  to  aid  and  facilitate  this  natural  process  of  cure. 
This  paper  is  the  result  of  an  elloit  to  follow  in  thought  the 
steps  of  this  natural  process  as  evidenced  by  the  phenomena 
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observed,  and  to  trace  the  iiiHuence  upon  it  of  the  known 
properties  of  tliose  drugs  which  experieiice  has  shown  lo  be 
undoubtedly  efl'eetive.  By  tliis  nuans  a  clear  idea  of  tlie 
action  of  treatiuent  and  the  ends  attained  by  it  can  be 
arrived  at,  and  a  selection  can  be  made,  among  the  multi- 
farious methods  advoca'ed,  of  tliose  best  calculated  to  bring 
about  the  denited  end.  borne  such  guidance  of  the  reason  is 
most  desirable,  when  we  consider  the  extraordinary  varieties 
of  the  methods  of  administration  of  the  salts  of  mercury  and 
of  the  combinations  of  that  drug  with  iodine  wliich  are 
recommended  ;  all  of  wliicli,  we  are  assured,  meet  with  the 
greatest  sueeets  in  the  hands  of  their  seveial  sponsors.  Only 
one  inference  can  be  drawn  from  this  unique  consensus;  it 
is  this :  that  as  long  as  enough  mercury  gains  access  to  the 
system,  it  does  not  matter  in  the  least  how  it  gets  there. 
Essentially  one  method  is  as  good  as  another.  This  is  pre- 
cisely the  Cdiiclus-ioii  arrived  at  by  those  who  have  impar- 
tially tiled  ail  these  methods;  tait  there  are  important 
secondary  considerai  ions  wliich  lead  lo  a  selection  of  certain 
methods,  and  for  tliese  definite  reasons  can  be  found.  The 
rational  treatment  of  syphilis,  then,  will  be  that  selection 
among  approved  methods  which  will  agree  with  the  theory  of 
causation  and  i  aturiil  cure. 

Since  this  question  of  the  action  of  treatment,  as  assisting 
the  natural  cure,  is  bound  up  with  the  theory  of  the  causation 
of  syphilis,  1  must  brii  tly  ttate  my  conclusions  on  the  latter 
question.  These  lave  already  been  published  under  the  title 
of  The  Toxin  Theory  of  Sypljilis  in  the  ianccf  for  June,  1896. 
For  the  details  of  the  urgument  I  must  refer  those  interested 
to  the  pages  of  that  journal.  The  conclusions  I  have  come  to 
are  these  ; 

All  the  phenomena  of  syphilis  are  due  to  one  cause — the 
action  of  a  toxin  formed  by  the  growth  of  colonies  of  the 
specific  microbe  in  tbe  tissues.  Tliis  toxin,  like  all  such 
such  bodies,  is  a  difl'usil-ile  iiritant  possessing  cliemotaxic 
power.  Locally,  it  cau-es  ii.tlammation  and  cell  infiltration 
of  the  tissues  among  which  the  microbes  aie  growing.  Gener- 
ally, after  it  has  rtifl'nsed  into  the  blood  and  accumulated 
there,  it  causes  geneial  poisoning,  shown  by  degenerations  of 
the  blond  and  other  tl-sues.  This  accumulation  of  the  toxin 
in  the  blood  I  call  the  toxin  tide.  It  is  low  when  only  one 
colony  of  micr.ibcs  exi-ts.as  in  the  primary  stage,  or  when  an 
isolated  gumma  is  pre-ent ;  it  is  high  when  countless  colonies 
of  microbes  are  pre-ent,  asin  the  early  secondary  stage.  All 
the  infinite  gradatiouK  seen  in  practice  lie  between  tliese  two 
extremes,  and  there  is  a  definite  relation  between  the 
character  of  the  local  lesions  and  the  amount  of  toxin  in  the 
system.  In  this  "ay,  when  only  one  or  a  few  colonies  of 
microbes  are  forming  toxin,  the  tide  is  low,  and  the  fresh 
toxin  continually  formed  difl'ases  freely  from  the  colonies 
which  make  it ;  consequently,  the  signs  of  local  irritation  are 
not  maiked  ;  hut,  iMasmiich  as  diffusion  is  accompanied  by  the 
exposure  of  circulating  leucocytes  to  the  cliemotaxic  power  of 
the  toxin,  marked  ce'l  iiifiltration  of  the  colony  of  microbes 
occurs.  The  eonsequence  of  this  dense  infiltration  and  over- 
crowding is  necrosis  and  ulceration  ;  hence  ulceration  is  the 
marked  feature  of  a  sinule  inicrobic  colony  and  low  tide,  as  is 
seen  in  the  priniary  sore;  tlie  same  features  are  prominent 
when  a  few  colonies  are  active,  as  in  rupia. 

We  know  from  ohservntion  that  in  tliis  condition  of  rupia, 
the  fewer  the  colonies,  the  larger  the  lesions  tend  to  be,  and 
the  more  extensive  the  ulcerntion  ;  when  many  rupial  lesions 
R.re  pre-ent,  they  are  individually  smaller  and  less  ulcerated  ; 
till,  by  insensible  gradations,  we  come  to  generalised  rashes 
without  ulceration,  but  showing  inflammatory  reaction  in  the 
microbic  foci  In  this  way  we  arrive  at  the  opposite  extreme 
of  multip'e  foci  and  hith  toxin  tide,  the  early  seconrlary  con- 
iition.  In  consequence  of  the  high  tide,  diffusion  of  the  toxin 
continually  formed  in  the  colonies,  is  impeded  on  the  law  of 
osmosis;  and  local  inflriuimation  is  set  up,  with  less  marked 
Jell  iufil'ration  When  ulceration  occurs  under  these  cir- 
jumstances  it  indicates  very  severe  disease,  and  is  due,  I 
,hink,  to  necrosis  of  the  tissue  elements  from  direct  toxin, 
ooisoning.  and  not  to  mechanical  overcrowding  of  leucocytes, 
is  in  the  primary  lesion,  or  in  rupia.  The  outbreak  of 
lecondaries  is  the  dii^cl  result  of  tlie  high  toxin  tide  reacting 
)ii  the  secondary  foii  in  this  way,  so  that  they  are  all  revealed, 
arge  and  small  alilie,  as  a  polymorphous  eruption.  The 
lolouies  are  of  ditl'erent  sizes,   because  they  liave  been  de- 


veloped from  microbes  shed  off  from  the  primary  focus  at  dif- 
ferent dates.  At  the  same  time,  the  high  tide  shows  itself  ' 
generally  by  high  temperatures,  an;eniia,  and  ma/aise,  and 
when  prolonged,  by  profound  and  rapid  degenerations.  Thus 
all  the  phenomena  of  the  constituiional  stage  are  explained, 
:  special  symptoms  depending  on  the  anatomical  situation  of 
tlie  intlammati'ry  lesions.  The  same  process  is  at  work  all 
through,  but  when  lesions  are  few  and  the  tide  low,  cell  infil- 
tration and  iHcrosis  aie  the  hading  feature;  when  lesions 
are  many  and  the  tide  high,  inflanimation  and  pigmentation 
are  the  marked  characteristic.  With  a  low  tide,  general  de- 
generatidns  are  not  apparent  or  very  slow,  when  the  tide  is 
high  they  are  marked  and  may  be  very  rapid. 

When  the  secondary  stage  is  established  the  process  of  cure 
will  begin.  An  antitoxin  will  be  foniK'd  which  will  enable 
the  phagocytes  to  attack  and  encapsule  the  microbes.  Tluee 
issues  aic  possible  in  the  campaign  thus  commenced — victory 
of  the  phagocytes,  victory  of  the  microbes,  and  a  kind  of 
1  armed  truce  more  or  less  prolonged.  Victory  of  the  phago- 
I  cytcs  will  result  in  a  disappearance  of  the  lesions,  a  destruc- 
I  tion  of  tlie  microbes,  and  a  return  to  permanent  health. 
Victory  of  the  microbes  will  result  in  progressive  lesions  with 
sloughing,  and  prolonged  high  toxin  tide  with  rapid  general 
degenerations—malignant  syphilis  in  short,  ending  in  deatli. 
Both  these  extreme  conditions  are  rare ;  the  armed  truce  more 
or  less  prolonged  is  the  rule.  This  con-esponds  to  all  the 
intermediate  types  of  cases  which  shade  into  each  otlicr  by 
infinite  gradations,  according  to  the  control  exercised  by  the 
phagocytes  of  each  individual.  Three  classes  can  be  dis- 
tinguished, however.  The  first  and  most  common  sliows 
recurrent  outbreaks  of  lesions,  with  intervals  of  apparent 
latency.  I  explain  it  thus  :  After  the  fir.-t  outbreak,  the  anti- 
toxin aids  the  phagocytes,  and  they  encapsule  and  restrain 
the  microbes  for  a  time.  Then  the  production  of  toxin  largely 
ceases,  and  the  tide  falls,  consequently  tlie  lesions  disappear. 
But  with  the  fall  of  the  toxin  tide  the  antitoxin  will  decrease. 
Then  the  control  of  the  phagocytes  will  slacken,  and  the 
microbes  resume  growth  and  form  more  toxin.  The  tide  will 
then  rise  and  the  lesions  reappear.  Again  antitoxin  will  be 
formed,  again  the  phagocytes  will  attack,  and  again  control 
the  infection,  and  again  another  period  of  apparent  latency- 
will  supervene  ;  and  so  on.  But  at  each  outbreak  the  phago- 
cytes will  gain  toleration  and  destroy  more  microbes.  The 
lesions  will  get  fewer  and  the  tide  lower,  with  the  result  tliat 
the  lesions  will  become  infiltrated  and  tend  to  ulcerate.  All 
the  varieties  of  rupia  will  be  produced.  At  the  end  of  about 
two  years  lesions  will  cease  to  appear,  and  the  disease  will  be 
cured  or  become  really  latent. 

In  the  next  class  of  case  the  "armed  truce"  is  more  prolonged, 
the  control  of  the  phagocytes  more  effective.  After  the  first 
outbreak  there  is  no  recurrence  of  overt  lesions,  the  microbic 
activity  is  insufficient  to  raise  thr  toxin  tide  high  enough. 
But  there  is  some  microbic  growth  going  on  and  a  low  tide, 
which  shows  itself  by  causing  slow  and  insidious  degenera- 
tions to  creep  over  the  patient ;  he  becomes  ansemic,  wasted, 
and  perhaps  ataxic.  This  is  the  most  deadly  form  of  syphilis; 
no  lesions  are  present  to  warn  the  patient,  wlio  does  not 
realise  that  his  ill-health  is  due  to  the  disease.  Probably 
ii  reparable  damage  is  done  to  liis  tissues  loefore  marked 
symptoms  lead  to  inquiry  and  treatment.  I  have  seen  a 
striking  case  of  this  kind  in  which  mercury  was  given  for  one 
month  twice  a  year  for  three  years;  just  enough  to  scotch  the 
snake  and  not  kiH  it.  The  patient  is  now  ataxic.  This  class 
of  case  may  end  by  arrest  of  the  degenerations,  and  so  far  in 
cure,  or  the  disease  may  become  really  latent. 

The  third  class  of  the  "armed  truce  "  cases  presents  this  real 
latency.  The  phagocytes  eiicaiisule  the  microbes,  and  cannot 
quite  destroy  them,  but  cause  them  to  go  into  the  spore  state. 
Toxin  then  ceases  to  be  formed,  all  lesions  vanish,  and 
complete  health  is  restored.  But  the  spores  remain 
resting  in  the  phagocytes.  When  these  cells  disintegrate,  the 
spores  are  set  free,  and  are  taken  up  by  the  fixed  con- 
nective tissue  cells,  and  those  forming  the  walls  of  the  blood 
vessels.  So  the  train  is  laid  for  the  development  of  gummata 
perhaps  many  years  later. 

These  three  classes  of  cases  characterised  by  recurrent  out- 
breaks, chronic  poisoning,  and  sporing  with  subsequent  gum- 
mata, are  in  my  judgment  associated  with  tlie  treatment  pur- 
sued during  the  seoondary  stage.    Very  imperfect  treatment 
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favours  recurrent  outbreaks  ending  in  sporing.  On-and-off 
treatment  favours  chronic  poisoiiiug  ending  in  sporing.  More 
thorougli  treatment  favours  sporing  as  against  cure ;  and  we 
have  to  admit  that  in  a  small  percentage  of  susceptible  cases, 
the  best  and  most  thorough  treatment  may  end  in  sporing, 
though  I  fully  believe  that  cure  is  the  rule.  Treatment, 
indeed,  can  but  reinforce  the  vital  energy  of  the  phagocytes, 
and  when  this  is  poor,  or  reduced  by  injudicious  living,  our 
best  endeavours  in  the  way  of  treatment  may  fail  to  bring 
about  a  perfect  result.  All  the  more  reason,  then,  to  seek  out 
if  possible  the  methods  by  which  our  patients  may  have  the 
very  best  chance ;  we  shall  then  have  done  our  utmost,  and 
must  leave  the  result  upon  the  knees  of  the  gods. 

When  the  period  of  real  latency  with  resting  spores  comes 
to  an  end,  a  gumma  is  developed.  Some  local  depression  of 
vitality  as  injury,  overwork,  or  senile  change  permits  a  few 
resting  spores  to  germinate.  This  is  the  spark  that  fires  the 
mine.  Toxin  is  again  formed,  and  diffuses.  It  thus  depresses 
the  vitality  of  contiguous  spore-bearing  cells;  their  spores 
develop,  and  so  on,  till  a  whole  organ  or  tract  of  tissue  is 
affected.  There  is  free  diffusion  of  toxin,  and  consequently 
dense  cell  infiltration,  and,  according  to  the  aeuteness  of  the 
process,  necrosis  or  fibrosis  results.  Thus  the  theoretic  dis- 
tinction between  a  secondary  and  a  tertiary  lesion  is,  that  in 
the  secondary  lesion  the  microbes  are  growing  between  the 
fixed  tissue  cells,  while  in  the  tertiary  one  they  are  growing  in 
those  cells.  Those  cells  also  being  more  or  less  tolerant  from 
exposure  to  the  toxin  during  the  secondary  period.  This  point 
bears  on  the  difference  of  treatment  adopted  empirically.  I 
shall  refer  to  it  later. 

Thus  very  briefly  and  imperfectly  I  have  tried  to  follow  out 
the  theory  of  the  causation  of  syphilis,  and  of  its  cure  through 
the  interaction  of  toxin  and  antitoxin,  microbe  and  phago- 
cyte. It  will  now  be  plain  that  any  treatment,  to  be  i-ational, 
must  be  directed  to  the  assistance  of  the  phagocytes, 
to  the  depression  of  the  microbes,  and  to  the  elimina- 
tion or  destruction  of  the  toxin.  Mercury  we  know  to 
be  a  very  potent  germicide,  and  this  property  of  the  drug  is 
amply  sufficient  to  account  for  its  action  undei  the  circum- 
stances, without  assuming  for  it  any  mysterious  or  specific 
power.  If  a  solution  of  mercury  is  introduced  into  any 
microbic  culture,  the  growth  will  be  retarded,  arrested,  or 
destroyed,  according  to  the  strength  of  the  mercurial  solution. 
Each  local  colony  growing  in  the  tissues  in  a  case  of  sypliilis 
will  be  similarly  affected  when  a  solution  of  mercury  is  made 
in  the  patient's  blood ;  could  tliat  solution  be  made  strong 
enough  the  microbic  gr-owth  would  be  destroyed.  But, 
unfortunately,  the  test  tube  which  contains  the  culture 
medium  in  this  case  is  a  living  one,  and  if  we  get  the  solution 
of  mereuiy  too  strong,  we  shall  begin  to  poison  it ;  further, 
the  mercuiy  is  continually  runr;ing  out  of  our  living  tube,  so 
we  have  to  be  continually  adding  fresh  to  keep  up  the 
strength  of  the  solution.  In  the  first  place,  then,  mercury 
acts  by  depressing  the  vitality  of  the  microbe.  Again,  it  will 
act  by  permeating  the  substance  of  the  phagocytes,  and 
assisting  their  vital  energy  in  destroying  the  encapsuled 
microbes.  It  is  now  easy  to  see  that  an  overdose  of  niercuiy 
will  defeat  its  own  object,  by  poisoning  the  phagocyte  and 
reducing  its  vitality.  Experience  shows  that  in  all  ordinary 
cases  the  phagcytes  and  other  cells  of  the  body  can  tolerate 
the  presence  of  a  certain  amount  of  mercui-y  without  suffering ; 
but  in  debilitated  persons  this  margin  of  toleration  may  not 
exist,  hence  the  necessity  for  great  caution  in  the  use  of 
mercuiy  in  such  cases,  and  for  making  every  effort  to  improve 
the  general  health.  When  this  has  been  done  tlie  system 
will  tolerate  mercury  in  the  usual  doses. 

This  is  the  first  point  I  would  make  as  bearing  on  rational 
treatment.  Mercury  restrains  the  microbic  activity  and 
reinforces  the  phagoi^ytes,  therefore  as  much  mercury  as  the 
phagocytes  can  tolerate  should  be  given  and  maintained.  It 
is  not  enough  to  give  sufiicient  to  cause  the  disappearance  of 
lesions  only,  for  sporing  instead  of  destruction  ol  germs  may 
be  taking  place.  Only  by  pushing  the  mercury  to  the  point 
of  toleration,  and  keeping  it  there,  can  we  ins.ure  the  maxi- 
mum possible  control  of  the  infection,  •  and  so  give  our 
patient  the  best  possible  chance. 

The  second  point  of  treatment  is  this.  Since  each  microbe 
can  only  be  destroyed  by  a  phagocyte,  and  we  have  a  means  of 
controlling  microbic  growth,  we  should  employ  that  means  at 


the  earliest  possible  moment.  As  soon  as  we  are  certain  that 
the  primary  lesion  is  undoubtedly  syphilis,  treatment  should 
be  begun.  For  to  wait  till  the  vast  multiplication  of  microbes, 
uecessaiy  to  establish  the  secondary  outburst,  has  taken 
place,  is  to  throw  a  far  greater  amount  of  labour  on  the  pliago- 
cytes,  and  to  run  a  greater  risk  of  their  failure  to  do  their 
work.  We  should  try  to  shut  the  door  before  the  steed  is 
stolen,  not  aftenvards.  It  is  my  experience  that  when  treat- 
ment is  begun  early,  and  the  mercury  kept  at  toleration  point, 
most  cases  develop  only  the  slightest  signs  of  the  secondary 
outbreak;  the  toxin  tide  does  not  rise  high  enough,  the 
secondary  colonies  are  not  sufficiently  developed.  It  care- 
fully looked  for,  however,  a  very  few  lesions  can  generally  be 
found  at  the  jjeriod  when  the  secondary  outbreak  should  be 
at  its  highest  activity.  Such  being  the  case,  I  believe  that 
treatment  controls  the  disease  and  modifies  its  intensity,  but 
that  it  does  not  stop  it  altogether. 

This  brings  me  to  the  third  point.  Since  the  natural  evolu- 
tion of  syphilis  extends  over  about  two  yeais,  and  our  treat- 
ment controls  it  only,  we  have  no  ground  for  assuming  that 
the  phagocytes  will  accomplish  their  task  anymore  rapidly. 
Further,  experience  shows  that  the  best  results  accrue  when 
treatment  is  continued  for  two  years.  Hence  our  eflforts 
should  not  be  relaxed,  or  our  vigilance  diminished,  till  the 
natural  limit  of  the  disease  is  reached.  Our  patient  will  have 
the  best  possible  chance  by  going  through  with  a  two  years' 
course,  whether  he  sees  any  symptoms  or  not.  This  can  be 
perfectly  well  done  without  the  patient's  constitution  suffering 
and  without  his  leaving  his  affairs.  I  have  proved  it  over  and 
over  again. 

Tills  brings  me  to  the  fourth  point.  If  treatment  must  go 
on  so  long  it  must  be  made  easy  for  the  patient,  so  that  he 
may  form  the  habit  of  taking  his  doses  as  a  daily  routine. 
There  is  really  only  one  way  of  doing  this — to  give  mercury  in 
the  form  of  pills  or  tablets.  Patients  will  not  be  bothered 
with  bottles  of  medicine  for  two  years,  and  still  less  will  they 
continue  with  injections,  fumigations,  or  frictions  for  so 
long  a  time.  All  these  methods  will  be  gradually  allowed  to 
slide  when  overt  symptoms  have  passed  off  and  the 
patient  has  got  over  his  first  fright.  What  happens  then  is 
this :  the  mercury  in  his  system  slowly  runs  out,  the  infection 
gets  out  of  hand,  the  phagocytes  lose  power,  and  one  of  the 
three  "  armed  truce"  conditions  occurs.  Either  a  recurrent 
outbreak,  or  the  more  insidious  chronic  poisoning,  or  the  most 
insidious  sporing  of  the  microbes,  takes  the  place  of  their 
destruction.  So,  often  enough,  the  last  case  of  the  man  is 
worse  than  the  first. 

It  will  be  objected  that  to  give  mercury  by  the  month  for 
80  long  will  upset  the  digestion.  It  will,  if  the  soluble  forms 
of  mereuiy  are  used.  All  the  salts  are  more  or  less  irritating, 
and  we  cannot  wonder  if  a  dose  of  corrosive  sublimate,  or 
green  iodide  three  times  a  day,  does  irritate  the  stomach. 
The  most  tolerant  organ  must  resent  such  a  bombardment 
sooner  or  later.  But  it  is  my  experience  that  mercury  in  a 
finely-divided  metallic  form— as  grey  powder  or  blue  pill — 
does  not  set  up  any  gastric  disturbance.  Why  should  it  ? 
■The  mercury  will  mix  up  with  the  contents  of  the  stomach 
and  be  gently  rubbed  into  the  walls  of  the  intestines  all  the 
way  down.  We  rub  it  into  a  man's  skin,  why  not  into  his 
mucous  membrane  ?  The  latter  method  affects  the  system 
more  quickly,  and  can  be  better  controlled.  I  have  used  the 
blue  pill  at  the  Lock  Hospital  for  years  with  every  satisfac- 
tion. The  grey  jiowder  is  a  little  more  active  dose  for  dose, 
and  a  little  more  inclined  to  cause  diarrhoea,  but  the  patients 
seem  to  get  used  to  it  in  a  few  days  and  rarely  need  any 
opium  or  astringents  ;  6  grs.  a  day  is  about  the  average  dose 
of  either  form.  I  do  not  give  tonics  as  a  routine,  but  keep 
them  in  reserve  should  tlip  patient  show  signs  of  flagging. 

This  brings  me  to  the  fifth  point.  The  patiewt  must  never 
be  allowed  to  run  down  in  health,  or  in  spite  of  treatment  he 
may  get  into  terrible  messes.  Any  ill-health  means  en- 
feebled phagocytes  and  a  lowered  mercurial  toleration  point. 
Both  favour  microbic  activity.  1  saw  a  startling  case  once 
in  which  starvation  was  the  cause  of  debility.  The  patient 
developed  a  profus-e  bullous  eruption  in  spite  of  continued 
treatment ;  he  completely  recovered  in  hospital  under  proper 
feeding. 

Any  other  cause  of  lowered  vitality  will  work  in  the  same 
way,  and  the  one  to  be  most  carefully  guarded  against  is 


Oct.  21,  1899.] 


SECTION    OF    SURGERY. 


[Thb  Bkitish 


J079 


incipient  mercurial  poisoning.  This  may  easily  threaten 
thioUL'li  some  change  in  the  rate  of  elimination,  and  the  con- 
sequent accumulation  of  the  drug  beyond  the  toleration  point. 
Ttierefore  the  patient  should  be  seen  at  regular  intervals, 
even  if  he  seems  quite  well.  The  toleration  point  is  indi- 
cated by  the  slightest  touching  of  the  gums  when  otherwise 
healthy.  AVhen  the  hygiene  of  the  mouth  is  neglected  the 
gums  areaiiected  by  a  smaller  doseof  mercury,  so  the  maximum 
control  possible  is  not  gained.  Tlie  teeth  should  always  be 
seen  to  at  the  beginning  of  a  case,  and  antiseptic  tooth- 
powders  used  throughout,  night  and  morning.  This  is  usually 
sufficient  in  my  experience.  When  the  mouth  is  sound  I 
think  it  possible  to  push  the  mercui-y  rather  too  far  before  it 
touches  the  gums  ;  hence  it  is  necessary  to  weigh  the  patient 
regularly.  Any  loss  which  cannot  be  otherwise  accounted  for 
may  be  due  to  over-dosing,  and  immediately  indicates  a 
reduction  of  dose.  We  can  be  sure  that  the  toleration  point  is 
reached  when  the  healthy  gums  are  touched  and  the  weight 
constant  ;  these  two  signs  together  tell  us  exactly  where  we 
are.  The  general  health  must  be  kept  up  throughout  the 
course  with  the  utmost  care.  Malaria,  which  is  so  often  a 
depressing  element  in  cases  from  abroad,  must  be  appropri- 
ately treated  ;  the  question  of  alcohol  is  perhaps  doubtful. 
When  the  organism  is  accustomed  to  it,  the  occurrence  of  a 
severe  infection  may  not  be  the  moment  to  cut  it  ofl  alto- 
gether; anyway,  patients  will  not  do  this.  I  compromise  by 
forbidding  spirits,  because  it  is  so  fatally  easy  for  a  man  to 
take  too  much  alcohol  in  that  form,  and  by  "  too  much  "  I 
mean,  not  more  than  his  head  can  stand  at  the  moment,  but 
more  than  his  liver  can  comfortably  dispose  of  in  the  course  of 
tlie  day — a  very  different  matter.  Anyway,  the  strictest 
moderation  must  be  observed,  because  a  condition  of  chronic 
alcoholic  poisoning  must  be  one  of  the  worst  depressants 
of  the  vitality  of  the  phagocytes  possible  ;  hence  the  old 
saying,  "If  you  want  to  keep  your  syphilis  preserve  it  in 
alcohol." 

The  sixth  point  I  wish  to  make  concerns  the  place  of  the 
iodides  in  the  rational  treatment  of  syphilis.  Iodine  has  been 
used  as  a  means  of  attenuating  the  diphtheria  toxin  by,  I 
understand,  oxydising  it.  There  are  reasons  for  thinking  that 
this  is  the  way  the  iodides  act  in  syphilis,  by  attenuating  or 
breaking  up  the  toxin,  and  so  reducing  tlie  irritations  and  in- 
filtrations caused  by  that  body  ;  this  view  of  their  action  fits 
in  with  the  facts  of  experience.  For  instance,  the  iodides 
given  during  a  secondary  outbreak  cause  the  lesions  to  disap- 
pear, but  when  withdrawn  the  toxin  soon  reaceumulates  and 
the  lesions  are  re-established.  They  cause  gummata  to  absorb, 
and  in  this  case,  since  tlie  microbes  are  growing  in  the  fixed 
cells,  which  are  more  or  less  tolerant,  the  removal  of  the  toxin 
enables  the  cells  to  reassert  themselves  and  reimpose  the 
spore  condition,  the  status  quo  ante  being  re-established.  Not 
infrequently  however  the  lesion  re-forms  when  the  treatment 
is  stooped,  while  the  chances  of  the  formation  of  a  gumma 
elsewhere  are  not  affected.  During  the  secondary  stage  when 
the  microbes  are  being  encapsuled  by  the  phagocytes,  the 
toxin  is  the  cause  which  attracts  the  phagocyte  to  the  microbe  ; 
if  we  remove  the  cause  the  process  of  cure  by  encapsulation 
must  be  suspended,  hence  we  are  marking  time  as  long  as  the 
iodides  are  in  use.  This  must  be  the  case  even  when  mercury 
is  being  taken  as  well.  At  the  same  time  the  iodides  facilitate 
the  elimination  of  mercury,  hence  if  the  dose  is  not  increased 
it  will  fall  from  the  toleration  point.  So  theory  agrees  with 
practice  in  deprecating  the  mixed  treatment  in  the  constitu- 
tional stage.  One  exception  may,  I  think,  be  made  when 
inconvenient  or  dangerous  lesions  are  present.  The  mixed 
treatment  does  seem  to  remove  them  more  rapidly  than  mer- 
cury alone,  and  so  can  be  used  temporarily  with  benefit. 
Afterwards  mercury  only  is  best  relied  on,  since  the  iodides 
will  hinder  the  process  of  natural  cure.  In  the  treatment  of 
gummata  mercury  may  well  be  combined  with  the  iodides, 
and  continued  alone  for  a  mild  course  afterwards,  with  a  view 
of  aiding  the  microbe-ridden  cells  to  destroy  the  germs  rather 
than  to  reimpose  the  spore  state;  in  this  way  the  affected 
part  may  perhaps  be  freed  from  the  infection,  while  the 
general  mercurialipation  of  the  organism  may  retard  the  pos- 
sible outbreak  of  resting  spores  elsewhere.  That  any  treat- 
ment can  affect  the  resting  spores  I  do  not  believe  :  once  spores 
always  spores.  This  is  why  I  hold  that  so  much  care  should 
be  taken  in  the  early  stages  to  prevent  the  occurrence  of 


sporing,  by  which  the  organism  is  rendered  potentially 
syphilitic  for  life. 

There  is  one  other  method  of  eliminating  the  toxin  which 
theory  suggests  ;  it  is  to  wash  it  out  of  the  system  by  causing 
the  patient  to  take  large  quantities  of  water.  The  toxin  is 
diffusible,  consequently  more  will  be  excreted  when  the  flow 
of  water  through  the  kidneys  is  accelerated.  Further  elimina- 
tion of  the  toxin  should  be  assisted  by  the  increased  oxida- 
tion caused  by  massage,  hot  baths,  and  exercise.  The 
Zittmann  treatment,  which  consists  of  causing  the  patient  to 
drink  four  pints  of  a  certain  decoction  daily,  while  he  remains 
sweating  in  a  room  with  a  temperature  of  80°,  is  a  method 
which  causes  the  most  intractable  ulceration  to  heal.  Again, 
we  know  that  iodides  seem  to  be  more  active  when  given  with 
large  quantities  of  water.  Further,  water  drit king,  together 
with  baths  and  massage,  is  a  feature  of  a  celebrated  cure  ;  all 
these  methods  combiningto  eliminate  the  toxin.  The  increased 
amount  of  water  taken  daily  is  the  common  feature  in  these 
successful  systems.  Why  should  it  not  then  be  taken  daily 
as  an  adjuvant  to  ordinary  treatment  in  bad  cases  ? 

I  have  tried  it  in  the  following  case  with  striking  success. 
A  woman  has  been  in  the  Lock  Hospital  for  the  last  six  years 
with  one  short  intermission  ;  she  has  suffered  throughout  with 
a  tendency  to  persistent  ulceration.  Every  conceivable  treat- 
ment has  been  tried,  iodides  to  180  grains  a  day,  two  courses 
of  Zittmann's  treatment,  dieting,  general  treatment,  tonics — 
evei-ything  has  failed  to  prevent  recurrence  of  the  ulcera- 
tion in  less  than  two  months.  When  she  came  under 
my  care  in  December  last  she  was  anfemic  and  feeble  ; 
there  were  several  callous  ulcers  on  each  leg,  her  body 
was  covered  with  scars  from  head  to  foot  ;  in  one 
popliteal  space  was  a  mass  of  indurated  scar  tissue  contracting: 
the  knee  so  that  the  foot  could  not  be  brought  down  ;  she  had 
to  get  about  on  crutches.  She  was  taking  30  grs.  of  iodide 
three  times  a  day,  and  was  not  improving.  As  a  forlorn 
hope,  acting  on  the  above  theory,  I  ordered  a  pint  of  hot 
water  three  times  a  day  one  hour  before  meals,  and  5  grs.  of 
iodide  instead  of  30.  In  three  weeks  the  legs  had  healed ; 
three  weeks  later  the  iodide  was  left  off.  She  has  continued 
the  water  alone  till  the  present  time;  no  further  ulceration  has 
occurred,  she  is  much  improved  in  health,  has  a  better  colour, 
and  gained  in  weight.  The  contracted  knee  has  given  to  the 
extent  of  allowing  her  to  walk  with  a  stick.  This  is  a  very 
suggestive  case,  the  water  being  the  only  change  in  trcatraent 
with  a  reduction  and  subsequent  withdrawal  of  iodide;  the 
only  alternative  view  is  that  the  change  of  treatment  coin- 
cided with  a  sudden  cessation  of  the  tendency  to  ulceration 
which  had  existed  for  six  years.  The  patient  has  remained 
well  till  now— a  period  of  eight  months. 

I  have  given  the  water  in  conjunction  with  treatment  in  a 
good  many  severe  cases  since,  and  they  have  done  certainly 
well— but  the  first  was  tlie  only  one  in  which  I  felt  justified 
in  dropping  all  drugs.  Considering  the  effect  of  Zittmann's 
treatment,  and  tracing  it  to  the  water,  I  feel  justified  in 
sti'ongly  recommending  anyone  who  has  an  intractable  case  0/ 
syphilis,  to  try  water  as  an  addition  to  ordinary  treatment. 
Water  can  be  got  anywhere,  and  can  liurt  nobody.  It  should 
be  taken  an  hour  before  meals,  so  as  to  be  absorbed  before 
digestion  begins  ;  it  can  be  taken  hot  or  cold,  but  best  hot  in 
debilitated  cases,  to  save  the  energy  expended  in  warming  it 
to  blood  heat. 

To  sum  up  my  conclusions,  I  should  say  that  the  following 
selection  from  the  accepted  rules  of  treatment  appear  to  be 
rational : 

Mercury  should  be  used  alone  in  primaiy  and  secondary 
syphilis,  unless  severe  lesions  are  present.  Treatment  should 
be  begun  at  the  earliest  possible  moment.  The  drug  should 
be  given  in  a  form  easy  to  take,  and  not  irritating  to  the 
stomach.  It  should  be  carefully  pushed  to  the  toleration  point 
indicated  by  slight  touching  of  the  healthy  gums,  with  con- 
stant weight.  When  the  toleration  point  is  reached,  the  mer- 
cury should  be  kept  up  to  that  point  throughout  the  course  ; 
never  higher,  lest  the  patient  be  poisoned  ;  never  lower,  lest 
sporing  instead  of  destruction  of  the  microbes  occur.  The 
course  should  continue  for  two  years,  that  being  the  period  of 
natural  cure  or  real  latency.  Iodides  should  not  be  used  as 
routine  treatment  in  the  primary  and  secondary  stages,  be- 
cause by  removing  the  toxin,  the  phagocytes  will  be  no  longer 
attracted  to  the  microbes,  and  encapsulation  and  destruction 
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will  be  hindered.  Iodides  together  with  mercury  to  be  used 
in  increasing  doses  in  the  gummatous  stage,  later  a  mild  mer- 
curial course  is  advisable.  In  intractable  cases,  with  chronic 
blood  poisoning  and  severe  lesions,  a  large  quantity  of 
water  taken  daily  facilitates  the  excretion  of  tlie  toxin,  and  in 
the  shape  of  Zittmanu's  decoction  is  undoubtedly  very  efl'ec- 
tual. 

Finally,  it  is  my  conviction  that  the  point  of  central  import- 
ance in  the  treatment  of  syjihilis  is  to  push  the  mercury  to 
the  toleration  point,  and  to  keep  it  there  throughout  the  case. 
This  is  the  final  sum  of  my  experience. 


NOTES    ON    TWO    RECENT     OPERATIONS     UPON 

THE    GASSBRIAN    GANGLION    AND     THE 

SECOND   AND   THIRD    DIVISIONS 

OF  THE  FIFTH  NERVE  FOR 

NEURALGIA    BY    THE 

HARTLEY-KRAUSE 

METHOD. 

By  J.  Lynn  Thomas,  F.R.C.S.Eng  , 

Assistant  Sui-gcon  to  tlie  Carciiff  Infinnavy ;  Consulting  Siugeou  to  the 

Hamadryad  llospita).  to  tlie  Portli  Hospital,  and  to  llie 

Cardiff  Provident  Dispensary. 

There  is  nothing  of  very  special  interest  in  the  history  of 
these  cases,  apart  from  the  fact  that  no  extracranial  operation 
had  been  previously  performed  upon  the  patients.  In  both 
cases  life  was  a  misery,  and  one  of  them  was  threatening 
suicide  as  a  means  of  relief  to  his  suflerings.  The  neuralgia 
had  lasted  between  tivo  and  three  years  in  each  case,  and  both 
i^ad  been  under  the  usual  medical  treatment  nearly  the  whole 
time  without  much  benefit. 

In  both  patients  the  operation  was  done  in  one  sitting;  in 
the  one  I  replaced  the  bone :  in  the  other  I  could  not  do  so 
because  the  middle  meningeal  artery  got  injured  in  the  early 
part  of  the  operation,  and  I  had  to  promptly  open  the  skull 
and  remove  the  bone  in  order  to  attend  to  the  haemorrhage. 
This  accident  taught  me  the  lesson  of  the  desirability  of 
dividing  the  posterior  limb  of  the  bone  before  attacking  the 
front  part,  where  the  artery  is  liable  to  be  injured.  The 
deformity  in  the  case  in  which  the  bone  was  replaced  is 
scarcely  noticeable,  whilst  in  the  other  there  is  the  usual 
sinking  in  of  the  temple  with  pulsation  of  the  brain.  The 
frontalis  muscle  and  the  corrugator  supercilii  arc  paralysed, 
and  Fig.  2,  p.  1081,  shows  very  well  the  resulting  unilateral 
smooth  creaseless  forehead  when  the  patient  raises  his  brow, 
as  in  the  expression  of  surprise.  This  deformity  can  only  be 
obviated  by  making  a  short  anterior  limb  to  the  horseshoe 
.skin  incision,  so  as  to  avoid  dividing  the  branches  of  the 
facial  nerve  which  supply  the  muscles. 

The  preliminary  openings  in  the  skull  were  made  by  Doyen's 
perforatorium,  and  the  flap  of  bone  was  cut  by  Van  Arsdale's 
circular  saw.  I  find  these  instruments  are  very  useful  in 
operations  upon  the  skull. 

A  New  Method  of  Preparing  the  Scalp  for  Operation. 
The  scalp  undoubtedly  possesses  one  of" tlie  most  difficult 
surfaces  to  render  surgically  clean.  I  have  not  yet  come 
across  the  barber  who  can  shave  the  scalp  perfectly  smooth  ; 
the  surgeon  has  to  use  the  razor  after  him  in  order  to  remove 
the  surface  epithelium,  the  sebaceous  matter,  and  the  stubbly 
hair  that  is  always  left  behind.  Mr.  Munday,  a  Cardifi 
chemist,  drew  my  attention  to  a  powder  he  has  prepared  for 
removing  hair.  I  have  used  it  on  many  occasionti  for  removing 
the  hair  off  the  whole  scalp  and  also  from  the  pubes.  The  powder 
does  not  give  rise  to  any  subsequent  irritation  of  the  skin.  In 
addition  to  dissolving  the  hahs  it  also  allects  the  surface 
epithelium  and  presumably  all  the  micro  organisms  contained 
therein.  The  powder  takes  about  four  minutes  to  remove  the 
hair  from  the  scalp  and  about  two  and  a  half  minutes  from  the 
forearm.  The  scalp  being  wetted,  the  powder  is  dusted  on 
and  rubbed  in  until  a  thick  moist  coaling  covers  the  surface  ; 
at  the  end  of  four  minutes  one  can  shave  the  scalp  with  a 
spatula,  the  result  being  a  perfc-ctly  smooth  clean  surface. 
The  only  other  preparation  I  liavc  applied  to  the  scalj)  before 
operating  is  a  warm  carbolic  fomentation  for  one  hour  to  pre- 
vent further  contamination  of  the  field  of  operation.    All  the 


cases  in  which  the  above  method  of  preparation  of  the  scalp 
and  skin  has  been  used  have  healed  by  first  intention  and 
without  suture  irritation.  The  active  ingredient  of  the 
powder  is  suljihide  of  barium.  Its  only  drawback  is  its  dis- 
agreeable odour.  The  powder  will  act  only  in  the  presence  of 
water.     It  will  not  act  with  soft  soap  or  vaseline. 

The  Importa?ice  of  Blochmg  up  the  Foramen  Rotimdum  atid  the 

Foramen  Orale  after  Operation  upon  the  Oasserian 

Ganfftiim  on  its  Second  and   Third 

Dirisions  Intracranially. 

Mr.  Rose  has  lately,  in  the  Practitioner,  emphasised  the  im- 
portance of  tearing  out  according  to  Thiersch's  method  the 
distal  portion  of  the  nerves  after  their  section,  the  result 
being  that  no  reunion  can  possibly  take  place.  Unfortunately 
it  is  not  possible  to  get  sufficient  hold  of  the  second  and 
third  divisions  of  the  fifth  nerve  inside  the  skull  to  tear  out 
their  distal  part,  but  we  can  effectually  block  up  the  foramina 
so  that  no  subsequent  union  can  oc^ur.  In  both  the  cases  I 
am  now  recording,  after  pushing  the  ends  of  the  divided 
nerves  into  their  respective  foramina,  I  blocked  them  up  with 
pieces  of  Horsley's  wax,  and  afterwards  coated  the  adjacent 
bone  and  the  bed  of  the  Gasserian  ganglion  with  a  lining  of 
the  same  ma'erial.  The  advantages  of  the  wax  are  (i)  the 
ease  with  which  it  can  be  used,  and  (2)  the  firmness  with 
which  it  adheres  to  the  bone.  If  experience  shows  that  the 
wax  gets  absorbed  or  eaten  up  by  phagocytes,  it  will  then 
become  necessary  to  block  up  the  foramina  with  a  more  last- 
ing material,  such  as  mercury  amalgam  used  by  dentists 
for  stopping  teeth.  I  may  remark  that  in  one  case  where  I 
had  to  plug  the  posterior  palatine  canal  with  Horsley's  wax 
to  stop  lueraorrhage,  I  found  the  wax  in  situ  and  unaffected 
six  months  later,  when  I  had  to  remove  the  upper  jaw. 

In  Case  i  I  did  not  remove  any  di-finite  portion  of  the 
Gasserian  ganglion  owing  to  the  difficulty  arising  from  the 
oozing  of  blood  ;  in  the  second  case  I  excised  the  outer  part 
of  the  ganglion  with  comparative  ease.  Both  patients  have 
been  completely  relieved  Irom  pain  up  to  the  present  time 
(July  25th). 

The  areas  of  the  ansesthesia  consequent  upon  section  of  the 
trunks  of  the  second  and  third  divisions  of  the  fifth  nerve  are 
shown  in  the  photographs  on  p.  1081.  The  sense  of  taste 
is  normal  in  both  cases.  One  of  the  men  made  an  interesting 
observation  to  me  one  morning;  he  said  "that  when  the 
rasher  of  bacon  I  had  for  breakfast  this  morning  got  crosswise 
on  my  tongue  it  was  most  funny,  because  I  could  only  feel 
one-half  of  it,  although  I  knew  it  was  there  all  right  by  the 
taste." 

I  think  the  advisability  of  completing  the  operation  either 
in  one  or  two  stages  depends  a  great  deal  upon  the  length  of 
time  taken  in  exposing  the  base  of  the  skull,  and  also  upon 
the  amount  of  shock  the  patient  is  suffering  from  at  that 
time ;  in  both  my  cases  the  shock  at  this  particular  moment 
was  not  noticeable,  and  I  therefore  completed  the  operation. 

Case  1.  — S.  V.,  ayed  51,  married,  blacksmith,  was  sent  to  me  by  Dr. 
Jenkins  of  Pontypridd.  He  has  had  severe  neura'gia  of  the  right  side  ot 
the  face  for  two  and  a-half  years.  It  came  on  suddenly  during  cue  night 
in  the  bridge  of  the  nose.  At  the  beginning  the  neuralgia  involved  the 
t.lirce  branches  of  the  riglit  fifth  nerve,  but  after  the  lapse  of  a  few  months 
it  left  the  ophthalmic  division  completely.  From  June  i6th  to  July  8th, 
i?g8,  I  iiad  him  under  ol^servation  at  the  CarditY  Intirmary,  and  he  im- 
proved very  niucli  under  chloride  of  ammonium,  gelscminum,  iodide  of 
potassium,  and  galvanisation.  The  neuralgia-of  a  shooting,  stabbing 
character— affected  the  inferior  dental,  the  infraorbital,  and  the  temporal 
nerves.  The  i>aticnt  is  6  feet  in  height,  powerful  in  build,  and  presents 
no  history  of  rheumatism,  gout,  or  syphilis;  he  used  to  be  a  heavy  beer 
drinker. 

Senses  over  the  neuralgic  area  wore  as  follows  :  Tactile,  normal ;  heat 
and  cold,  normal;  pain,  normal. 

Toiuiuc. —Sennes  of  taste,  touch,  heat  and  cold,  and  pain  are  the  same  on 
both  sides  of  the  tongue.  His  sense  ot  taste  is  not  acute  ;  ho  has  been  a 
heavy  smoker. 

On  August  22nd,  i8q8,  the  patient  was  readmitted  under  me,  suffering 
from  his  neuralgia  as  bad  as  ever,  and  was  very  anxious  to  submit  to  any 
operation  which  promised  any  i)rospect  of  relief. 

Operation  on  September  Md  In/ tlic  llurtlei/h'rauxc  MHhod  in  One  SitUnij.— 
After  temporarily  arresting  the  circulatiou  through  both  temporal 
arteries  by  means  of  thick  silk  passed  under  tl-.em  and  tied  firmly,  an 
osteoplastic  horseshoe-shaped  Hap  was  turned  down  by  Doyen's  perfora- 
torium and  Van  Arsdale's  circular  .saw  ;  oozing  of  blood  from  the  edge  of 
the  cut  bono  was  stopped  by  Horsley's  wax.  After  dividing  the  second 
and  third  branches  01  the  II fth  nerve  at  their  foramina,  and  excising  a 
portion  of  the  second  nerve  with  the  adjacent  portion  of  the  ganglion,  it 
was  found  impossible  to  deliberately  excise  the  whole  of  the  outer  por- 
I'on  of  the  ganglion  owing  to  the  welling  up  of  blood.  The  ends  of  the 
divided  corves  were  pushed  into  their  foramina,  whichwere  then  plugged 
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with  Horsley's  wax.  After  coating  the  adjacent  bone  and  the  depression 
in  the  toinporal  hone  for  the  Gasseriau  ganglion  with  wax,  the  Held  of 
operation  was  bloodless  until  retraction  of  the  dura  mater  iu  the  imme- 
diate neighbourhood  <if  tlie  Gasseriau  ganglion  caused  an  immediate 
gush  of  blood,  which  is  decidedly  alarming  the  first  time  it  is  seen.  I 
made  three  or  four  attempts  to  dissect  out  the  outer  portion  of  the  gang- 
lion, but  each  attempt  brought  on  the  gush  of  blood,  which  I  think,  judg- 


Fitr.  I.— Case  i  :  S.  V.,  agcil  51,  inlrai-r;inial  division  of  the  second  and 
third  trunks  of  tlie  ri^jht  lif  tli  nerve.  The  area  of  complete  anaes- 
thesia is  withiu  the  area  marked  on  the  Mde  of  the  face  and  temple. 

iug  from  the  quantity,  its  suddenness,  and  the  direction  from  which  it 
came,  must  have  sprung  from  one  of  the  sinuses,  probably  the  cavernous. 
Elevation  of  thehead  and  the  removal  of  the  lirain  retractor  immediately 
stopped  the  hiemorrliage  The  osteoplastic  llap  was  replaced,  the  scalp 
closed  witli  a  continuous  silk  suture,  a  small  glass  drain  put  in  the  pos- 
terior angle  of  the  wound,  and  the  rest  was  sealed  with  a  strip  of  gauze 
and  collodion.  The  drain  was  removed  in  forty-three  hours  and  the 
stitches  on  the  ninth  day.  It  ran  an  aseptic  course.  The  patient  got  up 
every  day  after  the  second  day.  On  Septembei  2Sth,  189S.  Professor  Dixon 
andl  examined  his  sense  of  taste,  and  it  was  found  to  be  the  same  as  it 
was  before  the  operation. 

Up  till  July  29th.  i8q9,  he  has  been  quite  free  from  neuralgia. 

I  may  mention  tliat  since  the  operation  I  removed  an  epithelioma  from 
the  right  half  of  his  lower  lip,  and  the  patient  did  not  feel  anything 
during  the  operation  on  ac*'Ount  of  the  ana'sthesia.  My  best  thanks  are 
due  to  Drs.  Rhys  Griffiths  and  Frank  Cresswell  for  their  help  at  the 
operation. 

Case  11.  January  i8th.  1899 —T.  D.  M.,  collier,  aged  34,  was  sent  to 
me  by  Or.  Thomas,  Nantymoel,  for  inveterate  tic  douloureux.  His  first 
attack  came  on  three  years  ago,  qviite  suddenly,  on  a  Sunday  evening 
when  gettiug  ready  to  go  to  chapel  ;  it  lasted  half  an  hour,  and  "the  pain 
was  maddening."  The  second  attack  did  not  come  on  for  several  weeks, 
and  since  this  attack  he  has  not  had  much  relief  from  pain  for  more  than 
a  week  at  a  time.  For  the  last  four  months  he  has  been  in  "constant 
spa=ras  of  pain  night  and  day."  Is  never  free  from  pain  for  more  than 
half  an  hour;  he  has  )iad  about  "  tliirty  had  bouts"  to-day.  He  has  had 
live  teeth  extracted  from  the  right  upper  jaw,  and  six  from  the  lower.  The 
lips  are  not  tender.  Says  he  has  not  put  any  food  to  the  right  side  of  his 
mouth  for  two  years  on  account  of  the  fear  of  bringing  on  the  attacks. 
Can  take  three  morphinepills  without  the  least  relief.  His  sense  of  taste 
is  acute,  and  is  the  same  on  both  halves  of  the  tongue.  Salt  and  sugar 
dissolved  in  water  were  tried  on  the  protruded  tongue  after  drying  it. 
Senses  of  pain,  touch,  heat,  and  cold  are  the  same  on  both  sides  of  the 
face  and  of  the  tongue.  He  has  lost  14  lbs.  in  weight  since  last  September. 
During  my  examination  and  notetaking  of  his  case  he  had  seven  attacks 
of  neuralgia,  in  one  attack  the  excruciating  pain  involved  the  liplit  infra- 
orbital nerve  and  the  corresponding  area  of  his  face  got  flushed  during 
the  attack.  In  another  attack  the  pain  darted  along  the  terminal 
branches  of  the  right  inferior  dental  nerve,  and  then  radiated  into  the 
right  temple  as  a  dull,  "  rapidly-lhrobbing,"  boring  pain. 

Operation  of  Excision  of  Outer  Portion  of  the  Gnsserian  Ganglion  and  the 
Trunks  of  ths  Second  and  Third  Dimtiions  of  the  Fijth  Nerve  at  One  Sitting.— 
February  oth,  T899.— The  patient  was  aniosthetised  at  the  Cardiff  Private 
Patients'  Hospital  by  Dr.  Mitchell  Stevens,  and  I  had  the  able  assistance 
of  Mr.  Morland  at  the  operation.  In  dividing  the  bone  of  the  anterior 
limb  of  horseshoe  incision  the  middle  meningeal  artery  was  divided,  and 
on  that  account  I  had  to  rcnove  tlie  buno  promptly  in  ordqr  to  stop  the 
bleeding.  After  two  or  tlirce  attempts  I  was  enabled  to  get  a  good  view 
of  the  Gasseriau  gantrlion  and  excised  its  outer  portion,  together  with  the 
trunks  of  the  second  and  third  division  of  the  fifth  nerve.  The  roundard 
the  oval  foramina  were  cleared  of  the  stumps  of  the  nerve  trunks  by  push- 


Fig.  2.— Case  II  :  T.  D.  M.,  fcl>rnary  gth,  iSog,  cxcis  on  of  uuler  por- 
tion of  the  Gasseriau  gamrlion  together  with  the  trunks  of  the 
second  and  third  rii^ht  divisions  of  the  fifth  nerve.  The  area  of 
an?ewthosia.'(coraplotc)  is  within  the  dark  outline  on  the  face,  the 
parallel  lines  within  the  dark  lice  show  the  increase  of  sensibility 
to  pain  siuce  February  last  (July  15th,  iSqq). 


Fig.  3  — T.  1>.  M. ;  moutli  widely  open,  x  x  thow  the  .nnsestlietic  area, 
on  tongue  and  hard  palate.    From  a  drawing  by  Miss  Barford. 
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ing  tliem  outwards,  the  foramiua  were  then  blocked  up  by  forcibly  press- 
ing Horsley's  wax  into  them.  The  adjaceut  surface  of  bone  was  also 
coated  with  a  lining  of  the  same  material.  The  wound  was  closed  and 
dressed  in  the  same  manner  as  in  Case  i.  The  drain  was  removed  at  tlic 
end  of  forty-four  hours,  the  stitclies  lemoved  on  the  seventh  day,  and 
the  patient  went  home  on  the  fifteenth  day  after  operation  witli  tUe 
wound  soundly  healed  up. 

Up  to  tbe  present  time  the  result  is  perfectly  satisfactory.  The  areas  of 
the  anaesthesia  are  shown  in  the  photographs  on  p.  1081  and  the  sense 
of  taste  is  the  same  as  it  was  before  the  operation,  the  diagram  with 
crosses  shows  the  anaesthetic  area  inside  the  right  side  of  tlie  mouth, 
tongue,  aud  hard  palate,  and  was  kindly  drawn  for  me  by  Miss  Barford, 
the  matron  of  the  private  hospital. 

Note. — The  senses  of  touch   and  pain  are  normal  in  the 
posterior  two-thirds  of  the  soft  palate. 


A   RELIABLE    WASHING    TAP    FOR    OPERATION 
ROOMS. 

By  J.  Lynn  Thomas,  F.R.O.S., 

Assistant  Surgeon,  Cardiff  Infirmary. 
The  proj^er  method  of  preparing  the  surgeon's  hands  for 
operating  is  a  subject  upon  which  authorities  are  not  agreed, 
and  yet  every  operating  surgeon  witliout  exception,  it  mat- 
ters not  whether  he  is  a  disciple  of  or  an  unbeliever  in  tlie 
the  scientific  aspect  of  his  callins,  thinks  that  it  is  absolutely 
necessary  to  wash  his  hands.  The  most  popular  practice  of 
washing  hands  is  that  of  doing  so  in  hand  basins,  and  I 
think  one  is  bound  to  say  that  it  is  not  in  accordance  with 
the  elementary  principles  of  removing  surgical  dirt.  It  is  so 
because  after  the  first  swill  of  the  hands  in  the  water  in  the 
basin  the  remainder  of  the  hand-washing  is  done,  from  a  sur- 
gical standpoint,  in  septic  or  dirty  water  until  the  basin  is 
sterilised  and  refilled  with  clean  water. 

Dr.  Kelly,  in  his  Operaiice  Gyn<£coloyy,  states  that  "the 
most  glaring  inconsistency  in  the  aseptic  arrangement  of  most 
operating  theatres  is  the  impossibility  of  thoroughly  sterilising 
the  liand  basins,  which  are  contaminated  at  every  washing, 
and  are  liable  to  hold  grease"  (p.  g,  vol.  i),  and  in  order  to 
overcome  this  objection  he  haj  got  his  hand  basins  set  on 
pivots  for  removal  and  sterilisation,  and  the  flow  of  hot  or 
cold  water  is  controlled  by  foot  taps  on  the  floor.  I  should 
like  to  add  that  Dr.  Kelly  states  tliat  the  equipment  of  the 
operating  room  must  be  simple.  Most  of  the  foot  taps  I  have 
eeen  in  use  are  frequently  out  of  order,  and  sometimes  do  not 
respond  to  the  gentle  stimulus  of  the  foot,  and  in  one  case 
where  a  doctor  was  trying  to  convince  me  of  how  very  easily 
these  taps  work  when  you  thorouglily  understand  them,  the 
machinery  of  the  pedal  tap  recused  to  ttop  the  flow  of  the  hot 
water,  and  to  my  knowledge  it  was  running  for  over  an  hour, 
because  the  plumber  who  put  it  up  could  not  be  found.  I  do 
not  know  whether  such  mishaps  are  of  daily  occurrence,  or 
whether  it  is  necessary  to  keep  an  expert  plumber  on  the 
premises  or  not ;  at  any  rate  I  do  not  consider  them  simple. 

I  think  it  would  be  a  great  improvement  if  surgeons  con- 
demned hand  basins  as  dangerous  appliances  in  any  operating 
theatre,  and  adopt  a  simple  and  reliable  shampooing  tap, 
euch  as  I  have  here  for  washing  purposes.  This  tap  should 
be  fixed  in  the  wall  at  about  the  level  of  the  surgeon's 
shoulders,  over  a  sink  or  trough,  to  carry  the  water  away. 
The  sink  or  trough  should  not  be  loss  than  eighteen  inches 
below  the  tap,  in  order  to  allow  the  surgeon  to  liold  his  elbow 
ander  the  rose  without  touching  the  sink.  "When  tlie  surgeon 
has  completed  his  washing,  he  can  turn  ofl"  the  water  by 
means  of  the  metal  shield,  which  is  always  surgically  clean, 
by  keeping  it  in  carbolic  lotion,  i  to  20. 

I  am  told  by  barbers  that  the  life  of  a  shampooing  tap  is 
about  15  to  20  years. 

There  is  one  practical  point  which  must  be  attended  to  in 
fixing  up  the  taps.  If  the  taps  are  connected  witli  hot  and 
cold  water  tanks  or  cisterns  in  the  hospital,  they  will  work 
admirably;  but  if  they  are  connected,  as  is  commonly  the 
case  in  hospitals,  directly  with  the  mains  and  circulating  hot 
water  supply,  we  must  put  in  a  high-pressure  diaphragmatic 
valve  in  both  the  hot  and  the  cold  water  pipes  that  supply 
the  sliampooing  tap.  By  this  means  the  surgeon  can  regulate 
the  water  supply  to  the  tap  without  any  extraneous  aid,  and 
he  can  manage  the  whole  apparatus  himself  without  any 
anxiety  of  scalding  his  hands  or  infecting  them  at  the  end  of 
washing. 


After  washing  the  hands  with  soap  and  water,  the  surgeon 
is  fully  i^repared  to  do  any  aseptic  operation  by  wearing  a  pair 
of  sterilised  thread  gloves,  so  as  to  piotect  the  instruments 
and  ligatures  from  disturbing  the  resident  microbe  (staphy- 
lococcus epidermidis  albus)  of  the  skiu  during  manipulation. 


A     METHOD       OF      ATTACHING      THE     MUCOUS 

MEMBRANE  TO  THE  SKIN  AFTER  PERINEAL 

EXCISION  OP  THE  RECTUM. 

By  Leonaed  A.  Bidwell,  F.R.C.S., 
Senior  Assistant  Surgeon  to  the  West  London  Hospital. 
The  use  of  incisions  to  relieve  tension  is  well  recognised  in 
closing  wounds  involving  the  removal  of  a  great  amount  of 
skiu,  but  as  I  do  not  know  of  the  aijplication  of  this  method 
in  cases  of  excision  of  the  rectum,  I  venture  to  bring  this 
short  note  before  the  meeting. 

The  advantages  of  obtaining  primary  union  between  thecut 
end  of  the  rectum  and  the  skin  are  manifest,  since  as  the 
faeces  do  not  pass  over  any  raw  surface  the  risk  of  septic 
absorption  is  diminished,  the  pain  caused  by  dressing  is 
reduced  to  a  minimum,  the  chance  of  cicatricial  contraction  is 
greatly  lessened,  aud  the  period  of  convalescence  is  reduced 
by  at  least  two  tliirds,  in  fact,  the  condition  of  the  patient  is 
much  more  comfortable  both  during  convalescence  and  after- 
wards. 

The  method  employed  is  briefly  as  follows.  After  excision 
of  the  rectum  by  the  ordinary  racket- shaped  incision  round 
the  anus,  two  transveise  incisions  about  two  inches  long  are 
made  on  each  side  of  the  original  incision,  about  one  inch 
apart ;  the  flaps  so  formed  are  dissected  up  and  attached  by 
silkworm  gut  sutures  to  the  cut  edge  of  the  rectum  ;  in  most 
cases  this  canbedone  witliout  any  tension,  but  should  there  be 
any,  a  longitudinal  incision  in  the  posterior  surface  of  the 
rectum  will  enable  the  union  to  be  effected.  Finally  the 
posterior  part  of  the  wound  is  lightly  plugged.  The  following 
case  illustrates  the  method  : 

A  man,  aged  60,  was  admitted  into  the  West  London  Hospital  in  May 
last,  suHering  from  carcinoma  of  the  rectum.  The  growth  encircled  tive- 
sixths  of  tlie  bowel,  aud  extended  ;ibout  four  and  a-half  inches  above  the 
anus.  After  the  usual  racket-shaped  incision  extending  to  the  tip  of  tlie 
coccyx  the  bowel  was  completely  freed  to  a  point  one  inch  above  the 
upper  margin  of  the  growth,  and  was  divided  at  this  point,  the  bleeding 
vessels  being  ligatuied.  The  peritoneal  cavity  was  freely  opened,  and 
about  two  square  inclies  of  gut  covered  by  peritoneum  were  removed. 
The  Oldening  in  the  peritoneum  was  closed  with  fine  silk  sutures.  Trans- 
verse incisions  were  made  on  each  side  of  the  site  of  the  anus,  and  the 
margins  of  the  Haps  were  united  to  the  cut  ends  of  the  rectum  without 
any  tension  ;  a  liglit  plug  was  placed  in  the  posterior  part  of  the  wound. 
The  stitches  a-ll  ifehl  witu  the  exception  of  the  anterior  corner  of  one  flap, 
where  a  small  slough  formed  ;  tbe  wound,  however,  rapidly  healed,  and 
one  month  after  the  operation  only  a  small  granulating  surtace  remained, 
and  the  patient  left  the  hospital. 

The  method  of  attaching  the  rectum  to  the  margins  of  the 
anus  after  perineal  excision  is  condemned  on  account  of  the 
unsatisfactory  results,  since  it  is  practically  impossible,  if 
several  inches  of  the  gut  have  been  removed,  to  bring  the 
parts  together  without  a  consid>^rable  amount  of  tension ;  my 
method,  liowever,  brings  the  skin  up  to  the  rectum,  and  so 
reduces  the  tension.  I  may  point  out  that  even  if  all  the 
stit  'lies  do  not  hold  the  amount  of  cicatricial  contraction  will 
be  infinitely  less,  and  the  period  of  convalescence  shorter 
than  if  the  wound  had  simjily  healed  by  granulation  in  the 
ordinary  way. 

I  must  admit  that  the  results  of  Krafke'a  operation,  w\wn 
the  upper  and  lower  ends  of  the  rectum  are  completely  united, 
has  even  a  shoiter  jjeriod  of  convalescence  than  this;  but 
as  this  state  of  aU'airs  is  seldom  possible  the  perineal  method 
ensures  a  mueli  shorter  pei  iod  of  convalescence  than  a  Kraske's, 
where  rei'toirhaiihy  is  not  possible  ;  moreover,  in  the  only  case 
of  Krafke's  operation  where  I  was  able  to  perform  a  com- 
plete anastomosis,  very  considerable  cicatricial  contraction 
resulted. 

I  have  employed  a  similar  procedure  in  making  a  perma- 
nent suprapubic  opening  into  the  bladder,  and  in  two  cases 
of  tracheotomy  win  re  the  opening  was  requiied  to  be  per- 
manent, one  for  malignant  disease  and  the  other  for  lenrosy, 

I  attached  a  skin  Hup  on  {■ach  side  to  the  mucous  membrane 
of  the  trachea,  witli  the  result  that  complete  union  liad  taken 
I  place  when  the  tube  was  removed  for  the  first  time. 
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A  SUCCESSFUL  CASE  OP  RESECTION  OF  THREE- 
QUARTERS    OF   THE   STOMACH    FOR 
MALIGNANT    DISEASE. 

By  Cdaules  A.  Morton,  F.E.C.S., 

Professor  of  Surgery  in  University  CoJlepe,  Bristol ;  Surgeon  totlie 

General  Hospital :  and  Surgeon  to  tlie  Hospital  for  Sick 

Ctiildren  and  Women,  Bristol. 

There  are  now  on  record  a  few  successful  cases  of  complete 
removal  of  the  stomach  for  carcinoma  by  Continental  and 
Ameri<'an  surgeons,  and  also  several  of  resection  of  very 
extensive  portions  of  the  organ,  but  I  cannot  find  any 
record  of  a  successful  case  of  such  extensive  resection  as  I 
now  record  published  by  any  surgeon  in  this  country. 

F.  A.,  aged  :5g,  was  sent  to  me  at  the  Bristol  General  Hospital  by  Dr. 
Tiw.  on  April  27th,  iSgg,  with  an  abdominal  tumour.  For  a  month,  at  the 
beginning  of  the  year,  the  patient  had  been  in  a  large  provincial  hospital, 
and  the  tumour  had  then  been  recognised,  but  no  operation  had  been 
proposed. 

The  history  of  his  illness  was  that  for  eight  months  he  hart  suffered 
from  pain  after  meals  in  the  left  hypochondriac  and  left  side  of  the 
epigastric  regions,  and  also  from  pain  m  the  corresponding  area  of  the 
back,  which  had  been  veiy  severe  at  times,  when  no  food  had  been  taken. 
During  tho  first  mouth  that  he  sutt'ered  from  the  pain  he  also  vomited 
frequently,  but  since  then  he  had  only  vomited  occasionally  after  taking 
medicine.  He  had  never  vomited  blood.  He  told  us  on  admission  th.it 
he  had  not  been  vomiting,  and  it  was  only  on  further  inquiry  after  the 
oporaiion  that  we  discovered  there  had  been  vomiting  in  the  early  stage. 
He  first  noticed  a  lump  in  the  abdomen  in  January.  Although  he  says  he 
continued  to  take  a  fair  amount  of  food  he  lost  36  lbs.  in  weight  in  the 
eight  months. 

He  was  extremely  emaci,ited,  and  his  skin  was  a  pale  yellow  colour,  but 
there  was  no  jaundice.  He  was  able  to  take  flsh  and  other  kinds  of  solid 
food,  and  only  vomited  onre  after  admission,  and  this  was  after  an  enema. 
In  the  left  side  of  the  abdomen,  reaching  from  slightly  above  the 
umbilicus  to  considerably  below  it,  was  a  large  hard  irregular  mass,  which 
was  clearly  a  growth.  It  did  not  move  much  with  respiration,  but  shifted 
its  position  from  day  to  day.  One  day  it  reached  to  quite  a  finger's  breadth 
above  the  level  first  observed,  and  on  another  occasion  lay  almost  wholly 
below  the  level  of  the  umbilicus,  and  reached  downwards  to  the  level  of 
the  anterior  superior  spine.    I  felt  in  considerable  doubt  as  to  the  locality 


Fig. 


-Position  of  tumour  on  May  ist     The  gi'owth  was  considerably 
higher  when  the  operation  was  performed  on  May  5th. 


of  the  growth,  but  was  inclined  to  think  it  might  be  in  the  transverse 
colon,  or  have  started  in  the  omentum  and  secondarily  involved  the 
colon.  The  varying  level  of  the  tumour  was  suggestive  of  a  connection 
with  some  gas-containing  organ,  but  the  absence  of  a  history  of  vomiting 
and  the  low  level  of  the  growth  {which  never  reached  up  to  the  epigastric 
region)  seemed  to  me  to  make  the  gastric  connection  of  the  tumour  un- 
likely. On  the  other  hand  there  was  no  histoi7  of  symptoms  of  partial 
intestinal  obstruction  at  anytime.  I  decided  to  explore  the  growth,  and 
the  patient  expressed  a  desire  to  have  it  removed,  even  at  considerable 
risk  ;  and  I  was  prepared,  should  it  turn  out  to  be  a  large  mass  of 
carcinoma  of  the  stomas  h.  to  excise  the  whole  organ  if  necessary,  as 
complete  removal  of  the  stomach  had  been  successfully  performed. 

I  operated  on  M.iy  sth.  Ether  was  administered  by  L)r.  Freeman.  When 
the  patient  was  under  the  anaesthetic  the  growth  could  be  felt  extending 
quite  out  into  the  left  loin.  It  did  not  extend  into  the  right  side  of  the 
abdomen.  A  2-inch  incision  was  made  in  the  left  semilunar  line,  overthe 
mass,  and  revealed  a  hard  nodular  growth,  but  rot  the  structure  with 
which  it  was  connected.  The  incision  was  then  extended  to  4  inches,  and 
the  gi'owtii  was  found  to  involve  the  greater  portion  of  the  stomach.  No 
lumps  could  be  telt  iu  the  liver  and  no  enlarged  glands  ;  1  therefore 
determined  to  remove  as  much  of  the  stomach  as  was  necessary,  and  pro- 
longed the  incision  up  to  the  costal  margiu,  and  from  there  across  the  left 
rectus  to  the  middle  line  so  as  to  form  a  large  rectangtilar  opening.  The 
involved  portion  of  stomach  was  thus  exposed,  and  a  further  examina- 
tion for  secondary  growths  on  the  liver  and  enlarged  glands  gave  a  nega- 
tive result.  I  then  proceeded  to  resect  the  portion  of  stomach  wiiich  was 
involved  in  the  growth.  Only  the  cardiac  end  was  free  fr  mi  growtii,  for 
the  pylorus  was  invaded,  the  growth  thus  extending  slightly  into  the  duo- 
denum. I  first  tied  the  great  omentum  between  the  stomach  and  traus- 
Terse  colon  in  sections,  and  then  divided  it,  and  turned  up  the  stomach. 
It  was  then  seen  that  a  piece  of  the  transverse  mesocolon,  the  size  of  a 
hall-crowa  piece,  was  involved  by  the  growth,  and  had  to  be  detached 


from  the  rest  of  the  mesocolon  and  left  in  the  stomach.  This  left  a  gap 
in  the  mesocolon,  but  it  was  3  inches  from  the  bowels,  and  therefore  not 
in  the  most  dangerous  area  for  interference  witli  its  vascular  sup- 
ply. I  then  divided  the  tissues  on  the  under  surface  of  the 
first  portion  of  the  duodenum,  clamping  before  and  ligating 
after  division,  and  then  the  gastro-hepatic  omentum  wliere 
attached  to  the  duodenum  and  the  pylorus,  in  the  same  way.  The  duo- 
d.  nuni,  thus  freed,  was  secured  with  Arbuthnot  Lane's  clanip  on  the  in- 
testinal side,  and  towards  the  pylorus  was  tied  across,  and  then  divided; 
and  in  this  way  the  stomach,  with  the  involved  portion  of  duodenum, 
separated  from  the  rest  of  the  duodenum.  The  remainder  of  the  attach- 
ment of  the  gastro-hepatic  omentum  was  then  divided  between  pressure 
forceps  and  the  portions  of  tissue  in  the  grip  of  the  forceps  afterwards 
lisated.  until  the  whole  of  the  involved  portion  of  the  stomach  was  free. 
The  upper  part  of  the  abdominal  cavity  was  then  shut  oflr  with  sponges, 
and  the  stomach  opened  by  a  very  small  Incision  just  beyond  the  growth. 
Its  contents  (about  i  oz.)  were  received  in  a  bowl.  It  was  Then  freely 
ojiened  and  a  sponge  pushed  up  towards  the  cesophagus  and  the  portion 
involved  bv  the  growth  divided  from  the  cardiac  extremity  with  a  good 
margin  of  healthy  stomach  waU.    The  bleeding  from  the  cut  wall  of  the 
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Fig.  2.— The  shaded  portion  shows  the  amount  of  stomach  removed. 

stomach  was  not  great,  but  there  was  some  trouble  in  catching  the  vessels, 
as  the  mucous  membrane  immediately  became  everted  over  them.  Aftei' 
the  removal  of  the  diseased  portion  of  the  stomach  there  was  a  very  large 
gap  left.  I  united  the  mucous  membrane  with  a  continuous  suture  of 
tine  silk,  and  the  muscular  coat  and  peritoneum  with  interrupted  fine 
silk  sutures,  by  Lembert's  method  Tho  security  of  the  suturing  was 
made  evident  by  distension  of  the  remaining  portion  of  stomach  by  gas. 
The  line  of  suturing  was  3  to  4  inches  in  length.  The  final  step  of  the 
operation  was  the  junction  of  the  duodenum  to  a  fresh  opening,  made  in 
the  under  surface  of  the  remaining  portion  of  the  stomach  by  means  of  a 
Murphy's  button.  One  rubber  drainage  tube  was  placed  against  the 
sutured  stomach,  and  another  against  the  union  by  Murphy's  button. 


Fig.  3  shows  the  way  in  which  the  portion  of  the  stomach  to  which  the 
duodenum  was  united  projected  below  the  left  costal  margin  after 
the  union  and  removal  of  sponges.  The  lower  portion  of  the  line 
of  suture  is  represented  by  the  dotted  line  ;  the  upper  portion  had 
retracted  under  the  costal  margin  after  removal  of  the  sponges. 
The  incision  in  the  abdominal  wall  was  united  in  three  layers,  the  deeper 
ones  with  silk,  and  the  skin  with  fishing  gut. 

He  did  not  suffer  severely  from  shock,  and  at  the  end  of  the  operation 
his  pulso  was  verv  good,  but  his  lips  very  pale.  Dr.  Freeman  says  there 
was  some  amount  of  cardiac  failure  when  the  extensive  division  of  the 
stomach  was  made.  Certainly  very  little  blood  was  lost,  as  all  vessels  but 
those  iu  the  stomach  wall  were  clamped  beiore  division,  and  those  in  the 
stomach  wall  did  not  bleed  verrmucli,  as  so  many  of  the  vessels  supplyinc 
them  had  already  been  tied.  The  complete  removal  of  the  stomach  would 
have  been  a  simpler  operation,  for  the  extensive  suturing  of  the  stomach 
was  a  lengthy  proceeding,  and  provided  the  cesophagus  could  have  been 
dragged  down  suflicieutly,  a  direct  union  to  either  the  duodenum  or 
jejunum  would  have  been  easier.  In  the  recorded  cases  of  complete 
resection  of  the  stomach  it  is  remarkable  how  the  gastric  end  of  the 
cesophagus  can  be  brought  down  without  much  difficulty.  The  excised 
portion  of  the  .stomach,  which  seemed  to  be  about  three-quarters  of  the 
organ,  had  been  converted  into  a  hard  mass  of  carcinomatous  growth, 
with  very  little  cavity  remaining.!  Microscopic  ex.imination  of  a  piece  0! 
tissue  taken  from  the  margin  of  the  growth  and  healthy  mucous  mem- 
brane shows  throughout  nearly  the  whole  section  only  round-celled 
growth,  and  in  one  small  area  alone  is  there  any  similarity  to  an  alveolar 
arrangement  of  the  cells.  The  cells  are  seen  penetrating  the  bundles  ol 
muscle  fibres.    There  is  no  trace  of  any  gland  structure  such  as  adenoid 
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rancer  would  present,  except  in  the  mui-ous  membraDe  itself  wl"ch  is 
cSt  obliqaeljlatoue  edae  of  the  section.  I  am  tUere  ore  mclined  to  eirard 
ihe  growth  as  one  of  those  rare  cases  of  fJ'-^'O'""- ««  ">e  storaaeli  and  the 
sarcomatous  nature  of  the  growlli  xvould  account  for  the  absence  of 
glandular  infection,  which  would  be  rather  renmrkable  w  tl  so  U  ge  a 
?ancerouR  tumour.  One  of  the  cases  of  complete  removal  of  the  stomacti, 
ireorded  in  America,  was  for  sarcoma.^  It  was  not  a  successful  case,  the 
uatientonly  lived  36  hours  after  the  operation.  ■    ,„   „„ 

He  had  no  symptoms  after  the  operation  to  maUe  me  anxious  as 
to  his  condition  In  the  first  four  days  he  was  fed  wholly  by  the  rectum, 
i,ut  on  Mav  9t  ,  in  addition  to  the  rectal  feeding,  he  began  t<,  take 
3  drachms  of  peptonised  milk  every  quarter  of  an  hour  by  mouth,  and 
on  the  i.th  this  was  increased  to  i  07..  every  quarter  of  an  hour,  witt  2 
heaten-up  eggs  and  2  oz.  of  brandy  in  the  twentylour  hours,  and  on  the 
i4thitvvrs  furtlier  increased  to  ,  oz.  of  mi  k  every  twenty  minutes  and 
In  additional  ounce  of  brandy  by  mouth  in  the  twenty  four  hours,  and  the 
Nutrient  ?emata  were  stopped.     Up  to  May  ,4th  only  a  little  serous  fluid 


Tip.  4.-I  have  taken  the  pliolograph  of  the  por  ion  of  Uie  stoiu.u  1 
removed  from  the  posterior  aspect,   as  tins  shows  the  two  open- 
ings best;   the  one  at  the  top  is  wliero  the  str.nuich  vvas  divided, 
the   one  to  the  right  is  in    the  duodenum.      The  forinalin   m 
which  the  specimen  was  preserved  lias   caused  it  to  shrink  veiy 
much,  so  that  the  whole  specimen  is   much   smaller  than  at  tne 
time  of  removal,  and  the  cut  surface  of  the   stomach  is  imicli 
nearer  the  duodenum  than  it  was,   from   shrinkage  of  the  lesse 
cuivature     The  everted  mucous  membrane  is  seen  at  the  uppei 
opening.    An  inch  measure  is  photographed  at  the  side  01  the 
specimen. 
had  escaped  from  the  drainage  tubes,  and  at  that  date  the  one  lyiog 
against  the  sutured  line  of  stomach  was  removed,  but  in  ™s*e  of    eakage 
during  the  separation  of  the  button  the  other  tube  which  p.assed  do  ui 
to  the  button  junction  was  left  in,  and  it  was  very  fortunate  tl  at  this     as 
done  as  on  the  loth-that  is,  just  a  fortnight  after  the  operation  -a  dis- 
charge of  bile  stained  fluid  occurred  from  it.  The  tube  was  then  removed 
and  the  discharge  ceased  in  a  week,  and  by  May  281  ,  the  opening  had 
closed       Directly  the  discharge  began  I  increased  the  amount  of  milk 
taken  by  moutli  to  4^  pints  in  the  twenty-four  hours,  and  rectal  injections 
of  milk  and  eggs  were  also  administered,  as  1  was  af^id  H\^J;,},'?,,--i'S|'.; 


Of  milk  and  eggs  wefe  also  administered,  as  1  was  afraid  that  ho  ..iigh 
suffer  from  tl'il  leakage  of  nourishment,  but  it  so  quickly  diminished  in 
amountand  so  soon  ceased  that  there  was  very  little  serious  loss,  flow- 
ever  he  took  this  large  quantity  of  milk  so  well  that  it  was  continued 
after  the  eneinata  were  stopped  on  May  28th,  and  he  was  then  gn-en 
custard  for  the  first  time,  and  on  June  6tli  minced  fish  A  week  l.itei 
pens'n  was  prescribed  with  the  fish,  but  he  had  tiad  no  discomfort  aftei 
taking  it  The  milk  was  then  given  every  hour  in  quantities  of  3  oz  ,  and 
he  be-'an  to  take  tea  and  bread  and  butter.  He  also  began  to  get  up  on 
June  12th.  He  fed  well,  and  steadily  gained  a  stone  in  weight  before 
July  2ird  There  had  been  a  few  points  of  suppuration  in  the  scar  troin 
time  to  time,  and  minute  silk  knots  had  been  removed  from  them  before 
they  healed.  These  were  some  of  the  sutures  used  for  the  .1  unction  ot  the 
abSominal  aponeurosis.  He  was  discharged  on  July  23rd.  No  swelling 
could  then  be  felt  in  the  abdomen,  and  he  had  no  discomfort  after  food. 
The  button  had  not  been  passed,  and  it  had  not  been  discovered  on 
rectal  examination,  nor  ciuld  it  be  seen  in  a  skiagraph,  but  there  had 
been  more  than  one  occasion  on  which  it  might  have  passed  unob- 
served 

It  is  probable  tbat  tliP  portion  of  stomach  left  will  dilate 
into  a  fair-sized  organ.  There  is  a  record  of  a  case'  in  which 
only  a  portion  of  the  cardiac  end,  the  width  of  two  or  three 
fingers.  w«  preserved  and  united  to  the  duodenum,  and 
this  had  dilated  in  two  and  ahalf  years  to  the  capacity  of 
500  c.cm.  A  fair-?izeii  portion  of  the  duodenum  had  by 
gradual  dilatation  taken  part  in  the  foimatiou  of  the  new 
cavity.* 


NOTE.S  AND  REFEEENCES.  ,     ,  „.       , 

1  The  soccimens  were  shown  at  the  meeting.  «  .rnvrvalpf  the  American 
MjiodAZcMul.  March,  1898,  p.  s^.  ^  Archill, n-  '.'"'.'f '"^fi'';""  He 
Srt  vii  Heft  2  <  October,  i88q.  I  have  this  month  seen  the  patient.  He 
is  gaining  nosh,  has  no  sigis  of  recurrence,  and  takes  ordinary  food  with- 
out  discomfort. _^ 

TWO    CASES    OF    FATAL    VENEREAL 
PHAGEW^NA. 

By  Walter  G.  Spencer,  M.S.,  F.R.C.S., 
Surgeon  to  the  Westminster  Hospital. 
Phaoedt;n\  infected  and   proved  fatal  in  two  not  otherwise 
unhealti.y  individuals.    Tl,e  diseai^e  cummenced  in  the  case 
of  the  tnan  from  the  time  of   inoculatiotf.     As  the  woman  was 
in  bHd  in  hospital  for  a  month   b-fore  the  diseas--  liglited  up, 
thenhacedcPna  must  have  been  acquired  some  time  before. 
ri?F  1      \n        niarricd  man.  aged  61,  was  reported  to  have  frequently 
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volved,  whilst  inflammatory  ccrtema  extended  outwaicls  o™,"'"^^'^^  ^y 
!^a;]^XxSllvaSi^rofLr!;!l,l^?^'S;^^wJ^rSii^tr^^"^ni^ 

ts^f^^;:;!^'^;^^\i^ii^sr^Sisi^wi^ii4s^us^i^;:iu:rdre&ingsof 

'°i?^;^SZF  :t^j;^^l'teM>p.rated,  vaj^ulni-^anu^^ 

covered  the  surface,  most  of  tb'^  two  testes  had  to  be  cut  awa^^^^^^^ 

pnrt  of  the  epididymis  as  well  as  tljecord^   A  small  joj '  °°^°'  The  patient 

Ivall  of  the  rectum  having  ^Imighed   a  t  ecal  «'''  '^^^  ^    ^     himself  by 

was  delirious  and  extremely  diftcult  to  ""'^«;  f^^"''Hj"„|ver,  he  took 

struKSling  during  the  necessarily  f;-e'l''^''t  ^  ,'^f",t\°;'onie  iionnal,  and  his 
food  well,  his  pulse  and  temperature  r*n(tertt.,  become  1101  ma 

,r"ne  was'unchlmged.  Kecpvery  was  ^l'"  P"^f '  '''^ "  '  1  Uie^enth  day  from 

siens  of  broncho-pneumonia  appeared  ami  led  ed  '<;  t'\e 'f  """^  "  ^ 

the  operation   about  two  weeks  and  a-ha  f  f    u     ";«    f  ^^  ;^"'  ;,^  ^ad  one 

o  Her  men  had  visited  her.  She.  was  f  ""f'^y  ''.^  "''|ho  ,ad  pc-l>"ps 
local  disease,  and  tliere  were  no  signs  o    f^nt  syphilis     bno^uiut  v 

taken  alcohol  and  ,"!«T.'"n«  ^""^^ '^'d  '//^^'^ i,f  nTd  ™td  an  attack  of 
reeular  and  normal,  lasting  about  two  aays.  one  "  'f  'n  -.n*!  Toain  five 
pelvic  tinuble  called  peritonitis  about  eisr  it  ye^'-%  J'^^  °' '^- ll^Jj^j^f  hefore 
?ears  before.  During  last  year  she  felt  Uuite  wel  1  n  a  fon.n.ght  bem  e 
Admission  to  the  hospital,  when  she  was  taken  w>«y,"'^''„f  ^^J'^ttej  her 
in  the  hypogastr.uin  which  obi  ged  '  f'.*",^"'"  .';?',•,,!,, ,i,.turition  and 
from  mov  ng.  At  the  same  time  tlieie  was  P'^'""'  ",  ,  j  „,„„  gnme 
gush.s  of ;■  blood  whidi  smelt  badly  "  twice  ^^  ^ay  SI  e  h.d  auo^some 
attacks  of  vomiting  after  taking  food  On  «.tia<iSS<o^>  >  j^ypogastrium 
slightly  tympani  ic  but  P"tte'?'*«-«'f„<'".'^f'''n^T\e  tongue  was  thickly 
and  inguinal  regions,  with  ''"'"CSS  to  pe^icuss^^  temperature 

coated  with  fur.  the  pulse  was  108,  'l'"  cspn  ations^.,  .11  u  ii  >- 
,0,°  F.  There  was  a  blood-stained  fou  dis  Mia  sec^'-;'''fhdmnrn  relaxed 
After  rest  in  bed.  aperients,  and  vacii.al  ''"^V  f »■  «  f^  \\';\^e  .vas  stUl 
and  the  vaginal  discharge  was  reduced  to  a '"  «"''"  j,^.  't'jj,  '^Above  the 
much  pain'and  rigidity  of  muscles  "PO"  l"'^"'^^.  r,'^?,''m't'°ng  swelling, 
rieht  vaginal  fnrrix  s"rac  induration  and  oveit^a  1  m  t;;''  S^^^^  tj^^ 
couldbe  feltwh  ch  extended  up  m  the  right  i"S"'''a'  >'B'^"  ^  „,,. 

crest  of  the  ilium:  it  was  dull  on  pereu^'''""- ^"0,  «."^'.,^"'i'^nor  m 
Sfed.    On  the  left  side  the  c.nditinns  were  simiUtex^^^^^^^^^ 

induration  and  less  of  a  fluctuating  *"■""",■„,. ™,'.ai  eondition  re- 
Whilst  under  observation  for  three  "<'el<' .  f  P"'^'^',J,»  and  99°  F., 
niained  about  the  same,  the  temperature  varying  between  102    a.iu  99 

and  the  pulse  hetwcen  CO  and  ICO  ,  examination  was 

Alterbeincanwsthe  ised  a  further  vagina   and  lec^^^^^ 

made.  The  uterus  was  found  to  be  fixed  w't''"'  >";;;"  ^,,^\lu  abdominal 
as  the  fluctuating  swellings  could  not  be  '-e";-!  ™  "  ™^^'^'   !  .f^^^f^-'^ov 
operation  wasperformcd.  Thcintestineswe  e_uc;i^Ipi.shed    .    ka^^^^^  ^^^ 

and  a  double  iiyosalpinx  was  exposed  1"  '^^^'^V'  h.  Xlomen  It  was 
ruptured,  and  exceeilingly  fnul  pus  escaped  out  01  i^Kc  •  ''  "'"'l'^-,  i„„s 
[^possible  to  extirpate  the  whole  sac  o"  accoi.nt  oHlic  de  se  adhesions, 
therefore  a  ligature  was  P  awd      1  the       t'c  .  lose  i^o  1  ^^ 

I'^fnTof  fA'^l  fo^'p-^'Th'e  pVlvil  wal'^wiped  out,  and  the  stump. 
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well  scrubbed  With  carbolic  acid.  The  pelvis  was  then  packed  with  iodo- 
form gau/.e,  aud  the  rest  of  the  abdominal  wall  sutured.  For  the  next 
five  days  the  patient  seemed  to  be  recovering  very  well.  On  the  sixth 
day  the  pulse  varied  between  104  and  gS,  the  respirations  between  24  and 
16,  and  the  temperature  between  99.6°  and  q8.6''F.  The  lower  part  of  tlie 
abdominal  wound  had  been  dressed  daily,  and  a  small  plug  of  gauze 
reinserted.  The  track  had  become  smaller  and  shorter,  and  only  a  very 
little,  yet  still  foul,  discharge  came  up  from  the  pelvis.  Tlie  tongue  was 
cleaning,  the  bowels  freely  open,  and  the  abdomen  soft.  There  had  been 
no  vaginal  discharge.  Menstruation,  wliich  had  previously  occurred 
•six  weeks  before,  now  set  in,  at  least,  there  was  a  blood-stained  vaginal 
•discharge  without  odour  but  with  pain.  The  pulse  and  temperature  at 
the  same  time  commenced  to  rise,  reaching  on  the  ninth  day— the  pulse 
148,  the  respirations  30,  and  the  temperature  103°  F.  The  abdominal  wound, 
which  had  hithei'to  been  healing  well,  was  now  found  to  be  dischai'gint,' 
foul  fluid  through  the  suture  lioles.  On  removing  the  sutures  the  abdomi- 
nal wound  gaped,  exposing  its  inner  surface  covered  by  phagedena;  all 
the  previously  liealthy  exudation  was  sloughing,  and  the  floor  of  the 
■wound  was  formed  by  adherent  intestines.  The  disease  did  not  infiltrate 
the  abdominal  wall  to  any  extent.  Pure  carbolic  acid  was  swabbed  and 
rubbed  in  most  freely,  being  afterwards  completely  washed  away,  and  the 
wound  dressed  with  gauze  soaked  iu  a  strong  permanganate  solution.  As 
far  as  the  surface  was  concerned  these  measures  arrested  tlie  phagediena, 
the  sloughs  separated,  and  vascular  granulations  began  to  appear  ;  but 
there  Wds.a continuous  fouldiscliargcfrom  thepelvis,andonthethirtcentii 
day  fseces  also  escaped,  iuilicating  a  perforation  of  the  intestines  by  the 
phageda'iia,  and  the  f;iH-al  ll.tw  went  on  increasing  until  the  patient  died 
on  tlie  fifteentli  dny  after  operation.    The  urine  throughout  was  normal. 

At  thepo.v(-)Hor^:7r  examination  no  further  lesion  was  discovered  ;  the 
kidneys  were  healtliy  ;  no  internal  syphilitic  lesion  was  met  with.  The 
abdomen  and  the  pelvis  were  the  site  of  pliagednana,  with  stinkingsloughs, 
and  a  coil  of  small  intestines  lying  in  the  pelvis  liad  been  perforated.  Both 
stumps  of  the  lubcw  were  gangrenous,  the  body  of  the  uterus  was  em- 
bedded in  a  mass  of  inlluninatory  tissue,  and  the  uterine  cavity  contained 
muco-pus,  but  tlie  pliagethcna  had  not  attacked  the  body  of  the  uterus  nor 
the  vagina.  The  general  peritoneal  cavity  had  not  been  alTected  at  all 
except  forslierht  sticky  peritonitis  oi;  recent  origin.  There  was  no  retro- 
peritoneal infiltration  nor  suppuration. 

With  regard  to  tho  pathology  of  phagedfena,  matters  have 
not  advanced  mueli  beyond  tlie  well-known  observations  re- 
garding its  superficial  extension  by  ganjrrenous  ulceration  and 
sloughing,  yielding  a  peculiar  foul  odour.  Under  the  micro- 
ficope  abundniioe  of  organisms,  bacilli,  and  cocci  are  found, 
and  some  work  has  been  done  with  the  object  of  identifying  a 
bacillus  as  the  cause,  but  the  disease  is  a  diflicult  or  impos- 
sible one  to  reproduce  in  animals.  Lingard,  in  18S8,'  found  in 
ulcerative  s-tomatitis  or  canerum  oris,  a  bacillus  which  caused 
gangrenous  lesions  in  animals  ;  but  Lingard's  results  liave  not 
been  widely  confirmed.  Vincent  and  Coyon,  in  1896^,  made 
acme  observations  upon  hospital  gangrene,  a  disease  inoculable 
in  man,  which  appeared  to  them  to  be  caused  by  a  bacillus. 

References. 
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NOTES    OF     A    CASE     OF    EXTENSIVE     TRANS- 
SACRAL EXCISION   OF   THE  RECTUM    FOR 
CANCER,    FOLLOWED  BY  PERFECT 
SPHINCTERIC    CONTROL. 

By    Charles    Ryall,     F.R.C.S., 
Surgeon,  Cancer  Hospital,  Broinpton. 
C.  v.,  aged  40,  married,  was  admitted  into  the  Cancer  Hos- 
pital on  June  15th,  1S98,  and  gave  tlie  following  history  : 

For  the  last  three  years  she  has  had  a  discharge  of  blood 
and  mucus  from  the  anus  with  an  occasional  attack  of  diar- 
rhoaa,  though  on  the  whole  she  has  suffered  a  great  deal  from 
constipation.  More  recently  there  has  been  pain,  but  not  of 
a  severe  nature.  She  lias  noticed  no  marked  loss  of  flesh, 
and  has  felt  fairly  well  in  her  general  health.  She  thought  all 
along  that  the  symptoms  were  due  to  piles,  and  the  real 
natnre  of  her  trouble  was  only  diagnosed  shortly  before 
admission,  when  she  consulted  Dr.  Sutherland  of  Bexley 
Heath,  who  advised  surgical  treatment  without  loss  of  time. 
She  had  been  healthy  up  to  the  tinie  of  her  present  illness, 
and  is  the  mother  of  one  child  now  aged  16  years. 

The  family  history  revealed  nothing  of  interest. 

On  examination  she  appeared  a  healthy  and  well-nourished 
woman.  Per  rectum  a  hard  carcinomatous  growth  could  Ije 
felt  just  within  reach  of  the  tip  of  the  finger,  but  this  gave 
her  so  much  pain  that  ether  had  to  be  administered  to  allow 
of  a  thorough  examination.  It  was  then  found  that  the 
growth  was  about  the  size  of  a  clenched  fist,  that  it  involved 
the  whole  circumference  of  the  bowel,  though  more  extensive 
anteriorly,  and  that  it  was  mobile,  but  its  upper  limit  could 
not  be  readied.    There  was  no  evidence  of  involvement  of  the 


pelvic  organs  nor  of  metastatic  deposits  in  other  parts,  so  the 
case  was  deemed  a  suitable  one  for  ladical  treatment. 

The  patient  was  prepared  during  the  week  preceding 
operation  by  keeping  the  bowels  open  with  aperients,  washing 
out  the  rectum  daily,  and  restricting  the  diet  to  the  most 
digestible  food. 

Operation,  July  12th,  1S98:  The  patient  was  placed  on  her 
left  side  in  the  semiprone  position,  with  tlie  thighs  well  flexed 
on  the  abdomen,  and  the  skin  in  the  field  of  operation  was 
rendered  as  aseptic  as  possible  with  strong  antiseptics.  A 
median  incision  was  made  from  the  middle  of  the  saci-um  to 
within  2  inches  of  the  anus,  the  coccyx  and  lower  end  of  the 
sacrum  were  freed  from  their  muscular  and  ligamenlary 
attachments,  and  the  middle  sacral  vessels  were  separated 
from  the  bone.  The  sacrum  was  then  divided  with  pruning 
forceps,  and  its  lower  two  segments  with  the  coccyx  were  re- 
moved. It  was  decided  to  save  the  anus  and  lower  part  of  the 
rectum  which  were  healthy,  and  therefore  the  next  step  in 
the  operation  was  the  separation  of  the  bowel  above  this 
healthy  part  from  the  surrounding  soft  structures,  which  was 
easily  eflected,  and  the  peritoneum  on  each  side  of  the  rectum 
was  then  incised,  thus  opening  into  the  pouch  of  Douglas. 
On  introducing  the  hand  into  the  abdomen  through  this 
wound  it  was  found  that  the  disease  extended  for  a  consider- 
able distance  upwards,  but  was  quite  free  from  adhesions.  To 
free  and  bring  down  the  bowel  was  the  next  step,  and  this  was 
carried  out  by  ligaturing  the  mesorectum  in  sections,  and 
dividing  it,  but,  owing  to  the  extent  of  the  disesse  and  the 
necessity  of  bringing  healthy  bowel  down  to  the  external 
wound,  pait  of  the  sigmoid  had  to  be  freed  by  carrying  out  the 
same  procedure  on  the  meso  sigmuid.  Thus  a  large  coil  of  gut 
measuring  over  12  inches  in  length,  and  containing  all  the 
apparent  disease,  was  lying  external  to  the  wound.  As  stated 
above,  the  lower  three  inches  of  the  rectum,  which  was  healthy, 
had  not  been  separated  from  its  attachments.  At  this  stage 
of  the  operation  the  patient  suflVred  from  severe  collapse,  and 
it  was  therefore  deemed  inadvisable  to  submit  her  to  further 
shock,  so  the  loop  of  bowel  was  drawn  well  out  of  the  wound, 
and  the  abdomen  was  closed  by  suturing  the  peritoneum  of 
Douglas's  pouch  to  the  anterior  surface  of  the  bowel.  The 
external  loop  was  then  secured  to  the  skin  with  sutures, 
dressings  were  applied,  and  the  patient  was  put  to  bed. 
During  operation  the  collapse  was  treated  by  hypodermic  in- 
jections of  strychnine  and  a  transfusion  of  4  pints  of  normal 
saline  solution,  and  after  her  removal  to  bed  similar  measures 
soon  made  her  rally. 

Next  day  the  bowels  acted  after  administering  5  grs.  of 
calomel,  and  after  this  the  patient  gave  no  further  cause  for 
anxiety.  The  external  loop  of  gut  was  washed  out  daily  per 
anuvi;  the  wound  healed  without  any  trouble,  and  a  week 
after  operation  this  loop  wa^  cut  oft'  level  with  the  skin.  She 
was  thus  left  with  two  openings  similar  to  a  eolotomy,  and  on 
fitting  her  with  a  pad  and  plug  to  block  the  upper  opening 
she  was  able  to  keep  the  bowels  under  control,  and  was  dis- 
cliarged  from  hospital.  On  November  4tli,  1898,  she  was  re- 
admitted into  hospital  in  an  excellent  state  of  health,  but 
complaining  very  much  of  the  inconvenience  of  wearing  the 
sacral  pad,  and  she  requested  thai  something  might  be  done 
to  relieve  lier  of  it. 

Oil  examination  there  were  the  two  openings  mentioned 
above,  and  which  resembled  the  openings  left  after  inguinal 
eolotomy.  From  the  upper  opening  the  bowels  acted  and  the 
lower  one  led  to  the  3  inches  of  the  lower  rectum  aud  to  the 
anus,  which  had  been  left  at  the  time  of  operation.  Between 
the  two  openings  was  a  narrow  bridge  of  scar  tissue,  and  on 
introducing  the  fingers  the  upper  and  lower  portions  of  bowel 
were  found  to  suddenly  diverge  from  one  another.  It  was 
thought  that  the  fajcal  fistula  might  be  closed,  and  that  if  the 
upper  and  lower  segments  of  bjwel  were  brought  into  con- 
tinuity the  anus  and  lower  remaining  part  of  the  rectum 
might  be  made  use  of. 

On  November  Sth,  1S98,  a  second  operation  was  performed, 
its  object  being  to  convert  the  two  openings  into  one  and 
bring  the  upper  and  lower  segments  of  bowel  into  line. 
Till-,  was  effected  by  dissecting  away  the  superficial  scar  tissue 
between  the  openings  and  then  dividing  tlie  intervening  spur 
in  the  same  axis  as  the  bowel,  and  by  the  aid  of  sutures  the 
two  segments  were  brought  into  line,  and  good  anterior  and 
lateral  walls  for  this  new  rectum  were  thus  formed.    There 
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was  now  only  one  opening  or  fistula  left,  and  it  was  decided 
to  close  this  at  a  subsequent  operation,  so  the  wound  was 
plugged  with  gauze,  the  patient  was  put  back  to  bed,  and  the 
bowels  were  kept  confined  for  four  days,  witli  the  result  that 
good  union  took  place. 

On  November  29th,  1S98,  the  last  operation  took  place,  and 
the  ffecal  fistula  was  closed.  On  this  occasion  the  left  edge  of 
the  opening  was  trimmed  so  as  to  expose  raw  surface,  ancJ 
from  the  opposite  side  a  flap  of  -skin  was  dissected  up,  leaving 
its  edge  attached  to  the  opening.  This  was  turned  over  and 
sutured  to  the  freshened  edge  on  the  opposite  side  so  that 
the  raw  surface  of  the  flap  was  uppermost  and  its  cutaneous  sur- 
face turned  inwards  and  towards  tlie  bowel,  and  made  to  act  as 
mucous  membrane.  In  order  to  strengthen  this  another  flap 
was  dissected  up  on  the  left  side  with  its  attached  edge  away 
from  the  opening,  and  this  flap  was  drawn  over  po  tliHt  its  raw 
surface  came  in  contact  with  the  raw  surface  of  the  first  flap, 
and  'lius  was  it  sutured  in  position.  The  rectum  was  then 
plugged  per  anum  with  gauze  and  dressings  applied  to  the 
wound.  The  plug  was  left  in  for  five  dajs,  after  whicli  the 
boweis  were  made  to  act  with  an  aperient  and  an  enema.    The 

wound  healed  well,  though  a  minute  fistula,  just  capable  of 
admitting  a  fine  probe,  persisted  for  a  fortnight,  but  healed 

without  any  further  operative  treatment. 
Tlie  bowels  acted  then  with  the  aid  of  an  aperient,  and  very 

soon  even  this  was  found  unnecessary.    The  patient  made  a 

rapid  recovery,  and  was  discharged  from  hospital  on  December 

24th.  189S. 
At  the  time  of  writing  she  is  in  a  very  healthy  condition, 

and  has  gained  considerably  in  weight,  can  pass  iier  motions 

naturally  and  without  an  aperient,  and  there  is  no  evidence  of 

a  r.cairtnce  of  the  disease. 
The  case  is  of  interest,  first,  because  of  the  extent  of  bowel 

removed,   which  measured   over    12    inches,    and    secondly, 

because  of  the  means  adopted  to  close  the  f;ecal  fistula. 

I  am  indebted  to  my  friend  and  colleague,  Mr.  Bowreman 

Jessett,  for  his  invaluable  help  and  suggestions  during  the 

various  operations. 

THE     SURGICAL     TREATMENT     OF     UTERINE 

CANCER. 

By  W.  RooER  Williams,  F.R.C.S. 
Clifton. 
Few  surgical  procedures  have  undergone  such  remarkable 
fluctuations  as  those  which  have  been  devised  for  the  treat- 
ment of  uterine  cancer.  Twenty  years  ago  the  only  kind  of 
intervention  in  vogue  was  the  removal  of  such  of  the  disease 
as  projected  into  the  vagina.  This  was  effected  with  the 
knife,  scissors,  wire  snare,  ecraseur,  curette,  actual  cautery,  or 
with  chemical  caustics.  Even  these  limited  operations  were 
seldom  undertaken.  The  disease  was  regarded  as  hopeless 
and  laUxfz  faire  was  the  order  of  the  day. 

The  stagnation  of  this  period  was  broken  by  the  introduc- 
tion of  Schroeder's  method  of  supravaginal  amputation  of  the 
cervix  in  1878.  which  was  gradually  accepted  as  the  standard 
opetationfor  uterine  cancer,  and  it  has  probably  been  done 
more  frequently  than  any  of  the  more  modern  methods.  This 
procedure  was  by  no  means  a  novelty,  for  as  early  as  iSoi 
Osiander  had  successfully  extirpated  the  cancerous  cervix ; 
and  he  subsequently  did  many  such  operations.  Although  his 
example  was  not  followed  in  Germany,  the  operation  was 
taken  up  in  France  on  a  larger  scale,  especially  by  Diipuytren, 
Liafraiic,  Recamier,  and  Delpeeh  ;  but  each  of  these  surgeons, 
hiving  done  a  series  of  operations,  abandoi  el  the  procedure,  so 
that  after  a  time  it  fell  into  oblivion,  until,  as  just  mentioned, 
it  was  revived  by  Schroeder. 

The  popularity  of  Schroeder's  operation  was  soon  eclipBcd 
by  the  growing  desire  for  more  radical  methods,  which 
the  excellent  results  obtained  by  bold  attempts  at  completely 
eradicating  the  disease  from  the  breast  and  other  parts  of  the 
body,  had  suggested.  Under  these  circumstances,  thanks  to 
the  labours  of  Hennig  (1875)  and  Czerny  (1879)  vaginal  total 
extirpation  came  into  vogue  some  fifteen  years  ago,  and  it  has 
since  enjoyed  a  considerable  measure  of  popularity.  Modern 
modes  of  operating  are  the  outcome  of  procedures  elaborated 
mainly  by  (Jzerny,  Schroeder,  Martin,  and  Pean.  Here  again 
we  have  to  do  with  the  revival  of  an  operation  that,  after  a 
brief  period  of  popularity,  had  been  abandoned  and  forgotten 


for  more  than  half  a  century.  Langenbeck  (1813),  Sauter 
(1822),  Blundell  (182S),  and  Recamier  (1S29)  are  the  chief  of 
these  early  pioneers. 

We  now  come  to  the  present  time,  when  the  conviction 
seems  to  be  gaining  ground  that  the  disease  cannot  be  eradi- 
cated per  caginam,  for  the  object  of  )nodern  operations  is  total 
extirpation  of  the  disease,  rather  than  of  the  uterus  itself. 
Hence  the  revival  of  abdominal  total  extirpation  with  which 
the  names  of  Mackenrodt,  Rumpf,  Clark,  Ries,  and  Werder 
are  more  particularly  associated. 

Recent  operative  experience  has  taught  us  that,  but  for  dis- 
semination, chiefly  of  the  local  and  latent  kind,  malignant 
tumours  would  be  as  curable  as  their  non-malignant  con- 
gmeis;  hence  the  after-results  of  operations  for  cancer  have 
improved  pari  pnssu  with  the  thoroughness  of  operating.  In 
short,  pathological  doctrine  and  surgical  experience  point  so 
emphatically  to  the  desirability  of  extirpating  the  disease  as 
completely  as  possible  that  modern  surgeons  have  concen- 
trated their  attention  almost  exclusively  nyoa  this  point  ; 
hence  earlier  and  more  thorough  operations  than  have  hitherto 
been  customary  are  now  the  order  of  the  day. 

In  what  follows  I  propose  to  discuss  the  requisites  of  a 
satisfactoi-y  thorough  operation  for  uterine  cancer,  and  then 
to  refer  briefly  to  the  best  means  for  putting  these  into 
practice. 

1.  In  the  first  place,  the  whole  uterus  must  be  removed, 
whether  the  primary  disease  be  of  the  portio,  cervix,  or 
corpus.  This  is  necessitated  by  the  freedom  with  which  the 
tlood  vessels  and  lymphatics — so  abundant  in  this  organ — 
intercommunicate.  Moreover,  lymph  currents  are  readily 
set  up  in  directions  other  than  the  normal,  owing  to  the 
inefficiency  of  the  valvular  appaiatus.  Hence  the  whole 
uterine  lymph  system  may  be  injected  by  inserting  the 
syringe  into  almost  any  pai't  of  the  organ.  The  anastomoses 
by  which  the  lymphatics  of  the  corpus,  cervix,  and  portio 
intercommunicate  are  especially  free  within  the  musculature 
and  along  each  lateral  border  of  the  organ,  while  inferiorly 
they  are  joined  by  vaginal  offsets.  It  is  generally  believed 
that  cancer  of  the  uterus  has  special  tendency  to  remain 
localised  ;  but  on  this  subject  there  has  been  much  exaggera- 
tion. According  to  my  experience  the  disease  always 
disseminates  sooner  or  later.  In  fatal  cases  that  have  run 
their  entire  course  without  intenuption,  I  have  almost 
invariably  found  more  or  less  local  dissemination.  Leopold 
and  Mackenrodt  have  arrived  at  similar  conclusions.  Of  127 
cancerous  uteri  removed  per  raginam  Leopold  found  local  dis- 
semination in  68,  or  in  54  per  cent.  Similarly  Mackenrodt — 
on  microscopical  examination  of  the  apparently  healthy 
tissues  divided  by  the  surgeon's  knife— found  in  them 
numerous  cancerous  foci,  showing  that  the  removal  of  the 
disease  had  been  but  incompletely  effected.  Cancer  of 
the  inferior  uterine  segment  tends  to  spread  downwards, 
forwards,  and  outwards,  towards  the  anterior  vaginal 
wall  and  the  base  of  the  bladder,  probably  because  of  the 
greater  freedom  of  the  lymphatic  channels  along  these  lines  ; 
and  in  the  corpus  the  disease  tends  to  spread  towards  the  peri- 
toneum ;  but  its  extension  is  by  no  means  limited  to  these 
particular  directions.  In  many  instances  pi imary  cancers  of 
the  cervix  and  portio  are  associated  with  cancerous  foci  in  the 
corpus  and  elsewhere.  Seelig  has  shown  that  the  communi- 
ca;ions  between  the  lymphatics  of  the  inferior  uterine  seg- 
ment and  those  of  the  corpus  are  much  freer  through  the 
numerous  large  branches  within  themusculature  than  through 
the  much  smaller  ones  uniting  the  mucosa  of  the  two  uterine 
segments.  He  believes  that  most  cases  of  multiple  uterine 
cancer  are  due  to  dissemination  of  the  disease  along  these 
lines  rather  than  to  multiple  origin.  In  addition  to  the  fore- 
going, the  mucosa  of  a  cancerous  uterus  is  never  in  a  healthy 
condition  ;  itis  thickened  throughout  from  hyperplasia,  which 
IS  often  a  precancerous  indication.  These  various  considera- 
tions show  the  necessity  for  removing  tlm  whole  organ. 

2.  The  union  between  the  inferior  uterine  segment  and  the 
upper  part  of  the  vagina  is  so  intimate  that  in  opetations  for 
the  extirpation  of  cervical  cancer  the  upper  part  of  the  vagina 
should  always  be  removed  as  well.  In  cancer  of  the  inferior 
uterine  segment  the  adjacent  part  of  the  vagina  is  nearly 
always  invaded.  Thus,  of  78  necropsies  for  this  disease  1 
found  extensive  infiltration  of  the  vagina  in  72,  and  in  the 
other  6  cases  less  obvious  signs  of  dissemination  were  notice- 
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able  on  careful  examination.  Moreover,  after  vaginal  Iiyster- 
ectomy,  recuireuce  in  the  vaginal  scar  or  its  immediate 
vicinity  is  of  common  occurrence,  hence  the  necessity  for  ex- 
tirpating the  upper  part  of  the  vagina  en  masse  with  the  uterus 
in  every  case  of  operable  cancer  of  the  inferior  uterine  seg- 
ment. 

3.  The  parametric  tissues,  especially  those  in  the  vicinity 
of  the  cervix  and  the  upper  part  of  the  vagina,  should  be 
freely  extirpated,  as  far  as  possible  en  masse  with  the  ablated 
utero-vaginal  canal,  for  this  is  a  favourite  locality  for  dissemi- 
nation and  recurrence.  Thus  Hofmeier  found  that  of  47 
operated  cases,  in  which  recurrence  took  place  during  the 
first  year  after  partial  vaginal  hysterectomy,  the  initial  mani- 
festations were  in  this  vicinity  in  no  fewer  than  45.  Winter 
and  others  have  corroborated  these  important  observations. 

4.  In  operative  procedures  for  uterine  cancer  it  is  important 
to  recollect  the  frequency  with  which  the  disease  disseminates 
in  the  broad  ligaments,  tubes,  and  ovaries.  When  the 
neoplasm  originates  in  the  fundus  or  its  vicinity,  dissemina- 
tion along  this  track  is  of  special  fi'equency.  Of  78  necropsies 
for  cervical  cancer  I  found  secondary  deposits  in  the  broad 
ligaments  in  5  cases.  In  the  same  series  the  ovaries  were 
invaded  in  13  cases,  both  in  8,  left  in  3  and  the  right  in  2 
cases.  Kiwisch  found  the  tubes  cancerous  in  18  out  of  73 
necropsies.  The  observations  of  others  fully  confirm  these 
data.  Hence  removal  of  the  ovaries,  tubes,  and  broad 
ligaments  is  an  essential  requisite  of  every  thorough  operation 
for  uterine  cancer. 

5._  Although  a  considerable  number  of  uterine  cancers  run 
their  entire  course  without  causing  any  obvious  dissemination 
in  the  adjacent  lymph  glands,  yet  it  would  be  a  mistake  to 
suppose  that  lymph  gland  dissemination  is  rare  in  cancer  of 
the  cervix,  for,  as  a  matter  of  fact,  the  adjacent  glands  are 
invaded  in  the  great  majority  of  post-mortem  cases.  Tlius  of 
my  78  necropsies,  lesions  of  this  kind  were  noted  in  56,  or  in 
nearly  72  per  cent.  In  28  per  cent.,  however,  there  was  no 
obvious  glandular  affection ;  a  much  higher  percentage  of 
immunity  than  is  met  with  in  cancel's  of  most  other  localities. 
Peiser  reports  having  found  glandular  dissemination  in  over 
So  per  cent,  of  his  cases,  and  Winter  in  from  20  to  30  per  cent. 

There  are,  however,  good  reasons  for  believing  that  lympli 
gland  dissemination  is  comparatively  rare  in  the  early  stages 
of  the  disease.  Surgeons  have  seldom  met  with  infiltrated 
glands  in  extirpating  cancerous  uteri,  and  after  extirpation 
glandular  recurrence  is  relatively  infrequent.  Nevertheless, 
in  a  certain  proportion  of  cases  cancerous  glands  exist,  even 
in  the  early  stages  of  the  disease,  and  if  such  are  left  behind 
they  will  become  fresh  centres  of  morbid  activity;  hence  the 
necessity  of  carefully  examining  those  localities  where  morbid 
glands  are  moat  likely  to  be  met  with,  and  of  eflfecting  their 
removal  when  found. 

The  lymphatics  of  the  inferior  uterine  segment  emerge  at 
numerous  points  of  its  surface,  and,  after  anastomosing  in 
the  parametric  tissues,  they  converge  to  form  two,  three,  or 
four  large  trunks  on  each  side  of  the  cervix.  Most  of  these 
pass  outwaids,  in  the  base  of  the  broad  ligament  with  the 
uterine  blood  vessels,  to  a  group  of  glands  (ileo-pelvic) 
aitiiated  between  the  external  and  internal  iliac  bloodvessels, 
which  are  commonly  described  as  the  internal  iliac  or  hypo- 
gastric glands.  It  is  the  three  upper  glands  of  this  series 
that,  according  to  Poirier,  receive  most  of  the  cervical  lymph- 
atics. The  next  succeeding  gland  of  the  series  is  situated 
over  the  great  sacro-sciatic  foramen,  in  close  proximity 
to  the  great  sciatic  nerve.  Poirier  describes  these  glands 
as  receiving  lymphatics  from  the  upper  and  middle  parts 
of  the  vagina ;  but,  according  to  Cruveilhier,  these  are 
the  glands  usually  afl'ected  in  cancer  of  the  cervix,  and  they 
are  often  the  only  ones  implicated.  Peiser  describes  some 
of  the  cervical  lymphatics  as  passing  backwards  in  the  sacro- 
uterine ligaments  to  the  posterior  pelvic  wall,  tliere  to  ter- 
minate in  the  lateral  sacral  glands,  near  the  bifurcation  of 
the  common  iliac  veins. 

The  eflercnt  branches  from  tlie  corpus  converge  to  form  two 
large  trunks  on  each  side,  which  enter  the  upper  part  of  the 
broad  ligament  with  the  utero-ovarian  blood  vessels,  whence 
they  pass  beneath  the  ovary  to  the  upper  part  of  the  broad 
ligament,  there  to  be  reinforced  by  numerous  oflTsets  from  the 
ovary  and  tube,  which  anastomose  with  them  higher  up. 
Thence  they  follow  the  course  of  the  utero-ovarian  blood  ves- 


sels to  terminate  in  the  lower  lumbar  glands.  Some  lymph- 
atics from  the  corpus  go  with  the  round  ligament  directly  to 
the  glands  in  the  groin. 

6.  Lastly,  I  cannot  refrain  from  again  mentioning  the  great 
advantage  of  operating  early.  Leopold's  data  serve  to  illus- 
trate this  :  after  59  early  vaginal  operations  there  was  recur- 
rence only  in  14,  or  in  23.7  per  cent.;  whereas  after  68  similar 
operations  in  advanced  cases,  recurrence  occurred  in  45,  or  in 
66. 1  per  cent.  Ivrukenberg's  and  other  statistics  are  of  similar 
import. 

In  conclusion,  it  now  remains  forme  to  point  out  that  ab- 
dominal section  is  theonly  method  by  which  such  indicntious 
as  those  I  have  mentioned  can  be  satisfactorily  eauicd  out. 
This  operation— which  had  been  elaborated  by  Freund  in  1878 
— was  subsequently  abandoned  on  account  of  its  high  mor- 
tality. This  defect  is,  however,  now  remediable.  Total  ex- 
tirpation of  the  uterus  —  for  non-cancerous  affections — has 
lately  been  effected  on  a  large  scale,  with  a  moitality  no 
greater  than  that  of  ovariotomy.  Uence  it  may  be  safely 
asserted  that,  with  modern  experience  and  technique,  abdo- 
minal total  extirpation  of  the  uterus  is  not  per  se  a  particu- 
larly dangerous  operation.  In  confirmation  of  this  I  can  point 
to  51  such  operations  lately  done  for  uterine  cancer  (Ries, 
Jacobs,  Irish,  etc.),  with  a  mortality  of  only  7,  or  less  than  14 
percent.  As  this  mode  of  operating  has  hitherto  met  with 
hardly  any  recognition  in  this  country,  I  have  availed  myself 
of  the  present  opportunity  of  calling  the  attention  of  the  pro- 
fession to  it.  

THE  WISDOM  OF  SURGICAL  INTERFERENCE  IN 

HiEMATEMESIS    AND    MEL^ilNA    FROM 

GASTRIC  AND  DUODENAL  ULCER. 

By  G.  E.  Armstrono,  M.D., 
Professor  o{  Clinical-Surgery  M'GIU  University,  Montreal. 
H.EMATEMBSis,  although  a  common  symptom  in  gastric  ulcer, 
is  rarely  sufficiently  large  in  quantity  to  cause  anxiety,  yet 
the  mortality  from  haemorrhage  in  this  condition  of  the 
stomach  is  not  inconsiderable.  Leube  estimates  the  mortality 
to  be  about  5  per  cent.,  and  Welch  at  from  3  per  cent,  to  5  per 
cent.  The  question  of  the  propriety  of  surgical  interference 
in  certain  cases  has  received  considerable  attention  of  late, 
froiu  surgeons  as  well  as  physician?,  and  the  general  tone  of 
tlie  medical  press  at  the  present  time  is  very  conservative 
indeed,  it  may  be  said  that  while  there  is,  perhaps,  a  fairly 
general  consensus  of  opinion  that  the  surgeon  sliould  be  con- 
sulted in  capes  of  frequently  repeated  small  ha!morrhages, 
which,  in  spite  of  rest,  abstinence  from  stomach  feeding,  and 
medical  therapy,  continue  to  occur  and  threaten  the  patient's 
life:  yet  it  is  as  a  last  resource,  and  that  inthe  presence  of  large 
copious  haimorrhage,  surgery  is  of  little  or  no  avail.  There 
seems  to  be  two  very  good  reasons  for  this  opinion  in  the  fact 
that  the  large  majority  of  cases  recover  under  medical  and 
dietetic  treatment,  and  that  surgery  up  to  the  present  has  not 
been  particularly  successful.  Mikulicz  has  operated  four 
times,  and  three  of  the  four  patients  died,  and  adds  that  he 
only  knows  of  two  successful  cases,  the  one  of  his  own  and 
one  of  Roux.  Hartman'  has  collected  12  cases  of  operation, 
only  four  being  successful ;  and  would  be  inclined  to  trust  to 
rest,  strict  diet,  and  the  application  of  ligatures  to  the  four 
extremities,  with  the  addition  of  intravenous  injection  of 
normal  saline  solution. 

On  the  other  hand,  Dieulafoy  strongly  urges  immediate 
operation  in  every  case  of  haematemesis  in  which  the  loss  of 
blood  equals  or  exceeds  half  a  litre,  especially  if  it  recurs 
within  twenty-four  hours,  and  reports  a  case  of  hemorrhage  from 
a  superficial  ulcerated  patch,  in  which  he  gathered  up  into  a 
fold  the  ulcerated  mucous  membrane  and  ligated  it,  with 
recovery.  Keen,  in  his  Cartwrieht  lectures,  takes  the  con- 
servative view  of  Mikulicz  and  Hartman  and  would  abstain 
from  operative  measures  except  in  cases  of  repeated  small 
hajmorrhages  which  will  almost  surely  finally  destroy  life. 
Leube  says  surgical  interference  is  absolutely  indicated  by 
repeated  small  haemorrhages,  especially  if  accompanied  by 
dilatation  of  the  stomach,  and  relatively  indicated  by  a  large 
hemorrhage,  yet  never  by  one  single  vomiting  of  even  a  large 
quantity  of  blood. 

My  attention  was  particularly  directed  to  this  subject  by 
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withWm  a  lady  35  years  of  jse  "lio  naa^iau  ^  ^  ^^^.^  j^^^,  ,^  j,  ,,^^3 
rhages  from  the  sto.nach  for  ^e^^^^^S^^'j  the  symptoms  of  gast-nc  ulcer 
beeu  good  ana  she  had  not  ^;^'l,^°Veek  prior  to  my  first  visit.  Her 
Iler  present  illness  began  3"='  °"A  her  blanched,  mucous  membrjines 
family  history  was  negative     I  found  ncroiau^^^^^^         ^^^^   MIpj«d   ^'J 

and    finger-nails   Ylutc,    ^^-.tPrtbv  absolute  rest  in  bed,  rectal  leeding, 

iss-is  ^^^^J&i  ids  SL^'^'^^ 

S^^tT^^fr^HS-  Bi^^da^J^e  dS  zi^ 
pressible  and  shabby.  £°  *'l®  '° "hancl  of  recovery,  and  had  her 
five    treatment    alone    gave    any    etiaac_e    °       .  ^^„     rature  on  admis^ 


^;:^^^th^P?^oneaicav^,3S'goj|h^ 

washing  out  some  blood  '■'°t=.^.^.=''^4  found  but  blood  was  seen  oozing 
point.  No  deep  excavated  "1«  ."f , '°'^°2'  ke  linear  fissures  in  two 
from  three  different  P'.^.'^«^,-="'^''^'LXte  fissure.  Around  the  fissures 
instonces.andin  'lie  t'»'^''H,fere  was  apparent  a  superficial  loss  of 
over  an  area  of  about  i  <^™  ■  tueie  was  ap^  ^  j^  ^^^g  j,.o,n 

surface  epitheliu.n.  F^^th,^  ^Jf  ^?^^f  ^^^^g'^^'ompletely  arrested  by  the 
three  small  vessels.    The  flow  otmooa  stomach  and  abdominal 

application  of  the  Paquelin  cauteiy    and  tue  ^  ^^^^,^^  ^j  the  case 

incision.s  closed  "ithout  dra mage      iuc  'nausea  disappeared,  no 

was  one  of  '^■^'"'^"X,?  the  ithercfr  subsequently.  I  began  stomach 
vomiting  occurred  aflei  the  ai.er  oj  ^^j  '  she  took  nourishment  by 
feeding  *>)«  fol'o"'Vg'5"7j,%"°if,Twas  continued  for  four  or  five  dnys. 
the  mouth,  although  ™^-t=^' '^fstant  gave  an  iutraveuous  inje.-tion  o  forty 
While  I  was  operating  an  ass  slant  gave  an  1  tiuite  well,   not 

"^^il%^s%S:tcfZls^^^nd  Z^LTAion,  and  is  Uving  an  active 

"'l  have  permission  to  report  the  following  very  instructive 

''on  ^February  6th  f9^-^,Ji%^'^  '^^.^S^^^^f^ 
Montreal,  to  see  with  '"•" '^ 'f;'  L  fhopping  and  without  having  had  any 
that  afternoon  after  do  nga  litt^o  shoppmg  a  ^^  ^  quantity  of 

previous  symptoms  referaijle  to  the  siomatu,  ^  j,,  ta„di„g  complete 
hlood-I  can  sa>ely  say,,'°°""JS^„hr„,,,te  rest  in  bed,  ice  over  the 
abstinence  horn  food  by  the  stomach,  absolute  «st  'u  e^^;^  ^^^^^  ^„^ 
epigastrium,  and  the  a^m  n  stiation  ot  such  m  g  ^^^^  vomiting  oi 
ei^otin  hypodermically.  acetate  of  lead  ana  tui  p  ,  iuterv.als  during 

blood  in  considerable  q"='"t'''';^™°'\"h"''„o?ning  of  the  third  day,  or 
the  following  day  and  n.ght.    ^aUy  »'  th^  mo  nn  ^^  ^.^^.^veA  to  the 

about  forty  l>»U';s„'^"er,the  fii't  «^'"^t^^^^^^^  better  after  getting  to 

Montreal  General  Hospital     As  she  fUtsome^vi^^^^^^^l  ^^^^.^  ^  ,.j^,^ 

the  hospital  she  was  ,^'''':«^.'°i^,f*;.l,en°sl"e  brought  up  about  .2  ounces 
after  three  o'clock  in  the  aftci  n?°,'V\'  f,°  ^  t,,e  table,  etlier  administered, 
of  blood.    At  5  P.M.   she  "as  plac  d  "^^  t  e  w    e  ^^^^  incision, 

and  Dr.   Elder  brought  forward  the  ^tomacutmo^ife  ^^^^^^^^ 

After  carefuUy  packing  round  about    ti^ea^^^^^  .^^^^  ^^^  _,  .^^^^ 

opened,  and  a  large,  dceply-e.xc..vatea  uicei  a  .  _  ^^j,.^..^t„,.g    gm. 

wide  was  at  once  seen.    It  "as  situaieu  011   luo  j^.^^^ 

below  the  esophagus,    in  the  centre  of  the  ba^^^^^^^^^  ^         \^^  „ 

which  the  blood  poured  freely.  Jlje  vessti  ^    s  ,^i,      „ 

mre  carried  through  the  base  of  theulcci   .usi  oenc  ^^i^^^^_^,l^ 

the  wall  of  the  vessel  on  a  curved  need  e.    This  n^resiea  ^^^^  ^^^^  ^^ 

completely.    A  row  of  additional  strtuics  was  ^a  somewhat  elev- 

the  ulcer  in  such  amanncrtliat  the  flooi  of  the  u  cei       s  ,^    ^^^^ 

ated  and  the  edges  approximated      After  cwsiigu^t-     1  ^^^^  J^^^^ 
anterior  wall  of  the  stomach  the  abdomen  wa^^^^^^^ 

SsTeS  ^"plrV'tfon  wo'uld  save  it.    But,  as  Carlyle  says,  "  It 
%1t^/^'^.r\^o^'.\unffurttr  inforrnatgn  on  tlu^ 

^fo"rp^er%^eEt.  d.ea  fro- — "hage  f rom  the^t^oma^ch.  ^Of 
these  15  cases,  in  5,  or  333  per  7"„'„V     from  an  ulcer  in 


ulcer :  „  .,      „a  cirrhotic  liver,  atrophic  spleen,  no 

CASEI.-Femae  aged  40.    Fatty  and  c^rrnoiic         ^,^^^^^  curvature  an 

^s^^iSS^.5S^S«^s^'o^t^;fi«^^^ 

^^^^i^l  f  '^^^^It^^^.  Perfo^tion^-^ 

fluid.  Three  inches  from  the  Py  "';"='?  '''  f  ^n  ulcer  6cra.  long  by  2  cm. 
;™r '  i''bVaSof''t.l'e  raS;^^a?tJ;'rnicl?a°tU  through  having  an  orifice 
into  which  a  small  probe  can  be  Pa^^ed^  j,  j^^g  „;  the  esophagus  dilated, 
CASE  in.-Female,  aged  20  Loner  two  im^^^^  elongated  losses  ofsub- 
and  on  cutting  it  0Pe".,'^,."""n>  sue  between  these  look  cicatricial 
stance  are  seen ;,  the  ftr^"fsterio  wall  of  the  stomach  is  a  ye^low-fl. 
About  the  middle  of  the  PO^^z  and  extending  3  m"'-  to  4  mm.  deep, 
slough  6  mm.  by  10  mm.  "  Jife.  4""  ,.,„„ed  vessels  detected. 
'■TAbv'°'lUh^e=S'cLe°tterpaf  l|\d  an  ov^ 
on^'the  iJsser  curvature    three  -u^-4°Sadeup'Sdense'fibi;>d  tissue^ 

™7er°[iI?o\'^e^arc°ait'i:Tft'SoTsri  fre'e  Itream  from  the  largest  0I 
"^^fsEV-The  necropsy  report  of  Dr.  Elder's  case,  already  sufficiently 

"Ksl^  VI  -The  report  of  a  duodenal  ulcer,  t^hfort^j'^te'y  ^Lfe'iy'^ontside 

Ta??  VI  -Duodenal  ulcer,  oval  in  shape,  situated  irameaiaiy 
th'e^pylo\^riW..in.^on5.inthea.,sof^t^^ 
with  rounded  ed_geswhiUi  are  muc  ^^^^oi-si       ' ' 


vith  rounueu  ...., •,r^J?,.i"S^vation  bZd    taiued^a       consisting 

Centre  of  the  floor  is  a  smaU  dark  e^evataon  biooa^^^  hepatic  artery,  smaft 

^l^if  a^-etLSon^^rorijri^is'llud  «feV-ater^  flows  freely  from  the  floor 

of  the  ulcer.  immediately  below  the  pyloric  ring  is  an 

,r^^^,r^7^^en^^^%'^^T^^^^  is  Of  large 

SSe  ix.-Stout  middle-aged  woman      In  toe  stonac,,^^^^^^ 

side  the  well-marked  pylorc  1  'f'=?,'^'^^|„"ved,  allows  the  insertion 

Dr.  Wyatt  Johnston  adds  "jf  ■.,.;';;_ ^i^i  i,y%ost-mortem 
SLSonf  sll^r»oil^wir-^io^  -  -^  ^^^ 
•^"^^Bfeeding  from  an  eroded  surface,  or  from  >«  eroded 

1  vessel  in  the  base  or  wall  .oj  »"  ^'^^p^L^-jo^   gg  in  cirrhosis  of  the 
"  2.  Bleeding  from  passive  congestion,  as  ^.^^^^^_ 

i  \rrLoTo\'"th!^r4^es^rle^Hr  iSorrhages  come  from 

associated  with  portal  obstruction),  also  raiuy 

^*?.-Besides  this,  from  -A-  causes  such  as  vicarious  m^^^^^^^ 

-^^krulfb^emlmbered  that  an  addition  to  hemorrhagic 
conditions,  properly  speakm^,  je  Jreque  l  y    ^^^^^ 
ecchymoses  and  hemorrhagic  "Ofwn  01  tnt  ^^  ^^^^_ 

pathological  significance  IS  doubtful  aiid^.^^ 

recognised  clinical  corrflf 'o^'/'^rfffp "i- fated  venules  of  the 

terrlinal  or  even  =^gona],^\>SShab  e    from   ecchymoses    on 

stomach  mucosa  are   ^ist'^f "'Sulty  of  interpreting  the 

careful  examination,  ^"^."I'^^.^gtoS  mucosa  is  increased 

fitter  post-moriem  9  f  "§«?  '"^J  l|nin"  and  autodigestiou  occur 

by  the  rapidity  witli  w'"F^,/°n  "co-nise  blood  in  the  gastro- 

i,^  it.    It  is  often  impossible  to  i^fo^^'fjiij.   ^r    spectroscopic 

[Itestinal  canal  by    o'-^i'":^;^    Crin    specti a  are  unusually 

tests,  though  the    \>«matopon3hy"n  ^       ^  solvent 

obtainable,    ^o^^^^^raed  carbolic  ac^^^.^    j^^.  twentyhours 

forbloodsoaUered.    Pitdimmary  ^^_^  ^^    ^    „j       s    of 

in   Mueller's  fluid  has  been  «■!.";       invisible  points   of 

recognising   posi-mort.m   tl^f,^°p^;'"^Us  difficult  for  a  patho- 

,  \^^I!^X^"^^^^^-^^'''  eroded  varices  at 
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the  cesopliageal  ring  should  oiler  any  insuperable  difficulties. 
Gastric  ulcers  differ  from  ordinary  ulcers  by  the  small  amount 
of  granulation  on  the  surface  and  of  superficial  inflammatory 
exudation  at  the  margins,  so  that  the  degree  of  vascularity  is 
relatively  small." 

We  learn  from  the  post-mortem  reports,  in  addition  to  the 
fBct  that  in  some  instances  serious  complications  resulted 
from  what  may  fairly  be  termed  an  unduly  prolonged  period 
of  progressive  disease,  that  the  hemorrhage  was  in  every 
instance  arterial,  that  there  was  loss  of  substance  by  ulcera- 
tion in  an  artery  of  sufficient  size  to  cause  death  from  lucmor- 
rhage.  This  observation  is  quite  in  accord  with  the  statement 
made  by  Orth  in  the  fifth  edition  of  his  Pathologisck- 
anatomische  Diaynostik,  pp.  500,  namely,  "  that  with  reference 
to  the  origin  of  gastric  haemorrhage  we  must  remember  that 
the  Ijlood  supply  comes  from  the  deeper  layers,  and  that  the 
arteries,  while  still  in  the  deeper  parts  of  the  mucosa,  break 
up  into  capillaries,  so  that  on  the  surface  of  the  mucosa  the 
only  vessels  are  venous  capillaries  and  small  venules." 

Clinically,  we  divide  cases  of  hsematemesis  into  two  distinct 
classes,  those  in  which  occur  frequently  repeated  small 
hsemorrhages,  and  those  in  which  the  loss  of  blood  is  in 
larger  quantities,  and  it  would  seem  that  each  class  has  a  dis- 
tinct pathological  lesion,  and  this  should  be  borne  in  mind 
in  the  consideration  of  the  treatment  of  hfematemesis, 
medically  or  surgically  ;  and,  however  efficient  hypodermics 
of  morphine  and  ergotin  may  be  in  small  ha?morrhagt'S 
coming  from  the  capillaries  and  small  venules  of  the  surface 
of  the  mucosa,  it  may  not,  I  trust,  be  considered  rank  heresy 
to  question  their  therapeutic  value  in  the  presence  of  a  consi- 
derable lesion  in  the  wall  of  a  considerable  artery.  It  is  also 
to  be  noted  that  the  bleeding  point  in  the  case  which  I  have 
reported  was  in  every  instance  accessible,  situated  in  a  part  of 
the  stomach  wall  that  could  be  readily  come  at,  or,  if 
duodenal,  in  every  instance  it  was  put  outside  the  pyloric 
ring. 

If,  then,  we  can  exclude  aneui-ysm,  which  should  generally 
be  possible,  and  leukemia,  which  should  be  possible  with  the 
aid  of  the  microscope,  and  cirrhosis  or  other  cause  of  portal 
obstruction,  I  hold  that  the  surgeon's  duty  is  to  interfere  in 
suitable  cases ;  and  if  you  will  permit  me  I  will  offer  as  a 
definition  of  suitable  cases  those  first  of  frequently  repeated 
small  htemorrhages,  which  persist^in  spite  of  medical  and 
dietetic  treatment,  and  which  threaten  to  destroy  the  life  of 
the  patient ;  and,  secondly,  in  all  cases  of  a  large  hemorrhage 
which,  in  spite  of  medical  and  dietetic  treatment,  recurs.  In 
these  cases  I  advocate  operation  after  the  second  ha:;mori'hage. 

For  haemorrhage  occurring  in  cirrhosis,  and  portal  obstruc- 
tion, I  do  not  think  that  the  surgeon  can  accomplish  any 
good.  In  these  cases  the  haemorrhage  is  generally  from  a 
varicose  cesophageal  vein,  a  part  difficult  of  access,  and 
secondary  to  a  pathological  lesion  but  little  amenable  to  any 
form  of  treatment. 

In  the  case  of  gastric  and  duodenal  ulcer,  however,  the 
conditions  are  totally  different.  The  lesion  is  primary  and 
local,  and  in  addition  to  the  securing  of  the  bleeding  point,  a 
more  smooth  and  rapid  convalescence  is  secured,  the  likeli- 
hood of  perforation  removed,  and  if  found  advisable  the  per- 
formance of  a  gastro-enterostomy  or  pyloroplasty  secures  to 
the  stomach  that  rest  which  so  favours  the  healing  of  the  ulcer 
and  ensures  against  the  subsequent  occurrence  of  narrowing 
and  obstruction  at  the  pylorus. 

Reference. 
1  Scm.  MM.,  1898,  pp.  7,  S. 


ON  THE  VERMIFORM  APPENDIX  IN  RELATION 
TO  EXTERNAL  HERNIA. 

By  J.  Hutchinson,  Jdx.,  F.R.G.S., 
Siu'geon  to  the  London  Hospital. 
One  of  the  most  interesting  features  of  hernia  of  the 
appendix,  distinguishing  it  from  hernia  of  other  abdominal 
organs,  is  the  frequency  of  inflammation  and  suppuration 
within  the  sac,  complications  which  give  rise  to  a  relatively 
high  mortality.  There  is  no  doubt  that  many  of  the  cases 
recorded  as  strangulation  of  the  appendix  are  really  examples 
of  acute  appendicitis  which  happens  to  occur  within  a  hernial 
sac.  In  some  the  pressure  of  a  truss  or  the  irritation  of 
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repeated  taxis  is  attributed  as  the  cause  of  this  inflammation, 
but  other  factors  more  probably  come  into  play.  Once  the 
appendix  has  become  the  permanent  inmate  of  a  hernia  its 
contents  will  be  apt  to  stagnate  and  decompose  at  the  lower 
end,  and  micro-organisms,  in  particular  the  bacillus  coli,  will 
have  a  greater  chance  of  invading  the  wall  of  the  appendix 
when  the  blood  supply  of  the  latter  is  interfered  with  by 
kinking  or  direct  pressure  at  the  neck  of  the  sac.  Occasion- 
ally also  a  foreign  body,  such  as  a  fishbone,  a  pin,  or  a  hard 
concretion  leads  to  perforation  of  the  appendix  within  a 
hernia.    Of  this  the  following  case  is  an  example  : 

In  1892  I  operated  for  "strangulated"  inguinal  hernia  (on  the  right 
side)  on  a  middle-aged  man.  A  loop  of  small  intestine  was  present  in  the 
sac,  but  considerable  difficulty  was  found  in  returning  this,  although  the 
aperture  leading  into  the  abdomen  seemed  large  enough.  An  obstacle 
was  found  in  tlie  inguinal  canal  in  the  form  of  the  vermiform  appendix, 
which  on  being  drawn  down  was  ?een  to  be  inflamed  and  swollen  at  its 
base,  with  a  small  gangrenous  patch  over  a  shai-p  substance  within  the 
appendix  itself.  The  latter  was  tlicn  carefully  excised  and  its  base 
sutured.  On  opening  it  a  foreign  body,  the  nature  of  which  could  not  be 
exactly  ascertained,  was  found  to  be  impacted.  Tlie  foreign  body  was  a 
circular  disc,  like  the  very  hard  scales  seen  on  certain  fish,  with  a  sharp 
spine  projecting  from  its  centre.  The  spine  had  becomelfixed  in  the  wall 
of  the  appendix,  and  thus  led  to  perforation.' 

Some  writers  have  questioned  whether  true  strangulation 
of  the  appendix  ever  occurs  ;  but  it  must  be  remembered 
that,  together  with  the  fat  investing  it  in  some  persons,  the 
appendix  may  be  even  larger  than  a  loop  of  small  intestine, 
and  the  nature  of  its  blood  supply— that  of  a  terminal  organ 
—  especially  favours   its  complete  obstruction  by  a  hernial 
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Fig.  I.— Dissection  oi  a  right  ini:uiual    hernia  containing  only  the 
inflamed  and  perforated  vermiform  .ippendix.  suppuration  around 
which  led  to  death.  The  upper  part  of  the  appendix  is  inseparably 
matted  to  the  vrall  of  the  sac.     (Specimen  in  the  London  Hospital 
Museum.) 
ring.     Fig.  i    illustrates  the  occurrence  of  suppurative  ap- 
pendicitis within  a  hernial  sac,  showing  the  cacum,  which 
was  fixed  at  the  neck  of  an  inguinal  hernia,  owing  to  the 
vermiform  appendix  being  inseparably  united  to  the  wall  of 
the  canal,  only  the  lowest  inch  of  the  appendix  being  free 
in  the  sac.     The  patient  was  an  old  man,  admitted  into  the 
London  Hospital  with  a  large  abscess  in  the  right  scrotum, 
who  died  from  pyemia  due  to  the  suppuration.      Several 
sinuses  are   seen,  due  to  a  perforating  ulcer  in  the  wall  of 
the  appendix,  2  inches  from  its  extremity.     There  had  been 
throughout    no   symptoms  of    strangulated  bowel,   nor    had 
either  feces  or  gas  ever  escaped  from  the  abscess  cavity. 
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It  will  be  seen  that  the  appendix  in  this  case  illustrated 
the  conditions  mentioned  before  in  being  dependent  and 
nnable  to  empty  itself  owing  to  tlie  extensive  adhesions 
towards  its  upper  part ;  further,  its  orifice  leading  into  the 
crecum  was  at  tlie  very  lowest  point  of  the  latter. 
It'  In  many  cases  of  hernia  of  the  appendix  deatli  has  resulted 
from  extension  upwards  of  tlie  suppuration,  and  sometimes 
from  the  return  by  the  surgeon  of  the  inflamed  organ  into 
the  peritoneal  cavity.  AVe  have  then  to  think  of  septic 
inflammation  as  a  not  infrequent  and  dangerous  sequence  of 
hernia  of  the  appendix,  whilst  sometimes  the  latter  becomes 
the  seat  of  many  relapsing  attacks  exactly  like  those  met  with 
in  the  iliac  fossa. 

!!;The  fact  that  occasionally  such  an  attack  has  preceded  the 
development  of  the  externial  hernia  has  been  noted  by  one  or 
two  observers.  Thus  Mr.  W.  H.  Battle,^  in  recording  a  case 
of  radical  enre  of  an  inguinal  hernia  which  contained  the  ap- 
pendix and  omentum,  writes:  "There  had  been  catarrhal 
inflammation  of  the  appendix,  and  it  was  probable  that  the 
protrusion  occurred  after  the  inflammatory  attack."  But  I  do 
not  think  anyone  has  yet  put  forward  the  view  that  inflamma- 
tion of  the  appendix  is  a  direct  cause  of  its  becoming  engaged 
in  the  femoral  or  inguinal  ring.  We  know,  however,  that  the 
inflamed  appendix  may  become  swollen,  stiffened,  and  elon- 
gated; it  is,  in  fact,  under  certain  circumstances,  an  erectile 


.■^•^. 


..-■.\  5Jt'*-Ci 

'■'•\       V^\.  * 

m  ^  %  ^r^i 


'^s? 


r- 


^^"1 


1; 


1 


t>f . 


'A  ^^^ 


5-:».s^==-ir«v*^ 


:^/-^'^-^fS^^-^>^Si^^i^^5^i?--L^iS^ 


Fig.  2.  -   !  1     ■  section  through  the  w;..  n    j- u I ny  congested 

vermifoi  III  appendix,  exciset]  when  in  a  stato  ol  cr*H-lion.  There  is 
moderate  cell  inliltration  of  all  tlie  coats,  the  dilated  vessels  in  the 
subperitoneal  and  submucous  layers  are  well  shown. 

organ.  Fig.  2  is  taken  from  the  section  of  such  an  appendix, 
which  at  the  operation  for  its  removal  projected  forwards,  deep 
red  in  colour,  and  as  firm  as  one's  little  finger.    The  section 


shows  the  dilated  arteries  and  veins  alike  in  the  submucous 
coat  and  in  the  subperitoneal  layer.  The  appendix,  when 
free,  is  often  directed  forwards  with  its  apex  just  behind 
Poupart's  ligament.  What  is  more  likely  than  that  such  an 
appendix,  if  inflamed,  should  protrude  into  and  become  ad- 
herent to  one  of  the  small  pouches  wliich,  especially  in  adults, 
occupy  the  femoral  and  inguinal  rings  ?  Many  points  in  the 
history  of  cases  of  hernia  of  the  appendix  could  be  adduced  to 
strengthen  this  view. 

The  theory  now  advanced  that  an  attack  of  appendicitis 
may,  and  in  a  good  many  cases  does,  lead  to  the  first  protru- 
sion of  the  hernia  seems  to  clear  up  several  liitherto  obscure 
points,  such  as  the  recurrence  of  inflammatory  attacks  in 
cases  where  the  operator  finds  not  the  slightest  cause  for 
strangulation  in  the  hernia.  The  cases  in  which  the  tip  of  the 
appendix  alone  is  found  adherent  to  the  wall  of  the  sac  are 
thus  explained,  as  well  as  those  in  which  the  history  has  been 
that  of  pain  in  the  iliac  fossa  with  sickness  preceding  the 
formation  of  any  obvious  hernia.  The  fact  that  a  clear  history 
of  prior  appendicitis  may  not  be  obtained  does  not  in  the 
least  disprove  the  theory.  The  last  few  years  we  have  begun 
to  realise  how  extremely  common  appendicitis  is,  and  how 
slight  its  symptoms  may  be  so  long  as  actual  suppuration 
does  not  occur.  It  is  certain  that  many  people  go  through  an 
attack  without  "  laying  up  "  or  seeking  medical  advice,  and  it 
is  equally  certain  that  repeated  attacks  may  leave  the 
appendix  apparently  in  a  healthy  condition.  A  striking 
instance  of  the  latter  fact  was  afforded  by  a  man  who  had  gone 
through  over  forty  typical  and  sometimes  severe  attacks  of 
appendicitis.  I  excised  his  appendix,  which  to  the  naked  eye 
presented  absolutely  nothing  abnormal ;  in  particular  there 
were  no  adhesions,  and  the  microscopical  changes  were  of  the 
slightest.  Bearing  this  in  mind,  the  frequency  of  appendicitis 
may  be  roughly  guessed  at  from  the  fact  that  nearly  20  per 
cent,  of  adult  subjects  (who  had  died  from  other  causes) 
examined  on  the  post-mortem  table  at  the  London  Hospital 
showed  signs  of  old  disease  of  the  vermiform  appendix. 
According  to  one  writer  the  percentage  is  higher,  40  to  50  per 
cent.  Believing  that  an  inflamed  appendix  may  readily 
insinuate  itself  into  the  femoral  or  inguinal  ring,  I  think  hernia 
of  this  process  would  be  a  more  common  occurrence  but  ^for 
two  facts : 

I.  In  40  per  cent,  the  appendix  has  no  mesentery,  and  is 
anchored  down,  and  even  when  comparatively  free,  in  a  good 
many  cases,  it  is  directed  upwards,  behind,  or  at  the  side  of 
the  colon,  and  (2)  it  may  be  so  short,  perhaps  only  an  inch  in 
length,  that  it  is  impossible  for  it  to  enter  the  hernial  rings. 
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Fi:;.  ->  —Dissection  of  a  riglit  inguinal  hernia,  containing  only  the 
vermifonn  appendix,  which  probably  protruded  when  inflamed, 
and  became  adherent  at  its  tip  to  the  sac.  The  niesenteiy  of  the 
appendix  is  seen  above  the  internal  ring,  and  the  lumen  exposed 
within  the  sac;  the  last  inch  or  so  ottlic  appendix  being  blind. 
(Specimen  in  the  museum  of  the  Royal  College  of  Surgeons), 
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Thb;  Diagnosis  op  IIeunia  of  the  Api'endix. 

Inflammation  of  the  appendix,  wlien  the  latter  has  entered 
a  hernia,  leads  to  such  clianges  in  its  shape,  etc.,  as  may 
render  it  almost  unrecognisable  at  the  time  of  operation.  One 
of  the  most  remarkable  of  these  changes  is  that  of  cystic 
dilatation.  There  is  a  specimen  of  this  in  St.  Bartholomew's 
Hospital  museum,  and  Wulfler,'Weir,MTUttmann,''  and  others 
have  recorded  examples.  It  would  be  difficult  to  believe  that 
these  large  cysts,  four  inches  ovmore  in  diameter,  have  merely 
originated  from  the  appendix  ;  but  examples  of  its  occurrence 
undoubtedly  have  been  proved  within  the  abdomen,  where  tlie 
appendix  has  been  found  dilated  to  the  size  of  the  small 
intestine,  and  containing  many  ounces  of  mucoid  fluid.  In 
fact,  one  expects  that  some  day  a  dilated  vermiform  appendix 
will  be  operated  on  as  an  ovarian  cyst. 

Pig.  4  illustrates  anotlier  factor  which  may  render  it  difficult 
to  detect  the  vermiform  appendix  in  a  hernia — the  overloading 
of  this  process  with  fat.  The  figure  is  exactly  the  natural 
size,  and  was  obtained  from  a  case  of  right  inguinal  liernia  in 
which  the  appendix  formed  a  ball-valve,  preventing  the  return 
of  the  small  intestine  in  the  sac  below.  It  was  only  after 
excision  of  the  process  at  its  root  that  I  was  able  to  reduce  the 
rest  of  the  liernial  contents. 
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Fig.  4.  Appendix,  removed  from  an  inguinal  hernia,  whicli  was  over- 
loaded with  fat.    Natural  size. 

Ill  dealing  witli  a  ease  of  hernia  of  the  appendix,  supposing 
that  the  latter  has  not  been  inflamed  and  the  sac  wall  is  thin, 
the  characteristic  worm-like  form  may  be  recognised  (in 
several  cases  of  congenital  right  inguinal  hernia  in  young 
adults  that  I  have  examined  the  appendix  could  be  plainly 
recognised  through  the  skin  and  made  to  return  into  the 
abdomen). 

In  the  more  important  cases  of  adherent  and  inflamed  ap- 
pendix the  difficulty  of  diagnosis  may  be  very  great.  The 
symptoms  of  strangulated  intestine  may  not  be  present,  or 
only  lU-marked,  and  the  hernia,  especially  if  femoral,  may  be 
only  the  size  of  a  walnut.  On  incision  the  sac  is  usually 
found  to  be  greatly  thickened ;  in  one  of  my  cases  it  appeared 
to  have  so  firm  a  layer  of  muscle  that  I  suspected  it  was  the 
wall  of  the  csecum. 

In  otlier  cases  no  sac  has  been  recognised,  merely  an  abscess 
cavity  opened,  at  the  bottom  of  which  lay  a  dusky,  swollen 
body,  the  inflamed  appendix.    The  latter"  may  be  "buried  in 


adherent  omentum,  though  it  is  remarkable  in  what  a  large 
proportion  of  cases  the  appendix  is  the  sole  inhabitant  of  the 
sac.  In  the  female  sex  the  swollen  appendix  may  resemble 
exactly  the  Fallopian  tube,  the  following  case  being  a  good 
example : 

An  old  woman,  aged  8s,  was  admitted  into  the  London  Hospital  with 
the  diagnosis  o[  strangulated  right  fei]ioral  heinia.  The  tumour  was  the 
size  of  a  hen's  egg,  and  tense  ;  there  was  no  impulse,  but  the  symptoms  of 
strangulation  were  only  mild.  Her  tong\ie  was  fairly  clean  ;  there  had 
been  slight  sickness  only,  but  considerable  pain  about  the  hernia  and  in 
the  abdomen.  She  had  known  of  the  hernia  for  a  long  time,  and  liad 
worn  a  truss.  The  operation  showed  the  contents  of  the  sac  could  not 
have  been  really  reduced.  Tlie  operation  was  performed  within  a  few 
hours  of  her  admission,  and  the  sac  was  found  to  be  remarkably  thick 
and  rigid,  part  of  the  wall  having  the  appearance  of  muscular  tissue  ;  the 
suspicion  arose  as  to  its  being  intestine,  for  example,  c;ecum  ;  however, 
this  was  not  so;  the  contents  of  the  sac  consisted  of  nearly  pure  blood. 
Far  back  in  the  sac  a  solid,  lobnlated  body  was  felt,  forming  a  ridge 
which  somewhat  resembled  a  cock's  comb.  This  measured  about  3  iuclies 
from  the  very  narrow  femoral  ring  lo  a  lirm  old  adhesion  at  the  end  of  the 
ridge.  Between  tliese  two  points  the  body  was  free,  and  was  m.ade  out  to 
consist  of  a  tube  i  cm.  or  less  in  diameter,  alongside  of  which  were  purple 
or  black  lobulations,  evidently  fat  covered  with  peritoneum. 


F'g.  5.— The  vermiform  appendix  d)  witii  a  iooulated  ridge  of  fat, 
making  it  resemble  a  Fallopian  tube,  adlierent  at  its  tip  (2)  to  the 
sac  of  a  femoral  hernia  (3).    Natural  size. 

As  already  mentioned,  the  tube  was  firmly  adherent  at  its  end,  and 
seemed  to  be  continuous  with  tlie  sac  wall.  The  nature  of  Ihe  hernia  now 
became  clear,  in  so  far  that  the  tube  could  only  be  an  elongated  and  thin 
vermiform  appendix,  or  the  right  Fallopian  tube  witJi  its  broad  ligament. 
In  lavour  of  the  tube  being  the  appendix  was  the  fact  that  no  trace  of 
fimbrioe  could  be  found,  against  was  the  fact  that  the  tube  was  of  such 
very  small  dimensions  (i  cm.  or  less  in  diameter).  Improbable  though  it 
seems,  hernia  of  the  Fallopian  tube  alone  in  the  femoral  canal  undoubtedly 
may  occur  ;  Dr.  Tischendorf  operated  on  one  such  case,  and  was  able  to 
collect  records  of  four  others  (Proceedings  of  the  Leipzig  Obetctric  Society). 
A  double  silk  ligature  was  made  to  encircle  the  pedicle  close  to  the 
femoral  ring,  and  the  whole  sac  and  its  contained  tube  excised 
after  transfixion  and  ligature  of  tlie  former  at  its  neck.  Alto- 
gether 2J  inches  of  the  tube  were  removed.  It  will  be  noted  that  the 
chief  points  in  the  case  were:  (i)  An  extremely  thick  sac  wall;  (2)  the 
fluid  contained  being  nearly  pure  blood  ;  (3)  the  only  solid  contents  being 
au  inflamed  long  tube  with  peritoneal  appendages.  Mr.  Ewan  Frazer 
made  a  careful  microscopic  examination  of  tlie  tube.  Its  wall  was  formed 
of  two  regular  layers  of  muscular  tissue,  the  outer  longitudinal  and  the 
inner  circular;  inside  these  were  areolar  tissue,  fat,  and  vessels,  but  no 
distinct  lumen  could  be  found,  (See  Fig.  6.)  On  thewliole,  looking  atthe 
regular  layer  of  longitudinal  muscle  fibres,  and  the  failure  to  prove  the 
presence  of  fimbrife,  there  can  be  but  little  doubt  that  the  tube  was  the 
degenerated  vermiform  appendix.  The  patient  made  an  excellent  re- 
covery, and  no  truss  was  required  afterwards. 

In  an  inguinal  hernia  in  the  male  the  appendix  has  been 
mistaken  for  the  inflamed  spermatic  cord.  It  may  be  im- 
possible to  distinguish  between  a  Meckel's  diverticulum  in  a 
hernia  and  the  appendix,  and  there  is  a  remarkable  specimen 
in  the  London  Hospital  Museum  showing  a  diverticulum  from 
the  large  intestine  which  had  made  its  way  sm-rounded  by  fat 
into  an  inguinal  hernia  and  become  adherent  to  the  sac. 
Meckel's  diverticulum  has  no  mesentery,  whilst  tlie  vermi- 
form appendix  in  about  50  fper  cent,  of  eases  poesessea  one, 
but  in  a  hernia  it  may  not  be  obvious  (see  Figs.  3  and  5),  I 
operated  last  year  on  an  elderly  woman  with  a  hernia  of 
Meckel's  divertieulum  in  a  right  femoral  sac.  The  process 
was  2  inches  long,  had  no  mesentery  or  fat  upon  it,  and  was 
directly  continuous  above  the  ring  with  small  intestine. 
There  was  no  reason  for  excising  the  proc<ess,  and  a  radical 
cure  was  successfully  jierformed  in  the  usual  way. 

Instances  could  te  quoted  in  whicli  the  herniated  appendix 
has  been  mistaken  for  small   intestine  or  for  part  of   the 
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bladder,  if  distended;    for  au   epiplocele   or  for  lymphatic 
glands  if  simply  inflamed. 


*       >V 


Fig.  6  (copied  from  Wiilfler).  — Tlio  upiiur  scitioii  represents  the  normal 
vermiform  appendix  in  early  life,  with  its  tUDular  and  lymphoid 
glands  and  well-marked  lumen.  The  lower  section,  from  an  elderly 
subject,  shows  a  deeenerated  appendix  in  which  the  lumen  has 
practically  disappeared,  whilst  only  traces  of  the  tubular  glands 
can  be  detected.  The  submucous  layer  is  laden  with  fat.  The 
drawing  might  have  been  made  from  the  appendix  described 
above.    (See  Fig.  5.) 

The  Treatment  of  the  Appendix  in  a  Hernia. 

So  long  as  there  is  no  evidence  of  septic  inflammation  it  is 
usually  safe  to  return  the  appendix  after  separating  any  adhe- 
sions whicli  exist,  and  some  surgeons  advocate  this  method 
even  if  the  appendix  is  somewhat  inflamed  at  the  time.  But 
provided  that  its  root  can  be  got  at  and  a  proper  excision 
carried  out  (whenever  possible  by  the  "coat-sleeve  method" 
with  use  of  fine  silk  sutures),  the  best  course  is  certainly  the 
removal  of  the  ajjpendix,  and  this  is  borne  out  by  one's  belief 
that  the  appendix  first  protrudes  in  many  cases  when 
inflamed,  and  hence  will  probably  remain  liable  to  recurrent 
attacks. 

The  more  serious  cases  where  the  appendix  is  acutely  in- 
flamed, or  perhaps  gangrenous,  are  much  more  difficult  to 
deal  with.  If  the  appendix  be  left  in  the  hernia  a  faecal 
fistula  may  jiersist  for  long  (over  a  year  in  a  case  recorded  by 
Mr.  Durham'),  whilst  an  operation  undertaken  to  cure  this 
fistula  subsequently  may  prove  fatal  (case  recorded  by 
Hektoen  ")• 

Septic  peritonitis  may  spread  up  from  the  sac  if  the  slough- 
ing appendix  has  been  left,  whilst  the  return  of  an  acutely 
inflamed  appendix  has  obvious  dangers  illustrated  by  several 
of  the  recorded  cases.  In  one  unpublished  ease  a  single  liga- 
ture was  put  round  the  neck  of  the  inflamed  appendix,  and 
the  stump  returned,  with  the  result  of  fatal  ftecal  extravasa- 
tion.   The  best  course  to  adopt  seems  to  be  : 

1.  If  the  lower  part  of  the  appendix  alone  is  inflamed  and  a 
healthy  portion  can  be  reached  by  traction,  it  should  be  ex- 


cised as  near  the  crocum  as  possible,  and  with  as  much  care 
in  suturing  as  in  a  formal  "  appendectomy."  It  is  doubtful 
if  it  is  wise  to  fix  the  stump  at  the  neck  of  the  sac,  since  this 
prevents  a  proper  radical  cure  of  the  hernia  being  performed. 
This  course  has,  however,  been  frequently  followed  witli  suc- 
cess, and  is  certainly  not  open  to  the  grave  objections  against 
jjlugging  a  hernial  ring  with  omentum.  The  infected  sac  and 
any  omentum  which  may  happen  to  be  present  should,  of 
course,  be  ligatured  and  excised. 

2.  If  the  appendix  has  become  ulcerated  high  up  at  the  neck 
of  the  sac  (as  has  occurred  in  many  cases),  the  danger  of 
general  peritonitis  is  increased,  and  it  would  seem  to  afford 
the  best  chance  if  a  second  incision  be  made  above  Poupart's 
ligament,  through  which  removal  of  the  appendix  with  disin- 
fection and  drainage  may  be  facilitated. 

3.  When,  owins  to  inflammatory  adhesions,  the  operator 
has  left  an  inflamed  or  perforated  appendix  within  the  hernial 
sac,  as  soon  as  the  local  condition  has  improved,  a  formal 
excision  of  the  organ  should  be  carried  out  and  a  constant 
source  of  danger  thus  removed. 

The  chief  points  in  connection  with  hernia  of  the  appendix 
in  a  femoral  sac  have  been  already  touched  on  ;  its  occurrence 
is  confined  to  adult  life,  and  many  of  the  cases  have  been  in 
patients  of  very  advanced  age.  This  is  not  true  of  protrusion 
of  the  appendix  down  the  inguinal  canal,  which  may  occur  at 
any  age,  and  which  presents  several  features  deserving  further 
consideration.  Although  extremely  rare,  it  has  been  met  with 
in  women  ;  thus  MM.  Dujarier  and  Castaigne"  record  the  dis- 
section of  a  right  inguinal  hernia  in  a  woman  in  which  there 
were  two  sacs,  one  empty,  the  other  containing  the  thickened 
and  adherent  vermiform  appendix,  partially  obliterated,  and 
forming  nodosities  which  could  be  detected  through  the 
skin. 

The  cases  in  males  must  be  divided  into  those  of  congenital 
and  acquired  origin.  Mr.  Bilton  Pollard-'  operated  successfully 
in  one  (in  which  the  appendix  was  inflamed  and  was  excised) 
on  an  infant  only  6  weeks  old ;  in  one  of  my  own  cases  the 
patient  was  83  years  of  age.  The  latter  case  illustrated  a  point 
of  interest,  the  hernia  was  of  considerable  size  and  contained 
small  intestine  and  omentum ;  the  swollen  vermiform  appendix 
lay  in  the  upper  part  of  the  sac  and  by  acting  as  a  ball  valve 
for  some  time  prevented  the  return  of  the  intestine  (see 
Fig.  4)- 

Congenital  Inguinal  Hernia  of  the  Appendix  (with  or 

WITHOUT   THE   C.ECUM). 

It  is  well  known  that  this  form  may  be  associated  with  ab- 
normalities in  the  development  and  descent  of  the  testis.  The 
admirable  work  of  Mr.  Lockwood'"  and  others  has  shown  that 
occasionally  peritoneal  bands  and  even  muscular  fibres  from 
the  gubernaculum  testis  may  be  attached  above  to  the  cpecum, 
the  appendix,  or  to  the  mesentery  of  the  small  intestine.  I 
cannot,  however,  adduce  any  evidence  in  favour  of  the  belief 
that  muscular  traction  is  an  important  agent  in  producing  the 
descent  of  the  c;ecnm  or  appendix  into  a  hernia.  The  fre- 
quency of  a  connection  between  the  descending  right  testis 
and  the  csecum  has  been  certainly  exaggerated,  since  to  judge 
from  some  authors  at  one  period  of  fcetal  life  the  two  are 
always  related.  From  the  dissection  of  a  considerable  number 
of  foetuses  of  various  ages  my  own  conclusion  is  that  in  nine 
out  of  ten  subjects  the  testis  has  at  no  period  any  connection 
whatever  with  the  csecum  or  the  vermiform  process.  At  the 
time  the  testis  passes  into  the  inguinal  canal  an  ascending 
band  or  ridge  of  peritoneum  usually  covering  the  spermatic 
vessels  will  be  found  in  about  10  ptn-  cent. :  its  upper  attach- 
ment varies;  generally  it  is  to  the  under  surface  of  the  mesen- 
tery of  the  small  intestine  near  to  the  end  of  the  ileum;;  .less 
commonly  it  is  to  the  cKcum  or  the  vermiform  appendix.  In 
the  latter  case  the  band  may  go  to  the  tip  of  the  appendix  (a 
case  operated  on  by  M.  Lyot  is  figured  in  Clado's  article  on  the 
appendix")  to  its  whole  length,  or  to  its  root.  The  latter  at- 
tachment seems  to  have  been  present  in  the  case  now  illus- 
trated. 

The  subject  was  an  adult  who  had  on  each  side  the  testis 
retained  at  the  internal  ring,  and  on  each  side  a  tubular 
pouch  of  peritoneum  reaching"  to  the  bottom  of  the  scrotum. 
Firmly  attaching  the  back  and  upper  part  of  the  right  epi- 
didymis to  the  root  of  the  vermiform  appendix  was  a  short 
band  of    peritoneum    and    fibrous    tissue.    Death    was    due 
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apparently  to  suppuration  in  the  right  hernial  sac,  which  may 
well  have  started  in  connection  with  the  appendix,  but  as  the 
subject  was  one  obtained  in  the  operative  surgery  room  I 
could  not  ascertain  details  as  to  this  point.  A  similar  con- 
dition to  the  above  may  well  have  been  present  in  a  case 
briefly  recorded  by  Dr.  William  Osier, '^  in  which  a  lad  died 
from  an  abscess  round  the  end  of  the  appendix  which  was 
situated  near  the  right  sacro-iliac  joint ;  the  root  of  the 
appendix  and  the  c;rcum  were  down  in  the  sac  of  a  right 
inguinal  hernia,  the  appendix  of  course  doubling  on  itself. 


Fig,  7. — From  an  original  dissection  in  the  London  Hospital  Museum, 
showing  a  peritoneal  band  between  the  root  of  the  vermiform  pro- 
cess andthe  back  of  the  epididymis,  iu  a  case  of  retained  testes. 

Occasionally  when  the  testis  is  wholly  retained  the  appendix 
may  descend  the  inguinal  canal  and  be  mistaken  for  the 
former,  as  in  a  case  successfully  operated  on  by  ISI.  Tillaux  ;  " 
in  this  case  the  appendix  was  inflamed  and  enlarged  to  the 
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Fig.  8. — Original  disection  showing  how  a  hernia  of  the  vermiform 
process  (i)  may  occur  in  a  pouch  formed  below  the  c;i:^cura  (1)  by 
a  peritoneal  fold  (2)  connected  above  with  the  mesentery  and 
below  with  the  iliac  fossa:  (4)  the  testis  at  the  internal  ring  :  (5) 
tlie  funicular  process  opened  showing  the  gubernaculum.  The 
condition  shown  in  this  figure  is  a  rare  one. 


size  of  "a  thumb  "  (and  M.  Tillaux's  thumb  is  not  a  small 
one).  Of  quite  as  frequent  an  occurrence  in  the  foetus  and 
j-oung  child  as  the  ascending  band  of  peritoneum  already 
mentioned  is  one  which  runs  from  the  lower  surface  of  the 
mesentery  obliquely  downwards  to  the  right  iliac  fossa, 
limiting  a  pouch  below  the  c.ecum  (the  subcecal  fossa). 
The  illustration  (Fig.  8)  shows  well  how  the  vermiform 
apjiendix  may  descend  into  this  fossa  and  perhaps  even 
pass  into  the  scrotum  behind  the  spermatic  cord  and  in  a 
distinct  peritoneal  pouch  from  the  vaginal  process. 

Mr.  Lockwood  has  drawn  attention  to  the  possibility  of 
this  occurrence,  and  has  placed  a  fine  specimen  of  it  in  the 
museum  of  St.  Bartholomew's  Hospital.  As  in  the  cases  of 
"landslip  of  the  cecum"  into  a  hernia  the  vermiform  ap- 
pendix may  come  down  only  partially  invested  with  peri- 
toneum, a  feature  which  may  embarrass  the  operator  both 
in  the  diagnosis  and  treatment. 

Ill  considering  the  occasional  formation  of  peritoneal  folds 
connecting  the  testis  with  the  Ciecum  or  vermiform  appendix, 
mention  should  be  made  of  the  more  frequent  ones  met  with 
in  the  female  sex  which  pass  u])wards  from  the  ovary,  the 
Fallopian  tube,  and  the  broad  ligament.  I  believe  this 
ascending  band  to  be  present  in  50  per  cent,  of  all  the  sub- 
jects, and  this  proportion  comes  out  in  the  examination  both 
of  fojtuses  and  of  adults.  The  ovarian  vessels,  like  the 
spermatic  ones,  are  covered  by  this  fold,  which  above  either 
ends  at  the  mesentery  (in  30  per  cent,  out  of  the  50),  or  at  the 
crecum  or  vermiform  process  (in  the  remaining  20  per  cent.). 
Fig.  9  show.s  an  unusually  fine  example  of  the  appendiculo- 
ovarian  band  or  ligament  whicli  I  happened  to  obtain. 


.-<:^^vi: 


>s-^- 


Fig.  9.— Original  dissection  showing  an  instance  of  the  appendiculo- 
ovarian  ligament  (2)  connecting  the  ajipendix  (i).  which  is  buried 
behind  the  peritoneum,  with  the  ovary  (4)  and  Fallopian  tube  (5)- 
In  both  this  and  Fig.  8  the  small  intestines  are  drawn  up  and  the 
sigmoid  flexure  removed.    The  cnecum  is  shown  at  (3).  sjr  -^ 

On  the  left  side  of  the  abdomen  in  both  sexes  a  correspond- 
ing band  or  fold  of  peritoneum  is  often  present  connecting  the 
sigmoid  flexure  or  its  mesentery  with  either  the  broad  liga- 
ment or  the  left  testicle.  Here  one  may  be  allowed  to  enter  an 
emphatic  protest  against  the  absurd  complexity  which  some 
writers  have  lately  introduced  into  the  description  of  the  peri- 
toneum and  its  fossas.  One  instance  will  suffice.  Close  to  the 
ca?cum  are  two  insignificant,  inconstant,  and  wholly  un- 
interesting fossse.  Will  it  be  credited  that  these  have  already 
received  fifteen  distinct  names  ?  The  immortal  Mr.  Wemmick 
once  exclaimed,  "  Hullo,  here's  a  church  ;  let's  have  a  wed- 
ding." The  peritoneal  specialist  in  the  same  way  exclaims, 
"  Hullo,  here's  an  abdominal  cavity,  let's  have  a  christening," 
and  at  once  proceeds  to  name  a  few  fresh  iossx  or  bands.  There 
is  so  much  individual  variety  in  the  exact  arrangement  of  the 
peritoneum  that  no  proceeding  is  easier  or  more  futile.    To 
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find  a  parallel  to  some  recent  writings  on  the  subject  one 
would  have  to  turn  to  the  labours  of  eminent  dermatologists 
grappling  with  a  rare  form  of  skin  disease.  I  have  myself 
observed  two  hitherto  undescribed  peritoneal  fossfe  and  three 
new  bands,  but  have  stowed  away  their  names  and  descriptions 
iu  an  ultra-secret  dossier. 

Hernia  of  the  C,t:cum  and  Appendix  on  the  Left  Side. 
The  following  case  illustrates  this  unusual  occurrence  : 
A  man,  aged  37,  was  atlnvittcd  into  the  London  Hospital  with  a  huge 
left  inguinal  hernia,  which  had  developed  first  at  the  age  of  13.  It  now 
hung  halfway  down  the  thigh,  measuring  11  inches  Jong  and  6  in  diameter. 
It  completely  buried  the  penis,  and  had  been  irreducible  for  at  least  a 
year,  causing  mucli  inconvenience,  with  occasional  attacks  of  pain  and 
voniitiug.  At  tlio  operation  I  found  the  c:ccuni,  the  vermiform  appendix 
(which  was  of  lomarkable  length),  and  many  feet  of  small  intestine  in  the' 
sac.  but  succeeded  in  reducing  them  all.  Tlie  sac  was  ligatured  high  up 
and  excised,  the  inguinal  canal  being  narrowed  by  buried  sutures.  The 
patient  made  an  uninterrupted  recovery. 

This  was  certainly  not  a  ease  of  transposition  of  viscera,  but 
merely  an  instance  of  wandering  crecum  ;  no  doubt  both  it  and 
the  ascending  colon  were  wholly  free  of  any  connection  with  tlie 
right  loin.  I  can  endorse  the  statement  of  Mr.  Lockwood, 
that  this  permanent  persistence  of  an  early  stage  of  cecal 
development  is  especially  met  with  in  "monster"  fcetuses, 
having  observed  it  in  two  full-term  anencephalic  ones,  and 
also  in  one  with  a  large  spina  bifida.  Nevertheless,  it  is  not 
very  rare  in  subjects  otherwise  perfectly  normal,  and  a 
German  writer  gives  the  comparative  frequency  of  right  and 
left-sided  hernia  of  the  crecum  and  appendix  as  being  72  and 
2S  per  cent.  The  latter  number  is  probably  considerably  over 
the  mark. 
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Fig.   10.— Whip-like  appendix  (drawn  exactly  half  the  natural  size), 
covered  with  lobules  of  fat,  in  the  sac  of  a  left  inguinal  hernia. 

It  is  noteworthy  that  the  appendix  in  those  cases,  in  which 
the  ctecum  travels  over  to  the  left  side  of  the  abdomen  and  may 
descend  into  a  left  inguinal  hernia,  is  always  of  exceptional 
length.  Fig.  10  is  taken  from  a  specimen  placed  by  Mr.  Treves 
in  the  museum  of  the  Koyal  College  of  Surgeons.    It  shows 


a  whip-like  appendix  measuring  no  less  than  8  inches.  The 
cjBCum  in  this  case  retained  the  early  fcetal  form,  and,  to- 
gether with  almost  the  entire  intestine,  was  lodged  in  a  left 
inguinal  hernia.  Lenander  has  recorded  the  dissection  of  a 
lad,  aged  16,  in  whom  the  CMCum  lay  against  the  spleen,  the 
appendix  measuring  9  inches,  which  is  practically  a  record 
length. 

The  vermiform  appendix  is,  of  course,  frequently  met  with 
in  an  umbilical  hernia,  especially  in  the  congenital  form.  In 
one  remarkable  case  in  an  adult  recorded  by  M.  Tuffier,'*  it 
described  a  semi-circle  at  the  neck  of  the  sac,  and  was  the 
actual  cause  of  strangulation. 

Finally,  it  may  be  noted  that  the  appendix,  although  nor- 
mally placed  within  the  abdomen,  may  cause  infection  and 
suppuration  in  the  sac  of  an  inguinal  hernia  situated  imme- 
diately below  it.  This  complication  is  of  particular  interest 
with  regard  both  to  diagnosis  and  treatment ;  two  examples 
of  it  occurred  in  the  London  Hospital  in  one  year. 

In  a  case  under  my  observation  at  the  London  Hospital, 
some  few  weeks  after  a  perfectly  successful  operation  for 
radical  cure  of  a  right  inguinal  hernia,  the  patient  was 
seized  with  acute  appendicitis,  which  proved  fatal.  Presum- 
ably this  was  only  a  coincidence. 
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ENTERORRHAPHY   WITHOUT   MECHANICAL 

AIDS. 

By  James  H.  Nicoll,  M.B., 
Assistant  Surgeon,  Western  Infirmary  ;  Extra  Surgeon,  Children's 
Hospital,  Glasgow. 

At  present  surgical  opinion  would  seem  to  be  somewhat 
sharply  divided  on  the  question  of  the  best  method  of 
uniting  the  divided  surfaces  in  operations  on  the  intesrtinal 
tract.  On  the  one  hand  we  have  those  who  enthusiastically 
advocate  the  routine  use  of  clamping  buttons,  such  aa 
Murphy's,  in  all  eases  ;  on  the  other  we  have  those  who  look 
with  disfavour  on  all  mechanical  devices  intended  as  sub- 
stitutes for  stitching. 

I  am  one  of  those  who,  while  recognising  the  existence  of 
cases  in  which  the  use  of,  say,  the  Mui-phy  button  con- 
stitutes the  least  risky  course,  have  not  become  converted  to 
the  routine  use  of  that  very  ingenious  device,  and  believe 
that,  in  cases  of  circular  enterorrhaphy  as  encountered  in 
practice,  deliberate  and  accurate  suture  gives  better  results. 
And,  from  a  study  of  published  records  and  of  the  house 
records  of  two  large  hospitals  to  which  I  have  had  access,  I 
am  inclined  to  believe  that  the  explanation  of  the  present 
divergence  of  opinion  may  be  what  my  own  experience  has 
suggested,  namely,  that  the  cases  in  which  intestinal  opera- 
tions are  performed  are  of  two  distinct  and  widely  difl'erent 
classes,  and  that,  in  contrasting  the  results  of  the  diflerent 
methods  of  operating— button  and  suture— the  necessity  for 
diflferentiating  the  cases  operated  on  has  not  always  been 
evident  to  the  writers.  The  two  classes  of  intestinal  cases 
requiring  operation  are  :  (i)  Those  with  the  gastro-intestinal 
tract  gorged— cases,  that  is,  of  acute  intestinal  obstruction; 
and  (2)  those  in  which  the  gastro-intestinal  tract  has  been 
purposely  emptied  beforehand— that  is,  cases  of  chronic 
intestinal  atFections. 

These  clamping  buttons  have  for  the  most  part  been  intro- 
duced on  the  strength  of  laboratory  experiments  on  the  lower 
animals.  The  experimental  investigator  operates  on  a  healthy 
animal  with  an  empty  intestine.  Where  the  clinical  surgeon 
has  worked  under  similar  conditions  the  results  have  been  to 
some  extent  comparable,  as  the  records  of  cases  of  gastro- 
enterostomy or  of  resection  of  intestine  for  carcinoma  by  the 
Murphy  button  prove.  In  such  cases  the  patient  is  not  acutely 
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ill,  and  the  gastro-intestinal  tract  has  been  carefully  cleared 
previous  to  operation. 

Where  the  button  has  been  employed  for  resection  in  cases 
of  acute  intestinal  obstruction,  on  the  other  hand,  the  mor- 
tality has  been  of  the  highest.  In  these  cases  the  patient  is 
profoundly  toxa^mic  from  autoinfection  by  absorption  of  the 
contents  of  the  obstructed  and  gorged  intestine,  and  presents 
a  condition  which  speedy  evacuation  alone  can  relieve.  The 
intestine  above  the  seat  of  obstruction  is  gorged  with  con- 
tents— solid  as  well  as  fluid — pints  of  which  may  have  to  pass 
the  line  of  union.  Returning  peristalsis  forces  these  contents 
down  on  the  line  of  union,  and,  if  that  depends  on  a  "  button  " 
of  massive  built  and  small  lumen,  the  results  which  not  in- 
frequently follow  can  hardly  be  matter  for  surprise.  These 
results  include  obstruction  of  the  lumen  of  the  button  by  im- 
paction of  solid  masses— intussusception,  produced  by  the 
bulky  button  being  carried  downwards  before  the  descending 
intestinal  contents,  and  dislodttraent  of  the  button  by  the 
pressure  of  these  moving  contents  with  consequent  escape  of 
the  imprisoned  intestinal  margins,  in  whole,  or  at  one  or  more 
points  merely.  So  much  impressed,  indeed,  have  certain 
former  advocates  of  the  use  of  the  button  become  with  the 
risk  of  the  occurrence  of  this  last  result  that  they  now  advise 
that  "the  line  of  union  be  fortified  by  a  row  of  sutures  placed 
external  to  tlie  button." 

In  contrasting  the  results  of  button  and  suture  operations, 
another  point  appears  to  be  overlooked  by  certain  writers.  In 
experimental  operations  the  intestine  dealt  with  (of  rabbits, 
and  to  some  extent,  dogs  and  cats)  is  so  thin  that  successful 
suture — that  is,  suture  without  perforating  all  the  coats  of  the 
bowel,  is  a  matter  of  great  difficulty.  Under  such  conditions 
it  is  not  surprising  that  the  comparative  results  of  suture  and 
button  operations  should  be  so  decidedly  in  favour  of  the 
latter.  In  man,  on  the  other  hand,  the  intestinal  coats  are 
sufiiciently  thick  to  make  successful  suture  comparatively 
easy,  even  in  normal  intestine,  and  still  more  easy  in  the 
congested  and  thickened  intestine  of  many  of  the  cases  oper- 
ated on. 

The  one  claim  which  may  be  seriously  advanced  for  the 
button  is  that  of  speed.  That  speed  is  attained  in  cases  of 
acute  intestinal  obstruction,  with  gorged  intestine,  at  the  cost 
of  introducing  the  risks  above  indicated  —namely,  of  obstruc- 
tion and  of  displacement  of  the  clamped  bowel  margins.  Most 
surgeons  will  admit  that  there  are  cases  in  which  speed  is  the 
prime  or  the  only  consideration ;  and  that  in  the  case  of  an 
utterly  collapsed  patient  or  of  operation  at  the  hands  of  an 
unskilled  operator  the  button,  with  all  its  risks,  affords  a 
means  of  completing  the  operation  while  life  remains.  In  the 
hands,  however,  of  an  operator  of  average  dexterity  the  time 
required  for  a  suture  operation— particularly  when  continuous 
suture  is  employed — does  not  greatly  exceed  that  required  for 
the  button  operation ;  and  where  the  button  is  reinforced  by 
an  external  line  of  suture  the  time  required  is  probably,  as  a 
rule,  not  less  than  that  occupied  by  simple  suture. 

The  following  three  cases,  occurring  within  the  past  nine 
months,  have  been  selected  from  a  number  of  cases  of  intes- 
tinal obstruction  with  which  I  have  dealt  as  illustrating  the 
fact  that  simple  suture,  even  under  more  than  usually  difli- 
cult  conditions,  may  be  as  readily  accomplished  as  union  by 
the  button. 

Case  1.  J!esectiii)i  of  Eiiiht  Inches  of  Small  Intestine,  Follon'ed  hij  Circuhir 
Entcrnrrh(xph.]{  hy  Suture  ivithoni  any  Assistance  :  Kecovcn/. — Master  J.  K., 
aged  7.  operated  on  by  me  iB  the  MoAlpin  Nursing  Home  in  September, 
iSqS.  ior  I:toal  peritonitis.  Two  incisions  were  made,  one  in  tlie  middle 
line  and  one  over  the  ciorum,  and  drains  inserted.  Deep  in  the  abdomen, 
under  the  median  incision,  was  an  intestinal  perforation.  During  the 
winter  the  boy's  health  improved  ;  the  lateral  wound  closed  ;  the  median 
wound  diminished  to  a  fistulous  tract,  from  which  pus  and  intestinal 
contents  escaped.  On  June  nth  symptoms  of  acute  intestinal  obstruction 
set  in,  and  by  June  13th  the  site  and  cause  became  evident  in  tlie  presen- 
tation in  the  median  wound  of  a  prolapsed  portion  of  intestine.  The 
patient's  doctor,  Dr.  Jas.  G.  Connal,  gave  him  chloroform.  I  enlarged  the 
aperture  in  the  parietes  by  median  iiicisiou,  and  pulled  up  the  prolapse 
andthe  portion  of  intestine  containing  the  aperture  throush  which  it  had 
occurred.  The  prolapsed  portion  was  gangrenous.  I  therefore  isolated  it 
by  gauze  packed  into  the  abdomen,  resected  it,  united  the  ends  by  con- 
tinuous Czerny-Lembert  suture,  returned  it  to  the  abdomen,  and  sutured 
the  parietos,  having  had  no  assistance  whatever  in  the  operation.  The 
illustration  shows  the  portion  resected.  The  boj-  made  a  perfect  recovci-y, 
and  is  now,  two  months  after  operation,  on  holiday  in  Ayrshire,  and  in 
perfect  health.    Fig.  i  is  a  photograph  of  the  portion  of  intestine  removed. 

Case  n.  Resection  of  Tivelve  Inches  of  Small  Intestine  in  an  Infant  of  Seven 
Months  for  Acute  Iiitestinat  Obstruction  :  Immediate  Relief  of  Obstruction  : 
Death  within  Ten  Hours  from  Toxamia.— Baby  B  ,  aged  7  moiiths,  was  seen 


Fig.  I, 

on  July  8th,  iSgg,  by  Dr.  McBryde.  He  found  that  acute  intestinal 
obstruction  had  been  present  for  two  days.  Enemata  having  cleared  the 
lower  bowel,  Dr.  McBryde  detected  by  palpation  an  intussusception  in  the 
left  side  of  the  abdomen,  and  at  once  had  a  consultation  with  Dr. 
Gemmell,  when  it  was  decided  tliat  immediate  operation  ofTered  the  only 
chance  of  saving  life.  The  child  was  at  once  conveyed  to  tlie  Central 
Nursing  Home,  where  I  operated.  By  this  time  the  child  exhibited  all 
the  usual  symptoms  of  profound  toxa?mic  collapse,  including  the  usual 
pinclied  grey  face,  "  sweet  hay  "  odour  of  breath,  thready  rapid  pulse  and 
cold  extremities,  with  hiccough  and  fiocal  vomiting.  Ou  opening  the 
abdomen  I  found  I  could  not  reduce  the  intussusception.  Dr.  McBi-yde 
"clamped"  the  intestine  above  and  below  with  his  fingers,  while  I  re- 
sected the  intussusception  which  forms  the  illustration  (Fig.  2),  and  united 
the  ends  with  Czerny-Lembert  suture.  The  intestine  above  the  lesion  was 
gorged,  that  below  quite  empty.  Under  small  hypodermic  doses  of 
strychnine  and  hot  water  enemata  the  child  rallied  considerably,  the 
bowel  acted,  and  repeated  motions  were  passed.  After  a  few  hours,  how- 
ever, collapse  again  api^eared,  and  proved  fatal  at  the  end  of  ten  hours. 


It  is  now  a  surgical  commonplace  that  the  collapse  in  these 
cases  is  the  product  largely,  if  not  wholly,  of  toxremia  the 
result  of  autoinfection  from  the  intestme,  and  that  the  one 
measure  capable  of  relief  is  the  prompt  evacuation  of  the 
bowel.  This  the  operation  in  this  case  effected,  though  the 
relief,  despite  Dr.  McBryde's  prompt  measures,  came  too  late 
to  save  life.  With  the  experience  of  some  of  the  results  I 
have  seen  follow  its  use,  I  should  have  found  it  very  difficult 
to  persuade  myself  that  it  was  justifiable  to  place  in  the  tiny 
intestine  of  that  child,  in  front  of  the  pent-up  contents,  a 
mass  of  metal  of  the  bulk  of  a  Murphy's  button,  even  had  1 
been  convinced  that  its  employment  was  to  eflect  an  appreci- 
able saving  in  time. 
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Case  in.  Resection  oj  Fine  Feet  Two  Inches  of  Small  Intestine /or  Acute  In- 
ternal Obstruction,  followed  by  Circular  Enterorrhaphy  by  Suture  :  Recovery.— 
Miss  A.,  aged  20, 1  saw  in  consultation  with  Drs.  A.  MacLennan  and  Mid- 
dleton  on  the  morning  of  September  zSth,  1898.  She  presented  all  the 
usual  symptoms  of  acute  intestinal  obstruction  of  twenty-four  hours'  dura- 
tion. She  was  at  once  conveyed  to  the  McAlpin  Nursing  Home,  and  at 
midday  I  operated.  The  cause  of  obstruction  was  found  to  be  the  intussus- 
ception shown  in  the  illustration  (Fig.  3).  It'consists  of  a  nevoid  tumour  of 
the  intestinal  wall  enclosed  in  a  double  intussusception  involving  over 
5  feet  of  small  intestine.  Attempts  at  reduction,  even  after  incising  the  two 
outer  tubes,  failing,  I  resected  the  whole,  and  united  the  ends  by  Czerny- 
Lembert  continuous  suture.  The  patient  made  an  uninterrupted  re- 
covery, and  is  now— nine  months  after  operation— in  perfect  health. 


Fig.  3- 

The  specimen,  which  was  shown  to  the  Glasgow  Medico-Chirurgical  So- 
ciety in  November,  189S,  is  now  in  the  museum  of  the  Pathological  In- 
stitute of  Glasgow  University. 

In  performing  circular  enterorrhaphy  I  have,  for  the  most 
part,  made  use  of  the  Czerny-Lembert  suture,  and  latterly  I 
have  employed  this  by  the  continuous  method. 

In  certain  cases,  however — namely,  those  presenting  much 
congestive  thickening  of  the  intestinal  coats  and  large  faecal 
accumulations  above  the  lesion — there  is  a  method  of  perform- 
ing circular  enterorrhaphy  which  I  believe  has  certain  advan- 
tages over  the  Czerny-Lembert.  In  January,  1S96,  in  bringing 
forward  a  case  in  which  it  had  been  employed,  I  described 
this  method  to  the  Glasgow  Medico-Chirurgical  Society.  A 
ring  of  mucous  membrane  is  removed  from  the  distal  end  into 
which  the  proximal  is  passed  (with  or  without  removal  or 
roughening  of  its  peritoneal  coat),  and  there  secured  by 
suture,  either  looped  or  continuous,  the  whole  procedure  being 
carried  out  without  the  aid  of  any  mechanical  support. 

The  principle  of  the  method  would  seem  to  be  good,  for  it 
appears  to  have  suggested  itself  to  at  least  four  independent 
workers  who  have  carried  it  out  with  variations  in  details : 
Robinson  of  Toledo  (by  means  of  a  rubber  bobbin,  experi- 
mentally in  the  dog),  published  in  the  Annals  0/  Surgery  in 
1891  ;  Harris  of  Chicago  (making  temporary  use  of  needles  for 
fixation  until  the  suturing  is  completed),  published  in  the 
Chicar/o  Medical  Recorder  in  1892 ;  myself,  Olas;/ow  Medical 
Journal  and  Transactional  of  Glasgow  Medico-Chirurgical  Society 
in  1896;  and  Skelly  of  Pekin,  U.S.A.,  \n  Annals  of  Surgery, 
1898;  Skelly  and  myself  making  use  of  no  mechanical  aid 
whatever  in  addition  to  the  sutures.  While  not  prepared  to 
claim  for  the  method  all  tlie  advantages  which  others  of  its 
sponsors  appear  to  believe  it  possesses,  I  am  of  opinion  that 
in  cases  presenting  the  features  above  indicated  it  has  advan- 
tages over  other  methods  of  suture  with  which  I  am  familiar. 
In  cases  other  than  those  I  have  indicated,  I  believe  it  is  in 
no  sense  superior  to,  and  in  some  respects  not  so  good  as,  the 
continuous  Czerny-Lembert  suture. 

It  will  be  noted  that  nothing  in  this  paper  has  any  bearing 
on  the  value  in  practice  of  mechanical  devices  employed  as 
auxiliaries  to  suturci    The  comparison  indicated  is  between 


simple  suture  and  the  use  of  apparatus  intended  as  substitutes 

for  suture. 

THE  TREATMENT  OF  URETHRAL  STRICTURE. 

By  James  II.  Nicoll,  M.B., 

Assistant-Surgeon,  Western  Infirmary;  Extra  Surgeon,  Sick  Children's 

Hospital,  Glasgow. 

It  is  not  my  intention  to  treat  members  to  a  dissertation  on 
the  comparative  merits  of  the  various  methods  of  dealing 
with  urethral  stricture.  I  merely  wish  to  submit  the  results 
of  investigations  on  certain  points  in  the  subject — personally 
carried  out — and  to  draw  attention  to  certain  details  in 
technique  which  accumulating  experience  has  led  me  to 
adopt. 

It  is,  perhaps,  therefore  necessary  to  offer  some  apology  fc«r 
the  fragmentary  nature  of  this  paper. 

The  Curability  of  Stricture. — The  dictum,  "  Once  stricture, 
always  stricture,"  would  seem  to  have  a  wide  acceptance. 
Like  every  general  rule,  it  is  believed  to  have  exceptions. 
While  it  is  unwise  to  dogmatise,  I  have  a  conviction,  which 
each  year  of  practice  strengthens,  that  the  exceptions  are 
sufficiently  numerous  to  invalidate  the  rule,  which  appears  to 
have  been  formulated  prior  to  the  time  when  Bigelow  de- 
monstrated, in  connection  with  lithotrity,  the  great  dis- 
tensibility  of  the  normal  urethra.  A  case  in  point  will 
illustrate  my  meaning : 

In  iSq2  a  patient  suCTering  from  stricture  was  brought  to  me  by  a  busi- 
ness friend  in  Glasgow.  For  seven  years  previously  he  liad  been  under 
the  necessity  of  calling  on  another  surgeou  from  four  to  six  times  a  year. 
Each  of  his  visits  was  necessitated  by  recurring  narrowing  of  the  stream 
and  nocturnal  frequency,  and  at  each  visit  tlie  surgeon  dilated  up  to  No. 
10  or  No.  12.  I  had  the  patient  ana?stlietised  and  dilated  up  to  No.  20 
(English).  Once  a  week,  for  several  weeks,  I  repeated  the  No.  20,  without 
ansesthetic,  tlien  once  a  fortnight,  then  once  in  three  weeks.  At  the  end 
of  six  months  I  discontinued  all  treatment  From  that  time  to  this— a 
period  of  seven  years— the  patient  has  been  entirely  free  from  all 
symptoms  of  stricture.  Three  weeks  ago  I  asked  him  to  call,  and  I  then 
passed  a  No.  16  (English),  which  practically  "dropped  into  his  bladder  of 
its  own  weight." 

I  could  cite  other  similar  cases.  Permit  me,  instead,  to 
quote  a  passage  from  a  paper  I  read  to  the  Glasgow  Medico- 
Chirurgical  Society  in  1893,  subsequently  published  in  the 
Glasgow  Medical  Jotirnal: 

"  Bougies. — I  believe  that  a  good  deal  of  the  teaching  still 
current  in  regard  to  stricture  is  to  the  effect  that,  given  a  case 
of  stricture,  if  the  surgeon  dilates  it  up  to  No.  12  and  keeps  it 
at  that,  he  has  done  all  that  is  necessary  or  desirable  for  his 
patient.  Indeed,  instrument  makers  as  a  rule  make  bougies 
and  catheters  in  sets  ranging  from  Nos.  i  to  12  only,  and 
higher  numbers  have  to  be  specially  made  if  required.  Such 
practice  and  teaching  is  doubtless  responsible  for  much  of 
what  is  said  and  written  regarding  so-called  '  recurrent 
strictures.'  For  Xo.  12  is  about  equal  to  the  calibre  of  a 
normal  urethra  very  moderately  dilated,  as  in  micturition. 
At  this  calibre  the  fibrous  tissue  forming  the  stricture  is 
originally  laid  down  in  the  urethral  walls,  and  from  that  it 
proceeds  to  contract  till  it  has  reduced  the  urethral  lumen  to 
a  very  narrow  tube.  Now,  the  passage  of  a  No.  12  bougie 
merely  stretches  the  fibrous  tissue  to  its  original  dimensions^ 
leaving  it  to  contract  afresh.  Were  a  surgeon  to  treat  club- 
foot by  simply  correcting,  and  not  overcorrecting,  the  de- 
formity before  applying  the  fixed  apparatus,  or  were  he  to 
attempt  the  removal  of  any  deformity  due  to  scar  or  fibrous 
contraction  by  merely  stretching  the  adhesions  till  the 
deformity  disappeared,  and  not  forcing  and  keeping  up  the 
traction  till  he  produced  a  temporary  deformity  in  the  opposite 
direction,  no  one  neeiJs  to  be  told  what  sort  of  ultimate  results 
he  would  obtain.  In  the  treatment  of  stricture  the  same  holds 
good.  If  we  are  to  attempt  the  cure  of  stricture  we  must 
dilate  up  to  No.  16,  17,  iS,  19,  or  20  (English  scale),  as  the  case 
may  require. 

"For  some  time  I  worked  with  two  sets  of  bougies,  one  with 
parallel  sides,  the  other  with  conical  ends,  that  is,  Lister's 
pattern,  both  running  up  to  No.  20  (English).  There  is  one 
decided  disadvantage  in  such  instruments,  however,  which  is 
that  the  meatus,  normally  the  narrowest  point  of  the  urethra, 
grasps  the  larger  numbers  firmly,  so  that,  with  the  point  in 
the  grasp  of  the  stricture,  and  the  stem  in  the  grasp  of  the 
meatus,  it  is  impossiljle  to  tell  how  much  of  the  resistance  is 
meatal,  and  how  much  is  due  to  the  stricture.    This  leaves 
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the  surgeon  at  a  loss  to  decide  how  much  'pressure  he  may 
safely  employ,  and  whether  the  instrument  is  too  large  to 
pass  without  bruising  or  laceration  of  the  mucous  membrane. 
In  order  to  avoid  this  difficulty,  therefore,  I  liad  these 
bougies  made  some  years  ago,  and  in  designing  them  I 
attempted  to  obviate  at  the  same  time  several  minor  dis- 
advantages of  the  more  usual  types  (Fig.  i).    They  are  largely 


Fig.  ,. 

modifications  of  Lister's  pattern,  from  which  they  difler,  as 
you  will  observe,  in  several  respects  : 

"  I.  The  head  (point)  is  smaller  and  more  pointed,  to  facili- 
tate introduction  into  a  narrow  stricture.  The  advantage  of 
this  difTerence  is  best  seen  in  comparing  the  head  of  the 
largest  bougie  of  the  set  with  the  largest  of  this  extended  set 
of  Lister's,  a  No.  17  to  20,  in  which  the  head  is  a  bulky  obtuse 
knob,  little  likely  to  enter  a  stricture  without  a  good  deal  of 
force  applied  and  bruising  of  the  face  of  the  stricture. 

"2.  The  increase  in  calibre  from  the  head  to  the  part  of 
maximum  diameter  is  considerably  greater.  Lister's  rise — 
three  sizes  from  the  head  to  the  thickest  part — for  example. 
No.  8  to  II,  or  No.  9  to  12.  These  have  a  much  sharper  and 
more  extensive  rise,  as  will  be  seen  from  the  scale  (see  below). 
The  object  of  this  is  to  avoid  repeated  introduction  and  with- 
drawal of  instruments  in  dilating  a  stricture.  With  these 
bougies,  once  the  point  has  been  got  through,  a  pretty  full 
dilatation  can  be  secured  by  simply  pushing  the  instrument 
home.  The  advantage  of  this  is  too  obvious  to  need  comment, 
and  will  become  at  once  evident  to  anyone  who  has  to  deal 
with  a  tight  tortuous  stricture,  with  a  congested,  readily- 
bleeding  face,  in  the  highly  sensitive  urethra  of  a  patient 
given  to  'shivering  fits'  after  instrumentation.  I  may  say, 
however,  that  personally  I  should  not  think  of  using  the 
three  smallest  bougies  in  the  set  for  any  tight  stricture  while 
I  had  a  reliable  soft  instrument  at  hand.  They  have  been 
added  to  make  the  set  complete,  in  case  at  any  time  I  should 
he  unsupplied  with  other  instruments. 

•'(3)  Lister's  bougies  are  pyramidal,  being  thickest  at  the 
hilt  (handle),  and  therefore  being  more  tightly  grasped  at  the 
meatus  than  at  the  stricture,  giving  rise  to  the  difficulty  I 
have  mentioned.  These  are  'bellied.'  From  the  head  the 
calibre  increases  along  the  neck,  reaching  a  maximum  on  the 
hilt  side  of  the  shoulder.  The  part  of  maximum  thickness 
has  a  length  of  i\  inch,  after  which  the  diameter  rapidly 
lessens  towards  the  hilt.  The  advantage  is  that  in  using  one 
of  the  set,  say  the  largest.  No.  9-20-12,  while  the  thick  part, 
the  belly,  is  being  passed  through  the  stricture,  tlie  portion 
at  the  hilt,  which  in  this  bougie  has  a  calibre  of  No.  12,  is 
practically  '  wobbling '  free  in  the  meatus  already  dilated  to 
No.  20  by  the  passage  of  the  '  belly,'  and  the  surgeon  knows 
exactly  what  he  is  doing  with  the  stricture. 

"  The  set  consists  of  eight,  of  which  this  is  the  scale : 

2  (3-5  4-IC-7  6-14-  g  S  i8-ii 

3-8-6  5-12-8  7-16-10  9-20-12 


"(4)  The  handle  is  in  the  form  of  a  ring  to  permit  of  the 
bougie  being  easily  tied  in  if  desired. 

"  Allow  me  also  to  draw  attention  to  the  case  I  have  had 
made  for  these  bougies.  It  is  of  plain  oak  and  can  be  washed  or 
soaked  in  any  antiseptic  lotion,  and  lined  with  fresh  lint  or 
gauze  frequently."    (Fig.  2). 

These  bougies,  which  were  originally  made  by  Hilliard  and 
Sons,  of  Glasgow,  are  now  kept  by  a  number  of  firms  in  this 
country  and  abroad ;  and  the  scale  will  be  found  in  Messrs. 
Down  Brothers'  catalogue. 

T/ie  treatment  of  old  indurated  strictures,  which  are  com- 
plicated by  periurethral  abscess,  fistula,  or  chronic  cystitis, 
or  all  three :  Without  fear  of  contradiction  it  may  be  laid  down 
that  for  many  of  these  cases  external  urethrotomy  with 
drainage  of  the  bladder  constitutes  the  most  efiicient  treat- 
ment. The  drainage  may  be  carried  out  in  two  ways  :  (a)  By 
a  catheter  tied  in  the  urethra  and  bladder  and  kept  in  while 
tlie  divided  urethra  closes  over  it.  For  this  purpose  I  am  in 
the  habit  of  using  a  catheter  (Fig.  3)  such  as  this  :  Short  of 
beak  and  large  of  eye  and  of  as  great  calibre  as  possible,  in 
every  respect  similar  to  the  catheter  piece  of  a  lithrotrity 
evacuator. 


(A)  In  bad  cases,  however,  it  is  well  to  give  the  purulent 
bladder  more  free  drainage  than  the  catheter  afi'ords,  and  at 
the  same  time  to  give  the  diseased  urethra  a  complete  rest 
for  a  time.  This  is  attained  by  the  use  of  a  perineal  drainage 
tube.  For  the  past  ten  years,  for  all  cases  of  perineal  cyst- 
otomy, I  have  been  employing  these  tubes  for  the  purpose. 
(Fig.  4).    They  combine  what   have   appeared  to  me  to    be 


tlie  good  points  of  several  somewhat  similar  tubes.  I  believe 
they  have  the  following  advantages  over  the  ordinary  red 
varnished  tube  :  (i)  The  tube  may  be  sterilised  in  a  couple  of 
minutes  by  boiling  water  and  replaced  fresh  ;  (2)  by  means 
of  the  socket  joint,  when  the  drainage  apparatus  becomes 
clioked  by  vesical  muco-pus  or  blood  clot,  the  tubing  (which 
hangs  over  the  bed  into  a  vessel)  is  readily  detached  for 
cleansing,  leaving  the  tube  free  for  douching  the  bladder 
through  its  lumen  ;  (3)  lastly,  by  adjusting  the  collar  (to 
the  eyes  of  which  the  retaining  tapes  are  tied)  the  inner 
end  of  the  tube  may  be  kept  at  the  level  of  the  floor  of  the 
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bladder,  thus  acting  aa  a  drain  of  the  whole  viscus.    The 
red  tube  is  fixed  by  a  piece  of  wiie  in  more  or  less  haphaz 


The  old 
red  tube  is  fixed  by  a  piece  of  wiie  in  more  or  less  Haphazard 
fashion,  and  frequently  in  such  a  way  that  the  internal  aper- 
ture projects  far  into  the  cavity  of  the  bladder,  leaving  the 
urine  (flowing  from  the  ureters  at  a  lower  level)  either  to 
accumulate  in  the  lower  part  of  the  bladder  or  find  exit  along- 
side the  tube.  .  . 

The  treatment  of  tight  strictures,  or  strictures  in  whicli 
there  is  difficulty  in  passing  an  instrument.  In  1S92  I  read  to 
the  Glasgow  Medico-Chirurgical  Society  a  paper  on  the  use  in 
such  cases  of  soft  bougies,  amongst  others  of  Reginald 
Harrison's  "  whip  "  bougies,  and  of  Bang's  whalebone  bougies. 
In  that  paper,  in  affirming  my  belief  in  the  great  advantages 
in  cases  of  tight  stricture  possessed  by  soft  over  metal  instru- 
ments, I  made  reference  to  the  two  objections  I  have  heard 
urged  against  them.  These  objections  are  (n)  that  the  surface 
of  these  fine  filiform  soft  instruments  is  so  restricted  as  to 
aflbrd  lodgment  to  but  a  very  small  quantity  of  the  lubricating 
oil-so  little,  in  fact,  that  it  is  wiped  off  on  the  urethral 
meatus  and  walls  anterior  to  the  stricture,  the  result  being 
that  the  instrument  reaches  the  stricture  devoid  of  oil,  and, 
therefore,  little  likely  to  pass  easily.  The  validity  of  this 
criticism  must  be  admitted.  The  remedy  of  the  defect  is, 
however  easy,  and  lies  in  the  time-honoured  device  of  cover- 
ing the  face  of  the  stricture  with  the  lubricating  oil  previous 
to  passing  the  instrument.  For  that  and  other  purposes  in 
the  urethra  I  have  found  this  syringe  (which  is  a  modified 
Guyon  syringe  made  of  metal)  useful  (Fig.  5). 


abrading  the  surface  of  a  curve  or  ploughing  up  an^ngle, 
A 


Fig.  5- 
It  is  made  of  "  cold-drawn"  silver  (to  permit  of  the  use  of 
nitrate  of  silver  solutions  without  damage),  it  comes  to  pieces 
for  boiling  after  each  occasion  of  use,  and  it  is  fitted  with 
two  catheter  pieces— one  straight  and  short  for  the  anterior 
urethra,  the  other  long  and  curved  for  the  prostatic  urethra, 
and  for  the  introduction  into  the  bladder  of  cocaine  previous 
to  cystoscopy. 

(6)  The  second  objection  raised  to  the  use  of  soft  instru- 
ments is  one  whicli  I  am  not  inclined  to  admit.  It  is  that 
soft  instruments  tend  to  be  septic,  or  are  not  so  readily 
cleansed  as  are  metal  ones.  And,  in  referring  to  that  in  the 
paper  mentioned,  I  have  the  following  passage,  which  may 
be  briefly  quoted.  It  has  reference  to  two  points.  These 
are : 

(i)  The  condition  of  the  gastro-intestinal  tract  from  mouth 
to  anus.  This  is  constantly  occupied  by  the  most  septic  con- 
tents without  detriment  to  the  health  of  the  patient.  The 
most  trivial  wound  of  any  part  of  the  mucous  membrane, 
however,  is  apt  to  result  in  the  production  of  septic  mischief, 
frequently  of  the  most  rapidly  fatal  kind. 

(2)  The  fact  that  the  larger  numbers  of  strictures  are  not 
mere  annular  constrictions,  but  long  tortuous  narrow  chan- 
nels, often  with  eccentric  openings,  and  with  sharp  angles  and 
curves,  of  the  direction  and  position  of  which  the  surgeon  is 
ignorant. 

(The  following  diagrammatic  representations  of  common 
varieties  of  stricture  J  have  been  in  the  habit  of  using  for 
teaching  purposes.  In  1892  I  made  use  of  tliem  in  a  publica- 
tion in  the  Glasr/ow  Mcdir.al  Journal,  and  since  then  they 
have  been  reproduced  by  several  authors.) 

"Along  such  a  channel  it  is  manifestly  never  easy,  and  is 
frequently  impossible,  for  the  surgeon  to  pass  a  rigid  metal 
instrument  of  a  calibre  of  the  necessary  sinallness  without 


Fie  6— A,  simple  stricture;   n,  long  tortuous  stricture ;    c,  deviated 
stricture  produced  by  periurethral  thickening ;  D,  stricture  with 
eccentric  opening. 
even    though    he    may    successfully    ultimately    enter    the 
bladder  without  the  formation  of  an  actual  false  passage. 
Through  such  a  channel,  on  the  other  hand,  fine  or  small- 
sized    soft    instruments,  held    lightly    between    finger  and 
thumb,  may  be  wriggled  without   damage,   the  pliable  point 
and  neck  adapting  themselves  mechanically  to  the  curves 
and  angles  of  the  channel,  anything  like  abrasion  or  tearing 
being  impossible.  3  «      n 

"Let  it  for  the  sake  of  argument,  be  assumed  for  the 
moment  that  this  statement— namely,  that  soft  instruments 
are  less  readily  or  certainly  rendered  pure  tlian  are  nietal 
ones- is  absolutely  true  in  fact;  it  will  not  be  difhcult  to 
prove  that  the  argument  based  on  it,  even  it   its  truth   De 

assumed,   is  specious Given  a  case  of  tight,  tortuous,  or 

oblique  stricture,  with  swollen  congested  surface  covered 
with  mucopurulent,  alcety  discharge,  and  with  possibly 
cystitis  and  purulent  urine  in  addition.  Take  to  treat  it  a 
soft  instrument,  filthy  and  septic.  In  the  majority  of  cases 
vou  can  gently  wriggle  this  through,  and  that  without 
abrading  any  part  of  the  mucous  membrane,  thus  dilating 
the  stricture  and  giving  free  exit  with  the  urine  over  tlie 
intact  mucous  membrane,  not  only  to  anything  septic  you 
may  have  int reduced,  but  to  the  discharge  m  the  urethra 
and  the  pus  in  the  urine.  Take,  on  the  other  hand,  a  small 
No  I,  2,  or  -x  steel  bouaie  or  catheter,  carefully  sterilised,  and 
in  passing  that  through  make  but  the  slightest  abrasion,  and 
you  establish  a  condition  of  all'airs  in  which   it   is  not  your 

fault  if  septic  mischief  does  not  ensue Whatl  have  101 

the  moment  admitted  for  the  sake  of  argument,  however,  1 
do  not  in  any  sense  admit  as  an  actual   fact-namely,  that 
soft  instruments,  when  intelligently  managed,  tend  more  10 
be  septic  than  metal  ones." 
And  this  brings  me  to  the  last  point  I  wish  to  notice, 

^^^The^ Steritising  of  Urethral  Instruments.—In  the  June 
number  of  t\u' Annals  of  Surfferi/ is  an  article  which  contains 
an  account  of  a  series  of  experimental  tests  which  leaned 
out  on  this  point.  A  fuller  account  was  previously  publishecl 
in  vol.  i  of  the  Glasffow  Hospital  Reports.  The  results  detailed 
in  these  papers  cannot  be  reproduced  here.  The^  series  is  a 
lengthy  one,  is  on  certain  points  inconclusive  and  on  otheia 

"°Broldly™  he  inclusions  reached  up  to  this  time  may  be 

summarised  thus  :  ,11,  1 :„„ 

(«)  Bonmes.-Tlmt  soft,  gum-elastic  or  whalebone,  bougies 
when  sound  in  surface,  that  is,  free  from  cracks,  may  be  as 
readily  sterilised  as  are  metal  bougies  That  treatment  by 
antiseptic  solutions,  especially  carbolic,  defeats  its  own  object 
by  destroying  the  polish  of  the  surface,  removing  the  varnish, 
and  producing  roughness  and  stickiness. .  That  the  be^t 
method  of  sterilising  soft  bougies  is  the  simplest-washing 
with  warm  water  and  soap,  rinsing  in  tepid  or  cold  watei  and 
rubbing  dry  with  sterilised  gau/.e  or  towel,  or  a.towel  fiesh 
from  the  laundry.  In  the  papers  referred  to  will  be  found 
evidence,  founded  on  detailed  tests,  in  support  of  these  con- 
clusions. 
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(/()  Catheters. — That  with  soft  catheters  the  case  is  different. 
That  the  red  rubber  catheters,  known  as  Jacques's,  may  be 
sterilised  by  boiling  or  steaming,  like  metal  catheters.  That 
of  the  various  kinds  of  gum-elastic  catheters,  black  or  red,  it 
may  be  stated  that  there  is  no  means  of  efficient  sterilisation 
which  is  not  more  or  less  rapidly  destructive.  (The  various 
tests  detailed  in  the  papers  above  quoted  bear  out  this  state- 
ment). 

(c)  That,  whatever  may  be  the  ease  with  reference  to  the 
normal  urethra,  and,  as  will  be  seen,  my  observations  on  this 
are  not  yet  completed,  the  urethrse  through  which  in  practice 
instruments  have  to  be  passed,  that  is,  the  urethrjeof  patients 
with  stricture,  prostatic  enlargement,  etc.,  abound  in  germs. 

(d)  Lastly — and  this  is  a  side  issue  which  opened  up  in  the 
course  of  the  investigation— it  is  extremely  doubtful  if  we 
possess  any  means  of  distinguishing  the  so-called  gonoeoccus 
from  the  other  diploeocci  found  in  the  normal  uretlira.  This 
may  appear  a  bold  statement  in  face  of  the  positive  assertions 
to  the  contrary  of  many  writers,  but  my  results  leave  me  no 
alternative. 

In  the  papers  referred  to  are  illustrations  of  two  catheter 
holders  which  I  had  made  a  number  of  years  ago,  and  which 
are  now  in  use  in  a  number  of  hospitals.  They  are  fitted  with 
either  metal   or  rubber  stoppers  (Fig.  7).    No.   1   is  for  the 


storage  and  carriage  of  soft  bougies  or  catheters  after  these 
.  have  been  sterilised.  No.  2  is  for  the  use  of  prostatic  patients 
who  regularly  use  a  catheter.  Filled  with  solution  it  is 
employed  for  the  regular  storage  of  the  catheter ;  emptied  it 
,  serves  as  a  receptacle  for  the  citheter  in  travelling.  In  1893, 
on  the  suggestion  of  my  old  teacher,  Mr.  Mansell-Moullin,  I 
had  added  the  metal  "handle"  in  order  to  have  the  holder 
hung  on  or  near  the  bed. 


PERIOSTITIS    ALBDMINOSA. 

By  Georoe  Henry  Edinqton,  M.D.,  M.R.G.S., 

Senior  Surgeon,  Glasgow  Central  Dispeiisai-y :  Extra  Surgeon,  Western 
Infirmary  I>lspeusary. 

The  following  observations  have,  on  account  of  the  rarity  of 
the  subject  with  which  they  treat,  a  certain  interest  not  only 
for  practical  surgeons  but  also  for  the  general  practitioner. 
Patients  are  only  too  ready  to  cast  blame  on  a  medical  man 
when,  as  they  put  it,  a  swelling  "has  been  opened  too  soon, 
before  matter  has  formed,'  and  I  must  confess  that  I  liad 
come  to  the  conclusion  that  the  case  I  had  to  deal  with  was 
one  of  abscess,  and  I  had  expressed  myself  to  the  patient  as 
of  that  opinion. 

While  conducting  the  out-patient  clinic  at  the  Western 
Infirmary  in  the  early  part  of  this  year  I  was  consulted  by  a 
woman,  aged  about  45,  on  account  of  numbness  and  peculiar 
sensations  in  the  tip  of  one  of  her  fingers.  On  examination  I 
found  a  linear  somewhat  depressed  scar  on  the  palmar  aspect 
of  the  terminal  phalanx.  This  cicatrix,  which  apparently,  by 
implication  of  the  digital  nerve  twigs  was  the  cause  of  her 
symptoms,  was  the  result  of  a  whitlow  which  had  been  incised 
about  twenty  years  previously.  She  told  me  that  her  case  was 
peculiar,  inasmuch  as  "clear  jelly"  had  been  evacuated  by 
the  incision,  and  that  her  medical  attendant  at  the  time  had 
expressed  the  opinion  that  the  condition  was  in  his  experience 
unique.  I  rather  doubted  her  statement,  and  advised  the 
students  to  accept  it  with  reserve. 

Within  ten  days  I  had  occasion  to  open  a  swelling  which 
was  situated  around  the  matrix  of  the  finger-nail  of  a  woman, 
aged  79,  who  consulted  me  at  the  Central  Dispensary.  I  was 
greatly  surprised  to  find  clear  gelatinous  material  escaping 
through  my  incision.  Its  physical  characters  were  precisely 
those  of  the  contents  of  a  simple  ganglion.  The  patient 
stated  that  the  swelling,  never  very  painful,  had  been  present 
tor  three  months,  was  not  increasing,  and,  in  spite  of  poultic- 
ing followed  by  puncture  with  a  needle,  had  not  "  gathered." 
TliQ  skin  over  it  was  slightly  reddened,  but  there  was  little  or 
no  tenderness.  Fluctuation  was  distinct,  and  I  was  of 
opinion  that  I  had  to  deal  with  an  ordinary  paronychia, 
which  had  gone  on  to  suppuration.  Healing  took  place  with- 
out incident.  Subsequent  examination  of  the  jelly-like 
material  showed  it  to  contain  mucin — the  addition  of  acetic 
acid  bringing  down  a  precipitate.  .\  film  preparation  stained 
with  methyl  blue  showed  degenerated  cells  of  flattened  form, 
with  here  and  there  the  appearance  as  of  cocci  arranged  in 
chains.  When  the  nature  of  the  contents  of  the  swelling  had 
been  demonstrated  I  was  puzzled  to  account  for  the  condition. 
I  at  first  thought  of  a  ganglion,  but  against  this  view  was  the 
fact  that  there  was  no  tendon  sheath  in  the  near  vicinity.  On 
chatting  over  the  matter  with  my  friend  Dr.  Rutherfurd,  he 
suggested  that  swelling  might  be  due  to  a  chronic  bursitis. 
This,  however,  does  not  agree  with  the  description  of  the  sites 
of  the  bursa?  on  the  dorsum  of  the  fingers.  Bursa?  over  the 
terminal  joints  of  the  fingers  are  described  as  occurring  only 
in  second  and  fourth  fingers,  and  even  there  are  not  con- 
stantly present.' 

Later  Dr.  Rutherfurd  gave  me  a  reference  to  a  paper  by 
Garre  of  Tubingen  (in  Kocher's  Festschrift,  1S91)  on  Uncom- 
mon Forms  of  Acute  Infective  Osteomyelitis.  On  pp.  46  et 
sei/.  this  author  describes  a  condition  associated  bacteriologi- 
cally  with  infective  osteomyelitis,  but  in  which  serous  or 
mucous  contents  are  found  in  supposed  subperiosteal  abscess 
cavities.  This  he  terms  "periostitis  albuminosa."  According 
to  him  this  condition  was  first  described  by  Poncet  in  1S74 
from  an  observation  of  Ollier's.  Poncet  considered  it  to  be 
SLUniXeciionsuiffeneris.  Other  writers  soon  followed,  but  the 
list  of  cases  continues  a  small  one.  Various  names  were  ap- 
plied to  the  condition— "  cyst,"  "serous  osteoperiostitis, 
"plastic  periostitis,"  "periosteal  ganglion,"  till  bacteriology 
shed  light  on  the  etiology,  and  it  is  now  properly  classed  in 
relation  with  acute  infective  osteomyelitis.  Garre  records 
the  case  of  a  boy,  aged  17,  who,  four  years  previously,  had 
suffered  from  acute  osteomyelitis,  for  which  incision  of  ab- 
seessand  sequestrotomy  had  been  performed.  Subsequently  he 
was  treated  for  supposed  abscesses  deeply  situated  at  the  upper 
and  lower  ends  of  the  thigh.  The  swellings,  on  being  tapped, 
were  found  to  contain  sero-purulent  fluid.  Three  months 
later,  incisions  showed  them  to  contain  no  pus,  but  a  thick 
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mucous  secretion,  only  slightly  turbid.  This  secretion  was 
highly  albuminous,  but  contained  no  mucin.  Cultures  of 
staphylococcus  aureus  were  obtained.  Microscopic  exami- 
nation showed  pus  cells  and  fatty  granular  globules.  _ 

Schlange's  view  is  that  the  inflammatory  process  is  not  of 
sufficient  intensity  to  form  phlegmonous  pus. 

VoUert's  is  that  we  have  to  deal  with  a  degeneration  of  pus, 
and  with  this  view  Garre  agrees.  At  the  same  time  he  does 
not  exclude  the  possibility  of  the  staphylococci  having  a 
modified  virulence  at  the  time  of  infection. 
•  I  regret  that  cultures  were  not  made  from  my  patient,  but 
even  with  this  omission  I  think  that  the  case  must  be  added 
to  the  bibliography  of  periostitis  albuminosa. 


Keferexce. 
1  BcaidaUas  dcr  Anatomic  des  Menschen,  His  u.  Spalteholz. 
tion,  Part  II,  p.  3=4- 
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THRBE  CASES  OF  REMOVAL  OF  THE  SUPRA- 
RENAL CAPSULE. 

By  A.  W.  Mayo  Robson,  F.R.C.S., 

Senior  Siireeon  to  ttie  General  Infirmary  at  Leeds  ;  Emeritus  Professor  o£ 
Surgervinthe  Yorksliire  College  of  tlie  Victoria  Unirersity; 
'Hunterian  Professor  of  Surgery  and  Pathology, 
Royal  CoUege  of  Surgeons  of  England. 
A  SHORT  leader  in  the  British  Medical  Journal  for  May  10th, 
1899,  on  a  paper  by  Dr.  Otto  Ramsay  in  the  Johns  Hopkins 
Hospital  Bulletin,  has  drawn  my  attention  to  a  sin  of  omission 
on  my  part,  for  in  breaking  new  ground  in  any  line  of  medical 
or  surgical  work,  the  early  report  of  cases  becomes  a  duty  not 
only  to  oneself  but  to  the  profession  at  large.  My  excuse  is 
that  in  neither  case  was  a  diagnosis  of  suprarenal  tumour 
made  before  operation,  and  I  had  hoped  that  by  waiting  for 
more  experience  I  might  be  able  to  formulate  something  more 
definite  as  a  guide  in  the  future.  Asa  matter  of  fact  my  first 
case,  which  was  operated  on  in  April,  1891,  and  which,  so  far 
as  the  operation  is  concerned,  was  successful,  has  been  re- 
ferred to  in  my  small  book  on  Gall  Stones  (p.  80)  published  in 
1892 ;  but  the  second  case,  operated  on  December  22nd,  1897, 
has  not  been  reported,  and  as  the  patient  is  and  has  been 
well  since  the  operation,  there  is  some  advantage  in  the 
delay,  as  I  am  able  to  report  the  complete  success  of  the 
treatment. 

Case  i.— Mrs.  L..  aged  47,  was  sent  to  me  on  March  23rd,  1891,  by  the 
late  Dr.  Kebbell  of  Flaxton,  with  the  history  tliat  she  had  suffered  from 
pain  over  the  liver  and  at  the  right  shoulder-tip  for  two  years,  the  pain 
coming  on  in  paroxysms  and  being  accompanied  by  sickness  and  head- 
ache. She  liad  never  had  an  attack  of  jaundice,  but  at  times  "  looked 
yellow  in  the  eves."  Three  weeks  before  seeing  me,  a  tumour  had  been 
noticed  below  the  right  costal  margin,  since  which  time  there  had  only 
been  one  attack  of  pain.  Her  general  health  had  signally  failed,  and  she 
had  lost  flesh.  Throughouther  illness  there  had  been  no  urinary  trouble, 
but  great  depression  and  loss  of  strength. 


On  examination  a  smooth,  soiid  tumour  could  be  readily  felt  below  the 
right  costal  margin,  which  moved  freely  on  respiration,  and  was  not 
tender  to  the  touch  or  painful  on  pressure  ;  it  was  resonant  on  deep,  but 
dull  on  light,  percussion.  On  pressure  over  the  right  loin  the  tumour 
could  be  moved  forward,  and  then  was  more  distinctly  felt,  and  it  seemed 
to  be  connected  with  the  liver.  The  kidney  could  not  be  felt  separately 
from  it.  ,         ,  *   * 

The    diagram    above    was    made    at    the    time,    and    was   thought  to 


represent  its  position  and  size.    Althougli  tlie  absence  of  tenderness  and 
the  want  of  right  slioulder-blade  pain  rendered  the  diagnosis  of  enlarged 

fall-bladder  Irom  obstruction  of  (lie  cystic  duct  improbable,  it  was  felt 
esirable  to  apply  Ziemssen's  test  in  order  to  clear  up  the  diagnosis.  The 
colon  was  therefore  inflated  through  the  anus,  with  the  result  that  the 
tumour  was  pushed  upwards  towards  the  liver,  with  which  it  then  ap- 
peared to  be  continuous. 

This  test  satisfied  botli  Dr.  Kebbell  and  myself  that  the  tumour  was  gall 
bladder,  and  on  April  23rd,  1891,  I  explored  the  abdomen  tlirough  an  inci- 
sion in  the  upper  part  of  the  right  semilunar  line  ;  the  tumour  was  then 
found  to  be  free  from  the  liver  and  gall  bladder,  whicli  were  seen  to  be 
normal.  It  was  found  to  be  growing  from  the  upper  part  of  the  kidney,  to 
whicli  it  was  firmlr  adherent.  Tlie  colon  passed  in  front  of  the  kidney  but 
below  the  proiccti'ng  tumour,  which  was  thus  pushed  up  when  the  bowel 
was  inflated.  After  adhesions  had  been  detached,  the  tumour  with  the 
kidney  was  brouglit  forward,  and  the  renal  as  well  as  numerous  other 
vessels  were  ligatured.  The  mass  was  then  removed.  No  drainage  was 
employed.  ,  ,     j,  ^  j 

On  April  i^h  I  had  a  letter  to  say  that  the  sutures  had  been  removed, 
and  that  the  Wound  had  healed  and  all  was  progressing  satisfactorily.  She 
was  ou  the  sofa  in  the  third  week.  The  tumour  removed  was  found  to  be 
a  sarcoma  originating  iu  the  right  suprarenal  capsule,  and  invading  the 
top  of  the  kidney  secondarily.  ,    „,       ^    ^  4.    .  1. 

Her  respite  was  only  a  short  one,  as  at  the  end  of  May  she  began  to  tall 
off,  and  died  irom  exhaustion.  „,_..„  . 

Case  11  —Mrs.  F..  aged  57,  was  sent  to  see  me  by  Mr  Herbert  Kowe,  ot 
Leeds,  and  Mr.  Mais,  of  Thorner,  on  June  2nd,  1893,  with  the  history  tha,t 
she  had  sufl'ered  from  spasms  for  many  years,  but  that  after  ap  attack 
more  than  usually  severe  eight  weeks  previously  she  had  noticed  a  swel- 
ling below  the  right  costal  margin,  which  had  gradually  increased.  A 
distended  gall  bladder  with  gall  stones  in  the  cystic  duct  was  diagnosed, 
and  on  June  ftli  cliolecvstotoniy  was  performed,  and  half  a  pint  of  clear 
fluid  was  removed  from  the  gall  bladder,  and  three  calculi  the  size  of 
filberts  from  the  cystic  duct.  The  gall  bladder  was  drained  for  a  week, 
and  recoveiT  was  uuinterrupted,  . 

She  remained  quite  well  in  every  respect  for  three  years,  and  in  the 
meantime  changed  her  address.  The  case  is  No.  71  m  my  book  on 
Z)is-pa.'f  s  (i/(/ie  rtaili'iadder  o»riA'i7e  Z»«c(?,  puljhshed  in  1897.    ^    ^      ., 

On  December  20th,  1S97, 1  was  asked  by  Dr.  Wilson,  of  Kirkby  Overblow, 
to  see  a  patient  on  whom  I  had  operated  before.  It  proved  to  be  Mrs.  i., 
now  aged  62,  who  had  a  tumour  beneath  the  right  costal  margin,  which 
had  been  noticed  a  month.  Slie  said  that  she  began  to  have  spasmodic 
pains  and  indigestion  about  a  year  previously ;  the  pain  passed  to  tne 
right  shoulder  tip  and  down  the  inner  side  of  the  right  arm,  but  the 
attacks  were  different  from  the  old  gall-stone  seizures,  and  were  neither- 
associated  with  jaundice  nor  vomiting.  The  pain  was  more  aching  and 
neuralgic  in  character,  and  not  so  severe.  Flatulency  was  much  com- 
plained of  and  indigestion.  She  was  much  depressed  mentally,  and  haa 
lost  weight  and  strength  very  m.arkedly.  ..     ,   ■      .,      ,     *  „,„.    >,„» 

The  tumour  presented  all  the  signs  described  in  the  last  case,  but. 
Ziemssen's  test  was  not  applied,  as  the  diagnosis  of  gall-bladder  tumour 

^^Ti^eiuberLna!'!s97.  An  incision  through  the  old  cholecystotomyscarwas 
made,  and  the  gall  bladder  and  bile  ducts  were  found  perfectly  healthy- 
A  tumour  of  the  right  suprarenal  body  was  found  the  size  of  a  small 
orange.  It  was  quite  soft  and  semi  fluctuating,  and  did  not  appear  to 
infiltrate  the  kidney,  though  it  was  fixed  to  the  top  of  it.  nor  was  it  firmly 
attached  to  the  surrounding  parts.  The  kidney  with  the  tumour  on  the 
top  of  it  was  pushed  tlirough  the  wound,  and  a  wedge  from  the  top  of  the 
kidney  was  removed  together  with  the  tumour.  The  bleeding  was  easily 
controlled  by  opposing  the  cut  surfaces  and  edges  of  the  incision  in  the 
kidney  by  means  of  deep  catgut  stitches.  . 

Dr  "F    tiairdner,  who  assisted  me  with  the  operation,  examined  the 
tumour  botli  macroscopically  and  microscopically,  and   thought   it  to 
correspond  in  every  particular  with  "struma  lipomatosa  suprarenalis 
described  by  Virchow.  ..     ^         . ,,  -    „.» 

The  wound  healed  by  first  intention,  and  the  patient  rapidly  regained 
her  lost  flesh  and  strength.  She  remains  well,  and  has  had  no  return  ot 
her  trouble. 

In  neither  of  these  cases  were  there  any  of  the  classical 
symptoms  of  Addison's  disease,  nor  were  there  any  special 
signs,  general  or  local,  by  wliich  the  tumour  could  have  been 
diagnosed  with  certainty.  ,    _*  4 

The  subsequent  history  of  the  first  case  was  too  short  to 
know  if  the  removal  had  produced  any  pathological  pheno- 
mena, but  in  the  second  ease  the  recovery  has  been  so  perfect 
that  one  may  say  that  the  patient  has  been  in  no  way  incon- 
venienced by  the  removal  of  the  right  suprarenal  capsule. 

For  permission  to  publish  the  following  case  1  have  to  thank 
my  colleague,  Mr.  AVard,  and  for  the  notes  I  am  indebted  to 
Mr.  Hartley. 

case  iii.-D.R.,  aged  10 months;  admitted  to  Leeds  General  Infirmary 
Februai-y  7th,  1890,  under  the  care  of  Mr.  Ward.  ,,„t„..„  -^ 

lIulori-n\a  failing  health  and  wasting  for  two  months  be  ore  ad- 
mission: The  child  was  brought  to.  the  infirmary  o"  account  of  an 
umbilical  hernia,  which  was  increasing  m  size.  In  "'e  course  of  te 
examination  it  was  discovered  that  there  was  also  a  mass  in  the  left  side 

°^"'^4 dm!" v": -There  was  extreme  feebleness  and  emaciation  with 
marked  pallor.  Ilowcls  loose,  amounting  almost  to  diarr  i<ea.  Specimen 
of  urine  not  obtainable,  but  there  is  no  appearance  of  blood-steining  10 

"l"^S^(SruS^;S-  hernia   about    si.e    of .  a   walrnit    i.    P«sent^ 


occupying  the  left  side  of  t 

middle  line.    It  has  the  piij=ii^.»i  o.r.io  «.  "  ■'•■■■" ~"  jVT^f  antmiiv 

irregular,  largely  lobulated,  elastic,  hut  not  fluctuating  f-°d  °ot  f^f^^^i^y 
hard  anywhere.    The  descending  colon  can  be  lelt  and  seen  in  peristalsis 
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passing  down  the  anterior  surface  just  to  tlie  ielt  oi  the  umbilicus  with  a 
direction  somewliat  from  left  to  right. 

OperaKo?!.— February  i7tli  (underchloroform).  Long  incision  in  the  left 
semilunar  line  and  a  large  tumour  exposed  in  a  capsular  investment ; 
colon  stretched  over  anterior  surface.  The  capsule  was  opened  and  its 
contents  scooped  out  with  the  lingers,  four  silk  ligatures  were  placed  on 
bleeding  paits  of  the  pedicle  and  tlie  capsule  cut  away.  The  kidney  was 
then  discovered  to  be  quite  separate  from  the  tumour  and  lay  upon  its 
posterior  aspect.  Prainaee  tube  left  in  cavity,  and  wound  closed.  The 
child  never  rallied  from  the  shock,  and  died  about  three  hours  after  the 
operation. 
Q_  Pathological  i?q>or(.— Round-celled  sarcoma  of  adrenal. 

I  have  no  doubt  that  many  cases  operated  on  as  sarcoma  of 
the  kidney,  or  as  perirenal  sarcoma,  are  truly  diseases  of  the 
suprarenal  capsule,  the  operation  for  removal  has  therefore 
probably  been  more  frequently  performed  than  the  few 
recorded  cases  would  lead  one  to  suppose. 

The  cases  I  have  been  able  to  gather  increase  the  number 
of  operations  from  6  to  9,  which  probably  represents  all  the 
noted  cases,  as  with  the  kind  help  of  Mr.  J.  Y.  W.  MacAlister 
a  search  through  the  literature  of  the  subject  in  the  library  of 
the  Royal  Medical  and  Chirurgical  Society  fails  to  bring  to 
light  other  cases. 

The  results  of  operative  treatment  are  not  very  brilliant,  as 
only  five  patients  out  of  nine  operated  on  recovered,  but  it 
must  be  borne  in  mind  that  the  disease  is  a  necessarily  fatal 
one  without  operation,  therefore  every  recovery  is  a_  life 
saved. 

The  true  secret  of  success  lies  in  operating  at  an  early  stage 
of  the  growth,  and  if  all  cases  could  be  handed  over  to  the 
surgeon  as  early  as  in  my  second  case,  where  the  neighbour- 
ing viscera  had  not  become  involved  in  the  disease,  the 
results  would  probably  be  extremely  favourable. 

While  describing  the  cases  I  have  operated  on  I  will  take 
the  opportunity  of  mentioning  a  case  that  I  watched  along 
with  the  late  Mr.  Hey  for  some  time  in  1875,  before  abdominal 
operations  had  become  so  common  or  safe  as  they  are  at 
present,  and  which  was  verified  by  a po.sf-moc/ra!  examination, 
and  I  do  this  for  the  special  reason  that  I  think  the  symptoms 
of  that  case  were  so  characteristic  that  they  may  be  useful  in 
enabling  a  diagnosis  to  be  made  in  other  cases. 
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The  symptoms  of  this  case,  which  occurred  in  a  woman  aged 
52,  were  at  first  loss  of  flesh,  depression  of  spirits,  slight  pain 
on  the  left  side  of  tlie  abdomen,  and  a  periodic  nocturnal 
neuralgia  passing  down  the  back  of  the  left  hip  and  thigh. 
Vomiting  was  a  marked  symptom,  and  it  occuiTed  quite 
independently  of  food.  The  abdomen  became  tympanitic,  but 
was  not  tender,  and,  though  there  was  constipation,  there  was 
no  obstruction  of  the  bowels.  Tlie  urine  was  unaffected 
throughout,  and  there  were  no  renal  symptoms.  During  the 
last  three  months  the  pain  was  referred  to  the  left  loin  and 
left  shoulder  tip,  and  not  to  the  hip  or  thigh  as  at  first. 


The  tumour  was  discovered  three  months  before  death,  and 
was  thought  to  be  connected  with  the  spleen,  as  the  dulness 
reached  from  the  ninth  rib  to  an  inch  below  the  left  costal 
margin  ;  but  it  could  easily  be  felt  in  the  loin  by  palpation  in 
the  costo-vertebral  angle,  and  could  be  pushed  forward  into 
the  hollow  of  the  palpating  hand  in  front  of  the  abdomen. 
Death  occurred  from  increasing  exhaustion,  consciousness 
being  preserved  to  the  end. 

I  would  draw  attention  to  the  following  symptoms  : 

(«)  Shoulder  tip  pain  ;  this  was  so  well  marked  in  all  the 
three  cases  that  I  think  it  could  not  have  been  a  mere  coin- 
cidence, but  was  probably  dependent  on  the  disease.  It  may 
be  explained  by  the  fact  of  a  small  branch  of  the  phrenic 
nerve  passing  to  the  semilunar  ganglia. 

(A)  Pain  radiating  from  the  tumour  across  the  abdomen  and 
to  the  back,  not  along  the  genito-crural  nerve. 

(c)  Marked  loss  of  flesh. 

(d)  Nervous  depression  with  loss  of  strength. 

(e)  Digestive  disturbance,  flatulence,  and  vomiting. 

(/)  Presence  of  a  tumour  beneath  the  costal  margin  right 
or  left,  at  first  movable  with  respiration,  but  soon  becoming 
fixed  ;  it  can  be  felt  in  the  costo-vertebral  angle  posteriorly, 
and  can  be  pushed  forward  into  the  hollow  of  the  palpating 
hand  in  front  of  the  abdomen. 

ig')  Absence  of  urinary  and  of  gall-bladder  symptoms. 

It  will  be  noticed  that  tliese  symptoms  are  common  to  all 
the  cases,  so  that  when  taken  together  they  form  a  basis  on 
which  to  make  a  probable  diagnosis.  In  none  of  my  eases 
was  the  peculiar  bronzing  of  the  skin  characteristic  of  Addi- 
son's disease  present,  probably  because  only  one  organ  was 
affected. 

As  to  the  technique  of  the  operation  :  In  the  cases  that  I 
have  operated  on,  a  vertical  incision  through  the  outer  margin 
of  the  rectus  enabled  the  tumour  to  be  thoroughly  explored 
and  at  the  same  time  served  for  its  removal ;  and  seeing  that 
the  diagnosis  in  these  cases  must  generally  b(^  uncertain,  I 
should  always  feel  it  wise  to  perform  the  operation  in  such  a 
way  that  an  eflicient  exploratory  operation  might  be  performed 
before  removal  is  attempted,  as  it  is  clearly  unwise  to  attempt 
the  removal  of  a  malignant  growth  if  it  has  infiltrated  and  be- 
come adherent  to  neighbouring  organs,  not  only  because  a 
partial  removal  can  do  no  good,  but  from  the  fact  that  the 
hiemorrhage  in  such  a  case  would  be  most  diflicult  to  control, 
and  the  result  from  every  point  of  view  would  be  disastrous. 

Having  exposed  the  tumour,  it,  if  removable,  along  with  the 
kidney  to  which  it  is  attached,  can  be  brought  forward  into  or 
through  the  wound,  when  it  can  be  deliberately  excised,  either 
with  the  kidney,  as  in  my  first  case,  or,  if  more  limited,  as 
in  my  second  case,  with  only  a  wedge-shaped  piece  of  the 
kidney.  Drainage,  if  thought  advisable,  may  be  effected 
either  through  a  lumbar  stab  wound  or  through  the  original 
incision.  

AN   ANALYSIS    OF    ONE    HUNDRED    CASES   OF 

ABNORMAL  CURVATURE  AND   OTHER 

AFFECTIONS    OF  THE  SPINE. 

By  J.  Jackson  Clarke,  M.B.Lond.,  F.R.C.S., 
Surgeon  to  Out- Patients  at  the  North-Wcst  London  and  City  Orthopffidio 

Hospitals. 
The  value  of  a  record  of  any  given  number  of  spinal  cases 
is,  I  think,  enhanced  if  the  collection  is  made  to  include  all 
kinds  of  affections  of  the  spinal  column.  The  cases  that  are 
classified  in  the  tables  [handed  round]  are  taken  from  among, 
those  that  have  come  to  my  notice  during  the  past  three 
years,  and  in  their  selection  I  have  been  guided  by  desire  to 
make  the  list  as  fairly  representative  as  possible  of  the 
various  phases  of  spinal  conditions  that  come  to  the  notice  of 
the  surgeon  ;  for  this  purpose  I  found  that  100  cases  were  as 
instructive  as  a  much  larger  number. 

The  various  groups  into  which  the  cases  seemed  to  me  to 
fall  most  naturally  are  as  follows  : 

Group  I,  consisting  of  35  cases  of  scoliosis  (lateral  curvature) 
of  the  ordinary  type,  that  is,  those  cases  of  scoliosis  that  can- 
not at  the  time  that  they  are  brought  to  the  surgeon  be  re- 
ferred to  any  obvious  morbid  condition  such  as  rickets  or 
rheumatoid  arthritis.  It  is,  however,  to  be  observed  that  in 
several  of  the  cases  of  this  group  slight  rickets  or  rheu- 
matoid   arthritis    were   recognisable  when   the  patient  was 
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fi.st  brought  to  >ny  Botice  and  t^^^^^^^^ 

the  whole  course  o!  t'i«^f,'?«f^^'°?  " Tes  in  which  rickets  and 

ll^^euSfdaft^riUrcTinre^rnn^^^^^^ 

nounced  rickets.    Of  ^hese   2  came  to      j-^^^^  ^  ^^^^^ 

practice,  an  illustration  of  ^he  fact  that  iicKeis 
to  the  poorer  elas^-i,'\'3^7„:tt"ntnVon"h«Vthat  rickets  as 
raMs1hti;reis"y"nrmeans  confined  to  the  period  of 

:Si.-f=^s:ioL=  il:^^Saclip3 

^^/rconfi^ed  rL|^  a^d  adva,K.d  a|e^than  .^kets^^s 
confined  to  infancy     .O^^^  veiy  notKeaWe  leat  condition 

of  rheumatoid  arthritic  .^a^f^.^^ ^j^^f  i^^^lddle  or  advanced 
becomes  troublesome  'oi  the  fist  time^in  curvature 

age,  one  can  usually  ascertain  that  a  sii^n^P  ^^^^.^ 

developed  during  •'^f^,'?^  "'^  ft    f  °o^e  evdence  that  the 
Seno^tnf '^f  SeZa^fd  a^lhrltSs^^ir  themselves  in  early 

gr"^ Bj  Ihl    .Sllt'd  of  l5batation  I  hope  ll«;  .tU-n^^^^^^ 

adopted.  

A     CASE     OF     SECONDARY    THYROID    GROWTH. 

By  A.  William  Sheen,  M.S.,  M.D.,  F.E.C.S., 

senior  Assistant  Surgeon,  Cardiff  Infirmary. 
THE  following  case  is  interesting  on  account  of  its  rarity : 

The  patient  a  niarri^.d  woman    aged    8,  ^^asadra,nert^^^^^^  ^ 

InfirmaiT  on  May  s+tli,  1898.    ""_,  '\?l\'^„  jg  ;  ,own  by  the  illustration, 
large  goitre.    Her  condition  on  admission  i?  sncnMi  u^         bronchocele 
She  is  a  Dale  somewliat  emaciated  woman.    Slie  lias  naa  uib  uiuu 
for  tliirtf  efgUt  years,  and  it  does  not  ii.conv.nuenc^heK    It  1    la.ge^ 

lobate.  tiie  left  POrt>«"-;;^,tn  *id  efastic  Oveticlet  occipital  region 
hardness,  the  remainder  teu^c  and  elastic,    un  ei  i-  ^     ,.,,.5  ^^^ 

is  a  tumour  the  size  of  a.f°'L°;^""L7for  the  la^t  year  been  rapid  and 

form,  wiU.  the  larger  "M^  d'™^  .^^  ^.^m^veiscly  |^^^^,.  "^j.^^u^s,  and 
freely  v.-itl,o.it  ^i^^^l' .  Pf^'°-i'S„?^S- of  bone  at  its  upperand  inner  margin, 
appears  to ''»"  ,f,J  ;":V-^°«^^^"'5?j*V6  pulsation,  which  can  be  easily  seen 
IVd^dU^Z^r^p^-^  tl''e^exta°n\uc.  There 'is  a  faint  murmur  to  be 
heard  over  the  tumour.  „o,^t;.i  wns  liiraturcd     At  the  time  of 

Uv  patient  expressed  ""^irkcd  lelie    loi  1  llic  acimig  i  ^  j^.,^,^ 

I'S  "il^^i  PU*isSr  ^^^li^^^^  oftAlsation  seemed  to 
^'V^r^S^iJ^rf^fSf^i.crymti.pc^itio.^ofthc^ 

could  be  felt  pnlsatinBat  the  bordei   of  Uu;  s^el'mg,       ,       .^4,,;,. 

£?;;fK5?e^^eSe^ogi^rt^j9cS^  l^/f^^^^^t^il^ 
iSld-to'ThfsXVol  t^&^J^'i^^UrZ^'ii^^  an§  lost  in  its 


■  „  Tbe  ha^e  of  the  tumour  seemed  to  rest  upon  bone, 
thin  fi'irousfo^eriPf-  JV*5tnr,ed  s^JJgiciently  deeply  into  it  to  be  certain, 
but  the  fingers  could  "o',^,"^,?  W'*„a|  made  in  the  tumour  and  there  was 

t:o",i,;iV.'o^nri.=™;;?sirw^^^^  ^'-^'^-^  ^^^  ""^^^^ 

lunnin    andpies-.uie 


^I^To^secondary  thyroid  growth^CKi-oiii^ap..^^^^^^^ 
Js^^isTa?^\r^1?ellIf|r^d'^^?n%tlnSsr 
hospital.  KeMABKS 

ThetumourwasatfirstthougM^^^^^ 
with  the  occipital  artery,  01  possibly  a  veiy  ^^^  .^_ 

Removal  of  a  P'^^'^t  M  itfvSS   Ss  "P^"  the  valu- 

a^sssT^  3iT&roS?o?«"''poS 

floured  and  quoted,    it  was  oiiguunij'  1^   „    ,   .     •  ^  Suciety. 
Henry  Morris  iu  the  ^'•"''^'"'^''""^.if/i'Hh  a  laTge  pulsating 
The  patient,  a  woman  aged  44,  "^^rii,^'"'    also  a  tumour  in 
tumour  over  the  left  parie U^  ^one    the  e  was  al|o^     ^^    ^^^ 
the  sternal  end  of  the  "gl't  claMCie  an  p^isted  for  six 

each  femur.  The  tumour  on  t^e  f ku^,^?j  gia„d.  Several 
years.  Its  structure  was  that  o  the^t^yio  ^  ^^^^  ^^.^^ 
Similar  cases  are  ^-efeV^ed  to,  the  tumours  ^ertebrfe. 

multiple,  and  oc'cupying  the  skuU   W         '^■^^■,^-      only  n 
I  believe  my  case  to  be  of  a  s-miim  i,^^^,,^  either  in 

S-=^»^l'pHMath^-^P-S?^ 
5rSf n^enl^f/edf  a^nrtVie^patten^'s  general  health  has 

^'-T^rafstressing  «y-Pto-  w-  th^^UieSl^itfve'^rr. 
^i^r^r;«4'oV.!?Se,rd''miS^-^een^voided  if  a 

cowect  diagnosis  had  been  arrived  at  earlier. 
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THE  HARYEIAN  ORATION 

Delivered  at  the  Eoyal  College  of  Fhysicia7Js\of  London  on 

October  ISt/i,  1S90, 

By  GEORGE  VIVJAN  POORE,  M.D.,  F.E.C.P., 

Physician  to  University  College  Hospital. 


[After  a  reference  t )  the  foundation  of  the  Harveian  Oration 
and  to  benefactions  to  the  College  during  the  past  year,  Dr. 
Poore  said  :] 

The  Science  of  the  Ancients. 

We  meet  upon  the  day  dedicated  by  the  Church  to  the 
memory  of  St.  Luke,  "  tlie  beloved 'physician,'' the  medical 
companion  of  St.  Paul. 

Without  entering  upon  the  vexed  question  of  the  precise 
identity  of  "  Luke,  the  beloved  physician,"  it  may  be  well 
to  dwell  for  a  few  moments  on  the  condition  of  medicine  in 
the  first  century.  Of  the  state  of  medical  knowledge  at  this 
time  we  are  in  no  doubt.  Of  two  of  the  best  known  ancient 
medical  writers— Celsus  and  Galen— one  lived  shortly  before 
the  Christian  Era,  and  the  other  about  150  years  after  it. 
From  their  works,  therefore,  we  are  able  to  judge  as  to  the 
probable  attainments  of  a  decently  educated  physician  who 
lived  at  a  period  equidistant  from  both. 

Alexandria  was  at  this  time  the  chief  centre  of  learning,  in 
which  every  department  of  literature  and  natural  knowledge 
was  provided  for.  In  this  famous  "  teaching  university"  of 
the  Ptolemies  not  only  had  all  the  wisdom  of  the  ancients 
been  collected,  but  the  students  of  mathemics,  physics, 
astronomy,  geography,  zoology,  and  medicine  were  furnished 
with  all  the  practical  instruction  possible.  Anatomy,  the 
groundwork  of  medicine,  was  in  an  advanced  state,  and  was 
taught  by  dissection  of  the  human  body.  The  practice  of 
embalming  had  been  followed  in  Egypt  for  centuries  before 
the  time  when,  as  we  read  in  Genesis,  the  body  of  Jacob  was 
embalmed  by  the  physicians  ;  and  it  is  not  surprising  that  a 
knowledge  of  anatomy  and  disease  should  have  first  attained 
exactitude  in  a  land  where  "  2)ost-7nort em  examinations  were 
of  houily  occurrence." 

It  is  impossible  not  to  believe  that  these  frequent  observa- 
tions of  the  dead  must  have  led  to  tlie  accumulation  of  facts 
which  were  of  value  to  the  living. 

In  the  centuries  immediately  preceding  and  following  the 
Christian  Era  there  was  an  enthusiasm  for  natural  knowledge, 
and  the  great  ones  of  the  earth  vied  with  each  other  in  the 
collection  of  books  and  the  pi-ovision  of  facilities  for  students. 
In  Pergamos,  the  birthplace  of  Galen,  was  a  famous  library 
and  medical  school ;  and  Galen,  we  ai-e  told,  studied  not  only 
here  but  also  at  Alexandria,  Corinth,  and  Smyrna,  where  (as 
probably  elsewhere)  similar  facilities  existed. 

The  reader  of  Celsus  cannot  fail  to  be  struck  with  his  accu- 
rate records  of  cases,  and  to  be  convinced  that  by  this  author 
(as  probably  by  his  contemporaries)  observation  counted  for 
much  and  mere  authority  for  little.  It  is  well  to  remember 
that  the  physician  of  the  first  century  could  treat  a  fraeture  or 
dislocation  with  splints  and  bandages  very  much  on  modern 
lines ;  that  he  could  cure  a  cataract,  trephine  the  skull,  and 
boldly  cut  for  stone  without  the  aid  of  anesthetics . 

Soot  of  frankincense  was  a  favourite  antiseptic,  and  his  fre- 
quent mention  of  wine  and  oil  for  the  treatment  of  wounds 
bids  us  remember  that  Celsus  and  the  "  good  Samaritan" 
were  trained  in  the  same  school. 

St.  Luke  tells  us  of  the  woman  who  "had  spent  all  her 
living  on  physicians,"  an  echo  possibly  of  the  well-known 
fact  that,  in  the  Roman  Empire,  specialism  in  medicine  and 
surgery  had,  for  purposes  of  gain,  been  pushed  to  ridiculous 
extremes. 

It  must,  however,  be  remembered  that  the  leaders  of  medi- 
cine at  this  time  were  men  of  wide  cultivation.  Celsus  and 
Galen  had  "taken  all  knowledge  for  their  province,"  and  re- 
garded medicine  as  one  branch  merely  of  natural  knowledge 
in  the  pursuit  of  which  the  best  intellects  were  engaged,  and 
of  which,  as  we  learn  from  Pliny,  the  literature  was  enor- 
mous. 

The  physician  of  the  first  century  had  probably  mastered 
Euclid's  elements ;   and  Euclid,   be   it  remembered,   was   a 


natural  jiroduct  of  his  time,  and  his  work  is  an  eternal  monu- 
ment to  the  in(>xorable  logic  of  facts. 

Greek  philosophy  and  Greek  medicine  as  a  part  of  it  was 
grounded  on  the  solid  basis  of  observation.  It  was  the  pro- 
duct of  sane  minds  trained  in  the  pure  atmosphere  of  liberty, 
and  nurtured  in  sound  bodies  developed  by  manly  exercises. 
To  the  minds  eye  it  stands  out,  simple  in  form,  faultless  in 
beauty,  eternal  in  strength;  like  the  temple  of  Pallas  Athene 
on  the  rock  of  the  Acropolis,  which,  mangled  though  it  be, 
still  rears  its  noble  form  to  check  our  tendency  to  mental 
arrogance  and  to  inspire  us  with  the  hope  that  tliere  be  things 
which  may  outlive  the  ragings  of  man  and  the  warring  of  the 
elements. 

Darkness  gradually  overwhelmed  the  enlightenment  of  the 
Greeks.  Philosophy  gave  way  to  mysticism,  reason  was 
swallowed  up  by  superstition,  and  inquiry  was  strangled  by 
authority.  Men  engaged  in  endless  speculations,  and  tried 
by  fire  and  sword  to  settle  questions  which  could  not  be 
solved  by  reason— questions  which  now  barely  serve  to 
furnish  a  little  damp  ammunition  for  the  political  pyro- 
technist. 

Intellectual  training  was  almost  limited  to  dialectics,  and 
men  could  argue  so  nimbly  and  with  such  faultless  logic  from 
phantom  premisses,  as  to  justify  the  later  witticism  that 
language  was  given  us  to  conceal  our  thoughts.  Under  these 
blighting  influences  medicine  withered  almost  to  death,  and 
the  physicians  of  the  fourteenth  century  were  more  ignorant 
than  those  of  the  first  century.  It  is  tolerably  certain— to 
take  a  concrete  example — that  the  beloved  companion  of  St. 
Paul  had  a  more  extended  and  more  scientific  grasp  of 
medicine  than  the  immediate  ^predecessors  of  Vesalius  and 
Harvey. 

Science  and  Handicrafts. 

But  if  science  in  the  Middle  Ages  stood  still,  the  handicrafts 
progressed,  and  found  ultimate  expression  in  buildings  mar- 
vellous for  their  engineering  skill  and  matchless  beauty,  which 
enshrined  all  that  the  most  cunning  hands,  impelled  by 
artistic  imagination  and  devotional  enthusiasm,  could  pro- 
duce. Science  can  never  know  what  it  owes  to  the  handi- 
crafts. Not  only  has  it  been  largely  recruited  from  their 
ranks,  but  it  is  obvious  that  science  cannot  progress  without 
the  craftsman  to  furnish  it  with  instruments  of  precision. 
Chemistry  could  not  exist  without  the  glassblower;  astronorny 
and  microscopy  owe  their  very  existence  to  the  optician,  while 
medicine  and  physiology  have  advanced  p»ri  passu  with  the 
power  of  recording  and  measuring.  All  branches  of  science 
must  unite  in  doing  homage  to  the  printer  who  made  the 
Renaissance  possible.  Further,  let  us  never  forget  that  the 
Middle  Ages  were  not  without  their  high  ideals,  and  that  the 
mediaeval  priests  were  indefatigable  in  preaching  charity. 
iNIany  of  our  asylums  and  hospitals  owe  their  existence  to  the 
exhortations  and  piety  of  ecclesiastics.  To  take  only  one  ex- 
ample, let  us  not  forget  that  St.  Bartholomew's  Hospital  owes 
its  existence  to  a  mediaeval  prebend  of  St.  Paul's,  and  that 
Rahere,  by  providing  a  place  in  which  our  Harvey  subse- 
quently observed  disease,  must  be  allowed  to  have  some  share 
in  Harvey's  great  discovery. 

Harvey's  Life. 

In  briefly  reviewing  Harvey's  life  and  work  we  must,  in 
order  to  rightly  estimate  his  genius,  take  into  consideration 
the  circumstances  in  which  he  lived. 

Harvey  was  born  at  Folkestone  in  1578,  into  a  world  dis- 
tracted by  religious  dissension.  Queen  Elizabeth  was 
excommunicate;  the  massacre  of  St.  Bartholomew  was  still 
fresh  in  the  memory  ;  the  Netherlands  were  fighting  Spain 
for  life  and  liberty  ;  Mary  of  Scotland  was  a  prisoner  waiting 
her  tragic  end. 

While  Harvey  was  still  at  his  mother's  knee  he  must  ha\'e 
learned  how  Drake  had  accomplished  his  circumnavigation 
and  had  returned  laden  with  treasure;  and  as  a  lad  of  10  he 
may  have  stood  upon  the  clifl's  of  Folkestone  and  have  seen 
how  his  countrymen,  then  as  now,  could  sink  minor  dif- 
ferences in  the  face  of  a  common  danger,  as,  led  by  the 
patriotic  Lord  Howard  of  Eflingham,  our  fleet  drove  the 
Spanish  Armada  to  its  destruction. 

Upon  this  great  victory  there  followed  a  period  of  peace, 
prosperity,  and  extended  commerce.  The  manor  house  was 
tending  more  and   more   to  replace  tlie  fortified  stronghold 
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of  the  feudal  chieftain,  a  certain  evidence  of  advancing  civi- 
lisation :  men  found  leisure  for  contemplative  work  ;  and  | 
the  judicious  Hooker  began  to  teach  that  God  revealed 
himself  in  the  natural  laws  of  the  world  as  well  as  in  the  letter 
of  the  Scriptures.  Agriculture  flourished,  and  accordingly  we 
find  that  the  promising  son  of  the  prosperous  Kentish  yeoman 
is  sent  from  the  King's  School  at  Canterbury  to  Caius  College, 
Cambridge.  From  Cambridge  he  goes  to  Padua,  where  alone 
in  Europe  he  could  receive  anything  like  adequate  instruction 
in  anatomy,  and  wliere  Fabricius  ab  Aqua  Pendente  held  the 
torch  which  Vesalius  had  kindled,  and  from  which  our  Caius 
had  brought  a  vitalising  spark  to  England.  At  Padua  Harvey 
must  have  lived  in  a  scientific  atmosphere,  and  may  occasion- 
ally have  formed  one  of  an  audience  of  2,000  persons  who  hung 
upon  the  words  of  Galileo  Galilei,  the  immortal  professor  of 
mathematics.  After  graduation  in  1602  Harvey  settled  in 
London,  married  Elizabeth  Browne,  the  daughter  of  the 
King's  physician,  became  a  Fellow  of  our  College  in  1607, 
succeeded  to  the  post  of  physician  at  St.  Bartholomew's  in 
1609,  was  appointed  our  Lumleian  lecturer  in  1615,  and  in  1618 
was  made  physician  extraordinary  to  James  I.  It  was  not 
until  ten  yeai's  after  this  that  Harvey  in  162S,  at  the  age  of  50, 
published  in  its  final  form  his  ever-famous  essay  on  the 
Circulation  of  the  Blood. 

The  thirty  years  which  intervened  between  the  commence- 
ment of  Harvey's  studies  at  Padua  and  the  publication  of  his 
essay  (159S-1628)  was  a  period  of  comparative  political  tran- 
quillity in  which  Harvey,  occupied  with  matters  purely  medi- 
cal, found  leisure  in  the  intervals  of  practice  for  that  brooding 
of  the  mind  which  is  necessary  for  the  effective  incubation  of 
all  fertile  ideas. 

The  intellectual  and  literary  productiveness  of  these  thirty 
years  was  such  as  must  strike  our  special  wonder.  In  this 
period  Shakespeare  produced  Unmlet,  Macbeth,  Othello,  Lear, 
and  other  plays,  admittedly  the  greatest  creations  of  the 
hnrnan  mind ;  Gilbert  published  his  work,  De  Magneto ; 
Galileo's  discoveries  were  bringing  him  into  conflict  with  the 
Holy  Office  at  Kome;  Kepler  enunciated  his  laws;  Napier 
announced  the  invention  of  logarithms,  and  Francis  Bacon 
was  busy  in  issuing  his  pregnant  thoughts. 

From  1629  to  1649  Harvey's  life  was  less  settled.  First,  he 
is  appointed  by  the  King  to  travel  with  the  young  Duke  of 
Lennox  ;  next  he  attends  his  Sovereign  in  Scotland,  and  then 
goes  with  Lord  Arundel  on  an  embassy  to  Vienna.  This 
brings  us  to  the  year  1636,  and  three  years  later  we  find  him 
appointed  Senior  Physician  in  Ordinary  to  the  King,  with 
whose  fortunes  thenceforward  he  is  closely  and  personally 
associated.  Harvey  was  in  charge  of  the  young  Princes  at  the 
battle  of  Edgehill  in  1642,  lived  with  the  King  at  Oxford  while 
that  city  served  the  functions  of  a  Court  and  barrack,  as  well 
as  of  a  university,  and  was  Warden  of  Jlerton  College  from 
April,  1645,  to  May,  1646,  when  the  city  finally  capitulated  to 
Fairfax. 

This  made  an  end  of  the  semblance  of  Court  life.  The  King 
was  now  practically  a  fugitive  and  the  Royal  Household  all 
adrift. 

AVhen  the  King's  cause  reached  its  final  catastrophe  in  1649, 
it  must  have  brought  to  Harvey  a  deep  sense  of  personal  loss, 
for  we  have  abundant  proof  that  the  physician  enjoyed  the 
absolute  confidence  of  Charles,  who  at  Edgehill  confided  to 
his  keeping  those  that  were  dearest  to  him,  and  who  chose 
Merton  College  as  a  safe  asylum  for  his  tiueen  at  a  time  when 
Harvey  was  its  Warden. 

From  1649  Harvey,  who  was  now  a  widower,  was  without  a 
home  of  his  own ;  but  we  find  him  in  tlie  City  or  at  Roe- 
hampton,  or  at  Coombe,  as  the  welcome  guest  of  one  or  other 
of  his  brothers,  who  had  so  well  managed  his  worldly  afl'airs 
that  he  was,  despite  the  troublous  times,  very  well  ofl'.  He 
still  retained  the  Lumleian  lectureship.  It  was  in  1650  that 
Ent,  in  a  famous  interview,  obtained  from  Harvey  the  manu- 
script of  his  work  on  Generation.  In  1651  Harvey  expressed 
his  intention  of  building  a  library  and  museum  for  our 
College,  which  was  open  in  1653;  and  the  year  following  lie 
excused  liimself,  on  thescoredf  age,  from  assuming  the  burden 
of  our  presidency.  In  1656  he  resigned  the  Lumleian  lecture- 
ship, which  he  had  held  for  forty  years,  and  in  doing  so  gave 
ns  his  estate  at  Burmarsh  ;  and  on  June  3rd,  1657,  he  died  at 
the  age  of  seventy-nine.' 

Harvey  was  a  born  naturalist.  He  could  not  help  observing. 


Helwas,  in  this  respect,  like  Aristotle  or  Pliny,  Nehemiab 
Grew,  White  of  Selborne,  John  Hunter,  and  Charles  Darwin. 
Like  all  men  who  have  learnt  to  distinguish  words  from  facts, 
his  literary  style  was  simple  and  direct.  With  him  "  brevity 
is  the  soul  of  wit."  His  essay,  "  De  Motu  Cordis,"  the  result 
of  twelve  years  of  study,  meditation,  and  experiment,  is  so 
simple  and  direct,  and  written  with  such  attention  to  method 
and  logical  sequence,  that  it  cannot  fail  to  convince  the  un- 
prejudiced mind.  There  is  in  it  scarcely  a  redundant  word, 
and  it  may  be  read  in  a  few  hours. 

Harvey's  passion  for  observation  is  made  evident  by  several 
passages  in  his  life.  In  his  study  of  the  circulation  he  made 
use  of  every  living  thing  within  his  reach  that  had  a  visible 
heart.  When  absent  with  the  Duke  of  Lennox  in  France  in 
1631,  he  writes  to  Lord  Dorchester  that,  "  by  the  way,  we  can 
scarce  see  a  dog,  crow,  kite,  raven,  or  any  other  bird,  or  any- 
thing to  anatomise."  AVhen  in  attendance  upon  the  King  in 
Scotland  in  1633,  Harvey  escapes  from  the  pomp  of  courts  and 
ascends  the  Bass  Rock  to  study  for  himself  this  procreant 
ci-adle  of  the  sea  birds.  When  he  was  travelling  with  Lord 
Arundel  we  learn  how  Harvey  (whom  the  Ambassador  styles 
"  Little  Doctor  Harvey'  and  "  Honest  Little  Harvey''  "would 
still  be  making  observations  of  strange  trees  and  plants,, 
earths,  etc.,  and  sometimes  like  to  be  lost." 

After  the  outbreak  of  the  Civil  War,  we  find  Harvey  stealing, 
a  few  hours  from  duty  to  visit  Percival  Willoughby  at  Derby  ; 
and  during  the  occupation  of  Oxford  by  the  King,  Harvey 
finds  time  to  be  with  Bathurst  at  Trinity  College,  and  study, 
by  the  observation  of  eggs,  the  progress  and  way  of  genera- 
tion. In  short,  Harvey's  statement  to  Ent  in  1650  that  "the 
examination  of  the  bodies  of  animals  has  always  been  my 
delight''  is  abundantly  justified  by  the  scanty  facts^of  his  per- 
sonal history. 

In  the  pursuit  of  natural  knowledge  Harvey  never  tired„ 
because  "  the  labour  we  delight  in  physics  pain."  He  seems 
to  have  risen  superior  to  the  political  violence  of  the  time, 
and  to  have  felt  that  the  establishment  of  the  facts  of  Nature 
was  of  more  importance  than  tlie  ephemeral  questions  by 
which  professional  politicians  seek  ascendency.  No  mancaa 
successfully  interrogate  Nature  unless  he  be  constitutionally 
honest,  and  it  is  not  therefore  surprising  that  Harvey  should, 
have  earned  the  entire  confidence  of  the  King  and  Lord 
Arundel.  It  must  be  admitted  that,  considering  the  rancour 
of  the  times,  he  suffered  singularly  little  at  the  hands  of  the 
Parliamentary  party.  His  papers  appear  to  have  been, 
destroyed  by  a  mob  which  visited  Whitehall,  but  no  harsh 
treatment  was  ever  meted  out  to  Harvey  by  Cromwell  or  his- 
subordinates.  This  fact  is  probably  due  not  only  to  the  guile- 
less simplicity  of  Harvey's  character  but  to  the  sanity  of  the 
reformers.  Cromwell  could  recognise  a  wise  man  when  he 
met  one;  and,  although  he  know  the  uses  of  fanaticism,  he 
was  not  one  to  tolerate  the  mastery  of  a  mob.  One  cannot 
but  contrast  the  safety  of  Harvey  with  the  fate  of  Lavoisier,, 
who,  a  hundred  and  fifty  years  later,  was  Iiurried  to  execution 
with  the  cry  that  "  The  Republic  has  no  need  of  sava?its." , 

The  Experimental  Method  in  Medicine. 

I  have  next,  by  Harvey's  bidding,  to  exhort  my  brethren  to 
search  out  the  secrets  of  Nature  by  way  of  experiment. 
II  If  knowledge  is  to  advance,  investigation  is  a  necessity. 
Not  only  is  it  true  that,  as  Aristotle  pointed  out,  the  greatest 
pleasure  in  life  is  contemplation,  but  the  philosophic  mind  is 
never  dull,  and  the  joys  of  the  successful  investigator  are 
probably  the  greatest  which  this  world  has  to  give. 

We  are  told  liow  Archimedes,  when  the  idea  of  "specific 
gravity  "  flashed  upon  him,  was  overcome  by  a  paroxysm  of 
delight. 

Surely,  also,  we  may  surmise  that  the  sight  of  the  New 
World  on  October  12th,  1492,  must  have  more  than  com- 
pensated Columbus  for  all  his  toil. 

One  wonders  what  must  have  been  the  feeling  of  Horrocks, 
the  gifted  contemporary  of  Harvey,  the  parish  priest  of  Hoole 
in  Lancashire,  who  at  the  age  of  20,  having  foretold  a  transit 
of  Venus,  which  Kepler  had  overlooked,  verified  his  prophecy 
by  actual  observation,  on  Sunday,  November  24th,  1649,  ia 
tlie  short  and  precious  interval  between  matins  and  even- 
song. 

One  can  well  credit  what  is  recorded  of  Newton,  that 
when  the  goal  of  his  great  discovery  was  in  sight  his  mind 
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was  so  moved  that  his  calculations  had  to  be  finished  by  a 
friend. 

In  like  manner,  the  modern  investigator,  who  by  infinite 
pains  turns  a  disease  from  a  word  into  a  fact ;  and  who  by 
careful  isolation,  cultivation,  and  inoculation,  draws  back  the 
veil  of  mystery,  and  points  the  way  towards  the  prevention 
and  cure  of  a  pestilence,  surely  experiences  an  unsullied  joy 
such  as  the  victorious  general,  the  idolised  plutocrat,  the 
the  lucky  gambler,  and  the  adroitest  of  parliamentary  hands 
have  no  knowledge  of. 

The  soul  is  invulnerable.  The  well-stored  mind  soars  above 
the  whips  and  scorns  of  time.  When,  after  a  period  of  civil 
strife  unequalled  in  the  history  of  this  country,  Ent  sought 
out  Harvey  in  1650,  and  asked  "if  all  were  well  with  him," 
"How  can  it  be?"  was  Harvey's  reply,  "when  the  Common- 
wealth is  full  of  distractions,  and  I  myself  am  still  in  the  open 
sea."  "  And  truly,"  he  continued,  "  did  I  not  find  a  solace  in 
my  studies  and  a  balm  for  my  spirit  in  the  memory  of  my 
observations  of  former  years,  I  should  feel  very  little  desire 
for  longer  life.  But  so  it  has  been  that  this  life  of  obscurity, 
this  vacation  from  public  business  which  causes  tedium  and 
disgust  to  so  many,  has  proved  a  sovereign  remedy  to  me." 
Here  we  have  from  Harvey's  own  lips  precious  testimony  to 
the  content  which  is  to  be  found  in  searching  out  the  secrets 
of  Nature. 

Happy  is  the  man  that  tindeth  wisdom  ; 

Her  ways  are  ways  of  pleasantness,  and  all  her  paths  are  peace. 

Nature  is  omnipresent,  and  the  study  of  her  affords  the  best 
discipline  for  the  mind,  for  she  only  yields  her  secrets^o  the 
man  of  truthful  spirit  who  works  with  patience. 

All  that  can  be  said  under  this  head  is  to  be  found  in  the 
Book  of  Wisdom,  written  probably  at  a  period  not  very  distant 
from  the  Christian  era,  when,  as  we  have  seen,  there  was  an 
enthusiasm  for  natural  knowledge.  Of  wisdom  this  writer 
says  : 

He  that  riseth  up  early  to  seek  her  shall  have  no  toil,  for  he  shall  find 
her  sitting  at  his  gates.  Her  true  beginning  is  desire  of  discipline,  and 
the  care  for  discipline  is  love  of  her ;  and  love  of  her  is  observance  of  her 
laws  ;  and  to  give  heed  to  her  laws  confirnieth  incorruption  ;  and  iucor- 
ruption  bringeth  near  unto  God  :  so  then  desire  of  wisdom  promotetli  to 
a  kingdom.  If,  therefore,  ye  delight  in  thrones  and  sceptres,  ye  princes 
and  peoples,  lionour  wisdom  that  ye  may  reign  for  ever. 

That  the  wisdom  of  which  this  writer  speaks  is  such  as  is 
got  by  "  searching  out  tlie  secrets  of  Nature  by  way  of  experi- 
ment" is  scarcely  open  to  doubt,  for  he  says  (and  it  might  be 
Aristotle  who  speaks) : 

For  himself  pave  me  an  unerring  knowledge  of  the  thincs  that  are  ;  to 
know  the  constitution  of  tlic  world  and  the  operation  of  the  elements  ; 
the  beginning  and  end  and  middle  of  times;  the  alternation  of  tlie 
solstices  and  tlic  changes  of  seasons  ;  the  circuit  of  years  and  tlic  i>osition 
of  stars ;  the  nature  ot  living  creatures  and  the  ragings  of  wild  beasts  ; 
the  violence  of  winds  and  tlie  tlioughts  of  men  ;  the  diversities  of  plants 
and  the  virtues  of  roots. 

The  establishment  of  facts  is  now  recognised  to  be  of  such 
importance  that  the  highest  scientific  honours  are  rightly 
reserved  ;for  the  disciplined  worker  who  helps  in  ever  so 
small  a  degree  to  increase  the  sum  of  the  verities.  No  man 
of  science  thinks  less  highly  of  a  discovery  because  its  prac- 
tical utility  may  not  be  apparent.  Generalisations  can  only 
be  made  after  the  accumulation  ot  many  facts,  and  the 
fortunate  man  who  dentonstrates  some  far-reaehiiag  law  of 
Nature  must  recognise  that  he  owes  his  discovery  to  the 
patient  disciplined  workers  who  have  made  his  generalisation 
possible. 

The  great  generalisations  of  modern  times,  such  as  the  laws 
of  gravity,  the  doctrine  of  evolution,  and  the  correlation  of  the 
physical  forces  are  associated  with  the  names  of  Newton, 
Darwin,  Joule,  Grove,  and  others,  but  these  great  men  all 
recognised  that  the  stones  of  which  their  edifices  were  built 
had  been  quarried,  squared,  and  set  by  an  army  of  workers, 
without  whom  the  genius  of  the  architect  could  not  be  mani- 
fested. 

Harvey's  discovery  was  not  a  great  generalisation  applic- 
able to  the  whole  visible  universe,  and  its  importance  was 
appreciable  only  to  a  specially  educated  class. = 

Harvey's  discovery  was  nevertheless  the  first  of  a  series 
which  have  exercised  enormous  influence  over  human  wel- 
fare. 

Before  we  possessed  a  fair  knowledge  of  the  physics  of  the 
circulation,  a  proper  appreciation  of  the  symptoms  ot  the 
varied  diseases  of  the  circulatory  organs,  such  as  syncope 
and  asphyxia,  thrombosis    and    embolism,  was   impossible. 


Sufferers  who  are  now  treated  rationally  instead  of  being  tor- 
mented empirically  have  to  tliank  those  who  have  sought 
out  the  secrets  of  Nature  by  way  of  experiment. 

The  fact  of  the  systemic  and  pulmonary  circulations  being 
established,  men  began  to  search  out  the  reason  ot  this 
double  circulation,  but  it  was  not  until  Priestley  and  Cavendish 
a:id  Lavoisier  had  founded  modern  chemistry  that  the  rela- 
tionship of  circulation  to  respiration  was  fully  established. 
The  necessity  of  fresh  air  and  the  quantity  needed  for  the 
healthy  working  of  the  body  are  now  commonplaces.  The 
working  classes  of  this  country  have  shown  themselves  ready 
to  support  politicians  who  have  legislated  for  more  light  and 
air  in  the  house  and  in  the  workshop,  and  some  day  they  will 
recognise  that  this  advance  is  really  traceable  to  the  quiet 
workers  who  have  been  engaged  in  searching  out  the  secrets 
of  Nature  by  way  of  experiment,  among  whom  Harvey  must 
ever  stand  pre- eminent. 

The  microscope  has  informed  us  of  the  various  cellular 
eleinents  which  circulate  with  the  blood,  and  we  have  learnt, 
and  are  still  learning,  to  dift'erentiate  various  forms  of  an.'omia, 
to  attribute  to  each  its  true  proximate  cause,  and  to  indicate 
the  direction  in  which  relief  is  to  be  found.  The  spectroscope, 
again,  is  informing  us  as  to  the  influence  of  inspired  gases  on 
the  blood,  and  the  precise  dangers  incurred  by  workers  in 
noxious  places.  This  knowledge  has  suggested  preventive 
measures  and  measures  of  recovery,  for  which  thanks  are  due 
to  those  who  have  been  busy  in  searching  out  the  secrets  of 
Nature  by  way  of  experiment. 

The  great  advance  of  the  latter  half  of  this  century  has  been 
the  discovery  of  microscopic  parasites  in  the  blood  and  tissues. 
It  is  but  fifty  years  since  Davaine  demonstrated  the  bacillus 
anthracis  in  the  blood,  and  the  facts  of  a  similar  order  since 
accumulated  have  bewildered  us  by  their  number  and  variety. 
To  take  only  one  example :  we  have  attained  to  a  certain 
knowledge  of  tlie  physical  cause  of  the  plague,  which  in  times 
past  has  numbered  its  victims  by  hundreds  of  millions.  This 
disease  has  been  isolated  and  cultivated.  It  has  been  sent 
half  round  the  world  in  a  tube,  and  has  been  reico3ulated  in 
animals.  Some  of  these  animals  accidentally  transmitted  the 
disease  to  their  keeper,  who  in  his  turn  infected  his  medical 
attendant  and  nurses.  The  disease  manifested  all  its  ancient 
virulence,  but  a  knowledge  of  the  cause  enabled  the  plague 
to  be  stayed.  The  much-lionoured  and  lamented  victims  of 
Vienna  have  demonstrated  to  the  world  at  large  how  the 
pestilence  which  walketh  in  darkness  has  been  illuminated 
by  the  full  light  of  science. 

We  are  full  of  hope  as  to  the  good  which  will  follow  on  the 
discovery  of  the  malaria  parasites  in  the  blood,  and  their 
transference  by  means  of  mosquitos.  The  part  which  insects 
play  in  the  causation  of  the  diseases  of  men  and  animals  is 
proving  to  be  a  fertile  field  of  research,  and  it  is  not  impos- 
sible that  those  who  are  called  upon  to  take  up  the  white 
man's  burden  in  the  tropics  may  learn  to  appreciate  the 
labours  of  those  who  have  sought  out  the  secrets  of  Nature 
by  way  of  experiment. 

There  can  be  no  doubt  that  the  rational  and  methodical 
observation  of  disease,  assisted  by  experiment,  has  had  an 
enormous  influence  for  good  on  manners  and  morals.  It  is  to 
the  leaders  of  medicine  that  we  owe  the  recognition  of  the 
fact  that  conduct  which  we  once  regarded  as  sin,  calling  for 
cruel  and  revengeful  punishments,  is  in  reality  disease,  which 
must  indeed  be  controlled  with  firmness,  but  firmness  tem- 
pered with  mercy  rather  than  vengeance.  It  is  probable  that 
one  of  the  causes  which  has  led  to  the  decrease  of  our  prison 
population  and  the  increase  of  our  asylum  population  has 
been  the  gradual  appreciation  by  the  educated  public  that 
much  disorderly  conduct  is,  in  reality,  disease.  We  are  more 
ready  now  than  heretofore  to  "  forgive  those  that  trespass 
against  us."  There  can  be  no  doubt  that  our  increased  power 
of  recognising  the  early  stages  of  brain  disease,  a  power  which 
we  largely  owe  to  those  who  have  sought  out  the  secrets  of 
Nature  by  way  of  experiment,  has  made  for  mercy. 

The  average  man  regards  medicine  as  merely  the  art  ot 
curing  disease,  and  judges  ot  its  progress  by  the  degree  to 
which  it  enables  him  to  enjoy  life,  often  in  defiance  of 
common  sense  and  morality.  The  higher  aim  of  medicine, 
however,  is  to  point  out  man's  true  relationship  to  his  sur- 
roundings in  this  world.  Our  relationship  to  our  fellow  men, 
the    lower   animals,   vegetation,    the    atmosphere,   sunlight, 
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water,  and  earth,  can  only  be  determined  by  the  study  of 
"tlie  things  which  are,"  and  by  searching  out  the  secrets 
of  Kature  by  eveiy  means  wliich  human  ingenuity  can 
devise. 

Tiie  great  causes  of  strife  and  uncharitableness  have  been 
found  in  questions  which  are  insusceptible  of  proof.  So  soon 
as  proof  is  furnished  by  an  appeal  to  experiment,  all  excuse 
for  quarrelling  is  gone.  Wlio  now  thinks  of  vituperating  his 
neighbour  because  of  his  views  as  to  the  movement  of  the 
eirth  or  its  probaljle  age  ? 

Our  study  of  the  things  which  are  makes  for  good  morals, 
la  relation  to  the  purity  of  air  and  water,  the  one  thing  essen- 
tial is  that  we  love  our  neighbour  as  ourself,  and  that  we  do 
unto  others  as  we  would  they  should  do  unto  us.  Until  the 
individual  reaches  this  stage  of  civilisation  there  can  be  no 
permanent  advance. 

I  may,  perhaps,  here  be  permitted  to  state  my  belief  that 
our  relationship  to  the  earth  is  definite  and  inexorable,  and 
until  this  is  recognised  by  the  individual,  and  the  individual 
is  encouraged  to  act  as  his  moral  sense  directs,  we  shall  be  in 
dinger  of  unnecessary  overcrowding,  sterile  soil,  polluted 
rivers,  putrid  estuaries,  and  poisonous  molluscs. 

It  is  our  neglect  of  duty  in  this  respect  which  (among  other 
things)  is  bringing  ruin  to  many  of  our  endowed  charities 
and  seats  of  learning,  which,  while  they  derive  a  diminished 
income  from  thtir  estates,  are  being  crippled  by  the  burden 
of  local  taxation,  much  of  which  is  levied  with  the  express 
object  of  carrying  fertilising  matter  to  the  sea. 

Great  as  are  the  positive  gains  of  research,  the  negative 
advantages  are  scarcely  less  important.  When  a  question  is 
moved  from  the  region  of  conjecture  to  the  region  of  fact, 
we  not  only  increase  the  sum  of  knowledge  but  we  diminish 
the  stock  of  error.  The  need  of  controversy  vanishes,  and 
we  cut  the  ground  from  beneath  the  feet  of  the  quack.  Those 
who  now  "fall  into  the  hands  of  the  physician  "  are  at  least 
not  subjected  to  treatment  which  has  been  proved  to  be 
useless.  This  is  a  negative  gain.  I  do  not  claim  for  medicine 
any  monopoly  of  quackery.  That  would  not  be  correct.  The 
money  changers  are  ever  in  the  temple,  and  false  prophets 
abound.  There  are  plenty  of  theological  quacks,  political 
quacks,  legal  quacks,  and  commercial  quacks.  There  is  no 
quack  more  dangerous  to  the  commonwealth  than  the  enthu- 
siastic politician  posturing  as  a  philanthropist,  ever  eager  to 
incorporate  each  new  scientific  fledgling  in  an  Act  of  Parlia- 
ment, and  who  forgets  that  the  authority  of  the  law  may 
check  progress  as  surely  as  did  the  authority  of  mediaval 
theology.  We  used  to  say,  De  ininimis  non  curat  le.r ;  but  this 
maxim  is  scarcely  applicable  to  modern  legislation,  much  of 
wliich  leads  mainly  to  wasteful  litigation,  the  infliction  of 
trumpery  fines  and  considerable  costs,  and  the  maintenance  of 
social  parasites. 

There  have  always  been  two  schools  of  thought  in  regard  to 
scientific  inquiry.  One  school,  fearful  lest  inquiry  into  proxi- 
mate causes  should  lessen  our  reverence  for  the  ultimate 
cause,  protests  that  "  all  is  vanity,"  and  "  he  that  increaseth 
knowledge  increaseth  sorrow."     The  other  school  finds  in 

wisdom  a  spirit  "clear  in  utterance unpolluted loving 

what  is  good beneficent,  loving  toward  man,  steadfast, 

sure,  free  from  care all-powerful an  effulgence    from 

everlasting  light,  and  an  unspotted  mirror  of  the  working  of 
God."  It  is  quite  impossible  not  to  admit  that  our  increased 
knowledge  of  the  laws  wliich  regulate  the  visible  universe  has 
increased  our  living  faith  and  added  to  the  glory  of  God,while 
it  has  made  it  more  diflicult  for  men  to  make  gods  after  their 
own  image,  and  use  them  for  their  own  purposes.  Modern 
medicine  is  teaching  us  that  much  bodily  sufl'cring  is  due  to 
man's  wilful  neglect  of  the  beneficent  laws  of  Kature.  That 
diseases  are  due  to  ignorance  and  disregard  of  law,  and  are 
not  "sent"  as  scourges  by  a  petulant  and  capricious  deity  is 
clearly  a  doctrine  which  in  no  way  dims  the  glory  of  God. 

That  "the  steadfast  searching  out  of  the  secrets  of  Nature 
by  way  of  experiment  is  the  most  promising  path  to  social 
progress,"  is  a  doctrine  which  at  no  time  has  commanded  uni- 
versal assent.  There  have  always  been  fatalists,  who  have 
argued  that  we  must  accept,  without  question,  what  is  sent 
us;  that  we  must  bow  in  submission  to  a  "  will"  without 
really  seeking  to  find  out  what  that  "  will  "  is. 

Tliere  have  always  been  trustful  souls— saved  and  half-saved 
— persons  with  idies  fixes  to  whom  mental  progress  is  painful ; 


who  see  sin  where  none  is,  and  who  find  blasphemy  in  the 
simplest  acts;  for,  as  Shakespeare  says,  "there  is  nothing 
either  good  or  bad  but  thinking  makes  it  so."  Puschmann 
records  how  the  nuns  of  Bologna  were  offended  by  the  skill 
and  enterprise  of  Tagliacozzi,  the  great  master  of  plastic 
surgery,  who,  as  they  alleged,  had  been  guilty  of  blasphemy 
by  presuming  to  alter  the  human  form.  These  poor  souls  were 
tormented  by  voices  which  repeated  the  words  "  Tagliacozzi 
is  damned,"  and  it  is  recorded  that  their  frenzy  was  not 
quieted  until  the  body  of  the  surgeon  had  been  exhumed  and 
reinteiTed  in  unconsecrated  ground.  It  is  barely  half  a 
century  since  the  use  of  anaesthetics  for  the  relief  of  the  pangs 
of  labour  was  denounced  as  an  impiety  and  contraiy  to  Scrip- 
ture, and  nowadays  there  are  those  who  object  to  the  simplest 
and  most  obvious  measures  for  preventing  syphilis,  and  in  the 
name  of  purity  denounce  any  attempt  to  mercifully  restrain 
those  whose  profession  is  to  trafiic  in  impurity.  The  plain 
practical  duty  of  the  physician,  however,  is  to  prevent,  cure, 
or  alleviate  disease  by  the  most  direct  methods.  Those  who 
hesitate  to  relieve  suffering  on  metaphysical  grounds  should 
change  their  profession. 

So,  with  regard  to  another  burning  question,  there  be  those 
who  apparently  hold  the  view  that  a  guinea-pig  is  of  more 
value  than  many  babies,  and  that  operations  on  the  lower 
animals,  no  matter  how  carefully  they  be  done,  if  done 
for  the  purposes  of  research,  diagnosis,  or  relief,  and  not  with 
the  object  of  making  mutton  tender,  pigs  fat,  or  horses  quiet, 
are  to  be  denounced  as  atrocities.  With  such  as  these  it  is 
useless  to  argue.  But  seeing  that  many  honoured  members  of 
our  profession  have  themselves  been  vivisected  by  the  en- 
venomed tongues  and  sharp  pens  of  a  few  noisy  people,  It 
may  be  well  to  point  out  that  no  conviction  for  cruelty  or 
breach  of  law  has  ever  been  obtained,  and  that  hearsay  and 
the  misinteqiretation  of  physiological  writings  is  not 
evidence,  at  least  on  this  side  of  the  Channel.  The  money 
collected  by  these  strange  apostles  of  mercy  is  not  spent  in 
the  law  courts,  where  mutual  cross-examination  would  be 
possible,  but  in  attempts  to  institute  a  sort  of  medical  excom- 
munication, and  in  efforts  to  dam  the  stream  of  charity  by 
sophistical  utterances  such  as  Tennyson  pronounced  to  be 
"  ever  the  blackest  of  lies." 

Bleanwhile  it  behoves  the  medical  profession  to  bear  a  wary 
eye  lest  fanatics  should  seek  to  impose  immoral  tests  upon 
applicants  for  hospital  appointments,  tests,  be  it  remembered, 
which  would  have  excluded  Harvey  from  the  service  of  St. 
Bartholomew's. 

No  hospital  governor  who  coquets  with  tests  of  this  kind 
can  possibly  command  the  respect  of  our  College,  nor  can  we 
admit  that  such  an  attitude  towards  research  can  no  anything 
but  harm  to  the  cause  of  the  suffering  poor. 

In  this  country  we  have  always  wisely  recognised  the  uses 
of  opposition.  The  stability  of  our  political  organisation  has 
been  largely  due  to  the  fact  that  the  party  in  power  is  sub- 
jected to  the  ruthless  criticism  of  the  Opposition,  "the  toad 
ugly  and  venomous  "  which  "  wears  yet  a  precious  jewel  in  its 
head."  So  it  has  been  in  medicine,  where  scientific  advance 
has  been  checked  not  only  by  the  criticism  of  the  learned,  but 
occasionally  by  the  clamour  of  the  prejudiced  and  ignorant. 
We  have  seemed  at  times  to  lag  behind  our  neighlwurs,  but 
our  advance,  if  occasionally  slow,  has  generally  been  sure. 
The  party  of  scientific  advance  is  necessarily  always  a  small 
one,  and  it  is  possible  that  the  relatively  ignorant  may  cause 
some  teniporaiy  discomfort  to  the  learned  few.  But  this  is 
the  extent  of  their  power.  The  true  spirit  of  inquiry,  like  the 
divine  alllatus  of  the  poet,  is  not  subject  to  human  control, 
and  the  laws  of  Nature  are  more  permanent  than  Acts  of 
Parliament. 

Notes. 
1  Some  eight  or  ten  Rciicralious  ot  men  hare  passed  away  since  Uarycy  & 
time,  a  iicriort  which  appearslongtotlic  individual  but  winch  is  but  a  bnet 
span  in  the  history  of  a  nation  or  the  histoiy  of  human  progress.  In 
connection  widi  llarvev  there  are  facts  which  show  the  continuance  ot 
our  national  life,  wliich  seem  to  bring  us  nearer  to  him,  and  which  are 
not  without  intercsl.  (hir  gracious  Queen  is  but  eighth  in  direct  descent 
from  James  1,  to  whom  Harvey  was  physician-extraordmai-y.  (iiir  I  rime 
Minister  comes  in  the  direct  line  from  Burleigh,  the  great  Minister  ot 
Queen  Elizabeth,  and  Cecil,  the  great  Minister  of  James.  It  was  Llizabeth 
who  pensioned  Dr.  flilliert ;  it  was  Burleigh  who  befriended  Jplin 
fieranl.  Queen  Victoria  has  shown  her  regard  for  science  by  calling 
two  successive  Presidents  of  the  Royal  Society  to  the  House  of  Peers, 
a  gracious  act  which  has  certainly  met  with  the  approval  of  the  Prime 
Minister,  the  scientific  and  philosophic  finalities  of   whose  mind   are 
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perliaps  to  be  traced  to  tlie  circumstance  that  Cecil  was  grandson  of 
Sir  Anthony  Cooke,  who  was  also  the  grandfather  of  Francis  Bacon. 
Again,  it  is  not  without  interest  to  remember  tliat  the  most  un- 
sparing critic  of  Harvey's  great  discovei-y  among  his  own  countrymen 
was  Dr.  James  Primrose,  the  collateral  ancestor  of  another  living 
statesman  distingtiished  for  his  wit,  learning,  and  patriotism,  of  whom  it 
may  be  justly  said  that  he  is  nothing  if  not  critical.  Sir  .(olin  Spencer, 
who  was  Chairman  of  the  Court  when  Harvey  was  elected  to  St.  Bartho- 
mow's,  had  been  Lord  Mayor,  and  was  the  father  of  that  Elizabeth 
Spencer  who  eloped  witli  Lord  Northampton,  and  from  whom  is 
descended  a  well-known  living  enthusiast  lor  municipal  government. 
Lord  Arundel,  with  whom  Harvey  travelled,  and  with  whom  lie  was  on 
the  l)est  of  terms,  is  only  seven  generations  in  the  direct  line  from  tlic 
present  Postmaster-General.  Two  of  the  witnesses  of  Harvey's  will,  Mr. 
Heneage  Fincli  and  Sir  Edward  IJcring,  were  his  nephews  by  virtue  of 
marriages  with  Elizabeth  and  Mary  Harvey  respectively,  the  daugliters 
of  Daniel  Harvey  of  Coombe.  Tlio  present  Earl  of  Winchilsea  is 
only  fifth  in  direct  descent  from  Elizabeth  Harvey  ;  while  the  present 
holder  of  the  Deriug  baronetcy  is  eighth  in  direct  descent  from  Mai-y. 
^Although  Harvey  had  probably  tauglit  the  doctrine  of  tlie  circulation 
for  ten  years  before  Bacon  died,  that  philosopher  gives  us  no  liint  that  he 
was  aware  of  it.  Harvey's  treatise  was  not  Jinally  published  until  two 
years  after  liacon's  death,  so  that  Bacon's  silence  about  Harvey's  dis- 
covery is  not  very  astonishing.  But  it  points  to  the  isolation  of  scientific 
workers  before  the  est-ablishment  of  the  Royal  Society,  which  has  served 
as  an  invaluable  exchange  and  mart  for  commodities,  compared  witli 
which  all  the  gold  of  tlie  earth  is  "as  a  little  sand."  Our  late  President 
once  remarked  to  me  that  Sliakespeare's  appreciation  of  our  profession 
was  not  very  llattering.  Ttiis  is  not  to  be  wondered  at,  for  the  doctrine  of 
the  circulation  was  certainly  not  taught  until  the  year  of  Shakespeare's 
death  (1616),  and  before  the  establishment. of  this  doctrine  rational  medi- 
cine or  rational  biology  was  impossible. 
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DUPUYTREN'S  CONTRACTION  OF  THE  PALMAR 

FASCIA. 
An  interesting  case  of  Dupuytien's  contraction  of  the  palmar 
fascia  came  under  my  care  recently.  The  patient,  a  tailor 
aged  71,  said  that  about  10  years  ago  he  first  noticed  that  the 
palm  of  each  hand  became  somewhat  hard  and  stiff;  and 
shortly  afterwards  contraction,  beginning  simultaneously  in 
the  little  linger  of  each  hand,  gradually  spread  to  the  other 
digits.  The  condition  of  the  left  hand  (a  .sketch  of  which  I 
enclose)  was  marked  by  the  fact  that  the  second  finger  was 


Condition  of  the  left  hand  in  a  case  of  Duputryen's  contraction  of  the 
palmar  fascia.  The  right  hand,  with  the  exception  of  the  ring  linger, 
was  similarly  affected. 

quite  spared,while  the  right  hand  was  similarly  aliected,  with 
this  exception  that  in  the  case  of  the  ring  finger  the  disease 
was  only  just  commencing.  The  thumbs  were  partially  im- 
plicated, so  that  the  movements  of  abduction  could  not  be 
performed  to  a  greater  extent  than  that  illustrated  in  the 
diagram;  The  skin  of  the  palms  was  considerably  wrinkled 
from  the  presence  of  adventitious  furrows,  as  well  as  the  usual 
creases  which  were  deeply  exaggerated. 
Wimpole  Street,  W.  E.  Archeu  Bbown,  M.B. 


dj  sent(  ry,  the  motions  consisting  of  pure  blood.  The  fact  was 
mentioned  that  the  dog  had  been  seen  eating  human  fseces. 
Post-mortem  exuvainntion  showed  the  presence  in  the  intestines 
of  blood  and  blood-stained  mucus,  and  enormous  numbers  of 
ankylostomata.     Death  had  resulted  from  hemorrhage. 

2.  July  5th,  M Tea  Garden.    I'ost-mortem  examination 

of  an  unhealthy-looking  "  pariah "  dog  revealed  numerous 
ankylostomata  in  the  intestines. 

3.  July  8th,  H Tea  Garden.  I  made  a  post-mortem  ex- 
amination of  a  healthy-looking  "pariah,"  and  found  a  very  few 
ankylostomata  present. 

The  above  instances  show  that  the  dogs  which  frequent  tea 
garden  lines  in  Assam  suffer  from  ankylostomiasis.  The  tea- 
garden  coolies  are  well  known  to  suffer  from  the  disease. 
Ample  evidence  of  this  is  afforded,  first,  hy post-mortem  exami- 
nation ;  secondly,  by  microscopic  examination  of  the  fseces; 
thirdly,  by  discovering  the  parasite  in  the  fceces  after  the  ad- 
ministration of  thymol ;  fourthly,  by  the  prevalence  of 
an.iemia.  The  coolies  who  are  imported  into  Assam  from 
various  parts  of  India  live  in  rows  of  dwellings  known  as 
"  lines."  They  deposit  their  fseces  in  the  immediate  neigh- 
bourhood of  their  dwellings.  Dogs,  pigs,  cows,  etc.,  maybe 
seen  eating  their  fseces.  The  soil  is  probably  infected  with 
the  eggs  and  embryos  of  the  parasite,  which  probably  survive 
a  long  time  in  the  moist  warin  earth.  Little  or  nothing  is 
done  to  combat  the  disease.  The  use  of  latrines  by  the 
coolies  and  the  disinfection  of  their  f;ec€s  would  be  an 
effectual  way  of  rendering  the  disease  less  prevalent ;  but  the 
scepticism  of  the  planters,  the  apathy  of  the  Government, 
and  the  prejudicies  of  the  coolies  are  obstacles  to  their  use. 
Unfortunately  there  is  no  other  way  of  keeping  the  disease  in 

Assam.  Robert  W.  Gray,  M.B.,  CM. 


ANKYLOSTOMIASIS  IN   DOGS. 
The  ankylostoma  duodenale  is  usually  believed  to  be  peculiar 
to  man.    The  following  instances  of  this  parasite  occurring  in 
dogs  may  be  of  interest : 

I.  June  26th,  L Tea  Garden.    The  manager,  Mr.  R 

informed  me  that  one  of  his   dogs,  a  valuable  foxhound,  had 
just  died  after  a  brief  illness   from  what  he  believed  was 


SUPPRFSSION  OF  URINE  FOR  FIVE  DAYS. 
I  AM  indebted  to  the  courtesy  of  Dr.  Brittin,  whom  I  met  in 
consultation,  for  the  permission  to  publish  the  notes  of  this 
ease. 

H.  M.,  aged  56,  had  been  ailing  for  some  months  with  occa- 
sional attacks  of  abdominal  pain.  He  was  suddenly  seized 
with  suppression  of  urine.  His  condition  was  as  follows  :  The 
abdomen  is  extremely  distended,  and  tympanitic  all  over, 
even  in  the  flanks.  The  umbilicus  is  protruded,  and  hard, 
and  of  a  dark  purple  colour.  Liver  dulness  normal.  A 
catheter  was  passed,  and  the  bladder  found  to  be  empty. 
Cystoscopy  showed  the  bladder  walls  to  be  fairly  normal.  The 
left  ureter  appeared  to  be  blocked  with  a  plug  of  greyish 
mucus.  From  the  right  ureter  a  flame-shaped  clot  was  pro- 
truding. Cancer  of  the  kidney  was  diagnosed,  whilst  it  was 
conjectured  that  the  left  kidney  was  either  absent  or 
destroyed. 

The  suppression  lasted  for  five  days  and  a  few  hours,  and  the 
patient  at  last  consented  to  operation.  Just  before  operating 
he  passed  seven  ounces  of  urine,  and  the  operation  was  post- 
poned. During  the  next  48  hours  he  passed  62  ounces,  the 
third  day  he  passed  only  3  ounces,  and  the  abdomen  was  then 
opened.  The  intestines  were  empty,  and  of  an  unhealthy 
purple  colour,  the  peritoneal  cavity  was  filled  with  milky 
fluid.  The  left  kidney  was  hard  and  enveloped  in  a  stony 
mass  of  growth,  the  right  was  soft,  but  its  ureter  was  appa- 
rently being  compressed  by  a  mass  of  hard  nodules  in  the 
mesentery.  The  patient  was  sent  back  to  bed,  and  in  the 
next  24  hours  he  passed  169  ounces  of  clear  urine.  For  the 
next  seven  days  he  passed  an  average  of  100  ounces,  the  urine 
then  decreased  rapidly,  and  he  died  1 1  days  after  operation. 

On  post-mortem  examination  the  mesentery  was  found  to  be 
converted  into  a  hard  mass  of  carcinomatous  growth,  the 
intestines  were  not  involved,  the  left  kidney  was  completely 
destroyed,  and  could  hardly  be  separated  from  the  surround- 
ing mass  of  cancer,  the  ureter  was  a  mere  fibrous  cord,  which 
could  be  dissected  out  from  the  general  mass. 

The  riaht  kidney  was  not  involved  except  at  the  cornmence- 
mentof  the  ureter  and  a  small  portion  of  the  pelvis.  The 
ureter  was  patent,  but  had  been  apparently  squeezed  by  the 
hard  carcinomatous  mass  into  which  the  mesentery  was  eon- 
verted.  Perhaps  the  manipulation  during  the  operation  had 
lifted  up  this  compressing  agent,  whilst  the  evacuation  of  a 
large  quantity  of  peritoneal  fluid  had  given  more  room  for  the 
kidney  and  ureter  to  work. 
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It  had  been  suggested  that  the  peculiar  congested  colour  of 
the  umbilicus  Tvas  due  to  compression  of  a  persisting  umbilical 
vein.  This  was  found  to  be  correct,  and  at  the  necropsy  I 
was  interested  to  find  a  large  vein  filled  with  clot,  passing 
upwards  from  the  umbiliQus  to  the  liver. 

P.  Clennell  Fbnwick,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.. 
Surgeon  to  the  Cliristcliurcli  Hospital,  N.Z. 


REPORTS 

ON 

MEDICAL    AND    SURGICAL    PRACTICE     IN 
HOSPITALS  AND   ASYLUMS   OF   THE 
BRITISH   EMPIRE. 


THE 


NEWCASTLE  ROYAL  INFIRMARY. 

ENCYSTED   VESICAL   CALCULUS. 

(By  Frederick  Page,  Surgeon  to  the  Infirmary.) 
My  object  in  reporting  this  case  is  that  it  admirably  illustrates 
the  point  laid  down  by  Mr.  Bruce  Clarke  in  his  excellent 
paper  published  in  the  British  Medical  Journal  of  May 
13th — namely,  where  symptoms  of  cystitis  persist,  resisting  all 
ordinary  methods  of  treatment,  even  where  the  presence  of  a 
stone  is  not  I'evealed  by  sounding,  suprapubic  exploration 
will  frequently  result  in  the  discovery  of  an  encysted  calculus. 

A  man,  aged  47  years,  was  admitted  into  the  Newcastle 
Royal  Infirmary  in  June,  1899.  Ten  years  previously  a  stone 
was  removed  by  lateral  lithotomy.  Six  months  ago  his  bladder 
symptoms  returned,  as  indicated  by  the  passage  of  a  large 
quantity  of  blood  by  the  urethra.  Since  this  occasion  there 
has  been  no  repetition  of  the  bleeding,  his  complaint  being 
frequency  of  micturition,  great  pain  on  defecation,  and,  after 
excretion  or  straining,  intense  pain  at  the  end  of  the  penis. 
On  examination  of  the  urine  it  was  found  to  be  neutral,  and 
contained  a  considerable  amount  of  pus,  but  no  blood.  On 
rectal  examination  there  was  great  tenderness  on  either  side 
of  the  prostate,  and  on  the  right  side  a  hard,  irregular  nodule 
could  be  felt.  The  bladder  was  sounded  on  several  occasions, 
and  no  calculus  detected.  With  rest  and  irrigation  of  the  blad- 
der the  symptoms  subsided,  but  returned  in  about  a  fortnight. 

Under  an  anaesthetic,  the  bladder  was  again  sounded,  and  no 
stone  could  be  felt.  A  suprapubic  opening  was  therefore 
made  for  pui-poses  of  exploration,  and  a  small  irregular  cal- 
culus, about  the  size  of  a  small  bean,  was  found  encysted  be- 
hind and  to  the  right  of  the  prostate.  On  further  examining 
the  base  of  the  bladder  with  the  finger,  a  sharp  point  was 
detected  near  the  site  of  the  stone  already  removed,  and  this 
turned  out  to  be  the  point  of  a  stone  in  shape  exactly  like  an 
ordinary  tin  tack,  the  whole  of  which  was  embedded  in  the 
substance  of  the  bladder  with  the  exception  of  the  projecting 
sharp  point.  This  curious  calculus  was  enucleated  with  the 
finger.  AH  symptoms  ceased,  and  the  man  left  the  hospital 
free  from  any  inconvenience,  and  he  continues  to  be  well. 
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W.  Watson  Chbynb,  F.R.C.S.,  F.R.S.,  President,  in  the 
Chair. 
Tuesday,  October  nth,  1890. 
After  an  introductory  address  by  the  President,  pointing  out 
the  advantage  attaching  to  the  cultivation  of  pathology  in  all 
its  aspects  and  the  disadvantages  that  come  from  extreme 
specialisation  and  isolation,  a  communication  upon  two  cases 
of  Congo  sleeping  sickness  was  made  by  Dr.  Patrick  Manson 
and  Dr.  Mott. 

.Sleeping  Sickness. 

Dr.  Hanson  briefly  recalled  the  clinical  characters  of  this  dis- 
ease. It  was  limited  to  certain  parts  of  Africa,  yet  cases  oc- 
curred, widely  scattered  in  consequence  largely  of  migration. 
Its  period  of  latency  was  remarkable.  The  negroes  held  its 
latency  to  extend  over  seven  years,  and  probably  correctly. 
Clinically  there  were  three  stages  :  First,  one  of  physical 
and  mental  languor  ;  secondly,  one  of  sleep  and  of  indiflfer- 
ence,  though  from  this  the  patient  admitted  of  being  tempo- 
rarily   roused ;    thirdly,    to    this    there    succeeded    tremors. 


emaciation,  convulsions,  and  invariably  death.  In  one 
of  the  two  cases  death  was  attributable  to  hyperpyrexia ; 
in  the  other  to  a  series  of  epileptiform  seizures. 
There  was  no  impairment  of  reflexes  and  the  eyes  were  in  all 
respects  normal.  In  most  cases  there  was  a  general  enlarge- 
ment of  lymphatic  glands  and  the  appearance  of  itching 
papules.  It  was  stated  that  at  times  the  hair,  naturally  dark 
Islack  in  the  negro,  would  turn  light  and  red.  The  blood  in 
this  disease  had  always  been  found  to  contain  the  filaria  per- 
stans,  and  the  distribution  of  this  parasite  was  strictly  con- 
fined to  the  areas  where  the  disease  was  endemic.  Yet  against 
a  causal  relationship  it  was  to  be  remembered  that  this  para- 
site in  such  districts  was  so  common  that  it  was  present  in 
half  the  negroes.  In  the  Indians  of  British  Guiana  filaria 
perstans  was  frequently  present  in  the  blood,  but  the  evidence 
as  to  the  occurrence  of  sleeping  sickness  amongst  them  was 
imperfect.  Not  only  did  the  embryos  of  F.  perstans  and  F. 
nocturna  difl'er,  but  the  adult  worms  did  also ;  that  of  F.  per- 
stans had  a  bifid  tail.  No  evidence  that  the  disease  was  bac- 
terial was  forthcoming. 

Dr.  Mott  related  the  results  of  the  investigation  of  the 
central  nervous  system  in  these  two  cases  of  Congo  sickness, 
which  he  illustrated  by  means  of  lantern  slides  and  micro- 
scopic specimens.  The  brain  and  spinal  cord,  pituitary  body 
and  spinal  ganglia  were  examined.  To  the  naked  eye  the 
tissues  in  Case^i  presented  but  little  change  beyond  some 
slight  tliickening  of  the  piaarachnoid.  The  cerebral  con- 
volutions wore  complex  and  not  atrophied  ;  the  brain  weighed 
54  0Z3.  The  two  hemispheres  were  of  equal  weight,  and 
there  was  no  excess  of  fluid.  In  Case  11  (the  younger  patient) 
the  dura  mater  was  found  adherent  to  the  calvaria.  A  con- 
siderable quantity  of  cerebro-spinal  fluid  was  present.  The 
pia-arachnoid  was  somewhat  thickened  and  opaque  over  the 
convolutions.  The  base  of  the  brain  likewise  showed  thicken- 
ing and  opacities  of  the  pia-arachnoid.  The  weight  of  the 
brain  was  36  ozs.  Neither  of  the  brains  showed  flattening 
of  the  convolutions,  erosions  on  stripping  the  membranes,  or 
dilated  ventricles  with  granular  ependyma.  The  nervous  tissues 
before  mentioned  were  removed  so  soon  after  death  as  to  avoid 
post-mortem  fallacies.  Portions  of  diflerent  parts  of  the  hemi- 
spheres, cerebellum,  pons,  medulla,  and  cord,  as  also  the 
spinal  ganglia,  were  stained  by  the  Nissl,  Marclii,  and 
Marchi-Pal  metliods  after  suitable  fixation.  The  micro- 
scopical examination  of  these  sections  exhibited  in  both  in- 
stances similar  conditions.  There  was  a  lepto-meningitis  and 
encephalomyelitis.  Throughout  the  whole  central  nervous 
system,  but  especially  in  the  medulla  and  base  of  the  brain, 
sections  showed  all  the  perivascular  limits  distended  with 
mononuclear  leucocytes.  The  left  cerebral  hemisphere  in 
Case  II  showed  tliis  condition  in  an  especially  marked 
manner,  which  very  probably  accounted  for  the  right-sided 
fits  from  which  this  patient  suflered  towards  the  end  of  life. 
Sections  were  also  stained  for  micro  organisms  by  Gram's, 
Pfeiffer's,  and  other  methods,  but  with  negative  results,  in 
this  agreeing  with  the  negative  evidence  obtained  by  Dr. 
Bullock,  who  examined  the  blood  and  lymphatic  glands  re- 
moved from  Case  11  during  life.  Some  of  the  cerebro- 
spinal fluid  removed  from  Case  11  after  death  yielded 
on  culture  various  organisms,  but  this  evidence  was 
of  no  value,  since  rigid  precautions  were  not  taken  in  obtain- 
ing the  same  ;  moreover,  a  large  bedsore  existed  over 
the  sacrum.  The  general  and  special  appearance  of  the 
nerve  cells  was  as  follows  :  In  Case  i  the  outline  of  the 
nerve  cells  and  tlieir  arrangement  appeared  fairly  normal, 
neither  was  it  considered  that  the  neuroglia  cells  were 
markedly  increased.  The  columns  of  Meynert  in  the  cortex 
cerebri  were  distinctly  evident,  thus  contrasting  with  the 
appearance  of  the  brain  in  general  paralysis.  The  cells  them- 
selves throughout  the  whole  nervous  system  showed  a  uni- 
formly dull,  difluse,  staining  reaction,  and  in  none  of  the 
cells  were  the  Nissl  granules  evident.  This  change  was 
undoubtedly  due  to  the  hyperpyrexia  during  the  last  hours 
of  life.  In  Case  11  the  cells  for  the  most  part  presented 
a  normal  outline  and  exhibited  Nissl  granules  on  the 
dondrons  and  in  the  body  of  the  cell.  In  the  medulla, 
however,  a  considerable  number  of  cells  showed  chromolytic 
changes,  and  to  a  less  degree  changes  were  found  in  the  motor 
cells  of  the  anterior  cornua.  The  cells  in  the  left  hemi- 
sphere showed  degenerative  changes  in  sections  of  the  motor 
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area,  Meynert's  columns  were  not  distinctly  visible,  and  many 
of  the  cells  seemed  atrophied  and  broken  up.  Fibres :  Sec- 
tions of  the  brain  and  cord  were  stained  by  Marchi  and 
Marchi-Pal  methods.  Nothing  abnormal  was  found  in  Case  i 
except  perhaps  that  the  tangential  fibres  were  not  so  numerous 
as  in  the  normal  cortex  cerebri.  In  Case  ii  there  was  obvious 
wasting  of  the  tangential  fibres  in  both  hemispheres  but 
especially  of  the  left.  There  was  slight  sclerosis  of  the 
crossed  pyramidal  tracts  of  the  cord,  more  marked  on  the 
right  side,  and  also  a  number  of  recently  degenerated  fibres 
were  exhibited  by  the  Marchi  method.  The  arteries  of  the 
central  nervous  system  exhibited  no  trace  of  endarteritis. 
In  the  choroid  plexus  there  were  numerous  microscopical 
psammomata.  The  central  canal  of  the  spinal  cord  was  filled 
up  with  proliferated  glia  tissue.  The  posterior  spinal  ganglia 
showed  the  same  appearances  around  the  vessels,  but  the 
ganglion  cells  in  Case  i  only  showed  the  diffuse  stain- 
ing of  hyperpyrexia,  and  in  Case  11  exhibited  a 
fairly  normal  appearance.  Could  the  changes  above  re- 
ferred to  account  for  the  symptoms  ?  The  changes  in 
the  left  cerebral  hemisphere  of  Case  11  together  with 
the  evidence  of  degeneration  in  the  opposite  crossed  pyramidal 
tract  agrees  with  the  convulsions  of  the  right  side  observed 
during  life.  No  doubt  these  convulsions  were  the  expression 
of  the  increased  irritability  prior  to  death  of  the  cortical  motor 
neurons.  The  symptoms  which  were,  however,  present  in 
both  patients,  and  characteristic  of  the  disease — namely,  pro- 
gressive drowsiness  and  lethargy,  and  the  progressive  weak- 
ness in  body  and  mind,  without  any  distinct  paralysis 
or  mental  disability — could  best  be  accounted  for  by 
supposing  that  the  metabolism  or  functional  activity  of 
the  neurons  as  a  whole  was  affected  injuriously  either 
by  some  toxic  product  circulating  in  the  blood  or  exist- 
ing in  the  cerebro- spinal  fluid ;  that  this  toxic  agent, 
whatever  it  might  be,  occasioned  great  proliferation  of  mono- 
nuclear leucocytes  beneath  the  pia-arachnoid  and  in  the  peri- 
vascular lymphatics.  It  might,  however,  be  supposed  that  the 
functions  of  the  nervous  system  were  afl'ected  by  an  inter- 
ference with  their  nutrient  lymph  supply,  owing  to  the  peri- 
vascular lymphatics  becoming  filled  with  leucocytes.  The 
liver,  kidneys,  lungs,  pituitary  body,  spleen,  lymphatic 
glands,  and  duodenum,  were  also  examined.  The  results 
were  for  the  most  part,  with  the  exception  of  the  duodenum 
and  lymphatic  glands,  negative.  The  lymphatic  glands  were 
much  enlargedowingto great  increaseof  lymphocytes.  Sections 
of  duodenum  showed  a  large  number  of  lymphocytes,  and 
a  proliferation  of  the  same  in  the  lymphoid  nodules. 
These  facts  were  of  interest  in  contrasting  this  affection  with 
general  paralysis,  which  by  many  authorities  was  still  consi- 
dered to  be  a  primary  meningo-encephalitis  ;  yet,  although 
the  appearances  of  inflammation  in  this  disease  were  as 
intense,  and  certainly  more  widespread,  than  any  case  of 
general  paralysis  which  the  speaker  had  seen,  yet  the  cellular 
changes  were,  in  comparison  with  those  of  general  paralysis, 
slight ;  an  argument  in  favour  of  the  view  that  progressive 
paralysis  of  the  insane  was  a  primary  disease  of  the  neuron 
associated  with  secondary  inflammatory  changes. 

Dr.  William  Hunter  hardly  thought  the  hyperpyrexia  (In 
one  of  the  cases  recorded)  due  to  the  pulmonary  abscesses, 
since  the  largest  of  these  was  no  bigger  than  a  filbert  (Dr. 
Manson  explained  that  one  of  these  contained  a  dead  parent 
worm  ;  the  others  had  probably  a  similar  origin). 

Dr.  Harkord-Battkrsbv  from  what  he  had  seen  of  sleep- 
ing sickness,  remarked  that  the  enlargement  of  the  lymphatic 
glands  was  one  of  regular  occurrence,  and  by  the  negroes  was 
regarded  as  in  some  way  causing  the  disease,  for  which  reason 
some  kind  of  native  operation  was  carried  out  upon  them.  He 
thought,  however,  that  the  successful  cures  after  such  pro- 
cedures rested  upon  the  removal  of  glands  enlarged  from  other 
causes.  He  had  never  heard  of  Europeans  being  attacked. 
The  accessions  of  fever  accompanying  the  disease  were  not 
malarial,  since  they  were  not  benefited  by  quinine. 

Card  Specimens. 
Dr.  P.  W.  ANDREWESand  Dr.  H.SMorley Fletcher:  Organs 
from  Cases  of  Human  Plague.— Mr.  S.  G.  Shattock  :  Cultures 
of  B.  Coli,  B.  Typhosus,  etc.,  rendered  permtnent  by  means 
of  formalin  vapour.— Dr.  F.  Toogood  :  (i)  Hydronephrosis  ; 
(2)  Aneurysm  of  Aorta  perforating  the  Oesophagus. 
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Sir  R.  Douglas  Powel..,  Tt^t.,  M.D.,  F.R.C.P.,  President, 
in  the  (../iio.;.. 

Friday,  October  13th,  IS'Ju. 
New  Volume  of  Transactions. 
On  assuming  the  chair  for  the  first  time,  the  Pbesidhut 
remarked  that  he  would  defer  making  a  formal  address  until 
he  had  witnessed  more  of  the  work  of  the  Society.  He  pre- 
sented the  volume  of  Transactions  just  being  issued,  which 
contained  the  proceedings  of  last  session,  and  he  considered 
it  an  eloquent  proof  of  the  good  work  done  by  the  Society. 
A  third  of  the  volume  was  occupied  by  the  descriptions  of 
cases  exliibited  on  the  clinical  evenings. 

Acute  Streptococcal  Meningitis  Supervening  in  the 
Course  of  Chronic  Parenchymatous  Nephritis. 

Dr.  Eolleston  described  the  case  of  a  man,  aged  22, 
admitted  on  the  eighth  day  of  his  illness  with  a  temperature 
of  103°,  but  without  any  definite  evidence  as  to  the  nature  of 
his  illness,  which  had  begun  with  tonsillitis.  He  was  quite 
free  from  headache  on  admission,  but  the  next  day  had  two 
fits,  passed  into  a  condition  of  cerebral  irritation,  and  died 
within  24  hours.  The  necropsy  showed  extensive  purulent 
meningitis,  due  to  streptococcal  infection,  and  an  acute 
nephritis  on  the  top  of  chronic  parenchymatous  nephritis. 
No  streptococci  were  visible  in  microscopic  sections  of 
the  kidney,  so  the  acute  renal  changes  might  have  been 
toxic.  But,  inasmuch  as  cultures  wei'e  not  made  from  the 
spleen  or  heart's  blood,  it  could  not  be  certainly  said  that  the 
streptococcal  infection  was  confined  to  the  meninges  of  the 
brain.  Terminal  infections  in  renal  disease  were  known  to 
be  common  in  the  lungs,  pleura,  and  pericardium,  but  not  in 
the  meninges.  In  Flexner's  statistical  study  of  terminal  in- 
fections in  chronic  heait  or  kidney  disease,  the  few  cases  of 
meningitis  that  occurred  were  almost  always  due  to  pneu- 
mococci.  Flexner  had  shown  that  in  chronic  renal  disease 
the  bactericidal  power  of  the  blood  was  diminished,  and  that 
terminal  infections  were  therefore  very  liable  to  occur.  This 
case  was  remarkable  for  the  unusual  site  of  the  terminal 
infection,  and  for  the  latency  of  the  meningitis.  The  tonsils 
were  possibly  the  source  of  infection. 

In  answer  to  the  President,  Dr.  EoLLESTON^stated  that  the 
amount  of  urine  passed  was  fairly  copious. 

Dr.  Fred.'J.  Smith  remarked  that  cases  of  purulent  mening- 
itis from  such  a  cause  were  extremely  rare;  he  had  never 
seen  one  of  the  kind  in  the  post-mortem  room.  But  whilst 
purulent  meningitis  rarely  supervened  in  the  course  of  renal 
disease,  pericarditis  and  pleurisy  were  common.  Considering 
that  tuberculous  meningitis,  commencing  at  the  tonsils,  was 
fairly  common,  no  other  trace  of  tubercle,  except  that  in  the 
tonsils  and  cervical  glands,  being  sometimes  found  in  the 
body,  it  was  probable  that  in  this  case  the  tonsils  were  the 
actual  seat  of  tht>  streptococcal  invasion. 

Aneurysm  of  the  First  Part  of  the  Arch  op  the  Aorta 
Pkojectino  into  the  Right  Axilla. 
Dr.  T.  Churton  (Leeds)  related  the  case  of  a  man,  aged  53, 
admitted  June  15th,  1898,  with  a  painful  swelling  on  the  right 
side  of  the  chest,  extending  from  the  mid-axillary  to  the 
nipple  line,  half  the  size  of  a  cocoanut,  theseatof  well-marked 
expansile  pulsation.  It  was  first  noted  two  years  before,  but 
he  only  left  off  work  three  months  ago  on  account  of  pain  in 
the  right  arm.  He  had  been  confined  to  bed  for  a  fortnight, 
was  feeble,  and  had  anginal  attacks.  Aneurysm  was  diagnosed. 
An  aortic  regurgitant  murmur  was  heard  over  the  fourth  costal 
cartilage.  Syphilis  was  denied.  The  aneurysm  had  been 
thought  by  a  surgeon  to  be  of  axillary  origin,  but  a  resident 
believed  it  to  be  aortic,  the  diagnosis  turning  upon  the  efl'ect 
of  pressure  upon  the  subclavian  artery.  On  palpation,  how- 
ever, a  slight  heaving  could  be  felt  from  the  tumour  to  the 
sternum,  and  this  area  was  dull.  The  heart's  impulse  was 
felt  in  the  sixth  space,  ij  inch  external  to  the  left  nipple 
line.  The  bruit  was  fine  and  whifling,  not  suggesting  a  large 
regurgitation.  There  were  no  other  marked  pressure  signs. 
The  patient  died  on  July  5th  with  symptoms  of  in- 
ternal hasmorrhage.  Post  mortem  the  heart  was  found  enlarged, 
chiefly  the  left  ventricle ;  the  mitral  valve  was  normal, 
the    aortic    cusps    were    rather    thick,    but    presented    no 
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luarked  deformity,  Jhe  cavity  was  not  much^p^^  ^5^  ^^.^.^^ 
the  muscle  was  thick.  The  fTft  /nch^"  ven  within  the  peri- 
good,  but  beyond  it  was  great^l^j.^^  attachment  the  first  part 
cardium.  Beyond  tl'-  1^^.^^  jugt  outside  the  pen- 
bulged  outwf.-^=  a^^  ^  1  ng  narrow  slit  leading  into 
cardiun^  -a  its  o«\".f^i^r7,T inches,  having  a  thick  lining 
%''^V'5Tn?"  At^U.eVpper  i^d  i  ner  part  It  the  sac  was  a 
"^  TnlenhK- Much  in  length,  from  which  blood  had  escaped 
^"^  \l?p^XuraVt  theuppcf  aAd  posterior  part  of  the  thorax. 
V'lietMrdaiTfourthribf appeared  to  have  been  broken  in  the 

sac.     ihe  riDS  ^';i'^  '    '  ,  „  wliolly  in  front  of  the  lung, 

aSce  o?the  uppeTlS^e  b'eii^^^ 

He  pohited  out  as  an  unusual  feature  the  point  of  P^ojc  lonof 
llie  aneurysm  projecting  into  the  right  axilla,  of  which  he  had 
^''r  "F^t^BMi 'H"a"nhrt"^\oudness  of  a  ..«V  was  not 
commensurate' with  tl?e  amount  of  regurgaation  which  w^^ 
nrnnnrfcionate    not  to  the  amount  of  bntit,  but  to  the  seveiuy 
^[Te  Seal  symptoms.    He  ^^^^d  what  was   he  wj^^^^^^^ 
the  heart  and  doubted  if  an  aneurysm  of  the  arch  or  aescenu 
ina  aorta  'ptrs.rand  apart  from  valvular  disease  and  regurgita- 
i^o^n    had'^anyefreet^n  the  weight  of  the  heart.     Did  Dr 
rhn  ton  consider  that  the  aneurysm  alone  had  led  to  hyper- 
Shy  of  the  heart  ?    The  direction  of  the  aneurysm  was  an 
anatomical  accident,  so  to  speak.  tv,o  fti-j/.V 

Dr  Chapman  referred  to  Gross's  dictum  that  in  the6/Mtf 
o!  aortic  regurgitation,  if  the  f-'o^d  sound  far  exceeded  he 
first,  the  regurgitation  was  extensive  ;  but  this  rule  am  noi 

"^Er"  Ro^iK^xoN'safS  was  much  difference  between 
reSir^Hant  muimurs  of  the  mitral  anA  aortic  valves  In  the 
former  case  there  was  little  or  no  relation  between  the  loud- 
nesTof  the  mm-muT  and  the  amount  of  the  lesion ;  but  the 
refation'bltren'the  two  conditions  was  usualy  fairly  pro- 
portionate in  aortic  regurgitation.  I^.  the  absence  ot  lenai 
and  cardiac  disease  aortic  aneurysm  did  not,  m  his  opinion, 

'%VpKSfKi?Ko'a|re:fthat  the  loudness  of  the  bn.U 
SrtiTcTaSrht  ffi^f  &K;iri"nin"fhol  the 

^"^i'^PHiTiiTON    in  reply,  quite  agreed  that  hypertrophy  of 

f^'^.JS  n^fovl'.r  tlie  third  or  fourth  c^ostal  cartilage,  but  over 
combination  of  the  two  conditions  invariably  caused  hyper 

^'SlNATE   AN.ICMIA  ASSOCIATE..   ^VITH  PjCULI-.B  TuOPlUO 
^'disturbances   ANO   ^V1TH    DOUBTFUL  THROMBOSIS  OF 

THE  Superior  Lonoitudinai.  biNus. 
T)r     F     T    Smith  described  the  case  Of  a  girl,  .aged   19 


,-,henomena  of  growth  and  decay.  In  1899  she  became  much 
worse  ^nd  was  admitted  with  a  grave  degree  of  anemia  and 
wS^?!'jn  lin«v.ital  developed  most  peculiar  nervous  symptoms 
^onifs  nSf^O)  a  %  lonle^  condition  of  serious  interference 
w^i  the  f  espiratory  mechanism,  with  periods  of  hours  of  rapid 
br"ath  .%  (66  or  more  per  minute),  alternating  with  hours  Of 
vpvv  slow  breathing:  (2)  intermittent  fits  of  unconsciousness 
witrconvulsh-e  movem^  face  and  right  arm  and  leg. 

^-oLatment  seemed  of  any  avail,  but  the  patient  gi-adual  y 
i^nroved^Tntil  headache  and  pain  in  the  legs  were  her  only 
comnlaints  Incisions  down  to  the  bone  of  both  tibiK  relieved 
?lTlatte7  noth  ng  had  touched  the  former.  Dr.  Smith  sum- 
mar  ted  the  points  of  interest  in  the  case  as  follow:  (i)  Its 
Extreme  intractability;  (2)  nei-vous  phenomena  apparen  ly 
peripheral ;    (3)  nervous  phenomena,  apparently  of   cential 

°"ln"answer  to  the  President,  Dr.  Smith  stated  that  the 
incisions  over  the   tibi«  revealed  no   effusion  of  blood  or 

^VKfifD^h"ad°s"e"n  the  case  in  hospital  and  considered  it 
veS'pu^zlingfhe  had  inclined  to  consider  the  symptoms  due 

^°Dr'ToKMAN  Dalton  formerly  thought  thrombosis  rare  in 

-o  w  thiq  vear  he  liad  seen  three  cases.    A  young 

w"om"nwHhanrmfad'ed  last  December,  and  he  found throm- 

there  was  a  suspicion  of  congenital  syphilis.  ^  ^f 

Dr.   RoLLESTON  suggested  that  tlie  case  resemoieu  u 

Stokes-Adams  disease.  „„afl  n?  with  extreme 

Tir  Swill  related  the  case  of  a  boy,  aged  15,  wiin  extreme 

These  svmptoms  persisted  for  seven  or  eight  months  ana  ne 
H  wf     At  the  necropsy  nothing  was  found  to  account  for  tlie 

amination  of  the  bones  revealed  several  gummata.    The  case 

was  evidently  one  ot  congenital  syphiUs.  admitted 

Dr  C  R  BoK  said  that  two  years  ago  a  case  was  aamiwea 

hUoS^t:  Thomas's  Hospital    under  Dr.  Payne    in  the  last 

course  of  a  month  left  the  hospital  quite  well.     He  relatea 

another,  case  f  "j^f -^^^^  ^'^n  V^^ 
lomT"¥lilt%St"dil>ranT{he  ordinary  signs  of  per- 

"^r'sM';Ti\"'ln"%%""aSmitrd'that   the   possibility   of 

suitable    for    their   administration       The   pat^ent^^^^         y 

always  had  spongy  gums,  but  Jl«^*^f'VY(nical  evening!  and 
He  promised  to  exhibit  the  Patient  at  a  chnical  even     g 
to  add  a  postscript  to  the  present  repoit  of  the  case  oeiu 
publication  in  the  Transactions. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

ALBAN  Doran,  F.R.O.S.,  Pf  sident    in  tlie  Chair. 
Wednesday,  October  !,th,  1899. 

Hydatidiform  DK«'='^^-;'^.^;°X'h'he  rev?ewed-briefly 
Dr.  Williamson  read  a  pap"  »  J^hic h  >  ^^'^^^^^^i^j^^.  ge 
the  earlier  views   of  the   pa^'Oiogy   "  ^^  ^j^^ 

d<.scribed  the  development  of  "  ^„3'°;"^ing  myxomatous 
changes  which  occu«ed  m  the'n  when  unae^go  ^  ^  ^ 

a'lTorifel?"w?rS.fyevTou\ly  /escribed  by   other 
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observers.  The  "  myxoma fibroaum"  of  Virchowwas  described, 
and  the  author  gave  his  reasons  for  regarding  this  condition  as 
closely  allied  with  hydatidiform  mole.  The  question  of  the 
priority  of  the  degeneration  of  the  chorion  or  the  deatli  of  the 
embryo  was  discussed,  and  the  conclusion  arrived  at  that 
degeneration  of  the  chorion  usually  preceded  the  death  of  the 
embryo.  The  relation  of  hydatid  moles  and  deciduoma 
malignum  was  discussed.  Tlie  author  gave  reasons  for  doubt- 
ing the  doctrine  of  ypiegelberg  with  regard  to  tlie  fietal  origin 
of  the  hydatidiform  disease,  and  quoted  cases  of  repeated 
hydatidiform  molar  pregnancies  occurring  in  the  same 
woman.  The  usual  naked-eye  appearances  of  the  mole  were 
described.  The  author  endeavoured  to  ascertain  (i)  tlie 
frequency  of  the  occurrence  of  the  condition,  and  (2) 
the  eflects  of  («)  age,  (i)  multiparity,  (c)  rapid  child- 
bearing  upon  its  production  ;  concluding  that  :  i .  Its  approxi- 
mate freciueney  may  be  once  in  2,400  pregnancies;  2,  that 
hydatidiform  pregnancy  may  occur  at  any  time  during 
the  child-bearing  period,  the  age  of  the  woman  having  very 
little  influence ;  3,  that  the  condition  is  more  frequent  in 
those  who  have  borne  few  children  than  in  those  who  have 
borne  many  ;  4,  that  it  is  not  the  rule  for  previous  preg- 
nancies to  have  followed  upon  one  another  with  great  rapidity. 
An  inquiry  was  then  made  into  the  presence  or  absence  of  the 
usual  signs  and  symptoms  of  normal  pregnancy  under  the 
following  heads  :  (i)  Amenorrhwa ;  (2)  vomiting  ;  (3)  activity 
of  breasts ;  (4)  blue  coloration  of  vaginal  mucous  membrane ; 
(5)  softening  of  cervix ;  (6)  uterine  tumour ;  (7)  uterine 
tumour  and  fcetal  heart  sounds.  The  conclusion  was  that  all 
these  symptoms  and  signs  were  usually  present  excepting  the 
uterine  souffle  and  fcetal  heart  sounds,  but  sometimes  these 
might  be  heard  ;  whilst,  on  the  other  hand,  the  only  sign 
which  was  constantly  present  was  enlargement  of  the 
uterus.  The  distinguishing  features  of  the  condition  were 
then  described  under  the  following  heads:  i.  The  size  and 
other  physical  characters  of  the  uterus,  two  classes  of 
cases  being  shown  to  exist:  (i)  those  in  which  the 
uterus  was  larger  than  would  be  expected  from  the  probable 
duration  of  the  pregnancy,  (2)  those  in  which  the  uterus  was 
smaller,  another  feature  sometimes  present  and  of  import- 
ance was  uterine  tenderness  ;  2,  vaginal  discharges,  with  or 
without  the  cysts ;  3,  luemorrhage.  The  author  then  dis- 
cussed the  diagnosis,  the  conditions  likely  to  be  mistaken  for 
hydatidiform  mole  being:  (i)  Concealed  accidental  luemor- 
rhage and  placenta  praivia ;  (2)  the  discharge  of  a  pelvic 
hydatid  through  the  vagina ;  (3)  hydramnion,  especially  if 
combined  with  hydrorrinea  gravidarum.  Cases  in  which 
diiBculty  had  arisen  were  recorded.  The  complications  met 
with  were  described :  i.  Albuminuria,  a  frequent  complication, 
in  which  two  forms  were  to  be  distinguished :  (a)  one  form  in 
which  the  prognosis  was  good  in  which  blood  and  epithelial 
casts  were  not  present  in  the  urine,  (i)  one  form  in  which 
the  prognosis  was  bad  and  in  which  these  structures  were 
found  in  the  urine  ;  2,  h;emorrhage,  seldom  fatal  in  itself ; 
3,  sepsis— saprpemia,  septicaemia,  and  pytemia  all  being  fre- 
quent complications.  Prognosis  :  The  mortality  of  the  whole 
25  cases  was  20  per  cent.  The  mortality  of  the  10  consecutive 
cases  from  St.  Bartholomew's  Hospital  was  30  per  cent. 

Dr.  Hkkman  thought  Dr.  Williamson's  analysis  of  his  cases 
was  exceptionally  valuable,  but  he  was  surprised  at  the  high 
mortality  reported  He  did  not  think  the  mortality  among 
eases  of  this  disease  in  the  London  Hospital  anything  like  so 
high.  His  own  experience  was  that  in  most  cases  when  the 
cervix  was  dilated  and  ergot  administered  the  mole  was 
expelled,  and  that  patients  got  well.  He  did  not  remember 
ever  having  had  to  perform  any  intrauterine  manipulation  to 
get  away  such  a  mole.  In  a  few  cases  the  existence  of 
myxomatous  degeneration  had  been  suspected,  but  in  most  it 
had  not  been  thought  of  until  the  characteristic  vesicles  had 
been  seen  in  the  discharges. 

The  President  called  attention  to  the  frequency  of  uncon- 
trollable vomiting  in  association  with  hydatidiform  mole ; 
cases  illustrating  this  had  also  been  published  by  Brindeau 
and  Hue.  Keilfer  traced  vesicular  mole  to  proliferating 
arteritis,  which  modified  the  development  of  the  products  of 
conception  ;  this  pathological  change  he  attributed  to  the 
abuse  of  emmenagogues  early  in  pregnancy.  Neumann, 
Marchand,  and  Ludwig  Fraenkel  brought  forward  strong 
evidence  thst  deciduoma  developed  from  relics  of  hydatidi- 


form mole.  Max'chand  waa  also  a  strong  supporter  of  the 
molar  theory  as  to  the  origin  of  deciduoma,  dissenting  from 
the  opinion  freely  expressed  at  a  meeting  of  the  Obstetrical 
Society  in  i8g6,  and  since  then  supported  by  Veit. 

Dr.  Griffith  referred  to  the  rarity  of  myxoma  fibrosum  aa 
in  his  opinion  more  apparent  than  real,  the  condition  being 
easily  overlooked  in  cases  of  fleshy  mole  unless  carefully 
looked  for.  He  asked  if  any  Fellow  present  could  say  he  had 
diagnosed,  not  merely  suspected,  a  case  in  the  absence  of  the 
extrusion  of  the  characteristic  cysts.  He  referred  to  the 
danger  of  perforation  during  attempts  to  remove  the  mole 
entirely. 

Dr.  Hubert  Roberts  asked  whether  Dr.  Williamson  con- 
sidered the  condition  to  be  of  maternal  or  fcetal  origin,  and 
whether  he  regarded  it  as  a  new  formation  or  as  a  degenera- 
tion. He  referred  to  Dr.  Eden's  observations,  and  pointed 
out  that  vascular  degeneration  had  been  found  in  the  villi  of 
a  normal  placenta.  He  asked  whether  any  such  changes  had 
been  observed  in  the  stems  of  the  degenerated  chorionic  villi. 
He  thought  that  Dr.  Williamson  had  not  considered  fully 
enough  the  possible  relation  of  hydatid  moles  to  deciduoma 
malignum. 

Dr.  Herbert  Spencer  said  that  Dr.  Williamson's  method 
of  determining  the  frequency  of  hydatidiform  degeneration  by 
comparison  with  the  number  of  cases  of  midwifery  attended 
from  the  same  hospital  as  that  in  which  the  moles  occurred 
was  a  very  fallacious  one,  and  the  proportion  thus  obtained 
was  of  no  value  whatever  in  estimating  the  rarity  of  the 
affection.  The  diagnosis  from  accidental  lia;morrhage  and 
placenta  pr;evia  was  sometimes  very  difiicult,  and  in  the 
absence  of  the  cysts  (which  were  rarely  passed)  was  generally 
of  the  nature  of  a  guess.  He  regarded  abdominal  ballotte- 
meiif  as  of  some  value  in  the  diagnosis,  a  foetus  being  rarely 
present  in  cases  of  hydatidiform  mole. 

Dr.  John  Phillips  wished  to  emphasise  the  difficulty  of 
diagnosis  between  concealed  haemorrhage  and  vesicular  mole. 
He  had  seen  several  cases  treated,  and  was  not  aware  of  any 
septic  complications,  whether  treated  by  tents  or  artificially 
emptying  the  uterus.  He  had  never  met  with  a  case  in  which 
the  cysts  were  passed  in  the  discharge  during  any  period  of 
the  illness. 

Dr.  LuDwifi  Fraenkel  (Breslau)  thanked  the  Society  for 
having  permitted  him  as  guest  to  hear  Dr.  Williamson's  in- 
teresting communication.  The  author  had  only  briefly 
touched  upon  the  relation  of  hydatidiform  mole  to  deciduoma 
malignum.  If  he  understood  the  author  rightly  he  agreed 
with  the  opinion  expressed  in  the  form  of  a  resolution  at  this 
Society  four  years  ago,  that  deciduoma  malignum  was  an  ordi- 
nary sarcoma  of  the  uterus  pregnancy,  and,  like  Vlrchow,  re- 
garded the  disease  as  myxoma  of  the  chorionic  villi.  On  the 
other  hand,  the  great  majority  of  German  authors  regarded  it  as 
surely  proved  that  deciduoma  malignum  arose  from  the  epi- 
thelium of  the  chorionic  villi,  because  the  connection  of  the 
growth  elements  with  the  epithelial  covering  of  the  villi  had 
been  in  several  cases  directly  observed  under  the  microscope. 
Hydatidiform  mole  was,  according  to  recent  researches,  not  a 
true  myxoma,  but  a  myxomatous  degeneration  of  the  stroma 
of  the  villi,  with  great  overgrowth  of  the  chorionic  epithelium  ; 
it  was  really  a  chorio-epithelioma  benignum.  If  the  remains  of 
hydatidiform  mole  underwent  malignant  development,  there 
occurred  a  chorio-epithelioma  malignum.  Dr.  Fraenkel  re- 
ferred to  a  case  of  his  own,  and  another  of  which  he  had  read, 
of  the  association  of  hydatidiform  mole  with  double  ovarian 
cystoma. 

Dr.  Hevwood  Smith  said  he  thought  there  was  a  specimen 
of  hydatidiform  degeneration  of  the  chorion  at  the  Hospital 
for  Women,  and  as  far  as  he  remembered  it  was  diagnosed  as 
such . 
Dr.  Williamson  replied. 

Specimens. 
The  following  specimens  were  shown  :  Mr.  J.  B.  Sctton  ; 
(i)  A  case  of  Rotation  and  Impaction  of  a  Myomatous  Uterus ; 
(2)  a  Tumour  of  the  Mesometrium,  weighing  22  lbs  ;  (3)  a 
Myomatous  Uterus,  weighing  26  lbs.,  successfully  removed 
from  a  woman,  aged  74.— Mr.  Robert  Wise  :  A  photograph  of 
a  very  stout  woman,  aged  49,  with  Large  Pendulous  Uterine 
Tumour  and  a  Lipoma  as  big  as  a  Melon  below  the  Right 
Breast. 
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TTVFRPOOL   MEDICAL   INSTITUTION 
LIVliKiUUi.   1  President,  in  the  Chair. 

held  as  to  the  P^j^^Ctheir  Indention  w^as  the  greatest 
could  be  no  question  tliat  uieu  1  x^  imping  of  the  seven- 
advance  in  the  ol^stetnc  a^up  to  the  be=m  ^^^  g^j^^^      . 

teenth  century.  Onf,^"".  them  by  the  study  of  the  older 
must  have  been  w'tl  o"^  tljlfp  "^yua^ents  must  have  been 
books  on  midwifery,  when  tlie  nmru  ractitioner  could 

in  use  tentatively  for  half  a  century  i  i;^.;,:,,_involving 
only  resort  to  ra>,f^  dre^^^uU  ook^^^^^  t    tl 

certain  death  to  the  cbild  ana  inju  y  alluded  to  and  its 

crochet.     The  invention  of  thetece^s  w^^^^^      ^^  ^^^^^.^  ^^^^ 
development  down  to  "'e  ax^s  tiaction        ^p  ^  ^^^^^ 
was  traced,     ior  a  long  time  aruu^i.t  ^^  j^^^.  ^j 

the  opprobrium  of  midwifery    and  tlieiewa  ^^ 

blame^  to  the  ^^^'S^^'^,:^^^^^!  early  t  mes  Ipoke  of  the 
alive  and  mjured.  ^Y;'t*"^e°\nd  dreaded  to  be  called 
midwives'   strictures  with  awe    ana       ^  ^^ 

butchers.     The  Patients,  taugMuy  became  common  to 

out  under  its  coyer  and  l^'d  on  the  Dca  ^^  secretly 

under  the  sheet  they  weie  introduced^  use  ^     ^  ^^^  ^.^^^^^^ 
removed,  being  placed  d'^y^n  the  same  v  ^-^^^^  ^now- 

the  watchful  midwife  or  tl^e^^^g^'y^fiPom  modern  practice, 
ing  what  had  been  done    How  daeiem  ^^^  ^^^^  ^^^ 

when  the  suggesUon  oaitificml  am  o^  -^  should 

patient  or  her  anxious  fr  ends     The uuesuo  ^^^^.^^^^     ^ft^^ 
be  given  was  an  early  controversy;  an  ^^^^  ^^  his  own 

giving  the  0P'">.°"„^  °itTo''Jp7oS  stage  was  always 

practice  by  stating  that  (')  ^P^;°^°t'^f;„iembranes  were  intact 
safe  to  mother  and  ch  Id,  proviaea  in  ^^^ 

and  the  Presentation  natural  ,  (2)    au      B,^  (3)  ,1  ^ 

seldom  necessary  or  advisable^to  g^ve  <i  ^^^^.^rrect 

malpresentation  were  diagnosed  It  m^ght  be  ne^^.^    y  ^^  ^^^  ^^_ 

it  by  manipulation  or  If  the  or  e^te^P^^^^  ^^d  possibly  turn 
main  permanent,  to  '"Ptn^^  ine  me  ^^^  sometimes 

or  apply  the  long  forceps    W  thatexnau  tidewaters 

found  in  a  protracted  first  stage,  espewauy  v  ^.^^^^ 

were  lost  prematurely    and  't  might   be  nee  ^^ 

and    extract,    or    /ilate     in    extracting       y  ^^^ 

When    the    second    stage    was     'ul  ye  ^^.^    ^^^^^^.^ 

voluntary  efforts  accentuated  the  P^'f  •  ^^_  jf  during  one 
form  invariably)  was  g'\™7and  a  half  tnprimiparse,  there 
hour  in  multipara,  or  an  houi  and  ^  ha"  '^  P        ^;„j  chloro- 

was  evident  ^-ogress  "iing^^  J^^'ifily  whe^i  t^  ,^,Z  stretched 
form,  chloroform  being  presseu  uiny  progress 

IL  perineum      If,  however,  ^^-mg  that  Ume^^^^^  ^^P^  g  ^^^^ 

was  made,  (2)  the  mother  s  V""'^  ,  showed  s  gns  of  ex- 
child  by  its  movements  ^^  'ts  pulse  slrowe  s  ^^^ 
haustion  tl»"n  he  appled  B  aitlw^^^^^^^  ^'andy,  very  light 
delivered.  These  tore epj  ".J,:,,;™,,,,,  of  fuss.  It  was  possible 
and  could  be  apP  'ed  with  a  min  mum  ot  mss  tj^/^dge  of 
10  pass  them  f'^hout  even  bunging  the  pauew^  ^^^ 
the  bed  :  the  lower  blade  ^rst-  Uien  uie  upp  p  ^^^^^ 
gradually  edging  it  r<>^^^d-  but  th,  man.^^^^  ^^.  ^^^ly 
required.  The  head  could  Deorougiu  ^^^^  perineum 
according  to  need,  and  when  the^heaaw              ^^^^  ^^^^^  ^^_ 

the  extracting  power  cqu  d  «  fPP"7itt"i^  separation  of  the 
tween  the  P^t.^n^s  thighs  w't^a^.ttle  j^  ^^,^,„,tion.  of 
thighs  as  poasible.     He  "^Pr*^cai,eu  proceeding 

the  thighs  by  the  nurse,  ^emg  convinced  tnaliP^^^   ^^^^ 

would  lender  the  P«"'>«""\  "^rgilldthe  vaginal  orifice  he 
likely.    Whenthevertexhadwel  fined  the  va^  ^^^  ^^^ 

removed  the  forceps  ^n^aUowed  Nature  to^.^^^  »  Ritgen  ' 

boisterous.    If  d'-lay  then    0^™"^°'      tj^g  face  or  chin  was 

^rhnfal  S^'^  ^^!AX^^  content  to  rely 


upon  a  boric  -id  or  iodoform  pe.sarym 
He  had  conducted  243  s^^h  c^fes,  wiin  iiie  g^pjuded  in 

and  no  maternal  death ;  consultation  c^^^^^^^^  Te  attacked  the 
which,  of  course  the  moitalityj^^^  ^^^g.     j 


which,  of  course,  themo« 

statement  that     fyn^co'os.J' /'^         „pi^  midwifery  practice," 
the  direct  result  of  surg'cal  inter  erenMjnmmwyi.^^^ 
made  some  tu^e  ago  by  ?^proftssoi  of  m^a^    i/^onclusion 
dueed  opinions  and  statistics  to  com  ^j^^^  ^^^  remote 

he  stated  that  with  foiceps  many  evu^       ^^^^^^  frequently 

ri,Tnd1vrtfasepst1nd   antisepsis   their   safety   was 
increasing  day  by  day.  .  thanks  to  the  President 

for'^h^^aTlerdS^Kwarsto^d^  by  Dr.  C.xo.,  and 
carried  unanimously. 

Ivening  was  passed  by  those  present. 

MA.CHESXEK  MKnicA7i^^^:^meetmgp°f^^^^^^ 
took  place  on  October  4th,  Mr    W.Thorbdrn         ^^^^^^^^^. 
President)  in  the  clia.r.--DiAU.^^^^^  ^^    ^^^^    i^r.r^.-^Uv^. 

tion    on    the    Miology    °'    i"    ^„„rs    who  four  years  and  a- 
SouTHAM  showed  a  girl,  aged  7  years,  wno  y  ^.^^.^ 

half  previously  had  susained  a  fe.m^^^^^  ^^^.^.^_ 

and  Fibula  at  the  ]un(^tion  of  tne  mu  ^^  j 

was  treated  '«  li°spital  ui  the  oraina  y        -^^^^^^      pi,ed, 
splints,  and  a  paster-of-paris bandage  w  ^^^.^^  j^_^^     ^^_^ 

but  osseous  union  did  "ot  t^^f,  Je  th^  receipt  of  the  injury 
under  treatment  continuously  smceineP^^^  hammered 
the  fragments  having  been  lub bed  l  „       oecasionsthe  ends 
several  times  under  anwsthesia,  a""  ^    j  ^       ^t  the  present 
of  the  bones  had  /?««!  resected  and  wuea.^^^^^.^^^  ^^ 

time  the  union,  though  stmiioi""  ^^.      ^.onger  than 

movement  at  the  seat  of   l^ctuu^  was  decide  Jg.^.^^^^y  g^m 

it  was  six  months  ago  ;  't  ^as  no^;^  ti°e  leg,  which  was  sonie- 
to  allow  any  weight  to  be  l^orne  on  uie      ^        .^^  ^  ^ 

Ta^ut^ri^M  ^e'fS  eiSer^foc^    or  constitutionally  to 
account  for  the  want  of  bony  union. 

G..sc,ow     SCTHK..    ^]~"w!ri"eldT.?  Octor^^^^^^^ 

meeting  for  the  session  ibg?;. 900  was  ^^  ^  ^ 

Dr.  R.  H.  Pakry  in  tliechan^    i"  gsentative  of  the 

of  members^    I?r.  C.  K   Rob^mson^  ^^  interesting  account 

Society  to  the  \  ictor  a  inhimaiy,  =^^  ^        during  the  year, 

of  the  work  done  by  the  Bfrd^ot  jJ^r  ^^^^.^^  ^^        ^j^^ 

dwelling  particularly  on  the  improve,  ^.^^^  ^^  iiis  address 

Bellahouston  D'spensary.    M  the  co  ^^^^^^^  ^^.^  financial 

the  Treasurer,  Dr.  W.  ^.fj^^J^^C.^ed  a  surplus  of  over  ;f  25. 
statement  for  the  year,  which  showeap  ^^  ofiicials  in 
The  Society  then  proceeded  to  the^iec^.^^^^^  ^^^^  ^^^j 
room  of  those  retiring,  and  as  now  j^^^^^  .._Ho««r«<v, 
of  oflice-bearers  of  the  ^""'^t?  t^''  lL  p.,  F-R.S-  President. 
President:  William  Macewen,  M.jJ-.  ^/'•J;!;' '  ^y  Jenkins 
ilugr  Kelly,  MD  F-/-^'-«?;;i^;J^7iUiam  McMillan 
M.D.,  William  Watson,  M-D.^^"^^'^  Mitorial  Secre 

M.B.  C.M.   S'-ccefarv.;  Johntraservi  ,  deeper:    Johi 

;„;„•    Andrew    Wauchope,    M.B.,  O.M.    oe  /-     ^^j,^^ 

&rt,  M.D  ^'■';«  ^^'t;lr£hur,  m1,  O.M.,  Duncai 
MB     CM.,  Alexander   C.  iViCAr^iu  ,  >  j^j^  p 

M;,GilvV;y,  MB.  C.M.  ^o-^^f^^  Forest  M.D.  Kdwarc 
SilKt^lic^sidinn:pUL«...  to  Victona  Inflrn^.y 
Charles  £.  Robertson,  M.D. 

FORFARSHIRK  MEmcAi,  AssociATioN.--At^am^^^^^ 
October  6th  in  the   Un.versi  y  Col^lege,^^  ^    ^^^^^^  ^^^^ 
(Glamis),  President  in  the  Chan       ^^^^ 
leave  to  propose  the  follow  ng^e         ^^^.^^^  Association  desu-es 

That  this  meeting  ot  t-he  Foifaisn  f^^^^^^Mon  has  sustained 
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President  twice,  was  one  of  tlie  original  members  of  the 
Association,  and  was  present  at  its  first  annual  meeting  held 
in  Dundee,  in  July,  1859.  Dr.  Templeman,  Vice-President, 
seconded  this  resolution,  which  was  unanimously  adopted, 
and  it  was  also  agreed  tliat  an  excerpt  of  tlie  minutes  be  sent 
to  Dr.  Johnston's  niece  at  Kair  House.— Dr.  Foooie  showed  a 
patient,  aged  28,  who  at  every  pregnancy  except  the  first 
suffered  from  an  Affection  of  the  Nails  whicli  he  thought  most 
resembled  psoriasis. — Dr.  Gray  showed  Three  Casts  of  Con- 
genital Deformities  in  an  adult  and  also  one  of  the  Hands  of.a 
child  in  which  the  fingers  were  found  at  the  apices  and  a 
cast  of  a  larfce  double  inguinal  hernia.— Mr.  Greiq  showed  a 
cast  of  Conjjienital  Suppression  of  Digits. — Professor  Kynoch 
showed  (i)  Uterus  removed  from  a  patient,  aged  56,  suffering 
from  prolapse  which  had  resisted  other  treatment  and  stated 
four  months  after  the  hysterectomy  a  cystocele  existed ;  (2) 
a  Multilocular  Ovarian  Cyst  removed  from  a  patient  aged  3 1 ;  (3) 
a  Papillomatous  Ovarian  Cyst  removed  from  a  patient  40 
•months  pregnant,  with  no  bad  symptoms  after  operation  ;  (4) 
specimen  showing  Early  Vesicular  Degeneration  of  the  Chorion; 
<5)  Stratz's  speculum. — Dr.  Buist  showed:  (i)  Ovaries  with 
subperitoneal  cysts  removed  for  persistent  pelvic  pain 
follow  gonorrhcea;  (2)  a  Collection  of  Ovarian  Cysts  in  one 
of  which  there  were  some  solid  parts  showing  medullary 
cancer  on  microscopic  examination.  Dr.  Buist  gave  the 
further  history  of  two  symphysiotomies  which  had  been 
reported  in  the  British  Medical  Journal,  Septem- 
ber, 1S98.  The  first  patient,  aged  27,  had  had  three 
confinements,  but  the  children  were  stillborn  in  the  first  two, 
and  the  child  lived  sixteen  hours  in  the  third  in  which  labour 
had  been  induced  at  seven  and  a-half  months.  At  her  fourtli 
pregnancy  in  February,  1897,  Dr.  Buist  performed  symphysio- 
^tomy  by  Frank's  method  and  a  live  child  was  born,  which  how- 
ever died  of  bronchitis  fourteen  days  later.  In  August,  1S99, 
«he  was  confined  normally  of  twins,  both  living.  The  second 
patient,  aged  21,  rachitic,  was  delivered  of  a  healthy  child 
still  living  after  symphysiotomy  by  Ayre's  subcutaneous 
method  in  March,  1S98,  after  having  been  in  labour  for  two 
days.  On  July  5th  last,  after  being  in  labour  thirty-six  hours 
and  with  her  pulse  at  120,  she  had  chloroform  and  was  put  in 
Walcher's  position  and  a  healthy  child  was  born  naturally. 
Both  had  done  well  since.  Professor  Kynoch  in  discussing 
the  paper  thought  it  was  very  important  that  the  further 
history  of  successful  symphysiotomies  should  be  reported,  as 
there  was  evidently  a  feeling  against  this  operation.  Dr. 
Buist,  in  reply,  said  he  thought  that  in  the  poorer  classes, 
where  good  nursing  was  not  available,  synipliysiotomy 
should  be  carried  out  in  preference  to  induced  premature 
labour.— Mr.  Greiii  read  a  paper  on  Ankylosis  of  the  Temporo- 
maxillary  Articulation  and  its  Relief  by  Excision  of  the 
the  Neck  and  Condyle  of  the  Lower  Jaw.  He  reported  4  suc- 
cessful cases,  of  which  i  was  bilateral,  and  pliotographs  of 
these  cases  were  shown  with  the  limelight.  He  recommended 
an  incision,  keeping  the  entire  facial  fibres  and  superficial 
temporal  artery  in  front,  and  showed  how  the  operation  could 
be  completed  without  the  injury  of  any  important  structures. 
He  advocated  the  use  of  the  chisel  to  divide  the  bone  at  the 
condyle  or  if  necessary  at  the  coronoid  process,  and  claimed 
that  by  his  incision  the  bone  could  be  removed  as  low  as  the 
inferior  dental  foramen  with  no  resulting  facial  paralysis. 
Professor  Macbwbn  spoke,  and  Mr.  Gbeig  replied. 


Association  of  Registered  Medical  Wombn.— At  a  meet- 
ing held  on  October  loth,  Mrs.  Scharlieb,  M.D.,  M.S.Lond., 
in  the  chair,  after  the  transaction  of  preliminary  business' 
Miss  M.  M.  Sharpe,  L.R.C.P.andS.,  showed  a  case  of  Psoriasis 
of  many  years'  standing,  now  under  treatment  by  .v  rays,  and 
in  which  great  improvement  had  taken  place.— Miss  Ald'rich 
Blake,  M.D.,  M.S.Lond.,  read  notes  of  a  case  under  her  care 
of  Complete  Prolapse  of  the  Rectum  in  a  girl,  aged  17,  treated 
by  circular  excision.  The  patient  was  admitted  to  the  New 
Hospital  for  Women  on  April  loth  with  a  history  that  six 
weeks  before  admission  the  protrusion  had  suddenly  come 
down ;  she  had  had  no  previous  rectal  trouble.  Apparently 
no  attempt  had  been  made  to  replace  it,  and  she  sought  no 
advice  until  extensive  sloughing  caused  such  an  offensive 
discharge  that  the  attention  of  others  was  attracted  to  her 
condition.  On  admission  a  conical  tumour,  4  inches  in  length, 
and  marked  by  deep  transverse  folds,  was  found  protruding 
1 
\ 


from  the  anus.  The  external  surface  of  the  tumour  was 
directly  continuous  with  the  surrounding  parts  without  the 
existence  of  any  sulcus.  The  whole  of  the  mucous  coat,  and 
in  places  the  muscular  coat,  of  the  external  layer  of  the  pro- 
lapsed portion  was  sloughing,  whilst  the  mucous  membrane 
of  the  internal  layer  appeared  healthy.  The  mass  was  irre- 
ducible. The  day  after  admission  circular  excision  of  the 
protrusion  was  performed.  The  peritoneum  was  carefully 
sutured  where  the  cavity  was  opened  on  the  front  of  the  mass, 
and  the  upper  segment  of  the  bowel  united  to  the  lower  by 
several  interrupted  sutures  close  to  the  anal  margin.  The 
patient  made  an  uninterrupted  recovery,  and  was  discharged 
on  May  loth  without  dilKculty  in  deftccation,  and  with  no 
incontinence  of  fceoes. — Mrs.  Garrett  Anderson,  M.D.,  read 
a  paper  on  Diabetes. 

Bristol  Medico-Chirurgical  Society.— The  annual  meet- 
ing was  held  in  University  College,  Bristol,  on  October  I  ith. 
Dr.  Roxburgh  and  afterwards  Mr.'HARSANT  in  the  chair.— The 
President  (Mr.  llarsant)  gave  his  inaugural  address,  taking 
as  his  subject  Medical  Bristol  in  the  Eighteenth  Century. 
The  address  was  full  of  interesting  old  customs,  and  many 
amusing  professional  anecdotes  were  related.  He  had  derived 
most  of  his  information  from  some  old  manuscript  volumes, 
by  Richard  Smith,  in  the  possession  of  the  Committee  of  the 
Bristol  Royal  Infirmary,  and  he  gave  a  graphic  description  of 
some  of  the  physicians  and  surgeons  of  the  infirmary  a  hun- 
dred years  ago.  Mr.  Paul  Bush  (Honorary  Secretary),  Dr.  B. 
Rogers  (Editorial  Secretary),  and  Mr.  L.  M.  Griffiths 
(Honorary  Librarian),  read  their  respective  reports  for  the 
year,  the  latter  mentioning  that  the  Society's  Library  con- 
tained 8,177  volumes,  and  received  regularly  1 88  periodicals, 
and  that  the  Bristol  Medical  Library,  of  which  it  formed  a 
part,  had  altogether  19,982  volumes,  with  224  current 
periodicals.  The  following  officers  were  elected :  President- 
Elect:  Dr.  I).  S.  Davies.  Honorart/  Secretary :  ]\Ir.  Paul  Bush. 
Committee:  Dr.  IMichell  Clarke,  Mr.  J.  Dacre,  Dr.  B.  Rogers, 
Mr.  Munro  Smith,  Mr.  J.  Taylor,  Dr.  H.  Waldo. 


Pathological  Society  op  Manchester.— The  annual 
meeting  was  held  on  October  nth,  Dr.  R.  B.  Wild, 
President  in  the  chair.  The  following  were  elected  officers 
for  1899-1900:  President:  W.  Thorburn,  B.S.  Vice-Presidents: 
E.  S.  Reynolds,  M.D.,  A.  Brown,  M.D.  Treasurer:  T.  A. 
Helme,  M.D.  Secretanj:  T.  N.  Kelynack,  M.D.  Research 
Secretary:  F.  C.  Moore,  M.D.  Committee:  J.  G.  Clegg,  M.D., 
W.  E.  Fothergill,  M.D.,  J.  E.  Piatt,  M.S.,  A.  W.  W.  Lea, 
M.D.,  F.  C.  Moore,  M.D.,  W.  A.  Renshaw,  E.  J.  Sidebotham, 
M.B.,  J.  W.  Smith,  F.R.C.S.  Auditors:  F.  J.  H.  Coutts, 
M.D.,  F.  H.  Westmacott,  F.R.C.S.  Specimens. —The  following 
specimens  were  shown  :  Dr.  Brooke  and  Dr.  Wild  ;  Photo- 
graphs of  Skin  Afl'ections.—Mr.  Burgess  :  (1)  Duct  Papilloma 
of  Breast ;  (2)  Carcinoma  of  Body  of  Uterus  ;  (3)  Uterus  five 
days  after  Delivery. — Dr.  Del£pine:  Series  of  Cultures  of 
Micro-Organisms.— Dr.  Fothergill:  (i)  Encephalocele ;  (2) 
Exomphalos. — Dr.  Helme  :  (i)  Myomatous  Uteri  Removed  by 
Abdominal  Hysterectomy ;  (2)  Ovarian  Cysts  removed  from 
Subjects  over  65  years  of  age.— Dr.  Our  :  (i)  Rupture  of  Left 
Ventricle;  (2)  Tumour  of  Brain;  (3)  Sarcoma  of  Liver;  (4) 
Chronic  Renal  Disease  with  Impacted  Calculi. — Mr.  White- 
head :  Sarcoma  of  Undescended  Testicle.— Dr.  Eurich  :  (i) 
Melanotic  Sarcoma ;  (2)  Kidneys  and  Suprarenals  from  Two 
Cases  of  Addison's  Disease.— Dr.  Powell  White  :  Liver  from 
Case  of  Pyelophlebitis. 

Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  held  on  October  gth.  Dr.  Thomas  Barr  (President)  in 
the  chair.  Dr.  Rutherpurd  showed  a  specimen  of  a  Meningo- 
cele from  the  Occipital  Region,  and  the  child  from  whom  it 
had  been  removed.  He  considered  the  prognosis  interesting 
on  the  question  of  the  ultimate  benefit  to  the  child  from  the 
operation.  The  patient  was  imbecile,  and  he  looked  on  the 
meningocele  as  merely  a  part  of  a  general  defect  in  the  brain 
formation.  As  regarded  the  method  of  operation,  upper  and 
lower  skin  flaps  had  been  raised  and  the  pedicle  transfixed 
and  tied  witli  interlocking  sutures.  The  cyst  was  then 
cut  away  and  the  flaps  sutured.  Healing  took  place  per 
primam.    In  reply  to  a  question  by  the  President,  Dr.  Ruther- 
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furd   stated  that   he   considered   the     «'0^";,1^7;„'^>"fa3° 
the    child    concomitant,  of    ""becihty,    apart    f  10m    nasa^ 

obstruction,    w.hich    ^^f'g^t   X^'^t^j   sictme    of    Valvular 

?o.^^-^h  11  ^  hiehea  of  the  cardia,  and  above  it  was  a  pouch 
Sntli^a^^^f  g-naou.  ^^^^^^^^^^ 
''^  l"rfhe  'T°X4^'^'theo  y  S  J^ad  suifered  from  gastric 
'vmZms  for  siTyearsVmor;  pronounced  during  the  last  six 
Ss  The  sti-iot^re  was  prob^ably  traumatic  in  ongm -Dr 
W  L.  Eeid  exliibited  a  specimen  of  Cancer  of  the  <>  vix  fox 

report  of  the  pathological  appearances. 


REVIEWS. 


TSnRDETT's  Hospitals  and  Chabities,  1899.     By  Sir  He.nry 
bZL.    I.C.B.    London:   The  Scientific  Press.    (Crown 

ments  of  our  voluntary  hospita  system  Sir  H^nrywiU  prove 
a  safe  -uide  to  the  philanthropist,  first,  and  above  all,  beeauae 
he  would  keep  that  system  a  voluntary  one  and  would  not  bind 
thele  great  fi^titutionsan  the  fetters  of  ofiicial  control.^ '^^^^ 
Jalin    he  is  an  advocate  of  liberal  expenditure,  as,  indeed. 

Of  course  to  this  average  increase  there  are  exceptions  in  in- 
dividual cases  which  are  dealt  with  In  this  work  to  some 
extent-  but  on  the  whole,  we  think  the  author  proves.h.s 
Assertion  that  the  Fund  has  not  hitherto  had  any  injurious 
Xct  on  the  income  of  the  metropolitan  medical  ?ha"ties 
But  as  we  have  often  contended,  much  still  remains  to  be 
done  beTore  the  benevolent  intentions  of  His  Royal  Highness 
ar^ckrried^"t  W  the  creation  of  a  new  class  of  small  sub- 
scriW,  anrbyraislngtheyearlyincome,  distributableamon^ 

the  charities  benefited,  to  between  -^'00.0°°  ^o/i 50,000   and 

5SKi:f aud'abll'^d  V ..  League  of  Mercy  "has  been  ins  1- 
tuted,  and  our  author  tells  us  that^  its     rogxess^    has  m^^^^ 


pnce  There  is  nothing  here  to  prove  them,  though  we  think  the 
luWs  conclusion  a' very  P^bable  one,  that  eveiT  hospital 
qnendine  on  administration  more  than  a  fifth  of  its  income 
should  be  Regarded  as  suspect,  apart  from  a  proper  explana- 

't'e'^'wm  eSTwISetuotation:  "  No  metropolitan  hospital 
of  rpfmteneed  suffer  severely  from  want  of  funds  providing 
suLTentrnergy  and  capacity' ar..  exhibited  by  those  who  are 
rpsnonsible  for  its  administration  '  (p.  82).  The  doctxine  is 
a  com"orti^^g  one  to  managers  who  are  conscious  of  possessing 

''^Thrbtkn^iTJ^noll^'ommendation  of  ours  to  ensure  it  a 
wide  poSarg  and  as  far  as  we  can  judge  the  present  issue 
is  up  to  the  usual  level  of  its  excellence. 

A  Tevibook  of  Anatomy.  Edited  by  F.  H.  Gerbish  M.D.. 
^ProLssor  of  Anatomy   in    the   Medical  School  of    Mam. 

Bowdoin  College.    London  :  H.  Kimpton.    1899.    (Roy.Svo, 

DD  QI7,  Q^o  illustrations.    27s.) 

subjects.  i-„„„;n-,  thp  muscular  system  a  nov« 

necessary.    Of  all  [ne  sec"""''^    ■      and  has  been  written  b 
commendation  deals  with  ^h^  oifj",  ami  "h 

the  editor.    In  describing  the  Pf"P''t'^,.ws  plates.    Tt 
ihat   use  might  have  been  m^de  of   Kocher  sjlate  ^^  ^^ 

r^if 'piXbt  r mtttc-c^iatf  a^^^mts?  complete  dea 

ing  with  this  subject.         ,  ^„v,„.i„  svstem  is,  on  the  whol 
The  description  of  the  lymphatic  system  IS  ^^^^ 

good,  and  is  illustrated  by  some  exMlm^^^^  Where  tl 

llrea'dy  appeared  >«  I3ef««  s  f^f.™  ^^^^'W     ^^^ 
surgical  anatomy  of  "^^  'ymp'iatics^s  .o^s  P      j^/^gg^riptic 
as  in  the  breast  and  tongue  and  eisewne     ,  ^^  ^^ 

might  have  been  more  c^rnplete.    Justice  is  n 
work  of  HeidenhainandKuttner. 


NOTES  ON  BOOKS. 

City  oj  Skeffieia:   Spefa^tontke  P--^--^^.^ 
culosisand  the  Measures,  ^"/nffinpv  of  Health     (i899-   ShefixeL 
SON,  M.D.,  B.Sc    Me_djcal  0*eex  o  jf  "^^^^ep^^^^      9^9 
Loxley    Brothers).-This    admuable    lepo  ^  ^^ ^^^^^^ 

recently  to  the  n^embers  of  the  Health  Oomm^^^,^^ 
and  the  corporatioii.  of  *at  city  is  to  l  ^^^^^  ^^^  ^^ 

having  a  medical  officer  of  health  who  is  aoie 
tothl  crusade  against  consurnptionn  such^cle,.^^  ^P 
temperate    and  eonclusxv-e  terms      lie ^.^P  j^^  ^j  ^ 

general  statement  of  ^be  present  s  j^^^  ^^^y    ^ 

question,  written  in  such  .«  teise  ana  c  .f  j^^  ^,^5,1. 

ilxedi^c.al  ifd'>^2"lf,'Tlds'^il  foFlowed'^by  some  statist; 
now  have  to  guide  us.     ^'''^  '=,  quite  convincing.    T 

which  are  not  overwhelming  but  a.     q  figures  c 

diagrammatic  caiarts  bring  out  much  m^^  ^^^^  -^^ 

do  the  wholesale  annual  ^l^'^^gf '/omparativcly  insi^n.fic^ 
tuberculosis  in  contrabt  to  "J"  "^""^r  gn^all-pox.  One  tal 
death  roll  due  to,  say,  scarlet  fev  1  01  small  P  ^^^^^  ^^^^^ 
shows  clearly  the  P^t'f  ss  w  uch  has  .u  J  ^^^^  ^j^^, 
reducing  the    mortality  to  its  pieseni  lai 
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lortality  from  phthisis,  at  all  ages,  has  declined  45  per  pent. 
1  45  years.  Tliis  reduction.  Dr.  John  Eobertson  points  out, 
i  due  to  general  sanitation,  and  indicates  to  him  that  if 
pecial  ellbrts  are  made  a  much  larger  reduction  may  be  anti- 
ijiated  in  the  near  future.  A  section  is  given  to  the  subject 
t  tuberculosis  in  tlie  lower  animals,  and  then  the  interesting 
ibject  of  notification  is  dealt  with.  Dr.  Robertson  is  a  strong 
iipporter  of  tlie  policy  of  compulsory  notification,  and  certainly 
e  advances  cogent  reasons  for  tlie  faith  which  is  in  him.  The 
amphlet  contains  a  copy  of  the  instructions  issued  by  the 
ational  Association  for  the  Prevention  of  Consumption,  and 
ives  a  list  of  "  more  pointed  instructions"  for  distriliution  to 
ises  which  have  been  notified,  when  and  if,  that  comes  into 
aeration.  Short  and  simple  directions  are  given  under  the 
eading  of  Disinfection  after  Recovery,  Removal,  or  Death, 
inally,  the  subject  of  tuberculous  milk  is  considered,  sugges- 
ons  are  put  forward  for  chcclving  the  sale  of  infected  milk, 
id  a  copy  is  given  of  what  is  often  referred  to  shortly  as  the 
rewe  Milk  Contract,  which  was  published  some  time  ago  in 
le  Journal.  Enough  has  been  said  to  show  that  in  those 
>  'octavo  pages  an  amount  of  information  is  concentrated 
hicli  should  be  of  the  greatest  help  to  all  interested  in  the 
lestion  of  tuberculosis  from  the  point  of  view  of  prevention, 
his  pamphlet  should  be  serviceable  to  medical  officers  of 
saltli  who  are  trying  to  educate  their  sanitaiy  authorities  on 
le  subject,  and  will  prove  a  small  mine  of  information  to 
lose  who  wish  to  give  public  lectures  on  the  subject. 


PARLIAMENTARY   BILLS    COMMITTEE. 

MEBTiNo  of  the  Parliamentary  Bills  Committee  was  held 
;  the  office  of  the  Association,  429,  Strand,  W.C.,  on  Wednes- 
ly,  October  nth,  at  5  r.M.    Present : 

Dr.  J.  Roberts  Thomson,  President  of  Council,  in  the  Cliair. 
Mr.  Andrew  Clark.  Treasurer, 
r.  S.  II.  Agar,  Ilenley-in-Arden.        Mr.  Evan  Jones,  Aberdare. 
r.  R.  W.  Batten,  Gloucester.  Dr.  J.  C.  McVail,  Glasgow, 

L*.  R.  L.  Bowles,  London.  Dr.  C.  W.  MAi£RioTT,  Reading. 

r.  T.  R  Beadsuaw,  Liverpool.  Dr.  0.  IL  Miluurn,  Hull. 

r.  George  Brown,  London.  Dr.  J.  W.  Miller,  Dundee. 

r.  Colin  Camphell,  Saddleworth.     Dr.  .Tohn  \V,  Moore,  Dublin. 
r.  W.  A.  Cabline,  Lincoln.  Mr.  W.  Jones  Morris,  Portraadoc. 

1'.    Alfred    Cox,    Gatesliead-oc-    Dr.  W.  Newman,  Stamford. 
Tyne.  Mr,  C.  H,  W.  Paekinson,  Wimborne 

r.  G.  W.  Crowe,  Worcester.  Minster. 

r.  W.  Douglas,  London.  Dr.  F.  M.  Pope,  Leicester, 

.■igade -Surgeon- Lieutenant-  Mr.  A.  Brown  Ritchie,  lluline. 
Colonel  E.  F.  Deake-Brockjian,  Dr.  John  Rolston,  Devonport. 
London.  Dr.  A.  W.  Sandfohd,  Cork. 

r.  George  Eastes,  London.  Dr.    G.    E.   Shuttlewoeth,    RicU- 

f.  Bruce  Goff,  Bothwell.  mond. 

p.  David  Govder,  Bradford.  Dr.  R.  SOMeeville,  Galashiels, 

r.  Ogilvie  Grant,  Inverness.  Mr.  C.  R.  Straton,  Wilton. 

r.  Major  Greenwood,  London.        Dr.  A.  R.  Urquhart,  Perth. 
r.  J.  Groves,  Carisbrooke.  Dr.  Martindale  Ward,   Twicken- 

r.  J.  D.  Harries,  Shrewsbury.  ham  Comnion. 

r.  Holman,  London.  Dr.  Dawson  Williajis,  London. 

On  the  motion  of  Mr.  George  Eastes,  the  President 
?  Council  took  the  chair,  and,  on  the  motion  of  Dr. 
OLMAN,  seconded  by  Mr.  George  Eastes,  Dr.  Farquharson, 
^.P.,  was  re-elected  Chairman  for  the  ensuing  year. 
The  resolution  of  the  Council  appointing  the  Committee 
as  read,  and  the  minutes  of  the  last  meeting  were  taken  as 
'ad  and  confirmed. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
irquharson,  M.P.,  Dr.  D.  B.  Balding,  Dr.  Bridgwater,  Dr. 
J.  Gooding,  Dr.  A.  J.   Harrison,   Surgeon-General  T.  F. 
Dwyer,  and  Dr.  Woodcock. 

The  Royal  Army  Medical  Corps. 
A  communication  from  a  captain  of  the  Royal  Army  Medical 
>rps  as  to  the  Royal  Army  ]\ledical  Coi-ps  was  read. 
Dr.  Milburn  proposed : 

'hat  a  Subcommittee  be  appointed  to  'inquire'jinto  the'reasons  why  the 
.  yal  Army  Medical  Corps  is  unpopular,  and  to  report  upon  the  best 
I  ans  to  adopt  to  induce  candidates  to  enter. 

ti  said  they  had  a  Subcommittee  before  whom  the  question 
•rank  came  up,  and  the  result  of  the  work  of  that  Committee 

s  very  satisfactory.  If  another  Subcommittee  were  ap- 
linted,  the  Committee  need  not  take  any  decisive  action  until 
ji'eport  on  the  reasons  wliy  the  service  was  unpopular  had 
I  m  received  and  considered. 

'?he  resolution  was  seconded  by  Dr.  Brown  Ritchie. 


Dr,  J.  W.  Moore  said  it  would  be  impolitic  to  take  the 
action  proposed.  They  had  wrung  from  the  Government  after 
years  of  earnest  work  poor  justice,  and  they  liad  recently 
thanked  the  Government  for  what  they  had  done.  It  was 
quite  premature  to  decide  whether  the  reform  wliicli  had  been 
efl'ected  would  not  render  the  service  more  popular. 

Dr.  Miller  said  he  had  read  the  letter  carefully,  and  he 
sympathised  with  the  writer.  He  had  not  the  smallest  doubt 
that  there  was  a  great  deal  to  be  done  to  make  the  service 
jiopular,  but  it  would  be  a  great  pity  to  take  action  prema- 
turely. He  moved  that  the  letter  lie  upon  the  table.  Mr. 
Parkinson  seconded  the  amendment,  whicli  after  some  dis- 
cussion was  carried. 

Practice  of  Phakmacv  and  Saxe  of  Poisons  in 
Seychelles. 
A  draft  ordinance  to  regulate  the  practice  of  pharmacy  and 
sale  of  poisons  in  Seychelles  was  submitted,  and  was  refen-ed 
to  the  Medical  Acts  Amendment  Bill  Subcommittee. 

Reappointment  of  Subcommittees. 
The  Subcommittees  were  reappointed  as  follows  : 

T.  StibcoTtwtittcc  to  coii.^idcr  t/ie  Medical  Acts  Amemhiuvt  wiil  Miduiwrn 
Xiirscs  Bills. — Dr.  A.  G.  Batenian,  Mr.  George  Brown,  Dr.  Major  Greenwood, 
Mr.  Victor  Horsley,  F.R.S.,  Dr.  C.  H.  Milburn,  Dr.  A.  Brown  Kitchic,  and 
Dr.  S.  Woodcock. 

2.  Subcojntitittce  on  Incipient  Inaanity.—Dr.  Maui-y  Deas,  Dr.  \V.  Douglas, 
Mr.  George  Eastes,  Dr.  W.  J.  Mickle,  Dr.  G.  E.  Shuttleworth,  and  Dr.  A.  R. 
Urquhart,  with  power  to  act  with  the  Medico- Psychological  Association  if 
necessary. 

3.  Vaccination  Sahcommittce. — Dr.  R.  W.  Batten,  Mr.  George  Brown,  Dr. 
Colin  Campbell,  Dr.  A.  E.  Cope,  Mr.  J.  Groves,  Dr.  J.  C.  McVail,  Mr.  Jones 
Morris,  and  Dr.  J.  C.  Thresh. 

4.  Public  Health  SuhcommitUe.—Vw  J  S.  Cameron,  Dr.  Ogilvie  Grant,  Dr. 
J.  Groves,  Dr.  J.  C.  McVail,  Mr.  C.  H.  W.  Parkinson,  and  Dr.  J.  C.  Thresh. 
(This  Subcommittee  was  previously  named  the  Subcommittee  to  consider 
the  question  of  the  Superannuation  of  Medical  Officers  of  Health.) 

The  General  Secretary  reported  that  the  following  resolu- 
tions, passed  at  the  general  meeting  and  in  the  Sections  of 
the  annual  meeting  at  Portsmouth,  had  been  referred  to  the 
Parliamentary  Bills  Committee  by  the  Council  at  its  meeting 
on  that  day : 

Amendment  of  the  Medical  Ads.— T\\!it  a'a'S  Tiv&ltB\\\  for  the  amendment 
of  the  Medical  Acts  shall  contain  inter  alia  provision  for  further  direct 
representation  of  the  profession  on  the  General  Medical  Council  and  for 
the  establishment  of  a  one-portal  system  of  qualifying  examination. 

Contrnl  of  Schools.— That  it  be  a  recommendation  to  the  Council  of  the 
British  Medical  Association  that  representations  should  be  made  to  the 
Local  Government  Board  and  the  Education  Department  that  powers  may 
be  given  to  sanitary  authorities  enabling  them  to  control  the  condition  of 
all  schools  (pnvate  or  otherwise)  with  regard  to  overcrowdinp  and  other 
sanitaiy  arrangements  similar  to  those  they  possess  over  workshops  under 
the  Factory  and  Workshops  Acts. 

Inspection  of  Schools  and  SclioUirs  bii  tlie  M.O.H.— That  the  Council  of 
the  British  Medical  Association  be  requested  to  make  representations  to 
the  Education  Department.  Whitehall,  urging  upon  the  Department  the 
necessity  from  the  standpoint  of  the  public  liealth  of  authorising  medical 
officers  of  health  to  inspect  all  school  premises,  and  to  inspect  or  secure 
the  inspection  of  scholars  when  the  prevalence  of  infectious  disease  was 
judged  by  him  to  make  such  an  inspection  desirable. 

Seats  for  Shop  Girls.— That  this  Section  recognises  the  evil  effects  of 
long  standing  upon  the  health  of  women,  and  urges  the  Council  to  pro- 
mote the  passing  of  the  Bill  as  to  providing  seats  tor  shop  girls  (Scottish 
Section). 

The  resolution  with  reference  to  the  Medical  Acts  'Amend- 
ment Bill  was  referred  to  the  Subcommittee  whicli  had  the 
matter  in  hand. 

The  two  resolutions  passed  in  the  Section  of  State  jMedicine 
having  reference  to  schools  were  referred  to  the  Public  Health 
Subcommittee,  and  the  last— with  reference  to  seats  for  shop 
girls— was  ordered  to  lie  on  the  table. 

The  Nursing  Staff  of  the  Army. 

Dr.  Groves  called  attention  to  the  fact  that  the  nursing 
stafi"  in  the  army  hospitals  were  not  allowed  any  refreshment 
during  the  night,  even  though  they  had  to  be  on  duty  to 
watch  patients,  while  if  they  had  been  on  sentry  go  they 
received  suitable  refreshment. 

After  a  good  deal  of  discussion  it  was  resolved  to  ask  Dr. 
Groves  and  Inspector-General  Turnbull,  R.N.,  to  present  a 
statement  on  the  present  system  of  nursing  in  military  and 
naval  hospitals,  ■ 

University  College,  Cardiff. — The  Samuels  Brothers  (of 
Cardiff)  Medical  Scholarship,  has  been  awarded  to  ilr.  T. 
Lewis.  In  connection  with  the  award  ^Messrs.  G.  W.  Rogers 
and  J.  K.  Shepherd  received  honourable  mention.  .'  ' 

...  ,,.^ii 


Jnt  of  surplus  funds  ^^ves^rd  in  the  names  of  three  trus- 

iri^D^rlE^S  ^^^il^^I^^ee  containing 
A  report  was  Presented  from  a  special  «)mm  ^^^^^.^tu)ns 

aterffs  of  recommendaUons  w.th  reg«^  ^^  ^^^^  j^^etory 
and  modifications  m  causes  ana^^.^.5yi„  surgeons  The 
^cts    relating  to    the   auiie  discussion,    and    letters 

>.^^^T)r  Machin  (Birmingham),  1^^;  ^f  l'"'p„ort  were  taken 
of  Professor  Wright  (Leeas;,  »« 

ffivfew  with  the  Pa|'^^\::^ii^S  an  annual  report  had 

As  the  labour  "^^ol^^^"^  V,V  anTpavment,  and  as  a  surgeon 

never  yet  been  recognised  by  ^^yP-iy^^jji  investigations 

was  at  present  compelled  d""';g  "\''i^^°  ^'^f  ^eparatory  to  writing 

The  meeting  was  J^;el\^"*p^'^^D^earden,  Honorary  Secretary, 
be  obtained  from  Dr.  W.   r.  u 
Crumpsall,  Manchester. 

™k  sew  ;^^i'^?f.j:'ZJi^2''!Tl 

•*„.•  T   send  you  lor  publication  "fi^^aP^maii  mauufactunng 

A  P.V.  writes.  I  sentt  you  .__^^^.^  ^        Aotiuas^^^^^^^      at  the  homes 

months'  w"' V,v?l  district  in  the  Midlands     Tl>e  vis™   g       ^j  j^j^nts 

town  and  "^  i"  .^  /Ji^"  fi  has  certain ly.made  the  va^^^^^  I 

and  the  use  of  <-■»•  \"5'^P  \  is  ,„ore  w>"'"g^/,='futFe  persuasion  has  over- 
more  POP>i"''T"'.f,u  a  ew  objections,  i»°?  ^J,'™f;Sn  niade  is  in  tliese 
have  only  met  ^  ">  »■  f,;^  i„ist  frequent  ob  f,™"?!!"  g  "  I  li^ve  met 
'=°^l,"'^t?s''?lry°ruel  to  •  muncli;  the  poor  l.ttle^^^^^^^^^ 

an(i  "pif°™  ty  ?1  "^^;^XVesu)ts  has  .bee"l":,\8^L  course  of  my  twenty 

.-^--^iri^^'-ans^a  .^^^e^;^^    «^^^  «... 

ink  it— lo  pnmaiT  ^^-J^'" ;' imreP,  ^  pro 
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SrifficJent  aSd  ■JuS^vaccine  lymph. 


^LXhJ?-J--'_idisappomtment.^ 

wmmmmmm 

e  tlier  tliaul^s  01   it-mui.  vaccination,  especially   y  .   ^^ 

'^Xll  coullit  not  be  tried  at  less  cost  ? 

PAYMENT    OF  VACCINATION  FEES.  j^vaiid     uutil 

cumstances  mentioned. 

Redistribution  OF  Duties  ...^viiere  a  distric 

N  B  U.-The  vaccination  Act  ^^^J' ^^f^"  fheXaU  not  be  entitled  to  b 

red'ress  at  all. 

'  vaccination  at  Suegebv.  .  ^ij.g„nistanc 

does  BO  '^}l'^'J,''^enas  the  "  warning    P^Peis.     ine  y^.  vaccinal 

^^  ^SlT^s^uo/t^i^^uP -^he  ^S°a'/a1n*T-H3«"t^o  ! 
t[„ce  about  3  ^^^'il^e  'was  «.e  public  vaccinator  bound  to  J 

^"^?BS'^'^-^-¥^'^^^"'^' '°'-  ''■'  ^'' 

?,"e\^e^^*tftte°hoi^sl1n?he  iirst  place?  ^  j„,,„i,ut  of 

»  iThc  public  vaccinator  «^s  bound  to  go  ^^^.^j^ation  had  t 

inspection. 


nine  months  tl.an  1  --WiTvaccinator.    I  e;^;<r  "%"\Ve"use  of  th'e  I  I'^gt^  feirbrmany   ^"^'f,^«  ^l^feiAXcrlbe^  tor  a  buiV 

used  ^ylthm  a  «eek  m^  ^_^^  ,u\bed  15) .  ^^^^^'J^P^^tf, les.    Thus,  onlj  \  -j^e  home  ^^^^^  estau  ^^^^^ 

anv  kind,  including  lyp""  „„wo  — M.  Regnier,  in 

Progris  Medical,  gives  «.^    .^ 


t'S.r<Angf^-°-.ii«^i?'^cK9N.,^fs<^-sri^s 

though  6  arc  ecrtified  as  su^  ^^^^^  P»bl»^^^f?,','  should  small-pox 

this  particular  .9  also  that  oun^j^^.^^^  *°?,rtobc  that  a  large  number 

fcesides  lessening  his  ^"^""  „{  jailure  wi^.^lLfl  aaain  with  gly- 

here  say  that  »' ^^'^  I  havffmmediately  vaccinated  aga^^^^ 

fe1rre»\y\^.pewhici.lhavev.irc^^^^ 

cess.    The  summary  of  the  ^„„^„etod'  and  more  vaccina- 

«Tv-c'if.'^on  is  more  popular  as  now  conducted 

WonB  take  place. 


L^S:«;:^^along^ta^--^-,rhavc  occi 
l^glfshes    between    the^ J--  ---^Sy^-dis 
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BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOE  1899. 
Subscriptions  to  the  Association  for  1899  became  due  on 
January  ist,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 


Britisi)  JHetiical  SJournaL 
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MEDICINE     AND     LIFE    ASSURANCE. 

We  live  in  an  age  of  congresses,  and  the  tendency  to  sub- 
divide subjects  and  thus  to  multiply  these  assemblies  is 
to  have  full  swing  next  year  in  Paris,  where  a  perfect 
deluge  of  talk  is  to  be  let  loose.  Even  this  year  has 
seen  an  addition  to  the  already  long  list  of  these 
international  gatherings,  but  the  result  of  the  Con- 
gress of  Medical  OflRcers  of  Life  Assurance  Companies 
recently  held  at  Brussels  will  confirm  the  opinion 
which  has  already  found  expression  that  it  is  possible 
to  specialise  a  congress  too  much.  In  this  country 
at  all  events  the  medical  officers  to  life  assurance 
companies  regard  life  assurance  as  part,  and  probably  only 
a  small  part,  of  their  daily  work.  There  are  no  specialists 
in  this  subject.  It  was  for  this  reason  perhaps  that  so  few 
of  these  British  and  American  practitioners  who  take  a 
special  interest  in  questions  connected  with  life  assurance 
felt  impelled  to  put  in  an  appearance  at  Brussels.  As  it 
is,  a  congress  of  life  assurance  medical  officers  at  which  no 
English-speaking  delegate  spoke  was  too  mueli  like  the 
play  of  Hamlet  with  the  Prince  of  Denmark  omitted.  It 
may  safely  be  affirmed  that  everything  that  relates  to  the 
science  and  practice  of  life  assurance  has  been  more 
thoroughly  considered  among  the  English-speaking  peoples 
than  among  the  rest  of  the  world,  and  consequently  the 
proceedings  of  the  Section  of  Medicine  in  Relation  to  Life 
Assurance  at  the  annual  meeting  of  the  British  Medical 
Association  last  year  were  of  great  interest  and  practical 
value.  But  the  Committee  of  the  Brussels  Congress 
appears  to  have  acted  on  the  assumption  that  very  little 
if  anything  of  value  had  been  done  up  to  the  present  time 
as  to  vital  statistics  and  medical  science  in  connection 
with  life  assurance.  Most  of  the  papers  ware  absolutely 
lacking  in  the  practical  <  haracter  which  might  have  been 
expected  from  the  medical  officers  of  companies. 

In  no  respect  was  the  absence  of  British  delegates  more 
felt  than  in  drawing  up  the  suggestion  for  a  universal 
proposal  form.  Those  who  have  much  practical  acquaint- 
ance with  the  working  of  life  assurance  know  that  if  the 
proposal  form  be  too  long  and  contain  too  many  questions, 
its  object  will  \>e  defeated.  There  is  already  a  tendency  to 
err  in  this  direction  on  the  other  side  of  the  Atlantic ;  and 
if  the  forms  to  be  laid  before  the  next  meeting  of  the 
Congress  include  all  the  questions  looked  upon  as  essen- 


tial by  some  of  the  speakers  at  the  Brussels  Congress,  they 
will  greatly  exceed  the  American  standard.  The  proposal 
form  issued  by  the  l^ife  Assurance  Medical  Officers' 
Association  of  London  is  probably  as  full  as  is  desirable, 
and  it  is  to  be  hoped  that  the  Committee  appointed  to 
draw  up  a  model  form  of  report  for  presentation  to  the 
Congress  which  is  to  be  held  in  igoi  will  take  an  oppor- 
tunity of  studying  this  form. 

The  discussion  on  professional  secrecy  brought  out  the 
difference  between  the  [view  [commonly  held  on  the  Con- 
tinent and  that  usually  received  in  this  country.  Here  it 
is  considered  that  the  applicant  for  assurance,  in  supplying 
to  the  company  the  name  of  his  medical  adviser,  tacitly 
authorises  that  person  to  give  any  information  which  the 
company  may  require.  We  would  lay  some  stress  on  this 
point,  as  we  are  frequently  consulted  as  to  the  position  to 
be  taken  up  by  the  family  doctor  under  these  conditions. 
In  France,  on  the  other  hand,  as  will  be  seen  from  our  re- 
port of  the  meeting,'  the  most  extreme  views  as  to  the  nature 
of  professional  secrecy  are  defended,  and  it  is  difficult  to  see 
how  life  assurance  can  reach  its  full  development  in  that 
country  until  a  more  rational  opinion  is  entertained.  All 
thinking  persons  must  agree  that  life  assurance  is  one  of 
the  most  beneficial  results  of  modern  civilisation,  and  any- 
thing which  tends  to  prevent  its  fullest  extension  is  con- 
trary to  the  public  weal.  This  being  the  case,  any  indi- 
vidual drawback  must  give  place  to  the  general  good. 

In  the  opinion  of  the  majority  at  the  Congress,  the  sole 
duty  of  the  medical  examiner  was  to  distinguish  between 
good  and  bad  lives,  and  it  was  held  that  he  was  not  called 
upon  to  assist  the  companies  in  appraising  the  value  of  any 
individual  life  ;  in  other  words,  it  seemed  to  be  assumed 
that  "loading"  did  not  come  within  his  purview.  In  re- 
cent years  the  acceptance  of  impaired  lives  has  eonstituted 
an  important  part  of  life  assurance  work  in  this  country, 
and  it  seems  to  us  that  one  of  the  most  useiul  things  which 
a  congress  could  do  would  be  to  discuss  the  factors  which 
require  to  be  considered  in  "loading"  a  life.  The  mere 
acceptance  or  rejection  of  a  life  is  comparatively  easy,  but 
the  estimation  of  how  far  an  applicant  for  assurance  de- 
parts from  the  normal,  either  on  account  of  personal  or 
family  history  or  defective  health,  will  exercise  the  utmost 
skill  of  the  examiner,  and  on  this  very  important  question 
the  Congress  has  practically  given  us  no  assistance. 

Dr.  Rene  Verhoogen's  paper  on  the  early  diagnosis  of 
general  paralysis  was  important  in  view  of  the  increasing 
frequency  of  general  paralysis  among  the  assured,  for  the 
condition  is  one  which  is  very  apt  to  be  overlooked  in  its 
early  stages.  Neurasthenia  is  another  subject  which  has 
not  received  much  attention  from  the  assurance  world, 
hence  Dr.  Mahillon's  paper  will  be  read  with  interest.  One 
of  the  most  complete  papers  was  that  by  Dr.  Bayet  on 
syphilis  and  life  assurance,  and  the  conclusions  he  arrived 
at  are  practically  those  which  are  adopted  in  this  country. 
On  the  whole,  however,  we  cannot  say  that  the  Congress 
has  added  much  to  the  knowledge  which  may  be  gained  by 
reading  one  of  the  manuals  on  life  assurance  published  in 
this  country  or  America.  Still,  if  it  furthers  the  spread  of 
assurance,  and  leads  to  more  reasonable  views  on  the  rela- 
tion existing  between  the  family  medical  attendant  and 

the  company,  definite  good  will  have  been  achieved. 
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A  RECENT  PRONOUNCEMENT  ON  ETHER. 

Thb  narrative  of  the  introduction,  declination,  and  revival 
in  the  use  of  ether  as  an  an;esthetic  in  England  is  one  of 
the  most  curious  in  the  history  of  medical  thought  in  tlie 
nineteenth  century.  Mr.  Pridgin  Teale's  article  on  Ether 
in  the  recently-issued  Eiicyclopxdia  Medica  presents  us 
with  his  view  of  the  subject  as  an  operating  surgeon.  In 
the  opening  pages  of  this  article  Mr.  Teale  traces  the  story 
of  the  revival  of  ether,  attributing  it  to  the  v*fell-known 
paper  of  Joy  Jefiries,  Ether  in  Ophthalmic  Practice,  the 
stimulus  which  set  the  pendulum  of  English  surgical 
opinion  in  motion,  and  caused  it  to  svping  back  from  the 
almost  universal  advocacy  of  chloroform  to  the  adoption  of 
the  older  but  then  obsolescent  an.Tsthetic.  At  first  ether 
had  been  vaunted,  and,  as  the  pages  of  contemporary  jour- 
nals show,  used  by  all  sorts  and  conditions  of  men  with 
small  regard  to  its  peculiar  properties,  and  scanty  know- 
ledge of  its  possibilities  and  limitations.  It  was  the  first 
volatile  anaesthetic  appealing  for  surgical  suffrage,  and  was 
handled  with  a  diffidence  almost  amounting  to  fear  by 
those  who  gave  it,  and  looked  upon  somewhat  askance  by 
the  operator  unaccustomed  to  deal  with  humanity  in  a 
condition  of  semi-aniL-sthesia  or  profound  narcosis.  In  the 
one  case  the  delirious  shouts  and  struggles  were  discom- 
posing, and  in  the  other  the  death-like  calm  gave  rise  to 
misgivings.  The  various  kinds  of  apparatus  invented  dur- 
ing the  first  year  or  so  of  ether-giving  were  appalling  in 
their  complication  and  bulk,  and  in  most  instances  were 
extremely  ill-adapted  for  the  purpose  for  which  they  were 
designed.  Then  came  stories  of  difficulties  and  failures. 
The  pundits  of  surgery  declared  ether  was  unreliable,  and 
probably  unsafe. 

At  the  critical  moment  when  the  more  thoughtful  minds 
were  studying  and  attempting  to  improve  the  means  of 
administering  this  recalcitrant  vapour,  came  Simpson  with 
a  podiet  handkerchief  and  a  vial  of  the  new  anajsthetic 
chloroform.  All  dangers  and  difficulties  were  to  be  re- 
moved, and  the  operating  theatre,  passing  through  what 
Simpson  himself  called  the  "  shambles  "  stage  and  the  bear- 
garden experiences  of  imperfectly-given  ether,  became 
calm.  The  surgeon  could  do  his  work  without  let  or 
hindrance,  and  with  a  free  mind.  The  unhappy  death, 
however,  which  occurred  under  the  new  anesthetic  within 
three  months  of  its  introduction  put  an  end  to  the  sense 
of  security  which  at  first  reigned  supreme.  Then,  as  now, 
many  persons  contended  that  the  anoBsthetic  was  less  to 
blame  than  the  method  employed  in  giving  it,  but  the  in- 
creasing mortality  under  its  use  gave  rise  to  an  increasing 
anxiety,  and  prepared  the  way  for  a  revival  of  the  popu- 
larity of  ether.  The  Committee  of  the  Royal  Medical 
and  Ghirurgical  Society  was  appointed  to  reinvestigate  the 
case  of  chloroform  r.  ether,  and,  although  admitting  the 
perils  of  the  former,  the  Committee  declared  the  slow 
action  and  imperfect  methods  of  using  ether  an  insuper- 
able difficulty. 

This  is,  of  course,  ancient  history,  and  Mr.  Teale's  work 
lies  not  in  traversing  such  a  judgment.  Clover's  apparatus 
and  the  teaching  of  the  modern  anaesthetists  have  done 
that  already  and  have  shown  that  ether  can  be  given  more 
rapidly  than  chloroform  and  without  any  of  the  drawbacks 
of    former    days     The    whole    question    has    at    present 


assumed  an  entirely  new  phase.  Given  the  best  methods 
of  administering  chloroform  and  of  ether  the  conflict  is  still 
waged  between  the  lival  camps  as  to  which  is  the  best  all- 
round  ana'sthetic.  Mr.  Teale  after  twenty  years'  experience 
of  chloroform  adopted  ether,  and  now  after  two  more 
decades  in  which  he  has  used  that  anaesthetic  affirms  un- 
hesitatingly that  ether  is  safer,  and  if  properly  given,  quite 
as  serviceable  as  chloroform. 

The  object  of  his  paper  is  to  teach  how  this  proper 
method  can  be  acquired,  but  as  his  directions  are  prac- 
tically those  found  in  the  special  manuals  on  anaesthetics 
we  need  not  pause  to  consider  them  in  detail.  It  is 
interesting  in  view  of  recent  discussions  before  the  Society 
of  Anaesthetists  to  learn  from  Mr.  Teale  that  he,  as 
a  surgeon,  has  found  ether  wholly  satisfactory  in  ab- 
dominal surgery,  in  throat  work,  and  for  young  children 
and  aged  persons.  Those  who  heard  the  eloquent  advocacy 
by  Mr.  Warrington  Haward  of  the  use  of  ether  for  all  sorts 
and  conditions  of  men,  women,  and  children  in  one  of 
those  discussions  v\  ill  find  in  Mr.  Teale's  pages  a  whole- 
hearted agreement  upon  this  subject. 

The  two  stock  objections  urged  by  those  who  use  chloro- 
form in  preference  to  ether  has  recently  been  its  after- 
perils,  that  is,  bronchitis,  pneumonia,  etc.,  and  the  less 
profound  narcosis  which  causes  rigiditj^,  hurried  breathing, 
and  so  on.  These,  Mr.  Teale's  experience  goes  to  show, 
are  more  theoretical  than  real.  He  has  never  seen  ether 
bronchitis,  and  agrees  with  those  ansesthetists  who  regard 
it  as  being  most  rare,  and,  when  present,  commonly  due  to 
exposure  of  the  patient  to  cold  before,  during,  or  after  the 
operation. 

That  surgeons  like  a  patient  to  be  profoundly  an.ncsthet- 
ised  is  natural,  but  whether  the  condition,  always  one  of 
extreme  risk,  is  often  desirable  from  the  patient's  point  of 
view  seems  fair  matter  for  argument.  We  trust  Mr.  Teale's 
useful  directions  will  obtain  a  wide  hearing,  as  they  focus 
in  a  small  space  his  great  experience.  It  is,  perhaps,  a  pity 
that  Mr.  Teale's  space  did  not  allow  him  to  emphasise  the 
keen  sense  of  responsibility  which  should  exist  in  those 
who  undertake  to  give  anaesthetics.  It  is  a  matter  of 
regret  that  this  frame  of  mind  is  not  always  met  with  in 
the  occasional  anaesthetist,  and  its  absence  is  a  risk  both 
to  the  surgeon  and  to  the  patient. 


THE  WAR. 
We  published  last  week  an  official  list  of  the  officers  of 
the  Royal  Army  Medical  Corps  detailed  for  duty  in  South 
Africa,  together  with  a  list  of  the  field  hospitals  and  the 
hospitals  on  the  lines  of  command.  It  will  have  been 
noticed  that  there  will  be  twelve  field  hospitals,  four  sta- 
tionary hospitals,  and  four  general  hospitals,  each  with 
its  complete  stafl,  so  that  there  will  shortly  be  in  South 
Africa  an  adequate  establishment  for  dealing  with  a  large 
number  of  sick  and  wounded.  The  distribution  of 
these  hospitals  will  be  determined  by  the  officers 
commanding  in  South  Africa,  and  must  depend  upon 
the  manner  in  which  the  military  operations  develop. 
Attention  has  been  drawn  by  a  con  temporary  to  the  fact  that 
no  sanitary  officer  has  been  appointed  to  the  Army  Corps. 
We  presume  that  the  Principal  Medical  Officer  will  make 
sanitary  arrangements  on  the  spot  when  the  plan  of  cam- 
paign is  developed.  Should  the  advance  be  made,  as  seems 
probable,  in  more  than  one  colunm,  it  may  be  thought 
desirable   to  appoint  a  separate  sanitary  officer  for  each 
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column.  Particulars  with  regard  to  the  dates  of  despatch 
of  the  hospital  staffs  from  this  country,  so  far  as  at  present 
available,  and  some  further  details  as  to  the  medical  and 
ambulance  arrangements,  will  be  found  at  page  1141. 


PLAGUE  ON  AN  INDIAN  LINER. 
The  p.  and  O.  Company's  steamship  Peninsular  arrived  at 
Plymouth  on  October  14th  Hying  the  yellow  flag,  owing  to 
the  fact  that  a  coal  trimmer  had  developed  plague  flvo 
days  previously.  The  vessel  was  immediately  visited  by 
Dr.  F.  M.  Wil'liams,  Port  Medical  Officer  of  Health  at 
Plymouth,  to  whom  we  are  indebted  for  the  following 
notes  of  the  case  :  On  October  gth,  at  10  a.m.,  Pharos 
Hassam,  coal  trimmer,  reported  himself  to  the  ship's 
surgeon  suffering  from  great  pain  in  the  left  inguinal 
region,  which  he  stated  had  come  on  suddenly.  The  sur- 
geon observed  that  his  eyes  were  bloodshot  and  the  pupils 
dilated.  The  tongue  was  tremulous  and  furred  in  the 
centre,  but  clean  at  the  margins.  There  was  difficulty  in 
articulation  at  times,  with  involuntary  contraction  of  the 
facial  muscles.  In  the  left  groin  there  was  a  glandular 
swelling,  tender  to  the  touch,  and  of  the  size  of  a  walnut. 
The  pulse  was  weak  and  rapid  ;  the  temperature  was  102°. 
On  the  following  day  the  patient's  condition  was  much 
worse ;  the  temperature  was  103°,  the  pulse  feeble  and 
rapid,  twitchings  of  the  facial  muscles  were  very  marked, 
there  was  increased  difficulty  of  speech,  and  he  was  very 
drowsy.  The  swelling  in  the  groin  was  extending  into  the 
femoral  region  and  towards  the  abdomen.  On  October 
lith  his  condition  was  about  the  same.  On  October  12th 
he  was  not  so  drowsy,  but  his  general  condition  was  about 
the  same.  On  Octoljer  13th  marked  improiement  was 
noticed;  he  was  brighter,  and  the  glandular  swelling  had 
not  increased.  The  condition  of  the  patient  when  I  ex- 
amined him  on  October  14th  was  as  follows:  The 
pulse  was  feeble  and  intermittent.  The  temperature 
was  99.5°,  there  was  general  prostration,  and  the 
patient,  who  was  drowsy  and  somewhat  stupid,  did  not 
answer  questions  readily.  The  conjunctivfe  were  injected, 
the  pupils  dilated,  the  tongue  much  furred,  the  skia  dry, 
and  the  urine  was  scanty  and  high-colcured.  There  was 
no  diarrhcua.  The  femoral  glands  on  the  left  side  were 
enlarged  and  hard,  with  considerable  infiltration  of  sur- 
rounding tissue.  I  had  him  and  his  native  attendant 
removed  to  the  Pique  hospital  ship,  where  his  condition 
has  improved.  Every  preoautioo  had  been  taken  by  the 
surgeon,  the  patient  being  isolated  in  a  deck  cabin.  This 
was  disinfected  under  my  supervision  immediately  the 
patient  was  removed,  and  instructions  were  given  that 
after  a  lapse  of  twelve  hours  the  cabin  was  to  be 
opened  and  scrubbed  with  carbolic  solution.  The  ship's 
surgeon,  who  is  familiar  with  plague,  had  the  assistance 
of  Dr.  L  \V.  Richards,  who  has  been  on  plague  duty 
in  Bombay  and  Poona  for  the  past  two  years,  and 
who  was  a  passenger  by  the  vesseJ.  He  also  saw 
the  patient  with  me,  his  diagnosis  being  that  it 
was  an  undoubted  case  of  plague  of  a  mild  type. 
No  satisfactory  explanation  could  be  given  of  the  origin  of 
the  infection,  it  may  have  been  that  the  period  of  incuba- 
tion was  abnormally  prolonged.  The  crew  were  all  shipped 
in  Bombay  and  medically  examined  before  embarking 
The  Peninsular  left  there  on  September  23rd,  calling  at 
Aden,  Suez,  and  Port  Said,  arriving  at  Marseilles  on 
October  gth,  a  period  of  sixteen  days.  There  is  a  possi- 
bility that  ihe  patient  did  not  report  himself  at  the  com- 
mencement of  his  illness,  nor  was  his  condition  discovered 
at  the  daily  medical  inspection  of  the  crew.  He  may  have 
been  infected  after  leaving  Bombay  by  inoculation  from 
the  dejecta  of  infected  rats  on  board  the  vessel, 
although  there  is  no  direct  evidence  of  this.  Search  has 
been  made,  but  no  dead  rats  have  been  found  about  the 
vessel.  'The  patient  is  at  present  convalescent,  the  glandu- 
lar swelling  in  the  left  groin  io  inclined  to  suppurate,  and 


at  night  there  is  a  rise  of  temperature  of  1°.  At  my  visit 
on  October  17th  the  temperature  was  normal,  the  condition 
of  pulse  had  improved,  and  the  patient  was  taking  his 
nourishment  well.  The  urine  was  normal  in  quantity,  but 
contained  a  slight  trace  of  albumen.  The  treatment  fol- 
lowed was  the  administration  of  brandy  (gij)  in  milk 
every  two  hours,  milk,  beef-tea,  fish,  and  custard  pudding: 
A  mixture  containing  strychnineandcarbonateof  ammonia 
was  given  every  four  hours,  and  boric  acid  fomentations 
were  applied  to  the  glandular  enlargement.  Free  ventila- 
tion is  maintained,  and  the  body  is  sponged  twice  daily 
with  carbolic  solution.  All  dejecta  are  treated  with  disin- 
fectants. 

HOUSING  OF  THE  WORKING  CLASSES. 
At  the  meeting  of  the  London  County  Council  this  week 
a  very  important  series  of  recommendations  were  sub- 
mitted by  the  Housing  of  the  Working  Classes  Committee 
dealing  with  schemes  for  clearances  of  notoriously  insani- 
tary areas  in  St.  Luke's  at  a  cost  of  ^{^175,750,  i  n  Holborn  at 
a  cost  of  _^22o,5oo,  and  in  Southwark  at  a  cost  of  ^187,950. 
These,  together  with  a  smaller  scheme  in  Poplar,  involving 
a  cost  of  ^16,500,  will  be  dealt  with  by  the  Council  at  its 
next  meeting.  At  the  same  meeting,  the  Council  approved 
certain  applications  recommended  by  the  Highway  Com- 
mittee, under  the  Light  Railways  Act,  1896,  for  the  exten- 
sions of  the  tramway  system  to  the  boundaries  of  the 
county.  The  advantage  of  facilitating  locomotion  for  the 
industrial  population  and  its  bearing  on  the  housing 
problem  was  emphasised  in  the  course  of  the  debate. 


THE  INEBRIATES  ACT,  1898. 
At  the  weekly  meeting  of  the  London  County  Council  on 
Tuesday  the  Special  Committee  on  the  Inebriates  Acts,  of 
which  Dr.  Collins  is  chairman,  presented  a  further  report, 
which  was  adopted  unanimously  by  the  Council.  It 
will  be  remembered  that  the  Committee  as  a  temporary 
measure  made  arrangements  with  the  Duxhurst  House 
Reformatory  at  Reigate,  and  the  St.  John's  Reformatory 
for  Roman  Catholic  Women  at  Ashford,  to  receive 
women,  under  which  immediate  accommodation  was 
secured  for  16  Protestant  and  56  Roman  Catholic 
women.  The  Committee,  however,  was  unable  to  make 
arrangements  for  the  reception  of  male  inebriates, 
and  have  now  recommended  the  Council  to  establish  a 
reformatory  of  its  own,  as  they  believe  that  such  a  course 
is  justified  both  by  the  requirements  of  London  and  the 
probable  benefits  of  such  an  institute  to  inebriates.  They 
recommend  that  an  institution  for  40  patients  should  be 
forthwith  provided,  and  that  an  estate  of  374  acres 
at  Charlwood  near  Horley  should  be  acquired.  The 
Government  inspector  has  already  visited  the  premises, 
and  has  reported  that  in  his  opinion  they  are  suitable  for 
the  purposes  proposed,  and  can  without  difficulty  be 
adapted  to  comply  with  the  requirements  of  the  Home 
Office.  The  estimate  of  the  cost  of  the  site,  of  making  the 
necessary  structural  alterations  and  additions  to  the 
premises,  and  of  furnishing  them,  will  not  exceed  ^14,250. 
The  annual  cost  in  respect  to  up-keep  and  interest,  if  the 
payment  is  spread  over  sixty  years,  would  be  about  £S^° 
a  year.  The  average  weekly  cost  of  maintenance  was 
estimated  by  the  Departmental  Committee  at  15s.  gd. ; 
the  Committee  of  the  London  County  Council  state  that  in 
practical  working  it  appears,  judging  by  the  terms  of 
contribution  towards  maintenance  they  have  received,  that 
the  actual  cost  would  work  out  at  14s.  a  week,  which,  as 
the  Government  contributes  los.  6d.  a  week,  would  leave 
the  actual  cost  to  the  Council  at  3s.  6d.  a  week.  There  is, 
however,  they  add,  a  possibility  of  some  recoupment  of 
maintenance  charges  from  the  property  of  inmates,  since 
the  Act  gives  a  power  of  recovery  where  there  is  more  than 
sufficient  to  maintain  the  family  of  an  inmate,  and  of  stiU 
greater  recoupment  from  the  labour  of  inmates.    Looking 
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to  the  fact  that  the  majority  of  the  patients  will  have  some 
knowledge  of  a  trade  or  profession,  that  they  will  in  most 
instances  be,  to  a  large  extent,  physically  rehal)ilitated 
within  a  comparatively  short  time  of  their  admission,  and 
that  their  conditions  of  labour  will  be  made  as  encouraging 
as  possible,  and  afford  them  the  opportunity  of  earning  for 
themselves  as  well  as  the  institution,  the  Committee  be- 
lieve that  the  recoupment  from  labour  is  likely  to  be  not 
inconsiderable,  and  that  the  charge  for  maintenance  may 
not  in  the  end  greatly  exceed  that  in  the  prisons  or  asy- 
lums. In  the  prisons  the  average  rate  per  head,  after  de- 
ductions for  labour,  etc.,  is  9s.  id.  per  week,  and  the  charge 
for  maintenance  in  the  London  asylums  is  9s.  iid.  per 
week. 


THE  VACCINATION  OFFICER  AND  HIS  DUTIES. 
A  ooRRESroNDENT  of  the  Times,  who  signs  himself  "  M.D.," 
has  called  attention  to  the  pressing  importance  of  this 
question,  which,  as  will  be  seen  from  the  article  in  the 
British  Medical  Joukn.\l  of  September  30th,  is  rapidly 
becoming  a  burning  one  in  some  localities.  The  leading 
case  of  Leicester  is  prominently  before  the  public,  and  the 
Government  will  shortly  have  to  consider  the  legislation 
.  they  will  introduce  next  session.  The  Act  of  1S98  was 
passed  under  conditions  which,  as  we  have  more  than 
once  indicated,  bind  the  Government  to  complement 
that  admittedly  imperfect  measure  by  further  legislation 
on  the  subject  of  revaocination.  But  the  writer  of  the 
letter  referred  to  urges  that,  however  great  may  be  the 
need  for  legislation  in  furtherance  of  the  revaccination  of 
children  about  the  time  they  leave  school,  the  roeonstrnc- 
tion  of  the  machinery  for  the  local  administration  of  the 
vaccination  law  is  even  more  important.  We  cannot  go  so 
far  as  this  with  him,  but  we  heartily  agree  that  l>oth  ques- 
tions are  lipe  for  legislation.  It  is  useless  to  make  laws, 
or  even  to  ordain  facilities  for  the  promotion  of  vaccination, 
if  the  machinery  provided  for  the  purpose  will  not  work. 
The  investment  of  Boards  of  Guardians  with  the  duties  of 
vaccination  authorities  may  have  been  unavoidable  and 
even  unobjectionable  in  1840,  when  the  first  Vaccination 
Act  was  passed  ;  their  maintenance  in  that  position  at  the 
present  time  is  an  anachronism,  and  "M.D."  argues  that 
even  if  the  constitution  of  Boards  of  Guardians  were  such 
as  to  qualify  the  class  of  persons  who  are  generally  elected 
to  them  for  undertaking  important  sanitary  work,  such  as 
the  local  administration  of  vaccination  is,  'it  is  essentially 
absurd  that  that  this  branch  of  sanitary  organisation 
should  be  divorced  from  all  other  local  sanitary  work,  and 
be  retained  in  the  hands  of  bodies  who  have  no  sanitary 
duties  or  interests  whatever,  and  who  were  only  intended 
to  deal  with  the  relief  of  destitution.  It  is  unnecessary 
to  labour  this  side  of  the  question,  for  no  one  disputes  the 
anomaly.  There  is  some  reason  for  thinking  that  the  in- 
disposition the  Government  has  shown  hitherto  to  deal 
with  this  subject  is  due  to  the  objection  which  has  been 
pressed  fiom  some  influential  quarters  that  if  the  local 
administration  were  transferred  from  Boards  of  Guardians 
to  District  Councils,  who  are  the  most  appro- 
priate bodies  to  carry  it  on,  little  would  be  gained 
in  the  way  of  defeating  the  organised  agitation  now  carried 
on  against  vaccination,  which  has  lately  sought  to  find  a 
new  vantage  ground  for  itself  by  embroiling  Boards  of 
Guardians  with  their  vaccination  officers.  District  Councils, 
it  is  said,  are  elected  by  the  same  constituencies  as  elect 
Boards  of  Guardians,  and  iu  rural  districts,  at  any  rate, 
these  bodies  arc  composed  of  practically  the  same  persons. 
"M.D.,"  however,  suggests  that  it  is  neither  necessary  nor 
expedient  to  transfer  the  whole  local  vaccination  machinery 
en  bloc  to  District  Councils.  The  legal  element  of  the 
machinery,  he  thinks,  should  be  separated  from  the 
medical,  and  the  latter  alone  transferred  to  the  local  sani- 
tary authorities.    The  legal  work  of  vaccination,  together 


with  that  of  registiation,  could  be  provided  for  in  another 
way,  but  care  would,  of  course,  have  to  lie  taken  to  keep 
the  sanitary  authority  in  touch  with  the  registration 
machinery,  so  that  that  body  and  its  ofHcers  would 
be  promptly  informed  of  all  that  they  need  to  know 
for  the  protection  of  the  public  health,  in  the  same 
way  as  is  now  done  in  the  case  of  general  mor- 
tality and  infectious  sickness.  The  suggestion  is  that 
prosecutions  should  be  left  to  the  police,  as  in  the  matters 
of  dog  licensing  and  muzzling,  and  that  they  should  be 
placed  under  the  general  supervision  of  the  Registrar  of 
Births  and  Deaths.  This  official  is  generally  a 
lawyer,  and  holds  a  very  independent  position. 
As  he  is  in  touch  with  the  local  subregistrar 
of  births,  in  whose  hands  it  will  probably  be  found 
convenient  to  leave  the  work  of  vaccination  registration, 
this  arrangement  might  probably  work  satisfactorily.  If 
this  course  were  adopted,  it  is  difflcult  to  see  who  could 
object  to  it.  Indeed,  from  a  reply  from  a  "Poor-law 
Guardian,"  who  is,  he  says,  a  member  of  the  Antivaccina- 
tion  League,  it  appears,  rather  strangely,  that  even  this 
body  would  not  oppose  the  change.  There  is  every  i-eason 
to  believe  that  most  Boards  of  Guardians  would  be  very 
glad  to  be  relieved  of  what  is  now  a  constant  bone  of  con- 
tention, which  interferes  greatly  with  their  proper  work. 
There  is,  however,  one  consideration  which  should  be 
keptinmind  by  thosewhoaredisposed  to  urgethisview.  Itis 
this.  The  Government  has  made  a  promise  regarding  re- 
vaccination.  It  has  made  no  piomise  regarding  the 
other  matters,  and  it  is  a  question  whether  it  it  were 
asked  to  go  beyond  the  subject  of  its  'promise  it  might 
not  use  the  request  as  a  reai-on  for  delaying  all  further 
legislation  until  the  end  of  the  five  years  to  which  the 
recent  Act  is  limited.  In  its  own  interest  it  should 
proceed  in  the  next  session  of  Parliament  to  deal  both  with 
revaccination  and  with  the  arrangements  for  prosecutions, 
but  in  the  public  interest  it  would  certainly  be  better  that 
it  should  take  up  the  former  question  at  once  rather 
than  leave  both  to  the  end  of  the  quinquennium. 


FOOD  POISONING. 
A  SERIES  of  cases  of  "food  poii-oning"  is  reported  to  have 
occurred  at  Sheffield  on  Octol>Gr  nth.  No  fewer  than  23 
individuals  were  affected  and  the  ages  ranged  from  2  to  89 
years.  With  the  exception  of  one  who  went  under  the  care  of 
her  own  medical  man  all  the  cases  were  treated  at  the  Royal 
Infirmary  by  Dr.  Barker,  house-surgeon,  and  as  far  as  can 
be  ascertained  they  all  had  partaken  at  their  midday  meal 
of  corned  beef  purchased  at  the  same  shop.  The  tin  from 
which  the  meat  was  taken  had  been  opened  by  the  shop- 
keeper that  morning.  He  states  that  he  did  not  detect 
any  smell,  neither  did  the  appearance  lead  him  to  suppose 
that  it  was  unfit  for  food.  In  all  the  patients  sickness  and 
purging  were  the  initial  symptoms,  followed  by  giddiness 
and  prostration.  At  the  infirmary  the  patients  were 
promptly  treated  by  the  stomach  pump  and  emetics.  Nine 
were  enabled  to  return  to  their  homes,  but  14  were 
detained.  With  one  exception,  a  child  of  3,  the  cases  have 
recovered.  The  child  died  the  next  day,  and  the  coroner 
has  adjourned  the  inquest,  which  he  opened  on  October 
13th,  until  a  bacteriological  report  which  is  being  pre- 
pared by  Dr.  Robertson,  Medical  OflScer  of  Health,  is 
ready. 

THE  INFLUENCE  OF  ZADIG  ON  THE  PROGRESS 
OF  MEDICINE. 
Sum  was  the  title  of  the  address  delivered  by  Dr.  G.W. 
Balfour  at  the  inaugural  meeting  of  the  York  Medical 
Society  for  the  present  session.  He  chaiacteiised  Zadig's 
philosophy,  which  was  also  that  of  Sherlock  Holmes,  as 
the  application  of  common  sense  to  matters  of  everyday 
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observation ;  and  described  the  great  change  that  had 
occurred  in  the  practice  of  medicine  within  the  last  fifty 
years.  At  the  middle  of  the  century  bloodletting  was  the 
chief  remedy  for  diseases,  especially  those  of  an  inflamma- 
tory character;  on  the  other  hand  it  had  lately  fallen  into 
«uch  disuse  that  few  doctors  cow  living  had  seen  this 
•method  of  treatment  practised.  For  a  time,  however,  the 
■overturning  of  the  old  beliefs  was  followed  by  a  period  of 
comparative  chaos,  and  this  again  by  the  promulgation  of 
an  entirely  now  system  of  pathology  and  of  perfectly  novel 
methods  of  treatment,  whicli  promised  to  have  unheard-of 
influence  on  the  life-history  of  mankind,  not  only  as  re- 
garded the  cure  of  disease,  but  still  more  as  regarded  its 
prevention.  The  method  of  Zadig  had  played  no  unim- 
portant part  in  the  discoveries  of  Pasteur,  who  became 
convinced  that  behind  the  phenomenon  of  fermentation 
there  lay  some  great  general  law.  His  conclusions  were 
legitimate  deductions  from  observations  made  by  himself, 
and  every  step  was  proved  by  careful  experiment  before  it 
was  accepted  as  truth.  Pasteur's  ideas  had  been  para- 
phrased in  these  words : 

All  changes,  naught  is  lost :  the  forms  are  changed, 

And  that  which  has  been  is  not  what  it  was, 

Yet  that  whicli  has  been  is. 

Dr.  Balfour  described  the  experiments  and  reasoning  by 
which  Pasteur  laid  the  foundation  of  the  germ  theory  of 
-disease,  of  curative  antitoxins,  and  immunising  vaccines, 
and  discussed  Lord  Lister's  application  of  the  theory  to 
■surgery  and  medicine,  and  the  enormous  benefit  thereby 
accruing  to  mankind.  Thus,  in  spite  of  much  opposition, 
advance  had  been  made,  under  the  influence  of  Zadig 
and  the  guidance  of  Pasteur,  within  the  limits  of  one 
generation  from  a  stage  in  which  knowledge  was  dark  and 
chaotic  into  one  where  light  and  order  prevailed.  Many 
■diseases,  the  scourges  of  the  last  generation,  such  as 
septicaemia  and  pyreraia,  had  been  all  but  banished  from 
■surgery.  By  appropriate  vaccines  protection  could  now  l)e 
attained  against  plague,  typhoid  fever,  and  other  fatal  dis- 
orders, and  the  mortality  from  diphtheria  had  lieen 
enormously  reduced.  Thus,  by  a  strict  following  of 
Zadig's  method,  medicine  had  attained  its  present  develop- 
ment, whilst  a  vista  of  possiltilities  undreamt  of  fifty  years 
ago  was  opened  up.  What  had  been  achieved  was  a  mere 
beginning,  and,  as  Pasteur  had  said,  "  You  will  see  how  it 
■will  all  grow  by-and-by.  Would  that  my  time  were  longer." 
A  vote  of  thanks  to  L)r.  Balfour,  proposed  by  Dr.  Ramsay, 
and  seconded  liy  !Mr.  E.  T.  Wilkinson,  was  carried  by 
acclamation  and  duly  acknowledged.  In  the  evening  the 
members  of  the  Society  and  their  guests  dined  together  at 
the  Station  Hotel,  York,  under  the  presidency  of  Mr. 
Henry  Foster,  the  President. 


A  RARE  MEDICAL  BOOK 
In  the  Olasgoio  Medical  Journal  for  October,  Professor 
Henry  E.  Clark  gives  an  account  of  an  old  work,  the 
Supplemcntum,  Chirurgia:,  or  the  Supplement  to  the  Marrow 
0/  Chyrurgerie,  by  James  Cooke,  "  practitioner  in  Physick 
and  Chirurgery,"  London,  1655.  The  book  is  extremely 
rare,  and  Professor  Clark  has  found  it  mentioned  only  in 
the  catalogue  of  the  British  INIuseura,  which  possesses  two 
copies.  James  Cooke,  of  Warwick,  was  a  well-known 
surgeon  in  the  seventeenth  century.  His  MelUficium 
Chirurgia',  or  Marrow  of  Surgery,  passed  through  many 
editions,  and  in  England  appears  to  have  taken  the  place 
■of  Maister  Peter  Lowe's  Discourse  of  the  M'hole  Art  of 
Chirurgcric.  Cooke  was  born  in  1614,  and  died  in  16SS, 
thus  living  through  one  of  the  most  critical  periods  of  our 
rough  island  story.  He  had  a  very  large  practice,  chiefly 
Among  the  nobility  and  gentry  in  the  Midlands.  He  had 
a  powerful  patron  in  Lord  Brooke,  and  was  probably 
himself  a  Roundhead.  While  at  Stratford-on-Avon  in 
1642  he  bought  some  manuscripts  and  books  that  had 
belonged  to   Dr.  John   Hall,  who   married  Shakespeare's 


eldest  daughter  Susannah.  Mrs.  Hall  was  then  a  widow, 
and  there  seems  to  have  been  a  little  difficulty  in  the 
transaction,  which  is  recorded  by  Cooke  as  follows : 
"  Being  in  my  art  an  attendant  to  parts  of  some  regiments 
to  keep  the  pass  at  the  bridge  of  Stratford-on-Avon,  there 
being  then  with  me  a  mate  allyed  to  the  gentleman  that 
writ  the  following  observations  in  Latin,  he  invited  me  to 
the  house  of  Mrs.  Hall,  wife  to  the  deceased,  to  see  the 
books  left  by  Mr.  Hall.  After  the  view  of  them  she  told 
me  she  had  some  books  left,  by  one  that  professed  physick, 
with  her  husband  for  some  money.  I  told  her,  if  I  liked 
them,  I  would  give  her  the  money  again.  She  brought 
them  forth,  among  which  was  this  [to  wit.  Select  Observa- 
tions, to  be  more  particularly  referred  to  presently],  with 
another  of  the  author's,  both  intended  for  the  presse.  I 
being  acquainted  with  Mr.  Hall's  hand,  told  her  that  one 
or  two  of  them  were  her  husband's,  and  showed  them  to 
her.  She  denyd  ;  I  affirmed,  till  I  perceived  she  began  to 
be  offended.  At  last  I  returned  her  the  money."  Professor 
Clark  shows  that  Mr.  Sidney  Lee  has  fallen  into  error  in 
assuming  that  the  negotiation  did  not  end  in  a  "deal."  An 
English  translation  of  one  of  the  manuscripts  bought  by 
Cooke  was  published  by  him  in  1657,  under  the  title  of  &(;/«c< 
Obsercation  of  English  Bodies;  or  Cures  both  Empiricall 
and  Historicall  performed  upon  very  Eminent  Persons  in 
Desperate  Diseases.  The  work  is  described  on  the  title-page 
as  "  First  written  in  Latin  by  Mr.  John  Hall,  physician, 
living  at  Stratford-on-Avon  in  Warwickshire,  where  he  was 
very  famous,  as  also  in  the  countries  adjacent,  as  appears 
by  these  Observations  drawn  out  of  several  hundreds  of  his 
choicest."  It  has  been  conjectured  that  among  the  papers 
sold  to  Cook  by  Mrs.  Hall  there  may  have  been  some  un- 
published writings  of  Shakespeare.  Professor  Clark,  how- 
ever, thinks  this  very  improbable,  on  the  ground  that 
Cooke,  though  a  Puritan,  was  too  good  a  man  of  business 
to  destroy  what  Mr.  Wemmick  would  have  called  "  portable 
property"  which  even  at  that  time  must  have  had  a 
considerable  money  value.  In  ihe.  Supplement  ma  Chirurgia' 
he  treats  of  fevers,  small-pox,  measles,  etc.  The  book  con- 
tains one  of  the  earliest  descriplions  of  rickets  in  the 
English  language.  "  This  disease,"  he  says,  "  is  as  new ;  so, 
as  peculiar  to  children,  it  hath  received  several  names,  as 
Pa-desplaneh  nosteocaces  ;  this  I  saw  in  print,  in  a  Thesis 
long  before  the  Doctor's  [Glisson]  Tract  on  the  subject  [pub- 
lished in  1650];  others  Cachexia  Scorbutica,  s.ud  Doctor's 
the  Rachitis,  nearly  bordering  on  the  vulgar  name  Rickets, 
and  signifying  the  spinal  disease,  the  spine  being  the  first 
and  principal,  amongst  the  parts  affected  in  this  evil." 
One  may  venture  to  express  thankfulness  that  among  the 
numerous  burdens  and  grievances  under  which  the  medi- 
cal profession  groans  to-day,  it  has  been  mercifully 
delivered  from  the  affliction  of  such  a  term  of  art  as 
"  Pa?desplanch  nosteocaces." 


MEDICINE  AND  SCIENCE  AT  CAMBRIDGE. 
Dr.  Alex  Hill,  Master  of  Downing  College,  in  his 
speech  to  Congregation  on  resigning  the  office  of  Vice- 
Chancellor  of  the  University  of  Cambridge,  stated  that 
the  amount  already  received  towards  the  Benefaction 
Fund  instituted  at  the  meeting  over  which  the  Duke 
of  Devonshire  presided  at  Devonshire  House  amounted 
at  the  end  of  the  financial  year  to  ;£5o,ooo.  It  had 
thus  been  made  possible  to  consider  the  erection  of 
new  buildings  for  law,  medicine,  botany,  and  archaeology. 
The  response,  however,  had  not  been  sufficient  to  warrant 
any  of  the  new  developments  of  University  work  which 
many  friends  of  the  University  desired.  In  the  interests 
of  national  progress.  Dr.  Hill  said,  it  was  greatly  to  be 
desired  that  laboratories  of  applied  science  should  not  be 
isolated,  but  should  be  established  in  connection  with 
schools  which  were  already  strong  in  pure  science. 
Technical  training  in  any  limited  sense  of  the  expres- 
sion   was    impossible.       In    every    subject    of    practical 
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application — whether  it  were  to  a  learned  profession 
or  an  industrial  art — success  depended  upon  breadth 
of  knowledge  of  the  sciences  upon  which  the  pro- 
fession or  art  was  based.  Advances  in  technology 
were  almost  invariably  due  to  the  application  by 
practical  men  of  principles  discovered  by  those  who 
carried  out  investigations  in  pure  science.  Conversely  the 
strength  and  vitality  of  a  school  of  pure  science  was 
largely  increased  when  opportunities  were  afforded  to  stu- 
dents of  passing  on  to  its  applications.  The  remarkable 
progress  of  natural  science  in  Cambridge  was  closely  asso- 
ciated with  the  growth  of  the  medical  school.  During  the 
past  twelve  years  a  larger  number  of  students  had  entered 
lOr  the  Natural  Science  Tripos  than  for  any  other  examina- 
tion for  honours,  notwithstanding  the  fact  that  but  few 
students  were  in  a  position  to  allow  their  prospects  in  life 
to  depend  upon  the  discovery  in  themselves  of  a  special 
aptitude  for  pure  science.  Almost  all  those  who  had  since 
distinguished  themselves  in  various  branches  of  science 
had  commenced  their  career  by  preparing  to  qualify  for  a 
profession.  The  majority  of  the  graduates,  for  example, 
who  were  at  present  prosecuting  researches  in  the  physical, 
chemical,  botanical,  zoological,  physiological,  anatomical, 
and  pathologicfil  laboratories,  making,  to  the  great  credit 
of  the  Univeisily,  additions  to  knowledge  which  were  not 
exceeded,  if  they  are  equalled  in  amount,  by  any  other 
university  in  the  world,  entered  as  medical  students. 


DANGERS  OF  THE  GASOLIER. 
The  fatality  which  occurred  recently  in  Norwich  once 
more  draws  attention  to  a  household  danger  of  which 
practically  everyone  knows,  but  which  not  a  few  who  admit 
its  existence  are  too  careless  to  prevent.  A  young  lady, 
before  retiring  to  bed,  went  into  the  library  "to  obtain  a 
book,  and  drew  down  the  sliding  gasolier  in  order  to  light 
the  gas.  She  turned  out  the  gas,  but  omitted  to  push  the 
gasolier  up  again  before  goiog  to  her  bedroom,  which  was 
situated  immediately  above  the  library.  As  a  result,  the 
escaping  gas  accumulated  below  the  library  ceiling,  and 
found  its  way  in  large  volume  into  the  bedroom  above. 
The  next  morning  the  lady  was  found  unconscious,  and 
continued  so  until  her  death  on  the  afternoon  of  the  suc- 
ceeding day.  Such  accidents  emphasise  the  importance  of 
seeing  that  the  space  between  the  two  tubes  of  every  sliding 
gasolier  is  converted  into  a  shifting  "gas-tight"  joint  by 
keeping  it  filled  with  liquid.  Water  is  commonly  used 
for  the  purpose,  but  is  open  to  the  objection  that  it  is  liable 
to  evaporation — rapid  in  the  high  temperature  attained  in 
the  upper  part  of  a  gas-lighted  and  ill-ventilated  apart- 
ment— while  the  gas  can  itself  pass  through  it  more  slowly 
by  continuous  solution.  The  difficulty  can  be  met  fairly 
well  by  covering  the  surface  of  the  waterseal  by  an  inch  or 
80  of  oil;  or  by  using  some  hygroscopic  liquid,  such  as 
s;lycerine,  in  the  plai-e  of  water.  It  is  important  to  see 
that  the  glycerine  is  not  acid  in  reaction  ;  and  a  good  class 
of  "heavy"  paraffin  oil— such  as  that  used  for  high-class 
machinery — should  be  used  rather  than  ordinary  oils, 
which  are  prone  to  damage  the  metal  work  or 
to  become  "gummy"  by  oxidation  in  course  of 
time.  There  is,  however,  another  point  which  is 
far  from  being  generally  understood.  The  ordinary 
plaster  ceiling  is,  after  all,  only  a  porous  diaphragm,  per- 
meable by  gases  with  considerable  freedom.  The  air  of  a 
gas-lighted  sittine-roora,  occupied  for  five  or  six  hours  in 
the  evening,  becomes,  especially  in  its  upper  strata,  liighly 
charged  with  the  effete  products  of  human  respiration  and 
of  combustion.  Not  a  little  of  this  passes  through  the 
ordinary  ceiling  into  the  room  above;  and  if  this  latter  bo 
a  bedroom  the  result  is  not  to  the  advantage  of  its  occu- 
panto,  L..t  any  sceptic  compnre  his  bodily  and  mental 
sensations  after  sleeping  in  such  a  room  and  in  one 
situated  over  a  simiUr  room  well  ventilated  and  not  occu- 
pied or  illuminated  by  gas  during  the  evening.    The  sub- 


stitution of  incandescent  electric  lamps  for  gas  or  oil  would 
avoid  a  part  of  the  mischief,  and  it  is  not  impossible  to 
make  ceilings  and  floors  practically  impermeable  to  gases. 
But  this  is  very  seldom  accomplished  in  practice.  Since 
economy  forbids  our  houses  being  built  of  one  storey  only, 
the  sanitary  alternative  would  consist  in  sleeping  on  the 
gi'ound  floor,  and  living,  working,  and  cooking  in  rooms  on 
the  upper  floors,  where  the  light  and  air  so  needed  during 
working  hours  are  much  more  easily  obtainable.  Such  a 
revolution  in  our  acquired  habits  may  seem  difficult,  but 
there  is  not  a  little  to  commend  it.  Amongst  other  con- 
siderations we  might  suggest  that  the  burglar  would  be  less 
attracted  to  a  house  whose  inhabitants  would  be  so  much 
more  easily  aroused  by  an  attempt  at  illegitimate  entrance. 


PAINLESS  EXECUTION. 
Our  American  cousins  are — in  spite  of  an  occasional  "devia- 
tion from  humanity"  in  the  direction  of  lynching — a 
tender-hearted  people.  For  a  long  time  they  dropped  the 
tear  of  sensiliility  over  mui-derers  who  were  subjected  to 
the  barbarous  procedure  of  being  "worked  off,"  to  use 
the  classic  phrase  of  a  gi'eat  artist  in  that  line.  In 
deference  to  this  delicate  sentiment  hanging  was  some 
years  ago  abolished  in  New  Yoik  State,  and  victims  of 
the  law  were  helped  to  shuffle  off  their  mortal  coil  with 
ease  and  despatch  by  electrocution.  But  still  the  Trans- 
atlantic philanthropist  is  not  happy.  Electrocution  is 
said  to  be  uncertain  in  its  ai'tion;  and,  indeed,  it  has  even 
been  suggested  that  the  posl-nioricm  examination  which  is 
made  immediately  after  the  sentence  of  the  law  has  been 
carried  out,  is  intended  to  be  the  coup  de  grtice,  or  at  any 
rate  to  "  mak'  sikkar."  Moreover,  it  is  believed  that  in 
some  eases  at  least  electrocution  causes  pain.  With  the 
view  of  making  execution  painless,  therefore,  it  was 
recently  suggested  in  a  paper  read  before  the  American 
Association  for  the  Advancement  of  Science  to  inflict 
the  last  penalty  of  the  law  by  the  administration  of  hydro- 
cyanic acid  under  conditions  that  will  ensure  death  being 
painless.  For  this  purpose  the  criminal  is  to  be  taken  to  a 
"death  chamber,"  which  is  to  be  connected  by  pipes  with 
retorts  generating  the  poisonous  vapour,  and  some  time 
when  the  patient  is  asleep  the  lethal  gas  is  to  be  turned  on, 
and  he  will  quietly  be  absorbed  into  the  infinite.  The 
plan  only  requires  the  addition  of  a  little  slow  music  to 
make  it  realise  the  aspiration  of  the  poet  who  prayed  that 
he  might  drift  through  sweet  sounds  to  a  dream,  and 
through  a  dream  to  death.  To  prevent  any  needless  har- 
rowing of  the  criminal's  feelings  by  the  contemplation  of 
a  steadily  approaching  end,  the  date  of  execution  is  not  to 
be  fixed,  but  is  to  be  left  to  the  discretion  of  the  authori- 
ties within  certain  limits,  extendingover  a  period  of  several 
months.  The  idea  does  the  greatest  credit  to  the  humani- 
tarian sentiment  to  which  it  owes  its  conception.  The  plan 
appears  to  us,  however,  to  have  one  trifling  drawback :  the 
prospect  of  so  luxurious  an  exit  from  the  stage  of  this  dull 
world  is  likely  to  lead  to  a  large  increase  of  capital  offences. 
Who,  indeed,  some  may  be  disposed  to  exclaim,  would 
fardels  bear  to  grunt  and  sweat  under  a  heavy  life  when 
he  might  find  such  a  quietus  by  the  easy  and  pleasant 
method  of  sticking  a  bare  bodkin  into  some  one  whom  he 
disliked?  

SANATORIA  FOR  CONSUMPTIVES. 
The  erection  of  sanatoria  in  Germany  for  the  "open-air" 
treatment  of  phthisis  proceeds  apace.  One  of  the  latest  to 
be  opened  is  the  Edmundsthal  at  Geesthacht,  near  Ham- 
burg. .Situated  in  a  little  pine  wood,  some  90  feet  above 
the  Elbe,  the  sanatorium  is  sheltered  on  three  sides  by  hill 
and  wood,  while  to  the  south  it  faces  a  little  valley.  It  is 
an  H-shaped  edifice,  consisting  of  a  basement  and  two 
storeys,  and  provides  accommodation  for  100  male  patients. 
The  more  southerly  of  the  two  long  buildings  is  given  up 
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entirely  to  patients.  In  the  basement  are  baths,  Iavatories> 
etc.,  at  its  extremities  are  wards,  while  the  spacious  cor- 
ridors adjoining  them  form  day  rooms.  Outside  each 
corridor  is  a  verandah.  In  the  basement  of  the  short  con- 
necting limb  of  the  H  are  kitchen  and  ofHces,  above  them  a 
dining  hall.  The  ends  of  the  other  long  limb  of  the  H  also 
form  wards.  The  latter  are  of  three  sizt-s.  Three  small 
wards  have  a  single  bed  apiece,  the  next  holds  four,  and  the 
largest  twenty  beds  respectively.  The  large  wardsare  divided 
into  sections  by  T-shaped  wooden  partitions,  5  feet  6  inches 
high,  covered  with  linoleum.  A  "  comfortable  corner"  is 
thus  provided  for  each  bed,  and  a  certain  amount  of 
privacy  ensured.  It  is  said  that  the  partitions  are  not  high 
enough  to  interfere  appreciably  with  the  ventilation.  The 
total  cost  of  building,  laying  out  grounds,  etc.,  amounted  to 
nearly  ^17,300,  no  less  than  £\->,$co,  of  which  was  given 
by  Herr  Siemers,  of  Hamburg.  The  Hamburg  authorities 
presented  the  site,  and  are  to  contribute  ^3,000  a  year  for 
five  years  towards  the  expenses.  The  sanatorium  has 
already  made  a  good  start,  and  will,  we  hope,  soon  be  able 
to  do  without  this  contribution.  This  happy  combination 
of  private  generosity  and  public  support  is  worthy  of  the 
consideration  of  our  countrymen.  The  foundation  stone 
of  the  German  Sanatorium  at  Davos  will  be  laid  on  October 
22nd.  The  estimated  cost  is  186,000  marks,  and  the  funds 
already  in  hand  for  the  maintenance  of  free  beds  amount 
to  96,200  marks. 

MARK  TWAIN  ON  CHRISTIAN  SCIENCE. 
Mahk  Twain  has  fallen  among  the  Christian  Scientists, 
and  relates  his  experiences  in  the  October  number  of  Tlie 
Cosmopolitan.  Last  summer,  on  his  way  back  to  Vienna 
from  the  Appetite  Cure  in  the  mountains,  he  fell  over  a 
cliff  and  "  broke  some  arms  and  legs  and  one  thing  or 
another."  He  was  taken  to  a  neighhouring  village,  where 
there  was  no  surgeon.  There  happened,  however,  to  be 
a  lady  from  Boston,  who  was  a  Christian  Science  doctor, 
and  could  cure  anything.  So  she  was  sent  for.  But  the 
shades  of  night  were  falling,  and  she  could  not  con- 
veniently come;  she  sent  word,  however,  that  it  did  not  in 
the  least  matter,  as  she  would  apply  "absent  treatment" 
•and  call  in  the  morning.  In  the  meantime  the  sufferer 
was  bidden  to  make  himself  tranquil  and  comfortable,  and 
remember  there  was  nothing  the  matter  with  him.  The 
patient  was  in  some  doubt  whether  the  diagnosis  had  been 
made  with  sufficient  care,  but  he  tried  to  make  himself 
believe  that  his  pain  was  a  delusion.  Morning  brought 
the  Christian  Scientist,  who  declined  even  to  listen  to 
the  recital  of  his  symptoms,  assuring  him  that  there  is 
no  such  thing  as  feeling,  and  that  nothing  exists  but  mind, 
which  cannot  feel  pain.  "You  should  never,"  said  she, 
■"allow  yourself  to  speak  of  how  you  feel,  nor  permit 
others  to  ask  you  how  you  are  feeling;  you  should  never 
concede  that  you  are  ill ;  nor  permit  others  to  talk  about 
disease,  or  pain,  or  death,  or  similar  non-existences  in  your 
presence.  Such  talk  only  encourages  the  mind  to  continue 
its  empty  imaginings"  On  the  unfortunate  sufferer 
pleading  that  he  was  full  of  imaginary  tortures,  which 
could  not  make  him  more  uncomfortable  if  they  were 
real,  and  asking  what  he  could  do  to  get  rid  of  them,  he 
■was  told  that  there  was  no  occasion  to  get  rid  of  them 
since  they  did  not  exist,  but  were  mere  illusions  propa- 
gated by  matter  which  itself  had  no  existence.  Mark  Twain 
attempted  to  argue  this  point,  since,  as  he  put  it,  if  there  is 
no  such  thing  as  matter,  how  can  matter  propagate  things? 
In  pity  for  his  dulness  of  perception  the  Christian  Science 
j  priestess  condescended  to  inform  him  that  it  was  quite 
simple  :  "  The  fundamental  principles  of  Christian  Science 
explain  it,  and  they  are  summarised  in  the  four  following 
self-evident  propositions:  (i)  God  is  All  in  all.  (2)  God  is 
good.  Good  is  Mind.  (3)  God,  Spirit,  being  all,  Nothing  is 
Matter.  (4)  Life,  God,  omnipotent  Good  deny  death,  evil, 
R.n    Hicooco"    By  way  of  further  elucidation   she  added: 


sin,  disease." 


"  Soul  is  God,  unchangeable  and  eternal ;  and  Man  coexists 
with  and  reflects  Soul,  for  the  All-in- all  is  the  Altogether, 
and  the  Altogether  embraces  the  All-one,  Soul-Mind,  Mind- 
Soul,  Love,  Spirit,  Bones,  Liver,  one  of  a  series,  alone  and 
without  an  equal."  Here  Mark  Twain  was  moved  to  reflect 
on  the  effect  which  Christian  Science  has  upon  the  verbal 
bowels;  it  made  hini  think  of  a  dictionary  with  the 
cholera.  The  lady  went  on  to  inform  him  that 
Mrs.  Eddy,  the  "revered  and  sacred  Founder"  of 
Christian  Science  is  distinctly  referred  to  and  her 
coming  prophesied  in  the  twelfth  chapter  of  the 
Book  of  Revelations  where  it  is  said  that  "there  appeared 
a  great  wonder  in  heaven — a  woman  clothed  with  the  sun 
and  the  moon  under  her  feet,  and  upon  her  head  a  crown 
of  twelve  stars."  Further  on  it  is  stated  that  "  the  woman 
fled  into  the  wilderness,  where  she  had  a  place  prepared  of 
God,"  the  said  place  being  considerately  explained  by  this 
newest  biblical  commentator  to  be  Boston.  When  the  in- 
spired writer  goes  on  to  say,  "And  I  saw  another  mighty 
angel  come  down  from  heaven  clothed  with  a  cloud,  and  a 
rainbow  was  upon  his  head,  and  his  face  was  as  it  were 
the  sun,  and  his  feet  as  pillows  of  fire;  and  he  had  in  his 
hand  a  Utile  hook,"  is  it  not  plain  thar.  he  referred  to  Mrs. 
Eddy's  latterday  bible.  Science  and  Health':'  Mark  Twain 
read  this  work,  and  the  effect  of  it  upon  his  mind  may  be 
gathered  from  his  statement  that  "of  all  the  strange  and 
frantic  and  incomprehensible  and  uninterpi-etable  books 
which  the  imagination  of  man  has  created,  surely  this  one 
is  the  prize  sample."  Our  readers  have  already  had  an 
opportunity  of  forming  a  judgment  on  this  extraordinary 
production,  and  nothing  more  need  be  said  of  it  here. 
Mark  Twain  believes  that  the  book  was  written  by  some- 
one for  Mrs.  Eddy,  as  that  otherwise  gifted  lady  cannot 
write  English;  but  that  is  a  small  matter,  for  if  it  be  true, 
the  revered  and  sacred  Founder  of  Christian  Science  is  by 
no  means  alone  among  prophets  of  healing  in  needing  the 
help  of  mortals  with  a  tincture  of  grammar  to  translate 
their  inspired  revelations  into  human  speech.  Mark  Twain 
admits,  as  everyone  who  knows  the  healing  power  of  faith 
must  admit,  that  cures  are  wrought  in  certain  cases  by 
Christian  Science  as  well  as  by  the  Mind  Cure,  the  Faith 
Cure,  the  Prayer  Cure,  and  the  Mental  Science  Cure ;  but  he 
believes  that  it  might  be  shown  that  all  the  "mind"  sects, 
except  Christian  Science,  have  "luoid  intervals^intervals 
in  which  they  betray  some  diffidence,  and  in  effect  confess 
that  they  are  not  the  equals  of  the  Deity  ;  but  if  the 
Christian  Scientist  even  stops  with  being  merely  the  equal 
of  the  Deity,  it  is  not  clearly  provable  by  his  Christian 
Science  Amended  Bible.  In  the  usual  Bible  the  Deity 
reiognises  pain,  disease,  and  death  as  facts,  but  the 
Christian  Scientist  knows  better.  Knows  better  and  is  not 
diffident  about  saying  so. 

IMPORTANCE  OF  TEACHING  DOMESTIC  SCIENCE. 
At  the  recent  Congress  of  the  Instit.ute  of  Public  Health, 
Dr.  Rogers  McNeill,  County  Medical  Officer,  Argyllshire, 
contributed  a  paper  in  which  he  contended  that  "domestic 
science"  should  be  taught  as  an  aid  towards  the  improve- 
ment of  public  health.  Under  the  head  of  "domestic 
science"  he  included  the  elements  of  hygiene  and  physi- 
ology, the  theory  and  practice  of  cooking,  laundry  work, 
dressmaking,  and  housewifery  or  general  household 
management;  in  fact,  "  all  the  duties  of  a  woman  in  charge 
of  a  house  and  family,"  "  so  as  to  keep  herself  and  all  the 
other  occupants,  from  the  youngest  to  the  oldest  in  a 
healthy  state  of  body  and  mind";  and  this,  too,  "at  the 
lowest  possible  cost  or  least  posbihle  waste."  The  difficulty 
at  present  is  apparently  to  find  capable  teachers  of 
domestic  science;  there  are  a  few  in  townc,  but  in 
rural  districts  thev  are  very  scarce.  Very  few 
mothers  can  teach  "their  daughters,  themselves  not 
having  sufficient  knowledge  or  capacity,  time  or  inclina- 
tion for  the  purpose.    But,  wherever  it  is  taught,  domestic 
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science  is  said  to  stimulate  the  intelligence  of  the  pupils 
and  to  make  school  life  brighter  and  more  pleasant.  It  is 
a  subject  of  primary  education  in  Germany,  especially  in 
Baden,  where  the  present  system  dates  from  1891  ;  in 
S  witzorland  and  Belgium  also  great  attention  is  given  to  the 
subject.  In  London  some  progress  has  been  made,  but  at 
seven  centres  only.  The  course  covered  three  stages  in 
three  years,  commencing  in  Standard  V,  and  taking 
Standards  YI  and  VII  in  the  second  and  third  years. 
The  lessons,  ^hich  are  both  theoretical  and  practical, 
comprise  in  the  first  year  elementary  food  and  cookery, 
clothing,  and  laundry  work  ;  in  the  second  year  they 
include  food  and  cookery  again  and  elementary  house- 
wifery;  and  during  the  third  year  housewifery  and  home 
nursing.  Outside  London  very  few  School  Boards  have  as 
yet  taken  up  the  subjects  in  this  systematic  manner.  In 
fact,  housewifery  has  only  been  recently  recognised  as  a 
grant-earning  subject.  In  some  counties  schools  of 
domestic  economy  have  been  founded,  which  are  assisted 
by  grants  from  county  technical  education  funds;  also 
in  London  and  elsewhere  continuation  schools  teach 
domestic  science.  But  all  school  authorities  should 
strive  to  obtain  instruction  for  those  under  their  charge 
in  this  most  important  subject.  When  this  comes  to  pass, 
we  may  expect  that,  as  l)r.  McXeill  observes,  "  ia  the 
aggregate  the  nation  will  be  enormously  strengthened  to 
work  out  its  destiny  in  the  ages  to  comfi.' 


DIPHTHERIA  BACILLI  IN  HEALTHY  PEOPLE. 
Among  the  knotty  problems  which  have  yet  to  be  solved  by 
bacteriology  two  of  great  importance  are  those  of  the  iden- 
tification of  the  Klebs-LoefHer  bacillus  and  of  the  signific- 
ance of  its  occurrence  in  healthy  persons.  While  Kober's 
work^  does  not  solve  these  problems  it  throws  valuable 
light  on  some  points  in  connection  with  them.  In  the 
matter  of  distinguishing  the  Klebs-LoefHer  from  the  pseudo- 
bacilli  Kober  relies  on  four  tests:  (i)  Microscopic  examina- 
tion of  the  serum  culture  six  hours  after  it  is  made.  Stress 
is  laid  on  the  importance  of  this  early  examination.  At 
this  time  the  development  of  the  Klebs-Loeffler  bacillus  is 
at  its  height  and  the  majority  of  the  bacilli  are  of  the 
shape  described  by  LoefHer  "as  typical ;  later  on  they 
assume  a  variety  of  forms,  spindle,  pear,  dumbbell,  lancet, 
and  half-moon-shaped.  At  this  early  period  the  pseudo- 
bacilli  are  relatively  undeveloped  and  therefore  not  so 
likely  to  be  mistaken  for  the  Klebs-LoefHer.  Of  the  xerosis 
group,  for  instance,  only  an  occasional  bacillus  is  "plump," 
the  majority  are  thin  and  easily  distinguished  from  the 
true  diphtheria  bacillus.  While  Kurth  and  others  found 
that  occasionally  pseudo-bacilli  were  encountered  which 
took  up  (2)  Xeisser's  double  stain,  Kober  asserts  that  this 
does  not  take  place  with  young  bacilli  (that  is,  from  a  cul- 
ture six  hours  old).  (3)  The  pseudo-bacilli  either  produce 
no  acid  or  much  less  than  is  formed  by  the  Klebs-Loeifler. 
(4)  The  effect  on  animals  is  not  a  trustworthy  test  where 
negative,  as  numerous  instances  have  been  known  of  true 
Klebs-Loeffler  banilli  proving  non-virulent  in  animals. 
Kolbe  examined  the  throats  of  600  healthy  school  children, 
and  found  diphtheria  bacilli  in  15  ;  10  of  these  15  had  beeii 
in  contact,  more  or  less  remotely,  with  diphtheria  patients, 
for  example,  by  playing  in  the  same  playground,  etc.  In- 
jected in  guinea-pigs  the  bacilli  from  5  of  these  proved  to 
be  virulent,  10  were  harmless.  Of  128  persons  brought  into 
closer  connection  with  patients,  the  diphtheria  bacilli  were 
found  in  15,  and  in  every  case  the  guinea-pigs  inoculated 
died.  Little  is  known  al)0ut  these  variations  in  virulence. 
At  the  Breslau  Laboratory  for  the  Investigation  of  Diph- 
theria, of  139  persons  who  were  in  attendance  on  diph- 
theria patients,  and  whose  throats  were  not  quite  healthy, 
the  Klebs-LoeSier  bacilli  were  found  in  697  per  cent. 
According  to  the  literature  on  the  subject,  says  Kober,  the 
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percentage  in  people  with  healthy  throats  in  similar  posi- 
tions is  18.S,  but  according  to  his  own  researches  it  is  only 
8.1  percent.  The  length  of  time  the  bacilli  are  found  in 
the  throat  varies  apparently  with  their  virulence.  In  the 
15  (out  of  600)  children,  the  average  for  the  virulent  was 
10.2  days,  for  the  non  virulent  6.3  days.  In  the  case  of  the 
other  15  persons  the  average  was  16.8  days  (it  ranged  from 
II  to  28  days).  While  the  bacilli  may  cling  for  a  long  time 
to  articles  used  by  the  patieat,  Kober  agrees  with  Keger  in 
thinking  that  inanimate  objects  play  only  a  secondary  part 
in  the  spread  of  the  infection. 


THE  MEDICAL  PROFESSION  IN  HUNGARY. 
A  Congress  of  Hungarian  medical  practitioners  was  held 
last  month  at  Grosswardein,  for  the  consideration  of  ques- 
tions affecting  the  interests  of  the  profession.  Some  350 
practitioners  attended.  The  Congress,  which  was  presided 
over  by  Professer  Ketli,  was  formally  received  by  Cardinal 
Schlauch,  the  Burgomaster,  and  other  officials  and  repre- 
sentatives of  the  local  Medical  Committee.  Resolutions 
were  passed  asking  that  the  Public-health  law  should  be 
modified  so  as  to  safeguard  the  moral  and  material  interests 
of  the  profession  ;  that  quackery  should  be  suppressed  ; 
and  that  the  conditions  of  hospital  assistance  should  be 
reformed. 

THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 
During  its  coming  session  an  important  new  departure 
will  be  made  in  regard  to  the  meetings  of  this  Society. 
Four  of  the  fifteen  meetings  which  have  hitherto  been  held 
at  the  rooms  of  the  Royal  Medical  and  Chirurgical  Society 
are  to  be  held  at  different  London  laboratories,  in  connec- 
tion or  not,  with  medical  schools,  the  object  being  that 
demonstrations  may  be  given  which  it  would  be  extremely 
difficult  or  impossible  to  carry  out  elsewhere.  This  is  the 
realisation  of  a  proposal  made  some  years  ago  by  the  late 
Professor  Roy.  The  advantages  likely  to  accrue  from  such 
laboratory  meetings  are  obvious,  for  it  is  a  matter  of  great 
moment  that  the  resources  of  scientific  education  should 
be  within  the  reach  of  all  members  of  the  profession  who 
may  care  to  avail  themselves  of  such.  It  is  only  in  this 
way  that  the  scientific  advance  of  medicine  and  surgery 
can  be  ensured.  It  has,  moreover,  been  determined  that 
the  report  of  an  author's  communication  or  demonstration 
given  at  any  of  the  four  laboratory  meetings  shall  be 
made  public  only  it  the  author  himself  so  wish.  The 
chief  reason  for  this  regulation  is  that  the  work  being 
carried  out  at  laboratories  may  be  at  such  a  stage  of  pro- 
gress when  brought  forward  that  its  publication  would  be 
premature  and  injudicious.  The  next  meeting  of  the 
Society  will  be  held  at  the  .Tenner  Institute  of  Preventive 
Medicine  on  November  7th,  and  subsequent  laboratory 
meetings  will  be  held  at  University  College,  London  (Feb- 
ruary 6th),  at  the  Laboratories  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  (March  6th),  and  at  King's  College 
(May  1st). 

Professor  Clti  ford  Allbutt  will  give  an  address  on 
Local  and  Constitutional  Disease  at  a  meeting  of  the 
Medical  Society  of  University  College,  London,  on  Wed- 
nesday, November  ist,  at  8  p.m. 

Thk  muzzling  order  lias  been  revoked  in  the  West  Riding 
of  Yorkshire,  and  in  Worcestershire,  Warwickshire,  and  Staf- 
fordshire by  order  dated  October  i6th. 

Care  of  Insane  in  Workhouses.— At  the  recent  meeting 
of  the  Northern  and  Midland  Division  of  the  Medico- 
Psychologial  Association  at  the  West  Riding  Asylum, 
Menston,  Leeds,  the  question  of  the  care  of  the  insane  in 
workhouses  was  discussed,  and  it  was  unanimously  agreed  by 
the  members  present  that  in  union  workhouses  in  which 
insane  persons  are  detained  nurses  properly  qnalified  and 
trained  in  mental  nursing  should  be  employed. 
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iEDICAL   NOTES   IN   PARLIAMENT. 


[From  our  Lobby  Cokrespondent!3.] 
The  New  Session  of  Parliament  opened  on  Tuesday  last 
with  a  remarkably  large  attendance  for  an  autumn  sitting. 
Quite  a  croivd  aocompanied  the  Speaker  to  the  Lords  to  hear 
the  Queen's  Speech  read,  and  they  did  not  seem  at  all  disap- 
pointed that  it  touched  practically  on  only  one  subject — the 
troubles  in  South  Africa.  When  the  Address  in  answer  to  the 
Speech  was  debated  in  the  Commons  the  benches  were 
crowded,  and  there  was  evidently  a  good  deal  of  electricity  In 
the  political  atmosphere.  It  lessened  after  the  speeches  of 
Sir  Heniy  Campbell-Bannerman  and  Mr.  Balfour,  and  for  a 
moment  the  debate  seemed  about  to  close,  when  Mr.  Dillon 
intervened  with  an  amendment  which  occupied  the  rest  of 
Tuesday.  In  the  Lords  the  Prime  Minister  and  Lord  Kimber- 
'ley  delivered  speeches  of  great  interest. 


The  Debate  on  the  Address  is  likely  to  occupy  the  remainder 
of  the  week.  Mr.  Stanhope's  amendment  criticising  the  con- 
duet  of  the  negotiations  with  the  Transvaal  will  not  be  dis- 
posed of  before  Thursday,  and  it  is  possible  other  amendments 
may  be  put  down  that  will  require  discussion.  Of  those 
already  placed  on  the  notice  paper  there  is  one  which  deals 
with  the  important  question  of  the  housing  of  the  poor. 


The  Business  of  the  Session  will  be  confined  to  the  Military 
Estimates  and  the  expenditure  necessitated  by  the  outbreak 
of  hostilities  in  South  Africa.  Mr.  Balfour  carried  his  resolu- 
tion, taking  the  time  of  the  House  on  Wednesday,  and  conse- 
quently no  private  Bills  can  be  introduced,  and  members  not 
in  the  Government  will  only  be  able  to  ventilate  grievances 
either  on  the  Address  or  on  the  Appropriation  Bill,  or  by  the 
method  of  questions.  This  will  of  course  make  the  proceed- 
ing of  much  less  general  interest,  but  the  mind  of  the  House 
is  so  absorbed  by  the  war  question  that  other  matters  have 
little  or  no  chance  of  attention. 


The  Length  of  the  Session,  as  regards  the  autumn  sitting, 
is  likely  to  be  pi olonged  some  days  over  the  anticipated  fort- 
night by  the  mode  in  which  the  Government  propose  to  raise 
the  necessary  money  for  the  military  operations.  The  Army 
Estimates  will  be  introduced,  and  the  extra  money  required 
up  to  March  31st  voted  by  the  usual  procedure  of  Ways  and 
Means.  This,  it  is  though*,  will  give  greater  opportunities 
for  debate,  although  there  will  be  no  serious  opposition  to  the 
Government  proposals. 


Questions  to  the  number  of  some  three  dozen  were  put  upon 
the  paper  at  the  first  sitting.  Among  the  matters  raised  by 
them  are  the  supply  of  tinned  foods  and  stores  for  our  troops 
more  especially  from  our  colonies,  the  stamping  out  of  rabies, 
and  the  action  of  the  Irish  Local  Government  Board  in 
encouraging  dispensary  medical  officers  to  take  four  weeks' 
holiday.  There  is  also  a  question  asking  the  Government 
to  extend  the  Blind  and  Deaf  Education  Act  to  dumb 
children. 


OPENING    OP    THE    MEDICAL    SCHOOLS. 

EDINBURGH. 
The  University  and  Extra-Academical  Medical  Classes  were 
opened  for  the  winter  session  on  Tuesday,  October  17th.  The 
custom  which  prevails  so  much  in  the  English  medical 
schools— inviting  some  notable  outside  figure  to  give  a  formal 
introductory  address— does  not  hold  in  Edinburgh;  not  only 
so,  but  formal  opening  orations  are  more  and  more  coming  to 
be  dispensed  with  save  in  the  case  of  new  professors,  and  the 
various  teachers  plunge  at  once  into  the  serious  work  of  the 
session.  This  mode  has  certain  obvious  disadvantages.  It 
would  be  a  stimulus  at  the  beginning  of  the  session  were 
students  oftener  to  see  some  of  the  leaders  of  the  medical 
and  scientific  world,  and  to  hear  of  their  successes  and 
failures. 


Address  by  Professor  SchSfkr. 

The  centre  of  interest  on  Tuesday  last  was  the  induction  of 
Professor  Sehafor  to  the  Chair  of  Pliysiology,  and  his  intro- 
ductory lecture.  So  many  wished  to  see  and  to  hear  that  the 
large  class-room  of  the  department  was  quite  inadequate  in 
space,  and  an  adjournment  had  to  be  made  to  the  McEwan 
Hall,  a  unique  event.  Principal  Sir  William  Muir  presided, 
and  he  was  accompanied  on  the  rostrum  by  the  Dean  of  the 
Faculty  of  Medicine  (Professor  T.  R.  Eraser),  and  by  almost 
all  the  other  medical  professors.  The  fact  that  they  had  to 
meet  in  that  Hall,  said  the  Principal,  was  evidence  of  the 
interest  which  students  and  graduates  felt  on  this  great 
occasion. 

Professor  Schiifer  took  as  the  subject  of  his  inaugural 
address  The  Makers  of  Modern  Physiology.  He  began  by 
paying  a  tribute  to  his  predecessor,  William  Rutherford,  as  a 
distinguished  physiologist  and  an  eminent  teacher,  and  spoke 
of  the  loss  which  the  university  and  the  whole  scientific 
world  had  sustained  by  his  death  in  the  month  of  February 
last.  He  sketched  his  character,  his  career,  and  his  scientific 
work.  He  then  went  on  to  speak  of  a  few  of  the  men  who  had 
laid  the  foundations  of  the  edifice  known  by  the  name  of 
Physiology.  He  admitted  that  the  corner  stone  had  been 
placed  by  Harvey,  and  he  did  not  forget  other  eminent 
men  who  had  done  their  share  of  the  building,  but 
he  would  begin  his  study  with  Johannes  Jliiller,  who 
was  professor  of  physiology  in  Berlin  from  1833  to  1858, 
and  who  had  a  true  claim  to  be  regarded  as  the 
father  of  modern  physiology  in  Germany.  Of  Miiller's  pupils 
and  successors  who  were  concerned  in  laying  the  foundations 
of  physiology  in  Germany,  Virchow  was  still  with  them,  and 
he  would  only  mention  three  others— Karl  Ludwig,  Du  Bois- 
Reymond,  and  Helmhollz.  Then  there  was  Claude  Bernard 
in  France.  The  position  of  Mtiller  in  Germany  was  taken  In 
this  country  by  a  man  no  less  remarkable— namely,  William 
Sharpey.  The  seed  that  Sharpey  first  sowed  fell  on  stony 
ground.  Physiological  institutions  had  been  established  all 
over  Germany  for  many  years  before  physiologists  in  this 
country  were  regarded  as  a  distinct  class  of  workers.  Professor 
Schiifer  gave  biographical  and  other  notes  of  the  various  men 
he  alluded  to.  The  pupils  of  Mtiller  had  passed  away,  while 
the  immediate  disciples  of  Sharpey  were  still  among  them, 
and  had  extended  the  influence  of  his  teaching  into  all  parts 
of  the  English-speaking  world.  It  was  not  a  little  curious  that 
the  whirligig  of  time  had  brought  back  to  Edinburgh  the 
pupil  and  successor  of  Sharpey  and  Burdon  Sanderson  in 
University  College,  London.  Professor  Schiifer  was  enthu- 
siastically received. 

The  Chair  of  Medicine. 
In  opening  the  class  of  Practice  of  Physic,  Dr.  John  Wyllie 
made  kindly  and  sympathetic  reference  to  the  illness  of  Sir 
Thomas  Grainger  Stewart,  and  said  his  recovery  had  for  a 
number  of  weeks  been  so  unbroken  and  so  satisfactory  as  to 
give  good  ground  for  the  hope  that  when  the  summer  session 
came  round  it  would  find  him  so  restored  as  to  be  able  to 
undertake  his  duties  once  more  without  the  risk  of  overtaxing 
himself.  Dr.  Wyllie  then  explained  the  course  he  intended 
to  give,  and  made  some  general  remarks  about  disease. 

UNIVERSITY  COLLEGE  DUNDEE. 
The  winter  session  of  University  College,  Dundee,  was  for- 
mally jpened  on  Wednesday,  October  i  ith,  with  an  inaugural 
address  by  Professor  Marshall  in  the  Chemistry  Class  Ik)om, 
on  The  Origin  of  Medicine,  which  he  said  was  lost  in 
antiquity,  like  the  origin  of  man.  Both  were  probably  coeval. 
There  would  be  pain  in  primitive  man  and  alleviation  would 
be  attempted.  Hence  the  healing  ait.  Some  one  in 
the  community  would  be  more  skilful  than  others,  and 
he  would  become  the  primitive  physician.  There  were  those 
who  thought  that  animals  first  suggested  medical  treatment 
to  man  ;  but  that  he  doubted,  as  also  thetheoiy  that  medicine 
bad  a  religious  origin,  because  that  also  required  an  advanced 
stage  of  civilisation.  He  refen-ed  to  the  records  of  medicine 
among  the  Asiatic  peoples  and  the  Greeks.  He  then  referred 
to  the  fact  that  in  Dundee  they  now  had  for  th  ■'  first  time  in 
the  history  of  the  university  a  completely  equipped  medical 
school,  and  to  recent  changes  in  the  teaching  staff  of  the  Col- 
lege, and  in  its  relation  with  the  University  of  St.  Andrews. 
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ENTRIES   AT   THB   MEDICAL    SCHOOLS   AND 

COLLEGES   IN   ENGLAND. 

We  are  enabled  by  the  couxtesy  of  tlie  Deans,  Wardens,  or 
other  officers  of  the  various  schools  mentioned  below  to  pub- 
lish the  following  particulars  with  regard  to  the  number  of 
students  who  have  entered  in  England  this  session  for  the 
whole  curriculum,  and  those  who  have  joined  for  the  various 
special  courses. 

Under  the  agreement  whereby  joint  cards  of  admission  are 
issued  to  the  clinical  instruction  of  the  following  hospitals 
and  schools  of  medicine,  namely,  Charing  Cross,  Guy's, 
King's  College,  Middlesex,  St.  George's,  St.  Mary's,  St. 
Thomas's,  University  College,  and  Westminster — 83  qualified 
men  have  entered  since  the  corresponding  date  of  last  year ; 
of  these  38  came  from  the  United  Kingdom,  26  from  the 
Colonies,  and  19  from  foreign  countries. 

The  number  of  students  who  have  joined  for  the  full  curri- 
culum is  shown  in  the  first  column,  a. 

A.  B.  c.  D, 

St.  Bartholomew's  Hospital           115  ...  53,  ...  —  ...  17 

Charing  Cross  H08]>ital         26  ...  34  ...  26  ...  5 

St.  George's  Hospit.il 27  ...  20  ...■  ^  ...  t 

Guy's  Hospital     79  ...  18  ...  52  ...  29 

Kiug's  College     21  ...2.35  ...  —  ...  10 

liOndOTi  Hospital          83  ...  60,  ...  —  ...  9 

St.  Maiy's  Hospital       50  ...  63  ...  —  ...  -5 

Middlesex  Hospital      24  ...  43  '...  lo  ...  — 

St.  Thomas's  Hospital  ...        59  ...  7  ...  —  ...  u 

University  College       35  ...  52  ...  -  ...  32 

Westminster  Hospital 17  ...  26  ...  i  ...  7 

London  School  of  Medicine  for  Women       17'...  —  ...  —  ...  10 

Cambridge  University 141  ...  —  ...  —  ...  — 

Oxford  University ...  —  ...  —  ...  — 

University  o£  Durham  College  of  Medi- 
cine        32  ...  so  ...  4  ...  65* 

Bnstol  University  College 23  ...  2  ...  3  ...  10 

Owens  College.  Manchester 76  ....  50  ...  24  ...  47 

University  College,  Liverpool        58  ...  4J  ...  13  ...  28 

Yorkshire  College,  Leeds      26  ...  ■  8  ...  -^  ...  25 

Mason  College,  Birmingham          20  ...  22  ...  12  ...  6 

University  College,  Sheilield         5  ...  —  ...  i  ...  3 

University    College     of     South     Wales, 

Cardiff 12  ...  =  ...  2  ...  7 

London  School  of  Dental  Surgei7 ...  —  ...  40  ...  — 

National  Dental  Hospital      ...  —  ...  —  ... 

School  of  Ti'opica]  Medicine           13  ...  ...  —  ...  — 

A.  Number  of  students  who  have  joined  for  the  full  curriculum 

B.  Number  of  students  who  have  joined  for  special  courses. 
c.  Number  of  dental  students. 

D.  Nuiiiher  of  students  who  have  joined  classes  for  prcliminoi-y  iustnie- 

tion. 
•  At  College  of  Science. 

t  None  besides  those  entered  for  full  cuiTiculum 
I  Incomplete.  ^_______^_^_^___^ 

THE   JENISTER   INSTITUTE    OP   PREVENTIVE 

MEDICINE.' 

Thanks  to  the  enlightened  munificence  of  Lord  Iveagh,  the 
Institute  of  Preventive  Medicine,  so  well-named  after  our 
great  Jenner,  bids  fair,  though  somewhat  late  in  the  field,  to 
prove  no  mean  rival  to  its  sister  Institute  in  Paris.  It  is 
encouraging  for  the  future  of  England  that  the  value  of 
scientific  investigation  has  at  last  been  recognised.  Too  long 
has  this  country  been  a  laggard  in  this  respect.  Wiser  than 
ourselves,  Germany  especially,  and  even  little  Denmark,  have 
long  ago  taken  care  to  foster  the  pursuit  of  science,  with  what 
results  are  too  well  known  to  need  repetition  here. 

But,  apart  from  the  prizes  in  the  way  of  inventions  and  new 
industries,  the  cultivation  of  science,  or  the  knowledge  of 
causes,  for  its  own  sake,  forms  a  valuable  asset  in  the  economy 
of  a  nation,  esppcially  one  called  upon  to  play  so  important  a 
part  in  the  affairs  of  the  world  as  the  English.  A  review  of 
the  historical  development  of  the  experimental  sciences,  such 
as  physiology,  shows  that  this  country  has  done  its  share  of 
pioneer  work.  Given  the  opportunities,  there  will  be  no  lack 
of  willing,  intelligent,  and  honest  investigators. 

In  its  new  home  on  the  Thames  Embankment,  no  longer 
"  cabin'd,  cribbed,  confined,"  the  Institute  offers  every 
facility  for  research  in  various  directions,  such  as  public 
health,  the  etiology  and  treatment  of  the  infectious  diseases 
not  only  of  that  paragon  of  animals,  man,  but  of  his  depen- 
dents, the  domestic  animals,  and  so  forth.     There  are  also 

'  Traneactimia  ojthe  Jcmier  Jnslilute  oj  Preventive  Medicine  (late  British 
Institute  of  Preventive  Medicine).  Second  Series.  London  :  MacmiKan 
and  Co.    J899.    (Demy  Evo,  pp.  270,  with  plates  and  illustration?,    Cs.) 


laboratories  for  private  research  and  for  the  preparation  of  gly- 
cerinated  calf  lymph  by  the  Local  Government  Board  Bacteri- 
ologist, together  wilh  chemical  and  photographic  laboratories, 
museum,  and  lecture  room.  The  Hansen  laboratory  is 
equipped  for  instruction  in  the  processes  of  fermentation, 
which  will  obviate  the  necessity  of  students  going  abroad  as 
heretofore.  The  second  volume  of  the  Trmuactions  beais 
ample  testimony  to  the  many  important  channels  in  which 
research  is  being  directed,  and  to  the  activity  of  those  en- 
gaged. 

Taking  a  general  survey  of  the  various  papers,  it  may  be 
said  at  once  that  they  are  concise  and  to  the  point— a  feature 
which  might  well  be  imitated  in  and  out  of  England.  The 
large  amount  of  labour  involved  in  experimental  work  and 
the  investigation  of  biological  processes  may  not  he  apparent 
to  the  inexperienced  reader,  but  let  him  be  undeceived  on 
this  point,  for  a  short  paper  o'tentimes  represents  the  upshot 
of  many  months'  grappling  with  difficulties  and  disappoint- 
ments. 

Diphtheria. 

The  opening  paper  has  been  contributed  at  the  request  of 
the  Director  by  Professor  Ehrlich,  of  Berlin,  who  treats  of  the 
constitution  of  the  diphtheria  toxin.  In  it  he  has  brought 
together  the  results  already  reached  in  this  important  investi- 
gation. Apait  from  this,  however,  all  the  other  papers  in  the 
volume  represent  work  carried  out  in  the  laboratories  of  tlie 
institute.  Dr.  William  Bulloch,  in  a  thoughtful  paper,  also 
deals  with  the  subject  of  diphtheria  toxin,  and  insists  on  the 
importance  of  the  study  of  the  toxoids  in  the  estimation  of 
the  antitoxic  value  of  serum  for  clinical  purposes.  The  details 
essentially  concern  experts  in  this  line  of  research, 

STREPrOTHRIX  AND   ACTINOMYCOSIS. 

The  contribution  of  Mr.  George  Dean,  entitled,  "  On  a  New 
Pathogenic  Streptothrix,"  is  chiefly  interesting  as  confirming 
the  view  that  the  streptothriciie  are  more  nearly  allied  to  the 
bacilli,  such  as  the  diphtheria  and  tubercle  bacilli,  than  to  the 
moulds  ;  and  further,  that  actinomycosis  is  a  disease  due  not 
to  one  specific  micro-organism,  but  to  a  number  of  allied 
species.  He  isolated  the  organism  from  a  growth  about  the 
angle  of  the  jaw  of  a  horse.  Clinically  the  affection  might 
have  been  described  as  actinomycosis.  The  organism,  how- 
ever, diflered  from  the  ordinary  actinomycea.  It  presented  a 
bacillary  form,  which  experimentally  gave  rise  to  nodules, 
in  which  filaments  with  lanceolate  and  club-shaped  processes 
were  developed. 

Bacteriology  op  the  Conjunctiva. 
Mr.  Arnold  I^awson  gives  the  results  of  the  bacteriological 
examination  of  the  normal  conjunctival  sac  in  200  cases,  and 
their  practical  hearing  on  the  utility  of  antiseptics  in  ophthal- 
mic surgery.  He  concludes  that  antiseptics  in  ophthalmie 
surgery  should  be  abolished,  tlie  strongest  antiseptic  being 
the  healthy  conjunctiva  itself.  The  only  factors,  therefore,  to 
consider  are  perfect  asepsis  oa  the  part  of  the  operator  and  a 
healthy  condition  of  the  conjunctival  sac. 

The  Bacillus  Enteritidis  Sporogenes. 
This  bacillus,  described  by  Klein,  has  been  studied  as  occur- 
ring in  ulcerative  colitis  and  in  the  normal  dejecta,  by  Dr. 
Richard  T.  Hewlett,  who  concludes  that  the  organism  is  pro- 
bably an  inhabitant  of  the  normal  digestive  tract.  It  is  fre- 
quently found  in  the  dejecta,  and  as  it  has  been  isolated  from 
road  and  laboratory  dust,  water,  and  milk,  he  considers  it  is 
probably  ubiquitous. 

PuoTooENio  Bacteria. 
Mr.  J.  E.  Barnard  contributes  an  interesting  paper  on  the 
photogenic  bacteria,  especially  as  regards  their  power  of  pro- 
ducing and  emitting  light.  His  observations,  which  have 
been  carried  out  independently  of  the  results  obtained  by 
others,  were  directed  chiefly  to  ascertaining  the  cause  of  the 
phosphorescence  and  the  conditions  necessary  for  its  produc- 
tion. In  addition  to  the  cultural  and  other  experiments  de- 
scribed in  the  present  volume,  the  author  is  also  engaged  in 
studying  the  subject  from  the  physical  and  chemical  stand- 
points. He  has  also  isolated  a  phosphorescent  organism  ob- 
tained from  polyzoa  dredged  at  a  considerable  depth  outside 
Plymouth  breakwater.    As  it  canrot  be  identified  with  any  of 
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those  already  described,   Mr.   Barnard  proposes  to  name  it 
photobacterium  liqaefaciens  Plymouthii. 

PslCUDO-DIPHTHERIA   BACILLUS. 

Dr.  Alfred  Salter  has  carried  out  investigations  concerning 
the  patiiogenicity  of  the  p"eudo-diphtheria  bacillus  and  its 
relation  to  the  Klebs-Ijoefller  organism.  He  has  found  that 
the  weakest  of  the  diphtheritic  organis-ms,  known  as  Hoff- 
mann's or  the  pseudo-diphtheria  bacillus,  and  representing 
the  most  attenuated  form  of  the  Klebs-Loeffler  bacillus,  is 
capable  of  killing  only  certain  highly  susceptible  small  birds 
of  the  fineh  tribe.  By  exaltation  of  its  virulence,  however,  it 
proved  fatal  to  more  resictant  small  birds  of  the  bunting 
family,  larger  birds  such  as  the  Meruliilte,  and  even 
guinea-pigs.  He  also  made  further  experiments  of  interest 
on  the  products  of  metabolism  of  the  organism. 

Fermentation  of  Sugar  by  the  B.  Coli. 
Turning    to    still    another  field  of   research,   Mr.    Arthur 
Harden  has  investigated  the  fermentation  of  sugars  by  the 
•bacillus  coli  communis  and  allied  organisms. 

The  Structure  of  Bacteria. 
Mr.  Sydney  Rowland's  observations  on  the  subject  are 
interesting;  his  remarks  on  the  cell  wall,  the  cell  granules, 
and  the  cell  plasma  bear  the  evidence  of  painstakint;  dili- 
gence in  a  difficult  line  of  study,  but  one  which  lies  at  the 
root  of  the  problems  which  confront  us  with  regard  to  these 
minute  organisms. 

Thermophilic  Bacteria. 

Not  only  are  the  luminous  bacteria  discussed,  but  also  the 
thermophilic  bacteria.  These  have  been  further  studied  by 
Drs.  Macfadyen  and  Blaxall  since  their  earlier  and  pioneer 
pajier  on  the  subject  was  published  (1894),  and  their 
exhaustive  experiments  and  observations  are  of  the  greatest 
interest.  In  this  place  a  few  points  only  can  be  touched  upon. 
The  spontaneous  heating  of  hops  is  associated  with  an 
organism,  tlie  bacillus  lupuli  perdi.  The  spontaneous  heating 
of  hayricks  to  50°  to  60°  0.  arises  from  the  action  of  bacteria, 
chemical  processes  being  thereby  started  which  lead  to  the 
production  of  further  heat  and  inflammable  bodies.  The 
enormous  amount  of  manure  constantly  undergoing  decompo- 
i3ition  must  furnish  a  favourable  nidus  for  the  thermophilic 
organisms;  cellulose  becomes  completely  disintegrated  under 
their  influence. 

Other  Papers. 

Besides  the  foregoing,  the  Tran'<actions  cnntain  many  other 
contributions  of  importance,  such  as  the  technical  application 
of  bacteriology,  by  Dr.  Harris  Morris,  dealing  with  industrial 
and  agricul  ural  matters ;  the  pathology  of  cancer,  by  Dr. 
Lambert  Lack  ;  Neisser's  diagnostic  stain  for  the  diphtheria 
bacillus,  by  Dr.  Hewlett ;  an  instance  of  that  remarkable 
phenomenon  known  as  symbiotic  fermentation,  by  Dr. 
Macfadyen ;  observations  on  the  bacillus  coli  communis 
group,  by  Mr.  .loseph  Lunt ;  and  the  action  of  hydrogen 
peroxide,  by  Mr.  Harden. 

In  the  Laboratoi-y  Notes  and  Notes  on  Apparatus  which 
close  the  volume  are  several  points  well  worth  reading — a 
ease  of  bacillus  prodigiosus  infection,  for  instance,  in  which 
an  innocent  pei-son  was  accused  of  dusting  meat  with  a  "  red 
powder."  The  volume  contains  a  number  of  well-executed 
photographic  plates,  and  altogether  reflects  great  credit  on 
the  Jenner  Institute. 

The  present  survey  has  necessarily  been  rapid,  but  suf- 
ficient has  been  said  to  show  the  many-sided  and  excellent 
work  which  is  being  carried  on.  The  future  of  the  Institute 
is  full  of  promise.  Year  by  year  it  will  go  on  gathering 
strength,  for  many  unknown  and  unexplored  fields  are 
awaiting  the  hand  of  earnest  workers. 


LITERARY   NOTES. 

Messrs.  J.  and  A.  Churchill  announce  a  second  edition  of 
Mr.  Butlin's  Oneraiire  Suiyery  of  Malignant  Disease,  and  a 
Student's  Hanilimnk  nf  the  Surgery  of  the  Alimentary  Canal, 
by  Mr.  A.  E   Maylard. 

Messrs.  Macmillan  announce  a  series  of  manuals  deal- 
ing with  medical  and  surgical  subjects.  These  manuals  are 
described   as  being   adapted   to    the   requirements    of  the 


practitioner  and  senior  student ;  they  are  to  be  issued  at  a 
net  price  of  ten  shillings  artd  under,  and  will  be  of  a 
convenient  size,  and,  when  necessary,  fully  illustrated. 
An  Introduction  to  the  Outlines  of  the  Principles  of  Diffr;rential 
Diagnosis,  with  Clinical  Memoremda,  by  Dr.  F.  J.  Smith,  has 
already  appeared.  Among  the  volumes  in  preparation  are  a 
Manual  of  Medicine,  in  four  volumes,  to  be  edited  by  Dr.  W. 
H.  Allchiu  ;  a  Manual  of  Surgery,  in  three  volumes,  to  be 
edited  by  Mr.  C.  Stouham  ;  ;  A  Manual  of  Diseases  of  the  Shin, 
by  Dr.  Colcott  Fox ;  A  Manval  of  Hygiene,  by  Dr.  Leonard 
Wilde  ;  A  Te.rthook of  Surgical  I'athnluyy,  by  Mr.  G.  Bellingham 
Smith  ;  A  Student's  Guide  to  Surgical  Diagnosis,  by  H.  Betham 
Robinson,  M.D.  ;  The  Application  of  Physiology  to 
Medicine,  by  Professor  A.  E.  Wright;  The  Application  of 
Medicine  to  Surgery,  by  Mr.  D'Aroy  Power ;  a  Manual  of 
Chemical  Physiology  and  Pathology,  by  l)i-.  T.  G.  Broc'ie;  a 
Manual  of  Swgical  Anatomy,  by  Mr  frauds  C.  Abbott; 
Diseases  of  the  Nose,  Throat,  and  Eur,  by  Dr.  Uundas  Grant ; 
The  Ess'ntials  of  Morbid  Anatomy,  by  Dr.  B.  Abrahams;  The 
Principles  of  Pathology,  by  Dr.  B.  Abrahams;  and  Medical 
Diseases  of  Childhood,  by  Dr.  J.  A.  Coults. 

Climate  is  the  title  of  a  new  "quarterly  journal  of  health 
and  travel,"  which  is  edited  by  Dr.  C.  F.  Hdrford-Battersby, 
Principal  and  Secretary  of  the  Livinystone  College  for  the 
instruction  of  fore  gu  missiouarien  in  the  elements  of  prac- 
tical medicine  and  surgery.  The  aim  of  the  journal  is  said 
by  the  editor  to  be  "  to  collect  and  record  facts  and  opinions 
from  trustworthy  observers  in  all  parts  of  the  world  in  such  a 
way  as  to  furnish  in  time  a  compindium  of  information  on 
health  questions  which  may  be  available  for  intending 
travellers  in  all  climes."  Among  the  articles  in  the  first 
number  are  an  interview  with  Mr.  F.  S.  Arnot  entitled  Across 
Africa  ;  one  on  Climate  and  Travel  in  Labrador,  by  Mr.  W.  T. 
Grenfell,  M.R.C.S.;  and  one  on  House  Building  in  Tropical 
Africa,  by  Mr.  A.  H.  Nye,  of  the  Congo-Bulo'o  Mission.  A 
practical  feature  of  the  number  is  a  Uganda  Outfit  List,  drawn 
up  by  the  Rev.  G.  K.  Baskerville  and  the  late  Mr.  G.  L. 
Pilkington.  The  periodical,  which  is  well  printed  and 
copiously  illustrated,  seems  to  us  likely  to  fulfil  a  very  use- 
ful purpose.  

THE    PLAGUE. 

POETDGAL. 

Oporfo.— Matters  are  proceeding  from  bad  to  worse  in  Oporto,  aud 
plague  seems  to  be  getting  a  marked  liold  upon  thecuy.  Duringthe  week 
ending  October  istii,  30  fresli  cases  of  plague  occurred  in  Oporto,  and  7 
deaths  from  tlie  disease  Siuce  the  coiuiueuceineut  of  the  outbreak  161 
cases  of  plague  are  known  to  liave  occurred  Tins  may  appear  an  insig- 
nificant total,  but  the  worst  feature  of  the  epidemic  is  that  in  spiteof  sani- 
tary precautions,  tlie  use  of  a  prophylactic  and  curative  serum,  aud  of  every 
measure  known  to  science  in  Portugal,  the  nutubur  of  fresh  cases  has  in- 
creased largely  during  the  past  fortnight.  It  is  some  consolation  to  know, 
in  the  event  of  the  possible  spread  of  p'ague  beyond  Oporto,  that  the 
general  consensus  of  opinion  is  that  in  no  town  iu  Portufjal  cau  plague 
tiud  a  more  congenial  home.  It  is  difficult  to  find  a  place  quite  as  bad  all 
I'ouud  as  Oporto ;  the  overcrowding  is  excessive,  sometimes  as  many 
as  15  to  20  people  occupying  a  single  apjirtment.  When  a  case  of  plagne 
occurs  in  such  an  abode,  and  the  work  of  disinfection  is  proceeded  with, 
there  is  no  place  for  the  occupants  to  go  to  except  the  street,  and,  as  a 
rule,  they  remain  there  until  their  home  is  disiufcctpd.  It  must  not  be 
imagined  that,  the  Portuguese  are  altogether  a  dirty  race;  their  apart- 
ments are  neater  and  cleaner  to  all  outward  appearance  than  in  British 
towns,  but  overcrowding  is  rife,  and  their  public  sanitation  is  primitive 
and  ineflicient.  Many  Spaniards  reside  iu  Oporto,  and  it  is  noticable  that 
the  earliest  ascertained  cases  of  plague  occurred  amongst  them.  The 
Spaniard  is  much  less  cleanly  than  the  Portntjuese,  both  iu  his  person  and 
in  his  household,  aud  weie  plague  to  spread  to  Spain  tlie  bacillus  would 
find  a  much  more  congenial  atmosphere  than  hi  Portugal.  The  costly 
amusement  of  the  militai*y cordon  around  the  city  goes  on,  but  thecordou 
is  no  barrier  against  the  extension  of  the  disease;  already  g  cases,  with  5 
deaths,  have  occurred  in  a  vilhige  situ.-ited  some  12  miles  from  Oporto, 
and  it  is  feared  the  rest  of  the  kingdnm  will  be  attacked.  The  local 
authorities  in  Oporto  are  endeavouring  to  raise  a  loan  of  ;^i, 000,000, 
whereby  to  effect  radical  sanitary  reforms.  If  this  energetic  spirit  pre- 
vails we  mav  soon  hope  to  hear  of  Oporto  rehabilitating  itself  in  an  im- 
proved sanitary  condition. 

Egypt. 
Alcxandi^n.—No  cases  of  plague  have  been    reported    in    Alexandria 
during  the  past  week. 

Mauritius. 
In  the  week  ending  October  i?th,  63  fresh  ca=:es  of  plague  occurred  in 
Manritius  and  47  deaths.    There  is  no  indication  of  an  iinpiovement  in 
number  of  those  attacked  by  plague  iu  the  colony,  which  has  now  suftered 
from  plague  for  several  months. 

India. 
Bombay.— For  the    past  eiehteen  weeks  the    mortality  has  remained 
almost  stationary  the  numbers  ranging  between  v>  and  q6.    The  quies- 
cent period  this  year  has  proved  of  longer  duration  than  during  the 
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previous  plague  years,  so  that  tliere  is  encourageinentin  tlie  delay,  and 
hopes  that  tlie  appearance  of  the  fourth  epidemic  maybe  averted.  In  the 
Bombay  Presidency  the  total  reported  plague  deaths  number  up  to  the 
present  4,700.  The  Pooua  city  outbreak  is  still  lessening  in  its  virulence. 
In  Nassik,  Satara,  Ahmednagar,  Diiarwar,  and  Surat  districts  plague  is 
increasing,  but  in  the  Belgaum  district  and  in  the  Southern  Maliratta 
States  it  is  decreasing.  Deep  regret  is  expressed  locally  at  the  death  of 
Miss  Bay  Burnett,  daughter  of  General  J.  C.  Burnett  commanding  the 
Poona  district.    Miss  Buiuett  died  of  plague  on  September  24th. 

lloNG  Kong. 
It  is  with  great  satisfaction  that  we  record  the  fact  that  there  have  been 
no  cases  of  plague  in  Kong  Kong  during  tlie  past  week.    Since  the  com- 
mencement of  the  present  epidemic  there  have  been  1,500  cases  of  plague 
and  1,400  deaths  in  the  colony. 


ASSOCIATION  INTELLIGENCE. 

Election  of  Members. 

Any  qnalified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Fkancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 
West  Somerset  Beanch.— The  autumnal  meeting  of  this  Branch  will  be 
iield  at  the  London  Hotel,  Taunton,  on  Thursday,  October  26th,  at  2  p.m. 
Professor  Gilbert  Barling  (Mason  College,  Birmineham)  will  read  a 
paper  on  a  Modern  View  of  Malignant  Disease.  There  will  be  ;i  lunch 
at  the  London  Hotel  at  1,15,  price  3s.  Members  intending  to  be  present 
should  inform  the  Honorary  Secretaiy  before  October  22nd. — R.  Liddon 
MEADE'KiNe,  Taunton,  Honorary  Secretary. 


South-eastern  Branch  :  West  Suhhef  Di.steict.— The  next  meeting 
of  this  District  will  be  lield  at  the  County  Hospital,  Guildford,  on  Thuis- 
day,  October  26th,  at  4  F.M.  Dr.  Morton  (Guildford)  will  preside.  Agenda:  I 
Miuutes  of  Godalming  meeting.  To  decide  where  the  next  meeting  shall 
be  held,  and  to  nominate  a  member  of  the  Branch  to  take  the  chair 
thereat.  Mr.  D'Aicy  Power:  The  Prognosis  and  Modern  Treatment  of 
Appendicitis.  Dr.  4.  K.  Giles:  The  Treatment  of  Uterine  Displacements. 
Members  desirous  of  cxliibiting  specimens  or  reading  notes  of  cases,  are 
invited  to  communicate  with  the  Honorary  Secretary  at  once.  Dinner  at 
the  White  Lion  Hotel  at  6.30  p.m.  Charge  6s..  exclusive  of  wine.  All 
members  of  the  South-Eastern  Branch  are  entitled  to  attend,  and  intro- 
duce professional  friends.  The  Honorary  Secretary  would  be  much 
obliged  if  members  would  kindly  inform  him  whether  they  intend  to 
remain  to  dinner.  By  so  doing  they  will  materially  facilitate  arrange- 
ments.—Alex.  Hope  Walker,  The  Common,  Crauleigh,  Honorary 
Secretary. 

South-eastern  Branch  :  East  si-ssex  Di.strict.— The  next  mectirg 
of  tliis  Branch  will  he  held  at  the  While  Hart  Hotel,  Lewes,  on  November 
30th.  Dr.  Fawssett  will  preside.  Membei-s  are  requested  to  send  notice 
of  papers  or  other  coinmuiiications  to  the  Honorary  District  Secretary, — 
J.  W.  Batteruam,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


South-eastern  Branch:  West  Kent  Distkict.— The  next  mcetiDg  of 
tills  District  will    be    held    at   the   Gravesend    Hospital   on    Thursday,   ! 
November  2nd,  at  4.15  p.m.,  Mr.  R.  J.  Bi-yden  in  the  chair.    Members   ' 
wishing  to  read  papers,  or  show  cases  or  specimens,  are  requested  t<i 
communicate  with  the  Honorary  Secretai-y  as  soon  as  possible.— Ludfoiuj   ' 
Cooper,  St.  Bartholomew's  Hospital,  Rochester,  Ilonoraiy  Secretary. 


IIATH  and  Bristol  Branch.— A  meeting  of  this  Branch  will  he  held  at 
the  Medical  Library,  University  College.  Bristol,  on  Wednesday,  October 
25th,  at  7.30  P.M.,  under  the  presidency  of  Mr.  A.  .T.  Hurison.  The  follow- 
ing communicathms  are  expected  .—Dr.  Walter  C.  Swayne:  Treatment  of 
Puerperal  Sepsis,  esoeciallv  by  Curetting  and  use  of  Streptoantitoxin. 
Mr.  E.  W.  U  Groves :  Four  Cases  of  Pelvic  Tumour  treated  by  Lapar- 
otomy. Dr.  Theodore  Ftsher:  Rheumatic  Disease  of  the  Heart  Muscle. 
Mr.  C.  A.  Morton :  A  Successful  Case  of  Double  General  Empyema,  and 


one  of  Drainage  of  a  large  Abscess  of  the  Lung.  Dr.  P.  Watson  Williams  - 
The  Clinical  Significance  of  Purulent  Discharge  from  the  Nose  (lantern 
slides).  Dr.  J.  Miclicll  Clarke  :  The  Early  Stages  of  Degenerations  of  the 
Spinal  Cord  in  An:emia  (lantern  slides).— J.  Micuell  Clarke  (Clifton), 
VV.  M.Beaumont  (Bath),  Honorary  Secretaries. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  wilJ 
be  held  at  the  RadclifTe  Infirmary,  Oxford,  on  Friday,  October  27th,  at 
3  P.M.  Members  willing  to  read  papers  or  showcases  are  requested  to 
communicate  at  once  with  the  Honorary  Secretaiy,  Wm.  Collier,  M.D., 
St.  Mary's  Entry,  Oxford. 

Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  October  31st  at  3  P.M. 
—Harold  H.  B.  Macleod,  Honorary  Seeretary,  Clive  House,  Shrewsbury.. 

Perthshire  Branch.— The  next  meeting  of  this  Branch  will  be  held  in 
Perth  on  November  3rd.— A.  R.  URttUHART,  James  Murray's  Royal  Asylum, 
Perth,  Honorary  Secretary. 


Stafp'Ordshiee  Branch.- The  twenty-sixth  annual  general  meeting  of 
this  Branch  will  be  held  at  the  North-Western  Hotel,  Stafl'ord,  on  Thurs- 
day, November  2nd,  at  4  45  P  M.  Business  :  Introduction  of  new  President 
(Or.  J.  B.  Spencc) ;  Address  by  the  President;  Rejiort  of  Council  and 
Ethical  Committee  ;  Financial  Statement ;  To  decide  place  of  holding  next 
annual  meeting;  Klection  of  tifficers  and  Council  for  the  ensuing  year. 
Dinner  at  6.45  ;  charge  5s.— F.  Milnes  Blumer,  Stafford,  General 
Secretary.  

SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  MEETING  of  this  District  was  held  at  Hastings  on  October 
5th,  Dr.  Allfrey  (St.  Leonards)  in  the  cliair. 

Diphtheria  and  Membranous  Croup. — The  Chairman  read  a 
paper  on  this  subject.  He  said  that  when  he  commenced 
practice  in  West  Kent  in  1863,  where  diplitlicria  was  at  tlie 
time,  as  it  had  been  for  several  years,  very  prevalent,  he  wa& 
struck  by  the  occurrence  of  cases  in  wlucli  only  the  larynx 
was  affected  in  association  with  cases  of  undoubted  throat 
diphtlieria,  in  the  same  house  and  under  the  same  conditions 
and  circumstances.  He  came  to  the  conclusion,  which  Dr. 
Hillier  had  previously  arrived  at,  that  diphtheria  and  mem- 
branous croup  were  one  disease.  Although  this  opinion  had 
been  steadily  ganiing  ground,  more  especially  since  so  much 
light  had  been  thrown  on  the  subject  by  bacteriological  re- 
search, many  men  of  great  authority  have  clung  to  the 
old  doctrine,  and  some,  even  now,  believed  in  it. 
The  author  referred  to  the  fact  that  the  Klebs-Loeffler 
bacillus  varied  much  in  its  virulence,  tliat  it  would 
live  for  months  in  a  gelatinous  medium,  wliich,  however^ 
was  unfavourable  for  its  cultivation  ;  this  suggested  that 
the  bacillus  found  tlie  condition  necessary  for  its  growth  and  ■ 
development  only  on  a  damaged  tissue.  He  alluded  to  the 
opinion  of  sanitary  experts  as  somewhat  opposed  to  that  sug- 
gested by  the  general  experience  of  practitioners — that  diph- 
theria was  not  traceable  to  insanitary  conditions,  and  suggested 
that  this  apparent  discrepancy  of  opinion  might  be  reconciled 
by  regarding  the  insanitary  conditions  as  providing  the 
necessary  soil  for  the  accommodation  of  the  bacillus  by  giving 
rise  to  tonsillar  and  other  congestions  of  the  throat.  In  this 
way  the  frequent  occurrence  of  scarlatina  in  association  with 
diphtheria  and  the  frequent  coincidence  of  season  in  which 
they  respectively  prevailed  might  be  accounted  for  by  con- 
sidering the  congestion  of  the  scarlatina  throat  as  affording 
the  necessary  soil.  The  Klebs-Loefller  bacillus  had  frequently 
been  found  in  liealtliy  throats,  and  the  author  mentioned  an 
instance  in  which  diphtlieria  having  been  accidentally  intro- 
duced into  a  scarlatina  ward  in  the  Hastings  Isola- 
tion Hospital,  it  was  found  in  the  throats  of  several 
of  the  convalescents,  who  developed  no  symptom  of 
diphtheria.  Whilst  holding  this  definite  opinion  that 
croup  and  diplitlieria  were  essentially  one  disease, 
the  author  was  quite  prepared  to  admit  the  occurrence  of 
what  Osier  had  called  "diphtheroid"  exudations,  and  that 
ordinary  laryngeal  inflammation  might  be  complicated  by 
membranous  exudation.  It  would  be  unreasonable  to  do 
otherwise  in  face  of  the  fact  that  these  exudations,  mor- 
phologically indistinguishable  from  those  of  diphtheria, 
could  be  produced  traumatically,  as  by  heat  or  corrosive  sub- 
stances, and  that  they  occurred  in  various  situations  in  most 
of  the  acute  fevers,  in  plastic  broiicliitis,  and  under  septic 
infiucnce.  The  author,  however,  thoucht  it  was  extremely 
unlikely  that  an  ii.ilammation  of  suthciciit  intensity  as  to 
cause  such  exudation— practically  a  necrosis,  for  that  is  its 
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morbid  anatomy — without  further  constitutional  disturbance 
than  was  evidenced  by  a  rise  in  temperature  of  no  more  than 
102°  or  103°  F  ,  as  was  the  case  in  diphtlieria.  He  suggested 
the  known  low  temperature  of  diphtlieria,  which  was  pri- 
marily a  lojal  disease,  aj  an  argument  against  the  laryngeal 
cases  being  due  to  cold  and  atmospheric  mfluences  as  in  non- 
membranous  inflammatDry  croup,  when  it  is  remembered 
how  sensitive  the  temp-rature  of  young  children  wag. 
Tfle  moral  was  that  all  cases  of  membranous  in- 
flammation of  the  larynx  should  be  treated  as  if 
the  diagnosis  of  diplitheria  had  been  definitely  made,  and 
that  if  they  were  not  actually  isolated,  they  should  be  care- 
fully watched,  and  all  precautions  taken  to  guard  against 
possible  infection.  That  all  doubtful  cases  should  be  con- 
sidered as  if  the  diagno>ia  were  certain,  and  treated  early  with 
antitoxin.  Not  only  did  statistics  show  a  most  satisfactory 
result  from  such  early  treatment  in  amelioration  of  sym- 
ptoms and  reduction  of  mortality,  but  the  results  of  trache- 
otomy, once  the  '  forlorn  liope"  of  diphtheria,  were  excellent. 
In  evidence  of  this  the  author  mentioned  two  cases  of  trache- 
otomy in  the  practice  of  tlie  East  Sussex  Hospital  in  which 
the  convalescence  after  the  serum  treatment  had  been 
phenomenally  rapid.  Both  were  cases  which  would  formerly 
have  been  called  "croup,"  and  in  both  was  the  diagnosis 
of  diphtheria  confirmed  by  the  discovery  of  the  Klebs- 
Loeffler  bacillus.  The  great  advantage  of  the  treatment 
appeared  to  be  the  way  in  which  it  facilitated  the 
detachment  of  the  mnmbrane  and  prevented  its  reformation. 
Dr.  AUfrey  concluded  by  showing  a  specimen  taken  post 
mortem  from  a  patient  on  whom  tiacheotomy  had  been  per- 
formed in  the  East  Sussex  Hospital.  The  patient,  a  woman, 
aged  40,  had  been  attending  as  an  out-patient  for  seven  weeks 
with  what  was  diagnosed  as  tubeiculous  laryngitis,  with  no 
evidence  of  any  acute  dIsea,^e.  She  suddenly  became  worse, 
and  was  admitted  one  evening  in  a  collapsed  and  cyanosed 
condition.  Tracheotomy  was  promptly  performed,  but  death 
quickly  ensued.  The  diai;nosis  of  tuberculous  laryngitis  was 
confirmed  post  mortem.  There  was  extensive  ulceration  ;  the 
larynx,  however,  was  filled  with  a  thick,  partially-detached 
membrane.  There  were  traces  of  old  phthisis  at  the  right 
apex,  but  nothing  recent,  and  no  other  sign  of  tubercle  in 
either  lung.  Tiiere  were  several  isolated  abscess  cavities  in 
both  lungs.  The  specimen  was  sent  up  for  examination  to 
the  Clinical  Research  association.  The  report  was  as  follows : 
"This  is  unquestionably  diphtheritic  membrane  lining  the 
interior  of  the  larynx,  tracliea,  and  bronchi ;  but  as  the  speci- 
men is  fixed  in  formalin  it  is  useless  to  make  a  bacterio 
logical  examination.  Tlie  ulceration  of  the  larynx  and  back 
of  the  epiglottis  is  typi<'ally  tuberculous,  and  many  of  the 
lymphatic  glands  are  afiVcted."  Dr.  Allfrey  faid  that  he 
failed  to  understand  how,  apart  from  a  bacteriological  exami- 
nation, the  formation  could  be  pronounced  to  be  "  unques- 
tionably diphtheritic"  in  face  of  the  chronic  course  which  the 
laryngeal  symptoms  Iiad  taken.  He  was  disposed  to  think 
that  tlie  exudation  was  the  result  of  septic  infiuence,  though 
of  course  it  was  possible  that  the  Klebs-Loeltler  bacillus 
might  have  been  grafted  on  the  more  chronic  trouble,  and 
been  the  more  immediate  cause  of  the  fatal  issue. 

Communications. —  Dr.  Ha^ukis  showed  a  case  of  Multiple 
Melanotic  Sarcoma  of  the  Skin,  with  microscopic  section  of 
an  excised  nodule  — Dr.  Battkhham  read  notes  of  a  fatal  case 
of  Perforative  Appendicitis,  and  showed  the  appendix,  which 
contained  a  concretion  as  large  as  a  hazel  nut  and  a  new 
growth  of  the  same  size.  The  latter  exhibited  the  microscopic 
characters  of  soft  can-ii  oma.  lie  also  related  a  case  of  Lapar- 
otomy successfully  performed  for  the  relief  of  an  ileo-cpecal 
intussusception  of  three  days'  standing  in  an  infant  of  11 
months. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
Thk  autumn  meeliiit;  of  this  Branch  was  held  at  Stirling  on 
October  11th,  under  the  pr.sidency  of  Dr.  Mackintosh. 

New  Members. —  Dr.  Cliarles  Begg  (Bridge  of  Allan)  and  Dr. 
John  H.  Mains  (Stirling)  were  elected  members  of  the 
Branch. 

Election  of  Vice-President. — Dr.  Fergusson  (Alloa)  was  ap- 
pointed Vice-President  and  Dr.  Linton  (Grangemouth)  a  mem- 
ber of  Council. 


Ethical  Committee. — The  following  members  were  appointed 
to  the  Ethical  Committee:  Drs.  Haldane,  Linton,  Currie, 
Strachan,  McVail,  Mackintosh,  and  Moorhouse. 

The  late  Dr.  Milne. — Tlie  Secretary  intimated  that  he  had 
received  a  letter  from  Mrs.  Mair — sister  of  the  late  Dr.  Milne 
(Alloa) — acknowledging  the  letter  of  condolence  sent  on  be- 
half of  the  Branch. 

Address. —  Dr.  Bykom  Bramwell  delivered  an  address  on  the 
Consideration  of  Syphilis  and  Phthisis  in  the  Examination  of 
Candidates  for  Life  Assurance.  The  address  was  discussed 
by  the  President,  Drs.  Stracuan,  Bego,  Currie,  and  Moor- 
house ;  and,  on  the  motion  of  the  President,  the  sincere 
and  unanimous  thanks  oi  tlie  members  were  accorded  to  Dr. 
Bramwell. 

Dinner. — After  the  meeting  the  guests  and  members  dined 
together  at  the  hotel. 

SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  Leighton 
Buzzard  on  October  12th,  about  twenty  members  and  visitors 
being  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  (annual) 
meeting  at  Kettering  were  read  and  confirmed. 

The  late  Dr.  E.  Lawford. — The  Sboretary  read  an  obituary 
notice  of  Dr.  Edward  Lawford  of  Leighton  Buzzard,  who  had 
died  recently  at  a  ripe  age.  He  had  been  for  many  years  a 
member  of  the  Branch,  but  latterly  had  retired.  He  was  Pre- 
sident of  the  Branch  in  1866  when  the  autumnal  meeting  was 
hftld  at  Leighton,  and  he  entertained  the  members  at  luncheon 
at  his  private  house  when  the  Branch  met  again  there  in  1S81. 
1  le  also  generously  ofl'ered  a  prize  of  ten  guineas  for  the  best 
essay  on  Enteric  Fever :  Its  Causes,  Nature,  Mode  of  Propaga- 
tion, and  Treatment,  Dr.  W.  O.  Marsham  being  appointed 
arbitrator.  There  was,  however,  no  record  of  an  essay  having 
been  sent  in  by  any  member  of  the  Branch .  On  the  motion 
of  the  President,  a  resolution  of  sympathy  and  condolence 
was  unanimously  passed  by  the  meeting,  and  the  Secretary 
was  directed  to  forward  the  same  to  the  surviving  member  of 
Dr.  Lawford's  family. 

Report  of  lifpresentative  of  Branch. — Mr.  R.  H.  Kinsey,  the 
representative  of  the  Branch  on  the  Council,  gave  a  full  and 
interesting  report  of  the  meeting  of  the  Council  which  he  had 
attended  since  his  election  to  the  olBce.  A  few  appropriate 
remarks  were  made  by  the  Chairman  and  others,  and  Mr; 
Kinsey  was  thanked  for  his  report. 

Neio  Members. — The  following  gentlemen  were  admitted 
members  of  the  Association  and  Branch  :  Drs.  J.  D.  J. 
Harris,  Linslade  ;  E.  H.  WagstafF,  W.  11.  A.  Sandell,  Leighton 
Buzzard  ;  Fred.  H.  Allfrey,  Bedford  County  Hospital ;  W.  G. 
Weaver,  Aylesbury,  and  F.  J.  Stuart,  Berry  \Vood,  North- 
ampton.— The  following  were  elected  members  of  the  Branch 
only  :  Drs.  W.  H.  Square,  Leighton  ;  W.  S.  West,  Aylesbury, 
and  E.  H.  Gonin,  Towcester,  North  Hants. 

Communications.— \h'.  F.  B.  W.  Phillips  reported  two  sup- 
posed cases  of  Eiythromelalgia;  Drs.  Jones,  Nash,  and  Wag- 
staff  made  some  remarks,  and  Dr.  Phillips  replied. — Mr.  W; 
GiFFORn  Nash  read  an  interesting  paper  on  Gall  Stones,  illus- 
trating it  by  a  very  fine  collection  of  specimens,  which  were 
much  admired  by  the  members  present.  He  remarked  on  the 
varieties,  causes,  and  treatment  of  gall  stones,  mentioning; 
that  they  were  more  common  in  women  than  men,  and 
rare  in  children.  Drs.  Jones,  Milligan,  Allfrey  and 
others  joined  in  the  discussion  which  followed. — Mr.  'R. 
A.  Milligan  showed  a  specimen— a  Small  Calcified  Body 
about  the  size  of  a  small  bean  — which  he  had  removed 
from  the  sac  of  a  large  inguinal  hernia.  He  described  the- 
body,  and  believed  it  to  be  unique.— Dr.  A.  H.  Jones  read 
Notes  on  Some  Cases  of  Lead  Poisoning,  with  tables  showing 
the  food  taker.  He  stated  that  no  poisoning  ever  occuried 
from  the  external  application  of  lead  lotions,  etc.,  and  only 
rarely  from  the  internal  administration  of  lead  in  medicines; 
Remarks  were  made  by  Drs.  Nash,  Emerson,  Syminoton,  and 
Weaver  ;  and  Dr.  Jones  replied. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  passed,  on 
the  motion  of  the  Chairman,  to  the  readers  of  papers  and 
cases,  for  their  kind  help  in  bringing  subjects  for  discussion 
before  the  meeting,  and  for  exhibiting  specimens,  etc.,  and 
also  to  the  President  for  his  conduct  in  the  chair,  on  the 
motion  of  Dr.  Phillips. 
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PROCEEDINGS    OF   COUNCIL. 

At  a  meetiug  of  the  Council  hL-ld  in  the  Council  Room  of 
the  Association,  429,  Strand,  on  Wednesday,  October  nth, 
[899.    Present : 

Dr.  J.  Roberts  Thomson,  President  of  the  Council,  in  tlie  Cliair. 

Dr.  J.  Ward  Cousins,  President. 

Dr.  W.  A.  Elliston,  President-elect. 

Mr.  Andhew  Clakk,  Treasurer. 

Dr.  E.  G.  Babnks,  Eye.  Mr.  T.  K.  Jessop,  Leeds. 

Dr.  James  Bare,  Liverpool.  Mr.  E\'AN  Jones,  Aberdare. 

Dr.  RiV.VEK  W.  BATTE.v,  Gloucester.  Mr.  IL  E.  Kinsey,  Bedford. 

Dr.  Thomas  Beattie,  Newcastle-on-  Mr.  Jordan  Lloyd,  Birmingham. 

Tyne.  Dr.  KodekickMaclaken,  Carlisle. 

Dr.  Michael  Beverley,  Norwich.  Mr,  N.  C.  Macnamara,  Loudon. 

Dr.  J.  Brassey  Beierley,  Old  Traf-  Dr.  John  C.  McVail,  Glasgow. 

ford.  Mr.  11.  J.  Manning,  Salisbury. 

Dr.  W.  Cai.well,  Belfast.  Dr.  C.  If.  Milborn,  Hull. 

Mr.  James  Cantlie,  London  (Hong  Dr.  J.  W.  Miller,  Dundee. 

Kong  Branch).  Dr.  John  William  Moore,  Dublin. 

Dr.   Alfujbd  H.   Caktee,    Birming-  Dr.  C.  G.  DRitjuioND  Morier,  Lon- 

hani.  don  (Adekiide  aud  South  Australia 

Dr.   H.   Eadcliffe  Ceockee,  Lon-       Braucli). 

don.  Mr.  W.  Jones  Morris.  Portmadoc. 

Brigade-Surgeon-Lieuteuant-Colon'l  Dr.  James  Murphy,  Sunderland. 

E.  F.   Drake-Brockman,  Loudon  Dr.ISAMBARD  Owen,  London. 

(South  Indian  and  Madr.as  BraucU)  Mr.  C.  H.  W.  PAKKINSON,  Wimborne 
Dr.  O.W.  Crowe,  Worcester.  Minster. 

Dr.  T.  M.  DoLAN,  Halifax.  Dr.  Charles  Parsons,  Dover. 

Dr.  W.  UYSON,  SlielHeid.  Dr.  R.  W.  Philip,  Ediuburgh. 

Mr.  Geoeoe  Eastes,  M.  B,,  London.  Dr.  Frank  M.  Pope,  Leicester. 

Professor  David   \V.  Finlay,  Aber-  Dr.  G.  E.  Rennie,  Loudon  (Sydney 

deen.  and  New  South  Wales  Branch). 

Sir  Walter    Foster,   M.D.,  M.P.,  Mr.  H.  Betham  Robinson,  London. 

Loudon.  Dr.  John  Rolston,  Stoke,  Devon- 
Mr.  R.  S.  Fowler,  Bath.  port. 

Dr.  John  U.  Galton,   Upper  Nor-  Dr.  A.  Brown  Ritchie,  Hulme. 

wood.  Dr.  Arthur  W.  Sandford,  Cork. 

Dr.  A.  Godson,  Cheadle.  Dr.  R.  Saundby,  Birmiiigliam. 

Dr.  Bruce  Goff,  Bothwell.  Dr.  L.  W.  Sedowick,  London. 

Dr.  C.  O.  Gooding,  Loudon  (Barba-  Dr.  Alfred  Sheen,  Cardiff. 

does  Brancli).  Dr.  G.  E.  Shuttleworth,  Rich- 
Dr.  David  Govder,  Bradford.  mond. 

Dr.  J  Groves,  Cansbrooke.  Dr.  E,  Markham  Skerritt,  Clifton. 

Dr.  Kknry  Handford,  Nottingham.  Dr.  R.  Somkrville.  Gal.ashiels. 

Dr.  John  D   Harries.  Shrewsbury.  Mr.  Henry  Stear,  Saffron  W.xlden. 

Dr.  T  A    Helme,  Manchester.  Dr.  W.  J,  Tyson,  Folkestone. 

Dr.  HOLMAN.  London.  Dr.  A.  R.  UiiftUHART.  Perth. 

Mr.  T.   Vincent  Jackson,  Wolver-  Mr.  T.  Jennek  Veurall,  Brighton. 

bampton. 

The  minutes  of  the  last  three  meetings  held  at  Portsmouth 
having  been  printed  and  circulated,  and  no  objection  received, 
wei'e  taken  as  read  and  signed  as  correct. 

The  President  of  Council  reported  that  since  the  last  meet- 
inu  two  membprs  of  the  Council  had  died,  viz. :  Prof.  James 
Cuming  aud  Mr.  Joseph  White. 

Resolved:  That  the  Council  desires  to  express  its  sorrow 
at  the  death  of  its  distinguished  Vice-President,  Prof.  James 
Cuming,  and  to  record  its  sympathy  with  the  family  in  their 
b.Teaveinent.  Prof.  Cuming  presided  over  the  annual  meet- 
ing of  the  Association  held  at  Belfast  in  18S4  with  marked 
ability,  dignity,  aud  tact.  His  many  excellent  qualities  and 
the  charm  and  courtesy  ofiTiis  manner  will  cause  him  to  be  long 
remembered  by  his  colleagues. 

Re.xolved:  That  the  Council  deeply  regrets  to  learn  of  the 
death  of  Mr.  Joseph  White,  who  presided  so  ably  over  the 
meetiugof  the  Association  held  at  Nottingham  in  1892,  and 
desires  to  offer  its  sincere  sympathy  with  the  family  in  their 
bereavement.  His  kindness  and  geniality  endeared  him  to 
all  with  whom  he  came  in  contact,  and  his  loss  is  deeply 
mourned  by  his  colleagues  on  the  Council. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Henry 
Barnes,  Dr.  Bridgwater,  Mr.  H.  Langley  Browne,  Dr.  Maury 
Deas,  Sar^eon-CTcneral  T.  F.  O'Dwyer,  Dr.  Freeland  Fergus, 
Professor  G.  H.  Pliilipson,  and  Dr.  S.  Woodcock. 

The  following  new  members  were  introduced  to  the  Council, 
namely :  Dr.  Edgar  Barnes  (East  Anglian  Branch),  Dr  D. 
Goyder  (Yorkshire  Branch),  Dr.  T.  A.  Helme  (Lancashire 
and  Cheshire  Branch),  Mr.  H.  R.  Kinsey  (South  Midland 
Branch),  and  Dr.  A.Brown  Ritchie  (Lancashire  and  Cheshire 
Uraneb). 

The  President  of  Council  reported  that  since  the  last  meet- 
ing of  the  Council  Sir  Edward  Fry  had  written  to  the  Tivies 
upon  the  question  of  secret  commissions  in  the  medical  pro- 
fession and  the  action  of  the  Council  thereon,  and  that  Dr. 
Haundby  and  himself  had  written  to  the  Times  in  reply. 

JEtesolved  :  That  the  action  of  the  President  of  Council  and 


Dr.  Saundby  be  approved,  and  that  no  further  action  be  taken 
in  the  matter  at  present. 

Read  letter  from  Mrs.  Hemming  acknowledging  the  Coun- 
cil's resolution  of  condolence  upon  the  death  of  the  late  Mr. 
Hemming. 

Read  reply  from  the  Colonial  Oifice  in  reference  to  minute 
of  Council  4380,  in  which  Mr.  (Jhamberlain  promised  to 
amend  Law  No.  22,  respecting  the  Notification  of  Infectious 
Diseases  Act,  189S,  by  which  the  local  I^egislature  of  Jamaica 
passed  a  law  which  compelled  medical  practitioners  to  notify 
infectious  diseases,  under  a  penalty  of  40s.  fine,  but  provided 
no  pay  for  the  duty  thus  imposed. 
20390/99. 

Downing  Street, 

August  8lli,  189Q. 
Sir, — With  reference  to  the  letter  from  this  dcpai-tineot  of  the'4thoi 
February  last,  I  am  directed  by  the  Secretary  of  State  for  tlie  Colonies  to 
transmit  to  you,  for  your  information,  a  copy  of  a  law  which  lias  been 
received  from  the  Governor  o!  Jamaica  on  the  subject  of  Infectious 
Diseases. 

I  am,  Sir,  your  obedient  Servant, 

Edwaed  Wingfield. 
Robert  Saundby,  Esq.,  M.D.,  LL.D. 

JAMAICA— LAW  iq  OP  1899. 

A  Law  to 'Amend  the  Infectious  Diseases  t^oriFicATioN  Law,  189$. 

CJuly  8tli,  1899  ] 

Preamble— Be  it  enacted  by  the  Governor  and  Legislative  Council  of 
Jamaica,  .as  follows  : — 

Short  Title  and  Incorporation  with  Law  ^3  of  ISdS.—i.  This  law  may  be 
cited  as  "  The  Infectious  Diseases  Notification  Amendmcut  Law,  1899," 
and  shall  be  read  as  one  witli  Law  22  of  189S,  hereinafter  relerred  to  as  the 
priucip;il  law. 

Medical  Practitioners'  fee  on  certificate  —2.  The  local  authority  shall  pay 
to  every  medical  practitioner  for  each  certificate  duly  sent  by  him  in 
accordance  with  the  principal  law,  a  fee  of  two  shillings  and  sixpence,  if 
the  case  occurs  in  his  privHie  practice,  and  of  one  stiilling,  if  the  case 
occurs  in  his  practice  as  a  disirict  medical  ollicer. 

Limitation  of  aci/o«.s-.— 3.  No  actiou  shall  be  brought  aga.inst  any  person 
for  anything  done  in  pursuance  or  execuLiuu,  or  inteuded  execution  of 
the  principal  law,  unless  the  same  shall  be  commenced  within  three 
months  afterthe  date  of  the  tiling  complained  of. 

Notice  of  action.— 4.  Notice  in  writing  of  any  such  action,  and  of  the 
cause  thereof  sliall  bo  given  to  tiie  intended  defendant,  one  month  atleast 
before  the  eommencenient  of  the  action. 

Plaintiff  mti^it  prove  malice,  carel€s.mesSy  or  ipnorance. — 5.  The  plaintilf 
shall  not  rf  cover  in  any  such  action  unless  he  shall  prove  that  the  aet 
complained  of  was  done  maliciously,  or  through  gross  carelessness  or 
ignorance. 

Costs  —6.  If  a  verdict  be  given  for  the  defendant,  or  the  plaintilT  becomes 
non-suit,  or  discontinues  the  action,  or  if  otlierwisc  judgment  is  given 
against  the  plaintiff,  he  shall  pay  the  defendant  his  full  costs  as  between 
attorney  and  client. 

Resolved  :  That  a  letter  of  thanks  be  forwarded  to  Mr. 
Chamberlain  for  his  action  in  regard  to  the  questions  of  the 
Jamaica  Law. 

The  President  of  Council  reporte'l  that  in  reference  to  minute 
599  of  the  Parliamentary  Bills  Committee  which  requested 
the  Council,  as  a  ma'ter  of  urgency,  to  communicate  with  the 
Colonial  Office  on  the  subject  of  a  new  medical  ordinance 
which  the  Administrative  Governtnent  of  Southern  Rhodesia 
had  drafted  and  passed,  that  Dr.  Saundby  had  communicated 
to  the  Colonial  Office  the  following  letter  : 

429,  Strand,  W.C, 

July  17th,  1899. 

Sir,— I  am  authorised  by  the  Council  of  tlie  British  Medical  Association 
to  draw  your  attention  to  the  Ordinance  relating  to  tlie  practice  and  sale 
of  medicine,  and  practice  of  deniistiy  in  Southern  Rhodesi.T. 

Tliis  Ordinance  is  now  awaiting  confirmation  by  the  High  Commis- 
sioner, Sir  Alfred  Milner,  be  ore  becoming  law.  The  Council  of  the  Asso- 
ciation earnestly  requests  that  in  ccmseiiuence  of  liie  strong  local  oppo- 
sition alleged  to  be  manifested  to  it,  the  conflrmatitm  of  tlie  Ordinance 
may  be  postponed  in  order  to  give  tlie  Council  time  to  consider  the  objec- 
tions to  it,  and  to  communicate  agj*in  with  you  upon  the  subject. 
I  have  tlie  honour  to  be.  Sir, 

Yours  obediently, 

ROBERT  Saundby.  M.D.,  LL.D.,  F.K.C.P., 

Presiiient  of  Council. 

The  Right  Honourable  J.  Chamberlain,  M  P., 

Secretary  of  State  for  tlie  Colonics, 
Colonial  Oflice,  Loudon,  S.W. 

Downing  Street, 

September  14th,  1899. 
Sib,— With  reference  to  the  letter  from  this  deparluicnt  of  August  8th, 
I  am  directed  hy  Mr.  Secretnry  Chamherlain  to  inform  you  that  he  has 
now  received  a  desp.atch  from  the  High  Commissioiipr  for  South  Africa 
dated  August  i<lh  on  the  subjei't  of  the  "Medical  and  Pliarmacy 
Ordinance"  passsed  by  the  Lefiisl.ntive  Council  of  Siuithern  Rhodesia. 
Sir  A.  Milner  states  that,  as  M  present  .idvised.  hecniiiiol  see  that  there  is 
any  urgent  necessity  for  the  Ordinance,  wliich  appears  to  be  open  to 
objection  in  several  ri-spects,  and  that  subject  to  any  representations 
which  he  may  receive  from  tlie  Administrator,  it  is  his  intention  formally 
to  dis.illow  the  Ordinance  liefore  the  next  meeting  of  tlie  Legislative 
Council,  so  as  to  Iciive  the  whole  matter  open  for  reconsideration.by  that 
body. 
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I  am  to  add  that  a  copy  of  your  letter  of  July  ayth,  witU  its  enclosure, 
has  been  sent  to  the  High  Commissioner. 

1  am.  Sir, 

Your  obedient  servant, 

Edwakd  Wingfield. 
The  President  of  the  Council  of  the 
British  Medical  Association. 

Read  report  from  Dr.  Saundby,  who  was  appointed  by 
minute  of  Council  4557  to  act  as  delegate  to  the  International 
Conference  on  Syphilis  and  Venereal  Diseases : 

i4on,  Great  Charles  Street.  Birmingham, 
September  i8th,  1899. 
To  the  Council  of  the  British  Medical  Association. 

Gentlemek,— At  your  meeting  in  July  last  you  were  pleased  to  appoint 
Dr.  Ward  Cousins  and  myself  to  be  delegates  of  the  British  Medical  Asso- 
ciation at  tlie  International  Conference  on  the  Prophylaxis  of  Syphilis 
and  Venereal  Diseases. 

I  regret  that  Dr.  Ward  Cousins  was  loept  at  home  by  indisposition,  and 
that  I  was  in  consequence  deprived  of  his  valuable  co-operation  and 
assistance. 

In  dischari^e  of  my  duty  I  attended  tlie  meeting,  which  was  held  iu 
Brussels  on  Monday,  September  4th,  and  extended  over  the  four  suc- 
ceeding days. 

The  business  of  the  Conference  consisted  in  the  discussion  of  the  fol- 
lowing series  of  questions  which  had  been  framed  by  the  promoters  of 
the  meeting  : 

1.  Have  the  systems  of  regulation  actually  in  vogue  had  any  influence 
upon  the  frequency  and  tlie  dissemination  of  syphilis  and  venereal 
diseases  ? 

2.  Is  the  present  system  of  medical  inspection  of  prostitution  capable 
of  improvement? 

■;.  From  a  purely  medical  point  of  view,  is  there  any  advantage  in  keep- 
ing up  recognised  brotlicls,  or  should  they  be  suppressed  ? 

4.  Is  the  administrative  organisation  of  police  supervision  capable  of 
improvement  ? 

5.  By  what  legal  measures  can  the  number  of  women  living  by  prostitu- 
tion he  dimiiiislied  ? 

6.  Apart  from  prostitution,  what  general  measures  can  be  taken  to 
wage  war  effectively  against  the  spread  of  syphilis  and  venereal  diseases  ? 

As  no  votes  were  taken  the  debates  did  not  determine  any  of  the  issues 
raised.  The  inconclusive  character  of  the  proceedings  is  further  attested 
by  the  resolutions  which  were  tinally  adopted,  translations  of  which  I 
append.  ' 

The  attention  of  the  Council  is  particularly  directed  to  Resolution  6, 
which  is  in  substance  the  resolution  your  delegates  were  asked  to  submit 
to  tlie  Conference,  and  accords  the  desired  support  to  the  memorial  sent 
by  the  Council  to  Lord  Salisbury. 

In  concluding  ray  report  I  desire  to  thank  you  for  the  honour  you  con- 
ferred upon  me  by  sending  ine  as  your  representative  to  this  important 
Conference,  and  I  trust  that  in  what  I  have  done  I  have  been  able  to  give 
eflect  to  your  wishes. 

I  am,  Gentlemen,  your  obedient  humble  servant, 

KOBEET  SAUNDBY. 

Translations  of  resolutions  unanimously  adopted  by  the  Conference  : 

1.  Proposed  by  MM.  Fournier  and  Lejeune  ;  The  Conference  desires 
to  see  the  various  Governments  employ  all  their  powers  to  suppress 
absolutely  prostitution  among  gii'ls  under  age  (en  ttat  de  minoHU 
civile). 

2.  Proposed  by  Professor  Fournier:  The  Conference  desires  to  see 
the  present  meeting  used  as  a  basis  for  the  foundation  or  a  society  for 
sanitary  and  moral  prophylaxis,  having  its  home  in  Brussels,  and 
which  will  show  its  existence:  (a)  By  the  creation  of  a  quarterly 
journal  for  the  publication  of  reports  and  papers  of  interest  to  the 
said  society,  (6)  by  Congressional  meetings.  The  Conference  decides 
that  the  next  Congress  sliall  be  held  iu  Brussels  in  1902.  A  provisional 
Commission  is  nominated  to  act  with  the  powers  of  a  permanent 
Committee  until  the  next  meeting— this  Committee  to  be  composed 
of — President.  M.  Le.icune,  Minister  of  State;  Vice-President,  M. 
Beco,  Secretary  of  the  Department  of  Sanitation  and  Public  Health  iu  the 
Ministry  of  Agriculture  :  General  Secretary,  Dr.  Dubois-IIavenith,  General 
Secretary  of  the  International  Conference  for  the  Prophylaxis  of  Syphilis, 
Extra  Professor  to  the  University  of  Brussels.  This  Commission  is 
requested  to  present  to  the  next  Congress  laws  and  by-laws  for  the 
organisation  of  the  Society.  It  is  empowered  to  take  such  provisional 
measures  as  may  be  reciuired  to  provide  ways  and  means  necessai-y  fertile 
working  of  the  Society  and  the  publication  of  the  quarterly  journal.  The 
Conference  reoo^ises  the  pnnciple  of  an  annual  subscription.  Authors 
may  publish  their  papers  in  English,  French,  or  German,  but  they  are 
begged  to  supply  with  each  a  vei-y  succinct  short  abstract.  This  abstract 
wiD  be  translated  into  the  two  other  languages  under  the  direction  of  the 
General  Secretai-y. 

3.  Proposed  by  MM,  Fournier,  Pavloff,  Jonathan  Hutchinson,  Doutre- 
lepont,  Lesser,  Petersen,  de  Stiirmer,  Neisser,  Wolff,  and  Mracek  ;  The 
Conference,  considering  that  a  profound  knowledge  of  venereology  forms 
one  of  the  best  means  for  effectually  combating  the  spread  of  venereal 
diseases,  recommends  urgently  to  the  various  Governments  to  provide  for 
tlie  education  of  truly  competent  medical  practitioners  by  the  institution 
in  cvei-y  University  of  complete  and  compulsory  courses,  the  subject  of 
which  shall  form  part  of  the  State  examinations.  The  Conference  requests 
that  the  examiners  may  be  specialists. 

4.  Proposed  by  Dr.  de  Stiirmer :  id)  For  the  better  protection  of  orphan 
children  guardians  should  not  only  be  anxious  to  defend  the  material 
interests  of  the  children  committed  to  their  charge  ;  but,  above  all,  to 
assure  their  morality.  (6)  Whoever  has  charge  of  the  education  of  ymiug 
people  should  apply  all  his  care  to  the  moral  development  of  his  pupils  : 
he  should  teach  them  temperance  and  respect  for  women  in  every  class  of 
life. 

5.  Proposed  by  Dr.  Commenge,  and  amended  by  Professor  Fournier : 
The  Conference  asks  for  the  utmost  rigour  ol  the  law  against  men  living 
upon  prostitutes  (smUctuurs) 


6.  Proposed  by  the  British  Medical  Association  and  moved  by  Dr. 
Saundby:  The  Conlcrence  requests  the  v.arious  Governments  to  consti- 
tute in  each  country  a  commission  charged :  (n)  To  determine  the 
frequency  of  venereal  diseases  among  the  civil  population  apart  from 
temporary  variations  ;  (6)  to  inquire  into  the  institutions  actually  in 
existence  for  the  treatment  of  venereal  diseases,  the  distribution  of 
hospitals,  the  number  of  beds  available  in  different  places,  and  to  proposft 
the  most  ellioacious  measures  for  the  treatment  of  these  diseases;  (c)  to 
collect  opinions  as  to  the  best  means  for  preventing  and  limiting  the 
spread  of  venereal  diseases  among  the  civil  population,  and  to  formulate 
conclusions  upon  this  subject. 

7.  Proposed  oy  Professor  Lassar  (Berlin);  The  various  Governments  are 
rcfjuestcd  to  seize  every  favourable  opportunity  for  drawing  public 
attention,  and  especially  that  of  young  persons,  to  the  danger  resulting 
from  prostitution  to  the  health  of  the  young  of  both  sexes,  and  to  the 
terrible  consequences  of  venereal  diseases. 

8.  Proposed  by  MM.  Pierson  and  Fiaux  :  The  Conference  desires  to  eee 
the  venereal  statistics  of  all  countries  arranged  upon  uniform  bases. 

Resolved :  That  the  beat  thanks  of  the  Council  be,  and  are 
hereby,  given  to  Dr.  Robert  Saundby,  for  representing  the 
Biitish  Medical  Association  at  the  International  Confeience 
on  Syphilis  and  Venereal  Diseases  held  in  Brussels  last 
September. 

Resolved :  Tliat  the  Contagious  Diseases  Committee  be  re- 
appointed, with  the  addition  of  Dr.  Satmdby  and  Dr.  H.  R. 
Crocker,  namely,  the  President  of  Council,  the  Treasurer, 
Dr.  Barr,  Dr.  (iroves,  Mr.  Macuamara,  and  Mr.  Parkinson, 
and  that  Dr.  Saundby's  report  of  the  International  Conference 
be  referred  to  the  Committee. 

Read  the  following  resolution  passed  at  the  annual  general 
meeting  held  at  Portsmouth  : 

Midmves  i?27Z.— That  this  meeting  records  its  appreciation  of  the  attitudd 
of  Mr.  T  P.  O'Connor  and  Mr.  W.J.  Galloway  towards  the  Midwives  Bill 
recently  before  Parliament,  and  begs  to  assure  these  gentlemen  that  in  tlio 
main  their  objections  to  the  proposals  (as  reported  in  the  r/mea,  April 
13th,  1809)  are  sbared  by  a  large  majority  of  the  medical  profession. 

Tliat  this  meeting  regrets  tlie  course  adopted  by  Sir  William  Priestley 
during  the  second  reading  debate  upon  the  Midwivee  Bill  recently  bef(>re 
Parliament  as  reported  in  the  Times  of  April  13th,  1899)  in  stating  that  "  it 
was  quite  true  that  there  was  a  certain  amount  of  opposition  to  the  Bill 
among  a  certain  section  of  the  medical  profession,  but  the  danger  likely 
to  arise  to  the  interests  of  medical  practitioners  had  been  greatly  exagger- 
ated. The  object  of  the  Bill  was  to  secure  t  hat  women  of  the  poorer  claseea 
should  have  the  assistance  of  properly  skilled  midwives." 

It  was  moved  and  seconded :  That  a  copy  of  the  first  para- 
graph of  tlie  resolution  on  the  Midwives  Bill  be  forwarded  to 
Mr.  T.  P.  O'Connor  and  Mr.  W.  J.  Galloway. 

The  motion  having  been  put  from  the  Chair  the  same  was 
declared  to  be  lost. 

It  was  moved  and  seconded  :  That  the  second  paragraph  of 
tlie  resolution  on  the  Midwives  Bill  lie  on  the  table. 

Whereupon  an  amendment  was  moved  and  seconded  : 

That  a  copy  of  the  second  paragraph  be  sent  to  Sir  Wm, 
Priestley. 

The  amendment  having  been  put  from  the  Chair  the  same 
was  declared  to  be  lost. 

The  original  motion  having  been  put  from  the  Chair  was 
declared  to  be  carried. 

Read  resolution  passed  at  the  Annual  General  Meeting  held 
at  Portsmouth : 

Teaching  Midwifen/.— That  this  meeting  condemns  the  action  of  those 
members  of  the  British  Medical  Association  who  continue  to  lecture  to 
persons  other  than  duly  recognised  medica  students— upon  midwifery 
and  the  diseases  of  women  and  children— and  records  its  di.-pleasure  at 
the  free  distribution,  by  certain  unauthorised  examining  bodies,  of  ccrti- 
cates  and  diplomas  to  these  irregnlai-  persons,  asserting  that  the  holders 
of  such  documents  are  '*  skilled"  in  the  practice  of  midwifery. 

Resolved  :  That  the  resolution  lie  on  the  table. 
Read  resolution  passed  at  the  annual  general  meeting  held 
at  Portsmouth : 

Amendvient  of  the  Medical  ^c(s.— That  any  Draft  Bill  for  the  amendment 
of  the  Medical  Acts  shall  contain  inter  alia  provision  for  further  direct 
representation  of  the  profession  on  the  General  Medical  Council  and  for 
the  establisliment  of  a  one-portal  system  of  qualifying  examination. 

Resolved  :  That  the  resolution  on  the  amendment  of  the 
Medical  Acts  be  referred  to  the  Parliamentary  Bills  Com- 
mittee. 

Read  resolutions  passed  at  the  annual  general  meeting  held 
at  Portsmouth  : 

Registration  in  /mZiu.— That  having  regard  to  the  fact  that  person* 
possessing  no  knowledge  of  medicine  are  by  law  allowed  the  same 
ri"ht  to  practise  in  India  as  fully  qualified  practitioners,  this  Associatioo 
considers  it  advisable  that  there  should  be  a  system  of  registration 
to  protect  the  public  from  the  mischievous  machinations  of  charlatanet 
it  further  undertakes  to  do  all  in  its  power  to  cari-y  this  resolution  into 
eflect. 

Resolved    That  the  resolution  lie  on  the  table. 
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CovctUru  Providcid  LUspensary.— That  the  Coimcil  be  requested  to  ascer- 
tain wheilier  au y  o£  the  preseiit  medical  olHceis  of  the  Coventry  Provident 
Dispensary  are  members  of  the  Britsli  Medical  Association,  and,  if  so, 
that  they  be  called  upon  to  explain  why  they  still  continue  to  give  their 
services  to  that  institution. 

It  was  moved  and  seconded :  That  the  resolution  respecting 
the  Coventry  Provident  Dispensaiy  lie  on  the  table. 
Whereupon  an  amendment  was  moved  and  seconded  : 
That  the  resolution  respecting  the  Coventry  Provident  Dis- 
pensary be  referred  to  the  General  Practitioners  and  Ethical 
Committee. 

The  amendment  having  been  put  from  the  chair  the  same 
was  declared  to  be  carried. 

Read  resolution  passed  at  the  annual  general  meeting  held 
at  Portsmouth : 

Exjicndiiure  of  the  Association  upon  its  Joumat. —TliSit  inasmuch  as  the 
President  of  the  Council,  and  subsequently  tlie  Council  itself,  have  ruled 
that  the  members  of  the  .Association  have  no  right  to  discuss  in  general 
meeting  tlie  question  of  the  cxpcnditnre  of  tlie  Association  upon  its 
JouBNAL,  this  meeting  strongly  disapproves  of  the  action  of  the  Council. 
Resolved :  That  inasmuch  as  neither  the  President  of 
Council  nor  the  Council  itself  has  ever  ruled  to  the  alleged 
efteet,  this  paragraph  do  lie  on  the  table. 

Read  resolution  passed  at  the  annual  general  meeting  held 
at  Portsmouth  : 

Exclusion  frovi  the  Journal  of  Matters  of  Interest. — That  the  attention  of  the 
Council  be  invited  to  the  exclusion  by  the  Editor  of  the  Buitish  Medical 
JouRNAXof  matters  of  interest  to  the  Association  and  to  the  profession, 
especially  in  reference  to  the  memorials  to  the  General  Medical  Council 
against  the  ceilification  of  unqualified  persons  by  registered  practitioners, 
and  to  his  silence  on  sucii  matters  obstructing  reform. 

It  was  moved  and  seconded :  That  the  resolution  upon  the  ex- 
clusion from  the  Journal  of  matters  of  interest  lie  on  the  table. 
Whereupon  an  amendment  was  moved  and  seconded : 
That  the  resolution  upon  the  exclusion  from  the  Journal 
of  matters  of  interest  be  referred  to  the  Journal  and  Finance 
Committee. 

The  amendment  having  been  put  from  the  Chair,  the  same 
was  declared  to  be  lost. 
The  original  motion  having  been  put  was  declared  tobe  carried . 
Read  resolution  passed  at  the  annual  general  meeting  held 
at  Portsmouth : 

Medical  Defence. — That  the  Council  be  requested  to  appoint  a  committee 
for  the  purpose  of  formulating  and,  at  an  early  date,  reporting  upon  a 
scheme  of  collective  defei}ce  of  the  interests  and  consistent  maintenance 
of  the  honour  oi  the  medical  profession,  in  accordance  with  the  provision 
of  paragraph  3  of  the  Memorandum  of  Association. 

It  was  moved  and  seconded :  That  the  resolution  lie  on  the 
table. 
Whereupon  an  amendment  was  moved  and  seconded  : 
That  the  Oouaeil  nominate  a  committee  to  consider  the 
ijuestion  of  Medical  Defence. 

The  amendment  having  been  'put  from  the  C'liair,  the  same 
was  declared  to  be  lost. 

The  original  motion  was  then  put  and  declared  to  be 
carried. 

Read  resolution  passed  at  the  annual  general  meeting  held 
Portsmoutli :  ! 

Midwit'ey  HiXl  —That  the  Council  be  requested  to  cause  representations 
to  be  made  to  the  Lord  President  of  the  Privy  Council  to  the  efTect  that 
this  meeting  of  members  of  the  British  Medical  Association  deprecates 
the  adoption  of  the  Bill  promoted  bv  the  Midwives'  Institute,  and 
brought  into  the  House  of  Commons  by  Mr.  J.  B.  Balfour  as  a  Government 
measure. 

In  reference  to  the  foregoing  resolution,  the  President  of 
Council  reported  tliat  the  following  letter  had  been  forvrarded 
to  the  Duk(^  of  Devonshire  by  the  then  President  of  Council 
(Dr.  Saundby) : 

429,  strand,  London,  W.C. 

August  8th.  iSgg. 
My  Lord,— You  will,  no  doubt,  remember  that  a  mixed  deput.ition 
of  lay  and  medical  men  and  women  waited  upon  you  on  the  22nd  of 
July  last,  to  urge  upon  the  Government  the  desirability  of  taking  up, 
as  a  Government  measure,  tlie  Registration  of  Midwives  Bill,  which 
lias  been  repeatedly  j.ressed  upon  your  Lordship.  As  President  of  the 
Council  of  the  British  Medical  Association,  1  was  empowered,  at  a 
numerously  attended  meeting  of  members,  held  in  the  Town  Hall,  Ports- 
mouth, on  tlie  i8t  August  last,  to  represent  to  your  Lordship  the  strong 
objections  there  are  to  the  Bill  as  brought  into  the  House  of  Commons, 
And  to  pray,  in  the  name  of  the  Association  (an  Association  numbering 
between  18,000  and  19,000  medical  practitioners),  that  the  Government 
would  take  no  steps  in  the  matter  without  giving  the  British  Medical 
Association  an  opportunity  of  being  heard  by  a  small  deputation. 
I  have  the  honour  to  be, 

Your  obedient  servant, 
RoiiKUT  Saundby,  M.D.,  LL.D.,  F.R.C.P. 
Ihe  Right  Honourable 

Uis  Grace  the  Duke  of  Devonshire,  K.G. 
Lord  President  of  the  Council. 

Privy  Council  OfBce,  Whitehall,  S.W 


Acknowledgment  from  the  Duke  of  Devonshire : 

Privy  Council  Oflice, 

August  loth.  185(9. 
Dear  Sir,— I  am  directed  by  the  Duke  of  Devonshire  to  acknowledge  the 
receipt  of  your  letter  of  the  bth  iust.,  and  the  statement  forwarded  there- 
with, which  will  have  his  best  attention. — 1  am,  yours  truly, 

KlVERSDALE  WALROND. 

R.  Saundby,  Esq.,  M.D. 

Resolved  ;  Tnat  the  matter  be  referred  to  the  Parliamentary 
Bills  Committee,  with  a  request  that  they  take  subsequent 
action. 

Resolved :  That  the  minutes  of  the  Arrangement  Committee 
for  the  annual  meeting  be  received,  approved,  and  the  re- 
commendations contained  therein  earrieil  into  efTect 
The  minutes  of  the  Arrangement  Committee  contain  a  recommendation 
that  the  scientific  business  of  the  Association  be  carried  on  in 
thirteen    sections,    namely.    Medicine.    Surgery,    Obstetrics    and 
Gynaecology,  Public  Medicine,  Psychology,  Pliysiology,  Pathology, 
.     Ophthalmology,   fjiseases  of  Children.  Pharmacology  and  Thera- 
peutics. Laryngology  and  Otology,  Tropical  Diseases,  and  Navy, 
Army,  and  Ambulance. 
Resolved  :  That  there  be  three  addresses,  namely  :  Medicine, 
Surgery,  and  Obstetrics. 

Resolved  :  That  the  suggestion  for  holding  the  first  general 
meeting  on  the  morning  of  the  first  day  of  the  meeting 
and  the  suggestion  for  commencing  the  meeting  on  the 
Monday,  be  refeiTed  to  the  Arrangement  Committee  for 
consideration. 

Resolved  :  That  the  annual  meeting  be  held  on  July  31st, 
August  ist,  2nd,  and  3rd,  1900. 

Read  resolution  passed  in  the  Section  of  Psychology  at  the 
annual  meeting  held  at  Portsmouth  : 

Legislation  for  Inebriates. — "That  the  Psychology  Section  respectfully 
suggests  that  the  Council  of  the  Association  be  asked  to  consider  the 
advisability  of  procuring  early  legislation  for  the  well-to-do  inebriates, 
and  to  refer  the  question  to  the  various  Branches  of  the  Association  for 
their  opinions." 

Resolved  :  That  the  resolution  on  legislation  for  inebriates 
be  referred  to  the  Inebriates  Legislation  Committee,  to 
report  to  the  next  meeting  of  the  Council. 

Read  resolutions  passed  in  the  Section  of  Medicine,  at  the 
annual  meeting  held  at  Portsmouth. 

Physical  Kmmivaiion  for  the  Army.— "  Th»t  the  Council  be  requested  to 
communicate  to  the  War  Office  that  it  is  the  opinion  of  this  Section  that 
the  physical  examination  of  candidates  for  the  army  should  precede  the 
educational." 

,S()i'/(<'  in  the  7"/'opics.— "That  the  Council  be  requested  to  communicate 
to  the  War  Office  that  it  is  tlie  opinion  of  this  Section  that  soldiers  ought 
not  to  serve  in  the  tropics  before  the  .nge  of  twc  ty-t\vo  (22)." 

Admission,  to  tite  ,'^en'ices. — "That  the  physical  slandard  for  adrnission  to 
the  pnlilic  services  requires  reconsideration,  anr]  that  the  Council  be  also 
requested  to  communicate  this  resolut  on  to  theWarOffice,  the  Admiralty, 
and  the  other  Governmental  bodies  interested." 

Resolved:  Tliat  copies  of  the  foregoing  resolutions  be  for- 
warded to  the  AVar  Office. 

Read  resolution  passed  in  the  Section  of  Ophthalmology  at 
the  annual  meeting  held  at  Portsrtiouth  : 

Colour  Tcftx  for  Witnesses.— "That  the  Ophthalmology  Section  of  the 
British  Medical  Association  begs  to  express  its  profound  belief  that  it 
would  prove  of  groat  public  benefit  if  the  Board  of  Ti-ade  could  see  their 
way  to  include  in  their  regnlations  the  twelfth  recommendation  of  the 
Royal  Society's  Committee  :  'That  in  case  of  judicial  ii  quiries  as  to  col- 
lisions or  accidents,  witnesses  giving  evidence  as  to  the  nature  orposition 
of  coloured  signals  or  lights  should  themselves  be  tested  for  colour  and 
form  visioiT,'  and  suggests  its  application  in  evei-ycase  of  judicial  inquiry 
u]>on  accidents  nt  sc;i." 

Resolved :  That  the  resolution  on  colour  tests  for  witnesses 
be  refened  to  the  Railway  Servants'  and  Mariners'  Eyesight 
Committee. 

Read  resolution  passed  in  the  Section  of  Tropical  Diseases 
at  the  annual  meeting  at  Portsmouth  : 

Ilrsolntionnfriiaiil:sto  Mr.  Chamberlain.  J/.P.— "That  the  Council  of  the 
British  Medical  Association  be  asked  to  convey  the  tlianks  of  the 
Association  to  the  llitlit  lion.  Joseph  Chambe.-lain,  M.P.,  Her  Ma.ie3ty's 
Secretary  of  St;ite  for  the  Colonics,  for  the  interest  he  has  shown  in 
forwardingthestudvand  teaching  of  tropical  diseases  in  Great  Britain, 
and  especially  for  the  ai;tive  part  he  took  in  establishing  the  School  of 
Tropical  Medicine,  London." 

Resolved  :  That  a  letter  of  thanks  be  forwarded  to  Mr. 
Chamberlain. 

Read  resolution  passed  in  the  Section  of  Surgery  at  the 
annual  meeting  held  at  Portsmouth: 

Sale  of  Fircarms:~'-Th:it  in  consideration  of  the  great  increase  in  the 
numhei-  of  bullet  wounds  in  consequence  of  the  free  sale  of  revolvers  and 
pistols,  this  Section  desires  to  impress  upon  the  C^uncIl  of  the  British 
Medical  Association  the  importance  of  furthering  a  Bill  for  the  restriction 
uf  the  s;ile  of  small  arms." 
Resolved  :  That  the  resolution  lie  on  the  table. 
Read  resolutions  passed  in  the  Section  of  State  Medicine  at 
tin-  annual  meeting  held  at  Portsmouth  : — 
Control  iif  ftchoolt.-  "  That  it  bo  a  recommendation  to  the  Council  of  tlio 
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British  Medical  Association  tliat  representations  sliould  be  made  to  tlie 
Local  Government  Board  nnd  the  Education  Department  that  powers  may 
be  given  to  sanitary  autliorities  enabling  them  to  control  the  condition  of 
all  schools  (private  or  otherwise)  with  regard  to  overcrowding  and  other 
sanitary  arrangements  similar  to  those  they  possess  over  workshops 
under  the  Factory  and  Workshops  Acts." 

Inspection  of  Schools  and  Scholars  by  the  3/.0.JT.— " That  the  Council  of 
the  British  Medical  Association  be  requested  to  make  representations  to 
the  Educational  Department,  Whitehall,  urfjing  upon  the  Department  tlie 
necessity  from  tlie  staudi'oint  of  the  pulilic  health,  of  authorising  medical 
officers  of  health  to  inspect  all  school  premises,  and  to  inspect  or  secure 
the  inspection  of  scholars  when  the  prevalence  of  infectious  disease  was 
judged  by  him  to  make  such  an  inspection  desirable." 

Seats  for  Shop  Girls —•'That  this  Section  recognises  the  evil  eiTects  of 
long  standing  upon  the  healtli  of  women,  and  urges  the  Council  to  pro- 
mote the  passing  of  the  Bill  as  to  providing  seats  for  shop  girls  (Scottish 
Section)." 

Resolved  :  Tliat  the  resolutions  as  to  Control  of  Schools, 
Inspection  of  Scliools,  and  Scats  for  Shop  Girls  be  referred 
to  the  Parliamentary  Bills  Committee. 

Read  resolution  passed  in  the  Section  of  State  Medicine  at 
the  annual  meeting  held  at  Portsmouth : 

Decau  of  Teeth —That,  in  view  of  the  early  decay  of  teeth  prevalent  in 
Great  Britain,  this  Section  requests  the  Council  of  the  British  Medical 
Association  to  appoint  a  Committee  of  not  fewer  than  three  persons  to 
inquire  into  the  subject,  and  to  report  thereon  to  the  Council  in  twelve 
months  from  the  date  of  appointment. 

Resolved:  That  a  Committee  be  appointed  to  consider  the 
resolution  of  the  annual  meeting,  consisting  of  the  Treasurer, 
Dr.  Kingston  Barton,  Mr.  Graham  Campbell  (Dundee),  Mr. 
Cantlie,  Mr.  Geo.  Eastes,  Mr.  Macnamara,  Mr.  Tomes,  and  Dr. 
Urquhart,  with  power  to  add  to  their  number. 

Resolved :  That  Dr.  Me  Vail  be  requested  to  prepare  a 
memorandum  on  the  subject  of  revaccination  for  presentation 
to  the  next  meeting  of  the  Council,  prior  to  being  issued  to 
the  Branches 

Read  communieation  from  the  Local  Government  Board 
asking  the  Association  to  appoint  two  witnesses  to  tender 
evidence  before  a  Departmental  Committee  appointed  to 
inquire  into  the  use  of  Preservatives  and  Colouring  Matters 
in  Food  :— 

Local  Government  Board, 

Whitehall,  London.  S.W. 

August  7th,  irfgg. 
Dear  Sir,— As  you    arc    aware,  a    Departmental  Committee  has  been 
appointed  by  the  Pj-esident  of  this  Board  to  inquire  into  the  use  of  Pre- 
servatives and  Colouring  Matters  in  P'ood. 

The  precise  terms  of  reference  .arc  "to  enquire  into  the  use  of  pre- 
servatives and  colouring  matters  in  the  preservation  and  colouring  of 
food,  and  to  report  (i)  wliether  the  use  of  such  materials  or  any  of  them, 
tor  the  preservation  and  colouring  of  food  in  certain  quantities  is  iu- 
|urious  to  liealth,  and  if  so,  in  what  proportions  does  their  use  become 
injurious,  (2)  to  what  extent  and  in  what  amounts  are  they  so  used  at  the 
present  time." 

Sir  Herbert  Maxwell,  the  Chairman,  has  asked  me  to  inquire  whether 
the  British  Medical  .Association  would  desire  to  nominate  two  witnesses 
to  tender  evidence  before  the  Committee,  on  the  lines  of  the  reference 
above  quoted.  j 

If  so,  I  shall  be  glad  if  you  will  kindly  let  me  have  the  names  and   1 
addresses  of  the  witnesses  selected ;  and  if  you  will  also  communicate 
with  them  with  a  view  of  procuriiiix  for  me  a  synopsis  of  the  evidence 
"Which  they  are  prepared  to  tender  on  the  lines  of  the  reference  above 
quoted,  such  synopsis  to  be  in  my  hands  not  later  than  mid-October. 
I  am,  Dear  Sir, 

Yours  faithfully, 

CHAS.   J.    HUDDAET, 

Secretary  of  the  Committee. 

Resolved :  That  Dr.  Spottiswoode  Cameron  and  Dr.  Hand- 
ford  be  nominated  witnesses  to  tender  evidence  before  the 
Departmental  Committee  appointed  to  inquire  into  the  use  of 
Preservatives  and  Colouring  Matters  in  Food. 

Read  petition  from  the  Colonial  Medical  Service  of  British 
Guiana  to  the  Secretary  of  State  for  the  Colonies  respecting 
the  reduction  of  the  medical  service  in  that  colony  in  refer- 
ence to  minutes  of  Council  4464  and  4539. 

Resolved  :  That  a  copy  of  Mr.  Chamberlain's  letter  on  the 
subject  of  May  gth,  1899,  be  forwarded  to  the  petitioners. 

Read  letter  from  the  (Jueensland  Branch  asking  the  Council 
to  agree  to  the  amalgamation  of  the  Queensland  Medical 
Society  witli  the  (iueensland  Branch. 

Resolved  :  That  a  reply  be  forwarded  to  the  Queensland 
Branch,  stating  that  the  by-law  wliicli  they  propose  is  not 
ultra  lires,  but  that  the  candidates  must  fill  up  the  necessary 
form  of  application  for  election  according  to  the  by-laws. 

Read  letter  from  the  Secretary  of  the  West  Australian 
Branch  giving  particulars  of  the  successful  work  of  the 
Branch,  and  several  points  of  medical  interest. 


Resolved :  That  the  cordial  congratulations  of  the  Council 
be  offered  to  the  West  Australian  Branch  for  their  active  and 
successful  work  in  the  interest  of  the  profession  in  West 
Australia,  and  for  tlie  prosperous  condition  of  their  Branch. 

Resolved:  That  the  Committee  on  Fees  to  Poor-law  Medical 
Officers  be  reappointed,  consisting  of  Mr.  Langley  Browne, 
Dr.  J.  Ward  Cousins,  Dr.  T.  M.  Dolan,  Mr.  T.  Vincent  Jack- 
son, Mr.  Jordan  Lloyd,  Mr.  W.  Jones  Morris,  Dr.  A.  Sheen, 
and  Dr.  Woodcock. 

Resolved :  That  Messrs.  Price,  Waterhouse  and  Co.  be  re- 
appointed Public  Auditors  for  the  ensuing  year,  in  accord- 
ance with  By-law  26. 

Resolved :  That  the  100  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  (together  with  those  pro- 
visionally elected  at  the  annual  meeting),  be  and  they  are 
hereby  elected  members  of  the  British  Medical  Association. 
It  was  moved  and  seconded. 

That  a  full  report  of  the  proceedings  of  the  Council  and  of 
Committees  be  published  in  the  Journal  on  the  Saturday 
following  such  meetings,  provided  that  they  be  held  not  later 
than  the  Wednesday  of  that  week. 

The  motion  having  been  put  from  the  Chair,  the  same  was 
declared  to  be  lost. 
It  was  moved  and  seconded, 

That  Councillors  shall  be  paid  the  sum  of  2  guineas  a  day  if 
living  within  fifty  miles  of  the  place  of  meeting,  and  3  guineas 
a  day  if  over  that  distance,  when  they  have  to  attend  a  Com- 
mittee or  a  Subcommittee  meeting  on  any  day  other  than  that 
on  which  the  Council  sits. 

Resolved  :  That  the  question  be  referred  to  the  Journal  and 
Finance  Committee. 
It  was  moved  and  seconded  : 

That  the  railway  fares  shall  be  paid  for  attendance  at  the 
Council  meetings  held  during  the  annual  session  of  the  Asso- 
ciation. 

Resolved:  That  the  question  be  referred  to  the  Journal  and 
Finance  Committee. 

Resolved  :  That  the  question  of  the  duties  in  station 
hospitals  of  the  non-commissioned  officers  and  privates 
(orderlies)  of  the  Royal  Army  Medical  Corps  be  referred  to  the 
Parliamentary  Bills  Committee. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to  day's  date  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  efTect. 
The  minutes   of    the  Journal    and    Finance   Committee   contain   the 
accounts  for  the    quarter,    amounting   to   ;£9,3i3    los.   7'1-.    and 
auditor's  repoi't. 
Resolved  :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  the  loth  inst.  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  efl'ect. 
The  minutes  of  the  Premises  and  Library  Committee  contain  a  petition 
to  St.  Martin's  Vestiv.  and  a  report  upon  the  action  taken  by  the 
Association  in  opposing  the  proposed  ccmstructiou  of  an  under- 
ground lavatory  outside  the  Association's  ofHces,  the  Librarian  s 
report,  accounts  for  the  quarter,  and  resolutions  ordering  the 
purchase  of  certain  volumes  for  the  Library. 

Resolved  :  That  the  minutes  of  the  Concilation  Board 
Committee  of  the  loth  inst.  be  received,  and  that  the  follow- 
ing be  added  to  the  Committee,  namely,  Dr.  Groves,  Mr. 
Parkinson,  and  Dr.  Brown  Ritchie. 

Resolved:  That  the  Conciliation  Board  Committee  meet 
and  report  to  this  Council  in  January  it  possible. 

Resolved :  That  the  minutes  of  the  Joint  Committee  on 
Fees  to  Medical  Witnesses  of  the  loth  inst.  be  received  and 
approved,  and  the  recommendations  contained  therein  car- 
ried into  efleot. 
The  minutes  of  the  Joint  Committee  on  Fees  to  Medical  Witnesses  con- 
tain a  memorial  of  the  British  Medical  Association,  praying  the 
Home  Secretai-y  to  increase  the  scale  of  fees  payable  to  medical 
witnesses,  and  a  resolution  authorising  certain  action  being  taken 
through  the  public  press  with  a  view  to  bringing  the  matter  under 
general  notice. 

Presentation.— Dr.  J.  B.  Isaac,  on  the  occasion  of  his 
retirement  from  the  oflice  of  Deputy-Superintendent  of  the 
Criminal  Lunatic  Asylum,  Broadmoor,  after twenty;four  years 
service,  has  been  presented  with  a  gold  hiinting  watch, 
inscribed  with  his  monogram  and  bearing  a  suitable  inscrip- 
tion, by  the  staff  of  the  asylum  as  a  mark  of  their  esteem  and 
respect.  The  presentation  was  made  by  Dr.  Brayn,  the 
superintendent  of  the  asylum. 
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BIRMINGHAM. 

J^oposed  University  for  Sinivriffham :  the  Endoivment  Fund. — 
The  Clinical  Prizes. — Address  by  Professor  J.  Chiene. —  The 
Edinburgh  University  Club. —  The  Chair  of  Pathology  and 
Bacteriology  at  Mason  University  College :  Introductory  Ad- 
dress of  Professor  Leith. 
The  minimum  amount  required  for  the  endowment  of  the 
proposed  new  "Birmingham  University  "  has  now  been  sub- 
scribed. A  meeting  of  the  Canvassing  Committee  was  held 
on  Friday,  October  13th,  under  the  presidency  of  the  Lord 
Mayor  of  the  City.  Tlie  Lord  Mayor  was  then  able  to  announce 
that  the  minimum  amount  of  2^300,000  necessary  to  secure  a 
generous  donation  of  ^37,500  from  an  anonymous  donor  had 
now  been  exceeded,  and  that  the  Committee  had  now  sub- 
scriptions promised  amounting  to  ;<^3i5,oco.  It  will  be  re- 
membered that  the  Birmingham  University  Fund  was  for- 
mally established  at  a  public  meeting  held  on  July  1st,  1898, 
at  which  donations  amounting  to  2^95, 658  were  announced. 
This  sum  was  quickly  raised  by  a  Canvassing  Committee 
to  /i35,coo.  An  anonymous  donor  then  wrote  to  Mr. 
Chamberlain  promising  ^25,000  on  condition  that  a 
total  of  ^250,000  was  raised.  Towards  this  sum,  on 
May  12th,  1899,  Mr.  Andrew  Carnegie  most  generously 
promised  the  magnificent  sum  of  ^50,000,  and  the  anonymous 
donor  then  expressed  his  willingness  to  increase  his  donation 
to  ^37,500  on  condition  that  a  total  of  ^300,000  was  reached. 
The  Committee  were  enabled  to  reach  this  sum  at  their  last 
meeting,  mainly  owing  to  the  generosity  of  Mr.  Charles 
Holcrolt,  of  Kingswinford,  a  retirtd  Birmingham  manu- 
facturer, who  wrote  to  Mr.  Joseph  Chamberlain  promising 
a  sum  of  pf2o,coo.  Several  other  large  sums  were  also  an- 
nounced at  the  same  meeting,  including  second  donations 
of  ;£'i,ooo  each  from  the  Lord  Mayor,  the  Right  Hon.  Joseph 
Chamberlain,  Mr.  John  Corbett,  Mr.  W.  Kenrick,  M.P., 
Sir  John  Holder,  and  Mr.  Charles  Harding.  Mason  College 
at  present  possesses  an  endowment  of  ;^2oo,ooo,  which  it  is 
intended  to  hand  over  to  tlie  University,  so  that  the  latter 
when  incorporated  will  have  an  endowment  of  about  half  a 
million.  But  this  sum  can  only  be  looked  upon  as  a  minimum 
sum,  and  something  nearer  a  million  is  hoped  for  by  a  gradual 
increase  of  the  endowment  fund.  A  charter  for  the  new 
University  has  already  been  prepared  some  months  ago,  and 
has  been  presented  to  tlie  Privy  Council,  but  it  is  not  likely 
that  the  charter  will  actually  be  granted  until  April  or  May 
next  year. 

The  clinical  prizes  presented  by  the  Clinical  Board  of  the 
Birmingham  Medical  School  were  presented  to  the  successful 
students  on  Friday,  October  13th,  in  the  large  Lecture 
Theatre  of  the  New  General  Hospital.  Professor  John  Chiene, 
F.E.C.S.,  President  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh, was  invited  to  give  an  address  to  the  students  and 
present  the  prizes.  Invitations  were  issued  by  Mr.  Thomas 
F.  Chavasse,  President  of  the  Clinical  Board,  and  a  large 
company,  including  many  of  the  professional  staff  at  Mason 
University  College,  representatives  of  the  various  hospitals, 
and  other  leading  members  of  the  profession,  as  well  as  past 
and  present  students  of  medicine,  attended  in  the  Board 
Room  of  the  hospital,  where  tea  was  served.  The  prize  dis- 
tribution took  place  in  the  large  Lecture  Theatre.  Mr. 
Chavasse,  after  introducing  Professor  Chiene,  announced  the' 
winners  of  tlie  various  clinical  prizes,  whicli  were  handed  to 
the  successful  students  by  Professor  Chiene.  Mr  C  H 
Bullen  won  the  Senior  Surgical  Prize,  Mr.  W.  Billington  the 
Senior  Medical  Prize,  while  Messrs.  H.  E.  Braun  and  B.  O 
Hadley  were  equal  for  the  Prize  in  Midwifery. 

Professor  Chiene  tlien  gave  a  most  instructive  and  interest- 
ing address.  It  was  addressed  to  students  and  practitioners, 
and  contained  a  number  of  very  valuable  hints  and  sug- 
gestions for  the  young  qualified  medical  man  on  liis  entering 
practice,  and  was  also  full  of  sound  advice  to  the  student  of 
medicine  while  engagfd  in  his  hospital  studies.  At  the  close 
of  Professor  Chiene's  lecture  a  hearty  vote  of  tlianks  was  pro- 
posed by  Professor  Mai  ins  and  seconded  by  Mr.  Marsh,  and 
carried  by  acclamation, 


The  Edinburgh  University  Graduates'  Club  of  Birmingham 
held  its  annual  dinner  at  the  Grand  Hotel  on  October  13th. 
The  chair  was  taken  by  T.  Edgar  Underbill,  M.D.,  the  Vice- 
chair  by  Edward  Vaudrey,  M.D.,of  Derby.  The  guest  of  the 
evening  was  Professor  Chiene,  who,  In  replying  to  the  toast  of 
"The  University,"  recalled  many  happy  memories  to  those 
present,  many  of  whom  he  knew  well  as  students.  Professor 
Chiene  also  made  a  touching  reference  to  the  loss  of  two 
prominent  figures  in  the  academic  life  of  Edinburgh — 
Professor  William  Rutherford  and  Mr.  John  Duncan.  Songs 
were  given  by  Drs.  Morton,  Poole,  and  Briggs,  and  recitations 
by  Dr.  Ratcliffe.  Tlie  secretaries  (Mr.  Christopher  Martin, 
M.B.  and  Dr.  Douglas  Stanley)  were  able  to  report  a  very 
satisfactory  increase  in  membership. 

On  Monday,  October  9th,  Professor  Leith,  on  taking  the 
new  chair  of  pathology  and  bacteriology  at  Mason  University 
College,  delivered  his  introductory  lecture.  Dr.  AVindle,  the 
Dean  of  the  Medical  Faculty,  presided,  and  there  was  a  large 
attendance  of  medical  men  and  students.  Dr.  Windle,  in 
introducing  Professor  Leith,  said  that  his  appointment  was  a 
matter  of  considerable  local  impoitance,  apart  altogether  from 
the  interests  of  the  medical  school,  for  as  head  of  the  depart- 
ment he  was  also  the  head  of  an  important  organisation  con- 
nected with  the  health  of  the  midland  counties.  Bacterio- 
logical examinations  were  made  in  his  laboratory  not  merely 
for  Birmingham  and  the  surrounding  health  authorities,  but 
also  for  the  counties  of  Staffordshire  and  Shropshire  and  other 
districts  in  the  Midlands.  He  felt  sure  that  one  of  the  re- 
sults of  Professor  Leith  taking  up  that  position  would  be  that 
the  laboratory  would  eventually  become  the  central  bacterio- 
logical establishment  for  the  entire  Midlands.  Professor 
Leith  chose  for  the  subject  of  his  address  the  Advance  of 
Bacteriological  Science  in  the  Diagnosis  and  Prevention  of 
Disease,  and  gave  a  masterly  summary  of  the  various  great 
advances  made  in  bacteriology.  At  its  close  Mr.  Haffkine, 
who  was  present  to  do  honour  to  Professor  Leith,  proposed  a 
vote  of  thanks  to  the  lecturer,  which  was  seconded  and 
carried. 


LIVEEPOOL. 


Distribution  of  Prizes,  and  Address  by  the  Hev.  S.  A.  Thompson- 
Yates. —  The    Progress    of    the    School. —  The    Resignation    of 
Principal  Glazebrook. —  The  Question  of  his  Successor. — Deaths 
from  Infected  Food. — The  Condition  of  St.  Martin's  Marhet. — 
Suggested  Corporation  Bacteriological  Department, 
The  prizes  gained  by  the  students  in  the  Medical  Faculty  of 
University  College  were  distributed  on  October  14th  by  the 
Rev.  S.  A.  Thompson-Yates,  whose  name  is  honourably  known 
in  the  medical  school  in  connection  with  the  splendid  labora- 
tories which  he  has  established.    Mr.  Thompson- Yates,  in  his 
address,    pleaded  eloquently    for    greater    individualism    in 
national  life  and  less  reliance  on  help  from  legislation.     Ho 
urged  the  students  not  to  be  satisfied  with  knowledge  merely 
professional,  but  to  cultivate  in  some  degree  the  study  of 
philosophy,  poetry,  history,  and  literature. 

Professor  Paterson,  the  Dean  of  the  Faculty,  submitted  the 
annual  report,  which  showed  that  the  entries  and  the  number 
of  students  on  the  books  continued  to  increase.  Among  the 
successes  gained  by  students  of  the  Faculty  during  the  year 
was  a  gold  medal  awarded  by  Victoria  University  to  Dr. 
Annett,  Demonstrator  in  Tropical  Medicine,  for  his  thesis  for 
the  degree  of  M  D.  Daring  the  year  three  new  donations  had 
been  received  by  the  Faculty,  including  a  Research  Fellow- 
ship in  Pathology,  established  by  Dr.  William  Alexander,  of 
the  value  of  jf  ico  a  yf  ar,  for  five  years. 

At  the  meeting  of  the  Court  of  Governors  of  the  College, 
Principal  Glazebrook  alluded  to  his  impending  resignation  in 
consequence  of  his  having  been  appointed  Director  of  the 
National  Physical  Laboratory.  He  said  that  it  was  a  matter 
of  very  great  regret  to  him  that  he  should  have  to  sever  his 
connection  with  the  College,  but  the  calls  of  science  were 
very  strong,  and  he  felt  that  lie  had  a  duty  to  the  Royal 
Society  which  had  entrusted  liim  with  an  important  work,  no 
less  than  to  University  College.  It  was  pointed  out 
that  the  original  estimates  of  ;f20,ooo  and  ^25,000  for  the 
anatomical  and  physical  laboratories  respectively  would  have 
to  be  increased  by  25  or  30  per  cent,  in  consequence  of  the 


OOT.    21,    1899.] 


CORRESPONDENCE. 


[, 


Tsa  Buna 

Mkdioil  Jouutal 


113s 


enormous  rise  which  has  lately  taken  place  in  the  cost  of 
materials.  The  treasurer  announced  that  he  had  received 
cheques  for  ;£'5,ooo  from  Mrs.  George  Holt  and  Jliss  Emma 
Holt  in  aid  of  the  proposed  physics  laboratory.  These  ladies 
last  year  gave  ;^2,ooo  for  the  medical  school  and  if3,ooo  for 
the  anatomical  school.  Mr.  Ralph  Brocklebank,  Chair- 
man of  the  Royal  Infirmary,  has  also  given  ^£'2,000  to 
the  medical  school.  It  is  hoped  that  the  comparatively 
small  sums  still  needed  for  these  necessary  buildings  will 
soon  be  subscribed.  The  authorities  of  the  College  will 
soon  have  to  face  the  question  of  the  selection  of  a  principal 
to  succeed  Mr.  Glazebrook.  The  College  has  hitherto  been 
singularly  fortunate  in  its  principals,  but  as  it  grows  in  com- 
plexity and  extent  it  will  probably  become  more  and  more 
difficult  to  find  satisfactory  candidates  for  the  office.  In  view 
of  the  active  part  which  was  taken  by  the  medical  profession 
in  establishing  the  College,  and  the  great  preponderance  of 
its  medical  and  scientific  schools,  it  would  not  be  inappro- 
priate to  offer  the  appointment  to  a  member  of  the  medical 
profession.  It  would  be  easy  to  name  one  or  two  medical  men 
who  from  their  long  and  ardent  participation  in  the  work  of 
the  College,  their  scholarship,  and  the  general  esteem  in 
which  they  are  held,  appear  to  be  pre-eminently  fitted  for  the 
office. 

An  inquest  was  lately  held  by  the  deputy  coroner  concern- 
ing the  death  of  five  women,  whieli  took  place  after  eating 
some  fish  exposed  for  sale  at  a  stall  in  St.  Martin's  Market, 
which  is  situated  in  Scotland  Road,  one  of  the  poorest  and 
most  crowded  parts  of  the  city.  A  post-mortem  examination 
was  made  in  one  case,  and  showed  extensive  inflammation  of 
the  bowels  and  the  presence  of  the  bacillus  enteritidis  sporo- 
gones,  which  had  doubtless  been  introduced  with  the  feed.  It 
was  stated  that  the  fish,  which  was  eaten  by  all  the  sufferers, 
and  is  believed  to  have  been  the  morbific  agent,  was  saltt-d 
and  to  all  appearance  sound,  and  had  only  been  two  days  in 
the  possession  of  the  stallkeeper. 

The  condition  of  St.  Martin's  Market  has  naturally  excited 
a  good  deal  of  interest  since  this  occurrence.  The  building  is 
an  old  one  and  badly  constructed,  and  it  was  proposed  some 
years  ago  to  abolish  it  and  erect  a  public  gymnasium  on 
its  site  or  lay  it  out  as  a  recreation  ground.  It  is  stated 
that  the  vendors  in  certain  of  the  approaclies  to  the 
market — where  the  food  under  suspicion  was  sold — re- 
move their  wares  from  the  stalls  at  night  and  bring  them 
back  in  the  morning.  It  is  not  positively  stated  where 
they  are  kept  during  the  night,  but  it  is  hard  to  see  where  it 
can  be  except  in  their  crowded  dtvelling-houses— it  may  be  in 
rooms  that  are  slept  in.  The  health  authorities  are  fully  alive 
to  the  danger  to  public  health  arising  from  such  a  condition  of 
things,  but  it  is  obvious  that  it  is  much  easier  to  point  out  the 
danger  than  to  guard  against  it.  The  grinding  poverty,  over- 
crowding, and  squalor  which  are  not  yet  eradicated  from  the 
neighbourhood  make  attention  to  the  most  elementary  require- 
ments of  decency  and  sanitation  all  but  impossible  to  many, 
and  any  measures  which  would  be  likely  to  raise  the  price  of 
the  necessaries  of  life  would  inflict  great  suffering  on  the 
poor. 

The  question  of  forming  a  bacteriological  department  under 
the  Corporation  has  been  mooted,  and  commands  the  full 
sympathy  of  the  Health  Committee ;  but  it  cannot  be  enter- 
tained until  the  necessary  statutory  powers  are  granted  to 
enable  the  Corporation  to  take  action  in  the  matter. 

CORRESPONDENCE. 

MEDICAL  EDUCATION. 

SiK, — There  are  one  or  two  points  in  your  excellent  article 
•n  Medical  Education  on  which  I  asli  your  leave  to  say  a 
word. 

You  very  naturally  resent  the  opinion  of  the  Spectator  that 
there  is  "  a  certain  latent  cleavage  between  doctors  and  other 
educated  men  which  is  most  injurious  to  both  " ;  but  is  there 
not  almost  some  justification  for  this  opinion  in  your  own  sub- 
sequent remark  that  "the  cause  of  the  cleavage  which  our 
contemporary  perceives  dates  from  an  earlier  period  than  that 
at  which  the  university  or  technical  teaching  begins  ?  In  the 
case  of  the  majority  of  boys  intended  for  the  medical  profes- 
sion the  necessity  for  economy  is  a  main  consideration.    A 


school  must  be  chosen  not  because  it  is  the  best,  but  because 
it  is  within  the  parents'  means."  What  grounds,  I  venture  to 
asli,  are  there  for  the  assertion  that  economy  is  a  main  con- 
sideration in  the  case  of  the  education  of  boys  proposing  to 
enter  our  profession,  and  that  schools  other  than  the  best 
have  therefore  to  be  chosen  for  them  ?  AVho  is  there  who  will 
say  tliat  there  is  or  ought  to  be  any  difference  in  this 
respect  between  boys  about  to  enter  the  profession  of 
medicine  and  boys  who  aspire  to  the  professions  of  the  law 
or  the  Church  ?  I  know  of  no  valid  grounds  for  any  such 
difference  myself,  but  I  think  we  go  a  long  way  towards 
encouraging  the  belief  in  it  when  we  continue  to  keep  the 
cost  of  medical  education  itself  so  ridiculously  low.  The 
curriculum  has  been  lengthened,  the  equipment  of  the 
schools  for  medical  education,  in  physiology,  pathology,  and 
many  other  subjects  has  been  immensely  increased  at  great 
expense,  but  the  cost  to  the  student  remains  almost  the  same 
as  it  was  years  ago,  and  we  thereby  positively  invite  boys  of 
slender  m^ans  to  enter  our  ranks— boys,  that  is  to  say,  for 
whom  a  school  has  been  chosen,  not  because  it  is  the  best, 
but  because  it  is  within  the  parents'  means.  And  such  is 
the  rivalry  amongst  the  several  schools  to  obtain  students 
that  joint  action  towards  raising  the  fees  has  invariably  come 
to  nothing. 

Do  not,  I  beg  you.  Sir,  for  one  moment  imagine  that  in  my 
opinion  means  and  mental  capacity  necessarily  go  together, 
or  that  the  pcor  student  of  ability  is  not  to  be  enticed  by 
scholarships  or  other  aids  into  our  profession.  It  is  the 
general  culture  of  the  whole  body  which  has  to  be  considered. 
Put  up  the  cost  of  medical  education,  so  that  it  may  approach 
the  level  of  that  forotlier  professions,  and  boys  will  soon  be 
drawn  from  the  best  schools,  and  something  will  have  been 
done  towards  improving,  in  the  rank  and  file  of  those  who 
enter  the  profession,  the  general  standard  of  education  which 
in  the  opinion  of  everyone  is  so  deplorably  low.  Much  has 
been  done  already.  As  Mr.  Howard  Marsh  says  in  his 
admirable  address: 

Tlie  lot  of  meflical  students  is  now  far  more  propitious  and  happy  tlian 
it  was  forty  or  IHty  -veai  s  ago.  Thev  enjoy,  to  begin  witli,  the  great  advan- 
tage of  abetter  start.  To  put  it  shortly,  they  are  better  born  and  better 
bred.  A  large  and  increasiue  proportion  come  from  the  universities  or 
the  public  schools ;  they  are  therefore  men  of  better  education  and  better 
taste.  ,       .-,         -IT. 

Surely  this  state  of  things  is  to  be  encouraged.  Can  it  be 
encouraged  when  the  belief  is  fostered  that  our  profession  is 
specially  open  for  those  amongsu  v.  r.om  the  necessity  for 
economy  has  been  a  main  consideration  in  the  choice  of 
a  school,  and  who  come  to  us  without  having  enjoyed  those 
advantages  of  education  which  the  best  schools  provide? 
Then,  also, 'when  the  standard  of  the  preliminary  examina- 
tions had  been  raised  in  all  parts  of  the  United  Kingdom,  we 
shall  find  this  en-ue,  that  our  students  will  of  necessity 
begin  their  medical  career  at  an  older  age  than  is  at  present 
common,  and  insomuch  they  will  be  better  equipped  for  their 
new  work,  and  less  time  will  be  wasted  in  learning  how  to 
begin  it. — I  am,  etc., 

October  iSth. NemO. 

Sir,— At  the  conclusion  of  Dr.  Saundby's  admirable  address 
upon  medical  education,  he  says  "I  have  expressed  with 
freedom,  but  I  hope  with  pardonable  freedom,  a  good  many 
opinions  which  I  cannot  expect  will  find  universal  favour." 

There  can  be  no  question  that  Dr.  Saundby's  trenchant 
criticisms  of  the  existing  system  of  medical  education  in  this 
country  will  not  find  favour  withoneclass— the  class  who  have 
for  years  had  the  entire  teaching  in  their  own  hands.  Long 
ago,  wlien  I  was  a  student,  I  came  to  the  conclusion  that  the 
medical  schools  were  run  for  the  benefit  of  the  teachers  rather 
than  the  taught,  and  now  that  my  sons  are  medical  students 
I  find  myself  driven  still  more  to  the  same  conclusion. 

Wlien  I  was  a  student  I  had  to  attend  lectures  on  and  get  a 
smattering  of  informstion  about  many  subjects  which  have 
never  been  of  the  smallest  use  to  me  as  a  practitioner,  while 
the  subjects  which  would  have  been  of  use  to  me  I  was  left  to 
pick  up  from  such  observations  as  I  was  able  to  make.  I  refer 
to  the  practical  part  of  a  general  practitioner's  daily  work.  1 
was  never  taught  how  to  treat  a  common  cold.  I  was 
never  taught  how  to  distinguish  and  deal  with  the  pro- 
tean forms  of  dyspepsia.  I  was  never  taught  how  to  write  a 
preseipticn,  how    to    apply    the    forceps,    how    to    feed    an 
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infant.  All  these  and  much  more  of  the  same  sort 
I  should  have  been  taught,  and  would  have  had  plenty  of 
time  to  learn  while  I  was  attending  lectures  on  chemistry, 
botany,  zooloiy,  etc.,  and  all  these  and  much  more  which  I 
should  have  been  taught  I  had  to  learn  for  myself  inafter- 
yeara  at  the  expense  of  my  patients,  and  now  I  find  that  my 
sous  are  being  taught  in  the  same  old  style,  and  that  the  ex- 
traction of  lecture  fees  is  stiil  the  main  business  of  our  medi- 
cal corporations. 

It  would  be  useless  to  go  over  again  the  ground  so  fully 
covered  by  Dr.  Saundby,  with  every  word  of  whose  address  I 
am  in  full  agreement.  AH  honour  to  him  for  so  boldly  raising 
the  standard  of  revolt. 

A  writer  in  a  contemporary  says:  "We  wonder  when  the 
common  sense  of  the  main  mass  of  the  profession  will  insist 
upon  the  rational  education  and  examination  of  medical 
students."  So  do  I.  Certainly  they  will  have  little  chance 
of  obtaining  such  reform  while  the  regulation  of  medical 
teaching  and  examination  is  pi'aetically  altogether  controlled 
by  those  who  represent  vested  interests,  and  are  elected  not 
by  the  mass  of  the  profession,  but  by  the  ofi3ce  holders  of 
the  corporations.  In  fact,  the  whole  tendency  seems  to  be 
to  add  on  more  lectures  and  more  fees. 

There  can  be  no  objection  to  making  the  student  of  medi- 
cine pay  handsomely  for  his  education,  but  let  it  be  an  educa- 
tion which  will  fit  tiie  majority  for  the  work  of  their  lives,  and 
not  a  sham  attempt  to  create  ambulatory  enoyclopfedias  of 
superficial  knowledge. — lam,  etc., 
October  loth.  M.D.,  T.C.D. 

VOLUNTARY    AMBULANCES    AND    NURSING    IN 
SOUTH  AFRICA. 

Sib, — Before  there  is  a  general  advance  against  the  Trans- 
vaal and  the  Orange  Free  State  there  will  be  100,000  British 
troops  and  levies  in  the  field.  Judging  by  previous  experience 
10  per  cent,  of  these,  or  10,000,  will  sutler  from  wounds  or 
sickness  ;  this  is,  if  anything,  a  low  estimate.  I  do  not  think 
our  existing  organisations  are  prepared  to  meet  sucli  a  strain. 

Just  now  it  is  a  sickly  season ;  malaria,  dysentery  and  enteric 
lever  will  be  prevalent.  Such  cases  are  essentially  nursing 
cases,  and  do  not  stand  transport  well.  If  reasonably 
comfortable  arrangements  can  be  made  they  sliould  be 
nursed  on  the  spot.  If  is  perfectly  certain  that  existing 
organisations  will  do  evei^j  Jiing  that  lies  within  their  power, 
but  it  is  my  belief  that  their  efibrts  will  require  to  be  supple- 
mented if  cur  men,  troops,  and  levies,  are  to  receive  the 
necessary  attention. 

A  large  and  varied  experience  has  taught  me  that  in  such 
circumstances  the  best  work  is  done  by  independent  am- 
bulances that  are  sent  out  fully  organised  and  equipped  ;  and 
though  acting  under  the  orders  of  the  military  authorities  are 
at  once  self-contained  units,  with  their  own  personnel,  material, 
and  transport.  These  ambulances  should  above  all  be 
supplied  with  an  ample  staff  of  nurses,  especially  those  who 
understand  "  sick  C03kery." 

Ambulances  such  as  above  indicated  were  seen  in  the 
Stafibrd  House  organisations  in  Turkey  and  in  South  Africa  in 
1879-80.  It  seems  to  me  that  the  present  crisis  demands  such 
services  again. 

With  more  especial  reference  to  the  wounded,  it  must 
be  remembered  that  in  a  month  or  two  the  climate  in  the 
uplands  of  South  Africa  will  be  all  that  can  be  desired, 
and  on  that  account  it  is  a  matter  of  the  first  importance 
that  suiUcient  medical  aid  and  skilled  nuising  should  be 
available  in  tlie  immediate  neighbourliood  of  the  operations. 
Where  climatic  conditions  on  the  spot  are  favourable  for 
treatment,  it  is  obviously  not  desirable  to  subject  the 
wounded  to  the  disadvantages  of  a  long  transport  to  the  sea- 
board. 

It  is  not  an  uncommon  experience  that  th<(  aid  of  civil 
ambulances  is  more  readily  accepted  by  the  sick  and  wounded 
of  the  enemy  than  that  of  tlie  more  essentially  military 
organisations.  A  good  deal  of  racial  animosity  at  present  ex- 
ists in  South  Africa,  and  anytliing  that  tends  to  mitigate 
that  feeling  makes  for  peace  and  better  relations  when  the 
war  is  over.  Though  this  may  seem  to  some  a  trivial  idea,  I 
think  that  it  might  be  made  to  bear  great  fruit  in  the  future.— 
I  am,  etc., 
Hertford  Street,  W.,  Oct  17th.  GEOnOE  StOKER. 


MEDICAL  ORGANISATION. 

Sir.  —  Dr.  Crawshaw,  while  advocating  in  the  British 
Medical  Journal  of  October  14th,  p.  1043,  his  scheme  of 
medical  organisation,  lays  much  stress  on  the  inadvisability 
and  impossibility  of  getting  the  British  Medical  Association 
to  do  the  work  that  the  proposed  new  society  would  do.  He 
considered  that  it  would  take  a  long  while  to  make  the  Asso- 
ciation change  its  attitude  in  regard  to  medico-political  ques- 
tions, and  that  a  separate  organisation  would  more  quickly 
obtain  the  support  and  opinion  of  the  whole  profession  ;  but 
the  Association  is  the  profession,  at  least  52  per  cent,  of  the 
profession,  and  it  has  taken  more  than  half  a  century  to  grow 
to  its  present  size.  Is  it  likely  that  a  new  society  would  grow 
to  anything  like  that  size  in  the  time  that  it  might  take  to 
change  the  methods  of  the  older  society  ?  Moreover,  the 
energy  spent  in  forming  the  new  society  would,  I  believe,  if 
applied  to  the  older  one,  start  it  into  fresh  life  and  bring  it  so 
large  an  access  of  members  as  to  make  its  numbers  more 
nearly  90  per  cent,  than  50  per  cent,  of  the  profession. 

There  may  be  difficulties  in  the  way,  but  they  are  not  in- 
superable. The  Association  would  certainly  require  altera- 
tion of  its  present  organisation  before  it  would  be  capable  of 
acting  in  the  name  of  the  proiessiou ;  but  these  alterations,  to 
my  mind,  would  rather  improve  than  otherwise  its  opportu- 
nities for  scientific  work.  As  I  pointed  out  in  the  Journal  of 
July  15th,  the  present  mixture  of  science  and  ethics  at  Branch 
and  general  meetings  spoils  both,  and  if  it  were  arranged 
practically  to  separate  them  so  that  the  scientific  meetings 
were,  in  Dr.  Crawshaw's  words,  "unhampered  with  ethics  and 
politics,"  it  would  undoubtedly  be  to  the  advantage  of 
both. 

It  is  an  error  to  suppose  that  the  Association  was  intended 
to  be  a  purely  scientific  body,  one  of  its  objects,  as  stated  in 
the  Memorandum  of  Association,  being  "the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession." 
Neither  do  I  think  it  should  be  considered  necessary  for  the 
"two  kinds  of  work "  to  be  prosecuted  by  "  totally  different 
sorts  of  men."  There  will  be  many  who  care  only  to  interest 
themselves  in  scientific  questions  to  the  exclusion  of  all 
political  questions,  and  rice  versa;  but  the  man  who  is 
interested  in  both  will  take  the  widest  view  and  probably 
give  the  soundest  advice;  and  in  thii  respect  I  do  not  con- 
sider the  di'eaded  presence  of  a  goodly  propoition  of  consult- 
ants in  the  Association  by  any  means  a  disadvantage  to  the 
general  pi'actitioner.  Many  consultants  have  been  general 
pvactitioners  and  lield  appointments  as  club  surgeons,  pai-ish 
doctors,  etc.,  and  had  to  fight  their  way  as  hard  as  if  not 
harder  than  other  medical  men,  and  the  qualities  which 
enabled  them  to  gain  their  position  and  the  experience  they 
gleaned  in  their  fight  must  mark  them  as  likely  to  be  good  and 
valuable  counsellors.  I  doubt  whether  their  influence  exists 
to  the  extent  suggested.  Even  if  the  ratio  of  consultants  to 
general  practitioners  is  greater  in  the  Association  than  in  the 
whole  profession,  their  actual  number  does  not  in  any  way 
approach  a  majority. 

Nobody,  I  suppose,  considers  the  annual  general  meetings 
to  be  either  representative  or,  except  for  merely  formal  busi- 
ness, effective.  But  the  Association  has,  in  theory,  at  any 
rate,  a  representative  body,  the  Council,  the  members  of  which 
are  for  the  most  part  elected  by  the  various  branches.  The 
members  of  Dr.  Crawshaw's  society  would,  I  take  it,  elect  a 
representative  council  in  much  the  same  way.  Neither  in  the 
Association  any  more  than  in  the  proposed  new  society  is  there 
any  need  for  medical  men  to  leave  their  practices  "  for  days 
together,"  as  they  can  express  their  opinions  at  the  usual 
Branch  meetings. 

No  doubt  though,  as  a  matter  of  fact,  the  Council  is  not 
representative,  and  that  apart  from  the  presence  of  the  vice- 
presidents,  who  would  be  removed  bv  the  resolution  of  a 
general  meeting  ;  but  this  is  the  fault  of  the  members  of  the 
Branches,  who  will  not  take  the  trouble  to  elect  men  who 
really  represent  their  views,  or  rather,  I  should  tay,  to  a  cus- 
tom wliidi  has  grown,  and  under  which  representatives  on  the 
Council  have  come  to  be  looked  on  by  the  Branch  as  perma- 
nent, that  is,  their  annual  election  is  taken  as  purely  a  matter 
of  form.  It  probably  secerns  ungracious  to  suggest  the  dis- 
placement of  members  who  have  been  long  on  the  Council. 
but   if  any  progress  is  to  be  made   in  the  organisation  and 
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powers  of  the  Association  in  the  direction   under  considera- 
tion, it  will  surely  have  to  be  brought  about  by  this  means.— 
I  aoQ,  etc., 
FresUford,  Oct.  isth.  CHARLES  E.   S.  FlemminO. 


ALCOHOLISM  IN  RELATION  TO  HEREDITY. 

Sir,— Dr.  Archdall  Reid's  well-known  views  on  the  subject 
of  alcoholism  in  its  relation  to  heredity,  to  which  he  gives 
expression  in  the  British  Medical  Journal  of  September 
i6th,  raise  questions  of  great  practical  importance.  While 
agreeing  in  the  main  with  Dr.  Reid's  argument,  I  think  there 
ai'B  several  points  in  his  paper  to  which  exception  may  be 
taken,  and  that  his  conclusions  on  the  subject  of  temperance 
reform  are  altogether  fallacious. 

Admitting  that  acquired  chaiacters  are  not  inheiited,  the 
proof  to  the  contrary  having  broken  down,  are  we  therefore 
bound  to  Dr.  Reid's  assertion  that  "  to  say  that  children  are 
drunken  because  the  parents  drank  is  to  affirm  the  transmis- 
mission  of  an  acquired  trait  ?"  Not  necessarily,  1  tliink.  Dr. 
Reid  seems  to  neglect  the  possible  direct  effect  of  the  alcohol 
upon  the  development  of  the  germ  cells.  Yet  it  is  hardly 
possible  to  believe  that  a  poison  which  produces  marked 
nutritive  (degenerative)  changes  in  almost  all  the  tissues  of 
the  body  should  produce  no  effect  on  the  development  of  the 
spermatozoa.  Yet  if  possible  damage  to  the  germ  cell  be 
admitted,  it  must  also  be  admitted  that  this  will  affect  the 
offspring  in  some  way.  Because  the  germ  cell  has  suffered, 
the  ofl'cipring  must  also  suffer  physically,  mentally, ormorally. 
Let  it  be  granted,  nevertheless,  that  this  "suffering"  need 
not  necessarily  take  the  special  form  of  increased  craving  for 
alcohol,  though  it  might  do  so.  And  remembering  that  the 
offspring  is  supposed  by  the  argument  to  inherit  a  tendency 
to  inebriety,  it  is  by  no  means  inconceivable  or  even  im- 
probable that  the  simple  fact  of.  the  offspring  being  somehow 
below  par  as  the  result  of  his  development  from  a  damaged 
germ  cell  might  make  it  more  difficult  for  him  to  overcome 
his  inborn  tendency.  In  this  way  I  believe'  it  is  at  least 
possible  (I  do  not  eay  it  has  been  proved)  that  children  may 
sometimes  be  drunken  because  the  parents  drank,  even 
though  acquired  characters  cannot  be  transmitted  as  such. 
The  admission  of  this  possibility  is  of  very  great  practical 
importance,  because  Dr.  Reid's  views  would,  I  fear,  tend  to 
weaken  the  resolution  of  many  a  man  who  is  at  present 
assisted  in  his  effort  to  combat  his  craving  for  drink  by  the 
fear  that  indulgence  might  injure  his  unborn  children. 

But  this  is  all  theory.  What  are  the  facts  ?  What  effects, 
if  any,  are  actna'ly  produced  on  the  offspring  by  alcoholic 
indulgence  on  the  part  of  the  parents?  I  fear  our  real  know- 
ledge on  this  subject  is  practically  nil.  We  can  easily  produce 
statistics  to  prove  that  alcoholic  parents  have  drunken, 
insane,  or  epileptic  chilclren  ;  but  these,  as  Dr.  Reid  quite 
legitimately  argues,  "  demonstrate  merely  that  the  inborn 
capacity  to  delight  in  dvink  is  transmissible"  ;  or  rather  that 
the  tendency  which  manifests  itself  as  drunkenness  in  the 
parents  is  transmitted  to  the  offspring,  and  asserts  itself  as 
drunkenness,  insanity,  or  epilepsy.  The  evidence  is  wholly 
negative.  It  does  not,  in  fact,  prove  that  the  offspring  is  in 
any  way  affected  by  the  parents'  intemperance,  not  even  in 
the  way  for  which  I  have  myself  been  arguing.  'The  real  facts 
would  he  very  ditB-^ult  to  ascertain,  but  there  is  one  way  in 
which  I  believe  we  could  obtain  very  valuable  information. 
If  alcoholic  indulgence  has  any  direct  effect  upon  the  offspring, 
that  effect  ought  to  become  more  and  more  manifest  in  the 
case  of  parents  who  become  alcoholic  during  the  time 
they  are  getting  their  family.  In  tact  we  ought  to  find  exactly 
the  opposite  of  what  we  find  in  the  case  of  syphilis,  wliere, 
with  a  disappearing  poison,  successive  children  are  more  and 
more  healthy.  This  is  a  subject  which  I  venture  to  suggest 
would  well  repay  collective  investigation  on  a  large  scale. 

For  this  investigation  we  would  require  a  long  series 
of  histories  of  families  of  drunken  parents,  arranged 
in  three  groups,  according  as  the  father,  the  mother,  or  both 
parents  were  intemperate.  If  a  sufficiently  large  series  of 
such  histories  should  show  that  the  later  off:-pring  of  alco- 
holic parents  are  to  a  marked  degree  more  frequently  intem- 
per.ite,  epileptic,  or  insane  than  the  earlier,  we  might  con- 
clude that  intemperance  on  the  part  of  the  parents  has  a 
direct  influence  upon  the  offspring.    In  any  case  we  should 


gain  information  not  at  present  at  our  disposal,  so  far  as  I  am 
aware,  for  we  should  be  able  to  eliminate  the  fallacy  that 
vitiates  (for  this  purpose)  our  present  statistics,  namely,  that 
the  drunkenness,  etc.,  of  the  offspring  may  be  due  simply  to 
the  transmission  of  the  parents'  inborn  defect. 

In  conclusion  may  I  make  a  few  remarks  on  Dr.  Reid's  views 
as  to  temperance  reform  ?  Dr.  Reid  contrasts  Nature's  plan  of 
temperance  reform — "the  elimination  of  the  drinkers,  and 
the  consequent  breeding  out  of  the  capacity  for  delight  in 
drink"— with  the  reformer's  plan,  greatly  to  the  disadvantage 
of  the  latter. 

It  may  be  admitted  that  Nature  is,  after  all,  the  great  tem- 
perance reformer.  Natural  selection  does  tend  to  fit  the 
organism  to  its  environment,  and  would  no  doubt  in  time  fit 
mankind  to  live  soberly— sufficiently  soberly  at  least  to  con- 
tinue to  propagate  the  species,  which  is  all  Nature  cares  about 
—in  an  environment  of  gin  palaces.  Therefore,  argues  Dr. 
Reid,  let  us  leave  Nature  to  carry  out  her  perfect  work.  It 
might,  however,  fairly  be  argued  that  this  environment  for 
which  Nature  is  benevolently  striving  to  fit  us  is,  after  all,  none 
of  her  producing,  and  the  temperance  reformer,  accused  of 
frustrating  Nature's  plans  may  well  ask,  Must  our  environ- 
ment always  remain  unchanged  ?  j\Iust  it  always  be  that  a 
great  part  of  our  people  are  to  find  no  rest  from  their  labour, 
no  place  of  amusement  or  social  intercourse  except  in  the 
gin-palace?  If  so,  by  all  means  let  Nature  have  her  way. 
But  some  of  us  have  visions  of  better  things.  But  even  if 
we  admit  that  the  reformer's  plan  places  Nature's  in  abeyance, 
what  then  ?  More  than  once  in  the  past  our  forefathers  put 
Nature's  plans  in  abeyance,  and  that  without  being  worsted. 
Once  upon  a  time  Nature  set  herself  to  bring  forth  a  race  of 
men  strong  and  hardy,  able  to  endure  cold  and  wet.  So  she 
sent  forth  the  East  wind,  the  rain  and  snow,  to  eliminate  the 
weakly.  In  the  far  South  she  succeeded  in  her  endeavour. 
In  Tierra  del  Fuego,  Darwin  tells  us  that  he  saw  a  naked 
woman  with  a  young  infant,  who  came  and  stood  watching 
for  a  long  time  out  of  mere  curiosity,  although  a  cold  wind 
was  blowing  and  the  sleet  was  falling  and  melting  on  her 
bosom  and  on  her  naked  child  ;  and  wiien  the  Englisli  sailors 
were  shivering  round  an  enormous  fire,  the  natives  gathered 
at  a  distance  to  watch  them,  stark  naked,  yet  perspiring 
profusely  at  the  heat  of  the  fire.  In  this  part  of  the  world 
our  ancestors  fought  against  Nature's  designs,  and  so  suc- 
cessfully, that  to-day,  instead  of  the  wild  joy  of  battling 
naked  with  the  East  wind,  we  are  forced  to  wrap  ourselves  in 
woollen  garments  and  to  live  in  warm  houses,  and  even  then 
we  must  keep  fires  burning  for  half  the  year  lest  we  perish  of 
cold.  In  a  word,  by  artificially  altering  our  environment  we 
have  caused  Nature  to  alter  her  plans,  so  that  instead  of 
breeding  Fuegians  in  the  North  as  she  has  done  in  the  South, 
she  has  bred  Englishmen. 

Dr.  Reid's  arguments  in  favour  of  non-interference  with 
Nature's  plan  are  mainly  directed  against  one  aspect  of 
the  temperar.ce  reformer's  endeavour — namely,  the  elimination 
of  drink.  Now  the  plan  of  the  temperance  reformer  is  simply 
a  plan  for  altering  our  present  by  no  means  ideal  environ- 
ment, and  it  may  be  said  of  every  effort  at  social  reform,  every 
effort  which  aims  at  weakening  the  attractions  (and  the 
numbers)  of  the  licensed  houses,  or  of  providing  counter- 
attractions  in  the  form  of  more  comfortable  dwellings,  of 
greater  facilities  for  recreation  or  social  intercourse,  of  stimu- 
lated interest  in  literature,  science,  art,  or  music,  that  they 
interfere  with  Nature's  scheme  of  eliminating  the  drunkard. 
No  doubt  they  do  ;  but  does  Dr.  Reid.  seriously  mean  that 
therefore  we  should  hold  our  hand,  and  make  no  effort  to  im- 
prove an  environment  we  have  ourselves  to  a  large  extent 
created  ?    This  is  what  he  seems  to  say.  ^ 

Again,  what  are  we  to  do  with  the  children  of  the 
drunkard?  Shall  we  not  tiT  by  careful  training  to  rouse  in 
them  a  moral  ideal  to  ■nhich  drunkenness  shall  seem  a 
hideous  thing,  by  education  persuade  them  that  for  them 
at  least  even  moderate  drinking  must  be  taboo,  by  suitable 
discipline  to  stimulate  and  strengthen  their  power  of  will  ? 
If  by  such  means  we  succeed  in  making  soberer  izens  of  some 
whom  Nature  had  marked  out  for  destruction,  Dr.  Reid  will 
give  us  little  praise  for  our  success.  Here  again  we  are  fighl- 
iug  against  Nature,  for  this  acquired  moral  ideal,  this  acquired 
strength  of  will  cannot  be  transmitted  to  posterity.  We  have 
succeeded  in  saving  these  children  only  to  enable  them  to 
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pass  on  to  iuvure  generations  their  own  intoin  and  un 
diminished  tendency  to  diunlienness.  Yet  have  we  really 
been  doing  wrong?  Surely  Dr.  field's  arguments  prove  a 
little  too  much.  This  Dr.  Eeid  seems  to  see  for  himself,  for 
he  concludes  his  paper  by  remaikinp,  "  I  must  not  be  under- 
stood as  meaning  that  we  should  poison  unlit  people,  or  per- 
mit unfit  people  to  poison  thf  mselves."  Yet  what  else  can 
he  mean  by  urging  us  to  follow  the  laws  laid  down  by  Nature, 
for  this  is  just  her  method  of  eliminating  those  whom  the 
craving  for  alcohol  lias  rendered  unfit  ? — I  am,  etc., 
Edinburgb,  Sept.  30th.  W.  B.    DrUMMOND. 

THE   ROENTGEN  RAYS    IN   SURGICAL  WORK. 

Sir,— Having  listened  with  inexpressible  delight  to  tlie 
masterly  address  of  Professor  Chiene,  F.R.O.S.,  on  the  occa- 
sion of  ttie  distribution  of  the  clinical  prizes  of  the  Birming- 
ham Clinical  Board,  it  was  with  a  feeling  somewhat  akin  to 
disappointment  that  I  perused  your  leader  on  the  Roentgen 
Rays  in  Surgical  Woik.  The  keynote  of  Professor  Chiene's 
advice  to  surgeons  was  embodied  ia  the  two  words  "  Don't 
touch."  He  followed  this  up  by  saying:  "  When  you  touch  a 
patient  in  surgery  make  your  diagnosis  if  possible  painlessly  ;" 
and  again:  "Crepitus  as  a  diagnostic  sign  of  fracture  is  the 
forlorn  hope  of  the  surgeon."  Contrast  these  wise  sayings 
witli  the  foilowing  from  your  leader:  "  By  a  careful  examina- 
tion of  any  fracture,  either  with  or  without  an  anaesthetic,  we 
can  elicit  all  the  knowledge  which  is  essential  to  the  success- 
ful treatment  of  the  case.  With  the  .r  rays  we  can  learn  more 
intimately  the  extent,  the  exact  line  of  fracture,  the  precise 
amount  of  comminution  or  displacement,  the  degree  of  asso- 
ciated injury,  and  so  forth  (without  giving  the  patient  the 
slightest  pain  or  even  discomfort),  but  we  use  the  same  splint 
in  the  same  manner  to  'set 'the  broken  limb."  And  why  ? 
Because  we  have  yet  to  learn  that  a  different  splint,  applied 
in  a  different  manner  (with  the  aid  of  the  fluorescent  screen) 
would  produce  better  results.  "  So  far  as  fractures  are  con- 
cerned," sajs  the  writer,  "  it  must,  we  think,  be  admitted  that 
the  practical  gain  is  quite  inconsiderable." 

With  this  statement  I  beg  to  entirely  disagree.  The 
practical  gain  is  very  considerable  and  the  fact  that  it 
is  not  taken  full  advantage  of  is  no  argument  against  the  use 
of  the  .r  rays,  but  rather  against  those  who  refuse  to  accept 
the  inevitable  and  use  a  different  splint  in  a  different  manner. 
The  time  will  come  when  every  fracture  will  be  "set"  with 
the  accurate  aid  of  the  ,r  rays  and  with  a  special  splint  spe- 
cially adapted  for  its  special  requirements. 

Our  methods  of  dealing  with  fractures  are  clumsy  and  old 
fashioned,  and  in  the  new  light  thrown  upon  them  by  means 
■of  the  .r  rays  they  will  have  to  be  dealt  with  in  a  far  more 
scientific  manner  before  we  can  be  said  to  have  reached 
anything  approaching  finality. 

That  many  appearances  produced  in  ,r-ray  photography  are 
misinterpreted  is  certain.  No  charge  however  can  be  laid 
against  the  .r  rays,  but  rather  against  the  want  of  skill  and 
knowledge  of  the  interpreter.  Much  has  been  done  to  hamper 
the  progress  of  surgical  radiography  (especially  in  London) by 
members  of  our  profession,  who  have  allowed  the  practice  to 
drift  from  its  proper  sphere  into  the  hands  of  wholesale 
chemists  and  manufacturers  of  apparatus.  Many  of  our  large 
hospitals  have  recognised  surgical  radiography  as  a  legitimate 
branch  of  our  profession  and  have  appointed  medical  men  to 
superintend  their  .r-ray  departments.  This  is  a  step  in  the 
right  direction,  but  the  whole  profession  must  recognise  it 
before  we  can  reap  the  full  benefits  wiiicli  is  certain  to  accrue 
from  an  extended  and  systematic  application  of  the  .?  rays. 

The  proper  interpretation  of  radiographs  can  only  come  by 
continued  observation ,  aided  by  improvements  in  our  methods. 
Tiie  production  of  stereoscopic  pictures  is  an  important  ad- 
vance, as  we  are  enabled  to  at  once  see  the  relation  of  the 
parts  to  one  another. 

Taking  it  as  granted  that  the  keynote  of  Professor  Chiene's 
address,  "  Don't  touch,"  is  a  generally  accepted  axiom,  I  have 
no  hesitation  in  saying  that  in  the  r  rays  we  have  an  instru- 
ment of  precision  of  incalculable  value. 

The  benefits  accruing  from  its  application  will,  when  full 
advantage  is  taken  of  them,  be  a  boon  alike  to  both  patients 
and  surgeons.  They  liave  already  rendered  useless  and 
obsolete  the  dangerous  probe  for  finding  foreign  bodies,  and 
have  rendered  it  possible  to  diagnose  fractures  and  dislo- 


cations without  our  having  to  resort  to  painful,  dangerous, 
and  unnecessary  manipulation. 

The  sooner  we  alter  our  methods  of  treatment  to  meet  the 
requirements  imposed  upon  us  by  the  new  knowledge  gained, 
the  sooner  we  shall  acknowledge  that  Professor  Roentgen's 
discovery  is  a  heavenly  gift  for  the  amelioration  of  pain. — 
I  am,  etc., 

John  Hall-Edwards, 
Surgical  Kadiogi  aplier,  General  Hospital, 

October  i6tli.  Bir.ulugham. 

ILLEGAL  CERTIFICATES. 

Sir, — I  must  ask  forgiveness  for  not  answering  before  the 
portion  of  Mr.  Horsley's  last  letter  which  personally  attacked 
me.  I  have  not  done  so  because  I  was  so  much  astounded  by 
Mr.  Horsley's  statement  that  Mr.  Anderson  had  obtained  his 
signature  to  the  memorials  presented  by  us  to  the  General 
Medical  Council  that  I  waited  for  Mr.  Anderson's  answer, 
which  duly  appeared  in  the  British  Mkdical  Jodrnal  of 
October  yth  ;  arrd  then  again  I  waited  expecting  Mr.  Horsley's 
reply  in  to-day's  number,  which  reply  has  not  appeared.  After 
that  failure  to  reply  I  trust  Mr.  Hort,ley  iir  the  luture  will  be 
more  careful  in  nirtbing  cliarges  of  forgetfulness,  whicli  forget- 
fulness  seems  according  to  his  last  letter  to  be  imputed  as 
wilful  on  my  part,  when  he  charges  me  with  only  lately  having 
said  the  "expression  of  regret"  which  was  passed  by  the 
Wood  Green  and  East  Suburban  Societies  was  founded  on  his 
reply  to  Mr.  Jackson's  letter.  I  deny  that  statement  in  toto. 
At  the  Stratford  meeting  in  my  address  I  first  read  the  vote  of 
regret  and  then  gave  as  my  reason  for  my  action  the  question 
addressed  by  Mr.  Jackson  to  theeandidates,  and  Mr.  Horsley's 
reply  to  that  gentleman.  Tlie  Secretary  of  our  Society  has 
tlie  address  as  I  rerd  it,  and  I  shall  be  pleased  to  show  the 
same  to  Mr.  Ilorsley  or  to  anyone  appointed  by  him— prefer- 
ably yourself— in  proof  of  my  statemeirt.  But  as  a  furtlrer 
proof  I  will  refer  lum  to  the  report  of  his  speech  in  the  Lancet 
of  June  24th,  iSgg,  on  page  1732,  lines  18,  19,  and  20,  in  the 
second  column,  wliich  reads,  "and  reference  has  been  made 
by  Mr.  R  F.  Totnlin  to  a  letter  which  I  wrote  to  Mr.  Jackson." 
I  think  this  is  sufficient  answer  to  his  charge. — I  am,  etc.. 

Wood  Green,  N.,  Oct.  14th.      R.  F.  ToMLlN. 

Sir,— I  observe  that  Mr.  Jackson  and  his  friends  think  it 
right  to  repeat  with  a  great  deal  of  circumlocution  and  with 
the  aid  of  numerous  baseless  hypotheses,  the  attack  which 
they  made  upon  me,  namely,  that  my  action  in  regard  to  mld- 
wi'ery  legislation  is  contraiy  to  my  election  pledges.  Not 
only  have  I  fully  exposed  in  my  previous  letters  the  slanderous 
character  of  their  misrepresentation,  but  they  have  also  been 
convicted  of  the  same  oflence  itr  your  columns  by  some  other 
practitioners  who  were  alsopresent  at  the  meeting  at  Stiatford, 
where  I  read  the  election  pledges  in  question  and  discussed 
the  whole  subject.  For  the  sake  of  medical  reform  and  pro- 
gress I  am  sorry  to  note  that  their  sense  of  truth  and  honesty 
has  failed  to  prevent  them  from  again  promulgating  their  false 
accusations  agains-t  my  public  sincerity. 

Everything  that  I  have  ever  said  or  done  on  midwifery 
legislation  is  and  has  always  been  in  print  in  the  British 
Medical  Journal,  and  if  Mr.  Jackson  and  iris  friends  are 
really  in  ignorance,  as  they  now  profess,  of  my  views  on  this 
subject  I  recommend  them  to  look  up  the  back  numbers  of  the 
Journal. — I  am,  etc.. 

Cavendish  Square,  London,  W.,  Oct.  17th.  VICTOR  HORSLEY, 


HOSPITAL  ABUSE. 
Sir,— According  to  my  view  the  Hospital  Reform  Association 
meeting  on  October  loth  and  nth  does  not  appear  to  have 
brought  to  light  any  scheme  for  limiting  hospital  abuse.  In 
this  town,  the  population  of  which  is  about  37,000,  a  medical 
man  seldom  sees  any  interesting  cases,  for  the  simple  reason 
that  they  go  to  a  London  hospital  before  they  come  to  us,  and 
if  one  happens  to  see  such  a  case  and  fails  to  cure  it  in  about 
two  visits  off  they  go  to  a  London  hospital.  A  short  time  ago 
I  met  apatient  of  mine,  a  fairly  well-to-do  man,  who  informed 
me  he  had  been  to  a  London  hoppital  the  previous  day  and 
was  told  he  had  to  come  as  an  in-patient  on  the  following  day. 
He  happened  to  liave  met  an  influential  man  in  the  town  who 
casually  inquired  after  his  health,  and  hearing  he  was  not 
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well  recommended  liim  to  go  at  once  to  a  certain  hospital,  as 
he  could  supply  a  letter  for  it.  Now  I  know  for  certain  that 
this  man  could  have  paid  a  consultant's  fee  and  he  has  always 
lutherto  paid  my  fees  when  puflering  from  minor  illnesses. 
Would  it  not  be  possible  to  arrange  some  scheme  by  which  no 
patient  is  seen  at  a  hospital  without  a  subscriber's  letter 
which  is  also  signed  by  a  medical  man  ?  I  am  sure  no  medical 
man  would  object  to  sign  the  letter  gratuitously  if  he  thought 
the  person  was  a  suitable  case  both  from  a  medical  as  well  as 
from  a  charitable  point  of  view.  I  admit  this  method  would 
free  the  casualty  and  out-patient  departments  from  a  good 
number  of  paltry  cases,  but  it  would  not  diminish  the  in- 
patients. 

The  authorities  of  this  town  are  now  endeavouring  to  obtain 
cheap  fares  for  anybody  to  go  up  to  London  hospitals,  thus  en- 
deavouring also  to  still  further  impoverish  the  unfortunate 
general  practitioner. 

What  with  (i)  a  medical  dispensary  run  by  the  Amalga- 
mated Friendly  Societies,  who  have  two  medical  men  working 
for  them  and  which  absorbs  between  6,000  and  9,000  of  the 
people,  very  many  of  whom  can  afford  to  pay  good  fees ;  (2) 
medical  aid  societies,  which  absorb  another  4,000  to  5,000 
people,  and  (3)  London  hospitals,  which  take  up  about  half 
the  rest,  it  is  very  hard  for  a  medical  man  to  make  a  living 
here. — I  am,  etc., 

October  lotb.  X.  Y .  Z, 

THE   PEINCE   OF  WALES'S  HOSPITAL  FUND   FOE 
LON  DON. 

SiK, — In  the  report  of  a  Conference,  recently  convened,  of  the 
Hospital  Reform  Association,  the  chairman,  Dr.  W.  Knowsley 
Sibley,  is  reported  to  have  said  :  "  He  was  sorry  that  the 
managers  of  the  Pi  ince  of  Wales's  Fund  were  rather  adverse 
from  inquiry,  maintaining  that  their  functions  were  purely 
administrative.  He  believed  the  Fund  would  become  much 
more  popular  if  its  managers  followed  the  example  of  the 
managers  of  the  Hospital  Sunday  Fund,  and  gave  preference 
to  the  hospitals  who  adopted  the  iaquiry  system." 

We  should  be  glad  if  you  would  kindly  permit  us  to  correct 
this. 

The  visitors  of  each  hospital  specially  report  not  only 
whether  any  attempt  is  made  to  ascertain  the  social  circum- 
stances of  the  in-patients,  but  also  whether  there  is  an  almoner 
or  inquiry  officer  for  the  out-patients. 

The  Distribution  Committee  carefully  consider  the  reports 
of  the  visitors,  and  allocate  their  awards  after  reviewing  all 
matters  connected  with  the  hospital,  including  the  question 
of  inquiry. — We  are,  etc., 

S.  Crossley,   1      Honorary 
J.  G.  Craggs,  J    Secretaries. 

Bank^of  England,  E.G.,  Oct.  14th. 


REGISTRY  OFFICES  FOR  NURSES  FOR  THE  SICK. 

Sir,— It  must  have  struck  many  a  busy  practitioner  that 
something  would  soon  have  to  be  done  to  prevent  the  constant 
and  increasing  interruptions  forced  on  medical  men  by  nurses 
calling  on  them  in  solicitation  of  cases.  Of  course  it  is 
impossible  for  all  nurses,  whether  well  qualified  or  otherwise, 
to  identify  themselves  with,  or  become  the  inmates  of, 
recognised  nursing  homes.  I  know  several  excellent  nurses 
who  are  widows,  for  whom  a  connection  with  an  ordinary 
"home  "  is  an  impossibility.  Their  only  means  of  obtaining 
employment  necessitates  frequent  calls  on  the  doctors  in  their 
neighbourhood,  which  course  is  often  as  distasteful  to  them 
as  to  the  practitioner.  There  are  others,  too,  who  for  various 
reasons  cannot  associate  themselves  with  the  ordinary  nursing 
institutions.  For  all  these,  I  would  like  to  see  established  in 
every  populous  district  a  Registry  Office  for  Nurses  for  the 
Sick,  where  such  nurses  desirous  of  obtaining  engagements  in 
maternity,  medical,  surgical  and  general  cases,  could  enter 
their  names  and  obtain  employment  at  a  small  cost.  It 
would  be  the  duty  of  the  person  in  charge  of  such  oflice  to 
require  a  recommendation  in  every  case  from  one  or  more 
medical  men,  as  well  as  particulars  as  to  training  and 
experience. 

Such  an  institution  would  not  interfere  or  compete  with 
existing  "  homes,"  for  its  aim  would  be  to  deal  only  with  this 
special  class.  Besides,  it  would  tend  to  concentrate  the  body 
of  such  nurses,  and  thus  be  a  convenience  to  medical  men. 


and  at  the  same  time  a  means  of  ascertaining  the  eligibility 
of  nurses  for  special  cases.  I  have  already  suggested  an  office 
or  centre  for  the  South  of  Liverpool,  and  I  hope  soon  to  see 
another  centre  established  for  the  north  end  of  the  City.  I 
should  be  glad  to  learn  whetlier  other  largo  communities  are 
not  in  need  of  some  such  movement. — I  am,  etc., 
Liverpool,  Oct.  14! li.  G.  Walter  Steeves. 
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ALEXANDER    WALLACE,    A.M.,    M.D.Oxon., 
M.R.C.P.LOND., 

Colchester. 
Dr.  Alexander  Wallace,  who  died  at  Colchester  on  October 
ist  at  the  age  of  70,  after  an  illness  of  some  montlis'  duration, 
was  born  in  London,  and  was  educated  at  Winchester,  at 
Trinity  College,  Oxford,  and  at  St.  Bartholomew's  Hospital, 
London.  He  took  the  degrees  of  M.B.  and  A.M.  in  1858,  and 
thatofM.D.  in  1S61.  He  was  for  a  time  Physician  to  the 
Metropolitan  Free  Hospital  and  the  St.  Pancras  and  Northern 
Dispensary ;  but  more  than  thirty  years  ago  he  went  to  reside 
in  Colchester,  where  he  was  elected  Physician  to  the  Essex 
and  Colchester  Hospital.  He  was  a  great  authority  on  the 
cultivation  of  orchids  and  lilies,  and  introduced  into  England 
many  new  varieties  of  these  plants.  He  was  the  author  of  a 
standard  work  on  lilies,  and  in  his  younger  days  had  been  a 
keen  entomologist,  writing  books  on  the  subject,  besides 
making  a  valuable  collection  of  insects.  In  his  youth  he  was 
a  great  cricketer,  and  played  for  Oxford  University  and  for 
the  Gentlemen  of  England.  He  also  excelled  at  chess.  Be- 
sides his  book  on  lilies,  he  wrote  two  prize  essays  of  the 
Entomological  Society  of  London  in  1865-66.  He  was  also  a 
frequent  contributor  on  medical  subjects  to  the  St.  Bartholo- 
mew's Hospital  Reports  and  other  publications.  He  has  left  a 
widow,  six  sons,  and  a  daughter.  The  funeral  took  place  at 
Colchester  on  the  4th  inst.,  and  was  attended  by  the  loeal  eon- 
/rh-es  of  the  deceased  and  a  large  body  of  friends  and  patients. 


JOHN  THOMAS  MOULD,  F.R.C.S., 
Brompton. 
We  regret  to  announce  the  death  of  Mr.  John  Thomas  Mould, 
of  Onslow  Crescent,  a  much  respected  member  of  the  profes- 
sion, who  took  a  very  active  part  in  the  management  of  some 
of  the  most  useful  of  our  medical  charities.  He  was  the  son 
of  Mr.  John  Mould,  who  was  in  his  day  a  well-known  practi- 
tioner at  Oundle,  Northamptonshire.  Mr.  Mould  received  his 
early  education  at  a  school  at  Alford,  Lincolnshire,  under  the 
superintendence  of  his  stepfather,  the  Rev.  Felix  Laurent, 
rector  of  Alford.  Having  made  up  his  mind  to  enter  the 
medical  profession,  he  was  apprenticed  to  a  practitioner  in 
Nottingham.  In  due  course  he  proceeded  to  London,  where 
he  was  a  student  of  St.  George's  Hospital.  He  became  a 
Member  of  the  Royal  College  of  Surgeons  of  England  in  1840 
and  a  Licentiate  of  the  Society  of  Apothecaries  in  1841.  He 
was  elected  a  Fellow  of  the  College  of  Surgeons  in  1856. 

Mr.  Mould's  professional  career  was  very  successful.  His 
patients  had  the  greatest  confidence  in  his  skill,  and  loved 
him  for  his  genuine  kindness  of  heart  and  unfailing  urbanity 
of  manner.  He  was  for  many  years  a  life  governor  of  St. 
George's  Hospital,  and  was  a  regular  attendant  at  meetings 
of  the  Committee.  He  was  a  vice  president  of  Epsom  Col- 
lege, with  which  he  had  been  connected  since  its  foundation. 
He  showed  the  liveliest  interest  in  the  welfare  of  the  College, 
was  a  member  of  its  Council,  and  took  an  active  part  in  the 
work  of  its  Committees.  He  was  also  a  member  of  the  Com- 
mittee of  the  Medical  Benevolent  Fund,  of  which  body  he  was 
Chairman  for  some  years,  till  failing  health  compelled  him  to 
resign.  Moreover,  he  was  Vice-President  of  the  Society  for 
the  Relief  of  the  Widows  and  Orphans  of  Medical  Men. 

In  addition  to  his  numerous  professional  engacements,  Mr. 
Mould  found  time  for  much  other  useful  work.  He  was  Vicar's 
Churchwarden  of  Holy  Trinity,  Brompton,  for  forty-three 
years,  and  on  his  retirement  was  presented  with  a  handsornely 
illuminated  testimonial.  In  the  early  days  of  the  \  olunteer 
movement  he  enrolled  himself  in  the  and  Middlesex  Rifle 
Corps,  under  Lord  Ranelagh.    He  was  also  a  member  of  the 
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British  Aichfeological  Society,  and  each  year,  as  long  as  he  was 
able  to  do  so,  attended  the  various  provincial  meetings. 

Mr.  Mould's  many-sided  activity  was  cut  short  some  four 
years  ago  by  a  stroke  o!  paralysis,  from  which  he  never  com- 
pletely recovered.  His  constitution  was  gradually  under- 
mined, and  he  sank  slowly  but  surely  till  the  end  came  on 
October  loth.    He  was  in  his  S2nd  year. 

Mr.  Mould,  who  married  a  daughter  of  Mr.  Robert  Gray,  an 
old  and  greatly  esteemed  practitioner  of  Brompton,  leaves  a 
widow  and  four  children.  His  loss  is  also  mourned  by  a  large 
number  of  patients  and  a  wide  circle  of  personal  friends. 


PHILIP  B.  C.  AYRES,  C.M.G.,  M.R.C.S. 
Mr.  Philip  Bubnard  Chenbry  Ayres,  CM  G.,  M.R.C.S., 
L.R.C.S.Edin.,  formerly  Colonial  Surgeon,  Hong  Kong,  died 
on  October  12th,  at  Blackheath,  Kent,  in  the  59th  year  of  his 
age.  Mr.  Ayres  qualified  M.R.O.S.Eng.  in  1864,  and  L.R.C.P. 
Edin.  in  1865.  Shortly  after  qualifying,  Mr.  Ayres  went  to 
India  to  take  up  an  appointment  as  surgeon  to  railways  then 
being  constructed.  Mr.  Price,  Director  of  Public  Works  in 
Hong  Kong,  had  been  associated  with  Mr.  Ayres  in  India, 
and  when  in  1873  a  vacancy  in  the  colonial  surgeoncy  occurred 
in  Hong  Kong  Mr.  Price,  knowing  Mr.  Ayres's  capabilities  and 
value,  persuaded  him  to  take  the  appointment.  It  wa«  no 
light  task  that  fell  to  Mr.  Ayres's  lot  when  he  arrived  in 
Hong  Kong,  but  in  conjunction  with  his  friend,  the 
Director  of  Public  Works,  an  immense  amount  of  useful 
work  was  done,  and  the  sanitation  of  Hong  Kong  was 
completely  reorganised.  Great  improvements  were  made  in 
hospital  accommodation,  a  staff  of  English  nurses  was  intro- 
duced into  the  Civil  Hospital  where  before  coolies  served ;  a 
Sanitary  Board  was  created,  over  which  he  for  some  time  pre- 
sided ;  a  medical  officer  of  health  was  introduced  to  the 
colony,  and  a  colonial  veterinary  surgeon  was  appointed.  A 
vaccine  institute  and  numerous  other  improvements  for  the 
public  good  were  instituted  under  his  enlightened  guidance. 
For  many  years  Mr.  Ayres  was  engaged  in  private  practice,  but 
as  the  colony  increased  in  size  and  importance  he  had  to  confine 
his  attention  wholly  to  his  official  duties.  For  some  years  the 
effects  of  his  long  residence  in  the  East  had  been  telling  upon 
him,  and  it  was  plain  that  his  physical  powers  were  decreas- 
ing. His  friends — and  they  included  every  individual  in  the 
colony— were  grieved  to  see  his  failing  strength  proclaim  the 
fact  that  they  must  part  with  their  "  Doctor."  Generous,  kindly 
of  speech,  and  untiring  in  the  interests  of  the  sick,  never  was  a 
medical  man  regarded  with  more  affection  than  was  Mr. 
Ayres.  He  left  the  colony  some  eighteen  months  ago  in  a 
state  of  health  which  caused  great  anxiety  to  his  friends.  In 
1S95  he  was  made  C.M.G.  in  recognition  of  the  great  services 
he  had  rendered  in  the  cause  of  public  health  in  Hong  Kong, 
and  especially  for  hia  work  in  connection  with  the  outbreak  of 
plague  in  1894. 

EDWARD  LAWFORD,  J.P.,  M.D.Abekd.,  F.R  C.S.Eng. 
Bv  the  death  of  Dr.  Lawford  at  the  age  of  79  on  October  znd, 
Leighton  Buzzard  was  deprived  of  one  of  its  most  prominent 
citizens.  He  had  borne  a  long  illness  and  much  suffering 
with  exemplaiy  patience  and  fortitude.  His  father  was  Wil- 
liam Robinson  Lawford,  a  medical  practitioner  of  Leighton 
Buzzard,  where  Dr.  E.  Lawford  was  born  in  1820.  His 
medical  education  commenced  at  the  Salop  Infirmary,  Shrews- 
bury, and  after  three  years  there  was  continued  at  University 
College,  London.  When  qualified  at  College  and  Hall  he 
returned  to  his  native  town  in  1844,  obtained  the  degree  of 
M.D.Abcrd.  in  1S53,  and  was  elected  F.R.O.S.  in  1875.  Early 
in  his  career  he  published  several  papers  in  the  Buitish 
M-sDicAL  Journal,  and  was  elected  President  of  the  South 
Midland  Branch  of  the  British  Medical  Association  in  1866. 
During  the  last  twenty  years  he  had  turned  his  attention  to 
the  archaeology  of  Leighton  and  its  district,  and  was  elected  a 
Fellow  of  the  Society  of  .Antiquaries  of  London.  He  was  Phy- 
sician to  the  Leighton  Buzzard  Dispensary  for  many  years, 
and  Certifying  Factory  Surgeon. 

After  forty-four  years  of  constant  medical  work,  in  which  he 
won  the  love  and  respect  of  rich  and  poor  alike,  he  retired  in 
18S8,  retaining  the  post  of  Consulting  Physician  to  the  dis- 
jjonsary.  He  was  for  some  years  visiting  justice  to  the  asy- 
lums in  Bedfordshire,  a  member  of  the  school  board  and  the 
urban  council,  trustee  of  many  charities,  and  vicar's  cliureh- 


warden.  For  years,  too,  he  held  a  Bible  class  for  youths 
who  from  age  had  discontinued  attendance  at  school.  He 
was  a  great  Isenefactor  to  the  parish  church,  restored  its 
porches,  gave  clerestory  windows  to  the  nave,  and  had 
presented  to  the  parish  a  house  in  Beaudesert  as  a  residence 
for  one  of  the  curates.  Kind,  courteous,  and  most  estimable 
in  his  private  character,  he  had  naturally  won  for  liimself  a 
large  circle  of  friends. 

The  burial  took  place  in  the  family  vault  at  All  Saints' 
Churchyard  amidst  signs  of  widefelt  sorrow,  and  very  many 
townspeople  were  present. 


THE  RT.  REV.  J.  W.  HICKS,  M.D.,  D.D.,  F.R.C.P. 
Dr.  John  Wale  Hicks,  Bishop  of  Bloerafontein,  died  at 
Maseru,  Basutoland,  on  October  nth.  He  was  born  in  1840, 
and  passed  through  the  usual  medical  curriculum  at  St. 
Thomas's  Hospital.  He  took  the  B.A.  of  the  University  of 
London  in  iS6i,  gaining  honours  in  Chemistry,  Physiology, 
and  Botany,  the  B.Sc.  degree  with  honours  in  Chemistry  and 
other  subjects  in  the  following  year,  and  the  M.B.  in  1863, 
when  he  obtained  the  Gold  Sledal  in  Obstetric  Medicine. 
He  became  M.D.  in  1864,  and  a  Member  of  the 
Royal  CoUi'ge  of  Physicians  of  London  in  1865.  Subsequently 
he  entered  as  a  foundation  scholar  at  Sidney  Sussex  College, 
Cambridge,  and  in  1870  he  was  placed  Senior  in  the 
Natural  Science  Tripos,  and  was  at  the  same  time  2nd  Senior 
Optime.  He  was  Demonstrator  in  Chemistry  in  the  University 
foreleven  years,  and  becamea  Fellow  of  his  College  in  1874.  In 
1 87 1  he  took  Holy  Ord  ers,  and  after  holding  several  cures  became 
Dean  of  his  College.  In  18S1  he  was  elected  a  Fellow  of 
the  Royal  College  of  Physicians.  In  1892  he  was  consecrated 
Bishop  of  Bloemfontein.  His  diocese  included  the  Orange 
Free  State,  Basutoland,  Bechuanaland,  and  Griqualand  West. 
In  his  early  days  he  wrote  a  textbook  on  inorganic  chemistry. 
He  always  retained  his  interest  in  the  medical  profession,  and 
was  present  at  one  of  the  meetings  of  the  Royal  College  of 
Physicians  during  his  last  visit  to  this  country.  There  are 
two  other  Bishops  who  hold  the  M.D.  degree,  the  Bishop  of 
Rangoon  and  the  Bishop  of  Likoma. 


Dr.  Gerhard  Westfeld,  of  Stockholm,  Physician  in 
Ordinary  to  Queen  Sophia  and  to  the  Queen  Mother  Josephine 
of  Sweden,  died  recently  at  the  age  of  71.  He  entered  the 
University  of  Upsala  in  1848,  and  supported  himself  while  a 
student  by  acting  as  a  private  tutor.  He  graduated  as  Licen- 
tiate in  Medicine  in  1852.  In  1893,  on  the  occasion  of  the 
celebration  of  thejubileeofUpsala,  that  university  conferred  on 
him  the  degree  of  Doctor.  Dr.  Westfeld  held  a  very  high 
position  in  the  profession  of  Sweden,  and  did  much  for  the 
promotion  of  temperance  in  that  country. 


Mr.  Thomas  Ihedale,  M.R  C.S.,  L.R.C.P.,  of  Leeds,  died 
at  his  residence,  Albion  House,  Spencer  Place,  after  an  illness 
of  two  months'  duration.  Mr.  Iredale,  after  a  successful 
career  as  a  chemist  in  the  town,  elected  to  take  up  the  study 
of  medicine.  With  characteristic  energy  and  persistence,  he 
rapidly  prepared  himself  for  his  new  vocation.  He  was  un- 
varyingly punctual  at  all  lectures,  and  in  the  hospital  spent 
all  his  time  in  the  careful  personal  examination  of  patients. 
His  acquisition  of  sound  clinical  knowledge  was,  therefore, 
unusually  swift.  After  a  short  time  spent  at  St.  Bartholo- 
mew's Hospital,  he  qualified  in  1887,  and  immediately  began 
practice  in  Leeds.  lie  was  a  man  with  a  deep  insight  into 
the  character  of  the  class  of  people  who  formed  hia  practice. 
With  a  happy  knack  of  eliciting  the  confidence  of  his  patients, 
a  sound  clinical  method,  and  a  wide  knowledge  of  the  proper- 
ties of  drugs,  he  soon  attained  a  considerable  practice. 
He  was  a  member  of  the  Yorkshire  Branch  of  the  British 
Medical  Association.  During  the  last  few  months  of  life 
symptoms  of  heart  disease  became  increasingly  troublesome, 
and  owing  to  the  onset  of  complications  the  disease  proved  fatal. 
He  leaveaa  widow,  one  son  in  the  profession,  and  five  daughters. 


Deaths  in  thk  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
died  are  Dr.  Hermann  Blasdiko,  of  Berlin,  a  distinguished 
hygienist  and  collaborator  with  Professor  Eulenberg  in  his 
Encychpadia  of  Hiujiene,  aged  74;  Dr.  Giuseppe  Puglia,  some 
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time  Professor  of  Pliysiolocy  in  the  University  of  Modena ; 
Dr.  Theodore  Puschmann,  Professor  of  tlie  History  of  Medi- 
cine in  the  University  of  Vienna ;  and  Dr.  Domingos  Freire, 
formerly  Professor  of  Organic  Cliemistry  in  the  Medical  Faculty 
of  Rio  de  Janeiro. 


ROYAL    NAVY  AND  ARMY  MEDICAL  SERVICES. 


MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL. 
As  regards  the  arrangements  for  the  treatment  of  the  sick 
and  wounded  soldiers  in  South  Africa,  it  is  now  proposed  that 
patients  not  likely  to  be  fit  for  duty  within  one  year  should 
be  sent  direct  to  England,  and  the  hospital-ship  accommo- 
dation for  the  treatment  of  other  cases  might  then  be  reduced 
to  200  beds  instead  of  500  as  originally  proposed. 

Twenty-nine  N.C.O.'s.  and  men  of  the  Royal  Army  Medical 
Corps  left  Devouport  on  October  loth  for  Southampton,  Netley, 
and  Aldershot,  to  bring  the  bearer  companies  which  are  being 
mobilised  up  to  strength.  The  i6th  Field  Hopital  Company 
at  Devonport,  numbeiing  between  70  and  80  officers  and  men, 
is  under  orders  to  embark  early  in  the  week.  Reservists  are 
coming  in  with  remaikable  promptitude.  The  Army  Medical 
Stafl' serving  in  Dublin  garrison  left  on  October  loth  for  South- 
ampton ;  tlie  Spartan  hospital  ship  sailed  on  the  same  date. 
The  ist  Scots  Guards,  it  is  stated,  are  somewhat  largely 
affected  by  medical  rejections,  and  men  in  hospitals  together 
numbering  about  100,  and  it  is  probable  the  battalion  will 
need  300  reservists  to  make  up  the  strength  of  1,112  of  all 
ranks  required.  The  war  correspondent  of  the  Daily  Ttlegraph 
wires  that  150  iivalid  .soldiers  were  sent  to  Pleterinaritzburg 
on  the  evening  (  f  October  nth.  A  meeting  of  Afrikanders  has 
been  held  in  Paarl  in  Cape  Colony,  at  which  it  was  resolved  to 
organise  a  Red  Cross  service  for  the  Transvaal.  The  Dutch 
Red  Cross  Society  will  on  October  28th  send  an  ambulance 
corps  under  Dr.  Lingbeck  to  the  Transvaal  via  Louren^o 
Marques. 

The  Royal  Engineers  and  other  soldiers  at  Chatham  ordered 
on  service  to  South  .ifrica  are  being  inoculated  against  enteric 
fever.  The  same  procedure  is  being  adopted  at  Aldershot 
with  officers  and  men. 

The  1 8th  British  Field  Hospital,  of  which  Major  Donegan, 
R.A.M.C.,  will  have  charge,  was  mobilised  at  Bangalore  early 
in  September  for  aervice  with  the  cavalry  brigade.  The  fol- 
lowing medical  officers  and  assistant  surgeons  I. M.S.  (Sub- 
medical  Department)  have  joined  for  duty:  Captain  W.  D. 
Erskine,  R.A.M.C.,  and  Assistant  Surgeon  C.  B.  Green,  from 
the  Madras  District;  Captain  T.  McDermott,  R.A.JM.C,  and 
Assistant  Surgeon  A.  W.  Thomas,  from  the  Southern 
District ;  and  Assistant  Surgeons  J.  A.  S.  Connor,  .T.  Gibson, 
A.  A.  S.  Hart,  and  P.  T.  Duckworth,  from  the  Bangalore 
District.  The  whole  of  the  Army  Hospital  Corps  Establish- 
ment of  tlie  Field  Hospital  will  be  provided  from  Secunder- 
abad,  and  join  it  at  Bombay.  No  transport  or  transport  esta- 
blishment, and  no  ambulance,  tonga  bullocks,  or  drivers  will 
accompany  the  hospital  from  India. 

A  party  of  non-commissioned  oflrcers  and  men  of  the  10th 
Company  R.  A.M. C.  left  Chatham  on  October  nth  for  Aider- 
shot  to  join  the  body  under  orders  to  embark  for  South  Africa 
on  the  13th  from  Southampton.  Major-General  Fraser,  com- 
manding the  Thames  District,  inspected  the  men  on  parade 
at  Fort  Pitt  Hospital,  and  congratulated  them  on  their  smart 
appearance,  and  wished  them  success  and  a  safe  return. 
The  remainder  of  the  company  left  Fort  Pitt  on 
October  13th,  and  the  medical  work  of  the  hospital  will  be 
transferred  to  local  civil  practitioners,  whilst  the  Lancashire 
Fusiliers  will  furnish  ward  attendants. 

No.  4  Stationary  Hospital  (Edinburgh)  will  embark  on 
October  21st ;  No.  2  General  Hospital  (Netley)  on  October  29th 
from  Southampton  ;  the  Staffs  for  two  hospital  trains  will 
embark  on  October  23rd. 

The  St.  John  Ambulance  Association  is  forwarding  stretch- 
era,  hampers,  and  other  ambulance  material  of  the  value  o' 
several  hundred  pounds  to  its  South  African  Centre.  It  has 
been  decided  that  ambulance  waggons,  watercarts,  etc.,  shall 
embark  with  the  various  units  of  the  army  corps  instead  of 
being  issued  in  South  Africa,  The  4th  Stationary  Field  Hos- 
pital mobilises  in   Edinburgh,  from  whence   10  con-commis- 


sioned officers  and  men  of  the  Royal  Army  Medical  Corps  left 
on  October  loth  to  join  the  3rd  General  Hospital  forming  at 
Aldershot. 

It  is  stated  that  at  Mafeking  Dr.  W.  A.  Hayes,  the  Medical 
Officer  to  the  Railway  and  to  the  Police,  had  organised  an 
ambulance  service;  a  number  of  houses  had  been  converted 
into  hospitals,  and  several  ladies  had  volunteered  to 
remain  and  act  as  nurses.  The  Roman  Catholic  Bishop 
telegraphed  to  the  Superior  of  the  Convent  at  Mafeking, 
granting  permission  to  the  Sisters  to  leave,  but  they  elected 
to  stay  and  nurse  the  wounded. 

Several  members  of  the  Army  Medical  Cori^s  now  doing 
duty  with  the  Royal  Artillery  at  Leeds  are  under  orders  for 
the  Cape,  and  left  for  Aldershot  last  week.  Early  last  week 
about  27  men  of  the  R,A,M,C,  left  Portsmouth  for  South- 
ampton, having  been  detailed  for  duty  with  the  hospital  ship 
Trojan. 

The  medical  units  for  the  ist  Division  go  to  South  Africa  on 
Friday,  October  20th. 

Medical  officers  on  the  retired  list  have  been  communicated 
with  from  the  Medical  Division,  War  Office,  for  employment 
in  military  hospitals  in  the  United  Kingdom,  should  their 
services  be  hereafter  needed. 

The  following  is  the  arrangement  for  conveying  the  medical 
corps  to  South  Africa  :  The  detachment  No.  2  Bearer  Com- 
pany R.A,M,C.  proceeds  in  the  Yorkshire  on  October  20th, 
while  on  the  same  date  in  iheliosslin  Castle  proceed  No.  2  Com- 
pany R.A.M.C,  Dep6t  Companies  R.A.M.C!.,  and  civilian 
medical  officers.  In  the  Harlech.  Castle  a  detachment,  depot 
companies,  field  hospital ;  in  the  Lismore  Castle  also  a  detach- 
ment, depot  companies,  field  hospital ;  and  in  the  Manila, 
dep6t  companies  R.A.M.C.  Both  these  vessels  also  leave 
Southampton  on  October  20th.  On  October  2i8t,  the  Nubia 
takes  No.  18  Company  R.A.M.C,  field  hospital ;  the  Gascojt, 
No.  18  Company  R.A.M.C,  Bearer  Company,  and  No.  19  Com- 
pauy  Field  Hospital  R.A.M.C. ;  the  Ghoorka,  a  detachment 
No.  iS  Bearer  Company  R.A.M.C.  On  October  22ud  the 
Malta  freight  ship  takes  a  detachment  No.  18  Company  Field 
Hospital  R  A.M.C. ;  the  Pavonia,  No.  17  Bearer  Company 
R.A.M.C.  On  October  23rd,  the  On>n/(7/ takes  No.  11  Com- 
pany, Bearer  Company,  R.A.M.C  ;  the  Ilawarden  Castle,  No. 
17  Company  (Bearers)  R.A.M.C,  ;  the  Aururda,  No.  1  Company 
(Bearers)  R,.A,M,C. ;  the  yL?;ie;(iV<«,  detachment  No.  19  Com- 
pany Field  Hospital  R.A.M.C ;  the  Nomadic,  detachment 
No.  9  Company  (ist  Cavalry  Brigade  Field  Hospital)  R.A.M.C. 
On  October  24th,  the  America  embarks  at  Tilbury  a  detach- 
ment No.  9  Company  (Bearers)  R..A..M.C.  Each  transport 
proceeding  with  troops  to  South  Africa  will  thus  have  a  de- 
tachment of  the  R.A.M.C  detailed  either  for  field  hospital  or 
bearer  company  duties,  and  for  any  medical  service  required 
on  board  ship.  Medical  officers  appointed  to  field  hospitals  or 
bearer  companies  will  no  doubt  procted  with  their  respective 
detachments.  The  offer  of  a  fully-equipped  field  hospital 
from  the  New  South  Wales  Medical  Staff  has  been  accepted. 

It  has  been  thought  advisable  that  the  force  shall  be 
accompanied  by  an  expert  in  bacteriology  and  chemical 
analysis,  and  accordingly  Captain  M.  L.  Hughes,  R.A.M.C, 
has  been  selected  to  be  at  the  disposal  of  the  Principal 
Medical  Officer  whenever  a  careful  investigation  may  be 
considered  desirable.  His  services  will  be  especially  useful 
with  reference  to  the  sources  of  drinking  water  and  the 
occurrence  of  enteric  fever. 

HoHSES  AND  Field  Kit. 

Referring  to  our  article  on  the  ]jrovision  of  horses  and  field 
kit  which  appeared  on  October  7th,  a  C(.rresponcent  of  some 
standing  in  the  service  detailed  for  duty  with  cavalry  in 
South  Africa  writes : 

"The  horse  question  is  the  more  serious.  It  means  a 
financial  catastrophe  to  a  medical  officer  to  be  attached  to  a 
cavalry  regiment  for  the  campaign.  The  special  regulations 
state  that  he  is  to  have  two  horses,  which  means  an  expendi- 
ture at  the  very  least  of  ^100,  and  in  a  few  months  he  may,  if 
fortunate,  recover  from  ^^20  to  £2^  by  the  sale  oi  the  two.  It 
should  be  stated  by  the  War  Office  what  the  intention  is 
about  horses  for  medical  officers  after  the  camj  aign.  Should 
the  present  order  be  allowed  to  stand  as  it  is  the  horses  will 
be  sold  at  a  great  loss  in  South  Africa.  The  suggestion  oftered, 
therefore,  of  repurchase  loy  Government  at  a  valuation,  or  pro- 
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VTsion  of  transport  to  a  new  station  after  the  campaign,  13 
worthy  of  carrying  out.  Medical  officers  attached  to  cavalry 
should  be  entitled  to  get  one  troop  horse  under  the  same  con- 
ditions that  cavalry  and  mounted  infantry  officers  obtain  them 
(^vide  Paragraphs  624  and  625  Allowanee  Regulations).  There 
is  no  reason  why  medical  ofEcera  should  be  differently 
treated." 

The  Militia  and  the  Militia  Reseiive. 

Notice  is  given  that  the  Militia  is  to  be  embodied,  and  the 
Militia  Reserve  Force,  or  so  much  as  may  be  necessary,  called 
out  for  permanent  service.  The  latter  force  was  instituted  in 
1867,  and  the  men  in  it  are  enlisted  for  six  years  or  for  the 
remainder  of  their  Militia  engagement.  The  reservist  re- 
mains for  all  purposes  a  miliiiaman  until  called  out  for  per- 
manent service,  but  when  so  called  out  he  becomes  for  all 
purposes  a  soldier  in  the  regular  forces,  and  can  be  appointed 
to  any  corps,  of  wliich  he  then  forms  an  integral  part. 

The  medical  arrangements  for  the  Militia  are  as  follows  : 

There  are  a  few  Militia  medical  officers  still  left  who  are  m 
medical  charge  of  their  battalions.  No  new  commissions 
have  been  given  for  many  years. 

When  a  Militia  regiment  is  out  for  training,  if  at  a  station 
or  depot  where  officers  of  the  Royal  Array  Medical  Corps  are 
available,  it  is  dealt  within  the  same  way  as  aline  regiment- 
that  is,  its  sick  are  sent  to  the  station  hospital,  and  are  seen 
in  the  first  place  at  a  medical  inspection  room  by  the  R.A.M.C. 
officer.  Where  they  are  at  a  distance  from  hospital  in  camp 
an  officer  of  the  R.A.M.C.  is  detailed  to  look  after  them  if 
available,  and  in  other  cases  a  civil  practitioner  is  detailed 
and  paid  at  army  contract  rates.  In  case  of  embodiment  the 
same  system  would  be  followed. 

The  Militia  Medical  Staff  Corps  is  largely  composed  of 
Militia  reserve  men,  who  would  join  the  R.A.M.C.  The 
remainder,  if  called  out,  would  be  posted  to  their  territorial 
aospitals.  

ROYAL  NAVY  MEDICAL  SERVICE. 
THE  following  appointments  nave  been  made  at  tlie  Admiralty  ;-PATmcK 
B  HANDYMnK  MB.,  Staff-Surgeon  to  the  n-arspHe,  for  Esquimau  Hos- 
pital 0,-toher  17th  ;  Henry  W.  G.  Green,  Surgern  to  the  lirtd,  for 
llyiouth  Hospital,'  October  17th;  Samiikl  H  Facey,  Surgeon  to  the 
mVcmia  for  Malta  Yard  and  R.N.  Hospital,  October  17th  ;  Thomas  W 
.  Philip,  Surgeon  for  the  JacJ:ai,  October  17th. 


THE  VOLUNTEERS. 
SuROEON-LiEDTENANT  W.  K.  CLAYTON,  ist  Volunteer  Battalion  the  King's 
Own  Yorkshire   Light  Infantry,    is   promoted    to   be    Surgeon-Captain, 

Surgeon-Maior  A.  Baker,  1st  Volunteer  Battalion  the  Princess  of 
Wales  s  Own  Yorkshire  Regiment,  resigns  his  commission,  and  is  granted 
the  rank  of  Surgeon-Lieutenant-Colonel,  retaining  his  rank  and  uniform, 

^'surgeon-Captein  E.  H.  Douty,   M.B.,   ,rd  (Cambridgeshire)  Volunteer 
Battalion  the  Suffold  Regiment,  resigns  his  commission,  September  27tli. 


UNIVERSITIES  AND  COLLEGES. 

CAMBRIDGE. 

APPOINTMENTS  —Mr  W.  L.  Duckworth  has  been  appointed  University 
T  pcturer  on  Phvsical  Anthropology  in  connection  with  the  anatomical 
department.  Sir  Michael  Foster  has  been  reappointed  for  five  years  a 
Manager  of  the  Ball  our  Fund.  ,     ..  ,  v,       .  , 

Genehal  MEDICAL  COUNCIL. -The  election  of  a  member  to  serve  for 
the  next  five  years  will  take  place  on  October  23rd.    Dr.  MacAlister  is  re- 

"^Wsim^^ -On  October  12th,  Mr.  J.  K.  Murphy,  M.A.,  of  Cains  CoUege, 
was  admitted  to  the  M.D.  degree. 


ARMY  MEDICAL  SERVICE. 
ssitRfiEON-MAJOR  Edward  Young  Kelletf  died  at  Southsea  on 
October  8tlt,  aged  68  years.  He  was  appointed  Assistant  Surgeon 
AOTil  ^Stb  1854:  Snrgeiu,  June  20th,  1865;  and  SurRCon-.Major  without 
dfte  He  retired  on  Half  pay,  April  5th,..8So.  He  served  in  the  Crnnea 
from  October  ist,  1854,  to  May  20th,  1856,  including  the  siege  .and  foil  of 
Seb^topol  Ind  'in  medical  charge  of  detachnients  from  Balaklav^  that 
toorpaFtn  the  battle  on  October  25th,  .854-  He  was. in  medical  charge 
o?  Russian  wounded  prisoners  after  Inkerman,  and  ot  the  General  Field 
Stid  Cholera  Hospitals  of  the  Third  Division  (medal  with  two  cla&ps  and 
TS?ki8li  medal)  He  was  also  in  the  New  Zealand  war  in  .863-65,  and  was 
S^SoTcharge  of  the  14th  Regiment  at  the  battle  of  Rangirm  (men- 
tioned in  despatches,  medal). 

ROYAL  ARMY  MEDICAL  CORPS.       ^     ^       .  ^,. 

OAiTAiN  H  A.  DE  LOM,  half  pay,  is  placed  ou  retired  pay  September  28th, 
H^litered  the  !^ervi«  as  Surge.m-Captain,  August  4th,  1883,  and  was 
Sicid  on  ha  pay  on  a<-count  ofill  health,  September  28th  .894.  He  was 
Fn  the  Nile  expedition  in  1884-5,  and  received  a  medal  with  clasp  and  an 

^M^L 'b'' ChristSn  has  been  appointed  to  the  medical  charge  of  the 
troops  at  Uouuslow.  

ARMY  MEDICAL  RESERVE.  .     . 

SUBGEON-MAJOK  DAVID  THOMSON,  M.D.,  resigns  liis  commission, 
October  i8lh  

INDIAN  MEDICAL  SERVICE.  ,       ,.         . 

•■.-r™.,™«»KT-CotoNEL  W    U.  CADiiK.  Bengal  Establishment,  retires  from 

liP'T^in^m  November  ,dh.    Ho  joinei  the  department  as  Surgeon, 

'  March^  sf  .87"  Lrtecame  Sui-gcon-Lieutenant-Colonel  Mareh  3,st  .896. 

H^was  in  the  Afghan  war  in  .879  with  the  Peshawur  Valley  Field  Force, 

■    ^'Jn.'J^nramo'i'ou  o"?  the'^un'denuentioncd  Lieutenants  to  be  Captains,  from 

i,n»Ju.wicl"  has  been  already  announced  in  the  British  Medical 

•■iS/hnai      -.s  received  the  approval  of  the  CJueen  :  /.v«.7«i- 1     J    Walton, 

-•JODRNAL,  i-isreceivcu  1  Stevenson;    J/wZ,as-J.  W.  Cornwall, 

H.Ain8worth  A   fc    ll.rin<ii,  J.        „  .  w.  G.  Richards,  S.  P.James, 

.iN.'Flcmint^rDee    raNlweiUF.  D.  iirowne,  M.  Dick;  Jiombay-F. 

■■\^,'?'rl.'tircment  from  the  service  of  Major  A.  G.  E  Ncwland,  Madras 
EJt^blishmcnt!  also  previously  announced  in  these  columns  has  likewise 
received  the  Queen'3  approval. 


tTNIVERSITY  OF  EDINBURGH. 
University  Court. 
TBB  Couit  met  on  October  .6tli,  when  there  were  present  the  Right  Hon. 
Lofd  Balfour  ot  Burleigh,  in  thechair;  Principal  Sir  \\illiam  Muir,  the 
HOD  Lord  Stormonth  Darling,  Professors  Sir  WiHiam  Turner,  Alex.  Crura 
Brown,  Butclier.and  Laurie:  Messrs.  J.  Hope  Fmlay  A.  Taylor  Innes, 
aid  Andrew  Mitchell:   Sheriff  .Ilneas  McKay:   Drs.  Joseph  Bell  and  P. 

^?''"wsrtv™Mfc«<i/.b.-The  recommendations  by  tlie  respective  I  rofessors 
of  University  Assistants- which  had  been  received  since  last  me«tmg- 
Kcrc  anm-oved  for  the  current  acaideniical  year.  ,,„.,,       ,,  , 

T/i/ffi»°"(fV-P''W;c  //«,((/,.-Tlie  Committee  on  the  Sir  John    Usher. 
Institute  of  Public  Healtli  reported  that  they  had  accepted  tenders  for  the 
e?e'4ion  (Sthebnilding,  and  had  authorised  the  architects  to  proceed  .at 

°'naJ)^^fMeMcZf:-T>nTing  the  absence  of  3«  T.  Grainger  Stewart,  Dr^ 
l4n  Wv  lie  was  approved  to  take  his  place  in  the  class  of  Medicine,  and 
Dr  Alexander  Bruce  in  the  class  of  Clinical  Medicine. 

ne  Mvrau  Endmmmit.-On  the  reeommendation  of  the  Senatus  the 
Court  aoprovfd  of  grants  being  made  from  the  Moray  Endowment  to. 
P?Sfesso^-Schiifer  fir  purposes  of  research  00  the  Central  Nervous 
Sv?tan  andtoDr.  John  Malcolm  for  purposes  of  research  on  the  altera- 
tions inbone  marrow  produced  by  nueleius  and  their  allies. 

Fifra  Academical  'fm^hfrs.-The  Cosirt  granted  recognition  to  George 
M  Robertson,  M  B,,  and  Theodore  Shennan,  M.D.,  Edinburgh,  as  Extra- 
Acadeinkll  Teache  s.  whose  course  of  instruction  .n  Mental  Diseases  and 
PafSgy  respectively  shall  qualify  f»rF'-f,"ft-'?°  >"  ™«''g-"'«  "A  «^f 
iiiiivf-i'sitv  The  Court  continued  recognition  to  Dr.  R  t.  c.  Lean  as 
an  Extra  Academical  Lecturer  on  Pathology  o-a  change  of  teaching 
nremf^s  from  Ediuburgh  to  the  Mason  University  College,  Birmingham. 
^  Thr^fniv°r,ituof  Hfvrmrd.-The  University  of  Harvard,  U.SA.,  was 
rccoLS  as  a  University  whose  Medical  Degrees  qualify  nr  entrance  to 
[he  Ixamrnation  for  the  I^egrce  of  Bachelor  ot  Science  in  the  Iiepartment 
of  PiibVic  Health  in  the  University  of  Edinburgh. 

ROYAL  COLLEGE  OF  SURGEONS  IN  ENGLAND. 

The  Calendar.  .,    .,x.     ^  , 

THE  aanual  Calendar  lias  just  been  published  by  the  Council  of  th^^^ 
iVt'p  It  shows  that  there  are  1.215  Fellows  on  tlieioU  ot  the  College 
agatnsS  .  .95  last  year),  .,^78  of  whom  obtained  tlie  Felloxyslnp  by  exarai- 
uat  SS  .9  were  elected  as  Members  of  twenty  years'  btanding  under  Sec- 
tion v  of  Cap  15  Vict.,  ...  by  election,  and  2  arc  ad  nmdrm  FelJows.  There 
are  .7  384  Members  (ai  compared  with  a  total  of  i7.>'»  lastyear,  an  increase- 
f  o'C'atirt  =fi,  T  icMitiates  in  Midwifery,  the  examination  for  this  special 
nUn'ce  halting  b^^^d  se'onUnued  sine  J'  .876.  The  Licentiates  in  Denta 
sSrgeiT  are  stated  to  number  1,396  (an  increase  of  83  over  last  year,  and 
,88  oveV  .897),  and  the  Diplomates  in  Public  Health  to  number  336. 

mivfng  the  past  collegiJte  vear  only  3  candidates  presented  themselves  in 
Elcne"  faryPliysiologv^all  of wliompassed;376candidates  presented tl^^^^^ 
Solves  hi  Eliifpntavv  l)i.;ioi,.y,„f  whom  2S7  passed  and  89  were  referred.  Of  425 
?an\lid"te3  who  presented  themselves  in  Chemistry,  23.  passed  and  194 
wereicferred  in  Materia  Medica,  of  37  candidates,  2,  passed  and  .6  were 
Sned  in  Pi-aclical  Pharmacy,  bf  317  candidates  264  passed  and  73  were 
referred  Theproportic.n  ,.f  the  fees  paid  by  candidates  lor  these  e.xan.^ 
nations  rcceiv-aSe  by  the  Colleg  amoimted  to  ;£.,9o8  .8s.,  tlie^examinore 
nations  iece...w       J  =     /iSo  ^3      The  examiners  in  Elementary 

mo^otX  a^  afpSfn  e?l  by  tl  e  Coum?.'l  of  the  College,  those  in  Elementary 
P  ivsToUV  in  coi"unction  with  the  Royal  College  "l,l'l'y«'"'nrn-acv  bvll  d 
»v,,^ilTospin  Chemistry.  Materia  Medica,  and  Practical  Phaimacy  by  the 
Royal  Coflegc  of  Sijsicians  of  London,  under  the  Scheme  for  an  Exam.n- 

'"l^hel^a,ninc?lln°Anatomy  and  Physiology  for  the  Second  Exainination 
are  aunoi^  led  in  coiijnncHou  with  the  Royal  Co  lege  of  Physic  ans  of 
T.fndon  they  have  conducted  the  Primary  Exa.mnatiou  under  I  e  Od 
Po  ,  I  ,h'oi  s  as  well  as  the  Second  Examination  of  tl)c  Examining  board  : 
;.6''c.a;!Sies%resented  thcinselves  for  c«^^^^ 

for  1  he  cxa  . Unation  of .,.  cmdidales,  of  whom  js  passed,  whilst  ..6  were 
rHeiT^d.  The  fees  paid  by  candidates  amounted  to  Or-H  >5S.,  of  winch 
the  Board  of  Examiners  received  £76^. 
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The  Court  of  Examiners,  10  in  number,  are  elected  by  the  Council  from 
the  Fellows  of  the  College  for  a  period  of  live  years.  They  conduct  the 
Third  or  Final  E.'caraination  in  Surgery  of  tlin  Examining  Hoard  in  Eng- 
land as  well  as  the  Second  or  Final  Examination  for  the  Diploma  of 
Member  under  the  Oid  Regulations,  audtlie  °ass  or  Final  Examination  for 
the  Diploma  of  Fellow.  During  the  past  collegiate  ye.ar  the  Court  held 
two  examinations  for  the  Fellowsliip  and  four  for  the  Membership.  At 
tile  former  tlicie  were  85  candidates,  41  of  whom  parsed  :  42  weie  leferred 
for  six  months  and  2  for  one  year.  For  the  Membership SSScandidalcs  pre- 
sented themselves  in  Surgciy,  01  whom  509  passed  ;  377  were leferred.  The 
fees  paid  by  candidates  lor  thcseexaminaiionsi'mountedto  jCqo^^  11^.  ^d  , 
and  the  fees  paid  to  the  court  of  Examiners  and  the  Exiiminers  in  Mid- 
wifery amounted  to  ;(;5.464  19s.  The  Examiners  in  Medicine,  under  the 
Scheme  for  an  Examining  Board  in  England,  are  elected  by  the  Royal 
College  of  Physicians  of  London.  Of  689  candidates  who  presented  them- 
selves, 477  passed  and  212  were  referred.  The  ex-tminers  in  Miiiwifery 
are  appointed  in  conjunction  with  the  Royal  College  of  Physicians  of 
London,  and  have  examined  857  candidates,  o£  whom  54S  passed  and  339 
were  referred. 

The  Board  of  Examiners  in  Dental  Surgery  under  the  Old  Regulations 
have  held  two  meetings  for  the  examination  of  141  candidates,  85  of  whom 
received  theLicencc,  and  56  weiv  referred  The  fees  received  from  candi- 
dates amounted  to  ^892  los.,  of  wliich  the  examiners  received  .£588.  Under 
the  New  Rcgulaticnis  in  Preliminary  Science  fourcxaniina,'.ions  have  been 
held,  atwhicli  33  candidates  presented  tliemselvos,  of  whom  15  passed  and 
i3  were  relerrod.  (This  examination  is  identical  with  Parti  01  the  First 
Examination  of  the  Examining  Board  in  E.igland,  and  is  conducteii  by 
the  Examiners  111  Clieniistry  appointed  under  the  Conjoint.  Scheme.)  Tne 
fees  received  for  tliescexamin.ations  amounted  to  .£103  19s.,  of  which  the 
E.xaminers  received  ,^24  i^s. 

The  E.xaniiners  in  Pulilic  Health  appointed  in  conjunction  with  the 
Royal  College  of  physicians  of  Loudon  examined  40  candidates  for  Part  I, 
26  of  whom  passed  and  14  were  referred  :  in  Part  11,  of  34  candidates,  24 
received  their  Diploma  and  10  were  referred.  Tlie  fees  received  by  the 
College  for  both  p.nts  of  the  Examination  amounted  to  .^182  14s.,  and  the 
amount  paid  to  tli^  E.ximiners  to  ;^iii. 

With  regard  to  tlie  finances  of  the  CollPge  it  appears  t'lat  the  income  for 
the  year  amounted  to  ^24.711  is  id.,  the  largest  item  being  derived  from 
fees  paid  by  candidates  lor  t,he  l-»iplomas  of  the  College,  viz.,  ;^i7,o57  3s  , 
the  next  largest  being  dividends  on  the  Erasmu-  Wilson  bequest, 
jC-t'VtS  2S.  8d  ,  investments  £^st  6s.  lod,,  rent  from  chambers  adjoining  the 
College  produce  ^^^750.  liiie  of  rooms,  sale  of  (luest'ons,  etc.,  at  tlie 
Examination  Hall,  ^750  los.  2d.,  incidental  receipts  at  the  College 
;£4S  qs.  gd..  receipts  from  trust  funds  Xl29i  6s  6d.,  dividends  from  sinking 
fund  for  Savoy  Estate  .^10  2s.  2d. 

The  expenses  for  tlie  year  amounted  to  ^£23  558  i6s.  8d.,  leaving  a 
balance  at  bank  and  in  ha.nd  at  Midsummer  day,  1899,  of 
.£1,152  4S.  sd ,  tlie  largest  item  being  (as  in  tlie  receipts)  in 
connection  witii  the  exaini nations,  viz.,  E.taminers  Fees,  £8147  12s.  4d., 
half  -  expenses  at  Examination  Hall  for  the  purposes  of  ilie 
examinar.ions  jC3,939  17s.  lod.  (this  amount  includes  rent,  rates,  taxes, 
and  insurance,  wliich  absorbs  the  no  small  amount  of  .£1.889  3s.), 
expenses  of  tlie  Fellowship  and  Dental  Examinations  .£,148  is.  3d.,  expenses 
of  I*ublic  Health  Examinations  ^29  4s.  iid..  hd,lf-expenscs  of  the  Scientific 
Research  Laboi'aior'es  on  Victoria  Embankment  amount  to  .£708  4s  sd. 
(This  does  not  include  any  part  of  Tlie  rent,  rates,  taxes,  insurance,  fuel, 
and  light).  At  the  College,  rates,  taxes,  and  iiisiii'ance  stand  at 
^1,388  lis.  6d..extraordinaryexpenses,  that  is  installation  of  electric  light, 
Hunterial  festival,  etc.,  .£546  13s.  3d.,  fees  to  G  mncil  ;£24^  13s.,  salaries. 
Wages  and  Pensions  in  tlie  three  depaitments— Museiiui,  Library  and 
College  .£4,718  IIS.  2d.,  law  expenses  ,£475  i8s  4d.,  sta'ionery,  printing, 
postage,  eic,  ^£304  17s.  6d.,  fuel  and  light  ^£367  7s.,  repairs,  painting, 
lurnitiire,  etc.,  2^434  ii>3.  4d.,  purchase  of  books  ^7,7  ns  lod  ,  printing 
and  binding  calendar  .£98  is.  3d.,  lectures,  catalogues,  snecimens,  etc., 
for  Museum  .£464  8s.  lod.,  trust  funds  .£302  4s.,  miscellaneous  items 
;£202  15s.  gd. 

The  Secrct-.i.ry's  report  contains  an  abstract  of  the  work  done  by  the 
Council  and  ComniittfO  at  the  College,  the  Committee  of  Mana'.;i  raent  of 
tlie  two  Royal  Colleges,  the  Keseaix-h  Laboratories  on  Victoria  I.mbank- 
meut,  also  reports  of  meetings  of  Fellows  and  Members,  elections,  etc. 

M  EETING  OF  COUNCIL. 

A  quartei-ly  meeting  of  the  Council  was  held  on  October  i2tli,  iSgg,  Sir 
William  MacCorniac,  lUr'.,  K.C.V.U..  Pi  esideut,  in  Ih-^  cliair. 

Museum  Catalogue.  -  Tlie  Council  adoptHd  the  recommendation  of  the 
Museum  Committee  that  Dr.  G.  Elliot  Smith,  of  St,  John's  College,  Cam- 
bridge, be  employed  to  compile  a  descriptive  catalogue  of  tiie  vertebrate 
brains  in  the  museum  for  an  honorarium  of  ^100. 

Report  to  the  Fellows  and  Membeks.— A  draft  copy  of  this,  to  be 
presented  at  tlie  annual  meeting  of  Fellows  and  Members  ou  November 
j6th,  1899,  was  approved. 

Victoria  Dental  Hospital  of  Manchesteu.— A  letter  of  September 
stli,  i8g),  was  read  from  tlie  lieau  of  the  Victoria  Dental  Hospital  of  Man- 
chester asking  lor  the  rccnpnition  of  tiie  hospital  as  an  institution  for 
instruction  in  ine-hanical  dentistry,  and  inquiring  whether  the  pre- 
liminary science  examination  for  de- tal  students,  as  well  as  ttie  instruc- 
tion for  that  examination,  maybe  taken  prior  to  re-Mstration.  This  was 
referred  to  the  Board  of  Examiners  in  Dental  Surgei-y  to  deal  with  as  it 
thought  fit. 

BuADSiiAW  Lecture.— The  President  stated  that  this  lecture  would  be 
delivered  by  Mr,  H,  G.  Howse,  and  that  the  subject  would  be  a  Centennial 
Review  of  Surgery. 

Alteration  of  Lecture  Hour.— The  lecture  hour  for  the  year  1900 
was  lixed  at  4  p.m.  in.-tead  of  5  p.m. 

Centenahv  of  the  College.— The  dite  of  the  celebration  was  fixed, 
for  various  reasons,  to  be  -In  '  7cth.  21th,  and  27tli. 


ROYAL  COLLEGE  Ob   PilVoiOlANS  OF  LONDON. 
An   extraordinary   cniniti;i   was  held    ou    Thursdi>y,    October  12th,    the 
President,  Dr.  \V,"S.  Churrli.  in  tlie  chair. 

The  report  of  a  committee  nn  tlie  further  draft  statutes  couiinunicated 
as  a  contidftntial  documouii  bv  the  London  Uiiiv,.r;ity  LO!umis;ioners  was 
copsidered  and  after  some  discussion  adopted. 


A  communication  was  received  from  the  Colonial  Office,  forwarding  a 
communication  from  the  Government  of  tlie  Straits  Settlements,  inviting 
research  scholars  to  investigate  in  the  Colony  the  disease  known  as  beri- 
beri, and  ottering  a  free  passage,  quarters,' and  other  assistance,  (See 
British  Mkiucal  Journal,  Sepiember  2nd,  1899,  p.  6c8.) 

Commnnicalii.ms  were  also  received:  (i)  From  the  University  of  Edin- 
burgh announcing  the  award  of  ihe  Murchison  Scholarship  in  July  last  to 
Mr.  Alfred  Charles  Saiidstein,  M,B,Edin  :  (2)  from  the  Secretary  of  the 
College  of  Surgeous,  reporting  ceitaiu  proceedings  of  the  Council  ou  Jnnc 
29tli  and  July  27th, 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  a  stated  meeting  of  the  College,  held  on  Friday,  October  6th,  Mr.  E. 
Gibbs  Smith  was  admitted  as  a  Licentiate  in  Medicine. 


LONDON  (ROYAX  FREE  HOSPITAL)  SCHOOL  OP  MEDICINE  FOR 
WOMEN, 
A  Scholarship  of  /gowill  be  awarded  in  July,  1901,  by  the  Council  of 
the  London  (P.oyal  Free  Hospital)  School  of  Medicine  for  Women  on  the 
results  of  the  Preliminary  Scientific  Examination  of  the  London  Univer- 
sity. Particulars  to  be  obtained  from  the  Secretary  of  the  School,  Misf 
Douie,  M.B.,  8,  Hunter  Street,  W.C. 


CONJOINT  BOARD  IN  ENGLAKD. 

The  following  gentlemen  have  passed  the  Second  Examination  ol  tjic 

Board  in  the  subjects  indicated  ; 
Analomii  and  Phiisiulo'iy.—U.  G.  Daft  and  Leonard  Daft.  School  of 
Medicine,  Sh'effleld';  H.  Round,  J.  Wells,  H.  W.  Plant,  and  W.  H. 
Flint,  Mason  University  College,  Birmiiigham  ;  Mr.  T.  Ascough,  C. 
W.  F"orsyth,  A.  E.  Bird,  and  C.  W.  Turner,  Owens  College.  Man- 
chester; J.  Jenkins.  University  College,  Cardiff;  G.  W.  Miller  and 
H.  J.  Slade,  St.  Bartholomeiv's  Hospital ;  J.  S.  Paton,  Melbourne 
University  and  Surgeon's  Hall,  Edinburgh  ;  T.  H.  Bishop,  Edin- 
burgh University  ;  W.  H.  Neil,  University  College,  London ;  G.  F.  G. 
de  Laubeuque,  Middlesex  Hospital;  F,  D.  Parbniy,  J.  M,  Plews,  E. 
O.  Hughes,  G,  C,  J.  Acres,  T.  H.  Fowicr  and  R,  J,  Hanbury,  St. 
Bartholomew's  Hospital;  R,  B.  Coare,  Cambridge  University  and 
St.  Bartholomew's  Hospital  ;  A.  J.  Urquhart,  P.  W.  Haruond,  W.  C. 
Lewis.  J.  B.  Copland,  and  C.  E.  Bartlett,  Guy's  Hospital ;  H.  F. 
Everett,  G,  F.  Kudkin,  and  T.  E.  Blunt,  Loudon  Hospital;  G  B. 
McKe.in,  University  College,  London  ;  P,  D.  Ramsay.  St.  Mary's 
Hospital ;  T.  Richards,  University  College,  CardilT,  and  Mr.  Cooke's 
School  of  Anatomy  and  Physiology;  R.  S.  W.  FitzHenry  and  E.  R. 
Griffiths,  Middlesex  Hospital;  H,  6.  IC.  Young,  Cambridge  Univer- 
sity and  Middlesex  Hospital;  J,  K.  L,  Woods,  St.  Thomas's  Hos- 
pital; M.  Eager,  King's  College,  London  ;  J.  C.  O.  Bradbui-y,  Cam- 
bridge University  and  Mr.  Cooke's  School  of  Anatomy  and  Physi- 
ology ;  P.  B.  Pinniger,  H.  MoG.  Newport,  and  F.  Cock,  Charing 
Cross  Hospital ;  t.  W.  Jell'ery,  H.  J.  H.  Graves,  and  G. 
B.  Davies,  London  Hospital  ;  H.  B.  Mylvaganan,  Ceylon 
Medical  College  and  London  Hospital ;  J.  H.  Le  B.  Page,  F.  C. 
Lambert,  E.  E,  Naegair,  St,  Mary's  Hospital;  C.  Battle,  R.  W. 
Bridges,  and  G,  H.  Latliom,  St.  Thomas's  Hospital;  C.  N.  Davis  and 
R.  C.  Wilinot,  St.  Bartholomew's  Hospital ;  C.  L.  Medwill,  Cam- 
bridge University  and  St.  Bartholomeiv's  Hospital ;  C,  J.  Blasson, 
F.  M.  Matheson,  and  O.  W.  A.Lowe,  Universilv  College.  London ; 
A.  W.  Iredell,  P.  P,  Piggot,  H.  L.  Sliolton,  and  C.  H.  Denver,  Guy's 
Hospital;  C.  J.  Pinchiiig,  Oxford  University  and  Guy's  Hospital ; 
R.  M.  Nauji,  Grant  Mcdicil  College,  Bombay;  and  .\.  A.  C.  Mo'.ler, 
Newcastle-upon-Tyne  School  of  Medicine  and  Mr.  Cooke's  School  of 
Anatomy  and  Physiology, 
Analmmjimlii.—}.  Ewing,  Yorkshire  College,  Leeds ;  E.  J.  H.  Bowen, 
University  College,  Cardiff,  and  Mr.  Cooke's  School  of  Anatomy  and 
Physiology  ;  andG.  L.  J.  Wilson,  St.  George's  Hospital. 
Thirty-eight  gentlemen  were  referi'ed   in   both  subjects,  and  four  in 

physiology  only, 

PUBLIC  HEALTH 

and 

rOOR-LAW    MEDICAL     SERVICES. 


VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING  THE 
THIRD  QUARTKK  OZ^  iSgg. 
[Specially  repohted  to  tue  British  Medical  Joi7rnal.1 
In  the  accompanying  table  will  be  found  suuimariscd  the  vital  statistiCR 
of  the  forty-throe  sanitary  areas  of  the  metropolis  based  upon  the 
Registrar-General's  returns  for  the  third  or  summerquarter  of  the  current 
year.  The  mortality  figures  in  the  table  rehUe  to  the  deaths  of  persons 
actually  belonging  to  the  various  sanitary  areas,  and  are  the  result  of  a 
complete  system  of  distribution  of  deaths  occurring;  in  the  public  institu- 
tions of  Loudon  among  the  various  sanitary  areas  in  which  the  patieutc 
liad  previously  resided. 

The  32,460  births  registei'ed  in  London  dmnng-  the  three  months  ending 
Septemb.  rlast  were  equal  to  an  annual  rate  of  28.6  per  1,000  of  the  popula- 
tion, estimated  at  4,546,752  persons  in  the  middle  of  this  year;  this 
rale  was  0.9  per  i,ooc  below  that  recorded  in  the  corresponding"  period  of' 
last  year,  and  was  1.3  per  i,ooo  below  theaverayeratein  the  third  quarters- 
of  the  ten  preceding  years,  1889-1898  The  birth  rates  in  the  various  s.initary 
areas  showed,  as  usual,  wide  variations,  owing  principally  to  tlie 
dilVcrences  in  the  sex  and  age  distribution  of  the  population.  In  St. 
George  Hanover  Square,  Westminster.  Hampstcad.  St.  Martin-in-the- 
Fields,  Strand,  and  London  City  the  birth-rates  were  consideiably  beiew 
the  average;  while  they  showed  tlie  largest  excess  in  St.  Lnlce.  Bethnal 
Green,  Whitechapcl,  St.  George-in-the-East,  Poplar,  and  St.  Oiave,  South- 
wark. 

The  22,824    deaths  of  pei'sons  belonging  to  London  registered  during 
the  tJiree  months  ending  September  last  were  equal  to  an  annual  rale 
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of  20  I  per  i.ooo.  asainst  18.9  in  the  third  quarters  of  each  of  tlie  two  pre- 
ceding years  ;  iu  the  tliird  quarters  of  the  ten  preceding  years  the  death- 
rate  in  "London  averaged  18.2  per  1,000.  The  lowest  death-rates  in  the 
▼arious  sanitai-y  areas  were  11.2  in  Hainpstead,  12.0  in  St.  George 
Hanover  Square,  139  in  Stoke  Newington,  14.5  iu 
Westminster,  14,9  in  St.  Martin-in-tlie-Fields,  and  15.2 
dingtou;  the  highest  rates  were  27.1  in  Slioreditcli  and  in  St.  Olave 
Southwark,  28.7  in  St.  Saviour  Southwark,  29.9  iu  St.  George  Southwark, 
50Q  in  St.  George-in-the  East,  and  31.6  in  St.  Luke.  During  the 
quarter  under  notice  5.i;;i  deaths  resulted  from  the  principal  zymotic 
diseases  in  Loudon  ;  of  these,  i  was  referred  to  small-pox,  530  to  measles, 
87  to  scai-let  fever,  432  to  diphtheria,  295  to  whooping-cough,  i  to  typhus, 
165  to  enteric  fever,  and  3,640  to  diarrhcea.  The.se  5,151  deaths  were  equal 
to  .an  annual  rate  of  4.55  per  1,000,  against  an  average  rate  of  3.76  in  the 
corresponding  periods  of  the  ten  preceding  years,  1889-189S.  In  the  third 
quarter  of  the  three  preceding  years  the  zymotic  death-rates  were  4.20, 
440,  and  4.29  per  1,000  respectively.  The  lowest  zymotic  death-rates  last 
quarter  wereo.99  iu  St.  Martin-in-the-Fields,  1.14  in  London  City,  1.47  in 
St  James  Westiuinster,  1.49  in  St.  George  Planover  Square,  2.20  in  Hamp- 
stead,  and  2.43  in  St.  Giles;  the  highest  rates  were  6.27  in  Bermondsey, 
6.87  in  St.  Luke.  7.04  iu  Poplar,  7.79  in  St.  Saviour  Southwark,  8  og  in  Sliore- 
ditcli, and  Q.2I  m  St.  George  Southwark.  Measles  showed  the  highest 
proportional  fatality  St.  Saviour  Southwark,  St.  George  Southwark, 
Newington,  St.  Olave  Southwark,  Bermondsey,  aud  Greenwich  :  scarlet 
fever  in  Fulham,  Clerkenwell,  Bethnal  Green,  St.  Saviour  Southwark, 
St.  Olave  Southwark,  and  Rotherhithe ;  diphtheria  in  Shoreditch,  St. 
George  Southwark.  Newington,  St.  Olave  Southwark,  Bermondsey,  and 
Rotherhithe  ;  whooping-cough  in  St.  James  Westminster,  St.  George-iu- 
the-East,  Limehouse.  Mile  End  Old  Town,  Poplar,  and  St.  Saviour  South- 
wark :  enteric  fever  in  Fulham,  Chelsea,  Shoreditch,  Bethn.al  Green, 
Whitechapel,  and  St.  Olave  Southwark  ;  and  diarrhcea  in  Fulham,  St. 
Luke,  Shoreditch,  Poplar,  and  St.  George  Southwark.  The  fatal  case  ol 
small-pox  belonged  to  Lewisham,  and  the  death  from  typhus  to  St.George- 
>n-the-East. 


During  the  third  quarter  of  this  year  1,796  deaths  from  phthisis  were 
registered  in  London,  equal  to  an  annual  rate  of  1.58  per  1,000,  against 
1.60  and  1.31  in  the  corresponding  periods  of  the  two  preceding  years. 
Among  the  various  sanitary  areas  the  lowest  phthisis  death-rates  last 
quarter  were  recorded  iu  Paddingtou,  St.  George  Hanover  Square, 
llampstead,  Stoke  Newington,  Lee,  and  Lewisham  ;  and  tlie  higliest  rates 
in  Westminster,  St.  Giles,  St.  Luke,  St.  George-in-the-East,  St.  Saviour 
Southwark,  and  St.  George  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  i  year  of 
age  to  registered  hirtlis,  was  equal  to  277  per  1,000  last  quarter,  against  228, 
242,  and  259  iu  tlie  corresponding  periods  of  the  three  preceding  years, 
Among  the  various  sanitary  areas  the  rates  of  infant  moi-tality  were 
lowest  in  St.  Geori^e  Hanover  Square,  St.  James  Westminster,  Marylebone, 
Hampstead,  Stoke  Newington,  and  St.  Martiu-in-the-Fieids ;  while  they 
showed  the  largest  excess  in  Fulham,  Westminster,  Strand,  Shoreditch, 
Limehouse,  aud  St.  George  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,514 
Wi-ths  and  4,080  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  14th.  The  annual  rate  of  mortaiitj  in  these  towns,  whicli  had 
decreased  from  26  8  to  18.8  per  i  000  in  tlie  seven  preceding  weeks,  furtiier 
declined  to  18.7  last  week.  The  rates  iu  the  sevei-al  towns  ranged  from 
U.5  in  Norwich,  12,4  in  Leicester,  12.8  in  Halifax,  and  13.2  in  Derby  to  20.9 
in  Hull,  21.3  in  Salford,  21.9  in  Manchester,  and  25.5  fn  Liverpool.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  1S.6  per  1,000,  being 
02  below  the  rate  recorded  in  London,  wliicli  was  18.8  per  i.ooo.  The 
zymotic  dcatli-rate  in  the  tliirty-three  towns  averaged  2.0  per  1,000;  in 
London  tlie  death-rate  was  etjual  to  1  g  per  1,000,  while  it  Rvei*aged  2.1  in 
the  thirty-two  provincial  towns,  amonti  wliicli  the  highest  zymotic  death- 
rates  were  4.0  in  Preston,  in  Sheflield,  aud  in  Hull,  and  4.2  iu  Bolton  and 
in  Burnley.  Meases  caused  a  death-rate  of  i.i  iu  Hull  aud  1.4  fn  Birken- 
head ;  "fever"  of  i.i  in  Nottingham  and  in  Suuderlaiid,  and  1.3  in  Bolton  ; 
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aDd  diairlKea  of  1.4  in  Cardiff  ami  in  Burnley,  1.5  in  Gateshead,  1.6  in 
Bolton,  and  3.7  in  Preston.  The  mortality  from  scarlet  fever  and  from 
whoopinp-cougli  showed  no  marked  excess  in  any  of  the  large  towns. 
The  loi  deatlis  from  diplitheria  in  the  thii-ty-three  towns  included  57 
in  London,  10  in  Sheffield.  6  in  Leeds,  4  in  Portsmouth,  and  4  in  Liver- 
pool. Four  fatal  cases  of  small-pox  were  registered  last  week  in  Hull,  but 
not  one  in  any  other  of  the  thirty-two  provincial  towns  or  in  London  ; 
and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
politan Asylum  Hospitals  on  SsUurday  last,  October  r4th.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hosrpital,  which  had  increased  from  2,538  to  3,003  at  the  end  of  the 
six  preceding  weeks,  had  furtlicr  risen  to  3.217  on  Saturday  last;  455 
new  cases  were  admitted  during  the  week,  against  364,  409,  and  461  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  14th,  932'*birfchs  and  553 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  decreased  from  24.1  to 
17.5  per  1,000  in  the  six  preceding  weeks,  rose  again  to  18. i  last 
week,  and  was  0.6  per  1,000  below  the  mean  rate  during  tlie  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  160  in  Edinburgh,  and  16  g  in  Dundee  and  in 
Perth,  to  18. g  in  Paisley,  and  19.3  in  Glasgow.  The  zymotic  death-rate  in 
these  towns  averaged  2.4  per  1,000.  the  highest  rates  being  recorded  in 
Aberdeen  and  Perth.  The  275  deaths  registered  in  Glasgow  included  14 
from  measles,  2  from  diphtheria.  2  from  whooping-cough.  5  from  "fever, 
and  15  from  diarrluea.  Three  fatal  cases  of  scarlet  fever,  and  3  of 
whooping  cough  were  recorded  in  Edinburgh  ;  2  deaths  from  "fever" 
were  registered  iu  Leith.  and  2  from  whooping-cough  in  Aberdeen. 


MEDICO-LEGAL. 


POISONING  BY  nYDROFLOORIC  ACID. 
An  inquest  was  recently  lield  at  Wimbledon  with  reference  to  tlie  death  of 
a  man,  named  Joseph  Wilsi-n  HoUycr,  aged  51  years.  As  a  sifjn  writer  and 
glass  embosser,  he  had  i-oniplete'd  some  work  and  retired  to  a  public 
house  for  some  refreshment,  having  with  him  his  tools  and  indiarubber 
bottle  of  hydrofluoi  ic  acid,  used  in  liis  employment.  Tlie  witnesses  on 
this  occasion  described  him  as  being  quite  sober,  but  "fooling  about." 
the  barmaid,  with  whom  he  was  joking,  stating  that  he  first  told  her 
that  he  had  some  scent,  and  then  that  he  had  some  glycerine  in 
the  bottle,  and  would  give  her  some  for  her  hands  if  she  would 
give  him  a  glass.  After  a  time  he  seems  to  have  poured  out  a  table- 
spoonful  or  "a  half-qu.artern "  of  the  acid  into  a  glass  and  diluted 
it  with  water.  Tliereupon  he  held  it  up,  remarking  to  the  barmaid. 
"This  is  as  harmless  as  the  liquor  you  sell,"  and  put  it  to  his  lips,  but  did 
not  drink  it  until  he  had  added  more  water.  Shortly  after  he  was  seen  to 
be  looking  very  white  and  clammy,  and  assistance  was  obtained.  He  was 
able  to  speak,  and  said  that  he  had  taken  it  before,  but  now  had  taken 
too  strong  a  dose,  and  asked  for  milk  to  kill  the  acid.  This  was  given 
him,  but  without  effect,  and  after  some  vomiting,  he  was  removed  to  the 
Cottage  Hospital,  where  he  died  about  an  hour  afterwards,  previously 
stating  that  he  had  taken  it  "for  foolery." 

His  wife,  in  evidence,  stated  that  she  had  heard  her  husband  say 'that 
one  drop  of  the  acid  was  good  when  taken  medicinally,  but  he  knew  it  was 
a  deadly  poison  ;  lie  had  never  threatened  suicide. 

Medical  evidence  showed  that  deatli  was  due  to  shock  and  collapse 
caused  by  the  acid,  and  po8i?ftO?iem  examination  revealed  the  following 
appearances : — 

Blond  :  Very  tarry,  but  without  clots  ;  lip9  very  charred  ;  tongue  :  Sides 
denuded  of  papillse,  dorsum  brownish,  but  not  much  burnt,  by  "back  part, 
with  the  epiglottis  and  fauces  a  deep  red  colour,  congested  and  ecchy- 
mosed;  phari/nx:  Purplish  slate  colour,  ecchymosed  and  congested, 
tissues  round,:  reddened  and  ecchymosed;  asophaqun:  Much  congested. 
The  whole  of  a  slate  colour,  with  deep  red  patches  :  'flinnnch  :  Cardiac  por- 
tion markedly  ecchymosed,  slight  ecchyinosis  towards  the  pyloric  orifice. 
No  perforation  and  no  denudation  of  mucous  membrane  of  stomach; 
intestines:  Nothing  abnormal  could  be  detected;  lungs:  Both  very  much 
congested  and  almost  black  in  colour. 

The  jury  found  that  death  arose  by  misadventure. 

MEDICAL  WITNESSES. 
Public  Vaccinator  states  that  the  vaccination  officer  of  Iiis  district  has 
approached  him  as  to  tlie  necessity  of  subpcenaeing  him  or  not  as  a 
witness  in  prosecutions  under  the  Vaccination  Acts,  and  also  as  to  the 
fee  or  fees  at  each  court  he  attends.  Our  correspondent  states  that  he 
is  not  inclined  to  give  evidence  unless  subpcenaed  in  each  case  (there 
may  be  one,  three,  six,  or  thirty  cases)  in  o-  dec  to  make  sure  of  a  fee  in 
each  case ;  of  course,  only  expecting  travelling  expenses  as  for  one 
case. 

»,•  Having  regard  to  the  fact  that  the  fees  payable  to  medical  wit- 
nesses in  these  eases  are  in  the  magistrate's  discretion,  and  as  it  is 
highly  prolxible  that  if  the  cases  were  at  all  numerous  the  magistrates 
would  deidine  to  give  more  than  a  very  moderate  fee  in  each  case,  it 
might  perhaps  be  as  well  for  our  correspondent  to  come  to  terms 
previously  with  the  vaccination  oflicer. 

SoLDiKRs  AND  FiRST  AiD.— In  consequeuce  of  the  excellent 
results  obtained  at  Santiago  through  the  knowledge  possessed 
by  the  soldiera  of  the  United  States  Army  of  the  principles  of 
antisep,sis  and  first  aid  to  the  injured,  a  small  handbook  on 
this  subject,  couched  in  the  most  simple  language,  is  to  be 
issued  to  the  American  troops.  It  is  understood  that  the  first 
issue,  comprising  15,000  copies,  will  be  largely  distributed 
among  the  company  and  non-commissioned  officers. 


MEDICAL  NEWS. 

The  late  Mr.  Martin  Pratt  of  Croydon  has  bequeathed  /300 
each  to  the  Seamen's  Hospital  Society,  the  London  Hospital, 
and  the  Croydon  General  Hospital. 

An  institute  for  the  study  of  malaria  and  other  diseases 
prevalent  in  man  in  Merv  has  been  established  as  a  depart- 
ment of  the  St.  Petersburg  Institute  of  Experimental  Medi- 
cine.   The  staff  consists  of  a  director  witli  three  assistants. 

The  dinner  of  the  Liverpool  Medical  Institution,  which  is 
usually  held  every  second  year,  will  take  place  on  Saturday, 
October  21st,  at  7  r  m.,  in  the  Exchange  Station  Hotel. 
Among  the  guests  who  have  accepted  invitations  are  the 
Right  Hon.  the  Lord  Mayor,  Mr.  Warr,  M.P.,  and  the  Principal 
of  University  College. 

KiNii's  College  Hospital.— The  opening  of  King's  College 
Hospital  after  the  reflooring  of  all  the  wards  was  the  occa- 
sion on  October  iSth  of  an  interesting  ceremony  in  the  Wig- 
ram  Ward.  Viscount  Dillon,  who  took  the  chair,  addressed  a 
few  words  to  the  large  assemljly,  and  stated  that  in  order  to 
carry  out  the  work  of  reflooring  and  of  installing  the  electric 
light,  the  hospital  had  been  closed  for  ten  weeks  only.  The 
reflooring  had  been  undertaken  because  it  was  felt  to  be 
necessary.  The  Visiting  Committee  of  the  Prince  of  Wales's 
Fund  also  quite  recognised  the  desirability  of  the  work  being 
done,  for  as  an  earnest  of  their  approval  they  had  granted  a 
special  donation  of  ^475  for  the  new  floors.  The  total  cost  of 
this  work  and  of  lighting  the  wards  with  electricity  amounted 
to  ;£^3.ooo,  of  which  /Soo  was  paid,  leaving  a  deficit  of  ^^2,200. 
Referring  to  the  question  of  abuse  of  charity  in  hospitals,  he 
expressed  the  opinion  that  at  King's  C  jllege  Hospital  there 
had  been  no  appreciable  abuse,  and  that  the  necessary  in- 
quiries into  the  patients'  circumstances  had  been  made  with- 
out in  any  way  trenching  upon  the  sacredness  of  the  privacy 
so  precious  to  English  people,  a  privacy  which  was  respected 
everywhere,  even  in  the  pawnshop  and  the  drinking  bar ; 
anyone  who  trenched  upon  that  privacy  would  do  more  harm 
than  good.  He  next  discussed  the  proposal  that  had  been 
made  for  the  removal  of  hospitals  to  purer  air  in  tlie  country, 
and  declared  the  idea  a  perfectly  unworkable  one.  Hospitals, 
he  said,  must  be  where  the  hospitals  were  wanted.  Fuither, 
the  medical  staff'  who  devoted  valuable  time  to  their  duties 
could  not  give  the  hospital  the  advantage  of  their  help  if  the 
institution  were  placed  at  a  distance  from  London.  Mr.  Audry, 
Treasurer  to  the  hospital,  said  that  though  the  floor  had  been 
laid  and  the  electric  light  installed  they  had  net  got  the 
money  to  pay  for  it.  The  company  then  separated  to  inspect 
the  electric  lighting  arrangements  and  the  new  parquet  floor- 
ing of  the  wards. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 
ABERDEEN  UNIVER8TTY.— (1)  Eismiuer  tor  QiidnaHon  In  Surger     Irc^udirc  Clinical 

Surgery):  '2)  Eiatimer  for  ttie  Dip'cma  in  Public  Health.    Appli  -  tions  to  the  Secre- 
tary of  tbeCourt  by  November  tltlj. 
BEPHLEM  KOSPITAL.— Two  Resident  Houae-Fhysiclans.    Appointment  for  six  months. 

Apartments,  beard,  and  washing  provided,  and  honorarium  of  £1:1  129.  per  quarter. 

Applications, eunorsed  *' Honse- f by8ician8.".to  the  Treasuier,  Bridewell  Hospital, New 

Briiige  Street.  E.G.,  by  November  6th. 
BIRVIINQHAM  CITY  ASYLUM.— Senior  Medical  Officer.    UDmarricd.  and  not  mor 

tlia:i;>'i  jears  or  age.    Salary.  4;1S(I  per  ammrn,  with  board,  apartments,  etc.    Appllca 

tious  to  the  Medical  Supeiiutendenr. 
BIRMINGBAM:    GBNERAL    HOSPini.— Xss'st  v   Hous.' Pbyslciao.    Appointment 

lor  six  moa'hs.    ^\'  salary  :  resicl^i;ce,  hoard,  and  waj..u.s  provided.    Applications 

to  the  House  Governor  by  October  i^t'i. 
BRIiHION.  HOVE,  AND  PRESTON  DliPESSABi    (Nortnern   Bran;n  .-House-Sur- 

geoij.    Salary,  i;16o  per  auiiiim,  with  luriiished  aiiartiLents,  coal,  g  s.  washinif,  and 

attendance.    Applications  to  the  Assistant  ^ecie  ary,  Ho  tJueen'sR  ad,  Brighton,  by 

November  Ist 
BU.XrON:   DEVONSHIRE   HOSPITAL.— Asslatsnf    Htns>Surg6on.      Salary,  £50  per 

aiuium,  with  furnished  apartments,  board,  and  wasoijig.     Applications,  endorsed 

"Assistant  House-surgeon,"  to  the  Seoretairr. 
OAEtLISLE:   CUMBtiiLAMi  1^FLEMABY.— Assistant  House-Surgeon.     Salary,   £40 

per  annum,  with  board,  lodging,  and  washing.    Applications  to  the  Secretary  by  Oc- 
tober 24'h. 
CARLISLE :    CUMBEBLAVD   AND   WESTMORLAND   ASTLtTM,   Garlands.-Junlor 

Assistant  Medical  Officer.    Unmarr.ed.    SalAry,  4:lOj  a  year,  with  board  and  resi- 
dence.   Applications  to  the  Medical  fup^iintendent. 
CENTRAL   LONDON    OPHTHALMIC  HOSPITAL,   Grav's   Inn  R.ad,   W.C— House- 

Surgeon.    Board  and  resilience  provided.    Cai:didat*3  must  attend  at  the  Hospital  on 

Thursoay.  Nov.-mber  9tb.  at  4  p,M 
OH 8LSEA  HOSPITAL   FOR  WOMEN,  FnlhamJEoad,  S.W.-CllniciI   Issistant.    Post 

teuablefor  three  moiitLs.     Fee.  eiglt  euiueas.    Appl:o.tion9(to  the  Secretary. 
COUNTY    OF    LONDON;    MANOi   ASYLUM.    Hoif  n.    Epsmi.   Surrey.— Dispenser 

salary.  ItllO  per  aui.um.  rising  iilOayear  to  iljt).  «;tb  rtiiiuer  dai'y.    Applications, 

on  forms  vTOvidid,  to  theOlerkoI  the  Asylums  Ccmm.ttee.O,  Waterloo  Place,  S.W.,  by 

October  2l8t. 
DOU  «LAS.  N03LB  >    I8LR  O''  MAN  OBVBRiL   H  l«PITA:.  AND  DI8PSN  A^T.— 

nesidfctt  tloii^e-jurgeon.    >'nmariied.     8- Iviy  £7-' .  jear,      tb  l)o'.rl.».t.    w  sMng. 

Applications  toJF.  B.  Fie     ug,  HoLOra  y  S'  ere'ary.    6.     t-ol  jureet,To  .gua,  by 

November  2ol. 
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BDINBUBGH    EOTAL  INFIEMAfiT.-SuperinteEaent.    Salary.  £600  per  annnro,  with 
tree  house,  coal,  and  light.    Applications  to  Hi.  W'.Caw,  Ireaburer  and  Uietk,  by 
Kovember  16th. 
EXETER:  KOYAL  DEVON  AND  IXETIK  HOSPITAL.- Jnnlor  Assistant  House-Snr- 
geoD.    AppL'iiitment  for  sL\  months.     No  salary;  board,  tutging.  and  waehing  pro- 
vided.   ApplioHtions  to  the  Hoaae-StirKeoa  h]  October  2ith. 
PEENCH    ROSI'lTaX    AND    DISPENSAKY.— Kea'dent    Medical    Officer;    unmarried. 
Salary  iJ^u  i.er  annum,  with  lull  board.    Applications  to  the  Secretwr,  172,  Shaftes- 
bury Avenue,  Vt'.O. 
OLAUOBGAN  COUNTY  COUNCIL  AND  CARDIFF    OOttPoEATION.-  Bacteriologist 
tothe  Joint  i.:cmmiitee  and  tc-cturcr  tm  t^ct*  riclogi  in  ibe  DLivpi8lt>  College.  Car- 
diff    Salary.  iSiO  per  annum.    AprllcaMouB  to  "W.  E    E.    Alun,  Clerk  to  the  Joint 
Committee,  Glamorgan  Couniy  OH  ces.  Cardiff,  by  Novf  m^er  tith. 
GEEAT  TARMOUIH.  COUNIY  BOKOCGH  OP -Medical  Otcf^r  of  Health,  Medical 
Officer  of  the  Boroiieh  Isolation  Hospital, and  Port  Medical  Officer  of  Health.    Not 
exceeding  35  years  cf  aee.    Salary.  £4<<i  a  jear.    Apr-iuatKii  9.  ei.dorped  "  Med'cal 
Officer. ttc,"  to  A.  H.  Miiier,  lowu  Clerk,  Town  Hall.  Ysimouth.Vy  Novtinber  4th. 
HALIFAX:  ROYAL  I NFIEMAEY.— Dresser.    Board  ai.d  residence  provided.    AppUca- 

tioua  to  the  ^ecreta^y. 
KING'S  COLLEGE,  LONDON.— Sambrccke  Surgical  Etgistrarship.    Applications  to  the 

Secretary  by  October  23rd. 
LINCOLN  COUNTY    HOSPITAL.— Honse-Surgeon ;    under  30  years  cf  age   and  un- 
married.   Salary.  £1(0  per  annum, 'nith  board,  Icdgug,  and  washing.    AppHcstions 
to  the  Secretary  hv  October  Mth. 
LIVEEiOOL  STdNLLV  HOSPITAL.— Senior  HouseSorgeon.    Ssl^ry.   f  80  Pf  r  annnm, 
with  board,  ropidencp.  and  washing.    Arplicatit-us  to  tbe  Chaiimsn  ol  the  Medical 
Beard  by  October  2tJ'h. 
LONDON  THROAT  HOSPITAL,  204  Great  Portland  Street,  W.-O)  Surgem  on  Senior 
Staff.    (2)  Ai  restheiiet.    (3)  Assistant  ALtestbeiiat.     AppUoatious  to  the  Honorary 
Secretary  before  October  2oth. 
MANCHiiSTER:  OHORLTON-UPON-MEDLOCK  PISPENSARY .-Resident  Housp-Sur- 
geon.    Uumsrrled.    Salary  iiV2{)  per  annum,  with  funnshea  rooms  and  &ttei.danoe. 
Applications  to  the  Honorary  ei-cretaiy  by  Oftolwi  o'st 
MANCHESTER:    MONSALL    FEVEE    HOsPITa    .-Ihird    Medical  As-iatant     Salary 
±*100per  annum,  w*ih  board  and  lodgii  e     Apnlioations.enooieed  '"  Appiictmei'tof 
Uedical  Assistant,"  to  tiie  Cbaitmau  rf  the  Saiiitary  Committee,  I'ubllo  Health  i^ihce, 
Town  Hall,  Mai  cbester,  by  Cctob  r  :i7iu. 
JiECIOAL  GEADUATES'    COLLtGE  AND  POLYOLlNI'i,  22.  Chenles  Street,  W.O.— 
Medical   Superintennent.    Salary.  £160  per  Rtinun  .  with  tumlBh.d   rooms,  lighting, 
warmiDK.  aud  attfudaucp.Eud  a  sbare  of  fi^es  of  0  aasta  he  may  be  oppoint*d  to. 
Applications  tothe  Secretary  ty  October  27  h. 
MIDDLESEX    HOSPITAL,  W.  —  Assistant    Pbyelcian.    Must  he  P.  or  M.B-O.P.LonO. 

Applioationa  to  F.  Clave  Melbado,  Stcretaiy  Superintei  d-nt,  bj  November  2nd. 
NEWCASTLE-UPON-TYNE:     CITY     HOSPITAL     M>R    lN^ELTH)Ud    Matt.SE^.- 
Eesident  Medical  Assistant.    Salary.  £00  for  the   llrst  year,  and  if  reappointed  £80 
the  second  year,  with  bonrd.  lodpirg.  ann  whihSvu     Aimltcj»*''^in8  to  tue  Medical 
Officer  of  Health.  Town  Hall,  Newcsue-upcnljut).  hv  October  34tii. 
KORTH    STAFPORDSHIEE    INFIKM^liY    amj    t  \  b    Hw  fl'i  .1.    HartsM'l,  Sloke- 
Dpon-Trent.— (1)  House-Surgeon.     Salary,  £120  per   anrum,    ii.creH,sii'K    by    €10  per 
annum,  with  furnished  apwriments.  b'aid,  ana  wasLli  g      Apjilicanoi-S  tc  vb-  i-ieore- 
tary  by  October  Pth.    (2)  Assistant  House  Surgeon.    AF.-ar»m6nts,  board,  aid  wsibing 
to  oe  an  equivalent  fur  services  render- d      Applications  to  the  aeoretary  for  the 
former  by  October  Oih  a^d  tbe  latter  by   )ctobef  SSrti. 
NORTH-WEST  LONDON  HOt-PlTAL,  Kentieh  Town  Eoad -(I)  Hcnorary  Ar  tethf^tlst. 
Appriinlment  for  one  yfar,  hit  eligible  lor  rt-tb  ctli.n.     (2)  hesifdit  Meoical  LfBcf-r. 
Appointment    for    six    n'-'i.rlis.     ^alary,  £50    per  siii  uu.       (3)    AwBirinuT    Et■^ide^lt 
Medical  Officer.     Appoii'ineNt  for  six  momhB,  eligible  for  <Jertiou  to   t'rn  senior 
post.    Car  didates  must  attend  the  m-aeiing  ol  the  iKieiuoal  Ci-mmitt*  e  on  Novtinber 
2ud.  at  5  p.u. 
KOTTiNGH*M:  HOSPITAL    FOE  THE   INSANE,    The    Coppic-.-  Ansistant  Mfdioal 
OtScer.    Unmarried,  and   utder  30  years  of  age.     ^al»^y,  i;i50  p^'r  annum,    wilh 
spartmeD's,  board,  attendance,  and  wasulug.    Applications   to    Lir.   T&te,  Medical 
Superintetdent. 
PADDINGTON  GEEEN  CHILDREN'S  HOSPITAL.— Pouse-Surgeon.    Arpointmmit  for 
six  months.    Salary  at  the  rate  of  50  euiueas  per  annum,  with  board  and  reaidenoe. 
Applications  to  the  Secretary  by  Ocrrber  iith. 
rONTFFRiCT    GENhEAL    DISPENSARY     AND    IKFIF?*  AHY.-Eesii^Pnt     Medical 
Officer.    Commenring  salary,  £130  per  scrum,  with  tuiniphed  rocms,  die,  light,  and 
a\ ten  lance.    Applications  to  tbe  ^ecretari  bj  Ntvrnjb;  r  IHh, 
BOYAL    COLLEGb    OF    tUKGEONS  OF  ENGl  AND.- Espmin'-r  in    Pevtal    Sni-gery. 
Must  be  registered  under  the  Dentists  Act  of  1878     Applicailona  10  the  StcrbUry  by 
November  1st. 
EOTAL  FEEE  HOSPITAL,  Graj's  Inn  Rrad  W.O.— (1)  Two  ^  ouse  Pliysiciai  a     (3)  One 
House -Surgeon,    [yj  One  Casu'^ltj  iiouse-f-'urgeon,    App'  iLtmen  sfor  stx  m*  nt    a.    No 
salary,  but  board  etc.,  provided.    Appiicattons  tothe  eecretarj  by  (-CT<>h<i  30th. 
ST.  MAEY'd  HOSPITAL  MEDICAL  SCHOOL,  PadJlngtoD,  W.— XemonBirator  of  Phy- 
siology.   Applications  to  Dr.  Waller. 
SUSSEX  COUNTY  HOSPITAL.-House-Pbyflician.    Ui  married,  and  under  30  years  of 
age.    f  aliry  ccmmeLcing  at  ££0  per  annum,  with  board,  rtoiatnce,  and  washing. 
Applioaiions  to  the  Neoretary  by  November  1st. 
VICTORIA  UNIVEESITY.-Extfma!  Examiner  in  APStomy.      Appointment  for  thre« 

years.    Applications  to  the  Regist'-ar  bj  Novtn  ber  Ist 
WAKEFIELD;    WEST  RIDING  ASYLUM.— Jumor    nssiitant  Mefllol  ou'eer.    Salary, 
£100  per  annum,  rising  £in  ftnuu-iHy  to  £150,  with  Iurt.i9£itd  apartmoiila.   board. 
et:.    Applications  to  the  Medical  Director. 
WESTMINSTER  GENERAL  DMPEASAitY.- Honorary  Surgeon.     Applications  to  the 

Secretary.  0.  Gerrard  Street,  Soho,  by  October  23rd. 
WESTMINSTtR  HOSPITAL,  Brof»d  Sarctnary.  8.W.-SunnTO»  rtegl-trar.  Must  be 
F.  or  M.R.C.S-Ene.  Aprointment  for  fwelTomonttia.  Baiwj,  £50  pbl.  annum,  appli- 
cations to  tbe  Secretary  by  October  34"h. 
YOaK  DISPENSARY.— Residfin  Medical  Officer.  Uomanied.  Salarv,  £110  a  ye»r, 
with  boarrt.  lodRmg.  and  attendaLce.  Applications  t«  Mr.  W,  Draper,  Do  urey  Houuo, 
York,  by  October  25th. 

MEDICAL  APPOINTMENTS. 

AddenBBOOKB,  Bertram,  M.D..  B.8..    M.B.,  B.Hy..  M  R.0,8  Eng.,   LECPLonrt.,  ap- 
pointed   Honorary  .surgeon  'o  the  Kid-e-muner  li  llrna-y  and  ChUorei/a  Hospital. 

vice  E.  H.  Aodenbrooke,  resigned. 
Addekbbooee,  E.  H.,  M.K  C  N.hng..  L.'.A  ,  »pB' Inted   f-onotary  Consultipg  burgeon 

to  the  Kiaderminster  Infirmary  and  Children'*  Uotpltal. 
Bailey.  Reginald  Tbrelfali,  M  R.n.s  Bb».    l.k  C  t-.i'im    aprfjnt^d  R»Rden(  M-^rtlcal 

Officer  to  the  Asbton  Stree'    Perartraent  (loci)   Eoyml    Irllimary.  liierp  ol  ■  and 

Hooae-Surgeon  to  the  Ophthalmic,  Lar>ngolog  ok),  and  Auial  Departn<oi  ta  Eoyal 

Infirmary.  Liverpool.. 
BBATTIE,  James  M..  M.A.,  M.B.  O.H.Edin..  appointed  Unlvet8ttyiTut<  r  In  ChnI  al  Uedi- 

clue,  Koyal  InOrmary.  Edinburth. 
DatidsoK.  W  .  L.K.C.P.,  L.K.C.S.kdin.,  appointed   W*oiral  cmcef  frr  <he  Mxtb  LiUrict 

of  the  Beverley  Union,  rire  H.  Hli.e,  L,R.C.P.Lond..  M  U.O.u.Kjifi.,  r<  s  gn- a 
Etaxs,  J.,  M.E.C.S.Eng.,  appointed  Medici  OfllMr  ol  the  Chlldr«u's  Uomei  of  tte  car- 

difl  Union. 
Grr.  Wiui^m,  F.R.0,8..  L.E.O.P.,  L.D.S.Bdln  .apr>i»te<l  Dean  of  the  Bdluburgh  I  eutal 

H'  sp'i'il  and  ScLool. 
IIanton.  K..  M.B..C.M.Fdin.,  appointed    Meaif-al  Offloer  fur  the    WibI  Hart  Vmol  and 

Strjtt.t-n  District  of  the  Hartlepool  Union,  rirf  s.  l]*<urUy.  M.O  Glasg.,  resitined. 
HVTTOK,  Eustac.    M.E.C.S.Eng..  L,R.c.l'.L.ond.,  appi-iuuii    Visilln^   oUigtun    to  the 

Stockport  Inlltmary. 
LucKHOFF.  J.,  M.B.,  Ob.B.,  appolntetl  alClmtoal  Aaalstaubto  tL-ejlO-elaeaBoapilal  fox 

Womr-n. 
M«  -RE.  H.  C.  V^.0.8.Eag.,L.«^^<kpp3lDtoaHolcalOm«erot:ucaiU  to  t^u  h  e.  at 

IottdCoodcII, 


MuiE  J.  0..  M^..  B.C.Oamb..  appointed  Second  Ecsldent  Aaaistant  Medical  Officer  at  the 

Crumpsall  Woikhouso,  Manchester. 
Oliveb,  CharUs  P.,  M.D.Loi  d  ,  D.P.H.,  atpoirted  Medical   ffficer  of   Health  to  the 

Maidstone  Urban  Kuial  LiatTlct  Council.  vic€  M.  A.  Adams,  F.E  C  S  Eng    LSA 

re^ignell.  ■   -    ■• 

Pbriqal.  A.  P.,  M.B.,  Ch.B..  appointed  a  Olmlcal  Assistant  to  the  Chelsea  Hospital  for 

Won.  en. 
Peenet,  George,  M.R.C  S  Erg..  L.R  C  P.Lrnfl.  arroluted  Palholcgist  to  the  Hospital  for 

Liaeasesof  the  Skin,  Stamfcrd  Mteet,  BIackfrii*)B 
QUENNELL.  A  ,  M.K  C.S  .  L.R  C.P.i  ond.,  &tp'  inted  Mertical  OfPcer  for  the  Mountneasing 

JJiitiiot  of  th-  Billericay  Lnion.  v  ce  t  Juitson,  L.E  0  P..  L  R,C. 8. tain.,  resigned. 
Eatneb.  H.  E  .  F  R.C.S.Erig.,aprr,iiitfd  Mtdical  Officer  of  the  Frimley  Liatrlot  of  the 

Paruham  Union.  victC.  £.  t  ateison.M.D.Eiiin..  rteigttd. 
Reed     John   Anhur.    M.B.,    Oh.Yict..    appointed    House  Surgeon    to   the   Stockport 

Infirmary. 

Reede  a.  Kerpel.   L.R.O.P.Pdin.,  L.M..  L.EO.S.Edin., appointed  Medical  Officer  of  the 

YarcomLe  District  of  tie  Boniton  Union. 
SCATTEKTT,  Wm.   M.D.Aberd,.  appointed   Medical   Officer  of   Health  to  the  Keighley 

School  Board. 
SissoN,  A.  T,.  M.B  .  B.Ch.,  appointed  Jnnir>r  Resident  Assistant  Medical  Officer  at  the 

Crumpail   Workhouse   ol  the  Township   ol   Manchester,   rice   J.  C    Muir    MB 

B  0  Cimb. 
Tbotter.  Edward,  M.B,. Ch.B.,  appointed  House-Surgeon  to  the  Hospital  for  Women  ana 

(.hiidren  at  Leitb. 
Willis  E,  E.,  L  K.  u.P  Edin  .  L.E.O.S.Fdin  ,   L.F.P.8, Glasg  .  appointed  Medical  Officer 

of  the  fceveuth  District  of  the  Downham  Union,  vies  A,±l.  Oopeman,M.E.0.S.,L.E.0.P. 

Lond.  resigned 
Leith  Hospital— The  follnwinp  appointments  to  the  Resident  Medical  Staff  have  been 

made:— ounsb  Physician.— Ednh   Hu^  son.   MB.  O.M.    House-Surseon.— Arthur  D 

Yule,  M.B..  CM..  B.^c     AbHisianl  faouse-Fbyaiciau.— Harriet  A.  Biro.  M.B..  Ch.B. 

ABBlRtant  House->«urgeon.- John  C.  Cerr,  M.B.,  Ob.B.  Suigeon  in  the  Outdoor  Depart- 
ment,—Eobina  McGregor,  M.B..Ob.B. 


DIARY  FOR  NEXT  "WEEK. 


MON1>AT. 

medical^  Society   of    Tondoii.   8  30  PelHngham  Smith  :; The;  Infectivity  of 


P.M.— Di.    J.    W.    Washbouin  and  fl.r. 


Malignant  Growths. 


T5rE8a>AT. 


North-West  london  Clfnical  So- 
ciety, Tr-  c  TGru  bPsiMUraui,  Pitc»dliiy, 
Ciicus,  6.45  P.M.— Pithidebti&l  in  dress 
bv  Dr.  T.  LauOn'  Biiapoii  on  Ellioua- 
neasard  Gall  otOLOs.  T.45P  M.-Anijual 
iMnutT. 

Na31vi.»>  ISof>plt»t  for  tbe  ParA'* 
lyaed    and    Epileptic,   Queen    SQuate, 


W.O..     B.30    P.M.— Dr.     Tooth :    Spinal 
C<  rd  Localisation  (Lantern  Demonatra- 
tifn). 
^ei»t  end  Hospital  for  DlBeaseft 

of  the  Nervous  System,  73,  Wtlbeok 
Street  W..  i  P.M.— Dr.  Barry  Camp- 
bell :  On  the  iMoLor  Tract,  with  Cases  o 
the  dificrent  T>pes  of  Paralyses. 


we»niesoa-v. 

Dermntolofricnl  Society  of  <ire;it  saninerfan  Society,  8.30  p.m.— Clinical 

Britain     and     Irelai.a.     20.     Hanovrr  ivtning.    Cases  will  be  shown  by  Sir  H. 

fcquaie,     W..      5     P  M.-Dr.      Eadolille  Beevor,  Dr.  F,  J.  smith.  Dr.  Roas,  Mr. 

Crocker  in  tbe  chair.    Inlormal  oxhibl-  Barnard,  and  other  Fellows. 
tion  of  cases  at  i.iM  p.m. 

TUVRSDAir, 


Neiirologicnl  Soclely  of  london* 

4,l'hBniJ03  ftirfiM.  W..  8  30  P.M.— i  liuiral 
mefitiig.  Tlie  fj  lowing  cfse-s  wilt  le 
shown:  Dr.  F.  E.  Batien:  UnusuR]  ca.^e 
of  Klusnnlar  Atrophy  Dr  T  hus/.aru  : 
Myasthenia  G  ?■%  3  I  r.  J.imts  lajlor 
and  Dr  Wilfrid  Harris:  Two  caiea  of 
Jlyopaihy  of  LBUnouzy-iejenno  lyio, 
and  other  c^sf3 
British  Balneological   and    ClI* 


matological  Society,  20,  Hanover  Square, 
W  ,  8  SO  P.M.— Address  by  the  Presi- 
dent (Sir  E  H.  Sleveking) ;  A  Retro- 
SKtL  aid  Fortcaat. 

SfMikH&i*!  I(,r  mxttk  Cblidren*  Great 
Ormond  Sirett,  WO..  *  P.M.— Dr.  Pen- 
rose ,  DemtustiatioD  of  selected  cases. 

CSiurln^  4.'jUfeB  UuopiiHl*  Post* 
Graduate  Course,  i  P.M.  — Mr  Gallc- 
way  :  Deimatokgioal  Dcmonstr^ition. 


FRIDAT* 


Clinical  Society  of  rondon,8.3(i  p.m. 
-  Clinical  evfi  nu  Tht- 1  iniwiig  c»8ea 
will  ne  shown:  Or  iioi-nrd  Guthrie: 
Cereb- iKr  -jmpt'ms  (►lievid  by  Ire- 
pblniDg.  Mr  it.  R  Tun  ei  :  A  esse  t.f 
ictint-Uivrts  3  in  I'rictss  1 1  Cuie  Mr, 
G.  R.  Tun  cr:  A  case  of  Os  iiis  Defor- 
mans. Mr.  J.  Jwrkson  Olnrki-  :  A 
Patient  in  whom  Kta!>k'"8  Oeera'i.'^ii 
was   performed,   with   Bptoiir-  »•      Mr 


Watson  Ol-eynn,  FES.:  Old-atanding 
Dslocatiou  1 1  the  Hip  With  Fracture  of 
the  Aoet-Hhulum  lertuced  by  Oce  Btion. 
Other  cases  w  i'  tm  sho"  n,  I'atltuts 
wil'  lie  in  attendance  at  8  r  M.  1 
BrUthli  raryiiKOloirieal.  Ithiiio- 
i*gic  I.  and  OLi>Kgtii»>  A'sodiiiou,  U, 
Chnndoa  btiett,  Cavtndiah  fcciuaie. 
4  p.m. 


BIRTHS,   MAA.jui^n.Tt.&,   ^iND  DEATHS. 

The  charge  for  i7ts€rthirj  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6'rf.,"  which  sum  should  he  fonvnrded  m  jiost-o^ffice  order  or  stamps  tcit^ 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Lloyd.— -it  WoodHcck,  Abargavenny,  on   October  16th,  the  wife  of|T.  £.  Lloyd,  M.D., 

e  c.  ofadaugtter. 
Mac  KAY.    At  2u.  1  riimahf  ugh  Gardens,  Edinburgh,  on  October  14th.  the  wife  of  George 

Mwckay,  W.D.,  F.R.O.i.E..  c  f  a  8o,i. 
EOBBETSHAW.— On  October  15th.  at  Belmont,  Stocksbridge,  near  Sheffield,  the  wife  of 
Walter  M.  Bobertshaw,  M.B.,..O.M.,  of  a  son. 

MAUBIAGES. 

Bb\.iifohd— FoBERTB.— On  Ootobpr  17i.li.  at  St.  Philip's.  AWerley  Edge,  by  the  Rev.  J. 

w    consteidiU'.  M.*..  John  Ro-e  Fra/lfoid.  M.D  .  F.R.8.,  to  Mary  (May)  daughter  of 

the  l»t«  Thuuias  Fouikea  Rubens,  J. P. 
OAMPBEl,T,-»-UHoP-on  (ic'obbr  18t\at  Calne.  Wilf?,  by  tbe  Rev.  E.  G.Wheeler. 

M.d  .  assist,  a  by  the  Hev.  F.  w.  Howland,  Donald  Caaupbell.  M.D..  to  Mary,  widow  of 

John  Dommett  Kisliop,  su-goon. 
Obkighton    Kewny  -<  n  Out^'I)^'r  12  b,  lJ«ii).  at  Lorrba  Parish  Church,  by  the  Ee\. 

fi.,w   leB  >rienrh,  hector,  <Jtoigfl  E.  Howe  Cjfignton,  L.to.C.P  ai.a  s  I  ,  eldest  son 

of  Hicliard  Cr-igbton.  \aleview,  Gruy,  tc   Ljdia  Hoionce  Edith  (Florrie)  eeoond 
„    ,j  Tn<  ma-  Ke  ii>    Kilnnon,  1  orrba,  t-o  Tiprcrsry. 
iZZ      „cM,— .-I^CLAIB.— At  the  Koal  Britieh  Hot*-'.  1  din>  uigh.  on  October  lllh,  by  tho 

n.ev     W.  WHlauison.  Dunoen  Fotcher.    L.R.C.P    and  S.EOin.,  L.F.P.  and  K.Glasg.. 

to  Elizabeth  Jean,  eldest  daughter  of  Kobeit  Sinclair,  factor.  North  Hanis. 

tJEATHS. 

HuTTON  —At  the  Mans*.  Oldhnmstocka,  taH  Lolhian.  oh  October  12fh,  WllMam  MenBies 
.Miitn    M.U,    FR(;S.tdin,.  or  :^:i\.   Ml   t.' street,  fdiuburgh.joun«ir  son  of  Rev. 

___Wi  Hum  Mer  zles  Hull  on    M.A  ,  n;<i  d  2fi  y<  ais  e  mouths. 

■.  u;iB4NrH-AtlO.  Butcfuc     Place,  Edinr  urgh.  the  bona-  of  his  stater,  Mts.Wilscn  on:; 
uc  i  herltl,  aitr  Bi  i.KiH't-xs  ^^^  ^atlOl  tlj  borne.  Dr.  E*  berl  lorratce.  F  E  O.S 
tilni  ,  ata  of  N<^"Cafitl  -on- '  ji.e. 

Wallace  — Killed  bv  alBndBlU  du  !■  p  the  disastroiip  -olf^ne  and  floods  at.  rarjealme. 
inB*ii(tal,tn  Minday  ui<  riiog  at  2  oVlock,  >fp  ember  *lib.  IMP.  buth  llliiabeth.  age* 
9  ieais.and  I'hobbe,  i*K»»d  -S  M-ora.  tlie  much-loved  dauKf'prBoI  Jamca  Robert  Wallace. 
M.D.,  F.E.CS,!,.  Eaitor  "lEdian  Medicft  Eecoid,"Oalcutta. 


Oct.  21,  1899.] 
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HOURS   OF  ATTENDANCE  AND    OPERATION    DAYS  AT    THE 
LONDON    HOSflTALB. 


CanCAR.  Brompton  (Freel.  AttOKlanren—UaWy,  3.  Operations —Tu.  W.  F..  2. 
OEKTHAt  LONPON  Ophthalmiu.  Atteud'iitceii—Ds.Uy,!.  Opcfations.~D&i\y. 
Okntbal  LONliON  THKOAT.  NosE.  ANT>  EAR,     At4&nd4inces.~'U.   W.  Th.  S.,2;  Tu.P., 

5.    OperationH.—l.p..'¥u..2:3ft;  op. I'., 3 
CHARING  Okoss.    Afiomla ufps .-yied^ic:i\  and  Suri^ical,  daily,  1 ;  Women.  W..  1  ;    8.  9.80; 

Skin    M  Til    !■    H.-utal.  M.  Til..  8.4.^:    Tnroat  aiiJ  Ear.  C.  fl.30  ;    ElPctio-TtieiapeutiCB, 

Til  Tb    'ym-  Children.  Tu.  l'.,l;  iloentgeii.  W.,tt.46;  OrthopsBdic,  Th..  1.     Operatwtis. 

-W.  Tti.  F..  J;  S., ::. 
Ohelska  HOSPITAL  for  Womeit.  ^«(T«rftfMtw.— Dally,  1.30.  Operaf tens. —'il.Th.F.. 2. 
CITV  OBTHOP.KDic.    Aftfudauces.—}!.  Tu.  Tli.  F..a.    Operatiofc—M..  4-. 
East  London  Uo.spital  foe  Ohildrex.    Operatiom.—U.  W.  Th.  F.,  2, 
Obeat  Northehn  Central.    Atrettd^iice^.—Mvdici}  and  Surgical.  Jl.  Tu.   W.  TU.  F., 

2-30  ■  Obstetric.  \V..2.30;  EiC  H.  Th..  2.o0;  Throat  and  Bar,  Tu.  F.,  2.30  ;  Skiu.  W..2.30; 

Oeutal.  W..  2.     Operations— II.  \V.  Tb.  F. 
Guy's     Atf-emIaiicefi.-'hlodica,\.6.a.}\y.2:  Surgical,  daily,  1.30  ■  OhatetriP,  M .  Tu.  F.  1.;10: 

Eye    M    Tu.  Tn.   V     130;  Eir,      Tu.,  1 ;  Skm.  Tu.,1:  Dental,  daily,  H ;    Tbroal,  F..  2. 

OperatioiiK.-'l\i.  F.,  l.Sij;  (Oplitlialmie),  M.,  130;  TU,.  2. 
flosPiTAi-FOR  Women,  Suho.   ^/^e/jdaHw^.— M.,9;  Tu.  W.,I2  ;  Th.,9;  F.  S.,  12.    OperO' 

tmiifi.—'Vh.,  2, 
King's  Collere.    Atfcndajices—Medlcal  and  Surijioal.  dally.  2;  Obstetric,  daily.  2; 

op.dallv,l.;Hi;  Eye.M.  VV.Tb.,1,30:  Ear,  Th..  2.aO;  Throat,  M.,  1.30    F.,2;  Dental,  M. 

Th.,  10  ;  tjkiu.  M.,  10.    OpcratiO)iS.—W .  Th.  F..  2. 
London.    Atfem^anceg.~'Medioa.^,  daily,  i.p.,  3;  o.p..  I-IO ;  Surgical,  dally,  1.30  and  2; 

OJisl.^trii;.  M.  Tu.Th.  F..2:  o.p..  W.  S..  1.30;  Eye,  Tu.  S..'J;    Ear,  W.,  9;  Skin,  Th.,9; 

l>euUl,'ra.,9.     Opi-ratiom.—Viiyly,  2. 
London  Tempehance.    ,4//*-Hrf«»oe*.— Medical, M.  Ta.  W.Tb.  F.,  1.30;  Surgical,  M.  Th., 

1.30.     Oprrafwiii'.-n.  Th..  4.30. 
LoNHON  Thhoat.  Great  r«rtlaud  Street.    Attendanoes.—'Da.ily.i;  Tu.  F.,(i.  Operations. 

—Daily.  9.30. 
ilETKOPOLiTAN.    Att€7}dances.—'Medi<'ii,l  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W.. 2; 

Eye   \V.  2;  Throat  and  Ear.  Th.,  2;  Dental.  Tu.  Th.  S..  9.     Ojxvu^on*'.— Tu.  W..  2.30; 

Th..  i. 
Middlesex.     Atfe7^d'rI/re^-^i(■d\ca.\  au<l  Surcioal,  dally.  1.30;  Obstetric.  Tu.  Th..  1.30; 

op    M    9-  W.,1.30;  Eye.Tn.  F..!*:  Ear  and  TliroJtt.  Tu.  F..9;  Skin,  Tu..4;  Th..  li.30 ; 

Deiital.  M.  F..  9,30  ;  \V..  9.     Oper/i^io}is—l\i.)ly,  1.30. 
National  Ohtiiop.i^dic.    Atteudances.—M.'i^u..  Th.  F.,  2.     Operatio}/.''.— W. .10. 
JiEW  Hos;plTAL  FOR  WOMEN,    .^^e/idonc^.*.— Daily,  2 ;  Ophth  ahuic.  W..S..9.30.   Opera- 
tion.^.—Tu.  F..  9. 
Worth-West  London.   ^f/emittncM.— Medioal.daiJy.oxc.  S..  2  ;  S..  lOjSurKioal,  daily, 

exo  W.2;  W.,10;  Obstetric,  W., 2;  Bye,  W.,9j  Sitiii,  F.,  2  ;  Dental, F., 9.    Opertitioiia. 

-Th..  2.30. 
Royal  E\.b,  Frith  Street.    AUendanoes.—'^l.  W.P.,3;  Ta.  P.,  9.30  and  7.30.    Operations. 

— TU..8. 
ItOYAL  Eye.  Soutliwark.    Attendances.— Oa.i]y,Z.    Opcratiom.—'DTiWy. 
itOYAL  FiiEE      Attendances.  -  Medicdl  and  Surgical,  daily,  2  :  Disea-sea  of  Women,  Tu.  S., 

9-  Eye    M    F.,   9;    Skin,  Th.,9;  Throat,  Noso,  auA  Bar,  W.,9.    Operations.— vf.  S.,2 ; 
(OpblhaiHuo).  M.  F..  10.30;  (Diseases  of  Women),  S..9. 
UOYAL  London  Ophihalmio.    Atceii(la.necs.—  D&i\y,  9.    Operatio}is.— D&ily,  10. 
ROYAL  Okttiop.kdic.    .-l^c-ffrfs;;*';:,*.— Daily,  2.      Operatlo}is.—M.,  2. 
ttOY.^L  Westminster  Oi'nTH,i.LMio.     Aitcitda}ice.i.—  I)ai\y,l.    Operations.— T>a,\ly. 2 
St.  Bartholomew's.    Atttwda7/su<.'<.—Mfdii^tx\   and  Surgical,  daily,  1.3ii;   Obstethe,  M. 

W   F    2    op,  VV.  S..  9  ;  Eve.  M.  Tu.  W.  Th.  3.2;  o.p.,  M.  Th-  !> ;  W.  S.,  •.:.30  ;  Ear,  Tu.  F. 

2-  Skin  Tu  .9;  Larytix,  Tu.  F,  3.30;  Orthopa;aic.  M..  2.30;  Deutal.  Tu.  F.,  9 :    Eleotri- 

cal,  M.  Tu.  Th.  F,,  1,30.     Op0>atio}is.~Da.Hy.  1.30;    (Ophthalmic),  Tu.  F.  2 ;  Abdominal 

Section  for  Ovanotomy.  F.,  2. 
St.  George's.     Attf^»da7ices.—i\edic^\  and  Surgical,  daily;  i.p.,1;   o.p..  12;  Obstetric, 

ip    Tu   F  1.45    o,p.,  M.  Tii.,2.30  ;  Eye.  W.S.,1.30;  Ear,  Tu..  2;  Skin.  W..  2.lo ;  Throat. 

F.  2;  Orthopii'ilic.  F  .  12  ;  Dental,  li.  Tu.  F.,  iS.,  12.    Opfratioits.—Da.i\y,  1 ;  Ophthalmic, 

W..  1;  Deutal,  Th.,  9. 
ST.  Mamk's.     .^(^<'nrf«Hc^«.— Fistula  and  Diseoaca  of  the  Rectum,  rcales.S  ,2;  females, 

W.,9,30.    Operattoits.—Tu.,  2  30;  Th.,2. 
ST.  Mary's.    yJi/fj(do«flf.*.— Medical  and  Sitn»icAl.  ilafly.1.45;  o.p.,  12.45;  Obstetric,  Tu., 

F.  1  45;  o.p.  M.  Th.,  1 :  Eye.Tu.  F..9;  Ear.  ^L  Th,,9:  Tiii-oat,  Tu.  F..3;  Skin,  M.   Th., 

9;  Dentil!.  W.  S..  9  ;  EloctnvTherapenties,  M.  Th.,  2  ;J0 ;  Children's  Medical.  Tu.  F.,  9. 

Opcr«/«»H,«.-M.,2-30-.  Tu.  W.  V  ,2;  Th..2:i0;  S..10;  (Opfcthalmic).  F.  10. 
St.  Peter's.    Attendances.~U..2.  and  5;  Tu.,3;  W..5;Th.,  3;  P.  (VVomeu  and  Children), 

2;  S..  4.     Operations. -W.  F..  2. 
St.  Thomas's.    Atfendatu^ee. —UodioaX  and  Surgical,  U.  Tu.  Th.  P..  2;  o.p..  daily,  1.30; 

Ob-it  ctrio,  Tu.  P.,  2;  o.p..  Vf.  S..  l.SO;  B.vo,  Tn.  F.  3;  op.,  daily,  exo.  S.,  1.30;  Ear,  M., 

l.:W;  Skin.  F..  1.30;  Thix»at,  Th  .  1.30;  Children.  S..  130;  Bleetro-therapoulies.  op..  Th.. 

2;  MfiuMil  Diseases,  o.p..  Th..  10;  Dental,  Tu   F..10.    OperatUus.—M.  V/ .  Th.  S.,2;  Tn. 

F..3.30;  (Ophthalmicl,  Th..2;  («>H!Pe«loS!caI|,  Th.,  2. 
S\MAKiTAN  Frite   FOR   WO-MEN  A-ND  Childeek.    -4H«irf«rtC(fs.— Daily,  1.30.     Opera- 

.'/OM.-J.— CyBiecotogical.  1I..2;  W..  2.30. 
Throat,  Golden  Squai-e.     Att-endancen—X^aWy,  1.30;   Tu    P.,  C.SO.     OjjcrT/(o«jt.— Daily, 

eTCC.  M.,  10. 
Vnivebsity  College.    Attendances.— 'kledicaA  and  Surffical.  daily,  1,30  ;  Obst-etnos,  M. 

P..  1.30;  Eye.M.  W..  130;  Ear.  M.  Tk.,  9;  Skiu.  Tn.  F.,  2  ;  Throat,  M.  Tb..  9;  Dental,  Tu. 

P..  9.30.     Opcration>t.—i:\i.  W.Th.   2. 
West  London.    ^ «««(«*«•<?».— Medical aad  SurE^ioal,  daily.  3;  Dental,  Tu.  P..  9.30  ;  Eye, 

Tu.Th..  2;  Eiir,  Tu.,  2:  S.,  10;  Orthopiedic,  W.,  2;  Dlseo-sos  of  Woniuii.  W.  S.,2;  Elec- 

t-rio,  M.  Vh..2;  SkiM.  11.   F..2;  Throat  aiid  Noso.  Tu.,  2;  S.,  lu.    0;)(?r«^(0»)(.— Daily, 
about  2  110;  F..10. 
WESTMINSTER.    Attendances.— 'iJiodxcrii  and   Siuyical,  daily,  1.30;  Ob.stetvic,  M.  Tu.  P., 
l.:SO;  Eye.  Tu.F.,  9,30;  Ear.Ta.,1.30    Skin  W.,1.30;  Dental,  W.  S.,  9.15.    Operatiom.- 
M.  Tn.  ^V•■,2■ 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOUMUXIC.VTIONS  FOR  THE  OWERENT  WEEK'S  JOFRNAL  SHOULD  REACH  THE  OFFIOB 
NOT  LVTEK  TH\N  MIDD^V  OX  Wl'.ONBanAr.  TELEGRAMS  CAN  BE  UECEITED 
ON  THUUbDAY    MOKNING. 

©OMMUNiCATiONs  lysfKiotim;  Mitorla!  mattei-s  slioiiia  lie  addressed  t«  the  Editor.  1,  Asar 

S1a«et.  Sti-aud,  W.O..  L<)ndou ;  tlujso  concoviuii§  busiuess  matters,  adveitlwt'ineuts  uon- 

delivtiry  of  tlio  JODaNAL,  etc.,  fehouid  be  addressed  to  the  Maaaeer    at  the  Ottlee  429 

Stnuid.  W.O,.  Loiidou. 
4>HIG:N'AL  ARriCl.t^S  and  LETTERS  f^noardcd  for  pnbHcnUon  are  understood  to  be 

fitferett  to  t/f  BlllTlsH  Medical  Journal  a^otte,  imless  the  enittrrtrri  he  ittated. 
AUDHORs  de.'<iria!<  ropnats  of  tlioU- ai-t.ioles  publlsliGd  in  the  BitiTisH  Medic  VL  .Iournal 

arc  requeat<.d  to  comlnuuioite  with  tbe  iltMiager,  +:».  Stniad.  H'.C,.  ou  receipt  of  proof. 
CORRESPONDENTS  who  Wish  Botiue  to  be  takou  01  their  oooiimniicatioiis  should autheuti- 

eate  tlu-m  n  itb  thoir  uaines— wf  course  liot  uccessai-ily  f«r  puljlicatioii. 
CORRESPONDENTS  net  answered  ai'O  requested  to  l«oli  at  the  Notices  to  Correspondenta 

of  the  foUowinj;  week. 

JlANU-'^CRIPTS  tOr.WAROED  TO  TffB    OFFICE  OF  THIS  JOURNAL    CANNOT  UNDER  ANY 

Circumstances  be  ItETuRNED, 
In  order  to  avoid  dekay.  it  is  pftrticnl.arl.r  romiested  t^t  AT.L  letters  on  the  editorial  husi- 

iicsM  of  tiio.louRNAL  bo  addixs^cd  to  Che  Bditor  at  tiic  OtHee  of  the  Journal,  and  not 

at  his  private  bonse. 
TEI.EORAPUIO   ABDRBSS.— Tlw  t9leKri»lJbio  address  of   tie   EDITOll  of  the   BRmsn 

IIEDICAL  JOURNAL  is  ^/rttrfoOT^.Z^WM/o-y.    The  telDi^antuQ  address  of  the  MANAGB& 

ot  the  BRITISH  Hed.ioai>  JouBSiils  Arlitnlafe,  LonSm, 


IS"  Qiterien,  answers,  and  communications  rela  ing  to  subjects  to  which 
specie  dcparlmrnts  0/  the  Beitish  Mexiical  Journal  are  devoted  will  be 
found  under  tlieirreupcctive  headings. 

tttTERIES. 

S.  R.  tvoiikl  lie  gl.id  (o  be  informed  as  to  the  cheapest  meaus  of  obtainine 
eiTicient  Naulieim  treatment. 

Oxonian  would  be  ghtd  to  be  recommended  to  a  good  debt-collectinc 
agency.  * 

Musical  would  be  glad  to  know  of  any  books,  treatise,  pamphlets,  or  per- 
sonal experience  of  music  relative  to  medicine,  in  whatever  way  it  may 
have  been  considered. 

COTTAdK  Hospitals. 

lioKHAM  asks  whether  medical  men  attending  their  patients  in  a  cottage 
hospital  are  entitled  to  send  in  a  bill  to  the  patients  for  that  attend- 
ance. 

*,»  It  would  be  contrary  to  precedent  to  do  so. 

Acne  Rosacea. 

Db.  Clark  Laird  (Milngavie.  N.  B.)  would  he  glad  to  be  informed  if  any 
readers  of  the  British  Medical  Journal  have  used  injections  of  alcohol 
in  cases  of  acne  rosacea,  and  wh.Tt  their  e.tpcrience  is  of  such  treat- 
ment. 

Examination  FOR  the  I.M.S. 

G.  D.  asks  :  (i)  Is  the  same  standard  of  vision  required  in  the  case  of  can- 
didates for  tlie  Indian  Medical  Service  as  for  the  Army  Medical  Service  ? 
As  the  examinations  in  Fieiich,  German,  and  Hindustani  are  rivd  race 
as  well  as  written,  are  there  practical  as  well  as  written  examinations  in 
botany,  zoology,  and  the  other  science  subjects  ? 

^^^  The  standard  of  vision  is  the  same  for  home  and  Indian.  (2)  There 
are  vim  voce  examinations  in  French,  German,  and  Hindustani.  (3)  There 
are  no  practical  examinations  in  botany,  or  zoology,  or  science  subjects, 
but  there  is  a  Hi^d  voce  examination  in  chemisti'y  and  pharmacy. 

Expression  of  the  Placenta  and  Rupture  of  the  Perineum. 
Westmoreland  writes:  I  sliould  like  to  elicit  an  opini  n  from  sjnie 
engaged  in  midwifery  practice  as  to  whether  expression  01  the  placenta 
is  not  a  frequent  cause  of  rupturing  the  perineum.  I  have  been  struck 
at  the  frequency  of  a  torn  perineum  after  liaving  observed  the  foetus 
expelled  head,  shoulders,  and  hips  with  an  intact  perineum.  There 
seems  to  be  no  other  explanation.  I  was  taught  and  have  practised  no 
other  method  than  expression,  but  this  seems  to  be  a  serious  drawback 
to  it  over  the  older  method  of  drawing  upon  the  cord. 


JLNSWKRa. 


M.— It  is  generally  recognised  that  the  vendor  of  a  practice  lias  the  right 
to  send  out  circulars  introducing  the  newcomer  to  his  former  patients, 
but  such  circulars  should  not  be  sent  to  other  persons. 

E.  L.  C— There  could  not,  we  think,  be  any  objection  to  the  insertion  of 
an  advertisement  of  the  institution,  suitably  worded,  in  the  MedicM 
Director)/, 

India.— Most  married  couples  follow  their  own  inclination  in  the  matter, 
without  asking  for  "permission."  We  think  our  correspondent  may 
safely  let  his  patients  do  the  same. 

Fiat  Justitia.— We  sympathise  with  the  candidate  in  his  disappointment, 
but  we  do  not  feel  that  any  opinion  can  be  expressed  on  an  export/; 
statement.  The  only  body  which  could  take  any  useful  action  would 
be  the  Senate  of  the  University. 

M.  M.  (Middlesex  Hospital).— Our  correspondent  does  not  state  the 
kind  of  secondhand  medical  works  he  particularly  requires.  He  miglit 
try  Kimpton,  Wardour  Street,  W.  ;  11.  K.  Lewis,  Gower  Street,  W.C.  ;  or 
Williams  and  Norgate,  Henrietta  Street,  W.C. 

Medicus.- The  Technical  Education  Conlraittee  in  a  village  or  connected 
with  au  urban  district  council  often  organise  first-aid  lectures,  provide 
the  appliances,  find  tlie  room,  and  pay  the  lecturer.  The  chairman  of 
the  parish  council  or  district  council,  or  county  council  might  be 
approached  ou  the  subject, 

B[i  rE  writes  :  I  had  occasion  recently  to  stay  up  all  night  alone  with  a 
delirium  tremens  patient,  that  is,  lor  at  least  seven  hours.    What  is  to 
be  reckoned  a  lair  charge  for  so  prolonged  a  visit,  the  patient  being  In 
moderate  circumstances  ? 
%»  We  are  advised  that  two  guineas  would  be  a  fair  remuneration. 

Medical  Advertising. 

Two  correspondents  have  sent  us  papers  circulated  by  a  printer  with 
attached  specimens  of  surgical  labels  intended  to  be  placed  upon 
bottles  of  medicine  sent  out  by  practitioners  who  dispense  their  own 
medicines.  These  labels  in  each  case  contain  the  name  and  address 
of  the  practitioner,  and  our  correspondents  draw  attention  to  this,  and 
complain  of  such  labels  as  a  form  of  advertisement.  On  a  previous 
occasion  our  attention  was  drawn  to  the  case  of  a  practitioner  who  sup- 
plied bottles  to  his  patients  upon  which  his  name  and  address  were 
moulded  in  the  gl.iss.  Every  week  complaint  is  made  10  us  oi  some 
fresh  form  of  advertisement,  and  we  think  it  high  time  that  the  General 
Medical  Council  was  asked  to  lay  down  some  rules  in  the  matter.  At 
the  present  time,  the  only  check  is  the  action  taken  by  some  of  the 
qualiljiug  bodies,  but  such  action  is  tlie  exception  rather  than  the 
rulii 

Medical  Men  and  the  Lay  Press. 

AnoEiEVED.- .A.  correspondent  sends  us  a  cony  of  a  local  paper  publislied 
in  Scotland  and  draws  attention  to  the  lirst  c  lumn  upon  the  first 
page  which  contains  a  directory  where  amongst  such  information 
as  the  places  of  public  worship,  libraries,  and  reading  rooms,  there 
is  a  list  of  four  medical  piactitioncrs  whoso  names,  quahficattons,  and 
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LETTERS    NOTES,   Etc. 
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addresses  seem  U>begh;^  in  fuU^^  turning  i^«- ^J^^,"^  j;?^;}!^ 
practitioners  given  m  tlie  Jf^^'f^'/C^e  tliat  tlie  ma  ority  pt;- 

E^'fto  suc\r;uS'.a?y^.  'we  t^JfnL^ris'to '.ie'-regretUd  ti.at  aU  do  not  fol- 

^T^'^^ilvl'Sl^ceiveda.c^ttingJrc™^ 

ing  an  advertisement  o£      Dr  — -  J  ^^^^'^f^    j  ",      ^.^^   jq    „Uicb 

•■now  open."     Tliis  is  an  additional  ei.ampii.o  or   less  openly 

medical  men  allow  tUemsel.^   to  be  advuUs^^^^  .^  onewhlcU 

iL^iSir'c^nside^ld'by  toe  general  Medical  Council. 

..  pursuance    if^:-^^^!^  ^001^.^.1^ 

regulationsastothe  keeping  and  seiuno^  ^^^^^^^  ^^  kept  in 

stantially  to  t!ie  effect  that  all  suieuuit-up  distinctive  make, 

vessels  specially  corked  or  semi ed^^^^^^  'and  u"  t  in  selling  poisons,  all 
or  kept  lu  a  special  room  "'^VP"'-;-;;,"' ,  „,,„,, la  be  sent  out  in  special 
liniments  and  lotions  contamugpo^^^^^^  ^^  ^^  ^^^^^ 

bottles  and  witb  a  label  tliat  y,^;.  '"""^"""tlius  duly  made  under 
internally.  These  res^f  ions  having  been  ^^^[^^^^^^  ,„,,s  who 
statutory  authority  li.*Ye,,'°„,'":,  °  ,|ction  ot  the  Act  under  which 
come  Within  the  provisions  "'  "  f/^^f  ?S.  and  a  correspondent 
they  are  made,  ""'^f^,,  t.  P,^,?''^^dfcal  r  en  are  bound  by  them, 
writes  ^^king  how  fa     If  at  all    medical   11        ^^^^^.  Act  A^uend- 

JienrAX8CtoaYthete'l'^gSlulns''ao  not  apply  to  any  legally  quali- 

fled  practitioners  „rpscribed    bv   the    Pharmaceutical    Society 

Since   the    '■egu'ations   prescribed    oy   i  necessary  for  the  safe 

are  such  as  appear  to  e?'P^"^^^'^  it  "„  obvious  that   the  members  of 

?Sire^di?afprofes^on^oulf  r'w'e\l^in\ueir  own  interest  to  adhere 

to  them. 


NOTES.    LETTERS.    Etc. 

I.  the  discussion  on  C^ifA^fgJf^^-talB^^^ 

in  the  BRITISH   MEDICiL  fo'^KNAi  oi    wio   ;:       4      .  ^^^^f  j^t  Jo  tljo 

SSL^?&^ffrSatl?fd'l^r"Ha'l?fny^^^^^^  of  Assistant  Surgeon. 

PUBLIC  VACCiN-^TOU  writey:^raJhSe^;^supp^ 
tion  for  the  Supply  of  Pure  Lymph    ™°£fu^£*^s"expelled  in  5ne  place,  a 
h?tll'ctn"t^i4?..n\Tcin^nto  ?h'eUTa'^d"tplied?^  another  spot. 

^\^  TSSlS^Uoo.T  JJl'd'^S^'nar  UntoTn'finn,  writes  : 

DR.  FREDERICK  W-VO"'''",^^"?."/^  "hie  numerous  praotitiouers  in  tlie 

I  wish  to  respectfully  suggest  to  tueuu  to  engage  coachmen, 

British  Empire  that  shouia  tuey  nave  establishments,  they 

grooms,    pages,    ''™'"«"i,^npav  relatives  o?  soldUrs  and  reservists  who 

lime  cases  of  hiccough  *>e  recoiaeu,  lu  >  e     remember  to  have 

dies  have  been  tned  and  lound  useless.  1  do  n^^  ^.^^  The  use  of 
noticed  a  pinch  of  good  .'*^ot':4  s""''  "Jlf  "t  as  old  at  Hippocrates,  who 
sternutatories  is  no  new  idea  ,  it  'f  »'  'f  f^S^tt "  (Sir  Thomas  Browne's 
considered -'sneezing  was  po^^^o^o"-^! '^'eross  a  similar  reference  in 
JS's^S,  turi'clnnU'^rMe  pas^^^^^  distressing  a 

Mmplaint,  such  a  simple  remedy  would  be  woith  a  trial. 

OC...X writes:  Kowt^^SSSSfe-^^-^ 

a  manner  not  exa^jUy  """ducive  t"  Pe^^<=™|o^^"foi  i.  inches  below  the 
to  have  a  second  pair  of  sockets  lor  lie  ^^^^^^^  ^^^_  ^^  lowered  to 

ordinary  pair,  so  that,  whenever  aes  re  ^^.^^^^  ^^  ^^^^  present 

that  amount-aver>- easy  raalterwitiii^u  f  down  without 

day.  This  arrangement  Pe^mits  the  Dimu  w  should  even  the  small 
Sbstructi.iR  the  noiseless  ^"^ren' o^^'/i,fe  be  ,uideJ  Sfe,  a  rectangular 
amountofUghtadinittedatthesaiietmepeu  „iudow  outside, 

^r^6^^^!t^f^"^^^^^<^^^^^  eaveof  ahouse,  and  be 
painted  to  match  the  wall, 

Thp  Matoral  Enemies  of  the  Mosquito.  r,re-ent 

OB.  HoRAc.  ^^^^i^:^?o^^i^^::^miii^<^^^ 

time,  when  the  question  o''»°.";'',,'i':„™\5e  following  passage,  which  1 
mos,  uitos  has  attained  ^Ji'^^l"'^,^')^^'^ri^i'VoZ^^^  ■894. 

have  just  r<;ad  in  "r.  J;  ""'i  '  ak  ,.E  Sf  the  water-ouzel,  he  says /P- ^,f  fn 
may  be  worth  considering.   SpeikinK  01  i  mosquitos,  found  in 

"lie  seems  to  be  espcc.a  ly  fond  of  the  la^  vre  o     ^j^^}^,,^,   „here  the 

2S?rlu^.^'S.w!"\l.VqueS'nrs,"ca?i\h 


in  California,  be  transplanted  into  malarial  districts  in  other  parts  of  the 
world  ? . 

Boa8B,r™zarcc;I)r.B.H.Brieii  Rock  Mrr.^^,   r.  n„,i,„j,ain;   Mr.T.S. 

r^-B^^Si  rSo."e°T'at.r:;..'.«,  Lorn/J:  t.  C.U.  MB.,  Ma.- 
ur.  ri.  t>-  i'uite".  j-t"  r-B^Hiff.  Mr    W    R    Dovev    Sidney,  N.S.n.      Mr.    w.  r. 

Dearden,  Manchester ;  Dr^  W.  =j;'^\»,X";j  q/h.  EdWRton,  Glasgow.  F  Fiat 
Doctor.  E  Dr.  H.  M.  bva^s.  l.owesioiv.  i/t.  „,,„  jreshfoid ;  Folkestone 
Justltia;  Mr.W.T^Frteman.Readmg;  Mr  C.E.  S   Flcrammg^^^^^^^  .^^^     ^  ^^ 

rrF\\"fr.^rirniUa^!y.'v^^^^ 

London  ;  B.  0.  Llojd.  MJB..   Uublm  ■"^■^-     '       ^  p^,  j,.  l.  Meade-King. 

W.G.Macleod.  London;  M.B. ;  G.  B.  Maihie«»n,  m.d.,  i^uuu   ,  Newoastleon- 

Taunton ;  M.  B.  T. ;  C.  Martian.  "B-^  "---^^.f^^  ^  ^  ";  ^"^'e^L^M^J.,  Litobam ;. 
T,oe;MB  O.M.;Mr.  T-„^.  ^'.n''!'"^  f'''";,,^  -j^^^i^^.  o  Oculist  Mr.  W. 
Messrs.  Nicolay  and  Co.,  London     Mr.  "■  J-  "J-  ^1,.  Seeietiry  ot  the,  London;  Mr.  T. 

H^i:Snr;^;^or°s3^ii;--- --^  r  J. 

Keid.M.B.,Southsea;  Mr.  G.  |^f' ^'j^^^"^,!^  „.  ,oott,  London  P..  G  W. 
Kendle,  London.  8  Mr.  E.  G.  Salt,  '^""'""™''-  ,  ,  leeds-  Mr.  T.  Soattergood 
Steeves,  Liverpool;  Dr.  H.  Sno",  London;  Mr.  B.  8!^e  '^^^'^n^Mr.  W  P.  Stocks. 
Leeds;  Messrs.  Street  Bros.,  ^-^f""^  "J-.^-  J"^j^«"2»''^'„^™  ,,„~^„„.  x  M'-  «■■  " 
Manchester;  Mr.  J.  £.  Square.  Flsmouth  "';  »^  .^p""^  Thomas,  Glasgow  Dr.  D. 
Town,  London;  Me.srsjhornand  Hoddle    Lo.don     Dr  M-  Ih^^  Porlrush;  Mr 

G.  F.Thomaon,  Pennlh;  M'-  «-/-^™'™;,5;°,7°p'rfh  Uitlandor.  W  Messrs.  J 
^Wrl^ght^rroL^l^l.Nr^-fo'^W^irLn^on.Mr..^^ 

^-^;^i?F.">^t^^^^ff  •i^?^\^trrd"  ^A^=. 

Mrs.  J.  White.  EasUiourne.    XX.T.ji.    «   Ji>.  r..  11. 
M.B.,  Manchester.    Z  Mr.  M.  Zitler,  Vienna,  et«. 


BOOKS,  Etc.,  RECEIVED. 


Hy,S?et']Sl>phsl»S'-.le,  Maladies  dans 

A  „S^.'«^"lu.^.;"S,  By  W,  Rose,  M^B 
B  S     F  B.O.S..  and    A    Carless,    M.S., 
FEOS       EcMud     Kditloii.      London; 
BkilS.Tindall,andC.-ii.    1899.    21s. 

Marriages  ot  the  Deat  m   America.    By  F. 
A      Fay.     Washington,    D.O. :      volia 

Vol   I      hdioburgh  and    Londfn:  Wm. 

Blaikwood  and  Sons     law.    3»  bd 
Dermato  histologische    Tochmk.    Von    l)r. 
"°™      Joseph    und  Dr.    G.   Loewenhaoh. 

Berlin  :    Louis  Marcus.    IfOil.    M  .J 
A  Manual  ot  Modern  Gastt.c  Moniod.     By 

A       L       GUIcapie.     M.U..     >■  '^yi}  -^■■ 

Y.R  S.E.    Ediuburgh  :  Oliver  and  Boyd. 
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SIXTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

IRITISH    MEDICAL    ASSOCIATION. 

[eld  at  PORTSMOUTH,  August  1st,  Snd,  Srd,  and  Ifth,  1899. 


PROCEEDINGS    OF    SECTIONS. 


SECTION   OF    MEDICINE. 

John    Mitchell  Bruce,  M.D.,  President. 


A   DISCUSSION   ON 

HE   PREVENTIVE   AND  REMEDIAL  TREATMENT 

OF   TUBERCULOSIS. 

I.— T.  Clifford  At.lbtttt,  M.D.,  F.R.S., 
Regius  Professor  of  Physic  in  the  University  of  Cambridge. 
N  March  21st,  i8gg,  a  meeting  was  lield  in  Portsmouth,  the 
[ayor  being  in  the  chair,  our  President,  Dr.  Ward  Cousins, 
id  the  Medical  Officer  of  Health  being  also  present,  to 
)nsider  the  problems  of  the  prevention  and  cure  of  tubercu- 
isis  ;  for  the  subject  of  to-day's  discussion  this  borough  is 
lus  happily  prepared. 

Tlie  death,  by  eliolera,  of  an  old  lady  in  North  London,  who 
ad  been  in  the  habit  of  sending  for  her  drinking  water  to  the 
road  Street  pump,  and  the  rest  of  the  evidence  which, 
3  interpreted  by  Snow,  revealed  in  that  fountain  the 
)urce  of  a  pestilence,  brought  to  a  head  the  gathering  belief 
mong  physicians,  and  even  among  some  thoughtful  members 
■  the  lay  public,  that  many  diseases  are  produced  and  dis- 
^minated  by  minute  organisms.  The  discovery  about  the 
ime  time  of  the  like  propagation  of  enteric  fever  so 
;rengthened  this  belief  that,  on  analogy  almost  alone,  a 
licrobic  diffusion  of  infectious  diseases  gained  a  strong  place 
1  men's  minds,  although  no  such  microbes  had  been  de- 
jribed  precisely.  And  the  argument  from  analogy  was 
ressed  far,  farther  than  more  cautious  thinkers  were  disposed 
)go;  for  the  superstructure  built  on  this  analogical  reasoning 
as  no  doubt  very  broid.  Xot  only  were  common  epidemics 
itributed  to  the  activity  of  "  germs,"  but  contemplative  men, 
ich  as  Mr.  Hutchinson  and  others,  proposed  also  to  bring  into 
le  same  field  diseases  of  long  and  variable  course  which, 
ke  syphilis  for  example,  are  certainly  contagious,  or,  like 
iberculosis,  are  at  any  rate  continued  fevers.  Then — for  I 
0  not  pretend  here  to  observe  the  actual  order  of  time  but 
ither  that  of  the  impulses  of  men's  thought— Robert  Koch 
Bgan  his  brilliant  career  with  those  remarkable  observations 
a  the  development,  culture,  and  qualities  of  the  B.  anthracis, 
hich  may  be  said  to  have  established  the  modern  study  of 
ledical  bacteriology.  Ample  was  the  sphere  still  left  to 
lalogical  argument,  yet  the  inductive  key  to  a  highly  coin- 
lex  set  of  morbid  phenomena  was  now  in  our  hands,  and  its 
mversion  into  a  master-key,  to  open  the  secrets  of  an  evcr- 
ilarging  class  of  communicable  diseases,  appeared  to  be  but 
matter  of  time  and  skill. 

Our  eyes  are  turned  to-day  to  a  particular  advance  in  this 
lUdy,  an  advance  again  due  to  the  genius  of  Koch,  which 
irried  us  into  the  secret  of  tuberculosis,  and  revealed  to  us 
le  bacillus  of  this  disease  whereby  not  only  was  tuberculosis 
roved  to  be  a  communicable  disease,  but  also  by  an  unerring 
■st  were  united  for  us  many  kindred  affections,  such  as 
•rofula,  lupus,  pearl  disease,  and  so  forth,  as  terms  of  one 
^ries,  as  members  of  one  pathological  group.  Though  here  I 
)  but  allude  to  this  part  of  the  progi-ess  of  medicine,  I  would 
)t  omit  to  mention  with  reverence  the  names  of  Pasteur  and 
ister. 

The  Commonicability  of  TuRERCtrLOSis. 
To  return  to  tuberculosis.  Long  before  phthisis  pulmonalis 
as  known  to  be  a  part  of  the  devastations  of  the  B.  tubercu- 
sis,  the  disease  was  said— very  strongly  said  by  some 
Tsons,  as,  for  instance  by  Italian  physicians — to  be  catching, 
lis  opinion,  strangely  enough,  did  not  gain  ground  with 
inieal  teachers  in  other  countries ;  a  few  observers  asserted 
even  with  vehemence ;  others  denied  it,  and  the  sceptics 
[we  by  far  the  more  numerous  and  influential  body.    Yet 


that  the  disease,  like  leprosy,  is  somehow  or  other  com- 
municated is  to-day  generally  admitted.  Those  physicians 
who  denied  the  propagation  of  phthisis  by  infection,  direct 
or  indirect,  from  person  to  person  asserted  rather  that 
the  malady  and  its  congeners  are  propagated  by  lieredity, 
and  break  out  on  some  innate  proclivity  in  certain 
strains  of  mankind  and  in  certain  races  and  in  certain 
families  witliiii  racial  divisions.  Now  the  discovery  of 
tlie  bacillus  as  one  of  the  causes  of  tuberculosis  ha& 
thrust  this  doctrine  of  hereditary  causation  so  far  into  the 
background  that  of  late  we  hear  little  of  it ;  or,  rather,  we 
have  been  witnesses  of  laborious  researches  to  prove  that 
congenital  tuberculosis,  if  not  unknown,  is  too  rare  a  sequence 
to  affect  our  practical  conclusions.  But  those  clinical 
observers  who  accentuate  the  hereditary  bent  to  tubercu- 
losis do  not,  or  for  the  most  do  not,  rely  upon  transmission  of 
a  virus,  dead  or  alive,  from  parent  to  child.  Their  conception 
is  rather  of  a  certain  openness  to  consumption  ;  of  patients, 
in  the  first  instance,  not  so  much  possessed  of  the  disease  as 
obnoxious  to  it.  The  ports  are  undefended,  and  certain  con- 
genitally  feeble  links  of  intimate  organisation  are  prone  to 
rupture  under  certain  stresses  ;  and  they  do  not  hesitate  tc- 
indicate  some  of  these  stresses.  Buchanan  showed  that 
phthisis  frequents  damp  places  ;  and  other  social  observer& 
indicate  with  some  positiveness  that  certain  trades,  crowding 
in  narrow  and  murky  streets,  deficiency  of  food,  crosses  in 
love,  and  so  forth  facilitate  the  inroads  of  the  disease.  Nor 
sliould  I  forget  the  belief,  rooted,  perhaps,  more  strongly  in 
the  minds  of  the  public  than  in  the  minds  of  its  physiaians.. 
that  phthisis  often  takes  its  rise  in  neglected  pulmonary 
catarrhs,  a  belief  which,  whether  true  or  not,  had  for  many  a 
year  a  lamentable  effect  upon  methods  of  treatment  then 
cuiTent.  Some  particular  countenance,  indeed,  was  given  to 
this  opinion  by  the  researches  of  Mr.  Haviland  on  the  geo- 
graphy of  disease,  researches  which  in  the  case  of  pulmonary 
consumption  seemed  to  find  the  disease  prevalent  in  climates 
in  which  pulmonary  catarrhs  also  prevail.  Happily,  how- 
ever, the  general  progress  of  municipal  and  personal  hygiene^ 
in  England  had  led,  almost  imperceptibly,  to  a  well-marked 
diminution  in  the  death-rate  from  this  plague,  an  advantage 
which  this  country  still  holds  and  improves.  How  much 
yet  remains  to  be  done  by  the  indirect  methods  of  preventing 
phthisis  Sir  Hugh  Beevor  has  lately  proved  to  us  in  a  series 
of  laborious  investigations. 

The  HEREDIT.4.RY  Tendency  to  Tuberculosis. 

That  pulmonary  phthisis  consists,  in  part  at  any  rate,  in 
some  such  intimate  frailty  as  I  have  suggested,  a  frailty 
transmitted,  as  a  visible  feature  may  be  transmitted,  from 
parent  to  child,  had,  I  confess,  an  overmastering  inliuence  ori 
my  own  mind ;  and  the  evidence  of  direct  personal  infection 
seemed  to  me  to  prove  the  possibility  indeed,  but  the  rarity  of 
direct  infection :  nay  even  yet,  in  the  light  of  our  new 
knowledge,  such  evidence  seems  curiously  weak.  While 
individual  instances  are  readily  explained  away,  the  results 
of  careful  observation  of  large  bodies  and  successions  of 
persons  much  exposed  to  direct  infection,  such  as  the 
nursing  staff  of  consumptive  hospitals,  seem  opposed  to 
the  doctrine  of  immediate  propagation  from  person  to 
person.  Dr.  Turban  tells  us  that  of  207  healthy  companions 
received  in  his  institute  at  Davos  not  one  has  happened 
to  contract  tuberculosis  (1899).  Moreover,  every  physician 
engaged  in  practice  among  tlie  classes  in  which  family  history 
can  be  accurately  ascertained  is  morally  convinced  of  the 
bias  of  many  families  to  tuberculosis,  however  healthy  their 
circumstances  may  appear  ;  a  bias  often  revealed  in  each  of 
their  members  on  the  attainment  of  a  certain  age.  In  the 
laboratory  the  widely  various  susceptibility  of  animals  not 
only  to  ordinary  infection  but  also  to  inoculation,  and  even  of 
exclusively  vegetable  feeders,  such  as  the  cow  and  the  goat, 
is  a  matter  of  everyday  experience. 

Were  man  as  a  guinea-pig  in  his  susceptibility  to  tubercu- 
losis, I  should  not  be  addressing  a  large  congregation  of  man- 
kind to-day.  In  the  guinea-pig  the  susceptibility  is  so  over- 
overwhelming  that  environment  goes  for  little  ;  in  these 
animals  susceptibility  is  so  far  above  contingencies  that  it 
may  be  measured  directly  by  bodily  weight ;  in  the  less 
susceptible  man,  on  the  other  hand,  environment  counts  for 
much,  and  often  indeed,  dominates  the  [position.    In  some 
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families,  no  doubt,  tlie  proclivity  is  so  strong  tliat  environ- 
ment again  becomes  subordinate  :  however  favourable  tlie 
conditions,  member  after  member  of  the  family  is  struck 
down.  But  the  other  day  I  saw  a  member  of  such  a  family, 
who,  at  the  age  of  50,  seemed  to  have  escaped  the  liousehold 
doom;  yet  in  him  symptoms  of  obstruction  intheregion  of  the 
caecum,  which  we  had  set  down  as  malignant,  turned  out  on 
operation  to  be  due  to  old  and  very  limited  tuberculous 
disease  which  liad  slowly  tiglitened  its  grip  during  many 
previous  years  of  apparent  health.  To  speak  of  the  bacillus  as 
if  it  summed  up  in  itself  the  causation  of  eases  of  tuberculosis 
is  as  misleading  as  it  would  be  in  typhoid  fever  or  in  tetanus. 
The  factors  which  constitute  bias  cannot  be  neglected.  The 
bacillus,  though  always  a  cause,  is,  perhaps,  rarely  the  imme- 
diate cause  of  tuberculosis. 

The  Dissemination  of  the  Tubercle  Bacillus. 
Yet  that  the  means  of  direct  transmission  of  the  tubercle 
bacillus  from  person  to  person  are  in  action  is  definitely 
proved.  How  the  microbe  is  delivered  in  the  sputum  we  all 
know  now ;  and,  with  the  mind's  eye,  we  see  it  dried  and 
scattered,  as  motes  are  scattered,  in  the  air.  Wherever  the 
sputum  falls  there  tubercle  may  lie,  dry,  and  take  flight.  Now 
is  this  pestiferous  dust  received  directly  as  such  by  the  by- 
stander, or  does  he  receive  it  indirectly  after  its  dissemination 
and  maturation  in  some  intermediate  state  ?  It  seems  certain 
that  the  bacillus,  as  expectorated,  if  it  obtain  access  to  the 
seat  of  its  operations,  proves  active  and  virulent.  Indeed,  it 
is  little  less  certain  that  such  immediate  transference — a  trans- 
ference without  any  mediate  metamorphosis — is  not  only  a 
possible  means  of  its  development,  but  is  also  within  limits 
the  only  one.  Those  who  fail  at  first  to  recognise  the 
general  frequency,  if  not  the  rule,  of  direct  infection,  find 
themselves  face  to  face  with  the  observations  on  the  life  of 
this  microbe  which  indicate  that  it  must  find  some  ssvift  con- 
veyance to  new  soil,  or  soon  wither  and  cease  to  exist ;  a  fate 
which  too  often  it  successfully  evades.  Dr.  Nuttall  tells  me 
that  it  may  be  taken  as  assured  that  the  bacillus  does  not 
form  spores,  and  that  long  survival  of  individuals  is  vei-y 
precarious.  The  bacillus  is,  indeed,  so  far  composed  of  fat 
that  it  resists  desiccation  and  starvation  better  than  many 
other  microbes,  yet  Dr.  Ransome,  Professor  Marshall  Ward, 
and  all  other  observers  are  agreed  that  it  is  very  perishable, 
especially  in  the  daylight.  Dr.  Nuttall  thinks  that  although, 
if  involved  in  tenacious  spittle,  and  concealed  in  damp  and 
shady  places,  it  may  survive  for  weeks  or  even  months,  yet 
that  in  light,  clean,  and  airy  houses  no  such  persistence  is 
probable. 

The  recent  researches  of  Fliigge  make  it  probable  indeed 
that  the  virulence  and  active  diffusion  of  the  microbe 
is  secured  more  by  the  si>ray  of  the  spittle  than  by 
the  heavier  and  more  voluminous  parts  of  it.  His 
experiments  on  the  survival  of  the  bacillus  in  the  dry  hand- 
kerchiefs oj  the  consumptive  patient  went  to  show  that 
therein  lurks  less  peril  than  in  what  I  may  call  the  spindrift 
of  the  cough,  some  of  which,  caught  on  slides  hung  before 
liim,  has  proved  very  virulent.  The  practical  inference  is  that 
the  spittoon  should  be  used  near  the  mouth  and  that  spittoons 
in  living  rooms,  if  not  cai-ried  about,  should  stand  on  pillars 
some  four  feet  high.  Thus  the  nets  of  the  experimenters 
seem  to  be  driving  the  school  of  non-infectionists  out  of  their 
position  ;  and  so  far  from  tuberculosis  being  not  directly  in- 
fectious, it  would  seem  that  the  law  may  be— no  direct  infec- 
tion, no  disease  ;  that  if  infection  may  at  times  appear  to  be 
mediate,  the  mediation  is  rather  incidental  than  essential, 
rather  an  accidental  pi-otraction  of  the  crossing  than  a 
secondary  or  tertiary  mode  of  transmission.  How  abundant 
the  tetanus  bacillus  must  be  around  us,  yet  happily  how  rare 
the  disease '.  We  are  probably  bombarded  by  bacteria  every 
moment  of  our  lives  as  certain  heavenly  bodies  are  said  to  be 
bombarded  by  aerolites,  and  many  of  them,  no  doubt,  get 
home  to  us ;  yet,  thanks  to  the  sleepless  vigilance  of  our  de- 
fence, we  escape  and  ignore  our  perils. 

That  the  bacillus  may  have  some  saprophytic  existence  is 
suggested  by  our  continuous  cultivation  of  it  outside  the 
body  :  but  the  conditions  of  its  ;irtiflcial  cultivation  are  so 
peculiar  that  what  Dr.  .Johnson  )iiight  have  called  its  poten- 
tialities of  sapropliytism  are,  if  any,  a  negligible  quantity,  tliey 
are  not  the  means  by  which  its  survival  is  secured.    If   then 


we  may  work  upon  the  hopeful  proposition  of  no  tuberculous 
animal,  no  tubercle— that  the  bacillus  is  found  only  about 
tuberculous  animals— we  open  out  the  amazing  prospect  of 
abolishing  tuberculosis  as,  in  our  own  country,  we  have  vir- 
tually abolished  leprosy. 

Antiseptic  surgery  will  turn  out  to  be  but  an  aspect  of  an 
antisejitic  life ;  and,  as  some  of  Lister's  pupils  have  shown, 
the  ordinary  results  of  antisepsis  may  perhaps  be  attained 
witliout  a  machinery  so  complex  and  difficult  as  to  be  imprac- 
ticable. When  I  was  a  boy  fleas,  and  even  bugs,  were  common 
enough  in  every  London  tavern :  even  thrifty  housewives 
were  not  ashamed  to  bring  their  bedsteads  into  the  croft  and 
beat  them  witli  staves  to  jar  out  these  pests  ;  yet  under  no 
very  oppressive  rule  of  cleanliness  they  have  vanished,  and 
about  our  cleaner  firesides  even  cockroaches  and  crickets  find 
it  hard  nowadays  to  get  a  living. 

Tlie  sphere  of  the  tubercle  bacillus  is,  then,  round  about  the 
tuberculous  animal ;  by  what  channels  does  it  issue,  and  by 
what  channels  does  it  enter  again  ?  Its  entrance  by  the  skin 
is  probably  seen  only  in  certain  rare  cases,  such  as  surgical 
inoculations,  pathologist's  warts,  lupus,  and  the  like  diseases 
which  at  present  we  need  not  mind.  The  bulk  of  tuberculoui: 
disease  enters  into  the  body  by  way  of  the  throat—that  is  t( 
say,  by  nose  as  well  as  mouth,  by  tonsil  as  well  as  by  guUel 
or  windpipe.  It  is  inhaled  with  the  air,  or  swallowed  will 
food,  cliiefly  with  milk.  It  were  an  interesting  task  to  con 
sider  how  it  is  that  one  of  these  channels— namely,  tht 
bowel— brings  about  infection  rather  in  early  life;  that  ii 
youth,  while  the  bowel  may  still  be  infected,  the  parts  abou' 
the  pharynx,  nose,  ear,  and  cervical  glands  are  liable  t( 
suffer,  as  they  do  in  pigs,  and  by  other  means  the  bones 
in  later  life  the  tendency  to  tuberculosis  is  seen  chieflj 
as  pulmonary  tuberculosis,  probably  due  to  direct  in 
halation.  But  this  comparative  study  cannot  now  be  ours 
The  change  of  diet  with  changing  years  may  in  part  account 
for  this  change  of  mode,  though  not  altogether.  Milk,  th( 
staple  food  of  childi'en,  is  taken  less  freely  in  adolescence 
and  Kanthack  and  Sladen  showed  that,  of  the  milk  consume( 
with  comparative  impunity  in  the  colleges  in  Cambridge- 
milk  supplied  by  honest  and  careful  purveyors,  as  their  con 
duct  during  the  investigation  showed— nearly  three-fifth 
contained  tubercle  bacilli.  Nevertheless,  the  changes  of  th 
vital  machinery  must  enter  more  or  less  into  the  explanation 
such  as  varying  phases  of  glandular  activity,  or  of  the  dt 
fensive  apparatus  in  this  part  of  the  body  and  in  that. 

Establishment  op  Pulmonary  Tubercle  in  Man. 

The  lungs  are  attainted  by  the  bacillus  in  three  modes  c 
convection:  («)  by  the  blood,  (i)  by  the  lymph,  (e)  by  th 
air.  In  view  of  the  brief  space  of  time  before  me,  I  sha! 
confine  my  thoughts  at  present  to  ordinary  phthisis,  a 
opposed  to  diffusion  of  tubercle  in  the  lungs  by  way  of  th 
blood  or  lymph.  How  do  the  investigations  of  anatomist 
bear  on  the  establishment  of  disease  by  inhalation  'r  Som 
work  done  by  Professor  Birch-Hirschfeld,  of  Leipzig,  seem 
to  me  to  illustrate  this  part  of  the  case,  and  I  made  it  m 
business  to  visit  Professor  Hirschfeld  in  order  to  see  fc 
myself  what  these  researches  come  to.  With  your  permissio 
I  will  now  give  you  his  account  of  the  nature  and  seat  of  th 
primary  affection  in  pulmonary  tubercle. 

But  first  let  us  be  agreed  upon  the  values  of  such  names  a 
"caseous  pneumonia,"  "  c.itarrli  of  the  apex,"  and  "  intei 
stitial  tubercle."  Are  we  not  now  all  convinced,  in  spite  ( 
Niemeyer's  and  even  Virchow's  dualism,  to  believe  tliE 
"caseous  broncho-pneumonia"  is  but  tuberculosis  undt 
another  name  ;-  In  this  matter  Charcot  and  Baumgarten  hay 
brought  us  back  to  Laeiineo.  As  Baumgarten  says,  the  di 
ference  between  caseous  pneumonia  in  its  various  forms  an 
the  "typical  miliary  tubercle''  is  but  one  of  degrees  andc 
time  :  that  it  is  not  essential.  Indeed,  attacks  of  so-c;i!l»> 
croupous  pneumonia  are  rare  in  phthisis,  and  in  it  are  hy  i 
means  very  terrible  misadventures.  Again,  to  assure 
patient  that  he  is  sufl'ering  only  from  a  slight  catanii  i 
the  apex  is  laad  pathology  and  doubtful  honesty  ;  "catarrh  ( 
the  apex  "  is  tuberculous  phthisis,  and  the  sooner  the  patieii 
knows  this  the  better. 

Comet  thiolvs  that  "caseous  pneumonia"  is  set  up  by  tl. 
draught  of  bacilli  into  the  alveoli;  and  this  may  occur  i 
secondary  aspiration-pneumonia.    Some  morphological  diliV 
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ence  between  granuloma  and  caseous  pneumonia  there  is,  it  is 
true,  but  this  probably  depends  upon  the  mode  and  channel 
of  entry,  or  on  the  site  of  the  development.  Kocli  seems  to 
suppose,  though  he  speaks  with  no  certainty,  that  pulmonary 
tuberculosis  is  initiated  in  the  lungs  as  interstitial  granuloma, 
and  that  caseous  pneumonia  arises  from  the  conglomeration 
■'  miliary  tubercles  established  in  the  interstitial  tissues 
01  the  lung.  The  artificial  tuberculisation  of  the  animal 
lung  in  inhalation  chambers  seems  to  differ  somewhat 
from  the  incidental  process  in  mankind,  yet  there  is  an 
intimate  affinity  between  the  two  series  of  events  ;  the  differ- 
ences are  superficial  and  contingent.  The  difficulty  is  to 
ascertain  the  seat  and  form  of  the  earliest  changes,  yet  it  i.s 
only  by  the  detection  of  theseearliest  changes,  as  in  men  killed 
by  accident  or  by  acute  intercurrent  disease,  that  the  fint 
settlement  of  the  disease  can  be  made  out,  for  I  think  it  fail  ly 
certain  that  the  results  of  the  artificial  pulmonary  tuberculosis 
of  animals  gives  no  anatomical  clue  to  the  ordinary  inode  of 
invasion  in  man.  Dust,  even  coarse  dust,  is  readily  inhaled 
into  the  lungs,  even  into  the  finest  channels  of  the  organ. 
By  the  mind's  eye  we  may  perceive  a  cloud  of  particles 
constantly  drifting  into  tlie  inner  parts  of  the  lung,  to 
be  as  readily  swept  out  again  by  the  action  of  the 
epitlielium,  of  the  mucus,  and  of  the  expiratory  machinery ; 
yet  not  all  of  it,  for,  by  tlie  blackening  of  the  lung  in  towns- 
men, we  see  that  no  inconsiderable  part  remains  ;  much  that 
is  inert,  some  perchance  that  is  more  perilous.  At  present 
our  thoughts  are  engaged  with  the  tubercle  bacillus  ;  andthat 
bacilli  may  pass  through  the  normal  mucous  membrane  into 
the  blood  streams  or  into  those  of  the  lympli  I  may  take  for 
granted.  We  may  see  still  further,  with  tlie  eye  of  the  mind, 
the  blood  and  other  juices  invaded  by  tribes  of  microbes,  or  by 
streams  of  toxins,  which  in  liealth  are  as  quickly  neutralised,  by 
defensive  cells  or  by  chemical  antitoxins,  so  that  no  harm 
results.  I  have  published  elsewhere  instances  of  the  pro- 
longed use  of  tuberculous  milk  by  many  persons,  old  and 
young,  without  ill  consequences.  But  this  immunity  de- 
pends, of  course,  on  the  constancy  of  the  defensive  machinei-y 
of  the  body ;  so  long  as  we  I'etain  the  command  of  ourown  inland 
sea — a  figure  of  speech  I  have  often  used  to  my  pupils — we  are 
safe;  unless,  indeed,  tlie  inroad  of  microbes  or  of  toxins  be  enor- 
mous in  volume  or  virulence,  or  conveyed  into  the  circulation 
with  strange  suddenness.  Solongas  we  retain  command  of  the 
sea,  then,  tlie  blood  is  sterile ;  even  in  septic  febrile  states  we 
often — nay,  usually — fail  to  find  cocci  in  it — and  tufjercle 
bacilli,  I  think,  never.  Moreover,  we  know  that,  in  many 
diseases  at  any  rate,  by  gradual  increase  of  the  poison  the 
defensive  powers  of  the  body  may  be  intensified  in  like  pro- 
portion, and  safety  secured.  Either  then  by  virtue  of  the  self- 
cleansing  of  glandular  filtration  and  destruction,  or  of  the 
annulling  by  cellular  defence  of  microbes  and  poisons  which 
evade  the  outposts  and  enter  the  inland  sea,  or  again  by  recon- 
duction to  the  door  of  entry  by  tlie  epithelial  activities  of  the 
healthy  lung,  the  tubercle,  which  no  doubt  often  and  often 
penetrates  into  the  intimate  parts  of  our  lungs,  may,  and 
generfilly  does,  leave  us  unharmed.  Indeed,  by  way  of  the 
central  or  lower  channels  of  the  lungs  tubercle,  which  there 
has  the  freest  admission,  very  rarely  obtains  a  settlement  in 
the  organ.  Basal  phthisis  is  the  effect  of  a  lieavy  invasion, 
and  is  generally  irresistible. 

But  when  we  turn  to  the  upper  parts  of  tlie  lungs  we  hear 
another  story  ;  .so  far  as  the  inner  defences  of  the  body  are 
concerned  one  part  of  tlie  lung  must  be  as  well  backed  up  as 
another,  yet  tubercle  fastens  but  too  often  upon  the  upper 
lobe.  liow  is  this?  If  I  may  draw  your  attention  to  this 
drawing— which  I  take  from  Birch-Hirschfeld,  to  whom  I  am 
deeply  indebted  for  much  of  what  follows— you  will  see  with 
particular  clearness  certain  mechanical  disadvantages  under 
which  this  part  of  the  lung  suffers.  You  will  see,  on 
examining  the  figure,  that  the  apical  bronchi  in  the  adult 
take  a  very  steep  direction  upwards ;  so  that  to  pass  from 
the  main  bronchus  to  the  apical  branches  the  air  stream 
must  be  diverted  almost  at  a  right  angle,  while  the  course 
of  all  otlier  tubes  is  either  straight  or  at  a  very  large 
angle.  Moreover,  the  air  stream  passing  outwards  from  tlie 
apical  bronchi  must  conflict  with  the  stronger  currents  from 
the  middle  and  lower  tubes,  so  that  in  expiration  there  will 
be  a  "dead  point"  in  the  main  apical  bronchus  near  the 
junction  of  these  streams.    Not  only  so,  but  on  coughing  a 


backward  air  current  may  be  forced  into  these  vertical 
branches,  whereby  infectious  foreign  bodies  may  be  wafted 
into  relatively  inactive  areas.  Again,  I  may  ask  you  to  accept 
the  probability,  derived  from  Birch-HirschfeJd's  fusible  meta) 
casts  [photographs  of  these  casts  taken  in  the  Leipzig  Patli- 
ological  Institute  were  handed  round],  and  from  anatomical 
investigation,  that  even  in  health  these  upward  tubes  are 
liable  to  sink  a  little,  and  so  to  increase  their  naturally  some- 


Cast  of  brouchial  tree  in   lusihli^   melal.      Front  view  of  left  Iticg 
(After  Biivli-llirsohfelii.) 

what  spiral  curves,  especially  in  weak,  flat  chests.  Thus 
stagnating  areas,  or  even  kinks  and  pouches,  may  be  formed 
in  which  foreign  bodies  or  ordinary  secretions  may  gather  and 
form  excellent  media  for  the  reception  of  microbes  and  other 
dust.  The  relative  immunity  of  the  apex  of  the  lung  in 
children  is  explained  readily  by  the  fact,  demonstrated  by 
His,  that  this  disadvantageous  position  of  the  apical  lobes  is 
less  in  them  ;  the  upper  part  of  the  child's  lung  is  relatively 
short  and  the  apical  bifurcation  much  less  steep.   Again,  even 
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within  the  apex  some  tubes  Btaad  at  less  advantage  than 
others ;  and  of  those  especially  defenceless  are  branches  of 
the  tree  between  the  third  and  fifth  magnitude  in  the  pos- 
terior apical  area.  ^  x    •     • 

In  4,000  necropsies  taken  quite  consecutively  at  Leipzig, 
Birch-Hirschfeld  found  tubercle  or  traces  of  tubercle  in  no 
less  than  40  pej  cent.  In  826  bodies  of  persons  who  had 
died  suddenly  of  accident,  of  acute  diseases,  or  otherwise  in- 
dependently of  tubercle,  minute  search  was  made  for  in- 
cipient tuberculous  disease ;  and  tubercle,  or  its  traces,  was 
discovered  in  171  (27.7  per  cent.)  :  in  105  it  was  cicatrised,  in 
37  it  was  extensive,  in  35  it  was  latent  and  circumscribed,  and 
in  28  of  these  a  sole  tuberculous  focus  in  its  early  stage  was 
found.  In  doubtful  cases,  without  slicing  the  lungs,  careful 
palpation  was  made  for  any  small  knots  in  its  substance  ;  if  a 
knot  were  felt,  it  was  not  cut  down  upon  directly,  but  was 
tracked  up  with  a  director  and  blunt-pointed  scissors  from  the 
main  bronchus.  In  this  way  many  specimens  of  tubercle 
were  found  in  the  earliest  stages. 

These  investigations  demonstrated  the  way  in  which 
tubercle  reaching  the  lung  by  inhalation  engrafts  itself ;  that 
in  a  bronchus  lying  between  the  third  and  the  fifth  magni- 
tude in  the  posterior  apical  bronchial  area  it  settles  upon  the 
mucous  membrane  ;  that  there,  if  circumstances  are  favour- 
able, having  implanted  itself  more  securely  upon  the  part,  it 
breeds,  and  goes  through  the  manufacture  of  secondary  pro- 
ducts, such  as  small-cell  infiltration  and  giant  cells  in  the 
sabepithelial  layer  (tuberculous  endobronchitis) ;  athrombosis 
of  the  tube  is  established;  beyond  the  block  atelectasis  of 
the  corresponding  distal  area  then  ensues,  with  secondary  in- 
flammatory and  obliterative  processes,  and  later  with  circum- 
scribed pleurisy.^  How  interstitial  and  aspiration  tubercle 
SoUow  this  insemination— that  is  to  say,  secondary  miliary  in- 
fection by  the  lymph  channels,  and  caseous  pneumonia  by 
translation  of  infectious  particles  from  one  branch  of  the 
foronchial  tree  to  another,  I  need  not  stay  to  describe  ;  though 
I  will  repeat  that  there  is  no  essential  difference  between  the 
products  of  these  several  modes  of  propagation.  On  the 
hither  side  of  the  block  the  tube  dilates,  fills  with  degenerate 
secretion,  and  undergoes  softening  and  ulceration  until  it  may 
rupture,  as  shown  in  a  third  coloured  drawing  [drawingshown]. 
Of  such  a  nature  probably  are  most  cases  of  the  so-called 
"  phthisis  ex  hsemoptoe."  Such  a  rupture  of  the  softened  wall 
may  well  follow  a  muscular  effort  or  strain,  and  by  way  of  it 
tubercle  bacilli  and  septic  tissue  products  may  then  first  be 
swept  into  the  sputum,  or,  by  aspiration,  into  other  pul- 
monary areas;  or,  again,  by  better  luck,  the  mass  may  be 
detached  and  expectorated;  in  either  case,  latent  be- 
comes manifest  tuberculosis— instead  of  sudden  and  con- 
aiderable  rupture  a  dissecting  extension  may  take  place, 
probably  with  more  or  less  hsemorrhage  and  cavity  formation, 
as  seen  in  another  drawing.  How  in  such  a  damaged  area 
freshly-introduced  microbes— tuberculous  and  others— will 
3nd  an  appropriate  home  needs  no  demonstration. 

Enclosed  Tubkrclb  ("  Geschlossene  Tuberkulose  "). 

A  little  consideration  of  this  process  will  also  bring  to  the 
tnind  of  the  hearer  how  for  long  enough,  perhaps  for  months, 
the  proper  tuberculous  process  may  be  plugged  in  an  en- 
closed area  without  access  to  the  outer  world.  [Coloured  draw- 
ing from  Birch-Hirschfeld  showing  this  condition.]  In  the 
sputum  of  such  a  patient,  if  sputum,  indeed,  there  be,  there 
may  be  no  tubercle  bacilli.  Su'.  :i  cases  are  well  recognised  by 
clinical  observers,  who  speak  of  them  as  "  enclosed  tubercle." 
The  diagnosis  of  such  an  isolated  knot,  perhaps  but  the  size  of 
a  hazlenut  or  less,  and  well  below  the  surface  (which  at  first 
18  unchanged)  although  of  the  utmost  clinical  importance,  is 
beset  with  difficulties.  Even  on  the  post-mortem  table  a  small 
nodule  is  readily  overlooked,  especially  if  tlie  lung  be  slashed 
in  the  usual  way.  These  difficulties  I  shall  invite  you  to  con- 
aider  presently.  I  need  not  enter  into  the  consequent  forma- 
tion of  secondary  foci,  whether  as  acinous  clumps  of  miliary 
tubercle  or  as  lobular  caseous  pneumonia ;  these  would  appear 
younger  than  the  original  focus.  The  part  played  in  children 
by  the  bronchial  glands  in  the  production  of  pulmonary  tuber- 
culosis (which  may  in  some  eases  be  by  direct  ulceration 

1  Two  coloured  drawings  of  this  initial  process  from  Birch-Hirschfeld's 
paper  in  the  sixty-fourth  volume  of  tlic  Do't.  A  rch.  f.  klin.  Med.  were  here 
czliibited. 


thence  into  the  lung,  or  by  extension  from  the  capsule  to  the 
neighbouring  lung  tissue)  I  cannot  now  consider.  On  the 
other  hand,  as  the  tubercle  bacillus  develops  slowly,  the 
patient  may  resist  the  disease,  the  knot  may  become  more 
densely  encapsulated,  dry  up  and  calcify,  and  the  very  exist- 
ence of  pulmonary  tuberculosis  wholly  escape  notice,  a  result 
which  we  know  from  the /^os^mor/pm  table  to  be  happily  not 
very  uncommon.  A  person  may  be  a  little  "off  colour"  for  a 
few  weeks  or  months  "  ;  he  is  "  bilious,"  "  anaemic,"  or  "  over- 
worked "  ;  he  coughs  a  little  or  not  at  all,  no  tubercle  is  found 
in  the  sputum,  even  if  sought,  and  he  recovers  by  €;ncapsula- 
tiou  unaware  that  the  shadow  of  the  black  hawk's  wing  had 
rested  upon  him.  Yon  Ziemssen  has  probably  modified  his  doc- 
trine of  18S8— "No  tubenle  bacilli  in  sputum,  no  pulmonary 
tuberculosis." 


^* 


Incipient  tuberculous  endo-bronehialiuoculation.    Nodule  l.iul  open. 
Atelectasis  oUobule  beyond.    (After  Birch-Hirsclifelcl. 

Tuberculosis  of  the  lung  established  by  lymphatic  or  blood 
stream  is  then  not  ordinary  apex  phthisis.  In  the  former 
case  the  peribronchial  and  acinous  distribution  is  often  mani- 
festly primary.  How  curiously  miliary  granuloma,  secondary 
to  an  extrathoracie  focus,  may  occur  in  very  unequal  propor- 
tion in  the  two  lungs  is  a  subject  upon  which  I  was  consult- 
ing Dr.  Kautliack  shortly  before  his  death.  The  i. variation 
may  be  due  to  some  inequality  in  glandular  filtration  ;  for 
wo  know  that  after  weak  inoculation  of  tlie  guinea-pig  tuber- 
cle may  be  found  in  the  bronchial  glands,  and  not  at  all  m 
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tlio  lungs.  The  passage  of  tubercle  into  a  vein  from  a  local 
deposit  lias  been  demoustrated  by  Kanthack  and  many 
others. 

Mixed  Infections. 
It  is  unnecessary  to  do  more  than  mention  that  in  these 
ulcers  and  cavities  established  by  the  tubercle  bacillus 
other  organisms,  which  no  doubt  enter  the  lungs  fre- 
quently, and  the  blood  too  for  that  matter,  find  a  proper 
soil;  thus  mixed  infections— streptococcal,  influenzal,  pneu- 
mococcal, and  so  forth,  are  set  up.  Diagrams  of  temperature 
curves  of  mixed  infections,  reproduced  from  Dr.  Turban's 
book,  are  on  the  screen.  Nor  is  it  necessary  to  dwell  on  the 
importance  of  preventing  the  breakdown  of  the  tubercle  knot 
in  the  apex,  whether  by  avoidance  of  muscular  stresses,  blows 
on  the  chest,  tlie  access  of  the  mixed  infections  of  dusty  air, 
catarrhs,  ictereurrent  failure  of  vitality  from  deficiency  of 
food,  overwork,  and  the  like,  and  other  influences  preventing 
the  quiescence  and  encapsulation  of  the  enemy.  Hence  the 
importance  of  early  diagnosis  and  submission  to  medical 
vigilance  in  pure  air. 

The  Physioal  Diagnosis  of  Early  Tuberculosis. 

When  we  regard  at  once  the  latency  of  early  tuberculosis  of 
the  lung,  and  the  urgent  need  of  the  discovery  of  it.  I  may 
be  forgiven  if  I  review  our  means  of  clinical  diagnosis  of  tuber- 
culosis of  a  lung  in  the  early  stages  wliich  I  have  described. 

How  important  it  is  to  detect  tuberculosis  pulmonalis  in 
the  early  stage  is  shown  by  some  of  the  very  careful  and  tell- 
ing statistics  of  Turban,  who  reports  of  408  patients  that  he 
received  only  2.7  per  cent,  in  tlieir  first  month,  and  of  these  two 
began  under  his  own  eye.  Yet  lot  us  turn  to  another  column 
— namely,  to  the  percentage  of  recoveries— a  percentage  based 
upon  careful  reports  of  all  the  patients  (12  only  missing)  dis- 
charged during  seven  years  from  his  institution :  he  says  of 
the  patients  received  in  the  first  stage,  84.4  per  cent,  were 
permanently  relieved,  if  not  cured ;  of  those  received  in  the 
second  stage,  only  48.8  per  cent.  Of  those  received  in  the 
third  stage,  only  4  per  cent,  were  discharged  relieved,  and  of 
these  probably  none  recovered.  Again,  of  the  patients  in  the 
first  stage,  the  duration  of  stay  was  168  days,  the  mean  stay  of 
all  cases  being  222  days. 

In  the  stage  of  enclosure,  to  examine  the  sputum,  if  any, 
cannot  help  us  decisively  in  tuberculous  eudobronchitis ; 
for  weeks,  months,  or  even  a  year,  the  bacilli  may  not  find 
escape  outwards.  Turban  failed  to  find  tubercle  bacilli  in  the 
sputum  in  the  first  stage  in  59.8  per  cent,  of  408  cases. 

Frequent  estimations  of  the  temperature  are  more  helpful ; 
but  casual  examinations  will  not  serve;  they  must  be  as 
methodical  as  frequent.  Every  four  hours  is  not  sufficient ; 
the  thermometer  must  be  used  every  two  hours  during  the 
day— that  is,  from  8  a.m.  to  10  p.m.  Turban  finds  that,  if  the 
patient  sleep  well,  without  complaint  of  restlessness  and 
heats,  he  need  not  be  disturbed  for  the  temperature  during 
the  night.  From  Dr.  Turban's  full,  accurate,  and  practical 
work,  I  have  taken  a  chart  [diagram  shown]  of  such  a  series 
of  observations  in  a  case  of  enclosed  tubercle.  When  doubt 
still  remains,  it  has  been  my  own  practice  to  test  the  tem- 
perature after  exertion,  taken  between 4  and  6  in  an  afternoon. 
Turban  points  out  that  in  women  a  good  test  period  is  about 
the  menstrual  days.  I  display  upon  the  screen  a  chart  taken 
from  his  work  to  illustrate  this  application  of  the  test  also. 
He  points  out  that  early  tubercle  in  women  may  betray  itself 
by  premenstrual  accesses  of  fever.  This  I  have  verified  re- 
peatedly in  two  cases  of  my  own.  On  the  other  hand,  some 
slight  local  pelvic  inflammation  may  influence  the  tem- 
perature at  such  times.  I  remain  of  the  opinion  that  to 
pass  a  thermometer  into  the  rectum  is  not  only  a  disagreeable 
duty,  at  any  rate  in  persons  not  in  bed,  but  is  also  unneces- 
sary ;  the  mouth  is  steady  enough  in  its  indications  if  no  hot 
or  cold  drinks  be  allowed  just  before  the  instrument  is  in- 
serted, nor  the  face  exposed  to  external  cold.  The  instrument 
should  be  retained  in  place  for  seven  or  eight  minutes.  If 
in  some  weak  persons  the  lips  are  slack,  other  methods  in 
them  may  be  preferable. 

Phi/sical  Sitpis. — Under  this  head,  which  I  discuss  with  diffi- 
dence in  the  presence  of  the  adepts  I  see  before  me,  I  maj-  point 
out  that  pathology  fortifies  our  clinical  experience  of  the 
regions  wherein  to  search  for  the  initial  lesion,  namely,  at 
the  posterior  subapical  area.    If  phthisis  be  suggested  by 


anaemia,  dyspepsia,  languor,  loos  of  weight,  quickened  pulse, 
and  the  like,  the  chest  must  be  minutely  examined.  The 
patient  must,  so  far  as  possible,  be  removed  from  the  damping 
efl'ect  of  pillows,  mattresses,  and  clothing,  and  should  sit 
upon  an  uncushioned  chair  in  a  good  light,  every  part  of  the 
chest  being  freely  accessible.  The  scapula  must  be  abducted 
by  drawing  the  arm  across  the  chest,  so  as  to  give  access  to 
the  cage  of  the  chest  between  its  edge  and  the  spine.  Even 
in  this,  as  in  all  other  upper  areas,  light  and  single  percussion 
must  be  used  ;  light  and  single  because  heavier  and  multiple 
blows  are  confusing,  and  are  apt  to  set  up  vibrations  over  a 
wider  area  than  we  would  test — even  on  the  other  side  of  the 
chest.  I  believe  it  is  better  to  use  a  pleximeter  in  doubtful 
cases,  and  an  ordinary  wooden  stethoscope  should  not  be  for- 
gotten. The  utmost  precision  in  comparison  of  the  two  sides 
of  the  chest  is  essential.  If  atelectasis  distal  to  a  bronchial 
thrombus  have  taken  place  some  altered  clang  or  pitch  of 
breath  or  voice  may  reveal  the  consolidation.  Any  lagging  in 
the  expansion  of  either  apex  must  be  carefully  noted.  I  rely 
little  on  jerky  breathing,  more  on  harshness  of  the  murmur 
with  loss  of  vesicular  quality,  or  ill  definition — "weak  breath- 
ing." Moist  sounds  in  these  incipient  cases  may  well  be 
absent,  but  a  single  click  may  reach  the  ear,  in  which  case 
the  diagnosis  is  clinched.  If  the  classical  signs  of  phthisis  be 
unmistakably  present,  the  case  is  no  longer  in  the  early 
stage;  the  disease  is  far  advanced,  and  cure  uncertain. 

In  some  few  cases  I  have  heard  pleuritic  friction  over  the 
posterior  apex  ;  I  think  all  these  cases  did  badly,  as  if  tubercle 
were  spreading  by  lymphatic  channels,  but  there  is  no 
apparent  reason  why  a  patch  of  pleurisy  over  a  lobular 
atelectasis  should  not  be  audible. 

Although  the  Roentgen  rays  may  indicate  rarer  spaces  in 
an  excavated  lung,  and  denser  in  consolidated  parts,  it  would 
seem  that  the  superposition  of  denser  upon  rarer  tracts  may 
neutralise  any  distinctions  of  value ;  still  the  trials  of 
Bouchard  and  Walsham  and  others  encourage  us  to  hope  that 
early  foci  may  thus  be  made  manifest.  I  have  no  knowledge 
of  these  means,  beyond  that  within  the  reach  of  us  all. 

Tuberculin  seems  to  be  almost  a  certain  test  of  the  presence 
of  tuberculosis  in  its  early  stages ;  later,  a  tolerance  of  the 
poison  seems  to  become  established.  In  England,  I  think, 
most  of  us  have  been  reluctant  to  arouse  the  reaction,  but  Dr. 
Turban  follows  other  German  observers,  and  Professor  Osier, 
in  assuring  us  that  he  has  never  seen  any  harm  ensue  from 
it,  though  he  always  keeps  the  patient  in  bed  till  the  reaction 
has  wholly  subsided.  'The  old  tuberculin  is  preferred  for 
this  j)urpo8e.  Of  all  our  means  of  detecting  early  tuberculosis 
tliis  may  prove  the  most  valuable. 

The  very  interesting  demonstrations  of  Arloing  and 
Courmout  at  tlie  Berlin  Congress,  on  clumping  in  tubercu- 
losis, need  further  verification ;  and,  in  any  case,  Professor 
Woodhead  tells  me  that  the  process  is,  as  yet  at  any  rate,  far 
too  long  and  too  difficult  for  clinical  use. 

The  Hygienic  Treatment  op  Tuberculosis. 
In  passing  on  now  to  the  treatment  of  pulmonary  tuber- 
losis,  I  must  pass  over  all  reference  to  drugs,  not  because  I 
find  them  useless — by  no  means — at  the  present  time  the 
tendency  is  too  much  to  neglect  their  aid,  but  because  of  the 
inexorable  dictates  of  time.  Unless  it  lie  hidden  in  tuber- 
culin—to which  a  remarkable  immunity  can  be  established 
both  artificially  in  cattle  and  by  tuberculosis  in  its  later 
stages  in  man — we  have  no  specific  for  the  disease.  In 
England  for  many  years  we  have  been  reducing  phthisis 
by  general  sanitation,  and  by  the  general  prescription 
of  cleanly  and  airy  life  ;  but  in  consumption,  such  is  the 
intense  individualism  of  our  people,  we  have  shirked 
the  theoretical  and  systematic  application  of  such  means. 
Dr.  Bodington,  of  Sutton  Coldfield,  seems  to  have  been  the 
first  to  preach  the  open-air  treatment  of  consumption. 
Henry  Bennet  was  the  pioneer  in  the  Riviera  of  the  open-air 
treatment.  At  Davos,  again,  the  open-air  method  was  in 
vogue  thirty  years  ago,  when  I  first  visited  this  resort.  Under 
Dr.  Ruedi,  moreover,  a  systematic  ordination  of  hygienic 
means  and  medical  rule  was  more  or  less  established  ;  and  it 
was  a  matter  of  regret  that  at  the  moment  when  the 
ascendency  of  the  physician  was  in  course  of  recognition,  and 
Dr.  Ruedi  personally  had  gained  great  power  to  drill  his 
patients,  he  left  Davos  for  another  sphere  of  labour,    That  at 
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relatively  low  altitudes  a  fresh-air  life  and  liberal  feeding 
would  cure  phthisis  we  knew  ;  Hughes  Bennett,  who  added 
cod  oil  to  other  nutrients,  and  Henry  Bennet,  and,  at  a  later 
date,  Hermann  AVeber  and  others,  liad  shown  us.  What 
Brehmer,  Dettweiler,  and  others  have  done  for  us  and  the 
world  was  to  take  up  from  its  casual  and  individual  applica- 
tion, a  method  which  could  only  succeed  on  a  large  scale 
when  co-ordinated  and  regulated  after  a  fashion  for  which 
the  Briton  was  not  prepared,  and  to  which  he  is  by  tempera- 
ment doggedly  opposed. 

The  Sanatokium   Treatment  of  Phthisis. 
The  elements  of  the  hygienic  treatment  then  were  none  of 
them  new,  but  the  organisation  of  these  scattered  elements 
into  a  system  of  government  rigorously  administered  under 
continuous  medical  inspection,  as  a  method,  was  new  :  and  to 
impose  such  a  method  on  any  people,  especially  on  Englisli 
folk  unaccustomed  to  dictation  and  drill,  needed  the  great 
personal  ascendency  and  indomitable  generalship  of  such  men 
as  those  I  have  mentioned,  and  of  others  such  as  ISIeissen  and 
Walther.    By  them  the  promiscuity  of  single  combat  was 
raised  into  a  campaign  ;     the  guerilla  warfare  of  scatteied 
combatants  was  formed  into  a  strategy.    Thus  not  only  was 
the  activity  of  the  individual  combatant  regulated,  but  also 
that  new  enthusiasm  was  lighted  up  which  is  generated  by 
trooping  men  together.    Two  things  were  needed,  the  system 
and  the  dominating  and  inflexible  will  of  certain  leaders. 
Gorbersdorf  was  no  mere  embodiment  of  a  set  of  rules,  nor 
indeed  of  new  details  of  therapeutic  discovery.     Gorbersdorf 
was  Brehmer  as  Falkenstein  was  Dettweiler,  as  Hohenhonnef 
is  Meissen  and  Nordrach  Walther.    The  battle  is  not  won  by 
the  modern  weapons,  valuable  as  these  may  be,  but  by  the 
general.    This  must  be  remembered  in  all  movements  at  home 
to  establish  sanatoriums  for  the  phthisical ;  a  site   is  not 
enough,   not  the  dry   soil,   the  good  water,    the    good    and 
abundant  food,  the  sunny  chambers  and  balconies,  the  good 
nurses,  the  evasion  of  friends  and  gaieties,  the  vigilance  of 
the  physician,  and  all  the  other  essential  means  enumerated 
by  Dr.  Rufenacht  Walters  in  his  excellent  book — these  things 
are  not  enough  :  the  result  will  not  be  attained,  the  battle  will 
not  be  won  all  along  the  line,  unless  the  general  can  be  found 
who  by  a  certain  natural  ascendency  over  others,  an  inflexible 
will,  and  a  clear  grasp  of  his  method,  imposes  his  rule  upon  his 
inmates.  A  secondrrate  method  thoroughly  carried  out  is  better 
than  a  first-rate  method  loosely  administered.    If  it  be  said  that 
such  persons  are  not  to  be  found  in  great  numbers  anywhere, 
we  may  comfort  ourselves  with   the  knowledge  that,  as  the 
methods  are  worked  out  and  fixed  by  the  chief  leaders,  as  they 
are  better  understood  and  the  mind  of  the  public  thereto 
accustomed,  the  need  of  men  of  exceptional  ascendency  will 
be  more  dispensable.     Still,  at  any  rate  in  England,  the  ordi- 
nary patient  is  not  yet  tamed ;   he  is  yet  apt  to  be  indocile,  to 
run  after  fads  of  his  own,  or  to  give  ear  to  the  irresponsible 
tea-table  talk  of  the  world,  an  independence  fatal  to  success. 
I  have  not  been  to  Nordrach,  but  I  suspect  that  cranks  have 
short  shrifts  there  ;   though  even  Dr.  Walther  cannot  make 
himself  felt  so  far  beyond  his  borders  as  to  prevent  amiable 
but     ill-informed    enthusiasts    from    making    the    system 
seem    ridiculous    by    intemperate    and    ignorant    advocacy. 
At    the    Berlin    Congress     the    leaders    of    the    movement 
showed     themselves     to    be    cool    and    clear-headed    men 
who    measured     their   words ;    and    from   them,    and   from 
the  little  instruction  to  be  picked  up  by  walking  round  gome  of 
these  institutions,  I  learnt  how  cautious  we  must  be  in  rely  ingon 
current    and  unchastened  reports  of  success.    For  what   is 
meant  by  that  glib  word  "  cure  "  ?    Strictly  it  means  oblitera- 
tion of  the  disease,  not  mere  quiescence  of  it.      It  means  not 
only  that  after  three  to  six  months'  treatment  the  disease  is 
stayed  and  that  the  patient  has  returned  home,  but  that  he 
has  returned  al.so  to  his  work,  and  that  for  a  reasonable  time — 
say  for  a  year  or  two— he  has  withstood  the  throng,  stress, 
and  fatigue  of  it,  much  as  he  did  before  his  attack.    I  know, 
however,  and  so  does  every  experienced  physician,  how  very 
frequent  are  the  relapses  of  patients  discharged  "  recovered  " 
from  sanatorium.o.     Indeed,  but  a  few  weeks  at  home  proves 
too  strong  a  test   for  many  of  them.      It   is   in  no  spirit  of 
despair  that  I  say  this,  but  in  the  interests  both  of  scientilic 
truth  and  of  public  confidence,  for  exaggerated  hopes  are  sure 
to  be  followed  by  the  reaction  of  disappointment. 


Let  it  be  known  that  patients  in  the  third  stage  of  phthisis- 
are  not  certainly,  but  probably,  incurable ;  that  in  the  second 
stage— or  that  of  physical  signs  of  consolidation— the  cure,  if 
it  is  to  be  attained,  can  only  be  attained  by,  say,  eighteen 
months  of  a  long  and  persevering  discipline,  and  by  absolute 
subordination  of  the  individual  will  to  an  exacting  system  :, 
in  the  third,  if  recovery  be  possible,  not  less  than  two  to 
three  years  will  suffice  to  bring  it  about.  For  sanatorium 
treatment,  these  cases  in  the  incipient  stage  must  be 
rigorously  selected.  It  is  then  to  the  patients  in  the  first 
stage  only— a  stage  very  often  overlooked  till  too  late— that 
we  can  hold  out  a  hope  of  anything  like  a  definite  cure  within 
six  months.  To  send  advanced  cases  to  a  sanatorium  is  to  hide 
away  our  failures.  So  far  as  I  know.  Dr.  Turban  is  the  only 
superintendent  who  has  published  the  details  of  his  cases 
consecutively,  and  rigorously  demanded  and  sifted  the  later 
records  of  those  who  have  passed  under  his  hands,  virtually 
of  all  of  them  ;  and  I  cannot  too  strongly  urge  my  hearers  to 
read  his  returns  with  care.  I  remain  of  the  opinion,  based  or» 
an  experience  of  thirty  years,  that,  whatever  the  explanation, 
for  young  and  vigorous  persons  the  Alpine  resorts  are  far  more 
potent  in  the  cure  of  phthisis  than  those  at  lower  altitudes. 
My  own  experience,  even  of  the  rough  and  tumble  treatment 
at  Alpine  hotels,  wheie  everyone  has  done  as  seemed  good  in 
his  own  eyes,  has  been  more  favourable  than,  so  far  as  we 
yet  see,  of  the  lowland  sanatoria  of  Europe.  Still,  there 
are  many  persons  with  whom  the  Alpine  high  places 
do  not  agree — old  persons,  chilly  persons,  throaty  and 
catarrhal  persons,  neurotic  persons,  persons  having  organic 
disease  in  other  organs  also,  and  so  on  ;  and  even  of  those 
for  whom  these  high  places  would  be  suitable,  or  high 
places  in  less  rigorous  climates,  how  many  can  go  away 
so  far— away  from  husband  or  children— even  if  they  have 
the  necessary  pence  for  a  long  journey,  a  protracted  resi- 
dence and  expensive  comforts  abroad.  For  such  patients 
Eanatoria  must  be  provided  nearer  home.  If  in  the  low- 
land sanatorium  patients  be  submitted  to  the  treatment 
in  the  first  stage— and  they  are  more  likely  to  find  their  way 
thither  in  the  first  stage  than  to  distant  resorts— the  veiy 
large  majority  of  them  will  do  well. 

The  alleged  overfeeding  has  received  too  much  admiration. 
Overfeeding  can  never  be  right,  but  probably  high  feeding 
rather  than  gorging  is  the  means;intended.  Much  harm  may 
be  done,  and  is  done,  to-day  by  gross  and  indiscriminate 
fashions  of  stuffing  the  patients.  High  feeding,  including 
cod-liver  oil  and  other  fats  and  other  dietetic  means,  often 
shirked  by  the  phthisical,  has,  of  course,  been  a  prominent 
feature  in  the  treatment  of  plithisis  for  many  years  past.  I 
rarely  find  dilatation  of  the  stomach  in  the  first  stage,  nor  is 
there  any  evidence  that  the  chemical  or  motor  functions  of 
the  organ  are  impaired.  The  new  and  remarkable  aspect  of 
the  matter  was  the  great  increase  of  appetite  in  the  mountain 
air,  the  air  itself  and  the  reduction  of  fever  soon  restoring  the- 
appetite.  I  remember  on  my  first  visit  to  Davos  asking 
Dr.  Ruedi  at  the  Belvedere  table  iVhote  where  the  patients 
were.  The  wan  look'  of  the  febrile  and  oossetted  poitrinaire 
is  soon  lost  in  the  hills  and  in  the  light  of  heaven  ;  the  appe- 
tite returns,  the  arteries  fill,  and  the  blood  pressure  rises. 
Too  much  is  made  of  increase  in  mere  fat— this  is  what  horse- 
men call  "  soft  condition  ;■'  the  disease  often  pursues  its  course 
unchecked ;  in  the  absence  of  fever  regulated  exercise 
hardens  the  muscles  and  the  heart,  a  hard  condition  is  to  be 
aimed  at.  A  certain  number  of  consumptive  patients  are 
naturally  of  spare  habit,  and  poor  fanciful  eaters.  It  is  use- 
less to  force  these  people ;  they  cannot  endure  it  and  indeed 
they  rarely  thrive. 

It  is  interesting  to  draw  from  Dr.  Turban's  tables  that,^ 
other  things  being  equal,  hereditary  proclivity  to  tuberculosis 
proves  to  be  of  no  great  account  in  calculating  prognosis  ;  my 
own  experience  is  that  we  may  accept  a  long  pedigree  of 
phthisical  ancestors  with  sound  stomachs,  and  I  regard  a 
gouty  habit  as  peculiarly  favourable  to  arrest  of  the  disease. 
The  isolation  from  home  and  business  seems  as  important  in 
the  treatment  of  phthisis  as  in  neurasthenia.  Indeed,  only 
thus  can  the  physician's  powers  of  suggestion  have  full  play  : 
on  the  other  hand  I  see  no  advantage  but  some  moral  evil  in 
reducing  the  inmates  of  such  institutions  to  imbecility. 
For  children  I  think  the  sanatoria  at  ths  sea,  as  founded 
by  Ewald  and  Baginsky,  are  to  be  recommended. 
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II.— Sir  William  Broadbknt,  Bart.,  M.D.,  LL.D.,  F.R.S., 

Cousulting  Physician  to  St.  Mary's  Hospit.al  ;  Physician  Extraordinary  to 
the  Queen;  PhysicianinOrdinary  to  H.K.H.  the  Prince  of  Wales. 

Sir  William  Bkoadbent  expressed  his  appreciation  of  Pro- 
fessor Clifford  Allbutt's  address,  which  was  so  minute  and 
complete  as  to  leave  little  room  for  further  remarks.  He 
had,  perhaps,  one  criticism  to  make  on  the  question  of 
proclivity  and  prognosis.  It  was  quite  true  that  patients 
belonging  to  what  were  called  phthisical  families  did  not 
necessarily  do  badly,  but  there  was  some  reason  why  certain 
eases  ran  an  acute  and  uncontrollable  course  whereas  others 
progressed  very  slowly.  This  was  not  explained  by  any  special 
virulence  of  the  bacillus  or  by  their  number ;  it  was  not 
always  due  to  deteriorated  healtli  or  unfavourable  circum- 
stances ;  it  was  the  result  of  some  predisposition  in  the  indi- 
vidual which  must  be  included  under  the  term  "  proclivity." 
Me  endorsed  all  that  had  been  said  by  Professor  Clifford 
Allbutt  as  to  the  importance  of  early  diagnosis.  He  would 
add  one  physical  sign  to  the  weak  breathing  or  harsh 
breathing  which  lie  had  mentioned  ;  this  was  a  scattered  line 
sibilus,  perhaps  heard  only  on  deep  inspiration  or  expiration, 
but,  even  if  only  occasional,  served  to  clinch  the  diagnosis. 
He  agreed  in  the  importance  attached  to  the  observation  of 
the  temperature,  and  tliere  was  one  circumstance  under  which 
it  was  of  special  value.  This  was  after  haemoptysis.  There 
was  a  period  of  great  anxiety  after  the  occurrence  of  hjemo- 
ptysis  in  a  previously  healthy  person,  and  it  was  then  that 
everything  turned  on  the  temperature.  An  advantage  attend- 
ing the  establishment  of  sanatoria  was  that  the  individual 
cases  of  phthisis  could  be  more  closely  studied.  In  eon- 
sumption,  as  in  other  diseases,  we  had  to  treat  not  the 
disease,  not  a  mere  name,  but  the  patient  who  was  suffering 
from  it.  The  additional  attention  given  to  consumption  in 
recent  years  had  been  of  great  service  in  bringing  home  to 
the  profession  generally  the  fact  that  in  phthisis  we  were 
not  dealing  merely  with  the  effects  of  the  tubercle  bacillus. 
Other  organisms  took  advantage  of  the  local  lesion,  or  of 
the  weakness  resulting  from  tuberculosis,  and  many  of  the 
symptoms  in  a  case  of  consumption  were  due  not  to  tubercle 
•itself  but  to  complications  due  to  secondary  invasions. 

III.— Sir  E.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P., 

Physician  to  tlie  Middlesex  Hospital,  and  tlie  Hospital  for  Consumption. 
Brompton  ;  Physician  m  Ordinary  to  li.M.  the  (iueeu. 

SiB  Douglas  Powell  had  listened  with  great  interest  and 
instruction  to  the  address  from  Professor  Allbutt,  and  with 
regard  to  the  evidences  of  insauitariness  of  houses  lie  would 
mention  in  addition  to  those  named  the  common  house  fly, 
which  when  observed  in  any  numbers  in  a  house  was  a  sign  of 
organic  dust  and  garbage.  He  endorsed  the  statement  that 
the  early  physical  signs  of  tuberculosis  might  sometimes 
precede  for  some  weeks  the  presence  of  bacilli  in  the  sputum. 
There  were,  of  course,  cases  on  the  other  side,  and  in  the 
earlier  stages  the  examination  should  never  be  omitted.  He 
was  sure  that  the  secondary  infections  alluded  to  by  Sir  W. 
Broadbeut  were  very  important,  and  really  constituted  tli(> 
main  objective  in  our  methods  of  treatment.  In  regard  to 
sanatoria  they  were,  and  would  be,  of  great  value  (i)  as  a 
means  of  instructing  the  practitioner  how  to  treat  his  patients 
at  home  ;  (2)  by  accommodating  those  many  people  who,  with 
a  fair  working  income,  were  at  a  loose  end  and  homeless  in 
chronic  illness  ;  (3)  by  instructing  patients  in  the  discipline  of 
illness,  how  to  control  cough,  to  deposit  sputa,  and  to  maintain 
good  sanitation.  This  which  they  learned  in  three  months  in  a 
sanatorium  might  take  three  years  of  more  irregular  manage- 
ment of  their  illness.  There  were  certain  conditions  to  be  taken 
into  account  in  sanatorium  treatment,  and  which  required 
sharp  surveillance  ;  namely,  the  temperament  of  the  patient, 
his  digestive  power,  and  the  condition  of  liis  heart  and  vessels. 
In  either  of  these  two  latter  ways  the  patient  might  give  out. 
It  was  absurd  to  say  that  climate  had  no  influence  in  the 
treatment  of  tuberculosis ;  it  was  contrary  to  all  tliat  was 
known  of  the  disease.  He  had  not  the  slightest  doubt  of  the 
value  of  drugs  of  the  creosote  class  in  the  treatment  of  the 
disease,  particularly  in  the  restriction  of  its  area. 


IV.— William  Osler,  M.D.,  F.E.C.P.,  F.E.S., 

Professor  of  Medicine  in  the  Johns  Hopkins  University,  and  Pliysician-in- 

Chief  to  the  Johns  Hopkins  Hospital,  Baltinioi-e. 

Dr.  Osler,  after  expressing  his  appreciation  of  the  able  paper 


of  Professor  Clifford  Allbutt,  said  he  would  refer  to  only  twc 
points.  In  the  diagnosis  of  early  cases  he  laid  chief  stress  on 
the  examination  of  the  sputum,  the  fever,  and,  if  necessary, 
the  tuberculin  test.  Small  areas  of  caseation  or  eavities 
might  give  no  signs  whatever,  and  he  had  had  instances  ol 
the  kind  in  which  the  bacilli  were  found  only  after  twenty  01 
even  thirty  examinations.  On  the  importance  of  a  two-hourlj 
record  of  temperature  in  these  cases  he  was  glad  to  hear  Dr 
Allbutt's  opinion.  In  his  experience  early  cases  without 
physical  signs  (even  after  day-by-day  examination),  but  in 
which  evidence  could  be  obtained  by  the  methods  referred  to, 
were  more  common  than  those  with  tubercle  bacilli  in  tht 
sputum,  but  without  physical  signs.  In  the  question  of  treat- 
ment the  success  of  the  sanatoria  had  taught  us  the  value  ol 
method  and  discipline.  The  physician  was  the  important 
factor  in  the  treatment  of  tuberculosis :  the  man  who  could 
make  the  patients  live  according  to  rule.  In  the  rapid 
growth  of  sanatoria  we  must  not  forget  the  go  per  cent,  of  tliost 
who  could  not  leave  their  homes.  Much  might  be  done  foi 
them— a  fixed  number  of  hours  daily  in  the  fresh  air,  on  the 
verandah,  on  a  sofa  in  the  garden,  or  in  a  bright  room  with  the 
windows  wide  open— rest  so  long  as  fever  was  present,  and  a 
well-regulated  diet,  might  be  followed  by  cure  in  suitable 
cases.  

v.— James  Tyson,  M.D., 

Professor  of  Medicine,  University  of  Philadelphia,  U.S.A. 
Db.  Tyson  said  that  in  the  last  twenty-seven  years  there  had 
been  a  falling  off  in  the  proportion  of  deaths  from  eonsump 
tion  to  all  deaths  in  Philadelphia— from  17  per  cent,  in  1879  tc 
9.1  per  cent,  in  1898,  a  reduction  of  S  per  cent,  in  twenty  years. 
He  coult'  not  pretend  to  know  the  exact  cause  ol 
this  decrease,  but  it  seemed  reasonable  to  ascribe 
it,  in  part  at  least,  to  the  increased  attention  paid 
of  late  to  preventive  measures.  Treatment  in  Phila- 
delphia was  for  the  most  part  hygienic,  dietetic,  and 
climatic.  Of  medicines  creosote  and  carbonate  of  creosote  01 
creosotol  were  the  favourites,  and  he  believed,  from  personal 
experience,  that  they  had  some  controlling  effect  on  the  pro- 
gress of  the  disease.  Probably  to  a  slight  degree  the  effect  ol 
isolation  might  be  included  in  the  result  referred  to.  l^n- 
doubtedly  the  climatic  treatment  was  the  most  effectual. 
Colorado  and  New  Mexico  were  the  regions  in  which  the  best 
results  had  been  obtained,  although  the  higher  altitudes  ol 
their  western  mountain  country  were  everywhere  beneficial.  01 
the  districts  with  more  intermediate  altitudes,  the  Adirondacl 
and  North  Carolina  mountains  were  much  resorted  to,  and 
many  persons  could  reside  there  in  comparative  comfort 
Treatment  by  si^ecial  hospitals  and  sanatoria  and  by  outdcoi 
rest  was  in  America  far  behind  Europe,  and  especially  behind 
Germany  and  England.  But  in  eflbrts  for  the  benefit  of  the 
poorer  classes  he  believed  they  were  among  the  first,  the  in- 
stitution of  Dr.  E.  L.  Trudeau  of  Saranac  Lake,  N.Y.,  having 
been  started  in  1894.  So  far  as  he  knew  the  Massachusetts 
State  Hospital  for  Consumptives  was  the  only  one  built  with 
State  aid.  After  referring  to  the  different  sanatoria  in  the 
United  States  he  alluded  to  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis,  whose  objects  were  to  prevent 
tuberculosis:  (i)  By  promulgating  the  doctrine  of  the  con- 
tagiousness of  the  disease ;  (2)  by  instructing  the  public  in 
practical  methods  of  avoidance  and  prevention  ;  (3)  by  visiting 
the  consumptive  poor  and  supplying  them  with  the  necessary 
materials  with  which  to  protect  themselves  against  the  dis- 
ease, and  instructing  them  in  their  use  ;  (4)  by  furnishing  the 
consumptive  poor  with  hospital  treatment ;  (5)  by  co-operating 
with  Boards  of  Health  in  such  measures  as  they  might  adopt 
for  the  prevention  of  the  disease  ;  (6)  by  advocating  the  enact- 
ment of  appropriate  laws  for  the  prevention  of  the  disease. 


VI.— C.  Theodore  Williams,  M.D.,  F.E.C.P., 
Consulting  Physician  to  the  Hospital  for  Consumption,  Bromptoc. 
Du.  Theodoke  Williams  said  that  the  early  physical 
signs  of  phthisis  were  certainly  very  difficult  of  recogni- 
tion, but  they  were  generally  to  be  found  before  tubercle 
bacilli  appeared  in  the  sputum.  He  considered  that 
signs  of  obstructed  brtat'.iing  and  a  slight  rale  at  one 
apex,  persisting  after  coaghing,  but  without  any  dul- 
ness,    were    especially    significant    of    early    phthisis.     In 
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regai'd  to  the  temperature  of  the  first  stage,  he  had  found  that 
it  was  not  infrequently  subnormal  or  normal  even  in  the 
presence  of  active  tuberculosis,  indeed  almost  as  often  as 
raised.  In  respect  of  contagion,  he  had  examined  the  phthisis 
mortality  of  the  difl'erent  parishes  of  London,  and  had  found 
that  in  the  districts  surrounding  the  consumption  hospitals, 
into  which  phthisical  outpatients  thronged  every  day  of  the 
week,  with  their  habits  of  indiscriminate  expectoration,  it 
was  comparatively  low.  But  in  other  more  densely-populated 
pai'ishes  far  distant  from  conbumption  hospitals  it  was 
much  higher,  and  was  highest  of  all  in  the  Strand  district. 
These  facts  indicated  that  phthisis  was  not  at  any  rate 
strongly  contagious.  The  following  table  showed  the  death- 
rate  from  phtliisis  and  the  density  of  the  population  in  the 
diflerent  districts  : 

Death-rate  from  F/ithisis  per  1,000  Living. 


Kensington  (Bi'oiupton  Hospital  for  Consumption) 

Clielsea 

Hackney  (Victoria  Park  Hospital) ... 

Strand  ...  ...  ■■.      ~  :n  ;.. 

St.  Saviour's  Soutliwark 
St.  Luke's     ... 
Whitecliapel 


Phthisis 
Death-rate. 


Population 
to  the 
Acre. 


1.44 
i.8l 
1-43 
3.36 
3.22 


75 
121 

60 
141 

I2Z 

174 


The  remedial  treatment  involved  two  factors — the  destruction 
of  the  poison  (the  tubercle  bacillus  and  its  congeners),  and 
more  important,  the  increasing  of  the  resisting  powers  of  the 
patient.  As  Metchnikoff  had  shown,  there  were  phagocytes 
that  actually  destroyed  the  organisms  ;  and  there  was  the 
serum.  He  had  confidence  in  the  serum  treatment  of  tuber- 
culosis. It  was  necessary,  however,  he  had  found,  in  his  ex- 
periments, to  take  the  serum  from  the  immune  animal  not 
less  than  six  months  after  tlie  immunisation  was  commenced 
if  beneficial  results  were  to  be  obtained ;  if  it  were  taken 
at  so  short  an  interval  as  a  month  it  produced  phenomena 
like  those  of  tuberculin.  A  third  conservative  element  was 
fibrosis,  which  came  into  play  in  the  later  stages  of  the  dis- 
ease in  cavity  cases.  The  natural  cure  of  tuberculosis  was  by 
cavity  formation  and  fibi'osis.  He  considered  that  remedial 
treatment  was  very  hopeful,  and  he  had  found  that  in  his  high- 
altitude  patients  of  the  first  stage  80  to  go  per  cent,  improved, 
and  50  per  cent,  were  cured  ;  but  in  the  cavity  cases  50  per 
cent,  only  improved,  and  a  certain  small  percentage  were 
cured.  He  was  strongly  in  favour  of  sanatorium  treatment, 
though  he  maintained  if  the  local  medical  man  were 
in  earnest  it  might  be  carried  out  efficiently  in  a  country 
house  and  garden,  as  he  had  done  with  many  of  his  patients. 
The  only  fault  he  found  with  the  great  German  sanatoria 
was  that  they  did  not  recognise  other  exercises  than  walking, 
and  that  they  did  not  supply  enough  amusement  and  re- 
creation for  the  mind. 

VII.— Arthur  Ransome,  M.D.,  F.R.S., 
Bournemouth. 
Dr.  Ransosib  said  that  prevention  was  better  than  cure. 
He  called  attention  to  the  need  of  educating  not  only  the 
public  but  also  the  local  sanitary  authorities  throughout  the 
kingdom,  in  tiie  means  of  prevention  of  tuberculosis.  These 
bodies  had  the  power  to  prevent  tuberculosis,  and  should  be 
induced  to  exercise  it.  The  directions  in  which  their 
influence  might  be  exerted  were  in  the  notification  of  cases  of 
phthisis  ;  in  the  disinfection  of  houses,  workshops,  and  places 
of  public  assembly  ;  in  the  closing  of  infected  houses  and  the 
destroying  of  phthisis  nests  in  large  towns  ;  and  in  arranging 
for  free  bacterial  examinations.  He  was  doubtful  of  tlie 
possibility  of  contagion  in  open  places  but  not  in  infected 
houses,  and  thought  that  the  bacillus  might  live,  and  even 
increase,  in  their  dark  crannies. 


VIII.— Shinoleton  Smith,  M.D.,  F.R.C.P., 

Senior  Physician,  Bristol  Royal  Infirmary. 

Dr.  Shinclkton  Smith  alluded  to  the  proposal  that  cases  of 

phthisis  should  be  notified,  and  hoped  that  all  active  steps  by 

health  officers  would  be  avoiiedi    The   ontagion  was  entirely 


under  control,  and  this  control  should  be  exercised  by  the 
medical  attendant  with  as  little  annoyance  as  possible  to  the 
unfortunate  patient.  Any  steps  in  the  direction  of  quarantine 
of  the  consumptive  must  be  strenuously  resisted.  VVith  re- 
gard to  the  curability  of  phthisis,  he  pointed  out  that  the  sur- 
geon, the  dermatologist,  and  the  laryngologist  had  little 
difficulty  in  dealing  successfully  with  localised  tuberculosis ; 
and  if,  as  Professor  Cliflbrd  Allbutt's  remarks  tended  to  show, 
the  early  patch  of  tuberculous  endobronchitis  could  be  local- 
ised, there  seemed  no  reason  why  it  should  not  be  dealt  with 
by  .some  method  of  local  treatment,  by  antiseptic  injection  or 
otherwise.  Many  attempts  in  this  direction  had  been  made, 
but  the  difficulty  was  that  the  early  patch  could  not  be  local- 
ised until  it  had  become  too  difluse  for  local  treatment. 
Meanwhile  sanatorium  treatment  was  the  fashion  of  tlie  day  ; 
ordinary  treatment  by  climatic  change  was  ignored,  altitude 
also  counted  for  nothing,  and  the  specific  action  of  fresh  air 
was  to  take  the  place  of  all  other  medicine.  Although  of  value 
from  the  hygienic  and  prophylactic  point  of  view,  it  could  not 
be  maintained  that  fresh  air  had  any  antitoxic  action  ;  some 
better  antitoxin  than  this  might  yet  be  found,  and  we  must  look 
to  the  younger  pathologists  to  continue  their  efforts  in  the 
search  for  immunity,  whicli,  if  obtainable  in  the  guinea-pig> 
should  also  be  possible  in  man.  We  had  not  reached  finality 
in  this  respect,  and  meanwhile  it  was  comforting  to  know  that 
the  usual  medicinal  measures  in  the  treatment  of  phthisis, 
although  often  disappointing,  were  not  so  useless  as  tliey  were 
commonly  represented. 

IX.— Sir  Hugh  Beevor,  Bart.,  M.D.,  F.R.C.P., 

Assistant  Physician  to  the  City  ot  London  Hospital  for  Diseases  of  tlie 

Chest,  and  to  King's  College  Hospital. 

Sir  Huc;h  Beevor  said  that  overcrowding  was  the  most  con- 
spicuous accompaniment  of  excessive  phthisis  mortality 
rate  in  this  country  :  it  was  capable  of  remedy,  and  accord- 
ingly a  most  proper  subject  for  prevention.  In  this  country 
it  was  every  ninth  person  who  might  have  phthisis  thrust 
upon  him  by  being  compelled  to  live  more  than  two  in  a 
room  in  a  four-roomed,  or  smaller  lodging.  In  London, 
it  might  further  be  said,  phthisis  was  chiefly  thrust  upon 
those  who  had  to  pay  a  quarter  to  half  of  their  income 
in  rent.  This  applied,  but  happily  in  a  less  degree,  to  the 
whole  country.  Happily  the  association  of  phthisis  with  over- 
crowding did  not  appear  in  the  children  and  young  adults, 
who  formed  the  largest  proportion  of  the  overcrowded  ;  it  was 
seen  only  after  the  age  of  25.  In  London  apparently 
about  one-tenth  of  the  population  supjilied  about  one-third 
of  the  phthisis  ;  this  section  of  the  population  alone 
kept  up  the  phthisis  rate  of  adults,  so  that  it  had  be- 
come comparatively  higher  than  formerly ;  the  phthisis 
rate  thus  originating  had  abated  little,  if  at  all,  and  irk 
some  places  it  even  threatened  to  become  worse.  Happily, 
it  was  not  necessary  to  provide  new  accommodation  for 
even  every  other  overcrowded  adult ;  new  provision  for  one 
might  leave  his  two  felloivs  with  a  sufficient  air  supply. 
Mr.  Shirley  Murphy  thouglit  it  probable  that  provision  of  air 
for  about  30,000  would  solve  the  problem  in  London  ;  and  if 
so,  much  less  than  i  per  cent,  would  have  to  be  supplied  for 
the  whole  country.  Attention  was  too  apt  to  be  distracted 
from  the  predominant  factor  of  overcrowding,  and  turned  to 
matters  of  far  less  influence.  The  dilemma  when  rookeries 
were  pulled  down  was  that  overcrowding  was  caused  elsewhere, 
and  if  rents  were  lowered  the  market  sujiply  of  new  buildings 
was  arrested.  Of  recent  years  a  rise  of  30  per  cent,  in  the  cost 
of  building  appeared  to  be  the  most  serious  matter.  Valuable 
as  disinfection  was,  there  was  no  tvidence  that  it  could  in 
any  way  eradicate  phthisis  ;  for  instance,  when  the  medical 
oflicer  of  health  contented  himself  with  the  disinfection  of  the 
common  lodging-house,  he  found  that  as  many  caught  phthisis 
by  day,  and  when  the  prison  inspector  found  that  the  isolated 
died  like  the  communities,  he  believed  the  poison  was  in  their 
clothes.  ^ 

-K.— Woods  Hutchinson,  M.D., 

Professor  of  Comparative  Patliology  in  the  University  of  BnfTalo,  U.S.A. 

Lecturer  on  Diseases  of  Animals,  London  Polyclinic  and  Medical 

Graduates'  College. 

Professor  Woods  Hutchinson  contributed  a  paper  on  the 
Form  oi  the  Chest  in  Phthisis  and  its  Significance  as  eluci- 
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dated  by  Comparative  Anatomy.  He  held  that  the  plithisical 
chest  was  a  long  rounded  chest,  and  that  it  corresponded  in 
shape  on  the  one  hand  with  the  quadrupedal  form,  and  on  the 
other  witli  the  adolescent  human  form.  The  apparent  flatness 
of  the  phthisical  chest  was  not  real,  but  depended  on  a 
slipping  forward  of  the  scapulro  on  the  posterior  wall  of  the 
chest ;  when  the  shoulders  were  braced  back  the  real  rounded 
shape  became  obvious.  He  advocated  an  active  open-air 
life  for  persons  having  this  type  of  chest,  with  appropriate 
gymnastic  exercises. 

XL— J.  Mitchell  Bruce,  M.D.,  F.R.C.P., 

Physician  to  Cliariug  Cross  Hospital;  Consulting  Physician  to  the 
Brompton  Cousumptiou  Uospital ;  President  of  tlie  Section. 
Dr.  Mitchell  Buuci!  said  that  the  present  appeared  to  hini 
to  be  a  peculiarly  proper  place  and  time  to  call  attention,  in 
connection  with  the  prevention  of  tuberculosis,  to  the 
prevalence  of  this  disease  in  the  training  ships  for  boys  in  the 
Royal  Navy,  and  to  its  probable  causation.  He  submitted 
the  following  figures  taken  from  the  Statistical  Kepoit  of 
the  Health  of  the  Navy  for  the  year  1897— the  latest  pub- 
lished. The  first  set  of  figures  showed  that  tuberculosis 
was  very  common  in  the  vessels  of  the  training  service : 


Complement  ot  Shi^s  ot 
the  Training  Service 
Home  Station,  1897. 


Invalidings  and  Deatlis 
from  Phthisis. 


8,065 


6r+  4  =  6s 


He  compared  these  figures  with  those  relating  to  all  ships 
on  the  home  station : 


Complement  of  Ships  on 
the  Home  Station,  1897. 

Invalidings  and  Deaths 
from  Phthi.sis. 

Per  1,000 

43,900                              j                     205"-t- .IS  =  220 

5*^ 

It  was  evident  that  these  figures  related  to  the  whole  force  on 
the  Home  Station,  inclusive  of  the  training  ships,  and  there- 
fore showed  less  difference  than  really  existed  between  the 
prevalence  ot  tuberculosis  amongst  boys  and  that  amongst 
men  in  the  service. 

He  then  comj^ared  the  frequency  of  invaliding  and  mortality 
from  tuberculosis  in  the  navy  with  the  mortality  from  phthisis 
in  the  general  population  : 

Mortality  from  phthisis  in  tlie  general  population  (aged  !■;  to  45 
years)  England  and  Wales  (Sir  Hugh  Beevor) 2. S3 

Although  the  comparison  instituted  was  between  simple 
mortality  on  the  one  baud  and  invaliding  plus  mortality  on 
the  other,  yet  we  might  fairly  say  that  the  loss  of  useful' life 
to  the  country  from  tuberculosis  was  probably  three  times  as 
great  in  the  training  ships  for  boys  in  our  navy  as  in  the 
general  population.  This  was  a  sufficiently  startling 
conclusion,  but  it  loecame  more  startling  when  we  remem- 
bered that  the  boys  wliose  lives  are  thus  wrecked  by 
tuberculosis  were  admitted  to  the  navy  after  a  strict  medical 
test  a  year  or  two  before,  that  is,  in  perfect  and  robust  health. 
In  seeking  for  the  cause  of  this  high  mortality  one's  suspicions 
naturally  fell  upon  the  quarters  in  which  the  boys  lived,  for 
there  had  been  a  general  agreement  of  opinion  in  this  discus- 
sion on  the  prevention  of  tuberculosis  that  insanitation  was  a 
powerful  factor  in  the  causation  of  the  disease.  He  had  com- 
pared the  returns  of  the  healtli  of  the  boys  uncier  two  different 
circumstances  of  life  :  on  a  wooden  ship  and  on  an  iron  ship. 
The  figures  were  as  follows  : 


Name 


and    Class 
Ship. 


of 


rnm-nlpmput   Invalidings  and  Deaths 
complement.        j^.^^^  ^,j  diseases. 


Black  Prince  (iron)  ... 
Impregnable  (wooden) 


Unfortunately  these  fignrcB  did  not  relate  to  tuberculosis. 


but  to  all  diseases.  He  therefore  had  to  apk  for  private  informa- 
tion from  ofKcers  of  the  service,  and  he  had  been  told(!)  that 
the  most  common  cause  of  invaliding  and  death  on  the  training 
ships  for  boys  was  diseases  of  the  lungs  and  pleura,  and  one 
might,  therefore, accept  these  figures  as  fairly  coiTect  evidence 
of  the  relative  prevalence  of  tuberculosis  on  the  two  classes  of 
ships  ;  (2)  that  the  old  wooden  ships  were  overcrowded,  low 
decked,  and  wretchedly  ventilated,  full  of  decay,  their  timbers 
soaked  with  the  damp  of  ages,  and  the  cracks  and  crannies 
the  most  favoui'able  places  possible  for  harbouring  and  de- 
veloping the  tubercle  bacillus.  This  appeared  to  him  to  be  a 
grave  state  of  affairs  which  called  for  remedy,  and  for  remedy 
without  delay.  In  the  light  of  our  present  knowledge  of  the 
causation  of  tuberculosis,  surely  the  old  wooden  ships  as  a 
home  for  boys  should  be  at  once  broken  up,  and  either  iron 
ships  substituted  for  them,  or  bai racks  in  which  the  boys 
should  sleep,  if  they  must  still  drill  on  board. 

XII. — Alfred  R.  Parsons,  M.D., 

Physician  to  the  City  of  Dublin  Hospital. 
Dr.  Parsons  laid  particular  emphasis  on  the  importance  of 
frequent  examination  of  the  sputum  for  tubercle  bacilli  in 
the  early  diagnosis  of  pulmonary  phthisis.  While  admitting 
that  there  was  undoubtedly  a  stage  ot  the  disease  in  which 
there  wa.s  no  expectoration,  or  in  which  the  expectoration  did 
not  contain  tubercle  bacilli,  he  questioned  the  possibility 
of  making  a  positive  diagnosis  of  phthisis  in  this  stage  from 
physical  examination  of  the  chest.  A  cough  which  the  patient 
could  not  shake  off,  a  sudden  hjemoptysis,  some  slight  altera- 
tion in  the  breath  sounds  over  the  apex  of  one  lung  should 
strongly  suggest  tuberculosis,  but  for  the  purpose  of  compar- 
ing statistics  it  was  of  the  greatest  importance  in  classifying 
results  that  patients  in  whom  the  diagnosis  was  verified  by  a 
detection  of  the  tubercle  bacilli  should  be  kept  in  a  dif- 
ferent class  from  those  in  which  the  bacilli  were  not  found. 


XIII. — Alfred  Hillibr,  M.D., 

London. 
Dr.  Hillier  said  that  the  open-air  treatment  of  phthisis 
in  sanatoria  and  also  in  private  houses  had  a  special 
interest  for  him,  as  he  had  formerly  been  for  ten  years  in 
practice  in  South  Africa,  during  which  time  he  had  ample 
opportunities  of  seeing  consumptives  under  various  condi- 
tions. He  had  seen  them  at  high  altitudes  in  South  Africa 
and  on  the  coast,  in  the  veldt  and  at  sea,  and  the  conclusion  he 
had  come  to  was  that  the  benefit  derived  was  directly  propor- 
tionate to  the  extent  to  which  the  patient  was  able  to  obtain 
pure  air.  Ot  all  the  remedies  prescribed  for  the  consump- 
tive, there  was  nothing  more  uncertain  in  its  character  than 
the  ocean  voyage.  An  ocean  voyage  was  an  empty  phrase — it 
might  mean  anything.  The  consumptive  owner  of  a  yacht 
with  a  state  cabin  on  deck  could  convert  his  vessel  into  a 
floating  sanatorium,  and  enjoy  the  open-air  treatment  doubt- 
less with  real  advantage,  but  the  average  ocean  passenger  on 
a  steamer  carrying  her  complement  of  passengers  would  in  all 
probability  have  to  put  up  with  a  cabin  below,  the  porthole 
of  which  might  have  to  be  kept  closed.  A  stuffy  ship's  cabin 
in  which  the  consumptive  spent  some  eight  or  ten  ho\irs  out 
of  the  twenty-four  was  worse  than  a  room  in  a  city  with  its 
windows  open.  Dr.  Hillier  then  discussed  the  question  of 
prevention  in  regard  to  the  dangerous  practice  of  consump- 
tives expectorating  indiscriminately,  and  supported  the  wide- 
.spread  dissemination  ot  papers  ot  simple  instructions  for  the 
general  public  in  precautions  against  the  occurrence  and 
spread  of  tuberculosis. 

XIV.— A.  G.  S.  Mahomed,  M.R.C.S., 

Bournemouth. 
Mr.  Mahomed  complained  that  though  England  was  the 
richest  country  in  the  world  and  phthisis  common  in  it, 
nothing  had  yet  been  done  to  extend  the  open-air  treatment 
to  the  poorer  classes.  If  they  wished  to  eradicate  the  dis- 
ease they  must  begin  at  the  bottom  of  the  social  scale.  The 
rich  they  need  not  trouble  about.  It  was  the  poor  consump- 
tive who,  dwelling  in  overpopu lated  districts  spread  phthisis. 
The  National  Association  already  pose essed  funds,  he  thought, 
to  build  and  equip  at  least  two  barracks  where  the  method  in  its 
entirety  could  be  carried  out,  but  hitherto  tbey  had  done 
nothing  but  distribute  leaflets.     Even  rich   Boards  of  Guard- 
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ians  could  hardly  be  expected  to  build  institutions  for  this 
treatment,  but  he  was  sure  few  Boards  would  object  to  main- 
tain their  consumptives  in  such  places.  They  would  thus 
segregate  their  cases  and  give  them  the  best  chance  of  re- 
covery. 

XV.— StClair  Thomsojj,  M.D.,  F.R.C.S., 

Physician  to  tlie  Throat  Hospital,  Golden  Square;  Surgeon  to  the  P.oyal 

Ear  Hospital.  London. 
Dr.  StClair  Thomson  referred  to  the  early  diagnosis  of 
phthisis  by  the  laryngoscope.  Tuberculous  laryngitis,  when 
once  established,  was,  of  course,  easy  to  diagnose,  and  the 
local  appearances  were  characteristic,  but  at  an  earlier  stage 
we  met  with  what  he  ventured  to  call  "pre-tuberculous 
laryngitis."  The  local  conditions  might  be  only  those  of 
general  catarrh  ;  injection  or  granulation  on  one  vocal  cord  ; 
or  slight  interarytenoid  thickening  and  ulceration.  This  latter 
was  the  most  difficult  to  see,  as  it  was  not  only  on  the  pos- 
terior laryngeal  wall,  but  also  low  down.  When  mischief  was 
limited  to  one  side  it  should  always  raise  suspicion,  for  it  was 
not  likely  that  a  laryngitis  due  to  ordinary  catarrh  or  voice 
misuse  should  be  unilateral.  These  local  symptoms  became 
strongly  suggestive  of  tuberculosis  if  associated  with  the 
general  signs.  In  every  such  case  the  tubercle  bacillus  was 
not  present,  and  he  deprecated  waiting  for  the  development 
of  more  marked  symptoms,  or  for  the  detection  of  the  bacillus 
before  initiating  treatment.  There  appeared  to  be  a  tendency 
for  practitioners  to  shirk  the  responsibility  of  diagnosis,  and 
lay  it  entirely  on  the  shoulders  of  the  pathologist.  This  post- 
ponement of  diagnosis  might  be  better  for  the  strict  accuracy 
of  statistics ;  but  it  would  be  worse  for  the  patients.  In  the 
absence  of  treatment  it  often  required  a  year  or  more  before 
decided  pulmonary  symptoms  were  present  or  the  tubercle 
bacillus  was  detected.  In  some  of  these  observations  Dr.  StClair 
Thomson  had  had  the  advantage  of  having  the  confirmation  of 
the  President  (Dr.  Mitchell  Bruce).  As  regarded  the  treat- 
ment the  local  medication  had  been  limited  to  voice  rest, 
cough  sedatives,  and  finally  cleansing  with  alkaline  sprays 
and  antiseptics.  But  much  more  important  than  this  had 
been  the  general  treatment  which  had  been  carried  out  with 
success  even  in  London.  Briefly  stated,  it  had  consisted  of 
general  hygiene,  food,  and  air  ;  but  the  greatest  of  these  was 
air.  

XVI. — J.  Lardnbr  Green,  M.R.C.S. 
Salisbury. 
Mr.  Lardneb  Green  as  his  contribution  to  the  discussion, 
read  a  paper  on  the  inhalation  of  a  very  fine  spiay  of  a  dilute 
solution  of  formalin  as  a  preparation  for  and  an  aid  to  the  open- 
air  treatment  of  phthisis. 

XA'II. — Arthur  Xewsholme,  M.D.,  F.R.C.P., 

Medical  Officer  of  Health  for  Brighton. 
Dr.  Newsholme  said  that  the  only  factor  which  could  be 
attacked  was  that  of  the  communicability  of  phthisis,  and  to 
bring  this  about  the  medical  officer  of  health  must  be 
brought  into  action.  It  was  known  that  there  were  certain 
houses  and  districts  around  which  phthisis  clung  and  the 
medical  oflicer  of  health  could  remove  these  houses.  He 
advocated  early  voluntary  notification,  as  at  present  obtained 
in  Brighton,  and  was  there  earned  out  without  any  friction. 
The  houses  in  which  the  deaths  from  phthisis  occurred  were 
visited  and  treated  as  after  an  infectious  disease.  But  it  was 
important  not  to  wait  for  death  before  commencing  preventive 
measures,  but  to  visit  the  houses  as  soon  as  it  was  known  that 
a  case  had  occurred,  thus  diminishing,  say  by  six  months,  the 
exposure  of  others  to  desiccated  sputa. 


Isolation.    He  showed  a  patient  looking  in  robust  liealth  who 
had  been  treated  by  this  method. 


XVIII.— \V.  Denton  Johns,  B.A.,  M.B., 

Bournemouth. 

Dr.  Denton  Johns  described  the  open-air  treatment  of 
phthisis  in  England.  He  compared  the  sanatorium  with  the 
climatic  treatment  of  phthisis,  and  said  he  much  preferred 
the  sanatorium  treatment  in  the  English  climate  to  the  most 
perfect  climate  without  sanatorium  methods.  He  divided 
sanatorium  treatment  into  two  systems,  one  in  which  the 
patients  lived  and  had  their  meals  togetlier,  and  the  other  in 
which  they  were  isolated,  and  recommended  the  system  of 


XIX. — William  T.  Gardner,  M.B., 
Bournemouth. 
Dr.  Gardner  nai-rated  his  experience  in  carrying  out  the 
open-air  treatment  of  phthisis  in  Bournemouth.  He  showed 
photographs  of  a  new  and  convenient  form  of  kiosk.  He 
thought  a  sanatorium  was  not  essential,  but  that  an  ordinary 
garden  might  suffice.  He  considered  that  the  treatment 
should  be  continued  for  some  months  after  the  tubercle  bacilli 
had  disappeared  from  the  sputum. 


XX. — William  Calwell,  M.A.,  M.D., 

Pliysician  to  the  Consumption  Department  of  the  Belfast  Royal  Hospital. 
Dr.  Calwell  upheld  the  necessity  of  teaching  the  public 
both  personal  and  public  hygiene.  If  Lister  attacked  the 
seeds  of  disease,  the  hygienic  treatment  attacked  the  ground 
on  which  the  seed  was  to  be  gown.  He  pointed  out  that  the 
tendency,  or  the  want  of  the  tendency,  to  fibroid  formation 
under  the  irritation  of  tubercle  had  never  been  explained  ;  it 
was  perhaps  a  question  of  "vitality."  The  progress  depended 
on  the  existence  in  any  case  of  a  tendency  to  fibroid  forma- 
tion, and  where  it  was  present  good  results  followed.  In  his 
experience  the  best  results  followed  the  hygienic  treatment, 
of  which  undoubtedly  the  most  important  factor  was  the  con- 
stant supply  of  fresh  air. 

XXL— F.  W.  Burton-Fanning,  M.D., 
Pliysician  to  the  Norfolk  and  Norwich  Hospital,  Norwich. 
Dr.  Burton-Fanning  remarked  that  the  difference  between 
the  old  treatment,  in  which  fresh  air,  food,  and  rest  were 
casually  mentioned  to  the  patient,  and  left  to  him  to  follow  or 
not  as  he  liked,  and  the  present  sanatorium  treatment  was  in 
tlie  seriousness  with  which  these  measures  were  used  ;  now  the 
greatest  stress  was  laid  on  these  details,  and  moreover  they  were 
exactly  apportioned  to  th.e  needs  of  each  individual.  He 
thought  that,  although  everybody  allowed  that  proclivity  was 
the  most  practically  important  factor  in  the  causation  of 
phthisis,  yet  the  main  source  of  the  virus  was  the  dis- 
charge from  tuberculous  patients,  and  that  the  preventive 
measures  advocated  by  the  National  Association  for  the  Pre- 
vention of  Consumption  were  of  great  importance.  At  Nor- 
drach  special  stress  was  laid  on  the  part  played  by  the  mildest 
forms  of  mental  exertion  or  excitement  in  the  production  and 
maintenance  of  fever,  and  for  all  febrile  patients  complete 
seclusion  was  thought  best.  He  had  certainly  seen  a  rise  of 
temperature  follow  indulgence  in  a  round  game.  In  this- 
connection  it  was  interesting  to  note  that  Bodington  of  War- 
wickshire— the  real  foreshadower  of  the  open-air  treatment — 
looked  upon  the  fever  of  consumptives  as  largely  nervous, 
and  treated  it  with  frequent  doses  of  morphine.  So  long  as 
there  was  some  reliable  person  to  supervise  the  carrying  out 
of  tlie  doctor's  orders,  to  lake  the  temperature  regularly,  and 
to  note  the  slightest  warnings  of  any  unfavourable  symptom, 
he  thought  that  many  cases  could  be  satisfactorily  treated  in 
their  own  homes.  He  was  much  interested  in  the  satisfac- 
tory result  exhibited  by  Dr.  Johns ;  he  himself  had  had 
several  cavity  cases  in  which,  after  the  lapse  of  six  or  more 
months,  amphoric  breath  sounds  and  rales  had  become  re- 
placed by  very  weak  breathing  with  immobile  chest  wall.  In 
regard  to  the  National  Association,  he  would  say  that  not  only 
was  it  moving  in  the  matter  of  prevention,  but  it  was  also 
now  about  to  build  a  sanatorium  for  the  London  poor. 


XXIL— S.  Tristram  Pbuen,  M.D., 

Physician  to  the  Cotswold  Sanatorium,  Cheltenham. 
Dr.  Pruen  pointed  out  that  though  diet  was  no  more 
important  than  open  air  or  drugs  it  was  rarely  discussed  in 
detail.  The  best  sanatoria  had  a  dietary  in  which  the  proteid 
and  fat  were  nearly  equal  to  that  contained  in  13  pints  of  milk, 
the  proteid  being  rather  less  and  the  fat  rather  more  in  the 
sanatorium  diet.  This  diet  was  obtained  empirically  ;  but  it 
was  interesting  to  notice  its  resemblance  to  milk,  as  the 
results  were  the  same  as  those  obtained  by  a  child  in  its  diet, 
of  milk.  It  put  on  fat  and  muscle,  increased  the  resisting 
power  of  its  tissues  to  disease,  and  gained  about  one-twelfth 


Oct.  2S,  1899.] 


SECTIOX    OF   MEDICINE. 


tTSB  Bkitdqi 


1159 


in  weight  in  each  month.  With  regard  to  amusements 
thougli  much  might  bt-  allowed  in  very  early  stages  or  during 
convalescence,  in  practically  all  the  cases  which  came  to  sana- 
toria it  was  most  important  to  atop  all  amusements  involving 
excitement  or  violent  exercise.  Even  whist  and  tennis  were 
undesirable.  A  very  little  over-exertion  or  excitement  sent 
up  the  temperature  and  sent  down  the  weight  to  a  degree  out 
of  all  apparent  proportion  to  the  cause.  The  more  monotonous 
the  life  the  safer  for  the  patient.  Monotony  had  no  depress- 
ing effect  on  the  patient  a  mind  if  it  were  accompanied  ;by 
steady  improvement  in  the  general  condition  and  a  gain  in 
weight  each  week.  He  showed  a  chart  which  gave  the  consti- 
tuents of  various  diets,  and  remarked  that  four  out  of  five 
patients  could,  by  ob-serving  certain  precautions  as  to  rest  and 
•liet,  take  the  sanatoria  diet  without  very  great  difficulty. 


PAPERS    ON    URIC    ACID    AND    GOUT. 

I.— URIC  ACID  AND  THE  CIRCULATION  ; 

SOME     NEW     METHODS     OF     ESTIMATING     ITS     EFFECTS. 

By    Alexander    Haig,    M.A.,    M.D.Oxon.,    F.R.C.P., 

Physician   to  the  Metropolitan  Hospital  and  to  the  Royal  Hospital  for 
Childreu  and  Women. 

High  blood  pressure  and  defective  capillary  circulation  are 
constant  concomitants  of  the  headache  and  mental  depression 
•due  to  uric  acid.  The  headache  and  mental  depression  are 
known  to  be  due  to  uric  acid  because  all  diet  and  drug  treat- 
ment which  relieves  them  diminishes  the  amount  of  this 
substance  in  the  blood  and  urine,  and  swallowing  uric  acid 
will  always  produce  them.  They  are  directly  due  to  high 
pressure  and  defective  circulation  in  the  skull,  and  these 
again  are  due  to  general  high  blood  pressure.  If  uric  acid  is, 
as  I  have  elsewhere  suggested,  the  cause  of  defective  capillary 
circulation  and  high  blood  pressure  there  ought  not  to  be 
much  difficulty  in  demonstrating  the  fact,  and  I  desire  to 
describe  some  methods  I  have  devised  and  some  results  I 
have  obtained  in  putting  the  question  to  the  test. 

I  have  been  pointing  out  for  years  that  most  drugs  found 
empirically  to  lower  blood  pressure  diminisli  the  uric  acid  in 
the  urine  and  blood,  and  conversely  that  most  drugs  which 
raise  the  blood  pressure  increase  it.  Then  milk  diet  has  long 
been  relied  on  as  a  remedy  for  unduly  high  blood  pressure 
and  it  is  precisely  the  diet  I  use  to  diminish  the  uric  acid  in 
the  blood  and  iwine.  I  have  already  also  shown  that  uric 
acid  in  colloid  form  obstructs  to  a  very  marked  extent  the 
vessels  of  an  excised  organ  through  which  it  is  passed,  and 
may  even  block  them  completely. 

Again,  clinically  fever  lowers  blood  pressure,  and  it  is  easy 
to  show  that  it  almost  clears  the  blood  and  urine  of  uric  acid. 
After  the  fever  the  uric  acid  held  back  returns  into  the  blood 
and  urine,  and  the  blood  pressure  is  raised  to  a  corresponding 
extent.  1  have  pointed  out  as  a  law  that  the  excretion  of 
water  in  the  urine  varies  inversely  as  tlie  uric  acid,  and  the 
simplest  explanation  of  this  fact  is  that  colloid  uric  acid 
blocks  the  complex  renal  capillaries,  and  diminishes  the  out- 
flow of  water.  Here,  again,  drugs  that  diminish  the  excre- 
tion of  uric  acid  increase  the  water  and  vice  versa. 
Similarly  to  a  certain  extent  the  exretion  of  urea  varies 
inversely  with  that  of  uric  acid,  for  the  formation 
and  excretion  of  urea  are  dependent  on  freedom  of 
of  capillary  circulation  in  the  tissues,  and  uric  acid  appears 
to  control  this.  Similarly,  surface  and  deep  temperatures  are 
furthest  apart  at  those  time?  of  the  physiological  day,  or  in 
those  pathological  conditions  (as  headache  and  mental 
depression)  in  which  there  is  the  largest  excretion  of  uric  acid 
in  the  urine.  Hence  surface  and  deep  temperatures  are  close 
together  in  fevers  and  far  apart  in  post-febrile  conditions. 
Blood  quality  alters  in  the  same  way,  falling  with  much  uric 
acid,  rising  with  little.  Thus  we  can  tell  the  onset  of  any 
fever  by  the  clearing  up  of  headache  and  mental  depression, 
and  the  replacement  of  these  by  mental  brilliancy  and  well- 
being,  by  rising  urea,  increasing  blood  decimal,  increasing 
urinary  water,  increasing  excretion  of  water  from  the  lungs, 
and  diminishing  distance  between  surface  and  deep  tempera- 
tures ;  all  these  and  their  variations  in  either  direction  re- 
present the  effects  of  uric  acid  on  circulation  and  metabolism. 

But  all  these  give  considerable  trouble  to  estimate  accu- 
rately, and  even  measuring  the  urinary  water  from  hour  to 
hour  and  taking  the  corresponding  surface  and  deep  tempera- 


tures is  no  light  task  if  continued  for  any  time.  I  have  there- 
fore been  in  search  of  a  test  which  might  be  completed  more 
quickly  in  patient  after  patient,  without  loss  of  time,  and 
almost  without  any  instruments.  This  test,  it  has  long  ap- 
peared to  me,  I  might  obtain  if  I  could  measure  accurately 
the  capillary  circulation  or  its  effects — in  the  retina,  for 
instance  ;  and  an  observation  made  by  Raynaud  led  me  to 
the  more  generally  useful  measurement  of  the  rate  of  capil- 
lary circulation  in  the  skin.  Raynaud  says,  in  a  passage 
which  I  have  quoted  in  Uric  Acid  (p.  :566  of  Ed.  iv),  that  when 
the  vessels  in  the  skin  of  a  finger  aflected  by  local  asphyxia 
are  emptied  by  pressure,  as  much  as  thirty  seconds  may  elapse 
before  it  regains  its  colour,  while  in  the  skin  of  a  normal  ex- 
tremity the  colour  returns  in  one  or  two  seconds.  It  struck 
me  that  if  there  is  all  this  difference  between  the  normal 
return  and  the  pathological  return  ;  and  if  Raynaud's  disease 
is,  as  I  have  suggested,  due  to  collfemia,'  I  might  find  differ- 
ences in  time  of  return  of  the  blood  coiTesponding  to  the  phy- 
siological, drug  action,  and  other  pathological  fluctuations  of 
uric  acid;  differences  not  so  marked  as  those  above  mentioned, 
but  still  sufficiently  marked  to  be  clinically  useful.  I  accord- 
ingly began  to  measure  experimentally  the  times  of  what  I 
call  the  capillary  reflux — that  is,  the  time  in  whicli  the  colour 
returns  in,  say,  a  given  area  in  the  back  of  the  hand  when 
removed  by  pressure.  And  after  a  time  I  adopted  an  instru- 
ment- which  gives  a  constant  definite  area  of  pressure,  a 
definite  and  measurable  force,  the  pressure  being  applied  for 
a  definite  and  constant  time,  measured  by  a  metronome 
beating  half  seconds,  the  length  of  time  the  blood  and  colour 
take  to  return  being  measured  by  the  same  instrument. 

With  regard  to  the  eye,  I  eventually  adopted  the  measure- 
ment by  the  same  metronome  of  the  duration  of  a  certain 
phase  of  the  "  after-image''  produced  by  a  conetant  light  at  a 
constant  distance,  and  with  a  constant  time  of  exposure.  To 
enable  me  to  watch  and  control  the  results  of  these  processes 

1  kept  them  in  action  over  many  months  of  daily  estimation 
of  the  urine,  all  resuJis  being  recorded  in  curves,  some  of 
which  I  show,  and  I  observed  at  the  same  hours  either  the 
size  of  the  radial  artery  by  Oliver's  arteriometer,  or  the  blood 
pressure  by  the  Hill  Barnard  sphygmometer  made  by  Hicks, 
of  Hatton  Garden,  and  the  pulse-rate,  and  added  occasional 
observations  of  temperatures  and  blood  granules  to  test  the 
other  results. 

I  soon  found  that  the  whole  of  these  tests  recorded  in  the 
most  striking  manner  all  the  marked  fluctuations  in  the 
excretion  of  uric  acid,  whether  due  to  physiology,  drug  action, 
or  pathology.  Thus  in  physiology  the  capillary  reflux  takes 
in  the  morning  (7  a.m.  general  time  of  observations)  5  to 
6  half-seconds;  in  the  evening  (10.30  to  11  p.m.)  4  to  5  half- 
seconds  or  less.  The  after-image  reaches  a  certain  stage  in 
disappearance  in  the  morning  in  So  to  go  half-seconds,  and  in 
the  evening  in  70  to  80  half-seconds.  The  pulse-rate,  as 
already  pointed  out,  in  uric  acid  is  slower  in  the  morning  (68), 
and  quicker  in  the  evening  (72  to  76),  and  the  arteriometer 
gives  measurements  in  the  morning  of  1.2  to  1.3  mm.,  and  in 
the  evening  i.o  to  i.i  mm.,  and  the  sphygmometer  records 
blood  pressures  of  120  or  130  in  the  morning,  and  95  to  105  in 
the  evening. 

In  pathology  one  gets  capillary  refluxes  of  6  in  a  slight 
headache  with  a  blood  pressure  of  130  up  to  refluxes  of  8  to  10 
—  12  or  more  in  Bright's  disease  with  blood  pressures  of  160  to 
iSo,  and  arteriometer  measurements  of  i.S_  to  2.0  mm.  or 
above.    Or,  on  the  other  hand,  in  fever,  one  gets  a  reflux  of 

2  to  3  or  under  4  half  seconds,  and  a  blood  pressure  of  70  to 
100. 

In  drug  action  it  is  possible  to  make  almost  any  variations 
on  the  normal  readings  of  physiology  at  pleasure  ;  thus  the 
normal  curves  can  be  inverted,  making  the  highest  blood 
pressures  and  slowest  capillary  refluxes  in  the  evening 
instead  of  the  morning,  or  the  fluctuations  can  be  diminished 
making  the  curves  almost  into  straight  lines  with  little  varia- 
tion between  morning  and  evening  ;  great  general  changes  of 
level  can  be  produced  by  the  action  of  salicylates  on  excre- 
tion, or  a  single  dose  of  this  drug  taken  two  or  three  hours 
before  the  evening  cbseivation  will  convert  the  normal  fall  of 
pressure  into  a  rise,  and  cause  a  slow  capillary  reflux  in  place 
of  a  quick  one. 

It  is,  however,  impossible  to  control  the  blood  pressure  and 
capillary  circulation  curves  except  by  controlling  the  excre- 


ii6o 


MSDICAX    JorBHAXj 


URIC    ACID    AND    THE    CIRCULATION. 


[Oct,  28,  1899. 


tion  of  nric  acid  in  thp  urine  and  the  number  of  granules  in 
the  blood,  just  as  I  have  previously  pointed  out  the  possi- 
bility of  controlling  these  latter,  so  now  can  the  capillary 
reflux  and  the  blood  pressure  be  altered  and  controlled  at 
pleasure.  But  in  the  observation  of  the  capillary  circulation 
we  have  a  test  which  can  be  applied  to  anyone,  at  any  place 
and  time,  and  practically  without  instruments  ;  as  differences 
such  as  those  between  the  2  or  3  half  seconds  of  fever,  and  the 
5  or  6  half  seconds  of  collremic  headache  or  depression,  and 
still  more  the  8  to  10  or  12  half  seconds  of  Bright's  disease  are 
sufficiently  marked  to  be  seen  by  anyone,  and  with  no  more 
accurate  instruments  than  the  point  of  the  finger  and  the 
second  liand  of  the  watch,  or  even  without  the  latter  by 
merely  counting  time. 


With  regard  to  the  capillary  refluxes  observed  in  the  back 
of  the  hand  there  are  only  two  points  that  must  not  be 
neglected:  (i)  to  see  that  the  hand  is  at  or  about  the  same 
level  as  tVie  heart  at  the  time  of  the  observation  ;  and  (2)  not 
to  trust  observations  on  a  liand  which  obviously  difl"ers  a  good 
deal  from  the  temperature  of  the  rest  of  the  body.  With  a 
patient  in  bed  a  hand  brought  out  from  beneath  the  bed 
clothes  will  probably  give  correct  results;  but  if  the  hand  is 
oataide,  and  feels  cold  without  the  veins  showing,  the 
capillary  reflux  will  be  too  slow.  This,  however,  does  not 
greatly  affect  such  a  marked  condition  as  that  of  fever,  as  the 
capillary  reflux  will  be  notably  fast  ia  a  febrile  patient,  even 
though  the  extremity  is  cool  or  cold. 

The  "after-image"  test  is  net  so  generally  useful,  depend- 
ing as  it  does  so  much  on  the  training  and  powers  of  observa- 


tion of  the  patient,  and  IPhave  used  it  chiefly  in  myself  to 
enable  me  to  allow  for  the'fdistuibing  effects  of  cold  weather 
on  the  capillary  reflux  of  the  skin.  It  ftives,  however,  very 
marked  results  in  all  (he  larger  fluctuations  of  the  other 
circulation  curves  ;  and  these  results  can  probably  be  repeated 
by  anyone  after  a  few  days'  practice  of  the  method. 

Children,  as  a  rule,  are  slower  than  adults,  and  there  are  no 
doubt  also  slight  individual  variations,  but  these  are  never  of 
sufficient  importance  to  obscure  the  main  results  in  pathology, 
though  here  and  there  they  may  render  physiological  results 
lessclear  than  in  the  curves  I  now  give. 
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Fig  n. 
EFhF.CTS  OF  Diet. 


Fig.  1  shows  the  normal  diurnal  fluctuation  of  physiology,, 
the  ca.pillary  reflux  being  slow  in  the  morning  and  quick  in 
the  evening,  and  the  blood  pressure  being  high  in  the 
morning  from  millions  of  obstructed  capillaries,  and  low  in 
the  evening  because  they  are  freer,  and  the  "after-image" 
being  slower  of  disappearance  in  the  morning  and  quicker  in 
the  evening,  probably  because  the  eflects  of  fatigue  are  rnore 
quickly  made  good,  the  better  the  capillary  circulation. 
The  fluctuations  of  all  three  are  due  to  and  obviously  cor- 
respond with,  the  well-known  diurnal  fluctuation  in  the 
excretion  of  uric  acid  and  the  amount  passing  through  the 
blood  into  the  urine,  which,  as  shown  either  by  the  hourly 
estimation  of  the  excretion  in  the  urine  or  the  granules  in 
the  blood — which  I  have  previously  demonstrated  to  cor- 
respond with  this  is  large  in  the  morning  and  i^mall  in 
the  evening.  Fig.  2  shows  the  eflfects  of  diet  on  the  excre- 
tion of  uric  acid  and  so  on  the  form  of  the  curves.  Acid 
fi-uits  were  taken  at  breakfast  on  the  mornings  of  the  19th 
and  2i8t,  but  were  left  out  or  replaced  by  potatoiw  containing 
alkali  on  the  morning  of  the  20th.  Now,  the  (fleet  of  taking 
acid  fiuits  at  breakfast  is  to  diminish  the  morning  excretion 
of  uric  acid  during  the  hours  following  breakfast,  and  then 
the  uric  acid  held  back  in  the  morning  tends  to  come  into 
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the  blood  in  the  afternoon  an<l  evening  and  prevent  tlie  usual 
evening  fall  of  blood  pressure  due  to  quickened  and  freed 
capillary  circulation.  There  being  still  a  good  deal  of  uric 
acid  in  the  blood  there  is  a  less  free  capillary  circulation  and 
a  smaller  fall  of  blood  pressure,  its  result.  Hence,  on  the 
igth  and  21st  there  is  but  little  of  the  normal  diurnal  fluctua- 
tion ;  on  the  20th,  with  a  normal  excretion  of  uric  acid  in  the 
morning  the  fluctuation  is  normal.  I  should,  perhaps,  point 
out  that  the  acid  fruit  was  taken  at  breakfast,  after  the 
morning  observation  had  been  made,  so  that  it  did  not 
iirectly  affect  tliis  result ;  it  did,  however,  afTect  tlie  evening 
result,  and  so  tlie  extent  of  the  fluctuation  for  the  day. 
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A  similar  flattening  out  of  the  curves  can  be  produced  by 
any  other  method  of  equalising  the  excretion  of  uric  acid 
througliout  the  24  hours ;  thus  a  dose  of  alkali  at  night  will 
after  a  night  or  two  diminish  the  excretion  of  uric  acid  in  the 
A.M.  liours,  and  prevent  part  of  the  morning  slowing  of 
capillary  circulation  and  rise  of  blood  pressure  ;  in  the  same 
way  a  course  of  alkali  or  a  course  of  salicylate  will  after  a  few 
days  both  diminish  the  amount  of  available  uric  acid,  and 
more  or  less  equalise  its  excretion  throughout  the  24  hours, 
and  the  curves  follow  and  demonstrate  these  results.  The 
first  effect  of  a  course  of  salicylate  is  to  cause  a  larger  excretion 
of  uric  acid  in  the  evenings  than  in  the  mornings,  and  the 
capillary  circulation  is  then  slower  and  the  blood  pressure 
higher  in  the  evening  than  in  the  morning,  the  normal  curves 
of  Fig.  I  being  thus  absolutely  reversed ;  and  a  single  dose 


of  salicylate  taken  after  dinner  will  prevent  more  or  less  the 
usual  evening  fi-eeing  of  capillaries  and  fall  of  blood  pressure, 
and  some  of  these  effects  we  shall  see  in  the  other  figures. 
The  effect  of  salicylate  in  slowing  the  capillary  reflux  is  seen 
in  an  exaggerated  degree  in  acute  rheumatism,  where  a 
capillary  reflux  of  4  during  the  fever  alters  to  8,  10,  or  above, 
as  the  temperature  falls  under  salicylates,  thus  demonstrating 
a  large  excess  of  uric  acid  in  the  blood  as  the  joint  pains  are 
relieved.    A  single  dose  will  produce  a  similar  though  lesa- 
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marked  effect  in  physiology,  and  in  both  c-ases  a  proportional 
increase  of  blood  granules  marks  the  change  from  the  quick  to 
the  slow  reflux.  Fig.  3  shows  the  somewhat  similar  effects 
of  weather,  for  exposure  to  cold  during  the  morning  and  after- 
noon of  the  19th  diminished  the  a.m.  and  early  r  m.  excretion 
of  uric  acid,  and  adding  it  on  to  the  evening  produced  a  slight 
rise  or,  at  least,  an  absence  of  fall.  The  other  two  days  are 
more  or  less  normal,  though  the  20th  is  slightly  affected  by 
the  altered  excretion  of  the  igth.  It  will  be  noted  that  the 
curves  in  parts  of  this  figure  do  not  strictly  correspond  ;  I  do 
not  claim  that  they  do  so,  for  unavoidable  errors  of  observation 
prevent  it,  but  these  errors  have  not  been  in  my  experience 
sufficient  to  obscure  the  main  fluctuations,  winch. are  practi- 
cally the  same  for  all. 
It  we  control  the  uric  acid— and  this  can  be  shown  by    ex 
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amining  the  urine  and  blood  from  hour  to  hour — we  control 
the  curves  ;  but  if  for  any  reason  we  fail  to  control  the  uric 
acid,  we  also  fail  to  alter  the  curves ;  and  such  experiences 
have  given  me  the  most  complete  confidence  in  the  reality  and 
accuracy  of  the  results.  As  I  have  found  the  curves  rising 
when  1  expected  a  fall,  or  falling  when  I  had  expected  a  rise  ; 
and  then  on  subsequent  examination  of  the  blood  and  urine 
I  have  found  that  some  other  force  had  moved  tlie  uric  acid  in 
the  direction  I  least  expected.  Fig.  4  (p.  1161)  shows  the  flat- 
tening out  of  the  curves  during  the  low  excretion  of  uric  acid 
which  follows  for  some  days  after  a  course  of  salicylates,  and  a 
very  similar  effect  can  be  produced  by  a  course  of  alkali.  And 
on  the  8th  it  also  shows  a  fluctuation  in  excretion  with  slow 
capillary  circulation  and  liigh  blood  pressure  in  the  evening 
producing  a  slight  headache  and  a  pulse  of  66,  and  during 
this  the  blood  granules  rose  to  i  to  4  red  cells.-'  Such  a  fluctu- 
ation and  headache  being  a  common  result  of  the  of  cillations 
in  excretion  which  follow  the  use  of  these  powerful  excretants. 
In  this  figure  the  middle  curve  is  that  of  the  diameter  of  the 
radial  artery,  as  obtained  by  Dr.  Oliver's  arteriometer  in  place 
of  the  sphygmometer  curves  in  the  other  figures  ;  though  the 
sphygmometer  shows  the  fluctuations  better,  and  the  errors 
with  it  are  relatively  less,  as  pointed  out  by  its  inventors. 
And  in  the  case  of  the  capillary  slowing  and  high  rise  of  blood 
pressure  which  produces  a  headache  there  is  another  instru- 
ment which  will  corroborate  the  results— namely,  the  ther- 
mometer ;  for  this  gives  the  test  which  Marey  originally 
pointed  out  as  the  sign  of  contracted  surface  vessels  (it  is 
really  the  sign  I  think  of  obstructed  capillaries,  and  of  capil- 
laries obstructed  by  uric  acid,  for  uric  acid  will,  for  reasons 
which  I  hope  my  previous  researches  have  made  obvious,  ob- 
struct to  a  greater  extent  the  vessels  of  the  exposed  surface 
and  extremities,  and  to  a  less  extent  those  of  tlie  deeper 
tissues).  This  sign  consists  of  a  wide  separation  between  the 
temperature  in  the  mouth  and  that  in  the  rectum,  and  in 
such  fluctuations  of  uric  acid  and  of  the  capillary  circulation 
it  controls,  in  headache  and  all  similar  conditions  of  colhcmia, 
we  find  a  larger  distance  than  usual  separating  the  tempera- 
ture in  the  mouth  from  that  in  the  rectum.  Thus,  on  a  head- 
ache evening  with  curves  similar  to  the  above  the  tempera- 
ture in  the  mouth  was  97.6,  and  in  the  rectum  98  6,  a  whole 
degree  apart ;  but  on  the  following  evening,  with  normal 
curves  at  the  same  hour,  it  was  in  the  mouth  9S.0  and  in  the 
rectum  98.4,  less  than  halt  a  degree  apart. 

I  have  long  known  and  pointed  out  that  I  could  produce  a 
headache  at  will  by  causing  similar  fluctuations  in  the  excre- 
tion of  uric  acid ;  but  by  watching  these  morning  and  evening 
fluctuations  one  sees  much  more  clearly  than  was  formerly 
possible  the  real  relations  of  cause  and  eflect,  and  obtains  a 
power  of  control  which  is  correspondingly  greater  and  more 
exact.  Fig.  5  shows  the  eflect  of  a  rise  of  temperature.  Here 
on  the  23rd  and  24th,  the  curves  arc  fairly  normal  curves  of 
capillary  reflux  and  after-image;  but  on  the  morning  of  the 
25th  the  t&mperature  in  the  mouth  was  99.6-,  and  this  sufficed 
to  keep  the  capillary  reflux  as  quick,  or  slightly  quicker,  than 
on  the  previous  evening.  Here  agajn  the  thermometer  would 
have  corroborated  our  results,  as  the  temperatures  in  the 
mouth  and  rectum  are  close  tocether  with  risins  fever,  and 
another  very  common  concomitant  result  testifying  to  free 
capillaries  in  the  kidney  is  a  diuresi.s. 

I  have  made  observations  on  a  large  number  of  people  with 
regard  to  the  physiological  fluctuations  shown  in  Fig.  i,  and 
as  all  I  have  obser\^ed  practically  show  the  same  thing  I  have 
not  kept  records  ol  the  results ;  anyone  can  duplicate 
these  results,  or  some  of  the  modifications  shown  in  other 
figures,  on  themselves  ;  and  pathological  conditions  of  high 
blood  pressure  such  as  Bright's  disease  tend  to  show  hisher 
blood  pressure,  slower  pulse-rate  and  slower  capillary  reflux 
in  the  morning  and  lower  blood  pressure,  quicker  pulse-rate 
and  quicker  capillary  reflux  in  the  evening,  and  these  fluctua- 
tions have  no  doubt  exactly  the  same  causation  as  the  similar 
ones  of  physiology,  and,  like  these  also,  can  be  controlled  to  a 
very  large  extent  by  diet,  weather,  elothina,  and  drugs  of  one 
kind  or  anotlier  which  influence  the  quantity  and  solubility 
of  uric  acid  in  the  blood. 

These  tests  then  are  practically  measurements  of  the 
"mount  of  uric  acid  in  the  blood,  and  they  are  accurate 
enough  to  correspond  to  the  well-known  diurnal  fluctuations 
in  the  excretion  of  this  substance,  and  the  modifications  that 


can  be  produced  in  these  by  diet,  by  weather,  and  by  drugs  : 
and  still  more  clearly  do  they  show  the  great  pathological 
alterations  produced  by  Bright's  disease  on  the  one  hand  and 
fever  on  the  other.  The  results  obtained  with  these  tests  can 
be  corroborated  if  necessary  by  the  direct  examination  of  the 
granules  in  the  blood  itself,  by  testing  the  hourly  excretion  of 
uric  acid  in  the  urine  (which  I  have  elsewhere  shown  corre- 
sponds from  hour  to  hour  with  the  number  of  granules  in  the 
blood)  by  measuring  the  hourly  excretion  of  water  in  the 
urine,  or  the  water  expired  from  the  lungs,  or  the  distance 
between  the  temperature  in  the  mouth  and  rectum.  'The 
most  useful  of  all  these  tests  because  of  its  simplicity  and 
the  rapid  way  in  which  it  can  be  used  in  case  after  case  at 
the  rate  of  from  2  to  4  in  a  minute,  is  the  capillary  reflux. 
For  daily  clinical  work  it  practically  requires  no  instrument, 
as  the  habit  of  counting  half  seconds  with  sufficient  accuracy 
is  easily  acquired,  and  it  is  possible  to  march  down  the  side  of 
a  ward  spending  less  than  half  a  minute  at  each  bed,  and  to 
separate  out  on  the  one  hand  the  cases  of  fever,  and  on  the 
other  those  of  post-febrile  subnormal  temperature,  high 
blood  pressure,  Bright's  disease,  and  diabetes,  conditions  of 
defective  (because  obstructed)  capillary  circulation,  the 
defective  comlnistion  and  high  blood  pressure  being 
the  result  of  this.  If  there  were  a  case  of  Raynaud's  disease 
the  i-esiilt  might  be  still  more  marked  than  in  any  of  the 
above.  When  using  it  for  pathology  also  we  must  bear  in 
mind  that  children  are  rather  slower  than  adults,  just  as  they 
have  generally  more  granules  in  their  blood  and  more  uric 
acid  in  their  urine  than  adults  have.  Also  that  the  quick 
reflux  of  fever  may  be  slowed  somewhat  by  the  presence  of 
conditions  of  dyspmea  and  cyanosis,  as  these  tend  to  increase 
the  uric  acid  in  the  blood  and  urine,  thus  antagonising  some- 
what the  effects  of  fever,  and  slowing  to  a  corresponding  ex- 
tent the  capillary  reflux.  On  the  other  hand,  the  slow  reflux 
of  Bright's  disease  and  similar  conditions  may  be  quickened 
by  venous  congestion,  whether  local,  as  produced  by  a  liga- 
ture round  the  arm,  as  pointed  out  by  Raynaud,'  or  general, 
and  due  to  cardiac  or  thoracic  disease  or  obstruction. 
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It  is  clear  then  that  we  liave  two  causes  of  quickening  of 
the  capillary  reflex :  (i)  Freedom  of  capillaries  from  obstruc- 
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tion  by  collasmia,  and  (2)  obstruction  in  front  between  tlie 
capillaries  and  the  heart  on  the  venous  aide.  I  had  recently 
an  extremely  good  illustration  of  this  in  a  patient  (girl,  aged 
10)  under  my  care  at  the  Metropolitan  Hospital  in  the  last 
stages  of  rheumatic  morbus  cordis.  She  had  as  a  complica- 
tion tlirombosis  of  some  of  the  veins  on  the  left  side  of  the 
neck  causing,  among  otlier  things,  oedema  and  venous  con- 
gestion of  the  left  arm  ;  and  then  the  house-physician,  Dr. 
Jenkins,  noticed  that  her  capillary  reflux  was  slower  in  the 
right  arm  than  in  the  left,  and  I  then  found  that  it  was  9  in 
the  right  arm  (that  is,  slow  because  of  dyspnwa  cyanosis  and 
general  failure  of  the  circulation)  and  6  in  the  left.  Here 
blood  pressure  was  low  (only  70  to  So),  but  there  were  present 
all  the  conditions  of  capillary  circulation  that  would  have 
produced  high  blood  pressure  it  the  heart  had  been  equal  to 
the  task.  The  slow  reflux  in  the  right  arm  was  due  to  the 
collsemia  of  low  nutrition  cyanosis  and  dyspnrea,  and  this  was 
very  distinctly  quickened  in  the  left  arm  by  venous  conges- 
tion, due  to  the  thrombosis.  I  use  the  test  also  with  great 
confidence  in  the  out-patient  room,  where  it  enables  me  at 
once  to  pick  out  cases  of  high  blood  pressure  and  Bright's 
disease,  or  to  say  when  a  temperature  ought  to  be  taken,  or 
where  a  coated  tongue,  or  a  pulse  perhaps  quick  from  momen- 
tary excitement,  are  not  accompanied  by  any  fever. 

The  test  is  thus  of  wide  clinical  value  quite  apart  from  the 
fact  that  it  is  a  guide  to  the  blood  pi-essure  and  its  cause — the 
amount  of  uric  acid  in  the  blood.  And  when  we  realise  that 
the  defective  circulation  which  we  can  thus  see  in  front  of  us 
is  a  correct  index  of  the  condition  of  the  whole  body,  from  the 
highest  capillary  in  tlie  scalp  to  the  lowest  in  the  sole  of  the 
foot,  and  the  deepest  in  the  liver  and  kidney,  we  can  under- 
stand, at  least  in  part,  what  an  immense  power  is  thus  exerted 
by  uric  acid  over  the  circulation,  nutrition,  and  function  of 
the  whole  body  and  all  its  tissues  on  the  one  hand,  and,  on 
the  other,  the  way  in  which  it  controls  the  intravascular 
pressure  and  the  work  of  the  heart;  and  partly  thi-ough  the 
capillaries  and  partly  through  the  blood  pressure,  dominates 
also  the  function  and  nutrition  of  the  great  nerve  centres. 
Uric  acid  is  thus  proved  to  be  a  cause  not  a  consequence,  and 
the  uric  acid  headache theepitomeofawide field  in  pathology. 

The  association  between  a  large  excretion  of  uric  acid  in  the 
urine  and  high  blood  pressure  first  observed  in  this  disease  is 
but  one  instance  of  a  general  law.  The  headache  is  the  me- 
chanical result  of  high  blood  pressure,  and  this  again  is  the 
mechanical  result  of  capillaries  obstructed  by  colloid  uric 
acid.  The  low  and  falling  urea  which  accompanies  the  head- 
ache is  the  first  intimation  of  tlie  defective  combustion 
(Bright's  disease)  in  which  the  untreated  headache  ends. 

The  reality  of  our  knowledge  is  testified  by  the  power  we 
obtain  to  control  uric  acid  and  all  its  efl'ects ;  and  we  can  de- 
monstrate that  its  control  of  the  capillary  circulation  of  the 
body  is  so  complete  that  any  accurate  record  of  that  circula- 
tion is  an  index  of  the  quantity  of  uric  acid  in  the  blood  and 
urine. 

Notes  and  Refeeenxes. 

'  Uric  Acidin  Colloid  Form  in  the  Blood.  2  Capillary  dynamometer  made 
by  Hawksley  of  Oxford  Street,  W.  ^  ^.^o  being  tlieir  normal  ratio  at  that 
hour.    *  See  previous  reference  to  Uric  Acid,  Ed.  iv. 
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THE   GELA.TINOUS    FORM   OF  SODIUM  BIURATE, 
AND  ITS  BEARING  ON  THE  PATHOLOGY 
AND  TREATMENT  OF  GOUT. 
By  Arthur  P.  Luff,  M.D.,  B.Sc,  F.E.C.P., 
Physician  in  charge  of  Out-]iaticnts,  St. 'Mary's  Hospital. 
Although  differences  of  opinion  may  exist  as  to  the  actual 
source  or  sources  of  the  compounds  of  uric  acid  met  with  in 
the  blood  of  gouty  patients,  yet  there  can  be  no  doubt,  from 
the  researches  of  Sir  William  Roberts,  that  uric  acid  when 
first  introduced  into  the  blood  exists  solely  therein  as  the 
sodium  quadriurate.    This  quadriurate  is,  in  the  dissolved 
state,  a  very  unstable  body,  and  soon  changes  into  the  sodium 
biurate,  which,  however,  is  not  at  once  precipitated,  since  it 
at  first  assumes  the  form  of  the  gelatinous  biurate,  in  which 
form  It  is  a  much  more  soluble  compound  than  the  crystal- 
line  biurate.     This    gelatinous    modification    is    afterwards 
converted,    either    slowly   or    rapidly,  according    to  various 
conditions,   into  the  cry.staUine  compound.     The  gelatinous 
form    of    the     sodium     biurate    has     been    briefly    studiecl 
and  described   by  Dr.   Ord    and    by    Sir  William   Roberts, 


but  owing  to  difficulties  in  connection  with  its  preparation 
and  manipulation,  its  physical  and  chemical  properties,  and 
its  bearing  upon  the  gouty  process  have  not  hitherto  received 
the  attention  that  this  phase  of  the  subject  deserves.  It  was 
originally  at  the  suggestion  of  the  late  Sir  William  Roberts 
that  I  undertook  an  investigation  of  this  gelatinous  form  ot 
the  sodium  biurate,  and  towards  the  expenses  of  the  researcli 
a  grant  was  kindiy  made  by  the  Scientific  Grants  Committee 
of  the  British  Medical  Association.  I  do  not  not  propose  in 
this  short  communication  to  give  details  of  the  various  ways 
in  which  I  have  prepared  the  gelatinous  form  of  the  biurate, 
nor  do  I  propose  to  give  in  detail  its  various  physical  and 
chemical  properties.  Such  details  I  reserve  for  a  longer 
paper  that  I  shall  subsequently  publish.  In  this  communica- 
tion I  wish  to  describe  the  results  of  a  few  of  the  experiments 
that  I  have  conducted  and  which  apparently  promise  to  throw 
some  light  on  the  means  at  our  disposal  for  checking  a  gouty 
attack  or  for  diminishing  its  severity. 

Nature  of  thk  Experiments. 

I  find  that  the  gelatinous  form  of  sodium  biurate  is 
about  five  times  as  soluble  in  blood  serum  and  arti- 
ficial blood  serum  as  the  crystalline  variety,  and  it 
is  to  a  few  of  the  experiments  concerning  the  behaviour 
of  the  gelatinous  biurate  in  artificial  blood  serum  that 
I  here  wish  to  direct  attention.  The  experiments  were  con- 
ducted in  the  following  manner :  Five  bottles  containing 
artificial  blood  serum  at  gS°  F.,  with  1.50  per  cent,  of  the 
gelatinous  sodium  biurate  added,  were  treated  as  follows: 
No.  I  was  left  unaltered.  No.  2  had  its  alkalinity  increased 
by  the  addition  of  o.i  per  cent,  of  sodium  bicarbonate,  No.  3 
by  the  addition  of  0.3  per  cent..  No.  4  by  the  addition  of  0.8 
per  cent.,  and  No.  5  by  the  addition  of  i.o  per  cent.  The 
bottles  were  kept  in  a  warm  chamber  at  the  blood  heat,  and 
every  minute  a  small  quantity  of  the  contents  of  each  bottle 
was  removed,  examined  under  the  micro.scope,  and  the  time 
at  which  the  acicular  crystals  of  sodium  biurate  first  made 
their  appearance  was  noted.  The  results  are  shown  in  tlie  fol- 
lowing table : 
Ta/ile  I. — Skoioing  the  Time  Effect  of  Sodiuin  Bicarbowtte  on  the 

Conversion  of  the  Gelatinous  Biurate  into  the  Crystalline  Form. 


No.  I.— Artificial  blood  serum  containing  1.50 

per  cent,  of  gelatinous  sodium  Ijiuratc 
Xo.  2.— The  same  as  No.  i.  but  containing  o.i 

per  cent,  of  added  sodium  bicarbonate 
No.  3.— The  same  as  No.  i,  l)ut,  containing  0.3 

per  cent,  of  added  sodium  bicai-ljonate 
No.  4. —The  same  as  No.  i,  but  containing  0.8 

]icr  cent,  of  added  sodium  bicarbonate 
No.  5  —Tlie  same  as  No.  i,  but  containing  i.o 

per  cent,  of  added  sodium  bicarbonate 


Crystals  of  Sodium  Biurate 
First  Appeared  in. 


)  minutes. 


These  results  show  that  the  proportionately  increased 
alkalinity  of  the  serum  with  sodium  bicarbonate  proportion- 
ately accelerated  the  conversion  of  the  gelatinous  biurate  into 
the  crystalline  variety.  It  was  aleovery  evident  to  tlie  naked 
eye  at  the  end  of  half  an  hour  that  the  higher  the  proportion 
of  sodium  bicarbonate  present  the  greater  was  the  bulk  of  the 
precipitate.  The  five  bottles  were  kept  in  the  warm  chamber 
for  twenty-four  hours,  when  their  contents  were  filtered,  and 
the  respective  amounts  of  sodium  biurate  remaining  in  solu- 
tion in  the  gelatinous  form  were  estimated.  These  results  are 
shown  in  the  following  table  : 
Tahle   ll.—Sfioicinff   the  Effect  c/  Sodium  Bicarbonate  on   tlie 

Conversion  of  the  GeUctinous  Biurate  into  the  Crystalline  Form 

at  the  end  of  Twenty-four  Sours. 


Gelatinous  Biurate  left  in  Solution. 


(tnP 

arts  per  i 

000.) 

No. 

0.64 

No. 

2         

0.57 

No. 

3          

0.43 

No 

0.24 

No. 

0.22 
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These  results  confirm  those  of  Table  I,  and  show  that  the 
higher  the  alkalinity  of  the  serum  from  the  presence  of 
sodium  bicarbonate  the  more  complete  is  the  conversion  of 
the  gelatinous  biurate  into  the  crystalline  variety,  and  there- 
fore the  less  is  the  amount  of  the  gelatinous  biurate  left  in 
solution. 

A  precisely  similar  series  of  experiments  was  then  con- 
ducted, with  the  substitution  of  potassium  bicarbonate  for  the 
added  proportions  of  sodium  bicarbonate.  The  results  are 
shown  in  tlie  following  table  : 

Table  III. — Sho^ring  the  Time  Effect  of  Potassium  Bicarbonate 
on  the  Conversioyi  of  the  Gelatinous  Biurate  into  the  Crystalline 
Form  : 

[Crystals  of  Sodium  Biurate 
First  Appeared  in. 


No.  I.— Artiiicial  blood  scrum  coutainiug  1.50' 

per  cent.  01  gelatinous  sodium  biurate       ...    10  minutes. 
No.  z.— Tile  same  as  No.  i.  but  containing  0,1' 

per  cent,  of  added  potassiuni  bicarbonate'  i^        ,, 
No.  3. — Tlie  same  as  No.  i,  but  containing  o  3 

per  cent,  of  added  potassium  bicarbonate...    2;.       ,, 
No.  4. — The  same  as  No  i.  but  routaiuing  0.8 

per  cent,  of  added  potassium  bicarbonate... i  35       ,, 
No.  5. — The  same  as  No.  i.  but  containing  i.o 

per  cent,  ot  added  potassium  bicarbonate...!  38       „ 

These  results  show  that  the  presence  of  potassium  bicar- 
bonate in  the  serum  delays  the  precipitation  of  the  crystal- 
line biurate,  the  extent  of  the  delay  being  proportional  to  the 
amount  of  potassium  bicarbonate  present.  It  was  very 
evident  to  the  naked  eye  at  the  end  of  an  hour  that  the  greater 
the  proportion  of  potassium  bicarbonate  present  the  smaller 
was  the  amount  of  sodium  biurate  precipitated.  The  eflect  of 
potassium  bicarbonate  on  the  gelatinous  biurate  is,  therefore, 
precisely  the  opposite  of  that  of  sodium  bicarbonate. 

The  five  bottles  were  kept  in  the  warm  chamber  for  24 
hours,  when  their  contents  were  filtered,  and  the  i-espective 
amounts  of  sodium  biurate  remaining  in  solution  in  the 
gelatinous  form  were  estimated.  These  results  are  shown  in 
the  following  table  : 

Table  IV. — Showing/  the  Effect  of  Potassium  Bicarbonate  07>  the 
Conversion  of  the  Gelatinous  Biurate  into  the  Crystalline  Form 
at  the  End  of  Titcnty-Four  Hours. 


Gelatinous  Biurate  left  in  Solution. 
(In  Parts  per  1,000.) 


These  results  confirm  those  of  the  previous  table,  and  show 
that  the  greater  the  proportion  of  potassium  bicarbonate 
present  in  the  serum  the  greater  is  the  inhibitory  eiTeet  on 
■„he  conversion  of  the  gelatinous  biurate  into  the  crystalline 
form,  and  therefore  the  greater  is  the  amount  of  the  gelatinous 
biurate  left  in  solution. 

Conclusions. 
The  higher  the  alkalinity  of  the  blood  from  the  presence  of 
sodium  bicarbonate,  the  more  rapid  and  the  more  complete  is 
the  conversion  of  the  soluble  gelatinous  biurate  into  tlie  com- 
paratively insoluble  and  crj'stalline  form.  In  connection 
with  this  iioint  it  is  instructive  to  bear  in  mind  that  mineral 
waters  rich  in  sodium  bicarbonate  are  well  known  to  accelerate 
an  attack  of  gout  in  many  gouty  subjects ;  and  it  is  also  of 
interest  to  mention  here  that  from  some  observations  that  I 
have  been  conducting  for  the  past  (eighteen  months  on  the 
alkalinity  of  the  blood  of  gouty  jiatients,  the  results  of  which 
are  not  yet  published,  I  have  so  far  found  in  every  gouty 
patient  that  I  have  examined  that  the  alkalinity  of  the  blood 
is  higher  than  the  average  alkalinity  of  the  blood  of  heallliy 


individuals,  and  since  this  increased  alkalinity  is  due  to  a 
higher  proportion  of  sodium  carbonate  or  bicarbonate,  it  can 
be  understood,  in  the  light  of  the  present  investigation,  why 
such  blood  is  prone  to  hasten  and  to  augment  the  formation 
of  gouty  dejiosits.  On  the  other  hand,  it  is  seen  that  when 
the  increased  alkalinity  of  blood  serum  is  due  to  the  presence 
of  potassium  bicarbonate,  the  conversion  of  the  gelatinous 
biurate  into  tlie  crystalline  variety  is  delayed  as  regards 
time,  and  is  considerably  diminished  as  regards  quantity, 
thus  explaining  the  well-known  beneficial  eflect  of  the  alka- 
line potassium  salts  in  the  treatment  of  acute  and  subacute 
gout. 

III.— AN    EXPERIMENTAL    CONTKIBUTION    TO    THE 
STUDY    OF    GOUT. 

By  William  Bain,  M.D.,  M.R.C.P,, 
Harrogate. 
[From  the  Physiological  Laboratory,  St.  Thomas's  Hospital.] 
In  approaching  the  study  of  gout  from  the  chemical  standpoint 
uric  acid  at  once  claims  attention,  because  in  this  disease 
biurate  is  frequently  found  deposited  in  the  tissues.  Chiefly 
on  account  of  this  association  the  question  of  the  normal  pro- 
duction of  uric  acid  has  attracted  considerable  notice  and 
forms  one  of  the  most  interesting  and  intricate  problems  in 
cliemical  physiology.  There  are  several  ways  in  which  it  is 
supposed  to  be  produced  in  the  human  body,  namely,  by 
synthesis  of  the  ammonium  salts  with  lactic  acid  in  the  liver, 
by  decomposition  of  nuclein,  and  by  the  kidney  synthetising 
urea  and  glycine.  It  is  my  intention  not  to  discuss  these 
hypotheses  at  any  length,  but  to  draw  attention  to  one  or  two 
points  arising  out  of  an  investigation  upon  which  I  have  been 
engaged  during  the  winter. 

One  of  the  chief  arguments  of  the  supporters  of  the  kidney 
theory  is  that  uric  acid  has  not  been  found  in  the  blood  of 
healthy  mammals.  They  maintain  that  if  uric  acid  is  formed 
in  the  liver  it  must  be  present  in  the  blood  and  that  if  it  cannot 
be  detected  in  the  blood  its  formation  in  the  liver  is  dis- 
proved. This  argument  presupposes  that  our  methods  of 
separating  uric  acid  from  fluid.s  rich  in  proteid,  such  as  the 
blood,  are  sufficiently  delicate  to  detect  the  excessively 
minute  quantity  which  alone  is  required  to  explain  the  small 
excretion  of  normal  animals.  But  the  methods  we  at  present 
possess  are  incapable  of  detecting  such  minute  quantities. 

Dr.  Lufl",  who  is  the  latest  exponent  of  this  theory,  regards 
his  own  method  as  the  best  he  is  acquainted  with,  and  yet 
when  he  added  a  known  quantity  of  uric  acid  to  blood  he 
could  only  extract  87  per  cent,  of  it,  and  this  amount  must  be 
regarded  as  the  maximum  percentage  of  extraction.  Having 
tried  the  various  methods  mentioned  by  Dr.  Luflf,'  including 
his  own,  I  came  to  the  conclusion  that  they  were  all  unieli- 
able.  The  great  difficulty  in  these  methods  is  in  obtaining  a 
filtrate  free  from  proteid  or  albumose  without  the  uric  acid 
being  retained  in  the  coagulum.  One  of  the  clearest  filtrates 
was  obtained  by  passing  blood  at  a  high  pressure  through  a 
form  of  gelatine  filter  devised  by  Dr.  Brodie,  but  this  con- 
tained a  small  amount  of  proteose.  The  various  filtrates  were 
submitted  to  the  Hopkins  process,  and  the  precipitates  so 
obtained  tested  by  the  muroexide  test,  but  not  a  trace  of  uric 
acid  was  detected  in  normal  mammalian  blood.  I  also  equally 
failed  by  the  same  methods  to  detect  the  slightest  trace  of 
uric  acid  when  small  quantities  of  it  were  added  to  blood. 
Assuming  that  uric  acid  is  formed  by  the  liver  the  amount  of 
quadriurate  circulating  in  500  c.cm.  of  normal  blood  at  a 
given  time  must  be  extremely  small,  consequently  until  a 
reliable  process  is  devised  for  detecting  minute  quantities  of 
it  in  blood  it  is  manifestly  unfair  to  assert  that  healthy 
mammalian  blood  does  not  contain  a  trace  of  uric  acid. 

Notwithstanding  extensive  research  the  pathology  of  gout 
remains  enveloped  in  a  cloud  of  theories.  In  recent  years 
important  work  has  been  done  abroad  on  the  excretion  of  the 
alloxur  bases,  but  the  conflicting  nature  of  the  results  obtained 
somewhat  detracts  from  its  value.  A  probable  explanation  of 
these  discordant  results  is  that  diverse  methods  were 
em])loycd,  and  one  of  these  (Camerer's)  is  known  to  be  unre- 
liable. .\part  from  that  (juantitative  variations  in  excretion 
may  also  be  a  cause  of  diflVreuce;  hence  it  is  necessary  to 
determine  by  an  accurate  method  the  24  hours'  excretion  in  a 
number  of  gouty  cases.      For  permission  to  examine  and 
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rf'port  the  following  case  of  elnonic  gout  I  am  indebted  to  Dr. 
Payne,  physician  to  St.  Thomas's  Hospital. 

J.  A.,  aged  67,  clieniical  labourer,  was  admitted  to  tlie  hospital  on 
February  ist,  1899.  His  f.ather  died  of  gout  at  the  age  of  68.  His  first 
attack  of  guut  occurred  when  lie  was  15.  the  great  toe  of  the  left  foot  being 
alTected.  Other  attacks  followed,  the  hands,  feet,  knees  and  shoulders 
being  involved.  There  was  no  history  of  other  illness  or  of  alcoholism. 
The  attack  for  which  he  was  admitted  began  on  January  26th.  There  was 
marked  tenderness  over  the  left  shoulder  joint,  with  pain  on  movement, 
but  no  swelling.  The  left  wrist  and  hand  were  much  swollen,  the  skin 
being  glossy  and  (edematous.  The  carpo  metacarpal  joints  were  also  con- 
siderably swollen,  especially  the  fifth,  which  contained  some  fluid.  Dis- 
tortion, slitihtin  this  hand,  was  marked  in  the  right.  In  the  latter  the 
fingers  were  deflected  to  the  ulnar  side,  and  flexed  Doth  at  the  metacarpo- 
phalangeal and  interphalangcal  joints,  and  there  was  also  someenlarge- 
ments  of  the  joints.  The  first  intcr]thalangeal  joint  of  the  middle  fingei" 
contained  some  fluid.  The  terminal  joint  of  the  little  finger  was  veiT 
much  enlarged,  and  there  were  numerous  uratic  deposits  threatening  to 
break  thronj;h  the  skin.  The  iuteiphalangeal  joiuts  of  the  thumb  were 
quite  disorganised,  and  showed  comjiaratively  large  lu'atic  deposits.  A 
number  of  small  uratic  deposits  existed  elsewhere;  in  both  olecranon 
bursfc,  especially  the  right,  where  there  was  a  tiny  deposit  over  the 
internal  condyle  ;  in  both  prepatellar  bursic,  and  in  the  bursa  beneath  the 
tendo  Acliillis.  Left  hallux  valgus  was  present  in  an  extreme  degree,  and 
the  right  toe  was  also  somewhat  dcllccted.  The  right  mctatarso-phalan- 
geal  joints  were  enlarged  and  red,  but  not  very  tender.  There  were  no 
tophi  in  the  ears.  The  pulse  was  82°  and  regular,  but  its  tension  was 
slightly  increased.  The  ai'teries  were  in  some  degree  thickened  and 
tortuous.  The  temperature  was  ni^  F.  The  urine  was  alkaline,  and 
contained  neither  albumen  nor  sugar. 

On  February  16th,  when  the  observations  were  commenced  the  tempera- 
ture was  norm.al.  and  except  the  slight  pain  in  the  hands  the  patient 
stated  that  he  felt  very  well.  The  analysis  of  the  urine  included  the 
determination  of  the  total  amount  in  the  24  hours  of  urea,  uric  acid, 
phosphoric  acid,  and  alloxur  bases.  The  leucocytes  were  counted  daily  at 
11.30  A. M 

The  urea  was  estimated  by  the  hypobromitc  method,  and  the  phosphoric 
acid  by  titration  with  uranium  nitrate.  For  uric  acid  both  Hopkins's  and 
Salkowski's  methods  were  used  simultaneously  throughout.  In  estimat- 
in(j  the  alloxur  bases  Salkowski's  recent  method  was  aiiopted  ;  6co  c.cm.  of 
urine  were  taken  and  the  phosphates  precipitated  by  adding  ammonium 
and  magnesium  mixture.  The  solution  was  filtered,  and  to  the  filtrate 
was  added  a  3  per  cent,  silver  nitrate  solution  until  no  more  precii>itate 
appeared.  After  brisk  agitation  this  was  set  aside  for  an  hour  or  more 
in  a  dark  place,  then  filtered,  and  the  precipitate  washed  free  from 
chlorine  and  silver.  The  silver  precipitate  was  now  decomposed  by 
passing  a  stream  of  U>S  through  it  in  acid  solution,  then  heated,  filtered, 
and  the  filtrate  evaporated  to  uiyness  over  a  water  bath.  The  residue  was 
treated  with  dilute  sulphuric  acid  (about  30  c.cm.)  brought  to  the  boiling 
point,  and  left  in  a  cool  place  for  70  hours.  The  precipitate  (uric  acid)  was 
then  collected  on  a  weighed  filter,  washed  with  dilute  sulphuric  acid, 
dried  and  weighed.  Tlie  filtrate  and  washings,  amounting  to  about 
50  c.cm.,  were  rendered  ammoniacal,  silver  nitrate  added,  the  precipitate 
BO  obtained  filtered,  washed  chlorine,  silver  and  sulphate  free,  and  then 


incinerated  in  a  porcelain  capsule.  The  ash  was  extracted  with  dilute 
nitric  acid,  and  the  silver  estimated  .by  titration  with  NH4,  CNS.  From 
this  silver  determination  the  amount  of  alloxur  base  was  calculated  from 
tile  average  amount  of  silver  contained  in  the  silver  compounds  of  the 
difTerent  bases. 

The  leucocytes  were  counted  in  the  Tlioma  Zeiss  counting  chamber,  the 
diluting  fluid  being  0.3  per  cent,  acetic  acid  in  distilled  water,  with  methy- 
eue  blue,  and  the  amount  of  dilution  1  in  20. 

[It  is  necessary  to  state  th.at  much  reliance  cannot  be  placed  upon  the 
leucocytic  counts,  as  the  finger  was  constricted  in  order  to  obtain  the 
requisite  drops  of  blood  ;  and  as  tlie  patient  had  his  first  meal  at  5  a.m., 
the  second  at  o,  and  the  third  at  i->  p.m.,  it  was  oliviously  inconvenient  to 
examine  the  blood  before  the  first  meal  o£  the  day,  when  it  was  at  ita 
most  constant  point.] 

iiuring  the  above  systematic  investigation  the  patient  was  kept  on  a 
fixed  diet,  deviations  from  which  are  shown  on  the  diet  table  given 
Ifclow. 

February  i6th.— On  this  date  the  patient  was  put  on  a  fixed  diet  as  foN 
lows  :  Bread  and  butter,  n  cz. ;  tea,  i.';  pint  i  bread,  50Z.  ;  milk,  i-J  pint ; 
meat,  potatoes,  and  bread,  13  oz.  ;  pudding,  50Z. ;  beef-tea,  J  pint. 

March  12th  and  13th.— The  patient  did  not  take  his  full  quantity  of 
food. 

March  14th.— Milk,  2  pints  ;  pudding,  602. ;  bread  and  butter,  3  oz.  ;  tea, 
1.'  pint. 

"March  15th.— Tea,  ih  pint;  bread  and  butter,  502.;  bread,  20Z.  ;  milt, 
.'.  pint ;  beef-tea,  i  pint ;  fish  and  potatoes,  8oz. ;  pudding,  40Z. 

March  i6th.— Bread  and  butter,  3  oz.  ;  tea,  i?,  pint;  milk,  2  pints  ;  bread, 
4:j  oz.  ;  bread,  fish,  and  potatoes,  90Z.  ;  pudding.  5  oz. 
"March  iSth  and  J9tli.  — Spinach  was  given  three  times  a  day  in  addition 
to  the  fixed  diet. 

March  22nd.— One  thymus  was  added  to  the  fixed  diet. 

The  patient  remained  in  bed  during  the  investigation. 

In  the  following  table  the  results  obtained  under  tlic  above  dietetic 
conditions  iind  by  the  methods  already  mentioned  are  collocated. 

The  urine  was  faintly  alkaline  during  the  period  of  observa- 
tion except  on  March  13th,  when  it  was  distinctly  acid.  On 
this  date  it  will  be  seen  that  the  excretion  of  uric  acid  was 
at  its  lowest  poiitt.  It  is  satisfactory  to  note  that  estimations 
of  uric  acidby  Salkowski's  and  Hopkins's  methods  respectively 
were  almost  identical,  the  difTerences  being  veiy  slight  except 
on  four  occasions,  wlien  there  was  a  marked  discrepancy.  On 
these  days  a  gelatinous  ammonium  urate  precipitate  was 
encountered  which  greatly  retarded  filtration.  On  these 
occasions  Salkowski's  method,  as  compared  with  that  of 
Hopkins,  gave  the  higher  result.  It  appears  Dr.  Hopkins 
observed  a  similar  gelatinous  precipitate  in  cases  of  diphtheria, 
and  031  estimating  the  total  nitrogen  found  that  his  cwn 
method  was  more  likely  to  be  correct  than  the  other.  For 
this  reason  the  Hopkins  estimations  have  been  inserted  in 
the  table. 


Table   I.— Showing  the  Analytical  Details  of  the   Urine  in  the   Twenty-four  Hours   and  the  Daily  Enumeration  of  the 

Leucocytes, 


Date. 

Drugs  Administered. 

Quantity 
ia  c.ciii. 

Specific 
Gravity. 

Urea  in 
Grams. 

Uric  Acid 
in  Grams. 

PaOs 
in  Grams 

Alloxur 
Bases  in 
Grams. 

Leucocytes. 

Remarks. 

February 

16 

Fixed  diet 

1,500 

1.015 

23-361 

0.4S5 

1.60 

0.0720 

Xot  counted 

Temperature  i-emained 
normal  until  March  11 

17 

^_ 

1,390 

1.015 

27.081 

0.458 

I  33 

0.0514 

10,060 

There  was  a  daily  evacu- 
ation of  the  bowels 

18 

,, 

X,I20 

1,016 

24.108 

0.400 

1.41 

0.0469 

11,290 

— 

'9 

,, 

1,500 

1.014 

27.963 

0-37I 

I.JO 

0.0397 

12,OCO 

— 

21 

,, 

1,928 

1. 014 

29.409 

0.627 

1. 91 

0.0782 

7,500 

— 

22 

„ 

1,835 

1.014 

30.062 

0.524 

1.78 

0.0535 

9,420 

— 

23 

,, 

1,665 

1. 016 

2^  7^3 

0478 

1.76 

0.04S5 

10,800 

— 

24 

Vln.  colch.  15  m.  ter  die 

1.655 

1.017 

26.800 

0.48s 

1.68 

0.0614 

lI,2CO 

— 

25 

,, 

1,777 

1.012 

16.079 

0.549 

1.83 

0.0541 

9,ioo 

— 

26 

,, 

i»645 

1.013 

26.206 

O.S.13 

1.77 

0.0653 

9, 800 

— 

37 

„ 

1.57° 

1.014 

25.011 

0.469 

1.64 

0.0371 

10,460 

— 

March 

I 

— 

1,270 

1.018 

25.900 

0.498 

J. 79 

0.0381 

9,870 

— 

3 

— 

1.^.75 

1. 019 

25.790 

0.397 

1.42 

0.0324 

Not  counted 

— 

4 

Sod.  salicy.  15  gr.  ter  die 

I  760 

1.017 

30. 168 

0.651 

1.93 

0.0419 

8,610 

— 

5 

,, 

1.395 

1.013 

26.326 

0.505 

1.64 

0.037.3 

g.6oo 

— 

6 

„ 

^.370 

1.017 

26.316 

0.697 

..84 

00399 

8,S6o 

~* 

7 

„ 

1,205 

1.019 

23-053 

0.618 

1.80 

0.0335 

8,Soo 

8 

„ 

1 ,370 

■•.oia 

30.960 

0.643 

1.85 

0.0349 

8,610 

— 

9 

— 

1,430 

1.015 

30.728 

0.540 

1.44 

0.0437 

10,920 

— 

in 

— 

1.245 

1.020 

29.196 

0.682 

1. 71 

0.0395 

8,goo 

Felt  gouty 

11 

— 

I-310 

1.020 

27.900 

0.738 

J. 96 

0.0479 

7,800 

Temperature  loi.o''  F, 
101.2°  F, 

99<g. 
100.0°  F. 
99.0°  F, 

QO.OP  F, 

„               98.0°  F. 

12 



1.350 

1.019 

28.9S3 

0.507 

2.20 

0.053d 

7,400 

13 

ViD.  cokh.  20  m.  ter  die 

i,iSo 

1. 012 

21.333 

0  131 

0.25 

0.071 1 

Not  counted 

14 

_^ 

1,380 

I  oi"; 

32,669 

0.766 

2.43 

0.0639 

10,280 

15 

',', 

1,210 

1.018 

31.786 

0.707 

2.33 

C.0585 

7,770 

16 
17 

;; 

1,1  jO 
1,660 

1.021 

1. 014 

26  841 
30.367 

0,515 
0.729 

1.63 

1. 16 

0.0509 
0.0758 

8.610 
11.760 

18 

,',  -f  spinach 

1,480 

1. 014 

28.760 

0.511 

1.49 

00647 

9,240 

J,                   ■» 

»9 

Spinach 

1,250 

1.014 

26.872 

0.492 

I-4I 

0.0596 

10,000 

•»                   '» 

20 

— 

1,605 

1,012 

2S.815 

0.1.22 

-•3' 

O.OS53 

9400 

•»                   '» 

21 



1,540 

1.013 

27.813 

0.560 

1.39 

0  0561 

9.6C0 

.1                   ■» 

22 

Thymus 

i»68o 

1.014 

32,271 

0.798 

2.c6 

0.0653 

11,940 

"                   ■' 

" 

23 

1 

i,'^6o 

1.012 

3I-375 

0.652 

I.S6 

0.0604 

11,200 

" 

ii66 
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I  am  quite  aware  of  the  advisability  lor  exercising  consider- 
able caution  in  making  deductions  from  observations  lelating 
to  a  single  case  of  gout,  and  this  is  all  the  more  necessary  when 
the  results  do  not  show  any  very  marked  deviation  from  the 
normal.  Bearing  in  mind  this  reservation  the  points  that 
seem  interesting  will  be  briefly  discussed.  Dr.  Edgecombe 
and  I^  have  elsewhere  recorded  observations  showing  that  in 
health  an  inverse  ratio  exists  between  the  leucocytes  and  uric 
acid,  the  subject  being  on  a  fixed  diet.  In  the  case  under  con- 
sideration a  similar  ratio  was  observed  although  not  well 
marked,  and  on  four  or  five  days  it  was  absent. 

If  the  average  be  taken  of  the  uric  acid  and  leucocytes 
during  the  period  before  the  administration  of  drugs,  and 
while  the  patient  was  taking  sodium  salicylate  it  will  be  seen 
that  an  increase  in  uric  acid  is  associated  with  a  diminution 
of  the  leucocytes. 

Table  II. — Averages. 


Fixed  diet 
Sod.  salicylate 


Leucocytes. 


Uric  Acid. 


P2  O5. 


0-477  g- 
0.622  ^. 


Horbaczewski,'  who  first  advanced  the  theory  that  uric 
acid  was  intimately  related  to  the  metabolism  of  the  white 
cells,  found  an  increase  in  the  uric  acid  associated  with  a 
hyperleucocytosis.  Bohland*  made  a  similar  observation  in 
the  case  of  two  students  who  were  taking  sodium  salicylate. 
Dr.  Fawcett^  examined  the  blood  of  two  gouty  patients 
taking  sodium  salicylate,  but  did  not  find  any  "striking 
alteration"  in  the  number  of  the  leucocytes  in  comparison 
with  enumerations  made  before  the  administration  of  the 
drag.  In  the  light  of  recent  research,  it  is  my  belief  that 
uric  acid  is  partly  derived  from  the  ingesta  and  partly  from 
disintegration  of  tissue  cells,  and  that  if  a  healthy  subject  is 
kept  on  a  fixed  diet,  the  variations  in  the  number  of  leucocytes 
from  day  to  day  will  probably  be  inversely  related  to  the 
variations  in  the  amount  of  uric  acid  excreted ;  and,  further, 
it  appears  likely  that  the  variations  in  the  number  of 
leucocytes  is  a  rough  indication  of  normal  leucolysis.  The 
term  "  rough  indication  "  is  used  advisedly,  for,  to  conceive 
an  estimate  approaching  exactness  premises  not  only  uni- 
formity in  the  rate  of  leucocytic  formation,  but  also  that  the 
white  cells  alone  are  concerned  in  this  origin  of  uric  acid. 
There  are,  however,  sevei-al  facts  which  tend  to  show  that 
the  other  tissue  cells,  all  of  which  contain  nuclein,  take  part 
in  the  production  of  this  acid.  If  a  portion  of  the  uric  acid 
were  derived  from  the  phosphorus-rich  nucleo-proteid  of 
tissue  cell  metabolism  it  would  be  anticipated  that  in  a 
healthy  subject  on  a  fixed  diet  the  excretion  of  phosphoric 
ac-id  would  follow  closely  that  of  the  uric  acid.  Such  a  rela- 
tion was  manifested  in  the  case  under  consideration,  and 
may  be  noted  in  tlie  chart : 

On  several  days  the  parallel  variations  were  not  main- 
tained, but  these  apparent  discrepancies  can,  I  think,  be 
partly  explained  on  the  ground  of  retention  of  m-ic  acid.  In 
this  connection  it  should  be  borne  in  mind  that  for  several 
days  it  was  inadvisable  to  keep  the  patient  on  the  fixed  diet. 
If  we  turn  to  Table  I  it  will  be  observed  that  on  IMarch  12th 
there  is  an  alteration  in  the  ratio  of  uric  acid  both  to  the  leu- 
cocytes and  the  phosphoric  acid,  thereby  denoting  a  retention 
of  uric  acid.  On  March  i3lh,  notwithstanding  the  great 
diminution  in  the  uric  acid  there  doesnot  appear  to  be  any  re- 
tention as  the  pliosphoric  acid  shows  a  corresponding  de- 
crease. If  gout  is  produced,  as  alleged,  by  the  inability  of 
the  kidneys  to  execute  the  whole  of  the  uric  acid,  tlie  con- 
tinuous retention  of  a  portion  of  this  substance,  in  the  case  of 
this  patient,  must  have  attained,  in  the  course  of  forty-two 
years,  comparatively  colossal  proportions,  but  beyond  the 
deposits  already  described,  there  was  no  evidence  of  an  un- 
usual deposition  of  biurate,  and  further  the  usual  signs  of 
kidney  disease  were  absent. 

In  Table  III  an  average  has  been  taken  of  the  excretion  of 
uric  acid  and  alloxur  bases  before,  during,  and  after  the 
administration  of  drugs. 


Table  III. — Averaf/es. 


rie  Acid  in      Alloxur  Bases  in 
Grams.  '         Grams. 


Fixed  diet  (7  observations) 
Colchicum  (4  obsei'vatious) 

Sod.  salicylate  (5  observatio.i.-- 

Colcb.  facule  attack ;  6  observatious). 

Spinacli  (2  oljservatious) 

Thymus  (i  observation)    


0.477 
C.5H 
ti.622 
0.560 
0.500 
0.070 


O.OS5 
O.OS3 
0.037 
0.069 

0.062 


It  will  be  observed  that  the  excretion  of  uric  acid  and 
alloxur  bases  lies  within  physiological  limits,  and  that  the 
base  bears  a  normal  relationsliip  to  the  acid.  Kolisch' 
ascribed  to  the  bases  the  all-ini]iortant  rCle  of  causing  the 
various  manifestations  of  gout,  but  having  met  him  recently, 
he  led  me  to  understand  that  he  had  abandoned  the  idea.  He 
found  that  the  bases  were  increased  in  gout,  and  his  I'esults 
were  confirmed  by  AVeintraud"  and  Fuchter."  On  the  other 
hand,  no  such  increase  was  observed  by  Schmoll,"  HiB,'" 
Laquer,"  Mafalti,'-  and  Badt." 

Colchicum  does  not  seem  to  me  to  exercise  any  influence 
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whatever  on  the  excretion  of  uric  acid.  This  opinion  is  based 
partly  on  the  results  in  this  case  and  partly  on  the  results  of 
other  observers.  During  the  acute  attack  the  uric  acid  was 
increased,  but  this  has  been  repeatedly  observed  apart  from 
the  administration  of  any  drug.  That  colchicnm  does  exert 
a  kind  of  specific  action  in  acute  gout  is  undoubted,  but  the 
nature  of  its  beneflcial  influence  has  still  to  be  discovered. 
The  alloxur  bases  were  increased  during  the  acute  exacerba- 
tion, but  whether  this  was  due  to  the  influence  of  colchicnm 
it  is  difficult  to  say.  However,  there  is  a  fact  to  which  some 
significance  must  be  attached — namely,  that  on  March  13th, 
when  the  uric  acid  was  very  low,  the  bases  were  increased 
absolutely  and  relatively  to  the  acid. 

The  effect  of  sodium  salicylate  on  uric  acid  excretion  has 
ah'eady  been  pointed  out,  but  its  action  on  the  bases  in 
this  case  is  remarkable,  as  most  other  observers  have  noted 
an  increase  corresponding  to  the  inci-ease  in  uric  acid.  With- 
out discussing  the  question  I  may  express  an  inclination  to 
agree  with  Dr.  Luff  regarding  the  inadvisability  of  giving 
this  drug  in  gout. 

Spinach  did  not  seem  to  have  any  effect  on  the  excretion 
of  uric  acid.  The  signilieance  of  the  observation  lies  in 
the  fact  that  Dr.  Lulf  found  that  the  mineral  ash  of  this 
vegetable  had  a  marked  solvent  effect  on  sodium  biurate 
in  the  laboratory.  Probably  it  would  have  been  better  had 
spinach  been  given  a  more  extended  trial.  Thymus  was 
exhibited  in  order  to  test  the  response  of  the  kidney  to  an 
increased  amount  of  uric  acid  antecedents  introduced  by 
the  alimentary  canal.  It  produced  the  usual  physiological 
results.  SchmoU"  also  gave  it  to  a  gouty  patient  with  similar 
intent,  and  in  his  case  the  uric  acid  attained  the  high  figure 
of  1.3  gram. 

It  may  be  mentioned  here  that  a  dog  used  for  an  experiment 
with  superheated  air"  was  subsequently  utilised  to  ascertain 
the  effect  of  colchicine  and  sodium  salicylate  on  the  blood 
pressure.  Half  a  gram  of  sodium  salicylate  in  i  per  cent. 
saline  solution  was  injected  into  the  femoral  vein  with  a  nega- 
tive result.  Later  on,  at  intervals,  three  doses  of  colchicine — 
Tou,  3V,  and  j'ij  of  a  grain  respectively— were  injected  without 
any  effect  on  the  blood  pressure.  The  animal  was  kept  con- 
tinuously under  the  influence  of  chloroform. 

Although  it  is  outside  the  scope  of  this  paper  to  discuss  the 
treatment  of  gout,  reference  may  very  briefly  be  made  to  the 
most  essential  elements  in  the  prevention  of  acute  attacks — 
namely,  diet  and  exercise.  liegarding  diet,  foods  rich  in 
nuclein  and  nucleo-proteids  should  be  forbidden  unless 
further  research  proves  them  to  be  harmless.  The  most  suit- 
able diet  depends  upon  the  condition  of  the  alimentary  canal 
and  its  annexes,  and  the  amount  of  exercise  the  patient  can 
and  does  systematically  take  without  fatigue.  It  is  absurd  to 
lay  down  the  same  hard-and-fast  rules  for  all  cases  of  gout,  and 
it  is  certainly  not  necessary  to  abstain  from  meat  of  every 
description,  seeing  that  muscle  is  comparatively  poor  in 
nucleo-proteid,  and  that  vegetarians  are  sometimes  victims. 
The  efficacy  of  carefully  regulated  physical  exercise  in  the 
prevention  of  gout  manifestations  cannot  be  exaggerated  ;  and 
my  object  in  referring  to  an  agent  which  Sydenham  considered 
to  be  of  greater  importance  in  the  treatment  of  gout  than 
dieting  or  therapeutical  remedies  is,  because  at  the  present 
time  the  utility  of  daily  exercise  is  underestimated,  and  too 
jiuch  attention  paid  to  the  so-called  uric  acid  solvents. 

I  take  this  opportunity  of  expressing  my  thanks  to  Dr.  Brodie 
for  his  advice  and  valuable  assistance  with  experiments. 
Summary  of  Results. 

1.  That  the  methods  in  vogue  for  separating  uric  acid 
from  blood  are  not  sufficiently  delicate  for  the  detection  of 
minute  quantities. 

2.  That  the  phosphoric  acid  varies  directly  with  the  uric 
acid  excretion,  the  patient  being  on  a  fixed  diet. 

3.  That  the  alloxur  bases  in  gout  are  not  increased. 

4.  That  colchicum  does  not  seem  to  have  any  influence  on 
the  excretion  of  uric  acid  in  gout. 

5.  That  sodium  salicylate  and  thymus  increase  the  excretion 
of  uric  acid  in  gout. 
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Discussion. 

Dr.  Sykes  said  that  one  of  the  most  important  questions  on 
which  there  were  absolutely  opposing  views  was  the  use  of 
sodium  salicylate  in  gout.  He  himself  had  found  it  of  the 
greatest  value.  Personally  he  had  experienced  great  relief 
from  its  use  when  suffering  from  a  lumbago  associated  with 
excess  of  uric  acid  in  the  urine  which  he  believed  to  be  of 
gouty  origui. 

Dr.  Tyson  (Philadelphia)  said  that  a  cursory  study  of  the 
papers  presented  proved  that  the  subject  was  one  most 
difficult  of  discussion.  He  thouijht  that,  in  view  of  the 
varying  results  of  different  scientific  researches,  we  must  for 
a  time  longer  continue  to  base  the  selection  of  our  remedies 
upon  clinical  experience.  From  this  standpoint  he  was 
forced  to  conclude  that  the  salicylate  of  sodium  was  the  best 
remedy  for  acute  attacks  of  gout,  both  for  shortening  the 
duration  of  the  attack  and  diminishing  the  pain.  As  to  the 
eflect  of  the  sodium  bicarbonate  as  contrasted  with  the 
potassium  bicarbonate,  he  had  never  made  any  comparissn 
between  the  two  remedies,  but  he  wae  inclined  to  believe  he 
had  seen  gout  kept  in  abeyance  by  the  continuous  liberal  use 
of  the  Vichy  waters,  of  which,  it  was  well  known,  sodium 
bicarbonate  is  the  important  alkaline  constituent. 

Dr.  Haig,  in  reply,  said  that  there  were  some  conditions  in 
which  salicylates  would  not  do  good.  One  of  these  was  where 
it  was  given  in  sequence  to  colchicum,  and  another  was  the 
condition  of  debility.  If  anyone  would  show  a  case  of  gout  in 
which  salicylate  had  failed,  he  would  expect  to  find  one  of 
the  conditions  present  in  which  he  had  shown  that  salicylates 
must  fail. 

Dr.  Luff  considered  that  sodium  salicylate  was  of  no  use  in 
the  treatment  of  real  articular  gout.  He  was  of  opinion  that 
many  cases,  supposed  to  be  of  gouty  origin,  in  which  it  proved 
beneficial,  were  really  cases  of  rheumatism.  He  thought  that 
lumbago  was  generally  of  rheumatic  origin,  and  was  very 
rarely  due  to  gout.  Therefore  he  was  not  surprised  to  hear 
that  Dr.  Sykes  found  sodium  salicylate  useful  in  the  treat- 
ment of  lumbago.  In  endeavouring  to  ascertain  whether  the 
salicylate  treatment  of  gout  was  of  any  use,  he  thought  it  was 
only  fair  to  try  it  in  undoubted  cases  of  articular  gout,  not  in 
cases  of  doubtfully  rheumatic  or  gouty  origin.  He  had  tried 
salicylates  in  many  cases  of  undoubted  gout,  but  never_with 
any  beneficial  results. 

Dr.  Bain-  said  that  sodium  salicylate  increased  the  excretion 
of  uric  acid  at  the  expense  of  the  leucocytes  both  in  health 
and  in  gout,  and  therefore  he  thought  it  inadvisable  in  the 
present  state  of  our  knowledge  to  give  in  gout  a  drug  which 
increased  the  amount  of  uric  acid  in  the  blood  where  it  was 
already  in  excess. 


ON    THE   RECOGNITION   OF   ENLARGE3IENTS   OF 
THE   LEFT   AURICLE   BY   PERCUSSION, 

AND    ON    OTHER    CLINICAL     USES     OF     DOBSAL     PERCUSSION, 
INCLUDING   PEKCUSSION  OF  THE   PELVIS. 

By    William   Ewart,    M.D.,    P.E.G.P., 

Senior  Physician  to  St.  George's  Hospital  and  to  the  Belgrave  Hospital 

tor  Children  :  Joint  Lecturer  in  Medicine  to  the  Medical 

School  o£  St.  George's  Hospital. 

I.  Enlargement  of  the  Left  Auricle. 
At  a  recent  meeting  of  the  Medical  Society  of  Cambridge 
(June  and,  1899)  I  submitted  a  "percussion  map"  of  the  back 
of  the  chest,  re.serving  that  of  the  lower  part  of  the  back  for 
some  future  occasion.  It  was  then  demonstrated,  as  I  believe 
for  the  first  time,  that  in  health  the  normal  postcordial 
dulness  contains  a  smaller,  more  accentuated  dulness,  which 
is  that  yielded  by  the  left  auricle  itself.  On  this  occasion  I 
shall  endeavour  to  show  that  comparative  percussion  will 
demonstrate  the  enlargements  which  occur  in  advanced 
mitral  stenosis.  The  normal  shape  and  dimensions  of  the 
postcordial  dulnesa  have  been  described  elsewhere  ;  its 
elongated,  horizontal,  triangular  outline,  with  its  apex  just 
below  the  angle  of  the  left  scapula  and  its  convex  base 
situated  to  the  right  of  the  spine,  forms  a  less  acute  angle 
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when  tlie  left  auricle  is  enlarged.  The  dull  area  covers  more 
space  from  above  downwards,  and  at  its  upper  boundary  tends 
to  merge  into  the  "  interscapular  dnlness,"  instead  of  being 
separated  from  it  by  wedge-shaped  resonant  intervals  on 
either  side  analogous  to  the  con.striction  in  the  figure  8.  The 
cause  of  this  upward  expansion  of  the  postcordial  dulness 
could  not  lie  appreciated  without  a  previous  knowledge  of  tlie 
normal  percussion  outline  of  the  left  auricle.  This  normal 
outline  may  be  demonstrated  in  any  healthy  subject. 

The  "left  auricular  dulness"  is  a  small  semilunar  area, 
convex  upwards,  and  including  the  eighth  and  ninth  dorsal 
spines.  These  spines,  particularly  the  ninth,  are  relatively 
dull,  or  at  any  rate  less  resonant,  on  percussion  than  the 
adjoining  spines,  and  we  rely  mainly  upon  the  quasi-dulness 
of  the  ninth  spine  as  the  landmark  which  serves  to  localise 
the  auricle.  The  semilunar  dulness  measures  about  35  inches 
in  the  transverse  and  2;\  inches  in  the  vertical  diameter,  and 
is  strictly  median  in  position. 

In  subjects  suilering  from  mitral  stenosis  of  moderate 
severity  the  auricular  dulness  maybe  found  slightly  enlarged, 
particularly  upwards.  In  a  case  of  more  advanced  stenosis,  a 
considerable  extension  of  the  total  cardiac  dulness  will  be  per- 
ceptible ;  but  witliin  it  the  more  marked  dulness  of  the  auricle 
itself  will  occupy  an  increased  proportion  of  space. 

Incidentally  it  need  only  be  mentioned  that  other  less 
common  conditions  may  affect  the  post-cordial  dulness  in  an 
analogous  way,  and  lead  to  a  suspicion  of  auricular  enlarge- 
ment. Aneurysm  is  one  of  these.  Almost  the  earliest  case 
in  which  I  traced  an  increase  of  the  post-cordial  dulness' was 
that  of  a  man  in  whom  an  aneurysm  of  the  left  ventricle 
had  extended  backwards.  At  that  period  I  was  not  familiar 
with  the  '■  left  auricular  duhiess."  My  examination  was  not 
critical ;  and  the  aneurysm  was  not  diagnosed.  The  outline 
of  the  auricular  dulness,  whether  the  auricle  be  normal  or 
enlarged,  is  so  regular  that  it  may  in  the  future  be  possible  to 
determine  the  presence  of  any  other  cause  of  dulness  in  con- 
nection with  any  irregularity  of  shape.  I'iorry  describes  and 
depicts  '  the  dulness  which  he  found  in  a  case  of  cancer  of  the 
lower  part  of  the  oesophagus.  The  illustration  represents  the 
cesophageal  dulness  in  the  position  of  the  left  auricular  dul- 
ness, which  it  also  distantly  resembles  in  shape.  Differentia- 
tion between  these  two  sources  of  dulness  would  have  been 
called  for  in  a  case  such  as  his  ;  and  with  our  present  know- 
ledge it  might  perhaps  have  been  successfully  can-ied  out. 

2.  Alterations  in  the  "iNXERSCAruLAR  Dulness" 
Abnormal  interscapular  dulnesses  are  of  all  the  dulnesses 
in  the  back  those  wliich  claim  our  closest  attention.  The  dis- 
eases which  may  be  indicated  by  them  include  most  of  the 
affections  of  the  mediastinum,  and  it  should  be  borne  in 
mind  that  a  negative  result  is  often  of  the  greatest  value,  as, 
for  instance,  in  the  recognition  of  the  spasmodic  nature  of  an 
oesophageal  stricture. 

Time  does  not  permit  a  detailed  account  of  this  large  subject, 
but  it  may  be  pointed  out  that  an  accurate  percussion  of  this 
region  may  be  of  use  in  guiding  the  surgeon  in  the  operations 
which  are  now  sometimes  recommended  for  various  affections 
in  the  posterior  mediastinal  district.  In  the  following  case 
the  situation  of  the  disease  was  accnrately  determined  by 
percussion. 

Cask  i.  Carcinmnn  ni  the  O'mphaijus  at  the  Intratracheal  Level :  its  Position 
Localised  by  l'erciiMion.—%.  C,  aged  Oi,  a  earpentei',  suffering  from 
dysphagia  wliifli  liad  Ijecome  almost  absolute,  was  examined  by  tno  on 
June  ijtli.  A  tracing  taken  from  the  interscapular  region  showed  the 
indications  made  out  by  percussion,  nanicly.  (n  an  increase  in  the  deu'icc 
of  the  normal  i-elative  dulness  of  the  riglit  interscapular  area,  (2)  extend- 
ing downwards  from  the  fourth  dorsal  spine  lor  nearly  3  inches,  a  marked 
/dulness  taking  the  place  of  the  right  band  of  vertebral  resonance.  After 
death,  which  occurred  on  June  21st,  a  cylindrical,  liiird,  cancerous  mass, 
about  ij  inch  in  transverse  diameter  and  about  3  inches  in  lengtli,  was 
found  in  precisely  the  situation  indicated  by  the  abnormal  dulness  in  the 
right  vertebral  area. 

3.  Enlargements  of  the  Infratraciieal  Glands. 

The  determination  of  the  size  of  the  infratraciieal  glands 
and  of  the  bronchial  glands  in  various  pulmonary  and  bronch- 
ial affections  is  an  object  which  will  appeal  to  every  physi- 
cian. In  lympliadenoma  the  glandular  enlargement  is  often 
BO  great  that  there  is  no  dilliculty  in  ascertaining  its  presence 
by  percussion. 

A  recognition  of  the  less  extensive  enlargements  is  merely 
a  Blatter  of  care,  and  with  sufficient  experience  even  slight 


enlargements  which  are  of  daily  occurrence  maybe  identified. 
For  this  purpose  I  have  pointed  out  an  easy  method.  The  fiftli 
dorsal  spine  is  invariably  dull  and  may  be  quickly  recognised 
by  its  percussion  note ;  this  normal  dulness  will  be  found  to 
extend  for  a  short  distance  on  either  side  of  the  middle  line, 
but  more  to  the  right  than  to  the  left  in  the  proportion  of  one- 
third  and  of  two-thirds  of  an  inch  respectively.  If  the  size 
and  the  shape  of  this  square  patch  of  dulness  be  much  modi- 
fied we  may  suspect  enlargement  of  the  glands  in  question. 
Ch.  Fernet'-  believes  in  the  association  of  three  diagnostic 
signs  in  early  phthisis  :  A  dulness  at  the  apex,  a  dulness  over 
the  tracheobronchial  glands  either  on  the  right  or  on  the  left 
side,  and  an  engorgement  of  the  base  ot  the  corresponding 
lung.  Tliese  are  lepresented  diagrammatically  in  the  illustra- 
tion which  accompanies  liis  paper ;  but  the  interscapular 
dulness  whieli  he  has  been  able  to  trace  is  not  clearly 
localised,  and  no  reference  is  made  to  the  dulness  of 
the  fifth  spine,  which  appears  to  have  passed  hitherto 
unnoticed.  In  connection  with  Fernet's  statement  as  to 
the  occurrence  of  a  dulness  due  to  glandular  swelling, 
either  to  the  right  or  to  the  left  of  the  spine,  I  believe,  for 
reasons  explained  in  my  previous  paper,  that  the  enlarge- 
ment of  the  intratracheal  glands  considered  apart  from  that 
of  the  other  bronchial  glands  invariably  tells  by  an  extension 
of  the  dulness  more  to  the  right  than  to  the  left  of  the  middle 
line. 

Familiarity  with  the  normal  degree  and  size  of  the  "fifth 
spine  dulness "  is  essential  to  our  proper  valuation  of  any 
alterations  they  may  present.  We  may  not  feel  justified  in 
attaching  to  them  that  special  diagnostic  significance  which 
is  urged  by  Fernet ;  but  we  cannot  afford  to  ignore  them, 
and  their  importance  for  diagnosis  and  prognosis,  particularly 
in  the  affections  of  childliood,  is  obvious. 

4.  Alterations  in  the  Percussion  Note  of  the  Back  due 
TO  Changes  in  the  Audominal  Viscera. 

The  normal  dulnesses  of  the  liver  and  spleen  have  been 
already  described.  The  position  of  the  two  kidneys  is  well- 
known  from  anatomical  writings,  and  their  dulness  exactly 
corresponds  to  the  anatomical  situation.  Between  them  inter- 
venes the  subresonant  band  corresponding  to  the  vertebral 
bodies  and  the  line  of  full  resonance  special  to  the  spines 
themselves.  Fine  percussion  yields  a  narrow  strip  of  partial 
dulness,  apparently  due  to  the  pancreas,  extending  horizon- 
tally across  the  inner  halt  of  the  right  renal  dulness  to  a  point 
about  1  inch  external  to  the  left  renal  dulness.  Below 
the  level  of  the  kidneys  I  have  not  hitherto  identified  any 
normal  and  constant  dulness  connected  with  any  ot  the  other 
viscera.  The  rule  is  for  the  entire  region  to  be  resonant  on 
percussion,  and  the  resonance  of  the  lumbar  spine  is  consider- 
able and  often  tympanitic.  The  same  applies  to  the  sacrum 
and  to  the  prominent  parts  of  the  iliac  bones,  but  the  degree 
ot  tympanitic  resonance  ot  these  bones  varies  considerably, 
even  in  the  same  individual,  according  to  the  state  of  the  in- 
testine. 

We  may  now  pass  to  a  consideration  of  the  changes  which 
may  occur  in  the  normal  visceral  dulnesses  mentioned  above, 
and  of  the  dulnesses  which  may  arise  in  connection  with 
adventitious  morbid  conditions. 

Enlargements  of  the  spleen  as  well  as  those  of  the  liver 
introduce  at  the  base  of  the  thorax  a  degree  of  dulness  which 
is  often  obvious  and  referred  to  its  proper  cause.  If,  however, 
the  dulness  should  not  be  identified  with  the  organs  to  which 
it  is  due  it  is  apt  to  be  mistaken  for  that  of  a  pleuritic  exuda- 
tion or  of  a  pulmonary  consolidation.  Nay,  a  mistake  ot  this 
kind  may  exceptionally  occur  where  the  post-hepatic  or  post- 
splenic  dulness  detected  by  percussion  is  normal. 

The  spleen  has  a  greater  tendency  to  enlarge  forwards  and 
downwards  than  upwards  and  backwards.  The  latter  direc- 
tion is,  however,  sometimes  assumed  ;  but,  as  a  rule,  there  is 
no  dilliculty  in  identifying  the  post-splenic  dull  area.  Its 
continuity  with  the  anterior  splenic  dulness  and  its  close  rela- 
tion to  the  clevcntli  rib  and  to  the  left  renal  dulness  are  reliable 
guides. 

5.  Extension   of  "Piorrv's   Dull   Nicleus,"  and  Altera- 
tions in  tiik  Outlines  in  Enlaroements  or 
TuMoints  of  the  Livkr. 

A  general  enlargement  of  the  liver  tends  to  increase  the 
post-hepatic  as  well   as  the  anterior  hepatic  dull  area,  but 
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various  factors  determine  in  each  case  the  direction  in  wliich 
the  enlargement  will  make  itself  the  more  obvious.  Often 
the  post-hepatic  dulness  gives  us  valuable  indications.  Simple 
general  enlargement  modifies  the  post-hepatic  dulness  in  two 
ways :  (i)  it  increases  the  vertical  dulness  obtained  below  tliat 
of  the  heart  in  the  middle  of  the  back,  and  gives  a  blunter 
angle  at  the  left  base ;  and  (2)  it  enlarges  the  nucleus  of 
Piorry  in  varying  proportions.  Decided  enlargement  of  the 
liver  is  shown  by  this  dulness  encroaching  upon  the  resonance 
which  at  the  axillary  base  separates  in  health  the  nucleus  of 
Piorry  from  the  anterior  hepatic  dulness.  Great  uniform 
enlargement  leads  to  a  complete  loss  of  this  resonance  and 
to  a  continuous  dulness  encircling  the  right  side  of  the  chest. 
Enlargements  limited  to  portions  of  the  liver  are  of  special 
importance  from  a  diagnostic  standpoint,  and  their  accurate 
determination  by  dorsal  percussion  may  therefore  be  regarded 
as  indispensable.    The  following  case  is  an  instance  in  point : 

Case  11.  Considrrciblt:  Enlanjrmnif  uf  Left  Lobe  0/  Ij'vrr :  Hreat  Ejrtniyinn 
Upwards  oj  Left  and  Central  Portion  of  Dorml  Hepatic  litdijes.9  :  Hijdatid 
Di^ea^e  of  Left  Lohe  Diagnosed  and  Kelieved  by  Operafion.—A  pale,  delicate- 
looking  boy,  aged  13,  gave  a  histoiT  of  epigastric  swelling  of  several  years' 
duration,  whicli  for  the  last  six  months  had  enlarged  and  become  paii>ful 
and  tender.  He  had  been  obliged  to  give  up  his  work  as  printer's  assist- 
ant, Ijut  had  not  kept  to  his  bed,  tliere  being  no  severe  constitutional 
syniptoms.  During  the  first  week  of  his  stay  in  the  hospital,  the  tempera- 
ture however  oscillated  within  3^  above  the  normal  with  an  evening  rise. 
The  base  of  the  thorax  was  broadened,  the  xiphoid  cartilage  pointing 
forwards  ;  the  umbilicus  protruded.  The  lower  edge  of  the  liver  could  be 
felt  about  the  umbilical  level,  and  tlial  belonging  to  the  left  lobe  was 
liorizontal  instead  of  slanting  upwards,  and  tins  lobe  itself  could  be  felt 
to  be  exceedingly  thick. 

The  temperature  dropped  to  normal  during  the  second  week,  but  the 
swelling  seemed  to  increase,  and  at  the  centre  of  the  epigastrium  it  gave 
an  almost  tluctuating  feel.  Tliis  was  also  tlie  most  tender  part.  Tlie 
diagnosis  seemed  to  lie  between  hydatid,  which  might  be  undergoing 
suppuration,  and  some  sarcomatous  growth.  No  thrill  could  be  per- 
ceived. In  this  uncertainty,  dorsal  percussion  proved  of  value.  As  in 
all  cases  of  considerable  hepatic  enlargement,  Piorry's  nucleus  of  abso- 
lute dulness  was  considerably  increased,  and  continuous  with  tlie 
anterior  hepatic  dulness.  Uulikc,  however,  the  condition  in  uniform 
enlargements  of  tlie  liver,  the  upper  line  of  tlie  hepatic  dulness  was  not 
continued  str.iiglit  across  to  the  left,  but  ceased  to  be  horizontal  as  it 
approached  the  outer  scapular  line,  and  rose  rapidly  to  the  level  of  tlie 
sixth  dorsal  spine,  which  level  it  preserved  as  far  as  the  left  inner 
sca,pular  line.  Above  this  level  could  be  made  out  the  cardiac  dulness 
winch  was  considerably  raised,  and  below  it  extended  as  far  as  the 
twelftli  dorsal  spine  the  greatly-enlarged  posterior  hepatic  dulness. 
Tliese  points  are  sliown  in  the  actu.at  tracing,  but  the  Illustration 
appended  to  this  paper  refers  to  the  condition  found  in  uniform  hepatic 
enlargements.  In  this  instance  the  dorsal  dulness  of  the  liver  sllo^ved 
tliat  the  swelling  mainly  belonged  to  the  left  lobe,  and  that  it  had  a 
convex  upper  surface.  These  points  were  corroborative  of  the  diagnosis 
of  hydatid. 

Exploration  having  been  decided  upon,  laparotomy  was  performed  by 
Mr.  ^Warrington  Haward  on  June  lytli  by  a  median  incision  extending 
from  the  epigastrium  to  below  the  edsre  of  the  liver.  Considenablc  adhe- 
sions of  recent  date  were  met  with  at  tlie  surface  of  the  liver  in  the 
epigastric  region.  Exploratory  aspiration  having  shown  the  presence  of 
fluid  at  this  level,  the  liver  was  incised,  and  a  large  quantity  of  slightly 
milky  fluid  with  innumerable  cysts  was  allowed  to  escape.  The  cavity 
was  irrigated  and  drained.  The  patient  did  remarkably  well  and  recovered 
without  complications. 

6.  The  Ren-\l  Ddlness 
was  well  known  to  Piorry,  who  has  even  given  us  a  description 
of  the  dulness  of  the  adrenals,'  a  point  to  wliich  I  have  not 
ttn-ned  my  attention.  Absence  of  renal  dulness  is  no  less  im- 
portant to  determine  than  any  conspicuous  enlargement  which 
this  dulness  may  present. 

7.  "The  Second  lAiMrnii  Spine  Dulness"  and  the 
Panciie.\tic  Dulness. 
I'etcussion  of  the  lumbar  and  sacral  spines  provides  us  with 
less  variety;  it  is  usually  resonant  throughout,  but  varies 
much  in  the  degree  of  tympanitic  resonance.  There  is  but 
one  exception,  that  of  the  second  lumber  spine,  which  I  find 
to  be  normally  distinctly  less  resonant  than  the  others.  And 
this  normal  dulness  I  connect  with  the  presence  of  the 
pykirus,  the  first  part  of  the  duodenum  and  the  head  of  the 
pancreas  in  the  vicinity  of  the  body  of  that  vertebra.  The 
pancreatic  dultfess  is  depicted  in  Piorry's  diagrams*  as  a 
dulness  extending  across  the  lumbar  region  between  the  first 
and  second  lumbar  and  immediately  above  the  renal  dulness. 
I  have  been  able  to  trace  this  dulness  across  the  renal  dull 
outlines,  at  the  level  of  the  second  lumbar  spine,  and  the 
localised  dulness  of  the  second  spine  may  be  due,  at  least,  in 
part,  to  the  pancreas.  \\'e  may,  therefore,  add  the  second 
lumbar  spine  to  the  list  of  our  special  vertebne  and  use  it  as 
a  landmark,  as  in  the  case  of  the  fifth  and  ninth  dorsal.  The 
normal  second  lumbar  dulness  is  apt  to  be  considerably  in- 
creased in  diseases  of  the  vi-scera  in  contact  with  the  vertebra.  I 


My  opportunities  for  observation  have  been  hitherto  limited, 
but  the  following  case  points  to  the  diagnostic  value  of  a 
percussion  of  this  region  in  cases  of  suspected  disease  of  the 
pylorus,  of  the  pancreas  or  of  the  duodenum. 

Case  hi.— J.  If.,  aged  45.  a  caretaker,  had  had  epigastric  pain  for  about 
eighteen  months,  and  copious  vomitings,  the  latter  of  Increased  severity 
lately,  after  a  chronic  dy.spepsia  of  nine  or  ten  years'  standing.  On 
admlssiou  to  the  hospital,  his  aspect  was  cachetic  ;  the  signs  were  those 
of  dilated  stomach  and  01  pyloric  obstniction  ;  the  vomiting,  not  liitherti) 
lilood-stained.  became  conee-ground,  and  recurred  almost  daily,  and  the 
pain  and  other  symptoms  were  aggravated  in  spite  of  medicine.  The 
patient  complained  of  a  spot  at  tlie  lower  end  of  tlie  sternum  and  of 
tenderness  at  the  level  of  tlie  umbilicus,  just  to  the  right  of  the  middle 
line :  but  repeated  examinations  afforded  no  evidence  of  any  tumour. 

9n  June  13th.  an  examination  having  been  made  over  the  tender  epi- 
gastric region— again  with  negative  results  as  regards  the  detection  of 
any  tumour— I  resorted  to  dorsal  percussion.  The  second  lumbar  spine 
was  found  to  be  very  dull,  and  a  dulness  of  elongated  and  bulbous  outline 
about  =  inches  in  vertical  diameter  extended  horizontally  as  far  as  tihe 
border  of  the  r:.ght  renal  dulness.  There  was  no  corrcspondimr  dulnc* 
on  the  left  side.  I  regarded  this  dulness  as  due  to  pyloric  disease,  and  I 
sought  Mr.  ^\  arriiigton  llaward's  assistance  for  its  treatment.    (Fig.  i.) 


Fig.  I.— Showing  the  dulness  of  the  second  lumbar  spine,  and  the 
patch  of  dulness  extending  as  far  as  the  right  kidney,  and  cor- 
responding  to   the   mass   found   close    to    the   pylorus   at   the 
laparotomy. 
The  patient's  and  friends'  objections  considerably  delayed  the  opera- 
tion.     Meanwhile,  on  the  evening  of  June  2Sth,   he  was  seized  w-itli  a 
violent  pain  and  syniptoms  of  perforation,  and  laparotomy  was  performed 
by  Mr.  Sheild  at  midnight.    Tlie  perforation  was  sutured,  but  uo  further 
interference  was  possiijle.  A  large  mass  of  iiillainmatory  tissue,  connected 
witli  a  chronic  gastric  ulcer,  occupied  the  pyloric  region  of  the  stom;ich. 
The  patient  almost  died  on  the  taole,  and  only  gradually  recovered  from 
imminent  danger.      His  subsequent  progress  was  satisfactory.      The  pain 
and  the  vomiting  entirely  ceased,   and  he  ultimately  left  the  hospital 
cured. 

The  interest  of  the  c,ise  as  regards  diagnosis  lies  in  the 
fact  that  the  epigastric  tumour  which  was  afterwards  seen 
and  handled  could  not  be  felt  from  the  front,  and  that  its 
presence  was  inferred  from  the  results  of  the  dorsal  examina- 
tion, i^i^ 

S.  The  Upper  Sacral  or  Mid-Sacral  Subresonant  Dulnhss. 
Whilst  the  coccyx  and  tip  of  the  sacrum  are  absolutely 
resonant,  as  well  as  the  upper  part  of  the  spine  of  the  sacrum, 
a  slight  dulness  may  be  recognised  for  a  distance  of  about 
2h  inches  in  the  intervening  portion  of  the  latter.    Piorry  de- 
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scribes  a  mid-sacral  dulness  as  due  to  the  normal  uterus,  and 
as  becoming  increased  in  intensity  as  well  as  in  lateral  extent 
during  pregnancy.  His  observations  seem  to  agree  with  my 
own  to  the  eflect  that  pregnancy  does  not  obliterate  the 
lumbar  resonance;  but  on  this  point  I  have  not  made  any 
serial  examinations. 

The  dulness  which  I  have  recognised  with  great  regularity 
in  all  the  males  examined  has  occupied  the  upper  rather 
than  the  middle  part  of  the  sacral  spine.  It  would  seem 
to  me  due  to  the  dulling  influence  of  the  bladder  trans- 
mitted to  the  narrow  area  in  question  along  some  favoured 
lines  of  conduction.  In  his  chapter  on  "  Vesical  Percussion," 
Piorry  does  not  allude  to  the  dorsal  method.  However  it 
may  be  produced,  the  practical  object  of  noticing  this  sub- 
resonant  note  present  in  both  sexes,  and  not,  therefore,  exclu- 
sively due  to  the  uterus,  is  to  enable  us  to  attach  their  proper 
significance  to  any  dulnesses  differing  from  it  in  size  or  in 
shape  which  may  arise  in  connection  with  diseases  of  the 
bladder,  prostate,  or  rectum.  Incidentally  it  may  be  men- 
tioned that  Piorry  makes  a  brief  reference  to  percussion  of  the 
rectum  and  its  clinical  uses. 

9.  Percussion  of  the  Pelvis. 

The  pelvis  is  essentially  a  resonant  region,  in  spite  of  the 
thickness  of  its  bones  and  of  the  solidity  of  some  of  its  con- 
tents. It  transmits  so  much  vibration  from  the  gas-contain- 
ing viscera  that  the  resonant  note  prevails.  Indeed,  much 
attention  is  requisite  to  detect  any  variations  that  may  arise. 
Some  of  these  may  be  of  small  importance,  and  due  to 
accumulations  within  the  intestine,  a  contingency  readily 
tested  by  re-examinations  after  sufBcieut  purgation,  and  also 
by  the  method  of  examination  before  and  after  rectal  injec- 
tions which  was  practised  by  Piorry.  Although  Piorry 
devotes  but  little  attention  to  the  percussion  of  the  rectum, 
he  gives  us  an  extensive  account  of  his  observations  upon  the 
CEecum,  colon,  and  sigmoid  flexure,  made  chiefly  from  the 
front  of  the  abdomen. 

Percussion  of  the  pelvis  will  probably  be  turned  to 
clinical  account  by  surgeons  more  frequently  than  has  been 
the  case,  and  particularly  in  connection  with  diseases  of  the 
lower  bowel  or  of  the  ca3cum  and  vermiform  appendix,  in 
addition  to  necrosis  and  other  forms  of  bone  disease.  The 
localisation  of  aflections  of  the  end  of  the  sigmoid  flexure  and 
of  the  first  part,  of  the  rectum  may  be  materially  aided  by  it. 
In  gynecology  the  uses  of  pelvic  percussion  are  many  and 
obvious,  yet  I  doubt  whether  the  method  has  been  systematic- 
ally employed. 

Lastly,  in  the  hands  of  the  general  physician  the  same 
method  will  assist  the  diagnosis  of  obscure  cases  in  all  the 
directions  indicated.  It  is  also  of  definite  use  in  determining 
the  presence  or  the  absence  of  ascitic  fluid  where  other 
methods  fail.  On  this  point  I  have  made  observations  which 
will  shortly  be  published. 

The  following  case  is  an  interesting  instance  of  the  help 
which  surgical  diagnosis  may  derive  from  percussion  of  the 
pelvis : 

Case  v.— C.  C,  aged  65,  a  naval  pensioner,  was  admitted  on  May  31st 
witli  a  bent  riglit  knee  and  a  history  of  sudden  pain  beginning  two  weeks 
previously,  affecting  tlie  gluteal  reifion,  tlie  knee-joint,  and  the  trout  of 
the  thigh.  There  was  no  rheumatism,  gout,  or  excessive  alcoholism  in 
the  histoi-y.  There  had  been  gonorrha>a  forty  years  previously,  but  no 
syphilis.  The  patient  had  suffered  from  stricture.  The  urine  was  am- 
moniacal  with  some  albumen,  and  micturition  was  frequent.  The  pain 
was  only  temporarily  relieved  by  tlie  application  of  ice.  The  temperature 
oscillated  between  98°  F.  in  tlie  morning  and  101°  to  102°  in  the  evening. 

On  .Tunc  7th  a  firm  and  globular  mass  was  felt  in  the  riglit  iliac  fossa, 
with  pain  and  tenderness  and  muscular  rigidity  over  the  part.  Not  being 
satisfied  as  to  the  nature  of  the  tumour,  I  percussed  the  pelvis  from  the 
back.  Over  the  posterior  surface  of  the  os  iDnoininatum  a  limited  patch 
of  considerable  dulness  was  found,  as  shown  in  the  tracing  (Fig.  »),  and  a 
provisional  diagnosis  was  made  of  abscess  in  the  right  iliac  fossa. 

After  repeated  consultations  Mr.  W.  llaward  operated  on  tlio  i6th  dur- 
ing my  absence.  On  opening  the  abdomen  nothing  was  discovered  but 
matted  intestine  in  the  right  iliac  fossa,  and  tlie  laparotomy  incision 
was  sewn  up.  Tlie  patient  was  not  much  relieved;  tlie  teiiiperature, 
depressed  for  two  days,  rose  again,  .and  he  died  on  June  22nd. 

The  necropsy  showed  besides  cystitis  .and  tlie  earliest  signs  of  sur- 
gical kidney,  the  mass  of  adhesions  previously  mentioned  iii  the  riglit 
iliac  fossa.  This  bound  down  a  large  foul  facal  abscess  from  wliich  some 
ps  escaped,  but  there  was  no  general  periton  itis.  The  abscess  was  situated 
behind  the  ca-cum,  but  extended  some  distance  along  the  psoas  and 
iliacus,  and  also  downwards,  and  exposed  a  ratlier  large  surface  of  bone. 

In  this  case  the  chief  interest  lies  in  the  definiteness  with 
which  dorsal  percussion  indicated  tlie  presence  of  some 
lesion  capable  of  giving  rise  to  dulness,  whilst  owing  to  its 


being  so  deeply  situated  laparotomy  failed  to  reach  it.  Per- 
haps further  surgical  measures  might  have  been  justifiable  if, 
whilst  the  abdomen  was  open,  dorsal  percussion  could  have 
demonstrated  the  persistence  of  marked  dulness  over  the  site 
of  the  swelling. 


Fig.  2.— Showing  the  patch  of  dulness  over  part  of  the  right  Jos  in- 
nominatum  due  to  a  deep-seated  abscess.  The  figure  also  shows 
the  dulness  of  a  uniformly  enlarged  liver. 

References. 
'  TrnW  dr  Plef.'im/trisme,  Paris,  i366,  fig.  67,  p.  sji.    '  De  quelques  Signes 
du  D6but  de  la  Tuberculose  Pulmonaire  clii-oniiiue,  Cf.  Bull,  de  I'Acad. 
deM6d.,  October  nth,  1898.    3  Loc.  cit.,  fig.  76.    *  Loc.  cit,  figs.  75,.76,>nd84. 


THE   KELATION   OF  PULMONARY  TUBERCULOSIS 
TO   MITRAL   STENOSIS. 

By  Hugh  Walsham,  M.A.,  M.D.Cantab.,  M.R.C.P.Lond., 

Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest;  formerly  Pathologist  to  the  Hospital. 

Many  valuable  papers  on  the  etiology  of  mitral  stenosis  have 
been  written  since  M.  Fauvel  published  his  paper  on  the 
stethoseopic  signs  of  narrowing  of  the  left  auriculo-ventricular 
orifice  of  the  heart  in  the  Archives  Ginirales  de  MMecinein  1843. 
Since  that  time  the  following  physical  signs  are  almost  uni- 
versally regard(>d  as  diagnostic  of  mitral  stenosis.  A  pre- 
systolic thrill  at  the  apex,  a  presystolic  murmur  ending 
abruptly  in  a  short,  sharp  first  sound,  with  accentuation  of 
the  second  sound  at  the  left  base ;  and  evidence  of  hyper- 
trophy and  dilatation  of  the  right  side  of  the  heart.  All 
observers  [are  agreed  that  of  the  several  forms  of  valvular 
disease  of  the  heart,  mitral  stenosis  less  often  than  the  other 
forms  owns  rheumatic  inflammation  as  its  cause,  but  there  is 
a  wide  diversity  of  opinion  as  to  the  proportion  of  the  rheu- 
matic to  the  non-rheumatic  cases.  Sir  Dyce  Duckworth,  in  a 
valuable  paper  on  the  Etiology  of  Mitial  Stenosis  in  St. 
Bartholomew's  Hospital  Reports,^  makes  rheumatism  respon- 
sible in  70  per  cent,  of  cases.  The  late  Dr.  Hilton  Fagge,  on 
the  other  hand,  would  put  the  proportion  as  low  as  50  per  cent. 
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Of  81  eases  of  pure  uncomplicated  mitral  stenosis  under  my 
care  during  the  last  three  years  at  the  City  of  London  Hospital 
tor  Diseases  of  the  Chest,  35  gave  a  distinct  history  of  rheu- 
matism, chorea,  or  scarlet  fever,  complicated  with  rheu- 
matism, leaving  46  unaccounted  for  ;  but  some  of  these  cases 
were  very  probably  of  rheumatic  origin,  although  no  history 
could  be  obtained.  The  indications  of  rheumatism  in  child- 
hood are  frequently  very  slight;  as  Dr.  Goodhart-  truly 
remarks,  a  large  number  of  children  suffer  from  rheumatism 
in  this  way,  and  never  go  to  bed  at  all,  and  are  never  seen  by 
a  doctor  ;  and  years  afterwards,  when  some  old  valvular  mis- 
chief needs  explanation,  there  is  no  memory  of  the  pre- 
existence  of  any  disease.  Some  physicians  again  regard  a 
certain  proportion  of  these  cases  of  pure  mitral  stenosis  as 
congenital  in  origin ;  with  these  I  cannot  agree.  From  an 
experience  of  over  six  years  as  clinical  assistant  to  the  Hospital 
for  Sick  Children  at  Great  Ormond  Street,  I  should  say  that 
mitral  stenosis  as  a  congenital  defect  was  a  very  rare  condi- 
tion. From  some  recent  investigations  of  French  physicians, 
mitral  stenosis  is  asserted  by  them  to  be  tuberculous  in  origin. 
It  is  with  this  latter  assertion  I  wish  especially  to  deal  in  this 
paper. 

It  was  formerly  supposed  that  pulmonary  tuberculosis  and 
valvular  disease  of  the  heart  existing  together  was  an  ex- 
tremely rare  condition.  In  fact,  some  authors  asserted  that 
the  two  diseases  never  occurred  together  in  the  same  patient. 
Rokitansky,^  for  instance,  wrote  as  follows :  "  Persons  labouring 
under  enlargement  of  the  heart,  whether  primary  or  super- 
induced by  mechanical  obstruction  at  its  orifices,  do  not  con- 
tract tuberculosis."  This  is  much  too  sweeping  a  statement, 
as  pulmonary  tuberculosis  and  valvular  disease  of  the  lieart  is 
not  infrequently  found  in  the  same  patient,  but  this  is  quite 
a  different  thing  from  saying  that  the  one  is  the  cause  of  the 
other. 

M.Teissier'  has  lately  written  a  paper  containing  a  report 
of  a  large  number  of  cases,  in  wliioh  he  asserts  that  progres- 
sive narrowing  of  the  mitral  orifice  is  due  to  tuberculosis. 

Dr.  Sansom,°  in  a  very  interesting  paper  in  the  British 
Medical  Journal,  while  not  agreeing  with  M.  Teissier,  says 
"that  there  is  some  relation  between  mitral  stenosis  and 
tuberculosis  I  quite  agree." 

Potain  found  post-mortem  evidence  of  tuberculosis  in  12  cases 
out  of  35  of  pure  mitral  stenosis,  and  M.  Teissier  brings 
evidence  to  show  that  this  proportion  is  below  the  mark. 

Dr.  Sansom  goes  on  to  say  that,  taking  the  cases  in  Teissier's 
abstract  with  those  cited  by  Dr.  Percy  Kidd  °  and  others, 
he  finds  a  total  of  31  in  which  the  association  of 
tuberculous  lesions  with  mitral  stenosis  was  found  post  mortem. 

On  my  appointment  as  pathologist  to  the  City  of  London 
Hospital  for  Diseases  of  tlie  Chest  upwards  of  five  years  ago 
1  determined  to  investigate  this  point  as  fully  as  the  /*o.s^ 
»torfewi  material  at  my  disposal  would  allow.  Out  of  130 /josf- 
mortem  examinations  of  persons  dead  of  acute,  chronic,  and 
miliary  tuberculosis  I  found  initial  stenosis  once  only  in  a 
woman  aged  41.  The  heart  weighed  13  ozs.  The  mitral 
orifice  was  greatly  stenosed,  only  just  admitting  the  tip  of  the 
little  finger.  The  other  valves  of  the  heart  were  normal.  The 
right  side  of  the  heart  and  the  left  auricle  were  liyper- 
trophied  and  dilated.  There  were  a  few  old  adhesions  at  the 
apex  of  the  right  pleura.  There  was  a  cavity  about  the 
size  of  a  small  marble  at  the  extreme  apex  of  the  riglit  upper 
lobe  of  the  lung.  This  cavity  was  cut  off  from  the  surrounding 
lung  tissue  by  a  fibrous  capsule.  There  appeared  to  have 
been  no  attempt  for  the  tuberculous  process  to  spread  through 
the  lung.  There  were  no  infarctions  and  no  other  trace  of 
tubercle  in  the  body.  Tubercle  bacilli  were  obtained  from  a 
scraping  of  the  cavity. 

Ini2 post-mortem  cases  of  pure  mitral  stenosis  the  kings 
were  quite  free  from  tubercle.  In  a  series  of  133  post-mortem 
examinations  reported  by  Drs.  Harris  and  Beale"  mitral 
stenosis  was  found  three  times.  In  Fagge's  Principles  and 
Practice  of  Medicine  (vol.  i,  p.  994)  it  is  said  that  mitral 
stenosis  is  almost  a  complete  bar  to  the  development  of  pul- 
monary tuberculosis,  the  post-innrtem  records  of  Guy's 
Hospital  supplying  only  4  cases  of  this  association  in  the  last 
thirty  years.  Dr.  Percy  Kidd  in  a  valuable  paper  on  the 
association  of  pulmonary  tuberculosis  with  diseases  of  the 
heart,  found  out  of  500  post-mortem  examinations  of  cases  of 
pulmonary  tuberculosis  well-marked  signs  of  disease  of  the 


heart  in  27,  but  in  only  one  of  these  was  there  stenosis  of  the 
mitral  orifice.  In  the  reports  of  the  otiiers  we  read  of 
thickened  miti'al  and  aortic  valves  but  nothing  is  said  of 
stenosis  of  the  mitral  orifiice.  In  my  own  series  out  of  130 
post-morte7n  examinations  on  persons  dead  of  pulmonary 
tubercle  I  found  well-marked  signs  of  heart  disease  in  21 
mostly  thickening  of  the  aortic  and  mitral  valves,  but  only 
once  a  typical  mitral  stenosis. 

Dr.  Sansom,  in  his  article  in  AUbutt's  Si/stem  of  Medicine 
(vol.  v),  says  he  has  observed  two  cases  pos^  mortem,  one  in  a 
woman  aged  29.  The  mitral  aperture  was  very  narrow,  with 
much  thickening  of  the  adjacent  structures.  Both  lungs  were 
studded  with  tubercles,  some  miliary,  others  yellow  and 
softening.  Dr.  Sansom  says  he  had  also  observed  a  well- 
marked  case  under  the  care  of  Dr.  Sutton.  M.  Teissier  admits 
that  a  search  in  the  diseased  endocardium  of  his  cases  of 
mitral  stenosis  for  the  bacillus  tuberculosis,  or  of  any  specific 
tuberculous  lesion,  had  always  been  negative.  I  suppose  all 
who  have  made  many  post-mortem  examinations  on  cases  of 
I^ulmonary  tuberculosis  will  admit  that  the  endocardium  is 
frequently  found  thickened  in  places,  especially  in  the  left 
ventricle  in  the  neighbourhood  of  the  aortic  segment  of  the 
mitral  valve,  but  never  to  the  extent  of  producing  a  naiTowing 
of  the  mitral  orifice.  I  have  made  many  microscopical  exami- 
nations of  these  thickened  patches  in  the  endocardial  lining 
of  the  heart,  for  the  presence  of  tubercle  bacilli  or  tuljcrculous 
changes,  but  always  without  result.  I  still  think  that,  in  this 
country  at  least,  the  association  of  mitral  stenosis  and  pul- 
monary tuberculosis,  as  shown  by  pathological  records,  is  of 
rare  occurrence.  From  the  clinical  side  of  the  question  we 
cannot  speak  with  the  same  degree  of  assurance  as  from  the 
pathological,  but  I  venture  to  think  that  clinically  the  rarity 
of  the  two  diseases  in  the  same  patient  is  apparent.  During 
the  last  three  years  I  have  had  i,oco  cases  of  well-marked  pul° 
monary  tuberculosis  under  observation  at  the  (Jity  of  London 
Hospital  for  Diseases  of  the  Chest  without  one  displaying  any 
of  the  signs  of  mitral  stenosis.  Also  during  the  same  period 
I  have  had  under  treatment  91  cases  of  pure  mitral  stenosis 
giving  the  physical  signs  as  stated  in  the  beginning  of  this 
paper,  that  is,  with  none  of  the  signs  of  regurgitation  or 
evidence  of  any  of  the  other  valves  of  the  heart  being  affected. 
In  3  out  of  these  91  cases  there  was,  on  superficial  examination 
of  the  chest,  signs  that  might  easily  have  been  taken  to  prove 
the  evidence  of  tuberculosis  of  the  lungs. 

Case  i.— A  woman,  aged  41,  had  all  the  typical  signs  of  mitral  stenosis. 
There  was  also  duluess  ou  percussion  and  crepitations  at  the  apex  of  the 
left  lung.  Tn  this  case  I  first  thought  I  had  a  mitral  stenosis  complicated 
with  phthisis  of  the  left  apex.  The  patient  had  had  slight  haemoptysis 
and  cough  for  six  weeks  before  coming  under  observation.  Tubercle 
bacilli  were  examined  for  on  more  than  one  occasion,  but  with  a  negative 
result.  The  patient  remained  under  treatment  fi'om  November  to  Decem- 
ber nth,  of  1897.  She  improved  somewhat  under  treatment,  but  the 
pliysical  signs  at  the  left  apex  remained.  This  patient  came  under  obser- 
vation again  one  year  after  in  July,  1S98,  with  cough  and  haemoptysis, 
being  now  six  months  pregnant.  The  physical  signs  at  the  apex  of  the 
lung  had  completely  cleared  up. 

Case  11.— A  woman,  aged  23,  who  first  came  under  treatment  in  March, 
iSgg.  The  had  never  had  rheum.atism,  chorea,  or  scarlet-fever.  She  had 
had  a  cough  for  four  years  with  occasional  streaks  of  blood  in  the  expec- 
toration. As  in  the  former  case,  there  were  physical  signs  of  typical 
mitral  stenosis  with  dulncss  and  crepitation  at  the  left  apex.  This  patient 
was  admitted  to  the  hospital.  Tubercle  Ijacilli  were  never  found  alter  fre- 
quent examinations  of  the  expectoration,  and  dmiug  a  residence  of  nine 
weeks  in  the  hospital  the  physical  signs  completely  cleared  up  at  the  left 
apex. 

Dr.  Ormerod  informs  me  that  he  remembers,  when  Physician 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
having  under  treatment  a  girl  with  all  the  typical  signs  of 
mitral  stenosis  and  phthisis.  The  patient  died  in  the  hospital 
and  at  the  necropsy  no  tubercle  was  found,  the  physical  signs 
being  due  to  pulmonary  embolism.  The  physical  signs  of 
duluess  to  percussion  and  crepitations  limited  to  one  or  other 
apex  in  patients  with  evidence  of  mitral  stenosis  must  be  re- 
received  with  great  caution,  and  the  diagnosis  of  pulmonary 
tuberculosis  can  only  be  made  certain  by  the  discoveiy  of 
the  bacillus  tuberculosis.  As  Dr.  Sansom  truly  remarks, 
many  cases  of  mitral  stenosis  show  signs  which  can  be  easily 
mistaken  for  those  of  pulmonory  tuberculosis.  A  case  which 
simulates  pulmonary  tuberculosis  when  mitral  stenosis  ia 
present  is  not  of  the  grave  significance  as  a  case  in  whicli 
mitral  stenosis  is  absent.  One  can  hardly  help  coming  to  the 
conclusion  that  M.  Teissier  must  so  have  mistaken  some  of  his 
clinical  cases.  I  think  mitral  stenosis  and  pulmonary  tuber 
culosis  existing  together  in  the  same  patient  is  so  rare  a  con- 
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dition   that   the  one  cannot  be  regarded  as  the  cause  of  the 
other,  although  not  antagonistic  to  each  other. 
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IN  EVERYDAY 


By  Alfred  Him-ier,  B.A.,  M.D., 

London. 
The  etiology  oE  tuberculosis  has  been  made  so  clear  by  the 
researches  of  Koch  and  subsequent  investigators  that  we  are 
enabled  to-day  to  affirm  that  the  disease  is,  practically  speak- 
ing, neither  inherited  nor  does  it  arise  spontaneously.  Every 
one  of  the  60,000  annual  fatal  cases  in  England  and  the  many 
non-fatal  cases  arise  directly  or  indirectly  from  a  pre-existing 
case  either  in  man  or  beast.  The  source  of  origin,  the 
channels  of  transmission,  and  the  actual  paths  of  invasion  of 
the  tubercle  bacilli  have  all  been  indicated,  and  certain  con- 
ditions or  forces  of  such  invasion  have  been  clearly  pointed 
out.  The  facts  thus  establislied  have  been  held  in  many  of 
tke  civilised  countries  of  the  world,  notoriously  in  Germany, 
France,  and  America,  to  point  a  moral — namely,  that  every 
intelligent  man  or  woman  to-day  should  have  some  knowledge 
of  the  rationale  of  the  disease,  and  on  that  should  base  the 
conduct  of  his  or  her  household,  so  as  to  avoid  certain  well- 
defined  and  avoidable  risks.  It  is  for  the  dissemination  of 
this  knowledge  tint  popular  societies  have  been  formed  both 
in  the  countries  referred  to  and  recently  in  England.  But  the 
practitioner  of  medicine  will  always  have  both  the  highest 
qualification  and  the  fullest  opportunity  for  such  work.  In 
estimating  the  risks  in  our  own  country  the  present  imperfect 
condition  of  the  statutory  law  as  well  as  the  erratic  and  im- 
perfect application  by  local  authorities  of  such  laws  as  are  in 
existence,  require  to  be  borne  in  mind.  What  modifications 
of  the  present  law,  and  also  what  regulations  are  demanded 
in  the  interests  of  public  safety,  cannot  here  be  discussed. 
But,  apart  from  these  considerations,  certain  measures 
practicable  for  every  householder  and  private  person  are 
indicated  by  the  logic  of  ascertained  facts.  The  objects  to  be 
obtained  may  be  briefly  described  as  destruction  of  the  seed 
and  sterility  of  the  soil.  The  direct  source  of  danger,  the 
vehicles  by  which  the  tubercle  bacilli  may  be  conveyed,  may 
be  said  for  practical  purposes  to  be  almost  confined  to  dust, 
milk,  including  buttermilk  and  skim  milk,  butter  and  cheese, 
and  meat. 

Dust  may  be  held  to  be  any  matter  capable  of  being  taken 
up  and  suspended  in  the  air  ;  it  may  be  animal,  vegetable,  or 
mineral  in  origin,  and  exist  either  in  visible  particles,  such  as 
are  blown  before  the  wind  in  an  African  duststorm,  or  in  im- 
palpable powder  faintly  observed  in  the  sunshine.  It  pro- 
bably conveys  nine-tenths  of  the  micro-organic  parasites 
which  propagate  disease.  The  micro  organisms  most  likely  to 
be  conveyed  vary  with  different  climates  and  environments — 
thus,  while  the  tubercle  bacillus  is  under  existing  conditions 
probably  the  most  common  contagion  in  the  dust  of  European 
cities,  the  pneumocoecus  is  probably  more  so  in  certain  tropi- 
cal and  subtropical  countries,  as,  for  instance,  the  towns  of 
South  Africa,  where  dust  pneumonia  is  one  of  the  most  fatal 
diseases.  At  present,  perhaps,  not  sufficient  is  known  of  the 
pneumocoecus  outside  the  body,  to  warrant  a  positive  asser- 
tion of  its  presence  in  dust  ;  but,  arguing  from  analogy,  and 
the  epidemics  of  pneumonia  associated  with  dust  it  is  more 
than  probable.  The  bacillus  diphtheriio  is  undoubtedly  a 
dustborne  contagion.  To  prevent  the  accumulation  of  dust 
in  a  house  is  higlily  desirable  ;  nevertheles",  where  infected 
dust  is  not  created  within  the  house  itself,  to  prevent  the 
possibility  of  its  entrance  from  outside  is  impracticable. 
Through  every  open  door,  window,  or  crevice  dust  finds  an 
entrance.  But  currents  of  air,  even  if  they  bring  dust  in,  also 
carry  it  out,  and  are  far  less  dangerous  than  the  unchanged 
air  of  a  house  soon  becomes.  There  are  a  hundred  other  ways 
in  which  dust  is  carried  into  a  house— on  boots,  clothes,  rugs, 
etc.  Tlie  woman's  dress  that  sweeps  the  ground  is  a  danger  to 
her  hoQgehold.    The  rug  tlirown  ov<^r  the  feet  in  a  railway 


compartment  is  undoubtedly  liable  to  be  contaminated  with 
tuberculous  dust.  The  habit  of  expectoration  on  the  dusty 
floor  of  a  public  conveyance  is  not  yet  extinct,  and  the  con- 
sumptive is  a  freiiuent  traveller. 

The  disposal  of  the  sputa  of  the  consumptive  is  the  crux  ol 
the  whole  question,  but  will  be  more  suitably  discussed 
when  the  proper  conduct  of  a  case  of  phthisis  is  considered. 
While  it  is  obvious  that  sputa  of  recognised  consumptives  are 
necessarily  the  greatest  danger  in  propagating  the  disease, 
it  is  also  certain  that  indiscriminate  expectoration  of  phlegm 
should  be  ))ut  an  end  to,  for  it  has  been  clearly  established 
that  the  tubercle  bacilli  may  be  the  first  recognisable  evi- 
dence of  pulmonary  disease.  Thisfact  has  been  so  clearly  re- 
cognised in  France  that  both  the  <IEuvre  de  la  Tuberculose  and 
the  Ligue  contre  la  Tuberculose  have  taken  vigorous  steps  to 
endeavour  to  induce  the  autliorities  to  insist  upon  the  use  of 
spittoons  in  all  public  schools.  And,  although  the  French 
Government  Iiave  not  yet  seen  their  way  to  initiate  any  legis- 
lation on  this  subject,  many  inspectors  of  education  and 
schoolmasters  have  acted  on  the  suggestions  made  by  these 
societies. 

The  next  most  important  step  in  preventing  danger  from 
dust  is  the  careful  removal  of  dust  itself  wherever  it  accumu- 
lates in  places  such  as  houses,  public  buildings,  and  con- 
veyances which  are  frequently  filled,  or  at  least  occupied  by 
human  beings.  And  in  the  removal  sufficient  moisture  should 
be  used  to  prevent  as  much  as  possible  dust  flying  about  and 
settling  anywhere.  Thus,  damp  dusters  and  some  form  of 
dusting  machine  which  picks  up  and  carries  olT  the  dust,  are 
the  best  articles  for  domestic  use.  In  spite  of  all  precautions, 
then,  it  is  evident  that  tubercle  bacilli  may  gain  access  to 
any  house  or  room,  and  such  a  lodgment  once  having  been 
effected,  the  important  point  in  consideration  becomes.  What 
are  the  conditions  which  favour,  and  what  are  those  which 
militate  against  the  by  retention  such  bacilli  of  their  vitality 
and  virulence  ?  Fortunately  the  special  measures  demanded 
in  a  house  for  producing  the  conditions  destructive  to  the  viru- 
lence of  the  tubercle  bacilli  are  those  best  calculated  to  pre- 
serve and  improve  the  general  health  of  the  household.  Thus 
air,  light,  sunlight  where  obtainable,  and  dryness,  render  the 
individual  better  able  to  resist  the  establishment  of  tuber- 
culosis, and  at  the  same  time  are  conditions  most  destructive 
to  the  vitality  of  the  tubercle  bacillus.  Air,  dryness,  and 
light  are  essential  conditions  in  a  healthy  house.  In  selecting 
or  building  a  house  the  importance  of  light  is  often  under- 
estimated. In  sucli  a  climate  as  ours  the  advantage  to  health, 
as  well  as  the  pleasure  of  a  bright  southern  aspect,  whether  in 
town  or  in  country,  is  incalculable.  In  building  a  detached 
house  in  the  country  it  ia  best  to  make  it  face  either  south- 
east or  south-west,  so  that  the  back  rooms  may  have  some  de- 
gree of  sunlight  each  day. 

Milk,  Buttermilk,  Skim  Milk,  and  Crsam. 
Next  in  importance  to  dust  as  a  vehicle  by  which  tlie  seed 
of  tubercle  bacilli  may  be  carried,  and  perhaps  in  children 
even  transcending  it  in  importance,  come  milk  and  its  products. 
With  regard  to  tliem  we  are,  liowever,  at  this  advantage  as 
compared  with  dust  under  present  circumstances  : 
the  danger  from  dust  is  only  partially  controllable, 
but  the  danger  from  milk  is  capable  of  absolute 
control.  Milk,  buttermilk,  skim  milk,  and  cream  are  all 
capable  of  being  sterilised  ;  if  brought  to  the  boiling  point  of 
water  for  the  space  of  only  a  few  seconds  they  are  sterilised. 
The  taste  of  boiled  milk,  to  which  a  child  or  adult  is  soon 
leconciled,  may  be  considerably  reduced  by  placing  milk 
boiled  after  the  morning  delivery  in  the  cool  for  use  in  the 
evening,  and  treating  the  afternoon's  milk  similarly  for 
morning  use.  Another  point  to  be  borne  in  mind 
in  connection  with  the  boiling  of  milk  is  that  its  sub- 
stitution for  raw  milk  as  an  article  of  food  has  not  only  the 
advantage  of  abolishing  all  danger  of  tuberculosis,  but  also 
that  the  boiling  destroys  all  other  pathogenic  organisms  which 
may  find  their  way  into  milk.  As  long,  then,  as  tuberculosis 
exists  among  cattle,  tlie  boiling  of  cow's  milk  is  a  precaution 
necessary  in  all  kitchens  and  nurseries  ;  but,  nevertheless, 
the  consumer  very  justly  feels  that  he  is  entitled  to  expect, 
and  that  the  law  should  enable  him  to  demand,  of  the  dairy- 
man, a  pure  article,  free  from  any  taint  of  tuberculosis  or  other 
contagion.     In  tiie  present  state  of  the  law  the  consumer's 
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only  remedy  is  to  obtain  milk  from  a  dairyman  who  guarantees 
that  tlie  tuberculin  test  is  used  periodically  among  his  cattle, 
and  that  none  but  perfectly  healthy  animals  are  kept  in  liis 
herd.  Several  dairies  and  dairy  companies  now  ofl'er  this 
security,  and  all  public  institutions,  hotels,  etc.,  should  be 
able  to  assure  their  clientSlr  that  their  milk  is  obtained  from 
such  a  dairy.  If  public  institutions  as  well  as  householders 
adopt  this  course,  the  present  evil  will  in  a  large  measure 
remedy  itself,  for  the  simple  reason  that  the  dairyman  who 
does  not  offer  the  guarantee  will  lose  his  customers. 

Bdttku  and  Cheese. 

Both  butter  and  cheese  are  milk  products,  and  though  the 
risk  of  infection  from  them  is  considerably  less  than  milk  it- 
self which  is  taken,  especially  by  children,  in  much  larger 
quantities,  a  risk  does  exist.  On  this  point  investigators  are 
agreed. 

Macfadyen  refers  to  tubercle  bacilli  in  butter,  and  Bang, 
Gatier,  Hein,  and  (iasperini  have  shown  that"  both  butter 
and  cheese  may  keep  alive  for  a  long  time  the  tubercle  bacilli 
which  were  contained  in  the  tuberculous  milk  used  in  their 
manufacture."  To  obviate  this  risk  the  pasteurisation  of 
milk  and  cream  which  is  now  in  general  use  in  Denmark,  is 
called  for.  Pasteurisation  consists  practically  in  a  process  of 
heating,  at  a  temperature  short  of  actual  boiling,  for  a  period 
of  time  sufficient  to  ensure  the  destruction  of  the  bacilli.  A 
temperature  of  85°  C.  for  five  minutes  accomplishes  this.  In 
England  a  process  of  scalding  cream  is  used  in  the  preparation 
of  Devonshire  butter  and  cheese,  which  practically  ensures 
sterilisation,  and  a  guarantee  of  this  or  eome  other  process  of 
sterilisation  should  be  demanded  by  the  consumer  from  the 
dairy  supplying  him  with  butter  and  cheese. 

Meat. 
Dr.  SimsWoodhead's  evidence  before  the  Royal  Commission 
with  reference  to  the  possibility  of  tubercle  bacilli  deeply 
buried  in  a  "  joint  "  or  "  meat  roll,"  and  surviving  the  cooking 
process  is  well  known.  The  risk  does  not  appear  to  be  a  great 
one,  but  it  cannot  be  entirely  ignored,  and  the  householder 
who  desires  to  minimise  it  may  do  so  by  obtaining  meat  from 
a  butcher  who  has  his  stock  slaughtered  at  a  public  slaughter- 
house or  abattoir  where  inspection  is  periodically  carried  out. 

SuSOEPTiniLITY   TO   INFECTION. 

Having  considered  the  various  means  by  which  the  tubercle 
bacilli  may  be  conveyed  and  the  measures  best  calculated  to 
destroy  their  vitality,  or  prevent  their  introduction  into  the 
human  subject,  it  will  be  well  to  review  conditions  \n  and 
around  the  subject  which  favour  or  are  hostile  to  the  establish- 
ment of  tuberculosis  when  once  the  bacillus  has  been  intro- 
duced. There  are  general  constitutional  conditions  which  are 
held  to  render  one  individual  more  susceptible  than  another, 
and  also  certain  general  ])liysical  conditions  of  atmosphere  and 
enviromnent  which  tend  to  induce  susceptibility.  Suscepti- 
bility may  then  be  conveniently  divided  into  inherited  and 
acquired  or  induced  susceptibility. 

InHERITKO   SrSCEPTIHILITY. 

While  direct  inheritance  of  the  disease  is  so  rare  as  to  be 
practically  non-existent,  susceptibility  may  be  transmitted. 
The  extent  to  which  susceptibility  actually  exists  has  been 
the  subject  of  controversj'  recently,  though  there  can  be 
little  doubt  that  any  inherited  weakness  or  deficient  vitality 
of  constitution  probably  renders  the  subject  of  it  more  liable 
to  succumb  to  the  invasion  of  tubercle  bacilli  as  well  as  to 
that  of  any  other  pathogenic  microbes.  That  there  is  a 
greater  susceptibility  in  certain  cases  to  the  tubercle  bacillus 
than  to  other  microbes  is  a  point  on  which  no  very  decisive 
evidence  is  forthcoming.  Special  precautions  against  expo- 
sure to  the  danger  of  infection  are,  however,  required  in  all 
weakly  children. 

Acquired  or  Induced  Susceptibility. 

As  already  shown,  the  pliysical  conditions  most  calculated 
to  favour  the  continued  existence  of  the  tubercle  bacillus  out- 
side the  body  are  those  most  active  in  so  undermining  human 
health  as  to  induce  susceptibility  to  infection. 

As  indicating  the  intimate  association  of  tuberculosis  with 
crowded,   ill-ventilated  dwellings,  Sir  Henry  Littlejohn  has 


quoted  some  statistics  which  directly  showed  that  in  Edin- 
burgh the  poorer  the  class  of  tenement  the  higher  is  the  mor- 
tality from  phthisis  among  the  occupants.  There  are  three 
forms  of  atmospheric  impurity  referred  to  by  Dr.  Kerr 
Chalmers'  which  specially  tend  to  induce  susceptibility  to 
phthisis  and  other  respiratory  diseases.  They  are,  (1)  respira- 
tory impurity  of  the  atmosphere,  (2)  impurity  from  dust  of 
organic  origin,  (3)  impurity  from  dust  of  metallic  origin. 

As  a  factor  which  may  induce  susceptibility,  there  is  little 
doubt  that  soil  requires  careful  consideration,  and  the  evi- 
dence that  low-lying,  damp,  and  ill-drained  soils  materially 
contribute  to  the  production  of  such  susceptibility  is  very 
strong.  Such  a  soil  should  thus  be  avoided  as  a  site  for  a 
i  dwelling  as  far  as  possible.  In  pi-eventing  the  acquisition  of 
susceptibility,  there  are  few  measures  more  important  than 
the  proper  care  of  children.  The  alimentary  tract  of  a  child 
is  undoubtedly  far  more  susceptible  to  the  invasion  by  the 
tubercle  bacilli  than  that  of  an  adult,  and  for  this  reason 
special  precautions  require  to  be  taken  both  with  reference  to 
the  boiling  of  milk  and  the  cooking  of  beef  for  their  consump- 
tion. The  danger  fi'om  raw  beef  juice  has  been  specially  com- 
mented upon  by  Sims  Woodhead. 

Certain  anomalies  exist  in  the  dress  of  children  which,  in- 
asmuch as  they  lower  the  vitality  and  increase  the  liability  to 
catarrhs,  may  indirectly  favour  the  establishment  of  tubercu- 
losis. Pure  air  in  abundance,  both  in  the  house  and  out  of  it, 
is  the  first  consideration,  but  with  it  must  be  combined  a 
rational  method  of  clothing  children,  and  so  protecting  them 
from  exposure  to  cold.  Tlie  custom  of  dressing  children  so 
as  to  leave  them  with  naked  legs,  extending  as  it  does  to  all 
classes  of  the  community,  is  attended  with  discomfort  and 
detriment  to  the  victims  of  it,  and  may  cause  actual  stunting 
of  growth.  Personal  observation  has  convinced  me  that  this 
custom  increases  the  frequency  and  duration  of  catarrhal 
attacks  among  children,  as  well  as  of  such  diseases  as  croup, 
tonsillitis,  andadenoid  growths  of  the  pharynx,  all  of  which 
may  become  contributory  causes  to  the  establishment  of 
tuberculosis.  The  pra^'tice  of  underclothinu  children  is 
based  on  a  false  idea  of  hardening  a  child's  constitution.  The 
clothing  used  need  not  and  should  not  be  heavy,  but,  if  made 
with  a  proper  amount  of  wool,  it  will  be  warm.  Man  is  born 
naked  into  the  world,  and  for  his  health  and  comfort,  requires 
to  be  covered.  To  only  half  cover  a  child  at  the  most  tenderly 
susceptible  period  of  its  existence  is  as  unreasonable  as  it  is 
dangerous. 

PuECArTiONS  with  THE  Consumptive  Hi.mself. 

While  it  is  obvious  in  the  light  of  our  present  knowledge 
that  certain  precautions  against  tuberculosis  are  desirable  on 
the  part  of  all  parents  and  householders  there  are  still  further 
precautions  which  are  absolutely  necessary  in  the  numerous 
cases  of  phthisis  which  actually  exist  and  wliich  are  not  under 
treatment  either  in  a  sanatorium  or  a  hospital.  Consumptives 
are  neither  isolated  nor  notified  to  the  authorities.  A  con- 
sumptive may  reside  in  a  private  house,  a  hotel,  an  ocean 
steamer— in  fact,  anywhere— and  the  practical  conduct  of  his 
case  remain  entirely  in  the  hands  of  himself  or  his  friends, 
and  when  it  is  borne  in  mind  that,  in  sputa  of  the  con- 
sumptive the  cl'.ief  danger  to  the  public  health  exists,  it  will 
be  readily  recognised  how  vitally  important  the  conduct  of  the 
consumptive  patient  is.  One  of  the  first  duties  of  a  medical 
man  dealing  with  a  consumptive  to  day  is  to  sec  that  the 
patient  is  properly  instructed  in  the  measures  necessary  to  his 
own  and  the  public  health  by  his  condition.  Simple  printed 
instructions  should  be  issued  to  every  patient,  whether  treated 
in  private  practice  or  at  the  outpatient  department  of  some 
hospital,  instructing  him  as  to  the  disposal  of  bis  sputa  and 
other  precautions  necessary  for  his  welfare  as  well  as  that  of 
his  family  and  his  neighbours.  A  leaflet  containing  simple 
and  clear  instructions  in  popular  language  for  the  use  of  con- 
sumptives has  been  pulilished  by  the  National  Association  for 
the  Prevention  of  Tulierculosis  and  other  Forms  of  Tuber- 
culosis. ,      ,, 

Consumptives  of  both  sexes  and  all  classes  should  recog- 
nise that  they  are  called  upon  to  entirely  adapt  their  life  for 
the  sake  of  themselves,  their  families,  and  their  neighbours 
to  the  requirements  of  their  disease.  The  precautions  neces- 
sary to  minimise  the  risk  of  further  propagation  of  the  disease 
in  the  consumptive  and  his   fellows  have  been  considered 
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and  in  order  both  to  facilitate  these  and  to  give  tlie 
sufferer  the  best  chance  of  recovery,  it  is  liigbly  desirable 
that  the  open-air  treatment  should  be  adopted.  The  best  in- 
troduction to  this  which  the  pat'ent  can  possibly  have  is  a 
residence  of  some  months  in  a  sanatorium  conducted  on  the 
open-air  principles,  and  it  is  to  be  hoped  that  ere  long  these 
will  be  available  for  every  class  of  the  community. 
Reference. 
1  Practitioner,  June.  1S9S. 


THE     DEFENCE     OF    THE     CARDIAC     ORIFICES 
OTHER     THAN    VALVULAR. 

By  D.  W.  Samways,  M.A.,  M.D.,  B.C.Camb.,  M.D.Paris, 
D.Sc.Lond., 
Mentone. 
For  our  knowledge  of  the  sequence  of  events  taking  place 
in  the  heart  during  life,  we  are  greatly  indebted  to  Chauveau 
and  Faivre,*  who  in  1856  published  an  account  of  a  series  of 
researches  they  had  made  on  the  slowly-beating  heart  of  the 
horse.  These  experiments  were  continued  by  Chauveau  and 
Marey^  a  short  time  after,  and  graphic  records  were  taken  of 
the  pressure  changes  occurring  in  tlie  lieart  chambers,  and  of 
the  precordial  movements  associated  wilh  them.  The  curves 
they  published  were  so  clear  and  convincing  that  it  has  never 
since  been  doubted  that  the  contraction  of  the  auricle  precedes 
that  of  the  ventricle,  commencing  and  ending  before  the 
latter  begins.  I  venture,  however,  to  think  we  should  have 
been  led  nearer  the  truth  in  some  respects  had  we  accepted 
those  curves  with  more  reserve,  had  we  inquired  more  after 
the  numerous  ii regular  and  exceptional  eases,  and,  indeed, 
had  we  attended  to  certain  of  the  suggestive  remarks  made 
by  the  observers  themselves.  Take,  for  instance,  the  follow- 
ing statement  of  Chauveau  and  Faivre  :  "  Ordinarily  the  dura- 
tion of  the  two  systoles  is  fairly  equal  to  half  the  total  dura- 
tion of  each  (cardiac)  revolution.  But  the  auricular  contrac- 
tion does  not  actually  occupy  all  the  first  period  of  each  time 
division,  it  ceases  before  the  commencement  of  the  second 
period,  and  the  ventricles  on  their  part  do  not  even  wait  for 
the  end  of  the  systole  of  the  auricles  to  commence  their  con- 
traction." This  remark  strongly  suggests,  indeed  states,  that 
in  the  experience  of  Chauveau  and  Faivre  there  was  an 
overlapping  of  the  first  part  of  the  ventricular  contraction  on 
the  latter  part  of  the  auricular,  which,  however,  they  omitted 
to  indicate  in  their  diagrams. 

Marey  likewise  makes  a  statement  whicli  indicates  that 
the  separation  in  time  between  the  contraction  of  the  auricles 
and  ventricles  shown  in  his  curves  from  the  horse  is  too 
emphatic  when  applied  to  man.  He  records  the  case  of  a 
woman  in  Alsace  who  had  a  congenital  hernia  of  the  heart 
through  the  diaphragm  and  abdominal  walls,  and  lay  only 
beneath  loose  skin  in  the  epigastric  region.  Francois  Franck' 
went  down  in  1S77  to  examine  and  report  on  this  woman.  He 
took  graphic  records  of  the  heart  beat,  and  published  the 
results  of  his  observations.  Commenting  on  them,  Marey 
wrote,  "The  great  resemblance  of  these  curves  with  those 
taken  from  the  horse  sufficiently  sliows  that  the  same  suc- 
cession of  movements  existed  in  both."  '' One  remarks  only 
that  for  the  human  heart  the  time  which  separates  the  sys- 
tole of  the  auricle  from  that  of  the  ventricle  is  a  little  shorter 
than  for  the  horse."  If  one  examines  the  curves,  however, 
one  sees  at  once  that  the  two  contractions  actually  overlapped, 
and  that  they  were  not  separated  by  any  time  at  all.  H.  D. 
Rolleston' found  that  in  his  experiments,  published  in  1SS7, 
the  contraction  of  the  auricle  caused  in  the  dog  no  apparent 
rise  in  the  intraventricular  pressure  curve,  thus  differing 
from  the  results  sliown  by  Chauveau  and  Marey  for  the  horse, 
where  the  rise  due  to  the  auricular  contraction  was  very  ap- 
parent in  the  ventricle.  Rolleston  accounted  for  this  as  fol- 
lows :  "  The  explanation  of  this  characteristic  of  my  curves  is 
not  very  diflicult.  for  if  the  ventricalar  systole  folkw  imme- 
diately on  that  of  the  auricle,  the  rise  of  pressure  produced 
by  the  auricular  systole  will  be  continued  insensibly  mto  that 
due  to  the  ventricular  systole.  That  the  delay  between  the 
systoles  of  the  walls  of  the  auricles  and  ventricles  respectively 
is  very  small  I  have  convinced  myself  by  direct  experi- 
ment." 

Stronger  and  more  positive  proof  that  the  contraction  of  the 
venincle  normally  overlaps  the  latter  portion  of  that  of  the 


auricle  is.  however,  to  hand.  In  the  44th  and  45th  volumes  of 
the  Practitioner,  Professors  Roy  and  Adami  published  a  series 
of  remarkable  papers  on  the  Heart-beat  and  Pulse-wave,  in 
which  they  described  the  methods  they  adopted  to  "  measure 
with  accuracy  the  duration  of  the  different  phases  of  the  car- 
diac cycle."  In  Section  v  they  compared  the  results  of  most 
of  their  observations,  and  constructed  curves  to  show  the 
"relations  in  time  of  the  various  factors  whieh  go  to  make  up 
the  complicated  beat  of  the  mammalian  heart."  These  curves 
are  given  together  on  p.  251,  vol.  44  of  the  Practitioner,  and 
show  that  in  their  experiments  the  auricular  contraction  was 
not  a  short  event  completed  before  the  ventricular  systole 
commenced,  but  that  beginning  before  the  latter,  simultan- 
eously with  the  commencement  of  the  apex  beat,  it  outlasted 
the  first  phase  of  the  ventricular  systole,  the  auricle  remain- 
ing contracted  till  the  time  of  opening  of  the  aortic  valves  and 
outflow  from  the  ventricle  into  the  aorta.  In  their  experi- 
ments, therefore,  the  latter  part  of  the  auricular  systole  was 
simultaneous  with  the  early  part  of  the  ventricular,  the  two 
systoles  being  for  a  short  period  superposed.  They  remark 
(p. 252):  "The  position  of  the  auricular  contraction  and  ex- 
pansion we  obtained  from  simultaneous  myographic  tracings 
of  the  auricular  and  ventricular  walls." 

These  conclusions  of  Roy  and  Adami  are  what  we  might 
naturally  expect  if  we  remember  that  the  cardiac  contraction 
is  not  a  beat  but  a  peristalsis,  and  the  essential  feature  of  a 
peristalsis  is  that  the  contraction  is  maintained  in  one  seg- 
ment while  it  is  developing  in  the  adjacent  segment.  The 
two  contractions  overlap,  the  first  being  maintained  so  long  as 
it  is  useful  to  the  second.  It  is  to  be  expected  from  the  very 
nature  of  a  cardiac  contraction  that  the  contraction  of  the 
great  veins  entering  the  auricles  should  be  maintained  while 
those  chambers  are  contracting,  or  at  least  while  they  are 
useful  in  preventing  any  regurgitation  from  them,  and  that 
the  contraction  of  the  auricles  should  be  maintained,  as  we 
find  it  is,  during  an  appreciable  portion  of  the  ventricular 
systole. 

It  is  this  overlapping  of  the'auricular  contraction  with  the 
ventricular  whicli  explains  why  the  auriculo-ventricular 
valves  do  not  close  when  the  systole  of  the  ventricle  begins. 
Chauveau  and  Marey  ^  place  the  closure  of  these  valves  at  a 
point  on  the  upstroke  of  their  cardiac  curves  which  almost 
corresponds  witli  the  time  of  opening  of  the  aortic  valves.  A 
point,  therefore,  when  the  intraventricular  pressure  is  very 
considerable.  Dr.  Galabin "  came  to  a  similar  conclusion. 
Professor  Potain"  likewise  considers  that  the  auriculo- 
ventricular  valves  close  not  when  the  cardiac  impulse  begins 
but  when  it  has  fully  developed  oruearly  so,  and  he  makes  the 
closure  of  these  valves  and  the  opening  of  the  aortic  almost 
simultaneous.  Why  do  these  valves,  which  the  ventricles 
alone  could  so  easily  shut,  remain  open  so  late?  Rolleston, 
unable  to  explain  it,  threw  doubts  on  the  fact  of  their  thus 
keeping  open.  Galabin  suggested  that  perhaps  the  inertia  of 
the  blood  entering  from  the  auricles  might  delay  their  closing  ; 
but  Potain  made"  the  most  unfortunate  conclusion  possible, 
and  has  spoiled  his  writings  by  advancing  the  theory  thai 
since  the  ventricle  could  not  conceivably  begin  to  contract 
without  at  once  closing  the  auriculo-ventricular  valves,  and 
since  these  do  not  close  till  the  cardiac  impulse  has  almost 
fully  developed,  and  the  aortic  valves  are  about  to  open,  the 
ventricle  does  not  begin  to  contract  till  an  inappreciable 
interval  before  the  aortic  valves  open,  and  the  cardiac- 
impulse  must  consequently  be  due  to  the  auricular  con- 
traction. 

The  real  explanation  of  this  remarkable  and  well-established 
phenomenon  is  that  the  sustained  contraction  of  the  auricle 
keeps  the  auriculo-ventricular  valves  open  during  the  first 
phase  of  the  ventricular  contraction.  The  valves  are  thus 
subjected  to  pressure  on  their  ventricular  aspect  tending  to 
close  them,  and  on  their  auricular  aspect  tcndini,'  to  force 
them  open.  They  swing  like  a  door  pressed  from  both  sides, 
and  are  shicddcd  by  the  support  of  the  contracting  auricle 
from  the  rapidly-changing  pressure  in  the  ventricle. 

If  it  be  true,  as  Roy  and  Adami  have  urged,  that  the  con- 
traction of  the  papillary  muscles  only  commences  towards 
the  end  of  the  first  i^liase  of  the  ventricular  contraction,  that 
would  coincide  with  tiie  time  when  the  auricle  ceases  to  sup- 
port the  auriculo-ventricular  valves,  and  the  tension  of  the 
chord.e  tendineic  then  becomes  essential, 
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It  now  devolves  on  me  to  sliow  tliat  tlie  auricle  can  thus 
contend  successfully  with  the  ventricle  in  spite  of  their 
unequal  muscularity,  and,  while  their  contractions  overlap, 
succeed  in  keeping  open  the  auriculo- ventricular  valves. 

If  it  be  remembered  that  the  auricular  systole  commences 
before  that  of  the  ventricle,  and  that  the  auricle  is  emptying 
and  becoming  small,  while  the  ventricle  is  filling  and 
becoming  large,  it  will  be  obvious  that  at  the  time  their  eon- 
tractions  are  superposed  and  oppose  one  another  they  are  very 
unequal  as  regards  size,  and  it  can  be  shown  physically  that 
the  smaller  chamber  has  a  great  mechanical  advantage  over 
the  larger.  Indeed,  it  is  conceivable  that  what  the  auricle 
lacks  in  muscularity  as  compared  with  the  ventricle,  it  has 
been  able  to  make  up  by  its  decreased  size.  This  may  be 
illustrated  by  the  following  simple  method  : 

Take  two  rubber  balloons,  such  as  are  used  by  children,  the 
one  small  and  of  very  thin  rubber,  the  other  large  and  thick. 
Tie  a  short  glass  tube  into  the  mouth  of  each,  and  connect 
these  |by  short  rubber  tubes  with  the  opposite  ends  of  a 
T-shaped  glass  tube.  If  air  be  now  forced  in  by  the  third  or 
free  limb  of  the  T  tube,  instead  of  the  small  thin  rubber 
balloon  yielding,  it  will  be  found  that  the  big,  thick-walled 
balloon  will  be  the  weaker  and  will  alone  dilate.  Further,  if 
both  be  separately  inflated — say  to  two  or  three  times  their 
former  diameters — and  then  put  in  communication,  the 
small  thin-walled  balloon  will  blow  its  contents  into  the  largo 
thick-walled  balloon,  and  further  dilate  it.  Pascal  and  others 
have  taught  us  that  the  pressure  each  sphere  can  support  or 
exert  on  its  contents  varies  inversely  as  its  diameter.  Now 
the  auricle  and  ventricle  are  subjected  to  the  same  hydrostatic 
laws,  and  since  when  their  contractions  overlap  the  auricle 
happens  to  be  small  and  the  ventricle  large,  the  auricle  has 
the  same  mechanical  advantage  over  the  ventricle  that  the 
small  rubber  sphere  has  over  the  larger  one. 

But  this  is  not  all.  In  contracting,  the  walls  of  the  auricle 
thicken,  and  they  thicken  in  a  ratio  inversely  as  the  square  of 
the  diameter'*— that  is,  when  the  auricle  has  halved  in  dia- 
meter by  its  contraction,  its  walls  become  four  times  as  thick 
as  they  were  at  first ;  and  supposing  the  force  of  contraction 
of  its  muscular  fibres  to  remain  constant,  the  auricle  when 
halved  in  diameter  could  exert  a  fourfold  pressure  on  its  con- 
tents due  to  its  increased  thickness,  and  a  double  pressure 
due  to  its  decreased  size — that  is,  eight  times  its  original 
pressure. 

When  its  diameter  has  decreased  to  one-third  of  what 
it  was  at  first,  the  auricle  ij5uld,  theoretically,  contract  on  its 
contents  with  a  force  twenty-seven  times  greater  per  unit 
area  tliau  at  first,  and  the  ventricle,  which  can  never  raise  a 
pressure  appreciably  above  that  in  the  aorta  which  safety- 
valves  it,  could  not  resist  it. 

But  it  may  be  objected  that  if  the  ventricular  pressure  can- 
not rise  above  the  aortic  because  it  is  safety-valved  in  that 
direction,  for  the  like  reason  the  auricular  cannot  rise  above 
that  in  the  great  veins  towards  which  it  is  free  to  leak. 

Marey  ■'  has  shown,  however,  that  the  pressure  in  the 
auricles  does  rise  above  that  in  the  great  veins  entering  them, 
and  says  that  the  auricle  produces  a  pressure  of  about  13  mm. 
of  mercury,  whereas  the  pressure  in  the  veins  as  we  know  is 
considerably  below  that,  and  Indeed  sometimes  actually  nega- 
tive. Moreover,  the  auricles  are  no  more  free  to  leak  towards 
the  veins  than  it  tl-eir  common  junction  were  valved. 
Auricular  muscular  fibres  spread  on  to  these  veins,  and 
sphincter  them  while  the  auricle  contracts.  Professor 
Parchappe,""  whose  description  of  the  cardiac  structure  is  in 
many  respects  the  fullest  I  know,  says:  "The  reflux  of  blood 
from  the  auricular  cavities  into  the  venous  vessels  must  be, 
in  ordinary  circumstances,  small  enough.  For  the  venous 
orifices  are  surrounded  either  by  complete  muscular  rings, 
or  by  portions  of  muscular  loops  arranged  in  sphincters  ;  and 
the  contraction  of  these  fibres,  during  the  amucular  systole, 
must  greatly  narrow,  if  not  completely  close,  these  orifices." 
A  positive  wave  seen  sometimes  in  the  jugular  veins  when 
the  right  auricle  contracts  forcibly  does  not  prove  that  it 
comes  from  the  auricle.  A  positive  way  will  come  in  an 
elastic  water  pipe,  whose  fiow  is  suddenly  arrested  by  a 
clamp,  but  it  does  not  prove  a  leak  through  the  clamp, 
being,  indeed,  a  .simple  inertia  phenomenon. 

A  case  to  my  mind  which  rides  roughshod  over  the  pre- 
sumption that  the  venous  outlet  from  the  auricles  is  inade- 


quately guarded  is  given  by  Sir  Walter  Foster  in  his  Clinical 
Medicine.  It  was,  he  considered,  an  instance  of  pure  tricuspid 
stenosis,  the  tricuspid  alone  of  the  cardiac  orifices  was 
abnormal,  and  admitted  one  finder  after  death.  The  right 
auricle  was  hypertrophied,  so  that  it  measured  "  a  quarter  of  an 
inch  in  thickness  in  many  parts."  Here  was  a  case,  if  ever, 
in  which  marked  regurgitation  should  occur  from  the  auricle 
into  the  veins — severe  tricuspid  obstruction  and  auricular 
hypertrophy  —  and  Foster  supposed;  such  ;  regurgitation 
existed.  He  wrote  :  "The  jugular  veins  were  distended,  and 
a  slight  undulatory  pulsation  was  observed  in  the  right  vein, 
occurring  prior  to  the  heart's  systole."  If  this  pulsation  were 
negative  it  meant  nothing  in  tliis  connection,  if  positive  a 
"  slight  undulatory  pulsation"  is  equivalent  to  stating  that 
an  auricle  as  thick  as  the  right  ventricle  was  not  working 
laackwards. 

It  appears  to  me.  therefore,  fairly  evident  that  the  defence 
of  the  cardiac  orifice  is  partly  muscular  and  partly  valvular. 
The  auriculo -venous  orifices  are  guarded  by  muscular 
sphincter  fibres,  quite  sufficient  for  the  purpose  of  closing 
them  and  keeping  them  closed.  They  may  leak  sometimes, 
just  as  valved  orifices  may  ;  but  tliere  is  no  sufficient  evidence 
to  show  that  they  are  in  the  habit  of  leaking  even  when  the 
auricle  is  severely  hampered  by  chronic  disease. 

The  auriculo-ventricular  orifices,  during  the  first  phase  of 
the  ventricular  contraction,  are  also  guarded  largely  by 
muscular  action.  The  valves  ai'e  supported  and  even  kept 
open,  as  I  have  shown,  by  the  auricle  contracting  behind 
them. 

They  are  thus  supported  while  the  intraventricular  pres- 
sure is  rapidly  rising,  and  left  to  themselves  only  when  that 
pressure  has  about  reached  its  maximum,  and  will  remain 
fairly  constant  as  the  blood  escapes  into  the  aorta.  Similarly, 
it  appears  that  when  the  ventricle  has  expelled  its  blood 
into  the  aorta  during  the  second  phase  of  its  contraction,  it 
remains  during  its  third  phase  contracted  behind  the  aortic 
valves,  probably  supporting  them  as  far  as  possible  while  any 
disturbance  in  the  aortic  pressure  is  for  the  moment  adjusting 
itself. 

There  are  a  few  riders  I  would  add  to  the  propositions  1 
have  advanced : 

1.  In  cases  of  mitral  stenosis,  when  the  auricular  contrac- 
tion is,  in  the  opinion  of  many  observers,  prolonged,"  the 
absence  of  regurgitation  and  of  a  systolic  murmur  is  due  to 
the  auricular  defence  of  the  stenosed  and  incompetent  orifice 
during  the  whole  or  part  of  the  expulsive  phase  of  the 
ventricular  contraction,  for  the  ventricle  cannot  force  the 
blood  back  into  the  auricle  opposing  such  regurgitation. 

2.  Regurgitation  and  a  systolic  murmur  may,  however, 
appear  as  the  stenosis  advances.  For,  when  the  auricle  fails 
to  expel  its  blood  in  time  to  become  sufliciently  small_  to 
resist  the  ventricle  when  its  contraction  opposes  it,  regurgita- 
tion must  occur  in  spite  of  the  eflbrts  of  the  auricle  to  prevent 
it.  Mechanical  dilatation  of  the  auricle  will  now  commence, 
and  with  and  through  it  the  cardiac  breakdown  which  appears 
sooner  or  later  in  this  disease.  Temporary  recovery  may  take 
place  with  rest,  and  perhaps  by  bleeding,  by  diminishing  the 
blood  with  which  the  auritle  has  to  deal  in  a  given  time  and 
allowing  it  again  to  become  small  before  the  ventricle  con- 
tracts. 

3.  The  auricular  systolic  murmur  of  mitral  stenosis  may 
reasonably  be  supposed  to  be  presystolic  and  early  systolic, 
since  the  auricular  systole,  like  the  murmur,  runs  up  to  and 
into  the  ventricular  systole.  .      ,    . 

4.  Hypertrcphy  of  the  auricle,  so  common  m  mitral  stenosis, 
would  aid  or  exaggerate  the  above  results. 
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THE   FORM   OF    THE   CHEST   IN    PHTHISIS    AND 
ITS    SIGNIFICANCE. 

By  Woods  Hutchinson,  A.M.,  M.D., 

Professor  oi  Comparative  Patholof,T,  I'niversity  of  Buffalo,  I'.S.A.  ; 
Lecturer  upon  Diseases  of  Animals,  London  I'olyclinic  and 
Medii'al  Graduates'  College. 
Before  attempting  to  explain  the  signiticance  of  the  shape  of 
the  chest  in  disease,  a  brief  attempt  to  sketch  the  principles 
which  determine  its  form  in  health  is  necessary.  Upon  this 
point  we  have  two  lines  of  evidence  open  to  us :  one  is  the 
comparison  of  chest  forms  of  different  classes  of  animals,  the 
other  the  study  of  the  clianges  in  the  shape  of  the  human 
chest  from  the  embryo  to  the  adult.  These  two  lines  as  usual 
agree  closely.  In  both  we  find  an  oval  chest  with  the  long 
diameter  antero-posterior,  or,  more  correctly,  sagittal  (dorsi- 
ventral),  gradually  changing  to  an  oval,  with  its  long  dia- 
meter transverse  or  coronal. 

The  first  of  these  we  will  term  the  quadrupedal  or  dog 
chest,  the  other  the  erect  or  human.  The  reason  for  the 
shape  of  the  quadrupedal  chest  is  obvious.  Its  aim  is  to 
secure  maximum  capacity  with  minimum  width  in  its  anterior 
or  cephalic  two-thirds,  so  as  to  permit  free  backward  and  for- 
ward swing  of  the  anterior  limbs  in  locomotion.  This  can 
obviously  only  be  gained  by  increasing  its  depth.  This  type 
of  chest  has  passed  into  literature  as  the  "  deep"  chest  of  the 
hound  or  the  racehorse,  and  it  is  curious  to  note  how,  by  a 
process  of  unreasoning  transference,  terms  descriptive  of  this 
form  have  been  applied  to  the  human  torso,  where  they  are 
absolutely  inappropriate.  My  contention  is  that  the  type  of 
vigour  of  the  human  chest  is  a  broad  flat  thorax  instead 
of  a  "deep"  one.  "Depth"  is  a  sign  of  arrested  develop- 
ment. 

The  other  type  of  chest  lias  a  transverse  diameter  which 
exceeds  its  antero-posterior  or  sagittal  and  is  found 
only  in  those  widely-separated  orders,  the  highest  primates 
including  our  own  species,  the  bats  and  the  whales.  Here 
the  mechanical  explanation  again  appears  adequate.  The 
three  orders  have  absolutely  nothing  in  common  not  shared 
by  other  mammals,  except  the  fact  the  fore  limbs  are  no  longer 
used  to  support  the  body  in  terrestrial  locomotion. 

In  the  bat  they  serve  as  wings,  in  us  and  the  anthropoids 
as  climbing  and  weapon-using  mechanisms,  and  in  the  whales 
as  fins.  There  is  no  longer  any  necessity  for  the  backward 
and  forward  movement  in  parallel  lines  and  the  great  pectoral 
muscles  become  the  controlling  group  of  the  shoulder-girdle 
and  pull  back  the  sternum  towai-d  the  vertebral  column.  At 
the  same  time,  for  the  sake  of  the  much  greater  range 
of  shoulder-movement  required,  the  scapulse  roll  out- 
ward and  backward  until  the  glenoid  fossa  faces  directly 
outwards  instead  of  inward  and  forward  and  the  scapulae  with 
their  muscle-masses  come  to  lie  upon  the  posterior  wall  of  the 
chest,  leaving  its  anterior  free  to  expand.  The  bird,  it  may 
be  said  in  passing,  solves  the  problem  somewhat  differently 
by  the  development  of  an  enormous  keel  or  crest  on  its 
sternum,  leaving  the  shape  of  chest  wall  but  little  altered. 

To  use  a  mechanical  simile,  the  chest  bellows-pump  has 
been  "  turned  over  "  from  one  whose  flaps  lie  on  either  side 
and  expand  chiefly  behind  (caudal)  the  scapuhe,  and  by  the 
descent  of  the  diaphragm  to  one  whose  flaps  lie  "  front  and 
back,"  and  move  in  that  meridian  between  and  ventral  to  the 
scapulse.  The  flaps  of  the  bellows  move  at  right  angles  to 
their  former  swing,  and  the  diaphragm  pump  plays  a  lesser 
part  in  chest  expansion.  In  the  quadrupedal  chest  the 
respiration  is  chiefly  diaphragmatic  and  lower- rib ;  in  the 
erect  chest  the  costal  almost  equals  the  diaphragmatic.  Hence 
the  proper  performance  of  respiration  in  the  human  chest  de- 
pends very  largely  upon  the  extent  to  which  the  scapuhe 
have  come  to  lie  permanently  upon  the  posterior  wall  of  the 
chest  or  the  fixed  flap  of  the  bellows,  which  is  what  they 
notoriously  do  not  do  in  the  phthisical. 

An  almost  identical  series  of  changes  have  occurred  in  each 
one  of  us  as  individuals,  and  part  of  it  may  be  seen  occurring 
in  our  child  patients.  The  chest  of  the  embryo  at  the  fourtli 
month  is  almost  typically  quadrupedal ;  in  two  cases  measured 
by  me  it  liad  an  index  of  1 10  (the  adult  being  70)  ;  by  birth  it 
has  become  almost  circular  (average  index  of  four  cases,  103)  ; 
by  the  end  of  the  first  year  it  has  reached  about  94,  according 
to  the  average  of  nineteen  measurements  ;  by  the  fifth  year, 
the  index  is  about  85  ;  from  the  twelfth  to  the  fifteenth  year 


about  So,  reaching  the  adult  index  of  71  between  the  eighteenth 
and  the  twenty-first  year.  All  these  statements  are  based 
upon  measurements  taken  by  myself.  Tables  in  a  condensed 
form  are  given  below.  Alone  they  would  be  too  few  in  number. 

Table  I. 

Normal  Adults  rsreadtli  Index. 

Internes,  Bullalo  General  Hospital  ...  ...           71.5 

.,           Garrison                   ,,  ...  ...           72.^ 

Enlisted  men  (50)    ...           ...           ...  ...  ...           73,6 

2,300  Yale  students...          ...          ...  ...  ...          70.0 

General  average  normal     ...  ...  71.0 

„       82  tuberculous  cases  79.5 


Average  Diameters. 

Autero-post. 

Trans. 

Enlisted  men 
Yale  students 

Inches. 
8.0 

7-5 

Inches. 
II. 0 
10.7 

General  average 

7.6 

10.8 

40  tuberculous  patient?   (BufTalo) 
42           „                 ,.     (Bromptou) 

8.4 
8.0 

10.6 
10. 1 

Tuberculous  average 

8  = 

10.3 

Table  II. 

Series  of  Breadth  Indices. 

Foetal  chests  (6),  average     ...           ...           ...  ...  ici 

Infants  under  2  years  (18),  average  ...           ...  ...  94 

Children,  2  to  9  years  (20)         .,        ...           ...  ...  86 

Boys,  14  to  10  years  (12)            ,,        ...           ...  ...  81 

Adults,  17  to  44  years  (2.350)     „        ...           ...  ...  71 

S2  tuberculous  cases  ...  ...  79.5 

30  "flat"  chests       ...  ...  ...  So.o 

Length  Indices. 

Internes  and  patients  at  Garrison  Hospital  ...  S9.0 

Enlisted  men           ...           ...           ...           ...  ...  87.3 

40  tuberculous  cases  (Buffalo)         ...           ...  ...  80.0 

42            ,,              ,,      (Brompton)    ...           ...  ...  81,4 

Abnormal  Chests.  Breadth  Index. 

Man,  20  years,  dorsal  kypliosis       ...           ...  ...  143.0 

Girl,  18  years,  rachitic  dwarf  (height  2  ft.  11  in.)  ...  152.4 

Fcetus  at  term,  fa^tal  rickets           ...           ...  ...  159.0 

Man,  23  years,  "  funnel  cliest "  (Fnc/iJer-iinisi)  ...  54.0 

Flattest  chest  of  normal  series  (soldier),  31  years...  61.0 

,,           ,,       tuberculous  series  (male,  38  years)  66.0 

to  be  conclusive,  but  all  authorities  who  mention  the  point 
are  agreed  that  this  change  takes  place  (Morris,  Macalister, 
Wiedersheim),  but  do  not  give  the  precise  measurements ; 
and,  as  in  the  ancestral  series,  the  earlier  the  stage  the  greater 
the  preponderance  of  diaphragmatic  respiration.  The  "  prize- 
fighter" cliest  of  the  newly-born  infant,  which  proud  mothers 
are  so  sure  is  an  indication  of  "a  strong  constitution,"  is  most 
limited  in  its  movements,  and  infantile  respiration  is  chiefly 
abdominal. 

Now  in  what  way  does  the  form  of  chest  found  in  consumptive 
patients  contrast  with  the  normal,  tranversely  oval,  adult 
form  ?  When  I  began  the  study  of  this  question  two  years 
ago  I  was  astonished  to  find  that  no  recognised  chest  index 
for  the  human  species  had  been  established.  After  a  careful 
search  through  the  literature  and  appeals  to  several  prominent 
anatomists,  I  found  myself  obliged  to  make  measurements  for 
myself  in  order  to  determine  tliis  point.  These  were  taken 
upon  students  and  internes  at  the  Bufl'alo  General  Hospital, 
and  by  the  kindness  and  valuable  assistance  of  my  friend 
Surgeon-Major  Appel  upon  a  company  of  United  States 
regulars  then  in  garrison  at  Buftalo.  Some  months  later  I 
succeeded  in  finding  a  series  of  diameter  measurements  taken 
by  Dr.  Seager  upon  2,300  Yale  students.  From  all  these  taken 
together  the  average  antero-posterior  diameter  of  the  normal 
chest  would  appear  to  be  7.6  inches,  and  the  transverse 
10.8  inches,  which,  taking  the  longest  or  transverse  diameter 
as  100,  gives  an  index  of  a  trifle  under  71.  The  mea-surements 
in  all  these  were  taken  with  calipers  at  the  level  of  the  nipple 
and  in  the  post-respiratory  pause  in  natural  breathing. 

As  to  the  shape  of  the  tuberculous  chi^st,  I  found  a  sur- 
prising unanimity  of  statement  to  the  effect  that  it  is  flat, 
almost  every  authority  whom  I  consulted  asserting  this,  some 
of  them  declaring  that  the  antero-posterior  diameter  was 
diminished,  but  none  giving  any  measurements  whatever, 
except  circumference  and  changes  in  volume.  And  I  m.ay 
frankly  confess  that  when  I  began  to  take  measurements  I 
was  fully  under  the  impression  that  I  should  find  the  tuber- 
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culous  chest  an  exaggeration  of  the  normal  form,  with  a 
diminished  antero-posterior  diameter  and  a  low  index.  To  my 
surprise,  however,  my  first  measurements  showed  just  the 
opposite.  Every  additional  measurement  confirmed  the 
first,  and  although  I  have  only  succeeded  in  collecting  by  slow 
degrees  the  dimensions  of  82  cases  of  tuberculosis,  yet  they 
are  a  singularly  uniform  series.  Forty  of  these  measurements 
were  taken  in  Buflalo  Hospital  by  the  courtesy  of  my  colleagues, 
and  42  in  the  Brompton  Hospital  for  Consumption  by  the 
courteous  permission  of  Drs.  Green,  Acland,  Fowler,  and  Kidd, 
and  the  kind  cooperation  of  the  resident  medical  officer,  Dr. 
Felkin,  and  my  friend  Dr.  Conner. 

In  the  American  series  the  antero-posterior  diameter,  in- 
stead of  being  diminished,  averaged  in  25  cases  8.9  inches,  or 
1.3  inch  above  the  normal,  the  transverse  10.3  inches,  5 
inches  below  the  normal;  while  for  the  40  cases  the  average 
index  was  79.3,  making  the  chest  7.3°  rounder  than  the 
normal. 

In  the  English  series  the  average  antero-posterior  diameter 
was  S  inches,  or  4  inches  greater  than  the  normal,  the  trans- 
verse lo.i  inches,  or  7  inches  below  the  normal,  making  the 
average  index  79.6,  as  compai'ed  with  the  normal  71.  The 
similarity  of  the  indices  in  both  series  is  striking,  and  it  is 
matched  by  the  uniformity  of  the  individual  measurements, 
for  out  of  the  Buflialo  chests  only  5  reached  or  exceeded  tlie 
normal  index,  and  of  the  Brompton  cases  only  6,  or  11  out  of 
the  82  cases.  Of  the  40  male  Brompton  cases,  25  lie  between 
75  and  85,  or  62  per  cent.  There  would  certainly  appear  to  be 
some  sort  of  connection  between  this  type  of  chest  and  pul- 
monary tuberculosis ;  but  if  the  tuberculous  chest  is  nearly 
round,  how  has  it  come  to  be  universally  described  as  flat? 
Simply,  I  think,  from  the  position  given  to  the  shouldei's  in 
this  type  of  chest.  In  the  normal  chest  the  scapulae  rest 
securely  and  easily  upon  the  flattened  posterior  wall  of  the 
chest,  and  the  shoulders  are  kept  well  apai't  and  back.  In 
the  rounded  chest  there  is  no  flat  surface  upon  which  the 
scapula;  can  rest,  and  they  consequently  tend  to  roll  forward 
upon  the  barrel-like  surface,  dragged  by  the  weight  of  the 
arms,  so  that  the  front  of  the  chest  is  made  to  appear  flat  and 
even  hollow.  Pull  the  shoulders  of  a  consumptive  [or  of  a 
flat-chested  boy  forcibly  backward,  and  you  will  see  that  his 
chest  proper  is  distinctly  round  instead  of  flattened.  To  tliis 
resting  upon  a  curved  surface  is  due  the  well-known  projec- 
tion of  the  scapular  angles,  the  so- called  "  wings  "  of  the  con- 
sumptive chest. 

Is  this  form  of  chest  the  result  of  the  disease  or  does  it 
precede  it  ?  To  this  no  positive  answer  can  be  given  in  the 
present  state  of  our  knowledge,  as  it  would  requii-e  a  large 
number  of  measurements  taken  in  the  earliest  appreciable 
stage  of  the  disease,  or  really,  to  be  perfectly  conclusive, 
measurements  of  a  large  number  of  boys  or  girls  between  12 
and  21  years  of  age,  and  then  keeping  them  under  observa- 
tion for  ten  years  to  see  how  many  of  the  round-chested  ones 
became  tuberculous  as  compared  with  the  normal.  There 
are,  however,  several  considerations  which  render  it  strongly 
probable  to  my  mind  that  the  shape  of  the  chest  precedes  the 
disease,  and  is  a  predisposing  factor. 

First  of  all,  such  measurements  as  I  have  been  able  to  take 
in  the  early  stages  of  the  disease  show  an  already  high  index. 
Four  of  the  Buflalo  cases  were  in  tlie  first  stage  of  the  dis- 
ease, of  the  Brompton  series  12,  and  the  average  index  of  these 
was  79.2,  only  0,4  of  a  degree  below  the  general  average.  I 
think  there  is  little  question  that  the  deformity  tends  to  in- 
crease slightly  during  the  disease,  as  the  chest  gets  pulled  up 
into  a  permanent  position  of  extreme  inspiration. 

In  the  second  place,  all  th;t  is  required  to  produce  this  type 
of  chest  is  that  its  form  development  should  be  arrested  at 
about , the  fifteenth  year,  when,  as  we  have  seen,  the  chest 
has  normally  an  index  of  about  So.  And  as  this  form  is 
present  in  all  non-tuberculous  cases  of  ''flat"  chest  which  I 
have  been  able  to  measure,  some  30  in  all,  and  nearly  all 
backward  or  defective  children  measured,  have  an  index  dis- 
tinctly higher  than  that  normal  at  their  age,  I  believe  that 
such  an  arrest  has  occurred  in  most  tuberculous  cases. 

Finally,  such  an  arrest  of  development  by  keeping  the  free 
anterior  flap  of  the  chest  bellows  uncumbered  at  its  sides,  and 
even  in  front,  by  the  shoulder  masses  and  arms,  would 
seriously  hamper  the  proper  expansion  of  the  lung,  and 
render  it  much  more  liable  to  the  attack  of  the  disease  ;  while 


it  is  difficult  to  conceive  how  pulmonary  tuberculosis  could 
within  a  few  months  change  a  chest  of  normal  form  to  one 
nearly  ten  degrees  out  of  tlie  normal. 

The  shape  of  the  tuberculous  chest  also  departs  from  the 
normal  in  another  dimension,  and  that  is  its  length.  This 
is  slightly  but  distinctly  in  excess  of  the  normal  both  abso- 
lutely and  relatively,  averaging  in  my  82  cases  12.8  inches,  and 
in  the  soldiers  and  students  12.3  inches.  In  all  these  the 
measurement  was  taken  from  the  centre  of  the  clavicle  to  the 
lowest  point  of  the  costal  cartilages,  intei'seeted  by  a  line 
drawn  just  outside  the  nipple.  I  found  that  the  slope  of  the 
lower  ribs  varied  so  much  that  measurements  to  a  certain  rib 
or  cartilage  bore  no  constant  relation  to  the  actual  length  of 
the    chest.      While    tlie   absolute  increase    was    slight  the 
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Fig.  =.— Phthisis, 
relation  or  index  excess  over  the  normal  was  well  marked. 
In  the  normal  chests  this  averaged  87. 5,  in  the  tuberculous 
S0.5,  the  length  of  the  chest   being   taken  as  100,  and  con- 
trasted with  the  breadth.      On  account  of  the   diminution 
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ol  the  transverse  diameter  the  tuberculous  chest  looks 
longer  than  it  really  is.  The  meaning  of  this  departure  is 
quite  obscure,  as  although  the  quadrupedal  chest  in  nearly  all 
forms  is  distinctly  longer  tliau  our  own,  and  the  reptilian 
and  piscine  still  more  so  and  there  are  traces  in  the  human 
embryo  of  at  least  two  pairs  of  lumbar  and  one  pair  of  cervical 
ribs  -svhich  have  been  suppressed ;  yet  the  chest  in  the  infant 
is  short  in  proportion  to  its  breadth.  But  it  is  certainly  long 
in  proportion  to  the  stature,  although  I  can  find  no  measure- 
ments giving  the  exact  proportion. 


,/^ir=\ 


Fig.  5.— Fu.-lus. 
3  months.  7  months. 

To  sum  up,  then,  thetuberculous  chest  is  not  only  relatively 
but  also  ab.solutely  "  deeper,"  narrower,  and  longer  than  the 
normal.  Instead  of  being  flat  it  is  round  and  long,  or  as  it 
has  been  termed  with  grim  appropriateness  "  coflSn-shaped." 
In  all  of  these  dimensions  it  is  apparently  a  chest  arrested  at 
a  certain  stage  of  its  development. 

I  was  much  interested  to  learn  a  few  days  ago,  in  the  course 
of  my  later  measiu-ements,  from  Dr.  Felkin,  the  resident 
physician  at  the  Brompton  Hospital,  that  some  years  before 
Mr.  R.  J.  Godlee  had  expressed  a  similar  opinion  as  to  the 
real  shape  of  the  tuberculous  chest  and  that  his  own  observa- 
tions since  had  confirmed  the  opinion,  which  in  view  of  the 
enormous  number  of  cases  passing  under  his  care  I  regard  as 
most  weighty  evidence  in  corroboration. 

The  practical  bearings  of  these  observations  are  of  obvious 
importance.  It  an  arrest  of  the  chest  form  at  about  the 
period  of  puberty  is  a  predisposing  factor  in  tuberculosis, 
then  we  have  an  indication  of  the  pretuberculous  state  of 
easy  application  and  no  little  value.  Of  course  by  no  means 
every  chest  with  a  breadth  index  of  So  or  over  becomes 
tuberculous,  nor  do  all  chests  reaching  71  or  less  escape  ;  but, 
in  view  of  the  facts  that  among  50  soldiers  only  10  reached  or 
exceeded  the  tuberculous  average  of  So'',  and  among  82  con- 
sumptives only  9  reached  the  normal  index,  the  persistence 
of  the  pubertal  index  of  So°  would  certainly  be  a  condition  to 
be  regarded  with  suspicion  and  got  rid  of  if  possible. 

As  for  the  cure,  a  vigorous  active  life  in  the  open  air,  with 
plenty  of  tree  climbing,  ball  or  spear  throwing,  bar  work,  and 
all  kinds  of  exercises  which  develop  the  great  pectoral 
muscles,  to  pull  the  chest  into  shape,  will  be  most  effective. 

My  attention  was  first  called  to  the  shape  of  chest  in  boys 
by  an  intelligent  gymnasium  trainer,  who  consulted  me  in 
in  regard  to  two  who  had  extremely  round  shoulders.  This 
condition  she  was  attempting  to  remedy  by  exercises  com- 
bined with  pulling  the  shoulders  forcibly  back  with  her  knee 
against  the  broad  of  the  back.  Tliis  I  mildly  discouraged ; 
but  she  had  great  faith  in  it,  and  simply  complained  that, 


although  she  could  get  the  shoulders  back  readily  enough  by 
this  means,  they  would  not  remain  so.  At  her  request  I 
tried  the  experiment  myself,  and  soon  discovered  that  when 
the  shoulders  were  pulled  back  artificially  the  chest  was 
markedly  round  instead  of  flat,  and  that  this  roundness  was 
the  cause  of  their  rolling  forward  again  in  the  anthropoid 
attitude  characteristic  of  the  small  boy. 

I  found  that  she  had  located  many  similar  cases  with  suc- 
cess, and,  when  I  asked  what  form  of  exercises  she  found  most 
useful,  was  amused  to  learn  that  it  was  climbing  and  ladder 
work. 

It  would  almost  seem  as  if  a  reversion  to  the  arboreal  habits 
of  our  ancestors  was  the  chief  requisite  for  proper  chest  de- 
velopment in  the  individual,  as  well  as  in  the  race.  The  well- 
marked  child  instinct  for  tree  climbing  ought  to  be  regarded 
with  respect  in  both  girls  and  boys,  even  at  the  risk  of  torn 
clothing  or  an  occasional  broken  bone.  Follow  this  by  the 
weapon-throAving  exercises  of  our  less  remote  ancestors,  for 
which,  again,  there  is  a  sufficiently  well-defined  instinct  in 
boys,  and  a  minimum  of  school  or  factory  confinement,  and 
we  sliall  have  far  fewer  "  flat-chested,"  round-shouldered  boys 
and  girls  growing  up  to  become  culture  media  for  the  tubercle 
bacillus.  Tree  climbing  and  war  have  made  the  human  chest, 
and  the  magnificent  instinct  of  the  "  natural  man"  and  child 
for  both,  like  most  other  human  instincts,  in  Browning's 
phrase,  "  means  intensely,  and  means  good." 
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The  results  of  the  clinical  observations  which  I  have  made 
during  the  last  two  years  on  the  inhalation  of  carbonic  acid 
gas  in  various  diseases — cardiac,  respiratory,  hwmic,  and 
nervous — will  be  published  at  an  early  date;  but  this  paper 
is  restricted  to  its  therapeutics  in  cardiac  disease,  which  do 
not  appear  to  have  been  hitherto  studied.  We  learn  from 
Demarquay's  '  careful  historical  review,  and  the  same  may  be 
gathered  from  Waldenburg's  writings,  that  whilst  the  inhala- 
tion of  carbonic  acid  gas  was  extensively  used  in  a  few  other 
afl^ections  at  the  end  of  the  last  and  the  middle  of  the  pre- 
sent century,  it  was  not  employed  for  the  treatment  of  heart 
disease.  Although  the  general  efl'ects  of  effervescing  baths, 
and  more  particularly  in  connection  with  the  heart,  those  of 
the  Nauheim  effervescing  baths  have  been  partly  attributed 
to  the  gas  which  they  contain,  it  is  remarkable  that  the  in- 
halation of  carbonic  acid  has  never  been  systematically 
practised,  nor  even,  so  far  as  I  kuow,  definitely  proposed  as  a 
method  of  cardiac  treatment. 

This  neglected  line  of  inquiry  seemed  to  be  almost  directly 
suggested  by  the  growing  use,  in  recent  years,  of  oxygen 
inhalations ;  and  a  further  suggestion  in  favour  of  its  con- 
sideration was  the  fact  that  the  well-known  properties  of  CO, 
identify  it  as  a  poison  and  probably,  therefore,  also  as  an 
active  remedy. 

The  justification  of  the  method  must  rest  mainly  upon  its 
direct  results  ;  but  a  special  recommendation  would 
belong  to  it  if,  as  I  shall  endeavour  to  show,  these  results 
were  able  to  facilitate  other  important  measures  of  treatment. 
This  is  not  the  place  to  discuss  the  relative  value  of  the  old 
treatment  of  heart  disease  and  of  the  new.  We  are  de- 
pendent upon  both,  and  most  often  both  must  be  combined  ; 
but  if  it  be  agreed  that  the  cure  of  heart  disease  can  be  con- 
ducted further  with  the  help  of  the  Nauheim  treatment,  in 
cases  where  this  can  be  applied,  than  without  it,  the  ad- 
vantages of  th(>  latter  should  be  secured  for  as  many  cases  as 
possible,  and  secured  early.  Unfortunately,  various  stages  of 
the  cardiac  and  cirdio-vaseular  affections  are  unsuitable,  some 
permanently, othersforatime  until  sufficient  progress  has  been 
made  towards  recovery.    To  shorten  this  unavoidable  delay  is 
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one  of  tlie  objects  of  the  inhalation  treatment,  for  whicli  it  may 
also  be  claimed  that  it  is  an  instalment  of  the  treatment  by 
baths ;  but,  in  addition,  it  is  of  use,  and  maybe  safely  adminis- 
tered, in  many  of  those  cases  which  are  absolutely  debarred 
from  the  Nauheim  treatment. 

TuK  Scope  of  the  Treatment. 

In  a  disguised  form  the  inhalation  of  carbonic  acid  is  in- 
cluded in  the  treatment  by  baths.  When  a  patient  lies  in  an 
effervescing  bath  he  is  inhaling  the  gas.  The  higher  he  is 
made  to  sit  up  the  less  of  it  would  be  inspired  ;  but  in  the  re- 
clining posture,  as  the  gas  tends  by  gravitation  to  lie  at  the 
surface  of  the  water,  the  dose  is  apt  to  be  considerable.  The 
share  which 'this  factor  must  take  in  the  total  result  lias  not 
been  sufficiently  defined,  but  its  importance  is  made  clear  by 
the  results  which  are  now  obtained  by  the  systematic  in- 
halation of  the  gas  whilst  the  patient  is  lying  in  bed. 

The  balnear  treatment  and  the  inhalation  treatment  are 
thus  intimately  associated  in  the  Nauheim  cure.  Yet  al- 
though it  is  possible  to  trace  to  the  inhalation  of  the  gas  some 
of  the  benefits  of  the  latter  as  well  as  some  of  its  occasional 
drawbacks,  the  two  forms  of  treatment  are  absolutely  distinct 
both  in  their  action  and  in  their  application. 

First,  as  regards  applicability,  the  stage  for  which  the 
balnear  treatment  is  most  suitable  is  that  of  convalescence  ; 
but  the  chief  usefulness  of  the  treatment  by  inhalation 
belongs,  although  not  exclusively,  to  the  stage  when  an 
obstructed  circulation  and  the  urgent  symptoms  of  cardiac 
inadequacy  call  for  remedies  which  shall  be  active  as  well 
as  safe. 

Loss  of  compensation  from  any  of  the  varieties  of  valvular 
lesion  admits  of  tentative  treatment  by  carbonic  acid,  and 
will  respond  to  it  in  varying  degrees  ;  and,  putting  aside  the 
approach  of  death  when  difi'erences  between  cases  are  equal- 
ised and  no  form  of  treatment  can  avail,  those  cases  will 
derive  most  benefit  in  which  the  elements  of  respiratory 
distress  and  cardiac  pain  predominate. 

The  difference  in  the  range  of  applicability  is  yet  more 
conspicuous  when  we  turn  to  those  cases,  obviously  un- 
suitable for  baths,  in  which  cardiac  inadequacy  is  due  to 
vascular  degeneration,  or  in  which  cardiac  struggle  and  pain 
are  kept  up  by  a  permanently-raised  vascular  tension.  True 
angina,  which  forbids  the  use  of  baths,  may  be  safely  treated 
with  the  inhalation  ;  and  in  the  minor  degrees  of  angina  or  of 
heart  pain  it  has  hitherto  never  failed  to  afford  relief.  The 
doubtful  group,  in  which  the  suitability  of  baths  is  open 
to  question,  is  largely  made  up  of  cases  of  valvular  steno- 
sis, whether  aortic  or  mitral.  In  the  worst  of  these  cases,  the 
balnear  treatment  is  inadmissible,  but  the  inhalation  treat- 
ment can  be  safely  administered,  and  is  a  boon  to  the 
patient. 

The  Mode  of  Use. 

The  essentials  are ; 

1.  A  continuous  sujiply  of  pure  carbonic  acid  gas,  absolutely 
free  from  all  traces  of  the  dangerous  carbon  monoxide  (CO). 

2.  An  efficient  means  of  controlling  its  delivery,  and  of 
ensuring  the  simultaneous  inhalation  of  air. 

3.  A  convenient  length  of  india-rubber  tubing  provided  with 
a  glass  mouthpiece. 

If  this  were  desired,  the  amount  inhaled  could  be  accu- 
rately determined  by  using  an  indiarubber  bag  of  known 
capacity.  I  have  always  administered  the  inhalations  direct 
from  the  supply, =  merely  passing  the  gas  through  a  wash 
bottle  (which,  when  the  gas  is  absolutely  pure,  need  only 
contain  a  little  water)  as  a  simple  means  of  gauging  the 
rapidity  of  outflow  by  the  rate  of  bubbling. 

I  previously  obtained  the  gas  from  a  Kipps's  generator  ;  it 
then  needed  to  be  freed  from  hydrochloric  acid  fumes  by 
passing  it  through  a  short  column  of  potassium  carbonate 
solution  with  which  the  tow  filling  the  upper  part  of  the  wash 
bottle  was  also  moistened.  Kipps's  apparatus  is  of  awkward 
shape  for  clinical  use,  and  is  apt  to  give  trovible  in  the  working. 
With  the  kind  help  of  Dr.  Addyman  Gardner  and  of  Mr. 
Addyman,  I  have  constructed  a  simple  and  easily-worked 
apparatus  consisting  of  three  bottles  in  a  box,  a  small  narrow 
wash  bottle,  and  two  larger  bottles,  each  of  which  is  provided 
with  a  neck  at  the  bottom — these  two  inferior  necks  being 
connected  by  an  indiarubber  tube  (controlled  by  a  clip), 
through  which  the  hydrochloric  acid  travels  from  one  bottle  j 


to  the  other.  The  hydrochloric  acid  supply  bottle,  which 
needs  to  be  raised,  is  left  open  whilst  in  use.  The  top  of  the 
other  bottle  is  connected  by  an  indiarubber  tube  with  that  of 
the  wash  bottle,  wliieh  contains  a  thick  layer  of  glass  marbles, 
and  above  this  a  layer  of  chipped  marble  which  is  left  high 
and  dry  on  its  glass  bed  \vh«n  the  carbonic  acid  pressure  is 
suflSeiently  raised  in  the  bottle  by  clipping  its  delivery  tube 
to  drive  all  the  hydrochloric  acid  back  into  the  supply  bottle, 
where  the  acid  can  be  secured  by  closing  the  clip  and  putting 
in  the  stopper. 

The  inhalation  is  made  by  holding  the  mouthpiece  between 
the  teeth  whilst  the  lips  remain  open.  This  ensures  a  fuD 
supply  of  air.  Or  Dr.  G.  Stoker's  nasal  bulbous  tube  may  be 
introduced  into  one  nostril,  the  other  nostril  providing  the 
atmospheric  supply. 

The  rate  of  bubbling  is  easily  adai:)ted  to  the  requirements 
of  each  case  by  altering  the  aperture  of  tlie  screw  clip.  For 
an  average  inhalation  the  bubbles  should  be  allowed  to  pass 
almost  as  fast  as  they  can  be  counted  aloud.  When  this 
rapidity  is  not  exceeded  no  possible  danger  can  arise  from  the 
inhalation  even  if  continued  for  some  time. 

The  Mode  of  Action. 

The  carbonic  acid  inhalation  treatment  belongs  to  the  same 
thei-apeutioal  group  as  the  balnear  treatment— a  group  which 
might  be  termed  physiological  in  contrast  with  those  remedies 
which  are  purely  medicinal,  although  this  is,  perhaps,  a  dis- 
tinction more  descriptive  than  essential.  There  is,  however, 
between  the  modes  of  action  a  difference  which  may  be  best 
understood  after  a  tirief  reference  to  the  physiology  of  the 
subject. 

The  toxic  effects  of  drugs  and  their  therapeutic  effects  are 
distinct  and  often  opposed.  This  is  the  ease  with  carbonic 
acid  quite  as  much  as  with  strychnine  or  digitalis.  Clinic- 
ally the  idea  of  carbonic  acid  has  been  too  exclusively  asso- 
ciated with  its  toxic  properties.  On  the  present  occasion  it 
would  be  unprofitable  to  dwell  upon  the  symptoms  of  car- 
bonic acid  poisoning  which  form  no  part  of  the  therapeutic 
action,  and  are  not  witnessed  in  the  course  of  the  clinical  use 
of  the  gas.  We  are  concerned  with  those  physiological  effects 
alone  which  belong  to  the  inhalation  of  moderate  amounts  for 
limited  periods. 

It  is  an  important  recommendation  of  this  treatment  that- 
in  the  form  described  it  can  always  be  tried  with  safety.  In 
health  carbonic  acid  can  be  inhaled  without  any  harm  in  the 
proportion  of  15  and  even  20  per  cent. ;  and  the  warning  of  an 
overdose  is  nothing  worse  than  sliglit  headache  or  heaviness, 
immediately  relieved  by  stopping  the  inhalation.  But  with 
the  smaller  proportions  inhaled  therapeutically  even  thi.s 
complication  is  almost  unknown. 

It  may  be  mentioned  incidentally  that  the  systematic 
inhalation  of  carbonic  acid  has  not  been  proved  to  lead  to  the 
intake  of  any  additional  quantity  of  the  gas  into  the  blood, 
but  by  raising  the  partial  pressure  of  00^  in  the  lung  it  would 
prevent  the  blood  from  decarbonating  Itself  to  the  normal 
extent,  and  would  cause  it  to  retain  more  of  its  own  carbonic 
acid. 

In  a  rarefied  atmosphere  the  opposite  condition  might  re- 
sult. Mosso '  holds  that  a  certain  proportion  of  carbonic  acid 
is  indispensable  for  the  purposes  of  life  and  of  the  respiratory 
function.  A  reduction  of  tliis  necessary  amount  below  the 
normal  ("  acapnia,"  as  he  terms  it)  would  give  rise  to  sym- 
ptoms, and  he  regards  the  symptoms  of  mountain  sickness  as 
due  to  this  cause.  Thus  mountain  sickness  would_  not  be  an 
ordinary  asphyxia  from  want  of  oxygen,  but  a  difficulty  aris- 
ing from  lack  of  a  sufficient  amount  of  the  carbonic  acid  which 
he  regards  as  the  normal  exciting  agent  for  some  of  the  higher 
2entres  in  the  medulla.  It  is  not  opportune  to  discuss  here 
the  correctness  of  Mosso's  assumption  that  the  carbonic  acid 
percentage  of  the  blood  diminishes  proportionately  to  its 
partial  pressure  in  the  atmosphere,  nor  his  experiments  in 
the  pneumatic  chamber  where  he  was  able  to  withstand  a 
rarefaction  of  the  air  down  to  192  mm.  of  pressure,  owing  to 
the  presence  of  21  percent,  of  carbonic  acid  introduced  into 
the  atmosphere  of  the  chamber ;  neither  can  we  dwell  upon 
his  statement  that  there  is  a  resemblance  between  the  sym- 
ptoms of  mountain  sickness  and  those  of  angina.  According 
to  his  view,  the  distress  of  mountain  sickness  should  be  cap- 
able of  relief  by  the  inhalation  of  carbonic  acid,  and  it  would 
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be  also  conceivable  that  a  relative  "  asapnia"  might  exist  in 
certain  states  oE  disease  or  perverted  function,  when  the 
difficulty  might  be  met  by  raising  the  charge  of  carbonic  acid 
in  the  blood. 

Leaving,  then,  aside  the  asphyxia  immediately  induced  by 
the  undiluted  gas  owing  to  its  iiTeapirable  nature,  and  the 
more  gradual  poisoning  which  occurs  in  an  atmosphere  highly 
charged  with  it,  the  following  are  the  physiological  effects 
which  have  been  noted  with  slight  individual  variations  by 
those  (as  for  instance  by  Demarquay)  who  have  inhaled  CO^ 
experimentally  in  moderate  concentration  (up  to  25  per  cent.)  : 
(i)  a  feeling  of  internal  warmth,  and  after  a  time  some  flush- 
ing; (2)  a  strong  desire  to  breathe,  and  particularly  to  breathe 
out  ;  (3)  an  excited  state  of  thecirculation,  which  may  amount 
to  throbbing  or  palpitation  ;  (4)  a  slight  giddiness  and  head- 
ache supervening  after  a  while  in  some  susceptible  subjects  ; 
(5)  general  anfosthesia  is  not  brought  about  by  moderate  in- 
halations ;  (6)  cutaneous  an«sthesia  has  not  been  obtained  as  a 
result  of  the  inhalation,  but  only  by  the  local  action  of  the 
gas  upon  the  skin. 

The  Mode  of  Action  as  Observed  Clinically. 
So  much  for  the  effects  produced  in  health.  My  own 
observations  have  been  entirely  clinical ;  and  in  patients 
suffering  from  cardiac  symptoms  they  have  been  as  follows  : — 
Subjective  effects  :  (1)  Rapid  diminution,  and  within  a 
minute  or  two  cessation  of  cardiac  distress,  discomfort,  or 
pain ;  (2)  a  feeling  of  increasing  freedom  of  respiration.  Ob- 
jective effects  :  (3)  a  visible  increase  in  the  depth  of  breathing; 
(4)  a  marked  improvement  in  the  pulse  ;  (5)  an  obvious  im- 
provement bath  in  the  expression  and  in  the  complexion.  It  is 
noteworthy  that  the  advantage  gained  from  a  first  inhalation 
lasting  a  few  minutes  is  not  momentary  but  persists  for  many 
hours.  Lastly  (6)  the  systematic  repetition  of  the  inhalations 
brings  about  progressive  improvement  in  the  patient's  general 
condition  as  well  as  in  the  cardiac  and  respiratory  functions. 
A  comparison  of  these  two  series  of  observations  points  to 
the  conclusion  that  carbonic  acid  takes  definite  effect  upon  the 
respiration,  upon  the  heart,  and  upon  cardiac  pain.  The 
relief  afforded  to  tlie  anginal  pain  or  to  the  cardiac  distress  is 
the  earliest  and  most  striking  result.  It  occurs  so  rapidly 
that  it  can  hardly  be  attrlljuted  solely  to  the  ansssthetie 
propertj'  of  the  gas,  since  anaesthesia  is  oae  of  the  ultimate 
effects  of  carbonic  acid  poisoning.  More  probably  it  is  the 
earliest  evidence  of  an  impression  made  upon  the  cardio-vas- 
cular  medullary  centres.  The  inference  that  the  spasm  of  the 
peripheral  arterioles  is  released  at  this  early  stage  is  borne  out 
by  the  analogous  relief  of  visceral  pain  which  I  have  obtained 
in  various  spasmodic  affections  of  other  parts. 

Marked  improvement  in  the  size  of  the  pulse  would  be  the 
direct  result  of  peripheral  vaso-dilatation,  and  this  is  not 
slow  to  follow  as  a  second  instalment  of  the  cardio-vascular 
action,  the  third  instalment  being  the  improved  contraction 
of  the  heart.  Meanwhile  the  respiratory  action  of  the  gas, 
which  is  the  first  to  attract  notice  in  the  healthy  subject,  com- 
bines with  the  cardio-vascular  action,  powerfully  assists 
the  overtaxed  heart.  The  deeper  respirations  open  up  for  the 
blood  an  easier  way  through  the  lungs,  and  with  the  increased 
ventilation  of  the  latter  more  oxygen  is  supplied  to  the  heart 
muscle.  Tlie  same  explanation  applies  to  the  fact,  not  readily 
credited  unless  witnessed,  that  the  inhalation  of  carbonic  acid 
relieves  cyanosis  in  cardiac  disease. 

Enough  has  been  said  to  bear  out  the  statement  that  the 
mode  of  action  of  carbonic  acid  is  physiological.  This  treat- 
ment resembles  the  Nauheim  treatment  in  giving  relief  to  the 
heart  by  modifying  and  stimulating  other  functions.  It  agrees 
with  the  Nauheim  treatment  in  "  working  the  heart"  through 
the  lungs  and  through  the  vascular  system.  But,  as  may  now 
be  perceived,  th«  methods  which  bring  this  about  are  not 
identical  and  not  suited  to  the  same  conlitions. 

Whilst  the  benefits  of  an  increased  depth  of  respiration, 
which  are  common  to  both  methods,  are  associated  in  the 
Vjaths  and  in  the  exercises  with  a  strong  impression  made  on 
the  skin  or  with  a  definite  activity  of  the  muscular  system, 
calculated  to  act  as  a  tonic  to  the  convalescent  heart,  the 
simple  inhalation  of  carbonic  acid  gives  the  same  respiratory 
advantages  without  entailing  the  least  collateral  effort  or 
strain,  and  without  introducing  any  element  of  vascular  ten- 
sion ;  it  is  therefore  applicable  to  the  worst  stages  of  cardiac 


inadequacy,  and  constitutes  for  them  the  mildest  possible 
attenuation  of  the  mechanical  treatment  as  practised  at  Nau- 
heim. The  term  "  prebalnear''  applied  to  this  method  con- 
notes both  the  analogy  and  the  difference. 

The  inhalation  method  is  a  simple  and  uncomplicated 
measure  of  cardiac  relief ;  it  improves  the  failing  pulse,  but 
does  not  usually  lower  its  rate  and  may  even  raise  it.  The 
effervescing  bath  being  a  mixed  method  is  rather  less  certain 
in  its  application,  since  it  combines  the  somewhat  diverging 
efi'ects  of  the  carbonic  acid  inhalation  and  of  an  immersion  in 
cool  water,  but  its  total  effect  is  usually  to  increase  the  pulse 
strength  and  to  diminish  the  pulse-rate.  W.  Edgecombe  and 
W.  Bain  have  recently  demonstrated'  that  a  strong  efiervesc- 
ing  Nauheim  bath  lowers  the  arterial  pressure  more  markedly 
than  a  plain  water  bath  of  the  same  temperature,  while  at 
the  same  time  it  raises  absolutely  the  venous  pressure  which 
the  plain  water  bath  lowers  slightly. 

The  Clinical  Cases. 

Little  remains  to  be  added  beyond  the  clinical  evidence 
derived  from  the  cases  observed.  The  painful  cardiac  affec- 
tions which  have  been  treated  were  chiefly  those  secondary 
to  valvular  affections.  True  angina  of  severe  type  may  not 
prove  amenable  to  the  inhalation.  I  have  hitherto  lacked 
the  opportunity  of  making  conclusive  observations  in  these 
cases. 

Anffinal  Pain. — Of  the  worst  forms  of  angina  the  syncopal 
varieties  are  the  least  likely,  and  the  spasmodic  varieties,  in 
which  pain  predominates,  are  the  most  likely  to  derive  benefit 
from  carbonic  acid.  Where,  as  in  the  variety  of  angina  some- 
times known  as  Stokes -Adams  disease,  the  dyspnwa  pre- 
dominates over  tlie  pain,  the  Inhalation  of  oxygen  would 
seem  to  be  the  rational  indication.  I  have  tried  carbonic 
acid  in  two  cases  of  this  kind  without  any  marked  improve- 
ment, and  oxygen  was  regarded  by  one  of  the  patients  as  more 
beneficial  than  CU^.  From  my  observations  in  these  cases  I 
believe  that  the  simultaneous  administration  of  carbonic 
acid  and  of  oxygen  may  prove  of  value  in  them  as  well  as  in 
cases  of  true  angina,  but  I  cannot  at  present  offer  more  than 
isolated  clinical  facts  in  support  of  that  view. 

The  secondary  anginoid  pain  and  the  anginal  attacks  which 
occur  in  the  course  of  valvular  disease  have  not  hitherto  failed 
to  be  rapidly  relieved  by  the  inhalation.  Secondary  anginal 
pain  is  most  common  in  aortic  valvular  stenosis  and  in  mitral 
stenosis.  I  iiave  not  had  under  treatment  any  case  of  the 
worst  form  of  uncomplicated  aortic  stenosis,  but  I  have  treated 
several  cases  in  which  the  lesion  gave  rise  to  a  double  aortic 
murmur.  Most  of  tliese  cases  presented  also  a  mitral  aflection 
with  two  murmurs,  and  belonged  to  the  familiar  group  of  the 
"four  murmur  cases,"  which  is  made  up  chiefly  of  young 
subjects.  Tlie  following  is  the  history  of  the  first  case  in 
which  the  treatment  was  applied,  one  of  the  most  severe 
hitherto  treated ;  although  the  patient  ultimately  died, 
the  relief  obtained  was  sufficiently  marked  to  establish  the 
value  of  the  method. 

Aortic  ReimrijUnliuii  and  Milrnl  Disease  milk  Anjiina.—'R.  11.,' aged  =i,  a 
light  packer,  had  long  sufl'ered  from  post-rlieumatic  valvular  affection,  tor 
which  he  had  spent  long  periods  in  the  hospital  during  the  last  few  years. 
There  were  four  murmurs— two  aortic  and  two  mitral  murmurs— and  con- 
siderable cardiac  enlargement.  During  the  last  of  his  previous  periods 
in  tlie  hospital  he  had  greatly  benefited  from  a  course  of  Nauheim  treat- 
ment in  spite  of  his  combined  valvular  defects,  and  had  since  then 
been  at  work  for  about  a  year.  On  this  occasion  his  condition  was  worse 
than  ever  before.  There  was  orthopna^a,  insomnia,  great  cardiac  distress, 
and  severe  anginal  pain  extending  down  the  arm.  Tiiis  condition  per- 
sisting in  spite  of  treatment,  with  prosressive  failure  in  strength,  o.tygen 
was  prescribed.  JSut  the  relief  which'  I  had  expected  not  being  obtained, 
I  gave  him  to  inhale  some  carbonic  acid  gas,  which  I  prepared  in  the  ward 
from  the  materials  at  hand  (chalk  and  hvdrochloric  acid).  In  spite  of  its 
admixture  with  hydrochloric  fumes  a  fen'whifTs  of  the  gas  gave  immediate 
and  remari;ablc  relief,  and  the  patient  was  able  to  lean  back  upon  his 
pillows,  ami  subsequently  .-slept  for  a  while.  The  relief  was  not  permanent, 
but  when  the  pain  returned  it  was  again  and  again  relieved,  Tlie  cardiac 
condition  had,  however,  progressed  beyond  recovery,  and  treatment  by 
cardiac  tonics  and  b?  stimulants  failed  to  avert  the  fatal  termination. 

Aortie  V'drulnr  Discane  iind  Mitrnl  Stenosis:  Putmoiinri/  Coiniestionand  Bron- 
chitis vitli  sHiild  Ascites  and  Anasami  :  Anginal  Attacl<s.—la  this  case  Julia 
B.,  aged  44,  the  patient's  age.  stout  and  congested  habit,  and  severe 
pulmonarycomplication,  justified  an  anxious  prognosis.  When  admitted 
into  St.  George's  Hospital  she  was  much  exhausted,  orthopnreic  with 
bluish  lips,  and  subject  to  recurring  attacks  of  anginal  pain,  witli 
increased  breathlcssness  and  faintness.  She  was  treated  at  first  with 
ether  mixture,  aperients  and  heroin,  with  slight  relief  to  her  symptoms, 
and  the  temperature  gradually  fell  to  a  normal  level.  Carbonic  acid 
inhalations,  for  ten  minutes  thrice  daily,  were  begun  ten  days  after  lior 
admission.    From  that  date  there  was  marked  and  progressive  improve- 
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ment  in  the  anginal  condition  and  in  the  cyanosis.  Ten  days  later  she 
was  able  to  take  a  Naiilieini  bath  (half  strength),  which  was  repeated  on 
alternate  days.  Tlie  temperature  01  the  batlis  was  gradually  lowered  and 
their  strength  increased.  Slie  steadily  improved,  gained  strength,  and 
was  about  to  leave  the  liospital  in  a  better  state  and  stronger  than  she 
had  been  for  years,  when  she  died  somewhat  suddenly  in  tlio  night  with 
symptoms  of  cerebral  lucmorrhage.  A  pott-mortnn  examination  could  not 
be  obtained.  This  patient  had  had  influenza  seven  years  previously,  and 
had  never  been  well  since.  She  had  been  in  the  hospital  lor  similar  attacks 
last  year  and  three  years  ago. 

Other  similar,  but  less  extreme,  cases  with  multiple 
murmurs  have  been  under  treatment  and  have  done  well. 
As  striking  a.s  any  of  them  are  two  at  present  under  treatment 
at  St.  George's  Hospital.  They  were  admitted  with  serious 
symptoms  and  are  now  so  far  improved  as  to  derive  great 
benefit  from  the  Naulieim  baths  and  exercises. 

Double  A  nrtic  uikJ  Daiible  Mitral  .^[iirmiir:  JUinimntism  of  the  Heiiil.—G  .11  ,  a 
youth,  aged  17,  with  four  murmurs  and  considerable  aortic  loakafe  as 
judged  by  tlie  absence  of  the  second  aortic  sound,  was,  on  admission, 
prostrate,  pale,  orthopna;ic,  with  pain  in  tlie  cardiac  region  and  great 
throbbing  of  the  arteries  of  the  neck,  a  rapid  typical  Corrigan'sjpulse 
and  a  high  temperature.  There  was  sliglit  cedema  of  the  legs,  but  no 
large  effusion  and  no  articular  rheumatism,  though  he  had  previously 
snflered  severely  in  the  joints.  The  pyre.Kia  was  relieved  in  a  few  hours 
by  sodium  salicylate,  and  a  mild  antirheumatic  treatment  was  followed 
for  a  few  days.  The  cardiac  symptoms  being  still  severe  the  medicine 
was  interrupted  .and  carbonic  acid  inhalations  were  administered 
systematically.  These  gave  much  comfort,  and  the  patient's  condition 
rapidly  improved  both  in  complexion,  which  became  healthy  and  florid 
(partly,  perhaps,  owing  to  iron  taken  internally),  and  as  regards  increased 
steadiness  of  the  heart  and  the  loss  of  some  of  its  dilatation  The 
patient  is  now  beginning  resistance  movements  and  mitigated  baths  but 
is  still  kept  at  rest  in  bed. 

AurticReiiiinjitutionnnd  Double  Mitrnlilurmur  :  Ctianosif.—S  K  aged  -q 
the  subject  of  slight  aortic  reguiL-itation  and  mitral  regurgitation  and 
obstruction,  (the  symptoms  of  stenosis  predominating),  and  of  tricuspid 
regurgitation,  was  admitted  in  a  state  of  much  dyspn.ca,  with  a  marked 
tendency  to  cyanosis  of  the  lips,  ears  and  extremities,  but  almost  free 
ti-om  anasarca  and  elTusions.  The  heart  was  much  enlarged  the  pulse 
rapid  and  collapsing,  but  not  of  a  strictly  Corrigan  type,  and  the  iugular 
veins  distended  and  pulsating.  There  was  some  bronchial  catarrh  Car- 
bonic .icid  inhalations  were  administered  with  relief  and  comfort  to  the 
patient,  but  were  discontinued  by  my  house-physician  because  of  tlie  blue- 
ness  ol  the  lips.  As  this,  however,  was  found  to  persist  for  several  days 
after  the  cessation  of  the  inhalation,  which  I  had  not  regarded  as  the 
cause,  I  ultimately  prescribed  again  the  systematic  administration  of  the 
gas  for  sliort  periods  four  timcsa  day.  The  treatment  meanwhile  had  lieen 
of  apurcly  symptomatic  character,  and  had  not  included  any  digitalis 
The  improvement,  which  h,ad  been  very  gradual,  became  rapid,  and  iii 
this  case  a  reduction  of  the  pulse-rate  and  a  cessation  of  the  heaving 
pulsation  communicated  to  the  chest  wall  were  distinctly  traceable  to  the 
inhalation.  The  general  improvement  in  strength  and  complexion  was 
rapid,  and  is  now  continued  under  the  influence  of  resistance  movements 
and  Naulieim  baths. 

A  feature  noticed  in  the  cyanotic  condition  of  this  patient 
was  its  evanescent  character ;  it  was  found  to  increase  or  lessen 
within  a  few  minutes.  This  circumstance  and  the  observation 
that  the  improvement  in  complexion  was  generally  brought 
about  by  the  increased  activity  of  breathing  due  to  excitement 
led  me  without  any  misgivings  to  put  the  patient  again  upon 
the  carbonic  acid  treatment,  the  effects  of  which  were  found 
to  be  of  the  same  nature. 

ililrnlStenosinvMh  Anginal  Pain— The  &r&iol  several  cases  of  this  kind 
treated  by  inhalation  was  that  of  a  youth,  aged  18,  whose  valvular  afTec- 
tion  w.as  of  several  years'  standing  His  dyspnoja  was  considerable  and 
associated  with  pam  through  the  chest,  radiating  into  the  left  arm  There 
was  some  anasarca,  and  tlie  face  was  slightly  puffy,  with  duskiness  due 
paitly  to  the  eardiae  dilatatiou  and  partly  to  the  coexisting  bronchitis 
and  pulmonary  congestion.  The  effect  of  a  law  inhalations  of  carbonic 
acid  was  niost  marked,  and  ho  Expressed  himsell  greatly  relieved.  In 
this  case  the  inhalation  was  repeated  several  times  a  day  for  short  periods 
with  excellent  results,  the  patient  always  experiencing  relief.  He  lost 
Ins  duskiness,  the  bronchitis  improved,  and  under  suitable  treatment  he 
regained  strength  and  left  the  hosnital.  uuaoie  ue.ument  he 

Cardiac  Di/spna-a  and  Cyannxis  from  Dilatation  of  ike  Siohl  Side  of  the 
Heart  and  Tncn^pid  Hcgurflitation.-This  case,  that  of  a  man  aged  40  was 
Jh^H ''„^  r*"  ""'"#  '■°  •'1^«  degree  and  the  persistence  of  the  duskinesrof 
the  face,  lips,  and  ears.  There  was  no  anasarca,  and  little,  if  any.  ascites 
^^\}  f  dyspnoea  was  considerable,  being  partly  due  to  the  cardiac,  and 
R,t%i°. •"!'',  P"l™°°?''5'  complications.  The  pulse  was  relatively  strong, 
but  the  right  side  of  the  heart  was  found  to  be  considerably  dilated  as 
well  as  the  veins  of  the  neck  There  was  also  considerable  eongestion 
=?=^t„r^'?""  "'i""  ''""^  of  the  lung,  with  little  entry  of  air.  A  lou 
Z}.^  I''  '""^"sP'd  murmur  was  the  only  murmur  audible.  The  p^ient's 
cyanotic  aspect  and  dyspn.ea  warranted  a  serious  prognosis.  He  was 
treated  with  moderate  doses  of  digitalis  and  nux  vomica!  and  stimulants 
were  administered,  but  the  cyanosis  and  the  orthopnu-a  persisted  After 
live  days,  in  spite  ot  the  marked  cyanosis  which  might  have  been  regarded 
as  a  contraindication,  I  prescribed  the  Inhalation  of  carbonic  acid°in  the 

\'SnL'"  ™"=,""S  the  heart  through  the  lungs  The  efl-ect  w.as  mo  si  satis 
factory  and  during  tlie  administration,  which,  as  in  all  doubtful  cases 
was  watched  by  myself,  not  only  did  the  patient  experience  great  relief  to 

be?L'§;!?-i''ii"  ™"»«SHl"  "'"'  ''?  increasing  depth  of  re'spiration!  but 
the  giadual  lessening  of  the  cyanosis  was  obvious  to  the  bvst.anders  The 
system.atic  inhalation  of  carbonic  acid  for  a  quarter  of  an  liour  four  times 
daily  was  ordered,  and  was  continued  for  several  days,  duri  g  which  thi 
p.a  lent  made  considerable  progress.  Ultimately  thi  bronchitis  and  t  le 
pulmonary  congestion,  which  I  had  regarded  in  view  of  the  cold  season  of 
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the  year  as  an  absolute  objection  to  Nauheim  baths,  having  subsided  he 
went  through  a  course  of  baths  and  exercises,  and  left  tlie  hosnital  in 
^natet'on.      °°  """*    '^'    *"'■  "'"'''•    ^'''"°2    'o^'   his   mumur  and   hu 

This  was  a  good  demonstration  of  one  aspect  of  the 
mechanism  of  relief  in  cardiac  disease.  The  increased 
respiration  induced  by  the  inhalation,  whilst  lessening  some 
of  the  thoracic  respiratory  difficulties,  includintr  muscular 
spasm  and  pain,  eases  the  circulation  through  the  lungs  and 
gives  direct  relief  to  the  struggling  heart. 

Further  cases  might  be  adduced  illustrating  the  relief 
which  is  derived  in  cardiac  dyspncea,  but  this  would  be 
adding  unnecessarily  to  the  length  of  this  communication  on 
a  point  which  would  seem  to  be  no  longer  open  to  doubt. 

,  ^    „  ^  Notes  Avn  References. 

-^n^aif^.'J^®™'""''"''^;  .^."'"^^.'IcPneumalologie  MMicale.  etc.,  Paris,-i866. 
-  .Small  and  veiT  portable  cylinders,  15  inches  in  length  and  x.h  inches  in 
n'l^d'iTw'^Mr.f/'  P""'""'''  '^''"'  excellent  gas  checks,  have  recently  been 
made  by  Messrs  Spurge  compressedgas  engineers,  of  Greek  Street,  Soho 
and  these  are  charged  by  Messrs.  liarrett,  of  the  London  Carbon  c  Acid 
W  orks  Dace  Road,  Old  Ford,  with  pure  g.as  liberated  by  heat  from  a  solu 
tion  of  the  caroon.ate  formed  with  the  impure  gas.  3  Angelo  .Mosso  Life 
a,  Manon  the  m„h  Alps  Cf.  ^^\^o  a  review  in  A'a(«,-.,  January  S' itg 
*rh,mol  Soc.  Trau,  vol.  xxiv,  i.  =  Reference  to  this  case  has  alreX 
been  made  in  the  Clinical  Journal.  ^iiciuy 

Discussion. 

Mr.  J.  F.  Briscoe  expressed  surprise  at  the^  deductions 
which  Dr.  Ewart  had  drawn  from  his  experiments  He 
wished  to  point  out  that  the  very  condition  for  which  this 
novel  treatment  was  advocated  was  associated  with  an  exces- 
sive amount  of  carbonic  acid  gas  in  the  blood,  and  could  only 
be  dealt  with  satisfactorily  by  a  moderate  bleeding.  He  was 
sure  that  the  inhalation  of  carbon  dioxide  would  not  find  a 
permanent  place  in  cardiac  therapeutics. 

Dr.  Barr  said  that  this  novel  method  of  treatment  of  heart 
disease  was  one  which  did  not  commend  itself  to  his  judg- 
ment.   Hitherto  efforts  had  been   more   in  the  direction  of 
attempts  to  get  rid  of  the  carbonic  acid,  and  many  were  in  the 
habit  of  frequently  giving  an  additional  supply  of  oxygen  out 
of  a  cylinder.     This  latter  method  had  alpo    the  negative 
merit  claimed  by  Dr.  Ewart  for  carbonic  acid,  that  at  least  it 
did  no  harm.    He  had  no  doubt  that  a  moderate  addition  of 
carbonic  acid  to  a  pure  atmosphere  might  do  no  harm,  and 
might  produce  a  mental  impression  on  the  patient  and  doctor 
that  this  cumbersome  method  was  affording  relief;  a  thermo- 
meter in  the  armpit   had  occasionally  a  similar  beneficial 
effect,  but  personally  he  preferred  a  remedy  with  more  posi- 
tive   virtues,   and    one    the  eflects  of  which  were  not  only 
apparent  but  real.    He  held  that  the  gas  could  have  no  physi- 
ological effect  except  by  the  exclusion  of  oxygen.    Dr.  Ewart 
had  not  dealt  at  all  with  the  subject  of  the  tension  of  gases 
and  as  the  tension  of  carbonic  acid  in  the  blood  was  much 
greater  than  in  the  atmosphere  the  flow  of  this  gas  was  out- 
wards, and  its  absorption  could  be  only  brought  about  by 
raising  the  tension  in  the  atmosphere  to  a  suffocative  height. 
In  cases  of  hanging  its   excretion  was    prevented,  and   its 
effects  were  not,  as  Dr.  Ewart  stated,  to  cause  a  vasomotor 
paresis,  but  the  blood  pressure  was  markedly  raised  both  in 
the    systemic   and   pulmonic    systems,    and    the    pulmonic 
arterioles  might  be  so  contracted  tb.at  at  the  post-mortem  ex- 
amination    the     lungs    might    contain    very    little    blood 
and  the  right  side  of  the  heart  and  liver  be  enormously  en- 
gorged.    In  regard  to  the  anfesthetic  effects  of  carbonic  acid 
there  could  be  no  doubt,  but  in  Dr.  Ewart's  administration 
Dr.  Barr  maintained  that  it  was  not  absorbed,  and  therefore 
could  have  no  such  effect  other  than  imaginary.     Dr.  Ewart 
believed  that  the  inhalation  of  carbonic  acid  increased  the 
depth  of  the  inspirations ;  but  Dr.  Barr  maintained  that  it 
could  only  do  so  by  stimulating  the  respiratory  centre  after 
absorption,  and  he  held  that  it  was  not  absorbed,  nor  was  it 
administered   in  sufficient   quantity  to  exclude  the  oxygen 
and  so  be  an  indirect  cause  of  respiratory  stimulation.     As  a 
respiratory  stimulant  he  preferred  strychnine  or  atropine. 
Dr.   Barr  said  that  the  inhalation  of  carbonic  acid  might 
have  all  the  advantages  which  Dr.  Ewart  claimed  for  it,  but 
it  would  require  much  stronger  evidence  than  that  adduced 
before  he  would  consider  it  worthy  of  trial. 

Dr.  C.  Theodore  Williams  thought  that  possibly  in  several 
of  Dr.  Ewart's  cases  the  causation  was  cardiac  neurosis.  He 
knew  of  no  cases  treated  by  carbonic  acid,  but  in  a  severe 
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instance  of  hionehial  astlima,  a  jnire  neurosis,  he  witnessed 
the  beneficial  influence  of  the  accumulation  of  carbonic  acid 
on  an  asthmatic  spasm.  A  young  female  patient  had  so 
severe  an  attack  that  she  became  livid  and  unconscious,  the 
pulse  and  respiration  stopping.  Dr.  Williams  predicted  that 
the  patient  would  now  be  relieved,  as  the  anajsthetic  efl'eet  of 
accumulated  carbonic  had  been  reached.  The  patient  made  a 
long-drawn  inspiration,  the  colour  returned,  and  pulse  and 
respiration  were  re- established,  and  she  was  free  from 
spasm. 

Dr.  Primrose  Wells  had  taken  patients  through  the 
Nauheim  treatment,  but  had  used  the  Nauheim  bath  without 
the  admixture  of  carbonic  acid  gas.  In  future,  however,  he 
should  add  it  to  the  bath,  as  he  was  convinced  from  the  paper 
of  the  value  of  the  treatment  upon  an  embarrassed  lieavt. 
Its  relative  action  upon  the  system  generally,  in  addition  to 
Its  action  on  the  skin,  was,  he  thought,  a  valuable  element  and 
wortli  a  trial. 

Dr.  Verco  said  that  Dr.  Ewart  had  brought  observations  of 
facts  under  their  notice  and  not  merely  theoretic  suggestions, 
and  this  disarmed  criticism  from  those  who  had  no  experience 
in  the  treatment  of  heart  disease  by  carbonic  acid  gas.  If 
his  observations  were  not  inaccurate  the  inhalation  of  the  ga9 
aflbrded  benefit.  An  objection  to  several  of  the  previous 
criticisms  was  that  the  effects  of  administration  of  a  drug  in 
small  and  measured  quantity  might  be  altogetlier  dili'efent 
from  those  of  the  same  drug  when  taken  in  large  or  so-called 
poisonous  amount. 


ALBUMINURIC    RETINITIS. 

By  Samuel   West,    M.D.,  F.R.O.P., 

Assistant  Physician  St.  Bartholomew's  Hospital,  SeiiiDr ■Physician 
Koyal  Free  Hospital. 

In  its  typical  form  albuminuric  retinitis  is  characteristic  and 
pathognomonic.  Yet  upon  many  important  points  the  state- 
ments of  ditferent  authorities  are  very  conflicting  and  difficult 
to  reconcile.  Kidney  diseases  fall  into  two  great  groups 
according  as  dropsy  is  a  prominent  symptom  or  not,  and  the 
kind  of  albuminuric  retinitis  most  frequently  met  with  in 
these  two  groups  will,  I  think,  be  found  to  be  different.  The 
lesions  of  albuminuric  retinitis  consist  in  white  patches, 
hiemorrhages,  and  exudation,  variously  combined  with  each 
other,  and  lastly  quasi-inflammatory  conditions. 

The  Esud.\tive  (Inflam.matory-Extreme)  Form. 
In  this  form  the  changes  are  widespread  and  extreme,  and 
closely  resemble  what  is  seen  in  other  forms  of  acute  neuro- 
retinitis.  Dro])sy  is  not  very  common  in  granular  kidney,  so 
this  form  of  albuminuric  retinitis  rarely  occurs  in  this 
disease,  but  is  more  frequently  met  with  in  the  other  group, 
namely,  that  of  parenchymatous  nephritis.  Complicated  as 
the  question  is  we  seem  to  be  justified  in  drawing  these  con- 
clusions :  that  this  form  of  albuminuric  retinitis  is  of  an 
exudative  inflammatory  type,  that  it  is  probably  of  toxic 
origin,  and  related  rather  to  the  cellular  degeneration  than  to 
the  interstitial  fibrosis. 

If  the  view  I  am  expressing  prove  to  be  correct,  it  follows 
not  only  that  the  kind  of  albuminuric  retinitis  which  prevails 
in  the  two  forms  of  renal  disease  is  different,  but  that  it  has 
a  different  diagnostic  value  in  the  two  eases.  In  parenchy- 
matous nephritis  the  diagnosis  of  the  disease  is  obvious  and 
the  albuminuric  retinitis  is  an  interesting  by-phenomenon 
only.  In  granular  kidney  tlie  diagnosis  may  be  uncertain 
until  all  doubt  is  dispelled  by  the  discovery  of  the  character- 
istic eye  changes.  It  is  to  this  group  that  some  of  the  cases 
of  albuminuric  retinitis  of  pregnancy  belong.  On  the  other 
hand,  many  more  of  these  cases  in  pregnancy  belong  to  the 
degenerative  group  and  are  evidence  of  granular  kidney. 
Puerperal  eclampsia  occurs  in  either  form  ;  in  tlie  former 
rarely  without  dropsy,  and  in  the  latter  not  infrequently 
without. 

The  Degenerative  Form. 
The  degenerative  form  of  albuminuric  retinitis  consists  in 
white  patches  and  hemorrhages.  Of  these  the  most  charac- 
teristic are  the  white  patches.  There  are,  I  believe,  two 
kinds  of  wliite  spots,  the  one  forming  bright  spots  glistening 
like  fish  scales,  the  other  not  so   glistening  or  so  sharply 


defined,  but  woolly  in  appearance.  The  former  are  the  result 
of  degenerative  changes,  and  their  brilliancy  depends  upon 
the  presence  of  minutely  refractive  oil  drops  or  even  choles- 
terine  crystals  ;  the  latter  are  often  small  patches  of  exuda- 
tion only.  The  former  are  of  slow  development,  and  unlikely 
to  disappear  at  all,  or  only  slowly  and  after  a  long  time  ;  the 
latter,  however,  may  come  and  go  rapidly. 

In  parenchymatous  nephritis  the  diagnosis  of  renal  disease 
is  usually  obvious,  whether  there  be  white  spots  or  not.  In 
granular  kidney,  however,  the  diagnosis  may  be  uncertain 
until  the  eye  changes  are  discovered.  The  white  spots, 
whetherthey  be  really  exudative  or  degenerative,  have,  there- 
fore, in  granular  kidney  a  diagnostic  value  which  they  do  not  pos- 
sess in  the  other  forms  of  nephritis.  Early  as  the  white  patches 
or  degenerative  changes  are,  they  are  preceded  by  and  result 
from  still  earlier  changes  in  the  vessels.  Although  the  silver- 
wire  arteries  are  no  doubt  ophthalmoscopic  evidence  of  the 
vascular  degeneration,  as  are  also  the  hfemorrhages  and  white 
spots,  it  does  not  follow  that  the  vessels  necessarily  show 
the  white  silver-wire  streaks  before  the  other  lesions  are 
visible. 

Of  the  hiemorrhages  which  occur  in  albuminuric  retinitis  it 
is  not  necessary  to  say  much.  Similar  hsemorrhages  may 
occur  in  both  the  exudative  and  in  the  degenerative  forms,  but 
they  are  probably  produced  in  different  ways  in  each  case.  In 
the  latter  they  are  the  consequence  of  the  vascular  degenera- 
tion, and  are  due  to  the  rupture  of  the  diseased  arteries  in  the 
retina,  as  in  other  parts  of  the  body.  In  the  former  they  are 
generally  due  to  the  rupture  of  over-distended  veins,  conse- 
quent on  the  jiinching  to  which  the  veins  .are  subjected  as 
they  pass  through  the  swollen  disc.  Paradoxical  as  it  may 
seem,  it  is  in  the  so-called  extreme  forms  of  albuminuric 
retinitis — or,  as  I  should  call  them,  the  exudative  forms — that 
the  prognosis  lioth  in  respect  of  life  and  in  respect  of  sight  is 
not  nearly  so  grave  as  it  might  appear  to  be  ;  for  if  the  kidney 
mischief  recover,  the  eye  lesion  may  resolve  and  the  sight  be 
completely  restored. 

If,  as  in  pregnancy,  the  cause  return,  the  retinitis  may  also 
return,  and  with  each  succeeding  pregnancy  the  prognotis  in 
respect  of  siglit  of  course  becomes  worse.  In  respect  of  life 
the  prognosis  is  that  of  the  renal  disease,  and  all  that  I  think 
the  presence  of  albuminuric  retinitis  in  these  cases  does  is 
to  show  that  we  have  a  form  of  parenchymatous  nephritis  to 
deal  with  of  a  somewhat  unusual  severity.  The  white 
patches  of  granular  kidney  rarely  di.sappear,  but  they  are 
often  present  without  much  defect  of  sight.  The  ophthalmo- 
scopic changes  in  the  vessels  are  important  as  evidence  of 
an  arterial  degeneration  which  is  not  limited  to  the  eye,  and 
it  is  a  visual  evidence  of  the  risks  to  which  the  patients  are 
subject  from  the  disease  of  the  vessels  elsewhere — for  exam 
pie,  in  the  brain. 

I  may  bring  tliis  communication  to  a  conclusion  by  summing 
up  the  facts  which  I  think  justify  the  drawing  of  a  sharp 
distinction  between  the  two  forms  of  albuminuric  retinitis, 
the  degenerative  and  the  exudative.  Tliey  stand  in  strong 
contrast  with  each  otiier  in  the  following  respects  : 

1.  Of  the  form  of  disease  with  which  they  are  usually  asso- 
ciated ;  the  degenerative  with  granular  kidney,  the  exudative, 
especially  with  parenchymatous  nephritis. 

2.  Of  their  nature  and  cause  ;  the  exudative  being  inflam- 
matory and  probal)ly  toxic  in  origin,  the  degenerative  conse- 
quent on  vascular  changes,  and  more  or  less  mechanical  in 
origin.  .... 

3.  Of  sight;  for  the  exudative,  even  in  >the  extreme  forms, 
may  recover  with  little  or  no  defect  of  sight,  but  with  the 
degenerative,  if  there  is  any  impairment  of  sight,  it  is  usually 
progressive. 

4.  Of  diagnostic  value  ;  the  exudative  being  an  interesting 
by-phenomenon  of  chronic  parenchymatous  nephrilis,  an 
afl'ection  the  existence  of  which  is  obvious  enough,  while  in 
granular  kidney  the  degenerative  often  makes  the  diagnosis 
certain  in  cases  which  have  been  hitherto  obscure. 

5.  Of  risk  to  lif(^ ;  forwhile  in  both  cases  it  indicates  a  grave 
form  of  renal  disease  which  may  of  itself  prove  fatal,  in 
granular  kidney  it  indicates  in  addition  all  those  dangers  to 
which  arterial  disease  exposes  the  patient. 

I  think,  therefore,  that  the  distinction  is  not  only  justified 
by  the  facts,  but  explains  many  of  the  apparent  contradictions 
which  are  made  by  different  authors. 
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ON  THE    ENLARGEMENT   OE   THE    CHEST  IN 

E3IPHYSEMA  AND  ITS  TREATMENT. 

By  Harry  Camphell,  M.D.,  F.R.C.P., 
Pliysician  to  the  North-West  London  Hospital  and  to  the  West  End 
Hospital  for  Nervous  Disease. 
In  marked  liypertrophous  emphysema  the  tliorax  is  fixed  in  a 
position  of  super-extraordinary  inspiration— tliat  is  to  say,  it  is 
more  expanded  than  would  be  possible  in  the  normal  thorax  after 
the  fullest  inspiration,  and  it  is,  moreover,  fixed  in  this  posi- 
tion, so  that  it  cannot  be  properly  contracted  during  expira- 
tion.   Two  problems  meet  us  here  :  (i)  How  comes  the  chest 
to  be  expanded  in  this  way  i*    (2)  How  comes  it  to  be  fixed  f 

1.  As  regards  the  first  of  these  problems,  the  expansion 
might  result  from  one  of  two  causes :  either  from  the  cliest 
walls  being  pushed  outwards  from  within,  or  pulled  outwards 
from  without — in  other  words,  from  pressure  of  the  lungs,  or 
from  over-action  of  the  inspiratory  muscles.  Can  it  be  from 
pressure  of  the  lungs  ?  Obviously  not,  seeing  that  these 
organs  do  not,  except  under  rare  conditions,  press  upon  the 
thorax  ;  on  the  contrary,  they  exert  suction  upon  all  the 
structures  in  contact  with  them,  their  stretched  elastic 
fibres  seeking  to  sliorten  and  pull  the  surfaces  of  the  lung 
away  from  contiguous  structures.  Tlie  tendency  of  the  lungs, 
therefore,  is  to  contract  rather  than  to  expand  the  thorax. 

It  is  true  that  during  expiration,  especially  when  there  is 
an  impediment  at  the  exit  of  the  respiratory  passages— as  in 
coughing  and  straining  of  all  kinds— the  lungs  may  press 
upon  the  interior  of  the  thorax  ;  but  it  is  manifestly  impos- 
sible for  the  chest  to  expand  as  a  whole,  as  happens  in 
emphysema,  while  the  expiratory  muscles  are  doing  their 
utmost  to  contract  it.  Pressure  of  the  lungs  from  within 
may,  indeed,  thrust  out  a  limited  portion  of  the  chest. 
Thus,  in  sudden  and  violent  cough  the  abdominal  muscles, 
acting  as  they  do  more  powerfully  upon  the  lower  portion  of 
the  chest  than  the  upper,  may  suddenly  drive  the  air  from 
the  lower  to  the  upper  parts  of  the  lungs ;  and  this  would 
tend  to  expand  the  upper  part  of  the  chest.  Possibly  this 
may  have  something  to  do  with  the  great  expansion  of  this 
region  occasionally  observed  in  emphysema ;  but  such  pres- 
sure from  within  is  manifestly  incapable  of  explaining  the 
general  thoracic  enlargement  characteristic  of  this  disease. 
We  are  tlierefore  driven  to  the  conclusion  that  the  expansion 
is  brought  about  by  the  inspiratory  muscles. 

We  have  now  to  ask  why  the  inspiratory  muscles  act 
excessively  in  liypertrophous  emphysema.  There  is  no 
doubt  that  diminution  in  pulmonary  elasticity  plays  an 
important  part  in  the  pathology  of  emphysema.  By  what- 
ever causes  induced — and  I  do  not  propose  to  consider  them 
here— it  is  manifest  tliat  such  diminution  must  tend  to 
cause  thoracic  expansion  by  removing  a  force  which  operates 
against  it. 

Suppose  a  perfectly  healthy  person  to  suddenly  lose  all  pul- 
monary elasticity,  and  the  inspiratory  and  expiratory  muscles 
to  continue  to  act  exactly  as  before,  it  is  clear  that  the  effect 
will  be  to  enlarge  the  chest ;  for  the  inspiratory  muscles  having 
no  longer  to  overcome  pulmonary  elasticity  will  be  able  to 
devote  the  force  usually  expended  in  doing  this  to  elevation 
of  the  ribs,  and  on  the  other  hand  the  expirators  being  no 
longer  aided  by  pulmonary  elasticity  expiration  will  not  pro- 
ceed to  the  usual  limit.  In  order  that  the  respiratory  move- 
ments sliould  continue  as  before  after  such  a  sudden  loss  of 
pulmonary  elasticity,  it  would  be  necessary  for  the  inspiratory 
muscles  to  act  less  and  the  expiratory  muscles  to  act  more  than 
normally,  the  loss  in  the  one  and  the  gain  in  the  other  being 
equal  to  tl  e  amount  of  elastic  force  which  has  ceased  to  act. 
This  in  the  case  of  ordinary  tranquil  breathing  would  be  small, 
but  in  extraordinary  breathing  considerable. 

It  is  very  doubtful  whether  such  a  compensation  would 
occur.  In  ordinary  quiet  breathing,  for  example,  the  ribs  are 
drawn  in  beyond  their  neutral  point  (beyond  the  position  they 
would  occupy  if  not  acted  upon  by  any  external  force),  and  it 
is  most  unlikely  that  the  expiratory  muscles  would  do  this 
after  the  loss  of  pulmonary  elasticity.  Wherefore  we  may 
assume  that  even  in  ordinary  breathing  such  loss  would  cause 
thoracic  enlargement.  In  extraordinary  breathing  it  would 
lead  to  still  greater  enlargement.  The  total  amount  of  elasti- 
city force  to  be  overcome  in  inspiration,  as  also  the  amount  of 


it  available  as  an  expiratory  force  is  in  extraordinary  breathing 
very  considerable.  Hence  if  in  our  imaginary  case  extraor- 
dinary breathing  is  to  continue  exactly  the  same  after  the  loss 
of  pulmonary  elasticity  as  before,  the  inspiratory  muscles  will 
have  to  work  much  less  than  normally  and  the  expiratory 
muscles  much  more,  and  if  the  only  pulmonary  change  in 
emphysema  were  loss  of  pulmonary  elasticity  such  a  compen- 
satory action  might  occur,  and  there  might  conceivably  be  a 
close  approach  to  the  normal  movements  and  to  the  normal 
mean  size  of  the  chest.  But  as  a  matter  of  fact  such  loss 
would  almost  certainly  lead  to  considerable  expansion,  owing 
to  the  inspiratory  muscles  being  placed  at  an  advantage  and 
the  expiratory  muscles  at  a  disadvantage,  especially  if  the 
patient  had  to  resort  frequently  to  extraordinary  breathing. 

In  our  imaginary  case  I  have  assumed  the  loss  of  pulmonary 
elasticity  to  be  sudden  and  complete  ;  but  in  ordinary  cases  of 
emphysema  it  is  gradual,  and  may  extend  over  many  years, 
and  what  I  belie\e  happens  where  the  chief,  or  only,  pulmonary 
change  is  loss  of  elasticity^is  this  :  As  the  elasticity  of  a  piece 
of  elastic  gets  worn  out,  it  is  necessary  to  stretch  it  more  and 
more  in  order  to  g<t  it  to  exert  the  same  amount  of  elastic 
force  as  originally.  Now  it  is  of  advantage  that  the  elastic 
force  exerted  by  the  lungs  shall  not  suffer  diminution,  in  order 
that  pulmonary  suction  may  be  kept  up  to  a  certain  level,  and 
with  a  diminishing  pulmonary  elasticity  the  necessary  amount 
of  elastic  force  can  only  be  obtained  by  increasing  the  mean 
size  of  the  chest,  that  is,  by  over-action  of  the  inspiratory 
muscles ;  and  I  would  suggest  that  in  simple  diminution  of 
elasticity  the  mean  size  of  the  thorax  tends  to  undergo  just 
sufficient  increase  to  keep  up  the  normal  amount  of  elastic 
traction. 

Another  factor  has,  however,  to  be  considered  in  explaining 
the  enlargement  of  the  chest  in  emphysema,  besides  the 
diminution  in  elasticity,  namely,  breathlessness  which  is  in- 
variably present,  and  steadily  increases  with  tlie  advance  of 
the  disease.  What  causes  this  breathlessness  we  need  not  stop 
to  discuss.  Doubtless  one  cause  is  the  loss  of  pulmonary  elas- 
ticity we  have  been  speaking  of ;  this  not  only  interferes  with 
the  expiratory  act,  but  diminishes  pulmonary  suction— an 
important  accessory  force  of  the  circulation.  Another  cause 
is  the  wholesale  destruction  of  the  pulmonary  capillaries, 
which  not  only  diminishes  the  respiratory  area,  but  imposes 
extra  work  on  the  right  heart. 

Now  breathlessness  tends  to  excite  inspiration  more  than 
expiration.  Anyone  may  prove  this  on  himself ;  let  him  walk 
quickly  uphill,  and  he  will  find  that,  while  his  inspirations  are 
full  and  deep,  his  expirations  are  incomplete,  the  mean  size  of 
the  chest  being  increased  in  consequence.  If  he  carefully  exa- 
mines his  feelings,  he  will  discover  the  cause  of  this— namely, 
that  deep  expirations  cause  oppression,  which,  on  the  other 
hand,  is  at  once  relieved  by  full  inspirations.  Physiologically, 
the  facts  are  these :  by  taking  very  deep  inspirations,  and 
only  moderate  expirations,  the  mean  size  of  the  chest,  as  just 
observed,  is  increased, and,  asaresult  (i)the mean  quantity  of 
air  in  the  lungs  at  any  given  time  is  increased  ;  (2)  the  mean 
pulmonary  suction  is  increased,  the  flow  of  blood  into  the  right 
heart  being  thus  favoured ;  (3)  the  mean  vascular  capacity  of 
the  lungs  is  increased,  the  flow  of  blood  through  these  organs 
being  thereby  facilitated.  But  apart  altogether  from  these 
considerations,  the  expiratory  act  in  extraordinary  breathing 
—and  in  breathlessness  the  breathing  is  always  extraordinary 
—has  a  decided  hindering  eflect  on  the  circulation,  from  its 
tendency  to  induce  a  positive  intrathoracic  pressure.  Breath- 
lessness, then,  tending  as  it  does  to  excite  the  inspiratory 
muscles  more  than  the  expiratory,  and  being  very  readily 
induced  in  emphysema,  is  an  important  factor  in  causing  the 
enlargement  of  the  chest  observed  in  this  disease. 

That  the  inspiratory  muscles  do  act  the  more  powerfully  in 
emphysema  there  can  be  no  doubt.  If  the  hand  be  placed 
above  the  clavicle  in  an  advanced  case,  we  shall  find— and 
this  even  when  the  patient  is  in  complete  repose— that  the 
scaleni,  omohyoid,  and  levator  anguli  scapuhe  muscles  con- 
tract with  tremendous  force  during  every  inspiration  ;  and  if 
we  get  the  patient  to  raise  the  arm,  so  as  to  show  up  the  ser- 
ratus  magnus,  we  shall  discover  this  muscle  also  to  be  acting 
powerfully.  .     ^,  , 

Dr.  Gee  has  argued  that  one  of  the  factors  m  the  enlai-ge- 
ment  of  the  chest  in  hypertrophous  emphysema  is  the  dis- 
advantage under  which  the  expiratory  muscles  act  as  agamst 
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the  inspiratory,  especially  as  regards  the  upper  portion  of  the 
thorax,  which  is  abundantly  supplied  with  inspiratory,  and  is 
defective  in  expiratory  muscles.  If  this  be  a  factor  I  think  it 
must  be  a  subsidiary  one  only,  because,  as  I  have  endeavoured 
to  show,  the  emphysematous  patient  does  not  want  to  expire 
completely.  I  am  aware  that  when  dyspmea  is  urgent  the 
expiratory  muscles  may  be  thrown  into  violent  action,  but  in 
aome  advanced  cases  of  emphysema  I  have  failed,  when  the 
patient  has  been  kept  quiet  in  bed,  to  detect  any  abdominal 
contraction  whatever  during  expiration,  while  the  inspiratory 
muscles  referred  to  have  been  acting  with  great  force.  I  be- 
lieve it  is  only  in  the  later  stages  of  the  disease,  when  the 
chest  has  become  fixed,  and  the  abdominal  muscles  have 
little  power  of  contracting  it,  that  they  act  powerfully — the 
main  object  then  being  to  expel  the  air  by  thrusting  upwards 
the  diaphragm,  and  I  feel  convinced  that  during  the  early 
insidious  progress  of  this  disease,  which  may  last  for  years 
before  dyspncoa  becomes  urgent,  there  is  chronic  over-action 
of  the  inspiratory  muscles. 

2.  As  regards  the  iixation  of  the  chest.  Having  explained 
Iiow  the  chest  comes  to  gradually  expand  in  emphysema,  we 
have  now  to  inquire  why  it  is  fixed  in  expansion — why  the 
patient  cannot  adequately  expire.  This  inability  cannot  be 
due  to  any  impediment  within  the  respiratory  passages,  be- 
cause the  air  can  be  driven  out  by  an  upward  thrusting  of  the 
diaphragm,  either  by  external  compression  of  the  belly,  or  by 
contraction  of  the  abdominal  muscles.  It  must,  therefore,  be 
due  to  a  fixation  of  the  thorax  itself,  and  I  have  little  doubt 
that  this  fixation  is  essentially  due  to  shortening  of  the 
inspiratory  muscles,  owing  to  their  chronic  overaction,  just  as 
happens  in  talipes  ;  at  the  same  time  the  chest  gets,  so  to 
speak,  set  in  its  abnormal  position,  the  thoi'acic  joints,  and 
possibly  the  ribs  also  tending  to  become  rigid. 

Treatment. 

It  is  clear  from  the  foregoing  considerations  that  in  treating 
emphysema  we  should  endeavour  (a)  to  preserve  pulmonary 
elasticity  ;  (A)  to  prevent  as  far  as  possible  over-action  of  the 
costal  elevators,  and  thus  check  the  tendency  to  thoracic  ex- 
pansion ;  (c)  to  prevent  the  chest  from  becoming  fixed. 

(o)  A  potent  cause  of  loss  of  pulmonary  elasticity  is  over- 
stretching of  the  alveoli,  such  as  may  result  from  increased 
intra -alveolar  tension  as  in  coughing  and  straining  of  all 
kinds  ;  or  from  increased  tugging  upon  the  alveoli  from  with- 
out, as  may  happen  in  compensatory  expansion  of  them,  or 
from  the  inspiratory  eflibrts  of  dyspncea.  All  these  causes 
should  therefore  be  avoided  as  far  as  possible. 

{b)  In  order  to  cheek  the  tendency  to  over-action  of  the  in- 
spiratory muscles,  all  causes  of  dyspnosa  must  be  carefully 
avoided,  while  at  the  same  time  the  patient  must  be  put 
through  a  course  of  expiratory  exercises. 

(c)  The  importance  of  preserving  the  mobility  of  the  thorax 
will  be  evident  if  we  reflect  how  greatly  fixity  of  the  chest  in- 
terferes with  respiration  by  limiting  the  flow  of  tidal  air.  If 
the  emphysematous  patient  could  only  empty  his  chest  pro- 
perly he  would  be  able  to  inspire  so  much  the  more  air. 
The  means  adopted  for  preventing  over-action  of  the  inspi- 
ratory muscles  are  also  useful  in  checking  the  tendency  to 
fixity  of  the  chest.  Even  in  cases  of  extreme  fixity  much  may 
be  done  to  lessen  it  by  educating  the  patient  to  use  his  expi- 
ratory muscles  properly,  and  by  subjecting  the  chest  to  ex- 
ternal compression.  Various  means  will  suggest  themselves 
to  the  physician  for  effecting  this.  My  friend  Dr.  Willock,  of 
Croydon,  has  devised  an  instrument  for  compressing  the  chest 
during  expiration.  I  have  found  it  very  useful  in  emphysema, 
and  I  believe  it  only  requires  to  be  known  to  bo  widely  used. 

In  conclusion,  let  me  insist  upon  the  importance  of  begin- 
ning the  treatment  of  emphysema  as  early  as  possible.  Un- 
fortunately the  patient  rarely  seeks  our  help  until  the  disease 
has  reached  an  advanced  stage. 


OBSERVATIONS    ON    CLINICAL     THERMOMETRY. 

By  W.  Fleming  Philmps,  M.B.,  CM., 

Kilchattan,  Bute.  N.B. 
What  is  the  normal  temperature  of  the  human  body  as  a 
clinical  fact  ?    In  all  textbooks  of  physiology,  in  all  treatises 
on  medicine,  whether  clinical  or  systematic,  that  I  happen  to 
have  read  or  consulted,  and  presumably  in  the  lectures  of  the 


student's  curriculum,  the  normal  temperature  is  stated  to  be 
either  98.4°  or  98.6°  F.,  and  the  former  of  these  is  the  point  at 
which,  on  all  clinical  thermometers  that  I  have  seen  for  many 
years,  the  normal  mark  is  placed.  As  the  armpit  is  by  far 
the  most  convenient  place  for  ordinary  clinical  purposes,  it 
may,  I  suppose,  lie  inferred  that  this  normal  mark  means  the 
normal  temperature  in  the  armpit.  So  indeed  it  is  stated  in 
some  of  the  textbooks,  and  so  perhaps  it  is  generally  under- 
stood by  the  profession  ;  but  there  are  many  who  seem  to 
think  it  a  matter  of  indifference,  as  regards  the  results, 
whether  the  thermometer  is  placed  in  the  axilla,  the  mouth, 
or  the  rectum. 

Apart  from  the  slight  variations  due  to  diSerences  of  age 
and  time  sf  day,  I  have  found  that  the  readings  also  differ 
according  to  the  locality  to  which  the  thermometer  is  applied, 
the  mode  in  which  it  is  used,  and  other  circumstances  un- 
connected with  the  actual  temperatui-e  of  the  body  generally. 
Moreover,  if  we  accept  for  guidance  a  single  normal  mark  at 
98.4°  F.,  we  must  do  so  with  a  qualification  or  reservation  if 
we  would  not  be  misled.  Long  ago  I  found  that  the  normal 
temperature  was  far  more  frequently  than  not  below  this 
mark,  an  observation  that  naturally  suggests  the  inquiry, 
What  are  the  limits  of  normal  variation  of  tlie  temperature? 
The  statements  of  the  textbooks  on  this  point  seem  to  me  to 
need  revision.  Wunderlich  has  put  the  normal  range  at  from 
36.5°  to  37.25'=  C.  (say  97.4  to  99.0°  F.),  and  other  German 
observers  quoted  in  Landois  and  Stirling's  I'liydolor/y  give  a 
greater  range  than  this ;  but  as  the  methods  by  which  the  figures 
were  obtained  are  not  stated,  the  results  cannot  be  regarded 
as  either  conclusive  or  satisfactory.  On  the  other  hand,  the 
observations  made  by  J.  Davis  {op.  cit.),  which  give  36.49°  C. 
(say  97.4°  F.)  as  the  mean  of  505  persons  presumably  in 
health,  are  closely  similar  to  my  own.  In  one  British  Manual 
of  Diagnosis  it  is  stated  that  a  temperature  "under  97.0°  or 
over  99.5'=  betokens  ill-health,"  and  in  another  the  range  is 
stated  to  be  97.7°  to  99.5°.  My  own  observations,  carried  on 
in  the  course  of  practice  during  the  last  twenty  years,  have 
taught  me  that  tlie  limit  of  normal  temperature  in  the  down- 
ward direction  is  probably  97.0°  F.,  and  that  if,  in  an  adult 
patient  during  rest,  and  not  within  one  hour  after  a  meal,  I 
find  a  temperature  of  98.5°  F.,  the  ease  is  one  that  needs 
investigation  or  watching,  and  probably  care.  From  97.0°  to 
98.4°  F.  I  therefore  regard  as  the  normal  range  in  the  adult  in 
ordinary  circumstances  when  the  temperature  is  properly 
taken  in  the  armpit.  This,  I  am  satisfied,  is  also  the  range  in 
most  children  who  are  patients.  In  some  children  and 
adolescents,  and  even  in  adults  with  unusually  vigorous  cir- 
culation under  the  conditions  emphasised  above,  the  normal 
limit  may  perhaps  be  extended  upward  to  99.0°,  but  such 
cases  are  so  rare  in  clinical  observation  that  it  is  safest  as  a 
i-ule  to  disregard  them.  Theoretically,  if  we  are  to  have  one 
so-called  "  normal  mark"  on  our  thermometers,  it  would  seem 
more  scientific  to  place  that  mark  upon  the  point  that 
indicates  the  mean  of  the  normal  range,  and  that  point  is,  in 
my  experience,  not  98.4°,  but  97.4°.  Practically,  however,  we 
may  avoid  mistake  if,  retaining  the  present  marking,  we  bear 
in  mind  tliat  98.4^  is  the  maximum  limit  of  normal  tempera- 
ture, and  that,  as  a  rule,  we  should  hesitate  to  decide  that  a 
patient  is  non-febrileunless  his  temperature  is  under  this  mark. 
The  method  of  applying  the  thermometer  is  deserving  of 
more  attention  than  it  has  generally  received.  It  can  hardly 
be  questioned  that  to  place  it  in  the  armpit  is  not  only  the 
most  convenient  method,  but  is  also  in  all  respects  the  best. 
But  there  is  a  right  and  a  wrong  way  even  of  doing  this. 
Sometimes  the  bulb  only  is  inserted  in  the  axilla,  the  stem 
standing  out  at  a  right  angle  to  the  arm  as  it  lies  against  the 
side.  A  little  reflection  ought  to  show  that  the  exposure  of 
tbe  stem  of  the  instrument,  and  the  liability  to  its  displace- 
ment, must  frequently  result  in  a  lower  reading  than  the  true 
one.  The  instrument  should  be  placed,  as  perhaps  is  most 
frequently  done,  between  the  arm  and  the  side  in  a  position 
parallel  to  the  axis  of  the  arm,  the  bulb  being  passed  Into  the 
vault  as  far  as  it  will  go.  If  the  arm  be  now  kept  pressed 
against  the  side,  the  instrument  will  be  entirely  covered,  and 
in  contact  with  the  skin. 

To  the  method  of  putting  the  thermometer  in  the  mouth 
there  are  objections  that  do  not  seem  to  be  generally  under- 
stood. There  is,  first,  the  risk  of  conveying  infection,  for  it 
must  not  be  supposed  that  the  thermometer  is  always  disin- 
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fected,  or  even  washed  after  use,  and  secondly,  tliere  is  the 
liability  of  the  temperature  appearing  lower  than  it  really  is, 
owing  to  the  exposure  of  the  protruding  stem  and  to  the  lips 
not  heimx  always  closed,  the  consequent  entrance  of  air  into 
the  oral  cavity,  and  the  evaporation  of  the  moisture  from  the 
wetted  portion  of  the  instrument.  It  seems  probable  also  that 
the  temperature  of  the  mouth  is  more  liable  to  variation 
than  tliat  of  the  axilla  from  the  ingestion  of  foods  and  drinks  of 
widely  different  temperatures,  from  the  useof  condiments,  from 
the  local  warming  effect  of  mastication,  and  even  from  the  vary- 
ing temperature  of  the  stomach  at  different  periods  after  meals. 
But  a  far  more  important  source  of  error  attaching  to  this 
method  of  taking  the  body  temperature  I  have  actually 
observed.  By  placing  one  thermometer  in  the  mouth  and 
another  in  the  armpit  at  the  same  time—both  thermometers 
having  been  proved  to  give  the  same  readings  simultane- 
ously in  the  armpits— I  have  in  some  cases  obtained  the 
same  temperature  in  both  localities,  in  others  I  have  found 
some  startling  discrepancies.  The  greatest  difference  I  have 
as  yet  observed  was  in  the  case  of  a  man  who  had  pain  of  a 
shifting  character,  and  for  a  time  exceedingly  severe,  in 
various  parts  of  the  body,  and  whose  temperature  in  the 
axilla  was  normal  (97.5^  F.)  while  that  in  the  mouth  was 
102.4°  ^-  Having  previously  found  in  this  case  what  I  have 
known  for  some  years  to  be  the  characteristic  throat  of 
influenza,  I  considered  myself  justified  in  concluding,  as  I 
had  formerly  done  in  a  similar  case,  that  the  throat  lesion 
sufliciently  "accounted  for  the  superelevation  of  the  tempe- 
rature of  the  moutli.  After  two  days'  treatment  of  the  throat 
by  disinfectant  applications  and  otherwise  the  temperatures 
were:  Axilla,  97.0°;  mouth,  98.5°;  and,  when  the  treatment 
of  the  throat  had  been  neglected  for  a  day  or  two,  the  oral 
temperature  rose  again. 

Here,  then,  is  a  fallacy  which,  as  far  as  I  know,  has  been 
hitherto  unsuspected,  and  the  risk  of  error  from  this  cause  is 
greatly  enlianced  by  the  fact  that  the  influenza  throat  is 
usually  painless,  and  its  existence  therefore  unobserved.  In 
the  cases  I  have  referred  to  the  throat  was  not  complained  of. 
These  considerations  enable  us  to  see  that  while  the  use  of 
the  thermometer  in  the  mouth  as  a  means  of  ascertaining  the 
body  temperature  ought  to  be  abandoned,  it  may  serve  a  newand 
useful  purpose  differentially  in  the  manner  just  referred  to  by 
supplying  pathological  explanations,  diagnostic  data,  and 
therapeutic  guidance.  But  we  owe  it  to  our  patients  that  no 
thermometer  shall  be  inserted  in  the  mouth  unless  it  is  first 
washed  and  disinfected.  As  rogai-ds  the  use  of  the  thermo- 
meter in  the  rectum,  I  have  only  to  say  that,  in  the  few  com- 
parative observations  I  have  made,  I  have  found  the  rectal 
temperature  higher  by  0.4^  to  1.0°  F.  than  the  axillary,  and 
that  the  other  objections  are  quite  as  weighty  as  those  that 
pertain  to  the  oral  method. 

Connected  with  the  form  of  the  thermometer  there  is  a  point 
which  I  believe  to  be  worthy  of  consideration.  The  bulb  is 
often  much  too  thin  ;  its  diameter  ought  to  be  nearly  or  quite 
equal  to  that  of  the  stem.  If  it  is  niuch  less  than  this,  as  in 
the  so-called  "  half-minute ''  thermometers,  it  is  most  likely 
that,  in  thin  patients  at  least,  no  part  of  the  bulb— except 
perhaps  the  extremity — will  be  in  actual  contact  with  the  skin 
of  the  armpit,  assuming  that  the  instrument  is  placed  in  the 
proper  position.  This  ia  one  reason  why  such  thermometers 
should  be  looked  on  with  suspicion ;  but  there  are  besides 
good  grounds  for  believing  that  the  tempei'ature  cannot  be 
taken  accurately  by  any  instrument  yet  made  in  less  than 
three  minutes  in  a  warm  room  or  four  in  a  cold  one.  A  doctor 
who  cannot  devote  this  amount  of  time  to  ascertaining  cor- 
rectly his  patient's  temperature  has  obviously  too  much  to  do, 
and  is  in  duty  bound  to  leave  some  of  his  work  to  others  when- 
ever and  wherever  that  is  possible. 

To  obtain  uniformity  of  results,  or  a  standard  of  comparison, 
uniformity  of  method  is  necessary.  I  have  tried  to  indicate 
the  best  method  in  clinical  thermometry  in  the  hope  that  its 
adoption  may  become  general.  In  that  event  it  would  be  so 
understood,  unless  another  method  were  specified ;  but  until 
such  uniformity  be  an-ived  at  it  would  clearly  be  well,  in  re- 
porting temperatures,  to  use  the  initial  a  for  axilla,  0  for 
mouth,  and  ;•  for  rectum — signs  that  would  be  acceptable  and 
intelligible  in  every  civilised  country.  Thus,  in  a  given  case, 
"Temperature  a  98.1°  F.,  4  minutes,"  is  a  statement  that  is 
definite,  precise,   and  valuable.    Similarly,  "Temp.  0  37. S  C, 


3  min."  ia  also  definite  and  precise,  though  its  value  or  signifi- 
cance can  only  be  determined,  as  I  have  shown,  by  a  simul- 
taneous or  immediately  consecutive  reading  taken  in  the  axilla. 
But  the  expression,  "  Temperature  normal,"  is,  in  the  present 
diversity  of  practice,  simply  worthless. 


PAPERS  ON  GASTRIC  ULCERATION. 


I.— GASTRIC 


ADHESIONS    AS 
DYSPEPSIA. 


A    CAUSE    OF 


By  William  Calwell,  M.A.,  M.D., 

Physician     to    tlie    Belfast    Royal  Hospital ;    Physician    to   the  Throne 

Consumptive  Hospital ;  .ind  Consulting  Physician  to  the 

Ulster  Hospital  for  Children. 

The  two  chief  means  by  which  the  stomach  discharges  its 
functions  are  its  secretory  and  motor  activity.  In  considering 
disturbances  of  its  function  we  have  allowed  our  attention  to 
be  perhaps  too  much  concentrated  on  the  minute  chemical 
analyses  of  the  digestive  secretion,  and  on  tlie  minute  anatomy 
of  the  secreting  membrane.  The  mucous  membrane  and  the 
muscular  layers  are  no  doubt  the  immediate  causes  of  dys- 
pepsia, but  it  has  not  been  sufficiently  considered  how  far  ad- 
hesions of  the  serous  covering  affect  the  functions  of  the  other 
two  layers,  and  so  prove  a  cause  of  dyspepsia. 

Ulcer  of  the  stomach  is  by  far  the  commonest  cause  of  ad- 
hesion ;  it  is  not  necessary  for  the  ulcer  to  perforate  or  even 
to  reach  the  peritoneum  before  it  may  excite  circumscribedperi- 
tonitis,  with  subsequent  adhesion.  This  fact  falls  in  with  the 
theory  of  the  "  bacterial  necrosis  "origin  of  gastric  ulcer ;  bac- 
teria are  found  in  the  peritoneum  overlying  an  ulcer  whose 
floor  is  formed  by  the  muscularis.  Secondly,  it  explains  the 
strictly  localised  tenderness.  Thirdly,  it  accounts  for  the 
comparative  frequency  of  adhesions  found  post  mortem.  It 
also  explains  those  attacks  of  excessive  gastric  tendernesg 
accompanied  with  fever,  where  one  is  tempted  to  make  the 
diagnosis  of  perforation,  but  refrains  owing  to  the  good  pulse 
and  general  look  of  the  patient.  Sucli  cases  generally  run  a 
very  favourable  course  ;  or,  perhaps,  an  abscess  forms  without 
gas,  without  any  trace  of  gastric  contents.  In  one  of  my  cases 
there  occurred  a  simple  left  pleurisy. 

About  5  per  cent,  of  aXl  post -mortem  examinations  show  gastric 
ulcer  or  gastric  cicatrix,  and  about  40  per  cent,  of  all  cases  of 
gastric  ulcer  present  adhesions  ;  or,  roughly,  2  per  cent,  of  all 
people  have  gastric  adhesions.  If  we  limit  our  statistics  to 
the  female  sex  between  20  and  35  years  of  age,  this  proportion 
is  probably  below  the  truth. 

There  can  be  no  doubt  as  to  the  serious  effect  of  extensive 
gastric  adhesions,  although  many  recognised  authorities 
simply  mention  it,  while  some  do  not  even  do  so.  A  few 
(Brinton,  Cohnheim,  and  others)  lay  considerable  stress  on 
it.  The  latter  says  that  everything  which  interferes  with  the 
regularity  and  vigour  of  the  peristaltic  movements  of  the 
stomach  must  prove  a  serious  impediment  to  the  energetic 
secretion  of  gastric  juice,  to  the  complete  mixing  of  the  food, 
and  to  its  discharge  into  the  bowel  ;  and  such  an  impediment 
would  be  caused  by  firm  adliesions.  Barling,  in  his  Ingleby 
Lectures,  in  1895,  relates  a  case  of  Terrier's,  reported  in  July, 
1894,  of  a  woman  aged  62,  whose  symptoms  of  gastric  ulcer 
were  relieved  by  breaking  down  adhesions  and  removal  of  a 
portion  of  the  thickening.  I\Iayo  Robson  reports  a  case  of 
dilatation  of  the  stomach  due  to  adhesions  about  the  pylorus 
causing  stenosis,  in  whieh  he  severed  the  adhesions  and  the 
dilatation  cured  itself.  Adhesions  about  the  pylorus  to  the 
under  surface  of  the  liver,  to  the  gall  bladder,  to  the  pancreas 
or  to  lymphatic  glands,  are  not  at  all  uncommon  and  are  a 
recognised  cause  of  dilatation.  Ludwig  Pick'  relates  a  case  of 
prolonged  vomiting  and  suffering,  followed  by  perforation, 
apparently  due  to  adhesions.  One  of  the  most  instructive 
cases  is  that  of  Bircher."  The  patient  suffered  from  stomach 
symptoms ;  the  examination  of  the  organ  revealed  diflerent 
results  at  different  times  as  regards  (i)  its  contents,  (2)  the 
position  of  the  lower  border,  which  was  sometimes  above  and 
sometimes  below  the  umbilicus.  A  fibrous  band  was  found 
attached  to  the  lesser  curvature,  about  4  cm.  from  the  pylorus, 
and  ran  obliquely  downward  to  the  right  to  the  anterior  ab- 
dominal wall.  When  the  stomach  was  tilled  with  gas,  and 
pulled  from  below,  stenosis  due  to  kinking  followed ;  small 
quantities  of  food  had  no  effect  :  large  quantities  caused  com- 
plete stenosis. 
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Leube  has  long  recognised  the  effect  of  adhesions '  and 
has  summarised  the  practical  result  by  two  rules,  one  being 
not  to  operate,  or  very  exceptionally,  and  only  after  full  trial  of 
medicinal  and  dietetic  therapeutics  in  cases  where  adhesions 
after  the  appearance  of  diseases  is  the  probable  cause  of  the 
trouble. 

Hartmann  and  Soupault '  recite  cases  where  adhesions 
were  the  only  apparent  cause  of  the  pyloric  syndrome  and 
dilate  upon  the  existence  of  adhesions,  more  or  less  extensive, 
fixing  the  stomach  in  a  vicious  position  and  preventing  con- 
traction sufficient  to  expel  its  contents  ;  they  remark  also 
that  after  the  operation  of  gastro-enterostomy  the  movements 
are  deficient  and  there  is  "  une  hypopepde  hitense." 

Adhesions  at  the  fundus  apparently  have  not  the  same 
effect,  as  evidenced  by  the  very  extensive  nature  of  those  of 
Alexis  St.  Martin,  and  yet  his  general  good  health. 

There  is,  in  short,  a  type  of  dyspepsia  which  I  venture  to 
call  the  "  adhesion  type,"  wliich  for  some  months  often  follows 
attacks  we  deem  to  be  ulcer  of  the  stomach  ;  it  also  occurs  in- 
dependently of  any  clear  history  of  ulcer. 

The  symptoms  pointing  to  "adhesion  dyspepsia"  are : — 

1.  A  history  of  gastric  uleei',  or  of  some  inflammatory  condi- 
tion in  the  neighbourkood  of  the  pylorus,  particularly  of 
localised  pain  and  tenderness. 

2.  Freedom  from  dyspeptic  trouble  wkile  inibed,  or  while  at 
rest  with  easily-digested  foods. 

3.  The  pain  being  of  a  dragging'nature,  andirelieved  by  rest, 
but  increased  by  exertion. 

4.  Frequently  a  history  of  a  sharp,  shooting  pain  on  sudden 
exertion  or  stretching,  such  as  lifting  up  a  picture ;  and  the 
intuitive  avoidance  of  certain  movements,  and  of  heavy  meals. 

5.  Some  comfort  from  a  fairly  tight  abdominal  bandage. 

6.  The  general  health  is  good  and  appetite  fair,  but  the 
patient  is  afraid  to  eat. 

7.  The  pain  generally  does  not  come  on  till  half-an-hour  after 
food,  and  is  thus  distinct  from  the  immediate  pain  of  gastric 
ulcer  and  the  delayed  pain  of  more  atonic  dyspepsia. 

8.  I  have  not  been  able  to  satisfy  myself  as  to  any  change 
in  the  gastric  juice. 

The  treatment  for  the  very  severe  form  of  this  affection  is 
palpably  surgical;  an  exploratory  operation  should  be  made 
in  all  very  chronic  and  threatening  forms  of  gastric  trouble. 
On  the  other  hand,  there  is  a  very  mild  form,  which  clears  up 
in  |a  few  months,  and  the  patient  regains  perfect  health  ; 
probably  corresponding  to  those  cases  in  which  slight  adhe- 
sions are  elongated  while  still  plastic  by  the  movements  of 
the  ;stomach.  Finally,  there  is  the  intermediate  form,  for 
which  I  recommend  the  following  principles  of  treatment : 

1.  The  diet,  general  hygiene,  and  medicines  should  be  so 
regulated  as  to  avoid  any  catarrh,  or  fermentation  of  the 
gastric  contents. 

2.  The  food  should  be  of  easy  digestibility,  and  small  in 
bulk,  so  that  the  peristaltic  action  should  be  as  little  excited 
as  possible. 

3.  Some  mechanical;  support  in  the  shape  of  a^  bandage 
should  be  used. 

4.  In  case,  however,  little  or  no  improvement  follows,  and 
the  patient  is  suflering  from  disability,  unable  to  attend  to 
business,  and  is  sinking  into  hypochondriasis,  an  exploratory 
operation  should  be  attempted;  and  one  is  tie  more  en- 
couraged to  advocate  this  course  when  one  reflects  that : 

:.  Adhesion  is  no  perfect  safeguard  against  perforation. 
Of  the  cases  which  I  have  seen  operated  on  for  perforation,  all 
had  adhesions  ;  in  one  the  perforation  had  the  appearance  of 
a  tear,  and  as  it  came  on  when  the  patient  was  in  good 
health,  suddenly,  I  am  of  the  opinion  that  a  sudden  move- 
ment caused  an  adhesion  to  give  way  and  tear  a  hole  in  the 
stomach,  although  unfortunately  the  mucous  membrane  was 
not  seen. 

2.  Adhesions  have  evidently  kept  ulcers  from  healing. 
(Vide  Brinton,  etc.). 

3.  The  implication  '>f  rather  large  nervous  twigs  have  kept 
up  a  very  severe  gastric  disturbance  or  dyspepsia. 

4.  Acute  haimorrhagic  pancreatitis  is  frequently  associated 
with  an  adherent  stomach,  and  is  due  to  bacterial  infection 
therefrom. 

I  would,  lastly,  suggest  that  the  constant  annoyance  and 
pain  of  such  interference  with  free  peristaltic  action  of  the 
stomach,  and  of  gratification  of  a  healthy  appetite,  is  probably 


the  cause  of  a  neurotic  condition,  perhaps  of   some  of    the 
visceral  neuroses. 

Eejeeences. 
'  Zcits.jf.  klin.  Med.  Bd  xxiv,  1896,  p.  452;  2  Corrcsp.  flir  Schw.  Aei-zle,  iSgi 
No.  23 ;  3  JaUrb.  dcr  pract.   Med.,   1898,  p.  215 ;   *  jRev.  de    CUr.,   p.   340, 
1899- 

II.— THE  ACCURATE  DIAGNOSIS  AND  SUCCESSFUL 
TREATMENT  OF  PERFORATED  GASTRIC  ULCER. 
By  Alfred  R.  Parsons,  B.A.,  M.D., 
Physician  to  the  City  of  Dublin  Hospital. 
[Abstract.] 
Dk.  Parsons  related  the  ease  of  a  girl,  aged  9  years,  who  had 
suffered  from  symptoms  of  gastric  ulcer  for  eighteen  montlis, 
and  who  was  suddenly  seized  with  violent  abdominal  pain  one 
evening  about  9  p.m.  Dr.  Winter,  suspecting  perforation, 
asked  Dr.  Parsons  to  see  her  in  consultation,  and  it  was 
decided  to  remove  her  to  the  City  of  Dublin  Hospital,  with  a 
view  to  immediately  opening  the  abdomen.  This  was  done  at 
2  A.M.  by  Jlr.  Jameson  Johnston,  and  the  patient  made  an 
uninterrupted  recovery  except  for  the  development  of  an 
attack  of  pneumonia  on  the  eleventh  day  after  operation. 
She  left  the  hospital  after  a  stay  of  51  days,  and  has  been  in 
excellent  liealth  since.  In  the  diagnosis  of  perforation  of 
ulcers  on  the  anterior  wall  of  the  stomach.  Dr.  Parsons 
discussed  the  antecedent  history,  mode  of  onset  of  symptoms, 
and  the  physical  signs,  laying  particular  stress  on  the  steadily 
increasing  frequency  of  the  pulse,  and  the  abolition  of  the 
area  of  hepatic  dulness.  He  opposed  the  administration  of 
opium  till  the  diagnosis  was  established,  as  it  tended  to  mask 
the  symptoms.  He  attached  particular  importance  to  early 
diagnosis,  and  strongly  urged  the  importance  of  operative 
interference. 

Discussion. 

Dr.  Sarat  Mullick  said  that  in  those  cases  of  gastric  ulcer 
in  which  operation  could  not  be  performed,  diet  was  one  of 
the  most  important  factors.  It  was  only  possible  to  feed  the 
patient  by  nutrient  enemata  of  beef  tea,  milk,  eggs,  and 
brandy  maile  up  to  5  iv.  It  often  happened  that  even  ene- 
mata was  returned.  In  such  cases  reduction  of  the  amount 
and  increase  in  frequency  obviated  the  difficulties.  Often  a 
few  drops  of  laudanum  enabled  the  patient  to  retain  the 
enemata.  By  the  mouth  nothing  seemed  to  be  of  so  much 
benefit  as  teaspoonfuls  of  clear  beef  tea  every  hour.  Ice  could 
be  given  for  the  dry  mouth  and  excessive  thirst.  In  the 
gradual  process  of  improvement,  thickened  beef  tea,  scraped 
raw  meat  slightly  wai-med,  then  meat  or  fish  panada  should  be 
given.  As  food  by  the  mouth  was  increased  the  enemata  could 
be  lessened.  Astringent  drugs  in  solution  or  by  stomach 
sprays  in  certain  stages  were  of  benefit. 

Dr.  RoLLESTON  agreed  with  the  remarks  of  previous  speakers 
as  to  the  great  diftieulty  of  diagnosing  perforation  of  a  gastric- 
ulcer  in  an  early  stage.  In  order  to  save  cases  from  death 
operation  must  be  early,  and  he  feared  that  few  physicians 
who  acted  on  this  belief,  andhad  their  patients  operated  upon 
early,  would  escape  the  accident  of  having  laparotomy  per- 
formed unnecessarily.  He  quoted  a  case  in  which  hysteria 
had  so  very  closely  imitated  gastric  perforation  that  he  had 
had  laparotomy  performed,  with  the  result  that  no  gastric 
lesion  was  found.  The  sudden  pleuritic  pain  of  pneumonia  at 
its  onset  might  simulate  the  sudden  pain  of  gastric  perfora- 
tion. As  to  the  difficulty  of  distinguishing  between  eases  of 
perforation  of  gastric  ulcer  and  appendicitis,  he  believed  that 
when  a  gastric  ulcer  or  a  duodenal  ulcer  was  situated  near  the 
pylorus  the  extravasated  matter  tended  to  run  down  into  the 
right  iliac  fossa,  and  so  to  imitate  appendicitis,  but  that  per- 
foration of  a  gastric  ulcer  elsewhere  was  not  likely  to  simulate 
appendicitis.  He  believed  that  pleurisy  with  efi'usion  (or  an 
empyema)  and  not  pneumonia  was  the  pulmonary  complica- 
tion that  so  frequently  followed  a  localised  subphrenic  abscess 
secondary  to  perforation  of  a  gastric  ulcer.  He  had  examined 
a  good  many  of  these  eases  after  death,  and  tliese  observations 
led  him  to  believe  that  the  poison  readily  passed  through  the 
diaphragm  by  the  lymphatics  and  set  up  pleurisy  with  efi'u- 
sion. In  a  few  cases,  it  was  true,  after  pleural  adliesions  had 
formed  this  inflammation  might  spread  into  the  lung  sub- 
stance and  set  up  a  low  septic  form  of  pneumonia,  but  this 
was  rare.  The  physical  signs  at  the  base  of  the  left  lung  were 
often  regarded  as  those  of  pneumonia. 
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A   CASE   OF   CARCINOMATOUS   OMENTUM  IN  AN 
UMBILICAL   HERNIA  ;   WITH   SPECIMEN. 

By  A.  William  Sheen,  M.S.,  M.D.,  F.E.C.S., 

Senior  Assistant  Surgeon,  Cardilf  Infirmary. 
The  specimen   I  show,  which  is  an  umbilical  tumour,  w.is 
removed  from  a  woman  aged  44,  wlio  was  admitted  into  the 
Cardiff  Infirmary  on  March  29th,  1S98. 

Seven  years  previously,  at  tlie  time  of  a  confinement,  a  rupture  appeared 
at  tlie  navel.  The  patient  has  worn  a  belt  since,  but  the  rupture  came  out 
when  the  belt  was  ofi^  During  the  last  three  months  the  rupture  Jias 
been  gelling  larirer  and  harder,  and  has  become  discoloured  and  painful. 
Since  August,  1899,  the  patient  has  lost  6  stone  in  weight,  weighing  now 
7  stone  12  lbs.  On  admission  a  large  hard  mass,  4  inches  across,  was 
found  occupying  the  skin  and  deeper  tissues  around  the  umbilicus.  On 
.\pril  4th  (under  ether)  the  tumour  was  removed,  and  found  to  contain 
cancerous  omentum.  Other  nodules  of  growth  were  present  in  the 
omentmn  and  mesentery,  so  that  a  curative  operation  was  impossible. 
The  patient  was  discharged  with  the  wound  healed  on  May  5th,  appar- 
ently fairly  well  and  free  from  pain,  but  no  fatter.  After  returniuir  home 
her  medical  attendant.  Dr.  Lewis  Hughes  of  Dowlais,  informs  me  that  slie 
got  rapidly  worse,  and  died  ou  June  3rd,  a  large  secondaiy  gro\vth  having 
lormea  to  the  left  of  the  umbilicus.    A  necropsy  was  not  permitted. 

Remarks. 
Microscopical  examination  of  a  portion  of  tlie  omentum 
contained  in  the  sac  shows  that  it  is  infiltrated  with  a  very 
scirrhous  carcinoma,  the  cells  being  arranged  in  narrow  lines 
running  between  bundles  of  fibrous  tissue.  The  specimen 
shows  the  appearance  of  the  tumour  in  antero-posterior  ver- 
tical section.  Its  interest  lies  in  the  fact  that  it  is  mounted 
in  glycerine  jelly  in  the  way  that  eye  specimens  are  mounted. 
The  method  is  described  by  Mr.  Devereux  Marshall  in  the 
Ophthalmological  Society's  Transactions,  vol.  xvii,  to  whose 
account  I  must  refer  you  for  details.  Some  difficulty  is 
experienced  in  mounting  such  a  heavy  specimen,  as  it  has  a 
tendency  to  fall  away  from  the  glass.  On  the  first  occasion  of 
mounting  it  a  mould  formed  in  the  jelly,  but  as  luckily  no 
formalin  had  been  mixed  with  the  jelly,  one  was  able  to  melt 
it  and  remount  the  specimen.  On  the  second  occasion  formalin 
was  added  ;  this  tends  to  preserve  the  specimen,  and  prevents 
the  jelly  melting  in  hot  weather.  It  is  somewhat  ditheult  in 
mounting  to  entirely  get  rid  of  air  bubbles.  The  colour  of 
specimens  mounted  in  this  way  is  well  kept,  but  that  is  not 
shown  in  this  specimen,  as  it  was  some  time  in  spirit  before 
being  mounted.  I  have  here,  however,  an  eye  specimen  (sar- 
coma) kindly  lent  me  by  Mr.  F.  Cresswell,  of  Carditl,  which 
shows  the  preservation  of  colour  very  well.  My  specimen  can 
be  examined  from  all  aspects,  and  without  the  distorting 
effect  of  a  cylindrical  glass  jar.  It  shows  the  omentum  enter- 
ing the  sac,  occupying  it  as  a  cancerous  mass  and  infiltrating 
the  skin ;  while  in  one  place  a  small  smooth-walled  cavity 
shows  the  original  peritoneal  sac  of  the  hernia.  I  would  com- 
mend this  method  of  mounting,  and  hope  to  give  it  a  further 
trial. 


THE    TREATMENT    OF    BURNS    AND    OTHER 

SURFACE   WOUNDS. 

By  G.  AucHDALL  Reid,  M.B.Edin. 
Southsea. 
The  surface  wounds  of  a  lower  animal,  such  as  a  dog,  heal  as 
a  rule  very  much  better  than  those  of  a  man,  particularly  when 
the  former  has  not,  and  the  latter  has,  the  advantage  of 
experienced  surgical  aid.  I  do  not  know  that  a  dog  has  a  like 
advantage  as  regards  deep  wounds,  such  as  those  caused  by  a 
bullet,  a  lance,  or  a  sword.  Certainly  I  think  that  a  man 
deeply  wounded  and  tended  by  a  surgeon  has  a  better  chance 
of  speedy  recovery  than  a  dog  with  a  similar  wound  that 
receives  no  surgical  aid ;  but  not  so  in  the  case  of  superficial 
wounds.  As  regards  deep  wounds,  even  if  the  man  receives 
no  skilled  aid  and  if  his  tissues  have  not  been  poisoned  by 
alcohol,  he  yet  recovers  as  quickly  as  the  dog,  as  witness  Turks 
and  Afridis  wounded  on  the  battlefield.  Apparently,  there- 
fore, the  human  being  is  not  less  capable  of  speedy  recovery 
than  the  brute.      Why,  then,   his  slow  convalescence  from 


superficial  wounds  ?  I  think  the  explanation  is  to  be  sought 
in  the  mistaken  etlbrts  of  the  surgeon. 

When  a  dog  receives  a  superficial  wound,  such  as  a  Iiurn  or 
a  scald,  he  merely  licks  and  keeps  it  clean  :  when  a  surgeon 
has  charge  of  a  man  similarly  hurt,  he  places  on  it  a  variety 
of  surgical  dressings.  But  if  we  insert  a  piece  of  the  best 
dressings  under  the  skin,  violent  inflammation  ensues. 
Usually  we  have  suppuration,  which  continues  till  the  foreign 
body  is  voided  in  the  discharges.  At  the  best  inflammation 
leads  to  encystment.  But  when  the  skin  is  destroyed,  as  in 
the  case  of  a  burn,  to  these  very  subcutaneous  or  subcuticular 
tissues,  which  are  so  intolerant  of  foreign  bodies,  we  are  in 
the  habit  of  applying  foreign  bodies  ;  that  is,  surgical  dress- 
ings. Surely  no  more  unscientific  procedure  can  well  be 
conceived.  Is  it  not  evident  that  in  this  particular  the  dog  is 
our  superior  in  surgical  science,  and  that,  like  him,  we  should 
strive  to  keep  the  wounds  under  our  care  free  from  foreign 
bodies — discharges,  bacteria,  surgical  dressings,  etc.  ?  Is  it 
not  abundantly  evident  that  when  superficial  wounds  heal  in 
man,  particularly  civilised  man,  they  do  so,  not  in  conseciuence 
of,  but  in  spite  of  the  aid  given  him  by  helpers,  professional 
or  otherwise  ? 

In  view  of  these  considerations,  I  venture  to  place  before 
the  profession  a  simple  method  of  treating  surface  wounds 
which  I  believe  has  also  been  found  very  successful  by  Mr. 
Benson,  of  ICing's  College  Hospital.  It  is  possible  that  this 
method  is  not  in  general  use  because  small  but  essential  details 
have  been  omitted.  At  moat  it  is  but  a  modification  of  the 
"open"  system. 

Briefly,  the  surgical  dressings  are  not  placed  on  the 
wound,  but  on  a  light  wire  cage  or  support,  which  thus,  while 
permitting  them  to  aftbrd  protection,  prevents  them  acting  as 
foreign  bodies.  The  wire  support  is  easily  manufactured.  If 
the  wound  be  on  a  flat  surface — as  on  the  chest — a  stout  wire 
of  suitable  length  is  bent  into  such  a  shape  that  when  placed 
over  the  wound  it  surrounds  the  latter,  but  rests  everywhere 
on  uninjured  tissue.  On  this  wire,  as  basis,  is  woven  a  wide 
network  of  lighter  wire,  so  that  a  shallow  dish  of  wirework, 
shaped  somewhat  like  the  wound,  but  larger,  results.  If  the 
wound  be  on  a  limb,  a  cylinder  of  similar  wirework  is  made  in 
two  longitudinal  parts,  which  are  liinged  together,  so  that  the 
cylinder  may  easily  be  applied  to  or  removed  from  the  limb. 
The  circumference  of  the  shallow  dish  and  the  ends  of  the 
cylinder  are  padded  by  wrapping  some  soft  material — car- 
bolisedwool,  for  instance — round  the  thick  supporting  wire. 
When  in  place  the  apparatus  may  be  covered  by  any  dress- 
ings the  surgeon  may  choose,  and  it  is  retained  in  place  by 
strapping  or  bandages. 

On  one  detail  of  the  treatment  it  is  necessary  to  insist  with 
the  utmost  emphasis ;  the  surface  of  the  wound  must  be  kept 
absolutely  clean.  It  should  be  gently  sponged  daily,  twice, 
thrice, or  oftener  if  necessary,  with  some  mild  antiseptic  fluid, 
such  as  boracic  acid  or  weak  (i  in  40)  carbolic  lotion.  Other- 
wise tlie  discharges,  coagulating  on  the  surface,  form  a  cake 
under  which  pus  is  retained,  and  which  proves  in  experience 
more  hurtful  than  any  other  foreign  body.  In  order  as  much 
as  possible  to  prevent  the  discharges  drying  and  so  caking, 
I  usually  cover  the  supporting  cage  with  wet  lint,  and  the 
whole  with  waterproof.  If,  in  spite  of  precautions,  the  lymph 
still  coagulates,  it  may  be  softened  by  soaking  it  in  olive  oil 
and  then  removed. 

The  advantages  claimed  for  the  above  method  are  the 
following : 

1.  It  is  rational,  whereas  the  methods  generally  in  use  are 
pre-eminently  irrational.  Hitherto  our  advance  in  surgical 
procedure  has  been  in  the  direction  of  substituting  for  irri- 
tating applications  others  less  irritating,  but  still  harmful. 
For  example,  we  have  substituted  aseptic  for  septic  dress- 
ings, and  one  surgeon  for  ordinary  aseptic  applications 
has  substituted  metal  plates.  The  present  method  seeks  to 
abolish  altogether  the  use  of  foreign  bodies  as  applications 
while  retaining  them  for  purposes  of  protection. 

2.  The  apparatus  is  very  easily  made,  as  may  be  proved 
by  anyone  possessed  of  suflicient  wire  and  a  pair  of 
pliers.  It  is,  moreover,  easily  sterilised  by  boiling  or  im- 
mersion in  an  antiseptic  fluid. 

3.  The  wound  is  very  quickly,  easily,  and  painlessly  dressed. 
No  longer  has  the  wretched  patient— and  the  attendant— to 
endure  the  agony  accompanying  the  recurrent  stripping  of 
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adherent  dressings  from  an  inflamed  and  exquisitely  sensitive 
part. 

4.  The  dressing  requires  no  particular  skill,  and,  therefore, 
this  method  is  especially  suitable  to  the  poor  when  suffering, 
for  example,  from  varicose  ulcers. 

5.  Wounds  heal  with  a  quickness  as  delightful  to  the 
surgeon  as  to  the  patient.  No  longer  do  superabundant 
granulations  arise  ;  deep  ulcers  rapidly  fill  up  to  the  level  of 
the  skin  ;  the  whole  surface  takes  on  a  healthy  aspect  in  pre- 
paration for  the  zone  of  young  skin  which  advances  un- 
interruptedly from  all  sides,  till  the  process  is  completed  ;  no 
longer  do  healed  surfaces  "  break  down,"  as  is  so  commonly 
the  case  when  dressings  are  applied  directly  to  the  surface ; 
and  seldom,  so  far  as  I  have  been  able  to  observe,  do  thick 
cicatrices  occur,  the  contraction  of  which  is  so  frequent  a 
cause  of  deformity.  These  thick  cicatrices  result  from  the 
formation  of  fibrous  tissue  due,  doubtless,  in  severe  eases 
partly  to  considei'able  tissue  destruction,  but  more  generally 
to  the  mere  irritation  induced  by  the  presence  of  foreign 
bodies.  They  do  not  occur  in  deep  wounds  when  there  is  no 
great  tissue  destruction  and  from  which  collections  of  pus  and 
other  foreign  bodies  are  from  the  first  absent,  and  they  rarely, 
if  ever,  follow  the  surface  wounds  of  animals,  which  I  have 
seen  of  huge  size  abroad  (namely,  the  saddle-wounds  of  horses). 
I  take  it,  in  fact,  that  the  formation  under  di-essings  of  a  thick 
layer  of  fibrous  tissue,  or  of  tissue  which  subsequently  becomes 
fibrous,  is  a  process  of  the  same  order  as  that  by  which  a 
foreign  substance  within  the  body  becomes  encysted,  and 
is  thus  separated  by  a  tissue  more  resistant  from  others  less 
resistant. 

6.  The  method  is  almost  ideally  aseptic.  It  must  be  re- 
membered that  the  bacteria  of  putrefaction  have  their  normal 
habitat  not  in  living  tissues,  but  in  dead  organic  matter.  The 
living  tissues  are  germicidal.  The  present  method  aims  at 
the  quick  and  effectual  removal  of  the  nidus  ;  under  methods 
ordinarily  pursued  the  discharges  are  banked  up  on  the 
wounds  for  varying  periods,  and  are  made  aseptic  by 
poisons  which,  since  they  are  inimical  to  the  life  of  the 
bacteria,  must  generally  be  inimical  to  the  life  of  the  tissues. 

7.  Lastly,  the  whole  treatment  is  very  much  less  disagree- 
able than  ordinary  methods  to  the  patient.  The  suUerer  no 
longer  feels  a  gradually  increasing  sensation  of  heat,  pain,  and 
discomfort  as  the  discharges  accumulate  beneath  the  sopping 
dressings  ;  nor  does  he  behold  the  nauseating  mess  usually 
found  when  the  dressings  are  removed.  In  the  absence  of 
in-itation  little  pus  is  formed,  the  exudatation  being  mainly 
serous. 

I  have  made  a  high  claim  for  this  "  cage"  method  of  treat- 
ing surface  wounds.  But  I  shall  be  only  too  glad  if  surgeons 
will  submit  it  to  the  severest  tests  possible.  Let  them,  for 
instance,  treat  thus  old  and  foul  varicose  ulcers  which  have 
defied  all  other  methods  of  treatment  or  wounds  which  have 
repeatedly  broken  down.  Or  let  them  cover  the  whole  of  a 
wound  with  such  an  apparatus  as  I  have  described,  but  under 
the  cage,  on  part  of  the  wounded  surface  let  ordinary  surgical 
dressings  be  placed.  Then  let  the  difference  of  behaviour  be- 
tween that  portion  of  the  wound  which  is  in  contact  with  an 
irritating  foreign  body  (the  surgical  dressing),  and  that 
that  portion  which  is  not  so  affected,  be  observed.  Even  when 
small,  the  portion  covered  by  dressings  will  be  the  last  to  heal. 
Or  let  vaccination  vesicles,  which  are  ordinarily  treated  in 
accordance  with  rational  principles  without  dressings,  be 
covered  with  "  protective,"  the  commonest  of  surgical  dres- 
sings. The  surgeon  will  receive  an  instructive  object  lesson, 
as  I  did  on  an  occasion  when  I  unwittingly  performed  an  un- 
happy experiment.  I  vaccinated  a  man  who  was  about  to 
enter  one  of  the  public  services.  He  subsequently  com- 
plained that  the  vesicles  interfered  with  his  work,  and 
thoughtlessly  I  covered  them  with  protective,  whereupon  the 
surrounding  area  underwent  severe  inflammation. 

If  the  above  experiments  be  tried,  I  think  surgeons  will 
come  to  the  conclusion  that  surgical  dressings  when  applied 
to  wounded  surfaces  are  anachronisms  ;  relics  of  barbarous 
times,  when  even  more  pernicious  dirt,  that  is,  matter  in  the 
wrong  place,  was  applied  to  such  surfaces.  We  now  strive  to 
remove  foreign  bodies  from  deep  wounds  ;  we  should  strive 
to  remove  them  from  surface  wounds  also.  Messrs.  Allen 
and  Hanburys,  of  Plough  Court,  Lombard  Street,  make  the 
surgical  cages. 


INTERCOSTAL    NEURALGIA. 

By  Chisholm  Williams,  F.R.O.S.Edin., 

Surgeon  to  Out-patients,  City.OrtUopadic  Hospital,  London. 
The  subject  of  this  paper  was  a  man,  aged  54  years,  who  had 
suffered  from  pain  in  the  left  side  of  chest  wall  for  over  twelve 
years,  and  pain,  neuralgic  in  character,  in  other  parts.  His 
occupation  was  that  of  a  civil  engineer.  His  family  history 
was  good.  He  had  never  had  any  serious  illness  before,  was 
abstemious  and  there  was  no  trace  of  syphilis.  Five  years 
ago  I  treated  him  for  caries,  dorso-lumbar  region,  by  Chance's 
splint,  a  small  abscess  being  aspirated  twice.  The  boss 
remained,  and  practically  all  the  intense  pain  disappeared, 
leaving  only  a  patch  of  pain  on  the  left  chest  wall.  This  was 
easily  controlled  by  antipyrin,  quinine,  and  other  remedies. 
About  three  years  ago  the  side  pain  increased,  and  as  time 
passed  remedies  had  no  appreciable  effect.  The  attacks  would 
come  on  at  any  time,  and  with  varying  frequency.  During 
the  last  eighteen  months  they  had  increased  to  attacks  almost 
hourly,  lasting  a  few  minutes,  and  leaving  behind  a  great 
amount  of  soreness.  He  habitually  and  almost  continuously 
held  his  left  hand  over  the  afl'ected  part,  and  during  the 
paroxysms  pressed  hard,  the  pressure  being  augmented  by 
the  right  hand.  As  this  was  gradually  wearing  down  his  con- 
stitution I  succeeded  at  last  in  persuading  him  to  see  a  physi- 
cian. On  April  22nd  this  year  he  saw  Dr.  Seymour  Taylor ; 
he  then  weighed  7  st.  4  lbs.,  and  stood  5  ft.  gin.  high  ;  he  was 
extremely  emaciated,  and  of  careworn  appearance.  His  organs, 
etc.,  were  healthy;  could  stand  with  eyes  shut,  and  feet 
together,  no  trembling  of  outstretched  hands,  pupil  reflexes 
normal,  knee-jerks  sluggish,  no  ankle  clonus.  He  complained 
of  intermittent  pain  over  an  area  supplied  by  the  fourth,  fifth, 
sixth,  and  seventh  dorsal  nerves.  As  all  medical  remedies 
had  been  tried,  and  latterly  found  to  be  useless.  Dr.  Taylor 
advised  an  operation,  as  giving  him  a  chance  of  some  relief. 
The  attacks  at  this  time  were  several  in  each  hour.  He 
exhibited  great  impatience  at  the  interval  of  the  few  days 
before  the  operation.  He  freely  expressed  the  hope  "  to  be 
ended  or  mended."  On  May  loth  I  pei'formed  the  following 
operation.  (Whilst  Dr.  Kitchen  was  preparing  the  ether 
inhaler  the  patient  had  an  attack  of  about  two  minutes'  dura- 
tion, and  when  on  the  table  another  slighter  attack.) 

An  incision  was  made  in  the  line  of  the  spinous  processes 
and  3  inches  to  the  left  side  for  a  length  of  6  inches ;  the 
muscular  structures  being  divided  and  retracted,  the  third, 
fourth,  fifth,  sixth,  and  seventh  ribs  were  brought  to  view, 
and  it  was  noted  that  the  tip  of  one's  little  finger  could  not 
be  inserted  between  them,  proving  the  great  and  continual 
force  that  he  had  applied  to  the  ribs  for  the  relief  of  the 
pain.  The  external  intereostals  were  seen  to  be  much 
atrophied  and  the  fibres  running  almost  in  a  line  with  the 
ribs.  The  ribs  being  separated  as  much  as  possible  with 
blunt  hooks,  the  external  intercostal  muscle  was  divided 
along  the  upper  edge  of  the  rib  below  and  reflected  upwards  ; 
the  nerves  wore  found  lying  deeply  underneath  the  lower 
edge  of  the  rib  above,  and  in  a  plane  much  more  internal 
than  they  should  have  been,  although  traced  for  several 
inches;  they  did  not  seem  to  deviate  downwards  at  all,  but 
appeared  to  be  lying  on  the  pleura,  no  trace  of  internal  inter- 
costal muscle— even  at  the  farthest  point  outwards,  5  inches 
from  spinous  processes— being  seen.  The  lung  tissue  could 
be  seen  working  through  the  pleura,  which  seemed  par- 
ticularly thin  and  transparent ;  it  was  pricked  in  two  spaces, 
but  no  ill  result  ensued.  Sections  from  2J  to  3^^  inches  were 
removed,  and  once  the  actual  division  was  made,  the  patient 
being  more  deeply  anresthetised,  nothing  was  noticed.  The 
deeper  layers  were  approximated  and  a  large  drainage  tube 
inserted.  The  patient  rallied  well  from  the  operation,  and 
the  next  morning  was  quite  comfortable,  absolutely  no  pain 
of  any  sort  being  felt  afterwards. 

On  the  fifth  day  after  operation  the  temperature  rose  to 
104°;  another  drain  was  inserted  and  some  pus  evacuated. 
Healing  was  complete  in  three  weeks,  except  where  the 
drains  had  been,  and  these  small  spots  rapidly  healed  over 
in  the  fourth  week.  Ten  days  after  the  operation  the 
temperature  came  down  to  normal  and  remained  there, 
varying  to  97.2°. 

During  the  first  three  weeks  the  following  symptoms  were 
noticed:— He  became  extremely  melancholy,  bursting   into 
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tears  at  intervals  without  the  slightest  provocation.  He  also 
became  excessively  irritable  towards  hia  own  wife  and  nurse, 
complaining  of  trivial  things  which  were  being  done  for  his 
own  welfare,  was  suspicious  of  both,  became  more  and  more 
restless,  his  memory  gradually  failing  him.  Knee-jerks  were 
now  entirely  absent.  No  muscular  weakness,  but  the  face 
presented  a  marked  want  of  expression  ;  ordinary  sensibility 
was  present.  In  the  fourth  week  all  these  symptoms  were 
aggravated.  His  words  were  clipped  short,  misplaced,  and 
some  left  out  entirely  ;  tongue  and  lips  on  movement  tremu- 
lous ;  gait  was  uncertain  but  fair ;  micturition  was  iiormal  in 
performance,  but  the  patient  had  to  be  told  when  to  perform 
that  act.  Constipation  was  a  feature  in  spite  of  the  usual 
remedies  during  the  fourth  week  ;  temperature  and  respira- 
tions normal,  but  the  pulse  was  irregular  in  frequeaicy.  At 
the  end  of  the  fourth  week  he  got  up  and  dressed  himself, 
much  to  the  alarm  of  his  attendant,  and  explained  himself 
somewhat  incoherently  that  he  had  "  been  to  Portsmouth  to 
the  regalia,"  and  other  such  absurd  ideas.  On  a  later  day  he 
sot  to  his  room  door  and  was  extremely  noisy,  calling  out  for 
some  of  his  relatives  who  had  long  ceased  to  exist ;  after  this 
he  never  left  his  bed,  the  moral  persuasion  of  the  nurse  being 
sufficient,  and  in  a  few  days  later  he  became  quite  unable  to 
rise.  By  the  end  of  the  fifth  week,  owing  to  the  very  imper- 
fect articulation,  the  patient  could  not  make  himself  under- 
stood at  all.  He  lost  the  restlessness  and  became  perfectly 
"limp,"  unable  to  feed  himself  during  the  last  few  days,  and 
remained  in  a  more  or  less  comatose  condition,  with  inability 
to  swallow,  and  the  breathing  became  laboured.  He  remained 
in  tills  state  of  complete  dementia,  with  total  rigidity  for 
three  days,  and  then  died  of  bronchitis. 

It  is  probable  that  he  died  of  general  paralysis  of  the  insane 
brought  on  by  this  excessive  suffering  for  such  a  long  period, 
and  most  likely  accelerated  by  the  operation  for  its  relief. 
Had  the  operation  performed  been  undertaken  a  couple  of 
years  back,  it  would  have  held  out  a  prospect  of  the  patient's 
life  and  sufferings  being  saved. 


A  CASE  OP  BULLET   IN  BRAIN  (NINE  MONTHS) : 
ABSCESS  :  OPERATION  :  RECOVERY. 

By  Augustus  H.  Bampion,  M.Ch.,  M.D., 
Ilkley. 
On  Christmas  Eve,  1896,  a  lad  accidentally  shot  his  brother 
with  a  Derringer  saloon  pistol.  The  bullet  wound  was  just  in 
front  of  the  left  motor  area.  There  was  no  loss  of  conscious- 
ness, although  the  lad  fell  to  the  ground  and  shortly  vomited. 
On  the  same  day,  Mr.  Ward,  of  Leeds,  trephined  over  the 
wound,  the  patient  being  under  ether,  and  found  on  the  re- 
moval of  the  bone  that  the  inner  table  of  the  skull,  some 
hair  and  a  thin  stripping  envelope  of  lead  had  penetrated  the 
brain.  These  were  removed,  but  the  main  portion  of  the 
bullet  could  neither  be  seen,  felt,  nor  traced. 

As  the  bullet  might  have  gone  through  the  brain  to  the 
other  side,  or  dropped'down,  it  was  considered  unjustifiable  to 
grope  about  the  brain  substance  when  there  was  no  indication 
or  symptom  as  to  its  whereabouts.  It  was  therefore  decided 
to  close  the  wound  after  thorough  cleansing  and  await  sym- 
ptoms, or  the  use  of  the  .r  rays  to  localise  the  bullet. 

The  patient  made  a  good  recovery,  being  kept  on  the  lightest 
of  diet.  Temperature  kept  subnormal,  and  pulse  slow  (50  to 
<5o).  If  solid  food  was  given  vomiting  took  place.  There  was 
pain  over  the  left  orbit  and  constipation.  There  was  no  para- 
lysis and  no  twitching. 

The  .V  rays  were  used  on  two  occasions  in  two  positions  with 
negative  results.  It  was  observed  that  there  was  increased 
headache  after  each  attempt  to  photograph.  After  six  weeks 
the  patient  was  allowed  to  get  up  and  was  able  to  go  about. 

Any  imprudence  or  indulgence  in  heavy  food  on  the  part 
of  the  patient  brought  back  vomiting,  eyeache,and  headache, 
necessitating  his  return  to  bed  and  starvation  diet ;  at  which 
time  slight  ptosis  of  left  eyelid  was  noticed,  and  the  face  was 
slightly  drawn  to  the  left  side.  Under  this  treatment  im- 
provement invariably  set  in.  After  some  eight  months  the 
patient  was  well  enough  to  go  to  ^lorecambe,  and  there  he 
had  a  convulsion,  with  unconsciousness,  after  riding  on  a 
tramway  car.     He  was  seen  by  a  medical  man,  but  no  muscular  I 


movements  were  specially  noticed.  He  returned  to  Ilkley, 
where  he  had  two  or  three  more  convulsions,  one  of  them  being 
accompanied  with  unconsciousness ;  the  others  were  Jack- 
sonian  in  character.  I  did  not  see  him  in  one,  but  I  was  told 
that  some  twitching  of  the  left  side  of  the  face  occurred; 
beginning  in  the  left  eye  and  extending  to  the  face.  The 
patient  then  rapidly  became  worse,  with  increased  headache 
and  vomiting,  slow  pulse,  depressed  temperature,  great  drowsi- 
ness, also  paresis  of  muscles  of  right  side  of  face.    Double  optic 


neuritis  was  observed.  I  then  felt  sure  that  I  had  to  deal 
with  a  cerebral  abscess,  which  was  increasing  in  size  and 
giving  rise  to  these  symptoms  by  pressure  on  the  motor  area. 

In  the  absence  of  Mr.  Ward  from  home  I  sent  the  patient  in 
a  through  carriage,  in  a  swung  hammock,  to  >Ir.  Victor 
Horsley.  Mr.  Horsley,  confirming  my  diagnosis,  operated  the 
next  day,  and  came  upon  the  abscess  with  the  bullet  in  the 
abscess  cavity.  The  specimen  was  removed  entire  by  means 
of  two  pairs  of  forceps,  and  is  now  in  the  museum  of  the 
University  College  Hospital.  .Specimen  (bullet  and  pistol) 
shown. 

The  convalescence  was  eventful  only  owing  to  the  cerebral 
hernia  that  formed.  It  became  so  large  that  iMr.  Horsley 
found  it  necessary  to  slice  oil' a  portion.  In  three  months  the 
patient  had  sufficiently  recovered  to  return  to  Ilkley,  when 
the  hernia  was  about  the  size  of  a  peach.  By  the  direct 
application  in  powder  form  of  boric  acid  and  alum  daily  to  the 
brain  substance,  and  careful  dressing  and  bandaging,  the 
tumour  gradually  shrank,  and  the  scalp  grew  until  it  quite 
healed  in  another  three  months'  time. 

The  patient  kept  quite  well  for  seven  months,  but  one  day 
after  unusual  exertion  he  had  another  fit ;  since  then  there 
have  been  three  convulsions,  one  after  bathing,  one  after 
vomiting,  one  after  measles,  with  temperature  of  104°.  But 
it  is  now  nine  months  since  the  last  fit,  the  causes  being 
associated  in  each  instance  with  sudden  alteration  in  the 
cerebral  circulation.  The  patient  is  bee  farming,  and  able  to 
enjoy  life  and  sports. 

The  principal  points  of  interest  seem  to  me  to  be  the 
tolerance  of : 

1.  The  brain  substance  to  injury. 

2.  The  effect  of  light  diet  in  the  controlling  of  cerebral 
vomiting. 

3.  The  long  delay  in  the  formation  of  the  abscess. 

4.  The  absence  of  motor  symptoms  in  the  first  instance 
owing  to  the  escape  of  the  motor  area. 

5.  The  rapid  onset  of  acute  symptoms  as  soon  as  the  abscess 
became  a  certain  size  and  encroached  upon  the  motor  area. 

6.  The  presence  of  unconsciousness  in  epileptiform  convul- 
sion of  traumatic  origin. 

7.  The  rise  of  temperature  and  pulse-rate  after  the  opera- 
tion. 

Facial  paralysis  supervened  after  the  operation,  and  per- 
sisted for  some  months,  but  eventually  completely  cleared  up. 

In  conclusion,  I  wish  to  acknowledge  the  ready  help  re- 
ceived in  the  conduct  of  the  case  from  my  partner,  Dr.  Alex. 
Milne. 

Since  this  case  during  the  last  twelvemonth  I  have  seen  (in 
the  North  alone)  reported  inquests  on  two  fatal  cases  of  lads 
being  shot  by  these  so-called  toy  pistols.  It  is  an  anomaly  in 
our  legislation  that  whereas  grown  men  must  take  out  a 
licence  to  carry  firearms,  children  may  and  are  supplied  with 
such  dangerous  instruments  of  self-destruction  without  re- 
striction of  any  kind,  and  the  law  supplies  no  remedy. 
Children  may  not  fog  their  brains  with  drink,  but  they  may 
be  supplied  with  the  means  of  blowing  out  their  brains  eri 
bloc  for  half-acrown. 

Note  on  Specimen. 

The  bullet  is  seen  attached  on  the  outer  side  and  deepest 
portion  of  the  abscess  wall  thus,  and  well  shows  that  it  is  not 
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the  bullet  per  se  that  is  the  cause  of  suppuration,  but  the 
materies  morbi  (staphylococci)  that  it  carries  with  it.  And 
that  it  is  not  suflicient  merely  to  remove  a  foreign  body  to 
avoid  danger  subsequently,  but  the  -n-hole  of  the  track  of  the 
bullet  must  be  thoroughly  cleansed  and  rendered  aseptic. 


EXCISIOX   OF   THE   RECTUM  FOR  CANCER  BY  A 

XEW   3IETH0D,    AND   ITS    RESULTS. 

By  Thomas  Carwardine,  M.S.Lond.,  F.R.C.S.Eng., 
Assistant  Surgeon,  Bristol  Koyal  Infirmary. 
The  object  of  this  paper  is  to  bring  before  your  notice  a 
method  of  excision  of  the  rectum  which  I  believe  to  be  new 
in  several  of  its  details,  and  in  its  after-results  as  nearly  per- 
fect as  possible.  It  aims  at  the  complete  and  safe  extirpation 
of  the  disease  and  the  functional  restoration  of  the  parts. 

Briefly  stated,  there  are  two  methods  of  operation  iu  general 
use,  the  perineal  and  the  sacral.  Total  extirpation  of  the 
rectum  and  sigmoid  need  not  be  considered  here.' 

The  perineal  method  is  limited  in  its  application  to  very 
few  eases,  and  it  destroys  the  natural  action  of  the  parts. 
The  greatest  objection  to  it  is  that  it  is  an  imperfect  operation. 
As  a  result  of  many  well-known  researches,  it  is  becoming 
recognised  that  no  operation  for  cancer  is  perfect  unless  the 
lymphatic  area  be  extirpated  at  the  time  of  operation. =  The 
case  for  the  breast  has  been  well  made  out.'  Our  worthy 
President  has  emphasised  the  principle  of  glandular  re- 
moval in  operations  on  the  tongue,  and  others  are  applying  it 
to  the  cancerous  uterus  by  removing  the  pelvic  cellular  tissue 
and  glands.  It  is  now  time  to  recognise  that  the  original 
perineal  operation  is  inadequate,  because  it  does  not  system- 
atically deal  with  the  lymphatic  area. 

The  sacral  operation  of  Kraske,  with  its  modifications,  is 
open  to  two  great  objections. 

The  first  objection  is  the  very  serious  mortality.  This 
depends  much  on  the  selection  of  cases  and  the  experience  of 
the  operator.  During  a  period  of  ten  years  Kraske  himself 
met  with  no  oases,  and  selected  So  for  the  radical  operation. 
Of  these  15  died,  an  immediate  mortality  of  nearly  20  per 
cent.'  Kraske  has  now  reduced  his  mortality  to  10  per  cent., 
but  that  of  his  earlier  cases— which  would  probably  represent 
the  standard  for  the  average  operator — was  34  per  cent. 

Mr.  Cheyne,  in  the  Lettsomian  Lectures  for  1896,  collected 
100  cases  of  excision  of  tlie  rectum,  and  stated  that  61  were 
no  better  ofl'  than  if  they  had  been  left  alone,  and  not  so  well 
oflf,  on  the  whole,  as  if  they  had  had  colotomy  done,  and 
27  died  as  an  immediate  effect  of  the  operation.'  Mr.  William 
Eose  has  eoncui-red  in  thinking  that  "  excision  of  the  rectum 
rnust  be  laid  aside  as  a  routine  procedure.""  So  grave  is 
Kraske's  method,  that  I  think  there  are  very  few  surgeons, 
who,  knowing  all  tlie  fact.s,  would  submit  to  the  operation 
themselves  at  the  hands  of  the  average  surgeon. 

The  second  objection  is  the  grave  interference  with  the 
function  of  the  parts.  In  a  few  cases  a  fair  result  is  obtained 
by  joming  the  rectum  to  the  anus,  but  in  the  majority  the 
result  is  such  as  to  interfere  with  social  enjoyment,  and  when 
stricture  or  fistula  supervenes,  to  greatly  embarrass  the  sur- 
geon. Is  it  not  pitiable  to  behold  a  man  with  a  patent  gas- 
hole  in  the  middle  of  his  sacrum,  with  an  indiarubber  bung  to 
biock  it  and  prevent  it  contracting  ?  This  is  so  great  a  defect 
that  Keen  regards  it  an  improvement  to  completely  close  the 
sacral  end  of  the  gut  and  leave  a  permanent  abdominal  anus." 
Kraske  states  that  in  his  method  complete  restoration  of 
function  was  difficult  to  obtain,  as  in  a  number  of  cases  a 
fistula  formed,  which  was  closed  with  difliculty  or  gave  rise  to 
stricture. 

Before  friying  the  steps  of  tlic  oper.ition  wliich  1  propose,  let  me  give 
tlie  results  in  the  two  cases  in  which  it  has  been  employea.  The  patient 
tirst  operated  upon  v.  as  sent  to  we  a  year  ago  by  Dr.  Avarne,  of  Blaenavon 
He  was  a  miner,  aged  41,  complaiiiing  of  diDiculty,  pain,  and  bleeding  on 
going  to  stool.  About  2!  inches  from  the  anus  the  linger  readied  a  fun- 
gatmg  rosette-like  mass,  whicli  involved  the  anterior  and  left  lateral  wall 
and  extended  upwards  beyond  the  reach  of  the  finger.  The  case  was  of 
unusual  interest  because  the  growth  turned  out  to  be  a  spindle-ccllod 
sarcom.i.'' 

You  will  see  from  the  pliotograpli  taken  several  monllis  afterwards  that 
tlie  patient  has  a  very  good  natural  anus  in  the  normal  i>iisition.  Thp 
conugation  of  the  anterior  lialf  of  the  anus  is  well  seen.  Tlie  patient  lias 
perfect  rectal  sense  and  control  over  both  fa;ccs  and  flatus,  and  does  not 
require  to  wear  any  form  of  dressing.    He  says  he  has  "  to  go  to  W  some- 


times once  and  sometimes  twice  before  dinner  and  about  tlie  same  after  " 
You  will  observe  a  median  sc.ir  running  to  the  sacral  region.  At  the 
back  of  tlie  anus  there  is  a  membranous  septum  with  a  sliarp  edge.  On 
either  side  of  this  the  termination  of  a  bifid  caudal  e.xtremity  can  be  felt 
consisting  of  bone  regenerated  from  the  coccygeal  periosteum,  ending 
above  in  a  partial  regeneration  of  tlie  sacrum.  The  sphincter  ani  acts 
laterally  upon  the  linger  when  introduced,  Tlierc  has  never  been  the 
least  indication  of  stricture.  The  photograph  is  tliat  of  a  patient  who  a 
year  ago  had  the  lower  part  of  the  rectum  removed,  together  with  all 
the  accessible  presacral  tissue,  containing  about  a  dozen  presacral  lymph- 
atic glaud-s.    (The  patient  was  shown.) 


Fig. 


-After  excuiiun  ui  lliu  iccLum  and  presacral  glands  lor  sarcoma. 


As  this  was  the  first  case  by  this  method,  and  the  extent  of 
the  growth  undetermined,  I  was  desirous  of  excluding  septic 
influences,  and  nerformed  left  inguinal  colotomy  some  ten 
days  before  operation,  so  as  to  wash  out  the  lower  bowel  from 
the  colotomy  wound.  The  incision  healed  by  first  intention, 
except  close  to  the  anus,  where  a  small  gauze  drain  was 
inserted.  The  closure  of  the  colotomy  wound  has  been 
successful. 

The  second  case  was  treated  without  preliminary  colotomy.  He  was  a 
respectable  mechanic,  sent  to  me  by  Dr.  Godden,  of  Bristol,  on  July  30th, 
i8gS.  He  had  a  septate  mass  of  craggy  bleeding  excrescences  aliout  ^  inch 
above  the  anu-s.  Twelve  years  previously  he  had  passed  blood,  and  some- 
thing came  down  on  defecation.  Under  an  anaesthetic  the  growth 
appeared  to  be  malignant  both  to  the  finger  and  the  naked  eye,  but  a 
portion  reserved  for  microscopical  eiamiuatiou  was  unfortunately  mis- 
laid. On  December  6th— that  is,  nine  months  ag'o— the  tumour  had 
recurred,  and  a  microscopical  examination  proved  it  to  be  carcinoma. 
The  whole  of  the  lower  part  of  the  rectum,  with  the  superficial  portion  of 
the  sphincter,  and  all  the  accessible  presacral  tissue  containing  several 
enlarged  glands  were  removed.  Owing  to  the  r.ccessity  for  taking  away 
part  of  tlie  sphincter  the  anus  is  not  c|uite  so  perfect  as  in  the  previous 
case,  but  the  patient  hag  no  occasion  to  wear  any  form  of  dressing  when 
at  work  as  a  mechanic,  unless  he  has  a  distinct  tendency  to  diarrhtea. 
He  is  strong,  hc.^ltlly,  and  does  heavy  work.  In  this  case  rectal  sense  was 
almost  perfect  seven  weeks  after  ojieration.  Thc^Secrum  is  completed, 
and  a  new  bifid  bony  coccyx  has  regenerated  from  the  periosteum,  tlie  two 
halves  of  the  sphincter  being  attached  to  the  biiid  extremities  of  the  new 
bone. 


Fig.  2.— Alter  excision  of  the  rectum  and  presacral  gland  for  carcinoma. 

These,  then,   are  the  results;   it  remains  to  consider  the 
methods,  taking  the  stages  seriatim. 


This  is  ■ 


Preliminary  Dietini:. 
very  important,  particularly  if  preliminary  colotomy 
be  not  done.    The  patient  should  be  kept  on   a   light  and 
imrely  liquid  diet  for  several  days  before  operation  to  reduce 
the  faices  to  a  minimum. 
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Preliminary  Colotomy. 
T}iis  would  only  appear  to  be  necessary  when  the  need  for 
an  aseptic  operation  is  great,  particularly  when  the  growth  is 
high  up  and  the  peritoneum  may  have  to  be  deliberately 
opened.  The  method  of  Maydl-Reolus  produces  an  excellent 
artificial  anus  with  a  good  spur,  provided  the  muscular  and 
aponeurotic  fibres  be  separated  and  not  divided. 

Position  of  the  Patient. 

This  is  similar  to  that  for  dissection  of  the  gluteal  region, 
and  was  advocated  by  Mr.  Godlee  in  1893.'  The  left  knee  is 
suppoited  on  a  stool,  the  buttocks  are  at  a  higher  level  than 
the  liead,  and  the  patient  is  almost  prone.  It  is  important 
for  the  buttocks  to  be  well  raised,  for  not  only  is  the  patient 
better  supported  thus,  but  the  bowels  also  tend  to  gravi- 
tate away  from  the  pouch  of  Douglas.  With  this  principle 
in  view  it  might  well  be  called  the  inverted  Trendelenburg 
position. 

Steps  in  the  Operation. 

Subperiostenl  Ercision  of  the  Coccx/x  and  Fourth  and  Fifth 
Pieces  of  the  Sacrum.— This  is  the  first  and.'most  tedious  part 


Fig     3.- 


-Tlie  coccyx  and  p.art    of   sacrvira   have   been   excised   sub 
periosteally. 


of  the  operation,  but  the  labour  expended  is  amply  rewarded' 
A  free  incision  is  made  clean  down  to  the  bone  through  the 
middle  of  the  periosteum.  A  small  periosteal  elevator  is  em- 
ployed and  some  patience  is  required.  The  denuded  coccyx 
is  levered  out  at  its  joint  above,  and  afterwards  the  fourth 
and  tiftli  pieces  of  the  sacrum  are  denuded  of  periosteum  and 
excised.  Five  minutes  may  be  required  for  this  stage,  which 
leaves  a  bed  of  periosteum  as  in  the  figure,  to  which  the 
sphincter  aui,  levator  ani,  and  coccygeus  remain  attached. 

Median  Proctotomy. — This  is  rapidly  accomplished  by  pass- 
ing   a    long    slender  knife  in  at  the  anus,  transfixing  tlie 


Median  transfixion. 


periosteum  above,  namely,  that  belonging  to  the  fourth 
sacral  segment,  and  cutting  quickly  through  everything  by  a 
sawing  movement  exactly  in  the  middle  line.  The  bleeding 
is  not  severe,  and  comes  chiefly  from  the  wall  of  the 
bowel,  a  few  other  arterial  points  require  forceps.  The 
mucous  membrane  may  then  be  slit  up  in  the  middle  line 
posteriorly.  The  growth  and  upper  part  of  the  rectum  are 
now  freely  exposed,  and  the  extent  of  requisite  removal  is 
easily  determined  ;  also  whether  the  whole  circumference  of 
the  gut  shall  be  removed  or  a  strip  of  mucous  membrane 
left. 


(>-' 


Fig.  s.— Rectum  and  growtli  exposed. 
Isolation  of  the  Gut  Below  and  on  Either  Side.—Tha  whole 
thickness  of  the  gut  is  divided  transversely  with  sharp 
scissors  some  distance  below  the  growth,  leaving  the  ruucous 
membrane  over  the  sphincter  intact  if  i^ossible.  It  is  also 
completely  divided  on  either  side.    As  soon  as  the  prostatic 


Fig    6.-Kectum  and  growth  isolated;  in  continuity  with  presacral 
tisaue. 

level  is  reached  and  the  levator  ani  is  divided,  the  separation 
of  the  rectum  becomes  very  easy,  for  it  is  here  enclosed  in  a 
tube  of  the  recto-vesical  fascia,  and  the  direction  is  indicated 
by  several  longitudinal  arterial  branches.  The  peritoneum 
is  soon  seen,  and  is  easily  distinguished  by  its  bulging  and  by 
the  respiratory  movements  of  the  gut  visible  beneath  it.  It  is 
easily  separated  by  getting  the  assistant  to  depress  it  with  a 
sponge  or  finger  while  the  operator  holds  the  growth  in  his 
left  hand  and  dissects  it  with  sharp  scissors  in  the  right 
hand.  It  should  be  noted  that  by  the  traction  of  the  left 
hand  a  pocket  of  peritoneum  may  be  pulled  down  and  acci- 
dentally snipped.  This  happened  to  me  in  the  second  case. 
The  small  button  hole  was  temporarily  plugged  with  iodo- 
form gauze,  and  later  on  sewn  up  with  catgut. 

Isolation   of  tlie   Gut    above,    with  the  Presacral   Tissue  and 
Glands  in  Continuity  .—To  this  step  considerable  importance 
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must  be  attached.  At  a  distance  of  at  least  an  inch  and  well 
above  the  growth  the  mucous  membrane  alone  is  divided 
transversely,  not  the  whole  thickness  of  the  gut  wall.  This 
exposes  the  perirectal  tissues,  and  continuous  with  them  the 
presacral  tissue  and  glands.  This  presacral  tissue  v/ill  be 
found  to  be  thicker  and  firmer  than  one  would  expect,  per- 
haps a  tliird  or  half  an  inch  thick,  and  of  firm  fibrous  charac- 
ter so  that  it  will  not  break  away,  and  with  numerous  glands 
embedded  in  it  at  the  posterior  part. 

The  rectum  being  held  firmly  in  the  left  hand  this 
presacral  tissue  is  separated  from  the  sacral  periosteum  and 
remaining  part  of  the  sacrum  posteriorly  up  to  the  level  of  tlie 
hollow  of  tlie  sacrum.  Stage  by  stage  the  peritoneum  is  very 
easily  depressed  out  of  the  way  in  front.  One  is  apt  to  think 
that  tlie  peritoneum  would  be  cloaely  incorporated,  but  my 


Fig.  7.— Separating  the  peritoneum  from  the  presacral  tissue. 

experience  has  been  that  it  is  easily  separated  out  of  the  way 
by  blunt  dissection  with  the  forefinger.  Herein  is  one  of  the 
great  advantages  of  tliis  inverted  Trendelenburg  position,  for 
instead  of  opening  the  peritoneum,  as  in  Kraske's  method,  it 
is  simply  peeled  ofl'  the  gut  with  the  forefinger,  the  small 
intestine  having  receded.  If  the  peritoneum  should  happen 
to  be  involved,  I  would  suggest  that  it  be  deliberately  cut 
away  and  the  rest  subsequently  sutured,  for  it  is  here 
redundant,  and  some  can  be  easily  spared.  But  I  am  con- 
vinced that  in  the  majority  of  cases  the  peritoneum,  if  unin- 
volved  in  growth,  can  be  peeled  off  and  left  unopened. 


Fig.  8.— Diagram  ot  parts  removed,  the  presacral  tissue  having  been 
divided  liigh  up  in  the  hollow  of  saciiim. 

We  have  now  a  mass  in  continuity  upon  which  we  can  exert 
traction  with  the  left  hand,  consisting  of  the  cancerous  rectum, 
the  presacral  tissues,  and  all  the  glands  likely  to  be  involved 
in  any  ordinary  case.  This  mass  can  be  strongly  pulled  upon 
with  the  hand,  and  completely  isolated  by  blunt  dissection 
with  the  forefinger  of  the  other  hand  high  up  into  the  hollow 


of  the  sacrum.  Indeed,  the  sacral  promontory  can  be  felt. 
It  only  remains  to  divide  the  presacral  tissue  transversely  as 
high  as  desired  ;  fortius  scissors  may  be  used.  I  have  found 
a  right-angled,  triangular,  double-edged  palate  knife  a  suitable 
instrument  for  the  purpose. 

Now  the  removal  of  the  lymphatic  area  in  toto  with  the 
growth  is  one  of  the  features  of  the  operation,  contrastina 
with  other  methods  in  which  enlarged  glands  are  extricated 
piecemeal.  In  this  sense  the  operation  is  pathologically 
perfect. 

Ujiion  of  the  Gut  Above  and  BeloiD. — This  may  be  done  with 
confidence  by  means  of  silkworm-gut  sutures.  In  both  the 
cases  given  the  union  was  perfect.     In  the  first  case  a  narrow 


Fig.  9.— Method  o£  uniting  the  gut  and  the  soft  parts. 

strip  of  mucous  membrane  was  left,  and  the  rest  was  brought 
down  and  stilclied  with  success.  In  the  second  case  a  long 
tube  of  upper  rectum  was  brought  down  and  stitched  without 
any  surrounding  supporting  tissue.  It  maintained  its  vitality 
and  united  with  the  anus  perfectly. 

Union  of  the  Wound.— This  readily  took  place.     In  the  first 
case  union  was  by  first  intention  throughout,  except  close  to 


Fig.  10.— The  wound  closed  and  drained. 
the  anus,  where  a  small  gauze  drain  was  placed.  The  course 
was  a  perfectly  aseptic  one,  the  stitches  were  left  in  nine 
days  and  then  removed,  and  all  the  fteces  came  away  by  the 
colotomy  opening.  In  the  second  case,  in  which  no  colotomy 
was  done,  rather  more  drainage  was  provided.  The  healing 
was  perfect,  and  the  stitches  were  removed  on  the  ninth  day. 
Tliis  may  be  contrasted  with  the  results  of  Kraske,  who  finds 
that  the  average  time  for  complete  closure  of  the  wound  is 
from  four  to  six  weeks. 

Final  Results. 
Tlie  anatomical  condition  is  diagrammatically  illustrated  in 
the  figure.      'We  have  a  corrugated  contractile  anus  with  a 
thick  band  of  tissue  behind  uniting  the  lateral  sphincters, 
and  a  bifid  bony  tail. 
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Fig.  II.— The  final  result,  represented  diagrammatically. 

After-Treatment. 
In  each  case  the  gauze  drain  was  removed  early  and  the 
parts  were  irrigated  with  weak  iodine  solution.  In  the  first 
case  this  was  done  through  the  lower  colotomy  aperture,  with 
the  patient  on  a  bedpan,  so  as  to  flush  the  whole  of  the  gut 
below  as  one  would  flush  a  drain.  In  the  second  case  irriga- 
tion was  done  per  anum.  The  colotomy  opening  in  the  first 
case  was  successfully  closed  by  the  extraperitoneal  method  so 
ably  advocated  by  the  late  J.  Greig  Smith. 


Fig  -11.— Method  of  flushing  if  preliminary  colotomy  be  done. 

Data  in  AFTER-PROfiRESS. 
The  chief  points  may  be  represented  in  tabular  form,  espe- 
cially indicating  the  return  of  rectal  sensation  and  control. 

Case  11.— F.  M. 
, !,   December   14th.~Opera.tion. 
Excision  of  rectum,  presacral  tissue 
and  glands,  and  superficial  part  of 
sphincter  region. 

1800,  Januaiy  13th.— Y-shaped  de- 
posit of  new  bone  at  back  of  anus. 

Januai*y  20th,— Sensation  of  anal 
skin  normal :   anal    mucous    mem- 


Ca.se  I.— J.  B. 

1898,  August  gth.— Operation.  Ex- 
cision of  rectum  and  presacral  tissue, 
including  about  a  dozen  presacral 
glands. 

August  2:ird.— Operation  for  clo- 
sure of  colotomy  aperture. 

September  2otli.— Rectal  sensation 
and  control  returning. 

October  nth.— Almost  complete 
control.  Coccyx  partly  reformed. 
Sphincter  grips  finger. 

1899,  July.— Perfect  health  and 
perfect  control.  No  stricture.  Does 
not  wear  any  dressing.  New  and 
bifid  coccyx. 


brane  insensitive. 
February    ist.— Rect.al    sensation 

almost  perfect.    Slight  control. 
March  Gth.— Bowels  open  twice  or 

thrice  a  day.    Controls  freces,  but 

not  flatus. 
July.— Perfect    control   of    fseees 

and  llatus.    Occasionally  a  mishap 

when  at  work  it   motion  be  quite 

loose.  No  recurrence.  No  stricture. 

Does  not  wear  any  form  of  dressing. 
"  These  then  are  the  results.  AVhen  the  profession  realises  that 
by  such  a  method  as  this,  when  taken  early,  the  disease  and 
the  lymphatic  area  may  be  safely  and  completely  removed, 
with  the  restoration  of  the  parts  to  a  normal  condition  and 
with  a  fair  prospect  of  an  immunity  at  present  impossible  to 
estimate,  then  cancer  of  the  rectum  instead  of  being  regarded 
as  a  necessarily  fatal  afl'ection  will  become  one  of  the  curable  dis. 
eases,  brightening  many  a  home  and  gladdening  many  a  hearty 
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A  SIMPLIFIED  METHOD  AND  APPARATUS  FOR 
MAINTAINING  THE  SO-CALLED  LITHO- 
TOMY POSITION  DURING  OPERA- 
TIONS ON  THE  PERINEUM, 
ETC. 
By  Eeoinald  H.  Lucy,  F.R.C.S., 
Surgeon,  South  Devon  Hospital,  Plymouth. 
FiNDiNa  the  crossbar  of  Clover's  crutch  to  be  in  the  way  of 
Wheelhouse's  staff  and  similar  instruments  when  operating 
on  the  perineum,  I  have  devised  a  simple  and  portable  set  of 
straps  which  I  And  in  practice  to  be  quite  as  efficient  as 
Clover's  apparatus  :  (i)  A  stout  leather  strap  padded  for  its 
middle  third,  and  furnished  at  either  end  with  a  strong 
buckle.  This  is  placed  obliquely  behind  the  patient's  neck, 
one  end  being  brought  over  one  shoulder,  while  the  other  is 
brought  out  under  the  armpit  of  the  opposite  side,  precisely 
as  is  done  with  Clover's  crutch.  (2)  The  remainder  of  the 
apparatus  consists  of  two  flat  bars,  each  four  inches  long, 
padded  and  furnished  at  either  end  with  swivelling  wire  loops 
and  at  their  outer  ends  with  a  padded  leather  strap.  To 
apply  the  straps— the  patient's  legs  beingflexed  on  the  thighs 
—the  flat  bar  of  one  strap  is  placed  well  up  into  the  ham,  the 
strap  on  its  outer  end  is  carried  round  tlie  thigh  above  the 
knee-joint,  through  the  loop  of  the  inner  end,  and  thence 
round  the  leg,  from  within  outwards,  just  below  the  head  of 
the  tibia,  and  its  end  being  passed  through  the  outer  loop  is 
buckled  to  the  corresponding  end  of  the  neck  strap.  The 
same  routine  is  followed  with  the  other  leg  strap,  and  it  will 
then  be  found  that  the  more  the  straps  are  pulled  taut  at  the 
neck  strap  buckles  the  more  fully  will  the  patient's  legs  be 
rotated  outwards  by  the  lever-like  action  of  the  flat  bars,  and 
the  more  completely  will  the  thighs  be  kept  flexed  on  the 
abdomen.  The  passage  of  sounds,  catheters,  etc.,  will  now  be 
found  easy,  there  being  no  cross  bar  between  the  knees. 


MEMORANDA; 

MEDICAL,   SUKGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

SARCOMA  OF  THE  EPIDIDYMIS  :  REMOVAL. 
A  BOY,  aged  15,  had  received  three  blows  on  his  left 
testicle  whilst  playing  at  football :  the  first  on  December 
26th,  1S9S,  the  second  at  the  end  of  February,  1899,  and  the 
third  at  the  end  of  March,  1899.  The  testicle  slightly 
increased  in  size  after  the  first  blow,  but  after  the  third  it 
became  swollen  to  twice  its  normal  size.  Six  days  after  the 
last  injury  a  medical  man  tapped  the  tumour,  but  only 
obtained  two  teaspoonfuls  of  blood  at  the  operation  ;  subse- 
quently the  tumour  increased  considerably  in  size.  The 
patient  remained  in  bed  for  six  days  after  the  tapping,  and 
believes  that  the  swelling  decreased  a  little  during  the  rest. 

Dr.  Russell  first  saw  the  patient  on  April  2nd,  1899,  and 
found  a  boat-shaped  tumour  about  4  inches  in  length  occupy- 
ing the  position  of  the  left  testicle;  it  was  indistinctly 
fluctuating;  the  cord  was  thickened,  and  the  veins  of  the 
scrotum  were  distended.  After  a  week's  interval  a  nodule 
was  found  on  the  anterior  and  upper  part  of  the  tumour, 
and  distinct  fluctuation  could  be  made  out  in  the 
swelling  above  this  nodule.  The  cord  was  more 
obviously  thickened.  On  April  nth,  1S99,  the  tumour 
was  removed  by  Drs.  Morris  and  Wood,  and  the 
spermatic  cord  was  ligatured  as  high  up  as  possible. 
The  tumour  weighed  altogether  J  lb. ;  it  was  roughly  kidney- 
shaped.  It  was  incised  longitudinally,  and  was  then  found 
not  to  be  testicle ;  the  testicle,  of  normal  size  and  appearance, 
lay  at  the  back  of  the  tumour,  and  was  surrounded  by  the 
tunica  vaginalis.     The  vas   deferens  was   traced   into   the 


1194 


The  Bsmes 
Medical  Jot'EKAt. 


HOSPITAL    REPORTS. 


[Oct.  2S,  1899. 


tumour  at  its  upper  part,  and  the  latter  evidently  sprang 
from  the  epididymis.  The  tumour  consisted  of  a  creamy- 
wliite  mass,  of  firm  consistence  except  at  its  upper  part,  where 
it  was  diffluent.  Strands  of  fibrous  tissue  could  be  seen  with 
the  naked  eye  interlacing  in  all  directions.  Microscopical 
examination  of  a  fresh  section  showed  tliat  the  tumour  was 
composed  of  cells  of  various  sizes,  with  interlacing  strands  of 
connective  tissue.  There  were  numerous  large  round  and 
oval  cells,  and  many  small  round  cells,  as  well  as  spindle 
cells.  Sections  of  the  hardened  tumour  showed  the  con- 
nective tissue  in  bundles  and  whorls,  and  the  spindle  cells 
even  more  clearly.  There  remained  a  swelling  of  about  the 
size  of  half  a  small  walnut  over  the  site  of  the  stump  of  tlie 
ojSermatic  cord.  Towards  the  end  of  June,  iSgg,  this  tumour 
seemed  to  increase  somewhat  in  size.  The  patient  then  went 
to  Birmingham  and  saw  BIr.  Jordan  Lloyd,  who  advised  im- 
mediate operation.  The  remains  of  the  cord  and  some  en- 
larged femoral  glands  were  accordingly  removed  at  this 
operation. 

At  this  date  (September  25th,  1899)  the  patient  is  in  good 
health,  and  there  are  no  signs  of  recurrence. 

W.  B.  Russell,  M.B.Cantab., 

Colwyn  Bay.  F.  L.  WoOD,  M.B.Yict. 


HEMMING  THE  OMENTUM  TO  PREVENT  ITS 
FORMING  VISCERAL  ADHESIONS. 
The  stumps  left  after  ligature  and  removal  of  torn  omentum, 
being  uncovered  by  peritoneum,  are  always  liable  to  form 
fresh  adhesions  to  the  viscera  with  the  usual  undesirable 
sequel*.  As  it  is  impracticable  to  cover  each  little  stump 
with  peritoneum,  as  is  done  with  an  ovariotomy  pedicle,  the 
following  plan,  which  I  have  not  seen  ad\'ocated  before,  may 
be  adopted.  It  consists  in  folding  the  lower  inch  or  more  of 
omenturc  forward  on  itself,  and  fixing  it  in  position  by  a  few 
interrupted  sutures,  thus  forming  a  hem  at  its  lower  free 
border.  If  the  ends  of  the  ligatures  used  to  tie  ofl'  the  omental 
tags  are  left  long  they  may  be  utilised  for  fixing  each  little 
raw  stump  to  the  anterior  omental  surface.  By  this  means  no 
surface  uncovered  by  peritoneum  is  left  in  contact  with  any 
viscus. 

Plymouth.  C.  HAMILTON  WhITEFORD. 


A  CASE  OF  POISONING  BY  LINIMENTUM  OPII,  WITH 

REPORT  OF  THE  NECROPSY. 
A  MAN,  aged  56,  retired  to  bed  about  8  v.m.  in  his  usual  state 
of  health.  Two  hours  afterwards  he  was  heard  snoring  very 
loudly  by  his  wife,  who,  being  unable  to  arouse  him,  ulti- 
mately became  alarmed  and  sent  for  me.  I  arrived  at  12.15 
A..M.  and  found  him  briefly  in  the  following  state:  Deeply 
comatose,  very  pale,  skin  cool  and  moist,  breathing  16,  regular, 
but  not  deep ;  pupils  very  contracted  and  equal ;  all  reflexes 
abolished;  pulse  60,  somewhat  feeble,  but  regular.  Inquiry 
elicited  the  fact  of  his  having  possibly  taken  "  something." 
A  bottle  standing  on  a  shelf  near  the  bed  contained  a  few 
drops  of  a  liniment  he  had  been  in  the  habit  of  using  for 
rheumatism ;  this  smelt  strongly  of  camphor,  and  looked  like 
tincture  of  opium.  Thf^re  was  no  smell  attached  to  the 
breath. 

With  the  aid  of  the  stomach  tube  the  contents  of  the 
stomach  were  obtained,  and  it  was  then  evident  tliat  a  con- 
siderable quantity  of  the  liniment  was  intermingled  there- 
with. A  solution  of  potassium  permanganate  (grs.  iij  to  gj) 
was  then  introduced  and  again  withdrawn,  and  the  process 
repeated,  leaving  about  §j  behind.  Cofl'ee  and  brandy  were 
also  administered  in  suitable  (|uantities,  and  strychnine  in- 
jected hypodermically.  The  battery  (faradic)  was  used  for 
three  hours,  but  beyond  provoking  muscular  contractions,  was 
of  no  avail.  Respiration  failing,  had  to  be  assisted  artificially. 
Tlie  pulse,  however,  first  began  to  cause  anxiety,  becoming 
quicker,  more  feeble,  and  irregular.  This  was  noticed  about 
I  A.M.,  and  these  characteristics  became  more  marked,  until 
the  heart's  action,  being  almost  imperceptible  and  extremely 
irregular,  finally  ceased  at  3.30  am.  About  half  a  dozen 
respiratory  eflbit-'j  w9re  noticed  during  the  subsequent 
minute.  I  may  add  that  artificial  respiration  was  carried 
on  continuously  for  over  two  hours.    The  patient  never  rallied 

'  Lauder  Brunton,  The  Action  of  Medicines. 


in  the  slightest  degree.     Atropine,  not  being  available,  was 
not  used. 

Necropsi/. — Thirty-two  hours  after  death.  Rigor  mortis  well 
marked.  Brain :  Very  slight  venous  congestion  of  pia 
mater ;  cerebro-spinal  fluid  moderate  in  quantity ;  brain 
substance  very  anaemic ;  no  other  abnormality  evident. 
Lungs  :  Somewhat  congested,  both  apices  tuberculous  ;  calci- 
fication, caseation,  cutting  like  leather  where  not  gritty. 
Stomach :  Mucous  coats  very  anfemic,  showed  a  few  old 
tuberculous  "  punched-out "  ulcers  with  undermined  edges; 
no  signs  of  irritation  or  congestion;  contained  mucus,  cofiee. 
Kidneys  :  Slightly  enlarged  and  i-ather  congested.  Bladder  : 
Full  of  urine.  The  other  organs  showed  no  abnormality 
bearing  upon  the  case. 

Comments. — The  points  of  interest  are :  The  early  deep 
coma,  the  failure  of  the  pulse  primarily,  and  the  com- 
paratively small  dose  taken  (about  §  ij  lin.  opii).  That  the 
camphor  in  the  liniment  played  a  part  as  an  ultimate  cardiac 
depressant^  is  a  possibility  which  should  not  be  overlooked. 
I  need  hardly  add  tlie  poison  was  identified. 

Chaklks  B.  Rossiter,  F.R.C.S.Ed.,  L.R.C.P.,  etc. 

Southwark  Park  Road,  S.E. 
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CORK  NORTH   INFIRMARY. 

CHOLECTSTOTOMY   FOR   DISTENDED   GALL   BLADDER  WITH 

REMOVAL  OF   CALCULUS   IMPACTED   IN   CYSTIC 

DUCT   BY   DIRECT   INCISION. 

(By  Jeremiah  Cotter,  F.R. C.S.I.) 

Mrs.  C,  aged  35,  married,  with  four  children,  suifered  from 
hepatic  colic  for  several  years  ;  she  never  had  jaundice,  or 
noticed  any  calculi  in  the  bowel  discharges. 

Condition  on  Admission. — After  the  birth  of  iier  first  child, 
six  years  ago,  she  observed  a  swelling  in  the  right  liypo- 
chondriac  and  epigastriae  regions,  which  had  been  gi-adually 
increasing  in  size.  For  twelve  months  the  swelling  had  been 
tender  to  touch,  and  she  has  had  pain  on  exertion  ;  she  also 
complained  of  pains  over  the  cardiac  region  shooting  up  to 
left  clavicle.  She  had  had  no  vomiting,  but  suflercd  from 
occasional  chills.  The  circulatory,  digestive,  nervous,  respi- 
ratory, and  genito-urinary  systems  were  normal.  A  smooth, 
rounded,  movable  tumour,  about  the  size  of  the  closed  fist, 
could  be  felt  in  the  situation  above  indicated.  The  tumour 
could  be  pushed  well  up  under  the  lower  ribs,  and  became 
more  apparent  when  the  patient  was  standing. 

Operation.— On  June  28th  a  vertical  incision,  about  4  inches 
long,  was  made  in  the  right  linea  semilunaris,  and  a  distended 
gall  bladder  exposed.  There  were  no  adhesions.  The  gall 
bladder  was  tapped  with  trocar  and  cannula,  and  a  clear 
treacly  fluid  escaped,  becoming  purulent  towards  the  end. 
The  fundus  of  the  gall  bladder  was  then  incised,  and  72  calculi 
removed  by  scoop  and  finger.  The  total  weight  of  calculi  re- 
moved was  iSo  grains.  A  large  calculus,  about  the  size  of  a 
cherry  (weighing  80  grains), was  found  tightly  impacted  in  the 
cystic  duct,  causing  complete  obsti'uction.  As  efforts  at  dis- 
lodgment  failed,  and  as  it  was  found  impossible  without  injury 
to  the  viscus  to  crush  it  in  situ,  it  was  removed  by  direct  in- 
cision of  the  duct  over  the  calculus,  the  wound  being  subse- 
quently closed  with  interrupted  silk  sutures  by  Lembert's 
method.  The  hepatic  and  common  ducts  were  patent.  The 
gall  bladder  was  washed  out  with  warm  boracic  solution,  a 
I  rubber  drainage  tube  (removed  at  the  end  of  twenty-four  hours) 
being  introduced  down  to  the  cystic  duct.  The  fundus  of  the 
gall  bladder  was  easily  sutured  to  the  edges  of  the  abdominal 
incision,  which  was  closed  above  and  below  by  silkworm-gut 
sutures. 

A  ft er-nistori/.— The  patient  made  an  uninten-upted  recovery, 
and"  left  hospital  three  weeks  after  operation  with  a  biliary 
fistula,  which  seemed  to  be  gradually  closing. 
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F.  T.  Roberts,  M.D.,  President,  in  the  Chair. 
Monday,  October  S3rd,  1S99. 
The  Infectivity  of  Malignant  Growths. 
Mr.  Bellingham  Smith  and  Dr.  \Vasbi!OURN  contributed  a 
paper  upon  the  subject  of  the  infectivity  of  malignant  growtlis. 
They  iirst  considered  the  various  theories  which  had  been 
advanced  to  explain  the  origin  of  cancer.  The  embryonic 
theory  of  Cohnheim  they  thought  was  capable  of  explaining 
such  tumours  as  the  enchondromata  of  bone  and  certain 
sacro-coccygeal  tumours,  but  did  not  give  a  satisfactory 
explanation  of  malignant  growths.  Irritation  such  as  was 
caused  by  a  broken  tooth  would  give  rise  to  epithelial  pro- 
liferation, but  this  they  urged  was  hardly  sufficient  to  account 
for  the  various  phenomena  of  malignancy.  Both  injury  and 
chronic  irritation  they  considered  were  to  be  regarded  only  as 
predisposing  causes.  Experiments  showed  that  embryonal 
cells  when  transplanted  were  capable  of  limited  multipli- 
cation, and  this  gave  some  support  to  the  theory  of 
Oohnhein.  If  Dr.  Lack's  single  experiment  were  con- 
firmed, it  would  form  a  basis  of  explanation  of 
secondary  infective  characteristics.  The  analogies  exist- 
ing between  tubercle,  a  bacterial  disease,  and  malignant 
growths  were  pointed  out  as  suggestive  of  the  parasitical 
origin  of  the  latter.  A  number  of  incidents  of  accidental 
inoculation  in  the  same  individual  from  pre-existing  growth 
were  [given,  and  the  possibility  of  reinfection  during  opera- 
tion was  insisted  upon.  Eeference  was  made  to  the  experi- 
mental inoculation  of  individuals,  and  cases  were  mentioned 
■in  which  there  was  good  evidence  of  the  accidental  inocula- 
tion of  one  individual  from  another.  The  geographical  distri- 
bution of  the  disease  and  the  existence  of  so-called  "  cancer 
houses  "  were  mentioned  in  support  of  the  view  that  cancer 
was  infective.  The  experimental  evidence  of  the  infectivity 
of  cancer  in  animals  was  discussed,  and  it  was  observed  that 
cancer  had  not  been  satisfactorily  shown  to  be  capable  of 
transmission  from  liuman  beings  to  the  lower  animals. 
There  was,  however,  definite  evidence  of  the  transference  by 
inoculation  of  cancer  from  one  animal  to  another  of  the  same 
species.  Their  own  work  upon  infective  sarcomata  in  dogs, 
which  they  briefly  recapitulated,  was,  they  thought,  quite 
conclusive.  They  had  succeeded  in  passing  these  growths 
through  a  series  of  dogs ;  sometimes  the  tumours  disappeared, 
but  sometimes  they  continued  growing  and  gave  rise  to 
secondary  deposits.  They  referred  to  the  important  observation 
that  if  the  growth  subsided  the  animal  was  immune  to  sub- 
sequent inoculation.  Tliey  then  discussed  the  direct  evidence 
of  the  presence  of  parasites  in  malignant  growths,  alluding 
incidentally  to  the  experiments  of  Sanfelice.  The  latter  by 
inoculation  of  a  lilastomyces  obtained  from  fruit  juice  pro- 
duced what  appeared  to  be  carcinomata  in  dogs.  The  authors 
formulated  the  following  conclusions:  (i)  Malignant  growths 
may  be  regai-ded  as  local  in  origin,  and  as  possessing  the 
power  of  infecting  adjacent  and  distant  parts  of  the  individual ; 
(2)  inoculation  may  take  place  from  one  part  to  another  of  the 
same  individual  apart  from  transference  by  tlie  natural 
channels;  (3)  there  is  good  evidence  to  show  that  one  indivi- 
dual may  be  infected  with  growth  from  another ;  (4)  there  is 
experimental  evidence  to  show  that  growths  may  be  trans- 
ferred from  animal  to  animal  of  the  same  species  by  inocula- 
tion ;  (5)  there  are  found  in  many  malignant  growths  bodies 
which  ha^■e  a  resemblance  to  micro-organisms,  and  which 
ha-\-e  been  regarded  as  belonging  either  to  the  protozoa  or 
the  blastomycetes  ;  (6)  a  new  growth  having  the  structure  and 
also  the  l>ehaviour  of  carcinoma  has  been  described  as  occur- 
ring, at  any  rate  in  two  instances,  from  inoculation  with  a 
form  of  blastomycetes  ;  (7)  these  experiments  are  highly  sug- 
gestive that  the  bodies  found  in  cancer  are  the  cause  of  the 
disease,  though  evidence  is  wanting  that  the  two  are  directly 
associated. 

Mr.  J.  Jackson  Clarke  said  he  was  in  general  accord  with 
the  propositions  formulated  in  the  paper,  and  he  regarded  as 
especially  in^,eresting  the  fact  that  these  tumours  had  lieen 
observed  to  spread  in  the  more  weakly  of  the  subjects.  In  the 
instance    referred   to    of    infection    of    the    peritoneum    by 


ovarian  cells,  he  thought  the  growths  in  the  glands 
might  be  due  to  direct  infection.  He  recognised  that  some  of 
the  conclusions  at  which  he  had  formerly  arrived  were 
erroneous  and  he  was  now  somewhat  undecided.  The  forma- 
tion to  wliich  he  had  alluded  had  not  been  explainable  except 
as  parasitic  in  human  growths  it  could  not  be  explained  as  due 
to  blastomycetes.  He  had  often  found  various  bacteria  in  neo- 
plasms far  removed  from  the  surface  which  he  imagined  had 
been  accidentally  contaminated  by  bacteria  which  had 
struggled  along  the  lymphatics  with  the  original  infecting 
material.  He  referred  to  a  view  which  he  had  once  held  that 
these  malignant  growths  might  be  comparable  to  the  tertiary 
growths  of  syphilis  and  might  ultimately  turn  out  to  be  con- 
nected with  some  of  the  common  fevers. 

Dr.  Symes  Thompson  mentioned  the  case  of  two  men  who 
had  married  two  sisters,  but  who  were  not  otherwise  related, 
botli  of  whom  developed  epithelial  cancer  of  the  tongue.  One 
man  never  smoked,  and  the  other  only  smoked  cigars,  so  that 
this  factor  could  not  be  adduced.  He  admitted,  of  course, 
that  it  might  be  pure  coincidence.  He  also  alluded  to  the 
case  of  a  man  who  several  years  ago  had  an  aflection  of  the 
tongue  of  epithelial  nature  which  was  removed.  Two  years 
later  the  disease  returned  and  a  further  operation  was 
necessary,  after  which  for  several  years  there  was  no  re- 
currence ;  subsequently  a  tumour  which  was  of  a  sarcomatous 
type  formed  in  the  neck.  This  was  removed,  and  eighteen 
months  later  a  similar  tumour  occurred  lower  down  the  neck, 
and  this  had  just  been  successfully  removed.  Hecommented 
upon  the  singular  fact  of  epithelial  and  sarcomatous  growths 
occurring  in  the  same  individual. 

Dr.  Heywood  Smith  remarked  that  clinically  he  had 
never  lieard  of  one  kind  of  cancer  running  into  another,  but 
he  recalled  a  case  of  apparent  infection  under  his  care  twenty- 
five  years  ago.  He  had  operated  on  a  girl,  aged  14,  for  double 
malignant  disease  of  the  ovaries  of  a  marked  type.  The  parts 
removed  were  left  in  the  theatre  for  three  or  four  days,  anti- 
sepsis not  being  then  a  strong  point.  A  few  days  later  he  per- 
formed an  ordinary  ovariotomy  and  the  woman  recovered  from 
the  operation  very  well,  but  she  became  ill  in  three  weeks  and 
died  within  two  months,  and  at  the  necropsy  there  was  found  a 
large  malignant  mass  in  the  previously  healthy  peritoneum  and 
deposits  were  also  found  in  the  pleura.  In  view  of  the  per- 
fectly healthy  condition  of  the  abdomen  at  the  operation  he 
could  not  resist  the  conclusion  that  there  had  been  infection 
by  instruments  or  otherwise. 

Dr.  Lack  thought  that  ooeurrencea  of  the  kind  just  men- 
tioned were  by  no  means  unknown  or  uncommon  :  in  fact,  they 
were  almost  repetitions  of  experiments  which  he  had  himself 
performed.  AVhen  au  epithelioma  produced  a  growth  in  the 
stomach,  if  due  to  a  parasite,  the  latter  growth  ought  to  be 
columnar.  The  only  explanation  was  that  there  was  no  such 
thing  as  infection  but  really  transplantation.  Moreover,  when 
a  cancer  of  the  breast  ulcerated  through  the  skin  they  might 
expect  a  squamous  epithelioma,  but  no  such  thing  had  ever 
been  recorded.  He  thought  it  was  the  actual  cells  which  were 
conveyed.  In  his  inoculation  cases  infection  had  occurred 
even  when  the  wound  had  been  washed  with  pure  carbolic 
acid. 

Dr.  AuLD  said  he  had  seen  columnar  epithelioma  of  mucous 
membrane  recur  as  squamous  epithelioma,  and  he  thought  the 
type  of  growth  was  dependent  upon  the  conditions  present  at 
the  site  of  transplantation. 

Dr.  Macfadyen  criticised  the  way  in  which  the  subject  had 
been  handled,  and  insisted  on  the  necessity  in  such  a  discus- 
sion of  making  a  clear  distinction  between  connective  tissue 
and  epithelial  neoplasms.  He  suggested  that  the  growths 
described  as  sarcomata  might  be  merely  the  reaction  of  the 
tissues  to  living  iiritants.  The  cells  of  sarcoma  of  whatever 
type  were  mesoblastic  in  origin,  and  there  was  nothing  so  very 
dissimilar  between  the  structure  of  sarcomata  and  many  bac- 
terial growths  as  to  justify  them  in  saying  that  it  was  a  priori 
improbable  that  some  of  them  were  due  to  bacterial  irritation. 
He  recalled  that  the  growths  now  known  to  be  due  to  actino- 
mycosis were  formerly  regarded  as  sarcomata.  He  accused 
the  authors  of  having  discussed  the  subject  with  a  bias  in 
favour  of  the  theory  of  infection  or  of  having  m  any  case 
sailed  somewhat  lightly  over  the  principal  objections  to  the 
view  that  malignant  tumours  in  general  weredue  toaparasite. 
With  regard  to  the  supposed    transplantation  of    infective 
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epithelium  he  asked  whrther  any  analogous  eflect  could 
be  alleged  with  regard  to  lesions  which  were  known 
to  be  parasitic,  as  in  tubercle  for  instance.  More- 
over there  were  other  malignant  tumours  besides  the 
epitlieliomata,  the  adenomata  for  instance.  He  did  not  see 
how  a  parasite  could  give  rise  to  new  growth  simulating  the 
structure  of  a  gland.  He  thought  that  there  was  a  difficulty 
in  believing  that  even  all  the  sarcomata  were  infective.  The 
history  of  carcinoma  in  the  lower  animals  lent  little  support 
to  the  parasitic  theory.  He  remarked  on  the  fact  that  trau- 
mautism  as  a  cause  of  cancer  had  not  been  observed  in  the 
lower  animals. 

Dr.  Washbourn,  in  reply,  said  that  they  had  relied  almost 
exclusively  on  microscopical  appearances,  and  many  might 
well  belong  to  the  class  of  protozoa  or  blastomycetes.  He  ob- 
served that  Dr.  Heywood  Smith's  case  was  not  conclusive,  as 
the  ovaries  might  have  been  previously  diseased.  He  thought 
the  nature  of  the  growth  varied  according  to  the  tissues 
into  which  the  disease  was  inoculated.  In  conclusion,  he 
remarked  that  veterinary  pathology  liad  not  yet  reached  a 
point  which  enabled  it  to  throw  much  light  on  tliese  questions, 
and  the  occuiTence  of  cancer  in  the  lower  animals  would 
probably  prove  to  be  a  much  more  frequent  occurrence  than 
jvas  at  present  believed  to  be  the  case. 


BRITISH    GYNiECOLOGICAL  SOCIETY. 

H.  Macnaughton-Jones,  M.D.,  President,  in  the  Chair. 
Thursday,  October  12th,  1899. 
Specimens. 
The  President  showed:  (i)Two  Uteri  removed  by  Vaginal 
Hysterectomy  for  Intractable  Prolapse ;  (2)  Fibromyoma  re- 
moved by  Supravaginal  Hysterectomy.— Mr.  Charles  Ryall 
showed :  Two  Uteri   with    Fibroid    Thickening  removed   by 
Abdominal  Hysterectomy.    In  the  discussion  on  these  speci- 
mens Dr.  Hevwood  Smith,    Dr.  Mansell  Moullin,    Mr.  J. 
FuRNEAux    Jordan,    Mr.    Bowreman    Jessett,    and    Dr.    J. 
Walker  Smyth  took  part. 

After-besults  of  Operations  for  Removal  of  Uterus 
AND  Appendages. 

Mr.  J.  FuRNEATJX  Jordan  read  a  paper  on  this  subject.  His 
statistics  dealt  with  43  cases  of  removal  of  both  appendages 
for  disease,  and  24  operations  for  myoma  of  the  uterus.  From 
the  after-histories  he  investigated  the  following  points  :  The 
severity  and  duration  of  the  symptoms  due  to  the 
production  of  the  menopause,  and  their  occurrence  at 
fixed  periods.  The  continuation  of  menstruation  after 
operation  and  the  occurrence  of  vicarious  menstrua- 
tion ;  the  effect  of  the  operation  upon  the  body 
weight,  the  efi'ect  upon  the  marital  functions,  the  condi- 
tion of  the  scar  of  the  abdominal  incision,  the  state  of  the 
general  health  and  the  capacity  for  work,  these  points  having 
reference  to  the  fir.st  group  of  cases.  He  was  led  to  the  fol- 
lowing conclusions  :  The  final  result  of  removal  of  tlie  ap- 
pendages for  inflammatory  diseases  is  uniformly  good ;  the 
severity  of  the  artificial  menopause  is  most  marked  in  young 
women  ;  the  mortality  in  severe  cases  of  pyosalpinx  treated 
by  abdominal  section  is  higher  tlian  one  would  wish  ;  the  use 
of  the  drainage  tube  involves  a  weak  spot  in  the  scar ;  the 
likelihood  of  leaving  behind  some  portion  of  ovarian  tissue  is 
great  in  eases  of  very  dense  adhesions;  the  eflect  of  this 
passes  ofi'  in  time.  If  the  appendages  are  fully  removed, 
menstruation  ceases  entirely.  The  necessity  for  and  tlie  ad- 
vantages to  be  derived  from  removal  of  the  uterus  will  seldom 
occur.  Mr.  Jordan  laid  down  the  following  rules  of  practice  .• 
Be  as  conservative  as  possible,  especially  in  the  case  of  young 
women;  treat  the  severe  cases  of  pyosalpinx  if  possible  by 
the  vaginal  route  ;  do  not  drain  unless  absolutely  obliged  to, 
and  then  consider  the  possibility  of  draining  by  the  vagina  ; 
do  not  get  disheartened  if  the  ]iatient  does  not  get 
the  full  benefit  of  the  operation  for  some  little  time. 
In  the  second  group  of  cases  the  points  investigated  were  : 
The  efi'ect  on  the  myoma  of  removal  of  the  appendages,  the 
severity  of  the  menopause  following  tliis  removal  as  compared 
with  the  severity  of  tlie  menopause  following  hysterectomy, 
and  the  general  liealth  of  the  patient  subsequent  to  operation. 
Mr.  Jordan  found  that  after  removal  of  the  appendages  tlie 


tumour  disappeared  entirely,  except  in  two  eases  where 
hysterectomy  was  required  later,  and  two  other  eases  where 
suflicient  time  had  not  elapsed.  He  found  that  the  sufl'erings 
of  the  artificial  menopause,  when  the  appendages  were 
removed  for  myoma,  were  much  less,  on  the  whole,  than  in 
cases  of  removal  of  the  appendages  for  disease.  But  this  he 
believed  to  be  explained  rather  by  the  greater  age  of  the 
former  patients,  whose  average  age  was  37!,  as  compared  with 
the  age  of  patients  operated  on  for  diseased  appendages,  where 
the  average  age  was  30.  The  menopause  following  hysterec- 
tomy was  a  little  less  severe  than  in  cases  of  removal  of  the 
appendages,  but  again  the  average  age  of  the  patients  at  the 
time  of  operation  was  higher  than  that  of  the  patients  who 
underwent  the  operation  of  removal  of  the  appendages,  being 
as  high  as  40.  As  regards  the  general  health  of  the  patient 
after  operation,  on  the  whole,  the  final  results  were  very 
good.  On  the  general  question  of  the  treatment  of 
myoma,  he  had  come  to  the  following  conclusions  :  First, 
He  found  that  cases  occurred  in  which  no  operation  was 
immediately  called  for,  which  under  the  continuous  adminis- 
tration of  ergot  and  hydrastis,  combined  with  rest,  might 
safely  be  kept  under  observation,  provided  that  they  did  not 
increase  in  size.  Secondly,  that  there  were  cases  which 
distinctly  called  for  removal  of  the  appendages  in  preference 
to  hysterectomy  ;  this  was  especially  the  case  with  patients 
who  had  become  absolutely  blanched  with  severe  heemor- 
rhage  ;  the  extra  time  and  the  extra  shock  entailed  by 
hysterectomy,  which  in  an  ordinary  case  would  not  affect 
the  ultimate  result,  might  in  these  blanched  and 
almost  bloodless  patients  be  just  the  turning  point  that 
might  lead  to  a  fatal  issue.  Tliirdly,  for  large  tumours,  he 
believed  that  abdominal  hysterectomy  was  the  treatment. 
Fourthly,  for  small  myomata  demanding  interference  from 
their  rate  of  growth,  from  ha?niorrhage  or  from  pain,  he  should 
liesitate  between  vaginal  hysterectomy  and  removal  of  the 
appendages ;  in  a  stout  patient  lie  would  prefer  vaginal 
hysterectomy,  in  one  with  a  small  vagina  he  would  prefer 
removal  of  the  appendages. 

The  paper  was  discussed  by  Dr.  Arthur  Giles,  Dr.  Hey- 
wood Smith,  Dr.  Herbert  Snow,  Mr.  Bowreman  Jessett, 
Dr.  E.  H.  Hodgson,  and  the  President  ;  and  Mr.  Fubnbaux 
Jordan  replied. 

OPHTHALMOLOGICAL   SOCIETY  OF  THE   UNITED 
KINGDOM. 

G.  Anderson  Critchett,  M.A.,  F.R.C.S.Edin.,  in  the  Chair. 
Thursday,  October  lOth,  1800. 
President's  Address. 
In  his  opening  remarks  the  President  thanked  the  Society 
for  the  honour  it  had  done  him  in  electing  him,  and  he  paid 
tribute  to  the  many  eminent  ophthalmologists  who  had 
preceded  him.  He  had  watched  the  Society  ever  since  its  first 
inception  under  their  revered  master,  Sir  William  Bowman, 
and  it  was  to  him  (the  President)  a  life-long  regret  that  his- 
honoured  father  did  not  survive  to  occupy  the  chair.  But 
though  his  name  could  not  be  enrolled  among  the  presidents 
of  the  Society,  yet  it  must  ever  hold  high  rank  amongst  the 
great  pioneers  of  ophthalmology,  and  his  memory  was  in  safe 
keeping  with  all  who  knew  him.  The  President  then  pro- 
ceeded to  deal  with  the  e\'olution  of  cataract  extraction  since 
Daviel  first  attempted  it  in  1745.  Prior  to  that  time  couching 
and  discission  were  the  only  recognised  operations.  His 
operation  was  a  simple  extraction,  and  although  it  gained 
numerous  adherent.?  there  were  many  who  relied  on  the  more 
primitive  methods,  and  even  as  late  as  1838  it  was  stated  by 
Guthrie  that  "there  are  reasons  which  will  ever  prevent  it 
being  practised  by  the  great  body  of  the  profession."  The 
statistics,  however,  of  cataract  extractions  were,  notwith- 
standing, remarkably  good.  He  next  described  in  detail  the 
old  flap  operation.  When  done  with  skill  and  success  it  gave 
an  excellent  result,  but  so  often  a  large  prolapse  of  iris 
oecuiTcd,  and  in  these  preantiseptic  days  primary  suppura- 
tions were  numerous.  Tlie  dawn  of  a  new  era  was  fore- 
shadowc^d  at  Moorflelds,  when  it  was  found  that  the  results  of 
one  of  the  surgeons  less  skilful  tlian  his  fellows  were 
exceptionally  good.  This  gentleman  usually  accidentally  did 
an  iridectomy.  The  first  definite  change  was  made  by  Pro- 
fessor Schuft,  whose  efforts  at  reform  were  somewhat  radicaL 
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Hp  made  a  slit-like  opening  at  the  corneo-scleral  junction, 
did  a  large  iridectomy,  and  then  inserted  a  spoon  with 
which  to  remove  the  lens,  but  this  often  caused  loss 
of  much  vitreous.  Then  in  1S64  the  President's  late  father 
read  a  paper  at  the  Congress  at  Heidelberg  on  the  excellent 
results  achieved  by  himself  and  Mr.  Bowman  at  Moorfields 
with  linear  extraction,  and  this  led  to  von  Graefe  introducing 
the  knife,  still  used  and  always  associated  with  his  name. 
The  operation  he  instituted  had  its  dangers,  and  without  great 
skill  and  care  the  operator  was  liable  to  encroach  on  the  ciliary 
region,  and  severe  cyclitis  and  loss  of  vitreous  were  not  in- 
frequent. Numerous  modifications  had  been  made,  and  the 
most  important  were  associated  with  the  names  of  Pagenstecher, 
who  removed  the  lens  with  a  spoon  in  its  capsule,  as  also  did 
Macnamara  and  Andrew  of  Shrewsbury.  Lebrun  of  Brussels, 
and  Pridgin  Teale  made  a  purely  corneal  section,  but  anterior 
synechiro  and  astigmatism  were  fi-equently  produced.  Bell 
Taylor  removed  a  small  portion  of  the  periphery  of  the  iris, 
and  left  the  pupil  intact,  but  the  difficulties  of  the  operation 
were  serious  drawbacks  to  its  adoption.  FOrster's  artificial 
ripening  and  McKeown's  irrigation  of  the  anterior  chamber 
were  also  mentioned.  Ophthalmic  surgeons  were  now 
divided  inio  two  great  camps  ;  on  one  side  were  the  adherents 
of  simple  extraction,  while  on  the  other  were  those  who  were 
loyal  to  iridectomy.  In  spite  of  recent  advances  finality  had 
probably  not  yet  been  reached,  but  in  the  hope  that  our  future 
might  be  one  of  scientific  progress  they  should  retain  an  open 
mind  and  a  well-balanced  judgment,  keeping  steadily  in  view 
the  final  goal,  the  relief  of  human  sull'ering. 

Interstitial  Keratitis  in  Acquired  Syphilis. 

Mr.  Lawford  read  notes  of  5  cases  (4  males  and  i  female). 
In  3  of  the  cases  the  evidence  of  syphilis  was  indubitable,  in 
the  other  2  it  was  open  to  question.  In  the  first  case  the 
keratitis  developed  four  and  a  half  months  after  the  primary 
lesion,  which  was  situated  on  the  lower  lid  of  the  eye,  whose 
cornea  became  involved.  In  the  second  case  an  interval  of 
eleven  months  elapsed  between  the  primary  sore  on  the  penis 
and  the  delepment  of  the  keratitis.  In  the  other  3  a  longer 
period  separated  the  primary  lesion  and  the  corneal  affection. 
Mr.  Lawford  drew  attention  to  certain  features  in  these  and 
other  previously  recorded  cases  wherein  they  dillered  from  the 
keratitis  of  inherited  syphilis.  In  the  acquired  form  the 
attacks  of  keratitis  seemed  to  be  of  shorter  duration  and  less 
severity,  and  in  most  instances  only  one  eye  became  afiected. 
The  prognosis  also  seemed  better,  as  in  the  majority  of  cases 
complete  or  almost  complete  restoration  of  the  transparency 
of  the  cornea  resulted.  He  considered  that  in  3  of  his  cases 
there  was  good  reason  to  believe  that  the  keratitis  was  a 
syphilitic  affection  ;  in  the  other  2  he  merely  noted  the  occur- 
rence of  an  interstitial  keratitis  in  patients  who  had  probably 
had  syphilis  some  years  previously. 

Mr.  Lang  said  he  recorded  one  such  case  in  the  Transactions 
of  the  Society  seven  or  eight  years  ago.  In  a  year  the  cornea 
cleared.  He  thought  that  the  application  of  heat  was  bene- 
ficial and  shortened  the  course  of  the  disease. 

Mr.  John  Griffith  asked  whether  the  cases  were  looked 
upon  as  being  a  secondary  or  tertiary  manifestation. 

In  reply,  Mr.  Lawford  stated  that  he  considered  them  botli 
secondary  and  tertiary. 

Papers. 

Mr.  DoYNB  read  some  notes  on  Recurrent  Superficial  Ne- 
crosis of  the  Cornea,  and  also  on  the  subject  of  Eadiant  Heat 
in  the  Treatment  of  Eye  Diseases. 

Card  Specimens. 
The  following  card  specimens  were  shown : — Mr.  Sydney 
Stephenson  :  Congenital  Subluxation  of  the  Lens. — Mr.  E.  E. 
Bickerton  :  A  peculiar  form  of  Afl'ection  of  the  Choroid.— Mr. 
R.  W.  DoYNE  :  Paralysis  of  the  Muscles  of  both  Eyes.— Major 
M.  T.  Yarr,  R.A.M.C.  :  Inflammatory  Patch  in  the  Retina 
(?  Tuberculous). 

A  Munificent  Gift  to  Nottingham. — Mr.  T.  J.  Birkin,  a 
Nottinghamshire  magistrate,  has  presented  Forest  House,  a 
large  and  handsome  residence,  standing  in  its  own  extensive 
grounds  on  the  north  side  of  the  city,  to  the  Nottingham 
Children's  Hospital.  The  site  includes  land  suffieient  for 
extension,  and  for  securing  the  privacy  of  the  property. 
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Clinical   Evening. 

H.  E.  JuLER,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  October  10th,  ISO'j. 

Microphthalmos. 
The  President  exhibited  a  case  of  microphthalmos  in  a 
child,  aged  seven  years.  The  right  eye  was  very  small  and 
sunken  in  the  orbit.  The  cornea  was  clear  but  only 
measured  six  millimetres  in  diameter ;  the  iris  slate  coloured, 
no  reticulum  visible  ;  pupil  very  ill- defined.  A  whitish  patch 
appeared  just  below  and  to  the  outer  side  of  the  centre  of  the 
iris.  No  cyst  was  visible  in  the  immediate  surroundings  of 
the  small  eyeball.  The  condition  must  liave  been  congenital, 
as  there  was  no  discharge  from  tlie  eye  at  or  after  birth.  No 
instrument  was  used  in  delivery.  Tlie  contracted  con- 
dition of  the  eye  was  fii'st  noticed  three  days  after  lurth.  The 
eye  was  quite  blind.  The  left  eye  was  normal.  The 
literature  of  the  subject  showed  that  these  contracted 
eyes  were  sometimes  normal  in  structure,  whilst 
others  were  associated  with  serous  cysts  in  the  orbit  and 
eyelids,  others  again  presented  abnormalities  from  imperfect 
closure  of  the  fcetal  fissure.  It  was  proposed  to  remove  the 
eye  on  account  of  the  deformity  and  replace  it  by  an  artificial 
one.  Cases  were  on  record  in  which  the  use  of  a  glass  eye  over 
the  living  one  had  set  up  sympathetic  irritation,  or  even 
ophthalmitis.  In  reply  to  Dr.  Felce,  the  President  agreed 
that  evisceration  would  be  better  than  complete  enucleation, 
and  in  answer  to  Dr.  Sutherland,  said  the  child  presented  no 
other  congenital  defects. 

Arthrodesis  of  Knee-Joint. 
Mr.  Raymond  Johnson  brought  forward  a  case  in  which  he 
had  performed  so-called  arthrodesis  of  the  knee-joint.  The 
boy,  who  was  16  years  old,  had  suflered  from  infantile  paralysis 
in  infancy  and  was  left  with  almost  complete  paralysis  of  the 
muscles  moving  the  right  knee,  and  partial  paralysis  of  the 
muscles  of  the  leg.  The  knee-joint  was  opened  and  after  the 
removal  of  a  thin  slice  from  the  femur  and  tibia  the  two  bones 
were  pegged  together.  Bony  ankylosis  followed  and  the  boy 
was  now  able  to  walk  without  the  use  of  any  apparatus  beyond 
a  thick-soled  boot.  In  a  considerable  number  of  cases  of  in- 
fantile paralysis  this  operation  had  been  performed  with 
advantage  in  the  knee  and  ankle. 

Paresis  of  External  Recti. 

The  President  exhibited  a  case  of  paresis  of  both  external 
recti  muscles,  with  retinal  hremorrhages  and  staggering  gait, 
simulating  intracranial  disease.  The  patient  was  a  man, 
aged  37,  who  on  October  4th  was  suddenly  attacked  with 
diplopia  and  vertigo.  There  was  no  history  of  syphilis. 
He  had  been  a  hard  drinker,  and  for  some  time  had  been 
treated  for  kidney  disease.  On  admission  to  St.  Mary's 
Hospital  on  October  13th  he  had  weakness  of  both  ex- 
ternal recti  and  consequent  convergent  strabismus.  The 
eyes  could  not  be  turned  outwards  beyond  the  middle 
line,  but  the  other  movements  were  good.  On  account 
of  tlie  diplopia  he  could  not  walk  with  both  eyes  open ; 
with  one  eye  closed  the  gait  was  less  unsteady.  The 
reactions  of  the  pupils  were  normal.  Both  optic  discs 
were  hypertomic  and  slightly  blurred  in  outline,  and 
there  were  one  or  two  torch-like  hajmorrhages  in  the  right 
retina.  The  urine  contained  albumen,  specific  gravity 
1018.  On  the  day  before  admission  a  convulsive  attack  had 
occurred,  attended  with  loss  of  consciousness.  The  tension 
of  the  pulse  was  high  and  the  heart  hypertrophied.  Rapid 
improvement  occurred  in  the  ocular  symptoms,  and  when  ex- 
hibited there  was  only  slight  weakness  of  the  right  external 
rectus,  and  no  evidences  of  organic  intracranial  disease.  It 
was  therefore  suggested  that  the  ocular  paralysis  was  toxic  in 
origin — either  alcoholic  or  ursemic.  Ocular  paralysis  of  alco- 
holic origin  was  very  rare  without  signs  of  multiple  neuritis. 
On  the  other  hand,  if  due  to  uremia,  other  unemic  manifesta- 
tions would  have  been  expected.  Possibly  the  condition  re- 
sulted partly  from  alcoholism  and  partly  from  the  chronic 
nephritis. 

Dr.  Jaffe  thought  the  symptoms  were  probably  of  urfcmie 
origin. 
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Dr.  Cautley  asked  if  there  was  further  evidence  of  clironic 
interstitial  nephritis  in  the  presence  of  cardio-vascular 
changes.  He  pointed  out  that  albuminuria  might  occur  in 
heavy  beer  drinkers,  apart  from  renal  changes  demonstrable 
either  macroscopically  or  microscopically.  No  doubt  the 
explanation  put  forward  was  the  correct  diagnosis  of  the  case. 

The  case  was  also  discussed  by  Dr.  Harris,  Dr.  Felce,  and 
Dr.  EwART  ;  and  llie  President  rex)lied. 

Laparotomy  for  Uncontrollable  A'omitino. 

Dr.  EwART  and  Mr.  Jaffrey  brought  forivard  a  case  in 
which  laparotomy  was  resorted  to  for  the  relief  of  persistent 
vomiting  with  exhaustion  in  a  woman,  aged  49,  in  whom  a 
pulsating  swelling,  supposed  to  be  connected  with  the 
stomach,  could  be  felt  in  the  left  epigastrium.  INIr.  Jaffrey 
found  the  stomach  healthy,  though  much  dilated.  The 
pyloric  end  was  flattened  and  tightly  stretched  across  the 
-convexity  of  a  fusiform  abdominal  aneurysm  so  that 
■no  fluid  could  pass  through  to  the  duodenum.  An 
incision  between  4  and  5  inches  long  was  made  above  the 
umbilicus.  The  stomach  presented  in  the  wound  ;  it  was 
quite  healthy,  and  was  lying  on  the  left  side  of  the  aneu- 
rysm. The  flattening  was  partly  due  to  the  weight  of  the 
stomach  and  its  contents,  and  of  the  colon  and  omentum. 
By  bringing  the  stomach  to  the  right  of  the  aneurysm  it  was 
seen  that  the  flattening  was  at  once  relieved ;  and  as  the 
stomach  did  not  appear  to  be  inclined  to  fall  back  into  its 
former  position,  it  was  thought  unnecessary  to  fix  it  in  any 
way.  Silkworm-gut  sutures  and  dry  cyanide  gauze  w'ere  used. 
With  the  exception  of  some  vomiting,  due,  she  said,  to  the 
smell  of  brandy,  she  recovered  quickly,  and  was  now  able  to 
take  solid  food.  She  still  complained  of  some  burning  sensa- 
tion at  the  epigastrium,  and  had  general  hyperresthesia 
of  the  abdomen.  The  pulsating  mass  was  now  less 
easily  felt,  no  doubt  due  to  the  fundus  of  the  stomach 
being  between  the  aneurysm  and  the  abdominal  wall. 
The  stomach  in  this  case  had  been  occluded  by  its  own 
weight,  an  unusual  and  striking  instance  of  the  mechanism 
described  in  succession  by  Rokitansky,  Glenard,  and  others, 
and  recently  studied  by  P.  A.  Albrecht,'  where  obstruction 
was  produced  at  the  jejuno-duodenal  junction  by  the  dragging 
weight  of  the  small  intestine.  Dr.  Ewart's  other  female  pa- 
tient, aged  59,  who  died  from  pernicious  auccmia,  with  exhaus- 
tion and  persistent  vomiting,  exhibited  the  condition  de- 
scribed by  these  observers,  which  Albrecht  believed  to  be  a 
frequent  cause  of  acute  gastric  dilatation  and  of  death 
after  severe  operations,  which  might  lead  to  gastric 
atony  partly  as  a  result  of  the  prolonged  administra- 
tion of  anresthetics.  The  empty  and  contracted  small 
intestine  had  dropped  entirely  into  the  pelvis,  stretch- 
ing the  mesentery  and  superior  mesenteric  artery  tightly 
across  the  third  portion  of  the  duodenum,  which  above  the 
■occlusion  was  inflated  and  contained  freculent  fluid ;  the 
stomach  in  this  instance  was  not  dilated,  but  empty  and  con- 
tracted. The  possibility  of  treating  this  fatal  condition 
without  laparotomy  and  by  such  simple  methods  as  posture 
and  manipulation  was  the  practical  and  important  object  of 
this  communication.  In  all  ca.ses  of  persistent  vomiting  not 
traceable  to  some  obvious  cause,  in  marasmic  and  exhausted 
subjects,  the  effect  of  the  right  lateral  posture,  of  raising  the 
foot  of  the  bed,  and  of  skilled  manipulation  of  the  abdomen 
by  the  medical  attendant  should  be  tried;  this  might  in 
some  cases  prove  successful,  and  obviate  the  necessity  for 
surgical  interference. 

Dr.  Jaffe  asked  whether  the  stomach  had  been  washed  out 
before  operation  was  undertaken  for  the  relief  of  the 
vomiting. 

Dr.  EwART  replied  !in  the  negative,  and  said  tlie  original 
diagnosis  was  carcinoma  of  the  stomach. 

Linkar  Lichen  Planus. 
Dr.  Whitfield  showed  a  ease.  Tlie  patient  was  a  married 
woman  aged  34.  She  had  always  enjoyed  good  health,  and  had 
had  no  illness  or  accident  immediately  preceding  the  appear- 
ance of  the  skin  disease.  The  eruption  had  commenced  a  year 
and  a-half  before  on  the  skin  over  the  left  tibia  immediately 
above  the  ankle.    AVhen  shown  there  was  a  band  of  eruption, 
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about  I-'  inch  wide,  extending  from  the  front  of  the  ankle-joint 
to  the  inner  condyle  of  the  left  femur.  At  the  edges  of  the 
band  typical  lichen  planus  papules,  of  about  the  size  of  a  split 
hempseed,  could  be  seen,  but  in  the  centre  they  had  run  to- 
gether to  form  a  solid,  raised  ridge.  There  were  no  other  signs 
of  the  disease  elsewhere,  either  on  the  skin  or  the  mucous 
membranes.  The  patient  was  taking  arsenic  internally,  per- 
chloride  of  mercury  having  been  tried  both  internally  and 
locally  without  any  improvement. 

Myopathy. 
Dr.  W.  J.  Harris  showed  a  man  aged  31  who  was  the  sub- 
]'?ctof  extreme  myopathy  of  the  facio-scapulo  humeral  type. 

Paralysis  of  Wrist  Extensors  and  Elbow  Flexors. 
Dr.  Leonard  Guthrie  showed  a  man,  aged  38,  suffering 
from  complete  paralysis  of  the  wrist  extensors  and  of  the 
elbow  flexors  on  both  sides,  with  the  exception  of  the  long 
supinators.  The  aflected  muscles  were  much  atrophied,  and 
did  not  react  to  faradism.  The  intrinsic  muscles  of  the 
hands,  flexors  of  the  fingers  and  wrists,  and  the  shoulder 
muscles  were  unaffected.  Sensation  was  normal,  and  there 
was  no  pain  or  tenderness  of  muscles  or  nerve  trunks.  The 
wrist-drop  had  occurred  two  years  previously,  and  both 
wrists  were  almost  simultaneously  affected.  Twelve  months 
later  the  elbow  flexors  on  the  left  side  had  been  in- 
volved, and  eighteen  months  later  those  on  the  right  side. 
The  case  was  regarded  as  one  of  lead  palsy.  The  patient  was 
a  shoemaker.  He  had  never  worked  with  lead  nor  suffered 
from  colic,  and  had  no  definite  blue  line  on  the  gums.  But 
he  had  been  in  the  habit  of  taking  4  or  5  pints  of  4d.  ale  daily, 
and  this  beverage  was  said  by  some  to  be  productive  of  lead 
poisoning,  especially  in  gouty  subjects  like  the  patient. 

Carcinoma  op  Testicle. 

Mr.  Mower  AVhite  showed  the  left  testicle,  which  he  had 
about  two  years  ago  removed  from  a  patient,  aged  37,  on  the 
supposition  that  the  globus  minor  of  the  epididymis  contained 
a  deposit  of  "  tubercle."  After  removal  dissection  showed 
that  the  nodule,  which  measured  }  inch  by  :■',  inch  in  diameter, 
was  situated  in  the  body  of  the  testicle  immediately  in  front 
of  the  globus  minor,  and  entirely  within  the  tunica  albuginea 
of  the  gland  proper,  while  the  globus  minor  was  to  all  appear- 
ances perfectly  normal.  And  the  microscope  (specimen 
exhibited)  demonstrated  that  the  growth  was  a  spheroidal- 
celled  carcinoma.  The  upper  end  of  the  testicle  contained  a 
calcareous  nodule  (discovered  before  removal)  as  large 
as  a  hemp  seed,  and  this  was  attached  to  the  deep 
surface  of  the  tunica  albuginea.  Mr.  Mower  White  further 
stated  that  the  patient  was  now  in  good  health,  and  that  he 
showed  no  evidence  of  recurrence  in  the  lumbar  glands  orelse- 
wliere. 

Dr.  Cautley  referred  to  a  similar  instance  in  a  man,  aged 
28.  The  ca?e  was  at  first  regarded  as  tuberculous  disease  of 
the  globus  minor  of  the  epididymis,  liut,  on  operating,  a 
small  tumour  was  found  in  the  lower  end  of  the  testis.  This 
proved  to  be  a  columnar-celled  carcinoma.  In  view  of  the 
fact  that  secondary  dissemination  occurred  in  the  glands 
about  the  cceliae  axis  and  in  other  organs  in  eight  to  nine 
months,  he  asked  what  was  the  \ariety  of  carcinoma  in  the 
present  case,  and  how  the  variety  would  influence  the 
prognosis. 

Mr.  White  replied. 
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Thursday,  October  ISth,  1899. 

Beroer's  Amputation. 
Dr.  Plummer  showed  a  man  on  whom  he  had  performed  this 
operation.  He  was  seen  first  in  March,  after  having  been 
under  treatment  for  two  months  for  rheumatism  of  the  right 
shoulder.  There  was  wasting  of  the  deltoid  and  partial  fixa- 
tion of  the  joint,  but  no  appreciable  swelling.  His  father  had 
died  of  phthisis.    There  was  one  very  tender  spot  in  front  of 
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the  bicipital  sroove,  and  tuberculous  disease  of  the  head  of 
the  bone  was  diagnosed.  He  was  then  sent  to  see  Mr.  Barling, 
who  agreed  with  the  diagnosis,  and  advised  trepliining  if 
complete  rest  and  counter-irritation  gave  no  relief.  At  the 
end  of  April,  as  the  patient  was  no  better,  the  joint  was  ex- 
plored, and  a  mass  of  subperiosteal  growth  was  found  envelop- 
ing the  shaft  and  head  of  the  bone.  An  attempt  was  made 
to  remove  this  by  excision,  but  the  growth  was  too  extensive, 
and  as  permission  to  amputate  had  not  been  obtained  the 
wound  was  closed.  The  growth  was  a  spindle-celled  sarcoma. 
Three  weeks  later  the  limb  was  removed  by  Berger's  method, 
as  the  glenoid  cavity  was  involved.  The  patient  made  an 
uninterrupted  recovery. 

The  Influenza  Heart. 
Dr.  Saundby  read  a  paper  on  the  effects  of  influenza  on  the 
heart.  These  effects,  although  very  common,  liad  not  so  far 
been  noticed  by  English  writers  upon  heart  disease.  The 
milder  cases  presented  only  alterations  in  the  force  frequency 
or  rhythm  of  the  pulse.  A  weak,  irregular,  and  intermittent 
pulse  might  persist  for  months  after  an  attack  of  influenza, 
and  be  accountable  for  much  of  the  languor  of  body  and  de- 
pression of  mind  so  often  observed  in  this  connection.  In  the 
more  severe  cases  the  heart  was  dilated,  and  was  associated 
with  the  signs  of  cardiac  failure.  For  the  treatment  of  this 
form  Dr.  Saundby  emphasised  the  value  of  a  course  of  Schott 
treatment,  carried  out  either  at  Nauheim  or  at  one  of  the 
many  English  watering  places,  where  all  the  needful  ar- 
rangements existed, 

StTRGBRY   OF   THE   KiDNEY. 

Dr.  Deanesly  read  a  paper  on  this  subject,  and  advocated 
the  advantage  of  commencing  every  operation  on  one  kidney 
by  a  preliminary  examination  of  the  other  kidney  through  a 
small  abdominal  incision. 
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E.  S.  Peakt,  M.D.,  in  the  Chair. 

Thursday,  October  ISt/i,  ISC'!!. 
Election  of  Officers. 
The  following  gentlemen  were  elected  officers  for  the  ensuing 
year  -.—President :  W.  Robinson,  M.D.,  F.R.C.S.  Vice-Presi- 
dents: G.  Limont,  M.B.,  J.  Adamson,  M.D.,  G.  H.  Hume, 
M.D.,  A.  E.  Morison,  M.B.  Honorary  Secretaries:  Thomas 
Beattie,  M.D.,  Albert  M.  Martin,  M.B,  Committee:  G.  E. 
"Williamson,  Rutherford  Morison,  R.  S.  Peart,  D.  Drummond, 
James  Drummond,  James  Murphy,  G.  R.  Murray,  Thomas 
Oliver,  and  Walter  Ridley. 

Introduction  of  New  President. 
Dr.  R.  S.  Peart  now  vacated  the  chair,  after  introducing  Dr. 
W.  Robinson,  who  presided  over  the  first  ordinary  meeting. 

Open-air  Treatment  of  Phthisis. 

Dr.  G.  R.  Murray  brought  forward  a  man,  aged  38,  who 
had  suffered  from  phthisis  in  its  first  stage  affecting  the  right 
apex,  and  associated  with  pleuritic  effusion  for  about  three 
months.  Tubercle  bacilli  had  been  found  in  the  sputum. 
For  fifty-nine  days  he  had  spent  an  average  of  7j  hours  per 
day  in  the  hospital  garden,  situated  in  the  centre  of  a  large 
town.  All  other  special  treatment  had  been  purposely  with- 
held, and  improvement  was  marked  by  increase  in  weight  and 
strength,  with  diminution  in  the  amount  of  sputum. 

Dr.  Beattie  showed  a  man,  aged  35,  who  had  been  treated 
as  a  hospital  out-patient.  He  came  under  observation  four- 
teen months  previously  with  unmistakable  signs  of  excava- 
tion at  the  left  apex,  and  at  that  time  weighed  yst.  7  lbs.  He 
obtained  light  employment,  spending  the  whole  of  his  time 
out-of-dooi's,  sleeping  with  windows  wide  open,  etc.  He  was 
gorged  with  food  to  the  full  extent  of  his  circumstances,  and 
in  addition  had  taken  creosote  regularly.  He  now  weighed 
9st.  65  lbs.,  an  increase  of  2st.,  and  it  was  impossible  on 
physical  examination  to  recognise  him  as  a  case  of  phthisis. 

Quotidian  Ague  occurrinct  on  Ttneside. 
Dr.   Beattie  showed  an  Irish  lad,  aged  22,  from  Belfast. 
For  the  past  live  years  he  had  resided  and  worked  at  Heb- 


bum-on-Tyne  as  a  driller.  He  had  always  been  employed  on 
new  ships,  had  never  partaken  of  stale  water  from  ships' 
tanks,  nor  had  he  been  bitten  by  mosciuitcs  or  other  insects. 
He  had  never  been  abroad,  the  nearest  traceable  contagion 
being  a  case  of  ague  in  man  living  in  the  same  street.  The 
attacks  were  severe,  typical  and  quotidian,  lasting  about  five 
hours,  and  anticipating  each  day  by  one  hour.  All  other  pos- 
sible cause  of  rigor  had  been  excluded,  and  the  Plasmodium 
malaria?  demonstrated  in  the  blood,  slides  of  which  were  ex- 
hibited. The  attacks  had  readily  reacted  to  quinine.  The 
ease  was  brought  forward  to  demonstrate  the  occurrence  of 
ague  in  a  district  considered  to  be  ague- free.  Mosquitos  had 
been  seen  on  Tyneside  during  the  past  summer,  and  practi- 
tioners might  therefore  be  called  upon  to  deal  with  similar 
cases. 

Dr.  George  Murray  cited  the  case'of  a  boy  whom  he  had 
seen  a  few  days  previously  with  mild  tertian  ague,  and  in 
whose  blood  he  had  found  the  Plasmodium.  This  boy  had 
never  been  abroad,  but  had  been  in  the  habit  of  going  aboard 
ships. 

Pancreatic  Cyst. 

Dr.  Hume  showed  two  cases  after  treatment  for  pancreatic 
cyst.  (1)  A  woman,  aged  42,  who  had  suffered  for  two  years 
from  pain  in  the  gastric  region,  with  occasional  vomiting  and 
purging.  The  attacks  increased  in  severity,  the  last  two  being 
accompanied  by  jaundice,  with  swelling  in  the  epigastrium. 
Malignant  disease,  gall  stones,  and  pancreatic  cyst  had  been 
considered  in  the  diflerential  diagnosisis,  and  it  was  only 
under  the  an;esthetic  that  the  case  became  clear.  The  cyst 
was  tapped,  stitched  to  the  abdominal  incision,  incised  and 
drained,  being  kept  empty  by  regular  suction  ;  the  fluid  with- 
drawn was  digested  starch  and  proteid.  (2)  A  woman,  aged  28, 
having  on  admission  definite  epigastric  tumour,  which  did  not 
move  on  respiration.  In  this  case  there  was  also  history  of 
attacks  of  gasti'ic  pain,  with  occasional  vomiting.  This  case 
was  also  incised,  and  drained  anteriorly.  Dr.  Hume  did  not 
think  posterior  drainage  necessary.  He  alluded  to  the  state- 
ment of  Mr.  Jordan  Lloyd  that  some  of  these  so-called  pan- 
creatic cysts  were  dropsies  of  the  lesser  peritoneum,  but  in 
both  of  these  cases  the  fluid  withdrawn  was  digested  starch 
and  proteid. 

PYLORECTOArr, 

Dr.  Hume  showed  a  successful  case.  The  patient  was  a 
man  with  twelve  months'  history  of  gastric  trouble  and  loss  of 
I i  stone  in  weight ;  had  only  vomited  once.  On  palpation,  a 
lump,  the  size  of  a  walnut,  in  tlie  epigastrium  was. freely 
movable  in  all  directions.  The  growth,  together  with  pylorus, 
had  been  excised.  Recovery  was  uninterrupted,  and  the- 
patient  was  now  taking  ordinary  food.  ,. 

CHOLEDOCHOTOMy. 

Dr.  Hume  showed  a  short  stout  woman  with  jaundice,  on 
whom  he  had  performed  choledochotomy.  The  operation  was 
done  by  transverse  incision.  A  stone  was  found  in  the  gall 
bladder,  and  another  larger  in  size  was  impacted  in  the  common 
duct.  Both  were  removed  by  incision,  which  in  the  case  of 
the  common  duct  was  not  sutured  ;  drainage  by  large  tube 
packed  round  with  gauze  ;  recovery  uneventful. 

Acute  Retrobulbar  Neuritis. 
Dr.  G.  Y.  Miller  read  notes  of  four  cases  of  acute  retro- 
bulbar neuritis,  apparently  all  caused  by  rheumatism.  He 
reviewed  the  etiology  of  this  condition,  and,  detailing  the 
symptoms,  differentiated  between  it  and  papillitis.  Under 
antirheumatic  remedies  the  cases  quoted  had  recovered. 

Functional  Heart  Disease  with  Cyanosis. 
Dr.  Drummond  exhibited  a  water-colour  drawing  of  a  patient 
the  subject  of  a  functional  nervous  derangement  of  the  heart 
and  circulation. 

Tricuspid  Stenosis. 
Dr.  Beattie  showed  three  specimens.  The  three  hearts  bad 
been  obtained  from  necropsies  within  the  last  twelve  months, 
and  illustrated  the  fact  that  right-sided  endocarditis  was  more 
frequent  than  was  generally  supposed.  As  was  usually  the 
case,  the  tricuspid  stenosis  was  associated  with  a  similar 
lesion  in  tlie  left  heart,  which  considerably  added  to  the  ditfa- 
culty  of  diagnosing  the  condition  during  life. 
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H.T.MORKHAGE   IXTO   CeREIUIAL   YeNTRICLE. 

Dr.  Beattie  showed  a  brain  showing  recent  hremorrhage 
into  ventricle.  The  specimen  was  obtained  from  a  case  of 
alleged  injury,  in  which  the  point  to  determine  had  been 
whether  the  coma  was  due  to  injury  or  tlie  injury  consequent 
on  unconsciousness.  During  life  the  case  had  exhibited  a 
fan-shaped  hsemoiThage  beneath  the  ocular  conjunctiva  on  its 
outer  side,  and  a  Pott's  fracture.  Legal  proceedings  were  pro- 
bable on  the  allegation  of  injury,  but  the  necropsy  had  proved 
the  existence  of  chronic  nephritis  and  cerebral  hremorrhage, 
involving  tlie  internal  capsule  and  lateral  ventricle,  to  have 
induced  the  unconsciousness  whiih  had  resulted  in  the  fall 
causing  the  above  injuries.  [There  was  no  fracture  of  the 
skull.  

LIVERPOOL   MEDICAL   INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 
Thursday,    October  inth,   1S99. 
Sacro-iliac  Joint  Disease. 
Mb.  E.  Craig  Dun  read  notes  of  a  case  of  acute  sacro-iliac 
joint  disease,  with  rupture  of  an  abscess  into  the  ureter  or 
bladder.     A  month  after  the  onset  of  acute  joint  symptoms 
pus  suddenly  appeared  in  large  quantities  in  the  urine,  fol- 
lowed immediately  by  the  abatement  of  symptoms.    Pus  con- 
tinued to  appear  in  the  urine  for  two  months,  diminishing 
steadily;    the  joint  symptoms    also  gradually  disappeared. 
Eight  months  after  the  onset  of  disease  the   boy  was  in  good 
health  with  noiinal  urine. 

The  President  doubted  the  explanation  of  the  source  of  the 
pus.  From  the  consideration  of  the  temperature  chart,  where 
hyperpyrexia  coincided  with  a  free  discharge  of  pus,  it  was 
probable  that  the  fever  was  not  due  to  damming  up  of  the  pus 
and  its  relief  by  an  opening  into  the  ureter. 

Mr.  F.  T.  Paul  thought  it  more  probable  that  the  abscess 
had  opened  into  the  bladder  than  into  the  ureter.  He  had 
met  with  such  a  condition  in  hip  disease  and  in  necrosis  of 
the  sacrum. 

Staphylococcic  Infection. 

Dr.  Abram  read  notes  of  a  fatal  case  of  acute  staphylococcic 
infection.  Apart  from  the  rarity  of  the  condition  he  drew 
itteution  to  the  following  points  :  In  spite  of  the  history  of 
symptoms  pointing  to  gastric  ulcer  of  eight  years'  duration, 
the  stomach  on  poit-mortmi  examination  showed  no  signs  of 
ulcer;  further,  after  the  initial  collapse  the  temperature  rose 
to  105.8°  F.,  and  spasmodic  movements  limited  to  the  left  side 
of  the  body  were  present,  yet  at  the  necropsy  brain  and  spinal 
cord  were  healthy.  The  question  of  the  diagnosis  of  gastric 
ulcer  was  raised,  for  in  this  case  the  initial  collapse  was  attri- 
buted to  perforation  of  an  ulcer,  and  surgical  interference  con- 
templated but  for  the  obviously  impending  fatal  issue. 

Dr.  Carter  was  of  opinion  that  the  great  value  of  such  a 
communication  as  that  just  made  was  that  it  must  beget  cau- 
tion in  the  minds  of  all  who  heard  it  and  repress  dogmatism 
on  doubtful  matters.  It  was  more  important  for  the  medical 
profession  that  incorrect  diagnoses  should  be  honestly  re- 
ported than  the  brilliant  and  occasional  successes  of  which 
one  perliaps  lieard  a  little  too  much.  On  the  question  of  the 
mortality  from  gastric  ulcer  he  was  inclined  to  believe,  from 
the  great  (number  of  recoveries  in  eases,  about  the  dia- 
gnosis of  which  there  seemed  to  be  no  reasonable  doubt 
owing  to  the  presence  of  ha-matemesis  in  addition  to  all  the 
other  signs  and  symptoms  of  the  disease,  that  it  must  be  very 
low  indeed. 

Dr.  T.  R.  Bradshaw  said  that  symptoms  leading  to  the 
diagnosis  of  gastric  ulcer  were  far  more  commonly  met  with 
in  women  than  in  men,  but  post-mortem  records  showed  that 
gastric  ulcer  was  rather  more  common  in  men.  His  own 
experience  led  him  to  believe  that  pyloric  obstruction,  and 
other  lateefiects  of  ulceration,  were  also  more  common  in  men. 
He  inferred  that  many  cases  diagnosed  as  ulcer  were  not  cases 
of  that  disease. 

Drs.  Caton,  Barb,  Loewe.nthal,  Holland  and  Buchanan 
spoke. 

LiPLOXLV  OF  PrOLADIUM. 

Mr.  Eushton  Parker  exhibited  a  baby  from  whom  he  had 
removed  a  large  globular  lipoma  from  the  prolabium.  Tlie 
child  had  also  double  liarc-lip. 

Mr.  Paul  thought  tlie  case  quite  distinct  from  the  usual  : 


forms  of  malformation  of  the  lip  and  palate.  In  this  case  the 
arrest  of  development  affected  the  naso-frontal  process  alone. 
The  fissure  was  median,  and  the  end  of  the  nasal  septum  bifid, 
the  intermaxillary  bone  absent,  but  replaced  by  a  globular 
dermoid  resembling  the  dermoids  met  with  in  the  median 
line  of  the  palate  and  pharynx.  He  considered  it  a  veiy  rare 
and  interesting  deformity. 

Paper. 

Dr.  Caton  read  a  short  paper  on  a  Visit  to  Nordrach. 

The  President,  Professor  Boyce,  Drs.  Carter,  GrCnbaum, 
Buchanan,  Marshall,  Bradshaw,  and  Barb  spoke. 
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Professor  Henry'  E.  Clark,  President,  in  the  Chair. 

Friday,  October  20th,  1899. 
Fertilisation  and  Segmentation  in  the  Echinus. 
Drs.  T.  H.  Bryck  and  J.  H.  Teacher  gave  a  lantern  demon- 
stration of  microphotographs  illustrating  the  processes  of 
fertilisation  and  segmentation  in  the  echinus.  'The  prepara- 
tions had  been  made  from  specimens  and  cultures  procured  at 
the  Marine  Zoological  Station  at  Millport,  and  the  photographs 
were  very  successful.  The  first  set  of  slides  was  selected  to 
show  the  j)rogress  of  segmentation,  and  was  from  lower  power 
preparations.  The  second  set  was  shown  under  a  much  higher 
power,  and  the  photographs  were  actually  from  sections  of 
the  ova,  and  illustrated  practically  all  the  different 
stages  of  fertilisation.  In  addition  to  the  lantern  demon- 
stration a  few  of  the  specimens  were  shown  under  the  micro- 
scope. 

Gastric  Surgery-. 
Dr.  J.  Lindsay  Steven  showed  pathological  specimens  from 
two  cases  in  which  surgical  operations  had  been  performed 
by  Mr.  Luke  on  the  stomach.  The  first  patient  was  a  woman 
aged  54,  who  had  had  gastric  symptoms  for  a  year,  and  had  a 
large  and  easily-felt  pyloric  tumour.  The  patient  was  clearly 
the  subject  of  gastric  cancer,  and  as  she  was  rapidly  sinking, 
owing  to  the  severity  of  the  vomiting,  surgical  assistance  was 
sought.  The  disease  was  too  extensive  for  excision  of  the 
mass,  but  gastro-enterostomy  was  successfully  performed  with 
immediate  relief  of  the  vomiting.  The  patient  died  three 
weeks  later.  The  second  patient  was  a  man,  aged  35,  who  for 
some  months  had  intermittent  and  severe  attacks  of  htemat- 
emesis.  He  was  supposed  to  have  gastric  ulceration,  perhaps 
of  malignant  nature,  and  had  suffered  so  severely  that  sur- 
gical interference  had  been  agreed  to.  Suddenly  another 
severe  hsematemesis  occurred,  and,  operation  being  performed 
as  soon  as  possible,  a  simple  ulcer  was  found  near  the  pylorus, 
and  adherent  to  the  liver.  This  was  scraped,  and  the  stomach 
wall  stitched  togetlier  at  the  part,  but  the  patient  sank  soon 
aiter  the  operation.  Mr.  Luke  explained  the  surgical  pro- 
cedure and  the  difficulties  he  had  met  with  in  the  operations. 

Purulent  Pericarditis. 

Dr.  J.  Lindsay  Steven  showed  the  heart  of  a  little  child, 
2  years  and  3  months  old,  who  had  had  purulent  pericarditis. 
The  child  was  in  the  Sick  Children's  Hospital,  and  sufl'ering 
undoubtedly  from  broncho-pneumonia,  when  pericarditis 
supervened.  The  only  clinical  evidence  of  the  pericarditis 
was  the  percussion  dulness,  and  there  was  no  urgent  respira- 
tory or  other  symptoms.  The  child  died,  and  post  mortem  the 
pericarditis  was  found  to  be  purulent.  In  connection  with 
this  case  Dr.  Steven  narrated  the  facts  of  another  case  of 
purulent  pericarditis,  which  he  had  seen  clinically.  This 
patient  was  a  labouring  man,  the  subject  of  bronchitis,  and 
after  admission  to  the  Royal  Infirmary  was  found  to  have 
pericarditis  with  increasing  effusion.  In  this  case  the  dys- 
pnoea was  very  urgent  and  the  pulse  irregular.  Paracentesis 
was  performed,  and  20  ounces  of  pus  removed,  but  the  patient 
died  soon  after. 

The  President  and  Dr.  W.  E.  Dunn  spoke  on  these  eases, 
but  expressed  their  belief  that  surgery  might  tackle  such 
cases,  just  as  had  been  done  with  empyema. 


Birkenhead  Medical  Society.— At  a  meeting  on  October 
13th,  Dr.  H.  N.  Harrington,  President,  who  was  in  the  chair, 
gave  his  inaugural  address  entitled  Notes  on  the  Association 
of  Medicine  and  Art.    He  first  gave  some  particulars  about 
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artists  who  had  been  members  of  the  profession,  or  who  had 
been  intended  and  partly  trained  for  it.  Theodore  Van 
Kegsell,  the  great  landscape  painter  Kuysdael,  Sir  Joshua 
Reynolds,  Peter  de  Wint,  Edmund  Doirell  (an  early  member 
of  the  Royal  Water  Colour  Society),  our  great  poetical  artist 
George  Mason,  the  painter  of  "The  Harvest  Moon,"  and  F.  D. 
Millet,  the  American  genre  painter.  He  then  drew  attention 
to  the  humble  connection  with  medicine  of  John  Crome  of 
Norwich  and  Paul  Chalmers  the  Scotch  painter ;  next  speak- 
ing at  some  length  of  the  brilliant  etcher  Sir  Seymour  Haden, 
and  the  influence  of  his  scientific  training  upon  his  work. 
Amont;st  other  medical  amateur  artists  heref  en-ed  to  the  Munro 
family',  Sir  Charles  Bell,  Sir  Rutherford  Alcock  (an  able 
sculptor).  Sir  Prescott  Hewett,  J.  A.  Schetray,  Dr.  A. 
Evershed,  Dr.  Lumsden  Propert,  and  Sir  Henry  Thompson, 
mentioning  the  great  influence  upon  art  criticism  of  the 
Italian  surgeon,  G.  Morelli,  and  speaking  most  highly  of  the 
extensive  knowledge  of  anatomy  and  physiology  of  the  great 
painter,  Leonardo  da  Vinci,  and  how  he  to  some  degree  anti- 
cipated Harvey's  great  discovery  of  the  circulation  of  the 
blood.  Dr.  Harrington  expressed  the  opinion  that  a  knowledge 
of  drawing,  and  especially  the  practice  of  drawing  from  the 
living  model,  would  be  of  direct  service  to  the  medical  student 
in  his  professional  work,  for  it  would  teach  him  not  only  to 
see,  but  how  to  observe. — Remarks  were  made  by  Drs. 
Marsden,  Owen  Morris,  Butcher,  Herbert  Dixon,  and 
Wilkinson,  a  hearty  vote  of  thanks  being  given  to  the 
President  for  his  paper. 

FOLKESTONB  Medical  Society.— The  first  meeting  of  the 
Society  for  the  session  1899-igoo  was  held  in  the  Victoria 
Hospital  on  October  6tli,  Dr.  Tyson  (President)  in  the  chair. 
The  President  announced  that  all  the  medical  men  sent  in 
returns  of  the  number  of  midwifery  cases  they  attended  in 
1898,  the  total  amounting  to  544.  The  births  in  1898  being 
662,  it  was  calculated  that  iiS  cases  were  attended  by  so-called 
midwivcs,  or,  speaking  roughly,  rather  more  than  a  sixth  of 
the  total.  He  read  notes  of  a  case  of  a  man  who  suttered 
from  ankylostoma  duodenale.  .  Microscopical  specimens  of 
the  worm,  male  and  female,  together  with  the  ova,  were 
exhibited. 

West  Penrith  Medical  Society. — At  a  meeting  on  October 
nth.  Dr.  J.  B.  Montgomery  (President)  in  the  chair,  two 
new  members  were  elected. —  An  ofier  of  Mr.  W.  E.  Bailey,  of 
LyBwood,  Paul,  to  place  his  .r-ray  apparatus  at  the  disposal  of 
the  members,  was  accepted  with  thanks. — A  letter  from  Dr. 
Crawshaw,  on  the  subjsctof  Medical  Organisation,  was  ordered 
to  lie  on  the  table. — Dr.  H.  M.  Montgomery  read  a  paper  en- 
titled, Rickets  and  Rheumatoid  Arthritis :  Is  there  an 
Analogy  between  their  Signs  and  Symptoms  ?  It  was  pointed 
out  that  ansemia  and  perspiration  were  marked  symptoms  in 
both  disorders,  and  tlie  glossy  skin  and  brown  patches  in 
rheumatoid  arthritis  were  considered  in  connection  with  the 
eczema  of  rickets.  Muscular  cramps,  which  might  occur  in 
rickets,  were  among  the  earliest  symptoms  of  rheumatoid 
arthritis,  in  which  pain  in  the  sole,  flatfoot,  and  burning  in 
the  palm  of  the  hand,  were  often  marked  features.  In  both 
diseases  wasting  of  the  muscles  occurs.  The  sciatica  and 
lumbago  of  rheumatoid  arthritis  were  compared  with  the  ten- 
derness and  sore  patches  in  rickets.  In  only  3  of  24  cases  of 
rheumatoid  arthritis  personally  observed  was  a  history  of 
acute  rheumatism  obtainable. — Mr.  A.  T.  Jaco  read  notes  on  a 
case  of  Non-ti-aumatic  Meningitis  in  a  lad,  aged  16  years.  For 
the  first  five  days  of  the  illness  headache  was  the  only  sym- 
ptom. On  the  sixth  and  seventh  days  there  was  vomiting,  with 
irritability  and  sullenness  of  manner.  On  the  tenth  day  (when 
first  seen)  the  temperature  was  102°,  the  pulse  about  100.  On 
the  ^eleventh  day  the  patient  was  semi-unconscious  and 
delirious.  On  the  12th  there  were  twitchings  on  both  sides 
of  the  body  and  loss  of  bladder  control,  and  on  the  next  day 
loss  of  rectal  control  and  "picking  of  the  bedclothes  "  were 
added  symptoms.  The  head  was  now  retracted,  the  pupils 
equal  and  rather  large,  reacting  to  light.  The  discs  were 
blurred.  Plantar  and  knee  reflexes  [were  abolished.  Tem- 
perature 102°.  Convulsions  on  both  sides  of  the  body  in- 
creased, and  the  patient  died  on  the  sixteenth  day  of  the  ill- 
ness  with   a   temperature    near  the   end   of   105°,    and    an 


uncountable  pulse.  No  squint  or  ptosis  occurred  throughout 
the  illness.  The  drum  of  the  left  ear  was  observed  to  be 
almost  destroyed.  There  had  been  discharge  from  the  ears  in 
infancy,  but  none  since.  A  post-mortem  examination  showed 
engorged  vessels  beneath  the  skull-cap,  fluid  at  the  base 
between  the  pia  mater  and  arachnoid,  and  distended  lateral 
ventricles.  There  was  no  necrosis  and  no  definite  appearance 
of  tuberculosis. — Dr.  E.  C.  Edwards  contributed  notes  of  a 
case  of  Chronic  Severe  Neuralgia  of  Intercostal  Nerves  due  to 
an  implication  in  the  cicatrix  of  a  large  na;vus  over  the  right 
infrascapular  region.  This  was  successfully  treated  by  Mr. 
Victor  Horsley  by  laminectomy  and  division  of  the  correspond- 
ing spinal  posterior  nerve  roots,  the  operation  producing  a  half 
zone  of  ana3sthesia  in  the  region  of  the  cicatrix,  and  trans- 
forming a  much-suflering  invalid  into  a  practically  healthy 
and  happy  woman. 

Glasgow  Southern  Medical  Society.— The  annual  dinner 
of  this  Society  was  held  on  October  19th  in  the  St.  Enoch 
Station  Hotel,  Glasgow,  the  President  of  the  Society,  Dr. 
Hugh  Kelly,  in  the  chair.  There  were  forty-seven  gentle- 
men present,  and  Professor  William  Macewen,  F.R.S.,  the 
Honorary  President  of  the  Society,  was  the  guest  of  the  even- 
ing. Among  others  present  were  Sir  William  T.  Gairdner 
and  Professors  McCall  Anderson  and  Glaister.  After  the  loyal 
and  patriotic  toasts  had  been  duly  honoured.  Dr.  Sloan  pro- 
posed the  toast  of  "The  Honorary  President,"  and  in  doing  so 
referred  to  his  acute  powers  of  observation  and  to  his  distin- 
guished career  as  a  surgeon.  In  responding  to  the  toast.  Dr. 
Macewen  thanked  the  Society  for  electing  him  their  Hono- 
rary President,  a  position  which  was  the  most  honourable  in 
their  power  to  bestow,  and  which  came  to  him  quite  unex- 
pectedly. He  referred  to  his  long  connection  with  the 
Society,  and  maintained  that  in  his  management  it  was  an 
example  that  other  medical  societies  in  Glasgow  might  follow 
with  advantage.  Other  toasts  followed,  and  speeches  were- 
made  by  Sir  Wm.  T.  Gairdnkr,  Professor  Glaister,  Drs. 
H.  E.  Clark,  Barr,  Hamilton,  Grant  Andrew,  and  others. 


WiOAN  Medical  Society. — At  a  meeting  held  on  October 
iSth,  Mr.  Luther  Cooke  (President),  who  was  in  the  chair, 
delivered  an  address  on  Medical  Politics.— A  paper  on  Der- 
mato-therapeutics  was  read  by  Dr.  F.  H.  Barendt.  A  dis- 
cussion followed. 


REVIEWS. 


Scientific    Memoirs  by  Medical  Officers  of  the  Army 
OF  India.     Edited  by  Surgeon-General   R.  Harvey,  M.D., 
C.B.,LL.D.     Calcutta:   Government  Printing  Oflice.     1898. 
(Demy  4to,  pp.  96.    2S.  8d.) 
Part  XI  of  these  Scientific  Memoirs,  edited  by  the  Director- 
General  of  the  Indian  Medical  Service,  contains  three  valu- 
able papers.    The  first  is  on  the  Physiological  Action  of  Cobra 
Venom,  by  Brigade-Surgeon-Lieutenant-Colonel  D.  D.  Cun- 
ningham, to  which  is  appended  a  note  by  the  late  Professor 
Kanthack.     The   second  is  on  Three  New  Genera  of  Plants 
from  the  Kachin  Hills,  by  Major  I).  Prain.     The  third  is  a 
Summary  of  the   Deep   Sea  Zoological  Work  of    the    Royal 
Indian  Marine  Survey  Ship /«t•es^l'^«?o/•  from  1SS4  to  1S97,  by 
Major  A.  W.  Allcock. 

Dr.  Cunningham's  paper  is  devoted  to  experimental  evi- 
dence demonstrating  first  that  cobra  \enom  does  produce  cer- 
tain important  changes  in  the  blood  of  susceptible  animals 
with  which  it  comes  into  contact,  either  within  or  without  the 
animal  organism  ;  secondly,  that  the  power  of  the  venom  to 
induce  sucli  changes  in  the  blood  of  dift'erent  kinds  of  animals 
bears  a  direct  relation  to  the  degree  to  which  the  latter  are 
susceptible  to  intoxication  ;  thirdly,  that  the  diminution  and 
ultimate  abolition  of  lethal  property,  attending  the  prolonged 
exposure  of  venom  to  the  influence  of  high  temperatures,  runs 
parallel  with  diminution  and  abolition  of  capacity  to  give  rise 
to  hrematic  changes.;  . 

Professor  Kanthack's  note  is  an  abstract  of  experiments 
executed  under  his  direction  by  Messrs.  J.  W.  Stephens  and 
W.  Myers,  both  of  Cambridge,     Tliese  experiments  corrobo- 


1202 


Thb  British     l 
McoicAi  JockmilJ 


EE  VIEWS, 


[Oct.  28,  1899. 


rate  the  results  obtained  by  Dr.  Cunningham.  They  show 
tiiat  when  cobra  poison  is  added  to  shed  blood  in  a  test  tube 
its  action  is  strongly  hemolytic,  and  that  there  is  delay  or 
complete  absence  of  coagulation.  Further,  the  Cambridge 
experiments  sliow  («)  that  the  lisomolytic  action  is  neutralised 
by  anti  venomous  serum,  and  the  action  of  the  latter  is  specilie  ; 
(6)  that  for  certain  doses  (o.  i  mg.)  the  measure  of  this  neutrali- 
sation in  litro  is  a  measure  of  the  neutralisation  iyi  corpora  for 
guinea-pigs  ;  and  (c)  that  the  action  is  chemical,  and  not 
cellular  or  vital.  Dr.  Cunningham  concludes  his  paper  by 
stating  that  "the  evidence,  as  a  whole,  goes  to  show  that 
cobrine  intoxication,  and  probably  colubrine  intoxication 
generally,  is  essentially  determined  by  the  occurrence  of 
primary  liematic  changes,  and  in  this  difl'ers  from  acute 
viperine  intoxication  in  which  the  symptoms  unequivocally 
indicate  the  presence  of  primal  y  acute  nervous  irritation  and 
exhaustion." 


Notes  on  Malaria  in  connection  with  Meteorological  Con- 
ditions AT  Sierra  Leone.   By  Major  E.  BI.  Wilson,  C.M.G., 
D.S.O.,  Royal  Army  Medical  CoriM,  lately  Senior  Medical 
Officer  at  Sierra  Leone.    Tliird  year.    London:  H.K.Lewis. 
1899.    (DemySvo,  pp.  15.     is.) 
'This    very  suggesti\'o    monograph    is    by    an    officer  whose 
experience  on  the  West  Coast  of  Africa  commands  attention. 
Major  Wilson  states  his  facts  clearly  and  yet  undogmatically. 
His  aim  is  to  ascertain  what  effects,  if  any,  are  exerted  on 
the  malarial  fevers  of  that  region  by  climatic  meteorological 
conditions.      He  clearly  shows  that  such  conditions  affect 
black  troops  even  more  than  white,  altliougli  the  latter  suffer 
more  from  fever — perhaps  much  more  proportionally — than  the 
blacks.     The  West  Indian  Regiments   always  suffer  much 
more  from  fever  during  the  first  year  of  service  on  the  coast 
than  in  the  second  and  third,  an  observation  which  suggests 
the  advisability  of  keeping  them  a  fourth  year  there.     The 
periods  of  greatest  prevalence  of  fever  are  the  rainy  months — 
July  and  August,  which  are  also  the  coolest  months,   and 
agree  better  with  the  whites  than  the  blacks.     The  latter 
cannot  stand  cold,  but  are  best  in  the  hot,  dry  months  of 
December  to  March. 

What  above  all  things  knocks  over  the  white  man  is 
humidity  ;  he  can  stand  rain  and  dry  heats  but  not  a  muggy 
atmosphere.  This  is  probably  a  universal  tropical  experience  ; 
the  majority  of  Europeans  can  stand  the  dry,  hot  winds  of 
Upper  India  far  better  than  the  relatively  much  cooler  but 
■humid  and  muggy  atmosphere  of  Calcutta  or  Bombay. 

Major  AA'ilson  offers  several  practical  suggestions  as  to  the 
health  of  both  white  and  black  troops  on  the  West  African 
Coast  which  we  commend  to  the  attention  of  the  military 
authorities  both  at  home  and  in  that  region. 


A  Shoiot  History  op  the  PROaRESs  of  Scientific  Chemistry 
IN  Our  Own  Times.  By  Professor  W.  A.  Tilden,  D.Sc, 
E.R.S.  Loudon  :  Longmans,  Green,  and  Co.  1S99.  (Crown 
8vo.  Pp.  276.  5s.) 
The  rapid  development  of  scientific  chemistry  during  the 
reign  of  Queen  \"ictoria  has  produced  more  than  one  revolu- 
tion in  the  theoretical  groundwork  of  the  science.  It  is  some- 
times said  that  modern  chemists  devote  themselves  entirely 
to  the  accumulation  of  facts,  and  that  since  the  time  of 
Ijiebig  no  important  advance  has  been  made  in  the  theoretical 
explanation  of  chemical  phenomena.  We  recommend  anyone 
who  is  inclined  to  hold  tliis  view  to  look  through  the  pages  of 
Professor  Tilden.s  admirable  little  book.  It  is  the  outcome 
of  a  course  of  lectures  to  working  men,  and  is  written  in  a 
style  go  clear  and  simple  that,  though  it  deals  with  many 
abstruse  problems,  anyone  can  follow  the  arguments  without 
possessing  more  than  a  slight  previous  acquaintance  with  tlie 
subject. 

Professor  Tilden  has  himself  been  an  active  worker  during 
the  latter  half  of  the  present  reign,  and  this  makes  his  opinion 
all  the  more  valuable  in  the  discussion  of  disputed  points  as 
to  tlie  historical  sequence  of  chemical  theories  and  as  to 
claims  of  priority  in  discovery. 

The  claims  of  Englishmen  to  recognition  among  the 
pioneers  in  chemistry  are  duly  recognised.    For  instance,  we 


find  that  full  justice  is  done  to  Newlands  and  Odling  in  the 
account  of  the  development  of  the  periodic  law,  and  to 
Waterston  in  connection  with  the  kinetic  theory  of  gases. 

One  might  suppose  that  the  doctrine  of  ionisation  and  the 
modern  stereochemical  theories  were  subjects  that  could  not 
be  explained  in  a  popular  way,  yet  Professor  Tilden  has  not 
only  got  over  this  difficulty,  but  also  leads  the  reader  by  easy 
stages  from  the  theory  of  chemical  types  to  graphic  formulae 
and  the  synthesis  of  organic  compounds. 

Professor  Tilden  believes  that  there  is  a  limit  beyond  which 
man  will  never  be  able  to  pass  in  attempting  to  imitate  vital 
processes  in  the  laboratory,  and  he  considers  it  improbable 
that  any  proteid  will  ever  be  synthetically  prepared.  AVhec, 
however,  we  consider  the  great  advance  made  in  chemistry 
during  the  last  sixty  years,  it  is  surely  rash  to  predict  that 
any  definite  substance  will  defy  all  future  attempts. 

Professor  Tilden  also  endorses  Dr.  Japp's  curious  statement 
that  no  optically-active  substance  has  been  prepared  by  syn- 
thesis in  a  chemical  laboratory  without  the  aid  of  vital  forces. 
In  attempting  to  reconcile  Pasteur's  synthesis  of  tartaric  acid 
with  tliis  statement,  Dr.  Japp  explains  that  the  hand  of  the 
chemist  is  controlled  by  "vital  force  "when  he  selects  cry- 
stals of  tartrate  from  crystallised  sodium  ammonium  race- 
mate.  Of  course,  nearly  every  chemical  operation  is,  on  this 
view,  more  or  less  controlled  by  human  "  vital  force,"  but  the 
argument  is  also  rendered  futile  by  Dr.  Japp's  own  sugges- 
tions in  accordance  with  which  a  blast  of  wind  might  by 
chance  perform  the  separation  of  the  crystals  without  employ- 
ing any  living  agency. 

Manual  of  Human  Physiology.  By  Leonard  Hill,  M.B., 
Lecturer  on  Physiology,  London  Hospital.  London:  Ed- 
ward Arnold.  1899.  (Pp.  4S4,  173  illustrations.  6s.) 
This  little  book  is  intended  to  meet  the  needs  of  school- 
teachers and  candidates  for  such  examinations  as  those  at 
South  Kensington,  but  medical  students  also  may  find  it 
useful  as  an  inti'oductory  textbook. 

There  has  been  rather  an  abundant  crop  of  such  manuals 
during  the  last  year  or  two,  and  we  regard  the  present  volume 
as  the  best  for  its  purpose.  Mr.  Hill  has  the  gift  of  ha])py 
expressions  which  nx  themselves  in  the  memory,  and  of  put- 
ting things  so  clearly  and  so  forcibly  that  even  the  non- 
scientific  mind  can  grasji  their  meaning.  The  greater  num- 
ber of  those  who  will  read  this  book  will  never  have  been 
inside  a  physiological  laboratory,  and  are  not  very  likely  ever 
to  go  there.  Mr.  Hill  shows  that  it  is  still  possible  to  do  a 
good  deal  of  real  practical  physiology  with  the  common 
things  which  are  around  one,  or  are  easily  procurable  for  a 
few  pence  at  ordinary  shops. 

In  such  a  book  the  illustrations,  to  be  really  helpful,  should 
be  the  best  procurable ;  our  only  point  of  criticism  against 
Mr.  Hill's  production  is  the  entirely  second-rate  character  of 
the  figures.  We  hope  that  author  and  publisher  will  put 
their  heads  together  to  rectify  this  blot  in  the  next  edition. 


Textbook  of  the  Embryology  of  Invertebrates.    By  Dr.  E. 

KoRSCHELT  and  Dr.  K.  IIeider.  Translated  by  M.Bernard. 

Edited  by    M.  F.  Woodward.    Vol.  II.     London:    Swan 

Sonnenschein  and  Co.  1899.  (Demy  8vo,  pp.  392.  128.) 
Since  the  first  section  of  this  work  appeared  in  its  English 
dress,  a  change  of  translators  has  taken  place,  and,  as  Mrs. 
Bernard  and  Mr.  W'^oodward  only  undeitook  the  task  about  a 
year  ago,  it  must  be  conceded  that  they  have  lost  no  time^in 
giving  the  present  instalment  to  the  British  public.  In  order 
to  equalise  the  size  of  the  volumes  they  have  made  a  slight 
rearrangement  of  the  subject  matter,  and  placed  the  parts 
treating  of  the  phoronidea,  bryozoa,  and  brachiopoda  before 
the  Crustacea,  instead  of  in  relation  to  the  moUusca,  which 
are  to  be  dealt  with  in  Part  III.  This  change  can  cause  no 
inconvenience,  and  is,  on  the  whole,  an  improvement. 

The  proper  rendering  of  the  word  "Anlage"  has  evidently 
caused  them  much  searching  of  heart.  Various  terms,  such  as 
"blast,"  "fundament,"  "proton,"  and  "  primordmm,"  have 
all  been  suggested  for  this  purpose,  whilst  some  have  even 
tried  to  naturalise  the  alien  term  "Anlage"  itself.  None  of 
these,  however,  has  met  with  general  acceptance.    There  can 
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be  no  doubt  that  the  word  "rudiment,"  if  it  liad  not  been 
systematically  misused  by  certain  eminent  zoologists,  would 
be  the  proper  one,  and  the  writers  have  decided  to  adopt  it  in 
its  original  sense.  "Why,"  they  pertinently  ask,  "because 
Darwin  unfortunately  misapplied  the  word   'rudimentary,' 

should  we ever  after  refuse  to  use  the  word  in  its  common 

sense?"  This  appears  to  us  to  be  the  only  sensible  and 
practical  view  of  the  case,  and  we  hope  that  teachers  of 
bioloEjy  will  take  the  trouble  to  explain  to  their  students 
the  proper  meaning  of  "rudiment,"  and  to  distinguish  it 
carefully  from  "vestige,"  "vestigial,"  and  correlated  words. 

The  work  of  Korschelt  and  Heider  is  so  well  known  tliat  we 
need  add  nothing  to  the  praises  which  it  has  already  received 
from  numerous  quarters.  We  should  like,  however,  to  point 
out  to  the  busy  practitioner  who  still  retains  an  interest  in 
zoology,  but  has  not  time  to  follow  out  all  the  details  of  indi- 
vidual development,  that  the  sections  headed  "  General  Con- 
siderations "  give  him  a  very  readable  and  concise  summary 
of  recent  researches,  and  their  bearing  upon  the  problems  of 
animal  relationships  ;  they  are  the  cream  of  tlie  work.  The 
translators  have  accomplished  their  task  in  a  highly  creditable 
manner,  and  we  would  especially  commend  Mr.  Woodward's 
editorial  footnotes,  which  show  how  thoroughly  he  has  made 
liimself  acquainted  with  the  recent  literature  of  the  subject ; 
they  are  a  distinct  addition  to  the  value  of  the  book. 


A  Class  Book  of  Elementary  Practical  Physiology.    By 
DB    Burgh  Birch,  M.D.,   Professor  of  Physiology   in  the 
Yorkshire   College  of   the    Victoria   University.    London: 
J.  and  A.  Churchill.     1899.    (Pp.  273,  62  figures.    6s.  6d.) 
The  aim  of  this  little  book  is  praiseworthy,  for  it  seeks  to 
include  in  one  volume  the  three  principal  branches  of  prac- 
tical physiology,  histological,   chemical,  and    experimental. 
Professor  Birch  is  well  known  to  be  a  teacher  fertile   in 
methods,    and    other    teachers    will    no    doubt   benefit  by 
numerous  hints  respecting  practical  work  which  they  will 
find  here. 

The  work  is  marred  by  an  extraordinarily  large  number  of 
mistakes  and  misprints,  which  no  doubt  will  be  remedied  in 
a  future  edition.  Another  fault,  which  might  be  amended  in 
a  future  edition,  consists  in  the  style  in  which  the  book  is 
written.  Notebook  English  and  abbreviations  are  always  to  be 
avoided  in  any  book  intended  for  students.  They  may  suit 
the  teacher's  own  class,  who  have  got  used  to  his  pet 
abbreviations,  but  to  others  they  are  often  practically  un- 
intelligible. 

Contributions  to  Orthopaedic  Surgery.  By  A,  Sydney 
Roberts,  M.D.,  late  Surgeon  to  the  Philadelphia  Hospital, 
etc.  With  a  Brief  Biographical  Sketch  by  J.  K.  Youno,  M.D., 
Professor  of  Orthop;edic  Surgery,  Philadelphia  Polyclinic, 
etc.  Philadelphia,  1S98.  (Demy  Svo,  pp.  29S,  78  illus- 
trations.) 
This  work,  which  represents  all  the  collected  writings  of  the 
late  Dr.  Sydney  Roberts,  has  been  edited  by  Dr.  James  K. 
Young,  a  former  pupil  and  friend,  and  now  successor,  as  a 
tribute  to  th?  memory  of  his  teacher  and  master.  In  his 
introduction  he  comments  upon  the  rarity  with  which 
memorials  of  this  kind  are  raised  to  those  who  have  attained 
eminence  in  surgery  and  medicine.  From  the  brief  biographical 
sketch  of  Dr.  Roberts  it  is  easy  to  gather  that  he  was  an 
enthusiast  in  the  cause  of  orthopaedic  surgery,  and  a  man  of 
full-hearted  sympathies.  In  the  volume  are  found  reprints 
of  articles  on  club-foot.  Pott's  disease,  the  spinal  arthropatliies, 
flat  foot,  chronic  osteitis  of  the  knee-joint,  deformity  of  the 
forearm  and  '.hands,  and  clinical  lectures  on  knock-knee  and 
bow-legs.  These  papers  were  mostly  written  between  the 
years  1S84  and  1888,  before  their  author  became  closely  engaged 
in  practice,  and  bear  the  impress  of  an  original  mind,  and  are 
the  work  of  a  master  of  the  English  language.  The  paper  on 
spinal  arthropathies,  with  clinical  reports  of  six  cases  of 
Charcot's  joint  disease,  will  be  regarded  as  a  classic  for  a  long 
time  to  come.  It  is  much  to  be  regretted  that  a  man  so 
brilliant  in  his  sphere  should  have  been  cut  off  at  such  an 
early  age  as  41,  just  when  tlie  fruits  of  his  early  labour  lay 
almost  within  his  grasp. 


A  Code  of  Rules  for  the  Prevention  of  Infection  and 
Contagious  Diseases  in  Schools.  Issued  by  the  Medical 
Officers  of  Schools'  Association.  Pouith  edition.  London  : 
J.  and  A.  Churchill.  1899.  (Demy  8  vo.,  pp.  42.  is.) 
Fourteen  years  have  elapsed  since  the  Medical  Officers  of 
Schools'  Association  issued  its  Code,  the  authority  of  which  is 
now  recognised  throughout  the  length  and  breadth  of  the 
land.  The  new  edition  bears  evidence  on  almost  every  page 
of  careful  revision,  and  it  may  safely  be  accepted  by  the  pro- 
fession as  an  authoritative  statement  of  the  most  recent  views 
on  the  subjects  of  which  it  treats.  The  arrangement  is  excel- 
lent, whilst  the  abundant  cross  headings  make  a  reference  to 
its  pages  as  easy  as  possible.  The  appendices,  of  which  there 
are  three,  contain  forms  of  certificates  for  school  purposes,  a 
summary  of  the  Infectious  Diseases  Act,  18S9,  and  some  most 
valuable  suggestions  on  disinfection. 


Handbijch   der  Anatomie    und   vergleichenden  Anatomie 
DES  Central-Nerven-Systems  DBS  Saugetiere.     [Hand- 
book of    the   Anatomy  and  Comparative  Anatomy  of  the 
Central    Nervous   System   of    Mammals.]     Von   Dr.  Edw. 
Flatau   und  Dr.  L.  Jacobsoiin.     I.  Makioskopischer-Teil. 
Berlin:  S.   Krager;    and  London:  Williams  and  Norgate. 
1898.    (Roy.  Svo,  pp.  594,  13S  illustrations.     22s.) 
The  appearance  of  this  book  is  another  indication  of  the  grow- 
ing interest  and  importance  of  the  study  of  the  nervous  sys- 
tem, and  is  a  monument  to  the  labours  of  tlie  two  authors  who 
had  previously    issued  an   important    Atlas    of  the    Cetttrai 
Nervous  System  of  Man.    The  present  work  is  restricted  to  the 
naked-eye  anatomy  of  the  encephalon  as  a  whole  in  various 
classes  of  mammals,  and  deals  also  in  a  comprehensive  way 
with  the  superficial  and  comparative  anatomy  of  the  cerebral 
convolutions.    The  types  investigated  and  described  include 
the  higher  anthropoid  apes  (chimpanzee  and  ourangoutang) 
and  the  lower  apes  (macacus,  cebus,  hapale,  and  the  lemurs), 
the  bats,  carnivora  (including  the  seals),  insectivora,  rodents, 
ungulates,  cetacea  and  sirenia,  the  edentates,  and  the  lower 
mammals  (marsupials  and  monotremes). 

Much  of  the  work  hitherto  done  on  isolated  groups  or  species 
of  animals  has  been  brought  togetlier  from  original  memoirs, 
which  are  scattered  throughout  medical  literature,  and  in  this 
way  a  most  valuable  service  has  been  done.  When  we  re- 
member that  the  researches  of  Bischotl'  and  of  Broca,  of 
Meynert  and  of  Flower,  of  Beuedikt  and  of  Cunningham,  of 
Turner  and  of  Eberstaller,  as  well  as  the  writings  of  others 
too  numerous  to  mention  have  been  all  laid  under  contribu- 
tion, and  that  the  authors  have  succeeding  in  presenting  not 
only  a  valuable  digest  of  the  facts  and  figures  from  these  and 
other  sources,  but  have  enriched  the  text  and  illustrations 
with  abundant  material  of  their  own,  it  will  be  seen  that  the 
value  of  the  work  is  greatly  enhanced.  Indeed,  this  is  at 
present  the  only  work  which  treats  at  all  adequately,  and 
with  sufficient  accuracy  and  comprehensiveness,  the  subject 
of  cerebral  morphology.  Although  a  compendium,  evei-y 
chapter  shows  the  stamp  of  personal  observation. 

The  illustrations  are  in  nearly  every  case  original,  and  of 
high  excellence,  and  the  descriptions  given  in  the  text  are 
very  full  and  complete.  The  portion  devoted  to  the  primates 
(apes  and  monkeys)  alone  occupies  200  pages  witli  32  illustra- 
tions in  the  text,  and  6  exquisite  photographic  plates.  This 
alone  forms  a  piece  of  work  which  must  be  sufficient  to  esta- 
blish the  reputation  of  the  authors. 

The  drawings  given  of  the  cerebral  hemispheres  show  in' 
nearly  every  instance  the  various  aspects  (external  and 
mesial,  and  sometimes  basal)  of  the  hemisphere.  In  the- 
majority  of  instances  the  outlines  of  the  cei'ebral  hemispheres 
and  the  fissures,  the  cerebellum  and  bulb,  are  depicted  also  in 
the  drawings  of  the  skull,  so  that  the  position  of  the  encepha- 
lon as  it  would  appear  in  situ  is  rendered  clear.  Tliis  is  a 
feature  of  distinct  value  for  the  relations  which  it  teaches 
as  well  as  for  the  landmarks  it  atl'ords  for  experimental 
investigation. 

Another  feature  of  importance  is  the  uniformity  of  nomen- 
clature which  prevails  throughout  the  work.  The  terms  are 
tabulated  at  the  commencement  of  the  work,  and  their  uni- 
form application  thenceforth  for  similar  parts  of  the  encepha- 
lon rigidly  observed.    Clearness  of  description  and  ease  of 
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recognition  is  thus  achieved  by  simple  means,  and  the  dif- 
ferences of  description  of  difl'erent  authors  harmonised  to 
some  extent. 

In  the  portions  descriptive  of  the  cerebral  convolutions  of 
the  higher  and  lower  apes,  a  very  praiseworthy  attempt  is 
made  to  ascertain  and  to  indicate  homologous  sulci  and 
fissures.  We  find  here  tlie  most  extensive  series  of  weights 
and  measurements  of  the  various  parts  of  the  encephalon 
known,  and  they  are  invaluable  for  reference.  A  bibliography 
of  over  250  references  completes  the  work.  To  the  neurologist 
and  comparative  anatomist  it  will  be  invaluable  both  for 
study  and  reference.  In  nearly  every  case  the  Latin  names 
are  used  throughout  for  the  sulci  and  fissures. 

Much  of  the  information  gathered  into  tables  is  of  great 
value,  and  must  have  involved  a  large  amount  of  labour. 


Etude  sub  la  Localisation  des  Corps  Etrangebs  au  moyen 

DES  Eayons  Roentgen,  contenant  l'Expose  d'une  M^thode 

I^ouvELLE  [A  study  upon  the  Localisation  of  Foreign  Bodies 

by  means  of  Roentgen  Eays,  containing  a  Description  of  a 

New  Method].     Par  le  Dr.  Adbien  Sechehaye.     Bale  et 

Geneve:  Georg  et  Cie.     1899.    (Royal  Svo,  pp.  So.    Fr.  4). 

This  book  of  eighty  pages  will  be  of  interest  to  all  who  are 

practically  engaged    in    surgical    .c-ray    work,    especially  to 

military  and  naval  surgeons  who  have  charge  of  tlie  Roentgen 

departments.    It  contains  a    short    account  of   the  various 

methods  hitherto  devised  to  localise  foreign  bodies  by  means 

of  Roentgen  rays,  and  concludes  with  a  detailed  description  of 

a  method  which  the  author  considers  new.    The  author  gives 

a  list   in  chronological  order  of  sixty-four  references,  which 

•show  well  the  wide  interest  Professor  Roentgen's  discovery  has 

created  all  the  world  over. 

First,  radioscopic  methods  are  described,  the  fluorescent 
screen  being  employed ;  then  follow  radiographic  methods 
where  photographic  plates  are  required.  Stereoscopic  skia- 
graphy is  also  dealt  with ;  diagrams  throughout  the  text 
illustrate  the  descriptions  of  the  more  important  methods  of 
localisation.  In  many  cases  the  description  is  inadequate 
because  too  short,  and  the  summary  is  crowded  into  21  pages. 
Dr.  Sechehaye  devotes  44  pages  to  a  detailed  and  fully 
illustrated  description  of  his  "new"  method,  the  essential 
points  of  which  are  taken  from  earlier  and,  on  the  whole, 
much  simpler  methods.  He  gives  various  formula?  for  cal- 
culating the  depth  of  the  foreign  body,  for  estimating  its  size, 
etc.  He  describes  also  a  graphic  method  for  which  he  uses 
lines  on  a  card  which  may  be  rendered  aseptic,  and  can  be 
applied  to  the  patient's  skin  to  indicate  the  direction  in  which 
the  foreign  body  lies.  Detailed  notes  are  given  of  six  cases  in 
which  this  method  has  been  successfully  applied,  and  also  of 
some  experimental  tests  on  cadavera. 

Five  skiagraphic  illustrations  are  reproduced  at  the  end  of 
the  book. 


NOTES  ON  BOOKS. 


Mb.  Dlijley  "Wright,  in  a  pamphlet  on  The  Treatment  of 
Scemorrhoids  and  Mectal  Prolapse  hy  means  of  Interstitial  Injec- 
tions (London  ;  Henry  J.  Glaislier.  is.),  advocates  the  treat- 
ment of  hasmon-hoids  by  interstitial  injections  of  carbolic  acid, 
and  states  that  he  has  obtained  much  success  in  his  own  prac- 
tice from  the  application  to  all  forms  of  internal  piles  of  the 
method  devised  by  Dr.  Hoyt  of  New  York.  As  injection  of 
carbolic  acid  and  other  agents  has  been  frequently  tried  in 
this  and  other  countries,  and  as  Dr.  Hoyt's  special  method 
has  already  been  employed  for  more  than  twenty-five  years, 
very  strong  and  authoritative  advocacy  is  needed  to  overcome 
the  almost  universal  opinion  of  modern  surgeons  in  fa\  our  of 
the  treatment  of  both  hajmoiThoids  and  prolapse  by  more 
heroic  means.  The  milder  method,  however,  may  be  indicated 
in  certain  cases,  and  the  favourable  results  of  Mr.  Wright's 
experience  may  lead  to  its  further  trial  on  nervous  subjects 
and  those  who  cannot  tolerate  without  risk  a  general  anses- 
thetic. 

As  the  flora  of  a  district  is  largely  dependent  upon  its 
geological  formation,  Kent,  with  its  interesting  geological 
character,  is  also  a  county  the  flora  of  which  is  well  worth  the 


careful  study  which  Messrs.  F.  J.  Hinbury,  F.L.S.,  and  E.  S 
Marshall,  M.A.,  F.L.S.,  have  given  to  it  in  their  Flora  of 
A'(?«?  (London :  F.  J.  Hanbury.  1S99.  Or.  Svo,  pp.  444,  2  maps. 
I2S.  6d.).  The  isolated  and  scattered  records  of  plants  in 
Kent  from  the  very  earliest  publications,  such  as  that  of 
William  Turner  in  154S  down  to  those  of  the  most  recent 
observers,  have  been  carefully  collected  in  this  volume,  which 
is  a  welcome  addition  to  the  county  floras.  The  importance  of 
climate  and  soil  upon  the  character  of  the  vegetation  is  amply 
appreciated  by  the  authors,  who  have  given  in  the  introduc- 
tion an  admirable  account  of  the  topography,  geology,  and 
meteorology  of  the  county,  with  a  very  useful  geological  map. 
The  authors  have  adopted  throughout  the  most  recent  nomen- 
clature, but  the  synonyms  are  given  both  in  the  text  and  in 
the  index,  so  that  those  who  are  more  familiar  with.the  older 
nomenclature  will  have  no  difiiculty  in  finding  references  to 
any  plant.  The  records  for  the  county  have  been  carefully 
and  critically  compiled,  as  is  testified  by  the  long  list  of  well- 
known  herbaria  which  the  authors  have  examined,  so  as  to  con- 
firmthe  records  wherever  possible.  For  recording  purposes  they 
have  found  it  necessary  to  divide  the  county  into  ten  sub- 
divisions. Altogether,  this  is  an  excellent  example  of  what  a 
county  flora  should  be. 

A  second  edition  of  Constipation  and  Its  Modern  Treatment 
by  George  Hersohell,  M.D.Lond.  (London :  Henry  J. 
Glaisher.  1899.  Crown  Svo,  pp.91.  2S.  6d.),  has  appeared. 
The  text  of  the  former  edition  has  been  carefully  revised 
and  a  few  slight  additions  thereto  have  been  made.  As 
the  author  observes,  "the  book  does  not  profess  to  be  an 
exhaustive  treatise  upon  the  subject  of  constipation, 
but  merely  to  lay  stress  upon  certain  methods  of  diagnosis 
and  treatment."  The  remarks  published  in  the  British 
Medical  Jouknal  of  June  loth  last,  page  1399,  respecting  the 
first  edition  of  the  work  sufficiently  described  its  purpose 
and  plan.  They  need  be  supplemented  now  only  by  the 
further  observation  that  this  second  edition  is  a  thoroughly 
practical  treatise,  no  less  than  three-fourths  of  its  contents 
being  devoted  to  the  subject  of  treatment,  and  that  the  sug- 
gestions under  this  head  seem  reliable  and  are  described  with 
ample  detail.  The  addition  of  an  index  andof  a  strong  cloth 
binding  has  enhanced  the  value  of  the  book.' 

Sir  Henry  W.  Acland,  Bart.,  has  issued  in  book  form  the 
address  on  Medical  Missions  in  their  Relation  to  Oxford,  which 
he  delivered  before  the  Oxford  University  Junior  Scientific 
Club.  A  second  edition,  indeed,  has  been  published,  and  to 
it  is  appended  au  account  of  the  Institute  of  Scientific 
Research  for  India,  recently  founded  in  Bombay  by  Mr. 
Jamsetji  M.  Tata.  {Medical  Missions,  etc.  By  Sir  H.  W. 
Acland.  London  and  Oxford:  Henry  Frowde,  1899.  is. 
net.)  The  address,  which  is  a  noble  vindication  of  the 
calling  of  medical  missionaries  and  an  incitement  to 
join  their  ranks,  had  its  origin  in  a  characteristic  letter 
addressed  by  Sir  Grainger  Stewart  to  Sir  H.  W.  Ac- 
land,  in  which  the  former  begged  tlie  Oxford  professor 
to  awaken  an  interest  amongst  the  heads  of  houses  and 
other  members  of  the  University  of  Oxford  in  the  Edin- 
burgh Medical  Missionary  Society,  and  in  the  whole  subject 
of  medical  missions.  In  response  Sir  H.  W.  Acland  delivered 
this  address,  urging  that  modern  medicine  in  its  four  depart- 
ments— scientific,  preventive,  therapeutic,  administrative,  but 
especially  in  the  preventive  and  administrative  parts — has 
much  to  do  with  education  and  religion,  and  that  it  oflers  a 
most  inviting  field  for  a  life  of  exceptional  usefulness.  He 
evidently  does  not  consider  it  necessary  that  all  missionaries 
should  have  a  qualifying  medical  education  ;  but  he  is  per- 
suaded that  no  mission  amongst  the  heathen  is  thoroughly 
equipped  which  has  not  a  fully  qualified  medical  man 
attached  to  it  who  earnestly  desires  the  success  of  the 
objects  of  the  mission.  In  his  opinion  a  real  service  would 
be  rendered  to  the  British  Empire  by  joining  in  the  earnest 
work  of  improving  the  jiublic  health  of  the  millions  in  the 
densely-peopled  villages  of  India  and  Burmah,  and  lie  hopes 
that  some  far-sighted  person  or  some  public  body  will  give 
the  University  of  Oxford  the  means  of  erecting  a  perfect 
institution  in  which  may  be  trained  the  medical  'graduates 
willing  to  undertake  this  great  work. 


The  late  Mr.  Henry  Bruce  Amaud  has  bequeathed  ..^500  to 
St.  George's  and  to  St.  Thomas's  Hospitals. 


Oct.  2S,  1S99. 
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REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS      OF     NEW     INVENTIONS 

IN    MEDICINE,    SURGERY,    DIETETICS,     AND    THE 
ALLIED    SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
New  Aseptic  Water  Tap  and  Ward  Washstand. — Mr.  R.  J. 
Pye-Smith,  F.R.C.S.,  Senior  Surgeon  Sheffield  Royal  In- 
flrmary,  writes  :  The  water  tap  and  washstand  here  illustrated 
have  been  designed  and  made,  on 
my  suggestion,  by  Messrs.  Down 
Brothers,  Loudon.  The  washstand 
is  intended  esuecially  for  a  hos- 
pital ward,  and  I  have  found  it 
very  satisfactory  during  the  year 
we  have  had  it  in  use  at  tlie  Shef- 
field Royal  Hospital.  It  consists 
of  an  enamelled  iron  stand,  with 
towel  vails,  running  on  four  small 
wheels  with  ball-bearings  and  sup- 
porting a  glasa  reservoir  for  warm 
water,  to  "the  bottom  of  which  is 
attached  a  nickel-plated  metal 
tube  terminating  in  the  tap  to  be 
described  presently,  and  provided 
with  a  stopcock  to  regulate  the 
size  of  the  stream.  Under  the  tap 
is  a  basin  with  a  hole  at  the  bot- 
tom from  which  an  indiarubber 
tube  leads  to  a  pail.  Behind  the 
tap  is  fixed  a  box  with  hingelid 
and  divided  into  compartments 
for  soap,  nailbrush,  and  an  anti- 
septic solution  (such  as  0.2  per 
cent,  mei-curic  iodide  in  spirit). 
Tlie  object  of  the  washstand  is  to 
provide  a  ready  means  for  fre- 
quently and  rapidly  washing  the 
hands  under  running  water.  No 
plug,  therefore,  is  supplied  to  the 
basin,  and  it  is  found  that  a  very 
small  quantity  of  water  flowing  in 
a  small  stream  suffices  for  cleans- 
ing the  hands,  so  that  the  wash- 
stand,  which  is  very  easily  pushed  along  from  bed  to  bed  can 
be  used  by  the  surgeon  or  physician  after  his  examining  each 
patient,  the  reservoir  holding  enough  water  for  perhaps  a 
dozen  washings  (when  it  can  be  readily  refilled),  whilst  the 
pail  will  hold  three  or  four  times  as  much  as  the  reservoir 
(thus  obviating  its  being  frequently  emptied).  The  object  of 
the  antiseptic  tap  is  to  supersede  the  cumbersome  treadle  ar- 
rangement frequently  employed,  while  like  the  latter  it  avoids 
the  necessity  for  touching  a  possibly  septic  tap  immediately 
after  washing.  It  consists  of  a  metal  tube  with  a  terminal 
Joint  which  is  closed  by  being  turned  into  line  with  the  tube, 
but  which  allows  the  water  to  flow  through  it  when  brought 
xlown  to  a  right  angle  with  the  tube.    The  end  of  the  terminal 
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joint,  which  forms  the  handle  by  which  the  tap  is  moved,  is 
made  of  three  stiff  pieces  of  wii'e  converging  into  a  small  ter- 
minal knob.    Over  this  handle  the  water  flows,  ccnstantly 


washing  it  while  the  tap  is  turned  on,  and  it  is  therefore  quite 
clean  when  turned  up  in  order  to  shut  oft'  the  stream.  After 
wasliing  and  drying  his  hands  the  surgeon  can  dip  his  fingers 
into  the  antiseptic  solution.  This  tap  could  of  course  be 
adapted  to  the  water  supply  pipe  over  any  fixed  basin. 


FORMS  FOR  RECORDING  THE  HISTORY  AND  PHY- 
SICAL SIGNS  IN  CASES  OF  PHTHISIS. 
We  have  received  from  Messrs.  J.  Wright  and  Co.  of  Bristol 
specimens  of  a  case-taking  form  and  a  temperature  chart 
specially  adapted  for  cases  of  pulmonary  tuberculosis.  The 
sheet  for  recording  the  history  and  physical  signs  of  the  case 
has  spaces  assigned  for  the  more  important  of  its  clinical 
features,  as  chest  measurement,  the  occurrence  of  diarrhoea, 
night  sweats  and  hsemoptysis,  and  for  the  family  history. 
Skeleton  diagrams  are  provided  for  the  graphic  representation 
of  the  physical  signs  both  in  the  lungs  and  heart,  and  space 
is  given  for  the  noting  of  the  number  of  tubercle  bacilli  in 
the  sputum  on  admission  and  on  discharge.  In  a  future  issue 
it  might  be  well  to  make  respiratory  capacity  as  estimated 
by  the  spirometer,  one  of  the  points  for  investigation. 

The  temperature  chart  suggested  by  Dr.  L.  Kidd  is  ruled 
for  six-hourly  observations.  A  mere  frequent  taking  of  the 
temperature  than  this  is  certainly  desirable  in  many  cases, 
particularly  in  their  early  stages,  even  as  often  for  some 
patients  as  every  hour  during  the  time  they  are  awake.  The 
chai-ts  likewise  have  spaces  for  the  daily  amount  of  sputum 
and  the  number  of  the  tubercle  bacilli  that  it  contains  for  the 
frequency  of  vomiting,  the  occurrence  of  haemoptysis,  and  for 
observations  on  chest  measurement  and  body  weight.  These 
charts  and  forms,  or  others  something  like  them,  would 
be  of  distinct  usefulness  in  the  sanatorium  treatment  of 
consumption  as  well  as  in  private  practice. 


NURSING  REPORT  AND  DIET  TABLE. 
Messrs.  J.  Wright  and  Co.,  Bristol,  have  published  a  chart 
for  clinical  cases,  designed  by  Dr.  R.  Prosser  White,  which 
lias  some  good  points.  It  is  a  sheet  of  two  pages.  On  the 
front  are  ruled  lines  for  the  pulse,  respirations,  amount  of 
sleep,  action  of  bowels,  and  quantity  of  urine  passed,  with 
totals  for  the  day,  and  an  accompanying  diet  table  which  con- 
tains columns  for  milk,  beef  tea,  alcoholic  drinks,  and  gruels, 
or  milk  food.  In  these  respects  this  sheet  resembles  many 
other  nursing  charts  ;  its  speciality,  however,  rests  with  the 
other  side  of  the  sheet,  on  which  are  printed  memos,  for  sick 
nursing.  These  comprise  the  names  of  drinks,  milk  drinks, 
meat  teas  and  broths,  jellies,  milk  foods,  cordials,  pounded 
meats,  and  convalescents'  food.  The  several  lists  are  very 
full,  and  contain  dishes  likely  to  prove  acceptable  to  invalids 
of  all  sorts.  Moreover,  to  doctor  or  nurse  the  lists  are  calcu- 
lated to  convey  many  a  good  hint  for  "  faddy "  patients  or 
those  too  ill  to  take  ordinary  diets.  The  prices  of  the  charts 
are  22s,  per  1,000,  or  3s.  per  ico. 


The  Nurses'  Clinical  Case-Book,  with  daily  and  four- 
hourly  temperature  charts.  (London :  John  Bale,  Sons,  and 
Danielsson,  Limited,  Oxford  House,  Great  Titchfield  Street, 
W.  6d.  net.)  The  bulk  of  this  book  is  occupied  by  pages 
ruled  for  half-hour  intervals  on  which  the  nurse  may  make 
her  reports.  One  page  is  for  the  day  report,  the  second  for 
the  night  report,  and  a  summary  for  results  accompanies  each 
day  on  which  may  be  placed  the  total  amount  of  food,  the 
,  number  of  motions,  amount  of  urine  passed,  and  of  sleep, 
I  with  the  highest  temperature  and  time  at  which  it  occurred. 
The  book  will  thus  report  fourteen  days.  Two  temperature 
charts,  which  are  ruled  also  for  pulse,  respiration,  motions, 
vomit,  and  urine  are  appended. 


REPRESENTATIOKS  1n  GIi«SR  OF  EYE  DISEASES. 
MR.  DAViDsox,  optician,  Great  Portland  Street,  lias  submitted  models 
(presumably  made  m  Germany)  o£  eyes  blown  in  glass  with  imitations  o£ 
various  aftections  of  the  cornea,  conjunctiva,  iris,  etc.  WhUe  some  few 
give  a  tolerably  good  idea  o£  the  disease  indicated,  others  are  vei-y  crude. 
A  very  opacrue  nebula  serves  for  "  ulcer  corue.-e,"  and  a  patch  of  red  run- 
ning Irom  the  white  of  the  eye  on  to  the  cornea  does  duty  for  sjmble- 
pharon.  On  the  whole,  we  cannot  coiiscientiouslv  say  that  we  tliink  they 
will  be  of  any  great  use  for  pui-poses  of  demonstration 
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THE   PREVENTION   OF    TUBERCULOSIS. 

Sanatoria  and  the  Sfhead  of  Infection. 
The  Council  of  the  ivational  Association  for  the  Prevention  of 
Consumption  and  other  Forms  of  Tuberculosis  desires  to  give 
publicity  to  the  following  expression  of  opinion  : 

"Having  understood  that  apprehensions  have  been  enter- 
tained as  to  the  spread  oJ  consumption  from  sanatoria 
established  for  the  treatment  of  this  disease,  tlie  Council  of 
the  National  Association  for  the  Prevention  of  Consumption 
desire  to  express  their  opinion  that  there  is  no  danger  of 
communication  from  any  well-conducted  hospital  for  con- 
sumption, or  from  any  sanatorium  where  the  open-air  treat- 
ment for  this  disease  is  properly  carried  out ;  and,  further, 
that  the  inhabitants  of  houses  in  the  immediate  neighbour- 
hood of  such  institutions  are  perfectly  safe  from  local  propa- 
gation from  this  source." 

Cardiff. 

Cardifl'  is  setting  a  good  example  to  other  municipalities  in 
the  activity  with  which  it  is  waging  war  against  tuberculosis. 
"We  have  received  copies  of  leaflets  issued  by  the  medical 
officer  of  health  (Dr.  Edward  Walford),  in  connection  with 
the  steps  being  taken  for  the  prevention  of  tuberculosis  by  the 
sanitary  authority.  In  one  of  these  it  is  stated  that  in  Cardill' 
out  of  a  total  number  of  about  2,500  deaths  which  occur 
annually  from  all  causes,  about  200  are  due  to  phthisis.  In- 
structions are  given  as  to  the  precautions  necessary  to  prevent 
the  spread  of  infection  from  a  consumptive  person  to  tliose 
about  him.  In  another  leaflet  issued  to  dairymen,  cowkeepers, 
and  purveyors  of  milk,  instructions  are  given  as  to  the  means 
of  preventing  the  spread  of  tuberculosis  among  cattle. 
Copies  of  contracts  for  the  supply  of  milk  and  meat  in  condi- 
tions that  will  ensure  freedom  from  risk  of  tuberculous  con- 
tamination are  also  distributed.  In  all  cases  of  death  from 
consumption  in  private  houses,  a  leaflet  recommending  dis- 
infection, and  intimating  that  this  will  be  carried  out  free  of 
cost  by  the  sanitary  authority  is  sent  to  the  occupiers. 
Voluntary  notification  of  cases  of  tuberculosis  by  the  medical 
practitioners  in  attendance,  the  following  circular  being  sent 
by  the  medical  oflicer  of  health  to  all  members  of  the  pro- 
fession practising  in  the  borough  : 

Acting  upon  the  report  of  the  Medical  Officer  of  Health,  and  with  the 
approval  of  tlie  Medical  Soriety  of  Cardifl',  the  Health  Committee  of  the 
Cardiff  Corporatiou  have  decided  to  carry  out  as  far  as  possible  the  re- 
commendations contained  in  that  report,  a  copy  of  which,  if  not  already 
forwarded  to  you,  can  be  obtained  on  application  to  the  Medical  Dllicer  of 
Health.  I  am,  therefore,  directed  by  the  Committee  to  ask  you  to  be 
kind  enough  to  notify  to  me  cases  of  pulmonary  tuberculosis  which  may 
come  under  your  professional  care,  and  in  wliich  you  are  of  opinion  that 
the  action  and  assistance  of  the  sanitary  authority  would  be  advisable, 
more  particularly  those  cases  in  which  sanitai-y  defects  require  to  be 
dealt  with  on  the  premises  occupied  by  the  patient,  where  the  disinfec- 
tion and  cleansing  of  infected  rooms  or  articles  would  be  an  advantage, 
or  where  printed  instructions  would  be  of  use,  as  the  Sanitary  Committee 
are  prepared  to  undertake  this  work  free  of  cost.  The  Committee  will 
also  issue  pamphlets  to  occupiers  of  houses  in  which  deaths  from  con- 
sumption have  taken  place,  calling  .attention  to  the  infectious  nature  of 
the  disease,  and  ofTering  disinfection  of  infected  premises  and  .articles, 
and  they  would  ho  glad  of  your  co-operation  in  persuading  such  occupier 
to  have  such  disinfection  carried  out, 

I  am  further  instructed  to  inform  you  that  the  Committee  are  making 
arrangements  for  tin-  bacteriological  examination  of  the  sputa  of  patients, 
and  tliat  when  such  arrangements  are  complete  notice  will  be  sent  to  you 
Willi  all  necessary  partiiulars.  Forms  for  the  notiflcation  o£  cases  of 
phthisis  are  enclosed  herewith. 

Hackney. 

.Some  time  ago  the  V^estry,  adopting  the  recommendation 
of  their  Public  Health  Committee  re  tuberculosis  in  milk, 
submitted  100  samples  of  milk  obtained  in  the  Hackney 
district  to  the  Jenner  Institute  of  Preventive  Medicine  for 
bacteriological  examination.  Of  these,  17  were  found  to  con- 
tain tubercle  bacilli  of  virulent  character;  23  animals  suc- 
cumbed prematurely,  so  that  in  these  instances  it  was 
impossible  to  establish  a  diagnosis.  Taking,  therefore,  the 
77  samples  in  which  an  absolute  test  could  be  caried  out  and 
the  17  positive  results  that  were  obtained,  the  proportion  of 
milks  from  the  Hackney  district  containing  tubercle  bacilli 
was  found  to  be  22  per  cent.  On  this  report  the  Committee 
made  the  following  recommendations  : 

I.  That  the  President  of  the  Board  of  Agriculture  be  memorialised  to 
introduce  a  liill  into  Parliament  to  give  effect  to  the  recommendations 
of  the  Koyal  Commission  on  Tuberculosis. 


2.  Tiiat  a  copy  of  the  report  be  sent  to  the  London  County  Council  and 
the  local  authorities  of  the  metropolis,  and  that  these  bodies  be  asked  to 
support  the  .action  of  this  Vestry  by  making  similar  representations. 

3.  Tliat  copies  of  the  report  be  sent  to  tlie  Prime  Minister,  the  Leader 
of  the  House  of  Commons,  the  President  of  the  Local  Government  Board, 
and  to  the  members  of  Parliament  and  London  County  Council  for  the 
district. 

4.  That  a  circular  be  prepared  and  circulated  throughout  the  district 
advising  the  inhabitants  to  boil  all  milk  before  use. 

The  Highlands  and  Sites  for  Sanatoria. 
Referring  to  the  movement  for  the  establishment  of  sana- 
toria, the  Caledonian  Medical  Journal  for  October  says : 
"Where  could  these  be  more  fittingly  placed  than  in  the 
Scottish  Highlands  ?  The  situation  considered  most  desir- 
able for  such  establishments  is  one  favoured  with  plenty  of 
pure  air,  pure  water,  and  a  dry  and  porous  subsoil  at  a  mode- 
rate elevation,  and  sheltered  from  the  cold  north  winds. 
Such  sites,  in  close  proximity  to  fragrant  pine  woods,  are 
plentiful  enough  in  our  Highland  glens.  Already  we  learn  of 
one  company  that  has  secured  an  eligible  site  for  a  sana- 
torium in  the  Deeside  Highlands,  and  we  doubt  not  it  will  be 
the  precursor  of  several  others." 

Italy. 

In  Italy  the  movement  for  the  prevention  of  tuberculosis  is 
steadily  gaining  volume.  Among  the  towns  that  have  re- 
cently decided  to  associate  themselves  with  the  National 
League  against  Tuberculosis  are  Bergamo,  JIantua,  Perugia^ 
and  Trapani.  At  Palermo  a  subscription  has  been  opened  for 
the  erection  of  a  sanatorium  for  the  people,  and  a  consider- 
able sum  has  already  been  collected.  At  Novara  and  Pisa 
meetings  have  been  held  in  furtherance  of  projects  for  the 
erection  of  sanatoria.  The  question  has  also  been  debated 
at  Salerno,  the  name  of  which  is  so  famous  in  the  annals  of 
medicine. 

New  South  Wales. 

At  the  commission  on  tuberculosis  sitting  in  Sydney,  Dr, 
Tidswell,  Principal  Assistant  Medical  Ofiicer  to  the  New  South 
Wales  Government,  stated  in  his  evidence  that  tuberculosis 
alone  was  responsible  for  3  deaths  per  diem  all  the  year  round 
in  that  colony.  This  means  that  out  of  a  population  of  nearly 
a  million  and  a  half  in  New  South  Wales,  1,095  die  of  phthisis 
annually.  Sucli  an  enormous  death-rate  ^says  the  Australadan, 
Medical  (lazette)  in  a  colony  where  in  the  early  days  no  such 
disease  existed,  but  which  was  lauded  as  affording  special 
facilities  for  the  treatment  and  then  utilised  as  a  sanatorium 
for  patients  suffering  from  tuberculous  and  kindred  diseases, 
renders  it  unnecessary  to  inquire  into  the  causation  of  this 
result.  It,  however,  would  be  well  to  consider  what  measures 
should  be  adopted  for  the  prevention  or  amelioration  of  this 
state  of  things. 

The  Mayor  of  the  Borough  of  Marrickville,  a  suburb  of 
Sydney,  has  issued  the  following  circular,  dated  July  i8th, 
1899,  to  all  medical  practitioners  in  Sydney  and  its  vicinity  : 

In  the  interfsts  of  the  residents  of  this  important  and  extensive 
borough  and  the  conservation  of  the  public  health,  I  .am  directed  by  the 
Mayor  (Alderman  W.  W.  Clarke)  to  respectfully  request  that  you  will  be 
good  enougli  to  notify  this  office  of  all  cases  of  tuberculosis  in  human 
beings  which  may  occur  in  the  practice  of  your  profession  among  the 
residents  of  Marrickville.  particulars  as  to  residence,  ajre,  sex,  occupation, 
duration  of  disease,  together  with  such  other  information  you  may  deeta 
necessary,  will  he  duly  registered  herewith  a  view  to  steps  being  taken 
by  my  council  to  minimise  tlie  spread  of  the  disease. 

The  welfare  of  the  community  is  the  Mayor's  warrant  for  soliciting  your 
kind  co-operation  in  this  important  matter.— I  am,  dear  sir,  yours  faith- 
fullv, 

Henky  T.  Bhown, 

Council  Clerk. 

The  Mayor  of  Marrickville  is  setting  an  example  of  activity, 
but  we  fear  he  is  somewhat  in  advance  both  of  public  and 
professional  opinion. 

United  States. 

Neto  York.— At  a  meeting  of  the  State  Board  of  Health 
held  recently  a  resolution  was  adopted  for  the  establish- 
ment by  municipalities  of  sanatoria  for  the  care  of  tuberculous 
patients  and  for  the  securing  of  legislative  action  on  the 
subject. 

California.— The  Boston  Medical  and  Surgical  Journal  states 
that  it  is  reported  that  the  Board  of  Health  of  California  pro- 
poses to  establish  a  ((uarantine  against  all  persons  aflTected 
with  tuberculosis,  and  the  isolation  of  such  sufl'erers.  Our 
contemporary  adds  that  the  strict  enforcement  of  such  a  regu- 
lation is  neither  possible  nor  desirable,  and  the  danger  of 
infection  does  not  warrant  it. 
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Argentine  Eepdp.lic. 
It  lias  already  been  stated  that  a  National  League  for  the 
Prevention  of  Tuberculosis  has  been  founded  in  the  Argentine 
Eepublic.    More  recently  a  proposal  for  the  creation  of  sana- 
toria for  the  poor  has  been  submitted  to  Congress. 


ELEMENTARY   EDUCATION   OF   DEFECTIVE   AND 
EPILEPTIC    CHILDREN. 

Eakly  Workers. 
We  have  for  many  years  drawn  attention  to  the  clinical  study 
and  treatment  of  those  children  who  from  constitutional 
defect  or  disease  of  the  brain  and  the  senses,  or  from  some 
physical  infirmity,  are  incapable  of  receiving  proper  instruc- 
tion in  the  ordinary  public  elementary  schools.  The  general 
i-ecognition  of  this  class  of  children  is  largely  the  outcome  of 
the  labours  of  a  Committee  of  the  British  Mediial  Association 
and  Cliarity  Organisation  Society,  who  issued  a  report '  with 
tabulated  statements  and  recommendations  concerning 
100,000  children  examined  individually  (1888-92)  by  Dr. 
Francis  Warner  and  other  medical  men ;  while  scientific  in- 
vestigation has  since  been  continued  by  the  Childhood 
•Society  in  co-operation  with  a  Committee  of  the  British 
Association.  That  report,  with  various  papers  that 
liave  been  read  before  medical  and  scientific  societies,  and 
published  works  on  the  observation  of  childhood,  have  now 
placed  the  study  of  tlie  development  and  brain  status  of 
children  on  a  scientific  basis,  so  that  it  has  become  possible 
to  describe  the  physical  and  mental  status  of  a  child  in  the 
form  of  a  clinical  record,  to  which  the  experience  gained  by 
teachers  and  others  as  to  mental  ability  in  school  work  may 
be  added,  forming  a  statement  of  the  child's  condition  lead- 
ing to  appropriate  treatment  and  management.  The  inquiry 
made  shows  about  i  per  cent,  of  the  child  population  as 
somewhat  deficient  in  mental  power,  the  proportion  of  boys 
feeing  higher  than  girls  ;  this  is  confirmed  by  the  reports  of 
Departmental  Committees. 

The  Occurrence  op  Feeble-mindedness. 

Feeble-mindedness  is  not  confined  to  any  social  class ;  cases 
are  to  be  found  alike  in  town  and  country,  in  the  families  of 
intelligent  persons  as  well  as  among  the  pauper  and  lower 
classes.  The  child  backward  in  walking  and  talking  should 
be  carefully  examined ;  early  treatment  and  care  are  needed 
to  rectify  conditions  remediable  by  medical  treatment, 
Jiygiene,  and  training. 

The  New  Act. 

The  Elementary  Education  (Defective  and  Epileptic  Child- 
l-en)Act,  1S99,  was  framed  to  give  eflect  to  the  recommenda- 
tions of  the  Departmental  Committee  which  was  appointed 
in  1896  to  inquire  into  the  existing  system  for  the  education 
of  feeble-minded  and  defective  children  not  under  the  charge 
of  guardians,  and  not  idiots  or  imbeciles.  The  Act  is  per- 
missive, l)ut  otherwise  it  carries  out,  substantially,  all  the 
recommendations  of  the  Committee.  Special  classes  for  de- 
fective and  epileptic  children  have  already  been  established 
by  the  School  Board  for  London  and  in  other  places,  with  good 
results  :  but  the  ordinary  grant  is  not  suflicient  to  cover  the 
extra  expense  incidental  to  the  eflective  management  of  such 
classes.  The  children  to  be  dealt  with  are  described  as 
"what  children  in  this  district,  not  being  imbecile,  and  not 
being  merely  dull  or  backward,  are  defective— that  is  to  say, 
what  children  by  reason  of  mental  or  physical  defect  are 
incapable  of  receiving  proper  benefit  from  the  instruction  in 
the  ordinary  public  elementary  schools,  but  are  not  incapable 
by  reason  of  such  defect  of  receiving  benefit  from  instruction 
in  such  special  classe&los-SGhools-aa  are  in  this  Act  men- 
tioned," etc. 

An  important  principle  clearly  laid  down  in  the  Act  is  that 
the  school  authority  "shall  provide  facilities  for  enabling  any 
parent,  who  is  of  opinion  that  Ids  child  ought  to  be  dealt  with 
under  this  Act,  to  present  such  child  to  the  school  authority 
to  be  examined,  although  he  may  not  have  been  required  so 
to  do  by  that  authority"  ;  thus  recognising  the  rights  of  the 
parent  to  obtain  education  for  his  child.  It  is  further  enacted 
that  "for  the  purpose  of  ascertaining  whether  a  child  is  de- 

fective  or  epileptic a  certificate  to  that  effect  hv  a    duly 
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qualified  practitioner  approved  by  the  Education  Department 
shall  be  required  in  each  case.  The  certificate  shall  be  in 
such  form  as  may  be  prescribed  by  the  Education  Depart- 
ment." Tlie  school  authority  is  also  I'equired  to  make  provision 
for  the  examination  from  time  to  time  of  all  those  children, 
in  order  to  ascertain  whether  the  child  has  attained  such  a 
mental  and  physical  condition  as  to  be  fit  to  attend  the  or- 
dinary classes  of  public  elementary  schools ;  a  parent  may 
claim  examination  of  his  child  at  periods  of  not  less  than  six 
months'  interval.  A  School  Board  that  makes  provision  for 
these  children  in  special  classes  or  in  any  home  of  residence 
will  have  to  obtain  a  certificate  with  each  child,  and  it  will 
become  the  duty  of  the  Education  Department  to  prescribe 
the  form  of  ceititicate  to  be  used.  This  Act  will  also  concern 
children  in  schools  under  supervision  of  the  Local  Government 
Board  and  Home  Oflice  where  they  make  provision  for  the 
feeble-minded  ;  probably  some  of  these  cases  will  be  trans- 
ferred t©  the  care  of  school  boards.  We  speak  of  the  import- 
ance of  the  certificate  in  each  case,  because  large  powers  are 
given  to  the  school  authority  in  dealing  with  defective  and 
epileptic  children.  The  Act  provides  that  the  school  authority 
may  cause  any  child  to  be  presented  by  the  parent  for  ex- 
amination, presumably  on  the  order  of  the  school  attendance 
officer  ;  obligation  is  placed  upon  the  parent  to  provide  educa- 
tion for  his  defective  or  epileptic  child,  and  guides  or  convey- 
ances to  school  may  be  provided.  A  defective  or  epilepticboy 
or  girl  is  deemed  to  be  a  child  until  the  age  of  16  years,  during 
which  period  school  attendance  is  compulsory.  The  Education 
Department  will  certify  these  schools  for  defective  children 
and  give  grants  of  public  money,  while  the  school  authority 
must  make  such  returns  as  are  required. 

SUiTGESTIOKS   AS  TO   THE   "ADMISSION   CERTIFICATE." 

In  the  working  of 'this  Act  difficulties  will  have  to  be  over- 
come in  meeting  the  respective  interests  of  the  parents  and 
their  children,  the  school  authorities,  and  the  public  :  it  will 
greatly  facilitate  the  difficult  task  of  the  teachers  to  be  in- 
formed by  a  medical  certificate  on  admission  of  a  child  as  to 
his  condition  and  the  particular  defects  that  need  attention  in 
training.  We  would  suggest  that  the  admission  certificate 
should  show  (i)  defects  in  development,  (2)  defects  in  brain 
action,  (3)  physical  status  and  health,  (4)  results  of  mental 
examination  ;  facts  communicated  by  others  might  usefully 
be  added.  Information  thus  supplied  would  be  valuable  when 
a  defective  child  was  admitted  to  a  home,  and  would  afford 
the  opportunity  of  noting  improvements  as  training  pro- 
ceeded. 

Special  Homes. 

A  school  authority  is  empowered  to  establish  special  homes 
for  defective  children,  but  it  is  directed  that  no  establishment 
shall  be  certified  for  boarding  and  lodging  more  than  fifteen 
defective  or  epileptic  children  in  one  building,  or  comprising 
more  than  four  such  buildings.  The  National  Association  for 
Promoting  the  Welfare  of  the  Feeble-Minded  issued  their 
third  annual  report  this  year ;  though  the  work  has  been 
carried  on  under  the  discouragement  of  deficient  financial 
support  they  have  succeeded  in  establishing  three  training 
homes,  which  are  in  good  working  order ;  each  under  the  care 
of  a  matron  and  the  superintendence  of  the  honorary  medical 
staff.  The  report  says:  "There  is  now  no  doubt  that  the 
conscience  of  the  nation  has  awakened  to  the  injustice  and 
criminal  folly  of  allowing  feeble-minded  boys  and  girls  to  grow 
up  witli  their  mental  faculties  undeveloped  however  small 
they  may  be,  and  their  animal  instincts  unchecked,  and  this 
year  will  be  a  memorable  one  in  the  educational  world,  if  only 
on  account  of  the  fact  that  the  Government  is  at  length 
making  it  possible  for  the  school  authorities  of  England  to 
educate  and  train  in  the  best  possible  way  the  defective 
children  whom  they  have  hitherto  been  obliged  to  neglect." 

The  Education  of  Teachers. 
Thi3  Act  of  Parliament  gives  opportunities  for  the  educa- 
tion of  children  defective  in  mental  and  physical  power  ;  to 
carry  this  out  many  additional  training  homes  will  be  needed, 
while  classes  of  special  instruction  should  be  established  in 
all  large  centres  of  population.  It  is  equally  urgent  that  a 
body  of  teachers  should  be  selected  and  trained  for  this 
special  work,  which  calls  for  the  best  resources  of  education 
adapted  to  these  subnormal  brains  in  th.eir  many  varieties. 
The  direction  of  scientific  methods   of   exercising   and  CO- 
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ordinating  brain  action,  as  well  as  in  cultivating  its  general 
health,  requires  much  skill  in  mental  science  based  upon  the 
obseri'ation  of  children ;  the  ordinary  processes  of  mind 
expansion  do  not  occur  spontaneously  in  defective  brains,  and 
modes  of  brain  action  must  be  implanted  and  cultivated  with 
its  growth.  The  subjects  of  study  required  by  the  teachers  of 
these  special  classes  are  to  some  extent  included  in  the 
syllabus  of  the  Sanitary  Institute's  examination  in  Practical 
Hygiene  for  school  teachers  :  this  might  be  supplemented  by 
a  practical  course  of  scientific  instruction  in  the  observation 
and  description  of  children. 

Knowledge  of  methods  of  management  and  treatment,  as 
well  as  a  widely-spread  public  interest,  have  followed  the  in- 
vestigations of  the  mental  and  physical  conditions  of  child- 
hood, conducted  during  the  last  ten  years  on  scientific  prin- 
ciples which  are  equally  applicable  to  the  educational  treat- 
ment of  an  individual^  child,  whether  normal  or  subnormal  in 
brain  power. 

The"  Prevention  of  Feeble-mindedness. 
At  least  as  much  importance  attaches  to  the  means  of  pre- 
venting mental  feebleness  as  to  the  treatment  of  defective 
children.  "When  myopia  and  adenoids — which  not  uncom- 
monly occur  together — are  neglected,  children  are  apt  to  be 
mentally  backward  in  their  school  life ;  neglect  of  treatment 
leads  to  imperfect  appreciation  tJirough  the  senses,  resulting 
in  deficient  mental  training.  Crippled  children  may  have 
good  brains,  though  their  physical  defects  prevent  the 
ordinary  means  of  education,  which  need  to  be  adapted 
under  the  circumstances.  Choreic  children  who  have  had 
several  such  illnesses  are  often  delicate,  but  are  not  usually 
exceptionally  dull  if  the  necessary  advantages  are  afJbrded 
them.  In  times  past  it  was  often  thought  necessary  to  leave 
the  epileptic  children  without  education ;  modern  experience 
has  shown  that  full,  healthy  occupation,  which  may  be  made 
educative,  increases  brain  stability  and  tends  to  save  mental 
power;  while,  when  the  fits  begin  to  pass  ofl',  systematic 
education  under  due  supervision  may  prevent  that  degree  of 
mental  inaptitude  and  irritability  which  so  often  follows 
epilepsy.  Even  the  imbecile  infant,  if  well  trained  from  the 
earliest  days,  may  become  well  behaved,  of  good  habits  and 
social  appearance ;  whereas,  when  neglected,  he  is  apt  to 
grow  up  unsocial  and  a  greater  burden  to  others  than  needs 
be.  In  all  cases  of  congenital  defect  early  diagnosis  and  good 
management  are  necessary. 


LITERARY   NOTES. 

During  the  last  scholastic  year  no  fewer  than  671  theses  were 
presented  to  the  University  of  Paris  for  the  degree  of  Doctor 
of  Medicine. 

According  to  the  Publishers'  Circ2ilar  Messrs.  AV.  Thacker  and 
Co.  have  in  preparation  a  Handbook  of  Clinical  Veterinary 
Surgery,  and  a  Handbook  0/  Clinical  Veterinary  Medicine,  both 
by  Mr.  F.  T.  Barton. 

Among  forthcoming  books  likely  to  be  of  special  interest 
to  members  of  the  medical  profession  is  the  Life  and 
Letters  of  Thomas  Henry  Huxley  by  his  son,  Mr.  Leonard 
Huxley.  The  book,  which  is  to  be  illustrated  with  plates  and 
portraits,  will  be  published  by  Messrs.  Macmillan. 

Messrs.  Archibald  Constable  and  Co.  issue  this  month  the 
first  volume  of  a  Physical  Atlas  which  will  consist  of  seven 
volumes  dealing  respectively  with  Creology,  Orography,  Hydro- 
graphy and  Oceanography,  Meteorology,  Botany,  Zoology, 
Ethnography  and  Demography,  General  Cosmography  and 
Terrestrial  Magnetism. 

A  new  review,  the  purpose  and  scope  of  which  may  be 
gathered  from  its  title.  La  Tuberculosis,  is  to  be  published  at 
Suenos  Ayres.  The  editor  is  Dr.  Enrique  Tornii,  wlio  an- 
nounces that  the  new  periodical  is  intended  for  the  public  as 
well  as  for  the  medical  profession.  Five  thousand  copies  of 
each  number  are  to  be  printed,  and  the  price  is  to  be  20  cents, 
"the  payment  of  whicli  is  left  to  the  goodwill  of  the  sub- 
scriber, who  will  continue  to  receive  it  anyhow,  whether  he 
pays  'or  not."  This  is  magnificent,  but  it  is  not  business. 
An  editor  who  proclaims  beforehand  his  indiflerence  wliether 
his  subscribers  subscribe  will  have  no  reason  to  complain  if 
they  do  not. 


In  the  last  number  of  the  Journal  of  Anatomy  and  Physiology 
Professor  MacaUster  contributes  an  excursus  on  the  term^ 
"tendo  Achillis,"  which  he  shows  to  be  of  comparatively  late 
origin,  and,  what  one  is  less  prepared  to  hear,  of  equivocal 
significance.  Hippocrates,  it  appears,  was  aware  of  the 
"  great  cord,"  l>ut  knew  not  the  tendo  Achillis  ;  Celsus,  Galen, 
Kuffus,  and  Pollux  were  in  the  same  case.  The  term  does  not 
occur  in  the  works  either  of  the  classical  lexicographers  or  of 
the  mediaeval  translators.  The  first  correlation  of  the  tendon 
with  the  name  of  Achilles  known  to  Professor  Macalister  is  in 
the  great  work  of  Yesalius  (1543),  who,  in  describing  the 
tendon  of  the  calf  muscles,  points  out  that,  on  account 
of  the  projection  of  the  heel  behind  the  level  of  the 
tibia,  this  tendon  is  thrown  backwards,  and  forms  with  the 
tibia  a  triangle  whose  base  is  the  length  of  the  calcaneal 
projection,  while  on  each  side  of  the  tendon  there  is  a  lateral 
concavity  :  Atrjue  hac  ea  demum  est  cavitas  (he  goes  on  to  say), 
cui  Homerus  Ackillem  in  Hectoris  crure  funem  traiecisse,  illumqus 
ad  currum  religatum,  circum  mrenia  Troire  traaisse  cecinit, 
Columbus  writing  in  1559,  and  Valverdus  in  1607  refer  to  the 
same  story  in  connection  with  the  tendon.  In  1588  Bauhin 
suggested  another  explanation  in  the  words  Achilles  hac  tantum 
parte  mortalis  erat,  where  allusion  is  made  to  the  story  of  the 
Greek  hero  having  been  dipped  by  his  mother  into  the  Styx, 
whose  waters  made  him  invulnerable  except  at  the  heel  by 
which  she  held  him.  It  was  not  till  the  beginning  of  the 
eighteenth  century  that  the  term  "  tendo  Achillis  "  became 
definitely  establislied  in  anatomical  nomenclature.  Professor 
Macalister  decides,  against  the  opinion  of  Hyrtl,  that  the  name 
had  its  origin  not  in  the  Stygian  legend  but  in  the  Homeric- 
account  of  the  dragging  of  the  body  of  Hector  by  the  heel  and 
that  the  genesis  of  the  term  is  to  be  found  in  the  passage  of 
Vesalius  above  qu«ted. 

The  number  of  so-called  medical  journals  published  in  Paris- 
which  in  1S97  was  186,  and  in  1898  had  risen  to  206,  is 
now  215.  A  considerable  proportion  of  these,  however,  are 
more  of  the  nature  of  advertising  circulars  than  scientific 
periodicals.  

NOTES    ON    HEALTH    RESORTS. 

Though  the  literature  on  the  treatment  at  Brides-les- 
Bains  and  the  neighbouring  spa  of  Salins-Moutiers  is  already 
considerable  owing  to  the  writings  of  Dr.  Delastre  and  others-, 
the  little  book  by  Dr.  Samways^  will  be  welcomed  by  English 
readers.  The  mineral  waters  and  the  indications  for  the  two 
spas  are  here  described,  whilst  the  illustrations  give  the 
reader  a  tolerable  idea  of  the  aspect  of  Brides-les-Bains  and  of' 
the  deep  valley  of  the  Doron  de  Bezel  in  which  the  place  is 
situated.  Dr.  Samways  remarks  that  health  resorts  may  be 
divided  into  those  (i)  which  deserve  to  be  popular  but  are  not  ; 
(2)  those  which  deserve  to  be  popular,  and  are  ;  (3)  those 
which  are  popular,  but  do  not  deserve  to  be  ;  and  (4)  those 
which  neither  are  popular  nor  deserve  to  be.  He  places 
Brides-Salins  in  the  first  group,  but  we  believe  that  classifica- 
tion in  the  second  group  would  already  be  more  correct. 

Schoemberg,  in  the  Wurtemberg  Black  Forest,  lies  at  an  ele- 
vation of  650  metres  (about  2,130  feet)  between  the  Enzth.^l 
and  the  Nagoldthal,  amidst  extensive  pine  forests,  with  sufli- 
eient  protection  from  excessive  winds.  The  new  sanatorium 
for  consumptives  is  about  a  quarter  of  an  hour  distant  from 
the  village.  The  open-air,  dietetic,  and  modern  methods  of 
treatment  are  carried  out  under  the  management  of  Dr.  G. 
Schroeder,  who,  since  the  recent  death  of  Dr.  Baudach,  has 
been  medical  director  of  the  establishment.  Dr.  Schroeder 
was  formerly  one  of  the  doctors  at  the  Hoheniionnef  Sana- 
torium. 


'  Bridcs-lcs-Baim  and  Salim-Moutiers.  Savoy.  France.  By  D.  \V.  Sarawayav 
M.A.,  M.D..  B.C.,  D.Sc.  Enfleld  t  The  GrapUotone  Company.  1899.  (Demy 
Svo,  pp.  48,  numerous  illustrations.    Gratis.)  ^^^^^^^^^ 


As  a  result  of  the  special  report  recently  submitted  by 
Major  Firth,  K.A.3I.C.,  on  the  water  supply  and  general  sani- 
tary condition  of  Bannu,  Punjab,  measures  will  be  taken  to 
remove  the  defects,  which  seriously  endanger  the  health  o£  the 
garrison. 

PuoFEsson  Battista  Grassi  has  gone  to  (Tiosseto  in  order 
to  complete  his  researches  on  the  mcsquitos  concerned  in  the 
transmission  of  malarial  infection. 
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» 

MEDICAL     WITNESSES'     FEES. 

The  Joint  Committee  of  our  Association  and  the  United 
Kingdom  Police  Surgeons'  Association  has  lost  no  time  in 
placing  before  the  public  in  the  columns  of  tlic  press  a 
clear  statement  of  the  grounds  on  which  they  aslc  for  a 
revision  of  the  scale  of  fees  fixed  by  Sir  George  Grey  when 
Home  Secretary  more  than  forty  years  ago.  In  a  letter  to 
the  Times  reproduced  at  page  1217,  Mr.  Andrew  Clark,  the 
Chairman  of  the  Joint  Committee,  has  pointed  out  that  in 
1S95,  in  replying  to  a  deputation  from  the  Police  Surgeons' 
Association,  Mr.  Asquith,  the  then  Home  Secretary,  ad- 
mitted that  the  remuneration  of  a  guinea  a  day  paid  to 
medical  ^vitnesses  was  altogether  inadequate  to  indemnify 
them  for  the  loss  in  time  and  money  which  their  attend- 
ance at  courts  of  law  involved,  but  pleaded  that  the  scale 
under  which  this  remuneration  was  fixed  had  been  framed 
forty  years  ago,  and  that  successive  Home  Secretaries  had 
been  afraid  to  bum  their  fingers  by  touching  it.  lie  also 
suggested,  as  a  logical  method  of  settling  the  question, 
that  medical  men  who  were  employed  by  Watch  Com- 
mittees in  connection  with  the  police  should  endeavour 
to  get  this  circumstance  taken  into  account  by  their  em- 
ployers in  fixing  their  salaries  as  police  surgeons.  As  Mr. 
Clark  points  out,  however,  this  "logical"  method  of 
settling  the  matter,  even  if  it  had  been  satisfactory  to  the 
police  surgeons,  which  it  was  not,  would  have  leftthe  in- 
justice to  other  medical  witnesses  unremedied. 

It  would  also,  as  we  may  point  out,  leave  untouehed^the 
cases  in  which,  notwithstanding  the  statutes  in  force*  on 
this  subject  and  the  order  of  Sir  George  Grey,  medical 
men  in  certain  districts  in  England  are  actually^'required 
to  attend  at  police  courts  to  give  evidence  on  behalf  of  the 
Crown  without  receiving  any  remuneration  whatever.  A 
distinction  is  made  between  those  cases  in  which  the 
prisoner  is  committed  for  trial  and  those  in  which  he  is 
not,  no  fee  being  allowed  to  the  medical  witness  in  the 
latter  case.  The  possibility  of  such  an  injustice  being 
legally  perpetrated  arises  from  the  wording  of  the  order 
made  by  Sir  G.  Grey,  to  the  effect  that  there  ">iir(i/  be 
allowed"  to  witnesses  being  members  of  the  medical 
profession  a  sum  in  the  discretion  of  the  magistrates  for 
each  attendance.  The  discretion  of  the  magistrates  in 
certain  districts  uniformly  results  in  no  fee  being  allowed 
out  of  the  funds  over  which  they  have  control— the  com- 
mittal cases  being  paid  for  out  of  a  separate'fuad. 


In  the  same  order  there  are  instructions  that  no  witness 
is  to  be  allowed  for  his  attendance,  loss  of  time  or  trouble, 
in  more  than  one  case  in  the  same  day.  The  result  of 
this  is  that  even  when  a  witness  has  had  to  give  evidence 
in  as  many  as  four  or  five  cases  in  a  poliee-court  on  the 
same  day,  as  has  sometimes  happened,  he  is  only  allowed 
a  miserable  los.  6d.  for  all  his  time  and  trouble.  A  small 
matter  which  is  mentioned  in  Mr.  Clark's  letter  shows 
the  unwisdom  of  the  Home  Office  in  refusing  to  discuss 
these  points  with  a  deputation ;  it  is  stated  that  in  the 
Isle  of  Man,  though  a  medical  witness  before  the  coroner 
appears  to  be  entitled  under  the  Coroners'  Act,  1887,  to 
a  fee  of  a  guinea,  he  only  gets  1 5s.  6d. ;  and  that  though 
the  deputation  to  the  Home  Secretary  in  1S95  was 
promised  that  this  should  be  remedied,  it  has  not  yet  been 
done.  There  may  possibiy  be  some  local  regulations  in 
the  Isle  of  Man  to  account  for  this,  but  otherwise  it 
appears  to  be  clearly  illegal. 

When  we  come  to  consider  the  payments  made  to  medical 
witnesses  in  Scotland  and  Ireland  the  unequal  treatment 
of  their  English  brethren  appears  most  plainly.  In  Scot- 
land the  medical  witness  is  allowed  two  guineas  a  day, 
with  one  day  added  on,  so  that  he  gets  four  guineas  for  one 
day,  six  guineas  for  two  days,  and  so  on.  In  Ireland,  if 
resident  in  the  town  in  which  the  sessions  are  held,  he  gets 
one  guinea,  and  if  detained  in  court  more  than  three  hours 
an  additional  guinea.  When  summoned  to  attend  from 
any  other  town  two  guineas  a  day,  with  travelling  and 
hotel  expenses,  are  allowed.  Our  Joint  Committee  asks 
that  in  England  two  guineas  a  day  should  be  the  fixed  al- 
lowance, with  lirst-class  railway  fare  when  the  witness 
comes  from  a  distance.  We  think  no  one  who  reads  Mr. 
Clarlv's  letter  can  doubt  that  a  substantial  injustice  is  being 
done  to  members  of  our  profession  in  England  who  have  to 
appear  in  courts  of  law  in  criminal  cases,  that  this  injus- 
tice is  admitted  by  the  Home  Office  itself,  or  that  the  pro- 
posal of  the  Joint  Committee  is  a  fair  and  reasonable  one. 


GUNSHOT   WOUNDS    OF   THE  ABDOMEN. 

The  discussion  in  the  Section  of  Surgery  at  the  recen 
meeting  of  the  Association  at  Portsmouth  on   Gunsho 
Wounds  of  the  Abdomen  has,  we  think,  put  our  knowledge 
of  this  difficult  subject  in  a  very  much  clearer  light. 

In  the  treatment  of  these  wounds,  on  or  ne  . r  the  field 
of  battle,  there  are  many  points  to  be  taken  into  «onsider- 
ation,  each  one  of  them  having  some  influence  in  bringing 
the  surgeon  to  a  decision  as  to  what  is,  not  theoretically 
the  best,  but  at  that  particular  moment  the  most  appro- 
priate, method  of  dealing  with  the  injury.  The  chiefest 
among  these  is  the  question  of  asepsis.  Major  Beevor  has 
said  that  in  the  Tirah  campaign  the  only  water  at  one 
time  available  for  surgical  purposes  contained  the  urine  of 
men  and  animals,  was  brown  and  turbid,  and  quite 
obviously  rank  with  putrid  and  septic  matters.  The  sur- 
gical equipment  at  the  actual  moment  of  most  desirabif 
surgical  interference  may  be  lacking  in  one  or  more  essen- 
tials. It  was  these  considerations,  we  think,  which  led 
Surgeon-General  O'Dwyer  to  state  that  until  the  measures 
of  military  practice  approached  more  nearly  to  those  of 
civil  life  gunshot  wounds  of  the  abdomen  would  be  best 
treated  on  the  expectant  plan. 
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It  is  probable  that  in  present  and  future  wars,  wherever 
occurring,  there  will,  we  may  hope,  be  a  reasonable  prospect 
of  surgical  cleanliness  being  attained.  If  that  is  so,  the  ques- 
tion of  surgical  intervention  will  finally  depend  in  large  mea- 
sure upon  the  powers  of  the  surgeon  to  discriminate  between 
cases  which  demand  interference  and  cases  which  would 
possibly  do  better  if  treated  on  the  expectant  method. 
The  probabilities  of  the  recovery  of  a  patient  with  an 
abdominal  gunshot  wound,  with  rupture  of  the  small 
intestine,  are  very  small.  But  we  recognise  that  there  may 
be  gunshot  wounds  of  this  region  without  intestinal  per- 
foration. The  question  of  the  propriety  of  abdominal 
section  is  then  dependent  upon  the  powers  the  surgeon 
possesses  of  diagnosing  the  associated  intestinal  wound. 
Are  there  any  means  by  which  with  reasonable  accuracy 
the  two  classes  of  eases  can  be  distinguished  ? 

Senn's  method  of  inflation  with  sterile  hydrogen  gas  has 
in  the  hands  of  that  surgeon  never  failed  to  give  precise 
and  reliable  information.  In  the  hands  of  others  it  has 
occasionally  failed.  This  may  have  been  from  lack  of 
skilful  application,  or  from  inaccurate  observation.  But 
from  some  reason,  difficult  perhaps  to  define,  the  method 
has  never  enlisted  the  active  sympathies  of  European 
surgeons.  Apart  from  it,  one  can  only  rely  upon  physical 
signs  and  symptoms  to  afford  a  guide.  Of  the  physical 
signs  that  which  has  been  most  discussed  is  certainly  the 
"disappearance  of  the  liver  dulness."  The  opinions 
expressed  at  Portsmouth,  agreeing  with  those  of  the  majority 
of  surgeons  in  active  practice,  go  decidedly  to  show  that 
absence  of  the  liver  dulness  may  be  demonstrated  where 
no  intestinal  perforation  is  afterwards  found,  and  con- 
versely that  in  cases  where  there  is  some  free  gas  in  the 
peritoneal  cavity,  where  large  ruptures  of  the  bowel  are 
subsequently  discovered,  the  normal  dulness  may  not 
have  disappeared.  It  cannot  therefore  be  accepted  as  a 
trustworthy  guide.  Shock  and  the  symptoms  of  hremor- 
rhage  may  exist  equally  with  or  without  rupture  of  the 
gut.  And  other  signs  are  equally  fallacious  and  unreliable. 
We  are  left  then  in  this  position.  An  abdominal  wound 
may  or  may  not  be  complicated  with  intestinal  destruction. 
Whether  it  is  or  whether  it  is  not  can  only  bo  positively 
proved  by  a  careful  handling  of  the  whole  bowel.  If  it 
■were  suggested,  then,  that  such  examination  should  be 
carried  out  as  a  routine  procedure  in  every  separate  in- 
stance we  should  have  to  consider :  first,  whether  such 
abdominal  exploration  would  increase  the  risks  of  life  in  a 
patient  whose  intestinal  canal  was  whole,  and,  secondly, 
whether  such  exploration  could,  in  cases  where  rupture 
was  found,  lead  to  the  effective  closing  of  such  rupture  and 
the  subsequent  recovery  of  the  patient.  We  think  that 
so  far  as  concerns  the  first  question  we  must  in  fairness 
acknowledge  that  though  theoretically  there  would  be 
little  risk  of  increasing  the  mortality  in  actual  prac- 
tice, under  these  special  circumstances  this  would 
probably  occur  to  some  small  degree.  So  far  as 
the  second  question  is  concerned  there  can  be  no  reason- 
able doubt  that  an  enormous  saving  of  life  would  be 
eflfeeted,  a  saving  of  such  magnitude  as  altogether  to  out- 
weigh the  small  losses  of  the  first  class. 

The  conclusion  would  seem,  then,  inevitably  to  be  that, 
in  all  cases  of  gunshot  wound  of  the  abdomen,  where  the 
general   circumstances  are   such   as  to  warrant  a   major 


operation,  the  surgeon  should,  if  even  the  most  remote 
chance  of  wound  of  the  gut  exist,  open  the  abdomen  at  the 
earliest  possible  moment ;  effective  exploration  should  be 
carried  out,  and  any  injury  found  dealt  with  as  experience 
and  the  necessities  of  the  moment  would  dictate. 

It  is  most  important  to  prevent,  and  even  to  antici- 
pate as  far  as  is  possible,  the  manifestations  of  shock.. 
Major  Beevor  called  attention  to  the  usefulness  of  pre- 
liminary flushings  of  the  peritoneal  cavity,  and  his  remarks- 
are  worthy  of  careful  consideration.  Shock  or  collapse 
may  be  considered  surgically  from  two  points  of  view — a& 
a  condition  to  prevent  and  as  a  condition  to  treat.  Lat- 
terly many  surgeons  have  anticipated  the  symptoms  of 
shock  by  such  measures  as  the  use  of  a  heated  table,  the 
injection  of  saline  solutions  into  the  veins  or  cellular  tis- 
sue, hot  injections  with  or  without  brandy  into  the  rectum,, 
the  subcutaneous  injections  of  strychnine  in  moderately 
large  and  regularly  repeated  doses,  and,  in  abdominaV 
cases,  the  flushing  of  the  peritoneum  with  hot  sterile  solu- 
tions. This  is,  we  are  strongly  of  opinion,  a  far  better  plan 
than  to  await  the  onset  of  shock,  and  to  apply,  then,  these- 
various  measures  as  means  of  restoration.  Major  Beevor's 
apt  suggestion  would  seem  to  embody  this  principle. 

It  is  not  improbable  that  our  information  as  to  the 
prospects  of  treatment  under  carefully-elaborated  and' 
almost  ideal  circumstances  will  receive  in  the  quite  near 
future  many  important  additions. 


THE  WAR. 
The  announcement  made  by  the  Under-Secretary  of  State 
for  War  on  Tuesday  evening  that  Sir  William  Mac  Cormac, 
the  President  of  the  Royal  College  of  Surgeons  of  England, 
had  expressed  his  willingness  to  proceed  to  South  Africa, 
with  Sir  Redvers  Buller's  Field  Force,  was  received  with 
loud  cheers  by  the  House  of  Commons,  and  has  caused  the 
greatest  satisfaction  throughout  the  country.  We  under- 
stand that  the  Director-General  of  the  Army  Medical  De- 
partment felt  that  it  would  be  desirable  to  have  at  the  dis- 
posal of  the  medical  staff  in  South  Africa  the  services  of 
consulting  surgeons  of  large  experience  to  take  a  share,  in 
consultation  with  the  medical  officers  in  charge  of  hospi- 
tals or  convoys  of  wounded,  in  the  treatment  of  cases  in^ 
which  thequestion  of  performingmajoroperationsmay  arise. 
Decisions  in  such  cases,  which  are  of  momentous  import- 
ance to  the  wounded  men,  are  matters  of  great  anxiety  and 
responsibility, and  bear  heavily  on  officers  already  subjected 
to  great  strain.  Colonel  Stevenson,  R.A.M.C,  the  eminent 
professor  of  military  surgery  at  the  Army  Medical  School 
at  Ketley,  is  the  Principal  Jledical  Officer  of  the  lines  of 
communication  :  but  we  believe  that  in  view  of  the  proba- 
bility that  there  may  be  several  lines  of  communication, 
the  Director-General  felt  that  it  would  be  desirable  to  have 
at  least  one  consulting  surgeon  with  each  force,  and  he 
took  the  view  that  the  emergency  was  one  in  which  the 
co-operation  of  leading  civil  surgeons  might  properly  be 
invited.  The  suggestion  made  by  the  Director-General, 
which  is  in  consonance  with  the  "scheme  of  Mol)ilisation 
for  Home  Defence  under  which  civilian  surgeons  are  at- 
tached in  a  consulting  capacity  to  large  base  hospitals,  vvas 
approved  by  the  Secretary  of  State  for  War,  who  naturally 
turned  to  Sir  William  Mac  Cormac— whose  experience  of 
surgery  in  the  field  is  unrivalled  in  this  country— for  his 
advice.  Sir  William  expressed  his  approval  of  the  plan 
suggested  by  the  Director-General,  and  with  praiseworthy 
patriotism  offered  his  own  services,  which  will  be  of  the 
highest  value.  He  first  saw  service  during  the  Franco- 
Prussian  war,  when  with  Dr.  :Marion  Sims  and   Dr.  Frank 
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of  Cannes,  he  organised  the  Anglo-American  Ambulance, 
to  which  he  acted  as  chief  surgeon.  The  ambulance  ren- 
dered excellent  service  at  Sedan  and  subsequently,  .sir 
William  was  also  out  in  the  Turco-Servian  war  with  the 
ambulance,  and  was  present  at  the  battle  of  Alexinatz, 
which  brought  that  campaign  to  an  end.  He  has  since 
taken  an  active  part  as  a  representative  of  the  medical  pro- 
fession on  every  occasiononwhichthiscountryhasorganised 
ambulance  work  in  the  field  and  is  at  the  present  time  one 
of  the  representatives  of  the  National  Society  for  Aid  to  Sick 
and  Wounded  in  War  on  the  Central  British  Ked  Cross  Com- 
mittee. Mr.  Wyndham  said  that  the  War  Office  would  pro- 
bably arrange  that  Sir  William  MacCormac  should  have  the 
assistance  of  two  specially-selected  civil  surgeons.  These 
surgeons  have  not  yet  been  selected,  and  it  would  be  pre- 
matui'e  to  publish  the  names  of  those  who  are  mentioned 
as  likely  to  be  willing  to  place  their  services  at  the  dis- 
posal of  the  War  Office,  but  it  may  be  said  that  among  the 
names  will  probably  be  found  some  of  the  most  experienced 
surgeons  in  the  country.  During  the  Franco-Prussian  war 
many  of  the  leading  civilian  German  surgeons  gave  their 
services  to  the  army  in  a  consulting  capacity.  Thus  von 
Langenbeck  was  attached  to  the  Staff  of  the  German 
Emperor,  and  such  men  as  Thiersch,Volkmann,Stromeyer, 
«,nd  Billroth,  were  consulting  surgeons  attached  to  various 
army  corps,  while  von  Esmareh  was  in  charge  of  the  base 
■hospitals  in  Berlin.  During  the  Russo-Turkish  war  Pirogoff 
accompanied  the  Russian  army,  as  did  also  E.  v.  Berg- 
mann,  at  that  time  Professor  of  Surgery  at  Dorpat.  An 
arrangement  of  the  kind  in  force  in  the  Prussian  army  in 
1S70  is,  we  understand,  that  contemplated  at  the  present 
time  by  the  Director-General  of  the  Army  Medical  Depart- 
ment. The  date  of  Sir  William  MacCormac's  departure  is 
not  yet  settled,  but  he  has  expressed  his  readiness  to  start 
at  short  notice. 


SANITARY  OFFICERS  IN  SOUTH  AFRICA. 
Truth,  in  a  recent  issue,  laid  stress  on  the  fact  that  no 
mention  of  a  sanitary  officer  is  contained  in  the  lists  of 
officers  named  for  active  service  in  South  Africa,  and 
suggests  that  the  omission  may  be  due  to  Lord  Wolseley's 
"  contempt  for  sanitary  officers  in  the  field,"  recorded  by 
him  in  print  some  years  ago.  We  are  unaware  whether 
the  present  Commander-in-Chief  has  modified  his  views  ; 
but  we  cannot  for  a  moment  believe  that  he  intended  to 
convey  the  idea  that  sanitation  is  of  no  moment.  But 
whatever  his  opinion,  the  importance  of  the  subject  is 
duly  and  emphatically  set  forth  in  Army  Regulations 
(^Reijidaiions  for  Army  Medical  Services),  a  perusal  of  which 
might  be  profitable  and  consoling  to  the  writer  of  the 
paragraph.  For  general  information  we  think  it  ad- 
visable to  give  a  brief  summary  of  the  Regulations,  and  it 
will  be  seen  that  sanitation  does  not  depend  on  the  exist- 
ence of  the  title  of  "  Sanitary  Officer."  The  old  sanitary 
officer  in  the  field  was  the  result  of  Crimean  experiences 
and  Sydney  Herbert's  Commission  of  1S58.  Of  course  such 
an  officer  might  have  been  very  useful  at  the  circum- 
scribed siege  of  Sebastopol,  but  would  be  somewhat  handi- 
capped in  a  widely-extended  South  African  or  other  cam- 
paign. Every  medical  officer  from  Principal  Medical  Officer 
downwards  is  really  a  sanitary  officer;  but  the  Surgeon- 
General  of  the  army  corps  may  nominate  or  depute  a 
medical  officer  to  advise  on  sanitary  measures  when  speci- 
fically necessary.  Captain  M.  L.  Hughes,  R.A.M.C,  who 
has  Ijeen  selected  as  an  expert  to  be  at  the  disposal  of  the 
Principal  Medical  Officer,  would  be  available  for  that  kind 
of  work.  To  begin  with,  the  ])irector-General  of  the  Army 
Medical  Service  is  consulted  on  all  measures  bearing  on 
health,  etc.,  in  the  country  to  which  a  field  force  is  about 
to  be  sent.  He  then  furnishes  the  Principal  iMedical 
Officer  of  the  force  with  instructions  and  information. 
The  Principal  Medical  Officer  is  then  considered  to  be  the 
Principal  Sanitary  Officer,  and   it  is  his  duty  to  consult 


with  and  advise  the  General  in  Command  on  all  subjects 
bearing  upon  the  health  of  the  armj'.  In  like  manner, 
when  an  army  consists  of  several  "  divisions,"  the  sanitary 
supervision  is  in  the  charge  of  the  Principal  Medical 
Officers  of  those  divisions;  and,  under  them,  one  of  the 
officers  attached  to  each  brigade  is  always  specially  nomi- 
nated (by  the  Divisional  Principal  Medical  Officer)  for 
sanitary  duties.  Thus  there  is  no  need  to  use  the  term 
"Sanitary  Officer"  in  any  list  of  the  personnel,  as  the 
system  here  outlined  will  be  in  full  working  order  in  the 
South  African  campaign. 

THE  INDIAN  MEDICAL  SERVICE. 
At  the  Indian  Medical  Service  dinner,  which  was  held  at 
Simla  on  September  25th,  Surgeon-General  Harvey,  C.B., 
made  an  interesting  speech,  in  the  course  of  which  he 
said  that  he  hoped  that  the  strain  upon  the  service  which 
had  recently  been  so  severely  felt  was  nearly  over.  Some 
90  officers,  including  the  new  recruits  from  Netley,  were 
due  back  in  India  by  the  end  of  the  year,  and  this  acces- 
sion of  strength  should  fill  up  gaps  and  allow  a  margin  for 
future  furloughs.  There  was  reason  to  hope  that  the  ten- 
sion on  the  frontier  would  relax,  though  while  plague  per- 
sisted service  conditions  could  not  be  quite  normal.  He 
then  referred  to  the  great  improvements  which  had  been 
effected  in  various  directions,  specifying  particularly  the 
gaol  and  chemical  departments.  The  improvement  in 
gaols  now  managed  by  medical  officers  was  shown  by  the 
fact  that  the  death-rate  in  Bengal  had  come  down  from 
97  per  mille  in  1879  to  22.5  per  mille  in  1S98,  and  he  looked 
forward  to  the  time  when  anything  in  excess  of  15  per 
mille  would  be  considered  discreditable.  The  creation  of 
the  Chemical  Department  rendered  expert  chemists  avail- 
able for  the  advantage  of  commerce  and  for  medico-legal 
work.  Ha  hoped  before  long  that  there  would  be  a  new 
alienist  department  which  would  give  all  the  benefits  of 
modern  asylums  and  skilled  treatment  to  lunatics,  and 
also  a  new  bacteriological  department  which  would  enable 
the  Indian  Medical  Service  to  apply  at  first  hand  all  the 
latest  scientific  discoveries,  and  take  its  proper  place 
among  the  pioneers  of  progress.  The  scheme  was  already 
partly  in  operation,  and  would  have  the  effect  of  providing  the 
service  with  a  thoroughly-trained  bacteriologist  every  year. 
Hitherto  an  occasional  enthusiast,  like  Vandyke  Carter  or 
Cuaninghamor  Ronald  Ross,  had  done  good  work  which 
had  redounded  to  the  credit  of  the  service,  but  it  had  not 
been  possible  for  the  busy  civil  surgeon  to  give  the  neces- 
sary time  to  the  study  of  such  duties.  Though  sanitation 
was  still  very  backward  in  India,  the  Government  was  alive 
to  its  importance,  and  Surgeon-General  Harvey  hoped  that 
the  report  of  the  Plague  Commission  would  be  helpful  in  this 
direction.  A  large  number  of  officers  had  done  devoted  work 
in  connection  with  plague,  and  Mr.  Ilaffkine's  protective 
serum  had  forced  itself  into  such  general  acceptance  by  the 
profession  that  the  laboratory  could  hardly  cope  with  the 
demand  upon  it.  In  surgery  the  service  continued  its 
splendid  work ;  a  magnificent  new  hospital  was  in  course 
of  erection  in  Calcutta,  and  the  new  buildings  of  the 
Medical  College  would  make  that  institution  worthy 
of  the  capital  of  India.  He  believed  that  no  ser- 
vice now  possessed  greater  opportunities  of  doing 
good,  and  he  was  glad  to  think  that  thorough  advan- 
tage was  taken  of  those  opportunities.  Referring  to 
statements  to  the  effect  that  the  service  was  becoming  un- 
popular, as  shown  by  the  diminished  number  of  candi- 
dates, Surgeon-General  Harvey  ventured  on  the  paradox 
that  the  diminution  proved  the  opposite.  Up  to  a  few 
years  ago  there  were  large  numbers  of  candidates,  because 
men  went  up  again  and  again  in  the  hope  of  ultimate  suc- 
cess; one  hero  had  succeeded  at  his  tenth  venture.  Now 
only  two  attempts  were  allowed,  and  men  did  not  go  up 
unless  they  consider  themselves  really  likely  to  succeed. 
The  marks  showed  that  there  was  no  falling  ofE  m  the 
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quality  of  the  successful  candidates,  and  the  staff  at  Netley 
were  of  opinion  that  the  last  batch  of  probationers  was  as 
good  as  could  be  desired.  This  was  a  good  omen,  and  Sur- 
geon-General Harvey  said  that  he  looked  forward  to  the 
future  of  the  service  witli  confidence.  He  believed  that 
the  good  ship  I.M.S.,  having  weathered  the  stoim,  was 
gliding  into  smoother  water  essentially  sound  and  un- 
injured, though  strained  a  little  perhaps,  for  leave  could 
not  be  closed  and  work  doubled  without  some  grumbling 
and  discontent.  These  he  thought  should  now  cease  with 
the  causes  which  produced  them. 


THE  MEMORIAL  HOSPITAL,  BULAWAYO. 
No  testimony  could  more  emphatically  proclaim  the 
beneficence  of  British  rule  over  the  regions  of  the  Dark 
Continent — starting,  too,  directly  that  rule  has  been  esta- 
blished— than  the  "  Eeport  on  the  Memorial  Hospital, 
Bulawayo,  for  the  twelve  months  ending  June  30th,  1899." 
When  one  considers  the  few  years  that  have  elapsed  since 
Rhodesia  was  incorporated,  the  work  which  this  report 
describes  is  simply  marvellous,  and  reflects  the  greatest 
credit  on  all  concerned.  It  reports  the  additions  and 
alterations  to  the  hospital  buildings  which  were  completed 
in  eight  months,  and  comprised  a  Board  room,  nine  single- 
bedded  and  one  four-bedded  private  wards,  bath  rooms,  a 
large  ward  of  20  beds,  officials'  quarters  and  offices,  operat- 
ing room,  a  large  ward  for  natives,  wards  for  half-castes 
(male  and  female),  a  large  laundry,  etc..  at  a  cost  of  ^13.500. 
The  nursing  is  under  Miss  Ronaldson  (trained  at  the 
London  Hospital),  and  comprises  trained  and  certificated 
nurses  and  probationers  under  a  three  years'  engagement, 
as  in  hospitals  in  the  old  country.  There  is  a  Roentgen 
ray  apparatus  ;  and  the  Hospital  Saturday  Fund,  organised 
by  the  Hon.  Mrs.  Lawley,  and  collected  from  about  700 
persons  on  April  15th,  resulted  in  the  collection  of  over 
^2,000  for  the  institution.  The  actual  cost  for  maintenance 
during  the  year  was  ^9,950,  the  revenue  ;;^io,874;  the  daily 
average  cost  for  natives  did  not  exceed  5s.,  while  that 
for  white  patients  was  iis.  Sid.  The  patients  treated 
during  the  same  period  were  1,238,  consisting  of  865 
white  and  373  black  ;  and  the  average  daily  number  of 
in-patients  was  37  white  and  20  black.  Of  the  1,238 
patients  1.194  were  males,  only  44  females  (29  white,  15 
black).  The  diseases  and  injuries,  nature  of  the  surgical 
operations,  causes  of  deaths,  and  other  particulars,  are 
all  carefully  tabulated,  and  an  alphabetical  list  of  sub- 
scribers to  the  Hospital  Saturday  Fund  is  appended. 
In  fact,  the  report  is  a  highly  creditable  production, 
rivalling  in  every  respect  the  annual  records  of  county 
hospitals  nearer  home. 

INTERNATIONAL  ASSOCIATION  OF  ACADEMIES- 
The  final  steps  for  the  foundation  of  an  International 
Association  ot  Academies  were  taken  at  a  meeting  held  at 
Wiesbaden  on  October  loth  and  nth.  The  bodies  repre- 
sented at  this  meeting  were  the  Royal  Academy  of 
Sciences  of  Berlin  by  Messrs.  Auwers,  Virchow,  and  Diels; 
the  Royal  Society  of  Science  in  Gottingen  by  Messrs. 
Ehlers  and  Leo ;  the  Royal  Saxon  Society  of  Science  at 
Leipzig  by  Messrs.  Windisch  and  Wislicenus;  the  Royal 
Bavarian  .Vcademy  of  Munich  by  Messrs.  von  /ittel  Dyck 
and  von  Sicherer;  the  Imperial  Academy  of  Sciences  in 
Vienna  by  Messrs.  Mussafia,  von  Lang,  Lieben,  and 
Gjmperz;  the  Royal  Society  of  London  by  Messrs.  Riicker, 
Armstrong,  and  Schuster;  the  French  Academy  by  Messrs. 
Darboux  and  jMoissan  ;  the  Imperial  Academy  of  "Sciences 
in  St.  Petersburg  by  3Ies=rs.  Faminfzine  nnd  Salemann  ; 
and  tte  Smithsonian  Institute  of  Washington  by  Messrp. 
Newcomb,  Remsen,  and  iiowditch.  The  meeliDg  was  pre- 
sided over  by  Profes-sor  Auwers,  of  Berlin,  and  according 
to  the  report  in  the  Tinms  his  knowledge  of  German, 
French,  and  English  did  much  to  facilitate  discussion, 
while  all  the  delegates  appeared  anxious  to   bring  about 


co-operation.  It  is  proposed  to  hold  general  meetings  of 
delegates  at  intervals  of  three  years,  and  on  the  proposal 
of  the  Royal  Society  of  London  it  was  determined  that  the 
first  general  meeting  should  be  held  in  Paris  in  1900.  At 
this  meeting  two  sections  will  be  constituted,  one  dealing 
with  mathematics  and  the  natural  sciences,  the  other  with 
arts  and  philosophy.  A  council  is  to  be  constituted  to 
carry  on  the  business  in  the  intervals  between  the  meet- 
ings, and  a  number  of  scientific  bodies  in  addition  to  those 
represented  at  Wiesbaden  are  to  be  invited  to  join  the 
organisation.  It  is  already  joined  by  the  Reale  Accademia 
dei  Lincei  of  Rome.  The  scheme  originated  some  years 
ago  with  the  learned  societies  in  Munich,  Vienna, 
Gottingen,  and  Leipzig,  and  representatives  of  the  Royal 
Society  of  London  were  present  at  joint  meetings  of  these 
bodies  held  in  1S97  in  Leipzig,  and  in  1898  in  Qottingeru 
One  outcome  of  these  meetings  was  a  scheme  for  an  in- 
ternational catalogue  of  scientific  literature  which  the 
Royal  Society  has  already  taken  in  hand.  One  of  the 
main  objects  which  the  promoters  of  the  Association  have 
in  view  is  the  initiation  or  promotion  ot  scientific  enter- 
prises of  general  interest  recommended  by  one  or  more  of 
the  associated  bodies,  and  it  is  intended  to  appoint  com- 
mittees of  experts  to  advise  on  such  projects. 


WOMEN  AND  AGRICULTURE. 
It  is  rather  curious  to  notice  how  public  opinion  in  this 
country  with  regard  to  the  employment  of  women  in 
agricultural  pursuits  appears  to  be  swinging  over  to  the 
other  side.  For  a  generation  their  employment  in  that 
line  of  work  has  been  condemned  unsparingly,  owing 
largely  to  the  abuses  disclosed  by  the  Commission  of 
which  Dr.  Fraser,  afterwards  Bishop  of  Manchester,  was 
the  most  active  member.  Now  ladies  are  taking  the  matter 
up,  and  Lady  Warwick's  Agricultural  Association  for 
Women  is  urging  upon  the  sex  that  outdoor  pursuits — farm- 
ing and  dairy  farming,  and  gardening — may  be  found  both 
suitable  and  remunerative.  At  the  first  annual  meeting  of 
the  Association,  which  was  held  at  Stafford  House  on 
October  19th,  Lady  Warwick  mentioned  that  she  was  in 
correspondence  with  women  in  Canada,  Australia,  and  even 
in  India,  all  interested  directly  in  agriculture,  and  that 
German,  French,  and  Belgian  ladies  were  also  tak- 
ing up  the  subject.  It  is  certain,  at  any  rate, 
that  women  do  take  a  considerable  share  in  field  work 
in  the  French  vineyards,  the  Swiss  hayfields,  and  in  some 
GerMfin  farming  districts,  and  it  is  not  easy  to  see  any 
good  reason  why,  if  woman's  sphere  is  to  extend  beyond 
the  home,  the  extension  should  be  limited  to  the  factory 
and  the  workshop.  Several  speakers  at  the  meeting  ex- 
pre  ssed  the  opinion  that  it  is  desirable  that  educated 
women  living  in  the  country  should  interest  themselves  in- 
telligently in  agricultural  matters,  not  only  for  their  own 
sa  ke  but  for  the  sake  of  the  farmers  and  labourers  who 
n  eed  example  far  more  than  mere  exhortation.  The 
numerous  convalescent  homes  and  country  holiday  schemes 
point  to  the  fact  that  the  majority  of  the  townsfolk  in  large 
cities  have  not  even  relatives  in  the  country  to  whom  they 
can  send  their  children  for  change  of  air.  By  improving 
the  conditions  of  life  in  the  country,  both  in  the  way  of 
r  emunerativc  work  for  the  DOor  and  interesting  occupation 
for  the  educated,  much  may  be  done  to  check  the  tendency 
to  depopulation  of  rural  districts.  A  fault  in  agricultural 
colleges  for  women  seems  to  be  that  too  much 
work  is  crowded  into  the  day  in  lecture  rooms  and 
laboratories,  as  well  as  in  garden,  dairy,  or  greenhouse. 
The  meals  are  almost  necessarily  hurried,  and  the  constant 
change  and  haste  must  counteract  the  quieting  and  health- 
giving  action  which  would  usually  make  medical  advisers 
choose  an  open-air  employment  for  women  in  preference 
to  indoor  work.  As  regards  openings  for  the  students  who 
have  qualified  themselves  at  these  colleges,  it  is  to  be  hoped 
that  the  women's  colleges  at  Cambridge  and  elsewhere  will 
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trust  their  grounds  to  women  head  gcardeners.  Women  arc 
still  rather  defloient  in  esprit  de  corj^s,  and  very  often  the 
best  help  given  to  some  nevr  women's  movement  is  given 
by  men.  We  believe  the  lady  who  is  on  the  medical  staff 
at  the  Royal  Holloway  Sanatorium  has  already  made  some 
efforts  to  interest  the  women  patients  in  gardening,  but 
such  work,  to  be  successful,  requires  some  worker  entirely 
devoted  to  the  subject,  and  there  should  certainly  be  some 
demand  in  homes  and  asylums  for  women  gardeners  and 
dairy  workers  to  instruct  and  occupy  the  convalescents  and 
other  selected  cases. 

TUBERCULOSIS  IN  DAIRY  CATTLE. 
The  British  Dairy  Farmers'  Association,  which  represents 
a  large  and  most  important  section  of  the  farmers  of  this 
country,  displays  a  thoroughly  earnest  intention  to 
encourage  its  members  and  others  to  take  their  part  in 
the  prevention  of  tuberculosis.  There  is  now  little  need 
to  insist  on  the  necessity  for  combined  and  organised 
efforts  on  the  part  of  the  medical  and  veterinary  pro- 
fessions, assisted  by  the  public  and  the  owners  of  cattle, 
if  the  eradication  of  tuberculosis  is  to  be  accomplished. 
This  necessity  the  Dairy  Farmers'  Association  appears  to 
realise,  and  in  the  last  number  of  the  Journal  of  this  Asso- 
ciation there  is  a  valuable  report  on  the  prevalence  of 
tuberculosis  in  dairy  cows  as  revealed  by  the  tuberculin 
test.  The  successful  application  of  femedies,  whether 
curative  or  prophylactic,  necessarily  presupposes  ability 
to  recognise  the  presence  of  the  condition  to  be  remedied. 
"Tuberculin  has  proved  a  valuable  means  of  detecting 
tuberculosis  in  cattle,  and  the  application  of  this  test  to 
a  large  number  of  herds  kept  under  various  conditions 
has  in  the  report  before  us  furnished  information  of  a 
very  practical  nature.  Acting  under  instructions  from 
the  Council,  who  voted  a  sum  of  ^100  for  the  purpose, 
Professor  Wortley  Axe,  the  consulting  veterinary  surgeon 
to  the  Association,  inoculated  nine  herds  comprising  alto- 
gether 473  head  of  cattle.  The  management  of  dairy  cattle 
varies  in  different  districts  and  with  the  extent  of  accom- 
modation at  the  disposal  of  the  farmer.  In  town  byres  the 
animals  are  confined  constantly  day  and  night  throughout 
the  whole  milking  period,  and  between  this  absolute  indoor 
life  and  a  complete  outdoor  existence  there  are  various  de- 
grees of  housing  and  pasture.  In  the  investigation  made 
by  Professor  Axe  a  herd  of  41  covfs  leading  a  purely  outdoor 
life  failed  in  every  case  to  give  any  reaction  to  the  tuber- 
culin test,  whilst  in  a  herd  of  36  animals  kept  in  constant 
confinement  909  per  cent,  reacted.  Under  the  existing 
conditions  of  s-heds  the  cubic  space  allowed  to  each  animal 
seemed  to  make  little  appreciable  difference  in  the  results, 
but  this  a  point  upon  which  further  information  appears  to 
be  desirable.  This  series  of  investigations  brings  out 
strikingly  the  influence  of  shed  life  on  the  propagation  of 
tuberculosis,  and  shows  also  how  an  exclusively  outdoor 
existence  and  judicious  management  arc  capable  of  assuring 
absolute  freedom  from  the  disease.  It  follows,  as  Pro- 
fessor Axe  remarks,  that  the  eradication  of  the  disease  in 
cattle  is  very  much  in  the  hands  of  the  dairy  farmer  and 
stockbreeder.  There  are,  however,  considerations  which 
cause  some  hesitation  in  the  universal  adoption  of  the 
tuberculin  test,  by  which  the  detection  and  separation  of 
diseased  animals  would  be  facilitated,  and  of  the  open-air 
management,  which  would  ensure  immunity  from  the 
disease.  The  groundless  fear  that  the  inoculation  of  tuber- 
cwlin  may  communicate  tuberculosis  is  best  met  by  clear 
statements  concerning  the  preparation  of  tuberculin  and 
its  constituents.  The  objection  that  the  test  is  not  abso- 
lutely reliable  is  more  difficult  to  meet.  The  Department 
of  Agriculture  of  the  University  of  Aberdeen  has  pub- 
lished a  report  on  an  investigation  with  regard  to  the  value 
of  tuberculin  as  a  test  of  the  presence  of  tuberculosis  in 
cattle.  Out  of  240  cattle  tested  24  of  those  which  gave  no 
reaction  were  found  'post  mortem  to  be  tuberculous.    The 


report  confirms  the  generally  accepted  opinion  that  tuber- 
culin loses  its  properties  when  kept  for  any  length  of  time, 
but  shows  that  when  used  with  care  and  under  proper  con- 
ditions it  isareliable  diagnostic  in  cattle.  It  may,  however, 
fail  when  the  tuberculous  lesion  is  minute  or  when  the 
disease  has  become  generalised,  especially  in  the  case  of 
aged  and  emaciated  animals.  The  objection  to  a  universal 
adoption  of  open-air  management  depends  upon  the  extra 
requirement  of  food  and  the  diminished  supply  of  milk 
incidental  to  expose  of  cow-stock  to  a  low  temperature. 
Those,  however,  who  adopt  the  open-air  management  aver 
that  the  shortage  of  milk  is  compensated  for  by  its 
much  greater  cleanliness,  the  healthiness  of  the  cows, 
and  the  less  expense  and  trouble  in  looking  after 
them.  Both  reports  are  very  interesting  and  will  repay 
perusal. 

TUBERCULOSIS  IN  INDIA. 
LiEi'TEXAXT  Colonel  A.  Crojibie,  M.D.,  of  the  Indian 
Medical  Service  (retired),  was  deputed  as  a  delegate  for 
India  to  attend  the  recent  Congress  on  Tuberculosis  at 
Berlin.  In  a  very  interesting  report  regarding  the 
proceedings  of  the  Congress,  which  he  has  pre- 
sented to  the  Secretary  of  State  for  India,  he  gives  a 
brief  summary  of  the  most  recent  information  touching 
the  conditions  which  govern  the  communication  and 
development  of  tuberculous  disease,  and  the  measures  of 
prevention  and  cure  which  are  indicated  by  modern  re- 
search. He  also  discusses  the  prevalence  and  prevention 
of  tuberculous  disease  among  the  native  population,  and 
among  troops  and  prisoners.  As  regards  the  general 
population  of  the  Indian  Empire  it  is  impossible  to  obtain 
exact  data.  Death  registration  is  still  very  imperfe«t  and 
correct  certification  of  death  causes  unprocurable.  From 
some  statistics  which  he  quotes  he  infers  that  tuberculous 
disease,  among  both  children  and  adults,  is  much  less  com- 
mon in  India  than  in  Europe,  especially  among  the  rural 
population,  which  constitutes  an  overwhelming  majority  of 
the  inhabitants  of  India.  This  conclusion  is  supported  by 
the  impressions  gained  by  members  of  the  Indian  Medical 
Service  who  practise  throughout  India,  and  derive  a  con- 
siderable knowledge  of  Indian  pathology  from  hospital, 
dispensary,  and  private  experience.  The  vital  statistics  of 
troops  and  prisoners  are  registered  with  great  accuracy, 
and  are  thoroughly  reliable.  As  regards  troops,  the  dis- 
turbing elements  of  selection  and  elimination  render  com- 
parisons with  civilians  and  prisoners  difficult,  but  the  fol- 
lowing conclusions  are  fairly  deducible  from  the  figures  : 
(i)  Tuberculous  disease  is  rather  more  common  among 
European  troops  serving  in  India  than  in  the 
home  army,  (2)  a  considerable  diminution  of  the 
incidence  and  mortality  of  tuberculous  disease  has  taken 
place  in  the  European  army  of  India  as  well  as  at  home  ; 
(3)  tuberculous  disease  is  less  common  in  the  native  than  the 
European  army  of  India;  (4)  there  has  'oeen  no  diminution 
of  prevalence  in  recent  years ;  (5)  the  disease  is  more  pre- 
valent among  certain  sections  of  the  native  army,  especially 
Goorkas  and  Dagras,  inhabitants  of  the  lower  Himalayas ; 
(6)  tubercle  is  more  than  twice  as  fatal  among  the  Indian 
prison  population,  which  comprises  a  considerable  propor- 
tion of  aged  persons;  (7)  the  disease  appears  to  be  on  the 
increase  in  prison.  Thus  it  appears  that  the  infection  of 
tubercle  is  rife  in  India,  but  that  on  the  whole  conditions 
are  unfavourable  for  its  propagation,  especially  among  the 
native  population.  When  contracted,  however,  the  disease 
makes  rapid  progress.  Dr.  Crombie  gives  a  very  instruc- 
tive summary  of  the  circumstances  which  accounts  for  the 
rarity  of  scrofula  and  phthisis  among  natives.  He  pomts 
out  that  tuberculosis  is  rare  in  cattle,  that  natives  do  not 
eat  beef,  boil  milk,  and  convert  butter  into  ghi;  that 
Mohammedans,  who  are  meat  eaters,  feed  mainly  on  goats, 
which  are  refractory  to  tubercle  :  that  natives  live  and  work 
mostly  in  the  open' air,  freely  exposed  to  sun  and  air ;  that 
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children  are  mostly  suckled  by  their  mothers  ;  that  respira- 
tory diseases  are  less  common  than  in  cold  countries,  and 
the  exanthemata  milder  ;  and  that  generally  the  habits  and 
environment  of  Indians  are  less  favourable  to  tuberculous 
infection  than  those  of  Europeans.  The  measures  required  to 
prevent  tuberculous  disease  in  India  are  therefore  less 
radical  and  complicated  than  in  Europe.  It  is  evidently 
in  barracks  and  gaols  and  perhaps  in  cities  that  such 
measures  are  principally  demanded,  and  in  viev?  of  ascer- 
tained facts  the  avoidance  of  overcrowding,  free  ventila- 
tion, and  exposure  to  the  sun,  warm  clothing,  the  segrega- 
tion of  the  sick,  and  destruction  of  sputa  and  soiled 
clothing  in  all  institutions  and  houses  where  human  beings 
are  massed  togethers  are  imperatively  indicated. 


LEICESTER     AND     LOCAL    GOVERNMENT. 
The  Leicester  Board  of  Guardians  has  for  some  time  been 
engaged  in  a  controversy,  first  with  the  Local  Government 
Board,  and  now  with  the  High  Court,  as  to  what  the  duties 
of  vaccination   officers  are  under  the  Vaccination  Acts. 
The  issue  of  this  controversy  promises  to  be  unfavourable 
to  the  Leicester  Board,  and  it  recently  invited  a  conference 
in  its  city  of  the  representatives  of  local  authorities  with 
the    express    object    of   maintaining   the    rights  of  local 
self-government,     and    obtaining    additional    powers    of 
administration   and   control  by  Boards  of  Guardians  and 
local    authorities.      But,    whilst  this  was  the  expressed 
object,  it  Boon  became  evident  when  it  assembled  that  the 
real  motive  was  the  ventilation  of  the  special  grievance 
of  which  the  Leicester  guardians  have  constituted  them- 
selves   the    champions,    the    control    of    the    vaccination 
officer.      The    chairman   of   the   meeting,   a   local   alder- 
rnan,    made    a    praiseworthy  effort  to   start  the  discus- 
sion on  what  may  be  called  a  non-vaccination  basis  by 
some  remarks  on  the  benefits  of  local  self-government ;  but 
though  he  was  seconded    in  this    effort    by   subsequent 
speakers — whose  suggestions,  by  the  way,  were  not  favour- 
ably received  by  the  audience — the  vaccination  officer  per- 
sisted  in  intruding  himself  in  most  of    the  subsequent 
speeches,  and  it  soon  became  evident  that  the  '•  additional 
powers  "  of  which  the  conference  was  in  search  were  wanted 
to  control  that  official.    The  rest  of  the  speeches  oscil- 
lated between   protests  from   well-known    antivaccinists 
against  what  one  speaker  designated  the  "iniquities  of  the 
Local  Government   Board,"  of  which   he  alleged  that  the 
vaccination  question  is  a  "eon«rete  specimen,"  and  vague 
generalities    on  the  attractive    subject    of    red    tape,  as 
employed  by  the  Central  Board  to  tie  the  hands  of  earnest 
reformers.     The  two  local  members  of  Parliament,  who,  as 
in   duty  bound,  put  in  an  appearance  at  the  conference, 
attempted  to  raise  the  discussion  to  a  somewhat  higher 
level,  and  Mr.  Broadhurst  especially  gave  the  conference 
some  useful  advice  as  to  the  difficulties  before  them ;  but 
the  wheel   soon  got  back  into  its  congenial  rut,  and  even- 
tually, after  a  somewhat  halting  decision  to  form  an  asso- 
ciation for  "maintaining  the  rights  of  local  self-govern- 
ment," which  might  at  this  time  of  day  be  thought  to  be 
well  able  to  maintain  themselves,  an  unsuccessful  effort 
was  made  by  an   unnamed  lady  to  steal  "a  congratula- 
tory vote"  to  the  Leicester  guardians  for  "the  noble  stand 
they  had  made  on  the  vaccination  question."    A  second 
and  less  ambiguous  attempt  to  whip  up  enthusiasm  on 
behalf  of    antivaccination    generally  and    the    Leicester 
guardians  in  particular  was  made  in  the  shape  of  a  subse- 
quent conference  at  Leicester,  at  which  most  of  the  leading 
antivaccinists  were  present,   with   Dr.  W.  J.  Collins    as 
chief  spokesman.    In  the  course  of  his  speech  he  protested 
agamst  the  alleged  inconsistency  of  the  Local  Government 
Board  in  obtaininga  mandrnnmin  1875  against  the  Keighley 
Board     of    Guardians    for     refusing    to    instruct    their 
vaccination  officer  to  prosecute  whilst  they  now  denied  that 
guardians  had  the  power  to  direct  or  control  this  officer. 
There  are  few  who  have  had  any  experience  of  local  ad- 


ministration who  will  not  feel  some  sympathy  for  any 
well-intentioned  and  unbiassed  effort  to  introduce  a  little 
more  plasticity  into  its  procedure.  There  is  quite  room 
for  more  freedom  of  action  for  local  authorities  than  they 
at  present  possess.  As  Mr.  Hazell,  M.P.,  well  put  it,  "  In 
all  social  reform  local  authorities  could  do  a  great  deal 
more  than  they  did,  but  they  should  have  more  power  of 
initiative  than  they  had  at  the  present  time ;  they  should 
have  power  to  experiment,  even  if  by  so  doing  they  lost 
money  at  it."  But  whilst  this  expresses  very  well  the 
general  feeling  of  all  progressive  politicians  on  this  sub- 
ject, the  difficulty  is  to  see  how  this  principle  can  be  put 
into  practical  shape  except  by  the  procedure  at  present 
employed.  Few,  we  fancy,  would  be  found  to  advocate 
that  local  authorities  should  be  allowed  to  expend  without 
any  control  the  rates  they  levy  from  the  public.  Central 
control  of  some  kind  is  indispensable,  especially  in  the 
case  of  bodies  like  Boards  of  Guardians,  which  are  so 
amenable  to  misleading  influences.  The  curious  thing 
is  that  at  these  conferences,  apart  from  the  case 
of  the  vaccination  officer,  no  illustration  of  serious 
objectionable  control  on  the  part  of  the  Local  Govern- 
ment Board,  whether  "concrete"  or  otherwise,  was 
cited.  A  few  instances  of  what  may  not  unreasonably  be 
called  fussiness  in  trivial  matters  were,  it  is  true,  referred 
to  which  might  have  caused  annoyance  at  the  time,  but 
which  cannot  be  said  to  have  in  any  degree  interfered  with 
any  real  efforts  at  reform.  ladeed,  a  representative  of 
Wolverhampton  made  the  important  admission  that  they 
would  not  be  united  if  they  pressed  the  question  of  vacci- 
nation. A  great  deal  had  been  said  about  the  opposition 
of  the  Local  Government  Board,  but  he  could  prove  in  a 
few  words  that  the  Local  Government  Board  had  done  a 
good  deal  for  the  people.  It  had  been  the  best  friends  of 
the  poor  people,  and  had  protected  paupers  in  the  work- 
houses of  the  country  against  the  tyranny  of  the  guardians 
and  officials.  The  fact  is,  and  it  is  as  evident  as  the  sun 
at  noonday  to  anyone  who  is  not  determined  not  to  see  it, 
that  the  whole  agitation  in  its  present  shape  is  raised  to 
further  the  agitation  against  vaccination.  As  one  of  the 
less  cautious  speakers  at  the  conference  blurted  out, 
"  Vaccination  had  been  the  cause  of  the  conference,  and 
vaccination  would  have  to  settle  this  question."  With 
such  a  taint  so  plainly  permeating  it,  there  should 
not  be  much  chance  that  any  local  authorities  except 
those  which  have  already  been  captured  by  the  League 
will  be  inveigled  into  joining  this  movement. 


SOCIETY  OF  AN/ESTHETISTS. 
The  annual  meeting  and  dinner  of  the  Society  of  Anaesthe- 
tists took  place  on  October  20th  at  the  Cafe  Monico.  It 
was  resolved  that  in  future  there  shall  be  a  Vice-President 
of  the  Society,  and  that  the  annual  meeting  shall  take 
place  at  the  close  of  the  ordinary  business  on  the  last 
meeting  of  the  session,  instead  of  being  held  just  before 
the  annual  dinner.  At  the  annual  meeting  the  President, 
Dr.  Dudley  Buxton,  mentioned  that  the  second  volume  of 
the  Society's  Trcinsdciions  was  ready  for  distribution.  The 
Council's  report  noted  the  deaths  of  three  members,  Mr.  G. 
H.  Bailey,  Dr.  S.  B.  de  Butts,  and  Mr.  Joseph  White.  The 
report  of  the  Treasurer  was  read  by  Mr.  Eastes.  The 
following  gentlemen  were  elected  officers  and  mem- 
bers of  the  Council  for  the  ensuing  year  ■.—President  : 
Dr.  J  P.  W.  Silk.  Treasurer  :  Mr.  George  Eastes. 
Elected  Meriihers  of  Council  :  Dr.  Dudley  Wilmot 
Buxton,  Mr.  KobertTurle  Bakewell,  Mr.  W.  J.  Stephens 
(Brighton).  Secretaries  :  Mr.  E.  H.  Grant  Morris, 
Dr.  B.  J.  Probyn- Williams.  Auditors:  Mr.  H.  P. 
Noble,  and  Mr."  H.  J.  Pecholl  (Merthyr  Tydfil). 
At  the  dinner  the  new  President  (Dr.  Silk)  presided,  being 
supported  by  Mr.  Watson  Cheyne,  Sir  li.  Douglas  Powell, 
Bart.,  Dr.  Poore,  Mr.  Doran,  and  about  So  other  ladies  and 
gentlemen,    members  or     guests.      The    toast    of     "The 
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Society  of  Anseslhetists'' was  proposed  by  Sir  E.Douglas 
Powell,  and  Dr.  Silk  responded.  Dr.  Dudley  Buxton  pro- 
posed "  The  Visitors."  They  should,  he  said,  drink  that 
toast  with  extra  enthusiasm  on  this  interesting  occasion, 
when  their  Society  had  "taken  silk."  It  was  due,  indeed, 
to  the  good  work  done  by  Dr.  Silk  in  its  earliest  days  that 
the  Society  had  attained  its  present  vigour.  Dr.  Poore 
said  he  had  come  to  dine  with  anasthetists,  and  had  found 
everything  quite  aesthetic.  The  feast  of  reason  and  flow  of 
soul  and  music  were  very  good  old  anfesthetics ;  few 
things  were  more  calculated  to  make  one  forget  one's 
troubles.  Mr.  Doran  also  spoke.  Mr.  Eastes  proposed 
"  The  Health  of  the  late  President,"  and  of  "  The  Retiring 
Secretary."  to  which  Dr.  Buxton  and  Mr.  Turle  Bakewell 
responded. 

THE  SCOTTISH^  MEDICAL  AND  SURGICAL  JOURNAL. 
We  understand  that  a  limited  liability  company  has  been 
formed  "  for  the  purpose  of  taking  over  and  placing  on  a 
permanent  basis  the  journal  known  as  the  Scottish  Medical 
and  Surriical  Jowrnal."  This  journal  was  founded  in  the 
autumn  of  1896  by  certain  members  of  the  medical  profes- 
sion in  Scotland,  who  guaranteed  for  a  period  of  three 
years  the  capital  necessary  for  establishing  and  carrying  it 
on.  It  is  proposed  to  raise  the  necessary  working  capital 
(over  and  above  the  price  which  is  to  be  provided  out  of 
the  ordinary  shares,  of  which  there  are  1,000  of  £1  each 
fully  paid)  by  the  issue  of  200  /5  preference  share?,  which 
shall  have  a  claim  to  a  non-cumulative  preferential  divi- 
dend at  the  rate  of  5  per  cent,  per  annum.  It  is  not  pro- 
posed at  present  to  call  up  more  than  30s.  on  each  of  the 
preference  shares.  The  preference  shares  are  offered  for 
subscription.  The  total  capital  of  the  company  is  mean- 
while fixed  at  ^2,000.  The  directors  are  members  of  the 
medical  profession  in  Edinburgh,  Glasgow,  and  Aberdeen. 


power  of  using  knowledge,  a  power  that  a  man  acquired 
by  keeping  his  mind  open  while  he  was  practising. 
A  medical  man  who  thought  he  knew  all  that  could  be 
taught  was  really  beginning  to  go  back  and  to  lose  ground, 
because  science  was  ever  going  forward ;  and  further,  he 
was  losing  ground  within  himself,  for  he  was  gradually 
failing  in  that  keen  perception  which  once  was  with  him. 
]Mr.  Timothy  Holmes  proposed  a  vote  of  thanks  to  the 
Archbishop,  which  was  seconded  by  Mr.  John  Shaw 
Stewart,  who  said  that  the  outside  public  had  a  limited 
view  in  regard  to  the  duties  of  a  hospital  with  a  medical 
school  attached.  Besides  relieving  the  sick,  such  an  insti- 
tution had  to  do  a  greater  work  in  training  the  coming 
generation  of  medical  men  in  an  efficient  manner,  thus 
benefiting  the  whole  community.  Dr.  Ogle  having  addressed 
the  meeting,  the  proceedings  terminated. 


THE  PRIMATE  ON  MEDICINE. 
The  annual  distribution  of  prizes  at  the  St.  C4eorge's  Hos- 
pital Medical  School  took  place  in  the  Board  Room  of  the 
hospital  on  October  25th.  The  Archbishop  of  Canterbury 
presided,  and  presented  the  successful  students  with  the 
awards  after  the  Dean  (Dr.  Isambard  Owen)  had  announced 
the  names.  Addressing  himself  to  the  students  present, 
the  Archbishop  said  that  there  could  not  be  too  much  said 
in  the  praise  of  their  profession  and  in  earnest  exhortation 
to  make  their  studies  worthy  of  it.  The  difference 
which  had  been  made  by  the  perpetual  advance 
of  science  between  the  lives  men  lived  now  and  the 
lives  led  by  their  forefathers,  not  very  long  ago, 
was  enormous,  and  the  duration  of  life  was  slowly 
increasing  because  of  the  progress  in  the  studies  which 
bore  on  medicine,  a  progress  so  rapid  and  so  sure  that  he 
was  tempted  now  and  then  to  entertain  a  little  doubt  as 
towhefjer  the  art  of  medicine  was  as  successful  as  the 
science  of  it.  He  did  not  feel  quite  certain  that  in  all 
cases  the  medical  man  always  did  quite  right;  but  he  was 
quite  certain  that  if  all  the  suffering  and  all  the  practice 
applied  to  this  suffering  by  medical  science  and  medical 
skill  were  considered  as  a  whole,  there  could  not  be  the 
slightest  doubt  that  the  Idessings  which  medical  science 
conferred  on  humanity  were  such  as  to  rank  with  the  very 
highest  of  all  benefits  that  could  be  bestowed  on  man. 
Most  scientific  discoveries  in  medicine  had  come  from 
persistent  endeavour  to  really  understand  the  human 
body,  and  where  accident  had  "helped  study,  and  where  it 
had  seemed  that  it  was  no  longer  science  that  was  carrying 
on  the  splendid  work,  even  in  those  cases  it  was  always 
found  that  the  discovery  itself  turned  upon  previously- 
acquired  knowledge;  it  was  discovered  by  accident,  but  the 
accident  which  revealed  it  would  not  have  done  so  had 
not  the  observer  had  sufficient  training  to  recognise  the 
revelation.  If  a  man  used  his  brains  as  he  ought  to  use 
them  he  would  be  gaining  not  only  knowledge,  but  the 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
A(  c  oRiiixi,  to  the  returns  published  last  week,  for  which 
we  are  indebted  to  the  officers  of  the  medical  schools  and 
colleges  in  London,  it  appears  that  the  total  number  of 
students  newly  entered  for  the  full  curriculum  at  the 
medical  schools  in  the  metropolis,  excluding  the  London 
School  of  Medicine  for  Women,  is  536.  This  is  exactly  the 
same  number  as  in  189S,  but  compares  with  an  entry  of  502 
in  1897.  The  average  for  the  previous  five  years  1892-96 
was  561,  and  for  the  five  years  1887-91  was  653.  The 
number  of  new  students  this  year  at  the  London  School 
of  Medicine  for  W^omen  is  t7,  as  compared  with  46  last 
year  and  28  in  1897.  The  new  undergraduates  at  Oxford 
University  who  have  entered  for  the  study  of  medicine 
number  30. 

THE  SCIENTIFIC  WORK  OF  DUCHENNE. 
M.  Brissaud  gave  an  interesting  sketch  of  the  scientific 
work  of  Duchenne  of  Boulogne  in  an  address  delivered 
at  the  meeting  of  the  French  Association  for  the  Advance- 
ment of  Science,  at  Boulogne  last  month.  Three  years 
ago  a  small  monument  was  erected  at  the  Salpetricre  in 
memory  of  Duchenne,  who  lived  and  worked  there  during 
the  most  fruitful  period  of  his  scientific  career.  Duchenne 
never  made  a  great  noise  in  the  world  ;  he  was  essentially 
a  modest  and  scientific  worker.  Duchenne  at  first  applied 
electricity  to  all  cases  of  paralysis  alike  ;  it  was  only  later 
that  he  discovered  the  limitations  of  ifes  use  not  only  in 
the  treateaent  but  also  in  the  diagnosis  of  a  large  nurnber 
of  nervous  diseases.  The  therapeulio  use  of  electricity 
had,  before  Duchenne's  time,  been  limited  to  the  ad- 
ministration of  discliarge  from  the  Leyden  jar.  It  was 
thus  that  Hermann  Klyn  is  said  to  have  cured  in  1746  a 
paralytic  of  two  years'  standing  In  1S26  the  surgeon, 
Leroy  d'Etiolles,  conceived  the  ingenious  idea  of  treating 
intestinal  obstruction  by  the  galvanic  current,  and  a 
few  years  later  Recamier  and  Pravaz,  availing  them- 
selves of  the  galvano-cautery,  used  that  instrument 
for  the  arrest  of  h:vmorrhage.  But  so  much  quackery 
sprang  up  around  the  employment  of  electricity  that  a 
man  who  proposed  electro-therapeusis  in  almost  any  form 
was  speedily  regarded  as  a  charlatan.  It  was  the  good 
fortune  of  Duchenne  that  he  should  have  met  with  such 
colleagues  as  Claude  Bernard  and  Trousseau,  Nolaton  and 
Broea,  Vulpian  and  Charcot.  His  discoveries  in  connec- 
tion with  the  local  application  of  electricity  to  excite 
contraction  of  individual  muscles,  and  of  the  undoubted 
therapeutic  value  of  the  current  in  promoting  the  restora- 
tion to  function  of  partially  paralysed  peripheral  nerves 
and  partially  wasted  muscles  were  eagerly  followed  up  and 
adopted  in  practice.  Duchenne"s  teachings  bore  fruit,  and 
the  field  in  which  he  did  such  pioneer  work  was  further 
cultivated  and  extended  by  Charcot  and  his  pupils.  For 
more  than  twenty  years  Duchenne  worked  and  perfected 
this  branch  of  therapeutics.  In  1855  he  announced  for 
publication  a  work  on  the  anatomical  points  (points  of 
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election)  where  the  rheophores  should  be  applied  to  pro- 
duce the  most  distinct  effects  of  individual  or  combined 
muscular  contraction.  This  was  carried  out  by  him  to  a 
wonderful  degree  of  minuteness  as  far  as  the  facial  muscles 
were  concerned,  and  in  his  publication  entisled  Anahise 
Eleclrophynologiquc  dc  lExpression  dans  les  Passions,  the 
first  great  instalment  of  the  completed  work  was  given  to 
the  world.  Other  important  communications  had  prepared 
the  way  for  this  work — for  example,  a  communication  in 
1850  to  the  Academy  of  Sciences  on  -the  functions  of  the 
facial  muscles  demonstrated  by  localised  electrification," 
and  a  valuable  atlas  with  plates  illustrating  the  anatomical 
facts.  Duchenne  also  maintained  the  existence  of  myo- 
pathies, a  doctrine  which  modern  research  has  confirmed. 
He  also  described  the  well-known  ''  progressive  muscular 
atrophy"  of  the  Duchenne- Aran  type.  He  wa?.  as  stated 
by  Erb,  the  "founder  of  modern  electrodiagnosis  and 
electrotherapy." 

SERUM  THERAPEUTICS. 
Few  subjects  are  attracting  more  attention  at  the  present 
time  than  the  application  of  prophylactic  and  curative 
serums  in  various  diseases.  The  discussion  on  Serum 
Therapeutics  and  Antitoxin  Treatment,  introduced  by  Dr. 
Heron  at  the  meeting  of  the  Medical  Society  on  October 
9th,'  has  excited  great  interest,  and  next  Wednesday 
Dr.  Herman  will  read  before  the  Obstetrical  Society  notes 
of  two  cases  in  which  life  appeared  to  have  been  saved  by 
antistreptococcus  serum.  An  active  discussion  is  expected 
on  this  sutjject,  so  important  to  obstetricians.  A  very 
important  report  on  the  value  of  antistreptococcic  serum 
in  the  treatment  of  puerperal  infection,  by  a  Committee 
of  the  American  Gynecological  Society,  appeared  in  the 
September  number  of  the  American  Journal  of  Obstetrics. 


THE  SWAtvlPS  OF  THE  DOMBES. 
Thous.\nds  of  tourists  on  their  way  to  Switzerland  pass 
through  the  railway  station  of  Bourg,  capital  of  the  Depart- 
ment of  the  Ain.  There  they  are  within  a  few  miles  of  a 
district  of  which  few  of  them  have  ever  heard  the  name. 
Water-colour  painters  and  other  artists  have,  on  the  other 
hand,  depicted  the  atmospheric  effects  seen  in  that  district 
under  different  natural  conditions.  "TheDombesat  Sun- 
rise," "The  Dombes  at  Sunset''  figure  in  French  picture 
books.  But  the  Dombes  lie  close  to  Lyons,  and  include  a 
wide  tract  of  country  full  of  shallow  ponds,  swampy 
everywhere,  and  very  unhealthy.  A  Bill  for  its  complete 
desiccation  is  under  preparation.  The  Sociotc  Xationale  de 
Medecine  de  Lyon  has  devoted  several  meetings  to  this 
question,  on  which  its  members  are  specially  competent  to 
speak.  The  matter  seems  simple  to  the  "foreigner  who 
glances  at  the  discussions  published  in  the  L}ion  Medical 
Surely  the  only  difficulty  to  settle  is  the  cheapest,  and  at 
the  same  time  most  efficient,  way  of  draining  the  country. 
Unfortunately,  on  careful  scrutiny  of  the  published  reports, 
we  find  that  there  are  persons  in  the  Dombes  who  look 
upon  the  swamps  as  beneficial,  and  desire  that  instead  of 
being  drained,  they  should  be  increased  till  they  attain 
their  former  extent  ere  the  much-abused  Louis  Napoleons 
Government  compelled  a  railway  company  to  desiccate  a 
large  area  along  one  of  their  branch  lines.  The 
Dombes  were  very  fertile  in  the  Middle  Ages,  but,  owing 
to  civil  wars  in  the  thirteenth  and  fourteenth  centuries, 
the  district  fell  out  of  cultivation,  and  for  want  of  embank- 
ments the  numerous  brooks  and  rivulets  overflowed  into  its 
low-lying  meadows.  The  Dombes  remained  for  centuries 
a  byword.  At  length,  during  the  llevolution,  the  Conven- 
tion issued  an  edict  in  its  usual  flowery  and  ferocious 
language,  comnjanding  the  desiccation  of  all  swamps  in 
France  by  the  landowners  under  the  usual  penalty  so  freely 
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enforced  in  those  days.  The  Dombes  did  not  profit, 
because  there  were  not  nearly  enough  hands  available  for 
such  a  task,  and  as  all  the  landlords  had  run  away  there 
was  nobody  left  for  decapitation.  After  two  generations  of 
peasants  liad  lived  exposed  to  malaria,  4,000  hectares  of 
Bwamp  were  drained  between  1853  and  1858,  but  15,000 
hectares  remained  to  be  dried  up.  In  1863  permissioB  was 
granted  for  the  construction  of  a  line  from  Bourg  to 
Sathonay  on  condition  that  the  company  drained  6,000 
hectares.  This  agreement  worked  perfectly.  The  medical 
faculty  at  Lyons  agree  entirely  with  the  promoters  of  the 
new  Bill;  tiiey  have  shown  that  the  objections  to  it  are 
based  on  pure  hypothesis,  and  stimulated  by  a  mere  love  of 
opposition,  and  that  nothing  but  good  can  result  from  the 
perfect  desiccation  of  the  Dombes. 


MEDICAL  LEGISLATION. 
A  NEW  Act  has  just  come  into  force  in  the  Colony  of  Natal, 
regulating  the  practice  of  medicine  and  surgery,  of  den- 
tistry, of  pharmacy,  and  of  veterinary  surgery.  It  is 
interesting  to  note  that,  like  many  of  our  colonies.  Natal 
has  departed  from  the  precedent  set  in  the  Medical  Acts  of 
the  home  country,  and  deals  boldly  not  only  with  the 
assumption  of  medical  titles,  but  with  the  act  of  practice. 
The  penalties  for  infringement  are  heavy,  and  it  is  evident 
that  our  Colonial  Legislatures  are  much  more  courageous 
and  more  in  earnest  in  endeavouring  to  prohibit  unijuali- 
fied  practice  than  are  our  own  Houses  of  Parliament. 


THE  BERLIN  CONGRESS  ON  TUBERCULOSIS. 
The  Transactions  of  the  Congress  for  the  Prevention  of 
Tuberculosis  held  in  Berlin  last  spring  has  just  been  pub- 
lished. The  volume,  which  consists  of  855  pages  with  16 
plates  and  several  plans,  has  been  prepared  under  the 
editorship  of  Staff-Surgeon  Major  Panuwitz,  General  Secre- 
tary of  the  Congress,  and  is  issued  under  the  auspices  of 
the  German  Central  Committee  for  the  Establishment  of 
Sanatoria  for  Lung  Diseases. 


The  first  meeting  of  the  Koyal  Medical  and  Chirurgical 
Society  for  the  session  will  be  held  on  Tuesday,  November 
14th,  at  8.30  P.M.,  when  a  discussion  on  the  Oi)Bn-air  Treat- 
ment of  Tuberculosis  will  be  opened  by  Dr.  J.  Kingston 
Fowler. 

A  NEW  physiological  institute  was  opened  in  the 
University  of  Vienna  on  October  i5th,  in  the  presence  of 
the  Minister  of  Public  Instruction,  the  Kector  of  the 
University,  and  nearly  the  whole  body  of  the  professors 
of  the  Medical  Faculty.  Professor  Exner  delivered  a 
discourse,  taking  as  his  text  the  words  Boeirina  urtis 
fuiidamenlinn,  which  form  the  inscription  over  the  main 
entrance  of  the  institute.  The  new  institute,  which  is 
attached  to  the  Chair  of  Histology,  is  spacious,  and  all 
the  installations  are  on  a  scale  adapted  to  the  require- 
ments of  modern  scientific  teaching. 


The  twenty- eighth  annual  report  of  the  Local  Govern- 
ment Board  for  1898-99  has  been  issued.'  The  report  con- 
tains comprehensive  particulars  of  the  multifarious  work 
done  by  the  Local  Government  Board,  with  the  exception 
of  the  work  of  the  medical  department,  which,  as  usual, 
will  be  embodied  in  a  separate  volume.  The  present  volume 
merely  gives  a  short  summary  of  the  proceedings  of  that 
department. 

._  

'To  be  obtained  at  Eyre  and  Spottiswoodc,  East  Harding  Street,  Fleet 
Street,  E.C  ,  and  Westminster,  S.W.;  or  Jolin  Mcnzies  and  Co.,  12,  Hanover 
Street,  EdinburL'li,  and  90,  West  Nile  Street,  Glasgow;  or  Uodges,  Figgis 
I  and  Co.  Llraite£  104,  Grafton  Street,  Dublin.    Price  is. 
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[From  our  Louby  Correspondents.] 
The  Autumn  Session  is,  after  all,  to  be  a  complete  session 
in  itself.  The  Attorney-General  has  even  introduced  a  Bill 
to  explain  it.  This  when  passed  will  be  called ''The  Second 
Session  (Explanation)  Act,  1S99,  Session  2."  This  was  neces- 
sary in  order  that  the  words  "  next  ensuing  session"  in  Acts 
already  passed  this  year  should  refer  to  the  session  to  be 
opened  in  1900.  The  original  intention  of  the  Government 
was  to  make  this  session  the  commencement  of  a  session  to  be 
continued  next  year.  Tliis  course  would  have  saved  the 
necessity  of  a  second  Queen's  Speech,  but  would  no  doubt 
have  led  to  a  prolongation  of  the  debates  in  this  autumn  ses- 
sion. Members  ventilate  the  grievances  of  their  constituents 
and  make  demands  for  legislation  on  the  answer  to  the 
Speech  from  the  Throne,  and  if  this  opportunity  had  been 
lost  for  the  meeting  after  Christmas,  it  would  of  course 
have  been  used  now.  In  the  interests  of  the  economy  of  time 
and  debate,  the  Leader  of  the  House  acted  wisely.  This  was 
proved  by  the  carrying  of  the  Address  on  Thursday  night  and 
the  consequent  collapse  of  speech-making  in  the  subsequent 
sittings.  The  Chancellor  of  the  Exchequer's  statement  on 
ikonday  that  there  would  be  no  new  taxation  contributed  also 
to  the  progress  of  business,  and  the  sittings  will  be  closed 
on  this  day  (Friday). 

Muzzling  Orders. — The  Tresident  of  the  Board  of  Agri- 
culture is  so  satisfied  with  the  results  of  liis  policy  of  muz- 
zling that  he  has  decided  to  withdraw  the  muzzling  order  for 
London  and  also  for  Lancashire  on  October  27tli.  Babies  is 
practically  stamped  out  now  in  England,  and  the  main 
danger  of  its  recrudescence  comes  from  impoited  dogs. 


Venereal  Diseases  in  the  Indian  Army  was  the  subject  for 
question  on  Monday,  when  the  Secretary  of  State  for  India 
was  able  to  announce  that  the  admission  rate  for  these  mala- 
dies was  363  per  i.coo  in  1S98,  against  4S6  in  1S97,  511  in  1896, 
and  522  in  1S95.  This  is  a  considerable  decrease,  and  is  the 
more  gi'atifying  because  tlie  new  cantonment  rules,  to  which 
it  is  in  doubt  mainly  due,  had  not  fully  come  into  operation 
at  the  time  when  the  return  was  made.  The  rate  was  lower  in 
1S98  than  in  any  year  since  18S7,  and  the  figures  of  1898  show  a 
greater  reduction  on  those  of  1S97  than  has  ever  been  recorded 
in  any  previous  year.  The  Secretary  of  State  admitted  that 
they  are  still  sadly  high,  and  hopes  to  see  them  much  reduced 
under  the  present  system. 

State  Inebriate  Reformatories. — The  great  inconvenience 
which  has  been  caused  to  magistrates  desiring  to  send 
habitual  drunkards  to  reformatories  instead  of  prisons  was  the 
subject  of  a  question  to  the  Home  Secretary,  who  is  making 
inquiries  as  to  particular  cases.  He  was  able  to  state  that 
tliere  would  be  at  least  one  reformatory  ready  for  the  reception 
of  males,  and  that  he  had  abajidoned  the  project  of  adapting  a 
portion  of  one  of  Her  Majesty's  prisons  as  a  temporary  State 
reformatory.  The  oases  which  had  been  l:>efore  magistrates, 
Sir  Matthew  White  Kidley  seemed  to  think,  were  as  well 
qualified  for  committal  to  a  certified  reformatory,  of  which  he 
said  there  were  now  several  in  existence,  as  to  a  State  reform- 
atoiy.  He  still  hesitates  to  establish  a  permanent  State 
reformatory,  and  consequently  all  persons  interested  in  the 
working  of  the  Inebriates  Acts  will  have  to  rely  on  the  certi- 
fied institutions. 

Civilian  Medical  Aid  in  the  War.  —  The  Lender- Secretary 
for  War,  in  answer  to  Sir  Walter  Foster,  made  an  interesting 
statement  on  Tuesday  to  the  effect  that  the  Army  Medical 
Staff  in  South  Africa  has  been  supplemented  by  the  employ- 
ment of  56  civilian  surgeons  and  11  nurses  of  the  Army 
Medical  Nursing  Reserve.  The  civilian  surgeons  will  receive 
^i  a  day,  with  a  horse,  and  the  allowances  of  a  captain.  On 
the  conclusion  of  their  service  they  will  be  entitled  to  a 
gratuity  of  two  months'  pay.  \  nurse  will  receive  £4°  a 
year,  with  allowances,  and  a  gratuity  of  ^20  on  cessation 
ol  duty.  The  Under-Secretary  also  said  he  was  glad 
to     take   this    opportunity    of    announcing    that    Sir     \V. 


Mac  Cormac,  the  distinguished  President  of  the  Royal  Col- 
lege of  Surgeons,  had  irtimated  to  the  Secretary  of  State 
his  willingness  to  proceed  to  South  Africa  with  Sir  lledvers 
Bnller's  Field  Force,  and  to  place  his  unrivalled  skill  and 
experience  at  the  disposal  of  the  sanitary  authorities.  He 
added  that  the  Government  had  not  hesitated  to  accept  this 
generous  and  patriotic  oU'er,  and  would  prohably  arrange  that 
he  should  have  the  assistance  of  two  specially  sel<  cted  civil 
surgeons.  The  House  received  the  announcement  of  Sir  W. 
Mac  Cormac's  otter  with  a  most  expressive  cheer,  and  empha- 
sised its  feeling  again  when  the  Under-Secretary  stated  the 
intentions  of  the  Government.  This  question  of  supplement- 
ing the  provision  for  the  care  of  the  wounded  by  employing 
civilian  medical  aid  more  than  once  ciopped  up  in  the  dis- 
cussions on  the  Army  Estimates,  and  was  especially  pressed  by 
Mr.  Dillon.  It  was  also  elicited  in  the  discussion  that  the 
Indian  contingent  had  been  instructed  to  leave  Maik  IV 
ammunition  behind,  and  had  been  supplied  with  other  ammu- 
nition. 

The  Irish  Dispensary  Medical  Officers  and  tbeir  Holidays 

have  been  the  subject  of  questions  to  the  Chief  Secretary 
during  the  last  week.  The  Local  Government  Board  in 
Dublin  appear  to  have  held  that  a  four  weeks'  holiday 
was  not  an  unreasonable  relief  from  very  arduous  and  coni  inuoua 
duties.  Some  of  the  Irish  members  have  raised  the  difiiculty 
that  this  would  entail  considerable  expense  on  local  authorities 
for  the  payment  of  substitutes,  and  the  matter  will  no  doubt 
be  carefully  considered  by  the  central  authority.  The  Chief 
Secretary  seemed  from  his  reply  to  consider  the  holiday  none 
too  long,  and  it  is  to  be  hoped  that  the  matter  will  be  settled 
so  as  to  prevent  any  friction  between  the  local  authorities 
and  the  Local  Government  Board,  and  at  the  same  time  to 
ensure  sufficient  rest  for  a  class  of  public  officials  who  have 
very  laborious  and  very  constant  work  to  perform  under  con- 
ditions of  great  responsibility. 

THE   REMUI5ERATI0N   OF  MEDICAL  WITNESSES 

IN  CRIMINAL  CASES. 
The  following  letter  by  Mr.  Andrew  Clark,  Treasurer  of  the- 
British  Medical  Association,  and  Chairman  of  the  Comraittes 
appointed  jointly  by  the  Council  of  the  British  Medical  Asoe- 
ciation  and  by  the  Police  Surgeons'  Association,  was  published 
in  the  Times  on  October  20th  : 

TO  TilE  EDITOR  OF  THE  TIMES. 

Sir,— On  January  igtli.  iSos.  you  publislied  in  (lie  rimes  a  report  of  a 
deputation  from  (lie  United  Kinfjdoiii  Police  .Surgeons'  Association  to  tlie 
Home  Secretary,  dealing  with  the  above  among  other  important  matters, 
which,  as  the  then  Home  Secretary,  the  Riglit  Hon.  H.  II.  .\squith, 
admitted,  \vere  of  considerable  importance  not  only  to  the  medical  pro- 
fession butto  the  public. 

In  his  reply  to  the  deputation.  Mr.  Asquith  is  reported  in  the  Times  to 
have  said  that : 

"The  main  giievance  of  the  deputation  appeared  to  be  that  affecting 
the  remuneration  of  medical  witnesses.  Now,  the  scale  upon  which 
doctors  and  all  other  professional  witnesses  were  at  present  paid  for 
attendance  at  court  was  fixed  as  far  back  as  1858,  and  in  all  substiutial 
respects  it  had  remained  undisturbed  up  to  the  present  time.  He  did 
not  say  that  this  was  conclusive  evidence  of  the  convenience  or  justiceof 
the  scale,  but  the  fact  showed  that  a  number  of  successive  Secietaries  of 
State  who  had  held  office  had  been  afraid  to  burn  their  fingers  by 
touching  it,  and  he  was  disposed  to  imitate  their  prudent  example; 
He  agreed  with  the  speakers  that  the  remuneration  of  a  guinea  (a  day)  for 
such  duties  was  altogether  inadec|uate.  if  they  were  to  look  upon  tho 
remuneration  paid  to  witnesses  as  indemnifying  them  for  Ihe  loss  In 
time  and  money  which  tlieir  attendance  at  courts  of  Law  involved.  The 
same  remark  might  be  applied  witli  a  irreater  or  less  degree  of  truth  to 
every  item  in  this  scale  as  applied  to  every  professional  witness.  If  it 
were  true  that  it  was  a  conditiou  of  the  medical  profession  to  attend 
courts  in  a  sense  which  could  not  be  said  of  other  witnesses,  then  the 
logical  conclusion,  to  his  mind,  was  not  that  this  scale  of  remuneration, 
which  was  fixed  by  the  Secretary  of  State  for  the  whole  of  the  profession, 
should  be  altered,  but  that  medical  men  in  their  arrangements  with  their 
employers,  the  Watch  and  Joint  Committees,  should  endeavour  to  get 
this  circumstance  taken  into  account  by  these  bodies  in  fixing  the 
remuneration  of  police  surgeons,  and  they  should  be  asked  to  make  a 
provision  which  would  supplement  the  inadequate  payment  prescribed 
i)y  the  scale." 

Tt  will  be  evident  that  Mr.  Asquith's  "logical"  mode  of  dismissing  the 
subject  by  suggesting  that  A.  sliould  l>c  asked  to  overp.ay  police  surgeons 
for  his  part  of  their  work  because  B.  Avas  in  the  habit  of  underpaying 
them  for  work  done  for  liim,  even  if  it  had  been  satisfaclory  to  the  police 
surgeons,  which  it  was  not.  would  still  lea-i  e  the  injusti'  e  1 1 '"ether  medical 
witnesses  unremedied,  and  as  a  matter  of  fact  comj'laints  have  continued 
to  he  made,  year  by  year,  by  police  surgeons  "ud  others,  both  in  the  Lancet 
and  the  Bkitish  mI^dical  JooRXAr,  the  oi^an  of  some  i7,oco  members  of 
the  British  Medical  .Vsaocistioi-; 
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Last  year  the  Council  of  tliis  latter  Assoeiation  prepared  a  memorial 
for  presentation  to  the  Home  Secretary,  and  asked  that  a  deputation 
might  be  received  on  the  subject ;  but  their  request  was  refused,  as  a 
similar  request  to  Sir  Matthew  Witite  Ridley  from  the  Police  Siiriieons' 
Association  had  also  been  in  1S96.  Consequently  a  Joint  Committee  of 
the  two  Associations  had  this  year  been  formed,  and  they  tind  that  the 
matter  now  stands  thus  : 

1.  A  substautial  grievance  is  acknowledged  by  the  Home  Office  to  exist 
in  the  inadequate  i>aynieiits  made  to  medical  witnesses  in  Enuland  who 
are  compelled  to  leave  tlieir  practices  sometimes  foi'  a  week  at  a  time,  and 
stay  in  au  assize  town  for  the  purpose  of  giving  evidence  on  behalf  of  the 
Crown. 

2.  The  same  injustice  is  not  done  to  medical  witnesses  either  in 
Scotland  or  Ireland,  the  ai-rangemeut  in  Scotland  being  that  a  doctor 
called  by  the  Crown  receives  £2  2s.  a  day  with  one  day  a'dded  on,  so  that 
he  gets  £i  4S.  for  one  day,  £6  6s.  for  two  days,  and  so  on.  In  Ireland  the 
instructions  given  by  the  Attorney-General  to  the  Crown  solicitors  are 
tliat,  when  a  medical  witness  is  summoned  to  attend  at  sessions  in 
the  town  in  which  he  resides,  the  usual  fee  of  one  guinea  is  to  be 
paid.  If  he  be  detained  in  Court  more  than  three  hours  au  additional 
fee  of  one  guinea  is  to  be  paid.  When  summoned  to  attend  from  any  other 
town  two  guineas  a  day,  with  travelling  and  hotel  expenses,  are  allowed. 
What  our  Joint  Committee  asks  is  that  in  England  two  t,'uincas  a  day 
should  be  the  fixed  allowance,  with  first-class  railway  fare'wheu  the  wit- 
ness comes  from  a  distance.  In  the  Isle  of  Man  it  appears  that,  though 
the  medical  practitioner  who  gives  evidence  before  a  coroner  appears  to 
be  entitled  under  the  Coroners'  Act,  1S87,  to  a  tee  of  a  guinea,  he  only  gets 
15S.  6d.,  and  thougli  the  deputation  to  the  Home  Office  in  1895  was 
promised  that  this  should  be  remedied  it  has  not  vet  been  done. 

3.  The  repeated  refusal  of  the  present  Home  Secretary  to  receive  a 
deputation  where  these  matters  could  all  be  fully  gone  into  renders  it 
necessai-y  to  invoke  the  powerful  aid  of  the  Press,  so  that  an  acknow- 
ledged injustice  may  not  be  perpetuated  until  successive  Home  Secre- 
tanes  are  no  longer  afraid  of  burning  tlieir  little  fingers.— 1  am,  yours 
faithfully, 

Andrew  Clark, 
Chairman  of  Joint  Committee  of  Britisli  Medical 
Association  and  United  Kingdom 
Police  Surgeons'  Association. 
British  Medical  Association,  420,  Strand,  W.C., 
October  13th. 


THE  LONDON  CLEAKANCE  SCHEMES. 

Nearly  the  whole  of  the  sitting  of  the  London  County  Council 
this  week  was  consumed  by  the  discussion  of  a  report  of  the 
Housing  Committee,  of  which  Sir  John  Dicljson  Poynder  is 
uhairman,  submitting  four  schemes  for  the  clearanceof  insani- 
tary areas  under  Part  i  of  the  Housing  of  the  Worliing 
Classes  Act.  Councillors  were  evidently  determined  to  reso- 
lutely deal  with  the  problems  raised,  and  with  only  three  or 
lour  dissentients  the  schemes  involving  a  gross  cost  of 
^600,700,  or  allowing  for  recoupment,  a  net  cost  of  ^500,900 
received  the  assent  of  the  Council. 

The  boldness  of  Councillors  was  the  more  obvious  in  view  of 
a  report  presented  by  the  Finance  Committee,  which  reminded 
the  Council  of  the  capital  charges  amounting  to  125  millions  of 
money  already  incurred  on  behalf  of  improvements. 

Few  are  probably  aware  of  what  has  already  been  done  in 
the  matter  of  housing  the  working  classes  and  the  routing  out 
of  rookeries  in  the  metropolis.  A  few  figures  will  serve  to 
show  the  magnitude  of  the  housing  enterprise  on  which  the 
Council  has  already  embarked.  Thus  the  area  at  Boundary 
Street,  the  olearance  of  which  was  undertaken  by  the  first 
Council  in  i8go  has  already  cost  ;^25i,i85.  A  return  recently 
made  shows  that  there  are  now  works  in  progress  of  construc- 
tion which  have  for  their  sole  object  the  housing  of  persons 
earning  weekly  wages,  the  contract  sum  for  whicli  is  ^140,804. 
Again,  the  following  schemes  have  been  approved  by  Govern- 
ment departments,  and  the  drawings  are  already  in  hand : 

Gainsborougli  Buildings,  Miilbank      ;£2o,8q4 

Laurence  and  Maclise  Buildings,  Millbank 28,354 

Landseer  and  Mulready  Buildings,  Miilbank        24*724 

Reynolds  Buildings.  Millbank     iq'sSq 

Morland  arid  Wilkie  Buildings,  Millbank      29200 

Welleslcy  Street,  Churchway,  St.  Pancras     2o[i47 

/:i43,298 

There  are  in  addition  some  works  estimated  by  the  anhitcct  to  cost 
;£87.ofi2,  but  wliich  have  not  yet  been  sanctioned  .^by  the  Government  De- 
partments. 

Of  the  four  schemes  approved  this  week,  those  acquainted 
with  the  slums  of  London  will  agree  tliat  the  Council  has 
scheduled  some  of  the  very  worst  specimens. 

In  St.  Luke's  district  the  miserable  courts  ofT  Honduras 
Street,  Lever  Street,  Roby  Street,  and  Baltic  Street  liave  long 
needed  such  reconstruction  as  can  alone  lie  carried  out  by  a 
powerful  central  body  acting  on  behalf  of  the  whole  of  Lon- 
don anijaatei  wit  1  a  strong  and  liberal  policy.    Some  1,193 


persons  will  be  displaced,  and  1,256  can  be  rehoused  upon  the 
cleared  sites. 

In  Ilolborn,  Aylesbury  Place  and  Union  Buildings,  abutting 
on  St.  John  Street,  which  have  been  before  the  Council  for 
some  nine  years  as  hopelessly  insanitary,  have  been  singled 
out  for  demolition.  Some  1,400  will  be  displaced,  but  it  is 
satisfactory  to  find  that  even  when  sanitary  dwellings  have 
replaced  the  existing  courts  and  alleys,  the  same  number  will 
be  accommodated  on  the  spot. 

In  Southwark  the  areas  represented  by  Dr.  Waldo,  the 
active  Medical  Ofllcer  of  Health  for  the  district,  have  been 
under  consideration.  The  areas  known  as  AV'ebber  Row  and 
King's  Bench  Walk,  with  some  903  inhabitants  and  a  death- 
rate  of  considerably  over  30  per  1,000,  are  to  be  cleared  by  the 
Council  at  a  cost  of  ^^187,950,  but  another  area  known  as 
Grotto  Place,  is,  we  understand,  omitted,  although  it  formed 
part  of  the  representation  made  by  the  medical  officer. 
The  reason  assigned  for  the  omission  is  that  the 
death-rate  here  is  18.9  per  1,000  only,  while  that  of 
the  district  generally  is  24  per  1,000.  It  may  be 
tiiat  a  death-rate  on  so  limited  an  area  affords  but  little 
criterion  as  to  its  insanitary  condition,  and  from  information 
we  have  received  we  believe  the  area,  in  consequence  of  its 
ill-arranged  alleys  and  courts,  will  require  a  scheme  for  its 
amelioration.  But  Southwark  has  received  a  fair  share  of  con- 
sideration, and  the  Council  must  exercise  a  comparative 
survey  of  the  needs  of  all  parts  of  London  in  deciding  upon 
schemes  the  cost  of  which  will  fall  upon  the  London  rate- 
payers generally.  Accommodation  for  no  fewer  than  1,750 
persons  will  be  available  on  the  remodelled  Southwark  sites. 

Dr.  Alexander  represented  that  areas  in  Poplar  contained 
back-to-back  houses,  old  and  damp  and  unfit  for  human 
habitation.  The  1 14  persons  to  be  displaced  will  be  rehoused 
in  lauildings  already  provided  by  the  Council,  and  the  cost  of 
the  scheme  will  be  ;£i6,5oo. 

We  congratulate  the  Housing  Committee,  which,  we 
understand,  without  any  party  differences  has  continued 
upon  a  forward  policy  which  must  redound  to  a  proportionate 
betterment  of  the  health  of  the  metropolis. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 
Portugal. 

Oporto. — On  October  iSth,  5  fresh  cases  of  plague  and  3  deaths  from  the 
disease  were  registered  in  Oporto.  Since  then  fresh  cases  and  deaths  liave 
been  recorded  daily,  sometimes  more,  sometimes  less.  There  is  no  proof 
of  other  cities  in  Portugal  being  attacked  by  plague,  although  the  villages 
immediately  outside  the  infected  city  have  in  many  instances  a  few  cases 
to  record. 

In  Spain  plague  is  greatly  feared,  but  we  are  glad  to  learn  that  the 
report  that  plague  had  appeared  at  Badajoz  is  declared  to  be  untrue. 

Egypt. 
Alexandria.— The  last  case  of  plague  in  Alexandria  occurred  on  October 
ist.  Seeing  that  during  September  only  3  cases  of  the  disease  were 
i-ecorded,  it  may  be  hoped  :that  plague  has  been  got  rid  of.  We  are  sure, 
however,  that  this  lull  in  the  disease  will  not  induce  the  authorities  to 
abate  their  excellent  sanitary  measures.  We  have  witnessed  with  keen 
satisfaction  and  appreciation  the  vigorous  figlit  waged  against  the  disease 
in  Alexandria,  and  we  trust  and  hope  that  the  ctVorts  so  wisely  conducted 
may  be  rewarded  by  the  disappearance  of  the  disease. 

India. 

Bonibay.—'Ihe  weekly  death-i'ate  from  plague  continues  between  80  and 
90  for  tlie  city  of  Bombay.  The  two  last  weeks  in  September  showed  a 
recorded  death-rate  from  jjlague  of  94  and  82  respectively,  and  the  first 
week  in  October  83.  In  the  Bombay  Presidency  the  death  ra'te  from  plague 
averages  between  4.500  and  5,100  weekly.  In  all  plague-infected  centres 
there  is  a  slight  increase,  except  in  Poona  city  and  in  the  Belgaiim  and 
Surat  districts.  Last  week  we  had  to  record  the  sad  death  of  Miss  May 
Burnett  fi-oni  plague,  and  now  the  name  of  Major  Tyler,  of  the  same  place, 
has  to  be  added  to  the  growing  list  of  European  deaths. 

CaJaUta. — The  death-iate  in  Calcutta  from  plague  has  increased  some- 
what. During  the  first  week  of  this  month  the  fatal  cases  of  plague 
numbered  57. 

Poona  —The  wards  set  aside  for  Europeans  at  Pnona  suffering  from 
plague  were  full  at  the  first  of  the  month.  English  children  secTu  to 
siu'cumb  very  readily  to  plague :  tlie  adults  witli  a  very  few  exceptions 
have  recovered.  The  "west  end"  of  Poona— the  Queen's  Gardens— has 
been  found  lately  to  Ijc  infested  by  rats ;  dead  rats  are  found  everywhere 
about  tlie  dwell inghouses  and  outhouses, 

l!el;iaum.—Al  lielgaum  the  Jains  liavc  been  giving  a  great  deal  of 
trouble.  They  will  neither  submit  to  inoculation  nor  to  segregation,  but 
pitch  a  "camp"  on  ground  of  their  own  choo.sing,  which  in  a  short  time 
becomes  abominably  filthy.  Numerous  native  agitators  have  accused  the 
avithorities  of  harshness  and  "murder"  in  their  treatment  of  the  sick. 
Au  official  inquiry  ordered  by  Lord  Sandhurst  has  pronounced  the  accusa- 
tion to  be  absolutely  unfounded. 
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Hong  Kono. 
One  fresh  case  of  plague  and  i  death  from  Uie  disease  is  recorded  from 
Hong  Kong  during  tlie  week  ending  October  23rd. 

Maukitius. 
For  tlie  week  ending  October  iqI.Ii,  87  fresh  cases  of  plague  occurred  iu 
Mauritius  and  48  deaths  from  the  disease. 

Brazil. 
Santos.— The  medical  authorities  of  Santos,  a  seaport  town  on  the 
Brazilian  coast,  about  300  miles  from  Rio  de  Janeiro,  have  been  much 
exercised  over  the  diagnosis  of  a  series  of  cases  of  illness  closely  resem- 
bling plague.  The  majority  of  medical  men  affirm  that  the  disease  is  not 
plague,  but  a  "pernicious  lymphangitis."  Three  or  four  deaths  have 
occurred,  and  the  results  of  bacteriological  investigations  are  being 
anxiously  awaited.  Meantime,  the  governments  of  Argentina  and 
Uruguay  have  decreed  a  ten  days'  quarantine  for  arrivals  from  Santos 
and  five  days  for  arrivals  from  all  other  Brazilian  ports.  We  hope  tlje  ill- 
ness recorded  from  Santos  may  prove  of  the  nature  of  the  disease  which 
appeared  at  Asuncion,  the  capital  of  Uruguay,  and  which,  apparently,  has 
disappeared.  None  of  the  South  American  seaports  are  sanitary,  even  in 
a  primitive  sense,  and  the  city  of  Santos  is  one  of  the  most  lilthy  places 
known. 


THE    NEW    VACCINATION  ACT    IN    OPERATION. 

Public  Vaccinator's  Attendance  in  Court. 
Ernest.— (i)  It  is  within  the  power  of  the  magistrates  to  require  the 
attendance  of  the  public  vaccinator,  and  in  several  eases  there  has  been 
an  adjournment  to  allow  of  his  appearance. 

(2)  and  (3)  There  is  no  li.xed  fee  for  giving  evidence  in  vaccination 
cases.  By  Section  X  of  the  Irish  Vaccination  Act,  1879,  it  was  enacted 
that  the  guardians  of  any  union  in  Ireland  might  direct  proceedings  for 
the  purpose  of  enforcing  obedience  to  the  Vaccination  (Ireland)  Acts, 
and  the  medical  officers  of  the  dispensary  district  who  might  be 
required  to  attend,  and  did  attend,  were  to  receive  pay  not  exceeding  a 
guinea  a  day. 

(4)  It  would  probably  not  be  wise  to  refuse  to  give  evidence  until  the 
fee  was  paid,  as  the  fee  would  have  to  come  out  of  the  vaccination 
officer's  pocket  in  the  first  instance,  and  he  would  have  to  fall  back 
upon  the  guardians  to  refund  him  the  reasonable  expenses  of  the  case 
according  to  Article  29  of  the  Order. 

The  Loipii  ok  the  N,\t!Onal  Vaccine  Establishment. 
H.  (A  Public  Vaccinator)  writes  :  My  experience  of  the  lymph  of  the 
National  Vaccine  Establishment  does  not  accord  with  that  of  "  A.  P.  V." 
and  Dr.  Arthur  Heath  in  the  British  Medical  Journal  of  October 
21st,  and  although  mine  is  but  a  small  district  I  think  it  only  fair  to 
state  the  results  of  my  work  from  February  ist  to  the  present  date  : 
Out  of  a  total  of  99  infants  vaccinated  from  lymph  supplied  by  the 
National  Vaccine  Establishment  6  only  were  unsuccessful,  these 
included  i  infant  which  was  twice  vaccinated  unsuccessfully,  2  vacci- 
nated from  lymph  which  tlie  day  after  it  had  been  used  I  was  requested 
to  destroy  as  it  was  inert.  Of  those  vaccinated  successfully,  57  had 
four  well-developed  vesicles,  ,17  had  three,  15  had  two,  and  4  had  one 
only.  

ASSOCIATION  JNTELLIGENCE. 

EtEOTiON  OF  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election, 

Francis  Fowke,  General  Secretarv, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

South-eastern  Branch  :  East  Susses  District.— The  next  meeting 
of  this  Branch  mil  beheld  at  the  White  Hart  Hotel,  Lewes,  on  November 
30th.  Dr.  F.awssett  will  preside.  Members  are  requested  to  send  notice 
of  papers  or  other  communications  to  the  Honorary  District  Secretary  — 
J.  W.  Baiteeham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


SotJTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT^— A  meeting  of  this 
District  wiU  be  held  at  the  Gravesend  Hospital  on  Thursday,  November 
ina,  at  4.I5.P.M.,  Mr.  R,  J.  Bryden  in  the  chair.     Agenda:   The  date, 


place,  and  chairman  of  next  meeting.    Mr.  L.  A.  Dunn  :  The  Dangers  and 
Difficulties  in  the  Treatment   of    Strangulated    Hernia.     Dr.  G.   Steele 
Perkins:   On   Lateral   Curvature  of   the  Spine— Lodford  Cooper    St 
Bartholomew's  Hospital,  Rochester,  Honorary  Secretary. 


South-western  Branch.— Tlie  next  meeting  of  this  Branch  will  be 
held  in  the  Board  Room  of  the  Royal  Devon  and  Exeter  Hospital,  Exeter 
on  Tuesday,  November  14th,  at  4  v.7.1.  Mr.  J.  Bland  Sulton  will  deliver  an 
address  on  Cancer  Infection  in  relation  to  the  Surgical  Treatment  of 
Cancer.  Luncheon  (2s.  6d.)  will  be  provided  at  the  Koyal  Clarence  Hotel 
from  1.30  to  2.30  P.M.,  and  tea  and  coffee  will  be  served  in  the  Board  Room 
of  the  Hospital  at  3.30  p.m.— H.  W.  Webber,  M.S.,  4,  Woodland  Terrace, 
Plymouth,  Honorary  Secretai-y. 

Shkopshirb  and  Mid-Wales  Branch.— The  annua  general  meeting 
will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  Oclober  31st,  at  3  P.M. 
—Harold  H.  B.  Macleod,  Honorary  Secretary,  Clive  House,  Shi-ewsbury 

Perthshire  Branch.- The  next  meeting  of  this  Branch  will  be  held  in 
Perth  on  November  3rd.— A.  R.  UKaUHAHT,  James  Murray's  Royal  Asylum, 
Perth,  Honorary  Secretary. 

Staffordshire  Branch.- The  twenty-sixth  annual  general  meeting  of 
this  Brancli  will  be  held  at  the  North-Westcrn  Hotel,  Stafford,  on  Thurs- 
day, November  2nd,  at  4  45  p.m.  Business  :  Introduction  of  new  President 
(Dr.  J.  B.  Spence) ;  Address  by  the  President:  Report  of  Council  and 
Ethical  Committee  :  Financial  Statement ;  To  decide  place  of  holding  next, 
annual  meeting;  Election  of  OflJcers  and  Council  for  the  ensuing  year. 
Dinner  at  6.45  ;  charge  5s.— F.  Milnes  Bldmeb,  Stafford,  General 
Secretaiy. 

Metropolitan  Counties  Branch  :  North  London  District.— A  meet- 
ing of  this  District  will  be  held  at  the  Royal  Free  Hospital,  Gray's  Inn 
Koad,  on  Wednesday,  November  Sth,  at  4.30  p.m.  Dr.  Morton  will  preside. 
Cases  of  interest  will  be  shown  by  the  stafl'of  the  hospital  and  discussed. 
The  District  Committee  will  meet  at  4.1S  P.M.— H.  J.  Macevot,  Brondesbury, 
N.W.,  Honorary  Secretary. 


NORTH  OF  ENGLAND  BRANCH. 
The  autumn  meeting  of  this  branch  was  held  at  Alnwick, 
Northumberland,  on    October    17th,    Dr.    .Samuel    Walker 
(Middlesbrough),  President,  in  the  chair. 

Visit  to  Alnwick  Castle. — Before  the  meeting  those  present 
were  conducted  over  parts  of  Alnwick  Castle,  the  history  and 
architecture  of  which  were  explained. 

Confirmation  of  Minutes. — The  minutes  of  the  'last  annual 
meeting  were  read  and  confirmed. 

New  Members.— Dra.  J.  H.  Hunter  and  J.  White  (South 
Shields),  D.  F.  Todd  (Sunderland),  A.  D.  Kelly  (Dudley, 
Northumberland),  E.  E.  Woodhouse  (Willington),  and  J. 
Leech  (Newcastle),  were  elected  members  of  the  Branch. 

Communications. — Dr.  G.  Scott  Jackson  brought  forward : — 
(i)  A  case  of  Leucoderma  in  a  man,  aged  30,  who  exhibited 
patches  of  pigment  over  the  face,  lower  part  of  abdomen,  and 
to  a  less  extent  elsewhere,  surrounded  "by  blanched  areas  of 
skin ;  there  were  also  grey  patches  of  hair  over  the  scalp  ;  the 
man  was  very  neurotic,  and  it  had  been  noted  that  the  patches 
of  pigment  were  more  evident  after  nervous  excitement.  (2) 
A  woman,  aged  47,  in  whom  the  symptoms  of  exophthalmie 
goitre  had  gradually  given  place  to  those  of  myxoedema,  and 
for  a  certain  time  in  the  progress  of  the  case  the  two  conditions 
had  overlapped;  since  the  myxcedema  had  become  estab- 
lished thyroid  extract  had  aflbrded  relief.  Dr.  G.  R.  Murray 
said  that  he  fully  recognised  the  possibility  of  such  cases 
occurring,  but  had  not  previously  seen  one.  He  thanked  Dr. 
Jackson  for  bringing  forward  this  case. — Mr.  H.  B.  Angus 
showed  a  man  after  excision  of  the  rectum  for  carcinoma ; 
the  history  had  extended  over  four  years ;  he  had 
removed  the  coccyx  and  part  of  the  sacrum,  opened 
the  peritoneum,  resected  the  part  of  rectum  involved  in  the 
growth,  and  sutured  together  the  cut  ends  of  bowel  by  Bard- 
mauer's  method,  which  had  the  advantage  over  Kraske's  of 
leaving  the  anus  and  sphincters  intact.  A  small  sinus  left 
after  operation  had  gradually  closed  ;  there  was  good  sphincter 
action,  and  the  patient  had  greatly  increased  in  weight.  Dr. 
MuBPHY  commended  this  opex-ation  and  also  that  of  Kraske  ; 
he  had  performed  Kraske's  operation  [nine  times,  in  all  cases 
very  satisfactorily  with  one  exception,  in  which  the  patient 
had  died  a  year  and  a-half  after  operation  ;  the  only  disadvan- 
tage was  the  involuntary  escape  of  flatus.  Some  of  his  cases 
had  now  been  alive  three  years  after  operation. — Dr.  G.  R. 
Murray  read  notes  on  a  ease  of  Acute  Menineorayelitis,  from 
which  pure  cultures  of  a  pathogenic  diplococcus  had  been 
obtained,  and  showed  slides  of  the  .spinal  cord.  The  patient 
after  exposure  had  displayed  the  signs  of  an  acute  myelitis 
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afiecting  tlie  lumbar  enlargement,  and  had  rapidly  developed 
cystitis  and  a  bedsore.  Post  mortem  no  cause  for  the  myelitis 
was  found,  and  the  organism  described  had  been  discovered 
and  cultivated.  Dr.  Beattie  commented  on  the  rarity  of 
primary  acute  myelitis  and  on  the  probability  of  its  depend- 
ence upon  some  microorganism,  but  questioned  whether  all 
such  cases  could  be  ascribed  to  any  one  special  infection.  He 
thought  it  difficult  in  the  presence  of  cystitis  or  a  bedsore  to 
determine  the  date  of  invasion  by  the  organism  described. — 
Mr.  A.  M.  Martin  and  Dr.  Beattie  exhibited  a  Leg  showing 
the  late  efleets  of  Infantile  Paralysis.  Mr.  Martin  explained 
tlie  deformity,  and  stated  that  the  marked  trophic  changes 
with  ulceration  of  the  skin  had  determined  him  to  amputate 
in  preference  to  performing  arthrodesis.  Dr.  Beattie  de- 
scribed the  pathological  condition  of  the  limb,  in  which  no 
trace  of  muscular  fibre  remained,  the  muscles  being  altogether 
replaced  by  fat  and  fibrous  tissue  :  the  history  had  extended 
over  eighteen  years.  He  compared  the  deformity  and  trophic 
effects  in  this  condition  with  the  late  efl'ects  of  a  peripheral 
Heuritis.— Mr.  A.  M.  Mautin  read  a  paper  on  the  Treatment 
of  Flat-fool. 

Dinner. — After  the  meeting  the  members  present  dined 
together  at  the  hotel. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  general  meeting  of  this  Branch  was  held  at  the 
Koyal  Soiiety's  Room,  Sydney, on  July  28th,  Dr.  E.T.Thring, 
President,  in  the  chair.    There  were  47  members  and  i  visitor 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neic  Members. — The  President  announced  the  election  of 
the  following  members  :  Drs.  Bray,  Simpson,  Muller,  Harvey, 
Belli,  Broinowski,  Caden,  and  Allen. 

Notification  of  Tuberculosis. — The  Hon.  Secretary  read  a 
circular  from  the  Jlunieipal  Council  of  Marrickville  with 
reference  to  the  notiiication  of  tuberculosis  and  comments  on 
the  same  by  the  editor  of  the  Australasian  Medical  Gazette. 

Case. — Dr.  Gledden  exhibited  a  jjatient  suffering  from  Dis- 
location of  Both  Bones  of  the  Forearm  backwards  on  the 
Humerus  of  tliree  years' standing. 

Proposed  Alteration  of  Article  2S. — Dr.  S.  H.  Hughes  moved 
the  following  alteration  to  Article  28  : 

That  all  members  ol  the  Council  retire  annually,  ayiid  (subject  to 
Article  42)  one-third  of  them  to  be  ineligible  for  re-election  until  the 
expiration  of  two  years.  For  the  fir^t  two  years  following  the  ])assing  of 
this  rule,  the  retiring  four  Councillors  shall  be  detennincd;hy  ballot,  and 
thereafter  the  four  senior  members  to  retire. 

This  rule  to  come  into  force  at  the  next  election.  Dr.  O'Reilly 
seconded  the  motion.  .V  discussion  ensued,  in  which  Drs. 
QuAiFE,  Han'kins,  Clarence  Read,  Craog,  West,  Todd, 
WoRRALL,  Thring, Gordon  Craig,  Magdonald  Gill,  Bowman, 
Goode,  and  Chisuolm  took  part. — Dr.  Mills  proposed  an 
amendment : 

That  the  alteration  in  the  Article  be  made  to  exclude  the  Hon.  Secretary 
and  Hon.  Treasurer. 

The  President  ruled  the  amendment  out  of  order.— Dr.  Sin- 
clair Gilles  moved  au  amendment : 

That  the  number  to  retire  annu.ally  be  one-fourth  instead  of  one-third. 
Dr.  Read  seconded  the  amendment. — Dr.  Hughes  accepted 
theamendment.— The  President  then  put  the  amendment  and 
the  resolution  to  the  meeting.    They  were  both  negatived. 


NORTH  WALES  BRANCH. 
The  autumnal  intermediate  meeting  was  held  at  Llanrwst  on 
September  29th,  Mr.  W.  Jones  Morris,  President,  in  the 
chair. 

New  ilfcmfcrs.— Messrs.  J.  S.  Mathews  (Machynlleth)  and 
Thomas  Morris  (Llanidloes)  were  elected  meml)ers  of  the 
Aseociation  and  Branch,  and  Dr.  G.  W.  Rendall  (Holyhead) 
of  the  Branch. 

Vote  of  Thanks.  — J)r.  Lloyd  Roberts  proposed  and  Dr. 
John  Robeiits  (Menai  Bridge)  seconded  a  hearty  vote  of 
thanks  to  the  President  for  his  generous  hospitality  iu  giving 
a  garden  party  at  the  recent  jubilee  meeting,  which  was 
unanimously  passed  and  cordially  responded  to. 

Inebriatei  Act. — Dr.  Li.oyd  Roberts  read  a  paper  on  this 
subject  which  gave  ri.^e  to  a  general  discussion  in  whicli  great 


importance  was  attached  by  many  members  to  the  care  and 
detention  of  the  well-to-do  inebriate,  and  it  was  unanimously 
resolved : 

That  this  Branch  regards  as  an  urgent  matter  the  condition  of  the 
inebriate  both  to  himself  and  to  society,  and  would  bring  before  the 
county  councils  of  North  Wales  the  necessity  of  providing  accommodation 
in  an  inebriate  home  without  delay. 

Communications.— "Dr.  W.  Mich^^^el  Williams  (Penmachno) 
read  a  paper  entitled  Notes  from  Country  Practice,  in  which 
he  detailed  au  account  of  two  epidemics  of  diphtheria  in  his 
district,  pointing  out  the  sanitary  defects  now  to  be  remedied 
by  the  expenditure  of  a  large  sum,  although  the  authorities 
had  been  warned  by  the  Local  Government  Board  of  the  risks 
they  ran,  but  were  not  convinced  till  the  epidemic  had  run 
its  course  and  many  valuable  lives  lost.  Dr.  Williams's  de- 
scription of  the  epidemic  in  all  its  relations  was  vivid  and 
practical,  and  his  paper  gave  rise  to  an  interesting  discussion 
on  the  many  aspects  of  the  disease  and  its  treatment,  and  was 
warmly  thanked  for  his  valuable  contribution.— Dr.  Roger 
Edwards  (Colwyn  Bay)  read  a  paper  on  P'eural  Effusion 
Treated  by  Aspiration,  founded  on  twenty-five  years'  experi- 
ence. -Dr.  Wm.  Alexander  read  a  paper  on  a  case  of  Slough- 
ing of  Extrauterine  Fa'tation  Sac  and  of  the  Pelvic  Perito- 
neum, in  which  the  cavity  was  opened  and  drained,  and  after 
much  difficulty  and  unremitting  care  the  patient  was  entirely 
restored. 

E.ccursion.—'Pnov  to  the  meeting,  Dr.  J.  Evans  Jones  ac- 
companied the  members  to  the  ancient  parish  church  of 
Llanrwst,  pointing  out  the  objects  of  antiquity  and  inte«-est 
connected  witli  it ;  afterwards,  by  permission  of  the  Earl  of 
Carrington,  he  conducted  them  over  Gwyder  Castle,  and  after 
the  meeting  he  displayed  many  Roman  relics  in  his  posses- 
sion found  in  the  neighbourhood,  and  showed  some  valuable 
old  books  of  an  early  period  bearing  on  the  history  of  the 
neighbourhood  and  its  inhabitants. 

Luncfieon. — The  members  lunched  together  prior  to  the 
meeting. 

SPECIAL  CORRESPONDENCE. 

EDINBURGH. 

Opening  of  the  Medical  Schools  :  Historical  Address  by  Professor 
A.  P.  SijnpsoJi. — Address  by  Dr.  Ballantyne  on  the  Life  of  Dr. 
Elizabeth  Black  ivell. 
In  opening  the  class  of  midwifery  and  the  diseases  of  women 
and  children  on  October  17th,  Professor  A.  R.  Simpson  gave 
as  his  introductory  lecture  the  History  of  the  Chair  of  Mid- 
wifery in  the  University  of  Edinburgh.  February  9th,  1726, 
was,  he  said,  a  notable  day  in  the  annals  of  medicine  in  the 
University  of  Edinburgh.  On  that  day  the  patrons  (the  Town 
Council)  complied  with  the  request  of  Drs,  Sinclair,  Ruthei^ 
ford,  Innes,  and  Plummer,  to  have  the  theory  and  practice  of 
physic  and  chemistry  taught  in  the  University,  and  thus  con- 
stituted the  medical  school  and  faculty.  At  that  same  sitting 
the  University  was  for  the  first  time  authorised  by  the  patrons 
to  confer  degrees  in  medicine.    Thirdly,  on  that  same  day 

On  the  petition  of  Mr.  Joseph  Gibson,  Chirurgeon  in  Edinburgh,  witli  a 
declaration  under  the  hands  of  four  doctors  of  medicine,  setting  forth  the 
usefulness  and  necessity  of  instituting  a  profession  of  midwifery  ;  as  also 
]  an  extract  of  an  Act  of  the  Incorporation  of  Chirurgeons,  showing  their 
I  approbation  of  the  qnalitications  and  capacity  of  Joseph  Gibson,  one  of 
their  number,  for  teaching  the  said  art  and  science  ;  they  were  fully  oon- 
;  vinced  that  it  ^vould  be  of  great  use  and  advantage  to  institute  this  pro- 
[  fession,  and  being  well  satis^fied  with  the  ability  and  capacity  of  the  said 
Joseph  Gibson  to  discharge  that  office,  they  wore  of  opinion  tliat  the 
Council  should  nominate  and  appoint  him  to  be  Professor  of  Midwifery  in 
i  this  city  and  privileges,  with  power  to  him  to  profess  and  teach  the  said 
art  in  as  large  an  extent  as  it  is  taught  in  any  city  or  place  where  tliis  pro- 
I  fession  is  already  instituted  ;  and  that  he  should  be  vested  with  the  same 
privileges  and  immunities  that  are  known  to  appertain  to  a  Professor  of 
Midwifery  in  any  otlicr  well-regulated  city  or  place  ;  but  that  it  should  be 
I  expressly  provided  that  he  should  have  no  fee  orsaJary  from  this  city  out 
'  of  its  patrunony  or  revenue  on  account  of  his  said  profession. 
The  Council  minute  goes  on  to  ordain   that  henceforth   no 
one  is  to  presume  to  enter  on  the  practice  of  midwifery  (ex- 
cept such  as  have  been  actually  bred  to  chirurgery)  till  once 
they  present  to  the  magistrates  a  certificate,  under  the  hands 
I  of  at  least  oue  doctor  and  one  surgeon,  who  are  at  the  time 
I  Members  of  tlie  College  of    Physicians  or  Incorporation  of 
I  Surgeons,  wliereupon  a  licence  signed  by  four  of  the  magis- 
i  trates  should  be  given,    It  was  also  enacted  that  all  midwivea 
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of  the  city  should  register  their  names  in  a  book  to  be  kept  by 
the  magistrates'  clerk.    The  contravenera  were  to  be  liable  in 
pains  and  penalties,  and  were  to  be  prosecuted  by  the  fiscal  of 
the  Court  at  the  town's  expense.     The  Town  Council  thus 
established  the  chair  without  endowing  it,  and  the  minute 
showed  that  the  practice  of  midwifery  was  tlien  mainly  in  the 
hands  of  irresponsibile  women.     Professor  Simpson  then  dis- 
cussed the  question  of  accoucheurs  oenus  midwives,  tracing 
tlie  history  in  Scotland  and  other  countries.     In  the  various 
cities  and  universities  where  students  or  nurses  were  being 
trained,  the  tuition  in  midwifery  was  conducted   by  inde- 
pendent   obstetricians,     sometimes    physicians,    sometimes 
surgeons,  or  formed  part  of  the  instruction  given  by  the  in- 
cumbents of   other  chairs.      "In  London,  which  was,"  Pro- 
fessor Simpson  remarked,  "  always  anomalous  in  its  provision 
for  medical  instruction,  there  was  room,  thirteen  years  later, 
for  the  advent  of  the  Scottish  country  doctor  who  migrated 
from   Lanai'k  to  the  great  metropolis,  and  quickly  gathered 
crowds  of  eager  students  to  the  lectures  which  he  gave  in  his 
own  house  (perhaps  in  Wardour  Street,  Soho),  with  its  paper 
lantern  over  the  door,  on  which    was    written   '  Midwifery 
Taught  Here  for  Five  Shillings.'     For  though  his  name  is  al- 
most a  synonymn  for  the  glory  of  British  midwifery,  William 
Smellie  was  only  a  private  practitioner."    A  professorship 
of   midwileiy  was   not    instituted  in   Paris   till    a   century 
after    that  of    Edinburgh.     It    was  fitting  tliat   Strasburg, 
first  with  the  printing  press,  should  be  first  in  1728  on  the 
Continent  with   a    professorship    of    midwifery.      Strasburg 
was  then  a  French  city,  and  the  man  who  was  to  occupy  the 
first  distinctively  obstetric  chair  in  Germany  was  only  born 
there  in  ilay  1726,  the  year  in  which  the  Edinburgh  chair  was 
instituted.      It  was  thus  not  till  another   gejieration    that 
Eoederer  began  his  brilliant  and  too  brief  career  in  Guttingen. 
In  Holland  the  work  of  Henry  Deventer,  not  a  professor  but  a 
general  practitioner,    was    epoch    making.     In  Amsterdam 
midwifery  was  taught  for  one  month  in  the  year  by  Ruysch, 
professor  of  anatomy,  who  was  famous  for  having  collected 
two  anatomical  museums,  the  first  of  which  was  bought  by 
Peter  the  Great  for  St.  Petersburg.    In  Belgium,  Palfyn,  who 
first    gave    forceps    to    the    world,    was    Demonstrateur    en 
Cliirurgie  at  Ghent.    In  Italy  Victor  Amadeus  II,  of  Piedmont, 
started  the  first  school  for  teaching  in  Turin,  in  1728,  by  setting 
apart  a  ward  in  the  San  Giovanni  Hospital  for  lying-in  women, 
where    midwives    should    have    practical    instruction.      At 
Bologna,   Gian-Antonio  Galli,    who  in    1717   was    appointed 
professor    of    surgery,  as    he    had    for    some    time    taught 
midwifery  privately ;   he  was  nominated  by  Pope  Benedict 
XIV   professor  of    midwifery  in   1757.      He    was    succeeded 
in     his     chair     by    the    ill-fated    Salvani,    illustrious    in 
quite     other    spheres    that    that    of    obstetrics.      It    was 
a    bold    step   and    a    great    one    for  the    Town    Council    of 
Edinburgh  to  establish  a  profession  in  midwifery  in  1726, 
since  Bower,  concurring  with  a  pamphleteer  of  the  day  in  his 
statement  that  "the  practice  of  midwifery  in  Scotland  was 
completely  engrossed  by  females,"  and  in  which,  writing  in 
1817,  he  could  add: 

Tlie  profession  of  an  accoucheur  was  esteemed,  little  more  than  thirty 
years  ago,  very  unbecoming  for  a  gentleman,  and  so  strong  was  the 
current  of  vulgar  prejudice  against  those  who  practised  it  that  it  was 
only  in  the  most  extreme  cases,  and,  in  general,  when  they  could  be  of 
little  or  no  service,  that  modest  women  would  permit  them  to  be  called  in 
for  advice  or  assistance. 

Professor  Simpson  then  made  some  remarks  on  the  first  Pro- 
fessor of  Midwifeiy  in  Edinburgh,  and  wished  more  was 
known  about  him,  where  and  what  he  taught,  and  who  were 
his  pupils.  It  was  always  taken  for  granted  that  he  lectured 
only  to  women.  He  died  in  1739.  Professor  Simpson  then 
reteiTed  briefly  to  Joseph  Gibson's  successors,  the  successive 
Edinburgh  Professors,  Robert  Smith,  Thomas  Young, 
Alexander  Hamilton,  James  Hamilton,  John  Moir,  who 
acted  as  interim  Professor  in  1S39  40,  and,  finally,  James 
Young  Simpson,  appointed  in  1840,  who  "  found  Rome  brick 
and  left  it  marble."  A  glance  at  the  present  and  the  future 
closed  an  extremely  interesting  historical  lecture.  "Lotus 
hope,"  said  Professor  Simpson,  "that  Edinljurgh  will  also 
have  the  proud  pre-eminence  of  being  among  the  foremost  to 
possess  a  Chair  of  Gynaecology." 

At  the  opening  of  the  winter  session  of  the  Medical  College  fer 
Wornen,  Dr.  Ballantyne,  lecturer  in  midwifery,  commemorated 
the  jubilee  of  the  first  modern  woman  graduate  in  medcine 


by  devoting  his  inaugural  address  to  Dr.  Elizabeth  Blackwell 
and  her  pioneer  work  in  opening  the  profession  to  women.  He 
reviewed  her  patient  efforts  against  old  custom  and  prejudice, 
which  first  gave  way  at  the  IJniversityof  Oieneva,  N.Y.,  in  the 
generous  resolution  passed  by  the  whole  class  of  men  students 
to  whom  her  application  had  been  submitted  by  the  Faculty. 

That  one  of  the  radical  principles  of  a  republican  government  is  the  uni- 
versal education  of  both  sexes  :  that  to  every  branch  of  scientiliceducation 
the  door  sliould  be  open  equally  to  all  ;  that  the  application  of  Elizabeth 
Blackwell  to  become  a  member  of  our  class  meets  our  entire  approbation, 
and  in  extending  our  unanimous  invitation  we  pledge  ourselves  that  no 
conduct  of  ours  shall  cause  her  to  regret  her  attendance  at  this  Institu- 
tion. 

Thus,  in  1847,  the  doora  of  the  medical  profession  opened  to 
receive  women.  Miss  Blackwell  followed  up  this  success  by 
hard  work  as  an  undergraduate,  by  post-graduate  work  in  Paris 
and  London,  and  by  establishing  a  dispensary  that  has 
since  grown  into  the  New  York  Infirmary  and  Medical  College 
for  Women.  Her  knowledge  of  hygiene  and  medical  questions 
of  the  day  have  been  always  keen  and  constant.  Whilst 
passing  through  Edinburgh  this  summer  her  interest  in  ante- 
natal pathology  led  to  her  meeting  Dr.  Ballantyne,  through 
whom  she  afterwards  addressed  the  following  letter  to  the 
students  of  his  class  of  midwifery  :— 

My  Dear  YouNf;  Fellow  Wokkers, 

On  returning  this  summer  from  a  memorable  tour  in  your  magniGcent 
Highlands,  I  had  the  pleasure  of  making  the  acquaintance  of  Di". 
Ballantyne,  whose  writings  on  antenatal  pathology  I  had  read  with  great 
interest. 

Dr.  Ballantyne  thought  that  a  few  words  to  his  class  from  one  who  had 
been  engaged  for  more  than  fifty  years  in  the  study  and  practice  of  medi- 
cine would  be  welcomed  by  them. 

I  beg,  therefore,  to  olTer  you  my  hearty  sympathy  in  your  medical 
studies  ;  and  I  will  tell  you  in  a  few  words  the  two  great  lessons  which  I 
have  learned  in  the  course  of  my  medical  life  ;  and  why  I  look  with  hope 
to  tlie  advent  of  women  into  the  medical  iirofession. 

There  are  two  great  lines  of  thought  and  practice  in  the  development 
of  which  it  is  my  belief  that  women  will  justify  their  entrance  into  the 
profession  as  physicians. 

First,  by  working  intelligently  and  persistently  for  the  extension  of 
hygiene  and  the  prevention  of  disease. 

Secondly.  l>y  increasingly  recognising  the  power  of  mind  over  the  body, 
both  in  forming  and  ruling  it. 

As  tliey  realise  these  great  principles  they  will  duly  value  the  specialr 
opportunity  which  the  practice  of  midwifery  alTords  for  influencing 
parents  as  to  their  responsibilities  as  the  creators  of  fresh  lives  and  also 
as  to  the  education  of  these  lives. 

Of  coarse  the  curing  or  relieving  of  disease  which  is  the  popular  idea 
of  the  physician's  duty  and  the  reason  for  his  services  is  useful  andjegiti- 
mate  work  for  the  doctor.  But  to  labour  for  the  creation  of  an  ever  nobler 
race  of  human  beings  is  a  possible  and  far  deeper  line  of  work,  and  one 
thatl  think  will  more  and  more  approve  itsell  to  the  enlightened  mem- 
bers of  our  noble  profession. 

As  far  as  we  may  venture  to  scan  the  grand  providential  design  which 
governs  this  short  stage  of  life,  it  is  the  realisation  of  spirit  through  its 
material  expression  or  embodiment,  which  is  the  great  lesson  now  to 
be  learned.  It  is  the  gi-eat  doctrine  of  incarnation  which  we  must  learn 
to  realise,  and  which  is  enforced  from  age  to  age. 

That  right  is  stronger  than  wrong  is  the  lesson  taught  by  the  rise  and 
fall  of  nations,  and  1  linow  of  no  line  of  life  in  which  the  alphabet  of  this 
great  providential  lesson  can  be  so  effectually  learned  as  in  the  medical 
profession. 

It  is  the  large  spiritual  view  of  medicine  that  I  hope  will  grow  upon 
your  minds  as  it  has  <:rowu  upon  mine ;  and  in  this  hope  allow  me  to 
subscribe  myself  your  sincere  well-wisher  and  fellow  student, 

Hastings,  Sept.  30th.  Elizabeth  Blackwell. 

The  letter  was  received  by  the  students  with  much  gratifi- 
cation and  pleasure,  and  a  hearty  vote  of  thanks  returned  to 
Dr.  Elizabeth  Blackwell  through  Dr.  Ballantyne. 


GLASGOW. 
Opening  \of  the  Medical  {Schools. — A  New  Anatomical  Depart- 
ment.—  The  late  Vynverdty  Bedellus. — St.lMungo's  College. — 
The  Veterinary  College. 
The  University  and  the  Extra-mural  Medical  Schools  of  Glas- 
gow resumed  work  for  the  winter  session  on  Thursday, 
October  19th,  and,  according  to  the  usual  custom,  there  was 
but  little  ceremony.  Though  no  fewer  than  three  of  the  uni- 
versity Chairs  have  been  filled  up  since  the  summer  session, 
the  vacancies  were  in  the  Arts  Faculty,  and  there  are  few 
changes  in  the  medical  staff.  A  new  appointment,  however, 
is  that  of  Dr.  J.  Lindsay  Steven  as  Lecturer  in  Medicine  in 
Queen  Margaret  College  (the  women's  department). 

It  is  gratifying  to  learn  that  the  movement  which  has  been 
on  foot  for  some  time  to  improve  the  facilities  at  the  Univer- 
sity for  practical  and  laboratory  teaching  is  now  bearing  fruit. 
Already  good  progress  is  being  made  with  the  building  of  the 
botanical  laboratory,  while  the  ground  is  being  broken  for  the 
new  engineering  laboratory.     Last  week  it  was  announced 
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that  the  trustees  of  the  late  Mr.  James  B.  Thomson  had  made 
a  grant  of  ;^io,ooo  to  the  university  to  be  applied  in  reoon- 
stmcting  the  Anatomical  Department,  and  this,  with  money 
already  in  hand,  should  be  sufficient  to  enable  the  Court  to 
replace  the  present  rather  unsightly  buildings.  Still  the 
university  needs  more  money,  for  several  of  her  other  scien- 
tific departments  are  hampered  by  want  of  proper  accommoda- 
tion. 

At  the  beginning  of  the  new  session  one  is  reminded  of  the 
recent  death  of  Mr.  Lachlan  Macpherson,  the  University 
Bedellns,  and  many  old  students  will  feel  this  as  a  personal 
loss.  He  had  reached  the  ripe  age  of  82,  and  had  been  con- 
nected with  the  University  for  46  years,  during  which  time 
he  had  seen  4  principals,  16  Lord  Rectors,  and  more  than 
200  professors  associated  with  it.  He  was  universally  liked 
and  respected,  and  a  remarkable  tribute  to  liis  memory 
was  the  large  turn-out  of  the  University  staff  in  their 
robes  to  the  short  funeral  service  held  in  the  Bute  Hall, 
which  was  also  largely  attended  by  past  and  present 
students. 

At  the  opening  of  the  Faculty  of  Medicine  at  St.  Mungo's 
College,  Professor  John  Barlow  deliveied  an  address  on  How 
to  become  a  Medical  Practitioner,  indicating  to  the  students 
some  of  the  difficulties  and  temptations  they  would  have  to 
face,  but  congratulating  them  on  their  choice  of  a  pro- 
fession. 

The  introductory  address  at  the  opening  of  the  Glasgow 
Veterinary  College  was  delivered  by  Professor  Young  of  the 
University.  He  dealt  with  the  recent  progress  made  In 
veterinary  science,  and  advocated  the  establishment  of  an 
institute  of  comparative  pathology  in  whicli  medical  men, 
veterinary  surgeons,  and  agricultural  chemists  might  com- 
bine to  carry  on  Important  original  research. 


ABERDEEN. 


Opening  of  the  Winter  Session. — Election  of  Lord  Rector. — The 

Extension  Scheme. —  The  Finances  of  the  Royal  Infirmary. 
The  winter  session  at  the  University  opened  on  October  i6th, 
when  the  new  lecturer  on  Comparative  Psychology,  Dr.  J.  L. 
Maclntyre,  delivered  his  introductory  address  on  Human 
and  Animal  Intelligence,  making  an  analytical  comparison  of 
the  senses  of  the  brute  creation  with  the  liuman  intelligence. 
The  classes  as  a  whole  were  well  attended,  and  the  majority 
of  the  professors  entered  on  the  work  of  the  session  witliout 
any  formal  inaugural  address. 

The  election  of  a  Lord  Rector  to  succeed  the  Marquis  of 
Huntly  will  take  place  on  November  nth.  It  is  understood 
that  Lord  Strathcona  will  be  a  candidate ;  but,  in  view  of  a 
strong  feeling  of  the  peculiar  fitness  of  Lord  Aberdeen — not 
only  on  general  grounds,  but  also  because  his  residence  in 
the  county  would  enable  him  to  take  a  full  share  in  the 
deliberations  of  the  University  Court — it  has  been  determined 
to  approach  Lord  Aberdeen  to  request  him  to  allow  his  name 
to  stand  for  election. 

Tiie  meeting  of  the  University  Court  on  October  lotli  gave 
evidence  of  the  condition  of  deadlock  which  at  present  exists 
in  regard  to  the  extension  scheme.  The  apparent  differences 
of  opinion  in  the  Court  and  between  the  Court  and  the  town 
authorities  render  the  early  settlement  of  architectural  and 
financial  difficulties  doubtful.  The  question  raised  by  the 
offers  of  generous  help  depending  on  the  retention  or  destruc- 
tion of  the  old  Greyfriars  Church  would  appear  to  be  a  matter 
which  might  be  adjusted  if  a  broad  view  of  the  subject  could 
be  taken,  but  the  whole  position  has  become  so  complex  in  its 
details  that  it  is  to  be  feared  that  the  present  unsightly  and 
inconvenient  condition  of  Marisehal  College  may  con- 
tinue for  long  unless  the  authorities  can  combine  on  some 
fresh  line  of  action. 

The  appeal  now  being  issued  by  the  Directors  of  the  Royal 
Infirmary  shows  that  the  financial  position  of  that  institution 
is  far  from  satisfactory.  For  the  first  six  months  of  the  cur- 
rent year  there  is  a  deficit  of  some  £i,'i(>i  ;  and  as  this  sliort- 
coming  is  only  an  example  of  what  has  occurred  year  after  year 
of  late,  the  call  for  help  is  evidently  urgent.  Every  economy 
compatible  with  good  treatment  has  been  carried  out.  The 
average  yearly  cost  of  each  bed  is  at  the  low  figure  of  £$0,  but  as 
the  average  daily  number  of  in-patients  is  some  202,  it  is 
obvious  that  at  least  ;i'io;ooo  a  year  is  required  to  meet  ex- 


penses. The  average  case  from  the  country  is  more  serious, 
and  entails  more  expense  to  the  institution  than  those  from 
within  the  town ;  and  while  grateful  acknowledgment  is  made 
of  subscriptions  received  from  many  of  the  country  parishes, 
the  appeal  for  aid  is  more  especially  addressed  to  residents 
outside  the  city. 

LIVERPOOL, 

The  Corporation  and  Bacteriological  Research.— Presentation  to 

Mr.  O.  G.  Hamilton. 
More  than  a  year  ago  the  Corporation  of  Liverpool  took  the 
lead  in  this  country  by  appointing  a  bacteriologist  to  the  city, 
Professor  Boyce  being  chosen  for  the  office.  Dr.  Hope,  the 
medical  officer  of  health,  was  recently  requested  by  the  Health 
Committee  to  prepare  a  report  on  the  work  which  Professor 
Boyce  has  done  for  the  city,  and  on  the  system  under  which 
his  researches  are  pursued.  This  report  has  now  been  pre- 
sented. It  begins  by  emphasising  the  increasing  importance 
which  is  attached  to  bacteriological  research,  and  points  out 
that  a  great  impetus  was  given  to  its  practical  application  to 
the  needs  of  the  community  by  the  establishment  [of  the 
Thompson- Yates  laboratories  which  were  opened  last  year. 
For  some  time  Professor  Boyce  and  his  assistants  carried  on 
various  bacteriological  investigations  with  regard  to  food, 
either  for  purely  scientific  purposes  or  at  the  request  of  the 
medical  officer  of  health,  and  before  long  it  was  found  that  the 
work  was  of  such  value  to  the  community  that  application 
was  made  to  the  Local  Government  Board  for  power  to  appoint 
Professor  Boyce  official  bacteriologist  to  the  city.  The  hopes 
which  have  been  based  on  the  appointment  of  Professor  Boyce 
to  do  such  work  for  the  Health  Department  have  been  fully 
realised,  and  the  work  has  been  carried  out  with  efficiency  and 
economy;  438  samples  were  examined  in  1898,  at  a  cost  of 
^303  los.,  and  the  number  of  specimens  examined  during  the 
present  year  already  amounts  to  450.  The  report  concludes 
with  a  strong  recommendation  to  continue  the  work  of  the 
bacteriologist  on  its  present  lines.  It  points  out  that  it 
would  be  an  exceedingly  costly  and  difficult  matter  to  es- 
tablish an  independent  municipal  laboratory,  and  lays  stress 
upon  the  important  consideration  that  many  of  the  processes 
are  of  such  a  delicate  and  complicated  nature  that  they  can 
only  be  satisfactorily  carried  out  by  an  investigator  of  wide 
experience.  ^Vith  this  conclusion  of  Dr.  Hope,  all  who  are 
conversant  with  practical  bacteriology  will  be  disposed  to 
agree. 

Mr.  G.  G.  Hamilton,  one  of  the  assistant  surgeons  to  the 
Royal  Infirmary,  has  been  the  recipient  of  a  handsome 
presentation  from  the  past  and  present  students  of  the  In- 
firmary, on  the  occasion  of  his  marriage,  which  has  recently 
taken  place, 

BERLIN. 

The  Wahambi  Arrow  Poison. — A  People's  Sanatorium  for  Neu- 
rotic Patients. — New  Sanatorium  for  Phthisical  Women, — 
Ambulance  for  the  Transvaal.— The  German  Sanatorium  in 
Davos. — Professor  Virchow. 
Fbom  East  Africa  Professor  Robert  Koch  brought  home 
poisoned  arrows  used  in  warfare  by  the  Wakamba,  a  tribe 
whose  domicile  is  near  the  Kilimandsharo.  Professor  Brieger 
undertook  the  examination  of  the  poison,  and  succeeded  in 
isolating  its  active  principle,  a  crystalline  body,  of  which  the 
small  quantity  of  0.00005  gram  sufficed  to  kill  a  guinea-pig 
300  grams  in  weight  in  20  minutes.  Brieger's  investigations 
showed  the  Wakambi-poison  to  be  a  cardiac  poison,  which  in 
warm-blooded  animals  produced  convulsions,  dyspnoea,  and 
other  serious  symptoms  in  about  10  to  15  minutes,  and  death 
shortly  after.  Possibly,  nearer  acquaintance  may  convert 
this  new  arrow-poison  into  a  valuable  cardiac  remedy. 

A  people's  sanatorium  for  neurotic  patients  will  shortly  be 
opened  in  Zehlendorf,  one  of  the  healthiest,  and,  as  yet, 
quietest  suburbs  of  Berlin.  The  grounds  contain  26  acres, 
and  in  the  building  itself  the  best  modern  hygienic  arrange- 
ments and  appliances  have  been  carried  out,  so  that  it  bids 
fair  to  become  a  model  institution,  ospceially  as  an  expe- 
rienced and  energetic  head-physician  has  been  found  in  the 
person  of  Dr.  Saelu:,  formerly  assistant  at  Professor  JoUy'a 
clinic. 
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Another  large  sanatorium  is  rapidly  approaching  comple- 
tion—the sanatorium  for  phthisical  women  erected  in  the 
Kottbus  forest  by  the  Old-Age  and  Invalidity  Insurance 
Board  of  the  Province  of  Brandenburg.  The  building  is  semi- 
circular, two  storeys  in  height,  besides  the  attic  floor,  and  is 
to  contain  100  beds.  The  chapel  and  dining  hall  are  in  sepa- 
rate wings,  and  there  are  special  buildings  for  the  physicians 
and  for  the  general  management,  as  well  as  a  machine-house, 
laundry,  etc.  The  Liegehallen  are  connected  with  the  chief 
building. 

The  Central  Committee  of  the  German  Red  Cross  Societies 
has  voted  a  considerable  sum  for  ambulance  assistance  to  the 
Transvaal ;  a  full  assortment  of  appliances  for  the  sick  and 
wounded  is  to  be  sent  out  at  once,  and  a  delegation  of  sur- 
geons and  nurses  will  follow  if  they  should  be  required.  An 
inquiry  whether  similar  assistance  would  be  acceptable  on 
the  English  side  has  not  yet  been  definitely  answered  by  the 
English  War  Office. 

In  Davos  the  first  stone  of  the  proposed  German  sanatorium 
for  indigent  phthisical  patients  was  laid  on  October  22nd  in  the 
presence  of  the  chief  members  of  the  German  legation  in 
Berne,  and  of  Swiss  Government  and  local  official  personages. 
The  weather  was  brilliant,  and  nearly  all  the  visitors  in  the 
place,  besides  a  large  proportion  of  the  natives,  had  turned 
out  to  witness  the  ceremony  and  listen  to  the  speeches. 

An  address  has  been  presented  to  Professor  Rudolf  Yirchow 
by  the  municipality  of  Berlin,  of  which  he  has  now  been  a 
member  for  forty  years. 

CORRESPONDENCE. 

MEDICAL  EDUCATION. 
Sir, — I  have  read  with  interest  Dr.  Saundby's  able  criticism 
of  the  curriculum  of  the  modem  medical  student  reported  in 
your  issue  of  October  7th.  His  standard  of  preliminary  educa- 
tion for  medical  students  brought  up  to  that  of  average  boys 
of  our  public  schools  at  the  age  of  18  is  a  step  in  the  right 
direction,  but  why  he  should  here  eliminate  experimental 
science  is  to  me  a  mystery.  He  states  that  "  in  no  other 
profession  is  the  student  asked  to  acquire  a  knowledge  of 
half-a-dozen  preliminary  sciences,"  and  asks  the  question : 
"Is  an  engineer  made  to  learn  geology,  metallurgy,  and 
chemistry  ?  "  In  answering  this  query  I  should  say  distinctly 
that  an  engineering  student  is  required  to  study  geology, 
metallurgy,  and  chemistry,  and  physics  also.  During  my 
own  scientific  course  I  sat  on  the  same  benches  with  these 
students  in  all  four  subjects.  The  rapid  strides  in  scientific 
knowledge  of  late  make  it  imperative  for  a  medical  man  to 
possess  a  sound  practical  knowledge  of  several  sciences,  for 
the  reason  that  in  medicine  several  sciences  meet  as  in  a 
focus. 

IMost  medical  authorities  are  agreed  that  pathology  is  the 
basis  of  medicine,  that  even  a  rational  classification  of  dis- 
eases must  rest  on  pathology.  The  relation  of  physiology  to 
pathology  is  to  every  well-informed  medical  mind  obvious. 
Physiology  may  be  reasonably  defined  as  the  application  of 
physics  and  chemistry  to  the  phenomena  of  living  organisms. 
If  these  two  fundamental  sciences  be  removed,  what  remains 
as  a  groundwork  on  which  to  build  an  intelligent  system  of 
medicine  ? 

Dr.   Saundby    finds    in    anatomy  "the  scientific  basis  of 

medical  education possessing  all  that  is  wanted    as    an 

intellectual  scientific  training,"  whilst  "  physiology  stands  in 
a  very  difl'erent  position."  Human  anatomy  is  an  art,  and  no 
more  a  science  than  the  study  of  the  integral  parts  of  a 
complex  machine  may  be  called  a  science.  Comparative 
anatomy,  in  affording  the  student  material  for  generalisation 
and  philosophic  thought  concerning  problems  of  morphology, 
embryology,  etc.,  ranks  as  a  science,  but  to  human  anatomy 
as  taught  to  the  average  student  this  position  cannot  be  ceded. 
With  physiology  he  finds  fault  in  that  it  lacks  in  finality.  I 
would  ask  what  science  is  final  '^  Is  it  not  rather  the  glory  of 
science  that  it  is  not  final  't  Otherwise  where  would  be  the 
stimulus  to  further  work  ?  But,  apart  from  the  mere  question 
of  intellectual  training  the  medical  student  cannot  afford  to 
dispense  with  the  intelligent  discussion  of  such  chemical  and 
physical  problems  as  present  themselves  in  physiology  and 
pathology,  seeing  that  these  same  problems,  or  others  exactly 


similar  in  kind,  will  constantly  exercise  his  mind  throughout 
his  life  as  a  medical  practitioner. 

I  am  well  aware  of  the  amount  of  physiology  possessed  by 
the  average  Conjoint  student,  as  lately  it  was  my  duty  to 
teach  numbers  of  these,  and  I  aflirm  that  the  reason  so  many 
do  not  find  in  physiology  a  congenial  subject  is  because  of 
their  gross  ignorance  of  the  most  elementary  principles  of 
jihysics  and  chemistry.  That  such  a  condition  of  things 
should  exist  is  not  an  argument  for  putting  aside  these  sub- 
jects, but  only  a  reflection  on  those  charged  with  medical 
education. 

I  submit  that  every  qualified  medical  man  should  be  able 
to  apply  intelligently  to  the  diagnosis  and  treatment  of  his 
cases  a  large  amount  of  valuable  assistance  now  within  his 
reach,  which  has  resulted  directly  from  accurate  work  done 
in  physiology.  If  this  requires  more  brains,  more  time, 
and  more  money  than  can  be  furnished  by  certain  classes  of 
students,  let  such  step  aside  and  make  way  for  those  possessing 
the  requisite  essentials. 

In  the  present  crowded  state  of  the  profession  it  ought  not 
to  be  the  object  of  those  responsible  for  medical  education  to 
offer  an  easy  passage  through  the  schools  to  numbers  who 
exhibit  no  scientific  spirit,  but  who  merely  regard  their 
training  as  a  necessary  evil,  in  that  it  must  afterwards  pro- 
cure for  them  a  livelihood.  But  better  to  have  fewer  prac- 
titioners, thoroughly  scientifically  equipped,  imbued  with 
lofty  ideals  and  possessing  a  genuine  love  for  that  profession, 
which  someone  has  called  the  noblest  of  all  the  professions. — 
I  am,  etc. 

Brunswick  Square,  W.C,  DaviD  SommKRVILLE,  B.A.,  M.D. 

Oct.  24tll.  

ILLEGAL  CERTIFICATES. 

Sir, — Mr.  Tomlin  need  not  be  afraid  that  I  am  likely  at  any 
time  to  follow  the  example  of  himself  and  his  friends,  of 
tailing  to  meet  the  responsibilities  of  one's  public  statements. 
The  situation  is  as  follows  :  On  September  i6th  there  appeared 
in  your  columns  a  letter  from  Mr.  Tomlin,  which  states  that 
lie  based  his  attack  on  me  at  Stratford  upon  the  alleged 
violation  by  me  of  my  election  pledges,  for  the  supposed 
proof  of  which  he  rested  on  my  letter  to  Mr.  Jackson  of 
October,  1897. 

I  wrote  on  September  30th,  showing  that  Mr.  Tomlin's 
statements  were  contrary  to  fact,  and  proved  that  his  attack 
on  me  at  Stratford  was  not  based  on  the  letter  which  I 
wrote  to  Mr.  Jackson,  but  on  my  support  of  the  Bill  of 
the  British  Medical  Association.  In  that  letter  of  Sep- 
tember 30th  I  said  if  Jlr.  Tomlin  "will  kiudly  refresh 
his  memory  by  the  aid  of  your  report  of  that  meet- 
ing, he  will  discover  his  error  in  thinking  and  assert- 
ing that  Mr.  Jackson's  letter  was  the  foundation  of 
ills  attack  upon  me.  The  only  hint  of  violation  of 
election  pledges  was  first  made  by  him  and  his  friends  in 
their  penultimate  letter  a  month  ago."  Now  Mr.  Tomlin 
writes  to  say  that  he  referred  to  Mr.  Jackson's  letter  at  the 
Stratford  meeting,  and  again  wishes  your  readers  to  believe 
that  that  letter  was  the  basis  of  his  attack  upon  me.  Mr. 
Tomlin  may  have  made  a  passing  reference  in  his  speech  to 
ray  letter  to  Mr.  Jackson,  but  I  repeat  that  his  fresh  attempt 
to  put  this  letter  forward  as  the  foundation  of  his  attack 
upon  me  is  as  injurious  to  the  truth  and  misleading  to  your 
readers  as  his  original  letter  of  September  i6th.  The  proof  of 
this  is  extremely  easy,  since  all  I  have  to  do  is  to  quote  Mr. 
Tomlin's  own  resolution  accepted  by  the  Wood  Green  Medical 
Society  on  which  the  meeting  at  Stratford  was  held  on  June 
15th,  and  to  refer  your  readers  to  your  admirable  report  of 
that  meeting.  The  resolution  states  that  the  Society  in  ques- 
tion 

views  witli  regret  tlie  fact  that  Mr.  Victor  Horsley  has  ceased  to  carry 
on  his  opposition  to  the  recognition  at  law  of  pavtially-qualilied  prac- 
titioners, in  tliat  he  is  at  present  supporting  a  Bill  giving  a  legal  status  to 
midwives,  and  trusts  that  he  will  reconsider  his  position. 

There  is  not  one  word  here  of  violation  of  election  pledges, 
there  is  not  one  word  of  reference  to  my  letter  to  Mr.  Jackson, 
there  is  nothing  but  censure  of  me  for  supporting  the  Bill  of 
the  British  Medical  Association.  I  am  extremely  sorry  to 
ask  for  space  to  repeat  my  exposure  of  Mr.  Tomlin's  mis- 
representation of  what  passed  at  that  meeting. 

Finally,  it  is  due  to  your  readers  to  point  out  that 
Mr.  Tomlin  even  in  quoting  from  the  Lancet  respecting  this 
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matter  is  unfortunately  unable  to  treat  the  subject  fairly,  for 
he  has  deliberately  left  out  the  last  few  words  (italicised 
below)  of  my  sentence  as  it  stands  in  that  journal.  The  sen- 
tence when  unmutilated  runs  as  follows: 

Reference  has  been  made  by  Mr.  R.  F    Tomlin  to  a  letter  which  I  wrote 
to  Mr.  Jackson,  and  the  eubst.mce  0/ which  Ivmintai,,  7wu.<.-<  then. 
As  to  Mr.  Jackson's   letter,  I  dealt  fully  with  that  on  Sep- 

Tnee^°hardiy'^s^ay  that  if  Mr.  Tomlin  had  ventured  to 
accuse  me  at  the  Stratford  meeting  of  violating  my  election 
pledges,  your  report  of  the  meeting  would  have  been  very 
different.— I  am,  etc., 

Cavendish  square,  W.,  Oct.  25th.  ^  ICTOR  HORSLEY. 


Sir  —If  Mr.  Horsley  could  but  "  pluck  from  the  memory  a 
rooted  '  error,'  namely,  that  we  have  attacked,  or  are  attacking 
him  and  remember  that  lie  began  the  controversy  and  is 
maiAtaining  it,  and  net  we,  he  would,  we  are  sure,  be  less 
an^ry  at  least  with  us,  less  illogical,  and  more  polite. 

fn  two  lines  of  his  sixth  report  to  his  constituents,  he  held 
up  to  the  obloquy  of  the  rest  a  large  section  of  them,  in- 
cluding- ourselves,  who  had  formulated,  signed,  and  presented 
to  his  Council  memorials  against  the  certification  of  unquali- 
fied practitioners,  in  which  memorials  his  Council  s  sanction 
of  such  certification  was  shown  to  be  illegal,  the  rescission  of 
that  sanction  prayed,  and  legislation  to  legalise  such  cer- 
tification deprecated. 

If  unanswered  by  members  of  the  Association  chiefly  re- 
sponsible for  the  terms  of  the  memorials,  such  an  attack 
would  have  left  the  many  hundreds  of  signatories,  and  the 
many  societies  which  had  adopted  the  memorials,  discon- 
certed, divided,  and  discouraged  from  further  action. 

We  hoped  this  was  not  Mr.  Horsley's  object,  and  strove,  by 
seeking  an  explanation,  to  avert  such  a  disastrous  result.  Our 
subsequent  letters  have  been  in  necessary  reply  to  unprovoked 
attacks,  now  culminating  in  a  charge  of  slander,  all  of  which 
attacks  it  is,  from  their  injurious  tendency,  our  public,  even 
more  than  our  personal,  duty  to  repel. 

To  find  any  explanation  of  Mr.  Ilorsley  s  attack  on  the 
memorialists  we  were  forced  to  observe  that  his  attitude  to 
the  important  issues  they  had  so  effectually  raised  was  con- 
sistent with  his  support  of  the  Draft  Midwives  Bill  of  the 
British  Medical  Association,  which  would,  if  passed,  irre- 
mediably legalise  such  certification  of  midwives,  and  the 
reflection  followed  most  naturally  that,  neither  as  to  that  Bill 
nor  as  to  the  memorials,  was  his  attitude  consistent  with  his 
election  pledge  to  Mr.  Jackson  to  oppose  the  registration  of 
midwives,  on  which  pledge  memorialists  were  entitled  to  rely. 
In  his  replies  Mr.  Horsley  stated  he  had  signed  the 
memorials  (notwithstanding  his  utter  disapproval  of  them) ; 
an  example  to  others  to  repudiate  and  condemn  them  not- 
withstanding having  signed  them.  His  statement  that  he  had 
signed  them  was  absolutely  disproved,  but  his  lead  has  been 
followed  by  one  or  two  new  friends  to  whose  support  he  is 
most  welcome. 

He  declared  that  Mr.  Brown  at  the  West  Ham  meeting  con- 
curred in  his  views  in  supporting  the  Bill  in  question.  We 
gave  a  few  quotations  from  Mr.  Brown's  speech,  delivered  in 
Mr.  Horsley's  presence  and  reported  in  the  Lancet,  totally 
disproving  this  assertion,  lie  claimed  that  he  established  at 
that  meeting  the  consistency  of  his  action  with  his  election 
pledges,  including  that  to  Mr.  Jackson.  We  pointed  out  that 
the  meeting  unanimously  declined  to  adopt  his  views,  and 
condemned  his  action,  and  are  pained  to  have  to  remind  him 
that  his  new  friends  were  present  and  acquiesced  in  the 
resolutions. 

We  never  denied  that  he  read  one  of  his  election  circulars 
to  that  meeting,  but  it  had  to  be  pointed  out  that  as  paragraphs 
II  and  13  of  that  circular  are  in  direct  conflict  with  each 
other,  his  "  action  "  could  have  "  consisted  "  only  with  one  of 
them,  and  it  is  the  other  one  which  "consists"  with  his 
pledge  to  Mr.  Jackson,  and  with  which  his  action  does  not 
"consist."  ,     ,      J     „ 

We  hope  there  is  no  "circumlocution"  and  no  "  slander 
in  this  review  of  arguments  we  had  apparently  failed  to  make 
intelligible  to   Mr.  Horsley- ;i  review  to  which  we  are   im- 
pelled and  entitled  in  self-defence  from  a  very  serious  and 
calumnious  charge. 
Mr,  Horsley's   attack   on   the   memorials   against   illegal 


certification  of  unqualified  practitioners  remains  without 
any  substantiation,  and  is,  as  we  observed,  entirely  con- 
sistent with  his  support  of  a  Bill  to  register  midwives  which 
would  legalise  such  certification  for  ever. 

His  pledge  to  Mr.  Jackson  was  directly  opposed  to  his  con- 
duct in  both  respects.  Mr.  Jackson's  question  was :  "Whilst 
opposing  registration  of  midwives— not  a  particular  Bill  but 
'registration  of  midwives'  generally  and  inclusively— will 
you  in  any  Bill  for  registering  nurses  support  provisions 
(i)  recognising  that  such  nurses  (midwifery  included)  have 
no  medical  training;  (2)  that  by  undertaking  to  render  any 
medical  attendance  such  nurses  become  responsible  in  the 
first  degree  for  injurious  consequences  of  their  interference 
or  delay  thereby  occasioned  ?  "  Mr.  Horsley's  reply  was  an 
unreserved  assent.  .     . 

The  Bill  of  the  British  Medical  Association 

I  Provides  for  the  registration  of  midwives,  including  all 
existing  midwives  and  holders  of  existing  illegal  licences, 
thus  legalising  a  flood  of  illicit  practice.  .,        .  „    , 

2.  Establishes  the  right  to  practise  midwifery  in  so-called 
normal  cases,  which  is  part  of  a  branch  of  medical  practice. 

We  are  at  a  loss  to  understand  how  Mr.  Horsley  reconciles 
his  support  of  such  a  Bill  with  the  pledge  in  question,  and 
respectfully  invite  him  to  deal  specifically  with  these  mani- 
fest divergencies.— We  are,  etc., 

George  Jackson. 

JAS.   A.    MVUTLB. 

T.  Granville  Hockridge. 
F.  LoRiMEK  Hart. 
R.  F.  Tomlin. 
Tom  R.  Taylor. 

Bedford  Square,  W.C,  Oct.  25111.  J.  HiGHAM  HiLL. 

THE  PRINCE  OF  WALES'S  HOSPITAL  FUND  FOR 
LONDON. 

Sir,— I  have  read  the  letter  in  the  British  Medical  Journal 
of  October  21st,  signed  by  the  Honorary  Secretaries  to  the 
above  Fund,  correcting  some  remarks  of  mine  when  Chairman 
of  the  Conference  convened  by  the  Hospital  Reform  Associa- 
tion. I  am  reported  to  have  said,  in  reference  to  the  principle 
of  inquiring  into  the  means  of  hospital  patients,  that  1  was 
sorry  that  the  managers  of  the  Prince  of  Wales's  Fund  were 
rather  adverse  from  inquiry,  maintaining  that  their  functions 
were  purely  administrative,"  etc. 

Although  I  am  in  a  position  to  speak  from  personal  experi- 
ence as  to  the  scope  of  the  inquiries  which  have  been  made  at 
hospitals  in  the  past  by  the  visitors  of  the  Fund,  my  remarks 
were  chiefly  made  in  consequence  of  a  letter  published  in  the 
Times  of  August  29th,  from  Sir  Trevor  Lawrence  (a  prominent 
member  of  the  Visiting  Committee),  in  reply  to  Mr.  Loche 
letter  in  the  Times  of  August  gth.    He  said  : 

With  regard  to  the  Visiting  Committee,  it  would  in  my  judgment  be  a 
serious  mistake  for  that  bocly  to  constitute  itself,  ^s.  ^"fS«f  «f  .''X,^!'- 
Loch,  a  tribunal  to  report  on  the  so  called  question  of  out-patient  abuse. 
The  functions  of  the  Committee  are  to  inquueinto  tlie  general  administra- 
tion of  the  hospitals  visited,  in  regard  to  ^y"^^"l%^',^^f'^'i;^^f^lf^J-fh 
equipment,  and  general  efficiency.  It  is  ""^f  iraWe  for  the  Cm  iiiiitte^^^^^^ 
enlarge  its  functions  by  taking  upon  itself  to  interfere  with  hospital 
administration  in  dealing  with  patients.  r,       a a   -.^   ti,„ 

Those  interested  in  the  success  of  the  Fund  and  m  the 
question  of  hospital  abuse  will  welcome  the  information  that 
notwithstanding  Sir  Trevor  Lawrence's  letter  the  visitors  of 
the  Fund  do  now  "  specially  report  not  only  whether  an. 
attempt  is  made  to  ascertain  the  social  circumstances  of  the 
in-patients,  but  also  whether  there  is  an  almoner  or  inquiry 
officer  for  the  out-patients."  The  managers  of  the  Prince  of 
Wales's  Fund  are  indeed  to  be  congratulated  on  so  speedy  a 
reform,  and  I  shall  look  forward  with  interest  to  their  next 

report. — I  am,  etc.,  ^,  ,,  ,     , ,  „ 

W.  Knowsley  Sibley,  M.A.,  M.D. 

Duke  Street  Mansions,  W.,  Oct.  21st. 

MEDICAL  ORGANISATION. 
Sir,— The  recent  correspondence  under  the  above  heading 
is  another  note  of  the  perennial  ciy  of  the  profession  for  some 
deliverance  from  its  ever-present  troubles.  Tis  human  nature 
to  seek  for  str.'ngth  in  union,  and  the  humblest  and  most 
downtrodden  member  feels  that  if  he  can  only  form  one  of  a 
well-dipciplined  army,  his  services  are  supported  for  attack 
and  his  position  is  well-nigh  impregnable  in  defence.     Ihe 
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difficulties  that  surround  such  a  consummation  are  surely  not 
insuperable,  when  we  see  what  the  otlier  professions  have 
done  for  themselves,  and  what  even  the  unprofessional  labour 
ranks  have  accomplislied.  If  we  have  been  in  the  ]iast  and 
are  at  present  too  much  the  independent  unit  figliting  a 
guerilla  warfare,  that  is  no  reason  why  we  should  not  alter  our 
tactics  and  organise  our  forces  if  we  mean  to  win. 

To-day  there  are  existent  several  agencies  providing  for 
medical  registration,  defence,  assurance,  and  other  laudable 
and  necessary  work  ;  still  there  does  not  seem  to  be  one  which 
touches  the  whole  of  the  wants  of  our  many-sided  professional 
life.  Tlie  latest  proposed  scheme— a  Medical  Guild— is  a  bold 
attempt  at  supplying  the  deficiency  of  cohesion  amongst  us  ; 
why  multiply  the  agencies  and  disintegrate  our  strength  ? 
Unquestionably  the  most  powerful  body  in  our  midst  is  the 
British  Medical  Association,  and  its  influence  is  as  fai-reaching 
as  its  powers  are  comprehensive ;  and  every  argument  that 
has  hitherto  been  adduced  for  the  formation  of  a  new  guild 
is  only  another  for  incorporating  its  issues  with  those  of  the 
old  Association.  To  take  the  four  objects  of  the  coming  con- 
ference at  Manchester,  they  are  all  included  in  the  constitu- 
tion of  the  Association,  and  they  can  all  be  better  secured 
through  existing  Branches  than  by  overlapping,  and  dissi- 
pating useful  energy.  I  wish  Dr.  Crawshaw  and  his  col- 
leagues could  see  this,  and  that  they  would  knock  loud  and 
often  at  the  Manchester  portal  of  the  Association  till  it  was 
opened  to  them. 

General  practitioners  are  already  sufliciently  distracted  by 
the  many  societies  they  feel  more  or  less  obliged  to  belong  to 
■and  contribute  towards,  and  none  of  us  are  so  lightly  taxed 
that  we  want  another  to  claim  our  time  and  money.  Of  course 
dissatisfaction  and  some  disaffection  will  continue  to  be  felt 
whilst  things  afl'ecting  the  political  and  ethical  side  of  our 
calling  are  not  accorded  tlii^  prominence  they  deserve  in  the 
deliberations  of  our  councils  ;  nevertheless,  this  is  no  excuse 
for  scattering  our  brains.  Very  tew  of  us  as  it  is  can  afl^srd 
lihe  luxury  of  attending  the  various  meetings  and  conferences 
held  throughout  the  land  to  discuss  the  scientific  and  non- 
scientific  problems  that  concern  our  own  and  our  patients' 
welfare ;  and  no  good  can  come  of  further  endeavoui-s  to  im- 
ipoae  additional  attendances  which  only  the  privileged  few  can 
enjoy. 

Matters  ethical  and  political  enter  deeply  into  the  status  of 
•every  medical  man,  and  should  form  the  very  foundation  of 
every  rightly  constituted  body  that  assumes  to  govern  and 
control  our  interests.  The  past,  and  perhaps  present,  indo- 
lence and  apathy  of  the  (general  Medical  Council  in  protect- 
ing us  in  aUairs  of  vital  importance  has  turned  men's  thoughts 
to  other  means  of  protection,  and  one  and  all  see  in  thorough 
organisation  amongst  ourselves  the  surest  remedy  for  redress  ; 
■and  none  but  will  admit  that  in  the  British  Medical  Associa- 
tion we  have  the  best  possible  nucleus  for  such  a  consolidated 
"body.  Branch  meetings  might  well  be  divided  into  alternating 
discussions  on  medical  and  surgical  and  ethical  subjects,  or 
some  similar  division,  so  as  to  grant  diflering  minds  their 
difl'erent  opinions,  because,  after  all,  the  Association  was  not 
formed  solely  to  hear  young  aspirants  air  their  particular 
aiedical  or  surgical  discoveries,  but  quite  as  much  for  the  wise 
counsels  of  sober  lieads  and  the  ripened  experiences  of  trusted 
leaders.  A  round-table  conference  and  its  Advisory  I5oard, 
■where  questions  of  professional  and  personal  ethics,  politics, 
etiquette,  ete.,  could  be  freely  discussed  and  fearlessly  criti- 
cised, would  contribute  as  much  as  anything  in  giving  a  living 
interest  to  our  present  Association  meetings,  and  in  allaying 
the  restlessness  of  spirits  smarting  under  real  and  ideal 
wrongs  and  seeking  new  ways  to  right  them.  Sooner  or  later 
"the  Association  must  take  in  hand  medical  defence  on  the 
lines  of  one  or  other  of  the  drafts  already  submitted  to  it, 
and  when  this  is  done  medical  men  will  solidly  band  them- 
selves under  its  banner,  and  look  up  to  it  as  their  parlia- 
mentary guide  and  social  deliverer. — I  am,  etc., 
October  18th.  A.  Ll.  J. 

THE  COKDITION  OF  THE  ULTS^AR  STYLOID  PROCESS 
IN  COLLES'S  FRACTURE. 
Sir, — In  the  leading  article  upon  the  Roentgen  Rays  in 
Surgical  Work,  in  the  British  Medical  Journal  of  October 
14th,  p.  1026,  there  is  one  paragraph  which  I  am  quite  sure 
many  of  your  readers  in  this  and  other  countries  will  be  at  a 


loss  to  know  upon  what  data  it  is  founded.  Whilst  fully  appre- 
ciating your  weighty  remarks  upon  the  present  value  of  the 
.1-  rays  in  surgical  work  and  also  agreeing  with  your  verdict 
that  "  the  material  gain  from  the  use  of  the  Roentgen  rays 
has  fallen  far  short  of  reasonable  expectations,"  I  feel  com- 
pelled, in  the  interest  of  accurate  pathology,  to  criticise  the 
last  paragraph— or,  rather,  the  portion  I  underline— of  the 
second  column  on  p.  1026,  which  runs  as  follows : — 

In  Collcs's  fracture,  to  take  au  example,  it  ia  now  positively  demoD- 
sti-atcij  tliat  the  line  of  tlie  fracture  is  rather  lower  than  was  generally 

(hought that  associated  fracture  of  the  stiiloid   process  of  ulna, 

tltniufh  occurrwr/,  is  not  /imaf,  and  that  the  amount  of  backward  displace- 
ment of  the  carpus  is  by  no  means  so  great  as  we  had,  from  cllaical 
examination  alone,  been  led  to  believe. 

I  venture  to  think  that  Roentgen  photography  has  de- 
monstrated positively  that  fractureof  the  ulnar  styloid  process 
takes  place  in  more  than  50  jier  cent,  of  Colles's  fracture. 

In  the  Journal  of  January  2nd,  1897,  there  appeared  A 
Note  on  the  Pathology  of  a  Double  Colles's  Fracture,  which 
led  to  some  correspondence  from  Messrs.  Clement  Lucas, 
Haughton,  and  others,  upon  this  particular  subject,  and  in 
the  Amencan  X  Kay  Journal,  June  1899,  I  find  that  Professor 
Good.speed  of  Pennsylvania  states,  with  reference  to  the 
frequency  of  the  ulnar  styloid  fracture,  "  that  on  looking  over 
my  collection  of  radiography  to  determine  my  own  experience 
in  the  same  line,  I  am  surprised  to  find  that  it  agrees  with 
that  of  Mr.  Thomas.  In  six  cases  of  Colles's  fracture  the 
styloid  process  is  fractured  in  four." 

In  the  August  number  of  the  Archii'es  of  the  Roe-nfpen  Rays 
there  is  a  paper  upon  An  Inquiry  into  the  Condition  of  the 
Styloid  Process  of  the  Ulna  in  Colles's  Fracture,  and  from  an 
analysis  of  264  cases  it  was  found  fractured  in  54  per  cent.  I 
may  add  that  since  that  time  I  have  received  reports  of  over 
70  additional  cases,  and  that  in  my  list  of  over  330  cases  the 
percentage  is  more  than  50  per  cent.  Perhaps  you  will  allow 
me  to  quote  the  remarks  of  tlie  President  of  the  Roentgen 
Society— Mr.  Mausell-MouUin— in  discussing  the  above 
paper : 

In  spite  of  all  clinical  records,  there  was  no  general  agreement,  and 
in  the  one  point  on  which  there  was  agreement  it  was  wrong  in  54  per 
cent,  of  the  cases. 

It  is  now  fifteen  years  since  Mr.  Clement  Lucas  tried  to 
draw  the  attention  of  authors  of  surgical  textbooks  in  the 
English  language  to  the  fracture  of  the  ulnar  styloid  process 
in  Colles's  fracture,  and  up  to  the  present  time  the  efTect  is 
nil. 

In  conclusion,  I  may  add  that  I  have  rejected  all  the 
evidence  of  reports  of  the  fluorescent  screen  examina- 
tions of  Colles's  fractures  because  such  testimony  is 
unreliable,  for  the  photographic  plate  will  often  demon- 
strate what  the  eye  alone  cannot  see,  and  when  every 
photographer  will  take  the  precaution  of  placing  the  anti- 
cathode  of  his  Roentgen  lamp  over  the  region  of  the  ulnar 
styloid  when  taking  a  radiograph,  I  cannot  help  thinking  but 
that  the  percentage  of  the  co-existence  of  the  fractures  of  the 
lower  end  of  the  radius  and  that  of  the  styloid  process  of  the 
ulna  will  still  become  a  little  higher.— I  am,  etc., 
Cardiir,  Oct.  i6th.  J.  LvNN  TnOMAS. 

HOSPITAL  ABUSE. 
Sir, — Perhaps  you  will  kindly  republish  the  recommenda- 
tions made  some  time  since  by  my  Association  for  the  reduc- 
tion of  hosijital  abuse : 

HOSPITAL  REFORM. 

REC01I!VIEND.\TIONS. 

1.  That  in  the  casualty  department  of  the  general  hospitals  only  cases 
of  urgent  importance  should  be  attended  to. 

2.  That  in  the  out  patient  department  patients  bringing  notes  from 
medical  men  should  have,  avteris  pariliu:=,  a  prior  claim  to  treatment. 
That  a  resident  physician  should  be  appointed  whose  duty  it  shall  be  to 
see  all  out-patients  in  the  first  instance,  and  select  those  that  require 
immediate  treatment,  and  decide  which  do  not  require  hospital  treat- 
ment That  after  patients  have  received  '-first  aid "  their  circumstances 
shall  be  inquired  into  by  a  competent  officer.  That  the  honorary  medical 
officers  shall  not  be  required  to  treat  more  than  twenty  new  cases  at  .one 

sitting.  .  ,     ^,  .■  c 

-    That   the  circumstances    of  all  in-patients  with   the    exception  _ot 

cases  of  accident,  etc.,  should  be  carefully  iu<iuired  into  before  admis- 

4  That  in  the  case  of  well-to  do  people  who  are  admitted  to  hospitals 
in  consequence  of  accidents,  etc.,  the  hospitals  should  have  the  power  at 
their  discretion  of  recovering  adequate  fees  for  attendance.  ,    .  .. 

5  In  the  case  of  small  provincial  hospitals  that  the  plan  adopted  at  the 
Oldham  and  Dorchester  Infirmaries  be  recommended  for  trial. 

6.  That  both  in  tlie  large  general  hospitals  and  in  the  smaller  ones  out- 
patients coming  from  outside  districts  should  be  requested  to  bnng  notes 
from  medical  men  before  being  treated 
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7.  In  the  case  of  special  hospitals  :  (a)  That  payments  by  patients  should 
cease  ;  (W  tliat  the  eligibility  for  free  treatment  should  largely  depend  on 
the  recommendation  of  private  practitioners  ;  (c)  that  some  provision 
should  be  made  outside  the  hospitals  for  people  who  are  in  a  position  to 
pay  a  reduced  fee,  but  are  not  in  a  position  to  pay  the  ordinary  fee  of 
specialists. 

The  conference  recently  held  dealt  with  specific  points, 
and  I  think,  when  your  correspondent  "X.  Y. '/,."  has  had  an 
opportunity  of  reading  the  papers  that  were  read,  he  will 
alter  the  conclusion  he  has  arrived  at. — I  am,  etc., 

T.  Garrett  Hokder, 

Cardiff,  Oct.  24th.        Honorary  Secretary,  Hospital  Reform  Association 


REGISTRY  OFFICES  FOR  NURSES  FOR  THE  SICK. 

Sir,— I  am  sure  that  Dr.  Steeves's  letter  upon  the  above 
subject,  published  in  your  issue  of  October  21st,  cannot  fail  to 
elicit  a  responsive  note  from  a  great  number  of  his  busy 
fellow-jiractitioners  both  in  this  and  in  other  large  towns. 

I  imagine  that  most  of  us  have  suffered  from  the  nuisance 
of  these  interviews  with  unattached  nurses,  at  the  same  time 
that  most  of  us  have  fought  shy  of  committing  our  cases  to 
the  care  of  such  comparative  strangers.  A  nursing  diploma, 
the  casual  mention  of  the  names  of  several  doctors  for  whom 
she  has  nursed,  even  the  production  of  written  testimonials 
does  not,  as  experience  shows,  form  an  adequate  basis  for 
trust  in  a  nurse's  skill  and  reliability. 

Dr.  Steeves's  suggestion  would  bring  into  line  all  this 
"  floating  population."  It  would  do  more.  It  would  provide 
the  medical  men  of  any  town,  through  their  own  reports  to 
the  office,  with  reliable  information  as  to  the  limitations  of  all 
nurses  on  the  register.  Good  nurses  would  welcome  this  plan, 
for  it  would  soon  difl'erentiate  tliem  from  the  less  trustworthy, 
and  so  render  their  employment  more  certain. 

There  is,  too,  the  other  class  to  whom  Dr.  Steeves  refers — 
the  woman  with  some  tie,  wlio  cannot  devote  her  whole  time 
to  nursing  but  is  willing,  for  fees  within  the  patient's  means, 
to  take  charge  during  the  day,  to  instruct  in  poulticing  and 
other  little  processes  of  the  sick  room,  to  relieve  the  night 
watches  of  the  weaiy  wife  or  mother.  How  well  each  general 
practitioner  knows  the  value  of  such  women,  and  how  often 
would  a  list  of  these  reliable  "nursing  helps"  be  a  relief  to 
his  own  anxieties  '.  I  sincerely  hope  that  Dr.  Steeves  may  be 
encouraged  and  supported  in  the  further  elaboration  of  his 
excellent  idea. — I  am,  etc., 

Liverpool,  Oct.  24th.  Stanley  Kellett  Smith. 


THE    ALLEGED    TRANSMISSION    OF    ACQUIRED 

CHARACTERS. 
Sir,— Dr.  Althaus  thinks  that  "  by  turning  and  twisting" 
}ii8  words  I  have  "  exceeded  the  limits  of  fairness."  In  order 
that  readers  of  the  British  Medical  Journal  may  judge  to 
what  extent  I  have  misrepresented  liim,  I  quote  the  passage 
I  commented  on.  The  italics  are  mine.  "  In  senium  pr;ema- 
turum,  the  results  of  an  appropriate  electrical  treatment  of 

the  brain  are,   indeed,  habitually  excellent Dr.  Harry 

Campbell  has  in  an  able  essay  on  the  marriage  of  the  unfit 
spoken  of  premature  senility  as  a  bar  to  marriage,  and  would 
urge  on  the  children  of  parents  who  have  become  prematurely 
grey,  and  have  shown  signs  of  arterial  degeneration  in  their 
thirties,  to  abstain  from  wedlock,  so  as  to  help  towards  the 
elimination  of  a  prematurely  senile  and  neurotic  type.  As  such 
a  proposal,  if  accepted,  would  condemn  a  large  number  of 
people  to  celibacy,  I  trust  that  the  treatment  for  the  improve- 
ment and  eradication  of  the  ii/pe  which  I  am  advising  will 
render  such  ab.stinence  in  many  cases  unnecessary."'  If  in 
this  passage  Dr.  Althaus  does  not  propose  "to  lengthen  the 
lives  of  the  children  l>y  applying  electricity  to  the  heads  of 
the  fathers,"  I  am  sure  I  do  not  know  what  he  proposes.  He 
declares  that  lie  has  himself  discus.sed  "acquired  transmis- 
sion," and  refers  me  to  page  104  of  his  book.  In  that  page 
I  find  the  following  :  "Examples  of  this  are  transmission  of 
six  fingers  and  six  toes  to  the  succeeding  generation,  or  of 
consumption,  insanity,  albinism,  etc.  Even  mutilations 
caused  ljy  accident  may  bo  thus  transmitted."  I  presume 
Dr.  Althaus  does  not  dispute  the  definitions  given  in  the 
fourth  paragraph  of  the  essay  which  has  so  grievously  offended 
him,  nor  the  farther  statement  that  an  acquired  character,  if 
transmitted,  must  appear  as  an  inborn  trait  in  the  child. 
Will  he  then  inform  us  when  a  sixth  digit  or  albinism  is  an 
1  Lancet,  January  2i8t,  1899,  p.  151. 


acquirement  in  the  parent,  or  when  consumption  or  syphilis, 
to  which  he  also  calls  my  attention,  is  inborn  in  the  child^ 
that  is,  will  he  inform  us  when  they  occur  in  the  child  in  the 
absence  of  the  specific  virus  which  produced  them  in  the 
parent  ?  Will  he  prove  also  that  the  lunatic  transmits  any- 
thing more  than  his  inliorn  tendency  to  lunacy  to  his  child  H 
Alcoholism  I  have  dealt  with  at  length  elsewhere. - 

He  specially  calls  my  attention  to  tlie  case  of  a  woman  who 
during  her  pregnancy  nursed  an  injured  man,  and  subse- 
quently bore  a  child  witli  the  mutilation  identically  repro- 
duced. May  I  ask  him  what  acquirement  was  liere  trans- 
mitted ?  Tlie  mother  got  a  mental  impression.  Dr.  Althaus 
does  not  allege  that  this  mental  impression  was  inherited  by 
the  child,  who,  on  the  contrary,  he  supposes  developed  in  con- 
sequence something  entirely  difl'erent — a  physical  malforma- 
tion. Even  if  this  case  be  considered  as  one  of  transmission 
—and  it  certainly  is  not — how  can  the  element  of  mere  coinci- 
dence be  eliminated  ?  I  am  not  aware  that  the  offsprings  of 
lady  doctors  and  nurses  are  particularly  prone  to  malforma- 
tions. 

Dr.  Palmer  quotes  a  "  great  authority  "  who  "had  never 
known  a  great  classical  scholar  whose  father  was  not  in  some 
degree  a  classical  scholar  before  him."  It  is  always  better  to 
think  in  concrete  tlian  in  abstract  terms.  What  does  a 
classical  scholar  acquire  ?  A  knowledge  of  classical  languages 
and  literature.  He  does  not  transmit  this  knowledge;  he 
merely  transmits  his  inborn  power  of  acquiring  it.  I  daresay 
Dr.  Palmer  believes  that  the  father's  efl'orts  for  acquirement 
result  in  an  increased  power  of  making  acquirement,  and- 
that  this  is  transmitted.  But  the  young  child's  power  of 
making  acquirement  is  enormous,  and  to  it  is  due  the  man's 
whole  power  of  intellectual  development.  That  power,  how- 
ever, constantly  declines  in  the  passage  from  infancy  to  old 
age.  Where  nothing  is  acquired  nothing  can  be  transmitted. 
Both  Dr.  Althaus  and  Dr.  Palmer  are  indignant  at  my  state- 
ment that  the  study  of  heredity  has  been  neglected  by  medi- 
cal men.  Dr.  Palmer  hints  at  an  appeal  to  medical  literature. 
Let  the  appeal  be  made  by  all  means.  He  will  find,  as  in  the 
instances  I  have  just  given,  that,  with  the  shining  exceptioii, 
of  Dr.  Harry  Campbell  and  one  or  two  others,  medical  authors 
constantly  confuse  the  inborn  with  the  acqnii'ed,  and  allege: 
transmission  when  nothing  of  the  kind  has  occurred. — ■ 
lam,  etc., 

Southsea,  Oct.  24tli.  G.  AuCHDALL  Reid. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— Some  members  of  the  British  Medical  Association,, 
myself  included,  have  been  asked  to  aid  those  ladies  and 
gentlemen  who,  seeing  the  appalling  prevalence  and  severity- 
of  syphilitic  diseases  in  London  and  elsewhere,  wish  to  secure 
their  prevention.  To  effect  this  Lord  Salisbury  has  been 
petitioned  to  appoint  a  Royal  Commission  or  Departmental 
Committee  to  inquire  into  and  report  upon  it.  In  his  answer 
he  deferred  any  decision  until  after  the  conclusion  of  the 
Brussels  Conference,  which  was  attended  by  Messrs. 
•lonathan  Hutchinson  and  Alfred  Cooper  as  representing  the 
Royal  College  of  Surgeons  of  England,  and  Dr.  Saundby  as 
representing  the  British  ]Medical  Association.  This  Conference 
has  ended  with  the  results  which  have  been  fully  published 
in  the  British  Medical  Journal,  and  in  opening  your 
columns  to  the  letters  of  "Malgrd  Malthus,  M.D."  and 
"E.  F.,"  you  have  done  good  service  at  a  very  opportune 
moment.  Each  of  your  correspondents  is  to  be  congratulated 
upon  the  outspoken  character  of  his  letter,  the  first  for  his 
bold  suggestion  of  a  remedy  against  these  diseases,  the 
second  for  his  exposure  of  the  impracticability  of  such 
suggested  remedy. 

The  proposal  moved  by  Dr.  Saundby  at  the  Brussels  Con- 
ference embodied  three  important  points: — That  all  the 
Governments  should  appoint  in  each  country  a  eommissioa 
eliarged  to  determine  :  (1)  The  frequency  of  venereal  diseases 
among  the  civil  population  ;  (2)  as  to  the  institutions  already 
existing  for  the  treatment  of  venereal  diseases,  the  distribu- 
tion of  hospitals,  number  of  beds,  and  to  suggest  the  most 
effectual  means  for  the  treatment  of  these  diseases  ;  (3)  to 
gather  together  the  different  opinions  as  to  the  best  means  of 

'  Vide  The  Present  Evolution  of  Man.    London  :  Chapman  and  Hall.  BRiTisii 
Medical  Journal,  September  16th,  1899.    Lancet,  October  t4th^i899. 
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preventing  and  contracting  tlie  propagation  of  venereal 
diseases  among  tlie  civil  population,  and  to  found  on  this  sub- 
ject some  definite  conclusions. 

Whether  such  inquiry  will  or  will  not  take  place  remains  to 
be  seen.  In  any  case  these  three  points  may  be  profitably 
discussed. 

And  with  regard  to  the  first  it  is  manifest  that  the  preval- 
■ence  and  severity  of  these  diseases  (especially  syphilitic) 
must  be  admitted,  so  far  at  least  as  London  and  its  neigh- 
bourhood is  concerned.  For  it  was  tlie  shocking  condition  in 
which  so  many  of  the  applicants  at  "homes  "  and  "  refuges" 
presented  themselves,  which  induced  the  ladies  and  gentle- 
men to  interest  themselves  in  tliis  very  uninviting  subject. 
But  London  is  not  singular  in  this  respect.  In  all  towns  and 
cities  are  to  be  found  the  circumstances  which  give  rise  to 
these  diseases— a  number  of  prostitutes,  many  of  a  very  low 
class,  and  a  large  proportion  of  persons  of  both  sexes  to  whom 
marriage  is  out  of  the  question.  Local  circumstances,  such  as 
overcrosvdiug,  etc.,  may  intensify  both  these  causes. 

2.  I  have  recently  shown  in  a  letter  which  you  kindly 
published  that  lock  liospitals,  lock  wards,  and  beds  for 
patients  suffering  from  venereal  diseases  are  each  and  all 
a  diminishing  quantity,  though  I  have  too  good  reason  to 
know  that  the  patients  are  not,  but  are  as  numerous  as  ever. 
An  honest  and  exhaustive  inquiry  at  our  hospitals,  lock  and 
general ;  at  our  workhouses,  hospital  outdoor  departments, 
and  dispensaries  would  elicit  this. 

3.  This  last  question,  involving  as  it  does  opinionsi  and  not 
facts,  is  much  more  difficult  to  answer.  This  difficulty  is 
increased  because  we  are  told  that  any  suggestions  we  make 
must  be  totally  difTerent  from  tlie  Contagious  Diseases  Acts, 
and  must  comprise  men  as  well  as  women.  Any  allusion  to 
these  Acts  is  received  with  ill  concealed  impatience,  and 
there  would  appear  to  be  a  wish  on  the  part  of  those  ladies 
and  gentlemen  who  wish  to  prevent  syphilis  to  ignore  the 
most  powerful  means  by  which  these  diseases  were  formerly 
prevented  in  certain  parts  of  England,  Ireland,  the  colonies, 
and  are  being  prevented  at  the  present  time  in  Malta, 
in  Simon's  Town  (South  Africa),  and  elsewhere.  In  Oxford 
and  Cambridge  special  provisions  known  as  the  "proctorial 
system "  are  applied  both  to  the  undergraduates  and 
other  members  of  the  universities  on  the  one  hand, 
and  to  prostitutes  on  the  other,  with  great  advantage  to 
both.  The  latter  are  checked  in  their  vicious  career.  The 
former  are  less  exposed  to  temptation,  and  knowing  the 
proctor's  powers  and  the  terrrible  results  of  being  found  in  a 
brothel  or  caught  speaking  to  a  prostitute  in  the  streets  they 
are  largely  safeguarded  against  vice  and  disease  during  their 
residence  in  these  cities.  These,  but  for  the  proctorial 
system,  would  be  the  happy  hunting-ground  for  all  the 
diseased  prostitutes  from  London  and  elsewhere.  Most 
heartily  do  I  wish  that  it  were  practicable  elsewhere,  but  to 
suggest  this  would  be  as  chimerical  as  the  suggestion  of 
"  Malgre  Malthus  "  for  universal  marriage.  In  making  sugges- 
tions we  shall  do  well  to  remember  the  admirable  words  of 
the  late  Dr.  Latham  :  "  Let  a  man  use  his  own  experience  as 
best  he  can  for  the  present,  but  let  liim  not  upon  the  strengh 
of  it  rebuke  the  experience  of  all  past  times  and  dictateto 
the  experience  of  all  future,  for  if  he  live  long  enough 
nothing  is  more  likely  than  that  he  may  find  himself  fallen 
under  his  own  reproof  and  inconveniently  confronted  by  his 
own  maxims." 

That  syphilitic  diseases  are  largely  spread  by  prostitutes 
cannot  be  doubted.  Can  we  suggest  the  total  extinction  of 
prostitution  ;■■  That  has  been  attempted  three  times  in  the 
city  of  Berlin  witli  results  so  awful  that  the  propo.=ed  cure 
was  found  to  be  much  worse  than  the  disease,  and  the  "  social 
evil  "was  found  to  be  less  that  those  which  followed  its  sup- 
pression. In  Liverpool  an  attempt  has  been  made  by  repeated 
and  systematic  prosecutions  to  close  all  brothels  in  localities 
where  they  were  formally  tolerated.  The  result  has  only 
been  to  scatter  them  all  over  the  city  and  suburbs,  while  the 
number  of  prostitutes  has  not  been  diminished. 

As  surgeon  for  many  years  to  the  Liverpool  Lock  Hospital, 
with  an  equal  number  of  beds  (25)  for  each  sex,  I  found  that 
while  men  entered  readily  enough  even  when  sliglitly  affected, 
women  did  not  come  until  the  disease  had  considerably  ad- 
vanced. Prostitutes  entered  in  a  state  so  shocking  that  the 
exclamation,  "  Why  on  earth  did  you  not  come  here  before?" 


was  constantly  asked  by  my  colleague  and  myself.  Married 
women  were  special  sufferers,  the  disease  coming  on  so  in- 
sidiously, and  not  being  known  to  them  till  the  late  secondary 
or  even  tertiary  stage.  But  the  prostitutes  would  not  stay 
till  they  were  cured  ;  they  had  only  come  into  hospital  be- 
cause they  could  not  pursue  their  calling  any  longer ;  when 
they  no  longer  experienced  pain  or  inconvenience,  they  in- 
sisted on  leaving  to  resume  their  calling  and  to  spread 
disease. 

The  late  IMr.  James  E.  Lane,  writing  in  1881,  stated,  "  It  is 
useless  to  talk  of  voluntary  lock  hospitals.  I  have  myself 
assisted  in  carrying  out  the  voluntary  system  at  the  London 
Lock  Hospital  for  Uve-and-twenty  years,  and  for  ten  years  I 
have  seen  the  voluntary  and  compulsory  systems  at  work  side 
by  side  in  the  same  institution.  From  these  exceptional 
opportunities  for  comparing  the  two,  I  am  convinced  that 
nothing  but  the  compulsory  periodic  examination  of  prosti- 
tutes and  their  compulsory  detention  in  hospital  till  cured, 
will  have  any  material  effect  in  diminishing  the  prevalence 
of  venereal  disease  among  the  population,  while  to  the  women 
tliemselves  the  advantage  of  early  surgical  treatment  is  ki- 
calculable.  This  latter  fact  is  well  exemplified  by  the  marked 
contrast  as  regards  severity  between  the  two  classes  of  cases. 
The  women  under  the  Acts  only  exceptionally  present  sym- 
ptoms of  an  aggravated  character,  while  the  voluntary  patients, 
in  consequence  of  neglect  and  delay  in  applying  for  treatment, 
constantly  furnish  examples  of  all  the  most  severe  forms  of 
disease." 

In  Malta  from  the  time  of  the  Knights  prostitutes  were 
periodically  inspected,  and  this  continued  until  1859,  when 
they  were  suspended.  This  led  to  such  serious  consequences 
that  the  Ordinance  of  1861  was  passed,  and  still  remains  in 
force;  the  elected  members  of  tlie  Council,  who  were  in  a 
majority  of  eight,  having  refused  to  repeal  this  Ordinance 
when  requested  to  do  so.  In  1S86,  Dr.  Pisani,  the  chief  Govern- 
ment medical  ofticer,  writing  in  that  year,  observes : 
"Venereal  disease  is  not  very  prevalent  here.  Bad  forms  of 
syphilis  are  uncommon  in  comparison  to  what  is  the  case  in 
other  countries  and  in  proportion  to  this  population.  This 
might  not  be  expected  considering  that  there  are  here 
stationed  several  regiments,  and  that  Malta  is  a  naval  station 
and  lies  in  the  route  of  great  sea  traftic.  I  am  convinced  that 
this  exceptional  relative  immunity  from  venereal  disease  is 
due  to  the  supervision  of  prostitutes  which  is  here  enforced 
by  law.  The  inspection  of  prostitutes  has  been  performed 
since  immemorial  time.    I  have  in  vain  endeavoured  to  find 

out  when   it  began It    may,   however,  be    confidently 

assumed  that  it  came  down  to  us  as  one  of  the  many  wise 
measures  of  the  government  of  the  Order  of  St.  John." 

Now  mark  the  contrast.  The  origin  of  the  Maltese  law  is 
lost  in  antiquity,  but  after  being  in  force  for  an  unknown 
time  it  lapsed  for  two  years.  It  was  re-enacted,  and  continues 
in  force  now.  In  spite  of  strong  pressure  the  local  govern- 
ment has  refused  to  repeal  it.  In  England,  in  India,  and  the 
Colonies  generally  the  Acts  were  repealed  practically  in  1883, 
absolutely  in  England  in  1SS5,  and  later  on  in  India  and  the 
Colonies.  A  departmental  inquiry  has  already  been  made 
as  regards  the  invaliding  of  soldiers  from  syphilis  in  India 
with  the  results  too  well  known.  And  now  we  are  asked  to 
make  suggestions  for  the  prevention  of  these  diseases  in  Eng- 
land. 

Were  this  letter  not  already  too  long  I  would  at  least  make 
an  attempt  to  do  so. — I  am,  etc., 

Liverpool.  Oct.  gtli.  Fred.  W.  LowNDES. 


THE  LOCALIS.iTION  OF  BULLETS  BY  A"  RAYS. 

Sir,— In  justice  to  Mr.  Shenton  I  think  it  only  right  to  state 
that  the  engraving  intended  to  show  the  position  of  the  bullet 
and  fragment  within  the  skull  illustratine  my  paper,  published 
in  the  British  Medical  Journal  on  October  21st,  entirely 
fails  to  indicate  the  value  of  the  original  skiagraph.  The 
effect  of  printing  the  block  on  a  rapid  press  has  been  to  ob- 
scure altogether  the  outline  of  the  bul'et.  Messrs.  Kirkman 
and  Shenton,  who  have  taken  up  Roentgen  ray  photography 
with  all  the  enthusiasm  of  young  workers  in  a  new  field,  ought 
not  to  be  rejiresented  by  such  an  unfortmiate  illustration. 

As  an  instance  of  their  good  work,  I  may  state  that  the 
case  of  E.  P.,  Case  11  in  Mr.  Douglas's  paper,  published  on 
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page  io65  of  the  Joubmal,  Octobor  21st,  lias  recently  been 
brouglit  under  my  notice.  To  indicate  the  position  of  the 
bullet  had  baffled  the  best  known  among  skiagraphists,  and 
Mr.  Douglas  argued  that  though  the  man  had  blood-stained 
sputum,  possib  y  the  lung  had  not  been  penetrated.  Messrs. 
Kirkmin  and  Shenton  were  able  to  show  me  this  bullet  lodged 
in  the  'ower  lobe  of  the  right  lung.  We  could  see  the  shadow 
of  the  bullet  on  the  screen  fall  and  rise  to  the  extent  of  an 
inch  or  more  with  each  respiratory  act.  During  deep  inspira- 
tion the  bullet  lay  between  the  shadows  of  two  ribs,  and  by 
instructing  the  man  to  hold  his  breath  in  full  inspiration  a 
good  photograph  of  the  bullet  was  obtained.  The  bullet  in 
this  case  had  first  gone  through  the  man's  left  arm,  and  had 
entered  the  chest  2  inches  external  to  the  left  nipple.  It 
must  then  have  crossed  the  left  lung  to  become  lodged  in 
the  lower  lobe  of  the  right,  and  it  shows  that  a  very  small 
bullet  need  not  cause  very  grave  symptoms  even  when  both 
lungs  are  penetrated  and  when  the  bullet  remains  lodged  in 
one  of  them.— I  am,  etc., 

R.  Clement  Lucas,  B.S.Lond.,  F.R.C.S., 
October  23rd.  Surgeon  to  Guy's  Hospital. 


PIEST  AID  TO  THE  INJURED. 
Sir, — May  I  submit  a  few  suggestions  for  trial  by  my  fellow 
St.  John  Ambulance  lecturers : 

1.  We  all  know  that  the  orthodox  "broom-handle"  splint 
for  fractured  thigh  makes  no  pretence  at  aitording  the  most 
important  point  in  the  treatment  of  that  injury— namely, 
counter- extension.  I  would  suggest  :  Having  raised  the  foot 
of  the  injured  limb  from  its  helpless  position,  place  the  centre 
of  a  broad-fold  triangular  bandage  above  the  inside  of  the 
knee  on  the  injured  side,  cross  the  ends  outside,  tighten  and 
knot  off  on  the  inside.  Then  similarly  apply  a  bandage  below 
the  knee  on  the  sound  side.  Gently  draw  down  the  broken 
limb  until  it  is  the  same  length  as  the  sound  one,  and  while 
an  assistant  maintains  its  position,  knot  the  four  ends  of  both 
bandages  tightly  together.  The  broom-handle  and  a  couple  of 
short  s])lints  may  then  be  applied  as  usual. 

2.  The  cross-shaped  bandage  which  pupils  are  su-pposed  to 
learn  for  fractured  jaw  or  for  keeping  a  pad  on  a  wounded 
temporal  artery  is  very  difficult  to  apply  with  any  degree  of 
tightness  ;  in  fact,  it  will  not  retain  its  position  for  any  time, 
especially  on  a  man  with  a  beard  or  "shock"  head  of  hair. 
My  pupils  used  naturally  to  ask  me  (in  the  bleeding  case), 
"  But  how  would  you  apply  it  in  a  wound  here  F"  (pointing, 
for  instance,  to  the  forehead  or  the  back  of  the  head).  The 
result  was  tltat  I  taught  them  to  "  place  a  pad  on  the  wound 
and  get  the  patient  to  hold  it  there.  Then  place  the  centre  of 
a  narrow-fold  triangular  bandage  on  the  exact  opposite  point 
of  the  head,  cross  the  ends  and  tighten  over  pad,  twist  and 
reverse  the  ends,  knotting  of}  over  the  centre  of  the  bandage." 
This  does  for  the  temple  (and  enables  the  patient  to  put  on  his 
hat)  and  for  a  wound  in  any  part  of  the  head,  and  is  far  easier 
of  application. 

2A.  For  fractured  jaw  I  think  the  two  triangular  bandages, 
one  tied  behind  and  the  other  on  to]j  of  the  head,  and  the  four 
ends  tied  together,  is  the  only  treatment  we  ought  to  teach. 

3.  Concerning  our  method  of  inducing  artificial  respiration 
Sylvester's  is,  of  eour.se,  adopted,  for  the  chief  reason,  I  pre- 
sume, that  it  can  be  carried  out  by  one  person.  It  is,  how- 
ever, to  a  preliminary  to  Sylvester's  or  any  other  method  1 
wish  to  draw  the  attention  of  your  readers— namely,  tlie 
method  taught  in  the  American  army  of  evaauating 
the  lungs  of  water,  a  part  of  the  treatment  we  have 
long  neglected  in  this  country  ^  namely,  how  best 
to  get  the  water  out  of,  before  we  try  to  pet  the 
air  into,  the  lungs.  They'  advocate  "getting  astride  of 
the  patient  (lying  on  his  face),  gently  raise  his  middle  by  the 
hands  clasped  under  the  abdomen.  In  a  few  seconds  the 
water  will  have  run  out  sufficiently  to  permit  the  next  step." 
(Here  follows  Satterthwaite's  method  of  restoring  breathing.) 
The  Americans  omit  any  pressure  on  the  back  while  the  patient 
is  on  his  face,  and  I  think  that  stage,  with  or  without  pres- 
sure, might  be  safely  omitted  altogether,  and  the  patient  at 
once  lifted  up  by  the  middle,  and  the  main  drainage  system 
by  gravitation  started  immediately. 

Need  I  say  bow  valuable  the  actual  experience  of   any 
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medical  man  giving  the  above  a  trial  in  a  real  almost  drowned 
case  would  be  to  the  profession  ?  Might  I  suggest  to  such 
that  first  of  all  a  short  trial  should  be  given  to  the  usual 
pressure  on  the  back  of  lungs,  the  patient  lying  on  his  face  with 
a  large  pad  under  the  lower  chest,  observing,  if  not  collecting, 
the  amount  of  water,  then  "  raising  the  middle,"  and  observing 
if  more,  or  much  more,  water  comes  away ;  and,  finally,  I 
would  suggest  a  good  hug  by  a  stout  assistant,  and  further 
observation  as  to  water. — I  am,  etc., 

John  J.  de  Zouche  Marshall,  L.R.C.S.I. 
Teddington,  Oct.  3rd. 

THE  TREATMENT  OF  EPILEPTICS  AND  IMBECILES. 

Sir, — I  have  read  with  much  pleasure  the  Discussion  on 
the  Treatment  of  Epileptics  and  Imbeciles,  by  Dr.  G.  E. 
vShuttleworth  and  others,  a  full  report  of  which  appeared  in 
the  British  Medical  Jocbnal  of  September  16th,  1899.  The 
discussion  is  extremely  interesting  and  valuable,  and  will  aid 
in  no  small  degree  in  bringing  about  better  and  more  rational 
treatment  of  these  defective  and  unfortunate  classes. 

My  cliief  object  in  sending  yon  this  note  is,  perhaps,  a  little 
selfish  so  far  as  tlie  Craig  Colony  is  concerned,  for  the  printed 
account  of  the  discussion  that  appeared  in  your  valuable 
Journal  contains  two  or  three  statements  about  the  Craig 
Colony  that  I  feel  require  a  little  explanation.  It  was  stated 
in  the  discussion  that  the  Oaig  Colony  "  contemplates  pro- 
viding ultimately  for  six  hundred,"  which  is  wrong,  since  in 
reality  pians  liave  been  made— each  house  being  plotted  by  a 
landscape  gardener — with  a  view  to  an  ultimate  epileptic 
population  of  i,Soo. 

Another  misajiprehension  I  have  pleasure  in  calling  atten- 
tion to  is  this  :  While  we  have  at  the  Colony  at  the  present 
time  two  buildings  that  contain  more  patients  than  they 
should,  we  are  taking  pains  to  see  that  all  new  buildings  that 
are  going  up— the  old  ones  just  referred  to  having  been 
acquired  from  tlie  Shakers — are  of  an  average  size  to  contain 
from  24  to  28  jiatients  each .  We  are  making  a  strenuous  effort  to 
provide  for  all  epileptics  at  the  Colony  who  can  appreciate 
such  surroundings — true  and  simple  homes  in  every  sense  of 
the  word. 

Dr.  Shuttlewoith  does  me  the  honour  to  quote  a  statement 
that  I  made  relative  to  the  ultimate  per  capita  cost  of  caring 
for  epileptics  at  the  Craig  Colony,  giving  the  figure  at  ;^2o 
($100.00)  per  year.  I  have  often  regretted  that  it  was  errone- 
ously stated  when  the  colony  idea  was  first  agitated  in 
America  that  epileptics  in  such  a  place  could  be  made  largely, 
if  not  altogether,  self-supporting,  and  I  have  always  felt  that 
this  statement  should  have  been  modified  to  the  extent  of 
.saying  that  after  the  epileptics  have  been  properly  educated 
to  perform  useful  labour,  then  such  a  colony  might  be  largely 
self-supporting.  As  a  matter  of  fact,  we  have  two  cottages  at 
the  Craig  Colony  to-day,  holding  20  patients  each,  in  whicli 
the  per  capita  cost  now  averages  S85.00  a  year  ;  tlie  reason  for 
the  low  cost  being  that  there  is  but  one  hired  employee  in 
each  building,  the  patients  themselves,  after  three  years' 
training,  being  able  to  do  all  the  work,  including  even  the 
cooking.  Of  oourse,  there  will  always  be  a  large  class  who, 
if  not  primarily  so,  will  become  in  the  course  of  three  or  four 
yeiirs  so  that  it  will  not  be  possible  for  them  to  contribute 
anything  in  the  way  of  support  to  the  institution,  and  this 
class  will  aid  materially  in  increasing  the  low  cost  of  the  best 
class  ;  but  I  am  still  confident  that  to  strike  a  general  average, 
epileptics  can  be  maintained  on  the  colony  plan  at  a  cost  not 
to  exceed  /20  (Sioo.oo)  a  year.— I  am,  etc., 

W.   P.   SpBATLINa, 
Medical  Superintendent,  Craip  Colony  for  Epileptics, 
September  ;7th.  Sonyea,  New  York. 


ALCOHOL  IN  ITS  RELATION  TO  HEREDITY. 

Sib,— Presumably  Dr.  Reid  desires  to  be  taken  seriously ; 
but  it  is  diflicult  to  do  so  with  an  author  who  runs  amock 
against  facts  so  light-heartedly.  None  of  his  premisses  are 
true  in  the  sense  which  his  argument  requires  ;  and  none  of 
his  conclusions  arc  reasonable  in  any  sense  at  ali. 

Dr.  Reid's  first  point  is  that  "  Acquired  traits  are  not  trans- 
missible." This  is  true  in  the  sense  that  if  (for  instance)  an 
experimenter  cuts  ofl'  the  tails  of  a  pair  of  cats,  the  mutilated 
beasts  will  not  produce  a  quasi-Manx  breed.  But  mutilation 
of  a  single  organ  is  one  thing,  injury  to  the  whole  constitution 
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is  quite  another.  There  are  no  facts  to  prove  that  parents, 
whose  whole  body  has  been  made  unhealthy  by  habitual  use 
of  a  toxic  agent, will  be  none  the  less  likely  to  produce  healthy 
children.  There  are  facts  which  make  the  contrary  at  least 
probable. 

Secondly,  Dr.  Eeid  asserts,  '-Generally  speaking,  men  are 
drunken  or  temperate  according  to  the  strength  of  their  de- 
sires, not  according  to  the  power  of  resisting  temptation."  He 
maintains  that  "in  every  drunkard's  crave"  an  inborn  and 
hereditary  "capacity  for  delighting  in  excessive  indulgence" 
is  a  necessary  faetor.  Larger  practical  acquaintance  with  the 
subject  of  inebriety  would  teach  Dr.  Reid  that  what  he  has 
taken  to  be  the  universal  rule  is  really  the  comparatively  rare 
exception.  Certainly  there  are  some  people  who  have  an  in- 
nate (and  therefore  hereditary)  instability  of  nervous  system, 
with  which  the  smallest  indulgence  in  alcohol  leads  to  an 
almost  uncontrollable  impulse  to  its  repetition.  The  known 
occurrence  of  such  cases  should  make  us  very  cautious  in  the 
medicinal  use  of  alcohol.  A  family  history  of  alcoholism 
makes  such  a  constitution  probable  ;  but  the  absence  of  such 
history  does  not  exclude  the  possibility  of  danger.  But  cases 
of  the  type  referred  to,  though  numerous,  are  after  all  excep- 
tional. The  vast  majority  of  inebriates  had  originally  an 
average  power  of  self-control.  They  became  less  and  less  able 
to  resist  the  fascination  of  alcohol  as  the  result  of  years  of  in- 
sensibly increasing  indulgence  in  it. 

Dr.  Eeid  apprehends  that  the  person  to  whom  drunkenness 
is  attractive  is  in  an  abnormal  condition — which  is  true.  He 
assumes  (and  rests  his  whole  practical  conclusion  on  the 
assumption)  that  this  abnormal  condition  is  necessarily 
innate,  and  therefore  hereditary — which  is  not  true. 

Thirdly,  Dr.  Eeid  holds  that,  as  alcohol  is  a  poison,  its 
general  use  tends  to  eliminate  from  the  race  those  who  are 
naturally  predisposed  to  alcoholic  excess.  He  forgets  that,  as 
a  rule,  it  does  not  kill  its  victims  until  late  middle  life,  that 
is,  after  they  have  had  time  to  produce  children.  And,  on  his 
own  theory,  those  children  are  just  as  likely  to  survive 
(except  for  occasional  neglect  and  ill-feeding)  as  if  their 
parents  had  been  life-long  teetotalers— because  "acquired 
traits  are  not  transmissible." 

But  even  if  the  general  use  of  alcohol  could  eliminate  all 
those  who  ai'e  constitutionally  open  to  temptation  to  excess,  it 
is  far  from  certain  that  the  type  so  got  rid  of  is  one  that  the 
world  can  well  spare.  In  many  instances,  persons  who  have 
given  terrible  proof  of  their  liability  to  inebriety  have  done 
such  good  work,  both  before  their  lapse  into  alcoholism  and 
after  their  lasting  victory  over  it,  that  it  would  be  absurd  to 
represent  them  as  the  pitiable  refuse  of  humanity,  whom  it 
would  be  a  mistake  to  protect  from  ample  temptation  to 
eliminate  themselves.  Dr.  Reid  is  not  alone  in  the  notion 
that  an  habitual  drunkard  is  not  worth  saving.  Those  who 
have  tried  know  most  about  the  disappointments  which 
often  follow  such  efforts ;  but  they  also  know  that  the 
successes  are  worth  more  than  enough  to  cover  the  failures. 

Fourthly,  Dr.  Reid  says  :  "  The  racial  use  of  alcohol  should 
tend  in  the  long  run  towards  racial  sobriety,  and  this  we  see 
is  the  actual  case."  Unfortunately  we  see  nothing  of  the 
kind.  If  there  were  a  grain  of  truth  in  Dr.  Reid's  notion, 
inebriety  should  be  rednced  almost  to  a  vanishing  point  in 
France,  where  the  use  of  wine  has  been  general  for  ages.  As 
an  actual  fact,  inebriety  has  increased  tliere  of  late  years  to 
an  absolutely  frightful  extent.  How  does  the  history  of  our 
own  nation  bear  out  Dr.  Reid's  assertion:  "  All  communities 
which  were  anciently  drunken  are  now  sober,  precisely  in 
proportion  to  their  past  sufferings  from  drink "  ?  Does  he 
think  that,  as  a  nation,  we  are  now  sober  enough  for  all 
practical  purposes  ?  Verily,  if  so,  he  is  easily  satisfied.  Or 
does  he  judge  that  we  have  not  suffered  enough  from  drink  ? 

Fifthly,  l)r.  Reid  makes  the  astounding  allegation  that 
"  we  have  knowledge  of  some  five  thousand  years  of  temper- 
ance endeavour,  and  on  the  whole,  they  tell  us  of  five  thousand 
years  of  disaster."  [f  this  pronouncement  is  based  upon 
anything  at  all ,  it  is  based  upon  knowledge  granted  to  Dr.  Eeid , 
but  denied  to  the  rest  of  the  world. 

Lastly,  Dr.  Eeid  evidently  shrinks  from  the  only  possible 
logical  eftect  of  his  oivn  theories.  He  says  :  "I  must  not  be 
understood  as  meaning  we  should  poison  unfit  people,  or 
permit  unfit  people  to  poison  themselves  with  alcohol  or  any 
other   narcotic."    But  how    can   we    refuse    to   permit    this 


without  interfering  with  what  Dr.  Eeid  describes  as  "  Nature's 
plan  for  the  elimination  of  drinkers  ?"— I  am,  etc., 
NewcasUcon-Tyue.  Frederic  0.  Coley,  M.D. 


FEEDING  IN  TYPHOID  FEVEE. 

Sin, — My  attention  has  recently  been  drawn  to  a  point  of 
some  importance  in  the  early  feeding  after  typhoid  fever. 
The  general  idea  seems  to  be  that  all  the  food  sliould  be  kept 
as  nearly  in  the  fluid  state  as  possible:  the  bread,  for  instance, 
to  be  in  fine  crumbs  diffusi'd  through  milk ;  the  rice  to 
be  finely  ground,  not  whole  ;  the  potatoes  to  be  well  mashed, 
etc.,  all  of  which  I  take  to  be  an  error  in  principle. 

The  initial  fine  subdivision  of  the  starchy  food  is  a  very  small 
matter,  as  the  gastric  iisristalsis  effects  this  very  completely 
when  tlie  food  is  well  cooked  and  easily  disintegiated.  What  ia 
of  importance  is  that  the  food  given  should  be  easily  and  com- 
pletely digested  ;  and  it  is  this  which  is  so  hindered  by  the 
fine  subdivision  practised.  When  this  is  done  all  mastication 
is  an  impossibility,  the  food  is  necessarily  either  drunk  or 
immediately  swallowed,  with  the  result  that  the  only  force  we 
can  count  on  to  digest  the  starch  is  the  ijancreatic  amylopsin, 
and  some  slight  action  of  the  succus  entericus,  the  whole 
potent  action  of  the  saliva  being  escaped.  Now,  if  the  bread 
be  given  in  the  milk  in  well-boiled  cubes  about  an  inch  square, 
and  specific  directions  be  given  that  these  be  chewed  till  they 
can  be  chewed  no  longer,  a  very  different  state  of  things  takes 
place.  The  starch  is  vigorously  attacked  and  already  half 
digested  before  being  swallowed.  The  same  with  whole  and 
well-boiled  rice,  and  with  well-bailed  potatoes  not  matshed  but 
given  in  fair-sized  pieces. 

The  point  of  my  remarks  is  that  what  is  apparently  a 
gain  in  the  fine  subdivision  of  starch  food  is  really  a  loss,  and 
that  the  presentation  of  it  in  a  form  that  can  be  well  masti- 
cated is  much  more  conducive  to  perfect  digestion. — I  am, 
etc., 
October  3rd  M.D, 


MEDICO-LEGAL. 


ALLEGED  ILLEGAL  POST-MORTEM  EXAMINATION. 
A  CASE  of  some  interest  to  the  medical  profession  will  stiortly  come 
under  discussion  in  the  Court  of  Session  in  Edinburgli.  An  .iction  has 
been  brouglit  before  Lord  Kyllachy  by  Margaret  Mitcliell,  or  Pollock, 
against  (i)  Dr.  Cliarles  WorI<nian,  ■;,  Woodside  Terrace,  Glasgow  ;  (;) 
Anderson  and  Cliisholnie,  solicitors,  Edinburgh ;  (3)  the  Ocean  and 
Accident  Guarantee  Corporation,  Limited,  Edinburgh ;  jointly  and 
severally  in  the  sum  of  .£250  damages  for  illegal  postmortem  dissection  of 
the  body  of  the  father  of  the  pursuer.  The  father,  a  gardener,  died  on 
January  29th,  1899,  as  the  result  of  an  accident  sustained  December  15th 
while  employed  at  Wellshot  CoUieix  belonging  to  the  United  Collieries 
Company,  Limited,  a  company  insured  in  the  Ocean  and  Accident 
Guarantee  Corporation,  and  of  which  Anderson  and  Chisholme  are 
agents.  It  was  aiTangcd  that  compensation  at  12s.  6d.  a  weel;  should  be 
given.  On  the  father's  death  plaintiff  instructed  her  agents  to  claim  com- 
pensation in  respect  thereof.  It  is  alleged  that  on  February  ist  Dr. 
Workman  made  a  wrongful  and  illegal  jjosi  Mortem  examination,  without 
consent  of  anyone  entitled  to  give  it.  Dr.  Workman  contends  that  he 
acted  in  good  faith,  and  with  the  consent  of  a  niece  of  the  pursuer.  The 
solicitors  named  say  they  gave  no  instructions  for  such  an  examinaliOD, 
but  merely  sent  their  representative  to  inquire  into  the  circumstances  of 
the  death,  which  was  registered  as  due  to  senile  debility  while  damages 
were  claimed  iu  respect  of  accident,  and  that  their  representative  con- 
sidered a  necropsy  necessary,  and  instructed  Dr.  Workman  to  that  eftect. 
The  Ocean  Accident  Corporation  adopt  the  defences  of  their  agents,  and 
accept  full  responsibility  for  all  acts  done  by  their  agents  and  by  Dr. 
Workman  under  their  instructions,  in  so  far  as  within  the  scope  of  their 
authority.  They  contend  that  the  action  is  irrelevant  and  incompetent, 
and  that  the  pursuer  has  no  title  to  sue. 


MEDICINE  AND  PHARMACY, 
(i.  P.  sends  the  following  question:  A.  has  for  five  years  been  the  pro- 
prietor of  a  chemist's  shop.  He  has  now  become  a  qualified  medicnl 
practitioner,  and  has  put  a  doorplate  with  his  hours  on  the  private 
entrance  to  the  shop  premises.  I  should  be  glad  to  have  your  opinion 
as  to  the  legality  of  this  procedure— first,  if  he  still  retains  his  interest 
in  the  business  ;  secondly,  if  he  has  sold  his  interest,  but  lives  under 
the  same  roof, 

*,»  A.'s  conduct  in  either  case  is  not  illegal,  though  whether  the  be?t 
interests  of  the  medical  profession  are  served  by  such  a  conjunction  is 
another  matter.  ^ 


Miss  May  Thorne,  M.D.,  lecturer  on  vaccination  at  the 
London  School  of  Medicine  for  AVomen,  has  been  appointed 
teacher  of  vaccination  and  empowered  to  grant  certificates  by 
the  Local  Government  Board.  The  vaccmatiou  station  is  at 
the  New  Hospital  for  Women,  144,  Euston  Road,  ^.W. 
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ROYAL    NAVY  AND  ARMY  MEDICAL  SERVICES. 


MEDICAL  SERVICE  IN  THE  FIELD. 
In  despatching  oversea,  to  a  far  country,  a  larger  and  more 
complete  military  force  than  ever  before  left  these  shores  in 
modern  times ;  and  in  prospect  of  a  war  of  some  magnitude 
and  difficulty,  it  is  timely  to  review,  for  the  information  of 
those  not  specially  conversant  with  military  details,  the 
medical  arrangements  for  an  army  corps  in  the  field. 

An  Army  Corps. 

To  do  that  with  precision,  it  is  first  necessary  to  explain 
what  an  army  corps  is.  The  term  may  be  defined  to  include 
the  largest  military  unit  which  it  is  considered  that  any  one 
general  officer  can  efl'ectively  control  and  direct  in  the  field. 
Tlie  unit  was  unknown  until  comparatively  recently,  and 
originated  in  the  great  modern  conscription  armies  of  the 
Continent.  The  largest  tactical  units  in  former  days  were 
divisions  and  brigades,  which  are  still  retained,  but  grouped 
to  form  an  army  corps. 

The  lowest  tactical  units  are  regiments,  batteries,  troops, 
and  companies,  and  from  these  the  field  units  are  built  up  as 
follows : — 

An  Infantry  Brif/ade  consists  of  four  battalions  or  regiments, 
with  a  stafl',  supply  column,  bearer  company,  and  field  hos- 
pital. 

An  Infantry  Bicision  consists  of  two  brigade?,  with  an 
augmented  stafl',  together  with  cavalry,  artillery,  and 
engineers ;  and  an  additional  supply  column  and  field 
hospital. 

An  Army  Corps  is  made  up  of  three  infantry  divisions,  and 
comprises,  therefore,  six  brigades,  with  all  the  other  arms  in 
due  proportion.  To  an  army  corps  is  also  added  one  or  two 
cavalry  brigades,  to  which  are  attached  horse  artillery, 
mounted  infantry,  ammunition  and  supply  columns,  bearer, 
field,  and  veterinary  hospital  service. 

All  these  tactical  units  can  act  collectively  or  separately,  or 
even  be  divided  without  destroying  autonomy. 

The  total  strength  of  an  army  corps  is  about  38,000  officers 
and  men. 

Medical  Arrangements  for  an  Army  Corps. 

The  medical  arrangements  will  now  be  more  easily  followed. 
To  each  regimental,  and  to  some  artillery  and  engineer  units, 
a  medical  officer  is  attached,  and  accomp'aniesthem. 

To  each  brigade  there  is  a  bearer  company  and  field  hos- 
pital ;  and  to  each  division  a  field  hospital  is  added. 

To  a  cavalry  brigade  a  bearer  company  and  field  hospital 
are  attached. 

Each  division  has  an  administrative  medical  stafl";  and 
with  the  headquarters  of  the  army  corps  is  the  Surgeon- 
General-in-Chief  with  his  stafl". 

The  front  or  fighting  line  of  an  army  corps  requires  118 
medical  officers  and  729  men  of  the  Royal  Army  Medical 
Corps.  This,  however,  does  not  include  the  medical  admini- 
strative and  executive  stafi"s  for  the  lines  ot  communication 
and  the  base.  Tiiere  is  tlius  a  complete  chain  in  the  medical 
organisation  between  the  van  of  an  army  and  its  base. 

The  field  force  now  proceeding  to  South  Africa  shows  a 
detail  of  8  bearer  companies  and  12  field  hospitals,  being  the 
due  proportion  for  an  army  corps.  Tliere  are  also  provided  4 
stationary  hospital  for  the  lines  of  communication  and  4  base 
hospitals.  All  these  medical,  like  other  tactical  units,  are 
80  oganiscd  and  equipped  that  they  can  be  divided  without 
in:ury  to  the  autonomy  of  each  section. 

Tliese  medical  units  are  in  addition  to  those  already  on  ser- 
vice with  the  forces  under  Lieutenant-General  Sir  George 
White  in  Natal  and  in  other  parts  of  South  Africa. 

The  medical  service  in  the  field  is  worked  as  follows  :  - 

The  Dressing  Station. 
Each  regiment  lias  two  men  per  company  trained  as 
stretcher  bearers,  wlio  accompany  it  into  action ;  in  imme- 
diate contact  with  them  is  the  bearer  company,  and  both 
conjointly  collect  the  wounded  and  convey  them  to  a  "  dress- 
ing station,"  wliere  first  aid  is  afl="orded  ;  this  station  is  sup- 
posed to  be  outside  the  zone  of  fire,  but,  with  lone-rance 
projectiles,  seldom  can  be  so. 


The  Field  Dressing. 
A  field  dressing  forms  a  component  part  of  every  British 
soldier's  kit  on  active  service,  so  as  to  be  available,  at  all 
times  and  in  all  places,  as  a  first  dressing  for  wounds.  When 
a  soldier  goes  on  active  service,  the  field  dressing  is  placed  in 
the  pocket  on  the  right  side  ot  the  skirt  of  his  frock,  and 
thus  the  quantity  of  material  required  to  be  carried  as 
medical  stores  is  greatly  reduced.  The  field  dressing  now  in 
use  is  an  adaptation  ot  that  used  in  the  French  service,  and 
consists  of  an  outer  cover  of  sewn  cloth,  within  which  are  two 
safety  pins.  The  inside  cover  is  of  thin  waterproof,  cemented, 
air  tight.  The  package  contains  (i)  a  piece  of  thin  water- 
proof (mackintosh),  12  inches  by  6  inches,  which  can  be  torn 
in  half,  and  folded  over  the  dressings,  it  necessary.  (2)  A 
gauze  bandage  4',  yards  long,  folded  flat.  (3)  A  piece  of  gauze, 
17  inches  by  13  inches,  folded  to  suit  the  size  of  the  package. 
(4)  A  compress  of  compressed  cliarpie  of  flax  between  layers 
of  gauze  (like  Gamgee's  dressing),  capable  of  being  teased 
out  into  a  thick  pad.  The  antiseptic  agent  used  is  corrosive 
sublimate,  1  in  i,coo.  Directions  for  use  are  printed  upon 
both  the  outside  and  inside  cover. 

Bearer  Companies, 

The  bearer  company  is  composed  of  officers  of  the  Royal 
Army  Medical  Corps,  a  warrant  oflicer,  and  non-commissioned 
officers  and  men.  The  transport  is  furnished  by  the  Army 
Service  Corps,  and  for  all  practical  purposes  forms  part  of  the 
company. 

Stretchers. 

The  regulation  field  stretcliers  in  use  were  designed  by  the 
late  Surgeon-Major  T.  Farris.  They  are  of  two  patterns,  but 
so  nearly  alike  that  the  description  of  one  practically  applies 
to  the  other.    Their  construction  is  shown  in  Fig.  1,  repro- 


Fig.  I.— Field  stretcher :  0,  side  elevation  :  b,  plan,  under. 
duced  from  the  Manual  vf  tfie  Royal  Army  Medical  Corps.^ 
They  consist  of  two  poles,  to  which  tan  canvas  is 
fastened.  The  poles,  which  are  secured,  are  kept  apart  by 
two  wrought-iron  jointed  bars,  and  a  pillow  and  a  pair  of 
shoulder  slings,  are  provided  with  each  stretcher,  the  pillows 
kept  in  jiosition  by  strings  which  pass  through  eyelet  holes  in 
the  canvas.  The  sling  is  a  piece  of  tan  webbing  with  a  loop 
at  either  end,  and  a  buckle  for  adjustment  of  length.  The 
poles  are  7  feet  9  inches  long,  and  the  canvas  6  feet  long  and 
I  foot  II  inches  wide;  they  weigh  34  pounds.  The  full  com- 
plement for  the  stretcher  is  four  men.  This  is  a  stretcher 
squad,  and  four  squads  form  a  stretcher  section,  but  the 
stretcher  can  be  carried  by  two  bearers. 

Ambulance  Waggons. 
There  are  two  patterns  of  ambulance  waggons  in  use  in  the 
service  at  the  present  time— Mark  III  and  Mark  V.  Mark  III, 
four  wheels,  has  accommodation  for  six  wounded  persons,  two 
lying  on  full  stretchers  on  the  floor,  two  sitting  in  front,  and 
two  in  the  rear.  The  waggon  consists  of  a  wood  frame  body 
and  a  fore  carriage  mounted  on  steel  springs  ;  it  has  a  cover- 
ing of  curtains,  and  a  hood  of  canvas  supported  by  a  skeleton 
frame  roof.  Straps  are  fixed  to  the  centre  of  the  roof  to  carry 
the  poles  belonging  to  the  stretchers.  Under  the  body  is  a 
tank  to  hold  9!  gallons,  and  a  movable  box  for  wine.  Mark  V, 
four  wheels,  ambulance  waggon,  is  constructed  to  accommo- 

'  For  permission  to  reproduce  these  drawings  we  are  indehted  to  tlic  ' 
courtesy  of  the  Secretary  oi  State  lor  War  and  the  Contioller  of  Iter  1 
Majesty's  Stationery  Office.  1 
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date  twelve  men  seated,  or  two  men  on  Etretchers  and  four 
seated  ;  it  has  larger  ffont  wheels  and  the  pull  is  ligliter.  A 
ivatercask  to  hold    10  g.illons  is   secured  under  the  rear  part. 


Fig.  2.— Ambulance  w.iggon  to  accommodate  six  ;woiincled  persons, 
two  lying  on  Held  stretchers  on  the  floor  of  the  waggon,  two  seated 
in  front  and  two  in  rear.    (From  the  Manual  oflhc  li.A.M.C.) 

There  is  also  a  Mark  II,  two  wheels,  ambulance  cart  to  carry 
'our  persons  in  a  sitting  posture,  or  two  on  stretchers.  It  has 
I  canvas  covering,  a  zinc  tank  for  water,  and  a  box  for  a  small 
lupply  of  wine  and  medical  comforts. 

Pack  Transport. 
Oacolets  or  folding  chairs  are  intended  for  the  conveyance 
m  mules  and  other  pack  animals  or  patients  in  a  sitting 
josture.  It  is,  liowever,  not  probable  that  they  will  be  largely 
imployed  in  South  Africa.  A  pair  of  eaeolets  of  the  latest 
pattern  weighs  about  56  lbs. ;  each  consists  of  a  folding  chair 
vith  a  seat,  two  hanging  bars  by  which  thecacolet  is  attached 
,0  the  pack  saddle,  a  footboard  and  slings,  side  rail  and  front 
md  waist  straps.  The  eaeolets  are  slung  over  the  pack  saddle, 
me  on  either  side  of  the  animal. 

The  Field  Hospital. 

The  wounded  are  placed  in  the  ambulances — wheeled  or 
mimal — and  conveyed  to  the  field  hospital.  These  hospitals 
ihould  be  outride  the  fire  zone,  and  yet  as  near  as  possible  to 
;he  fighting  line  ;  from  the  field  the  wounded  are  passed  to 
;he  stationary  and  from  them  to  tlie  base  liospitals. 

Field  hospitals  are  each  equipped  for  100  patients ;  they  can 
3e  divided  into  two  half  hospitals  (for  50  patients  each)  should 
ihe  Principal  Medical  Oflictr  of  the  division  consider  it  neces- 
sary to  do  so.  When  any  suitable  buildings  in  towns  or  vil- 
lages are  available  for  the  establisliment  of  field  hospitals 
ihey  are  used  for  the  purpose,  but  when  no  such  buildings  are 
ivailable  tents  are  pitched.  Additional  tents  are  erected 
when  there  is  great  pressure  on  hospital  accommodation. 
Bearer  companies  are  associated  with  and  camp  close  to  tlie 
Seld  hospitals,  and  when  in  camp  render  general  assistance 
in  the  work  of  the  field  hospitals.  Before  an  action  the  field 
hospitals  are  cleared  of  any  sick  or  wounded  that  can  be 
moved  to  the  rear,  and  preparations  are  made  for  the  reception 
of  fresh  wounded  from  tlie  fron',.  Should  it  be  impossible  to 
move  the  field  hospital  of  a  division  on  account  of  the  number 
at  sick  and  wounded,  or  want  of  transport,  the  hospital  ceases 
to  belong  to  the  division,  and  comes  under  the  direction  of 
the  Principal  Medical  Ofiicer  on  the  lines  of  communication. 
The  place  of  the  field  hospital  thus  transferred  is  taken  by 
one  of  tlie  reserve  field  liospitals. 

From  this  description  it  is  evident  that  tlie  great  aim  sliould 
be  to  pass  the  sick  and  wounded  as  rapidly  as  possible  to  the 
base,  to  keep  tlie  field  hospital  as  free  and  mobile  as  can  be, 
and  prevent  the  stationaiy  hospitals  from  being  blocked  or 
choked. 

Lines  op  Communication. 

Of  course,  in  all  this  a  victorious  forward  movement  is 
assumed  ;  a  cheek  or  decided  reverse  would  render  it  neces- 
sary to  modify  the  arrangements. 


While  the  number  and  strength  of  bearer  companies  and 
field  hospitals  can  be  fixed  with  comparative  accuracy,  it  is 
otherwise  with  the  lines  of  communication  •  so  much  obviously 
depends  on  their  length,  and  on  facilities  of  transit  by  rail, 
road,  or  water,  and  whether  there  is  more  than  one  base. 

Such  hospitals  are,  if  possible,  established  in  buildings  or 
wooden  huts  at  ports  of  embarkation,  and  in  towns  and  vil- 
lages along  the  lines  of  communication  ;  where  other  shelter 
is  not  available  marquees  are  erected.  Separate  accommoda- 
tion is  provided  for  the  reception  and  treatment  of  sick  and 
wounded  officers. 

The  four  stationary  hospitals  sent  to  South  Africa  will  pro- 
bably prove  inadequate,  and  have  to  be  supplemented  on  the 
spot,  especially  as  it  is  pretty  certain  there  will  be  more  than 
one  base,  or  one  for  each  line  of  advance. 

Transport  by  Train. 

Facility  of  transport  ;from  front  to  base  is  of  prime  import- 
ance, and  its  best  form  is  ambulance  trains,  fitted  complt  tely 
as  moving  hospitals. 

We  understand  that  a  hospital  train  complete  in  eyei-y 
respect  is  now  being  built  at  Birmingham  with  all  possible 
despatch  for  the  Central  British  Red  Cross  Committee,  but 
this  cannot  be  ready  before  December.  Meanwhile  steps 
have  already  been  taken  on  the  spot  to  improvise  trans- 
port trains  for  the  sick  and  wounded.  Various  methods  of 
adapting  covered  trucks  for  the  cai-riage  of  wounded  are  in 
use.     One  of  these,  known  as  the  Zavodovski,  the  general  ar- 


FiF. 


;.— Tia,ib\crso  section  of  railway  waggon  fitted  Jon  ZavoJovski's 
plan.; 


rangement  of  which  is  shown  in  Fig.  3,  has  already  we  believe 
been  fitted  up  in  South  Africa.  Eight  large  hooks  and  rings 
are  inserted  in  the  sides  of  the  waggon  near  the  roof;  by 
means  of  these  four  strong  cables  are  suspended  across  the 
waggon  near  the  roof,  four  stout  poles  are  lashed  to  the  cables, 
and  looped  ropes  of  suitable  length  to  allow  of  two  tiers  of 
stretchers,  are  fixed  to  the  pole.  Two  tiers  of  stretchers  can 
thus  be  supported,  four  stretchers  in  each  tier.  The  lower 
tier  is  made  fast  to  small  rings  let  into  the  floor. 

This  system  is  now  somewhat  out  of  da'e,  having  been  super- 
seded by  the  Bicchot  system  (Systf-me  Brechot-Desprf  z- 
Ameline).  On  this  system  three  tiers  of  stretchers  are  sus- 
pended on  frames  (Fig.  4),  which  are  made  to  fit  into  the 
covered  railway  trucks,  and  this  we  understand  is  the  system 
which  the  Central  British  Red  Cross  Committee  will  adopt  in 
South  Africa.  The  weight  of  the  stretcJiers  is  carried  by  the 
frames;  each  frame  has  transverse  bars  in  three  tiers,  tlie  bars 
are  suspended  by  strong  springs  between  the  uprights  of  the 
frame  to  reduce  the  concussion,  and  the  stretchers  rest  on  the 
bars.  There  is  a  narrow  gangway  in  the  centre.  The  system 
can  be  adapted  to  passenger  carriages  by  removing  the  in- 
ternal fittings.  It  can  also  be  adapted  to  covered  carts  to  be 
used  to  supplement  ambulance  waggons. 
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Fig.  4.— Transverse  section  of  railway  waggon  with  Ii-ames  of  Brccliot 
system  in  position  :  n.  a,  a,  bars  for  stretchers  to  rest  on,  con- 
nected to  frame  uprights  by  spiral  springs. 

Hospital  Ships. 
Hospital  ships  probably  form  the  best  base,  and  are  essen- 
tial on  hot  and  malarious  coasts.  Several  ships  have  been 
fitted  out,  cliiefly  with  the  view  of  transport.  True  hospital 
ships  are  now  elaborately  fitted  with  every  medical  and  surgi- 
cal appliance,  electrical  lighting,  cold  storage,  ice  machines, 
etc.  Tlie  Central  British  Red  Cross  Committee  is  at  present 
taking  steins  to  charter  and  fit  such  a  ship. 

Aid  Societies. 
In  the  front  or  fightina;  line  the  medical  officers  and  men 
employed  are  regulars,  but  on  the  lines  of  communication 
and  at  the  base  civilians  and  aid  societies  can  be  employed, 
under  the  command  of  regular  medical  officers,  with  the 
greatest  benefit. 

Duties  of  Military  Medical  Officers.. 

It  must  not  be  overlooked  that  over  and  above  professional 
duties,  medical  officers  have  important  military  duties  whicli 
are  of  great  moment  in  the  successful  carrying  out  of  opera- 
tions and  movements  in  the  field.  Thej'  have  necessary 
command  and  control  not  only  of  tlie  hospital  establishments 
and  equipments,  but  of  all  officers  and  men  passing  through 
their  hands ;  the  kit,  arms,  and  accoutrements  of  sick  and 
wounded  pass  with  tliem  through  the  hcsj^itals  to  the  base. 
80  also  every  medical  officer  must,  in  the  nature  of  things,  be 
a  ubiquitous  sanitary  oflicer,  prepared  to  advise  in  matters 
relative  to  camping,  clothing,  conservancy,  feeding  and  drink- 
ing supplies  of  the  force. 

It  is  a  moot  point  whether  a  chief  sanitary  officer  is  really 
necessary  in  the  field  ;  some  regard  him  as  a  fifth  wheel  of 
doubtful  value. 

Ourown  field  medical  organisation  is  largely  copied^from  that 
of  the  Germans,  and  in  some  respects — probably  in  equipment 
—is  even  in  advance  of  them.  It  was  first  laid  down  in  the 
Medical  Regulations  of  1878,  and  finally  fully  elaborated  in  the 
revised  edition  of  1885. 

There  is  a  tradition,  founded  on  fact,  that  when  this  latter 
edition  was  placed  by  Sir  William  Mackinnon  in  the  hands  of 
Surgeon-General  Roth,  then  the  highest  tierman  authority  on 
all  matters  military  medical,  that  expert  declared  with  much 
frankness  :  "  Why,  if  you  have  copied  us,  you  certainly  have 
improved  upon  us  ! ''  Let  us  hope  such  encouraging  criticism 
may  not  be  belied  in  the  present  campaign. 


MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL. 
Colonel  T.  J.  Gallwky,  C.B.,  R.A.M.C,  late  Principal  Me- 
dical Officer  Home  District,  left  on  October  21st  in  the  Moor 
from  Southampton.  He  is  nominated  Principal  Medical  Officer 
of   Major-General    Sir   0.   Clery's   Division.     Major   C.   H. 


Burtchaeli,  R.A.M.C,  who  has  for  some  time  been  on  duty  at 
the  Herbert  Hospital,  Woolwich,  has  also  proceeded  in  the 
Moor  for  hospital  duty  at  the  front,  as  also  Colonel  E. 
Townsend,  Lieutenant-Colonel  J.  D.  Edge,  and  Majors  Baptie 
and  Twiss,  R.A.M.C. 

The  St.  John  Ambulance  Association  has  had  placed  at 
its  disposal  10,000  bottles  of  table  waters  for  the  use  of  the 
troops  in  South  Africa. 

Canada  has  offered  to  raise  a  corps  of  army  surgeons  and 
hospital  nurses,  male  and  female,  for  service  in  the  Trans- 
vaal. 

It  is  stated  that  scarlet  fever  has  broken  out  among  the 
men  of  the  10th  Hussars  at  Aldershot,  and  the  departure 
of  this  regiment  for  South  Africa  may  has  been  postponed. 

The  Atlantic  Transport  Company  have  oflered  to  the  Govern- 
ment the  gratuitous  use  of  their  steamship  Mnineas  a  hospital 
ship  for  so  long  a  period  as  the  war  in  South  Africa  may  con- 
tinue, including  the  free  services  of  the  officers  and  crew  of  the 
ship.  The  Gover  .ment  has  accepted  this  generous  ofl'er,  and 
the  ship  is  now  on  her  way  to  England.  This  is  the  first  time 
i'l  this  country  that  a  steamship  company  has  made  such  an 
ofl'er.    The  Chairman  of  the  company  is  an  American. 

The  finishing  touches  were  put  to  the  Trojan,  one  of  the 
hospital  ships,  fitted  similarly  to  the  sister  ship  the  Spartan, 
and  it  left  Southamj:iton  on  Thursday,  October  19th,  at  noon 
with  detachments  of  the  R..\.M.C.  and  nurses. 

In  order  to  fill  vacancies  in  the  R  A.M.C.  at  Woolwich,  con- 
sequent on  departures  of  medical  otiicers  to  South  Africa,  the 
following  civilian  practitioners  have  been  ordered  to  report 
themselves  to  the  Principal  Medical  Officer  at  the  Herbert 
Hospital:  Drs.  ('.  H.  Furnivall,  T.  Hartigan,  E.  S.  B.  Eames, 
R  L.  Jones,  A. .].  Wernet,  T.  W.  Atkins.  Captain  C.  E.  G. 
Sta'kartt.  R.A.M.C,  has  joined  at  Woolwich  for  duty. 

The  following  additional  embarkations  were  issued  from  the 
War  Office:  On  the  Mom/otian,  October  21st,  No.  8  Company 
R.A.M.C.  Field  Hospital  (York),  No.  4  Stationary  Hospital 
(Edinburgh) ;  on  the  Orient,  October  22nd,  No.  3  Company 
R.A.M.C.  Field  Hospital  (Aldershot);  on  the  City  of 
Vienna,  No.  9  Company  R.A.M.C.  Field  Hospital  (Col- 
chester) ;  on  the  Mokairh,  same  date.  No.  9  Company 
R.A.M.C  Field  Hospital  (Colchester) ;  on  the  Siberian,  Octo- 
ber 2ist,  detachment  No.  4  Stationary  Hospital  (Edinburgh); 
on  the  Jamiican,  October  21st,  No.  ig  Company  R.A.M.C. 
Field  Hospital  ((Chester)  ;  on  the  Citij  of  Cambridf/e,  October 
23rd,  No.  8  Company  R.A.M.C.  Field  ftospital  (York)  ;  on  the 
s.s.  America  No.  9  Company  Bearer  Company  R.A.M.C. 
(Colchester) ;  on  the  Cephalonia,  October  24th,  No.  3  Company 
R.A.M.C.  Field  Hospital  :  No.  6  Company  R.A.M.C.  Field 
Hospital  (Portsmouth) ;  on  the  s.s.  Ger7nan,  October  27th, 
Detachment  No.  3  Company  R.A.M.C.  Field  Hospital  (Aider- 
shot)  ;  on  the  Orcana.  October  23rd,  No  8  Company  R.A.M.C 
Field  Hospital  (York);  on  the  Servia,  November  4th,  No.  14 
Company  R.A.M.C.  Field  Hospital ;  No.  14  Company  R.A.M.C. 
Bearer  Company  (both  from  Dublin)  :  on  the  Keldonan  Castle, 
October  29th,  No.  3  Stationary  Hospital  (Woolwich),  and  No. 
2  General  Hospital  (Netley);  on  the  Catalonia,  November  3rd, 
No.  16  Company  R.A.M.C.  Bearer  Company  (Cork);  eleven 
nurses  go  by  freight  ship.  All  the  soldiers  who  went  out  by 
the  Kinfaum  Castle  were  inoculated  against  typhoid  on  the 
voyage. 

At  the  depot  R.A.M.C.  at  Aldershot  the  ban-ack  blocks  have 
been  during  the  past  week  the  scene  of  great  activity,  which 
reached  its  highest  point  on  October  17th,  when  a  large  num- 
ber of  reservists  came  up,  most  of  them  from  good  positions 
as  clerks  or  artisans,  and  bore  in  their  set-up  marks  of  recent 
militaiy  service.  Nearly  all  were  men  as  distinct  from  young 
soldiei-s.  As  they  reported  themselves  they  were  subjected  to 
a  rigid  medical  "inspection,  and  those  passed  "  fit "  received 
military  field  clothing,  and  posted  to  field  service  units.  The 
total  number  is  165,  many  of  whom  possess  the  Soudan  medal 
for  189S  and  the  Ashanti  star.  At  the  depot  R.A.M.C, 
Stanhope  lines,  the  officer  commanding  (Lieutenant-Colonel 
Allin)  has  formed  by  drafts  Nos.  3  and  4  General  Hospitals 
for  service  at  bases  in  South  Africa.  These  have  now  been 
taken  over  by  their  respective  commanding  officers. 

At  the  3rd  Station  Hospital  No.  3  Fi(>ld  Hospital  has  been 
organised  for  service  with  the  2nd  Brigade.  At  the  Connaught 
Hospital  No.  4  Bearer  Company  has  been  formed.  In  all 
eight  bearer  companies  and  twelve  field  hospitals  have  been 
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completed  at  various  stations,  and  are  ready  for  transport. 
Sixty-three  reservists  have  been  posted  to  each  of  the  general 
hospitals  now  in  Aldershot. 

Tlie  following  is  the  detail  of  each,  with  some  additions  still 
to  be  made  : 

No.  3  ( ieneral  Hospital.— Lieutenant-Colonel  Woods,  Major 
Keogh,  Lieutenant  and  Quartermaster  Freshwater ;  3  2nd 
class  stafl-sergeants,  9  sergeants,  2  lance-sergeants,  2  buglers, 
8  corporals,  2  lance-corporals,  and  119  privates. 

No.  4  General  Hospital.— Lieutenant-Uolonel  Clery,  Majors 
Lucas,  Hackett,  and  Fryer,  Lieutenant  and  Quartermaster 
Brake,  Sergeant-Major  Exton  ;  3  2nd  class  staff- sergeants,  10 
sergeants,  i  lance-sergeant,  2  buglers,  7  corporals,  2  lance- 
corporals,  and  uS  privates. 

No.  3  Field  Hospital.— Major  Culling,  Captains  Parry  and 
Jtnnings,  Lieutenant  Leake,  Lieutenant  and  Quartermaster 
Spackman  ;  5  sergeants,  4  corporals,  and  33  privates. 

No.  4  IJearer  Company.— jMajor  Reckitt,  Lieutenants 
Wroughton  and  Palmer,  Sergeant-Major  Roberts  ;  3  sergeants, 
8  corporals,  i  lance-corporal,  44  privates,  and  i  bugler. 

The  Berlin  Post  made  the  following  announcement  on 
October  21st :  "  At  a  sitting  of  the  Central  Committee  of  the 
German  Red  Cross  Society  lield  to-day  under  the  Presidency 
of  Baron  Von  Knesbeck  Milendouck,  Vice-Master  of  the  Cere- 
monies to  the  Prussian  Court,  it  was  resolved  to  concert  mea- 
sures for  the  sending  of  a  volunteer  ambulance  corps,  together 
with  appliances,  to  the  seat  of  war  in  the  Transvaal." 

At  St.  George's  Barracks  on  October  2otli  the  Bearer  Com- 
pany and  Field  Hospital  of  the  Guards  Brigade  was  inspected 
by  Major-General  Trotter.  The  two  have  been  formed  from 
the  i8th  Company  R.A.M.C.  The  whole  number  of  officers 
and  men,  over  100,  have  been  divided,  those  of  the  Field  Hos- 
pital under  Surgeon-Lieutenant-Colonel  Magill  and  those  of  the 
Bearer  Company  under  Major  Moberley.  These  troops  were 
pai'aded  in  marching  order  and  wearing  the  ordinary  clothing 
of  the  R.A.M.C,  but  with  the  white  campaigning  helmet. 

No.  2  General  Hospital  has  concluded  mobilisation  at  the 
Royal  Victoria  Hospital,  Netley,  and  is  ready  for  sailing,  but 
there  will  be  some  delay.  They  were  to  have  sailed  in  the 
Kililonan  Castle  on  Saturday,  but  that  vessel  will  not  be 
ready  till  Saturday  week,  and  her  departure  has  been  post- 
poned till  then.  The  hospital  is  composed  of  20  medical 
officers,  9  nurses,  i  quartermaster,  2  warrant  officers,  11  .ser- 
geants, 15  corporals,  2  buglers,  and  115  privates.  The  officers 
will  be  Colonel  Duke,  R.A.M.C,  in  charge ;  Major  Addison, 
Secretary  and  Treasurer ;  Lieutenant-Colonel  O'Connell, 
Majors  Lougherd  and  McDonald,  Lieutenant  Norman  in 
charge  of  Roentgen  rays.  Quartermaster  and  Honorary  Lieu- 
tenant Hawkey.  The  Army  Nursing  Service  will  be  drawn 
from  Netley  under  the  superintendence  of  Miss  Hardement, 
with  the  exception  of  one  lady  who  comes  from  the  Royal 
Free  Hospital,  Gray's  Inn  Road.  The  first  corps  of  the  troop 
field  hospital  is  also  mobilising  at  Netley,  but  the  date  of 
sailing  is  not  yet  announced. 

The  Central  British  Red  Cuoss  Committee. 

The  Central  British  Red  Cross  Committee,  of  which  H.R.H. 
the  Princess  of  Wales  is  Honorary  President,  consists,  as 
already  stated,  of  representatives  of  the  National  Society  for 
Aid  to  Sick  and  Wounded  in  War,  Lord  Wantage,  Lord 
Rothschild,  and  Sir  William  MacCormae,  Bart. ;  of  the  St. 
John  Ambulance  Association,  Viscount  Knutsford  and  Sir 
John  Furley  ;  of  the  Array  Nursing  Resei-ve,  H.R.H.  Princess 
Christian  of  Schleswig-HoIstei)i  and  Miss  Wedgewood  ;  and 
of  three  representatives  of  the  Secretary  of  State  for  War, 
Surgeon-General  H.  S.  Muir,  M.D.,  Colonel  Hon.  F.  W. 
Stopford,  C.B.,  Officer  in  Charge  of  Mobilisation  Services,  and 
Lieutenant-Colonel  W.  L.  Gubbins,  M.B.,  Assistant  Director 
Army  Medical  Service.  The  Committee  has  elected  Lord 
Wantage,  K.C.B.,  V.C,  Chairman,  Sir  John  Furley,  Honorary 
Treasurer,  and  Major  W.  G.  Macpherson,  R.A.M.C,  Deputy 
Assistant  Director  Army  Medical  Service,  has  been  appointed 
Secretary.  The  office  of  the  Committee  is  at  18,  Victoria 
Street,  and  its  telegraphic  address  is  "  Brotherly,"  London. 

The  general  object  for  which  the  Committee  is  formed  is  to 
maintain  amongst  voluntary  aid  societies  in  time  of  peace  an 
organisation  which  will  enable  them  to  render  prompt  and 
efficient  aid  in  time  of  war  to  the  sick  and  wounded,  in  the 
manner  best  suited  to  supplement  the  Army  Medical  Service. 


The  Central  British  Red  Cross  Committee  will  have  no  control 
over  nor  take  any  part  in  the  work  and  objects  of  the  societies 
represented  on  it,  except  in  so  far  as  these  are  concerned  in 
providing  and  organising  assistance  for  relief  of  the  sick  and 
wounded  in  wars  in  which  British  troops  are  engaged.  With 
a  view  to  further  organisation  of  the  work  of  the  Committee, 
District  Committees,  consisting  of  three  representatives  of 
the  National  Society  for  Aid  to  Sick  and  Wounded  in  War, 
three  of  the  St.  John  Ambulance  Association,  one  of  the  Army 
Nursing  Reserve,  and  two  of  the  local  military  authorities  will 
be  appointed  at  the  headquarters  of  certain  military  districts. 
As  a  rule,  voluntary  aid  in  the  field  will  be  confined  to  the 
base  and  lines  of  communications,  and  will  be  restricted  to 
the  provision  of  the  following  : 

(0)  Commissioners  and  delegates  of  voluntary  aid  Bocietics,  qualified 
pliysieians  and  surgeon.s,  medical  students  as  dressers,  ward  orderlies, 
nurses,  cooks,  and  other  employees  of  fixed  hospital  establisliments. 

(6)  Sick  transports  in  the  form  of  sick  convoys  by  road,  rail,  or  water, 
including  the  formation  and  management  of  supplementai-y  rest  stations 
along  the  routes  traversed  by  the  sick  and  wounded.  Sick  convoys  wotild 
include  drivers  .ind  such  oUxir  personnel  as  may  be  necessary. 

(c)  Supplementary  hospital  accommodation  in  the  form  of  reserve  hos- 
pitals, convalescent  homes,  etc. 

(d)  The  preparation,  collection,  and  forwarding  to  appointed  depMs  in 
the  field  of  all  kinds  of  medical  and  surgical  material,  such  as  dressings, 
utensils,  linen,  bedding,  special  articles  of  hospital  equipment  and  medi- 
cal comforts,  likely  to  add  to  the  comfort  of  the  sick  and  wounded. 

(<■)  The  formation  and  management  of  special  depots  at  the  base,  or  on 
the  lines  of  communication  for  the  reception  and  distribution  of  articles 
mentioned  in  paragx-aph  22  (d). 

The  district  committees  have  not  yet  been  formed,  and 
their  organisation  will  not  be  proceeded  with  until  after  the 
present  pressure  is  over.  We  are  authorised  to  state  that 
what  is  needed  most  at  present  are  subscriptions  rather  than 
contributions  of  hospital  material.  Such  material  can  be 
more  suitably  purchased  according  to  requirements  as  they 
arise. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet-Supgeon  John  Tyndall  has  been  placed  ou  the  retired  list,  with 
the  rank  of  Deputy  Inspector-General,  October  22nd.  He  was  appointed 
Surgeon,  JIarcli  2nd,  1871 ;  Staff-Surgeon,  March  2nd.  iSS^j ;  and  Fleet-Sur- 
geon, May  8th,  1891.  From  the  Royal  Nan/  List  we  learn  that  he  served  at 
the  Royal  Naval  Hospital,  Jamaica,  in  1876-70;  volunteered  in  a  great 
emergency  to  attend,  and  attended,  in  the  Military  Hospital,  Port  Royal, 
1S78,  during  an  outbreak  of  yellow  fever,  there  being  no  military  medical 
ollicer  available ;  narrowly  escaped  from  death,  owing  to  his  contracting 
the  disease  when  employed  on  this  service  ;  recommended  for  promotion 
He  was  Senior  Medical  Officer  in  the  Niger  Expedition  in  1883  ;  mentioned 
in  despatches. 

Staff-Snigeou  Joseph  Ckowlet  has  been  appointed  to  the  Cambridge, 
October  25th. 

ROYAL  ARMY   MEDICAL  CORPS. 
Lieutenants  H.  E.  Haymes  and  F.  J.  Btjaken ridge  are  seconded  for 
service  with  the  Egyptian  army,  September  27th. 

Colonel  J.  H.  MooKE,  who  has  recently  arrived  in  India,  is  appointed 
Principal  Medical  Officer,  Sirhind  District,  Punjab,  vice  Colonel  E.  Towns- 
end,  exchanged  to  England. 

INDIAN  MEDICAL  SERVICE. 
Colonel  D.  Sinclair,  M.B.,  C.S. I.,  Madras  Establishment,  is  appointed 
Surgeon-General  with  the  Government  of  Madras.  Surgeon- General  Sin- 
clair joined  the  department  as  Assistant-Surgeon,  October  ist,  1869,  and 
became  Surgeon-Colonel,  February  12th,  i8g6.  He  was  appointed  a  Com- 
panion of  the  Order  of  the  Star  of  India  on  December  31st  last,  but  he  has 
no  war  record  in  the  Army  Lists. 


THE  VOLUNTEERS. 
Si;H(,EON-LiEnTENANT  R.   C.  GAYER,   2nd  Volunteer  Battalion   the  Royal 
FusUiers  (City  of  London  Regiment),  has  resigned  his  commission,  October 
25th. 

Surgeon-Lieutenant  C.  S.  A.  Rkiby,  M.B.,  ist  Volunteer  Battalion  the 
Loyal  North  Lancashire  Regiment,  is  promoted  to  be  Surgeon-Captain, 
October  25th. 

VOLUNTEER  MEDICAL  ASSOCIATION. 
At  the  Mansion  House  on  Saturday  evening,  October  21st,  previous  to  the 
banquet  given  by  the  Lord  Mayor  to  the  commanding  officers  of  volun- 
teers on  the  occasion  of  the  reception  of  the  Elcho  Shield,  won  another 
year  by  the  English  eight,  opportunity  was  taken  to  present  the  Ambu- 
lance Cliallenge  Shield  which  was  competed  for  last  July,  and  won  by  the 
3rd  Volunteer  Battalion  of  the  Queen's  (Royal  West  S'urrev  Regiment). 
The  ceremony  consisted  in  the  winning  team  carrying  the  Shield  to  the 
Lord  Mayor  ;  having  received  it  he  handed  it  to  Colonel  Bevington, 
who  thanked  his  lordship,  and  returned  it  to  him  for  safe  keeping  during 
tlie  year.  Among  volunteer  medical  oflicers  present  were :  Brigade- 
Surgeon-Lieutcnant-Colonels  W.  R.  Smith  and  A.  Clark.  Surgeon-Lieu- 
tenant-Colonel J.  E,  Squire,  and  Surgeon-Captains  Boyd  and  .1.  H.arper. 

Tlie  next  Correspondence  Class  for  the  Proficiency  Examination  will 
commence  in  the  third  week  of  November,  and  the  Lectures  about  the 
same  time.  jUl  information  can  be  obtained  from  Surgeon-Captain  J. 
Harper,  25,  Rosary  Garden",  South  Kensington,  S.W.,  the  Ho:  orary 
Secretary  tor  the  class. 
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JOHN  WICKHAM  BARNES,  F.R.C.S.,  L.S.A. 
Mr.  J.  WicKHAM  Barnes,  whose  death  occurred  on  October 
12th,  was  born  at  Bath  in  1S30,  where  his  father  was  in 
general  medical  practice  tor  many  years.  His  paternal 
grandfather  was  also  in  the  medical  profession,  but  died 
young.  Early  in  life  the  subject  of  this  notice  took  to 
the  study  of  medicine,  a  taste  which  seems  to  have  run  in  his 
family,  as  his  younger  brother  also  followed  it  later  on,  and 
hia  own  son  is  a  Major  in  the  Royal  Army  Medical 
Corps,  and  is  now  serving  in  South  Africa.  In  1849  J. VV.  Barnes 
came  to  Loudon  and  entered  at  Charing  Cross  Hospital, 
where  he  applied  himself  steadily  to  work  and  gained  nume- 
rous prizes  during  his  studentship.  He  qualified  as  L.S.A. , 
1852,  andM.R.C.S.,  iS53,becomingF.R.C.S.  by  examination  in 
1865.  During  bis  studentship  he  attended  the  practice  of  the 
Royal  Westminster  Ophthalmic  Hospital  in  Guthrie's  time, 
and  was  subsequently  appointed  House-Surgeon  there  for  two 
half-yearly  periods.  Of  this  well-known  surgeon  Barnes  always 
afterwards  spoke  with  the  greatest  possible  respect.  Guthrie 
also  seems  to  have  appreciated  Barnes's  services  to  the  insti- 
tution, as  by  his  influence  Barnes  was  soon  after  made  a  life 
governor  of  the  hospital,  and  was  for  a  longtime  subsequently 
one  of  the  Committee  of  Management. 

Some  time  after  qualifying  Barnes  commenced  practice  at 
Aylesford,  and  though  he  there  met  with  considerable  success, 
yet  after  three  or  four  years  he  decided  to  return  to  London ; 
this  he  did  in  the  year  1857,  when  he  was  appointed  District 
Medical  Officer  for  the  "Parish  of  Islington.  He  was  well 
known  at  a  later  period  of  life  as  a  resident  of  No.  3,  Bolt 
Court,  Fleet  Street,  where,  for  upwards  of  twenty  years,  he,  in 
conjunction  with  his  friend.  Dr.  Joseph  Rogers,  championed 
the  cause  of  the  Poor  Law  Medical  Service  by  his  work  and 
energy  as  honorary  secretary  to  the  Poor  Law  Medical  Officers' 
Association.  Daring  all  this  time  his  desire  was  to  establish 
by  law  a  pension  for  all  Poor  Law  officers  who  liad  seen  pro- 
longed service,  and  this  he  lived  to  see  brought  into  operation 
by  the  passing  of  the  Superannuation  Act,  1896.  He  was 
throughout  life  always  ready  to  make  friends,  sympathised 
with  his  medical  brethren  in  general  practice  and  was  their 
champion  whenever  he  felt  that  a  wrong  had  been  done.  This 
kind  of  work  latterly  engaged  much  of  his  time,  and  we  believe 
that  his  efforts  are  generally  known  and  appreciated. 

He  was  for  twenty-five  years  one  of  the  medical  officers  of 
the  2nd  Middlesex  Volunteer  Artillery,  and  retired  as  V.  D. 
Surgeon-Lieutenant-Colonel. 
About  three  years  ago  his  general  health  began  to  fail,  and 
-  on  this  account  he  retired  to  Walton-on-the-Naze,  liut  without 
any  benefit  accruing  from  the  change.  About  two  months 
previous  to  his  death  he  moved  again  to  London,  where  he 
died» 

EiGiiTEE-N-  years  ago  death  deprived  theAnatomical  Museum 
the  University  of  Edinburgh  of  the  services  of  Mr.  Stirling, 
the  inventor  of  one  of  the  earliest  forms  of  microtome,  and 
no^  we  regret  to  chronicle  the  death  of  his  successor,  Mr. 
.Tames  Simi'SON,  F.E.P.S.E.  He  had  early  manifested  that 
love  of  science  which  was  the  distinguishing  feature  of 
his  character,  and  which  had  led  him,  in  the  scanty  leisure  of 
a  business  life,  to  familiarise  himself  thoroughly  with  the 
leading  principles  of  biology,  geology,  and  practical  micro- 
scopy. In  the  service  of  the  university  he  showed  the  most 
whole-hearted  loyalty  to  the  interests  of  the  Museum,  and  the 
greatest  ingenuity  in  devising  new  methods  of  preparing, 
mounting,  labelling,  and  displaying  museum  preparations. 
At  the  Edinburgh  meeting  of  the  British  Medical  Association  m 
1898  one  of  the  features  of  the  Annual  Museum  was  an  extensive 
exliibit  of  Mr.  Simpson's  methods.  Both  before  and  during 
his  connection  with  the  university  he  had  a  corresponding 
acquaintance  witli  a  large  number  of  the  most  eminent  biol- 
ogists of  Britain  and  of  Kurope,  and  he  published  mterestnig 
papers  on  a  variety  of  scientific  aubjects  such  as  the  presence 
of  the  reindeer  in  Scotland,  on  the  fungus  of  the  salmon  dis- 
ease and  on  grouse  disease.  He  was  the  right  hand  man  of 
Sir  William  Turner,  the  Curator  of  the  JShiscum,  and  many 
old  graduates,  to  whom  he  was  a  familiar  figure,  will  rolise 
what  a  blank  his  death  causes  in  his  Fpecial  department.  | 


We  regret  to  announce  the  death  of  Dr.  Robert  Torranci 
F.R.C.S.Edin.,  on  October  4th,  at  the  house  of  his  sister,  i 
Buccleuch  Place,  Edinburgh.  He  was  the  eldest  son  of  tl: 
late  William  Torrance,  of  Camps  and  Burnhouse,  Midlothiai 
and  early  showed  a  love  for  the  medical  profession.  H 
studied  at  the  University  and  Royal  College  of  Surgeon 
Edinburgh,  and  obtained  the  L.R.C.P.Edin.  in  1870  and  tli 
F.R.C.S.  in  1883.  Twenty  three  years  ago  he  settled  in  Ncti 
castle-upon-Tyne,  and  soon  built  up  a  large  practice,  an 
won  a  name  as  a  skilled  surgeon.  He  became  Surgeon  to  th 
Newcastle  Throat  and  Ear  Infirmary,  and  wrote  some  papei 
on  subjects  connected  with  that  speciality.  Unfortuately  fai 
ing  health  three  years  since  compelled  him  to  undertake 
voyage  to  the  Cape,  which  benefited  him.  Pneumonia,  how 
ever,  supervened  a  year  ago,  and  left  him  so  invalided  tha 
he  was  unable  again  to  take  up  work  with  his  usual  vigoui 
Five  months  ago  he  retired  definitively  from  practice,  sufferin 
from  serious  heart  disease.  He  went  north  to  visit  his  sistei 
whilst  making  arrangements  to  seek  a  warmer  climate,  bu 
succumbed  before  he  could  carry  out  his  intention.  He  wa 
much  respected  and  esteemed,  and  though  somewhat  n 
served  and  retiring  in  manner,  was  genial  and  social.  In  hi 
professional  capacity  he  was  well  known  and  greatly  lovec 
He  was  ever  the  friend  of  the  distressed  or  afflicted,  his  wid 
sympathies  endearing  him  to  many.  Tiie  funeral  took  plac 
at  East  Calder,  Midlothian,  the  family  burying  ground.  Di 
ToiTauce  was  unmarried. 


By  the  death  of  Dr.  John  Marshall  Lvnn,  of  Armagh 
which  took  place  on  October  loth  in  his  94th  year,  probabl, 
the  oldest  medical  man  in  Ireland  has  passed  away.  He  wa 
born  in  Glasslough  in  October,  1S06,  and  qualified  as  L.R.C.S 
Edin.  in  1S29  and  M.D.GIasg.  in  1834.  In  1831  he  was  ap 
pointed  to  the  Markethill  Dispensary,  and  in  1854  wa 
appointed  Stafl'-Surgeon  to  the  Armagh  Militia  and  becami 
Surgeon-Major  in  1876.  He  was  of  a  generous  disposition,  am 
being  possessed  of  ample  means  he  gave  during  the  pas 
thirty  years  upwards  of  ^36,000  to  religious  and  charitabli 
objects.  He  had  been  a  total  abstainer  for  the  past  sixt; 
years,  and  attributed  his  prolonged  life  and  full  menta 
powers  to  this  mode  of  living.  On  his  93rd  birthday  he  wrot( 
a  prescription  for  one  of  his  servants  who  was  sufl'ering  fron 
neuralgia.  He  suffered  for  three  days  from  cystitis,  durinj 
which  time  he  was  attended  by  Dr.  Ferrar,  of  Armagh,  ant 
his  nephew,  Dr.  Kevin,  of  Belfast.  His  funeral  was  veri 
numerously  attended. 


We  regret  to  announce  the  death  of  Mr.  Thomas  Hammond 
M.R.C.S.Eng.,  L.R.C  P.Lond.,  L.S.A.,  Deputy  Medical  Officei 
II. M.  Prison,  Liverpool,  after  a  short  illness.  Born  in  White 
haven  lie  studied  medicine  at  Guy's  Hos^pital,  on  leavinj 
which  he  obtained  a  special  honorary  certificate  foi 
the  satisfactory  manner  in  which  he  discharged  the 
duties  attached  to  the  various  appointments  held  durinf 
his  curriculum.  After  qualifying  in  1S77  he  was  appointed 
House-Surgeon  to  the  Halifax  Infirmary,  a  post  he  helc 
nearly  two  years  and  a  half.  After  a  short  stay  as  House 
Physician  at  the  Bradford  Inlirmary  he  became  Clinical 
Assistant  at  the  West  Riding  Asylum,  Yorkshire.  The 
experience  gained  in  these  appointments,  and  the  know- 
ledge of  mental  disease  acquired  in  the  West  Riding 
Asylum,  were  most  useful  to  him  in  his  official  career. 
Early  in  January,  18S5,  lie  was  appointed  Deputy  Medical 
Officer  to  Walton,  Liverpool,  a  post  he  filled  until  the  end  oi 
his  life.  He  was  ofi'ered promotion  by  H.M.'s  Commissioners, 
but  declined  it  as  he  did  not  wish  to  leave  Liverpool.  He  was 
a  master  of  the  special  work  which  he  had  to  do,  and  was 
quick  in  distinguishing  the  genuine  from  the  false  among 
prisoners;  in  this  he  was  never  known  to  make  a  mistake. 
He  was  Surgeon-Captain  in  the  ist  Lancashire  Volunteer 
Artillery,  taking  always  a  keen  interest  in  all  that  appertained 
to  his  regimental  duties.  He  married  in  i<S95,  and  leaves  a 
a  widow  and  two  young  children.  He  was  cut  off  in  the  prime 
of  life  by  an  attack  of  apoplexy.  The  Pri^'on  Service  mourns 
the  loss  of  a  c^od  servant,  the  is-t  Lanraibire  Volunteer 
Ai-tiUety  a  capable  ollieer,  and  the  widow  aud  children  a 
loving  1  u  b=r  d  and  'a'l  er. 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Anpointmmts.— The  following  have  been  appointed  Examiners  for  tlic 
First  and  Second  M.B.  Examinations  :—<7iemi>(rj/;  Mr.  Sell  and  Mr  Adie. 
rhusie>::  Mr.  Fitzpatrick  and  Mr.  Capstick.  Biolom/:  Mr.  Batcson,  F  R.S., 
and  Mr.  Seward,  F.R.S.  rharmaceuticaX  Chcmidnj:  Mr.  Ivatt  and  Mr. 
Ruhemann.  Analnmv:  Dr.  Barclay-Smith  and  Professor  Cunningham, 
F  R.S.    Phvnoloov:  Dr.  Anderson  and  Professor  Starling,  F.R.S. 

ileneral  Sledical  Council— Dr.  Donald  MacAlister  was  on  Uctober  asrd  re- 
elected a  member  of  the  Council  for  five  years.  -, .    ., 

Diplrma  in  Pubiic  Ilralth.—The  following  practitioners  have  passed  both 
parts  of  the  examination  in  Sanitary  Science  for  the  diploma:  G.  A. 
Brown,  M.  M.  T.  Christie,  A.  L.  E.  Cumming.  W.  C.  H.  Forster,  J.  H. 
Godson,  J,  Guy,  W.  F.  Harvey,  H.  E.  Hewitt,  J.  P.  D.  Leahy,  C.  A.  Lnmley, 
H.  C.  McDouafl,  V.  L.  Maukcr,  P.   Padmanabhan,  A.  E.  Porter,  and  C.  \V. 

MatricHlatinn.—On  October  =ist,  88S  freshmen  were  matriculated, 
including  12  graduates  of  other  universities  wlio  entered  as  advanced 
students.    This  brings  the  total  for  the  present  year  up  to  932- 


UNIVERSITY  OF  EDINBURGH. 
Genebal  Council. 
The  statutory  half-yearly  meeting  of  the  General  Couucirof  the  Univer- 
sily  of  Edinburgh  was  held  at  3  p.m.  on  October  27th.    The  main  points  o' 
general  interest  were  referred  to  in  the  report  of  the  Business  Committee 
which  was  to  this  effect :  ' 

Report  of  Hu.viness  Cimmitter. —Tv/0  of  the  four  officers  of  Assessor  of  the 
General  Council  in  the  University  Court,  held  by  Dr.  Patrick  Heron 
Watson  and  Dr.  Joseph  Bell,  Edinburgh,  respectively,  now  fall  vacant,  and 
the  vacancies  require  to  be  filled  up  at  the  approaching  meeting.  The 
tenure  of  office  is  for  four  years.  Drs.  Watson  and  Bell  are  eligible  for  re- 
election. The  Committee  desire  to  record  their  sense  of  the  loss  which 
the  Council  has  sustained  by  the  recent  death  of  Dr.  John  Duncan,  Edin- 
burgh, who  for  some  time  was  a  representative  of  the  Council  in  the  Court, 
and  at  all  times  took  a  deep  interest  in  the  University,  particularly  in  its 
relation  to  tlie  medical  profession.  The  Committee  received  a  draft  or- 
dinance of  the  University  Court,  designed  to  effect  tlie  separation  of  the 
teaching  of  the  subjects  of  Medical  Jurisprudence  and  Pulilic  Health  in 
the  University.  This  naturally  arises  from  the  recent  founding 
of  the  Chair  of  Public  Health,  a  subject  whose  importance  is 
now  fully  recognised,  and  the  Committee  approve  of  the  step. 
Several  questions  affecting  the  practical  working  of  the  Educational 
Ordinances  of  the  late  Commission,  and  the  consequent  arrangements 
made  by  the  University  authorities  to  give  effect  to  them,  have  recently 
been  more  or  less  publicly  discussed.  It  is  suggested  tliat  the  General 
Council  should  now  make  a  remit  to  the  Business  Committee,  which  fills 
the  place  of  the  former  Ordinances  Committee  of  Council,  to  consider  and 
report  upon  the  whole  subject.  The  present  is  a  convenient  time  in  which 
to  review  and  adjust  difficulties  which  have  been  found  to  arise  in  prac- 
tice. With  reference  to  the  cataloguing  of  the  library,  alluded  toiu  the 
Finance  Committee's  report,  approved  by  the  Council  in  May  last,  the 
Business  Committee,  keeping  iu  view  that  the  Council  is  not  represented 
on  the  Library  Committee,  desire  to  express  the  hope  that  the  progress 
made  with  the  catalogue  has  been  satisfactory,  and  that  the  form  adopted 
will  enable  it  to  be  published  if  that  should  be  thought  desirable. 

Graduation  Ceeemoniai.. 
The  supplementary  or  autumn  graduation  ceremonial  was  held  in  the 
McEwan  Hall  on  Ociober  21st.    In  the  absence  of  the  Vice-Chancellor,  Sir 
William  Muir,  from  indisposition.  Professor  Sir  William  Turner  presided, 
and  Professor  A.  K.  Simpson  acted  as  Promoter.     The  following  degrees 
were  conferred  : 
Degrees  of  M.B.,   C.,V,— Violet  Grace    Seymour   Adams,  Agnes  Lloyd 
Bennett,  Mai-y  Booth,  A.  W.  G  Clark  (with  Second  Class  Honours), 
in  absentia,  T.  M.  Coutinho,  J.  L.  Davis,  H.  O.  Hobson.  E.  Laval.  F. 
M.  M'Intosh,  S.  H.  Richards,  F.  W.  Rigby,  W.  Ritchie,  T.  B.  Unwiu, 
P.  D.  Wliiriskev,  W.  E.  Williams,  C.  G.  Wotherspoon,  M.A.Oxon. 
Dejreea  0/  M.B  ,  Ch.B.—J.  Anderson,  J.  A.  Black,  A.  P.  L.  Brown,  A.  E. 
Burroughs,  T.  C.  Caldwell,  G.  J.   R.  Carruthers,   D.   Fenton,  A.  S. 
Frank,  J.  Fullarton,  C.  H.  G.  Gostwyck,  A.  N.  de  Gruchy,  G.  Mackie, 
R.  A.  Macneill,  W.  Macniven,  J.  Miller,  S.  H.  Morris,  W.  Purves,  H. 
G.  P.  Kaeburn,  F.  G.  Ralston,  T.  E.  Richards,  D.    Robertson,  J.  M. 
Ross,  C.  E.  Smith,  W.  G.  Williams. 
After  the  formal  ''capping"  Sir  William  Turner  expressed  the  Vice- 
chancellor  and  Principal's  regret  for  absence,  and  conveyed  his  good 
wishes  for  future  success  of  the  new  graduates  in  their  profession.    In 
these  good  wishes  the  other  members  of  the  Senatus  Academicus  cordially 
joined,  and  now  wished  them  good-bye  as  students  of  the  University. 

The  usual  formal  hand-shaking  and  the  Benediction  closed  the  function 
of  the  day. 

ROYAL  UNIVERSITY  OF  IRELAND. 
M.B.,   B.Ch.,    B.A.O.    Exa5ii.\ation.— The   following   candidates    have 
passed  this  examination  : 
I'l'lier  P(i,«.s.— *I.  M.  Byers,  Queen's  College,  Belfast  :  "J.  E.  Clements, 
Queen's  College.   Belfast ;    J.    Good,    Queen's    College,  Cork ;    W. 
Hartnett.  Queen's  College,  Cork ;  *W.  M    Hunter,  Queen's  College, 
Belfast;  *L>.  Kernohaii.   Queen's    College,    Belfast;    *W.    Lapsley, 
Queen's  College,  Cork;  T.  J.  McDonogh,  B.A.,  Catholic  University 
School    of   Medicine  ;  *B.  A.  O'Flynn,  Catholic  University  School 
of  Medicine;  *J.  W.  \\'est.  Queen's  College,  Belfast. 
Candidates    marked   thus  (•)  may   present  themselves  for  .the    further 
Examination  for  Honours. 
Pass.— Annie  II.  Crawford,  Queen's  College,  Belfast;  A.  W.  Crawford, 
Queen'sCollege,  Belfast;  11.  L.  Craig,  Queen's  College,  Belfast ;  Emily 
M.  Crooks,  Queen's  College,  Belfast:  J.  IJ.  iMvis,  Queen's  College, 


Belfast;  B.  R.  Dinnis,  Queen's  College,  Cork,  and  University  of 
Edinburgh;  H.  Donnelly,  Queen's  College,  Belfast ;  F.  A.  Dreaper, 
B.A  ,  Catholic  University  School  of  Medicine  ;  D,  Finnegan,  Queen's 
College,  Belfast;  J.  K.  Gillespie,  M.A.,  (;ueen's  College,  Balfast ; 
G.  IF.  Grills,  Queen's  College,  Belfast ;  S.  Hill,  Queen's  College,  Belfast ; 
Aloxaudrina  C.  Huston,  Queen's  College,  Belfast :  G.  Jefferson, 
Queen's  College,  Belfast;  C.  Kidd,  Queen's  College.  Galway,  and 
School  of  Medicine,  Edinburgh  ;  Kathleen  F.  Lynn,  Catholic  Uni- 
versity School  of  Medicine;  S.  McCann,  Catholic  University  School 
of  Medicine ;  E.  W.  S.  Martin,  (Jueen's  College,  Belfast ;  D.  C.  Moore. 
Queen's  College,  Belfast;  P.  J.  Moran,  Queen's  College,  Belfast; 
T  F  O'Keeffe,  (Jueen's  College,  Cork,  and  Catholic  University 
School  of  Medicine  ;  P.  M.  Quinn,  Catholic  University  School  of 
Medicine  ;  J.  Ritchie,  Queen's  College,  Belfast ;  F.  Ryan,  Catholic 
University  School  of  Medicine ;  J.  J.  Waters,  Queen's  College. 
Galway,  Catholic  University  School  of  Medicine,  and  School  o£ 
Medicine,  Edinburgh. 
M.D.  Examination. —The  following  candidates  have  passed  this  cxami- 

'l.  J.  Flynn,  M.B.,  B.Ch.,  B.A.O.,  Catholic  University  School  of  Medicine; 
T.  Houston,  B.A..  M.B.,  B.Ch.,  B.A.O.,  Queen's  College,  Belfast ;  R. 
Wateon,  M.B.,  B.Ch.,  B.A.O.,  Privme  study. 
Mr.  R.  A.  L.  Graham,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  has  passed  the  examinar 
tion  for  the  Diploma  in  State  Medicine. 


CONJOINT    BOARD   IN    IRELAND. 
Second    Professional  E.itAMiNATiON.— Candidates   have  passed  thi* 
examination  as  undernoted  ; 
Ju  all  Sitftjeck.— Honours,  in  order  of  Merit ;  W.  Ewing,  C.  Foley.  Pass : 

Miss  H.  A.  Hall. 
Complete  Kmmination.—Mias  L.   H.  Alexander,  F.  J.  Cahill,  H.  A.  Cecil, 

A.  S.  Cosgr.ave,  J.  Hennessy,  Miss  M.  E.  M.  Logan,  A.  A.  W.  Menick, 

C.  R.  Minor,  R.  11.  G.  Oulton,  P.  W.  Power,  F.  J.  Sharpe,  A.  L.  Tyn- 

dall,  G.  B  Wilkinson. 
J;i  Anatomi/.—X).  Jones,  F.  J.  Moore,  L.  C.  E.  Murphy. 
In  Pki/'iologi/.—F.  M.   Allen,  J.  E.  Brereton,  J.  Doherty,  F.  J.  Moore,  J. 

Murphy,' J.  Murray. 
In  Matiriif  Mr, lien— C.  II.  Biyan,  J.  Harvey,  D.  Jones,  L.  C.  E.  Murphy, 

R.  P.  McDonnell,  R.  C.  Nicholls. 
In  IIidolo,i!/.-T.  M.  Allen,  J.  E.  Brereton,  C.  H.  Downing,  T.  Farrell.W. 

J.  Griiby,  J.  Murphy. 
Hospital  Practice.— D.  Jones. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  October,  1885.— The  following  candidates  passed  in  : 

Surgn-y.-S.  T.  Bewsey,  St.  Mary's  Hospital ;  R.  Brookes  (Section  I), 
"Westminster  Hospital;  J.  W.  Haigh,  Leeds;  H.  M.  Hardy,  Guy's 
Hospital ;  P.  S.  Leech  (Section  ID,  University  College  Hospital ;  W. 
E.  Maw,  Leeds  ;  P.  C.  Torbitt,  Manchester  and  Leeds. 

Medieine.—T.  P.  Allen  (Sections  I  and  II),  Manchester :  A.  McC.  Dallas 
(Sections  I  and  II),  Guy's  Hospital  ;  A.  B.  Dunne  (Sections  I  and  II), 
Leeds;  C.  A.  W.  Egan,  Dublin  and  Charing  Cross  Hospital ;  T.  R. 
Griffiths,  University  College  Hospital  ;  H.  C.  Holden.  Guy's  Hos- 
pital;  H.  N-  11  orton  (Section  D.Middlesex  Hospital;  W.  E.  Maw, 
Leeds  ;  E.  S.  Pushong,  Calcutta ;  E.  C.  Scarlett  (Section  I),  Royal 
Free  Hospital. 

Forensic  Medicine.— T.  P.  Allen,  Manchester;  P.  Cator,  St.  Bartholo- 
mew's Hospital:  A.  B.  Dunne,  Leeds  ;  C.  A.  W.  Egan,  Dublin  and 
Charing  Cross  Hospital;  H.  Fawcett,  London  Hospital;  A.  E. 
Freer,  St.  Mary's  Hospit.al;  H.  C.  Holden,  Guy's  Hospital :  H.  N. 
Hoi  ton,  Middlesex  Hospital ;  W.  E.  Maw,  Leeds  ;  E.  C.  Scarlett, 
Royal  BYee  Hospital. 

llidmkry.—i.  11.  Beasley,  Birmingham  :  P.  A.  Chillcott,  London  Hos- 
pital"; C.  J.  E.  Edmonds,  St.  Thomas's  Hospital ;  C.  H.  Farquhar- 
son,  St.  Mary's  Hospital :  A.  E.  Freer.  St.  Mary's  Hospital ;  C.  A.  C. 
Salmon,  Guy's  Hospital  ;  S.  R.  Thomas,  Guy's  Hospital  ;  A.  F. 
■Weston,  St.  George's  Hospital. 

The  diploma  of  the  Society  was  granted  to  Messrs.  A.  B.  Dunne,  H. 
Fawcett,  A.  E.  Freer,  J.  W.  Haigh,  H.  M.  Hardy,  H.  C.  Holden,  W.  E.  Maw, 
E.  S.  Pushong,  F.  C.  Torbitt,  and  A.  F.  Weston. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  the  annual  stated   meeting  of  the  College,  held  on  St. 
Luke's  Day,  tlie  Jollowing  officers  were  elected  for  the  ensuing 
year: 

President.— io\\n  Wilham  Moore.  M  D,,  F.R.C.P.I. 

Vice'Presirient.—\S.  J.  Siuyly,  M  D.,  F.R  C.P.I. 

Censors.— W.  J.  Smyly.  M.D.,  F.R.C.P.I..  A.  C.  Drury,  M.D.,  F.R.C.P.L,  J, 
Murphy,  F.R.C.P.I,,  A.  N.  Montgomery,  F.R  C.P.I. 

Exmiiners  for  the  Licence  in  Midwifert/.-E.  Hastings  Tweedy,  F.R.C.P.I., 
H  T.  Wilson,  F.RC  P.I. 

Additionol  Extiininrr^  (to  take  the  place  of  an  absent  Censor).— Medicine  : 
J.  M.  Kedmond,  M.D..  F.R.C.P.I.  Hygiene  and  Forensic  Medicine  :  W.  L. 
Symes,  F.R.C.P.I-  Midwilei-y :  J.  H.  R-  Glenn,  M.D.,  F.R.C.P.I.  Addilionsl 
Examiners  under  the  Conjoint  Examination  Scheme: — Biology:  E. 
MacDowel  Cosgrave,  M.D.,  F.R.C.P.I.  Chemistry  and  Physics:  H.  T. 
Bewley,  M.D,  F.R.C.P.I.,  .and  E.  Sapper,  F.R.C.P.I.  Materia  Medica  and 
Pharmacy  :  F.  J.  B.  Quinlan,  M.D.,  F.R.C.P.I.,  and  Niniau  Falkiner,  M.B., 
F.R.C.P.I.  Physiology:  J.  Male*  Purser,  M.D..  F.R.C  P.I.  P.athologyi: 
Wallace Beatty,  M.D  ,  F.R.C.P.I.  Medicine:  H.C. Tweedy,  M.D..  F.R.C.P.I., 
and  E.  E.  Lennon,  F.R.C.P.I.  Hygiene  and  Forensic  Medicine:  S.  T. 
Gordon,  F.R.C.P.I. 

College  Examiners  for  the  Conjoint  Diploma  in  Pn'dic  Health. — Hygiene: 
F.  J.  B^Quinlan.M.D.,  F.R.C.P.I.  Meteorology,  N.  Falkiner,  M.B.,  F.R.C.P.I. 
Chemistry  :  E  Sanper,  F.R.C.P.I. 

Examiners  in  Preiiimna^if  Educat'07i.—'L^n^uz;^e  :  William  Kennedy 
.?ch.  T.c.p.    Science:  C.  Joly,  F.T.r.D. 
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Eenrcsenlative  on  the  General  Medical  CowncJi. —Lombe  Attliill,  M.D., 
F  R  C  P  I 

Representative  on  the  Committee  o(  Management  under  the  Conjoint  Examina- 
tion Scheme.— ].  Magee  Finay,M.T>.,  F.R.C.P.I.,  Sir  Clu-istophcr  J.  NixoD, 
M  D.,  F.K. C.P.I. ,  and  James  Craig,  M.D.,  F.R. C.P.I. 

Treasurer.— -Lombe  Attliill,  M.D.,  F.R.C.P.l. 

iJt^flisirar.— James  Craig,  M.D.,  F.R.C.P.l. 

In  the  evening  the  annual  banquet  of  the  President  and 
Fellows  was  held  in  the  College  Hall.       ^.   ■     ,'  : 
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ENGLISH    URBAN  MORTALITY  IN   THE  THIRD   QUARTER  OF   1899. 

[Specially  Reported  for  the  Hkitish  Medical  Journal.] 
The  vital  statistics  oJ  the  thirty-tliree  large  English  towns  dealt  with  by 
the  Registrar-Geuei*al  in  his  weekly  retui'ns  are  summa.rised  in  the 
accompanying  table.  During  the  tliree  months  ending  Septemei-  last,  84,608 
births  were  registered  in  the  thirty-three  towns,  equal  to  an  annual  rate 
of  2g.8  per  1,000  ol  the  aggregate  population,  estimated  at  11,404.408 
persons  in  the  middle  of  the  year.  In  the  corresponding  periods  of  the 
three  preceding  years  the  Ijirtli-rates  in  these  towns  were  30.1,  31. i,  and 
30.4  per  i.ooo  respectively.  In  London  the  birth-i'ate  last  quarter  was  28.6 
per  1,000,  while  it  averaged  30.;  in  the  thirty-two  provincial  towns,  among 
wliich  it  ranged  from  22. S  in  Huddersfield,  24.1  in  Croydon  and  in  Old- 
bam,  24.2  in  Halifax,  and  24.5  in  Bradford,  to  34.6  in  Hull,  35.0  in  Gates- 
head, 35.9  in  Liverpool,  and  36.1  in  Sunderland. 

During  the  quarter  under  notice  62,306  deaths  were  registered  in  the 
thirty-three  towns,  corresponding  to  an  annual  rate  of  21.9  per  1,000, 
against  19.1,  21  2  and  20.3  in  the  third  quarters  of  the  three  preceding 
years.  In  London  the  rate  of  mortality  was  20.6  per  1,000,  while  it  averaged 
22.8  in  the  thirty-two  towns,  among  which  it  ranged  from  15.6  in  Croydon, 
16.4  in  H udder.? li eld,  17.  i  in  Halilax,  and  17.5  in  Bristol  to  26.3  in  Burnley. 
27.4  in  Sheffield,  27.6  in  Manchester,  29.1  in  Salford,  and  29.9  in  Livei-pool. 
The  62,306  deaths  registered  in  the  thirty-three  towns  last  quar- 
ter included  15,923,  which  were  referred  to  the  principal  zymotic  dis- 
eases, equal  to  an  annual  rate  of  5.61  per  i.ooo,  against  4.19,  5.73,  and 
4.94  in  the  coiresponding  periods  of  the  three  preceding  years.  In 
London  the  zymotic  death-rate  last  quarter  was  equal  to  4.58  per 
1,000,  while  it  averaged  6.28  in  the  thirty-two  proyiucial  towns, 
among  which,  it  I'anged  from  2.46  in  Halifax,  3.49  in  Newcastle, 
3.56  in  Derby,   and    3-61    in   Birkenhead   to    8  53    in   Liverpool,    8.79  in 


Salford,  8. S3  in  Sheffield,  and  9.99  in  Burnley.  The  15,923  deaths 
referred  to  the  principal  zymotic  diseases  in  tlie  thirty-three  towns 
during  the  quarter  under  notice  included  24  which  were  referred  to  small- 
pox, 1,226  to  measles,  359  to  scarlet  fever,  1,013  to  di]ihtlieria,  878  to 
whooping-cougli,  &17  to '"'fever,"  and  ii,Si6  to  diarrhcea.  The  fatal  cases  of 
measles,  which  had  been  947,  i,iog,  and  1,529  in  tlie  three  preceding 
quarters,  declined  again  to  1,226  during  the  three  months  ending  Sep- 
tember last,  and  were  equal  to  an  annual  rate  of  0.43  per  1,000  j  in  London 
the  death-rate  from  this  disease  was  equal  to  0.47  ;  while  it  averaged 
0.41  per  1,000  ira  the  thirty-two  provincial  towns,  among  which  measles 
was  proportionally  most  fatal  in  Liverpool,  Manchester.  Salford,  Burnley, 
and  Sheffield.  The  deaths  from  scarlet  fever,  which  had  been  366  and  337 
in  the  two  preceding  quarters,  rose  again  to  359  during  the  three  months 
under  notice,  and  were  equal  to  an  annual  rate  of  0.13  per  1,000;  in 
Loudon  the  scarlet  fever  death-rate  was  only  0.08  per  i  000,  while  it 
averaged  o. r6  in  the  thirty-two  provincial  towMis,  among  which  this 
disease  showed  the  highest  jiroportional  fatality  in  Liverpool,  Oldham, 
Burnley,  Halilax,  Bradford,  and  Sheffield.  The  fatal  cases  of  diphtheria, 
which  had  declined  from  1,140  to  888  in  the  three  preceding  quarters,  rose 
again  to  1,013  during  the  three  mouths  ending  September  last,  and  were 
equal  to  an  aunual  rate  of  0.36  per  1,000;  in  London  the  death-rate  from 
this  disease  was  0.39  per  1,000,  while  it  averaged  0,34  in  the  thirty-two 
provincial  towns,  among  whicli  diphtheria  was  proportionally  most  fatal 
in  West  Ham,  Swansea.  Leicester,  Preston,  Leeds,  and  Sheffield.  The 
deaths  from  whooping-couqh,  wliich  had  been  1,417  and  1,280  in  the  two 
preceding  quarters,  furtheV  declined  to  878  during  the  three  months 
under  notice,  and  were  equal  to  an  annual  rate  of  0.31  per  1,000  ; 
in  Loudon  the  death-rate  from  whooping-cough  was  0.26  per  1,000, 
while  it  averaged  0.34  in  the  thirty-two  large  provincial  towns,  among 
which  this  disease  showed  the  highest  proportional  mortality  in 
Portsmoutli,  Cardifl',  Leicester,  Liverpool,  Burnley,  Hudderstield  and 
Leeds,  The  deaths  referred  to  different  forms  of  ••  fever"  (including 
typhus,  enteric,  and  simple  and  ill-deflued  forms  of  fever),  which  had 
declined  from  1,004  to  352  in  the  tlii-ee  preceding  quarters,  rose  again  to 
607  during  the  three  months  ending  September  last,  and  were  equal  to  an 
annual  rate  of  0.21  per  i.ooo  ;  in  London  the  "fever"  death-rate  was  0.16 
per  1,000,  while  it  averaged  0.25  in  the  thirty-two  provincial  towns,  and 
was  highest  in  Portsmouth,  Bii-kenhead,  Salford,  Sheffield,  and  Sunder- 
land. The  11,816  fatal  cases  of  diarrhea  were  equal  to  an  aunual  rate  o£.4.i6 
per  1,000  ;  in  Loudon  the  rate  of  mortality  from  this  disease  was  3.22  per 
1,000,  while  it  averaged  4.78  in  the  tliuty-two  provincial  towns,  among 
wlucli  diarriiosa  showed  the  highest  pi-oportioual  fatality  in  Portsmouth, 
Liverpool,  Manchester,  Salford,  and  Preston.  One  fatal  case  of  small-pox 
was  registered  during  last  quarter  in  London,  and  23  in  Hull,  but  not 
one  in  any  other  of  the  thirty-three  large  tovms. 

Infant  mortality  in  the  thirty-three. towns,  measui-ed  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births  was  equal  to  303  per 
1,000  during  the  thi-ee  months  ending  September  last,  against  232,  276,  and 
275  i  n  the  corresponding  quarters  o£  tlie  three  precedingyears.  In  London 


Analysis  of  the  Vitril  md  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1899. 
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the  rate  of  infaat  mortality  was  equal  to  27^  per  1,000,  while  it  averaged 
318  in  the  thirty-two  provincial  towns,  among  which  it  ranged  from  200"  in 
Halifax,  214  in  Swansea,  239  in  Bristol,  241  in  HuddersBeld,  and  245  in 
Sunderland  to  360  in  Portsmouth,  361  in  Nottingham,  3T4  in  Salford  -oo  in 
West  Ham,  392  in  Preston,   and  507  in  Burnley. 

The  causes  of  611,  or  i.o  per  cent,  of  the  deaths  in  the  thirty-three 
towns  during  the  three  months  ending  September  last  were  not  certitied 
either  by  a  registered  medical  practitioner  or  by  a  coroner.  The  propor- 
tion of  uncertifled  deaths  in  London  did  not  exceed  0.5  percent  while 
it  averaged  1.3  m  the  thirty-two  provincial  towns.  The  causes  of  all  the 
deaths  during  the  quarter  were  duly  certified  in  Croydon  and  Derby 
and  only  one  was  uncertifled  in  Wolverhampton  and  in  Oldham  :  while 
the  largest  proportions  of  uncertified  deaths  were  registered  in  Leicester 
Liverpool,  Blackburn,  Halifax,  Sheffield,  and  Suderland.  ' 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,S->6 
births  and  4,160  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  21st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
decreased  from  26  8  to  iS.6  per  1,000  in  the  eight  preceding  weeks,  rose 
again  ito  icj.o  last  week.  The  rates  in  the  several  towns  ranged  fi-om 
g.8  in  Croydon,  lo.S  in  Derby,  11. 5  in  Norivich,  andi3.i  in  Brighton  to 
23.6  in  Manchester,  23.7  in  Bristol,  24.4  in  Salford,  and  28.4  in  Liverpool 
In  the  thirty-two  provincial  towns  tlie  nieau  death-rate  was  ig.7  per  i  000 
and  exceeded  by  1.7  the  rate  recorded  in  London,  which  was  18.0  per  i  000' 
The  zymotic  death-rate  in  the  Oiirty-three  towns  averaged  2.1  per  i  ooo'-  in 
London  the  deatli-rate  was  equal  to  i  6  per  1,000,  while  it  averaged  "  4"  in 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  4-1  m  Portsmouth,  4,2  in  Blackburn,  and  4  8  in  Salford  and  in 
Sheffield.  Measles  caused  a  death-rate  of  1.4  in  Burnley,  i  6  in  Plymouth 
and  i.S  in  Birkenhead  ;  scarlet  fever  of  i.o  in  Salford  aiid  in  Oldham  and 
1.4  in  Burnley;  whooping-cough  of  10  in  Gateshead;  "fever"  of  10  in 
Gateshead,  1.3  in  Sheffield  and  in  Hull,  and  1.7  in  Nottingham-  and 
•diarrhffia  of  1.4  in  Portsmouth  and  in  Salford,  i.s  in  Blackburn  and  •>  7 
in  Preston.  The  129  deaths  from  diphtheria  in 'the  thirty-three  towns 
■included  60  in  London,  14  in  Sheffield,  13  in  Leeds,  6  in  Birmingham 
and  6  in  Liverpool.  No  fatal  case  of  small-pox  was  registered  last  week 
•either  in  London  or  m  any  of  the  thirty-two  large  proviacial  towns  ' 
and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
politan Asylum  Hospitals  on  Saturday  la«t,  October  2, st.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  Loudon  Fever 
Hospital,  which  had  increased  from  2,538  to  3,217  at  the  end  of  the 
seven  preceding  weeks,  had  further  risen  to  3,408  on  Saturday  last  447 
new  cases  were  admitted  during  the  week,  against  400,  461,  and  4>^  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DUKING  the  week  ending  Saturday  last,  October  21st,  973  births  and  ^27 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17  5  and  iS  •  per 
1,000  in  the  two  preceding  weeks,  declined  again  to  17.3  last  week 
and  was  1.7  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  Irom  13  8  in  Dundee  and  14.6  in  Aberdeen,  to  17  c  in 
Edinburgh  and  18.S  in  Glasgow.  The  zymotic  death-rate  in  these  towns 
averaged  2_i  per  1,000,  the  highest  rates  being  recorded  in  Glasgow  and 
Paisley  The  260  deaths  in  Glasgow  included  12  from  measlesf  4  from 
scarlet  fever,  2  from  diphtheria,  2  from  whooping-cough  -from  "fever* 
and  10  from  diarrhtea.  Three  fatal  cases  of  "fever"  occurred  in 
Edinburgh,  and  4  of  diarrhiea  in  Dundee. 


MEDICAL  OFFICERS  IN  SCOTLAND 
f  ■c^T;''^^'';™''''""  ^°  "'*  ioterpretation  of  the  Local  Government  Board 
of  Scotland,  section  xv,  of  the  Public  Health  Act,  1897,  not  onlv  is  it 
necessary  now  for  all  county  and  burgh  medical  officers  to  liold  a 
Diploma  of  Public  Health,  but  also  the  same  condition  applies  to 
medical  officers  of  health  of  parishes  or  districts,  however  small  thev 
may  be.  Section  xv  of  the  Public  Health  Act  states  that  the  qu.aliflca 
tions  necessary  are  those  set  forth  in  Secton  liv  of  the  Locaf  Govern- 
ment Act,  1899.  This  section,  which  until  the  Act  of  1S97  came  into 
operation  only  applied  to  districts  having  a  population  of  at  least 
io,ooo,  now  applies  to  all  districts.  It  states  that  the  necessary  ciualifica- 
tion  IS  that  the  medical  officer  is  registered  on  the  Medical  uliMer,  and 
IS  the  holder  of  a  diploma  in  sanitary  science.  One  way  in  which  the 
m?rliVit5''S'^i"  be  go  over  would  be  that  instead  of  be-ing  appointed 
medical  officer  of  health  for  the  parish,  our  correspondent  might  be 
appointed  assistant  to  the  county  medical  officer.  This  however 
eertlflcatef  ouuty  medical    officer    signing  all   the   statutory 

.,  ,,,1'ISTRICr  MEDICAL  AND  VACCIN.ATION  APPOINTMENTS 
H.  W.  asks  for  information  on  the  following  case  :  A.  has  inst  come  to 
reside  and  commence  practice  in  the  parish  of  S.  The  parish  and 
vaccination  appointments  are  held  by  B.,  who  is  non-resident.  Is  A  bv 
^,1/i'H''l  .'h''  h"'''^  Government  Board  and  on  application  to  the 
guardians  entitled  to  receive  these  ? 

%•  Guardians  are  not  compelled  to  appoint  a  resident  as  district 
medical  officer,  and  it  a  newcomer  becomes  a  resident  tliey  are  not 
l)Ound  to  give  him  any  district  appointment  which  may  be  vacant. 


,       ,,        .  DISINFECTIOiN  REFUGES. 

At    the    instance    of  the  Sanitary    Committee,    the    Court    of  Common 

Lanf  at  iVnsfo?'/  °^  ^T**"*?  ''"'  '''^f'"^'^?  '°  «'-<'<'t  ^  shelter  in  cSlden 
ith^oo  f  ^°  '  ?  ^10  700,  for  the  reception,  trom  time  to  time,  of  families 
whose  tenements  are  being  disinfected  otter  au  outbreak  of  disease. 


MEDICAL  NEWS. 

A  CASE  admitted  from  Whitechapel  into  the  Eastern  Hos- 
pital of  the  Metropolitan  Asylums  Board  on  October  8th  was 
certified  as  typhus  fever  on  October  14th.    .'    .' 

The  Training  of  Backward  Children.— The  ITniversity  of 
Chicago  has  a  new  and  unique  branch  in  the  Chicago  Physio- 
logical School  for  the  training  of  nervous  and  backward 
children.  It  is  said  to  be  the  first  of  its  kind  in  the  world, 
and  18  intended  as  a  home  for  bojs  and  girls  who  are  unable 
to  cope  with  normal  children  owing  to  illness  or  infirmity. 

Westminster  Hospital  Medical  Scuool.— At  the  meeting 
of  the  School  of  Medicine  Committee  on  October  i8th  the  fol- 
lowing pnzesand  entrance  scholarships  were  awarded :  Epsom 
Scholarship,  no  guineas,  to  Mr.  E.  H.  Bennett  Bailey  ;  Arts 
Scholarship,  /40,  to  Mr.  L.  White  :  O-xford  and  Cambridge 
Scholarship,  ^40,  to  JMr.  W.  C.  Hocken  ;  Science  Scholarship, 
/40,  to  3Ir.  P.  Farrant ;  Arts  Scholarship,  ^30,  to  Mr.  W.  H 
France;  "Fish"  Prize,  ;^20,  to  Mr.  W.  Payne;  Midwifery 
Prize  to  Mr.  A\  .  Payne  :  Forensic  Medicine  Prize  to  Mr  W 
Payne;  Materia  Medica  Prize  to  Mr.  E.  R.  Cashing;  Practical 
Chemistry  Prize  to  Messrs.  T.  B.  Hickley  and  O.  Parker,  and 
Phy.«ics  Prize  to  Mr.  O.  P.  N.  Pearn. 

The  St.  John  Ambulance  Association.— Arbitration  in 
connection  with  the  diflerences  between  the  Stockport  and 
District  Medical  Society  and  the  Stockport  Centre  of  the  St 
J  ohn  Ambulance  Association,  which  was  accepted  by  the  Society 
in  July,  has  now  been  accepted  by  the  Local  Hon.  Secretary 
and  the  Chairman  of  the  Centre.  The  arbitrators  appointed 
by  the  Central  Executive  Committee  are  :  Colonel  Bowdler 
Sir  James  R.  Dick,  M.D.,  R.N.,  K.C.B.,  and  Inspector-Generai 
Belgrave  2Mnnis,  M.O..  R.N.  The  arbitration  will  take  place 
on  Monday,  October  30th,  at  9.30  a.li. 

Society  for  Relief  of  Widows  and  Orphans  op  Medical 
31bn.— At  the  last  quarterly  court  of  the  directors  of  the 
Society,  Mr.  Christopher  Heath,  V.P.,  in  the  chair, 
six  new  members  were  elected,  and  the  death  of  Mr. 
Mould,  a  vice-president  and  at  one  time  a  very  active 
member  of  the  Society,  was  reported.  The  death  of  a 
widow  was  announced  who  had  received  /50  a  year  since  July, 
1SS4.  A  first  application  for  a  grant  was  read  from  a  widow) 
and  a  grant  at  the  rate  of  /40  a  year  made.  Applications  for 
renewal  of  grants  were  received  from  48  widows,  12  orphans 
and  6  recipients  from  the  Copeland  Fund,  and  it  was  resolved 
to  distribute  at  the  next  court  among  them  the  sum  of 
/i,2oi  los.  The  Directors  were  pleased,  on  the  report  of  the 
Acting  Treasurer,  to  be  enabled  to  vote  a  sum  of  /541  to  be 
given  as  a  Christmas  present  to  the  widows  and  orphans  on 
the  funds  of  the  Society  (/lo  to  each  widow,  ^'3  to  each 
orphan,  and  ^5  to  5  recipients  from  the  Copeland  Fund).  The 
expenses  of  the  quarter  were  £62  los. 

Guild  of  St.  Luke.— The  anniversary  festival  service  of 
the  Guild  was  held  at  St.  Paul's  Cathedral  on  October  19th. 
The  Lord  Mayor  and  Sherifls  attended  in  State,  together 
with  the  chief  oflicers  and  many  members  of  the  Corporation 
of  the  City  of  London.  There  was  a  crowded  congregation,  a 
large  proportion  of  which  consisted  of  medical  men,  many  of 
whom  wore  academical  costume  and  walked  in  procession 
to  their  seats,  as  did  some  ladies  holding  medical  degrees.  A 
choir  of  300  voices  was  furnished  by  the  London  Gregorian 
Choral  Association,  and  accompanied  by  silver  cornets.  The 
sermon  was  preached  by  the  Bishop  of  Stepney  from  the  text 
(Matt,  ix,  35)  "Jesus  went  about  all  the  cities  and  villages, 
teaching  in  their  synagogues,  and  preaching  the  Gospel  of 
the  Kingdom,  and  healing  every  sickness  and  every  disease 
among  the  people."  He  considered  there  «as  not  all  the 
harmony  that  was  desirable  between  the  professions  of  the 
Church  and  Medicine.  He  welcomed  the  presence  of  ladies 
amongst  the  medical  graduates  ;  their  sympathy  with  suffer- 
ing, and  their  ability  to  commune  more  freely  with  some 
patients  than  men  could  gave  them  a  special  mission.  He 
referred  to  the  late  Bishop  of  Bloemfontein  as  the  only  clergy- 
man who  was  a  Fellow  of  the  Royal  College  of  Physicians; 
and  his  death  on  the  day  when  war  commenced  in  the  Free 
State  was  pathetic.  The  offertory  was  devoted  to  the  Medical 
Mission  College  Fund. 


1238 


BtXDICU.    JoCUIUiJ 


DIARY. 


[Oct.  28,   1899;, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  rNlVER^-ITY.— (1)  Examiner  (or  Graduation  in  Surgery  lincludiDg  Clinical 
Surgery) ;  f2'  Eiammer  for  the  Diploma  in  P»b]ic  Health.    Applications  to  the  Secre- 
tary of  theCeurt  by  November  Olb. 
BETHLEM  HOSPITAL.— Two  Resident  House-Physiciani.    Appointment  for  six  months. 
Apartments,  board,  and  washing  provided,  and  honorarium  of  £12  12s.  per  quarter. 
Applications,  endorsed"  House- Phv8ioiau8."ito  the  Treasurer,  Bridewell  Hospital,  New 
BndKe  Street.  E.G..  by  November  0th. 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  Honse-Surgeon.    Salary. 
£50  psr  annum,  with  apa.rtments  and  board.    Applications  to  the  Chairman  ol  the 
Medical  Board  by  Ncvf  mber  Hth. 
BRIGHTON.  HOVE.  AND  PRESTON  DISPENSARY    (Northern    Branch). -Houie-Snr- 
geon.    Ssilary,  £lijO  per  annum,  with  furnished  apartments,  coal,  gas,  washing,  and 
attendance.    Applications  to  the  AssiatantSeoretary.  Ho,  Queen's  Read,  Brighton,  by 
November  lat. 
CENTRAL    LONDON    OPHTHALMIC    HOSPITAL,    Gras'a    Iim  Road,    W.C.-Honse- 
Surgeon.    Board  and  residence  provided.    Candidates  must  attend  at  the  Hospital  on 
Thursday,  November  0th,  at  4  p  M. 
DERBY  BOROUGH  ASYLUM.— Assistant  Medical  Officer.    Salary.  £100  per  annum,  with 
board  and  washing.    Applications  to  Dr.  Macpbail,  Rowditch,   Derby,  i>y  October 
3lst. 
DOCGLAS,  NOBLE'S    ISLE  OF  MAN  GENERAL   HOSPITAL  AND  DI8PENSARY.- 
Besident  House-Surgeon.    Unmarried.     Salary  £72  a  year,  with  board,  and  washing. 
Applications  to  F.  B.  Fleming,  Honorary  Secretary,  25.  Athol  Street,  Douglas,  by 
Noveir.bi.T  2nd- 
EDINBUBGH    ROYAL  INFIRMARY.- Superintendent.    Salary,  £500  per  annum,  with 
tree  house,  coal,  and  light.    Applications  to  Mr.  W.  Caw,  Treasurer  and  Clerk,  by 
November  15th. 
PULHAM  PARlSa.—Assist*nt  Medical  Superintendent  lor  the  Infirmary,  St.  Dunatan's 
Road;  unmarried,     salary,  £12u  per  annum,  iuareasing  £10  jea»Iy  to  £150,  with 
board,  etc.     Applications  on  forms  provided  to  he  sent  to  the  Clerk  to  the  Guardians, 
To.  Falhaiii  Palace  Ruad,  Hammersmith,  W,,  by  Nov-mber  4th. 
GLAMORGAN  COUNTY  COUNCIL  AND  CARDIFF    COHPottATION. -Bacteriologist 
to  the  Joint  Committee  and  Lecturer  on  Bacteriology  in  the  University  College.  Car- 
difl     Salary,  £3li0  per  annum.    Applications  to  W.  E.  R.   Allen.  Clerk  to  the  Joint 
Committee.  Glamorgan  County  Offices.  Cardiff,  by  November  0th. 
GREAT  YARMOUTH.  COUNTY  BOROUGH  OF.-Medical  Officer  of  Health,  Medical 
Officer  of  the    Borough  Isolation  Hospital,  and  Port  Medical  Officer  of  Health.    Not 
exceeding  85  years  of  ace.    Salary,  £-1(ju  a  jear.    Apptlcatlons.  endorsed  "  Medical 
Officer, etc.,"  to  A.  H-  Miller,  Town  Cleik.  Town  Hall.  Yarmouth, by  Novemlx-rlth. 
GRIMSBY    AND  DISTRICT    HOSPITAL.— Resident    Honse-Surgeon.     Salary.  kSJ  per 
annum,  with  board,  lodging,  and  washing.    Applications  to  J.  P.  Wintringham,  Hono- 
rary Secretary,  St.  Mark's  ohamhers.  Great  Grimsby,  by  November  18th. 
HOSPITAL   FOtt    CHILDREN.  Great  Ormond  Street,  liloomsbury.— Resident  Medical 
Supaiiiitendent.    Appointment  for  one  year,  subject  to  annual  re-election.    Salary, 
£lu5  a  year,  with  board  and  residence.    Applications  to  the  Secretary  by  November 
21st. 
JARROWON-TYNE:  MEMORIAL  HOSPITAL.— HouseSurgeon,  not  less  than  25  years 
of  age.     Salary.  £120  per  annum,  with  board  and  laundry.      Applications  to  the 
Secretary  by  November  4th. 
KINQSTONUPON-HULL.-Temnorary   Assistant   Medical   Officer  of   Healtn  to  take 
charge  of  patients  in  the  Small  pox  Hospital     Salary,  £0  Gs.  per  week,  with  board. 
Applications,  endorsed  "  Assistant  Medical  Officer, "  to  tne  Medical  Officer  ol  Health, 
Town  Hall.  Hull,  by  November  l3t. 
LINCOLN:   BRACEBlilDGE  ASYLUM.-Junlor  Assistant  Medical  Officer ;  unmarried, 
and  not  over  30  years  of  age.    Salary,  £125  per  annum,  with  furnished  apartments, 
board,  attendance,  e-c.    Applications  to  Mr.  W.  T.  Page,  jun.,  5  and  6.  Bank  Street, 
Lincoln,  by  November  25th. 
LIVERPOOL  STANLEY  HOSPITAL.-Junior  House-Surgeon.    Salary.  £70  per  annum, 
with  board,  residence,  and  waahtnff.    Applications,  endorsed  "  ApDlications  for  Junior 
House-Surgeon,  '  to  the  Dhairmau  of  the  Mtdical  Board  by  November  2nd. 
LONDON  LOCK  HOSPITAL,  Harrow  Koad.  W.-House-Surgeon  to  the  Female  Hos- 
pital.   Salrry,  £50  per  annum,  with  board,  lodging,  and  washing.    Applications  to 
the  Secretary  by  November  16th. 
LONDON  TEMPERa.NCE  HOSPITAL.  N.W.-ll     Surgical  Registrar  and   Ann'Sthetist. 
Honorarium.  50  guineas  per  annum.     2)  Assistani  Resident  Mt  dical  ullicer.     Appoint- 
ment (or  BLX  months.     Board,  residence,  and  washing  provided.     Honorarium  at  the 
iat«  of  50  guineas  per  annum.    Applications  to  the  Secretary  hv  November  I'th. 
LIVERPOOL     DISPENSARIES.- Assistant    Surireua;    unmarried       Salaiy     £Hi;l    per 
aminm,  with  board  and  residence.     Applications  to  the  Secretary,  31:.  MoorUelGs, 
Liverpool. 
MANCHESTER    CHILDREN'S    HOSPITAL,    Pendlebury.— Honorary    Aural    Surgeon. 
Appllcationa  t«  the  Secretary,  Dispensary,  Goatside  Street,  Manchester,  by  November 
Stt. 
MANCHESTER  :  CHORLTON-UPON-MEDLOOK  DISPENSARY. -Resident  House-Sur- 
geon.   Unmarried.    Salary  £li:o  per  annum,  with  furnished  rooms  and  attendance. 
Applications  to  the  Honorary  aeoretary  by  October  3l8t. 
MIDDLESEX    HOSPITAL,  W.  —  Assistant    Physician.    Must  be  F.  or  M.R.O.P.Lond. 

Applications  t«  F.  Clare  Melhado.  Secretary  Superintendent,  by  November  2nd. 
NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— (1)  Honorary  AnasalhetiBt. 
Appointment  for  one  year,  but  eligible  for  re-election.     (2)  Kesiiieut  Medical   Officer. 
Appointment    for    six    months,     oalary,  £50    per  annum.      (3(    Assistant    Resident 
Medical  Officer.     Appointment  for  six  months,  eligible   fur  election  to    the  senior 
post.    Candidates  must  attend  the  meeting  of  the  Medical  Committee  on  November 
2nd,  at  5  P.M. 
NOTTINGHAM  GENERAL  DISPENSAttY.-(l)  Senior  Resident  Surgeon;   unmarried. 
Salary.  £180  a  year,  increasing  to  £200.  with  coals,  gas,  and  furnished  apartments,  etc. 
(2)  Assistant  Resident  Surgeon;  nnmarrled.    Salary,  £140  a  year,  etc.    Applications 
to  the  Secretary. 
PONTEFRACT    GENERAL    DISPENSARY    AND    INFIRMARY.— Resident     Medical 
Officer.    Commencing  salary.  £130  per  annum,  with  furnished  rooms,  lire,  light,  and 
attendance.    Applications  to  the  8ecretar>  by  November  11th. 
TRESTON  ROYAL  INFIRMARY,— Assistant  House-iiiirgeon.    Salary.  £50  per  annum. 
with  board,  lodiglng,  washing,  etc.    Applications  to  the  aecretary,  5,  Winckley  Street, 
Preston,  by  November  8in. 
ROYAL    COLLEGE    OF    SURGEONS  OF  ENGLAND.— Eiaminer  in    Dental    Surgery. 
Must  l»e  refc.5tered  under  the  Dentists  Act  of  1S78.    Applications  to  the  Secretary  by 
No\embt:r  Ist. 
ROYAL  EAR  HOSPITAL.  8oho.—  (l)  An;e8tbetlst.    (2)  House-Surgeon,  nen-resident.    A 
email  honorarium  is  given.    Applications  to  the  Honorary  Secretary  before  Novembbr 
10th. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road  W.C— (i)  Two  Honse-Physicians.    (2)  One 
Hooae-Hurgeon.      :i)  One  Casualty  House-Surgeon.    Appcintmentator  six  montl^s.    No 
salary,  but  board  etc.,  provided.    Applications  to  the  secretary  by  Octotwr  ;wth. 
BT.  MARK'S  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  OF  THE  RECTUM. 
City  Read.  E  C— dous?-ourgeon.    Salary,  £50  per  annum.    Applications  to  the  Secre- 
tary by  No\ember  4th. 
ST.  (MARY,  ISLINGTON.-Sfcond  Resident  Assistant  Medical  Officer  and  Dispenser  of 
Medicine  at  the  Workhouse  and  lotirmaiy.  St.  John's  Road.    Salary,  £100  per  annum. 
with  rations,  apartments,   and   washing.     Appllcatl-ins   to   the   Clerk,   Guardians' 
Offloes,  St.  John's  Road,  Upper  Holloway,  N..  b.v  October  :«th. 
BTOKB-tTPON-TttENT  UNION.— Resident  Medical  Officer  for  the  Workhouse.    Salaryat 
the  rate  of  t;i30  for  the  first  year,  with  an  inorBsse  of  £15  per  annum  to  a  maximum  of 
£175,  with  f>oard.  washlioc  and  r;irni(ihf  d  avaitments.     Applications  to  the  Clerk  to 
the  Guardians,  Union  Offices,  Stoke  upon-lrtiit,  by  November 'ith. 
BUSBEX  COUNTY  HOSPllAL.— House-l'byslclan.    Unmarried,  and  under  30  years  ot 
age.    Salary  commencing  at  £60  per  annum,  with  board,  resiaeuce,  and  washing. 
Applications  to  the  secretary  by  November  Ist. 
UNIVERSITY  COLLEGE  UOSPirAL.— Second  A"  aathetist.    Appl  catlo::s  to  tiie  Secre- 
tary  by  November  7th. 


VICTORIA  UNIVERSITY.- External  Examiner  in  Anatomy.      Appointment  for  three 
years.    Applications  to  the  Registrar  by  November  lat. 

WEST  BROMWIOH  DISIKK'T  HOSPITAL.— House-aurgeon ;  unmarried.    Salary,  £10(y 
per  annum,  with  board,  rcsiOence^nd  washing.   Appjications  to  Mr    F.  Foley  Balche 
Honorary  Secretary,  Chaich  Hill  House.  West  Bromwich.  by  October  30th. 


MEDICAL  APPOINTMENTS. 

Balck.  J.  A..  M.B.,  Ch.B.Edin.,  appointed  House-Surgeon  to   Royal.IHant-s   County 

Hospital.  Winchester. 
Gaman.  F.  R..M.R.O.S..  L.E.C.P.Lond..  reappointed  Medical  Officer  of  Health  for  the 

Caistor  Rural  District  Council. 
Godson.  Leonard  J..   M.K.O.S.Eng.,  L.R.O.P.Lond.,  appointed  Surgeon  to  the  1  Salop 

Inllrmary,  vice  H.  J.  Rope,  F  R  O.S.,  deceased, 
Haebis,  Wilfred  J.,  M.D. Cantab.,  M.R.O. p..  appointed  Assistant  Physician  to  the  City  ot 

London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E.,  vice  Dr.  J.  J.  Perkins, 

resigned. 
Martin,  E.  W.,  M.B.,  Ch.B  ,  apuointed  Junior  House- Physic  Ian  to  the  City  of  LondOD 

Hospital  for  Diseases  of  the  Chest,  Victoria  Park.  E. 
MOOBE,  E.  J.  P.,  M.R.O.S-Eng..  L.R.O.P.Lond.,  appointed  Medical  OtCcer  to  the  Work^ 

house  of  the  Bethnal  Green  Union. 
Parkinson,  J.  P.,M.D.,  M.R  C.P.Lond.,  F.R.C.S.Eng.,  appointed  Visiting  Physician  to 

the  London  Temperance  Hospital. 
POTTS.  W.  J.,  M.D. Lend..  M.B.,  appointed  Medical  Superintendent  of  the  new  Infirmary, 

Bethnal  Green. 
Price,  Frederick  Wm.,  M.B.,  CM. Edin..  appointed  Assistant  Resident  Medical  Officer  to 

the  Brompton  Hospital  for  Consumption. 
Rorie.  Q.  A.,  M.B.Kdin..  appointed  Junior  Assistant  Medical  Officer  In  the  Cumberland^ 

and  Westmoreland  Asylum,  Carlisle. 
Senior.  A..  M.B..  B.C.Camb.,  reappointed  Medical  Officer  of  Health  for  the  Esher  and 

Ditton  Urban  District  CoimcU. 
Stewart,  James,  J. P.,  L.R.O.P.,  L.R.C.S.Edin.,  appointed  Oertifving  Factory  Surgeon 

for  the  Burgh  of  Inverary,  and  the  Civil  Parish  of  Inverary,  in  the  MlS-Argyll  District 

of  Argyllshire. 
Thorn E,  May,  L.S  A.Lond.,  M.D  Brux  .  appointed  Teacher  on  the  Theory  and  Practice  cr 

Vaccination  by  the  Local  Government  Board. 
Williamson,  O.  K,  M.A..  M.B.,  B.C.Cantab,  M.R.C.S.Eng.,  L.R.O.P.Lond.,  acpoluted 

Pathologist  to  the  City  of   London  Hospital  for  Diseases  of  the   Chest,  Victoria 

Park,  E.  

DIAEY  FOR  NEXT  WEEK. 


Weet      Louden     

Course,    West  London  Hospital.    Ham^ 
mersmith,    W„  5  p.m.— Dr.   Beddard 


SIOXDAT. 

Post  -  dradoate  Practical  Demonstrations  of  tto  Loca}. 


Government  Board  Mel  hod  of  Vaccina- 
tion. 


TinBSDAir* 

W«9t  End  Hospital  for  DiHeaset  Hatlonal  HoHpltal  for  ttie  Para* 

of    the   Nervous   System,  73.   Welbeck  lyaed    and    Epileptic,   Queen    Sqoara, 

Street  W..    4  p.m.  —  Dr.    T.    D.   Sa\iU:  W.C,     3.30.  P.M.— Dr.    Fenier :    Heml- 

Cases   illustratiDg  Hysteria  and  other  plegia. 
Paroxysmal  Neuroses. 

weohtesdav* 


ObBtetrlcal    Socletr    or  London, 

8  P.M.— Specimens  will  be  shown  by  Dr. 
William  Dunoaii  and  others.      Papers: 


BoHpltal  for  CoDHnmpUon,  Bromp- 
ton. 4  P.M.—  Dr.  Horton-Smlth  on 
I'neumothorax, 


Dr.  Herman:  Two  cases  ni  which  life    University         ^'ollege         Medical 


appeared  to  havt-  been  saved  by  Ant 
streptococcua  Serum  Dr.  P.  D.  Turner: 
Notes  on  Tubercnlosis  of  the  Fallopian 
Tubes  and  Uterus  in  cases  of  Phthisis. 


Society,  «  p  M.— Protrssor  T.  Clifford 
Allbutt  on  Local  and  Constitutional 
Disease. 


TKURSDAT. 


West      London       Post-Gradnaio 

Course,  West  London  Hospital.  Ham- 
mersmith, W..  5  p  M.— Dr.  Beddard: 
Demonstration  of  Various  Antitoxin 
Injections. 

Hoapliai  for  Sick  Children.  Great 
Ormond  Street.  W.C.  1  p.m.— Mr  Ktl- 
lock  :  Tuberculous  Disease  cf  the  Knee- 
joint. 

Royal  College]  ot  Physicians  of 


London.  5  P.M.— Dr.  Foxwell :  The- 
Bradshaw  Lecture  on  the  Causation  of 
Functional  Hrart  Murmurs. 

Charlnii  CroMS  Hospital,  Post- 
Graduate  Course.  4  P.M.— Mr.  Stanle.v 
Buyd  :  Demnnstration  of  Surgical  Casi-s. 

Harvelan  society  ol  London,  8.30 
p  M.— I>r.  J.  W.  WashtKJurn:  Oases 
illustraliiife'  the  Value  ot  Treatment 
with  Antisireptococcufl  Serum. 


FRIOAT. 


Laryn^oloslcal  Society  ol  Lon- 
don, 20,  Hanov(-r  Square,  S  P.M. — Cases 
and  specimens  ml;  be  showD  by  Drs. 
Fumiss  I'ottiT.  Hector  Mackenzie. 
StCIair Thomson  DuiidasGranf,  William 
Hill.  Herbfrt  Tilley.  Scaiies  Spicer,  Mr. 
Richard  Lake,  and  oihers. 

Wesi  London  Medlcu-<'hirnreiral 
Society.  West  Loudon  Hospital,  W., 
b  P.M.— Mr.  J.  G.  Pardoe  :  Some  Modern 


Methods  in  the  Treatment  of  OhroDio 
Urethritis.  Mr.  Swinford  Edwards: 
Urinary  Obstruction  with  ca.sea  illua- 
tratiugsomeof  its  causes.  Mr.  MiAdanr 
Eccles  will  show  an  Enema  Apparatuu 
from  (.(iitral  Africa. 
Hocleiy  of  Aiin'stlietists.  20.  Hanover 
S<iuare,  \V..h:w)  p.m.- Dr.  Savage:  The 
helationsbip  l>et>wceu  the  Use  of  Anajs* 
thetioa  and  Insanity. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inseriutg  amiouncemcnts  of  Births,  Marriages,  and  Deaths  is 
38.  Cd.,  which  sum  should  be  fonoardsd  in  post-office  order  or  stamps  witU 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
FiNCHiM  -On  ThursiJay,  October  IBth,  »t  17,  John  Street,  Bedford  Bow,  W.C,  the  wife 

o(  Ernest  0.  rincham.  M.K  C.S.Eng.,  L.B.O.P.lcnd.,  ot  a  son. 
Wai-keb.— Af'Las  Acaceas,"  Dura/no,EepublicoIUruKuay,South  America,  on  August 
22ud,  the  wUe  ol  Herbert  J.  Walker,  M.B.Elln.,  ol  a  daughter. 

DEATHS. 

Fleming  -At  3,  Woadslile  Terrace,  Glaesow,  on  October  ;ith.  Annie  Oolo  Walls,  wife  of 
Wm  James  FlemlDK,  M.D.    Friends  kindly  accept  this  Intimation. 

KrLBK-Dled  at  Alice.  Victoria  East,  Cape  Colonj,  on  September  25th,  1890,  Eltrlda. 
Gertrude,  dearly  loved  wile  ol  Walter  Edward  Kelbe,  iJIstriot  Surgeon,  and  elder 
daughter  ot  the  latir  F.  Bernard,  E8(i.  ,„,, 

Livy.-On  October  21th,  at  the  resMeuce  ol  hii"  «on  Inlaw.  ,1.  F  Knowles  of  Belalr, 
Blrkdale,  aoutbport,  John  LHy,  51. U.,  F,K.M.S,,8nd  J.P.  ol  liolton,  aged  ,3  years. 

M,VCAN.-On  October  18th,  at  BriRhton.  Louisa  Ellzibeth  Uae  Ihe  l.bloyed  wife  of 
Jameson  John  Macan.  M.D.,  of  (.rossgalcs.  oheam.  daughter  ot  Ihe  lale  Sir  John  B«a 
Held.  Hart..oI  twell  Orovo.and  widow  ot  the  late  spancer  Orou^hton  Wllde.ot  Oheam 
House.  Surrey.  „,_     ,      ...  „  , 

PAl.Mi  R  -On  Octolier  21st.  at  Lancaster  Hoase,  Llucjln,  Edwin  Charles  Palmer,  M.A., 
M.B..  B.O.Cantab.lnhis  36th  year. 
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HOURS   OF  ATTENDANCE  AND    OPERATION    DAYS  AT    THE 
LONDON   HOSPITALS. 


CANCEH,  Brompton  (Free).  AttemUinces.—Bany.  2.  Opeyationg.—Tu.  \Y.  P.,  2. 
Central  London  Ophthalmic.  Attendances. —J)3,i)y.  I.  Opcrationi'.—Da.Wy. 
Central  London  Thboat,  Nose,  and  Eab.     Atte7iciancfi<.-M.  W.  Th.  S.,2;  Tu.F., 

5.     Oi>era^w/».-I.p..Tu..2-;«);  o-p,.F..2,  „,  „      «. 

<'HiKlNG  Cross     Atf'>f>daftce>i~'!>le<iio&\  and  Surgical,  daily.  1  :  Women.  W.,  1 ;    S.  9M; 

Skin  31  Til    1-    Dental.  M.  Th..  8. *5  :    Throat  and  Ear.  F..  3,8i)  ;    Eleoti-o-Therapeutios, 

Tu  Tb    9  30;  Children.  Tu.  F.,  1 ;  Koeutgeu,  \V.,9.10;  OrtUopcudic,  Th..  I.     Operatiom. 

— W.  Tii.  F..  3;  S.,2. 
.Chelsla  Hospital  fob  Women.  Attendances— XiSiWyAM.  OpfM^oJi.*.— 31.  Th.  F.,  2. 
City  Okthop.I' DIC.    Attendances.— yi..  Tu.  Th.  F.,2.     Operations, —U.,  ■!. 
East  London  Hospital  for  Children.    Opn-a?(0».v.— m.  W.  Th.  F.,  2. 
GREiT  Northern  Central,    ^if^irffl**^**.— Medieal «nd  Surgical.  M.  Tu.  W.  Th,  F., 

"*  30  ■  Obstetric   W    2  :iit  ■  Eye.  M.  Th,.  2.30  ;  Throat  and  Ear.  Tu.  F.,  2.30  ;  Skin.  W .,  2.30; 

Dental.  W.,  2.  '  Opefatiom.—^i.  W.  Th.  F. 
Gut's.    J?rfHrf««c.'«.-Medical,daiU'.2;  Surgical,  daily.  1.30    Ob.stetnc.  M    Tu.  F.,  1.30; 

Eye    M    Tu    TU    K  .  1  30  ;  Ear,     Tu.,  1 ;  Skm.  Tu.,  1 ;  Dental,  daily,  9;    Throat.  F.,  2. 

Operating. -Iw.  F.,  L30  ;  (Ophthalmic),  M.,  130;  Th..  2. 
Hospital  FOE  WOilLN.Soho.    Atle)idanceg.—iX.,^:T:\x.  W.,12;Th..9;  F.S.,  12.    Opera- 
tions.—Th.,  2. 
King's  College.    Attendances.— yLt(\icB\  and  Sureioal.  daily,  2;  Obstetric,  daily.  2- 

op    daily  130;  Eyf.  at.  W.Th.,1.30:  Bar.  Th..  2.30;  Throat.  M.,  1.30    F..  2  ;   Dental.  M. 

Th  ,'li>;  Skin.  M..  10.    Operationtt.-W .  Th.  F..2. 
London.    At(endanfr.-<.~i[eAic&},  iaily,  i  p..  2;   o.p  ,  1.30;  Surgical    daily,  l,r)i)  and  2; 

Obstetric.  M.Tn.Th.  F.,2;  op,.  \V.  S..  1.30;  Eye.  Tu.  8,9;    Ear,  W.,  9;  Skin.  Th..9; 

Denljtl,  Tu.,9.     Operations —l)a.ily,  2. 
London  TKairERANCE.    JC/cHtiajices.— Medical,  M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th.. 

1.30.    Operaliojis.-M.  Th..4.30. 
London  Throat,  Great  Portland  Street.   Attenda)iceif.—T)a.\]y,2;  Tu.F.,G.  Operations. 

—Daily.  9.:w. 
METROPOLITAN.    Attendances.— Me Aica.\  and  Sureiieal,  daily,  2;  S-.O;  Obstetric,  W,,  2; 

Eye  W    2-  Throat  and  Ear.  Tli.,  2;  Dental,  Tu.  Th.  S.,  9.    Operations.— Tu.W., 2.30: 

Th.,'4. 
Middlesex.     Attendaneett.—'Mcdica}  and  Sureical,  daily.  1.30;  Obstetric,  Tu.Th.,  1.30; 

op    M    9;  W.,1.30;  Eye,  Tu.  F..  i»;  Ear  and  Throat,  Tu.  F..9;  Skin,  Tu.,4;  Th.,  9.30; 

Deiitai'  M.  F..  9,30;  W..  9.     Operations.— Da.\ly,  1.30. 
National  Orthopjidic.    Attendances.— U.  Tu.  Th.  F..  2.     Operatio7ig.—W.,  10. 
Kbw  Hospital  foe  Women.    Atte/idances.—D:xi\y.2;  Ophthalmic,  W.S.,9.30.  Opera- 

tion.'i.—Tu.  F,.9. 
North-West  London     .-l^/ejjduHCies.— Medical,  daily. exc.  S..  2;  S.,  10;  Sureical.  daily. 

exc  W    2  ■  W    10;  Obstetric.  W.,2;  Eye,  AV.,  9;  Sum.  F.,  2  ;  Dental,  F.,9.     Operations. 

-Th..  2'30.' 
EOYAL  Eae,  Frith  Street.   Attendances. -"SI.  W.  F.,3;  Tu.  F.  9.30  and  7.30.    Operations. 

— TU..3. 
ROYAL  Ete.  Soiithwark.     Atfendan':~s.  —  T>ii\]y,  2.     O/x'ra^fO/w— Daily. 
KOYAL  Frke       4ttendances.—M(<\i<-\[  and  Siirt;ical.  daily,  2  ;  Diseases  or  Women,  Tu.  S., 

9-  Eje    M     F      ''■    Skin.  Th..'.';   riiin;ii,   \i,se,  and  Ear,  W.,  9.    Operations.— W  .S.,2; 

'lbphtlialmio).M.F,.  10.30;  (Diseases  of  Women),  S., 9. 
ROYAL  London  Ophthalmic.    Attendances —iyaiXy,  5.    Opcratio7ts.—T>B,\\y,10. 
aOYAL  Okthop.i;dic.    ^^/f//d(:«e(?i(.— Daily, 2.      Operations.—'M., 2. 
S.OYA  L  Wbstminstee  OPHTHALMIC.     Aitendances.-'Da.i'iy,  1.    Oi)«-«^'oH;».— Daily.  2 
St   Bartholomew's.    Attendances.-'Medical    and  Snrciml,  daily.  l.iiO;   obstetric.  M. 

W   F    3    OP    W  S,9;  Eve.  M.  Tu.  W.  Th.  S..  2  ;  o.p.  JLTh.-O;  W.  S^  2.30  ;  Far.Tu.  F. 

2'Skm  Tli    ''■  Larynx,  tu.  F.  2.30;  Orthoptedlc.  M..  2.3^;  Dental    Tu.  F..  9  :   Electri- 
cal. M.  Tu.  Th.  F.,  l.Sn.    0})erations.  —  Da.i\y,  1.30;    (OphShalmic),  Tu.  P.  2;  Abdominal 

Section  for  Ovanotoiny.  F.,  2. 
ST   George's,     Attenda7ices.—Medic&\  and  Surgical,  daiU';  i.p.,  1:   o.p.,  12;  Obstetric, 

i'p    Tu   F  1  46    <j,p,,  M.Tu..2.:^0;  Eye.  W.S.,  1.30;  Ear,  Tu..  2;  Skin.  ^^.,2.^;  Throat, 

F    2-  OrthopH'dic.  F.,  12  ;  Dental,  M.  Tu.  F.,  S.,  13.     Operatioiis.-'DcLuy ,  1;  Ophtiialmio, 

w!.  1;  Dental,  Th.,  9. 
St   Mark's.     v^//(^Hrf(IHfc».— Fistula  and  Diseases  of  the  Eectum,  males,  S, 2;  females, 

W.,9.30.    Operations.— Ta.,  230;  Th.,  2. 
St   Mary's.    ^/^tfH(^aHCi?.f.— Jledical  and  Sureical.  dafily.  l.V.;  o.p.,  12,45;  Obstetric.  Tu., 

F    145-  op..  M.  Th.,1:  Eye.  Tu.  F.,  9  ;  Ear,  M.th  .9:  Throat.  lu.P..3;  Skm,  M.  Th., 
'3-  Dental,  W.  S.,  9  ;  Electro-Therapeutics.  M.  Th.,  2.30;  Children's  Medical,  Tu.  F.,  9. 

Operati&ns.—JA.,  2.30:  Tu,  W.  F,  2:  Th..2.30;  S.,  lo  ;  (OphthalinicI,  F..  10. 
S«P  Petee's.    Attendances.— ^l..  2  and  5;  Tu.,2;  W.,5;  Th.,  3;  F.  (Women  and  Children), 

2;  S.,  4.     Operations. -W.  F..  2. 
St  Thomas's.    Attetidances.-ilt-^cal  and  Sui^cal.  M.  Tu.  Th.  F  ,  2 :  op.,  daily,  1.30; 

Obstetric,  Tu.  F..2;  o.p.,  W.  S..  1.30;  Bye,  Tu.  F.  2 ;  o.p.,  daily,  exc.  S..  1.30;  Ear,  M., 

130-  Skin.F..  1.30;  Throat,  Th..  1.30;  Children,  S.,  1.30;  Blectro-tberapeulics.  o.p,,  Th., 

2;  Mental  Diseases,  o.p^Th.,  10;  Dental.  Tu,  F..  10.     Operations.— ^.W.  Th.  S.,2;  Tu. 

F.,3.30;  (OphthalMiic),Th.,2;  (Gyuiecologicnl).  Th.,  2. 
Samaritan  1'rj.k   foe  Women  and  Children.   Attendances.— Vsiily,  1.30.     O^jei-a- 

^(0»s.— Gy»Keeoloe;ical,  U.,  2  ;  W..  2,30. 
Theoat.  Golden  Square,     Atte}ttianves—I}aHy,  1.30;   Tu    F,  6.30.      Operations.— Da,i]y, 

exe.  M.,  10. 
University  College,    Attendances.— TAedtca,}  and  Sureical,  daily,  1.30;  Obstetrics,  ^1. 

F.,  l.;W;  Eye,  M.  W..  1.30;  Bar.  M.  Th.,  9;  Skin,  Tu.  F.,  2  ;  Throat,  M.  Th..  9;  Dental.  Tu. 

F.,9,30.    Operations.— Tu.  W.Th.,  2. 
WEST  London.    vl/^^ewrffi^ifes.—Medicaland  Sureical.  daily.  2;  Dental,  Tu.  P.,  9.30;  Eye. 

Tu.Th..  2;  Ear,  Tu..2;  S.,  10;  Orthopa?dic.  W.,2;  Diseases  of  Women,  W.  S.,2;  Eleo- 

tric,  M.  Th,,2;  Skin,  M.  P., 2;  Throat  and  Nose,  Tu.,  2;  S.,  lo.    Operatix)nii.—Da.\\y. 

about  2.30;  F.,  10. 
Westminster.    Attendances.— Medio?i\  and  Surgical,  daily,  1.30:  Obstetric,  M.  Tu.  F., 

1.30:  Eye,  Tu.F.,  9.30;  Ear,  Tu.,  1.30    Skin  W..  1.30;  Dental,  W.  S.,  9.15.     Operatiom.— 

■M.  Tu.  W.,2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journal  should  reach  theOfficb 
NOT  Later  th\n  >iii>pay  on  wednf^uay-  Telegrams  can  be  Beceived 
ON  Thursday  MoRNisti. 

COMM UN  [CATIONS  respectiii?  Editorial  matters  should  be  addrpsseil  to  tbe  Editor.  1.  .\^r 
Strt^et,  St-raml.  W.C.,  Londoti ;  tlioai!  concciniuff  business  matters,  advertisemeut*.  nou- 
delivery  of  the  Journal,  el^".,  should  he  addi-essed  to  tlie  Mauaijor,  at  the  OUlce,  4^. 
Stiaud.  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  mideratood  to  tje 
Ot/'ered  to  IheBHlTlsll  Medical  Journal  alone,  unlem  the  contrarit  lie  stated . 

Author.^  dfsirine  roviiuts  <)f  their  articles  published  in  the  Heitlsh  JIedical  Journal 
■are  i-equested  tnj  comniuiiieate  with  the  Majta^er,  4iSt,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wisit  notice  to  be  taken  of  their  commumeations  should  authenti- 
cate them  with  their  names— of  course  not  necessarily  for  puhhcatioii, 

•Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

ilANWSCRIPTS  forwarded  TO  THE   OFFICE  OF  THIS  JOURNAL   CANNOT  UNDEa  ANT 

Circumstances  be  IIeturned, 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 

iiess  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

at  his  private  house. 
Telecraphic   Address.— The  telegraphic  address  of   the   EDITOR   of  the   Urttish 

Medical  .)oxj\<yki.\s  Aitwioou, London.    The  teleiyuphic  address  of  the  MANAGEfi 

of  the  British  judical  .lovii.tii.iii9  Articulate,  London. 


iS"  Queries,  wi.sicers,  and  communications  relating  to  suhjcets  to  which 
specie,  dcpartmrnts  of  the  BRi'nsu  Medical  Journal  arc  devoted  will  be 
found  under  their  rcifpcctivc  headinijs. 

ttL'ERLES. 

HvoiENE  asks  to  be  recommended  a  good  work  on  personal  hygiene, 
written  in  a  popular  style,  free  from  professional  technicalities. 

\V.  would  be  grateful  for  any  information  as  to  arransements  between 
general  practitioners  who  dispense  tlieir  own  medicine  and  chemists, 
by  which  the  latter  make  up  all  medicines. 

Dr.  a.  Vernon  Davies  (Shaw,  Lanes.)  asks  for  a  house  or  hospital  where  a 
female  syphilitic  inebriate  could  be  attended  to,  the  syphilis  beinp 
the  more  urgent.  The  people  are  very  poor,  and  could  only  pay  a  smaii 
sum  weekly. 

GENERAL  I'liACTiTiONER  would  be  glad  of  advicc  in  the  treatment  of  the 
following  case.  A  lady  contracted  nasal  and  bronchial  catarrh  about 
six  weeks  ago.  The  catarrli  is  now  cured,  but  has  left  ana-sthesia  of 
the  to-igue.  Smell  is  perfect.  She  is  at  present  nursing.  She  lias  a 
rheumatic  history.  The  usual  remedies  have  been  tried.  She  is  now 
taking  li'i.  Eastoui  and  spt.  armoraciic  co.,  but  with  no  result. 

INQCIRENS.— Our  correspondent  puts  the  following  case  to  us  :  A.,  a 
iunior  practitioner  in  a  county  town,  calls  B.,  the  senior  surgeon  to  the 
local  hospital,  in  consultation  to  see  Mrs.  C.  Three  years  later,  Mrs.  C. 
having  died.  Miss  C.  consults  B..  and  B.  subsequently  continues  in 
attendance.  We  understand  A.  to  ask  wliether  the  fact  that  B.  met  him 
in  consultation  upon  a  member  of  the  C.  family  should  not  bar  B.  from 
future  attendance  upon  the  family  or  any  member  of  it?  The  corre- 
spondence between  tlie  parties  has  been  submitted  to  us,  and  we  recog- 
nise with  pleasure  that  the  letters  on  both  sides  are  courteous  and 
moderate  in  tone. 

B.'s  explanation  is  that  while  seeing  cases  in  consultation,  he  is 
in  general  practice,  and  was  for  some  years  the  attendant  on  the 
C.  family,  although  for  reasons  not  known  to  him  at  the  time  his  ser- 
vices were  (iiscontinucd.  When  Miss  C.  came  to  him  he  recommended 
that  she  should  remain  under  the  care  of  A.,  B.  giving  his  advice  in  con- 
sultation ;  but  this  oiler  was  declined  by  Miss  C.  On  receiving  this 
explanation,  A.  complained  that  B.  might  have  written  a  few  lines  to 
him  at  the  time  that  he  undertook  attendance  upon  Miss  C,  by  which 
course  the  misunderstanding  would  have  been  avoided.  B.  resents  this 
reproach,  and  asks  A.  for  an  apology. 

Cases  such  as  this  are  particularly  likely  to  occur  where  no  specialised 
consulting  class  exists,  and  friction  can  be  avoided  only  by  the  exercise 
of  the  greatest  care.  In  our  opinion,  (i)  A.  has  no  right  to  consider  that 
he  has  a  vested  interest  in  the  C.  family,  any  member  of  which  is  per- 
fectly at  liberty  to  consult  any  member  of  the  profession  he  or  she 
chooses  ;  (2)  B.  was  perfectly  at  liberty  to  attend  Miss  C,  but  appears  to 
have  felt  some  natural  hesitation  to  do  so,  as  he  was  aware  that  the 
lamily  had  recently  been  attended  by  his  colleague  A.,  and  he  seems  to 
have  done  what  he  could  to  safeguard  A.'s  interests,  short  of  actually 
refusing  to  see  the  case  which,  ill  our  opinion,  he  was  not  called  upon 
to  do.  (:;)  Whether  it  would  have  done  good  for  B,  to  have  written  to  A. 
depends  upon  circuinstauces,  as  we  have  known  such  letters  evoke  the 
storm  thev  were  intended  to  allay.  (4)  We  do  not  think  A.  owes  B.  any 
formal  apology,  but  he  might  very  well  express  his  regret  for  not  having 
accepted  in  a  more  gracious  spirit  the  explanation  offered  by  B. 

A  Sequela  or  Intluenza. 
M  B  asks  for  advice  in  the  treatment  of  the  following  case  :  .\u  otherwise 
healthy  man,  aged  30,  who  has  Just  passed  through  an  attack  of  influ- 
enza, has,  on  getting  out  of  bed,  a  rigor  followed  by  profuse  sweating. 
This  state  lias  prevailed  for  some  weeks— to  such  an  extent  that  he 
dreads  leaving  his  bed.  Malaria.  I  believe,  is  out  of  the  question.  His 
tongue  is  clear,  pulse  and  terapei-ature  normal,  appetite  good.  I  may 
add  that  quinine,  atropine  .ancl  zinc,  mineral  acids,  and  several  other 
drugs  have  been  tried  without  affect. 

Certificates  of  Death  and  Registration. 
M  B  CM.  performed  an  operation  on  a  woman,  aged  60,  for  strangulated 
iiernia,  and  death  ensued  twenty  four  hours  afterwards.  Theceitiflcate 
of  tlie  cause  of  death  stated  as  follows:  "Pi-imary.  strangulated 
femoral  hernia;  secondary,  acute  peritonitis."  The  local  registrar  o£ 
deaths  declined  to  issue  the  "burial  order"  until  he  had  first  com- 
municated with  the  coroner.  Our  correspondent  inquires  if  this  is 
a  necessary  or  usual  course. 

»,*  In  certain  cases,  where  the  certificate  of  the  cause  of  death  as  given 
by  the  medical  attendant  shows  on  the  face  of  it  that  the  death  has 
arisen  from  injury  or  violence  of  any  kind,  or  from  any  unnatural  cause, 
it  is  the  duty  of  the  registrar  to  refer  the  cause  to  the  coroner  before 
registration,  as  is  also  done  in  ciscs  wtere  there  is  no  certfioate  or  the 
cause  of  death  is  unknown  ;  but  in  the  pieseut  case  we  cannot  say  why 
he  adopted  that  course,  unless,  not  having  any  special  medical  know- 
ledi;e,  he  may  have  thought  the  acute  peritonitis  arose  from  some  pre 
vious  injury.  If  the  words  "natural  causes"  had  been  added  on  the 
the  third  line  of  the  medical  ceitiflcate,  it  would  probably  have  secured 
immediate  registration  of  the  death. 

AKSWIIU. 

M.D.  has  not  enclosed  liis  card. 

Club  Doctor.— The  question  of  the  liability  of  a  club  doctor  to  all  end  a 
member  for  an  illness  wnich  does  not  entitle  the  member  to  .^ick  pay 
can  only  arise  where  the  rules  of  the  club  are  badly  worded.  The  rule 
quoted  ought  to  end  "  sliall  not  be  entitled  to  any  benefit  in  respect  of 
such  incapacity."  As  our  correspondent  was  called  in  as  club  doctor,  it 
is  to  be  feared  thai  he  has  no  means  of  makingHhe  member  p.ny  :  and 
from  the  wording  of  the  i-ulc,  it  is  very  doubtful  whether  he  co'  Id  have 
safely  refused  to  attend. 
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XOTES,   UETTERS.   Elc* 

The  Bhttish  Noeth  Borneo  Pitblic  Medical  Service. 
We  regi-et  to  hear  that  the  dissatisfaction  in  this  service  to  which  we 
alluded  last  May  {p.  12^0)  still  exist?. 

The  following  is  a  letter  which  lias  been  forwarded  to  us  for  publica- 
tion : 

**Labuan,  September  7th,  1899. 

'*SiR,— You  have  already  become  aware  of  the  arbitrary  measures 
whieli  liave  been  meted  out  to  the  Medical  Department  in  Borneo. 

*'  I.  The  oflicial  emoluments  suddenly  cut  down  by  half,  in  one  case 
case  (the  former  principal  medical  officer)  after  seventeen  years'  ser- 
vice. 

"2.  Instead  of  half  the  private  fees  of  officers  being  demanded  by  the 
Government  to  be  paid  into  llie  Treasury  as  formerly,  and  which  was 
successfully  resisted,  the  public  are  practically  called  upon  to  be  the 
main  support  of  the  profession  here  owing  to  the  Government  paying 
an  inadequate  remuneration  for  services  rendered. 

**  3.  In  order  to  carry  out  this  design,  the  Government  has  not  hesi- 
tated to  ignore  seniority  and  length  of  service,  a  new  incumbent  being 
engaged  lor  the  premier  post  on  150  dollars  per  month  official  pay, 
whereas  the  last  incumbent  received  400  dollars,  which  was  by  no  means 
excessive  for  the  onerous  work. 

"4.  To  further  combat  auy  disaffection  in  the  service  here,  medical 
cadets,  so  called,  are  being  brought  out  on  contract  to  do  any  sort  of 
work  practically  but  medical,  such  as  clerking,  telegraph  work,  etc.,  the 
cadet's  medical  diploma  being  merely  a  stand-by  to  guarantee  qualified 
medical  work  when  wanted  by  the  Government,  as  it  were,  at  the  price 
of  a  mere  song. 

"5.  The  Straits  Branch  of  the  British  Medical  Association  in  special 
meeting  carried  by  a  majority  the  following  resolution  : 

"■That  the  local  Branch  of  the  BritisirMedical  Association,  having 

heai'd  Dr. *s  account  of  the  state  of  medical  affairs  in  British  North 

Borneo,  and  understanding  that  the  Court  of  Directors  are  endeavour- 
ing to  lessen  the  emoluments  of  their  medical  officers,  should  if  possible 
combine  (o  resist  the  projected  changes  and  to  induce  the  profession  in 
general  to  support  them.' 

"Thanking  yos,  therefore,  for  the  publicity  you  have  already  given 
this  important  matter  in  yoUr  issue  of  May  20th,  p.  1260,  we  beg  you  will 
still  further  accord  us  your  valuable  space,  and  aid  in  giving  publicity 
to  this  struggle  and  endeavouring  to  prevent  other  men  accepting 
service  witli  this  Government  until  the  profession  is  assured  that  all 
grievances  have  been  removed  and  honourable  terms  accorded  to  the 
medical  staff  here.— We  are,  your  obedient  servants, 

"The  Medical  Staff" 

%*  We  have  seen  a  copy  of  the  agreement  under  which  medical  men 
engage  themselves  in  this  service,  and  we  would  point  out  to  those  who 
may  be  thinking  of  joining  that  the  contract  leaves  them  entirely  at  the 
mercy  of  the  company  in  a  recftote  part  of  the  world,  as  the  agreement 
is  liable  to  termination  at  the  pleasure  of  the  company  at  any  moment 
by  paying  three  months'  salary,  amounting  to  600  dollars,  or  about  .too 
—a  sum  barely  sufficient  to  enable  them  to  return  home. 

Motor  Cars. 

Dr.  T.  Prichard  Roberts  (St.  Albans)  writes :  Many  medical  men 
have  written  asking  me  if  I  know  of  any  firm  which  will  supply  reliable 
cars  and  motor  tricycles  on  the  hire-purchase  system.  Up  to  a  fortuiL'ht 
ago  I  was  unable  to  give  the  desired  information  ;  now  I  am  glad  to  say 
a  firm  in  Birmingham  have  arranged  to  take  one-third  of  purchase 
money  down,  and  the  rest  by  monthly,  quarterly,  or  half-yearly  instal- 
ments. Many  would-be  users  of  the  above  have  been  debarred  from 
having  a  carlty  the  hea\'y  initial  cost,  but  now  this  has  been  overcome  by 
the  above  arrangement.  I  shall  be  happy  to  advice  any  medical  man  as 
to  the  best  car  or  tricycle  to  purchase  ;  also  the  name  of  the  firm  which  is 
willing  to  be  paid  by  instalments. 

Da.  DAwsoy  Turner  (Edinburgh)  writes  :  Those  of  your  readers  who  are 
interested  iu  motor  cars  may  care  to  have  a  brief  account  of  a  journey  I 
have  just  made  on  one  from  Paris  to  Edinburgh.  The  car  was  a  10  horse 
power  Delahaye  which  was  ordered  last  April,  and  which  was  promised 
for  August  15th,  but  which  was  not  delivered  until  September  21st.  We 
took  eight  days  to  cover  750  miles,  and  the  ear  has  given  me  vei*y  great 
satisfaction. 

I  carried  with  me  a  m/'canicicn  from  the  works  for'the  three  days,  as 
we  were  in  France,  but  since  then  I  have  managed  the  car  entirely  my- 
self. Motor  cars  are  only  carried  by  the  night  boats  of  the  Dieppe-New- 
haven  service.  This  is  a  great  disadvantage,  for  it  is  difficult  enough 
even  by  daylight  to  thread  one's  way  over  railway  lines  to  the  boat's 
side,  and  to  have  the  car  safely  embarked  ;  when,  however,  we  reached 
the  boat  the  captain  informed  us  tliat  the  sea  was  too  rough  to  permit 
him  to  take  the  car,  so  that  we  had  to  return  to  the  hotel.  The  next 
morning  we  drove  the  02  miles  to  Boulogne,  and  after  waiting  there  a 
couple  of  days  for  cilnier  weather,  we  crossed  by  the  day  boat.  The 
arrangements  for  embarking  and  disembarking  the  car  were  quite  satis- 
factory. 

Wc  drove  north  via  London,  Oxford,  Worcester,  Birkenhead,  lian- 
caster,  Windermere,  Keswick,  Carlisle,  and  St.  Mary's  Loch.  Shap 
Fells  is  to  be  avoided,  not  so  much  because  it  is  steep,  but  because  of 
the  loose  and  stony  state  of  the  road,  which  is  a  disgi'ace  to  the  county 
council.  We  ran  on  an  average  about  ninety  miles  a  day,  and  we  always 
started  early  so  as  to  be  able  to  reach  our  resting  place  by  4  p.m.  1  had 
a  Daimler  car  before  I  purchased  the  Delahaye.  1  can  recommend  both 
tlicsc  makes;  they  are  very  strongly  built  and  verj- reliable,  hut  the 
Daimler  with  tube  ignition  is  perhaps  less  likety  to  go  wrong,  and  it  is 
'■ertainly  to  be  preferred  for  town  work,  because  it  can  be  made  to  go  so 
slowly  ;  for  country  work  and  long  distances,  on  the  other  hand,  the 
Delahayo  is  t!ie  better  car  ;  it  will  travel  easily  at  twice  the  speed  of  tlie 
j^tandard  Daimler,  and  will  climb  most  hills  at  ten  miles  an  hour.  The 
Del.xhayo  has  pneumatic  tyres,  which  have  so  far  given  no  trouble  what- 
ever. 


P  QltininE  AS'AN    OX-VTOCIC 

MP.  :T.  S.  FinciCHudson,  L.S.A.Lond.  (Tipton,  Staflr.s.),  writes;  In  the 
discussion  on  the  treatment  of  fever  following  delivery  (British 
Medical  Jocrnal,  October  14th,  p.  ^6$),  mention  was  made  of  quinine 
as  a  tonic,  antipyretic,  and  germicide;  but  nothing  appears  to  have 
been  said  of  its  power  of  causing  uteriue  contractions.  This  action 
alone  may  bring  about  the  expulsion  of  infected  clots,  etc.,  and  so 
account  for  a  favourable  result  in  some  cases.  Personally  I  have  no 
experience  of  its  use  in  puerperal  fever,  having  so  far  had  no  septic 
case  in  my  own  i>racticc,  but  I  have  several  times  used  it  during  labour 
for  uterine  inertia,  and  in  cases  ;of  inevitable  abortion,  and  invariably 
found^it  an  excellent  oxytocic. 

LBTTEE9.  COMMUNICATIONS.  Btc,  t&\€  been  received  from 
A  A,  LI.  J.;  Mr.  T.  Aiiuiao,  Bhusawal;  Mesara.  ArnoH  laud  ISodb,  London;  A.  B. 
B  Dr.  F.  W.  Burton -Fanning,  Norwich:  Mr.  L.  A.  Birt  well.  London;  Dr.  T.  Beattie. 
JS'ewc43tle-ou-Tyiie;  Di.G.  T.  Beatson,  Glasgow  C  Central  British  Ked  Gross  Oom- 
iDitt^e,  feoretary  of,  London;  Mr.  0.  A.  A.  Coulthard,  London;  reputy-Siirneon- 
Qpueral  H.  Caylfy,  Wejbridge ;  Mr.  A.  J.  Gary,  Weaton  auper-Mare ;  K,  O.  Ohetwood* 
Ailien,  M.B..  London  ;  Dp.  Vf.  T.  Cooking.  Sheffield.  D  0.  A.  Davies,  M  E  .  Ramsay, 
I.  of  M.;  Dr.  A.  4  G.  Plokey.  Colne ;  A.  V.  Davies.  M.B.,  Shaw;  W.  Dtngan.  M.E., 
Oxford.  B  Experientia  Docet;  Dr.  F.  Edge,  Wolverhampton;  Enciuirt^r.  F  Mrs. 
Farguharson,  Melgle ;  Dr.  J.  Fletcher,  London;  Dr.  W,  F.  Farciuharson,  Carliaie. 
«  General  Practitioner;  Mr.  0.  W.Graham,  Carlisle;  0.  H.  GoK^ing-Blrd.  M.B..  Lon- 
don; Mr.  L.  J.  GodBon,  Shrcwshury.  H  Or,  H.  Handford.  Nottingham;  Dr.  E.  B. 
Hulbert.  Windaor  ;  F.  J.  Hicka,  M.B..  Fnnohal;  Mr.  J.  Harper,  London  ;  B.  E.  Howell. 
M.B.,  Mlddleabrongh;  Dr.  W.  J.  Harris,  London ;  F.  J.  L.  Hart,  M.B..  London:  0.  A. 
Hill,  M.B..  Livorpoui ;  Hygiene;  Dr.  8.  H.  Habershon,  London;  Mr.  T,  G.  Holder, 
Cardiff.  I  I. M.S.  ;  Messrs.  Innea,  Smith,  and  Co.,  Birmingham  J  E.  Johnson,  M.B., 
London;  Mr.  G.  Jaokson.  Plymouth.  K  Dr.  T.  G.  Kelly,  Destord  Qrange;  Dr.  0. 
Kevin.  Belfast.  I.  Dr.  J.  A.  Lycett,  Wolverhampton  ;  Mr.  O.  P.  Longman,  Bexhill-on- 
Sea;  Dr.  D  Lawson,  Banwell ;  Dr.  H.  W.  Lalue.  Kirkcaldy :  Liverpool  Medical  Institu- 
tion, The  Secretary  of  the.  1  iverpool ;  W .  Leask.  M.B..  Birkenhead ;  R.  0.  Lucas,  M.B., 
London  ;  Dr.  J.  P.  Lyon.  Buffalo.  H  Member  ot  over  Twenty  Years'  Standing;  Dr.  H. 
Mack'-nzle,  Edinburgh;  MB.  ;  Medicns  ;  Mr.  J.  H.  Mummery,  London ;  Mr.  J.  T.  W. 
Mac  blister,  Loi  don  ;  Dr.  R.  L.  Meade-King,  Taunton  ;  Dr.  H.  J.  Macf-voy,  London ;  Dr. 
D.  Mai-donald,  Kilmarnock;  Mr.  H.  F.  Msckay,  Edinburgh;  M  D..  etc  ;  E.  H.  G. 
Morris,  M.B.,  London;  Mr.  D.  McGregor,  Dalkeith;  W.  J.  McCardie,  M.B..  Birming- 
ham ;  G.  F.  Murrell.  M.B.,  Reading.  N  Nemo;  Mr.  D.  Naeamjth,  London.  O  Oki 
Graduate  ;  Omega.  P  Dr.  A.  Perry,  Colombo;  Dr.  T.  D.  P.iole.  Wolverhampton: 
Pathological  Society  ol  London,  The  Seeretary  ol  the,  Loudon;  "  Pedriatios,"  The 
Editor  of.  New  York;  Perplexed.  R  Dr.  G.  H.  D.  Robinson.  London;  Mrs.  B.  F. 
Robertson,  Edinburgh;  Mr.  H.  D.  Eyaer,  London;  Mr.  D.  Eockwood,  London;  Mr. 
T.  P.  Hobert*^.  St.  Aloans  ;  G.  A.  Reld.M.B.,South3ea.  S  Dr  L.  B.  Shaw.  London  ;  Dr. 
J.  A.  Shaw-Maokenzle.  London  ;  Dr.  A.  J.  Sbarp.  Whitby  ;  Dr.  W.  K.  Sibley.  London  ; 
Dr.  A.  Sheen.  Cardiff;  Dr.  D.  W.  Samways.  London;  Dr.  W.  Sykes,  Gosport;  Dr.  D. 
Sommervtlle.  London;  Mr.  A.  V.  Slevektng,  London;  Somerset;  Dr.  H.  G.  Smeetb. 
Stcckport;  Mr.  J.  S.  K.  Smith.  Liverpool;  Spring  Water;  ScoV  T  Mr.  J,  Thomson, 
Portrush;  Dr.  D.  F.  D.  Turner,  Edinburgh;  J.  E.  Thomas.  M.B.,  Bangor;  Messrs. 
Raphael  Tuck  aud  Sons.  London;  Miss  M.  Thorne,  M.D  ,  London.  V  Viviseotor. 
W  W. ;  Dr.  F.  J.  Waldo.  London  :  Dr.  F.  Willcooks,  London;  Dr.  H.  Watt  Qlsburni 
A.  Wauchope,  M.B.,  Glasgow;  Wigan  Medical  Society,  The  Secretary  ol  the.  Wigan; 
Mr.  0.  J.  Wright.  Leeds  ;  Dr.  H.  W.  Webber,  Plymouth,  eto. 
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A   DISCUSSION    ON 

HEADACHES   AND   THEIR    TREATMENT. 

I.— T.  Laudeb  Brunton,  M.D.,  D.Sc,  LL.D.,  F.R.S., 
Pliyslcian,  St.  Bartliolomew's  Hospital. 
BfiFORE  commoucing  the  discussion  of  the  treatment  of  head- 
aches it  will  bo  advisable  to  come  to  an  understanding  regard- 
ing the  meaning  which  we  attacli  to  the  word  "  headache." 
Although  it  is  by  the  brain  that  we  perceive  pain,  jet  the 
brain  itself  when  subjected  to  direct  irritation  gives  rise  to 
no  feeling  of  pain.  It  is  only  when  it  is  excited  through  the 
medium  of  peripheral  nerves  that  the  sensation  of  pain  is 
felt.  This  is  the  case  with  pain  in  the  head  as  well  as  pain 
in  other  parts  of  the  body,  and  to  the  pains  which  arecouUned 
to  the  head  the  name  of  headache  is  often  given,  but  not 
always.  We  find  that  if  pain  is  localised  in  a  particular  organ 
in  the  head  we  do  not,  as  a  rule,  apply  the  term  "  headache"  to 
it.  We  speak  of  toothache,  of  earache,  and  perhaps  of  cye- 
aehe,  but  not  of  headache  unless  the  pain  is  of  a  more  diffuse 
character.  When  it  is  localised  inapartof  the  head  other  than 
the  eye  or  ear,  but  is  of  a  sliooting  character  and  ia  limited  to 
one  particular  spot,  we  often  apply  the  term  nein-algia  to  it. 
By  headache  we  generally  mean,  then,  a  more  or  less  dif- 
fused pain  in  some  part  of  the  head.  There  are  two  kinds 
of  pain,  however.  There  may  be  a  sharp  shooting  pain  in  one 
particular  part  of  the  head  or  in  one  particular  organ,  and, 
associated  with  this,  there  may  be  a  diffused  pain,  so  that  we 
may  have  at  the  same  time  a  toothache  and  a  headache.  Not 
infrequently  the  headache  depends  upon  irritation  in  the 
teeth,  in  the  eye  or  in  the  ear,  but  often  the  cause  of  the  head- 
ache is  irritation  of  the  nerve  fibres  either  in  fibrous  structures 
in  vessels. 

The  pain  which  ia  associated  with  tumour  in  the  brain  is 
probably  due  to  pressure  of  the  tumour  upon  Eome  of  the 
librous  structures  within  the  cranium;  but  the  headache 
wliich  is  associated  with  various  nerve  conditions  and  is 
known  as  migraine,  is  probably  due  almost  entirely  to  the 
stretching  of  the  nerve  fibres  within  the  blood  vessels. 
Yarious  opinions  have  been  advanced  with  regard  to  its  patho- 
logy. Some  say  it  is  due  to  cramp  of  the  vessels  and  that 
the  vessels  during  theparoxysni  are  firmly  contracted.  Others 
say  that  during  the  paroxysm  the  vessels  are  widely  dilated. 
In  my  own  case  I  have  found  that  both  statements  are  true 
and  both  are  untrue,  both  being  imperfect.  The  fact  is  that 
I  get  in  migraine  a  dilatation  of  the  proximal  parts  of  the 
carotid  artery  with  a  contraction  of  the  peripheral  part,  and 
that  if  I  take  oti'  the  strain  from  the  vessels  by  pressing  the 
carotid  the  pain  is  at  once  relieved. 

Now  in  regard  to  the  pathology  of  headache  we  have  to  con- 
sider two  things,  namely,  (1)  a  general  condition  and  (2)  a  local 
condition.  The  general  condition  renders  the  patient  liable  to 
pain,  the  local  condition  determines  that  the  pain  should 
affect  his  head  rather  than  his  intestines  or  his  big  toe  or  some 
other  part  of  his  body.  The  general  conditions  which  lead 
to  headache  are  those  either  of  («)  imperfect  nutrition  or  of  (i) 
disordered  nutrition.  We  find  headache  very  commonly  in 
imperfect  nutrition,  such  as  aure.nia,  and  perhaps  still  more 
commonly  in  disordered  nutrition,  such  as  occurs  in  rheuma- 
tism, in  gout,  and  above  all  in  albuminuria.  In  all  those 
cases  the  tendency  to  headache  is  more  or  less  constant 
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because  the  disorder  of  nutrition  is  more  or  less  permanent. 
But  in  apparently  perfectly  healthy  people  we  find  that  head- 
aches come  on  now  and  again,  and  they  are  apt  to  come  on 
with  more  or  less  regularity.  Thus  it  would  appear  that  in 
many  such  people  there  is  a  tendency  to  disordered 
nutrition  occurring  with  more  or  less  regularity  and 
such  patients  are  accustomed  to  recognise  this  in  themselves, 
and  to  say  that  they  are  apt  to  become  bilious.  We  find 
this  regularity  occurring  most  markedly  in  women,  because 
just  before,  during,  or  after  the  monthly  period,  women 
are  very  liable  to  sufler  from  headache.  But  in  men, 
where  there  is  no  monthly  period,  we  find  also  a  tendency  to 
regular  recurring  headache,  and  probably  in  them  also  there 
is  a  regular  alteration  in  nutrition. 

Now,  the  nature  of  this  alteration  is  rather  hard  to  deter- 
mine, because  our  knowledge  of  nutrition  generally  is  insuffi- 
cient. Yet,  a  common  observation  may  allow  us  to  associate 
this  altered  nutrition,  more  especially  with  one  organ,  namely 
the  liver,  because  men  and  women  are  accustomed  to  say 
that  they  are  liable  to  bilious  lieadaches  which  recur  every 
now  and  again.  In  order  to  understand  this  recurrence  it  is 
necessary  to  consider  the  functions  of  the  liver. 

Tiie  liver  is  a  porter  which  stands  at  the  gate  of  the  organ- 
ism and  prevents  all  the  deleterious  substances  which  pass 
into  the  intestinal  vessels  from  the  intestine  from  reaching 
the  general  circulation.  Those  substances  are  cauglit 
by  the  liver,  they  are  either  destroyed  or  transformed  by  the 
liver,  or  excreted  by  it  unchanged  into  the  intestine.  From 
the  intestine  they  may  partially  pass  away  with  fwcal 
matters,  but  many  of  them  may  be  reabsorbed,  and  so  they  go 
on  in  a  continual  round  from  the  intestine  to  the  liver,  from 
the  liver  to  the  intestine  and  back  again  to  the  liver,  until  at 
latt  the  amount  of  these  substances  becomes  so  great  that  the 
li\er  is  no  Idiijiv  ■\'''>'  ti  deal  with  it.   and   they  pass  through 


J  i  I  rib. .tun  o£  the  arteries  in  the  braiu.  Alter  Koss. 
the  liver  and  get  on  into  the  general  circulation.  Now,  it 
would  appear  as  if  there  was  a  certain  period  required  for  this 
accumulation.  The  period  will  vary  in  different  individuals, 
but  it  will  also  vary  in  the  same  individual  under  different 
circumstances,  and  more  especially  we  know  that  it  will  occur 
in  the  same  person  in  a  less  time  when  he  is  on  a  more  highly 
nitrogenous  diet.  You  know  that  it  has  been  shown^  that 
during  the  decomposition  of  albuminous  materials  in  the 
intestine  various  poisons  are  formed,  and  these  poisons 
probably  accumulate  in  the  liver  until  they  get 
through  it  into  the  general  circulation.  By  putting  a  man, 
then,  upon  a  non-nitrogenous  diet  you  lessen  the  proportion 
of  these  substances,  and  so  you  may  increase  the  intervals 
between  the  headache  more  and  more,  until  you  may  make 
the  interval  indefinite  and  prevent  the  headaches  from 
recurring  at  all.  Absorption  from  the  liver  is  greatly 
altered  by  emotions.  So  much  is  this  the  fact  that  some- 
times after  emotions  a  person  may  become  completely 
jaundiced,  absorption  having  taken  place  so  quickly  from 
the  liver  that  the  bile  actually  colours  the  conjunctiva  and 
the  face.-  Therefore  we  should  expect  that  anything  which 
was  circulating  with  the  bile  in  the  liver  would  be  rapidly 
absorbed  in  consequence  of  emotion.     We  find  that  arxicty, 
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grief,  sorrow,  especially  any  depressing  emotion,  is  apt  to 
bring  on  headache.  We  have,  therefore,  very  good  reasons 
lor  attributing  many  headaches  to  the  presence  of  abnormal 
constituents  circulating  in  the  blood.  If  this  idea  be 
true,  we  ought  to  be  able  to  relieve  headaches  by  clearing  out 
many  of  the  morbid  products  from  the  intestine  and  from  the 
liver.  Experience  has  shown  this  to  be  the  case,  because 
one  of  the  best  methods  of  relieving  a  headache  or  preventing 
it  is  to  give  some  mercurial  cholagogue,  following  it  up  by 
some  saline  aperient.  A  blue  pill  over  night  and  a  black 
draught  next  morning  will  very  often  prevent  the  headache 
from  occurring  at  the  time  when  the  person  was  perfectly  sure 
it  would  otherwise  came  on. 

So  far,  then,  for  the  general  condition  of  poisoning  by  toxins, 
but  there  are  other  injurious  substances  even  less  known. 
Many  of  them  are  classed,  I  believe,  under  the  head  of  uric  acid 
and  certain  substances  connected  with  gout  and  rheumatism 
are  very  apt  to  produce  headache.  The  most  powerful  cholago- 
gue that  is  known  is  salicylic  acid  or  salicylate  of  soda,^  and  one 
of  the  most  powerful  remedies  in  preventing  and  relieving 
headache  is  the  latter.  We  may  conclude,  then,  that  a  good  deal 
of  the  misery  caused  by  headaches  is  due  to  the  absorption  of 
toxic  products,  and  that  we  may  prevent  headaches  from 
coming  on  by  the  use  of  cholagogues  and  aperients. 

But  why  do  toxins  fasten  upon  the  head  and  cause  headache 
instead  of  causing  man  to  suffer  from  pain  in  his  intestines  or 
in  his  big  toe  ?  The  reason  is  that  in  most  cases  we  have 
some  local  lesion  which  determines  the  pain  to  the  head, 
and  the  most  common  lesions  are  either  decayed  teeth  or 
something  wrong  with  the  eyes.  The  abnormality  in  the  eyes 
varies  a  good  deal.  In  some  people  it  is  simply  a  little  in- 
equality in  the  visual  length  of  the  two  eyes  :  in  others  it  is 
astigmatism,  in  others  it  is  want  of  accommodation.  In 
others  it  may  be  presbyopia,  or  it  may  be  hypermetropia.  In 
all  cases  of  headache  the  first  thing  to  do  is  to  examine  the 
teeth  and  see  if  any  are  decayed;  next  the  eyes,  and  see  it 
there  be  any  abnormality  in  them.  The  most  common  cause 
of  headache  is  certainly  some  abnormality  in  the  eyes,  but 
you  will  find  that  a  great  many  patients  show  nothing  wrong 
with  the  teeth,  nothing  wrong  with  the  eyes,  and  then  you 
must  look  for  some  other  cause.  You  examine  the  ears,  and 
see  that  there  is  no  tenderness  in  them  ;  you  look  at  the  back 
of  the  throat  and  see  that  there  is  no  thickening  of  the  mucous 
membrane  of  the  posterior  nares,  tending  to  block  the 
Eustachian  tubes,  and  thus  indirectly  affecting  the  ears. 

A  still  more  frequent  cause  of  headache,  however,  probably  is 
irritation  in  the  nose  or  in  the  cavities  connected  with  it.  A 
very  common  cause  of  headache  in  winter  is  irritation  in  the 
nasal  mucous  membrane  spreading  upwards  into  the  frontal 
sinuses  and  giving  rise  to  frontal  headache.  In  some  other 
cases,  again,  you  will  find  that  it  spreads  towards  the  antrum 
of  Highmore  in  the  malar  bone,  and  you  then  get  a  one-sided 
headache.  There  is  nothing  to  prevent  the  irritation  from 
spreading  to  the  ethmoidal  and  sphenoidal  sinuses,  and  pro- 
bably it  does  so  spread,  and  in  many  cases  headache,  especially 
when  felt  right  in  the  middle  of  the  head,  depends  upon 
something  wrong  in  the  sphenoid  or  ethmoid,  but  we  know 
less  about  this,  and  we  cannot  deal  with  them  so  easily.  Yet 
it  is  necessary  always  to  bear  in  mind  the  possibility  of  these 
cavities  giving  rise  to  headache  in  cases  where  you  cannot  find 
any  other  cause  for  it. 

Headaches,  and  especially  the  headaches  known  as  migraine, 
may  be  accompanied  by  various  other  symptoms.  In  ordinary 
cases  migraine  depends  upon  some  spasm  of  the  vessels  out- 
side the  head,  but  not  infrequently  there  may  be  spasm  of  the 
vessels  inside  the  head,  and  then  the  functions  of  the  brain 
may  be  affected.  The  functions  of  the  cerebrum  are,  as  you 
know,  vision,  sensation,  hearing,  and  motor  power,  to  say 
nothing  of  general  sensation.  The  diagriim  (p.  1241)  represents 
the  middle  cerebral  artery  and  its  branches.  If  spasm  of  this 
vessel  should  so  occur  as  to  interfere  with  the  free  circulation 
of  blood  through  the  cerebrum,  symptoms  will  ensue  whose 
nature  will  depend  upon  the  position  of  the  spasm.  Suppos- 
ing that  spasm  occurs  at  such  a  point  that  the  occipital  lobe 
will  be  deprived  of  a  good  deal  of  its  blood,  visual  hallucina- 
tions will  probably  ensue,  and  these  are  amongst  the  most 
common  concomitants  of  sick  headache.  People  suffering  from 
sick  iieadache  are  very  apt  to  get  a  zigzag  appearance  in  front  of 
their  eyea.  They  at  tlie  same  frequently  exptrlercs  a  dillioulty 


of  seeing.  They  look  at  a  book,  but  they  cannot  read ;  the  lines 
waver  like  the  air  over  a  field  on  a  hot  summer's  day.  These 
ziijzags  are  generally  coloured,  and  very  often  amongst  other 
colours  there  is  a  green  colour,  and  I  believe  that  this  green 
colour  has  led  really  to  the  superstition  of  fairies.  I  have 
in  my  possession  something  which  I  think  is  unique — the 
description  of  fairies  by  an  eye  witness.  This  was  written 
for  me  by  an  old  lady  who  saw  the  faii'ies  when  she  was  young, 
I  thought  it  was  well  to  secure  it  in  her  own  handwriting  be- 
fore she  died,  and  I  did  so.  She  saw  a  troop  of  fairies  passing 
before  her.  She  called  to  her  father  and  mother  to 
come  and  look  at  the  fairies,  but  they  could  see  nothing.  In 
old  days  it  was  supposed  that  the  people  who  saw  things  had 
greater  power  of  seeing  objects  which  really  existed,  and  it 
entered  into  nobody's  head  to  think  that  what  these  people  saw 
had  no  objective  existence  whatever.  Now  I  believe  that  the 
fairies  were  simply  these  little  zigzags  modified  by  the 
imagination  into  the  form  of  people ;  but  these  fairies  were 
almost  always  accompanied  by  horses  with  silver  bells.  The 
fairy  troops,  as  a  rule,  did  not  go  by  without  noise  ;  there  was 
the  jingling  of  very  small  silver  bells.  This  indicates,  then, 
hallucinations  of  hearing. 


Cerebral  cortex  showing  the  distribution  o£  lunction.    After  Osier. 

We  do  not  oftpn  hear  of  any  hallucinations  of  smell  or  taste 
accompanying  migraine,  so  that  probably  the  contraction  of 
the  vessel  stops  nearly  opposite  to  the  ascending  parietal 
branch.  But  sometimes  patients  may  complain  very  dis- 
tinctly of  motor  symptoms,  and  one  of  the  most 
marked  is  aphasia,  and  in  some  cases  of  sick  headache 
you  will  find  your  patient  may  become  completely 
aphasie.  How  far  this  is  due  to  the  occurrence  of 
atheroma  within  the  arteries  I  do  not  know,  but  in 
one  patient  in  whom  the  aphasia  was  well  marked 
during  an  attack  of  sick  headache  I  found  after 
death,  which  resulted  some  years  subsequently  from  haemor- 
rhage into  the  pons,  that  the  cerebral  arteries  were  studded 
with  atheromatous  patches.  It  would  take  me  too  long  to 
discuss  the  other  ideas  to  which  this  would  lead  and  its 
relation  to  various  forms  of  folk-lore,  and  I  will  now  refer  to 
other  forms  of  headache. 

In  tumour  of  the  brain  the  headache  is  intensely  severe, 
but  it  is  almost  always  accompanied  by  severe  vomiting, 
which  is  of  a  peculiar  character,  unassociated  with  nausea. 
It  is  sudden  and  violent,  and  immediately  after  the 
vomiting  is  over  the  patient  feels  well  again,  and  is 
able  to  eat.  Associated  with  those  two  cardinal  symptoms 
we  find  optic  neuritis,  and  when  we  find  a  headache 
without  the  other  two  symptoms,  the  probability  is  that 
it  is  functional,  and  is  not  due  to  any  tumour  whatever  in  the 
brain.    Another  cause  of  headache  seems  to  be  associated 
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more  with  some  of  the  fibrous  tissues.  There  may  be  inflam- 
mation of  the  periosteum  of  the  head,  just  as  there  may  be 
inflammation  of  the  periosteum  of  any  otlier  bone,  and  tliis 
inflammation  may  affect  tlie  periosteum  either  from  gouty, 
rlieumatic,  or  syphilitic  irritation. 

Treatment. 
The  first  method  of  treatment  in  lieadaclies  is  of  course  to 
try  to  supply  the  brain  witli  healthy  blood ;  to  clear  away 
any  toxms  that  may  be  present  in  it ;  and  one  metliod  of  doiiig 
this  I  have  just  mentioned— namely,  the  administration  of  a 
blue  pill  and  a  black  drauiiht.  But  more  than  this,  we  may 
try  to  give  something  wliidi  may  liave  the  power  of  counter- 
acting these  toxins  or  of  producing  elimination  from  tlie  liver, 
and  1  have  found  by  personal  experience  the  easiest  way  of 
getting  rid  of  the  toxins  or  of  counteracting  their  ett'ect  1  do 
not  know  which,  is  to  keep  up  the  action  of  salicylic  acid  or 
salicylate  of  soda.  So  that  in  persons  who  are  liable  to  head- 
ache I  generally  prescribe  salicylate  of  soda,  15,  20,  or  30 
grains  at  night,  with  10,  20,  or  30  grains  of  bromide  of 
potassium.  This  mixture  acts  better  than  either  salicylate  of 
soda  or  bromide  of  potassium  alone,  and  it  will  usually 
prevent  the  occun-ence  of  a  headache  in  the  morning.  If, 
however,  the  headache  should  still  come  on,  I  recommend  that 
the  dose  should  be  repeated,  and  in  the  case  of  people  who 
sufler  from  very  violent  and  often  recurring  headaches  I 
give  them  the  salicylate  of  soda  not  merely  morning  and 
night,  but  three  times  a  day  in  small  doses,  either  imme- 
diately before  or  after  meals.  The  salicylate  of  soda  is  apt  to 
produce  a  certain  feeling  of  depression  and  weakness,  and  in 
order  to  counteract  these  I  generally  give  it  along  with  half 
a  drachm  of  aromatic  spirit  of  ammonia.  Some  of  my  patients 
have  taken  salicylate  of  soda  for  several  years  without  any 
apparent  harm,  but  we  know  theoretically  that  all  these  drugs 
allied  to  salicylate  of  soda  have  a  tendency  to  produce 
antemia  ;  and  it  may  be  advisable  in  some  patients  if  you  are 
giving  the  salicylate  of  soda  regularly  to  give  also  a  little  iron 
to  counteract  the  effect  of  the  salicylate  in  producing  aniemia. 
There  is  another  large  class  of  drugs  that  are  used  for  re- 
lieving headache.  These,  I  should  mention,  ought  always  to 
be  given  before  the  headache  becomes  too  severe,  because 
when  it  is  severe  absorption  from  the  stomach  appears  to  be 
arrested,  and  many  patients  will  tell  you  that  the  first  dose 
they  had  of  antipyrin  acted  like  magic,  but  the  next  timetliey 
took  it  it  had  no  effect  whatever,  and  you  can  tell  them  the 
reason  why.  The  first  time  they  took  it  was  before  the  liead- 
ache  had  got  very  bad.  It  was  therefore  absorbed  from  the 
stomach  and  acted  upon  their  nerve  centres.  The  second  time 
they  waited  too  long,  until  the  headache  had  got  so  bad 
that  absorption  ceased  and  so  the  antipyrin  was  no  more  use 
to  them  in  their  stomach  than  in  a  bottle  outside.  AVhere 
you  have  to  deal  with  headache  it  is  always  advisable  to  give 
your  drug  before  the  headache  gets  too  bad.  All  these  belong 
to  the  class  of  drugs  which  act  upon  the  conducting  fibres  or 
cells  in  the  cord  and  tend  to  disperse  pain.  I  daresay  you 
iknow  the  old  story  of  the  dirty  Scotch  woman.  A  lady  came 
in  to  see  her  one  day  and  found  the  children  walking  and 
grubbing  about  and  she  said  to  her:  "  Do  you  not  often  wash 
your  house?"  "No,"  said  the  woman.  "But  when  tt'c 
children  come  in  with  a  lot  of  mud  on  their  boots  and  they 
tramp  all  over  the  floor,  what  do  you  do?"  "  Oh,  I  make  them 
kniick  it  about  until  there  is  none."  She  distributed  the  mud 
•equally  all  over  the  floor  and  then  she  thought  it  was  all 
right.  Now,  that  is  what  these  drugs  do  to  the  pain.  Painful 
impressions  do  not  pass  to  the  cerebrum  straight  up  as  a  rule, 
because,  as  you  know,  pain  is  largely  conducted  up  the  central 
■column  of  the  cord,  and  not  up  through  the  straight  fibn  s 
which  conduct  tactile  sensation.  If  you  can  distribute  ymir 
sensation  so  much  that  it  will  get  broken  up  in  the  cord  and 
will  not  reach  the  centre  for  pain  in  the  brain,  of  course  the 
patient  will  not  feel  pain,  and  so  antipyrin,  nux  vomica, 
strychnine,  phenacetin,  antifebrin,  and  all  that  class  of 
■drugs  relieve  pain  witli  one  exception— namely,  if  tlie  pain 
be  not  too  severe.  If  the  irritation  of  the  sensory  nerve 
is  so  great  that  it  will  fill  up  all  the  channels  for  pain,  then 
phenacetin  or  antipyrin  may  sometimes  make  the  pain 
■worse  than  before.  I  did  not  believe  this;  I  thought  it  was 
quite  contrary  to  anything  that  could  possibly  be,  but  a 
patient  of  mine   told   me  that  the  antipyrin  which   I  had 


piv  scribed  to  relieve  headache  made  him  very  much  worse. 
1  thought  he  was  mistaken,  but  I  have  no  doubt  he  was  quite 
right,  and  that  the  reason  was  that  the  irritation  was  so  intense, 
for  it  senned  to  him  that  the  pain  had  been  increased  tenfold 
by  this  drug.  Bat  there  is  another  drug  that  is  very  much 
Used,  and  which  has  a  somewhat  similar  action,  but  it  acts 
appaieiitly  more  upon  the  posterior  columns  than  upon  the 
central  i-olumns — at  least  so  far  as  experiment  goes— and 
that  is  caffeine.  In  cases  win  re  tie  pam  is  so  intense  that 
these  substances  instead  of  relieving  it  seem  to  make  it 
worse,  there  is  perhaps  no  drug  to  which  you  can  have  re- 
c.  ur^e  except  the  subcutaneous  injection  of  morphine,  and 
ti  at  relic  es  the  pain  and  gives  tlie  patient  quiet  for  the 
time  bfiiig.  But  of  course  there  is  always  the  difficulty  of 
the  moiphine  habit  arising,  and  so  you  put  off  the  use  of  this 
(hug  as  louji  as  you  possibly  can.  In  some  cases  where  there 
is  continued  pain  111  the  head  lasting  for  a  lengtli  of  time, 
cannabis  indi<-a  seems  to  help,  and  this  may  be  given  either  in 
the  f.  riuof  the  extract  or  tmcture.  It  is  easier  to  regulate 
I  hedose  of  the  tincture,  and  you  may  begin  with  10  minims  three 
t  inies  a  day,  gradually  increasing  the  dose.  You  must  be  careful 
all.  ut  cannabis  indica.  There  is  no  danger  in  it,  I  think,  but  you 
may  gr>  atly  alarm  the  patient's  friends  if  you  run  beyond 
15  or  20  minims  until  the  patient  is  accustomed  to  it.  You 
may  hring  on  a  state  of  maniacal  excitement  which  will  greatly 
ahii  m  tl  e  patient  himself  and  everybody  around  him,  but  the 
long-continued  use  of  this  drug  will  sometimes  relieve  these 
headaches  when  other  things  seem  to  fail. 

For  the  relief  of  headache  occurring  through  inflammation 
of  the  periosteum  from  gouty,  rlieumatic,  or  syphilitic  irrita- 
tion, ii.  is  fortunate  that  one  remedy  is  very  useful  — namely, 
iodide  of  potassium,  which  should  be  begun  in  small  doses,  and 
yraiiually  increased  up  to  10,  20,  or  30  grains,  three  times  a 
day.  Where  you  think  that  the  pain  is  not  of  a  pure  nature, 
not  due  simply  to  dilatation  of  the  nerve  tibriles  in  the  fibrous 
tissue  of  the  periosteum,  but  is  associated  also  with  some 
chai  ge  in  the  vessels  of  a  nature  allied  to  them,  which  we  find 
in  sick  headache,  the  iodide  may  be  combined  with  bromide 
and  salicjiate,  and  in  all  those  cases  it  is  advisable  to  give 
some  aiomaric  spirit  of  ammonia  along  with  it  in  order  to  pre- 
vent any  depressing  effect  of  the  drugs. 

There  is  one  thing  more  and  I  shall  have  done,  and  that  is, 
whenever  you  get  a  case  of  intense  headache  which  your  drugs 
fnil  to  le'ieve,  always  look  out  for  glaucoma  Even  in  ordinary 
headache  you  will  be  very  apt  to  find  the  affected  eye  is  rather 
light,  that  the  intra  ocular  tension  is  higher  than  usual,  but 
in  glaucoma  it  is  very  much  increased,  and  this  will  be  per- 
manent, and  not  temporary  as  in  ordinary  sick  headache.  In 
eases  where  this  increased  tension  esists  you  must  either 
treat  the  glaucoma  yourself,  or  have  the  patient  operated  upon 
by  some  specialist  so  as  to  prevent  the  loss  of  an  eye  as  well 
ai  to  relieve  the  headache  which  is  so  intense,  and  which 
comes  along  with  the  disease. 
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II.— DuNDAS  Grant,  M.A.,  M.D.,  F.E.C.S., 
Surgeon,  Central  London  Throat  and  Ear  Hospital. 
Nasal  and  Aural  Disease  a  Cause  of  Headache. 
It  is  perhaps  familiar  to  all  how  at  the  time  when  a  city  was 
threatened  with  siege,  and  a  discussion  was  held  as  to  the 
brst  means  of  protecting  it,  one  of  tlie  councillors  who  hap- 
pened to  be  a  tanner  expressed  his  opinion  that  there  was 
"nothing  like  leather."  In  the  face  of  a  comprehensive 
symptom  like  headache,  arising  as  it  does  from  such  numerous 
and  diverse  causes,  every  "  speciality "  affords  its  quota  of 
causes  and  the  corresponding  means  of  cure.  That  the  pro- 
fessors of  each  speciality  should  have  their  attentii  n  particu- 
larly rivetted  on  the  factors  arising  in  their  own  department 
is  inevitable,  that  they  should  over-estimat-c'  their  importance 
is  natural,  and  that  they  have  done  so  is  undeniable.  The 
results  of  this  overenthusiami  have  been  to  unearth  causes 
i.iT  h(  adache  which  had  previously  been  scarcely  suspected, 
and  to  initiate  methods  ot  treatment  which  have  been  success- 
lul  in  cases  otherwise  incurable.  As  is  usual  in  such  circum- 
ttances  the  enthusiasm  of  the  reporters  of  results  has  too 
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often  outstripped  their  discretion,  generalisations  have  been 
formulated  on  the  strength  of  too  few  observations,  and  some 
degree  of  misleading  has  unintentionally  resulted.  Unfor- 
tunately the  too  sanguine  expectations  aroused  by  the  state- 
ments of  certain  specialists  have  led  to  disappointment  and 
undue  mistrust.  This  no  doubt  is  as  true  of  the  rhinological 
speciality  as  of  all  others  in  relation  to  headache.  He  who 
omits  to  examine  the  teeth,  the  refraction  of  the  eye,  the 
fundus  oculi,  and  the  urine,  leaves  many  causes  of  obstinate 
headache  undetected ;  and  I  would  venture  to  add  to  this 
accepted  list  the  examination  of  the  nose.  In  making  this 
claim  I  urge  the  same  discretion  as  in  the  case  of  the  other 
specialities,  and  I  should  be  sorry  to  see  as  many  subjects  of 
headache  submitted  to  ablation  of  their  middle  turbinated 
bodies  as  are  provided  with  spectacles.  At  the  same  time  the 
correction  of  errors  of  refraction  has  been  a  source  of  relief  to 
untold  numbers,  but  in  not  a  few  well-selected  cases  rhino- 
logical  treatment  has  been  no  less  operative  of  good.  Far  be 
it  from  me  to  suggest  tliat  cutting  and  burning  operations  in 
the  nose  with  all  the  possible,  if  unusual,  risks  of  hremorrhage 
or  wound  infection  sliould  be  undertaken  as  readily  as  the 
adaptation  of  suitable  lenses. 

As  regards  the  form  of  nasal  disease  which  may  give  rise  to 
headache,  the  most  common  may  be  the  first  quoted— namely, 
adenoid  vegetations  in  the  naso-pharynx.  It  is  a  most  usual 
experience  after  the  removal  of  adenoids  to  observe  the  dis- 
appearance of  headaches  which  were  previously  of  frequent 
occurrence. 

Hypertrophy  of  the  middle  turbinated  body  is  another 
frequent  cause,  and  that  it  should  be  so  is  very  readily 
understood  when  we  consider  the  comparative  narrowness  of 
the  space  in  which  it  lies  and  the  rigidity  of  the  walls  which 
bound  that  space,  all  being  richly  supplied  by  branches  of  the 
great  sensoiy  fifth  nerve. 

Cases  of  Intense  Headache  removed  by  Resection  of  the  Bulk  of  the  Middle 
Turbinated  Bodies. — Mrs.  M.  came  under  my  care  at  the  hospital  more  oa 
account  of  obstruction  and  discomfort  in  the  nose  than  of  any  definite 
headache,  and  the  hypertropliy  of  lier  middle  turbinated  bodies  was  such 
that  I  felt  called  upon  to  remove  them.  It  was  only  after  this  operation 
that  her  elation  at  the  relief  from  headaches  which  she  had  previously 
experienced  led  me  to  realise  how  marked  this  symptom  had  previously 
been,  and  to  associate  hypertropliy  of  the  middle  turbinated  bodies  witli 
headache. — Miss  A.  W.,  aged  27,  was  referred  to  me  by  my  colleague  Dr.  Savill 
on  April  i8th  for  examination  on  account  of  loss  of  voice  and  spasmodic 
cougii.  She  also  suffered  from  nervousness  and  almost  continuous  head- 
aclie  and  indigestion.  I  found  the  aplionia  soon  disappeared.  On  July  13th 
I  removed  the  anterior  part  of  tlie  right  middle  liurbinated  body,  which 
was  the  seat  of  considerable  hypertrophy  with  several  polypoid  growths. 
Since  tlien,  although  her  nervousness  persists,  the  headache  as  such  has 
entirely  disappeared. 

Inflammatory  ajfections  of  the  accessory  sinuses  in  their  chronic 
forms  are  causes  of  headache  which  are  not  infrequently  over- 
looked. 

Headache  due  to  Frontal  Sinusitis  relieved  by  Irrigation  through  the  Natural 
Ort>:cc.— Captain  R.,  referred  to  me  by  Dr.  Lauder  Brunton  for  "investigation 
of  the  nose  in  a  case  of  right  frontal  headache  with  diseliarge  througli  the 
right  nostril.  The  patient  was  greatly  distressed  by  the  interference  witli 
smell  and  taste  which  his  malady  produced.  There  was  dulness  on  trans- 
illumination, and  after  the  application  of  cocaine  to  tlie  middle  turbinated 
body  I  was  aljle  to  introduce  Hartmann's  frontal  sinus  cannula  through 
the  infundibulum,  thereby  blowing  out  the  contents  of  the  sinus  and 
subsequently  injecting  mentholised  parolcin.  Relief  at  once  followed, 
and  the  patient  on  the  second  occasion  stated  that  at  dinner  on  tlie  pre- 
vious evening  he  had  beea  able  to  taste  and  enjoy  his  food  just  as  in  his 
normal  condition. 

Headache  due  to  Empyema  of  the  Frontal  Sinus,  relieved  by  Irrigation  of  the 
Cavity  through  the  Natii -at  Orifice. ~?Ln  engineer,  aged  2S."  came  under  my 
observation  on  June  2Sth,  1897,  on  account  of  left  frontal  headache  accom- 
panied by  discharge  from  the  left  nostril.  On  transillumination  there  was 
found  marked  comparative  obscurity  on  tlie  left  side,  suggesting  the  pre- 
sence of  pus  in  theantrumof  Highmore,  but  Liclitwitz's  method  of  explora- 
tory irrigatien  gave  a  negative  result.  A  diseased  tooth  was  also  removed 
v.-iiliout  making  any  difference.  The  anterior  part  of  the  left  middle  tur- 
bioated  body  was  removed  according  to  Griiiiwald's  method,  and  for  a 
time  the  symptoms  were  somewhat  alleviated.  On  October  14th  Hart- 
iiiiin's  tuliic  was  passed  through  the  natural  orifice,  and  when  air  was 
l>lown  througli  it  the  patient  was  distinctly  conscious  of  it  reaciiiug  tlie 
frontal  region.  A  very  small  quantity  of  muco-pus  presented  itself  round 
the  tulie,  and  a  certain  amount  of  rehcf  was  obtained,  which  was  still 
more  marked  wlien  a  i  per  cent,  solution  of  menthol  in  parolein  was 
injected  by  means  of  a  syringe.  The  headache  soon  diminished  and 
almost  disappeared. 

lle.adache  accompanied  by  Hypertrophy  of  the  Middle  Turbinated.  Bodies  but 
unaffected  by  their  A  blalion.  Helief  afforded  by  opening  the  Left  Middle  Etlimoidal 
Cell'  through  the  Bidla.—J.  H.,  aged  24,  came  to  tlie  writer  in  June,  1807, 
complaining  of  a  dry  throat,  and  was  compelled  to  give  up  her  singing 
lessons  on  that  account.  She  had  been  subject  to  headache  since  the  age 
of  12,  accompanied  by  a  thick  crusting  discharge  from  both  nostrils, 
especially  the  left.  The  pain  was  luosi  marked  over  the  left  lachrymal 
bone  She  had  attended  the  Ophthalmic  Hospital,  but  was  not  advised  to 
weir  spectac'er.   Tl:c  headache  became  very  much  worse  after  the  use  of 


an  alkaline  douche  for  the  nose,  and  continued  so  for  six  months,  when  I 
removed  tlie  anterior  e.xtremity  of  the  middle  left  turbinal  and  only  slighS 
relief  followed.  Some  montlis  later  the  same  was  done  on  the  right  side. 
Little  or  no  change  took  place  until  shortly  after  Christmas,  when  I  made 
an  opening  into  tlie  ethmoidal  bulla  on  tlie  left  side,  and  although  little 
or  no  discharge  came  away  very  consideralile  relief  to  the  headache 
f ollowed.  Now  she  is  unconscious  of  it  except  at  intervals  of  not  less  than 
a  month. 

It  is  usual  for  chronic  inflammation  of  a  frontal  sinus  to 
cause  headache  localised  in  the  frontal  region,  but  headache 
in  the  same  spot  may  arise  from  disease  of  any  of  the  sinuses. 

Frontal  Headache  due  to  Empyema  of  the  Antrum,  and  removed  by  Intranasal 
Puncture  and  Irrigation  of  that  Cavity. — Miss  S.,  aged  51,  a  housekeeper^ 
was  referred  to  me  by  Dr.  Dc  Watteville,  on  account  of  pain  over  the  right 
side  of  the  head,  extending  from  the  frontal  to  the  occipital  region,  and 
accompanied  by  a  continuous  discharge  from  the  nose  for  two  or  three 
months.  The  latter  was  not,  however,  very  conspicuous,  and  Dr.  De 
Watteville  was  led  to  suspect  the  nose  as  the  seat  of  origin  of  the  pain  by 
tlie  offeiisiveness  of  tlie  patient's  breath.  Tlie  nasal  discharge  was  worse 
ill  tlie  erect  posture,  and  ceased  in  tlic  recumbent  one.  There  was  a  poly- 
poid enlargement  of  the  right  middle  turbinated  body,  deviation  of  tlie 
septum,  and  pus,  not  merely  in  the  middle  meatus,  but  between  the  tur- 
binated body  and  the  septum.  The  description  of  the  symptoms  suggested 
the  probability  of  there  being  suppuration  in  the  right  frontal  sinus.  On 
transillumination  there  was  found  distinct  darkness  below  the  right  eye, 
and  Lichtwitz's  exploratory  puncture  evacuated  a  quantity  of  intensely 
fcetid  pus,  with  complete  removal  of  the  symptoms.  On  two  or  three 
successive  occasions  the  irrigation  was  repeated,  with  the  result  of  com- 
plete disappearance  of  the  pus.  Since  then  the  patient  has  enjoyed 
almost  continuous  immunity  from  pain,  and  the  discharge  has  totally 
disappeared,  there  being  simply  a  slight  di'ying  of  the  mucous  mem- 
brane. 

Frontal  Headache  due  to  Disease  of  the  Sphenoidal  Cell  removed  by  the  Unin- 
tentional Avulsion  of  the  Front  Wall  of  that  Cavity. — Miss  D.,  aged  29,  came 
under  my  care  in  1888,  complaining  of  severe  frontal  headache,  most 
marked  in  the  left  side,  the  pain  being  continuous  and  of  extreme 
severity.  Tlie  left  middle  turbinated  body  was  covered  with  polypoid  out- 
growths, which  I  repeatedly  endeavoured  to  remove  in  their  integrity,  but 
without  complete  success,  there  always  remaining  a  considerable  amount 
of  new  growths  which  the  snare  failed  to  grasp.  A  slight  degree  of  relief 
from  the  headache  was,  however,  obtained.  It  was  not  until  on  a  later 
occasion,  when  a  large  mass  of  polypoid  outgrowth  detached  itself  from 
the  interior  of  the  nose  during  syringing,  and  was  found  to  be  growing 
from  a  thin  plate  of  bone  whicli  came  away  with  it,  that  complete  relief 
was  obtained.  There  was  then  found  a  large  opening  leading  into  the 
sphenoidal  sinus,  and  the  plate  of  bone  which  had  come  away  was  ob- 
viously the  anterior  wall  of  the  cavity.  In  this  case  tlie  frontal  iieadache 
depended  on  disease  of  the  sphenoidal  sinus.  The  more  recent  history  of 
the  case  is  of  considerable  interest,  but  does  not  bear  upon  the  subject. 

What  should  lead  us  to  suspect  that  in  any  given  case  the 
headache  is  duo  to  nasal  disease  ?  In  general  we  should  be 
alive  to  the  recognition  of  such  symptoms  as  indicate  nasal 
disease.  Nasal  obstruction  arising  from  adenoids,  hypertrophy 
of  the  turbinated  bodies,  septal  outgrowths  and  deviations, 
polypi  and  inflammatory  polypoid  excrescences,  etc.,  dis- 
charges whether  mucous  or  purulent,  fcetor  hardly  observed 
by  the  patient  in  atrophic  rhinitis,  observed  chiefly  by  the 
patient  in  diseases  of  the  sinuses,  etc.,  loss  and  disturbance 
of  the  sense  of  smell  and  taste,  attacks  of  sneezing  and  epi- 
staxis  are  among  the  more  usual.  In  the  presence  of  all  or  any 
of  these  a  further  investigation  of  the  nose  is  indicated,  and 
rhinoscopy  may  reveal  a  local  cause  for  the  nasal  symptoms 
and  for  the  headache.  If  the  application  of  cocaine  (or  jin 
equivalent)  should  next  aflbrd  marked  relief,  the  impression 
that  the  local  condition  is  the  cause  of  the  headache  is  then 
almost  demonstratively  confirmed.  The  less  unpleasant  modes 
of  examination  should  then  follow,  and  transillumination,  if 
not  always  conclusive,  often  gives  such  well  marked  positive 
or  negative  results  as  to  help  us  to  decide  upon  immediate 
exploration  by  means  of  intranasal  cannula;  or  to  the  post- 
ponement of  any  other  than  palliative  treatment.  In  the 
latter  case  a  renewed  search  should  be  made  for  ocular,  renal, 
or  other  than  nasal  causes. 

Headache  apparentlu  due  to  Nasal  Disease  traced  to  t/t€  Area  of  Distribution 
of  the  Aidrrior  Drntal  Nerre  in  the  Nose  and  thence  to  a  Tooth,  Extraction  of 
which  vas follinrfd  bii Relief. — Christina  M  ,  aged  26,  was  referred  to  mc  to 
see  if  I  could  llnd  anything  in  the  nose  to  account  for  the  occipital  head- 
ache. On  examination  I  could  find  no  inllammatory  or  obstructive 
change  in  the  nose,  hut  there  w.as  abnormal  tenderness  on  pressure  on 
the  anterior  extremity  of  the  left  inferior  turbinated  body.  This  being 
the  region  supplied  by  a  branch  of  the  anterior  dental  nerve,  I  looked  to 
the  incisors  and  canine  teeth.  There  was  tenderness  over  the  left  laterali 
upper  incisor  which  produced  pain  in  the  nose  and  aho  on  the  side  of 
the  face,  and  when  this  was  extracted  the  occipital  pain  disappeared,, 
althotigli  there  still  remains  some  general  ill-defined  pain. 

Headache  su^pt.cted  to  be  due  to  Nasal  IHsrase  :  Abeence  of  such  Cause  tm' 
Examinntion  :  Relief  on  the  Cornction  of  Kefi action. —Mrs.  TL  E.  brought 
her  coachman's  son,  B.  11.,  for  my  advice  in  .November,  1398,  on  account 
of  Iieadache,  which  was  presumed  to  be  due  to  disease  of  the  nose. 
Nothing  was  to  be  found  in  the  nose  to  account  for  it,  but  I  elicited  that 
the  pain  was  greile.'it  alter  reading  at  school  and  advised  the  lady  to 
consult  her  oculist  about  it.    This  she  accordingly  did,  and  con-ection  of 

b^  patient's  asliu'matism  resulted  upon  the  dis  ippcarance  of  the  head- 
cc'c,  and  hi  is  "  w  able  to  alt  ?nd  set  c )!  rcgnlari; . 
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Disease  of  the  ear  is  not  an  infrequent  cause  of  lieadache, 
and  naturally,  in  the  acute  eases,  it  is  not  easily  overlooked, 
because  the  symptoms  pointing  to  it  are  extremely  obvious. 
On  the  other  hand,  in  olil-standiiiy  supimrations  in  the  attic, 
or  in  cases  of  cholesteatoma  in  which  there  may  be  little  or  no 
discharge,  the  cause  may  readily  escape  observation.  It  is 
well-knowu  to  aural  surgeons,  that  under  the  inlluence  of 
moisture  or  of  sepsis,  there  is  apt  to  result  a  swelling  of  the 
epithelial  tissues  or  a  recrudescence  of  the  purulent  exuda- 
tion, both  of  these  being  accompanied  by  pain  which,  although 
starting  in  the  ear  is  so  generally  diflTused  over  the  head  that 
it  is  frequently  described  as  headache,  and  is  frequently  of  an 
intermittent  character. 

Under  the  influence  of  appropriate  treatment,  such  as  the 
adoption  of  the  dehydrant  and  antiseptic  "alcohol''  method,  a 
removal  of  the  ossicles  or  the  performance  of  the  radical  mas- 
toid operatien,  it  is  a  common  experience  for  headaches  which 
have  been  frequently  a  source  of  extreme  distress  to  disappear 
entirely. 

Headaches  accompanying  ear  disease,  occurring  af  l;er  opera- 
tions in  the  mastoid,  although  generally  due  to  these  condi- 
tions, are  sometimes  merely  coincident,  and  in  a  case  under 
the  writer's  care,  very  considerable  anxiety  was  felt  after  the 
performance  of  the  radical  mastoid  operation,  because  the  in- 
tense headache  of  which  the  patient  complained  aroused  the 
suspicion  that  the  pain  might  be  due  to  the  awakening  of  a 
latent  cerebral  abscess  or  the  instance  01  meningitis.  The 
normal  state  of  the  temperature  and  the  absence  of  further 
constitutional  disturbances  seemed,  however,  to  negative  this 
alarming  view,  and  when  on  account  of  the  evidence  of  the 
gouty  dyscrasia  the  patient  was  ordered  a  mixture  of  salicy- 
late of  soda  and  bromide  of  potassium,  the  headache  entirely 
vanished  and  the  anxiety  was  removed. 


III.— T.  Clifford  Allhutt,  M.D.,  F.R.S., 

Regius  Professor  of  Physic  in  the  Uuiversity  of  Cambridge. 
Professok  Uliffori)  Allbutt  reminded  the  Section  tliat  con- 
traction of  blood  vessels  in  an  area  for  a  few  hours  was  not  at- 
tended with  pain  in  that  area.  The  pain  of  Raynaud's  disease 
had  another  explanation.  Again,  the  causes  of  migraine  were 
largely  peripheral — ophthalmic,  dental,  etc. —all  peripheral, 
perhaps,  if  poisons  circulating  in  the  blood  were  excluded  ;  and 
this  being  so,  one  had  to  look  for  the  mechanism  of  migraine 
within  the  cerebi-o  spinal  arc.  Finally,  vasomotor  oscillations 
were  seen  in  many  kinds  of  pain,  almost  in  any  severe  pain, 
though  in  various  degrees,  and  were  not  a  regular  measur(!  of  the 
pain.  In  brief  and  moderate  pain,  vasomotor  contraction, 
even  up  to  the  radial,  might  be  apparent.  Both  in  angina 
pectoris,  for  example,  due  xirobably  to  stress  on  the  aorta,  and 
in  "  pseudo-angina,"  primarily  a  neuralgia  of  the  wall  of  the 
chest,  these  irregular  oscillations  of  vascular  diameter  were 
generally  to  be  observed. 


IV.~Hakry  Campbell,  M.D.,  F.R.C.P., 

Physician,  North  West  London  Hospital. 
Dr.  Campbell  had  little  criticism  to  offer  on  Dr.  Lauder 
Brunton's  valuable  remarks  ;  he  agreed  with  almost  all  of 
them.  He  believed  that  it  would  eventually  be  found  that  the 
blood  vessels  of  the  brain  were  under  the  control  of  vasomotor 
nerves,  but  he  was  inclined  to  disagree  with  Professor 
Allbutt's  contention  that  vasomotor  constriction  was  never 
accompanied  by  pain  ;  in  Raynaud's  disease,  for  example. 
Dr.  Campbell  had  noticed  pain.  Dr.  Campbell  would  refer  to 
three  kinds  of  headache  :  (1)  migraine  ;  this  headache  could  be 
removed  by  the  kind  of  treatment  suggested  by  Dr.  Haig 
in  a  certain  proportion  of  cases  only  ;  others  continued 
unabated  in  spite  of  vegetarian  diet  and  salicylate  of  soda ; 
(2)  in  organic  headache  he  recommended  very  large  doses  of 
iodide  of  potassium,  giving  drachm  doses  three  or  four  times 
a  day ;  (3)  neurasthenic  I'.eadache.  As  a  type  of  this  variety 
he  would  take  the  climacteric  headache  in  women.  'This 
headache  he  believed  to  be  essentially  toxic.  It  continued 
after  every  source  of  peripheral  irritation  had  been  removed, 
and  after  all  the  usual  forms  of  medical  treatment  had  been 
tried.  It  was  especially  inth^se  cases  that  suitable  climate 
was  of  use.  Climate  p'ayed  an  important  part  in  tlie  treat- 
ment of  headache. 


v.— J.  W.  Tyson,  M.D., 
Follies  tone. 
Dr.  Tyson  said  :  It  is  difficult  to  enter  into  all  the  causes 
of  headache  in  the  time  allotted  to  one,  nor  is  it 
necessary,  seeing  that  already  much  has  been  said  that 
one  intended  saying.  Living  at  the  seaside  is  a  con- 
stant cause  of  bilious  headache  and  may  often  be  pre- 
vented by  taking  mercurial  preparations  with  salines 
before  arriving  at  a  seaside  resort.  Overwork,  closeness  of 
x-ooms,  and  electric  atmospheric  conditions  are  common  causes 
and  treatment  of  them  is  obvious,  and  I  believe  that 
absorption  of  toxins  from  food  changes  either  in  the  stomach 
or  intestines  is  far  more  common  than  is  commonly  supposed. 
'Theold  term  "  gastric  fever"  employed  many  years  ago  by  our 
fathers  and  grandfathers  has  often  been  thought  to  be 
synonymous  with  typhoid  fever.  The  term  accurately 
describes  the  disease,  that  is  to  say,  there  is  a  fever  and 
gastric  disturbance,  but  the  eases  do  not  last  long  enough  to 
come  under  the  term  of  typhoid,  nor  do  the  symptoms 
generally  associated  with  typhoid  appear,  these  cases  get  well 
by  paying  attention  to  the  alimentary  canal  and  liver.  I 
have  found  in  headaches  associated  with  high  arterial  tension 
that  the  association  of  gelsemium  with  salicylate  of  sodium 
is  useful. 

VI. — George  Herschell,  M.D., 

Senior  Physician,  Hospital  for  Diseases  of  the  Heart,  Soho  Squaie. 
Dr.  Herschell,  whilst  agreeing  with  Dr.  Lauder  Brunton  as 
to  the  influence  of  toxins  in  producing  headache,  pointed  out 
that  in  addition  to  the  defective  action  of  the  liver  in  ad- 
mitting them  into  the  general  circulation  there  might  be 
excessive  production.  This  occurred  in  mild  degrees  of  dila- 
tation of  the  stomach  due  to  atony.  Here  the  stomach  re- 
tained food  for  abnormal  periods,  and  thus  opportunity  was 
given  for  the  excessive  production  of  toxins.  'This  was  often 
overlooked  in  practice,  since  the  recognition  of  mild  degrees 
of  gastric  atony  was  not  taught  in  the  textbooks  written  for 
students.  The  only  certain  sign  was  the  finding  of  food  residues 
when  the  stomach  should  be  empty,  but  splashing  below  the 
umbilicus  was  a  strong  presumption.  Out  of  100  consecutive 
cases  of  headache  taken  from  notes  of  hospital  and  private 
patients,  there  was  abnormal  splashing  in  37.  Conversely, 
out  of  100  successive  cases  of  splashing,  in  no  fewer  than  61 
there  was  lieadache  of  some  kind.  He  had  often  cured  in 
twenty  minutes  cases  of  headache  dependent  upon  gastric  di- 
latation by  washing  out  the  stomach.  Dr.  Ilerschell  pointed 
out  that  chronic  f;eeal  retention  was  another  cause  of  head- 
ache ;  the  retained  materials  often  occupied  an  enlarged  sigmoid 
flexure.  This  could  happen  notwithstanding  a  daily  action  of 
the  bowels  and  could  often  not  be  made  out  by  palpation.  The 
appropriate  treatment  was  first  complete  evacuation  of  the 
sigmoid  by  continuous  irrigation  followed  by  faradism  to 
restore  tone.  One  electrode  should  be  applied  internally,  and 
the  best  at  present  was  one  of  Turck's  gyromele  cables. 


VII.— StOlair  Thomson,  M.D., 

Physician  to  the  Throat  Hospital,  Golden  Square. 
Dr.  StClair  Thomson  hoped  that  his  remarks  would  be 
accepted  more  as  suggestive  than  exhaustive.  Fortunately  an 
enumeration  of  the  causes  of  headache  in  most  cases  compre- 
hended the  treatment,  so  that  he  would  not  dilate  on  the 
therapeutic  side  of  the  question.  The  headache  of  syphilis  he 
found  a  useful  diagnostic  factor  in  throat  all'ections.  Some  of 
these  latter,  especially  in  the  pharynx,  presented  difficulties 
of  diagnosis  which  were  often  allayed  on  recognising  that  a 
diffuse  headache,  worse  at  night,  was  of  a  specific  character. 
While  endorsing  Dr.  Harry  Campbell's  views  with  regard  to 
iodide  of  potassium,  he  referred  to  cases  which  could  not  or 
would  not  take  such  large  doses,  and  in  whom  a  few  inunc- 
tions of  mercury  would  secure  remarkable  relief.  The  ear 
had  not  been  mentioned  in  that  debate.  Dr.  Thomson 
did  not  mean  "  earache,"  which  of  oourse  was  excluded 
from  consideration ;  but  he  wished  to  mention  certain 
chronic  forms  of  suppuration  and  necrosis  in  the  tym- 
panum, chiefly  in  the  attic  ;  and  the  condition  of 
cholesteatoma  in  the  mastoid  antrum.  Attention  in  siich 
cases  was  often  not  directed  to  the  ear,  for,  as  the  perforation. 
j  was  generally  limited  to  Shrapnell's  membrane,  deafness  was 
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oftea  absent,  and  the  disehav^p  was  frequeatly  sliLjht.  Still, 
if  inquired  for,  otorrhcei  was  jjenerally  observable,  and,  as  a 
rule,  was  very  frotid.  As  regarded  the  nose.  Dr.  StOlair 
Tliomson  said  we  must  carefully  individualise:  many  patients 
with  nasal  trouble  had  no  headache;  while  pitients  with 
healthy  nasal  fossae  were  sometimes  "cured"  of  their  head- 
aches by  the  intranasal  use  of  a  galvano-cautery.  In  fact,  we 
must  be  careful  in  using  the  word  "cure."  An  Americin 
practitioner  had  traced  one  case  in  the  writings  of  twelve  co'- 
leagues,  each  of  whom  had  published  the  same  case  as 
"  cured"  !  The  obstruction  of  tiie  nose,  particularly  that  due 
to  adenoids,  was  now  generally  recognised  as  a  cause  of 
aprosexia  in  children.  Clirouic  sinusitis  mit;ht  be  regarded  as 
the  primary  or  as  the  determining  cause.  One  of  his  patients 
had  suflered  from  a  regular  headache  at  every  menstrual 
period  for  seven  years  ;  after  being  relieved  of  an 
empyema  of  the  maxillary  antrum  she  had  passed  twelve 
months  without  a  single  menstrual  headache.  A 
medical  friend  had  such  a  regularly  recurring  supraorbital 
headache  that,  liaving  lived  in  the  tropics,  he  diagnosed  his 
own  case  as  "  brow  ague."  Much  against  the  patient's  own 
faith  a  collection  of  pus  was  removed  from  the  antrum  of 
Highmore  and  the  "brow  ague"  was  instantly  and  lastingly 
relieved.  As  regarded  the  headache  of  coryza,  he  depre- 
cated the  exhibition  of  nasal  lotions  in  acute  cases,  and 
recommended  inhalations  of  nr^ntholised  steam.  Amongst 
other  causes,  Dr.  StClair  Tliomson  mentioned  the  headac'ie 
of  cerebro-spinal  rhinorrhcea.  Ifn  had  lately  collected  records 
of  21  such  cases,  and  in  a  large  nnjority  of  them  any  diminu- 
tion in  the  flow  was  at  once  associated  with  the  onset  of  head- 
ache, which  disappeared  when  the  flow  of  cerebrospinal  fluid 
recurred.  It  was  difficult,  he  said,  to  refrain  from  personal 
experience,  and  in  conclusion  he  referred  to  the  benefit  of 
blue  pill  in  certain  forms  of  gouty  headaclie,  and  in  the  head- 
ache of  high  altitudes,  such  as  the  Kngadine. 


VIII.— F.  M.  Pope,  M.B.Cantab., 

Physician,  Leicester  Infirmary. 
Dr.  Pope  said  he  had  seen  several  cases  of  migraine  lately  in 
which,  after  other  means  had  failed,  politzerisation  of  the 
frontal  sinuses  had  produced  immediate  results,  and  daily 
repetition  for  three  or  four  times  had  cured  the  headache.  He 
also  suggested  that  the  headache  following  or  accompanying 
hunger,  which  came  on  at  varying  times  after  a  meal  in 
diflerent  patients,  and  was  relieved  by  food,  might  be  due 
not  to  fatigue  of  nervous  elements,  but  to  suspension  of  the 
action  of  the  liver  soon  after  the  meal.  The  action  was  restored 
by  the  cholagogue  action  of  the  fresh  food  taken  and  the  head- 
ache was  relieved. 

IX.— Sarat  K.  Mdllick,  M.B.Edin., 
Assistant  Physician,  National  Hospital  for  Heart  and  Paralysis, 
Solio  Square. 
Dr.  Mullick  wished  to  draw  attention  to  a  point  which 
seemed  to  have  been  most  unaccountably  overlooked  by  i^re- 
vious  speakers.  That  was  the  influence  of  malaria,  dysentery, 
and  other  tropical  diatheses  upon  the  production  of  headache. 
It  was  the  duty  of  every  practitioner  (taking  into  consideration 
their  extensive  commerce  with  the  East)  to  carefully  examine 
the  past  history  of  the  patient,  to  consider  the  possibility  of 
such  being  the  cage.  If  a  tropical  basis  existed  for  the  head- 
ache all  medicinal  means  would  be  of  no  avail,  unless  the 
specific  drugs  were  administered.  Dr.  Mullick  agreed  with 
Dr.  Herschell  as  regarded  atony  of  stomach.  Dr.  Mullick 
strongly  urged  the  use  of  galvanism  in  neurasthenic  head- 
aches, and  cited  cases  where  nothing  else  was  of  any  use,  but 
which  quickly  yielded  to  the  use  of  central  galvanisation. 


X. — Wm.  Hooper  Masters,  M.D., 

Parkstone,  Dorset. 
Db.  Masters  stated  that  he  suffered  from  migraine  for  forty 
years,  and  experienced  little  or  no  relief  from  drugs,  except 
from  chloral,  which  benefited  in  doses  of  30  or  40  grs.  at  first, 
but  afterwards  in  doses  of  40  grs.  was  inert  unless  taken  when 
the  pain  was  on  the  wane.  The  cerebral  vessels  were  very 
full  and  throbbing,  which  persisted  for  twenty-four  hours 
invariably  and  leturned  periodically  every  three  weeks.  Any 
amount,  however  small,  of  alcohol  would  cause  a  headache. 


Confinement  in  hot,  ill-ventilated  rooms  or  a  railway  j  urney 
were  exciting  causes.  Age  at  last  had  come  to  the  r^a  ;ue  and 
present  headaches  were  but  trifling. 


XI.— David  K.  Draffin,  M.D., 

Mertliyr  Xnle. 
Dr.  Draffin  said  that  in  colliery  practice  and  ironworks  he 
found  that  men  quickly  developed  headaches  after  working  in 
extreme  heat  .ill  day,  in  which  case  the  arteries  were  dilated 
and  very  quickly  contracted  by  immediately  getting  into  cold 
air.  These  probably  arose  through  more  pressure  on  the  ves- 
sels of  the  head,  and  would  be  relieved  by  the  man  resuming 
work  in  a  hot  atmosphere.  He  generally  used  autifebrin  and 
caflein  citrate,  7  and  3  grs.  respectively.  However,  these 
powders  must  not  be  pushed  too  far,  antifebrin  having  such 
a  depressing  effect  on  the  vasomotor  systnm ;  however,  this 
was  to  some  extent  compensated  by  the  caffeine  citrate. 


THE  TREATMENT  OF  HEADACHES. 

By  Alexander  Haig,  M.D.,  F.R.C.P., 
Physician,  Metropolitan  Hospital. 
Pain   in  the  head  as  elsewhere  is  very  commonly  due    to 
pressure,  and  headaches  may  be  conveniently  divided  into : 

1.  Temporary. 

2.  Chronic. 

3.  Paroxysmal  or  recurrent. 

Temporary  headache  may  be  due  to  any  accidental  cause,  as 
an  injury  or  a  fever  which  causes  for  a  time  an  alteration  of 
pressure  inside  the  skull  or  membranes  ;  bnt  as  these  pass 
away  so  does  the  headache,  and  it  rarely  requires  more  treat- 
ment than  an  icebag  for  a  few  hours. 

CIn-ouic  headache  is  one  which  lasts  with  li'tle  change  hour 
after  hour,  day  after  day,  even  week  a*ter  week,  or  month 
after  month.     It  may  be  said  to  be  chiefly  due  to  two  causes  : 

1.  New  growth  on  the  skull  or  membranes  or  within  them. 

2.  Neuralgia,  often  only  another  name  for  inflammation  and 
pressure  about  the  teeth,  or  the  structui'es  that  surround 
them. 

The  treatment  of  (i)  is  a  matter  of  surgery  and  the  pain 
and  pressure  are  relieved  by  opening  the  skull  and  mem- 
branes, or  in  the  case  of  specific  new  growths  by  iodides 
which  cause  their  absorption. 

(2)  Requires  attention  to  the  teeth,  with  or  without  quinine, 
and  purges  which  lower  blood  pressure. 

The  paroxysmal  headache  tends  to  return  after  more  or  less 
definite  intervals  either  of  weeks  or  months,  for  yf  ars,  often 
for  the  greater  part  of  the  lifetime  of  those  who  suffer  from  it  ; 
but  a  given  attack  rarely  lasts  more  than  48  hours.  It  is 
therefore  at  once  distinguished  from  other  forms  of  headache 
by  history,  or  in  the  absence  of  history  in  that  it  lasts  less 
than  48  hours. 

It  has  also  special  characters  which  serve  to  distinguish  it, 
namely,  it  is  accompanied  by  a  small  hourly  excretion  of 
urinary  water  and  a  large  excretion  of  uric  acid,  both  re- 
latively and  absolutely  ;  the  pulse-rate  during  the  headache 
is  slow  (often  below  60)  and  the  blood  pressure  high. 

It  commonly  occurs  in  individuals  whose  blood  pressure  is 
too  high,  and  there  is  a  marked  rise  of  this  pressure  at  the 
time  of  tlie  attack. 

The  capillary  circulation  in  the  skin  is  slow  during  the 
attack,  and  quickens  as  it  passes  ofi",  and  similarly  the  de- 
fective capillary  circulation  in  the  kidney  is  the  cause  of  the 
scanty  urine  which  accompanies  the  attack,  and  the  im- 
proved circulation  is  shown  by  the  diuresis  wliich  follows  it. 

The  paroxysmal  headache  is  thus  shown  (and  the  demon- 
.stration  can  be  made  absolute  both  by  producing  and  removing 
it  at  pleasure)  to  be  due  to  paroxysmal  fluctuations  (generally 
mere  exaggerations  of  the  normal  fluctuations)  in  the  ex- 
cretion of  uric  acid. 

It  is  prevented  with  absolute  certainty  by  diminishing  the 
uric  acid  in  the  body,  and  preventing  large  fluctuations  in 
excretion. 

It  can  he  produced  by  swallowing  definite  quantities  either 
of  uric  acid  or  liodies  of  the  alloxur  or  xanthin  group,  and  all 
of  these  produce  at  the  time  of  the  headache  a  large  excretion 
of  uric  acid  in  tlie  urine,  excess  of  granules  in  the  blood,  a 
slowing  of  capillary  circulation,  and  a  rise  of  blood  pr  's-sure. 

The  explanation  of  this  paroxysmal  or  uric  acid  headache  is 
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thus  absolutely  complete,  and  this  is  demonstrated  by  abso- 
lute power  of  control. 

We  find,  also,  that  the  uric  , acid  headache  is  but  one  in- 
stance of  a  jjeneral  law,  that  uric  acid  is  the  cause  of  liigh 
blood  pressure  not  in  this  case  only  but  in  all  conditions,  and 
throughout  life,  and  that  it  is  thus  tlie  cause  of  a  very  large 
number  of  wliat  have  hitherto  been  considered  as  dill'erent 
diseases,  though  practically  the  whole  of  these  are  really 
represented  in  epitome,  as  it  were,  in  the  symptoms  of  the 
uric  acid  headache  itself. 

We  riovv  know  that  the  central  factor  in  this  group  of  sym- 
ptoms is  the  uric  acid  in  the  blood,  and  it  is  in  excess  in  the 
blood  at  the  time  when  it  is  passing  in  excess  in  the  urine. 

Excess  of  uric  acid  in  the  blood  obstructs  the  capillaries  all 
over  the  body,  and  causes  the  slow  capillary  reflux,  which 
can  be  eas'ly  measured.  Obstructed  capillary  circulation 
with  a  strong  heart  means  high  blood  pressure  between  the 
opposing  forces,  and  the  headache  is  the  ell'ect  of  pressure 
inside  the  skull  and  membranes  produced  by  the  high  blood 
pressure,  so  that  it  has  an  identical  causation  with  other  and 
more  chronic  forms  of  headache ;  all  are  due  to  pressure— they 
differ  merely  in  the  cause  of  the  pressure. 

With  one  or  two  insignificant  exceptions  uric  acid  is  the 
cause  of  all  high  blood  pressure;  and  as  I  am  pointing  out 
out  in  a  paper  also  before  this  meeting,  the  diurnal  fluctua- 
tions of  blood  pressure  which  occur  in  everyone  are  but  the 
results  of  the  normal  diurnal  fluctuations  in  the  excretion  of 
uric  acid  and  its  past^age  through  the  blood  on  the  way  to  be 
excreted.  .\s  th^se  fluctuations  in  the  excretion  of  uric  acid 
are  the  results  of  well  understood  causes,  which  are  com- 
pletely under  our  control,  the  resultant  fluctuations  of  blood 
pressure  can  be  made  to  take  any  direction  or  time  relation 
at  pleasure.  Thus  the  head  pain  of  this  headache  is  but  the 
representative — and  often  the  forerunner  — of  the  more  severe 
pain  and  coma  of  urtemia,  and  the  high  blood  pressure  bears 
a  similar  relation  to  both. 

The  tits  which  in  some  sufferers  replace  or  supervene  upon 
the  headache  bear  a  similar  relation  to  the  fits  of  ur;emia,  and 
the  fits  of  epilepsy  are  often,  as  I  have  shown,  related  to  a 
similar  fluctuation  in  the  excretion  of  uric  acid,  and  have  a 
similar  causation. 

The  defective  capillary  circulation  passes  through  all  grada- 
tions such  as  are  met  with  in  diabetes  and  Bright's  disease, 
where  the  blood  pressure  is  again  high,  up  to  the  local 
gangrene  of  Raynaud's  disease. 

Mental  depression  and  melancholia,  so  well  known  to  be 
associated  with  high  blood  pressure,  are  again  represented  in 
the  low  spirits  and  general  mental obfuscation  which  surround 
the  headache. 

The  fall  in  the  excretion  of  urea  which  accompanies  the 
onset  of  the  headache  is,  again,  but  the  epitome  of  the  more 
marked  fall  accompanying  the  onset  of  Bright's  disease ;  and 
the  rise  which  follows  the  headache  is  also  represented  in  the 
rise  which  accompanies  the  cure  of  the  Bright's  disease  wlien 
possible.  And  the  fall  in  the  blood  decimal  (or  worth)  which 
accompanies  the  headache  is,  again,  the  epitome  of  the  more 
severe  and  extensive  ansemia  which  follows  the  still  more 
severe  colliemia  of  chlorosis,  rheumatism,  or  Bright's  disease, 
all  these  latter  conditions  being  associated  with  increase  of 
headaches  in  those  who  suffer. 

The  whole  of  these  conditions,  when  due  to  uric  acid  and 
when  they  have  not  through  neglect  become  organic,  from 
atrophy  of  important  tissues  (which  defective  capillary  circu- 
lation at  length  brings  about),  are  amenable  to  the  control  of 
the  uric  acid  in  the  same  way  that  the  underlying  conditions, 
capillary  circulation,  and  blood  pressure  are  so. 

The  treatment  of  the  paroxysmal  uric  acid  headache  is  the 
clearing  of  all  available  uric  acid  from  the  body  and  blood,  and 
this  is  accomplished  by  : 

(1)  Avoiding  food  or  drinks  which  contain  uric  acid  or 
xaothin. 

(2)  Not  taking  more  nitrogenous  food  than  physiology 
requires. 

(3)  Clearing  out  stores  of  uric  acid  already  in  the  body  from 
neglect  of  (i)  and  (2). 

(1)  Means  the  avoidance  of  all  animal  foods  except  milk  and 
cheese,  and  of  certain  vegetable  substances  rich  in  alkaloids 
(as  tea,  coflee,  etc.) 

(2)  Means  taking  enough  albumen  to  produce  from  3  to  3.5 


grains  of  urea  for  each  pound  of  body  weight  per  day,  but  not 
more. 

(3)  Is  generally  sufficiently  provided  for  by  the  change  of 
diet,  but  occasionally  it  is  necessary  to  give  a  course  or  courses 
of  salicylates  to  aid  elimination. 

Anyone  thus  completely  altering  his  diet  may  expect  a 
distinct  diminution  both  of  the  frequency  and  severity  of  the 
headaches  'n  a  few  weeks,  and  that  they  will  be  reduced  to 
one-tenth  or  one  twelfth  of  former  numbers  in  twelve  to 
eighteen  months,  which,  with  a  correspondingly  large  decrease 
in  severity,  amounts  practically  to  cure  ;  but  let  him  again 
take  uric  acid  in  any  form  and  they  will  quickly  return. 

With  improvemerrt  in  tlie  headache  will  go  improvement  in 
the  blood  decimal  or  "  worth  "  quickening  of  capillary  circula- 
tion and  fall  of  blood  prenaure  throughout  the  body  ;  and  any 
accui'ate  measurement  of  the  corrdition  of  the  blood  and  its 
circulation  is  a  perfectly  reliable  index  of  the  efl'ects  of  the 
treatment. 

FURTHER     EXPERIMENTS     WITH     PANE'S 
ANTIPNEUMOCOCCUS    SERUM. 


and 


J.  W.  Washboubn, 

M.D.,  F.K.C.P., 
Physician  to  Guy's  Hospital ; 
Pliysician  to  the  London 
Fever  Hospital,  etc. 


J.  W.  H.  Eyre, 

M.D., 

Bacteriologist  to  Charing  Cross 

Hospital ;  and  Lecturer  on 

iSacteriology  in  the 

Medical  School. 

[This  Investigation  was  .lided  by  a  Graut  from  the  Royal  Society.] 
In  a  previous  paper '  we  described  in  detail  some  experiments 
bearing  upon  the  protective propei  ties  of  an  antipneumococcic 
serum  prepared  by  Dr.  Pane  of  Naples.  This  serum,  which 
has  beerr  used  in  tlio  treatment  of  pneumonia,  is  stated  to 
be  of  such  strength  that  i  c.cm.  neutralises  the  effect  of  2,000 
or  3,000  fatal  doses  of  the  diplococcus  pneumonife.  We  tested 
this  serum  against  a  cultivation  of  the  particular  pneumo- 
coccus  we  were  then  working  with,  and  found  that  our  results 
practically  coincided  with  those  obtained  by  Dr.  Pane. 

It  is  well  known,  however,  that  antistreptococcus  serum  will 
protect  animals  against  certain  "strains"  of  streptococci,  but 
not  against  others,  these  streptococci  being  in  other  respects 
identical.  It  is  probably  on  this  account  that  antistrepto- 
coccus serum  is  of  great  value  in  certain  cases  of  septicemia  of 
streptococcic  origin,  but  of  no  use  in  other  cases. 

We  have  therefore  thought  it  advisable  to  extend  our 
researches  in  this  direction,  and  to  test  the  antipneumococcus 
serum  asainst  several  varieties  of  the  pneumococcus  derived 
from  different  sources,  and  we  have  embodied  our  results  in 
the  following  communication : 

^Xe  have  adopted  the  same  methods  as  in  our  previous  ex- 
periments. One  cubic  centimetre  of  the  serum  was  injected 
into  the  circulation  of  a  rabbit,  and  immediately  afterwards  a 
multiple  of  the  fatal  dose  of  a  living  cultivation  of  the 
pneumococcus  was  injected  into  the  peritoneal  cavity.  Control 
experiments,  by  means  of  which  the  minimal  fatal  dose  of  the 
cultivation  was  ascertained,  were  made  in  each  instance. 

The  "  strains  "  of  pneumococcus  used  in  these  experiments 
has  been  five  in  number,  derived  respectively  from — 

1 .  The  rusty  sputum  of  a  case  of  double  basal  pneumonia, 
which  recovered. 

2.  The  normal  saliva  of  a  healthy  individual. 

3.  The  rusty  sputum  (obtained  during  pyrexia)  of  a  case 
pneumonia. 

4.  The  pus  of  a  post-pneumonic  empyema  (kindly  sent  us 
by  Dr.  Bulloch). 

5.  The  lung  juice  and  pericardial  fluid  (obtained  at  the 
necropsy)  of  a  fatal  case  of  pneumonia. 

The  cultivations  were  obtained  by  introducing  some  of  the 
malerial  containing  the  pneumococcus  into  the  subcutaneous 
tissue  of  a  mouse  or  a  rabbit.  After  death,  cultivations  were 
made  upon  blood-agar  from  the  heart  blood.  The  virulence 
was  then  raised  by  repeated  passages  through  rabbits,  which 
also  has  the  effect  of  rendering  the  virulence  more  stable. 

Pneumococcus  No.  i.' 
Pneumococcus  No.  i  was  obtained  by  inoculating  a  rabbit 
with  the  rusty  sputum  from  a  case  of  double  basal  pneurnoma 
which  recovered.     The  cultivations  from    the   heart    blood 
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fihibited  the  characters  of  a  typical  pneumococcus.  The 
virulence  was  raised  by  means  of  intraperitoneal  passages 
through  a  series  of  eleven  rabbits.  The  following  table  gives 
the  result  of  the  experiments  made  to  ascertain  what  multiple 
of  the  fatal  dose  of  a  cultivation  of  Pneumococcus  No.  i,  one 
cubic  centimetre  of  the  serum  protects  against. 

Table  I. 


I^bbit,    Doje  of  Pneumococcus.    |Dose  of  Serum. 


Result. 


—  ^  I  o.oacooi  of  a  loop^  intraperi- 

o        I       toneally 

g.J    20.00001  of  a  loop"*"  intraperi 

g1      ]        toneally 

jj      30.C001   of  a  loop*  intraperi 

•    [     1       toneally 

40.0001  of  a  loop*  intraperi-   i  c.cm.  intra- 

toneally  veuously 

i'o.ooi    of  a  loop*  intraperi-    i  c.cm.  intra- 

toneally  !      venously 

6'o.oi    of   a    loop*    intraperi-i  i  c.cm.  iutra- 

'       toneally  j      venously 

70.1     of    a    loop^'    intraperi-    iV'.cm.  intra- 

j       toneally  "venously 


Death  in  7 

days 
Death  in  30 

hours 
Death  in  30 

hour: 


S  S  3  3 


UnafTected. 

UnafTecled. 

Unaffected. 

Death  in  60  hours 
h-om  pneumococcic 
septicaemia. 


*  Of  a  blood' agar  cultivation. 

Results. — Omitting  the  first  rabbit  of  the  series,  which  did 
not  die  until  the  seventh  day,  and  regarding  Rabbit  2  as 
having  received  the  minimal  fatal  dose  (o.ooooi  of  a  loop),  it 
will  be  seen  that  the  serum  in  doses  of  i  c.cm.  protects  against 
at  least  1,000  fatal  doses  of  Pneumococcus  No.  i,  but  does  not 
protect  against  10,000  fatal  doses. 

Pneumococcus  No.  2. 

Pneumococcus  No.  2  was  obtained  by  inoculating  a  rabbit 
with  some  of  the  rusty  sputum  from  a  case  of  pneumonia 
during  pyrexia.  The  cultivation  from  the  heart  blood 
exhibited  the  characters  of  a  typical  pneumococcus.  The 
virulence  was  raised  by  means  of  intraperitoneal  passages 
through  a  series  of  six  rabbits. 

In  Table  II  are  recorded  the  experiments  made  to  ascertain 
what  multiple  of  the  fatal  dose  of  a;  cultivation  of  Pneumo- 
coccus No.  2,  one  cubic  centimetre  of  the  serum  protects 
against. 

Table  II. 


Rabbit 
No. 


Dose  of  Pneumococcus.     iDoseof  Serum. 


Result. 


8  o.oooooi  of  a  loop*  intraperi' 
I       toneally 


9  0.00001  of  .a  loop* 
toneally 

10  0.001    of    a  loop* 

toneally 
XI  o.oi    of    a   loop* 

toneally 


intraperi- 


intraperi' 


;  Death  in  48 
I        hours. 

Death  in  36 
hours. 


c.cm.  intra- 
venously 
intraperi-i  i  c.cm.  intra- 
venously 


Unaffected. 
UnafTected. 


*  Of  a  blood-agar  cultivation. 
A'ole.— From  physical  reasons  we  do  not  consider  smaller  quantities 
than  O.OOOOOI  of  a  loop  reliable. 

Results. — Taking  0.000001  of  a  loop  (Rabbit  8)  as  the  minimal 
fatal  dose,  it  will  be  seen  that  the  serum  in  doses  of  i  c.cm. 
protects  against  at  least  10,000  fatal  doses  of  Pneumococcus 
No.  2. 

Pneu.mococcus  No.  3. 

Pneumococcus  No.  3  was  kindly  sent  us  by  Dr.  Bulloch  of 
the  London  Hospital.  It  was  obtained  by  inoculating  a  mouse 
with  some  of  the  pus  from  a  case  of  post-pneumonic  empyema. 
Cultivations  were  made  from  the  lieart  blood,  and  the  virul- 
ence of  the  pnemococcus  was  raised  by  means  of  intraperitoneal 
passages  through  a  series  of  ten  rabbits.  The  cultivations 
upon  the  various  media  exhibited  the  characters  of  a  typical 
pneumococcus. 

The  following  table  gives  the  results  of  the  experiments 
made  to  ascertain  what  multiple  of  the  fatal  dose  of  a  cultiva- 


tion of  Pneumococcus  No.  3  one  cubic  centimetre  of  the  serum 
protects  against. 

Table  III. 


Rabbit 
No. 

Dose  of  Pneumococcus. 

Dose  of  Serum. 

Result. 

H-      Cj2 

0.000001  of  a  loop*  intraperi- 

UnafTected. 

o9) 

toneally 

cTb  1  13 

O.OOOOI  of  a  loop*  intraperi- 

— 

Death  in  24  hours 

•  ■  I 

toneally 

from  pneumococ- 
cic septictcraia. 

0.0001  of  a  loop*  intraperi- 

I  c.cm.  intra- 

Unall'ected. 

toneally 

venously 

15 

o.ooi  of   a  loop*    intraperi- 

I  c.cm.  intra- 

UnalTected. 

toueally 

venously 

16 

0.01    of    a    loop*   intraperi- 

I  c.cm.  intra- 

Unaffected, 

toneally 

venously 

17 

o.i    of    a    loop*    intraperi- 

I  c.cm.  intra- 

Unaffected. 

toneally 

venously 

*  Of  a  blood-agar  cultivation. 

Results.— Taking  o.cocoi  of  a  loop  (Rabljit  13)  as  the  minimal 
fatal  dose,  it  will  be  seen  that  the  serum  in  doses  of  i  c.cm. 
protects  against  at  least  io,coo  fatal  doses  of  Pneumococcus 
No.  3 

Pneumococcus  No.  4. 

Pneumococcus  No.  4  was  obtained  by  inoculating  a  rabbit 
with  normal  saliva  from  a  healthy  individual.  The  "  strain" 
of  pneumococcus  thus  isolated  was  of  considerable  interest, 
and  was  described  in  detail  in  a  paper  upon  Varieties  ard 
Virulence  of  the  Pneumoccccus.'  It  was  of  a  decidedly 
saprophytic  type,  growing  at  first  upon  gelatine  at  20*^0., 
having  a  low  initial  virulence  and  an  extremely  feeble  capacity 
for  acquiring  a  high  degree  of  virulence,  requiring  no  less 
than  53  passages  to  raise  it  to  a  high  pitch  of  virulence.  It  also 
possessed  a  feeble  capacity  for  retaining  high  virulence,  for  in 
blood-agar  cultivations  the  high  virulence  attained  by  re- 
peated passai;es  fell  in  a  fortnight  to  the  low  initial  virulence. 
After  the  53  passages  above  referred  to  this  pneumococcus  was 
kept  upon  blood  agar  media  for  five  monliis.  Its  virulence 
was  again  raised  by  intraperitoneal  passages  through  a  further 
series  of  eleven  rabbits. 

The  following  table  gives  the  results  of  the  experiments 
made  to  ascertain  what  multiple  of  the  fatal  dose  of  a  cultiva- 
tion of  Pneumococcus  No.  4,  one  cubic  centimetre  of  the  serum 
protects  against. 

Table  IV. 


"T 


Rabbit 
No. 


Dose  of  Pneumococcus.      Dose  of  Serum. 


Result. 


0.00001  of  a  loop*  intra- 
peritoneally 

c.oooi  ot  a  loop*  intra- 
peri toneally 

0.01  of  a  loop*  intraperi- 
toneally 

0.1  of  a  loop*  iutraperi- 
toneally 

o.oooi  of  a  loop*.intra- 
peritoneally 

0.01  of  a  loop*  intraperi- 
toneal ly 

0.1  of  a  loop*  intraperi- 
toneally 

i.o  loop*^  intraperitonc- 
ally 


UnaflFected. 


I  com.  intra- 
venously 

I  c.cm.  ir>tra- 
venously 

1  c.cm.  intra- 
venously 

I  c.cm.  iuti-a- 
venously 


Death  in  48 

liourg. 
Death  in  48 

hours. 
Death  in  24 

hours.      / 
Una  fleeted 


Death  in 
hours. 

Death  io  48 
hours. 


rt  2  V  w 
D  o  e:  o 
ps  CB  o 


*0f  a  blood-agar  cultivatior. 

Hesults.— Taking  0.00001  of  a  loop  (Rabbit  19)  as  the  minimal 
fatal  dose,  it  will  be  seen  that  the  serum  in  doses  of  i  e.cm. 
protects  against  at  least  100  fatal  doses  of  Pneumococcus 
No.  4,  but  not  against  1,000  fatal  doses. 

Pneumococcus  No.  5. 
Pneumococcus  No.  5  was  obtained  by  inoculating  a  rabbit 
with  some  of  the  lun^  juice  and  pericardial  fluid  from  a  fatal 
case  of  lobar  pneumonia.  The  pneumocoecua  thus  isolated 
was  raised  in  virulence  by  means  of  intraperitoneal  passages 
through  a  series  of  six  rabbits.    Cultivations  upon  the  various 
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laboratory  media  exhibited  tlu'  cliaraoters  of  a  typical  pneu- 
mococcus. 

The  following  table  gives  the  results  of  the  experiments 
made  to  ascertain  what  multiple  of  the  fatal  dose  of  a  cultiva- 
tion of  Pneumococcus  No.  5,  one  cubic  centimetre  of  the  serum 
would  protect  against. 

Table  V. 


Rabbit 
No. 

Dose  ol  Pneumococcus. 

Dose  of  Serum. 

Result. 

(,c, 

0.0000001  of  a  loop*  intraperi- 

Unaffected. 

0 

0 

27 

toueally 
0.000001  of  a  loop*  intraperi- 

_ 

Unaffected. 

0 

toueolly 

3 

2S 

o.ooooi  of  a  loop*  intraperi- 

— 

Death  iu  24 

toucally 

hours 

n  ■t: 

• 

2(5 

o.oi    ol   a   loop*   intrapcri- 

Death  in  24 

F° 

tooeally 

hours 

30 

o.oooi  of  a  loop*  intraperi- 

I  c.cm.  intra- 

Dentil in  48 

^i? 

toncally 

venously 

hours 

31 

o.oi    of   a   loop*    intraperi- 

I  c.cm.  intra- 

Deatli iu  48 

S  c 

toneally 

venously 

hours 

5S 

0.1    of    a    loop*   intraperi- 

I  c.cm.  intrar 

Death  in  4S 
hours 

toneally 

venousJy 

^ 

*  Of  a^blood-agar  cultivation. 

J^^ote. — The  bottle  of  serum  used  in  this  set  of  experiments  wns  afterwards 
sealed,  and  subsequently  used  in  testing  against  Pneumoooocus 
No.  3.  when,  as  will  be  seen  by  reference  to  Table  III,  it  exhibited 
marked  protective  power. 

Results. — Taking  0.00001  of  a  loop  (Rabbit  28)  as  the  minimal 
fatal  dose,  it  will  be  seen  that  the  serum  in  doses  of  i  com. 
was  powerless  to  protect  against  10  fatal  doses  of  Pneumo- 
CO  'Ciis  No.  5. 

The  accompanying  table  gives  the  results  of  a  second  set 
of  experiments  made  with  a  view  to  further  testing  the  pro- 
tective powers  of  tlie  serum  against  Pneumococcus  No.  5. 

Table  VI. 


Rabbil 
No. 

Dose  of  PneuiaococcTis. 

Do  5e  of  Serum. 

Kenilt. 

f" 

0,00001  of  a  loop*  intraperi- 

Death  in  36  1 

toneally 

hours 

0 

34 

0.0001  of  a  loop*  intraperi- 

— 

Death  in  36 

iq 

toneally 

hoiu's 

S 

31 

0.01    of   a    loop*   inti-apcri- 

— 

Death  in  24 

toneally 

hours 

36 

0.1    of    a    loop*    intraperi- 

— 

Death  in  24 

•g-D 

toncally 

hours 

37 

0.0001   of  a  loop*  intrapcri- 

I  c.cm.  intra- 

Death iu  36 

toneally 

venously 

hours 

38 

O.OI    of   a    loop*   intraperi- 

I  c.cm.  intra- 

Deatli in  36 

S'2 

toncally 

venously 

linnrs 

39 

0.1    of    a    loop*   intraperi- 

I  c.cm.  intra- 

Death iu  36 

0 

toneally 

venously 

hours 

n 

40 

1.0    of    a   loop*    intraperi- 

I  ('.cm.  intra- 

Death in  36 

toneally 

venously 

hours       J 

*  Of  a  blood-agar  cultivation. 
iVofc— This  serum  was  from  the  same  bottle  as  had  previously  been  used 
for  testiu?  against  Pueunn 'coccus  Ko.  2,  when,  as  a  reference  to 
Table  II  will  show,  it  exhibited  marked  protective  power. 

Results. — Taking  o.coooi  of  a  loop  (Rabbit  33)  as  the  minimal 
fatal  dose,  it  will  be  seen  that  the  serum  in  doses  of  i  c.em. 
does  not  protect  against  10  fatal  doses  of  Pneumococcus 
No.  5. 

From  these  two  series  of  experiments  it  is  clear  that  the 
serum  does  not  protect  against  this  particular  "strain'  of 
pneumococcus. 

By  careful  examination  of  the  cultivations  and  of  the  blood 
of  the  animals  that  succumbed  we  are  satisfied  that  our  cul- 
tures were  quite  pure.  The  fact  that  the  serum  used  for 
Pneumococcus  No.  3  was  from  the  same  bottle  as  for  the  first 
series  of  experiments,  while  that  used  for  Pneumococcus  No.  2 
was  from  the  same  bottle  as  for  the  second  series,  eliminates 
any  error  arising  from  possible  differences  in  the  samples. 

Pneumococcus  No.  5  had  all  the  characters  of  a  typical 
pueumococcns  such  as  we  have  described  in  "  Varieties  and 
Virulence  of  the  Pneumococcus."  It  would  only  grow  at  the 
temperature  of  the  body,  would  not  grow  on  trelatine  at  20°  C, 
would  not  grow  upon  potato,  produced  a  certain  amount  of 
acid  in  the  course  of  its  growth,  and  clotted  milk.    It  was  not 


higher  in  virulence  than  some  of  the  other  strains  against 
which  the  serum  would  protect.  Hitherto  we  have  been 
unable  to  detect  any  other  dill'erences  between  it  and 
typical  pneumococci  than  the  failure  of  the  serum  to  protect 
against  it. 

We  intend  making  further  experiments  in  this  direction  ; 
for  the  present  we  only  wish  to  record  the  fact  that  Pane's 
antipneumococcus  serum  protects  against  four  or  five 
varieties  of  the  pneumococcus  but  not  against  the  fifth. 
There  must  then  be  varieties  of  the  pneumococcus  which  in 
morphology,  cultural  characters,  and  virulence  are  similar, 
but  have  other  more  subtle  differences. 

We  have  already  noted  (in  Pneumococcus  4)  the  capacity 
for  attaining  and  retaining  virulence  to  be  possessed  in  dit- 
ferent  degrees  by  different  varieties,  and  we  now  have  in  the 
antipneumococcus  scrum  a  reagent  which  enables  us  to  differ- 
entiate a  further  variety. 

Conclusions. 

1.  The  serum  iu  doses  of  i  c.cm.  possesses  for  rabbits  a  con- 
siderable protective  power  against  four  out  of  five  strains  of 
pneumococci  derived  from  different  sources. 

2.  It  has  no  protective  power  against  one  strain  which  in 
morphology,  virulence,  and  cultural  characteristics  is  a  typical 
pneumococcus,  and  which  was  obtained  from  a  fatal  case  of 
pneumonia. 

3.  There  exist  varieties  of  the  pneumococcus  which  at  pre- 
sent can  only  be  distinguished  by  the  action  of  antipntumo- 
coccus  serum. 

Note  axd  Rkferences. 
'  Experiments  with  Pane's  Antipneumococcic  Serum,  Lancet,  .\pril  Sth, 
iS.iQ.      2  The  experiments  with  this    '-strain"    of  pneumococcus    were 
i-ecorded  in  our  previous  paper,  q.  v.    ^  Lancet,  January  Sth,  1899. 


TOXIC    CUMULATIVE     EFFECT    OF     SULPHONAL 
AND  TRIONAL. 

By  Augustus  H.  Bampton,  M.D., 

Ilkley-in-Wharfdale. 
A.  M.,  single,  aged  40,  had  for  the  last  twelve  months  com- 
plained of  great  weakness,  loss  of  flesh,  dyspepsia,  amenor- 
rhrea,  neuralgias,  vomiting,  nervousness.  The  patient  looked 
so  ill  and  anasmic  as  to  suggest  one  of  the  wasting  diseases, 
or  even  the  presence  of  a  malignant  growth,  but  nothing 
organic  could  be  made  out  after  the  most  thorough  and  search- 
ing examinations.  The  urine  gave  no  clue.  At  one  time  or 
another  change  of  life  and  the  possibility  of  pregnancy  was 
thought  of.  Neither  change  of  air  nor  the  free  administration 
of  iron  and  arsenic  availed  much.  All  who  saw  her  were 
puzzled  as  to  the  cause. 

I  then  put  her  on  the  Weir-Mitchell  treatment,  with  a  nurse 
and  a  masseuse,  and  allowed  triona!  gr.  xv  very  occasionally  to 
combat  the  insomnia,  which  was  greatly  complained  about. 
When  the  neuralgia  was  severe  small  doses  of  phenacetiu  had 
been  given. 

The  temperature  was  always  subnormal,  and  the  pulse 
small,  feeble,  and  slow  (50  to  60).  After  six  weeks  of  forced 
feeding  and  massage,  rest  in  bed,  and  iron,  the  patient  made 
distinct  jirogress.  The  catamenial  flow,  although  slight,  be- 
came re  establislied.  The  temperature  approached  the  normal 
line,  and  pulse  beats  increased.  The  convalescence  was  inter- 
rupted for  a  short  time  by  a  sudden  attack  one  night  of 
cyanosis,  vomiting, and  pain  in  the  epigastrium,  which  was 
supposed  to  be  of  dietetic  origin.  The  pulse  was  so  feeble  that 
I  liad  to  give  strychnine  hypodermically.  The  patient  soon  re- 
covered, gained  weight,  got  about,  and  went  for  change  of  air. 

A  few  months  afterwards  I  was  called  to  seethe  patient.who 
complained  of  great  pain  in  the  left  ovarian  region,  believed 
to  be  due  to  arrested  menstrual  flow,  the  result  of  exposure  to 
cold  and  fatigue. 

A  small  dose  of  phenacetin  and  bromide  aggravated  the 
symptoms,  pain  at  the  epigastrium  being  much  complained 
of.  Constipation  of  a  most  obstinate  kind,  accompanied 
by  vomiting,  suggestive  of  mechanical  obstruction,  per- 
sisted for  a  week.  The  urine  was  then  examined  and 
found  to  be  claret-coloured,  which  darkened  on  the  addi- 
tion of  nitric  acid.  This  I  knew  to  be  hwrnato-porphyrin, 
and  the  Clinical  Research  Association coiifirmedmy  suspicions, 
and  reported  the  deposit  to  consist  of  broken-down  red  blood 
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discs,  a  few  tubal  casts,  epithelial  and  hyaline,  and  a  few  tubal 
cells  free.  Oxalate  of  lime  and  phosphate  crystals  were 
present.  Albumen  was  found  (a  considerable  amount)  and 
sugar  a  trace.  Sharp  shooting  pains  in  the  thighs  caused 
great  suffering,  followed  by  numbness  in  tlie  legs  and  peri- 
neum.    Loss  of  power  in  the  legs  quickly  supervened. 

Tlie  peripheral  neuritis  rapidly  spread  from  the  legs  to  the 
body,  both  sensory  and  motor  paralysis  being  complete  until 
the  patient  lay  a  helpless  log,  literally  paralysed  from  head 
to  foot ;  both  systemic  and  motor  systems  being  involved. 
Sharp  cardiac  and  thoracic  spasms  added  to  the  patient's 
misery,  after  one  of  which  death  took  place,  on  the  seven- 
teenth day  of  the  disease. 

The  treatment  consisted  of  the  free  administration  of 
alkalies,  including  enemas  and  stomach  syphoning,  the  pain 
•of  the  neuritis  being  eased  by  warm  alkaline  baths.  The 
urine  kept  its  burgundy  hue  to  the  end,  although  no 
synthetic  drugs  had  been  administered  for  fourteen  days. 
It  was  discovered  that  the  patient  had  been  taking  from  20  to 
40  gr.  of  sulphonal  secretly  almost  nightly  for  a  twelvemonth. 
Occasionally  trioual  took  its  place.  Plienacetin  and  antipyrin 
had  also  been  taken  frequently  for  any  kind  of  pain.  It  was 
known  that  on  one  day  six  i5-grain  antipyrin  powders  had 
been  taken. 

The  crisis  came  when  phenacetin  was  taken  at  the  menstrual 
period.  As  is  well  known  women  bear  these  blood-destroying 
drugs  very  badly  at  such  times.  It  would  be  interesting  did  we 
know  in  what  organ  or  organs  sulphonal  or  trional  is  stored, 
We  want  to  know  more  about  the  secondary  eflects  of  these 
synthetic  compounds.  It  is  believed  that  the  acid  produced 
from  the  sulphonal  which  is  in  the  blood  stream  causes  the 
peripheral  neuritis  and  the  disintegration  of  the  blood  discs 
and  other  phenomena,  but  from  where  is  the  sulphonal  sud- 
denly set  loose?  And  for  which  element  of  the  blood  disc  is 
the  affinity  of  the  sulphonic  acid  so  great  and  persistent  ? 

I  have  been  informed  by  the  Clinical  Research  workers  that 
it  is  not  generally  known  that  the  only  treatment  of  any  avail 
for  sulphonal  poisoning  is  the  free  exhibition  of  alkalies. 
Where  there  is  vomiting  the  difficulty  is  to  get  the  alkali 
taken  in  sufficient  quantity.  The  intravenous  or  interstitial 
transfusion  of  an  alkaline  solution  might  be  tried.  It  is 
lamentable  that  such  powerful  drugs  as  sulphonal  and  anti- 
pyrin in  bottlesful  are  allowed  to  be  sold  to  the  public  for 
secret  self-drugging  purposes. 

It  is  interesting  to  notice  that  deterioration  of  the  blood 
value,  whether  due  to  drugs  or  diseases,  produces  amenor- 
rhoea ;  and  when  we  have  a  case  of  obscure  amenorrhcea  we 
must  be  on  eur  guard  as  to  the  use  of  the  synthetic  drugs. 
The  pain  the  patient  complained  of  in  the  groin  was  due  pro- 
bably to  passage  of  oxalate  of  lime  and  other  acrid  products, 
along  the  ureters,  the  result  of  the  nephritis  set  up  in  the 
kidneys  by  the  sulphonal. 

I  wish  to  acknowledge  the  great  help  I  received  from  Dr. 
Barrs  in  the  conduct  of  the  case. 


A    DISCUSSION    ON 
INTESTINAL   ANTISEPTICS. 

I.— I.  Bbrney  Yeo,  M.I).,  F.K.O.P., 
Senior  Physician,  King's  College  Hosi)ital  and  Professor  of  Medicine  in 

King's  College. 
Sir  Samuel  Wilks  has  lat.?ly  called  attention  to  the  interest- 
ing fact  that  so  long  ago  as  1836,  Addison,  one  of  the  greatest 
physicians  of  this  century,  anticiiiated,  in  a  brief  and  clear 
statement  (in  a  work  on  medicine  which  was  begun  but 
never  completed)  the  modern  teaching  on  the  subject  of 
Appendicitis. 

"  It  seems,"  said  Sir  Samuel,  "to  have  taken  the  medical 
profession  a  great  many  years  to  recognise  the  facts  so  clearly 
stated  by  Addison."' 

And  I  would  appeal  to  two  great  poets  who  bore  testi- 
mony, a  long  time  ago,  to  the  value  of  intestinal  antiseptics, 
for  the  poet  Dryden  says  :  — 

"When  yon  would  have  pure  swiftness  of  thought  and  fiery 
flights  of  fancy,  you  must  have  a  care  of  the  pensive  part,  in 
fine,  you  must  purge  the  bfUy." 

And  it  is  recorded  that  he  practised  what  he  preached ;  and 

Lord  Byron  remarks : 

'  BRrrisH  Medical  Joubnal,  July  8th,  1899,  p.  96. 


"  The  tiling  that  gives  mc  the  highest  spirits,  it  seems 
absurd  but  true,  is  a  dose  of  salts,  but  one  cannot  take  them 
like  champagne."^ 

So  we  find,  coming  from  a  quarter  we  might  have  easily 
overlooked,  testimony  that  the  retention  and  absorption  of 
septic  substances  in  the  alimentary  canal  interferes  with  the 
activity  of  the  functions  of  the  brain,  and  that  sweeping  away 
such  septic  matters  by  intestinal  evacuants  promotes  and 
facilitates  mental  efforts. 

Professor  Duuehard  also  remarks  that  we  physicians,  like 
Moliere's"  Bourgeois  Gentilhomme,"  who  had  been  forty  years 
talking  prose  without  knowing  it,  have  for  ages  past  been 
practising  intestinal  antisepsis  without  knowing  if. 

The  dose  of  cilomel  and  the  black  draught  that  dissipated 
for  our  forefathers  the  dark  clouds  of  a  so-called  "  tit  of 
spleen,"  and  made  life  seem  again  worth  living,  was  an 
example  of  the  practice  of  intestinal  antisepsis.  It  is 
commonly  thus  with  the  great  truths  of  physical  existence, 
the  facts  have  been  observed  and  recognised  by  good  and 
careful  observers,  but  the  manner  of  looking  at  them  varies 
with  the  proircbs  of  our  knowledge.  And  we  again  re-echo  the 
wisdom  of  Solomon  and  say,  "There  Is  nothing  new  under 
the  sun  ;"  what  is  new  is  the  way  of  looking  at  tMngs. 

In  introducing  the  subject  of  intestinal  antiseptics  for  your 
discussion,  it  seems  to  me  advisable  to  consider  the  subject 
under  four  heads : 

1.  What  is  the  design  and  scope  of  the  use  of  intestinal 
antiseptics  ? 

2.  On  what  scientific  and  experimental  basis  is  the  idea  and 
practice  of  pronjoting  intestinal  antisepsis  founded  ? 

3.  What  are  the  morbid  conditions  in  which  this  practice  ia 
applicable  ? 

4.  By  what  means  can  intestinal  antisepsis  best  be  carried 
into  eliect  ? 

First,  the  design  and  scope  of  the  use  of  intestinal  anti- 
septics are,  I  take  it,  to  prevent,  or  limit,  control,  and 
antagonise  the  development  and  absorption  of  poisonous 
substances  in  the  intestinal  canal ;  to  antagonise  the  evil 
effects  of  those  toxic  substances  which  are  produced  by 
various  agencies  within  the  alimentary  canal  itself.  Auto- 
intoxication is  the  word  conveniently  applied  by  ProfesifOr 
Bouchard  to  express  the  results  of  those  processes.  We  may 
say  then,  in  other  words,  that  the  scope  of  intestinal  anti- 
septics is  to  prevent  or  neutralise  auto-intoxication  proceed- 
ing from  the  alimentaiy  canal. 

Secondly,  we  must  inquire  on  what  scientific  and  experi- 
mental basis  the  idea  and  practice  of  promoting  intestinal 
antisepsis  is  founded. 

In  the  first  place,  it  is  universally  admitted  that  these 
septic  and  putrefactive  processes  occui-ring  within  the  ali- 
mentary canal  are  dependent  on  bacterial  agencies.  And  let 
me  here  say,  we  must  not  confuse  the  medical  conception  of 
antisepsis  with  the  surgical  one  of  asepsis. 

The  medical  idea  is  that  of  antagonising  an  existing  pro- 
cess, of  limiting  and  diminishing  its  morbid  energj' ;  and  in 
conception  and  in  action  it  is  relative  rather  than  absolute. 

The  surgical  idea  is  absolute— the  surgeon  must  have  his 
wound  absolutely  aseptic. 

Some  of  the  arguments  which  have  been  advanced  in  oppo- 
sition to  the  medical  idea  of  antisepsis,  have  been  founded  on 
this  mistaken  and  limited  view. 

In  medicine,  if  we  can  diminish  the  virulence  of  a  process 
and  so  gain  time,  fi)r  the  conservative  forces  of  the  organism 
to  do  their  work,   that  is  by  no  means  a  small  thing  to  do. 

Again,  the  medical  conception  of  antisepsis  has  ))een  mis- 
represented as  necessarily  involving  a  bactericidal  action. 
Bactericidal  it  may  be  in  some  instances,  but  this  idea  is  not 
necessarily  involved  in  that  of  intestinal  anti^cp8i8. 

We  are  still  vi-ry  much  in  the  dark  as  to  the  precise  mode 
of  action  of  pathogenic  microbes,  but  we  do  kno»v  that  their 
activities  and  their  virulence  vary  greatly  according  to  their 
environment,  and  that  it  is  not  necessary  to  kill  them  in  order 
to  make  them  relatively  harmless. 

It  has  been  shown  -and  it  is  a  fact  of  much  interest  to  the 
question  before  us -that  certain  pathogenic  microbes  can 
only  elaborate  their  poison  in  the  presence  of  those  of  putre- 
faction, and  we  know  that  the  same  bacterium,  at  one  time 

'  Disraeli's  Curiosittca  of  Literature,  Article,  "  Medicine  and  Morals." 
'  Traitt!  Pratique  d'Antisepsie,  Paris,  1898,  p.  341. 
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perfectly    harmless,    may    at    other    times   produce    serious 
distuibance. 

It  has  been  asserted,  and  it  is,  I  believe,  true  that  the 
germs  of  sporadic  cholera  can  elaborate  their  poison  only  in 
the  presencH"  of  tlie  germs  ot  putrefaction. 

The  remarkable  variability  in  the  virulence  of  that  very 
important  and  ii  teresting  organism,  the  bacillus  coli,  is  of 
great  moment  in  connection  with  the  subject  of  this  dis- 
cussion. This  organism  always  exists  in  the  .small  and  large 
intestine  of  both  man  and  animals  in  health,  and  would 
therefore  appear  to  be,  under  normal  conditions,  innocent 
and  haimless. 

Mr.  Treves,  referring  to  tliis  organism,  observes  :  "  It  would 
appear  to  be  harmless  when  taken  from  the  normal  intestine  ; 
if,  liowever,  the  bowels  become  the  seat  of  almost  any  morbid 
change  the  bacillus  becomes  virulent  at  once.  .  .  .  In  con- 
ge-tion  of  the  intestine,  in  diarrhiea,  in  advanced  constipa- 
tion, and  in  other  abnormal  states,  This  point,"  he  adds.  ''  is 
of  no  little  monieut  in  the  etiology  of  perityphlitis.  In  a 
Itirge  number  of  eases  the  attack  is  preceded  by  constipation, 
by  the  decimipivsition  of  undigested  matters  in  the  bowel,  by 
diarrhoea,  bj  exposure  to  cold,  or  possibly,  although  rarely, 
by  injury.  If  measures  could  be  adopted  to  render  the 
bacterium  nou-virulcnt  then  a  great  step  would  have  been 
taken  in  the  prevent  ive  treatment  of  this  disease."  ' 

It  is  also  known  that  in  cases  of  typhoid  fever  the  bacillus 
coli  increases  greitly  in  number  in  tlie  intestine,  and  also  be- 
coinea  more  virulent;  indeed  these  two  bacilli — the  bacillus 
of  typhoid  fever  and  the  bacillus  coli—have  important  rela- 
tions to  one  anotlrer.  The  products  of  the  bacillus  coli  appear 
to  intensi  y  the  iiifeetionof  the  typhoid  bacillus,  and,  on  the 
other  baud,  widely-spread  infeeiioii  by  the  bacillus  coli  has 
been  found  associated  with  typhoid  lever. 

Professor  DieuUfoy  '  has  reported  some  experiments  he  has 
naide  on  the  relative  virulence  of  the  bacillus  coli  when 
cultures  have  been  made  from  the  bacillus  found  in  a  closed 
cavity  in  the  appendix,  and  of  tlie  same  organism  taken  from 
the  unenclosed  mucous  tract  immediately  adjacent ;  and  he 
cons'dnrs  that  he  has  proved  that  the  simple  fact  of  the 
bacillus  having  bei  n  retained  in  a  closed  cavity,  gives  it  a 
rem  irkable  virulence,  as  compared  with  the  same  organism 
living  on  the  unenclo.-^ed  mucous  membrane  adjacent.  It  has 
certainly  bnen  proved  that  an  apparently  small  dilt'erence  in 
the  fiivironmeut  of  this  microbe  influences  in  a  remarkable 
manner  its  path'igenic  activities. 

There  is  another  interesting  observation  pointing  in  the 
same  direction  with  regard  to  the  cholera  vihrio.  It  is 
ditli.'ult  to  infect  animals  with  the  cliolera  vibrio  by  way 
of  tliH  alimentary  tract,  but  it  can  be  done  if  the  acid  contents 
of  the  stomach  be  Jiist  neutralised  with  alkali.  Alkalinity  of 
the  environment  seems  to  be  necessary  to  the  activity  of 
miiny  of  the  iiathogenic  bacteria  which  get  into  the  human 
intestine.  Reas'ining,  then,  from  analogy,  we  may  conclude 
that  if  we  can,  by  changing  the  environment  of  a  pathogenic 
orgriiiiam,  increase  or  stimulate  its  activities,  or  augment  its 
virulence,  so  (ve  may,  by  analogous  means,  hope  to  lower  its 
activities  and  diminish  its  virulence. 

The  idea,  then,  of  the  usefulness  of  intestinal  antiseptics 
rests  upon  an  experimental  and  strictly  rational  basis.  The 
therap'  iitio  doctrine  that  we  should  attempt  to  control  or 
modify  the  action  of  putrefactive  and  pathogenic  microbes 
within  the  intestinal  canal  seems,  therefore,  to  be  sound, 
rational,  and  scientific. 

Many  morbid  conditions  are  recognised  as  arising  from 
intestinal  auto  intoxication,  either  from  the  absorption  of  the 
soluble  products  of  bacterial  metabolism  and  food  decomposi- 
tion, that  is,  from  putrefactive  changes,  or  from  the  invasion 
of  the  organism  by  bacteria  themselves,  which  are,  under 
certain  conditions,  able  to  pass  through  membrane  and  attain 
the  vessels. 

We  may,  therefore,  now  pass  on  to  the  third  heading, 
namely.  What  are  the  morbid  conditions  in  which  the  use 
of  intestinal  antiseptics  are  indicated? 

First,  they  arn  of  great  value  in  arresting  the  morbid  fer- 
rnentations  which  occur  in  cases  of  gastric  dilatation.  Prac- 
ti(Ml  clinical  observation  has  proved  the  immense  value  in 
thoie  cases  of  sui'h  antiseptics  as  sulphurous  acid,  carbolic 
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acid,   sulphocarbolate  of  soda,  salicylic    acid,  menthol,  and 
various  other  drugs. 

Secondly,  in  duodenal  indigestion,  when  excessive  fermen- 
tation occurs  in  this  part  of  the  alimentary  tract,  giving  rise 
to  pain  and  distension  soon  after  taking  food,  and  exciting  at 
times  catarrhal  jaundice  or  diarrhoia,  with  light-coloured 
oll'ensive  stools,  intestinal  antiseptics  such  as  thymol  or 
menthol,  mixed  with  powdered  rhubarb  and  soap,  and  small 
doses  of  calomel  or  grey  powder  at  short  intervals  prove  of 
great  service.  Calomel  seems  to  be  really  bactericidal  in  such 
cases.  Speaking  generally,  we  may  say  that  all  morbid  con- 
ditions which  depend  on  abnormal  decompositions  within  the 
alimentary  canal,  and  attended,  as  they  usually  are,  with 
llatulence,  painful  distension,  diairhoea,  or  irregularity  of  the 
liowels  and  offensive  fermented  stools.  Indicate  the  use  of 
intestinal  antiseptics. 

Thirdly,  in  muco-membranous  colitis  intestinal  antiseptics 
have  been  found  of  use.  M.  .Tolly''  advocates  in  these  cases  a 
mixture  of  benzoates,  salicylates  and  naphthol ;  15  grains  of 
such  a  mixture,  twice  daily,  is  harmless,  and  in  his  hands  has 
proved  eilicacious.  He  observes  that  the  proof  that  this  mix- 
ture acts  as  an  intestinal  antiseptic  is  given  by  the  rapid 
deodorisation  of  the  solid  and  gaseous  discharges  from  the 
bowels. 

Fourthly,  in  summer  diarrhoea  or  infective  diairlioea  of 
children,  which  is  an  acute  gastro-enteritis  dependent  on 
morbid  bacterial  activity ;  in  these  cases  intestinal  anti- 
septics have  been  of  great  service. 

Calomel  and  rhubarb  in  small  doses,  or  calomel  with 
tannalbin,  have  proved  efficacious.  In  some  cases  the  stomach 
has  been  washed  out  witli  solution  of  borax  or  bicarbonate  of 
soda,  one  diachm  to  the  pint. 

Professor  (jiancher'  cleanses  the  stomach  in  another  way. 
He  treats  these  cases  by  restricting  them  to  boiled  water, 
cooled  to  a  suitable  temperature,  and  given  in  small  quanti- 
ties every  half  hour.  Water,  he  maintains,  dilutes  the  toxic 
matters,  washes  away  dihiis  of  decomposing  food,  dissolves 
toxins  attached  to  formed  elements,  and  tends  to  increase 
blood  pressure. 

Syst<  matic  intestinal  irrigation  in  these  cases  has  also 
been  found  a  valuable  aid  to  other  antiseptic  treatment.  Dr. 
Booker  has  shown  that  this  aflnction  is  the  result  of  the 
activity  of  a  number  ot  varieties  of  bacteria,  "some  of  which 
belong  to  well-known  species  and  are  of  ordinary  occurrence 
and  wide  distribution,  the  most  important  being  the  strepto- 
coccus and  pro'eus  vulgaris."  He  has  also  shown  how,  when 
in  these  cases  the  stomach  and  intestines  become  inflamed,  a 
general  intoxication  follows,  "  in  which  other  oi'gans  of  the 
body  participate,  either  as  a  result  of  an  invasion  of  the  body 
by  bacteria  or  from  the  eflects  of  poison  absorbed  from  the  in- 
testine." " 

This  observation  leads  me  to  the  enumeration  of  the  many 
remote  affections  that  have  been  referred  to  auto- intoxication 
from  the  intestinal  canal,  and  in  which  the  employment  of 
intestinal  antiseptics  may  be  indicated. 

Huchard"  has  described  cases  of  dyspnrea  and  arrhythmia, 
simulating  heart  disease  arising  in  this  way. 

Tedesehi'"  refers  severe  chest  pain,  with  dyspnoea  and  sense 
of  impending  death,  to  the  same  cause. 

W.  H.Thompson"  reports  cases  of  persistent  tachycardia 
cured  by  careful  diet  and  intestinal  antiseptics.  He  also 
noted  other  symptoms  referable  to  the  same  cause,  as  vertigo, 
aphasia,  diplopia,  and  severe  pains  in  the  limbs  and  trunk. 
(Cystitis  and  pyuria  have  also  been  observed  in  connection 
with  tsphoid  fever  '- 

A.  K.  Bond  has  referred  attacks  of  migraine  and  even  mania 
to  intestinal  auto-intoxication." 

Dr.  William  Hunter  suggests,  from  the  large  amount  of 
aromatic  sulphates  excreted  in  the  urine  in  pernicious  anajmia, 
that  these  cases  are  characterised  by  excessive  intestinal 
decompositions  ;  that  a  hjemolytic  poison  is  thus  generated  ; 
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and  that  the  administration  of  intestinal  antiseptics  is  the 
rational  treatment  of  the  disease. 

In  chlorosis  the  value  of  purgatives,  acting  as  intestinal 
antiseptics,  is  generally  admitted. 

It  has  lately  been  suggested  that  uniemia  may  be  due  to 
toiic  matters  formed  in  the  intestine,  and  absorbed  by  the 
blood  which  the  diseased  kidneys  fail  to  excrete,  and  this 
hypothesis  is  supported  by  the  recognised  value  of  purges  and 
a  milk  diet  in  this  condition. 

There  are  three  other  important  diseases  in  which  the  use 
of  intestinal  antiseptics  has  been  advocated  —  cholera, 
dysentery,  and  typhoid  fever. 

Of  the  treatment  of  cholera  I  have  but  little  personal  ex- 
perience, and  I  will  therefore  leave  any  remarks  on  this  part 
of  the  subject  to  others. 

With  regard  to  dysentery,  I  would  only  say  that  the 
evacuant  and  antiseptic  treatment  by  means  of  the  aperient 
sulphates  seems  to  be  gaining  in  favour,  but  I  have  little  per- 
sonal experience  to  refer  to. 

The  value  of  intestinal  antiseptics  in  typhoid  fever  has 
been  somewhat  warmly  debated.  Tlie  view  tliat  is  taken  of 
the  value  of  intestinal  antiseptics  in  this  disease  is  probably 
somewhat  influenced  by  our  opinion  whether  enteric  fever  is 
a  primary  intestinal  infection  or  a  general  infection  with  an 
intestinal  lesion.  I  need  not  occupy  your  time  now  with  tlie 
facts  and  arguments  in  favour  of  the  former  view — namely, 
that  enteric  fever  is  a  primary  intestinal  infection ;  they 
have  been  well  and  forcibly  stated  by  Sidney  Martin,  in  his 
Croonian  Lectures,"  and  I  for  my  part  am  disposed  to  agree 
with  him. 

Then  there  is  the  relation  of  the  bacillus  coli  to  typhoid 
fever.  In  some  cases,  as  remarked  by  Sidney  Martin, 
enteric  fever  appears  to  be  a  pure  infection  of  the  typhoid 
bacillus  ;  in  other  cases  it  is  a  mixed  infection,  and  there 
may  be  infection  after  the  acute  disease  is  over,  usually  by 
pus  organisms.  The  influence  and  operation  of  other  patho- 
genic organisms — such  as  the  bacillus  coli,  streptococcus,  and 
others— in  giving  rise  to  some  of  the  most  serious  symptoms 
of  typhoid  fever,  have  a  considerable  interest  for  us  in  con- 
nection with  this  discussion.  It  seems  certain  that  in  many 
cases  the  augmented  activity  and  virulence  of  the  bacillus 
coli  may  play  a  more  important  part  in  poisoning  the  organism 
than  the  typhoid  bacillus. 

In  ten  cases  of  pyuria  occurring  as  a  complication  of  typhoid 
lever,  and  most  carefully  studied  by  Dr.  George  Bloomer,  in 
the  Johns  Hopkins  Hospital,  he  observed  that  in  two  cases 
only  was  the  typhoid  bacillus  found  in  the  urine,  one  together 
with  the  bacillus  coli,  and  in  one  only  alone  ;  whereas  he 
found  the  bacillus  coli  present  in  seven  cases,  six  times  in 
pure  culture,  and  once  in  association  with  the  bacillus 
typhosus. 

The  bacillus  coli  seems  a  more  energetic  organism  than  the 
bacillus  typhosus.  In  cases  of  appendicitis  Dieulafoy  main- 
tains that  when  shut  up  in  a  closed  cavity  in  the  appendix  it 
is  able  to  pass  through  its  membranous  walls  into  the 
peritoneum,  or  to  reach  the  lymphatics  and  blood  vessels, 
and  spread  to  the  liver  and  excite  hepatic  abscesses.  Some 
observers  believe  that  the  baoillis  coli,  under  certain  condi- 
tions out  of  the  body,  such  as  growtli  in  sewage,  etc.,  assumes 
a  pathogenic  character,  and  gives  rise  to  a  disease  which  is 
clinically  indistinguishable  from  enteric  fever.  And  it  has 
been  suggested,  and  the  suggestion  seems  well  founded,  that 
relapses  in  typhoid  may  be,  in  some  cases  at  any  rate,  due  to 
a  secondary  infection  by  the  products  of  the  bacillus  coli.  If 
this  be  the  case,  it  seems  to  enforce  immensely  the  need  of 
attempting  intestinal  antisepsis  in  typhoid  fever. 

I  have  myself  advocated  and  practised  intestinal  antisepsis 
in  the  treatment  of  typhoid  fever  for  many  years,  but  I  am 
opposed  to  advocating  ;^any  routine  treatment  in  this  dis- 
ease. 

I  have  lived  long  enough  to  have  learned  to  be  very  sceptical 
about  'statistics.  Infective  diseases  vary  so  much  in  their 
form,  phenomena,  and  severity,  that  the  statistics  accumu- 
lated by  one  observer  may  be  inconsistent  with  the  equally 
carefully  collected  statistics  of  another.  I  have  never  desired 
to  take  any  part  in  the  manufacture  of  statistics.  I  should 
regret  extremely  to  begin  any  routine  treatment  of  cases  of 
so-called  typhoid  fever  when  the  temparature  had  only 
'« insert,  vol.  ii,  1898,  p.  73. 


reached  102°  F.,  as  the  advocates  of  the  cold  bath  treatment 
recommend. 

In  very  many  cases  that  I  have  seen,  in  which  the  tempera- 
ture has  never  greatly  exceeded  102°,  I  have  advised  no  other 
treatment  than  good  nursing  and  careful  feeding.  Perhaps  a 
few  drops  of  hydrochloric  acid  largely  diluted  with  water  to 
allay  thirst. 

In  cases  witli  an  entire  absence  of  intestinal  symptoms, 
which  we  occasionally  see  in  some  of  our  Loudon  epidemics,  I 
do  not  prescribe  intestinal  antiseptics  ;  but  in  the  average,  or 
severe  typical  cases  of  typhoid  fever  with  intestinal  sym- 
ptoms, diarrhoea,  pain,  tympanites,  and  foul-smelling  evacua- 
tions, I  invariably  endeavour  to  carry  out  some  form  of  intes- 
tinal antisepsis,  and  I  maintain  now,  as  I  have  always  done, 
that  it  is  a  rational  mode  of  treatment,  incumbent  upon  us  to 
adopt,  and  to  endeavour  to  improve. 

Since  I  first  wrote  in  advocacy  of  this  mode  of  treatment,  I 
have  received  from  all  parts  of  tlie  world,  from  South  America, 
from  South  Africa,  from  Canada,  and  from  our  Australian 
colonies,  as  well  as  from  numerous  practitioners  at  home,  an 
overwhelming  mass  of  testimony  in  its  support. 

One  of  the  most  curious  of  these  testimonies  I  received 
only  a  few  days  ago,  in  a  letter  from  an  eminent  physician  and 
professor  of  materia  medica  in  one  of  our  northern  cities.  He 
says : 

It  was  not  very  long  after  you  h.ad  published  your  address  that  I  was 

one  day  hastily  suunnoned  to  C by  Dr.  R to  see  a  gentleman  in 

cxlrcmi-s  from  typhoid  fever.  As  we  w-cnt  to  the  house  the  doctor  told 
me  that  the  patient's  tongue  \Yas  as  dry  and  dark  as  burnt  mahogany— I 
think  that  was  the  ti-'i-m  he  used— that  his  abdomen  was  mucli  distended 
with  ilatus,  his  temperature  high,  etc.  We  went  to  the  bedside  ;  his 
tongue  was  moist,  the  abdomen  not  much  distended,  and  the  fever  but 
moderate.  We  loolved  at  each  other  across  the  bed  but  said  nothing. 
Downstairs  I  ^vas  informed  tliat  late  on  the  previous  night— for  my  visit 
was  early  in  tlic  morning,  that  is,  as  early  as  I  could  get  out  by  train — 

Dr.  R was  advised  by  some  young  doctor  who  had  been  studying  at 

King's,  or  else  an  advanced  student,  to  give  this  chlorine  and  quinine 
mixture,  he  claiming  for  it  great  utility  in  moistening  the  tongue,  etc. 
He  piescribed  it  overnight,  and  had  not  seen  the  patient  since  aoing  so 
until  we  saw  him  togctlier  in  the  morning.  Tlie  diftercnce  between  the 
condition  in  wlaich  he  expected  to  find  him— and,  indeed,  in  wliich  he 
had  found  him  on  tlie  occasion  ot  his  nest  preceding  visit— and  that  in 
which   he  actually  found    him  was  so  marked  that  some  explanation 

seemed,   in   I'r.  R 's  opinion,  necessary.     And  I  repeat  to  you  the 

explanation  as  he  gave  it  to  me. 

Before  I  pass  on  to  the  last  division  of  our  subject, — namely, 
How  is  intestinal  antisepsis  best  carried  into  effect  ?  I  should 
like  to  bring  to  your  notice  certain  cases  I  have  seen  within 
the  last  few  years,  in  which  I  have  suggested  the  use  of 
intestinal  antiseptics  with  i-emarkably  satisfactory  results.  I 
refer  to  certain  cases  with  which  1  have  only  recently  become 
familiar,  and  which  I  have  sometimes  been  inclined  to  think 
due,  as  Sydenham  would  have  said,  to  the  influenzal  constitu- 
tion of  the  atmosphere.  I  will  mention  very  briefly  three  of 
these,  as  typical  of  the  class  of  cases  to  which  I  refer. 

On  Oi'tober  qth,  1897,  Colonel  A.  was  brought  to  me  by  his  medical 
adviser,  for  advice  as  to  h^s  condition.  His  history  was  that  he  had  had 
some  indeterminate  fei>rile  attack  about  three  months  previously,  and 
although  he  liad  recovered  to  a  certain  extent  and  had  been  able  to 
go  about,  his  temperature  had  continued  to  be  above  normal,  and  had 
i-anged  belvveen  gg^  and  102**  since  July  72nd.  He  had  consulted  with 
several  physicians  and  been  submitted  to  various  treatment,  but  without 
any  permanently  good  results.  When  I  saw  him  he  looked  thiu  and 
weak  from  the  protracted  fever,  and  he  was  depressed  in  spirits.  He 
complained  of  frequent  perspirations,  his  tongue  was  furred,  and  his 
breath  olTensive  ;  his  liver  appeared  to  be  sliglitly  enlarged.  From  my 
recent  experience  of  cases  of  this  kind,  I  ventui'ed  to  predict  that  by 
means  of  intestinal  antiseptics  he  would  be  cured.  I  prescribed  thymol 
by  the  mouth,  to  be  taken  after  food,  and  daily  ii-rigntion  of  the  large 
intestine  by  an  antiseptic  enema  composed  of  eucalyptol  and  olive  oil 
mixed  wMtli  a  pint  or  so  of  soap  and  water,  and  given  in  the  knee-elbow 
position.  Jn  a  very  short  time  bis  temperature  became  normal,  and  he 
was  well. 

About  this  time  last  year  I  was  requested  to  see  in  this  county,  in  con- 
sultation, a  gentleman  about  60  years  of  age,  with  much  the  same  history 
as  the  preceding.  He  liad  had  some  months  liefore  an  indeterminate 
febrile  attack  of  no  great  severity ;  it  was  doubtful  whether  it  was  typhoid 
or  influenza,  or  a  little  of  both.  He  had  recovered  to  acertain  extent,  but 
remained  with  a  temperature  varying  between  99°  and  102^,  but  nothing 
that  Iiad  been  done  for  him  had  succeeded  in  bringing  down  this  tem- 
perature. The  patient  h.ad  got  very  depressed  in  sjiirits,  and  his  family 
were  vei'y  anxious,  especially  as  the  suggestion  of  tuberculous  peritonitis 
had  been  put  forward  after  a  previous  consultation.  The  case  appeared 
to  me  to  be  of  the  same  cl.ass  as  the  preceding,  and  I  again  ventured  to 
predict  that  treated  by  intestinal  antiseptics  he  would  not  be  long  in 
recovering.  I  prescribed  the  same  treatment  as  in  tlie  preceding  case, 
with  exactly  tlie  s:inic  result. 

Last  winter  1  had  an  opportunity  of  testing  this  method  in 
some  cases  under  my  ovpn  care  in  King's  College  Hospital, 
and  one  of  them— a  typical  one—  I  will  briefly  refer  to. 

A  woman,  aged  2O,  was  .admitted  willi  iieritouitis  on  October  26th.    The 
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attack  oarao  011  suddenlT  on  October  z^rd,  as  she  was  returning  from  see- 
ing tbe  decoration  of  Nelson's  Coliimn  in  Trafalgar  Square.  She  had  the 
usual  symptoms  of  acute  iicritonitis,  the  temperature  ranging  from  99"  to 
los".  By  November  Mtli  slie  appeared  convalescent  in  all  respects  but 
for  the  maintenance  of  a  fcln-ilo  temperature,  with  occasional  sweating. 
There  was  no  physical  signs  or  seqnoho  to  account  for  this.  On  November 
a2Ud,  the  temperature  still  kecpin'j;  high,  1  determined  to  try  the  effect  of 
irrigation  of  the  large  intestine  Willi  an  antiseptic  injection.  An  enema 
composed  of  i  drachm  of  enraIy|)tol,  mixed  with  i  or  3  dr,achms  of  olive 
oil,  and  added  to  a  pint  of  warm  soaji  and  water,  was  given  every  morning  in 
the  knee-elbow  position.  The  effect  was  almost  immediate,  the  tem|.era- 
ture  came  down  to  normal  in  two  days  (that  is,  on  the  24th)  and  remained 
at  or  below  the  norma!  for  the  rest  of  her  stay  in  the  hospital. 

I  venture  to  suggest  as  an  explanation  of  these  cases  that  following  a 
febrile  attack,  not  ueccssarilv  typhoid,  the  bacillus  coli  becomes  excited 
into  abnormal  activity,  and  secretes  a  fever  producing  poison,  which  is 
absorbed  from  the  surface  of  the  large  intestine.  By  daily  irrigation  of 
the  large  intestine  with  this  Quid,  which  contains  a  volatile  antiseptic, 
we  are  enabled  to  cleanse  this  part  of  the  alimentary  canal,  and  till  it 
to  some  extent  with  antiseptic  vapour,  a,  condition  which  may  be  of 
some  importance:  while  by  giving  such  an  antiseptic  as  thymol  or  men- 
thol by  the  mouth,  we  can  exert  an  antiseptic  action  on  higher  portions 
of  the  intestinal  tract.  I  show  you  the  temperature  chart  of  this  last 
case. 

4.  It  only  remains  for  me  now  to  refer  briefly  to  the  various 
substances  whicli  have  been  employed  or  suggested  for  use 
as  intestinal  antiseptics,  and  to  indicate  those  upon  which  I 
think  chief  reliance  may  be  placed. 

Simple  water,  as  Professor  Grancher  has  pointed  out,  may, 
if  given  frequently  in  suitable  quantities,  act  as  an  intestinal 
antiseptic,  and  we  may  need  nothing  more.  We  then  apply 
to  the  internal  mucous  tract  the  same  cleansing  agent  that  we 
daily  apply  to  the  external  cutaneous  surface. 

Mercurial  preparations  and  saline  purgatives  are  no  doul)t 
active  intestinal  antiseptics,  and  are  usefully  employed  in 
many  cases  where  we  wish  to  arrest  abnormal  decomposition 
of  food  substances  in  the  alimentary  canal,  or  to  clear  away 
the  poisonous  product  of  such  decompositions. 

In  the  commencement  of  typhoid  fever,  I  consider  it  an 
advisable  thing  to  clear  out  the  bowels  with  a  moderate  dose 
of  calomel.  I  cannot  see  that  it  can  possibly  do  any  liarm, 
and  it  may  do  much  good,  by  clearing  away  from  the  bowel 
highly  decomposable  material.  The  dose  may  be  repeated 
once  or  twice  during  the  first  ten  days  of  the  fever.  In 
hospital  practice  in  London  we  rarely  have  the  opportunity  of 
doing  this,  as  many  of  our  cases  do  not  seek  admission  until 
the  second  week,  or  even  later,  of  the  attack. 

Dr.  J.  W.  Moore,  of  Dublin,  whose  book  on  Fevers  is  well 
known  and  justly  esteemed,  recommends  aperients  during 
the  first  week  of  the  fever,  and  considers  calomel  the  best,  in 
2  to  5 -grain  doses. 

Professor  William  Carter,"  of  University  College,  Liver- 
pool, has  repeatedly  drawn  attention  to  the  value  of  calomel 
in  cases  of  intestinal  auto-intoxication.  He  has  shown  that 
its  influence  in  preventing  the  decomposition  of  bile  out  of 
the  body  is  remarkable.  A  few  grains  of  calomel  added  to 
bile,  in  a  test  tube,  will  keep  it  sweet  for  an  indefinite  time, 
while  the  bile  will  quickly  become  ofl'ensive  if  left  by  itself,  or 
with  other  purgatives  added  to  it.  Amongst  other  cases  in 
support  of  his  views,  he  quotes  one — a  febrile  case,  with  con- 
stant delirium — which  lasted  four  days,  and  quite  disappeared 
immediately  by  the  action  on  the  bowels  of  5  grains  of 
calomel.  And  he  mentions  another  non-febrile  case,  with 
intense  headache,  which  did  not  yield  to  other  measures,  yet 
yielded  immediately  to  a  dose  of  5  grains  of  calomel.  I 
agree  with  Dr.  Carter,  that  there  can  be  no  kind  of  doubt  we 
have  in  calomel  a  most  valuable  intestinal  antiseptic.  Fre- 
quent minute  doses  of  the  porchloride  of  mercury  have  also 
been  given  by  Dr.  Carter,  and  others,  with  excellent  effect,  in 
the  summer  diarrhtoa  of  children. 

Professor  Carter,  like  myself,  is  a  great  advocate  of  chlorine 
as  an  intestinal  antiseptic.     He  writes  to  me  : 

I  abandoned  all  other  antiseptics  for  it  in  typhoid  fever  ever  sinee 
reading  your  address,  now  a  good  mn.ny  years  a,go. 

Perhaps  the  most  remarkable  testimony  in  its  favour 
reached  me  from  Dr.  O'Conor,  of  Buenos  .\yres.    He  says  : 

For  some  years  [  have  adopted  your  treatment  in  my  typhoid  ca.ses. 
nearly  400  in  all.  I  had  a  remarkable  run  of  "luek,"  100  cases  with  only 
1  death.    It  was  No.  8r. 

But  I  by  no  means  limit  myself  to  the  use  of  the  chlorine 
mixture  I  have  described  as  an  intestinal  antiseptic  in 
typhoid  fever.  I  am  guided  by  the  character  and  severity  of 
the  intestinal  symptoms  and  the  nature  of  the  evacuations. 
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In  mild  cases  I  often  use  salicylate  of  bismuth,  which  I 
regard  as  a  valuable  antiseptic,  and  as  applicable  in  many 
other  forms  of  intestinal  irritation  from  putrefactive  cau?f  s. 
Indeed,  large  doses  of  carbonate  or  nitrate  of  bismuth  doubt- 
less act  as  antiseptics,  and  possibly  also,  by  coating  the  sur- 
face of  the  intestinal  mucous  membrane,  hinder  the  absorp- 
tion of  toxic  products. 

Carbolic  acid  has  been  widely  used  as  an  intestinal  anti- 
septic in  typhoid  fever  and  in  other  diseases,  and  its  use  was 
warmly  advocated  by  the  late  Professor  Charteris.  I  have 
not  used  it  myself  in  typhoid,  but  I  should  not  hesitate  to  do 
so  in  cases  in  which  patients  objected  to  the  chlorine  mix- 
ture, and  some  ceitainly  do  oliject  to  it. 

I  may  here  refer  to  a  conimunicatisn  made  to  the  LancH  a 
short  time  ago  by  Dr.  (jerald  Williams,  of  Vernon,  B.C., 
Canada.  It  is  a  remarkable  undesigned  experiment  made  in 
a  case  of  typhoid,  and  not  without  interest  in  our  present  dis- 
cussion : 

On  the  fourteenth  day  of  a  relapse  he  saw  his  patient  at  0  p.m.  ;  he  was 
then  suffering  from  excessive  diarihtea,  with  a  temperature  of  104.5",  "hd 
a  pulse  of  90.  By  accident  he  was  given  at  midnight  two  tablcspoonfuls  of 
pure  .carbolic  acid  instead  of  his  diarrhrea  mixture.  Dr.  Williams  was 
sent  tor,  and  saw  him  about  fifteen  minutes  after  he  had  .'^wallowed  the 
carbolic  acid.  The  patient  had  already  drunk  about  a  quart  of  milk.  Ho 
was  much  alarmed,  his  mouth  was  terribly  burnt,  his  lips  were  white,  and 
he  complained  of  great  pain  in  the  stomach.  lie  was  given  large  quanti- 
ties of  saccharated  lime,  and  in.ade  to  vomit  by  .an  injection  of  apo- 
morphine  He  was  given  salad  oil  and  sodium  sulphate  :  he  vomited 
several  times  more,  and  then  fell  back  in  bed  completely  collapsed.  The 
pulse  was  hard  to  find,  and  the  respiration  was  laboured.  Brandy  and 
ether  were  injected,  and  he  rallied.  At  8  am.  the  next  morning  he  was 
looking  .and  feeling  much  better  than  he  was  before  he  took  the  acid.  His 
temperature  was  iiormal,  his  pulse  q6  ;  he  never  had  any  return  of  the 
fever,  and  in  a  week  was  out  of  bed.  Dr.  Williams  thought  this  a  clear 
case  of  cure  by  carbolic  acid,  and  adds  that  he  would  not  care  to  try  quite 
such  a  big  dose.-''  ,  .     ,,  ,       ,   ,  .    ,      ,.      , 

I  cannot  say  I  am  partial  to  the  use  of  salol  as  an  intestinal 
antiseptic.  I  do  not  like  trusting  to  a  decomposition  which 
I  am  told  will  take  place  in  the  small  intestine,  but  which 
I  cannot  be  quite  sure  of.  Salicylic  acid  has  been  found 
in  the  urine  after  its  use,  and  that  no  doubt  is  a  valuable 
point,  as  the  urine  in  many  cases  of  typhoid  needs  dis- 
infection. 

Concretions  of  salol  have  been  found  ni  the  stomach  and 
intestines,  as  our  President  can  testify,  and  I  should  strongly 
advise  more  caution  in  its  use.  It  is  one  of  those  drugs  that 
is  given  nowadays  in  routine  fashion.  Salacetol  is  probably  a 
better  drug  for  disinfecting  the  urine. 

My  view  is  that  an  ideal  intestinal  antiseptic  should  be,  to 
a  "reat  extent,  insoluble  in  the  stomach,  and  that  it  should 
be^'to  some  extent  volatile,  so  that  its  influence  may  be  dif- 
fused into  the  gases  in  the  intestine. 

Eucalyptol,  creosote,  turpentine,  thymol,  menthol,  and 
some  others  have  these  qualities  ;  the  three  former  when 
fiven  by  the  mouth  maybe  mixed  with  a  powder,  such  as 
cinnamon  powder,  and  made  into  a  paste  with  a  little  honey 
or  gum  and  enclosed  in  capsules.  And  eucalyptol  when 
mixed  with  olive  oil  can  well  be  used  in  enemas  for  irrigating 
and  disinfecting  the  large  intestine,  as  I  have  described,  and 
no  method  of  intestinal  antisepsis  can  be  complete  that  does 
not  include  an  attempt  to  disinfect,  by  imgation,  the  large 
intestine.  I  have  used  with  satisfaction  capsules  of  turpen- 
tine in  typhoid  fever,  especially  when  there  has  been  hemor- 
rhage. A  mixture  of  bismuth  salicylate,  sodium  benzoate, 
and' alpha  naphthol  makes  a  useful  antiseptic  powder  for 
internal  use,  if  supplemented  by  irrigation  of  the  large 
intestine,  .   ^        .,. , 

It  may  be  objected  to  the  chlorine  mixture  I  have  recom- 
mended that  most  of  it  will  be  absorbed  in  the  stomach  ;  but 
it  it  be  given  very  frequently,  every  hour  or  two,  it  will  be 
found,  when  diari^irea  exists,  to  pass  into  the  intestine,  at 
any  rate  in  suflieient  quantity  to  give  an  odour  of  chlorine  to 
the  evacuations.  My  own  impression  is  that  a  part  of  its 
value  is  due  to  the  chlorine  gas  difl'using  into  the  intestinal 
ga=es  It  has  been  suggested  that  menthol  is  the  best 
internal  antiseptic  for  all  combined  purposes,  as  it  is  but 
slightly  irritating,  is  not  readily  soluble,  asnd  is  volatile. 
Many  other  substances  have  been  put  forward  as  intestinal 
antiseptics,  but  I  have  scarcely  found  it  necessary  myself  to 
go  beyond  those  already  referred  to.  ,  ,         .    j  v 

In  a  disease  like  typhoid  fever  we  cannot  hope  to  do  much 
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good  with  intestmal  antiseptics  unless  we  exercise  the  greatest 
care  with  regard  !0  tlie  foi id.  Here  again  I  protest  against  a 
routine  treatment.  In  mild  cases,  with  no  great  ainouit  of 
fever  and  no  intestinal  complications,  we  may  give  food 
which  would  not  be  suited  to  severe  cases  with  grave 
intestinal  symptoms.  I  am  strongly  of  opinion  that  too 
much  food  is  commonly  given  in  these  severe  cases,  t'  at 
such  food  does  not  b>-come  absorbed  but  lingers  in  the 
alimentary  canal,  decomposes  there,  and  keeps  up  a  septic 
condition  of  the  intestinal  contents. 

The  very  worst  case  of  typlioid  fever  I  have  ever  seen  to 
recover,  and  attended  by  tae  most  severe  hsemorrhage  I  have 
ever  seen,  was  kept,  by  my  direction,  for  ten  days  on  a  tea- 
spoonful  of  Valentine's  meat  juice  in  a  wineglass  of  water 
and  a  teaspoonful  of  brandy  every  three  hours.  Nothing 
whatever  else  but  iced  water  was  allowed  to  be  taken,  except 
capsules  of  turpentine  as  an  antiseptic,  and  for  the  hajinor- 
rhage.  This  patient  made  an  excellent  recovery,  and  had  a 
rapid  convalesreuce  My  object  was  to  give  no  food  that 
could  possibly  disturb  the  small  intestine,  seeing  the  hfemur- 
rhage  was  so  profuse.  With  such  an  enormous  los-  of  blood, 
it  might  have  bi^en  thought  that  the  need  of  food  would  ■!  ave 
been  greater  than  in  noii-h;emorrhagic  cases.  When  we  read 
of  abdominal  distension  in  typhoid  being  relieved  by  passing 
a  long  tube  into  the  bowel,  wliich  has  allovved  of  the  escape 
of  large  quantities  of  foul  liquids  and  gases,  one  is  iiudined  to 
ask.  By  whose  fault  did  iihese  matters  aecumulrtte  thei-e  ? 

In  the  preceding  i-em.irk^  I  liave  attempted  to  mark  out  the 
lines  along  which  this  di.-cussion  may  profit-ibly  proceed.  I 
have  endeavoured  to  show  what  is  the  object  aimed  at  by  the 
use  of  intestinal  antiseptics — namely,  to  prevent  or  antagonise 
those  auto-intoxirat ions  arising  from  the  aciivities  of  putre- 
factive and  pathogenic  microbes  in  the  alimentary  canal. 

Secondly,  I  have  attempted  to  show  that  this  object  and 
this  aim  are  based  on  a  sound  and  rational  scientific  and  ex- 
perimental basis,  since  we  know  that  the  activities  and  viru- 
lence of  these  organisms  are  largely  influenced  by  slight 
changes  in  their  <nvi;onmeut,  and  that  in  so  accessible  a 
situation  as  the  alimentary  canal  we  believe  we  have  the 
power  of  introducing  such  changes. 

Thirdly,  I  have  pomted  out,  but  by  no  means  exhaustively, 
the  chief  morbid  conditions  in  which  these  remedies  are 
applicable,  and 

Fourthly,  I  have  attempted  to  furnish  some  clinical  evi- 
dence of  their  efficacy,  and  to  make  some  approximate  esti- 
mate of  the  value  and  usefulness  of  those  with  whii-h  I  am 
most  familiar.  There  n-e  many  newer  substances  introduced 
for  this  purpose,  the  estimation  of  which  I  mu'-t  leave  to 
others,  if  they  think  tliey  are  worthy  of  the  pains.  The  manu- 
facturing chemist  has  nowadays  undertaken  to  teach  the 
clinical  physician  his  business.  Personally,  I  find  this  intru- 
sive and  irrepressible  person,  with  his  testimonials  and  his 
samples,  a  hindrance  rather  than  a  help. 


II.— Vaughan  Harley,  M.D.,  and  Francis  Goodbody,  M.D., 

Professor  of  Pathological  Cliem-  Assistant  to  Professor  of  Patlio- 

istry,  University  College,  logical  Cliemistt-y,  TTniversity 

London.  College,  London. 

The  success  that  has  followed  the  employment  of  antiseptics 
in  surgery  has  led  the  physician  to  endeavour  to  apply  the 
same  means  in  medicine. 

Bouchard  and  others  have  believed  that  many  diseased 
conditions  can  be  exp'ained  by  an  auto-intoxication,  and  in 
clinical  journals  we  read  of  varied  symptoms  which  are  con- 
sidered to  be  the  result  of  increased  intestinal  putrefaction. 
There  can  be  little  doubt  that  intestinal  antiseptics  csould 
be  of  great  value  in  tlie  practice  of  medicine,  and  it  is  our 
endeavour  in  this  paper  to  show  how  much  reliable  inforTia- 
tion  can  be  gathered  as  to  the  real  possibilities  of  disinfecting 
the  alimentary  tract. 

In  the  tirbt  place,  it  is  necessary  to  consider  if  under  normal 
circumstances  putrefaction  only  goes  on  in  th-^  animal  body 
inside  the  intestine.  The  products  of  intestinal  putrefaction 
are  aromatic  substance-',  such  as  phenol,  iudol,  skntol,  kiesol, 
etc.  Some  of  these  when  formed  in  the  alimentary  tract  are 
absorbed,  and  af  er  absorption  they  combine  in  the  blood 
with  the  sulphuric  acid  and  are  eliminated  as  aromatic 
sulphates  in  the  urine. 


It  was  long  disputed  whether  substances  sich  as  indol, 
phenol,  skatol,  etc.,  would  be  formed  In  the  organism  itself  as 
well  as  in  the  intestine.  It  w«3  considered  In  favour  of  the 
view  that  these  aromatic  substances  could  be  formed  in  the 
animal  tissues,  that  Saluowski'  found  indol  in  large  quanti- 
ties in  the  urine  passed  in  animals  fasting;  on  the  other 
hand.  Van  den  Velden  found  that  in  dogs  after  five  or  six  days' 
fastinij  the  aromatic  sulphates  were  reduced  to  one-half.  At 
the  same  time  Senator''  found  in  chronic  inanition  often  an  in- 
crease of  indican  in  the  urine.  That  the  aromatic  substances 
are  not  formed  in  the  organism  is  also  contradicted  by  the  fact 
that  in  fever,  where  there  is  a  great  breaking  down  of  tisbue 
proteids,  there  is  no  increaeeof  indol  in  the  urine  (Ortwieler).' 
At  the  same  time,  it  seemed  possible  that  these  substances 
were  formed  In  the  organism  itself. 

Banman',  however,  had  a  patient  suffering  from  intestinal 
fistula  in  the  upper  part  of  the  small  intestine,  and  during  the 
time  that  the  ffeoes  passed  through  the  fistula,  that  is  to  say, 
for  some  weeks,  there  was  a  great  diminution  of  aromatic  sul- 
phates and  only  traces  of  phenol  and  indol  in  the  urine.  Sub- 
sequently, however,  when  the  fistula  closed  and  the  ffeces 
patsed  in  the  normal  manner  the  aromatic  sulphates  again 
increase  in  the  urine. 

Ewald'  in  a  similar  case  found  indol  and  phenol  dis- 
appeared from  the  urine  to  reappear  when  the  fistula  closed. 
It  would  appear  that  the  experiments  of  Salkowski  and 
Senator  that  led  them  to  believe  that  these  aromatic  sub- 
stances were  formed  in  the  tissues,  was  due  to  the  fact  that 
fasting  animals  still  form  fseces  in  their  intestines,  and  that 
long  fisting  pathological  changes  (hemorrhage)  occur  in  the 
intestine,  which  yield  a  rich  material  for  bacterial  putrefac- 
faetion.  It  would  thus  appear  normally  the  aromatic 
sulphates  can  only  be  formed  in  the  intestine,  and  that  by 
estimating  the  quantity  of  aromatic  sulphates  in  the 
urine  we  are  able  to  estimate  the  amount  of  intestinal 
putrefaction,  and  thus  control  our  results  on  intestinal  anti- 
septics. .        ,   ,    , 

Under  normal  conditions  the  quantity  of  aromatic  sulphates 
in  tlie  urine,  according  to  Van  den  Velden,"  vary  between 
0.094  and  0.617  grams  in  twenty-fours,  the  average  being  about 
027  grams;  while  G.  Hoppe  Seyler'  estimates  them  as  022 
grams.  According  to  frequent  analyses  made  at  University 
College,  we  have  found  from  o.og  to  0.28  grams  of  aromatic 
sulphates  to  be  daily  eliminated  in  the  urine.  If  under 
normal  circumstances  putrefaction  takes  place  in  the  intes- 
tines, to  remove  any  increased  putrefaction  it  would  be  neces- 
sary either  to  destroy  the  bacteria  present  in  the  intestines,  or 
so  hurry  on  the  material  there  accumulated  along  the  b 'wel 
that  it  no  longer  has  time  to  putrefy,  and  thus  yield  products 
to  be  absorbed.  it    ti  \ 

In  some  experiments  performed  by  one  of  us  (V.  H.)  on 
doES  in  which  the  large  intestine  was  removed  the  aromatic 
sulphates  were  found  to  be  decreased  in  the  urine  to  a  half  or 
less,  the  quantity  found  present  in  normal  dogs  on  the  same 
diet.    The  removal  of  the  large  intestine  in  dogs  causing  so 

Table  I.— The.  Influence  of  the  Hemoral  of  ihe.  Large  Intestine 
an  Intestinal  Putrefaction  in  Doijs. 
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0.076 

7.0  : 1 

108 

5-815 

0.679 

0.597 

0082 

7.0  : 1 

74 

3-85S 

0.445 

0.377 

0.066 

6.0  ;  I 

4-445 

0.598 

o..c;82 

0.034 

17.0  :  X 

341 

4-374 

0.584 

0.588 

0.026 

22.0  ;  X 

207 

3-243 

0.437 

0.405 

0.031 

13.0  : 1 

347 

3-510 

0.468 

0.432 

0.035 

93 

4-376 

0.382 

0.052 

0.052 

lii" 

88 

2.526 

0,232 

O.20X 

0.031 

6.6  :i 
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great  a  decrease  in  the  putrefaction  occurring  in  the  bowel  as 
indicated  by  tlie  diminution  of  tlie  aromatic  sulpliates  in  the 
urine  would  lead  one  to  believe  that  it  would  be  possible  in 
man,  by  washing  out  the  large  bowel  to  so  diminish  the  intes- 
tinal putrefaction  occurring  in  the  bowel  as  indicated  by  the 
diminution  of  the  aromatic  sulphates  in  the  urine  would  lead 
one  to  believe  that  it  would  be  possible  in  man  by  washing  out 
the  large  bowel  to  so  diminish  the  intestinal  putrefaction  as  to 
render  this  method  of  treatment  of  some  use.  We  will  now 
consider  a  case  in  which  washing  out  tli9  bowel  was  employed 
to  see  if  there  is  any  indication  of  diminution  of  aromatic 
sulphates  in  the  urine  and  consecjuently  decrease  of  intestinal 
putrefaction. 

S.  F.  was  a  young  man  of  27  with  a  history  of  plithisis  and  had  been 
treated  during  a  year  for  pulmonary  trouble  at  Fallcensteiu.  Wliile  under 
treatment  lie  suatlenly  developed  a  diarrluea  with  two  to  four  motions 
daily,  which  increased  in  fretiuency  during  the  next  five  mouths.  His 
lungs  had  improved  so  that  his  phthisis  was  considered  practically  cured 
and  no  tubercle  bacilli  were  now  to  be  found.  After  he  came  under  our 
care  he  was  put  on  a  diet  and  kept  absolutely  in  bed,  during  whicfi  time 
his  metabolism  was  carefully  investigated.  The  results  are  given  in 
Table  II. 

Table  II. — Influence  of  Washing  out  the  Ittfestine  />y  High 
Enemata  on  Intestinal  Putrefaction.  Diet  consisting  of 
SS.S  grams  N,;  176.1  grams  Fat;  and  101.1  grams  Carbo- 
hydrate =  3B94.4  Calories  per  Diem. 

UUIKE. 


Sulphates. 


(Jt. 


N. 


Total. 


Alkaline. 
A. 


Aromatic. 

I!.  I  Ratio. 


C.c.      Grams.    Grams.  ]    Grams.         Grams. 
730    I   18.23  2.29  2.05  0.24 

1,000    :   27.60    I      3.02      '        2.8[  0.21 


A:B. 
13  : 1 


865 


22.93 


2.66 


2-43 


Bowel  irrigated 

770 

ao.58 

2  36 

2.18 

0.18 

12  : 1 

830 

18.43 

2.87 

2.41 

0.16 

15  :  I 

1,150 

2=1.65 

3-53 

3.26 

0:27 

12  :i 

700 

12.81 

0.81 

0.74 

0.07 

10  ;  I 

970 

19.36 

— 

— 

— 

880 

1S.83 

1. 14 

1.03 

0.1 1 

9:1 

880 

19.98 

1.42 

1.32 

0.  TO 

13  :  I 

1,000 

21.33 

I- 34 

1. 17 

0.17 

7  :  I 

Average 

898 

19.62 

1.S8       1 

»-73 

O.IS 

II  :  I 

It  is  seen  that  the  quantity  of  nitrogen  elirainated  in  the 
urine  is  high,  22.92  grams  per  diem  being  the  average  during 
the  two  normal  days,  and  the  quantity  of  aromatic  sulpliates 
was  0.23  grams  per  diem.  However,  the  ratio  of  alkaline  to 
aromatic  sulphates  was  11  to  i,  not  pointing  to  any  great  in- 
crease in  intestinal  putrefaction,  since  it  is  generally  con- 
sidered that  the  normal  ratio  is  10  to  i. 

When  we  consider  that  at  this  time  the  patient  was  having 
four  to  five  liquid  motions  a  day,  we  can  understand  that  in 
all  probability  there  was  in  this  case  increased  intestinal 
putrefaction  to  a  marked  extent,  as  the  frequent  action 
of  the  bowels  must  have  helped  to  remove  putrefactive  pro- 
ducts. 

The  following  days  by  means  of  a  long  indiarubber  tube  the 
bowel  was  washed  out  with  two  gallons  of  warm  boracic 
solution  daily.  During  these  eight  days  analysis  were 
made  the  same  as  previously,  and  we  see  here  that  in  conse- 
quence of  the  washing  out  of  the  bowel  the  average  excretion 
of  aromatic  sulphates  had  diminished  from  0.23  to  0.15  grams 
daily. 

It  would  appear  in  this  ease  clearly  demonstrated  that  by 
washing  out  the  bowel  alone  we  had  diminished  the  intes- 
tinal putrefaction,  in  fact,  this  may  be  regarded  as  a  ca.se  of 
intestinal  antiseptics.  During  the  time  of  course  the  patient 
was  well  fed,  at  the  same  time  received  no  drugs  to  stop  the 
diarrhoea.  The  patient  steadily  gained  weight,  and  two  weeks 
after  had  entirely  recovered  from  the  diarrhoea,  passing 
normal-formed  motions. 

In  this  case  we  iiave    a    very  good  example  of  where  in- 


creased intestinal  putrefaction  occurs  possibly  as  the  result  of 
tuberculous  disease  of  the  bowel,  or  anyway  some  intestinal 
catarrh,  such  simple  means  as  washing  the  large  intestine  by 
an  enema  is  suliieient  to  cause  a  diminution  of  the  aromatic 
sulphates  in  the  urine  to  almost  one  half,  and  ultimately  the 
patient  recovered.  The  cure  of  the  diarrho.>a  in  this  case 
must,  to  a  great  extent,  have  been  due  to  the  diminution  of 
intestinal  putrefaction,  since  the  treatment  by  rest  and  diet 
together  with  drugs  had  been  previously  tried  in  this  patient 
while  in  Germany. 

Having  proved  therefore  that  irrigation  can  diminish  the 
intestinal  putrefaction,  we  now  come  to  the  next  question.  Of 
what  is  the  action  of  mild  purgatives,  or  rather  aperients,  as 
intestinal  antiseptics  ? 

B.iuman  and  Wassiliefi"  showed  that  fasting  animals,  as 
Salkowski  had  pointed  out,  still  excreted  aromatic  substances 
in  the  urine;  the  giving  of  calomel  for  some  days,  however, 
caused  a  great  diminution  in  the  aromatic  sulphates,  and  even 
caused  them  to  entirely  ditappear.  The  term  "  calomel  stool  " 
had  been  applied  to  the  copious  dark  green  evacuations 
which  accompany  large  doses  of  the  drug.  These,  too,  as 
shown  by  Fr.  Simon,'  contain  large  ciuantities  of  undecom- 
posed  bile,  the  bilirubin  or  biliverdin  not  having  been  con- 
verted into  urobilin,  as  usually  occurs.  These  motions  have 
no  fnecal  odour,  smelling  more  like  any  ordinary  organic 
extract. 

It  is  thus  seen  that  large  doses  of  calomel  have  caused  a 
large  quantity  of  bile  to  be  found  in  the  fieces.  The  explana- 
tion of  this  was  originally  put  down  to  the  cholagogue  action 
of  the  calomel,  which  nowadays  is  known  not  to  be  the  only 
c  luse.  It  seems  that  the  calomel  checks  the  putrefactive 
changes  in  the  intestine,  and  therefore  the  conversion  of  the 
bilirubin  into  urobilin. 

WassiliefT'"  showed  that  when  calomel  is  added  to  ox  bile 
and  the  bile  kept  in  a  warm  room,  shaken  up  from  time  to 
time,  the  bile  thus  treated  retained  its  green  colour 
during  six  days,  and  gave  the  usual  tests  for  bile  pigment, 
while  a  specimen  of  bile  kept  without  the  addition  of  calomel 
within  twenty-four  hours  became  brownish-yellow,  and  no 
longer  pave  the  bile-pigment  reaction.  He  still  further 
showed  that  in  the  calomel  stools  of  dogs  no  indol  was  present, 
and  this  was  the  cause  of  the  absence  of  the  oftensive  odour, 
but  leucin  and  tyrosin  products  of  the  pancreatic  digestions 
were  still  present,  so  the  presence  of  calomel  does  not  pre- 
vent the  digestion  of  proteids  by  either  the  gastric  or  the 
pancreatic  ferments,  and  it  only  acts  on  the  organised  fer- 
ments. 

The  controversy  on  this  statement  has  been  rather  great, 
and  some,  as  Miiller  and  Gerhardt,''  contradict  these  results 
of  Wassilietf.  Blnz '- well  explains  this  by  pointing  out  that 
"  the  essential  differenoe  may  result  from  variations  in  the 
contents  of  the  Intestines,  dependent  on  the  kind  of  food  and 
sta'eof  its  digestion." 

The  difficulties  of  investigating  the  action  of  inteetinal 
antiseptics  are  very  great,  since  the  majority  of  substances 
such  as  creosote,  |8-naplithol,  carbolic  acid,  etc.,  when  given 
internally  are  in  a  part  absorbed  or  eliminated  in  the  urine 
as  aromatic  sulphates,  so  that  these  drugs  tend  to  increase 
the  aromatic  sulpliates  in  the  urine  in  spite  of  their  diminish- 
ing int<»8tinal  putrefaction. 

One  of  us  (V.  11.),  in  conjuncture  with  Dr.  Surveyor,"  has 
already  published  a  paperouthe  action  of  bismuth  subnitrate 
and  ;3-naphthol  as  intestinal  antiseptics,  and  in  the  present 
pnper  it  was  thought  better  that  the  general  action  of  antiseptics 
should  not  be  dealt  with,  but  only  the  action  of  irrigation  of 
the  large  intestine  as  has  been  already  described,  and  to  try 
to  settle  the  controversy  as  to  whether  calomel  in  small  doses, 
when  it  has  no  purgative  action,  can  he  regarded  as  an  in- 
testinal antiseptic,  as  indicated  by  estimating  the  quantity 
of  aromatic  sulphates  in  the  urine. 

In  considering  the  action  of  mild  aperients  the  dose  was  so 
resiulated  that  it  did  not  cau^e  a  repea  ed  action  of  the 
bowels,  as  in  that  case  one  would  get  similar  results  to  im- 
gation.  Two  cases  in  which  the  etiect  of  a  pill  containing  a 
small  dose  of  aloes,  nux  vomica,  and  belladonna,  with  or 
without  calomel,  were  investigated. 

In  the  fiist  case  the  patient  N.  B..  a  girl  of  20,  sufTering  from  a  movable 
right  kidney,  with  some  loss  in  weicht,  but  otherwise  comparatively 
•speaking  licaltliy.  was  put  on  a  fixed  diet.  During  the  first  four  days  the 
food  alone  was  taken,  and  in  Table  III  one  sees  the  average  quantity  of 
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T.\BLE  in. — Injluence  of  Small  Dores  of  Aloes  and  Calomel  on 
Intestinal  Putrefaction.  Diet  consisted  of  19.76  grams  N.  : 
OO.S/f  grams  Fat;  and  J09.3  grams  Carbohydrate  =  2024  3 
Calories. 

Ukine. 


Qt. 

N. 

Sulphates. 

Total. 

Alkaline. 
A. 

Aromatic. 
B. 

Ratio. 

Normal    

C.cm. 
1,980 
1,740 
1,740 
1,800 

Grams. 
18.78 
20.71 
19.66 
23.04 

Grams. 
3.11 
3-79 
■  3-25 
4-43 

Grams. 

2.99 
3.64 
3-14 
4.23 

Grams. 

O.I2 
0.16 
0.  11 
0.20 

A:B. 

25  :  I 
23  :  1 
28  :  I 
21  :  I 

Average 

Calomel 

1,815 

1,960 
1,400 
1.960 

20.77 

19.60 
1 6.  Bo 
20. 19 

3.64 

3-33 
2.72 
;.88 

3.50 

3.17 
2.58 
3.70 

0.15 

0.16 
0.14 
0.18 

24  :  I 

20  :  I 
18  :  I 

21  :  I 

Average 

Mild         

Aperient 

i>773 

r,goo 
1,940 
2,240 

i     18.86 

19.00 
17.85 
17.90 

3.31 

1.86 
1.70 
1.80 

3.15 

J-73 
1-59 
■•75 

0.16 

0.13 
O.II 
0.13 

14  :  I 

15  :  1 
114:1 

Average 

2,036 

1     16. 2B 

1.79 

1.69  . 

O.I3 

|.:i 

aromatic  sulphates  was  0.15  gram— that  is  to  say,  tliere  was  no  teiidciicy 
to  any  increased  intestinal  putrefaction.  During  a  subsequent  three 
days  she  was  given  daily  i  gr.  of  calomel  in  three  doses,  --]  gr.  being  given 
after  each  meal.  During  tliese  three  days  tlie  average  excretion  of 
aromatic  sulphates  was  0.16  gram  daily,  so  that  practically  there  was  no 
evident  action  wh.atsoever  produced  by  the  calomel,  so  far  as  the  quantity 
of  aromatic  sulpiaates  was  concerned. 

During  a  subsequent  three  days  a  mild  aperient  pill  was  given,  as,  al- 
though throughout  tlie  first  and  second  periods  she  had  one  action  of  the 
bowel  daily,  the  motions  were  distinctly  of  the  "sheep  type,"  showing  a 
marked  tendency  to  stagnation  in  the  large  intestine,  and  this  was  con- 
firined  by  the  percentage  of  water  only  being  from  62  to  66  in  the  fwces. 

During  the  time  that  small  doses  of  aloes  were  taken  the  aromatic  sul- 
phates fell  to  an  average  of  only  0.1=  gram  daily,  so  that  the  more  com- 
plete emptying  of  the  bowel  had  most  certainly  led  a  decrease  in  intestinal 
pu  refaction. 

The  next  case  we  will  consider  is  that  of  E.  E.,  a  lady  of  30,  who  was 
suffering  from  very  marked  emaciation, weighing  barely  7  stone,  the  result 
of  typhoid  fever  four  years  previously.  (Table  IV.)  On  a  fixed  diet  during 
three  normal  days  the  average  excretion  o£  aromatic  sulphates  in  the 
urine  was  0.22  gram,  the  bowels  acting  once  daily.  During  tlie  next  three 
days  she  was  given  a  pill  cont.aining  nux  vomica,  belladonna  and  aloes  ; 
during  this  time  the  bowels  only  acted  once  daily  as  before,  but  the 
motions  became  a  little  bit  more  copious,  and  the  average  excretion  of 
ar.')matic  sulphates  was  decreased  to  0.19  gram. 

Daring  a  third  period,  in  addition  to  the  pill,  calomel  was  added  in 
three  doses  of  \  grain  after  each  meal.  The  motions  in  this  case  were  not 
increased,  however,  the  aromatic  sulphates  fell  to  0.16  gram. 

It  is  of  interest,  therefore,  to  note  in  tliese  two  patients 
that  in  tlie  case  where  the  aromatic  sulphates  at  first  were 
high  the  mild  aperient  stimulating  the  bowel  to  act  seemed 
to  produce  a  diminution  of  the  aromatic  sulphates,  while  on 
the  addition  of  calomel  there  was  a  still  more  marked 
diminution. 
Tablk  l\ . — Influence  of  Small  Doses  of  Aloes  and  Calomel  on 

Intestinal  Putrefaction.      Diet   consisted  of  Sl.fi.l  rjrams  N.  ; 

267.3   gram.s  Fat;    and  SOU. 1  grams    Carbohydrate  =  2257 .12 
Calories  per  diem,. 


Qt. 

'     N.    ■ 

SvUphates. 

Total. 

Alkaline.     Aromatic. 
A.                 B. 

1 

Eatio. 

Normal    ... 
.,        ...       . 

C.cm. 
..    1,420 
..    1,420 
..    1,040 

1  Grams. 
,    23.86 
1    =4  71 
15.91 

Grams. 

1.22 

0.97 
075 

Grams.         Grams. 
1 02               0.20 
0.70               0.27 
0.57              0.18 

A:B. 
5  : 1 
3  : 1 
3  : 1 

Average  ... 

Mild        ...       . 
Aperient... 

•■|  1.293 

..  1  1,020 
...  1,020 

■•!  1.300 

21-49  . 

1 

22.95 
■    21.63 

24-56 

0.05 

1. 13 
0.73 
1. 00 

0.76 
0.92 

O.S7 
0.78 

0.22 

0.20 
0.16 
0.22 

4  : 1 

3  : 1 

4  : 1 
4  '■  1 

Average  ... 
And  Calomel    , 

..j  1,113 
..  1,320 

..;  1,300 

2303 

21.52 
24.18 

0.9S 

1.26 
1.36 

0.76 

I. II 
1.19 

C.T9 

0.15 
0  17 

4  : 1 

7  :  1 
7  :  1 

Average  ... 

••:    1,310 

22.83 

1.28 

1.15                    0.16 

7  : 1 

Aa  far  as  the  ratio  of  alkaline  to  aromatic  sulphates  was 
concerned,  in  this  case  there  was  at  first  a  very  low  ratio, 
only  4:1  which  points  distinctly  according  to  ordinary  teaching 
to  increased  intestinal  putrefaction.  When  a  mild  aperient 
was  given  the  ratio  was  not  altered,  but  wheit  the  calomel 
was  added  there  was  a  marked  rise  in  the  ratio  to  7  :  i,  fo  that 
we  have  here  a  tendency  to  an  increase  in  the  ratio  to  the 
normal. 

In  the  case  of  N.B  ,  on  the  other  hand,  the  ratio  at  first  was 
24  ;  I  and  although  calomel  alone  did  not  decrease  the  amount 
of  aromatic  sulphates,  the  ratio  fell  to  19  :  i,  and  when  a  mild 
aperient  instead  of  calomel  was  given  the  aromatic  sulphates 
were  decreased  and  the  ratio  also  fell  to  14:1. 

In  a  former  paper  one  of  us"  (V.  H.)  has  already  shown  that 
although  the  ratio  may  be  taken  as  roughly  10 :  i ,  it  is  essential 
to  estimate  the  quantity  of  aromatic  sulphates ;  as  the  ad- 
dition of  fat  to  the  diet  is  sufficient  to  alter  the  ratio,  owing  to 
the  fat  sparing  the  proteid  metabolism  in  the  organism  and 
causing  a  diminution  in  the  total  sulphates  with  the  fall  ia 
nitrogen. 

This  part  of  the  subject,  however,  cannot  be  now  discussed, 
as  it  would  necessitate  a  detailed  account  of  the  efl'ect  of 
varied  diets  on  general  metabolism. 

In  conclusion,  we  can  consider  that : — 

1.  Estimating  the  quantity  of  aromatic  sulphates  daily 
eliminated  in  the  urine,  one  is  able  to  gain  an  insight  into 
the  amount  of  putrefaction  occurring  in  the  intestine  at  any 
given  time,  provided  aromatic  substances  are  not  being 
administered. 

2.  That  washing  out  the  large  intestine  by  copious  enemata 
is  capable  of  decreasing  the  aromatic  sulphates  in  the  urine, 
and  therefore  causes  a  diminution  of  intestinal  putrefaction. 

3.  That  when  a  mild  aperient  is  given  not  sufficient  to 
act  as  a  purgative,  but  sufficient  in  all  probability  to  cause  a 
more  complete  emptying  of  the  bowels,  this  acts  as  an  in- 
testinal antiseptic,  decreasing  the  amount  of  aromatic  sul- 
phates in  the  urine,  not  only  when  they  are  increased  owing  to 
increased  intesthial  putrefaction,  but  even  when  they  are 
only  small  in  amount. 

4.  That  calomel  when  given  in  small  doses  so  as  to  produce 
no  purging,  does  not  diminish  the  aromatic  sulphates  in  the 
urine  to  a  sufficient  extent  to  say  that  it  acts  as  an  intestinal 
antiseptic  when  the  aromatic  sulphates  at  the  beginning  are 
small.  On  the  other  hand,  when,  however,  undoubtedly 
there  is  an  increase  in  intestinal  putrefaction,  small  doses  of 
calomel  seem  to  act  as  an  intestinal  antiseptic. 
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'  G.  Hoppe-Scyler,  Xeit.  f.  phtiridl.  Chemie,  v.  12,  p.  1,  188S.  »  Bauman  and 
Wassiliefi;  Zeit.  f.  phijsiol.  Chemie,  v.  6,  p.  112, 1882.  ^.  Fr.  Simon  quoted  by 
Binz,  Leciure.9  on  Phannncology.  v.  2,  p.  146.  ^^  Wassiliefi'.  \Zeit.  /.  phyxioi. 
Chrmle,  V.  6,  p.  112,  18S2.  "  Fr.  Miillerand  C.  Gerhardt,  Mitt.  med.  KUnik  ;i« 
W'llezburg,  v.  2,  p.  365,  i836.  '3  Binz,  Leetures  in  PharmnciUopy,  v.  2,  p.  147. 
'3  N.  Surveyor  and  ^angllan  Haiiey,  British  Mkdical  Jocrnai,,  De^ 
cember,  1805.     ^*  Vanghan  Harley,  Froc.  Roy.  .S'oc.,  v.  64.  p.  255,  1898. 


III.— Frank  M.  Pope,  M.B.Cantab.,  M  R.C.P., 
Physician,  Leicester  Infirmary. 
Dk.  Poi'E  expressed  doubt  whether  soluble  antiseptic  drugs 
given  by  the  mouth  were  ever  present  in  sufficiently  strong 
solution  to  kill  actively-growing  bacteria  in  the  contents  of 
the  intestine,  but  thought  that  insoluble  drugs  acted  better, 
possibly  owing  to  their  gradual  accumulation.  He  stated  that 
he  had  never  been  able  to  satisfy  himself  that  any  real 
improvement  liad  been  effected  on  the  condition  of  the  stools 
in  typhoid  by  antiseptic  drugs,  at  any  rate  in  severe  cases. 
He  repeated  his  satisfaction  with  the  results  of  doses  of 
5  grains  of  resorcin  to  the  ounce  of  distilled  water  in  cases  of 
gastric  ulcer.  He  had  now  used  it  for  ten  years  in  very  many 
cases,  and  found  it  to  be  the  most  satisfactory  method  of 
treating  such  cases. 

IV.— G.  Hbbschell,  M.D., 

Physician,  Hospital  for  Heart  Disease,  Solio  Square. 

Dr.     Herschell    said  :     Taking     into    consideration     the 

fact  that   some   forms    of    functional   derangement,   rheum- 
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atisni,  and  skin  disease  are  undoubtedly  due  to  auto- 
toxis  from  the  gastro  intestinal  tract,  it  becomes  of  the 
tirst  importance  for  purposes  of  diagnosis  and  treat- 
ment to  secure  a  clinical  test  which  shall  inform  ua  when 
absorption  of  toxins  is  taking  place.  The  estimation  of 
aromatic  sulphates  is  impossible  in  general  practice.  As  an 
alternative  tlie  test  for  indican  lias  been  advocated  chiefly  by 
Simon,  and  an  attempt  lias  been  made  by  liim  to  guess  the 
probable  amount  of  putrefaction  by  the  depth  of  the  blue 
colour  produced.  In  the  way  usually  performed  the  test  for 
indican  in  the  urine  is  useless  for  this  purpose.  The  amount 
of  indican  which  appears  to  be  present  will  vary  with  the 
degree  of  concentration  of  the  urine.  But  in  a  very  simple 
manner  it  may  be  made  a  scientifio  test,  as  follows  :  Take  the 
whole  twenty-four  hours'  urine  of  the  patient  and  either  dilute 
up  to  fifty  ounces  orevaporate  down  to  that  amount.  Now  test 
for  indican  using  10  e.cm.  of  urine,  10  c.cm.  of  HCI.  and  2  com. 
of  chloroform.  Then  the  colour  assumed  by  the  chlcroform 
may  be  compared  with  a  colour  srale  which  has  been  experi- 
mentally constructed  to  indicate  known  quantities  of  indican. 
I  should  like  to  draw  attention  to  the  part  played  by  pyorrhcea 
alveolans  in  the  setting  up  of  abnormal  putrefaction  in  the 
intestine.  No  microbes  ai-e  found  in  the  intestine  which  are 
not  present  also  in  the  mouth.  This  is  especially  the  case 
where  there  is  dilatation  oE  the  stomach,  or  in  the  condition 
accompanied  by  defect  of  the  hydrochloric  acid  secretion.  The 
hydrochloric  acid  in  tlie  stomach  is  the  natural  antiseptic 
provided  by  Nature  to  safeguard  the  intestine.  It  will  kill 
most  germs.  In  anachlorhydria  or  aehylia  gastrica  its 
absence  will  permit  abnormal  fermentation  to  take  place  in 
the  stomach.  Likewise,  when,  from  atony,  the  stomach  is 
unable  to  empty  itself  in  the  proper  period,  fermentation  will 
ensue.  In  both  these  cases  the  food  reaches  the  intestine  in  a 
septic  condition.  In  these  cases  the  true  method  of  rendering 
the  contents  of  the  intestine  aseptic  is  not  by  attempting  to 
stei'ilise  them  by  the  direct  action  of  drugs.  With  all  due 
deference  to  the  great  authorities  who  have  preceded  me,  I 
must  submit  that  the  consensus  of  opinion  is  that  no  known 
drug  can  be  given  safely  by  the  mouth  to  sterilise  the  intes- 
tines when  full  of  decomposing  material.  The  scientific 
method  of  treating  these  cases  is  (1)  to  destroy  the  disease 
germs  in  the  mouth  by  putting  the  teeth  in  order  and  curing 
pyorrhoea  ;  (2)  to  cure  atony  of  the  stomach,  or  in  default  remove 
decomposing  matter  by  lavage;  (3)  when  the  hydrocliloric 
acid  is  in  defect,  administer  it  by  the  mouth.  It  is  best  given, 
as  Ewald  has  suggested,  as  a  drink  during  meals. 


v.— R.  B.  Wild,  M.D.,  M.R.C.P., 

.\ssistant  Lecturer  on  Materia  Medica  and  Therapeutics,  Owens  College, 
Manchester. 

Dr.  Wild  expressed  the  pleasure  with  which  lie  had  listened 
to  the  exhaustive  paper  of  Dr.  Burney  Yeo,  and  mentioned 
the  value  of  charcoal  as  an  intestinal  antiseptic  in  cases  of 
putrefactive  processes  in  the  alimentary  canal.  It  illustrated 
Dr.  Yeo's  remark  that  it  was  not  necessary  for  a  substance  to 
be  bactericidal  in  order  for  it  to  be  useful  as  an  intestinal 
antiseptic.  Charcoal  introduced  oxygen  into  the  alimentary 
canal,  and  possibly  acted  by  converting  the  anaerobic  process 
of  putrefaction,  in  which  toxic  and  off'ensive  substances  were 
found,  into  the  anaerobic  process  which  led  to  the  formation 
of  simpler  and  less  objectionable  compounds.  Sulphur  also 
was  a  most  valuable  intestinal  antiseptic.  It  was  insoluble, 
and  passed  the  whole  length  of  the  alimentary  cana'  ,  was 
slightly  volatile,  and  converted  in  the  body  into  powerful 
antiseptic  substances. 

VI.— Alexandeu  Haig,  M.D.,  F.R.C.P., 
Physician,  Metropolitan  Hospital. 
Dr.  Haig  remarked  that  calomel  lowered  the  blood  pressure. 
It  lowered  blood  pressure  because  it  freed  and  quickened  the 
capillary  circulation  all  over  the  body.    A  free  circulation  in 
the  capillariea  of  the  intestines  made  for  digestion  and  against 
putrefaction.    The  eflfect    of  calomel  on  blood  pressure  and 
circulation  could  be  demonstrated.    Under  certain  conditions 
salicylates  might  do  good  in  the  same  way  as  calomel,  that  was, 
by  their  effects  on  circulation  in  the  intestines  and  elsewhere. 
Calomel  might  fall  in  some  cases  (especially  where  there  was 
diarrhoea),  for  this  both  prevented  its  absorption  and  hindered 
its  action  on  the  vessels. 
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THE  THERAPEUTICS  OP  LIGHT  AND  HEAT. 

By  W.  Knowslky  Sihlky,  M.A.,  M.I).,  M.R.C.P., 
Senior  Assistant  Pliysician  to  the  North  West  London  Hospital. 
In  this  brief  communication  I  purpose  to  epitomise  the 
results  of  several  years'  work  on  the  treatment  of  numerous 
diseases  by  the  local  application  of  dry  hot  air.  Since  the 
publication  of  my  articles  on  the  subject  a  few  years  ago  I 
have  continued  the  investigations  both  in  hospital  and  private 
practice,  and  as  time  has  gone  on  I  have  becoim;  more  and 
more  convinced  of  the  great  advance  in  therapeutics  which 
this  form  of  treatment  has  brought  about.  The  youngest 
patient  treated  was  a  child  just  three  years  old,  a  boy,  suffer- 
ing from  epilepsy,  and  the  oldest  a  woman  of  93,  aiilicted  witli 
elironio  rheumatism,  especially  in  the  hands,  accomi»nied 
by  a  considerable  amount  of  pain.  Both  these  patients  were 
treated  as  out-patients,  and  did  well. 

More  diseased  conditions  than  might  at  first  sight  be 
imagined  are  benefited  by  local  hot-air  treatment.  My  rule 
at  the  hospital  for  some  years  has  been,  when  a  patient  suffer- 
ing from  any  complaint  does  not  improve  after  a  few  weeks' 
routine  drug  treatment,  to  order  the  hot-air  treatment,  and  I 
must  say  that  in  the  majority  of  cases  improvement  very 
quickly  shows  itself,  often  to  a  marked  degree. 

The  cases  tor  which  this  treatment  is  especially  indicated 
are  all  forms  of  art/iritis,  whether  of  rheumatic,  gouty, 
neurotic,  tuberculous,  or  traumatic  origin,  particularly  when 
the  process  is  chronic.  I  can  say  with  confidence  that  almost 
every  kind  of  joint  mischief,  whether  the  result  of  injury  or 
disease,  is  greatly  benefited  by  local  hot-air  treatment.  Under 
joint  diseases  the  following  would  be  included,  gout  (acute, 
subacute,  and  chronic),  rheumatism  (acute,  subacute,  and 
chronic),  gonorrheal  rheumatism,  rheumatoid  arthritis, 
scrofulous  disease  of  joints  (for  example,  morbus  coxae), 
synovitis,  bursitis,  periostitis,  including  syphilitic  and  all 
forms  of  adhesions. 

With  regard  to  tVyuries  (recent  and  old-standing)  synovitis, 
bursitis,  and  all  degrees  of  stiffness,  adhesions,  and  various 
conditions  of  immobity  a  few  words,  are  desirable.  Many  of 
these  cases  are  greatly  improved  simply  by  the  local  applica- 
tion of  heat,  but,  of  course,  if  severe  or  old,  standing  surgical 
interference  by  breaking  down  adhesions  greatly  increases 
and  accelerates  the  cure.  It  is  in  most  cases  better  to  give  a 
course  of  local  treatment  before  any  attempt  is  made  to  break 
down  adhesions.  Then  an  an;esthetic  may  be  administered 
and  tlie  adhesions  broken  down  and  joints  freely  moved  and 
placed  immediately  afterwards  in  a  hot  air  apparatus.  This 
frequently  prevents  the  subsequent  effusion  and  greatly 
diminishes  the  pain ;  in  fact,  I  have  notes  of  several  cases  of 
severe  old-standing  adhesions  treated  in  this  way  with  little 
or  no  pain  or  even  effusion  following  the  operation  and  with 
very  satisfactory  results. 

Hysterical  Joints  I  have  found  to  be  amenable  to  this 
treatment  : 

One  case  occurred  in  a  woman,  aged  2-;,  who  when  admitted  into  the 
hospital  had  been  unable  to  walk  for  two  years  owing  to  contraction  of 
the  left  knee  joint ;  she  had  had  some  stifTness  of  this  joint  for  five 
years.    After  two  months'  treatment  she  left  the  hospital  able  to  walk. 

So  again,  cases  of  either  local  or  general  malnutrition, 
especially  cases  of  feeble  circulation,  due  to  local  causes  such 
as  injuries  to  blood  vessels  or  nerves,  chilblains,  cold  ex- 
tremities, and  deformities  due  to  arrested  nutrition  usually 
improve,  as  do  most  forms  of  localised  tedema. 

Most  forms  of  iieuritis,  both  gouty  and  those  of  a  more 
directly  nervous  nature  (such  as  peripheral  neuritis  and 
traumatic  neuritis)  do  remarkably  well ;  and  also  sciatica, 
lumbago,  and  allied  affections,  including  neuralgia  following 
herpes  zoster,  are  usually  cured. 

I  have  had  most  satisfactory  results  in  a  large  number  of 
cases  of  chorea.  The  movements  of  the  limb  under  treat- 
ment rapidly  subside  while  under  the  infiuence  of  the  heat, 
usually  returning  with  less  severity  shortly  afterwards. 

One  of  the  worst  cases  of  chorea  I  have  seen  nccui  red  in  a  boy.  aged  13, 
who  was  carried  into  the  hospital  quite  unable  to  st.iud:  the  head  was 
thrown  back,  his  tongue  was  protrudinR  from  his  mouth,  and  was  almost 
bitten  in  half  with  the  movement  of  his  teeth  ;  there  were  incessant  in- 
voluntary movements  of  almost  the  whole  muscular  system,  .and  the 
respiration  was  greatly  embarrassed,  especially  the  act  of  expiration.  He 
would  take  several  short  rapid  inspirations,  and  then  with  a  great  effort 
a  long  expiratory  one  ;  he  was  almost  unable  to  swallow,  great  choking 
being  produced  on  any  .attempt  at  deglutition.  The  pupils  were  widely 
dihited,  the  lace  pale,  ;uul  tlie  child  was  more  or  less  uucouscious,  with 
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high  fever.  The  day  after  admission  the  condition  became  worse,  and 
acute  rlieumatism  set  in  in  his  knees  and  ankles.  Within  a  few  hours 
tJiere  was  boUi  endocarditis  and  pericarditis.  Medicinal  treatment  seemed 
to  have  no  efl'ect,  and  the  child  appeared  to  be  dying.  As  a  last  rcsonrce, 
dry  hot-air  baths  were  ordered.  Alter  the  first  the  condition  rapidly 
improved,  and  the  patient  left  the  hospital  cured  about  three  weeks 
later. 

His  temperature  when  placed  in  the  first  bath  was  101°.  In  the  bath  it 
went  up  to  102^,  and  an  hour  after  it  was  100.6'*. 

Epilepsy  appears  often  much  benefited  by  treatment,  in 
many  eases  combined  with  bromide  taken  internally.  Some 
cases,  however,  have  greatly  improved  both  as  to  the  duration 
and  frequency  of  the  fits  with  hot-air  treatment  alone. 

Some  forms  of  paralysis,  especially  lead  palsy  and  paralysis 
due  to  injuries  to  the  nerve  triBiks,  do  well  under  the  treat- 
ment. 

Cases  of  old-standing  paralysis  due  to  central  lesions  do 
not  improve  to  the  same  extent,  but  these,  especially  those 
associated  with  coldness  of  the  paralysed  limb,  are  in  time 
benefited,  more  partieularly  with  respect  to  the  nutrition  and 
warmth  of  the  part. 
Meniere's  disease  waa  in  3  cases  greatly  relieved. 
Chronic  bronchitis  (especially  cases  associated  with  Bright's 
disease  and  high  tension)  was  greatly.relieved,  as  were  also 
cases  of  asthma  and  diabetes. 

I  have  found  the  cough  greatly  relieved  in  some  cases  of 
phthisis,  even  during  the  active  stage  of  the  disease,  and 
patients  have  gained  weight  and  expressed  themselves  as 
improved. 

A  good  deal  might  be  said  of  the  efl'ect  of  the  dry  hot  air  on 
the  heart ;  in  fact,  it  would  appear  that  what  has  been  written 
on  the  Schott  or  Kauheim  treatment  might  very  well  be 
applied  to  this.  As  probably  the  therapeutic  effect  of  the 
saline  effervescent  baths  is  one  primarily  of  gentle  stimula- 
tion to  the  cutaneous  nerves,  so  here  again  the  application  of 
dry  heat  is  an  excellent  stimulus  to  cutaneous  nerves  and 
blood  vessels,  and  many  cases  of  chronic  heart  disease  un- 
doubtedly do  very  well ;  indeed,  my  experience  teaches  me 
that  cases  need  rarely,  if  ever,  be  refused  on  account  of  heart 
mischief. 

Many  of  the  dry  forms  of  shin  disease,  such  as  psoriasis 
and  dry  eczema,  do  very  well,  so  also  in  cases  of  sclerodermia 
(where  the  patient  has  never  been  known  to  perspire  from  the 
affected  regions)  the  skin  becomes  accustomed  to  sweat  after 
persevering  with  the  dry  hot  air. 

Chronic  ulcers  and  local  inflammatory  conditions,  such  as 
boils,  are  cured,  as  are  cases  of  erythema  nodosum. 

It  is  frequently  asked  if  we  should  administer  the  treatment 
to  women  during  menstraation.  The  general  effect  of  the 
heat  is  to  increase  the  catamenia,  and  therefore  in  cases  in 
which  this  is  excessive  it  would  not  be  desirable.  I  find 
that,  speaking  generally,  cases  of  scanty,  and  especially  of 
painful,  menstruation  are  benefited  by  the  application  of  heat 
to  the  pelvic  regions. 

Amenorrhcea,  especially  in  young  ana?mic  girls,  isan  especial 
indication  for  treatment  at  about  the  time  the  period  is  due. 

It  has  recently  been  pointed  out  that  many  of  the  chronic 
backaches  and  pelvic  pains  of  women  are  probably  due  to 
rheumatic  changes  in  the  pelvic  and  uterine  ligaments  and 
appendages.  These  are  greatly  relieved,  and  often  cured,  as 
might  be  expected  by  this  form  of  treatment. 

I  must  now  allude  to  some  cases  which  were  not  improved 
by  the  treatment. 

Well-defined  Locomotor  Ata.ry. — A  few  cases  I  have  treated 
did  not  appear  to  be  altered  so  far  as  the  lightning  paina  or 
the  ataxic  gait  were  concerned. 

Cases  nf  Paralysis  Ayitans. — Although  there  was  improve- 
ment in  the  general  condition  of  the  patient,  and  increased 
strength  in  the  limbs  treated,  there  was  no  apparent  diminu- 
tion in  the  movements,  either  during  the  process  of  exposure 
to  heat,  or  as  the  result  of  treatment. 
To  writer's  cramp  the  same  remaiks  apply. 
The  question  of  the  desirability  of  treating  acute  eases  of 
gouty  or  rheumatic  arthritis  is  a  most  important  one,  and  I 
still  feel  unable  to  formulate  definite  opinions  upon  it.    The 
doubt  wou  d  seem  to  be  pirtieularly  strong  while  pyrexia, 
considerable  pain,  and  recent  infiltration  of  the  tissues  in  and 
around  joints  are  present.    The  more  localised  the  condition, 
with  these  symptoms,  the  more  should  I  hesitate  to  predict 
the  result  of  the  first  few  baths. 
The  immediate  result  of  the  tTeatment  in  these  cases  is 


sometimes  to  disseminate  the  inflammatory  process  and  con- 
vert what  was  at  first  a  local  arthritis  into  a  general  one,  with 
the  consequence  that  patient  and  doctor  became  alarmed  and 
the  treatment  is  stopped.  If  treatment  be  persevered  with, 
and  often  if  in  the  first  instance  heat  was  only  applied  to  one 
limb,  then  a  whole  bath  is  administered  when  the  condition 
has  become  general,  the  disease  rapidly  subsides ;  but  the  pos- 
sibility of  such  an  exacerbation  of  symptoms  must  be  borne 
in  mind  from  the  commencement. 

A  similar  result  is  commonly  met  with  in  acute  gout  with 
great  tumefaction  and  excruciating  pain  in  one  joint.  If  the 
heat  process  be  applied  to  this  joint  it  will  soon  relieve  the 
symptoms,  swelling  will  subside,  and  pain  disappear.  Pro- 
bably, however,  the  same  condition  (even  sometimes  more 
acute)  will  appear  within  a  few  hours  or  during  the  next  day 
in  the  corresponding  part  of  the  opposite  limb.  This  of  course 
frequently  happens  in  cases  of  acute  gout  when  treated  by 
drugs,  but  the  likelihood  of  its  occurrence  after  the  heat  bath 
must  not  be  overlooked. 

I  now  propose  to  mention  some  facts  in  connection  with  the 
addition  of  luminous  rays  to  non-luminous  radiant  heat. 

At  the  present  time  I  am  especially  interested  in  experi- 
ments with  an  attempt  to  determine  which  of  the  light  rays 
have  the  most  penetrating  therapeutic  effect. 

It  is  known,  for  instance,  that  the  violet  end  of  the  spec- 
trum contains  the  rays  which  produce  sunburn  (Bowles).  By 
the  simple  means  of  intervening  pieces  of  coloured  glass  in 
the  light  rays  it  is  possible  to  cut  off'  whatever  rays  are  de- 
sired and  to  only  permit  rays  of  one  or  more  colour  to  be 
thrown  on  the  part  under  treatment.  Thus  with  a  red  glass 
screen  all  the  violet  which  are  the  irritating  burning  rays  are 
shut  ofland  a  very  comfortable  soothing  red  heat  is  produced. 
At  the  same  ^time  .the  .temperature  is  but  very  slightly 
affected. 

Very  little  at  present  is  known  about  the  efl'ect  of  the 
various  light  rays  on  the  animal  organism,  but  a  great  many 
experiments  on  this  subject  have  been  made  on  plants,  and 
the  results  in  this  connection  are  certainly  worth  noting. 

The  hasmoglobin  of  the  animal  cell  has  been  compared  to,  and 
has  many  functional  similarities  with,  the  chlorophyll  of  the 
vegetable  cell. 

The  necessity  of  the  human  body  for  light  and  air  is  of 
universal  recognition.  People  become  anaemic  when  deprived 
of  sunlight ;  and  so  also  the  entire  life  of  a  plant  depends 
upon  the  action  of  the  light  on  the  cells  which  contain 
chlorophyll. 

The  following  facts  may  be  of  interest  in  connection  with 
this  subject : 

A. — General. 

1.  Action  of  Hays  of  Different  Refranyibility . — The  rays  of  dif- 
ferent refrangibility  which  together  constitute  sunlight,  and 
appear  as  variously  coloured  bands  in  the  spectrum,  vary  in 
their  physiological  action  on  the  processes  of  plant  life. 

Chemical  changes,  so  far  as  they  are  in  the  main  dependent 
on  light,  are  produced  chiefly  or  solely  by  rays  of  medium  or 
low  refrangibility  (namely  the  red,  orange,  yellow,  or  green). 
This  is  the  case  for  instance  with  the  production  of  the  green 
colour  of  chlorophyll,  the  decomposition  of  carbon  dioxide, 
and  the  formation  of  chlorophyll,  starch,  or  sugar. 

On  the  other  hand,  the  rays  of  high  refrangibility  (the  blue 
or  violet  as  well  as  the  invisible  ultra-violet  rays)  are  the 
principal  or  the  only  ones  which  produce  mechanical  changes, 
so  far  as  these  are  dependent  on  light.  It  is  these  rays  which 
influence  the  rapidity  of  growth,  alter  the  movements  of  the 
protoplasm,  compel  swarm  spores  to  adopt  a  definite  direction 
their  motion,  and  change  the  tension  of  the  tissues  of  the 
mobile  organs  of  many  leaves,  hence  causing  movements. 

2.  Action  of  Liyht  of  Different  Intensities.— Thai  the  action 
of  light  on  plants  varies  with  its  intensity,  as  does  tempera- 
ture with  its  elevation,  admits  of  no  doubt,  and  is  obvious  in 
all  physiological  observations. 

3.  Penetration  of  the  Hays  of  Liyht  into  the  Plant.— ^The  rays 
of  greatest  refrangibility  are  in  general  almost  entirely  ab- 
sorbed by  the  superficial  layers  of  tissue,  while  the  red  light 
penetrates  most  deeply. 

B.— Special.— (i)  Chemical  Action  of  Lir/hf  on  Plants, 
(a)  Formation  of  Chlorophyll.— A.\\  the  visible  parts  of  the 
solar  spectrum  have  the  power  of  turning  the  *  tiolated  chloro- 
phyll granules  green,  but  the  yellow  rays  and  those  nearest 
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them  on  each  side  are  the  most  powerful,  and  tliis  is  also  the 
case  with  the  exhalation  of  oxygen  from  cells  containing 
chlorophyll. 

(i)  The  Deco7nposition  of  Carbon  Dioxide. — The  influence  of 
light  upon  the  evolution  of  oxygen  is  greater  the  more  car- 
bonic acid  is  contained  in  the  air;  only  those  rays  which  are 
visible  have  the  power  of  decomposing  carbonic  dioxide,  and 
those  wliich  appear  brightest  to  the  eye  (the  yellow  rays)  are 
alone  as  efficacious  in  this  process  as  all  the  others  put 
together. 

(c)  The  Formation  of  Starch  in  Chlorophyll  Granules. — The 
formation  of  starch  is  a  function  of  chlorophyll  granules 
exposed  to  light,  its  absorption  a  function  of  chlorophyll 
granules  not  exposed  to  light.  The  formation  of  starch  in 
chlorophyll  granules  depends  on  conditions  which  favour 
assimilation ;  and  the  principal  feature  of  the  process,  the 
evolution  of  oxygen,  proceeds  vigorously  in  light  consisting  of 
red,  orange,  yellow,  and  to  a  certain  extent  of  green  rays  ; 
while  the  more  strongly  refrangible  half  of  the  spectrum,  con- 
sisting of  green,  blue,  violet,  and  ultra-violet  rays,  has  only  a 
very  slight  efiect. 

(2)  Mechanical  Action  of  Light  on  Plants. 

(rf)  Without  discussing  the  question,  it  may  be  briefly  said 
that  the  influence  of  light  on  the  movements  of  protoplasm 
varies  according  to  the  nature  of  the  motion. 

(e)  Cell  Division  and  Growth.— Light  retards  growth  ;  but  it 
is  only  the  rays  of  high  refrangibility,  the  blue,  violet,  and 
ultra-violet,  which  act  in  this  way. 

(/)  Action  of  Light  on  the  Tension  of  the  Tissue  of  the  Organs 
of  Leaves  endowed  with  Motion. — It  is  only  the  more  refrangible 
rays  that  produce  a  paratonic  efl'ect,  while  the  red  rays  are 
inert. 

These  few  remarks  on  the  actions  of  the  various  light  rays 
upon  plant  life  would  seem  to  open  up  a  wide  field  for  experi- 
ment and  observation  with  regard  to  the  treatment  of  diseases 
by  different  light  rays  in  addition  to  heat  rays.  It  is  probable 
that  as  we  learn  more  of  the  patliology  of  those  conditions  we 
are  accustomed  to  treat  we  shall  be  able  to  decide  beforehand 
what  particular  coloured  rays  would  be  most  serviceable  to 
the  treatment  of  any  given  disease.  Apart  from  some  general 
principle  if  we  desire  a  treatment  which  shall  not  tend  to 
produce  burning  of  the  skin,  but  one  which  will  penetrate 
into  the  tissues,  we  shall  use  the  red  rays,  and  vice  versd. 
As  a  matter  of  experience,  I  have  found  the  heat  produced  by 
red  rays  far  more  soothing  and  less  irritating  in  its  efiect  than 
using  the  whole  of  the  rays  of  the  visible  spectrum  together. 

With  regard  to  the  general  effect  of  the  luminous  rays  there 
is  no  iloubt  that  the  addition  of  luminous  rays  to  ordinary 
non-luminous  radiant  heat  produces  an  increased  diaphoresis. 
Patients  who  do  not  sweat  with  non-luminous  heat  very 
quickly  do  so  when  some  light  rays  are  added,  and  this  is 
often  noticeable  even  at  a  lower  temperature  than  had  been 
previously  tried. 

Note. — The  article  published  in  the  British  Medical 
Journal  of  September  30th,  by  Dr.  Valdemar  Bie,  of  Copen- 
hagen, entitled  Remarks  on  Finsen's  Phototherapy,  illustrates 
the  practicability  of  the  suggestions  contained  in  the  latter 
part  of  this  paper.  He  illustrates  the  curing  of  superficial 
diseases,  such  as  lupus,  with  violet  rays  in  contrast  to  the 
treatment  of  deep-seated  diseases  with  red  rays  as  described 
in  my  paper. — W.  K.  S. 


CA8ES   TREATED   WITH   ERYTHROL   TETRA- 
mTRATE. 

By  Hugh  Walsham,  M.A.,  M.D.Cantab.,  M.R.C.P.Lond. 

Assistant  Pliysiciau  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest 

The  following  short  notes  of  some  cases  treated  with  erythrol 
tetranitrate  with  their  pulse  tracings  may  be  of  interest.  From 
my  experience  I  am  sure  that  in  erythrol  tetranitrate  we 
possess  a  vasodilator  of  great  efficiency,  and  one  that  should 
be  more  generally  known.  I  am  glad  to  see  the  drug  is 
included  in  the  list  of  vasodilators  in  the  last  edition  of  that 
excellent  work  on  Materia  Medica  by  Dr.  Hale  White.  In 
only  two  patients  out  of  about  a  dozen  treated  with  this  ^^S, 
have  I  found  any  unpleasant  efl'ect  produced. 


Cases  Treated  wrrH  Erythrol  Tetranitrate. 
Case  i.— W.  B..  aged  29,  a  docli  labourer,  wag  admitted  on  November  24thr 
i8g8,  into  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  under  the 
care  of  Dr.  Eustace  Smith.  The  patient  was  in  tlie  hospital  nine  years  ago 
under  Dr.  Ormerod  for  heart  disease.  He  never  remembers  having  any 
rheumatic  affection  until  about  six  months  ago,  when  he  had  pain  in  the 
left  shoulder  and  elbow.  He  has  never  had  chorea  or  scarlet  fever.  He 
has  been  able  to  do  his  work  as  a  dock  labourer  until  three  months  ago, 
when  his  breath  began  to  get  short  on  exertion.  His  family  history  is 
good.  Heart :  apex  beat  is  in  the  sixth  intercostal  space  5  inches  from 
the  mid-sternal  line.  Tlie  impulse  is  very  powerful,  with  a  regular  irre- 
gularity consisting  of  an  alternating  single  and  double  impulse.  At 
times  the  heart  becomes  quite  regular,  and  then  there  is  heard  a  double 
murmur  both  at  apex  and  base.  Diagnosis  ;  mitral  and  aortic  regurgita- 
tion. The  patient  complains  of  severe  pain  in  the  cardie  region.  Lungs 
normal,  no  a?dema.  The  pulse  is  80,  collapsing.  The  treatment  consisted 
in  the  administration  of  arsenic  and  iron,  and  i  gr.  tabloids  of  erythrol 
tetranitrate  for  the  cai-diac  pain.  The  accompanying  pulse  tracings  were 
taken  before  and  after  the  administration  of  the  erytln'ol  tetranitrate. 
Tlie  cardiac  pain  was  completely  removed.  The  patient  was  discharged 
on  January  5th  mucli  improved.  I  am  indebted  for  the  notes  of  the  case 
to  Dr.  Melland,  late  Resident  Medical  Ofhcer  to  the  hospital,  who  at  my 
request,  and  with  Dr.  Eustace  Smith's  sanction,  prescribed  the  erythrol 
tetranitrate.    On  December  2Stli,  1S9S,  he  was  still  in  hospital. 


Taken  before  administration  of  erythrol  tetranitrate. 

[-Grain  Tabloid  of  Erythrol  Tetranitrate  at  2.->,o  p.m., 
novemuer  30th,  1s9s.     . 


I  hour  after. 


'  4  hours  alte.ri 
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9  hours  aiLLM. 

Caseii.— C.  C.,age<i26,Hiacliiiiist.vvas  admit  ted  to  the  City  of  Loudon  Hos- 
pital lor  Diseases  oS  the  Chest  on  November  22nd.  1808,  under  the  care  of  Dr. 
Eustace  Smitl].  Tlic  p:ilieat  liad  rheumatic  fever  fourteen  years  ago,  and 
again  in  August,  iSu8.  The  breath  lias  been  short  for  many  years,  , and  is 
gradually  getting  worse.  Slie  has  not  much  cough.  She  expectorated  a 
little  blood  two  years  ago.  Iter  feet  swell— more  since  -\ugust  last.  The 
heart's  apex  beat  is  in  the  lelt  nipple  line  in  the  fifth  intercostal  space. 
Therearepresystolicandsystuliemurraursat  the  apex;  aortic, systolic, and 
diastolic  at  base.  There  is  double  friction  sound  over  the  sternum.  The 
patient  complains  of  a  good  deal  of  pain  over  the  cardiac  region.  The 
treatment  consisted  of  nitro  hydrochloric  ncidand  nux  vomica,  and  half- 
grain  tabloids  of  erythrol  tetranitrate.  The  pain  in  the  heart  region  was 
relieved  bv  the  drug.  The  patient  was  discharged  on  .January  5th,  iSgg, 
much  improved.  There  was  no  headache  or  unpleasant  symptom  pro- 
duce I  by  I  ho  drnir  H  J     f  F 


Before  tabloid  01  erythrol  letrauitr.itc. 

4-GHAIN  TAIILOID    01     EBYTHROL  TKTiANITHATE  AT   1.40   I'.M  ,    DECKMHER 
2ND,    >»'8. 


{  hoar  after. 


('  h'.'uis  a.'icr. 
C^SE  111  — ,1.  P.,  aged  61,  sonniau,«;is  admitted  urgent  under  Dr.  Harring- 
ton Sainsbury  on  Julyaotli,  iSgS.  The  patient  coinplaius  of  shortness  of 
breath  for  tlie  last  two  and  v.  half  vears.  He  has  not  noticed  any  increase 
in  the  iiuautity  of  urine,  aud  is  not  obliged  to  pet  up  in  the  night  to  pass 
water,  lie  has  been  a  sailor  all  his  life  until  fifteen  or  sixteen  years  ago, 
Miough  for  some  years  past  he  has  not  done  any  regular  work  The 
patient  has  much  dyspmca,  obliging  him  to  sit  up  iii  bed  all  night.  There 
is  marked  retraction  of  the  lower  intercostal  spaces  with  inspiration  pulse 
100  Heart :  Impulse  is  not  to  be  felt :  sounds  very  weak,  but  apparently 
normal.  There  is  much  icdema  of  lower  extremities.  Lungs:  Rhonclii 
lieard  everywhere  in  front  and  behind.  Expiration  prolonged,  crepita- 
tions at  bases.  Urine  :  1028,  acid,  much  albumen.  Diagnosis:  Chronic 
bronchitis,  dilated  heart,  albuminuria.  The  treatment  consisted  in  the 
administration  ofdiuretin  ins-gr.doses.  Digitalis  and  citrate  of  caffeine  and 
grain  tabloids  of  erythrol  tetranitrate  twice  daily.  Under  the  administra- 
tiou  of  the  erythrol  the  lungs  cleared  up  a  good  deal  and  the  icdema 
diminished,  but  nevin-  i|Uitc  disappeared.  Early  in  October  there  was  a 
return  of  the  bronchitis  and  the  patient  died  on  the  8th.    No  necropsy 
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I  have  dminT  tlie  past  year  used  erythrol  tetranitrate  in  my 
out-patient  room  wilh,  1  think,  considerable  success.  I  have 
given  it  in  5  cases  of  aortic  regurgitation  accompanied  with 
cardiac  pain,  with  considerable  relief  to  the  pain  in  3  of 
the  cases.  In  the  other  2  nitrite  of  amyl  appeared  to  do  more 
good,  the  erythrol  producing  headache.  One  of  the  latter 
patients,  however,  who  is  still  under  treatment  asked  to  have 
the  erythrol  tabloids  again,  as  the  effects  produced  lasted 
longer  than  when  he  was  under  the  administration  of  the 
amyl  nitrite.  I  have  also  tried  the  drug  in  3  cases  of  chronic 
interstitial  nephritis  with  beneht  in  2.  The  third,  a  woman 
who  had  ursemic  eclampsia  in  her  last  confinement,  and  who 
now  suffers  from  attacks  of  dyspnoea  which  I  take  to  be  of 
ursemic  origin,  could  not  be  persuaded  to  continue  the  drug, 
although  the  attacks  of  dyspncea  were  certainly  relieved 
thereby.  I  have  not  had  an  opportunity  of  trying  erythrol 
tetranitrate  in  a  pure  uncomplicated  case  of  tn^ina  pectoris, 


a  disease  which  is  no  doubt  of  rare  occurrence  in  patients  of 
the  hospital  class.  The  drug  appears  to  liave  been  very 
successful  in  the  following  case  of  Kaynaud's  disease : 

Cask  iv.— W.  M.,  aged  18.  shop  assistant,  came  to  tlie  out-patient  room  of 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  on  iJecember  a8th, 
1898,  complaining  of  "dead  hands  and  feet."  The  patient  gave  the  following 
history  :  He  has  always  had  cold  hands  and  feet  since  ten  years  of  age. 
Fourteen  days  before  coming  to  the  hospital  the  hand.^  and  feet  became 
much  worse,  and  the  coldness  extended  above  the  wrists  and  ankles.  The 
father  of  the  patient  also  suffers  from  the  same  disease.  Present  condi- 
tion :  Somewhat  anremic  lad.  liotli  hands  and  feet  are  white,  cold,  numb, 
and  partially  an;esthetic.  The  dead  white  colour,  coldness  and  numbness 
extends  to  about  two  inches  above  the  wrists  and  ankles.  The  patient  says 
this  condition  lasts  for  several  hours,  improving  somewhat  with  warmth, 
but  is  as  bad  as  ever  again  on  exposure  to  cold  or  mental  excitement.  The 
ears  are  cold  and  livid  looking.  The  disease  never  has  extended  beyond 
the  first  stage  jf  local  syncope.  During  tlie  last  year  the  patient  has  had 
four  attacks  of  headache,  rigors  with  severe  pain  in  limbs,  and  at  these 
times  the  fingers  and  toes  have  become  dead  and  cold.  He  also  noticed 
liis  urine  being  of  a  red  colour  afterthe  attat-k.  Chest  normal.  Urine: 
acid,  1015,  contained  a  trace  of  albumen.  Spectroscopic  examination  of 
urine  nil. 

Examination  of  the  TJ^oorf.— Iljenioglobin,  70  per  cent.  ;  red  corpuscles, 
7^.2  per  cent.— that  is.  3,660,000  cm.;  no  increase  in  white  blood  cor- 
puscles; no  change  in  the  red  corpuscles  indicating  any  destructive 
process  ;  fundus  oculi  normal. 

The  patient  was  ordered  erythrol  tetranitrate  gr.j  his  die,  and  to  return 
to  the  liospital  in  three  days.  On  his  next  visit  there  was  a  decided 
improvement:  the  drug  had  not  produced  any  unpleasant  symptoms. 
The  hands  and  feer.  were  warmer  than  at  the  lirst  visit.  The  erythrol 
tetranitrate  was  ordered  to  be  taken  three  times  a  day,  the  dose  remain- 
ing the  same.  The  patient  was  ordered  to  come  again  in  three  days' 
time.  His  condition  was  nuich  improved.  The  haiuis  and  feet  were  now 
quite  warm  and  of  the  natural  colour.  The  patient  still  complains  of  a 
feeling  of  numbness  in  the  two  middle  fingers  of  each  liand.  The  erythrol 
was  continued  in  tlie  same  dose,  and  the  patient  ordered  citrate  of  iron 
and  ammonia  with  liq.  arseuicalis  miv  three  times  a  day.  He  is  now  well, 
the  erytlirol  being  discontinued  on  February  ist,  1899.  The  patient  comes 
to  the  hospital  every  fourteen  days  to  report.  The  accompanying  pulse 
tracings  were  taken  before  and  after  the  administration  of  .the^erythrol 
tetranitrate 


Before  erythrol  tetiauUrate. 
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After  erythrol  tetranitrate,    i  grain  bis  die. 

*"  This  patient  now  reports  himself   once  a  month,  and  the 
improvement  up  to  the  present  time  is  maintained. 


A   DISCUSSION   ON 

THE    CONSTITUTIONAL    TREATMENT    OF    SKIN 

DISEASES. 

I.— Robert  B.  Wild,  M.D.,  M.Sc,  M.R.C.P., 

Honorary  Physician  to  tlie  Manchester  and  Salford  Hospital  for  Skin 

Diseases  ;  Honorai-y  Medical  Superintendent  of  the  Cancer 

Hospital ;  Assistant  Lecturer  on  Materia  Medica 

and  Therapeutics  in  the  Owens  College. 

DiSBASES  of  the  skin  afford  opportunity  for  the  employment 
of  more  therapeutic  measures  than  those  of  any  other  organ, 
hence  it  is  not  surprising  tliat  much  diversity  of  opinion  has 
arisen  as  to  the  relative  value  of  diflferent  remedies  and 
various  methods  of  treatment. 

The  diflBculty  of  estimating  each  of  these  at  its  true  value 
is  increased  by  tlie  fact  that  many  cases  of  cutaneous  disease 
recover  without  any  treatment  whatever,  a  fact  which  has  not 
always  been  sufficiently  recognised. 

The  methods  of  treatment  may  be  divided  into  two  great 
classes,  local  and  constitutional,  but  the  division  is  not  a 
sharp  one,  since  some  remedies,  such  as  mercury,  locally 
applied  are  absorbed  and  produce  constitutional  symptoms, 
and  others,  such  as  sulphur,  taken  internally  are  excreted  by 
the  skin  and  produce  local  effects. 

As  a  basis  for  the  scientific  treatment  of  any  form  of  dis- 
ease, three  kinds  of  knowledge  are  requisite :  (i)  A  knowledge 
of  the  etiological  factors  causing  the  disease:  (2)  a  knowledge 
of  the  pathological  processes  taking  place  in  the  affected 
tissues  ;  (3)  a  knowledge  of  the  manner  in  which  the  various 
remedies  act. 

In  the  case  of  diseases  of  the  skin  our  knowledge  in  each  of 
these  departments  is  still  unsatisfactory,  though  the  good 
work  that  has  been  done  in  recent  years  both  in  pathology 
and  pharmacology  has  done  something  to  place  the  treatment 
of  skin  diseases  upon  a  less  empirical  foundation.  Probably 
the  next  few  years  will  witness  still  greater  advances. 

The  etiology  of  some  few  skin  diseases  is  well  known,  and 
they  are  recognised  as  due  to  local  or  constitutional  causes. 
But  the  majority  are  by  no  means  so  simple  in  their  origin, 
and  the  combination  of  both  local  and  constitutional  factors  is 
irecessary  for  their  production.  At  present  we  have  not  suf- 
ficient data  in  many  cases  to  assess  each  of  these  factors  at  its 
proper  relative  value.  This  is  more  especially  the  case  with 
regard  to  the  constitutional  factor,  for  of  late  years  the  inves- 
tigation of  the  local  causes  of  dipease — especially  the  parasitic 
causes— has  advanced  so  rapidly  and  yielded  such  brilliant 
results  that  attention  has  been  concentrated  on  this  factor 
perhaps  unduly  ;  and  it  has  followed  that  local  treatment,  the 
Indications  for  which  are  better  known,  has  naturally  obtained 
what  some  may  also  consider  an  undue  prominence. 

The  brilliant  results  obtained  in  many  cases  by  well- 
directed  local  treatment  have  undoubtedly  led  some  derma- 
tologists to  regard  constitutional  treatment  as  of  compara- 
tively little  value,  and  sometimes,  perhaps,  to  mistake  the 


relief  of  local  lesions  for  the  cure  of  the  disease.  Everyone 
knows  how  often  it  occurs  in  cases  of  eczema  or  psoriasis,  and 
even  in  syphilis,  that  complete  removal  of  lesions  results  from 
local  treatment  alone,  but  when  treatment  is  suspended  re- 
lapse after  relapse  occurs,  to  the  annoyance  of  the  patient  and 
the  disappointment  of  the  doctor. 

In  these  cases  a  cure  can  only  be  obtained  by  proper  treat- 
ment of  that  constitutional  factor  which  is  responsible  for  the 
continuance  of  the  disease,  the  concomitant  local  factors  in  it8 
etiology,  which  probably  determine  the  position  and  character 
of  the  individual  lesions  in  each  outbreak  are  alone  amenable 
to  local  treatment.  On  the  other  hand,  it  must  be  noted  that 
constitutional  treatment  alone  rarely  gives  the  patient  relief 
from  his  immediate  sufferings  and  a  combination  of  constitu- 
tional and  local  treatment  affords  the  best  result  both  for  pre- 
sent needs  and  future  prospects. 

For  ther'apeutical  pnrposes  all  forms  of  disease  of  the  skin 
may  be  roughly  divided  into  five  groups  : 

1.  The  cases  where  the  cutaneous  lesion  is  symptomatic 
of  a  general  disease  such  as  one  of  the  exanthemata  or  the 
pigmentation  of  Addison's  disease.  In  these  cases  the  treat- 
ment is  that  of  the  general  disease  to  which  the  affection 
of  the  skin  is  completely  subordinate,  and  does  not  require 
consideration  here. 

2.  Those  diseases  of  the  skin  resulting  from  absorption  of 
toxic  substances,  usually  from  the  alimentary  canal,  but 
occasionally  from  other  parts  of  the  body.  The  toxic  sub- 
stances may  be  due  to  the  ingestion  of  toxic  foods,  to  the  in- 
gestion of  drugs,  or  may,  perhaps,  be  formed  within  the  body 
by  abnormal  processes  of  digestion.  The  cutaneous  lesions 
may  be  either  the  direct  result  of  the  circulation  of  these 
toxic  substances  through  the  skin  and  their  excretion  by  it, 
or  be  produced  through  the  agency  of  the  nervous  system. 
The  treatment  of  these  cases  consists  in  the  prevention  of 
further  absorption  and  the  elimination  of  the  toxic  agents  from 
the  body  by  purgatives  and  diuretics.  Where  the  functions  of 
the  alimentary  canal  are  deranged,  or  the  nervous  system 
atonic,  these  must  be  restored  to  a  healthy  state  by  ordinary 
methods,  such  as  the  gastric  tonics,  the  intestinal  antiseptics, 
purgatives  (especially  salines  and  cholagoguea),  the  various 
nerve  tonics,  and  the  drugs  acting  upon  the  vasomotor  centre 
and  nerves. 

3.  Purely  local  diseases  of  the  skin  such  as  many  new  fw:- 
mations,  some  parasitic  diseases,  and  lesions  resulting  from 
direct  local  initation.  In  these  cases  constitutional  treat- 
ment has  no  place,  unless  the  patient  presents  some  other  de- 
parture from  a  healthy  state,  which  is  treated  without  reference 
to  the  cutaneous  disease. 

4.  Many  parasitic  diseases  of  the  skin  which  require  not  only 
the  presence  of  the  invading  organism  but  also  a  suitable  soil 
for  its  growth.  Various  constitutional  conditions  undoubtedly 
modify  the  tissues  and  fluids  of  the  body  in  such  a  manner  as 
as  to  render  them  a  more  favourable  soil  for  the  growth  of 
parasitic  organisms.  For  example,  the  presence  of  sugar  in 
the  blood  appears  to  render  the  skin  a  more  favourable  culture- 
ground  for  the  growth  of  pus  cocci ;  an  attack  of  measles  often 
prepares  the  way  for  tuberculous  infection,  and  the  skin  of 
phthisical  patients  appears  to  be  more  susceptible  to  invasion 
by  microsporon  furfur.  Influenza  also  is  frequently  followed 
by  a  greater  susceptibility  to  such  parasites  as  pus  cocci,  and 
ringworm  sometimes  spreads  with  unusual  rapidity  amongst 
convalescents  from  scarlet  fever. 

In  these  cases  of  parasitic  disease  constitutional  treat- 
ment, by  modifying  the  soil  in  such  a  manner  as  to  render 
it  less  suitable  for  the  growth  of  the  parasite,  promotes  the 
recovery  of  the  patient  and  renders  the  local  treatment  more 
efficacious.  This  is  particularly  evident  in  cases  of  tuber- 
culosis of  the  skin,  chronic  ringworm,  and  obstinate  sup- 
purative diseases,  such  as  furunculosis  and  suppurative 
folliculitis  of  the  face. 

5.  Includes  many  of  the  most  important  diseases  of  the 
skin,  such  as  eczema,  psoriasis,  and  other  diseases  in  which 
our  knowledge  of  the  etiology  is  imperfect;  but  we  know  that 
both  constitutional  and  local  factors  are  combined  in  their 
production,  the  relative  importance  of  which  varies  widely  in 
different  cases.  It  would  be  equally  as  untrue  to  say  that  all 
cases  of  this  type  require  constitutional  treatment  as  to  assert 
that  all  are  curable  by  local  treatment  alone.  Each  case 
requires  to  be  studied  by  itself,  and  the  success  of  the  prdc- 
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titioner  will  be  largely  proportional  to  his  skill  in  estimating 
rightly  the  importance  of  each  factor  in  the  etioloey,  and 
modifying  his  treatment  accordingly.  The  en-or  chiefly  to  be 
avoided  is  that  of  treating  tlie  name  of  the  disease,  and 
because  it  is  called  psoriasis,  for  example,  giving  arsenic  as  a 
matter  of  course. 

It  is  in  this  class  of  cases  that  the  drugs  known  as  "alter- 
atives "  are  of  most  value ;  and  as  our  knowledge  of  the 
causes  of  diseases  and  of  the  mode  of  action  of  our  remedies 
increases,  we  may  hope  for  a  more  scientific  therapeutics  in 
place  of  one  which  is  still  largely  empirical. 

To  pass  on  to  the  consideration  of  the  individual  remedies 
which  are  chiefly  used  in  the  constitutional  treatment  of  the 
last  two  classes  of  skin  diseases.  Time  will  only  permit  me 
to  mention  those  of  which  I  have  had  most  experience,  and  to 
state  the  impressions  I  have  formed  from  the  treatment  of 
nearly  10,000  patients  who  have  come  under  my  care  at  tlie 
Manchester  Skin  Hospital  and  the  Cancer  Hospital  during  the 
last  seven  years.  I  do  not  propose  to  discuss  the  value  of 
remedies  used  rather  for  the  general  condition  of  the  patient 
than  for  their  special  action  upon  the  skin.  The  indications 
for  iron,  cod-liver  oil,  bitter  tonics  with  acids  or  alkalies,  and 
purgatives,  are  the  same,  whether  there  is  a  skin  eruption  or 
not ;  and  they  are  frequently  of  the  greatest  value  indirectly 
in  the  treatment  of  skin  diseases. 

Of  the  drugs  used  for  their  action  upon  the  skin  arsenic 
still  remains  one  of  the  most  powerful  weapons  at  our  disposal, 
and  like  most  weapons  may  produce  injury  as  well  as  good. 
It  is  chiefly  in  chronic  inflammatory  diseases  of  the  skin  that 
its  use  is  indicated,  but  some  acute  conditions,  such  as  pem- 
phigus, respond  quickly  to  its  action.  In  acute  eczema,  in  the 
early  stages  of  a  spreading  psoriasis,  and  in  the  more  acute 
forms  of  lichen  ruber  planus  even  small  doses  of  arsenic  fre- 
quently increase  the  intensity  of  the  inflammation  or  hasten 
the  spread  of  the  eruption. 

I  do  not  propose  to  enter  upon  any  of  the  theories  regarding 
the  mode  of  action  of  arsenic.  It  is  notoriously  an  uncertain 
drug,  and  from  a  large  experience  of  its  use  I  have  been  led 
to  the  conclusion  that  the  patient  is  a  more  important  factor 
than  the  particular  form  of  disease  from  which  he  suSers. 
Some  patients  respond  to  arsenic  at  once  and  the  skin  rapidly 
clears  up,  no  matter  whether  the  disease  is  psoriasis,  chronic 
eczema,  lichen  planus,  or  pemphigus ;  other  patients  ap- 
parently suflering  from  identical  forms  of  disease  may  be 
saturated  with  the  drug  to  the  extent  of  producing  physiolo- 
gical symptoms  without  any  efl'ect  upon  the  disease,  which 
may  even  spread  under  the  treatment ;  while  a  third  class  of 
patients  cannot  take  even  small  doses  of  arsenic  in  any  form. 

As  a  rule  young  patients  respond  to  arsenic  better  than 
older  ones,  and  it  is  my  impression  that  of  adults  thin,  dark- 
complexioned  patients  respond  better  than  stout,  fair-skinned 
people.  In  malignant  disease  of  the  skin,  epithelioma,  and 
rodent  ulcer,  and  in  sarcoma,  I  have  used  arsenic  largely  both 
hypodermically  and  by  the  mouth,  but  have  unfortunately  not 
seen  any  beneficial  eflects  upon  the  disease.  In  none  of  these 
cases  have  I  observed  any  increased  pigmentation,  keratosis, 
herpes  zoster,  or  neuritis,  though  some  of  them  took  the  drug 
for  months.  In  some  cases  of  lupus  vulgaris,  lupus  erythe- 
matosus, and  chronic  acne  a  course  of  arsenic  is  often  followed 
by  improvement. 

Tartrateof  antimony  in  doses  of  5  to  1 5  minimsof  the  wine  is  dis- 
tinctly useful  in  acute  and  extensive  inflammatory  conditions 
of  the  skin.  Added  to  a  mixture  containing  one  drachm  of 
magnesium  sulphate  in  each  dose  and  given  every  three  or 
four  hours,  a  rapid  and  marked  improvement  is  often  pro- 
duced. 

Sulphur  and  the  sulphide  of  calcium  are  of  great  value  in 
many  cases  of  sebonhojic  dermatitis  and  psoriasis,  especially 
the  subacute  forms.  In  acne  and  acne  rosacea,  furuuculosis 
and  chronic  suppurative  folliculitis  either  sulpliur  in  the 
form  of  lozenges  or  the  calcium  sulphide  have  a  controlling 
influence  upon  the  suppurative  process.  Calcium  sulphide 
to  be  of  use  must  be  fresh  and  given  in  suflicieut  doses,  gr.  j 
three  times  a  day  and  not  one-tenth  or  one-quarter  of  a  grain 
as  often  given.  In  order  to  produce  improvement  the  dose  of 
sulphur  or  calcium  sulphide  ought  to  be  suflicient  to  cause 
signs  of  H„S  in  the  alimentary  canal  and  in  the  breath,  and  to 
many  patients  this  is  worse  than  the  disease. 

The   value    of    sulphur  in  many  common  forms  of    skin 


disease  is  well  known  to  the  laity,  and  I  believe  the  pro- 
fessional disrepute  into  which  it  has  fallen  is  partly  due  to 
tlie  fact  that  it  is  so  often  used  by  the  patient  before  profes- 
sional advice  is  sought  that  the  cases  seen  by  the  doctor  are 
selected  cases,  as  it  were,  in  which  sulphur  has  failed  to 
cure. 

Ichthyol  internally  has  been  a  very  disajspointing  remedy 
in  my  hands.  I  may  perhaps  have  been  unfortunate  in  my 
choice  of  cases,  but  I  cannot  record  any  marked  benefit  from 
it  in  the  diseases  such  as  acne  rosacea,  urticaria  and  lupus 
erythematosus,  for  which  it  has  been  so  largely  extolled. 

Mercury,  apart  from  its  use  in  syphilis,  is  certainly  of  value 
as  an  alterative.  With  the  addition  of  antimony  in  the  form 
of  "  Plummer's  pill,"  I  have  found  considerable  benefit  in 
cases  of  continually  relapsing  subacute  eczema,  some  of 
which  are  the  most  obstinate  and  annoying  cases  we  have  to 
treat.  In  the  form  of  grey  powder  or  calomel,  in  small  doses, 
it  is  useful  in  the  facial  eczema  of  children.  Donovan's 
solution  is  particularly  valuable  in  some  cases  of  psoriasis 
and  lichen  planus,  as  well  as  in  the  late  secondary  and  early 
tertiary  syphilides.  It  is  possible  that  the  Donovan's  solution 
owes  its  efficacy  to  the  larger  dose  of  mercury,  for  it  must  be 
noted  that  while  the  ordinary  dose  of  the  red  iodide  of 
mercury  is  js  to  t.;  g"".,  iil  xx  of  Donovan's  solution,  by  no 
means  an  unusually  large  dose,  contain  neai-ly  J  gr.  of  the 
same  salt. 

Iodide  of  potassium  is  another  drug  of  value  in  other  con- 
ditions besides  syphilis.  In  scrofulous  ulceration,  and  some- 
times in  lupus  vulgaris,  there  is  marked  improvement.  In 
those  cases  of  psoriasis  where  arsenic  cannot  be  tolerated  it 
is  occasionally  of  use.  Sometimes  potassium  iodide  will 
relieve  a  general  pruritus,  but  more  often  it  fails.  It  is,  how- 
ever, worthy  of  trial  in  those  senile  cases  which  so  often  baffle 
all  therapeutic  measures. 

Salicylate  of  sodium  and  salicin  are  frequently  of  use, 
especially  in  the  skin  diseases  supposed  to  be  connected  with 
a  rheumatic  diathesis,  such  as  erythema  nodosum,  erythema 
multiforme,  and  peliosis  rheumatica.  The  more  acute  varie- 
ties of  psoriasis,  especially  the  acute  exacerbations  which 
sometimes  occur  during  the  course  of  the  chronic  disease,  are 
generally  relieved  by  the  salicylates. 

Fhosiihorus,  whatever  its  value  as  a  nerve  tonic,  has  proved 
of  little  use  in  such  cases  as  chronic  eczema,  psoriasis,  lichen 
planus,  or  malignant  disease.  I  have  chiefly  administered  it 
as  a  fresh,  carefully  made,  ethereal  tincture,  according  to  the 
B.P.  C.  formula,  and  sooner  or  later  eructations  of  phosphuretted 
hydrogen  were  produced.  When  given  in  pills  this  evidence 
of  the  unoxidised  condition  of  the  phosphorus  is  often  want- 
ing, and  I  am  inclined  to  consider  the  majority  of  the  phos- 
phorus pills  sold  to  be  inert. 

Creosote  and  guaiacol  internally  are  frequently  of  value  in 
cases  of  extensive  lupus  vulgaris,  scrofuloderma,  and  even  in 
lupus  erythematosus.  The  dose  may  be  gradually  increased 
until  the  patient  takes  20  to  30  minims  per  day. 

Quinine,  apart  from  its  use  as  a  general  tonic,  is  also  useful 
in  chronic  urticaria,  lichen  planus,  dermatitis  herpetiformis, 
some  of  the  erythemata,  and  certain  forms  of  eczema.  Occa- 
sionally it  relieves  general  pruritus. 

Calcium  chloride,  though  valuable  as  a  hsemostatic,  has  in 
cases  of  urticaria,  purpura,  and  haemophilia  proved  a  dis- 
appointing remedy,  and  in  my  practice  has  not  fulfilled  the 
expectations  raised  by  Professor  Wright's  valuable  researches. 

Ergot,  on  the  whole,  is  of  less  value  than  we  should  expect 
from  its  power  of  contracting  blood  vessels ;  it  is  sometimes 
useful  in  the  type  of  rosacea  frequently  found  at  the  meno- 
pause. 

Atropi7ie  and  picroto.rin  are  both  of  value  to  check  excessive 
sweating.  In  several  cases  a  single  hypodermic  injection  of 
one  hundredth  of  a  grain  of  picrotoxin  has  diminished  the 
perspiration  for  five  or  six  days.  From  its  action  on  the  peri- 
pheral vessels  atropine  and  the  drugs  containing  it  are  some- 
times useful  in  the  various  vasoneuroses. 

Thi/roid  gland,  apart  from  myxoedema  and  cretinism,  has 
proved  an  uncertain  remedy.  Some  cases  of  lupus  and  a  few 
cases  of  psoriasis  have  improved  greatly  while  taking  the 
drug,  others  showed  no  success.  In  xeroderma  and  ichthyosis 
I  have  obtained  no  benefit.  In  cases  of  malignant  disease  I 
have  administered  it  largely  without  any  encouraging  results, 
but  have  found  that  the  patients  lost  weight  more  rapidly 
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under  the  drug,  and  trod  the  downhill  path  with  greater 
rapidity.  In  some  of  these  cases  stopping  the  drug  was 
followed  by  a  gain  in  weight,  even  thougli  the  malignant 
growth  was  steadily  prot»ressing.  I  have  therefore  become 
extremely  cautious  in  ordering  thyroid  preparations  in  cases 
of  malignant  growths  lest  harm  should  result  in  a  disease  of 
which  progressive  emaciation  is  so  constant  a  feature. 

Suprarenal  ffland,  thymus  gland,  spleen,  orarian,  ayid  testicular 
e.itracts  have  been  tried  in  a  few  cases  without  any  beneficial 
effects,  but  as  yet  in  an  insufficient  number  of  cases  to 
warrant  any  conclusions  being  formed. 

Apart  from  drugs  there  are  several  therapeutic  measures  of 
a  general  nature  which  afford  valuable  means  of  treatment  in 
severe  skin  diseases,  and  demand  a  short  notice. 

Itest  in  bed  is  one  of  the  most  useful  means  of  treatment  at 
our  disposal  in  cases  of  severe  inflammatory  disease ;  alone 
it  is  often  sufficient  to  determine  a  marked  improvement  in 
patients  who  have  resisted  all  therapeutic  measures  while 
pursuing  their  wonted  occupations.  As  an  adjunct  to  other 
treatment  it  frequently  materially  shortens  the  [duration  of 
the  disease. 

Diet  has  less  influence  than  rest ;  in  some  cases,  however, 
it  is  of  great  value,  but  I  have  found  that,  apart  from  any 
dietetic  idiosyncrasy  in  the  patient,  underfeeding  or  overfeed- 
ing produce  more  useful  results  in  suitable  cases  than  any 
qualitative  changes  alone.  Of  the  qualitative  changes  in  the 
diet  the  diminution  or  increase  of  the  proteid  constituents  of 
food  is  the  change  of  most  value.  Of  course  any  indigestion 
requires  the  ordinary  dietetic  treatment,  and  the  relief  of 
this  condition  will  frequently  produce  a  beneficial  i-esult. 

Finally,  as  a  last  resort,  a  change  of  climate  and  external 
environment  will  sometimes  eftect  a  cure  in  obstinate  cases 
of  psoriasis,  eczema,  and  urticaria,  which  have  for  years 
resisted  the  best  directed  therapeutic  measures. 


II. — Norman  Walkbr,  M.D., 

Assistant  Physician  for  Dermatology,  Edinburgli  Royal  Infirmary. 
Dr.  Norman  Walker  agreed  with  nearly  everything  Dr.  Wild 
had  said.  If  there  was  any  general  disease  it  should  certainly 
be  treated,  if  not  it  was  perfect  nonsense  to  assume  that  some 
such  was  present  and  to  put  the  patient  on  treatment.  He 
expected  to  hear  the  old  constitutional  party  airing  their  old 
views,  but  was  glad  to  note  that  it  was  now  apparently  mori- 
bund. 


III.— E.  D.  Mapother.  M.D.,  F.E.C.S.I., 
London. 
Dr.  Mapother  said  he  had  in  cases  of  lichen  never  seen  any 
drug  but  arsenic  curative.  It  should  be  given  as  Fowler's 
solution  for  six  to  ten  weeks,  and  he  liked  the  appearance  of 
the  conjunctival  irritation  as  a  physiological  effect.  It  seemed 
to  act  as  atonic,  and  neurasthenia,  if  not  causative,  was  at  least 
concurrent  in  most  cases  with  that  rash.  Amongst  adults  he 
had  regarded  eczema  as  a  gouty  manifestation,  and  had  there- 
fore relied  on  piperazin  and  lithia,  with  most  copious  drinking 
of  soft  water,  as  the  most  suitable  treatment  internally  and 
also  externally  for  local  trouble.  Anti-gout  regimen  was  alsoad- 
visable.  For  twenty-five  years  he  had  urged  that  for  the  treat- 
ment of  psoriasis  careful  mercurialisatiou  was  the  only  remedy. 
He  had  not  had  5  per  cent,  failures  and  very  few  recurrences. 
For  hospital  cases  he  used  inunction  and  for  private  patients 
small  frequent  doses  of  blue  pill.  At  meetings  of  the  Associa- 
tion and  elsewhere  he  had  often  advocated  his  views,  but  the 
dread  of  mercurialisatiou  seemed  to  outweigh  the  relief  from 
a  distressing  and  recurrent  disease. 
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J.  J.  Taylor,  and  0.  R.  Marshali,, 

M.A,  M.D.,  M.A.,  M.D., 

Professor  of  Materia  Medica,  Univer- 
sity of  St.  Andrews  ;  late  Assistant 
to  the  Downing  Professor  of 
Medicine,  Cambridge. 
[From  the  Cambridge  Pharmacological  Laboratory.] 
TuE  present  investigation  arose  from  a  research  made  by  one 
of  us  on  the  antagonistic  influence  of  digitalis  and  the  mem- 


bers of  the  nitrite  group.  In  this  investigation  it  was  found 
that  nitroglycerine  and  sodium  nitrite  were  able  to  counteract 
the  influence  of  digitalis  upon  the  circulation,  but  their  effect 
was  more  transient  than  under  normal  conditions.  The  con- 
clusion arrived  at  was  that  the  antagonism  of  the  two  groups 
of  substances  was  physiological  rather  than  chemical,  that  is, 
they  did  not  unite  to  form  a  physiologically  inactive  molecule, 
but  each  tried  to  produce  its  peculiar  eflect  upon  the  cardiac 
and  vascular  tissues.  As  nitroglycerine  caused  the  more  easily 
induced  paralysis  the  resultant  of  the  combined  action  was 
always  more  or  less  vasodilatation. 

Notwithstanding  that  the  only  true  antidotes  are  those 
which  chemically  neutralise  a  poison,  it  seemed  worth  while, 
considering  the  power  which  nitroglycerine  possesses  of 
counteracting  the  circulatory  effect  of  digitalis,  to  investigate 
its  curative  power  in  animals  poisoned  by  this  drug.  Hitherto 
no  useful  antidote  for  acute  digitalis  poisoning  has  been 
found.  Certain  substances,  it  is  true,  have  been  suggested 
(serpentaria  virginica  by  Adelmann,  etc.),  but  none  of  these 
are  of  practical  value.  Furthermore,  saponin,  delphinine, 
muscarine,  aconitine,  which  are  known  to  remove  the  systolic 
standstill  of  the  frog's  heart  produced  by  digitalis,  owing  to 
their  markedly  poisonous  properties,  could  not  be  used  in 
treatment.  Dobie  certainly  has  described  a  ease  of  digitalis 
poisoning  which  recovered  after  treatment  with  aconite,  but 
the  value  of  the  treatment  in  this  case  it  is  difficult  to  esti- 
mate. The  only  treatment  of  value,  and  this  limited,  accord- 
ing to  experiment,  is  intravenous  injection  of  salt  solution, 
and  we  know  of  no  case  in  which  this  has  been  tried.  Nitro- 
glycerine, besides  possessing  a  greater  antagonistic  influence 
to  digitalis  than  any  other  known  drug,  is  also  relatively  non- 
toxic—that  is  to  say,  a  lethal  dose  is  probably  many  thousand 
times  greater  than  a  physiological  one,  so  that  in  two  ways  it 
possesses  an  advantage  over  other  drugs.  The  employment 
of  this  substance  in  severe  cases  of  digitalis  poisoning  has 
already  been  suggested  by  Huseinann,  but  he  regards  it  as 
only  of  value  during  the  period  of  vasoconstriction ;  in  the 
absence  of  this  condition  he  believes  it  will  be  of  little  use. 

In  practice,  two  forms  of  digitalis  poisoning  are  met  with 
— acute  and  chronic.  The  first  is  seen  but  seldom.  It  has 
arisen  from  the  eating  of  digitalis  leaves  as  a  salad,  but  more 
frequently  it  arises  from  too  large  and  repeated  doses  of  digit- 
alis given  medicinally.  The  symptoms  are  mainly  aliment- 
ary,  circulatory,  and  nervous.  The  onset  is  comparatively 
slow.  In  slight  cases  there  are  headache,  dizziness,  nausea, 
and  vomiting,  accompanied  by  epigastric  pain  and  often  colic 
and  dian-hcea,  muscular  weakness,  slowing  of  the  pulse,  pre- 
cordial oppression,  and  dyspncea.  In  severer  cases  the  vomit- 
ing is  protracted,  there  are  severe  colic  and  diarrhcea,  rnarked 
weakness,  muscular  tremors,  even  collapse,  at  first  diminu- 
tion, later  irregularity  and  increased  frequency  and  feebleness 
of  the  pulse,  dyspncea,  precordial  pain,  anuria,  amblyopia,  sleep- 
lessness, often  delirium  and  convulsions  followed  by  coma 
and  death  ;  or  there  may  be  complete  consciousness,  and 
death  may  occur  from  syncope,  sometimes  during  apparent 
recovery.  If  recovery  occur  it  is  prolonged ;  severe  vomiting, 
slow  pulse,  and  weakness  usually  existing  for  days. 

In  the  second  or  clironic  form,  the  symptoms  result  from 
the  accumulation  of  the  drug  owing  to  the  too  frequent  ad- 
ministration of  small  doses.  It  is  the  form  most  frequently 
seen  in  practice.  The  symptoms  are  essentially  similar  to 
those  of  the  more  severe  form,  but  in  part  they  depend  upon 
the  pre-existing  disease.  The  more  common  are  slowing  of 
the  pulse  or  increase  in  frequency  and  irregularity,  dyspncea, 
diminution  of  urinary  excretion,  nausea,  vomiting,  sleepless- 
ness, muscular  weakness,  and  amblyopia. 

Experimental  Observations. 
As  a  preliminary  to  the  experimental  work  the  influence  of 
the  substances  as  seen  by  direct  observation  of  the  heart  was 

noted. 

a  rabbit  was  chloroformed  and  the  heart  was  laid  bare  by  longitudinal 
division  of  tlie  sternum.  The  heart  beats  (P.)  and  respirations  (R.)  were 
then  counted.  12.15.— P.,  180;  R.,  90.  12.25-P.,  204:  V..,  go.  12.2610 
12.27S.— 3  mg.  digitalin  (French)  injected  into  jugular  vein.  12.30.— P.,  iM  ; 
R.,  84.  12.39.— P.,  120;  R.,  132  ;  some  dyspmea.  ii.3<35  to  12.40.-1  mg.  nitro- 
glycerine injected  into  vein.  12.4.J— P..  144.  irregular;  R.,  34.  !-■  5-'.— 
P.,  174  ;  K.,  84.  12.54  to  12.54;.— I  mg.  nitroglycerine  injected  intravenously; 
immediate  change  in  heaii  heat;  increased  dilatation;  P.,  uncountable  r 
R  i-o  12.59.-P.,  144.  I  4.V— P.,  i2o;  R.,  I20.  Subsequently  digitalin  (both 
t'lencli  and  German)  was  injected  until  the  heart  almost  stopped.  Nitro- 
glycerine was  again  injected  .ind  produced  a  slight  effect. 
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Similar  experiments  made  oc  pitlred  fruys,  witli  sodium  nitrite  in 
place  of  uitroglycerine,  gave  similar  results.  Tlius  the  following  (the 
numbers  representing  heart  beats  per  minute)  was  obtained  :  30;  34  ;  32  ; 
30,  0.5  mf:.  digitalin((;erman)  injected  into  dorsal  lymph  sac  ;  30;  48  ;  40... 
22,  5  mg.  sodium  nitrite  injected  into  dorsal  lymph  sac ;  22  ;  27  ;  28 ;  28  ...  g. 
5  mg.  sodium  nitrite  injected  ;  i.t  :  12;  10. 

These  experiments  corroborate  previous  experiments  on 
blood  pressure  and  sliow  that  after  large  doses  of  digitalis 
nitroglycerine  or  sodium  nitrite  is  able  in  the  intact  vascular 
system  to  increase  the  number  of  the  lieart  beats.  But  in  the 
case  of  digitalis  poisoning,  the  symptoms  are  not  merely  the 
result  of  an  action  upon  the  circulatory  system  ;  other  tissues, 
nervous,  muscular,  and  glandular,  are  also  aflected — to  what 
extent  has  not  yet  been  determined.  In  herbivorous  animals, 
after  toxic  doses,  we  found  the  red  blood  corpuscles  crenated, 
the  organs  congested  and  their  cells  undergoing  pathological 
changes.  Tliese,  although  not  yet  examined  minutely,  were 
such  as  to  suggest  that  a  vasodilator  would  have  little  bene- 
fioial  influence  in  the  treatment  of  acute  digitalis  poisoning. 
And  this  we  have  found  to  be  the  case. 

Before  investigating  the  antagonistic  action  of  nitrogly- 
cerine to  digitalis,  it  was  necessary  to  determine  the  lethal 
dose  of  the  digitalis  compound  it  was  intended  to  use. 

Koppe,  who  experimented  with  substances  isolated  by  Schmiedeberg, 
found  that  digitoxin  in  doses  of  5  mg.  killed  rabbits  in  24  hours;  6  mg. 
killed  in  3  hours ;  4  mg.  did  not  kill.  In  ca'.s  be  found  14  mg.  lethal; 
in  dogs  (6  to  7  kg.)  S  to  10  mg. ;  15  mg.  killed  in  5  hours.  Digitalin 
was  less  toxic  :  25  mg.  did  not  kill  a  dog  of  7  kg.  ;  40  mg.  produced 
death  in  a  rabbit  in  2  hoius.  In  our  experiments  somewliat  larger 
doses  were  required  to  kill  ;  but  the  substances  used  were  ordiuai-y  com- 
mercial ones,  and  guinea-pigs  and  rats  were  maioly  employed.  Rats 
were  very  refractory;  3.2  mg.  {0.8  c.cm.,  i  in  250  solution)  of  digitoxin 
subcutancously  pi  oiuced  very  little  eftect ;  10  mg.  of  French  digitalm 
caused  de.\th  in  24  hours  ;  100  mg.  German  digitalin  killed  in  2  d.ays.  In 
guinea-pigs,  2mg.  (2  c.cm.,  i  in  1,000  solution)  subcutancously  caused 
death  in  19  days  (guinea-pig,  600  g.);  4  mg.  (i  c.cm.,  j  in  250  solutioni  killed 
in  3  hours  (guinea-pig,  460  g.) ;  i  mg.  (r  c  cm.,  i  in  i,coo)  produced 
local  irritation,  but  no  other  immediate  effect;  a  month  later  the  animal 
had  lost  20  grams  (640  grams  to  620  grams),  and  the  pulse  was  50  bents  per 
minute  quicker.  A  similar  dose  d  mg.)  of  French  digitalin  also  jiroduced 
loss  of  weight  {740  grams  t*^  670  grams),  but  no  distinct  inllucncc  on  tlie 
frequency  of  the  pulse  ;  S  mg.  subcutancously  caused  death  in  46  niinutes 
(guinea-pig  500  grams);  3,5  mg.  was  found  lo  be  about  tiie  lethal  dose 
for  a  guinea-pig  of  5cogi"ims.  Ifdeatlidid  not  occur  recovery  was  rapid, 
and  wliat  was  most  intercsfing,  the  administration  did  not  seem  to 
produce  an  increased  susceptiljility  to  future  dosage.  In  other  words,  in 
guinea-pigs  the  administration  of  large  doses  of  digitalin  gave  rise  to  no 
cumulative  effects.  Thus  in  one  experiment  a  guinea-pig  (546I  grams) 
was  given  2  mg.,  3  m.g.,  and  3.5  mg  digitalin  suljcutaneously  on 
three  successive  days,  and  a  week  later  3,5  mg.  digitalin  was  given  daily 
for  eiglit  days,  with  a  I>reak  of  one  day,  without  any  increase  in  the 
intensity  of  the  symptoms ;  indeed,  on  some  occasions  these  seemed  to 
be  distinctly  diminished.  The  next  day  the  dose  was  increased  to  3.8  mg. 
and  was  repeated  the  following  day  ;  then  it  was  increased  to  4  mg.  and 
repeated.  The  animal  finally  succumbed  when  the  dose  was  increased  to 
42  mg. 

The  symptoms  were  the  same  whatever  preparation  was 
used.  There  was  some  irritation  at  the  point  of  injection, 
soon  followed  by  extreme  muscular  weakness,  sometimes 
twitchings  and  even  convulsions,  dyspno^-a,  and,  with  an  im- 
pending fatal  termination,  a  fall  in  the  number  of  heartbeats. 
In  cases  whieli  recovered  there  was  also  muscular  weakness 
and  dyspncea,  but  no  distinct  change  in  the  frequency  of  the 
pulse.  In  still  milder  cases  diminution  in  weight  after  a 
time  was  the  only  symptom  observed. 

The  digitalis  preparation  used  in  the  experiments  was  the 
French  digitalin.  This  is  purer  than  the  digitalin  of  the 
German  Pharmacopccia,  and  it  is  more  soluble  in  weak  alcohol 
than  in  digitoxin.  At  first  some  feeding  experiments  were 
made,  digitalin  and  erythrol  tetranitrate  (as  being  the  mildest 
and  longest  acting  of  this  class  of  drug)  being  given  in  small 
doses  mixed  with  the  food. 

After  a  few  days  the  animal  began  to  eat  less,  and  finally  died.  The 
control,  which  was  given  digitalin  alone,  quickly  recovered.  As  it  was 
found  impossible  to  produce  symptoms  of  chronic  digitalis  poisoning  in 
guinea-pigs  within  any  reasonable  time,  the  eil'ect  of  nitroglycerine  on 
acute  digitalin  poisoning  was  investigated.  (Nitroglycerine  was  chosen 
because  it  is  more  active,  and  relatively  much  less  toxic  tliau  sodium 
nitrite.)  No  beneficial  influence  was  seen ;  on  the  contrary,  nitro- 
glycerine occasionally  increased  the  muscular  weakness,  although  in 
some  cases  it  tended  fur  a  short  time  to  eliiniiiish  the  dyspmca.  This  was 
seen  when  nearly  fatal  doses  of  digitalin  weregiven.  Nitroglycerine,  how- 
ever, did  not  seem  to  hasten  death,  nor  could  it  be  said  to  postpone  it.  In 
one  case  where  two  guinea-pigs,  each  weighing  462  grams,  were  given 
8  mg.  digitalin  subcut.ineously,  one  died  in  thirty-six  minutes  ;  the  other, 
whicli  had  also  received  5  mg.  nitroglycerine,  died  in  thirty  minutes. 

In  another  instancein  wliich  two  similar  guinea-pigs  each  received  4  mg. 
digitalin  and  one  of  them  5  rag.  nitroglycerine;  tue  latter  lived  117 
minutes,  the  other  (control)  died  in  93  minutes.  When  non-fatal  doses  of 
digitalin  were  given  the  simultaneous  or  subsequent  administration  of 
nitroglycerine  did  not  seem  to  modify  the  symptoms  to  any  apiirecial^le 
extent.  Having  regard  to  these  results  only  two  experiments  wore  made 
on  a  higher  animal.    A  cat  (1,230  grams)  was  given  2. 46  mg.  digitalin  subcu- 


tancously. There  was  a  considerable  amount  of  sickness,  some  muscular 
weakness  and  tremors,  and  a  fall  in  the  number  of  the  heart  beats.  Three 
days  later,  to  the  same  cat,  a  slightly  larger  dose  was  given  witli  0.02  gram 
nitroglycerine.  The  same  symptoms  resulteil,  but  the  cat  was  not  so  ill  as 
before.  A  week  later  it  was  not  taking  food  well;  soon  it  became  very 
weak,  and  in  consequence  was  clilorofornied.  Other  experiments  were 
made  to  determine  the  influence  of  callcinc,  morphine,  and  chloral 
hydrate  on  animals  poisoned  with  digitalis,  but  these  gave  no  better  re- 
sults than  those  obtained  with  nitro-glyccrine. 

Tlie  treatment  of  digitalis  poisoning  must  therefore  be 
symptomatic.  We  know  of  no  antidote,  in  any  true  sense  of 
the  word,  to  this  drug.  Nor  do  we  think  we  shall  ever  know 
of  one.  Digitalis  enters  very  slowly  into  the  tissue  metabolism  ; 
it  produces  distinct  structural  changes,  and  it  is  slowly 
eliminated.  It  therefore  possesses  the  most  unfortunate  cha- 
racters for  the  action  of  an  antidote.  Apparently  all  that  we 
can  do  is  to  withdraw  the  drug  if  it  is  being  given  medicin- 
ally, to  clear  the  alimentary  canal  of  any  digitalis  it  may  con- 
tain, to  increase  the  rapidity  of  elimination  by  diluents,  to 
allay  sickness,  reduce  arterial  tension  when  high,  procure 
sleep  if  necessary,  and  treat  other  sytnptoms  as  they  arise.  In 
other  words,  the  condition  must  be  treated  as  if  it  were,  which 
it  is,  an  ill-utiderstood  disease.  For  the  reduction  of  arterial 
tension  nitroglycerine,  or  an  ally,  is  the  best  remedy;  but 
with  a  low  blood  pressure,  which  is  not  infrequently  present 
in  digitalis  poisoning,  these  substances  are  useless.  In  such 
cases  small  doses  of  alcohol,  insufficient  to  produce  vasodila- 
tation, would  probably  prove  of  greater  service. 
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ON    THE  3IECHANICAL  TREATMENT  OF,  CERTAIN 

DISEASES    OF   TUE   CHEST,    WITH    SPECIAL 

REFERENCE   TO   EMPHYSEMA. 

By  E.  HuLSE  WiLLOCK,  M.R.C.S.,  L.E.C.P., 
Surgeon,  Croydou  General  Hospital. 
DuRiNO  the  last  few  years  changes,  more  or  less  radical,  have 
taken  place  in  the  treatment  of  chest  diseases.  The  open-air 
treatment  of  phthisis  and  the  Schott  method  of  dealing  with 
certain  cases  of  heart  disease  have,  in  a  measure,  thrust  drugs 
from  the  unique  position  that  they  held.  They  haveemphasised 
the  fact  that  something  else  other  than  pharmaceutical  pro- 
ducts has  an  important  remedial  action  upon  pathological 
conditions  of  the  respiratory  and  circulatory  systems.  Of  all 
the  several  systems  upon  whose  uninterrupted  functional 
activity  the  continuance  of  life  depends,  these  two  are  those 
over  which  we  have  most  mechanical  control,  and  it  is  by 
mechanical  means  that  we  can  obtain  a  considerable  and 
important  therapeutical  efl'ect  in  certain  unhealthy  states  of 
the  heart  and  lungs.  The  cases  in  which  benefit  may  be  ex- 
pected from  this  method  of  treatment  are : 

1 .  Emphysema  with  or  without  bronchitis. 

2.  Bronchial  asthma,  either  associated  with  emphysema,  or 

3.  Spasmodic  bronchial  asthma  when  there  is  no  evident 
emphysema. 

4.  Dilatation  of  the  right  heart,  the  result  of  impeded  flow 
in  the  lung  tissue. 

5.  A  linaited  number  of  cases  of  phthisis. 

6.  Badly-developed  chest  independent  of  a  diseased  state  of 
the  lungs.  . 

In  all  these  cases  respiratory  exercises  pure  and  simple  are 
of  considerable  use,  and  a  very  great  deal  of  good  can  be 
obtained  from  them  alone  :  but  their  potential  value  is  limited 
by  the  physical  condition  of  the  patient  and  it  was  this  draw- 
back which  led  me  to  apply  an  apparatus  which  aims  at  over- 
coming this  limitation,  and  supplies  the  power  that  is  lacking. 
Another  advantage  is  that  it  gives  the  patient  something 
tangible  to  deal  with,  and  he  is  more  likely  to  persevere  with 
his  exercises  than  if  it  were  left  to  his  own  unaided  efforts. 

The  apparatus  consists  of  an  adjustable  jacket.  From  either 
side  attached  in  the  posterior  axillary  line  are  cords  which 
cross  to  the  opposite  sides  in  front,  and  are  here  gathered  up 
in  a  ring.  There  is  a  framework  consisting  of  a  flat  seat,  two 
upright  posts,  and  a  crossbar.  To  the  upright  on  each  side 
are  attached  two  pulleys.  A  cord  runs  over  these,  at  one  end 
of  which  is  a  stiri up-shaped  handle,  at  the  other  a  hook.    The 
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patient  has  the  jacket  adjusted,  and  sits  down,  or  the  seat  may 
be  placed  under  him  in  bed.  Tlie  hook  on  the  right  side 
catches  up  the  ring  holding  the  left  hand  cords,  and  vice  versa. 
The  handles  are  then  grasped,  a  deep  inspiration  is  taken,  at 
the  same  time  the  hands  are  raised  above  the  head,  and  the 
diaphragm  relaxed  ;  the  jacket  then  expands. 

When  inspiration  has  reached  its  maximum  the  arms  are 
lowered  and  the  handles  forcibly  drawn  down.  This  causes 
the  jacket  to  contract  and  compress  the  chest.  The  diaphragm 
is  at  the  same  time  drawn  up,  and  a  deep  expiratory  eflbrt 
made.  Wlien  the  arms  are  raised  inspiration  reaches  its 
utmost  capacity.  All  the  inspiratory  and  extra-inspiratory 
muscles,  together  with  the  diaphragm,  are  brought  into  play. 
When  lowered  the  chest  is  compressed,  and  all  the  expiratory 
and  extia-expiratory  miiscles  exert  their  full  influence.  The 
process  is  simple,  but  the  advantages  gained  are  many. 

It  must  be  observed  tliat  the  action  of  the  apparatus  is 
intended  to  supplement,  and  not  supplant,  the  eflbrts  of  the 
patient.  The  object  is  to  regenerate  a  condition  that  has 
lapsed  from  the  normal,  and  by  continued  exercise  to  obtain 
what  may  be  termed  almost  an  exaggerated  physiological 
action. 

Let  me  take  now  the  effect  produced  in  a  case  of  a  man  with 
emphysema  associated  with  chronic  bronchitis  and  some  dila- 
tation of  the  heart.  If  we  look  at  him  we  find  that  he  has  a 
chest  difleriug  a  good  deal  from  the  normal.  It  is  enlarged, 
the  ribs  are  raised,  and  in  addition  they  are  frequently  more 
or  less  fixed  in  a  state  of  inspiration.  He  has  cough,  expec- 
toration, and  dyspncea.  The  alveoli  are  distended,  probably 
with  the  septa  in  many  eases  broken  down,  aeration  is  insuffi- 
cient, and  the  circulation  is  impeded,  and  the  nutrition  of  the 
lung  impoverished  on  account  of  the  stretching  and  ati-opliy  of 
the  bronchial  vessels.  In  what  way  can  he  benefit  from 
mechanical  treatment  ? 

The  chief  feature  of  emphysema  is  the  loss  or  deterioration 
of  elastic  tissue,  and  to  a  certain  extent  of  muscular  fibres. 
By  mechanical  treatment  strain  upon  the  impoverished  tissue 
remaining  is  diminished,  and  its  vitality  prolonged.  In  addi- 
tion the  effect  of  continued  movements  upon  elastic  and 
muscular  tissues,  provided  undue  effort  is  avoided,  is  to 
develop  them.  By  increased  functional  activity  and  increased 
nutrition  we  obtain  a  physiological  hypertrophy,  so  that  by 
these  movements  we  may  gain : 

(i)  By  compression,  compensation  for  loss  of  tissue ; 

(2)  Prolonged  vitality  of  remaining  tissue  ;  and  also 

(3)  Development. 

In  consequence  of  what  one  may  term  "  stagnation  "  in  the 
alveoli  aeration  is  deficient.  By  "compression  this  stagnation 
is  overcome,  aeration  approaches  nearer  to  the  normal,  and,  in 
consequence,  not  only  is  blood  of  a  higher  nutritive  value 
sent  to  nourish  the  lung  tissue  in  common  with  the  rest  of  the 
body,  but  when  the  alveolar  strain  is  diminished,  the  vessels 
which  go  to  nourish  the  lung  tissue  itself  have  an  increased 
circulation  in  them.  As  a  result  of  this  freer  interchange  of 
gases  and  acceleration  of  circulation  the  heart  is  apparently 
relieved.  Another  important  point  is  the  primary  increase  of 
expectoration  due  to  the  ejaculatory  action  of  the  lung.  With 
this  we  have  a  further  gain,  for  by  clearing  of  the  mucous 
membrane  a  sometimes  great  obstacle  to  respiration  is 
removed. 

The  application  of  mechanical  treatment  to  phthisis  is 
limited  to  a  comparatively  small  number  of  cases.  It  does 
not  seem  advisable  to  use  it  when  excavation  has  commenced 
to  any  appreciable  extent,  or  where  the  patient  has  had  an 
attack  of  ha-moptysis  of  any  severity.  Benefit,  however,  may 
be  gained  in  two  ways.  It  must  be  remembered  that  in  pul- 
monary phthisis  tubercle  bacilli  usually  select  for  lodgment 
a  part  of  the  lung  where  there  is  least  movement.  "Select" 
perhaps  is  not  quite  the  right  term  to  use,  because  in  all  pro- 
bability tliey  invade  eveiy  nook  and  corner  of  the  lung,  but 
are  expelled  from  the  most  active  parts,  and  remain  undis- 
turbed in  the  quietest  spots.  As  Payne  lucidly  puts  it,  "  The 
process  appears  to  be  that  the  bacilli  settle  down  in  some 
portion  of  the  lung  where  there  is  little  movement,  and  the 
expulsive  action  of  the  ciliated  epitlielium  of  the  bronchi  is 
less  energetic."  The  tubercle  is  first  formed  within  the  alveo- 
lus. The  bacilli,  when  expelled  into  the  air  passages,  are 
probably  drawn  back  by  inspiration  into  other  parts  of  the 
lung,  and  set  up  fresh  centres  of  infection. 


Mechanical  treatment  aims  at  exercising  every  part  of  the 
lung  tissue — even  the  apices,  for  when  the  arms  are  thrown  up 
the  clavicles  are  raised,  and  the  lungs  expand  to  their  fullest 
capacity.  The  converse  holds  good  when  expiration  is  made. 
The  expulsive  action  of  the  lung  itself  can  be  exerted  to  the 
utmost,  and  by  compression  from  without  laterally  and  below 
by  the  diaphragm  every  effort  that  could  possible  be  made 
can  be  put  into  action.  By  this  means  lodgment  of  bacilli  in 
the  first  case  can  be  guarded  against,  and  the  extension  of 
fresh  foci  be  prexented. 

Each  tuberculous  focus  has  blood  vessels  surrounding  it, 
but  they  do  not  penetrate,  and  except  in  acute  miliary  tuber- 
culosis, the  bacilli  do  not  appear  to  be  conveyed  by  the  blood 
stream.  Now,  if  we  can  increase  the  circulation  of  a  part  up  to 
the  physiological  limit  we  can  get  increased  nutrition.  By  the 
proper  amount  of  exercise  we  can  do  this  in  the  lung  tissue. 
With  increased  nutrition  increased  resistance  is  oflered,  and 
by  this  resistance  it  is  only  reasonable  to  hope  that  each 
focus  may  be  either  cast  off  or  absorbed,  and  that  coalescence 
or  excavation  may  be  prevented. 

There  is  a  third  group  of  cases  which  will  benefit  by 
mechanical  treatment,  namely,  those  people  with  ill-developed 
chests,  where  the  respiratory  movements  are  feeble,  where  we 
can  find  no  evidence  of  a  gross  or  even  a  slight  lesion,  but 
still  in  our  own  minds  we  feel  certain  that  they  run  a  very 
great  chance  of  developing  some  pulmonary  trouble  sooner  or 
later. 

The  results  in  all  the  cases  in  which  mechanical  treatment 
has  been  used  have,  so  far,  been  satisfactory.  I  have  not 
carried  the  trials  out  over  a  very  long  period,  for  I  only  com- 
menced them  in  the  early  part  of  the  year,  at  a  time  when 
there  was  a  great  deal  of  ordinary  work  to  be  got  through,  and 
I  experimented  on  as  many  cases  as  possible,  instead  of  keep- 
ing on  with  one  case  for  a  long  period. 

The  majority  of  cases  were  of  emphysema  and  bronchitis, 
and  I  think  that  I  may  safely  say  that  each  one  of  them  got 
relief,  some  of  them  considerable  relief ;  one  man  used  to  beg 
to  be  allowed  to  use  the  apparatus  more  often  than  I  had 
prescribed,  on  account  of  the  ease  that  he  obtained  from  its 
use. 

When  asked  how  they  felt  after  being  in  it,  their  reply 
invariably  was  "My  breathing  is  much  easier,  and  I  feel 
more  comfortable."  There  was  only  one  case  where  good 
results  were  not  obtained — that  was  a  woman,  who  was  thin ; 
the  jacket  did  not  fit  her;  she  only  tried  it  two  or  three  times, 
and  the  treatment  was  not  persevered  with. 

The  experience  was  that  at  first  the  cough  was  increased 
immediately  after  use,  and  so  was  the  expectoration.  It 
came  up  in  larger  quantities  than  usual,  and  with  much 
greater  facility.  After  a  few  days  the  cough  and  expectora- 
tion diminished  considerably  when  compared  with  that  before 
treatment,  and  respiration  was  carried  on  much  more  freely. 
It  has  only  been  tried  in  one  case  of  phthisis,  and  that  was 
not  a  very  promising  one  at  the  onset. 

Tlie  mau,  3-,  years  of  age,  liad  been  invalided  from  the  army  with  double 
apical  phthisis,  (in  his  discharge  he  went  to  a  convalescent  home  at 
Eastbourne.  He  remained  there  for  three  months  without  gaining  any  ad- 
vantage, and  during  tliis  time  his  temperature  rose  daily  to  103^,  and  some- 
times more.  Both  apices  were  infiltrated,  but  there  was  no  excavation  or 
hremoptysis.  He  had  wasting  and  occasional  niglit  sweats.  Resonance  at 
the  apices  was  diminished,  witliuut  absolute  duiness— on  the  rigjit  side  to 
one  finger's  breadtli  below  the  clavicle,  ou  the  left  to  two  Augers' breadth. 
Moist  sounds  extended  on  the  right  side  to  the  third  rib,  on  the  left  side 
to  the  fourth  rib.    Thei'e  was  a  good  deal  of  expectoration. 

He  commenced  using  the  apparatus  for  five  minutes  twice  a  day,  always 
iu  front  of  an  open  window,  and  increased  the  time  gradually  to  about 
20  minutes  three  times  a  day.  At  the  end  of  a  period  of  some  live  weeks, 
during  which  lime  practically  no  drugs  were  used,  his  condition  had 
improved  materiallv. 

The  cough  had  diminished  in  frequency,  the  expectoration  was  much 
less  in  (luantity,  and  came  up  readily.  He  put  on  flesh,  and  was  able  to 
walk  about  three  miles,  whereas  before  it  had  been  an  effort  to  go  half  a 
mile.  The  temperature  was  reduced,  and  had  corao  down  from  a  daily 
maximum  of  loi"  and  104°  to  one  of  100°.  and  often  less.  Id  addition  there 
was  a  marked  alteration  in  the  physical  signs.  Resonance  was  normal  on 
the  right  side,  and  all  the  crepitations  had  disappeared.  The  left  side 
still  remained  active,  but  on  percussion  there  was  less  loss  of  resonance 
and  the  crepitations  could  not  be  heard  below  a  point  between  the  first 
and  second  ribs. 

Unfortunately  the  scr|uel  was  disappointing.  The  m.an  contracted 
influenza.  The  temperatuic  went  suddenly  bounding  up  again,  the  congU 
became  very  ti-oublcsoinc,  and  thephysical  signs  increased  rapidly.  From 
this  point  he  went  steadily  down  hill,  and  finally  died. 

But  for  the  influenza  attack  I  ftel  confident  that  he  would 
have  stood  a  fair  chance  of  making   further   improvement, 
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possibly  of  recovery,  in  spite  of  his  unfavourable  condition  in 

the  first  instance. 

DEMONSTRATIONS. 
Dr.  Herschell  (London)  demonstrated  (i)  an  apparatus  for 
washing  out  the  stomaoli,  consisting  of  a  three-way  tap,  tlie 
limbs  of  whicli  were  connected  respectively  with  a  douche 
can,  a  waste  pipe,  and  with  the  stomach  tube.  The  tap  was 
conveniently  attached  to  the  back  of  a  chair  by  a  clamp 
carrying  a  jointed  arm.  By  a  simple  rotation  of  the  handle  of 
the  tap  (a)  water  was  introduced  into  the  stomach,  (A)  si- 
phonic  action  was  established,  (c)  the  stomach  was  emptied. 
(2)  A  simple  method  of  administering  Turck's  intragastric 
needle  bath  by  substituting  for  the  VVoolf's  bottles  used  by 
him  a  single  couple  of  Higginson's  syringes  joined  by 
a  Y  tube,  the  longer  limb  of  which  was  connected  by 
a  short  rubber  tube  and  a  suitable  mouth,  with  a  stomach 
tube  bearing  a  perforated  bulb.  (3)  A  new  combined 
galvanic  and  faradic  battery  for  use  in  general  practice. 
The  special  points  in  its  construction  to  which  attention 
was  drawn  were  the  following:  (i)  All  switches  and  other 
movable  keys,  the  use  of  which  have  to  be  learnt  by  the 
operator,  have  been  dispensed  with.  There  is  instead  simply 
a  metal  plate  provided  with  numbered  holes  into  which 
pegs  have  to  be  inserted.  A  printed  key  fixed  adjacent  to 
it  gives  full  directions  for  starting  or  stopping  the  currents 
or  producing  any  combination  desired.  (2)  A  new  cun-ent 
reverser  has  been  designed  by  which  the  +  and  the  — 
signs  at  the  terminals  automatically  change  when  the  current 
is  altered.  (3)  The  faradic  coil  is  a  sledge  constructed  in 
the  best  manner,  and  provided  with  a  rheotome  which  cannot 
fail  at  a  critical  moment  and  does  not  require  the  accurate 
adjustment  of  several  springs  to  make  it  work.  There  is  also 
a  rack  and  pinion  by  which  the  current  strength  can  be 
increased  without  jerks  or  shocks  in  a  very  gradual  manner. 
This  coil  is  actuated  by  a  chloride  of  silver  cell  of  the  latest 
construction,  which  has  a  continuous  life  of  100  hours.  (4) 
The  galvanometer  is  of  the  most  modern  type,  and  does 
not  depend  for  its  usefulness  upon  the  sharpness  of  a  needle- 
point or  the  integrity  of  a  silk  fibre.  It  is  always  i-eady  and 
in  working  order.  (5)  With  the  ordinary  dial  collector,  how- 
ever carefully  employed,  it  is  impossible  to  use  up  the  cells 
equally.  In  our  battery  the  cells  are  connected  up  in  series  and 
the  current  graduated  by  a  Willm's  current  controller.  (6) 
In  the  ordinary  type  of  battery  the  cells  cannot  be  got  at  for 
recharging  without  disconnecting  many  wires.  The  replacing 
these  usually  requires  a  skilled  workman  and  occupies  a  long 
time.  In  the  improved  battery,  by  the  simple  removal  of 
three  nuts  with  a  special  spanner,  the  lower  part  of 
the  instrument  in  which  are  the  cells  comes  right  ofl',  and 
they  can  be  inspected  at  will.  The  replacement  of  the  afore- 
said three  nuts  absolutely  restores  all  the  connections  and  puts 
the  battery  again  in  working  order. 
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CAUSES   OF   DISEASE. 

By  J.  F.  Payne,  M.D.,  F.R.C.P., 

Physician  and  Lecturer  on  Medicine,  St.  Tliomas's  Hospital. 
In  opening  this  Section  it  will  not  be  necessary  for  me  to  say 
anything  in  explanation  of  our  positioa,  or  of  our  aims  in  tliis 
department  of  the  work  of  the  Association.  It  has  now  been 
for  some  years  the  custom  to  form  a  separate  Section  for 
Pathology,  and  I  think  the  arrangement  has  been  justified  by 
its  results. 

Nor  is  it  necessary  to  raise  again  the  old  question.  What 
is  pathology?  I  can  only  say  that  all  the  subjects  included 
in  our  programme  are  pathological  subjects.  The  few  words 
for  which  I  ask  your  attention  were  suggested  by,  though 
they  do  not  form  part  of,  one  of  these  topics. 

Our  first  topic  for  discussion  is  one  which  illustrates  very 
.strikingly  the  change  which  is  passing  over  our  science  as 
regards  the  causation  of  disease.    Without  anticipating  any- 


thing which  Dr.  Washbourn  will  tell  us  in  introducing  the 
discussion  on  infective  endocarditis,  I  may  observe  that  this 
is  one  of  the  diseases  now  recognised  as  due  to  the  action  of 
bacteria.  Whether  the  attack  occur  in  a  previously  healthy 
person,  or  whether  it  complicate  a  chronic  condition  already 
existing,  it  is  clear  that  there  is  a  new  factor  of  disease  enter- 
ing the  body,  which,  besides  producing  Fome  general  changes, 
injures  a  certain  part.  When  this  happens  it  is  customary  to 
call  the  injury  inflammation,  and  to  give  it  some  name  refer- 
ring to  the  part  atlected,  and  usually  ending  in  "  itis."  Hence 
this  is  called  endocarditis.  But  with  this  all  is  not  said.  It 
implies  merely  an  injured  condition.  But  since  injuries 
cannot  happen  by  themselves,  or,  in  other  words,  there  is  no 
such  thing  as  spontaneous  iniiammation,  this  is  a  diagnosis 
which  asks  a  question  ;  and  the  question  is,  What  caused  the 
injury  ?  Unless  this  question  is  answered  the  disease  cannot 
be  said  to  be  known. 

We  must  admit  that  the  true  or  total  cause  of  any  pheno- 
menon can  never  be  fully  known.  It  includes  a  vast  and 
practically  undefinable  series  of  factors.  What  we  mean  ia 
the  proximate  cause  or  that  which  we  consider  the  most  im- 
portant. Even  in  this  limited  sense  the  causes  of  disease  are 
very  numerous.  They  may  be  internal,  such  as  wear  and  tear, 
chronic  degeneration,  accumulation  of  small  and  unperceived 
changes  which  ultimately  produce  a  definite  and  perhaps 
sudden  efi'ect  ;  chronic  intoxications,  mutual  reaction  of 
organs,  and  so  forth.  Or  they  may  be  external,  the  result  of 
physical  forces  ;  or,  finally,  they  may  be  what  we  call  specific, 
injuries  which  meet  their  victim,  as  it  were,  t^asually,  like  a 
bullet  striking  him  in  battle  or  a  snake  darting  from  the 
grass. 

It  is  these  specific  causes,  especially  in  their  local  action  on 
organs  of  the  body  which  I  want  to  consider.  We  hear  a 
great  deal  about  the  specific  causes  of  general  diseases ;  let 
us  not  forget  that  they  may  give  rise  also  to  diseases  which 
appear  to  be  purely  local.  An  increasing  number  of  maladies 
are  now  being  referred  to  specific  causes.  Every  year  brings 
fresh  instances.  Some  of  these  were  formerly  regarded  as 
dyscrasic  or  humoral  diseases,  dependent  upon  some  change 
of  quantity  or  quality  in  the  blood  or  humours ;  others,  per- 
haps a  larger  number,  were  formerly  called  simple  inflamma- 
tions. To  distinguish  them  from  general  diseases,  it  seemed 
necessary  at  one  time  to  form  a  class  of  specific  inflamma- 
tions, but  this  name  is  hardly  necessary. 

Erysipelas  is  one  of  these.  Eminent  men  have  main- 
tained, some,  perhaps,  still  maintain,  that  this  is  "a  simple 
inflammation"  of  the  skin  produced  by  the  causes  to  which 
so-called  simple  inflammations  are  usually  assigned— cold, 
heat,  external  injury  and  so  forth.  Not  many  years  ago, 
some  one,  criticising  the  Xomenclalure  of  Diseases  issued  by 
the  College  of  Physicians,  asked  why  erysipelas  should  have 
a  distinct  name  ?  Why  not  call  it  simple  dermatitis  ? 
Yet  no  one  now  doubts  that  erysipelas  is  due  to  a  distinct 
microbe — the  streptococcus,  though  there  may  be  consider- 
able doubt  as  to  the  relations  of  this  microbe  to  other 
septic  microbes,  and  of  the  disease  to  septic  inflammation 
generally. 

Pneumonia  appears  in  our  latest  textbooks  of  medicine  as  a 
specific  infective  disease,  though  not  long  ago  it  was  re- 
garded as  the  type  of  simple  inflammation  of  the  lung. 

Meningitis  has  ceased  to  be  a  simple  expression.  We  have, 
apart  from  tubercle,  septic,  diplococcal,  pneumococcal,  and 
perhaps  other  forms,  but  none  that  we  can  call  simple. 
One  begins  to  wonder  what,  after  all,  simple  inflammation  of 
a  part  means.  Can  we  still  hold  that  every  organ  has  its 
inflammation,  to  be  denoted  by  a  name  ending  in  "  itis  "  ? 

It  is  true  that  in  some  membranes  the  results  of  injury 
present  a  more  uniform  type.  Peritonitis,  whether  set  up  by 
the  bacillus  coli,  or  by  a  streptococcus  or  by  a  staphylococcus, 
or  by  a  combination  of  microbes  or  produced  apparently  by 
mechanical  injury,  seems  like  one  and  the  same  disease.  But 
we  know  that,  when  injury  sets  up  peritonitis,  it  is  through 
allowing  the  peritoneum  to  be  invaded  by  organisms,  from  a 
wound  external  or  internal,  or  by  an  alteration  in  the  intes- 
tinal wall  which  makes  it  permeable  by  microbes  from  neigh- 
bouring organs.  Keally  these  constitute  several  kinds  of  spe- 
cific inflammations,  not  one  simple  peritonitis.  The  assump- 
tion of  a  simple,  "  idiopathic,"  or,  as  it  was  once  called, 
"  rheumatic  "' peritonitis,  becomes  more  difficult  every  day. 
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Most  of  us  must  agree  with  Professor  Osier  that  we  liave  never 
seen  a  case  needing  to  be  thus  defined. 

Another  class  of  diseases  now  transferred  to  tlie  specific 
ciass  comprises  some  formerly  ascribed  to  functional  nervous 
disturbance.  Tetanus  is  an  instance.  Although  in  a  sense 
it  is  a  nervous  disturbance,  the  state  of  the  nervous  system 
alone  cannot  explain  it.  We  find  the  cause  of  this  nervous 
disturbance  in  a  general  poisoning  which  originates  in  a  spe- 
cific inoculation.  And  this  explanation  accounts  for  tlie  facts 
of  local  distribution,  occasional  communication  of  the  disease, 
and  others  which  the  nervous  hypothesis  could  not  account 
for.  The  pathology  of  hydrophobia  also  has  passed  through 
a  similar  transformation. 

Whooping-cough,  again,  is  a  disease  wliich  has  given  occa- 
sion for  many  speculations  on  the  nature  of  nervous  spasm, 
and  the  formation  of  nervous  habits  ;  so  it  has  been  tn  ated  of 
as  a  nervous  disease,  also  as  a  "  simple  catarrh,"  which  Op- 
polzer  insisted  on  calling  it.  I  discussed  the  position  of  tliis 
malady  in  the  Nomenclature  of  Diseases  with  two  eminent  phy- 
sicians, eacli  of  whom  separately  thought  there  could  be  no 
question  about  where  it  should  be  classified.  But  it  turned 
onton  inquirjT  that  one  thought  it  belonged  beyond  dispute  to 
the  diseases  of  the  nervous  system  ;  theotlier  had  no  doubt  it 
was  a  catarrh.  But  we  now  see  that  neither  the  nervous  nor 
the  catarrhal  hypothesis  can  explain  the  broad  facts  of  con- 
tagion and  periodical  occurrence.  There  must  be  a  specific 
cause,  even  if  the  identification  of  the  microbe  is  not  yet 
complete. 

So,  too,  we  have  had  in  the  case  of  ague  theories  of  per- 
manent disturbance  of  the  heat-producing  mechanism, 
acquired  liability  to  chill,  persistent  effects  of  climatic 
extremes  of  temperature,  and  so  on — all  of  which,  ingenious 
as  they  are,  vanish  away,  or  ought  to  do  so,  with  the  dis- 
covery of  the  specific  cause. 

I  have  not  referred  to  the  most  striking  instance  of  all — 
that  of  the  discovery  of  the  specific  cause  of  tubercle — because 
it  is  in  the  minds  of  all.  But  nothing  could  better  illustrate 
the  insufficiency  of  mere  variations  in  more  or  less  of  general 
conditions — such  as  cold,  moisture,  overcr'owding,  etc. — to 
account  for  a  specific  disease  ;  though  if  the  specific  cause  be 
once  present,  these  are  important  contributory  causes. 

Hitherto  I  have  spoken  as  if  this  transference  of  diseases 
to  the  specific  class  were  dependent  merely  on  the  discovery 
of  bacteria  as  specific  pathogenetic  agents;  but  this  is  not 
altogether  true.  At  various  times  theories  of  specific  origin 
have  been  proposed  for  diseases  classified  in  textbooks  as 
simple;  but  they  have  not  taken  root.  Mr.  Poland,  in 
Holmes's  System  of  Surr/ery,  argued  that  tetanus  was  a 
specific  blood  poisoning,  'but  the  suggestion  met  with  little 
favour.  With  regard  to  pneumonia,  Skoda,  of  Vienna,  taught 
forty  years  ago  or  more  that  it  was  a  specific  general  disease. 
At  a  later  period,  when  he  was  still  teaching  at  Vienna,  I 
myself  remember  his  pointing  to  a  patient  with  the  general 
symptoms  of  pneumonia,  but  with  no  physical  signs  in  his 
lungs,  and  arguing  that  this  proved  there  was  a  general 
infection  of  the  blood  before  the  local  changes  occurred.  He 
had,  of  course,  other  reasons  for  regarding  pneumonia  as  an 
allijemeine  Kranhheit,  such  as  its  epidemic  and  local  pre- 
valence and  circumstances  pointing  to  contagion,  which  I 
need  not  dwell  on  as  they  are  now  generally  appreciated. 

It  is  an  interesting  historical  fact  that  Sydenham  held 
views  with  regard  to  pneumonia  not  very  dift'erent  from  those 
of  the  moderns.  He  maintained  that  pleurisy  and  pneumonia 
(not  then  clearly  distinguished)  were  fevers,  classing  them 
with  small-pox,  scarlatina,  ague,  and  the  like.  He  could  not 
accept  the  view  that  pneumonia  began  with  a  local  deposit  in 
the  part  affected,  as  was  generally  held.  He  tliought  of 
pneumonia  as  a  malady  comparable  to  the  fevers,  originating 
in  "a  proper  and  specific  inflammation  of  the  blood,"  in  con- 
sequence of  which  the  blood  deposited  morbid  matters  on  the 
pleura  or  lung.  Allowing  for  difference  of  language  and  for 
ignorance  of  morbid  anatomy  and  auscultation,  it  seems  to  me 
Sydenham's  view  was  essentially  the  same  as  Skoda's. 

Sydenham,  I  may  say,  strongly  believed  in  the  specific 
nature  of  fevers.  He  says  they  aTc  species  just  as  plants  arc 
species,  and  not  produced  by  "any  combination  of  cither 
principles  or  evident  qualities."  These  specific  theories  for 
some  reason  do  not  seem  to  have  met  with  much  favour.  For 
centuries  after  the  conception  of  specific  disease  had  been 


propounded  physicians  preferred  to  attribute  most  maladies 
either  to  faulty  (ombinations  of  ib.e  humours;  or,  if  more 
enlightened,  to  such  causes  as  strain,  overwork,  errors  of  diet, 
external  surroundii'gs,  and  S3  foith.  It  setms  as  if  a  higher 
standard  of  evidence  were  required  in  the  case  of  a  specific 
theory  than  in  the  case  of  explanations  such  as  I  have 
mentioned.  The  propounder  of  a  specific  theory  is  condemned 
if  he  cannot  prove  his  point.  The  adherent  of  vague  and 
general  theories  of  causation  is  content  with  a  vague  and 
general  show  of  probabilitj'.  Even  now,  many  accepted 
explanations  of  disease  lack  exact  proof  c(uite  as  much  as  the 
explanations  unaccepted.  I  would  instance  the  ease  of 
rickets,  the  a.cccpted  theories  of  which  seem  to  me  to  be  as 
inadequate  to  explain  the  disease  as  were  the  old  theories  of 
consumption  to  explain  tubercle. 

These  specific  explanations  of  diseases  have  greatly  modified 
general  pathology.  Another  change  which  has  modified  our 
conception  of  disease  is  the  increasing  frequency  with  which 
local  ati'ections  are  shown  to  be  part  of  a  general  disease. 
This  has  long  been  accepted  in  the  case  of  the  specific  fevers, 
and  of  such  general  maladies  as  syphilis  and  rheumatism. 
We  see  that  it  is  not  enough  to  give  the  local  lesion  a  name. 
If  we  want  to  define  the  disease,  we  must  name  also  the 
general  condition  of  which  it  is  a  part.  Endocarditis,  for 
instance,  by  itself  tells  us  but  little,  but  the  terms  rheumatic 
or  infective  endocarditis  tells  us  a  great  deal,  namely,  that  the 
local  condition  is  part  of  a  general  disease,  rheumatism,  or 
general  septic  infection.  In  parts  so  little  exposed  to  external 
injury  as  the  valves  of  the  heart,  it  can  hardly  be  said  that 
there  is  such  a  thing  as  simple  inflammation. 

So  with  diseases  of  the  joints.  Putting  aside  direct  me- 
chanical injury,  nearly  all  synovitis  or  arthritis  seems  to 
result  from  some  general  condition  of  the  blood,  which  may 
come  from  a  general  infection,  or  from  disease  of  some  other 
part.  We  have  rheumatic,  gouty,  gonorrhccal,  syphilitic,  pyse- 
mic,  tuberculous,  and  perhaps  other  specific  forms  of  synovitis 
or  arthritis.  Also  chronic  rheumatoid  arthritis,  of  which  the 
explanation  is  still  obscure.  But  beside  these,  can  we  dis- 
tinguish simple  synovitis  or  arthritis  ? 

This  kind  of  explanation  may  be  carried  too  far,  as  is  often 
done  in  the  ease  of  so-called  gouty  aflections,  but  it  applies  to 
a  large  number  of  local  inflammations.  Without  attempting 
an  enumeration,  I  will  only  ask  any  pathologist  what  he  under- 
stands by  simple  nephritis,  hepatitis,  enteritis,  or  cerebritis. 
It  will  be  found,  I  think,  that  these  names,  if  used  at  all, 
apply  only  to  inflammations  produced  by  direct  traumatism. 
And  even  these  differ  widely  among  themselves.  Each 
injurious  agent  has  its  own  way  of  working,  so  that  instead  of 
one  inflammation  there  are  many  inflammations. 

The  practical  conclusion  woulcl  be  that  we  should,  as  far  as 
possible,  give  up  the  use  of  the  word  simple  inflammation  of 
an  organ,  or,  what  is  the  same  thing,  the  use  of  the  words 
endingin  "  itis, "unless  qualifledbysome  wordindicatingtheir 
cause.  We  should  endeavour  to  discriminate  the  different 
kinds  of  injury  produced  by  each  ditferent  kind  of  trauma, 
mechanical,  chemical,  or  infective,  and  give  to  each  its  ap- 
propriate name.  This  is  the  moral  which  is  suggested  by  a 
study  of  the  different  kinds  of  endocarditis. 

If  time  permitted  I  should  like  to  carry  this  principle  a 
little  further,  and  ask  if  these  conclusions  do  not  modify  our 
conception  of  inflammation  not  only  as  a  condition  of  par- 
ticular organs,  but  as  a  general  pathological  process.  The 
subject  is,  however,  so  large,  that  I  can  do  no  more  than  make 
a  few  brief  suggestions  on  this  subject. 

It  has  been  thought  by  some  pathologists  and  strongly 
urged  by  Professor  Thonia  that  the  word  "inflamma- 
tion "  should  be  discarded  as  a  pathological  term.  Thoma  sup- 
ports this  proposition  on  the  following  grounds  : 

1.  There  is  no  prospect  of  an  agreement  as  to  the  definition 
of  infiammation,  hut  such  an  agreement  is  indispensable  if 
the  doctrine  of  inflammation  is  to  continue  to  furnish  one  of 
the  foundations  of  pathology. 

2.  Theconception  of  inflammation  is  in  many  cases  so  vague 
and  general,  that  it  becomes  almost  identical  with  the  defini- 
tion of  local  disease,  and  thus  has  no  material  significance. 

3.  The  doctrine  of  inflammation  introduces  into  the  concep- 
tion of  numerous  diseases  factors  (lHomente)  which  are  not 
derived  directly  from  observation,  but  are  only  the  outcome  of 
repeated  inferences  from  analogy. 
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No  one  can  dispute  the  correctness  of  Tlioma's  first  pro- 
position. We  still  lind  the  widest  divergence  of  opinion  as  to 
what  constitutes  inflammation,  so  that  one  begins  to  ask 
wliether  what  appears  to  different  observers  in  so  many 
different  forms  lias  really  any  definite  objective  existence. 

We  all  know  tlie  traditional  definition  of  inflammation. 
Repeated  attempts  have  been  made  to  amend  it,  but  I  think 
we  may  fairly  say  tliat  tliese  attempts  have  uot  as  yet  been 
conspicuously  successful.  The  method  has  generally  been  to 
produce  some  kind  of  artificial  injury  in  living  tissues  and  to 
study  the  results ;  it  being  accepted  that  such  injuries  produce 
the  phenomena  traditionally  known  as  inflammation.  Hence 
the  majority  of  investigators  have  drawn  the  conclusion  that 
inflammation  should  be  defined  as  the  results  of  injury  in  a 
living  organ,  ending  in  the  more  or  less  complete  neutralisa- 
tion of  the  injury,  and  repair.  These  investigations,  extend- 
ing over  something  like  half  a  century,  have  led  to  the  most 
important  and  brilliant  results  in  the  extension  of  our 
knowledge  of  the  minute  processes  following  injury.  But 
would  the  results  have  been  very  different  if  the  word 
inflammation  had  never  been  used  P 

The  factors  of  the  process  may  be  defined  as  the  immediate 
consequenLes  of  injury  or  damage ;  the  machinery  of  defence 
by  whicli  the  noxious  agent,  macroscopic  or  microscopic,  is 
neutralised  or  eliminated ;  and  repair,  which  needs  no  defini- 
tion. Opinions  differ  very  widely  .as  to  whether  all  these 
factors,  or  only  a  part  of  them,  and  if  only  a  part  wliich  part, 
should  be  called  inflammation.  Some  exclude  damage,  some 
exclude  actual  repair,  from  their  definition.  Some  regard  the 
end  of  the  process— namely,  repair — as  the  dominant  factor ; 
others  repudiate  entirely  the  conception  of  the  end  or  purpose 
of  the  process  as  "  teleological."  Nearly  all,  however,  appear 
to  be  governed  by  the  preconceived  idea  that  there  must 
be  something  cdlled  inflammation  which  is  diii'erent  from 
damage,  defence,  or  repair  taken  separately.  But  is  not  this 
belief  in  the  objective  existence  of  something  called  inflam- 
mation a  mere  preconceived  idea  or  tradition  ?  What  forbids 
us  to  regard  this  name  as  a  mere  conception,  unless  it  be 
taken  merely  in  the  old  traditional  sense  as  expressing  certain 
obvious  characters,  namely,  heat,  redness,  swelling,  etc.  r" 

It  is  to  me,  I  confess,  difficult  to  admit  that  there  is  any- 
thing in  the  whole  process  which  is  not  covered  by  the  three 
terms,  damage,  defence,  and  repair,  or  that  the  additional 
word  "inflammation"  is  really  required.  If  not  required, 
such  an  additional  conception,  so  difficult  of  definition,  must 
be  a  source  of  confusion. 

In  the  life  of  organised  beings  injury  must  necessarily  be 
followed  by  some  defensive  action,  ending  in  some  sort  of 
repair,  if  they  are  to  exist  at  all.  This  is  the  law  of  their 
being.  Damage  is,  of  course,  something  abnormal,  that  is 
pathological.  But,  the  damage  once  eflected,  all  that  follows 
is  normal.  The  whole  defensive  and  reparative  process  con- 
stitutes an  arrangement  for  preserving  the  life  of  the 
organism.  Why  should  it  have  a  name  implying-  something 
morbid  or  a  kind  of  disease  P  It  is  possible  that  some  part  of 
the  reactive  process  may  be  manifested  in  excess  and  so  be 
morbid  ;  but  it  is  very  difficult  for  us  to  judge  what  is  exces- 
sive reaction.  Generally  speaking,  what  is  considered 
excessive  inflammation  following  injury  only  means  that  a 
new  and  more  subtle  form  of  injury — that  is,  from  micro- 
organisms— has  been  superadded  to  the  original  gross  injury. 
In  regard  to  this  secondary  injury  probably  the  reaction 
called  inflammation  is  not  excessive. 

On  the  whole,  I  entirely  agree  with  Thoma  that  the  word 
"  inflammation  "  is  unnecessary,  and,  as  involving  an  obscure 
and  undefinable  conception,  not  a  definite,  objective  fact,  is 
a  source  of  confusion.  If  it  be  thought  desirable  to  retain 
the  word  in  the  old  sense  for  certain  external  characters,  this 
might  be ;  but  it  would  then  be  applicable  only  to  the  higher 
animals  and  would  be  unimportant.  At  all  events,  the 
experiment  might  be  made  of  studying  the  phenomena  of 
injury,  reaction,  and  repair  without  the  use  of  the  word,  and 
if  after  that  such  a  term  should  be  found  indispensable,  let 
it  be  reinstated. 

In  conclusion,  I  must  apologise  for  the  abrupt  and  dogmatic 
tone  of  these  suggestions,  which  from  lack  of  time  have  to 
be  presented  without  due  support  by  argument,  and  I  fear 
without  adequate  discussion  of  the  opposite  side  of  the 
question. 


A    DISCUSSION   ON 
THE  PATHOLOGY  OF  INFECTIVE  ENDOCARDITIS. 

I.— J.  W.  Washbocrn,  M.D.,  F.R.C.P., 

Pliysician  to  Guy's  Hospital  and  to  the  Loudon  Fever  Hospital. 
Anatomy  of  the  Kndocardium. 
The  endocardium  is  a  thin  layer  lining  the  inner  surface  of 
the  heart.  It  consists  of  white  fibrous  tissue  with  many 
elastic  fibres,  the  latter  often  arranged  as  a  fenestrated  mem- 
brane; it  is  united  to  the  myocardium  by  loose  connective 
tissue,  and  the  inner  surface  is  covered  witli  a  layer  of  endo- 
thelial cells.  The  valves  are  reduplications  of  the  endo- 
cardium, in  which  the  fibrous  tissue  is  thickened.  A  prolonga- 
tion of  the  muscle  fibres  of  the  myocardium  passes  into  the 
bases  of  the  auriculo-ventricular  valves.  Blood  vessels  from 
the  myocardium  are  present  in  the  leose  tissue  between  the 
endocardium  and  myocardium,  but  they  do  not  penetrate  into 
the  endocardium  proper.  The  aortic  and  pulmonary  valves 
are  devoid  of  blood  vessels,  but  a  few  pass  with  the  muscle 
fibres  into  the  bases  of  the  auriculo-ventricular  valves. 

The  endocardium  is  abundantly  supplied  with  lymphatics, 
and  it  is  supplied  with  twigs  of  nerves  from  a  plexus  situated 
between  it  and  the  myocardium.  The  endocardium  is  con- 
tinuous with  the  inner  coat  of  the  blood  vessels,  which  it 
resembles  in  structure  and  in  its  mode  of  development  from 
the  mesoblast. 

In  conformity  with  continuity  and  similarity  of  structure 
and  development,  the  pathology  of  the  endocardium  is 
practically  identical  with  that  of  the  intima  of  the  vessels. 

Several  points  must  be  borne  in  mind  when  discussing  the 
pathology  of  the  endocardium. 

First,  the  endocardium— or  at  any  rate  that  portion  which 
is  usually  affected  by  disease — is  devoid  of  blood  vessels  ;  so 
that  the  process  of  inflammation  resembles  that  which  occurs 
in  other  non-vascular  structurea.  The  absence  of  blood  vessels 
prevents  the  conveyance  of  bacteria  through  these  channels  to 
the  endocardium  of  the  healthy  valves.  Blood  vessels  may, 
however,  be  abundant  in  chronically  inflamed  valves  upon 
which  an  acute  endocarditis  is  likely  to  be  engrafted. 

Secondly,  when  the  endothelium  is  injured,  clotting  of 
the  blood  takes  place,  fibrin  is  deposited,  and  thrombosis 
ensues. 

Thirdly,  the  endothelial  cells  of  the  vascular  system  are 
phagocytes  capable  of  englobing  bacteria  which  have  entered 
the  circulation.  The  endothelial  ce;ls  of  the  vascular  walls  of 
fishes  are  derived  from  motile  cells  on  the  surface  of  the  yolk 
sac,  so  that,  as  Metchnikofl'  says,  it  is  no  wonder  that  they 
retain  some  traces  of  their  ancient  power  of  movement.  Many 
observers  have  shown  that,  under  certain  conditions,  the  endo- 
thelial cells  of  the  capillaries  exhibit  contractility — for 
instance,  during  tlie  new  formation  of  capillaries  and  during 
the  diapedesis  of  blood  cells. 

Direct  proof  of  their  phagocytic  powers  also  exists.  Werigo 
showed  that  anthrax  bacilli  after  injection  into  the  circulation 
of  rabbits  at  once  disappeared  from  the  blood,  being  englobed 
by  the  endothelial  cells  of  the  blood  vessels  ;  and  this  has 
been  shown  to  be  true  for  other  bacteria.  Tfie  endothelial 
cells  of  the  blood  vessels  of  pigeons  infected  with  swine  sep- 
tic'cmia  are  found  to  be  crammed  with  bacilli ;  and  similar 
phagocytic  functions  have  been  observed  in  other  infections. 
We  may  assume  that  the  endothelial  cells  of  the  endocardium 
possess  similar  functions,  and  we  must  look  upon  them  as 
forming  with  the  endothelial  cells  of  the  vessels  a  protective 
agency  in  the  destruction  of  bacteria.  In  the  exercise  of  this 
function  the  cells  may  succumb,  and  thus  arises  an  infective 
endocarditis,  arteritis,  or  phlebitis,  with  accompanying 
thrombosis,  according  to  the  part  of  the  vascular  system  in- 
volved. 

From  such  considerations  it  would  appear  that  we  ought  to 
classify  these  three  aflections  together,  in  order  to  obtain  a 
true  insight  into  their  pathology.  Nevertheless,  for  the  pur- 
poses of  discussion  it  is  convenient  to  consider  infective 
endocarditis  alone,  so  that  we  must  come  to  some  kind  of 
definition  as  to  what  we  mean  by  the  term 

Nature  op  the  Infection. 
Infective  endocarditis,  then,   is  an  infection  of  the  endo- 
cardium by  bacteria,  which  give  rise  to  necrotic  and  inflam- 
matory changes.     It    is    these    bacteria,   the    changes   they 
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occasion  in  the  endocardium,  and  the  effects  thereby  produced 
which  we  shall  have  to  discuss  to-day. 

The  changes  produced  in  the  endocardium  by  the  action  of 
living  bacteria  may  be  brought  about  by  other  agencies,  and 
thus  an  anatomical  distinction  between  infective  and  other 
forms  of  endocarditis  is  impossible.  Rheumatic  endocarditis 
may  have  a  similar  anatomical  appearance  to  that  of  infective 
endocarditis,  but  hitherto  living  bacteria  bearing  a  causal 
relation  to  the  endocarditis  have  not  been  demonstrated. 
(Bacteria  have  certainly  been  found  in  cases  of  rheumatic 
endocarditis,  but  they  do  not  appear  to  be  causally  related. 
Harbitz  recently  examined  six  cases,  with  negative  results.) 

It  is  extremely  probable  that  some  forms  of  endocarditis 
now  classified  as  simple,  will  require  to  be  included  under  the 
heading  of  infective  endocarditis  when  better  methods  of 
demonstrating  bacteria  have  been  discovered.  Harbitz,  for 
instance,  found  many  bacteria  in  the  vegetations  of  cases 
which,  from  the  appearance  of  the  valves  and  the  presence  of 
simple  infarcts,  would  have  been  classified  as  cases  of  chronic 
simple  endocarditis. 

As  several  distinct  species  of  bacteria  are  capable  of  causing 
infective  endocarditis,  the  condition  cannot  be  considered  a 
pathological  entity.  Infective  endocarditis  includes  a  num- 
ber of  absolutely  distinct  conditions,  and  it  excludes  other 
conditions  which  are  etiologically  connected.  A  streptococcal 
endocarditis  is  as  distinct  from  a  pneumococcal  endocarditis 
as  erysipelas  is  from  pneumonia.  An  endocarditis  due  to  the 
streptococcus  pyogenes  ought  to  be  classified  with  the  other 
anatomical  lesions  caused  by  this  microorganism.  As  our 
knowledge  advances,  the  term  "  infective  endocarditis"  must 
be  dropped,  and  such  expressions  as  "  streptococcal  infection 
with  endocarditis"  substituted,  in  order  to  show  that  the 
endocarditis  is  a  complication  rather  than  an  essential  factor 
in  the  disease. 

In  all  forms  of  endocarditis,  whether  simple  or  infective, 
the  endocardium  covering  the  valves  at  the  points  of  maxi- 
mum contact  during  closure  is  the  portion  almost  invariably 
affected.  Thus  the  ventricular  surface  of  the  aortic  and 
pulmonary  valves,  and  the  auricular  surface  of  the  mitral  and 
tricuspid  valves  at  a  short  distance  from  their  edges  are  the 
usual  sites  of  endocarditis.  In  infective  endocarditis  the 
bacteria  may  be  conveyed  to  the  valves  in  two  ways— either 
by  the  blood  directly  in  contact  with  the  endocardium,  or  by 
means  of  the  small  blood  vessels.  The  absence  of  vessels 
precludes  the  second  method  of  conveyance  with  previously 
healthy  valves,  but  with  chronically  inflamed  valves  this  is 
possible.  Indeed,  Cornil  and  Babes,  and  others,  have  de- 
scribed plugging  of  the  vessels  with  bacteria. 

Morbid  Anatomy. 

According  to  Welch,  the  first  stage,  as  a  rule,  is  the  invasion 
of  bacteria  from  the  blood  in  the  cardiac  cavities  directly  into 
the  endothelial  and  subendothelial  layers.  No  doubt  the  bac- 
teria are  taken  up  by  means  of  the  phagocytic  power  of  the 
endothelial  cells.  The  bacterial  invasion  causes  necrosis  of 
the  endothelial  and  subendothelial  cells,  and  as  a  conse- 
quence a  thrombus,  consisting  at  first  of  blood  platelets,  and 
later  of  fibrin  and  leucocytes,  is  deposited  upon  the  surface. 
The  nodules  thus  produced  constitute  the  so-called  vegeta- 
tions. After  a  time  proliferation  of  the  subendothelial  cells 
occurs,  and  leucocytes  from  the  adjacent  blood  vessels  invade 
the  necrosed  tissues  and  the  thrombus.  This  cellular  infil- 
tration appears  earlier,  and  is  better  marked  on  the  mitral 
and  tricuspid  than  on  the  aortic  and  pulmonary  valves,  be- 
cause of  the  closer  proximity  of  blood  vessels  to  the  former. 
Ultimately  the  vegetations  may  bo  converted  into  granula- 
tion tissue  with  the  formation  of  new  blood  vessels.  In  some 
cases  the  cellular  infiltration  passes  on  to  the  formation  of  an 
abscess.  Frequently  the  necrotic  process  is  in  excess  of 
repair,  and  ulceration  results.  Thus  may  arise  aneurysmal 
dilatation  or  perforation  of  a  valve,  and  the  ulceration  may 
spread  to  and  cause  rupture  of  the  ehordfe  tendineai.  The  in- 
flammation with  formation  of  vegetations  and  ulceration,  not 
infrequently  spreads  from  the  valve  to  the  mural  endocardium 
or  to  the  Intima  of  the  aorta. 

I  have  statistics  of  100  fatal  eases  of  infective  endocarditis 
occurring  at  Guy's  Hospital  between  the  years  1887  and  1897. 
which  were  prepared  by  Mr.  G.  S.  Simpson.  In  these  100 
cases  there  was    rupture  of  the  chord:e  tendinccC  19  times, 


perforation  of  the  valve  ig  times,  endocarditis  of  the  auricular 
wall  24  times,  endocarditis  of  the  ventricular  wall  14  times, 
aortitis  8  times,  and  in  a  single  instance  the  wall  of  the  auricle 
was  alone  aflfected. 

^^'heu  recovery  ensues,  the  necrosed  tissues  and  the  throm- 
bus become  replaced  by  granulation  tissue,  which  is  ulti- 
mately converted  into  fibrous  tissue.  The  latter  may  undergo 
calcification,  hyaline  or  fatty  degeneration. 

Should  the  bacteria  enter  the  valves  through  the  bloodvessels 
similar  changes  to  the  above  take  place,  only  they  slait  in  the 
deeper  layer,  and  spread  to  the  surface  instead  of  in  the  opposite 
direction.  The  bacteria,  at  first  limited  to  the  surface  or  the 
deeper  layers  of  the  valves,  soon  invade  the  thrombus,  in 
which  they  find  a  suitable  medium  for  growth.  Harbitz 
states  that  necrosis  of  the  tissues  of  the  valves  is  more  pro- 
nounced in  staphylococcal  than  in  other  infections. 

AouTE  Artkrial  Thrombosis. 

Welch  has  pointed  out  that  the  anatomical  changes  in 
infective  endocarditis  are  similar  to  those  of  acute  venous 
thrombosis.  He  quotes  a  case  of  thrombosis  of  the  veins 
complicating  leucocythfemia  with  secondary  streptococcal 
infection.  In  the  intima  of  the  thrombosed  vessels  there 
were  numerous  scattered  foci  containing  streptococci.  In 
these  areas  there  was  necrosis  of  the  endothelial  and  other 
intimal  cells,  with  proliferation  of  the  surrounding  cells  and 
infiltration  of  polynuclear  leucocytes.  These  foci  were  capped 
with  blood  platelets,  fibrin,  and  leucocytes,  the  whole 
presenting  an  appearance  similar  to  that  of  endocardial 
vegetations. 

Many  cases  of  acute  arterial  thrombosis  also  appear  to  be 
due  to  an  infective  arteritis,  and,  as  I  have  already  men- 
tioned, in  infective  endocarditis  the  intima  of  the  aorta  is  not 
infrequently  affected. 

In  addition,  these  three  conditions,  namely,  infective  endo- 
carditis, acute  arterial  thrombosis,  and  acute  venous  throm- 
loosis,  are  all  due  to  similar  infective  processes  such  as  pneu- 
monia and  septic  wounds,  so  that  we  must  consider  their 
pathology  as  identical.  In  each  case  bacteria  which  have 
gained  access  to  the  circulation  are  englobed  by  the  endo- 
thelial cells.  Whether  an  endocarditis,  an  acute  arterial 
thrombosis,  or  an  acute  venous  thrombosis  ensues  is  a  mere 
accident. 

The  Valves  Infected. 

In  infective  endocarditis  the  valves  on  the  left  side  of  the 
heart  are  more  frequently  affected  than  those  on  the  right ; 
but  the  latter  are  more  frequently  aflfected  than  in  other  forms 
of  endocarditis. 

The  following  tables  give  the  frequency  of  attack  of  different 
parts  of  the  heart : 


Oiler's  S09  Cases  from  Croonian  Lecture. 

Right  Side 
Alone. 

Mitral          Aortic 
Alone.          Alone. 

Aortic  and 
Mitral. 

Tricuspid. 

Pulmonary. 

9 

7^           1          53,    _. 

41 

■9 

13 

(Juy's 

Series,  WO  Casei,  1887-1897. 

E  iplil  Side 
Alone. 

Mitral 
Alone. 

Aoitio 
Alone. 

Aortic  and 
Mitral. 

Tricuspid. 

Pulmoflary. 

4 

38 

16 

3= 

9 

4 

In  the  statistics  of  Guy's  Hospital,  which  agree  in  the  main 
with  Osier's,  the  right  side  was  affected  in  14  out  of  100  cases, 
and  was  alone  affected  in  4,  equally  divided  between  the  pul- 
monary and  the  tricuspid  valves. 

The  reason  why  infective  endocarditis  almost  invariably 
attacks  the  part  of  the  valves  corresponding  to  the  maximum 
contact  during  closure  is  probably  lack  of  resistance  due  to 
strain.  The  more  frequent  aflection  of  the  left  than  the  right 
side  may  be  partly  explained  in  the  same  way,  but  other 
factors  must  be  taken  into  account. 

In  the  first  place,  valves  sclerosed  from  previous  inflamma- 
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tion  are  much  more  liable  than  healthy  valves  to  be  attacked 
by  infective  endocarditis,  no  doubt  on  account  of  diminished 
resistance.  Thi'ee-quarters  of  Osier's  209  cases,  61  of  Good- 
hart's  69  cases,  and  59  of  the  Ciuy's  100  cases  were  noted  as 
having  old  valvular  disease.  As  the  right  side  of  the  heart  is 
very  seldom  the  site  of  old  valvular  disease,  we  can  thus 
account  for  a  considerable  proportion  of  the  cases  of  infective 
endocarditis  of  the  left  side. 

Secondly,  the  mode  by  which  the  bacteria  are  conveyed  to 
the  heart  must  have  some  influence  upon  the  part  affected. 
Bacteria  entering  the  body  through  the  lungs  may  be 
carried  either  thiough  the  pulmonary  veins  to  the  left  side  of 
the  heart,  or  through  the  bronchial  veins  to  the  right  side, 
but  entering  through  any  other  portal  they  would  be  carried 
to  the  right  side.  Dreschfeld,  indeed,  states  that  endocard- 
itis following  upon  pneumonia  more  frequently  aflects  the  left 
side  than  do  other  forms  of  endocarditis  ;  and  certainly  the 
live  cases  in  the  Guy's  statistics  all  afl'ected  this  side. 

Ziegler  also  states  that  the  right  side  is  more  frequently 
affected  in  endocarditis  following  upon  wounds  of  the  skin. 
Thayer  and  Lazear^  state  that,  of  31  cases  of  gonorrheeal 
endocarditis,  the  right  side  of  the  heart  alone  was  afleeted 
in  8  and  both  sides  in  2.  In  the  Guy's  series  I  find  that  there 
are  13  cases  where  apparently  previously  healthy  valves  were 
affected,  and  in  which  from  the  history  it  was  clear  that  the 
bacteria  must  have  been  carried  first  to  the  right  side  of  the 
heart.  Of  these  13  cases,  the  right  side  alone  was  affected  in 
2,  and  the  right  together  with  the  left  side  in  3,  leaving  8 
in  which  the  left  side  alone  was  affected. 

Mode  op  Entrance  of  Infection. 

The  bacteria  causing  the  endocarditis  may  enter  the  body 
in  various  ways — through  the  respiratory,  digestive,  and 
genito-urinary  tracts,  or  through  wounds  in  the  skin.  In 
some  cases  there  is  a  definite  local  lesion  pointing  to  the 
mode  of  entrance,  while  in  other  cases  no  lesion  can  be 
ascertained. 

Of  the  100  cases  at  Guy's,  in  30  thete  was  clear  evidence  of 
the  mode  of  entrance  in  some  preceding  lesion.      In  these 

fo  cases,  the  cause  of  the  endocarditis  was  as  follows : 
'neumonia,  5  ;  pneumonia  and  empyema  together,  i  ;  em- 
pyema alone,  i  ;  phthisis,  3 ;  gonorrhoea,  i  ;  septic  trouble 
of  various  kinds,  18 ;  including  suppurating  fibroid  of  the 
uterus,  I  ;  sloughing  dermoid  of  the  uterus,  i  ;  sloughing 
retained  placenta,  i ;  amputation  of  cerxix  uteri,  i  ;  femoral 
thrombosis  after  abortion,  1  ;  urethral  stricture,  i  ;  prostatic 
abscess,  i ;  meningitis  following  upon  injury,  :  ;  suppurating 
hip-joint,  I  ;  periostitis,  2  ;  necrosis  of  rib,  i ;  necrosis  of  bone 
from  injury,  i  ;  glossitis,  i  ;  parotitis,  i ;  cellulitis  after 
injury,  i  ;  and  ulcerating  malignant  growth,  i. 

In  Osier's  series  there  was  a  large  proportion  of  pneumonia 
— as  many  as  S4  out  of  the  127  in  which  a  definite  cause  was 
assignable.  It  is  diflicult  in  many  instances  to  decide  what 
is  the  cause,  and  what  the  effect  of  the  endocarditis.  For 
instance  lobar  pneumonia  occurred  in  4  of  our  cases  subse- 
quent to  the  diagnosis  of  endocarditis,  and  meningitis  may, 
as  in  one  of  our  cases,  be  a  cause,  and  in  otlier  cases  an  effect 
of  endocarditis. 

Sboondary  Lesions. 
The  lesions  caused  by  infective  endocarditis  may  be  roughly 
divided  into  three  classes : 

1.  Lesions  due  to  the  mechanical  effect  of  the  valvular  dis- 
ease—dropsy, nutmeg  liver,  etc. 

2.  Lesions  due  to  tox.-cmia—cloudy  degeneration  of  the  cells 
of  the  liver  and  kidney,  enlarged  spleen,  etc.  Acute  nephritis 
—generally  hremorrhagic— may  be  especially  mentioned  as  of 
toxic  causation,  for,  as  Harbitz  has  shown,  bacteria  are  not 
present  in  the  kidneys,  at  any  rate  in  some  of  the  cases. 

3.  Lesions  due  to  emboli.  It  the  emboli  are  free  from  bac- 
teria they  give  rise  to  simple  infarcts,  which  are  common  in 
the  spleen,  kidney,  and  brain,  and  may  also  occur  in  other 
parts. 

In  some  instances,  according  to  Harbitz,  emboli  coming 
from  vegetations  crowded  with  bacteria  give  rise  to  simple 
infarcts.  However,  in  most  instances  emboli  containing 
bacteria  cause  suppurative  lesions.  Thus  arise  multiple 
abscesses  in  the  liver,  spleen,  kidneys,  and  lungs,  meningitis, 
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empyemata,  h.-emorrhagic  patches  with  central  areas  of  sup- 
puration in  the  intestines  and  stomach,  etc. 

Septic  emboli  in  middle-sized  arteries  may  cause  aneurysms 
by  softening  of  the  vessel  wall  through  inflammation  ;  and  a 
similar  condition  may  be  brought  about  by  an  infective  arter- 
itis set  up  by  the  bacteria  in  the  blood.  In  10  out  of  the  100 
Guy's  cases  cerebral  hfcmorvhage  was  found  at  tlie  post-mortem 
examination.  Capillary  haemorrhages  are  frequent.  In  some 
cases  they  are  due  to  tox;emia,  and  in  other  cases  to  bacterial 
emboli. 

Osier  has  drawn  attention  to  the  frequent  occurrence  of 
meningitis  with  pneumonia.  In  11  of  our  Guy's  sei-ies  there 
was  meningitis,  in  5  of  these  the  meningitis  was  associated 
with  pneumonia,  and  in  i  with  empyema.  In  i  case  of 
meningitis  there  was  suppuration  of  the  eyeball.  Jlany  other 
conditions,  such  as  gangrene  of  an  extremity,  parotitis,  peri- 
carditis, pleuritic  effusion,  myocarditis,  and  broncho-pneu- 
monia may  arise. 

Bacteriology. 

I  have  already  stated  that  several  kinds  of  bacteria  may 
produce  infective  endocarditis  ;  and  it  is  probable  that  almost 
any  pathogenic  bacteria  may  do  so.  Accurate  statistics  show- 
ing the  frequency  with  which  different  bacteria  produce  endo- 
carditis in  this  country  are  not  forthcoming,  inasmuch  as 
complete  post-mortem  examinations  do  not  appear  to  be  system- 
atically conducted. 

Harbitz  in  43  cases  examined  found  the  streptococcus 
pyogenes  17  times,  the  staphylococcus  aureus  S  times,  the 
pneumococcus  5  times,  and  other  kinds  of  bacteria  3  times, 
while  in  10  cases  the  process  had  healed  and  no  bacteria  were 
present. 

Banti  in  22  cases  examined  found  the  streptococcus  pyogenes 
7  times,  the  pneumococcus  8  times,  the  staphylococcus  aureus 
once,  streptococci  and  staphylococci  together  3  times,  and  no 
bacteria  twice.  From  isolated  cases  reported  in  the  journals 
and  from  my  own  experience,  I  should  say  that  the  strepto- 
coccus pyogenes,  the  pneumococcus,  and  the  staphylococcus 
aureus,  in  the  order  mentioned,  are  the  most  common  causes 
of  infective  endocarditis  in  this  country  ;  and  abroad  these 
three  bacteria  are  the  ones  most  frequently  found. 

The  following  bacteria  less  freciuently  produce  infective 
endocarditis— the  gonococcus,  tho  tubercle  bacillus,  the 
pneumobacillus,  the  bacillus  pyocyaneus,  the  typhoid  bacil- 
lus, a  diphtheria-like  bacillus,  and  several  bacteria  not  found 
elsewhere,  such  as  the  bacillus  endocarditis  griseus,  a  coccus 
described  by  Hoist,  and  a  coccus  described  by  MacCallum  and 
Hastings. 

The  gonococcus  is  now  well  established  as  a  cause  of  infect- 
ive endocarditis,  and  Thayer  and  Blumer  gave  a  full  account 
of  a  case  in  18S6  where  gonococci  were  cultivated  fiom  the 
blood  and  valves,  and  more  recently  Thayer  and  Lazear"  in 
descriljing  another  case  have  given  an  analysis  of  15  cases. 

There  has  been  considerable  discussion  with  regard  to  the 
tubercle  bacillus  as  a  cause  of  infectiveendocarditis.  Etienne' 
has,  however,  described  several  cases  of  endocarditis  compli- 
cating phthisis  in  which  the  vegetations  were  typical  of  in- 
fective endocarditis  and  contained  tubercle  bacilli.  Howard ' 
described  a  bacillus  in  the  valves  and  organs  of  a  case  of  in- 
fective endocarditis  which  resembled  the  diphtheria  bacillus 
in  all  respects  except  that  it  was  devoid  of  virulence  to  ani- 
mals. Hoist  ^  described  a  small  coccus  in  the  valves  and 
organs  of  a  case  of  infective  endocarditis.  This  coccus  he  did 
not  identify  with  any  known  coccus.  It  would  only  grow  on 
media  to  which  human  blood  was  added.  Weichselbaum 
described  a  bacillus  causing  endocarditis  which  resembled  the 
diphtheria  bacillus  in  morphology  and  the  pneumobacillus  in 
its  manner  of  growth.  He  named  it  the  "bacillus  endccar- 
ditidis  griseus." 

Blum  described  a  case  of  infective  endocarditis  in  a  child 
due  to  the  bacillus  pyocyaneus.  MacCallum  and  Hastings 
described  a  case  of  infective  endocarditis  in  which  a  micro- 
coccus was  obtained  in  pure  cultivation  from  the  blood 
during  life  and  from  the  valves  after  death.  It  resembled  the 
pneumococcus,  but  it  peptonised  gelatine,  blood  serum,  and 
milk.    It  was  pathogenic  to  mice,  rabbits,  and  dogs.  Carbone 
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found  the  typhoid  bacillus  in  a  case  of  typhoid  fever  with 
vegetations  on  the  valve. 

The  question  arises  whether  it  is  possible  to  determine 
during  life  tlie  nature  of  the  bacteria  causing  the  endocarditis. 
The  condition  which  precedes  the  endocarditis  is  often  of  great 
assistance.  For  example,  an  endocarditis  following  upon 
pneumonia  is  generally  due  to  the  pneumocoeeus,  and  one 
following  upon  gonoirhcea  due  to  the  gonococcus.  However, 
this  is  not  an  invariable  rule,  for  in  some  cases  other  bacteria 
than  those  which  cause  the  primary  lesion  may  secondarily 
invade  the  valves.  An  endocarditis  following  upon  gonorrhcea 
may  be  due  to  the  streptococcus  pyogenes,  and  one  following 
upon  phthisis  to  the  staphylococcus  aureus.  The  examination 
of  the  blood  during  life  may  reveal  the  presence  of  bacteria. 
For  this  purpose  it  is  necessary  to  withdraw  several  cubic 
centimetres  of  blood  from  a  vein,  and  to  make  a  large  number 
of  cultivations.  Cai'e  must  be  taken  to  thoroughly  sterilise 
the  skin  and  syringe  ;  for  streptococci  and  staphylococci  are 
widely  distributed,  and  unless  due  care  is  taken  the  blood 
may  become  contaminated.  I  have  found  pneumoeocci  and 
streptococci  in  the  blood  of  eases  of  endocarditis  during  life, 
but  in  a  very  large  number  of  cases  the  examinations  nave 
yielded  negative  results. 

Thayer,  Blumer,  and  Lazear  have  found  gonoeocci  in  the 
blood  during  life  by  making  plate  cultivations  with  a  large 
quantity  of  the  blood  to  which  melted  agar  was  added.  Many 
observers  have  found  streptococci  and  staphylococci. 

In  the  earlier  stages  of  the  disease  the  bacteria  are  no  doubt 
absent  from  the  circulating  blood.  Unfortunately,  most  of 
the  bacteria  which  cause  infective  endocarditis  are  not  agglu- 
tinated by  the  corresponding  serum,  so  that  we  are  deprived 
of  this  method  of  diagnosis. 

Harbitz  thinks  that  the  staphylococcus  aureus  generally 
gives  rise  to  an  endocarditis  with  acute  pyremic  symptoms, 
while  the  pneumocoeeus  and  the  streptococcus  give  rise  to 
more  chronic  forms.  However,  some  of  the  cases  of  pneumo- 
coccal endocarditis  which  I  have  seen  have  run  an  exceed- 
ingly acute  coui'se.  Meningitis  is  especially  common  in  this 
form  of  endocarditis.  The  gonococcus  may  cause  a  veiy  mild 
or  a  very  severe  and  acute  endocarditis ;  indeed,  at  present 
it  is  impossible  to  determine  from  the  symptoms  the  nature 
of  the  bacteria  causing  the  endocarditis. 

Experimental  endocarditis  has  been  produced  by  a  large 
number  of  observers.  The  usual  method  is  to  injure  the  valve 
mechanically,  and  then  to  inject  pure  cultivations  into  the 
vein.  However,  in  many  instances  endocarditis  has  been 
produced  by  the  introduction  of  cultivations  into  the  circula- 
tion or  even  subeutaneously  without  previous  injury  to  the 
valves.  By  these  methods  endocarditis  has  been  produced 
with  many  kinds  of  Ijiacteria,  such  as  the  streptococcus  pyo- 
genes, the  staphylococcus  aureus,  the  tubercle  bacillus,  the 
bacillus  pyocyaneus,  the  bacillus  endocarditidis  griseus,  the 
micrococcus  zymogenes,  etc. 

I  do  not  consider  that  statistics  with  regard  to  the  seasonal 
prevalence  of  infective  endocarditis  are  of  much  value,  inas- 
much as  the  disease  is  due  to  so  many  diverse  bacteria,  and 
as  it  is  80  closely  related  to  various  other  processes. 

When  we  have  sufficient  data  to  classify  all  our  fatal  cases 
according  to  their  cause,  much  valuable  knowledge  will 
accrue.  And  I  would  here  urge  the  importance  of  making 
systematic  bacteriological  investigations  at  all  post-mortem 
examinations.  With  a  very  little  trouble,  all  examinations 
could  be  carried  out  with  aseptic  precautions,  and  thus  an 
enormous  wealth  of  valuable  material  saved.  At  present,  in 
most  cases,  the  material  is  collected  without  any  precautions, 
and  is  practically  useless  for  bacteriological  examination. 


II.— A.    G.    E.    FouLERTO>f,    F.K.C.S., 

Lecturer  on  Hygiene  and  Bacteriology,  Middlesex  Hospital. 

BACTBRtOLOfiY. 

Mr.  Foulbrton  did  not  think  that  the  incidence  of  ulcerative 
endocarditis  was  markedly  favoured  by  a  pre-existing  simple 
endocarditis,  for  out  of  504  cases  of  simple  endocarditis 
collected  from  the  Middlesex  and  St.  Bartholomew's  hospitals 
260  occurred  in  males  and  244  in  females,  whereas  out  of  70 
cases  of  ulcerative  endocarditis  54  were  in  males  and  only  16 
in  f(;males.  Further,  the  right  heart  was  affected  in  a  far 
higher  proportion  of  ulcerative  than   of   simple  cases.      He 


thought,  however,  tliat  many  cases  spoken  of  as  old  simple 
endocarditis  might  have  been  really  ulcerative  which  had 
recovered.  One  of  the  reasons  why  the  right  side  was  most 
often  affected  in  ulcerative  endocarditis  was  probably  the 
proximity  to  the  venous  system,  where  septic  tln-ombi  were 
most  common,  and  he  thought  that  the  lungs  probably  acted 
as  a  strainer  for  the  left  side.  He  showed,  by  permission  of 
Dr.  Campbell  Thomson,  the  heart  of  one  case  out  of  5  cases  of 
ulcerative  endocarditis  which  had  occurred  in  Middlesex 
Hospital  which  were  remarkable  in  that  they  showed  a 
deficiency  in  the  interventricular  septum,  a  sixth  case  of 
deficiency  having  healthy  valves.  All  the  five  were  affected 
on  the  right  side.  In  the  case  he  showed  the  pulmonary  and 
tricuspid  valves  showed  numerous  exuberant  granulations, 
the  valves  of  the  left  heart  were  free  from  signs  of  disease. 
There  was  a  considerable  congenital  deficiency  in  the  upper 
part  of  the  interventricular  septum  and  other  abnormalities 
in  connection  with  the  commencement  of  the  aorta  and  pul- 
monary artery.  He  had  examined  the  blood  in  this  case 
twenty-four  hours  before  death,  but  no  evidence  of  bacteria 
was  obtained.  After  death  very  numerous  streptococci  were 
found  in  the  granulations  on  the  valves.  In  another  case 
which  had  recently  been  examined,  tliat  of  a  young  woman  with 
a  streptococcal  endocarditis  and  a  secondai-y  aneurysm  of  the 
calf  of  the  leg,  a  culture  of  streptococcus  pyogenes  was 
obtained  from  the  blood  on  one  occasion  ;  two  subsequent 
examinations,  one  made  forty- eight  hours  after  the  first,  and 
the  otlier  after  a  further  interval  of  several  weeks,  gave 
negative  results.  After  death  extensive  valve  disease  was 
found.  Although  he  accepted  the  gonococcal  cases  of  Thayer 
and  Blumer  and  Thayer  and  Lazear,  he  thought  that  many 
cases  of  ulcerative  endocarditis  occurring  in  the  course  of 
gonoiThcea  were  not  really  gonococcal,  but  due  to  secondary 
infections. 


III.— F.  J.  POYNTON,  M.D., 
Casualty  Physician,  St.  Mary's  Hospital. 
Relation  to  Antecedent  Endocarditis. 
Dr.  Poynton  had  found  evidence  of  old  valvulitis  in  6  out  of 
7  cases  of  infective  endocarditis  which  he  had  examined,  all 
6  cases  having  given  a  hiscory  of  rheumatism.  The  symptoms 
and  post-mortem  appearances  of  infective  endocarditis  and 
rheumatism  might  be  extremely  similar,  and  the  supposi- 
tion of  Achalme  that  rheumatic  fever  was  due  to  a  specific 
bacillus  frequently  associated  in  the  body  with  cocci,  might 
account  for  the  infective  endocarditis,  but  would  hardly 
explain  the  rheumatism,  for  it  would  be  difficult  to  decide 
what  symptoms  were  due  to  the  bacilli  and  what  to 
the  cocci.  The  theory  that  rheumatism  was  an  attenuated 
infection,  and  that  infective  endocarditis  might  result  from 
an  exaltation  of  virulence  in  the  infection  by  pus-forining 
organisms  hardly  explained  the  clinical  entity  of  rheumatism. 
Rheumatism  was  a  common  disease  and  infective  endocarditis 
a  rare  complication.  The  low  virulence  theory  did  not  coin- 
cide with  some  of  the  fatal  cases  of  rheumatism  in  which  the 
virulence  of  infection  was  very  severe.  He  had  been  struck 
witli  the  widespread  changes  which  he  had  found  in  the 
cardiac  wall  of  the  6  cases  he  had  examined. 


IV.— Walter  C.  C.  Pares,  D.P.H., 

Grocers'  Research  Scholar  ;   Demoustr.Ttor  of  Sanitary  Science  and 
Bacteriology,  Guy's  Hospital. 

The  Bacteriology  of  Twenty-one  Cases  of  Ulcerative 

Endocarditis. 
Several  organisms  have  been  found  from  time  to  time  upon 
the  valves  in  cases  of  ulcerative  endocarditis,  and  it  is  probable 
that  yet  more  may  be  added  to  the  list.  Although  I  am  not 
able  to  describe  anything  that  is  new,  an  account  of  the 
bacteriology  of  the  cases  I  have  examined  may,  I  think,  be  of 
interest.  I  have  examined  in  all  the  valves  of  2S  cases,  and  I 
liave  obtained  satisfactory  results  in  21.  The  unsatisfaetori- 
ness  of  the  remaining  7  is  unfortunately  easy  of  explanation. 
There  are  still  morbid  anatomists  who  are  totally  unaware  of 
the  difliculties  attending  bacteriological  research,  and  who  make 
no  endeavour  to  remove  the  valves  for  bacteriological  exami- 
nation under  aseptic  conditions,  and  this  even  when  the  case 
has  been  rightly  diagnosed  in  life.    It  is  well   known  that 
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organisms  multiply  throughout  the  body  after  death,  and  even 
during  the  last  stages  of  life,  and  the  B.  coli  communis  can 
often  be  demonstrated  in  the  spleen,  liver,  kidneys,  etc., 
twelve  or  eighteen  hours  after  death.  "When  the  heart  is 
taken  out  and  cut  with  the  same  knife  which  has  been  used 
for  other  organs,  and  wlien  the  valves  are  fingered  and  laid  on 
or  against  a  mixture  of  intestines,  liver,  etc.,  it  can  easily 
happen  that  the  surface  of  the  ulcers  gets  infected  witli  this 
organism  to  such  an  extent  that  all  attempts  to  wash  it  away 
in  sterile  water  are  futile.  It  lias  happened  to  me  in  most  of 
the  unsatisfactory  cases  that  I  have  seen  organisms  in  the 
microscopic  preparations  direct  from  the  valves  which  I  have 
been  unable  to  recover  by  cultivation  because  every  medium 
has  been  crowded  out  with  the  B.  coli  communis.  In  the  21 
cases  which  have  been  satisfactory  I  have  found  six  different 
kinds  of  bacteria.  In  15,  streptococci  were  present,  and  in  13 
of  these  were  present  alone  on  the  valves.  In  i  case  the 
streptococcus  was  associated  with  the  staphylococcus  pyogenes 
aureus,  and  in  the  other  with  the  B.  coli  communis.  In  the 
latter  case  I  satisfied  myself  that  there  was  really  a  double 
infection :  scrapings  from  tlie  valve  as  well  as  sections  showed 
both  cocci  and  bacilli,  the  last  named  being  decolorised  after 
treatment  by  Gram's  method.  In  2  eases  the  staphylococcus 
aureus  was  present  alone.  In  i  case  the  B.  pyocyaneus 
was  present  alone  ;  scrapings  from  the  valve  showed  small 
bacillus  only,  and  subsequent  cultivations  showed  this 
organism  only.  In  addition  to  having  the  morphological 
appearances,  and  giving  the  cultural  reactions,  one  loopful  of 
a  twenty-four-hour-old  agar  culture  killed  a  guinea-pig  in 
eighteen  hours.  In  i  case  tlie  pneumococous  was  found, 
and  in  i  case  the  gonococcus.  In  i  case  I  succeeded  in  finding 
nothing.  I  say  this  because,  although  the  valve  had  the 
naked-eye  appearance  of  malignant  endocarditis,  I  could  find 
no  organisms  eitlier  in  scrapings  or  sections  of  the  valve  even 
after  staining  with  carbol-methylene  blue,  carbol-f  uchsin,  and 
aniline  gentian  violet,  nor  do  I  think  it  was  a  tuberculous 
lesion. 

Twenty-one  Cases. 


OrganismsjPresent. 

No.  of  Times  Fouud. 

Streptococcus  only      

„              -l-  Staph 

+  B.  coii       

Staphylococcus  aureus         

B.  pyocyaneus 

Pneuraococcus 

Gonococcus        

Nothing     

13 

I 
I 
2 

' 

I 
I 
I 

Total 

21 

In  four  of  the  above  cases  I  have  had  the  opportunity  of 
examining  the  blood  in  life,  but  unfortunately  all  the  cases  are 
included  in  the  thirteen  in  which  the  streptococcus  was  found 
post  mortem.  In  none  of  these  did  I  succeed  in  finding  or 
cultivating  the  organism,  even  though  I  have  obtained  from 
1  to  5  c.cm.  of  the  blood.  In  one  case  I  examined  the  blood  on 
four  successive  occasions  at  intervals  of  three  or  four  days,  the 
last  occasion  being  only  four  days  before  death,  but  I  never 
succeeded  in  finding  any  streptococci.  In  the  same  case,  as 
well  as  in  four  others,  the  heart  blood  was  examined  post 
mortem  (from  eighteen  to  thirty  hours  after  death)  and  abun- 
dant streptococci  were  found,  a  simple  microscopic  examina- 
tion alone  being  necessary  to  reveal  their  presence.  I  believe 
it  is  probable  that  just  before  death  they  would  appear  in  the 
blood,  but  so  far  my  experience  has  not  been  such  as  to 
warrant  the  hope  that  when  this  organism  produces  the  lesion 
(as  it  has  done  in  75  per  cent,  of  my  cases)  it  might  often  be 
found  during  the  early  stages  of  the  disease.  This  is  the 
more  disappointing  since  my  experience  in  streptococcal 
septicsemia  has  been  so  different.  I  have  succeeded  in  finding 
streptococci  in  the  blood  of  patients  suiiering  from  this 
disease  on  sixteen  different  occasions. 

This  leads  one  to  the  conclusion  that  the  streptococcus  pio- 
ducing  ulcerative  endocarditis  is  of  much  lower  virulence  than 
that  producing  septica;mia.  I  cannot  say  that  I  have 
thoroughly  tested  this,  but  upon  the  few  occasions  when  I 
have  done  so,  the  above  conclusion  has  been  borne  out.  On 
two  occasions  streptococci  which  I  have  isolated  from  the 
7 


valves  had  no  effect  upon  mice  or  rabbits,  even  though  a  cubic 
centimetre  of  the  sediment  of  a  broth  cultivation  was  in- 
jected intraperitoneally  into  the  rabbits.  If  this  holds  true- 
generally,  the  absence  of  the  streptococci  from  the  blood  can 
be  explained,  for  if  any  cocci  escape  into  the  blood  stream, 
from  the  valve  the  blood  will  have  suilicicnt  bactericidal 
power  to  kill  them. 

v.— Bertram  Aubahams,  M.B.,  B.Sc,  M. R.C.I'., 

Medical  Registrar  and  Acting  Patliologist,  Westminster  Uospit.iI ;  Pliy- 
sician,  St.  George's  and  St.  James's  Dispensary. 
Etiology. 
I  THINK  that  everyone  will  feel  inclined  to  agree  with  Dr. 
Washbourn  in  saying  tliat  the  term  infective  endocarditis- 
does  not  connote  a  definite  pathological  entity.  It  is  equally 
self-evident  that  the  clinical  picture  is  not  constant,  while 
the  bacteriological  results  are  also  various.  Infective  endo- 
carditis is  hence  an  expression  having  the  sole  merit  of  con- 
venience. The  endocardium  is  but  rarely  the  primary  seat  of 
infection  ;  in  a  large  number  of  cases  it  is  attacked  as  a  conse- 
quence of  infective  processes  in  other  parts,  and  it  is  then 
that  the  peculiar  capacity  of  the  heart  for  acting  as  a  distri- 
butive organ  gives  rise  to  the  series  of  secondary  changes  to 
which  Sir  Samuel  Wilks  gave  the  by  no  means  inappropriate 
name  of  arterial  pysemia.  It  does  not  seem  to  me  necessary, 
or  indeed  in  the  absence  of  direct  proof  advisable,  to  assign 
phagocytic  properties  to  the  endothelial  cells  of  the  blood 
vessels.  The  presence  of  micro-organisms  within  them  may 
be  a  result  of  their  diminished  rather  than  increased  func- 
tional capacity.  Ik  seems  to  me  more  natural  to  consider  that 
the  entry  of  such  micro-organisms  betokens  previous  injury  to 
the  cells  -as  by  bacterial  toxins — than  to  attribute  it  to  a 
purely  hypothetical  phagocytosis. 

I  have  investigated  the  records  at  Westminster  Hospital 
since  a  post-mortem  book  was  started  in  1880 ;  out  of  a  total  of 
more  than  4,000  necropsies  between  200  and  300  were  made 
upon  the  subjects  of  heart  disease.  Thirty-nine  of  these  ex- 
hibited ulcerative  changes  in  the  valves  ;  this  is  exclusive  of 
those  in  which  the  ulceration  was  secondary  to  atheroma, 
which  belong,  of  course,  to  a  totally  diflerent  category.  Ulcer- 
ative and  infective  endocarditis  are  not  the  same  thing  ;  of 
this  I  shall  have  more  to  say  in  a  moment,  but  as  the  former 
is  a  definite  pathological  condition  and  the  latter  not  the 
analysis  of  these  cases  is  of  some  slight  importance.  The 
first  point  which  strikes  one  is  the  preponderance  of  males 
over  females,  25  to  14 ;  the  latter  figure  includes  2  puerperal 
cases.  It  is  hardly  necessary  to  say  that  no  sucli  sexual 
selection  occurs  in  ordinary  heart  disease. 

As  to  the  seat  of  the  ulcers,  the  aortic  valves  were  alone 
affected  in  17  cases,  the  mitral  in  16,  the  aortic  and  mitral 
together  in  3,  the  aortic  and  tricuspid  together  in  i,  and  the 
aortic,  bicuspid,  and  pulmonary  in  i  ;  in  the  remaining 
instance  the  ulceration  affected  the  wall  of  the  left  auricle 
only.  In  one  half  of  the  mitral  cases  vegetations  were  present 
on  other  valves  as  well,  the  tricuspid  being  afl'ected  in  two  of 
these  and  the  pulmonary  in  one  ;  in  only  one  of  the  aortic 
cases  were  vegetations  present  elsewhere,  in  this  instance  on, 
the  mitral. 

Emboli  were  found  in  25  cases  out  of  the  39  ;  the  spleen  con- 
tained them  in  20  instances,  the  kidneys  in  18,  the  brain  in  5^ 
the  liver  in  i ;  while  in  another  an  embolic  abscess  was- 
present  in  the  wall  of  the  left  ventricle. 

Notes  as  to  the  temperature  were  found  in  24  cases  (investi- 
gation of  the  casebooks  will  no  doubt  increase  this  number)  : 
in  20  it  was  febrile,  almost  always  intermittent  or  remittent, 
now  and  then  continuous.  In  3  there  was  no  fever,  and  in  i 
in  which  the  mitral  valve  was  ulcerated,  and  there  was  a 
caseous  infarct  of  the  kidney,  the  temperature  was  subnormal 
throughout  an  illness  of  four  months. 

Bactbriologt. 
Nine  bacteriological  examinations  are  recorded.  In  4  ol 
these  streptococci  alone  were  found,  in  2  staphylococci,  in  2 
cooci  indefinitely  arranged,  and  in  i  streptococci  and  pneumo- 
cocci.  I  must  confess  that  I  am  inclined  to  attach  but  little 
importance  to  the  results  of  bacteriological  investigations 
xx^on  post- morte7)i  material,  particularly  when  the  necropsy  is 
delayed  for  some  hours.  My  own  observations  fully  confirm 
Chvostek's  views  as  to  the  entry  of  organisms  into  the  tissues 
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at  or  about  the  moment  of  death.  And  furthermore,  though 
my  investigations  are  not  yet  complete,  I  am  bound  to  confess 
that  I  have  often  found  similar  microorganisms  in  eases  of 
acute  rheumatic  valvulitis  to  those  obtained  from  the  so  called 
infective  cases. 

Bacteriological  examination  of  the  blood  during  life  is,  to 
my  mind,  of  far  greater  importance.  I  have  done  this  in 
II  cases  of  infective  endocarditis,  with  tlie  following  results  : 
No  organisms  found,  2 ;  streptococci  alone,  5  ;  staphylococci 
alone,  3;  streptococci  and  staphylococci,  i.  Curiously  enough, 
both  the  failures  to  detect  organisms  occurred  in  cases  follow- 
ing empyema  of  pneumonic  origin.  I  should  add  that  in 
every  case  repeated  examinations  were  made,  and  that  at 
least  15  e.cm.  of  blood  were  removed  for  each. 

A  further  oontribution  to  the  etiological  problem  is  obtained 
by  considering  the  condition  of  the  valves  in  63  consecutive 
•cases  of  pyaemia  occurring  in  the  same  records.  In  51  of 
these  no  cardiac  affection  was  noted,  in  8  there  were  vegeta- 
tions on  the  valves,  and  in  4  ulcers.  I  have  in  addition  notes 
of  10  cases  in  which  the  valves  were  affected  as  the  result  of 
an  acute  disease ;  in  6  of  these  the  vegetations  were  secondary 
to  pneumonia,  in  1  to  enterie,  in  i  to  acute  phthisis,  in  i  to 
influenza,  and  in  the  remaining  instance  they  supervened  on 
parturition,  without  any  evidence  of  sepsis.  It  is  interesting 
to  note  that  in  all  these  cases  save  one  there  was  a  history  of 
rheumatism. 

Of  the  39  cases  of  ulcerative  endocarditis  I  have  been  able 
to  work  out  the  history  as  regards  rheumatism  in  20  ;  11  had 
had  rheumatic  fever  (one  scarlet  fever  as  well),  2  gave  a  family 
history  of  I'heumatism  (in  i  of  these  the  fatal  illness  00m- 
menced  with  tonsillitis),  and  i  had  had  chorea  ;  4  patients 
had  been  free  from  rheumatism,  and  in  the  remaining  2  cases 
the  rheumatic  history  was  doubtful.  The  proportion  of 
rheumatic  histories  is  much  in  excess  of  that  found  in 
ordinary  cardiac  disease. 

SSMPTOMS. 

Summarising  our  results,  the  first  thing  which  strikes  one  is 
that  there  is  no  constant  clinical  or  pathological  feature,  no 
common  factor  so  to  speak,  in  the  various  afleetions  grouped 
together  under  the  term  infective  endocarditis.  Thus,  for  in- 
stance, a  hectic  temperature  may  be  present  for  weeks  in  cases 
of  cardiac  disease  in  which  no  recent  valvulitis  is  found  post 
mortem.  Such  a  condition  may,  it  appeal's,  be  due  in  some  in- 
stances to  caseation  of  infarcts.  Or,  again,  the  fever  may  be 
associated  with  what  is  apparently  simple  valvulitis.  I  wish 
to  insist  most  strongly  on  the  fact  that  valvular  ulceration  is 
no  criterion  of  the  infective  nature  of  an  endocarditis.  Thus, 
in  the  scries  of  cases  of  pyasmia  to  which  I  have  already  re- 
ferred, vegetations  were  present  in  8,  and  ulcers  in  4.  I  be- 
lieve that  in  the  endocarditis  of  puerperal  pyaemia  it  is  impos- 
sible to  predict  from  the  symptoms  or  physical  signs  whether 
the  valves  will  be  found  to  be  ulcerated  or  not. 

Reverting  to  the  question  of  temperature,  I  have  already 
mentioned  aease  in  which  it  was  subnormal,  and  I  have  notes 
of  another  inwliich  the  aortic,  tricuspid  and  pulmonary  valves 
were  all  ulcerated  in  a  girl  of  17,  and  there  was  a  tyjiical  em- 
bolus in  the  spleen,  the  temperature  remaining  normal 
throughout. 

The  statistics  I  have  already  given  show  that  emboli  may 
often  be  absent  from  cases  which  are  in  every  other  way  most 
typical :  thus  in  a  woman  of  44  whose  aortic  and  tricuspid 
valves  were  extensively  ulcerated,  and  who  had  a  hectic  tem- 
perature reaching  eventually  108.4°,  no  trace  of  an  embolus 
recent  or  old  was  found. 

One  minor  point  which  has  struck  me'is  that  the  spleen  in 
infective  endocarditis  is  almost  invariably  large,  even  when  it 
contains  no  infarctions.  This  is  no  doubt  in  some  cases  due 
to  the  fever,  but  it  affords  an  interesting  contrast  to  the 
general  rule  in  cardiac  disease. 

We  thus  see  that  the  recognition  of  infective  endocarditis 
as  a  clinical  or  pathological  entity  can  only  be  defended  on 
the  ground  of  convenience.  It  must  be  recognised  that  the 
endocardium  is  generally  a  secondary  nidus  of  infection,  and 
future  classifications  must  be  based  on  the  study  of  the  nature 
and  source  of  that  infection,  must  be  in  fact  mainly  bacteri- 
ological. 

Relation  to  Rhki;matism. 

In  conclusion,  it  will  be  readily  understood  that  the  rela- 
tionship of  infective  endocarditis  to  rheumatism  is  capable  of 


very  simple  explanation  if  the  views  of  Sahli,  Buss,  Singer, 
and  others  as  to  the  nature  of  the  latter  affection  be  adopted. 
In  a  recent  paper  before  the  Clinical  Society  of  London  I 
reviewed  the  evidence  which  these  authors  have  brought  for- 
ward and  added  some  observations  of  my  own  in  cases  of 
rheumatic  tonsillitis.  According  to  them  the  cause  of  acute 
rheumatism  is  in  many  cases  at  least  the  activity  of  strepto- 
cocci and  staphylococci  of  a  low  degree  of  virulence,  so  low  as 
to  enable  them  to  be  inoculated  into  animals  without  evoking 
septic  mischief.  If  this  view  is  accepted— I  do  not  think  the 
evidence  in  its  support  is  at  present  more  than  sufficient  to 
justify  its  use  as  a  working  hypothesis— it  will  certainly  bring 
the  pathological  data  more  closely  in  accord  with  clinical 
views  as  to  infective  endocarditis.  We  sliould  have  a  con- 
tinuous series  according  to  the  virulence  of  the  micro- 
organisms extending  from  acute  rheumatism,  through  infec- 
tive endocarditis,  to  pyremia.  And  if  we  were  further  to 
assume  the  possibility— amply  suggested  by  other  bacterio- 
logical experiences— of  an  exaltation  of  the  virulence  of  these 
attenuated  cocci  by  intercurrent  affections,  we  should  have  a 
ready  explanation  of  the  occurrence  of  infective  endocarditis 
when  such  circumstances  affect  rheumatic  subjects.  The 
starting  point  of  many  of  my  cases  was  the  supervention  of 
an  acute  disease  in  a  patient  who  had  had  rheumatic  fever. 


VI.— W.  S.  Lazarus-Baulow,  M.D., 
Demoustrator  of  Morbid  .A.natomy,  St.  George's  Hospital. 
Etiological  Classification. 
Db.  Lazarus-Baulow  thought  that  the  condition  under  dis- 
cussion was  rather  a  clinical  than  a  pathological  one.  Except 
in  the  earliest  form  of  endocarditis  with  granulations  on  the 
valves,  there  was  loss  of  substance  ;  and  though  this  condi- 
tion was  not  termed  ulceration,  it  only  differed  in  degree 
from  the  condition  met  with  in  a  typical  case  of  ulcerative 
endocarditis.  Ulcerative  endocarditis  might  be  divided  into 
two  great  classes  according  as  there  was  or  was  not  evidence 
of  antecedent  valve  mischief,  and  each  of  these  classes  might 
be  subdivided  into  primary  and  secondary.  In  deciding  the 
question  of  antecedent  heart  disease,  the  duration  of  the 
cardiac  illness  and  the  weight  of  the  heart  were  of  paramount 
importance.  Where  the  heart's  weight  was  normal,  and  where 
there  was  no  evidence  of  old  valve  mischief,  it  was  safe  to  con- 
clude that  it  wat-  healthy  at  the  time  of  onset  of  the  ulcerative 
condition.  Of  these  four  classes  of  eases,  definitely  secondary 
affection  of  a  valve  already  diseased  was  by  far  the  commonest 
type.  Perhaps  next  to  this  came  primary  ulcerative  endo- 
carditis supervening  on  old  mischief,  as,  for  example,  where 
exacerbations  of  endocarditis  occurred  time  after  time,  while 
no  attack  had  the  clinical  symptoms  of  ulcerative  endocard- 
itis until  that  final  one  which  killed  the  patient.  Cases  in 
which  the  heart  was  apparently  healthy  previous  to  the  onset 
of  an  initially  ulcerative  endocarditis  were  decidedly  rare. 
The  four  classes  of  ulcerative  endocarditis  needed  somewhat 
diS'erent  interpretations.  The  simplest  was  that  class  in 
which  the  condition  supervened  suddenly  during  an  acute 
infective  disease  occurring  in  a  patient  with  chronic 
disease.  Here  micro-organisms  entered  the  blood,  fixed 
on  a  spot  of  lower  resistance,  and  produced  a  severe 
inflammation  with  ulceration.  Ulcerative  endocarditis  oc- 
curring secondarily  on  a  previously  healthy  valve  was 
also  susceptible  of  a  fairly  easy  explanation  if  the 
valves  were  the  special  part  of  the  endocardium  affected, 
by  reason  of  the  tension  to  which  they  were  exposed,  and  the 
fact  that  they  were  more  than  any  other  part  of  the  vascular 
system  exposed  to  the  action  of  the  blood.  Primary  ulcera- 
tive endocarditis,  whether  the  valves  were  formerly  healthy 
or  not,  was  very  diflicult  to  explain.  That  the  condition  was 
primary  in  the  strict  sense  of  the  word  it  was,  of  course,  impos- 
sible to  believe  ;  there  must  have  been  a  local  and  superficial 
lesion  somewhere  and  at  some  time.  It  was  therefore  possible 
that  the  organisms  causing  a  given  ulcerative  endocarditis 
might  have  long  remained  latent  in  the  body.  It  was  also 
possible  that  they  might  undergo  a  sudden  exaltation  of  viru- 
lence. He  had  found  cocci  and  bacilli  in  a  simple  valvulitis 
occuiTing  during  enteric  fever,  streptococci  in  the  simple  val- 
vulitis of  chorea,  cocci  and  on  one  occasion  definite  strepto- 
cocci in  simple  rheumatic  valvulitis.  And  others  had  had 
similar  experience.    It  was  possible  that-  some  of  the    so- 
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called  "primary"  cases  of  ulcerative  endocarditis  might 
depend  upon  an  exaltation  in  virulence  of  micro-organisms 
already  present  on  the  valves,  so  that  they  were  able  to  pro- 
duce an  ulcerative,  whereas  formerly  they  were  only  able  to 
produce  a  simple  valvulitis,  or  were  without  effect.  With 
regard  to  micro-organisms  in  ulcerative  endocarditis  many 
had  been  found,  and  there  was  no  specific  organism  for  the 
condition.  Probably  there  was  no  specific  organism  for 
simple  valvulitis,  and  consequently  he  thought  that  the  dis- 
tinction of  "ulcerative"  was  a  better  one  than  "infective" 
endocarditis,  especially  as  it  would  probably  be  established 
that  almost  all,  if  not  all,  forms  of  endocarditis  were  infective, 
in  the  sense  that  they  were  caused  by  micro-organisms. 


VII. — William    Bulloch,    M.D., 
Bacteriologist  to  the  London  Hospital. 
Bacteriolooy. 
During  the  last  decade  and  a  half  the  study  of  bacteriology 
has   incontestably  shown  that  the  same  group    of    clinical 
symptoms  may  be  caused  by  a  variety  of  different  pathogenic 
bacteria,  so  that  it  has  gradually  come  to  be  a  necessity  to 
specify  the  etiological  nature  of  the  disease.    In  the  case  of 
meningitis  this  is  nowadays  a  dire  necessity,  and  it  may  be 
sffid  that  such  terms  as  py.iemia  and  septicaemia  without  a 
specific  adjective  are  relics  of  tlie  past.    It  is  not  startling  that 
half  a  dozen  different  bacteria  acting  on  the  same  region  of  the 
body  should  produce  the  same  symptom  complex,  as  most  of 
these  symptoms  are  more  or  less  connected  with  the  disorders  of 
the  part,  if  that  part  has  to  perform  certain  definite  and  im- 
potant  functions.    Although  the  work  of  Weichselbaum,  Lion, 
Litten,  Harbitz,  Thayer,  and  others  have  added  considerably  to 
our  knowledge,  it  must  he  admitted  that  much  still  requires  to 
be  done.  The  clinical  separation  of  infective  endocarditis  from 
other  non-infective  endocardial  troubles,  and,  in  fact,  from 
other  diseases  altogether,  seems  to  be  anything  but  sharp. 
Many  cases,  too,  of  what  one  must  legitimately  diagnose  as 
malignant  endocarditis  are,  as  far  as  the  present-day  bacterio- 
logical technique  goes,   unsolved  in  their  etiology.    In  this 
class  I  have  examined  during  life  and  after  death  six  cases. 
They  were  all  in  adults  varying  from  19  to  24  years  of  age. 
Four  were  females.    In  all  cases  the  disease  lasted  a  long 
time— months  at  least.    Fever,  mostly  intermitting  in  type, 
was  present,  often  reaching   104°.     In  one  case  there  was 
marked  and  regular  fever,  rising  to  104°  in  the  evening  and 
and  touching  normal  in  the  morning  for  almost  nine  months. 
An.iemia,  asthenia,  and  profound  endocardial  symptoms  were 
always  present.    The  examination  of  relatively  large  quan- 
tities of  blood  (10  c.cm.)  taken  from  the  veins  during  life,  by 
all  the  ordinary  methods  of  culture  in  aerobic  and  anaerobic 
media,   and  by  experimentation    in  animals  was  negative. 
In  all  cases  the  necropsy  revealed  the  presence  of  an  intense 
verrucous  endocarditis  always  affecting  the  mitral  ^-alve  on 
on  its  auricular  surface,  and  extending  in  a  sharply-defined 
area    on  the    posterior    surface  of  the    auricle.     The   vege- 
tations were  of  the  nature  of  platelet  thromboses.    In  three 
cases  a  similar  condition  was  found  on  the  ventricular  aspect 
of     the    aortic    valve.      The    distribution    of    the    lesions 
strongly  suggested  an   infective  origin.     In    four  cases  the 
bacteriological    examination   of    the    heart    blood,    endocar- 
dial lesions,   and    splenic    infarctions    a    short    time    after 
death  yielded  negative  results.    No  cultures  were  obtained. 
It  is  diflicult  to  believe  that  such  cases  are  due  to  anything 
but  an  infection.    The  absorption  from  some  other  part  of  the 
body    of  a   toxin  in  sufficient  quantity  to    cause  profound 
morbid  changes   in  the  endocardium    and  fever  lasting  for 
months  seems  unlikely.    In  one  case  where  there  had  been 
intense  habitual  constipation  a  very  careful  examination  for  a 
breach  of  continuity  was  made  of  the  whole  intestine  with  a 
negative  result. 

Of  seven  other  cases  of  genuine  infective  endocarditis 
which  I  have  examined,  three  were  demonstrated  during  life 
and  after  death  to  be  due  to  streptococcus  pyogenes.  In  two 
of  these,  the  micro-organism  was  highly  pathogenic  for  mice, 
the  other  slightly  so.  In  two  other  cases  staphylococcus  pyo- 
genes aureus  was  found  in  one  case  only  in  the  vegetations 
on  tlie  mitral  valve  post  mortem..  In  one  case  diplococcus 
pneumoniae  of  Fraenkel  was  isolated  during  life,  and  after 
death  capsulated  cocci  were  also  found  mixed  with  other  bac- 


teria   on    the    thrombotic    deposits  on  the  valves,   but  the 
attempt  to  isolate  the  organism  was  a  failure. 

In  one  case  of  acute  endocarditis  a  micrococcus  was  isolated 
twice  during  life  from  the  blood  stream,  and  after  death  from 
the  endocarditic  lesions.  As  far  as  I  have  been  able  to  make 
out,  this  micrococcus  is  identical  with  micrococcus  zymogenes 
recently  obtained  by  MacAllum  and  Hastings,'  as  occurring  in 
a  case  of  acute  endocarditis.  As  the  communication  of  these 
authors  is  a  short  note  only,  it  is,  however,  impossible  to 
compare  the  two  micro-organisms  accurately.  The  organism 
isolated  by  us  resembles  Fraenkel's  coccus  closely  in  morpho- 
logical appearance.  It  stains  by  Gram's  method  (all  modifi- 
cations), also  by  Claudius's  method.  It  has  a  marked  capsule 
in  the  tissues.  It  grows  on  gelatine  at  24"  C,  liquefying  the 
medium  in  48  hours.  It  curdles  milk  and  then  liquefies  the 
curdled  mass.  In  litmus  media  there  is  marked  production 
of  acid.  Blood  serum  (Loefller)  is  liquefied,  and  gas  is  evolved 
from  sugar  media.  The  organism  has  also  been  found  highly 
pathogenic  for  mice,  guinea-pigs,  rabbits.  Virulence  is  ap- 
parently rapidly  lost  outside  the  body  in  artificial  media. 

In  three  cases  of  endocarditis  which  was  secondary  to  a 
definite  osteomyelitic  or  other  pyogenic  process  staphylo- 
coccus pyogenes  aureus  was  found  during  life.  All  proved 
fatal,  but  no  necropsy  was  permitted.  Apart  from  the  latter 
13  cases  of  infective  endocarditis  have  been  examined  in  all 
with  the  following  result :  6  cases,  negative  ;  3  cases,  strepto- 
coccus pyogenes ;  2  cases,  staphylococcus  aureus ;  i  case, 
diplococcus  pneumonife ;  i  case,  micrococcus  zymogenes.  (?) 
The  technique  of  the  examinations  was  carried  out  as  follows  : 
The  skin  in  the  neighbourhood  of  the  elbow  was  purified  over 
a  wide  area  by  means  of  soap  and  water,  carbolic  acid,  and 
then  alcohol.  Pressure  was  then  made  by  an  assistant  so  as 
to  distend  the  median  basilic  vein.  The  blood  was  then 
drawn  by  means  of  a  10  c.cm.  bacteriological  syringe  (Maison 
Luer)  which  had  been  sterilised  in  the  autoclave  or  by  boiling 
water.  The  needle  was  thrust  under  the  skin  over  the  dis- 
tended vein  and  after  it  was  well  in  it  was  thrust  through 
the  wall  of  the  vein  at  a  higher  level.  By  withdrawing  the 
piston  the  syringe  fills  with  blood.  Apart  from  the  initial 
prick  the  operation  is  painless.  The  cultures  were  made  at 
the  bedside.  In  cages  where  inoculation  experiments  were 
made  with  the  blood  directly,  the  blood  was  injected  from  the 
syringe  into  tubes  containing  a  small  quantity  of  a  sterilised 
solution  of  sodium  citrate  to  prevent  coagulation  and  so  allow 
the  liquid  blood  being  introduced  directly  into  the  animal. 


VIII.— J.  H.  Bryant,  M.D., 

Assistant  Physician,  Guy's  Hospital. 
The  Technique  of  Post-Mortem  Examination. 
In  the  post-morte7n  room  at  Guy's  Hospital  I  have  had  the 
opportunity  of  performing  necropsies  in  a  large  number  of 
cases  of  infective  endocarditis,  a  disease  in  which  I  am  par- 
ticularly interested.  The  few  remarks  I  venture  to  address  to 
you  to-day  will  be  confined  chiefly  to  a  description  of  the 
technique  of  my  method  for  obtaining  the  vegetations  in  the 
post-mortem  room  for  subsequent  bacteriological  examination. 
As  Dr.  Washbourn  and  Mr.  Pakes  have  already  pointed  out, 
no  proper  or  reliable  bacteriological  examination  can  possibly 
be  carried  out  unless  the  greatest  care  is  exercised  in  obtain- 
ing the  vegetations  free  from  the  possibility  of  accidental  con- 
tamination. The  scientific  investigation  of  this  disease  has 
liitherto  been  much  hampered  by  the  careless  and  slipshod 
manner  in  which  the  specimens  have  been  obtained  for  the 
bacteriologist.  I  have  found  the  following  method  eminently 
satisfactory  and  reliable,  and  if  conducted  with  careful  atten- 
tion to  detail,  vegetations  can  be  obtained  from  any  of  the 
valves  without  fear  of  extraneous  contamination. 

The  requisites  are  :  A  small  packing  needle,  threaded  with 
fairly  thick  string,  dissecting  forceps,  scissors,  scalpels,  sear- 
ing irons,  and  sterile  glass  capsules.  An  assistant  is  in- 
dispensable. Sterilise  the  needle,  string,  and  instruments, 
and  heat  the  irons.  Expose  the  thoracic  viscera  in  the  usual 
manner  without  opening  the  pericardial  sac ;  sear  the 
outer  anterior  surface  of  the  pericardial  sac,  open  with 
sterilised  scissors,  and  make  cultures  if  there  are  any  signs  of 
pericarditis.  Then  open  the  pericardial  sac  more  fully,  so  as 
to  fully  expose  the  heart.    Sear  the  apex  of  the  left  ventricle 
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both  on  the  anterior  and  posterior  surfaces.  Take  up  the 
needle  with  a  pair  of  sterilised  forceps,  and  the  ends  of  the 
string  with  another  pair  of  sterilised  forceps;  the  assistant 
must  hold  this  last-mentioned  pair  of  forceps  in  such  a 
manner  that  the  string  does  not  come  in  contact  with  the  body 
or  any  other  object. 

Pass  the  needle  through  the  apex  of  the  left  ventricle,  about 
iialf  or  three-quarters  of  an  inch  above  its  extremity,  and  draw 
the  string  through  for  half  its  length.  Now  direct  the  assis- 
tant to  hold  the  free  and  the  needle  ends  of  tlie  string  together. 
By  this  means  perfect  control  of  the  heart  can  be  obtained,  and 
it  can  be  firmly  held  in  any  position  desired  by  means  of 
appropriate  traction  on  the  string,  so  that  the  anterior, 
posterior,  or  lateral  surfaces  can  be  exposed  as  desired.  At 
this  stage  of  the  proceedings  it  is  of  importance  to  have  some 
idea  of  the  valve  involved,  as  this  knowledge  may  save  much 
nnnecessary  trouble.  Suppose,  for  example,  the  physical  signs 
during  life  pointed  to  the  mitral  valve,  the  assistant  is  then 
directed  to  pull  the  heart  over  to  the  right  as  far  as  possible, 
and  to  slightly  rotate  it  on  its  long  axis  in  order  to  expose  the 
left  side  and  part  of  the  posterior  surface.  Now  carefully  and 
thoroughly  sear  with  the  heated  irons  a  large  area  over  the 
left  autricle  amd  ventricle ;  make  a  deep  longitudinal  vertical 
incision  through  the  left  auricle  and  ventricle,  cutting 
through  the  mitral  valve,  and  opening  the  cavities  of  the  left 
auricle  and  ventricle.  If  the  cavities  are  filled  with  blood 
clot,  it  should  be  picked  out  with  sterilised  forceps.  It  will 
now  be  possible  to  ascertain  if  there  are  any  vegetations  on 
the  mitral  valve,  if  they  are  present  they  should  be  snipped  ofl" 
with  sterilised  scissors  and  carefully  transferred  on  the  scissors 
to  a  sterilised  glass  capsule.  The  cover  of  the  capsule  should 
not  be  raised  more  than  is  absolutely  necessary,  and  it  should 
be  done  as  quickly  as  possible.  If  the  above-mentioned  details 
are  carefully  attended  to,  the  piece  of  the  vegetation  obtained 
will  be  quite  free  from  any  accidental  contamination. 

If  the  aortic  or  pulmonary  valves  are  known  to  be  affected, 
the  assistant  should  pull  the  heart  downwards,  and  the  base 
of  the  heart,  pulmonary  artery,  and  aorta  should  be  carefully 
seared.  The  aorta  or  pulmonary  artery  should  then  be 
opened  by  a  vertical  longitudinal  incision,  and  after  removal 
of  the  blood  clot  the  vegetations  may  be  obtained  from  the 
either  valve. 

If  the  tricuspid  is  the  valve  affected  the  heart  should'be 
pulled  over  to  the  left  and  slightly  rotated.  The  method  of 
procedure  is  then  similar  to  that  described  for  the  mitral 
valve. 

If  there  are  no  indications  of;  any  particular  valve7 being 
affected,  all  the  valves  should  be  separately  and  carefully 
examined  in  situ  as  above  described. 

If  an  examination  of  the  blood  is  required,  the  anterior  sur- 
face of  the  right  or  left  ventricle  and  auricle  should  be  seared. 
A  sterilised  pipette  drawn  out  to  a  fine  point  at  one  end  and 
sealed,  and  plugged  with  sterilised  cotton  wool  at  the  other 
end  is  taken,  the  sealed  extremity  is  snipped  ofl"  with 
sterilised  scissors,  and  pushed  through  the  wall  of  either 
ventricle  or  auricle.  Blood  is  then  sucked  into  it,  it  is 
withdrawn,  and  the  blood  alloived  to  run  a  little  distance 
into  it  from  the  end,  which  is  then  sealed  by  holding  in  the 
flame  of  a  spirit  lamp  or  Bunsen  burner.  The  pipette  tlien 
contains  blood  quite  free  from  any  accidental  contamination, 
and  can  be  removed  to  the  laboratory  for  bacteriological  ex- 
amination. (Tlie  use  of  this  pipette  was  suggested  to  me  by 
Mr.  W.  C.  Fakes.) 

In  3  of  my  eases  I  obtained  pure  cultures  of  the  streptococcus 
pyogenes,  and  this  micro-organism  only  was  seen  on  histologi- 
cal examination  of  the  cover-glass  preparations.  In  one  case 
I  found  the  streptococcus  pyogenes  associated  with  a  bacillus 
which  had  the  property  of  very  rapidly  liquefying  gelatine, 
and  which  also  produced  gas  very  freely  in  gelatine  shake 
cultures.  In  another  case  I  found  tlie  streptococcus  pyogenes 
associated  with  an  anaerobic  bacillus  which  could  be  cultivated 
on  agar,  blood  serum,  and  broth  at  37°  C,  but  which  could 
not  be  cultivated  on  gelatine  at  20°  U.  I  have  not  yet  fully 
worked  out  or  identified  these  twobacilli,  but  considered  them 
of  sufficient  interest  to  be  mentioned. 

My  experience  with  regard  to  cases  of  rheumatism  does  not 
ooincide  with  that  of  Drs.  Lazarus-Barlow  [and  Bertram 
Abrahams.  I  have  investigated  one  case  of  rheumatic  endo- 
carditis and  two  of  rheumatic  pericarditis,  and  in  all  three 


my  results  were  negative,  the  cultures  all  being  sterile,  and 
no  organisms  were  detected  on  microscopical  examination. 
My  other  cases  have  been  worked  out  by  Mr.  Bakes. 

Several  allusions  have  been  made  to  gonorrhojal  infective 
endocarditis,  and  I  have  here  a  specimen  from  the  Guy's  Hos- 
pital Museum  : 

The  patient  was  a  male  aged  ig,  who  was  admitted  into  Guy's  Hospital 
under  the  care  of  Mr.  Durham,  on  October  7th,  1874.  Gonorrhea  had 
l^ecii  contracted  four  months  previous  to  admission.  On  admission  he 
was  found  to  be  sulleriug  from  dyspniBa ;  temperature  103°.  A  pliysical 
examination  revealed  the  presence  of  dulness  over  the  base  of  the  left 
lung,  and  a  systolic  and  a  diastolic  bruit  were  heard  at  the  base  of  the 
heart,  and  were  considered  to  be  due  to  aortic  stenosis  and  regurgitation. 
Tlie  diagnosis  made  was  :  Septicemia  with  acute  endocarditis  following 
gonorrhosa.    He  died  on  December  28th,  1874. 

Post-1110 rtem  Examination.— Nmnevons  crumbling  masses  of  white  clot, 
exactly  similar  to  the  vegetations  on  the  pulmonary  valves,  wei^  found 
in  the  smaller  branches  of  the  pulraonaiy  artery.  In  the  upper  part  of 
the  left  lung  there  was  an  extensive  but  ili-detined  patch  of  hepatisation. 
Tlie  heart  was  not  enlarged.  On  laying  open  the  pulmonary  artery  I 
found  that  the  right  anterior  valve  was  covered  with  a  large  mass  of 
vegetations  which  projected  and  liung  down  some  distance.  Tlie  posterior 
valve  had  a  considerable  part  of  its  edge  neatly  cut  out  just  as  if  it  ;had 
been  done  with  a  pair  of  scissors.  It  was  not  thickened  in  any  way,  and 
liad  no  vegetations  on  it  at  this  part,  althougli  there  were  some  where  it 
joined  the  riglit  anterior  valve.  The  left  anterior  valve  was  perforated 
witli  a  small  liole,  also  neatly  cut ;  evidently  they  were  caused  by  the 
presence  of  the  mass  of  vegetations.  The  other  valves  were  healthy. 
The  kidneys  weighed  21  oz.,  were  pale  ;and  mottled,  and  in  an  advanced 
stage  of  tubal  nephritis. 

1  brin.g  forward  this  case  to  show  that  gonon-hoea  was  recog- 
nised at  Guy's  Hospital  as  being  a  cause  of  infective  endo- 
carditis as  early  as  1874.  I  have  seen  two  other  cases,  and  in 
all  three  the  pulmonary  valves  have  been  the  valves  affected, 
and  I  have  been  much  struck  by  the  curious  coincidence. 

[Dr.  Bryant  showed  six  specimens  from  the  Guy's  Hospital 
Museum  illustrating  some  of  the  conditions  found  on  the 
valves,  etc.] 

IX.— H.  M.  TicKKLL,  M.D., 

Chelteuham. 
CL.iSSIFICATION   OP   CaSES. 

Dr.  Tickell  thought  that  in  describing  cases  of  ulcerative 
endocarditis  some  classification  should  be  adopted,  and 
suggested  one.  He  would  divide  cases,  first  into  two  groups, 
(i)  with  pre-existing  cardiac  disease  and  (2)  without  pre- 
existing cardiac  disease.  Each  of  these  he  would  further  divide 
into  (i)  without  detectable  source  of  infection  and  (2)  metas- 
tatic group.  Each  of  these  should  be  further  subdivided 
according  to  the  onset  or  infection. 


X.— Theodorb  Fishbr,  M.D., 

Physician  to  Out-patients,  Bristol  Royal  Hospital  tor  Sick  Children  and 
Women. 

Spreading  Aortitis. 
Dr.  Fisher  thought  that  some  cases  of  supposed  ulcerative 
endocarditis  were  in  reality  softening  of  the  valves  due  to  a 
spreading  aortitis,  and  several  museum  specimens  he  thought 
bore  this  out.  Of  course  he  admitted  that  the  pathology  of 
aortitis  might  be  of  an  infective  nature.  The  common  severity 
of  nephritis  in  infective  endocarditis  was  referred  to  and  he 
thought  it  possible  that  some  of  the  cases  in  which  strepto- 
cocci had  been  found  on  vegetations  thought  to  be  due  to 
rheumatism  might  be  eases  of  septicaemia,  in  which  the  vege- 
tations were  of  very  recent  origin. 


XI.— Professor  Clifford  ALL}mTT,F.R.S.,M.D.,F.R.C.P., etc. 

Kegius  Professor  of  Physic  in  the  University  of  Cambridge. 
Proi  Essou  Clifford  Allbutt  wished  also  to  bear  Dr.  Fisher 
out  regarding  the  spreading  aortitis  and  thought  that  patholo- 
gists were  not  sufficiently  alive  to  this  condition. 

XII.— O.  J.  Kauffmann,  M.D., 
Physician  to  Queen's  Hospital,  Birmingham. 
Terminology. 
Dr.   Kauffmann  thought  that  no  one  would  be  disposed  to 
doubt  that  rheumatic  endocarditis  was  a  bacterial  infection. 
He  approved  strongly  of  the  retention  of  the  term  "  infective 
endocarditis,"  which  enunciated  for  these  conditions  a  definite 
kind  of  etiological  factor,  even  when  the  particular  genus  of 
pathogenic  microbe  could  not  be  made  out  during  life.    He 
tliought  that  the  damage  to  the  valves  from  attrition  offered 
the    opportunity  for  tlie  circulating  bacteria  to  attack  the 
endocardium,    and    thought    that    ulcerative    endocarditis 
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attacked  t)ie  pulmonaiy  valves  was  more  frequeut  in  .those 
who  had  previously  had  chronic  disease  of.those  valves. 

XIII.— F.  J.  Driver,  M.B., 
Southsea. 
Malarial  Association. 
Dh.  Driver  referred  to  the  liability  of  malignant  endocarditis 
to  be  associated  with  malaria  in  towns  like  Portsmouth, 
where  a  very  large  number  of  patients  had  resided  in  tropical 
countries.  Chronic  heart  ailections  coupled  with  some  small 
amount  of  rheumatism  of  the  joints  was  very  common  in  old 
cases  of  malaria.  In  such  cases  where  acute  symptoms  super- 
vene with  rigors  every  three  or  fcur  days,  a  temperature  of 
106'^  or  107°  at  intervals,  profuse  sweats,  and  marked  cachexia, 
it  was  often  extremely  difficult  to  decide  for  some  time 
whether  the  symptoms  were  due  to  a  recurrence  of  inter- 
mittent fever  of  an  aggravated  character,  or  to  an  attack  of 
malignant  endocarditis.  Such  a  case  came  under  his  care 
recently,  and  after  many  months  terminated  fatally  from  the 
endocarditis.  

XIV.— E.  F.  Treyeltan,  M.D., 
Professor  of  Pathology,  Yorkshire  College,  Leeds. 
Endocarditis  and  Cerebrospinal  JVIeninoitis. 
Dr.  Trevelyan  alluded  to  a  series  of   13  cases  of  cerebro- 
spinal meningitis,  in  3  of  which  there  was  pneumonia,  and  in 
2  of  these  3  there  was  a  vegetative  endocarditis.  Unfortunately 
there  were  no  bacteriological  examinations,  but  such  cases 
further  showed  that  infective  endocarditis  was  a  part  of  a 
general  infection. 

XV.— J.  F.  Payne,  M.D.,  F.E.C.P., 

President. 
The  President  was  inclined  to  look  upon  the  cases  as 
instances  of  general  infection  with  localised  lesions,  and 
agreed  with  Dr.  Washbourn  that  tliey  should  be  called,  for 
instance,  streptococcal  infection  with  ulcerative  endocarditis. 
He  thought  that  the  reason  why  the  rheumatic  poison  attacked 
the  left  heart  in  adults  and  the  right  heart  in  fcetal  life  was 
that  it  would  not  live  in  venous  blood,  but  required  the 
arterial  blood. 

Eeply. 
Dn.  Washbourn  said,  in  reply,  that  all  statistics,  including 
his  own,  unmistakably  demonstrated  the  predisposing  influence 
ol  chronic  valvular  disease  upon  infective  endocarditis.  He 
believed  rheumatic  fever  alleeted  the  left  side  of  tlie  heart, 
because  the  veins  entered  the  body  through  the  lungs,  and 
thus  at  once  gained  access  to  this  side.  The  preponderance  of 
left-sided  affection  in  infective  endocarditis  was  partially  due 
to  the'predisposing  influence  of  chronic  valvular  disease,  which 
was  almost  invariably  situated  on  the  left  side.  The  small 
number  of  cases  of  gonococcal  rheumatism  recorded  was  in 
part,  at  any  rate,  to  be  accounted  for  by  tlie  dilKculty  in 
demonstrating  the  presence  of  the  gonococcus.  lie  did  not 
believe  that  any  micro-organism  bearing  a  causal  relation  to 
rheumatic  endocarditis  had  yet  been  found.  Such  vague 
terms  as  cocci  of  low  virulence  appeared  to  him  to  be  un- 
scientiflc.  He  suggested  that  in  Dr.  Fisher's  case  the  aortitis 
had  spread  from  the  valves  as  was  the  fact  in  a  considerable 
number  of  the  cases  in  his  own  statistics.  He  quite  agreed 
with  Dr.  Kauftmann  that  the  introduction  of  the  term  "  infec- 
tive "  in  place  of ' '  ulcerative "'  was  a  distinct  advance,  but  he  con- 
sidered that  we  should  now  go  a  step  further.  He  thought  we 
should  use  such  terms  as  "  streptococcal  infection  with  endo- 
carditis "  to  show  that  the  endocarditis  was  not  the  essential 
feature  of  the  disease. 

THE   PATHOLOGY   OF   ACUTE   CHOREA. 

By  H.  Campbell  Thomson,  M.D., 

Pathologist.  Middlesex  Hospital. 
Dr.  Campbell  Thomson   read   a   paper  on  the  patliology  of 
acute  chorea,  which  was  based  upon  a  fatal  case  which  he  had 
recently  had  an  opportunity  of  examining. 

A  girl,  aged  15,  who  was  admitted  into  tlie  Middlesex  Hospital  ou  April 
=oHi,  1899,  after  having  for  a  fortnight  symptoms,  which  gradually 
increased  in  intensity.  The  whole  body  was  constantly  tlirown  into 
most  violent  movements,  which  were  only  very  temporarily  relieved  by 
inhalations  of  cliloroform.  In  spite  of  all  treatment  she  died  early  ou  the 
morning  of  April  23rd.  The  temperature,  wliich  was  100°  ou  admission, 
rose  as  high  as  104°,  and  was  103°  at  the  time  of  death. 


On  pOi^t-mortcm  examination  signs  of  recent  acute  endocarditis  of  the 
aortic  and  mitral  valves  wei'C  present,  but  there  were  no  evident  macro- 
scopic changes  in  the  brain  except  hyperiemia  and  a  few  minute  hicmor- 
rhages  into  the  white  matter. 

The  brain  was  examined  microscopically  by  the  following 

methods  : 

1.  Fresh  nerve  cells  from  the  motor  area  of  the  cerebral 
cortex  were  stained  with  methyl  blue  and  mounted  in 
Farrant's  solution,  without  the  intervention  of  any  hardening 
processes. 

2.  The  same  method  of  staining  was  employed  after  the 
tissue  had  been  hardened  in  formalin. 

3.  Sections  of  the  motor  region  of  the  cortex  were  examined 
by  the  nitrate  of  silver  stain,  both  by  the  ordinary  method  and 
by  the  modification  introduced  by  Berkeley,  which  consists  in 
aiding  the  precipitation  of  the  silver  salts  by  the  addition  of 
phosphomolybdic  acid. 

Pieces  of  the  cortex  and  medulla  were  embedded  in 
celloidin,  and  sections  were  stained  with  logwood,  and  with 
logwood  and  eosin.  In  addition  sections  of  the  spinal  cord 
were  examined. 

The  sum  total  of  the  changes  found  consisted  of  a  slight 
loss  of  chromatophile  substance  at  the  periphery  of  the  cell 
bodies  of  the  brain,  together  with  some  swelling  and  altera- 
tion in  the  shape  of  some  of  the  cells.  With  the  nitrate  of 
silver  stain  some  varicosities  of  the  cell  processes  were  seen, 
but  it  was  considered  that  they  were  very  likely  artificial, 
and  no  conclusions  were  drawn  from  them.  No  definite  vas- 
cular lesions  were  found.  Tliere  were  no  changes  found  in 
the  motor  cells  of  the  spinal  cord. 

An  attempt  to  obtain  a  cultivation  from  the  cardiac  valves 
kindly  made  by  Mr.  Alex.  Foulerton  failed,  as  also  did  an 
attempt  to  obtain  micro  organisms  from  the  blood  during  life. 
The  other  tissues  examined  were  the  heart  muscle  and  the 
kidneys,  the  latter  showed  no  change,  but  the  former  showed 
swelling  and  indistinctness  of  the  fibres  and  feeble  staining 
of  the  nuclei,  and  had  evidently  been  affected  by  the  same 
poison  which  gave  rise  to  the  endocarditis. 

After  briefly  discussing  the  difl'erent  ideas  concerning  the 
causation  of  chorea,  the  author  concluded  that  the  most  reason- 
able one  was  that  it  is  due  to  a  toxin  circulating  in  the  blood, 
but  considered  that  at  present  there  was  not  sufficient  evi- 
dence to  warrant  a  conclusion  that  it  was  of  bacterial  origin. 

Dr.  Thomson  then  discussed  the  probable  significance  of  the 
slight  chromatolysis  and  swelling  of  the  cells  which  he  had 
found,  and  noted  that  the  latter  lesion  had  also  been  observed 
in  five  cases  recorded  by  Dr.  Charlewood  Turner.'  The  changes 
found  in  the  present  case  were  not  considered  to  account  for 
the  symptoms,  since  similar  changes  were  produced  by  other 
diseases,  but  at  the  same  time  the  author  of  the  paper  con- 
sidered it  important  that  such  changes  should  be  recorded  so 
that  one  day  they  may  possibly  obtain  their  proper  signifi- 
cance when  more  is  known  concerning  the  nature  of  a  nervous 
impulse  and  its  true  relation  to  nerve  cells. 

Reference. 
1  Trans.  I'ath.  Soc,  1892. 


MORBID    CONDITIONS   MET   WITH    AMONG   THE 
NATIVES    OF   BRITISH   NEW   GUINEA. 

By  C,  G.  Seligmann,  L.E.C.P. 
A  recent  stay  in  British  New  Guinea,  made  as  a  member  of 
the  Cambridge  Anthropological  Expedition,  afforded  the 
opportunity  of  examining  the  pathological  conditions  noted 
in  this  paper.  Some  time  was  also  spent  in  Toitcs  Straits, 
and  since  these  islands  are  peopled  by  Papuans,  they  may 
be  usefully  compared  with  British  New  Guinea. 

It  was  on  the  south-eastern  part  of  the  coast  line,  lying 
about  10°  south  between  Bulaa  in  the  central  district  and 
Lese  on  the  Papuan  Gulf,  that  I  had  the  opportunity  of 
coming  into  intimate  communication  with  the  natives.  For 
the  most  part  this  was  confined  to  the  coast  people,  but  trips 
inland,  of  varying  duration,  were  made  from  Kapakapa,  Port 
Moresby,  and  Yule  Island.  East  of  Yule  Island  the  country 
consists  of  somewhat  hilly  plains  and  plateaus,  generally  dry 
but  at  times  low  and  marshy.  There  is  not  very  much 
jungle,  and  the  presence  of  large  masses  of  primitive  rock 
affording  ready  drainage  constitutes  a  fairly  Jry  country. 
West  of  Y'ule  Island  innumerable  creeks  and  rivers  intersect 


127S 


Tan  Bmrrtax      1 

HBDIOIX    JoiTBJdlJ 


THE    PATHOLOGY    OF    KENAL    TUMOURS. 


[Nov.  4,   1899. 


a  liuge  mangrove  swamp,  whicli  stretches  backward  from  the 
coast  till  Cape  Possession  is  reached,  where  the  country  is 
again  open  with  a  range  of  hills  within  a  few  miles  of  the 
coast.  The  south-eastern  monsoon  blows  constantly  for  about 
eight  months  of  the  year ;  this  is  the  dry  season  ;  during  the 
remaining  four  months  the  north-western  monsoon  blows, 
bringing  with  it  the  rainy  season. 

Albinism  and  Leucoderma. — Throughout  the  possession 
diminished  pigmentation  of  the  skin  seems  common ;  this 
shows  itself  as  albinism,  partial  and  complete,  and  as  leuco- 
derma. Albinism  as  seen  in  British  New  Guinea  is  never  of 
the  highest  degree,  for  although  the  skin  may  be  perfectly 
white  the  hair  is  tow-coloured,  and  the  eyes  are  never  pink. 
These  albinos  seem  to  be  mentally  duller,  fatter,  and  less 
active  in  their  movements  than  their  normal  fellow-country- 
men, while  they  suffer  far  more  from  photophobia  than  does  a 
European  with  apparently  similar  pigmented  eyes.  Besides 
this  marked  type,  which  tends  to  run  in  families,  there  are 
slighter  degrees,  varying  from  an  individual  with  tow- 
coloured  hair  and  a  cafi-au-lait  skin,  to  others  in  whom  the 
skin  is  only  a  shade  or  two  lighter  than  is  normally  the  case, 
while  the  hair  is  black,  and  the  eyes  brown  or  bluish  in 
colour.  Partial  albinism  is  rarer ;  the  only  case  seen  was  that 
of  a  boy,  aged  about  3,  on  whose  trunk  there  was  an  irregular 
white  patch.  This  was  associated  with  a  diamond-shape  flare 
on  the  forehead,  reaching  on  to  the  hairy  scalp,  and  with 
symmetrical  patches  on  the  back  of  the  arms  above  the  elbow, 
while  on  both  legs  there  were  white  areas  extending  from  just 
above  the  ankles  to  mid-thigh  ;  dotted  about  these  there  were 
a  few  small  roughly  circular  areas  of  normally  black  skin. 
Leucoderma  is  common,  and  generally  distributed,  tending  to 
be  symmetrical,  and  being  essentially  a  disease  of  a  middle 
and  advanced  age.  The  borders  of  the  white  patches  are 
always  sharp,  and  in  only  one  case  was  the  bleaching  preceded 
by  an  increased  deposit  of  pigment.  In  all  cases  the  disease 
was  limited  to  the  limbs,  beginning  at  the  distal  end,  and 
spreading  slowly  upwards. 

Eczema  is  extremely  common,'  and  when  associated  in 
children  with  dirt  and  impetigo,  gave  rise  to  a  condition 
resembling  or  identical  with  Hebra's  prurigo.  Lice,  which 
existed  in  all  unshaven  heads,  caused  little  inconvenience, 
and  afforded  employment  to  the  phtheirophagous  natives. 

Scabies  was  seen ;  though  apparently  of  recent  introduction, 
it  is  not  uncommon. 

Tinea  imbricata  is  common,  but  by  no  means  general  in  its 
distribution.  It  was  introduced  into  Murray  Island  from  the 
mainland  within  the  memory  of  the  present  generation,  and  a 
boy  covered  with  this  disease  who  was  staying  at  Yam!^Island 
will  probably  introduce  the  disease  there. 

Chronic  ulcers  of  the  legs  are  very  common  in  both  sexes. 
At  Murray  Island  and  at  Mabuiag  there  was  seen  a  series  of 
cases  of  a  remarkable  disease  characterised  by  the  slow  forma- 
tion and  gradual  breaking  down  of  successive  crops  of  sub- 
cutaneous nodules  in  the  region  of  the  ankle  and  lower  part  of 
the  leg.  The  ulcers  so  formed  then  healed  in  part.  Mean- 
while the  foot  became  swollen  and  indurated,  and  fresh 
nodules  formed  round  the  ankle,  the  dorsum  becoming  slowly 
covered  with  a  growth  of  sessile  masses  which  had  a  papil- 
lomatous surface,  and  did  not  tend  to  ulcerate.  The  disease 
is  very  chronic  in  its  course,  and  trauma  could  generally  be 
excluded,  l^o  streptothrix  was  found  in  the  pus  exuding 
from  the  ulcers,  nor  were  filarire  present  in  the  blood. 

Lupus,  for  the  most  part  of  a  virulent  type,  is  common  both 
in  Torres  Straits  and  New  Guinea.  In  the  latter  I  have  seen 
it  in  inland  folk  under  circumstances  which  made  it  impossible 
for  it  to  have  been  introduced  by  the  white  man.  It  may, 
however,  be  noted  that  phthisis  or  other  manifestations  of  the 
tubercle  bacillus  were  seen  only  among  Polynesian  mission- 
aries, and  natives  more  or  less  intimately  associated  with 
these  or  with  white  civilisation. 

Tumours  ol  all  kinds  are  rare,  sebaceous  cysts  and  enlarged 
burscC  were  however  commonly  met  witli. 

Leprosy  was  seen  only  in  the  Mekeo  district,  and  seems  to 
be  in  some  way  associated  with  the  valley  of  the  St.  Joseph 
River.  This  river  debouches  through  a  mangrove  swamp.  At 
its  mouth  is  situated  the  village  of  Pinupaka  (pop.  92)  with 
two  lepers  ;  at  Mohu  (pop.  246),  about  a  mile  from  the  seashore, 
situated  on  sandy  soil,  but  approached  through  a  mangrove 
swamp  there  are  two  lepers ;  at  Inawabui   (pop.  220),  at  the 


head  of  the  yalley,  there  is  a  leper,  a  young  girl,  in  whom  the 
disease  has  only  just  made  its  appearance  ;  at  Waima,  a  series 
of  villages  containing  more  than  1,000  inhabitants,  a  oaae  was 
seen.  Speaking  broadly,  the  St.  Joseph  Valley  may  be  defined 
as  a  plain  of  eroded  primitive  rock  covered  with  rich  alluvial 
soil,  sloping  gently  towards  the  sea.  Fish  forms  but  a  small 
portion  of  the  dietary  of  the  Mekeo  natives,  and  in  this  con- 
nection it  may  be  noticed  that  no  case  of  leprosy  was  seen 
among  the  Motuans,  the  most  essentially  fish-eating  people  in 
this  part  of  the  possession.  All  the  cases  were  of  the  nervous 
type,  progressing  but  slowly,  and  in  only  one  were  there  a  few 
small  tubercles  on  the  ears. 

Yaus  is  commonly  but  unevenly  distributed.  At  times 
every  child  in  a  village  would  be  covered  with  the  eruption, 
and  there  was  no  attempt  made  to  prevent  the  disease  spread- 
ing to  adults;  in  spite  of  this  I  never  saw  an  adult  affected. 
Syphilis,  which  has  only  recently  been  introduced  by  the 
white  man,  is  absolutely  unknown  in  many  villages  in  which 
yaws  is  common. 

Malaria,  which  prevails  throughout  the  whole  of  New 
Guinea,  is  commonly  of  the  malignant  remittent  form,  both 
in  the  natives  and  in  the  whites  ;  among  the  latter,  the  hepatic 
and  gastric  forms  are  most  common,  while  in  the  Mekeo  Dis- 
trict the  Sacred  Heart  Mission  has  lost  three  of  its  members 
within  a  year  with  blackwater  fever.  Among  the  natives  the 
gastric  symptoms  seem  to  be  the  commonest.  A  condition  of 
primary  malarial  cachexia,  with  a  chronically  enlarged  spleen, 
is  frequent,  especially  in  children,  many  of  whom,  aged  from 
6  months  to  3  years,  have  enormously  enlarged  spleens  with- 
out any  evidence  of  .rickets,  which  their  almost  fleshless  dietary 
might  suggest. 

Dysentery,  mainly  of  the  epidemic  form.  Is  exceedingly 
common  and  very  fatal.  A  recent  epidemic  at  Kalo,  a  large 
village  situated  on  the  Hood  Peninsula,  carried  off  about  15 
per  cent,  of  the  inhabitants.  At  the  time  of  my  visit  Kevori, 
the  group  of  villages  at  the  eastern  border  of  the  Papuan  Gulf, 
was  completely  deserted,  the  inhabitants,  with  the  exception 
of  a  few  old  women  who  were  too  old  to  move,  having  fled  to 
the  neighbouring  hills  to  escape  the  epidemic. 

Hheximatoid  arthritis  was  very  common  but  no  case  of  acute 
rheumatism  was  seen,  nor  did  the  natives  suffer  from  cardiac 
trouble. 

Acute  nephritis,  though  rare,  was  not  unknown,  but  no  case 
of  chronic  fibrosis  of  the  kidneys  was  ever  met  with,  nor 
were  the  arteries  of  the  oldest  men  ever  hardened  and 
atheromatous. 

Pleurisy,  for  the  most  part  of  the  dry  type,  was  common, 
especially  among  the  young.  One  case  of  empyema  was,  how- 
ever, seen  in  Murray  Island.  Pneumonia  was  uncommon, 
not  so  chronic  bronchitis,  which  was  frequent  in  the  aged. 

Idiocy  is  not  very  uncommon.  At  Pokama  there  was  a 
female  epileptic  idiot,  and  many  communities  have  their 
village  idiot. 

Ophthalmia  and  corneal  opacities  are  frequent.  Pterygium 
of  all  degrees  of  severity,  and  always  bilateral,  was  every- 
where abundant,  especially  in  Torres  Straits. 

Syphilis  and  gonorrhaa,  except  where  recently  introduced  by 
the  white  man,  are  unknown. 

A  fuller  account  of  morbid  conditions  met  with  among 
Papuans  will  subsequently  be  published  in  the  report  of  the 
Cambridge  Anthropological  Expedition  to  Torres  Straits  and 
British  New  Guinea. 


A  DISCUSSION  ON 
THE   PATHOLOGY   OF   RENAL   TUMOURS. 

I.— T.  N.  Kelynack,  M.D.,  M.R.C.P., 
Mcaieal  Registrar,  MauchestertRoyal  Infirmary. 
No  apology  is  needed  for  the  selection  of  the  pathology  of 
renal  tumours  as  a  subject  for  discussion  when  we  remember 
that  it  is  now  some  sixteen  years  since  the  question  was  pro- 
minently brought  forward  at  a  gathering  of  this  Association. 
It  was  in  1S83  at  the  fifty-first  annual  meeting,  that  Mr.  Paul, 
of  Liverpool,  with  the  co-operation  of  several  British  and 
American  pathologists,  attempted  to  formulate  a  scientific 
classification  of  new  growths  arising  in  connection  with  the 
urinai-y  system.  The  record  of  this  private  collective  investi- 
gation acted  as  an   immense  impetus  to  the  more  thorough 


Nov.  4,  iSgg.J 


SECTION   OF    PATHOLOGY. 


r      The  Bkitibh 


1279 


examination  of  renal  neoplasms,  and  it  is  now  but  seemly 
that  we  should  review  the  results  which  time  and  numerous 
workers  have  supplied  us.  And  yet,  in  spite  of  much  research, 
we  have  still  to  deplore  the  meagreness  and  uncertainty  of 
our  conclusions.  Many  of  the  published  cases  are  rendered 
practically  useless  for  pathological  purposes  from  the  only  too 
cursory  and  incomplete  nature  of  the  examination  or  descrip- 
tion of  the  histological  characters  of  the  growth.  Un- 
fortunately also  the  days  of  loose  nomenclature  are  not  yet 
past.  Only  by  an  exhaustive  investigation  of  every  case  of 
renal  growth  can  sufficient  material  be  accumulated  to 
furnish  data  for  formulating  a  reliable  classiiioation  which 
shall  indicate  not  only  the  genera  of  these  tumours,  but  also 
their  respective  clinical  features. 

Classification. 

It  is  manifest  that  any  grouping  at  the  present  time  must  be 
more  or  less  tentative.  A  desirable  division  is  such  that 
while  pathologically  correct  it  may  be  clinically  useful.  If 
possible  it  should  indicate  :  (i)  Structural  characters,  (2)  seat 
of  origin,  (3)  relation  to  age,  and  (4)  local  and  general  tenden- 
cies of  the  growth. 

In  attemping  any  convenient  classification  it  is  essential  to 
recognise  such  well-established  facts  as  the  following : 

1.  A  certain  number  of  renal  growths  arise  during  fictal  life 
while  the  majority  manifest  themselves  subsequent  to  birth. 

2.  Some  few  are  of  a  simple  or  benign  character,  but  most 
have  malignant  tendencies. 

3.  They  may  assume  solid  or  cystic  forms. 

4.  Considerable  variation  is  shown  with  regard  to  their  seat 
of  origin ;  and 

5.  Histologically  they  more  or  less  conform  to  the  two  great 
tumour  types :  (a)  the  connective  tissue  forms,  and  (4)  the 
epithelial  forms,  although  compound  and  complex  varieties 
not  infrequently  occur. 

It  is,  moreover,  advisable  in  arranging  any  complete  classifi- 
cation which  may  be  satisfactory  clinically  to  remember  that 
certain  growths  arising  in  connection  with  extrarenal  struc- 
tures cannot,  at  least,  in  the  majority  of  cases,  and  with  our 
present  limited  knowledge,  be  distinguished  during  life  from 
true  renal  growths. 

For  some  time  to  come  we  shall  probably  be  compelled  to 
rely  mainly  on  structural  arrangement  as  a  basis  for  systematic 
grouping. 

The  following  I  venture  to  submit  as  at  least  a  convenient 
and  tentative  classification : 

/■  I.  Originating  from  inter- i  (o)  Benign       ...  1  Fibroma,  etc. 
I        lobular  connective  tis--'  -' 

1.  True  renal  I        sues ( (6)  Malignant ...(  Sarcoma. 

growths... .{ 

2.  Originating  from    renal  ( (o)  Benign       ...  (  Adenoma. 

I        epithelium        .;  ^ 

y  ( (b)  Malignant  ...  (  Carcinoma. 

2.  I'elvic  growtlis,  generally  malignant  papilloma  {epithelioma). 

3.  Ililum  growths,  generally  sarcoma. 

4.  Capsular  growths,  generally  sarcoma. 

5.  tirowths  arising  from  adrenal  inclusions. 

6.  True  adrenal  gro^vths        ]  |j;JSllV|„"ant  "iUa.^nT' 

,.  Perirenal  growths    ]  IllJSrS""^- 

Gbneual  Considerations. 

Primary  renal  tumours  are  by  no  means  common.  I  find 
from  an  examination  of  our  Manchester  records  that  they  are 
met  with  in  a  little  less  than  i  per  cent,  of  all  cases  sub- 
mitted to  necropsy.  This  seems  to  be  in  accord  with  the 
returns  of  pathologists  elsewhere  In  my  experience  they 
form  from  2  to  3  per  cent,  of  all  cases  of  primary  malignant 
disease  examined  post  mortem.  Even  secondary  growths  of 
the  kidney  are  far  from  common.  From  our  pathological 
reports  I  estimate  that  they  occur  in  about  S  per  cent,  of  all 
cases  of  carcinoma  and  over  14  per  cent,  of  all  cases  of 
sarcoma. 

Renal  sarcomata  certainly  seem  to  be  the  commonest  form 
of  abdominal  growth  met  with  in  children. 

Comparatively  little  is  known  respecting  the  etiology  of 
renal  growths.  They  are  shrouded  in  the  darkness  and  mys- 
tery which  more  or  less  envelops  all  true  tumour  formations. 
Strong  evidence,  however,  is  forthcoming  to  suggest  that  some 
at  least  may  be  acoounted  for  by  embryonic  defects  such  as  a 
iaulty  segmentation  of  the  pro-vertebral  somites,  development 


of  heteroplastic  remnants  of  the  Wolffian  bodies,  or  prolifera- 
tion of  adrenal  inclusions. 

Hereditary  predisposition  is  not  a  marked  feature  of  these 
cases,  and  traumatism,  although  claimed  by  some  writers,  is 
probably  a  factor  of  no  importance.  Attempts  have  been 
made  to  show  that  there  is  an  etiological  connection  between 
renal  calculi  and  new  growth,  similar  to  that  wliich  undoubt- 
edly exists  between  carcinoma  of  the  gall  bladder  and  gall 
stones. 

Kenal  growths  occur  in  all  races  in  both  sexes,  among  all 
classes,  and  at  all  ages.  Several  have  been  met  with  in  negro 
children.  As  to  the  influence  of  sex  on  the  various  forms  of 
growth,  our  present  data  is  insufficient  for  the  forming  of  a 
satisfactory  opinion.  Most  authors  claim  that  males  are 
more  frequently  afl'ected  than  females,  but  this  is  not  in 
accordance  with  the  returns  afforded  by  cases  which  I  have 
collected. 

The  influence  of  age  is  very  striking.  From  an  analysis  of 
160  collected  cases  I  find  that  S4,  or  over  52  per  cent.,  origin- 
ated below  10  years  of  age,  and  of  these  no  fewer  than  74  wei'e 
under  5  years.  It  has  also  been  conclusively  shown  that  renal 
growths  may  arise  during  intrauterine  life.  From  the  stand- 
point of  age  renal  tumour  may  be  conveniently  divided  into : 

1 .  Foetal  or  congenital  growths. 

2.  Growths  in  infancy  and  childhood. 

3.  Giowths  of  active  adult  life. 

4.  Growths  arising  in  declining  life. 

Little  need  be  said  here  respecting  the  general  characters  of 
renal  tumours.  Tliese  are  best  dealt  with  when  the  individual 
forms  are  under  consideration.  As  regards  actual  size  there 
is  every  variety.  The  sarcomata  often  reach  immense  propor- 
tions. Tlie  carcinomata  are  usually  much  smaller.  The 
average  weight  of  24  sarcomata  from  subjects  whose  average 
age  was  3  years,  was  over  124  o/.s. 

In  perhaps  the  majority  of  cases  a  uniform  shape  is  more  or 
less  retained.  The  variations  in  colour  are  mainly  dependent 
on  the  degree  of  vascularity  or  the  extent  of  degenerative 
changes.  The  consistency  varies  greatly,  the  sarcomata  and 
malignant  trabecular  eystomata  are  usually  soft  and  pliable, 
while  the  adenomata  and  carcinomata  tend  to  be  firm  and 
dense.  There  is  practically  no  difl'erence  in  the  frequency 
with  which  the  difierent  kidneys  are  affected ;  and  in  the 
sarcomata,  particularly  the  striated-cell  variety  met  with  in 
infancy,  a  bilateral  involvement  is  frequent. 

A.— Tumours  of  a  Connective  Tissue  Type. 
We  may  now  proceed  to  consider  the  growths  which  are  con- 
veniently classed  as  those  of  a  connective  tissue  type.    They 
are  divided  into  (i)  the  simple  or  so-called  benign  forms  ;  and 
(2)  the  malignant  or  sarcomata. 

I.— Simple  or  Benign  Growths. 

These  are  extremly  rare  and  of  little  or  no  practical  im- 
portance. They  are  usually  of  a  fibrous  or  lipomatous  nature. 
A  fibroma  occurs  as  a  firm,  small,  rounded  nodule.  Some  of 
those  recorded  may  possibly  have  been  adenomata.  Several 
cases  have  been  published  where  large  fibrocystic  or  fibro- 
lipomatous growths  were  removed  by  operation.  Probably 
some  of  these  were  really  perirenal  in  origin.  Lipoma  of  the 
kidney  is  a  very  unusual  form.  Some  of  the  so-called  lipomata 
liave  been  shown  to  be  developments  of  aberrant  adrenal 
tissue.  Undoubtedly  some  of  the  cases  on  record  have 
originated  in  circumrenal  structures.  Angiomatous  growths 
are  occasionally  met  with.  In  some  instances  they  closely 
resemble  in  general  structure  the  cavernous  angioinata  of  the 
liver.  Sometimes  more  complex  forms  are  met  with.  Some 
of  the  trabecular  eystomata  may  present  a  strikingly  vascular 
appearance.  The  other  forms  of  simple  growth  of  the  connec- 
tive tissue  group  are  mere  curiosities  and  call  for  no  special 
note. 

II.— The  Penal  Sarcomata. 

The  great  bulk  of  the  growths  of  the  kidney  are  of  the  malig- 
nant connective  tissue  type.  These  sarcomata  may  most  con- 
veniently be  divided  according  to  (1)  the  period  of  life  at 
which  the  growth  develops  ;  (2)  its  seat  of  origin  ;  and  (3)  the 
liistological  characters. 

{I.)— Sarcomata  Considered  in  JRelatioti  to  Period  of  Life. 
I.  Fa-tal  Sarcoma.— It  is  now  generally  recognised  that  renal 
sarcoma  may  originate    during   intrauterine  life.    Indeed  it 
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may  reach  a  size  sufficient  to  piodnee  dystocia.  I'robably  a 
number  of  those  met  witli  early  in  infancy  commence  their 
development  before  birth.  The  rhabdomyomata,  in  par- 
ticular, commence  their  growth  at  a  very  early  period.  Tliere 
is  much  in  favour  of  the  view  that  at  least  some  of  these 
congenital  sarcomata  originate  in  Wolffian  remains. 

2.  Sarcoma  of  Infancij  and  Childhood. — The  first  five  years  of 
life  are  peculiarly  liable  to  malignant  disease  of  the  kidney, 
which  is  nearly  always  of  a  sarcomatous  type.  From  an 
analysis  of  a  large  number  of  cases  I  find  that  over  46  per 
cent,  of  those  met  with  in  early  life  occur  under  three  years  of 
age.  My  numbers  also  tend  to  show  that  girls  are  a  little 
more  liable  than  boys.  If  this  be  so,  it  raises  a  point  of  much 
embryological  interest.  In  about  half  of  the  cases  the  kidneys 
are  involved  bilaterally,  thus  conforming  to  what  seems  to  be 
a  more  or  less  general  tendency  with  growths  affecting  paired 
viscera.  They  neai'ly  always  grow  rapidly,  and  often  assume 
enormous  dimensions.  Usually  they  give  rise  to  little  or  no 
pain,  and  urinary  symptoms  are  generally  inconspicuous. 
The  ureter  is  not  often  invaded,  but  the  veins  are  almost 
always  encroached  upon,  and  secondary  deposits  occur  in  the 
lungs,  liver,  and  lumbar,  mesenteric,  and  vertebral  glands. 

3.  Harcoma  of  Adults. — Sarcoma,  although  specially  asso- 
ciated with  the  first  few  years  of  life,  may  develop  at  any  age. 
It  is,  however,  rare  in  youth  when  general  development  is 
particularly  rapid.  Tlie  years  from  five  to  thirty  are  peculiarly 
free.  From  my  collected  cases  I  fiad  adult  females  more 
frequently  afl'ected  than  males. 

(//.)  Sarcomata  Considered  According  to  their  Seat  0/  Origin. 
This  is  a  practical  grouping,  and  one  of  much  interest  both 
to  the  pathologist  and  to  the  surgeon.  The  following  varieties 
may  be  recognised  :  (i)  Capsular  ;  (2)  intertubular :  (3) hilum  ; 
and  (4)  perirenal. 

1.  Capsular  Sarcomata. — These  spring  from  the  renal  capsule 
in  much  the  same  way  as  a  sarcoma  arises  from  the  periosteum 
of  a  bone.  Unless  met  within  an  early  stage  it  may  be  difficult 
to  define  its  precise  seat  of  origin.  There  are,  however, 
several  cases  on  record  and  some  in  our  hospital  museums  which 
conclusively  demonstrate  that  a  renal  growth  may  arise  m 
this  way.  The  kidney  becomes  displaced  and  flattened,  or 
separated  from  the  growth  by  fibrous  tissue.  The  growth  may 
spread  beneath  the  capsule,  encroach  on  the  renal  cortex  or 
perforate  the  capsule  and  envelope  the  kidney. 

2.  Intertubular  Sarcomata. — These  spring  from  the  connec- 
tive tissue  of  the  cortex  and  medulla,  or  perhaps  in  some 
cases  from  the  perivascular  and  perilymphatic  structures.  The 
growth  infiltrates  the  renal  substance,  and  the  capsule  in 
early  forms  can  be  seen  covering  the  growth,  and  often  the 
kidney  tissue  can  be  detected  surrounding  or  extending  over 
the  tumour.  The  sarcomata  met  with  in  adults  seem 
generally  to  belong  to  this  class. 

3.  Hilum  Sarcomata. — These  constitute  a  most  important 
and  interesting  class.  The  connective  tissue  around  the 
pelvis  and  calyces  form  the  starting  point.  A  large  number 
of  the  sarcomatous  growths  in  children  originate  from  these 
structures.  The  growth  at  first  lies  outside  the  kidney  sub- 
stance, and  it  is  only  after  some  time  that  the  kidney  becomes 
encroached  upon,  expanded,  replaced,  or  flattened  out,  so  as 
to  be  hardly  recognisable. 

4.  Perirenal  Sarcomata. — These,  strictly  speaking,  should 
not  be  included,  since  they  are  altogether  extrarenal  in  origin. 
Clinically,  however,  they  closely  resemble  the  true  renal 
growths,  and  hence  may  be  mentioned.  They  arise  in  connec- 
tion with  the  connective  tissue  elements  of  the  fatty  capsule 
of  the  kidney,  and  consist  of  a  fibro-lipomatous  tissue,  with 
generally  more  or  less  evident  sarcomatous  elements.  They 
usually  develop  slowly,  often  reaching  an  enormous  size 
before  death. 

(7//.)  Sarcomata  Considered  in  Relation  to  their  Structure. 
This  is  perhaps  the  most  interesting  and  instructive  divi- 
sion, and  certainly  the  most  attractive  to  the  .student  of 
morbid  histology.  It  suggests  relationships  and  affinitie.=, 
and  already  we  can  recognise  clinical  difl'erences  according  to 
structural  arrangement.  The  complicated  combinations  not 
infrequently  met  with  still  make  the  question  one  of  consider- 
able perph'xity  and  uncertainty.  The  majority  of  the  sarco- 
niata  consist  of  round  and  spindle  cells  in  varying  proportion. 


The  round  seem  to  be  the  most  rapidly  growing  and  malignant 
in  character. 

The  striated-cell  sarcoma,  often  spoken  of  as  the  rhabdo- 
myoma, is  met  with  almost  exclusively  in  the  ftetal  forms  and 
those  met  with  in  infancy.  This  variety  is  often  termed  the 
"congenital  sarcoma."  Mixed  with  the  round  cells  are 
elongated  and  transversely  striped  cells.  They  are  generally 
smaller  and  thinner  than  true  muscle  cells,  and  have  no  sarco- 
lemma.  Much  variation  in  size  and  degree  of  striation  occurs. 
It  has  been  suggested  that  this  form  arises  from  inclusion  of 
muscle  elements  due  to  faulty  segmentation  of  the  primitive 
muscle  plates. 

Some  believe  that  the  striated  cells  are  derived  from  the  mus- 
cular tissue  of  the  renal  pelvis.  Others  think  the  fibres  are 
not  to  be  looked  upon  as  muscle  elements  at  all,  but  merely 
ribbings  on  the  surface  of  a  tissue  which  is  not  contractile. 
It  is  suggestive  to  note  that  this  curious  form  of  cell  is  met 
with  especially  in  hilum  growths. 

In  many  of  these  so-called  myosareomata  duct- like  structures 
are  met  with.  They  generally  appear  like  sections  of  tubules 
lined  by  columnar  epithelium.  Apparently  they  are  derived 
from  true  renal  tubules,  and  some  observers  have  considered 
them  as  representing  stranded  uriniferous  tubules  encroached 
upon  and  surrounded  by  sarcomatous  tissue. 

These  growths,  as  already  indicated,  are  very  frequently 
bilateral,  although  one  kidney  may  be  much  more  involved 
than  the  other.  I  recently  had  the  opportunity  of  carefully 
investigating  a  striking  example  met  with  in  a  child  i  year 
old.  The  right  kidney  formed  a  huge  mass  weighing  108  ozs. ; 
the  left  kidney  was  much  smaller,  weighing  only  28  ozs. 

Very  vascular  forms  orangio-sarcomata  are  occasionally  met 
with.  I  am  inclined  to  believe  that  they  originate  more  particu- 
larly in  connection  with  the  perivascular  tissues.  They  some- 
times seem  to  arise  in  the  neighbourhood  of  the  hilum,  and, 
encroaching  on  the  pelvis,  give  rise  to  profuse  hasmaturia. 

A  certain  number  of  the  sarcomata  present  a  distinct 
although  variable  amount  of  glandular-like  tissue  mixed  up 
with  true  sarcoma  cells.  These  adeno-sarcomata  constitute  a 
very  definite  variety.  The  gland-like  elements  usually  occur 
as  groups  of  tubules  lined  by  well-defined  cubical  or  columnar 
epithelium,  and  more  or  less  closely  resembling  the  tubules  of 
a  facial  kidney,  but  sometimes  the  epithelial  elements  have  a 
less  definite  form  and  arrangement. 

Compound  and  complex  forms  not  infrequently  occur. 
Alveolar  sarcoma  has  been  described,  and  is  thought  to  arise  in 
connection  with  the  endothelial  lining  of  lymphatic  or  vascular 
channels.  Myxosarcoma  is  simply  one  of  the  ordinary  forms 
in  which  myxomatous  degeneration  has  taken  place.  Lipo- 
sarcoma  liad  been  described,  but  I  am  inclined  to  think  that 
it  is  really  of  perirenal  organ.  Melanotic  sarcoma  is 
always  secondary.  The  kidneys  are  not  infrequently  afl'ected 
when  general  dissemination  is  met  with. 

B.— Growths  of  an  Epithelial  Tvje. 
This  class  includes  the    adenomatous    growths    and    true 
carcinomata. 

I.  Adekomatous  Growth?, 

1.  Simple  Adenomata. — These  form  a  small  and  unimpoilaist 
class.  They  may  be  met  with  as  (i)  single  or  (ii)  multiple 
nodules,  limited  in  extent  and  usually  in  size.  According  to 
their  structural  arrangement,  (i)  solid  or  glandular  and  (ii) 
cystic  forms  may  be  recognised.  Some  pathologists  further 
divide  them  into  (i)  papillary  and  (ii)  alveolar  varieties. 

2.  Trabecular  Ci/stomata. — These  are  perhaps  best  classified 
in  tliis  group.  Transitional  forms  are  not  infrequent.  Some 
have  thought  that  they  have  relationships  to  growths  of  ad- 
renal origin,  but  this  seems  doubtful.  The  simple  forms 
appear  as  aggregations  of  minute  cysts.  Each  cyst  is  lined 
with  cubical  or  columnar  epithelial  cells. 

3.  The  Pamlliferous  Ci/stomata. —Theee  generally  manifest 
malignant  cliaracters,  aiid  must  be  regarded  as  closely  related 
to  the  carcinomata.  Tliey  present  papillary  ingrowths,  each 
covered  with  a  single  layer  of  columnar  or  cubical  epithelium. 
The  varying  complexity  of  the  intracystic  formations  de- 
pends probaialy  upon  rate  of  growth  and  adaptation  to  adjacent 
structures.  The  vascular  character  is  often  very  conspicuous. 
Sometimes  an  almost  angiomatous  appearance 'is  assumed.  These 
growths  apjiear  to  originate  in  connection  with  the  urinary 
tubules.    Tliey  give  rise  to  secondary  deposits.    I  have  met 
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with  a  case  in  a  woman,  aged  33,  where  the  liver  presented 
enormous  masses  wliich  closely  recapitulated  the  structure  of 
the  pi'imary  growth  in  the  kidney. 

II.  Carcinomata. 
Until  recently  our  nomenclature  has  been  so  indefinite  that 
it  is  exceedingly  diflicult  to  make  any  use  of  the  old  records 
respecting  "cancer"  of  the  kidney.  Undoubtedly  many,  if 
not  most,  were  really  sarcomatous.  Of  recent  years  the  sar- 
comata have  almost  monopolised  the  attention  of  pathologists, 
and  the  study  of  the  carcinomata  has  been  much  neglected. 
We  are  thus  left  with  inadequate  material  for  a  satisfactory 
classification  or  description  of  the  varieties  of  this  class  of 
renal  growth.  At  the  present  time  it  is  almost  hopeless  to 
attempt  to  do  more  than  indicate  aiiproximately  their  general 
characters.  Kenal  carcinomata  probably  never  occur  in  early 
life.  They  are  uncommon  before  middle  age  ;  after  50  they 
increase  in  frequency.  They  seem  to  occur  in  two  chief  forms  ; 
(i)  the  glandular  type  or  true  carcinoma  originating  in  con- 
nection with  the  urinary  tubules  ;  and  (2)  the  surface  form  or 
epithelioma,  springing  from  the  lining  epithelium  of  the  pelvis 
and  calyces. 

1.  The  true  renal  carcinomata  assume  either  (i)  a  nodular  or 
(2)  an  infiltrating  arrangement  Usually  they  are  of  a  soft, 
cellular  structure,  although  scirrhus  and  colloid  varieties  are 
also  described.  Jn  the  most  typical  forms  an  adenomatous 
arrangement  is  well  marked.  In  size  they  are  generally 
much  less  than  the  sarcomata,  and  usually  develop  more 
slowly.  They  tend  to  extend  into  the  pelvis,  and  hence 
hematuria  is  frequently  a  marked  symptom.  They  are 
practically  always  unilateral.  Secondary  deposits  are  not 
formed  until  late. 

2.  The  papiUomaia  occurring  in  the  renal  pelvis  seem  to  be 
almost  always  of  a  malignant  character.  Several  have  been 
described  as  associated  with  calculi.  They  appear  as  very 
vascular  villous  growths,  much  resembling  those  met  with  in 
the  urinary  bladder.  As  might  be  expected,  profuse  hemor- 
rhage is  a  prominent  symptom,  and  not  infrequent  attacks  of 
pain  i-esembling  renal  colic  are  experienced.  Sometimes  a 
certain  degree  of  hydronephrosis  results.  A  number  of 
these  growths  have  been  subjected  to  surgical  interference  of 
recent  years. 

C. — Kenal  Growths  and  Aduenal  Inclusions. 

Hitherto  I  have  only  indirectly  referred  to  the  intensely  in- 
teresting but  most  perplexing  class  of  tumours  which  it  is  sup- 
posed originate  from  included  suprarenal  tissue.  Adrenal 
"  rests,"  as  they  are  called,  have  been  found  in  the  periadrenal 
fat,  inthe  tissues  around  the  solar  plexus,  in  the  mesentery,  in 
the  broad  ligaments,  and  within  the  kidney  capsule.  Is  there  a 
relationship  between  certain  foi-ms  of  kidney  growth  and 
aberrant  adrenal  structures  ?  This  is  answered  by  many  path- 
ologists unhesitatingly  in  the  ailirmative.  It  certainly  is  a 
fascinating  view,  but  the  facts  on  which  it  rests  are  still 
meagre,  and  I  cannot  help  but  think  that  the  judgment  of 
some  is  only  too  apt  to  be  captured  by  a  suggestion  so  attrac- 
tive. We  have  still  need  for  diffidence  and  caution  in  tread- 
ing on  such  new  ground.  Still  one  is  compelled  to  admit  that 
there  is  undoubtedly  a  group  of  renal  tumours  which  pre- 
sents a  structure  closely  resembling  the  zona  fasoiculata  of  the 
suprarenal  bodies.  Although  of  adenomatous  appearance 
they  have  affinities  with  the  sarcomata  rather  than  the 
carcinomata. 

The  number  of  cases  on  record  which  may  fairly  be  con- 
sidered as  belonging  to  this  class  are  probably  under  40  in 
number,  and  hence  it  is  dangerous  to  attempt  any  conclu- 
sions. 

We  are  quite  in  the  dark  as  to  the  influences  which  lead 
a  so-called  "rest"  to  take  on  indefinite  growth.  These 
tumours  seem  to  be  commonest  in  males,  and  usually  occur 
in  elderly  adults.  In  32  cases  the  ages  averaged — males  50, 
females  45.  Tumours  considered  as  belonging  to  this  class 
have  been  described  as  occurring  in  children.  Certainly 
curious  adenomatous  growths  are  sometimes  met  with  in 
young  subjects,  but  I  have  not  been  able  to  convince  myself 
that  they  are  of  adrenal  origin.  Usually  only  one  kidney  is 
affected.  Generally  the  growth  develops  slowly  and  long 
remains  local.  Secondary  deposits  occur  in  many  of  the  cases. 
Several  believed  to  belong  to  this  group  have  been  success- 


fully removed.  Some  pathologists  believe  that  the  so-called 
endotheliomata  and  endothelial  sarcomata  and  probably  cer- 
tain forms  of  the  angio-sareomata  are  closely  related  to  this 
class.  Tliere  is  no  group  of  renal  tumours  needing  more 
thorough  investigation  than  the  adenomatous  group. 

1.  Tlie  beniipi  or  simple  r/rowths  occur  as  the  so-called 
"adenomata."  They  are  met  with  as  (i)  multiple  nodules,  or 
(2)  large  single  forms.  They  present  a  structure  closely 
resembling  the  normal  adrenal  tissue.  There  is  generally  an 
abundant  fine  fibrous  stroma,  with  epithelioid  cells  arranged 
in  masses  or  in  columnar  form.  Sometimes  spaces  lined  with 
cubical  cells  occur,  and  they  occasionally  present  papillo- 
matous ingrowths. 

2.  Sarcoma  constitutes  the  usual  form  of  malignant  adrenal 
growth.  They  are  of  rare  occurrence,  but  I  have  been  able  to 
collect  a  fair  number.'  They  occur  at  all  periods  of  life,  but  a 
considerable  proportion  are  met  with  at  early  ages.  The 
sarcomatous  elements  often  vary  much  in  size,  shape,  and 
genei-al  arrangement.  In  some  multinucleated  giant  cells  have 
been  conspicuous.  In  some  of  the  recorded  cases  manifesta- 
tions of  a  profound  nutritional  change  have  been  striking 
clinical  features. 

D. — Adrenal  Growths. 

In  considering  the  tumours  of  the  kidney  a  word  in  passing 
must  be  given  to  the  giowths  of  the  adrenals,  as  clinically 
they  are  almost  indistinguishable  from  renal  growths  proper, 
while  pathologically  they  closely  resemble  certain  growths 
met  with  in  the  kidney,  and  by  a  study  of  the  one  light  may 
be  expected  to  be  thrown  on  the  characters  of  the  other. 

In  these  necessarily  condensed  notes,  while  endeavouring 
to  indicate  what  has  been  accomplished  I  have  more  especi- 
ally desired  to  insist  on  what  yet  remains  to  be  done  in  the 
unravelling  of  the  structural  details  of  renal  tumours.  Each 
genus  must  receive  individual  study,  for  since  each  has  its 
own  particular  structure  it  may  reasonably  be  expected  that 
each  will  present  more  or  less  definite  signs  and  symptoms. 

Possibly  tlie  time  has  arrived  when  a  collective  investiga- 
tion might  do  much  to  further  our  knowledge  by  the  gathering 
together  of  specimens,  the  comparison  of  cases,  the  con- 
sideration of  possible  relationships,  the  correlation  of  clinical 
histories  with  exact  pathological  features  and  the  sifting  of 
literary  material. 

Of  this  we  may  be  certain,  if  further  progress  is  to  be  made 
in  the  early  recognition  and  efteetual  treatment  of  renal 
tumours  more  precise  pathological  information  must  be 
forthcoming,  especially  with  regard  to  the  consideration  of 
structural  features  in  association  with  clinical  manifestations. 
Only  by  the  accumulation  of  exact  data  can  we  hope  to 
formulate  directions  whereby  the  surgeon  may  know  when  he 
can  hopefully  undertake  operative  measures  or  when  he  will 
most  benefit'his  patient  by  staying  his  hand. 


II.- 


-W.  Roger  Williams,  F.R.C.S., 

Clifton. 


Mr.  Williams  thought  that  it  was  necessary  to  consider  the 
renal  tumours  of  early  life  apart  from  those  occurring  at  later 
periods.  The  latter  were  of  great  rarity,  whereas  the  former 
were  the  commonest  form  of  malignant  disease  in  infants. 
Of  8,371  consecutive  cases  of  primary  malignant  tumours  in 
adults,  the  author  found  that  only  32  had  occurred  in  the 
kidney  ;  of  7,297  cancer,  24  were  renal ;  and  of  1,074  sarcomas, 
8  were  renal.  The  malignant  tumours  of  adult  life  resembled 
those  met  with  in  other  glandular  organs,  but  those  of  infancy 
presented  many  features  of  special  interest.  They  were  the 
commonest  malignant  tumours  of  early  life ;  of  424  sarcomas 
in  infants,  Picot  found  that  So  were  renal.  The  tumours  were 
remarkable  for  their  malignancy,  which  might  be  partially 
due  to  the  fact  that  they  were  often  multiple  06  initio  and 
bilateral  in  origin.  At  any  rate,  of  the  very  numerous  cases 
that  had  been  operated  on,  but  very  few  survived  three  years 
afterwards.  With  regard  to  their  origin,  he  thought  the  most 
important  conclusion  of  racent  research  was  the  demonstra- 
tion of  their  genesis  from  developmental  irregularity,  which 
had  been  certainly  proved  for  the  adrenal  variety.  With 
regard  to  those  varieties  in  which  epithelial  tubules  and 
papillary  cystic  formations  were  present,  he  thought  the 
1  Renal  Growths,  their  Pathology,  Diagnosis,  and  Treatment,  1S98,  p.  172. 
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indications  pointed  in  the  same  direction,  although  they 
might  not  be  so  convincing.  It  might  not  be  necessary  to 
go  back  to  quite  so  remote  a  period  of  fwtal  development  for 
the  germs  of  the  forms  as  the  speakers  had  indicated.  He 
thought  that  many  of  these  tumours  arose  from  imperfectly- 
developed  aberrant  renal  lobules  not  properly  integrated  in 
the  process  of  development. 


III.— J.    O.     Wakelin    Barbatt,    M.D., 

Pathologist,  West  Riding  Asylum,  Waliefleia. 
Dr.  Barratt  said  that  he  had  carefully  studied  the ;)asf-OTor?c»i 
records  at  the  West  Riding  Asylum,  Wakefield,  and  in  4,118 
of  these  the  condition  of  the  kidneys  was  stated.  In  only  8  of 
these  was  a  malignant  new  growth  of  the  kidney  found.  These 
cases,  with  one  exception,  had  not  been  submitted  to  micro- 
scopic examination  or,  at  any  rate,  no  microscopic  examination 
was  i-ecorded,  so  that  some  hesitation  might  be  felt  as  to  the 
pathological  nature  of  the  kidney  condition,  but  in  the  cases 
of  secondary  growths  the  description  of  the  seat  and  characters 
of  the  primary  lesion  generally  served  to  confirm  the  conclu- 
sion arrived  at  as  'to  the  renal  condition.  The  cases  were 
briefly  as  follows  :  In  the  first  case  a  female,  40  years  of  age, 
both  kidneys  contained  secondary  foci  of  melanotic  sarcoma. 
The  second  case,  a  male,  56  years  of  age,  presented  a  tumour 
of  the  size  of  a  marble,  which  appeared  on  microscopic  exami- 
nation to  be  an  adeuosarcoma.  In  the  third  case,  in  which  as 
in  the  two  previous  cases  the  tumour  was  primaiy,  there  was 
a  nodule  of  the  size  of  a  pea  in  one  of  the  kidneys,  which 
was  stated  to  have  the  characters  of  scirrhus.  The  next  4 
cases  were  secondary.  In  the  fifth  case,  male,  41  years  of  age, 
both  kidneys  contained  secondary  scirrhous  nodules,  the 
primary  growth  being  in  the  situation  of  the  pancreas.  In 
the  sixth  case,  a  female,  43  years  of  age,  the  primary  growth 
was  scirrhus  of  the  breast.  In  the  next  case,  a  male,  59  years 
of  age,  the  kidneys  were  involved  in  a  primary  adrenal 
glandular  epithelioma.  In  the  eighth  case,  male,  40  years  of 
age,  there  was  carcinoma  of  the  kidney  Eecondary  to  a  growth 
in  the  testis.  Thus  it  would  be  seen  that  altogether  8  cases  of 
renal  tumour  were  recorded,  3  primary  and  4  secondary,  out  of 
4,118  cases,  representing  a  percentage  of  0.2,  which  would  pre- 
sumably approximate  to  that  of  the  adult  population  in  the 
districts  from  which  the  asylum  was  peopled.  In  addition  to 
the  above  one  tumour  of  the  kidney  was  described  as  simple, 
namely,  a  fibrous  tumour  in  a  male  52  years  of  age.  Four 
other  kidneys  were  described  as  having  a  small  tumour,  but 
no  information  was  afforded  as  to  its  nature. 


IV.— W.  S.  Lazarus-Barlow,  M.D. 
Demonstrator  of  Morbid  Anatomy,  St.  George's  Hospital. 
Dr.  Lazarus-Barlow  said  that  he  had  examined  the  post- 
mortem records  for  the  last  thirty-six  years  at  St.  George's 
Hospital,  and  had  found  only  14  cases  of  primary  renal  growth 
recorded.  Besides  these  the  hospital  museum  held  five  renal 
tumours  derived  from  other  sources.  He  brought  forward, 
therefore,  ig  cases  of  renal  tumour,  and  of  these  satisfactory 
microscopical  examination  had  been  made  in  10,  while  in  2 
others,  although  microscopical  examination  had  been  made, 
the  results  were  unsatisfactory,  owing  to  the  changes  under- 
gone by  the  specimens  during  the  years  that  had  elapsed 
smce  they  were  fir.st  placed  on  the  shelves  of  the  museum.  Of 
the  10  specimens  concerning  which  it  was  possible  to  speak, 
3  were  villous  columnar  cell  carcinomata,  3  spheroidal  cell 
carcinomata,  3  round  or  irregular  cell  sarcomata,  and  i  a 
rhabdo-myo-sarcoma.  \yith  regard  to  the  2  doubtful  speci- 
mens, so  far  as  it  is  possible  to  speak,  he  thought  i  was  a 
spheroidal  cell  carcinoma,  and  i  a  spindle  cell  sarcoma.    The 

3  cases  of  villous  columnar  cell  carcinoma  were  all  found  in 
adult  men,  their  ages  being  34  years,  48  years,  and  62  years. 
Ihe  left  kidney  was  alleeted  in  2  cases,  the  right  in  i.  Of 
the  3  cases  of  spheroidal  cell  carcinoma  2  occurred  in  adult 
men,  ages  being  42  years  and  52  years.  Details  concerning 
sex  and  age  of  the  patient  in  the  third  case  were  wanting.  In 
both  of  these  cases  the  left  kidney  was  aflected.      Of  the 

4  cases  of  sarcoma,  3  were  in  children,  their  ages  bein" 
13  months,  3  years,  and  5  years  ;  i  was  in  a  man,  aged  52.  In 
2  of  the  cases  the  left  kidney  was  aflected,  in  the  others  the 
side  was  not  recorded.  With  regard  to  sex,  information  on 
this  point  was  given  in  17  of  the  19  cases  quoted  ;  of  these  17, 


13  were  males,  4  females.  It  was  interesting  to  note  that  there 
was  at  St.  George's  Hospital  no  record  of  a  male  under  the  age- 
of  21  as  suffering  from  renal  tumour,  whereas  out  of  4  female ' 
cases  3  were  in  girls  under  5  years  of  age ;  the  fourth  was  a 
woman  aged  54.  With  regard  to  the  side  afl'ected,  probably 
it  was  in  some  measure,  if  not  entirely,  accidental ;  but  of  the 
17  cases  in  which  the  information  was  given,  12  were  on  the  left 
side. 

v.— F.  S.  Evs,  F.R.C.S., 
Surgeon  to  tlie  London  Hospital. 
Mr.  Eve  said  he  thought  it  was  proved  (from  the  observations 
and  slides  shown  by  the  openers  of  the  discussion)  that  certain 
of  the  congenital  tumours  of  the  kidney  were  due  to  inclusion 
as  "  rests  "  of  the  mesonephros.  He  pointed  out  the  analogies 
between  such  tumours  and  cystic  disease  of  the  testis.  The 
latter  he  had  endeavoured  to  show  was  developed  from  remains 
of  Wolffian  body  tissue  lying  in  the  hilum.  The  testicle  was 
expanded  by  the  tumour,  which  began  near  its  centre.  By 
contrast  in  the  kidney  the  growth  began  outside  the  organ, 
and  therefore  invaded  the  hilum,  bored  into  its  substance  or 
spread  under  its  capsule.  He  pointed  out  the  homologies 
between  these  growths  in  regard  to  minute  structure.  He 
mentioned  the  tendency  of  some  renal  tumours  to  undergo 
caseous  change,  and  cited  a  case  of  growth  in  which  at  an  ex- 
ploratory operation  it  was  impossible  to  say  from  the  nakecS 
eye  appearance  if  the  disease  were  tumour  or  caseous  tubercle. 
In  regard  to  cystic  disease  of  the  kidney  of  adults,  he  men- 
tioned an  observation  which  tended  to  show  that  the  connec- 
tive tissue  was  greatly  increased  and  that  some  of  the  cysts 
were  dilated  lymphatics.  This  was  shown  by  injecting  the 
connective  tissue  with  Prussian  blue.  This  observation  sug- 
gested the  possibility  that  there  was  primarily  an  overgrowth 
of  connective  tissue  and  lymphatic  structures  with  secondary 
dilatation  of  urinary  tubules. 


THE   PHYSIOLOGICAL   ACTION    OF   DIPHTHERIA 

TOXIN. 

By  T.  G.  Brodie,  M.D., 

Director  of  the  Research  Laboratories  of  the  Royal  Colleges  of  Physicians 

and  Surgeons,  London. 

The  object  of  the  following  experiments  was  to  determine  the 
more  immediate  effects  of  diphtheria  toxin,  and  to  find  the 
causes  of  death  when  this  happens  within  forty-eight  hours 
after  an  injection.  Throughout  these  experiments  cats  were 
the  animals  usually  employed. 

If,  while  the  blood  pressure  is  being  recorded,  a  broth  solu- 
tion of  diphtheria  toxin  be  injected  into  the  central  end  of  the 
external  jugular  vein  a  large  and  rapid  fall  in  blood  pressure 
is  produced,  followed  by  a  slower  recovery  to  the  normal 
height.  An  injection  of  broth  in  which  the  toxin  has  been 
destroyed  causes  a  similar  fall  in  pressure,  but  a  great  differ- 
ence is  seen  in  the  course  of  the  recovery.  With  broth  alone 
recovery  is  very  rapid,  and  if  the  injection  be  repeated  a  few 
times  a  condition  of  tolerance  is  soon  brought  about  and  the 
broth  no  longer  causes  any  marked  effect.  With  toxin  broth, 
however,  the  effect  is  very  different,  recovery  of  blood  pressure 
is  always  much  slower,  and,  if  the  dose  be  repeated  several 
times,  may  become  extremely  prolonged,  in  some  cases  to  as 
much  as  half  an  hour.  Though  later  injections  of  the  toxin 
do  not  produce  so  great  a  fall  in  pressure,  yet  the  fall  is  much 
more  marked  than  when  broth  alone  is  injected. 

This  result  showed  that  the  toxin  had  affected  either  the 
heart  or  the  blood  vessels,  and  the  next  series  of  experiments 
were  designed  to  investigate  this  point. 

In  perfusion  experiments  upon  the  frog's  heart  and  the  mam- 
rtalian  heart  it  was  found  that  the  force  and  regularity  of  the 
beat  were  practically  unaffected,  even  if  tlie  experiments 
were  continued  for  eight  to  ten  hours.  Later  experiments,  in 
fact,  showed  that  the  heart  gave  no  signs  of  being  alleeted  until 
the  toxin  had  acted  upon  it  for  at  least  twenty-four  hours, 
and  then  it  suddenly  showed  a  loss  of  regularity  in  rhythm 
and  force,  which  was  soon  followed  by  complete  cessation  of 
beat. 

The  cause  of  the  late  recovery  of  blood  pressure  observed 
during  the  first  experiments  was  therefore  to  be  sought  for  in 
the  state  of  the  blood  vessels  rather  than  in  the  heart.    The 
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experiments  which  best  showed  that  tlie  blood  vessels  were 
affected,  were  some  in  which  the  animal  was  asphyxiated 
after  toxin  had  been  injected.  In  these  cases  no  rise  in 
pressure  occurred,  no  Traube-Hering  waves  were  present  and 
the  pressure  began  to  fall  very  early.  The  whole  course  of 
asphyxia  was  very  rapid,  often  only  lasting  one-quarter  of  the 
time  usually  taken  by  a  similar  experiment  in  an  uninfected 
animal. 

It  was  very  noticeable  throughout  these  experiments 
that  even  if,  as  in  some  cases,  they  had  lasted  ten  or 
eleven  hours  and  large  doses  had  been  injected,  the  blood 
pressure  was  well  maintained  and  there  was  no  sign  of  im- 
pending death. 

In  order  to  study  the  stateof  the  vascular  system  shortly  before 
death,  an  animal  was  injected  with  a  dose  sufficient  to  kill  in 
about  thirty-six  hours,  and  towards  the  end  of  that  period  was 
anfesthetised  and  its  blood  pressure  recorded.  As  a  rule  it 
was  found  to  be  at  nearly  a  normal  height,  the  only  difference 
to  lie  observed  consisting  in  a  few  irregularities  recurring 
pretty  frequently  upon  the  tracing.  In  those  cases  in  which 
the  animal  died  wliilst  the  pressure  was  being  recorded  the 
pressure  was  found  to  fall  very  rapidly,  death  usually  follow- 
ing about  ten  to  fifteen  minutes  after  the  first  sign  of  a  fall 
in  pressure  had  commenced.  This  fall,  again,  was  due  to 
relaxation  of  the  blood  vessels,  and  the  heart  continued  beat- 
ing strongly  to  the  end.  It  was  found  possible,  moreover,  to 
keep  the  heart  beating  for  some  time  time  longer  if  it  was  per- 
fused with  warm  defibriuated  blood,  though  after  a  time — 
usually  about  one  or  two  hours— it  became  irregular  and  finally 
ceased  to  beat.  Thus,  in  all  cases  observed,  the  blood  vessels 
failed  before  any  appreciable  change  in  the  heart's  action  could 
be  detected. 

Anothfrr  very  striking  point  in  all  these  experiments  was 
that  up  to  quite  a  short  time  before  death,  both  the  vessels 
and  the  heart  were  apparently  in  nearly  a  normal  condi- 
tion and  that  tlie  first  signs  of  failure  were  very  rapidly 
followed  by  complete  paralysis  and  death. 

From  these  and  other  confirmatory  experiments  it  is  shown 
that  the  chief  cause  of  death  following  within  forty-eight 
hours  of  an  injection  is  due  to  a  failure  of  the  blood  vessels 
and  consequent  fall  of  blood  pressure.  Whether  the  failure  is 
due  to  the  action  of  the  toxin  on  the  muscular  walls  of  the 
arteries  or  on  the  nerve  centres  or  nerves  is  at  present  not 
decided  ;  though,  so  far  as  they  go,  the  experiments  show  that 
the  first  is  the  true  explanation.  The  action  on  the  blood 
vessels  is  further  indicated  by  the  rapid  fall  in  temperature 
which  is  observed  to  take  place  during  the  few  hours  preceding 
the  death  of  the  animal. 

Another  organ  whose  reaction  to  the  toxin  was  studied  was 
the  spleen.  The  method  consisted  in  enclosing  the  spleen  in 
an  air  oncometer,  and  recording  its  changes  in  volume  by  a 
tambour.  If,  while  the  normal  splenic  record  was  thus  being 
obtained,  a  dose  of  toxin  was  injected,  very  characteristic 
contractions  of  the  spleen  were  obtained.  The  fust  effect  was 
a  great  increase  in  the  extent  of  the  usual  splenic  contrac- 
tions, which  was  soon  followed  by  a  marked  tonic  contraction 
of  the  spleen  lasting  for  about  two  minutes,  and  then  suc- 
ceeded by  a  gradual  and  persistent  relaxation,  the  splenic 
curve  often  recording  some  two  inches  above  the  mean  level 
of  the  first  part  of  the  tracing. 

If  a  similar  experiment  were  ''performed  upon'  an  animal 
which  had  been  injected  with  toxin  some  twenty-four 
hours  previously  a  different  condition  was  observed.  The 
spleen  was  always  considerably  engorged,  of  a  dark  purple 
colour,  and  softer  to  the  touch.  The  volume  record  of  such  a 
spleen  showed  the  cardiac  and  respiratory  waves,  but  the 
waves  of  splenic  contraction  were  poorly  marked  or  even 
altogether  absent.  If  now  a  dose  of  toxin  were  injected,  the 
reaction  of  the  spleen  was  very  slight,  and  in  some  eases 
quite  absent.  The  difference  depended  upon  the  time  after 
the  injection  at  which  the  record  was  commenced,  for  the  later 
this  was  taken  the  less  the  spleen  reacted.  In  one  experi- 
ment in  which  the  spleen  volume  was  recorded  for  ten  hours 
following  the  injection  of  a  lethal  dose  the  gradual  disappear- 
ance of  the  large  splenic  waves  was  observed,  and  at  the  end 
of  that  time  the  tracing  simply  showed  small  cardiac  and 
respiratory  waves.  Here  again  the  action  of  the  toxin  upon 
the  spleen  seemed  to  be  chiefly  restricted  to  an  action  upon 
its  muscular  tissue. 


A  CASE    OF    GUMMATA    IN    THE    HEART    WALL. 

By  W.  S.  Lai',arus-Barlow,  M.D., 

Demonstrator  of  Morbid  Anatomy,  St.  George's  Hospital. 
This  specimen  is  interesting  by  reason  of  the  rarity  of  the 
condition  which  it  exemplifies  and  also  by  reason  of  the 
bearing  it  has  upon  the  pathology  of  fibroid  degeneration  of 
the  heart.  Common  as  syphilitic  lesions  are  in  many  other 
regions  of  the  body— notably  in  the  liver— syphilis  affecting 
the  lieart  is  excessively  rare. 

Tlie  patient  from  whose  body  the  present  specimen  was  obtained  was 
a  man  aged  about  40,  who  was  found  by  the  police  in  Hyde  I^ark  and  was 
brought  into  St  George's  Hospital.  When  admitted  he  was  dead,  and 
there  is  renson  to  believe  that  he  was  already  dead  when  the  police  first 
discovered  him,  though  a  very  short  time  previously  he  had  been  walking 
about.  It  was  shown  that  he  had  lived  a  very  irregular  life  for  at  least 
the  last  seven  years. 

The  body  was  very  fat,  but  beyond  the  morbid  condition  of  the  heart 
and  great  vessels,  to  be  mentioned  immediately,  there  was  little  to  note  in 
the  organs.  An  imporiiuit  piece  of  evidence,  however,  was  offered  by  the 
liver,  lor  on  the  convexity  of  the  right  lobe  there  was  a  small  depressed 
scar  most  probably  denoting  the  former  position  of  a  gumma.  There  was 
no  other  evidence  of  Sypliilfs  in  the  body.  The  heart  weighs  17  ozs.  The 
auricles  are  practically  normal  though  the  endocardium  is  a  little  thickened 
on  the  rii;ht  side  and  considerably  thickened  on  the  left.  The  mitral,  tri- 
cuspid, aortic,  and  pulmonary  valves  are  all  normal.  The  coronary 
arteries  at  their  orifices  and  along  their  courses  are  also  normal. 

The  interest  of  the  specimen  lies  in  the  conditions  of  the  ventricles  and 
of  the  aorta  and  pulmouaiy  artery.  The  left  ventricle  is  considerably 
dilated  and  hypertrophied.  Its  muscle,  though  pale,  appears  to  be 
normal  except  in  certain  regions  wliere  there  are  small  localised  collec- 
tions of  a  white  substance.  Tliis  white  substance  is  in  agglomerate 
masses  varying  in  size  from  about  a  hazel-nut  to  a  pea.  The  largest 
masses,  two  in  number,  lie  in  the  wall  of  the  ventricle  about  one  inch  to 
the  left  of  the  septum  ;  smaller  masses,  four  or  five  in  number,  lie  still 
further  to  the  left,  while  two  or  three  masses  are  observable  in  the 
substance  of  the  septum  itself.  These  masses  are  chiefly  found  about  the 
base  of  the  heart,  they  are  for  the  most  part  subpericardi.al,  and  in  no 
instance  are  they  directly  subendocardial.  In  the  case  of  the  three 
largest  which  are  franklv  subpericardial,  it  is  seen  that  the  pericardium 
is  c°on<»'ested  so  that  a  delicate  network  of  capillaries  shows  itself  veij 
clearly  on  the  background  of  the  white  substance  immediately  beneath. 
Besides  the  foci  to  which  reference  has  been  made,  there  appear  to  be 
others  in  the  ventricular  wall,  but  the  pericardium  is  somewhat  thickened 
and  there  is  a  considerable  deposit  of  fat  upon  the  heart,  so  that  this 
point  must  be  left  doubtful.  .    ,.«,        .     ,  ■. 

The  rifht  ventricle  is  the  seat  of  a  somewhat  ditTerent  change.  Imme- 
diately beneath  the  septal  wall,  it  is  true,  there  is  an  agglomerate  mass 
similar  to  those  in  the  left  ventricular  wall,  save  that  there  is  here  far  less 
capillaiT  injection.  But  the  principal  change  is  a  very  diftuse  affection  of 
the  columns?  cornea;  and  musculi  papillares.  Though  the  general  shape 
of  the=eparts  is  not  altered,  they  show  a  diffuse  mottling  Ironi  the  pre- 
sence in  them  of  a  number  of  ill-defined,  irregular  white  fo -i,  many  of 
which  involve  the  whole  thickness  of  the  portion  of  muscle  concerned. 
There  is  a  complete  absence  of  that  vascularity  about  the  white  masses  in 
the  rinht  ventricle  which  is  so  evident  about  the  white  masses  in  the  left 
ventricle,  and,  as  will  be  seen  later,  there  is  a  corresponding  difference  m 
their  nature  The  right  ventricular  wall  is  thin,  and  the  superficial  fat  has 
encroached  upon  it  to  a  very  considerable  extent,  but  the  ventricular 

cavity  is  not  greatly  dilated.  ^     ,    ^,  t    »v. *» 

The  pulmonai-y  artery  and  aorta  are  the  scat  of  atheroma.  In  the  aorta 
the  atheroma  is  soft  and  extensive,  but  not  more  extensive  than  is  often 
the  case  In  the  pulmonary  arteiy,  on  the  other  hand,  the  amount  01 
atheroma,  though  actually  much  less  than  in  the  aorta,  is  phenomenal. 
Here  as  in  the  aorta,  it  is  of  the  soft  variety,  but  has  not  undergone  so 
"reat'an  extent  of  fatty  change,  and  for  that  reason  is  not  quite  so  evident. 
It  has  involved  very  neaiiv  the  whole  of  the  artery,  and  is  in  places  col- 
lected into  masses  which  project  above  the  mean  level  of  the  mtima.  It 
was  principally  confined  to  the  main  artery,  but  extended  111  Ihe  form 
of  discrete  nodules  in  the  branches  until  they  entered  the  root  of  the  lung. 
Microxcnpicol  Appcaranceii.—Thc  microscopical  appearances  on  the  two 
sides  of  the  heart  are  widely  dissimilar,  though  a  connection  between 
them  is  easily  traceable.  Speaking  generally  the  white  masses  in  the  lett 
ventricular  wall  consist  of  small  round  cells  with  very  little  fibrous  tissue, 
those  in  the  right  ventricular  wall  consist  of  well-formed  fibrous  tissue 
with  relatively  few  round  cells.  In  both  cases  there  is  a  marked  destruc- 
tion of  cardiac  muscle,  minute  portions  of  which,  with  irregular  edges, 
lie  between  chains  or  rows  of  small  cells  in  the  one  case,  strands  oJ 
fibrous  tissue  in  the  other.  The  white  masses  even  in  the  left  ventncle, 
where  thev  appear  to  be  well  limited,  are  not  so  in  reality,  for  the  ccUs 
and  fibrous  tissue  stretch  far  into  macroscopically  nprraal  myocardium 
until  they  become  merged  into  the  general  structure  of  the  heart  muscle. 
Except  so  far  as  it  is  destroyed  by  this  cellular  growth  the  myocardium 
appears  normal,  but  the  interstitial  tissue  throughout  is  more  cellulai 
than  normal.  Numerous  well-formed  giant  cells  are  present  throughout 
the  masses  on  this  side  of  the  heart.  The  white  masses  in  11>e  ^i^  IZi*!,,; 
tricle  consist  of  young  fibrous  .tissue,  fibroblasts  and  round  ce  Is  be  ng 
more  numerous  than  Ts  usual  in  acji^e  of  definite  ilMoid  disease  of  the 
heart  Nevertheless  there  is  no  doubt  that  on  this  side  01  the  lieart 
there  is  fibroid  disense  in  the  usual  acceptation  of  that  term. 

The  condition  in  the  left  ventricle  is  definitely  i^flf  "^^to'Jo,?'' 'Mj* 
might  be  spoken  of  as  syphilitic  myocarditis.  As  evidence  of  this  are  the 
capillary  injection  about  the  masses,  the  large  number  of  small  round 
cells  of  which  thev  principally  consist,  the  giant  cells  and  the  destruc- 
tion of  heart  muscle  which  they  have  occasioned  Moi-ffjer, he  small 
amount  of  congestion  and  the  presence  of  many  leucocytes  with  little  01 
no  eiideucy  tS  softening,  together  with  the  presence  of  newly-formed 
flSrous  tTssue,  are  indicationi  of  chronicity.  An  ■"Pfrtj'Vt  Poi"' " 'J2 
regard  to  the  syphilitic  origin  of  the  lesions  before  us  is  tlie  fact  that 
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there  is  a  complete  absence  oj  endarteritis  obliterans,  and  this  fact  pro- 
bably accounts  for  the  absence  of  softening  or  caseation. 

I  have  examined  the  post-mortetn  records  of  St.  George's 
Hospital  for  the  last  thirty-five  years,  during  which  almost 
exactly  1 1  ,ogo  necropsies  have  been  made,  and  I  have  only 
found  S  cases  in  which  there  was  reason  to  believe  that  gumma 
of  the  heart  was  present.  The  following  are  shortened  notes 
of  these  cases : 

C.\sE  I.— Female,  aged  48.    "In  the  left  ventricle was  a  large  ragged 

outgrowth  which  was  attached  to  the  wall  just  under  the  aortic  valves. 
This  appeared  to  consist  of  a  mass  of  fibrin  which  had  commenced  in 
the  muscular  tissue,  protruded  through  the  endocardium,  and  latterly 
become  coated  wiih  recent  vepctations.  Tlie  aortic  valves  were  com- 
pletely overhung  by  the  mass  all  round,  so  that  the  exit  of  the  ventricle 
was  reduced  to  a  small  proportion  of  what  it  had  been.  On  making 
sections,  in  various  places  of  the  muscular  wall  many  small  patches  of 
softened  and  altered  tissue  were  discovered,  which  it  was  coDjectured 
indicated  the  commencement  of  a  very  similar  change.  The  riglit  ventricle 

w.as  natural."     The  patient  was  a  fortnight  in  hospital,  had  sever.^l 

attacks  of  syncope,  in  one  of  which  she  died.  There  weie  no  other  evi- 
dences of  syphilis.    Post  mortent  and  Case  book,  1S63,  No.  30. 

Case  ii.— Female,  aged  41.  The  heart  weighed  10  ozs.  ;  the  walls  of  the 
left  ventricle  were  thin,  ■'  The  muscular  tissue  near  the  apex  was  exten- 
sively replaced  by  a  yellow  fibroid  structure,  and  on  section  of  the  wall  of 
the  left  ventricle  an  angry  red  mottling  was  noticeable  under  the  pericar- 
dium covering  these  yellow  patches.  The  microscope  revealed  the  nature 
of  the  growth,  which  consisted  of  altered  blood  undergoing  vascularisa- 
tion  and  fibrosis."  The  patient  died  of  cerebral  softening,  the  result  of 
atheroma  of  the  right  middle  cerebral  artery.  Previous  to'death  she  had 
four  slight  paralytic  attacks  during  a  period  of  two  years.  She  died  sud- 
denly. 2s'o  other  evidences  of  syphilis,  rod-mortem  and  Case  book  1S70, 
No.  137.  Specimen  preserved  iu  museum,  St.  George's  Hospital,  ser.  vi, 
15  H. 

Case  III.— Female,  aged  24.    "Pericardimn  universally  adherent the 

adhesion  was  especially  strong  at  certain  points  where  the  visceral  layer 
was  thickened  into  opaque  yellowish-vvhite  patches It  was  thought  pro- 
bable that  these  deposits  were  of  a  gummatous  nature."  There  were 
numerous  other  evidences  of  syphilis.  The  patient  died  gradually  in 
hospital.    PoH  mortem  and  Case  book  1879,  ^"o.  229. 

Case  iv  — Male,  aged  50.  "  A  new  growth  about  the  size  of  a  chestnut  of 
an  opaque  yellowish-white  colour  and  firm  in  consistence  was  found  in 
the  septum  ventriculorum  at  the  posterior  part  near  the  apex.  A  similar 
growth  was  found  in  the  septum  at  tlie  base.  Other  sm.iller  growths  pre- 
senting similar  cliaracters  were  found  iu  the  muscle  of  the  right  ventricle 
aad  at  the  base  of  the  pulmonary  arteiy."  The  patient  was  admitted  in  a 
state  of  great  prostration  and  died  quietly  a  few  hours  later.  No  evidence 
of  syphilis  in  body.  Pod  mortem  and  Case  book  1883,  No.  334.  Specimen 
preserved  in  museum,  St.  George's  Hospital,  ser.  vi.  15  J. 

Case  v.— Male,  aged  45.  "A  small,  round, whitish  mass  the  size  of  a  pea 
m  the  wall  or  the  left  ventricle  (gumma?)"  Run  over  by  an  omnibus. 
Pigmented  scars  over  the  tibia,  no  giimoata  in  liver  or  elsewhere  in  body 
Post-mortem  and  Case  book,  1SS8,  No.  228. 

CASE  VI.— Male,  aged  34.  "  In  the  wall  of  the  right  ventricle  especially 
underneath  the  visceral  pericardium  but  also  in  the  musculi  papillares 
there  are  firm  white  nodules  about  the  size  of  a  pea,  there  are  very  few  in 
the  walls  of  the  left  ventricle  and  these  are  quite  close  to  the  septum 
ventriculorum.  In  one  place  only,  rear  the  level  of  the  auriculo- 
ventncular  sulcus  in  the  septum  is  there  any  softening  down  of  these 
nodules.  These  nodules  do  not  h.-ive  any  relation  to  the  course  of  the 
coronai-y  branches  ;  their  branches  are  perfectly  healthyas  far  as  they  can 
be  opened  up.  The  septal  wall  of  the  right  ventricle  is  densely  studded 
with  these  small  gummata  and  the  overlying  endocardium  appears  some- 
what opaque.  Microscopically  the  wliite  masses  in  the  heart  wall  were 
composed  of  small  round  cells  infiltrating  and  replacing  the  muscular 
tissue  of  the  heart.  There  are  no  spots  of  definite  caseation.  There  is  no 
fibrous  tissue,  so  the  gi-anuloma  is  of  a  very  recent  date  indeed.  There  are 
a  few  giant  cells.  The  small  arteries  in  the  neighbourhood  of  these  granu- 
lomata  appear  nornal.  Both  testes  fibrotic  and  a  small  gumma  was  present 
in  the  riglit,  scar  on  penis,  and  other  signs  of  syphilis.  Patient  died  from 
accident.  Post-mortem  and  Case  book,  1802,  No.  286;  see  also  Trans  Path 
Soc,  Loncl,  1893,  vol.  xliv.,  p.  35. 

Case  yii.--Malc,  aged  38.  "  Occupying  the  upper  half  of  the  wall  of  the 
left  ventricle  at  the  back  of  the  heart  is  a  fibrous'network  with  gummata. 
The  latter  are  of  the  size  of  small  beans,  of  a  greenish-yellow  colour,  and 
one  or  two  of  them  .■ire  so  soft  that,  on  pressure,  they  oozed  out  like  pus. 
The  summata  were  about  five  in  number,  and  merged  into  the  fibrous 
infiltration  at  their  edges.  There  was  no  adhesion  of  the  two  layers  of 
pericardium  over  the  diseased  region,  but  the  surface  was  opaque  and 

irregular The  whole  back  of  heart  was  also  very  vascul.ar  There 

was  visible  inside  the  left  ventricle  a  yellowish  mottling  whicii  chiefly 
affected  tlie  diseased  aro.i,  the  posteriorcolumn.-c  c.^rna;,  and  the  adiacent 
septum.  On  section  this  is  seen  to  be  due  to  fibrous'?)  streaks  and 
6.♦?„^^•  .•  T<>stes  markedly  fibrotic  but  no  other  signs  of  syphilis. 
t-axient  died  of  lobar  pneumonia.  Post-mortem  and  Case  book,  1S96, 
riO.  202. 

Case  viii.— The  present  specimen.  Pod-moHem  and  Case  book,  1899, 
^0^='*: -Specimen  in  St.  George's  Hospital  Museum,  Series  vi,  15  K. 

iJeside^  the  above  cases,  specimens  of  gumma  of  the  heart 
have  been  brought  before  tlie  Pathological  Society  of  London 
by  Wilks  (vol.  viii,  1857,  p.  150),  Oayley  (vol.  xxvi.  1875, 
p.  32),  Blimey  -ieo  (vol.  xxvi,  1875,  P-  52),  Pearee  Gould 
(vol.  xxvu,  1876,  p.  69),  Henderson  (vol.  xxxiv,  1SS3,  p.  53), 
Goodliart  (vol.  xxxviii,  1S87,  p.  102),  Pasteur  (vol.  xxxviii, 
1887,  p.  103),  Newton  Pitt  (vol.  xlii,  1S91,  p.  61),  Kolleston 
(Oase  VI,  cited  above).  In  addition  to  these,  Wilks  refers  to 
3  caees  m  his  paper  on  Syphilitic  Affections  of  Internal  Organs 
m  the  Guy's  Hospital  Ileports  (vol.  ix,  1863,  p.  4',).  Various 
Other  specimens  liave  been  shown  at  the  Pathological  Society 


in  which  there  was  a  greater  or  less  probability  that  tlie 
cardiac  lesion  was  syphilitic.  With  regard  to  the  micro- 
scopical appearances  of  the  condition  there  is,  in  those  cases 
iu  which  such  examination  has  been  made,  a  remarkable 
agreement  as  to  the  intensely  cellular  nature  of  the  infiltra- 
tion. Caseation  is  only  noted  in  very  few  instances,  as  is  also 
the  presence  of  fibrous  tissue.  The  absence  of  endarteritis  ia 
also  noteworthy.  Common  as  this  change  is  in  connection 
with  syphilis,  it  was  only  noted  definitely  in  Henderson's 
case ;  in  Pasteur's  case  it  was  very  doubtful,  and  in  Rolleston's 
case  and  the  present  one  it  was  definitely  absent.  As  has 
been  already  remarked,  it  may  be  that  this  absence  of  end- 
arteritis explains  the  rarity  of  caseation  in  the  granulo- 
matous deposits,  but  it  must  be  noted  that  there  was  no 
caseation  in  Henderson's  case  in  spite  of  the  existence  of 
syphilitic  endarteritis.  So  far  as  I  have  found,  giant  cells 
have  only  been  recorded  in  Rolleston's  case  and  in  my  own. 

Concerning  the  relation  between  gumma  of  the  heart  and 
fibroid  disease  of  the  heart  the  present  specimen  is  of  impor- 
tance. The  marked  difference  between  the  histological  as 
well  as  the  macroscopic  appearances  in  the  two  ventricles,  to- 
gether with  the  existence  of  a  certain  amount  of  newly-formed 
fibrous  tissue  even  in  the  cellular  masses  of  the  left  ventricle, 
suggest  that  in  the  same  heart  we  have  a  graduation  from  the 
one  change  to  the  other.  Why  the  changes  should  be  of  ap- 
parently different  ages  in  the  two  ventricles  it  is  quite  impos- 
sible to  say. 

Fibroid  disease  of  the  heart  is  not  a  common  condition, 
but  it  is  far  less  rare  than  gumma.  During  the  same  period 
(1S63-1898)  in  the  post-mortem  records  at  St.  George's  Hospital, 
20  examples  are  noted.  It  is  probable,  too,  that  this  number 
is  below  the  true  number,  for  14  cases  have  been  recorded  in 
the  last  eleven  years.  Probably  it  would  be  nearer  the  truth  to 
say  that  one  case  of  fibroid  heart  is  met  with  in  every  250  or  300 
necropsies.  Cases  of  this  condition  have  been  so  frequently 
reported  to  Societies,  and  especially  to  the  Pathological  Society 
of  London,  that  I  shall  not  do  more  than  advert  to  the  paper 
entitled  "A  Series  of  Cases  of  Fibroid  Disease  of  the  Heart,"  by 
Hilton  Fagge,  iu  the  Pathological  Transaction!',  vol.  xxv,  1874, 
pp.  64-98.  In  this  paper  Fagge  discusses  the  question  whether 
fibroid  disease  of  the  heart  can  really  be  of  syphilitic  origin, 
and  in  spite  of  one  case  (Moxon)  he  inclines  to  the  belief  that 
it  is  not  syphilitic.  To  this  decision  he  was  powerfully  led  by 
the  general  absence  of  a  syphilitic  history  or  other  evidence  of 
syphilis  in  cases  of  fibroid  disease  of  the  heart.  Since  that 
time,  however,  cases  have  been  brought  forward  in  which 
there  was  known  syphilis.  Moreover,  the  cases  I  have  quoted 
above  of  definite  gumma  of  the  heart  do  not  show  a  very  strik- 
ing syphilitic  character  in  other  respects,  except  in  Cases  m 
and  VI.  In  Cases  i,  11,  iv,  and  v,  it  is  expressly  said  that  evi- 
dences of  syphilis  are  absent ;  in  Case  VII  the  only  evidence 
was  marked  fibrosis  of  the  testes  ;  and  in  the  present  instance 
the  only  collateral  evidence  wag  a  small  scar  in  the  liver.  It 
seems  to  me,  therefore,  that  the  question  as  to  fibroid  disease 
and  syphilis  can  hardly  be  determined  in  this  way.  Open 
though  it  must  still  remain,  I  think  the  present  specimen  is 
an  important  connecting  link  in  the  chain  of  evidence.  It 
certainly  shows  a  graduation  of  changes  from  the  earliest 
granulomatous  stage  to  the  stage  of  fully-formed  fibrous  tissue. 
"The  weak  link  is  the  small  amount  of  collateral  evidence  on 
the  point  of  syphilis,  but  here  the  scar  in  the  liver  is  to  my 
mind  not  without  an  important  significance,  especially  il  we 
take  it  in  connection  with  such  a  case  as  Rolleston's,  in 
which  evidence  of  syphilis  was  abundant  and  indisput- 
able. 

Note. 
Other  references  to  the  subject  of  cardiac  syphilis  are  to  bo  found  in 
papers  by  Grassmann  (Miinch.  med.  Woch.,  1897),  Lang  (Siiphilis  drs  Ilcrscns, 
Wien,  1889),  Mracek  (Arrh.  I.  Derm.  u.  fiijph.,  1893),  Jacouinet  ((t'a;.  des  Hop., 
1S95),  Pliillips  {iMiicel,  vol.  i,  1897),  Fremantle  (Lancet,  vol.  ii,  1899,  P-  839), 
Vofnar  {Veb.  Gummata  d.  Bersens,  Kiel,  1S93). 
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Medical  Oflicer  of  Health  to  the  Winton  Urban  IJislrict,  Bournemouth. 

[Abstract.] 

After    describing    the   morphological   appearances   of    the 

organism,  its  cultural  reactions  and  pathogenic  properties,  Dr. 

Coles  proceeded  : 
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Admitting  that  Pfeiffer's  bacillus  is  the  probable  cause  of 
influenza,  the  next  and  most  important  questions  are :  Can 
the  organism  either  in  films  spread  from  sputum  or  in  cul- 
tures be  recognised  with  suiiicient  certainty  to  render  the 
clinician  aid  in  the  diagnosis  of  doubtful  cases  of  tlie  disease  ? 
What  are  the  distinguishing  features  of  the  bacillus,  and  with 
what  other  organism  occurring  in  the  sputum  might  it 
be  confused  ? 

It  often  happens  that  just  in  these  doubtful  cases  there  is 
no  expectoration  for  examination.  The  combined  examina- 
tion by  film  preparations  and  cultures  will,  I  think,  give  very 
reliable  results,  but  cultures  require  time  and  apparatus  at 
the  command  of  few  clinicians. 

Given  a  specimen  of  sputum  in  which  very  minute  bacilli 
are  present  in  almost  pure  cultui-es,  which  stain  faintly  when 
compared  with  other  organisms  present,  which  may  show 
polar  staining  (this  in  my  experience  is  in  ordinary  films,  by 
no  means  constantly  found),  and  which  do  not  react  to  treat- 
ment by  Gram's  method,  then  I  think  the  diagnosis  may  be 
satisfactorily  made  without  cultures.  But  if  the  sputum  con- 
tains a  large  mixture  of  organisms,  then  it  may  be  difficult  if 
not  impossible  to  say  whether  some  of  the  bacilli  present  are 
those  of  influenza  or  not.  In  many  cases,  especially  where 
the  sputum  is  not  examined  soon  after  its  expectoration,  I 
find  it  a  good  plan  to  examine  the  film  after  staining  it  with 
carbol-fuchsin,  i  in  20,  for  ten  minutes  with  a  low  power  before 
using  the  oil  immersion  lens.  Hy  this  means  I  have  been 
enabled  to  pick  out  little  groups  or  masses  of  the  bacilli.  I 
use  for  this  purpose  a  Zeiss's  ^  inch  apochromatio  objective 
with  a  No.  8  compensating  ocular,  which  only  gives  a  magni- 
fication of  about  250  diameters.  So  examined  with  a  good 
condenser,  ordinary  bacilli  or  cocci  appear  distinctly  and 
darkly  stained,  and  the  difi'erence  in  size  and  staining  reac- 
tion is  well  brought  out. 

I  cannot  do  better  than  to  quote  the  words  cf  Finkler  on 
this  subject : 

"  Does  the  microscopical  finding  alone  sufiice  for  the 
demonstration  of  the  iniiuenza  bacilli  ?  Under  certain  condi- 
tions this  question  may  be  answered  affirmatively.  Any  one 
who  has  occupied  himself  largely  with  these  bacilli  will  rarely 
err  when  he  sees  them  in  a  sputum  preparation.  He  is  per- 
fectly justified  in  speaking  of  a  typical  influenza  sputum,  and 
there  are  many  cases  in  which  the  clinical  manifestations 
correspond  to  true  influenza,  and  the  bacilli  are  found  in  the 
sputum  in  pure  culture.  In  the  expectoration  the  bacilli  often 
have  a  characteristic  arrangement,  lying  together  in  long 
trains,  so  that  they  have  been  compared  to  schools  of  fish,  and 
often  they  are  present  in  such  enoimous  masses  that  they 
cover  the  entire  field  of  view.  It  is  most  desirable,  hovv-ever, 
to  establish  the  identity  of  the  bacilli  by  culture  if  eveiy 
doubt  is  to  be  excluded,  for  this  method  leads  to  the  certain 
demonstration  of  the  influenza  bacilli  often  more  rapidly  than 

the  microscopic  examination The  colonies  usually  appear 

perfectly  transparent,  colourless,  and  structureless  ;  only 
under  certain  conditions  they  have  a  yellowish  tinge  in  the 
centre — that  is,  wlien  the  layer  of  blood  corpuscles  is  ratlur 
thick  on  the  plate,  and  the  age  of  the  cultures  is  somewhat 
advanced.  Of  great  importance,  moreover,  is  the  lustre  due 
to  the  curvature  of  the  colony,  v;hose  contour  may  be  regular 
or  irregular.  AYhile  a  confluence  of  the  several  cultures  with 
each  other  or  with  foreign  colonies  is  possible,  the  line  of 
separation  can  always  be  discerned  und(r  the  microscope. 
When  these  several  peculiarities  are  borne  in  mind,  influenza 
colonieslwili;hardly;be'confounded  with  others.  The  diagnosis 
becomes  sometimes  moredifficultwith  thenakedeye,althous;h 
it  can,  as  a  rule,  be  made  even  when  the  plates  are  plentifully 
covered.  The  perfectly  transparent,  dewdrop  appearance  is 
occasionally  found  with  other  species  of  bacterial  colonies 
(dlplococci),  and,  on  the  other  hand,  as  stated  above,  the  in- 
fluenza colonies  are  not  always  absolutely  transparent  and 
colourless.  The  mode  of  cultivation  here  described  proves 
sufficient  for  the'diagnosis  in  many  cases  in  which  the  micro- 
scope fails.  The  latter  may  be  the  case  either  when  the  bacilli 
are  too  sparse,  perhaps  partly  degenerated,  and  enclosed  in 
cells,  or  when  numerous  other  morphologically  similar  bacteria 
are  present,  as  in  the  secretion  from  the  mouth  or  neighbour- 
ing cavities." 

I  believe  that  the  examination  of  the  sputum^  for  the  in- 
fluenza bacillus  will  prove  of  great  assistance  in  the  diagnosis 


of  some  cases  which  clinically  do  not  present  very  character- 
istic symptoms.  Finkler  has  pointed  out  that  the  bacillus  is 
apt  to  attack  those  previously  suffering  from  pulmonary  dis- 
eases, and  in  such  the  influenzal  infection  is  apt  to  pass  un- 
recognised. For  instance,  patients  suflering  from  chronic 
bronchitis  or  bronchial  catarrh  may  suddenly  develop  acute 
febrile  symptoms  due  to  an  attack  of  influenza,  but  which  in 
the  ordinary  way  would  be  regarded  as  an  acute  exacerbation 
of  the  previous  disease,  and  remembering  that  the  bacilli  may 
remain  in  the  bronchial  tubes  for  a  considerable  time  after 
the  disease,  such  patients  become  centres  of  infection. 
Finkler  considers  that  many  of  the  old  eases  of  chronic  bron- 
chitis, which  freciuectly  turn  up  at  the  hospital  during  incle- 
ment weather,  are  probably  affected  with  influenza,  and  in 
such  the  typical  symptoms  of  the  disease  are  absent.  The 
same  condition  is  noticed  in  cases  of  phthisis,  in  which  a 
superadded  influenzal  infection  may  light  up  acute  pul- 
monary disease,  not  infrequently  rapidly  tending  towards  a 
fatal  issue. 

Not  less  important  is  the  fact  that  influenza  may  run  a 
chronic  course,  with  periods  of  freedom  from  symptoms. 
Pfeiffer,  Beck  and  Kruss,  among  others,  have  found  the 
bacillus  of  influenza  in  the  sputum  for  weeks  and  months. 
Thus  Finkler  records  a  case  of  a  man  suffering  from  influenza, 
and  bronchitis,  in  which  the  bacilli  were  found  for  a  period 
extending  over  3  months.  Sometimes,  however,  they  were 
absent  for  a  short  period. 

In  phthisical  patients  influenza  often  extends  over  a  long 
period,  and  from  time  to  time  sets  up  inflammatory  processes 
in  the  tuberculous  areas.  "  The  observation  that  the  influenza 
bacillus  may  remain  seemingly  latent  in  patients  sufi"ering 
with  phthisis  and  bronchitis,  so  that  these  patients  become 
very  dangerous  carriers  and  disseminators  of  influenza,  is  ol 
importance."  (Finkler.)  This  authority  also  thinks  it  ia 
possible  that  many  of  the  cases  of  phthisis  which  terminated 
fatally  under  the  tuberculin  treatment  might  have  been  cases 
of  mixed  infection  of  phthisis  and  influenza. 

Seeing  that  the  influenza  bacillus  plays  such  an  important 
part  in  the  spread  of  disease,  and  directly  and  indirectly  is 
answerable  for  a  large  number  of  deaths,  it  is  somewhat 
disappointing  that  apparently  so  little  work  has  been  done  by- 
English  observers  on  the  value,  or  otherwise,  of  the  recognition 
of  the  bacillus  as  an  aid  to  diagnosis. 


OBSERVATIONS  UPON  THE  PATHOLOGY  OP  THE 

MYOCARDIUM. 

By  F.  J.  POYNTON,  M.D., 
Casualty  Physician  to  St.  Mary's  Hospital. 
In  bringing  forward  this  paper  I  recognise  that  the  subject  is 
one  that  has  attracted  the  attention  of  many  observers,  and  is 
in  danger  of  being  considered  already  too  well  worn.  It  seems^ 
however,  possible  that  a  systematic  examination  of  the  myo- 
cardium in  various  conditions  may  prove  of  some  assistance 
in  the  study  of  cardiac  diseases.  This  is  the  more  probable 
because  pathology  aftbrds  a  continual  assistance  both  by  the 
improvements  in  its  methods  and  the  new  light  that  bacterio- 
logy throws  upon  even  well-established  facts.  In  the  clinical 
study  of  lieart  disease  the  detection  of  a  valvular  murmur  or 
pericardial  friction  sound  is  among  the  surest  evidences  of 
organic  heart  disease,  and  the  endocardium  and  pericardium 
accordingly  take  a  most  prominent  position  in  the  clinical 
history.  To  the  morbid  anatomy  of  the  heart  much 
the  same  applies,  for  the  evidences  of  endocarditis  or 
pericarditis,  recent  or  of  old  standing,  are  more  easily  re- 
cognised than  are  similar  changes  in  the  cardiac  wall  itself. 
Possibly  then  it  may  be  that  overmuch  has  been  attributed  to 
the  damage  of  these  structures,  with  the  result  that  the  myo- 
cardium has  been  regarded  rather  as  a  passive  structure  than 
an  active  muscular  wall,  and  that  meclianical  explanations 
have  taken  too  great  a  part  in  the  interpretation  of  the  morbid 
results  that  are  presented.  In  view  of  this  possibility  it  is  a 
suggestive  statement— the  outcome  of  experience— that  in 
judging  of  the  gravity  of  a  case  of  organic  heart  disease  the 
symptoms  are  of  more  import  than  the  physical  signs,  for  the 
symptoms  are  mostly  determined  by  the  failure  of  the  circula- 
tion due  to  the  enfeeblement  of  the  heart  wall,  whereas  the 
physical  signs  are  determined  mostly  by  the  nature  and  extent 
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of  the  valvular  lesion.  It  is  suggestive  also  that  in  chronic 
heart  disease  of  rheumatic  origin,  when  failure  of  compensa- 
tion occurs,  there  is  not  as  a  rule  a  history  of  mechanical  over- 
strain, but  frequently  in  adults  and  almost  invariably  in 
childhood,  a  history  of  a  relapse  of  rheumatism. 

The  widest  field  for  investigations  upon  the  myocardium  is 
provided  by  rheumatic  fever,  because  of  its  frequent  occur- 
rence, and  because,  though  it  varies  much  in  its  severity,  it 
usually  gives  rise  to  considerable  resistance  within  the  body. 
This  resistance  is  apparent  in  the  inflammation,  fibrinous 
exudation,  and  fibrosis  that  result  from  its  invasion. 

Since  these  phenomena  of  inflammation  take  place  in  the 
neighbourhood  of  the  vessels,  and  must  be  to  some  extent 
modified  by  the  mechanical  surroundings,  the  arrangement  of 
the  coronary  circulation  within  the  heart  becomes  a  question 
of  some  interest.  If  a  section  is  made  transversely  across  the 
base  of  the  heart  through  the  valve  rings,  numerous  vessels 
can  be  seen  arranged  in  an  areolar  tissue  beneath  tlie  endo- 
cardium around  the  orifices.  A  vertical  section  through  the 
mitral  valve  and  auriculo-ventricular  junction  of  a  heart  in- 
jected with  Prussian  blue,  shows  these  vessels  lying  in  the 
connective  tissue  at  the  base  of  the  valve,  and  in  the  valve 
itself  lacuna  are  also  visible.  A  similar  section  through  an 
inflamed  valve  shows  a  considerable  exudation  in  the  areolar 
tissue  at  the  base  of  the  valve  in  the  region  of  these  vessels. 
In  the  acute  aad  severe  cases  of  rheumatic  fever  this  cellular 
exudation  can  be  traced  around  the  vessels  beneath  the  endo- 
cardium of  the  auricle  and  ventricle,  but  may  give  rise  to  no 
visible  sign  upon  the  surface  of  the  endocardium.  If,  how- 
ever, the  leucocytic  infiltration  invades  the  endocardium 
from  beneath,  as  it  may  invade  the  valve  from  its  base, 
then  yellow  points  can  be  detected  upon  the  surface. 
The  pericardium  when  inflamed  shows  similar  changes  even 
more  definitely,  for  there  is  a  free  surface  toward  the  peri- 
cardial cavity,  and  the  deep  part  of  the  visceral  layer  con- 
tains numerous  vessels.  Should  the  inflammation  be  sub- 
acute, the  development  of  fibroblasts  and  the  earlier  stages 
of  formation  of  an  adherent  pericardium  can  be  readily 
traced.  A  study  of  the  arrangement  of  the  vessels  around 
the  mitral  orifice,  by  vertical  and  transverse  sections  in 
liealthy  and  diseased  conditions,  coupled  with  a  study  of  the 
changes  in  an  inflamed  pericardium,  gives  perliaps  the  most 
realistic  picture  possible  of  the  development  of  mitral  stenosis 
as  an  after-result  of  rheumatism. 

In  tlie  wall  of  the  heart  the  capillaries  are  seen  to  run 
between  the  several  muscular  fibres,  aud  are  encompassed  by 
muscular  walls.  In  the  intermuscular  septa  there  is  some 
areolar  tissue,  and  in  at  any  rate  some  cases  of  rheumatic 
heart  disease  cellular  exudation  can  be  traced  at  these  points 
spreading  through  t  le  heart  wall  in  scattered  foci.  I  have 
found  these  foci  in  a  case  where  pericarditis  was  only  mani- 
fested the  day  before  death,  and  also  in  cases  of  recurrent 
rheumatism,  where  Ihe  pericardium  was  sclerosed,  and  not  in 
a  condition  of  acute  inflammation.  In  some  cases  of  recurrent 
rheumatism,  also,  there  is  an  increase  in  the  interstitial 
tissues  of  the  heart  wall  :  a  fibrosis  spreading  from  the 
vessels,  and  implicating  the  adjacent  muscular  bundles, 
analogous  to  the  fibrosis  of  the  valves  or  pericardium.  The 
question  arises,  whether  these  changes  in  the  heart  wall 
itself,  are  secondai-y  to  a  pericarditis,  or  coincident  and  even 
independent  of  that  ?  At  first  sight,  perhaps,  this  may  seem 
a  point  of  small  importance,  but  from  the  clinical  aspect  it  is 
a  question  of  great  interest.  If  the  myocardial  inflammation 
is  secondary  to  pericarditis,  then  the  occurrence  of  pericard- 
itis is  doubly  grave,  by  reason  of  the  injury  to  the  pericardium 
itself  and  to  the  heart  wall  also.  But  if  the  myocardial 
changes  may  arise  independently,  then  it  is  possible  that 
many  eases  of  acute  rheumatism  in  which  there  is  no  peri- 
carditis may  cripple  the  heart  in  tliis  insidious  way,  especially 
if  the  pericardium  is  already  adherent.  One  case  in 
which  I  examined  the  heart  wall  is  of  value  in  this 
connection.  The  patient,  a  young  woman,  died  in  the 
third  attack  of  rheumatism.  There  was  mitral  valvulitis 
and  great  dilatation,  but  maeroscopically  no  pericarditis. 
Upon  microscopic  examination  there  was  evidence  of 
myocarditis,  and  pericarditis  was  just  commencing.  I  am 
aware  that  other  observers  have  only  found  changes  in 
the  superficial  layers  of  the  heart  wall  immediately  beneath 
the  inflamed  pericardium,  and  that  the  recent  researches  of 


Professor  Hill  and  Mr,  Bernard  have  increased  our  know- 
ledge of  the  function  of  the  pericardium  as  a  support  to  the 
heart  wall ;  also,  too,  that  these  observations  have  been' uti- 
lised by  Dr.  Sequeira  in  a  paper  recently  read  before  the 
Royal  Medical  and  Chirurgical  Society  to  explain  the  grave 
importance  of  pericarditis  as  a  cause  of  cardiac  dilatation. 
Nevertheless,  there  is  much  I  believe  in  favour  of  the  view 
that  myocardial  changes  are  not  necessarily  dependent  upon 
pericarditis  ;  and  though  the  pericardium  may  have  an  im- 
portant function  in  checking  dilatation,  I  believe  that  dilata- 
tion, aud  marked  dilatation,  too,  may  occur  without  ^any 
weakening  of  the  pericardium  by  pericarditis. 

The  condition  of  the  cardiac  muscle  in  rheumatic  fever  is 
the  next  point  that  claims  attention,  and  is  a  question  sur- 
rounded with  difficulties.  It  may  be  generally  asserted  that 
the  more  specialised  a  tissue  the  more  difficult  it  is  to  feel 
sure  of  the  existence  of  morbid  changes  in  its  structure,  and 
of  their  proper  interpretation.  This  is  a  difliculty,  too,  which 
is  enhanced  by  the  post-mortem  changes  that  occur  in  the 
tissues.  Nevertheless,  whatever  view  be  taken  of  the  actual 
cause  of  rheumatism,  it  is  generally  allowed  that  there  is  an 
alteration  in  the  blood  state,  and  this  raises  the  possibility  of 
the  cardiac  muscle  sufiering  as  a  consequence.  Moreover, 
there  is  considerable  evidence  in  favour  of  this  view.  In  some 
rare  cases  of  rheumatism  death  has  occurred  from  cardiac 
failure  with  dilatation,  and  no  pericarditis  has  been  found 
after  death.  Recently  in  two  acute  cases  of  rheumatism  with 
pericarditis  I  have  found  general  fatty  changes  throughout  the 
heait,  including  the  papillary  muscles.  Though  this  is  not 
conclusive — for  it  may  be  rightly  objected  that  this  change  is 
not  a  primary  one,  but  secondary  to  the  enfeebled  circulation — 
nevertheless,  it  points,  I  think,  strongly  to  some  profound 
injury  to  the  cardiac  muscle,  which  has  resulted  in  this  circu- 
latory failure.  In  a  question  of  this  kind  the  complexity  of 
the  chemical  processes  within  the  body  requires  to  be  remem- 
bered, and  it  is  very  possible  that  the  particular  condition, 
which  is  i-ecognised  by  certain  comparatively  rough  staining 
methods  as  a  fatty  change,  may  be  the  end  result  of  widely 
different  antecedent  chemical  processes.  There  are  other 
alterations,  too,  in  the  cardiac  muscle  in  acute  rheumatism 
beside  these  fatty  changes,  such  as  hyaline  degeneration,  loss 
of  striation,  and  vacuolisation.  Even  in  children  granules  some- 
times staining  with  thionin  can  be  detected  in  the  region  of  the 
nucleus,  and  the  nucleus  itself  may  also  show  numerous  gran- 
ules. I  make  this  brief  allusion  to  the  alterations  in  the  cardiac 
muscle  rather  with  the  object  of  showing  that  caution  is  re- 
quired before  pronouncing  that  the  muscle  is  not  afl'ected  in 
rheumatism,  than  with  the  intention  of  stating  that  it  is 
invariably  afl'ected.  Far  more  numerous  observations  are 
required  to  settle  such  a  point,  and  experimental  pathology 
must,  I  think,  be  requisitioned  before  the  true  value  can  be 
attached  to  these  more  obscure  morbid  changes  in  the  muscle. 
The  implication  of  the  cardiac  nerves  is  another  important 
question,  but  I  must  confess  to  not  possessing  as  yet  the; 
technique  required  for  such  an  investigation.  At  the  same' 
time  it  is  unwise  to  make  any  assumption  that  they  are  pri-' 
marily  aflected  in  such  a  disease  as  rheumatic  fever  without 
actual  proof.  [Dr.  Poynton  then  briefiy  alluded  to  the  wide- 
spread changes  that  are  sometimes  found  in  the  heart  in 
infective  endocarditis.]    He  continued : 

There  is  one  other  condition  somewhat  rare  in  its  oeeuiTence 
but  of  deep  clinical  interest  in  which  the  myocardium  may 
show  much  disease.  During  life  the  symptoms  are  those  of 
breathlessness,  angina,  and  a  tendency  to  syncope.  The  end 
is  usually  quite  sudden,  and  the  necropsy  shows  as  the  most 
striking  feature  an  acute  inflammation  of  the  aorta.  Two' 
such  eases  I  examined  and  published  fully  in  the  Lancet  in 
May,  1899.  It  would  appear  tliat  in  these  cases  analogous 
changes  were  proceeding  in  the  heart  and  arterial  wall. 

In  conclusion,  I  have  endeavoured  in  this  paper  to  support 
the  view  that  a  systematic  investigation  of  the  cardiac  muscle 
may  prove  of  some  practical  value  in  the  study  of  cardiac  dis- 
eases, especially  if  the  clinical  side  of  the  question  can  be^ 
at  the  same  time  recorded. 

CTo  be  continued). 

Medical  Magistrate. — Dr.  Patrick  A.  Smith,  of  Crosshill, 
has  been  appointed  a  .Tustice  of  the  Peace  for  the  county  of  the 
city  of  Glasgow  by  the  Lord  Provost. 
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MEDICAL,   SUKGICAL,    OBSTETKICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


€HRONIO  HYPERTROPHY  AND  DILATATK  )N  OF  THE 
BLADDER  SIMULATING  AN  OVARIAN  CYST  : 
DEATH  FROM  UR.EMIA. 
F.  E.,  aged  55,  waa  admitted  into  the  Hospital  for  Women 
under  my  care  on  account  of  an  abdominal  tumour.  She 
had  had  two  children,  and  menstruation  ceased  five  years 
ago. 

History. — For  eight  or  nine  mouths  the  patient  lias  remarked 
that  her  abdomen  hasbeen  larger,  but  during  the  last  four  or  five 
weeks  it  lias  Bomewhat  rapidly  increased  in  size.  There  has 
never  been  any  abdominal  pain.  During  the  last  three  weeks 
the  urine  has  had  a  tendency  to  run  away,  but  prior  to  that 
she  had  passed  it  as  usual. 

Physical  Siyns. — The  abdomen  is  greatly  distended,  and  is 
occupied  by  a  large  globular  swelling  which  arises  in  the 
pelvis  and  extends  to  the  ensiform  cartilage.  Both  flanks 
are  resonant  on  percussion,  but  the  note  everywhere  else  is 
dull.  Fluctuation  is  not  veiy  distinct.  Vaginal  examination : 
The  cervix  uteri  is  located  very  high.  The  anterior  vaginal 
roof  is  pushed  markedly  down  by  a  firm  roller-like  swelling. 

There  is  slight  oideiiia  of  both  legs.  The  temperature  and 
pulse  are  normal. 

The  patient  was  placed  in  the  lithotomy  position,  and  a  No.  4 
catheter — the  largest  which  could  be  passed — was  inserted, 
and  five  ounces  of  urine  were  then  drawn  off.  The  catheter 
was  withdrawn  because  the  urine  ceased  to  flow.  An  aspirator 
needle  was  inserted  mid- way  between  the  pubes  and  umbilicus, 
and  after  drawing  off' about  two  pints  of  urine  in  this  way  a 
large  catheter.  No.  8,  was  inserted  (the  relief  of  tension 
allowing  of  this  being  passed  fairly  easily),  and  in  all  10  pints 
of  urine  were  removed  from  the  bladder.  The  patient  was 
seized  with  ursemic  convulsions,  and  died  six  hours  later. 

The  following  are  the  post-mortem  notes  furnished  by  Dr. 
Dalton  :  Peritoneum,  liver,  and  spleen  normal.  The  bladder 
reached  to  considerably  above  the  umbilicus,  and  the  deflec- 
tion of  the  peritoneum  from  the  anterior  abominal  wall  to  the 
bladder  was  located  3  or  3;V  inches  above  the  pubes — these  3  or 
35  inches  were  occupied  by  rather  thickened  subperitoneal 
fat.  The  wall  of  the  bladder  was  thick  and  firm,  showing  true 
hypertrophy.  A  portion  of  the  anterior  wall  of  the  bladder 
waa  ecohymosed.  The  viseus  contained  a  pint  and  a  half  of 
ammoniacal  urine  mixed  with  mucus  and  blood.  There  was 
no  true  sacculation  between  muscular  bundles,  but  the 
trigone  was  umch  enlarged,  and  formed  a  pouch  between  its 
base  and  tlie  urethra.  The  conformation  of  this  pouch  was 
such  that  the  sacculated  part  pressed  downwards  and  back- 
wards on  the  vagina ;  while  the  base  of  the  trigone,  wliich  was 
greatly  thickened,  formed  a  ridge  which  over-arched  the  sac 
«bove  and  in  front.  On  either  side  of  the  vagina  the  bladder 
pouched  slightly  backwards. 

The  meatus  externus  was  high  up  behind  the  pubes,  and 
was  surrounded  by  dense  fibroid  tissue,  as  if  there  had  once 
been  a  cellulitic  deposit  there  which  had  organised.  The 
mucous  membrane  of  the  urethra  was  hasmorrhagic  and  rough, 
particularly  at  the  meatus  iuternus. 

The  ureters  were  dilated,  and  admitted  the  little  finsjer. 
There  was  considerable  hydronephrosis — double — but  a  fair 
amount  of  cortical  substance  still  remained. 

Gordon  Square,  W.c.  James  Oliver,  M.D.,  F.R.S.Edin. 


CASE  OF  LARYNGEAL  TUMOUR  IN  AN  OLD  WOMAN: 

REMOVAL:  RECOVERY. 
A  WOMAN,  aged  79  years,  was  seen  by  me  on  May  3rd,  1898,  on 
account  of  cough  and  huskiness  of  voice.  She  had  liad 
bronchitis  some  years  ago,  but  with  this  exception  had  never 
suffered  from  any  illness.  In  February,  1898,  she  began  to 
notice  hoarseness,  and  felt  at  times  as  if  she  were  unable  to 
get  her  breath.  On  examination  I  found  a  tumour  growing, 
apparently  from  the  left  side  of  the  larynx  and  extending 
obliquely  forwards  and  to  the  opposite  side,  preventing  any 


view  of  the  vocal  cords.  The  tumour  moved  up  and  down 
with  respiration,  and  apparently  had  a  very  thick  pedicle.  I 
asked  Dr.  Hunter  Mackenzie,  of  Edinburgh,  to  see  the  case 
with  me,  and  he  advised  removal  of  the  tumour.  He  operated 
intralaryngeally,  under  cocaine,  and  removed  the  entire 
growth  by  one  application  of  the  laryngeal  forceps.  After 
removal  it  was  seen  that  th(>re  was  marked  inlralaryngeal 
thickening  on  the  opposite  side  of  the  larynx,  and  also  at  the 
base  of  the  epiglottis.  The  tumour  was  about  the  size  of  a 
large  acorn.  Microscopically,  "the  epithelium  over  the 
surface  was  enormously  thickened,  but  did  not  invac'e  the 
subjacent  fibrous  tissue."  The  tumour  was  a  fibroma,  and 
the  intralaryngeal  thickening  was  evidently  inflammatory. 
Recovery  was  complete  and  uneventful.  A  month  afterwards 
examination  showed  a  distinct  improvement  in  the  condition 
of  thickening,  but  there  was  a  small  excrescence  at  the  site  of 
removal.  This,  however,  disappeared  slowly,  and  now  the 
patient  is  in  perfect  health,  with  no  cough  or  trouble  in 
breathing,  and  the  larynx  is  practically  normal. — I  am,  etc., 
Penrith.  D.  G.  Pearce  Thomson,  M.D. 


IRRIGATION  OF  THE  INTESTINES  WITH  HOT  WATER 

IN  COLLAPSE  DURING  LABOUR. 
Not  being  aware  that  hot  water  injections   into  the  intes- 
tines have  been  previously  employed  in  cases  of  collapse,  I 
venture  to  put  on  record  the  following  case  which  may  prove 
interesting : 

On  July  i6th,  1899,  I  was  called  in  toattend  Mrs.  R.,  aged  29, 
in  her  second  confinement.  She  appeared  to  be  healthy,  and 
of  good  constitution.  When  I  reached  her  at  4  a.m.  labour 
was  advanced,  pains  severe  and  sharp,  the  membranes  had 
ruptured,  and  the  amniotic  fluid  drained  away  to  a  great 
extent.  It  was  a  head  presentation  occiput  to  the  left  ilium. 
During  a  sharp  and  long  pain  the  woman  became  at  once 
collapsed,  with  rapid,  feeble  pulse,  and  cold  perspiration  all 
over  her  body. 

I  had  no  ether  to  inject  hypoderniically,  but  having  at  hand 
Prof.  Cantani's  irrigator  I  injected  a  large  quantity  of  hot 
water  into  the  intestines.  The  eflect  was  magical— the  woman 
rallied  quickly,  her  pulse  became  stronger,  and  she  returned 
to  the  normal  state  in  a  short  time.  I  applied  at  once  Barnes 
and  Simpson's  combined  forceps  ;  the  instrument  locked  with- 
out difliculty,  and  after  three  or  four  gentle  tractions  I  ex- 
tracted a  healthy  male  child. 

The  patient  convalesced  without  a  single  unfavourable 
symptom. 

Malta.  G.  F.  INGLOTT,  M.D.,  D.M.O. 


SUBCUTANEOUS  EMPHYSEMA  AND  PNEUMOTHORAX 

DUE  TO  FRACTURED  RIBS. 
A  coal  miner,  aged  45,  sustained  a  fracture  of  at  least  two  of 
the  upper  ribs  on  the  left  side,  with  upward  dislocation  of  the 
clavicle  on  the  right  side,  from  the  fall  of  a  mass  of  coal  on 
his  chest.  Empliysematous  crackling,  limited  to  the  site  of 
the  broken  ends  of  the  ribs,  could  be  felt,  but  there  was  no 
apparent  swelling.  The  patient  was  much  collapsed,  but 
alter  the  application  of  hot  bottles,  and  the  administration  of 
a  warm  drink,  he  revived.  About  seven  hours  later  the 
emphysema  had  become  general,  but  not  excessive  in  amount, 
and  there  were  signs  of  pneumothorax  on  the  left  side.  Free 
incisions  made  through  the  areolar  tissue  over  the  chest 
and  in  the  right  axilla  quickly  relieved  the  dyspnoja; 
but  six  hours  later  it  again  became  extreme.  Owing  to  the 
clotting  of  the  efl'used  blood  and  lymph,  the  mcisions  had 
become  practically  closed,  and  air  in  cellular  tissue  had  re- 
accumulated.  Relief  was  got  by  other  incisions,  and  instruc- 
tions were  given  to  have  the  wounds  roughly  swabbed  with 
lint  dipped  in  a  weak  carbolic  solution,  when  the  patient 
continued  to  make  a  good  recovery.  On  the  eighth  day,  when 
the  air  in  the  cellular  tissue  and  in  the  pleura  had  entirely 
disappeared,  paroxysms  of  dyspnoea  occurred.  It  appeared, 
however,  that  previous  to  his  accident  the  patient  had 
suff'ered  from  occasional  attacks  of  dyspnoja  accompanied  by 
frequent  and  diminished  micturition,  and  the  urine  was  now 
found  to  contain  albumen.     The  numerous  incisions  healed 

without  suppuration.  , . 

This  case  is  a  somewhat  rare  one,  as  emphysema,  due  to 
fractured  ribs,  does  not  often  become  general,  and  pneumo- 
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tliorax  rarely  accompanies  the  more  common  forms  of  empliy- 
sema  due  to  fractured  ribs.  The  late  Professor  Spence,  in  his 
lectures,  described  a  case  exactly  resembling  the  above.  When 
pneumothorax  occurring  as  a  complication  in  these  cases 
occasioned  dyspnoea,  Mr.  Erich  sen  advocated  the  withdrawal 
of  the  air  by  means  of  a  trocar  and  cannula  between  the  ribs, 
but  Mr.  Spence  preferred  free  incisions  through  the  areolar 
tissue,  thus  giving  exit  to  the  air  in  the  areolar  tissue  and  the 
pleural  cavity  at  the  same  time. 

W.  C^SAR  Hamilton,  L.E.C.P.,  L.E.C.S.E. 
Strathmiglo,  File. 

SUDDEN  DEATH  FROM  OBSTKUCTION  OF  A 
BRONCHUS. 
J.  P.,  aged  61,  was  brought  into  St.  Mary's  Hospital  dead, 
having  been  found  lying  in  the  G.W.R.  goods  yard,  where  he 
was  employed  as  a  shunter,  struggling  for  breath  and  appa- 
rently unconscious,  about  ten  minutes  before.  When  seen 
his  face  was  pale  and  rather  cyanosed.  There  was  no  possi- 
bility of  accident,  nor  had  he  ever  been  known  to  have 
epileptic  fits  or  other  similar  attacks. 

At  the  necropsy,  in  the  left  bronchus  at  its  bifurcation,  was 
found  a  plug  of  tobacco  extending  for  a  short  distance  into 
both  branches.  When  removed  it  was  found  to  be  of  about 
the  bulk  of  a  small  plum,  in  its  moist  condition.  The  left 
lung  was  intensely  congested,  and  the  right  also  to  a  less 
extent.  The  heart  was  empty  and  flaccid,  the  aortic  valves 
were  rigid  and  calcareous,  but  the  other  valves  were  normal 
and  the  heart  muscle  wa«  good.  The  liver,  spleen,  and  brain 
were  also  engorged  with  blood.  The  kidneys  were  a  little 
congested,  but  otherwise  normal.  The  bladder  was  hyper- 
trophied,  and  the  middle  lobe  of  the  prostate  enlarged,  but 
there  was  no  cystitis.  No  other  pathological  condition  was 
present. 

The  man  was  not  known  to  be  in  (he  habit  of  chewing.  He 
had  complained  occasionally  of  pain  in  the  cardiac  region,  but 
had  never  consulted  a  doctor  for  it  and  had  always  been  con- 
sidered a  healthy  man. 

Sudden  death  from  obstruction  of  one  bronchus  alone  is 
rare,  and  in  this  case  would  probably  not  have  occurred  had  it 
not  been  for  the  aortic  disease,  the  other  lung  being  quite 
normal.  The  shock  and  the  violent  expiratory  eflorts together 
with  the  additional  strain  thrown  on  the  heart  by  the  sudden 
pulmonary  congestion  appear  to  have  caused  fatal  syncope. 

Probibly  tlie  man  stumbled,  and  in  saving  himself  allowed 
the  plug  he  was  chewing  to  slip  into  the  trachea  beyond  the 
larynx,  which  prevented  the  expulsion  of  so  large  a  mass. 
Charles  W.  Buckley,  M.B.Lond., 

House  Physician  to  St.  Mary's  Hospital. 

PERIODIC  DIARRHa:A. 
W.G.,  aged  27,  consulted  me  last  November  about  attacks  of 
diarrhoea  to  which  he  had  been  subject  for  about  two  months. 
Every  now  and  then  about  five  in  the  afternoon  or  ten  at 
night  he  would  have  to  run  to  the  water-closet,  and  would 
pass  a  large  motion,  the  first  portion  well  formed,  the  last 
portion  semi-solid.  He  was  particular  about  going  to  stool 
every  morning  after  breakfast.  He  was  careful  in  regard  to 
diet,  and  led  a  quiet  life,  taking  exercise  sufficient  to  keep 
himself  in  good  condition.  He  wanted  to  know  the  cause  of 
the  attacks,  and  refused  to  take  drugs  or  alter  his  diet  until 
that  cause  was  discovered,  but  he  was  willing  to  report  him- 
self occasionally  to  allow  of  investigation  of  his  case.  The 
evening  before  his  first  visit  to  me  he  liad  had  one  of  his 
attacks  at  10  imi.  He  volunteered  the  suggestion  that  par- 
taking of  mushrooms  the  evening  previous  might  account  for 
it.  The  following  week  he  visited  me  again,  on  the  morning 
after  another  attack.  Ten  days  had  passed  between  the  two 
attacks,  and  muslirooms  had  been  partaken  of  on  several 
occasions,  but  not  for  two  days  before  the  last  attack.  The 
bowels  had  not  acted  after  breakfast  on  that  morning. 

The  following  week  he  returned,  having  had  another  attack, 
this  time  at  5  p.m.  the  previous  evening.  Ten  days  had  again 
elapsed  since  the  last  attack ;  no  food  taken  could  account 
for  it. 

As  to  the  characterof  the  stools  on  the  ten  mornings,  on  the 
first  morning  nothing  passed,  on  the  next  four  mornings  well 
formed  and  fairly  copious  motions,  during  the  remaining  five 
mornings  tb    motions  became  less  copious  and  hard,  and  on 


the  tenth  morning  almost  nothing  was  passed.  He  was 
ordered  to  drink  a  tumbler  of  water  at  bed-time  and  on  gettin.g 
up  in  the  morning,  and  every  ninth  evening  to  take  a  dinner 
pill.  I  hoped  by  giving  a  free  motion  in  the  morning  ta 
prevent  a  motion  later  in  the  day.  Three  weeks  later  he 
returned  saying  the  cure  was  as  bad  as  the  disease,  as  several 
motions  followed  the  taking  of  the  pill.  But  he  had  not  been 
troubled  in  the  afternoon  or  evening.  He  refused  any  furtheu 
aperient  medicine.  I  then  directed  that  if  the  stool  passed 
was  not  satisfactory  in  amount  to  inject  half  a  drachm  of 
glycerine  in  a  few  ounces  of  warm  water.  The  following  week 
he  reported  that  the  motions  in  the  morning  were  increased! 
by  the  injection,  but  at  5  p.m.  on  the  tenth  day  he  had  had  a. 
motion,  but  not  so  copious  or  so  urgent. 

I  ordered  him  to  continue  the  treatment,  and  in  addition  to- 
take  15  drops  of  the  tincture  of  chloroform  and  morphine 
three  times  on  both  the  ninth  and  tenth  days,  a  dose  to  be 
taken  after  the  motion,  before  lunch,  and  at  5  p.m.,  so  that 
the  bowels  would  be  under  the  influence  of  the  medicine  from 

10  A.M.  till  10  P.M. 

After  four  weeks  he  returned  reporting  no  more  motions  at 
inconvenient  times,  and  those  in  the  morning  improved.  I 
then  told  him  to  use  the  injection  and  the  mixture  less  often. 
About  two  months  afterwards  he  reported  that  he  had  prac- 
tically stopped  the  injection,  and  to«k  the  medicine  very 
seldom.  Now,  10  months  since  I  first  saw  him,  he  passes 
good  motions  every  morning,  and  has  stopped  all  artificial 
aids,  and  the  diarrhcea  has  not  returned.  AVhen  he  first  came 
to  me  he  was  so  much  distressed  about  these  attacks  that  he 
was  beginning  to  look  with  dread  on  the  idea  of  going  out- 
amongst  his  fellows,  and  declined  invitations  which  otherwise 
he  would  have  been  pleased  to  accept. 

Diarrhosa  is  looked  on  as  disease  by  the  general  public.  It 
would  seem  that  in  this  case  the  diarrhcea  was  simply  Nature 
working  at  an  inconvenient  time.  Under  careful  treatment 
the  peristaltic  energy  which  is  so  valuable  in  the  preservatior^ 
of  health  was  controlled. 
Bedford.  Chas.  J.  HiLL  AlTKEN,  M.B.,  CM. 

NITROGLYCERINE  IN  XERODERMIA. 
The  following  case  may  be  of  interest  as  indicating,  what  I 
think,  is  a  new  treatment  for  this  aft'ection  :  The  patient  wa& 
a  boy  of  nine  years,  who  had  sufi'ered  from  the  second  month 
of  his  life.  For  two  years  he  had  gone  through  a  continuous 
course  of  the  orthodox  treatment,  including  even  thyroid 
gland.  For  the  whole  of  his  life  after  that  the  mother  had 
never  ceased  the  assiduous  use  of  emollient  ointments,  bufe 
with  little  or  no  result,  even  to  the  degree  of  palliation.  AVhen- 
I  saw  him  first,  the  skin  was  harsh  and  dry  all  over  the  body, 
limbs,  and  face.  All  over  the  trunk  the  skin  exhibited  the 
crocodile  hide  pattern  ;  on  the  more  exposed  parts,  the  face, 
the  hands,  knees,  and  shins,  there  were  large  cakes  of  dry 
and  hard  epidermis  that  really  amounted  to  ichthyosis. 

It  occurred  to  me  that  if  the  skin  could  be  kept  continuously 
flushed  with  blood,  the  condition  might  be  alleviated,  and  so 
without  any  great  hopes,  I  ordered  the  child  nij  of  liq. 
glonoini  (i?.  PO  with  nitrous  ether  mv  thrice  daily.  I  alsa 
ordered  some  ung.  ac.  salicylic,  to  be  used.  Later,  as  a 
control  experiment,  I  had  it  used  on  one  limb  only.  I  was 
gratified  to  find  that  in  a  fortnight's  time  the  patient's  skin 
was  in  a  better  condition  than  it  had  been  known  to  be  in  all 
his  life.  Finding  by  the  control  experiment  that  the  oint- 
ment made  no  difference,  I  have  since  discontinued  it.  For 
three  months  the  child  went  on  more  or  less  steadily  with  the 
medicine ;  and  save  for  slight  jiatchea  on  the  cheeks,  which 
more  resembled  dry  eczema  than  the  other  condition,  his  skin 
is  soft  and  supple,  and  readily  perspires.  I  have  given  him 
since  the  three  months  a  respite  from  the  medicine  for  three 
wdeks,  but  there  has  been  no  perceptible  return  of  the 
disease. 

Talking  the  case  over  with  Dr.  Eddison,  of  Leeds,  he  quoted 
a  remark  made  to  him  by  Hebra,  which  seems  much  to  the 
point  of  the  relief  afforded  to  this  patient,  viz.,  that  the  silky 
smoothness  of  the  drunkard's  skin,  so  far  removed  frorn  this 
condition,  is  due  to  the  active  circulation  in  the  cutis  due 
to  the  frequent  imbibition  of  alcohol.  The  hint  seems  valuable 
in  cases  of  this  kind,  and  if  the  same  result  may  be  obtained 
by  an  innocuous  drug  it  is  surely  worth  further  trial. 

JIaltou,  near  Leeds.  B.  Baskett,  M.B.Oxoiu 
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TVrHOlD   FEVER  :    ABSCESS   FOEMATION  :     RECOVERY   OF  TYPHOID 
BACILLUS  :    FAILURE    OF    WIDAl'S    REACTION. 

(Reported  by   IL  Batty   Shaw,   M.D.,   M.R.C.r.,  Resident 

Medical  Officer.) 
An  adult  patient  was  admitted  to  University  College  Hos- 
pital in  December  last  year  under  the  care  of  Dr.  J.  Rose 
Bradford  (to  whom  I  am  indebted  for  permission  to  publish 
the  case),  with  a  history  of  three  days'  headache  and  a  tem- 
perature of  103°  F.  Typhoid  fever  was  suspected,  and  on  the 
two  following  days  Widal's  test  was  tiled  with  a  dilution  of  1 
in  50,  and  on  both  occasions  the  test  failed. 

On  the  seventh  day  of  illness  typhoid  spots  were  seen  and 
the  spleen  became  enlarged.  On  the  tenth  day  the  patient 
called  attention  to  tenderness  of  the  abdomen,  and  an  elevated 
area  was  seen  in  the  position  of  the  left  rectus  abdominis  be- 
low the  level  of  the  umbilicus,  tender  and  somewhat  resonant 
on  percussion.  Typhoid  spots  were  visilile  till  the  nineteenth 
day;  during  the  third  week  there  was  delirium  and  incon- 
tinence. The  temperature  reached  normal  on  the  twenty- 
fourth  day  of  the  disease,  and  the  patient  soon  liegan  to 
improve ;  the  mass  in  the  alidomen  was,  however,  still 
palpable. 

On  the  twenty-eighth  day  patient  felt  a  sudden  sharp  pain  in 
the  region  of  the  left  rectus  abdominis,  and  the  mass  felt  pre- 
viously was  found  to  be  larger,  rounded,  smooth,  and  iluc- 
tuating,  movable  sideways,  but  not  from  above  down.  It  was 
obscured  somewhat  by  tightening  the  rectus  abdominis,  but 
it  did  not  disappear  entirely.  The  temperature  again  rose  to 
101°. 

On  the  thirty-sixth  day  of  illness  Mr.  Bilton  Pollard 
opened  the  abscess,  and  several  ounces  of  pus  ese.aped,  look- 
ing a  little  darker  than  usual  and  not  creamy  or  oiTensive. 
No  disorganised  clot  could  lie  found.  The  abscess  pro\'ed  to 
be  lying  between  the  i-ectiis  abdominis  and  the  posterior 
layer  of  its  sheath ;  no  ti-ack  could  be  found  leading  else- 
where. Tl;e  abscess  cavity  closed,  and  the  patient  rapidly 
convalesced,  after  having  suflered  from  an  illness  with  the 
characters  of  typhoid  fever. 

Bacteriology. 

Cultivations  were  made  on  agar  of  the  pus  removed  from 
the  abscess.  (1)  The  growth  showed  a  bacillus  staining 
readily  with  methylene  blue,  decolorised  by  Gram's  solution  ; 
some  of  the  bacilli  were  long  and  thread-like.  (2)  Cultivation 
in  broth  showed  an  actively  motile  bacillus  ;  no  scum  was 
noticed  on  the  surface  of  the  broth.  (3)  A  shake  preparation 
in  glucose  agar  gave  no  ebullition  of  gas.  (4)  No  indol 
reaction  was  given  by  a  broth  ninety-six  hours  old.  (5)  Growth 
on  potato  ivas  present  but  not  visible.  (6)  The  growth  did  not 
clot  milk. 

So  far  the  organism  recovered  from  the  abscess  appeared  to 
be  the  typhoid  bacillus  and  not  the  bacterium  coli  commune 
or  the  bacillus  described  by  Gartner.  The  next  step  naturally 
was  to  observe  whether  the  patient's  own  blood  would  react 
and  cause  the  bacillus  recovered  from  the  abscess  to  clump 
and  become  stationary.  The  test  was  made  with  a  dilution 
of  I  in  200,  and  failed  entirely,  active  movement  being  seen 
one  hour  later.  Another  case  in  the  hospital  which  had 
reacted  satisfactorily  to  another  typhoid  culture  also  failed  to 
give  the  reaction  with  the  same  dilution. 

The  1  ilood  of  Dr.  Bradford's  patient  was  then  tried  in  a 
typhoid  broth  obtained  from  the  bacteriological  department 
of  University  College,  but  with  a  dilution  of  i  in  100  gave  the 
very  slightest  clumping  in  tlie  twenty-four  hours ;  the 
same  broth  used  with  the  blood  of  anotlier  patient  suffei'ing 
from  typhoid  fever,  with  a  dilution  of  i  in  100,  reacted  in  two 
minutes. 

The  interest  of  the  case  turns  upon  the  fact  that  it  was 


undoubtedly  a  case  of  typhoid  fever,  and  yet  the  patient's 
own  blood  failed  to  bring  about  the  Widal  reaction  on  an 
organism — the  typhoid  bacillus  recovered  from  an  abscess  in 
the  same  patient. 

REPORTS   OF   SOCIETIES. 

CLINICAL   SOCIETY   OF   LONDON. 

Clinical  Evening. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Friday,  October  Srth,  1S99. 

Cerehellar  Symptoms  Relieved  by  Trephining. 

Dr.  L.  Guthrie  and  Mr.  Stansfield  Collier  showed  a  case 

of  gliomatous   cyst   of   the  middle   lobe  of   the    cerebellum 

treated  by  trephining  and  drainage.    The  patient,  was  a  boy, 

aged  9  years,  who  at  present  (18  months  after  tlie  operation) 

was  in  perfect  health  except  for  blindness  due  to  double  optic 

neuritis.    Dr.  Guthrie  observed  that  the  operation  ought  to 

have  been  done  a  month  earlier,  for  in  that  ease  he  believed 

sight  might  have  been  preserved.  He  had  now  no  uncertainty 

of  gait,  which  he  had  before  the  operation. 

The  President  remarked  that  if  it  were  really  a  case  of 
glioma  it  was  surprising  that  there  was  no  recurrence,  as  the 
cyst  was  only  punctured. 

Actinojiycosis  in  Process  op  Cure. 

Mr.  G.  R.  Turner  showed  a  ease  of  actinomycosis  on  the 
mend.  The  patient,  a  coachman,  aged  42,  first  came  to  the 
hospital  with  what  looked  like  an  abscess  of  the  cheek,  which 
had  previously  been  incised,  leaving  a  fistula  discharging  a 
thin  serous  purulent  fluid  which,  on  examination,  proved  to 
contain  the  ray  fungus.  Iodide  of  potassium  was  given  in 
doses  of  15  gr.,  rapidly  increased  to  45,  thrice  daily,  and  he 
bore  it  well.  The  abscess  cavity  had  also  been  scraped.  The 
result  had  been  most  satisfactory. 

Mr.  Slater,  who  had  examined  the  secretion,  remarked 
that  the  disease  was  more  frequently  found  in  people  with 
carious  teeth  than  in  tliose  with  good  teeth.  The  ray  fungus 
was  only  found  in  animals,  not  in  the  vegetable  kingdom  at 
all.  He  suggested  that  it  might  be  caused  by  more  than  one 
organism. 

Mr.  Barker  remarked  that  as  the  disease  usually  occurred 
in  some  sort  of  connection  with  the  alimentary  canal,  it  was 
reasonable  to  suppose  that  this  was  the  channel  by  which  the 
fungus  entered.  He  mentioned  a  case,  however,  in  which  the 
growths  were  located  in  the  abdominal  wall  in  a  patient,  who 
presumably  had  never  come  into  contact  with  hay,  he  being 
dispenser  to  a  conctry  doctor. 

Osteitis  Deformans. 

Mr.  G.  R.  Turner  also  showed  a  man,  aged  74,  admitted  to 
St.  George's,  complaining  of  swelling  of  the  upper  jaw,  prin- 
cipally affecting  the  alveolar  process,  and  most  marked  on  the 
right  side,  of  about  eight  weeks'  duration.  There  was  also 
ft^neral  enlargement  of  the  head,  evidenced  by  inability  to 
put  on  his  hat.  The  tibiic  and  ribs  were  also  afi'ected,  and 
the  breathing  was  principally  diapliragmatic.  He  was  shorter 
than  he  used  to  be,  as  his  head  was  bent  forward.  No  venereal 
history.  The  nervous  system  appeared  normal,  but  he  walked 
with  a  shuffling  gait.  He  had  improved  under  iodide  of 
potassium,  and  could  now  wear  his  hat  again. 

Dr.  Ewart  asked  if  accurate  measurements  had  been  taken. 
He  himself  had  often  failed  with  the  iodide. 

The  President  asked  whether  there  had  been  any  loss  of 
weight  whilst  he  was  under  the  treatment. 

Mr  Turner  replied  in  the  affirmative,  but  he  walked  more 
briskly.  He  admitted  the  possibility  of  the  development  of 
malignant  disease  of  the  jaw. 

Kraskb's  Operation. 
Mr.  Jackson  Clarke  exhibited  a  man,  aged  56,  on  whom 
he  had  performed  Kraske's  operation  for  the  removal  of  a 
cancerous  growth  of  the  rectum.  He  had  placed  the  patient 
in  the  position  recommended  by  Mr.  Godlee.  The  important 
points  were  the  preparation  of  the  patient  beforehand  and 
the  after-nursing.    The  patient  should  be  on  a  water-bed,  as 
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he  had  to  lie  on  liis  side  for  several  days  after  the 
operation.  The  condition  was  better  than  that  left  after 
colotomy.  Tlie  looseness  of  the  bowels  was  controlled  by 
giving  tinct.  opii  m  x  ter  die.  The  patient  should  be  not  too 
old,  also  in  vigorous  health.  He  exhibited  the  man  as  an 
average  result  after  the  operation ;  he  also  showed  the 
specimen  removed,  which  included  about  5  inches  of  the 
rectum. 

Mr.  P.  Eve  remarked  that  Mr.  Clarke  had  said  that  the 
bowel  should  be  freely  movable  to  justify  the  operation ;  he 
(the  speaker)  thought,  however,  the  rectum  might  be  fixed 
posteriorly ;  such  fixation  was  due  to  thickening  of  the  meso- 
rectum,  which  could  be  removed  after  the  peritoneum  was 
opened. 

Mr.  Clarke  said  his  remarks  referred  to  anterior'mobility  : 
the  tumour  should  not  be  adherent  to  the  bladder. " 

Old   Dislocation    op   the    Hip   with    Fracture    of 

Acetabulum. 
Mr.  Watson  Cheyne  showed  a  stevedore,  aged  60,  who 
six  weeks  before  had  fallen  and  sustained  a  severe  injury,  for 
which  he  was  treated  at  a  hospital.  When  first  seen  by  him 
he  was  quite  unable  to  stand,  and  when  assisted  into  the 
erect  posture  on  one  leg,  the  right  thigh  was  flexed  and  the 
foot  everted.  Flexion  and  adduction,  with  extension,  were 
possible,  but  abduction  was  very  limited.  N  ine  weeks  after  the 
injury  he  cut  down  on  the  joint  and  found  a  dorsal  disloca- 
tion, plus  a  fracture  of  the  posterior  rim  of  the  acetabulum, 
the  cavity  of  which  was  filled  with  soft  material  which  he 
cleared  out.  He  reduced  the  dislocation  by  manipulations, 
and  after  two  months  the  patient  was  able  to  walk  well,  the 
legs  being  of  the  same  length. 

Cystic  Disease  op  the  Kidneys. 

Dr.  Sidney  Phillips  showed  a  man,  aged  40,  whose  health 
had  always  been  good  except  for  occasional  attacks  of  gout. 
In  August,  1899,  he  had  a  fall  over  a  clifl',  after  winch  he  passed 
blood  in  the  urine  for  a  time.  He  had  never  previously  passed 
blood.  On  October  2nd,  1899,  he  experienced  pain,  the  left 
loin  and  back  and  the  urine  became  bloody.  On  October  gth 
he  came  into  St.  Mary's  Hospital  under  the  care  of  Dr. 
Phillips  for  synovial  effusion  into  the  left  knee  and  ankle- 
joints  ;  he  was  also  found  to  have  in  each  flank  a  tumour 
about  the  size  of  a  cocoanut,  that  on  the  left  side  being  the 
larger;  the  tumours  were  ovoid  in  contour  without  pain  or  ten- 
derness, nodular  on  the  surface,  and  fairly  movable  upwards  to 
just  beneath  the  costal  arch  and  downwards  to  the  brim  of  the 
pelvis  ;  there  was  no  percussion  resonance  behind  the  tumours. 
When  first  seen  there  was  ,',,  albumen  in  the  urine,  wliich 
was  bloodstained,  but  it  was  now  clear,  free  from  albumen, 
and  of  specific  gravity  1012;  an  average  of  64  ounces  a  day 
was  passed.  There  had  never  been  any  pus  in  the  urine.  The 
patient  had  had  no  other  symptoms,  and  had  been  unaware  of 
the  existence  of  the  abdominal  tumours  till  he  came  into  hos- 
pital. Dr.  Phillips  believed  the  ease  to  be  one  of  cystic 
disease  of  the  kidneys,  and  in  the  absence  of  any  evidence  of 
tubercle  or  of  calculi  thought  the  cystic  disease  was  probably 
a  cystic  degeneration  ;  such  cases  were  said  to  be  always  con- 
genital in  origin,  though  they  might  take  on  rapid  develop- 
ment in  adult  life,  as  appeared  to  be  the  ease  here.  No  treat- 
ment was  proposed,  as  the  patient  had  probably  little  healthy 
renal  tissue. 

Dr.  CooDE  Adams  referred  to  the  case  of  a  boy,  aged  11,  who 
had  been  under  his  observation  for  two  years.  He  had  been 
unable  to  discover  anything  wrong.  The  patient  was  found 
dead  in  bed  one  morning,  and  post  mortem  cystic  disease  of 
both  kidneys  was  discovered.  In  reply  to  the  President,  he 
said  that  the  heart  was  normal. 

Dr.  LoNCHUKST  asked  if  there  was  absolute  proof  that 
Dr.  Phillips  3  case  was  one  of  cystic  disease  of  the  kidneys. 
Had  any  exploratory  incision  been  made  ?  Miglit  it  not  be 
a  case  of  maignant  disease  ^ 

Dr.  Phillips,  in  reply  to  the  President,  said  the  excretion 
of  urea  was  normal.  In  view  of  the  history,  he  did  not  think 
malignant  disease  was  likely,  especially  as  there  were  no  sym- 
ptoms, no  pain,  nor  tenderness,  and  the  patient  was  in  good 
health.  The  symptoms  in  the  early  stage  depended  on  the 
amount  of  kidney  substance  destroyed  by  the  disease.  These 
patients  usually  died  of  uraemia. 


Gastric  Dilatation  ITpwards  and  Backwards  in  its  Rela- 
tions TO  THE  Heart  and  Eespiration  and  its 
Treatment. 
Dr.  EwART  exhibited  two  male  patients  as  a  preliminary  to 
a  further  communication.  The  cases  illustrated  a  condition 
more  familiarly  known  in  its  resulting  symptoms  than 
in  its  precise  clinical  anatomy.  They  were  both  in- 
stances of  chronic  gaseous  dilatation,  as  opposed  to 
acute  simple  distension  with  severe  but  temporary 
symptoms,  but  in  the  latter  group  also  the  mechanical  re- 
sult was  the  same,  namely,  a  marked  rise  of  the  left  wing 
of  the  diaphragm  mechaaically  interfering  with  the  freedom 
of  respiration  and  especially  with  the  heart,  which  might 
suffer  from  depression,  arrhythmia,  discomfort,  pain,  or  even 
angina.  The  stomach  as  a  whole  might  be  enlarged,  but 
there  need  be  no  sacculation  of  the  fundus,  and  its  contents 
need  not  be  retarded  in  their  normal  progress.  The  patients, 
both  young  (aged  25  and  34),  healthy,  and  free  from  cardiac 
murmurs,  had  been  partially  or  entirely  unfit  for  their  work 
for  considerable  periods — two  and  a-half  years  and  six 
years — and  had  become  neurotic,  and  one  of  them  an 
"  air-swallower."  In  the  latter  (Case  i)  the  symptoms 
originated  suddenly  after  an  exhausting  bicycle  ride, 
and  had  been  gastro  cesophageal  and  respiratory  rather 
than  cardiac.  In  the  other  (Case  11)  dilatation  had 
gradually  been  established  during  the  last  six  years 
as  a  result  of  dyspepsia  from  tender  and  painful  stumps; 
more  recently  it  had  led  to  marked  anginal  attacks  in  addi- 
tion to  the  general  weakness  and  incapacity  for  exertion.  He 
had  been  under  observation  only  for  a  few  days.  Tracings  of 
the  surface  markings  of  the  dilated  stomach  and  neighbour- 
ing viscera  in  both  cases  were  submitted.  The  tracing  of 
Case  I  showed  the  subsidence  of  the  dilatation  from  the  level 
of  the  nipple  down  to  the  normal  level  of  Traube's  gastric 
area.  The  treatment  in  patients  otherwise  healthy  such  as 
these  should  include,  besides  that  applicable  to  others  not 
able  bodied  (namely,  treatment  of  the  stomach  by  diet, 
drugs,  lavage,  etc.),  a  treatment  directed  to  the  faulty 
position  and  function  of  the  diaphragm.  The  left  wing  of 
the  diaphragm  had  to  be  brought  down,  and  this  was  success- 
fully accomplished  in  Case  i  by  suitable  respiratory 
exercises  which  caused  the  labour  of  respiration  to  be  thrown 
entirely  upon  the  left  side,  whilst  the  right  side  of  the  thorax 
and  the  right  wing  of  the  diaphragm  were  precluded  by  pos- 
ture from  taking  any  share  in  it.  A  further  indication,  partly 
carried  out  by  exercises  addressing  themselves  to  the 
abdominal  muscles  with  a  view  to  strengthening  the  abdominal 
parietes,  was  to  endeavorr  to  reduce  the  capacity  of  the 
stomach  and  obviate  its  sacculation  when  it  had  been  brought 
to  a  lower  level  by  the  descent  of  the  diaphragm.  For  the 
same  purpose  it  was  important  that  the  stomach  should 
receive  lateral  support  not  only  from  above  the  diaphragm, 
but  also  from  below  from  the  artificial  support  of  a  suitable 
abdominal  belt. 

Scleroderma  with  Attacks  of  Local  Syncope. 
Dr.  Herringham  showed  a  tobacconist,  aged  30,  who  was 
perfectly  well  until  Christmas  last,  since  when  he  had  com- 
plained of  pains  in  the  hands  and  arms,  subsequently  extend- 
ing to  the  shoulders,  followed  in  the  spring  by  attacks  of 
"deadness"  of  the  hands.  During  the  attacks  the  hands 
became  white  and  cold,  though  the  radial  pulse  was  normal. 
Since  then  he  had  been  kept  in  bed,  and  the  attacks  had  sub- 
sided. He  pointed  out  that  local  syncope  was  one  of  the  forms 
described  by  Eaynaud,  but  in  this  case  the  condition  of  the 
skin  was  the  primary  and  principal  disease,  and  it  involved 
other  parts,  such  as  the  back  ;  the  skin  in  these  positions  was 
hard  and  tense,  "  hide-bound."  The  flexor  muscles  of  the 
wrist  were  contracted  and  rigid,  and  on  movement  the  tendons 
grated  in  their  sheaths.  The  feet  were  also  involved.  It  was 
a  scleroderma,  not  of  the  skin  only,  but  also  of  deeper  tissues. 
He  had  never  had  syphilis,  and  was  the  father  of  two  healthy 
children.  He  had  difficulty  in  sitting,  and  when  once  seated 
could  not  easily  get  up  again. 

Recurrent  Carcinoma  of  the  Breast  Treated  with 
Thyroid  Extract  and  Oophokkctomy. 
Mr.  F.  EvK  showed  a  woman,   aged   44,   who  in    1892  first 
noticed  a  lump  in  the  right  breast.     She  came  to  him  in  1895 
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with  ulcerated  scirrhus,  adherent  below.  The  glands  were 
not  obviously  enlarged.  He  removed  the  breast  freely  and 
cleaned  out  the  axilla.  She  continued  well  till  the  summer 
of  1898,  when  she  presented  herself  with  nodules  in  the  skin 
above  the  scar,  and  very  definite  infiltration  at  the  centre  of 
the  scar.  The  supraclavicular  glands  were  enlarged.  He 
removed  both  ovaries,  and  soon  after  put  her  on  thyroid 
extract,  15  to  20  grs.  daily.  Within  three  months  the  central 
infiltration  had  disappeared  along  with  the  glandular  enlarge- 
ment, so  that  in  March  last  she  was  apparently  quite  free 
from  disease.  At  present,  however,  nodules  had  formed 
around  the  scar,  and  the  glands  were  enlarged  in  the  posterior 
triangle  of  the  neck.  He  concluded  that,  though  the  disease 
had  been  greatly  delayed,  it  had  evidently  only  been  latent. 

Mr.  Stanley  Boyd  observed  that  it  was  very  diflicult  for 
any  individual  surgeon  to  form  a  clear  idea  of  the  value  of 
oiiphorectomy  in  these  cases,  for  while  it  had  a  marked 
effect  in  some  cases,  it  had  no  influence  whatever  in 
others.  Moreover,  the  good  results  were  obtained  in  some  of 
the  most  unlikely  cases.  He  referred  to  a  case  which  he  had 
seen  with  Mr.  Watson  Cheyne,  of  a  large  recurrent  ulcer  over 
the  chest  in  a  woman  of  48,  who  was  still  menstrating  regu- 
larly. Oi'phorectomy  was  performed  in  June,  and  in  Sep- 
tember the  surgeon  wrote  to  say  that  a  cure  had  taken  place. 

Mr.  Watson  Ciibyne  referred  to  two  other  eases  of  his  own 
during  the  present  year.  The  first  case  had  improved  for  six 
months,  and  had  then  gone  to  the  bad.  The  second  case  was 
that  of  a  lady  whose  breast  had  been  removed  six  years  pre- 
viously. She  came  five  years  afterwards  with  very  extensive 
recurrence.  This  he  removed,  but  in  six  months  she  i-eturned 
with  enlarged  glands  deep  down  in  the  neck.  Oophorectomy 
was  done  in  .July,  and  when  seen  the  other  day  the  whole  of 
the  disease  had  disappeared.  He  also  referred  to  a  third 
case  which  came  under  his  notice  in  May,  The  patient  had 
had  several  operations  for  cancer  of  the  breast,  and  presented 
herselfwith  a  largecancerous  mass  impossibleof  removal.  As  she 
had  a  large  fibroid,  and  was  losing  large  quantities  of  blood,  he 
felt  justified  in  removing  the  ovaries,  at  the  same  time  removing 
as  much  as  possible  of  the  cancer.  That  was  six  months  ago, 
and  since  that  time  the  fibroid  had  disappeared,  and  the 
cancer  had  not  yet  recurred.  He  agreed  that  it  was  impossible 
to  say  beforehand  which  cases  would  or  would  not  benefit  by 
the  operation. 

Mr.  Eve,  in  reply,  mentioned  the  case  of  a  lady,  aged  43, 
with  a  large  scirrhus  involvingthe  skin  andthe  axillary  glands. 
He  operated,  and  then  gave  thyroid  extract,  but  the  disease 
recurred  within  two  months,  and  rapidly  spread  over  the 
chest.  As  a  last  resource  he  performed  oophorectomy,  and  cor- 
tinued  the  thyroid  treatment,  but  without  the  slightest  efl'ect. 
Splint  for  Feaotured  Clavicle. 

Mr.  MoTJAT-BniGS  (Cheltenham)  showed  a  man  with  severe 
comminuted  fracture  of  the  outer  third  of  the  clavicle,  together 
with  damage  of  the  acromial  process,  treated  by  his  specially 
devised  splint ;  and  he  insisted  on  the  advantages  which  this 
splint  presented  in  securing  perfect  immobility  of  tlie  fractured 
surfaces,with  consequent  sinall  formation  of  callus.  For  fifteen 
years  he  had  successfully  treated  all  cases  of  injury  of  the 
acromion  or  shoulder  with  that  splint. 
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JuDSON  S.  Bury,   M.D.,   President,  in  the  Chair. 
Tuesday,  October  17th,  1899. 
The  Prognosis  in  certain  Chronic  Diseases  of  the 
Nervous  System. 
The  Pbesident,  in  opening  a  discussion  on  this  subject,  said 
the  tendency    of  wide  experience  was    to   make   one  more 
cautious  regarding  the  prognosis  of  apparently  trivial   ail- 
ments, and  more  hopeful  regarding  diseases  which,  as  a  rule, 
pursued  a  downward  path.    Even  a  slight  illness  might  leave 
behind  it  a  weak  spot  which  subsequently  was  injuriously 
afTected  by  a  toxin  or  other  in-itating  agent,  and  became  the 
starting  point  of  chronic  progi-essive  disease— for  example, 
disseminated    sclerosis    following  measles,    chronic   neuras- 
thenia following  blows   on  the  head,    and    sclerosis    of  the 
spinal  cord  following  slight  injuries  to  the  back.     On  the 
other  band,  severe  organic  disease  was  not  always  fatal ;  the 
morbid  process  might  be  arrested,  and,  exceptionally,  even 
completely  cured.     Mention  was  made  of  the  case  of  a  boy 


who  had  suflered  for  twelve  years  from  attacks  of  severe 
headache  and  vertigo,  no  objective  symptoms,  however,  being 
detected  during  that  period.  Then  temporary  hemianopsia 
had  been  discovered,  optic  neuritis  had  supervened,  and  a 
diagnosis  of  tumour  involving  the  middle  of  the 
optic  chiasma  had  been  thought  to  be  justifiable. 
At  the  time  of  the  report  the  patient  was  25 
years  old,  nearly  blind  from  optic  atrophy,  but  in  fair 
general  health.  Another  case  was  that  of  a  syphilitic  man 
who  had  had  right  hemiplegia  and  complete  paralysis  of  all 
the  muscles  supplied  by  the  left  third  cranial  nerve ;  two 
years  later  the  symptoms  which  had  indicated  a  lesion  of  the 
left  crus  had  entirely  passed  away.  In  disseminated  sclerosis, 
locomotor  ataxy,  generai  paralysis,  and  other  chronic  nervous 
diseases,  periods  of  marked  improvement  were  frequent,  and 
sometimes  formidable  symptoms,  such  as  paralysis  of  a  limb 
or  of  a  cranial  nerve,  completely  disappeared.  To  illustrate 
these  statements  the  President  gave  the  clinical  histories 
(extending  over  many  years)  of  some  remarkable  cases  of  the 
diseases  mentioned. 

Dr.  Dresohfeld  agreed  that  the  prognosis  in  many  chronic 
diseases  of  the  nervous  system  was  not  so  unfavourable  as 
was  usually  supposed,  and  quoted  a  large  number  of  interest- 
ing cases  in  support  of  this  view. 

Dr.  Ledward  related  and  showed,  as  bearing  upon  the 
prognosis  of  disseminated  sclerosis,  the  case  of  a  boy  who  had 
had  all  the  classical  symptoms  of  the  disease  five  years 
previously.  He  had  been  under  observation  all  through 
that  period  and  his  symptoms  had  undergone  considerable 
improvement. 

Dr.  Railton  remarked  upon  the  diflSculties  which  might 
arise  in  the  diflerentiation  of  cases  of  cerebellar  tumour  from 
cases  of  distension  of  the  ventricles— headache,  vomiting, 
and  optic  neuritis  being  often  present  in  both,  and  gave  the 
histories  of  two  cases  of  the  latter  disease.  With  regard  to 
the  prognosis  of  locomotor  ataxia,  he  cited  the  case  of  a  patient 
in  whom  fifteen  years  previously  he  had  found  loss  of  knee- 
jerks  and  pupil  light  refiexes,  together  with  lightning  pains. 
There  was  a  history  of  syphilis,  and  the  patient  had  been  put 
under  mercurial  treatment  for  a  prolonged  period.  There 
was  now  no  evidence  of  the  disease  having  advanced  beyond 
the  preataxic  stage  of  fifteen  years  before,  and  although  the 
knee-jerks  were  still  absent  the  lightning  pains  had  almost 
entirely  ceased. 

I):.  Reynolds  mentioned  that  in  workhouse  infirmary  prac- 
tice, where  patients  remained  in  the  wards  for  many  years, 
one  saw  many  chronic  nervous  aflections  improve  to  an  extent 
not  seen  in  ordinary  general  hospitals  where  the  period  of 
rest  in  bed  was  comparatively  short.  As  regarded  disseminated 
sclerosis,  he  mentioned  a  case  in  which  fcr  a  year  the  first 
symptoms  were  apparently  those  of  typical  hysteria,  and  the 
classical  signs  of  disseminated  sclerosis  came  on  fairly 
rapidly.  In  another  case,  after  many  years  the  only  sign  seen 
was  hemiatrophy  of  the  tongue,  and  in  a  third  the  tremors 
practicaily  disappeared,  leaving  only  spastic  paraplegia  not 
severe  in  character.  In  general  paralysis  of  the  insane  he  had 
never  seen  recovery  if  there  had  been  Argyll-Robertson  pupil 
and  altered  knee  jerks,  although  in  such  cases  a  remission 
might  occur  in  which  all  mental  symptoms  disappeared,  and 
the  patient  was  apparently  well  except  for  slight  physical 
signs  ;  but  relapse  and  death  had  always  occurred  m  such 
cases  as  he  had  observed.  Apparent  recovery  of  some  of  the 
prominent  symptoms  of  locomotor  ataxia  under  treatment  by 
antisyphilitic  remedies  was  often  due  to  the  fact  that  the 
prominent  symptoms  in  these  cases  were  probably  due  largely 
to  a  diffuse  syphilitic  meningitis. 

Mr.  Thorburn  refeiTcd  to  the  evidences  of  regeneration  of 
the  spinal  cord  after  traumatic  and  pressure  lesions,  and  in 
particular  to  the  possibilities  of  recoveiy  from  paraplegia  due 
to  spinal  caries,  tumours,  gummata,  and  injuries.  He  in- 
sisted upon  the  position  that  if  the  cells  or  fibrt  s  of  the  cord 
were  destroyed  no  anatomical  or  physiological  recovery  would 
occur,  but  that  if  their  physiological  activity  was  arrested  by 
pressure  lesions  only,  then  the  removal  of  the  source  of  pres- 
sure left  us  with  a  good  prognosis.  In  the  paraplegia  of 
spinal  caries,  extensive  statistics  would  appear  to  show  that 
more  than  one-half  of  all  eases  recovered  almost  completely, 
but  in  all  cases  there  probably  remained  some  clumsiness, 
feebleness,  and  especially  exaggeration  of  the  deep  reflexes. 
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In  diseases  of  the  cord  otliei-  than  those  above  mentioned,  the 
inferential  probability  was  that  the  amount  of  recovery  would 
depend  mainly  upon  two  factors,  namely,  the  amount  of  de- 
struction as  opposed  to  pressure,  and  the  possibility  of 
causing  absorption  of  sclerotic  tissue,  closely  intermixed  with 
nervous  structures. 

Dr.  Wahltdch  remarked  that  during  the  past  twenty-five 
years  the  diagnosis  of  nervous  diseases  had  made  great  pro- 
gress, whilst  prognosis  showed  little  advance.  He  referred 
to  locomotor  ataxia  being  curable  in  its  early  stages,  and  when 
advanced  often  remaining  stationary,  with  improved  sym- 
ptoms, for  years. 

LEEDS     AND     WEST     RIDING     MEDICO- 
CHIRURGICAL     SOCIETY. 

Professor  C.  J.  Wbight,  President,  in  the  Chair. 
Friday,  October  20th,  1S99. 

President's  Address. 
Thb  President,  in  his  inaugural  address,  said  that  a  survey 
of  the  beginning  of  the  century  showed  how  much  we  owed  to 
those  who  adorned  it.  The  Royal  College  of  Surgeons 
obtained  their  charter  in  iSoo,  and  became  custodians  of  the 
Hunterian  collection.  Vaccination  had  just  been  discovered 
by  Jenner;  Joseph  Priestley  (a  Leeds  man)  had  announced 
his  discovery  of  nitrous  oxide  and  oxygen.  Where  would  the 
present  applications  of  electro-therapeutics  be  but  for  the 
labours  of  Davy  and  Faraday  in  the  Royal  Institution  founded 
in  1799,  and  of  Volta  and  Galvani.  The  same  period  saw  the 
researches  of  Addison  and  Bright,  of  Sir  Astley  Cooper,  Aston 
Key,  Abernethy,  and  Syme ;  anatomy,  those  of  Sheldon  and 
Scarpa, andtheteachingofRobertKnoxatEdinburgh.  Laennee, 
who  published  his  Aiacovei-y  oi  Mediate  Auscultation  in  1S14, 
was  also  active  as  an  army  surgeon  under  the  renowned  Baron 
Larrey.  The  science  of  obstetrics  was  advanced  by  Denman 
and  Blundell,  by  Rigby  and  Charles  Yv'liite,  of  Manchester. 
The  life  of  Sir  Spencer  Wells  and  his  development  of  ovari- 
otomy covered  a  period  during  which  the  study  of  diseases  of 
women  had  made  immense  strides.  A  sketch  of  Leeds  at  the 
same  period  was  given.  Of  William  Hey,  F.R.S.,  second 
Mayor  of  Leeds,  attached  to  the  infirmary  for  forty-four  years, 
from  its  foundation,  who  gave  several  courses  of  lectures  on 
anatomy  long  before  the  foundation  of  the  Leeds  School  of 
Medicine;  of  Tiiomas  P.  Teale,  F.R.S.,  and  one  of  the 
first  Crown  members  of  the  General  Medical  Council  ; 
of  Charles  Turner  Tiiackrah,  and  of  Samuel  Smith, 
surgeon  to  the  infirmary  for  forty-five  years.  The  re- 
markable growth  of  medical  societies  was  described. 
The  Medical  Society  of  London  was  founded  in  1773,  the 
Royal  Medical  and  Chirurgieal  Society  in  1S05.  In  Scotland 
there  were  societies  in  Aberdeen,  17S9  ;  Glasgow,  1S14  ;  Edin- 
burgh, 1821.  Now  one  fojnd  in  London  not  only  the  head- 
quarters of  the  British  Medical  Association,  but  nearly  30 
other  medical  societies,  representing  every  branch  of  practice 
and  of  specialism,  besides  numerous  students'  societies  in  the 
various  hospitals.  In  the  provinces  medical  societies  were 
started  in  Colchester,  1774,  and  Plymouth,  1794.  Noneexisted 
in  Yorkshire  till  that  at  York  in  1832.  At  this  period,  too,  the 
British  Medical  Association  was  founded,  as  the  Provincial 
Medical  and  Surgical  Association,  by  Sir  Charles  Hastinss ; 
district  and  county  Branches  were  formed,  and  it  heUrits 
first  annual  meeting  in  Leeds  in  1843  The  Association,  with 
a  membership  of  18,185,  now  liad  38  Brandies  in  the  United 
Kingdom,  besides  22  in  the  Colonies.  The  history  of  the 
societies  in  Leeds  was  traced;  the  formation  in  1834  of  the 
North  of  England  Jledical  and  Surgical  Association,  the  Me- 
dical Club— a  small  collection  of  members  who  held  agreeable 
meetings  at  each  others'  houses,  for  whom  Dr.  Allbutt  acted 
as  lionorary  secretary  for  ten  years ;  this  and  a  larger  society 
—the  Medical  Society- ceased  to  exist  when  the  present  Leeds 
and  West  Riding  Medioo-Chirurgical  Society  was  formed  in 
1872 ;  tliis  now  flourishes  with  340  members.  Tiie  President 
veturned  thanks  for  his  election,  and  expressed  the  hope  that 
the  twenty-eighth  session  of  tlie  Society  would  be  a  successful 
one. 

Anedkysm  Simulating  Sarcoma. 
Mr.  Ward  read  a  paper  on  two  cases  of  tumour  due  to  in- 
jury of  large  arteries,  and  diagnosed  as  sarcomata. 


Mr.  MoYNiHAN  had  seen  the  first  case  mentioned  with  Mr. 
Ward,  and  felt  convinced  that  the  case  was  one  of  sarcoma 
and  inoperable.  AVith  regard  to  the  occurrence  of  gangrene 
after  ligature  in  the  treatment  of  aneurysm,  he  called  atten- 
tion to  the  statistics  of  Professor  Delliet,  which  showed  that 
death  of  the  limb  was  three  times  more  frequent  after  liga- 
ture than  after  excision  of  the  aneurysmal  sac.  The  gangrene 
could  not  be  due  to  insufficiency  of  the  collateral  circulation, 
as  it  was  commonly  observed  that  gangrene  did  not  occur 
until  many  days  after  the  operation.  In  most  cases  the  gan- 
grene was  probably  embolic.  In  the  aneurysmal  sac  after 
ligature  a  loose  clot  was  formed.  On  the  re-establishment  of 
the  circulation  liy  enlargement  of  the  collateral  vessels  the 
blood  passing  into  and  through  the  sac  washed  away  in  its 
stream  fragments  of  this  newly-formed  loose  clot.  A  shower 
of  minute  clots  might  be  carried  onwards  and,  reaching  the 
smaller  distal  vessels,  become  stopped.  A  series  of  embolic 
plugs  were  thus  formed,  which  ell'ectually  cut  oil' the  circula- 
tion through  many  vessels  at  the  same  time,  and  gangrene  be- 
came inevitable. 

Mr.  Ward  replied. 

Q^DEMA  Without  Albuminuria. 

Dr.  Churton  read  notes  of  cases  of  ojdema  without  albu- 
minuria or  obvious  heart  disease.  Formerly  rare,  such  cases 
were  now  frequent.  The  first  case  was  observed  twenty  years 
ago  in  a  child  aged  2  years ;  she  had  anasarca  without  albu- 
minuria or  any  discoverable  cause.  The  jsatient  recovered  in 
three  months,  and  was  still  alive,  though  not  robust.  The 
last  case  occurred  in  June,  1S99,  in  a  lady,  aged  45,  not  robust 
but  very  active  and  zealous.  The  eyelids  were  pufly,  especi- 
ally in  the  morning ;  the  legs  were  swollen  below  the  knees, 
pitting  deeply  at  the  ankles.  In  addition  to  other  work  she 
spent  much  time  in  her  garden  and  greenhouses  even  in  the 
hottest  weather.  She  had  pain  in  some  joints,  supposed  to 
be  rheumatic.  There  was  no  albuminuria;  no  dyspnoea;  the 
heart  sounds  were  normal  ;  pulse  good.  The  diagnosis 
seemed  to  lie  between  "tropical"  cedema  and  rlieumatic 
cedema.  With  partial  rest  she  recovered  in  a  mouth.  The 
first  case  was  probably  bacterial  (?  B.  lymphagogon  of  Ham- 
burger). In  one  case  the  right  arm  was  not  included  in  the 
otherwise  general  dropsy.  So  far  all  the  eases  liad  recovered, 
but  in  some  there  was  a  recurrence  in  a  year  or  two,  while  in 
others  chronic  nephritis  or  alcoholic  neuritis  had  subsequently 
occurred.  One  patient  during  the  usual  rapid  disappearance 
of  the  cedema  passed  240  ounces  of  urine  in  twenty-four 
hours. 

Dr.  Bakrs  discussed  the  paper,  and  Dr.  Churton  replied. 

Specimens  and  Cases. 
The  following  were  shown  :  Dr.  Hellier  (i)  a  case  of  Ob- 
stetrical Brachial  Palsy  (Erb's  paralysis).  At  birth  the  head 
presented,  but  tlie  shoulders  were  arrested,  and  the  child  was 
delivered  with  very  great  difficulty,  but  without  forceps.  Now 
at  3  months  old  the  deltoid  and  the  flexors  and  supinators  of 
the  forearm  were  paralysed  and  wasted.  The  hand  was 
strongly  pronated  and  abducted  to  the  ulnar  side.  (2)  Speci- 
men of  Dermoid  Ovarian  Cyst  with  double  Pyosalpinx.  (3) 
Specimen  showing  the  rare  condition  known  as  Cystic  or 
Vesicular  Degeneration  of  the  Omentum.— Mr.  Littlewood  : 
(i)A  case  of  Branchial  Cysts;  (2)  specimens  of  early  Rup- 
tured Tubal  Pregnancy ;  (3)  Loose  Cartilages  from  the  Knee- 
joint  ;  (4)  a  Primary  Sarcoma  from  the  Soleus  Muscle. — Dr. 
Wardrop  Griffith  :  A  small  Aneurysm  on  one  of  the 
secondary  cortical  branches  of  the  anterior  cerebral  artery, 
which  had  resulted  in  rupture  and  hajmoiThage  into  the  right 
hemisphere.  Tlie  man  was  the  subject  of  old  mitral  disease, 
and  the  aneurysm  was  probably  embolic.  There  was  no  evi- 
dence of  the  endocarditis  having  been  of  the  ulcerative  or 
infective  type.— Mr.  B.  G.  A.  Moynihan  :  (i)  Three  cases  of 
complete  Excision  of  the  Tongue,  with  glands  of  both  sides 
treated  immediately  after  the  operation  by  antistrepto- 
coecus  serum ;  (2)  a  case  of  complete  Rupture  of  the 
intestine  with  intraperitoneal  hremoiThage,  operation,  re- 
00 ,ery ;  (3)  a  case  of  Gastrostomy  liy  Kader's  method ; 
a  specimen  from  a  similar  case;  (4)  a  case  of  Spinal 
Bifida  (meningocele);  patient  and  specimen  shown. — 
Dr.  Churton  :  (1)  A  normal  Heart  transfixed  by  a  needle 
passed  through  the  third  left  intercostal  space  at  the  junction 
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of  the  sternum  with  the  fourth  cartilage.  The  needle  passed 
through  the  margin  of  the  riglit  ventricle,  close  to  the 
septum,  was  just  visible  in  the  pulmonary  conus  I  in.  below 
the  nearest  valve  cusp ;  beneatli  this  it  passed  through  the 
middle  of  the  aortic  conus  i  in.  below  the  cusps,  and  thence 
through  the  posterior  wall  of  the  left  ventricle  ^  in.  below  or 
to  the  left  of  the  left  auricle;  (2)  a  Heart  from  a  man,  aged 
:8,  who  died  from  aortic  regurgitation  and  dilatation  of  left 
and  right  ventricles.  The  regurgitant  Oruit  had  been 
loudest  over  the  fifth  and  sixth  costal  cartilages  near 
the  sternum.  A  needle  passed  through  the  fourth 
space  at  the  upper  margin  of  the  fifth  cartilage,  \  in. 
from  the  sternum,  transfixed  the  right  venti'icle  about  3  in. 
from  its  left  margin,  the  pulmonary  conus  il  in.  from  the 
valve  (total  length  of  distended  ventricle  being  4A  in.), 
the  aortic  conus  i  in.  from  the  valve  (length  of  ventricle 
55  in.),  the  anterior  mitral  flap  near  its  free  margin, 
and,  passing  between  the  cliordre  of  the  posterior  flap, 
perforated  the  posterior  wall  of  the  ventricle  i  in.  from 
the  auricle.  Early  aortic  regurgitant  muimurs  were 
audible  over  the  fourth  left  cartilage,  close  to  the 
sternum — that  is,  immediately  over  the  aortic  conus — 
into  which  the  regurgitating  jet  of  blood  flowed  at  a 
moment  when  the  pulmonary  conus  in  front  of  it  was 
empty,  so  that  there  was  a  continuous  solid  between 
the  regurgitant  stream  and  the  auscultating  ear.— Dr. 
Powell  White  :  Specimens  from  an  Epithelioma  with  a 
Horn.  — Dr.  Bakrs  :   (i)  A  case  of  Exfoliative  Dermatitis  ;  and 

(2)  a  specimen  of  Pylephlebitis  secondary  to  Appendicitis. — 
Mr.  Cammidoe  ;  A  completely  Calcified  Anterior  Tibial  Artery 
taken  from  a  young  subject  with  Popliteal  Aneurysm.— Mr. 
Skcker  AValker  :  (i)  A  Tumour  of  the  Lachrymal  Gland  re- 
moved from  a  woman,  aged  60,  the  growth  proved  to  be  a 
cylindroma;  (2)  a  ,Non-pigmented  Growth  from  the  Choroid; 

(3)  sections  of  the  eye  the  subject  of  Chronic  Glaucoma. — Dr. 
Trevelyan  :  (i)  A  case  of  a  Crop  of  Papules  on  the  Soft  Palate 
of  unknown  origin  ;  (2)  a  case  of  Diphtheritic  Paralysis  with 
Incoordination  in  a  man. 


NORTH    OP   ENGLAND    OBSTETRICAL   AND 
GYNAECOLOGICAL   SOCIETY. 

Archibald  Donald,  M.A.,  M.D.,  President,  in  the  Chair. 
Friday,  October  i.Oth,  1S09. 
Specimens. 
Dr.  Stuart  Ross  showed  the  specimen  from  a  ease  of  Retro- 
flexion of  the  Gravid  Uterus,  which  terminated  fatally  from 
uritmia.  Tfie  patient  was  pregnant  three  and  a-half  months, 
and  had  retention  of  urine  for  one  week.  Six  pints  of  very 
ffctid  ammouiacal  urine  were  drawn  off,  and  the  uterus  re- 
placed readily.  Tlie  patient,  however,  became  comatose,  and 
died  forty-eight  hours  later  of  uramia.— Dr.  Grimsdale 
showed  the  specimen  from  a  case  of  Uretero-vaginal  Fistula, 
the  result  of  vaginal  hysterectomy.  Following  this  operation 
the  patient  had  incontinence  of  urine  and  attacks  of  pain  in 
the  left  lumbar  region.  A  papilla  was  observed  in  the  vault 
of  the  vagina,  and  along  this  a  probe  could  be  ])assed  which 
led  into  an  abscess  cavity  in  the  broad  ligament,  and  into  this 
the  upper  end  of  the  ureter  opened.  The  left  kidney  was 
much  enlarged,  and  the  seat  of  degenerative  change  with 
pyelitis.  The  exact  condition  of  the  parts  was  only  made  out 
after  an  exploratory  abdominal  section  and  the  introduction 
of  a  ureteral  catheter.  Whilst  the  question  of  a  further  cura- 
tive operation  was  being  considered  the  patient  suddenly 
sank  from  ura?mia.-  Dr.  Briggs  showed  a  series  ..f  Gyn^c- 
logical  Specimens. 

Tubal  AnoRTiON. 
Dr.  Buckley  read  notes  of  a  case  of  tubal  abortion  asso- 
ciated with  a  parovarian  cyst  on  opposite  side.    These  were 
successfully  remcved  by  abdominal  section. 

Ovarian  Tumour  Complioatikg  Labour. 
Dr.  Davies  related  a  case  of  ovarian  tumour  complicating 
pregnancy  and  labour.  The  patient  had  a  diflScult  instiu- 
mental  delivery,  followed  by  severe  pyrexia  and  signs  of 
general  peritonitis.  An  ovarian  tumour  was  diagnosed  and 
abdominal  section  performed  a  fortnight  after  delivery.  The 
tumour  had  undergone  torsion  of  the  pedicle  and  was  very 
adherent.    The  patient  made  a  good  recovery. 


Hydatid  Tumour  op  Omentum. 

Dr.  Gemmell  related  a  case  of  hydatid  tumour  of  the 
omentum  removed  by  abdominal  section  from  a  patient  who 
had  recently  been  delivered  of  a  full-term  child.  The  tumour 
was  first  discovered  during  labour,  when  it  occupied  Douglas's 
pouch  and  caused  obstruction.  It  was,  however,  readily 
pushed  up  by  manipulation. 

Remarks  on  these  cases  were  made  by  Drs.  Buckley, 
Walls,  Grimsdale,  and  the  President. 

Treatment  of  Uterine  Displacements. 

Dr.  William  Alexander  read  a  note  on  the  treatment  of 
uterine  displacements  by  shortening  the  round  ligaments  in 
cases  complicated  by  adhesions.  He  pointed  out  that  this 
operation  was  usually  considered  to  be  unsuitable  for  cases 
complicated  by  adhesions.  In  these  cases  he  advised  that 
posterior  vaginal  section  should  be  performed  and  the  fundus 
uteri  liberated  from  its  adhesions.  The  round  ligaments 
could  then  be  shortened  in  the  usual  way.  He  related  three 
cases  successfully  treated  in  this  manner. 

Remarks  were  made  by  Drs.  Davies,  Briogs,  and  the 
President. 

British  Balneological  and  Climatological  Society.— At 
a  meeting  on  October  26tb,  Dr.  R.  Fortbscue  Fox  (President), 
who  was  in  the  chair,  referring  to  the  severe  illness  of  the 
Chairman  of  Council,  said  that  every  Fellow  in  the  Society 
would  have  a  very  anxious  feeling  that  the  valuable  life  of 
Dr.  Hyde,  who  had  done  so  much  for  the  Society,  would  be 
spared,  and  that  he  would  soon  be  seen  again  at  the  meetings. 
—A  vote  of  sympath.y,  which  was  seconded  by  Dr.  Symes 
Thompson,  was  passed.— rThe  President  then  introduced 
the  PresidentElect,  Dr.  J.  Ivor  Murray,  J. P.,  of  Scar- 
borough, who,  after  taking  the  chair,  referred  to  the 
lamented  death  of  Dr.  Sinclair  Coghill,  of  Ventnor,  who  died 
a  few  weeks  after  his  election  as  President  in  June  last.— - 
Votes  of  thanks  were  passed  to  the  retiring  President,  the 
Editor  of  the  Jc)(//7i«/,  Treasurer  and  Auditors,  the  Librarian, 
and  the  Council  and  Secretaries.— The  President  then 
delivered  an  address,  entitled  A  Retrospect  and  Forecast,  in 
which  he  surveyed  the  changes  in  medical  practice  during 
the  fifty-five  years  of  his  professional  career.  Looking  to  the 
future  he  considered  that  the  revival  which  had  taken  place 
in  the  value  ascribed  to  the  study  of  balneology  and  climat- 
ology, more  especially  in  this  country,  and  to  which  the 
Society  might  fairly  claim  to  have  contributed  in  no  slight 
degree,  was  a  matter  for  congratulation.  Much  was  to  be 
achieved  by  hygiene,  baths,  and  mineral  waters,  and  by  the 
selection  of  the  most  suitable  health  resorts,  and  in  the 
majority  of  cases  this  could  be  achieved  as  efl'ectually  in  tliis 
country  as  by  exiling  patients  to  foreign  parts,  and  that  with 
all  the  home  comforts  so  imperfectly  understood  abroad,  but 
which  made  all  the  diflereuce  to  the  invalid  and  to  the 
chances  of  his  recovery.  The  Fellows  should  bring  before  the 
notice  of  the  Society  the  advantages  possessed  by  home 
health  resorts,  so  that  medical  men  might  become  acquainted 
with  the  treasures  which  Nature  had  so  abundantly  supplied 
in  various  parts  of  the  kingdom,  and  of  which  in  many  cases 
they  were  ignorant.  It  was  only  in  this  way  that  the  pre- 
judice which  still  existed  in  the  minds  of  the  great  mass  of 
their  countrymen  could  be  overcome.  The  attention  which 
had  recently  been  directed  to  the  prevention  of  tuberculosis 
by  rational  outdoor  treatment  was  peculiarly  the  province 
of  the  Society  to  study  and  encourage,  and  so  with  prophy- 
lactics and  means  of  treatment,  of  which  balneology  was  not 
the  least  important,  they  might  anticipate  the  time  in  the 
near  future  when  human  life,  vastly  extended,  might  be  only 
limited  by  natural  decay  or  accident. 


Dermatolcgical  Society  of  Great  Britain  ^vnd  Ireland. 
— At  a  meeting  on  October  25th,  Dr.  H.  Radcliffe  Crocker, 
President,  in  the  chair.  Dr.  P.  S.  Abraham  showed : 
(1)  Generalised  Sclerodermia  in  a  middle-aged  man  ;  (2)  a 
case  of  Granuloma  Fungoides  in  a  man  ;  some  of  the  tumours 
had  ulcerated,  some  had  not ;  (3)  a  woman  with  CO  a  patch  of 
Lichen  Planus.— Mr.  Arthur  Siiili.itoe  showed  a  case  of  Pur- 
pura Rheumatica  (erythema  purpuricum). — Mr.  T.  J.  Hitchins 
showed  :  (i)  An  Afl'ection  of  the  Nails  in  a  child  ;  (2)  a  male 
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child  with  Dermatitis  Herpetiformis  ;  (3)  a  case  of  Leprosy 
iu  a  boy. — Dr.  T.  D.  Savill  sliowed :  (i)  A  case  for  Diagnosis  ; 
(2)  a  case  of  Raynaud's  Disease.— Dr.  P.  S.  Abraham  read  a 
note  on  An  Unusual  Case  of  Molluscum  Contagiosum.  Tlie 
treatment  of  leprosy  was  discussed  by  the  Pbesidknt  and  Dr. 
P.  S.  Abraham,  particularly  with  regard  to  intramuscular 
mercurial  injections.  The  President  said  that  intermittent 
injections  of  an  iodolate  of  mercury  salt  were  less  painful 
than  were  theperchloride  injections.  The  President  remarked 
that  he  believed  that  there  were  only  two  recorded  cases  of 
recovery  from  mycosis  fuugoides.  A  purgative  treatment 
seemed  to  be  answerable  for  the  recovery  in  one  of  these  in- 
stances. Others  who  joined  in  the  discussions  included  Mr. 
Pernet,    Dr.    Satili.,    Mr.    Camphell   Williams,   and    Mr. 

HiTCHINS. 


Oxford  Medical  Society.— The  first  meeting  of  the  session 
was  held  on  October  20th,  at  the  Eadclifl'e  Infirmary.  It  was 
stated  that  the  following  had  been  elected  officers  at  the 
annual  rneeting  in  June  ■.—Presithnt :  Mr.  H.  P.  Symonds. 
Vice-Presidents :  Dr.  Brooks  and  Surgeon-General  Bradshaw, 
O.B.  Secretary  and  Treasurer:  Dr.  Duigan.  Council:  Dr. 
Collier,  Dr.  Elsmore,  Dr.  Eamsden,  Dr.  Parker,  Dr.  E.  Mallam, 
and  Dr.  Proudfoot.  The  financial  report  showed  a  balance 
of  £2,0  15s.  id.— Dr.  Brooks  showed  a  case  of  Chronic 
Osteitis  in  a  child  aged  12,  resulting  in  marked  anterior  cur- 
vature and  elongation  of  both  tibiie.  There  was  no  deformity 
of  other  bony  parts  and  no  evidence  of  rickets.  The  teeth 
were  indicative,  though  not  typical,  of  congenital  syphilis, 
and  this  was  in  favour  of  the  specific  origin  of  the  bony 
lesions.— Dr.  E.  Mallam  showed  a  case  of  Osteo-arthritis  in  a 
man  aged  70,  with  great  deformity  of  the  toes,  the  great  toe 
being  curved  outwards  so  as  to  overlap  the  other  toes.  A  dis- 
cussion arose  on  the  subject  of  chronic  rheumatoid  arthritis, 
with  special  reference  to  its  etiology  and  its  distinction  from 
chronic  rheumatic  arthritis.  A  typical  case  of  rheumatoid 
arthritis  in  a  young  child  was  exhibited,  showing  the  disease 
in  its  acute  or  subacute  condition.  Dr.  Mallam  also  showed  a 
case  which  had  been  before  the  Society  two  years  ago,  as  one 
of  spastic  paralysis  in  a  child  aged  10.  The  second  dentition 
showed  characteristic  specific  lesions,  and  in  view  of  the  fact 
that  there  was  marked  defective  intelligence,  associated  with 
the  spastic  gait,  he  regarded  the  condition  as  due  to  a  surface 
hasmorrhage  afieeting  both  leg  areas  and  portions  of  the  frontal 
lobes. — The  PRESioENTshowedasimple  Apparatus  for  reducing 
old  dislocations  of  the  shoulder -joint.  It  consisted  of  a  long 
board,  some  3  feet  in  width,  with  a  large  circular  aperture  in 
the  centre.  The  board  being  placed  on  its  edge,  against  some 
support  at  its  ends,  such  as  the  legs  of  a  table,  the  patient 
was  placed  alongside  it  on  the  floor,  with  his  arm  thrust 
through  the  opening.  In  this  position  he  could  be  safely 
anajsthetised,  and  by  steady  traction  on  the  arm  through  the 
opening  in  the  board,  reduction  could  often  be  efl'ected,  and 
without  danger  of  injury  to  the  axillary  vessels  and  nerves. — 
Mr.  Farmer  showed  a  case  of  Excision  of  Ankle-joint,  where 
by  an  external  excision  he  had  been  able  to  remove  the 
astragalus  and  os  calcis,  together  with  the  lower  ends  of  tibia 
and  fibula.  A  remarkable  case  of  Diflfuse  Veno-capillary 
Naevus  in  a  boy  was  exhibited,  the  parts  chiefiy  affected  being 
the  right  arm  and  shoulder.  The  left  shoulder,  thighs  and 
abdomen  were  affected  to  a  lesser  degree.  Excision  and 
electrolysis  were  proposed  as  methods  of  treatment.  After 
the  meeting  the  new  operating  tlieatre  was  exhibited. 


Readinc!  Pathological  Society.— The  annual  meeting  was 
held  in  the  Library  of  the  Royal  Berkshire  Hospital  on  Oc- 
tober 19th,  wlien  there  was  a  good  attendance  of  members  and 
visitors  to  hear  the  oration  on  Acidity  delivered  by  Dr.  (iood- 
hart,  of  I-ondon.  The  subject  was  treated  entirely  from  a 
clinical  standpoint,  and  the  speaker  pointed  out  that, 
although  from  a  theoretical  point  of  view  it  would  seem  that 
chemistry  should  be  able  to  (explain  the  presence  of  uric  acid 
in  the  system  and  output,  the  inherent  properties  of  living 
tissues  f^o  upset  their  calculations  that  he  believed  it  was 
impossible  to  say  what  caused  acidity.  He  condemned  ste- 
reotyped treatment,  including  printed  diet  sheets,  and  urged 
the  importance  of  individual  treatment  and  giving  more  free- 
dom to  Nature.— A  vote  of  thanks  to  Dr.  (ioodhart  was  pro- 
posed by  the  Pke.sident,  Dr,  Phillipa-Comi,  and  seconded  by 


Mr.  Hayes,  for  an  address  which  was  greatly  appreciated.- 
The  members  and  their  visitors  to  the  number  of  thirty-eight 
afterwards  dined  together. — During  the  last  year  a  scheme  of 
amalgamation  has  been  elaborated  between  the  Reading 
Patliological  Society  and  the  Reading  Medico-Chirurgical 
Society.  The  Reading  Pathological  Society  enjoys  the  dis- 
tinction of  being  the  oldest  Pathological  Society  in  the 
I'nited  Kingdom  with  the  exception  of  ;the  Dublin 
Society,  which  was  founded  a  few  years  before. 
It  was  started  at  a  meeting  at  the  Royal  Berk- 
shire Hospital  on  July  13th,  1841,  for  discussion  of  medi- 
cal and  surgical  subjects  and  of  other  matters  connected  with 
the  profession,  and  a  descriptive  catalogue  of  all  the  morbid 
preparations  was  to  be  kept  by  the  curator.  In  1883  the 
Society  transferred  its  meetings  from  a  room  in  the  hospital 
to  the  new  library,  and  its  morbid  specimens  to  tlie  museum 
which  had  been  erected  by  the  governors  of  the  hospital.  In 
the  year  1844  a  pathological  microscope  (then  a  rare  instru- 
ment) was  purchased  by  the  Society  at  a  cost  of  /;56,  in  order 
to  facilitate  histological  investigations.  During  its  existence 
the  Society  had  done  much  good  work  for  its  members,  and 
questions  of  great  interest  and  benefit  to  the  town  and  neigh- 
bourhood had  been  discussed  and  advocated.  The  Bradshawe 
lectures  were  instituted  in  memory  of  one  of  its  members, 
Dr.  William  Woode  Bradshawe,  M.A.,  D.O.L.,  P.R.C.S.,  who, 
after  practising  at  Andover  retired  to  Reading.  The  Medico- 
Chirurgical  Society  was  established  in  1S24  for  the  purpose  of 
forming  a  medical  library  and  diffusing  medical  literature. 
Since  its  foundation  it  had  collected  a  large  library  containing 
several  rare  old  works,  most  of  the  newest  textbooks  and 
works  of  reference. 

Windsor  and  District  Medical  Society. — At  a  meeting 
held  at  Windsor  on  October  18th,  Mr.  W.  B.  Holderness, 
President,  in  the  chair,  the  following  specimens,  etc.,  were 
exhibited :  The  President  :  Typhoid  Bacilli.  Dr.  Elgood  : 
Stained  specimens  of  Normal  Blood.  Dr.  Waters:  (i) 
Splenic  Leucocyth;emia ;  (2)  Malarial  Crescents  ;  (3)  Brain 
(Malaria);  (4)  Skin  Leprosy;  (5)  Filaria  Lung;  (6)  Cholera, 
(Koch).  Dr.  R.S.Miller:  (i)  Recent  Amber  Lens  ;  (2)  Calcified 
Lens  ;  (3)  Ossicles  from  ears  of  child  at  full  term  ;  (4)  Salivary 
Calculus ;  (5)  Concretions  probably  from  Fallopian  Tube  ; 
(6)  Epithelioma  of  Skin  (section).  Mr.  W.  S.  Dibbs  :  Series 
of  Photographs  illustrating  various  medical  and  surgical  sub- 
jects.— The  following  patients  were  shown:  Mr.  E.  Weaver 
Adams  :  Lymph  Varix  of  Scrotum  in  a  boy.  Dr.  R.  S.  Miller  : 
(i)  Case  of  severe  Wound  in  Ciliary  Region  of  Eye;  boy, 
aphakia,  destruction  of  iris,  good  vision  ;  (2)  man,  aged  about 
70,  Cataracts  removed  from  eyes  six  and  eleven  years  ago 
respectively.  Dr.  A.  Gordon  Paterson  :  Lichen  Planus  of 
twelve  months'  duration. — The  following  papers  were  read : 
Mr.  W.  B.  Holderness  :  Presidential  Address.  Dr.  A.  J. 
Anderson  :  On  the  Artificial  Feeding  of  Infants,  with  dia- 
grams. A  discussion  ensued,  in  which  the  President  and 
Messrs.  Bruce,  Porter,  J.  Brickwell,  and  M.  Seymodr 
Pe.mbrey  took  part  ;  and  Dr.  Anderson  replied.  Dr.  A. 
Gordon  Paterson  :  Notes  on  a  case  of  Splenic  Leukaemia 
(illustrated  by  a  blood  slide).  Remarks  were  made  by  the 
President  and  by  Mr.  J.  Brickwell. — A  considerable  number 
of  members  subsequently  dined  together  at  the  Castle  Hotel, 
Windsor. 

Sheffield  Medico-Chirurgical  Society. — The  following 
are  the  oflicers  for  the  present  session : — President :  Dr. 
Burgess.  Vice-Presidents:  Dr.  Young  and  Dr.  Kay.  Members 
to  complete  Council:  ]\Ir.  Leach,  Mr.  Reckless,  Dr.  Porter,  Dr. 
Sinclair  White,  Dr.  Brown,  Mr.  H.  Lockwood,  Dr.  Willey,  Dr. 
Thomson  (Retford),  Mr.  Shea  (Chesterfield),  Dr.  Alfred 
Robinson  (Rotherham).  Treasurer:  Mr.  Snell.  Librarian: 
Dr.  Addison.  Secretari/:  Dr.  Clocking.— The  first  meeting  of 
the  session  was  held  on  October  19th,  when  the  President 
(Dr.  Burgess)  delivered  his  inaugural  address,  entitled  Some 
Recollections  of  Medical  Oases. 

The  St.  Andrews  Graduates'  Association.— Sir  Charles 
Gage  Brown,  K.C.M.G.,  M.D.,  has  been  elected  President  of 
this  Association  for  the  session  1899-1900.  The  Honorary 
Secretary  is  Dr.  J.  IVI.  Menzies,  and  the  Acting  Secretary  is 
Mr.  W.  R.  Hall,  11,  Chandos  Street,  Cavendish  Square,  W, 
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RECENT  WORKS  ON  SURGERY. 
The  first  edition  of   Mr.   Treves's  well-known  work   upon 
Intestinal  Obstruction  >  was  published  fifteen  years  ago.    It 
was  in  substance  the  essay  for  which  the  Jacksonian  prize 
was  awarded,  and  liad  the  faults  inseparable  from  all  prize 
essays.    It  was   written  when  the  author  was  only  on  the 
threshold  of  his  experience,  and,  in  its  academic  complete- 
ness, may  be  said  to  have  expressed  rather  the  views  of  others 
than  those  of  its  author.    The  present  edition  has  been  com- 
pletely remodelled  and  almost  entirely  rewritten.    During  the 
last  fifteen  years  Mr.  Treves  has  had  great  opportunities  for 
gaining    experience    in    this    subject.     The    result  is    that 
this    volume    is    intensely   personal,  and  the  interest  and 
the    usefulness  of  it  are   therefore    considerably  enhanced. 
The  work  consists  of  three  parts.    Part  I  treats  of  pathology 
and  morbid  anatomy,  Part  LL  of  the  clinical  manifestations, 
and  Part  III  of  the  treatment.     The  alterations  in  Part  I 
are  comparatively  few.     The  general  pathology  of  intestinal 
obstruction  is  discussed,  and  the  important  experiments  of 
Kader  are  briefly  described.     A  chapter  has  been  added  on 
internal  hernia.  The  section  of  it  dealing  with  diaphragmatic 
hernia  is  brief  but  sufficient.     That  dealing  with  hernia  into 
the    fosspe    near    the    duodenum    might    have    been    more 
thoroughly  revised.      For    the  fossa  called  by  recent  ana- 
tomists—Jonnesco,  Brosike,  Moynihan— "inferior  duodenal" 
Mr.   Treves    retains    tlie    term    "  duodeno-jejunal,"       It    is 
stated   that   it  is  this    fossa  which    forms    the  sac  of   the 
hernia ;     but    we    believe    that    an    examination    of    early 
examples  has   convinced   many  anatomists  that  it  is  in  the 
"fossa  of    Landzert "    that  the  herniated  bowel  lies.    The 
description  of  riglit  duodenal  hernia  might  have  been  fuller 
for  there  is  no  mention  of  Neumann's  case,  which  is  especially 
noteworthy  as  being  the  only  one  recorded  in  which  opera- 
tion proved  successful.      In  describing  "pericsecal"  hernia 
the  description  given  by  Jonnesco  of  the  retrocolic  fossa  is 
reproduced,    and    tlu-oughout    this    section    Mr.  Treves    has 
accepted  the  original  account  given  by  Jonnesco  in  place 
of  that  author's  later  contributions  and  those  of  subsequent 
investigators.    A  valuable  addition  to  this  section  is  an  article 
on  Idiopathic  Dilatation  of  the  Colon.    Two  classes  of  disease 
are  recognised  ;  cases  occurring  in  adults,  and  cases  occurring 
in  children.    Of  the  former  Mr.  Treves  says:  "  I  think  that 
the  future  will  show  that  a  careful  examination  of  eases  post 
mortem  will  reveal  some  mechanical  obstruction  in  the  tube, 
and  [that  the  evidence  that  the  dilatation  is  idiopathic  will 
become  less  and  less  convincing."    Of  the  latter,  "  I  venture 
to  think  that  there  is  strong  evidence  to  support  the  sugges- 
tion that  most  cases  of  '  idiopathic  dilatation  of  tlie  colon '  in 
young  children  are  due  to  congenital  defects  in  the  terminal 
part  of  the  bowel,  that  there  is  in  these  eases  an  actual  me- 
chanical obstruction,  and  that  the  dilatation  of  the  bowel  is 
not  idiopathic."    Part  II   deals  with  the  clinical  manifesta- 
tions.   The  symptoms  are  fully  and  elaborately  get  forth  and 
discussed.    Of  frecal  vomiting  it  is  said  that  "  it  is  a  sym- 
ptom of  vei-y  doubtful  existence,  and  is  only  met  with  in  quite 
peculiar  and  rare  circumstances.    I  have  never  met  with  an 
example  of  fjccal  vomiting  in  any  case  of  intestinal  obstruc- 
tion that  I  have  seen."    Of  indicanuria  it  is  said  tliat  it  is  a 
"  pronounced  symptom  "  of  obstruction  in  the  small  intestine, 
but  that  "  it  is  of  no  diagnostic  value  if  acute  peritonitis  be 
present,  or  if  the  obstructions  have  been  of  long  duration." 
By  extracts,  however  copious,  from  this  section  it  would  be 
impossible  to  convey  any  just  idea  of  the  value  of  the  whole. 
Suffice  it  to  say  that  in  the  proof  of  large  clinical  experience, 
in  descriptive  power  and   in  graphic,  vivid  phrase,  it  is  alike 
admirable.    To  those  symptoms  which  are  present  in  the  time 
of  earliest  onset  of  acute  obstruction,  symptoms  due  largely 
or    solely  to   profound    nervous    disturbance,  the    apt  word 

^  Intestitial  Obstruction  :  Us  Varieiies,  ivith  their  Puthulogy,  Tiiinpwsis,  and 
Treatment  By  Frederick  Treves,  F.R.C.S..  Surffeon-iu-Urdinary  to 
H.K.H.  the  Duke  of  York;  Consulting  Sui-gcon  to,  and  Emeritus  Professor 
of  Surgery  at,  the  London  Hospital,  etc.  New  and  revised  edition. 
London  :  Cassell  and  Co.    i8m,     (Demy  Svo,  pp.  5f5,  118  illustrations. 
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"peritonism"  first  suggested  by  Giibler  has  been    applied. 
Now  tliat  this  most  convenient  term  has  received  the  sanction 
and  approval  of  Mr.  Treves,  we  may  reasonably  hope  to  see 
it  universally  employed.    In  Part  III  the  question  of  treat- 
ment   is  considered.     The  general  treatment  is  considered 
under  the  foUosving  heads :  (i)  Rest;  (2)  the  Administration 
of  Morphine  ;  (3)   the  Evacuation  of  the  Lower  Bowel ;  (4) 
the    Question  of  Feeding;    (5)  the   Use  of  Measures  other 
than  Operation.     In  the  opening  sentence  of  Section  2,  Mr. 
■Treves  says,  "  Morphine  is  an  absolute  necessity  in  acute 
intestinal  obstruction,  and  should  be  administered  with  as 
little  delay  as  possible."    Of  the  mischief  that  arises  from 
the  administration  of  morphine,  Mr.  Treves  must  have  seen 
frequent    and    disastrous    examples    and    lie    qualifies    the 
statement     quoted     above     by    instructions     as     to     the 
limited   amount    of    morphine    to   be    given    and    a    state- 
ment   as    to   the  dire  effects  of   too  frequent  or  too   large 
doses,  for  the  practice  except  under  the  most  rigid  safeguards 
may  lead  to  dangerous  delays.    The  treatment  by  operation  is 
discussed  very  fully  and  quite  admirably.    The  counsel  given 
as  to  the  treatment  of  the  many  diverse  forms  of  obstruction 
is  exceedingly  apt.    The  following  sentence  is  worthy  to  be 
quoted    in    full  :    "  Of   the    various    applications    in    vogue 
for  the  uniting  of  divided  bowel,  I  think  one  of  the  best  is 
Murphy's  button.    It  is  very  far  from  being  a  perfect  instru- 
ment, but  it  compares  at  least  very  favourably  with  tlie  forms 
of  apparatus  wliich  compete  with  it."     This  is,  perhaps,  not 
very  warm  praise,  but  it  is  a  clear  statement  of  the  author's 
present  opinion,  and  as  such  it  has  much  weight.     Many 
other  passages  might  be  quoted  which  owe  their  value  to  the 
fact  that    they   express    views    founded    directly  upon  the 
author's  experience.     They  give  the  personal  tone  to  the  book 
to  whiclt  we  have  already  referred,  and  tliis  personal  tone  con- 
stitutes its  great  value.    Not  all  the  views  expressed  will  be 
universally  accepted,  but  they  will  stimulate  thought  and 
inquiry.    The  book  is  one  which  all  surgeons  will  hasten  to 
read,  and  we  venture  to  think  that  it  is  one  to  which  they 
will  often  recur.    Its  great  practical  value  will  be  generally 
appreciated,    but    most,    perhaps,    by  those   surgeons    wlio 
are    more    or    less    isolated     and    compelled    to    do   their 
work    away    from     great     centres,    where     the    successes 
and      failures     of     others     are     constantly    under     obser- 
vation, and  knowledge,  as  it  were,  oozes  into  a  man  uncon- 
sciously. 

The  alterations  (one  cannot  always  call  them  advances)  in 
various  surgical  procedures  and  metliods  are  so  numerous, 
and  succeed  one  another  with  sucli  rapidity,  that  the  need 
for  brief  authoritative  works  dealing  witli  surgical  operations 
is  perhaps  greater  than  ever.  The  publication  of  the  third 
edition  of  Professor  Esmarcu's^  work  is  of  the  very  greatest 
advantage  to  the  student  of  surgery.  Practically  all  procedures 
with  any  claim  to  permanency  are  reviewed  here,  and  a  brief 
Ijut  succinct  and  sufficient  description  is  in  each  case  given. 
The  motto  of  the  book  is  A';*; .:  und  biindig,  and  no  better  or 
more  appropriate  one  could  have  been  chosen.  In  spite  of  the 
450  pages,  the  letterpress  is  nowhere  copious  or  redundant. 
Space  has  been  lavished  on  tlie  illustrations,  which  are  quite 
free  from  any  elaboration,  but  are  nevertheless  clear,  striking, 
and  rigidly  accurate.  The  book  is  a  sound  one,  and  as  an 
epitome  of  surgical  metliods  is  the  most  terse  and  accurate  of 
which  we  have  knowledge. 

Dr.  Lardennois's'  work  is  based  upon  a  study  of  all  the 
recorded  cases  of  cancer  of  the  large  intestine,  treated  sur- 
gically, and  several  unpublished  cases  which  have  come  to 
the  author's  notice ;  244  cases  of  excision  of  malignant 
growths  are  recorded,  with  84  deaths,  as  a  result  of  the  opera- 
tions. The  results  at  which  the  author  has  arrived  may  be 
briefly  epitomised.  The  growth  of  cancer  in  the  large  intes- 
tine is  relatively  slow  in  the  early  stages,  when  there  is 
neither  ulceration  nor  any  complication.  Growths  tend 
always  to  become  circular,  and  a  "scirrhous "form  is  frequent. 

2  Chirurgische  Technik.  [Surgical  Techuiciue.]  Vou  Dr.  F.  von  Esmarch, 
Professor  der  Chirurgie  in  Kiel,  und  Dr.  E.  Kowalzig,  vorm  I  Asst.  d. 
chinirg.  Kliuik  in  Kiel.  Third  enlarged  and  revised  Edition.  Kiel  und 
Leipzig  :  Lipsius  and  Tischer.  1899.  (Demy  Svo,  pp.  458,  632  illustrations. 
M.12.) 

3  Traitemait  CTdriirgiaU  du  Cancer  du  gros  InleMn  [Surgical  Treatment  of 
Cancer  of  the  Large  Intestinal.  Par  le  Docteur  Henri  Lardennoif, 
\ncien  Interne  des  HOpitaux  de  Paris,  Cliirurgien  des  Hopitaux  de  Reims. 
Paris  ;  G.  Steiaheil,    189^      Roy  Svo,  pp.  105,  10  illustrations.    F.  6.) 
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Generalisation  is  rare.  Infection  of  tlie  liver  or  of  the 
glands  is  always  tardy.  The  "terminal"  arrangement 
of  the  vessels  and  lymphatics  of  the  gut  is  fortunate 
as  permitting  the  complete  extiri)ation  of  tlie  aflected 
tissues  when  au  early  operation  is  performed.  Cancer 
of  the  large  intestine,  like  cancer  elsewliere,  is  at  first 
a  purely  local  disease,  and  extirpation  may  be,  and  indeed  has 
been,  followed  by  permanent  cure.  The  excision  of  a  cancerous 
ring  of  bowel  is  advised,  even  if  the  operation  is  lilcely  to  be 
severe,  prolonged,  and  hazardous,  for  the  after-results  more 
than  compensate  for  the  temporary  risks.  Tlie  mortality  of 
these  operations  is  steadily  decreasing.  There  is  difficulty  in 
diagnosing  malignant  disease  of  the  intestine  in  its  very 
early  stages.  When  tlie  symptoms  are  at  all  equivocal  an 
early  laparotomy,  attended  by  little  or  no  risk,  will  clear  up 
the  diagnosis.  Early  diagnosis,  early  operation,  and  wide 
removal  of  all  the  aflected  areas  will  in  the  future  give  better 
results  than  have  previously  been  obtained.  All  surgeons 
now  are  agreed  as  to  the  best  treatment  of  cases  of  cancer 
involving  the  intestine.  The  dithculty,  at  present  an  almost 
insuperaole  one,  is  for  the  surgeon  to  secure  the  cases  at  a 
time  when  the  growth  may  fairly  be  called  "local."  Patients 
about  wliom  there  is  doubt  sliould  be  seen  at  the  earliest 
possible  moment  by  the  surgeon.  There  is  a  persisting  belief 
that  these  patients  are  "  medical "  rather  than  surgical  in  the 
time  of  their  earliest  symptoms.  We  may  be  permitted  to 
quote  once  again  Kocher's  remark  at  the  French  Congi ess  in 
1696,  "  IMessieurs  les  medecins,  permettez  nous  de  guerir  vos 
malades."  The  volume  is  a  careful  and  comprehensive  review 
of  the  literature  of  the  subject  up  to  the  present  time.  The 
labour  of  compiling  it  must  have  been  considerable,  for  Dr. 
Lardennois  has  done  his  work  so  well  that  it  would  seem 
that  future  commentators  may  safely  neglect  all  earlier 
records. 

The  possibility  of  employing  omental  grafts  for  the  purpose 
of  strengthening  a  damaged  portion  of  the  intestinal  wall  has 
been,  during  recent  years,  recognised  on  many  occasions. 
Senn,  in  his  great  work  on  Intestinal  Surffery,  first  drew  pro- 
minent attention  to  the  value  of  the  method,  and  there  has 
since  been  an  accumulation  of  evidence,  both  clinical  and 
experimental,  to  show  that  in  some  cases  the  procedure  is 
invaluable.  Thus  Mayo  Robson  has  on  more  than  one  occa- 
sion employed  an  omental  flap  to  make  secure  the  adhesion  of 
a  small  and  shrunken  gall  bladder  to  the  parietal  peritoneum ; 
and  Bennett  has  recorded  a  case  of  perforated  gastric  ulcer  in 
which  the  opening,  otherwise  intractable,  was  closed  by 
means  of  an  omental  plug.  From  the  experimental  side  the 
most  interesting  work  was  done  by  Chaput.  lie  concluded, 
after  a  long  series  of  exiieriments,  that  in  cases  of 
seriously  damaged  intestine  it  was  safer  to  suture  the  injured 
segment  to  a  neighbouring  coil  of  intestine  than  to 
employ  an  omental  graft.  A  point  emphasised  by  hini,  and 
previously  noted  by  Senn,  was  the  possibility  of  the  occurrence 
of  volvulus  after  tlie  application  of  an  attached  omental  flap. 
In  10  consecutive  cases  this  accident  happened  seven  times. 
To  other  observers  this  has  not  occurred  so  frequently. 
■Sundholm',  in  a  small  pamplilet  before  us,  studies  the  sub- 
ject also  from  the  experimental  side.  His  conclusions,  which 
are  the  result  of  very  careful,  elaborate,  and  fully  controlled 
tjxperiments  may  be  tlius  epitomised:  (i)  A  detached  flap  of 
omentum,  applied  to  a  damaged  intestinal  wall  heals  quickly 
and  very  firmly.  The  flap  lives  and  undergoes  only  slight 
alteration  and  slirinking  through  the  contraction  of  newly- 
formed  tissue.  (2)  If  the  intestine  is  seriously  damaged,  the 
flap  prevents  it  from  perforating,  and  protects  also  the  mus- 
cular coat  from  extensive  tissue  changes.  (3)  Attached  flaps 
also  adhere  quickly  to  the  injured  gut,  but  very  slowly  or  not 
at  all  to  intact  serous  surfaces.  As  a  rule  the  behaviour  of 
omentum  is  very  much  tlie  same  whether  free  or  attached. 
1.4)  Omental  grafts  or  flaps  prevent  perforation,  (|uicken  heal- 
ing, curtail  the  formation  of  adhesions,  and  lessen  the  amount 
of  cicatricial  contraction.  The  formation  of  adhesions,  how- 
ever, is  not  a  serious  matter.  Both  Kngstriim  and  Sanger 
have  shown  that  adhesions  have  an  innate  tend<'ncy  to  lessen 
and  disappear.    This  book  is  a  record  of  good  work,  thoroughly 

■*  neiliiiinfl^*^rtUiUnimtihF,i  IJiKlovm  ujid  Kmnltrunfji't'tHrunttf-n  der  Darmwaiid 
uuter  Otnmthf.ilrrl-tmf^.  [The  Influence  of  Onient,:iJ  (Ji-afts  in  the  Healing  o£ 
'Vr>nod<<  of  the  Intestine. ]  Ksperimentelle  Studieii  von  Albert  Sundlio'm. 
Berlin :  .5.  Karger.    1898.    (Koy.  8vo.    I'p.  81.    Fif.  n.    M.2.) 


and  patiently  done.  The  subject  is  approached  in  the  true 
scientific  spirit,  and  the  author  is  evidently  a  carefully  trained 
and  accurate  observer. 

Dr.  Kehii's  new  work^  is  supplementary  to  his  well-known 
volume  on  the  Suryical  Treatment  of  Gall-stone  Diseases  pub- 
lished in  1S96.  An  attempt  is  here  made  to  find  satisfactory 
answers  to  two  questions:  (1)  How  can  we  recognise  the 
diflerent  forms  of  cholelithiasis  ?  (2)  Wlien  should  we  advise 
a  Carlsbad  "cure"  and  when  operation!-'  In  order  to  answer 
the  first  question.  Professor  Kelir  analyses  in  minute  detail 
100  cases  of  cholelithiasis  that  have  been  under  his  care,  and 
uses  them  as  an  illustration  of  the  symptoms  dependent  upon 
every  possible  form  of  gall-stone  disease.  The  second  question 
is  thus  answered : 

(a)  A  Carlsbad  cure  is  advised  under  the  following  circumstances  :  (i) 
111  acute  retention  of  bile  ;  (2)  when  there  are  iullammatory  processes  iu 
the  gall  bladder,  with  or  without  jaundice,  when  these  apjiear  neither  too 
frequently  nor  too  severely  ;  (3)  when  there  is  frequent  colic  accompanied 
by  persistent  passage  of  stones  ;  {4)  in  patients  who  are  gouty,  diabetic,  or 
very  stout,  or  when  there  are  diseases  of  the  heart,  lungs,  kidneys,  or 
liver,  or  when  danger  is  anticipated  from  the  anaesthetic  ;  (5)  in  cases  that 
have  been  operated  upon. 

(6)  Operation  is  advised  :  (i)  In  sero-purulent  cholecystitis  and  peri- 
cholecystitis;  (2)  when  there  are  adhesions  between  the  gall  bladder  and 
intestines,  omentum,  and  so  forth  ;  (3)  when  there  is  chronic  retention  of 
bile  :  (4)  when  there  is  chronic  retention  of  gall  bladder  contents,  causing 
hydrops  or  empyema ;  (5)  in  all  cases  which  defy  medical  and  hydropathic 
treatment,  when  life  is  rendered  uneasy  or  unendurable ;  (6)  iu  suppurative 
cholangitis  and  hep.at:c  abscess  ;  (7)  in  perforation  of  the  gall  bladder  or 
ducts,  with  acute  peritonitis  ;  (8)  iu  gall-stone  morpliinomauia. 

Under  no  circumstances  is  massage  to  the  gall-bladder  region 
to  be  used.  Of  this  at  one  time  much-vaunted  procedure 
Professor  Kehr  says,  "I  cannot  conceive  a  grosser  scientific 
error."  There  is  even  yet  considerable  difficulty  in  diagnosing 
with  reasonable  accuracy  the  many  forms  of  disease  that  arise 
from  the  presence  of  gall  stones  in  any  part  of  the  biliary  pas- 
sages. The  careful  analysis  given  by  Professor  Kehr  of  his 
cases  will  enable  us  to  appreciate  many  points  which  have 
previously  been  obscure. 

The  Mechanics  of  Surgery,'^  by  Mr.  Charles  Truax,  marks 
a  new  departure  in  the  compiling  of  surgical  instru- 
ment catalogues.  It  is  written  by  a  leading  representa- 
tive of  one  of  the  largest  surgical  instrument  firms  in 
America,  and  is  the  outcome  of  "an  almost  daily  inter- 
course with  physicians  and  surgeons  extending  over  a  num- 
ber of  years,  frequent  attendance  at  clinics  in  many  parts  of 
the  woi Id,  and  extensive  study  of  books  and  journals."  The 
book  is,  nevertheless,  a  surgical  instrument  catalogue,  in 
which  the  illustrations,  thougli  accurate  and  copious,  are 
altogether  subservient  to  the  letterpress.  The  author  is  a 
confidential  adviser,  who  has  examined  into  the  merits  of 
many  methods  and  of  many  appliances,  and  gives  the  reader 
the  result  of  his  experience.  As  might  be  anticipated  advice 
tendered  in  such  manner  and  under  these  conditions  falls, 
sometimes,  short  of  the  best.  It  can  hardly  be  considered  the 
province  of  a  maker  of  instruments,  however  accomplished  he 
may  happen  to  be,  to  give  advice  as  to  tlie  most  appropriate 
use  to  be  made  of  any  special,  or  even  of  any  ordinary,  instru- 
ment. Intimate  knowledge  of  the  worth  of  instruments  is  not 
acquired  by  the  making  of  them,  but  by  the  persistent 
use  of  them.  And  therefore  Mr.  Truax  has  set  himself 
a  task,  in  the  compiling  of  this  book  which,  in 
the  very  nature  of  things,  he  is  not  strictly  com- 
petent to  fulfil.  It  is,  moreover,  a  little  hard  to _  under- 
stand who  the  clients  of  tlie  author,  in  his  role  of  confidential 
adviser,  are  likely  to  be.  Surgeons  in  active  practice  most 
certainly  not,  and  for  the  occasional  purchaser  of  a  novel 
instrument  the  volume  has  a  portentous  aspect.  The  lack 
of  that  intimate  knowledge  of  instruments  which  we  have 
referred  to  is  evidenced  in  the  sections  dealing  with  trache- 
otomy, urethral  instrumentation,  and  a  few  others.  Under 
the  heading  of  Artificial  Testes  we  read :  "  They  are  employed 
in  special  cases  where  the  patient  is  not  advised  that  castra- 

'■  Anlcitumi  zur  Erhriitnui  der  Diai/noslik  der  einzdnen  Formev  der  Galim- 
fteinkrankheit,  mil  dnaid  eiijcncr  bei  4M  OaUaiKtcin-lnparolnmiai  gcwnmrr 
Krfiihrtaiiieri  fiir'dm  praUischen  Arzt  zusammeiiijet:telU  [Guide  to  the  Dif- 
fefentialDiagnosis  of  (lall-stone  Diseases,  based  upon  433  laparotomies  for 
Gall  Stones],  Von  Prof.  Ur.  Hans  Kehr  iu  Halberstadt.  Berlin:  H. 
Kornfeld.     1899.    (Royal  8vo,  pp.  272.    M.5.) 

«  The  Mechanics  n(  Kurnrry,  comnrising  Detailed  Pescriidiann,  lllitnlratiOni', 
anil  Idata  uf  the  iM'truiiinilK,  Apphances^  and  Fitniilure  Necenaarii  in  Modem 
fiurijical  Art.  By  Cliarlcs  Truax.  Chicago :  Truax,  Greene,  and  Co.  1899. 
Koy.  8vo,  pp.  1,024 ;  =,381  illustrations 
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tion  has  been  performed."  Can  that  possibly  be  true  ?  We 
cannot  think  that  the  need  for  such  a  work  as  this  exists. 
Considered  purely  as  a  surgical  instrument  catalogue,  how- 
ever, it  can  justly  be  allowed  that  it  is  almost  up  to  the 
standard  of  the  best  English  catalogues.  This  is,  we  think, 
the  fairest  estimate  of  the  work.  The  name  of  the  firm  with 
which  the  author  is  concerned  is  engraved  in  bold  type  on 
the  great  majority  of  the  instruments  figured,  and  it  is,  we 
consider,  rating  the  volume  at  its  just  worth  to  look  upon  it 
solely  as  a  generously-compiled  advertisement. 

Professor  Lejars's'  treatise  has  been  written  with  the  ob- 
ject of  presenting  in  an  essentially  practical  form  the  indica- 
tions and  the  best  modes  of  performance  of  the  principal 
operations  of  urgency.  The  extensive  portion  of  surgical  work 
here  dealt  with,  to  which  M.  Lejars  gives  the  term  "  surgery 
of  urgency,"  includes,  besides  severe  injuries,  a  long  list  of 
acute  and  critical  affections  of  internal  organs.  A  brief 
glance  at  the  full  index  of  this  volume  will  afford  a  good  idea 
of  the  extent  of  the  claims  now  made  by  the  surgeon  to  take 
part  in  the  treatment  of  a  large  class  of  cases  which  until 
quite  recently  were  regarded  as  special  objects  of  the  phy- 
sician's care.  In  the  large  section  of  this  book  devoted  to  the 
surgery  of  the  abdomen,  the  treatment  of  morbid  conditions  of 
the  peritoneum  and  of  the  viscera  in  relation  with  this  mem- 
brane occupies  a  considerable  proportion  of  its  pages.  M. 
Lejars  is  eviilently  well  fitted  to  prepare  a  work  of  this  kind. 
It  might  be  said  that  almost  every  page  proves  that  he  is  a 
skilled  and  experienced  surgeon,  a  careful  clinical  observer, 
and  a  painstaking  student  of  the  most  rigorous  details  of 
aseptic  methods.  He  is  an  advocate  of  prompt  and  energetic 
treatment,  and  in  all  that  he  teaches  is  thoroughly  practical. 
He  has  no  respect  for  formulas  and  doctrines,  and  regards  the 
so-called  "  expectant  treatment  "  as  being  in  most  instances 
a  theory  of  laisser  /aire  and  laisser  mourir,  to  be  rejected  by 
conscientious  and  earnest  men.  Although  a  keen  advocate  of 
prompt  and  thorough  surgery,  he  is  not  an  indiscriminate  one, 
as  he  gives  good  reasons  for  his  teaching,  and  here  and  there 
urges  the  claims  of  prudent  and  cautious  conduct.  Objection 
might  be  taken,  however,  to  the  statement  that  the  surgery  of 
urgency  ought  to  be  practised  everywhere — in  the  country  and 
in  the  cottage,  as  well  as  in  tlie  well-equipped  hospital 
of  a  large  town.  Surely  many  of  the  formidable  operations 
described  in  this  volume  could  not  justifiably  be  undertaken 
except  by  a  practitioner  possessing  precise  knowledge  of 
regional  anatomy,  and  possessed  of  the  coolness  and  "  nerve  " 
that  prolonged  experience  in  operative  work  alone  can  give. 
The  method  followed  by  M.  Lejars  in  discussing  the  different 
forms  of  injury  and  disease  regarded  as  objects  of  the  surgery 
of  urgency  is  to  give  in  the  first  place  a  report  of  an  actual 
and  typical  case,  and,  after  a  full  comment  on  the  clinical 
features  and  therapeutical  indications  of  such  case,  to  con- 
clude with  a  description  of  what  he  holds  to  be  the  most  suit- 
able treatment.  The  records  of  cases,  being  full  of  graphic 
and  well-arranged  details,  are  very  interesting  as  well  as 
instructive.  The  most  important  sections  of  the  work,  how- 
ever, are  those  devoted  to  operative  treatment.  The  stages  of 
each  operation  are  fully  and  lucidly  described ;  and  as  an 
indication  that  these  descriptions  are  given  by  one  who  has 
himself  practised  what  he  teaches,  the  reader  will  find  useful 
hints  to  assist  him  in  overcoming  almost  every  possible  diffi- 
culty and  complication.  The  value  of  this  portion  of  the 
book,  which  we  are  disposed  to  regard  as  an  excellent,  if  not 
the  best  existing,  manual  of  operative  surgery  for  practical 
men,  is  considerably  enhanced  by  a  profusion  of  very  good 
and  clear  illustrations,  many  of  which  have  been  designed  for 
this  work  by  a  friend  of  the  author,  Dr.  Daleine.  There  can, 
we  think,  be  no  more  convincing  evidence  than  that  afforded 
by  this  book  of  the  vast  and  beneficial  changes  that  have  been 
effected  in  all  branches  of  surgical  practice  through  the  adop- 
tion of  antiseptic  and  aseptic  methods.  Not  only  are  many 
pages  devoted  to  quite  fresh  subjects,  such,  for  instance,  as 
wounds  of  the  heart  and  lung,  and  perforations  of  the  gastro- 
intestinal canal,  but  we  find  in  the  interesting  chapter  on  the 
well-worn  subject  of  hernia  many  indications  of  a  new  order 
of  things. 

'  TraiU  dc  Chirurgie  d'Urgencc.  Par  FiSIix  Lejars,  Professeur  Agr6ge  ;>, 
la  Faculte  de  M<;deciue  de  Paris,  Chirurgien  de  la  Maison  Municipale  de 
Sante,  Membre  de  la  Sociote  de  Chirurgie.  Paris:  Masson  et  Cie.  1S99. 
(Koy.  8vo,  pp.  751,  482  illustrations.    F.  22.) 
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We  have  already  had  occasion  to  notice  favourably  the  first 
edition  of  Messrs.  Pearmain  and  C.  G.  Moor's  Aids  to  the 
Analysis  of  Food  and  Drugs.  (London:  Bailliere,  Tindall  and 
Cox.  1899.  Crown  8vo,  pp.  206.  3s.  6d.).  The  second  edition 
appears  to  have  been  brought  thoroughly  up  to  date.  In  the 
articles  on  food  additions  have  been  made,  notably  in  regard 
to  poisonous  metals  commonly  found  as  adulterants.  The 
treatment  of  drugs  has  been  entirely  revised  in  the  light  of 
the  new  Pharmacopiria,  and  in  many  cases  where  figures  have 
hitherto  not  been  available,  such  for  instance  as  the  specific 
gravity  and  alcoholic  strength  of  tinctures,  the  authors  have 
made  a  large  number  of  determinations  and  given  them  in 
tabular  form.  The  work  necessarily  omits  much  detail ;  it  is, 
however,  a  very  fair  abstract  of  what  is  most  important  to  the 
ordinary  worker,  distinguished  by  a  thoroughly  practical  tone, 
Mr.  Moor  has  elsewhere  drawn  attention  to  the  necessity  of 
adequate  food  standards,  so  we  are  not  surprised  to  find  in  the 
present  book  many  tables  and  data.  We  would  draw  especial 
attention  to  that  on  page  14,  from  which  it  appears  that  the 
standard  adopted  by  the  Inland  Revenue  is  the  lowest  of  those 
recorded. 

The  second  edition  of  Professions  for  Boys,  by  M.  L.  Pechell 
and  James  J.  Nolan  (London  :  Beeton  and  Co.  1899.  Cr. 
Svo,  pp.  316.  3s.  6d.)  is  more  than  double  the  size  of  the  book 
which  we  reviewed  a  little  more  than  a  year  ago.  We  then 
noticed  the  author's  silence  respecting  several  vocations, 
"  such  as  those  of  schoolmaster,  artist,  musician,  journalist, 
etc.,  upon  which  readers  might  expect  to  find  some  informa- 
tion." Mr.  Pechell  has  in  the  preparation  of  this  second 
edition  associated  with  himself  as  collaborator  Mr.  James  J. 
Nolan  ;  and  the  authors  have  not  only  supplied  the  omissions 
we  noticed,  but  have  added  altogether  twenty-two  new 
articles  on  various  professions,  and  have  revised  and 
brought  up  to  date  the  information  published  in  the 
first  edition,  rendering  it  still  more  valuable  to  parents  and 
guardians. 

In  A  Ci/cling  Tour  in  the  Ardennes  (Ipswich  :  S.  Smith  and 
Smith.  6d.)  a  medical  man  gives  a  short  account  of  a  tour  on 
wheels  which  he  made  with  a  party  of  friends  in  the  Ardennes. 
They  crossed  over  from  Harwich  to  Antwerp,  and  travelled  by 
way  of  Spa,  Luxemburg,  Arlon,  and  Namur.  The  author 
gives  a  humorous  account  of  incidents  on  the  road,  and  his 
slender  volume  is  illustrated  by  snapshots  taken  by  one  of  his 
companions.  The  example  of  this  party  may  well  be  imitated 
by  those  cyclists  who  are  not  too  enamoured  of  a  flat  road. 
One  advantage  of  the  district  is  that  railways  are  nearly 
always  within  reach,  so  that  any  member  of  a  party  who  finds 
himself  or  herself  overfatigued  can  easily  catch  up  more  ener- 
getic companions. 

The  eighty-eighth  number  of  Lean's  Royal  Navy  List  has 
just  been  issued.  This  periodical  has  now  completed  the 
twenty-second  year  of  its  existence,  and  is  everywhere  recog- 
nised as  an  extremely  useful  work  of  reference.  The  editor 
tells  us  that  it  deals  with  the  career  of  some  io,oco  naval 
officers ;  and  we  can  well  believe  that  the  high  standard  of 
accuracy  reached  has  only  been  attained  by  the  exercise  of 
most  extreme  care.  An  interesting  feature  of  the  volume  is 
that  in  the  list  of  ships,  the  victories  of  famous  battleships 
bearing  the  same  name  are  recorded,  so  that  the  volume 
contains  a  record  of  the  war  services  of  a  large  proportion  of 
the  ships  of  the  British  navy. 

The  third  edition  of  Dr.  R.  S.  Aitchison's  Medical  Sandbook 
(London  :  C.  Grilfin  and  Co.  1899,  Fcp.  Svo,  pp.  363.  8s.  6d.) 
differs  in  no  material  respect  from  the  first  edition,  which  was 
noticed  in  the  British  Medical  Journal  of  July  29th,  1S93. 
The  original  plan  of  classifying  the  diseases  of  which  its  treats 
on  a  clinical  basis,  with  its  advantages  and  all  its  disadvan- 
tages, has  been  continued.  The  book  is  eminently  adapted 
for  the  overworked  general  practitioner  to  snatch  up  for  con- 
sultation as  to  the  elements  of  some  subject  about  which  he  is 
in  doubt,  but  it  is  by  no  means  one  for  continuous  reading,  or 
one  that  is  likely  to  suggest  new  lines  of  thought.  Its  strength, 
indeed,  lies  in  the  usefulness  of  the  groups  of  facts  that  the 
author  has  collected  or  compiled,  rather  than  in  any 
originality. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 
Are  ImjproredJ£.vpldring  Syringe. — Mr.  Christopher  Mayhew, 
*  (Portsmouth)    writes :    This    syringe   is 

designed  to  overcome  inconveniences 
too  often  experienced  when  using  the 
ordinary  apparatus,  such  as  bloclving  ol 
the  needle,  either  during  its  insertion, 
or  by  particles  in  the  fluid  which  it  is 
intended  to  withdraw.  It  will  be  seen 
from  the  sketch  that  it  consists  of  a  hol- 
low needle  D,  fitted  with  a  pointed  tro- 
car which  passes  through  an  air-tight 
stuffing  box  C,  and  is  provided  with  a 
head  A.  Tliis  part  of  the  apparatus, 
which  is  similar  to  that  supplied  with 
some  aspirators,  is  fixed  parallel  to  an 
ordinary  cylinder  and  piston,  the  needle 
D  having  a  clear  way  tlirough  to  the 
lower  end  of  the  cylinder.  When  it  is 
required  to  use  the  syringe  for  explor- 
ing purposes,  both  the  trocar  and  piston 
are  pushed  right  in  by  means  of  the 
heads  A  and  B  respectively.  The 
needle  is  then  inserted  and  the  trocar 
pulled  out  a  few  inches  by  means  of  the 
head  A,  so  as  to  leave  the  needle  open 
to  the  cylinder.  The  piston  can  now 
be  gradually  drawn  out.  If,  when  the 
piston  is  part  of  the  way  up  the  cylin- 
der, the  needle  should  become  stopped 
up,  the  trocar  can  be  pushed  down  to 
clean  it.  The  apparatus  is  so  designed 
that  it  can  be  taken  to  pieces  for  steril- 
ising and  cleaning.  Messrs.  Mayer  and 
Meltzer  of  Great  Portland  Street  are  the 
makers. 

Sterilised  Ophthalmic  Dressings. — Mr. 
K.  C.  Chetwood-Aiken  (Ophthalmic 
Surgeon  to  the  Royal  Cornwall  Infirm- 
ary) writes  :  By  the  aid  of  a  portable 
steriliser  it  is  an  easy  matter  in  private 
practice  to  render  aseptic  the  various 
instruments  required  for  an  ophthalmic 
operation ;  but  to  be  thorough,  the 
sponges  used  for  removing  blood,  lens 
'  -  matter,  etc.,  and  the  pads  of  gamgee  tis- 

sue applied  as  a  dressing,  should  equally 
be  placed  beyond  suspicion,  and  this  is  less  simply  brought 
about.!  The  following  method  will,  I  think,  be  found  to  answer 
the  purpose,  besides  being  a  great  saving  of  time  and  trouble. 
A  number  of  circular  pads  of  absorbent  tissue  are  cut  and 
placed  in  a  tin,  each  pad  being  separated  from  its  fellow  by  a 
leaf  of  paper.  To  these  is  added  a  tray  containing  "  swabs" 
or  sponges  made  of  small  rolls  of  lint,  the  whole  being  then 
placed  in  a  suitable  steam  steriliser.  Here  a  pressure  of 
20  lbs.  and  a  temperature  of  120°  C.  to  130°  C.  are  produced  and 
inaintained  for  a  sufficient  time  to  ensure  absolute  sterilisa- 
tion. The  tins  are  then  removed  and  hermetically  sealed. 
The  form  of  tin  employed  is  similar  to  that  used  by  Messrs. 
Wills  and  Co.  for  putting  up  tobacco  and  cigarettes,  and  is 
opened  in  a  like  manner  by  a  cutter  in  the  cover.  Each  con- 
tains twenty  pads  and  a  sufficient  number  of  swabs  for  an 
operation.  By  this  means  the  surgeon  procures  liis  dressings 
ready  cut,  sterilised  and  packed,  a  great  convenience  in 
emergency  operations,  the  pads  retain  their  shape  and  do  not 
adhere  to  one  another,  and  each  can  be  removed  singly  with- 
out touching  theremainder.  The  price  of  the  tins  is  i8s.  per 
dozen,  and  the  makers  are  Messrs.  Ferris  and  Co.,  of  Bristol, 
irom  whom  they  can  be  obtained. 
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An  Improved  Oimm  Forceps. — Dr.  A.  Rabagliati  (Honorary 
Gynfecologist,  Bradford  Royal  Infirmary)  writes  :  The  ovum 
forceps  depicted  in  the  accompanying  illustration  has  beer* 
made  for  me  by  Allen  and  Hanburys,  48,  Wigmore  Street,  W. 
I  think  they  meet  a  felt  want.  The  ordinary  ovum  forceps 
are  well  known,  having  a  pair  of  blades  which  meet  at  a  point 
at  the  end,  the  only  place  at  which  they  are  in  contact,  and 
the  theory  of  their  action  seems  to  be  that  the  egg-shaped 
ovum  will  fall  into  the  oval  aperture  of  the  blades,  and,  lying 
_  there,    be    easily    extracted.    In 

fact,  as  all  practitioners  know,  it 
does  nothing  of  the  sort.  Often 
enough  an  ovum  is  torn  in  the  act 
of  extracting  it,  and  then  a  por- 
tion being  left,  and  being  besides 
attached  to  the  uterus,  cannot  be 
removed  by  the  ordinary  ovum 
forceps,  which  grasp  it  only  by 
the  extreme  tips  of  the  blades. 
Finding  this  difficulty  in  many  of 
the  cases  in  which  I  was  asked  to 
assist  practitioners,  I  first  got  the 
ordinary  ovum  forceps  flattened 
out,  so  that  the  blades  should  be 
in  contact  all  the  way  along,  and 
not  merely  at  their  tips.  The 
serration  of  the  blades  gave  a 
rather  better  grip,  and  a  little 
more  power  of  extraction  was 
gained.  Still,  however,  too  often 
blades  slipped  over  a  portion  of 
the  attached  placenta,  and  other 
means  had  to  be  used  to  extract 
it.  Curetting  is  objectionable  in 
many  of  these  cases,  because  it 
injures  the  delicate  mucosa.  So 
I  suggested  the  instrument 
shown,  a  kind  of  evolution  of  the 
ordinary  ovum  forceps  and  a  con- 
siderable improvement  on  it. 
The  edges  of  the  blades,  whose 
general  curve  and  shape  hav& 
been  retained,  as  they  required 
no  impi'ovement,  have  been 
bevelled,  so  as  to  avoid  injury  to 
the  uterine  mucosas.  After  their 
introduction,  the  blades  are 
opened  and  moved  in  the  direc- 
tion of  the  attached  placental 
tissue,  which  can  often  be  just 
touched,  but  cannot  be  extracted 
by  the  tip  of  the  index  or  middle  finger.  When  the  blades 
are  opened  the  placenta  or  ovum  can  be  grasped  between 
them,  and  then  the  protected  teeth,  projecting  four  on  one 
side  against  three  on  the  other,  each  fitting  into  the  openings 
on  the  opposite  side  when  the  blades  are  closed,  grip  the 
ovum  or  placenta  and  extract  it.  I  have  found  this  instrument 
serve  me  well  on  several  occasions.  Practitioners  are  usually 
struck  by  its  adaptability  to  the  intended  purpose,  and  more 
than  once  have  I  heard  it  said  that  it  was  the  "  very  thing." 
Messrs.  Allen  and  Hanburys  have  suggested  and  carried  out 
the  further  improvement  of  an  aseptic  joint,  which  allows  of 
thorough  cleansing  of  the  blades,  each  one  separately  after  use. 
It  is,  of  course,  used  with  strict  aseptic  and  antiseptic  arrange- 
ments. By  its  use  I  have  often  been  able  to  obviate  the  neces- 
sity of  widely  and  forcibly  dilating  the  os  and  cervix,  which 
it  is  better  to  avoid  when  possible  in  the  management  of  these 
cases. 

A  Milk  Steriliser.— T)r.  James  Foulis  of  Edinburgh  sends  us 
the  following  description  of  a  sterilising  can  which  he  has 
had  in  use  in  his  own  house  for  ten  years  :  This  steriliser  con- 
sists of  a  bright  tin  can  (Fig.  a,  p.  1299).  It  has  two  covers— a 
tight-fitting  lid,  and  a  loose  cover  (Fig.  c).  These  tins  may  be 
made  to  hold  any  quantity  of  milk,  but  those  recommended 
for  general  use  should  hold  one  quart,  two  quarts,  or  four 
quarts  each.  The  mouth  of  each  tin  should  be  3.V  inches  in 
diameter,  so  that  the  hand  may  pass  easily  in  when  cleaning 
the  can.  At  the  bottom  of  each  tin  is  a  stout  metallic  rim 
I  inch  in  depth,  and  pierced  with  six  or  eight  equidistant 
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holes  I  inch  in  diameter  (see  Fig.  a).  This  last  arrangement, 
with  the  loose  cover,  entirely  prevents  the  boiling  and 
-scorching  of  the  milk  during  the  process  of  sterilisation  if  the 
following  rules  are  closely  followed :  Rules  for  sterilisation  :— 
(i)The  milk  may  be  brought  direct  from  the  dairy  in  the 
sterilising  can,  to  which  is  then  fitted  the  tight  lid  (Fig.  a). 
(2)  Wlien  about  to  sterilise,  remove  the  tight-fitting  lid,  and 
place  the  loose  cover  over  tht  mouth  of  the  can.    (3)  Immerse 


lii 


the  can  of  milk  in  a  large  pot  of  cold  water,  of  any  size  (see 
Fig.  b).  The  cold  water  should  surround  the  milk  can  on  all 
sides  to  the  depth  of  at  least  i  inch,  and  the  pot  should  be 
filled  up  to  witliin  i  inch  of  its  brim,  not  liigher.  (4)  Place 
the  pot  on  a  good  fire  to  boil  the  water.  (5)  Watch  carefully  for 
the  first  appearance  of  the  boiling  or  bubbling  of  the  water. 
When  this  is  seen  allow  the  water  to  bul>ble  hard  for  just  ten 
minutes.  Tiie  temperature  of  the  milk  will  then  be  above 
180°  F.,  and  it  is  neither  boiled  nor  scorched.  (6)  Remove  the 
<?an  from  the  bubbling  water,  and,  without  removing  its  loose 
<;over,  allow  it  to  remain  in  a  cool  larder  until  the  milk  is  cool 
•or  required  for  use.  The  milk  may  at  once  be  cooled  by  im- 
mersing the  tin  in  a  large  tub  of  cold  water.  These  rules  for 
sterilisation,  without  boiling  or  scorching  the  milk,  hold  good 
in  the  case  of  the  one-quart,  two-quart,  and  four-quart  tins. 
There  is  no  patent  in  connection  witli  these  tins  ;  any  person 
may  have  them  made  at  a  tinsmith's  at  a  trifling  cost.  I  can 
recommend  them  to  all  who  are  in  want  of  a  thoroughly 
efficient  and  reliable  sterilising  can.  They  may  be  obtained 
ready-made  from  Messrs.  Gardner  and  Son,  32,  Forrest  Road, 
Edinburgh. 

A  Surgical  Dressing  Table. — Dr.  H.  W.  G.  Maolkod  (Streatham, 
S.W.)  writes  :  Messrs.  Arnold  and  Sons  have  made  for  me  at 
my  suggestion  an  aseptic  surgical  dressing  table,  of  enamelled 
iron  throughout,   for  use  Iioth  in  the  consulting  room  and 

operating  theatre. 


It  can  be  raised  or 
lowered  to  a  con- 
venient height, 
and  has  in  the 
centre  a  drainage 
pipe  (of  iron)  emp- 
tying into  a  re- 
ceiver which  can 
easily  be  removed 
when  full  of  fluid. 
The  table  runs  on 
three  rubber-tyred 
wheels,  and  can 
be  readily  moved 
about  the  room.  I 
think  it  will  be 
found  useful  in 
private  practice  for 
dressing  wounds 
and  cuts  of  the 
hand,  etc.,  that  fre- 
quently have  to  be 
attended  to  at  one's 
writing  table  or 
desk.  In  operating 
rooms  the  table 
can  be  raised  or 
lowered  for  the  use 
of  the  surgeon  or 
•  Ki  ....         ,■,,,..  1^'s  assistants.    In 

niihtary  practice  it  would,  I  think,  be  found  useful  both  in 
station  hospitals  and  in  the  field,  as  the  table  is  portable  is 
easily  put  together,  and  is  practically  unbreakable  ' 
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A  JOINT  meeting  of  the  East  York  and  North  Lincoln  Branch 
of  the  British  Medical  Association  and  the  Hull  Medical 
Society  was  held  on  October  20th,  1899,  at  the  Royal  In- 
firmary, Hull,  to  which  all  members  of  the  medical  profes- 
sion residing  within  a  radius  of  thirty  miles  were  invited. 
The  invitation  met  with  a  hearty  response,  and  a  large 
gathering  was,  we  are  informed,  the  result. 

A  deputation  from  the  Corporate  and  Medical  Reform 
Association,  Limited,  was  received,  consisting  of  Dr.  Hime, 
President  of,  and  Special  Delegate  from,  the  Bradford  and 
West  Riding  Medical  Union ;  Mr.  Clark  Newton,  President  of, 
and  Special  Delegate  from,  the  Newcastle  Medical  Ethical 
Society;  and  Mr.  R.  B.  Anderson,  F.R.C.S.,  representative  o£ 
the  Corporate  and  Medical  Reform  Association. 

The  object  of  the  meeting  was  to  discuss  and  concert 
measures  to  resist  the  registration  of  midwives,  as  con- 
templated in  the  various  Midwives  Bills  already  before  the 
profession,  and  to  emphasise  the  necessity  for  medical  reform 
in  the  direction  of  the  undermentioned  resolutions. 

The  following  resolution,  proposed  by  Dr.  Harkison,  and 
seconded  by  Mr.  Hareey,  was  carried  without  a  dissentient 
vote : 

That  we,  the  members  of  the  medical  prolession  in  East  Yorkshire  and 
North  Lincolnshire,  view  with  grave  concern  and  alarm  the  attempts  to 
create  an  inferior  order  of  practitioners  as  contemplated  in  the  Midwives 
Bills  already  drafted,  and  we  are  of  opinion  that  the  passing  into  law  of 
any  such  Bill  can  only  be  disastrous  to  the  welfare  of  the  general  public, 
and  will  still  further  open  the  door  to  all  sorts  of  irresponsible  medical 
practice. 

Dr.  HiMB  (Bradford)  detailed  the  difficulties  occurring  in 
his  own  district,  which  would  only  be  accentuated  by  the  past 
action  of  the  General  Medical  Council.  He  moved  the  two 
following  resolutions,  which  were  seconded  by  Mr.  Francis, 
and  carried  unanimously : 

1.  That  on  the  grounds  set  forth  in  the  memorials  of  the  Corporate  and 
Medical  Reform  Association,  Limited,  and  on  the  following  resolution  of 
the  General  Medical  Council  in  reply  thereto  of  June  9th,  1899 :  "That  as 
regards  the  issue  of  certificates  in  midwifery  referred  to  in  the  memorials, 
the  Council  is  of  opinion  that,  as  the  Midwives  Bill  is  now  before  Parlia- 
ment, it  should  at  present  retrain  from  taking  any  action.  As  regards 
the  certificates  granted  to  spectacle  makers,  the  Council  exercises  no 
jurisdiction  over  such  opticians,  but  will  be  prepai'cd  to  consider  any 
properly  substantiated  charge  of  improper  conduct  made  against  a  regis- 
tered medical  practitioner  with  reference  to  this  subject,"  this  meeting 
in  the  first  place  condemns  as  illegal  the  action  of  the  General  Medical 
Council  in  framing  the  certificate  of  the  London  Obstetrical  Society,  and 
in  sanctioning  these  and  other  certificates  in  midwifery,  which  are  now  a 
precedent  for  the  certification  of  opticians  and  others  in  breach  of  the 
Medical  Acts  ;  and,  secondly,  calls  upon  the  Council  to  rescind  such 
sanction,  and  place  itself  in  a  position  to  deal  judicially  and  on  like 
principles  with  charges  that  may  be  brought  before  it  for  covering  mid- 
wives  or  opticians;  and  upon  the  President  of  the  Council  to  retire  from 
connection  with  the  London  Obstetrical  Society  so  long  as  that  Societj 
issues  such  certificates. 

2.  That  this  meeting  repudiates,  as  inconsistent  alike  with  the  public 
safety  and  the  rights  of  the  medical  profession  conferred  by  the  Medical 
Acts,  the  General  Medical  Council's  "recommendations"  to  the  Privy 
Council  on  the  subject  of  registration  of  midwives  ;  by  which  it  is  pi'O- 
posed  that,  contrary  to  the  Medical  Acts,  and  in  repeal  thereof,  medical 
attendance  on  poor  women  in  so-called  normal  labour-  is  to  be  entrusted 
to  persons  not  medically  educated  as  the  law  for  the  safety  of  the  people 
now  requires. 

Dr.  Newton  (Newcastle-on-Tyne)  gave  an  account  of  the 
action  in  the  direction  of  medical  reform  which  had  already 
been  taken  by  members  of  the  medical  profession  in  the 
Northern  Counties.  He  advocated  the  necessity  for  general 
union  on  progressive  lines,  and  concluded  by  moving  the  fol- 
lowing two  comprehensive  resolutions,  which  were  seconded 
by  Dr.  Parkin,  and  carried  enthusiastically: 

.1.  That  whereas  the  General  Medical  Council  has  (i)  contrary  to  the 
Medical  Acts  recognised  the  certification  of  unqualified  practitioners  as 
competent  in  branches  of  medical  practice  (midwives,  and  by  inference 
opticians) ;  (2)  recommended  to  the  Privy  Council  provisions  to  legalisa 
the  practice  of  midwifery  by  persons  not  medically  educated ;  (3)  in  1897 
and  1S99  rejected  applications  to  recommend  to  the  Privy  Council  an 
increase  in  the  number  of  direct  representatives  :  (4)  in  1S97  wilfully,  and 
contrary  to  the  express  provisions  of  the  Medical  Acts,  maintained  its 
illegal  form  o£  return  ef  its  eoi-porate  member?,  thus  conspiring  to  depriro 
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constituents  oJ  certain  corporations  ol  tlie  right  to  clioose  their  cor 
porate  members  of  the  Council,  and  has,  in  1897,  refused  to  take  part 
in  securing  any  of  the  reforms  of  the  Council  and  the  Medical  Acts  ur- 
gently necessary  in  the  interest  of  the  public  and  the  medical  profession, 
this  meeting  now  declares  that  in  the  above  specific  raspects,  as  well  as 
in  its  present  constitution,  the  General  Medical  Council  does  not  repre- 
Sttnt  the  medical  profession  or  provide  for  the  public  interest,  and  ought 
to  be  reconstituted  and  reformed  by  an  amending  Medical  Act. 

B.  That  an  amending  Medical  Act  ought  inter  alia  to  provide  :  (i)  That 
the  direct  representatives  be  increased  to  a  numerical  majority  of  the 
Council  and  returned  by  districts  ;  (2)  that  the  corporate  members  be 
elected  by  the  medical  constituencies  of  the  corporations  ;  and  that  the 
corporations  contribute  notably  tolthe  funds  of  the  Council ;  (3)  that  if 
represented  thereon  the  Crown  contribute  ratably  to  the  funds  of  the 
Council :  (4)  that  the  disciplinary  powers  of  the  Council  be  extended  to 
censure  and  suspension,  and  to  cognisance  of  unethical  conduct ;  {5)  that 
provisions  be  included  for  the  better  prevention  of  fraud  and  crime  by 
illicit  practice,  and  for  better  protection  of  life  and  health  on  constitu- 
tional lines  ;  (6)  that  criminal  prosecutions  be  transferred  to  the  police, 
and  that  in  tliis  and  other  respects  the  Council,  as  an  advising  and  super- 
vising body,  be  brought  into  more  ^direct  relation  to  the  department  of 
public  liealth. 

Mr.  R.  R.  Anderson  gave  a  summary  of  all  the  ateps 
taken  by  the  Corporate  and  Medical  Reform  Association, 
Limited,  up  to  the  present,  both  to  promote  the  amendment 
of  the  Medical  Acts  in  the  general  intei-est  of  the  public  and 
the  profession,  and  also  to  suppress  all  kinds  of  illegiti- 
mate and  illegal  practice,  existing  or  contemplated. 
He  urged  the  necessity  for  the  general  body  of  the  profes- 
sion bringing  strong  pressure  to  bear  on  their  direct  repre- 
sentatives on  the  General  Medical  Council,  and  for  the 
various  Branches  of  the  British  Medical  Association  ap- 
proaching their  Council  in  an  emphatic  manner  to  secure  tlie 
necessary  reforms.  He  gave  a  list  of  the  medical  societies 
in  the  country  which  had  become  affiliated  for  this  purpose, 
and  stated  that  the  profession  was  awakening  to  the  neces- 
sity for  speedy  action.    He  concluded  by  moving  : 

That  copies  of  the  foregoing  resolutions  be  forwarded  to  the  members 
of  the  Cabinet,  members  of  Parliament  tor  the  district,  direct  i-epre- 
sentatives  of  the  medical  profession  on  the  General  Medical  Council,  the 
Council  of  the  British  Medical  Association,  all  the  Branches  of  the  Asso- 
ciation in  Great  Britain  and  Ireland,  medical  societies  in  London  and 
the  provinces,  and  the  leading  medical  papers,  requesting  theii"  support 
and  .active  cooperation. 

This  resolution  was  seconded  by  Mr.  Nelson  and  carried 
unanimously. 

The  following  resolutions  were  proposed  by  Dr.  Parkin, 
seconded  by  Mr.  Fb^vncis,  and  carried  unanimously  : 

1.  That  this  meeting  learns  with  regret  that  the  Councils  of  the  British 
Medical  Association,  Medical  Defence  Union,  London  and  Counties' 
Medical  Protection  Society,  and  Incorporated  Medical  Practitioners' Asso- 
ciation have  not  seen  their  way  to  accede  to  applications  to  bring  charges 
of  covering  against  medical  practitioners  for  certifying  midwives  or 
opticians  as  competent  in  branches  of  medical  practice  ;  and  invites  them 
individually  or  collectively  to  bring  such  charges. 

2.  Tliat  members  of  these  two  Societies  are  by  this  meeting  earnestly 
invited  to  join  the  Corporate  and  Medical  Reform  Association,  and  sup- 
port its  policy ;  and  that  medical-residents  in  this  district  who  have  not 
yet  done  so  are  invited  to  join  these  two  Societies  and  the  Corporate  and 
Medical  Reform  Association,  Limited,  and  tlius  take  immediate  and  prac- 
tical concerted  action  in  the  mutual  interests  of  the  profession  and  the 
public. 

3.  That  a  Subcommittee,  consisting  of  Drs.  Harrison,  Parkin,  Waters- 
and  Francis  be  appointed  to  carry  out  the  resolutions,  and  to  invite  the 
direct  representatives  to  address  a  meeting  of  the  profession  on  their  way 
to  or  return  from  Newcastle. 


TYUOTOXICON    POISONING. 

We  are  indebted  to  a  correspondent  for  the  following  in- 
teresting account  of  a  series  of  cases  of  tyrotoxicon  poisoning 
which  occurred  last  September  among  troops  of  the  Aldersliot 
command. 

Two  field  columns,  each  of  a  strength  of  3,200,  left  Aldershot 
on  August  24th  last,  and  manteuvred  for  a  week  within  a 
radius  of  twenty  miles  till  September  ist,whentheyroturnedto 
the  station.  They  lived  under  canvas  during  this  period,  and 
occupied  several  camps,  moving  from  one  to  another  every 


second  or  third  day.  The  weather  was  hot  and  dry  in  the 
early  part  of  the  time,  and  coldish  and  wet  during  the  latter 
half. 

The  first  case  of  what  was  then  considered  gastro-enteritis. 
was  admitted  on  August  26th,  and  between  that  date  and- 
September  loth  27  men  were  admitted  to  hospital  all 
presenting  symptoms  attributable  to  the  same  disease. 
With  the  exception  of  4  or  5  all  had  formed  part  of  the  field 
columns. 

The  symptoms  presented  were  fever,  temperature  ranging 
between  100°  and  103° ;  vomiting,  in  some  cases  of  blood, 
failing  pulse,  and  in  the  more  serious  cases  cramps  of  calves. 
When  these  symptoms  continued  for  three  or  four  days 
jaundice  set  in,  in  the  more  grave  cases  very  pronounced,  in 
the  milder  confined  to  or  only  to  be  distinguished  in  the  eon- 
junctivEe.  In  some  cases,  however,  there  was  no  jaundice,  and 
such  were  usually  of  the  mildest  form.  Three  cases  proved 
fatal,  and  in  2  of  them  necropsies  were  made.  The  skin  and 
tissues  were  stained  deeply  yellow  from  bile,  the  stomach  was 
acutely  inflamed,  and  there  was  considerable  submucous 
extravasation  of  blood  with  cedema.  The  duodenum  and 
jejunum  presented  the  same  conditions  in  a  lesser  degree,  but 
the  congestion  decreased  as  the  colon  was  approached.  Apart 
from  the  foregoing  there  was  nothing  to  attract  attention  in 
the  patholoij;ical  appearances.  No  food  could  be  retained  in 
the  fatal  cases,  so  that  everything  in  the  way  of  nutriment 
had  to  be  administered  by  the  rectum. 

The  rations  of  the  troops  were  of  the  ordinary  kind,  sup- 
plemented by  a  daily  allowance  of  cheese,  and  from  time  to 
time  by  tinned  American  beef  and  German  sausage.  A  very 
respectable  firm  provided  the  cheese,  tinned  beef,  and  German 
sausage.  Some  of  the  patients  declared  that  they  did  not  eat 
the  cheese,  but  the  great  majority  did  consume  more  or  less. 
The  cheese,!  it  appears  was  obtained  from  abroad,  and 
there  was  nothing  in  its  appearance  or  flavour  to  prove  that  it 
was  otherwise  than  wholesome,  and  although  the  contractor 
affirmed  it  was  supplied  to  other  customers,  there  was  no 
complaint  made  to  him  about  it. 

In  one  of  the  camps  occupied  by  the  columns  there  was  a 
fJook  of  twenty  sheep,  and  after  the  troops  marc'^ed  out  of  the 
camp  (Cowshot)  some  of  the  animals  were  seen  to  be  feeding 
on  the  refuse  left  behind,  such  as  potato  peelings,  onions, 
pieces  of  cheese,  etc.  Some  eight  of  them  sickened  and  six 
of  them  died  in  two  or  three  days.  The  owner  made  a  claim 
against  the  War  Office  for  his  sheep,  and  a  veterinary  and 
medical  oflicer  were  detailed  to  inquire  into  the  cause  of  their 
deaths.  They  exhumed  the  bodies  of  three  of  them,  and 
found  in  the  stomachs  refuse  of  the  kind  above  referred  to, 
and  the  medical  officer,  who  had  previously  seen  the  appear- 
ance presented  by  the  stomach  and  intestines  of  the  soldiers, 
had  no  difficulty  in  tracing  the  same  pathological  conditions 
in  those  of  the  sheep.  Portions  of  the  cheese  in  the  sheeps' 
stomachs  were  forwarded  to  Dr.  Lufl',  who  was  then  acting  for 
Dr.  Stevenson  at  the  Home  Office,  and  his  report  was  as  fol- 
lows: 

"  I  have  made  complete  analyses  of  the  viscera  and  of  the 
contents  of  the  stomach  of  the  deceased  soldier  Rowe.  They 
are  quite  free  from  all  metallic  and  vegetable  poisons.  The 
stomach,  duodenum,  and  liver  are  also  free  from  ptomaines, 
but  in  the  contents  of  the  stomach  1  found  a  small  quantity 
of  a  toxic  ptomaine,  which  was  present  in  too  small  a  quantity 
to  identify.  In  the  portions  of  cheese  handed  to  me  by 
Captain  Hughes,  I  found  tyrotoxicon  present  in  fairly  large 
quantity.  One  milligramme  of  this  tyrotoxicon  injected  into 
a  rat  killed  it  in  three  hours.  The  symptoms  from  which  the 
soldiers  suffered  are  quite  compatible  with  the  cases  being 
due  to  tyrotoxicon  poisoning." 

Putting  two  and  two  together,  there  could  be  no  doubt  that 
the  i'.lness  of  the  soldiers  and  the  deaths  of  the  sheep  were 
attributable  to  the  same  cause,  and  the  conclusion  arrived  at 
was  that  the  cause  of  death  in  both  cases  was  tyrotoxicon 
poisoning,  giving  rise  to  gastro- enteritis,  and  that  the  cheese 
was  probably  the  cause  of  the  poisoning.  Bacterial  cultiva- 
tions were  forwarded  to  Dr.  Klein  and  Professor  Wright,  of 
Netley,  but  nothing  worthy  of  note  was  discovered.  The  sale 
of  the  cheese  was  prevented,  and  the  admission  of  cases  of 
gastro-enteritis  soon  ceased. 

A  long  convalescence  followed  in  several  of  the  cases,  and 
some  of  them  are  even  now  under  treatment. 
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THE    THERAPEUTIC    VALUE    OF    OCEAN 
VOYAGES. 

With  the  oncoming  of  cold  nights  and  ioggy  mornings 
the  thoughts  of  very  many  invalids  in  this  country 
are  turned  towards  the  best  means  of  getting  through 
the  winter.  To  those  who  may  contemplate  a  long 
sea  voyage  in  a  warmer  climate  than  ours,  we  would 
commend  a  careful  study  of  two  eminently  sensible  and 
practical  papers  recently  published  in  the  Zeitschrift  fiir 
didietisohe  und  iihysicalisohe  Therapie,  by  Sir  Hermann 
Weber,  and  in  the  Berlmer  klinisehe  Wochenschrifl,  No.  41, 
by  Dr.  Edmund  Friedrich,  of  Dresden.  In  both  will  be 
found  many  points  of  importance  which  have  not  often 
been  put  forward  in  so  convincing  a  manner.  That  a  sea 
voyage  may  prove  a  valuable  tonic  after  exhaustion  from 
any  cause,  and  may  even  seem  to  have  a  curative  efifect 
upon  certain  morbid  conditions,  was  well  known  to  the 
ancients.  A  voyage  on  the  waters  of  the  Mediterranean  was  as 
highly  appreciated  by  them  as  the  Australian  voyage  by  their 
descendants,  but,  regarded  as  a  therapeutic  agent,  a  long 
sea  voyage  will  succeed  or  fail  according  to  the  discretion 
with  which  it  is  used.  The  theoretical  advantages  which 
it  offers  of  abundant  fresh  air  and  light,  invigorating  winds, 
equable  temperature,  absence  of  exertion  and  complete 
mental  rest,  are  all  apt  to  be  discounted  by  prolonged 
spells  of  bad  weather.  The  patient  who  is  obliged  to 
remain  between  declcs  in  a  steamship,  in  'company  with 
uncongenial  and  possibly  sea-sick  fellow  travellers,  the 
inlets  of  fresh  air  almost  entirely  closed,  the  meals  served 
under  difficulties,  and  the  unceasing  vibration  of  the 
engines  preventing  real  rest,  is  often  led  to  change  his 
views  as  to  the  merits  of  sea  voyaging  in  search  of  health 
during  the  winter  months.  On  a  sailing  ship  there  are 
some  advantages  which  a  steam  vessel  cannot  offer,  and 
amongst  these  the  greater  degree  of  quiet  and  the  greater 
purity  of  air  stand  prominently  forward.  But  even  on  a 
sailing  ship  there  are  periods  of  calm  when  the  air  on  deck 
is  hardly  to  be  called  pure,  and  when  storms  necessitate  the 
closure  of  all  external  openings,  the  condition  of  the  atmo- 
sphere between  decks  is  often  decidedly  foul. 

While  the  best  as  well  as  the  worst  appointed  vessels 
are  subject  to  vicissitudes  of  climate,  a  great  difference 
exists  between  the  means  provided  on  different  ships  for 
minimising  the  drawbacks  to  the  enjoyment  of  an  ocean 
voyage.     Sir  Hermann  Weber  gives  the  very  sound  advice 


that  one  should  no  more  think  of  taking  a  berth  on  a 
vessel  for  a  long  voyage  without  personal  inspection  and 
careful  inquiry  than  one  would  think  of  hiring  or  pur- 
chasing a  house  on  the  auctioneer's  warranty  alone. 
Assuming,  then,  that  a  satisfactory  ship  has  lieen  selected, 
the  question  next  arises  whether  its  destination  is  likely 
to  be  suitable  to  the  particular  conditions  of  the  patient. 
While  extolling  the  value  of  short  voyages  such  as  the 
Atlantic  passage  to  North  American  ports,  or  to  Madeira 
or  the  jNIediterranean,  for  simple  recuperation  after  over- 
work or  illness,  both  Sir  II.  Weber  and  Dr.  Friedrich 
recognise  the  advantage  of  prolonged  sojourn  on  the  sea 
in  cases  of  actual  or  threatened  tuberculous  disease.  The 
latter  points  out  that  the  cure,  if  cure  it  is  to  be,  must  be 
more  complete  under  conditions  which  preclude  the  pos- 
sibility of  a  premature  return  to  the  ordinary  round  of 
life. 

The  long  voyage  has  its  disadvantages  mainly  in  the 
unavoidable  monotony  of  the  life,  and  especially  of  the 
diet ;  but  in  the  shorter  voyages,  interrupted  by  many 
excursions  on  shore,  there  are  other  dangers,  arising 
from  personal  imprudence,  to  which  there  is  no  tempta- 
tion on  board  ship.  Looking  to  the  records  of  actual 
experience  of  ocean  voyages,  it  would  appear  that  for  the 
early  cases  of  tuberculosis  in  male  patients  the  percentage 
of  benefit  is  high,  but  that  in  the  case  of  female  patients 
the  amount  of  benefit  obtained  in  the  long  run  is  relatively 
small.  It  is  an  important  fact — recorded  by  Sir  Hermann 
Weber — that  many  of  his  lady  patients  have  given  expres- 
sion to  the  view  that  the  ocean  voyage  is  not  suitable  for 
women. 

The  invalid  on  board  ship,  whether  suffering  from  con- 
sumption or  any  other  disease,  is  under  ordinary  condi- 
tions free  to  consult  tlje  ship's  doctor  or  not  as  he  pleases. 
The  doctor  has  no  disciplinary  power  over  him.  The  need 
for  such  power  is  nowhere  more  clearly  evident  than  on  a 
well-appointed  private  yacht,  where  everything  that 
science  can  suggest  or  wealth  provide  is  at  hand,  to 
enable  the  patient  to  live  an  ideally  hygienic  life,  but 
where  all  these  provisions  and  precautions  may  be 
rendered  of  no  avail,  owing  simply  to  the  want  of  an 
authoritative  word  in  season. 

The  necessity  for  discipline  in  dealing  with  consumption 
is  now  fully  recognised  on  shore,  where  sanatorium  treat- 
ment is  becoming  every  day  more  popular,  but  hitherto  it 
has  not  been  properly  recognised  at  sea.  Why  should  not 
ocean-going  sanatoria  be  as  successful  as  those  on  shore  ? 
Rochard  expressed  the  somewhat  caustic  opinion  that  if  the 
right  sort  of  ship  could  be  sent  to  the  right  place  in  the 
right  kind  of  weather,  and  laden  with  the  right  sort  of 
patients,  a  great  deal  of  good  might  result.  At  the  present 
day  it  is  not  quite  so  impossible  to  realise  these  conditions 
as  at  the  time  when  he  wrote  his  well-known  paper  on  the 
effects  of  a  voyage  to  warm  climates  in  cases  of  phthisis. 
ISIany  of  the  large  steamship  companies  have  found  it 
profitable  to  send  out  their  ships  on  pleasure  excursions  to 
various  parts  of  the  world,  and  a  little  further  enterprise 
alone  is  needed  to  fit  out  and  despatch  floating  sanatoria 
properly  equipped  and  placed  under  absolute  medical  con- 
trol, as  far  as  the  patients  are  concerned,  to  any  part  of  the 
world  that  may  be  thought  best  at  each  season  of  the  year. 
But  until  such  ideal  arrangements  can  be  made,  the  intend- 
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ing  voyager  in  search  of  health  will  do  well  to  take  to 
heart  the  advice  given  in  the  two  papers  to  which  we  have 
referred.  

PLAGUE,  EGYPT,  PORTUGAL,  AND  THE 
SANITARY  CONVENTION. 

The  despatch  which  Lord  Cromer,  Her  Majesty's  Agent 
and  Consul-General  at  Cairo,  has  addressed  to  the 
Minister  for  Foreign  Afifairs  in  this  conntry  will  have  been 
read  with  much  satisfaction.  Lord  Cromer  is  able  to  state 
that  from  the  date  of  the  ofHcial  declaration  of  plague  on 
May  20th  down  to  October  12th.  the  date  of  the  despatch, 
there  had  been  only  71  cases  under  observation,  of  which 
47  had  resulted  in  cures,  while  there  had  been  21  further 
deaths  oat  of  hospital.  He  adds  that  the  disease  has  prac- 
tically been  confined  to  Alexandria,  where  the  general 
mortality  has  been  abnormally  low,  a  fact  which  tends  to 
prove  that  but  few  cases  can  have  escaped  detection. 
Since  September  ist  there  have  only  been  four 
isolated  cases,  so  that  in  the  opinion  of  Sir  John 
Rogers,  "  all  fears  of  a  winter  epidemic  may  now 
be  dismissed,  though  isolated  cases  may  occur."  In  con- 
sequence the  Egyptian  Quarantine  Board  decided  on 
October  nth  that  as  ten  days  had  elapsed  since  the  last 
case  of  plague,  medical  inspection  and  disinfection  might 
be  suppressed,  and  clean  bills  of  health  issued  to  vessels 
leaving  Alexandria.  Since  the  date  of  the  despatch  a 
telegram,  dated  October  22nd,  has  been  received  from 
Lord  Cromer,  stating  that  it  was  then  three  weeks  since  a 
case  of  plague  had  occurred  at  Alexandria.  The  last  death 
took  place  on  October  ist. 

The  practical  difHcnlties  in  the  way  of  any  scheme  for 
stamping  out  plague  are  enormous,  especially  among  an 
Oriental  population.  A  knowledge  of  these  diflBculties 
and  of  the  failures  which  have,  unfortunately,  attended 
such  efforts  in  other  countries  disposed  us  to  fear  that  the 
confident  anticipations  with  which  the  Egyptian  Sanitary 
Department  set  out  were  somewhat  too  sanguine.  We  are, 
therefore,  all  the  more  glad  to  be  able  to  congratulate  Sir 
John  Rogers,  the  Director  of  the  Egyptian  Sanitary 
Department,  and  Dr.  Ruffer,  the  President  of  the  Quaran- 
tine Board  at  Alexandria,  as  well  as  the  officers,  European 
and  native,  who  have  worked  so  loyally  in  this  emergency, 
on  the  success  which  has  attended  their  carefully-devised 
scheme  for  stamping  out  the  disease  in  Alexandria. 

The  continued  prevalence  of  plague  in  Oporto,  and  the 
rumours,  to  which  it  is  impossible  to  shut  one's  ears,  that 
eases  of  the  disease  have  appeared  in  other  parts  of  the 
country,  make  it  a  matter  of  regret  that  the  Sanitary  Con- 
vention of  Venice  has  not  yet  been  formally  ratified.  All 
the  European  Powers  represented  at  the  Conference,  with 
the  exception  of  Turkey,  signed  the  protocol,  but  ratifica- 
tions have  not  yet  been  exchanged,  and  until  this  is 
effected  the  regulations  made  by  the  Conference  have  no 
binding  force  upon  the  Powers  represented.  In  spite  of 
all  that  could  be  done  at  the  Conference  and  repeated 
applications  since,  Turkey  has  obstinately  refused  to  ad- 
here, even  in  principle,  to  the  regulations  drawn  up.  It 
is  probable  that  this  obstinacy  on  the  part  of  the  Porte 
is  due  to  various  causes,  but  that  one  powerful  motive 
is  the  fear  of  the  cost  which  might  be  incurred  in  carrying 
out  the  regulations.    We  believe  that  fresh  representations 


are  being  made  to  Turkey,  and  that  if  these  fail,  as  it  is  to  be 
feared  they  will,  the  chief  European  Powers  will  neverthe- 
less exchange  ratifications.  It  must,  however,  be  remem- 
bered that  the  representatives  of  Portugal  signed  the 
protocol  only  ad  referendum,  and  that  the  Portuguese 
Government  may  therefore  consider  that  it  is  not  bound  to 
carry  out  the  provisions  of  the  Convention  in  spite  of  the 
fact  that  it  was  signed  by  their  representatives  in  Venice. 

The  Venice  Convention,  it  will  be  remembered,  ex- 
tended to  plague  with  certain  necessary  modifications 
the  provisions  of  the  Sanitary  Conferences  of  Dresden  and 
Paris.  The  first  among  these  is  the  obligation  upon  all 
Governments  which  adhere  to  the  Convention  to  notify 
to  other  Governments  the  existence  of  plague  within  their 
several  jurisdictions,  and  to  communicate  a  statement  of 
the  measures  which  are  being  carried  out  to  prevent  diffu- 
sion. Care  was  taken  to  prevent  this  notification  inflict- 
ing a  greater  damage  upon  the  commerce  of  the  country 
notifying  than  was  absolutely  necessary.  The  area  to  be 
deemed  infected  was  strictly  limited  to  the  actual  district 
or  town  where  the  disease  prevailed,  and  no  locality  was 
to  be  deemed  infected  merely  on  account  of  the  importa- 
tion into  it  of  a  few  cases  of  plague  which  had  not  led  to 
the  diffusion  of  the  malady.  Further,  it  was  provided  that 
any  area  thus  notified  to  be  infected  would  cease  to  be  con- 
sidered as  infected  so  soon  as  it  could  be  officially  reported 
that  no  death  or  fresh  case  of  plague  had  taken  place  for 
ten  days  after  the  recovery  or  death  of  the  last  case,  pro- 
vided that  the  necessary  measures  of  disinfection  had  been 
carried  out. 

These  provisions  with  regard  to  notification  have  un- 
doubtedly operated  well  where  they  have  been  carried 
out,  and  the  confidence  inspired  by  such  notifications  has 
had  the  effect  of  allaying  the  fears  of  the  commercial  com- 
munities in  other  countries.  France,  Germany,  Austria- 
Hungary,  and  Italy  already  carry  out  the  provisions  of  the 
Convention,  and  during  the  outbreak,  which  has  now  hap- 
pily come  to  an  end,  Egypt  also  acted  upon  it.  We  have 
reason  to  believe  that  the  Portuguese  Government  has 
issued  definite  orders  that  no  news  is  to  be  published, 
either  at  home  or  in  any  of  the  Portuguese  colonies, 
except  such  as  may  be  authorised  by  the  Government. 
This  may  be  a  step  in  the  right  direction;  but  the 
wisdom  of  such  a  proceeding  depends  upon  the  nature  of 
the  motive  of  the  Government  in  issuing  such  a  decree. 
If  it  is  intended  thereby  to  prevent  scare,  good  and  well ; 
if  it  is  meant,  however,  as  a  mode  of  suppressing  the  truth, 
the  Government  of  Portugal  may  find  that  it  will  be  neither 
to  .the  immediate  advantage]  nor  to  the  future  benefit  of 
that  country. 

The  absence  of  official  plague  news  from  Portugal  for 
some  time  past  would  seem  to  indicate  that  the  reported 
suppression  of  the  plague  returns  is  a  fact. 


A     NEW     SYSTEM    AND     SCHOOL     OF     "NERVE 
TRAINING." 

Amerk'a  has  given  us  much  in  the  domain  of  "  treatment " 
for  the  ills  which  flesh  is  heir  to,  ranging  from  osteopathy 
and  orificial  surgery  to  Christian  Science  and  "nerve 
training."  This  last  is  the  newest  system  of  treatment  for 
tired  brains  and  jaded  nerves,  which  finds  expression  in 
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the  columns  of  a  lay  contemporary.  The  apostle  of  the 
new  treatment  is  Mrs.  William  Archer,  who  has  "  for  some 
years  been  practising  with  great  success"  the  system  of 
nerve  training  "  already  familiar  in  America."  The 
primary  aim  of  this  system,  however,  is,  we  are  told,  not 
so  much  to  cure  disorder  or  to  impart  health,  as  to  bring 
the  patient  or  pupil  into  a  condition  wherein  cure  and 
acquirement  become  easy. 

Thus  it  is  pointed  out  that  the  stress  and  strain,  the 
hurry  and  scurry  of  modern  life,  have  much  to  account  for 
in  the  production  of  nervous  troubles  and  disorders.  M'ehave 
grown  too  strenuous  ;  the  tension  of  our  excited  days  lasts 
on,  to  some  degree,  through  our  imperfect  repose — in  other 
words,  we  sleep  only  in  part.  All  this  and  much  more  is 
no  doubt  true  of  a  considerable  number  of  men,  and  even 
of  women,  engaged  in  the  struggle  of  modern  life,  and  it  is 
equally  true,  of  course,  that  much  is  needed  in  the  way  of 
rest,  recreation,  and  repose  by  those  who  are  so  employed 
when  the  day's  work  is  over.  It  is,  however,  as  easy  to 
exaggerate  the  evils  of  life  as  to  make  exaggerated  promises 
of  remedy  and  reform. 

We  do  not — at  least  the  majority  of  people  we  fancy  do 
not — "  hold  our  breath  or  clench  our  teeth  ;to  write,"  nor 
do  we  "  stiffen  our  shoulders  to  walk,"  nor  employ  upon  each 
of  our  actions  "  more  labour  of  mind  and  bodj'  than  is 
readily  demanded."  This  is  the  somewhat  extreme  posi- 
tion from  which  the  new  system  starts,  and  having  laid 
down  these  and  other  premisses  of  a  like  nature,  the  thera- 
peutic part  of  the  scheme  is  next  unfolded.  Thus  to  take 
the  case  of  a  patient  sufiEering  perhaps  from  overstain  or 
innsomia.  The  system  of  treatment  developed  by  Mrs. 
Archer  is  to  produce,  by  exercises  and  practice,  a  state  of 
total  muscular  relaxation  such  as  characterises  the  drunken 
or  chloroformed  person.  This  is  the  first  step  in  practice  ; 
when  this  has  been  attained  the  delightful  results  are  (to 
quote  from  the  same  source)  as  follows  :  "Each  limb  grows 
heavy,  limp,  passive ;  the  head  lies  back,  ponderous  as  a 
cannon  ball,"  on  the  couch  or  cushion ;  in  fact,  "  a  perfec- 
tion of  repose"  is  attained.  "  With  the  repose  of  the  body 
comes  a  vast  relief  of  mind — an  ease, a  depth  of  mental  rest, 
which  are  in  themselves  the  cure  for  many  forms  of  nervous 
disorders."  These  and  more  are  the  wonderful  promises 
held  out  by  the  system. 

But  the  wonders  of  the  system  are  not  exhausted.  As 
though  "  perfection  of  repose "'  were  not^in  itself  sufficient, 
a  further  perfection  is  aimed  at — namely,  to  arrive  at  "  per- 
fection of  movement."  A  series  of  exercises  has  to  be  gone 
through  by  the  pupil  or  patient.  These  are  intended  to 
develop  freedom,  precision,  and  ease  of  movement.  There 
is  an  instance  given  of  what  we  are  assured  can  be  done, 
which  certainly  seems  startling'at  first  sight.  "  To  see,  for 
instance,  a  human  being  sink  slowly  backward,  each 
vertebra  seeming  to  drop  like  a  bead  slipping  on  a  string, 
until  at  last  the  head  gently  and,  as  it  were,  lazily  reaches 
the  floor,  is  to  receive  quite  a  new  idea  of  the  flexibility  of 
the  spine."  Then  there  are_'other^".less  curious,  but  more 
beautiful"  exercises  in  standing,"!  stretching,  bending. 
After  more  in  this  strain  we  come  upon  the  statement  that, 
as  the  result  of  Mrs.  Archer's  "  exercises,"  the  individual 
"  attains  to  a  great  increase  of  mental^calm  and  serenity." 
Truly  the  various  means  discovered  by  mankind  of 
attaining  an_end  are  wonderful  in  their  variety.    A  few 


thousands  of  years  ago  the  sages  and  philosophers  of  the 
Orient  taught  and  practised  a  simple  practical  method : 
the  individual  had  to  sit  cross-legged  on  the  ground,  away 
from  the  places  of  noise  and  toil,  compose  his  thoughts, 
concentrate  his  mind  on  the  vanity  of  earthly  things,  and 
direct  his  gaze  on  his  navel  or  on  the  tip  of  his  nose.  He 
thus  attained  to  "  mental  calm  and  serenity."  The  more 
sensuous  and  artistic  Greek  sought  for  peace  and  quiet 
pleasure  in  the  luxuries  of  the  bath  and  the  artistic 
treasures  of  the  Parthenon.  Every  country  and  every  age 
has  its  own  particular  ways  and  means.  But  Mrs.  Archer 
has  attempted  in  cvery-day  phraseology  to  "  go  one  better." 
Her  system  must  put  our  professional  contortionists  and 
serpentine  acrobats  who  can  tie  themselves  into  knots  on 
their  mettle.  For  she  can  not  only  teach  perfection  of 
movement  and  demonstrate  quite  "  a  new  idea  of  the 
flexibility  of  the  spiue,"  causing  each  vertebra  to  drop 
backward  "  like  a  bead  slipping  on  a  string,"  but  she  can 
bring  about  that  much  more  greatly  desired  consummation, 
the  attainment  of  mental  calm  and  serenity,  for  which  in 
an  age  like  the  present  we  can  scarcely  be  too  thankful. 

Nor  are  Mrs.  Archer's  ambitions  content  with  such 
achievements.  She  enters  the  realm  of  song,  and  under- 
takes to  develop  and  perfect  the  voice  too.  The 
pupil  having  been  taught  to  breathe  (is  not  Mrs. 
Archer  here  taking  a  leaf  out  of  the  old  Italian  school  ?), 
next  learns  to  find  his  voice.  The  method  of  doing  this  is 
certainly  interesting.  "  In  a  state  of  total  relaxation,  he 
produces  like  a  man  drunken  beyond  the  power  of 
coherence  a  voice  and  nothing  more — formless,  inane 
utterances,  the  mere  note  of  the  human  animal."  He  then 
proceeds  to  shape  them,  to  hold  and  sustain  and  to  modify 
them;  staccato  spe8,king,  modulation,  etc.,  now  follow. 
He  is  thus  to  be  taught  to  recite,  to  vocalise,  to  sing. 

If  Mrs.  Archer's  performances  come  up  to  her  pro- 
mises, we  may  soon  expect  not  only  a  new  school  of 
vocalists,  actors,  and  singers,  but  a  new  man  (and  may  we 
hope  also  a  new  woman  ?),  fed  on  the  doctrine  and  trained 
in  the  methods  of  the  new  system  of  nerve-training,  which 
brings  in  its  wake  mental  calm  and  serenity.  The  only 
rift  within  the  lute  is  the  doctrine  taught  by  Mrs.  Archer 
that  one  of  the  essentials  of  learning  is  that  the  novice 
should  learn  to  practise  total  relaxation,  first  learning  to 
produce  formless,  inane  utterances ;  to  reduce  himself,  in 
fact,  to  the  condition  of  a  vox  et  pnteterca  nihil.  But  let  us 
hope  these  words  are  not  of  ominous  import,  or  in  any  way 
applicable  to  Mrs.  Archer's  own  doctrine. 


THE  WAR. 
The  appointment  of  consulting  surgeons  to  the  troops  in 
South  Africa  has  been  completed  this  week  by  the  nomina- 
tion of  Mr.  Frederick  Treves  and  Mr.  G.  Makins.  The 
civil  profession  in  this  country  will  rejoice  to  know  that  it 
is  to  be  so  well  represented.  Mr.  Treves,  who  is  consulting 
surgeon  to  the  London  Hospital  and  surgeon-in-ordinary 
to  the  Duke  of  York,  is  well  known  as  one  of  the  leading 
operating  surgeons  of  the  day,  and  Mr.  Makins,  who  is 
surgeon  to  St.  Thomas's  Hospital,  has  also  won  a  high 
reputation.  Sir  William  Mae  Cormac,  who  sails  on  Saturday, 
November  4th,  will  have  an  interview  with  the  Prince  and 
Princess  of  Wales  before  his  departure.  Mr.  Makins  also  will 
sail  on  Saturday,  and  it  is  anticipated  that  both  these  sur- 
geons will  probably  go  on  to  Natal.  Mr.  Treves,  who  sails  on 
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Saturday,  November  nth,  will  probably  disembark  at 
Cape  Town  and  go  to  the  front  with  the  main 
advance.  Each  surgeon  will  act  independently,  and  will 
have  the  services  of  a  military  secretary  selected  from  the 
surgeons  on  the  spot.  We  understand  that  Lord  Lansdowne 
considered  that  in  asking  for  the  services  of  leading  civilian 
surgeons  the  fee  to  be  offered  should  be  on  a  liberal  scale, 
and  that  payment  is  to  be  made  to  each  of  the  three  con- 
sulting surgeons  to  the  troops  in  South  Africa  at  the  rate 
of  ;£5,ooo  a  year,  with  allowances  for  horse,  etc.  This  is  not 
a  moment  to  make  a  calculation  of  pecuniary  profit  or 
loss,  but  we  think  that  the  medical  profession  will  be 
gratified  to  know  that  the  Secretary  of  State  for  War  has, 
entirely  on  his  initiative,  made  what  must  be  considered 
a  generous  offer. 

THE     RED     CROSS     HOSPITAL     SHIP     AND     TRAIN     FOR 

SOUTH  AFRICA. 
The  Midnight  Sun  has  been  chartered  by  the  Central 
British  Red  Cross  Committee  to  serve  as  a  hospital  ship, 
and  is  now  being  fitted  on  the  Tyne.  The  ship,  which  has 
been  used  as  a  pleasure  cruiser,  was  very  carefully  sur- 
veyed before  charter,  and  was  found  to  be  very  well 
adapted  for  conversion  to  this  special  purpose.  The  Prin- 
cess of  Wales,  who  has  desired  to  be  personally  associated 
with  the  woi  k  of  succouring  the  sick  and  wounded  soldiers 
in  South  Africa,  has  taken  a  deep  interest  in  the  proposal 
to  send  out  a  Red  Cross  hospital  ship  to  South  Africa,  and 
has  been  able  to  provide  the  whole  cost  of  the  fitting  out  of 
this  vessel  from  the  fund  of  / 10,000,  the  residue  of  the 
Soudan  Fund,  which  is  at  her  disposal.  It  is  proposed  that 
the  ship  shall  bear  her  name.  As  soon  as  the  fitting  out  is 
complete  the  vessel  will  be  sent  round  to  Southampton, 
whence  she  will,  it  is  hoped,  sail  about  November 
14th.  Work  on  the  hospital  train,  which  is  being  built  at 
Birmingham  for  the  Central  British  Red  CrossCommittee,  is 
being  pujhed  on  with  great  rapidity ;  400  men  are  at  work 
on  it  night  and  day.  The  fittings  for  the  various  cars  are 
also  being  prepared  and  adjusted  as  rapidly  as  possible, 
and  it  is  hoped  that  the  train  may  be  ready  in  the  first 
week  of  next  month.  Sir  John  Furley  will  probably  go  to 
Bouth  Africa  ia  charge  of  the  train. 


THE  MODERN  RECRUIT. 
A  EECKViTiNG  medical  officer,  whose  experience  in  this 
branch  is  certainly  second  to  none,  writes  to  us  as  follows : 
I  have  read  the  report  of  the  lecture  by  Lieutenant- Colonel 
Douglas,  V.C,  in  charge  of  the  depot  at  Perth,  recently 
delivered  at  the  Eoyal  United  Service  Institution,  with  a 
good  deal  of  surprise,  and  even  some  indignation.  I 
emphatically  dissent  from  his  description  of  the  modern 
recruit,  and  largely  dispute  his  conclusions  as  to  the 
present  condition  of  the  army  in  comparison  with  the 
past.  The  British  soldier  and  the  regiments  of  to-day  as 
fighting  units,  which  is  the  real  test,  are  not  inferior  but 
even  superior  to  what  they  were  forty  years  ago;  that,  I 
think,  has  been  borne  out  in  recent  campaigns,  and,  if  it 
be  true,  what  becomes  of  Colonel  Douglas's  disparagement 
of  the  modern  recruit  ?  As  reported,  he  roundly  declares 
the  great  majority  of  the  recruits  enlisted  in  the  North  of 
England  and  in  Scotland  "are  sallow,  downcast,  non- 
descript youths,"  whom  collectively  he  describes  as  "de- 
generates." If  such  a  description  be  really  just  or  true, 
let  me  ask  him  the  question,  How  comes  it  that  these 
same  "degenerates"  enlisted  in  the  very  districts  he 
names— say  the  Northumberland  Fusiliers  and  the  Black 
Watch — are  the  magnificent  fighting  units  they  are  ?  Are 
the  Gordons,  chiefly  enlisted  in  North-East  Scotland,  who 
so  splendidly  stormed  the  heights  of  Dargai  and  Elands- 
laagte  "degenerates"?  He  states  that  "  want  and  hunger 
are  the  invisible  recruiting  sergeants  of  a  great  proportion 
of  our  army,  and  the  men  are  too  often  black  sheep."  I 
entirely  dispute  this,  as  contrary  to  my  own  e.xperience 


and  that  of  many  other  medical  officers.  The  motives  and 
reasons  for  enlistment  are,  of  course,  many  and  varied,  but 
far  more  recruits  are  led  than  driven  to  join  the  army. 
Vast  numbers  join  through  family  connection  with  the 
service,  love  of  adventure,  and  simple  desire  to  soldier.  He 
admits  the  great  effect  of  "drill  and  discipline,"  but  if  the 
raw  material  were  of  the  miserable  kind  he  pictures,  I 
maintain  that  no  amount  of  military  setting  up  would  pro- 
duce the  soldiers  we  undoubtedly  have.  How,  too,  does  such 
poor  material  not  only  develop  into  the  fine  fellows  now 
fighting  during  their  first  period  of  service  ia  the  regiments 
in  Natal,  but  into  the  grand  men  who  have  just  joined  from 
the  Reserve?  If  the  reserves  had  originally  on  enlist- 
ment been  the  "degenerates"  and  "blackguards"  described 
by  Colonel  Douglas,  would  they  have  exhibited  the 
fine  physical  and  moral  qualities  which  brought  nearly  go. 
per  cent,  of  them  to  the  colours  when  summoned  ?  I  believe 
every  man  of  the  Reserves  turned  upat  his  own  depot  at  Perth. 
The  disparaging  statements  and  inferences  of  Colonel 
Douglas  regarding  recruits  are  not  borne  out  by  notorious 
facts  in  the  subsequent  history  of  the  soldier.  He 
apparently  wants  to  find  growing  lads  of  18  or  19  fully 
developed  men,  which  is,  of  course,  absurd.  The  true 
ideal  is  to  catch  your  soldier,  as  your  sailor,  young,  and 
develop  him;  not  to  keep  him  too  long  in  the  ranks  until 
he  crystallises  into  a  useless  old  schemer,  as  often 
happened  under  the  long  service  system  ;  and  to  treat  him 
well  when  he  passes  to  the  Reserve.  It  seems  a  great  pity 
that  a  medical  officer  of  Colonel  Douglas's  long  service  and 
great  distinction  should  have  spoken  so  disparagingly  of 
our  recruits;  it  is  felt  to  be  both  injudicious  and  unfair, 
and,  as  such,  has  to  my  knowledge  been  already  angrily 
resented.  While  dissenting  from  the  lecturer's  premisses, 
and  conclusions,  I  very  fully  endorse  the  opinion  of  his 
distinguished  chairman,  Majbr-General  Maurice,  C.B.,  who 
is  reported  to  have  said,  by  way  of  criticism  at  the  lecture^ 
'•  Give  me  Tommy  Atkins,  and  let  anybody  else  have  whom 
he  pleases  to  follow  him." 


THE  MEDICAL  PROFESSION  IN  SOUTH  AFRICA. 
Mr.  J.  F.  Bkiscoe,  Medical  Superintendent,  Westbrooke 
House,  Alton,  writes  to  point  out  that  the  patriotic  enter- 
prise shown  by  the  President  of  the  Royal  College  of  Sur- 
geons of  England  in  going  to  South  Africa  may  indirectly 
be  productive  of  beneficial  effects  of  a  far-reaching  kind. 
Mr.  Briscoe  gives  figures  showing  that  in  all  the  colonies 
of  South  Africa,  British  and  foreign,  the  total  number  of 
British  medical  practitioners  is  about  500.  They  are  dis- 
tributed as  follows :  In  Cape  Colony  there  are  268  ;  in  Natal, 
60;  in  the  Transvaal,  87;  in  the  Orange  Free  State,  41  ;  in 
Rhodesia,  24;  in  Zululand,6;  in  Swaziland,  i ;  making  in  all 
487.  Taking  the  principal  towns  alone,  the  numbers  of 
medical  practitioners  in  those  of  Cape  Colony  are  as  fol- 
lows :  Cape  Town,  38;  Grahamstown,  13;  Port  Elizabeth, 
10;  Kimberley,  9:  total,  70.  In  those  of  Natal,  the  numbers 
are:  Durban,  20;  Pietermaritzburg,  12;  total,  32.  In  those 
of  the  Transvaal  they  were  or  are — Johannesburg  49,  Pre- 
toria 12;  total  61.  At  Bloemfontein,  in  the  Orange  Free 
State,  there  are  7  practitioners.  In  these  statistics  medical 
practitioners  of  Dutch  or  other  nationalities  are  not  in- 
cluded ;  these  are  considerably  in  the  minority.  There  is  at 
present  no  medical  school  in  South  Africa,  and  Mr.  Briscoe 
gives  expression  to  the  opinion  that  the  profession  as  a  body 
is  not  well  organised,  and  is  weakened  by  jealousies  and 
internal  dissensions.  Within  the  last  ten  years,  however, 
there  has  been  a  marked  improvement,  and  Mr.  Briscoe 
thinks  that  if  the  profession  of  Cape  Town,  East  fjondon, 
Port  Elizabeth,  Durban,  Pietermaritzburg,  and  other  im- 
portant towns  will  take  advantage  of  .Sir  William, 
Mac  Cormac's  presence  in  South  Africa  to  invite  him  to 
visit  the  hospitals  at  the  Cape  and  to  take  counsel  with 
him  as  to  the  arduous  matters  of  the  medical  common- 
wealtli,  results  of  the  highest  importance  in  regard  to  the 
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future  of  the  medical  profession  in  South  Africa  may  be 
expected  to  follow.  Mr.  Briscoe's  statistics  and  comments 
are  interesting,  but  we  fear  it  will  be  some  time  before 
Sir  William  MacCormac  is  able  to  turn  from  healing  the 
wounds  of  the  British  soldier  to  improving  the  constitu- 
tion of  the  medical  profession  in  South  Africa. 


LIVERPOOL  SCHOOL  OF  TROPICAL  DISEASES. 
The  Liverpool  School  of  Tropical  Diseases  has  entered 
upon  its  first  autumn  session.  Seven  students  arc  attend- 
ing the  course,  a  number  which  must  be  considered  highly 
satisfactory  for  a  beginning.  They  include  Professor  Rib- 
bing, Vice-Principal  of  Lund  University,  and  M.  Neven 
Lemaire,  a  distinguished  pupil  of  M.  Blanchard  of  Paris. 
Several  officers  belonging  to  the  Army  Medical  Department 
who  had  entered  their  names  for  the  course  have  been  un- 
able to  come  to  the  school  in  consequence  of  their  having 
been  ordered  to  the  Cape.  Official  intimation  has  been 
received  from  the  Japanese  Government  that  it  has 
appointed  Dr.  S.  Miyamoto,  Professor  in  the  College  of 
Medicine,  Imperial  University  of  Tokio,  to  jjroceed  to 
England  and  take  out  the  course  of  the  Liverpool  School. 
Dr.  Sfiyamoto  is  to  arrive  at  the  beginning  of  next  year. 
The  Colonial  Nursing  Association  has  sent  three  nurses  to 
be  specially  trained  at  the  Liverpool  School.  The  nurses 
in  question  are  attached  temporarily  to  the  Royal  Southern 
Hospital.  The  school  has  also  received  recognition  from 
the  United  States  Government,  and  acknowledgements  of 
the  value  of  its  work  are  continually  being  received  from 
foreign  sources. 

THE  PREVENTION  OF  RABIES. 
On  Friday  last  the  muzzling  order  was  withdrawn  in  the 
Metropolitan  Police  District  and  also  in  the  County  of 
Lancashire.  The  only  part  of  Great  Britain  where  the 
order  is  still  in  operation  is  South  Wales.  Mr.  Long 
justifies  the  step  he  has  taken  on  the  ground  that  no  case 
of  rabies  has  been  reported  since  March  24th  last.  That 
the  country  has  enjoyed  such  a  comparatively  long  period 
of  immunity  from  the  scourge  is  mainly  due  to  the  courage 
and  determination  with  which  the  Minister  of  Agriculture 
and  his  advisers  have  applied  measures  for  stamping  out 
the  disease  in  the  teeth  of  much  vehement  opposition  and 
abuse.  No  inconsiderable  share  in  the  success  which  has 
ultimately  crowned  the  Board's  policy  is  attributable  to 
the  efforts  of  the  Society  for  the  Prevention  of  Hydro- 
phobia. The  Executive  Committee,  of  which  Mr.  Victor 
Horsley  is  Chairman,  has  lost  no  opportunity  of  urging 
upon  the  authorities  the  paramount  necessity  of  stringent 
muzzling  and  quarantine  regulations,  and  it  has  also  done 
much  useful  work  in  educating  public  opinion  on  these 
points.  Replying  to  a  question  in  the  House  of  Commons, 
Mr.  Long  expressed  the  opinion  that,  as  regards  the  per- 
manent extinction  of  rabies  much  would  depend  upon  the 
support  received  by  his  department  in  the  enforcement  of 
the  measures  taken  to  prevent  its  reintroduction  from  Ire- 
land and  from  abroad.  By  an  order  dated  May  7th,  1897,  the 
importation  of  dogs  from  countries  other  than  Ireland  and 
the  Isle  of  Man  was  prohibited  except  under  special  licence 
of  the  Board,  and  by  a  subsequent  order,  dated  July  29th 
of  the  present  year,  the  prohibition  was  extended  to  Ire- 
land. Under  the  conditions  of  the  licence,  the  imported 
dog  must  be  detained  and  isolated  for  a  period  varying 
from  three  to  six  months  on  private  premises  approved  by 
the  Board.  Supervision  is  exercised  both  by  the  officers  of 
the  Board  and  of  the  local  authority  with  a  view  of  frus- 
trating any  attempt  to  evade  the  regulations.  It  remains 
to  be  seen  whether  the  latitude  at  present  allowed  by  the 
Board  with  respect  to  the  keeping  of  imported  dogs  on 
the  owner's  own  premises  can  safely  be  continued.  We 
observe  with  regret  that,  notwithstanding  the  recommend- 
ation of  its  own  Departmental  Committee,  the  Board  has 
apparently  no  intention  of  issuing  a  registration  and  collar 


order.  The  London  County  Council,  however,  intends  to 
require  that  every  dog  shall  wear  a  collar  bearing  the 
name  and  address  of  its  owner.  The  number  of  uncared- 
for  and  ownerless  dogs  seized  by  the  Metropolitan  Police 
when  no  muzzling  order  exists  averages  considerably 
over  20,000  a  year.  During  the  first  five  months 
of  1S96,  when  the  muzzling  order  was  in  force,  no 
fewer  tlian  30,000  dogs  were  captured  within  the  metro- 
politan area  alone,  and  of  these  only  6,000  were  subse- 
quently claimed.  Such  figures  speak  for  themselves,  and 
unless  the  Board  of  Agriculture  is  altogether  to  stultify  its 
recent  policy,  some  means  must  be  found  of  clearing  the 
streets  of  this  army  of  mongrels.  People  who  insist  upon 
allowing  their  dogs  to  run  loose  in  thickly  populated 
centres  must  bo  prepared  to  submit  to  somti  little  incon- 
venience. In  the  interests  of  the  dogs  themselves  muzzling 
should  be  permanently  enforced.  IVIr.  Victor  Horsley 
stated  in  his  evidence  before  the  Committee  that  he  had 
proved  from  the  records  of  the  Brown  Institution  that 
muzzling  diminished  by  40  per  cent,  the  prevalence  of  dis- 
temper— a  disease  which  produces  a  greater  mortality 
am.ong  dogs  than  rabies.  It  is  to  be  hoped  that  when  Par- 
liament reassembles  Mr.  Long  will  avail  himself  of  the 
present  favourable  opportunity  to  introduce  a  Bill  dealing 
with  the  whole  question  of  licensing,  control,  and  registra- 
tion of  dogs,  and  thus  complete  the  work  he  has  so  reso- 
lutely undertaken,  and  for  the  results  of  which  he  is 
entitled  to  the  gratitude  of  the  entire  community. 


THE  ANALYSES  OF  LONDON  WATER. 
Last  Tuesday  a  discussion  arose  at  the  London  County 
Council  on  the  question  of  the  analyses  to  which  the 
water  supply  of  London  is  subjected.  It  appears  that 
curious  variations  are  observed  between  the  analyses 
made  by  the  companies'  chemists  and  those  conducted  at 
the  instance  of  the  Local  Government  Board.  In  some 
cases  samples  in  which  organic  matter  in  suspension  has 
been  reported  on  the  strength  of  one  analysis  to  be  nil 
have  on  the  same  day  been  found  to  be  not  so  innocuous 
by  other  analysts.  For  some  time  past  the  London 
County  Council  has  had  independent  analyses  made  for 
it,  and  there  is  ground  for  believing  that  the  filtration 
efiected  by  the  companies  is  not  the  less  efficient  on  that 
account.  A  proposition  to  continue  these  analyses  was, 
however,  opposed  by  some  councillors  on  the  ground  that 
they  were  superfluous;  but  the  Council  supported  the 
recommendation  of  the  Water  Committee  by  a  large 
majority.  A  proposition  to  reintroduce  Bills  next  ses- 
sion with  a  view  to  purchase  the  undertakings  of  the 
metropolitan  water  companies  as  well  as  to  introduce  an 
additional  supply  from  Wales  was  postponed  for  further 
consideration  next  week. 

SANATORIA  FOR  CONSUMPTIVES  IN  SCOTLAND. 
While  Scotland  has  been  well  in  the  front  in  respect  of 
the  open-air  treatment  of  poor  consumptive  patients,  no 
attempt  had,  until  recently,  been  made  to  provide  for 
similar  patients  of  the  wealthier  classes.  During  the 
present  year,  however.  Dr.  W.  P.  R.  De  Watteville  of 
Kingussie  has  seriously  taken  up  the  matter,  and  made 
arrangements  for  an  efiective,  if  limited,  sanatorium  in 
what  appears  an  ideal  district  for  the  purpose  in  the 
county  of  Inverness,  where  already  excellent  results  have 
been  obtained.  During  the  present  antumn  there  was 
opened,  in  the  southern  suburbs  of  the  city  of  Edinburgh, 
by  Dr.  and  Mrs.  Mears  (the  latter  being  also  a  qualified 
practitioner  of  medicine),  Woodburn  Sanatorium,  a  pretty 
pavilion  on  the  modern  principle,  which  has  been  specially 
erected  for  the  purpose,  and  is  already  full.  Still  more 
recently  it  is  announced  that  a  sanatorium  is  to  be  opened 
by  the  side  of  the  river  Dee,  some  miles  from  the  city  of 
Aberdeen,  in  a  district  which  seems  in  m:iny  wajs  suit^ 
able   for    the    purpose.    It    is  to   be  under  the    medical 
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superintendentship  of  Dr.  David  Lawson,  and  we  under- 
stand it  is  proposed  that  it  shall  be  named  Nordrach-on- 
Dee.  The  name  seems  unfortunate,  as  many  members  of 
the  profession  have  already  said.  Why  should  British  soil 
be  labelled  with  German  names  'i  The  open-air  treatment 
of  consumption  was  long  ago  advocated  in  Scotland  by 
Hughes  Bennett,  and  by  others  before  him.  It  is  not  a 
product  of  German  soil ;  it  has  not  been  exclusively 
"made  in  Germany."  Weber's  1885  Croonian  Lectures 
seem  to  be  forgotten,  as  well  as  the  work  on  the  prevention 
of  consumption  published  by  C.  Candler  in  1887. 


THE  CONCEPTION  OF  DISEASE. 
At  the  annual  public  night  of  the  Medical  Society  of 
University  College,  London,  Professor  Clifford  Allbutt 
delivered  an  address,  in  the  course  of  which  he  observed 
that  what  was  meant  by  the  word  "  disease"  was  a  matter 
on  which  there  was,  philosophically  speaking,  a  good  deal  of 
difference  of  opinion.  Judging  from  the  theses  presented 
for  the  M.D.  degree  at  the  University  of  Cambridge,  a 
meaning  was  attached  to  the  word  which  he  could  not 
accept.  Candidates  would  say  that  such  and  such  events 
occurred  in  the  body,  but  they  would  not  be  dis- 
posed to  give  them  the  name  of  a  morbid  entity. 
In  his  opinion  there  was  no  such  thing  as  a  morbid  entity; 
the  term  was  founded  upon  conceptions  which  had  long 
ago  become  in  other  subjects  entirely  exploded.  Disease 
was  merely  a  state  in  which  the  human  body  happened  to 
find  itself  at  one  time  as  opposed  to  the  state  in  which  an 
average  man  found  himself  at  another  time.  There  was 
the  same  sort  of  difference  between  a  healthy  man  and  a 
diseased  man  as  there  was  between  a  cold  poker  and  a  hot 
one.  Diseases  were  merely  an  infinite  number  of  various 
states  of  the  body  divided  up  purely  for  convenience  under 
certain  heads  or  names,  and  the  names  for  states  could  not 
be  regarded  in  any  sense  as  separable  entities.  All 
classifications  were  fictions  of  the  human  mind,  and  classi- 
fications of  diseases  were  particularly  fictitious  be- 
cause the  transitions  between  these  various  states  were 
BO  many,  and  the  gradations  so  infinite  that  there 
was  no  real  distinction  in  Nature,  although  artificial 
classifications  were  necessary  for  convenience.  If  the 
various  types  of  disease  were  considered,  it  was  found  that 
the  word  type  had  been  introduced  into  the  domain  of  dis- 
ease from  the  field  of  biology.  Biologists  used  types  for 
convenience  of  reference,  and  'in  biology  it  was  not  difficult 
to  do  so,  for  it  dealt  with  beings  which  had  a  separable  and 
real  existence.  But  when  the  use  of  a  system  of  types  was 
brought  into  the  field  of  disease  the  difficulty  was  met 
that  disease  had  not  only  no  independent  existence,  for  it 
was  merely  a  state  of  a  particular  man,  but  that  also  there 
were  never  two  diseases  exactly  identical  in  this  world. 
That  is  to  say,  if  there  were  twenty  men  with  cirrhosis  of 
the  liver  they  were  all  different,  and  it  was  only  by  sinking 
all  the  differences  that  a  type  was  arrived  at  at  all. 
Further  he  contended  that  disease  was  not  a  positive, 
but  wholly  a  negative  condition.  Disease  was  something 
less  than  should  be  in  function,  some  defect  in  the 
system  of  movements  and  functions.  The  question  would 
naturally  be  asked,  how  was  the  enormous  variety  of  dis- 
ease to  be  accounted  for  if  it  was  merely  deprivation  or 
defect.  The  variety  arose  because  man  was  an  exceed- 
ingly complex  organism.  By  the  word  "  disease  "  was  meant 
nothing  more  than  that,  on  a  fairly  rough  average,  a  par- 
ticular disease  was  a  group  of  symptoms.  If  a  group  of 
symptoms  was  given  the  name  of  Bright's  disease,  it 
merely  meant  that  out  of  a  vast  variety  of  symptoms 
melting  one  into  another  but  of  different  magnitudes, 
fictitious  groups  had  been  formed  to  which  various 
names  were  for  convenience  arbitrarily  applied.  At 
the  conclusion  of  the  address.  Dr.  Poore  moved  a  vote 
of  thanks,  and  gave  some  interesting  details  concerning 
the  historic  character  of  the  office  of  Regius   Professor, 


which  Professor  Allbutt  holds.  Professor  Allbutt  came  to 
them  decorated  with  the  halo  of  antiquity  of  the  oldest 
College  where  medical  teaching  was  first  carried  on  in 
this  country.  After  Professor  Allbutt  had  suitably  replied, 
Dr.  Travers  demonstrated  some  interesting  experiments 
with  liquid  air. 

CHARING  CROSS  HOSPITAL  STUDENTS'  DINNER. 
The  annual  dinner  of  the  past  and  present  students  of 
Charing  Cross  Hospital  was  held  at  the  Hotel  Cecil  on 
October  31st,  Dr.  F.  O.  Stedman  (Hong  Kong)  in  the  chair. 
The  toast  of  "  The  Queen  "  was  rendered  with  great  enthu- 
siasm, the  entire  company,  numbering  about  200,  joining 
in  "God  Save  the  Queen"  and  "Rule  Britannia."  The 
Chairman  next  proposed  the  toast  of  "  The  Staff  of  Charing 
Cross  Hospital  and  Medical  School,"  drawing  attention  to 
the  many  improvements  carried  out  at  the  hospital  since 
he  was  a  student.  After  referring  with  satisfaction  to  the 
fact  that  so  many  of  the  staff  bad  received  their  education 
at  Charing  Cross  Hospital,  the  Chairman  made  a 
sympathetic  allusion  to  the  great  loss  sustained 
by  the  death  of  Dr.  Arkle.  The  next  item  on  the 
programme  was  a  song  by  Dr.  Mott,  whose  spirited  de- 
livery of  "  Tommy  Atkins "  roused  his  audience  to  such 
enthusiasm  that  a  collection  was  at  once  made  on  behalf 
of  the  "Soldiers'  Widows  and  Orphans  Fund,"  and  the 
chairman  later  in  the  evening  announced  that  the  total 
amounted  to  400  shillings.  Mr.  Morgan  (treasurer  of  the 
Medical  School)  followed  with  a  speech  dealing  with  the 
the  changes  and  additions  that  had  occurred  during  the 
past  year,  among  them  being  the  appointment  of  Dr. 
Galloway,  as  assistant  physician,  and  of  Dr.  Eden  as 
assistant  obstetric  physician  and  teacher  of  gynascology. 
It  was,  he  said,  in  contemplation  to  appoint  an  ophthalmic 
surgeon  to  the  hospital,  and  they  were  anxious  to  set  on 
foot  a  department  for  the  study  of  mental  disease.  Mr. 
Waterhouse  (assistant  surgeon)  proposed  the  toast 
of  "  Past  and  Present  Students,"  and  stated  that  a  sum 
of  very  nearly  /5,ooo  had  been  collected  from  the 
old  students  towards  the  rebuilding  of  the  hospital. 
Alluding  to  the  number  of  Charing  Cross  men  in  South 
Africa,  Mr.  Waterhouse  said  he  spoke  of  them  in  painful 
suspense  in  consequence  of  the  sad  news  of  the  British 
reverse  of  which  they  had  just  heard.  Dr.  Bosanquet 
replied  for  the  past  and  Mr.  Bailey  for  the  present 
students.  j\Ir.  Stanley  Boyd,  in  proposing  the  toast  of 
"  The  Chairman,"  described  the  work  done  by  that  gentle- 
man and  his  partners  in  Hong  KoBg  in  relation  to  the 
establishment  of  a  hospital  on  the  high  ground  above  that 
city;  this  institution  was  an  inestimable  advantage  to  the 
colony  at  Hong  Kong,  and  also  to  those  at  some  distance. 
The  hospital  was  open  to  any  medical  man  to  attend  and 
send  his  own  patients  there."  The  Chairman,  in  his  reply, 
described  the  efforts  made  to  forward  the  interests  of^the 
medical  school  for  the  Chinese  founded  at  Hong  Kong 
mainly  through  the  efforts  of  Dr.  Manson  and  Mr.  Cantlie. 


POST-PRANDIAL     ORATOHS    AND    THE    ARMY    MEDICAL 

SERVICE. 
A  SHORT  time  ago  we  called  the  attention  of  the  War  Office 
authorities  to  a  speech  made  by  Sir  Arthur  Grant  of 
Monymusk,  at  a  luncheon  given  by  the  Corporation  of 
Aberdeen  to  a  detachment  of  the  New  South  Wales 
Lancers.  The  speaker  (as  reported  in  the  Edinburgh 
Evening  Dispatch  of  August  nth)  said  "the  medical 
officers  of  the  army  were  ignorant  and  useless,"  graciously 
admitting,  however,  that  there  were  certain  brilliant 
exceptions.  He  went  on  to  say  that  "  there  was  many  and 
many  a  man,  and  many  and  many  an  officer's  wife,  who  did 
not  dread  being  shot  or  injured  in  action,  but  who  very 
much  dreaded  falling  into  the  hands  of  the  Army  Medical 
flcpartment.  For  himself,"  the  gallant  baronet  said,  "  he 
would  much  rather  be  shot  by  half  a  dozen  Boers  than  be 
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butchered  by  one  army  doctor.''  Sir  Arthur  Grant  is.  of 
course,  entitled  to  express  his  own  personal  preferences, 
but  we  have  not  the  slightest  doubt  that,  like  other  heroes 
who  jest  at  scars  because  they  never  felt  a  wound,  he  will, 
if  he  puts  himself  in  the  way  of  even  one  Boer  bullet,  be 
glad  enough  to  avail  himself  of  the  services  of  the  first 
army  doctor  into  whose  hands  he  may  fall.  His  valiant 
declaration  is,  in  fact,  on  a  par  with  the  courage  which  he 
attributes  to  the  officers'  wives  who  do  not  dread  that 
their  husbands  should  be  shot  or  injured  in  action.  Sir 
Arthur  Grant's  offensive  remarks  would  seem  to  have  ex- 
cited the  spirit  of  emulation  in  the  breast  of  another  orna- 
ment of  the  baronetage,  Sir  Claude  de  Crespigny,  who,  in 
responding  to  the  toast  of  "Our  Defensive  Forces  "  at  the 
Colchester  Oyster  Feast,  said  that  unless  Sir  W.  Symons  was 
killed  by  the  army  doctors,  there  was  every  hope  of  his 
recovery.  We  did  not  know  that  Sir  Claude  de  Crespigny, 
though  he  has  doubtless  gathered  experience  of  many 
things  in  his  variegated  career,  claimed  to  be  an  authority 
on  the  prognosis  of  bullet  wounds  of  the  abdomen.  But  it 
would  be  absurd  to  take  these  post-prandial  utterances  of 
ignorant  and  irresponsible  individuals  seriously.  It  is  a 
different  matter,  however,  that  Major-General  Abadie,  the 
commanding  officer  of  the  Colchester  district,  who  was 
present,  should  have  allowed  so  offensive  a  reflection  on 
the  officers  of  a  Royal  Corps  to  pass  unchallenged.  As 
Surgeon-General  Hamilton,  in  a  letter  which  appeared  in 
the  Times  of  October  27th,  well  says  :  "No  rebuke  could  be 
strong  enough  for  such  an  ill-timed  and  unfair  accusation." 
At  the  present  time,  when  so  many  of  our  countrymen  and 
countrywomen  are  in  a  fever  of  anxiety  about  relatives  and 
friends  exposed  to  the  risks  of  a  peculiarly  dangerous  form 
of  warfare,  such  an  attack  on  the  officers,  to  whom  the 
wounded  have  to  look  for  health  and  relief,  is  not  only 
heartless,  but  in  the  highest  degree  unpatriotic.  We  had 
hoped  that  Sir  Claude  de  Crespigny's  remarks  were  in- 
tended as  a  joke ;  but  in  the  Times  of  November  2nd  he 
makes  his  offence  worse  by  asserting  that  his  words  ex- 
pressed the  sentiments  of  the  majority  of  the  combatant 
ofiBcers  of  the  British  Army.  We  therefore  think  that  the 
military  authorities  should  invite  General  Abadie  to  ex- 
plain how  he  allowed  a  general  accusation,  which  is  a 
charge  against  the  War  Office  as  well  as  against  the  Me- 
dical Department,  to  be  made  in  his  presence  without 
rebuke  or  remonstrance. 


EELS  AS  WATER  PURIFIERS 
Last  week  a  London  club  had  its  water  supply  suddenly 
cut  off.  On  investigation  being  made  as  to  the  cause 
of  the  stoppage,  it  was  found  that  an  eel  weighing 
2i  lbs.  had  got  itself  tightly  wedged  in  the  service  pipe 
leading  to  the  meter.  The  situation  recalls  the  famous 
problem  which  once  puzzled  a  royal  intellect  as  to  how 
the  apple  got  into  the  dumpling,  and  this  is  not  the 
first  time  that  a  similar  difficulty  has  arisen  to  perplex 
water  engineers.  The  question  is  how  do  these  enter- 
prising animals  find  their  way  into  the  service  pipe  ? 
We  venture  to  suggest  that  it  may  be  through 
an  excess  of  sanitary  zeal.  Professor  Sobrero,  of  Turin, 
has  recently  suggested  that  eels  should  be  used 
as  purifiers  of  water.  All  that  one  has  to  do  is 
to  put  two  or  three  eels,  not  very  big  but  lively, 
into  the  domestic  cistern.  The  reptiles  devour  with 
marvellous  appetite  evei-ything  which  the  water  may 
•hance  to  contain  in  the  way  of  animalcules,  infusoria, 
bird  droppings  from  the  roof,  vegetable  matter  of  nny 
kind  ;  nothing  comes  amiss  to  them.  When  the  eels  have 
fulfilled  their  mission,  they  can  be  eaten  <>  la  tartare,  or 
they  can  be  kept  for  further  use  as  purifiers  of  the  water- 
supply.  Such  a  method  of  fattening  eels  for  the  family 
table  may  not  commend  itself  to  the  average  British 
stomach,  though  these  reptiles  eat  worse  things  in  their 
ordinary  haunts  than  they  are  likely  to  find  in  a  cistern. 


even  within  the  area  of  distribution  of  a  London 
company.  But  as  water  purifiers  a  useful  sphere  of 
action  might  be  found  for  them  in  reservoirs,  as 
well  as  in  cisterns.  It  may  be  remembered  that 
some  years  ago  the  Health  Officer  of  Bombay  in 
an  official  report  vindicated  the  character  of  that  much- 
maligned  reptile  the  crocodile,  which  he  showed  to  be  a 
natural  scavenger  of  the  water  reservoirs  which  he 
inhabits.  That  deserving  saurian  is,  in  fact,  a  friend  of 
man,  though  he  tries — generally  with  success — to  hide  a 
sentiment  of  which  perhaps  he  is  ashamed  as  a  weakness. 
He  is  an  active  sanitarian,  his  special  line  being  the  puri- 
fication of  rivers  and  lakes.  He  destroys  "  living,  dead, 
and  decomposing  animal  and  vegetable  matter,  and  thus 
removes  from  water  the  obnoxious  substances  which  must 
of  necessity  exist  in  stagnant  waters,  however  large,  and 
which  no  human  agency  or  potency  can  ever  remove, 
which  no  amount  of  labour  can  get  out ;  which  no  amount 
of  money  can  destroy."  With  such  a  certificate  of  character 
before  them,  perhaps  some  of  our  river  conservancies  may 
be  stimulated  to  secure  the  services  of  a  few  vigorous 
crocodiles.  With  these  in  our  rivers  and  a  sufficient  supply 
of  eels  in  our  reservoirs  and  cisterns,  the  difficult  problem 
of  water  purification  might  be  finally  solved. 


CELTIC  MEDICINE. 
In  an  inaugural  address  delivered  at  the  opening  of  the 
thirty-eighth  session  of  the  Mater  Misericordire  Hospital, 
Dublin,  Dr.  Thomas  More  Madden  made  an  interesting 
reference  to  Celtic  medicine,  a  subject  to  which  he  has 
given  special  attention.  He  said  the  practitioners  of  the 
healing  art  in  Ireland  were  the  legitimate  heirs  of  the 
oldest  professional  culture  of  which  there  was  record  in  the 
living  language  of  any  European  nation.  It  might  easily 
be  proved  by  incontrovertible  evidence  that  when  the  lamp 
of  medical  knowledge  was  yet  unkindled  in  most  other 
countries,  its  light  shone  with  comparative  brilliancy  in 
Ireland.  There  is,  said  Dr.  More  Madden,  still  extant  and 
accessible  in  the  libraries  of  the  Royal  Irish  Academy  and 
Trinity  College,  Dublin,  as  well  as  in  similar 
collections  elsewhere,  a  vast  body  of  ancient  Gaelic 
MS.  documents,  in  many  of  which  the  distinguished 
history  and  high  character  of  early  Irish  medicine  are  well 
illustrated.  From  these  sources  it  can  be  gathered  that 
from  the  oldest  period  of  authentic  Irish  history  the  classic 
literature  of  Greek  and  Roman  medicine  was  cultivated ; 
therapeutics,  materia  medica,  and  anatomy  studied ; 
and  surgery,  gynaecology,  and  obstetrics  practised  in 
Ireland,  where  th«  professors  of  the  healing  art  were  then 
held  in  high  honour.  Further  there  is  clear  evidence  to 
show  that  the  employment  of  antesthetics,  on  which  we 
plume  ourselves  as  the  most  beneficent  discovery  of  the 
present  age,  and  even  the  alleged  marvels  of  modern 
hypnotism,  were,  although  in  cruder  forms,  anticipated  by 
the  ancient  Celtic  physicians.  Amongst  the  numerous 
collegiate  centres  of  professional  as  well  as  of  ecclesiastical 
learning  with  which  Ireland,  the  insula  sanctorum  et  doc- 
tortim,  was  studded  between  the  sixth  and  sixteen  cen- 
turies— and  the  very  ruins  of  many  such  as  Clonmacnoise, 
Cashel,  Meelick,  Portumna,  and  Monasterboyce,  still 
attest  the  culture  and  art  as  well  as  the  piety  of 
their  founders — one  at  least  is  of  special  interest  to  us 
as  of  a  distinctly  medical  origin  and  character — namely, 
Tuaim  Brecain,  near  the  present  town  of  Belturbet. 
This  College,  as  Dr.  Healy,  Bishop  of  Clonfert,  has  shown, 
was  established  by  a  medical  practitioner  of  no  little 
eminence,  Saint  Brecin,  whose  skill,  more  especially  in 
cerebral  surgery,  is  celebrated  in  the  oldest  Irish  annals. 
All  the  various  faculties  of  these  Celtic  Catholic  Universi- 
ties—for such  was  the  character  of  many  of  them— were 
for  long  ages  crowded  with  students  from  every  part  of 
Europe,  who  in  some  of  them  were  subjected  to  a  course 
extending  over  a  period  far  more  protracted  than  even  that 


i3o8 


.1 


PATHOLOGICAL    SOCIETY    OF    LONDON. 


[Nov.  4,  1899. 


of  the  modem  medical  student,  rrom  these  institutions 
also  were  sent  forth  men  such  as  Alciiin,  the  founder  of 
the  University  of  Pisa,  Johaunos  Beotus  Erigena,  the  first 
Professor  of  Philosophy  at  Oxford,  and  countless  others  to 
diffuse  the  lights  of  learning  and  science  as  well  as  of 
faith  to  the  euds  of  the  earth.  Nor  did  that  long  intellec- 
tual pre-eminence  cease  in  the  sphere  of  medicine,  at  least 
uatil  after  the  destruction  of  the  Irish  Monastic  Iniversi- 
ties  in  the  reigns  of  Henry  VIII  and  Elizabeth.  Down  to 
the  early  part  of  the  seventeenth  century  one  finds  the 
fav-extending  fame  of  Irish  medicine  referred  to  by  autho- 
rities of  such  eminence  as  Van  Helmont.  From  the  de- 
struction of  those  Celtic  Universities  may,  according  to  Dr. 
More  Madden,  be  dated  the  origin  of  the  disabilities  in  the 
matter  of  higher  education  that  for  three  centuries  pressed 
heavily  on  the  majority  of  the  Irish  people,  and  on  none 
more  forcibly  than  on  those  of  them  belonging  to  the 
medical  profession.  It  may  be  mentioned  that  Dr.  More 
Madden  has  dealt  more  fully  with  the  subject  of  ancient 
Irish  medicine  in  recent  numbers  of  the  Mcdicnl  Magazine, 
where  readers  interested  in  the  subject  will  find  many  re- 
ferences to  authorities  and  numerous  interesting  extracts 
from  ancient  Gaelic  writings. 


DEVIATIONS    FROM    THE    NORMAL    AMONGST    SCHOOL 

CHILDREN. 
We  are  glad  to  see  that  the  investigation  of  the  mental 
and  physical  condition  of  school  children,  which  was  com- 
menced some  years  ago  under  the  auspices  of  the  British 
Medical  Association,  continues  to  be  prosecuted.  This 
year  a  communication  was  made  to  the  British  Association 
by  a  committee  consisting  of  the  late  Sir  Douglas  Galton, 
Dr.  Francis  Warner,  Mr.  E.  W.  Brabrook,  Dr.  J.  G.  Garson, 
and  Mr.  E.  White  Wallis  upon  mental  and  physical  devia- 
tions from  the  normal  among  children  in  public  ele- 
mentary and  other  schools.  The  present  report 
deals  with  an  analysis  of  1,120  exceptional  child- 
ren observed  by  Dr.  Warner,  showing  the  proportion 
of  the  primary  groups  of  defect  to  the  compound  groups 
respectively.  The  main  classes  of  defect  noted  are  (a)  de- 
fect in  development  of  body ;  (b)  abnormal  nerve  signs  ; 
(c)  low  nutrition  ;  (d)  mental  dulness  ;  and  the  coincidence 
of  these  defects  (designated  in  this  report,  not  very  hap- 
pily, correlation)  at  different  age-groups  is  shown  in  percent- 
ages, whether  occurring  as  a  b,  a  c,  a  d,  a  b  c,  a  e  d,  a  c  p, 
A  B  c  D,  etc.  It  is  not  quite  easy  to  follow  all  these  com- 
binations and  permutations  in  their  bearings  upon  prac- 
tical educational  measures ;  but  it  is  stated  that  they  de- 
monstrate that  "  much  care  and  discretion  will  be  needed 
in  selecting  exceptional  children  and  in  organising  special 
classes  of  schools."  Happily  the  recently  passed  Elemen- 
tary Education  (Defective  and  Epileptic  Children)  Act 
assigns  the  former  duty  to  medical  men  approved  by  the 
Education  Department,  and  these,  no  doubt,  will  be  glad 
to  avail  themselves  of  all  the  information  to  be  gleaned 
from  this  and  other  similar  statistical  reports. 


IMBECILE  CHILDREN  IN  LONDON. 
Wj:  find  in  the  proceedings  of  the  Metropolitan  Asylums 
Board  reference  to  a  complaint  by  the  Shoreditch  and  St. 
Saviour's  Board  of  Guardians  of  the  "grave  inconvenience 
and  annoyance"  caused  by  the  lack  of  accommodation  for 
imbecile  children.  The  Metropolitan  Asylums  Board 
deserves  much  credit  for  what  it  has  done  in  the  past, 
and  the  establishment  some  twenty-five  years  ago  of  the 
Darenth  Schools  for  Imbecile  Children  was  not  only  an 
admirable  provision  for  a  class  of  juvenile  paupers  till  then 
neglected,  but  an  object-lesson  as  to  the  advantage  of  early 
treatment  in  diminishing  the  proportion  of  permanent  in- 
capacity. Of  late  years,  however,  the  demand  for  accom- 
modation for  such  cases  has  been  in  e.xcess  of  the  provision 
made.  There  has  been  no  material  increase  in  the  capacity 
of  Darenth  Schools  since  if.gi,  from  which  year  the  average 


number  resident  has  been  little  short  of  1,000,  but  a  scheme 
has  for  a  long  time  been  under  discussion  for  separating  the 
more  educable  children  (stated  to  be  about  400)  from  the 
rest,  and  forming  for  them  a  distinct  establishment.  It 
is  highly  desirable  that  no  further  time  should  be  lost  in 
the  practical  consummation  of  this  scheme,  which,  while 
providing  for  the  better  education  of  the  more  capable 
children,  would  set  at  liberty  a  sufficient  number  of  beds 
to  meet  the  pressing  needs  of  the  metropolitan  guardians. 
The  operation  of  the  Defective  Children's  Education  Act, 
by  requiring  a  more  rigid  exclusion  from  the  special  classes 
than  heretofore  of  children  who  are  imbecile  rather  than 
feeble-minded,  is  likely  to  increase  still  further  the  demand 
for  accommodation  at  Darenth. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
We  are  informed  that  the  next  meeting  of  this  Society  is 
to  be  held  at  the  Jenner  Institute,  Chelsea,  and  is  to  be 
devoted  to  a  series  of  short  lantern  demonstrations  and 
the  exhibition  of  microscopic  specimens.  A  full  list  of 
these  will  be  found  in  the  "Diary"  published  at  p.  1330. 
We  understand  that  invitations  to  attend  have  been  ac- 
cepted by  the  Presidents  of  the  Koyal  Society,  the  Royal 
College  of  Pliysicians  and  Surgeons,  and  the  Royal  Medical 
and  Chirurgical  and  Clinical  Societies.  Not  only  are  the 
communications  in  themselves  likely  to  be  of  interest,  but 
those  members  of  the  Society  and  visitors  who  do  not  know 
the  Jenner  Institute  will  have  an  opportunity  of  visiting 
this  beautiful  and  fully-equipped  laboratory  of  bacterio- 
logical and  chemical  research. 

The  Fellows'dinner  of  the  Royal  Bledical  and  Chirurgical 
Society  will  take  place  at  the  Whitehall  Rooms,  Hotel 
Metropole,  on  Saturday,  November  iSth,  at  7.30. 

A  MEMORIAL  of  Dr.  MtiUer,  who  fell  a  victim  to  the 
plague  in  Vienna  on  October  23rd,  189S,  was  recently 
unveiled  in  the  quadrangle  of  the  General  Hospital  of  that 
city.    Professor  Nothnagel  delivered  an  address. 

We  are  requested  by  the  Regius  Professor  of  Medicine 
to  remind  candidates  for  the  Oxford  Diploma  in  Public 
Health  that  they  must  send  their  names  without  delay  to 
the  Secretary,  Board  of  Faculties,  Clarendon  Building. 

The  Right  Hon.  Henry  Chaplin,  M.P.,  President  of 
the  Local  Government  Board,  has  consented  to  attend  the 
annual  dinner  of  the  Association  of  Public  Vaccinators  on 
Saturday,  November  25th,  at  the  Trocadero  Restaurant. 
We  are  asked  to  state  that  any  public  vaccinator  wishing 
to  be  present  can  obtain  particulars  from  Mr.  V.  A.  Jaynes, 
Honoraiy  Secretary,   157,  Jamaica  Road,  S.E. 

Dr.  W.  H.  Corfield,  Professor  of  Hygiene  and  Public 
Health  in  University  College,  London,  has  been  appointed 
to  the  newly  created  post  of  Consulting  Sanitary  Adviser 
to  Her  Majesty's  Office  of  Works.  This  appointment  indi- 
cates a  new  departure  on  the  part  of  the  Office  of  Works, 
which  has  hitherto  had  no  medical  adviser.  In  future  the 
Office  in  all  difficulties  affecting  the  hygienic  condition  of 
the  Royal  palaces  and  public  buildings  under  its  super- 
vision will  have  the  advantage  of  Professor  Corfleld's  well- 
known  experience  and  skill. 

At  a  meeting  of  the  delegates  "  degli  ordini  medici  "  at- 
tending from  all  parts  of  Italy,  held  on  October  24th 
under  the  presidency  of  I'rofessor  Durante,  it  was  resolved 
to  send  a  deputation  to  the  Prime  Minister  (General  Pel- 
loux)  to  ask  him  to  bring  in  a  Bill  withdrawing  the  right 
to  practise,  even  among  their  countrymen,  from  all  foreign 
medical  men  (not  holding  Italian  degrees),  whose  own 
country  did  not  grant  Italian  graduates  reciprocal  rights 
of  practice.  General  Pelloux  informed  a  deputation  next 
day  that  he  would  introduce  such  a  Bill  immediately  on 
the  opening  of  the  Italian  Parliament,  which  has  been 
summoned  to  meet  on  November  i4tb. 
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THE    PARIS    INTERNATIONAL    CONGRESS  OF 

MEDICINE,  AUGUST,  1900. 

The  French  Executive  Committee  have  issued  a  notice  that 
every  member  of  the  Congress  wlio  desires  to  read  a  paper  at 
the  forthcoming  meeting  must  send  the  title  and  an  abstract 
of  his  paper  to  tlie  proper  sectional  Secretary  on  or  before 
May  ist,  tgoo.  To  facilitate  tliis  proceeding  the  Executive 
Committee  gives  the  following  list  of  the  secretaries  with 
their  addresses  (in  Paris,  unless  otherwise  stated). 

1.  Comparative  Anatomy  :  Dr.  .\uguste  Pettit,  6,  Hue  Saint  Andro  des 
Arts. 

2.  Descriptive  Anatomy :  Dr.  Rieffel,  7.  Rue  de  I'Ecole  de  Mcjdecine. 

ji.  Histology  and  Embryology  :  Dr.  Rctterer  and  Dr.  Loisel,  15,  Kue  de 
I'Ecole  de  Mcdecine. 

4.  Physiology,  vvitli  Biological  Physics  and  Cliemistry  :  Dr.  Dastre  at  the 
Sorbonne;  Dr.  Gley,  14,  Rue  Monsieur  Ic  Prince;  Dr.  Weiss,  m,  Avenue 
Jules  Janin. 

5.  General  and  E.x;perimental  P.^thology  :  Dr.  Oiarrin,  11,  Avenue  de 
rOpera  ;  Dr.  Roger,  4,  Rue  Perrault. 

6.  Pathological  Anatomy  :  Ur.  Letulle,  7,  Rue  de  Magdebourg. 

7.  Internal  Pathology  (corresponding  to  our  Section  of  Medicine  in 
part):  Dr.  Rendu,  2S,  Rue  de  I'UuiversitiS;  Dr.  F.  Widal,  155,  Boulevard 
Haussmann. 

8.  The  Medical  Diseases  of  Childhood  :  Dr.  Marian,  30,  Rue  La  Boetie. 
g.  Therapeutics  :  Dr.  Gilbert,  27,  Rue  de  Rome. 

10.  Pharmacology :  Dr.  Chassevaut.  70,  Rne  de  Rennes. 

11.  Materia  Medica  :  Dr.  Chajscvaut,  70,  Kue  des  Rennes. 

12.  Neurology  :  Dr.  P.  Marie,  3  Rue  Cambaciirfts. 

13.  Psychiatry:  Dr.  Ant.  Ritti,  the  Charenton  Asylum,  Seine. 

14.  Dermatology  and  Sypliilography  :  Dr.  G.  Thibierge,  7,  Rue  de 
Surfcue. 

15.  General  Surgery  ;  Dr.  Walther,  21,  Boulevard  Haussmann. 

16.  Surgeiy  of  Chfldren  :  Dr.  A.  Broca,  s,  Rue  de  I'Universite ;  Dr 
Villemin,  58,  Rue  Notre  Dame  des  Cliamps. 

17.  Urinary  Surgery  :  Dr.  Desnos,  31,  Rue  de  Rome. 

18.  Ophthalmology  :  Dr.  Parent,  2C1,  .\ venue  de  I'Opera. 

19.  Laryngology  and  Rliinology  :  Dr.  Lermoyez,  2obis,.Rue  La  Bo6tie. 

20.  Otology  :  Dr.  Castcx,  30,  Avenue  de  Messine. 

21.  Stomatology,  including  certain  Dental  Diseases  :  Dr.  Ferrier,  39,  Rue 
Boissy  d'Anglas. 

21.  Obstetrics  :  Dr.  A.  Bar,  122,  Rue  La  Boetie ;  Dr.  Champetier  de 
Ribes,  28,  Rue  de  I'Univevsite. 

23.  Gynajcology  :  Dr.  Hartmann,  4,  Place  Malesherbes. 

24.  Forensic  Medicine  :  Dr.  Motet,  lui,  Kue  de  Charonne  ;  Dr.  Thoinot, 
8,  Rue  de  I'Odeou. 

2<.  Military  Medicine  and  Surgery :  Dr.  Catteau,  The  Minister  of  War, 
Paris. 

26.  Naval  Medicine :  Dr.  Laugier,  The  Minister  of  the  Marine,  Paris. 

27.  Colonial  Medicine:  Mous.  Kermorgaut,  The  Colonial  Ministry, 
Paris. 

The  names  of  those  duly-qualifled  medical  men  who  desire 
to  attend  the  Congress,  with  a  visiting  card  and  the  subscrip- 
tion of  £i,  should  be  sent  to  either  of  the  Honorary  Secre- 
taries of  the  International  Committee  for  the  United  King- 
dom, Dr.  Garrod,  g,  Chandoa  Street,  W. ;  or  Mr.  D'Arcy  Power, 
IDA,  Chandos  St.,  Cavendish  Square,  W. 


THE   ST.   JOHN   AMBULANCE   ASSOCIATION. 

Thk  inquiry  on  behalf  of  the  St.  John  Ambulance  Association 
by  Colonel  Bowdler,  Sir  James  N.  Dick,  K.C.B.,  R.N.,  and 
Inspector-General  Belgrave  Ninnis,  R.N. ,  as  arbitrators  in  the 
matters  of  difference  which  had  arisen  between  the  executive 
of  the  Stockport  Centre  of  the  St.  John  Ambulance  Associa- 
tion and  the  Stockport  and  District  Medical  Society,  was  held 
in  Stockport  on  October  3otli  and  3i8t,  and  occupied  the  whole 
of  both  of  these  days. 

Mr.  Wharton,  who  appeared  for  the  Medical  Society,  said 
that  the  points  alleged  against  the  Honorary  Secretary  of  tlie 
Stockport  Centre  were  that  he  had  mismanaged  the  Centre, 
had  behaved  rudely  to  persons  entitled  to  ask  for  information, 
had  done  things  which  should  be  done  only  by  the  committee, 
and  had  not  made  periodical  reports  to  headquarters  as 
required  by  the  rules  of  the  Association. 

Details  of  the  controversy  were  set  out  in  an  article  which 
appeared  in  the  Bkitisu  Medical  Journal  of  April  22nd, 
1899,  P-  992- 

The  first  witness  called  was  Dr.  Rayner,  wlio  said  that  he 
was  an  original  member  of  the  local  centre,  and  had  given 
ten  or  twelve  courses  of  lectures.  He  said  that  the  dispute 
was  a  miserable  dispute  which  ought  to  have  been  settled  in 
ten  minutes.  It  had  arisen  in  consequence  of  a  non-medical 
man  dealing  with  medical  matters  without  consultation  with 
medical  men.  If  the  honorary  secretary  had  taken  the  advice 
of  some  of  the  medical  members  of  the  committee  no  diili- 
culty  would  have  arisen.  There  had  not,  he  said,  been  any 
allegation  that  the  honorary  secretary  liad  made  any  profit  out 
of  the  funds  of  the  office  for  himself. 


Dr.  C.  Porter,  medical  officer  of  health,  said  that  in  what  he 
had  done  in  the  matter  he  had  not  acted  without  the  authority 
of  the  Watch  Committee.  He  had  written  to  London  with 
regard  to  a  charge  of  five  guineas  for  the  course  of  lectures  to  the 
police  because  he  had  failed  to  obtain  the  information  from 
the  local  secretary,  Mr.  Ferns,  and  he  considered  that  he  had 
been  rudely  treated  by  Mr.  Ferns.  He  denied  that  he  had 
ever  said  or  insinuated  directly  or  indirectly  under  any  cir- 
cumstances that  Mr.  Ferns  was  making  money  out  of  ambu- 
lance work. 

Drs.  Marriott,  Christian,  Smeeth,  Rogers,  and  Goulden, 
jun.,  the  Mayor  of  Stockport,  and  two  working  men  also  gave 
evidence  in  support  of  the  case  of  the  Medical  Society. 

Mr.  Arthur  Sykes  said  that  he  had  become  chairman  of  the 
Stockport  Centre  at  the  request  of  Mr.  Ferns,  who  had  been 
the  life  and  soul  of  the  Society  in  Stockport,  as  the  committee 
very  seldom  met.  Mr.  Ferns  had  expressed  liis  willingness 
to  explain  the  matter  to  the  Watch  Committee,  and  had 
disclaimed  any  desire  to  quarrel  with  the  Medical  Society. 

.ifter  the  evidence  of  various  other  witnesses,  Mr.  Ferns 
said  that  he  had  been  Honorary  Secretary  of  tlie  Stockport 
Centre  since  its  formation  in  1S83.  Previous  to  the  beginning 
of  this  controversy  he  had  assisted  Dr.  Porter  in  the  formation 
of  the  police  ambulance  class,  and  he  disclaimed  any  intention 
of  insulting  Dr.  Porter.  It  was  usual  to  charge  five  guineas  to 
some  classes  which  could  allord  to  pay  more  than  poorer 
classes,  in  order  to  help  the  latter,  and  he  had  iu'ormed  tlie 
town  clerk  that  he  thought  the  corporation  ought  to  pay  more 
than  ordinary  classes. 

The  Chairman  of  the  arbitrators  said  that  the  charge  of  five 
guineas  was  not  unreasonable  so  far  as  the  Association  was 
concerned. 

In  examination  by  Mr.  Boydell  Houghton,  representing 
Lord  Egerton  of  Tatton,  President  of  the  Centre,  Mr.  Ferns 
denied  having  used  various  insulting  expression  with  regard 
to  Dr.  Porter  which  had  been  attributed  to  him.  He  had  not 
said  that  Dr.  Porter  had  suppressed  letters  of  vital  import- 
ance, but  if  he  had  said  so  it  was  a  remark  that  should  be 
withdrawn.  With  reference  to  the  statement  tliat  no 
balance-sheets  were  sent  to  London  between  1883  and  1890, 
he  said  that  it  was  usual  with  Centres  when  they  were  not 
doing  much  work  not  to  send  in  balance-sheets  which  were 
in  fact  part  of  the  report. 

The  inquiry  then  closed,  and  the  arbitrators  announced  that 
they  would  take  time  to  consider  their  decision. 


THE    POTTERY    INDUSTRY    IN    FRANCE. 

A  REPORT,'  supplementary  to  the  reports  of  Professors  Thorpe 
and  Oliver  upon  the  use  of  lead  compounds  in  pottery,  has 
been  presented  by  Dr.  Oliver,  of  Newcastle-upon-Tyne,  who 
was  instructed  by  the  Secretary  of  State  to  visit  French 
potteries  and  to  I'eport  upon  the  manner  in  wliich  the 
industry  is  conducted,  with  special  regard  to  Lygieuic  con- 
ditions. 

Pottery  MANUFAcroKiES. 

It  is  not  only  in  Britain  that  public  attention  is  being 
directed  to  dangerous  trades.  For  some  time  paht  the  French 
Government  has  been  quietly  accumulating  data  with  the 
object  of  improving  its  factory  legislation.  Ever  since  1771, 
the  year  she  began  the  manufacture,  France  lias  been  a  large 
producer  of  porcelain.  In  the  country  round  about  Limoges, 
the  principal  scat  of  pottery  manufacture,  tlure  are  large 
deposits  of  a  beautiful  white  clay  {kaolin"),  from  which,  when 
mixed  with  felspar  and  quartz,  the  finest  porcelain  is  made. 
The  pottery  made  in  France  is  of  two  kind-5— (i)  porcelain 
such  as  is  manufactured  at  Sevres  and  Limoges,  and  (2) 
ordinary  ware  similar  to  tliat  made  in  Statfordshire. 

In  Limoges  there  are  16  potteriee,  whicli  give  employment 
to  15,000  people,  of  whom  2,500  are  i-hildri  n.  The  admission 
of  children  into  factories  in  France  is  not  so  strictly  guarded 
as  in  England.  Provided  with  a  mtdical  cerlificaie  and  one 
from  the  schoolmaster,  children  can  ommence  work  in  the 
factories  at  the  age  of  12.  There  is  apparently  "o  ilifficulty  in 
obtaining  these  cf  rtilicates.  

1  Report  to  Her  Majesty's  Principal  Sicrelarv  c£  State  for  the  Home 
Department  upon  the  Pottery  Industry  n  Frauec  By  Tliomas  Olivfr, 
MD     F.K.C.P.,  Xe-.vcaMle-.ipcn-T5i.e.    Kes3:s.  Ejre  aud  Spottiswoodc. 
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Precautions  against  Lead  Poisoning. 
In  the  manufacture  of  ordinary  white  porcelain  no  lead  is 
required.  The  ware  is  dipped  in  a  glaze  composed  of  silica, 
alumina,  and  potasli.  To  this  circumBtance  isdue  the  greater 
freedom  from  plumbism  of  the  French  potter  as  compared 
with  his  Staffordshire  brother.  So  far  as  porcelain  is  con- 
cerned it  is  in  the  manufacture  of  litho  transfers  for  decorative 
purposes  that  the  danger  of  lead  poisoning  arises.  The  pow- 
ders that  are  dusted  on  and  off  the  transfer  papers  contain 
very  large  quantities  of  lead  salts.  Workers  in  this  depart- 
ment often  sufler,  and  severely  too,  from  plumbism.  Porce- 
lain manufacture  has  other  dangers  which  are  alluded  to 
below.  On  visiting  a  large  pottery  at  Montereau,  where  ware 
of  a  similar  kind  to  that  produced  in  Staffordshire  is  made. 
Dr.  Oliver  found  fewer  evidences  of  lead  poisoning  among  the 
workers  than  in  England.  This  he  attributes  to  the  dipping 
being  done  solely  by  men,  to  the  glaze  in  which  the  ware  is 
dipped  containing  only  7  to  8  per  cent,  of  lead  carbonate  com- 
pared to  the  13  to  24  per  cent,  found  by  Professor  Thorpe  in 
the  glazing  tubs  in  Staffordshire,  to  the  exclusion  of  women 
from  the  recognised  dangerous  departments,  and  also  to  the 
employment  of  fritted  lead.  The  use  of  leadless  glazes  has 
received  only  a  very  qualified  support  from  the  Staffordshire 
manufacturers.  The  subject  has  received  the  favourable  con- 
sideration, however,  of  the  French  Government.  Recognising 
that  the  plumbism  of  potters  depends,  among  other  things, 
upon  the  large  percentage  of  soluble  lead  salts  in  the  glaze, 
the  French  Government  not  only  favours  the  use  of  the 
smallest  amounts  of  lead,  and  that  too  in  the  fritted  form,  but 
throws  in  the  weight  of  its  authority  in  favour  of  leadless 
glazes,  even  going  the  length  of  supplying  a  formula.  Lead 
poisoning  does  not  appear  to  be  so  frequently  met  with  among 
the  potters  across  the  Channel  as  among  those  at  home,  and 
one  reason  is  that  in  France  there  is  more  porcelain  produced 
than  ordinary  lead-dipped  ware. 

Potters'  Consumption. 

Another  fell  disease,  however,  haunts  this  industry.  Con- 
sumption carries  off  large  numbers  of  the  porcelain  makers 
between  the  ages  of  30  or  40,  and  at  an  earlier  age  even  tlian 
this  others  become  practically  unfit  for  work  from  bronchitis 
and  emphysema.  In  the  report  the  subject  of  "  potters'  rot " 
or  pulmonary  consumption  is  dealt  with  at  considerable 
length.  No  new  views  are  advanced  in  regard  to  its  causation, 
but  it  is  shown  how  the  discovery  of  Koch's  bacillus  has 
altered  medical  opinion  in  regard  to  potter's  phthisis. 
Formerly  the  disease  was  believed  to  be  the  result  of  the 
inhalation  of  clay  dust  only.  Since  the  tubercle  bacillus  is 
now  known  to  be  present  in  the  expectoration  of  the  phthisical 
potter,  much  of  which  finds  its  way  to  the  floor  of  the  work- 
room, it  cannot  be  otherwise  than  that  some  at  least  of  the 
consumption  that  aflects  potters  is  the  result  of  infection 
from  diseased  fellow-workmen.  Greater  cleanliness  of  the 
workshops  and  watering  the  floors  with  antiseptic  solutions, 
teaching  affected  workpeople  to  expectorate  into  receptacles 
that  can  be  destroyed  or  rendered  antiseptic,  and  frequent 
medical  examination  of  the  workers,  would  diminish  the 
spread  of  consumption.  There  remains  these  interesting 
facts  in  regard  to  the  phthisis  of  porcelain  makers. 

It  is  distinguished  from  ordinary  phthisis  by  the  slowness 
of  its  development,  the  length  of  the  duration  of  the  illness, 
and  the  fact  that  it  less  seldom  attacks  the  young  than  those 
of  middle  life  and  more  advanced  age. 

Conclusions. 
So  far  as  can  be  learned  from  the  report  it  would  appear  that 
there  is  less  lead  poisoning  in  France  than  in  England,  but 
just  as  much,  if  not  more,  pulmonary  consumption  among  the 
potters ;  that  factory  rules  are  not  so  rigidly  observed  as  they 
are  in  this  eountiy  ;  and  that  in  the  large  towns  of  France,  as 
at  home,  wherever  females  are  largely  employed  ^in  ifactories 
the  rate  of  infant  mortality  is  extremely  high. 

We  understand  that  a  meeting  of  the  medical  profession  is 
to  be  held  in  Newcastle  on  the  evening  of  November  22nd, 
and  that  it  will  be  attended  by  the  three  direct  repre- 
sentatives of  England  and  Wales— Dr.  Glover,  Mr.  Brown, 
and  Mr.  Victor  Horsley.  The  meeting  of  the  General  Medical 
Council  is  fixed  by  the  Standing  Orders  for  the  fourth  Tuesday 
in  November— that  is  to  say,  November  28th. 


INSANITY   IN   IRELAND. 

Increase  of  Lunatics  in  Asylums. 
The  annual  I'eport  of  the  Inspectors  of  Lunatics  for  the  year 
189S  shows  that  there  is  an  increase  of  no  fewer  than  714  in 
the  number  of  the  insane  in  the  various  institutions  under 
their  supervision  as  compared  with  624  for  1S97,  while  the 
average  for  the  ten  previous  years  was  only  444  per  annum. 

The  admissions  into  the  district  asylums  have  increased  by 
184  during  the  year,  and  this  increase  is  to  some  extent 
accounted  for  by  the  large  number  of  transfers  from  work- 
houses, where  many  of  the  eases  entered  on  the  asylum  books 
as  first  admissions  had  been  resident  for  years.  Notwith- 
standing the  large  number  sent  from  the  workhouses  it  is  re- 
marked that  the  number  of  the  insane  remaining  in  them 
shows  no  corresponding  diminution. 

Increased  Ratio  to  Population. 

The  inspectors  give  statistics  to  prove  that  the  number  of 
the  insane  has  increased  from  250  per  100,000  of  the  popula- 
tion in  iSSo  to  447  per  100,000  in  189S,  and  if  to  this  be  added 
the  number  of  the  insane  wandering  at  large  according  to  the 
census  returns  of  1S91,  the  numbers  will  be  found  to  amount 
to  the  formidable  total  of  556  per  ioo,roo. 

On  January  ist,  1899,  there  were  in  the"'district  asylums 
15,289  patients.  "The  number  admitted  during  the  year  was 
3,469,  and  the  number  discharged  recovered  was  1,279,  show- 
ing a  percentage  of  36.9  on  the  admissions.  The  death-rate 
was  7.4  per  cent.,  calculated  upon  the  average  number  resi- 
dent during  the  year.  Five  of  the  deaths  were  by  suicide,  and 
4  resulted  from  misadventure. 

Sanitary  Defects  op  Asylums. 

The  inspectors  comment  unfavourably  upon  the  sanitary 
condition  and  prevalence  of  typhoid  fever  in  many  of  the 
district  asylums.  It  is  an  ominous  sign  when  they  refer  to 
asylums  as  continuing  to  be  in  an  insanitaiy  condition, 
especially  when  so  many  of  them  are  overcrowded.  The 
accommodation  of  the  district  asylums,  which  in  1870  con- 
tained 6,655  patients  and  their  necessary  attendants,  nurses, 
and  administrative  staffs.  Year  by  year  the  number  of  patients 
has  increased,  until  in  1S9S  they  reached  the  number  of 
15,289.  In  all  these  institutions  works  of  a  greater  or  less 
magnitude  have  been  undertaken  to  reduce  overcrowding  and 
improve  their  sanitaiy  condition,  while  thirteen  of  them  have 
been  remodelled  throughout.  The  necessary  work  has  been 
executed  not  merely  in  consequence  of  the  rapid  increase  in 
the  number  of  inmates,  but  also  with  the  view  of  conforming 
with  modern  ideas  for  the  proper  care  and  treatment  of  the 
insane. 

The  Insane  in  Workhouses. 

With  regard  to  the  insane  in  Irish  workhouses  they  number 
4,030,  and  the  number  has  remained  practically  stationary  not- 
withstanding the  large  number  transferred  to  the  district 
asylums  during  the  course  of  the  year.  The  inspectors  again 
emphasise  the  unsatisfactory  arrangements  made  for  the  care 
of  the  insane  in  workhouses,  "the  insufficient  and  unsuit- 
able accommodation,  the  want  of  pi'oper  attendants,  the  defi- 
cient means  of  employment,  and  the  absence  of  any  form  of 
amusement,  and  of  all  those  suiTOundings  which  tend  to 
soothe  and  comfort  the  insane."  Of  these  the  want  of  properly- 
trained  nurses,  male  and  female,  who  understand  the  care 
and  requii'ements  and  the  protection  of  these  poor  unfortu- 
nates is  a  crying  want  in  Irish  workhouses,  and  the  Medico- 
Psychological  Association  has  been  appealed  to  to  strengthen 
the  hands  of  those  who  are  alive  to  the  urgent  requirements  of 
these  institutions,  so  that  by  an  expression  of  expert  opinion 
pressure  may  be  brought  to  bear  upon  the  authorities  to  pro- 
vide asylum-trainod  nurses  for  the  charge  of  the  insane  wards 
of  the  workhouses.  If  this  is  accomplished  the  condition  of 
these  patients  will  he  immensely  improved,  and  the  re- 
sponsible officials  will  have  brought  to  their  notice  more 
forcibly  the  many  other  evils  resulting  from  detaining  in  un- 
suitable institutions  the  helpless  insane. 

Medical  Magistrate.— Mr.  Frank  Parish,  Mayor  and 
Mayor-elect  of  Worthing,  has  been  appointed  to  the  Com- 
mission of  the  Peace  for  the  county  of  Sussex  on  the 
recoramcaidation  of  the  Lord  Iiieutenant  the  Marquis  of 
Abergavenny. 
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LITERARY   NOTES. 

The  National  Association  for  the  Prevention  of  Consumption 
and  otlier  Forms  of  Tuberculosis  seems  to  be  regarded  by 
some  worthy  persons  as  an  aggressive  body,  which  aims  at 
the  establishment  of  a  social  tyranny,  a  principal  element  of 
which,  one  gathers,  is  the  compulsory  use  of  "2J  spittoons" 
by  all  Her  Majesty's  lieges.  Nothing,  however,  could  be  less 
truculent  in  appearance  than  the  new  journal  entitled 
Tuberculosis,  which  is  to  be  the  organ  of  the  Association. 
Milder-mannered  crusaders  than  those  responsible  for  the 
conduct  of  this  periodical  there  could  not  be.  The  lirst  num- 
ber, which  has  just  been  issued,  contains  a  paper  on  the  pre- 
vention of  tuberculosis  by  Sir  Hermann  Weber,  and  one  en- 
titled "A  Proposed  New  Departure  in  Education,"  by  Dr.  G. 
A.  Heron.  Reports  from  Branches  of  the  Association  and 
"  Notes  by  the  Way  "  on  various  matters  connected  with  it, 
make  up  tlie  rest  of  the  contents. 

Another  new  periodical  devoted  to  tuberculosis  and  sanatoria 
for  the  treatment  of  that  disease  will  appear  with  the  opening 
of  the  new  year.  It  is  to  be  entitled  hiternationale  Zeit- 
schriftfiir  Tuberculoseund  Eeihtiittenwesen,  and  will  be  edited 
by  Professors  von  Leyden,  Gerhardt,  and  B.  Fraenkel.  The 
publisher  is  to  be  Johann  Ambrosius  Barth,  of  Leipzig. 

Messrs.  J.  and  A.  Churchill  will  shortly  publish  a  Handbook 
of  QyncEcology  by  Dr.  Jellett.  The  work  will  be  uniform  in 
size  with  the  same  author's  Short  Practice  of  Midwifery,  and 
will  contain  some  fifty  illustrations. 

Readers  interested  in  hospital  reform  will  doubtless  be  glad 
to  know  that  most  of  the  papers  read  at  the  recent  conference 
on  the  subject  are  published  in  the  current  number  of  the 
Medical  Magazine. 

Messrs.  Rebman,  Ltd.,  have  ready  for  publication  the  first 
volume  of  An  International  Textbook  of  Surgery,  by  British 
and  American  authors,  in  two  volumes;  the  editors  are 
Mr.  Pearce  Gould  and  Dr.  J.  Collis  Warren.  The  same  firm 
also  announce  as  in  press  new  editions  of  Freyberger's  Pocket 
Formulary  for  the  Treatment  of  Diseases  in  Children,  and  of 
Bland  Sutton  and  Giles's  Diseases  of  Women. 

Dr.  Julius  Schwalbe,  editor  of  the  Deutsche  mediciniscJie 
Wochenschrift  has  compiled  a  work  entitled,  Bestimmungen  iiber 
die  Zulassung  zur  aerztlichen  Pra.ris  in  Auslande,  in  which  he 
gives  a  digest  of  the  laws  and  regulations  concerning  the 
practice  of  medicine  in  ninety-eight  different  communities 
representing  practically  the  whole  of  Europe,  Australia, 
America,  Africa,  and  Asia. 

The  publication  of  the  first  volume  of  a  great  work  by  Pro- 
fessor Ramon  y  Cajal  on  the  structure  of  the  nervous  system, 
which  has  been  appearing  in  parts,  has  recently  been  com- 
pleted. The  book  is  entitled  Textura  del  Sistema  Nervioso  del 
Sombre  y  de  los  Vertebrados  (Structure  of  the  Nervous  System 
of  Man  and  the  Vertebrata).  The  volume  comprises  three 
sections:  (i)  Elements  of  the  Nervous  System;  (2)  Spinal 
Cord,  Spinal  Ganglia,  Nerve  Endings,  and  Physiological  Con- 
siderations on  the  Course  of  Currents  in  the  Cord ;  (3)  Com- 
parative Histology  of  the  Cord  and  of  the  Development  of 
the  Nervous  System. 

A  new  and  enlarged  edition  of  Professor  Arthur  Thomson's 
Sandbook  of  Anatomy  for  Art  Students  has  just  been  issued 
from  the  Clarendon  Press. 

A  new  work  by  Dr.  Marcus  R.  P.  Dorman,  M.A.,  author  of 
Ignorance  and  From  Matter  to  Mind,  will  be  published  in 
November  by  Messrs.  Kegan  Paul.  It  is  entitled  The  Mi7id  of 
the  Nation,  and  is  described  as  a  critical  analysis  of  the  politi- 
cal thought  of  the  closing  century. 

In  a  very  appreciative  and  interesting  sketch  of  the  career 
of  Sir  William  Roberts  from  the  pen  of  Professor  Adami, 
which  has  been  reprinted  from  the  Montreal  Medical  Journal, 
it  is  incidentally  stated  that  there  is  "a  rising  young  New 
York  physician,  known  to  many  in  Montreal,  who  upon  tlie 
topmost  storey  of  one  of  the  Madison  Avenue  Palaces,  keeps 
and  feeds,  and  ultimately  analyses  a  select  herd  of  swine." 
We  gather  that  most  important  results  are  looked  for  from 
these  researches. 

The  Royal  Scottish  Society  of  Arts  has  awarded  the  Keith 
prize,  value  ^(Ji 5,  to  Dr.  Dawson  Turner  for  his  paper  on  Locali- 
sation of  Foreign  Bodies  in  the  Tissues  by  x  Rays,  with  Ex- 
periments, which  was  read  before  the  Society  in  December  las 


VACCINATION     OFFICERS    AND    THEIR    DUTIES 

The  Antivaccination  League  has  had  a  conference  at  Leicester, 
and  has  sent  to  the  Local  Government  Board  a  copy  of  the 
following  resolution : 

That  the  new  instructions  issued  by  the  Local  Government  Board  to 
va.ccination  officers,  instructing  them  to  talvC  proceedings  against  de- 
faulters under  the  Vaccination  Acts  without  the  direction  of  the 
guardians,  violate  the  principles  of  local  self-government  and  falsify  the 
assurances  given  by  the  President  of  the  Local  Government  Board  (Mr! 
Chaplin)  in  his  place  in  Parliament. 

With  the  personal  question  of  Mr.  Chaplin's  consistency  or 
inconsistency  we  have  nothing  to  do,  but  it  is  astonishing,  or 
rather  it  is  not  at  all  astonishing,  that  antivaccinists  persist 
in  the  repetition  over  and  over  again  of  utterly  baseless 
statements  or  assumptions.  It  is  simply  not  the  case  that 
in  the  Local  Government  Board's  new  instructions  to  vaccina- 
tion officers  they  are  instructed  to  take  proceedings  against  de- 
faulters without  the  direction  of  the  guardians.  A  perusal 
of  the  Board's  Order  is  sufficient  to  show  this,  and  the  League 
does  not  attempt  to  quote  any  article,  or  any  part  of  any 
article,  contained  in  the  Order  in  support  of  its  contention. 
Apparently  with  a  well-founded  trust  in  the  credulity  of  its 
supporters,  or  else  with  sheer  incapacity  to  distinguish  fact 
from  fiction,  it  prepares  and  circulates  a  resolution  which 
simply  defies  easily  ascertainable  facts.  It  is  true  that  the  pro- 
secution of  defaulters  is  now  undertaken  by  vaccination  officers 
independently  of  Boards  of  Guardians.  That,  however,  is 
not  done  under  the  order  of  the  Local  Government  Board.  It 
is  done  under  the  Vaccination  Acts  themselves,  as  tested  in 
the  law-courts  and  as  read  by  the  law  officers  of  two 
Governments.  And  yet  the  leaders  of  the  antivaccination 
crusade  continue  in  the  weary  iteration  of  the  mis- 
statement that  this  is  done  by  the  recently  issued 
instructions  of  the  Board.  Mr.  Chaplin's  reply  to  this  part  of 
the  League's  resolution  is  perfectly  explicit :  "  With  regard 
to  this  resolution  the  Board  direct  me  to  state  that  it  appears 
to  be  founded  on  a  misapprehension.  The  Board  have  re- 
peatedly pointed  out  that  the  new  vaccination  Order  issued  in 
i8g8  does  not  instruct  the  vaccination  officer  to  take  proceed- 
ings against  defaulters  without  the  direction  of  the  guardians. 
That  duty  is  imposed  on  him  directly  by  a  superior  authority 
— namely,  by  Parliament  itself.  No  such  instructions  as  are 
referred  to  in  the  resolution  have  been  issued  by  the  Board...." 
We  cannot  expect  that  this  reply  will  have  any  effect  in 
checking  misrepresentation  or  misstatement  of  the  Board's 
attitude.  Misrepresentation  and  misstatement  are  the  very 
breath  of  the  nostrils  of  antivaccination,  and  without  them  it 
could  not  survive.  Already  in  the  British  Medical  Joubnal 
we  have  repeatedly  referred  to  the  objectionable  features  of 
the  present  system,  and  these  do  not  require  to  be  further  com- 
mented on  here.        

THE    NEV7    VACCINATION  ACT    IN    OPERATION. 

The  Lymph  of  the  National  Vaccine  Establishment. 

p.  V.  FOR  OVER  Thirty  Years  writes:  "H.,"  in  the  British  Medical 

Journal  of  October  aStli,  appears  to  be  easily  satisfied.    I  look  upon 

his  results  as  a  disgrace  to  tlic  Local  Government  Board.    My  record 

since  March  ist,  1899,  is  as  follows  : 

Source.  Insertions.    Vesicles  Produced. 

National  Vaccine  Establishment    96  ...  55 

Dr.  Chaumier's      72  ...  70 

Dr.  Kenner's  4  ...  4 

Jenner  Institute...         4  ...  4 

The  pity  is  that  so  many  arms  are  now  spoiled  and  left  unprotected. 
My  record  for  arm-to-arm  vaccination  for  1896-7-8  is  481  insertions  472 
vesicles  produced.  I  shall  be  pleased  to  forward  my  register  for  veri- 
fication.   


THE    PLAGUE. 


Prevalence  of  the  Disease, 

POBTUGAL. 

Oporto.— Since  October  24th  but  scanty  information  has  reached  us  con- 
cerning plague  in  Oporto  or  elsewhere  in  Portugal.  On  the  date  mentioned 
4  fresh  cases  of  plague  were  reported  in  Oporto,  but  since  then  no  ex4Ct 
details  have  been  made  known.  As  far  as  we  can  gather  the  returns  are  '*' 
never  published  officially  by  the  Portuguese  Government,  and  the  number 
of  plague  oases  wc  hear  of  are  only  from  such  scraps  of  information  as 
can  be  gathered  by  correspondents  of  the  Britisli  press  or  the  agents  of 
the  telegraphic  services.  This  is  not  only  to  be  deplored  but  to  ne  con- 
demned. The  question  of  the  presence  of  plague  in  any  part  of  Europe, 
more  especially  in  a  busy  harbour  and  commercial  centre  like  Oporto,- is 
a  matter  of  universal  importance.  Reference  is  made  elsewhere  to  the 
moral  if  not  to  the  legal  obligations  upon  tbe  adherents  to  the  Venice 
I  Sanitary  Convention, 
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India. 

The  number  of  reported  deaths  in  India  for  Hie  weelc  ending  October 
7th  reached  a  to'.al  of  6,727,  or  over  1,000  above  the  total  of  tlio  previous 
week. 

lu  Bombay  eitv  losdcatlis  were  reported,  being  23  above  the  number  for 
the  previous  weeli;  and  in  the  Presidency  the  number  increased  from 
5,178  to  5,753.  It  will  be  seen  from  these  quotations  that  the  Bombay 
Presidency  is  still  the  cliief  seat  of  plague. 

In  Calcutta  the  number  of  plague  deaths  lor  the  week  ending  October 
7th  were  47  as  compared  with  51  for  the  prcrious  week.  On  October  7th, 
loth,  and  12th  there  were 5,  >o,  and  8  fresh  cases  respectively.  These  num- 
bers fairly  represent  the  progress  of  plague  in  Calcutta  from  day  to  day, 
and.  curiously  enough,  there  seems  little  tendency  to  au  increase  or 
diminution  according  to  the  season  of  the  year. 

In  the  Indus  Valley  plague  seems  to  be  increasing  in  virulence  ;  at 
Karachi  tliere  were  on  October  6th  2  cases  and  2  deaths  :  on  October 
7th  3  cases  and  3  deaths.  At  Hyderabad  (Sind),  ou  October  5th,  18  cases  of 
plague  occuiTed  and  19  deaths  from  the  disease. 

In  the  Poona  district  the  plague  returns  on  October  6th,  7th,  Sth,  9th, 
loth,  nth,  and  iitli  wore :  cases,  iSo,  aoi,  234,  189,  128,  94,  193  ;  and  deaths, 
n7.  130,  193.  127,  100,  S3,  and  143  respectively. 

We  regret  to  learn  of  the  doatli  of  Colonel  Hay,  one  of  the  medical 
officers  on  plague  daty;  and  also  that  Mr.  Bromley,  the  principal  dentist 
in  Poona,  li.is' been  seized  with  plague.  On  October  12th  there  were  9 
Europeans  in  hospital  at  Poona  suffering  from  plague. 

HONC!  Kong. 
IS  The  Governor  of  Hong  Kong  telegi-aphed  to  the  Colonial    nfiice    on 
Oct.iber  30th  that  "i  case  of  plague  and  i  death  last  week  "  had  occurred 
in  Hong  Hong.    This  is  a  similar  report  to  that  sent  in  for  the  previous 
week. 

Mauritius. 
For  the  week  ending  October  26th,  85  fresh  cases  of  plague  and  72  deaths 
fiom  tlie  disease  occurred  in  JIauritius. 

Brazil, 

Thirteen  cases  of  plague  are  reported,  by  a  Renter's  telegram  dated  Rio 
de  Janeiro.  October  31st,  to  have  occurred  at  Santos.  Last  week  we  stated 
that  the  diagnosis  of  the  cases  of  illness  at  Santos  was  fubjudice.  and  that 
the  Government  bacteriologist  was  expected  to  pronounce  an  opinion  in 
tlie  course  of  a  day  or  two.  The  statement  now  received  appears  to  con- 
lirm  the  suspicion  that  the  disease  is  really  plague  ;  and  we  can  no  longer 
.shut  our  eyes  to  the  lact  that  plague  has  reached  the  American  continent 
for  the  first  time.  The  city  of  Santos  is  filtliy  in  the  extreme,  and  tliere 
seems  every  prospect  that  plague  will  stay  there. 

One  case  of  plague  is  reported  from  San  Paulo,  some  fifty  miles  inland 
from  Santos,  and  in  frequent  communication  with  it  byroad  and  rail.  The 
outlook  is  not  hopeful,  tor  though  San  Paulo  is  better  than  Santos  from  a 
sanitary  point  of  view,  South  American  cities  are  but  too  likely  to  prove 
hotbeds  for  a  disease  of  the  nature  of  plague. 
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NOTICE   OF   QUAKTEELY   MEETINGS   OF   COU  NCIL 

FOR  1900. 
Mkktings  of  the  Councfl  will  bo  held  on  January  17th,  April 
nth,  Julv  nth,  ancl  October  lotli,  1900.  Candidates  for  elec- 
tion by  the  Council  of  the  As.sociation  must  send  in  their 
forms  of  application  to  the  General  Secretaiy  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
27th,  1S99,  March  22nd,  June  21st,  and  September  27th,  1900. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
Jjy-law  of  the  Association,  who  shall  be  recommended  as 
*>ligil)le  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

(Candidates  seeking  election  by  a  Branch  Council  should 
aiiply  to  the  Secretary  of  llie  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mkmbeks  are  reminded  that  the  Library  and  Writing  Rooms 
of  tlie  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
tlie  Association,  429,  Strand.  TJie  rooms  are  open  from  10  a.m. 
to  5  i'..M.  Members  can  )iave;-t3ieir- letters  addressed  to  them 
at  tlie  office. 

BRANCH  MEETINGS  TO  BE  HELD. 
800TH-EASTBHN  Branch:  East  Sus.sk.v  District. -The  next  mectiDg 
of  tliis  Brau.-li  will  beheld  at  tlie  Wliile  Hart  Hotel,  Lewes  on  No^>einbei 
■.,th  Dr  Fawssett  will  preside.  Members  are  requested  to  send  notice 
of  papers  or  other  communications  to  the  Honorary  District  Secretary,- 
}  W  Battkrha^  M  "  ,  Bank  Hojsc,  (jrand  Parade,  St.  Leonards. 


So uth-Western  Branch. — The  next  meeting  of  this  Branch  will  be 
held  in  the  Board  Room  of  the  Royal  Devon  and  Exeter  Hospital,  Exeter, 
ou  Tuesday,  November  14th,  at  4  p.m.  Mr.  J.  Bland  Sutton  will  deliver  an 
address  on  Cancer  Infection  in  relation  to  the  Surgical  Treatment  o£ 
Cancer.  Luncheon  (2s.  6d.)  will  be  provided  at  the  Royal  Clarence  Hotel 
from  1.30  to  2.30  P.M.,  and  tea  and  coffee  will  be  served  in  the  Board  Room 
of  the  "Hospital  at  3.30  P.M.— H.  W.  Webber,  M.S.,  4,  Woodland  Terrace, 
Plymouth,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  North  London  District.— A  meet- 
ing of  this  District  will  be  held  at  the  Royal  Free  Hospital,  Gray's  Inn 
Road,  on  Wednesday,  November  Sth,  at  4.30  p.m.  Dr.  Morton  will  preside. 
Cases  of  interest  will  be  shown  by  the  staff  of  the  hospital  and  discussed. 
The  District  Committee  will  meet  at  4. 15  p.m.— H.  J.  Macevoy,  Brondesbury, 
N.W.,  Honorary  Secretary.  

Lancashire  and  Cheshire  Branch —A  meeting  of  this  Br.anch  will  be 
held  in  the  Medical  Institution,  Liverpool,  at  2  p.m.  ou  Wednesday, 
November  29th,  1899.  Members  who  wish  to  bring  forward  any  business, 
to  read  papers,  or  show  cases  or  specimens,  are  requested  to  communicate 
with  the  Honorary  Secretary  not  later  thau  Saturday,  November  i8th.— 
T.  Arthur  Helme,  M.D.,  3,  St.  Peter's  Square,  Manchester,  Honorary 
Secretary. 

Southern  Branch  :  South  Wilts  District.— The  next  meeting  of  this 
District  will  be  held  at  the  County  Hotel.  Salisbury,  at  2  p.m.,  on  Wednes- 
day, November  Bth,  1899.  Agenda  :  Minutes  of  last  meeting.  Treasurer's 
account  and  balance  sheet  and  excursion  account.  Election  of  officers. 
Mr.  Harcourt  Coates  will  read  a  paper  entitled  Specialists  and  Specialism. 
Dr.  Williams-Freeman  will  show  and  read  notes  on  a  case  of  Head  Injury, 
with  complications.  Dr.  E.  T.  Fison.  a  case  of  Functional  Hemiplegia 
for  43  years  :  recovery.  Dr.  Gilbert  Kempc,  a  case  of  Rhinoplasty.  The 
meeting  will  be  ]>receded  bv  luncheon  at  i  o'clock.  Members  intending  to 
be  present  at  the  luncheon  are  requested  to  send  their  names  to  the 
Honorary  Secretary  not  later  tlian  November  6th.— J.  E.  Gordon,  52,  End- 
less Street,  Salisbury,  Honorary  Secretaiy. 


South  Wales  and  Monmouthshire  Branch.— The  autumn  meeting  of 
this  Branch  will  be  held  at  the  Joint  Counties  Asylum,  Carmarthen,  on 
Thursday,  November  231'd.  Nominations  for  luembersliip,  notices  of  com- 
munications, etc  ,  sliould  be  sent  in  on  or  before  Monday,  Novemljer  6th. 
— AlfkeI)  Sheen  (CardilD.  Ii.  Arthur  Davies  (Swansea),  Honorary 
Secretaries.  

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
The  autumn  meeting  of  this  District  was  held  at  Reigate  on 
October  12th,  Dr.  J.  G.  Ogle  (Reigate)  in  the  chair. 

Confirmatioj:  of  Mimites.— The  minutes  of  the  Croydon 
meeting  were  read  and  confirmed. 

Ne.rt  3Teetwf/.—Dt.  Oldman  proposed  and  Dr.  Owen  Fowler 
seconded,  and  it  was  resolved : 

That  the  next  meeting  be  held  at  the  Queen's  Hotel,  Upper  Norwood, 
on  the  second  Thursday  in  March,  and  that  Dr.  Burgess,  of  Streatham,  be 
asked  to  take  the  chair. 

Communications.— Dr.  F.  R.  Walters  read  a  paper  on  the 
Modern  Treatment  of  Phthisis,  which  was  discussed  by  Drs. 
Owen  Fowler  andWiLLOCK.— Mr.  BRUCBCLARKEread  a  paper 
on  Exploration  of  Kidney  and  Ureter;  Drs.  Galton,  J. 
Walters,  and  F.  R.  Walters,  and  Miss  Ada  Brown  joined 
in  the  discussion.— Dr.  Griffiths  read  a  paper  on  the  Value 
of  the  Douche  in  Gyn<ecology  and  After  Delivery,  which  was 
discussed  by  Dr.  Owen  Fowler  and  Dr.  Galton.— Surgical 
Instruments,  etc.,  were  exhibited  by  Down  Bros. 

Dinner.— Aiter  the  meeting  12  members  and  visitors  dined 
together. 

T/ie  Action  of  the  Council.— The  account  of  the  recent 
meeting  of  the'Council  of  the  Association  was  given  by  Dr. 
Galton,  after  which  Dr.  Ogle  (Chairman)  proposed  and  it 
was  carried  unanimously  : 

That  this  meeting  expresses  its  approval  of  tlie  action  of  the  Council, 
and  records  a  vote  of  confidence  in  its  representative  ou  the  Council. 


SOUTHERN  BRANCH  :   ISLE  OF  WIGHT  DISTRICT. 

A  MEETING  of  this  District  was  held  at  Sandown  on  October 
20th,  1899,  Dr.  J.  M.  Williamson  (President)  in  the  chair. 

Confii  motion  of  Miyiuti-s.—lhe  mmutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

The  late  Dr.  Sinclair  Coyhill.-\  h-tter  was  read  from  Mrs. 
Sinclair  CoghiU  tlianking'the  members  of  the  District  for 
"their  kind  sympathy  with  herself  and  family  in  their  late 
great  bereavement."  ,    .      ^    c.  t  • 

New  MemJicr. —  i)T.  J.  B.  Thomas,  Brigade-Surgeon-Lieu- 
tenant-Colonel,  retired,  of  Sandown,  I.W.,  was  elected  as  a 
member.  ,   ,,      ,  ,, 

Deferred  Agsnda.—'Dt.  T.  A.  BrcK  proposed  the  follow.ng 
resolution  : 
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That  wben  from  any  cause  any  ageiulur.i  or  discussion  at  any  meeting 
be  not  completecl,  but  deferred  to  anotlier  meeting,  such  deferred  agendum 
or  discussion  sliall  bo  relegalod  to  llie  bottom  of  the  list  at  such  future 
meeting— new  matter  to  tal;e  the  precedence. 
This  was  unanimously  carried. 

Rhinolith.—"^lx.  VV.  E.  Green  showed  a  rhinolith  he  bad 
lately  removed  from  a  girl  in  whom  from  the  history  it  had 
evidently  existed  for  years.  A  pair  of  strong  polypus  forceps 
crushed  the  stone,  which  was  removed  in  five  or  six  pieces, 
and  no  more  could  be  felt.  The  whole  cavity  as  far  as  the 
pharynx  was  full  of  it.  Three  months  afterwards  she  came 
again  complaining  of  pain  and  unpleasant  taste  and  smell. 
Another  piece  was  found  near  the  back  of  the  nasal  cavity, 
consisting  of  a  thin  ragged  plate  about  i  inch  long,  h  inch  wide, 
and  I  inch  thick  ;  this  was  removed  entire.  Mr.  Green  said 
the  case  was  of  interest  on  account  of  its  rarity.  Neale's 
higeit  gave  reference  to  several  oases  in  the  periodicals.  Dr. 
Clay  (Birniiugham)  had  been  able  to  find  a  record  of  only  46 
cases  in  a  period  extending  back  to  1502. 

Casei  of  Uterine  Disease.— The  President  read  a  paper  on  a 
case  of  sarcoma  of  the  uterus  with  inversion.  He  showed  and 
described  the  morbid  specimen,  and  also  exhibited  under  the 
microscope  a  section  of  the  growth,  which  consisted  of  i-ound 
and  spindle  cells.  Dr.  Buck  (Ryde)  gave  the  notes  of  a  case 
of  large  interstitial  myoma  of  uterus,  which  will  be  published. 
These  two  cases  were  for  the  purposes  of  discussion  taken 
together,  and  were  discussed  with  much  interest  by  all. 

Vaccinatiun  from  its  Medico-legal  Aspects. —  Dr.  Godfrey 
(Ventnor)  read  a  paper  on  this  subject.  The  aim  of 
vaccination  was  primarily  to  stamp  out  a  disease  which 
was  a  scourge  to  the  country ;  secondly,  if  it  did  not 
eradicate  it,  it  modified  or  reduced  its  malignancy. 
The  former  it  had  not  succeeded  in  accomplishing, 
for  reasons  well  known ;  tlie  latter  it  had  certainly  done. 
Dr.  Godfrey  gave  a  summary  of  the  legislative  enactments  in 
regard  to  vaccination  since  its  discovery.  He  went  on  to  say 
that  the  conscientious  objector  rendered  null  and  void  the 
whole  purpose  of  vaccination,  inasmuch  as  the  "conscience 
clause  "  pointed  out  a  way  of  escape  from  what  the  medical 
profession  generally  had  always  maintained  the  only  safe- 
guard against  small-pox.  The  returns  to  hand  showed  that, 
so  far,  between  the  period  between  January  ist  to  .Tune  30th 
inclusive,  the  total  number  of  certificates  of  successful 
primary  vaccination  were  for  the  first  six  months  of  iSgg, 
355.9871  as  compared  with  278,588  in  1898,  which  was  an 
average  of  just  upon  28  per  cent.  They  were  satisfactory  so 
far  as  they  went,  but  it  might  well  be  urged  whether  this  in- 
crease was  due  so  much  to  the  working  of  the  new  Act  as  to 
that  ofiicial  recognition  which  had  tended  to  awaken  the 
whole  question  from  an  indillerenee  which  had  undoubtedly 
existed  during  recent  years.  However  alluring  these  results 
might  read,  the  main  point  remained  ;  by  making  vaccination 
A'oluntary,  rather  than  obligatory,  the  door  was  opened  for 
epidemics  that  might  ravage  the  country  from  end  to  end. 
Dr.  Godfrey  added  that  we  should  have  done  better  to  follow 
the  example  of  Germany  by  making  revaccination  as  well 
as  vaccination  compulsory.  In  England  the  question  of  re- 
vaccination  had  never  been  copsidefed.  Dr.  Godfrey  ex- 
pressed the  opinion  that  it  was  desirable  that  this  subject 
should  before  long  become  a  subject  for  legislation.  Dr. 
Godfrey's  paper  was  vigorously  discussed  so  long  as  the  time 
lasted. 

Next  Meeting. — The  next  meeting  was  fixed  for  the  third 
Friday  in  January,  igoo,  at  4  p.m.,  at  the  Pier  Hotel, 
Sandown. 

BATH  AND  BRISTOL  BRANCH. 
The  first  ordinary  meeting  of  the  session  was  held  at  the 
Medical  Library,  University  College,  Bristol,  on  October  zsth, 
Dr.  A.  J.  Harrison  in  the  chair. 

Discussion. — The  PRi:-iiDENT  announced  that  a  discussion 
would  be  held  at  the  February  meeting  at  Bath  on  the  Sur- 
gical Treatment  of  Diseases  of  the  Stomach,  to  be  opened  by 
Mr.  Lace. 

New  Member. ~Ut.  G.  S.  W.  Ogg,  M.B.,  L.R.C.S.Edin.,  Bath, 
was  elected  a  member  of  the  Branch. 

Treatmfnt  of  Puerperal  Sepsis. — Dr.  Walter  C.  Swayne 
read  a  paper  on  the  treatment  of  puerperal  sepsis,  especially 
by  curetting  and  the  useof  streptoantitoxin.  He  said  that  any 


temperature  over  100.5^  F.  during  the  puerperium  was  ab- 
normal;  cases  occurring  in  the  first  three  days  indicaUd  in- 
fection during  labour,  those  occurring  later  meant  a  secondary 
infection.  He  laid  stress  on  digital  examination  of  the 
uterus,  and  thought  that  in  suspicious  cases  cultures  should 
be  made  from  the  interior  of  the  uterus,  and  explained  the 
best  method  of  doing  this.  He  advocated  the  use  of  strepto- 
antitoxin in  all  cases  of  puerperal  fever,  and  discussed  fully 
the  use  of  the  curette.  Drs.  Watson  Williams,  Micbell 
Clarke,  and  Caret  Coomrs  remarked  on  the  paper. 

Cases  Treated  by  Laparotomy.— Dr.  E.  W.  H.  Groves  read 
an  account  of  the  following  eases  treated  by  laparotomy  :  (1) 
Dermoid  of  Ovary,  (2)  Uterine  Fibroid  impacted  in  pelvis, 
(3)  Double  Ovarian  Cyst,  (4)  Abdominal  Tuberculosis  and 
Pyosalpinx.  Each  of  the  cases  presented  points  of  especial 
interest,  and  Dr.  Groves  referred  more  fully  to  the  question  of 
<lrainage  in  abdominal  operations.  The  paper  was  discussed 
by  Drs.  Walter  Swayne,  Stack,  and  Cave. 

The  Heart  in  Acute  lUieumatis7n. — Dr.  Theodore  Fisher 
read  a  paper  on  the  afl'ection  of  the  heart  muscle  in  acute 
rheumatism.  He  brought  forward  a  number  of  observations 
to  show  that  the  cardiac  muscle  was  more  frequently  and 
severely  affected  in  acute  rheumatism  than  was  f;enerally  re- 
ceived, and  pointed  out  that  although  so  much  attention  had 
been  paid  to  the  condition  of  the  endocardium  and  pericar- 
dium in  acute  rheumatism,  comparatively  little  bad  been 
given  to  that  of  the  heart  muscle— a  most  importanl  factor  in 
the  future  of  the  patient.  He  showed  some  fine  coloured 
drawings  of  the  pathological  appearances  in  some  of  the 
hearts  he  had  examined.  Drs.  Waldo,  AVohlmann,  Wilson 
Smith,  Cave,  and  Professor  Fawcett  discu8.>-ed  the  paper. 

Purulent  Discharge  from  the  Noise.  -Dr.  Watson  Williams 
read  a  paper  on  the  clinical  significance  of  purulent  discharge 
from  the  nose,  which  was  illustrated  by  stereoscopic  lantern 
slides  of  the  normal  and  pathological  appearances  uf  the  nasal 
cavities  and  adjoining  sinuses.  These  slides  were  most  beau- 
tiful and  effective,  giving  a  very  clear  idea  of  the  anatomy  of 
the  nose.  

WEST  SOMERSET  BRANCH. 
The  autumnal  meeting  of  this  Branch  was  held  at  Taunton 
on  October  26th,  Dr.  Macdonald  (Taunton),  President,  in  the 
chair. 

Confirmation  of  Minutes.— TYie  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Paper. ^Tha  President  introduced  Professor  Gilbert 
Baklino,  of  Mason  College,  who  read  a  paper  on  A  Modern 
View  of  Malignant  Disease.  The  paper  was  followed  by  a 
discussion,  and  the  meeting  closed  with  a  hearty  vote  of 
thanks  to  Mr.  Barling. 

Luncheon.— There  was  a  lunch  at  the  London  Hotel  before 
the  meeting.  

ABERDEEN,  BANFF,  AND  KINCARDINE  BR.INCH. 
The  annual  meeting  of  this  Branch  was  held  in  Aberdeen  on 
October  21st;  Dr.  J.  Osbert  Wilson  (Huntly),  President,  in 
the  chair. 

Confirmation  of  Minutes.— The  minutes  of  last  meeting  were 
read  and  confirmed. 

Ne}v  Members.— The  following  gentlemen  were  nominated  for 
ballot  at  next  meeting:  Professor  Hamilton,  Aberdeen:  Dr. 
Jas.  A.  Stephen,  Aberdeen  :  Dr.  A.  H.  Mackie,  Aberdeen  ;  Dr. 
Clifford  T.  Bell,  Aberdeen ;  Dr.  A.  B.  Cruieksbank,  Aberdeen  ; 
Dr.  Alex.  Thomson,  Huutly ;  Dr.  A.  VV.  M.  Sutherland, 
Aberdeen;  Dr.  Albert  Westland,  Aberdeen;  Dr.  Ernest 
Bissit,  Aberdeen  ;  Dr.  Cecil  V.  Le  Fanu,  Aberdeen  ;  Dr.  J.  A. 
Tolmie,  Aberdeen  ;  Dr.  Thomas  Eraser,  Aberdeen ;  Dr.  Jas. 
D.  Noble,  Aberdeen  ;  Dr.  Wm.  Christie,  Woodside  ;  Dr.  John 
A.  Watt,  Aberdeen. 

Election  of  Oflicers.— The  following  were  elected  officers  and 
members  of  Council  for  the  ensuing  year  ■.—Prfsitient :  Dr. 
Farquharson,  M.P.,  Finzean.  Vice-Presidents:  G.  Trail,  M.D., 
Strichen;  J.  Osbert  Wilson,  M.D.,  Huntly.  Presittnit-El'ct : 
Professor  Ogston.  Treasurer:  Geo.  Vi'iiiiamfon,  iU.D.  Seen- 
taries:  J.  Scott  Riddell,  M.B.  ;  H.  U.  W.  Gray,  M.B.  Council: 
Town:  Professor  Finlay,  Thomas  Milne,  M.U.,  J.  J.  Y. 
Dalgarno,  M.B.  County:  W  Fergusson,  M.D.,  Banff;  J. 
Middleton,  M.B.,  Peterhead  ;  R.  Rannie,  M.B.,  Culter. 
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Apology  for  Absence. — An  apology  was  read  from  Dr. 
Farquharson,  M.P.,  the  newly-elected  President,  whose  Parlia- 
mentary duties  prevented  him  from  being  present. 

Luncheon. — After  the  business  meeting  over  thirty  members 
of  the  Branch  lunched  in  the  Palace  Hotel,  Dr.  J.  O.  Wilson 
presiding. 


SPECIAL  CORRESPONDENCE, 

NEW   ZEALAND. 

Th^   New   Zealand  Branch  of   the  British  Medical  Association. 

—  The   Coming   Annual    Meeting. —  Tlie    Orga7iisation  of   the 

Branch. — Appointment  of  Government   Pathologist. — Provision 

of  Therapeutic  Serutns  by  the  Government. — Proposed  Medical 

Legislatio?i. — Irregular  Practitioners. 
The  New  Zealand  Branch  of  the  British  Medical  Association, 
which  was  inaugurated  in  October,  1896,  with  25  members, 
has  made  great  strides  since  that  date,  and  has  now  240 
members  on  the  rolls.  Unlike  other  colonial  Branches,  it 
ia  divided  into  Sub-branches  or  Sections,  each  of  the  five 
Sections  holding  regular  meetings  at  stated  intervals,  and 
combining  together  to  meet  annually  in  one  of  the  large 
centres  of  the  colony. 

The  annual  meeting  of  iSgg  was  held  in  Auckland,  but 
owing  to  its  geographical  position  the  meeting  was  not  so 
generally  attended  as  is  usually  the  case.  The  meeting  for 
1900  is  fixed  for  Christchurch,  and,  being  held  in  a  more 
centrally-situated  place,  ought  to  be  a  large  and  repre- 
sentative one.  The  Canterbury  Section,  which  will  have 
charge  of  the  arrangements,  has  already  set  to  work  to  make 
it  a  success  from  a  scientific  point  of  view,  and  as  1900  is  also 
the  fiftieth  anniversary  of  the  founding  of  the  province  of 
Canterbury,  the  Section  intends  making  the  meeting  one  of 
the  prominent  features  of  the  year. 

Since  its  inception  the  Council  of  the  Branch  has  been 
fully  occupied  in  organising  the  several  Sections  and  getting 
the  machinery  into  smooth  working  order;  at  the  same  time 
it  has  not  forgotten  that  the  body  which  it  represents  is  one 
which  by  combined  effort  can  do  much  to  alleviate  the  suf- 
ferings of  the  general  public  fiom  a  preventive  as  well  as  a 
curative  point  of  view.  Keeping  this  in  view,  the  Council 
has  succeeded  in  obtaining  from  the  Government  the  appoint- 
ment of  a  pathologist,  who  is  instructed  to  examine  and  report 
on  all  specimens  sent  to  him  free  of  charge. 

Another  concession  from  which  the  suffering  public  will 
eventually  receive  much  benefit,  and  one  which  they  will  be 
more  likely  to  appreciate,  is  that  the  Government  has  agreed 
to  provide  the  profession  with  antidiphtherial,  antistrepto- 
coccic, antitetanic,  and  other  serums,  but  this  scheme  is  not 
yet  quite  in  working  order. 

Though  a  loyal  colony,  the  Government  has  not  yet  seen  its 
way  to  exclude  the  products  of  foreign  countries  in  favour  of 
the  English  manufactured  goods ;  all  are  treated  alike. 
Among  the  foreign  articles  introduced  into  the  country  are 
diplomates  in  medicine,  and  the  law  regulating  their  registra- 
tion is  very  elastic.  The  introduction  of  a  more  stringent  law 
governing  the  registration  of  medical  men  now  occupies  the 
attention  of  the  Council,  and  if  it  should  eventually  come 
before  the  House  of  Representatives,  it  is  to  be  hoped  that 
some  severe  measures  will  be  inserted  to  punish  unlicensed 
practice.  Though  there  is  a  clause  in  the  present  Medical  Act 
providing  a  penalty  for  illegal  practice,  the  Minister  of  Justice 
holds  that  it  is  inoperative. 

New  Zealand  seems  to  be  an  Eldorado  for  cancer  curers, 
herbalists,  faith  and  mind  healers  et  hoc  geiius  omne,  and  it  is 
an  absurd  fact  that  some  members  of  the  House  of  Represent- 
atives even  suggested  to  grant  some  of  them  licences  to  prac- 
tise. In  a  country  so  far  advanced  in  legislation,  with  its 
female  franchise,  old-age  pensions,  etc.,  this  would  have  been 
a  decided  retrograde  step,  but  fortunately  the  suggestion  was 
negatived  by  the  Government. 

'■  Leeds  Medical  School. — The  number  of  students  who 
have  joined  for  the  full  cuniculum  at  Yorkshire  College 
(Medical  Department),  Leeds,  is  27,  and  those  who  have 
joined  for  special  courses  9,  and  not  26  and  8,  as  reported  in 
the  British  Medical  Journal  of  October  2i8t. 


CORRESPONDENCE. 

ATTEBIPTED  AMALGAMATION  OF  DEFENCE 
SOCIETIES. 

Sir,— I  am  directed  by  the  Council  of  the  Medical  Pro- 
tection Society  to  make  to  you  the  following  statement : 

The  usual  monthly  meeting  of  the  Council  of  the  Society 
was  held  this  afternoon  at  its  ofiice,  12,  New  Court,  Lincoln's 
Inn.  Sixty  candidates  were  elected  members  of  the  Society. 
;^4oo  were  set  aside  for  investment  in  augmentation  of  the 
Reserve  Fund  of  the  Society,  which  now  amounts  tOp<^i,o6i, 
The  total  outstanding  claims  against  the  Society  are  under 

On  August  loth,  1899,  a  letter  was  sent  by  the  Council  of 
the  Protection  Society  to  the  Council  of  the  .Medical  Defence 
Union,  of  which  the  following  is  a  copy : 

Dear  Dr.  Bateman,— My  Concoil  by  tlieir  unanimous  vote  have  in- 
structed me  to  inform  you  tliat  it  is  considered  that  it  would  be  of 
material  public  advantage  it  an  amalgamation  of  your  Society  with  mine 
could  be  accomplished. 

My  Council  are  willing  to  leave  the  whole  terms  upon  which  amalgama- 
tion shall  be  can-ied  out  to  an  arbitrator— say  a  barrister  of  higli  standing 
approved  of  by  both  Societies,  or,  failing  agreement,  by  tlie  President  ot 
the  Incorporated  Law  Society ;  the  arbitrator  to  have  placed  before  him 
the  whole  of  the  books  of  both  Societies,  the  lists  of  members,  accounts;, 
he  to  examine  same  and  to  employ  an  accountant  of  his  own  selection 
for  that  purpose  ;  the  arbitrator  then  to  prepare  a  scheme  for  amalcami^ 
tion,  each  Society  undertaking  to  abide  by  and  carry  out  the  scheme 
recommended  by  the  arbitrator  and  bearing  equal  share  of  the  expenses. 

I  am,  yours  sincerely, 

(Signed)       Hugh  Woods. 

A.  G.  Bateman,  Esq.,  M.B.,  CM.,  General  Secretaa-y, 

Medical  Defence  Union,  Limited,  4,  Trafalgar  Square,  W.C. 

The  reply  to  that  communication  was  received  from  the 
Medical  Defence  Union  on  September  26th,  1899,  and  was- 
to-day  read  to  the  Council  of  the  Protection  Society.  It  was 
in  these  words  : 

Dear  Dr.  Woods,— Your  letter  dated  August  loth,  1895,  was  duly 
brought  before  the  Council  of  the  Medical  Defence  Union  on  Thursday 
last ;  a  copy  of  it  having  previously  been  circulated  to  each  me  mber  o 
the  Council. 

I  am  directed  to  inform  you  that  the  Council  having  most  carefully  con- 
sidered the  jiroposals  which  your  letter  contains,  regret  they  are  unable 
to  accede  to  the  terms  suggested. 

I  remain,  yours  truly, 

(Signed)      A.  Gkoege  Bateman, 
General  Secretary. 

As  you.  Sir,  have  often  expressed  in  the  columns  of  the 
British  Medical  Journal  a  wise  interest  in  the  amalgama- 
tion of  the  two  societies,  the  Council  of  the  Protection  Society 
think  it  right  that  the  facts  concerning  the  last  attempt  to 
bring  about  this  union,  so  widely  desired  in  the  medical  pro- 
fession, should  be  fully  laid  before  you. 

In  making  to  the  Medical  Defence  Union  the  suggestions 
contained  in  the  letter  quoted  above,  the  Protection  Society 
was  actuated  solely  by  a  desire  to  bring  about  amalgamation 
by  means  absolutely  fair  to  both  Societies,  and  which  would 
give  no  improper  advantage  to  either  Society  in  the  carrying 
out  of  the  details  of  the  proposed  amalgamation.— I  am,  etc., 

Hugh  Woods, 

Highgate,  N„  Oct.rsist,'  Hon..General  Secretary. 

MEDICAL  EDUCATION. 

Sir,— Dr.  David  Sommerville,  in  a  letter  in  the  British 
Medical  Journal  of  October  28tli  criticising  Dr.  Saundby's 
address,  objects  to  his  statement  that 

"in  no  other  profession  is  the  student  asked  to  acquire  a  knowledge  ol 
half  a  dozen  preliminary  sciences,"  and  asks  the  question:  '  Is  an  en- 
gineer made  to  learn  geology,  metallurgy,  and  chemistry  ?"  In  answering 
this  quei7  Dr.  Sommerville  goes  on  :  ''I  should  say  distinctly  that  an 
engineering  student  is  required  to  study  geology.  metaUurgy,  and 
chemistry,  and  pliysics  also.  During  my  own  scientific  course  I  sat  on 
the  same  benches  with  these  students  in  all  four  subjects. 

Apparently  Dr.  Sommerville  has  no  objection  to  the  reader 
laying  down  his  letter  with  the  notion  that  the  medical 
student  is  no  more  hardly  dealt  with  than  the  young  en- 
gineer. The  real  fact  is  that  a  civil  engineer  often  studies 
these  sciences,  but  they  are  not  compulsory,  and  he  is  not 
required  to  pass  any  examination  upon  them.  If  the  pro- 
fessors of  these  sciences  could  get  the  budding  engmeer  m 
their  rigid  grasp  to  pass  an  examination,  I  suppose  they 
would  do  like  the  professors  in  chemistry,  botany,  and  natural 
history  in  the  medical  curriculum  :  insist  upon  the  candidate 
loading  his  memory  with  a  heap  of  superfluous  knowledge, 
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wasting  his  time  and  sickening  his  attention  before  he  is 
allowed  to  reach  the  knowledge  of  real  value,  that  which 
comes  into  practical  use.  All  knowledge  may  be  good  in  one 
way  or  another,  but  the  question  is.  What  is  the  relative  im- 
portance of  different  kinds  of  knowledge  ?  In  my  opinion  too 
heavy  a  toll  is  taken  from  the  junior  student.  Dr.  Sauudby 
observes : 

la  the  present  crowded  state  of  the  profession  it  ought  not  to  be 
the  object  of  those  responsible  for  medical  education  to  oirer  an  easy 
passage  throngu  the  schools  to  numbers  who  exhibit  no  scientific 
spirit. 

Similar  suggestions  are  now  and  tlien  made,  sometimes  in  a 
form  in  no  way  different  from  selfish  trades-unionism.  The 
duty  of  the  examiner  is  to  find  out  if  the  candidate  possess 
sufficient  knowledge  safely  to  practise  medicine,  and  not  to 
push  him  back  to  consume  more  of  his  time  and  money  in 
order  to  diminish  the  amount  of  competition  within  the  pro- 
fession. 

In  conclusion,  I  have  to  thank  Dr.  Sommerville  for  directing 
my  attention  to  Dr.  Saundby's  valuable  address  on  the  Proper 
Objects  of  Medical  Education,  in  the  Journal  of  October  7th, 
which  I  had  unwittingly  passed  over. — I  am,  etc., 

Poiton,  Midlothian,  Oct.  31st.  William  W.  Ireland. 


ILLEGAL  CERTIFICATES. 

Sir,— I  note  that  Mr.  Jackson  and  his  friends  repeat  their 
charge  against  me  of  violating  my  election  pledges  on  the 
midwifery  question,  and,  as  previously,  their  method  of 
attack  is  to  conceal,  under  a  cloud  of  verbiage,  from  your 
readers  what  my  election  pledges  actually  were,  and  to  dis- 
ingenuously misrepresent  the  whole  facts  of  the  case.  If 
Mr.  Jackson  will  call  a  meeting  of  the  profession  in  some  con- 
venient and  central  place  for  the  purpose  of  moving  a  vote  of 
censure  upon  me  for  violating  my  election  pledges  on  the  mid- 
wifery question,  I  shall  be  very  happy  to  attend  in  order  to 
bring  his  slanderous  misrepresentations  of  my  public  position 
to  a  direct  issue. 

In  consequence  of  the  passages  in  his  letters  relating  to  a 
so-called  report  in  the  Lancet  of  Mr.  Brown's  speech  at  the 
Stratford  meeting  I  make  two  conditions : 

1.  That  Mr.  Brown  shall  also  address  the  meeting. 

2.  That  a  verbatim  report  of  all  the  statements  made  at  the 
meeting  shall  be  taken  by  an  accredited  medical  reporter  and 
published. — I  am,  etc.. 

Cavendish  .Square,  W.,  Oct.  31st.  VICTOR  Horsley. 


Sir,— In  the  joint  letter  in  reply  to  Mr.  Horsley  in  the 
British  Medical  Journal  of  October  28th  the  words,  "  Para- 
graphs II  and  13  of  that  circular  are  in  direct  conflict  with 
each  other"  should  be  "Paragraphs  n  and  12  of  that 
circular,"  etc.;  and  the  words  "establishes  the  right  to 
practise  midwifery  "  should  be  "  establishes  their  right,"  etc. 
that  is,  the  right  of  midwives  when  registered.  ' 

As  these  corrections  are  material,  we  should  be  greatly 
obliged  by  the  favour  of  insertion  of  this  letter  ;  whilst 
apologising  for  the  trouble  caused  by  these  typographical 
errors. 

We  will  send  a  copy  of  this  letter  to  Mr.  Horsley  —We 
are,  etc.,  Tom  R.  Taylor. 

BedfOTd  Square.'W.C,  Oct.  28th.  J.  HiGHAM  Hill. 

,«  ilie  letter  was  printed  exactly  in  accordance  with  the 
typewritten  "copy"  supplied. 


MEDICAL  ORGANISATION. 

Sir,— I  have  read  Dr.  Chas.  E.  S.  Flemming's  very  capable 
and  considerate  contribution  to  the  discussion  on  Medical 
Organisation  in  the  British  Medical  Journal  of  October 
2ist,  and  there  are  one  or  two  questions  arising  out  of  it  that 
I  should  like  to  mention. 

He  states  that  the  British  Medical  Association  has  a  mem- 
bership equal  to  52  per  cent,  of  the  profession.  While  ad- 
mitting that  that  is  a  larger  proportion  than  I  anticipated,  I 
am  ungracious  enough  to  suggest  that  a  large  number  are 
members  because  it  is  a  cheap  means  of  getting  a  medical 
paper,  and  not  because  they  regard  the  Association  as  being 
very  solicitous  about  the  interests  of  the  general  practitioner! 

On  two  points  we  seem  to  be  quite  in  accord :  (i)  That,  as  at 
present  organised,  the  British  Medical  Association  is  prac- 


tically useless  for  ethical  and  political  work ;  and  (2)  that  it 
is  not  representative. 

These  features,  I  am  convinced,  are  due  to  the  predomi- 
nating influence  of  the  consultants  on  the  Council  (the  para- 
mount authority  of  the  Association).  How  the  consultants 
have  obtained  and  preserve  this  position  I  need  not  discuss 
here,  further  than  to  state  that  it  is  due  to  numerical 
superiority,  and  to  suggest  that  an  explanation  may  be  found 
by  a  perusal  of  the  names  of  the  persons  who  read  papers  and 
take  prominent  parts  in  the  discussions  at  the  annual  meet- 
ings, and  I  am  sure  it  is  not  needful  to  remind  Dr.  Flemming 
that  it  is  always  more  difficult  to  alter  the  unwritten  customs 
and  traditions  of  such  an  Association  than  the  wi-itten  ones. 

The  important  question,  therefore,  for  consideration  is. 
Shall  we  try  to  mould  the  organisation  of  the  British  Medical 
Association  into  a  thoroughly  representative  body  capable  of 
dealing  effectively  with  these  questions,  or  shall  we  organise 
an  entirely  new  body  for  this  express  purpose  ? 

This  is  a  moot  point  and  one  which  the  Conference  the 
Medical  Guild  is  proposing  to  call  will  have  as  the  princip.il 
object  of  its  deliberations.  There  is  now  every  prospect  of  the 
Conference  being  held,  and  that  being  so  the  more  thoroughly 
representative  of  the  profession  it  is  tlie  more  likely  will  its 
deliberations  be  to  lead  to  good  results  and  the  more  business- 
like will  these  results  be.  I  therefore  strongly  urge  every 
medical  society,  no  matter  how  small,  to  send  a  delegate  to  it. 
It  is  absolutely  essential  that  general  practitioners  should 
have  the  preponderating  influence  at  this  Conference,  and 
this  can  only  be  obtained  by  the  small  societies  sending  dele- 
gates. 

The  Medical  Guild  as  a  body  is  not  committed  to  either  one 
course  of  action  or  the  other.  A  scheme  for  the  organisation 
of  a  new  body  somewhat  on  the  lines  of  the  National  Union  of 
Teachers  will  undoubtedly  be  submitted  to  the  Conference. 
It  is  also  very  important  that  those  who  think  we  should  re- 
organise the  British  Medical  Association  should  produce  a 
definite  scheme  for  doing  so. 

Both  schemes  would  then  be  before  the  Conference ;  both 
could  be  discussed,  and  that  which  obtained  the  support  of 
the  largest  number  of  delegates  would  be  adopted  by  it,  and 
steps  would  be  taken  forthwith  to  accomplish  its  decisions. 
If  a  new  organisation  were  decided  upon— and  I  don't  think 
the  Council  of  the  British  Medical  Association  would  very 
much  regret  it,  for  these  ethical  and  political  questions  seem 
to  be  quite  a  bi'te  noire  to  it — it  would,  I  believe,  start  with  a 
membership  of  not  fewer  than  3,000.  Organised  on  the  lines 
of  the  National  Union  of  Teachers,  it  would,  by  means  of  its 
small  local  branches,  provide  a  machinery  by  which  men 
could  discuss  these  questions  without  leaving  home  for  a 
single  day,  while  their  delegates  at  the  Annual  Conference 
would  give  practical  effect  to  the  results  of  their  delibera- 
tions. 

I  believe  that  men  would  then  begin  to  take  an  interest  in 
those  matters,  and  that  consequently  there  would  ensue  a 
steady  growth  in  numbers  and  power.    The  National  Union 
of  Teachers  started  in  1870  with  a  membership  of  400,  and 
to-day  it  numbers  40,000,  and  personally  I  can  see  no  reason 
why  a  similarly-organised  Union  of  Practitioners  of  Medicine 
should  not  produce  equally  good  results. — I  am,  etc., 
S.  Crawshaw,  M.B., 
Honorai-y  Secretai-y  of  the  Conference  Committee  of  the 
Medical  Guild. 

Ashton-under-Lyne,  Oct.  29th. 

Sir,— Many  of  your  correspondents  writing  on  the  abovfe 
subject  seem  to  labour  under  a  misapprehension  as  to  the 
object  of  Dr.  Crawshaw's  proposal  contained  in  his  circular. 
It  is  inferred  that  the  end  sought  to  be  achieved  is  the  forma- 
tion of  a  new  society.  As  a  member  of  the  Conference  Com- 
mittee of  the  Manchester  Medical  Guild  which  considered  the 
proposal  and  drafted  the  circular,  I  may  say  that  the  creation 
of  a  separate  organisation  of  practitioners  was  not  con- 
templated by  that  Committee.  The  members  recognised  the 
fact  that  throughout  the  country  there  are  many  separate 
societies  seeking  to  advance  the  ethical  and  material  intt  rests 
of  the  general  practitioner.  These  societies  are  isolated  and 
local ;  their  action  must  necessarily  be  isolated  and  local.  It 
was  felt  that  if  these  different  solitaiy  forces  could  be 
collected  into  one  combined  force,  that  if  the  personal 
expressions  of  opinion  on  such  matters  could  Le  foeussed  into 
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cue  general  opinion,  then  it  was  hoped  an  advance  in  tlie 
direction  of  general  reform  might  be  made.  It  was  thought 
that  a  conference  of  delegates  from  the  present  existing 
societies  who  now  idly  beat  the  air,  would  afford  the  latter 
"  that  place,"  as  Archimedes  said,  "  whereon  to  stand,  and  I 
will  move  the  world." 

Thus  all  that  the  Committee  is  working  for  is  a  Conference. 
AVhether  that  Conference  will  have  such  confidence  in  itself 
as  to  start  a  new  organisation,  or  whether  it  will  seek  to  ally 
itself  with  the  powerful  British  Medical  Association,  is  a 
matter  for  consideration  by  the  Conference. 

i5ut,  in  my  opinion,  all  practitioners  anxious  for  the  better- 
ment of  the  profession,  whether  friends  or  foes  to  the  forma- 
tion of  a  new  society,  can  find  common  ground  in  working  for 
the  promotion  of  a  conference  such  as  the  Committee  desires. 
— 1  am,  etc.. 
Queen's  Park,  Manchester,  Oct.  30th.  Alex.  Fraser. 


THE  COVENTRY  DISPENSARY. 

Sir, — As  the  proposer  of  aresolution  at  the  Portsmouthmeeting 
of  the  British  Medical  Association  calling  on  the  members  of 
the  stall'  of  the  Coventry  Provident  Dispensary  to  explain  why 
they  continued  to  act  for  that  institution  after  its  condemna- 
tion at  the  Edinburgh  meeting,  I  should  like  to  make  a  few 
remarks  in  reply  to  their  statement  made  to  the  meeting  of 
the  Hospital  Reform  Association.  They  state  that  no  can- 
vassing had  ever  existed.  Now  the  report  of  the  Ethical 
Committee  of  the  Birmingham  and  Midland  Counties  Branch 
states  (paragraph  6)  : 

That  flic  dispensary  touts  for  members.  Active  canvassing  used  to 
exist,  but  since  tlie  dispensary  has  absorbed  half  the  population  of 
Coventiy  it  is  no  longer  retiuired,  but  anyone  can  join,  even  when  ill 
(according  to  the  rules),  if  he  or  she  can  procure  two  healthy  persons 
above  the  age  of  12  years  to  enter  at  the  same  time,  and  pay  one  year's 
subsciiptiou  in  advance. 

Surely  this  is  canvassing,  a  direct  inducement  being  offered 
to  do  so.  It  is  admitted  by  the  staff  that  there  is  no  wage 
limit.  IIow  can  they  exclude — as  they  claim  to  do— unsuit- 
able persons?  An  admission  book  is  submitted  to  the  staff; 
but  of  what  possible  benefit  can  that  be  in  the  face  of  a  resolu- 
tion passed  at  the  annual  meeting  of  the  dispensary  in  1S93, 
namely,  that  the  pecuniary  circumstances  of  an  applicant 
should  be  no  bar  to  membership  ? 

Then,  again,  with  regard  to  sweating — a  cardinal  sin  of 
such  associations  which  the  staff  appear  to  deny  exists — it 
would  be  interesting  to  know  what  becomes  of  the  honoi-ary 
fund,  so  called.  The  report  of  the  annual  meeting  of  the 
dispensary  held  on  April  26th,  1898,  showed  that  the  receipts 
were  /3  177  os.  yd.,  and  the  expenditure  was  made  up  of  the 
following  items :  Paid  to  medical  staff,  ^1,872  gs.  Sd. ;  hono- 
rary fund,  /i,274  13s.  2d.,  the  average  rate  of  payment  of  the 
staff  being  from  13d.  to  i6d.  per  head.  Surely  the  staff  should 
receive  all  the  receipts,  less  necessary  expenditure,  which 
could  not  amount  to  so  large  a  sum  as  £i,2-jn  odd. 

It  cannot  be  said  that  the  staff'  are  helping  to  jnaintain  the 
honour  of  the  profession  by  bolstering  up  such  a  state  of 
things.  By  resigning  their  appointments  and  joining  hands 
with  the  Public  Medical  Service  they  could  do  a  great  deal  to 
ciiange  the  present  state  of  things,  and  professional  opinion 
ought  to  prevent  their  appointments  being  taken  by  others. 
No  doubt  it  would  simplify  matters  very  much  if  the  General 
Medical  Council  would  declare  the  holding  of  such  appoint- 
ments infamous  in  a  professional  sense,  as  then  the  present 
holders  of  the  appointments  need  not  be  afraid  of  resigning, 
as  none  would  dare  take  the  appointments.  The  committee 
would  then  be  compelled  to  grant  the  necessary  reforms. 
Failing  tliat,  it  seems  to  be  almost  a  logical  corollary  for  the 
members  of  the  British  Medical  Association  to  pass  a  resolu- 
tion to  a«k  the  dispensary  staff— that  is,  such  as  are  members 
of  the  British  Medical  Association— to  resign  their  member- 
ship of  the  Association.  This  would  be  a  very  unpleasant 
thing  to  do,  but  I  fail  to  see  what  other  course  can  be  pursued. 
— I  am,  etc., 

riymouth,  Oct.  24th.  G.  JACKSON. 

ALCOHOLISM  IN  ITS  RELATION  TO  HEREDITY. 
Sir, — Dr.  F.  C.  Coley  is  apparently  unaware  that  Dr.  Arch- 
dall's  Iteid's  views  on  the  alcohol  question  are  not  the  wild 
dieams  of  a  light-headed  theorist,  but  are  founded  on  the  neo- 


Darwinian  doctrine  that  acquired  characters  are  not  trans- 
missible. 

The  capacity  for  enjoying  alcohol  is  of  the  nature  of  an  in- 
stinct—that is,  it  is  called  into  activity,  not  created,  by 
stimulation  from  without.  Instincts  are  transmissible  ;  hence 
the  capacity  for  delighting  in  alcohol  may  be  handed  on  from 
father  to  sou  ;  but  alcohol  is  a  poison ;  hence  by  natural  selec- 
tion those  survive  who  liave  the  least  desire  for  alcohol,  and 
evolution  against  it  takes  place.  If  Dr.  Coley  believes  that 
the  alcohol  diathesis  is  only  a  trait  acquired  in  the  lifetime 
of  the  individual,  and  that  this  trait  is  transmissible,  it  is 
incumbent  on  him  to  prove  that  the  drunkard's  son  is  more 
drunken  than  his  father,  the  grandson  more  drunken  still, 
and  so  on.  It  is  also  necessary  for  him  to  offer  some  scien- 
tifically rational  explanation  of  the  fact  that  individuals  and 
races  differ  in  their  degree  of  craving  for  alcohol. 

One  of  Dr.  Coley's  statements  is  that  alcohol  ia  not  a  cause 
of  elimination,  because  men  do  not  fall  victims  to  it  until 
they  have  liad  time  to  procreate.  Can  it  be  necessary  to 
remind  him  that  alcoholism  leads  to  dirt,  destitution,  poverty, 
crime,  and  a  liundred  other  causes  of  elimination  which 
threaten  and  frequently  overwhelm  those  who  are  born  of 
alcoholic  parents,  if  they  are  not  eliminated  by  the  direct 
result  of  disease  set  up  by  excessive  indulgence,  due  to  the 
inherited  inborn  trait  ? 

From  a  careful  perusal  of  Dr.  Coley's  letter  one  is  driven  to 
the  conclusion  that  his  mind  is  not  clear  as  to  the  difference 
between  modifications  and  variations,  otherwise  the  greater 
part  of  it  could  not  have  been  written.  Dr.  Reid  has  never 
denied  that  the  germ  cells  in  an  alcoholic  person  may  possibly 
be  injured  by  alcohol ;  but  he  denies,  as  I  take  it,  that  they 
are  so  injured  as  to  lead  to  their  proliferation,  after  conjuga- 
tion, into  beings  "in  whom  the  craving  for  drink  is  greater 
than  would  otherwise  have  been  the  case." 

The  conclusion  at  which  Dr.  Reid  has  arrived — that  the 
only  hope  for  universal  temperance  (other  than  by  way  of 
natural  selection)  is  byway  of  artificial;  selection— cannot 
be  understood,  nay  appears  false,  without  a  consideration  not 
only  of  the  diflerence  between  modifications  and  variations, 
but  also  of  the  law  of  retrogression.  Dr.  Reid's  papers  at 
the  Southsea  meeting  were  calculated  to  arouse  professional 
interest.  But  those  who  are  interested  in  the  great  subject 
of  heredity  will  find  in  his  Present  Evolution  of  Man  a  scien- 
tific extension  of  neo-Darwinism  set  out  with  a  logical  pre- 
cision whicli  I  feel  sure  Dr.  Coley  will  appreciate.  They  will 
find  light  tlnown  not  only  on  the  subject  of  alcoholism,  but 
also  on  many  plienomena  which  have  hitherto  puzzled 
thoughtful  members  of  the  profession,  and  led  them  to  make 
use  of  such  meaningless  phrases  as  "  instability  of  nervous 
system." 

The  fact  that  the  Society  for  the  Study  of  Inebriety  has 
appointed  a  special  committee  to  investigate  the  subject- a 
committee  which  includes  Professor  Sims  Woodhoad,  Mr. 
Victor  Horsley,  and  Dr.  Harry  Campbell— will  prove  to  Dr. 
Coley  that  in  some  quarters  Dr.  Reid  is  "  taken  seriously."— 
I  am,  etc.. 
Forest  Hill,  SE.,  Oct.  30th.  H.  Laing  GORDON. 


THE  TRANSMISSION  OF  ACQUIRED  CHARACTERS. 

Sir,— Dr.  Archdall  Reid  deplores  with  regard  to  heredity 
that  the  subject  is  neglected  by  medical  men.  Is  not  the 
doctrine  that  Dr.  Reid  lays  so  much  emphasis  upon  the  very 
cause  of  this  neglect,  in  producing  a  fatalistic  attitude  of 
mind  ? 

He  follows  what  I  venture  to  call  the  fatalistic  school  of 
Weismann  in  teaching  that  acquired  modifications  or  varia- 
tions are  non-hereditable,  and  that  only  natural  variations 
are  inherited,  that  natural  variations  are  those  that  are  not 
due  to  the  efl'ects  of  environment ;  but  as  to  where  they  come 
from  or  how  they  are  produced  we  are  left  in  the  dark. 

The  medical  profession  is  told  that  selection,  that  is,  the 
non-propagation  of  the  unfit,  is  the  only  solution  of  the  ques- 
tion of  heredity.  Is  it  to  be  wondered  at  that  little  practical 
attention  is  devoted  to  castration,  incarceration,  or  extermina- 
tion as  means  of  preventing  the  transmission  of  characteristics 
that  may  be  considered  undesirable  ? 

I  write  merely  to  suggest  one  possible  reason  why  the 
medical  profession  is  rendered  more  or  less  callous  to  the 
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subject  of  heredity,  but  I  also  take  the  opportunity  of  asking 
a  fundamental  question. 

From  time  immemorial  was  taught  tlie  doctrine  of  separate 
creations.  Science  in  this  century  has  taught  the  doctrine  of 
evolution  from  a  single  creation,  the  principal  exponent 
having  been  Darwin.  Lord  Kelvin  and  others  have  suggested 
that  life  originally  came  to  this  planet  upon  a  meteorite  in  the 
form  of  protoplasm.  Haeckel  and  others  have  conceived  that 
the  simplest  form  of  the  primordial  organism  was  a  single  cell 
endowed  with  elementary  vitality,  the  power  of  nutrition  and 
reproduction  in  the  most  rudimentary  condition. 

There  is  a  wide  gulf  between  expecting  the  offspring  to  be 
born  with  all  the  characteristics  of  the  parents  at  maturity, 
and  expecting  the  offspring  to  receive  none  of  the  impressions 
acquired  by  progenitors  ;  but  would  Dr.  Archdall  lieid  kindly 
enlighten  us  as  towhenceand  how  came  all  those  innumerable 
modifications  or  variations  which  distinguish  man  from  the 
original  primordial  cell  from  which  evolution  has  developed 
him  without  the  influences  of  environment  through  eons  of 
ages  ? 

I  am  ready  to  learn,  and  when  this  question  is  answered  we 
shall  get  along  a  little  faster,  and  may  hope  to  see  again  arise 
an  expectant  school  more  in  consonance  with  the  very  slow 
but  very  certain  ci.s  mtdicatrix  naturce  00  long  recognised  in 
medicine. — lam,  etc., 
October  30th.  JoHN  F.  J.  Sykes. 

THE  SECTION  OF  OBSTETRICS  AND  GYN.EOOLOGY 
AT  PORTSMOUTH. 

Sir, — The  discussion  on  Fever  following  Delivery,  opened 
by  Dr.  H.  R.  Spencer,  further  supports  the  known  facts 
upon  the  pathology  and  etiology.  As,  however,  prophylactic 
measures  cannot  in  every  respect  be  always  ensured,  in  vieiv 
of  the  wide  range  of  etiology,  so-called  puerperal  fever  will 
inevitably  continue  to  occur,  and  hitherto  can  only  be  treated 
upon  a  rational  consideration  of  each  respective  case. 

Though  much  was  hoped  to  be  obtained  from  the  serum 
treatment,  the  discussion  shows  that  its  employment  has 
not  been  attended  with  much  success.  Dr.  Spencer  states 
that  the  Committee  of  the  American  Gynecological  Society 
showed  that  the  mortality  was  33  per  cent,  after  its  use  in 
cases  in  which  streptococci  were  positively  demonstrated. 
He  also  mentioned  that,  of  60  cases  of  septic  pya;mia  observed 
in  the  Berlin  Women's  Clinic,  32  died,  19  were  cured,  and  in 
9  the  result  was  unknown.  These  are  terrible  records.  More- 
over, it  is  stated  that  the  treatment  is  not  free  from  danger, 
death  having  appareiitly  been  caused  by  it.  The  evidence 
thus  derived  from  this  discussion  is  instructive  and  should 
become  generally  known  to  the  profession. 

Dr.  Madden,  in  his  paper  upon  the  Treatment  of  Uterine 
Cancer,  points  out  the  measures  which  may  be  adopted  to 
afford  relief  in  inoperable  advanced  cases  of  the  disease, 
which  unfortunately  are  so  frequently  seen  for  the  first  time 
by  the  medical  adviser.  As  an  instance  of  this  I  may  quote 
the  case  of  a  stout,  apparently  healthy  married  woman,  who 
applied  recently  at  the  out-patient  department  of  the 
women's  hospital  in  this  tonn,  complaining  only  of  incon- 
tinence of  urine,  which  was  found  to  be  due  to  cancer,  so 
advanced  as  to  have  destroyed  a  portion  of  the  cervix  and 
caused  an  opening  into  the  "bladder.  Yet  this  women  had 
only  thought  it  neces.sary  to  seek  advice  when  she  realised  the 
discomfiture  from  the  dribbling  of  urine,  having  continued 
nuptial  relation  with  her  husband.  In  advanced  cervical 
cancer,  to  relieve  the  fcetid  disehai-ge,  hieniorrhage,  and  pain, 
also  to  prevent  septic  absorption,  which  materially  aids  in 
bringiiig  about  the  fatal  issue,  I  have  found  tannate  of  mer- 
cury with  glycerine  of  great  service  applied  daily  by  means  of 
absorbent  wool  tampons  through  a  large-sized  toughened  glass 
tube  such  as  those  of  the  late  Dr.  Aveling  described  in  the 
British  Medic  An  Journai,,  April  26th,  1879.  After  curetting 
and  removing  any  outgrowths,  the  application  can  generally 
be  carried  out  by  the  patient  or  an  intelligent  friend.  The 
solution  is  made  by  adding  to  the  tannin  and  glycerine  of  the 
British  PharmacopiTia,  with  or  without  dilution,  mercury  per- 
chloride  1  to  500,  and,  if  required,  to  further  deodorise  the 
discharge  2  per  cent,  of  lysol.  If  there  be  much  pain  mor- 
phine may  be  added.  On  each  removal  of  the  tampon  the 
vagina  should  be  irrigated  with  a  warm  solution  of  mercury 
perchloride  from  i  in  3,000  to  i  in  5  ,oco.  These  solutions  have  the 


further  advantage  of  being  inodorous,  and  effectually  destroy- 
ing the  peculiar  sickly  fcetor  of  uterine  cancer.  Life  is  thus 
prolonged  and  rendered  endurable  ;  indeed,  the  improvement 
which  is  manifested  is  remarkable  ;  some  patients  have  even 
stated  that  they  believed  they  were  cured.  The  tannin,  irre- 
spective of  astringency,  appears  to  have  a  special  action  on 
ulcerated  cancerous  surfaces  in  arresting  the  progress. 
Mercury  has  a  powerful  germicidal  and  alterative  action  so 
desirable  in  the  treatment  of  these  cases.  I  have  not  known 
salivation  occur  though  continuously  carried  out,  but  for- 
merly, when  using  the  acid  nitrate  of  mercury  as  an 
escliarotic,  slight  ptyalism  occurred  twice. 

The  consequences  of  syphilis  are  indeed  very  far-reaching, 
and  that  it  is  an  important  factor  in  inducing  many  diseases 
in  women  hitherto  unassociated,  or  only  in  some  instances 
recently  recognised,  is  ably  shown  in  the  paper  by  Dr.  John 
A.  Sliaw-Macken/ie.  In  considering  the  possible  remote 
association  of  cancer  with  syphilis,  the  following  questions 
have  an  important  bearing  : 

1.  Why  should  cancer  be  more  common  in  the  white  races 
and  more  frequent  in  proportion  to  civilisation  ? 

2.  Why  more  common  in  woman  ? 

3.  Why  should  it  have  a  predilection  for  the  genital  organs, 
especially  the  uterus  'f 

4.  "Why  should  the  period  of  life  influence  the  frequency  of 
malignant  disease,  also  the  morbid  character,  and  the  struc- 
ture attacked  ? 

These  are  facts  not  to  be  ignored  in  etiology. — I  am,    etc., 
John  A.  Lycett,  M.D.,  M.R.C.P., 
Senior  Surfreou  Wolverhampton  and 
October  i6th.  District  Hospital  ior  Women. 


POSr-il/Oiiri^Af  EXAMINATIONS  IN  MEDICO-LEGAL 
CASES  IN  SCOTLAND. 
Sir, — In  the  British  Medical  Journal  of  September  23rd 
appeared  an  article  on  Post-morlcm  Examinations  in  Medico- 
Leual  Cases  in  Scotland.  As  I  believe  you  are  willing  that 
different  views  should  be  placed  before  your  readers,  will  you 
kindly  permit  me  to  offer  some  observations  on  the  subject  of 
the  article?  The  article  opens  with  a  somewhat  alarming 
statement,  which  if  the  situation  were  as  serious  as  it  is 
stated  to  be,  would  surely,  long  ere  this,  havecalled  for  attention 
on  the  part  of  those  interested  in  criminal  law  reform.  It  runs 
as  follows  :  "The  procedure  adopted  in  recent  years  by  the 
Crown  lawyers  in  Scotland  with  regard  to  the  poat-mortem 
examinations  in  judicial  cases  is  most  unsaitisfactory."  If  by 
the  word  "  recent "  the  writer  means  as  far  back  as  1868,  then 
I  will  not  cavil  at  his  term,  but  usually  that  word  is 
employed  to  designate  an  event  nearer  the  present 
time  than  the  date  I  have  given.  What  I  desire 
to  point  out  is,  that  for  over  thirty  years— I  believe 
close  upon  forty— the  present  practice  has  been  in  operation. 
Public  opinion,  or  legal,  has  never  been  excited  upon  the  sub- 
ject in  question  ;  and  it  was  not  until  the  winter  of  1893  that 
even  medical  opinion  was  somewhat  stirred  by  the  subject 
engaging  the  attention  of  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow,  as  your  article  fully  narrates.  Despite  that 
discussion  and  the  ventilation  of  the  subject,  both  in  Parlia- 
ment and  in  the  press,  it  does  not  appear  that  even  yet  any 
general  desire  for  an  alteration  in  the  procedure  has  been 
created,  or  that  the  Scottish  legal  authorities  having  the  con- 
duct of  criminal  cases  deem  it  advisable  or  expedient  to 
change  the  practice.  I  took  part  in  the  discussions  in  the 
Faculty  at  the  time,  and  I  have  not  seen  or  hfard  any  valid 
reason  to  change  my  views  on  the  subject  which  I  then  ex- 
pressed, and  which  I  now  desire  to  lay  before  your  readers. 

It  appears  to  me  that  the  movement  having  for  its  object  to 
secure  the  presence  of  professional  persons  on  behalf  of  an 
accused  person  at  a  necropsy  which  is  being  conducted  by  the 
Crown  examiners  began,  and  looks  like  to  be  continued,  in  an 
entire  misconception  of  the  duties  and  position  of  these 
officials.  It  would  appear  from  the  tenor  of  your  article  ss  if 
these  officials,  who  by  the  way  are  appointed  by  tbe^sheriff  of 
the  county,  are  ipso  facto  biassed  witnesses  For  the  Crown,  or, 
in  other  words,  are  partisans  for  their  employers,  liable  to 
bring  prominently  forward  anything  that  may  inculpate  and 
repress  what  would  exculpate.  Throughout  the  previous  dis- 
cussion and,  moreover,  in  your  article  it  seems  to  be  wholly 
forgotten  or  unknown  that  the  examiners  are  independent 


I3i8 


Thb  Beiuhh     1 
BCsDicu  JotraKAU 


CORRESPONDENCE. 


[Nov.  4,  1899. 


medical  men,  not  appointed  by  or  in  any  way  under  the 
control  of  the  Procurator-Fiscal  who  conducts  all 
criminal  investigations,  whose  sole  object  it  is  to 
arrive  at  the  truth  irrespective  of  the  Crown  or  the 
accused.  To  put  it  on  the  lowest  possible  plane,  as  they  are 
in  no  way  under  the  dictation  of  any  legal  oilicial,  there  ia  no 
temptation  for  them  to  act  otherwise.  Starting  from  this 
point  of  view,  it  is  not  difficult  to  arrive  at  a  reason  why  the 
Croivn  has  been  actuated  in  laying  down  for  tlie  guidance  of 
the  medico  legal  examiners  certain  definite  regulations  anent 
the  exclusion  of  others  than  those  named  in  the  warrant  for 
the  inspection  of  a  body.  Moreover,  "  accidents  "  have  been 
known  to  happen  where  interested  persons  have  been  present 
at  poat-mortem  examinations.  One  has  only  to  cite  the  conduct 
of  Palmer  in  the  famous  Rugeley  case.  But,  in  addition.  1 
submit  there  are  otlier  obvious  reasons  why,  in  the  interests 
of  justice,  interested  persons  representing  a  side  should  be 
excluded  during  the  official  investigation.  Let  it  be  assumed 
for  the  sake  of  argument  that  the  Crown  conceded  the  demand 
thit  is  made  in  your  article,  and  that  experts  for  the  accused 
were  permitted  to  be  present.  What  would  be  the  likely  re- 
sults reasonably  stated  ?  It  is  asking  more  of  human,  or  even  of 
medical  human,  nature  than  could  successfully  bear  the  stress 
to  expect  that  experts  for  the  accused  could  enter  upon  their 
task  without  unconsciously,  if  you  will,  assuming  a  biassed 
or  partisan  position  in  favour  of  the  accused.  Facts  ascer- 
tained at  the  necropsy,  and  inferences  therefrom,  would  tend 
to  be  tinctured  of  the  same  colour,  and  it  would  become 
diffii'iilt,  if  not  indeed  at  times  impossible,  for  tlie  two  sets  of 
ex-iminers  to  proceed  dispassionately  with  the  examination, 
or  upon  occasions  to  agree  even  as  to  facts.  Assuming  the 
latter  contingency,  since  these  facts  are  to  be  laid  before  a 
judge  who  knows  little  about  surgery,  and  a  jury  that  knows 
less,  who  can  de.'ide  regarding  their  presence  or  absence  ? 
Th's  sometimes  happens  in  civil  causes,  and  the  deplorable 
differences  in  medical  evidence  in  tliese  has  given  rise  to 
the  suggestion  that  in  the  trial  of  such  cases  a  medical 
assessor  should  be  appointed  to  assist  in  arriving  at  a 
jnd=;ment,  as,  for  example,  in  Admiralty  and  shipping 
cisea.  Contemplate  this  contingency  in  a  criminal 
trial.  I  frankly  admit  that,  in  the  above  circum- 
stances, it  would  be  impossible  for  the  Crown  examiners 
to  avoid  sharing  in  similar  bias  or  partisanship,  arising  out  of 
nothing  else  than  the  average  "cussedness"  of  mankind. 
Scenes  in  court,  therefore,  during  the  giving  of  tesiimony  can 
be  better  imagined  than  described.  I  believe  that  justice 
wjuld  less  likely  be  secured  under  the  conditions  asked  for 
than  under  the  present,  in  which  having  no  interest  to  serve 
than  that  of  truth  the  Crown  examiners  can  calmly  proceed 
with  their  investigation  and  with  the  preparation  of  their 
report. 

Your  article  proceeds  to  state  that : 

The  report  of  the  inspectors  instructed  by  the  Crown  is  the  only  evi- 
dence 01  tlie  post-mortem  examination  tliat  is,  or  can  be,  permitted  at  tlie 
trial.  At  every  other  point  the  agent  of  the  accused  has  been  enabled 
betorehand  to  test  and  examine  the  evidence  relied  on  by  the  Crown 
against  his  client,  and  to  prepare  his  defence,  but  in  respect  of  the 
medical  evidence  he  can  do  nothing  but  accept  whatever  the  Urown  may 
bring  fonvard.  Unless  there  be  some  omission  or  blunder  in  the 
medical  report,  very  little  can  as  a  rule  be  extracted  from  it  for 
the  benefit  of  the  defence.  No  other  observations  nor  alter- 
native opinions  can  be  obtained.  The  prisoner's  counsel  can  never 
nope  to  break  down  this  evidence,  nor  can  he  even  efTeclually  cross- 
examine  upon  it.  It  IS  obvious  that  this  arrangement  of  medical  testi- 
mony puts  an  enormous  power  in  the  hands  of  the  prosecution,  and, 
unless  a  case  breaks  down  in  some  other  respect,  must  make  strongly  for 
theconviction  of  an  accused  person. 

Now  I  would  submit  that  the  "whole  truth  and  nothing 
but  the  truth "  is  not  comprehended  in  the  preceding  sen- 
tences. In  the  first  place,  regarding  the  post-mortem  examina- 
tion, it  would  be  more  correct  to  say  that  while  the  report  of 
it  usually  forms  the  sole  medical  evidence,  it  is  by  no  means 
confined  to  the  four  walls  of  the  report.  The  second  para- 
graph of  the  quotation  unmistakably  leads  the  reader 
to  believe  that  the  medical  reporters  are  hedged  about 
in  some  way  difl'erent  from  the  other  witnesses  in 
the  case.  This  is  not  so ;  as  a  matter  of  fact,  the  medical 
reporters  may  be  precognosced  hy  counsel  for  the  defence  just 
as  are  other  witnesses,  and  their  clear  legal  duty,  if  duly  pre- 
cognosced, is  to  put  the  defence  in  precisely  the  same  posi- 
tion respecting  what  they  are  prejjared  to  say  as  the  Crown  • 
in  like  manner  the  Crown  may,  if  it  think  fit,  procognosce 


witnesses  for  the  defence.  Respecting  the  medico-legal  report 
itself,  I  pray  your  readers  to  take  especial  note  of  what  fol- 
lows. After  the  facts  ascertained  from  the  external  and  in- 
ternal inspection  of  the  body  have  been  duly  recorded  in  the 
report,  the  reporters  proceed  to  give  their  opinion  of  the  cause 
of  death,  adducing  the  reasons  for  the  opinion  so  formed.  In 
the  official  document  embracing  suggestions  for  the  medico- 
legal examination  of  dead  bodies  which  the  Crown  issues  to 
those  appointed  to  this  duty,  it  is  stated: 

The  inspectors  must  deliver  to  the  law  authorities,  and  within  two  days 
wliere  no  further  examination  is  required,  a  d^'stinct  report  containing  their 
opivinn  on  the  cnse,  }rith  the  reasons  succinctly  hut  clearl^i  stated.  They  must 
uiidirdand  that  then  eannoi  found  their  opinion  on  an  i/  facts  represented  to 
liarc  been  ascertained  bij  th<  insclves  duriiit/  theinspcction  which  arenot  specified 
ill  their  nulr  s. 

(The  italics  are  mine.)  From  the  foregoing  it  will  be  apparent, 
therefore,  that  counsel  for  the  defence  may  have  all  the 
material  before  him  equally  with  the  advocate-depute  who 
conducts  the  prosecution,  whereby  he  can  test  the  value 
of  the  opinion  arrived  at  liy  the  examiners  from  the 
facts  of  the  necrop.sy,  and  the  logical  sequence  of  that 
opinion  from  the  reasons  which  are  given,  since  all  these 
would  be  provided  him  in  the  precognitions  of  the  examiners. 
I  am  quite  alive  to  the  fact  that,  unless  coached  by  a  medico- 
legal expert,  counsel  for  the  defence  may  not  be  able  to 
initiate  at  the  trial  a  pertinent  rebutting  case;  but  assuming 
that  he  has  availed  himself  of  his  right  to  precognosce  the 
examiners — which  no  careful  counsel  would  neglect  to  do — he 
will  have  abundance  of  time  to  submit,  if  he  think  proper, 
those  precognitions  to  other  medical  men  for  critical  scrutiny 
and  suggestions.  In  this  way  other  observations  or  alterna- 
tive opinions  may  be  obtained.  Neither  is  it  right  to  say  that 
"  prisoner's  counsel  can  never  hope  to  break  down  "the  evi- 
dence of  the  Crown  examiners,  nor  that  he  cannot  "  eflfectually 
cross-examine  upon  it,"  as  has  already  been  shown.  From 
my  own  experience  I  am  able  to  point  to  cases  where 
prisoner's  counsel  upon  the  facts,  opinions,  and  reasons 
of  the  Crown  examiners  contained  in  their  reports, 
have  been  able  to  break  down  the  inculpatory  case,  and  that 
even  in  the  major  charge  of  murder.  I  venture  to  submit 
that  the  reason  why  in  the  bulk  of  cases  the  evidence  of  the 
Crown  reporters  is  unassailed,  is  the  justness  and  truth  of 
their  conclusions.  As  a  matter  of  experience  the  weakest  part 
of  a  medical  report  which  is  capable  of  being  successfully 
attacked  is  usually  the  opinion  derived  from  the  facts  and  the 
reasons  oflered  for  the  opinion.  This  is  the  part  to  which  a 
medico-legal  critic  would  first  look  for  evidence  of  weakness 
or  irrelevancy.  But  it  ought  to  be  borne  in  mind  that 
in  the  bulk  of  eases  the  conditions  found  upon  the  dead 
body  ai-e  such  that  a  careful  investigator  can  readily 
discover,  and  concerning  which  there  can  be  no  reasonable 
difl'erence  of  opinion ;  hence  it  is  difficult  to  conceive  a 
well-founded  reason  for  the  demand  contained  in  your 
article.  I  fear  that  it  lias  been  taken  too  much  for 
granted  that  the  opinion  of  the  examiners  in  the  average 
case  falls  to  be  formulated  from  pathological  conditions  more 
or  less  obscure,  instead  of  lesions  which  are  only  too  well- 
marked  and  definite.  Moreover,  the  law  of  England  does  not 
diflfer  much  in  the  above  respect  from  the  law  of  Scotland. 
The  former,  indeed,  offers  less  protection  to  the  accused  than 
the  latter.  The  facts  revealed  in  a  necropsy  performed  on  a 
coroner's  warrant  may  afterwards  figure  in  a  capital  charge 
against  a  prisoner,  since  it  is  quite  competent  for  a  coroner, 
under  6  and  7  Will,  i^',  cap.  89,  s.  i,  to  name  one  medical 
examiner  only  in  the  wairant,  whereas  in  Scotland,  where 
inculpation  of  a  person  is  to  be  founded  upon  medical  evi- 
dence derived  from  the  inspection  of  a  body,  such  inspection 
must  be  made  by  tn'o  medical  inspectors,  and  the  report 
signed  by  them  both.— I  am,  etc., 

John  Glaister, 
Kegius  Professor  of  Forensic  Medicine  :  Medico-Legal 
Examiner  in  Crown  Cases  in  Glasgow. 
University  of  Glasgow. 


THE  CLEANSING  OF  SURGEONS'  HANDS. 
Silt, — On  reading  Mr.  Tliomas's  note  on  A  Reliable  Washing 
Tap  for  Operation  Rooms  in  the  ISbitish  IMedical  Joctbnal 
of  October  21st  I  was  struck  with  the  view  expressed  in  the 
sentence  "The  most  popular  practice  of  washing  liands  is 
that  of  doing  so  in  hand  basins. ..it  is  not  in  accordance  with 
the  elementary  principles  of  removing  surgical  dirt... because 
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after  the  first  swill  of  the  hands  in  the  water  the  remainder 
of  the  hand  washing  is  done  in  septic  or  dirty  water  until 
tlie  basin  is  sterilised  and  relilled  with  clean  water." 

We  can  easily  sterilise  and  redll  the  basin  by  having  three 
basins  and  passing;  from  one  to  the  other  ;  and  here  it  is  not 
the  water  and  basins,  but  the  soap  and  brushes,  or  loofah  or 
compresses,  with  which  the  dirt  is  rubbed  off,  which  are  the 
important  factors,  and  ma^t  be  changed  at  each  stage.  If 
they  are  not  changed,  washing  in  a  sterilised  Niagara  will  not 
avail. 

Surgeons  often  use  lysol  or  other  antiseptics  in  the  earlier 
washings,  and  rinse  off  in  pure  water  before  beginning  the 
op»ration.  Supposing  any  dirt,  with  germs,  to  be  washed  or 
rubbed  off  the  liands,  the  germs  are  killed  by  the  antiseptic 
agent  with  more  certainty  than  those  remaining  in  the  epi- 
dermis of  the  hands  are  killed  by  any  known  process. 

Professor  Mikulicz,  of  Breslau,  the  pioneer  of  veils  and 
gloves,  and  gauze  drainage,  has  just  published  his  method  of 
disinfection  of  the  hands  and  skin,  and  water  has  no  part  in 
it  at  all.  He  uses  a  solution  of  soap  in  spirit.  A  towel  or 
piece  of  lint  is  dipjied  in  the  solution,  and  used  to  rub  off  all 
visible  (gross)  dirt,  the  nails  are  cleaned,  then  the  hands  or 
skin  are  brushed  with  sterilised  brushes  in  the  soap  spirit 
solution  for  five  minutes. 

Kelly  has  his  basins  on  pivots  for  the  purpose  of  being  able 
to  remove  and  sterilise  them;  we  have  ordinary  hand  basins 
on  wooden  tables,  and,  in  addition  to  sterilising  them,  we 
have  the  practical  rule  that  whenever  a  hand  basin  is  broken 
in  the  hospital  the  new  one  goes  into  the  single  wards  and  the 
broken  one  is  replaced  fi'om  the  single  ward. 

I  must  upliold  the  claims  of  the  ordinary  entire  wasliing 
basins  for  washing  the  hands  before  surgical  operation,  and 
object  to  washing  in  a  running  stream  of  water  as  imperfect, 
because  the  continuous  soaking  and  softening  of  the  hands  is 
wanting,  and  consequently  less  epidermis  is  scrubbed  away.— 
I  am,  etc., 

Fred.  PjOiie, 

October  2i3t.  Surgeon  to  the  Womea's  Hospital,  Binniugliam. 


PHYSICAL  TESTS  FOR  THE  PUBLIC  SERVICES. 
SiK,— I  feel  gratified  that  my  letter  liaa  elicited  from  Dr. 
Sykes  so  important  an  expression  of  opinion  on  the  subject  of 
the  physical  and  educational  tests  for  the  public  services. 
As,  however.  Dr.  Sykes's  letter  seems  to  call  for  some  reply, 
I  beg  the  favour  of  your  again  according  me  a  short  space.  I 
would  first  explain  that  I  have  discussed  this  question 
purely  as  a  member  of  the  British  Medical  Association,  and 
that  I  never  had  the  honour  of  being  connected  with  the  Ad- 
ministrative Medical  Department  ot  the  navy  or  army  beyond 
serving  for  some  years  on  the  Central  Medical  Boards  at  the 
Horse  Guards  and  India  House.  It  is  not  for  me  to  take  up 
cudgels  on  behalf  of  the  medical  authorities  or  Medical 
Boards,  and  I  never  expressed  or  heard  of  any  claim  to  "  in- 
fallibility "  on  their  part,  and  T  hardly  think  that  they  are 
likely  to  feel  disturbed  by  the  tirade  against  them  contained 
in  Dr.  Sykes's  letter.  I  quite  admit  that  the  resolution  before 
the  Ophthalmological  Section  at  Portsmouth,  advising  that 
the  medical  examination  should  be  held  after  the  educational, 
was  not  passed,  and  consequently  has  no  force  ;  but  though 
it  was  not  put  to  the  vote,  the  majority  of  those  present  were 
in  favour  of  it,  which  shows  that  men  well  qualified  to  form 
an  opinion  take  exactly  opposite  views  as  to  how  the  alleged 
evil  is  to  be  remedied.  In  criticising  my  letter,  Dr.  Sykes 
mainly  finds  fault  with  the  present  system  of  competitive  ex- 
amination, with  which  my  letter  was  not  concerned,  but 
referred  solely  to  the  physical  or  medical  examinations,  and 
the  periods  when  these  should  be  held.  On  the  wide  ques- 
tion of  the  defects  in  the  present  system  of  competition,  in 
which  physical  tests  have  no  place,  there  are  few  of  us  who 
will  not  agree  with  Dr.  Sykes  that  there  is  room  for  improve- 
ment. But  while  fully  recognising  that  officers  in  the  navy 
and  army  require  high  physical  as  well  as  mental  qualities, 
the  great  difficulty  of  the  problem  now  presents  itself — that  of 
fairly  combining  physical  and  intellectual  tests  in  any  system 
of  open  competition;  and  although,  to  quote  Dr.  Sykes,  "  the 
physical  fitness  of  an  officer  to  fight  is  of  more  importance 
than  book  cram,"  it  is  equally  true  that  because  a  lad  is  an 
athlete  it  does  at  all  follow  that  in  after-years  he 
will     be     better     than     the     one    who     as     a     boy    had 


not  given  much  time  to  athletics,  and  that  in  the 
essential  qualities  of  health,  energy,  and  endurance,  little 
men,  who  would  be  nowhere  in  any  physical  competition,  are 
just  as  good  as  big  men,  and  to  handicap  either  class  by  com- 
petitive tests  would  be  opposed  to  common  sense.  One  might 
easily  instance  some  of  our  most  distinguished  warriors  and 
commanders,  and  it  goes  without  saying  that  a  general  does 
not  plan  a  campaign  or  win  a  battle  with  his  "  biceps  "  Tliia 
problem  has  never  yet  received  a  satisfactory  solution.  To 
take  one  simple  illustration.  If,  as  has  so  often  been  recom- 
mended, riding  received  marks  in  the  competition,  the  lad 
brought  up  in  the  country  and  accustomed  to  horses  would  be 
likely  to  get  full  marks,  while  a  town  lad,  or  one  whose 
parents  had  not  been  able  to  afford  horses,  would  likely  get 
a  duck's  egg.  Yet  after  a  very  short  time  he  is  likely  to  be- 
come just  as  good  and  plucky  a  rider  as  the  other.  It  is  well 
known  in  India  that  many  of  the  best  riders  have  virtually 
learned  to  ride  out  there,  and  to  handicap  such  men  because 
they  had  not  the  opportunity  as  boys  would  be  manifestly  un- 
fair, and  not  in  the  interests  of  either  the  public  or  of  the  ser- 
vices. The  same  difficulties  apply  to  eveiy  other  form  of 
physical  competition.  All  discoverable  physical  defects  are, 
of  course,  guarded  against  by  the  medical  examinations. 

Dr.  Sykes  is  mistaken  In  supposing  that  height  is  not  taken 
into  account  in  the  physical  measurements.  By  the  regu- 
lations, those  above  a  certain  height  must  have  a  higher 
minimum  weight  and  chest  girth  than  those  who  are  below. 

Most,  people  will  agree  with  Dr.  Sykes  in  denouncing  the 
bad  eflvcts  of  the  present  competitive  examinations,  but  a 
satisfactory  remedy  has  never  jet  been  shown.  1 1  ave  two 
sons  in  the  army  and  one  in  the  navy,  and  I  know  about  the 
anxiety  caused  to  parents  in  preparing  their  sons  for  these 
examinations. 

The  principle  of  open  competition  has  been  settled  by  public 
opinion.  If,  then,  there  are,  say,  ten  compefitors  for  one 
prize  or  vacancy,  if  the  subjects  of  examination  are  made  easy 
so  that  several  of  the  candidates  can  get  full  marks,  which  is 
to  receive  the  prize?  If  the  papers  are  made  more  difficult 
there  will  of  necessity  spring  up  a  class  of  special  tutors  or 
"  crammers"  or  special  schools  to  prepare  for  these  txamina- 
tions,  and  parents  will  send  their  sons  where  they  think  they 
will  be  best  worked  up. 

The  teachers  must,,  for  their  own  credit,  work  up  their 
pupils  at  high  pressure,  and  hence  the  evil  results  we  deplore, 
but  for  which  an  adequate  remedy  has  not  yet  been  devised. 
No  comparison  holds  between  the  subjects  set  at  the  previous 
examination  of  our  universities  and  the  competitive  examina- 
tion for  the  services.  The  former  is  simply  for  the  purpose  ot 
excluding  a  man  who  does  not  show  suflicient  previous 
knowledge  to  fit  him  to  commence  study  at  the  University. 
The  other  is  to  select  and  give  the  prize  to  the  best  com- 
petitor and  to  reject  the  remainder.  The  result  of  this  must 
be  that  the  candidates  are  worked  up  to  the  utmost  extent  of 
their  endurance. 

I  offer  no  opinion  as  to  whether  the  subjects  of  these 
examinations  are  well  or  ill  chosen,  but,  as  far  as  I  can  under- 
stand, it  makes  little  difference  whether  they  are  a  little 
harder  or  a  little  easier,  high-pressure  work  must  inevitably 
attend  competition. 

With  reference  to  the  time  for  holding  the  medical  examina- 
tions, as  far  as  the  interests  or  welfare  of  the  candidates  are 
concerned,  it  is  probably  quite  immaterial  whether  they  are 
examined  immediately  before  or  immediately  after  the  com- 
petitive. Either  method  may  be  equally  right,  and  in  reality 
it  is  a  matter  of  little  importance.  The  question  of  holding 
the  medical  examination  months  or  years  before  the  com- 
petitive, as  advocated  by  Dr.  Sykes,  is  a  much  more  formidable 
one.  The  object  of  this  examination  is  to  ensure  that  the 
candidate  is  fit  at  the  time  of  entrance  into  the  service,  ^ye 
know  that  many  forms  of  disability  might  appear  between  the 
ages  of,  say,  16  to  19— for  instance,  injury,  rupture,  tiiberele, 
heart  disease,  progressive  myopia,  and  so  on  ;  so  tliat  his 
being  fit  at  one  time  would  in  no  way  guarantee  his  fitness  a 
few  years,  or  even  a  few  months,  later.  He  must  of  necessity, 
therefore,  be  again  medically  examined  about  the  time  of 
entrance,  and  if  one  were  now  rejected  who  had  at  a  previous 
examination  been  pronounced  fit,  what  a  flood  of  grievances 
this  would  give  rise  to!  .  .,.■,-      ,      x     *i  „ 

At  the  time  of  commencing  their  special  studies  by  fai-  the 
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major.ty  of  youtlis  are  fit,  aceorcting  to  the  required  standard  ; 
a  certain  number  aie  ebvioufly  uuut.  Any  medical  man  can  by 
careful  examination  say  that  a  boy  promises  to  be  tit,  or  that 
he  is  unfit.  There  will  he  a  small  percentage  of  doubtful 
cases.  In  nearly  aU  these  the  parents  are  aware  beforehand 
of  the  chance  of  faikire,  and  have  to  decide  for  themselves 
whether  the  boy  should  take  up  his  special  studies  or  not. 
No  official  Medical  Board  or  examiners  could  give  any  moi-e 
decisive  or  binding  opinion  than  that  given  by  the  private 
medical  man,  whose  opinion  is,  in  fact,  almost  invariably 
asked.  The  final  decision  must  be  made  about  the  time  of 
joining  the  service,  otherwise  officers  might  be  admitted  who 
were  unfit,  but  for  Government,  in  addition,  to  arrange  for  the 
medical  and  physical  examination  of  a  large  proportion  of  the 
educating  youths  of  the  country,  is  not  within  the  range  of 
practicability,  and  yet  there  is  the  necessary  corollary  of  the 
recommendation  of  Dr.  Sykes,  that  a  preliminary  physical 
examination  should  be  held  before  the  youth  begins  his 
special  studies.  After  all,  it  is  the  open  "competition  that 
rejects  some  90  per  cent,  of  the  boys  that  go  up  for  the 
services,  and  this  after  they  have  gone  through  all  the  labour 
and  expense  of  special  preparation.  Very  few  indeed  are 
rejected  on  medical  grounds. 

I  will  briefiy  touch  upon  one  or  two  of  the  points  of  my 
letter  criticised  by  Dr.  Sykes,  as  I  am  unable  to  admit  his 
correctness.  First  as  to  the  acceptance  of  certificates  of  civil 
practitioners  in  the  rase  of  officers  of  the  militia,  volunteers, 
and  not  in  the  case  of  the  regulars.  It  is  quite  obvious  that 
the- officers  of  the  two  former  services  are  on  a  totally  different 
footing  than  those  of  the  line.  They  are  engaged  for  home 
service  only  and  are  on  military  duty  for  a  few  weeks  only  in 
the  year  and  are  civilians  for  the  remainder.  If  under  excep- 
tional circumstances  they  go  on  foreign  service  they  have  to 
pass  the  same  medical  examination  as  officers  of  the  line. 
The  two  classes  of  officers  are  entertained  under  totally 
difi'erent  conditions,  and  it  is  not  diflicult  to  understand  that 
diflferent  rules  should  be  in  force  as  to  their  medical  examina- 
tions. 

Dr.  Sykes  must  have  misread  my  letter  when  he  says  that 
I  claimed  for  the  medical  departments  and  medical  boards  a 
monopoly  of  the  special  knowledge  required  for  giving  a 
sound  opinion  on  such  matteis.  I  did  nothing  of  the  kind, 
but  I  expressed  the  opinion  which  I  think  can  hardly  be 
denied  that  these  departments  and  the  members  of  the 
medical  boards,  all  of  whom  have  had  personal  experience  of 
all  kinds  of  foreign  service,  who  have  had  constant  experience 
in  examining  recruits  or  candidates  for  commissions,  who 
again  see  the-;e  same  men  when  sick  or  when  sent  home  as 
invalids,  it  can  hardly  be  denied  that  these  medical  oflicers 
have  the  requisite  data  and  have  the  special  knowledge  for 
forming  a  sound  opinion  on  such  subjects  more  than  can 
generally  be  acquii-ed  by  medical  men  in  the  ordinary  prac- 
tice of  their  profession.  They  are,  in  fact,  specialists  who 
have  no  claim  to  monopoly  of  knowledge,  but  for  whom  I 
may  rightly  claim  special  knowledge  and  experience. 

I  quite  agree  with  Dr.  Sykes  in  believing  "that  no  large 
proportion  of  invaliding  results  between  those  ages— 15  or  16 
to  19  or  20— in  those  preparing  for  the  army,"  or  in  those 
admitted  as  cadets  into  the  navy,  and  I  think  that  he  is  quite 
in  error  when,  in  a  later  paragraph  of  his  letter,  he  makes  the 
exactly  contradictory  statement  to  the  efl^ect  tliat  their  con- 
stitutions are  ruined  and  they  are  unfitted  for  their  pro- 
fessions as  a  result  of  the  mental  over-pressure  extending 
through  this  educational  period. 

With  regard  to  the  general  health  and  physique  of  the 
officers  of  the  army,  and  as  a  rule  of  the  cadets  of  Woolwich 
and  Sandhurst,  I  am  sure  that  Dr.  Sykes  is  mistaken  in 
putting  them  down  at  a  low  standard  ;  they  are  in  every  way 
equal  to,  if  not  better  than,  any  set  of  men  you  can  find  any- 
where, and  they  are  presumably,  because  they  were  suc- 
cessful, the  ones  who  went  through  the  greatest  amount  of 
cram  and  bnokwork  in  preparing  for  the  competition.  f)n  one 
occasion  only,  I  believe,  the  Commander-in-Chief  found  some 
deficiency  in  the  cadets,  an  exception  that  only  strengthens 
the  rule  showing  how  carefully  their  condition  is  observed. 
Those,  again,  who  join  the  Indian  Staff  Coi-ps  are  as  a  rule 
both  in  m<'iital  and  physical  qualities  as  I'me  a  set  of  fellows 
as  can  be  met  with.  Tliey  have  all  passed  tlirough  the  ordeal 
of  competition,  aud  of  late  years  have  nearly  all  taken  high 


places.  I  am  quite  sure  that  Dr.  Sykes  is  utterly  mistaken  in 
saying  that  young  officers  in  India  die  off  like  rotten  sheep 
from  enteric  fever  because  they  are  weakly  or  of  poor 
physique.  Such  a  statement  is  contrary  to  all  experience  in 
India,  when  it  is  well  known  that  the  strong  healthy  men, 
whether  officers,  soldiers,  or  any  other  class  of  Europeans,  are 
just  as  liable  to  enteric,  that  present  scourge  of  India,  as  are 
the  weak  and  sickly ;  and,  indeed,  it  often  seems  that  the  dis- 
ease is  more  fatal  among  the  strong  and  vigorous  than  among 
the  delicate  ones. 

On  this  matter  of  the  health  of  the  candidate  for  the  service 
I  am  confident  that  we  may  comfort  ourselves  with  the  assur- 
ance that  whatever  may  be  the  defects  of  the  present  system 
of  competition,  no  boy  or  youth  of  average  health  and  stamina 
is  ever  likely  to  suffer  any  permanent  injui-y  to  health, or  even 
to  be  temporarily  a flVcted  to  any  serious  extent,  by  the  hard 
work  of  preparing  for  these  examinations.  It  may  weed  out 
some  of  those  who  are  weak  and  sickly,  and  anyone  whose 
health  or  whose  system  is  so  unstable  that  it  will  not  stand 
this  amount  of  work  would  be  sure  to  break  down  under  the 
intense  strain,  mental  and  bodily,  often  necessitated  by  active 
service,  and  such  are  not  fitted  for  our  naval  aud  military 
services. — I  am,  etc., 

Weybridge,  Oct.  2Sth.  Henky  Catley. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

SiK,— There  were  two  able  lettters  about  the  above  subject 
in  the  British  Medical  Journal  of  September  23rd  and  30th 
which  I  should  like  to  discuss.  The  writer  of  the  former 
letter,  signing  himself  "Malgr^'  Malthus,"  alleges  what  I 
think  is  quite  clear,  that  the  only  radical  way  to  prevent  the 
dissemination  of  venereal  diseases  would  be  to  promote  almost 
universal  early  marriage.  M.  Lejeune,  President  of  the 
Brussels  Congress  (September  4th  to  8th)  well  summed  up 
this  idea  when  he  remarked  to  me,  "Hors  du  marriage 
d'amour,  point  de  salut";  which  I  venture  to  paraphrase 
thus:  "Outside  unions  of  afl'ection  between  the  sexes,  there 
is  no  safety  against  such  contagions." 

Our  Indian  Army  experience  teaches  us  that  lesson  power- 
fully; for,  whilst  our  most  unfortunate  celibate  troops  are 
so  severely  attacked  by  these  contagions,  the  native  troops, 
whose  religion  enjoins  early  marriage  on  all  men,  escape 
almost  entirely,  thus  showing  that  the  true  way  to  banish 
syphilis,  gonorrh(ea,  and  soft  sore  consists  in  unions  between 
the  sexes  in  early  youth.     So  far,  so  good. 

But  then  your  second  able  correspondent  points  out  that  it 
is  out  of  the  question  to  suppose  that  we  as  a  nation  could 
afford  to  send  abroad  regiments  of  married  soldiers,  since 
they,  with  their  wives  and  hosts  of  children,  would  require 
far  too  much  barrack-room,  conveyances,  and — in  short- 
expensive  outfits  of  all  kinds.  Hygicnists  of  a  humane  kind, 
however,  may  insist  that,  if  we  are  to  try  to  conquer  and  rule 
the  vast  territories  of  Europe,  Asia,  Africa,  America,  and 
Australia,  which  we  possess,  we  have  no  right  to  do  so  at  the 
expense  of  the  health  of  our  unfortunate  soldiers.  The  end 
of  hygiene  and  morality  is  human  happiness,  not  the  happi- 
ness of  a  few  at  the  cost  of  the  masses.  And  our  forerunners, 
the  ancient  Romans,  used  to  do  better  than  we  !  for  they  sent 
forth  colonies  of  soldiers  with  their  wives  and  families  to  settle 
in  healthy  localities  :  whilst  our  poor  young  soldiers  are  a  kind 
of  "globe  tramps,"  obliged  to  remain  celibate  for  seven 
years,  and  then  to  return  crippled  by  syphilis  or  stricture  to 
their  native  land.  Or  they  are  offered  the  dangerous  relief  of 
licensed  prostitution  by  some  ignorant  people,  who  do  not 
know,  what  some  of  us  know,  how  greatly  the  spread  of 
syphilis,  gonorrhcca,  and  soft  sore  has  been  increased  in 
Fiance  by  the  use  of  these  so  called  "  regulations  "  of  pros- 
titution. 

The  only  legal  plan  for  attacking  the  spread  of  these  dis- 
eases would  he  by  punishing  any  individual  who,  knowing 
himself  or  herself  to  be  infected  with  such  diseases,  communi- 
cates it  to  his  or  her  neighbour.  Such  a  law  is  about  to  be 
enacted  in  Norway,  and  in  that  country  they  have  already 
made  the  notification  of  all  cases  of  syphilis  obligatory  on  all 
practitioners,  tlie  patient's  name  being  left  out.  This  is  a 
most  useful  step  towards  a  more  perfect  law. 

I  may  assure  my  readers  that  Dr.  Fournier,  Dr.  Mireure, 
and  Dr.  C.  Mauriac  of  Paris,  are  unanimous  in  stating  that 
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syphilis  is  on  the  increase  in  Paris;  and,  as  I  stated  at  the 
Congress,  there  is  no  doubt  that  London  is  not  nearly  so  in- 
fested with  venereal  contagions  as  Paris.  Mr.  .Jonathan 
Hutchinson  stated  that  syphilis  in  adults,  and  especially 
in  infants,  had  decreased  greatly  in  this  country  during  the 
last  thirteen  years. — I  am,  etc., 

Charles  R.  Dkyspalb,  M.D., 
IjOndoD,  October  nth.  Forniovly  Physician  to  tlic  Rescue 

Society  of  London. 


NORTH  INDIA  SCHOOL  OF  MEDICINE  FOR  NATIVE 
AND  EURASIAN  CHRISTIAN  WOMEN. 

SiK, — Referring  to  Dr.  Havelock  Charles's  article  on  the 
teaching  of  anatomy  in  India,  will  you  allosv  me  to  give 
another  instance  of  not  only  the  loss  of  repugnance  on  the 
part  of  Hindus,  but  also  of  the  increasing  interest  they  take 
in  all  things  medical,  including  the  study  of  anatomy  ? 

In  1894  a  medical  school  for  native  and  Eurasian  women  was 
opened  in  Ludhiana,  a  large  native  city  in  Punjab,  with  a 
population  of  45,000.  The  scheme  was  originated  by  an 
English  lady  medical  missionary,  Dr.  Edith  Brown,  who  is 
now  principal  of  the  school.  During  the  first  year  there  were 
sixteen  students;  last  year  there  were  twenty-six.  At  the 
ceremony  of  laying  the  foundation  stone  of  a  new  wing  to  the 
hospital,  where  thestudents  receive  their  clinicp.l  instruction, 
a  number  of  the  most  influential  Hindus  and  JMohammedans 
of  Ludhiana  presented  themselves,  showing  their  interest  and 
sympathy  in  the  native  women's  medical  school. 

The  dissecting  room  is  an  isolated  building,  and,  though 
small,  the  abundance  of  material  at  command,  and  the 
proximity  of  the  civil  hospital  post-mortem  room,  saved  any 
inconvenience.  During  the  winter  session  of  1S96,  when  I 
acted  as  temporary  lecturer  on  anatomy  in  Ludhiana,  the 
method  of  teaching  was  as  follows  :  The  civil  surgeon  informed 
us  when  the  police  had  brought  an  unclaimed  dead  body  to 
the  hospital.  The  students  were  then  taken  over  to  the  post- 
mortem room  where  the  body  lay,  and  there  they  were  tauglit 
surface-marking.  The  body,  or  such  parts  of  it  as  we  required, 
was  then  injected  in  the  same  way  as  we  do  at  home,  and 
removed  to  the  dissecting  room.  The  .students  were  interested 
in  their  work,  and  manifested  an  average  amount  of  ability. 
Their  comparatively  small  number  allowed  of  their  receiving 
individual  attention  at  practical  work.  Nor  were  they  study- 
ing for  the  first  time,  for  native  students  who  take  the  full 
medical  course  iir  English  have  had  a  thorough  preliminary 
English  education,  and  have  passed  a  recognised  medical  pre- 
liminary examination.  At  the  commencement  of  its  career 
the  Ludhiana  medical  school  had  not  Government  recogni- 
tion, but  last  year  the  Lieutenant-Governor,  after  receiving  a 
report  on  the  school  and  adjoining  hospital  from  the  Inspector- 
General  of  Civil  Hospitals  for  Punjab,  conferred  upon  it  the 
right  of  sending  up  its  students  for  a  Government  diploma, 
the  examination  being  given  by  the  Lahore  Medical  College 
for  Hospital  Assistants. 

There  are  several  courses  of  study  given  at  the  school.  The 
medical  course  is  a  four  years'  curriculum,  and  classes  are 
given  both  in  English  and  Urdu.  A  course  for  compounders 
extends  over  two  years;  a  course  for  nurses  and  another  for 
dais,  or  native  midwives,  botli  extend  over  two  years.  The 
dais  are  admitted  to  the  Government  examination  in  mid- 
wifery held  at  Lahore.  Dr.  Edith  Brown,  amongst  her  other 
arduous  duties,  has  written  an  I'rdu  textbook  for  midwives.— 
I  am,  etc., 

Edinburgh,  Oct. '9th.  GrACE  HastoN  GlFFEN. 


THE  EYESIGHT  OF  PILOTS. 

Sir,— My  attention  has  just  been  drawn  to  the  correspond- 
ence (September  30th,  October  7th  and  14th)  on  this  subject ; 
and  I  write  to  endorse  the  correctness  of  the  general  statement 
made  by  Deputy-Surgeon-General  Cayley— namely,  that  "for 
the  English  pilot  service  no  test  was  enforced." 

It  has  long  been  a  crying  shame  that  the  Board  of  Trade  or 
other  Governmental  authority  have  not  scheduled  the  position 
of  pilot  as  one  in  which  the  proper  testing  both  for  form  and 
colour  should  be  compulsory.  The  fact  that  isolated  associa- 
tions, such  as  the  Trinity  Corporation  and  the  Clyde  Naviga- 
tion, insist  for  the  well-being  of  their  Services  on  an  entrance 
examination  no  more  disproves  Dr.  Cayley's  position  than 
would    the  statement  that   the  Cunaid  Company  examined 


the  eyesight  and  colour-sight  of  their  lookout  men  disprove 
the  fact  that  there  is  no  ofhcial  test  for  colour-blind  look-outs, 
colour-blind  apprentices,  or  colour-blind  seamen  (A.B.s). 

I  have  many  cases  in  my  notebooks  of  both  colour-blind 
and  nautically-blind  pilots,  and  the  rejoinders  of  Drs. 
Godding  and  Dunlop  but  strengthen  the  gallant  officer's 
argument.  If  these  gentlemen  would  but  impress  upon  the 
Government  the  real  necessity,  which  they  know  exists,  for 
the  compulsory  examination  of  every  candidate  who  aspires 
to  the  office  of  pilot  they  would  indeed  be  doing  a  valuable 
service. — I  am,  etc., 
Liverpool,  Nov.  ist.  Thomas  H.  Bickerton. 

THE  POWERS  OF  THE  COUNCIL. 

Sir, — I  notice  in  the  report  of  the  last  meeting  of  the  Coun- 
cil' the  official  statement  that  it  had  never  ruled  to  the  effect 
alleged  in  the  resolution  adopted  by  the  annual  general  meet- 
ing on  August  2nd,  1S99,  namely,  "that  the  members  of  the 
Association  have  no  right  to  discuss  in  general  meeting  the 
expenditure  of  the  Association  upon  its  Journal,"  and  upon 
which  the  general  meeting  expressed  its  strong  disapproval  of 
the  action  of  the  Council. 

I  raised  the  point  of  order  on  which  Mr.  Horsley  moved  the 
above-cited  resolution.  It  was  based  on  the  rejection,  by  the 
President  of  Council,  of  my  notice  of  motion,  which  proposed 
a  reduction  in  the  Editor's  salary  to  call  attention  to  omission 
from  the  Journal  of  matters  relating  to  medical  reform.  To 
this  notice  Ireceived  the  following  reply  signed  by  the  General 
Secretary:  "I  am  directed  to  inform  you  that  your  notice  of 
motion  is  out  of  order  for  the  general  meeting,  as  the  re- 
muneration of  the  Editor  is  entirely  in  the  hands  of  the 
Council."  What,  may  I  ask,  is  this  but  a  ruling  "that  the 
members  of  the  Association  have  no  right  to  discuss  in  general 
meeting  the  (luestion  of  the  e'xpenditure  of  the  Association 
upon  its  Journal  ?  " 

In  the  light  of  the  fact  that  75  per  cent,  of  the  resolutions 
passed  at  tiie  annual  meeting  at  Portsmouth  have  been  treated 
by  the  Council  with  contempt  at  its  meeting  last  week  and 
allowed  to  "  lie  on  the  table,"  it  is  to  be  hoped  that  members  will 
take  advantage  of  attending  a  meeting  of  the  Association  and 
join  in  the  discussion  of  some  direct  issues  which  have  arisen 
in  our  relations,  as  an  Association,  with  the  Council,  an  op- 
portunity for  which  I  have  reason  to  believe  will  be  afforded 
at  an  early  date. — I  am,  etc., 
Sydenliam,  Oct.  24th.  F.  LORIMEU  HakT. 

*  ,,*  We  have  submitted  the  above  letter  to  the  President  of 
the  Council,  who  writes  as  follows  : 

Sir,— In  reference  to  Dr.  Lorimer  Hart's  letter  on  the  sub- 
ject of  his  proposed  motion  at  the  annual  meeting  oir  the  re- 
duction of  the  Editor's  salary,  I  desire  to  state  that 
Dr.  Lorimer  Hart  is  mistaken  in  assuming  that  he  was  ruled 
out  of  order  by  the  Council  for  the  reason  that  the  members  of 
the  Association  have  no  right  to  discuss  in  general  meeting 
the  expenditure  of  the  Association  on  the  Journal.  This  has 
never  been  ruled  either  by  the  Council  or  the  President  of 
Council.  The  motion  of  Dr.  Lorimer  Hart  was  ruled  out  of 
order  as  the  question  of  payment  of  the  salary  of  the 
Editor  is  entirely  in  the  hands  of  the  Council  in  accordance 
with  By-law  12  as  follows : 

"The  Editor  shall  be  elected  by  the  Council,  and  be  re- 
munerated in  such  manner  as  the  Council  shall  think  fit." — I  am, 
etc., 

Bournemouth,  Oct.  31st.  JoHN  ROBERTS  THOMSON, 

President  of  the  Council. 

The  Malarial  Mosquito. — According  to  a  telegram  in  the 
Times  of  October  27th  Dr.  Grabham  (Kingston,  Jamaica)  has 
discovered  in  the  neighbourhood  of  Kingston  a  specimen  of 
the  malarial  mosquito  corresponding  to  the  species  deter- 
mined by  Major  Ronald  Ross.  The  importance  of  this  dis- 
covery to  Jamaica  may  be  judged  from  the  fact  that  of  the 
patients  admitted  to  Kingston  Hospital  last  year  one-third 
were  sufiering  from  malaria.  Dr.  Grabham,  who  is  a  son  of 
Dr.  Michael  C.  Grabham,  (Madeira),  has,  we  are  informed, 
been  engaged  in  scientific  research  in  Jamaica  for  some  time. 
Dr.  Grabham  is  a  graduate  of  Cambridge,  where  he  had  a 
brilliant  career,  taking  a  First  in  the  Natural  Science  Tripos, 

with  special  distinction  in  zoology  and  botany. 

1  British  Medical  Journal,  October  iist,  p.  1132. 
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ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


MEDICAL  ARRANGEMENTS  FOR  SOUTH  AFRICA. 
The  following  officers  of  the  R.A.M.C.  have  been  detailed  for 
duty  on  the  lines  of  communications  :  Colonel  J.  A.  Clery  in 
charge  of  No.  4  General  Hospital  from  Alder^hot ;  Majcr  R. 
E.  Kelly  also  to  No.  4  ;  Major  C.  J.  Addison,  Registrar  and 
Secretary  No.  2  General  Hospital  from  Netley ;  Major  R.  J. 
MacCormack,  Officer  in  Charge'  No.  i  Base  Depot  Medical 
Stores  estiblished  in  Natal ;  and  Major  C.  W.,Brazier-Oreagh, 
who  will  have  charge  of  No.  1  Hospital  Train. 

No.  3  Stationary  Hospital  mobilising  at  Woolwich  will  leave 
Woolwich  in  charge  of  Honorary  Lieutenant  G.  H.  Painton, 
who  will  embark  at  Soutliampton  in  the  Kililonan  Castle  with 
five  other  officers  and  forty  N.C.O's.  and  men  for  Cape  Town. 
The  Union  liner  German,  which  left  for  the  Cape  on  Ociober 
2Sth,  took  No.  2  Company  R.A.M.C.  with  other  troops. 

The  St.  .John  Ambulance  Association  gives  notice  that  it 
has  undertaken  tfie  organisation  of  working  parties  and  the 
collecting  and  forwarding  of  suitable  articles  of  clothing  and 
other  gifts  calculated  to  alleviate  the  suflTerinsjsof  the  sick  and 
wounded  in  the  South  African  war.  These  articles  are  in- 
tended for  use  in  the  hospitals  in  Soutli  Africa,  and  to  form 
part  of  the  equipment  of  a  hospital  train  and  a  ho.»pital  ship 
which  are  being  prepared  by  the  Central  British  Red  Cross 
Committee.  Particulars  as  to  the  articles  desired,  packing, 
dates,  etc.,  can  be  obtained  on  application  to  St.  John 
Ambulance  Association,  St.  John's  Gate,  Clerkenwell,  London, 
E.C.,  the  envelopes  being  marked  in  the  top  left-hand  corner 
"  South  African  War."  An  addressed  envelope  should  be  en- 
closed for  rfply. 

The  Rusijian  Red  Cross  Society  has  decided  to  offer  help  in 
South  Africa  to  both  belligerents.  The  surgeons  and  nurses 
of  this  Society  gained  a  great  reputation  in  Abyssinia  at  the 
time  of  the  Italian  campaign  agamstthe  Negus,  and  in  Greece 
during  the  GrKco-Tui-kish  war. 

An  expedition  of  the  German  Red  Cross  Society,  consisting 
of  3  surgeons,  13  sisters  of  charity,  and  6  assistant  nurses,  with 
hospital  plant  for  the  Transvaal,  sailed  on  October  25th  from 
Hamburg  to  Del.igoa  Bay. 

The  total  British  losses  at  Glencoe,  Elandslaagte,  and 
Rietfontein,  up  to  early  on  October  26th,  are  estimated  as  iS 
officers  killed  and  55  wouirdeil ;  and  of  the  rank  and  file,  76 
killed,  435  wounded,  and  13  missing— a  total  of  597  officers  and 
non-com.'s  and  men.    The  tabular  statement  is  as  follows : 
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At  a  meeting  of  American  ladies  resident  in  London,  it 
was  proposed  to  despatch  immediately  a  suitable  hospital 
ship,  fully  equipped  with  medical  stores  and  provisions,  to 
accommodate  200  patieirts  for  three  months,  with  a  staff  of  4 
doctors,  5  nurses,  and  40  non-commissioned  officers  and 
orderlies. 

Tlie  large  Anchor  liner,  Cifi/  of  Rome,  which  recently 
arrived  at  Greenock  from  New  I'ork,  has  been  chartered  by 
H.M.  Government  for  a  hospital  ship  in  South  African  waters. 
The  ('ity  of  Rome,  which  is  a  steel  scr>w  vessel  of  8,000  tons,, 
left  Greenock  on  October  27th  for  Glasgow,  where  she  will 
be  fitted  up  at  once  for  her  new  work. 

The  ambulance  corps  which  is  being  sent  out  to  the 
Transvaal  by  the  Dutch  Red  Cross  Society  under  the  direc- 
tion of  Professor  Korteweg  of  the  Amsterdam  University, 
sailed  on  board  the  steamer  Koenig  for  South  Africa  on  Octo- 
ber 2Sth. 

The  services  of  the  past  and  present  members  of  the  bearer 
company  of  the  Wel.sh  Border  Volunteer  Brigade,  whose 
headquarters  are  at;  Shrewsbury,  have  been  accepted  by  the 
War  Office  for  duty  in  the  garrisorr  hospitals  in  England. 
Departmental  pay  according  to  rank  will  be  given  to  those 
employed. 

The  Society  of  American  Women  in  London,  which  includes 
the  Duchess  of  Marlborough,  the  Countess  of  Essex,  Lady 
Harcourt,  Lady  Bandnlpli  Churchill,  Mrs.  Joseph  Chamber- 
lain, and  Mrs.  Ronilds  (honorary  sei-i-etary),  have  under- 
taken to  tit  out  the  Maine,  the  ship  which  has  been  lent  by 
the  Atlantic  Transport  Company  to  sei-ve  as  a  hospital  ship 
for  South  Africa.  The  Maine,  which  is  a  ship  of  2,700 
gross  tonnage,  is  the  sister  ship  to  the  Mis»ouri,  which  was 
fitted  out  as  a  hospital  ship  during  the  Spanish- American 
war.  The  chief  medical  officer  and  the  nursing  superintendent 
will  be  appointed  by  the  War  Office,  but  it  is  intended  that 
all  the  other  nrembers  of  the  medical  and  nursing  staff  shall 
be  Americans.  Offers  of  contributions  in  kind  have  been  re- 
ceived by  the  Society  from  various  sources,  among  other  from 
Messrs.  Burroughs,  Wellcome  and  Co.,  who  have  offered  io 
supply  the  medical  equipment  free  of  cost. 


ROENTGEN  R.\Y  APPARATUS  FOR  SOUTH  AFRICA. 
The  Roentgen  rays  were  used  during  the  Tirah  operations 
and  in  the  Soudan  by  the  officers  of  the  Royal  Army  Medical 
Corps  for  the  localisation  of  bullets  and  fragments  of  projec- 
tiles in  the  tissues.  Iir  the  Tirah  expedition  they  were  found 
useful  on  many  occasions,  while  in  the  Soudan  the  various- 
improvements  which  had  been  iirade  in  the  apparatus,  and 
greater  experience  irr  the  interpretation  of  skiagraphs,  and  the- 
images  seen  on  the  fluorescent  screen  rendered  the  method  a 
still  more  valuable  means  of  diagnosis  and  aid  to  treatment 
by  operation  or  otherwise. 

Tlie  sets  of  apparatus  supplied  for  .r-ray  woi'k  in  the  field  in 
South  Africa  may  be  pronounced  to  be  complete  and  tho- 
roughly up  to  date.  Each  set  contains  six  focus  tubes:  a 
lo-inch  field  service  induction  coil,  with  condenser  and  com- 
mutator; two  pairs  of  conducting  cords  and  four  ebonite  pillars 
packed  in  teak  cases  ;  two  lithanode  poi  table  batteries,  with 
six  cells  of  30  ampere  hours ;  one  fluorescent  screen  with 
ei^ptoscope ;  a  voltmeter;  a  stand  for  .c-ray  tubes;  spsre 
wires ;  a  portable  crnss  frame  localiser  of  Mr.  Mackenzie 
Davidson's  pattern  with  stand  and  accessories;  a  stretcher 
with  tube  holder  and  plate  holder ;  nine  dozen  Edwards's 
cathodal  .c.r.r  plates  of  various  sizes,  material  and  apparatus 
for  developing,  printing  paper  and  printing  frames,  and  black 
and  ruby  fabric. 

The  War  Oflice  has  provided  ten  such  sets  for  use  by  thi^ 
forces  in  South  Africa  ;  two  sets  are  already  in  use  in  Natal,, 
their  allocation  having  been  determined  by  the  Principal 
Medical  OlBcer  in  Natal.  Two  sets  are  at  Cape  Town,  and  six. 
more  on  the  way,  or  are  about  to  be  despatched.  One  set  will 
be  assigned  for  use  in  each  general  hospital.  The  distribution 
of  the  remnining  sets  willbe  determined  by  the  Principal 
Medical  Ollicer  of  the  Army  Corps,  but  if  seems  probable  that 
one  will  be  assigned  to  each  Stationary  Hospital.  It  there- 
fore appears  that  the  supply  of  ten  sets  sent  out,  or  about  to 
be  despatched,  is  by  no  means  in  excess  of  the  demand  which 
is  likely  to  be   made;    on    the    contrary,   if    the    Roentgen 
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rays  are  to  be  used  in  the  field  hospitals  in  any  systematic 
way,  it  would  appear  necessary  that  further  sets  should  be 
sent  out,  for  it  will  be  noticed  that  the  sets  cannot  be  divided 
since  each  possesses  only  one  induction  coil.  On  the  other 
hand,  those  who  are  most  experienced  in  the  use  of  the 
Roentgen  rays  are  of  opinion  that  they  are  not  likely  to  be 
generally  employed  with  advantage  except  in  hospitals  esta- 
blished completely  out  of  the  range  of  tire. 

We  understand  that  the  Central  British  Red  Cross  Committee 
are  arranging  to  supplement  the  provision  made  by  the  War 
Office  by  sending  out  further  sets  of  Roentgen  ray  apparatus 
in  charge  of  an  expert. 

THE  TELEPHONE  PEOBE. 
JDn.  W.  S.  Hedley  (in  oharee  of  the  Electnrtherapeutic  and  Radiographic 
Departments  of  the  Lonaou  Hospital)  writes  :  In  tliese  days  of  "  wars 
and  runioiii's  of  wars,"  it  is  not  perhaps  inopportune  to  call  attention  to 
tlieteleplione  probe,  an  instrnment  tliat  I  have  found  chiefly  useful  (in 
my  work)  to  verify  tlie  localisation  of  toreign  metallic  bodies  whose 
presence  has  been  shown  by  radiography.  But,  whether  with 
radiography  or  without  it.  tlie  telephone  probe  is  an  excellent  bullet 
detector.  Its  action  depends  on  the  diflereuce  of  potential  between  two 
metals,  and  upon  the  delicacy  with  whicli  the  telephone  will  disclose  a 
current  so  engendered.  A  thin  sheet  of  pure  silver  is  plac-^d  upon  an 
indilYerent  part  of  the  body,  and  attached  by  means  of  a  wire  having  a 
teleplione  in  circuit,  to  a  silver  probe  or  heavily-plated  exploring 
needle.  If  the  probe  is  inserted  into  the  tissues  the  telephone  is  silent, 
•because  there  is  no  ditrerence  of  potential  that  the  telephone  will 
register;  but  immediately  a  metallic  body  other  than  si'ver  is  touched 
tliere  is  a  fall  of  potential,  a  current  is  produced,*  and  the  telephone 
indicates  the  fact. 

THE  INDIAN  MEDICAL  SERVICE. 
The  following  extracts  are  from  a  considerable  mass  of  cor- 
respondence, partly  hopeful,  but  mostly  desponding,  on  the 
Indian  Medical  Service.  Tiie  statements  are  based  on  the 
authority  of  correspondents,  made,  no  doubt,  in  absolute  good 
faith  ;  but  we  do  not  thereby  guarantee  them,  or  necessarily 
coincide  in  the  inference.-*  drawn.  For  India  is  a  vast  and 
various  country,  and  the  experience  of  one  man  maybe  directly 
contrary  to  that  of  another,  and  yet  botli  be  true.  It  is  only 
by  free  discussion  that  statements  can  be  sifted  and  broad 
correct  conclusions  drasvn. 

One  correspondent  writes  :  The  once  famous  and  respected  service  {of 
which  he  is  a  member),  which  in  early  days  contributed  perhaps  more 
than  any  other  to  the  foundation  and  building  up  of  our  Indian  Empire, 
lias  been  sinking  for  many  years  past,  and  is  now  entirely  submerged. 

Its  emoluments  and  prestige  are  gone The  more  pressing  wrongs 

maybe  classified  under  the  heads  of  (i)  Pay  and  Allowances,  (2)  Position 
-and  Honours,  (3)  Leave,  (4)  Appointments. 

I.  Pay  and  Allowances. 
It  is  impossible  for  a  European  officer  to  live  in  India  on  less  than  the 
■following  rupees  monthly ; 

Bachelor.      Married. 
Rent  and  furniture   hire  ...     35       ...         70 
Servants     ...  ...  ...      60       ...       130 

Nursing  (sic )?  living  ...    150       ...       200 

Stables       ...  ...  ...      50       ...         50 

Club  ...  ...  ...      40       ...         50 

Sub.  to  Pension  Fund       ...      10       ...         40 

Total  monthly ...  ...    345       ...        540 

Extras. 
tjife  insurance       ...  ...      — 


Monthly  saving  for  passage 
home  after  3  years  ...      35 


100  Bachelors  not^insured  as  a 
rule. 

I30  Return  first  class,  lis.  1,200. 
Married  man  has  to  pay 
for  wife,  cliildren,  and 
nurse. 

100    For  each  child. 
60 


School  fees...  ...  ...      — 

Clothes       ...  ...  ...      25 

Total     ...  ...  ...    405       ...       goo 

These  are  the  lowest  possiijle  figures  and  do  not  permit  of  entertaining, 
amusements,  and  short  spells  of  leave— up  to  ten  days  at  a  time.     To 
meet  this  expenditure  the  incomes  are  as  follows : 

Monthly. 
Cieutenants  on  arrival  ...    2S6 

„  in  acting  charge  ...    386   Generally  obtained  in  a  few  months. 

,,  with   regiment   or 

civil  charge      ...    450    Obtained  at  about  5  vears'  service. 
Cajjtain  (5  to  12  years'  service)...    600 
Majors  (12  to  20  years' service),..    Soo 
Lieutenant-Colonels  (over  20  to 
30  years)         ...  ...  ...1,000 

So  that  a  bachelor  for  the  first  five  years  can  just  manage  to  get  along 
in  a  very  quiet  way  (afterwards  he  is  fairly  well  o If) ;  but  a  married  man 
<and  practically  all  are  married)  simply  cannot  live  on  his  pay  .it  any 
period  of  his  service,  and  until  he  has  put  in  twenty  years,  or  frequently 
tor  much  longer,  is  in  astate  of  indebtedness.  The  fall  in  the  value  of  the 
rupee,   and  the  loss  of  allowances    which  latter  compensated   for   the 


meagre  salary  and  enabled  men  to  exist,  have  deprived  some  families  of 
even  tlie  necessities  of  life.  These  allowances  were  derived  from  extra 
charges,  such  as  gaols,  asylums,  railways,  etc.,  and  from  private  practice. 
Special  officers  are  now  appointed  to  these  institutions,  which  have  been 
centralised,  and  native  practitioners  fill  up  other  appointments,  and 
monopolise  all  the  practice. 

2.  Position  and  Uonours. 
It  is  not  to  be  wondered  at  that,  reduced  to  a  condition  of  poverty,  the 
service  does  not  attract  the  smiles  of  the  powers  that  be.  Wherever  our 
duty  leads  us  we  find  we  are,  quite  unnecessarily,  subordinated  to  the 
local  authority,  civil  or  military,  however  junior  he  may  be.  The  multi- 
plic-ity  of  masters  is  most  exasperating,  and,  coupled  with  our  rigid  exclu- 
sion irom  all  honours,  such  as  seats  on  tlie  Legislative  Council  (on  which, 
or  in  the  Secrctai-ial,  every  other  department  of  the  State— Legal,  Forest, 
Public  Works,  Educational,  etc.— has  representatives),  places  us  in  such 
an  invidious  and  subordinate  position,  that  if  it  were  not  lor  our  military 
rank  we  should  rapidly  become  socially  extinct. 

3   Leave. 

The  one  solace  of  exile  in  this  dreary  land  is  the  hope  of  leave,  and  no 
more  bitter  disappointment  can  be  experienced  than  the  inabUity  to 
obtain  tliis  privilege  when  due. 

The  country  is  never  free  from  war,  famine,  or  pestilence,  but  while  the 
soldier  and  civilian  are  hampered  in  their  leave  by  only  one  of  these 
contingencies,  we  are  affected  by  all  three,  so  that  our  leave  may  be  said 
to  be  permanently  stopped.  The  result  is  th.at  there  are  men  of  over  ten 
years'  service  witliont  furlough,  as  it  is  impossible  to  get  away  except  on 
sick  leave. 

We  ai-e  thus  deprived  of  the  inestimable  boon  of  three  months'  privi- 
lege leave  on  full  pay  after  thirty-three  months' service,  a  concession  of  the 
greatest  value  to  men  financially  prevented  from  taking  furlough. 

4.  Appointments. 

There  are  in  every  Presidency  a  few.  very  few.  desirable  appointments 
generally  in  connection  with  hospitals  and  medical  schools  in  the  large 
towns.  They  are  tlic  plums  of  the  service,  and  .are  tlie  equivalent  of 
judgeships  or  commissionerships  of  civilians,  and  general  commands  of 
military  oflicers. 

Now  these  latter  appointments  are  invari.ably  made  by  seniority  tem- 
pered by  selection.  Not  so  with  us;  the  junior  is  held  to  be  as  eligible  as 
the  senior,  and  is  frequently  appointed,  to  the  perpetual  exclusion  from 
the  post  of  all  men  of  longer  service.  The  pretext  is  that  the  junior  is 
often  the  best  qualified.  The  same  argument  would  liold  for  military  com- 
mandsor  high  civil  posts.  Where  tliere  are  eligible  seniors  available, 
and  there  always  are  for  every  post,  it  is  iniquitous  to  select  juniors  for 
tlicm.    In  no  otlier  service  is  sucli  a  system  of  promotion  tolerated. 

The  writer  concludes  as  follows  : 

If  tlie  Indian  Medical  Service  is  to  be  raised  from  its  present  slough  of 
despond  and  continue  to  attract  European  candidates,  the  following 
reforms  will  require  to  be  introduced  without  delay  ; 

1.  Increase  of  pay  as  follows : 

Lieutenants  on  arrival         ...  ...  ...       400  montlily 

,,  in  charge  ...  ...  ...       450       ,, 

Captains  (s  to  10  years' service)       ...  ...       too       ,, 

.,         (over  10  years'  service)     ...  ...       800       ,, 

Majors  {12  to  15  years' service)         ...  ...     1,000       ,, 

„      {over  15  years'  service)         ...  ...     i,2co       „ 

Lieutenant-Colonels  ...  ...  ...     1,500       » 

„  (over  25  years' service)...    i,7co       ,, 

Colonels       ...  ...  ...  ...  ■■■    2,000       ,, 

2.  The  present  Surgeon-Generals  with  the  various  (Joveruments  should 
be  created  "Secretaries  to  Government  Medical  Department."  and  a 
retired  Surgeon-General  should  be  appointed  to  the  India  Council  in 
London  on  a  suitable  salary.  The  rank  and  file  should  serve  directly 
under  the  Surgeon-General,  and  not  through  intermediate  chiefs.  Medical 
officers  themselves  and  the  liead  of  their  department  should  be  trusted 
to  carry  on  their  own  work  in  a  satisfactory  manner  in  every  particular. 
It  is  unnecessary  and  humili.ating  that  a  very  senior  civil  surgeon  should 
have  to  ask  a  young  collector  for  leave  if  he  wishes  to  absent  himself  for  a 
few  days.  Every  officer  has  to  arrange  for  tlie  satisfactory  performance 
of  his  duties  during  even  the  shortest  absence,  and  it  is  the  Surgeon- 
General,  and  not  the  collector,  that  should  be  satisfied  on  this  point. 

3.  Leave  sliould  not  be  stopped  in  case  of  war.  Famine  and  epidemics 
should  be  arranged  for  by  the  employment  of  temporary  officials. 

4.  AU  appointinents  should  be  made  by  seniority  tempered  by  selection, 
and  should  be  gazetted  at  once.  The  present  system  of  keeping  men  in 
suspense  for  indefinite  periods  is  another  of  the  grievances  of  the  service. 

A  coiTespondent.  who  roundly  taxes  us  with  neglecting  the  Indian 
while  favouring  the  Royal  Army  Medical  Service,  says  in  response  to  our 
invitation  that  definite  reforms  should  be  formulated:  "The  service 
is,  lam  quite  cert.ain,  unanimous  on  the  question  of  an  increase  of  pay 
all  round."  The  present  pay  "is  not  commensurate  with  what  is  due  to 
educated  professional  men."  The  popularity  of  the  service  is  waning  ;  in 
the  ■■  spring  examination  of  1S89  there  were  63  candidates  for  lo  vacancies  ; 
in  the  spring  of  1899,  27  candid.ates  for  23  vacancies."  The  comparative 
isolation  of  Indian  medical  oflicers  from  one  another  makes  collective 
action  and  discussion  very  difficult. 

Another  correspondent  dechares  the  civil  surgeoncies  in  India  are  no 
sinecures  and  of  doubtful  value.  Private  practice  is  reduced  to  a  raini- 
nium  through  the  competition  of  native  graduates  turned  out  by  the 
Indian  universities.  The  civil  surgeon  is  under  no  fewer  than  six 
masters,  inspectors,  commissioners,  and  magistrates,  and  his  life  is  not 
a  happy  one.  Sick  leave  is  almost  the  only  leave  open  to  him.  Constant 
reductions  in  administrative  appointments  and  in  pay  have  been  steadily 
lessening  the  attractiveness  of  the  service. 


ROYAL   NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty;  — JOSEMI 
A.  Moon,  Staff  Surgeon,  to  the  Arclhiim,  November  14th;  James  C.  F. 
Whicher,  Staff  Surgeon,  to  the  Mnnarch,  for  the  P«nf (ope,  October  25th; 
George  F.  Wales,  Stafi'-Surgeon,  to  the  ildaitipus,  October  25tli ;  Lance- 
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LOT  KiLBOT,  Surgeon,  to  the  Boscawen,  for  the  Miuotniir,  November  14th  ; 
William  J.  Codkinoton,  M.B.,  Surgeon,  to  the  .'•■(.  George,  October  3tst; 
William  H.  Pope,  Surgeon,  to  the  Jiino,  October  31st;  John  W.  Bird,  Sur- 
geon, to  the  Minerva,  Octobersist :  Aethue  W,  B.  Livesay,  M.B.,  Surgeon, 
to  the  Thiir.dcrtr,  October  31st:  Edwin  R.  Grazebkook,  Surgeon,  to  the 
ImpreqnnUe,  October  31st :  John  S.  Lambeet,  Fleet  Surgeon,  to  the 
Excellent,  October  28th;  Henry  C.  Whiteside,  Surgeon,  to  the  Magpie 
whsn  commissioned,  November  2niJ. 


AEMY  MEDICAL  STAFF. 
Suegeon-Geneeai.  T.  F.   O'Dwyeh,  M.D.,  remains  as  Principal  Medical 
Officer    U'lder    Lieu'.enant-Geueral    Kelly-Kenny,   C.B.,    who    has    been 
appointed  to  command  the  troops  during  the  absence  of  Sir  Kedvers 
Buller.  

ROYAL  ARMY  MEDICAL  CORPS. 
Majoe'A  E.J.  Croly,  who  has  been  serving  in  India  since  July,  1S97,  is 
appointed  Medical  Officer  to  Lord  Sandhurst,  Governor  of  Bombay,  vice 
Major  H  Martin,  M.B.,  KA.M.C. 


Quartermaster  and  Hon.  Captain  JosEni  Hunt  is  placed  on  retired  list, 
October  28th.  He  was  appointed  Lieutenant  of  Orderlies,  Julv  2nd,  1877, 
and  Quartermaster,  July  ist,  1S81,  and  was  granted  the  honorary  rank  of 
Captain,  July  and,  1888. 

Serge  lilt-Major  George  A  Sellex  is  appointed  Quartermaster,  with 
the  honorary  rank  of  Lieutenant,  vice  Hon.  Captain  Hunt,  October 
sSth. 

It  has  been  ordered  that  wiien  an  officer  of  the  R.A.M.C.  is  relieved  by 
a  civilian  practitioner  who  assumes  charge  of  the  station  hospital  and 
troops,  the  detachment  K.A.M.C.  shall  be  attached  for  discipline  to  the 
troops  at  the  station. 

INDIAN  MEDICAL  SERVICE. 
On  the  transfer  of  Colonel  SixcLAiEtu  be  Surgeon-General  with  the  Go- 
vernment of  Madras,  the  posts  held  by  him  have  been  divided.  Colonel  C. 
Little.  M.B.,  of  the  Madras  Establishment,  being  appointed  head  of  the 
Civil  Medical  Administration,  the  Government  Department  being  placed 
under  the  Inspector-Geaeral.  No  officer  has  yet  been  appointed  to  the 
latter  post. 

THE  VOLUNTEERS. 
The  Volunteer  Officers'  Decoration  has  been  awarded  to  SurgeonLien- 
tenant-Colonel  C.  W.  MacGili.ivray,  M.D.,  the  Queen's  Rifle  Volunteer 
Brigade,  the  Royal  Scots  (Lothian   Eejiment),  and  Surgeon-Captain  6    T 
Beatson,  M.D.,  the  Glasgow  Companies  Volunteer  Medical  Staff  Corps. 

SURGEON  ON  THE  STAFF  OF  THE  GOVERNOR  OF  BOMBAY 
Majoe  A.  E.  Ceoly,  of  the  Royal  Army  Medical  Corps,  has  been 
appointed  Surgeon  to  His  Excellency  Lord  Sandhurst,  xice  M,artin.  who 
has  resigned,  and  will,  it  is  stated,  be  employed  in  tlie  Transvaal.  Maior 
Croly  will  probably  be  seconded.  Lord  Sandhurst's  term  of  Governorship 
expires  in  March  nest. 

ARMY  NURSING  SERVICE. 
A  C0ERE3P0NDENT  draws  our  attention  to  an  article  on  the  -^rmy  Nursing 
Service  in  the  Daily  Telegraph  ol  September  zsrd,  from  whicli 'he  points 
out  any  unsophisticated  outsider  might  conclude  tliere  was  no  such  body 
as  an  Army  Medical  Corps,  at  all  events  as  far  as  officers  are  concerned 
but  that  military  hospital  work  was  not  only  done  but  directed  by  female 
nurses.  We  confess  there  is  something  in  the  inference  our  correspondent 
draws,  but  he  does  not  take  into  account  the  circumstances  or  conditions 
under  which  such  articles  are  written.  The  Army  Nursing  Service  con- 
sists of  a  large  body  of  trained  male  orderlies,  supplemented  byaiimited 
but  highly  efficient  body  of  female  nurses.  The  good  work  and  the 
admirable  qualities  of  the  latter  are,  or  ought  to  be,  known  to  all-  but 
O!  course,  their  services  would  only  constitute  afraction  of  the  whole  in  a 
serious  campaign.  Although  they  have  their  own  lady  superintendents 
they  are  as  much  under  the  orders  and  control  of  the  medical  officers  as 
any  other  persons  employed  in  hospital  work— the  only  possible  arrange- 
ment compatible  with  discipline.  Of  course,  it  has  been  suggested  in 
days  gone  b.v,  but  we  do  not  find  it  repeated  in  this  article,  that  the 
men  of  the  Medical  Corps  should  be  placed  under  the  orders  of  the 
nursing  sisters,  an  idea  which  any  of  the  latter,  having  experience  would 
repudiate.  Women  can  enormously  lead  or  influence  men  but  not  com- 
mand them.  Anyone  who  would  advocate  the  latter  can  have  little 
knowledge  of  human  nature.  If  war  comes  upon  us.  women  nurses 
whether  belonging  to  the  army  or  to  aid  societies,  will  no  doubt  noblv  do 
their  part,  and  we  «ould  be  the  last  to  cast  a  doubt  or  shadow  on  their 
admirable  services. 

THE  R.A.M.C.  INDIAN  RELIEF. 
DUEING  the  ensuing  trooping  season  the  War  Office  has  approved  of  the 
relief  of  the  following  Royal  Army  Medical  Corps  officers :  Lieutenant- 
Colonels  WilliauLson,  Trevor,  and  Dempsey:  Majors  Moleswoith,  Donegan, 
Hamilton.  Osburne,  Geddes  Whaite.  Sponce,  Stuart,  Kerin,  Rownev 
Ph  Ison,  Le  Quesnc,  Ncwlands.  Davis.  Donnet,  Sparks,  O'Brien,  Maclciid 
\\ilson.  Barefoot.  Coates,  Nicnlls.  and  Sexton;  Captains  Anderson,  Long- 
hurst.  Read,  Condon,  Uealy,  O'Reilly,  Harder,  Thomson.  Jones,  Stalkartt 
McUermott,  Johnson,  Hinge,  Thurston,  Hodgens,  Erskine,  Slavter 
Fanner,  McNaught,  Austin,  and  Sainman  ;  thus  making  n  total  (if  47 
oQicers. 

RECRUITING  OFFICERS.  R.A.MC 
Urigade-Surgkon-Lieutenant-Colonkl    J011N.STONE,   retired   list,   has 
been  appointed  to  succeed  Lieutenant-Colonel  W.  Temple  V  C    R  A  M  C 
at  the    Recruiting    DepOt,    St.    George's    Barracks.     Lieutenant-Colo'nci 
lemple  vacates  through  compulsory  age  retirement  next  month     Lieu- 


tenant-Colonel Johnstone  (who  will  drop  his  compound  title  on  being 
nominated  to  the  succession)  was  for  a  considerable  time  officer  com- 
manding the  Depot  and  Training  School  at  Aldershot,  where  he  [kept 
matters  well  up  to  the  mark^ 

HONOURS  FOR  THE  GR-ECO-TURKISH  WAR. 

The  London  Gazette  of  October  i7tli  announces  that  the  Queen  has  sanc- 
tioned the  acceptance  by  Francis  C.  Abbott,  Esq.,  F.B.C.S.,  and  Samuel 
Osborn,  Esq.,  F.R.C  S.,  of  the  insignia  of  an  Officer  of  the  Eoyal  Order  of 
the  Saviour,  conferred  upon  them  by  the  King  of  the  Hellenes  in  recog- 
nition of  their  services  to  the  wounded  during  the  late  war  between 
Greece  and  Turkey. 

The  undermentioned  gentlemen  have  also  received  permission  to 
accept  the  insignia  of  Chevalier  of  the  Royal  Order  of  the  Saviour  for 
similar  services  ;  Henrv  J.  Davis.  Esq.,  M.R.C.S.,  Robert  F.  Symons,  Esq., 
M.R.C.S.,  Henry  A.  Moffat,  Esq.,  F.E.C.S.,  and  Hamilton  Gattliff,  Esq. 


SERVICE  IN  SOUTH  AFRICA. 
A  coreespondent  suggests  that  there  ai'e  probably  many  retired  medical 
officers  who,  if  appioached,  would  volunteer  for  service  in  South  Africa 
to  assist  the  R.A.M.C.  They  would  bring  to  bear  wide  experience— many 
of  the  theatre  ol  \\ar.  He  also  advocates  tiial  of  some  recent  water 
''Sterilisers"  as  a  precaution  against  enteric  fever. 


LIABLE  TO  RECALL  TO  SERVICE. 
We  understand  that  a  circular  letter  h<as  been  issued  by  the  War  Office  to 
retired  army  medical  officers  liable  to  recall  In  national  emergency,  stating 
that  while  the  Secretary  ot  State  for  War  did  not  wish  to  issue  a  recall 
order,  he  would  be  glad  to  have  the  names  of  those  so  liable  who  might 
volunteer  to  serve  :it  home.  We  understand  that  there  has  already  been 
an  active  response,  and  certain  .appointments  have  already  been  made. 


THE  ARMY  MEDICAL  RESERVE. 
A.  M.  R.  writes:  Why  do  the  military  authorities  advertise  for  civili.an 
medical  men  to  do  duty  with  troops,  and  why  are  such  men  sent  to  the 
Cape  to  the  exclusion  of  the  Army  Medical  Reserve,  formed  of  volunteer 
officers,  who  have  given  tlieir  services  and  money  to  the  State,  and  arc 
to  reap  no  return  ? 

%»  Wc  cannot  s.ay,  unless  it  be;;that  the  officers  of  the  reserve  may 
yet  be  ivauted  with  their  corps  should;tliey  be  called  up.  In  any  case, 
the  iuadeiiuacy  of  the  so-called  reserve  islmanifest. 


PAY  OF  R.A.M.C.  IN  INDIA. 
Justitia  writes:  In  the  continued  paucity  of  candidates  for  the  Royal 
Army  Medical  Corps,  the  question  of  pay,  especially  in  India,  has  not 
received  sufficient  attention.  The  following  contrasts  their  pay  with 
that  of  the  Royal  Engineers  in  .the  i«cent  organised  Military  Works 
Department : 

R.  E.— Rs.  per  Mensem.  R.A.M  C— Rs.  per  Mensem. 

Lieutenants 415  to     si5    Lieutenants      350 

Captains        733  to     783    Captains 35°  to     5°° 

Majors i,iog  to  1,209    Majors     78910     S25 

Lieutenant-colonels     1,627  Lieutenant-eolonels...    1,056101,150 

Colonels         2,T02  Colonels i,8co_ 

It  would  require  very  strong  reasons,  both  in  the  nature  and  import- 
ance of  the  reliitivc  duties  performed,  to  justify  this  disparity.  The 
Royal  Engineer  officer  is  trained  largely  at  the  public  expense,  the 
Royal  Army  Medical  Corps  at  private  cost. 


PROFESSOR  OGSTON'S  ADDRESS. 
I. M.S.  thinks  this  address  an  able  and  earnest  one.  although  it  has 
aroused  resentment.  'The  condemnation  is  less  of  the  man  than  the 
system;  he  might  have  dwelt  more  ujjon  how  the  medical  training  at 
Netley  could  be  improved,  especially  in  tropical  medicine.  With  the 
exception  of  excellent  practical  training  in  bacteriology  the  candidates 
of  the  Indian  Medical  Service  learn  little  there.  He  refers  to  an  obser- 
vation of  one  of  our  correspondents  as  to  the  high-class  surgery  in 
military  hospitals  by  juniors,  "unrestricted"  by  seniors;  that,  with 
rare  exceptions,  he  dees  not  believe  in.  He  cannot  imagine  the  avail- 
able opportunities  as  eitlier  many  or  great.  Only  by  freely  acknow- 
ledging defects  can  the  sympathy  and  aid  of  the  civilian  profession  be 
enlisted. 


R.A.M.C,  writing  from  India,  says  he  is  amazed  and  depressed  by  this 
address.  He  has  always  laboured  to  show  his  men  that  he  is  as  com- 
petent to  treat  their  a'ilments  as  any  civilian,  and  lias  met  with  their 
complete  confidence.  In  fact  the  cordiality  between  medical  oflicers 
and  regimental  officers  was  never  greater  thnnat  present,  nor  do  the 
latter  fail  to  show  their  appreciation'of  the  medical  officer's  professional 
services.  The  impression  on  many  medical  officers  is  that  Professor 
Ogston  has  undone  the  work  of  years  in  grievously  injuring  the  profes- 
sional reputation  of  medical  officers,  for  his  remarks  have  been  largely 
published  in  the  Indian  papers.  Is  it  fair  to  brand  the  best  of  the 
R.A.M.C  as  inferior  to  the  weakest  of  the  Indhau  service?  It  is  not 
true.  I  cannot  im.agine  the  Professor  meant  harm,  but  has  done  it  all 
the  same.  If  the  best  graduates  hive  lately  shown  no  disposition  to 
enter  the  army,  are  they  likely  to  do  so  now  ?  Of  course  all  agree  as  to 
his  advocacy  of  ''study  leave,"  which  I  suggest  should  be  lor  three 
months  every  five  years. 

NEW  UNIFORM  OF  R.A.M.C 
Inquirer  avers  thei'e  li:is  been  considerable  friction  in  militaiy  circles 
over  the  new  uniform  for  the  R.A.M.C.  Bearing  on  this  question,  he 
asks.  How  comes  it  that  the  Medical  Corps  is  the  only  corps  in  the 
army  with  a  badge  and  motto  to  which  there  is  no  reference  in  the  Army 
Lilt',  f 
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JOHN  THOMAS  ARLIDGE,  B.A.,  M.D.Lond.,  F.R.C.P., 
Physician  to  tlie  North  Staffordsliire  Inflrmary. 
We  record  with  deep  regret  the  death  of  Dr.  Arlidge,  which 
took  place  at  the  age  of  77,  at  his  house  at  Newcastlo-under- 
Lyme,  on  Friday,  October  27th.  His  liealth  had  been  failing 
for  the  last  three  years,  and  a  year  and  a  half  ago  peripheral 
neuritis  developed  after  influenza,  leaving  him  a  permanent 
invalid. 

Dr.  Arlidge,  who  was  the  son  of  a  member  of  the  medical  pro- 
fession, was  born  at  Chatliam  on  July  17th,  1S22.  He  became 
a  student  at  King's  College,  where  he  gained  numerous  prizes. 
He  was  recognised  by  the  Apothecaries'  Society  as  a  fjecturtr 
on  Botany  at  the  Aldersgate  School  of  Medicine.  He  became 
Prosector  of  Anatomy  at 
King's  College,  and  a  Stu- 
dent of  Anatomy  at  the 
Royal  College  of  Surgeons. 
In  1847  he  graduated  as  B.A. 
in  the  University  of  London, 
being  placed  first  in  the  Ex- 
amination for  Honours  botli 
in  Vegetable  Physiology  and 
Structural  Botany,  and  in 
Animal  Physiology.  He  also 
took  the  degree  of  M.B.  in 
the  same  University,  and  be- 
came M.R.C.S.  in  iS.;7.  He 
at  first  gave  much  attention 
to  the  subject  of  lunacy,  and 
attended  at  HanwcU  Asylum 
the  lectures  of  Drs.  Conolly 
and  Hitchman,  whose  friend- 
ship he  enjoyed  throughout 
their  lives.  He  became 
Resident  Superintendent  of 
St.  Luke's  Hospital  for  Luna- 
tics, where  he  brought  about 
the  abolition  of  mechanical 
restraint.  After  resigning 
this  appointment  Dr.  Arlidge 
travelled  with  a  patient 
through  Europe,  Egypt,  and 
Palestine  ;  on  his  return  he 
married  and  commenced 
practice  as  a  physician  at 
South  Kensington.  He  be- 
came a  Member  of  the  Royal 
College  of  Physicians,  and 
was  elected  a  Fellow  in  1S69. 
Soon  after  settling  in  Lon- 
don he  was  appointed  Phy- 
sician to  the  Surrey,  Chel- 
sea, and  Farringdon  Dispen- 
saries, Physician  to  the  West 
London  Hospital,  and  De- 
monstrator of  Anatomy  and 
Lecturer  on  Psychological 
Medicine  at   the   Grosvenor 

Place  School  of  Medicine.  In  1S59  he  wrote'a  work  on  The 
State  of  Lunacy  and  tlie  Legal  Priii-ision  for  the  Insane,  whifli 
was  dedicated  to  the  Earl  of  Shaftesbury,  Cliairman  of  the 
Commission  on  Lunacy.  He  was  also  at  this  time  editor  of 
the  British  and  Foreign  Medical  and  Chiruryical  Renew,  to 
which  he  contributed  numerous  essays.  In  1857  60  he  wrote 
for  the  Psychological  Journal  a  series  of  reports  on  the  Lunatic 
Asylums  of  France,  Italy,  and  Germany,  and  edited  Part  I  of 
Pritchard's  Infusoria  for  the  revised  edition  of  1861. 

In  1862  he  was  appointed  to  succeed  the  late  Dr.  Wilson 
Fox  as  Physician  to  the  North  Staflbrdshire  Infirmary.  His 
public  spirit,  medical  attainments,  and  scientific  knowledge 
here  found  scope,  and  his  attention  was  ditected  into  a  new 
field— new  to  him,  and,  in  a  very  large  extent,  new  to 
medicine.  He  first  urged  upon  the  executive  of  the  hospital  the 
need  of  structural  improvements.  As  a  result  the  foundation 
stone  of  the   fine  insftution  at  Hartshill  was  laid  by   the 


Prince  of  Wr.les,  and  the  building  was  completed  in  iSog. 
Throughout  his  life  he  continued  to  take  great  interest  Ijoth 
in  the  Infirmary  and  in  the  amelioration  of  the  condition  of 
the  operatives  in  the  district.  He  was  one  of  the  prime 
movers  in  the  establishment  of  a  fund  in  connection  with  the 
Infirmary  for  sending  patients  to  the  seaside,  and  had  a  large 
share  in  improving  the  nursing  of  the  sick  both  in  their  own 
homes  and  in  the  hospital. 

From  the  first  Dr.  Arlidge  interested  himself  greatly  in 
the  health  of  the  pottery  operatives,  whose  condition  he  had 
exceptional  facilities  of  studying  after  his  appointment  as  Certi- 
fying Factory  Surgeon  to  the  Stoke-on-Trent  district.  The 
disease  known  as  potter's  phthisis— a  fibroid  consolidation  of 
the  lungs  due  to  the  inhalation  and  subsequent  irritative 
efl'cct  of  particles  of  fiint  and  clay  dust— was  always  a  sub- 
ject of  deep  interest  to  him.  His  observations  thereon 
found  expression  in  the  Milroy  lectures,  delivered  before  the 

Royal  College  of  Physicians 
in  iSSg.  In  these  lectures, 
which  were  published  in  cur 
columns  at  the  time,  he  in- 
sisted, as  indeed  he  had  long 
maintained,  that  the  disease 
in  its  early  stage  was  of  a 
simple  inflammatory  nature, 
while  he  recognised  the  later 
supervention  of  the  true 
tuberculous  process  in  the 
cirrhosed  pulmonary  tissue. 
These  lectures  Dr.  Arlidge 
subsequfutly  expanded  into 
the  book  on  the  Hygiene, 
Diseases,  and  Mortality  of  Oc- 
cupations, which  was  pub- 
lished in  1892.  It  consti- 
tutes his  chief  contribution 
to  medical  literature  and  it 
is  not  too  much  to  say  that 
it  is  the  most  comprehensive 
and  important  work  on  the 
subject  which  has  ever  is- 
sued from  the  English  press. 
Systematically  arranged, 
temperate  and  accurate  in 
statement,  and  illumined  by 
wide  knowledge  of  the  hy- 
gienic conditions  under 
which  various  industries  are 
conducted,  it  produced  a 
great  eflect  on  public  opinion, 
and  Dr.  Arlidge  had  the 
satisfaction  of  knowing  that 
it  had  no  small  share  in 
bringing  about  the  new  legis- 
lation and  improved  regula- 
tion with  regard  to  factories 
and  workshops.  He  was  a 
member  of  the  Commission 
appointed  in  1893  to  inquire 
into  the  conditions  of  em- 
ployment in  the  Potteries. 
Dr.  Arlidge  and  Mr.  Spanton 
made  a  special  report  on  the  medical  aspects  of  the  question, 
and  the  final  report  of  the  Commission  contained  many  valu- 
able recommendations  which  have  since  been  embodied  in 
the  new  rules. 

His  eflTorts,  at  first  the  personal  efibits  of  a  physician 
strongly  impressed  by  the  need  for  preventive  measures,  and 
later  as  a  member  of  the  Commission  just  mentioned,  have  n  - 
suited  in  a  great  improvement  in  the  sanitary  condition  of  the 
pottery  factories,  and  to  a  great  diminution  in  the  number  of 
sulTerers  from  potter's  phthisis.  The  special  rules  of  1S9S, 
which  carried  out  many  of  the  recommendations  made  by 
Dr.  Arlidge,  will  be  still  more  effective  in  abolishing  this  and 
allied  troubles  incidental  to  the  potter's  employment.  Lead 
poisoning,  which  is  unfoitunately  so  intimately  associated 
with  the  pottery  district,  was  also  carefully  investiL'ated  by 
him.  He  often  drew  attention  to  the  iimpovtiint  iMfprenres 
in    the  c'inical    manifestations  which  otta'n  between  CJsea 
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occurring  in  the  PottPries  and  in  London,  gout  being  a  very 
common  accompaniment  in  the  latter  district,  while  such  a 
connection  is  very  rarely  observed  in  Staffordshire.  The 
thenar  muscular  flattening  and  the  tendinous  thickening  on 
the  dorsum  of  the  metacarpus  were  elements  which  he  em- 
phasised in  the  diagnosis  of  plumbism,  although  he  never 
attributed  the  development  of  these  physical  signs  to  local 
contact  with  the  glazp. 

Dr.  Arlidge  was  a  Justice  of  the  Peace  for  Newcastle-under- 
Lyme  and  for  the  county  of  Stafibrdshire,  and  in  1878-79  was 
Mayor  of  the  borough.  He  received  fiom  the  North  Stafford- 
shire Field  Club  the  Garner  medal,  and  in  February,  1S9S,  he 
was  the  recipient  of  a  remai-kable  testimonial  eonsistirig  of  his 
portrait  subscribed  for  by  the  past  and  present  members  of 
the  General  and  Medical  Comujittee  of  the  North  Staffordshire 
Infirmary,  and  of  an  illuminated  address  and  a  presentation 
of  plate  made  on  behalf  of  the  medical  profession  throughout 
the  country. 

FREDERICK  H.  LEWIS,  M.B.,  B.C.Camb  ,  M.R.C.S., 
L.R.C.P. 
We  regret  to  announce  the  death  from  heart  failure  during 
scarlet  fever  of  Mr.  Frederick  Henry  Lewis,  of  Weymouth  Street, 
London,  at  the  early  age  of  32.  He  was  the  son  of  the  late 
Dr.  Frederick  Lewis,  of  Gloucester  Place,  W.  He  received 
his  early  education  at  Queen's  College,  Taunton.  He  entered 
St.  Bartholomew's  Hoi-pital  in  1885,  from  v.iience,  having 
passed  the  Anatomy  and  Physiology  Examination  of  the  Con- 
joint Board,  he  went  to  Cambiidge  University,  where  he  took 
the  degree  of  B.A.  in  1891  with  honours  in  Natural  Science. 
He  then  returned  to  St.  ±!artholomew's  and  passed  the  final 
Conjoint  Board  Examination  in  1892,  and  took  the  degrees  of 
M.B.,  B.C.Cantab,  in  1S93. 

Mr.  Lewis  held  several  valuable  posts,  including  a  House- 
Physiciancy,  Extern  Midwifery  Assistant,  and  Assistant 
Chloroformist  (for  two  years)  at  St.  Bartholomew's,  and 
House-Surgeon  to  the  Royal  Alexandra  Hospital  for  Children 
at  Brighton.  When  be  retiied  from  his  post  of  Assistant 
Chloroformist  at  St.  Bartholomew's,  he  studied  diseases  of 
the  ear  and  throat  in  Vienr^a,  and,  returning  to  England  at 
the  beginning  of  last  year,  he  was  appointed  Non-resident 
House-Surgeon  to  the  Throat  Hospital  in  Great  Portland 
Street,  a  post  which  he  had  filled  with  entire  satisfaction  to 
all  with  whom  he  worked,  and  who  will  lose  in  him  one 
whose  genial  nature  and  great  capabilities  cannot  be  easily 
replaced. 

Dr.  Herbert  Tilley,  who  had  been  an  intimate  friend  of 
Mr.  Lewis  for  fifteen  years,  writes:  "On  Saturday  morn- 
ing, October  2i8t,  Lewis  was  to  have  given  an  aniesthetic  for 
me,  and  wrote  saying  he  was  too  ill,  and  asked  me  to  come 
and  see  him.  I  found  his  throat  acutely  inflamed,  and  the 
well-marked  scarlet  rash  on  the  body.  He  was  soon  after  re- 
moved to  the  London  Fever  Hospital,  Livtrpool  Road,  and  at 
first  progressed  favoural)ly,  but  on  October  17th  and  18th  his 
temperature  remained  between  103°  and  106°  F. ;  heart  failure 
supervened,  and  he  died  on  Wednesday,  October  18th. 

"  His  loss  is  one  which  many  friends  must  now  be  mourning. 
As  an  aniesthetist,  he  was  one  of  the  most  skilled  I  have 
known,  and  possessed  thjit  rare  gift  of  making  his  patients 
feel  quite  at  h'>me  before  they  took  the  anesthetic;  more 
especially  was  this  the  case  with  children.  In  private  life  he 
was  'hail  fellow  well  met'  with  all,  whilst  his  philosophic 
views  upon  things  in  general  and  his  fund  of  quiet  humour 
made  him  excellent  company.  To  those  of  ns  who  knew  him 
well  is  brought  home  the  personal  loss  of  a  kind-hearted, 
modest,  and  faithful  friend,  of  whom  it  may  be  truly  said  that 
he  was  'one  of  the  best.'" 


officers  of  the  General  Dispensary,  and  Surgeon-Lieutenanfc 
in  the  ist  Volunteer  Battalion  of  the  Lincolnshire  Regiment,, 
besides  holding  other  minor  public  appointments.  He  was  a 
member  of  the  Midland  Branch  of  tne  British  Medical  Asso- 
ciation, and  an  energetic  supporter  of  the  Lincoln  Medical 
Society.  A  thorough  tjpe  of  a  cultured  and  athletic  English 
gentleman,  he  was  detervedly  popular  with  his  own  profes- 
sion, his  patients,  and  the  public  .tenerally,  and  much  sym- 
pathy is  felt  for  his  widow  and  his  two-year-old  son.  His 
funeral,  with  military  honours,  took  place  at  St.  Peter-at- 
Gowts  and  the  Canwick  Cemetery,  on  Tuesday,  October  24th, 
and  was  attended  by  almost  all  the  medical  profession  in 
Lincoln,  and  by  very  many  friends  and  acquaintances. 


It  is  with  much  regret  that  we  have  to  record  the  death 
(after  an  illness  of  about  eighteen  months'  duration)  of  Dr. 
E.  C.  Palmer,  of  Lancaster  House,  Lincoln,  which  took  place 
on  October  21st.  The  deceased,  who  was  only  in  his  35th  year, 
was  educated  at  Downing  College,  Cambridge  (B.A.,  1888; 
M.A.,  M.B.,  B.C.,  1893),  and  at  St.  Bartholomew's  Hospital, 
London.  He  took  the  diploma  of  M.H.C.S.,  L  R  C.P.Lond.  in 
1891,  and  was  Ilouse-Physician  at  the  Royal  Free  Hospital. 
Several  years  ago  he  joined  the  late  Mr.  Charles  Dalton  in 
practice  in  Lincoln,  and  very  soon  took  the  entire  charge  of  it, 
with  much  success.     He  was  one  of  the  salaried  medical 


Wb  regret  to  report  the  death,  at  the  early  age  of  29,  ol 
Dr.  William  Mbnziks  Hutton,  which  took  place  in  his 
father's  house.  The  Manse  of  Oldhamstocks.  After  a  course 
marked  by  ability,  he  took  the  degrees  of  MB.,  CM.  in  1891  ; 
the  degree  of  M.D.,  with  a  gold  medal  for  his  thesis,  in  1894  ; 
and  the  Fellowship  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh in  1895.  In  1893  he  was  Syme  Surgical  Fellow  in  the 
University  of  Edinburgh.  He  was  House-Surgeon  in  the 
Royal  Infirmary  of  Edinburgh  and  in  theSouthport  Infirmary. 
He  had  made  several  contributions  to  the  British  Medical 
JouKNAL  and  otlier  periodicals.  Recently  he  had  settled  in 
practice  in  Edinbuigh,  and  had  been  appointed  Medical 
Registrar  in  the  Royal  Infirmary.  At  the  last  meeting  of 
the  Board  of  Managers  reference  was  made  to  his  death  by 
the  Rev.  Dr.  Scott  and  by  the  Rev.  Rowland  Ellis,  both 
referring  to  his  high  scholarship  and  the  great  attention  and 
skill  he  displayed  in  his  work. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently- 
died  are  Dr.  Eduard  Juliewitsch  Petri,  Professor  of  Geography 
and  Ethnology  in  tlie  University  of  St.  Petersburg;  Dr.  Wil- 
liam Binaud,  cnjrhji  of  the  Bordeaux  Medical  Faculty,  author 
of  numerous  contributions  on  surgical  subjects,  aged  37  ;  Dr. 
Gonzalo  Arustegui,  sometime  Professor  of  Surgery  in  the- 
University  of  Havana,  aged  96  years ;  and  Dr.  C.  Cron, 
Medical  Director  of  the  well-known  Sanatorium  at  Grune- 
wald. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Examination  for  the  .1/. B.— The  first  and  second  examinations  for  tlie- 
degiee  otBaclielor  of  Medicine  willcommeuce  on  Wednesday,  December 
6tli,  1899.  Tlie  names  of  the  candKlates  must  be  received  by  tlie  Secretary 
to  the  Boards  of  Faculties  not  later  than  10.30  a.m.  on  Wednesday,  Novem^ 
ber  22nd,  1899.  

UNIVERSITY  OF  CAMBRIDGE. 

Fellowships.— Mr.  J.  J.  Lister,  M.A.,  Denmnstrator  of  Comparative 
Anatomy,  and  Mr.  A.  C.  Seward,  M.A.,  F.R.S.,  University  Lecturer  in 
Botany,  have  been  elected  to  Fellowships  at  St.  John's  College.  Professor 
Sims  Woodhead  has  been  elected  to  a  Professorial  Fellowship  at  Trinity 
Hall. 

Demonntrator.— Mr.  Ivor  Llovd  TucUett,  Fellow  of  Trinity,  has  suc- 
ceeded Ml-.  Eichholz  as  Additional  Demonstrator  of  Physiology  under 
Sir  M.  Foster. 

ROYAL  COLLEGE  OF  PHYSICIANS. 
THE  Quarterly  Comitia  of  the  College  was  held  on  Thursday,  October  26th, 
the  President  (Dr.  W.  S.  church)  in  the  chair. 

Admission  ol  Members.— 7he  following  gentlemen,  having  passed  the 
required  examination,  were  admitted  as  Members  :  E.  F.  Buzzard  M.A., 
M.B  Oxford;  W.  H.  D.avis,  M.A.,  M.B.Oxiord,  L.K.C.P.;  T.  F.  Gardner, 
L.R.C.P. ;  I).  W.  Samways,  M  A.,  M.D.Camb,  L.R.C.P. ;  R.  Sevestrc,  M.A.,. 
M.D.Camb.,  L.R.C.P. ;  E.  Siainer,  M  A.,  M.B.Oxford. 

Grant  of  Licence.'.— The  licence  of  the  College  to  practise  physic  wag 
granted  to  122  gentlemen.  Of  these  26  were  gr.anted  under  regulations 
dated  October  ist,  1884  ;  two  under  old  regulations  before  October  ist,. 
1884. 

Kcport  on  tlie  llni.':scts  Conference— A  report  upon  the  International 
Conference  on  the  Prevention  of  Venereal  Diteases,  held  .at  Brussels  in 
September  last,  was  received  from  Dr.  Radcliffe  Crocker,  and  a  cordial 
vote  of  thanks  to  him  was  passed. 

Hecoynition  of  Technical  School.— A  report  of  the  Committee  of  Manage- 
ment, ■recommending  that  the  Rochdale  Municipal  Technical  School, 
which  has  been  visited  on  behalf  of  the  Committee,  be  added  to  the  list  of 
institutions  recognised  by  the  Board  as  a  place  of  instruction  in 
Chemistry,  Physics,  and  Practical  Chemistry,  was  adopted. 

Laboratories. -Ihc  Laboratories  Committee  reported  that  since  June  gth 
last  700  doses  of  antitoxin,  each  containing  2,000  units,  and  9,900  doses, 
each  containing  4,000  units,  for  the  treatmci-tof  diphtheria  in  the  hos- 
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pitals  of  the  Metropolitan  Asylums  Board,  had  been  supplied,  aud  all  tlic 
demands  fully  met.  DiiriiiK  tliis  period  41,000,000  units  had  been  supplied. 
During  the  quarter  Messrs.  Parke  Davis  and  Co.  had  had  500  com.  of 
diplitheria  antitoxin  tested  in  the  laboratories.  It  was  certiiied  as  con- 
taining 450  units  per  c.cin,,  as  sterile,  and  as  being  free  from  excess  of 
antiseptic.  Under  the  grant  from  the  Goldsmiths'  Company  705  doses  of 
antitoxin,  containing  1,670,000  units,  had  been  supplied  to  the  general  and 
children's  hospitals  in  or  near  London.  Six  new  applications  for  per- 
mission to  worli  in  the  laboratories  had  been  received,  and  of  tliose  who 
had  been  at  work  since  the  Committee  m,ade  their  last  quarterly  report 
all  but  four  had  applied  for  permission  to  continue  their  researches. 

Election  ofJieprescnlalifrs.—Dv.  \V.  S.  Church,  the  President,  was  unani- 
mously reelected  as  the  representative  of  the  College  on  the  Council  of 
University  Collese,  Bristol.  Dr.  Liveing  and  Dr.  Halliburton  were  re- 
elected as  merali'ers  (respectively)  of  the  Committee  of  M:inagement  and 
of  the  Laboratories  Committee.  A  letter  from  Dr.  J.  F.  Payne  was  read 
expressing  his  desire  to  be  allowed  to  retire  from  the  Laboratories  Com- 
mittee on  beine  elected  Harveian  Librarian. 

.1  Morgarini  Medal— X  letter  was  received  from  Dr.  J.  F.  Payne,  offering 
,for  the  acceptance  of  the  College  a  medal  struck  in  commemoration  of 
the  recent  presentation  of  a  bust  of  Morgagni  to  St.  Thomas's  Hospital  by 
a  committee  of  Italian  physicians,  and  the  best  thanks  of  the  College  were 
accorded  to  the  donor.  ... 

Alteration  of  JSii-laiv.—The  following  alteration  of  By-law  clxiii  was 
moved  for  tlie  second  time  and  adopted  by  the  College  :  The  fee  to  be 
paid  for  admission  as  a  Member  of  the  College  shall  bo  40  guineas  ; 
except  when  the  candidate  for  the  Meinbersliip  is  a  licentiate  of  the 
College,  in  which  case  the  fee  already  paid  for  the  licence  shall  be 
deducted  from  the  40  guineas. 

Financr.—The  quarterly  reports  of  the  Examiners  for  the  Licence  and 
of  the  Finance  Committee  were  received  and  adopted. 

L'brary.—A  list  of  the  books  presented  to  the  library  during  the  past 
■quarter  was  read  aud  the  thanks  of  the  College  accorded  to  the  donors. 

MEDICO-LEGAL. 

A  COKClNEIVd  INQUIRY. 
The  Wedminater  and  Pimlico  Ne.w«  of  October  20th  reports  an  inquest 
recently  held  by  Mr.  Troutbeck  at  the  Coroner's  Court,  Westminster,  on 
the  body  of  Minnie  Mary  Watts,  <a<_'ed  i  year  11  months  The  deceased 
was  the  child  of  a  police  constable,  and  on  October  4th  slipped  and 
struck  her  eye  against  the  corner  of  the  bed.  Gangrenous  innanimation 
of  the  eye  supervened  and  death  took  place  at  St.  George's  Hospital 
shortly  after.  The  child  was  a  club  patient,  and  it  was  suggested  tliat 
-on  that  account  the  patient  did  not  receive  proper  attention.  From  the 
evidence,  however,  it  appeared  that  the  doctor  had  done  all  he  possibly 
could  under  the  circumstances,  bub  it  was  stated  in  evidence  tliat  he 
had  said  sometimes  he  had  eighty  patients  to  attend  in  the  day,  and  the 
coroner  is  reported  to  have  said""  that  it  was  a  very  serious  thing  that 
these  clubs  should  put  such  pressure  upon  their  doctor,  and  it  was  a 
state  of  things  that  was  very  prejudicial  to  the  public  health."  The 
.jury  returned  a  verdict  of  *'  accidental  death,"  and  expressed  the  opinion 
that  there  had  been  no  neglect  on  tlie  part  of  the  medical  man. 


DOCTOR  AND  PATIENT. 
At  the  Norwich  County  Court  on  October  24th  Mr.  Alfred  Henry  Miller, 
surgeon,  sued  Robert  Kemp,  a  boot  manufacturer,  to  recover  j£i2  14s.  6d. 
for  medical  services,  the  defendant  counterclaiming  j^so  for  alleged 
negligence.  According  to  the  evidence,  as  reported  in  the  Eastern  Daily 
Express,  the  defendant  met  with  an  accident,  resulting  in  a  fracture  of  tlie 
tibia  and  fibula.  It  occurred  about  twenty  miles  from  liis  residence,  and 
he  was  attended  at  the  time  by  a  local  practitioner.  On  the  patient's 
return  to  his  own  home  he  sciit  for  the  plaintiff,  who  went  on  with  tlie 
■case.  The  only  allegation  of  negligence  was  that  the  pbiiutilT,  when  ilist 
■called,  had  not  unfastened  the  bandages  and  examined  the  fracture,  and 
that  the  half-inch  sliortening  of  the  injured  limb  was  due  to  this  neglect. 
After  hearing  the  evidence  of  severalsurgeous,  in  the  course  of  wliicli  it 
appeared  that  the  same  leg  had  since  been  fractured  in  another  accident, 
the  jury  found  for  the  plaintiiT:  and  his  Honour,  who  stated  that  he  fully 
agreed  with  the  jury,  gave  judgment  for  the  plaintiff  and  against  the 
counterclaim. 

MEDICAL  PARTNERSHIPS. 
A  CORRESPONDENT,  about  to  enter  into  partnership  with  another  medical 
man.  writes  as  follows  ;  The  rule.  I  believe,  in  general  force  as  to 
patients'  debts  owing  before  the  date  of  partnership  is  that  tliese  debts 
go  to  the  doctor  who  is  selling.  Do  old-standing  debts  or  recent  debts 
claim  precedence  ? 

%»  In  the  absence  of  any  agreement  to  the  contraiy,  old-standing 
•debts,  provided  they  have  not  been  rendered  irrecoverable  by  the 
Statute  of  Limitations— that  is,  are  not  more  than  six  years  old,  claim 
precedence  of  recent  debts. 


RIGHT  TO  COMMENCE  PRACTICE. 
Omega.— On  the  facts  stated  we  do  not  think  there  can  be  any  objection, 
legal  or  ethical,  to  our  correspondent  starting  a  practice  at "  B." 


Blackpool.— On  the  facts  as  gathered  the  patient  certainly  appears  to  be 
liable  to  pay  the  account,  lu  case  of  refusal,  however,  we  should  re- 
commend that  the  facts  be  laid  fully  before  a  solicitor. 


The  first  meeting  of  the  Royal  Statistical  Society  will  be 
held  at  the  Society's  Rooms  on  Tuesday,  November  21st,  at 
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HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  mcluding  London,  6,5^5 
births  and  4,623  deaths  were  re^'istered  during  the  week  ending  Saturday 
last,  October  28th.  The  annual  rate  of  mortality  in  the^e  towns,  vvhii'li  had 
been  18.6  aud  19  o  per  i.ooo  in  the  two  preceding  weeks,  further 
rose  to  21. 1  last  week.  The  rates  in  the  several  towns  ranged  from 
10. 1  in  Cardiff.  12.7  in  Croydon  and  in  Derby. n. 4  in  Norwich,  and  14.0  in  Ply- 
mouth t0  24.Sin  Salford,27.::{in  Sh».^nir]d,  27.710  Liverponl,and  29.7  in  Bristol. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  21.  i  per  1,000, 
and  was  identical  with  the  rate  recorded  in  London.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.2  per  1,000;  in 
London  the  death-rate  was  equal  to  2  o  per  i.ooo.  while  it  averaged  2.4  in 
tlie  thirty-two  provincial  towns,  among  whicti  the  highest  zymotic  death- 
rates  were  3.6  in  Portsmouth,  in  Birkenhead,  and  in  Salford,  4.2  in  Hull, 
4.5  in  Swansea,  and  5.6  in  Sheflield.  Measles  caused  a  dc.ith-rate  of  i.i  in 
Nottingham,  1.2  in  Salford.  1.4  in  Sheffield,  and  2,3  in  Birkenhead  :  scarlet 
fever  of  1.4  in  Burnley  :  wlionpine-couijh  of  1.0  in  Gateshead;  "fever"of 
I.I  in  Nottingham  and  in  SuTidnland  and  1.4  in  Sheffield  ;  and  dian'hrea 
of  i.o  in  Bristol,  in  Liverpool,  in  Salford,  and  in  Ga'eshead,  and  1.2  in 
Wolverhampton  and  in  Mnncliester.  The  130  deaths  from  diphtheria  in 
the  thirty-three  towns  included  58  in  London,  13  in  Sheffield.  7  in  Leeds, 
and  6  in  Portsmouth,  in  Swansea,  and  in  Birmingham.  Four  fatal  cases 
of  small-pox  were  registered  last  week  in  Hull,  but  not  one  in  any  other 
of  the  thirty-three  large  towns  ;  and  no  small-pox  patients  were  under 
treatment  in  anv  of  the  Metropolitan  Asylum  Hospitals  on  Saturday  last, 
October  2Sth.  The  number  of  Fcarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  HospitO,  which  had  increased  from  2,538 
to  3,408  at  the  end  of  the  eight  preceding  weeks,  had  further  risen  to 
3,504  on  Saturday  last;  414  new  cases  were  admitted  during  the  week, 
against  461,  455,  and  447  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  la.-^t,  October  28'h,  970  births  and  546 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.1  and  17.3  per 
T,ooo  in  the  two  preceding  weeks,  rose  again  to  17.9  last  week,  but 
was  3.2  per  i.coo  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  108  in  Lcith  and  i::.5  in  Perth  to  1S.8  in 
Greenock  and  20.3  iu  Glasgow.  The  zymotic  death-rate  in  these  towns 
averaged  i.g  per  i.ooo.  the  highe.'^t  rates  being  recorded  in  Paisley  and 
Greenock.  The*287  deaths  registered  in  Glasgow  included  8  from  measles, 
3  from  scarlet  fever  2  from  diphtheria.  4  from  "fever,"  and  13  from 
diarrhcea.  Three  fatal  cases  of  diphtheria  were  recorded  in  Edin- 
burgh ;  2  deaths  from  "fever"  occurred  in  Dundee,  and  2  from  diphtheria 
in  Greenock.  

ZYMOTIC  MORTALITY  IN  LONDON. 
The  accompanying  diagram  shows  the  prevalence  of  the  principal  zymotic 
diseases  in  London  duringthe  third  or  summer  quarter  of  thisyear.  Tlie 
lluctuations  of  each  disease  and  its  fatal  prevalence,  as  compared  with 
that  recorded  iu  the  corresponding  periods  of  recent  years,  can  thus  be 
readily  seen. 

!>iimU-pox.— One  fatal  case  of  small-pox  was  registered  in  London  last 
quarter,  the  corrected  averape  number  in  the  corresponding  periods  of 
the  ten  preceding  years  being  13 ;  one  small-pox  patient  was  admitted  into 
the  Metropolitan  Asylums  Hospitals  during  the  quartei%  but  none  re- 
mained under  treatment  at  the  end  of  September  last. 

Measles.—Tlic  deaths  referred  to  measles,  which  had  increased  from  238 
to  696  in  the  four  preceding  qunrters,  declined  again  to  5^0  during  the  three 
mouths  ending  September'last,  but  were  37  above  the  corrected  average 
number.  Among  the  various  sanitary  ai'eas  of  the  metropolis  measles 
showed  the  highest  proportional  fatality  iu  St.  Saviour  Southwark, 
St.  George  Souihwark,  Newington,  St.  Olave  Southwark,  Bermondsey, 
and  Greenwich. 

Scarlet  Fcctr,— The  fatal  cases  of  this  disease,  which  had  declined  from 
139  to  84  in  the  three  preceding  quarters,  rose  again  to  87  during  the  three 
months  under  notice,  but  were  as  many  as  165  below  the  corrected  average 
number  in  the  corresp^-nding  periods  of  the  ten  preceding  years.  Among 
the  various  sanitary  areas  tins  disease  was  proportionately  most  fatal  in 
Fulliam,  Clerkenwell.  Bethnal  Green,  St.  Saviour  Southwark,  St.  Olave 
Southwark,  and  Rothcrhithe.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  2,272  and  2,372  at 
the  end  01  the  two  preceding  ({iiarters,  had  further  risen  to  2.836  at  the 
end  of  September  last.  The  number  of  new  cases  admitted  into  these 
hospitals,  which  had  been  2.SS0  and  2900  in  the  two  preceding  quarters, 
further  increa-ed  to  ^.760  during  the  quarter  ending  September  last. 

Diphtheria.— The  deaths  referred  to  diphtheria  in  London,  which  had 
declined  from  511  to  357  in  the  three  preceding  quarters,  rose  again  to  438 
during  the  three  moLirhs  under  notice  but  were  io8  below  the  corrected 
average  number.  Among  the  various  sanitary  area?  this  disease  showed 
the  highest  proportional  fatality  in  Shoreditch,  St.  George  Southwark, 
Newington,  St.  Olave  Southwark,  Bermondsey,  and  Rotherhithe.  The 
number  of  diphtheria  patients  in  the  Metropolitan  Asylums  Hospitals  at 
the  end  of  September  last  was  1.479.  against  i.*59  ^tiVl  1.273  at  the  end  of 
the  two  preceding  quarters;  2.651  new  cases  were  admitted  during  last 
quarter,  against  numbers  declining  from  2,241  to  1,953  In  the  three  pre- 
ceding quarters. 

Whciordnrj-couoh  —The  fatal  cases  of  this  disease,  which  had  been  681  and 
528  in  the  two  preceding  quarters,  further  declined  to  295  during  the 
three  months  ending  September  last,  and  were  147  below  the  corrected 
average  number  :  among  the  various  sanitary  areas  wUoopirg-cough  was 
proportionately  most  fatal  in  St.  James  Westminster,  St.  Gcorge-in-the- 
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East,  Limehouse,  Mile  Knd  Old  Town ,  |Poplar,  and  St.  Saviour  South- 
wark. 

i^eyer.— Under  this  heading  are  included  deaths  from  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths  refeiTed 
to  these  different  forms  of  "fever,"  which  had  declined  from  296  to  88  in 
the  tlirce  preceding  quarters,  rose  again  to  177  during  the  three  mouths 
ending  September  last,  and  were  17  above  the  corrected  average  number. 
Ko  death  from  simple  continued  fever  was  i-egistered  during 
the  quarter  under  notice,  and  only  one  from  typhus.  Among 
the  various  sanitary  areas  tlie  mortality  from  "  fever "  was 
highest  in  Fulham,  Chelsea,  Shoreditch,  Bethnal  Green,  Whitechapel, 
and  St.  Olave  Southwark.  The  Metropolitan  Asylums  Hospitals  contained 
252  enteric  fever  patients  at  the  end  of  September  last,  against  255,  148,  and 
105  at  the  end  of  the  three  preceding  quarters  ;  453  new  cases  were  ad- 
mitted during  last  quarter,  against  531,  338,  and  228  In  the  three  preceding 
quarters. 

IHarrhasa. — The  3,651  fatal  cases  of  diarrhrea  registered  in  London  during 
the  three  months  ending  September  last  were  more  than  50  per  cent,  above 
the  corrected  average  number  in  tlie  corresponding  periods  of  the  ten 
preceding  years  ;  this  disease  showed  the  highest  proportional  fatality  in 
Fulham,  St.  Luke,  Shoreditch,  Poplar,  St.  Saviour  Southwark,  and  St. 
George  Southwark. 

In  conclusion  it  may  be  stated  that  the  5,179  deaths  referred  to  the  prin- 
cipal zymotic  diseases  in  London  during  the  third  or  summer  c|uarters  of 
this  year  were  848,  or  nearly  20  per  cent.,  above  the  corrected  average 
numbers.  The  mortality  from  scarlet  fever,  diplitheria,  and  whooping- 
cough  showed  a  decline,  while  from  measles,  "fever,"  and  diarrhea  it 
exceeded  the  average.  Among  the  various  sanitary  areas,  the  lowest 
zymotic  death-rates  were  recorded  in  St.  George  Hanover  Square,  St. 
James  Westminster,  Ilampstcad,  St.  Giles,  St.  Martin-in  the  Fields,  and 
London  City  ;  and  the  highest  rates  in  St.  Luke,  Shoreditch,  Poplar,  St. 
Saviour  Southwark,  St.  George  Southwark,  and  Bermoudsey. 


WATER  SUPPLY. 
A  West  Country  M.O.H.  writes  that  his  District  Council  is  promoting  a 
Water  Hill.  The  greater  part  of  the  proposed  gathering  ground— nearly 
2  square  miles  in  extent — is  gi-ass  land  ;  a  few  fields,  however,  are  under 
tillage-  He  asks  if  these  fields  must  be  converted  into  pasture  land,  or 
whether  it  would  suffice  if  clauses  were  agreed  upon  restricting  the 
nature  of  the  manure  stuffs  to  be  used  on  such  lauds.  He  asks  us  to 
refer  him  to  authorities. 
WDr.  Thresh,  author  of  a  book  dealing  ehiefiy  with^  rural  water 


supplies,  read,  we  believe,  a  paper  on  the  protection  of  surface  wat®!* 
supplies  at  theSrecent  Blackpool  meeting  of  the  Koyal  Institute  of  Public 
Health.  The  subject  was  a,lso  discussed  at  the  Birmingham  meeting  of 
the  Sanitary  Institute  in  1S98,  on  a  paper  by  Dr.  Spottiswoode  Cameron. 
The  readei"  of  the  latter  paper  strongly  advocated  the  purchase  of  the 
gathering  ground  by  the  authority,  arguing  that  as  owners  of  the  laud 
they  could  get  rid  of  tenants  who  would  not  do  as  they  were  ordered. 
It  is  not  usually  safe  to  use  without  subsequent  treatment  water  from 
tilled  land.  Even  grass  land  must  be  carefully  watched,  tlie  di'ainage  of 
cattle  sheds,  the  situation  of  manure  heaps,  etc.,  attended  to. 


Spring  Water  asks  if  a  small  country  town  of  2,000  inhabitants,  sup- 
plied by  springs  yieldiug  at  the  end  of  the  late  dry  season  15  gallons  per 
liead,  should,  to  get  a  larger  supply,  go  in  for  storage,  whether  the 
water  now  certified  pure  by  the  analyst  would  suffer. 

%*  Not  if  the  scheme  were  properly  carried  out.  Spring  water  is 
certainly  pleasanter  to  the  palate  than  stored  water.  It  would  not  be 
difficult  to  continue  the  principal  supply  still  from  the  springs,  storing 
the  surplus,  and  keeping  up  a  slight  movement  in  the  reservoir  by 
drawing  from  it  for  street  watering  and  other  sanitary  purposes.  Our 
correspondent  should  not  rely  too  absolutely  on  chemical  analysis  as 
a  proof  of  purity  of  watei-.  Tlie  whole  circumstances  of  the  springs 
should  be  carefully  looked  into  and  their  surroundings  protected. 


ADMISSION  OF  PATIENTS  TO  INFECTIOUS  HOSPITALS. 
Fever  asks  what  is  the  usual  mode  of  procedure  in  towns,  that  the 
friends  of  a  patient  suO'cring  from  an  infectious  disease  may  get  him 
removed  to  the  local  fever  hospital. 

»,*  The  coinmonest  procedure  is  for  the  medical  attendant  to  mention 
the  matter  to  the  medical  officer  of  health  when  sending  the  notification 
form,  giving  such  particulars  as  to  rooms,  inmates,  and  duration  of  dis- 
ease as  will  enable  him  to  grasp  at  once  the  urgency  of  the  case.  If  the 
medical  officer  of  health  is  not  avaiiabl%  the  sanita-y  inspector  might 
act  for  him. 
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Female  Medical  Students  in  Baltimore.— The  Johns 
Hopkins  Medical  School,  Baltimore,  has  opened  with  thirty- 
five  wonaen  in  the  scl)ool,  six  of  whom  are  freslimen,  with 
fourteen  in  tlic  graduating  class.  In  the  first  class  that 
graduated  there  was  one  woman.  Seven  women  in  all  have 
taken  their  degrees  from  this  school,  and  nearly  every  one 
now  holds  tlie  position  of  resident  physician  in  some  well- 
known  hospital  in  some  part  of  the  country. 

The  Bristol  Medical  School.— It  is  proposed  to  hold  the 
Bristol  Medical  School  annual  dinner  at  the  Clifton  Grand 
Spa  on  November  i6th,  Mr.  Nelson  C.  Dobson,  F.K.C.S.,  will 
preside,  and  his  Honour  Judge  Austin  will  be  the  guest  of  the 
evening.  Already  120  gentlemen  have  signified  their  inten- 
tion to  be  present.  Great  interest  attaches  to  this 
dinner,  as  it  is  the  first  official  function  held  since  the  amalga- 
mation for  clinical  purposes  of  the  Royal  Infirmary  and 
General  Hospital.  We  are  asked  to  state  that  should  any  old 
student  have  been  inadvertently  omitted  from  the  list  of 
those  to  whom  notice  has  been  sent,  it  is  hoped  that  he  will 
communicate  with  the  Hon,  Secretary  of  the  Dinner  Com- 
mittee, Eoyal  Infirmary,  Bristol. 

Admission  of  Women  to  Learned  Societies. — At  the 
annual  meeting  of  the  Agricultural  Association  for  Women  a 
paper  by  Mrs.  Farquharson,  F.R.M.S.,  was  read  in  which  she 
discussed  the  exclusion  of  women  from  many  learned  societies, 
and  pointed  out  that  in  the  case  of  the  Linnean  and  Uoyal 
Microscopical  Societies  ladies  might  be  elected  Fellows,  but 
were  not  admitted  to  the  meetings.  In  the  discussion  which 
followed,  Mrs.  Garrett  Anderson  pointed  out  that  the  British 
Medical  Association  admitted  women  to  all  the  privileges  of 
membership.  The  position  of  a  society  which  elects  women 
members  to  its  membership,  but  forbids  them  to  attend  its 
meetings,  is  surely  most  illogical.  There  can  be  no  reason 
why  ladies  should  not  be  admitted  to  the  meetings  of  the 
societies  concerned  with  science  in  which  they  take  an  in- 
terest, and  there  is  every  reason  why  they  should. 

The  West  London  Hospital. — The  annual  dinner  of  the 
stafi"  of  the  West  London  Hospital  took  place  at  the  Great 
Central  Hotel  on  Wednesday,  October  25th,  1899.  Mr.  Percy 
Dunn  occupied  the  chair,  and  out  of  the  twenty  acceptances 
for  the  dinner,  seventeen  members  of  the  stall"  were  present. 
After  the  usual  loyal  toasts,  the  Chairman  proposed  the  toast 
of  "The  West  London  Hospital,"  and  referred  to  tliC  great 
success  which  had  attended  the  organisation  of  the  Post- 
Graduate  College  in  connection  with  the  Hospital.  He  re- 
ferred also  to  the  many  advantages  likely  to  accrue  from  the 
enlargement  and  improvements  now  being  effected  in  the  out- 
patient department.  The  Dean  of  the  Post-Graduate  College, 
Mr.  L.  A.  Bidwell,  replied  and  gave  some  interesting  facts 
relating  to  the  growth  and  j)i'Ogress  of  the  undertaking.  Sub- 
sequently the  reunion  resolved  itself  intoa  committee  in  which 
many  and  various  matters  concerned  in  the  well-being  of  the 
hospital  were  discussed,  and  resolutions  thereupon  passed. 
The  toast  of  the  health  of  the  Chairman,  proposed  by  Mr. 
Keetley,  brought  the  proceedings  to  a  close. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ABERDEEN  UN1VBB<*ITY.-(1)  Examiner  Tor  Gnduatlon  iu Surgery  (including  Clinical 
Surgery);  (2)  Examiiior  for  tue  Dip  oma  iu  Public  Health.  ApplicationB  to  the  Secre- 
tary of  theCfiurt  by  Novf-mber  ijili. 

BETHLEM  HOSPIT  \L.— Two  ttHBideut  Houae-Physioiaui.  Appointment  for  aii  months. 
Apartments,  l)o.ir»l,  and  washing  provideil.  and  honorarium  of  A'l.:  123  per  quarter. 
Applications,  endorsed  "House- Physicians, "to  the  Treasurer,  Bride  well  Hospital,  New 
Bridge  Street.  E.O  .  by  November  Gth. 

BIEMINGH\%I  AND  MIDLAND  EYE  HOSPITAL.-Assistant  House-SurKeon.  Salary. 
450  per  annum,  with  apartments  and  board.  Appllcatlona  to  the  Chairman  ot  the 
Medical  Board  by  Nrvcmber  Uth. 

BEI8TOL  GENBR\L  HOSPITAL.— Asaistant  Physician.  Applications  to  the  Secretary 
by  November  22nd 

BRISTOL.  aOTAL  INFIRMARY. -Ci^penser.  Non-resident.  Salary,  £l.iO,  with  dinuer 
and  t«a.     AppHcatlona  to  the  Secretary  by  November  13th. 

BUBY  ST.  EDMU^JDS:  SUFFOLK  GENERAL  HOSPITAL.- House- Sureeon.  Salary, 
£13'!  a  ynar  with  boaid,  lodging,  and  washing.  Applicationa  to  the  Secretary  by 
November  20th. 

BUXTON:  DBVONSqiRB  HOSPITAL.-Asslstant  House-Surgeon.  Salary.  £.'X)  per 
annum,  with  rurulshed  apartments,  board  and  washing.  Applicationa,  endorsed 
"Aaalatant  Houae-Surgnon,"  to  the  Secretary. 

OAMBCRWELL:  PAKHH  OF  ST.  GILEa.-Asaiatan*^  Medical  Otfloers  for  the  Work- 
house, Gtjrdon  Ropit  Peckhani  berwpen  2i  and  SojRarsef  age  Sa'ary.  ♦■12i>  ner 
annum,  with  furnished  apartments,  ar>a  £1  la.  weekly  in  lieu  of   board  and  washl.ig 


Applications,  on  forms  provided,  to  be  sent  to  the  Clerk  to  the  Guardians.  29.  Peckbam 
Road.  S.B. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Grav'a  Inn  Road,  W.O.-House- 
Surgeon.  Board  and  reaidenoe  provided.  Candidates  mus  attend  at  the  Hospital  on 
Thursday,  November  !ith.  at  -l  P.M. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulhflm  Ro»d.  S.W.-CJlnlcal  Assistant.  Poet 
tenable  for  three  inontha.    Fee,  8  guineas.    AwpllcatTina  to  the  Secretary. 

DERBY  BOROUGH  ASYLUM.— Assistant  Medical  (Milc-or,  Salary.  £i:o  per  annum, 
with  board  and  washing.  Applications  to  I>r.  Macpbail,  Rowditch,  Derby,  by  Novem- 
ber 7  th. 

EDINBURGH  ROYAL  INFIRMARY.— Superintendent.  Salary  £5ti0  per  annum,  with 
tree  house,  coal,  and  light.  Applications  to  Mr.  W.  Caw,  Treasurer  and  Olerk,  by 
November  15th. 

EXETER:  ROYAL  DEVON  AND  EXETER  HO^PITAL.-Junior  Asaiatant  House- 
Surgeon.  Appointment  Tor  six  monliis.  Nn  salary,  hut  board,  loaging,  and  washing 
provided.    Applications  to  the  Houae- Surgeon. 

FRENCH  HOSPITAL  AND  DISPENSARY.— Resident  Med'cal  Oflfleer;  unmarried. 
Salary.  4;h(i  per  annum,  with  full  boatd.  Applications  to  ihe  Secretary.  172.  Shaltes- 
biiry  AvenuL\  W.O. 

GLAMORGAN  COUNTY  COUNCIL  AND  CARDIFF  OOaP.>BATION.-Bact*rlologlst 
to  the  Joint  Oi»mmittee  and  Lecturer  on  Baotertnlogj  in  the  Ui'iversitj  College.  Car- 
diff Salary.  £9(iU  per  annum,  AppllcationR  to  W.  E  R.  Altfu.  Clerk  to  the  Joint 
Committee,  Glamorgan  County  OlTifes,  Cardiff  by  Nov(  m>ier  Cth. 

GRIMSBY  AND  DI81R10T  HOSPITAL.— Reaitleiit  Houae-Snrgeon.  Salary,  £80  per 
annum,  with  board.  lodging. and  washing,  iTiri'in*ttniiti  tri  .y  F  Winfringham,  Hono- 
rary Secretary,  St.  Mark's  Uhamln-re,  Groat  Grimsby,  by  November  18th. 

HOSPITAL  FOtt  CHILDREN,  Great  Uimond  Stifel.  B  oon  shuty  — Keaident  Medical 
Supeiintendent.  Appoiutmeut  for  one  year,  subject  to  enniia]  reclfctiun.  Salary. 
£11)5  a  year,  with  board  and  residence.    Applications  to  the  Secretary  by  November 

2l8t. 

HULL  ROYAL  INFIRMARY —Senior  House-Surgeon  ;  unmarried  ^'alary,  ICO  guineas 
per  annum,  with  heard  and  furnished  apartments.  Applications  to  the  Chairman  ot 
the  Houae  Committee  i)y  November  7th. 

LAGOS  RAILWAY.  West  Africa.— Two  Qualilied  Asaiatant  Meriical  Officers.  betweenSS 
and  1^)  years  of  age.  Salary,  £30  to  *::t5per  moitth  A.pplioaTions,  eudo'sed  *  Assis- 
tant Medical  Otiicer/'  to  Meaaia.  Shelford  and  &ons,  'Xis..  Great  George  Street,  West- 
minster, 8.W. 

LINCOLN:  BRACEBRIDGE  ASYLUM.— Junior  Asaiatant  Medical  Officer ;  unmarried, 
and  not  over  30  years  of  age.  Salary,  £125  per  annum,  with  furnisbfd  apnrtmeuts. 
board,  attendance,  eic.  Applications  to  Mr.  W.  T.  Page,  lun.,  5  and  6.  fiank  btreet, 
Lincoln,  by  November  25th. 

LIVERPOOL  DISPENSARIES.— Senior  Surgeon  at  the  East  I  ispensary.  Salary.  £2fO 
per  annum.with  board  and  apartments.  Applications  to  Ihe  Secretary,  ai,  Moorflelds, 
Liverpool,  by  November  Uth. 

LONDON  LOCK  HOSPITAL,  Harrow  Road.  W.— House-Surgeon  to  the  Female  Hos- 
pital. Salary,  £54(  per  annum,  with  board,  todgittg.  and  washing.  Applications  to 
the  Secretary  by  November  lyth. 

LONDON  TEMPERANCE  HOSPITAL,  N.W.-(I)  Surpical  Registrar  and  Anajsthetist. 
Honorarium,  50  guineas  per  annum.  (2)  Asslsiaui  Kcsioent  M.  d<cal  t>tncer.  appoint- 
ment for  six  months.  Board,  residence,  ai.d  waa^inK  nrfvi.if'd  Honorarium  at  th« 
rate  of  50guineaa  per  annum.     Applications  t«  the  Secretary  b    NovemHer  0th. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Pet.ai"bury.— Homr«ry  Aural  Surgeon. 
Applications  to  the  Secretary,  Dispensary,  Goataide  Stieet,  IWacohester,  by  November 
8th. 

MANCHESTER  :  ST.  MARY'S  HOSPITAL.  Quay  Street.-Rcsident  Medical  Offlor.  Ap- 
pointment for  six  months,  subject  to  reelecilon.  Salary  -  6j  per  annum,  with  board 
and  residence.  Applicationa  to  Thomas  Browning,  Ohar..ered  Accountant,  by  Novem- 
ber I6th. 

METROPOLITAN  ASYLUMS  BOARD —Assisfint  Medical  Offlcern  at  thn  Fever  and 
SJiall-pos  Hospitals.  Unmarried. and  muatnot  exceed  3S  .^eaia  of  "ge.  Salary.  £160 
per  annum  for  the  li rati  ear.  £181'  the  secoU'i.and  f200 tbe  third  nnd  su^'sequent  years. 
Applications  on  forma  provided  to  he  sent  To  the  secretary  of  the  Boaid,  Norfolk 
House.  Norfolk  Street,  Strand,  by  November  8th. 

NATIONAL  ORTHOP.EDIC  HOSPITAL.— Honorary  Arsesthetist.  Applications  to  the 
Secretary,  234.  Great  Portland  Street,  by  November  Uth. 

OXFOiiD  EYE  HOSPITAL.- House-Surgeon  Honirarium  £50  en  oompletlon  of  a  year'd 
resirtflTioe.  vrith  board  and  lodging.  Applications  to  the  Honorary  Secretary,  29, 
Banbury  Road.  Oxford,  by  November  3Uili. 

OXFORD  :  RADCLIFFE  INFIRMARY.— Surgeon.  AppHcitions  to  the  Secretary  by 
November  25th. 

PONTEFRACT  GENERAL  DISPENSARY  AND  INPIBMARY.-Besident  Medical 
Otncer.  Commencing  salary,  .t:l:>(i  per  annum,  with  (urniahed  rooms,  etc.  Applica- 
tions to  the  Secretary  by  November  Uth. 

POPLAR  HOSPITAi*  FOR  ACCIDENTS.  Poplar.  B.— First  and  Seoand  Asaiatant  House- 
Surgeons.  Appointment  for  six  months,  bat  rene«  able.  Salari  at  the  rate  of  £65 
per  annum-  with  board  and  residence.  Applloations  to  the  House  Governor  by 
November  loth. 

PRESTON  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary.  £50  per  annum, 
with  board,  lodging,  washing,  etc.    Applications  to  l  he  secretary  by  November  8tn. 

PUBLIC  DISPENSARY.  .^2,  Stanhope  Stieet,  Clare  Market.  Kendont  Medical  Olliour. 
Salary,  £lr5  per  annum,  with  furniahed  apartments,  coal,  and  gas.  Applications  to 
the  Secretary  by  November  Uth. 

QUEEN  CHARLOTTE'S  LYING  IN  HOSPITAL.  Marylebone  Rond.  N-W.—{1)  Assistant 
Resident  Hedieal  (Jllicer.  Appointment  for  four  months  Salary  at  i  be  rate  t.f  £60^ 
par  annum,  with  board,  residence,  and  wasbiuK.  (2)  uphthalmlo  Surgeon  -  CH  Dental 
Surgeon;  (i)  Physician;  (5)  Physician  to  Outrpatien's  -iDplicftttons  i  o  Hie  Saoretary 
for  the  lirst  post  by  November  7th.  and  for  the  remiiuder  hv  November  iHth- 

ROYAL  EAR  HOSPITAL,  8oho.—  (l)  Anicsthetist.  (2)  Hou8e-9urgeon,  nfin-reaid«nt.  A 
small  honorarium  la  given.  Applications  to  the  honorary  Secretary  before  November 
10th. 

ST.  LRONARD'3-ON-SEA:  CHELSEA  HOSPITAL  FOR  WOMEN  CONVALESCENT 
HOME.— Honorary  Medical  utHcar.  Applications  to  the  Secretary  of  the  Hospital, 
Fiilham  Road,  S.W.,  by  November  mh. 

SCARBOROUGH  HOSPITAL.-Asaistant  Resident  House-Rurgoon.  Apprintmentfor  six 
mnnths.  subj.=  ct  to  re  election.  Salary,  at  tne  rate  ff  £50  per  annum,  with  hoard,  and 
lodging.    Applications  to  the  Honorary  Secretary  by  November  ISHi. 

8T0KE-UP0N-TRENT  UNION.— ReaidentMedfcal  Offlo^-r  for  the  Workhouse.  Salary  at 
the  rate  of  £130  for  the  first  year,  with  an  ii  crensei  f  €15  per  annum  to  a  maximum  of 
£175,  with  board,  washine,  and  f.imistied  aia-tnents  (^nrlicn'iona  t«  the  Clerk  to 
the  Guardians,  Union  Olllces,  Stoke-upon-Tr^nt,  bv  November  6th. 

TOTTENHAM  HOSPITAL.— Senior  Resident  Medical  Olfl-er.  Ct  mmencing  salary,  £60 
per  annum,  with  b^ard,  residence,  and  laundry.  Applications  to  the  Chairman  of 
the  Joint  Committeelby  November  Cth. 

UNIVEKSITY  COLLEGE  HOSPITAL.— Second  AnieathetiBt.  Applcations  to  the  Secre- 
tary by  November  7th. 

WOOLWICI  UNION.— Assiatant  Medical  Officer  at  Ihe  Intlrmary,  Plum  stead  ;  unmar- 
ried, and  not  more  than  3n  years  cf  ane.  S»lary,  trio  per  annum,  rising  £Ii>  yearly  lo 
£130,  with  aoirtmeuts,  rations,  and  wanbitiH  \t»D  inatinns  nn  forms  provided,  to  be 
sent  to  the  Olerk  to  the  Board.  Union  Oiiice,  Woolwich,  by  November  15th. 


MEDICAL  APPOINTMENTS. 

Aemf.r   a..  M.B.Lond..  appnintol  Assistant   vedioO  Officer  ol  the  Wor:^hou^e  forthe 

Township  of  Toxteth  Park,  v  ce  J.  Prentice,   es'g  ed. 
Boon.  J  G..  L.R.C  p..  L.R.O  8  lit).,  appointel  Menioal  Officer  forthe  BioseleyDlatrJot 

of  the  Madeley  Union. 
BEOWN.  A.  P..  L.R.C.P..  L,R  C  S.I  din.,  L  F  P.S.Glapg  .  appointed  Medical  Officer  for  the 

Elsdoi  rislric'-ofthe  Rothbiiry  Unior,  vie  w,  Dlnwoedle,  M.D..  rfslcned. 
Eu  TEiiwoKTH,  J.  .T..  4I.B  ,B.ih.„  apio'iitcd  Junior  Hons  -  Surgpon  to  the  Manchester 

Ro.va!  Eje  tio-pitiL 
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Chukch.  B  E..  L.S  a.,  appointed  Medical  Officer  otthe  4tli  Dlatriot  o(  the  Stroud  Union, 

vice  e    Kowier,  M.RO.S.,  L.KO.F.Lond  ,  resigned, 
Clegg.  J.  Gray    H.D,,  BS..  F  B  O.S.,  appointed  Honorary  AasUtant  Surgeon    to  the 

M*ncheHte    '^   ya'  Eye  Bospital. 
CBA.DDOCK.  S.,  A  H.  O.S.i£ng.,  L.S  A.,  appointed  HedloEkl  ORSoer  to  the  Ohildren'a  Homes 

ot  iho  'iftth  Union 
HvsElB.  J..  M.B  .  C.M.Edln  ,  Mtpoiated  Mefucal  Offlcerof  the  North  Seftoa  District  ot 
;      tha  rteat  Dttby  Vuion,  rite  W.  Howiands,  LK-OKl..  M  R  O.S  EoK. 
Key.  David  T..  M  H.C.S.  aa*!   LS.A.'.ond..  apooiated  Medical  Offlp«r  and  PubHcVacci- 

naior  for  tne  Wjka  Kegis  District  of  the  Weymouth  Union,  vice  h..  P.Slatpsjn,  re- 
igued. 
O'Fabbbll,  H  ,  L.R  O.P.,  L  E.0.S.Ir6l.,  appointed  Medical  Officer  to  the  No.  1  Porta  nna 

Disotti  sary  Uis'rict. 
Stokes,  H,  Fraser.  M.D.,  appointed  District  Tlrledtoal  Officer,  London  County  Council. 
Taylob.    H.J.   M.a   ^S.   L  E.G. F.liODd,,  appointed  Senior  House-surgeon  to  the  Man- 
chester noyal  fcje  Hospit*!. 
WniTELAW    P..  M  R.O  S  .  i-.R  C.P  tond.   appointel  Medical  Officer  for  the  Second  Dia- 

trict  of  rli9  Holswjrtdy  Union. '■R-c  J.  H.  White,  resigned. 
iATTOUN,  F.  S..  H  B.C.H  fcdio  .  aoD-^i-itei  Meaii-n  Olfi  :er  for  the  Third  District  of  the 

JJelliugham  Uni?n,r(rf  ff.  iinw^udi  •,  M.D,,  resigned. 


DIARY  FOR  NEXT  WEEK, 


^-Odontolosical   Society  ot  Great 

Entain,  H),  Leicester  Square,  W.G., 
S  p  M  — Inaugtirtti  idiirORs  hy  tbe  Pre 
sidtji.t,  Mr  ttf>rpr  Bfnnen.  Piper  by 
Mr  J  F.  Ojl>er  and  Casaal  O'.mimiui- 
carions  by  «r.  P  J.  B-unett.  Mr.  O. 
Rob'^ins  w  d  "r.  F.  Bewirt 
Ceiitral  Loudon  'i'liroat.  RTose, 
and   £ar    Hospital,  Graj's   Inn    Uuad, 


■\V.O.,    r.    P.M.— Mr.    Lennox    Browne: 
Gout   in    relation   to   the   Throat  and 
Larynx. 
Weal       London       Pogt-eradna'e 

Course.  West  London  Hospital.  Ham- 
mersmith. W..  5  PM— Mr.  McAdam 
Eccles:  The  Anatomy  and  the  Dialooa- 
tious  ot  the  .loi'.ls  of  the  Upper  Ex- 
tremity.   Lecture  I. 


TTESDAT, 


Palboloeriral  Hoelety  ot  loadua, 

Jf-nnftr  iusti'ute  brobveour  R  ad.  W., 
8.31;' P.M.—  ab.tattjry  Mf^--ti.  «  Demou- 
stratious  by  : -Drs  MioPa  yean  ant 
Salter:  'a  Di 'iithfria-like  urxanism 
found  in  Ptge  ns.  Dr.  Klein.  P  B.8  : 
•The  B*cillu8  ut  Paen  lo-tubsiculo'tis. 
Proffcssor     -^r-rsle?.     F  R  S  :      Lantern 


Jenner  Institute  is  in  Grosvenor  Read, 
opposire  Cbelse*  Bridge,  two  minuses' 
walk  from  Gro3\6Por  itoad  Stannn.  first 
afation  outsi  i.-  Victoria.  C?»b  fsr«, 
1b.  Gi.  frum  Ca%-eudi»h  ''giiare.  bus 
from  Sloaue  SQuaie  and  Victoria  to 
Chelsea  Bridge  every  five  mmutcs. 
fare,  M 


Demonstratir.n     Or"  nEan  and  Sater:  WoBi  Icnd  Hospital  for  Dlseasee 

Ha;mol.iiR  AoCKnof  Tox  ns,  Tes*  Tul*  of  the  Nervons  System,  73  Welbeofe 
Dem.  nitr*t'cn  Urs  Eye  and  Wa-h-  Street  W..  4  p.m.  — Dr.  Harry  Camp- 
bourn  ;  Th"  Method  of  Testing  Aiti-  bpll :  Cases  of  Chorea  and  allied  ^ffec- 
pnenmoc  ccic   serum      Mr.   Shatfock :  linnq. 

VhromorytH      >  luroping.       Dr.    Den:  loilllon  Tliroaf  HoA|iJtnl.2n  Great 

'piohtheiialmmiimty.   Or  Orr :  '^  New  P.irtlana     street,     W..    .130     p  m  — Pr 

Methcd  uf  S'annna    WeluUated  Nirve  Edward     Law:    Examinaiiou     of     the 

Flares,  and  a  Moihflc  ruin  of  Slarchi's  Tiiroat 

Method      Dr    >Rlter :  '  lot  u.us  liiinu-  National  fifiottultal  for  (tie  Para 

nity.      MicrofiCimea  at  9:    Dr.   Mact-au-  icuoh    a..^      i.s,ii-.«n«     r» a 


yt-n.  Mr.  ShatiocK,  Dr  Dean.   The  lalter 

will    ahjw   a  new  stroptothrix.     The 

•  i.antern. 

WCDTITESDAY, 


lyaed  and  Epileptic.  Queen  Square 
W.O.,  8.30  P.M.— Dr.  Ormerod  :  Muscular 
Atrophy, 


Hnnterlan    »oeiety,    8  30    p.m.- Dr.  Bospital  tor  ronRnmptloB,  Bromp- 

Newt  n  Fit' will     pen  a  Ducuasion  uu  ton.    4    P.M.— Dr.    P     Kidd-    Larjueeal 

the  Treatment  of  T>phoid  Fever.  Tuteioulosla. 

THURSDAY. 

B^llltth    Gynaecol oeical    Society,  :i;&arfniE     €ros§     Hospital,     Post- 

3.  P  M  -Specimei-a  will  be  shown  by  Dr.  Graduate    Course.    4    p.m.— Dr.    Green- 

Puicell     Dr        erbert    Snow,    atd    Mr.  CasE's  ia  the  Wards 

.Bowremau  Jes^ett.    P.*Pirs  :-Dr.  R.  H.  Central     London    Throat.    None. 

Hodgaou:  ^  C^se  of  Tabenmtous  peri-  and   Ear   Kcapital.  5  p.m.— Dr.  Dmidaa 

tonitia  simulate  g  Abdominal  Tumour;  Grant:  D1IT  r^ntlal  Diagnosis  of  Xasa! 

Operation.  tt»-c  very     Or.  JameaOdrer:  db^lruitions 

On  thePQysi>chemici1  Oondiriona  coa-  North  london    Medical  an«l  <'IU- 

C4!rne-d  In  the  troducn  m  of  Version  of  rurgical  aocl'-iy,  ureat  Northern  »>eu- 

the  m*"rnB         ,       .„       ,             ,     .  tral       Hospital,      6  3u      PM. -Clinical 

^Xkphthaliiiolosleal  Society  of  the  Evening 

Unit.'d   Kujga^m     rard  --pecimens  at  West      London     Post  -  «»radnate 

8  PM     Pipe)  8   830  PM.:— Mr.  Amold  Course.    West  London  Hospital,    Ham- 

Lawsoii:    Corneal    hnri.'i       Messrs.    E.  mereniith.    W..    5    p.m.  — Mr     Mo^rtam 

Treacher  Colim  and  C  D^ver*  ux  Mar-  Eccc^  ;  The  Anatomy  and  the  Dislooa- 

BbaU:   I w..  Cases  of  Piimary  Tumour  of  tlona  of  tht-  Joints  ot   the  Lower  Ex- 

the    Optic    Nfrve      Mr.    .(onn    Griffith:  tremity.    Lecture  II 
Iritis,  a  sequel  of  Goaorrha^3. 

FREDAV. 

Loudon  Throat  ll€>spital.2ni,  Great  Mr.  J.  Bland  Sutton:  A  Cas^  In  which 


Porf.laiid      •Tri'ef,      *.      i.:ii)    p  ji  -Mr 
ClaiMl    Wnak'9:    DiBea«<*3  <t    the    Eth- 
moid li  w.     Dia^nnsts  arid  Treatment. 
I'llnlCHi  »oci««tj'  ur  London.  Q.b"  p.m. 

—Mr.  H  H-t'iam  U'.biam.n :  \cute  In- 
testinal ObaTruciion  oue  to  an  Ittus- 
lusceptloD  u(   Ueokel'a  Dlvetticuliim. 


Primary  Nephreotomy  was  Perf>im«d 
tor  Oompl-^te  Rupture  of  a  Kidney.  Dr. 
Norman  I)  •Hun:  A  Case  oT  Knlarged 
Spleen  due  to  Congenital  Volvulus  of 
the  Stomach  and  Transverse  Colon,  and 
simulating  Splenic  Amemia. 


HOURS  OF  ATTENDANCE  AND    OPERATION    DAYS  AT    THE 
LONDON   HOSPITALS. 


BIRTHS,  MARRIAGES,   AND  DEATHS. 
'^^The  charge  for  ineriing  announcements  of  Births,  Marriages^  and  Deaths  is 
$8.  6d.f  which  >^mn  should  be  forwarded  in  post-ojfice  order  or  stamps  with 
the  ivotice  not  later  titan  Wednesday  morning,  in  order  to  ensure  insertion  in 
he  current  i>^stt€. 

BIRTHS. 
■Jabdikb.— At  5.011ft in  Plac,  Glasgow,  W.,  en  Cotober  31  it.  the  wife  of  Robert  Jardine, 

M.D  .  P.P.P.  and  S.G-.uIason. 
Walekb.— At    "Las    4caceas."    Durazno,    Republic  of  Uruguay.  South  America,   on 
August  22nd,  the  wifa  of  Herbert  J.  nalker,  H.B.Edtai.  Uoiv.,  of  a  son. 

MARRIAOK. 
Campbell— Thomas,— On  October  2lst.  at  Carmartbon.  Henrr  Campbell.  L.R.O.P.E.. 
L.RC.8.E..  ere    .f  3P.  Cowbiidge    w.o'id,  CardilT.  to  Edith  E.  Thomia.  third  daughter 
of  Hiomaa  Thomaa,  Esq  .  J. P.,  OMIciil  R«ceU  jr  for  Swansea  and  Carmarthen  Dls- 
titcts. 

DEATH. 

Ablidgk.— On  October  27tb. a*  Onslow,  Newcastle  tinder-Lyme,  John  Thotnas  Arlidge, 
M.D.,  P  R.C.P.,  J.P  ,  aKed  77  years  Lats  of  the  Bigh  Qrovo,  9tc»Ke'0a-Trent.  Fileuda 
pleaic  accept  this  the  only  lutltDatiou. 


ONPON.  AftcmhDicen.—Medica],  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  l.:li)  and  2; 
Obstetric.  M.  Tu.  Th.  F.,  2  ;  o.p..  W.  S.,  1.30:  Eye,  Tu.  S.,il ;  Ear,  W.,  9;  Skin,  Th.,9; 
Dental.  Tu..  9.     OiJeruj-wH.*.- Daily,  2. 


Cancer,  Bmmpton  (Frcel.  AKeticUince^.—DAily.^,  Operations.— Tu.  W.  F.,  2. 
Centkal  London  ophthalmic.  Attendances.— DaiXy,  1.  Operationi<:.~J)a.ily . 
CENTRAL  London  Thkoat.  Nose,  ant>  Eab.    Attenda/ices.—M.  W.  Th.  S.,2;Tu.F., 

5.     Operation.— l-V-.Tn-.-M^*,  op..F.,2 
Chabinq  Cross.    Attendinwes—'iledicai  and  Surgical,  daily,  1 ;  Women,  W.,  1 ;    S.  9.30: 

Skin.  M.Th..l  ;   Dental.  51.  Th..  S, 45  :    Ttiroat  and  Ear,  F..  9.:i0  ;    Electro-Tiierapeutics. 

Tu.Th..9.30;  Children,  Tu.  P.,  1;  Roentgen,  W.,9.4o;  Orthopaidic,  Th.,  1.     OperatioJU. 

--W.Th.  P..  3;  S..2. 

Chelsea  Hospital  for  Women.  Attendances.— D&ily.l.SO.  Ojieratiojis.—'il.  Th.  7. ,2. 

City  Orthop.5:dic.    Aftendtmcesi.—'hl.  Tu.  Th.  P.,  2.     Operational,— Jil..  4. 

E.vsT  London  Hospital  fob  Children.    Operation^.— ^.  w.  Th.  P..  2. 

Gre.vt  NoitTHERN  CENTRAL.    Atfemlaiices.—HedicA}  and  Suigical.  JI.  Tu.  W.  Th.  P., 

2.:J0  ;  Obstetric.  W..  li.;JO;  Eye.  M.  Tii..2.30;  Throat  and  Bar,  Tu.  F.,  2.3U  ;  Skin.  W..  2.30; 

Dental,  W..  2.     Operatwns.~i\.  W.  Th.  F. 
Guy's.    ^^/rHrfo?(t-t'j(.— IVIodioal,  daily.2;  Surgical,  daily.  1.30-  Obstetric.  M.  Tu.  P.,  1.30; 

Eve.  M.  Tu.  Til.  P..  1.30;  Ear.      l"u..  1 ;  Skin.  Tu..  1 ;  Dental,  daily,  9;    Throat,  P.,  2. 

Opefatio)is.-Tn.  P.,  1.30;  (Ophthalmic),  M,  1.30;  Th..  2. 
Hospital  fob  Women.  Soho.  Attenda7ices.—il.,9:Tu.  W.,l2;Th.,  9;  P.  S.,  12.    Opera- 
tions.—Th.,  2. 
King's  College.    Affendances.-'MedicaA  and  Surgical,  daily.  2;  Obstetric,  dailv,  2; 

o.p..  daily.  1.30;  Eye,  M.  W.Th..l,30:  Bar,  Th..  2.30;  Thi-oat,  J[.,  1.30    P.,  2  ;  Dental.  M. 

Til.,  I'.i;  Skin.  M.,  10.    Opcrtittons—V/.Th.F.,r 

LON 

Obstt 

Dental. '       .  . 

London  Temperance.    Attendances.— HedicaA.M..  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th., 

1.30.    Opera(ions.—M.  Th..  4.30. 
London  Throat,  Great  Portland  Street.    Attendances.— J)a,\\y.  2;  Tu.  P.,  6.   Operatiom. 

—Daily.  9.;30. 
Metropolit.vn.    Attmdaiicen.-'SVGdxcvi.X  and  Surgical,  daily.  2;  S..9;  Obstetric,  W..  2; 

Eye,  W.,2;  Tliruat  aud  Ear.  Th.,  2;  Dental.  Tu.  Th.  S..  9.    Operations.— Tm.  W.,2.30; 

Th.,  4. 
Middlesex.     .^/(^MrfiHc*".*.- Medical  and  Sureical,  daily.  1.30;  Obstetric,  Tu.  Th.,1.80; 

o.p,,  M..9;  W.,1.30;  Eye,  Tu.  P..  y;  Ear  and  Throat,  Tu.  P.,  9;  Skin,  Tu.,4;  Th.,  9.30; 

Dental,  M.  P..9.3tJ;  W.,9.     Opera/(o«*-.— Daily.  1.30. 
National  Orthop.edic.    Attendances —'H.-Tm.  Th,  P..  2.     Oi)era^mHK.—W.,  10. 
Kew  Hospital  fob  Women.    Attendances.— DsHVy.Z,  Ophth  almic.  W,  S„9.30.  Operas 

fions.—Tn.  P..  9. 
North-west  London.    .-if^eHrfaJices.- Medical.daily. exc.  S.,  2;  S.,  10;  SureicaJ.  daily, 

exc.  W  .2;  W.,  10;  Obstetric,  W.,2;  Eye.  W.,i';  S^in.  P.,  2 ;  Dental,  P.,  9.     Operutiona. 

— Th.,  2.30. 
RoriL  Eae,  Frith  Street.    Afieiulances.—^.  W.F.,3;  Tu.  P.,  9.30  and  7.30.    OperatUtni. 

— Tu.,3. 
EOTAL  Ei'E,  Southwark.     Afte7/davces.—J)Ki)y.  2.    Oi)*'/-(2^o»j'.— Daily. 
R0Y4.L  Free.     Attendances.  -5Iedical  and  Surgical,  daily.  2  ;  Diseases  of  Women.  Tu.  S., 

9;  Eve,  M.  F.,   9;    Skin,  Th.,'i;  Throat,  Nuse.  aud  Ear,  W.,9.    Qperations.—\\ .  S.,Z; 
(Oplitlialmic),  M.  P.,  HiSt);  (Diseases  of  W'Omeu),  S.,  9. 
ROYAL  London  Ophtii.\.lmic.    Attendances.- Daily ,  9.    Op''rfl7/o?w.— Daily.  10. 
ROY-AL  Orthopj-DIC.    Attciid:ineeH.—D3i.i\y,2.      Operations.— 'M.,  2. 
ROTiL  Westminster  Oimithalmic.     .^/''^Hdawce.'*.- Daily,  1.    Operation8.—Da\ly,2 
St    Bartholomew's.    At/fndti}tces.~MedicQ\    and  Surgical,  daily,  1.30;  Obstethc,  M. 

W.  F  .2    o.p.,  W.  S..9;  Eye.  M.  Tu.  W.  Th.  S..  2 ;  o.p.M.  Th.  <t;  W.  S..2.30;  Ear.Tu.  F. 

2:  Skm.Tu.,9;  Larynx.  Tu.  P.,  2.30;  OrthopEedic,  JI..  2.30  ;  Dental,  Tu.  P.,  9  :   Electri- 
cal. M.  Tu.  Th.  F..  1.30.    Ope/ aiioJW.— Daily.  1.30;    (Ophthahnic) ,  Tu,  F,  3;  Abdominal 

Section  for  Ovarmtomy.  P.,  ^ 
St. 

fe.-    ,     .  , 

W..  1;  Deutal.Tb,,  9. 
St    Mark's.     J^^'/iJcn/iv.^.-Fistula  and  Diseases  of  the  Rectum,  males,  S.,  2;  females, 

W..9.30.    Operations— Tu..  230;  Th.,  2. 
Sr.  M\.bt'S.    jl((f)irf((»C(\'*.— Medical  and  Surgical,  daily.  1.41 ;  o.p^  12.43;  Obstetric,  Tu., 

F    l4o-  o.p..M.  Th.,  1:  Eve,  Tu.  P.,  9  ;  Ear.  M.  Th  .9:  Throat.  Tu.  P..  3;  Skin.  M.  TU., 

9;  Dental.  W.  S..  9  ;  Eleotnt-Therapeutios,  M.  Th..  2.30;  Children's  Medical.  Tu.  P.,  9. 

Operations.-^l.y^.dd:  Tu.  W.  F  ,  2:  Th..  2  30  ;  S..IO;  (Opi.thalmicI,  P..  10. 
St  Peteb's.    AttendanreH.—yi..  2  and  5;  Tu.,  2;  W.,5;  Th.,  2;  P.  (Women  and  Children), 

2;  S.,  4.     Operations. -\y.  P.,  2. 
St  Thomas's.    j<^/c»rfa7icej{,— Medical  aud  Surgical,  M.  Tu.  Th,  P.,  2:  o.p.,  daily,  1.30; 

Obstetric.  Tu.  P..  2 ;  o.p,,  W.  S..  1.30;  Eye,  Tu.  F.  2;  o.p.,  daily,  exc.  S..  1..30;  Ear,  M., 

130-  Skin.  P..  1,30;  Thro;it,  Th  .  1.30;  Children.  S.,  1.30;  Electro-therapfUtics.  o.p..  Th.. 

2;  Meutal  Diseases,  o.p,  Th.  10;  Dental,  Tu  P..  10.    Operations —U.  \\' .  Th.  S..  2;  Tu. 

P., 3.30;  (Ophthalmir),  Th,  2:  (Gyua-cological),  Th.,  2. 
Samaritan  Fbee   for  Women  and  Childben.    Attendances.~-T>Ai\y,  1,30.     Opera- 
tic jj.'*.—Gyn«ecological.  M.,  2  ;  W..  2.30. 
Throat.  Golden  Square.     Attendances.— Daily,  1.30;  Tu    P.,  6.30.     Op era(  10 m#.— Daily, 

exc.  M.,  10. 
University  College.    At  tendances.— Medicai  and  Surgical,  daily,  1.30;  Obstetrics,  M, 

P..  1.30;  Eye.M.  W.,13ii;  Ear^M.  Th.,  9;  Skin,  Tu.  P„  2;  Throat,  M.  Th.,  9;  Dental,  Tu. 

P.,  9.30.     Operations— Tn.  W.Th..  2. 
West  London.    .,4;^^Hrf««ce,').— Medical  and  Surgical,  daily,  2;  Dental,  Tu.  P.,  9.30  ;  tlye, 

Tu.  Th..  2;  Ear,  Tu.,  2  ;  S.,  10;  Oi-thopsedic.  W,.  2;  Diseases  of  Women.  W.  S.,  2  ;  Elfic- 

tric,  M.  Th^2;  Skin,  M.  P.. 2;  Throat  and  Nose,  Tu.,  2;  S.,  10.     Operations —DAiiy, 

about  2.30;  P.,  10. 
Westminster.    Attendances.-'iAeAicai  and  Surgical,  daily.  1.30;  Obstetric,  M.  Tu.  P., 

1.30:  Eye.  Tu,  P..  9.30;  Ear.Tu., 1.30    Skin  W..1.30;  Dental.  W.  S.,  9.15.    Operatimis.— 

M.  Tu.  W.,2. 


'  George's.  Aftendances.—'Sleid^c&\  and  Surgical,  daily;  i.p.,1;  o.p,.  12;  Ob,?tetric, 
i  p  .  Tu.  F.  1.45  o.p.,  M.  Tu..  2.30  ;  Eye.  W.  S.,  1.30  ;  Ear.  Tu..  2;  Skin.  W.,  2,46  ;  Throat, 
F-.2;  Ortbopiedic,  P.,  12  ;  Dental,  M.  Tu.  P.,  S.,  12.    Oi>e)-a(n>7W.— Daily,  1;  Ophthalmic. 
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COHMUNICATIONS  FOR  THE  CUHRENT  WEEK'S  JOUBNAL  SHOULD  BEACH  THE  OFFICH 

not  Later  th  xn  Midh  vy  on  Wednesday.  Telegrams  can  bk  Received 
ON  THURSDAY  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  A^ar 
Street,  strand,  W.C.  Londuu  ;  thusc  coucernmg  business  matters,  advertisements,  uon- 
deliver>- 'i(  ilie  .louKNAL,  etL.,  should  be  addi-essed  to  the  Manager,  at  the  Ofiice,  429, 
Straud,  W,C..  London. 

ORIGINAL  ARTICLES  aud  LETTERS  fonrarded  for  mililiration  are  under»too€l  to  be 
qlt'ered  to  the  BKIT^^H  ,Mi,i>u  at.  Journal  atone,  nniess  the  confniri/  Ustafal. 

AUTHORS  dfiiriiig  n-i'iintH  i,r  their  articles  published  in  the  British  Mimucvl  Journal 
are  requested  to  couiniuiur.ae  wuh  the  Ma-uager.  429.  Sli-aud.  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  takeu  01  their  communicatious  should  authenti- 
cate thera  with  their  names— of  course  nut  neccasanly  lor  publication. 

Correspondents  not  answered  are  re^iuested  to  look  at  the  Notices  to  Correspoudcnta 
of  the  ftillnwmg  week. 

Manuscru'ts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  bb  Returmeu. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  theJoUKNAL  be  addressed  to  the  Editor  at  the  Oillce  of  the  Journal, and  not 
at  his  private  liouse. 

Telrgraphic  Address— The  teloBraphic  address  of  the  EDITOR  of  the  British 
MKDKal  .iovunxh  ]h  Aifio/oi;ii,  London.  The  telegraphic  address  Ot  the  MANAGJB& 
of  the  Builiya  Medical  3 0VKSi.Lia  Articulate,  London, 
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1^  Queries^  answers,  and  commxtnications  relnling  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  w-lU  be 
ound  under  their  respective  headings. 

Dr.  T.  B.  O'Connor  (Arlington  Street,  S.W.)  asks  to  be  informed  whether 
Dr.  Turck's  apparatus  for  washing  out  the  stomach  can  be  obtained  in 
Loudon. 

Mr.  Arthur  H.  Burgess  (Royal  Infirmary,  Manchester)  asks  if  any  reader 
knows  of  a  home  where  a  female  patient  suffering  from  hemiplegia,  in 
poor  circumstauces,  could  be  received.  She  could  only  afford  to  pay 
los.  weekly. 

G.  P.  would  be  glad  to  know  the  names  of  a  few  towns  or  districts  suit- 
able for  residence  in  a  case  of  rlieumntoid  arthritis.  A  professioual 
man  whose  wife  sullers  from  the  disease  has  applied  for  iutormatiou  in 
order  to  guide  him  in  selecting  a  suitable  locality. 

A.  B.  asks :  Is  it  permissible  for  a  doctor  to  take  charge  of  a  person  ol 
unsound  mind  without  his  being  certitied  ? 

%*  No.  Petition,  statement  of  particulars,  two  medical  certificates, 
and  order  of  a  judicial  authority,  all  five,  must  first  be  obtained,  and  ali 
in  compliance  with  the  provisions  of  the  Lunacy  Act. 

F.  asks  whether  any  medical  man  can  recommend  a  home— South  or 
South  Coast  pi  of  erred— where  a  lady,  aged  30,  erratic  and  troublesome 
to  her  relatives,  but  without  any  particular  ailments,  could  be  placed 
under  a  certaiu  amount  of  control.    She  could  only  pay  j^^  ^  week  ? 

%**■  We  know  of  uo  "  home  "  wliere.such  a  case  can  be  received  at  the 
rate  mentioned. 

PREVENTION   AND  TREATMENT  OF  CRACKED  NIPPLES. 

Antilles  writes  :  A  patient  of  mine  was  obliged  to  wean  her  firstborn  at 
the  age  of  14  days  owing  to  small  nipples  wiii<'h  became  badly  fissured. 
In  the  event  of  her  having  another  child,  would  it  be  wise  to  allow  her 
to  suckle  it,  and  if  so  what  is  the  best  local  treatment  for  the  nipple 
previous  to  and  after  delivery  ? 

Treatment  of  the  Pruritus  of  Jaundice. 
M.D.  asks  for  suggestions  for  the  relief  of  intolerable  and  constant  itch- 
ing of  the  skin  in  a  case  of  intense  jaundice  due  either  to  an  impacted 
gall  stone  or  to  some  very  obscure  malignant  disease— not  discernible— 
about  the  portal  fissure. 

%*  In  the  British  Medical  Journal  of  January  19th,  i88g,  p.  12c, 
Dr.  Goodhart  stated  that  a  hypodermic  injection  of  pilocarpin  gr.  i 
relieved  the  itching  of  jaundice  in  6  cases.  He  had  to  repeat  it  every  third 
day. 

Faradic  Battery. 
S.  wi'itcs  :  Kindly  inform  me  if  it  is  necessary  to  wet  the  bisnlphate  of  mer- 
cury in  a  small  faradic  battery  made  by  GraelTe  of  Paris  before  putting 
on  the  plates  ? 

*tt*  The  sulphate  of  mercury  must  be  wetted  with  water  to  quite  a  thin 
paste,  and  must  be  in  quantity  sufficient  to  touch  the  whole  under- 
surface  of  the  zincs. 

Intranasal  and  Intraoral  Lupus. 

A.  Iv.  C.(Lond.)  writes  :  A  young  lady  suffering  from  this  complaint  has 
been  under  my  care  for  nearly  two  years.  The  disease  has  been  kept  in 
check  by  several  applications  of  the  curette.  Internally  she  has  more 
or  less  continuously  takencod-li  ver  oil,  syrup  of  the  liypophosphites,  and 
creosote.  There  is  a  ;?mall  circular  ulcer  on  the  septum  nasi,  immediately 
above  the  left  nostril  This  scabs  over,  occasionally  bleeds,  and  refuj^c's 
to  heal  in  spite  of  alkaline  douches  and  applications  of  ichthyol  witli 
iodoform.  It  will  probably  lead  to  perforation  of  the  septum  au'l 
deformity.  I  shall  be  much  obliged  for  any  advice  as  to  further  treat- 
ment, either  local  or  constitutional. 

Victoria  Legal  Friendly  Society. 
Enquirer  writes  that  he  has  agreed  to  act  as  surgeon  to  the  above  society 
on  the  following  terms  :  2.s.  6a.  for  an  ordinary  visit  and  medicine,  3s.  tpt). 
for  a  special  visit,  and  double  for  a  night  visit;  fractures  at  Poor-law 
rates,  and,  in  consideration  of  the  society  paying  monthly,  and  so  obvi- 
ating the  necessity  of  keepingbooks.  etc..  to  allow  it  a  discount  of  20  per 
cent.  It  is  also  specially  agreed  that  there  shall  be  no  canvassing  for 
patients.  Our  correspondent  wishes  to  know  if,  under  these  circum- 
stances, he  might  permit  the  society  to  write  his  name  on  the  cards  de- 
livered to  his  members. 

%*  There  does  not  seem  to  be  any  objection  to  the  course  proposed, 
if  our  correspondent's  name  is  only  written  on  the  cards  delivered  to  his 
own  patients. 

Operations  for  Talipes  Varus. 

B.  S.  asks  for  information  regarding  Phelps's  latest  operation  for  talipes 
varus. 

*^*  Our  correspondent  will  find  the  following  references  useful  : 
I.  Phelps,  JS'cw  York  Record,  September,  1881.  2.  Lane,  Lancet,  August, 
1893.  3.  Kellock,i6ui.,  Mai'ch,  1893.  4.  Tubby,  on  Deformities  (with  refer- 
ence to  Gardener's  operation).  5.  Jonas,  Annals  of  Surg erj/,  April,  1899. 
We  are  informed  that  Phelps's  operation  is  being  given  up  by  surgeons 
generally  for  the  following  reasons  :  Club-foot  comes  under  the  sur- 
geon's notice  in  two  distinct  classes:  (a)  Where  bones  are  still  cartilag- 
inous; (6)  where  bones  are  ossified.  It  appears  to  be  generally  con- 
sidered that  in  condition  (a)  other  less  severe  methods  produce  a  better 
result  than  Phelps's  operation.  In  condition  (b)  the  operation,  dealing 
only  with  the  soft  parts,  is  inappropriate.  The  operation  is  described 
by  Phelps  thus  ;  "An  incision  is|made  commencing  between  the  int. 


malleolus  and  the  tuberosity  of  the  scaphoid  downwards  across  the 
inner  border  of  the  foot.  The  abd.  hallucis  is  divided,  the  internal 
plantar  vessels  and  nerves  drawn  out  of  the  way.  and  the  tendons  of 
tib.  anticusand  tib.  posticus,  the  internal  lateral  andcalcaneo-scaph.  lij^a- 
ments  divided.  The  teudo  Achillis  is  divided,  and  the  foot  wrenched 
into  good  position.  The  open  wound  is  packed  wltii  gauze,  and  the  foot 
fixed  in  plaster-of-paris." 

Medical  Appointments  to  Clubs. 
Perplexed  writes  :  A.  and  B.  are  medical  men  in  the  same  place.  A.  was 
appointed,  by  a  majority,  medical  officer  of  a  club  five  years  ago,  and  a 
majority  might  at  any  time  put  an  end  to  his  appointment.  Recently  50 
per  cent,  was  added  to  his  remuneration,  and  a  substantial  number  (a 
minority)  think  this  an  opportune  time  for  bein^  allowed  a  choice  as 
between  A.  and  B.,  thus  having  two  medical  officers.  Would  it  he  a 
breach  of  medical  etiquette  lor  B.  to  accept  the  coutributions  of  iho 
minority,  aud  attend  tliein  professionally  ? 

%**  It  is  difficult  to  see  how  B  could  accept  the  contributions  of  the 
minority  unless  the  club  had  decided  to  appoint  two  medical  officers. 
If  this  had  been  done,  it  would  not  be  a  breach  of  etiquette  for  li.  to 
accept  the  second  appointment.  It  would  be  a  breach  of  etiquette  for 
B.  to  attempt  to  injure  A.  by  ^endeavouring  to  get  the.club  to  make  a 
second  appointment. 

CLun  SURfiEONS'  Liabilities. 
A  correspondent  writes  that  he  has  recently  attended  a  club  patient 
with  a  fracture  of  the  lower  jaw.  lie  took  him  to  a  dentist,  and  had  a 
plate  made  to  keep  the  fragmeuts  in  position.  The  dentist's  fee  fur 
work  was  ^2  2S.  He  wants  to  know  who  is  to  pay  this,  the  patient  or 
his  club,  and  asks  whether  he  is  in  anyway  liable  for  the  fee. 

\*  It  is  unwise  for  a  club  surgeon  when  attending  a  club  patient  to 
employ  the  services  of  any  other  professional  man  without  first  miiking 
definite  arrangements  as  to  who  is  to  pay  the  cost.  Morally  speaking, 
there  can  be  no  doubt  that  in  such  a  case  our  correspondent  ought  hot; 
to  be  called  upon  to  pay  this  fee.  but  seeing  that  he  has  contracted  to 
furnisli  the  members  of  the  club  with  surgical  attendance,  if  incairy- 
ing  out  his  contract  he  calls  in  the  services  of  others,  it  might  be  difficult 
to  make  the  club,  or  even  a  county  court  judge,  believe  he  was  entitled 
to  surcharge  for  the  extra  work. 

Bicycle  Puncture  Protectors  and  Mud  guards. 
Dr.  T.  Gordon  Kelly  (Leicester)  writes:  The  great  drawback  to  the 
use  of  the  cycle  by  medical  men  is  the  risk  of  puncture,  especially  when 
on  the  way  to  an  urgent  call.  Lately  my  attention  was  drawn  to  a  new 
puncture-proof  band  manufactured  by  the  Echo  Company,  of  Birkd^le, 
Southport.  Tlie  band  consists  of  hogskin  i  \  in.  wide,  ^  in.  tliick  in  the 
centre  and  thinning  oil"  to  the  sides.  The  main  principle  of  the  shield 
is  that  it  is  nearly  cut  through  transversely  into  a  series  of  flaps  over- 
lapping one  another,  the  result  of  this  being  that  it  is  wonderfully 
flexible  and  the  puncture-resisting  power  increased.  The  bands  wei^-h 
2',  ozs.  each,  and  can  be  obtained  with  solution  for  tixiug,  brush,  chalk, 
etc..  for  12S.  6d.  The  bands  are  marked  with  an  arrow,  and  it  is  im- 
portant that  they  should  be  placed  in  the  tyre  so  that  the  arrow  points 
in  the  direction  the  wheel  is  turning,  as  thereby  the  flaps  fall  on  one 
another  in  the  proper  manner  and  the  flexible  nature  of  the  band  is 
unimpaired.  I  find  that  they  cause  no  loss  of  resilience,  and  can  detect 
uo  dilference  in  the  running. 

I  have  lately  tried  a  pair  of  mud-guards  made  for  me  by  Messrs. 
Bluemel,  the  makers  of  celluloid  accessories.  The  front  guard  is  3;'  in. 
wide,  the  back  1  in.,  well  curved  in  at  the  sides,  and  the  end  of  the  back 
guard  comes  below  the  level  of  the  hub.  The  front  guard  has  the  usual 
leather  flap  at  the  bottom.  There  is  also  another  guard  ab'^ut  9  in  loi  g, 
which  is  fixed  by  clips  to  the  top  of  the  front  forks,  its  position  beiijg  in 
front  of  the  brake,  where  mud  often  gets  up.  Tliese  guards  are  v(  i-y 
light  aud  wonderfully  effective.  I  ha\'e  tried  them  during  a  10-mile  run 
on  very  sloppy  roads  without  getting  a  spot  of  mud  on  my  clothes. 


AISSn'KRS* 


J[rsTiTiA  writes,  in  reply  to  "Oxonian,"  to  recommend  the  United 
Kingdom  Enquiry  and  Trade  Protection  Association,  19,  Cheapside, 
London, E.G.,  as  a  good  debt- collecting  agency. 

T.,  who  asks  for  reference  in  the  English  language  to  books  on  super- 
hi'tation  and  superfecundation,  might  consult  Lusk's  Midwifery,  1&86, 
p.  233  :  the  American  Journal  of  Obstetrics,  1866,  p.  457,  Ovulation  during 
Pregnancy  ;.  the  Edinburgh  Medical  Journal,  1864-65,  paper  by  Bonnar  ; 
and  Dr.  Tyler  Smith's  Manual  of  Obstetrics,  p.  112. 

Anxious.— Our  correspondent  has  invented  a  small  surgical  instrument, 
and  asks  us  whether  he  might  register  it,  and  secure  any  profits  that 
may  be  derived  from  its  sale  for  himself.  We  should  advise  him  not  to 
do  so,  as  such  a  course  would  be  contrary  to  the  befft  traditions  and  to 
the  usual  practice  of  the  medical  profession. 

UiTLANDER— The  General  Medical  Council  has  no  power  to  grant  costs. 
We  should  recommend  our  correspondent  to  communicate  with  one  tf 
the  medical  protection  societies  ;  the  Medical  Defence  Union,  4.  Trafalgar 
Square,  W.C:  or  the  London  and  Counties  Medical  Protection  Association, 
12,  New  Court,  Lincoln's  Inn,  W.C. 

Valencia —The  following  are  among  the  best  modern  textbooks  in 
English  and  French  ou  obstetrics  and  gynaecology  :  Dakin's  Jfandbook  of 
Midwifery,  1897;  Herman's  Diseases  of  \Vomen  :  a  Clinical  Guiete  to  tf  nr 
J)iai!nosis  ana  Treatment ;  Tarnier  and  B^idin's  Traitt'  de  VArtdes  Accovihe- 
vients,  3  vols.  (vol.  lii  appeared  in  1898);  Jiii Ain' s  Femmes  en  Couches  et 
X(Hiveau-Ni^s,  Recherche^  Vliniouiset  Expi^rimivd'h-t.',  1897  (a  valuable  work);' 
I-abadie-Lagrave  andLegucns  Traits  MedicC'ihimrgicaljfe  Gyn^cclogie; 
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^Jl^l^^ro^n^  Spo'a  her  medical  colleagues. 
.„H  respect  to  U,e^v:j|^jS2^Hls..PuMls.ea.t^ 

Smuleir  names  acd  addresses  "P°""f,"^^;fs-s  the  case,  but  it  may  be 
?oDta  n  poisoDS  There  is  °°  do^^\„'^e^[.Ft'i^^|  .,'^ed  to  such  bottles 
T-^^'lfiTslne'^d"  rlae'?ie  ^aTershtuld  be  plain,  containing  merely 
Uie  directions  ior  the  patient. 

"COMMISSIONS  TO  THE  MEDICAL  T^Of^l}°^\,,a    SUVgiCal 

A   COPKESPONDEKT  Sends  us   a  ca  d    ssued   by   ^^^^^  „„,d3,   ..A 

innliance   manufacturer  upon    "'"Vi^Afoicinn  for  their  recommenda- 
ifberal  dfscount  allowed  ".e  medical  P^f^^^^^",^"  that  "  it  is  this  kind 
'^t^ii^^i^^^ZZ'^lni'S^ur^e^^^ our  profession  in  the  report  of 
^ti^r?r:r^-:onfusionexistsinU,emindofoarcoj^^^ 
upSnlhis  subiect.  as  so  far  a..we  areaw     e^^^^^^^^^^^^  /^„„  „,, 

shops.  

KOTES.   lETTEKS.   Etc. 

THE  MISUSE  OF  M'=i''"'iS''?,ro\'^ection  and  Medico- 
Ax  a   meeting  of  the  East  Suburban  Med.ca^  ^^^^^^^^ 
Ethical  Society  to  be  li^'df^'   "./"'^^eretai?  of  the  Charity  Organisa- 
next,  at  3.1S  ^■«-  M^^- C-  f  Jf4„',s  on  on  ">«""•=  "'  Medical  Char.t.es 
tion  Society,  will  open  a  .^•fcussion  o"  j         ^j  jbe  Society,  ivill 

Dr.  Miirtauph  .Houglito"- "'^t  that  as  a  means  oj  preventing  the  misuse 
move  a  resolution  to  the  e'^^t^";' "'"'.f^f 'o,.  Yn  part  by  voluntary  contri- 
"medical  charitics-suppor  cd  vv  hoHy  o,  in  part  y^.^_,^^.^„  ^  ^.^  of 
butions-medical  men  should  be  eeeteam  y   ^^^^_  ^^^.,^ 

such  charit.es  m  a  P-'OPO    1°'  .fteTbvt'fe  medical  practitioners  m  the 
^!c"i^%^"T?ie  nSn^  wUi'be  ^^'e^'id'fd'over  by  Dr.  F.  J.  Smith,  Physi- 
cian  to  the  London  Hospital. 
„.EH.i.writes:?1JgSStgSfSp-p« 

Koyal  College  of  ^"'g^d  as  "The  ■■Royal  College  of  Surgeons  This 
I^^liJti^^K^nf  Je|   n£j-^on  pa^         but  .vtieii  it 

?s^klUdiSg''aTd7aiSa?ly'sJ\vhe"n  tiie'  paragraph  is  copied  into 
Irish  and  Scotch  newspapers. 

4K  AITKCT.ON  O.  TUK  SKIK  S^L^OS™  ™   ^\TtA'^^l    (T-ISt-. 

North  Formosa),  writes  •-  Amongst  t he  ^'"^'^  ;  ^.^ges  of  a  peculiar 

North  Foroiosa  «  "S  Z"^'' L^f'^;  "  al  au  intense,  strictly  localised 
kind  of  skin  ij-r.tation  It  begnis  as  ^u  '^^j,  „a„ged  in  patches 
inflammation  of  tliesupeificial  layers  01  u^e^^^^  .^^^^  ^       su,.- 

of  a  circular  or  O'^'O'^al  sha  e,  si.  litiy^  u     .^  ^^^^^^^  ^^^^  inllamma- 

face.    The  colourranges  froi  1  scailet  to  a  cia^  ^^^  _,^^  ^^ 

tion  is  very  acute,  one  hnds  ^'•.n''t'^j'A™°i'n  colour  covering  the  central 
ing  quite  white,  not  like  °=^t"'f '  \^,\^  is  th?iwn  'off,  audi  take  this  to 

];Sparl°^;i^iri^^e^^^w|£|^|r^^^nm^^^^ 

white  sheath  before  mentioned  j^    i„  the  milder  the  part 

In  the  acute  ca-C9  there  IS  11  oiun  ^^  t-t^.g^tjoent  in  severe  cascbl 
is  extremely  'Stating  and  tty.  *  ""^  ^  ^^  j^  U,e  milder  cases  only 
useung.  zinci  and  pure  carbol.cac.ami^  'j^j^,,  fades  away,  sonie- 
J^,fel'Teal']nra"b'r"ow'n?slf^isiliorafi'o°n,wfiieh  lasts  some  time.    No 

^''JL^l'.T/iady  had  three  patc-hes  ^^^^^i^^^^^^t^ 
band  of  a  night  or  day  8fJ'l'^,^>,i^'^itu''"fte  middle  of  right  forearm 
^^J;^^^^ot^-^^'''^^'''^  '•^  Size  from  1  men  to 
^  'c°.1V^Vi.-The  husband  of  tb?,/-"-ro'n'°orar^iS,";he''r^e'ti?rng*;;? 

-Sidl't  It^-SiS BS^^y;  oSa^lSe  Of  foot 
o;^^^J\leI^^u!J^^ffi| --fe  Side. 

This  patient  carljer  in  tl  e  su.  1.  ner    n^^^^^  i;^j     ortion  of  stc.no- 

anothcr  at  the  side,  a»^,/?,V' 'I'vere  tyPC'  ''"'^   "''"   '^  "^^ 
mastoid.     These  were  of  the  seveie  iyp>.,  .^ 

""caJe  V  -A  Chinese  had  his  back  covered  over  with  an  intense  i..nam- 

niation  ;  it  looked  like  «'''efi?.-  „  ,,„  »hc  upper  surface  of  prepuce  a  very 

sm^af.yich"orng[a^,!e'd\^wi^S"f^ro"Sirre"e''t''o  four  .mil.  pap.les  on  the 

surface. 


CASE  vii.-A  Japanese  lady  had  a  small  patch  on  the  cheek,  of  the 

mild  form.  *-„  th,t  1  have  been  able  to  gather  of  the  foregoing 

The  only  information  that     have  been  ame      g  a  washer- 

cases  has  been  very  mdefl  1  te  indeed,  y.  ,  ^,^^3  ^^  „ot  leave  the 
man  in  their  own  compound  so  that  tlie.r^^_^_^^^_^  washerman,  who 
premises.  Cases  111,  l^.  ^"i.y,  ."^bot  1  the  above  have  their  soap,  etc.. 
nnlv  washes  foreigners  clothes .  Doinuie.'."  Chinese  soap  made  of 
°o,mdforthem,  so  that  HieyiTOuldn^^^^^^^ 

crushed  tea  seeds  ^"d.'^yS?"  '"-Su-nese  so  that  I  am  of  opinion  it  can- 
I  h.ave  had  no  coniplajn  s  from  Chinese,   so  tnat    ^^  _^^  foreigner 

not  be  due  to  b^d  wash  ug  of  clotiies.  ^        ^^^^^  recalled 

suggesting  that  he  had    eeuposo^^^^  ^^^^  ^^^^  i°.''0?J?'^ 

that  on  coming  P"i;  0  'Vubbed  w°th  his  hand,  and  so  communicated  it 
with  his  face,  which  he  lubbeamtn  questimiirg  him,  said  that  « 
to  his  chin  and  ."P- ,,S'^J'i„Vt'^"eiughilf  awakened  by  something  ir n- 
remembered  dun.  g  "'tSi?!v=i'  and  so  brushed  something  away  The. 
tating  him,  swept  h.s  band  ov  ->_  ana  so  rnu  ^^^^     ,^.^„ 

Chinese  say  themselves  that  th.s  '^  uue  10  .      v  ^^.^  ^^^^  ^^^.^ 

uHnating  on  the  fowels  clothes    pllo^ -cases,  etc..^  ^^  y  ^         ^^^^ 

frifhte.ied  if  a  cobweb  crosses  '■b';"';^; j.,! "^i-gd  with  Chinese  or,  as 
l?l     if  it  does  this  tbeyapply  some  watci  inixed^^^^^^  ^^  ^ 
it  is  named  at  bouie,  Indian  ink.     *roni  1  con  unction  with 

abound  in  a  hot  damp  climate  "l-e  t^iis  law^  ,,0  observe 

Ca?es  IV  and  v,  and  the  co"'>"°P,,'^^  '  „?lsent,  beUeve  in  the  spider 
little  things  with  minuteness,  I,  '»!  '^J^  P'/jg  ■„  tbe  East  are  cleanly  .n 
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AN  ADDRESS 

THE  RELATION  OF  SCIENCE    TO  EXPERIENCE 
IN  MEDICINE. 

Delioeied  at  the  Middlese.v  Hospital. 
By  Sir  J.  BURDON-SA.NDERSON,  Bart.,  M.D., 

Regius  Professor  of  Medicine,  Oxford  :  formerly  Assistant  Pliysician  to 
the  Hospital. 

If  a  comparison  be  made  of  the  tn^o  great  branches  of  medical 
practice— surgical  and  medical — with  reference  to  their  pre- 
sent position  and  past  progress,  one  of  the  most  striking  points 
of  difference  is  that  in  that  progress  the  influence  of  scientific 
discovery  has  been  much  greater  in  surgery  than  in  medicine, 
so  that  those  surgeons  who  speak  of  their  own  as  the  scientific 
branch  of  the  profession  appear  to  have  some  justification  for 
doing  so.  It  is  generally  known,  even  outside  of  the  j^rofes- 
sion,  that  the  surgeon  has  during  the  last  two  or  three  decades 
acquired  new  powers  for  the  preservation  of  life  and  relief  of 
suflering.  Nor  does  anyone  doubt  that  knowledge  which  has 
been  acquired  by  research  as  to  the  nature  and  causes  of 
traumatic  infection  has  not  only  made  the  ordinary  operations 
of  surgery  more  successful,  but  has  enabled  the  surgeon  to 
encounter  without  apprehension  difficulties  which  before  were 
rightly  considered  insuperable.  Most  medical  men  would 
also  admit  that  scientific  discoveries  in  another  field — that 
relating  to  the  localisation  of  function  in  the  central  nervous 
system — have  enabled  surgeons  to  relieve  many  sufferers 
whose  cases  were  previously  hopeless. 

As  regards  medicine,  the  influence  of  scientific  discovery 
in  recent  times  has  not  been  so  obvious.  Progress  has  been 
made,  but  in  a  different  way  and  much  more  gradually.  It 
has  been  rather  in  nosology  than  in  pathology — rather  in  the 
study  of  the  distinctive  characteristics  of  diseases  with  a  view 
to  diagnosis  and  treatment  than  in  the  investigation  or  solu- 
tion of  the  difficult  pathological  problems  which  underlie  the 
manifestation  of  di;ease  in  internal  organs.  A  cliief  reason 
for  this  may,  I  think,  be  found  in  the  great  extent  and  com- 
plicated nature  of  the  ordinary  clinical  investigations  which 
it  is  the  life  work  of  the  physician  to  make,  with  an  imme- 
diate view  to  diagnosis  and  treatment— investigations  which 
are  so  engrossing  that  if  he  carries  them  out  thoroughly  and 
conscientiously  lie  has  no  time  left  for  any  systematic  in- 
quiries excepting  those  that  are  directed  to  these  ends. 

In  saying  this  I  do  not  for  a  moment  suggest  that  it 
could  be  or  ought  to  be  otherwise.  It  would  be  an  exaggera- 
tion to  say  that  to  be  an  accomplished  clinicist  a  man  must  be 
nothing  else,  for  some  of  the  greatest  clinicists  have  been 
equally  great  pathologists  ;  as  a  distinguished  example  of  this 
we  cannot  fail  to  think  of  onewhose  name  is  revered  by  us  all. 
On  the  other  hand,  it  is  undeniable  that  some  of  the  greatest 
pathologists  of  the  last  half  century  have  not  been  clinicists. 
To  acquire  clinical  experience  for  oneself,  to  assimilate  tlie 
experience  of  others,  and  to  unite  the  items  of  the  two  kinds 
of  experience  so  gained  into  a  whole,  so  as  to  be  able  to  bring 
them  to  bear  at  any  moment  on  the  elucidation  of  cases,  is 
sufficient  life-woik  for  any  man.  It  may  be  stated  generally 
that  the  modern  progress  of  knowledge  in  medicine  has  been 
due  to  the  accumulation  and  systematisation  of  clinical 
experience  ;  but  this  is  only  true  so  long  as  we  assume  that 
knowledge  is  of  one  kind  only.  I  wish  this  evening  to 
emphasise  what  you  will  all  admit  to  be  true— namely,  that 
there  is  another  way  of  regarding  disease— as  a  subject  of 
scientific  investigation. 

In  other  words,  there  are  two  kinds  of  knowledge,  of  which 
both  are  founded  on  observation,  but  the  one  is  built  up  of 
data  derived  from  the  observation  of  cases  during  life  and 
after  death  (for  the  clinicist  does  not  change  his  method 
when  he  enters  the  post-mortem  room),  that  is  to  say,  on 
experience  ;  the  other  is  attained  by  the  method  which  in 
modern  times  has  been  called  scientific  because  in  the  exact 
physical  sciences  and  in  the  sciences  of  observation— such  as 
physiology  and  pathology— which  are  immediately  based  upon 


them,  it  is  the  only  method  used.  Fully  recognising  the  value 
of  each,  we  correctly  indicate  their  essential  nature  by 
designating  the  one  empirical  and  the  other  etiological.  But 
for  our  purposes  the  words  "clinical "  and  "pathological "  are 
more  expressive,  as  denoting  that  the  data  which  the  one 
deals  with  are  those  of  clinical  experience,  while  the  other 
seeks  to  discover  the  origin  of  diseases,  that  is,  the  antecedent 
conditions  which  produce  them. 

In  emphasising  this  distinction,  I  feel  as  if  I  were  labour- 
ing to  enforce  what  everyone  is  prepared  to  accept.  Few 
would  be  inclined  to  deny  that  the  phenomena  of  disease  may 
be  legitimately  brought  within  the  scope  of  scientific  investi- 
gation. I  cannot,  however,  conceal  from  myself  that  there 
are  very  many  persons  whose  opinions  are  well  worthy  of 
respect,  to  whose  minds  disease  presents  itself  under  one 
aspect  only,  namely,  as  a  thing  to  be  cured  or  prevented,  and 
to  whom  any  method  of  investigation  which,  disregarding  for 
the  moment  the  benefit  of  the  sufferer,  professed  to  have  as 
its  aim  the  discovery  of  the  causal  relations  between  certain 
morbid  changes  and  the  conditions  which  give  rise  to  them, 
would  seem  unprofitable  and  even  unjustifiable.  Yet  investi- 
gation of  this  kind  is  precisely  what  is  meant  by  the  scientific 
study  of  disease.  We  cannot  apply  this  term  with  any 
regard  for  accuracy  either  to  the  observation  of  pathological 
changes  after  death  for  the  verification  of  diagnosis,  or  to  the 
use  in  the  ward  or  laboratory  of  exact  methods  borrowed  from 
other  scisnces  for  a  similar  purpose,  but  only  to  the  direct 
investigation  of  pathological  problems.  The  physician  is  con- 
stantly receiving  aid  in  his  special  work  from  the  more  exact 
sciences,  but  this  does  not  aid  him  in  the  investigation  of  the 
nature  and  causes  of  pathological  phenomena.  For  the  one 
thing  needful  is  tliat  the  investigator  should  be  conversant 
with  the  method  by  which  alone  a  real  understanding  of  the 
processes  of  Nature  can  be  acquired— that  method  which 
makes  all  sciences  one,  uniting  pathology  with  physiology 
and  physiology  with  natural  philosophy,  at  the  same  time  that 
it  draws  a  well-defined  line  of  demarcation  between  science 
and  what  is  not  science. 

If  in  what  has  preceded  I  have  made  it  clear  Chat  medical 
knowledge  taken  as  a  whole  presents  itself  to  us  under  two 
aspects  corresponding  to  the  methods  by  which  and  the  pur- 
poses for  which  it  is  acquired,  I  may  now  pass  on  to  consider 
how  important  it  is  for  the  future  of  medicine  that  we  should 
assign  its  true  value  to  each  of  these  two  aspects  of  medical 
knowledge,  the  piactical  and  the  scientific,  of  which  the  first 
may  be  considered  as  the  source  of  efliciency  in  the  art  of 
healing,  the  kind  of  knowledge  which  makes  the  physician 
supreme  in  the  hospital  and  the  sick  room,  the  second  as 
having  in  it  the  promise  of  the  future.  It  is  of  the  nature 
and  certainty  of  this  promise  that  I  wish  most  to  speak  this 
evening.  I  hope  you  will  not  think  it  superfluous  if  before 
attempting  to  do  so  I  say  a  word  or  two  by  way  of  retrospect. 

I  will  not  waste  words  in  proving  what  is  familiar  to  every- 
one who  knows  anything  of  the  history  of  medicine  during 
the  nineteenth  century,  namely,  that  up  to  the  present 
moment  the  advance  of  medical  knowledge  has  consisted 
chiefly  in  the  improvement  of  diagnosis — that  is,  in  the 
discovery  and  employment  in  practice  of  exact  modes  of 
observing  and  recording  cases.  In  the  early  days  of  medicine 
the  criteria  by  which  the  physician  was  able  to  conjecture 
what  ailed  his  patient  were  vague  and  his  judgment  thereon 
inconclusive.  This  is  now  no  longer  true.  Just  as  in  natural 
history  the  knowledge  of  plants  and  animals  began  with  the 
recognition  and  discrimination  of  species,  so  the  great 
achievement  of  modeiTi  medicine  has  been  the  accurate 
recognition  of  the  various  forms  of  disease.  We  should  have 
no  difficulty  in  obtaining  striking  evidence  of  this,  if  it  were 
possible  to  compare  our  present  clinical  knowledge  of  any 
group  of  diseases  of  internal  organs  with  that  which  existed 
before  the  middle  of  the  century.  I  mention  that  time 
because  it  was  the  beginning  of  a  period  of  rapid  advance,  the 
causes  of  which  can  be  very  easily  traced.  Of  these  the  most 
important  were  the  systematic  study  of  descriptive  patho- 
logical anatomy,  the  discovery  by  Laenncc  of  the  methods  of 
physical  diagnosis,  and  the  introduction  by  Louis  of  more 
exact  methods  of  recording  and  observing  cases.  And  here  I 
would  ask  you  to  note  that  the  experience  on  which  the 
splendid  edifice  of  exact  knowledge  which  we  now  speak  of  as 
clinical  medicine,  is  founded  is  as  truly  experience  as  that 
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which  Hippocrates,  in  his  first  and  most  familiar  aphorism, 
so  justly  pronounced  to  be  fallacious  ;  for  then  no  less  than 
now,  whatever  knowledge  existed  was  derived  from  tlie 
observation  of  cases,  the  difference  being  that  the  observa- 
tions themselves  were  vague  and  the  description  of  symptoms 
vitiated  by  the  preconceptions  of  the  obser\er.  So  that 
although  the  two  kinds  of  experience  might  be  as  dift'erent 
from  one  another  as  a  Greek  galley  and  a  modern  battleship, 
Hippocrates  was  just  as  much  a  clinicist  as  any  physician  of 
the  present  day ;  and  we,  on  the  other  hand,  are  as  truly 
empirics  as  he  was.  If  we  shirk  the  word  it  is  not  that  we 
hesitate  to  a  Imit  that  the  knowledge  we  most  value  is  that 
which  is  founded  on  experience,  but  because,  like  many  other 
words,  it  hag  acquired  a  disagreeable  meaning,  which  does  not 
properly  belong  to  it. 

I  have  referred  to  the  Father  of  INledieine  "as  a  clinical 
observer  merely  for  the  purpose  of  emphasising  by  contrast 
the  statement  that  when  we  speak  of  the  clinical  method  as 
that  by  which  medicine  has  chiefly  advanced  to  its  present 
pasition,  we  use  the  expression  in  the  most  modern  and  com- 
prehentive  sense.  The  clinical  method  includes  everything 
that  we  do  tor  the  elucidation  of  the  case,  whether  in  the 
war',  the  post-mortem  room,  or  the  laboratory.  However 
elaborate  may  be  the  instruments  of  precision  which  we  may 
be  able  to  borrow  from  the  physiologist,  the  physicist,  or  the 
chemist  for  the  examination  of  the  patient  during  life  or  for 
the  study  after  death  of  the  changes  which  the  affected  tis- 
sues have  undergone,  our  method  is,  and  continues  to  be, 
clinical.  Just  as  the  art  of  destroying  life  does  not  become  a 
science,  notwithstanding  that  the  complicated  engines  of 
destruction  which  are  used  in  it  have  been  uonstructed  on 
scientific  principles,  so  the  art  of  saving  life  is  not  made  into 
a  science  by  the  use  of  what  are  called  scientitie  instruments. 
In  a  certain  sense  science  is  the  handmaid  of  medicine,  but 
this  expression  denotes  only  the  technical  relation  between 
science  aad  medicine.  Thus,  for  example,  when  Helmholtz 
discovered  the  ophthalmoscope,  new  powers  of  exploration 
were  thereby  conferred  on  the  ophthalmologist.  In  like 
manner  we  are  grateful  to  the  distinguished  discoverer  of 
.J-  rays,  not  because  we  ?nticipate  that  they  may  serve  to 
throw  light  on  any  pathological  problem,  but  because  the 
new  mode  of  exploration  constitutes  so  valuable  an  addition 
to  the  available  means  of  exploration.  But  neither  of  these 
discoverits  constitutes  in  itself  an  advance  in  the  science  of 
Hiedicine. 

I  trust  that  you  will  not  think  that  I  have  been  needlessly 
wasting  time  in  setting  forth  what  in  substance  is  sufficiently 
plain.  I  was  desirous  that  we  should  have  in  our  minds  a 
just  conception  of  the  present  position  of  medicine  as  afford- 
ing the  best  standpoint  from  which  to  look  forward  to  the 
future.  I  wished  to  make  it  clear  that  medicine  has  hitherto 
progressed  chiefly  by  the  perfecting  of  its  clinical  method,  in 
order  that  I  might  express  to  you  my  own  confidence  that 
the  future  will  not  be  merely  a  continuation  of  the  past.  The 
work  of  elaborating  and  co-ordinating  case  knowledge  will, 
we  may  be  sure,  go  on  as  it  has  done,  and  conduce  as  ever  to 
an  improvement  of  diagnosis  and  treatment ;  but,  if  I  am  not 
misled,  we  must  look  in  another  direction  for  the  promise  of 
the  future. 

I  figure  to  myself,  the  advance  of  medicine  as  taking  place 
by  two  continuous  processes  or  by  two  collateral  channels, 
distinguished  from  each  other  by  the  tendencies  which  I 
have  already  indicated,  but  not  severed  from  each  other  by 
any  sharply-defined  line  of  demarcation.  Of  the  two  the 
empirical  or  clinical  has  hitherto  been  the  most  important ; 
but  already  tl'.e  smaller  stream— that  which  represents  the 
scientific  study  of  disease  as  a  natural  process— the  object  of 
which  was  marked  perhaps  more  distinctly  than  in  any  other 
way  by  the  publication  of  the  first  number  of  VircJiow's  Archil) 
just  fifty  years  aga--is  becoming  year  by  year  deeper  and 
wider. 

The  systematic  investigation  of  morbid  processes  is  going 
on  all  over  the  world,  and  producing  additions  to  knowledge 
which  year  by  year  increase  in  value  and  importance.  Are  we 
not  right  in  anticipating  that  during  the  next  century  this 
progress  will  not  only  continue,  )>ut  continue  at  an  ever- 
increasing  rate  ?  I  have  not  myself  the  slightest  doubt  tliat  it 
will  be  80,  and  that  in  this  progress  even  more  than  in  the 
improvement  of  clinical  methods  the  promise  of  the  future  is 


contained.  The  line,  therefore,  we  ought  to  pursue  is  clear. 
We  have  to  make  every  possible  effort  to  furtherthe  fulfilment 
of  that  promise.  And  it  is  well  that  we  should  recognise  from 
the  first  that  in  this  eflbrtwe  must  not  expect  to  receive  much 
encouragement  from  outside,  not  even  from  all  of  our  profes- 
sional brethren,  whose  practical  tendencies  and  occupations 
make  it  difliicult  to  realise  any  form  of  truth  that  does  not  fall 
within  the  scope  of  their  own  experience.  This  ia  the  true 
source  of  the  scepticism  which  we  meet  with  every  day  as  to 
the  value  of  scientific  investigation  in  medicine.  The  only 
way  in  which  we  can  hope  to  cope  with  it  is  by  knowing  our- 
selves what  we  have  in  view,  and  how  serious  is  the  task  we 
have  undertaken. 

There  can  be  no  doubt  that  this  task  is  beset  with  difficulties, 
but,  on  the  other  hand,  1  think  that  there  are  good  reasons  for 
the  hopefulness  which  I  have  allowed  myself  to  express.  No 
one  here  need  be  told  that  the  facilities  which  are  afforded 
here  in  this  and  other  London  schools  for  pathological  study 
contrast  in  the  most  striking  way  with  the  state  of  things 
which  existed  when  I  was  a  member  of  the  staff"  of  this 
hospital.  But  external  conditions  in  the  way  of  laboratories 
and  their  equipments  are  not  the  one  thing  needful  for  work. 
As  in  practical  matters,  so  in  research,  the  worker  is  much 
more  essential  than  the  workshop.  Now  the  contrast  between 
now  and  formerly  in  cur  London  schools  and  elsewhere  is  even 
greater  as  regards  the  number  and  competency  of  workers 
than  as  regards  the  means  for  effectual  work  at  their  disposal. 
Tlie  two  principal  qualifications  for  our  work  are,  in  my  judg- 
ment, training  and  faith. 

To  be  of  real  value  as  an  investigator  a  man  must  have 
learned,  by  becoming  conversant  with  some  field  of  exact 
scientific  inquiry  (the  most  important  and  best  adapted  for  the 
purpose  being  chemistry  and  physiology),  the  nature  and 
value  of  the  scientific  method,  and  have  thereby  acquired  con- 
fidence in  its  power  to  unravel  all  questions  which  fall  within 
its  own  categories.  Such  a  man,  when  at  last  having  bid 
adieu  to  examinations  and  (will  you  allow  me  to  add  ?)  resisted 
their  deadening  influence,  he  is  again  able  to  think  freely,  is 
prepared  at  once  to  come  to  the  front  and  take  his  part  in  the 
investigation  of  pathological  or  etiological  problems.  So  far 
as  concerns  British  pathology,  the  fact  that  affords  us  the 
strongest  ground  for  confidence  as  regards  the  future  is  that 
while  thirty  yeavs  ago  you  could  with  difficulty  find  anyone 
possessing  the  qualities  for  genuine  scientific  work,  such  men 
are  now  forthcoming  in  every  hospital. 

I  trust  that  these  considerations  may  serve  as  a  basis  for 
the  discussion  of  certain  suggestions  of  a  practical  nature 
which  I  desire  to  bring  before  you  relating  to  the  part  which 
we  may  hope  that  the  London  school  of  medicine  will  take  in 
the  future  advancement  of  medical  science  We  may,  I  think, 
rightly  regard  the  metropolitan  schools  collectively  as  consti- 
tuting in  themselves  a  great  medical  university.  We  do  so  in 
the  hope  that  at  no  distant  period  they  may  be  united  for  uni- 
versity purposes.  Now,  the  two  great  functions  of  a  university 
are  education  and  the  extension  of  knowledge  by  research. 
As  regards  the  first  I  shall  have  nothing  to  say  this  evening. 
We  may  confidently  anticipate  that  the  clinical  instruction 
given  and  the  opportunity  for  clinical  study  afforded  to 
students  will  improve  year  after  year,  and  that  practi- 
tioners will  twenty  years  hence  be  even  better  infornied, 
and  their  practice  more  sound  than  it  is  at  present.  But 
it  is  the  other  function  of  a  university  to  which  I  would 
call  your  attention.  Admitting,  as  I  think  must  be  ad- 
mitted, that  the  metropolitan  schools  have  been  hitherto, 
and  will  continue  to  be,  admirable  institutions  for  the  train- 
ing of  men  competent  to  exercise  the  healing  art  to  the 
public  advantage,  it  may  still  be  asked  whether  our  hospitals 
are,  as  they  ought  to  be,  observatories  in  which  the  scientific 
method  is  employed,  not  with  a  view  to  immediate  utiliity, 
but  for  the  eventual  benefit  of  mankind  by  the  advancement 
of  knowledge.  If  we  are  right— as  I  am  sure  no  one  present 
doubts— in  regarding  a  hospital  school  as  an  academical 
institution  of  which  it  is  as  much  the  function  to  make 
additions  to  knowledge  as  to  educate,  the  organisation  of 
every  hospital  school  should  comprise  a  special  department 
for  research  in  medicine— that  is,  that  just  as  we  have  recog- 
nised for  long  the  importance  of  pathological  anatomy  by  the 
establishment  in  each  school  of  a  mus(mm  for  the  collection 
and  display  of  morbid  specimens,  so  we  should  provide  what 
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is  of  much  more  importance  to  tlie  progress  of  medicine — a 
working  place  for  the  investigation  of  morbid  processes.  And, 
inasmuch  as  in  most  instances  such  investigation  could  be 
carried  out  much  more  effectually  by  the  co-operation  of 
several  hospitals,  I  should  further  desire  to  see  established 
a  Hospital  Association  or  an  Association  of  Hospitals  for  the 
advancement  of  medicine  by  reseai'ch.  The  organisation  of 
such  an  association  would  be  simple.  Each  hospital  would, 
as  I  have  said,  provide  a  research  laboratory,  under  the 
diiection  of  a  working  pathologist,  the  equipment  of  which 
would  be  the  best  that  the  resources  obtainable  for  the  pur- 
pose would  admit  of.  The  function  of  the  Association  would 
be  the  selection  of  subjects  suitable  for  combined  investiga- 
tion. 

Of  the  nature  of  these  problems  I  need,  I  think,  speak  only 
very  shortly.  They  would  piobablybeof  two  kinds,  namely, 
etiological  and  therapeutical,  for  it  seems  evident  that  for  the 
investigation  of  the  action  of  remedies,  including  under  this 
term  all  the  agencies  which  can  be  employed  for  the  purpose 
ot  modifying  pathological  states,  the  same  combination  of 
clinical  with  physiological  research  is  required  as  for  the  in- 
vestigation of  the  processes  of  disease.  But  the  greater  part 
of  tlie  work  of  the  Association  would  come  under  the  other 
head.  It  would  be  advisable  to  restrict  the  scope  of  the  in- 
s-estigation  undertaken  by  Wfll-defined  limitations,  and  par- 
ticularly to  guard  against  the  attractiveness  of  topics  deriv- 
ing their  interest  from  their  novelty  or  from  the  rarity  of  the 
diseases  to  which  they  relate  rather  than  from  their  intrinsic 
importance.  Preference  would  rather  be  given  to  the  stand- 
ing questions  of  clinical  pathology,  as,  for  example,  to  the 
investigation  of  the  nature  and  causes  of  functional  disorders 
or  organic  chang€S  which,  however  frequently  they  may  occur, 
are  very  imperfectly  understood ;  and  among  these  it  might 
be  well  to  select  those  in  respect  of  which  current  medical 
opinion  appears  to  be  less  in  agreement  than  could  be  wished 
with  the  data  of  science.  Let  us  take,  for  example,  the  case 
of  gout.  Here  the  difficulty  which  we  find  in  harmonising 
what  is  ordinarily  believed  as  to  the  etiological  relation  of 
gout  with  uric  acid,  with  the  relatively  complete  knowledge 
we  now  possess  of  the  physiological  significance  of  that  sub- 
stance, at  once  8uggests"that  it  is  desirable  that  the  two  kinds 
of  knowledge  now  apparently  at  variance  should  be,  so  to 
speak,  confronted.  Another  field  in  which  it  is  dilli- 
fcult  to  reconcile  the  clinical  and  physiological  aspects 
of  the  same  phenomena  is  that  of  the  relation  between 
chronic  renal  disease  and  the  functional  disorders  of  the 
vascular  and  lymphatic  system  to  which  it  gives  rise. 
Here,  again,  the  light  which  has  been  thrown  on  these 
subjects  by  such  experimental  investigations  as  those  of  Dr. 
Starling  (which  I  may  mention  in  passing,  have  since  their 
publication  been  confirmed  by  subsequent  work  in  Germany) 
make  us  feel  a  certain  degree  of  disappointment  in  finding  our- 
selves still  compelled  to  jpeak  with  the  utmost  reserve  about 
such  questions  as  the  etiology  ot  renal  dropsy.  Here,  as  in 
many  other  instances  of  a  like  nature,  unsolved  problems 
present  themselves  in  connection  with  even  the  best-known 
diseases,  from  the  moment  that  we  turn  our  attention  to  the 
underlying  processes  of  which  the  familiar  clinical  charac- 
teristics are  but  the  outward  and  visible  signs. 

I  trust  that  the  suggestion  I  have  made  to  you  may  not  seem 
-wholly  unworthy  of  your  attention,  however  imperfectly  I  may 
have  been  able  to  set  it  forth.  I  do  not,  myself,  feel  it  to  be 
premature.  I  should  not,  however,  have  the  boldness  to  pro- 
ijose  it  evennow, were itnotthat,asIhavealreadytold you, the 
reason  which  would  have  forbidden  its  being  entertained  no 
longer  exists.  We  have  now  what  we  had  no',  before— a  sufli- 
C'lent  number  of  men  who,  with  youthful  enthusiasm  and  with 
the  best  of  their  lives  before  them,  have  at  the  same  time  the 
scientific  training  necessary  for  pathological  research. 

If,  as  I  trust  may  be  the  case,  the  new  metropolitan  Univer- 
sity IS  successfully  constituted,  it  may  be  hoped  that  the 
economy  of  resources  consequent  on  a  better  organisation  of 
scientific  teaching  may  set  free  the  hospital  medical  schools 
from  obligations  which  at  present  seriously  impair  their  efli- 
oieney  as  academical  institutions.  At  present,  as  we  all  know, 
elementary  chemistry,  elementary  natural  philosophy,  and 
natural  history  are  taught  in  schools  of  medicine  ;  and  large 
sums  have,  no  doubt  unavoidably,  been  spent  in  providing 
accommodation  for  subjects  which  lie  outside  the  legitimate 


soope  of  medical  study.  It  is  surely  not  too  much  to  hope 
that  when  these  preparatory  disciplines  are  duly  provided 
for  elsewhere,  the  resources  hitherto  required  for  their  main- 
tenance may  be  devoted  to  purposes  in  which  we  as  the  repre- 
sentatives of  medical  science  can  take  a  deeper  interest,  and 
particularly  to  the  establishment  in  all  hospital  schools  ol 
well-equipped  working  places  for  clinico-pathological  re- 
searches.' 

In  all  that  I  have  said  this  evening  my  aim  has  been  to  ad- 
vocate the  claims  of  scientific  research  in  medicine  ;  I  have 
made  no  reference  to  the  teaching  of  science.  It  is,  how- 
ever, easy  to  see  that  if  the  organisation  of  pathological  research 
were  to  become  more  distinctly  recognised  as  a  function  of  a 
hospital  medical  school,  the  tendency  of  the  change  would  be 
to  infuse  into  the  teaching  of  the  science  of  medicine  a  reality 
and  life  which  it  has  not  as  yet  possessed. 

Under  present  conditions  there  is  much  too  wide  a  gap 
between  the  scientific  and  the  practical  part  of  the  course  of 
study  for  medicine.  Let  me  take,  for  example,  the  case  with 
which  I  am  most  familiar — that  of  the  Oxford  or  Cambridge 
student,  who,  after  receiving  his  preliminary  instruction  in 
the  exact  sciences  in  biology,  and  then  acquiring  a  more 
thorough  knowledge  of  anatomy  and  physiology,  repairs  to 
a  metropolitan  medical  school  for  the  most  essential  part  of 
his  medical  education.  A  considerable  proportion  of  these 
comparatively  well-trained  students  are  able  to  grasp  the  con- 
nection between  science  and  practice,  so  as  to  appreciate  the 
bearing  of  the  science  they  have  learned  with  the  practical 
work  in  which  for  the  rest  ot  their  lives  they  are  to  be 
engaged.  But  as  regards  the  rest,  we  know  what  happens  as 
soon  as  they  have  got  rid  of  their  last  examination  in  science. 
It  would  be  of  little  consequence  that  the  details  of  the  know- 
ledge which  has  been  so  painfully  acquired  should  fade  from 
the  memory,  if  one  could  believe  that  some  notion  of  the 
scientific  way  of  looking  at  questions  was  retained. 

Whatever  plan  of  study  is  followed,  it  is  inevitable  that 
the  competent  should  succeed  and  the  incompetent  fail ;  but 
in  our  medical  course  there  are  causes  of  failure  which  it 
seems  possible  to  obviate.  One  of  these  is  no  doubt  the  over- 
loading of  our  preparatory  scientific  curriculum  with  subjects 
which  have  no  bearing  on  future  work,  an  evil  against  which 
the  General  Medical  Council  has  failed  to  protect  us.  The 
other  is  the  unfortunate  interruption  of  continuity  which 
exists  between  the  practical  and  the  scientific  stage  in 
medical  study. 

It  may,  I  think,  be  stated  generally  that  every  student 
when  he  enters  on  his  hospital  career  feels  that  he  is  turning 
over  a  new  leaf.  It  is  quite  natural  that  he  should  do  so,  and 
quite  right,  provided  that  he  does  not  lose  his  interest 
in  what  he  has  previously  learned.  How  is  this  to  be 
prevented  ? 

I  have  submitted  to  you  this  evening  the  proposition  that 
research  ought  to  be  a  recognised  function  of  every  medical 
school  that  lays  claim  to  an  academical  position,  on  the  ground 
that  research  is  necessary  for  the  advancement  of  medical 
science.  The  more  this  principle  is  acted  upon  the  more  effec- 
tually will  the  science  of  medicine  be  taught,  for  there  is  no 
qualification  so  essential  to  a  teacher  of  science,  and  especially 
of  pathology,  as  that  he  should  himself  be  engaged  in  trying 
to  master  its  difliculties. 

Every  advance  in  the  direction  I  have  indicated  will  have 
a  direct  effect  on  teaching.  The  breach  will  cease  to  exist. 
The  physiologically-minde'd  student  will  no  longer  feel  that  in 
approaching  the  bedside  he  must  leave  his  scientific  precon- 
ceptions behiml.  In  turning  over  the  new  leaf  he  will  not 
forget  what  was  inscribed  on  the  old,  but  will  rather  find  that 
the  old  has  acquired  a  new  value  from  its  intimate  connection 
with  the  work  of  his  life. 

But,  gentlemen,  all  depends  on  whether  you  accept  the  pro- 
position I  have  submitted  to  yon— namely,  that  the  science  of 
meilicine,  even  more  than  the  art,  holds  the  promise  of  the 
future. 

Note. 

1  .it  the  Middlesex  Hospital  a  systematic  investigation  of  the  pathology 
of  cancer  is  now  in  contemplation.  I  learn  that  it  is  intended  to  appoint 
a  highlT-qualified  young  pathologist  to  conduct  the  proposed  research, 
.ind  th.-it  m  the  necessai-v  clinic.il  work  he  will  have  the  co-operation  ot 
the  registrar  of  the  Cancer  Department  of  the  hospital.  The  whole  wiU 
be  under  the  direction  of  a  Committee  of  Uie  hospital  staff.  I  refer  to 
this  as  an  example  of  the  kind  of  work  tliat  can  be  done,  and  o£  Uie  w»y 
of  doing.iti '    -:  J. --.•£•  ,&si  ;;r.!.^    :-•.,.,...;' mr,,  ar-yii-ai^i<iii  o^i^  i^  1  v.,i.  .j.j 
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PRIMARY   TUMOURS    OF    THE   SUPRARENAL 

GLAND   AND   THEIR   REMOVAL   BY 

OPERATION. 

By  henry   MORRIS,   M.A.,   M.B.,   F.R.C.S., 

Senior  Surgeon  to  the  Middlesex  Hospital. 


In  eounection  with  the  cases  recently  published  in  the 
Johns  jkopkins  Hospital  Bulletin  of  January-March,  1899,  and 
in  the  British  Medical  Journal  of  October  21st,  1899,  I 
would  call  attention  to  two  cases  which  I  reported  in  the 
Journal  of  January  7th,  1S93,  of  removal  of  tumours  of  the 
suprarenal  capsule.^ 

One  of  these  cases  was  operated  upon  in  1885,  and  is 
referred  to  and  illustrated  in  my  book  on  Surgical  Diseases  of 
the  Kidney  published  in  that  year.  The  other  case  was 
operated  upon  in  March,  1S92.  To  these  I  can  add  a  third 
case  operated  upon  in  March,  1894.  As  the  two  former  were 
only  briefly  reported  in  a  course  of  lectures  on  the  Surgery  of 
the  Kidney,  and,  as  the  third  case  has  not  been  published,  I 
propose  giving  a  short  account  of  each  of  them  under  this 
their  proper  title,  and  adding  a  few  remarks  on  the  pathology, 
clinical  features,  and  surgical  treatment  of  adrenal  tumours. 

Case  i.— Tumouk  of  the  Supeakenai,  Capsule  eemoved  thkough 
Langekbuch's  Incision. 

H.  S.,  a  pale,  emaciated  man,  aged  51,  was  operated  upon  by  Langen- 
buch's  incision  on  April  13th,  1S85,  for  a  large  tumour  6h  in.  in  'diameter. 
Thirty  years  ago  he  had  gravel,  but  none  since.  Two"years  ago  slight 
htematuria  in  turbid  urine,  not  since.  During  the  last  few  months  had 
rapidly  lost  flesh.  The  tumour,  which  liad  been  noticed  for  six  moutlis 
and  liad  caused  pain,  presented  a  well-deflned  prominence,  the  size  of  an 
apple,  immediately  below  the  left  costal  margin  ;  this  prominence  looked 
like  a  tumour  situated  in  and  projecting  from  the  parietes,  witli  its 
central  point  in  tlie  linea  semilunaris,  and  its  inner  border  reaching  the 
linea  alba,  and  extending  along  it  for  a  distance  of  an  inch  and  a  half ;  it 
was,  liowever,  only  a  part  of  a  large  tumour,  completely  filling  the  left 
iliocostal  space.  It  moved  freely  on  manipulation,  and  wiien  the  patient 
changed  from  the  recumbent  position  on  to  liis  right  side  it  fell  bodily 
against  tlie  anterior  abdominal  parietes.  It  also  moved  freely  with 
respiration.  A  notable  symptom  in  tills  case,  wliicli  had  commenced 
eighteen  months  before  tlie  tumour  was  detected,  and  had  been  gradually 
increasing  with  the  growth  of  the  tumour,  was  a  large  varicocele  of  the 
left  side.  At  the  operation  it  was  seen  to  be  directly  due  to  distortion  and 
distension  of  the  spermatic  vein,  which  with  the  inferior  mesenteric  vein 
curved  over  the  front  and  inner  side  of  the  tumour,  aud  was  enlarged  to 
the  size  of  the  ring-finger.2 

The  following  account  is  taken  from  the  printed  records  of  the  Middlesex 
Hospital  for  the  year  1S85,  p.  230,  where  it  is  classified  under  the  heading 
of  "  Sarcoma  of  Suprarenal."  On  examination,  after  removal,  tlie  mass 
was  circumscribed,  firm,  nodulated,  and  alxiut  the  size  of  a  child's  head  ; 
it  weighed  615  ozs.    The  whole  kidney  had  been  removed  ;  it  was  adherent 
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Fig.  I.— Tumour  of  adrenal,  ■ 


'  lied  out  over  part  of  its 


in  the  suprarenal  capsule.  The  appearance  presented  on  section  was  that 
of  a  dense  quasi-fibrous  structure,  with  large  areas  of  exceedingly  soft 
tissue  interspersed.  On  microscopical  e.xamination  the  tumour  consisted 
for  the  most  part  of  groups  of  cells  in  columns,  on  the  type  of  those  of  the 
normal  suprarenal  coxtex  embedded  in  an  abundant  fibrous  stroma, 
infiltrated  with  small  ceils  ;  in  other  parts  this  columnar  grouping  of  the 
cells  was  lost,  the  type  of  the  group  resembling  that  of  the  medullary 
portion  of  the  suprarenal  capsule.  Intermixed  with  these  elements  were 
extensive  tracts  of  fibrous  tissue,  infiltrated  with  the  spindle  and  small 
round  cell,  llealh  occurred  from  shock  within  twenty-four  hours.  At  the 
jjod-iiioi-tnii  examination  the  intestines  were  distended,  and  coated  in 
places  with  a  little  recently-efl'used  lymph.  The  stomach  was  enormously 
distended,  and  measured  12  inches  across.  The  lungs  were  deeply 
engorged  ;  the  bronchial  tubes  contained  a  large  quantity  of  secretion  ; 
one  infiltrated  gland  was  found  behind  the  peritoneum,  but  no  secondary 
deposits  in  other  organs.  The  right  kidney,  right  suprarenal  capsule,  and 
the  bladder  and  ureters  were  all  normal.  One-half  of  the  tumour  is  pre- 
sei-ved  in  the  museum  of  the  Middlesex  Hospital,  and  the  otlier  half  in 
the  Hunterian  Museum. 

Case  ii.— TuMorR  op  the  Sdpeakenal  Capsule,  eemo\-ed  thbough 
Langenbuch's  Incision. 

Mr.  C,  aged  43,  was  sent  to  me  by  Dr.  McNaught,  of  Walsham-le-Willows  ; 
he  had  had  lucmaturia  for  two  years,  and  following  the  influenza  in  the 
summer  of  1S91  lie  rapidly  emaciated.  In  March.  1S92,  a  tumour  was 
detected  in  the  right  side  of  the  abdomen,  associated  with  great  pain  and 
suffering;  aud  his  liver  began  to  enlarge,  but  without  jaundice.  There 
was  a  fixed  hard  nodule  in  the  left  temporal  region,  which  he  said  fol- 
lowed a  severe  toothache  in  March  of  this  year.  Thus  the  abdominal  and 
the  temporal  tumours  were  noticed  at  the  same  time. 

The  operation,  after  consultation  with  Dr.  Cayley  and  Dr.  McNaught, 
was  undertaken  to  relieve  the  intense  suft'ering.  On  opening  the 
abdomen  the  liver  was  found  to  be  studded  with  yellowish  white  nodules, 
resembling  cancer;  the  renal  tumour,  which  was  exceedingly  movable; 
easily  shelled  out  of  its  connections.  He  recovered  from  the  operation 
rapidly,  was  relieved  of  all  his  pain,  and  left  the  nursing  home  on  June 
13th,  just  a  fortnight  after  the  operation. 

Eight  months  after  the  operation  the  patient  was  alive  and  still  going 
about,  but  his  liver  had  increased  greatly  in  size,  and  had  become  very 
irregular.  The  skin  over  the  entire  body  contained  scattered  nodules  the 
size  of  peas.  His  chief  trouble  was  from  constipation  and  occasional 
sickness;  he  had  emaciated  greatly,  and  was  a  "wretched  sight  to 
behold."  Ho  died  shortly  afterwards,  but  no  posl-mortem  examination  was 
allowed,  nor  was  1  successful  in  my  attempts  to  obtain  one  or  more  of  the. 
cutaneous  tumours  for  examination.     The  large  tumour  (Fig.  2)  removeti 


to  the  tumour,  much  wasted  from  pressure,  and  spread  out  like  a  hood 
over  it.  but  not  otherwise  involved  in  the  disease.  The  growth  was 
Situated  at  the  upper  extremity  of  the  kidney,  and  had  evidently  originated 


Fig.  2.— An  adrenal  tumour  removed  from  patient  in  Case  it.     A,  flat- 
tened area  of  kidney;   E,  lower  portion  of  kidney  unaltered; 
C,  vessels  at  the  hilum. 
resembled  in  stracture  the  medullai-y  part  of  the  suprarenal  gland.     13 
had  encroached  upon,  compressed,  and  flattened  out  the  upper  half  of  the 
right  kidney,  wliich  was  atrophied  aud  stretched  over  part  of  the  tumour; 
A  br.inch  of  the  ureter  passed  into  the  flattened  area  of  the  kidney,  so 
that  it  appears  as  if  the  kidney  had  been  completely  divided  opposite  the 
hilum.     The  surfaces  in  contact  with  one  another  are  perfectly  smooth 
and  separate,  and   are  all  covered  by  athin,  fibrous  envelope.  The  figure- 
shows  a  .strong  fibrous  band  passing  from  the  tumour  to  the  flattened 
surface  of  the  kidney,  and  serving  to  hold  the  two  together. 

Case  iii.-Cvstic  Saecoma  of  the  Supeabenal  Gland  eemoted  by 
LuMn.vB  Incision. 

A  lady,  aged  57,  had  only  a  few  weeks  previously  noticed  a  swelling  in 
the  left  hypochnndrium,  when  1  was  asked  to  see  her  by  Dr.  Andrews,  of 
Hampstead,  on  March  22nd,  1804.  The  tumour  had  grown,  and  was  growing 
rapidly.  It  moved  with  freedom  backwards  and  forwards  between  the* 
two  hands  ;  it  was  elastic,  painless,  and  not  tender.  It  was  resonant  in 
front,  and  there  was  an  absence  of  bulging  in  the  flank.  The  patient  wa? 
not  at  all  emaciated,  but,  on  the  contrai-y,  moderately  fleshy,  though  not 
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actually  stout.  Through  an  incision  in  the  loin  a  large  cyst  was  seen, 
springing  from  the  upper  part  of  the  kidney  (Fig.  3),  and  connected  with 
this  was  a  large  elastic  cystic  tumour,  wliich  displaced  the  kidney  very 
much  downwards.  The  cyst  was  tilled  with  grunious  semi-tluid  and 
brain-like  material,  and  some  brownisli  grey  gelatinous  tissue,  looking 
like  decolorised  blood.  The  tumour  reached  high  up  under  the 
diaphragm  and  infringed  upon  the  spleen,  and  pushed  forward  the 
colon.  It  was  entirely  i-etroperitoneal.  Tlie  kidney,  whicli  presented 
numerous  minute  cysts  on  its  surface,  was  removed  with  as 
much  of  the  wall  of  the  tumour  as  possible,  and  the  con- 
tents   of    this    cystic    tumour    were     thoroughly    scooped    out    witti 


Fig. 


3.— Cystic  kidney,  with  Uige  tjst  at  tlie  upper  end,  part  of  the 
wall  of  whicli  w  is  in\  1  led  by  the  adrenal  growtli. 


the  fingers.  The  portion  of  the  tumoui  wall  near  the  diaphragm  and 
spleen  could  not  be  peeled  twtj  without  force  and  so  were  left  behind. 
There  was  not  much  bleeding,  homo  iodoform  was  rubbed  over  tlie  sur- 
face of  the  cavity  ;  two  large  drainage  tubes  were  introduced  and  the 
parietal  wound  closed.  The  patient  recovered  from  the  operation.  Tlie 
kidney  on  section  showed  a  number  of  small  cysts  of  various  sizes.  The 
contents  of  these  cysts  were  a  liglit  yellow  or  brown  gelatinous  fluid. 
The  larger  cyst,  which  sprang  from  the  upper  and  back  part  of  the  kid- 
ney was  of  the  same  nature  as  the  small  cysts  ;  its  walls,  where  they  were 
in  relation  to  the  kidney,  consisted  of  compressed  renal  cortex.  The 
anatomical  and  histological  characters  alike  confirmed  its  nature  and 
origin. 

On  May  28th  the  patient  died  of  recurrence  of  the  disease.  The  recur- 
rent growth  extended  from  the  diaphragm  to  the  pelvis,  and  from  the  side 
to  the  median  line  of  the  abdomen,  Tlie  surfaceof  the  recurrent  tumour 
was  lobulated.     Pleurisy  had  existed  for  three  weeks  before  death. 

The  following  is  Dr.  Voelcker's  report  of  the  parts  removed  : 

"The  left  kidney  is  sins,  long  and  2.5  ins.  broad.  At  its  upper  and 
inner  end  is  a  sac,  the  wall  of  which  is  continuous  with  the  capsule  of 
the  kidney.  The  outer  surface  of  the  sac  wallcontainssoraeperinephritic 
fat.  The  wall  of  the  sac  is  incomplete.  The  base  of  the  sac  is  situated  in 
the  upper  part  of  the  kidney,  and  measures  2.25  ins.,  and  is  formed  by  kid- 
ney substance  covered  over  with  a  membranous  exudation.  Tlie  base  of 
the  sac  shows  in  its  lower  half  an  oval  depression  measuring  i  in.  by 
.1.75  iu.  across,  and  vai-ying  in  depth  from  0.3  in.  to  0.4  in.  The  floor  of 
this  portion  is  formed  by  smooth  kidney  tissue.  Around  the  upper  half 
of  the  circumference  of  this  oval  depression  the  wall  is  composed  of  a 
layer  of  membrane  firmly  adherent  to  the  underlying  kidney  tissue." 

The  capsule  of  the  kidney  is  not  unduly  adherent,  but,  on  removing  it, 
numerous  depressions  and  some  yellow,  lirm,  projecting  nodules  are  seen 
on  the  surface.  On  section  the  nodules  are  circular,  sharply  defined, 
yellow  masses  (cysts),  of  the  colour  and  consistence  of  cream  cheese.  They 
have  a  greasy  feel,  can  be  removed  Irom  their  capsule,  which  is  quite 
smooth,  and  under  the  microscope  show  fatty  cUhris.  The  largest  cyst  is 
0.4  inch  in  diameter.  The  cysts  are  most  numerous  on  the  anterior  and 
inferior  portions  of  the  kidney.    (Fig.  4.) 

There  is  some  excess  of  fat  in  the  pelvis  of  the  kidney,  but  there  is  no 
evidence  of  any  new  growth.  Portions  of  the  cyst  ^vall  and  underlying 
kidney  were  submitted,  after  hardening,  to  microscopic  examination,  in 
the  kidney  itself  there  is  no  evidence  of  any  new  growth.  There  is  chronic 
interstitial  fibrosis,  with  some  scattered  foci  of  inflammatory  exudation, 
chiefly  in  the  neighbourhood  of  the  cyst.  There  are  some  small  cysts 
with  walls  composed  of  tibrous  tissue,  but  in  which  no  epithelial  lining 
remains.  In  the  foci  of  small  cells,  no  giant  cells  and  no  caseation  can 
be  made  out.  In  the  kidney  tissue  beneath  the  cyst  wall  there  is  con- 
siderable staining  from  extravasated  blood.  The  cyst  wall  on  its  inner 
surface  shows  merely  fibrous  tissue  *and  small  inflammatory  exudation. 
The  rute^  surface  o'  the  cyst  wall  shows  fatty  tissue  infiltrated  with  small. 


round,  and  oval  cells,  and  .also  with  small  branched  cells.  The  cells  are 
most  numerous  towards  the  peripheral  portion  of  the  section,  and  appear 
on  the  free  surface  of  the  section,  where  they  resemble  the  cells  existing 
iu  the  material  removed  at  tlio  time  of  operation.  A  portion  of  the 
material  removed  from  the  cyst  at  the  time  of  operation  was  hardened, 
embedded,  and  cut.  The  microscopic  examination  shows  it  to  be  com- 
posed of  round  and  oval  cells,  arranged  in  irregular  tracts.  There  is 
no  intercellular  substance.  Here  and  there  are  seen  spindle  cells,  form- 
ing processes,  .around  which  smaller  oviil  cells  .are  grouped.  No  epithelial 
cells  or  giant  cells  are  present,  and  there  is  no  obvious  necrosis  of  the 
cells.    The  character  of  the  growth  is  that  o£  an  oval  and  round-celled 
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Fig.  4.— Left  kidney  laid  open  the  same  as  shown  in  Fig.  3.    Numerous 
minute  cysts  are  seen  on  the  cut  surface  of  the  parenchyma, 
sarcoma.    The  growth  appears  identical  with  that  noticed  on  the  outer 
wall  of  the  upper  part  of  the  cyst  in  the  kidney. 

From  the  above  examin.ation,  it  appears  that  there  is  no  new  growth  in 
the  kidney  itself,  but  that  a  cyst  similar  to,  but  larger  than,  the  other 
cysts  in  the  kidney,  has  existed  at  the  upper  end  of  the  organ.  In  addi- 
tion to  this,  there  was  a  sarcomatous  new  growth  originating  outside  the 
kidney  proper,  possibly  in  an  adren.al. 

Pathology. 

Much  dillicuUy  exists  in  distinguishing,  pathologically  as 
well  as  clinically,  between  primary  tumours  of  the  supra- 
renal gland  and  certain  tumours  of  the  kidney,  a  consequence 
of  which  is  that  tumours  of  the  suprarenal  capsule  may  un- 
knowingly have  been  removed  with  the  adjacent  kidney,  and 
have  been  grouped  with  renal  tumours. 

Primary  new  growths  of  the  adrenals,  especially  those 
which  attain  to  a  size  large  enough  to  cause  an  abdominal 
tumour,  are,  however,  very  rare.  Roger  Williams  found  only 
one  instance  of  primary  adrenal  growth  in  a  collection  of 
8,378  consecutive  cases  of  malignant  disease. 

For  these  reasons  less  attention  has  been  paid  to  them  by 
surgeons,  and  in  surgical  literature  than  by  pathologists. 
The  only  account  of  the  adrenals  from  a  surgical  point  of 
view  which  has  been  attempted  since  Le  Dentu  added  a  few 
pages  at  the  end  of  his  work  on  the  Sunjical  Affections  of  the 
Kidnd/  and  Ureferx,  published  in  18S9,  is  that  recently  given 
by  Tuffier.  Leconti  and  Robert  have  also  made  valuable  con- 
tributions. 

The  nature  of  the  primary  enlargements  of  the  suprarenal 
gland  may  be  either  (i)  a  purely  glandular  proliferation  (like 
simple  parenchymatous  bronchocele)  which  some  pathologists 
have,  not  very  appropriately,  called  "adrenal  goitre';  (2) 
large  adenoma;  (3)  malignant  growths  which  many  have 
described  as  carcinoma,  others,  as  positively,  as  sarcoma. 

The  origin  of  certain  perinephritic  tumours,  other  than 
primary  adrenal  new  growths,  is  in  adrenal  "rests"  some- 
times found  in  the  tissues  around  the  kidney  or  m  the  renal 
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The  nature  of  some  primary  tumours  of  the  kidney  is  similar 
to  the  normal  adrenal  tissue,  but  in  others,  "  while  some  por- 
tions simulate  suprarenal  tissue,  other  parts  closely  resemble 
an  alveolai-  sarcoma,  and  some  districts  have  an  appearance 
which,  I  believe,  many  would  be  inclined  to  term  carcino- 
matous" (Celynack).  Some  are  identical  in  structure 
with  adrenal  adenomata. 

Grawitz's  ingenious  hypothesis,  first  published  in  1883, 
that  certain  tumours  of  the  kidney  arise  from  small 
adrenal  "  rests  "  embedded  within  or  beneath  the  capsule  of 
the  kidney  (called  by  him  "  strumse  lipomatodes  aberratas 
renis  ")  has  been  pretty  generally  accepted.  Indeed,  as  Mr. 
Targett  suggests,  it  is  a  question  whether  it  has  not  been 
somewhat  too  frequently  applied,  with  the  result  that  some 
ordinary  renal  carcinomata  have  been  referred  to  this  extra- 
ordinary class.  Such  a  mistake  is  quite  compatible  with  the 
opposite  one  suggested  above,  that  some  primary  tumours 
of  the  suprarenal  gland  have  been  regarded  as  primary  tumours 
of  the  kidney. 

It  is  not  necessary  to  reject  Grawitz's  theory  in  order  to 
accept  somewhat  similar,  though  morphologically  different, 
theories  as  to  the  origin  of  some  of  these  growths.  Albarran's 
view  is  that  many  tumours  arise  from  aberrant  renal 
lobules  embedded  in  the  capsule  of  the  kidney  and  capable  of 
degenerating  into  epithelioma.  Collections  of  embryonic 
tubes  have  been  discovered  in  the  renal  capsules  of  a  great 
number  of  fcetuses,  and  probably  they  represent  aberrant 
formations  derived  from  branchings  of  the  convoluted  tubules 
of  the  cortex  not  coming  into  relationship  with  the  glomeruli 
of  the  renal  parenchyma.  Just  as  paradental  epithelial 
dehris  in  cancer  of  the  jaw,  and  the  tubular  formations  in  the 
jiarovary  in  cancer  of  the  ovary,  so  these  pararenal  tubules 
play  an  important  role  in  the  pathogenesis  of  cancer  of  the 
kidney. 

Pilliet  points  out  that  in  the  process  of  development  of  the 
kidney  in  two  parts,  namely,  the  secretory  portion  and  the 
collecting  portion,  certain  areas  of  the  secreting  tissue,  failing 
to  join  the  calyces,  become  shut  out,  and  are  thus  functionally 
isolated  within  the  kidney.  From  these  isolated  tubules  he 
thinks  an  epithelial  evolution  may  take  place  at  some 
period  of  the  development  or  during  the  life  of  the  indi- 
vidual. 

In  connection  with  these  hypotheses,  R.  Marie's  recent 
experiments  are  of  interest  as  showing  that  pieces  of  the 
cortical  substance  of  the  kidney  implanted  beneath  the 
renal  capsule,  in  2  cases  out  of  25,  became  adeno-epitlieli- 
omatous  evolutions,  and  not  gi'afts  at  all  in  the  proper  sense 
of  the  word. 

It  is  now  well  known  that  bodies  identical  in  structure 
with  the  suprarenal  gland  are  found  in  the  cortex  of  the 
kidney,  in  the  perinephric  tissue,  in  the  mesentery,  beneath 
the  capsule  of  the  liver  (Sohmorl)  in  the  broad  ligaments  of  a 
foetal  uterus  (Marchand  and  Targett),  and  in  the  inguinal 
canal ;  but  they  are  very  rare,  and  are  seldom  observed 
by  those  constantly  engaged  in  post-mortem  examina- 
tions. 

Pathologists  and  practised  microscopists  have  in  rnany 
instances  given  totally  different  interpretations  of  the  micro- 
scopical characters  of  the  same  tumour.^  What  one  regards 
as  a  typical  renal  tumour  of  accessory  adrenal  origin  another 
speaks  of  as  a  spheroidal-celled  carcinoma,  another  as  an 
endothelioma,  another  as  an  epithelioma  with  clear  cells, 
another  as  a  renal  adenoma,  and  again  other  observers  have 
describt^d  them  as  primary  angio-sarcoma,  or  alveolar 
sarcoma,  or  lymphadenoma. 

Kelynack  probably  gives  the  true  explanation  of  this  when 
he  says  :  "  Although  these  growths  may  for  convenience  be 
placed  in  the  large  class  of  adenomatous  forms  of  renal 
growth,  it  is  clearly  to  be  remembered  that  the  cells  of  the 
suprarenal,  although  morphologically  epithelial,  are  strictly 
of  mesoblastic  origin,  and  growths  arising  in  adrenal  '  rests  ' 
appear  to  be  sarcomatous  in  general  characters  rather  than 
carcinomatous." 

Unless  it  can  be  shown  that  there  is  a  distinct  difference 
in  the  manner  in  which  the  kidney  is  encroached  upon  by  a  peri- 
renal or  a  iirimary  adrenal  growth  as  distinct  from  a  renal  new 
growth  originating  from  an  adrenal  "  rest  "  or  from  the  renal 
tubules  themselves  ;  or  unless  in  any  given  ease  it  is  found 
that  the  suprarenal  gland  on  the  same  side  as  the  tumour  is 


unaltered,  it  will  not  be  possible  in  all  cases  to  distinguish, 
even  after  their  removal  from  the  body,  the  one  class  of 
tumours  from  the  other. 

The  same  tumour  is  regarded  by  some  as  a  pararenal  tumour 
jsrimarily  of  the  suprarenal  capsule,  by  others  as  a  renal 
tumour  contained  entirely  within  the  fibrous  capsule  of  the 
kidney ;  and  the  confusion  reaches  its  height  when  a 
tumour  is  described  as  a  primary  tumour  of  the  suprarenal 
gland,  and  yet  is  stated  to  have  "the  capsule  of  the  kidney  con- 
tinued over  the  surface  of  the  tumour,"  as  in  the  account  of 
the  specimen  removed  by  Mr.  Knowsley  Thornton,  and  now  in 
the  Hunterian  Collection,  No.  3,597.'  Thus  we  see  that 
differences  of  opinion  are  entertained  not  only  as  to  the  patho- 
genesis of  renal  tumours,  but  also  as  to  the  manner  in  which 
a  malignant  tumour  originating  in  the  suprarenal  gland  can, 
as  it  grows,  involve  the  kidney.  Does  it  invade  the  kidney 
and  cause  its  destruction,  or  does  it  merely  flatten  the  ad- 
jacent part  of  the  kidney  as  a  simple  mechanical  effect  of 
pressure  whilst  the  two  organs  remain  definitely  separated  by 
the  fibrous  capsule  of  the  kidney  ?  It  is  probable  that  it  may 
do  either. 

The  relations,  or  apparent  relations,  of  the  capsule  to  the 
various  tumours  in  and  around  the  kidney  are  not  re- 
liable as  a  guide  to  their  morbid  anatomy.  The  isolation  from 
the  renal  parenchyma  of  a  tumour  situated  immediately 
beneath  the  renal  capsule  is  far  from  being  decisive  in  favour 
of  Grawitz's  theory ;  neither  is  the  argument  that  the  capsule 
of  the  kidney  seems  to  be  continued  over  the  tumour  a 
decisive  proof  that  the  tumour  originated  in  the  kidney  and 
not  outside  it. 

A  primary  tumour  of  the  suprarenal  gland,  like  an  cn- 
capsuled  renal  tumour,  may  stretch  the  kidney  substance  like 
a  hood  over  part  of  its  surface,  and  as  the  tumour  increases  in 
size  the  stretching  of  its  own  capsule,  the  thinning  by  com- 
pression of  the  capsule  of  the  kidney,  and  the  addition  of  a 
certain  amount  of  connecting  fibrous  tissue  may  give  it  an 
appearance  indistinguishable  from  that  presented  by  a  renal 
growth  springing  from  an  embedded  accessory  adrenal. 
Such  newly-formed  fibrous  tissue  is  seen  as  a  band 
in  Fig.  2.  In  other  cases  it  might  develop  into 
a  more  or  less  complete  capsule.  Again,  as  a  tumour 
developing  from  an  adrenal  "rest"  grows,  little  gaps 
may  form  in  the  capsule  on  its  deep  aspect,  and 
little  offshoots  of  the  tissue  may  spread  into  the  paren- 
chyma of  the  kidney,  whilst  a  few  convoluted  tubes  may  be 
seen  on  section  in  the  tumour  itself.  There  is  equal  reason 
to  believe  that  as  a  primary  adrenal  grows  downwards  it  may 
invade  and  cause  the  destruction  of  the  kidney  tissue,  just  as 
in  Aflieck's  case  a  tumour,  primarily  of  the  right  kidney,  was 
found  to  have  grown  upwards  and  invaded  and  destroyed  part 
of  the  liver. 

It  would  also  seem  that  incomplete  development  of  the  cap- 
sules of  the  kidney  and  suprarenal  gland  may  allow  of  mutual 
interpenetration  of  part  of  each  organ  into  the  other.  In  one 
of  these  ways  could  be  reconciled  a  description  such  as  that 
given  by  Eve  and  Targett  of  Thornton's  case,  and  which 
otherwise  appears  irreconcilable— namely,  that  the  renal 
capsule  was  continued  over  what  was  considered  to  be  a 
primary  tumour  of  the  suprarenal  gland.  Ricker  has  described 
a  case  in  which  the  kidney  and  suprarenal  gland  were  thus 
firmly  united,  the  tissue  of  each  extending  into  the 
other. 

There  is  another  condition  which  may  account  forthesame  ap- 
pearance. In  a  case  recorded  by  Eurich  a  nearly  spherical 
tumour  having  adrenal  structure  was  found  in  a  space  between 
the  apparently  normal  suprarenal  gland  and  a  very  small  ill- 
developed  kidney.  This  tumour  had  not  encroached  upon  either 
suprarenal  gland  or  kidney,  either  by  invasion  or  compression, 
but  had,  so  to  speak,  merely  served  to  "  fill  agap"  The  fibrous 
capsule  of  the  suprarenal  gland,  however,  "  was  prolonged  at 
the  lower  pole  of  the  tumour  to  form  a  short  but  broad 
pedicle,  by  which  it  was  continuous  with  the  capsule  of  the 
kidney."^ 

Symptoms. 
No  wonder  when  the  anatomical  and  microscopical  characters 
are  insufficient  to  distinguish  a  perirenal  from  a  renal  new 
growth— a  primary  adrenal  from  a  primary  renal  tumour  of 
accessory  renal  origin— that  little  or  nothing  which  is  distinc- 
tive can  be  stated  as  to  the  symptomatology  of  adrenal  tumours. 
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In  fact  the  diagnosis  in  some  cases  is  not  only  difficult,  it  is 
impossible;  and  this  is  not  surprising,  considering  the 
proximity  of  the  two  organs,  the  similarity  of  their  position 
behind  the  peritoneum,  the  not  infrequent  absence  of  hsemat- 
uria  in  renal  tumours  (50  per  cent.),  and  its  occasional 
presence  in  primary  adrenal  tumours.  Hence  it  has  happened 
that  the  cases  recorded  in  Otto  Ramsay's  paper  of  Excision  of 
Primary  Tumours  of  the  Suprarenal  Gland,  Knowsley 
Thornton's  case,  Mr.  Ward's  case  published  in  the  British 
Medical  Journal  on  October  21st  by  Mayo  Robson  ;  and  the 
three  cases  reported  above,  were  all  diagnosed  and  operated 
upon  as  renal  tumours. 

The  symptoms  given  by  Ramsay  from  an  analysis  of  37  out 
of  a  total  of  67  cases,  in  which  the  reports  were  full  enough  for 
the  purpose,  were  the  following: 

1.  The  most  frequent  symptom,  seen  in  22  patients,  was  a 
marked  and  steadily  increasing  loss  of  strength,  accompanied 
in  many  cases  by  extreme  languor  and  debility. 

2.  Emaciation,  varying  greatly  in  degree,  was  noted  in  20 
cases ;  in  few  only  of  these  was  the  loss  of  flesh  extremely 
marked. 

3.  Gastro-intestinal  symptoms  were  the  next  most  frequent. 
Twelve  out  of  37  complained  of  nausea  and  vomiting,  9  of  loss 
of  appetite,  5  of  constipation,  and  4  of  diarrhoea. 

4.  Pain  in  different  parts  of  the  body  was  complained  of  in 
25  cases.  The  pain  was  referred  variously  in  difl'erent  cases  to 
the  renal  region,  to  the  whole  length  of  the  back,  to  the  epi- 
gastrium, one  or  the  other  of  the  hypochondriac  regions,  or  to 
the  knee  or  ankle-joints.  In  several  there  was  tenderness  or 
pressure  in  the  epigastrium  or  over  the  tumour.  The  pain 
was  generally  intermittent,  but  in  some  continuous. 

5.  The  circulatory  system  in  the  case  of  adrenal  tumour, 
as  compared  to  that  of  Addison's  disease,  was  rarely  involved  ; 
palpitation  or  an;emia  was  a  symptom  in  1 1  cases,  and  oedema 
of  the  legs  in  6.  In  most  cases  the  ccdema  was  due  to  renal 
changes,  and  not  to  the  tumour ;  and  it  is  a  remai  kable  fact 
that  in  four  or  five  cases  in  which  there  was  extension  of  the 
growth  into  the  vena  cava  and  thrombosis  the  patients  had  no 
03dema. 

6.  The  skin  changes  were  not  marked,  only  3  out  of  the  37 
showed  distinct  bronzing  ;  but  in  9  there  was  some  change  in 
the  colour  or  texture  of  the  skin,  which  was  described  as  a 
"brownish  discoloration,"  "muddy  looking,"  or  "of  a 
yellowish  colour."  In  2  there  was  a  peculiar  profuse  growth 
of  hair.  Both  of  these  cases  (Cayley's  and  Fox's)  were  in 
young  children.  Other  writers,  however,  describe  the  same 
symptom  in  adults  also.  A  marked  cretinoid  appearance, 
with  abundant  growth  of  hair  over  the  whole  or  greater  part 
of  the  body  has  been  described  by  Fox  and  Ogle  in  children 
with  adrenal  sarcoma.  Targett,  in  an  adult  female,  the  sub- 
ject of  primary  sarcoma  of  the  suprarenal  body,  met  with 
hypertrichosis.  In  a  female,  aged  36,  from  whom  Thornton 
removed  a  tumour,  which  'Targett  and  Eve  examined  and 
considered  a  tumour  of  the  suprarenal  gland,  the  whole  body, 
including  the  chin  and  upper  lip,  was  thickly  covered  with 
long,  dark,  soft  hair.  This  grew  so  rapidly  that,  though  the 
abdomen  was  shaved  for  the  operation,  the  hair  quickly 
reappeared,  and  was  a  source  of  much  trouble  during  the 
after-treatment  of  the  wound. 

7.  Hfematuria  was  noticed  twice,  and,  as  Ramsay  remarks, 
this  is  important,  because  it  makes  the  differential  diagnosis 
between  renal  and  suprarenal  tumours  still  more  difficult.  In 
both  these  cases,  hosvever,  it  should  be  noticed  that  the 
haemorrhage  was  really  due  to  associated  renal  conditions  (a 
cauliflower  growth  in  the  renal  pelvis  in  one,  and  cystic 
changes  in  the  kidney  in  the  other). 

8.  An  abdominal  tumour  was  noted  in  a  good  many  eases, 
but  how  often  during  life  as  distinct  from  post-morteyn  dis- 
coveries could  not  be  deduced  from  the  reports. 

9.  In  13  cases  out  of  the  67  the  new  growth  in  the  suprarenal 
capsule  caused  no  symptoms  whatever  referable  to  that  body. 
In  5  of  these  the  symptoms  were  entirely  confined  to  the 
respiratory  tract— pneumonia,  gangrene  of  the  lung,  extensive 
metastatic  growths  in  the  lung  (2  cases),  and  intense 
bronchitis  and  weakness  were  the  causes  of  death  in  these  5 
cases. 

As  a  rule  in  adrenal  growths  there  is  an  absence  of  any 
marked  urinary  symptoms,  but  if  the  growth  spreads  through 
its  capsule  (like  some  of  the  aberrant  adrenals  spread.througli 


gaps  in  the  deep  aspect  of  their  capsules)  and  invades  the 
kidney,  the  urine  may  present  the  same  changes  as  primary 
renal  tumours  are  known  to  do. 

The  adrenal  tumour  may  displace  the  kidney  either  down- 
wards or  outwards,  and  the  kidney  may  give  rise  to  a  distinct 
prominence  upon  some  part  of  the  surface  of  the  tumour,  as 
it  did  in  No.  i  of  the  above  cases.  In  Case  11  tlie  kidney, 
much  altered  and  misshapen,  was  pushed  below  the  tumour. 

In  a  case  recorded  by  Cohn  a  distinct  transverse  groove 
marked  the  junction  between  the  tumour  and  the  kidney.  In 
one  of  Thornton's  cases  the  kidney  lay  in  a  cleft  of  the  tumour, 
and  in  the  other  it  was  pushed  down  almost  into  the  iliac 
fossa,  and  was  mistaken  for  a  lobule  of  new  growth.  In  one 
of  Kelly's  cases  (reported  by  Ramsay)  there  was  a  kidney- 
shaped  prominence  on  the  surface  of  the  tumour.  Pawlik 
has  noted  this  feature  in  the  tumour  as  an  aid  to  diagnosis, 
but  even  where  it  is  present  it  is  very  difficult  to  be  sure  that 
the  prominence  is  due  to  the  kidney  and  not  to  a  projecting 
lobule  of  the  tumour. 

Extreme  mobility  of  the  tumour  will,  I  believe,  be  found 
to  be  in  some  instances  a  notable  symptom ;  it  was  so  in 
Cases  1  and  11.  When  the  patient  sat  up  or  turned  to  one 
side,  it  fell  downwards,  forwards,  or  inwards,  by  its  own 
weight,  moving  more  freely  than  a  very  movable  kidney. 
This  makes  the  enucleation  of  the  tumour  so  easy  in  certain 
cases,  and  is  doubtless  due  to  the  large  quantity  of  loose 
areolar  tissue  which  surrounds  it,  and  to  its  early  subjection 
to  movements  of  the  diaphragm.  In  other  cases,  if  the 
growth  becomes  adherent  to  the  diaphragm,  liver,  or  spleen, 
it  will  not  have  this  character,  but,  on  the  contrary,  may  be- 
come dangerously  fixed. 

The  rapidity  of  growth  and  the  greater  frequency  of  meta- 
stases would  seem  to  be  in  favour  of  adrenal  as  opposed  to 
lenal  new  growths.  Rapidity  of  growth  was  a  marked  feature 
of  Case  III.  The  numerous  metastases  which  occurred  in  Case  11 
are  of  special  interest  as  bringing  adrenal  tumours  into  strong 
resemblance  with  the  remarkable  cases  such  as  that  which  I 
reported  to  the  Pathological  Society  in  iSSo"  of  "general 
thyroidal  malignancy "  in  which  multiple  tumours  with  the 
microscopic  characters  of  thyroid  gland  tissue  occur  in  the 
bones  of  the  skull  and  of  the  extremities,  and  in  the  viscera, 
as  secondary  to  enlargement  of  the  thyroid  gland. 

Roger  Williams  found  that  of  36  collected  cases  of  malignant 
tumours  of  the  suprarenal  gland,  more  than  one-third  oc- 
curred in  infancy  and  childhood,  60me  being  even  met  with 
at  birth.  It  has  been  thought  that  in  children  primary 
adrenal  tumours  are  less  frequently  bilateral  than  primary 
renal  new  growths,  but  this  point  is  not  satisfactorily  esta- 
blished as  yet.  There  is  a  tendency  for  adrenal  tumours  to 
invade  the  diaphragm  and  spread  into  the  chest.  This,  there 
is  no  doubt,  occurred  in  Case  iii. 

A  symptom  which  was  present  in  Case  i  is  noteworthy, 
namely,  varicocele  on  the  side  of  the  tumour.  I  drew  atten- 
tion to  this  in  connection  with  left-sided  renal  tumours  in 
my  book  in  1885,  and  at  that  time  I  did  not  know  that  Guyon 
had  specially  remarked  upon  it  as  an  occasional  symptom  in 
renal  tumours  of  either  side.  I  have  since  met  with  it  in  a 
case  of  right  renal  sarcoma.  The  varicocele  comes  on  after 
the  commencement  of  the  growth  but  possibly  before  the  ap- 
pearance of  a  tumour,  increases  with  the  tumour,  and  rapidly 
disappears  after  removal  of  the  tumour.  Its  occurrence  in 
Case  I  shows  that  it  may  occur  in  primary  adrenal  as  well  as 
in  renal  tumours. 

DiAONOSIS. 

Granted  that  in  any  given  case  there  is  the  following  group 
of  symptoms,  the  diagnosis  of  a  primary  adrenal  new  growth 
should  be  made,  and  will  most  probably  be  correct. 

1.  A  tumour  in  the  suprarenal  or  renal  region  with  a  kidney- 
shaped  prominence  on  the  surface  of  the  tumour. 

2.  An  unusual  degree  of  mobility  of  the  tumour,  so  that  it 
falls  away  from  the  loin  on  the  patient  rising  or  turning  on  to 
the  opposite  side. 

3.  Rapidity  of  growth  of  the  tumour,  and  secondary  growths 
in  the  skin,  liver,  or  the  temporal  region. 

4.  Marked  emaciation  and  rapid  loss  of  strength. 

5.  Absence  of  any  change  in  the  urine,  and  of  any  alteration 
of  the  normal  temperature. 

6.  The  presence  of  some  pigmentation  of  the  skin,  or  of 
marked  or  rapid  growth  of  hair  over  the  body. 


134° 


Thb  BamsB      "1 


PRIMARY    TUMOURS    OF    THE    SUPRARENAL    GLANDS. 


[Nov.  II,  1899. 


7.  Some  gastrointestinal  symptom,  such  as  nausea,  vomit- 
ing, diarrhcL'a,  or  constipation. 

S.  Pain,  deep  seated  in  some  part  of  the  abdomen ;  or  an 
ill-delined,  unexplained  pain  in  some  joint  or  distant  part  of 
the  body. 

It  is,  however,  the  exception  to  iind  the  whole,  or  even  the 
majority,  of  these  symptoms  present  in  any  given  case.  If 
several  of  them  are  absent,  and  most  especially  if  there  is  no 
tumour,  a  positive  diagnosis  is  quite  impossible. 

Tumours  of  the  suprarenal  gland  might  have  to  be  diagnosed 
from  other  conditions  of  that  organ,  such  as  tuberculosis  and 
blood  cysts.  Tuberculosis  rarely  gives  rise  to  a  palpable 
tumour  ;  besides,  the  general  state  of  the  health,  the  tempera- 
ture, and  the  presence  of  tubercle  in  some  other  organ  or  part 
of  the  body  would  assist  the  diagnosis.  A.  F.  Jonas  pub- 
lished a  case  of  a  patient  who  had  a  palpable  tumour  due  to 
tuberculous  disease  with  symptoms  pointing  to  a  suprarenal 
new  growth.  He  did  an  exploratory  operation  and  success- 
fully removed  the  suprarenal  mass. 

Blood  cysts  of  the  suprarenal  gland  are  rare.  Drouboixand 
Ramsay  have  studied  them.  They  seem  to  be  due  to  a 
necrosis  and  a  subsequent  hemorrhage  into  the  centre  of  a 
new  growth,  usually  an  adenoma.  The  cyst  wall  may  be 
thickened,  but  otherwise  is  normal  and  composed  of  un- 
changed suprarenal  tissue.  The  symptoms  in  some  of  the 
eases  have  been  exactly  like  those  of  a  malignant  adrenal 
tumour,  and  a  diflerential  diagnosis  has  been  quite  im- 
possible. 

The  difficulty  of  iliagnosis  is  evident  from  the  fact  that  in 
all  tlie  recorded  cases  of  operation — except  2,  which  were 
mistaken  for  hepatic  or  gall  bladder  tumours— as  well  as  in 
many  cases  not  submitted  to  operation,  the  growths  were 
taken  to  be  renal  tumours.  It  is  more  than  doubtful  if  even  a 
close  attention  to  Piorry's  description  of  the  adrenal  dulness 
or  special  experience  in  the  use  of  the  phonendoscope  of 
Bianchi  would  enable  us  to  distinguish  the  renal  from  the 
adrenal  new  growths.  Early  or  profuse  intermittent 
hasmaturia,  with  a  tumour  in  the  renal  region  and  pain 
taking  the  course  of  the  ureter,  would  noint  very  strongly 
indeed  to  renal  in  distinction  to  suprarenal  new  growth. 
The  absence  of  all  symptoms  referable  to  the  urinary  organs 
is  the  rule  in  primary  adrenal  tumours,  but  we  must  bear  in 
mind  the  exceptions  as  regards  htematuria.  It  is  well  to 
remember  also  that  though  hsematuria  occurs  as  the  earliest 
symptom  in  41  per  cent,  of  malignant  tumours  in  the  adult, 
it  is  obsei-ved  in  only  5  per  cent,  of  malignant  renal  tumours 
in  children  under  5  years  of  age  (Heresco). 

Tumours  of  the  suprarenal  gland  have  also  been  mistaken 
for  enlargements  or  tumour  of  the  liver.  In  some  instances 
the  liver  has  been  actually  enlarged,  as  in  Case  11.  In  Cohn's 
case"  the  liver  was  thought  to  be  considerably  enlarged,  but 
at  the  necropsy  it  was  found  to  be  normal  in  size  but  dis- 
placed downwards  by  the  adrenal  tumour.  The  absence  of 
jaundice,  the  cliaracters  of  the  enlargement,  the  presence  of 
resonance  in  front  of  the  tumour,  and  extreme  mobility 
instead  of  a  comparative  fixation  of  the  swelling  would  tend 
to  exclude  the  liver.  As  Ramsay  remarks,  "careful  con- 
sideration of  the  symptoms,  and  a  painstaking  physical 
examination  would,  in  most  cases  at  least,  serve  to  dis- 
tinguish the  two." 

Between  tumours  of  the  adrenal  and  enlargement  of  the 
gall  bladder  mistakes  in  diagnosis  ought  seldom  to  occur.  If 
an  adrenal  growth  is  seen  before  it  has  attained  too  great  a 
size  to  simulate  the  gall  bladder  in  position  or  form  it  will  be 
found  presenting  below  the  costal  margin,  more  to  the  right 
and  more  posteriorly  than  the  gall  bladder  does,  and 
there  will  probably  be  resonance  in  front  of  it.  Movable — 
and  possibly  excessively  movable — it  is  not  pivoted  beneath 
tlie  liver  as  an  enlarged  gall  bladder  is.  An  enlarged  gall 
bladder  being  so  pivoted  moves  mostly  towards  the  median 
line,  and  in  the  arc  of  a  circle,  whose  centre  is  beneath  the 
notch  of  the  liver. 

With  the  fingers  dipped  below  the  free  border  of  the  liver 
the  tumour  will  be  felt  behind  it,  and  by  pressure  can  be 
made  to  recede  backwards  and  upwards  from  it.  There  will 
also  be  an  entire  absence  of  any  lustory  or  symptom  sugges- 
iive  of  biliary  colic.  Further,  great  depression,  weakness, 
and  emaciation,  in  the  absence  of  jaundice,  would  also  incline 
one  to  think  of  new  growth  of  the  adrenal.     Lastly,  should 


it  be  impossible  to  exclude  hepatic  or  cystic  disease,  the 
diagnosis  will  be  cleared  up  by  an  abdominal  exploration 
through  the  linea  semilunaris,  an  incision  along  which  is  the 
one  best  suited  for  the  removal  of  adrenal  growths. 

A  pancreatic  cyst  may  closely  simulate  an  adrenal  tumour 
in  general  symptoms— emaciation,  weakness,  nausea,  vomit- 
ing, and  epigastric  discomfort  or  pain— but  the  position  in 
which  the  tumour  first  appears,  and  its  mode  of  increase,  are 
very  different  in  the  two  cases. 

Prognosis. 

The  prognosis  of  adrenal  tumours  is  very  unfavourable 
owing  to  the  rapidity  of  growth,  the  tendency  to  metastases, 
and  the  frequency  with  which  both  glands  are  aflected.  The 
immediate  risk  of  an  operation  when  any  portion  of  the 
tumour  is  left  beliind  is  very  great,  and  if  the  patient  recovers 
recurrence  follows  with  terrible  rapidity  (Case  iii). 

The  prognosis  is  more  serious  even  than  in  malignant  renal 
tumours.  Whereas  the  average  duration  of  life  in  sarcoma  of 
the  kidney  is  five  to  six  years,  and  of  cai-cinoma  three  to  four ' 
years,  Otto  Ramsay  points  out  that  the  average  duration  from 
the  onset  of  the  first  symptom  to  death  was  from  6.7  to  10.6 
months,  the  shortest  duration  being  six  weeks  and  the 
longest  thirty-six  months.  The  mortality  of  operation  for 
tumours  of  adrenal  origin  is  a  little  higher,  and  the  prognosis 
after  a  successful  operation  is  about  the  same  as  after 
nephrectomy  for  malignant  renal  tumours. 

Heresco  amongst  165  cases  of  nephrectomy  for  malignant 
disease,  performed  between  1S90-189S,  found  17  cases  of  opera- 
tions for  tumours  described  as  "  struma-suprarenalis."  How 
many  of  these  17  were  primary  adrenal  tumours  and  how 
many  renal  tumours  arising  from  embedded  adrenal  "rests  " 
is  not  clear. 

The  following  figures  taken  from  this  collection  show  the 
immediate  and  remote  efl'ects  of  nephrectomy  for  the  difl'erent 
classes  of  cases  as  follows  : 

6S  sarcoma  of  all  forms,  14  died — that  is,  20.0  per  cent. 

53  carcinoma  of  all  kinds,  12  died — that  is,  22.56  per  cent. 

14  adenoma,  all  successful. 

17  struma'suprarenalis,  5  died— that  is,  29.4  per  cent. 

Of  the  patients  alive  two  years  after  nephrectomy,  and 
still  free  of  recurrence,  the  percentages  were:  25.9  for  sarcoma, 
25.0  for  struma-suprarenalis,  97  for  carcinoma. 

Of  the  survivors  after  nephrectomy  who  had  recun-ence 
within  one  year  there  were  33  per  cent,  of  the  sarcoma,  25  per 
cent,  of  the  struma-suprarenalis,  and  9.7  per  cent,  of  the  car- 
cinoma. 

Treatment. 

Operation  gives'the  only  hope  of  life.  It  should  be  done  as 
early  as  possible,  because  the  probability  of  metastases,  and 
of  adhesions  forming  which  will  make  the  operation  difficult, 
increases  as  time  goes  on.  It  should  be  undertaken  by  way 
of  an  exploratory  operation,  and  removal  should  not  be 
attempted  unless  it  can  be  completely  eft'ected.  When  the 
tumour  is  adherent  to  liver  or  spleen,  the  risk  of  hiemorrhage 
proving  fatal  is  very  formidable ;  when  adherent  to  the  dia- 
phragm, the  pleural  cavity  or  pericardium  might  be  opened. 
When  metastases  are  found  in  the  viscera,  it  is  only  with 
the  view  of  relieving  intense  suflering  that  removal  should  be 
attempted,  and  then  only  when  the  tumour  is  very  freely 
movable,  so  that  its  enucleation  can  be  done  without  risk  or 
difiiculty,  as  in  Case  11. 

The  method  of  operation  should  in  some  cases  be  the  trans- 
peritoneal by  an  incision  through  the  linea  semilunaris, 
in  others  the  lumbar,  and  in  others  again  the  combined 
lumbar  and  transperitoneal  method,  which  I  have  for  many 
years  adopted  in  cases  of  nephrectomy  when  the  kidney  is 
much  enlarged. 

1.  If  the  tumour  is  large  and  very  freely  movable,  as  in 
Cases  I  and  II,  the  transperitoneal  route  answers  best.  The 
incision  in  the  linea  semilunaris  may  be  joined  if  requisite 
by  a  short  one  at  right  angles  to  it,  carried  either  forwards  or 
backwards,  as  best  suits  the  individual  case. 

2.  When  tlie  tumour  is  situated  well  back  in  the  loin,  and  is 
cystic  or  not  very  large,  the  lumbar  method  is  to  be  preferred. 
If  the  space  between  the  last  rib  and  the  crest  of  the  ilium  is 
contracted,  the  last  rib,  or  even  the  last  two  ribs,  should  be 
excised,  and  the  lumbar  incision  carried  freely  forwards. 
When  this   space    is  roomy,   the  ordinary  oblique    incision 
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amply  suffices  for  the  enucleation  and  delivery  of  a  tumour 
of  moderate  size,  or  one  which  is  collapsible  by  tapping. 

3.  When  the  diagnosis  is  uncertain  or  the  tumour  is 
large  and  fixed,  or  but  slightly  movable,  the  exploration 
should  be  first  made  through  the  incision  along  the  linea 
semilunaris.  Before,  however,  any  attempt  at  enucleation 
is  begun  in  front,  an  oblique  lumbar  incision  of  moderate 
length  should  be  made,  and  through  this  all  the  posterior 
outer,  upper,  and  lower  connections  should  be  severed. 
This  wound  should  then  be  plugged  with  a  sponge  or  with 
gauze,  and  the  enucleation  completed  and  the  vessels 
ligatured  from  the  front.  The  delivery  of  the  tumour  through 
the  anterior  wound  is  very  greatly  facilitated  by  the  fingers 
of  one  hand  in  the  posterior  wound. 

There  are  many  advantages  in  the  combined  method  in 
cases  of  large  and  adherent  tumours  which  I  will  not  dwell 
upon  hei-e,  but  will  merely  strongly  recommend  it  to  surgeons 
who  have  not  tried  it. 

Ramsay  says  if  the  tumour  is  removed  it  is  wise  to  remove 
the  corresponding  kidney  because  of  the  frequency  of  meta- 
stases ;  but  I  cannot  accept  this  judgment  as  decisive.  On 
the  contrary,  if,  after  close  inspection  and  careful  palpation 
it  is  found  unaflected,  the  kidney  ought  not  in  my  opinion  to 
be  removed.  In  some  cases  partial  nephrectomy  should  be 
performed,  as  in  Eobson's  second  case.  Partial  nephrectomy 
has  been  practised  in  some  5  or  6  cases  of  malignant  tumour  of  the 
kidney  itself,  but  the  surgeons  were  all  under  the  impression 
that  the  new  growths  were  benign.  In  3  of  these  cases,  how- 
ever, the  patients  were  well  several  mouths  after  the  opera- 
tion, one  died  of  hemorrhage,  and  one  subsequently  under- 
went total  nephrectomy  for  recurrence  of  the  disease,  and 
died  five  months  later. 

The  friability  of  the  tumour  and  the  great  hemorrhage 
wliich  occurs  when  its  texture  becomes  broken  into  are  the 
chief  risks  attached  to  the  operation.  Should  the  tumour 
have  grown  into  the  spleen  or  liver,  as  in  Affleck's  case,  and 
an  attempt  is  made  to  detach  it,  the  loss  of  blood  would  pro- 
bably be  fatal. 

Note  and  Rkferences. 
■^  See  also  Himterian  Lectures  on  the  Origin  aud  Progress  of  Renal  Sur- 
gei-y,  Table  ix,  Nos.  7  and  n  =  Huriiical  Diseases  of  the  Kidney,  1SS5.  p.  48S, 
plate  II,  fig.  2.  p.  273  3  See  an  excellent  account  of  Kidnev  Tumours  de- 
rived from  Suprarenal  "Rests"  by  Dr.  McWeeney  of  Dublin,  British 
Medical  Jodenal,  Behruary  8th,  1896,  p.  323.  *  Harveian  Lectures,  1880, 
PP-  75,  76.  ^  Kelynack,  p.  143,  ^  Trans.  Path.  -S'oc.  Lond..  vol.  xx.\i.  p.  2sg- 
'  Berl.  klin.  TI'ocA.,  1804,  No.  11.  *  These  fluures  as  given  by  foreign  writers 
are  much  more  favourable  than  those  quoted  by  Kelyuack  from  various 
English  authors. 

Medical  Mismanagement  in  Madagascar. — Dr.  Eeynaud, 
Physician-in-Chief  to  the  Colonies  of  the  French  Republic, 
has  prepared  an  essay  on  sanitary  considerations  on  the  Mada- 
gascar expedition  and  on  certain  other  French  and  English 
colonial  campaigns.  This  treatise  has  been  offered  by  its 
author  for  the  Prix  Larrey  of  the  AcadiSmie  de  Medeoine. 
According  to  the  abstract  in  the  Bulletin  of  that  Academy, 
Reynaud  is  most  enthusiastic  about  British  military  hygiene 
in  the  tropics,  and  very  indignant  about  the  carelessness  of 
his  countrymen  in  such  matters.  He  declares  that  the  expe- 
dition of  Madagascar  in  1894-5  will  remaina  historical  example 
of  the  calamities  to  which  an  expedition  is  exposed  in  liot  and 
malarious  lands  when  there  is  neglect  of  rules  which  after  long 
experience  have  afforded  to  the  British  such  brilliant  results. 
The  climate  was  well  known,  the  expedition  of  1SS3-S5  had 
been  duly  reported  upon,  and  it  was  recognised  that  paludism 
was  the  only  dangerous  enemy  that  would  have  to  be  faced. 
Yet  every  error  in  the  management  of  troops  in  malarious  dis- 
tricts was  deliberately  committed.  Regiments  were  camped 
on  the  shore,  and  then  employed  in  digging  up  swampy 
ground  for  road  making.  In  the  engineers  the  mortality  rose 
to  64.5  percent.  The  European  men  were  much  too  young  and 
were  all  overworked.  The  200th  Foot,  entirely  made  up  from 
ottier  line  regiments,  lost  39  per  cent,  of  its  men.  The  mor- 
tality of  the  colonial  regiment— Creoles  from  Reunion,  the 
West  Coast  of  Africa,  and  French  ports  iti  Madagascar— was 
but  15,4  per  cent.  The  total  mortality  of  the  French  army  in 
this  terrible  expedition  was  sixteen  times  higher  than  that  of 
the  British  force  in  Ashantee  twenty-two  years  earlier.  We 
have  heard  much  ill  already  of  the  Jexpedition,  but  each  new 
report  makes  it  out  worse  and  worse. 
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THE   PATHOLOGY   OF   3IILK. 

By  G.  Leslie  Eastes,  M.B.,  B.Sc. 
London. 
I  DESIRE  to  place  on  record  the  results  of  the  examination  of 
186  samples  of  milk  by  microscopical  and  bacteriological 
methods.  These  samples  of  milk  were  obtained  from  all  parts 
of  the  kingdom,  from  medical  officers  of  health,  public  insti- 
tutions, and  from  private  sources.  The  primary  object  of  the 
investigation  was  to  establish  the  presence  or  absence  of 
the  B.  tuberculosis  by  microscopical  means. 

The  points  in  the  microscopical  preparations  observed  were  : 
(i)  The  character  of  any  cells  present;  (2)  the  presence  or 
absence  of  pus ;  (3)  tubercle  bacilli  ;  (4)  other  micro- 
organisms. 

In  normal  milk  there  is  always  a  slight  leucocytosis.  The 
leucocytes  correspond  to  the  polymorphonuclear  neutrophiles 
of  human  blood.  The  leucocytes  may  be  marked  during  the 
first  week  of  lactation,  especially  after  the  first  pregnancy ; 
after  that  period  they  decrease  in  number  till  their  number 
becomes  so  small  that  there  may  be  no  more  than  a  dozen  or 
so  in  the  smear  preparation  from  the  deposit.  During  the 
first  week  of  lactation  the  leucocytes  are  accompanied  by 
colostrum  corpuscles.  In  the  fresh  milk  these  may  be  known 
by  their  size,  granulation,  and  contents,  which  consist  either 
of  separate  and  minute  fat  globules,  or  of  one  large  fat  globule 
resulting  from  the  enlargement  and  coalescence  of  smaller 
ones. 

In  anymilk, therefore,  in  which  the  leucocytosis  is  marked  it 
is  essential  to  examine  it  for  colostrum  corpuscles.  These  are 
present  in  largest  number  in  the  cream,  as,  containing  fat, 
they  rise  to  the  surface  during  centrifugalising.  If,  how- 
ever, they  are  absent,  then  some  other  cause  for  the 
leucocytosis  must  be  sought,  and  in  such  cases  the  leuco- 
cytes are  very  frequently  associated  with  so-called  "  mucous  " 
threads  which  retain  the  methylene  blue  stain  of  the  Ziehl- 
Neelsen  method,  and  are  easily  recognised.  In  hardly  any 
case  are  these  mucous  threads  present  unaccompanied  by  pus 
cells,  and  the  presence  of  such  threads  may  usually  be  taken 
as  corroborative  proof  that  the  leucocytosis  is  due  to  some 
inflammatory  lesion.  That,  however,  the  material  is  not  true 
mucin  is  fairly  certain,  as  true  mucous  cells  are  absent  from 
the  ducts  and  acini  of  the  udder.  The  chemical  composition 
of  the  material  is  doubtful,  but  it  is  probably  of  the  nature  of 
a  nucleo-albumen.  The  presence  of  an  excess  of  leucocytes 
and  this  mucin-like  substance  constitutes  "  muco"-pus,  and 
is  a  sign  of  the  existence  of  an  inflammatory  lesion  of  the 
ducts  of  the  udder,  for  it  is  in  such  lesions  that  the  "  mucous  " 
material  is  excreted,  and  not  from  abscess  cavities  in  the 
substance  of  the  gland.  Of  124  samples  in  which  an  excess  of 
leucocytes  amounting  to  pus  was  found,  however,  47  were 
unaccompanied  by  this  mucin-like  material.  In  such  eases 
there  is,  however,  another  indication  of  tlie  nature  of  the 
leucocytosis,  and  this  is  the  presence  of  streptococci.  Not 
that  streptococci  cannot  be  found  in  normal  milk.  By  cultiva- 
tion it  is  possible  to  prove  that  some  samples  of  otherwise 
apparently  normal  milk  do  contain  the  streptococcus,  but  in 
normal  milk  its  presence  is  the  exception,  and,  when  present, 
in  but  very  small  numbers.  When  pus  is  present,  however, 
it  is  far  otherwise  so  far  as  the  streptococcus  is  concerned ; 
there  is  no  need  to  proceed  to  cultivation.  Chains  of  cocci 
are  found  in  the  stained  deposit,  often  in  very  large  numbers, 
and  frequently  closely  associated  with  the  individual  pus 
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cells.  In  only  two  of  my  cases  in  iTliich  pus  was  present  was 
it  definitely  stated  that  no  streptococci  could  be  fouud,  and  in 
three  other  samples  the  question  was  left  open  to  doubt.  But 
in  one  case  in  which  tlie  streptococcus  was  not  found  tlie 
B.  pyocyaneus  was  isolated,  and  in  two  other  eases  it  was 
noted  that  closely  and  intimately  associated  with  the  pus 
cells  were  staphylococci,  and  though  in  neither  case  were 
cultures  made,  yet  the  inference  was  drawn,  and  it  appears 
legitimate,  that  these  staphylococci  were  probably  pyogenic. 

Turning  now  to  cells  other  than  leucocytes  found  in  milk,  I 
have  already  mentioned  colostrum  corpuscles  ;  another  im- 
portant cell  which  is  frequently  found  is  the  red  blood  disc. 
The  presence  of  blood  may  frequently  be  recognised  by  the 
naked  eye  in  the  centrifugalised  deposit,  but  in  other  cases  it 
is  necessary  to  examine  iodine  preparations  of  the  deposit. 
The  presence  of  blood  usually  indicates  the  existence  of  an 
active  inflammatory  lesion,  but  not  always,  as  it  may  be 
present  in  very  early  lactation,  due  to  physical  causes. 

The  last  and  least  important  kind  of  cell  that  requires 
mention  is  the  large  squamous  epithelial  cell  derived  from 
the  hands  of  the  milker  or  else  from  the  skin  of  the  teat.  Its 
size  and  other  characteristics  render  it  easy  of  recognition, 
and  it  is  of  course  devoid  of  pathological  significance. 

The  diflerences  between  the  cream  and  deposit  are  diflerences 
of  degree  rather  than  of  kind.  The  cream  is  relatively  richer 
in  colostrum  corpuscles,  the  deposit  richer  in  red  blood  discs 
when  either  is  present — a  fact  due  to  the  specific  gravity  of 
the  two  kinds  of  cell.  The  bacteriological  flora  of  cream  and 
deposit  are  usually  alike.  The  deposit,  however,  contains 
nearly  all  the  other  foreign  matter,  even  vegetable  debris,  etc. 
Of  the  B.  tuberculosis  in  milk  it  is  only  necessary  to  say  that 
in  my  experience  it  is  usually  shorter  than  that  found  in 
human  sputum,  but  it  is  usually  beaded,  presenting  the 
appearance  of  a  brilliantly  stained  rod  with  darkish  granules 
in  its  continuity.  The  presence  of  tubercle  bacilli  in  milk  is 
an  absolute  indication  of  the  existence  of  a  tuberculous  lesion 
of  the  udder.  The  animal  may  be  tuberculous,  but  till  the 
udder  contains  breaking-down  tubercles  no  bacilli  are  passed 
in  the  milk. 

Of  other  micro-organisms  that  I  have  found  in  milk  I  will 
only  mention  the  staphylococcus  pyogenes  aureus,  B.  of  Klebs- 
Loeffler,  B  pyocyaneus,  B.  coli,  and  B.  enteritidis  sporogenes, 
besides  various  sarcinse  and  moulds. 

What  is  the  significance  of  the  streptococcus  in  milk  ?  The 
facts  are  that  in  nearly  every  sample  of  milk  containing  pus 
streptococci  were  found.  In  milk  not  so  contaminated  this 
organism  was  only  rarely  identified.  It  is  known  that  one 
cause  of  infectious  disease  of  the  udder  is  that  streptococcus 
which  has  received  the  name  of  the  streptococcus  of  bovine 
mastitis.  It  is  not,  however,  the  sole  cause  of  inflammation 
of  the  udder.  Whether  it  is  identical  with  the  streptococcus 
that  infects  man  is  not  yet  certain.  That  it  may  produce 
symptoms  of  poisoning  in  man  I  have  proved,  as  it  was  the 
only  pathogenic  micro-organism  found  in  a  sample  of  milk 
which  contained  no  irritant  poison  detectable  by  chemical 
methods,  and  which  had  caused  vomiting  and  collapse  in  a 
family  of  five  children  and  a  nurse,  all  of  whom  except  one 
suflered  in  these  respects,  the  one  that  escaped  (one  of  the 
children),  being  the  only  one  that  did  not  pai'take  of  the  milk. 
And  I  have  also  not  the  slightest  doubt  that  unboiled  milk 
containing  streptococci  is  also  responsible  for  some  of  tlie 
cases  of  infantile  diarrhoea  and  mortality. 

General  Statistics. — Of  186  milks  examined,  tubercle  bacilli 
were  present  in  11,  and  doubtfully  in  2  others.  One  was 
doubtful  because  only  one  bacillus,  morphologically  coiTect, 
was  found,  the  other  because  though  of  the  right  colour,  the 
beading  was  not  apparent  in  any  except  one,  and  in  that  only 
imperfectly.  In  47  there  was  pus,  and  muco-pus  was  present 
in  another  77.  Both  of  these  objectionable  features  were 
absent  in  51  cases,  and  the  question  was  undecided  in  the 
other  II.  Blood  was  noted  in  24  samples,  absent  in  77,  and 
probably  absent  in  85.  Streptococci  were  found  in  106  cases, 
absent  in  53,  and  undeteiinined  in  27.  Colostrum  corpuscles 
were  detected  in  16  specimens.  The  percentages  in  the 
mixed  milks  work  out  as  follows : — 5.3  per  cent,  contained 
tubercle  bacilli,  30  per  cent,  contained  pus,  and  48  7  per  cent. 
"  muco  "  pus,  these  varieties  being  therefore  present  in  78  7 
per  cent,  of  all  mixed  milks  examined.  It  was  absent  in  only 
15  per  cent,  and  doubtful  in  the  other  6.3  per  cent.    Strepto- 


cocci were  found  in  75.2  per  cent,  of  the  samples,  absent  in 
15  per  cent.,  and  doubtful  in  the  remaining  g.S  percent. 

General  Co7iclusions. — Milk  which  contains  pus  or  muco- 
pus  and  streptococci  is  unfit  for  human  consumption,  but  un- 
fortunately, according  to  my  figures,  this  would  entail  con- 
demning 80  per  cent,  of  the  samples  I  have  examined.  No 
farmer,  however,  dreams  of  allowing  a  cow  with  an  inflamed 
udder  to  suckle  a  calf.  Why  then  should  he  be  permitted 
to  sell  such  contaminated  milk  for  human  consumption  ? 
Should  such  milks  also  contain  tubercle  bacilli,  they  should 
be  unhesitatingly  condemned  as  unfit  for  consumption  in  any 
form,  for  example,  as  butter,  cheese,  etc.  It  is  my  experi- 
ence that  milk  derived  from  pasture-fed  cows  is  less  likely  to 
be  contaminated  than  that  from  cows  which  are  stall-fed.  Nor, 
of  course,  is  this  to  be  wondered  at.  In  conclusion,  I  would 
say  that  the  condition  of  mixed  milk  should  be  made  more 
widely  known,  the  conscience  of  the  farmer  aroused,  so 
that  he  may  of  his  own  accord  isolate  those  cows  suffering 
from  inflamed  udders,  and  not  permit  their  milk  to  be  mixed 
with  that  of  healthy  cows—a  practice  which  in  the  end 
would  repay  the  fai-mer,  as  the  risk  of  infecting  other  cows 
through  the  milker,  and  this  is,  of  course,  a  very  real  risk, 
would  thereby  be  minimised. 

Discussion. 

Mr.  Pakes  thought  that  Dr.  Eastes  had  made  a  most 
important  addition  to  the  subject,  and  from  his  own  work 
he  could  thoroughly  substantiate  what  had  been  said  as  to 
the  general  badness  of  the  usual  mixed  dairy  milk.  He 
emphasised  the  fact  that  the  bacteriological  examination  of 
milk  should  not  be  undertaken  in  the  casual  manner  in  which 
it  was  so  frequently  undertaken.  One  case  had  come  under 
his  notice  where  a  certain  public  analyst  had  given  a  certi- 
ficate to  the  effect  that  the  milk  from  a  certain  dairy  was  free 
from  tubercle  bacilli.  He  maintained  that  this  was  an 
unjustifiable  deduction  from  the  fact  that  he  had  failed  to 
find  them,  and  one  which  was  likely  to  do  considerable  harm 
in  allaying  the  fears  of  the  consumers. 

Dr.  "Trevelyan  quite  agreed  with  Mr.  Pakes  that  the 
bacteriological  examination  of  milk  w'as  not  easy,  and  ought 
not,  for  the  public  safety,  to  be  undert;  ken  by  men  who  had 
not  had  a  thorough  training  and  experience  in  bacteriological 
technique. 

Dr.  Driver  called  attention  to  the  fact  that,  particularly 
in  the  hot  weather,  children  often  did  much  better  upon  con- 
densed milk  than  upon  cow's  milk,  and  he  thought  that  this 
was  probably  due  to  the  fact  that  it  was  comparatively  sterile. 
He  felt  certain,  from  his  own  experience,  that  diarrhoea, 
vomiting,  and  the  concomitant  sjmptoms  in  infants  were 
frequently  produced  by  ordinary  dairy  milk. 


A  CASE   OF   ANEMIC   INFARCT   IN   THE   LIVER, 

By  W.  S.  Lazarus-Barlow,  M.D. 

This  specimen  was  obtained  from  the  body  of  a  man,  aged  25, 
whoreceivedfatal  injuries  by  crushing  between  buflfers  while 
pursuing  his  occupation  as  a  railway  shunter.  The  following 
is  a  short  description  of  the  case  and  specimen  : 

When  admitted  to  St.  George's  Hospital  be  was  profoundly  collapsed, 
but  in  spite  of  the  probability,  from  the  nature  of  the  accident,  that  his 
condition  was  due  to  abdominal  injury,  there  wis  no  symptom  which 
poiuted  to  that  region.  The  patient  lived  three  days,  but  did  not 
improve ;  the  abdomen  remained  soft,  though  there  was  dulness  on  the 
right  side  below  the  liver  and  sharply  limited  towards  the  middle 
line.  He  vomited  frequently,  but  the  vomit  was  unmixed  with  blood,  ana 
hiccough  became  pronounced.  As  soon  as  abdominal  symptoms  appeared 
a  consultation  was  held  with  a  view  to  the  performance  of  laparotomy, 
but  it  was  agreed  that  the  patient's  condition  forbade  the  operation. 

.\t  the  necropsy,  whieh  was  performed  five  hours  after  death,  the  only 
condition  of  importance  found  was  that  shown  iu  the  specimen  and  the 
results  thereof.  The  abdomen  was  full  of  fluid  blood,  which,  moreover, 
had  a  yellow  tiuge  as  if  bile  were  also  present.  The  intestines  were 
covered  with  fibrin  derived  from  the  effused  blood,  but  they  were  other- 
wise uniD,iured.  ,         ,.         .       1..  , 

The  spccimeu  showsa  portion  of  the  right  lobo  of  the  liver,  m  which 
there  is  a  large  rupture  of  tlie  organ  extending  from  the  free  anterior 
margin  close  to  the  gall  bladder,  well  over  the  convexity  to  the  posterior 
aspect.  The  rupture  is  slightly  irregular  and  bifurcated  over  the  cnn- 
vexity  of  the  liver,  but  in  its  greatest  length  measures  7  inches  ;  its  width 
is  much  less  considerable,  as  in  its  widest  part  it  does  not  exceed  hall  an 
inch.  The  rupture  itself  is  filled  by  blood  clot,  wliich  is  111  part  decolor- 
ised, and  is  covered  by  a  thin  bile-stained  layer  of  tibnn.  .\bout  the 
middle  of  the  rupture  is  a  pale  yellow  mass  of  tissue,  ovoid  in  suncrhciar 
form,  and  wedge-shaped  on  section.    This  mass  is  2  inches  in  length,  and 
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nearlv  an  incli  and  a  half  in  greatest  width ;  its  depth  froin  surface  to 
aneVof  the  wedge  is  i  inch.  The  appearance  of  this  pale  area  is  quite  con- 
clusive as  to  its  nature,  for  it  shows  the  appearance  ot  nonmil  ivor  save 
that  it  is  quite  free  from  the  normal  reddisli-tarown  colour  ot  liver  sub- 
stance and  that  in  the  centre  there  are  certain  branches  of  the  portal  vein 
obstructed  by  thrombus.  It  is  an  indubitable  aninmic  infarct.  At  the  apex 
Sf  the  in^irotiou,  and  along  its  inferior  margin,  is  a  large  bile  duct,  which 
Is  shown  in  section.  Still  deeper  in  the  substance  of  the  organ  is 
much  blood  clot  irregularly  disposed,  and  reaching  j'ery  newly  to  tlie 
inferior  surface  of  the  liver.  In  certain  regions  (aotably  111  tlic  contie  of 
the  liver  and  traclcing  into  apparently  normalliver  substance,  and  supei- 
flcially  on  either  side  of  the  rupture)  the  liver  substance  has  a  purp  isli 
hue  and  the  regions  so  affected  project  slightly  trom  the  mean  level  0 
the  part  Except  for  the  characteristics  ]ust  mentioned,  tliese  poi  tions  of 
liver  substance  are  ideutical  with  normal  liver,  and  since  they  tend  some- 
what to  have  the  shape  of  a  wedge  on  section,  it  is  probable  that  they, 
too,  are  infarctions,  but  contain  blood  instead  of  being  amemio,  as-  is  the 
case  with  the  principal  infarct.  This  is  the  more  probable,  in  lliat  theie  s 
in  the  museum  of  St.  George's  Hospital  another  specimeu  wluch  presents 
similar  appearances,  and  is  certainly  an  hicmorrhagic  intaict  ot  the  iivei. 

Infarction  of  the  liver  of  any  kind  is  so  rare  that  until 
recently  it  was  com- 
monly accepted  that 
this  organ  is  free  from 
a  condition  so  often 
seen  in  the  spleen  and 
kidney.  The  reason 
of  tliis  assumed  im- 
munity from  infarc- 
tion was  ascribed  to 
the  fact  that  the  blood 
vessels  of  the  liver 
are  not  terminal  ves- 
sels ,  but,  on  the  con- 
trary, have  a  very  free 
capillary  anastomosis. 
Though  there  is  no 
doubt  that  the  hepatic 
circulation  is  extra- 
ordinarily free,  the 
mere  fact  that  infarc- 
tion of  the  liver  does 
occur  makes  it  certain 
that  the  rarity  of  he- 
patic infarction  is  due 
to  the  comparative 
rarity  of  conditions 
which  produce  such 
infarction  rather  than 
to  any  inherent  and 
fundamental  differ- 
ence between  the  vas- 
cular supply  of  the 
liver  and  sucli  an  or- 
gan as  the  kidney. 
That  infarction  of  the 
kidney  is  common  be- 
cause the  renal  arte- 
ries are  end-arteries, 
and  infarction  of  the 
liver  is  rare  because 
the  hepatic  vessels  are 
not  terminal,  is  un- 
doubtedly true.  But 
this  is  only  because  a 
vascular  obstruction 
of  the  ordinary  kind 
met  with  in  ordinary  diseases  shuts  off  the  blood  supply 
from  a  certain  portion  of  the  kidney,  while  a  similar  obstruc- 
tion cannot  produce  the  same  efl'ect  in  the  case  of  the  liver. 
It  by  no  means  follows  that  a  vascular  obstruction  of  an 
extraordinary  kind  cannot  produce  in  the  liver  the  same 
effects  as  one  of  the  ordinary  kind  readily  produces  in  the 
kidney.  And,  in  the  ease  of  hepatic  infarctions,  we  have 
invariably  to  deal  with  vascular  obstructions  of  an  extra- 
ordinary kind.  It  is  not  in  cases  of  heart  disease  with  clot 
in  the  left  auricle  or  vegetations  on  the  aortic  or  mitral  valve, 
cases  in  which  splenic  and  renal  infarction  are  common,  that 
we  meet  with  infarcts  of  the  liver.  Under  such  conditions 
they  are  scarcely  ever  found,  and  never  found  at  all  unless 
some  special  condition  obtains  which  takes  the  case  out  of 
the  ordinary  category. 


It  follows,  from  wliat  has  been  said  in  the  preceding  para-  ]  necessary 


graph,  that  hepatic  infarct  very  rarely  depends  upon  embolism 
of  the  hepatic  artery;  nevertheless,  it  does  sometimes  depend 
upon  that  condition.  Thus,  Ogle  '  records  a  case  in  which 
there  was  complete  obstruction  of  the  hepatic  artery  at  its 
bifurcation  by  an  adherent  brick-coloured  clot,  and  in  which 
were  also  numerous  anaemic  infarcts  of  the  liver.  The  author 
expressly  notes  that  there  were  infarctions  also  in  the  spleen 
and  kidneys,  and  that  "the  origin  of  the  embolism  seemed 
to  be  a  soft  pitch  of  fibrin  attached  to  a  calcareous  aortic 
cusp."  This  re,sult  of  obstruction  of  the  hepatic  artery  is, 
however,  very  rare.  More  commonly  such  a  condition  leads 
to  necrosis  of  the  liver,  as  has  experimentally  been  shown  by 
Cohnheim  and  Litteu^  and  Doyon  and  Dufourt'  in  the  rabbit 
and  dog,  and  has  been  observed  clinically  by  Chiari.*  The 
extraordinary  factor  in  Ogle's  case  was  a  fractured  spine ;  to 
this  reference  is  made  below. 
But  even  in  the  case  of  thrombosis  affecting  veins  m  the 

— ^j  intestinal  area  hepatic 
'~  '"  infarction  is  not  very 
common  ;  neverthe- 
less in  a  certain  num- 
ber of  cases  in  which 
infarcts  of  the  liver 
have  been  formed 
some  part  ot  the  in- 
testinal area  has  been 
affected.  Thus  in 
cases  recorded  by 
Chiari'  and  Newton 
Pitt"  (2  cases)  there 
had  been  operation  for 
strangulated  hernia, 
an!  in  one  case  at  St. 
George's  Hospital  the 
primary  condition  was 
perforation  of  a  gas- 
tric ulcer  with  sup- 
purative peritonitis. 
Evidence,  however, 
with  regard  to  impli- 
cation of  the  portal 
vein  or  its  branches  is 
more  definite,  for 
Chiari,  who  has  seen 
17  cases,  found  that  15 
of  them  depended 
upon  embolism  and  2 
upon  thrombosis  (in 
carcinoma)  of  large 
branches  of  the  portal 
vein.  Moreover  in 
Osier's  case'  there  was 
"  soft  brown  thrombus 
in  the  portal  vein,  and 
especially  old  lami- 
nated clot  in  the  part 
going  to  the  infarct." 
And  in  each  of  New- 
ton Pitt's  3  cases 
there  was  thrombosis 
of  the  portal  vein 
or  one  of  its  large 
branches. 

But  in  spite  of  the  frequency  of  inflammaiory  and  other  con- 
ditions of  the  intestinal  area,  which  must  necessarily  be  ac- 
companied by  thrombosis  of  veins,  infarction  of  the  liver  is 
very  rare.  More  definitely  still,  thrombosis  of  large  portal 
branches  is  met  with  without  the  coexistence  of  hepatic 
infarct.  For  botli  of  these  reasons  we  must  conclude  that 
some  other  factor  besides  obstruction  of  the  portal  vein  is 
necessary  •  indeed  obstruction  of  the  portal  vein  may  be  ab- 
sent as  in  Ogle's  case,  to  which  reference  has  already  been 
made,  but  this  case  is  exceptional  in  many  respects.  Kattone 
believes  that  both  hepatic  artery  and  portal  vein  must  be 
occluded  before  a  hepatic  infarct  can  arise,  in  this  respect 
following  von  Recklinaliauscn ;  and  Osier  inclined  towards 
this  view  when  endeavouring  to  explain  his  own  case,  but 
apparently  this  combination,  thoiu  h  a  com'>'on  one,  is  not 
~- Thus  in  Ogle's  case  the  hepatic  arteiy  alone  was 
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involved,  and  in  many  of  the  other  recorded  cases  the  hepatic 
artery  has  been  free.  Nor  does  stasis  in  the  inferior  vena 
cava  afford  a  sufficient  explanation,  for  in  the  large  majority 
of  cases  this  vessel  is  normal. 

Chiari  suggests  that  the  effective  adjuvant  to  portal 
obstruction  in  the  causation  of  hepatic  infarct  is  a  very  low 
blood  pressure,  especially  in  the  hepatic  artery.  It  is  probable 
that  this  suggestion  is  somewhere  near  the  truth.  At  least, 
in  a  large  number  of  cases  in  which  infarct  of  the  liver  has 
been  found,  the  primary  condition  has  been  one  in 
which  it  is  very  probable  that  the  blood  jjressure  was 
low.  So  far  as  I  can  find,  27  cases  of  hepatic  infarction 
have  been  recorded  and  to  these  I  add  3  in  the  present  com- 
munication, making  30  in  all.  Little  or  no  information  is 
given  about  the  17  cases  which  Chiari  has  seen  and  the  large 
number  he  mentioned  compared  with  the  rarity  of  the  con- 
dition in  the  experience  of  other  pathologists  raises  the 
question  whether  he  has  not  recognised  infarcts  which  would 
have  been,  and  perhaps  are  every  day  being  overlooked  by 
others.  But  of  the  13  cases  in  which  the  information  is  given 
4  (Klebs  2,  Lubarseh  i,  Lazarus-Barlow  i)  were  found  after 
severe  injury  to  the  liver  as  the  result  of  accident ;  3  (Newton 
Pitt  2,  Chiari  i)  after  strangulated  hernia;  i  (Ogle)  after 
fracture  of  tlie  spine  ;  i  (Lazai'us- Barlow)  after  suppurative 
peritonitis;  i  (Newton  Pitt)  after  cerebral  hccmorrhage;  i 
(Osier)  after  prolonged  and  sevei'e  illness  with  cirrhosis  of  the 
liver ;  and  2  (Chiari)  in  cases  of  carcinoma.  In  a  large 
number  of  the  above  cases  shock,  in  which  lowering  of  blood 
pressure  is  one  of  the  most  prominent  phenomena,  must  have 
been  present,  and  in  the  remainder  it  is  not  improbable  that 
such  a  condition  co-existed. 

[Note. — Since  writing  the  above  paragraph  I  have  made 
necropsies  at  St.  George's  Hospital  on  two  cases  in  which 
hepatic  infarction  was  present.  Both  were  cases  of  malignant 
disease  involving  tlie  head  of  the  pancreas.  In  one  there  was 
a  single  bile- stained  anamie  infarct  on  the  convex  surface  of 
the  right  lobe,  about  the  size  of  a  hazel  nut ;  in  the  other 
multiple  large  ha^morrhagic  infarcts  were  scattered  irregulai'ly 
through  the  organ.  In  the  last  ease  the  luuiina  of  certain 
Ijranches  of  the  hepatic  veins  situated  at  the  apices  of  infarc- 
tion areas  were  found  to  be  obstructed  by  masses  of  intra- 
venous new  growth.] 

With  regard  to  the  relative  frequency  of  hiemorrhagic  and 
an«mic  infarction  of  the  liver,  it  is  impossible  to  speak  with 
certainty,  but  apparently  the  hfemorrhagic  form  is  by  far  the 
more  common.  Indeed  of  undoubted  anjemic  infarcts  I  can  find 
only  three  (Newton  Pitt,  Ogle,  Lazarus-Barlow).  This  accords 
Will  with  Welch's  '  remark, "  Pale  wedge-shaped  areas  have  been 
observed,  but  in  most  of  the  cases  there  were  circumscribed 
dark-red  or  reddish-brown  wedge-shaped,  rectangular,  or 
irregular  areas." 

Histologically,  very  little  is  to  be  said  concerning  the  con- 
dition. In  the  hsemorrhagic  variety  the  capillaries  of  the 
affected  part  are  intensely  engorged  with  blood.  So  much  is 
this  the  case,  that  in  the  discussion  following  the  reading  of 
Chiari's  paper  the  author  was  asked  whether  some  of  the 
infarcts  were  not  in  reality  capillary  angiomata.  In  the 
anaemic  variety  the  exact  opposite  obtains,  and  it  is  difKcult 
rather  than  easy  to  recognise  the  capillaries.  In  the  red 
variety  there  is  marked  atrophy  of  liver  cells,  but  this  is 
apparently  not  the  case  in  the  anaemic  variety ;  in  the  present 
specimen  the  cells  are  a  little  more  granular  than  normal,  but 
they  can  hardly  be  differentiated  from  normal  liver  cells. 
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A     CASE    OF     DISSECTING    ANEURYSM    OF    THE 
RIGHT    VENTRICLE. 

By  W.  8.  Lazarus-Barlow,  M.D  , 
This  specimen  is  of  interest  from  the  double  point  of  the  side 
of  the  heart  affected  and  tlie  nature  of  the-  lesion. 

Tlie  specimen  was  removed  from  the  body  of  K.  S.,  aged  68.  a  cabinet 
maker,  who  was  a  patient  first  of  Dr.  Ogle  and  afterwards  of  Dr.  Owen  at 


St.  George's  Hospital  tor  a  period  of  nine  or  ten  weeks.  The  patient  had 
been  feeling  ill  for  about  four  montlis  before  death  with  pain  in  t<'e  left 
iliac  region,  occasional  vomiting,  and  loss  of  flesh.  One  morning  about 
ten  days  before  admission  lie  noticed  that  his  left  arm  was  swollen  when 
he  woke,  aud  it  had  remained  swollen  since.  On  esamination  he  was 
found  to  be  an  emaciated  sallow-complexioned  man  with  well-marked 
arcus  senilis.  His  ibdomeu  was  soft,  the  skiu  was  very  loose,  and  he 
complained  of  some  tenderness  on  pressure  in  the  left  iliac  region,  but  no 
definite  tumour  could  be  felt.  The  heart  sounds  were  normal,  but  there 
was  said  to  he  increased  tension  in  the  radial  pulse.  The  urine  was  normal 
and  contained  no  albumen.  The  left  cephalic  and  median  cephalic  veins 
were  blocked  by  tlirombus. 

During  his  stay  of  three  weeks  in  hospital  he  grew  progressively  weaker, 
worn  out  by  vomiting  and  pain.  He  ultimately  died  in  tlie  early  morning, 
but  beyond  tliis  fact  I  have  been  unable  to  obtain  details  as  to  the  actual 
mode  of  death  :  in  particular  wliether  death  was  gradual  or  sudden  and 
wliether  preceded  by  an  attack  of  acute  pain. 

At  the  necropsy  it  was  found  that  there  was  malignant  disease  (columnar 
cell  carcinoma)  of  the  head  of  tlie  pancreas  with  secondary  nodules  of 
growth  in  the  liver,  great  onicutuiii,  and  mesenteric  glands.  The  kidneys 
were  somewhat  granular  and  there  were  two  infarcts  in  the  left  kidney  as 
well  as  one  in  the  spleen. 

The  pericardium  was  greatly  distended  and  contained  a  large  quantity 
of  fluid  blood  aud  soiue^  large  clots.  The  heart  forms  the  subject  of  the 
present  communication.  It  may  be  described  as  foUov.'s  :  In  the  wall  of 
the  right  ventricle  close  to  the  apex  is  a  hsematoma  about  ij  inch  long  by 
I  inch  broad,  the  outer  wall  of  which  has  in  part  been  cut'away  to  show 
the  contained  blood.  At  the  lower  part  of  the  hiematoma  the  outer  wall 
has  lacerated,  and  from  this  opening  protrude  two  glass  rods,  A  and  B, 
The  glass  rod  A  shows  the  fact  tliat  tlie  external  opening  on  the  wall  of 
the  lieart  communicates  with  the  cavity  of  the  licematoma  ;  the  glass  rod 
B  passes  from  the  cavity  of  the  right  ventricle  through  an  opening  in  the 
ventricular  wall  into  the  cavity  of  the  hrcmatoma.  and  traversing  the  hrema- 
toma  comes  out  at  the  same  spot  as  the  glass  rod  A.  namely,  the  external 
opening  of  the  hiematoma.  The  position  of  the  glass  rod  B  shows 
conclusively  that  the  internal  and  external  openings  of  the  hfeinatoma 
are  practically  opposite  to  one  another.  The  blood  has  escaped  much 
further  into  the  myocardium  than  is  indicated  by  the  limits  of  the  hicma- 
toma.  for  extravasated  blood  is  present  also  in  the  substance  of  the  left 
ventricle  about  the  apex  and  is  continuous  with  tliat  in  the  hajmatoma 
itself.  The  descending  branch  of  the  left  coronary  artery  is  also  shown 
in  the  specimen,  aud  is  somewhat  dissected  out  along  tlie  anterior  portion 
of  the  septum.  It  is  intensely  calciiveous,  its  lumen  is  very  small,  and  is 
completely  obstructed  by  thrombus.  The  myocardium  is  the  seat  of  ex- 
tensive fatty  degeneration  in  all  parts. 


Fig.  I.— Dissecting  aneurysm  in  wall  of  right  ventricle.    (Drawn  from 
nature  by  Dr.  G.  H.  Goldsmith.) 

If  for  the  moment  the  specimen  be  simply  regarded  from 
the  point  of  view  of  a  rupture  of  the  heart  it  is  interesting  by 
reason  of  the  infrequency  with  which  rupture  takes  place  on 
the  right  side.  Quain' writes  that  in  76  cases  out  of  100 
which  he  collected,  the  left  ventricle  was  the  scat  of  rupture, 
while  the  right  ventricle  was  ruptured  only  13  times,  the  re- 
mainder of  the  cases  being  divided  between  the  auricles  and 
the  septum  ;  Elleaume^  in  55  cases  found  the  rupture  43  times 
in  the  left  ventricle,  7  times  in  the  right  ventricle,  and  the 
gen('ral  conclusion  to  which  examination  of  a  variety  of  sta- 
tistics leads  is  that  rupture  occurs  in  the  left  ventricle  about 
five  or  six  timts  as  often  as  it  does  in  the  right. 

Nevertheless  in  two  papers   read  before   the  Pathological 
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Society  of  London,  Beadles'  drew  attention  to  rupture  of  tlie 
heart  in  tlie  insane,  and  brought  forward  in  all  12  examples 
of  the  condition,  in  all  of  which  the  rupture  was  on  the  left 
side.  Possibly,  therefore,  the  ratio  given  above  under- 
estimates the  rarity  of  spontaneous  rupture  of  the  right 
ventricle. 

It  is  curious  to  note,  however,  that  in  St.  George's  Hospital 
Museum  out  of  7  specimens  of  spontaneous  rupture  of  the 
heart,  3  involved  the  left  ventricle,  3  the  right  ventricle,  and 
I  the  left  auricle.  Further  points  of  interest  in  the  specimen 
in  connection  with  the  subject  of  spontaneous  rupture  are 
present  in  the  well-marked  fatty  degeneration  of  the  myo- 
cardium and  the  extreme  calcification  with  thrombosis  of  the 
coronary  artery.  A  valuable  summary  of  the  literature  of 
spontaneous  rupture  of  the  heart  has  been  made  by  Kelynack 
in  theiff?icp?,  ii,  1S9S,  p.  165,  where  he  describes  a  case  of 
spontaneous  rupture  of  the  left  ventricle.  The  coexistence  of 
these  two  conditions  when  spontaneous  rupture  of  the  heart 
occurs  is  so  well  recognised  that  further  reference  to  it  need 
not  be  made  hei-e. 

The  nature  of  the  lesion  in  the  present  specimen  is  of  great 
interest.  Aneurysm  of  the  heart  is  a  very  uncommon  condi- 
tion. Nevertheless,  many  specimens  are  preserved  in  hos- 
pital museums.  Thus,  ten  examples  are  to  be  found  on  the 
shelves  of  the  museum  at  St.  George's  Hospital,  the  largest 
being  the  size  of  a  large  orange,  and  rising  from  the  dome  of 
the  left  ventricle,  with  which  it  communicates  by  an  orifice 
the  size  of  a  sixpence.  According  to  Wickliam  Legg,*  during 
nine  years  that  he  was  in  the  post-mortem  room,  at  St.  Bartholo- 
mew's Hospital,  1,890  necropsies  were  made,  but  only  three 
aneurysms  of  the  left  ventricle  were  found.  Willick'  of 
Prague  (9  cases  in  1,600  necropsies)  and  Heschl"  of  Vienna 
(about  170  in  34,000  necropsies)  would  make  the  occurrence  of 
cardiac  aneurysm  somewhat  less  rare.  Amongst  cardiac 
aneurysms  themselves,  aneurysms  affecting  the  right  ven- 
tricle are  excessively  rare.  Polvet,"  out  of  56  cases,  found  52 
in  the  left  ventricle,  3  in  the  right,  i  in  the  right  auricle. 
Wickham  Legg  collected  So  cases  of  cardiac  aneurysm  affect- 
ing the  left  ventricle,  but  dismisses  aneurysm  of  the  right 
ventricle  with  the  remark:  "Besides  the  one  observation  of 
traumatic  aneurysm  of  the  right  ventricle,  there  are  a  few 
other  eases  known  of  aneurysm  from  disease."  This  was  in 
1883.  Since  then  16  cases  of  aneurysm  afi'ecting  different 
parts  of  the  heart  have  been  recorded  in  the  Transactions  of 
the  Pathological  Society  of  London,  but  not  a  single  case  of 
aneurysm  afi'ecting  the  right  ventricle. 

The  next  point  of  interest  concerns  the  nature  of  the  aneurysm. 
Before  the  days  of  John  Hunter  and  Matthew  Baillie  anj' 
dilatation  of  the  cavities  of  the  heart,  even  simple  uniform 
dilatation,  was  often  spoken  of  as  aneurysm  of  the  heart.  But 
with  these  two  authors  the  terms  took  on  the  special  signifi- 
cance it  has  at  tlie  present  day,  though  for  a  time  wliat  we 
now  call  an  aneurysm  was  called  a  "  pai-tial  aneurysm." 

Two  varieties  of  aneurysm  of  the  heart  have  been  described, 
the  acute  and  the  chronic.  Acute  aneurysms  are  tlie  result  of 
an  acute,  generally  septic,  myocarditis,  but  with  this  variety, 
as  commonly  described,  we  are  not  in  the  present  instance 
concerned.  Suffice  it  to  say  that  it  appears  to  be  even  more 
uncommon  than  the  chronic  variety.  Chronic  aneurysm  of 
the  heart  is  the  variety  usually  seen,  and  the  examples  to 
which  reference  has  been  made  in  the  last  paragraph  but  one 
were  of  this  kind.  They  diflVr  from  acute  aneurysms  in  that 
they  have  a  special  relationship  with  fibroid  degeneration  of 
the  heart.  But  to  this  point  it  will  be  necessary  to  make 
reference  later.  In  tlie  case  of  arteries,  and  especially  in  the 
ease  of  the  aorta,  a  variety  of  aneurysms  is  known  which  holds 
an  anomalous  position.  I  i-efer  to  dissecting  aneurysm.  This 
variety  is  of  the  acutestkind,  though  no  doubt  it  is  superposed 
upon  the  more  or  less  chronic  condition  of  atheromatous 
degeneration.  And  yet  it  is  totally  unlike  in  its  pathology  as 
well  as  clinically  the  acute  variety  of  aneurysm  as  tliat  term 
is  commonly  understood.  Moreover,  except  for  the  fact  that 
itis  a  sequel  of  a  degenerative  process,  it  has  no  relationship 
with  chronic  aneurysm.  Now  of  the  dissecting  variety,  in 
spite  of  careful  search,  I  have  not  been  able  to  find  record  of  a 
single  example  as  occurring  in  tlie  heart.  The  specimen 
shown  now  is  therefore  to  the  best  of  my  belief  unique. 

The  example,  which  resembles  the  present  specimen  most 
nearly,  is  one  recorded  by  Murray  in  tlie  Transactions  of  the 


Pathological  Society  of  London  for  1869,  under  the  name  Dissect- 
ing Aneurysm  of  the  AVall  of  the  Eight  Side  of  the  Heart.  In 
this  case,  however,  the  title  is  misleading,  as  will  appear  from 
the  following  abridged  account  of  the  appearances  at  the 
necropsy.  "The  pericardium  was  universally  and  firmly 
adlierent ;  it  was  much  thickened,  measuring  at  some  places 
as  much  as  five  lines. ...At  the  commencement  of  the  aorta, 
just  above  the  valves  and  formed  by  the  anterior  wall  of  the 
artery,  was  an  aneurysmal  sac  the  size  of  a  large  walnut.  It 
was  firmly  bounddownby  the  adherent  pericardium.... and  was 
partially  filled  with  laminated  fibrin.  On  the  right  side  of  the 
heart  was  a  very  large  cavity  between  the  visceral  pericardium 
and  the  walls  of  the  right  cavities  of  the  heart,  which  were 
much  attenuated.  It  was  very  much  distended,  and  contained 
about  four  ounces  of  black  coagula.... Between  the  apex  of  the 
aortic  aneurysm  and  tliis  sac  there  was  a  very  small  communi- 
cation, marked  by  a  slight  effusion  of  blood  into  the  meshes  of 
the  thickened  pericardium.  The  right  auricle  and  ventricle 
were  compressed  by  the  distended  sac  to  such  an  extent  that 
the  finger  could  only  with  the  greatest  difficulty  be  pushed 
from  tlie  ventricle,  through  the  tricuspid  orifice,  into  the  right 
superior  vena  cava."  At  the  end  of  his  communication  Murray 
says,  "  Tlie  course  of  the  case  is,  I  think,  evident.  The  aortic 
aneurysm  was  probably  the  original  lesion  ;  this  set  up  peri- 
carditis, and  the  aneurysm  was  consequently  bound  down  by 
the  resulting  adhesions.  A  small  rupture  in  the  aneurysmal 
sac,  with  eftusion  of  blood  beneath  the  visceral  pericardium, 
had  afterwards  taken  place,  and  thus  commenced  the  cavity 
on  the  right  side  of  the  heart." 

The  quotations  I  have  made  show  conclusively  a  funda- 
mental difference  between  my  case  and  that  of  Murray,  which 
indeed  I  think  might  better  be  described  as  one  of"intra- 
pericardial  aortic  aneurysm  bursting  into  the  wall  of  the  right 
ventricle."  It  is  obvious  that  the  only  reason  why  the  blood 
in  his  case  did  not  follow  the  usual  course  on  rupture  of  an 
intrapericardial  aneurysm,  and  fill  the  pericardial  cavity, 
was  because  as  the  result  of  adhesions  there  was  no  cavity  to 
fill.  It  burst  into  the  ventricular  wall  because  the  myo- 
cardium was  more  easily  ruptured  than  the  pericardial  ad- 
hesions. Moreover,  there  is  no  evidence  whatever  that  the 
myocardium  in  his  case  was  abnormal,  whereas  in  my  case 
the  extensive  fatty  degeneration  which  existed  no  doubt 
played  a  fundamental  part  in  the  pathology  of  the  condition. 
To  the  question  of  fatty  degeneration  of  the  heart  in  connec- 
tion with  cardiac  aneurysm  I  shall  return  later. 

Taking,  then,  the  present  case  on  its  merits,  it  will  be  well 
shortly  to  discuss  its  right  to  the  name  of  a  "dissecting 
aneurysm."  In  this  connection  it  is  necessary  to  refer  to  dis- 
secting aneurysm  of  the  aorta,  since,  to  the  best  of  my  belief, 
smaller  arteries  are  not  subject  to  the  condition  except  so  far 
as  they  are  involved  in  a  dissecting  aneurysm  of  the  aorta. 
The  criteria  of  a  dissecting  aneurysm  are  that  tliere  should 
be  a  rupture  through  the  internal  coat  of  the  aorta  (usually 
about  the  junction  of  the  ascending  and  transverse  parts  of 
the  arch),  a  more  or  less  extensive  extravasation  of  blood  into 
the  substance  of  the  middle  coat,  with  ultimate  rupture 
through  the  external  coat  at  a  point  opposite  or  nearly  oppo- 
site to  the  rupture  through  the  internal  coat.  A  dissecting 
aneurysm  of  the  aorta  therefore  comes  to  be  a  specialised 
variety  of  hematoma  with  two  openings  opposite  one  another. 
Whether  a  dissecting  aneurysm  always  ruptures  is  a  little 
uncertain.  E.  Bindfleisch^  relates  a  case  in  which  healing  of 
a  dissecting  aneurysm  took  place,  and  here  the  ordinai-y  rup- 
ture of  the  external  coat  of  course  did  not  occur ;  but  this 
termination  of  dissecting  aneurysm  must  be  excessively  rare, 
if  not  unique.  For  all  practical  purposes,  a  rupture  through 
the  external  coat  may  be  regarded  as  constant. 

Now  the  specimen  which  is  the  subject  of  the  present  com- 
munication conforms  to  the  criteria  of  a  dissecting  aneurysm. 
There  has  been  (i)  rupture  through  the  endocardium,  (2)  the 
formation  of  a  hfematoma  in  the  wall  of  the  right  ventricle, 
and  (3)  subsequent  rupture  of  the  outer  wall  of  the  ha-matoma 
into  the  pericardium  at  a  point  opposite  the  internal  rupture. 
That  the  hajmatoma  must  have  preceded  the  external  rupture 
is,  I  think,  incontestable,  and  for  the  following  reasons : 
First,  because  the  pressure  necessary  to  rupture  the  muscular 
bundles  of  the  ventricular  wall  could  not  have  been  obtained 
if  the  pericardium  had  been  full  of  blood,  since  under  these 
conditions,  as  Cohnheim  has  shown,  there  is  an  enormous  fall 
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of  blood  pressure  in  the  right  heart,  and  the  pressure  in  the 
pericardium  would  manifestly  be  insufficient ;  and,  secondly, 
because  there  is  never  a  noteworthy  extravasation  of  blood 
into  the  ventricular  wall  in  cases  of  spontaneous  rupture  of 
the  heart. 

In  the  last  place  a  word  may  be  said  concerning  the  condi- 
tion of  the  myocardium  which  preceded  the  formation  of  the 
dissecting  aneurysm,  In  spite  of  the  fact  that  the  patient 
was  suffering  from  malignant  disease,  there  is  not  the  slightest 
reason  to  suspect  that  the  myocardium  was  at  any  time  the 
seat  of  a  secondary  nodule  of  growth.  On  the  other  hand,  the 
existence  of  widespread  fatty  degeneration  is  indubitable,  and 
its  coexistence  wiih,  and  probable  dependence  upon,  extreme 
disease  of  the  coronary  arteries  is  well  shown.  In  the  case  of 
ordinary  chronic  aneurysm  of  the  heart  fatty  degeneration  of 
the  myocardium  plays  a  far  less  important  part  than  fibroid 
degeneration.  With  regard  to  the  latter,  indeed,  Hilton 
Fagge'  went  so  far  as  to  say  that  it  was  the  only  cause  of 
aneurysm.  But  Wickham  Legg  (from  whose  Bradshaw  Lecture 
on  the  subject  of  Cardiac  Aneurysms  I  have  drawn  much  of 
my  informat  on)  rightly  drew  attention  to  three  cases  in  which 
fatty  degeneration  of  the  heart  coexisted  with  aneurysm.  In 
the  present  instance  there  can  be  no  doubt  upon  tlie  question, 
for  while  there  is  abundant  evidence  of  fatty  degeneration, 
there  is  a  complete  absence  of  fibroid  degeneration. 

I  have  thought  it  worth  while  to  bring  this  specimen  before 
the  British  Medical  Association  jiartly  because  as  I  have 
said,  it  is  to  the  best  of  my  belief  unique,  partly  because  it 
shows  that  dissecting  aneurysm  is  not  a  prerogative  of  the 
aorta  alone,  and  largely  because  I  think  it  may  give  us  an 
indication  as  to  the  direction  in  which  we  are  to  look  for  the 
pathology  of  that  hitherto  inexplicable  condition,  dissecting 
aneurysm.  To  anyone  who  has  actually  tried  to  tear  through 
the  middle  coat  of  the  aorta  longitudinally  the  force  that  can 
be  exerted  by  the  aortic  blood  pressure  seems  ridiculously 
inadequate.  And  yet  dissecting  aneurysm  does  occur  and 
the  blood  pressure  is  the  only  force  available  whereby  it  is 
brought  about.  The  specimen  I  have  shown  at  least  suggests 
that  it  would  be  well  to  investigate  whether  the  middle  coat 
of  the  aorta  is  net  at  times  the  seat  of  extensive  fatty  change. 
Changes  practically  confined  to  the  middle  coat  occur  in  the 
smiller  arteries  in  arteriosclerosis,  and  therefore  there  is 
nothing  inherently  improbable  that  tlie  middle  coat  of  the 
aorta  should  be  at  times  affected  to  the  practical  exclusion  of 
the  adventitia  and  intima.  If  it  were  shown  that  such  a 
change  of  the  middle  coat  of  the  aorta  actually  occurs,  a  very 
important  step  would  have  been  made  in  the  elucidation  of 
the  pathology  of  dissecting  aneurysm. 

Refeeexces. 
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Hospital,  etc. 
Odu  attention  was  prominently  drawn  to  the  question  of  in- 
fectivity  of  growths  in  1S96,  when  we  had  brougliu  under  our 
notice  a  series  of  contagious  tumours  occurring  on  the  genital 
organs  of  dops,  which  were  conveyed  from  one  to  anotlier  in 
the  act  of  ccitus.  Shortly,  the  history  is  as  follows :  Of  12 
bitches  served  by  i  dog  suffering  from  a  growth  on  the  penis, 
II  became  infected  with  similar  growths  in  the  vagina;  3  of 
tliese  bitches  were  served  by  a  second  dog,  wliich  subsequently 
developed  a  growth  on  the  penis.  After  becoming  infected 
this  second  dog  served  two  healthy  bitches,  and,  of  these,  one 
developed  a  growth  in  the  vagina. 

The  growths  formed  lobulated  masses,  which  at  an  early 
stage  affected  the  mucous  membrane  only.  In  some  cases  the 
lower  part  of  the  vagina  was  completely  filled  with  large 
masses  of  softish  growth.    Later  on  the  tendency  was  for  the 


growth  to  extend  deeply,  so  that  the  other  structures  of  the 
vaginal  wall  became  infiltrated. 

The  specimens  we  exhibit  show  this  infiltrating  character 
of  the  growth,  and  in  two  of  them  the  vaginal  wall  is  seen  to 
be  uniformly  infiltrated  and  converted  into  a  mass  of  firm 
white  growth,  one-half  to  three-quarters  of  an  inch  thick. 

All  the  cases  that  we  have  been  able  to  watch  in  the  highly 
bred  animals,  in  which  a  cure  was  not  effected  by  excision 
or  other  means,  terminated  sooner  or  later  in  this  way, 
death  resulting  from  a  cachexia  which  we  can  compare  to  that 
usually  accompanying  malignant  disease.  That  this  course  is 
not  invariable,  at  all  events  in  dogs  tbat  are  not  well  bred,  we 
have  evidence.  We  inoculated  a  terrier  on  the  penis  with  a 
portion  of  growth.  A  tumour  similar  in  all  respects  to  the 
others  resulted,  but  it  never  grew  vigorously,  and  in  twelve 
mouths  it  was  only  half  an  inch  in  diameter.  Six  months  later  it 
had  disappeared  without  any  treatment.  This  showed  us 
that  gi'owlhs,  which  in  one  highly- bred  class  of  dogs  exhibited 
a  malignant  tendency,  might  in  another  more  robust  variety 
fail  to  show  these  characteristics. 

In  three  post-mortem  examinations  made  by  us  upon  the 
dogs  of  the  above  series,  we  found  the  inguinal  glands  infil- 
trated with  growth,  as  determined  microscopically,  in  one 
case,  but  in  none  were  there  any  deposits  in  the  viscera. 
Microscopically  the  growths  have  the  structure  of  round-celled 
sarcomata,  with  a  stroma  that  is  variable  in  amount  but 
usually  scanty. 

Both  the  clinical  characteristics  and  the  microscopical  ap- 
pearances of  the  growths  are  such  as  we  commonly  associate 
with  malignancy.  And  of  this,  as  our  experiments  show,  we 
have  further  evidence. 

As  these  growths  have  been  held  to  be  dependent  upon  the 
continued  irritation  of  some  discharge,  this  was  a  point  we 
carefully  inquired  into,  and  we  were  If  d  to  the  conclusion  that 
they  were  not  preceded  by  any  discharge.  This  was  further 
corroborated  by  the  experimental  inoculations  we  made  into  the 
penis  and  vagina  of  a  dog  and  bitch.  In  neither  case  was  there 
any  discharge  observed  preceding  the  appearance  of  the 
growths. 

As  these  tumours  were  'dearly  possessed  of  infective  pro- 
perties so  far  as  the  genital  organs  were  concerned,  and  as 
we  found  the  structure  and  course  to  be  that  characterising 
sarcomata,  we  carried  out  a  series  of  inoculations  into  the  sub- 
cutaneous tissues  of  dogs.  The  details'  of  these  experiments  we 
hav«  already  published,  but  we  wish  here  to  draw  attention 
to  some  of  the  results. 

These  experiments,  if  carried  out  with  moderate  care  as 
regards  asepsis,  do  not  present  any  great  difficulties.  We 
have  been  successful  not  only  in  inoculating  dogs  from  the 
primary  growths,  but  also  in  passing  the  growths  through  a 
number  of  dogs  by  serial  inoculation  in  the  subcutaneoua 
tissues. 

In  the  majority  of  cases  we  obtained  positive  results.  Oc- 
casionally a  dog  seemed  naturally  refractory,  and  to  resist 
repeated  attempts  at  inoculation.  For  example,  one  young 
teiTier  was  inoculated  on  three  separate  occasions  without 
result,  whilst  inoculations  made  on  each  occasion  from  the 
same  source  into  other  dogs  proved  successful.  Altogether 
14  out  of  17  experiments  were  successful. 

For  the  fir^t  few  days  after  inoculation  a  swelling  can  be 
felt,  due  partly  to  the  fragments  of  tumour  introduced,  partly 
to  inflammatory  reaction.  In  some  cases  the  swelling  sub-^ 
sides  so  that  nothing  definite  can  be  felt  until  the  appearance 
of  a  small  nodule  indicates  that  the  inoculation  has  proved 
successful.  In  other  cases  the  swelling  persists,  and  it  is 
difficult  to  decide  whether  the  result  is  successful  till  a 
definite  increase  in  the  size  of  the  swelling  has  taken  place. 
As  a  rule  we  liad  evidence  that  the  inoculation  was  successful 
in  about  three  weeks'  time,  but  tins  varied  somewhat  in  dif- 
ferent cases,  and  also  depended  to  some  extent  upon  the 
source  of  this  growth. 

When  once  a  nodule  of  growth  made  its  appearance  in  the 
subcutaneous  tissues,  it  ran  a  fairly  I'apid  course.  A  lobu- 
lated tumour  resulted,  which  at  first  was  freely  movable,  but 
at  a  later  period  usually  became  adherent  to  the  skin,  which 
became  thinned  out  over  it.  We  exhibit  photographs  of  a 
dog  with  large  subcutaneous  tumours  on  each  side  of  the  ab- 
domen. Tlie  size  usually  attained  varied  from  li  to  3  inches, 
and  it  reached  its  maximum  in  about  tliree  months.     From 
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this  time  retrograde  changes  took  place ;  it  became  soft 
and  flabby,  and  gradually  disappeared  in  the  course  of  another 
three  months.  In  nearly  lialt  the  cases  the  thinned-out  skin 
gave  way  over  the  tumour,  and  there  resulted  a  deep  ulcer, 
from  which  a  thin  grumous  discharge  flowed,  the  whole  pre- 
senting an  exact  picture  of  a  breaking-down  malignantgrowth. 
The  course  taken  by  the  tumours  presents  a  very  marked  regu- 
larity. In  6  out  of  7  in  our  series  the  maximum  growth  was 
attained  in  three  months,  whilst  in  the  seventh  it  was  reached 
in  two  months  and  a-half. 

The  disease,  tlien,  may  be  regarded  as  running  its  course  in 
about  three  months,  at  the  end  of  which  time  the  dog  has 
acquired  some  power  of  resistance  to  its  further  extension. 
Tiiat  the  dogs  actually  are  immune  for  a  ctrtain  time, 
though  how  long  this  period  lasts  we  are  unable  to  say,  we 
have  shown  by  experiment.  Four  dogs  that  had  been  success- 
fully inoculated  were  reinoculated  with  growth  after  the 
subsidence  of  the  original  tumours,  two  of  them  on  two  occa- 
sions each.  The  results  were  uniformly  unsuccessful,  though 
other  dogs  inoculated  at  the  same  time  with  material  from  the 
same  source  gave  positive  results. 

These  experiments  seemed  to  us  sufficient  to  prove  that 
dogs  that  had  once  been  successfully  inoculated,  and  in  which 
the  tumours  had  run  their  course  and  finally  disappeared,  are 
immune,  at  all  events  for  a  time,  to  further  inoculations  ;  and 
in  this  immunity  we  get  a  point  of  resemblance  between  new 
growths  and  certain  specific  diseases. 

For  a  long  while  we  were  disappointed  in  not  obtaining 
secondary  deposits.  The  tumours  disappeared  with  re- 
gularity, and  it  was  justly  said  that  we  could  scarcely 
regard  the  growths  as  having  a  malignant  tendency.  At  last 
in  one  of  the  dogs  the  growths  ran  a  difl'erent  course.  Instead 
of  commencing  to  subside  in  about  3  months'  time,  they  con- 
tinued growing  until  the  death  of  the  animal  at  the  end  of  6 
months.  The  growths  were  then  about  4  inches  long  on  each 
side.  At  the  post-mortem  examination  both  the  liver  and 
spleen  contained  a  number  of  small  nodules  of  white  growth, 
varying  from  the  size  of  a  millet  seed  to  about  half-an-inch  in 
diameter.  In  structure  the  secondary  deposits  in  the  viscera 
were  identical  in  all  respects  with  the  primary  growths  in  the 
abdominal  wall,  having  the  structure  of  a  round- celled  sar- 
coma. 

In  this  case  the  puppy  was  thin  and  weakly  to  com- 
mence with,  and,  owing  most  probably  to  some  lack  of  re- 
sisting power,  the  growths,  instead  of  subsiding,  continued  to 
grow  and  finally  gave  rise  to  secondary  deposits  in  tlie 
viscera.  Death  was  brought  about  by  a  cachexia  that  may 
be  compared  to  that  seen  in  man  as  resulting  from  malignant 
growths.  We  may  add  that  a  careful  post-mortem  examination 
showed  no  other  cause  for  death. 

The  benign  course  run  by  some  of  these  growths  in  dogs, 
and  their  total  disappearance,  in  spite  of  their  malignant 
structure,  has  its  counterpart  in  man.  Many  of  us  have 
probably  seen  growths  which,  from  their  clinical  course 
and  their  microscopical  characteristics,  we  have  been 
led  to  regard  as  sarcomata,  and  which,  nevertheless, 
have  undergone  a  spontaneous  disappearance.  Mr.  Bennett 
has  placed  on  record,  in  the  Lancet  of  January,  1899, 
a  most  interesting  series  of  cases  of  this  kind.  In  is  worth 
noting  in  connection  with  these  cases  that  most  of  them  were 
sarcomata.    Only  one  was  a  carcinoma. 

That  these  tumours  in  dogs,  in  spite  of  their  structure, 
should  run  the  course  they  so  frequently  do,  when  inoculated 
subcutaneously,  is  not  to  be  wondered  at.  It  would  be 
reasonable  to  regard  dogs  of  a  hardy  type  as  possess- 
ing some  natui-al  powers  of  resistance,  and,  in  fact,  as 
we  mentioned,  some  of  them  could  not  be  inoculated  at  all. 
It  would  appear  that  it  is  in  the  highly-bred  dogs  and  in  those 
that  are  weakly,  both  classes  having  less  resisting  power  than 
normal  to  disease,  that  the  tumours  show  unlimited  powers 
of  growth  and  extension  both  locally  and  to  remote  parts  ;  on 
the  other  hand,  the  course  run  by  the  tumours  in  the  more 
hardy  and  resistant  animals  appear  to  us  to  be  of  consider- 
able interest  and  significance  when  we  consider  the  occa- 
sional vagaries  of  growths  having  a  malignant  structure  in 
man. 

Our  observations  show  definitely  that  some  tumours,  having 
a  sarcomatous  structure,  are  of  an  infective  character:  that 
whether  they  run  a  benign  or  malignant  course  is  dependent, 


at  all  events  partly,  upon  such  questions  as  those  of  breeding 
and  general  liodily  condition ;  and  that  immunity  results 
for    a  certain  period  of  time  after  the  subsidence    of    the 

growths. 
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A  CASE  or  PRIMARY  CARCINOMATOUS    CYST  OF 

THE  LIVER,   WITH  SECONDARY  DEPOSITS 

IN    THE    LUNGS    AND    BONES. 

By  Charles  Powell  White,  M.B  ,  F.R.C.S., 

Demonstrator  oJ  Pathology  at  the  Yorkshire  College,  Leeds. 
This  specimen  was  taken  from  the  body  of  a  man  aged  between 
40  and  50. 

He  was  admitted  into  the  General  Infirmary,  Leeds,  for  a  tumour  of  the 
sternum.  At  no  tiraeduring  his  illness  were  there  any  symptoms  pointing 
to  disojise  of  the  livei*. 

At  the  post-mortem  examination  the  following  conditions  were  found  : 

Liver.— In  the  upper  part  of  the  ritjlit  lobe  was  a  large  swelling  contain- 
ing fluid.  Tlie  capsule  over  this  swelling  was  quite  smoolli  and  there 
were  no  adhesions  to  tlie  diaphragm  or  the  surrounding  viscera.  On 
cutting  into  this  swelling  about  i  pint  of  straw-coloured  turbid  Iluid  es- 
caped revealing  a  cavity  wliich  in  the  hardened  condition  measured 
4  inches  by  3  inches.  The  walls  of  the  cavity  were  covered  by  an  irregular 
layer  of  new  growtli  whicli  did  not  in  any  place  exceed  half  an  inch  in 
thickness.  The  growth  did  not  penetrate  tlie  surrounding  liver  sub- 
stance and  there  were  no  other  growtlis  in  any  part  of  tlie  organ. 

tun(j. — In  the  base  of  the  right  lung,  whicli  was  adiiereut  to  the  dia- 
phragm, was  a  ragged  cavity  containing  fluid.  There  were  slight  indica- 
tions of  new  groivtli  in  the  walls  of  this  cavity,  but  no  growths  eUewhcre 
in  the  lungs.    Tlie  contents  of  tlie  cavity  were  not  offensive. 

.S7cr»rtj?;. —There  was  a  large  tumour  of  the  manubrium  sterni.  A 
growtli  occupied  tlie  whole  of  the  anterior  and  posterior  surfaces 
and  infiltrated  the  surrounding  structures.  On  section  the  bone 
was  seen  to  be  involved  but  not  expanded  by  the  growth.  The  tumour 
was  very  firm  to  the  toucli,  and  did  not  show  signs  of  cystic  change. 

Claricle^.—Thevo  were  several  growths  attached  to  both  clavicles.  They 
were  movable,  and  sprang  from  the  periosteum,  the  bones  not  being 
involved  ;  they  were  8rm  but  somewhat  elastic  to  tlie  touch.  The  largest 
was  about  tlie  size  of  a  tangerine  orange,  and  on  section  showed  a  small 
ragged  cavity  in  its  centre. 

The  other  bones  were  not  examined.  There  were  no  other  growths  in 
the  viscera  or  cavities  of  tlie  body. 

The  histological  structure  of  these  tumours  is'peculiar.  It  is  the  same 
in  all. 

Liver.— A  section  through  the  wall  of  the  cyst  shows  in  the  neighbour- 
hood of  the  growth  the  "hepatic  cells  flattened  out  and  separated  by  a 
considerable  amount  of  fibrous  tissue.  The  growth  is  extremely  cellular, 
the  cells  being  large  and  of  very  irregular  shapes.  The  nuclei  are  large 
and  vesicular^  Some  of  these' cells  measure  as  much  as  30  fx  to  40 /*  in 
diameter,  and  a  large  number  of  them  show  endogenous  proliferation. 
Tiie  stroma  is  very  scanty,  beiug  represented  only  by  a  few  fibrous  tissue 
trabecular.  In  these  trabecuhe  run  the  blood  vessels,  which  are  well 
formed.  There  are  no  embryonic  vessels  running  among  the  cells.  The 
most  peculiar  feature  in  the  histological  appearances  is  the  great  tendency 
to  necrosis,  which  is  evidently  associated  with  the  scanty  blood  supply. 
Ouly  those  cells  stain  well  whicli  are  in  the  neighbourhood  of  the 
trabecular  and  therefore  in  close  proximity  to  the  blood  supply. 

Lun(i.—The  microscopic  ciiaracters  of  the  wall  of  the  cavity  in  the  lung 
are  much  the  same  as  described  above  for  the  liver. 

Sternum.— Jlere  again  the  main  features  of  the  growtli  are  identical. 
Although  the  tumour  is  firm  to  the  touch,  yet  under  the  microscope  it  is 
seen  to  be  composed  for  the  most  part  of  cells  which  have  undergone 
necrosis.  Each  trabecula  is  surrounded  by  a  few  layers  of  cells  staining 
normally. 

Clavicle.— The  growth  here  has  the  same  characters  as  the  preceding. 
In  some  parts  an  alveolar  arrangement  of  the  stroma  can  be  seen. 

This  case  presents  several  features  of  interest. 
First,  the  cystic  character  of  the  growth  in  the  liver. 
Neither  in  the  Journal  of  Pathology  and  BucterirAogy  nor  in  the 
Transactions  of  the  Pathological  Society  (of  which,  with  the 
exception  of  one  or  two,  I  have  consulted  the  last  thirty 
\-olumes)  is  there  any  record  of  a  similar  growth  in  the  liver. 
The  cyst  in  this  case  is  evidently  due  to  the  extensive 
necrosis  of  the  cells,  which  is  due  to  the  great  lack  of  stroma 
and  therefore  of  blood  vessels. 

Next  as  to  the  nature  of  the  growth.  At  first  sight  it  is  dif- 
ficult to  recognise  this  growth  as  being  a  carcinoma,  owing  to 
the  want  of  alveolation  of  the  stroma.  Moreover,  there  is  an 
appearance  of  intercellular  substance  in  places  owing  to  the 
(Ubris  of  necrosed  cells.  The  cells,  however,  and  especially 
the  large  cells  above-mentioned,  are  of  an  epithelial  character, 
and  there  are  no  vessels  except  tho?e  found  in  the  trabeculse. 
Lastly,  wliich  is  the  primary  growth  ?  Having  come  to  the 
conclusion  that  this  is  a  carcinoma,  the  primary  seat  must 
be  either  in  the  liver  or  lung.  From  the  large  size  of  the 
growth  in  the  liver,  and  from  the  character  of  the  cells  in  the 
growth,  I  think  there  can  be  no  doubt  that  this  is  a  case  of 
primary  carcinoma  of  the  liver. 
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HEREDITY   IN   RELATION   TO    DISEASE. 

By  G.  Archdall  Reid,  M.B., 
Southsea, 
[Abstract.] 
[The  author  obsen'ed  t)iat  the  human  races  show  great  differ- 
ences in  colour,  intellect,  etc.,  and  in  their  power  of  resisting 
certain  diseases.     Biologists  have  met  with   no  indubitable 
instance  of  the  transmission  of  an  acquired  characteristic,  and 
the  study  of  disease  alone  is   sufficient  to  prove  that  racial 
differences  cannot  have  arisen  through  the  transmission  of 
acquirements,  but  must  be  attributed  wholly  to  the  survival 
of  the  fittest— in  other  words,   to  disease  selection.    After 
these  preliminary  observations  Dr.  Reid  continued  as  follows] : 

For  example,  there  are  some  diseases,  and  these  the  most 
death  dealing,  against  which  immunity  cannot  be  acquired — 
malaria  and  tuberculosis  for  instance.  One  attack  of  such 
complaints  weakens  rather  than  strengthens  against  sub- 
sequent attacks.  It  should  follow,  if  acquired  characters  were 
transmissible,  that  races  that  had  longest  been  afflicted  by 
malaria  and  tuberculosis  should  be  the  weakest  against  them. 
The  direct  contrary,  however,  is  the  fact— a  result  which  could 
only  have  been  attained  in  this  instance  by  the  survival  of 
the  fittest.  On  the  other  hand,  some  diseases  of  which  one 
attack  confers  immunity  or  increased  resisting  power,  though 
prevalent,  are  not  deadly.  Chicken-pox  is  an  example.  As 
regards  them,  disease  selection  cannot  therefore  act,  but  were 
the  acquired  eflects  of  disease  transmissible,  races  that  had 
longest  been  afUicted  should  still  be  the  most  resistant.  But 
such  diseases  as  chicken-pox  are  just  as  severe  in  Europe  as  in 
the  South  Sea  Islands,  to  which  they  have  lately  been  intro- 
duced. Plainly,  then,  races  have  evolved  in  relation  to  dis- 
ease solely  by  reason  of  the  survival  of  the  fittest,  not  in  the 
least  by  the  transmission  of  acquired  powers  of  making 
resistance. 

The  micro-organisms  of  some  diseases,  of  which  malaria  is  a 
conspicuous  example,  find  their  principal  habitat  outside  the 
human  body.  They,  therefore,  infest  certain  districts  within 
which  the  conditions  are  favourable  to  their  existence,  and 
beyond  the  limits  of  which  they  do  not  usually  spread. 
Within  these  limits  the  human  population  has  undergone  an 
evolution  which  is  proportionate  to  the  virulence  of  the  dis- 
eases. As  a  result  the  inhabitants  are  able  to  dwell  within 
areas  which  are  practically  closed  to  the  rest  of  mankind. 
For  instance,  by  means  of  our  weapons  and  by  enlisting  the 
natives,  we  are  able  at  present  to  conquer  West  Africa,  but 
we  cannot  colonise  it.  Every  Englishman  who  ventures 
therein  takes  his  life  in  his  hands.  Even  if  here  and  there 
an  Englishman  survives  prolonged  residence,  he  cannot  rear 
a  family  of  pure  British  blood.  The  natives,  therefore,  de- 
fended by  their  diseases,  will  surely  regain  their  freedom  and 
expel  their  foreign  masters,  unless  the  march  of  sanitary 
science  destroys  their  principal  rock  of  defence. 

On  the  other  hand  the  microbes  of  an  important  class  of 
diseases  have  their  chief  habitat  within  the  human  body,  and 
therefore  do  not  infect  travellers  in  uninhabited  or  sparsely 
inhabited  lands.  Measles  and  tuberculosis  are  examples. 
Hence,  since  the  microbes  of  these  diseases  depend  for  per- 
sistence on  a  continual  supply  of  susceptible  persons,  they  are 
essentially  diseases  of  crowded  populations  ;  and,  since  they 
dwell  in  the  human  body,  they  are  limited  to  no  particular 
areas  of  the  earth,  but  may  travel  wherever  men  go  in  suffi- 
cient numbers.  For  thousands,  perhaps  tens  of  thousands  of 
years,  they  have  afiJicted  the  more  crowded  population  of  the 
Old  World— the  crowded  populations  most,  the  less  crowded 
least,  so  that  the  former  are  now  more  resistent  to  them  than 
the  latter. 

It  follows  as  a  corollary  that  the  comparatively  scanty  popula- 
tions of  the  far-off  past  were  as  a  whole  less  afflicted  by  these 
diseases  than  the  dense  populations  of  modern  times,  whence 
it  further  follows  that  concurrently  with  the  evolution  of  in- 
creased resisting  power  in  man  there  has  been  an  extension  of 
conditions  favourable  to  the  prevalence  of  these  diseases.  The 
world  has  become  more  crowded.  In  fact,  we  have  abundant 
evidence  that  the  crowded  conditions  of  modern  civilised  life 
are  so  favourable  to  the  prevalence  and  virulence  of  zymotic 
disease  that  civilised  man  is  only  able  to  persist  in  conse- 
quence of  the  evolution  his  race  has  undergone.  That  his 
remote  ancestors  could  not  have  maintained  existence  under 


similar  conditions  is  proved  by  the  recent  history  of  what  we 
call  the  New  World. 

In  North  and  South  America,  in  the  islands  of  the  Pacific, 
in  Australasia,  and  even  in  the  remote  oceanic  island  of  the 
Old  World,  as  the  Andamans,  many  zymotic  diseases  which 
have  for  ages  afflicted  Europe,  Asia,  and  Africa,  were  unknown 
till  introduced  by  the  white  man.  The  inhabitants  of  the 
New  World,  therefore,  had  not  undergone  that  evolution  which 
had  been  the  lot  of  the  Old  World  races.  As  a  result,  wher- 
ever under  civilised  conditions  the  white  man  has  introduced 
his  diseases,  the  native  races  have  perished,  or  are  perish- 
ing. The  Caribs  and  the  Tasmanians  are  gone.  The  Red 
Indians,  the  Australasians,  and  the  Polynesians  are  going. 
Only  those  races  seem  destined  to  survive  which,  like  the  in- 
habitants of  tropical  America,  are  defended  from  civilised  life 
and  extensive  contact  with  the  white  man  by  virulent 
malaria. 

It  will  easily  be  seen  that  the  Anglo-Saxon  race  owes  its 
commanding  position  largely  to  the  fact  that  it  has  been  its 
fortune  to  invade  vast  tracts  the  natives  of  which  were  unde- 
fended by  malaria  or  by  evolution  against  diseases  which  have 
long  been  prevalent  in  England.  We  may  conquer  West 
Africa  and  India,  but  for  the  time  being  only.  We  must 
share  South  Africa  with  the  natives.  But  the  future  of  North 
America  and  Australasia  is  wholly  our  own. 


BACTERIOLOGY    OF    RHEUMATIC    AND    ALLIED 

DISEASES. 

By  A.  S.  WoHLMANN,  M.D., 
Batli. 

During  the  last  ten  years  tlie  belief  has  been  gradually  gain- 
ing ground  that  rheumatic  diseases  are  of  microbic  origin. 
Clinical  evidence  and  analogy  point  so  strongly  in  this  direc- 
tion that,  even  without  bacteriological  confirmation,  the  pre^ 
sumption  amounts  almost  to  a  certainty. 

It  must  be  admitted  that  bacteriological  pi'oofs  have  been 
somewhat  unsatisfactory.  This  is  partly  due  to  unfortunate 
nomenclature  and  classification.  There  are  four  clinically 
distinct  diseases  called  by  as  many  interchangeable  names. 

The  rheumatic  and  allied  diseases  may  be  divided  into  four 
main  groups : 

1.  Rheumatism  (acute  rheumatism). 

2.  Gout. 

3.  Rheumatoid  arthritis  (pernicious  arthritis). 

4.  Osteo-arthritis. 

I  shall  limit  my  remarks  to  acute  rheumatism  (not  gonor- 
rhccal)  and  pernicious  arthritis. 

A.— Bacteriology  of  Acute  Rheumatism. 

In  18S7  Dr.  Mantle  found  cocci,  diplococci,  and  a  short 
bacillus  in  the  joint  fluid  and  in  the  blood  of  patients  suffer- 
ing from  rheumatic  fever.  In  1888  Guttmann,  Birch-Hirsch- 
feld,  Bouchard  and  Chan-in,  Triboulet,  Sahli,  and  Sacaze 
found  staph,  albus,  and  sometimes  streptococci  in  acute  rheu- 
matism. In  189 1  Aeh a! me  first  found  his  bacillus.  In  1894 
several  observers  in  Germany,  Italy,  and  France  described 
organisms  occurring  in  joint  fluids  and  blood  of  patients  suf- 
fering from  acute  and  "  clironic  "  rheumatism.  In  1895  News- 
holme  demonstrated  the  epidemicity  of  the  disease,  and  con- 
cluded that  its  cause  was  probably  a  saprophyte,  spending 
part  of  its  existence  in  the  soil  and  part  as  a  parasite  in  man. 
In  the  same  year  Ley  den  isolated  a  "delicate  diplococcus. 
This  is  of  interest  in  connection  with  the  results  obtained  by 
Drs.  Bannatyne,  Blaxall,  and  myself  in  pernicious  arthritis. 
In  1S97  there  were  many  workers  at  this  subject,  and  it  is 
noticeable  that  their  results  are  more  and  more  in  agreement. 
Ashalme  confirmed  his  previous  observation  of  a  large  bacillus 
resembling  anthrax.  Thiroloix  confirmed  this,  and  injecting 
a  guinea-pig  caused  endocarditis.  Triboulet  and  Coyon  found 
Achalme's  bacillus  alone  in  two  cases  of  severe  acute  rheuma- 
tism, but  in  milder  cases  it  was  generally  associated  with  a 
diplococcus. 

As  of  all  the  observations,  that  of  Achalme  seems  to  have 
met  with  most  support,  a  short  summary  of  his  results  may 
not  be  out  of  place.  Examining  the  heart  blood  and  the 
cerebro-spinal  fluid  of  two  cases  of  undoubted  acute  rheu- 
matism as  soon  as  possible  after  death,  he  obtained  in  each 
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instance  in  pure  culture  and  in  enormous  numbers,  a  bacillus 
similar  in  appearance  to  that  of  anthrax  (Fig.  i)  and  identical 


Fig.    I.— Bacillus  in  the  subcutaneous    serum   from  the  back  of  a  frog 
twenty-four  hours  after  inoculation  with  one  drop  of  the  culture.  X  Soo. 

with  that  which  he  had  obtained  six  years  before.  In  6  living 
cases  lie  examined  the  blood,  and  obtained  in  4  cases  pure 
culture  of  this  same  bacillus,  and  in  2  the  bacillus  associated 
with  micrococci.  The  bacillus  stained  readily  with  aniline 
dyes,  or  by  Weigert's  or  Gram's  methods,  but  feebly  alkaline 
methylated  blue  was  the  best  and  most  selective  stain.  For 
cultures  liquid  media  were  better  than  solid,  and  horse  bouillon 
with  the  addition  of  a  little  glycerine  was  the  best  of  all.  In 
regard  to  growth,  while  the  breadth  remained  the  same,  the 
length  varied  exceedingly  with  the  medium  employed,  being 
short  in  those  very  rich  in  hydrocarbons,  such  as  milk,  longer 
in  simple  bouillon,  longer  still  in  serum,  and  almost  fila- 
mentous in  human  urine. 

It  was  absolutely  anaerobic,  and  flourished  at  temperature  30° 
to  38°  C.    Sporulation  was  best  observed  in  the  amniotic  fluid 


Fig.  2.— The  bacillus  in  tlie  sporulating  stage  from  the  serous  fluid  of  a 
guinea-pig  whicli  had  been  kept  forty-eight  hours  in  an  incubator 
coloured  by  Moeler's  method,    x  800. 

of  a  rabbit  killed  by  inoculation.  On  the  third  or  fourth  day 
a  spore  highly  refractile  and  difficult  to  stain  appeared  at  tlie 
end  of  the  bacillus,  which  assumed  a  nail  form,  and  then 
gradually  disintegrating,  set  free  the  spore.  Injection  in 
guinea-pigs  caused  very  great  local  oedema,  formation  of 
serous  pouches,  and  death  of  the  animal  in  from  20  to  36 
hours.  He  made  several  observations,  very  interesting  and 
suggestive  from  a  clinical  point  of  view.  Growth  in  sterilised 
urine  threw  down  a  copious  precipitate  of  urates,  while  growth 
took  place  more  readily  in  the  urine  of  "  arthritics  "  than  of 


other  people.  Again,  sodium  salicylate  in  doses  of  2  minims 
of  a  I  per  cent,  solution  stopped  all  growth  in  a  culture, 
a  smaller  dose  than  is  required  for  most  pathological  microbes. 
He  noticed,  too,  the  marked  sour  smell  given  off'  by  the 
cultures,  and  which  was  due  to  the  formation  of  lactic,  acetic, 
butyric,  and  propionic  acids.  In  experimental  inoculations 
he  found  that  however  pure  the  culture  injected,  one  often 
found  it  in  the  serous  fluids  associated  with  cocci,  especially 
streptococci,  and  he  once  found  the  latter  in  the  blood  of  a 
rheumatic  patient.  In  regard  to  this,  he  remarked:  "It 
seems  as  if  the  microbe,  in  pure  culture  at  first,  opens  the 
door  to  the  microbes  of  secondary  infections,  which  may  per- 
sist alone  at  the  decline  of  the  disease,  and  this  would  explain 
the  numerous  cases  in  which  they  have  appeared  to  be  patho- 
genic agents  of  rheumatism."  This  statement  is  of  especial 
interest  in  view  of  the  fact  that  a  large  proportion  of  the  cases 
of  pernicious  arthritis  have  previously  suffered  from  acute 
rheumatism,  and  that  gonorrheal  rheumatism  is  especially 
prone  to  occur  in  rheumatic  subjects. 

B. — The  BACTERioLoriy  of  Pernicious  Arthritis. 

Schiiller  described  in  the  synovial  fluid  a  characteristic 
bacillus  2.6  ij.  by  0.75  ti  to  0.995  n,  easily  colouring  by  ordinary 
stains,  especially  fuchsiii,  but  easily  decolorising.  On 
agar-agar  it  grew  in  greyish-white  flims,  while  in  gelatine  at 
25°  C.  in  from  two  to  six  days  white  grains  appeared  and  grew 
with  such  luxuriance  that  the  whole  gelatine  became  liquified, 
eventually  becoming  opaque  white.  Some  four  years  ago  Br. 
Bannatyne  and  myself,  working  in  the  Bath  Mineral  Water 
Hospital,  where  there  was  abundant  material  for  research, 
discovered  a  minute  diplocoecoid  organism  in  the  synovial 
fluid  of  affected  joints,  and  in  the  following  year,  in  conjunc- 
tion with  Dr.  Blaxall,  we  published  our  results  so  that  I  shall 
do  no  more  than  give  a  brief  summary  here.  In  almost  every 
afiected  joint,  examined  during  life,  we  found  the  same 
organism.  Apparently  a  diplocoecus,  an  occasional  fortunate 
result  with  prolonged  staining  faintly  showed  an  interconnect- 
ing band,  so  that  we  came  eventually  to  the  conclusion  that  it 
was  in  reality  a  bacillus  exhibiting  marked  polar  staining.  It 
averages  2  ,11  by  0.75  m,  but  is  sometimes  larger  and  often  very 
much  smaller.  It  will  stain,  though  not  satisfactorily,  with 
ordinary  aniline  dyes,  very  weak  methylene  blue  being  the 
best,  but  not  by  Gram's  method. 

After  very  many  failures  with  different  media,  Dr.  Blaxall 
succeeded  in  getting  cultures  by  using  flasks  of  perfectly  clear 
peptone  beef-broth  kept  at  blood-heat.  On  the  fourth  day 
minute  floating  colonies  appear  resembling  gold  dust  when 
lieldup  to  the  light,  while  nutrient  agar-agar  tubes  inoculated 
from  this  show  on  the  fourth  day  a  delicate  translucent  super- 
ficial film,  much  as  if  one  had  breathed  on  a  polished  surface. 

Although  now  a  large  number  of  cases  have  been  examined 
we  have  never  yet  met  with  Hchiiller's  bacillus  or  obtained 
the  growths  on  gelatine  described  by  him,  while  the  diplocoe- 
coid bacillus  has  been  constant,  so  that  we  cannot  but  conclude 
that  he  was  dealing  with  a  diflerent  disease. 

Animal  inoculation  has  not  yet  been  fully  worked  out,  so 
that  there  is  still  much  to  be  done,  but  the  constancy  of  onr 
results  make  us  convinced  that  the  bacillus  is  the  true  cause 
of  pernicious  ai'thritis. 

A  few  months  later  Chaufl'ard  and  Ramon  described  in  one 
case  of  "rheumatoid  arthritis"  a  diplocoecus  not  staining  by 
Gram's  method  and  impossible  to  cultivate  which  seemed  to 
be  identical  with  the  organism  just  described. 

In  reviewing  the  work  so  far  done  it  is  evident  that  there  is 
a  good  deal  of  discrepancy.  In  regard  to  acute  rheumatism 
however,  Aclialme's  results  have  been  confirmed  by  Thiroloix 
and  again  by  Triboulet  and  Coyon.  Just  as  I  started 
for  this  meeting  I  received  from  Dr.  Achalme  these 
very  beautiful  specimens  that  I  am  able  to  show  you, 
accompanied  by  a  letter  in  which  he  states  that  the  new  ob- 
servations he  has  made  since  his  last  publication  enable  him 
to  still  more  positively  aflh-m  the  pathogenic  nature  of  his 
bacillu.s  ;  while  his  results  have  been  further  confirmed  by 
Carricre  (Lille),  Soutchenko  (Kazan),  and  de  B^thencourt 
(Lisbon). 

In  regard  to  pernicious  arthritisl  am  afraid  matters  have 
not  progressed  so  far. 

I  fear  I  have  been  able  to  say  little  that  has  not  already  been 
better  said  before,  but  I  thought  it  might  not  be  unprofitable 
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to  gather  together  into  one  paper  the  scattered  records  of 
many  observers,  and  to  enable  members  to  see  for  themselves 
bacilli  which  so  far  as  I  know  have  never  been  shown  in  this 
country.  I  am  sure  we  are  all  much  indebted  to  Dr.  Achalme 
for  his  courtesy  in  sending  these  sections. 


SOME  POINTS  IN  THE  PATHOLOGY  OF  PLAGUE. 

[Abstract.] 
Fredebick  Pearsb,  F.R.C.S., 
Calcutta. 
CThe  author  described  first  the  nature  of  the  disease,  and  the 
modes  of  infection  were  discussed  in  order  to  show  that  the 
swellings  of  the  glands  were  not  manifestations  of  the  local 
nature  of  the  infection.    The  disease  was  one  which  spread 
slowly,  and  this  could  be  explained  by  the  facts  that  rats, 
ants,  and  fleas  were  responsible  for  the  infection  both  of  the 
patients   directly  and  also  of  the  dwellings.    He  then  pro- 
ceeded :] 

The  glandular  enlargements  are  really  local  expressions  of 
system  infection.  Cases  without  glands  are  almost  invari- 
ably fatal,  and  the  inference  seems  to  be  that  the  peculiar 
swelling  of  the  lymphatic  glands  is  in  some  way  an  attempt 
by  Nature  to  control  the  virus  of  the  disease.  In  the  early 
stages  the  glands  are  found  crowded  with  bacilli.  If  the  re- 
action in  the  glands  is  favourable  the  swelling  subsides.  If 
the  reaction  is  excessive  the  glands  and  tissues  around  sup- 
purate. If  the  process  going  on  is  still  more  virulent  the 
whole  mass  sloughs. 

The  point  to  note  is  that  when  suppuration  or  sloughing 
occurs  the  bacilli  are  no  longer  to  be  detected.  The  occur- 
rence of  swollen  glands  in  many  parts  is  entirely  against  the 
local  inoculation  theory,  but  if  it  be  considered  as  a  selective 
action  to  destroy  the  virus  of  the  disease  the  occurrence  is 
explainable. 

There  are  cases  also  which  either  without  or  with  enlarged 
lymphatic  glands  present  sometimes  diffused,  sometimes 
more  or  less  circumscribed,  swellings  in  the  subcutaneous 
tissues.  These  earbuncular-like  places  often  break  down,  and 
enormous  sloughs  may  be  separated.  They  have  been  ob- 
ser\'ed  at  all  parts  of  the  body.  Before  sloughing  or  suppura- 
tion has  taken  place  they  may  be  found  crowded  with  bacilli. 
Except  in  moribund  cases  the  bacillus  is  not  found  in  the 
blood.  Wherever,  therefore,  the  particular  manufactory  for 
the  toxin  of  plague  may  be,  it  would  seem  tolerably  clear  that 
it  is  limited  to  a  few  places.  It  may  be  that  in  the  worst  in- 
stances many  tissues  supply  the  toxin  which  rapidly  kills 
the  host,  while  in  average  cases  the  development  of  the  poison 
is  confined  to  certain  spots,  and  is  dependent  upon  the  re- 
action which  the  tissues  are  capable  of  making  against  it. 
My  own  inference  is  that  the  lymphatic  glands  enlai'ge 
because  they  have  a  peculiar  selective  and  reactive  power 
against  the  bacilli,  and  that  the  subcutaneous  swellings  are 
also  expressions  of  local  attempts  to  destroy  what  may  be  a 
local  gathering  of  the  bacilli.  I  think  it  may  be  said  for  the 
majority  of  cases  of  plague  that  if  a  patient  survives  a  week 
he  will  not  die  from  plague,  but  he  has  still  to  run  the 
gauntlet  of  septicemia  of  other  kinds.  I  would  say  that  if 
the  toxin  developed  does  not  kill  within  a  week  then  the  re- 
action of  the  tissues  seems  to  be  such  that  the  bacilli  undergo 
little  further  development.  Unfortunately  the  mortality  from 
plague  is  at  least  75  per  cent.  A  considerable  numljer  of  those 
who  attain  to  convalescence  ultimately  succumb  to  inter- 
current disease.  It  is  the  terrible  mortality  which  creates 
fear  of  the  disease,  and  not  the  number  who  are  attacked. 
Cholera  kills  in  India  in  one  year  more  than  double  that 
which  plague  has  destroyed  during  the  whole  of  this  epi- 
demic. 


THE   INFLUENZA   THROAT. 

By  W.  Fleming  Pnii.Lips,  M.B., 
Kilchattan,  Bute. 
I  DESIRE  to  call  attention  to  a  sign  of  influenza  and  its  sequels, 
which,  from  its  diagnostic  importance,  deserves  to  be  called 
pathognomonic.  The  sign  referred  to,  which  I  first  observed 
in  the  autumn  of  1892,  is  a  congestion  of  the  greater  part,  or 
the  whole,  of  the  faucial  arch,  including,  as  anile,  the  uvula 
and  often  the  posterior  part  of  the  soft  palate,  the  whole  area 


of  congestion  being  indicated,  of  course,  by  increased  redness. 
The  dilatation  or  relaxation  of  the  capillaries,  and  of  the 
smaller  vessels  of  the  mucous  membrane  generally,  is  some- 
times extreme,  the  redness  being  of  a  more  or  less  dusky  tint, 
and  not  infrequently  arborescent  venules  are  plainly  visible, 
especially  about  the  base  of  the  uvula.  But  the  feature  of 
this  affection,  which  distinguishes  it  from  all  other  congested 
or  "  sore  "  throats  with  which  I  am  acquainted,  is  a  nan-ow 
patch  of  superficial  ulceration  on  the  edge  of  the  anterior 
pillars  of  the  fauces  on  both  sides  symmetrically,  this  ulcera- 
tion being  evidently  due  in  the  first  place  to  desquamation  of 
the  epithelium  during  the  acute  attack.  In  the  chronic  stage 
of  influenza  thi'oat,  however,  which  is  that  now  generally  met 
with,  the  denuded  surface  is  usually  more  or  less  granular  in 
appearance,  the  granulations  being  in  some  cases  even 
exuberant ;  and  this  afi"ection,  so  far  from  being  a  rare  or  a 
fleeting  feature  of  primary  "grip,"  is  all  but  universally 
present  for  months  or  years  after.  It  will  thus  be  seen  that  it 
is  really  most  chronic  and  persistent  in  character. 

Another  remarkable  fact  connected  with  this  lesion  of  the 
throat  is  that  it  is  painless,  the  exceptions  only  arising  when, 
from  some  microbic  infection  of  the  ulcers,  the  chronic  con- 
gestion passes  into  inflammation — a  very  frequent  oceuiTence 
— or  when,  from  some  exposure  to  a  chill,  the  faucial  hyper- 
jemia  becomes  aggravated  till  a  feeling  of  irritation  or  vague 
discomfort  ensues.  In  consequence  of  this  painlessness,  I 
find  that  the  ulceration  commonly  exists  for  years  without  its 
presence  being  suspected  either  by  the  patient  or  the  doctor  ; 
and  even  when  an  infective  inflammation  compels  attention 
to  the  throat,  the  characteristic  appearances  are  then  so  ob- 
scured as  almost  to  escape  detection  even  by  one  who  knows 
what  to  look  for. 

One  more  fact  should  be  noted.  I  have  recently  been  for- 
tunate enough  to  discover  also  that  in  these  inflammatory 
exacerbations  of  the  throat  aflection  the  temperature  of  the 
mouth  may  be  considerably  elevated  above  the  normal,  while 
that  in  the  axilla  is  not.  In  one  case  I  have  observed  a  tem- 
perature of  102.4°  F.  in  the  mouth,  while  that  in  the  armpit 
was  97.5°. 

In  those  cases  where  the  diagnosis  of  an  ailment  is  doubt- 
ful or  obscure,  the  presence  of  this  lesion  in  the  throat  will 
oftentimes  clear  up  the  mystery.  During  the  past  seven 
years  I  have  examined  no  fewer  than  500  cases  ;  and  in  my 
experience  the  great  majority  of  those  who  have  had  influenza 
even  in  its  mild  and  ambulatory  forms,  were  the  subjects  of 
this  characteristic  chronic  lesion  of  the  throat. 
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VARIOUS    SPECIES, 

WITH   REFERENCE   TO   THE   CHANNEL   OF   INFECTION. 

By  AVooDS  Hutchinson,  A.M.,  M.D., 

Professor  of  Comparative  Pathology,  University  of  Buffalo,  U.S.A. 

Lecturer  upon  Diseases  of  Animals.  London  Polyclinic 

and  Medical  Graduates'  College. 

The  purpose  of  this  brief  paper  is  to  present  an  outline  of  our 

present  knowledge  as  to  the  localisation  of  the  lesions  of 

tuberculosis,  based  partly  upon  veterinary  records,  but  chiefly 

upon  theexperience  of  the  writer  in  the  post-mortem  room  oi  the 

London  Zoological  Gardens  during  the  past  nine  months.    As 

this  only  covers  some  So  cases  of  tuberculosis  in  animals  and 

birds,  the  outline  is  most  incomplete,  and  the  report  merely  a 

preliminary  one  to  see  what  light  can  be  thrown  upon  the 

question  of  the  commonest  channel  of  infection  or  port  of 

entry  of  the  bacillus. 

Although  the  disease  spares  no  family  or  order  of  mammals 
in  confinement— and  my  brief  series  includes  cases  in  kan- 
garoos, antelopes,  an  armadillo,  a  jackal,  a  llama,  rodents, 
lemurs,  monkeys,  and  apes — yet  it  cannot  be  said  that  its 
localisation  in  any  form  presents  any  very  striking  diflerenees 
from  that  in  our  own  species.  In  all  the  lung  is  the  point  of 
severest  attack,  and  its  lesions  the  usual  cause  of  death. 
Tubercle  in  all  mammals  kills  by  the  lung.  As  to  whether 
this  organ  is  the  earliest  to  be  aflected,  my  poxf-7norlem  find- 
ings are  not  adequate  to  prove,  as  most  animals  which  die  of 
tuberculosis  are  simply  crammed  with  it,  and  it  is  impossible 
to  say  with  any  safety  which  are  the  oldest  lesions. 

In  the  small  number  of  cases  in  which  a  few  tuberculous 
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foci  were  found  in  animals  dead  by  other  'causes,  tliese  were 
almost  invariably  in  the  abdomen,  usually  either  the  mesen- 
teric lymph  nodes,  the  spleen,  or  the  liver.  In  fact,  the  most 
striking  thing  about  the  lesions  of  tubercle  in  animals  is  their 
much  more  general  distribution  throughout  the  organs. 
Though  in  nearly  all  my  40  cases  in  mammals  the  lung  was 
most  severely  alFected,  yet  in  only  6  was  it  confined  to  this 
organ  alone,  foci  being  found  in  the  spleen,  liver,  mesenteric 
nodes,  and  even  kidney  as  well.  In  7  it  was  confined  entirely 
to  the  abdomen. 

Veterinary  writers  are  generally  agreed  that  in  the  domestic 
animals — that  is,  in  cattle,  pigs,  and  rarely  in  horses  and 
dogs— the  lung  suffers  most  frequently  and  most  severely, 
and  that  here  is  probably  the  earliest  site  of  serious  invasion, 
but  that  in  most  cases  foci  are  to  be  found  in  the  abdominal 
organs  also.  The  curious  exception  to  this  rule  of  more 
widely-spreed  distribution  in  animals  is  the  almost  complete 
immunity  of  the  bones  and  joints.  I  have  only  seen  osseous 
tuberculosis  four  times  in  animals,  once  in  the  knee  of  a  kan- 
garoo, twice  in  the  ribs  of  monkeys,  where  a  tuberculous  lung 
was  adherent  to  them,  and  once  in  the  jaw  of  a  monkey.  It 
does  occur,  but  not  with  anything  like  the  human  frequency, 
and  is  regarded  in  veterinary  literature  as  rather  a  rare  form 
of  the  disease.  Affections  of  the  genito-urinary  apparatus 
would  also  appear  to  be  much  less  common  in  animals, 
although  more  frequent  in  the^  domesticated  than  in  wild 
mammals. 

A  marked  characteristic  of  the  disease  in  the  bovidfe, 
whether  cattle,  antelopes,  sheep,  or  gazelles,  is  its  preference 
for  the  serous  membrane,  etipecially  the  pericardium  and 
pleura.  Here  it  forms  the  well-known  grape-like  or  shot-like 
masses  of  dense  fibrous  tissue,  sometimes  containing  thick 
pus  in  their  interior,  which  stud  the  whole  surface  of  the 
membrane,  and  have  given  its  popular  English  and  German 
names  to  the  disease,  "the  grapes"  and  " perlsucht."  Both 
this  special  preference  and  form  of  lesion  appear  to  be  con- 
fined to  this  family,  although  the  pericardium  is  certainly 
much  more  frequently  aft'eeted  in  the  other  groups  than  in 
our  own  species.  In  two  cases  in  monkeys  I  have  found  small 
nodules  upon  tlie  surface  of  the  heart  itself,  just  under  the 
pericardium. 

Many  of  the  lesions  in  othev  situations  in  bovines  appear  to 
have  this  tendency  to  surround  themselves  with  a  dense 
fibi'ous  envelope.  Suppurating  feci  in  the  liver  and  lung  will 
be  found  enclosed  by  a  wall  of  fibrous  tissue  nearly  a  quarter 
of  an  inch  thick.  In  a  sable  antelope  the  whole  external 
layer  of  the  pericardium  was  changed  into  a  firm  dense  wall 
of  new  growth  three-quarters  of  an  inch  thick,  which  retained 
its  shape  after  the  heart  had  been  removed  from  its  cavity,  as 
if  it  had  been  a  plaster  cast.  Tuberculous  peritonitis,  on  the 
contrary,  appears  to  be  no  more  common  in  animals  than  in 
man,  as  I  have  found  only  three  cases,  all  in  monkeys.  Tuber- 
culous ulceration  of  the  intestine  is  not  uncommon,  especially 
in  the  c;ecum  and  colon  of  monkeys. 

It  may  be  broadly  stated  that  puiulent  degeneration  of 
tuberculous  masses  is  much  more  rare  in  animals  than  in 
man.  With  the  exception  of  the  thick-walled  abscesses  in 
bovines,  most  foci  in  mammals  are  firm,  well  defined,  caseous, 
and  even  fibroid  masses,  which  often  closely  resemble  true 
tumours.  Even  in  the  tremendous  infiltration  occurring  in 
the  lungs  of  monkeys,  in  which  two-thirds  of  the  organ  is 
turned  into  a  caseous  mass,  a  cavity  or  even  fluid  pus  is  a  de- 
cided exception.  The  mesenteric  nodes,  which  may  reach  the 
size  of  a  greengage  plum,  are  usually  firm,  cheesy,  or  fibroid 
masses,  and  X  have  never  yet  seen  pus  in  either  liver  or 
spleen. 

The  distribution  of  tuberculous  lesions  in  birds  is  strikingly 
difterent.  Instead  of  the  lungs  being  the  commonest  site  of 
attack,  they  are  one  of  the  rarest  among  the  great  viscera, 
and,  in  place  of  their  lesions  being  the  cause  of  death,  I  have 
only  seen  one  case  in  thirty-five  where  they  seemed  to  be  so. 
The  chief  seat  of  the  disease  is  in  the  abdominal  viscera ;  first 
and  most  severely  in  the  liver,  next  in  the  spleen,  and  third 
in  the  wall  of  the  intestine  and  mesenteric  nodes. 

In  only  20  per  cent,  of  my  cases  were  the  lungs  afl'ected  at 
all,  and  usually  all  that  is  to  be  found  in  them  is  one  or  two 
small,  round,  very  firm  nodes,  which  shell  out  of  the  lung 
parenchyma  in  removing  the  organs  from  the  chest.  These 
are  often  of  a  brownish  colour,  and  of  about  the  consistency 


of  very  hard,  old  soap  ;  indeed,  some  of  them  are  so  diflicult 
to  cut  as  to  suggest  a  keratinous  or  horny  change  in  their  sub- 
stance. All  tuberculous  nodes  in  birds  are  firm  and  usually 
well  defined,  and  in  many  cases  contain  so  much  calcareous 
deposit  as  to  render  section  of  them  with  the  microtome 
almost  impossible. 

Dr.  Heinrat,  avian  pathologist  in  the  Berlin  IZoologischer 
Garten,  informed  me  last  summer  that  they  also  often  con- 
tained deposits  of  urates  ;  these,  however,  I  have  not  been 
able  to  detect  in  any  of  my  cases  as  yet.  I  am,  however, 
strongly  inclined  to  agree  with  him  that  these  hard,  chalky, 
tuberculous  nodules  in  birds  occurring  in  the  neighbourhood 
of  the  joints  have  been  mistaken  for  gout,  which  latter 
disease  is  much  rarer  in  birds  than  usually  supposed  and 
reported. 

JVIy  own  brief  experience,  like  Sibley's,  doea  not  agree 
exactly  with  Sutton's  statement  of  some  fifteen  years  ago 
that  tuberculosis  in  birds  invariably  began  in  the  intestines 
or  their  lympli  nodes,  as  both  of  us  have  found  a  number  of 
well-marked  cases  in  which  lesions  in  the  intestines  could 
not  be  found. 

The  cause  of  death  in  tuberculous  birds  appears  to  be  most 
commonly  diarrhcea  ;  but  I  should  be  inclined  to  regard  this 
as  due  more  to  the  condition  of  tlie  liver  and  its  secretions 
than  to  ulcerations  of  the  intestines,  which,  though  occasion- 
ally present,  are  not  common,  and  never  in  my  experience- 
extensive  or  severe  enough  to  account  for  tlie  diarrhoea  and 
fatal  result. 

The  chief  attack  of  avian  tuberculosis  falls  upon  the  liver. 
In  only  2  cases  in  35  have  I  found  it  unaflected,  while  in 
about  20  per  cent,  it  was  the  only  organ  attacked,  and  usually 
a  glance  at  its  upper  surface  is  sufficient  to  base  a  diagnosis 
upon.  It  becomes  enormously  enlarged,  fatty,  and  crowded 
full  of  hard  yellow  nodules  from  the  size  of  a  pinhead  to  that 
of  a  hazel-nut.  The  spleen  comes  second  both  in  frequency 
and  severity  of  attack,  although  in  some  cases  it  is  even  more 
severely  damaged,  being  swollen  into  such  a  huge,  caseous 
mass  as  to  be  almost  unrecognisable. 

Tuberculosis  of  the  bones  and  joints  seems  to  be  decidedly 
more  common  in  birds  than  in  mammals,  as  I  have  found  it  in 
about  10  per  cent,  of  my  cases,  most  strikingly  out  the  knees 
of  a  peacock  and  a  pheasant,  the  elbow  of  a  stork,  and  the 
palate  of  seeretai-y  vulture. 

Pus  is  practically  unknown  in  birds,  not  merely  in  tubercu- 
losis, but  also,  in  both  my  experience  and  that  of  Dr.  Heinrat, 
under  any  circumstances.  This  may  possibly  be  connected 
with  the  dryness  of  their  fiesh,  their  solid  in-ine,  and  the 
remarkable  extent  to  which  all  their  tissues  are  permeated  by 
the  air.  I  have  also  found  the  heart-surface  twice  attacked, 
once  in  a  curassow  and  once  in  a  buzzard. 

As  to  the  distribution  of  tuberculosis  in  reptiles,  I  am 
afraid  we  must  wait  until  the  interesting  question  has  been 
decided  whether  the  disease  actually  occurs  among  them. 
Sutton  was  of  the  opinion  that  it  did  rarely,  and  Sibley  some 
years  ago  succeeded  in  producing  apparently  tuberculous 
lesions  in  snakes  by  injecting  cultures  into  their  tissues.  I 
have  found  lesions  closely  resembling  both  their  descriptions 
in  two  pythons,  two  smaller  snakes,  and  one  tortoise.  In  the 
snakes  there  were  firm,  cheesy,  and  calcareous  nodes  about 
the  size  of  a  small  hazel-nut  under  the  skin  of  the  neck 
region  and  in  the  intestinal  wall  and  mesentery ;  while  the 
greater  part  of  one  lung  in  the  tortoise  was  packed  full  of  a 
fiocculent,  softish  caseous  material. 

Mr.  A.  G.  Foulerton  and  Dr.  Geo.  Newman,  to  both  of  whom 
I  am  greatly  indebted  for  valuable  advice  and  co  operation  in 
my  investigations,  kindly  examined  several  of  these  for  me 
bacteriologically,  but  with  negative  results,  except  in  the  lung 
of  the  tortoise,  which  was  crowded  full  of  suspicious-looking 
bacilli,  which,  however,  did  not  respond  completely  to  Koch's 

Do'  the  facts  of  distribution  throw  any  light  upon  tlie 
problem  of  the  channel  of  infection  ?  Only,  I  fear,  the  ques- 
tionable illumination  of  casting  a  shadow  of  doubt  upon  our 
existing  theories.  . 

If  the  tremendous  susceptibility  of  the  lungs  m  mammals 
is  to  be  accounted  for  by  their  being  the  port  of  entiy  for  aerial 
infection,  how  are  we  ix>  explain  the  almost  equally  striking 
immunity  of  the  bird's  lung?— to  say  nothing  of  the  well- 
known  experimental  fact  that  if  a  guinea-pig  or  rabbit  be  in- 
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oculated  in  the  flank  or  abdomen  lie  usually  dies  of  pulmonary 
tuberculosis,  and  this,  too,  in  spite  of  the  fact  that  the  guinea- 
pig  is  extremely  hard  to  infect,  even  by  coating  his  cage 
bottom  or  mixing  his  food  with  dried  sputum,  and  fanciers 
assure  me  that  under  ordinary  circumstances  he  is  almost 
exempt  from  tuberculosis. 

The  air  passages  of  the  bird  are  certainly  no  better  pro- 
tected against  dust  contagion  than  those  of  the  mammal,  in- 
deed if  anything  rather  less  so,  as  the  turbinate  filter  is  less 
complete  and  the  throat  and  trachea  much  wider. 

Then  if  it  is  simply  a  question  of  exposure  to  aerial  in- 
fection, it  seems  hard  to  understand  why  the  lodgment  should 
occur  at  the  highestandmostinaccessiblepartsof  the  lungs, the 
apices  in  our  own  species,  and  the  dorsal  borders  on  each  side 
of  the  vertebral  colium  in  bovines,  as  Friedberger  and 
Friihner,  Law  and  Stalker  unite  in  stating  that  it  does,  only 
towards  the  posterior  (caudal)  border  or  base  instead  of  the 
apex. 

What  seems  to  me  a  suggestive  parallel  is  to  be  found  in 
the  localisation  of  glanders  lesions  in  the  horse.  Most 
veterinarians  regard  the  glanders  infection  as  entering  by 
the  alimentary  canal  in  the  drinking  water  or  food,  and  yet 
its  severest  and  most  fatal  lesions  are  as  a  rule  found  in  the 
lungs.  Most  suggestive  is  the  fact  that  if  a  horse  be  tested 
by  the  subcutaneous  injection  of  mallein,  and  killed  forty- 
eight  hours  later,  his  lungs  will  be  found  clotted  with  small, 
firm,  shot-like  "tubercles,"  when  no  other  trace  of  the  results 
of  the  injection  can  be  found.  Even  the  toxin  of  glanders 
has  a  special  afiinity  for  the  vertebral  borders  of  the  lungs. 
Schutz's  interesting  experiments  have  shown  that  when  an 
excessive  amount  of  infectious  material  is  introduced  into  the 
stomach,  although  the  luug  becomes  most  seriously  affected 
of  all  the  organs,  the  abdominal  viscera  are  also  attacked. 

And  this  appears  to  me  the  most  probable  relation  of  the 
mammalian  lung  to  tuberculosis.  By  whatever  channel  the 
bacilli  are  introduced,  they  find  their  most  favourable  soil  for 
growth  in  the  lungs. 

Nearly  all  the  veterinarians  I  have  consulted  are  inclined 
to  the  opinion  that  the  commonest  channel  of  infection  is 
through  the  alimentary  canal,  and  my  own  limited  experi- 
ence seems  to  point  in  the  same  direction.  It  is  probable 
that  the  distinctly  greater  frequency  of  abdominal  lesions  in 
the  lower  mammals  than  in  man  may  be  due  to  the  more 
voracious  and  less  cleanly  food  habits  of  the  former,  the 
larger  amounts  of  infectious  material  swallowed  overcoming 
the  resistance  of  the  abdominal  viscera  as  well  as  of  the  lungs. 

That  the  organs  of  the  body  vary  in  the  degree  of  their 
resistance  to  various  infections,  however  introduced,  can 
hardly  be  questioned.  And  this  degree  of  relative  resistance 
appears  to  vary  in  diS'erent  species.  Professor  MacFadyean 
informs  me  that  if  a  series  of  rabbits  and  a  series  of  guinea- 
pigs  be  inoculated  in  the  same  part  of  the  flank  from  the  same 
culture,  in  the  former  the  kidney  will  be  afl'ected  and  tlie 
spleen  exempt ;  in  the  latter  the  spleen  be  attacked  and  the 
kidney  escape. 

The  morbidity  of  the  mammalian  lung  in  tuberculosis  is  in 
keeping  with  its  great  susceptibility  in  other  diseases.  In 
any  bills  of  human  mortality  the  three  highest  causes  of  death 
are  almost  invariably  diseases  of  the  lung,  tubercle,  bronch- 
itis, pneumonia,  and  it  stands  responsible  for  from  25  per 
cent,  to  35  per  cent,  of  all  deaths.  No  other  organ  or  system 
can  show  a  third  of  this  fatality,  the  entire  alimentary  canal 
and  its  appendages,  for  instance,  being  responsible  for  less 
than  10  per  cent.  And  the  same;  disproportionate  fatality  is 
found  in  the  lower  animals.  Percival  states  that  in  the 
horses  of  a  cavalry  regiment  under  his  charge  during  ten 
years  nearly  60  per  cent,  of  all  deaths  were  due  to  diseases  of 
the  lungs,  and  all  authorities  agree  that  pneumonia  is  the 
most  fatal  of  equine  diseases,  with  glanders  of  the  lung  a 
close  second.  Among  cattle,  tuberculosis  and  pkuro-pneu- 
monia  or  cattle  plague  head  the  list,  the  former  causing  as 
high  as  40  and  even  50  per  cent,  of  the  deaths  in  dairy  cattle 
in  some  provinces.  Nearly  40  per  cent,  of  the  monkeys  and 
apes  in  the  Zoological  Gardens  die  of  tuberculosis,  and  30  per 
cent,  more  of  bronchitis  and  pneumonia.  Thirty  per  cent,  of 
tlie  carnivora  die  of  pneumonia,  and  nearly  50  per  cent,  of  the 
marsupials. 

Whether  this  excessive  vulnerability  of  the  mammalian 
lung  has  any  connection  with  the  fact  that  it  is  far  the  most 


recent  of  all  our  great  ^ital  organs,  first  appearing  two-thirds 
of  the  way  up  our  family  tree  in  the  lung-fishes,  Ceratodus  and 
Pi-otopterus,  is  an  open  question.  Certain  it  is  that  recentness 
and  instability  usually  go  together,  and  that  this  part  of  our 
organism  is  less  perfectly  adjusted  to  its  new  environment, 
the  air  instead  of  water,  than  any  other  tissue.  Indeed,  the 
lung  alveoli  are  the  only  air-living  and  air  brf  athing  structures 
in  our  entire  body,  all  the  rest  of  our  cells  being  still  aquatic 
organisms  and  marine  at  that.  They  die  unless  kept  flooded 
with  salt  water. 

Professor  MacFadyean  accounts  for  the  susceptibility  of 
the  lung  to  tuberculosis  upon  the  purely  mechanical  ground 
that  the  infection  entering  through  the  alimentary  canal  is 
taken  up  by  the  laeteals  carried  into  the  receptaculum  chyli, 
and  through  this  to  the  superior  vena  cava  and  right  auricle. 
Thence  it  is,  of  course  pumped  to  the  lungs,  and  their  mesh 
being  the  first  capillaries  through  which  it  passes,  the  bacilli 
naturally  lodge  there.  But  it  seems  hard  to  understand  why 
at  least  as  many  of  the  bacilli  do  not  get  into  the  portal  sys- 
tem instead  of  the  laeteals,  and  lodge  mechanically  in  the 
liver  capillaries.  And  this  explanation  completely  fails  to 
account  for  the  remarkable  immunity  of  the  bird's  lung,  when 
the  abdominal  viscera  and  lymphatics  are  simply  packed  with 
tuberculous  material. 

As  to  the  curious  immunity  of  the  bird's  lung  in  tubercu- 
losis, it  can  only  be  said  that  it  is  in  keeping  with  Its  low 
susceptibility  to  disease  in  general.  Nearly  all  of  the 
"plagues"  and  fatal  diseases  of  birds  attack  only  the 
abdominal  viscera.  I  have  found  lesions  of  the  lungs,  of  any 
sort,  distinctly  rare  in  any  necropsies  upon  birds  at  the 
Zoological  Gardens. 

The  respiratory  system  of  birds  dift'ers  markedly  from  that 
of  mammals.  The  lung  is  scarcely  more  than  half  the  relative 
size,  is  extremely  solid  and  vascular,  and  expands  but  little. 
A  large  part  of  the  respiration  is  carried  on  by  means  of  the 
huge  air  sacs,  expansions  of  the  bronchial  and  alveolar 
mucous  membrane  which  fill  the  entire  body  cavity  from 
clavicle  to  pelvis,  and  even  extend  into  the  shafts  of  the  long 
bones.  It  would  seem  as  if  through  them  many  of  the  tissues 
took  their  oxygen  at  first  hand  instead  of  through  the  oxy- 
hemoglobin of  the  blood.  In  this  respect  they  resemble  the 
"invertebrate  birds,"  the  insects. 

Whether  these  difierenees  are  adequate  to  account  for  the 
lower  susceptibility  of  the  bird-lung  would  be  impossible  to 
say,  but  it  would  not  seem  improbable  that  this  small,  firm, 
vascular,  inexpansile  luug  should  have  higher  powers  of 
resistance  to  bacterial  invasion  than  the  large,  soft,  compara- 
tively anaemic  lung  of  the  mammal.  Curiously  enough,  the 
bird-lung  is  in  almost  the  same  condition  physiologically  as 
the  so-classed  human  lung  after  Murphy's  thoracotomy  opera- 
tion for  the  cure  of  localised  tuberculosis. 

This  anomalous  distribution  might  at  first  sight  be  ex- 
plained by  the  growth  preferences  of  the  avian  type  of  bacilli, 
as  Nocard's  experiments  have  shown  that  if  rabbits  be.  inocu- 
lated in  the  usual  way  with  avian  tuberculosis  material,  the 
abdominal  type  of  disease  is  produced,  while  with  human 
material  the  pulmonary  type  results,  and  the  same  is  true  in 
the  horse,  in  the  rare  instances  in  which  he  can  be  infected 
by  the  avian  bacilli.  But  as  Noeard  has  also  succeeded  in 
changing  both  human  and  bovine  bacilli  into  the  avian  type 
so  that  "they  acquire  virulence  toward  birds  by  cultivating 
them  in  collodion  capsules  in  the  peritoneal  cavities  of  suc- 
cessive fowls,  this  preference  for  the  abdominal  viscera  would 
appear  to  be  little  more  than  an  acquired  habit  of  a  germ 
compelled  to  live  in  bird  tissues. 

It  may,  perhaps,  be  worth  adding  that  although  the  lung 
proper  of  birds  is  comparatively  seldom  the  site  of  disease, 
the  other  part  of  the  respiratory  system,  the  great  air  sacs,  are 
much  more  .so.  They  are  extremely  prone  to  be  attacked  by 
pathogenic  moulds,  which  form  a  thick  layer  over  their  inner 
surfaces,  often  making  a  complete  cast  of  half  their  cavity 
and  in  some  cases  filling  it  up  solidly.  A  thick  whitish 
exudate,  not  unlike  tough  cream-cheese,  is  poured  out  from 
the  walls  and  upon  this  abundant  crop  of  white,  green,  or 
black  "mould-fur"  grows,  readily  recognisable  by  the  naked 
eye  as  well  as  under  a  lens.  Among  the  water-fowl  in  the 
Gardens  more  die  of  this  aspergillosis  than  of  tuberculosis, 
and  I  have  twice  found  the  trachea  completely  blocked  by 
"  emboli  "  colonies  which  had  adhered  to  its  wall. 
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S031E   SOURCES    OF   INFECTION   IN 
CUrANEOUS    TUBERCULOSIS. 

By   RonERT   B.  Wild,  M.D.,  M.Sc,  M.R  C.P., 

Honorary  Physician  to  the  Maucliester  and  Salford  Hospital  for 
Skin  Diseases. 

In  the  study  of  the  effects  jiroduced  by  the  tubercle  bacillus 
upon  th.e  tissues,  the  various  forms  of  cutaneous  tuberculosis 
are  of  special  interest  and  importance  on  account  of  their 
accessibility  to  observation  and  treatment.  Kotwithstandiug 
this  advantage,  but  little  is  known  as  to  the  etiology  and 
mode  of  infection  even  of  ordinary  cases  of  lupus,  and  still 
less  as  to  the  factors  which  determine  what  particular  form 
of  lesion  will  result  from  a  direct  infection  of  the  skin  by 
tubercle  bacilli. 

For  some  years  I  have  been  much  interested  in  this 
question,  and  have  endeavoured  to  investigate  as  far  as 
possible  all  cases  of  tuberculous  skin  disease  which  have  come 
under  my  care.  In  hospital  patients  it  is  very  difficult  to 
obtain  a  satisfactory  history  and  details  of  home  environ- 
ment, therefore  it  is  not  surprising  that  a  large  majority  of 
cases  fail  to  throw  any  light  upon  the  source  of  infection.  A 
careful  inquiry,  however,  will  in  many  cases  elicit  a  history 
showing  that  the  patient,  at  the  time  when  the  tuberculous 
disease  of  the  skin  first  appeared,  was  exposed  to  possible 
infection  from  tuberculous — usually  phthisical  —  relatives, 
servants,  or  persons  with  whom  he  or  she  was  in  intimate 
social  relationship.  It  is,  however,  only  right  to  state  that 
in  some  cases  all  inquiry  possible  under  the  circumstances 
fails  to  reveal  any  sucli  sources  of  infection. 

During  the  last  six  years  I  have  records  of  over  7,000 
patients  who  have  been  under  my  care  at  the  Manchester  and 
Salford  Hospital  for  Skin  Diseases,  and  among  them  were  138 
cases  of  tuberculous  disease  aflecting  the  skin  primarily  or 
secondarily.  In  addition  to  these  there  were  several  cases  of 
a  doubtful  tuberculous  nature,  and  38  cases  of  lupus  erythe- 
matosus which  I  do  not  purpose  to  consider  at  all  in  my 
present  communication. 

Of  the  138  cases  of  tuberculous  disease,  which  form  very 
nearly  2  per  cent,  of  the  total  number,  80  (i.i  per  cent.)  were 
lupus  vulgaris,  13  (o.iS  percent.)  tuberculosis  verrucosa  cutis, 
7  (o. I  per  cent.)  erythema  induratum  scrofulosorum  (Bazin's 
disease),  and  38  (0.5  per  cent.)  scrofuloderma  in  which  the 
skin  was  involved  secondarily  to  tuberculous  lymphangitis, 
tuberculous  adenitis,  or  tuberculous  disease  of  bones  and 
joints. 

In  going  over  these  cases  several  small  groups  especially 
attracted  attention  ;  in  these  the  infection  could  apparently 
be  traced  to  sourct:s  which  are  not  generally  recognised,  and 
in  some  an  interesting  relation  was  suggested  between  the 
mode  of  infection  and  the  type  of  the  cutaneous  lesion.  It  is 
to  these  cases  only  that  I  desire  to  draw  attention. 

The  first  group  to  which  I  refer  is  one  consisting  of  4  cases 
of  lupus  aflecting  the  lobule  of  the  ear.  The  cases  are  as 
follows : 

(o)  A  woman,  aged  25  The  left  ear  presents  a  thickening  of  tlie  lower 
part  of  tlie  lobule,  the  Infiltrated  skin  of  which  was  studded  with  Inpus 
nodules.  Tlie  disease  liad  existed  for  ten  years,  and  followed  the  piercing 
of  tlie  lobules  for  earrings  at  the  age  of  i^. 

(ft)  A  woman,  aged  23.  Lupus  vulgaris  of  the  lobules  of  both  ears.  The 
left  lobule  w.as  only  slightly  atrectcil  and  partially  cicatrised.  The  right 
lobule  was  swollen,  purplish-red  in  colour,  and  studded  with  lupus 
nodules.  The  disease  had  spread  to  the  neck  below  the  ear,  and  was 
advancing  towards  the  right  cheek.  The  duration  of  the  disease  was  ten 
years,  it  con)  menced  directly  after  the  piercing  of  the  ears  for  earrings, 
the  punctures  then  made  never  became  properly  healed. 

(c)  Healthy-looking  but  an;emic  girl,  aged  17.  Lupns  of  the  lobule  of  the 
light  ear,  and  a  small  patch  on  the  outer  part  of  the  right  cheek.  There 
was  a  small  scar  on  the  left  cheek,  and  a  commencing  spot  on  the  left  arm. 
Tlie  disease  appeared  first  on  the  ear  nearly  six  years  age,  after  the  lobules 
had  been  pierced  for  earrings. 

id)  Pale  and  strumous-looking  boy,  aged  14.  Lupus  of  the  lobule  of  the 
left  ear  extending  on  to  the  neighbouring  paits  of  tlie  neck  and  cheek. 
The  disease  came  on  four  years  ago  after  the  ears  had  been  pierced  as  a 
remedy  for  "sore  eyes,"  This  is  a  common  reason  for  piercing  the  ears 
among  the  working  classes,  and  in  this  patient  the  eyelids  show  loss  of 
eyelashes,  and  traces  of  previous  disease  of  the  margins  of  the  lids. 

In  these  4  cases  we  have  direct  evidence  of  an  unusual 
source  of  infection,  though  we  cannot  say  whether  the  disease 
was  inoculated  by  the  instrument  employed  or  afterwards  into 
the  raw  surface.  In  each  case  the  disease  toDk  the  form  of 
lupus  vulgaris  anri  the  inoculation  was  through  a  wound  pene- 
trating t>"  deeptr  .arts  of  tie  8  in. 
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The  second  group  consists  of  3  cases  of  tuberculosis  ver- 
rucosa cutis.    These  are : 

(e)  A  woman,  aged  60,  with  a  nearly  circular  patch  of  tuberculosis  ver- 
rucosa cutis  on  the  anterior  and  outer  aspect  of  the  left  wrist  and  ball'of 
the  thumb.  The  upper  part  of  the  patch  is  cicatricial,  the  lower  partlof 
typical  api^earancc  and  spreading  towards  the  palm  of  the  hand.  The 
duration  of  the  disease  is  between  i  and  2  years  ;  it  commenced  while  she 
was  nursing  a  son  sufi'ering  from  pulmonary  consumption  who  is  now 
dead.  She  washed  all  the  linen  for  him,  including  pocket-handkerchiefs. 
(/)  .V  widow,  aged  34,  presents  a  patch  of  tuberculosis  verrucosa  cutis 
on  the  front  of  the  right  wrist.  The  upper  part  is  cicatricial,  the  lower 
edge  bluish  I'cd,  tender,  warty,  and  sjireading  towards  the  palm.  The 
di.sease  commenced  2  to  3  years  ago  when  she  was  nursing  her  late  husband 
through  a  long  illness,  pnlmonai"y  phthisis.  Like  the  previous  case  she 
washed  all  the  linen. 

(;/i  Woman,  aged  43,  presents  a  serpiginous  patch  of  tuberculosis  verru- 
cosa cutis  on  the  front  of  the  left  wrist  and  ball  of  the  thumb.  The  centre 
is  depressed  and  commencing  to  cicatrise,  the  edges  raised,  red,  tender, 
and  warty.  The  duration  of  the  disease  is  between  6  and  12  months. 
She  is  a  washerwoman  and  washes  for  a  patient  suffering  from  pulmonary 
consumption. 

In  these  three  very  similar  cases  thei'e  is  a  curious  corre- 
spondence between  the  position  of  the  lesion  and  that  part  of 
the  skin  upon  which  the  linen  is  rubbed  while  washing  by 
hand.  There  is  no  history  of  mechanical  injury  or  wound  of 
the  skin,  and  there  are  no  lupus  nodules.  The  infection  has 
apparently  been  received  through  an  unbroken  surface,  and 
the  disease  is  typical  of  the  warty  type  of  tuberculosis  of  the 
skin. 

The  third  group  comprises  6  cases  of  tuberculosis  verru- 
cosa cutis  and  one  of  lupus  occurring  in  children  from  3 
to  12  years  of  age  on  the  the  gluteal  region  cr  neighbouring 
parts.  Most  of  the  lesions  were  ulcerated  and  crusted,  pro- 
bably from  the  secondary  infection  by  pyogenic  organisms, 
since  autiseptic  treatment  rapidly  reduced  them  to  the  ordi- 
nary type  of  tuberculous  lesions.  Several  of  the  cases  were  of 
some  years'  duration,  and  partially  cicatrised. 

The  cases  were  as  follows  : 

ift)  Girl,  aged  6.    Left  gluteal  region. 

(J)  Boy,  aged  8.    Left  gluteal  region  and  also  lupus  in  the  face. 

(,;')  Girl,  aged  10.  Large  patch  on  inner  side  of  right  gluteal  region. 
Mother  suffering  from  pulmonary  phthisis. 

(A-)  Bov,  aged  12.    Large  patch  right  gluteal  region. 

(i)  Girl,  aged  11.    Inner  side  of  the  left  gluteal  region. 

(vi)  Girl,  aged  10.  Inner  side  of  right  thigh,  high  np  near  posterior  aspect 
and  spreading  to  gluteal  region. 

()0  Girl,  aged  10.    Left  gluteal  region. 

In  all  these  patients  the  situation  of  the  lesion  varied  within 
narrow  liuiits,  and  on  placing  the  child  in  the  sitting  position 
it  could  be  seen  in  each  case  that  the  diseased  patch  was  on 
some  part  of  the  circle  of  pressure  when  the  child  was  seated 
upon  a  chamber  utensil  or  the  seat  of  the  commode.  In  several 
instances  there  was  direct  evidence  of  some  tuberculous 
patient  in  the  house,  and  one  cannot  avoid  the  suspicion  that 
utensils  not  properly  cleansed,  and  perhaps  used  for  expecto- 
ration or  for  the  reception  of  tuberculous  evacuations,  had 
much  to  do  with  the  infection  of  a  part  of  the  body  so  little 
exposed  to  other  sources  of  direct  inoculation. 

In  none  of  these  cases  could  any  hi.story  of  wound  or  injury 
be  obtained,  and  in  6  out  of  the  7  no  lupus  nodules  were  pre- 
sent. 

From  consideration  of  these  cases  I  am  led  to  think  it  is 
possible  that  the  mode  and  depth  of  inoculation  into  the  skin 
is  at  any  rate  one  factor  in  determining  the  type  of  a  cutane- 
ous tuberculosis.  The  warty  form  may  represent  the  reaction 
of  the  epidermis  and  papillary  layer  of  the  skin  to  a  super- 
ficial infection,  while  lupus  may  be  the  result  of  the  intro- 
duction of  infective  matter  into  the  deeper  layers  of  the 
derma.  Much  careful  observation  will  be  required  to  deter- 
mine whether  this  view  is  correct.  Since  my  attention  has 
been  directed  to  it  I  have  been  able  to  note  two  cases  of 
lupus  in  which  there  is  a  distinct  history  of  the  disease  com- 
mencing at  the  site  of  an  injury  to  the  skin  of  the  face — in  one 
case  a  scald,  in  the  other  a  burn.  On  the  other  hand,  I  have 
a  patient  with  long-standing  lupus  of  the  face,  who  presents  a 
more  recent  patch  of  typical  watty  tuberculosis  on  the  back  of 
the  left  thumb  which  followed  a  cut  with  a  knife. 

It  is  sometimes  overlooked  that  infection  of  the  skin  may 
occur  from  mucous  membranes  not  only  in  the  rare  form  of 
the  acute  tuberculous  ulceration  found  near  the  mucous 
orifices  in  patients  suffering  from  advanced  visceral  tubercu- 
losis, but  also  in  the  more  chronic  forms.  In  cases  of  lupus 
of  the  face  the  nasal  mucous  membrane  is  occasionally  also 
affected  ;  out  of  mv  80  cases  of  lupus  7  presented  this  com- 
bination, and  in  4  ot  them  it  appeared  probable  from  the  rela- 
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live  extent  and  severity  of  the  lesions  tliat  the  nasal  mucous 
membrane  was  the  primary  seat  of  the  disease  ;  in  2  of  them 
the  lower  part  of  the  nasal  septum  was  perforated,  though  the 
face  lesions  were  comparatively  slight  and  recent. 

Another  point,  and  the  last  to  wliich  I  wish  to  draw  atten- 
tion, is  the  danger  of  reinfection  after  treatment  of  lupus  or 
other  forms  of  cutaneous  tuberculosis.  From  watching  many 
of  these  cases  after  operative  or  caustic  treatment,  I  am  in- 
clined to  the  opinion  that  some  of  the  cases  of  relapse  or 
recrudescence  are  really  cases  of  reinfection.  Everyone  has 
experienced  the  disappointment  of  having  patients  who  have 
been  discharged,  after  apparently  eomplete  eradication,  re- 
turn with  fresh  foci  in  the  soar.  Is  it  not  liltely  that  a  patient, 
who  by  his  disease  is  shown  to  be  susceptible  to  tubercle,  on 
returning  to  the  environment  from  whicli  he  was  first  in- 
fected, perhaps  with  a  scarcely  healed  wound  from  operation, 
should  in  some  cases,  at  any  rate,  be  speedily  reinfected  ? 
One  case  in  particular  impressed  me  with  this  possibility  ;  a 
patient  was  discharged  from  hospital  after  operation  on  two 
occasions  apparently  free  from  disease  ;  each  time  recurrence 
took  place  within  three  months  ;  at  liome  there  was  a  sister 
sull'ering  from  pulmonary  phthisis.  Whilst  the  patient  was 
in  hospital  a  third  time  the  phthisical  sister  died,  and  several 
weeks  aftersvards  the  patient  was  again  discharged.  So  far 
there  has  been  no  further  recurrence,  though  a  much  longer 
time  has  elapsed  than  after  any  of  the  previous  operations. 

I  only  brmg  forward  this  communication  as  a  suggestion 
for  further  and  fuller  observation  upon  the  etiology  of  cutane- 
ous tuberculosis.  I  tirmly  believe  tliat  all  cases  of  cutaneous 
tuberculosis  are  due  to  local  inoculation  and  that  a  knowledge 
of  the  sources  of  infection  would  not  only  enable  us  to  prevent 
some  of  the  most  disfiguring  and  distressing  diseases  we  are 
called  upon  to  treat,  but  also  contribute  much  to  our  know- 
ledge of  tuberculosis  and  the  conditions  of  its  dissemination 
in  the  community. 

At  the  present  time  when  so  much  interest  is  taken  in  the 
prevention  of  tuberculosis  it  is  most  important  that  attention 
should  not  be  too  exclusively  directed  to  pulmonary  phthisis, 
but  should  also  take  into  consideration  other  forms  of  tuber- 
culosis less  serious  in  themselves,  but  nevertheless  capable  of 
keeping  alive  foci  of  active  disease  which  may  cause  infection 
of  other  persons  or  auto-infection  of  the  patients  themselves 
in  more  vital  organs. 

DEMONSTRATIONS 


ON  TUMOURS  OF  GIGANTIC  SIZE. 
By  W.  Roger  Williams,  F.R  C.S. 
[Abstract.] 
Mr.  Williams  pointed  out  that  the  largest  tumours  known 
almost  invariably  arose  from  those  parts  of  the  body  where 
post-embryonia  developmental  changes  were  most  active,  such 
as  the  uterus,  ovaries,  and  mamma?.  They  were  always  of  the 
non-malignant  variety.  The  weight  of  such  monstrous 
formations  was  sometimes  double  that  of  the  body  of 
tlieir  unfortunate  possessor.  Wfien  the  minuteness  of  the 
germs  whence  these  big  tumours  originated  was  borne 
in  mind,  it  seemed  not  unreasonable  to  regard  the  force  that 
originated  them  as  analogous  to  that  which  determined  the 
development  ah  oi'o.  Those  who  bore  these  large  tumours 
nearly  always  presented  an  emaciated,  feeble,  and  cachectic 
aspect.  Among  malignant  neoplasms  the  largest  tumours 
were  produced  by  the  slow-growing  sarcomata,  especially 
those  of  the  fibrifying  and  chondrifying  kinds.  Cancers 
seldom  attained  great  bulk,  owing  to  the  poorness  of  their 
nutrition,  which  caused  degenerative  changes  to  supervene. 

The  largest  tumour  known  was  a  cystic  myoma  of  the  uterus, 
which  weighed  195  pounds,  the  abdominal  girth  of  the  patient 
being  6  feet.  Instances  of  similar  tumours,  weighing  140  and 
'35  pounds,  were  cited.  The  largest  solid  myoma  weighed 
106  pounds. 

Among  ovarian  tumours  Dr.  Elizabeth  Reifsneider,  of 
Shanghai,  had  described  the  largest  extant.  This  colossal 
growth  weighed  169  pounds.  Instances  of  similar  formations 
of  149,  146,  135,  and  125  pounds  weight  were  cited.  Some 
very  large  ovarian  cystomata  had  been  met  with  in  quite 
young  girls.  Dermoids  were  usually  of  small  size,  but 
instances  weighing  100  pounds  were  known,  and  Mr.  Williams 


had  met  with,  and  successfully  removed,  a  very  large  tumour 
of  this  kind. 

The  largest  mammary  tumours  were  those  that  resulted 
from  that  mysterious  disease  called  "  diffuse  hypertrophy." 
Among  the  instances  cited  was  one  in  which  the  right  breast 
attained  to  64  pounds  weight,  and  the  left  to  40.  Next  to 
these  it  was  among  the  tumours  denominated  "adenosar- 
coma,"  "adeno-Sbroma,"  etc.,  that  the  largest  mammary 
tumours  were  found.  Examples  were  cited  weighing  44,  26, 
and  22  pounds.  Mr.  Williams  had  met  with  two  instances  of 
this  kind,  in  one  of  which  the  tumour  weighed  over  20  pounds. 

The  paper  was  illustrated  by  the  exhibition  of  drawings  of 
the  most  remarkable  tumours. 


HYDATID  DISEASE  OF  THE  SPINAL  CANAL. 
Dr.  Barrs  and  Dr.  Trevelyan  shoived  a  vertebral  column 
with  cord  in  sifu  in  which  there  were  numerous  hydatid  cysts 
both  in  the  bones  and  in  the  extradural  space.  The  patient,  a 
man,  aged  52,  was  admitted  into  the  Leeds  General  Infirmary 
under  Dr.  Barrs,  and  died  with  all  the  appearances  of  acute 
myelitis.  Tl)e  cancellous  tissue  of  the  vertebrae  was  found 
after  death  to  be  extensively  occupied  by  minute  cysts,  and  in 
one  of  these  a  scolex  head  had  been  demonstrated.  Between 
the  dura  mater  and  the  bones  from  the  first  dorsal  to  the 
second  lumbar  vertebrse  there  were  many  cysts  of  varying 
size  and  shape.  Similar  cysts  aleo  lay  in  some  of  the  inter- 
vertebral foramina,  but  no  evidence  of  hydatid  disease  was 
found  in  the  tissues  about  the  spine,  nor  yet  in  the  other 
organs  of  the  body.  The  cord,  so  far  as  it  had  been  examined, 
showed  marked  disorganisation.  Dr.  Trevelyan  then  gave 
some  account  of  the  peculiarities  of  hydatid  disease  as  it 
occurs  in  bone,  and  referred  to  the  various  specimens  of 
hydatids  of  the  spinal  canal  of  which  he  had  been  able  to 
find  recorded  details  since  Dr.  Maguire's  paper  appeared  in 
Brain,  1888. 
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THE    PHARMACOLOGY    OF   CANNABIS    INDICA. 

By    Walter    Ernest    Dixon,   M.D.,  B.S.,   B.Sc.Lond., 
D.P.H.Camb., 

Salter!,'  Research  Fellow  in  Pharmacology. 
(From  the  Physiological  Laboratory  at  St.  Thomas's  Hospital.) 

At  Professor  Dnnstan's  suggestion  I  have  examined  the 
physiological  activity  of  various  samples  of  crude  Indian 
hemp,  and  also  of  some  derivatives  of  this  substance.  Most 
of  these  latter  were  prepared  at  the  Scientific  Laboratories  of 
the  Imperial  Institute  under  Professor  Dunstan's  direction, 
to  whom  I  would  express  my  indebtedness. 

The  history  of  hemp  has  been  so  many  times  and  so  fully 
discussed  that  any  considerable  account  would  be  out  of 
place  ;  much,  however,  of  that  which  has  been  written  is  mis- 
leading or  incorrect. 

The  plant,  cannabis  sativa,  is  at  present  very  widely  dis- 
tributed over  both  tt^mperate  and  tropical  countries,  but  there 
is  very  strong  evidence  for  supposing  that  this  was  not  always 
so,  and  that  it  was  originally  confined  to  only  a  very  small 
portion  of  the  earth's  surface  somewhere  in  Southern  Siberia. 
The  plant  was  probably  cirried  from  here  to  India  first  as  a 
'•fibre  plant,"  and  nom  there  subsequently  westwards  into 
Europe  by  some  of  the  later  waves  o'  migration.  The  connec- 
tions between  the  vital  functions  of  the  plant  and  its  narcotic 
property  are  ill  understo.id.  When  grown  in  Siberia  it  is  not 
toxic,  but  in  India,  probably  as  a  result  of  altered  conditions 
of  climate,  etc.,  it  develops  a  power  of  elaborating  a  resinous 
substance  which  is  utilised  in  the  growth  of  its  seeds,  and 
which  is  found  to  be  toxic. 

If  the  plant  is  transported  to  adjacent  more  temperate 
climates  it  loses  its  narcotic  properties,  althou-h  the  resinous 
substance  is  still  elaborated,  but  now,  possibly  being  no 
longer  functionally  necessary,  it  is  exuded.    A,  similar  exu-'a- 
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tion  is  brought  about  in  India  by  taking  means  to  prevent  the 
formation  of  seeds. 

The  plant  is  monoecious,  and  altliough  botli  the  male  and 
the  female  inflorescences  contain  the  specifie  principle  in 
India,  yet  it  is  found  necessary  to  extirpate  the  males  in 
order  to  get  a  good  crop  of  narcotic  material,  because  (n)  the 
proportion  of  toxic  material  in  males  is  very  small,  and  (4) 
the  resinous  matter  which  contains  the  active  substance  in 
the  female  is  used  up  in  the  formation  of  the  seeds. 

The  drug,  as  prepared  in  India,  is  known  in  three  forms  : 
bhang,  consisting  of  the  dried  leaves  of  either  sex  ;  charas, 
the  resinous  exudation  already  mentioned ;  gunja,  the  dried 
flowering  tops  coated  with  resin. 

Although  without  doubt  an  exceedingly  useful  drug,  its 
employment  at  the  present  is  rare,  chiefly  on  account  of  the 
great  variation  of  activity  as  exhibited  by  the  various  com- 
mercial samples.  With  the  object  of  getting  over  this  diffi- 
culty by  the  discovery  of  its  supposed  active  principle,  a  very 
large  number  of  original  papers  have  been  published.' 

Smith  in  1846  isolated  a  resin  he  called  cannabin.^  Ten 
years  later  Personne  prepared  an  amber-coloured  volatile  oiP 
to  which  he  attributed  the  therapeutical  activity  of  the 
drug. 

Preobraschensky  stated  he  had  found  nicotine,'  and  various 
other  chemists  have  placed  on  record  numerous  alkaloids  and 
oily  substances,  each  of  which  has  been  considered  by  its  dis- 
coverer as  the  chief  narcotic  principle. 

Wood,  Spivey,  and  Eastertield'  separated  by  distillation  a 
toxic  red  oil  which  was  examined  by  Dr.  Marshall,  and  re- 
garded as  the  active  principle.  More  recently'  the  same 
experimenters  found  that  this  substance  (cannabinol)  re- 
generated from  its  crystalline  acetyl  derivative  was  no  longer 
active. 

The  object  of  the  present  research  was,  if  possible,  to  dis- 
cover the  cause  of  the  irregularity  in  action  of  the  drug,  and 
to  determine  its  exact  physiological  effects,  and  the  thera- 
peutic uses  to  which  it  might  be  put. 

Method.— TYn}  animals  used  in  these  experiments  were 
principally  cats  and  dogs,  but  all  the  results  were  verified  as 
far  as  practicable  on  man.  The  method  of  administration  is 
of  great  importance,  the  substance  being  either  given  {a)  by 
the  mouth  or  subcutaneous  injection ;  (6)  by  the  inhalation  of 
the  fumes  of  burning  ganja.  Farther  details  of  method  are 
described  later. 

Variability  of  Action. — One  of  the  most  striking  facts  to  any- 
one working  with  Indian  hemp  is  the  extreme  variability  of 
i-esults  obtained.  Equal  quantities  of  the  same  preparation 
administered  to  two  similar  animals  of  the  same  weight  and 
under,  as  far  as  possible,  identical  conditions,  produced  nar- 
cosis in  one  case,  and  a  negative  result  in  the  other ;  and 
further,  three  times  the  original  dose  had  to  be  administered 
to  the  latter  animal  before  the  toxic  effect  was  shown.  In  its 
other  effects  upon  the  heart,  etc.,  this  idiosyncrasy  is  also  pro- 
nounced even  to  the  extent  of  causing  death  in  some  cases  by 
cardiac  inhibition,  and  in  others  by  respiratoi-y  failure.  But 
although  perhaps  idiosyncrasy  is  better  marked  in  Indian 
hemp  than  in  any  other  drug,  yet  there  are  other  factors  to  be 
taken  into  consideration  when  explaining  its  irregularity  of 
action.  It  is  now  recognised  that  patients  used  to  a  certain 
dose  of  hemp  may  suddenly  develop  "  the  intoxication  "  after 
taking  the  same  dose,  but  from  a  different  supply.  This 
important  fact  is  exemplified  by  the  following  experiments  : 

Two  examples  of  crude  ganja  were  obtained  (i)  of  the  or- 
dinary commercial  Bombay  variety  and  (2)  a  special  Calcutta 
sample  (kindly  provided  me  by  Messrs.  Wright,  Layman  and 
Co.).  These  two  samples  were  treated  in  precisely  the  same  way, 
and  it  was  demonstrated  that  the  Calcutta  sample,  besides 
containing  considerably  more  resin  than  the  Bombay,  also 
produced  a  much  more  toxic  resin.  By  a  series  of  such  ex- 
periments I  am  convinced  that  hemp  of  different  seasons  and 
places  and  prepared  in  different  ways  not  only  contains  dif- 
ferent amounts  of  resin  but  that  this  resin  varies  very  widely 
in  its  activity. 

It  is  asserted  that  hemp  however  grown  or  prepared  loses  its 
power  when  kept,"  and  Indian  dealers  regard  it  as  unfit  for 
use  at  the  end  of  the  second  year.  Some  which  I  had  an  op- 
portunity of  examining  had  been  kept  for  twenty  years  and 
appeared  little  if  any  less  toxic  than  that  obtained  more  re- 
cently.   In  a  further  experiment,  however,  where  I  purposely 


exposed  fresh  ganja  to  the  action  of  air  and  sunlight  during 
six  months,  the  activity  had  markedly  depreciated,  whereas 
the  control  ganja  kept  sealed  and  in  the  dark  was  little  if  at 
all  affected. 

Nervous  Effects. — The  value  of  hemp  as  a  drug  depends 
largely  on  its  effects  on  the  central  nervous  system,  and  these 
may  be  divided  into  two  stages,  a  primary  stage  of  stimula- 
tion and  excitement,  followed  when  administered  in  suiBcient 
quantity  by  one  of  intoxication  associated  with  anaesthesia 
and  paralysis.  Animals  after  the  administration  of  cannabis 
by  the  mouth  show  symptoms  in  from  three-quarters  of  a  hour 
to  a  hour  and  a-half.  In  the  preliminary  stage  cats  appear 
uneasy,  they  exhibit  a  liking  for  the  dark,  and  occasionally 
utter  high  pitched  cries.  Dogs  are  less  easily  influenced  and 
the  preliminary  condition  here  is  one  of  excitement,  the 
animal  rushing  wildly  about  and  barking  vigorously.  This 
stage  passes  insidiously  into  the  second,  that  of  intoxication, 
in  which  the  symptoms  may  be  divided  into  two  groups,  the 
mental  and  the  pliyaical. 

Mental.— In  cats  the  disposition  is  generally  changed 
showing  itself  by  the  animals  no  longer  demonstrating  their 
antipathy  to  dogs  as  in  the  normal  condition,  but  by  tubbing 
up  against  them  whilst  constantly  purring ;  similarly  a  dog. 
which  was  inclined  to  be  evil-tempered  and  savage  in  its 
normal  condition,  when  under  the  influence  of  hemp  became 
docile  and  aff'ectionate.  On  man  the  effect  of  the  inhalation 
of  the  fumes  from  powdered  ganja  produces  an  exhilaration 
and  refreshed  feeling  which  is  particularly  noticeable  after 
fatigue,  mental  or  physical ;  these  effects  are  more  pronounced 
than  those  produced  by  eitlier  tea  or  alcohol,  and  give  rise  to 
no  noticeable  subsequent  reaction.  Further,  the  feelings  of 
the  patient  are  sufficient  to  regulate  the  dose,  and  there  is 
little  danger  of  taking  an  excess.  Should  the  inhalation  be 
continued  after  the  desired  effect  has  been  produced  he  loses 
some  self-control,  manifests  a  desire  to  laugh  at  everything, 
and  becomes  very  talkative.  In  the  space  of  some  twenty 
minutes  to  half  an  hour  the  normal  condition  recurs,  and  all 
feelings  of  exhaustion,  headache,  etc.,  have  disappeared. 

Phi/sical  Effects. — These  are  well  shown  in  animals.  When 
standing  tliey  hold  their  legs  widely  apart  and  show  a 
peculiar  to  and  fro  swaying  movement  quite  characteristic  of 
the  condition.  The  gait  is  exceedingly  awkward,  the  animal 
rolling  from  side  to  side,  lifting  its  legs  unnecessarily  high  in 
its  attempts  to  walk,  and  occasionally  falling.  A  loss  of 
power  later  becomes  apparent  especially  in  the  hind  limbs 
which  seem  incapable  of  being  extended.  Sudden  and  almost 
convulsive  starts  may  occur  as  a  result  of  cutaneous  stimula- 
tion, or  loud  noises.  The  sensory  symptoms  are  not  so  well 
defined,  but  there  is  a  general  indifference  to  position.  Dogs 
placed  on  their  feet  will  stay  thus  till  forced  to  move  by  their 
ataxia,  whilst  if  placed  on  their  side  they  continue  to  lie 
without  attempting  a  movement.  Partial  anaesthesia  is 
present  over  the  whole  body.  There  is  sluggishness  in 
response  to  all  kinds  of  stimuli,  and  a  general  indiflference  to 
mild  stimuli,  such  as  pricking  with  pins.  Anajsthesia  is  most 
clearly  defined  in  the  posterior  half  of  the  body  and  the 
animal  evidently  appreciates  this  condition  as  from  time  to 
time  it  turns  and  bites  its  hind  limbs. 

Animals  generally  become  more  and  more  listless  an(J 
drowsy,  losing  the  peculiar  starlings  so  characteristic  in  the 
earlier  stage,  and  eventually  sleep  three  or  four  hours,  after 
which  they  may  be  quite  in  a  normal  condition.  Knee-jerks 
and  reflexes  genevaUy  are  increased  in  the  earlier  stages,  but 
are  absent  or  feeble  during  deep  narcosis.  The  pupils  always 
dilate,  and  during  complete  narcot-is  barely  react  to  light. 

Effect  on  Nerve  and  Muscle.— Them  is  great  difficulty  in 
investigating  these  efl^ects  on  account  of  the  present  impossi- 
bility of  finding  a  harmless  substance  for  dissolving  the  active 
resin.  The  fumes  of  ignited  ganja  were  therefore  tried  on  a 
simple  frog's  nerve  muscle  preparation  suitably  arranged  in  a 
moist  chamber.  A  long  clay  pipe,  the  bowl  of  which  was  fitted 
with  a  cork  and  glass  tube  connected  to  bellows,  was  half 
filled  with  powdered  gan/a,  so  that  on  working  the  bellows 
air  and  hemp  fumes  were  blown  out  of  the  stem.  These  fumes 
were  twice  passed  through  water,  and  then  into  the  moist 
chamber. 

Single  induction  shocks  of  fixed  strength  were  passed 
through  the  nerve  every  five  minutes,  but  for  the  first  half- 
hour  no  eff'ect  was  produced,  then   the  height  of  contraction 
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gradually  diminished,  and  in  one  hour  and  a-half's  time  no 
strength  ol  current  affected  a  contraction,  although  direct 
stimulation  of  the  muscle  still  produced  a  normal  result. 
Similarly  a  general  paralysis  of  the  vagus  was  also  obtained, 
as  was  shown  by  the  absence  of  inhibitory  effects  on  the  heart 
after  fumigation. 

If  the  fumes  are  directly  passed  into  the  moist  chamber 
without  previously  being  passed  through  water,  paralysis  is 
produced  much  more  rapidly — that  is,  from  ten  to  fifteen 
minutes.  The  action  of  some  irritant  substance  removed  by 
water  is  further  shown  in  that  these  unwashed  fumes  when 
inhaled  by  man  caused  great  irritation  at  the  back  of  the 
pharynx,  whilst  those  which  had  been  washed,  although  some- 
what less  toxic,  produced  no  such  inconvenience. 

Control  experiments  were  performed  with  other  dried  herbs, 
and  it  was  ascertained  that  in  most  similar  results  were  pro- 
duced, but  in  no  case  was  the  paralysis  obtained  so  rapidly  as 
with  the  untreated  fumes  of  hemp,  and,  moreover,  it  was 
further  shown  that  washing  in  water  in  each  case  served  to 
remove  the  paralysing  elfect  to  a  much  greater  degree  than 
was  the  case  with  hemp. 

All  this  points  in  favour  of  the  assumption  that  the  active 
principle  of  hemp  has  a  paralysing  effect  on  nerve  terminals, 
a  supposition  which  has  been  deSnitely  proved  with  reference 
to  the  vagus  nerve  terminals  in  mammalia. 

Gastro- Intestinal. — No  effect  has  been  noticed  tending  either 
towards  constipation  or  diarrhoea.  After  moderate  inhalation 
the  general  stimulating  effect  extends  to  the  stomach,  and  an 
increased  appetite  is  noticeable,  so  much  so  that  it  may  even 
be  regarded  as  a  useful  food  accessory. 

affects  on  the  Heart  and  Circulation. — After  perfusion  of  the 
frog  s  heart  with  a  diluted  emulsion  of  Indian  hemp  made  up 
with  Ringer's  fluid,  for  three  hours,  no  alteration  in  the  beat 
is  observed,  and  the  vagi  produce  normal  inliibitory  results  on 
stimulation.  On  mammalia,  and  especially  the  carnivora,  its 
effects  are  well  marked  and  highly  characteristic,  but  its 
action  is  somewhat  different  according  as  to  whether  the 
fumes  of  ignited  hemp  are  inhaled  or  the  drug  administered 
by  the  mouth.  Wlien  inhaled  in  moderation  there  is  always 
a  quickened  beat.  In  man,  for  example,  four  or  five  inhala- 
tions from  a  ganja  cigarette  are  sufficient  to  increase  the  pulse 
rate  to  too  or  more  ;  this  increased  rate  becomes  normal  again 
in  about  half  an  hour,  but  no  slowing  occurs.  When  ad- 
ministered to  man  by  the  mouth  in  medicinal  doses,  the 
quickening  if  any  is  insignificant,  and  after  an  intoxicating 
dose  there  is  a  stage  during  the  intoxication  of  marked  cardiac 
slowing. 

The  exact  mode  of  action  was  studied  by  injecting  various 
active  substances,  made  up  with  gum  acacia  in  the  form  of  an 
emulsion,  into  the  circulation  of  cats  and  dogs.  A  small  dose 
will  produce  an  almost  immediate  slight  slowing  of  the  heart, 
together  with  a  corresponding  passive  fall  of  blood  pressure, 
followed  almost  immediately  by  a  permanent  rise.  This  is 
probably  due  to  a  direct  action  on  the  cardiac  centre,  because 
no  such  slowing  and  fall  of  blood  pressure  occur  when  both  vagi 
are  severed,  and  it  may  be  shown  that  the  effect  is  not  vaso- 
motor because  the  volume  of  the  intestines,  kidney,  and 
spleen  accurately  shrinks  or  swells  with  the  fall  or  rise  of 
blood  pressure  respectively,  showing  that  the  vessels  are 
affected  purely  passively.  The  first  effect  on  the  heart  is 
therefore  a  central  one,  the  impulses  passing  down  the  vagi. 

If  now  both  vagi  be  severed,  and  a  large  injection  of  the 
emulsion  given,  for  about  one  minute  no  alteration  of  the 
tracing  will  be  noticed,  then  the  heart  begins  to  slow,  beats 
are  dropped,  and  the  dropped  beats  become;  more  and  more 
frequent,  until  suddenly  the  heart  stops  beating  entirely,  and 
the  blood  pressure  falls  to  zero.  The  heart  may  cease  to 
beat  for  thirty  seconds,  or  even  more,  and  then  suddenly 
commence  again,  the  blood  pressure  simultaneously  bounding 
up.  This  complete  temporary  stoppage  of  the  heart  may  be 
repeated  two  or  three  times  before  recovery.  The  nerve 
terminals  of  the  vagus  are  now  found  to  be  paralysed,  no 
amount  of  stimulation  serving  to  produce  cardiac  inhibition. 
If  the  heart  is  previously  poisoned  with  atropine  the  same 
result  is  still  obtained. 

It  is  not  always,  hoivever,  tliat  this  sequence  holds. 
Idiosyncrasy  appears  to  be  present  here  as  in  the  other  actions 
of  hemp.  The  follosving  are  some  ••(I'ccts  which  have  been 
observed : 


(rt)  The  heart  may  get  gradually  slower,  but  still  beat  with 
such  vigour  that  the  blood  pressure  remains  at  its  normal 
level,  until  suddenly  it  stops  permanently,  and  the  blood 
pressure  simultaneously  drops  to  zero. 

(i)  The  blood  pressure  may  after  a  small  injection  exhibit  a 
series  of  small  curves  purely  cardiac  in  origin,  and  not  con- 
nected with  respiration,  the  pressure  undergoing  a  regular 
series  of  rises  and  falls. 

Hence  cannabis  indica  has  a  very  powerful  effect  upon 
the  heart ;  it  first  acts  on  the  cardiac  centre,  and  causes 
slowing  with  a  consequential  fall  of  blood  pressure,  followed 
by  a  permanent  rise,  the  impulses  passing  down  the  vagi ; 
secondly,  it  has  a  direct  action  upon  the  heart  itself,  pro- 
ducing marked  slowing,  the  dropping  of  beats,  and  complete 
inhibition,  which  may  or  may  not  be  permanent. 

Respiration. — In  small  doses  there  is  generally  some  ten- 
dency towards  quickening  of  respiration;  this  quickening 
may  also  be  seen  during  the  "  stimulation  stages  "  after  much 
larger  doses.  Animals  deeply  under  the  influence  of  hemp 
invariably  show  some  slowing  in  respiration,  which  also  tends 
to  become  deeper.  Death  from  Indian  hemp,  as  has  already 
been  shown,  almost  invariably  occurs  as  the  result  of  cardiac 
failure,  and  respiration  continues  in  spasmodic  gasps  for 
some  minutes  after  the  heart  has  ceased  to  beat.  In  a  few 
cases  the  heart  and  respiration  appear  to  cease  simultaneously, 
and  very  exceptionally  respiratory  failure  may  precede 
cardiac. 

Renal  Effects. — A  healthy  man  was  fed  for  five  days  on  a 
diet,  the  solids  and  liquids  being  kept  constant,  both  as  re- 
gards quantity  and  kind.  The  following  results  were 
obtained  as  to  the  quantity  of  urine  in  the  twenty-four  hours 
and  its  specific  gravity:  First  day,  45^  oz.,  specific  gravity 
1018  ;  second  day,  49J  oz.,  specific  gravity  1017.5  ;  third  day, 
49  oz.,  specific  gravity  1017;  fourth  day,  55 oz.,  specific  gravity 
loiS  (20 m  tinct.  can.  ind,,  B.P.);  fifth  day,  52  oz.,  specific 
gravity  1019.5  (20 ni  tinct.  can.  ind.,  B.P.). 

The  effect  on  the  renal  blood  vessels  is  entirely  passive, 
that  is,  any  constriction  or  dilatation  of  the  vessels  occurs  as 
the  result  of  cardiac  innervation,  and  is  in  no  case  vasomotor. 
Hence  small  doses  produce  slight  vascular  dilatation.  Dr. 
Russell  in  his  evidence  before  the  Royal  Commission  states 
that  "  diuresis  occurred  after  drinking  an  infusion  of  fresh 
leaves  and  stems,"  this  difference  in  action  probably  being 
due  to  the  escape  of  a  volatile  principle,  possibly  a  volatile 
oil,  many  of  which  are  known  to  possess  diuretic  properties. 

Effect  on  Reproductive  Organs. — Inno  case  was  any  aphrodisiac 
effect  observed.  Experiments  were  performed  by  observing 
on  dogs  the  changes  of  volume  undergone  by  the  testes  after 
an  injection  of  the  drug.  It  was  found  that  in  moderate  doses 
slight  vascular  dilatation  was  obtained,  and  as  an  increased 
blood  supply  must  be  associated  with  an  increased  glandular 
activity,  it  is  probable  that  in  this  sense  hemp  should  be  re- 
garded as  a  true  aphrodisiac. 

Conclusion. — Hemp  therefore  exerts  its  effects  differently  ac- 
cording to  the  preparation  used,  fresh  hemp,  for  example, 
being  diuretic,  whilst  the  dried  possesses  little  such  action. 
Its  effects  vary  according  to  the  manner  in  which  it  is  taken 
into  the  system,  when  smoked  exhilaration  is  most  manifest, 
whilst  when  taken  by  the  mouth  in  small  quantities  exhilara- 
tion is  generally  not  observed. 

In  cases  where  an  immediate  effect  is  desired  the  drug 
should  be  smoked,  the  fumes  being  drawn  through  water.  In 
fits  of  depression,  mental  fatigue,  nervous  headache,  and  ex- 
haustion a  few  inhalations  produce  an  almost  immediate 
eft'ect,  the  sense  of  depression,  headache,  feeling  of  fatigue 
disappear  and  the  subject  is  enabled  to  continue  his  work, 
feeling  refreshed  ami  soothed.  I  am  further  convinced  that 
its  results  are  marvellous  in  giving  staying  power  and  alter- 
ing the  feelings  of  muscular  fatigue  which  follow  hard  physical 
labour. 

l!y  the  mouth  one  hour  to  two  hours  are  necessary  before 
absorption  occurs,  the  eU'ects  produced  being  more  lasting 
than  when  it  is  inhaled.  Hemp  taken  as  an  inhalation  may 
be  placed  in  the  same  category  as  coffee,  tea,  and  kola.  It  is 
not  dangerous  and  its  effects  are  never  alarming,  and  I  have 
come  to  regard  it  it  this  form  asauseful  and  refreshing  stimu- 
lant and  food  accessory,  and  one  whose  use  does  not  lead  to  a 
habit  which  grows  upon  its  votary. 
By  the  mouth  or  the  contrary  hemp  should  rather  be  classi- 
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lied  witli  the  narcotics,  and  when  given  in  this  way  the 
nervous  effects  produced  may  be  such  as  to  cause  serious 
alarm,  yet  no  danger  is  to  be  apprehended  whilst  the  heart 
remains  regular  and  strong.  It  is  to  be  feared,  however,  that 
cannabis  indica  can  never  become  popular  until  its  active 
principle  has  been  isolated,  that  is,  the  isolation  of  a  com- 
pound of  fixed  strength.  Like  any  other  stimulant  or  sedative 
narcotic,  hemp  may  be  abused  as  when  taken  to  produce  an 
intoxicant  or  deliriant  eflect,  but  this  abuse  is  rare  and  there 
is  reason  to  believe  has  been  grossly  exaggerated.' 

Finally,  from  a  frequent  observation  of  hemp,  both  subjec- 
tive and  objective,  I  can  affirm  that  it  is  soothing  and  stimu- 
lating, being  when  inhaled  a  specially  valuable  cerebral 
stimulant.  I  believe  it  to  be  an  exceedingly  useful  thera- 
peutic agent,  one  not  likely  to  lead  to  abuse,  and  producing 
in  proper  dosage  no  untoward  after-effects." 

References. 
^  Abstracts  of  these  papers  may  be  seen  in  Jour,  of  Imp.  Inst.,  vol,  ii, 
No.  15,  1896,  and  Zny  Kentnu:^  (/,e,«  Caimahis  Indica,  Jurjew,  1894. 
-  Pharmaceut'cnl  .Journal,  1847,  p.  6,  675.  3  jijid.,  1857.  p.  31,  47. 
■»  Phannaceut.  Zeiinng  Jiir  Hus.^flantl,  1S76,  p.  905.  ■''  .Journ.  ('hem.  Soc.  iSg6, 
p.  6g,  539.  8  Ibid.,  1899,  p.  20.  '  Report  on  CiUtivation  and  Use  of  G'anja, 
Calcutta,  1893.    ' Ibid,  Cha.p.  c.    'ifiW.,  p.  75. 

Dr.  E.  B.  Wild  remarked  that  cannabis  indica  in  the 
ordinary  preparations  was  clinically  a  most  uncertain  drug, 
used  as  a  substitute  for  opium  in  advanced  cases  of  cancer  ; 
it  was  of  value  in  breaking  the  opium  habit  for  a  short  time 
so  that  the  dose  of  the  latter  drug  need  not  be  increased.  It 
was  also  of  value  in  certain  cases  of  functional  headache.  The 
increased  blood  pressure  demonstrated  by  Dr.  Dixon  was 
possibly  of  importance  with  regard  to  the  aphrodisiac  and 
mental  effects,  as  the  combination  of  increased  cerebral  circu- 
lation with  partial  paralysis  of  certain  cerebral  centres  would 
allow  of  considerable  variation  in  the  mental  condition,  the 
*xact  eflect  produced  being  probably  determined  by  the 
mental  constitution  of  the  individual. 
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(Meetive)  held  at  the  Jenner  Institute.) 

A    DlPHTHERIA-LIKE   OrOANISM   FOUND   IN   PlOEOXS. 

Dr.  A.  Macfadyen  and  Mr.  R.  T.  Hewlett  who  made  this  com- 
munication said  :  A  swabbing  was  sent  up  in  the  usual  way  to 
the  Jenner  Institute  by  Dr.  Sharman,  of  Eickmansworth,  tobe 
-examined  for  the  presenceof  the  diphtheria  bacillus.  The  report 
sent  to  him  stated  that  the  Klebs-Loeffler  bacillus  had  been 
•found.  Dr.  Sharman  then  informed  us  that  the  swabbing  had 
been  taken  from  the  throat  of  a  pigeon,  sufliering  from  a 
disease  known  as  "  pigeon  canker."  This  interesting  fact  led 
us  to  follow  the  matter  up.  For  this  purpose  we  obtained  a 
number  of  diseased  birds.  The  disease  appears  in  two  forms, 
either  attacking  the  scalp  or  the  throat  and  fauces.  It  may 
attack  the  eye,  the  appearance  being  that  of  a  warty  growth 
about  the  size  of  a  pea,  which  may  increase  in  size  and  close 
the  eye.  There  is  no  evidence  of  the  eye  itself  being  affected. 
The  growth  may  drop  off,  leaving  the  subjacent  tissues  quite 
healthy.  It  is  strictly  localised.  In  the  throat  the  disease 
usually  attacks  the  maxilla,  and  may  become  as  large  as  a  small 
nut,  presenting  in  appearance  a  yellowish,  di-yish,  and 
caseous  mass.  On  the  palate  a  membrane  may  appear,  and 
is  very  firmly  adherent.  In  all  these  phases  of  the  disease 
we  found  the  diphtheria-like  organism  in  numbers,  and 
usually  mixed  with  cocci.  The  bacilli  presented  the  Klebs- 
Lofffler  appearance  as  regards  size,  parallel  arrangement,  and 
polar-  staining.  The  bacilli  were  non-motile,  and,  stained 
by  Gram's  method,  we  have  obtained  apparently  two 
strains  :  Xo.  1  giving  a  dry  and  adherent  growth  on  serum 
like  the  xerosis  bacillus,  and  also  a  pellicle  on  broth  like  the 
Parkes  diphtheria  bacillus,  and  No.  2  more  closely  resembling 
in  growth,  etc.,  the  diphtheria  bacillus  as  usually  met  with. 
The  first  strain  was  obtained  from  the  scab  and  gave  a  feeble 
indol  reaction,  the  second  was  obtained  from  the  throat  and 


gave  a  good  indol  reaction.  Both  strains  produced  acid  like 
the  diphtheria  bacillus.  W'e  show  cultures  and  microscopic 
specimens  in  illustration  of  the  similarities  between  these 
organisms  and  the  Klebs-Loeffler  bacillus.  The  organisms 
further  stain  by  Neisser's  method.  The  disease  can  be  inocu- 
lated directly  from  pigeon  to  pigeon,  but  we  have  hitherto 
failed  in  reproducing  the  disease  in  pigeons  with  pure  cultures 
of  the  above  bacillus.  In  guinea-pigs  and  mice  solid  and  fluid 
cultures  have  given  negative  results  as  regards  infection  or 
intoxication.  It  occurred  to  us  to  examine  the  throats  of 
healthy  pigeons,  and  in  every  case  examined  we  have  found 
the  "  throat "  strain  of  the  organism  just  described— that  is, 
the  one  most  closely  resembling  the  Klebs-LoefBer  bacillus. 
We  will  reserve  any  discussion  of  the  etiology  and  pathology 
of  the  disease  for  a  future  communication.  The  point  we 
wish  to  bring  before  the  Society  this  evening  is  the  inter- 
esting fact  that  in  the  throats  of  pigeons,  whether  diseased  or 
healthy,  there  is  to  be  found  an  organism  which  might  be,  and 
has  been,  mistaken  by  us  for  the  Klebs-Loeffler  bacillus,  and 
which  resembles  it  in  morphological,  cultural,  and  staining 
peculiarities — in  everything,  in  short,  save  its  pathogenic 
and  toxic  properties. 

The  Bacillus  of  PsEUDO-TtrBERCULOsis. 
Dr.  Klein  under  this  term  referred  to  an  organism  isolated 
by  A.  Pfeilfer  from  rodents  afl'ected  with  a  disease  closely  re- 
sembling tuberculosis.  He  had  discovered  the  presence  of 
the  micro-organism  in  Thames  and  Lee  water,  by  injecting 
the  residue,  after  the  filtration  of  large  quantities,  into  the 
subcutaneous  tissue  of  guinea-pigs.  A  local  ulcer  formed  at 
the  site  of  injection,  and  the  neighbouring  lymphatic  glands 
became  caseous.  The  micro-organism  occurred,  also,  in 
sewage.  It  was  easily  cultivated,  and  morphologically 
was  a  short  thick  bacillus.  Feeding  experiments  were 
also  productive  of  positive  results.  The  lesions  in  the  liver, 
lung,  and  lymphatic  glands,  as  well  as  in  Peyer's  patches, 
presented  themselves  asneerosing  areas  containing  large  num- 
bers of  the  bacilli.  The  disease  could  be  reproduced  in  the 
monkey  from  pure  cultures ;  animals  could  again  be  infected 
fi'om  material  derived  from  the  human  subject.  The  author 
had  found  that  some  samples  of  milk  were  similarly  patho- 
genic. By  the  treatment  of  animals  with  dead  cultures  re- 
sistance could  be  brought  about. 

H.t:molytic  Action  of  Toxins. 
•  Drs.  Dean  and  Salter  gave  an  exhibition  showing  the  solu- 
tion of  the  red  corpuscles  which  occurred  when  certain  toxins 
wereadmixed  with  blood.  Ehrlich  had  shown  this  phenomenon 
in  the  case  of  tetanus  toxin  ;  and  had  shown,  moreover,  that 
tetanus  antitoxin  inhibited  the  result  if  added  first  to  the 
toxin.  The  authors  showed  that  diphtheria  antitoxin  also 
acted  as  a  neutralising  agent.  Goat's  blood,  for  some  unex- 
plained reason,  did  not  show  the  hemolysis.  Other  observers 
had  shown  that  emulsified  brain  mixed  with  tetanus  toxin 
also  destroyed  the  lia;molytic  action  of  the  latter. 

Standardisation  of  Antipnetjmococcus  Serum. 

Drs.  Eyre  and  Washbotjrn  explained  the  method  they 
adopted  for  this  purpose, whichthey  had  alreadyfullydescribed 
elsewhere. 

Chromocyte  Clumping. 

Mr.  S.  G.  Shattock  observed  that  the  part  played  by 
rouleaux  formation  in  hastening  the  subsidence  of  the  red 
corpuscles  and  clearing  of  the  upper  part  of  shed  blood  had  at 
present  come  to  be  almost  completely  ignored.  He  had,  on 
delaying  coagulation  in  cat's  and  horse's  blood  by  icing,  been 
surprised  to  find  that  not  only  did  subsidence  of  the  red  mass 
in  the  former  take  place  to  a  very  small  degree,  but  that  the 
normal  subsidence  which  was  so  marked  in  the  horse 
no  longer  occurred.  It  retardation  was  inhibited  with 
sodium  eiti-ate,  the  rate  of  subsidence,  he  found, 
in  horse's  blood  greatly  exceeded  that  in  cat's  ;  this 
must  be  ascribed  to  the  fact  that  rouleaux  formation 
was  much  more  marked  in  the  first-named  animal— a 
very  old  observation.  Lord  Lister  had  noticed  that  in 
"  whipped' blood  the  same  difference  occurred.  The  author 
was,  therefore,  led  to  try  if  normal  horse  serum  increased 
rouleaux  formation  in  normal  human  blood.  This  was  notably 
the  case,  as  studied  by  the  hanging  drop  method  ;  andtherfsu't 
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showed  that  rouleaux  formation  was  due  in  part  to  some  pro- 
perty of  the  serum,  and  it  might  be  regarded  as  a  phenomenon 
of    "  agglutination."    As     confirming    this,    he    had    found 
that   normal  Iiorse    serum    produced   marljed    clumping    in 
typhoid    cultures  ;      the     result,    however,      did     not    ob- 
tain   with     a     dilution     of     i     in    50.      A     further     like- 
ness  in  the  two  phenomena  he  had  noticed  in  the  fact  that 
when  a  broth  culture  of  typhoid  was  mixed  with  horse  serum 
in  citro  visible  clumping  rapidly  ensued  and  this  was  followed 
by  subsidence ;  but   if  the  fluids  were  iced  and  the  mixture 
kept   iced  this  result  was  altogether  inhibited;  if  the  iced 
mixture  was  then  raised  to  the  ordinary  temperature  the 
clumping  quickly  took  place.    This  result  of  cold  might  be 
provisionally   explained  by   supposing   that  it   inhibited  or 
retarded    a    process    that   was,    whether    in    chromocyte    or 
bacterial     clumping,    essentially   chemical.      He    had    not 
detected    any  diflVrence  in    rouleaux  formation  or  typhoid 
clumping   on   studying    it   in   red  and  violet  rays ;  neither 
were  the  movements  of  amceboid  leucocytes  affected  in  such 
altered  circumstances.    The  author  restated  the  observation 
of  Wharton  Jones  that  in  the  blood  of  inflvmmatory  diseases 
rouleaux  formation  was  exaggerated,  and  then  stated  his  own 
observations,   showing  that  the  blood  serum  from  cases  of 
acute  pneumonia,  acute  rheumatism,  erysipelas,  etc.,  if  added 
to  normal    human  blood,  pi'oduced  the   same  exaggeration, 
whilst  normal  human  serum  added  in  the  same  proportion 
(i  to  i)  to  normal  human  blood  led  to  no  such   result.     The 
formation  of  a  buffy  coat  in  the  shed  blood  in  such  diseases 
might  be    viewed    as  a    Durham's    reaction,    arising  from 
an    abnormal    clumping    or    agglutination    of    chromocytes 
and  their  consequent  more  rapid  subsidence  ;  or,  seeingthat  it 
occurred  during  the  period  of  infection,  it  was  rather  a  Widal 
reaction.    This  interpretation  neither  increased  nor  lessened 
the  difficulty  of  explaining  the  specificity  of  bacterial  clump- 
ing.    Agglutination  of  the  red  corpuscles  was  held  by  Lord 
Lister  to  constitute  an  important  element  in  the  production 
of  stasis  in  the  vessels  of  an  inflamed  part,  and  the  author 
coucludud  by  asking  how  far  bacterial  clumping  arising  during 
life  might  not  be  responsible  for  the  determination  of  the 
lesions  met  with  in  the  later  stages  of  bacterial  disease.   Such 
bacterial  embolism  occurring  during  natural  antitoxinisation 
might  constitute  latent  sources  of  future  local  recrudescence. 
Possibly  the    difficulty  of    explaining    the    location  of    the 
secondary  affections    in  pysemia  as   due  solely  to  vascular 
thrombo.sis  and  the  transference  of  disintegrating  clot  from 
a  primary  foeus  might  in  this  way  be  removed,   could  tJie 
circulating    cocci    clump    in    any   parts    of   the    circulatory 
system. 

Diphtheria  and  Tetanus  Immunity. 
Dr.  Dean  gave  a  short  account  of  his  experience  as  to  the 
time  during  which  the  serum  of  horses  immunised  against 
diphtheria  would  furnish  antitoxin  after  the  process  of  im- 
munising injection  had  been  discontinued. 

Dr.  Salter  made  similar  remarks  in  regard  to  tetanus.  The 
yield  of  antitoxin  in  this  case  was  more  lasting  than  in  diph- 
theria. In  one  instance  no  injection  had  been  made  for 
twelve  months ;  nevertheless,  the  antitoxin  value  of  the 
serum  remained  the  same. 

Vote  of  Thanks. 
At  the  conclusion  of  the  meeting  a  vote  of  thanks  to  Lord 
Lister  as  President  of  the  Jenner  Institute,  and  to  Dr.  Allan 
MacFadyen    the    director,    was    proposed    by  Dr.    Church, 
seconded  by  Mr.  Bryant,  and  carried  unanimously. 
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H.  E.  JuLER,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  2nd,  1800. 
Treatment  with  Antistrei'tococcus  Sebum. 
Db.  J.  W.  Wasiihouun  read  a  paper  on  this  subject.  He  first 
considered  the  question  as  to  whether  the  various  processes 
associated  with  the  presence  of  streptococci  were  manifesta- 
tions of  a  single  disease  or  were  distinct  pathological  entities. 
These  processes  were  (i)  all  cases  of  cutaneous  erysipelas,  (2) 
most  cases  of  puerperal  fever,  and  (3)  many  cases  of  septic 
trouble,  passing  under  the  names  of  septictrmia,  phlegmonous 
erysipelas,  pya;mia,  infective  lymphangitis,  infective  endo- 
carditis, etc.    The  clinical  symptoms  were  not  reliable  indi- 


cations of  the  specificity  of  a  disease.    A  simple  poison  such 
as  lead  might  cause  cerebral   symptoms,  paralysis,  or  colic 
according  to  its  localisation.    Tlie  character  of  the  lesion  was 
also  an  unreliable  criterion,  depending  as  it   did  upon  the 
strength  of  the  virus,  and  upon  its  localisation.    Thus  there 
was  clinical   evidence  that  cases  of  typical  cutaneous  ery- 
sipelas  might  gradually  merge  into  septicaemia  or  pysemia. 
Another  important  factor  in  determining  the  specificity  of  an 
infective  disease  was  the  source  of  the  infection.    As  a  rule,  a 
case  of  erysipelas  was  derived  from  a  case  of  erysipelas,  and  a 
case  of  puerperal  fever  from  another  case  of  puerperal  fever, 
so  that  at  first  sight  they  might   be  regarded  as  two  distinct 
diseases.    Further  investigation  showed,  however,  that  the 
diseases  under  consideration  were  naturally  interchangeable, 
and  that  one  of  them  might  by  infection  give  rise  to  another, 
as,  for  instance,  erysipelas  to  puerperal  fever.    The  evidence 
supported  the  view  that  the  conditions  above  enumerated 
were  mmifestations  of  a  single  disease,  and  that  to  a  certain 
extent  the  mode  of  conveyance  of  the  virus  might  determine 
its  localisation.    The  absolute  proof  of  the  relation  between 
erysipelas  and  other  allied  conditions  must  depend  upon  the 
identity  or  non-identity  of  tiie  associated  streptococci,  and 
much  evidence  was  adduced  to  illustrate  the  many  difficulties 
met  with  in  determining  this.    After  reviewing  the  evidence, 
Dr.   Washbourn  said  he  believed  that  there  were  distinct 
varieties  of  streptococcus,  only  distinguishable  by  their  be- 
haviour towards  serum,  and  that  these  streptococci  might  pro- 
duce either  the  same  or  different  lesions  in  the  human  subject. 
The    method   of    preparing  the  antistreptococeus  serum  was 
described  as  follows: — "  Tlie  serum  is  now  prepared  either 
from  the  horse  or  from  the  donkey ;  the  former  is  usually 
chosen  as  it  is   less  affected  by  the  necessary  inoculations. 
For  the  inoculations  virulent  cultivations    are  used,  these 
cultivations    being  obtained  by  repeated    passages  through 
rabbits.    The  inoculations  are   made  into  the  subcutaneous 
tissue  of  the  shoulder.    At  first  a  small  dose  of  about  i  c.cm. 
is  employed.    The  injections  give  rise  to  considerable  swell- 
ing attended  by  pyrexia  and  mctlnise.    Individual  horses  vary 
enormously  in  susceptibility,  some  being  severely  aflected  by 
a  small  dose  and  others  hardly  at  all  by  a  large  one.    After  re- 
covery from  the  first  inoculation,  a  second  inoculation  with  a 
larger  dose  is  made,  and  the  process  is  continued  for  several 
months,   ultimately  as  much  as  100  c.cm.  being  used  for  a 
single  dose.    The  horse  is  then  bled  and  the  serum  allowed 
to  separate ;   it  is  subsequently  filtered  through  a  Berkefeld 
filter,  and  after  the  addition  of  a  small  quantity  of  an  anti- 
septic it  is  transferred  to  small  bottles,  which  are  plugged 
with  India  rubber  stoppers."    The  mode  of  standardising  the 
serum  was  then  described.    Dr.  Washbourn  then  quoted  cases 
of    pysemia,    septicfemia,    puerperal   fever,    erysipelas,   and 
infective  endocarditis  to  show  the  value  of  the  treatment. 
The  serum  should  be  administered  in  exactly  the  same  way 
as  the  diphtheria  serum,  careful  aseptic  precautions  being 
observed.    The  dose  was  10  to  30  c.cm.,  which  might  be  given 
two  or  three  times  a  day  in  acute  cases,  and  once  a   day   in 
chronic  cases.    If  possible  it  should  be    injected  near  the 
site  of  infee Lion,  for  it  had  been  shown  experimentally  to  be 
efficacious  when  administered  in  this  way.    The  treatment 
should  be  commenced  as  early  as  possible.    The  opinion  was 
expressed  that  the   serum  was  of  extreme  value  in  certain 
cases,  but  that  it  was  valueless  in    other  cases  apparently 
identical.    This  was  attributed  to  their  causation  by  different 
varieties  of  streptococcus,  and  it  was  pointed  out  that  it  was 
desirable  to  use  a  second  sample  of  serum  from  a  different 
source  if  the  first  failed. 

Dr.  Dean  had  no  doubt  as  to  the  protective  power  of  the 
serum  in  rabbits,  although  its  action  had  nothing  like  the 
constancy  of  diphtheria  antitoxin,  for  in  one  animal  many 
c.cm.  might  be  required  to  obtain  the  eflect  produced  in 
auotlier  animal  by  i  c.cm.  of  the  serum.  The  death  of  a 
rabbit  inoculated  with  a  dose  of  a  virulent  culture  causing 
death  in  a  control  animal  miglit  be  much  delayed  or 
altogether  prevented.  He  thought  that  some  cases  of  failure 
might  be  due  to  the  injections  being  stopped  too  soon,  for  he 
had  found  swarms  of  living  streptococci  in  rabbits  as  late  as 
the  ninth  or  even  the  thirteenth  day.  The  varying  virulence 
of  apparently  similar  streptococci  was  insisted  upon,  and  the 
remarkable  fact  had  been  noticed  that  two  streptococci  of  the 
same  initial  virulence  might  show  great  difi'erences  in  the  ease 
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with  which  the  virulence  could  be  increased  by  passage 
through  rabbits.  An  attempt  was  now  being  made  at  the 
Jenner  Institute  to  prepare  a  polyvirulent  serum  by  using 
streptococci  obtained  from  difierent  sources.  In  using  the 
serum  it  was  advisable  as  far  as  possible  to  make  the  injec- 
tions at  the  site  of  infection. 

Dr.  GooDALL  had  tried  the  serum  in  a  certain  number  of 
cases  of  severe  malignant  scarlet  fever,  but  without  observing 
any  benefit.  He  pointed  out  that  such  cases  occasionally 
recovered  with  ordinary  treatment,  so  that  too  much  import- 
ance must  not  be  attaclied  to  an  occasional  lecovery  after  the 
use  of  the  serum.  He  mentioned  one  eevf  re  ease  of  phlegm- 
onous inflammation  of  the  fauces  in  which  lie  had  employed 
the  serum  with  apparently  great  benefit.  There  was  great 
oedematous  swelling,  with  hich  fever  and  delirium.  The 
temperature  fell  to  normal  in  two  or  three  days,  the  swelling 
rapidly  subsided,  and  the  patient  recovered.  Such  a  con- 
dition following  scarlet  fever  was  rare,  but  it  was  very  fatal. 
In  this  case  the  diphtheria  antitoxin  had  been  used  without 
benefit.  It  was  thought  by  some  that  streptococci  played  an 
important  rule  in  some  severe  cases  of  diphtheria,  but  Dr. 
Goodall  did  not  think  there  was  suflicient  evidence  of 
this  to  call  for  the  use  of  the  two  serums  together  in  such 
cases. 

Dr.  II.  A.  Oaley  alluded  to  oases  of  infec'.ive  endocarditis 
in  which  antistreptoeoceus  s^rum  had  been  given  with  nega- 
tive results,  and  to  one  case  of  endocarditis  of  a  subacute  type 
in  which  it  appeared  to  be  of  service.  The  variable  clinical 
course  of  erysipelas  made  it  diflicuU,  to  gauge  the  eli'ect  of  any 
particular  therapeutic  measures.  Occasionally,  however,  the 
serum  apparently  exercised  a  definite  beneficial  action,  and 
he  gave  particulars  of  a  severe  case  of  facial  erysipelas  in 
which  the  administration  of  each  dose  of  the  sf  rum  was  fol- 
lowed by  marked  improvement,  the  patient  subsequently 
making  a  good  recovery.  It  was  notewoithy  that  some  of  the 
recorded  instances  in  which  the  serum  appeared  to  have  been 
of  conspicuous  value  were  cafes  of  recent  septic  infection 
associated  with  a  definite  lonal  lesion,  so  that  the  administi'a- 
tion  of  the  serum  was  employed  in  conjunction  with  local 
measures  at  the  site  of  the  primary  lesion. 

Dr.  Blacker  was  interested  to  hear  Dr.  "Washbourn's 
opinion,  opposed  as  it  was  to  the  conclusions  arrived  at  by  Dr. 
Spencer  in  his  report  to  the  British  Medical  Association  this 
year,  and  to  the  report  of  the  Subcommittee  of  the  American 
Gynecological  Society.  The  question  was  an  exceedingly 
difficult  one  to  decide,  since  it  was  diflicuU  to  say  at  the  onset 
of  a  case  of  septic  infection  whether  it  was  going  to  run  a 
severe  or  a  mild  cour.«e,  and  the  total  mortality  of  cases  of 
puerperal  streptococcal  infection  was  not  higher  than  5  to 
8  per  cent.  Dr.  Blacker's  own  experience  of  the  serum  had 
been  entirely  disappointing.  Many  of  the  cases  recorded 
were  worthless  from  the  absence  of  any  bacteriological 
examination,  and  many  cases  of  puerperal  infection  were  due 
to  a  mixed  infection  which  the  seium  could  not  be  expected 
to  influence. 

Dr.  EwART  briefly  referred  to  his  experience  with  the  serum. 
In  a  very  severe  case  of  infective  fever  in  which  the  strepto- 
coccus was  found  in  the  blood  marked  improvement  was  ob- 
served after  each  injection,  and  the  patient  recovered.  In 
cases  of  endocarditis  and  of  erysipelas  the  serum  had  not 
proved  successful,  and  in  a  case  of  foetid  bronchitis  no  im- 
provement had  taken  place  in  the  patient's  condition  nor  in 
the  expectoration. 

In  reply.  Dr.  WASHiiOtrBN  stated  that  he  had  noticed  the 
same  fact  with  regard  to  the  pneumococeus  as  Dr.  Dean  had 
observed  in  the  streptococcus — namely,  that  two  organisms 
might  difl'er  widely  in  the  readiness  with  which  their  viru- 
lence could  be  increased  by  passage  through  animals.  The 
varying  results  obtained  in  the  treatment  of  ulcerative  endo- 
carditis with  antistreptoeoceus  serum  might  partly  be  ac- 
counted for  by  the  fact  that  not  all  cases  were  due  to  a  strep- 
tococcal infection — some  were  caused  by  the  pneumococeus, 
and  others  again  by  the  staphylococcus.  He  had  used  a  very 
powerful  antipneumococcus  serum,  which  could  now  be  ob- 
tained, with  success  in  a  severe  case  of  pneumonia  following 
influenza.  Dr.  Washbourn  did  not  agree  with  Dr.  Blacker  as 
to  the  mixed  nature  of  the  infection  in  puerperal  fever.  The 
discharges  might  certainly  contain  many  organisms,  but  the 
lesions  were,  he  believed,  due  only  to  the  streptococcus. 
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Wednesday,  November  1st,  1S09. 
Alban  Dokan,  F.R.C.S.,  President,  in  the  Chair. 
Tubercle  of  Uterus. 
Du.  P.  D.  Turner  (Kyde)  read  notes  on  tuberculosis  of  the 
Fallopian  tubes  and  uterus  based  on  the  examination  of  the 
genital  organs  of  27  consecutive  cases  of  phthisis  in  female 
subjects  in  the  post-mortfm  room  of  the  Brompton  Hospital. 
In  all  cases  the  naked-eye  appearances  were  noted  and  a  com- 
plete microscopical  examination  was  made.  The  lesults  de- 
monstrated the  frequency  of  tuberculous  lesions  in  these 
organs  in  cases  of  phthisis,  and  some  of  the  lesions  being  in  a 
very  early  stage  aflorded  evidence  as  to  the  mode  of  infection 
and  the  development  of  the  disease.  Tuberculous  lesions  of 
an  undoubted  character,  demonstrated  by  microscopical  struc- 
ture and  the  detection  of  the  tubercle  bacillus,  were  found  in 
5  cases  (185  per  cent.).  h\  i  of  these  the  tubes  alone  were 
involved,  in  2  tlie  tubes  and  the  body  of  the  uteius  ;  in  i  the 
tubes,  body,  andcervix  of  the  uterus,  and  in  i  the  tubes,  body 
of  uterus,  and  ovary  were  aftected.  All  5  cases  presented 
some  degree  of  intestinal  ulceration.  In  7  of  the  remaining 
cases  there  was  evidcnceof  interstitial  or  catarrhal  salpingitis, 
and  in  several  of  these  the  condition  was  suggestive  of  a 
tuberculous  origin,  but  no  positive  evidence  to  that  eflect  was 
forthcoming.  The  author  gave  a  detailed  description  of  the 
lesions  met  with,  and  inferred  that  the  usual  form  of  tuber- 
culous salpingitis  appeared  to  be  due  to  the  entry  of  bacilli 
into  the  open  ends  of  the  tubes  from  the  endomitiium;  in- 
fection through  the  blood  supply  probably  also  occurred,  but 
much  less  frequently.  The  cervix  was  similarly  affected. 
The  ovary  did  not  form  the  same  nidus  and  was  comparatively 
rarely  diseased  in  these  cases. 

Dr.  Peter  Horrocks  said  it  was  unexpected  to  find  such  a 
large  proportion  of  patients  with  undoubted  pulmonary 
phthisis  affected  by  tuberculous  mischief  of  the  uterus  and 
other  generative  organs.  He  inquired  whether  these  patients 
had  complained  in  any  way  of  symptoms  associated  with  the 
generative  organs.  These  cases  did  not  bear  out  Louis's  law 
that  if  tubercle  was  found  in  any  part  of  the  body  after 
puberiy  it  was  sure  to  be  found  in  the  lungs.  He  related 
details  of  a  ca-e  of  tubercle  of  the  cervix  uteri  which  was  mis- 
taken for  sarcoma. 

The  President  suspected  that  in  the  cases  where  Dr. 
Turner  detected  hydrosalpinx  the  tube  was  first  closed  by 
local  peritonitis  and  then  infected  with  tubercle,  whilst  in 
many  other  c'.ses  where  the  tube  was  .still  unobstructed  the 
tuberculous  di.sease  began  in  the  tube  as  a  true  tuberculous 
salpingitis.  He  referred  to  Kleinhaus'.s  statement  that  the 
tube  was  the  pait  of  the  female  genital  tract  most  often 
aftected.  In  acute  tuberculous  salpingitis  it  appeared  that 
the  bacillus  was  found  in  abundance  whilst  giant  cells  were 
scanty  ;  in  the  chronic  form  the  giant  cells  were  abundant 
and  the  bacilli  scanty.  The  balance  seemed  even  in  Dr. 
Turner's  cases,  possibly  because  subacute  exactrbations  were 
frequent. 

Dr.  Turner,  in  reply,  said  that,  as  far  as  he  knew,  none  of 
the  cases  presented  any  symptoms  referable  to  the  lesions  in 
the  generative  organs.  The  great  relative  frequency  with 
which  the  lesions  had  been  found  he  attributed  to  their 
having  been  minutely  searched  for. 

Antisteeptococcus  SERUir. 
Dr.  Herman  read  a  paper  on  two  cases  in  which  life  appears 
to  have  been  saved  by  antistreptoeoceus  serum.  He  said  that 
judgment  as  to  the  theiapeutic  value  of  the  antistreptoeoceus 
serum  was  difficult,  because  not  enough  was  yet  known  about 
the  effects  of  the  streptococcus.  If  the  serum  failed  it  might 
be  because  it  was  used  too  late  or  because  the  patient  lad 
been  poisoned  by  some  microbe  other  than  the  slreptoccceus. 
In  seme  cases  published  as  examples  of  success  from  the 
serum,  it  had  seemed  to  the  author,  from  reading  the  reports, 
that  some  of  the  patients  were  never  in  danger,  and  that  in 
some  recovery  was  to  be  attributed  to  other  therapeutic  icea- 
snrcs  (such  as  removal  of  retained  placenta)  used  at  the  same 
time  as  the  serum.  For  these  reasons  it  seemed  to  him  im- 
possible at  present  to  draw  conclusions  as  to  the  value  of  the 
serum  from  statistical  tables.  He  submitted  two  cases  in 
which,    in    his    opinion,    the    sjroptoms    Wrre    such    as    to 
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warrant  a  very  unfavourable  prognosis,  but  nevertheless  the 
patients  got  quite  well  after  antistreptococcus  serum. 
The  first  was  a  case  in  which  a  severe  operation  was  followed 
by  great  prostration  from  which  the  patient  recovered,  but 
the  rally  was  followed  by  renewed  prostration,  such  as  in  the 
author's  former  experience  had  ended  in  death.  With  the 
serum  the  symptoms  quickly  improved  and  the  patient  got 
well.  The  second  was  a  puerperal  case,  in  which  the  occur- 
rence of  three  severe  rigors  on  successive  days  led  the  author 
to  think  that  the  patient  was  sufiering  from  pyaemia,  and 
that  secondary  abscesses,  etc.,  might  be  expected.  With 
serum  the  symptoms  improved,  and  the  only  development 
was  a  small  patch  of  cellulitis  which  ended  in  resolution. 
The  author  was  aware  of  the  difficulty  and  uncertainty  of 
prognosis  in  cases  such  as  those  now  reported,  but  he  sub- 
mitted that,  in  the  present  state  of  our  knowledge,  it  was  only 
by  the  consideration  of  cases  such  as  these  that  judgment 
could  be  formed. 

Dr.  CLAPH.4M  narrated  the  case  of  a  woman,  aged  28,  who 
was  delivered  by  a  midwife  on  November  8th,  189S.  On  the 
third  day  the  temperature  rose  to  103°.  The  uterus  was  ex- 
plored and  washed  out  with  sublimate  solution.  The  tem- 
perature next  day  was  normal  but  on  the  fifth  day  it  again 
rose.  On  the  sixth  day  it  reached  105°,  pulse  130.  The 
uterus  was  scraped  and  scrubbed  with  iodine.  On  the  seventh 
day  15  c.cm.  of  serum  were  injected,  and  afterwards  five  more 
injections  of  10  c.cm.  were  made  at  daily  intervals.  During 
this  time  the  temperature  rose  daily  to  105°  falling  to  102°. 
The  patient  recovered  after  a  tedious  convalescence. 

Dr.  Peter  Horrocks  described  a  case  successfully  treated 
with  serum  wliich  so  impressed  him  that  he  felt  very  enthusi- 
astic about  the  treatment.  He  had,  however,  since  seen 
many  eases  treated  by  the  serum,  and  on  the  whole  was  bound 
to  admit  that  he  had  been  disappointed.  Some  of  the  cases 
were  described,  and  allusion  was  made  to  pain  caused  by  the 
injections.  In  spite  of  the  disappointing  results  so  far  here- 
commended  the  continuance  of  the  serum  injections.  The 
solution  should  be  clear  and  injected  with  all  aseptic  pre- 
cautions, and  then  was  quite  safe  and  harmless,  and  even 
nutritive. 

Dr.  CuLLiNowoRTH  spoke  of  the  difficulties  inherent  in  all 
inquiries  into  the  efl'ect  of  remedies.  He  felt  it  right  if  the 
symptoms  persisted  after  exploration  and  treatment  of  the 
uterus  to  advise  the  administration  of  the  serum.  He  men- 
tioned a  case  in  which  after  removal  of  pieces  of  adherent 
placenta  the  temperature  rose  within  twenty-four  hours  to 
104°.  Within  twelve  hours  after  injection  of  the  serum  the 
temperature  had  fallen  to  norma!.  On  the  other  hand  in 
another  case  twelve  or  fourteen  injections  had  been  made 
without  any  appreciable  efl'ect.  Until  we  had  more  precise 
knowledge  there  was  sure  to  be  failures,  but  the  serum 
was,  as  yet,  the  only  antidote  to  puerperal  fever  that  we 
possessed. 

Dr.  AsiiNi)  Rohth  could  recall  only  one  successful  case 
where  he  had  ordered  the  serum  and  had  done  nothing  else. 
This  woman  had  had  a  rigor  with  very  high  temperature  on 
the  third  day  of  the  puerperium,  and  when  seen  by  him  on 
the  eighth  day  was  apparently  dying.  The  uterus  was  fixed, 
and  the  pelvis  full  of  cellulitic  deposit.  After  injections  of 
the  serum  tlie  patient  recovered  after  a  protracted  convales- 
cence and  the  subsequent  development  of  a  pelvic  abscess. 
He  was  not  aware  of  evidence  to  prove  that  the  injection  of 
sterilised  serum  was  in  itself  harmful. 

Dr.  Diu'M.MOND  RoniNSON  had  found  the  results  of  bacterial 
investigation  of  puerperal  septic  cases  to  be  very  unsatisfac- 
tory. He  tlierefore  disagreed  with  those  who  thought  that 
the  serum  should  only  be  employed  in  cases  in  which  it  was 
possible  to  demonstrate  the  presence  of  streptococci,  lleliad 
treated  several  cases  with  the  serum,  but  in  only  one  case  did 
the  slightest  benefit  result — a  case  of  puerperal  sepsis  with 
membranous  vaginitis  first  treated  with  serum  at  the  eleventh 
day. 

Dr.  Robert  Wise  thought  serum  treatment  would  rarely  be 
required  if  the  conditions  were  recognised  early  and  modern 
local  and  general  treatment  were  applied. 

Dr.  Rivers  Pollock  said  the  presence  of  several  varieties 
of  microorganisms  might  account  for  the  failure  of  the 
serum. 

Dr.  EwEN  MACLEA^'  thought  that  one  good  result  of  the  pre- 


sent discussion  would  be  the  checking  of  the  indiscriminate 
use  of  the  serum.  It  had  been  experimentally  proved  that 
the  serum  of  an  animal  immunised  to  the  efiects  of  one  bac- 
terium might  provoke  increased  virulence  in  the  effect  of 
another,  and  it  was  quite  conceivable  that  the  injection  of 
the  antistreptococcus  serum  in  cases  which  were  not  caused 
by  that  micrococcus  might  be  harmful  rather  than  helpful. 

Dr.  Herbert  Spencer  had  given  at  the  August  meeting  of 
the  British  Medical  Association'  the  results  of  an  extensive 
inquiry  into  the  subject  of  serumtherapy.  The  results  of 
that  inquiry  were  unfavourable  to  the  treatment  and  were 
corroborated  by  the  similar  investigation  by  the  American 
Gynecological  Society.  He  agreed  with  Dr.  Eden  in  regard- 
ing it  as  empirical  and  unscientific  to  give  the  serum  in  cases 
where  no  streptococcus  was  present.  It  was,  moreover,  not 
free  from  danger,  several  deaths  having  occurred  from  the 
injections. 

The  President  agreed  with  Dr.  Spencer  as  to  the  high  im- 
portance of  the  report  on  antistreptococcus  serum  published 
in  the  September  number  of  the  American  Journal  of  Obstetrics. 
It  should  be  carefully  studied,  as  it  not  only  seemed  to  de- 
monstrate that  the  employment  of  the  serum  would  not  mate- 
rially improve  the  results  in  the  treatment  of  streptococcal 
infection,  but  implied  that  the  use  of  the  curette  greatly  in- 
creased the  mortality. 

Dr.  Herman  replied. 

Specimens. 

The  following  specimens  were  shown  :  Mr.  Targett  :  Tuber- 
culous Salpingitis. — Dr.  P.  D.  Turner;  Tubercle  of  Uterus. 
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Sir  John  Batty  Tuke,  M.D.,  LL.D.,  F.E.C.P.E.,  President, 
in  the  Chair. 
Wednesday,  November  1st,  1S99. 
Oases. 
Dr.  Alexander  James  showed  :  (i)  A  case  of  slight  Cretinism 
and  (2)  a  rare  case  of  Skin  Affection,  mainly  of  the  hands, 
which  were  horny  and  cracked.— Dr.   F.    D.   Boyd  (for  Dr. 
George  Gibson)  showed  a  little  girl,  aged  14,  but  only  of  suffi- 
cient intelligence  to  be  in  the  "first  standard,"  whose Thyroi(3 
began  to  enlarge  shortly  after  birth. 

Specimen. 
Dr.  Thomas  Shennan  (for  Dr.  Alexander  Bruce)  presented 
a  specimen  of  the  lower  part  of  the  Bowel,  showing  thickenings 
and  ulcers,  which  were  believed  to  be  due  to  syphilis. 

Examination  op  the  Blood  in  Disease. 
Dr.  E.  LovELL  Gulland  read  a  paper  on  the  Importance  oi 
the  Examination  of  the  Blood  ia  Doubtful  Cases  of  Disease. 
He  said  he  did  not  intend  to  speak  specially  about  the 
examination  of  the  blood  in  pernicious  ansemia  or  chlorosis, 
for  in  these  and  similar  conditions  everyone  was  agreed  that 
the  blood  ought  to  be  examined,  and  such  examinations  were 
not  infrequently  actually  made,  even  though  the  results  were 
not  always  scientifically  accurate.  But  there  was,  in  this 
country  in  particular,  a  general  and  widespread  ignorance  of 
the  amount  of  information  which  could  be  gained  from  the 
thorough  examination  of  the  blood  in  general  diseases— apart 
from  the  diseases  of  the  blood-forming  organs— and 
of  the  valuable  indications  for  diagnosis,  and  treat- 
ment which  could  be  obtained  in  this  way.  The 
blood  was  the  only  tissue  of  the  body  which  we  had  the- 
opportunity  of  examining  microscopically  and  chemically 
during  life.  Further,  while  there  were  special  diseases  which 
affected  mainly  the  blood,  there  was  probably  no  disease 
which  did  not  afl'ect  the  blood  mixture,  as  the  Germans  call 
it,  in  some  way.  Present  methods  were  often  too  rough  to 
enable  them  to  seize  the  exact  difference;  in  most  cases  they 
could  only  trace  comparatively  coarse  morphological  changes, 
but  there  was  no  reason  to  believe  that  the  discovery  of  serum 
diagnosis  in  typhoid  fever  and  other  infectious  diseases  had 
exhausted  the  possibilities  in  that  direction.  In  an  ordinary 
blood  examination  one  had  to  look  to  the  number  and  condi- 
tion of  the  red  corpuscles,  and  their  content  of  hfemoglobin, 
the  number  of  white  corpuscles  and  the  percentage  of  the 
different  varieties  present,  the  number  of  blood  plates,  and 
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the  rapidity  of  formation  of  tlie  fibrin  network.  In  special 
cases,  of  course,  such  things  as  the  Plasmodium  malarire  or 
the  presence  of  organisms  might  have  to  be  looked  for,  but 
these  need  not  now  further  be  alluded  to.  First,  as  to  the 
number  and  condition  of  the  red  corpuscles.  These  points  were 
of  importance  in  the  diagnosis  from  primary  blood  diseases, 
but  apart  from  that  they  were  of  comparatively  little 
service  in  making  the  diagnosis  of  the  disease  which  was 
present  except  in  so  far  as  they  enabled  one  to  discriminate 
between  a  grave  illness  and  a  slight  one,  for  the  reason  that 
the  conditions  which  produced  ana?mia  were  almost  infinite 
in  number,  and  any  two  causes  of  equal  severity  would  pro- 
duce just  the  same  kind  of  an;emia,  no  matter  how  widely 
diverse  they  might  be.  For  example,  gastric  cancer,  bleeding 
piles,  and  septicemia  would  produce  ansemias  which  as  far  as 
the  red  cells  went,  were  indistinguishable  from  one  another. 
The  condition  of  the  red  cells  was  invaluable  on  the  other 
hand  in  helping  to  estimate  the  severity  of  the  individual 
case,  and  its  prognosis,  the  amount  of  recuperative  power, 
and  of  course  to  trace  progress.  It  was  obvious  that  a  patient 
suffering  from,  say,  pneumonia  or  phthisis  had  a  much  belter 
chance  if  he  started  with  5,000,000  corpuscles  to  the  cubic 
millimetre  than  if  he  had  only  2,500,000,  and  these  small  and 
misshaped.  The  percentage  of  haemoglobin  gave  very  much  the 
same  kind  of  information  as  the  red  cells ;  in  many  cases  the 
amount  of  loss  was  proportional  to  the  loss  of  red  cells,  and  in 
many  others — where  the  corpuscles  were  small  and  of  light 
weight — the  hsemoglobin  was  proportionately  diminished.  In 
one  case  only,  that  of  pernicious  anremia,  the  hfemo- 
globin  was  relatively  increased.  The  number  of  blood 
plates  was  diflBcult  to  estimate,  and  changes  did  not 
usually  give  any  information  that  could  be  got  in 
other  ways.  The  same  might  be  said  with  regard  to  the 
rapidity  of  fibrin  formation  ;  the  one  point  in  which  special 
help  might  be  got  from  it  was  in  making  a  diagnosis  between 
suppuration  and  malignant  disease.  In  the  forms  r  the  fibrin 
was  increased,  in  the  latter  it  remained  unaltered,  though  the 
blood  in  other  respects  might  be  -fery  similar.  But  it  was  the 
white  corpuscles  which  helped  most.  An  increase  of  them 
(leucocytosis),  a  diminution  (leucopenia),anormal  number,  and 
almost  as  much  the  proportion  of  the  different  varieties  which 
was  present,  and  in  some  cises  the  presence  or  absence  of 
varieties  which  were  not  usually  found  in  the  blood,  might  all 
give  us  impo  tint  information,  not  only  for  diagnosis,  but  also 
for  prognosis.  The  use  which  wag  to  be  made  of  the  informa- 
tion gained  by  blood  examinations  could  best  be  illustrated 
by  recounting  briefly  some  of  the  many  cases  in  which  he  had 
examined  the  blood  for  diagnostic  purposes,  and  by  pointing 
out  the  method  of  interpretation  in  each  case,  which,  as  in 
■other  methods  of  diagnosis,  usually  involved  the  weighing  of 
pros  a.nd  cons.  A  case  which  made  a  deep  impression  on  Dr. 
Gulland's  mind  at  the  time  was  that  of  a  young  man 
on  whom  on  the  first  of  the  month  a  cosmetic  operation 
was  performed.  Everything  went  well  until  the  evening 
of  the  fifth,  when  the  temperature  rose  to  104°,  and 
the  patient  developed  a  sore  throat.  The  wound  seemed  to  bo 
all  right ;  there  was  no  jiain.  The  man  was  obviously  very 
ill,  but  there  was  nothing  on  which  a  definite  diagnosis  could 
be  founded,  and  the  surgeon  was  naturally  unwilling  to  be- 
lieve that  it  was  a  septidiemia.  Was  it  influenza  (which  was 
epidemic  at  the  time),  tonsillitis,  or  septicemia?  On  the  7th 
Dr.  Gulland  saw  the  case  when  the  temperature  was  about 
103°,  and  examined  the  blood.  The  red  corpuscles  numbered 
2,000,000  in  the  c.mm.,  with  about  30  per  cent,  of  hemoglobin, 
and  the  whitf  s  numbered  24,200,  and  were  almost  all  polymor- 
phonuclear. On  the  strength  of  this  he  assured thesurgeon  that 
it  was  septicaemia,  and  advised  the  opening  up  of  the  wound 
and  the  injection  of  antistreptococcus  serum.  Nothing  was 
found  in  the  wound,  the  temperature  fell  to  99.5  after  the  in- 
jection of  the  serum,  but  rose  again  and  remained  about  104°, 
in  spite  of  a  second  injection,  until  death,  which  took  place 
on  the  glh.  The  interpretation  of  the  blood  examination  was 
as  follows:  Influenza  was  at  once  excluded  by  the  leuco- 
cytosis, for  that  disease  did  not  cause  an  increase  in  the 
number  of  leuoocytea  in  the  blood.  Tonsillitis  might  have 
caused  a  leucocytosis  of  that  sije,  though  it  was  gene- 
rally smaller,  but  could  not  have  caused  the  tremendous 
■drop  in  the  red  corpuscles.  The  operation  was  a  cos- 
metic  one,    and    the    patient    had    been    in    sound    health 


before  it  was  done,  so  that  his  red  corpuscles  were 
presumably  about  5,000,000.  The  only  things  practically 
which  could  have  caused  a  fall  from  5,000,000  to  2,000,000  in 
a  Jew  days  were  hajmoirhage — which  had  not  occurred— and 
septicaemia.  The  interpretation  was  amply  justified  by  the 
progress  of  the  case.  Another  case  of  a  similar  character  was 
that  of  a  lady,  who  had  been  confined  about  five  weeks  before 
Dr.  Gulland  saw  her.  The  placenta  had  been  adherent,  and 
the  doctor  had  had  to  introduce  his  hand  into  the  uterus.  It 
was  found  also  later  that  the  house  was  in  a  very  insanitary 
state.  She  went  on  well  at  first ;  but  about  ten  days  after 
the  confinement  the  temperature  was  found  to  be  raised. 
She  developed  phlegmasia,  first  in  one  leg,  then  in  the 
other;  but  a  gynaecologist  who  saw  her  found  no  mischief 
in  the  uterus  or  pelvis,  and  the  temperature  began  to  fall. 
She  got  very  pale,  however,  and  exhibited  the  usual  sym- 
ptoms of  anemia.  The  family  doctor  thought  she  might 
be  developing  pernicious  anaemia,  and  asked  Dr.  Gulland 
to  examine  the  blood.  He  found  the  reds  to  number 
2,640,000,  with  15  per  cent,  of  haemoglobin  and  a  certain 
amount  of  poikilocytosis ;  the  leucocytes  were  13,400  and 
mostly  polymorphonuclear,  the  fibrin  was  increased. 
Pernicious  anemia  was  therefore  out  of  the  question ; 
the  reds  were  too  numerous,  the  hemoglobin  too  low,  so 
that  the  colour  index  was  only  0.3  instead  of  being  at 
least  i.o,  while  the  leucocytosis,  though  it  was  not 
very  high,  and  the  increase  of  fibrin  pointed  to  an 
inflammatory  condition.  He  therefore  reported  that  the  case 
was  a  septic  one,  though  the  apparent  absence  of  local  mis- 
chief was  puzzling,  and  treatment  was  carried  on  on  that  line. 
The  patient  lived  for  three  weeks,  during  which  he  saw  her 
several  times,  and  in  a  second  blood  examination  found  the 
reds  lower,  and  the  whites  higher.  Posi  mortem  it  was  found 
that  the  uterus  was  not  enlarged,  but  that  on  its  posterior 
wall  were  two  small  ulcers,  and  starting  fiom  them  a  throm- 
bosis, with  purulent  softening,  of  the  right  uterine  vein. 
This  passed  into  the  iliac  vein,  down  both  femoral  veins,  up 
the  vena  cava,  and  into  the  pulmonary  artery.  The  converse 
of  these  cases  was  found  in  a  man  who  had  a  double  pleurisy 
with  eflusion,  with  a  febrile  but  irregular  temperature,  a 
slight  pericarditis,  and  an  enlarged  spleen.  There  was  a 
vague  history  of  rheumatism,  but  nothing  else  to  point  to  a 
cause  for  the  condition.  Repeated  blood  examinations 
showed  red  corpuscles  varying  between  2.500,000  and  3,500,000, 
while  the  leucocytes  were  always  below  5,000.  This  last 
fact  excluded  rheumatism,  where  there  was  always  a  leuco- 
cytosis depending  in  amount  on  the  severity  of  the  case, 
and  excluded  any  septic  element,  while  it  made  tuber- 
culosis very  probable.  The  man  lived  for  two  months,  and 
then  numerous  miliary  tubercles  were  found  throughout 
the  lungs  and  spleen,  and  a  few  in  other  organs.  There 
was  another  point  of  interest,  namely,  that  the  man  had 
inflammation  of  three  serous  cavities— both  pleure  and  the 
pericardium — and  in  spite  of  this  there  was  no  leucocytosis. 
Had  the  inflammations  been  rheumatic  or  septic,  afl'ection  of 
a  single  cavity  would  have  sufficed  to  produced  a  marked  in- 
crease of  the  leucocytes.  A  companion  to  this  case  was  one 
which  also  illustrated  some  of  the  difficulties  of  blood 
diagnosis.  A  little  girl,  aged  10,  was  taken  ill  rather  sud- 
denly about  a  fortnight  before,  and  her  temperature  had  re- 
mained high  (about  103°)  all  that  time.  She  had  some  abdo- 
minal tenderness,  slight  diarrhcea  with  dark  motions,  some 
bronchitis,  and  lay  in  a  semi-comatose  state.  Tlie  spleen  was 
not  enlarged,  and  there  were  no  rose  spots.  The  blood  was 
repeatedly  tested  for  the  typhoid  reaction,  but  the  result  had 
been  negative.  When  her  blood  was  examined,  the  red  cells 
were  found  to  be  little  altered,  and  numbered  4,080,000,  while 
the  white  cells  were  9,400.  This  excluded  any  suppuration 
or  septic  mischief,  or  pneumonia,  but  left  undecided  the 
question  whether  the  disease  was  typhoid  or  general  tuber- 
culosis. Dr.  Gulland  therefore  made  a  difierential  count  of 
the  leucocytes  in  the  stained  fibres,  and  found  that  the 
polymorphonuclears  numbered  80  per  cent.,  and  the 
lymphocytes  20  per  cent.  Now  the  number  of  leuco- 
cytes, 9,400,  was  not  high  for  a  child,  and  he  did 
not  think  it  could  be  called  a  leucocytosis.  But  the 
normal  percentage  of  lymphocytes  in  a  child  of  10  should 
be  about  50  instead  of  20  as  in  this  case,  and  in  typhoid, 
apart  from  complications,  the  tendency  was  for  the  lympho- 
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cytes  to  increase  in  number.  It  might  also  do  so  in  tuber- 
culosis, but  much  less  frequently.  On  the  whole,  thereiore, 
as  the  \Vidal  reaction  was  negative,  and  as  enlargement  of  the 
spleen  and  rose  spots  were  both  absent,  he  inclined  to  think 
the  case  one  of  general  tuberculosis  and  said  so,  but  kept  back 
in  his  mind  the  idea  that  there  might  be  acommencing  tuber- 
culous meningitis,  as  that  was  the  one  pure  tuberculous  process 
in  wiiich  a  slight  Icueocytosis  occurred.  Two  days  after  this 
examination  the  blood  gave  the  Widal  reaction  strongly,  and 
the  case  was  now  progressing  favourably  as  a  typhoid.  The 
explanation  of  that  relative  leucocytosis — that  is,  the  in- 
creased percentage  of  polymorphonuclears — probably  was  that 
the  bronchitis  was  more  severe  than  one  realised,  and  was 
producing  this  efl'ect  on  the  blood.  Another  case  illustrating 
the  importauce  of  leucoeytosis  was  that  of  a  woman  aged  25, 
who  was  antemic,  slightly  feverish,  aud  had  a  markedly 
enlarged  spleen  and  enlarged  cervical  glands.  Her  heart  was 
enlarged,  and  there  were  slight  systolic  and  diastolic  murmurs. 
So  far  the  condition  might  have  been  Icucocythasmia  with 
a  coincident  cai'diac  lesion,  but  the  blood  was  found  to 
contain  18,000  leucocytes  per  cubic  millimetre,  and  the 
vast  majority  of  these  were  polymorphonuclears.  There 
were  no  myelocytes  or  nucleated  red  corpuscles,  and  no 
increase  in  the  eosinophiles,  as  there  would  have  been  in  a 
leucocytheemia,  and  Dr.  Gulland  hazarded  the  suggestion 
that  the  case  was  an  endocarditis,  which  turned  out  to  be  cor- 
rect. About  six  years  ago  he  was  attending  a  family  of 
children  among  whom  measles  had  broken  out.  Three  of  them 
were  attacked,  and  on  the  following  day  the  eldest  boy,  who 
had  not  before  been  seen  so  that  he  might  have  been  feverish 
or  not,  was  taken  ill  with  shiverings,  cough,  and  high  fever. 
At  first  it  was  thought  to  be  measles,  as  he  had  not  had  the 
disease,  but  the  next  day  he  was  evidently  very  ill,  the 
breathing  had  quickened,  there  was  no  rash,  and  no  physical 
signs  in  the  chest.  Was  it  a  severe  aberrant  form  of  measles 
or  a  lobar  pneumonia?  The  uncertainty  lasted  till  the  morn- 
ing of  the  fourth  day,  when  the  familiar  pneumonic  signs 
showed  themselves  on  one  side  and  the  case  went  on  satisfac- 
torily. Had  the  leucocytes  been  counted  on  the  lirst  day  one 
would  probably  have  been  able  to  make  the  diagnosis,  for  in 
measles  there  was  no  increase  in  their  number,  while  in  pneu- 
monia in  99  cases  out  of  100  there  was  a  well-marked  leucocy- 
tosis from  the  very  first.  But  leucocytosis  was  just  as  im- 
portant to  the  surgeon  as  to  the  physican.  If  surgeons 
would  examine  the  blood  systematically  they  would  find 
that,  for  instance,  in  appendicitis,  a  leucocytosis  increasing 
day  by  day  would  give  them  warning  of  pus  formation  before 
the  temperature  or  physical  examination  give  any  sign  of  it, 
while  all  other  septic  conditions  could  be  diagnosed  from  the 
blood  more  certainly  than  in  any  other  way.  The  amount  of 
leucocytosis  present  in  malignant  disease  would  give  them  an 
idea  of  the  rate  of  growth  and  nature  of  the  tumour,  and  of 
the  existence  or  non-existence  of  metastases,  and  after  its 
removal  the  reappearance  of  leucocytosis  would  warn  them 
that  the  disease  was  recurring.  In  very  mild  and  in  very 
severe  eases  of  pneumonia  or  other  leucoeytosis-producing 
diseases  the  blood  gave  a  prognosis  also.  In  obviously  mild 
cases,  where  the  patient  easily  overcame  the  infection,  the 
leucocytes  were  not  increased,  while  in  severe  cases  where  the 
infection  easily  overcame  the  patient,  there  was  no  reaction 
and  no  leucocytosis.  Such  cases  were  doomed.  In  the  great 
middle  class,  where  there  was  leucoeytosis  the  actual  amount 
of  it  dfpended  on  so  many  causes  that  it  was  impossible 
in  most  cases  to  draw  a  prognostic  indication  from  it.  There 
were  two  diseases  which  were  the  very  dust-bins  of  diagnosis, 
influenza  in  this  country  and  malaria  in  America.  It  was 
worth  remembering  that  neither  of  them  caused  leucocytosis, 
and  that  when  a  leucocytosis  was  found  one  could  not  be 
dealing  with  uncomplicated  influenza.  In  America  the 
almost  equal  prevalence  of  malaria  and  typhoid  led  to  many 
mistakes,  which  might  always  be  cleared  up  by  a  blood 
examination,  the  Plasmodium  on  the  one  hand,  and  the 
serum  reaction  on  the  other  being  sufficiently  definite.  The 
varieties  of  leucocytes  present  in  the  blood  might  give  useful 
information,  and  these  must  of  course  be  sought  in  stained 
films.  Men  who  had  no  time  for  complete  blood  examination 
could  learn  more  from  stained  films  than  from  any  one  other 
method,  and  if  to  that  they  added  the  enumeration  of  leuco- 
cytes, it  would  often  be  unnecessary  to  count  red  corpuscles, 


to  estimate  btemoglobin,  or  even  to  examine  a  fresh  film. 
With  practice  one  could  make  a  fair  guess  at  the  amount  of 
hsemoglobin  in  the  blood  as  it  flowed,  and  if  one  found  the 
red  corpuscles  normal  in  shape  in  the  films  they  were  not  as 
a  rule  greatly  diminished  in  number,  whilst  by  spreading 
films  always  as  nearly  as  possible  of  the  same  thickness  one 
got  to  know  how  near  to  one  another  the  corpuscles  should  lie, 
and  any  considerable  alteration  in  the  number  of  leucocytes 
could  at  once  be  detected.  The  percentage  of  the  difl'erent 
varieties  of  leucocytes  could  only  be  ascertained  in  films,  for 
it  was  thoroughly  misleading  to  attempt  to  estimate  them 
from  the  number  counted  in  the  leucocytometer,  though  it 
was  often  stated  in  textbooks  that  this  was  sufficient.  One 
rarely  counted  more  than  a  hundred  leucocytes  in  that 
instrument,  often  not  so  many,  and  it  was  necessary  to  count 
at  least  thrice  as  many,  and  for  real  accuracy  five  hundred  or 
a  thousand,  further,  in  the  leucocytometer  one  had  not  the 
staining  reactions  to  guide  one,  so  that  a  myelocyte  looked  just 
like  a  large  lymphocyte,  and  an  eosinophile  like  a  "  neutro- 
phile."  It  was  to  be  remembered,  moreover,  that  the  com- 
bination of  eosin  and  ha'matoxylin  was  not  a  sufllcient  stain 
for  diagnostic  purposes  ;  some  combination  of  basic  and  acid 
aniline  stains  such  as  eosin  and  methylene  blue,  or  the 
triacid  stain  must  be  used.  Cases  illustrating  the  informa- 
tion to  be  obtained  from  stained  films  were  related.  A  very 
interesting  series  of  observations  was  beginning  to  be  made 
with  regard  to  the  eosinophiles.  It  had  long  been  known  that 
they  were  increased  in  the  blood  and  sputum  in  asthma,  and 
that  one  could  by  that  means  distinguish  true  asthma  from 
cardiac  and  renal  dy  spncea.  Tliey  were  also  inci'eased  in  some 
skin  diseases,  notalily  in  pemphigus  and  in  dermatitis  herpeti- 
formes. In  one  case  of  the  latter  disease  he  found  them  to 
form  16  per  cent,  of  the  leucocytes  present  (the  normal  percen- 
tage is  under  5),  and  he  had  been  able  to  show  that  two  cases, 
supposed  to  be  of  that  disease,  were  not  so,  by  finding  the  per- 
centage to  be  4  and  5  respectively.  But  the  disease  which 
gave  the  highest  percentage  of  eosinoi^hiles  was  trichinosis — 
for  some  unexplained  reason— and  there  they  had  been 
found  in  one  case  to  make  up  68  per  cent,  of  all  the  leucocytes 
present.  At  first  sight  nothing  seemed  more  unlikely  than 
that  it  should  be  possible  to  diagnose  such  a  disease  by  a  pecu- 
liarity in  the  leucocytes,  but  the  observation  was  quite  recent, 
and  it  was  evidence  that  there  was  still  much  to  be  found 
in  the  blood  if  it  were  carefully  and  systematically  examined. 
In  conclusion  he  pleaded  for  a  .systematic  examination  of  the 
blood  in  all  serious  cases  where  there  was  any  doubt  about  the 
diagnosis.  The  blood  would  often  give  positive  information, 
and  in  many  other  cases  would  give  negative  information, 
which  was  often  just  as  valuable. 

Dr.  Alexander  James,  Dr.  D.  C.  Watson,  and  Dr.  James 
FO0MS  spoke  ;  and  Dr.  Gulland  replied. 

President's  Valedictory  Address. 

The  President  (Sir  John  Batty  Tuke)  gave  his  valedictory 
address.  After  thanking  the  members  of  the  Society  for  the 
lionour  done  him  in  electing  him  to  the  chair,  and  for  their 
kindness  and  courtesy  to  him  during  his  tenure  of  office,  he 
referred  briefly  to  the  thirteen  deaths  in  the  membership  of 
the  Society  during  the  past  two  years.  In  particular  he  made 
sympathetic  and  touching  refeience  to  the  deaths  of  John 
Duncan,  William  Rutherford,  and  John  Struthers.  He  then 
briefly  reviewed  the  work  of  the  Society  during  his  President- 
ship. 

Vote  op  Thanks. 

On  the  motion  of  Dr.  Argyll  Robertson,  a  vote  of  thanks 
was  given  to  Sir  John  Batty  Tuke  for  his  address  and  for  his 
conduct  in  the  chair. 

Election  of  Officers. 
The  following  gentlemen  have  been  elected  office-bearers 
for  the  ensuing  session  -.—President :  Mr.  Alexander  Gordon 
Miller,  I'.R.C.S.  Vice-Fresidenits :  Dr.  James  Andrew,  Dr.  P. 
A.  Young,  Dr.  James  Dunsmure,  and  Sir  John  Batty  Tuke. 
Councillors:  Dr.  II.  M.  Dunlop,  Dr.  George  Mackay,  Mr. 
Alexis  Thomson,  Dr.  G.  Lovell  Gulland,  Dr.  R.  Mackenzie 
Johnston,  Dr.  Graham  Brown,  and  Mr.  D.  Wallace. 
Treasurer:  Dr.  Harvey  Littlejohn.  Secretaries:  Mr.  J.  M. 
Cotterill  and  Dr.  II.  M.  Dunlop.  Editor  of  Transactions:  Dr. 
William  Craig. 
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LIVERPOOL   MEDICAL   INSTITUTION. 

A.  Bernard,  M.B.,  Vicp-President,  in  the  Chair, 

Thursday,   November  2nd,   1899. 

Cholecvstotomy  . 

Mr.  Newbolt  read  notes  of  a  case  of   cholecystotomv  and 

exhibited  the  patient.    The  operation  was   performed    five 

months  previously,  and  70  small  calculi  were  removed. 

Artii'kial  Anus. 

Mr.  R.  W.  Murray  showed  a  boy,  aged  14  months,  upon 
whom  he  had  operated  for  imperforate  anus.  At  the  time  of 
the  operation  the  infant  was  one  day  old,  and  on  making  the 
incision  in  the  normal  position  of  the  anus,  meconium  escaped 
per  urethra})}.  The  attempt  to  find  the  lower  end  of  the 
Dowel  was  abandoned  and  left  inguinal  colotomy  performed. 
The  subsequent  progress  of  the  case  was  satisfactory.  At 
the  present  time  the  infant  was  well-grown  and  in  good 
health.  The  question  Mr.  Murray  raised  was,  Can  anything 
further  be  done  for  the  child,  or  must  he  be  compelled  to  go 
through  life  with  an  artificial  anus  in  the  groin  ?  Considering 
the  great  disadvantages  the  boy  would  suffer,  especially  when 
he  grew  older,  Mr.  Murray  suggested  the  advisability  of 
opening  tlie  abdomen  and  endeavouring  to  bring  down  the 
present  artificial  anus  or  some  other  part  of  the  large 
intestine,  to  the  normal  position  of  the  anus.  This  he 
believed  to  be  quite  possible,  considering  that  in  intussus- 
ception the  ileocsecal  value  occasionally  projected  beyond  the 
anus. 

Mr.  F.  T.  Patji.  thought  that  drainage  of  the  intestine  in  iliac 
colotomy  was  best  effected  by  the  use  of  a  glass  tube.  It  re- 
gard to  the  pi'oposal  to  bring  down  the  bowel  to  the  region  of 
the  anus,  he  feared  the  attempt  would  fail,  as  the  bowel  below 
the  artificial  anus  would  be  atrophied,  while  to  bring  the 
upper  part  of  the  sigmoid  flexure  down  would  involve  so  much 
division  of  its  mesentery  as  to  risk  the  vitality  of  the  cut  end. 
He  would  advise  either  that  it  be  left  alone  or  that  the  proxi- 
mal end  of  the  bowel  be  separated  and  passed  between  the 
muscles  for  a  couple  of  inches,  with  the  object  of  obtaining 
better  control  over  the  freces. 

Dr.  Hubert  Akmstrono  thought  that  an  operation  involv- 
ing such  grave  dansers,  and  by  no  means  absolutely  neces- 
sary in  order  to  prolong  life,  shonld  not  be  performed  until 
the  patient  was  old  enough  to  say  for  himself  if  he  would  take 
the  risk. 

Mr.  Thelwall  Thomas  thought  that  it  was  a  pity  that  the 
primary  exploration  for  the  rectum  was  abandoned ;  removal  of 
the  coccyx  would  have  probably  allowed  the  bowel  to  be 
reached.  Now,  however,  before  considering  anything  further, 
an  exploration  through  the  artificial  anus  should  be  made,  to 
determine  the  condition  of  the  lower  bowel,  and  subsequent 
proceedings,  if  any,  based  on  the  knowledge  then  found. 

Messrs.  Larkin,  Newbolt,  and  Rushton  Parker  spoke ; 
and  Mr.  Murray  replied. 

A  Piece  of  Steel  in  the  Eye. 
Mr,  Richard  Williams  read  notes  of  a  case  of  foreign  body 
(a  small  piece  of  steel)  in  the  right  eye  of  a  boy,  aged  15.  The 
steel  had  entei-ed  the  cornea  at  the  upper  and  outer  part,  and 
penetrated  the  iris  at  the  periphery  without  injury  to  the 
lens.  At  first  it  was  plainly  visible  behind  the  lens,  but  in  an 
attempt  at  removal  under  anaua'sthetic  it  disappeared  during 
a  violent  attack  of  vomiting,  and  had  not  been  seen  since. 
First  attempts  with  the  c  rays  failed  to  discover  the  body. 
Ultimately  a  good  skiagraph  by  Dr.  Thurstan  Holland 
showed  its  presence.  The  eye  recovered  perfectly,  and  had 
normal  vision ;  but  later  on  some  turbidity  of  the  vitreous 
came  on,  with  slight  deterioration  of  vision,  and  it  was  a 
question  whether  the  rays  had  anything  to  do  with  this 
result.    At  present  tlie  eye  was  quiescent,  with  vision  =  §. 

Epidemic  of  Follicular  Conjunctivitis. 
Drs.  Grossman  and  Loewenthal  read  a  paper  on  an 
endemic  of  follicular  conjunctivitis  in  a  Liverpool  school.  A 
case  of  advanced  follicular  conjunctivitis  without  marked 
subjective  symptoms  was  accidentally  discovered,  and  led  to 
an  examination  of  all  the  children  ofthe  school.  It  was  found 
that  of  700  children  422  had  follicular  conjunctivitis  (60  per 
cent.).    They  described  the  appearances  and  symptoms,  the 


percentage  of  occurrence  of  the  different  stages,  prognosis, 
treatment,  and  the  differential  diagnosis.  Many  patients  were 
exhibited,  and  microscopic  sections  wei-e  shown. 

Mr.  Charles  Shears  said  that  in  his  experience  follicular 
conjunctivitis  was  an  extremely  common  affection  in  young 
people,  and  was  often  accompanied  by  other  signs  of  glandular 
activity,  such  as  post-nasal  adenoids  and  granular  pharyng- 
itis. Dr.  Sydney  Stephenson,  a  recognised  authority,  had 
examined  the  lids  of  nearly  15,000  children,  in  all  ranks  of 
life,  and  found  enlarged  follicles  in  over  80  per  cent.  The 
majority  of  these  children  did  not  complain  of  their  eyes  in 
any  way.  While  quite  agreeing  that  there  was  no  difficulty 
in  "distinguishing  between  the  ordinary  cases  of  follicular 
cenjunctivitis  and  true  granular  lids,  he  thought  that  there 
were  certain  severe  cases  of  follicular  conjunctivitis  which 
were  very  dilBcult,  if  not  impossible,  to  differentiate  from 
true  granular  lids,  and  that  only  time  and  careful  observation 
could  clear  up  the  diagnosis. 

Drs.  Abram  and  Bickbrton  spoke. 


SHEFFIELD  MEDICO-CHIRURGICAL   SOCIETY. 

D.  BuROESS,  M.B.,  M.R.C.P.,  President,  in  the  Chair. 
Thursday,  October  26th,  1899. 
Coxa  Vara. 
Mr.  Pye-Smith  showed  a  case  of  double  coxa  vara,  with  ,» 
skiagraph,  in  a  boy,  aged  3  years.     He  was  the  youngest  of 
seven  children  ;  there  was  evidence  of  rickets  in  him  and  in 
two  of  his  brothers.    He  did  not  begin  to  walk  until  he  was 
over  2  years  old  ;  he  had  a  waddling  gait,  and  soon  got  tired. 
There  was  lordosis,  slight  eversion  ofthe  feet,  great  restriction 
of  abduction,  and  some  diminution  of  internal  rotation.    The 
great  trochanters  were  an    inch    above   Kelaton's   line,   the 
heads  of  the  femora  could  not  be  felt,  nor  could  the  limbs  be 
lengthened  by  traction.    The  diagnosis  from  morbus  coxk 
and  from  double  displacement  of  the  hips  was  pointed  out. 

Cases. 
Mr.  Dale  James  showed  an  example  of  Tattooing  on  the 
chest  and  forearms.— Dr.  Arthur  Hall  showed  (i)  A  case  of 
Lichen  Planus;  (2)  Serpiginous  Syphilide.— The  President 
showed  (i)  a  case  of  Addison's  Disease;  (2)  a  case  of  Hemia- 
trophy resulting  from  injury  to  the  skull  in  infancy,  and  the 
following  morbid  specimens  ;  (3)  Tumour  of  the  Pons. 

Aseptic  Surgery'. 
Dr.  Sinclair  White  read  a  paper  on  aseptic  surgery.  He 
stated  that  no  one  now  doubted  the  germ  origin  of  septic 
diseases,  but  it  was  open  to  question  whether  in  surgical 
practice  the  application  of  Lister's  memorable  discovery  was 
as  wide  as  it  should  be.  Teachers  should  insist  that  failure 
to  resort  to  measures  for  securing  aseptic  healing  of  wounds 
was  tantamount  to  gross  professional  negligence.  Sterilisa- 
tion should  be  the  first,  and,  except  in  operations  through 
septic  tissues,  the  only  line  of  defence  against  septic  micro- 
organisms. With  eflicient  sterilisation  the  subsequent  use 
of  antiseptics  was  illogical  and  unnecessary.  Heat  in  tVie 
form  of  boiling  wa*er  or  steam  should  be  used  for  disinfecting 
instruments,  ligatures,  dressings,  and  towels.  The  skin,  after 
thorough  cleau'siug  with  a  nailbrush,  soap,  and  hot  water, 
should  be  disinfected  by  a  five  minutes'  contact  with  a  i  in 
500  solution  of  biniodide  of  mercury  in  methylated  spnit.  An 
aqueous  solution  of  the  same  salt-i  in  1,000— snould  be  used 
tor  disinfecting  wounds.  Ligatures  should  be  of  silkworm 
out,  which  in  various  sizes  was  applicable  to  all  kinds  of  work. 
Vessels  should  be  twisted  rather  than  tied.  Drainage  was 
unnecessary  and  a  source  of  danger  in  operations  through 
healthy  tissues.  We  did  not  drain  the  non-dependent  lacerated 
wound  filled  with  blood  and  bone  dust  produced  in  perform- 
ing osteotomy,  yet,  logically,  if  drainage  were  ever  required 
in  non-septic  operations  it  should  be  resorted  to  here.  Aseptic 
healing  was  a  painless  process  and  deviation  froai  this  con- 
dition'should  excite  suspicion  of  something  having  gone 
wrong.  After  operations  the  pulse  and  temperature  should 
be  carefully  watched.  A  slight  degree  of  fever  during  the 
first  forty-eight  hours  was  common  and  need  not  cause 
anxiety,  but,  generally  speaking,  if  all  was  going  on  well,  the 
pulse  and  temperature  should  be  normal  on  the  evening  of 
the  third  day  and  remain  so  afterwards. 
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MANCHESTER    THERAPEUTICAL    SOCIETY. 

Julius   Dreschfkld,   M.D.,   Tresident,   in  tlie  Chair. 
Wednesday,  October  25th,  1899. 

President's  Address. 
The  President  delivered  an  address  on  the  dietetic  treat- 
ment of  disease.  He  pointed  out  tliat  the  proper  nutrition  of 
the  patient  was  one  of  the  most  essential  points  in  the  treat- 
ment of  disease.  In  gout  and  rheumatism  dietetic  measures 
might  eflVct  a  cure,  whilst  in  other  cases,  such  as  phthisis, 
dieting  might  do  more  good  than  change  of  climate  or  drugs. 
The  same  was  true  of  some  nervous  diseases.  In  most  chronic 
diseases  the  object  was  to  prevent  loss  of  body  weight ;  in 
adiposity  it  was  to  reduce  body  weight,  whilst  overfeeding 
was  desirable  in  some  nervous  diseases.  In  acute  fevers,  by 
appropriate  feeding,  one  might  increase  the  resistance  of  the 
system  to  micro-organisms  and  allow  for  increased  meta- 
bolism. Diet  might  help  to  eliminate  toxins  from  the  body, 
and  by  strengthening  the  heart  aid  diuresis.  Food  sufficient 
to  produce  2,500  to  2,700  calories  was  often  necessary  in  fever. 
As  regards  the  advisability  of  giving  solid  food  in  fevers,  milk 
and  hydrocarbons  were  usually  sufficient,  but  occasionally 
raw  scraped  beef,  somatose,  or  eueasin  might  be  given  with 
milk.  Too  much  milk  might  increase  the  diarrhoea  in  typhoid 
fever,  and  in  pneumonia  the  excess  of  fluid  might  lead  to 
weakening  of  the  heart.  Alcohol  prevented  the  burning  up 
of  the  tissues,  and  might  be  given  in  small  quantities.  Sugar 
seemed  to  revive  and  strengthen  the  tired  heart  muscles,  and 
might  be  a  useful  food  in  acute  fevers.  Chronic  fevers,  such 
as  phthisis,  required  overfeeding.  Fat  should  be  given  in 
some  form  in  sufficient  quantity.  In  regard  to  gout,  the  Pre- 
sident referred  to  the  difl'erent  theories  as  to  its  causation  and 
to  the  effect  of  these  theories  on  the  dietetic  treatment  of  the 
disease,  but  concluded  that  in  some  cases,  such  as  those  of 
gout  in  stout  people,  with  urine  not  rich  in  urea,  an  exclusive 
meat  diet  might  sometimes  be  beneficial,  whereas  in  others, 
such  as  those  of  gout  in  thin  persons  with  a  gouty  family  his- 
tory and  a  urine  rich  in  urea,  meat  diet  should  be  restricted. 
Diabetes  in  its  milder  forms  might  be  entirely  cured  by 
appropriate  diet.  In  diabetes,  2,500  to  2,800  calories  were  re- 
quired to  prevent  wasting  from  the  loss  of  sugar.  Fatty  food 
had  been  recommended  by  \9.n  Noorden,  and  alcohol  might 
be  given  to  help  the  digestion  of  the  fat.  The  President  stated 
that  when  diabetic  coma  threatened  strict  diet  should  be  re- 
laxed, fluids  given,  and  also  alcohol.  In  granular  kidney  a 
carefully  regulated  diet  was  required  which  should  include  a 
small  amount  of  proteid  food— for  example,  milk,  eggs  (not 
raw),  white-fibred  meats,  chicken,  rabbit.  Van  Noorden  did 
not  think  the  exclusion  of  red-fibred  meats  based  on  sound 
principles,  for  it  had  been  found  that  they  did  not  contain 
more  extractives  than  the  white  fibred,  the  reverse  being  the 
case.  In  diseases  of  the  stomach  when  hydrochloric  acid 
was  present  in  small  quantity,  proteid  food  was  well 
borne.  When  the  acid  was  absent,  peptonised  foods  might  be 
given,  or  acids  administered  with  the  proteids.  When  there 
was  atony  of  the  stomach  walls  and  no  secretion  of  hydro- 
chloric acid,  proteids  should  not  be  given.  The  President 
then  referred  to  the  numerous  artificial  foods  at  present  in 
vogue,  pointing  out  that  those  consisting  chiefly  of  peptones 
were  useless.  The  liquid  preparations  contained  very  little 
albumen,  but  some  of  the  newer  solid  preparations  contained 
a  considerable  amount.  He  refen-ed  to  the  malted  foods  and 
the  emulsified  fat  preparations,  stating  that  these  were  fre- 
quently of  service. 

Professor  Leech  thought  that  in  fevers  milk  was  often  given 
in  quantities  that  were  injurious ;  it  was  advisable  to  give  some 
nitrogenous  food  as  soon  as  possible.  In  typhoid  fever  he  had 
found  that  animal  food  given  as  soon  as  the  patient  expressed 
a  desire  for  it  apparently  did  no  harm.  In  gout  he  be- 
lieved the  attacks  often  followed  indigestion,  which  was  fre- 
quently due  to  taking  nitrogenous  foods  and  farinaceous  foods 
at  the  same  meal.  He  thought  these  attacks  might  often  be 
avoided  by  takinc  nitrogenous  food  principally  at  one  meal 
and  farinaceous  food  chiefly  at  another. 

Professor  Dixon  Makn  thought  one  should  be  careful  in 
advising  animal  food  in  gout ;  the  question  of  digestion  was 
of  great  importance.  In  granular  kidney  he  was  not  disposed 
to  keep  patients  too  closely  to  white  meat.    As  regarded  arti- 


ficial  foods,  he  did  not  believe  in  any  of  them;  the  liquid 
preparations  were  certainly  useless. 

Dr.  HoPKiNSON  emphasised  the  importance  of  non-dilution 
of  foods  with  water  at  meal  times.  He  thought  rectal  feeding 
was  of  much  advantage  in  many  casts. 

Dr.  Leslie  Jones  disagreed  with  Professor  Mann  as  regarded 
artificial  foods.  He  had  seen  lives  saved  by  some  of  these 
preparations,  patients  being  able  to  take  them  when  no  other 
food  could  be  retained. 

Dr.  Goodfellow  had  seen  a  case  of  typhoid  where  the 
temperature  during  convalescence  kept  constantly  high  on 
milk  diet ;  on  giving  ordinary  diet  the  temperature  fell. 

Dr.  Wild  referred  to  the  exclusive  diet  of  maltose  which 
had  been  recommended  by  some  in  typhoid  fever ;  this  was 
said  to  prevent  tympanites  and  allow  the  patient  very  early 
to  recommence  with  ordinary  diet.  He  thought  there  was  not 
much  nourishment  in  the  artificial  foods,  but  that  they  might 
be  useful  as  stimulants. 

The  President,  in  reply,  acknowledged  the  great  utility  of 
nutrient  enemata,  both  those  containing  albumen  and  those 
containing  sugar,  especially  in  cases  of  dilated  stomach. 
Much  sugar,  however,  was  liable  to  lead  to  diarrhoea.  In 
regard  to  diet  in  disease  generally,  he  thought  that  the 
patient's  inclinations  might  well  be  consulted  to  some  extent, 
the  food  which  the  patient  desired  being  given  to  him  unless 
quite  unsuitable. 

Election  of  Officers. 

The  following  are  the  officers  for  the  session  1899-1900  : 
President :  Dr.  Dreschfeld.  Vice-Presidents  :  Dr.  Dixon  Mann, 
Dr.  Wilkinson.  Honorary  Treasurer:  Dr.  "WiWia.jns.on.  Honorary 
Secretary:  Dr.  Wild.  Committee:  Dr.  A.  Brown,  Dr.  F.  J.  Bt. 
Coutts,  Dr.  Kelynack,  Dr.  Vipont  Brown,  Dr.  tjoodfellow,  Dr. 
J.  E.  Piatt. 


ROYAL    ACADEMY   OF   MEDICINE    IN    IRELAND, 

Annual  General  Meeting. 
Friday,  October  27th,  1S99. 
The  annual  general  meeting  took  place  in  the  Royal  College 
of  Physicians,  Dublin,  on  October  27th.  The  report  showed 
that  the  year's  income  was  ^570  gs.  id.,  but  a  temporary  over- 
draft of  £t,},  is.  id.  was  required  to  meet  an  outlay  of 
^100  17s.  2d.  on  microscopes.  The  capital  invested  amounted 
to  ^751  4s.  2d. 

Election  of  Officebs. 
The  following  officers  were  elected: — President:  E.  H. 
Bennett.  General  Secretary:  John  B.  Story.  Secretary  for 
Foreiyn  Curresjiondence:  Sir  W.  Stokes.  Medical  Section — 
President:  J.  W.  Moore.  Council:  "Wallace  Beatty,  J.  B. 
Coleman,  James  Craig,  Sir  George  F.  Duff'ey,  R.  A.  Hayes, 
A.  N.  Montgomery,  Conolly  Norman,  R.  Travers  Smith,  W. 
Langford  Symes,  H.  C.  Tweedy.  Surgical  Section — President: 
R.  L.  Swan.  Council:  A.  Chance,  H.  G.  Croly,  E.  Hamilton, 
F.  T.  Heuston,  John  Lentaigne,  R.  B.  M'Causland,  R.  G. 
Patteson,  H.  R.  Swanzy,  E.  H.  Taylor,  Sir  AVilliam  Thomson. 
Obstetrical  ^i^ciion— President :  A.  V.  Maean.  ComjjciV.-  G. 
Cole-Baker,  R.  H.  Fleming,  R.  A.  Flynn,  J.  H.  Glenn,  F.  W. 
Kidd,  J.  L.  Lane,  R.  D.  Purefoy,  A.  J.  Smith,  E.  Hastings 
Tweedy,  T.  H.  Wilson.  Pathological  i^eciion— President :  A. 
C.  O'SuUivan.  Council:  A.  H.  Benson,  J.  B.  Coleman,  James 
Craig,  W.  R.  Dawson,  H.  C.  Drurv,  H.  C.  Earl,  E.  J. 
M'Weeney,  R.  C.  B.  Maunsell,  A.  R.  Parsons,  J.  A.  Scott. 
Section  of  Anatomy  and  Physiology — President  :  W.  H. 
Thompson.  Couyu-il:  A.  Birmingham,  D.  J.  Cofl'ey,  D.  J. 
Cunningham,  A.  Fraser,  T.  E.  Gordon,  W.  Taylor.  Section  of 
State  MeA\c'n\e—Preside7it  :  Sir  C.  Cameron.  Council:  J. 
Burgess,  E.  MacD.  Cosgrave,  W.  R.  Dawson,  N.  Falkiner,  J. 
M.  Redmond,  H.  C.  Tiveedy. 

Honorary  Fellows. 
The  following  were  elected  Honorary  Fellows  of  the 
Academy: — Sir  J.  Burdon-Sanderson,  Bart.,  M.D.,  F.R.S., 
Oxford ;  Professor  Howard  Kelly,  Baltimore  ;  Professor  Koch, 
Berlin ;  Professor  Kocher,  Bern ;  Professor  Th.  Leber, 
Heidelberg;  Sir  W.  MacCormac,  Bart.,  K.C.V.O  ,  London; 
Professor  Martin,  Berlin ;  Professor  Nothnagel,  Vienna ; 
Professor  Osier,  Baltimore  ;  Sir  W.  Turner,  M.B.,  F.R.S., 
Edinburgh. 
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REVIEWS. 

EECENT  WORKS  ON  PHARMACOLOGY  AND 
THERAPEUTICS. 
Many  researches  have  been  made  to  determine  the  exact 
action  of  the  aconite  allcaloids,  but  the  results  have  differed 
so  widely  on  important  points  that  it  is  evident  the  various 
investigators  have  worked  with  more  or  less  impure  or 
different  substances.  In  the  recent  investigation'  by  Professors 
Cash  and  Dunstan,  the  greatest  care  has  been  taken  to 
ensure  that  the  alkaloids  used  were  chemically  pure,  and  this 
precaution,  combined  with  the  painstalcing  and  exact  nature 
of  the  pharmacological  portion  of  the  worlt,  invests  tlie  con- 
tribution with  a  very  special  value.  It  is  found  that  aconi- 
tine  kills  mammalia  by  its  action  on  the  respiratory  centre, 
diacetyl-aconitine  has  much  the  same  action  but  is  not  so 
powerful,  while  benzaconine  and  aconine  are  much  weaker. 
On  the  heart  all  liave  finally  a  depressing  effect,  but  aconine 
compared  with  the  others  proved  to  be  relatively  harmless. 
It  was  found  that  atropine  and  digitalis  exercised  a  certain 
amount  of  antagonistic  effect  to  aconitine.  The  actions  on  the 
nervous  system,  temperature,  and  muscle  are  all  described  at 
great  length  and  with  much  care.  The  addition  of  the  two 
di-acetyl  groups  to  aconitine  slightly  weakens  its  action  but 
produces  no  radical  change.  The  removal  of  an  acetyl  group 
from  aconitine  to  form  benzaconine  greatly  reduces  its  toxic 
power  and  greatly  alters  many  of  its  minor  effects,  although  in 
a  general  way  its  depi-essing  action  on  the  respiration  and 
temperature  resembles  that  of  aconitine.  It  is  no  longer  a 
strong  heart  poison.  Aconine  is  very  much  less  poisonous, 
has  a  curare-like  action,  and  differs  in  other  respects  from  the 
parent  alkaloid.  The  introduction  into  its  molecule  of  ben- 
zoyl, and  still  more  of  acetyl,  to  form  the  other  allsaloids 
heightens  its  lethal  effects  and  modifies  its  action  to  a  very 
remarkable  degree.  The  authors  also  found  that  there  is  a 
certain  antagonism  in  action  between  aconine  and  benz- 
ac-onine  on  theone  hand  and  aconitine  on  tlie  otherhand.  The 
research  will  prove  of  lasting  value,  and  has  greatly  extended 
and  made  more  accui'ate  our  knowledge  of  the  pharmaco- 
logical action  of  aconite. 

In  his  monograph  on  the  action  of  mercury  on  the  kidneys- 
Dr.  Karvonen  deals  with  the  subject  from  the  experimental, 
literary,  and  clinical  standpoints.  After  a  short  historical 
summary  the  author  gives  an  account  of  liis  experiments  on 
rabbits  and  dogs,  various  mercurial  preparations  having  been 
administered  subcutaneously,  and  the  kidneys  afterwards 
examined  microscopically.  In  all  cases  changes  were  de- 
tected in  these  organs,  varying  from  simple  hyperemia  to 
marked  nephritis  with  albuminuria  and  tube  casts.  The  well- 
known  deposits  of  lime  salts  in  the  kidney  were  often  ob- 
tained as  a  result  of  the  action  of  mercury.  The  pathological 
changes  in  the  kidney  are  minutely  described.  From  his 
own  experience  in  practice,  and  from  cases  reported  by  others, 
the  author  describes  similar  symptoms  occurring  in  man.  He 
also  discusses  the  value  and  dangers  of  mercury  as  a  diuretic, 
and  other  matters  of  less  importance,  such  as  the  occasional 
occurrence  of  glycosuria.    A  good  bibliography  is  given. 

Dr.  Lewin's  comprehensive  volume^  fulfils  the  function  of  a 
complement  to  the  ordinary  treatises  on  pharmacology  and 
therapeutics,  as  it  deals  specially  with  the  more  or  less  un- 
expected and  of  ten  highly  disagreeable  results  which  sometimes 
follow  on  the  administration  of  strictly  therapeutical  doses  of 
remedial  agents.  Fortunately  such  eflects  are,  on  the  whole, 
rare  in  the  case  of  any  one  remedy,  but  when  they  do  occur 
they  are  none  the  less  unpleasant  both  for  doctor  aiid  patient. 
Certain  of  them  depend  on  the  subject  having  an  "  idiosyn- 
crasy "  and  cannot  be  avoided  except  after  experience,  hut 
others  depend  on  the  poisonous  action  of  the  drug  itself  and 
are  not  so  diflicult  to  avoid  or  to  account  for.    Before  the 

1  The  Pharmacology  of  Aconitine,  Dincclijl-Aconitine,  Benjaconinf,  mid 
Accminc considered  in  relation  to  their  Chemical  ConstiUdion.  By  J.  Theodore 
Cash,  M.D..  F.R.S.  ;  and  Wyiiriliam  R.  Dunstan,  M.A.,  F.R.S.  Reprint 
from  rthe  Philosophical  Transactions.  London  ;  Published  for  the  Koyal 
Society  by  Dulau  and  Co.    i8g8     (Uoy  8vo.  pp,  151.     los. ) 

2  Ueber  den  Einfiuss  des  Qiteckstlbers  auj  die  Nieren.  [The  Influence  of 
Mercury  on  the  Kidneys.]  Von  J.  Karvonen.  Berlin  :  S.  Karger.  i8gS. 
(Roy.  8vo,  pp.  102.    M.3.) 

^  Die  Xchenicirkitngen  der  Arziieiviiitcl.  [The  Untoward  Effects  of  Medi- 
cines.] Von  Professor  Dr.  L.  Lewin.  Third  Edition.  Berlin :  August 
Hirschwald.    1899.    (Royal  Bvo,  pp.  699.  M.  16.) 


publication  of  this  book  the  information  obtainable  on  these 
points  was  widely  scattered  in  short  contributions— chiefly 
accounts  of  cases— to  different  journals,  and  was  often  very 
difficult  to  come  at.  It  is  the  author's  great  merit  that  by 
the  expenditure  of  a  vast  amount  of  literary  research  and 
labour  he  has  collected  a  large  number  of  these  cases  and  has 
welded  the  information  so  obtained  into  a  harmonious  whole. 
The  value  of  Dr.  Lewin's  work  has  obtained  deservedly  wide 
recognition.  It  is  scarcely  a  book  which  anyone  would  care  ta 
read  through,  but  for  reference  its  usefulness  can  scarcely  be 
overestimated.  The  first  twenty-nine  pages  deal  with  certain 
general  questions  such  as  hereditary,  constitutional,  and 
temporary  predisposition  to  an  excessive  reaction  to  drugs, 
the  effects  of  habit,  the  importance  of  adulterations  and  im- 
purities, the  commoner  symptoms  of  slight  poisoning,  and 
the  medico-legal  aspects  of  the  question.  The  remainder  of 
the  book  is  devoted  to  individual  drugs  under  comprehensive 
headings  such  as  narcotics,  alteratives,  diuretics,  etc.  As  far 
as  possible  the  pharmacological  actions  and  therapeutical 
uses  are  only  discussed  with  reference  to  untoward  actions  or 
effects,  as  otherwise  the  bulk  of  the  book  could  not  have  been 
kept  within  reasonable  limits.  It  is  hardly  possible  that 
such  a  work  could  be  quite  complete  even  in  a  third  edition, 
and  here  and  there  omissions  occur.  Like  many  Continental 
authors  also,  Dr.  Lewin  has  availed  himself  somewhat  too 
exclusively  of  the  literature  of  his  own  country,  thereby 
lessening  the  value  of  a  very  valuable  contribution  to  medical 
literature. 

A  year  ago  the  sixth  edition  of  Dr.  Hake's  work'  was 
reviewed  in  our  columns,  and  at  that  time  certain  very 
obvious  minor  errors  and  faults  were  pointed  out,  most  of 
which  have  now  been  altered  for  the  better  by  the  author. 
The  further  criticism  was  made  that  "  the  work,  good  as  it  is 
on  the  whole,  would  be  greatly  improved  by  a  careful  and  com- 
prehensive revision  of  every  part  of  it."  The  author,  in  view 
of  the  continued  popularity  of  his  work,  may  have  thought 
such  advice  ill-timed,  and  he  has  acted  accordingly.  Although 
he  describes  the  present  edition  as  "  largely  rei\Titten,"  this  is 
a  description  which  careful  perusal  scarcely  bears  out,  for  the 
same  criticism  as  before  maybe  again  justly  passed  today. 
Dr.Hare  states  in  his  preface  that  "the  opportunity  has  been 
embraced  to  make  the  text  conform  to  the  British  Pharma- 
copoeia of  June,  189S."  This  has  been  done  to  a  certain  extent, 
but  in  a  slovenly  way.  Numerous  errors  are  made  in  prepara- 
tions and  doses,  and  even  in  the  names  of  the  official  prepara- 
tions, while  omissions  are  very  frequent.  Such  work  is  purely 
mechanical,  but  the  necessity  for  accuracy  is  very  great,  and 
this  could  have  been  attained  by  the  expenditure  of  a  com- 
paratively small  amount  of  labour.  It  is  superfluous  to  enter 
into  details  regarding  these  inaccuracies,  as  a  comparison 
of  the  text  with  tlie  Pharmacopoeia,  ISOS  reveals  them 
as  occurring  under  almost  every  drug  of  any  importance. 
Numerous  improvements  might  be  made  in  the  text  in 
many  directions.  The  pharmacology  is  especially  meagre, 
sometimes  erroneous,  and  the  therapeutical  uses  tend  to 
degenerate  into  mere  Ijald  statements  of  the  drug  having  been 
used  in  certain  diseases.  These  drawbacks  are  the  more  to  be 
regretted  as  the  book  has  a  certain  character  and  originality 
which  have  justly  made  it  popular ;  but  success  carries 
responsibility  along  with  it,  and  there  can  be  no  doubt  that 
the  present  edition  stands  in  need  of  much  more  careful 
revision  and  editing  than  it  has  received  at  the  hands  of  its 
author. 

King's  Dispensatory^  is  the  standard  authority  of  the  Eclec- 
tic School  of  Medicine  in  the  United  States,  the  first  edition 
having  been  compiled  by  Professor  King  and  issued  by  him  in 
1S54.  The  present  editors  in  preparing  the  new  edition  have 
drawn  from  all  available  sources  on  matters  relating  to 
materia  medica  and  pharmacy,  the  result  being  a  mass  of  in- 
formation on  these  subjects  which  is  probably  not  at  present 
attainable  in  any  other  single  book.    The  information  given 

*.4  Textbook  of  PraelJeal  Therapeutics:  with  especial  refel-ence  to  the 
.application  of  Remedial  Measures  to  Disease  and  their  employment  upon 
a  Rational  Basis.  By  H.  A.  Hare.  M.U..  B.Sc.  Seventh  Edition  ;  enlarged, 
thoroughly  revised,  and  largely  rewritten.  London  :  Henry  Kimpton. 
180Q.     (Royal  8vo,  pp.  776.     210.) 

5  Kini's  American  Dispevsaton/.  By  Havvev  Wickes  Felter.  M.D.,  ancf 
John  Uri  Llovd.  Vhr.M.,  Pli.D.  Entirely  rewritten  and  Enlarged. 
Eighteenth  Edition.  Third  Revision.  In  Two  Volumes.  Vol.  I.  Cmcin- 
natl :  The  Ohio  Valley  Company  ;  and  London  :  Potter  and  Clarke.  i8q&. 
(Roy.  8vo,  pp.  930.    i8s.  gd.) 
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about  eacli  vegetable  drug  is  arranged  in  a  certain  definite  order 
which  is  adliered  to  tlirougliout.  In  each  case  a  beginning  is 
maie  witli  a  short  definition,  and  this  is  followed  by  the 
natural  order— common  names,  botanical  description,  chemical 
composition,  action,  and  uses,  and  other  points  of  interest. 
Tlie  information  on  many  of  these  points  has  been  directly 
derived  from  the  United  States  and  British  Pliannacopaias 
and  other  standard  authorities;  it  has  been  carefully  sejectcd 
and  arranged,  and  hence  is  for  the  most  part  accurate  and  of 
recent  date.  The  weakest  part  is  comprised  in  the  paragraplis 
on  the  action  ancl  uses  of  medicines,  but  as  tlie  work  is  not 
primarily  intended  as  a  system  of  therapeutics  this  may  be 
excused.  The  arrangement  is  alphabetical,  this  first  volume 
beginning  with  "Abies"  and  ending  with  "Fumaria."  A 
good  deal  of  space  is  wasted,  or  perhaps  we  should  rather  say 
occupied,  by  the  detailed  description  of  numerous  extracts, 
elixii-s,  plasters,  and  other  preparations,  which  the  editors 
seem  to  have  thought  necessary.  The  drugs  described  form 
a  curious  and  very  comprehensive  mixture,  including  Prussian 
blue,  powdered  deerhorn,  and  other  substances  of  very 
doubtful  efficacy. 

Professor  Liebreich's  valuable  compeud  of  all  matters 
relating  to  therapeutics"  iias  already  been  frequently  noticed 
in  theBRiTisH  Medical  Journal,  as  the  succeeding  parts 
have  been  published.  The  piesent  instalment  extends  from 
Mammary  Neur.algia  to  Pharyngitis,  and  the  various  articles 
maintain  the  high  standard  which  has  been  attained  from  the 
first. 

The  plan  and  contents  of  Dr.  Mitchell  Bruce's  well-known 
textlsook"  for  students  remain  virtually  unchanged,  except  in 
so  far  as  alterations  have  been  necessitated  to  bring  it  into 
harmony  with  the  1S98  edition  of  the  Uritish  Pharmacopaiia. 
The  necessary  changes  in  the  text  have  been  made  with 
extreme  care  and  accuracy. 

The  lectures  delivered  by  Professor  Greenish  at  the  School 
of  Pharmacy  of  the  Pharmaceutical  Society  of  Great  Britain 
form  a  systematic  treatise  on  Materia  Medica.'*  At  the 
present  day  the  physical  and  chemical  characters  of  crude 
drugs  do  not  bulk  lai-ge  in  the  sclieme  of  medical  education, 
and  it  is  generally  recognised  that  such  matters  are  best  left 
to  the  pharmacist.  The  present  volume  can,  however,  be 
heartily  recommended  to  anyone  who  wishes  a  thoroughly 
trustworthy  work  dealing  with  organic  drugs.  It  is  difficult 
to  speak  too  highly  of  the  accuracy  of  the  information  given 
and  of  the  fidelity  and  finish  of  most  of  the  illustrations. 

Dr.  Maisch  has  succeeded  in  writing  a  book' dealing  with 
the  materia  medica  of  animal  and  vegetable  origin  in  a 
moderate  compass.  The  difl'erent  substances  are  classified 
under  such  headings  as  roots,  leaves,  bai-ks,  seeds,  etc.,  and  a 
short  but  sufficient  description  of  each  is  given  embracing  the 
origin,  habitat,  physical  and  chemical  characters,  and  dose  of 
each  drug.  The  therapeutical  uses  are  dismissed  almost  in  a 
single  word,  and  no  account  is  given  of  the  official  prepara- 
tions. It  is  obviously,  therefore,  not  a  book  calculated  to  be 
of  much  value  to  medical  practitioners,  but  its  accuracy  and 
conciseness,  which  are  now  widely  recognised,  give  it  a  high 
value  to  students  of  pharmacy  and  materia  medica,  and  to 
dealers  in  crude  drugs. 

Dr.  Wood's  little  volume"  is  eminently  adapted  to  serve 
as  a  guide  to  medical  students  beginning  the  study  of  pharm- 
acy and  therapeutics.  The  author  expressly  states  that  it  is 
not  intended  to  take  the  place  of  the  practical  work  of  dis- 
pensing, but  only  to  be  read  along  with  such  work,  and  as  an 
introduction  to  a  systematic  course  of  lectures  on  therapeutics. 
The  information  contained  in  it  is  elementary  and  quite  non- 
controversial,  but  it  is  very  practical  and  carefully  arranged. 
8  Enci/klopirdie  dcr  Therapie.  [EncyclopiBdia  of  Therapeutics].  Herausge- 
geben  von  Oscar  Liebreich.  Band  iii,  Abtheilung  i.  Berlin  :  August 
Hirschwald.     1809.    (Roy.  8vo,  pp.  320.) 

'  italeria  ilcdica  imd  Tlierapeiiticx.  By  J.  Mitchell  Bruce,  M.A.,  M.D. 
Thirty-eighth  Thousand.  London  :  Cassell  and  Co.  1899.  (Cr.  8vo,  pp. 
609.    7S.  6d.). 

'An  Introrlnetion  to  the  Slndji  of  Wnle.Hn  Medica.  Designed  for  Students 
of  Pharmacy  and  Medicine.  By  Honi-y  G.  Greenish,  F.I.C.,  F.L.S. 
London  :  J.  and  A.  Churchill.  1899.  (Roy.  8vo,  pp.  53^,  213  illustrations. 
15s.). 

*  A  itanual  oj  Orqanie  Materia  Medica  for  the  Use  of  StudeiUa.  Tirungifls, 
Pharmaciri",  and  Phi/ncian:>.  By  Jolin  M.  Maisch,  Ph.M.,  Fhar.D.  SoVentli 
Edition.  Revised  by  Henry  C.  C.  Maisch,  Ph.G.,  Ph.D.  London  :  Henry 
Kimpton.    1899.    (Cr.  8to,  pp.  523.  jSi  ilhistrations.    los.  61I.) 

■o  Etemenlf  of  Prnclifal  Malaria  Medico  and  Pharmacv  for  Medical  Students. 
By  William  Wood,  M.B  ,  CM.  ICdiiibuiph  ;  James  Tliin.  iSog.  (Crown 
ftvo,  pp.  131.    2S.  6d.). 


There  are  sixteen  very  short  chapters  dealing  with  weights 
and  measures,  pr-sscription-writing,  incompatibilities,  dosage, 
Latin  phrases,  and  so  on,  each  section  being  short  and 
divested  of  superfluities.  It  is  well  calculated  to  assist  junior 
students  in  the  laborious  process  of  becoming  acquainted 
with  the  official  materia  medica. 

The  second  edition  of  the  Student's  Practical  Materia 
Mrdica''^  has  been  revised  in  accordance  with  the  British 
P/iarmacopaia,  ISOS,  and  the  chief  chemical  tests  for  the 
various  organic  and  inorganic  medicinal  substances  added. 
The  work  contains  lists  of  the  official  preparations  and  their 
doses,  and  the  strength  and  composition  of  the  more  import- 
ant. The  chief  characteristics  of  parts  and  products  of  plants 
are  described,  and  also  the  chief  features  of  chemical  sub- 
stances employed  in  medicine.  The  book  is  intended  for  a 
pocket  manual.  Tlie  arrangement  and  its  conciseness  will 
make  it  useful  to  refresh  the  memory  before  examination. 

Mr.  HuDSON-Cox  and  Dr.  Stokes  have  succeeded  in  bring- 
ing together'^  within  a  small  compass  practically  everything 
that  a  medical  man  or  student  requires  to  know  about  the 
British  Pharmacopoeia.  The  information  is  arranged  con- 
cisely and  is  readilj'  available  for  reference.  The  thera- 
peutical notes  are  of  necessity  very  brief,  the  action  of  a  drug 
in  many  cases  being  summed  up  in  half  a  dozen  words,  but 
they  answer  their  purpose.  It  is  a  work  which  can  readily 
be  carried  in  the  pocket,  and  certainly  supplies  a  want. 

An  account  of  many  hundreds  of  new  drugs  is  given  by 
the  autlior  of  the  Neu-er  Remedies."  The  sources,  methods  of 
preparation,  tests,  solubilities,  medicinal  properties,  and  doses 
are  stated,  and  there  are  sections  on  organo-therapeutic  agents 
and  indifferent  compounds  of  iron.  The  true  synthetic 
remedies  have  received  many  valuable  additions  since  the 
publication  of  the  second  edition  of  this  book  in  1896.  The 
parapheuetidin  nucleus,  which  has  already  given  the  anti- 
pyretics phenaeetin,  phenocoll,  lactophenin,  etc.,  has  again 
been  drawn  upon  for  such  new  combinations  as  kyrofin, 
phesin,  oxyphenacetin,  and vanillin-para-phenetidin.  Cocaine 
has  now  some  formidable  competitors  in  eucaine  "A," 
eucaine  "B,"  holocain,  pyrocain,  orthoform,  and  guaiacyl. 
Eupthalmin  and  mydrol  are  amongst  the  newest  mydriatics. 
New  compounds  and  combinations  intended  for  iodoform 
substitutes,  and  local  and  intestinal  antiseptics  have  come 
in  large  numbers.  The  antiseptic  treatment  by  organic 
silver  combinations  has  much  increased.  The  latest  addi- 
tions are  hydrogal,  protargol,  largin,  actol,  itrol,  and  argentol. 
The  author,  in  addition  to  giving  a  very  complete  list  of 
modern  synthetic  remedies,  has  included  also  such  proprietary 
combinations  as  are  made  up  of  mixtures  containing  one  of 
more  of  these  synthetic  compounds. 

The  need  of  a  thoroughly  good,  reliable,  and  trustworthy 
book  on  medical  chemistry  has  long  been  felt,  and  Dr. 
Bartley's"  fairly  realises  expectations.  It  contains  a  great 
deal  of  information  about  alcohols,  ethers,  aldehydes,  ketones, 
nitrils,  etc.,  and  also  devotes  a  fair  amount  of  space  to  the 
mode  of  examination  of  the  various  secretions  and  excretions 
of  the  body.  It  seems  too  advanced  for  the  ordinary  medical 
student,  but  to  the  candidate  for  honours  it  will  be  useful. 
As  a  work  of  reference  it  is  all  that  can  be  desired. 

Dr.  Craig,  Lecturer  on  Materia  Medica  in  the  Extra-Mural 
School  at  Edinburgh,  lias  compiled  a  series  of  tables,'*  of  the 
remedies  of  the  British  Pharmacopoeia  with  their  doses, 
actions,  and  forms  of  administration.  It  gives  also  an  index 
of  diseases,  to  which  is  added  an  appendix  on  poisons.  The 
book  is  very  small,  and,  as  it  can  easily  be  carried  in  the 
pocket,  it  will  probably  be  largely  used  by  students. 

11  The  students'  Practical  Materia  Medica.  By  Grace  Haxton  Giffen, 
L.R.C.P.&S.E.,  Senior  Demonstrator  of  Anatomy,  Ladies'  School  of  Medi- 
cine, Edinburgh.  Second  edition.  Edinburgh :  E.  and  S.  Livingstone. 
iSoq.    (Crown  8V0,  pp.  9fi.    is.).  ,    .  ,. 

12  The  Pocket  Pharnncopmia  ;  including  the  Therapeutical  Action  of  the 
Drmis,  with  the  Natural  Or''ers  and  Active  PrincijAes  of  those  of  Vrijelable 
Oritiin.  By  Frederick  Hudson-Cox,  F.l.C  ,  F.C  S.,  and  John  Stokes,  M.D., 
B.S.     London :   Bailliere,  Tindall   and   Cox.     1899.     (Fcap.  8vo,  pp.   206. 

ia  The  Newer  Remedies.  By  Vii-gil  Coblentz.  A.M.,  Phar.M  ,  Ph.D.,  F.C.P. 
Third  Edition.  Philadelphia:  P.  Blakiston's  Son  and  Co.  1899  (DeraySvo, 
pp.  147.    81. 

1*  Text  Jlook  ol  Medical  and  Pharmaceutical  Chemistri/.  By  Elias  H. 
Bartley,  M.D.,  B  S.,  Professor  of  Chemistry  and  Toxicology  in  Long 
Island  College  Hospital.  Fifth  edition.  London  :  H.  Kimpton.  1899. 
(Demy8vo,  pp.  718,  96  illusti-ations.    los.  fid.) 

>■>  Posolonicnl  TaUrs.    By   William    Craig,    M.D ,  F.R.S.E.    New   edition. 
Edinburgh:  E.  S.  Livingstont.    1899.    (sanio.  pp.  i:!8.    is.) 
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REMUNERATION    OF    MEDICAL    WITNESSES    IN 

CRIMINAL  CASES. 
"We  published  in  the  British  Medical  Journal  of  October 
28th,  1899,  page  121 7,  a  copy  of  a  letter  on  this  subject  from 
Mr.  Andrew  Clark,  Treasurer  of  the  British  Medical  Asso- 
<?iation,  and  Chairman  of  the  Committee  appointed  jointly 
by  the  Council  of  the  British  Medical  Association  and  by 
the  Police  Surgeons'  Association,  whicli  was  publislied  in 
the  Times  of  October  20th.  We  are  glad  to  see  tliat  the 
subject  is  attracting  tlie  attention  of  other  papers.  The 
following  excellent  article  appears  in  the  Morning  Post  of 
November  6tli : 

It  is  not  surprising  tliat  medical  men  wlio  have  to  lattend  as  witnesses 
dn  our  criminal  courts  should  regard  the  fee  of  one  guinea  a  day  paid 
them  for  such  services  as  inadequate,  and  that  they  should  agitate— as 
they  are  doing— for  more  liberal  remuneration.  Things  are  ordered  dif- 
ferently and  better  in  Scotland  and  iu  Ireland.  The  arrangement  in 
Scotland  is  that  a  doctor  summoned  as  a  witness  on  behalf  of  the  Crown 
receives  two  guineas  a  day,  with  one  day  added  in,  so  tliat  he  gets  four 
guineas  for  one  day,  six  for  two  days,  and  so  on.  In  Ireland  the 
'instructions  given  by  the  Attorney-General  to  the  Crown  solicitors 
are  that  wlien  a  medical  witness  is  summoned  to  attend  at  sessions 
in  the  town  in  which  he  resides  a  fee  of  one  guinea  is  to  be  paid. 
If  he  is  detained  in  Court  more  than  three  hours,  he  earns  an  additional 
fee  of  the  same  amount.  When  he  is  summoned  to  attend  from  any  other 
town,  two  guineas  a  day  with  travelling  and  hotel  expenses  arc  allowed. 
It  is  difficult  to  deny  the  force  of  the  claim  of  medical  men  in  England  to 
a  fee  of  two  guineas  a  day,  with  railway  fare  when  the  witness  has  to 
travel  from  a  distance,  and  other  expenses  when  he  is  detained  overnight 
in  the  town  to  which  be  has  been  summoned.  At  the  best  the  duty  of 
attending  criminal  courts  of  law  is  an  unpleasant  one.  There  is  no 
reason  why  in  many  cases  a  quite  unjustifiable  pecuniary  sacrifice  should 
fte  attached  to  its  performance. 


NOTES   ON   CASES   OP   MEAT  POISONING 

(B.  Enteritidis  of  Gaertner). 
By  William  Neish  Barker,  M.B.,  Ch.B., 
Senior  .Assistant  House-Surgeon,  Sheffield  Royal  Infirmai*y. 
An  Interesting  series  of  cases  of  poisoning  by  unsound  meat 
occurred  in  Sheffield  on  October  i  ith.  The  victims  belonged 
to  tlie  poorer  working  class,  and  all  resided  in  tlie  same 
district.  The  meat  consumed  was  "corned  beef,"  put  up  in 
6-lb.  tins.  On  the  morning  of  October  nth  a  fresh  tin  was 
opened  and  about  4  lbs.  of  the  meat  was  sold,  chiefly  in 
quarter-pounds.  Nothing  was  noticed  about  the  meat  except 
that  it  was  less  solid  than  usual  and  that  the  "jelly"  was 
rather  oily.  It  had  no  smell,  and,  although  a  few,  it  would 
seem,  noticed  some  nasty  flavour  about  it,  the  majority  of 
the  purchasers  observed  only  an  unusual  saltness,  and  took 
the  meat  at  their  mid-day  meal.  As  far  as  is  known  no  one 
who  ate  tlie  meat  escaped.  The  number  aflected  was  24,  and 
of  these  22  were  treated  at  the  Sheffield  Royal  Infirmary  ;  the 
remaining  2  I  was  able  to  observe  by  the  courtesy  of  their 
medical  attendants.  The  ages  of  the  patients  varied  from  2 
to  8g  years,  about  half  of  them  being  children  under  12  years. 
While  each  case  presented  symptoms  peculiar  to  itself,  they 
agreed  in  the  main  details,  and.  as  space  forbids  me  to 
chronicle  each  case  individually,  I  shall  give  an  account  of 
one  of  the  most  typical,  and  afterwards  briefly  indicate 
wherein  the  others  differed  : 

About  12  30  P.M.  the  patient,  a  woman  aged  35,  ate  about 
2  ounces  of  the  meat.  She  stated  that  at  2.30  she  was  seized 
with  sudden  faintness,  giddiness,  and  drowsiness.  She  suf- 
fered from  nausea  and  from  great  muscular  weakness,  espe- 
cially in  the  legs.  Persistent  vomiting,  with  frequent  retch- 
ing, soon  occurred,  accompanied  by  intense  frontal  headache. 
Colic  then  set  in,  followed  immediately  by  a  profuse  diarrhoga. 
The  colic  was  not  relieved  by  the  vomiting  or  the  diarrhoea. 
About  3.30  P.M.  she  was  brought  to  the  infirmary.  When  first 
seen  she  was  lying  on  a  couch  with  her  knees  drawn  up,  in  a 
state  of  extreme  collapse.  The  face  was  pale,  with  livid 
patclies  round  the  eyes,  and  covered  with  beads  of  perspiration. 
The  skin  was  cold  and  clammy,  the  pulse  small  and  rapid,  the 
respirations  sliallow,  and  the  pupils  dilated.  The  temperature 
was  subnormal.  A  hypodermic  injection  of  liquor  strychninas 
hydroehloridi  was  administered,  and  the  stomach  washed  out 
with  the  siphon  tube  till  the  washings  came  clear.    The  first 


washings  were  straw-coloured,  neutral  in  reaction,  and  con- 
tained here  and  there  shreds  of  fibrinous-looking  material. 
Very  soon  the  pulse  became  slower  and  fuller,  the  pain  and 
retching  ceased,  the  drowsiness  became  less  marked,  and  only 
the  headache  and  diarrhoea  remained.  The  patient  was  put  to 
bed,  and  hot  bottles  were  applied.  Within  an  hour,  the  state 
of  collapse  and  other  symptoms  reappeared,  though  less 
markedly  than  before.  The  stomach  was  again  washed  out — 
this  time  with  permanent  good  eflect.  The  patient  slept  well, 
and  next  morning  all  that  was  complained  of  was  sliglit  frontal 
headache.  In  another  twenty-four  hours  the  patient  expressed 
herself  as  perfectly  well,  and  was  discharged. 

The  following  table  will  show  more  clearly  the  points  of 
diflerence  in  the  cases.  The  amount  of  meat  each  patient  had 
eaten  is  of  course  only  approximate,  but  I  think  in  most  eases 
it  is  fairly  accurate. 
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It  will  be  observed  from  the  above  table  that  the  period 
between  the  ingestion  of  the  meat  and  the  onset  of  symptoms 
was  comparatively  short,  showing  that  the  poison  had  already 
been  produced  in  the  meat.  The  amount  of  meat  eaten  ap- 
peared to  bear  no  very  direct  relation  to  the  severity  of  the 
attack  ;  a  piece  the  size  of  a  hazel  nut  produced  the  most 
violent  symptoms  in  a  young  woman,  while  a  man,  aged  8g, 
ate  4  ounces  and  suflfered  only  slightly.  Drowsiness  was  an 
early,  well  marked,  and  persistent  symptom  in  all  the  cases, 
although  in  a  few  it  was  not  the  first  symptom  observed.  I 
may  here  remark  that  the  adult  patients  all  described  their 
symptoms  as  having  come  on  very  suddenly.  The  vomiting 
was  also  an  early  symptom,  and  in  the  majority  of  cases  was 
severe  and  prolonged.  Abdominal  pain  was,  as  a  rule,  not 
severe  ;  while  in  the  larger  number  it  came  on  early  in  the 
attack,  it  was  a  late  symptom  in  a  few.  Profuse  diarrhoea  was 
the  rule;  in  one  case  only  was  there  constipation.  The  stools 
were  offensive,  liquid,  and  of  a  brownish-yellow  colour,  con- 
taining shreds  of  flbrinous-looking  material.  In  4  cases  the 
presence  of  blood  was  detected.  While  all  the  patients  were 
more  or  less  collapsed,  the  children  suffered  most.  In  one 
case— that  of  a  boy  7  years  old— who  had  eaten  about  2  ounces 
of  the  meat,  the  symptoms  were  especially  severe.  The  col- 
lapse was  very  marked,  and  he  had  to  be  constantly 
plied  with  stimulants.  About  ten  hours  after  the 
onset  of  the  illness  he  had  a  series  of  clonic 
contractions  of  the  flexor  muecles  of  the  neck,  arms,  and  legs. 
The  movements  were  violent,  rapid,  and  almost  rhythmical, 
commencing  first  in  the  neck  and  arms,  but  soon  afifecting  the 
legs.    The  eyes  were  fixed  and  staring,  and  the  pupils  widely 
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dilated.  After  lasting  an  hour  and  a  half  the  convulsions 
ceased.  They  reappeared  in  half  an  hour,  affecting  at  first  the 
right  arm  and  right  side  of  the  face,  but  they  soon  became 
general.  The  collapse  gradually  deepened,  and  the  boy  died 
about  fifteen  hours  after  being  taken  ill.  A  post-mortem 
examination  was  made,  but  all  that  was  found  was  a  general 
hypera^mia  of  the  stomach  and  intestines,  with  a  few  hamor- 
rhagic  erosions  in  the  mucous  membrane  of  the  stomach.  A 
microscopic  examination  of  the  kidney  showed  cloudy  swel- 
ling of  the  cortex,  with  a  few  scattered  haemorrhages.  This 
was  the  only  fatal  ease.  AH  the  others  convalesced  rapidly, 
and  were  discharged  from  the  infirmary  within  forty- eight 
hours. 

The  treatment  adopted  in  the  majority  of  the  eases  was 
thorough  washing  out  of  the  stomach  immediately  on  admis- 
sion. While  the  good  effect  of  this  was  apparent,  a  few  of  the 
cases  relapsed  within  a  couple  of  hours.  These  were  again 
washed  out,  and  no  further  relapses  occurred.  Stimulants, 
chiefly  in  the  form  of  strychnine  and  brandy,  were  freely 
administered,  while  an  attempt  was  made  to  clear  the  bowel 
of  its  irritating  contents  by  purgatives. 

In  addition  to  the  clinical  aspect,  of  the  outbreak,  there  are 
some  points  which  appear  worthy  of  mention.  The  brand  of 
beef  in  question  is  said  to  be  one  of  the  best  in  the  market. 
The  manufacturers,  recognising  that  it  is  impossible  to 
guarantee  that  all  the  tins  of  beef  shall  remain  sterile,  have 
made  arrangements  with  retailers  to  replace  any  bad  tins. 
Most  of  the  tins  that  go  wrong  are  so  obviously  "  blown,"  and 
their  contents  so  putrid,  that  no  retailer  would  attempt  to  sell 
them.  A  few,  however,  do  not  present  any  such  evident  signs 
of  bacterial  activity,  and  that  such  cases  may  not  be  over- 
looked instructions  are  printed  on  the  tins  to  open  them  at 
the  wider  end,  and  turn  the  contents  out  eji  masse.  It  is  sup- 
posed that  in  this  way  the  vendor  will  be  better  able  to  see 
whether  the  appearances  are  those  of  good  beef,  especially  in 
regard  to  the  consistency  of  the  beef,  the  condition  of  the 
jelly,  and  any  alteration  in  colour  or  odour.  In  the  case  of 
the  tin  in  question,  it  has  been  elicited  that  the  vendor 
opened  it  by  accident  at  the  smaller  end,  and  proceeded  to 
shake  out  the  contents.  In  this  way  only  portions  were  got 
out  at  a  time;  so  that  he  could  not  see  the  condition  of  the 
meat  as  a  whole. 

The  question  arises,  how  such  tins  become  infected.  In 
this  instance  the  tin  appeared  fresh,  and  in  good  condition. 
It  was  not  what  is  usually  known  as  a  "blown"  tin.  It  is 
therefore  surmised  that  a  portion  of  one  of  the  joints  was 
open,  and  that  organisms  may  have  ingress  in  this  way,  or 
the  gases  produced  by  their  action  may  have  thus  escaped, 
and  prevented  the  bulging  of  the  tin,  which  they  would  have 
otherwise  caused. 

Dr.  Robertson,  Medical  Officer  of  Health  for  Sheffield,  has 
examined  a  portion  of  the  meat  bacteriologically,  and  I 
append  his  report. 

My  best  thanks  are  due  to  Dr.  Dyson  for  his  kindness  in 
permitting  me  to  publish  the  above  eases,  and  to  Dr.  Robert- 
son for  much  assistance  and  advice. 


Note  ox  the  Bacteriological  Examination. 
By  John  Robertson,  M.D., 

From  the  Bacteriological  Laboratory,  Uuiversity  College,  Sheffield. 

The  meat  submitted  for  examination  consisted  of  a  lump 
weighing  about  ai  lbs.  in  a  tin.  From  the  facts  already  re- 
ported by  Dr.  Barker  and  others  subsequently  obtained  it  was 
quite  evident  the  poisoning  was  due  to  some  product  of 
bacterial  grown  in  the  meat  prior  to  its  introduction  into  the 
stomach,  and  not  due  to  a  bacterial  growth  subsequent  to  its 
introduction  into  the  stomach. 

A  very  large  number  of  cases  of  meat  poisoning  have  been 
examined  by  bacteriologists  in  this  country,  in  America,  and 
on  the  Continent,  and  as  a  result  two  well-defined  types  of 
micro-organisms  have  been  described,  corresponding  "to  two 
equally  well-defined  groups  of  cases.  The  anaerobic  organism 
described  by  Van  Ermengen  may  be  taken  as  the  type  of  one 
group,  the  conspicuous  symptoms  of  which  is  the  disturbance 
of  nerve  functions  which  they  give  rise  to.  The  other  group 
of  cases  are  associated  with  organisms  of  the  coli  group  in 
which  gastro-enteric  bycpptoms  are  the  most  protninent 
feature. 


The  examination  of  the  meat  was  commenced  about  elevert 
hours  after  the  tin  was  said  to  have  been  opened.  The  exami- 
nation was  greatly  facilitated  and  the  result  rendered  more 
definite  by  the  fact  that  only  one  organism  was  found  univer- 
sally present  in  the  various  places  examined.  On  the  outside 
of  the  meat  many  varieties  of  organisms  were  found.  Some  of 
these  were  identified,  such  as  staphylococcus  cereus  flavus 
and  albus,  and  staphylococcus  pyogenes  albus,  and  several 
organisms  of  the  bacillus  subtilis  group.  No  pure  anaerobe 
was  found,  although  special  attention  was  devoted  to  the 
examination  for  such. 

The  only  organism  which  was  present  in  cultures  from  the 
centre  of  the  meat  as  well  as  from  those  on  the  surface  was 
the  bacillus  enteriditis  of  Gaertner.  This  has  been  identified  by 
its  staining  reactions,  motility,  cultural  characteristics,  and 
pathogenicity. 

This  organism  has  given  rise  to  most  virulent  poisoning  in 
the  human  subject  in  several  instances. 


THE    ITALIAN    MEDICAL    CONGRESS. 

The  Italian  Society  of  Internal  Medicine  held  its  tenth  meet- 
ing in  Rome  on  October  25th  and  three  following  days,  under 
the  presidency  of  Professor  Bacoelli,  the  Minister  of  Public 
Instruction. 

President's  Address. 

On  the  morning  of  the  25th  the  President  opened  the 
Congress  with  a  short  but  eloquent  address,  in  which  he 
dwelt  especially  on  the  triumphs  of  the  experimental  school 
and  its  relation  to  clinical  medicine,  and  on  the  great  move- 
ment nowadays  towards  political  medicine  or  hygiene. 

The  subjects  selected  for  special  discussion  were  :  Chlorosis-, 
introduced  by  Pi'ofeesors  Castellino  and  Riva ;  and  the  Path- 
ology of  the  Pancreas,  introduced  by  Professor  Devoto. 

Chlorosis. 
Professor  Castellino,  in  opening  the  discussion  on' 
chlorosis,  alluded  to  the  various  theories  propounded  to 
explain  its  pathogenesis,  including  that  in  which  it  was  said 
to  be  due  to  alteration  of  the  large  blood  vessels  and  of  the 
sexual  apparatus,  and  he  referred  to  the  three  orders  of 
lesions  recognised  by  Virchow  in  chlorosis.  Fraenkel  and  his 
school,  however,  maintained  that  the  lesions  of  the  blood 
vessels  were  secondary  to  the  alterations  of  the  sexual 
apparatus.  Most  authors  were  inclined  to  admit  the 
influence  exercised  by  the  genital  sphere  on  organic  nutri- 
tion. The  haematic  lesion  for  some  was  due  to  the  altera- 
tion in  development  of  the  luematopoietic  organs.  The 
researches  of  Quinquaud,  Hayem,  and  Maragliano  proved 
that  the  total  density  of  the  blood  was  frequently  not  much 
altered,  that  the  red  corpuscles  were  scanty  in  haemoglobin, 
and  that  the  dry  residua  of  tlie  coagulum  were  below  the 
normal.  After  discussing  the  results  of  the  investigations  of 
Landois,  Daremberg,  Panum,  and  others,  he  came  to  the 
conclusion  that  chlorosis  is  a  primary  lesion  sui generis  charac- 
terised by  a  red  corpuscle  defective  in  development.  The 
lesion  continuing,  trophic  disturbances  were  set  up  in  the 
organism,  which,  if  reverberated  still  more  in  the  blood,  deter- 
mined not  chlorosis  but  chlorana^mia,  according  to  Hayem. 
But  if  these  studies  fixed  the  characters  of  the  peculiar  altera- 
tion of  the  blood  in  chlorosis,  they  did  not  explain  the  patho- 
genetic mechanism.  This  was  the  reason  why  the  speaker 
and  Maragliano  in  1S90  had  thought  that  the  nervous  system 
must  play  an  essential  part  in  the  pathogenesis  of  chlorosis. 
As  to  the  determining  factor  which  set  the  nervous  system  in 
action,  that  was  a  very  difficult  problem.  De  Giovanni  was 
the  first  to  call  attention  to  the  relation  existing  between  the- 
evolutionary  modifications  of  the  organism  and  its  possible 
morbidities,  especially  at  the  period  of  puberty  and  on  the 
neuroses  of  the  ditt'erent  epochs  of  life.  The  speaker,  having 
studied  chlorotic  individuals  from  this  point  of  view,  main- 
tained that  chlorosis  is  a  disease  characterised  by  disorders 
connected  with  the  evolution  of  the  organism.  Having 
referred  to  the  influence  of  the  nervous  system  on 
all  the  organic  functions,  second  childhood,  and  diseases  of 
youth.  Professor  Castellino  said  that  it  was  precisely  in  this 
period  that  the  transformations  happen  which  interfere  with 
the  uniform  evolutionary  metamorphosis.  He  then  alluded 
to  the  very  significant  development  of  the  limbs  in  the  period! 


Nov.  II,  1 899. J 


ITALIAN    MEDICAL    CONGRESS. 


of  youth,  and  to  tlie  fact  tliat  in  tlie  prepuberal  period  the 
specific  weight  of  the  blood  in  some  females  is  diminished 
owing  to  the  smaller  amount  of  colouring  matter.  Thus  also 
the  activity  of  reduction  of  the  lu-emoglobin  is  diminished, 
and  the  temperature  lowered.  After  this,  one  could  not  deny, 
remembering  the  great  frequency  of  neurotic  phenomena  in 
women  at  this  period,  the  relations  between  the  neurotic  state 
and  the  constitutional  changes  noted  in  the  prepuberal  evolu- 
tionary period.  The  development  of  the  organs  in  this  period 
explains  the  tendency  to  a  neurotic  predisposition.  This, 
however,  was  not  equal  in  every  individual.  These  theories 
explain  the  fact  why  the  disease  presents  itself  more  fre- 
quently in  women  than  in  men,  in  whom  the  variations  of 
organic  development  are  infinitely  less  ;  why  it  develops  at 
the  period  of  puberty  ;  and  why  it  is  accompanied  by  alterations 
not  only  of  the  blood,  but  also  of  the  whole  organism.  Pro- 
fessor Uastellino  concluded  by  stating  that  the  facts  adduced 
demonstrated  that  chlorosis  was  connected  with  an  excitation 
of  the  sympathetic  induced  by  very  various  stimuli,  which 
that  period  of  life  (puberty  in  woman)  in  which  sudden  and 
imposing  organic  transformations  only  could  furnish.  This 
excitation,  wliich  may  extend  beyond  the  domain  of  this  sys- 
tem and  radiate  into  that  of  the  life  of  relation,  has  in  itself 
tlie  key  of  the  peripheral  and  central  vasomotor  disturbances 
of  chlorosis. 

Professor  Riva,  who  spoke  next,  after  analysing  the  various 
arguments  for  and  against  the  genital  theory,  concluded  that 
it  must  be  rejected.  He  in  his  clinical  investigations  had  not 
observed  in  chlorotic  persons  nervous  conditions  diflerent  from 
those  noted  in  other  neurotic  but  non-chlorotie  individuals. 
He  did  not  deny  the  great  influence  of  the  nervous  system, 
but  he  did  not  believe  that  it  represented  the  first  chief  link 
of  the  chain  which  led  to  chlorosis.  Neither  did  he  share  the 
general  opinion  that  the  blood  change  in  this  disease  was  a 
hfcmolytic  antemia  in  the  recent  and  more  distinct  forms  ;  be- 
cause in  the  later  forms  the  globules  were  in  almost  normal 
number.  The  urolirematin  which  was  said  frequently  to 
exist  was  not  a  definite  substance.  Finally,  the  alkalinity  in 
chlorosis,  at  least  in  the  distinct  forms,  was  not  diminished. 
The  red  corpuscle  was  certainly  less  resistant  than  normal ; 
but  when  the  chlorosis  was  pure,  the  number  of  corpuscles 
was  almost  normal ;  later  hypoglobulia  and  alterations  of  the 
stroma  appeared.  The  distinctly  chlorotic  corpuscle  was 
smaller  and  less  individualised,  but  what  most  distinguished 
it  was  its  loss  of  colour.  The  speaker  next  discussed  the 
theories  in  connection  with  the  formation  of  the  colouring 
matter  in  the  spleen,  liver,  and  bone  marrow.  He,  in  spite 
of  the  various  studies  cited,  did  not  believe  that  there  were 
one  or  more  hsemoglobinogenetic  organs.  He  believed  that 
hemoglobin  was  derived  with  the  intervention  of  the  corpus- 
cular protoplasm  by  a  combination  of  its  globulin  with  iron. 
In  what  conditions  the  iron  must  be  found  for  its  combina- 
tion with  the  globulin  of  the  stroma  he  did  not  knoi?,  but  he 
knew  that  the  healthy  but  achromatic  corpuscles  took  up  iron 
under  all  forms  ;  in  chlorosis,  instead,  it  had  lost  the  property 
of  taking  up  organic  iron,  while  it  was  capable  of  taking  up 
inorganic.  If  things  were  so,  as  he  believed  they  were, 
the  alteration  of  the  chlorotic  corpuscle  would  be  represented 
by  a  bio-chemical  modification,  through  which  it  was  no 
longer  in  the  position,  at  least  in  an  ordinary  measure,  to 
charge  itself  with  iron  and  generate  hemoglobin.  He 
believed  that  this  alteration  of  the  corpuscle,  and  the  conse- 
quent development  of  chlorosis,  must  be  sought  for  in  two 
elements,  the  morphological  and  the  puberal.  The  osseous 
system  in  woman  was  less  robust  than  in  man ;  this  inferior 
development  corresponded  to  the  inferior  development 
of  the  bone  marrow,  which  was  the  hsemopoietic  organ. 
It  appeared  that  the  hsemopoietie  system  was  more 
vulnerable  in  woman  than  in  man.  Gang  had  ob- 
served that  up  to  13  years  males  and  females  had 
an  equal  density  of  the  blood ;  after  this  age  it  increased  in 
man  and  diminished  in  woman.  In  the  life  of  the  red  cor- 
puscle of  young  women  theie  was  an  innate  tendency  to 
modify  its  ha?moglobinic  contents,  so  that  an  impulse  or  an 
occasion  was  suflicient  for  the  disposition  to  be  translated  into 
a  morbid  condition.  To  bring  the  clinical  facts  and  scientific 
investigations  into  harmony  with  each  other  it  was,  therefore, 
necessaiy  to  admit  that  the  occasion  was  generally  repre- 
sented by  the  entrance  into  function  of  the  genital  organs. 


The  suddenness  of  the  development  of  the  epoch  in  waich 
the  child  became  a  woman  exposed,  according  to  See,  the  in- 
sufficiency of  the  lijHinopoielic  system,  but  this  did  not  ex- 
clude the  idea  that  a  particular  substance  concurred,  which 
came  from  the  internal  secretion  of  the  ovaries  in  the  period 
in  which  they  began  to  function.  The  otlier  elements 
(fatigue,  chill,  etc.)  were  only  occasional,  and  eventually 
determining  causes.  In  any  case  these  causes  introduced 
into  the  corpuscle  a  biochemical  change,  through  which  its 
power  of  manufacturing  and,  so  to  speak,  of  charging  itself 
with  hajmoglobin,  was  attenuated  or  destroyed. 

In  the  discussion  which  followed  Professor  De  Dominicis 
said  that  in  his  opinion  chlorosis  was  an  alteration  of  the 
nutrition — that  is,  it  was  under  the  dependence  of  the  sym- 
pathetic. 

Professor  Tedeschi  feared  instead  that  the  ready  invoca- 
tion of  the  nervous  disturbances  in  the  interpretation  of  the 
clinical  phenomena  was  too  convenient  and  dangerous. 

Professor  Giofpkeui  referred  to  two  cases  of  chlorosis 
developed  acutely  in  young  women  after  fright.  Iron  had 
little  etTect,  but  they  were  rapidly  cured  by  electricity. 

Professor  Petronb  maintained  that  a  particular  organ  con- 
taining iron  and  the  generation  of  hsemoglobiu  existed  in  the 
red  corpuscle ;  it  must  be  diseased  in  chlorosis. 

Professor  Bkrnakei  attached  importance  to  the  absorption 
of  the  intestinal  gases  in  the  etiology  of  chlorosis. 

Professors  Casteli.iko  and  Biva  replied. 

Acute  Infections  of  the  Pancreas. 

The  second  subject  for  discussion,  acute  infection  of  the 
pancreas,  was  introduced  by  Professor  L.  Devoto,  who  said 
that  acute  infections  of  the  pancreas  were  not  very  rare, 
though  statistics  appeared  to  prove  the  contrary.  When  they 
were  mild  they  gave  rise  to  no  symptoms,  owing  to  the  facility 
with  which  other  organs  assumed  the  digestive  functions  of 
the  diseased  organ.  Pancreatitis  was  mostly  of  an  infective 
nature,  and  might  be  caused  by  the  bacterium  eoli,  the  diplo- 
coccus  of  Fraenkel,  the  streptococci,  the  tubercle  bacillus,  and 
sporozoa.  Experimental  pathology  had  carefully  traced  the 
alterations  that  infectionof  the  pancreas  gave  rise  to.  Acute  non- 
suppurative pancreatitis  was  the  expression  of  a  very  violent 
infection  causing  death  in  12  to  24  hours.  Purulent  pancreat- 
itis had  a  slower  course,  was  not  always  fatal,  and  it  might 
become  gangrenous.  The  data  of  experimental  pathology 
were  applicable  to  the  pancreatitis  of  man,  with  the  diflerence 
that  the  phlogistic  process  in  human  pathology  had  a  less 
severe  course.  At  present,  however,  it  was  as  yet  impossible 
to  describe  the  clinical  course  of  acute  pancreatitis  in  man, 
inasmuch  as  only  one  case  of  cure  was  known,  that  of  Halsted. 
The  hemorrhage  accompanying  acute  pancreatitis  was  not 
par  se  ordinarily  the  cause  of  death.  No  suitable  treatment 
was  known.  Perhaps  there  might  be  some  hope  in  the  future 
from  opotherapy.  Surgical  treatment  was  indicated  in  sup- 
purative pancreatitis. 

In  the  discussion  which  followed.  Professor  De  Dominicis 
dwelt  on  the  importance  of  this  gland,  and  the  deficient 
diagnostic  signs. 

Professor  RivA  said  that  owing  to  the  scarcity  of  the  means 
of  investigation  much  aid  would  be  obtained  from  a  complete 
and  thorough  analysis  of  the  feces. 

Papers. 
Besides  these  discussions  several  important  papers  were 
read,  including  the  Action  of  the  Thyroid  in  the  Development 
of  the  Skeleton ;  Composition  of  the  Blood  on  Material 
Exchange,  by  Professor  Calabrese  ;  Chylous  and  Chyliform 
Ascitis,  by  the  same  author ;  Organic  and  Inorganic  Iron  lu 
the  Treatment  of  An;emia,  by  Drs.  Fekkanto  and  Silvio 
Ajuti  ;  Albuminuria  in  Diabetes  and  Renal  Diabetes,  by 
Professor  Schupfer. 

Italy  and  thb  International  Medical  Congress. 
On  the  last  day  of  the  Congress  a  discussion  took  place  on 
the  justice  of  the  adoption  of  the  Italian  language  among 
those  oflicials  at  the  International  Congress  in  Pans.  A 
motion  was  unanimously  agreed  to  that  Professor  taccelli 
should  be  requested  to  notify  that  the  admission  of  the 
Italian  language  among  those  recognised  as  ofhcial  at  the 
Congress  in  Paris  be  put  as  a  condition  essential  to  the 
official  participation  of  Italy  in  the  Congress. 
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IIPHTHERIA.    IX    ALDERSHOT. 

In  view  of  the  continued  fatal  pievalence  of  diphtheria  in  the 
Aldershot  district,  not  only  tho.vn  in  successive  quarterly 
returns  of  the  Registrar-Cieneral,  but  noticed  also  in  our 
columns  and  in  those  of  the  local  press,  it  was  several  months 
ago  announced  that  the  Local  Government  Board  had  deter- 
mined to  make  an  inquiry  by  one  of  its  medical  officers  into 
the  circumstances  in  which  the  disease  has  prevailed.  We 
are  now  in  possession  of  Dr.  R.  J.  Recce's  report  to  the  Board 
On  the  General  Sanitary  Circumstances  and  Administration  of 
the  Urban  Disti'cf  of  Aldershot,  nit/i  special  reference  to  ike  pre- 
valence of  fatal  diphtheria  tlierein}  The  report  is  elaborately 
drawn  out,  and  is  divided  into:  a.  Preliminary  remarks  deal- 
ing with  geology,  ai-ea,  ijopulation,  occupation  of  inhabitants, 
artificial  division  into  town  and  camp,  etc.  b.  The  town  and 
its  generally  sanitary  circumstances  (water  supply,  sewerage, 
etc.)  c.  Sanitary  administration  in  the  town.  d.  The  camp 
in  relation  to  the  town ;  and,  e.  General  considerations  on  the 
past  and  rt'cent  prevalence  of  diphtheria  at  Aldersliot. 

The  inter- relation  of  the  Aldershot  town  and  camp  being 
allowed,  the  Local  Government  Board  duly  notilled  tlie  fact 
•of  Dr.  Recce's  inspection  to  the  War  Office,  requesting  assist- 
ance, wliieh  was  cordially  given  and  as  cordially  acknow- 
ledged. Dr.  Reece  recalls  the  fact  that  in  1885  Dr.  Sweeting 
reported  on  the  registration  district  of  Farnham,  including 
the  urban  district  of  Aldershot,  and  in  18S7  Dr.  George 
Turner  undertook  a  similar  duty.  In  respect  of  sewerage. 
Dr.  Reece  states  that  at  the  present  time  the  District  Coun- 
cil are  fully  alive  to  "the  defects  of  the  sewer  system,  and 
are  endeavouring  to  make  good  the  deficiencies."  Remarking 
on  the  ventilation  of  sewers.  Dr.  Reece  says,  "  Many  of  tlie 
ventilating  shafts  after  they  emerge  from  the  ground  are  not 
carried  up  straight,  but  often  have  curves  or  bends  in  their 
course,  thus  vitiating  to  a  great  extent  the  object  for  which 
they  were  erected,"  and  again,  "as  to  flushing  that  the  sewers 
are  supposed  to  be  self  cleansing,  but,  as  a  matter  of  fact, 
there  are  certain  sewers  which  do  not  fulfil  this  requirement." 
The  connections  of  the  house  drains  with  the  sewers  are  also 
pronounced  faulty  in  many  cases.  Dealing  with  house 
accommodation  we  are  struck  by  the  remarks  that  "there 
are  several  houses  of  the  baek-to-back  type,  that  is  without 
means  of  thorough  ventilation ;  one  or  two  of  the  older 
houses  manifestly  unfit  for  human  habitation."  In  comment- 
ing on  the  sanitary  administration  of  the  town,  it  is  stated 
that  the  medical  officer  of  health  was  elected  to  the  office  in 
1866,  that  no  part  of  his  salary  is  repaid  out  of  the  county 
funds,  and  that  he  is  "not  under  the  Board's  ordersof  March 
23rd,  1 89 1,  and  consequently  he  does  not  f 01  ward  copies  of  his 
annual  and  special  reports  to  the  Local  Government  Board." 

Under  Section  d.  we  have  the  routine  of  reporting  infec- 
tious diseases,  inspections  of  quarters,  disinfections,  and 
general  camp  sanitary  administration ;  and  here  it  is  gratify- 
ing to  find  that  at  the  time  of  Dr.  Iteece's  inspection  the 
P.M.O.  had  the  services,  as  an  assistant  sanitary  officer, 
of  Captain  Louis  Hughes,  who  has  made  a  special  study  of 
bacteriology  and  is  a  D.P.H.,  the  date  of  the  appointment 
being  Decemhier,  1897.  A  large  garrison  like  Aldershot  much 
needed  such  an  expert.  Finally,  under  Section  e.  we  have 
some  food  for  reflection  as  to  school  influence  on  diphtheria. 
Here  Dr.  Recce  remarks  : 

As  to  means  at  .school  for  facilitating  spread  of  diphtheria :  During  my 
inspection  of  Aldershot  town  each  school  wns  visited,  and  inquii-y  made 
into  certain  matter.s,  including  the  method  in  vogue  tor  cleansing  the 
slates  used  by  the  pupils.  Tlie  answer  to  this  queiTwas  practicallv  the 
same  at  all  the  schools,  and  was  lo  this  effect,  the  schoolmaster  or 
mistress  had  n.  mop  or  sponge  attached  to  the  end  of  a  stick,  wliich  he  or 
she  dipped  into  water  and  moi.stened  the  slate ;  the  children,  with  a  rag 
or  wiper  whicli  they  provided  tliemselves,  then  cleaned  tlie  slate.  This 
was  the  theon-,  but  tlio  prjictice  would  appear  to  Ije  somewhat  difrereut. 
as  on  one  ocv.-asion,  when  a  statement  similar  to  tliat  set  forth  above  had 
just  been  completed  by  a  teichcr,  another  teacher  in  the  schoolroom 
ordered  a  class  of  lufaiils  to  clean  tlieir  slates.  This  they  proceeded  to  do 
by  expectorating  on  or  licking  the  slates,  and  rubbing  them  with  their 
rag.s.  If  a  cliild  had  no  lag  it  borrowed  a  neighbour's,  and  tlie  rags  them- 
selves were  moistened  in  a  similar  manner  to  the  slates.  Given  a  case  of 
infectious  sore  throat,  it  i.s  easy  to  see  how  it  might  be  spread  by  such 
methods  as  above  described.  Added  to  this  is  also  the  lact  that  the  slates 
are  the  property  of  the  school,  and  no  child  exclusively  uses  one  slate. 

Further,  the  systematic  inppectionof  the  throats  of  children 

1  To  be  obtained  of  Eyre  and  Spottiswooclc."  Easf "Harding  Street,  Fleet 
Street,  E.G.,  and  Westminster,  S  W  :  or  John  Menzies  and  Co..  12,  Hanover 
Street,  Edinburgh,  and  go.  West  Nile  Street,  Glasgow  ;  or  Hodges,  Figgis 
and  Co..  Limited,  104,  Grafton  Street,  Dublin.    Price,  13. 


attending  school  with  a  view  to  eliminating  all  suspicious 
cases  has  never  been  attempted.  Inquiries  as  to  disinfection 
at  schools  tend  to  show  want  of  thoroughness  and  perfunc- 
toriness  in  the  processes. 

The  general  conclusions  of  the  report  are  that  the  sewerage 
of  the  town  is  imperfect,  the  superficial  soil  polluted  with 
organic  filth,  many  houses  damp,  and  many  built  before  the 
days  of  concrete  and  cemented  foundations— all  conditions 
tending  to  lower  bodily  vitality,  and  to  a  corresponding  extent 
resistance  to  disease.  As  to  the  extent  to  which  the  trans- 
mission of  diphtheria  from  man  to  the  lower  animals  or  from 
them  back  to  man  occurs,  inquiries  made  of  veterinary  practi- 
tioners showed  that  diphtheria  had  been  recognised  in  dogs 
and  cats. 

In  one  locality  where  diphtheria  had  occurred  in  several 
houses  certain  cats  were  stated  to  have  been  "  poisoned."  A 
child,  while  it  was  in  bed  with  a  sore  throat,  "recognised  as 
diphtheria  by  the  parents  but  not  so  notified  by  the  medical 
practitioner  in  attendance,"  had  a  neighbour's  cat  to  play 
with  : 

This  cat  was  the  first  of  the  series  said  to  have  been  poisoned.  The 
symptoms  were  difficulty  of  breathing  and  swallowing,  and  diarrluca.  A 
second  cat  in  tlie  same  house  died  a  lew  days  after  the  first,  with  similar 
symptoms.  A  third  cat,  belonging  to  the  next  house,  sickened  while  the 
other  cats  were  ill,  and  ultimately  died.  The  death  took  place  the  night 
before  my  visit  to  the  locality,  and  I  obtained  possession  of  tlie  carcass. 
Captain  Hughes,  K.A.M.C..  "kindly  made  a  post-viortrm  examination  on 
this  cat.  A  congested  patch  was  found  at  the  posterior  part  of  the 
pharynx,  wliich  on  pressure  yielded  a  yellowish  exudation.  Plate  cul- 
tures made  from  this  showed  the  presence  of  the  Klebs-Loefller  bacillus. 
Owing  to  there  being  no  arrangements  at  the  laboratory  of  the  Cambridge 
Hospital  for  control  experiments  on  animals,  the  pathogenicity  of  the 
micro-organisms  on  guinea-pigs  could  not  be  put  to  the  test — a  fact  which 
is  to  be  regretted. 

As  to  milk  supply  in  possible  relation  to  diphtheria,  al- 
though none  of  the  cowsheds  visited  at  inspection  were  "  free 
from  defect,"  no  disease  among  the  cows  was  ascertained  to 
have  existed. 

Dr.  Recce's  report,  studied  with  the  various  tables  and 
charts  appended  to  it,  will  be  interesting  and  instructive  to 
all  medical  officers  of  health.  V.'e  have  only  briefly  dealt 
with  the  mass  of  matter  contained  in  it. 


MEDICAL   SICKNESS   AND   ACCIDENT   SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  on  October  27th  at  429,  Strand,  London,  W.C. 

There  were  present  Dr.  de  Havilland  Hall  (in  the  chair), 
Dr.  J.  B.  Ball,  Dr.  J.  W.  Hunt,  Mr.  F.  S.  Edwards,  Dr.  W. 
Knowsley  Sibley,  Dr.  M.  Greenwood,  Dr.  Walter  Smith,  and 
Dr.  Alfred  S.  Gubb. 

The  accounts  presented  showed  that  the  sickness  experi- 
ence of  the  month  of  September  was  well  under  the  amount 
expected.  During  the  fifteen  years  of  the  working  of  the 
Society  it  has  always  been  found  that,  as  might  be  expected, 
the  summer  claims  are  both  less  numerous  and  of  shorter 
average  duration  than  those  experienced  during  the  winter 
montlis.  The  result  of  this  was  that  for  some  years  after  the 
Society  started  in  1884  the  amount  of  sickness  benefit  paid 
away  between  ]\Iay  ist  and  November  ist  was  always  very 
much  less  than  that  disbursed  during  the  other  six  months  of 
the  year.  But  the  number  of  members  on  the  chronic  list 
has  steadily  grown,  and  as  these  draw  their  sickness  allow- 
ances all  the  year  round,  the  summer  and  winter  sick  benefit 
pay  of  the  Society  has  become  more  nearly  equal. 

A  statement  was  produced  showing  that  a  little  over  ;f  5,000 
had  been  paid  to  the  members  during  the  months  of  August 
and  September  as  cash  bonus.  A  few  cheques  are  still  out- 
standing, and  the  account  will  be  kept  open  until  the  end  of 
November,  after  which  date  it  will  be  closed  and  the  balance 
transferred  to  the  Sickness  Benefit  Fund. 

Prospectuses  and  all  particulars  of  Mr.  F.  Addiscott, 
Secretary,  Medical  Sickness  and  Accident  Society,  33, 
Chancery  Lane,  London,  W.C. 

At  a  meeting  of  the  medical  practitioners  of  Limerick  on 
November  3rd  Dr.  O'Shaughnessy,  D.L.,  in  the  chair,  it  was 
resolved  unanimously  to  present  a  congratulatory  address  to 
Dr.  Thomas  Mylcs,  a  native  of  the  city,  upon  his  elevation  to 
the  presidential  chair  of  the  Royal  College  of  Surgeons  of 
Ireland. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
Subscriptions  to  the  Association  for  1899  became  due  on 
January  ist;  and  notice  is  liereby  given,  in  accordance 
with  By-law  5,  tliat  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  tliat  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-offlce  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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MEDICAL    ARRANGEMENTS     FOR     SOUTH 
AFRICA. 

When  commenting  in  March  last  on  Lord  Wolseley's  state- 
ment that  two  Army  Corps  could  be  mobilised  before  ships 
to  transport  them  from  these  shores  were  ready,  we  pointed 
out  what  were  the  medical  requirements  for  such  a  force, 
and  expressed  grave  doubts  as  to  whether  they  could  be 
met  by  existing  establishments. 

Now  the  [matter  is  being  put  to  the  test.  We  have  an 
Axmy  Corps  and  a  division  already  practically  in  the  field; 
and  in  view  of  Lord  Wolseley's  statement  at  the  Authors' 
Club  on  November  6th,  that  our  "enemy  is  more  powerful 
than  we  anticipated,"  it  is  almost  certain  that  at  least 
another  division,  if  not  a  whole  Army  Corps,  must  be  at 
once  mobilised. 

How  are  the  medical  requirements  of  this  additional 
force  to  be  met  ?  That  is  the  grave  question  which  now 
confronts  the  War  Office. 

We  may  assume  that  the  medical  requirements  for  the 
force  in  or  near  South  Africa  have  been  adequately  met 
The  arrangements  for  the  Field  Force  are  very  complete^ 
but  it  must  be  remembered  that  we  have  already  a  large 
number  of  wounded  on  our  hands,  while  there  is  as  yet 
little  or  no  information  as  to  the  amount  of  sickness  among 
the  troops,  which  must  already  be  considerable,  and  is  unfor- 
tunately likely  to  increase  in  an  accelerated  ratio.  The 
minimum  requirements  for  two  Army  Corps  are  about  270 
medical  officers.  As  over  180  officers  are  now  needed  or 
employed  in  the  field,  and  the  home  establishment  is 
already  practically  denuded,  how  is  a  fresh  medical 
mobilisation  to  be  effected  ? 

It  may  be  assumed  that  all  those  liable  to  recall  to  ser- 
vice on  the  retired  pay  list  will  now  be  summoned,  but 
they  would  probably  muster  less  than  100,  and  not  a  few 
will  certainly  be  found  unfit,  on  the  score  of  health,  for 
foreign  service.  The  fact  that  our  army  medical  establish- 
ments are  undermanned  seems  therefore  likely  to  land  us 
in  very  considerable  difficulties. 

It  is  true  that  the  aid  of  civil  surgeons  at  the  base  hos- 
pitals and  of  the  Red  Cross  Society,  both  in  men  and 
equipment  on  the  lines  of  communication  will  be  very 
valuable,  but  they  cannot  take  the  place  of  medical  officers 
in  the  fighting  line  with  troops. 

The  Red  Cross  indeed  seems  to  be  taking  matters  in  a 


somewhat  leisurely  fashion.  The  Central  British  Red  Cross 
Committee  has  sent  out  Colonel  J.  S.  Young  as  Red  Cross 
Commissioner  to  South  Africa,  with  funds  and  material 
to  act  in  co-operation  with  the  Principal  Medical  Officer  of 
the  Field  Force  with  a  view  to  aiding  the  sick  and  wounded 
of  both  sides;  it  has  also  sent  an  eijuipment  to  Durban  for 
fitting  up  a  hospital  train.  Provision  has  also  been  mad& 
through  the  Army  Nursing  Reserve  to  supply  additional 
nursing  sisters  to  the  military  hospitals,  and  forty  have- 
already  taken  over  duties,  but  this  seems  to  be  all  that  has 
as  yet  actually  been  accomplished.  Another  equipment 
for  a  hospital  train  is  about  to  be  sent  out,  and  as  we  have 
already  stated,  a  hospital  train  of  seven  carriages  is  being 
built  at  Birmingham,  and  a  hospital  ship  is  being  fitted  out 
and  e(iuipped  at  the  expense  of  the  Princess  of  Wales's 
Branch  of  the  National  Aid  Society.  Further  we  learn  that 
the  St.  John  Vmlmlance  Brigade  "is  prepared  to  meet  any 
requirements  that  may  arise  in  connection  with  the  supply 
of  ambulance  officers  and  hospital  orderlies,  and  several 
members  of  the  Brigade  are  now  under  orders  to  bold 
themselves  in  readiness."  The  Committee  have  informed 
the  public  that  "  for  the  meantime  ample  provision  has 
been  made  in  the  direction  of  supplementary  aid  to  the 
Army  Medical  Service  in  the  field." 

But,  even  accepting  this  somewhat  optimistic  opinion, 
our  medical  difficulties  are  not  confined  to  field  mobilisa- 
tion, but  extend  to  the  Militia,  of  which  about  27,000 
are  to  be  embodied  for  garrison  duty  at  home  and 
abroad.  With  the  exception  of  a  few  companies  of  the 
Militia  Medical  Staff  Corps,  trained  for  bearer  duties,  the 
Militia  have  no  medical  officers  or  establishments  what- 
ever, but  rely  on  the  lioyal  Army  Medical  Corps,  which 
at  present  cannot  help  them. 

There  is  lastly  the  so-called  Army  Medical  Reserve, 
which  is  made  up  of  Volunteer  medical  officers,  almost  all 
of  whom  are  civilians  in  active  practice  ;  a  certain  number 
of  these  might  be  locally  available  for  charge  of  troops,  but 
it  is  certain  they  could  not  without  serious  consequence  to 
themselves  leave  their  homes  for  general  duty. 

Altogether  we  await  the  solution  of  these  army  medical 
problems  with  considerable  uneasiness  and  misgiving 
some  confusion  and  dislocation  of  our  garrison  and  camp 
duties  at  home,  if  not  in  the  Mediterranean,  appear  only 
too  probable  even  if  we  are  not  called  upon  to  make  still 
greater  war  preparations  and  sacrifices. 

If  our  military  system  as  a  whole  is  on  trial,  our  army 
medical  establishments  are,  in  particular,  being  put  to  the 
test.  Our  American  friends  are  finding  out  how  difficult 
it  is  to  improvise  an  army,  and  in  no  department  more  so 
than  in  the  medical.  A  large  number  of  civil  surgeons  are 
proceeding  to  the  Philippines,  and  an  immense  increase 
is  being  made  to  the  hospital  establishments  in  that 
country,  even  to  provision  for  8,000  sick.  We  can  only 
hope  that  this  may  be  much  beyond  what  we  shall  ever 
require  in  South  Africa. 


PHARMACEUTICAL   CHEMISTS    AND  COMPAIOES. 

When  the  two  clauses  dealing  with  the  carrying  on  by 
companies  of  medical,  surgical,  and  dental  practice,  and  of 
pharmacy  respectively,  which  were  introduced  by  the  Lord 
Chancellor  into  the  Companies  Acts  Amendment  Bill  in 
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the  House  of  Lords  last  session  were  first  publistied,  much 
dissatisfaction  was  expressed  by  pbarmaceutical  chemists. 
This  dissatisfaction  even  went  the  length  of  a  suggested 
opposition  to  the  medical  clause  unless  they  could  be  in- 
cluded in  it.  We  ventured  to  predict  that  more  temperate 
counsels  would  in  the  long  run  prevail,  and  this  has  proved 
to  be  the  case.  A  perusal  of  the  correspondence  and  the 
editorial  comments  which  have  appeared  in  the  Pharma- 
cputical  Journal  shows  a  gradual  and  increasing  recog- 
nition of  the  difficulties  which  surround  the  question,  and 
it  is  evident  that  thus  far,  while  there  is  unanimity  upon 
certain  points,  there  are  others  upon  which  no  general  con- 
sensus of  opinion  has  been  attained. 

It  will  be  remembered  that,  whilst  in  the  clause  dealing 
with  the  medical,  surgical,  and  dental  aspects  of  the  ques- 
tion, practice  by  companies  was  categorically  prohibited, 
in  the  Pharmacy  clause  no  such  absolute  prohibition 
occurred,  but  that  certain  conditions  as  to  the  employment 
of  qualified  persons  took  its  place  ;  or,  to  put  it  in  another 
form,  the  practice  of  pharmacy  by  companies  was  recog- 
nised, but  an  attempt  was  made  to  regulate  it.  At  the  last 
meeting  of  the  Council  of  the  Pharmaceutical  Society  a 
report  from  its  Law  and  Parliamentary  Committee  was 
presented,  in  which  the  extreme  position  was  recom- 
mended for  adoption — namely,  that  companies  should 
be  wholly  prohibited  from  carrying  on  the  business. 
A  draft  clause  embodying  this  principle  was  sub- 
mitted, but  an  amendment  was  moved  and  carried, 
by  lo  votes  to  8,  to  refer  the  draft  clause  back  to  the 
Committee  for  reconsideration.  The  difficulty  felt  is  shown 
by  the  narrowness  of  the  majority,  and  by  the  fact  that 
while  the  President  and  ex-President  voted  with  the 
majority,  the  Vice  President  and  at  least  one  former  Pre- 
sident voted  with  the  minority. 

Upon  one  point  the  discussion  discloses  a  complete 
unanimity  of  opinion — namely,  that  anything  which 
extends  the  use  of  titles  which  imply  qualification  beyond 
those  persons  who  have  actually  received  the  qualification 
should  bs  strenuously  resisted,  and  in  this  we  are  in  entire 
agreement  with  the  views  expressed.  It  is  obvious  that 
anything  of  the  kind  would  be  a  most  dangerous  precedent 
not  for  the  pharmaceutical  chemists  alone,  but  for  the 
medical  profession.  It  is  clear  on  all  sides  that  the  pro- 
tection afforded  to  the  public  by  preserving  a  proper 
significance  to  titles,  inadequate  though  this  protection 
may  be,  must  not  be  weakened. 

During  the  discussion  in  the  Council  of  the  Pharma- 
ceutical Society,  it  was  pointed  out  with  ability  and 
clearness  that  in  asking  for  a  complete  prohibition  of 
company  practice  more  was  sought  than  was  likely  to  be 
obtained  ;  and  that,  in  fact,  were  this  enacted,  two  mem- 
bers of  the  Council  itself  would  have  to  close  their 
businesses  as  at  present  conducted,  whilst  several  local 
secretaries  were  in  the  same  case.  It  was  further  admitted 
that  although  great  abuses  existed  there  were,  nevertheless, 
examples  of  pharmaceutical  businesses  carried  on  as 
companies  on  e.xcellent  lines;  indeed,  we  infer  from  what 
was  said,  that  in  some  instances  all  the  members  of  the 
company  are  duly  qualified  chemists. 

Even  in  such  a  case  as  this  it  would  appear  more 
fitting  that  the  titles  should  be  appended  to  the  names  of 
the  persons  rather  than  attached  to  a  body  in  its  corporate 


capacity.  It  is  the  individual  and  not  the  corporate  entity 
which  is  qualified.  The  "widow's  clause "' in  the  existing 
Pharmacy  Act,  by  means  of  which  an  executor  or  a  trustee, 
although  not  himself  qualified,  is  enabled  to  act  for  a  time 
as  proprietor  of  the  business  (which  must  be  conducted  by 
a  qualified  servant),  alsogives  rise  to  difficulties,  inasmuch 
as  it  in  some  degree  recognises  unqualified  proprietorship. 
At  first  there  appears  to  have  been  a  feeling  that  this 
privilege  had  better  be  abandoned  in  order  to  clear  the 
way,  but  there  is  now  manifested  a  considerable  unwilling- 
ness to  surrender  it,  and  it  is  said  that  a  majority  are 
opposed  to  any  alteration  in  that  section. 

Upon  the  whole  some  middle  course  appeared  to  com- 
mend itself  to  the  majority  of  speakers,  such  as  the  prohi- 
bition of  pharmacy  practice  by  companies  unless  all  of  the 
directors  be  qualified  chemists,  and  even  in  that  case,  with 
the  limitation  that  the  use  of  title  be  only  in  association 
with  the  names  of  the  qualified  individuals.  Xo  doubt  the 
pharmaceutical  chemists  smart  under  the  competition  of 
companies,  but  the  contention  that  they  should  not  be 
parties  to  tlie  regulation  of  company  practice,  and  so  in- 
directly to  its  recognition,  loses  much  of  its  force  when  we 
find  that  there  are  already  so  many  perfectly  legiti- 
mate businesses  conducted  in  this  form  that  the  thing 
must  be  acknowledged  as  existent  and  must  therefore  be 
grappled  with.  For,  as  was  truly  observed,  what  Parlia- 
ment will  look  at  first  is  what  is  best  for  the  interest  and 
protection  of  the  public,  and,  secondly,  what  will  interfere 
least  with  existing  conditions. 

In  short,  the  representative  body  of  the  pharmacists  seems 
to  have  come  round  to  the  adoption  of  the  view  which  was 
all  along  taken  by  the  Lord  Chancellor's  department; 
namely,  that  notwithstanding  the  similarity,  and  on  some 
points  indeed  the  identity,  of  the  position  of  the  medical 
profession  and  of  the  chemists  in  regard  to  infringements 
by  companies,  there  were  yet  sufficient  differences  in  tha"- 
position  to  render  it  advisable  to  deal  with  the  two  in 
separate  clauses  of  the  Bill. 

If  after  the  reconsideration  of  the  clause  drafted  by 
their  Law  and  Parliamentary  Committee  the  Pharma- 
ceutical Society  should  produce  one  upon  the  lines  which 
we  have  indicated,  we  think  that  the  medical  profession 
would  be  prepared  to  give  every  assistance  in  its  power  to 
enable  the  Society  to  get  it  adopted  when  the  Bill  comes 
before  the  House  of  Commons  :  and  we  are  informed  that 
the  Companies  Acts  Amendment  Bill  is  likely  to  be 
brought  forward  at  an  early  period  in  the  ensuing  session. 


PT  BLIC     VACCINATORS     AND     THE     LOCAL 
GOVERNMENT  BOARD. 

When,  owing  to  neglect  or  other  cause,  Boards  of 
Guardians  failed  to  come  to  an  agreement  with  their 
public  vaccinators  as  to  the  terms  of  their  contract  before 
December  31st  last,  many  of  the  iatter  felt  happy  in  the 
knowledge  that  the  Local  Government  Board  had  reserved 
to  itself  the  right  to  fix  the  fees  to  be  paid  by  Boards  of 
Guardians.  The  language  of  the  Vaccination  Order,  1898, 
seemed  clear  enough  to  justify  confidence.  Article  5 
provides  that  if  before  January  ist,  1899,  the  amount  be 
not  agreed  upon,  then  it  shall  be  "  as  may  be  determined 
by  us,"  that  is,  the  Local  Government  Boar 
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The  word  "  determined "  is  a  strong  one,  and  means, 
if  it  means  anything,  a  final  unquestionable  decision  on 
the  part  of  ths  Local  Government  Board,  and  as  such 
binding  on  Boards  of  Guardians.  As  a  matter  of  fact,  the 
Local  Government  Board,  though  it  may  determine,  ex- 
hibits very  little  determination.  This  may  be  illustrated 
by  a  case  which  has  come  to  our  knowledge.  A  Board  of 
Guardians,  without  any  communication,  much  less  any 
"agreement"  with  its  public  vaccinator,  decided  to  pay 
the  minimum  fees,  and  on  the  last  day  of  the  year 
communicated  this  decision  to  that  oflBcer.  He  appealed 
to  the  Local  Government  Board,  which  decided  that 
this  did  not  constitute  an  "agreement"  under  the  Act, 
and  that  it  would  "determine"  the  fees  to  be  paid. 
The  Local  Government  Board  did  so,  and  fixed  the 
fees,  considerably  above  the  minimum  decided  on  by  the 
guardians.  But  when  the  vaccination  account  was  furnished 
to  the  guardians  they  refused  to  pay  the  fees  "  determined" 
by  the  Local  Government  Board,  and  again  reduced  some 
of  the  items  to  the  minimum.  The  Local  Government 
Board,  when  again  appealed  to,  decided  that  it  was  "  in- 
cumbent "  on  the  guardians  to  pay  the  full  fees,  but  has 
taken  no  steps  to  compel  the  recalcitrant  guardians  to 
carry  out  the  obligation  thus  declared  to  be  incumbent  on 
them.  Apparently  it  proposes  to  leave  the  public  vac- 
cinator to  obtain  the  fees  by  the  ordinary  process  of  the 
law  courts.  This,  as  he  works  under  a  contract  terminable 
at  twenty-eight  days'  notice,  would  be  very  apt  to  lead  to 
his  dismissal. 

It  is  most  unfortunate  that  the  Act  of  1898  should  have 
passed  through  Parliament  without  the  introduction  of  a 
clause  placing  the  public  vaccinators,  as  regards  tenure  of 
office,  on  the  same  footing  as  the  vaccination  officers.  Had 
this  been  done  public  vaccinators  would  have  been  free 
agents  to  carry  out  the  law  without  fear  or  favour.  As  it 
is,  they  may  be  made  the  sport  of  Boards  con- 
taining a  majority  of  antivaccinists.  A  new  instance 
of  this  is  afiorded  by  what  happened  at  Bnry.  The 
guardians  recently  passed  a  resolution  to  reduce  the  fees 
paid  to  public  vaccinators  to  the  minimum  scale.  The 
clerk  communicated  this  resolution  to  the  Local  Govern- 
ment Board,  and  the  Board  replied  stating  that  the 
guardians  would  have  to  enter  into  fresh  contracts  with 
the  public  vaccinators,  and  that  before  these  contracts 
were  signed  a  copy  must  be  sent  to  the  Local  Government 
Board.  At  the  meeting  of  the  guardians  on  October 
25th  a  letter  was  read  from  Dr.  Hunt,  writing  on 
behalf  of  the  public  vaccinators  of  the  Union, 
asking  the  guardians  to  appoint  s  subcommittee  to  meet 
the  public  vaccinators  before  entering  into  new  contracts. 
This  very  reasonable  request  was  refused,  one  of  the 
guardians  observing  that  if  the  public  vaccinators  were 
dissatisfied  they  could  resign,  and  adding  that  person- 
ally he  would  like  the  Board  to  pay  no  fees  at  all  for 
vaccination. 

The  matter  is  one  which  demands  the  serious  attention 
of  the  President  of  the  Local  Government  Board.  The 
guardians  by  refusing  to  pay  the  fees  which  the  Board 
has  "determined,"  and  which  it  has  declared  it  is  in- 
cumbent on  them  to  pay,  are  practically  defying  the  Local 
Government  Board  and  violating  the  law.  It  is  public  vacci- 
nators who  suffer  in  pocket  but  it  is  the  Board  which  suffers 


in  credit.  As  administrators  of  experience  Mr.  Chaplin 
and  Mr.  Russell  must  know  perfectly  well  that  to  leave  the 
public  vaccinator  to  go  to  law  with  his  Board  of  Guardians 
is,  as  we  have  pointed  out,  no  remedy  at  all,  so  long  as  he 
has  no  security  of  tenure.  Public  officials,  who  by  the 
nature  of  their  office  are  liable  to  be  brought  into  conflict 
with  the  individual  interests  or  opinions  of  the  persons 
who  employ  them,  have  a  right  to  be  protected  in  the 
exercise  of  duties  which  affect  the  well  being  of  the  public. 
In  this  instance  the  public  vaccinator  should  be  placed  in 
the  same  position  as  a  medical  officer  of  health  under  the 
Public  Health  (London)  Act;  that  is  to  say,  he  should  not 
be  appointed  for  a  limited  period  only,  and  should  be 
removable  only  with  the  consent  of  the  Local  (iovernment 
Board.  We  believe  that  the  powers  which  the  Board 
possesses  under  the  Vaccination  Acts  would  be  found  to  be 
sufficient  for  the  purpose  indicated. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  meeting  of  the  Fellows  and  Members  of  the 
lloyal  College  of  Surgeons  of  England  will  be  held  at  the 
College  on  Thursday  next,  November  1 6th,  at  3  p.m.  The 
Council  will  present  the  usual  annual  report,  which  gives 
at  some  length  the  history  of  the  proceedings  of  the  Council 
during  the  past  year,  and  particulars  with  regard  to  the 
library,  museum,  and  laboratories.  A  notice  of  some  of  the 
more  interesting  parts  of  this  report  will  be  found  elsewhere 
in  this  issue.  We  understand  that  Mr.  Joseph  Smith  will 
move  a  resolution  regretting  that  the  Council  has  dis- 
regarded the  principal  resolution  passed  at  the  meeting  of 
the  Fellows  and  Members  in  July  last,  expressing  the 
opinion  that  the  introduction  into  the  centenary  charter 
of  some  provision  for  the  representation  of  Members 
would  have  been  most  opportune,  and  the  hope 
that  the  Council  will  even  yet  seize  this  unique 
occasion  for  terminating  by  an  act  of  grace  a 
long  and  wearisome  controversy.  We  are  informed  that 
Mr.  W.  G.  Dickinson,  Honorary  Secretary  of  the  Society  of 
Members,  will  move  a  resolution  expressing  the  opinion 
that  no  Fellow  or  Member  of  the  College  ought  to  be 
allowed  to  act  as  medical  officer  to  any  association 
(whether  a  registered  friendly  society  or  not)  which  has 
for  its  objects  the  provision  of  medical  attendance,  and 
which  in  pursuance  of  that  object  advertises  and  canvasses 
for  patients,  and  urging  the  Council  to  announce  that  the 
holding  of  such  appointments  is  contrary  to  the  declaration 
made  by  Fellows  and  Members  on  their  admission.  We 
understand  that  Mr.  George  Brown  will  move  a  resolution 
on  the  midwives  question.  As  will  be  seen  from  the 
report  of  the  last  meeting  of  the  Council  of  the  College, 
published  in  another  column,  it  was  resolved  to  accede  to 
the  request  of  Members  for  a  distinctive  gown.  The 
correspondence  which  has  appeared  from  time  to  time  in 
our  columns  proves  that  this  will  be  a  source  of  consider- 
able satisfaction  to  many  Mambers. 

PROFESSIONAL  CANVASSING  AND  ADVERTISING. 
We  are  glad  to  see  that  the  Council  of  the  Royal  College  of 
Surgeons,  in  its  annual  report,  expresses  its  disapproval  of 
direct  canvassing  for  patients,  and  of  the  employment  of 
professional  advertisements  addressed  directly  to  the  lay 
public,  but  we  think  the  time  has  come  for  the  qualifying 
bodies  to  take  some  stronger  action  than  merely  to  express 
disapproval.  What  is  wanted  is  a  distinct  warning  that 
actions  of  the  kind  in  question  will  be  regarded  by  the 
qualifying  bodies  as  incompatible  with  the  retention  of 
their  diplomas.  The  English  Royal  Colleges  might  very 
well  set  an  example  in  this  respect,  and  we  hope  that  they 
will  be  supported  by  the  other  authorities.    If  anymember 
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of  these  bodies  has  any  doubt  as  to  the  need  for  such 
action.we  would  referthem  to  our  correspondence  columns, 
and  we  shall  be  pleased  to  give  further  information  upon 
this  subject  to  any  members  of  the  Councils  of  these  Col- 
leges, should  they  desire  to  see  the  original  documents.  It 
is  a  matter  for  regret  that  the  particular  case  which  was 
laid  before  the  Council  of  the  College  of  Surgeons  was  not 
stronger,  and  appears  to  have  broken  down  upon  inquiry, 
for  there  can  be  no  doubt  at  all  that  there  are  plenty  of 
instances  of  advertisement  in  the  public  newspapers,  by 
handbills,  by  posters  stuck  upon  the  wall,  and  of  canvass- 
ing by  so-called  collectors,  besides  many  objectionable  in- 
direct practices,  such  as  permitting  biographical  notices 
with  portraits  to  appear  in  local  newspapers  and  mnga- 
zines,  the  advertisement  of  so-called  health  lectures  on 
the  "Diseases  Peculiar  to  Women,"  the  "  Diseases  Peculiar 
to  Men,"  the  "Management  of  Children,"  in  which  the 
lecturer's  name  appears  in  letters  6  inches  long,  and  is 
posted  all  over  the  district.  The  extent  to  which  adver- 
tising is  now  practised,  and  the  demoralisation  of  the  pro- 
fession which  must  ensue  unless  this  practice  is  checked, 
«re  exceedingly  serious  subjects,  and  are  well  deserving 
the  attention  of  the  General  Medical  Council  and  of  the 
other  medical  authorities  who  have  the  power  and  upon 
whom  the  responsibility  lies  of  maintaining  the  honour- 
able traditions  of  the  medical  profession. 

THE  BIRMINGHAM  CONSULTING  INSTITUTE. 
The  promoters  of  the  Birmingham  Consulting  Institute  are 
advertising  in  the  lay  press  for  a  physician  and  a  surgeon 
who  are  guaranteed  a  minimum  income  of  ^500  a  year 
each.  Our  readers  have  been  made  aware  of  the  circum- 
stances which  have  attended  the  promotion  of  this  scheme 
and  of  the  opposition  it  is  meeting  with  in  Birmingham 
where  at  a  largely-attended  meeting  of  the  medical  profes- 
sion it  was  generally  condemned,  and  a  resolution  was 
passed  expressing  the  hope  that  no  member  of  the  medical 
profession  would  accept  office  in  an  institution  open  to  so 
many  objections.  We  trust  that  the  profession  will  be 
united  upon  this  matter,  and  that  no  one  will  come  forward 
to  accept  such  an  anomalous  position  as  that  of  a  stipend- 
iary consulting  physician  or  consulting  surgeon  to  the 
iBirmingham  Hospital  Saturday  Fund. 

THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 
At  the  beginning  of  the  second  half-century  of  its  existence 
the  Pathological  Society  of  London  appears  to  be  taking  a 
fresh  lease  of  life.  The  familiar  card  announcing  the  dates 
ot  its  meetings  which  has  been  issued  almost  unaltered 
session  by  session  has  at  length  undergone  a  material 
change.  It  now  gives  notice  that  four  meetings  of  the 
Society  will  be  held  in  the  Pathological  Laboratories  of 
London,  and  that  one  meeting  will  probably  be  devoted 
to  papers  on  chemical  pathology.  Pathology  thus  vindi- 
cates itself  as  against  morbid  anatomy,  which  has  too  long 
usurped  its  place.  Yet  this  putting  of  the  part  for  the 
whole  was  unavoidal>le  until  recent  years,  for  pathology 
is  of  such  modern  origin  that  experimental  pathology 
was  a  lost  art  for  many  years  after  the  death  of  John 
Hunter,  its  father;  whilst  pathological  chemistry  and 
bacteriology  have  only  been  rendered  possible  by  the 
recent  advances  in  chemistry  and  physics.  The  arrange- 
ments for  the  present  sestion  of  the  Pathological  Society  of 
London  seem  well  adapted  to  facilitate  the  intercourse  of 
pathologists,  for  which  the  Society  was  founded.  Morbid 
anatomy  must  always  form  the  foundation  of  pathology, 
md  the  Council  of  the  Society  has  therefore  done  wisely  in 
vetaining  the  time-honoured  evenings  at  which  so  many 
distinguished  men  have  made  their  reputation  as  path- 
ologists. Experimental  pathology  and  bacteriology  are 
advancing  rapidly,  but  in  both  branches  "  the  occasion 
is  fleeting,  experience  is  fallacious,  and  judgment  diffi- 
cult."    Arrangements   have  been   made  that    laboratory 


meetings  shall  be  somewhat  less  formal  than  those  held 
in  Hanover  Square,  that  the  discussions  which  then  take 
place  shall  not  be  published,  and  that  abstracts  of  the 
papers  read  shall  only  be  made  public  with  the  consent  of 
the  authors.  It  is  hoped  that  a  freer  interchange  of 
thought  and  criticism  will  thus  be  ensured,  and  the  experi- 
ence of  the  Physiological  Society  and  of  the  Medical 
Research  Club  proves  that  much  more  valuable  results  can 
be  obtained  both  by  workers  and  their  critics  at  such  in- 
formal gatherings  than  at  more  ceremonious  meetings. 
The  first  laboratory  meeting  of  the  Pathological  So- 
ciety of  London  was  held  at  the  Jenner  Institute 
on  Tuesday  last,  and  was  so  largely  attended  as 
to  show  that  the  British  pathologists,  like  the 
Athenians  of  old,  rejoice  either  to  tell  or  to  hear  some  new 
thing.  At  this  meeting  of  the  Society  many  of  its  older 
and  most  distinguished  members  were  present,  amongst 
whom  were  Dr.  Church  (President  of  the  Royal  College  of 
Physicians),  Lord  Lister,  Dr.  Pavy,  Mr.  Bryant,  Dr.  Klein, 
and,  as  a  visitor,  Sir  Henry  Roscoe.  The  contributions 
were  worthy  of  the  occasion,  for  although  they  dealt 
chiefly  with  bacteriological  subjects  each  had  a  definite 
and  very  practical  bearing  either  upon  clinical  medicine 
or  the  causation  of  disease.  Such  meetings  redound  greatly 
to  the  credit  of  the  Society's  executive  ;  they  should  be  bene- 
ficial to  the  study  of  pathology  throughout  England,  and,  by 
attracting  members  from  all  parts,  should  add  greatly  to 
prestige  of  the  Society,  which  was  in  some  danger  of 
undergoing  eclipse. 

THE  LONDON  WATER  QUESTION. 
The  liondon  County  Council  on  Tuesday  decided  to  pro- 
mote a  Bill  next  session  for  the  purchase  by  the  Council 
of  the  undertakings  of  the  eight  Metropolitan  water  com- 
panies upon  similar  lines  to  those  presented  to  Parliament 
last  session,  and  another  Bill  to  enable  the  Council  to 
obtain  and  to  introduce  into  London  an  additional  supply 
of  water  from  Wales.  An  amendment  to  the  effect  that 
the  question  of  proceeding  with  such  Bills  should  again  be 
brought  under  consideration  when  the  Royal  Commission 
shall  have  reported  was  rejected  by  61  to  40.  It  will  be  re- 
membered that  the  water  policy  of  the  Council  has  met 
with  uniform  opposition  in  Parliament  since  1896.  The 
Bills  were  then  opposed  by  the  Government  on  the  ground 
that  they  were  going  to  deal  with  the  question  themselves. 
The  result  was  the  Water  Board  Bill  introduced  by  Lord 
James  in  the  House  of  Lords.  The  Bill  had  the  inherent 
defect  of  placing  all  the  local  authorities  outside  London, 
but  inside  what  has  been  termed  "  Water  London,"  in  a 
permanent  minority.  The  Bill  failed  to  pass.  In  1897 
the  Council's  Bills  for  making  the  County  Council  the  water 
authority  for  Ijondon,  and  for  purchasing  the  water 
companies'  undertakings  were  rejected  at  the  in- 
stance of  the  Government,  because  the  appoint- 
ment of  yet  another  Royal  Commission  was  contemplated. 
Last  year  the  Council's  legislative  attempts  were  again 
frustrated,  owing  chiefly  to  the  fact  that  the  said  Royal 
Commission,  under  Lord  Llandaff's  chairmanship,  had  not 
then  reported.  The  Council  was  accordingly  scarcely  in  a 
mood  to  make  the  prosecution  of  its  policy  contingent 
upon  the  report  of  a  Commission  which  they  never  asked 
for,  and  whose  appointment  was  made  the  ground  for  the 
rejection  of  Bills  which  might  otherwise  have  become  law. 
It  is  undoubtedly  contrary  to  well-accepted  principles  that 
the  water  supply  of  a  large  town  community  should  be  in 
the  hands  of  profit-making  companies.  The  central  health 
authority  and  the  water  authority  should  be  one  and  the 
same.  The  Plunkett  Committee  appeared  to  be  satisfied 
that  the  purchase  price  of  the  Companies'  undertaking 
should  not  be  assessed  under  the  Lands  Clauses  Consolida- 
tion Act,  with  its  10  per  cent,  for  compulsory  purchase. 
The  question  has  been  befogged  by  a  mist  of  arguments 
and  assertions  on  either  side,  but  it  is  difficult  to  resist  ' 
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the  conviction  that  the  Council  is  wise  in  looking  for  the 
supply  of  the  future  needs  of  London  to  sources  which  are 
not  liable  to  the  contamination  inseparable  from  the  water- 
shed of  rivers  like  the  Thames  and  Lee.  We  trust  that 
Lord  Llandaff's  Commission  will  report  forthwith,  and  that 
its  well-matured  findings  may  have  more  permanent  value 
than  some  of  those  which  were  recorded  by  the  Commis- 
sion of  Lord  Balfour  of  Burleigh. 


THE     METROPOLITAN     MAIN     SEWAGE    QUESTION. 
The    flooding    of    basements    by   sewage-poUuted    water, 
apart    from    the   inconvenience   occasioned,  is  a  matter 
fraught  with  considerable  danger  to  the  public  health. 
Yet,  whenever   in   the   metropolis  a  heavy  rainfall  occurs 
within   a   short    period,   complaints   are   made    in    many 
districts  both   north  and   south  of  the  Thames  of  such 
flooding.      The  cause  is  mainly  the  insufficiency  of   the 
main  outfall  sewers,  which,  strange  to  say,  have  a  smaller 
sectional  area  than  the  main  sewers  emptying  into  them, 
and  therefore  do  not  admit  of  all  the  sewage  getting  away 
which  may  reach  them  under  exceptional  conditions  of 
rainfall.     Now,  whereas  the    local  sewers  are  under    the 
charge  of  the  local  sanitary  authority,  the  main  branches 
of   sewers    are  under    the    charge  of  the  London  County 
Council,    and,  since    it   is    the    main    sewers  w^hich    are 
responsible  for  the  flooding,  repeated  representations  have 
been  made  by  local  authorities  to  the  Council  to  induce  it 
to   construct    additional    relieving   or  intercepting    main 
sewers  and  to  enlarge  the  existing  main  outfall  sewers. 
As  far  back  as  1890  IMr. — now  Sir  Alexander — Binnie  and 
Sir  Benjamin  Baker  reported  to  the  Council  upon  the  main 
sewerage  system  of  the  metropolis,  and  recommended  that 
"the  construction    of    additional    relief  sewers  and    the 
enlargement    of  main    outfall    sewers"    was    necessary. 
Nothing,  however,  has  been  done,  and  recently  a  conference 
of  representatives  of  the  leading  parishes  on  the  north  side 
of  the  Thames  was  held,  with  the  view  of  urging  upon  the 
London  County  Council  the  absolute  necessity  of  at  once 
taking  steps  for  improving  the  main  sewerage  system.     At 
this  conference   a  resolution   was  carried  expressing  sur- 
prise that,  after  so  strong  an  expression  of  opinion  by  a 
Committee  of  the  London  County  Council  and  its  respon- 
sible officers  that  the  existing  sewer  accommodation  of  the 
metropolis  was  entirely  inadequate  to  carry  out  the  work 
required  of  it,  no  attempt  has  been  made,  notwithstanding 
the  repeated  representationc-  made  by  vestries  aud  district 
boards   upon  the   subject,  to  remedy  the  intolerable  evil 
referred  to.     The  resolution  concluded  by  urging  upon  the 
Council  the  absolute  necessity  of  at  once  carrying  out  s-uch 
works  as  may  be  necessary  to  remedy  the  nuisance  com- 
plained of. 

THE  VOLUNTARY  NOTIFICATION  OF  PHTHISIS. 
The  Health  Committee  of  the  Norwich  City  Council  lias 
agreed,  at  the  suggestion  of  its  medical  officer  of  health, 
Dr.  H.  Cooper  Pattin,  to  make  a  trial  of  the  value  of 
notification  of  phthisis.  The  experiment  is  to  commence 
on  January  ist  next,  and  is  to  continue  for  six  months. 
Though  notification  is  to  be  voluntary,  the  Health  Com- 
mittee has  decided  to  pay  a  small  fee  for  each  notification. 
It  is  believed  that  with  the  cordial  co-operation  of  the 
medical  men  of  the  city  much  valuable  information  as  to 
the  amount  and  distribution  of  phthisis  in  Norwich  may  be 
obtained.  Dr.  Pattin,  in  a  circular  letter,  has  expressed 
the  hope  that  there  may  be  sufficient  to  justify  him  in 
advising  the  continuance  of  this  voluntary  notification, 
possibly  uutil  tuberculosis  is  included  by  general  Act  of 
Parliament  among  the  diseases  notified  compulsorily.  That 
valuable  results  may  be  obtained  by  notification  of  phthisis 
there  can  be  little  doubt,  although  the  trial  has  hitherto 
rarely  been  made  in  this  country.  Dr.  Newsholme  has 
already  shown  th»>  possibility  of  notification  aud  its  utility 
in  Brighton.   Dr.  Niven  has  advised  the  adoption  of  a  similar 


scheme  of  voluntary  notification  of  phthsis  in  Manchester. 
Not  only  is    notification    useful   in   obtaining    statistical 
information  from  the  point  of  view  of  etiology,  but  it  allows 
certain     prophylactic     measures     to    be    employed.      At 
Norwich,    for    example,    the    medical   officer    of    health 
proposes,    on    the    receipt  of    a  notification  of  phthisis, 
to    visit    the    dwelling    indicated,    to     satisfy    himself 
as      to      the    possible     existence     of     overcrowding     or 
other    remediable    sanitary     defect,    and    to    leave     at 
the  house  a  small  clearly-printed  card  as  to  the  treatment 
of  expectoration,  provision  of  ventilation,  etc.    Such  cards 
might  with  advantage  be  sent  to  the  medical  practitioner 
in  charge  of  the  case,  so  that  he  might  give  one  to  his 
patient     instead     of     the     medical     officer     of     health, 
himself  giving  them.     With  regard  to  the  detection  andl 
remedy  of  sanitary  defects,  the  experience  of  Brighton  has-- 
shown  that  such  defects  are  sometimes  brought  under  the 
notice  of  the  medical  officer  of  health  by  the  notification 
of  cases  of  phthisis,  and   there   is  abundant  evidence  to 
prove  that  the  prevalence  of  the  disease  may  be  diminished 
by  the  removal  of   insanitary  conditions.    With  the  ab- 
sence of  unanimity  amongst  medical  officers  of  health, 
evidenced  in  the  discussions  on  the  subject  at  Portsmouth 
and  elsewhere,  it  is  clear  that  the  time  has  not  yet  arrived 
for  proposing  the  compulsory  notification  of  phthisis.    The 
institution  of  a  voluntary  notification  fby  sanitary  authori- 
ties is,  however,  a  step  in  the  right  direction,  and  if  the 
measures  taker  by  the  medical  officer  of  health  on  the 
receipt  of  notification  are  conducted,  as  they  are  sure  to 
be  in  Norwich,  with  tact  and  consideration,  the  results  are 
certain  to  be  beneficial  to  the  community. 


THE     SILVER    JUBILEE     OF    THE     FRIEDRICHSHAIK 
HOSPITAL. 
On  October  8th,  1899,  the  Municipal  hospital  at  Friedriehs-' 
hain,  Berlin,  completed  the  twenty-fifth  year  of  its  existence.- 
The    building  is  of   particular  interest,  because  it  is  a 
classical  example  of  the  "  pavilion  "  system.    Mouat  in  his 
work   on   Hosjntal    Conniruction   and   BUtaagement  writes  : 
"All  the  general  hospitals  of  the  future  should  be  con- 
stracted   strictly  on   the  lines  of    the  Friedrichshain  at 
Beilin."    It  is  the  oldest  Municipal  hospital  in  Berlin.    The- 
opinion  of  the  local  authorities  in  Berlin  some  thirty  years 
ago  that  a  large  hospital  was  necessary  was  strongly  rein- 
forced by  the  legacy  of  50,000  thalers  bequeathed,  for  this 
specific  object,  by  a  citizen  of  Berlin,  Jean  Jacques  Fasquel. 
The  building,   entrusted   to  the  distinguished   architects 
Gropius  and  Schmieden,  was  begun  in  1868,  and  completed 
in    September,    1874,    and    opened  for  the  admission   of 
patients  on   October  8th,    1874.    The  number  of  patients 
treated  at  this  hospital  has  increased  progressively,  at  first 
rapidly,  'but  in  the  last  ten  years,  owing  to  the  limitations 
of  space,  only  very  slowly.    The  daily  average  of  patients 
was  in  1876  424,  in   i8g8  667.    The  surgical  and  medical 
directors    at    the    opening    were  Dr.  Trendelenburg  and 
Docent  Dr.  Riess.      In  October,   1875,  Dr.  Trendelenburg 
received  a  call  to  the  Chair  of  Surgery  at  Rostock.    To  fill  his 
place     Dr.     Schede     was    called    from    Halle.      In    1879 
Schede  accepted  the  Chair  of  Surgery  at  Hamburg,  his 
successor  being  Dr.  Hahn.    In  1885  Professor  Ftirbringer,  - 
of    Jena,    succeeded    Dr.    Riess.      Dr.    Kronig   now    has 
charge  of  the  medical  side.  Dr.  Neumann  of  the  surgical. 
A  review  of  the  work  done  has  revealed  in  several  depart- 
ments results  of  extreme  interest.     Thus,  in  the  treatment 
of  diphtheria,  there  arc  two  epochs  marking  an  increase  in 
the  percentages  of  recovery.     The  fii-st  was  in  1887,  the 
second  in  1895.   In  1886  a  new  pavilion  (No.  4)  was  reserved 
especially  for  patients  suffering  from  this  disease.    Isola- 
tion  and  all  sanitary  precautions  were  then,  for  the  first 
time,   strictly   enforced.      The  second   epoch  was  in  1895, 
when  serum  treatment  was  first  employed.  The  percentage 
mortality  of  typhoid  in  1875  was  26;  in  18S4,  8;  in  1891,  9; 
and  iu  1898,  11.     The  nursing  arrangements  at  fi.rst  were 
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inefRcient,  but  a  state  of  improvement  was  created  in  1884 
by  the  appointment  of  five  sisters, under  tlie  personal  super- 
vision of  Friiulein  Fuhrmann.  In  1897,  on  the  death  of 
Friiulein  Fuhrmann,  Victoria  Gervinus,  a  daughter  of 
Georg  Gottfried  Gervinus,  the  celebrated  historian,  was 
appointed  sister  in  charge.  In  the  twenty-five  years,  1 23 
assistants  have  acted  on  the  staff,  many  of  whom  have  in 
later  years  won  fame  for  themselves.  From  these  we  may 
select  the  names  of  Professors  Fleischer  of  Eriangen  ;  G. 
Salmon,  Renne,  Gluck,  Grunmach,  C.  Giinther,  and  Rosen- 
heim, of  Berlin;  Dr.  Kiimmill  of  Hamburg;  Dr.  Gutsch 
of  Karlsruhe;  Professor  Bessel-Hagen  of  Charlottenberg; 
and  Professor  Hoehhaus  of  Kiel. 


POISONING  BY  HYDROFLUORIC  ACID. 
\Ve  are  indebted  to  Dr.  Thomas  Stevenson  for  the  follow- 
ing interesting  note  on  the  case  of  poisoning  by  hydro- 
fluoric acid  which  was  recorded  in  the  Buitish  Medical 
JorRXAL  of  October  21st,  p.  1145.  It  will  be  remembered 
that  the  poison  was  taken  by  a  sign  writer,  apparently  out 
of  a  spirit  of  bravado,  that  symptoms  of  collapse  seem  to 
have  ensued  in  a  few  minutes,  that  death  occurred  in  an 
hour  or  two,  and  that  the  posl-morlcm  appearances  were 
those  of  corrosive  poisoning.  Dr.  Stevenson  writes  : 
"  Poisoning  by  this  acid  is  rare.  So  far  as  I  can  ascertain, 
there  have  hitherto  been  only  three  cases  of  death  from  its 
use.  One  of  these  is  recorded'  by  Dr.  King.  .  Half  a  fluid 
ounce  was  swallowed,  and  death  ensued  in  twenty-three 
minutes,  apparently  from  the  closing  of  the  glottis  by 
shreds  of  mucous  membrane.  Some  years  ago  a  suicidal 
death  was  registered  as  having  occurred  from  the  taking  of 
the  acid ;  but  I  have  been  unable  to  gain  any  particulars  of 
the  case.  The  third  case  is  the  one  recorded  in  the  Beitish 
Medical  Journal  of  October  21st.  I  have  examined  the 
acid  used  in  this  case,  and  find  it  to  be  a  weak  acid,  con- 
taining 9.2  per  cent,  only  of  HF.  The  commercial  acid  as 
sent  out  to  glass  engravers  is,  I  am  informed,  usually  sent 
out  of  at  least  four  times  this  strength.  The  highly  corro- 
sive effects  of  commercial  hydrofluoric  acid  are  familiar  to 
all  chemists,  but  it  would  seem  that  the  toxic  effects  are 
not  exclusively  due  to  this  property."'  The  quantity  of  the 
acid  taken  in  this  case  cannot  be  stated  with  any  cer- 
tainty :  it  may  have  been  as  much  as  two  fluid  ounces  or 
as  little  as  half  an  ounce  of  the  solution  (9.2  per  cent.). 


THE  JAPANESE  NAVY. 
If  imitation  be  the  sincerest  form  of  flattery  the 
Japanese  Government  have  indeed  flattered  us  in  this 
little  "  Grey  Book,"  which  contains  the  Annual  Report  of 
Health  of  the  Imperial  (Japanese)  Navy  for  the  year  1896, 
for  it  is  a  very  close  reproduction,  in  form  and  substance, 
of  our  own  Blue  Books.  This  report  for  i5e6  is  dated 
May,  1897,  and  was  thus  produced  with  due  despatch,  not 
perhaps  a  very  great  feat  in  vital  statistics,  seeing  that  the 
navy  was  practically  all  in  home  waters.  The  book  is  well 
got  up,  and  printed  in  good  official  English,  and  duly  laid 
before  and  addressed  to  the  Naval  Minister  by  the  naval 
medical  Director-General,  as  ours  are.  Under  the  head  of 
"Patients  "it  shows  tbe  strength  (about  1 3,000)  and  sick- 
ness of  officers  and  men  combined ;  and  in  a  subsequent 
table  according  to  "Classes  of  the  Force,"  which  shows  218 
cadets  or  officers,  2,019  P^tty  officers,  and  10,559  seamen. 
Among  general  diseases  we  find  161  cases  of  typhoid  fever 
occurring  in  the  ships,  of  which  27  cases  were  in  the 
Yamalo,  saying  little  for  the  general  sanitation  of  the  ves- 
sels. Such  other  general  diseases  as  mumps,  dysentery, 
measles,  influenza,  and  small-pox  are  also  enumerated, 
but  owing  to  efficient  vaccination  the  return  of  the 
last-named  is  almost  a  blank.  Venereal  diseases, 
which  are  greatly  on  the  increase,  and  cause  much  in- 
efficiency, produced  a  sickness  ratio  of  157.50  per  1,000. 
The  total  ca=ns  of  disease  or  injury  during  the  year  were  in 
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the  ratio  of  437.51  per  1,000,  and  the  deaths,  deducting  36 
from  drowning  through  an  accident,  7  go  per  1,000.  The 
total  number  admitted  to  hospital  was  2,284,  or  175,22 
per  1,000;  the  daily  average  sick  301.40,  or  23.12  per  1,000. 
Under  "Food"  it  is  stated  that  the  daily  amount  is  384,9 
momme(i  momme  equal  to  58  grains  troy),  nearly  equal 
to  4  lbs.  avoirdupois.  The  dietary  consists  of  fresh  or  pre- 
served meat,  fish,  bread,  and  vegetables,  with  hard  biscuit, 
tea,  sugar,  pepper,  salt,  vinegar,  fruits,  and  roasted  barley. 
The  amount  had  been  lessened  since  the  war,  and  in  con- 
sequence the  average  body-weight  of  12,000  persons  had 
slightly  decreased  to  15,510  momme,  or  about  126  lbs. 
avoirdupois.  In  striking  this  average,  however,  newly- 
enlisted  recruits  were  included.  No  fewer  than  twenty- 
five  tables  are  given  in  an  appendix,  embodying  interesting 
vital  statistics  of  various  kinds,  the  last  being  meteoro- 
logical, showing  the  temperature  of  Tokio,  and  other  parts 
of  Japan,  during  each  month  of  the  year.  Tokio,  for  in- 
stance, has  a  mean  temperature  of  about  37°  in  January 
and  78°  in  August,  or  an  annual  mean  of  58° ;  the  ex- 
tremes are  a  minimum  of  under  20°  and  a  maximum  of 
over  90°.  Altogether,  this  is  a  very  creditable  annual 
report. 

A  CHILDREN'S  COUNTRY  HOSPITAL  FOR 
LIVERPOOL. 
About  twelve  months  ago  it  was  mentioned  in  our  Liver- 
pool correspondence  that  a  suggestion  had  been  made  to 
found  a  country  hospital  for  children  suffering  from 
chronic  diseases.  The  suggestion  was  first  mooted  by  Dr. 
Charles  MacAlister,  Physician  to  the  Stanley  Hospital,  and 
Mr.  Robert  Jones,  Surgeon  to  the  Royal  Southern 
Hospital,  and  it  finally  took  shape  in  March  of  the  present 
year,  when  a  public  meeting  was  held,  and  subscriptions 
invited.  So  warmly  was  the  project  taken  up  by  the 
people  of  Liverpool  and  Birkenhead,  that  it  has  already 
been  possible  to  commence  work  with  twenty-one  beds. 
In  spite  of  the  best  intentions  and  generosity  on  the  part 
of  the  subscribers,  it  would  scarcely  have  been  possible  to 
accomplish  this  in  so  short  a  time  were  it  not  that  the 
governors  of  the  Children's  Convalescent  Home  at  West 
Kirby  have  been  willing  to  let  some  of  the  wards  in  the 
latter  institution  for  the  purposes  of  the  hospital.  The 
managers  of  the  new  hospital  have  thus  found  a  building 
ready  to  hand,  and  have  not  Ijeen  obliged  to  wait  until  one 
could  be  erected.  The  aim  of  the  promoters  is  to  provide  a 
hospital  where  children  who  are  the  subjects  of  chronic  dis- 
eases will  receive  the  prolonged  treatment  which  is  necessary 
for  their  recovery,  and  which  the  ordinary  hospitals  cannot 
afford  to  give  them,  and  where  they  will  enjoy  the  advan- 
tages of  fresh  air  and  sunlight  which  cannot  be  found  in 
towns.  The  institution  is  not  a  cripples'  home  or  a  home 
for  incural)les,  an  essential  condition  for  admission  being 
a  medical  opinion  that  recovery  is  possible.  Patients  will 
not  be  admitted  for  a  shorter  period  than  six  months,  and 
they  may  remain  as  inmates  as  long  as  two  years.  Both 
medical  and  surgical  cases  will  be  treated.  A  small  charge 
will  be  made  in  most  cases,  but  there  area  certain  number 
of  free  beds,  an  annual  subscription  of  £2'^  entitling  the 
subscriber  to  nominate  a  free  patient.  The  leading 
hospitals  of  Liverpool  and  Birkenhead  have  each  the 
nomination  of  a  free  patient,  and  the  West  Derby 
Board  of  Guardians  has  two  nominations.  A  con- 
siderable sum  of  money  has  already  been  subscribed, 
and  it  is  expected  that  it  will  soon  be  possible 
to  erect  a  building  in  some  country  locality  within 
easy  reach  of  Liverpool.  In  the  meantime  the  work 
will  be  carried  on  in  the  temporary  premises  at  West 
Kirby,  which  are  admirably  adapted  for  the  purpose,  all 
the  wards  being  new,  and  one  of  them  adjoining  the  sun- 
house.  The  rapidity  with  which  the  scheme  lias  been 
brought  to  a  successful  issue  is  a  sufficient  indication  of 
the  energy  of  its  promoters;  but  the  medical  staff  re 
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anxious  to  acknowledge  especially  the  help  which  it  has 
received  from  Miss  Sedgwick,  formerly  the  Lady  Superin- 
tendent of  the  Home  for  Incurables,  vyho  shovped  indomi- 
table perseverance  in  raising  funds  and  awaking  interest  in 
the  movement.  The  idea  of  a  country  hospital  for  chronic 
diseases,  as  distinguished  from  a  home  for  incurables, 
seems  to  be  a  new  one  in  this  country,  and,  should  its  prac- 
tical application  yield  the  results  which  may  reasonably 
be  anticipated,  it  will  probably  be  adopted  in  other  places. 


A  FIBROID  IN  A  LAW  COURT. 
A  REMARKABLE  lawsuit  occurred  last  year  in  the  capital 
of  Hungary,  and  is  reported  in  German  in  a  recent  number 
of  the  Centralblalt  fur  Gyniikologie.  A  lady,  aged  37,  when 
in  childbed  for  the  twelfth  time,  suffered  from  hemor- 
rhage and  fever.  A  Dr.  Tuszkai  removed  a  large  mass, 
5i  in.  broad  and  2^  in.  thick,  and,  together  with  another 
doctor,  blamed  the  midwife  in  presence  of  the  patient's 
family  for  leaving  part  of  the  placenta  in  the  uterus  to  the 
hazard  of  her  life.  The  case  occurred  in  a  small  village 
near  Buda-Pesth,  and,  although  the  midwife  declared  that 
she  had  removed  the  placenta  entire,  and  had  sent  for  a 
doctor  directly  the  bleeding  began,  nevertheless  the  report 
did  her  great  harm  in  her  calling.  She  therefore  proceeded 
against  the  patient  for  slander.  Dr.  Tuszkai  and  hiscoUeague 
maintained  their  diagnosis  and  their  statement  about  the 
defendant.  Dr.  Kovaez,  who  was  skilled  witness  for  the 
defendant, deposed  that  the  plaintiff  had  kept  the  structure 
expelled  from  the  uterus,  and  that  it  had  been  examined 
microscopically  and  found  to  be  an  ordinary  fibro-myoma. 
The  verdict  was  given  for  the  defendant  on  the  ground  that 
she  had  spoken  in  good  faith  and  on  the  testimony  of  her 
two  medical  attendants.  The  midwife  had  to  pay  the 
costs. 

THE     SUMMER    OF    1899  :    THE     HEAT   AND    DROUGHT, 

AND  DEATHS  FROM  DIARRHCEA. 
The  relationship  between  a  hot  dry  summer  and  an  in- 
creased mortality  from  diarrhceal  diseases  has  been  ex- 
emplified this  year.  The  summer  was  in  the  south-eastern 
portion  of  England  peculiarly  fine,  bright,  and  warm ;  and 
Mr.  J.  Glaisher  in  the  two  most  recent  quarterly  returns 
of  the  Registrar-General  shows  that  after  a  wet  April  and 
cold  May,  June  was  fine  and  bright,  with  little  rain, 
and  the  weather  thenceforward  until  September  9th 
generally  fine,  bright,  and  warm.  Three  remarkably  hot 
periods  occurred,  extending  from  July  6th  to  July  22nd, 
from  July  29th  to  August  27th,  and  from  September  3rd  to 
September  8th  respectively.  At  Greenwich  the  mean  read- 
ing of  the  barometer  was  0.076  of  an  inch  above  the 
average  in  June,  0.107  above  the  average  in  July,  and  0.138 
above  the  average  in  August.  The  mean  temperature  in 
the  same  three  months  was  above  the  average,  exceeding  it 
toy{2.3°  in  June,  40°  in  July,  and  4.4°  in  August.  The  mean 
temperature  of  the  air  for  August  was  65.7'',  and  there  have 
been  only  two  instances  of  as  high  or  higher  mean  tem- 
perature for  the  month  of  August  back  to  the  year  1771, 
namely,  1857,  when  it  was  65,8°,  and  1779,  when  it  was 
65.7°.  The  amount  of  rain  measured  during  the  same  three 
months  was  3.99  inches  below  the  average,  the  deficiency 
being  1. 18  inch  in  June,  o, So  of  an  inch  in  July,  and  2.01 
inches  in  August.  The  duration  of  bright  sunshine  was 
above  the  average  in  each  of  the  three  summer  months, 
exceeding  it  by  391 1  per  cent,  in  June,  by  79.9  hours  in  July, 
and  no  fewer  than  1 10.2  hours  in  August.  The  influence  of 
this  heat  and  drought  on  the  death-rate  from  diarrhrea 
in  England  and  Wales  was  very  marked.  In  the 
second  quarter  of  the  year,  ending  June  30th,  diarrhrea 
caused  1,418  deaths,  corresponding  to  an  annual  rate  of 
0.18  per  1,000  persons  living,  or  0.07  below  the  average  of 
the  quarter  in  the  pi-evious  10  years.  In  the  third  quarter, 
ending  September  30th,  the  deaths  from  diarrhwa  were 


25,952,  corresponding  to  an  annual  rate  of  3.24  per  r,ooo,  or 
nearly  76  per  cent,  above  the  average  of  the  quarter  in  the 
previous  10  years.  The  rate  for  the  quarter  was  4.2  in  33 
great  towns,  4.1  in  67  other  towns,  and  2.4  in  the  rest  of 
England  and  Wales.  The  rate  was  as  high  as  6,02  [in 
Portsmouth,  6.16  in  Manchester,  6.42  in  Salford,  6.47  ""in 
Liverpool,  and  7.20  in  Preston.  The  mortality  among 
infants  was  especially  high,  chiefly  in  the  33  great  towns, 
where  it  was  equal  to  303  per  1,000  births  ;  it  was  392  in 
Preston  and  507  in  Burnley.  In  the  67  other  large  towns 
the  average  mortality  was  300  per  1,000  born,  and  the 
average  rate  was  443  in  Stockport,  448  in  Rhondda,  449  in 
Aberdare,  and  429  in  Merthyr  Tydfil.  In  the  rest  of 
England  and  Wales  the  infant  mortality  vyas  equal  to  208 
per  1,000  births.  The  death-rate  at  all  ages  from  diarrhoea 
in  the  33  large  towns  was  only  0.4  in  the  week  ending  July 
8th,  and  0.9  in  the  following  week.  In  the  third  week  the 
diarrhrea  mortality  rose  to  2.1,  and  in  the  fourth  week  to 
3.7.  In  the  first  week  of  August  it  was  5.4,  then  successively 
5.9,  6.6,  and  7.2  in  the  week  ending  August  26th,  when  it 
touched  its  highest  point.  Week  by  week  it  fell  to  6.6, 
then  to  3.9,  to  4.3,  and  to  3  i ;  and  in  the  last  week  in  Sep- 
tember it  came  down  to  i.g. 

IS  NAIL-CUTTING  A  SURGICAL  OPERATION  ? 
Some  time  ago  a  German  court  had  to  adjudicate  on  the 
question  whether  corns  constitute  a  disease.  A  still  more 
abstruse  problem  has  recently  engaged  the  attention  of  a 
Vienna  tribunal.  A  medical  practitioner  of  that  city,  having 
occasion  to  operate,  very  properly  trimmed  his  nails  as  a 
preliminary.  In  doing  so,  however,  he  cut  his  finger,  but 
was  nevertheless  able  to  perform  several  operations  on 
the  same  day.  The  wound  became  infected,  and  the 
practitioner  himself  had  to  be  operated  on.  He  was  thus 
disabled  for  twenty-one  days,  and  therefore  claimed  5  florins 
a  day  from  an  accident  assurance  company.  The  company 
repudiated  liability,  on  the  ground  that,  according  to  its 
by-laws,  no  claim  can  be  entertained  for  an  operation  per- 
formed by  a  medical  practitioner  on  himself.  The  question 
whether  nail-cutting  is  a  surgical  operation  appears  to 
have  proved  too  much  for  the  Judicial  intellect,  for,  after 
hearing  arguments  on  both  sides  and  suffering  much 
vexation  of  spirit,  the  court  reserved  its  decision.  We  do 
not  presume  to  offer  any  help  towards  the  solution  of  so 
suljtle  a  question.  We  venture,  however,  to  submit  that, 
if  nail-cutting  comes  within  the  sphere  of  operative 
surgery,  a /orh'orj  shaving  must  do  so,  for  that  procedure 
was  once  among  the  duties  of  a  surgeon.  So  well  was  this 
recognised  in  some  countries  that  at  the  beginning  of  the 
present  century  some  English  surgeons  were  summarily 
dismissed  the  Danish  Naval  Service  for  refusing  to  act  as 
barbers  to  the  crews  of  their  ships. 


POISONING  BY  YEW  LEAVES. 
A  RATHER  interesting  correspondence  has  been  raised  by  a 
correspondent  of  the  Times,  who  reported  that  a  four-year- 
old  cart  horse  had  died  after  eating  a  few  sprays  of  yew  (12 
to  20)  3  inches  long.  The  leaves  were  found  in  the 
stomach  undigested  a  few  minutes  after  death.  There  was 
no  food  in  the  stomach  at  the  time,  and  this  is  svipposed  to 
render  the  theory  that  death  was  due  to  poisoning  by  the 
yew  leaves  more  probable.  The  extreme  rapidity  with 
which,  on  this  theory,  death  must  have  been  brought 
about  raises  some  doubts,  and  these  are  strengthened  by 
the  results  of  Cornevin's  experiments  quoted  by  Dr.  John 
Lowe,  the  author  of  an  admirable  work  on  The  Ynv  Trees 
of  Great  Brilain  and  Ireland.  Cornevin  found  that  for  each 
kilogram  (=  2.206  lb.)  of  weight  of  the  live  animal  the 
dose  necessary  to  cause  death  is,  for  the  horse,  2  grams ; 
for  the  ass  and  mule,  1.60  grams;  for  the  sheep  10  grams ; 
and  for  the  goat  12  grams.  Another  correspondent  of  our 
contemporary  has  related  a  case  in  which  a  herd  of  cows 
strayed  during  the  night  into  a  field  where  there  was  a 


^O/"  MaDICAI.     iODRJCil  J 


FINSEN'S    PHOTOTHERAPY. 


[No 


1899. 


large  yew  tree.  In  the  morning  five  of  the  cows  lay  dead 
in  the  field.  A  post-mortem-  examination  was  made,  and  was 
considered  to  indicate  that  the  cause  of  death  was  the 
eating  of  yew  leaves.  On  another  occasion  eleven  pheasants 
died  suddenly,  and  undigested  yew  leaves  were  found  in 
the  crop  of  every  bird.  Professor  Wiborg,  of  Copenhagen, 
found  that  although  the  leaves  of  the  yew  when  taken 
alone  were  particularly  fatal  to  horses,  when  mixed  with 
twice  or  thrice  their  bulk  of  oats  they  could  be  eaten  with 
impunity.  In  Hanover  and  Hesse  the  peasants  appear  to 
feed  their  cattle  on  dried  yew  during  the  winter,  beginning 
with  small  quantities,  and  gradually  increasing  the 
amount.  Dried  leaves  are  said  to  be  more  poisonous  than 
fresh,  and  Dr.  Lowe  thinks  that  this  fact — if  it  be  a  fact — 
may  be  due  to  the  animals  eating  a  larger  quantity  of  the 
dry  leaves,  as  in  the  process  of  drying  and  fermentation 
they  become  less  bitter  and  disagreeable.  The  seeds  of 
the  yew  berries  are  extremely  poisonous,  but  the  pulp  is 
believed  not  to  be  harmful.  Cffisar,  Livy,  and  Virgil 
refer  to  the  poisonous  eiiect,  especially  to  cattle,  of  the 
berries  and  leaves  of  the  yew  tree.  A  decoction  of  yew 
leaves  was,  it  is  said,  used  among  the  North  American 
Indians  to  procure  abortion,  and  the  practice  is  reported 
to  have  been  resorted  to  in  Europe. 


THE  TYPHOID  OUTBREAK  IN  DUBLIN. 
It  has  already  been  stated  in  connection  with  the 
typhoid  outbreak  at  Dublin  that  the  origin  of  the 
greatest  mischief,  so  far  as  it  could  be  traced, 
was  a  dairy.  The  Local  (Jovernment  Board  has 
held  an  inquiry  into  the  circumstances  through  their 
Inspector,  Dr.  Edgar  ITinn.  It  was  shown  that  a  dairy- 
man (unregistered),  living  a  few  miles  outside  the  city, 
became  ill  in  August.  He  had  pneumonia,  but  later 
on  typhoid  developed,  and  he  was  removed  to  hospital. 
His  sister  was  also  attacked.  Fi-om  this  house  milk  was 
distributed  over  a  large  area.  In  September  there  were 
32  cases  in  the  Royal  Irish  Constabulary  Barracks.  The 
milk  was  stopped  on  September  12th,  and  only  7  cases 
occurred  after  that.  The  man  was  not  the  contractor,  and 
only  supplied  some  of  the  constables.  Several  of  the 
patients  died.  In  an  adjacent  school  in  the  district  three 
pupils  and  one  of  the  maids  died.  The  evidence  showed 
that  there  had  not  been  prompt  notification.  Dr.  Cullen 
admitted  that  he  became  aware  of  the  first  case  of  typhoid 
on  September  ist,  but  he  did  not  report  it  until  the  10th. 
He  did  not  think  it  necessary  to  report  every  private  case. 
The  inquiry  lasted  two  days.  The  decision  will  not  be 
known  until  the  Local  Government  Board  has  considered 
the  evidence. 


FINSEN'S  PHOTOTHERAPY. 
In  the  British  Journal  of  Dermatology  for  November  Dr. 
Stephen  Jlackenzie  gives  an  account  of  a  visit  which  he 
recently  paid  to  the  '■  Light  Institute "  in  Copenhagen, 
where  Finsen's  phototherapy,  described  by  his  chief 
assistant.  Dr.  Valdemar  Bie,  in  the  British  Medical 
JouEXAL  of  September  30th,  is  carried  out.  Dr.  Mackenzie 
attended  daily  at  the  Institute  for  a  week,  and  wasafiiorded 
every  facility  for  observing  the  details  of  the  method  and 
the  results  of  the  treatment.  Up  to  the  present  nearly 
400  cases  have  been  treated,  the  greater  number  of  them 
during  the  last  two  years.  J)r.  Mackenzie  was  greatly 
inipressed  with  the  equipment,  organisation,  and  ad- 
ministration of  Professor  Finsen's  Mediciniske  Lys- 
institut,  and  he  formed  a  very  favourable  opinion 
of  the  value  of  the  treatment  in  lupus  vulgaris.  It 
appeared  to  him  that  the  mucou«  membranes  were  more 
frequently  involved  in  the  Scandinavian  cases  than  in 
those  seen  in  this  country  and  a  large  proportion  had 
perforations  of  the  septum  nasi.  Dr.  Mackenzie  gathered 
froin  Dr.  Forchammer,  the  physician  in  charge  of  the 
clinical    department,  that    the    mucous    membranes    are 


affected  in  about  75  per  cent,  of  the  cases.  The  general 
run  of  cases  seen  at  Copenhagen  was  altogether  more 
severe  than  in  Dr.  Mackenzie's  experience  in  this  country 
but  he  adds  that  it  is  difficult  to  be  sure  that  the  type  of 
disease  is  more  severe,  as  the  reputation  of  the  Lys- 
institut  is  so  great  that  all  the  old  and  uncured  cases 
find  their  way  there.  Dr.  Mackenzie  was  led  by  what 
he  saw  to  the  conclusion  that,  as  compared  with 
treatment  by  erasion  and  the  application  of  escharotics 
the  light  treatment  yields  far  better  results,  and  for  this 
reason,  that  it  is  selective  in  its  action,  killing  the  bacillarj 
exciters  of  the  granulation  tissue,  without  destroying  anj 
tissue,  diseased  or  healthy.  The  objections  to  the  treat 
ment  are  :  (i)  The  length  of  time  which  it  requires,  extend 
ing  to  three  or  four,  in  some  cases  to  six,  eight,  or  ever 
twelve  months,  during  which  an  attendance  of  one  hour  a 
day  is  necessary ;  (2)  the  expense,  the  apparatus  being 
costly,  and  a  large  stafl'  of  nurses  with  several  medica 
officers  and  a  practical  electrician  being  necessary.  At 
the  patients  pay  according  to  their  means,  from  30  kronei 
(.£'  13s.  3d.)  to  70  kroner  {£2,  i8s.  gd.)  a  month;  foreigners 
pay  100  kroner  a  month.  In  spite  of  the  expense  there  is 
an  increasing  afflux  of  patients  not  only  from  Denmark 
but  from  the  whole  of  Scandinavia  and  other  parts  01 
Europe.  Dr.  Mackenzie  is  convinced  that  the  light  treat 
ment  is  established  as  a  successful  method  of  treating 
lupus  vulgaris,  and  he  has  advised  the  Committee  of  th( 
London  Hospital  to  adopt  it.  The  necessary  apparatus 
has  already  been  given  to  the  hospital  by  a  generous 
benefactor. 

CHOLERA  IN  ASIATIC  TURKEY. 
An  official  communication  to  the  Administration  Saniimrf 
of  the  ottoman  Empire — for  a  copy  of  which  we  are 
indebted  to  Dr.  E.  Dickson,  of  Constantinople — states  that 
Dr.  Cavallaris,  of  Bussorah,  reports  cases  of  cholera 
as  having  occurred  there.  Bussorah  (Bassorah  or  El 
Basrah)  is  a  town  situated  on  the  banks  of  the  Euphrates 
some  fifty  miles  up  the  river  from  the  head  of  the 
Persian  Gulf.  Not  only  in  the  city  itself  but  also 
at  Kourna,  some  fifty  miles  further  up  the  river,  at 
the  junction  of  the  Euphrates  with  the  Tigris,  a 
few  cases  have  been  reported.  On  October  23rd  15  cases 
of  cholera  appeared  at  Bussorah,  but  since  that  date  the 
numbers  have  declined.  The  Turkish  authorities  are  tak- 
ing all  available  steps  to  check  the  disease,  and  cordons 
have  been  placed  around  the  infected  districts,  and  doctors 
officially  told  off  to  superintend  the  outbreak.  The 
disease  seems  to  have  occurred  amongst  the  immigrants, 
chiefly  from  India,  who  are  housed  in  specially-constructed 
sheds.  The  prompt  announcement  of  the  occurrence  of 
cholera  in  the  Euphrates  Valley  by  the  Turkish  authorities 
is  a  clear  indication  that  the  pressure  brought  to  bear  on 
the  authorities  at  Constantinople  is  likely  to  result  in  a 
more  systematic  and  more  correct  result  of  epidemics  than 
has  hitherto  been  the  case. 


THE  NEURON  AND  CELL  MEMORY. 
Proi'essue  J.  Bknaut,  in  a  lecture  published  in  a  recent 
number  of  the  Revue  Soientifique  (September  9th,  1899). 
refers  to  the  conception  of  the  nerve  cell  as  an  element 
which  exercises  the  functions  of  a  ruler  in  the  animal 
economy.  The  nerve  elements  have  grown  and  gradually 
developed  into  an  oligarchy  which  rules  the  armies  of 
motor  cells,  whereljy  the  animal  is  able  to  react  in  response 
to  varying  conditions  of  the  environment.  The  history  of 
their  development  in  the  early  metazoa  shows  that  the 
nerve  cells  originated  from  the  sensitive  outer  covering  of 
the  body  (ectoderm),  the  cells  showing  an  early  differenti- 
ation into  a  sensitive  pole  or  terminus  a  quo  situated  in 
the  surface  of  the  body,  and  a  neuraxon  or  fibre  which 
icrminated  by  a  bulb  or  an  arborisation  in  the  deep-lying 
ontractile  tissue  {terminus  ad  quern)oi  the  mesoblast.  The 
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cell  bodyand  nucleus  occupied  an  intermediate  position,  and 
ti  collectioa  of  such  cell  bodies  formed  a  nerve  ganglion, 
rhe  researches  of  Golgi  and  of  Ram6n  y  Cajal  have 
enabled  us  to  have  the  clearest  and  most  consistent  picture 
of  these  elements  and  of  their  relations  to  one  another.  A 
;lose  contact  or  conjunction  between  neuron  and  neuron 
snabled  the  impulses  or  nerve  currents  to  pass  from  one  to 
the  other;  and  similarly  by  a  separation  or  disjunction  in 
the  field  of  contact  the  nerve  impulse  could  be  prevented 
from  passing.  The  capacity  of  change  and  of  disjunction 
or  conjunction  in  the  field  of  contact  is  styled  the  plas- 
ticity of  the  neuron.  The  contacts  are  probably  of  an 
adhesive  nature.  The  formation  of  pearls  or  moniliform 
enlargements  is  an  instance  of  disjunction.  A  nerve  cell 
once  serving  for  the  passage  of  nerve  currents  undergoes 
an  alteration  which  allows  of  a  more  ready  passage  of  a 
similar  current  on  a  future  occasion,  as  Herbert  Spencer 
was  the  first  to  conclude  in  his  Principles  of  Psychology. 
This  teaching  has  been  adopted  by  Maudsley,  Kibot,  and 
other  modern  psychologists,  and  is  generally  accepted  as 
essentially  correct.  It  is  also  the  doctrine  of  organic 
memory  taught  by  Hering.  Nerve  cells  and  nerve  centres 
may,  as  the  result  of  disease,  be  subject  to  unusual  disturb- 
ance and  derangement  comparable  to  conditions  such  as 
anarchy  prevailing  in  civil  communities. 


LEPROSY  CASES  IN"ENGLAND. 
The  members  of  the  London  Medical  College  and  Poly- 
clinic have  been  fortunate  in  the  matter  of  leprosy  demon- 
strations. We  are  informed  that  during  the  last  six 
months  no  fewer  than  seven  opportunities  have  been 
afforded  for  the  inspection  of  cases  of  this  malady,  which 
in  England  is  very  rare.  One  of  these  patients,  an  excel- 
lent example  of  the  macular  form  with  tendency  to  tuber- 
culous developments,  is  expected  to  attend  again  on 
Thursday  next.  All  the  cases  have  been  in  Europeans  who 
have  lived  in  leprosy  districts,  and  in  only  one  was  the 
patient  of  mixed  blood.  One  patient  had  lived  in  India  in 
the  army,  another  in  Australia,  New  Zealand,  and  South 
America,  a  third  in  British  Guiana,  and  a  fourth  in  the 
West  Indias.  In  no  single  case  were  there  any  facts 
suggestive  of  direct  contagion  from  any  known  source.  All 
the  patients  were  still  living  with  their  relatives  without 
precautions,  and  Mr.  Huf.chinson  pointed  out  that  no 
suspicion  of  contagion  had  occurred.  In  one  the  disease 
had  been  for  some  years  completely  arrested,  whilst  all 
the  others  showed  the  Tnacular  type. 


/ESTHETIC  COLOUR-SENSE  IN  CHILDREN. 
Dr.  Aars  has  recently  pulilished'  the  results  of  some 
investigations  he  has  made  on  the  subject  of  the  resthetic 
appreciation  of  colours  in  children.  Paper  rings  coloured 
red,  green,  blue,  and  yellow  respectively,  the  colours  being 
similar  in  brilliancy  and  depth,  were  laid  two  at  a  time  on 
a  dark  grey  ground,  and  the  children  were  asked  which  of 
the  two  rings  they  preferred.  Each  colour  was  compared 
with  each  other  colour  twice  every  day.  Eight  children 
were  examined,  four  boys  and  four  girls,  whose  ages  ranged 
from  4  to  7  years.  Out  of  191  decided  answers  blue  was 
chosen  55  times,  green  46  times,  red  and  yellow  each  45 
times.  With  the  girls  green  was  the  favourite  colour  with 
30  votes,  blue  came  next  with  26,  red  had  23,  and  yellow  16. 
In  the  case  of  the  boys  blue  and  yellow  were  equal,  each 
being  chosen  29  times;  red  followed  with  22,  green  with  16 
votes.  The  rings  were  then  placed  in  pairs,  and  choice  was 
naade  of  the  difierent  pairs  of  colours.  The  combinations 
in  which  blue  occurred  again  headed  the  list.  Combina- 
tions of  blue  211,  of  yellow  187,  of  green  186,  of  red  184. 
It  is  curious  to  note  how  evenly  matched  the  latter 
three  colours  were.  This  was  probably  due  to  the  fact  that 
the  colours  were  prepared  of  equal  depth.    While  brilliancy 


carried  some  weight,  it  was  the  depth  of  a  colour,  in  the 
case  of  children,  that  formed  its  chief  esthetic  attraction. 
"  Diluted  "  and  pure  colours  were  submitted  to  two  of  the 
children.  The  former  consisted  of  160°  colour  with  200° 
grey.^  The  pure  colour  was  chosen  13  times,  the  "diluted  " 
3  times.  It  was  found,  not  unexpectedly,  perhaps,  that 
very  contradictory  answers  were  sometimes  given.  On  one 
occasion  blue  was  chosen  fourteen  times  and  green  twice, 
on  another  blue  once  and  green  fifteen  times.  Aars  explains 
this  by  the  law  that  "  variety  is  preferable  to  repetition." 
Another  disturbing  element  is  the  fact  that  novelty  in  a 
colour  weighs  more  with  children  than  its  absolute  quality. 
The  errors  introduced  by  these  factors  were  reduced  to  a 
minimum  by  having  only  two  tests  in  a  day,  by  repeating 
the  questions  a  large  number  of  times,  and  by  having  the 
examinations  at  intervals  sufficiently  long  to  ensure  the 
children  forgetting  their  previous  answers.  The  result  as 
a  whole  is  not  particularly  striking,  except  in  its  negative 
aspect.  Green  was  the  colour  the  girls  liked  best,  and  the 
boys  least,  and  the  latter  preferred  the  combinations  of  blue 
to  those  of  any  other  colour ;  otherwise  the  children  seem  to 
have  chosen  indifferently. 

THE  TOTAL  NUMBER  OF  NERVE  CELLS  IN  THE 
CEREBRAL  CORTEX  OF  MAN. 
Miss  Helen  Bradford  Thompson  has  reported  in  the 
Journal  of  Comparative  Neurology,  June,  1899,  a  research 
at  the  Neurological  Laboratory  of  the  University  of 
Chicago  to  determine  approximately  the  total  number  of 
nerve  cells  in  the  human  cerebral  cortex.  Meynert's 
estimate  that  there  were  612  millions  of  nerve  cells  in  the 
tops  of  the  convolutions  of  the  cerebral  cortex,  and  that 
there  are  1,200  millions  in  the  entire  cerebral  cortex,  is  not 
regarded  as  accurate.  The  present  calculation  is  based 
upon  data  given  in  Hammarberg's  work  Studien  iiber  Klinik 
und  Pathologic  der  Idiotie,  nebst  Unlersuchungen  iiber  die 
noniialc  Anatomie  der  Hirnrinde,  Upsala,  1895.  This 
observer  made  a  large  number  of  very  careful  observations 
to  determine  the  number  of  nerve  cells  per  cubic  milli- 
metre of  cortex.  Dividing  the  entire  cortex  according  to 
variations  of  microscopical  structure,  sixteen  regions  are 
mentioned.  A  portion  of  each  such  region  was  separately 
examined,  and  the  number  of  nerve  cells  per  cubic  milli- 
metre estimated  with  great  accuracy.  Calculations  were 
next  made,  mainly  also  from  data  supplied  by  Hammar- 
berg,  but  partially  verified  or  worked  out  by  Miss 
Thompson,  of  the  relative  numbers  in  the  sides  and 
bottoms  of  sulci.  The  total  cortical  area  was  next  calcu- 
lated by  various  well-known  methods.  The  present  esti- 
mate gives  the  astounding  result  that  there  are  over  9,200 
millions  of  nerve  cells  in  the  cerebral  cortex,  an  estimate 
about  eight  times  as  large  as  that  published  by  Meynert  in 

1872  (see  Vierteljahrsehrift  filr  Psychiairie,  1872,  p.  18). 
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MEDICAL    ARRANGEMENTS    FOR    THE    UNITED    STATES 

TROOPS  IN  THE  PHILIPPINES. 
According  to  the  New  York  Medical  Journal  the  new 
United  States  Secretary  for  War  has  already  shown  a  dis- 
position to  give  careful  attention  to  the  question  of  making 
provision  for  the  medical  needs  of  the  American  soldiers 
in  the  Philippines.  Colonel  Woodhull  reports  that  the 
hospitals  are  now  not  overcrowded ;  there  is  accommodation 
for  over  2,000  patients,  and  only  1,847  beds  are  occupied, 
including  those  of  convalescents.  But  in  view  of  the 
active  operations  contemplated  after  the  subsidence  of  the 
floods,  the  accommodation  is  to  be  largely  increased. 
Provision  for  the  care  of  8,000  sick  and  wounded  is  on  the 
way  to  Manila.  The  hospital  corps  men  now  number 
nearly  2,000,  and  more  than  1,000  others  will  be  added 
before  the  opening  of  active  hostilities.  Besides  the  land 
hospitals,  the  hospital  ships  Missouri  and  Relief,  now  on 
their  way  to  Manila,  are  in  hp  nspd  n«  flontinfj  hospitals. 
'  2  Cf.  Gracfe's  Arch.  /.  QpM.,  Bd.  xxiv,  30,  and  xxvii,  i. 
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Together  they  will  accommodate  600  patients.  Thirty 
■women  nurses  have  sailed  from  New  York.  That  was  the 
number  that  Colonel  AVoodhull  asked  for,  together  with 
twenty  medical  officers,  but  he  is  reported  to  have  added, 
"  Can  use  twice  as  many."  Thirteen  commissioned  medical 
officers  and  forty  acting  assistant  surgeons  are  already 
either  on  their  way  to  the  Philippines  or  under  orders  to 
proceed  thither,  in  addition  to  the  medical  officers  of  the 
volunteer  regiments. 

THE  CONSULTING  SURGEONS  WITH  THE  FIELD 
FORGE. 
Mk.  Frederick  Treves  who  sails  from  Southampton  on 
Saturday,  November  iitb,  to  take  up  the  duties  of  con- 
sulting surgeon  to  the  Field  Force  in  South  Africa  is 
taking  with  him  two  nurses,  Miss  Alice  Tarr,  formerly  of 
the  London  Hospital,  who  has  been  Mr.  Treves's 
instrument  nurse  for  some  years,  and  Miss  Ethel 
McCaul,  formerly  of  Addenbrooke's  Hospital.  Adeline 
Duchess  of  Bedford  has  placed  at  the  disposal 
of  Mr.  Treves  a  sum  of  money  to  assist  in  defraying  the 
cost  of  the  nursing  arrangements.  Mr.  Treves  is  taking 
with  him  his  own  surgical  appliances,  including  special 
boxes  of  sterilised  dressings  for  abdominal  and  other  major 
operations.  Each  box  measures  about  7  inches  by 
5  inches  by  i^  inch,  is  hermetically  sealed,  and  contains  a 
dozen  sterilised  artificial  sponges,  sterilised  ligatures,  and  a 
tube  containing  absolute  phenol.  The  box  is  opened  by 
detaching  a  tin  strip  soldered  round  the  lid,  and  the 
lid  when  removed  forms  a  tray  for  holding  instruments. 
When  this  tray  is  half  filled  with  water  the  quantity  of 
phenol  in  the  tube  is  sufficient  to  yield  a  carbolic  solution 
of  1  in  20.  This  will  be  used  for  sterilising  instruments. 
Before  leaving  London  Mr.  Treves  received  a  summons  to 
Marlborough  House,  when  the  IVince  of  Wales  expressed 
to  him  the  deep  interest  which  he  felt  in  the  work.  Sir 
William  MacCormac  and  Mr.  Makins  left  >Southampton  on 
Saturday  last,  November  4th,  and  may  be  expected  to  reach 
Capetown  about  November  22ad  or  23rd.  It  is  probable, 
however,  that  they  will  both  go  on  to  Durban. 


AN  AMBULANCE  FOR  THE  BOERS. 
Sir  James  Sivewright,  K.C.M.G.,  who  was  Commissioner  of 
Public  Works  in  Cape  Colony  until  last  year,  has  been 
successful  in  organising  an  ambulance  party  to  go  to 
Pretoria  to  assist  in  treating  the  Boer  wounded.  He 
defrays  the  whole  cost  of  the  equipment,  and  we  under- 
stand that  a  British  line  of  steamers  has  arranged  to  take  the 
whole  party  to  South  Africa  free  of  charge.  The  ambu- 
lance party  will  be  in  charge  of  Dr.  Gray,  of  Aberdeen,  son 
of  Brigade-Surgeon  R.  Gray.  An  Afrikander  Home  was 
established  in  connection  with  the  Edinburgh  University 
some  years  ago,  and  has  been  attended  by  some  eighty 
students  in  the  various  faculties.  One  of  these 
gentlemen.  Dr.  Neethling,  who  took  his  degree  in  the 
University  this  year,  and  has  since  been  House-Surgeon 
to  the  Bradford  Infirmary,  has,  we  are  informed, 
resigned  that  appointment,  and  will  be  one  of  the 
surgeons  to  the  ambulance.  Ten  students  from  the 
Afrikander  Home  in  Edinburgh  will  go  out  as  dressers, 
and  the  ambulance  stafi  will  also  include  a  nurse.  In 
the  selection  of  the  equipment  Sir  James  Sivewright  has 
had  the  assistance  of  Mr.  Cantlie.  The  statement  that 
Mr.  Cantlie  will  accompany  the  party  is,  however,  in- 
correct. 


THE  WOUNDED  AT  WYNBERG. 
Wynberg,  the  suburb  to  which  the  wounded  from  Glencoe 
and  Elandslaagte,  who  arrived  at  Capetown  on  November 
ist,  were  taken,  is  a  beautiful  spot,  about  eight  miles  from 
Capetown,  on  the  railway  to  Simonstown.  It  is  situated 
in  a  splendid  forest  of  pine  and  gum  trees,  and  will  be  an 


excellent  place  to  treat  the  wounded  in.  The  Wynberg 
Hospital  is  a  small  one  of  about  50  beds,  but  the  barracks 
close  by  are  available,  and  will  be  used  as  a  base  hospital. 
About  500  beds  altogether  will  thus  be  provided.  The 
military  hospital  in  Capetown  itself  contains  about  100 
beds,  but  is  badly  situated.  It  stands  on  the  seashore 
near  the  point  at  which  one  of  the  main  sewers  of  the  town 
discharges,  and  when  the  wind  is  on  shore  the  odours  are 
stated  to  be  extremely  disagreeable.  Further,  about  three 
hundred  yards  on  one  side  is  a  cemetery,  and  on  the  other 
a  piece  of  open  ground  frequented  by  persons  of  doubtful 
reputation,  while  behind  the  hospital  at  a  distance  of 
about  one  hundred  yards  runs  the  railway.  The  Capetown 
barracks  are  old,  and  not  fitted  for  use  as  a  hospital. 
Owing  to  the  large  number  of  refugees  in  Capetown  it  is 
not  probable  that  there  will  be  much  room  to  spare  in  the 
principal  civil  hospital,  the  Somerset  Hospital.  It  more 
beds  are  required  than  the  hospital  and  barracks  at  Wyn- 
berg can  provide,  it  is  probable  that  the  best  arrangement 
will  be  found  to  be  the  erection  of  tents  there. 


We  regret  to  have  to  record  the  death  on  November  4th, 
after  a  few  days'  illness,  of  Dr.  W.  A.  Arnison,  Professor  of 
Surgery  in  the  University  of  Durham,  and  Consulting  Sur- 
geon to  the  Royal  Infirmary,  Newcastle-on-Tyne. 


The  dinner  of  the  Harveian  Society  will  be  held  at  the 
Cafe  Monico  on  Thursday,  November  23rd,  at  6.30  for 
7  r.M.  The  chair  will  be  taken  by  the  President,  Mr. 
Henry  E.  Juler,  F.R.C.S. 

Among  those  who  will  take  part  in  the  discussion  on  the 
Open-air  Treatment  of  Tuberculosis,  to  be  opened  by  Dr. 
Kingston  Fowler  at  the  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  on  Tuesday  next,  will  be  Sir  William 
Broadbent,  Professor  Clifiord  AUbutt,  and  Professor  Boyce. 


The  first  meeting  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  is  to  be  held  this  (Friday)  evening, 
November  10  h,  at  197,  High  Holborn.  The  President  (Dr. 
Newsholme)  will  give  his  presidential  address,  which  is 
entitled  a  Contribution  to  the  Study  of  Epidemic 
Diarrhrca,  at  8  p.m. 

The  first  examination  of  the  Sanitary  Inspectors'  Examina- 
tion Board  for  certificates  of  qualification  for  the  appointment 
of  sanitary  iuspoctur  will  be  held  in  London  on  Tuesday,  De- 
cember 5th,  1S99,  and  the  four  following  days.  Furtlier  par- 
ticulars can  be  obtained  from  the  Honorary  Secretary,  William 
R.  E.  Coles,  I,  Adelaide  Buildings,  London  Bridge,  London, 
E.C. 

High  Makuiage  Rate.— The  prosperity  of  the  country  was 
reflected  in  the  high  marriage-rate  which  prevailed  in  Eng- 
land during  the  second  quarter  of  this  year,  when  the  mar- 
riages of  144,490  persons  were  registered,  being  equal  to  an 
annual  rate  of  iS  3  persons  married  per  1 ,000  of  the  estimated 
population.  Tliia  rate  is  2.1  per  1,000  above  the  average  rate 
in  the  second  (luarters  of  the  ten  years  1889-98,  and  is  a  higher 
rate  than  has  occurred  in  the  corresponding  ([uarter  of  any 
year  since  civil  registration  began. 

A  Medical  Gunner.— Dr.  Rossignon,  a  Belgian  medical 
officer  in  the  service  of  the  Congo  Free  State,  is  said  to  have 
done  excellent  work  as  a  volunteer  artilleryman  at  the  capture 
of  Redgaf  in  1897.  Lieutenant  Sarolea  and  Sergeant  Cajol, 
who  were  in  charge  of  the  guns,  were  killed,  and  as  they  were 
the  only  European  artillerymen  in  the  expedition  the  com- 
manding officer  was  in  a  serious  difficulty.  But  Dr.  Rossignon 
was  equal  10  the  emergency,  and  without  hesitation  proceeded 
to  direct  the  service  of  the  guns.  This  he  did  with  such  suc- 
cess tliat  in  recognition  of  his  services  the  decorations  of  the 
Service  Star  and  the  Knighthood  of  the  Royal  Order  of  the 
Lion  were  conferred  on  him. 
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THE    DIRECT    REPRESENTATIVES'    MEETING    AT 

NEWCASTLE. 

The  Nortli  of  England  Branch  of  the  British  Medical  Associa- 
tion, the  Newcastle-on-Tyne  Medical  Ethical  Society,  the 
Gateshead  Medical  Association,  the  County  of  Durham  Medical 
Union,  and  the  South  Shields  and  Jarrow  and  Sunderland 
Branches  of  that  Union,  have  arranged  to  hold  a  conference  of 
medical  men  interested  in  medical  politics  on  November  22nd, 
1S99,  at  5  P.M.,  at  the  University  of  Durham  College  of  Medi- 
cine. It  is  anticipated  that  the  Middlesbrough  and  District 
Medical  Association  will  also  co-operate.  Circulars  are  being 
sent  to  every  medical  man  in  the  two  counties  of  Northumber- 
land and  Durham. 

The  chair  will  bo  taken  by  Dr.  Jepson,  President  of  the 
County  of  Durham  Medical  Union,  and  the  meeting  will  be 
addressed  by  the  three  direct  representatives.  Mr.  Victor 
Horsley  will,  we  are  informed,  devote  his  address  to  the  consti- 
tution of  the  General  Medical  Council,  and  its  procedure, 
especially  in  relation  to  legal  business  and  to  the  organisation 
of  the  profession  by  means  of  the  British  Medical  Associ- 
ation. We  are  informed  that  Mr.  George  Brown  will  deal  with 
the  work  of  the  General  Medical  Council  as  regards  medical 
reform,  from  the  institution  of  direct  representation  to  the  pre- 
sent time,  and  will  discuss  reforms  still  needed.  He  will  also 
refer  to  the  Conciliation  Board  and  the  use  of  medical  titles, 
with  particular  reference  to  the  Hunter  case.  Dr.  Glover's 
address,  we  are  informed,  will  deal  with  the  general  work  of 
the  General  Medical  Council,  its  virtues  and  defects,  the 
Conciliation  Board,  contract  medical  work,  the  unity  of  the 
profession,  and  its  efl'ective  organisation. 

At  the  conclusion  of  these  addresses  a  period  of  not  less 
than  an  hour  will  be  allowed  for  questions  on  the  above  and 
kindred  topics.  Subsequently  a  discussion  will  take  place 
on  the  question  of  the  granting  by  registered  practitioners  of 
certificates  to  unqualified  persons  as  to  their  competence  to 
undertake  any  department  of  medical  practice.  The  fol- 
lowing resolution  will  be  proposed  by  Dr.  Clark  Newton, 
President  of  the  Newcastle-on-Tyne  Medical  Ethical  Society, 
and  seconded  by  Dr.  Blackloek,  President  of  the  Gateshead 
Medical  Association  : 

That  this  meeting  strongly  urges  the  local  organisations  of  tlie  pro- 
Jession  and  our  repiesentali\cs  on  the  General  Medical  Council  to  oppose 
strenuously  the  certification  b>'  registered  practitioners  of  unqualifled 
persons  as  competent  to  undertake  any  department  of  medical  practice. 
That  tliis  meeting  furtlier  regards  sucli  certification  as  contrary  to  the 
principles  of  tlie  lledical  Acts,  and  any  measure  to  legalise  the  same  as 
a  repeal  of  those  Acts. 

Dr.  Alfred  Cox,  Honorary  Secretary  of  the  Gateshead 
Medical  Association,  will  move,  and  Dr.  J.  H.  Hunter,  of 
the  South  Shields  and  Jarrow  Branch  of  the  JDurham  Medical 
Union,  will  second  a  vote  of  thanks  to  the  direct  repre- 
sentatives for  their  attendance,  and  expressing  the  opinion  of 
the  meeting  that  the  time  has  arrived  when  the  number  of 
direct  representatives  should  be  increased. 

We  are  asked  to  state  that  refreshments  will  be  on  sale 
for  the  convenience  of  those  attending  the  meeting  from  a 
distance.  Any  further  particulars  can  be  obtained  from 
Dr.  Alfred  Cox,  Honorary  Secretary,  Cotfleld  House,  Gates- 
head. 


THE    USE  OF   MEDICAL   CHARITIES. 

Mk.  C.  S.  Loch  (Secretary  of  the  Charity  Organisation 
Society)  delivered  an  address  on  the  Use  of  Medical  Charities 
before  a  meeting  of  the  East  Suburban  Medical  Protection 
and  Jledico-Ethical  Society  on  November  7th  at  the  Stratford 
Town  Hall.  The  chair  was  taken  by  Dr.  F.  J.  Smith,  Physi- 
cian to  the  London  Hospital. 

In  the  course  of  his  remarks  Mr.  Loch  reviewed  the  history 
of  medical  ch.arities  in  London,  and  showed  how  it  was  pos- 
sible for  a  hospital  to  create  in  a  district  a  habit  of  depend- 
ence among  the  working  classes  where  before,  under  normal 
circumstances,  there  was  no  such  habit.  In  regard  to  out- 
patient departments,  it  was  clear  that  in  this  matter  they 
were  still  attempting  to  solve  a  problem  the  gravity  of  which 
had  grown  up  in  the  last  forty  years  and  the  solution 
of  which  was  not  yet  achieved.  To  ensure  reform  four 
interests  had  to  be  considered:  the  hospital  as  an 
institution,  the  hospital  as  a  medical  school,  the 
class  of  patient  belonging  to  the  labouring  and  necessitous 


poor,  and  the  general  medical  practitioners.  Some  form  of 
quadrilateral  alliance  between  these  various  interests  was 
necessary.  Trifling  ailments  should  not  be  treated  at  hos- 
pital, but  the  patients  should  be  referred  to  those  who  ought 
to  treat  them.  Such  ca'ies,  together  with  most  of  those 
treated  in  the  casualty  departments  demanded  the  attention 
which  could  be  given  by  a  general  medical  practitioner.  For 
medical  education  any  case  which  was  considered  necessary 
for  teaching  should  be  retained.  There  should  be  a  proper 
inquiry  system  to  prevent  abuse  of  medical  charities.  It  was 
absurd  to  expect  any  results  from  a  system  which  consisted 
of  setting  one  unfortunate  inquiry  officer  to  investigate  the 
circumstances  of  those  seeking  relief  at  the  outpatient  depart- 
ment. The  interest  of  the  general  practitioner  should  be 
recognised  by  representation  on  the  Hospital  Board.  To 
extract  from  our  hospitals  the  greatest  vitality  and  the 
greatest  usefulness  Mr.  Loch  urged  that  they  should 
be  associated  together  by  means  of  some  representative 
system.  The  speaker  concluded  his  address  by  pointing  out 
that  the  just  economy  of  the  cause  from  a  charitable  point  of 
view  corresponded  with  the  point  of  view  of  a  well-ordered 
medical  profession,  and  hoped  that  united  efforts  would  be 
made  to  reconsider  the  whole  question,  on  the  ground  that 
after  the  lapse  of  st  many  years  out-patient  administration 
needed  thorough  reorganisation. 

After  Colonel  Montepiorb  had  addressed  the  meeting,  the 
following  resolution,  proposed  by  Dr.  BIurtaugii  Hodghton, 
and  seconded  by  Dr.  Tomlin,  was  carried  unanimously  : 

Tliat  this  meeting  of  the  East  Suburban  Medical  Protection  Society  and 
other  medical  pratititioners  is  of  opinion  tliat  as  a  means  of  preventing 
tlic  misuse  of  medical  cliarities— supported  wholly  or  in  part  by  voluntary 
contributions — medical  men  should  be  elected  on  the  governing  and 
executive  bodies  of  such  charities  in  a  proportion  of  not  less  than  25  per 
cent.,  such  representatives  to  be  periodically  elected  by  the  medical  practi- 
tioners in  the  vicinity  ;  and  hereby  invite  the  medical  profession  as  a 
whole  to  support  this  policy. 

Dr.  Rose  said  that  salvation  lay  with  the  medical  pro- 
fession themselves,  and  remarked  that  consultants  encour- 
aged cases  into  the  hospitals  to  get  a  bigger  advertisement  at 
the  expense  of  the  general  practitioner. 

Dr.  BoYioN  denied  that  stafTs  of  hospitals  "cadged"  for 
patients,  and  contended  that  any  member  of  a  hospital  staff 
should  be  at  full  liberty  to  refuse  medical  aid  to  any  patient 
he  considered  unfit  for  relief. 

Dr.  Napier  Jones  also  addressed  the  meeting,  and  the  pro- 
ceedings terminated  with  a  cordial  vote  of  thanks  to  Mr. 
Loch. 


HOLIDAY  LEAVE  OF  IRISH  POOR-LAW  MEDICAL 

OFFICERS. 

As  the  readers  of  the  British  Medical  Journal  are  well 
aware  the  recent  rule  of  the  Irish  Local  Government  Board 
with  regard  to  holidays  for  dispensary  medical  officers  has 
given  rise  to  much  friction  between  some  of  the  Boards  of 
Guardians  and  the  Local  Government  Board.  The  wording 
of  the  rule  is:  "Each  medical  officer  shall  be  allowed  an 
annual  vacation  not  exceeding  four  weeks,  and  the  guardians 
shall  pay  to  the  medical  practitioner  employed  temporarily  to 
discharge  the  duties  of  the  medical  officer  for  that  period  such 
reasonable  renmneration  for  his  services  as  the  Local  Govern- 
ment Board  shall  approve  or  direct." 

A  few  of  the  Boards  of  (Guardians  contended  that  as  the 
words  "  not  exceeding  four  weeks"  occur  in  the  rule  they  had 
power  to  grant  a  shorter  period,  and  they  only  gave  way  on 
this  point  on  strong  pressure  by  the  Local  Government  Board. 
At  Belfast  the  Board  of  Guardians  took  up  this  position,  and 
several  of  the  less  important  Boards  in  the  north  followed 
their  lead. 

The  Belfast  Board  adopted  a  memorial  to  the  Local  Govern- 
ment Board  protesting  against  the  action  of  that  Board,  and 
copies  were  forwarded  to  the  other  Boards  in  Ireland  for 
adoption . 

This  memorial  contained  several  inaccurate  statements : 
For  example,  it  stated  that  (i)  "  no  medical  gentleman  engaged 
solely  in  private  practice  leaves  his  practice  for  a  longer 
period  tliaa  two  weeks  "  (annually),  and  also  that  (2)  "  medi- 
cal men  as  a  rule  take  few  holidays  where  they  are  obliged  to 
pay   their    own  locum  tenens."     Yet    many  of  the    medical 


■fX^H  Thb  BRmaH      I 


LITERARY    NOTES. 


[Nov.  II,  1 899, 


officers  of  the  Belfast  Union  have  for  years  past  applied  for 
and  have  been  granted  one  month's  leave  (and  even  longer 
periods)  annually,  and  paid  their  own  substitutes.  Tlie  in- 
accuracy of  these  statements  must  have  been  apparent  to 
many  members  of  the  Board,  especially  to  the  medical  mem- 
bers, of  whom,  it  is  stated,  three  were  present  at  the  meeting 
at  which  tliis  memorial  was  unanimously  adopted. 

Tiie  memorial  also  objected  that  the  rule  was  a  "  privileged 
class  order,"  but  the  Board  were  aware  that,  under  the  old 
riffime,  the  medical  officers  were  the  only  Poor-law  officials 
who  were  required  to  provide  and  pay  substitutes  when  absent 
on  holidays,  and  therefore  the  only  class  requiring  this  rule. 

To  this  memorial  the  Local  Government  Board  forwarded  a 
full  reply,  in  which  it  stated  i7iter  alia  that  it  "bad  decided 
upon  a  uniform  rule  which  would  be  binding  on  all  Boards  of 
Guardians;"  that  it  "considered  a  period  of  one  month  the 
best  reasonable  vacation  to  be  allowed  ;"  that  "  it  is  essential 
that  the  medical  officers  should  have  secured  to  them  as  a 
matter  of  right  a  definite  period  annually  for  rest  and 
recuperation."  It  also  added  that  it  "considered  the 
regulation  necessary,  not  merely  for  the  sake  of  the  officers 
concerned,  but  in  the  best  interests  of  the  ratepayers  and  of 
the  sick  poor." 

The  full  text  of  tliis  memorial  appeared  in  the  Belfast 
papers,  but  the  reply  of  the  Local  Government  Board  had 
not,  down  to  a  few  days  ago,  been  published  in  the  Belfast 
press.  The  Local  Government  Board  deserves  the  gratitude 
of  the  medical  profession  for  acknowledging  the  unfairness  of 
the  action  of  many  of  the  Irish  Boards  of  Guardians  and  firmly 
insisting  on  having  that  unfairness  righted. 


THE  INTERl^ATIONAL    CONGRESS    OP    MEDICAL 

E  THICS. 

AERANGEJtENTS  are  now  being  made  for  the  organisation  of 
this  Congress,  which  is  to  meet  in  Paris  from  July  23rd  to 
2Sth,  1900  ;  and  during  November  and  December  of  this 
present  year  a  circular  letter,  to  which  we  are  asked  to  draw 
attention,  will  be  addressed  to  many  practitioners  in  Great 
Britain  and  Ii-eland,  asking  them  to  send  in  their  adhesion 
to  the  Congress. 

As  with  our  own  Association  meetings,  the  Congress  will, 
after  its  opening  meeting,  divide  into  sections,  of  which  four 
have  been  up  to  the  present  arranged,  dealing  with  (i)  the 
relations  of  medical  men  to  the  State  or  to  large  bodies  other 
than  the  State,  municipalities,  etc. ;  (2)  relations  of  medical 
men  to  individuals,  as  patients,  chemists,  nurses,  midwives, 
etc.,  including  the  subject  of  tlie  illegal  practice  of  medi- 
cine; (3)  relations  of  medical  men  with  colleagues,  consulta- 
tions, clinics,  medical  societies,  and  unions;  (4)  mutual 
assurance  and  medical  defence  societies. 

The  opening  meeting  will  be  held  in  the  Exhibition  build- 
ing, and  the  sections  at  the  Faculty  of  Medicine.  In  addition 
to  the  papers  to  be  read  in  the  sections,  there  will  be  seven 
reports,  printed  and  distributed  in  advance,  which  will  be 
discussed  by  t!ie  Congress  in  general  meetings.  Tiiey  are  on 
the  following  subjects,  and  the  names  of  the  reporters  are 
attached  to  each  : 

I.  The  Principles  of  Medical  Ethics.  M.  Grasset  (Montpelier). 

3.  Illegal  Practice  of  Medicine.  M.  Desconts  (Paris). 

3.  Medical  Insur.iuce  and  A'aistancc,  M.  Lande  (Bordeaux). 

4.  Medical  Defence,  M.  Person  (Nanles). 

5.  Relations  of  Medical  Men  with  their  Colleagues,  M.  Cuylits 
(Brussels). 

f!.  Org.mi'iation  of  Medical  Chambers  or  Unions  and  their  Results, 
M.  Pollal;  (Vienna). 

7.  Organisation  o£  the  Doctors' League  of  Hungaiy,  M.  JendrAssik  (Buda 
Pesth). 

These  reports  will  be  printed  in  French,  and  will  be  accom- 
panied by  summaries  in  English  and  in  German.  The  Presi- 
dent of  the  Congres.s  is  M.  Lereboullet  (Paris),  the  General 
Secretary  M.  Jules  Glover,  and  the  Treasurer  (to  whom  the 
forms  of  adhesion,  duly  filled  np  and  accompanied  by  a 
postal  order  for  12^.  are  to  be  sent)  is  M.  P.  Magson, 
120,  Bon'evard  St.  (TPrmain,  Paris. 

It  will  be  seen  that  the  subjects  to  be  discussed  in  this 
Congress  are  very  similar  to  those  which  frefjuently  take  up 
80  much  space  in  our  columns,  and  ivhich  were  dealt  with  for 
a  ciuple  of  years  in  the  Ethical  Section  of  the  annual 
meetings  of  the  Association.  We  understand  that 
already  it  has  bsen  practically  decided  by  the  Arrangement 


Committee,  no  doubt  for  good  and  sufficient  reasons,  that 
no  siich  Section  is  to  be  held  next  year  at  Ipswich ; 
and  as  the  Paris  Congress  takes  place  the  week  before  that 
fixed  for  the  annual  meeting  of  our  Association  there  will  be 
an  opportunity  for  those  who  would  otherwise  help  to  consti- 
tute an  Ethical  Section,  and  desire  to  read  pajjers  on  such 
burning  questions  as  Medical  Defence,  Midwives,  Poor-law 
Medical  Service,  Hospital  Abuse,  et  hoc  genus  omne,  to  deliver 
their  souls  before  an  international  congress  under  favourable 
circumstances.  It  must  be  understood,  howeve,  that  there  is 
not  much  time  to  lose,  since  papers,  if  they  are  to  be  read 
before  the  Congress  or  to  appear  in  full  in  its  Transactions, 
must  be  written  in  French  and  sent  to  the  General  Secretary 
before  January  ist,  1900,  otherwise  communications  maybe 
crushed  out  and  summaries  only  appear  in  the  report. 

The  Committee  for  Great  Britain  and  Ireland  is  constituted 
as  below,  and  while  we  have  no  objection  to  urge  against  any 
one  of  the  names  in  this  list,  we  may  say  of  it,  as  well  as  of 
some  of  the  committees  of  other  countries,  that  it  cannot  be 
regarded  as  fully  representative  of  the  profession.  The 
following  is  the  list  as  it  at  present  stands  : 

Presidents:  Messrs.  Thomas  Wakley,  pecc  ei /is  (sic). 

Secretari/ :  Wr.  A.  Smith. 

CommiUcc :  Messrs.  W.  A.  S.  Griffith  and  G.  Bateman  (London),  Carliuc 
(Lincoln),  Harper  (Eastbourne),  Waring  (Brighton),  Horder  (Cardiflf), 
Houghton  (Ilford),  Dockrell  (Loudon),  W.  R.  Smith  (London),  Sliingleton 
Smitli  (Bristol),  Grainger  Stewart  (Edinburgh),  Kinkead  (Galway),  Whitla 
(Belfast),  Hobart  (Cork),  Ogston  (Dunediu,  Kew  Zealand). 
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A  NEW  volume  of  the  "  Masters  of  Medicine"  series,  Hermann 
von  Relmholtz,  by  Professor  J.  G.  McKendrick,  F.R.S.,  of 
Glasgow,  is  ready  for  publication,  and  will  appear  imme- 
diately. 

The  Century  for  November  contains  the  first  part  of  a  story 
by  Dr.  Weir  Mitchell,  entitled,  "The  Autobiography  of  a 
CJuack."  It  promises  to  be  of  great  interest  as  a  study  of  a 
degraded  type  of  medical  practitioner  which  it  is  to  be 
hoped  will,  in  the  higher  evolution  of  the  profession,  become 
extinct. 

Messrs.  Bale  Sons  and  Danielsson  Limited  will  shortly  pub- 
lish a  work  by  Mr.  P.  Y.  Alexander,  entitled,  Darwin  and 
Darwinism. 

Indc.i'  Meilieus  Novus  is  the  title  of  a  new  fortnightly  pub- 
lication wliich  professes  to  give  the  "contents  of  the  peri- 
odical medical  literature  of  all  the  lands."  It  "  can  be  ordered 
by  all  post-offices."  Apai't  from  its  slight  linguistic  eccentri- 
cities, the  new  Lide.r  Medicus  is  a  meritorious  effort  to  supply 
clues  to  the  mighty  maze  of  current  medical  literature.  It  is 
much  less  elaborate  than  the  defunct  Index  Medicus,  the 
place  of  which,  indeed,  it  is  by  no  means  adequate  to  fill. 
But,  on  the  otlier  hand,  it  will  probably  be  found  more  con- 
venient by  the  ordinary  run  of  medical  workers,  to  whom  the 
American  Index  was  apt  to  be  oppressive  by  the  very  plente- 
ousness  of  its  references. 

It  is  a  familiar  fact  of  literary  history  that  Molif-re  used 
to  read  the  manuscript  of  his  comedies  to  his  housekeeper,  ex- 
punging or  rewriting  whatever  she  found  incomprehensible. 
The  name  of  this  literary  "  foolometer"  was  Louise  Lefebvre,. 
and  in  view  of  the  large  place  occupied  by  medicine  and  its 
professors  in  Moliere's  plays  it  is  an  interesting  circumstance 
that  she  was  the  widow  of  a  surgeon  named  Edme  Jorand. 

In  the  Journal  of  Anatomy  and  Physiology  for  July,  Mr. 
Cliarles  Ind,  Musgrove  Scholar  in  Anatomy  and  Physiology, 
St.  Thomas's  Hospital,  describes  a  method  of  obtaining  a 
radiograph  of  an  injected  full  term  fcctus.  After  trying  bis- 
muth subnitrate  suspended  in  water  by  means  of  tragacanth, 
Mr.  Ind  employed  mercury  on  the  suggestion  of  Mr.  V.  H. 
Glew,  member  of  the  Roentgen  Society.  The  metal  was  intro- 
duced into  the  external  circumflex  branch  of  tlie  femoral 
artery  through  a  hypodermic  needle.  The  radiograph  taken 
by  Mr.  Glcw' shows  that  the  vessels  are  very  thoroughly  in- 
jected, but  Mr.  Ind  points  out  that  the  radiograph  should  be 
taken  as  soon  as  possible  after  the  injection,  as  the  mercury 
tends  to  gravitate  towards  the  lower  parts. 

Dr.  E.  F.  Cordell  has  reprinted  from  the  Johns  Hopkins 
Hospital  Jlullefin  an  interesting  sketch  of  the  life  of  Dr.  John 
Crawford,  a  forgotten  medical  worthy  of  Baltimore.  Crawford 
was  born  in  the  North  of  Ireland  in  1746.    After  studying  at 
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Trinity  College,  Dublin,  he  went  to  Leyden  where  he  obtained 
the  degi-ee  of  Doctor  of  Medicine.  He  entered  the  East  India 
Company's  service,  and  afterwards  held  appointments  in 
Barbados  and  Demerara.  In  1796  he  settled  in  Baltimore, 
where  he  took  a  prominent  part  in  the  professional  and  public 
life  of  the  city.  He  was  one  of  the  pioneers  of  vaccination  in 
the  United  States.  He  died  in  1S13.  He  was  the  author  of  a 
goodly  body  of  writings  on  medical  subjects,  and  he  was  on 
some  important  points  so  much  in  advance  of  the  professional 
opinion  of  his  day  that  he  was,  as  is  usual  in  the  circum- 
atances,  looked  upon  by  his  brethren  as  a  "ci-ank."  In  a 
lecture  on  the  Cause,  Seat,  and  Cure  of  Disease  he  anticipated 
the  germ  theory.  He  seems  to  have  begun  to  entertain  the 
idea  of  a  contagium  vioum  as  the  cause  of  disease  in  1790  when 
he  went  to  Guiana,  where  he  saw  numerous  cases  of  malarial 
and  yellow  fever.  At  the  close  of  the  day,  when  the  sunbeams 
fell  aslant  upon  the  earth,  he  saw  myriads  of  tiny  insects,  at 
other  times  invisible,  fluttering  in  the  air,  and  he  said  to  him- 
self, "  If  in  the  air,  why  not  in  my  air  tubes  ?  and  why  not  thus 
the  conveyors  of  disease  i"'  All  analogy,  he  argued,  showed 
that  disease  and  decay  were  coincident  with  the  presence  of 
minute  organisms.  If  the  fly  lays  its  eggs  to  develop  later 
into  worms,  why  may  not  minute  insects  deposit  their  ofT- 
apriug  in  our  bodies,  there  to  develop  and  ravage  the  tissues  P 
Giving  practical  application  to  these  principles,  Crawford 
insisted  upon  absolute  cleanliness  and  perfect  hygiene  in  the 
matter  of  water,  air,  food,  clothing,  sewerage,  and  mode  of 
life.  He  also  taught  that  persons  sick  of  infectious  diseases 
should  be  isolated,  and  he  used  remedies  with  the  object  of 
destroying  pathogenic  organisms.  He  was  prepared  for  opposi- 
tion from  his  colleagues,  and  his  expectation  was  fully 
justified  by  the  event.  He  was  driven  to  appeal  from  the  pro- 
fession to  the  public  by  delivering  his  message  in  a  lay 
journal,  because  his  own  received  him  not. 

A  patient  suffering  from  dropsy  recently  (as  we  learn  from 
our  Belgian  contemporary  Le  Scalpel)  sent  the  following 
classical  invocation  to  his  physician.  Professor  Masius,  of 
Li^ge : 


Audi,  doctor,  mc  clamantem 
Tristi  voce  lamcntautcm  1 
Aqua  horrida  interna 
Ventris  plena  est  caverna. 
Diapliragma,  in  thoracera 
Aquas  vi  impressmii,  pacem 
Rapit  jam  pulmoui  ;  omnes 
Fere  noctes  sunt  iuaomnes. 


Nunquam  autem  tulit  ventsr 
MeuR  aquam— phy !— libenter  1 
El-go,  doctor,  fao  me  salvum 
Aqua  liberando  alvum  ; 
Ne  SIS  FabiUH  Cunctator, 
Veni  Masius  Punctator. 


THE    JOHNS     HOPKINS    UNIVERSITY    MEDICAL 
COMMISSION  TO  THE  PHILIPPINE  ISLANDS. 

[From  a  Correspondent.} 
{Jonetitution  of  the  Commission :  Visits  to  Japan  and  Hong 
Kong. — Investigations  in  Manila. — Isolation  of  a  Bacillus  in 
Acute  Dysentery. — Malarial  Diseases. —  The  Climate  of  the 
Philippines. —  Visit  to  Plague  Districts  in  India. — histruotion 
in  Tropical  Medicine  at  Johns  Hopkins  University. 
In  March  last  the  Johns  Hopkins  University,  Baltimore, 
decided  to  send  two  of  its  stafl— Dr.  Simon  Flexner  and  Dr. 
Lewellys  F.  Barker— to  the  Philippine  Islands  to  investigate 
the  diseases  which  prevail  in  those  regions.  In  addition  to 
the  medical  men  mentioned,  two  advanced  students  from  the 
Johns  Hopkins  Medical  School— Messrs.  Joseph  M.  Flint  and 
Frederick  P.  Gay— went  as  volunteer  assistants.  The  trip  out 
was  made  by  way  of  Vancouver,  and  some  ten  days  were  spent 
in  Japan.  In  Tokio  the  laboratories  of  Kitasato,  Aoyoma,  and 
Miura  were  visited,  and  the  studies  of  the  Japanese  upon  beri- 
beri and  dysentery  formed  a  valuable  introduction  to  the 
work  which  was  undertaken  later  in  Manila.  The  voyage 
from  Japan  to  Manila  was  made  by  way  of  Hong  Kong.  In 
the  latter  city  the  Johns  Hopkins  party  were  most  courteously 
received  by  the  English  authorities.  Dr.  James  Lowson  in 
particular  gave  the  visitors  every  opportunity  for  the  clinical 
and  pathological  study  of  bubonic  plague  which  at  the  time 
was  attacking  many  of  the  Chinese.  The  members  of  the 
Johns  Hopkins  party  refer  enthuiiastically  to  the  strenuous 
efibrts  made  by  this  medical  officer  to  stop  the  spread  of 
plague  in  China. 
The  party  arrived  in  Manila  at  the  beginning  of  May,  and 


remained  there  until  about  the  middle  of  July.  As  May  and 
June  are  the  two  hottest  months  of  the  year,  and  the  rains  are 
well  on  in  the  early  part  of  July,  the  islands  were  visited  at 
their  most  unfavourable  season  from  the  standpoint  of  com- 
fort, but  at  the  most  desirable  time  for  the  study  of  tropical 
diseases.  Througli  the  courtesy  of  Colonel  Woodhull  and 
other  authorities  among  the  American  forces  every  oppor- 
tunity was  afforded  to  the  visiting  physicians  for  the  study  of 
disease  clinically  and  in  the  deadhouse.  A  complete  clinical, 
bacteriological,  and  pathological  outfit  accompanied  the  party, 
and  careful  studies  were  undertaken  in  the  wards,  laboratories, 
and  post-mortem  room.  The  report  of  the  Commission  has  not 
yet  been  published,  as  it  will  take  some  time  to  work  out 
thoroughly  the  pathological  material  collected  and  brought 
home  to  America  for  microscopic  examination. 

The  most  prevalent  and  fatal  diseases  among  the  American 
troops  were  found  to  be  typhoid  fever  and  dysentery,  and  one 
of  the  most  interesting  of  the  findings  of  the  Johns  Hopkins 
Commission  was  the  isolation  of  a  bacillus  which  is  believed 
to  be  the  cause  of  the  acute  dysentery  which  exists  in  the 
Philippine  archipelago.  The  bacillus  was  obtained  from  the 
stools  of  recent  cases ;  a  fresh  bouillon  culture  was  quickly 
agglutinated  when  exposed  to  the  action  of  the  blood  serum 
of  dysenteric  patients  even  in  high  dilution. 

Of  the  fevers  which  prevail  besides  the  diseases  above  men- 
tioned may  be  specified  malarial  fever,  acute  croupous  pneu- 
monia, and  dengue.  The  malarial  fevers  are  apparently  not 
so  prevalent  in  the  city  of  Manila  itself  as  in  certain  other 
parts  of  the  archipelago.  Tertian  parasites  and  those  of  the 
ajstivo-autumnal  variety  were  isolated,  however,  from  a 
number  of  cases  studied.  The  Commissioners  state  that 
good  opportunity  for  the  investigation  of  what  the  natives  call 
"calentura  perniciosa"  will  be  afforded  in  the  islands  of  Mindoro 
and  Mindanao  as  soon  as  they  have  been  made  accessible. 
Among  the  natives  themselves,  beri-beri,  tuberculosis,  and 
leprosy  are  frequently  met  with.  A  large  outbreak  of  more 
than  two  hundred  cases  of  beri-beri  occurred  among  the 
Filipino  prisoners  at  Cavite.  These  cases  were  studied  clinic- 
ally, and  necropsies  were  made  upon  the  dead.  No  clue,  how- 
ever, has  as  yet  been  discovered  with  regard  to  the  etiology  of 
this  obscure  disease. 

It  is  believed  that  the  climate  in  the  Philippines  is  sup- 
portable by  Americans  who  go  to  live  there  for  a  term  of  years, 
though  permanent  residence  by  Anglo-Saxons  can  scarcely 
lae  advised,  as  the  conditions  resemble  closely  those  of  British 
India.  Americans  are  strongly  urged  to  take  precautions, 
especially  on  first  going  to  the  islands  with  regard  to  food, 
clothing,  bathing,  and  avoidance  of  excesses  of  all  sorts. 

On  the  return  voyage,  which  was  made  by  way  of  Suez  and 
London,  two  of  the  party  crossed  British  India  in  order  to 
continue  the  study  of  plague,  especially  at  Poona  and 
Bombay.  In  the  former  place  Majors  Reid  and  Windle,  and 
in  the  latter  city  Colonel  Weir  and  Captain  Howell,  received 
the  visitors  most  courteously,  and  gave  them  every  oppor- 
tunity for  the  examination  of  the  measures  adopted  by  the 
plague  authorities  in  India.  The  problem  there  is  rendered 
extremely  complex  by  the  caste  rules  and  religious  prejudices 
of  the  natives. 

Instruction  in  tropical  diseases  has  been  begun  this  autumn 
in  the  Johns  Hopkins  Medical  School.  It  seems  likely  that 
the  inauguration  of  a  foreign  policy  by  the  Americans  will  do 
much  to  stimulate  interest  among  American  physicians  in 
the  study  of  the  diseases  which  prevail  in  the  hotter  regions 
of  the  earth. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 

poetogal. 
Oimrto.—The  only  definite  information  received  recently  coucermng 
plague  in  Oporto  is  that  i  fresb  case  occurred  on  November  :nd.  Dr. 
Gomez  Silva  declares  tliat  the  disease  is  endemic  and  not  epidemic  in 
Oporto.  There  would  seem  to  be  conclusive  evidence  that  such  is  the 
case  Plague  has  prevailed  iu  the  citv  for  some  six  months,  and  u.itliing 
in  the  character  of  an  epidemic  has  occurred.  The  fact  that  the  disease 
is  endemic  in  character  affords,  however,  no  special  hope  that  it  will  be 
speedily  eradicated.  In  Calcutta  nothing  of  the  nature  of  an  epidemic 
has  existed,  yet  the  disease  remains  in  spite  ol  precautionary 
measures.  An  eye-witness  of  the  present  condition  of  Oporto  declares 
the  sanitation  to  be  primitive  in  the  extreme,  but  not  more  so  than  in 
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other  PortugTiCfe  towns.  Sweeping  the  streets  -and  collecting  dust  with 
an  occasion"al  ilushing  of  the  gutters  seems  to  be  the  extent  of  the 
hygienic  measures  attempted.  Tiiere  seems  no  doubt  that  it  is  amongst 
the  dirtiest  classes  chiefly  that  the  disease  prevails.  The  inhabitants  of 
Oporto  ait  not  afr.Tid  of  typlioid,  and  they  declare  small-pox  to  be  non- 
contagiois.  To  such  an  extent  is  this  belief  acted  upon  tliat  persons 
with  tiie  dried  scabs  of  small-pox  still  upon  them  may  be  seen  travelling 
in  public  conveyances  without  any  notice  of  the  fact  being  token.  The 
lowest  class  in  Oporto  are  really  Spaniards,  and  it  is  amongst  them  that 
plague  chiefly  prevails. 

India. 

The  plague  summary  for  the  week  ending  October  14th  showed  that  the 
deaths  in  all  India  fell  from  6,707  in  the  previous  week  to  5.806.  Whilst  in 
the  city  of  Bombay  an  increase  was  observed,  throughout  the  Presidency 
the  numt)ers  decreased  from  5,707  to  5.310. 

Plague  increased  in  the  following  districts :  Poona,  Belgaum,  Dharwar. 
Bijapore,  and  in  the  Southern  Mahratta  States  during  the  second  week  of 
October,  but  declined  in  the  Satara,  Nasik,  and  Ahmeduagar  districts,  the 
Madras  Presidency,  and  in  the  Central  Provinces. 

On  October  i8th  5  cases  remained  in  the  European  Plague  Hospital  at 
Poona.  <  )wing  to  the  Kanieteepura  part  of  the  Poona  cantonment  being 
invariably  the  first  part  to  be  attacked  by  diseases,  whether  cholera,  fever, 
or  plague,  the  Committee  have  decided  to  rebuild  tlie  whole  are.x. 

Jn  the  Punjab  plague  is  again  appearing. 

The  fresh  engagements  of  nurses  and  doctors  in  England  for  plague 
duty  in  India  is  not  regarded  with  approval  either  by  the  laity  or  the 
medical  profession  in  India. 

Hong  Kong. 

Duringtheweek  ending  November  6th  1  case  of  plague  and  i  death  from 
the  disease  occurred  in  Hong  Kong.  This  is  now  the  third  week  that  a 
similar  return  has  been  made. 

M.iUEITltlS. 

For  the  week  ending  \ovember  5th,  87  cases  of  plague  and  7^  deaths 
from  the  disease  occurred  in  the  island  of  Mauritius.  Seeing  that  British 
troops  are  being  transferred  from  Mauritius  to  the  seat  of  war  at  the  Cape, 
it  behoves  the  authorities  in  Natal  to  keep  a  sharn  look-out  for  the  ap- 
pearance of  plague  amongst  the  soldiers. 

Egypt. 
Alexandria.— X  telegram  from  Cairo  dated  November  6th  states  that  an 
isolated   case    of  plague    had    occurred   at   Alexandria.     The    medical 
authorities  there  are  reported  to  hold  the  opinion  that  this  indicates 
no  fresh  outbreak. 

Brazil. 
Plague  cases  are  reported  to  continue  to  occur  in  Santos,  butthere  is  no 
official  record  of  the  actual  numbers  to  hand.    San   Paulo  is  declared  to 
be  free  of  plague ;  the  one  case  previously  reported  from  there  is  denied 


THE    NEW    VACCINATION  ACT    IN    OPERATION. 

W.  M.  Y.— A  public  vaccinator  can  never,  under  any  circumstances' 
claim  a  second  fee  under  Clause  I  (a)  of  Article  3  of  the  Vaccln.ation 
Order  in  respect  of  any  one  child. 

The  Lymph  of  the  National  Vaccine  Establishment. 
Olivee  Snitch  writes  :  The  results  of  my  vaccine  are  as  follows  :  National 
Vaccine  Establishment  793  insertions.  421  successful ;  total  failures  3 
Chaumier,  735  insertions,  714  successful ;  total  failures,  2,  The  N.ational 
Vaccine  Establishment  lymph  was  tolerably  good  up  to  May,  after  then 
I  am  sure  the  results  would  not  satisfy  the  inspector. 

A  P.  V.  FOE  25  YEAES  writes :  T  am  quite  in  agreement  with  your  last 
week's  correspnndent  as  to  the  unsatisfactory  results  obtained  from  the 
lymph  of  the  National  Vaccine  Establishment,  and  have  in  consequence 
discontinued  its  use.  The  record  in  my  register  for  the  last  hundred 
consecutive  cases  inspected  is  :  Jenner's  Institute,  396  insertions,  304 
vesicles.    Dr.  Renner's,  4  insertions,  i  vesicle. 


ASSOCIATION  INTELLIGENCE. 

NOTICE   OF  QUARTERLY   MEETINGS   OF  COUNCIL 

FOR  1900. 
Meetings  of  the  Council  will  be  held  on  January  17th,  April 
iith,  July  nth,  and  October  lotli,  1900.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  December 
27th,  1899,  March  22nd,  June  21st,  and  September  27th,  1900. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  tlie  Association,  who  sliall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secietaiy  of  tlie  Brancli.  Ko  members  can  be 
elected  by  a  Branch  Council  unless  their  names  liave  been 
inserted  in  the  circular  summoning  the  meeting  at  wliicli 
they  seek  election, 

Francis  f  owke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  "Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them, 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

South-Easteen  Beanch  :  East  Sussex  District.— The  next  meeting 
of  this  Branch  will  be  held  at  the  White  Hart  Hotel,  Lewes,  on  November 
30th.  l)r.  Fawssett  wiU  preside.  Members  are  requested  to  send  notice 
of  papers  or  other  communications  to  the  Honorary  District  Secretary,— 
J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


South-Westeen  Branch.— The  next  meeting  of  this  Branch  will  be 
held  in  the  Board  Room  of  the  Royal  Devon  and  Exeter  Hospital,  Exeter, 
on  Tuesday,  November  14th,  at  4  p.m.  Mr.  J.  Bland  Sutton  will  deliver  an 
address  on  Cancer  Infection  in  relation  to  the  Surgical  Treatment  of 
Cancer.  Luncheon  (2s.  6d.)  will  be  provided  at  the  Royal  Clarence  Hotel 
from  1.30  to  2.30  P.M.,  and  tea  and  coffee  will  be  served  in  the  Board  Room 
of  the  "Hospital  at  3.30  p.m.— H.  W.  Webber,  M.S.,  4,  Woodland  Ten-ace, 
Plymouth,  Honorary  Secretaiy. 


Lancashiee  and  Cheshire  Branch.— A  meeting  of  this  Branch  will  be 
held  in  the  Medical  Institution,  Livei-pool,  at  2  p.m.  on  Wednesday, 
November  2Qth,  1S99.  Members  who  wish  to  bring  forward  any  business, 
to  read  papers,  or  show  cases  or  specimens,  are  requested  to  communicate 
with  the  Honorary  Secretary  not  later  than  Saturday,  November  iSth. — 
T.  Aethce  Helme,  M.D.,  3,  St.  Peter's  Square,  Manchester,  Honorary 
Secretary.  

South  Wales  and  Monmocthshiee  Branch.— The  autumn  meeting  of 
this  Branch  will  be  held  at  the  Joint  Counties  Asylum,  Carmarthen,  on 
■Thursday,  November  23rd.— Alfred  Sheen  (Cardiil),  D.  Arthur  Davies 
(Swansea),  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  South  London  Disteict.— The  next 
meeting  of  this  District  will  be  held  in  the  Court  Room  of  St.  Thomas's 
Hospital  on  Thursday,  November  i6th,  at  3.30  p.m.  Dr.  H.  P.  Hawkins  wiU 
read  a  paper  on  Albuminuria  in  the  Apparently  Healthy.  Cases  of  clinical 
interest  from  the  wards  of  the  hospital  will  be  shown  by  Dr.  Payne,  Dr. 
Sh.arkey,  and  Dr.  .\cland.— Theo.  B.  Hyslop,  Bethlem  Royal  Hospital, 
S.E.,  District  Secretary.  

Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  of  this  District  will  be  held  at  Shadwell  Hos- 
pital for  Children  on  Thursday,  November  i6th,  at  4  p.m.  Dr.  F.  J.  Smith, 
Vice-President  of  the  District,  will  preside.  A  demonstration  of  cases 
will  be  given  by  members  of  the  staff.  Visitors  are  invited.— C.  J,  Morton, 
56,  Orford  Road,  ^Valthamstow,  Honorary  Secretary. 


YORKSHIRE  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Harrogate 
on  November  :st,  Dr.  Kilner  Clarke  (Huddersfield)   Presi- 
dent, in  the  chair. 

Neiv  Members.— The  following  gentlemen  were  elected  mem- 
bers of  the  Association  and  Branch  : — Drs.  and  Messrs.  C. 
Blue,  Frizinghall ;  M.  Skeels,  Brighonse  ;  J.  "Wilson,  Haworth ; 
J.  Longford,  Halifax;  J.  Nixon,  Menston ;  "W.  Parkinson, 
Bradford  ;  E.  Burnett,  Saltburn  ;  G.  Pearce,  Barnsley ;  of  the 
Brancli :  Drs.  and  Messrs.  E.  Symes,  Scarborough  ;  J.  Irving, 
Scarborough  ;  C.  E.  "White,  Leeds. 

Election  of  Preddent.—Hr.  Cufl'  was  elected  President  for  the 
ensuing  year. 

Iller/al  Cert i/icates.— Dr.  HiME  proposed,  Dr.  Rabagliati 
seconded,  and  it  was  carried  unanimously : 

That  the  Yorkshire  Branch  of  the  British  Medical  Association  expresses 
its  strong  disapproval  of  unauthorised  societiesor  other  organisations  of 
registered  medical  practitioners  arrogating  to  themselves  the  right  to 
grant  diplomas  or  certificates  of  proficiency  in  any  branch  of  medicine, 
surgery,  or  midwifery,  as  being  contrary  to  the  Medical  Acts,  and  opposed 
to  the  interests  of  the  public  and  of  the  medical  profession, 
and  that  a  copy  of  the  resolution  be  sent  to  tlie  Council  of  the 
Association,  to  the  General  Medical  Council,  the  Privy  Coun- 
cil, the  Obstetrical  Society,  and  the  Queen  Charlotte  Hos- 
pital. 

Communications. — Dr.  Ciiuuton  read  a  paper  on  the  Limits 
of  Cardiac  JIurmurs.— Dr.  Godfrhy  Carter:  Four  Cases  of 
Cerebral  Type  of  Pneumonia.  Both  papers  were  discussed  by 
numerous  members. 
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Visit  to  the  Royal  Bath?.— At  5.15  the  members  visited  the 
Royal  Batlis.  The  manager  and  the  director  were  present, 
and  kindly  explained  numerous  new  additions  :  the  Greville 
and  Dowse  hot  appliances,  the  sun  bath,  etc. 

Dinner. — Twenty-seven  members  dined  at  the  Queen's 
Hotel. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  the  Local 
Secretary,  Dr.  CTibson,  for  the  successful  manner  in  which  he 
liad  made  arrangements  for  the  meeting. 


PERTHSHIRE  BRANCH. 
The  winter  meeting  was  held  at  Perth  on  November  3rd,  Dr. 
Beatty  in  the  chair. 

Confirmation  vf  Mimttes. — The  minutes  of  last  meeting  were 
read,  approved,  and  signed. 

Neio  Mevibers. — The  following  members  were  duly  elected  : 
Hugh  De  Maine  Alexander,  M.B.,  CM.,  Perth  District  Asylum, 
Murthly;  Lewis  Campbell  Bruce,  M.D..  M.R.C.P.E.,  Perth 
District  Asylum,  IMurthly  ;  John  Hume,  M.B.,  CM.,  14,  King 
Street,  Perth  ;  John  Lyell,  15,  Marshall  Place,  Perth  ;  T.  R. 
Scott  Sibbold,  M.B.,  CM.,  Stanley,  Perthshire;  C.  Parker 
Stewart,  21,  Marshall  Place,  Perth;  William  Haig,  M.B.,C.M., 
IS,  High  Street,  Crieff. 

Election  of  Officers. — The  office  bearers  for  the  year  ensuing 
were  elected  as  follows:  President,  Dr.  W.  Robertson,  of 
Paisley  ;  Vice-President,  Dr.  Simpson,  Glenalmond  ;  Secretary, 
Dr.  Urquhart,  Perth  ;  Treasurer,  Dr.  I\Iacaulay,  Pertli ;  Council, 
Dr.  Beatty,  Pitlochry;  Dr.  Niven,  Newburgli ;  Dr.  R.  Stirling, 
Perth  ;  Dr.  Norwell,  Perth  ;  Dr.  Taylor,  Peith. 

Report  of  Treasurer. — Dr.  Robertson  reported  that  he  had 
handed  the  balance  of  money  to  the  Secretary  pending  the 
election  of  his  successor.    The  sum  was  £(>  2s. 

Report  of  Branch  Council. — The  Secretary  read  the  report 
of  the  Council,  which  showed  an  increase  of  seven  members 
during  the  year,  the  total  reached  being  fifty-one  attached 
members,  which  is  the  highest  on  record  for  the  Branch.  The 
history  of  the  local  association  for  the  past  twenty  years  was 
briefly  reviewed,  and  it  was  resolved  to  hold  a  special  comme- 
morative meeting  in  1900,  efforts  being  directed  to  induce  all 
members  of  the  British  Medical  Association  within  the  county 
to  join  the  Branch.  It  was  further  decided  to  arrange  a  meet- 
ing in  regard  to  tuberculosis,  that  formerly  summoned  having 
been  arranged  for  an  inconvenient  date.  The  representative 
member  gave  in  his  report,  specially  referring  to  subjects  now 
engaging  the  attention  of  the  Central  Council. 

Installation  of  New  President.— Dr.  Robertson,  having  taken 
the  chair  on  his  election  as  President,  moved  that  the  reports 
read  be  received,  adopted,  and  entered  in  the  minutes.  This 
was  carried  by  acclamation. 

Scottish  Poor-lato  Medical  Officers'  Association — Dr.  Campbell 
(Glasgow)  introduced  the  matter  which  had  brought  him  and 
Dr.  Muir  to  Perth  in  pursuance  of  their  policy  of  informing 
Scottish  Branches  of  tlie  work  in  hand.  He  said  that  Mr. 
Cross,  on  their  initiative,  had  promised  again  to  introduce  a 
Bill  into  Parliament  to  give  security  of  tenure  to  these  officers, 
while  leaving  superannuation  to  the  larger  Association  of 
Poor-law  Officials. — Dr.  Muir  gave  a  synopsis  of  the  work  done 
since  1894,  and  urged  that  no  medical  officer  should  be  dis- 
missed without  the  consent  of  the  Local  Gouernment  Board. 
As  this  aflected  25  per  cent,  of  medical  men  in  practice  in 
Scotland,  he  hoped  that  the  Branch  would  support  him. — 
After  some  discussion  Dr.  Beatty  moved  : 

That  the  Branch  do  support  the  Scottish  Poor-law  Medical  OiBcers' Asso- 
ciation iu  their  endeavours  to  obtain  grcnter  security  of  tenure  for  Poor- 
Law  medical  officers,  and  empower  the  President  and  Secretary  to  sign  the 
petition  in  favour  of  the  Bill  in  name  ui  the  Branch;  and  to  bring  the 
matter  under  the  notice  oj  the  members  of  Parliament  for  the  county  and 
city  of  Perth  and  for  the  Scottish  Universities  ;and  that  Dr.  Campbell  and 
Dr.  Muir  be  cordially  thankedjor  their  explanations  and  efl'orts  in  con- 
nection with  this  question. 

This  was  seconded  by  Dr.  Niven,  and  agreed  to  nem.  con. 

Ne.vt  Clinical  Meeting. — The  next  clinical  meeting  was 
ordered  to  be  held  early  in  igco,  on  a  date  to  be  fixed  by  the 
staff  of  the  infirmary. 

President's  Address.— The  President  (Dr.  Robertson),  now 
Burgh  Medical  Officer  of  Paisley,  in  his  address  dealt  with 
the  notifiable  diseases  from  their  difl'erent  standpoints.  He 
did  not,  however,  deal  with  the  curative  aspect,  which  he  ex- 
plained was  out  of  his  province.    The  chief  points  of  interest 


were  those  that  dealt  with  the  marked  decrease  of  small-pox 
and  typhus,  the  first  on  account  of  enforced  vaccination,  the 
latter  because  local  authorities  were  rooting  out  dirty  houses 
and  overcrowded  slums.  Early  removal  to  hospital  had  much 
to  do,  he  thought,  with  the  decreasing  mortality  from  scarlet 
fever.  He  also  laid  special  stress  upon  the  early  recognition 
of  mild  scarlatina  which,  when  unobserved,  did  much  to 
spread  the  disease  in  schools.  Enteric  bulked  largely  in 
Paisley.  In  fact  the  disease  was  endemic  there.  He  blamed 
the  water  supply,  and  showed  how  the  experiments  of  Dr. 
Robertson  of  Sheflield  and  Dr.  Sydney  Smith  applied  to 
Paisley.  In  this  burgh  the  unpaved  back  courts  were  polluted 
with  organic  matter  from  foul  privies  and  badly- constructed 
ashpits,  thus  favouring  the  production  of  baci.lli  in  the  earth. 
In  a  few  words  Dr.  Robertson  traced  the  bacteriology  of  each 
disease,  as  far  as  that  was  known.— On  the  motion  of  Dr. 
Beatty,  seconded  by  Professor  Stalker),  Dr.  Robertson  was 
accorded  a  cordial  vote  of  thanks  for  his  Presidential 
Address.  ,         .      ^. 

Dinner.— The  members  thereafter  dined  together  in  the 
hotel,  with  Professor  Stalker  and  Drs.  Buist,  Muir,  and  Camp- 
bell as  guests. 

NORTH  OF  IRELAND  BRANCH. 
The  autumn  meeting  was  held  in  Belfast  on  October  26tli. 

Introduction  of  New  President  .—The  retiring  President  Dr. 
O'Neill,  took  the  chair,  and,  after  the  minutes  were  read  and 
confirmed,  introduced  the  President  for  the  year,  Dr.  J.  C. 
Blartin,  Portrush.    About  60  members  were  present. 

The  late  Pro/essor  Cuming.— A  resolution  of  condolence  on 
the  death  of  Dr.  Cuming,  formerly  President  of  the  Branch 
and  of  the  Association  meeting  at  Belfast  during  the  year 
1S84,  was  proposed  by  the  President,  seconded  by  the  ex- 
President,  and  passed. 

Fees  for  Assistatice  under  A^ew  Disperisary  Ref/ulations.-On 
the  motion  of  Dr.  Loates,  seconded  by  Dr.  Kevin,  the  fol- 
lowing resolution  was  unanimously  passed : 

That  with  a  view  to  secure  uniformity  of  fees  for  extra-professional 
assistance  rendered  under  the  new  dispensary  regnlatious  in  Ireland, 
and  of  fees  for  services  as  locnm  tcnens,  etc.  (Arts.  23,  28,  and  others),  and 
to  prevent  friction  between  the  Boards  of  Guardians  and  their  medic.-U 
officers,  the  Local  Government  be  requested  to  issue  a  scale  of  fees  ap- 
plicable to  varying  circumstances,  taking  into  consideration  not  only  the 
services  rendered,  but  also  the  time  occupied,  and,  where  necessary,  the 
distance  travelled. 

The  Training  of  Infirmary  Nurses.— Dr.  Tno^iPSOX  (Omagh) 
raised  the  question  of  infirmary  nurses,  their  training  and 
certification,  and  it  was  agreed  to  summon  the  Special  Com- 
mittee. 

President's  Address.— The  President  gave  an  opening 
address,  the  subject  of  which  was  the  Radical  Cure  of  Piles. 
After  mentioning  a  practical  classification,  and  reviewing  the 
operations  usually  considered  most  suitable  for  the  difi'erent 
varieties,  he  gave  reasons  for  considering  the  operation  by  a 
new  hajmorrhoidal  suture  clamp  (exhibited)  as  the  best, 
laying  stress  on  the  speedy  and  painless  recovery  after  opera- 
tion by  this  method,  and  its  applicability  to  each  and  every 
variety  of  pile.  ,       ,     1  . 

Dermatitis  Venenata.— T)!:  Calwell  read  a  short  paper  for 
Dr  Sidney  B.  Smyth  and  himself  on  a  case  of  Dermatitis 
Venenata  caused  by  the  rhus  toxicodendron.  The  nature  of 
the  plant  was  verified  at  Kew  Gardens,  and  the  history  of  in- 
troduction from  America  was  clear:  the  chief  signs  were  a 
severe  erytheraato-vesicular  eruption  on  hands  with  much 
redema,  and  some  blotchiness  of  face;  the  irritation  was  not 
subdued  for  three  weeks,  and  even  afterwards  some  swelling 
remained.  ,  , 

Bothriocephalus  Latus.-Dr.  Monypent  showed  a  specimen 
of  bothriocephalus  latus  from  a  young  Jewess  who  had  left 
Russia  some  years  previously. 

Expert  Medical  Eridence.-Dr.  Thompson  (Omagh)  read  a 
short  paper  entitled  a  Curious  Example  of  Expert  Medical 
Evidence.  As  in  it  reference  was  made  to  the  action  of  a  mem- 
ber of  the  profession  not  present,  it  was  proposed  not  to  print 
the  paper  in  the  Transactions,  but  on  this  being  put  to  the 
meeting,  it  was  decided  to  let  it  take  the  ordinary  course. 

Laparotomy  for  In  tussitscept  ion. —Dr.  R.  W.  Leslie  (Strand- 
town)  related  the  notes  of  a  successful  case  of  laparotomy  for 
intussusception  in  a  child  aged  6  months;  the  bowel  was  pro- 
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truding  nearly  three  inches  from  the  anus ;  no  attempts  at 
reduction  by  the  ordinary  methods  were  made,  but  the  gut 
was  reduced  with  comparative  ease  through  a  two-inch  incision 
in  the  middle  line  below  the  umbilicus. 

Sympathetic  Ophthalmia. — Dr.CECiL  Shaw  (Belfast)  showed  a 
patient  suffering  from  sympathetic  ophthalmia,  which  had 
supervened  forty  days  after  the  removal  of  the  injured  eye; 
also  slides  of  the  injured  portion.  He  remarked  that  this 
was  a  unique  case  as  regards  the  length  of  time. 

Removal  of  lienal  Calculi. — Mr.  Kirk  (Belfast)  showed  for 
himself  and  Dr.  Strafford  Smith  a  patient  from  whose  right 
kidney  he  had  successfully  removed  one  very  large  and  one 
small  calculus.  The  patient  has  enjoyed  excellent  health 
since. 

Kitirpation  of  Penis. — Dr.  Darling  (Lurgan)  read  notes  of  a 
case  of  extirpation  of  penis  by  Treves's  method,  and  showed 
the  specimen. 

Stranffulated  Inguinal  Hernia. — Dr.  Darling  also  read  notes 
of  two  cases  of  strangulated  inguinal  hernia,  in  which  exten- 
sive subperitoneal  haemorrhage  had  taken  place ;  both  cases 
required  abdominal  section;  one  recovered  and  one  died. 

Stomatitis. — Dr.  Calwell  read  notes  of  two  peculiar  forms 
of  stomatitis  :  one  was  marked  by  a  peculiar  thin  smooth 
memlirane  spreading  over  the  gums,  cheek,  palate,  etc.,  and 
resembling  in  appearance  the  effects  of  the  application  of 
nitrate  of  silver  solution ;  the  other,  of  which  he  had  only 
seen  one  case,  was  characterised  by  an  exceedingly 
tough  thick  membrane  which  began  on  the  right  arch 
of  the  palate  and  spread  over  all  the  mouth,  taking  about 
ten  days  to  spread  and  two  to  three  weeks  to  disappear  again. 
Diphtheria  antitoxin  was  administered  without  effect,  and 
culture  examination  did  not  reveal  the  typical  bacillus.  Both 
forms  are  marked  by  great  depression  of  strength  and  their 
lengthy  duration. 

Gastric  Diverticula. — Dr.  Calwell  also  read  a  short  paper 
on  stomach  diverticula. 

Votes  of  Thanks. — A  vote  of  thanks  was  passed  with  accla- 
mation to  the  ex-President,  Dr.  O'Neill,  for  his  past  services 
in  the  chair;  and  to  the  President,  Dr.  Martin,  for  his  open- 
ing address. 

2!<ew  Members. — The  following  were  elected  members  of  the 
Association:  Dr.  C.  K.  Darnell  (Bangor),  Dr.  H.  J.  Monypeny 
(Belfast),  Dr.  J.  E.  White  (Belfast).  Miss  S.  E.  White,  M.B. 
Lend.  (Belfast),  was  elected  a  member  of  the  Branch. 


SOUTH-EASTERN  BRANCH  :  AVEST  KENT  DISTRICT. 
The  first  meeting  of  the  forty-third  session  was  held  at  the 
Gravesend  Hospital  on  November  and  ;  Mr.  R.  J.  Bkyden  in 
the  chair. 

Confirmation  of  Minutes.— The  minutes  clothe  last  meeting 
were  read  and  confirmed. 

Chairman  of  Next  Meeting. — On  the  proposition  of  Dr.  J.  V. 
Sell,  seconded  by  Dr.  Firth,  it  was  resolved  that  the  next 
meeting  be  held  in  March  at  Rochester,  and  that  the  Presi- 
dent of  the  Branch  (Dr.  Eastes)  be  invited  to  preside. 

Conununications. — I\Ir.  L.  A.  Dunn  read  a  paper  on  the 
Dangers  and  Difficulties  in  the  Treatment  of  Strangulated 
Hernia,  which  was  followed  by  an  animated  discussion.— Dr. 
G.  Steele  Perpcins  delivered  an  address  on  Lateral  Curvature 
ol  the  Spine,  which  aroused  much  interest,  as  did  also  the 
series  of  exercises  which  he  demonstrated  on  a  patient  he 
exhibited. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman  for  pre- 
-elding  terminated  the  meeting. 


paper  on  the  Notification  of  Ophthalmia  Neonatorum.    Dr. 
Pockley  moved  the  following  resolution  : 

That  considering  tlio  serious  results  in  tlie  community  o{  neglected 
cases  of  ojilitlialmia  neonatorum,  both  Irom  commercial  and  humani- 
tarian points  of  view,  tlie  New  South  Wales  Branch  of  the  British  Medical 
Association  recommend  th.it  ophthalmia  neonatorum  be  included  in  the 
list  of  compulsorily  notifiable  diseases,  or,  if  this  be  considered  imprac- 
ticable, that  the  Board  of  Health  sliould  take  whatever  steps  they  may 
consider  desirable  to  deal  effectively  with  the  disease. 
The  paper  and  resolution  were  discussed  by  Drs.  Thring, 
S.  H.  Hughes,  Tidswell,  Cordon,  MacLeod,  Hankins, 
Crago,  Chas.  MacLaubin,  Quaife,  Kirklakd.  Mr.  Pockley 
replied,  and  the  resolution  was  carried. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Koyal  Society's  Room  on  August  25th,   Dr.  E.  T.  Thking, 
President,  in  the  chair.     There  were    thirty-six    members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Communicati'/ng. — Dr.  R  Steer  Bowkkr  read  a  paper  on  a 
Case  of  Cancer  of  the  Colon  removed  by  Paul's  Method  ;  the 
patient  was  exhibited.  Drs.  Worrall  and  Maitland  dis- 
cussed the  paper.— Dr.  Fk,vnk  Tidswki.l  exhibited  some 
microphotographs  of  Sections  of  Leprosy  Tissue. — Dr.  Mills 
exhibited  a  Patliological  Specimen. 

Notification  of  Ophthalmia  Neonatorum. — Dr.  Pockley  read  a 


A  special  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  Room,  Sydney,  on  September  ist.  Dr.  E.  T. 
Thring,  President,  in  the  chair.  There  were  twenty-two 
members  present. 

Reform  in  Quarantine. — Dr.  L'Estrange  Eames  read  a  paper 
on  reform  in  quarantine,  and  moved  the  following  resolu- 
tion: 

That  a  committee,  consisting'of  the  Prcsident,|\'ice- President,  Treasurer, 
Secretai-y,  and  the  mover,  with  power  to  add  to  their  number,  be  appointed 
to  act  in  conjunction  with  a  committee  of  the  Chamber  of  Commerce 
Kewcastle,  to  suggest  reforms  in  quarantine. 

The  paper  and  resolution  were  discussed  by  Drs.  Beattie, 
Todd,  Clarence  Read,  West,  Coutie,  Hankins,  Norton 
Manning,  J.  A.  Dick.  i)r.  Eames  replied,  and  the  resolution 
upon  being  put  to  the  meeting  was  negatived. 


HALIFAX  (NOVA  SCOTIA)   BRANCH. 
The    annual  meeting  of    this    Branch  was  held  on  October 
i8th.    Dr.  Chisholm  (the  President)  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  confirmed. 

Report  of  Council. — The  report  of  the  Council  was  read 
and  adopted.  The  Treasurer's  report  was  deferred  until  next 
meeting. 

Election  of  Officers. — The  election  of  officers  for  the  ensuing 
session  was  proceeded  with,  and  the  following  were  elected  : — 
President :  E.  A.  Kirkpatrick,  M.D.  Vice-President :  G.  Carlton 
Jones,  M.D.,  M.R.C.S.  Treasurer:  M.  A.  B.  Smith,  M.D. 
Secretary :  C.  Dickie  Murray,  M.B. , CM. Edin.  Branch  Council: 
ColonelMacWalters,  R.A.M.C,  Drs.  Ross,  Jones,  Chisholm, 
Trenaman,  Walsh,  and  MacKay.  Surgeon-General  O'Dwyer 
was  elected  to  represent  the  Branch  on  the  Council  and  Par- 
liamentary Bills  (Committee. 


CORRESPONDENCE. 

MEDICAL  REFORM  AND  THE  MIDWIVES  BILL. 

Sir,— From  a  report  in  the  British  Medical  Journal  of 
November  4th  of  a  meeting  held  in  Hull  by  a  Branch  of  the 
British  Medical  Association  and  the  Hull  Medical  Society,  it 
is  evident  that  the  registration  of  midwives  is  becoming  a 
Ijurning  question  for  our  Association.  From  the  resolutions 
passed  in  Hull,  it  is  apparently  intended  to  bring  the  British 
Medical  Association  into  line  with  the  Corporate  and  Medical 
Reform  Association— that  is,  to  commit  it  as  a  body  to  an 
uncompromising  opposition  to  the  Bill  which  the  Association 
is  now  promoting  on  the  subject  of  the  registration  of  mid- 
wives.  For  Mr.  Anderson,  who  is  the  life  and  sonl  of  the 
Corporate  and  Medical  Reform  Association,  I  have  the 
greatest  respect ;  his  capacity  is  great,  his  energy  is  un- 
bounded, and  his  convictions  and  motives  are  genuine 
beyond  suspicion.  To  everyone  associated  with  him  the 
same  purity  of  motive  may  and  ought  to  be  credited.  But 
is  the  position  they  have  taken  up  tenable  ?  Will  the  agita- 
tion redound  to  the  credit,  the  status  of  our  profession  ?  These 
are  the  questions  that  demand  the  most  earnest  and  dispas- 
sionate attention  of  every  medical  man,  and  more  particularly 
of  every  member  of  our  Association. 

In  the  first  resolution  passed  at  Hull  the  grounds  of  the 
present  movement  are  set  out.  The  Midwives  Bills,  already 
drafted,  including  that  of  the  British  Medical  Association, 
are  there  described  as  "attempts  to  create  an  inferior  order  of 
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practitioners."  Tliis  statement  begs  tlie  whole  question  at 
issue.  Are  midwives  medical  practitioners?  Is  midwifery  a 
branch  of  medicine  properly  so-called?  The  fact  that 
medical  men  practise  midwifery  does  not  by  any  means 
necessitate  afhrmative  answers  to  these  questions.  On  the 
contrary,  the  true  answers  are  iu  the  negative,  and  here  we 
get  to  the  bed  rock  of  the  whole  dispute.  Medicine  is  a 
science  dealing  with  disease,  the  art  of  medicine  arises  in  the 
application  of  the  science.  Parturition  in  something  over  90 
per  cent,  of  all  cases  is  a  purely  physiological  act,  and 
attendance  on  it  has  no  place  in  medicine.  That  medical  men 
must  be  familiar  with  the  anatomy  and  physiology  of  normal 
labour,  in  order  that  they  may  deal  with  difficulties  and 
abnormalities  that  bring  some  p.arturient  women  into  the  proper 
range  of  medicine  is  clear  and  fully  recognised  ;  but  that  the 
medical  man  is  a  necessary  spectator  of  all  normal  labours  is  a 
false  and  utterly  untenable  proposition.  An  attempt  to 
create  an  inferior  order  of  practitioners  is  charged  against 
those  who  wish  to  regulate  the  practice  of  midwives,  but  the 
very  facts  that  these  Bills  are  intended  to  regulate  a  practice 
which  has  been  carried  on  for  ages  with  the  full  knowledge 
and  consent  of  the  law  and  of  the  medical  profession,  dis- 
proves the  accusation  at  once  and  entii'ely.  That  this  flaw  in 
their  argument  was  at  least  suspected  by  those  who  passed 
the  resolutions  is  probable  from  the  occurrence  lower  down  of 
the  expression  "  so-called  normal  labour." 

Difficulty— and  there  appears  to  be  some— in  defining  nor- 
mal labour  does  not  and  cannot  alter  the  fact,  known  to 
everyone,  that  considerably  over  90  per  cent,  of  all  labours 
are  physiological  events  in  spite  of  civilisation  and  Bledical 
Acts.  The  further  fact  must  be  admitted  that  a  vast  number 
of  labours  have  been,  are,  and  will  be  attended  by  midwives. 
The  public,  the  medical  profession,  and  the  law  have  all 
recognised  this  practice.  That  many  of  these  midwives  are 
culpably  ignorant  and  notoriously  dangerous  is  clear.  What 
then  is  the  alternative  ?  Either  the  midwife  must  be 
abolished  or  she  must  be  made  by  education,  registration, 
and  regulation  as  little  dangerous  as  may  be.  This  is  the 
alternative  before  us  individually  and  collectively  as 
guardians  of  the  public  health.  It  behoves  us  to  take  up  a 
position  at  once  dignified  and  defensible.  It  is  impossible, 
consistently,  to  oppose  the  registration  of  midwives  without 
advocating  their  abolition.  The  existence  of  midwives  is 
right  or  it  is  wrong  ;  if  they  are  to  continue  it  must  be  as  a 
trained  and  controlled  body.  Shall  we  join  in  their  regula- 
tion or  shall  we  demand  their  abolition  ? 

For  reasons  of  prudence  it  might  be  thought  sufficient  to 
reflect  that  the  extermination  of  the  midwife  is  impossible, 
but  prudence  of  this  sort  is,  or  ought  to  be,  a  last  resort. 
Hardly  anything,  to  my  mind,  could  be  more  derogatory  to 
the  status  of  the  medical  profession  than  this  agitation, 
founded,  as  it  is,  on  the  assumption  that  the  midwife  is  a 
practitioner  of  medicine. 

It  has  been  s'ated  that  in  some  countries,  particularly  Ger- 
many and  Sweden,  the  midwife  is  recognised  as  the  proper 
attendant  on  normal  labours,  and  that  the  medical  profession 
thereby  gain  leisure  for  their  proper  woi'k  and  a  better  stand- 
ing in  the  eyes  of  the  public.  Perhaps  someone  who  knows 
would  give  us  reliable  information  on  the  subject  as  a 
guide. 

Some  five  or  six  years  ago,  when  this  subject  was  discussed 
by  the  Branches,  I  spoke  and  voted  in  my  then  Branch  in  the 
sense  here  written,  and  found  myself  but  one  out  of  some  forty 
members  present  in  favour  of  registration.  Whether  that 
proportion  represents  the  general  feeling  of  members  is  a 
question  that  clearly  ought  to  be  decided.  It  is  not  right  that 
the  Association  should  promote  a  Bill  for  the  registration  of 
midwives  if  the  vast  majority  of  members  are  opposed  to  the 
principle  of  registration.  Let  us  think  twice  before  com- 
mitting ourselves  to  the  programme  adopted  at  the  Hull 
meeting. 

The  adoption  of  that  programme  involves  the  statement  that 
normal  parturition — a  juirely  physiological  act— is  within  the 
field  of  medicine,  and  that  those  in  attendance  are  engaging 
in  the  practice  of  medicine.  This  statement  is  contrary  to 
fact,  and  represents  an  untenable  position.  An  untenable 
position  is  an  undignified  one,  because  ultimately  the  moment 
of  retirement  must  come.  When  the  medical  profession 
elevates  the  midwife  into  a  rival  practitioner,  it  will  have 


taken  up  a  sorry  position.     I  cannot  believe  that  the  profes- 
sion will  ever  do  eo.     Our  Association  seems  in  danger  of 
attempting  it. — I  am,  etc., 
Eedliill,  Nov.  7H1.  S.  AV.  MacIlwAINE. 

ILLEGAL  CERTIFICATES. 

Sir,— In  Dr.  Tomlin's  resolution  in  the  Wood  Green  and 
East  Suburban  Societies,  all  mention  of  Mr.  Ilorsley's  eleetiori 
pledges  was  omitted,  as  presumably  unnecessary. 

When  Mr.  Horsley  came  to  the  joint  meeting  at  Stratford  to 
explain,  and  possibly  to  maintain,  his  support  of  "  a  midwives 
Bill "  (that  of  the  British  Medical  Association),  Dr.  Tomlin, 
introducing  the  subject  and  repeating  in  efJect  the  hope 
expressed  in  the  resolutions,  that  Mr.  Horsley  would  "re- 
consider his  position,"  read  the  latter's  letter  to  Mr.  Jackson. 
If  that  was  not  a  sufficient  "  hint "  that  Mr.  Horsley's  support 
of  such  a  Bill  was  held  inconsistent  with  that  letter,  it  is 
difficult  to  imagine  a  broader  hint,  or  for  w hat  purpose  Mr. 
Horsley  thought  the  letter  was  read;  but  Dr.  Tomlin  may 
apparently  rejoice  to  have  escaped  rather  serious  conse- 
quences. 

Mr.  Horsley  has  failed  to  answer  the  questions  or  deal  with 
the  positions  we  have  very  patiently  and  respectfully  sub- 
mitted to  him,  and  has  replied  by  protests  and  personal 
attacks. 

As  the  real  issue  of  this  discussion,  we  are  entitled  to,  and 
again  do,  specifically  ask  Mr.  Horsley  to  explain,  in  the  per- 
fectly open  and  fair  arena  of  your  columns,  how  he  reconciles 
his  support  of  a  Bill  to  register  midwives,  to  recognise  licences 
and  certification  of  midwives,  and  their  right  to  practise  mid- 
wifery in  so-called  natural  labour,  which  is  medical  practice, 
with  his  letter  of  October  4th,  1S97,  to  Mr.  Jackson,  pledging 
himself  to  oppose  "the  registration  of  midwives"  (not  any- 
one Bill)  and  any  concession  of  medical  functions  to  nurses, 
including  midwifery  nurses,  in  any  Bill  for  their  registration  ? 

If  Mr.  Horsley  cannot  himself,  with  the  full  opportunity 
you  afibrd  him,  do  this,  no  votes  of  public  meetings  can  do  it 
for  him,  and  until  he  at  least  attempts  it  he  is  not  entitled  to 
ask  us  to  exchange  this  temperate  and  fair  field  of  discussion 
for  another,  too  often  characterised  by  partisanship,  person- 
ality, and  passion,  g 

It  has  never  been  our  wish  to  attack  Mr.  Horsley,  or  to 
lower  his  prestige,  but  to  secure  his  powerful  influence 
in  opposing  the  mischievous  and  dangerous  registration  of 
midwives. 

We  feel  confident  that  when  he  dispassionately  faces  the 
position  he  will  flnd  that  he  is  quite  definitely  pledged  to 
help  his  constituents  in  resisting  any  such  Bill,  including 
that  of  the  British  Medical  Association. 

We  will  certainly  not  involve  the  clear  issue  of  the  meaning 
of  his  letter  to  Mr.  Jackson,  and  his  obligations  under  it,  with 
any  far  more  wide-reaching  question  of  a  vote  of  censure  upon 
him,  which  our  own  sense  of  his  services  in  the  cause  of 
reform  would  forbid ;  but  if  he  will  accept  that  course  we  will 
do  our  best  to  bring  forward  at  public  meetings  a  motion  such 
as  that  appended,  which  we  believe  aceur?tely  states  the  issue 
for  the  consideration  of  his  constituents,  and  if  he  has  no  objec- 
tion we  will  add  a  similar  motion  to  the  agenda  arranged  for  the 
proposed  extraordinary  general  meeting  of  the  British  Medical 
Association.— We  are,  etc., 

Georoe  Jackson. 
Jas.  a.  Myrtle. 
T.  Granville  Hockmdge» 

F.  LORIMER  Hakt. 

R.  P.  Tomlin. 
J.  Hicham  Hill. 

Guilford  Street,  W..C,  Nov.  8th.  ToM  R.  TayLOR. 

Tehms  of  Suggested  Motion. 

That  inasmuch  as  the  Midwives  Bill  of  the  British  Medical  Associa- 
tiou  proposes  to  register  midwives;  to  legalise  the  certification  of  sucb 
uiinualiHed  persons  as  competent  in  midwifery,  a  branch  of  medical  prac- 
tice -  and  to  confer  on  such  persons  the  right  to  attend  cases  of  so-caUea 
natural  labour,  which  attendance  is  medical  practice;  and  such  BUI,  it 
enacted,  would  constitute  a  precedent  tor  similar  legislation  m  the  case  of 
opticians  ancl  others :  .       ,.      ,       /        ,,-„    „,„„»!„„ 

This  meeting  earnestly  invites  Mr.  Victor  Horsley  (on  h^s  election 
pledges  contained  in  his  letter  to  Jlr.  George  Jackson,  dated  October  4tli, 
iSn,  in  reply  to  specific  questions  of  constituents)  to  reconsider  his 
support  of  that  Bill,  which  concedes  the  principle  of  such  legislation, 
and  h.ampcrs  resistance  thereto ;  and  to  unite  in  inducing  the  Council  of 
that  Association  to  recall  its  adoption  thereof,  as  contrary  to  repeated 
" determinations"  of  the  Association  iu  general  meeting. 


^O*^**  MllDICAl    JOURWIL. 
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THE  R  A.M.C.  AND  ITS  EQUIPMENT. 

Sir, — I  have  had  experience  of  the  army  medical  officers 
in  one  campaign  and  I  have  further  liad  the  opportunity  of 
seeing  them  at  work  at  Netley  on  many  occasions.  Although 
— as  in  civil  practice—  all  may  not  be  highly-skilled  operators, 
still  there  are  plenty  of  such  and  first-class  surgeons  amongst 
them.  There  are  also  many  of  them  wlio  have  more  experi- 
ence of  bullet  wounds  and  military  surgery  than  perhaps  any 
civilian  surgeon  alive.  Viewed  in  the  light  of  experience  I 
consider  the  field  equipment  of  the  B.A.M.C.  is  in  some 
respects  faulty,  especially  ambulance  waggons  and  beds.  I 
once  travelled  two  hundred  miles  in  an  ambulance  waggon 
such  as  was  pictured  in  the  British  Medical  Journal 
recently,  and  though  a  hard  and  healthy  man,  neither  sick 
nor  wounded,  I  never  suffered  so  much  in  my  life.  The  beds 
are  not  fit  for  sick  and  wounded  men  ;  they  are  too  much  of 
the  barrack  room  type. 

These  things  are  not  the  fault  of  the  department,  but  are 
due  to  the  parsimony  of  the  Government ;  for  instance,  out  of 
;f  10,000,000  granted  for  the  war  ;,;^5o,ooo  were  allocated  for  the 
care  of  the  sick  and  wounded  ! — I  am,  etc., 

George  Stoker, 

Chief  of  No.  i  Transport  Ambulance,  Turko-Russian 
War  :  Stafford  House  Surgeon,  Turko-Russian 
War;  Commissioner  South  African  Aid 
Mayfair,  W.  Committee,  Zulu  War. 

*.*  Mr.  Stoker  is  probably  mistaken  as  to  the  pattern  of  the 
wazgon.  The  equipment  with  the  army  corps  and  cavalry 
division  is  of  the  new  1898  pattern,  and  that  in  which  he  suf- 
ferad  must  have  been  of  the  old  pattern. 


OCEAN  VOYAGES  IN  PULMONARY  PHTHITIS. 

Sir, — I  have  often  observed  the  remarkable  benefit  that 
many  patients  with  tuberculous  phthisis  obtain  from  a  sea 
voyage. 

Only  lately  Dr.  Rushbrooke  of  Stamford  Hill  and  I  were  con- 
gratulating a  patient  on  tlie  well-marked  evidence  of  arrest  in 
his  disease  that  followed  a  trip  to  the  Mediterranean.  This 
patient  had  a  well-marked  crepitant  rale  at  his  left  apex  when 
he  left  England.  On  his  return  this  was  replaced  by  a  weak 
breath  sound.  His  appetite  was  excellent,  and,  though  the 
weather  in  tlie  Bay  of  Biscay  was  so  rough  that  he  and  a  few 
more  passed  much  of  their  time  lashed  on  the  upper  deck,  he 
returned  home  to  all  appearance  cured  of  liis  disease. 

Tlie  constant  inhalation  of  the  salt  spray  during  a  gale  must 
certainly  be  very  hostile  to  the  development  of  tubercle  bacilli 
in  the  lung.  None  of  these  could  be  found  in  the  sputa  of 
our  patient  on  his  return  from  liis  sea  trip,  though  they  were 
evident  in  small  number  when  he  set  out. 

Not  long  ago  I  had  a  call  from  a  friend  who,  being  decidedly 
phthisical,  went  to  Melbourne  and  back  in  a  sailing  ship 
with  most  satisfactory  results,  though  it  seems  a  real  cure 
cannot  yet  be  claimed  in  this  case.  In  my  own  experience  I 
have  never  seen  any  climatic  change  work  such  really  cura- 
tive results  in  phthisis  as  the  voyage  to  Australia  and  back  in 
a  sailing  ship.  Feeding  on  these  ships  is  very  much  better 
than  it  was  years  ago,  and  in  many  other  respects  the  com- 
forb  of  the  passengers  is  studied. 

It  woul  'I  be  very  interesting  to  observe  more  extensively 
the  effect  of  a  long  sea  voyage  in  a  well-found  sailing  ship  on 
eases  of  tuViorculosis.  The  ship  ought  to  carry  a  doctor  whose 
heart  would  be  in  the  work  and  who  would  exercise  authority 
over  the  patients  in  seeing  that  they  did  not  drink  too  much 
whisky,  and  that  they  had  supplied  to  them  good  food  well 
cooked. 

In  selecting  cases  it  would  be  well  to  reject  all  who  were 
far  advanced  in  disease  of  the  lungs,  and  to  take  as  far  as  pos- 
sibles those  of  a  cheerful  and  hopeful  temperament. — I  am, 
etc., 

John  C.  Thokowgood,  M.D.,  F.R.C.P. 
Welbeck  Street,  W.,Nov.  4th. 


THE  POWERS  OF  THE  COUNCIL. 
Sir,— In  reply  to  the  letter  of  the  President  of  the  Council 
witli  reference  to  mine  upon  this  subject,  I  have  to  say  that  I 
was  quite  aware  of  By-law  12.    It  does  not  apply  to  the  notice 


of  motion  I  gave  which  was  ruled  out  of  order.  In  sending 
in  my  motion  i  had  before  my  mind  Article  25,  which  is  as 
follows  : 

"The  business  of  the  Association  shall  be  managed  by  the 
Council,  and  the  respective  constitutions,  duties,  powers,  and 
modes  of  procedure  of  the  Council  shall  be  determined  on 
from  time  to  time  by  the  Association  in  general  meeting." 

Of  course  everyone  knows  that  no  by-law  can  override  the 
Articles  of  Association,  and  my  contention  is  that  whilst 
By-law  12  gives  the  Council  discretion  to  engage  and  pay  the 
Editor,  Article  25  secures  to  the  general  meeting  (which  is 
after  all  the  highest  authority  of  the  Association)  the  absolute 
right  to  review  and  control  the  Council's  exercise  of  that  dis- 
cretion. 

The  best  form  of  motion  to  found  a  discussion  upon  what 
has  been  done  is  surely  a  motion  requiring  it  to  be  altered. 
My  motion  required  the  Council,  who  alone  could  do  so,  to 
alter  what  it  had  done.  As  the  Editor's  salary  is  an  item  in 
the  expenditure  of  the  Association  on  its  Journal,  to  rule 
that  the  payment  of  this  item  "  is  entirely  in  the  hands  of  the 
Council,"  and  to  rule  on  that  ground  that  my  motion  was  out 
of  order  is  therefore  to  rule  that  the  members  have  no  right 
to  discuss  in  general  meeting  the  expenditure  of  the  Associa- 
tion upon  its  Journal.  This  would  make  By-law  12  ovemde 
Article  25,  and  it  was  in  effect  for  doing  this  that  the  general 
meeting  adopted  Mr.  Horsley's  motion  with  its  strictures  on 
the  action  of  the  Council. 

I  desire  again  to  say  that  this  is  in  no  sense  a  personal  attack 
upon  the  Editor,  as  the  motion  had  for  its  primary  object  the 
raising  of  another  is.sue  regarding  omissions  from  the  Journal 
of  certain  questions  relating  to  medical  reform,  and  for  which 
omissions  the  Council  have  since  assumed  the  responsibility. — 
I  am,  etc., 

Sydenham,  Nov.  6th.  F.  LORIMEB  HarT. 

THE    IRISH    DISPENSARY    DOCTOR'S    POSITION 
UNDER  THE  NEW  LOCAL  GOVERNMENT  ACT. 

Sir,— With  reference  to  a  "North  of  Ireland  Dispensary 
Doctor's  "  letter  in  the  British  Medical  Journal  of  October 
14th,  I  would  like  to  know  have  the  guardians  paid  his  substi- 
tute yet,  even  though  the  Local  Government  Board  sanc- 
tioned ^f  3  3s.  per  week?  and,  if  not,  by  what  means  will  he 
get  the  ;^3  3s.,  provided  the  guardians  will  only  pay  £2  2S.  per 
week? 

I  also  am  a  dispensary  doctor,  and  applied  to  my 
Board  of  Guardians  for  my  annual  holiday  in  the  beginning  of 
August  last,  nominating  a  doctor  who  had  done  duty  for  me 
on  previous  occasions,  but  he  resided  a  short  distance  outside 
my  district,  his  fee  being  £t,  3s.  per  week.  Tlie  guardians 
replied  sanctioning  my  leave,  but  that  the  remuneration 
would  be  £2  2S.  per  week  for  my  substitute ;  in  a  few  days  I 
had  a  letter  from  the  Local  Government  Board  sanctioning 
my  leave  provided  the  locum  tenens  resided  in  the  district. 

I  then  wrote  to  the  guardians,  stating  that  "  I  was  unable 
to  procure  a  substitute  for  £2  2S.  per  week,  and  I  would  feel 
obliged  if  they  would  procure  a  substitute  for  the  dis- 
pensary," They  advertised  for  a  locum  tenens  at  £2  2s., 
and  sent  notices  to  the  medical  papers.  One  paper 
inserted  the  announcement,  but  your  Journal  refused 
to  do  so.  I  need  hardly  say  that  the  guardians 
had  no  applicant  for  the  position.  I  then  procured  the  ser- 
vices of  a  medical  man  from  Dublin,  sending  in  his  application 
to  the  guardians,  his  remuneration  being  £-i  38.  per  week. 
They  replied  tliat  tliey  would  not  sanction  my  leave.  As  I 
received  tliis  notice  my  locum  tenens axTYveA,  and  I  found  I  was 
in  a  fix,  it  being  an  expensive  amusement  bringing  a  man  all 
the  way  from  Dublin,  so  I  wrote  to  the  Local  (Government 
Board  stating  that  tlie  guardians  would  not  sanction  my  leave 
owing  to  my  locmn  tenens  requiring  £2,  3S-  per  week  as  remu- 
neration. To  this  letter  they  replied  sanctioning  my  leave.  In 
the  meantime  I  had  written  to  the  guardians  stating  "  that  it 
would  be  most  inconvenient  to  postpone  my  holiday  any 
longer  as  the  tloetor  had  arrived,  and  that  I  was  prepared  to 
pay  the  extra  guinea  per  week  provided  the  guardians  and  the 
Local  Government  Board  would  not  sanction  the  ^3  38.  per 
week." 

Now  I  would  wish  to  know  who  will  pay  the  £^  3s.  per  week, 
as  the  guardians  are  determined  not  to  pay  more  than  the 
£2  2S.,  and  the  Local  Government  Board  have  sanctioned  the 
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£i  3s.  For  my  own  part  it  is  most  unpleasant  to  be  opposed  to 
the  guardians,  but,  at  the  same  time,  when  a  rule  is  laid  down 
that  a  dispensary  doctor  is  entitled  to  a  month's  holiday  and 
that  the  guardians  shall  pay  his  substitute,  I  do  not  see  why 
I  sliouldpay  anything  out  of  my  own  pocket.— I  am,  etc., 
October  i7tU.  A    DISPENSARY    DOCTOU. 

Sir, — Under  this  head  a  lengthy  letter  appears  in  the 
British  Medical  Journal  of  October  14th  appealing  to  the 
esprit  de  corps  of  the  Irish  dispensary  doctors  under  their 
present  unenviable  position. 

My  own  opinion,  which  is  founded  on  some  personal  expe- 
rience in  endeavouring  to  cultivate  the  same  spirit  and  or- 
ganisation in  the  past,  is  that  such  a  laudable  effort  is  useless. 
All  previous  attempts  in  this  direction  have  proved  worthless. 
The  dispensary  doctors  of  Ireland  are  notoriously  careless  and 
indifferent  to  their  own  interests,  and  apparently  prefer  to 
continue  in  their  present  bondage  rather  than  adopt  forcing 
tactics,  or  offend  these  honourable  guardians. 

Here  is  an  example  of  how  I  and  my  locum  tenens  have  been 
treated  by  my  present  taskmasters  under  similar  conditions 
as  a  "  North  of  Ireland  Dispensary  Doctor"  depicts,  and  let  me 
add  likewise  by  a  brother  dispensary  man  in  the  same 
union. 

Being  the  first  in  the  union  to  face  the  music,  I  made  my 
application  for  four  weeks'  leave,  and  nominated  a  duly  quali- 
tied  man  from  a  distance  at  three  guineas  a  week.  The 
guardians  allowed  two  weeks  at  two  guineas  weekly  ;  I  pro- 
tested, and  appealed  to  the  Local  Government  Board  and  pro- 
ceeded on  my  leave.  My  neighbour  dispensary  man  of  the 
same  union  immediately  afterwards  made  application  for  his 
leave.  He  applied  for  a  fortnight  and  stated  he  would  be 
satisfied  to  accept  two  guineas  a  week,  which  he  understood 
was  the  rate  of  remuneration  granted  in  my  case,  and  this, 
notwithstanding  that  he  knew  I  had  protested  and  appealed 
to  the  Local  Ciovernment  Board  and  therefore  lighting  his 
battle  as  well  as  my  own.  The  Local  (iovernment  Board  have 
in  my  case  sanctioned  the  three-guinea  fee  and  for  the  full 
period  of  four  weeks  ;  in  the  case  of  my  neighbour  they  have 
allowed  him  to  please  himself.  The  fact  that  this  other  appli- 
cation and  from  the  same  union  was  simultaneously  before 
the  Local  Government  Board  was,  I  know,  and  naturally,  very 
likely  to  influence  their  decision  against  my  terms.  As  the 
guardians  persist  in  defying  the  central  authority  my  locum 
will  be  compelled  to  process  for  his  fees  and  costs.  Anticipat- 
ing the  result,  I  should  like  to  be  informed  how  he  will  pro- 
ceed to  levy  the  amount  from  this  corporate  body.  I  should 
also  like  to  be  convinced  that  the  opinion  expressed  by  your 
correspondent  is  correct  when  he  states  that,  provided  sufH- 
cient  notice  be  given,  the  onus  of  supplying  the  substitute 
rests  with  the  guardians.  Otherwise  I  fear  great  difficulty  in 
inducing  eligible  men  to  again  contend  for  their  legitimate 
fees  after  their  experience  of  the  present  year.— I  am,  etc., 

October  i6th.  Dispensary  Doctor. 

_^  P.S.— I  know  it  is  the  wish  and  the  intention  of  the  Local 
Government  Board  to  insist  on  three  guineas  as  "  reasonable 
remuneration"  if  the  dispensary  men  will  only  be  true  to 
themselves  and  the  profession. 


HOLIDAYS    FOR    SCOTTISH    PARISH    MEDICAL 
OFFICERS. 

Sir. — The  Local  Government  Board  of  Ireland  having 
granted  to  their  medical  officers  in  outlying  districts  the 
privilege  of  a  paid  locum  tetiens  during  an  annual  holiday,  I 
trust  that  the  Scotch  Local  Government  Board  will  see  their 
way  to  grant  a  like  advantage  to  their  medical  oflieers  in  the 
remote  highlands  and  islands,  many  of  whom,  owing  to  their 
isolation  and  poor  returns  from  practice,  can  ill  afford  the 
services  of  a  qualified  substitute.  I  trust  this  proposal  may 
meet  with  the  approval  of  many  professional  brothers  more 
fortunately  situated.— I  am,  etc., 

November  2nd.  ISOLATED  PRACTITIONER. 


MEDICAL  EDUCATION, 
Sir,— I  am  much  surprised  that  no  "ordinary  practitioner" 
has  as  yet  ventured  to  protest  against  some  of  the  extraordi- 
nary remarks  of  Dr.  Sanndby  in  his  address  on  Education,  as 
reported  in  the  British  Memoal  Journal  "f  O'  fi^'C-  -f' 


The  following  incomplete  sentences  taken  from  the  address 
will  suffice  for  my  present  purpose  :  "  General  run  of  students 
who  are  not  likely  to  become  more  than  practitioners;"  "the 
end  in  view  being  the  training  of  men  to  fill  the  ranks  of 
ordinary  practitioners,"  and  "a  university  standard  for  those 
who  aspire  to  the  best  professional  education." 

What  more,  may  I  ask,  can  a  man  become  than  an  ordinary 
practitioner;  and  does  Dr.  Saundby  think  that  he,  or  any 
specialist  in  London,  is  necessarily  superior  professionally  or 
socially  to  a  general  practitioner  of  tried  experience  and  culti- 
vated education  ? 

This  attempt  to  divide  the  profession  into  higher  and  lower 
strata  is  absurd.  The  majority  of  even  university  graduates 
must  of  necessity  become  general  practitioners.  Improve  the 
preliminary  education  of  the  medical  etudent  as  much  as  pos- 
sible, but  a  truce  to  these  disparaging  remarks  anent  the 
ordinary  practitioners. 

A  Baccalaureus  in  Artibus  et  Doctor  in  Medicinft,  I  am  an 
ordinary  general  practitioner  in  a  somewhat  remote  country 
district,  my  clientele  the  poor,  my  roiture  a  bicycle,  yet  I  con- 
sider I  am  quite  fit  to  associate  with  any  London  consultant 
or  specialist  on  terms  of  absolute  equality  ;  and  although,  of 
course,  willing  to  pay  that  respect  which  is  always  due  to  age 
and  accepted  ability,  I  should  not  submit  to  any  patronisa- 
tion  on  the  part  of  Dr.  Saundby  or  others,  who  no  doubt  think 
they  belong  to  a  much  higher  "social  stratum"  than  I  do. 
It  is  true  were  I  blessed  with  private  means  I  might  vacate 
my  present  sphere,  or  at  least  get  that  assistance  which  evei-y 
doctor  with  club  patients  sorely  needs;  but  does  poverty 
detract  from  one's  right  to  be  considered  a  gentleman,  or  from 
one's  professional  worth  ?  In  England  I  am  afraid  it  does. 
Does  the  necessity  to  engage  in  general  practice  entitle 
Dr.  Saundby  to  point  the  linger  of  scorn  at  us  as  only  ordinary 
practitioners,  because  this  is  what  he  really  does,  if  not  in  so 
many  words  at  least  by  implication.  Can  it  be  wondered  at 
when  a  man  in  Dr.  Saundby's  position  tries  to  belittle  the 
ordinary  practitioner,  that  many  of  our  better  class  patients 
are  imbued  with  the  idea  that  a  country  practitioner  is  only 
to  be  consulted  in  a  case  of  dire  necessity  ? 

In  my  opinion  there  can  be  no  nobler  life  than  that  of  a 
general  practitioner,  and  the  better  educated  he  is  (if  a 
gentleman  in  the  truest  sense  of  the  word)  the  better  for  his 
patients  however  poor  they  be.  Is  there  anything  derogatory 
in  trying  to  excel  in  not  only  one  but  all  branches  of  the  pro- 
fession ?  The  difficulties  are  enormous,  generally  insuper- 
able ;  but  where,  as  is  occasionally  the  case,  that  rara  avis, 
an  all-round  specialist,  is  met  with,  is  he  not  superior  to  a 
mere  physician  or  surgeon  ? — I  am,  etc., 

November 8th.  An  Ordinary  Practitioner. 


PULMONARY  AFFECTIONS  AFTER  AN..ESTHETISA- 
TION  BY  ETHER. 

Sir,— I  have  been  greatly  interested  by  your  leading  article 
in  the  British  Medical  Journal  of  October  21st  entitled,  A 
Recent  Pronouncement  on  Ether,  and  containing  some  of  the 
results  of  Mr.  Pridgin  Teale's  long  experience  of  ether.  "The 
statement  quoted,  that  Mr.  Teale  "  has  never  seen  a  case  of 
ether  bronchitis,"  is  to  me  a  surprising  one,  and  so  far  as  I 
know,  contrary  to  the  experience  of  many  surgeons.  By  in- 
ference, I  think  perhaps  I  am  justified  in  assuming  that 
Mr.  Teale  has  never  seen  a  case  of  ether  pneumonia.  In 
strong  contrast  to  Mr.  Teale's  experience  stand  forth  papers 
by  English,  American,  and  German  writers  on  the  subject 
of  the  pulmonary  after-effects  of  ether,  and  of  pneumonia  in 
particular. 

Thus  fresh  and  full  discussion  at  some  of  the  medical 
societies  of  such  sequeke  of  etherisation  would  seem  to  be 
invited  by  a  conflict  of  opinions. 

I  have  records  of  several  cases  of  ether  pneumonia,  and  of 
many  cases  of  bronchitis  and  of  cough  or  increased  cough  after 
the  administration  of  ether.  A  little  time  ago  I  published 
some  remarks  on  ether  pneumonia,'  and  at  the  time  looked 
through  a  series  of  my  oases  of  an;i'sthetisation  on  which  I 
had  taken  notes,  and  whose  after-condition  I  had  watched.  In 
310  cases  of  etherisation  there  were  2  cases  of  pneumoria, 
giving  a  percentage  of  0.645,  O"^  being  of  the  lobar  type  and 
the  other  a  bronchopneumonia  ;  and  both  of  them  I  positively 
attributed  to  the  administration  of  ether.  In  addition,  there 
f  Tr^vtncnl,  January  26tli,  1S99. 
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were  9  cases  of  bronchitis  (one  being  very  acute),  or  cougli, 
either  afresh  or  increased.  For  the  sake  of  comparison  I 
reviewed,  from  the  same  standpoint,  a  series  of  114  admini- 
strations of  chloroform  and  214  of  mixtures  of  chloroform  and 
■ether,  making  together  a  total  of  328,  and  found  among  them 
arc  case  of  pneumonia,  and  only  3  cases  of  increased  bronchitis 
or  cough. 

Now  the  above-mentioned  cases  of  etherisation  had,  with 
■the  exception  of  the  case  of  bronchopneumonia,  all  been 
selected  as  suitable  to  take  ether  by  reason  of  absence  of 
respiratory  lesions,  whereas  the  other  series  included  patients 
affected  with  various  kinds  of  lung  trouble,  while  the  opera- 
tions, taking  them  as  a  whole,  were  at  least  as  long  and  severe 
as  those  conducted  under  ether,  and  the  patients  also  were 
just  as  much  exposed  to  the  depressing  influence  of  cold. 

I  shall,  as  soon  as   opportunity  serves,  read  Mr.  Pridgin 
Teale's  article  in    the    Encyclopisdia  Medica  on  Ether,   and 
.shall  certainly  derive  great  pleasure  and  profit  in  so  doing. — 
I  am,  etc., 

W.  J.  McCardie,  B.A.,  M.B.,  B.C.Cantab., 
Ansesthetist  to  the  General  and  to  the  Dental  Hospital, 
Birmingham,  Oct.  23rd.  Birmingham. 


FIRST  AID  TO  THE  INJURED. 
Sir, — In  Mr.  Marshall's  interesting  suggestions  on  the 
■above  subject,  the  third  raises  a  question  which  often  occurs 
to  a  lecturer  and  an  examiner — namely,  whether  the  lungs  do 
or  do  not  contain  an  appreciable  quantity  of  water  in  the 
case  of  the  apparently  drowned.  If  they  do  contain  water  to 
any  extent  and  it  were  possible  to  squeeze  this  out  as  sug- 
gested, such  an  effort  might  assist  resuscitation,  but  I  doubt 
the  presence  of  an  amount  of  fluid  which  could  be  evacuated 
from  the  lungs  in  a  few  seconds  by  the  force  of  gravitation. 
The  post-mortem  appearances  found  in  the  lungs  after  death 
by  drowning  are  enlargement,  sponginess,  and  a  bloody  froth 
when  cut  into;  the  latter  probably  the  result  of  powerful 
attempts  to  breathe.  The  stomach  contains  water,  and  this 
would  doubtless  be  evacuated  by  the  action  suggested.  Death 
in  drowning  is  due  rather  to  the  absence  of  air  than  to  the 
presence  of  water  in  the  lungs,  and  it  is  very  questionable 
whether  valuable  time  might  not  be  lost  in  seeking  to  evacuate 
he  smaller  bronchial  tubes. — I  am,  etc., 
Coventry,  Oct.  31st.  MiLNER  MoORE,  M.D. 


THE  EASTBOURNE   PROVIDENT  MEDICAL 
ASSOCIATION. 

Sir, — The  Eastbourne  Provident  Medical  Association  has 
completed  its  fourth  year  of  work.  The  membership  is  now 
5,981,  an  increase  of  643  on  last  year.  The  income  of  the 
Association  is  close  upon  ;^i,ioo,  but  we  have  not  yet  suc- 
ceeded in  reducing  our  working  expenses  below  lyj  per  cent. 
Two  dental  surgeons  have  been  added  to  the  staff,  and  a  rule 
has  been  passed  that  "any  registered  dentist  resident  in 
Eastbourne  may  become  a  member  of  the  staff  subject  only  to 
liis  appointment  being  approved  by  the  General  Committee." 
A  special  rate  of  charges  has  been  fixed  for  dental  work. 

The  Medical  Aid  Soeipty  in  this  town  now  only  charges  a 
halfpenny  a  week  a  member,  and  there  are  other  reasons  for 
thinking  that  its  business  continues  to  decline.  This  is 
directly  due  to  the  action  of  our  Association.  These  facts, 
coupled  with  certain  indications  that  the  General  Medical 
Council  is  at  last  beginning  to  appreciate  the  evils  wrought 
by  these  medical  aid  societies,  seem  to  give  some  hope 
that  before  long  it  will  not  be  possible  for  medical  men  to  lend 
•their  support  to  a  system  the  overthrow  of  which  our  Associa- 
tion so  earnestly  desires. — Yours,  etc., 

Alex.  Harper,  M.D., 
October  31st.        Hon.  Sec.  Eastbourne  Provident  Medical  Association, 


ATTENDANCE  ON  THE  FAMILIES  OF  MEN  ON 

ACTIVE  SERVICE. 

Sir,— I  hope  I  may  bo  allowed  to  suggest  that  we  should  all 

undertake  to  attend  the  wives  and  children  of  the  men  on 

active  service  without  charging  any  fees.— I  am,  etc., 

Hamilton,  Buckingham,  Nov.  9th.  GEORaE  H.  De'Ath. 

Thk  German  Balneological  Congress  will  meet  at  Frankfort- 
on-Main  in  March,  1900. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEDICAL  ARRANGEMENTS  FOR  SOUTH  AFRIOA. 
We  are  indebted   to   the   Director-General   Army   Medical 
Service  for  a  copy  of  the  paper  showing  the  medical  arrange- 
ments made  for  the  field  force  in  South  Africa. 

Sto/'.— Surgeon-General  W.  D.  AVilson,  M.B.,  who  has  been 
appointed  Principal  Medical  Officer  of  the  force,  will  also, 
under  order  of  the  general  officer  commanding,  act  as  Prin- 
cipal Medical  Officer  of  all  troops  (Natal  included)  assembled 
in  South  Africa. 

Medical  Erjuipynent. — Owing  to  the  very  large  amount  re- 
quired the  medical  equipment  and  supplies  are  of  two  kinds — 
the  old  and  the  new  (1898)  pattern.  The  Army  Corps  and 
Cavalry  Division,  however,  are  entirely  equipped  with  the 
new  pattern,  as  are  also  several  units  on  the  lines  of  com- 
munication. The  contents  of  the  various  depots  and  medical 
stores  are  so  constituted  as  to  be  available  to  replenish,  in 
most  cases,  both  kinds  of  equipment. 

Roentffen  Ii(iy  Apparatus. — Of  the  ten  sets  of  Roentgen  ray 
apparatus  provided,  two  are  already  in  Natal,  one  is  allotted 
to  each  general  hospital,  and  the  remainder  will  be  located  at 
such  posts  as  the  principal  medical  officer  may  select. 

Transport. — Transport  has  been  considerably  modified  to 
meet  local  requirements. 

Infections  JDiseases. — The  most  rigid  precautions  are  directed 
to  be  taken  at  once  to  check  the  spread  of  any  infectious  dis- 
ease. Two  portable  disinfectors  (Thresh  pattern)  will  be 
established  at  the  base,  one  in  Natal,  and  the  other  at  Cape- 
town, but  they  can  be  transported  either  by  road  or  rail,  and 
will  be  available  at  any  place  required. 

Sanitation. — It  is  stated  that  no  special  sanitary  officer  is 
appointed  to  the  forces,  nor  is  any  such  appointment  provided 
for  in  war  establishments;  but  it  is  pointed  out  that  every  prin- 
cipal medical  officer  and  every  oflicer  in  medical  charge  of  a 
unit  is  e.v  officio  a  sanitary  officer,  and  should  exercise  cease- 
less vigilance  over  his  particular  charge.  Too  much  import- 
ance, it  is  added,  cannot  be  attached  to  this  subject,  and  this 
last  sentence  is  italicised.  Filters  of  the  Berkefeld  pattern 
will,  if  possible,  be  supplied  to  each  company  or  similar  unit 
of  100  men. 

Hospital  Travis. — Two  hospital  trains  have  been  sanctioned. 
Of  one  ]\Iajor  G.  W.  Brazier-Creagh  will  be  in  charge,  and  Mr. 
W.  T.  Rowe  will  be  attached  as  civil  surgeon.  There  will  be 
two  nursing  sisters  of  the  Army  Nursing  Service.  The  other 
hospital  train  will  be  in  charge  of  Captain  C.  C.  Fleming, 
D.S.O.,  Mr.  "W.  J.  Waters  will  be  the  civil  surgeon,  and 
there  will  be  two  nursing  sisters  of  the  Army  Nursing  Service 
Reserve. 

Sick  Transports  and  Hospital  Skiffs. — The  sick  transports 
Spartan  and  Trojan  will  be  utilised  in  the  first  instance  for 
conveying  invalids  from  Durban  to  Capetown  for  transfer  to 
the  base  hospital  at  Wynberg,  but  may  be  diverted  for  the 
transport  of  sick  to  England  from  South  Africa.  The  accom- 
modation available  is :  Invalids,  five  in  officers  wards,  and 
sixty-two  in  three  hospital  wards  and  fracture  wards  ;  con- 
valescents, ten  in  first-class  cabins,  four  in  second-class 
cabins,  fifty  on  main  deck.  These  ships  carry  special 
medical  comforts,  clothing,  and  necessaries,  a  speciaJ  hospital 
equipment,  refrigerators,  mosquito  and  fly  netting,  one  wheeled 
ambulance,  and  six  stretcher  ambulances.  It  is  added  that 
the  hospital  ship  now  being  fitted  out  by  the  Central  British 
Red  Cross  Committee  will  be  capable  of  carrying  about  200 
patients.  The  personnel  will  be  nominated  by  the  Director- 
General  Army  Medical  Service.  The  hospital  ship  will  be 
utilised  exclusively  for  the  conveyance  of  invalids  from  South 
Africa  to  England. 

At  Durban  the  Legislative  Assembly  building  has  been  fully 
equipped  as  a  hospital.  All  p^rsons  will  be  treated  alike, 
irrespective  of  class  or  nationality.  The  first  batch  of  sick 
and  wounded  were  expected  on  October  31st.  During  the 
first  and  second  weeks  in  November  general  and  field  hospitals 
and  bearer  companies  from  the  detachments  of  No8.5,9,  10, 
12,  and  16  Companies  R.A.M.C.  embarked  in  the  Englishman, 
the  Dictator,  Ismore,  Eanee,  Bavarian,  and  other  transports. 
Captain    R,    Fawsselt,    R.A.M.C,    is   the   medical    officer 
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detailed  for  the  composite  regiment  of  Houseliold  Cavalry. 
At  Chester  the  2nd  Hospital  Corps  of  the  K.A.M.C.  was  in- 
spected on  October  31  st  by  General  Swayne,  who  advised  the 
men  to  be  brave,  considerate,  determined,  and  kind.  A  pub- 
lic subscription  supper,  at  whicli  the  Mayor  presided  and 
chief  men  of  the  city  were  present,  was  given  to  this  corps 
before  its  departure  for  the  front  on  November  2nd. 

The  Central  News  telegram  from  Ladysmith  regarding  the 
lighting  on  30th  states  that  a  word  of  praise  is  due  to  the 
Indian  Ambulance  Corps,  wlio  have  throughout  these  opera- 
tions comported  themselves  with  uniform  coolness  and  gal- 
lantry. They  performed  splendid  service  by  bringing  in  the 
wounded  under  fire. 

At  Chatham,  on  November  6th,  Major-General  T.  Fraser, 
C.B.,  C.M.G.,  R.E.,  commanding  Thames  District,  inspected 
No.  15  Field  Hospital  prior  to  its  embarkation  for  service  in 
South  Africa.  The  officers  present  were  Major  G.  H.  Younge 
(in  command).  Major  F.  T.  Wilkinson,  Captain  E.  M.  Pilcher, 
Lieutenant  E.  S.  H.  Fuhr,  Lieutenant  and  Quartermaster  J. 
Hirst.  After  the  inspection  Major-General  Fraser  addressed 
some  words  of  advice  and  encouragement  to  the  men. 

Major  W.  J.  Baker,  R.A.M.C.,  has  been  ordered  to  proceed 
to  South  Africa  in  medical  charge  of  the  ist  Battalion  Suffolk 
Regiment,  which  leaves  Dover  on  November  nth,  and 
embarks  on  the  Union  Co.'s  ss.  Scot  on  the  same  date  at 
Southampton,  for  active  service. 

The  ambulance  and  nursing  delegation  of  the  German  Red 
Cross  Societies  has  left  Berlin  for  South  Africa.  Twenty-four 
large  cases  contain  the  surgical  and  ambulance  apparatus, 
bandaging  material,  drugs,  etc.,  packed  in  such  a  way  that, 
if  necessary,  they  can  be  divided  and  made  use  of  in  different 
places.  The  Roentgen  ray  apparatus,  which  has  already  done 
service  in  the  war  between  Turkey  and  Greece,  is  included  in 
the  outfit. 

THE  ROENTGEN  RAYS  IN  MILITARY  SURGERY^ 
By  John  Hall-Edwards,  L.R.C.P.,  F.R.P.S., 

Surgical  Rivdiographer  to  the  General  Hospital,  Birmingliam. 
From  the  report  published  in  the  British  Medical  Journal, 
of  November  4th  of  the  arrangements  made  by  the  War  Office 
for  the  transportation  of  Roentgen  ray  apparatus  to  the  seat  of 
war,  it  would  appear  that  this  adjunct  to  military  surgery  is 
not  receiving  the  amount  of  attention  which  its  importance 
warrants.  Of  the  ten  sets  of  apparatus  provided,  four  only 
have  reached  South  Africa,  whilst  two  of  these  are  located  so 
far  away  from  the  field  of  operations  that  they  must  be  of 
little  service.  The  remaining  six  sets,  we  are  told,  are  either 
on  their  way  out,  or  are  about  to  be  despatched.  , 

It  is  freely  acknowledged  that  no  medical  equipment  for 
active  military  service  can  be  considered  complete  unless  ati 
;i-ray  apparatus  is  included  ;  it  must  therefor*  follow  that,  in 
many  instances,  our  wounded  are  not  having  the  best  possible 
done  for  them.  Up  to  the  present  time  some  750  men  have 
been  wounded,  and  as  it  is  fan-  to  assume  that  in  at  least  80 
per  cent,  of  the  cases  the  .r  rays  must  have  proved  of  service  ; 
the  two  appai-atuses  in  Natal  must  have  been  kept  exceed- 
ingly busy,  or,  as  is  much  more  probable,  they  cannot  have 
been  used  in  half  the  cases  in  which  they  were  necessary. 

It  has  been  proved  beyond  the  shadow  of  a  doubt  that  the 
application  of  the  a-  rays  to  military  surgery  constitutes  one 
of  the  greatest  advances  of  the  century.  Mr.  Mansell  Moullin, 
F.R.C.S.,  in  his  presidential  address  to  the  Roentgen  Society, 
in  July  last,  said  : 

The  benefit  which  surgery  has  derived  from  the  improvements  which 
have  been  cllectcd  in  tlie  use  nf  tlie  Roentgen  ravs  during  the  past  year  is 
no  less  striking.  Military  surgery  will  have  to  be  rewritten.  Thanks  to 
the  case  witli  which  suitably  planned  apparatus  can  be  carried  on  cam- 
paign, all  tlic  wearisome  and  intensely  painful  probings  after  bullets  and 
foreign  bodies,  to  which  the  wounded  look  forward  with  such  dre.ad  have 
been  swept  away. 

As  one  of  the  first  in  this  country  to  apply  the  Roentgen 
rays  to  practical  surgery,  and  as  a  constant  worker  both  in 
hospital  and  private  practice  since,  I  have  no  hesitation  in 
echoing  the  statement  above  quoted.  It  may  be  argued  that 
inasmuch  as  in  modern  warfare  few  bullet?  find  their  billets 
in  the  bodies  of  the  wounded,  the  r  rays  must  prove  of  little 
practical  use.  This  is,  however,  incorrect,  for  in  every  case  in 
which  a  bone  has  been  injured  the  amount  of  injury  can  be 
ascertained,  and  the  subsequent  treatment  arranged  accord- 
ingly. 


The  great  drawback  to  successful  surgery  in  the  field  is  the 
difficulty  of  carrying  out  the  principles  of  absolute  cleanliness, 
upon  which  modern  surgery  is  founded.  That  at  certain  times 
and  in  certain  places  absolute  cleanliness  is  impossible  I 
freely  admit,  and  knowing  this  it  becomes  all  the  more  neces- 
sary that  every  possible  step  in  the  direction  of  securing  tlie 
desired  end  should  be  seized  upon.  With  the  x  rays  at 
command  an  injured  limb  can  be  examined  and  the  injury 
diagnosed,  the  presence,  shape,  and  exact  location  of  a  foreign 
body  ascertained,  and  the  amount  of  injury  to  a  bone  dis- 
covered, without  giving  the  patient  pain  and  without  re.- 
moving  the  dressings.  The  probe  is  rendered  unnecessany.;., 
and  dangerous  manipulation  can  be  dispensed  with.  In « 
many  cases  all  can  be  done  with  a  small  apparatus  at  »  field 
hospital,  or  even  at  a  dressing  station,  whilst  in  others  the 
larger  apparatus  at  the  base  can  be  brought  into  requisition. 

After  the  recent  Nile  campaign  much  dissatisfaiction  was 
expressed  both  in  Parliament  and  elsewhere,  because  the 
ambulance  ari-angements  were  imperfect,  and  the  ,r  rays  had 
not  been  fully  utilised.  The  Under-Secretary  for  War  said 
"  that  there  had  been  no  ease  of  a  wounded  man  at  the 
Atbara  to  whom  the  absence  of  the  Roentgen  apparatus  had 
made  any  difference."  That  this  statement  was  not  an 
explanation  must  be  patent,  as  the  results  of  the  application 
of  the  x  rays  could  in  no  case  be  foreseen.  The  excuse  offered, 
by  the  War  Office  was  that  the  transport  difficulties  had  not 
been  overcome.  Since  this  time  the  necessai-y  apparatus  has 
been  much  simplified  and  improved,  whilst  Major  Beevor, 
myself,  and  others,  have  demonstrated  that  the  transport, 
difficulties  are  more  imaginary  than  real. 

With  an  apparatus  I  have  devised  I  have'^given  two  demon- 
strations in  the  field  in  conjunction  with  Surgeon-Major  Freer 
and  the  ambulance  section  of  the  ist  Volunteer  Battalion 
Royal  Warwickshire  Regiment.  In  each  instance  threenegatives' 
were  produced,  and  developed  under  the  conditions  of  actual 
war.  The  apparatus  (including  portable  S-in.  spark  coil,  ac^ 
cumulators,  developing  tent  and  stand,  and  box  for  tubes, 
plates,  and  chemicals  sufficient  for  100  exposures)  was  camed!^' 
to  the  field  in  the  ambulance  waggon,  and  although  it  was: 
freely  jolted  tor  a  distance  of  six  miles  it  worked  to  per- 
fection. 

Such  an  apparatus  can  easily  be  carried  (should  necessity 
arise)  for  a  long  march  by  eight  men,  and  although  small  it 
is  quite  sufficient  for  field  work  ;  more  elaborate  and  larger 
apparatus  can  be  supplied  to  the  hospitals.  The  chief  diffi- 
culty previously  experienced  in  applying  the  x  rays  lies  in 
the  changing  of  the  accumulators  ;  this  has,  however,  been 
successfully  overcome,  and  in  the  present  war,  where  the  line 
of  operations  will  in  all  probability  follow  the  railway,  there 
should  be  no  difficulty  in  this  respect. 

The  fluorescent  screen  is  of  very  little  use  in  the  field,, 
owing,  on  the  one  hand,  to  a  darkened  room  being  necessary, 
and  on  the  other  to  the  fact  that  the  surgeon  in  command  of 
the  .i-ray  apparatus  is  rarely  the  one  who  is  entrusted  with 
the  subsequent  operation.  A  negative  or  series  of  negatives 
is  much  more  useful,  as  they  can  be  placed  in  the  hands  of 
the  operating  surgeon,  who  can  refer  to  them  at  any  stage  of 
the  operation. 

Even  when  the  apparatus  is  working  to  perfection,  the  sur- 
geon in  whose  hands  it  is  placed  must  have  a  knowledge  of 
photographic  procedure,  or  his  results  will  be  useless,  and  in 
the  event  of  anything  going  wrong  the  operator  must  have 
had  considerable  previous  experience,  in  addition  to  a  fair- 
knowledge  of  electricity.  If  militai-y  surgery  is  to  be  re- 
written after  the  present  campaign,  no  expense  or  trouble- 
should  be  spared  to  render  the  Roeutgen-ray  arrangements.- 
as  complete  as  possible. 


MILITIA  AIEDICAL  STAFF  CORPS. 
The  Militia  Medical  Staff  Corps,  that  is  to  say,  the  2nd  or 
Militia  Battalion  of  the  Royal  Army  Medical  Corps,  under 
the  command  of    Surgeon-Lieutenant-Colonel    Collingridge, 
will  be  embodied  on  Monday  next,  November  13th. 

This  is  the  first  occasion  on  which  the  Royal  Army  Medicai 
Corps  have  made  use  of  their  Militia. 

The  connection  between  the  M.M.S.C.  and  the  E.A.M.G.  ie 
precisely  the  same  as  that  between  a  Line  regiment  and  its 
Militia  battalion. 

Officers  and  men  will  do  duty  in  the  various  hospitals,  re- 
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placing  the  Eoyal  Army  Medical  Corps,  and  thus  relieving 
the  strain  thrown  upon  it  by  the  heavy  drafts  in  South  Africa. 
The  disposition  of  the  corps  will  be  as  follows  : — 

The  Hampshirk  Company 
will  be  attached  to  the  Royal  Victoria  Hospital.  Netley. 

Oncers. —  Surgeou-Captaia    COonnor   (in   command),    Surgeon-Captaiu 
Simpson,  Surgeon-Lieutenant  J.  Gierke. 

The  Middlesex  Company 
will  be  at  the  Herbert  Hospital,  Woolwich. 

Osficers. — Surgeon-Captain  Morris  (in  command),  Surgeon-Lieutenant  K. 
Irubridge. 

The  Surrey  Company 
at  the  Cambridge  Hospital.  Aidershot. 

O^ers.— Surgeon-Major  Lake  (in  command),  Surgeon-Lieutenant  Steele, 
Surgeon-Lieutenant  Davies. 

The  Eastern  Counties  Company 
at  Aidershot. 

OiScers.— Surgeon-Captain  Waring  (in  command),  Surgeon  Lieutenant  J. 
E.  O'Connor. 

The  Kentish  Company 
at  AJdei-shot. 

OJficers.  —  Surgeon-Captain  Kelly    (in    command),    Surgeon-Lieutenant 
Madge. 

Surgeon-Lieutenant-Colonel  CoUingridge  will  be  stationed  at  Aidershot 
in  command  of  the  corps. 

The  corps  will  probably  be  embodied  for  six  months. 


KOYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  .\dmiralty  :  Thomas 
T.  Jeans,M.B,,  Surgeon,  to  the  Vorh,  November  ist ;  Gerald  B.  Brown, 
Surgeon,  to  the  Vambrmn,  ou   commissioning,   October  23rd  ;    John  C. 
Feeguson,  B.A.,  M.D.,  Surgeon,  to  tlie  Bcllona,  November  ist. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  H,   H.  Stokes,  M.B,  has  been  appointed  Senior 
Medical  Officer  at  the  Curragh  during  the  absence  of  Lieutenant-Colonel 
J.  D.  Edge,  M.D,,  who  has  proceeded  to  South  Africa. 


INDIAN  MEDICAL  SERVICE. 
The  undermentioned  Captains,  liaving  completed  twelve  years'  full-pay 
service,  have  been  promoted  to  be  Majors,  from  October  ist :— Bengal : 
A.  E.  Roberts,  M  B.,  D.  M.  Davidson,  M.B.,  F.  P.  Maynard,  M.B.,  J.  C. 
Lamont,  M.  B.,  A.  H.  NOTT,  M.B.,  A.  Coleman,  M.B„  W.  W.  White,  M.D., 
D.  T.  Lane,  M.D.,  R.  C.  Macwatt,  M.B.,  W.  H.  E.  Woodweight,  W.  J. 
BUCHANAN,  J.  K.  Close,  M.D.  Madras  :  F.  J.  Dewes,  J.  O.  Pinto,  P.  C.  H. 
Stuickland,  T.  W.  Stewaet.  Bombay:  J.  L.  T.  Jones,  M.B.,  W.  E. 
Jennings,  M.B. 

Lieutenant-Colonel  J.  Armstrong,  M.B.,  Bengal  Establishment,  civil 
surgeon.  Cawnpore,  is  permitted  to  retire  from  tlie  service,  from  October 
17th.  His  commission  as  .\ssistant-Surgcon  dates  h'Oiu  March  31st,  1S74  ; 
that  of  Surgeon-Lieutenant-Colonel  from  March  31st.  1894. 

Captain  C.  Donovan,  M.  D.,  Madras  Establishment,  is  appointed  Personal 
Assistant  to  tlie  Surgeon-General  witli  the  Government  of  Madras. 


THE  VOLUNTEERS. 
Suegeon-Capt-ain  W.  J.  Pickup,  M.B..  2nd  Volunteer  Battalion  the  Royal 
Warwickshire  Regiment,  has  resigned  his  commission,  November  Sth. 

Surgeon-Major  (Brigade-Surgeon-Lieutenant-Colonel)  W.  M.  Voees, 
M.B..  2nd  Volunteer  Battalion  the  Royal  Sussex  Regiment,  has  i-esigned 
his  commission,  retaining  his  rank  and  uniform,  November  sth  :  he  at  tlie 
same  time  vacates  his  appointment  as  Senior  Medical  Officer  to  the  Susses 
Volunteer  Infanti-y  Brigade. 

VOLUNTEER  MEDICAL  ASSOCIATION. 
The  lectures  of  the  next  class  of  instruction  for  the  Proficieucy  Examina- 
tion will  com.neuce  on  Tuesday,  November  i4tli,  at  5.15,  .it  the  headquarters 
Volunteer  Medical  Staff  Corps,  51,  Calthorpe  Street,  Gray's  Inn  Road.  W.C. 
The  CoiTespondeuce  Class  will  commence  in  the  same  week.  The  classes 
are  open  to  all  members  of  the  Volunteer  Medical  Association.  AH  appli- 
cations should  be  made  to  the  Honorary  Secretary,  Surgeon-Captain  J. 
Harper,  25,  Kosary  Gardens,  South  Kensington,  S.W. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Volunteer  should  apply  to  the  Adjutant  Volunteer  Medical  Staff  Coi-ps, 
51,  Caltliorpe  Street,  Gray's  Inn  Road,  W.C  ,  who  will  give  him  all  par- 
ticulars as  to  the  corps. 

INVITATION  TO  SERVE. 
'Commenting  on  the  invitation  to  retired  medical  officers  liable  to  recall 
to  volunteer  for  duty,  a  correspondent  writes  :  It  would  be  both  good 
policy  and  just  to  give  these  officers  while  employed  remuneration 
equnl  to  the  full  pay  and  allowances  of  their  rank  on  retirement. 

*,*  They  will  apparently  only  receive  .£150  a  year,  in  addition  to  their 
pension,  which  is  quite  insufficient  to  meet  cost  of  travelling  to  take  up 
an  appointment,  and  of  living  away  from  their  families.  If  recalled  to 
duty  by  order,  then  they  would  clearly  receive  full  p.xy  and  allowances. 


MEDICAL  OFFICERS  IN  THE  GERMAN  ARMY. 
Official  statistics  recently  published  show  tliat  the  German  army 
consists  of  23,230  ofEcers,  78,247  non-comm'issioned  officers,  and  479,000 
Drivates,  in  all  580,577  men.  Tlie  medical  officers  number  2,103,  so  that 
there  is  1  surgeon  to  every  276  of  the  total  force.  Of  the  medical  officers, 
i,6j3  arc  in  the  Prussian,  246  in  tlie  Bavarian,  142  in  the  Saxon,  and  86  in 
the  Wiirtemljerg  service. 


OBITUARY. 


EDWARD  WOLFENDEN    GRAY,   M.B.T.C.D.,    F.R.C.S.I., 

Major  Royal  Army  Medical  Corps. 
The  first  medical  officer  to  fall  in  the  Transvaal  war  has  been 
Major  Edward  Wolfenden  Gray,  who  is  reported  as  killed 
near  Ladysmith  on  or  about  October  30th,  apparently  in  the 
disaster  of  Nicholson's  Nek.  Major  Gray  was  educated  in  the 
Medical  School  of  Trinity  College,  Dublin,  and  having  taken 
the  degrees  of  B.A.  in  the  University  proceeded  to  the  M.B. 
and  B.Ch.  in  1SS5.  He  was  also  a  Fellow  of  the  Royal  C'ollege 
of  Surgeons  in  Ireland,  a  Licentiate  of  the  Royal  College  of 
Physicians  in  Ireland,  a  Diplomate  in  State  Medicine  of  the 
University  of  Dublin,  and  a  Licentiate  of  the  Apothecaries' 
Hall.  His  clinical  studies  were  followed  in  Jervis  Street 
Hospital,  and  he  there  obtained  the  Gold  Medal  for  dis- 
tinguished answering.  He  was  successful  at  the  competitive 
examination  of  candidates  for  admission  to  the  Army  Medical 
Stafi' in  August,  1886, 'and  was  appointed  Surgeon-Captaia  on 
February  5th,  18S7.  He  was  promoted  to  the  rank  of  Major, 
Royal  Army  Medical  Corps,  on  February  5th,  1899. 


After  sex-ving  at  home  for  25  years  he  embarked  for  Egypt, 
in  which  country  he  served  for  nearly  six  years.  He  went 
out  from  FIngland  to  Bengal  in  March,  1898,  and  only  recently 
left  India  with  the  Indian  contingent  for  active  service  in 
South  Africa.  He  was  shown  in  returns  as  having  been 
attached  to  the  and  Battalion  King's  Royal  Rifles  as  their 
medical  officer. 

Major  Gray,  who  was  a  member  of  the  British  Medical 
Association,  was  in  'his  37th  year  at  the  time  of  his  death. 
He  was  considered  by  his  superiors  to  be  an  exceptionally 
able  medical  officer,  and  his  untimely  death  is  a  loss  to  the 
Royal  Army  Medical  Corps.  As  yet  no  particulars  as  to  the 
manner  of  his  death  have  reached  this  country. 

[We  are  indebted  to  the  courtesy  of  the  Editors  of  the  Daily 
Graphic  for  the  portrait  of  JNIajor  Gray  here  reproduced.] 


THE  LATE  DR.  ARLIDGE. 
We  ai-e"  informed  that  there  is  a  slight  error  in  the  notice  of 
the  life  of  Dr.  Arlidge  published  in  the  British  Mkdical 
Journal  of  November  4th.  We  learn  that  the  journey  with  a 
patient,  to  which  reference  was  made,  through  Italy  and 
France,  terminated  at  Montpellier,  from  which  place  he  made 
his  way  alone  to  Egypt  and  Palestine,  staying  some  little 
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time  at  Jerusalem,  where  he  visited  every  place  of  interest.  The 
Duke  of  Brabant  (the  present  King  of  Belgium)  was  at  the 
same  time  visiting  the  Holy  City  by  special  firman,  and  by 
his  courtesy  Dr.  Arlidge  was  permitted  to  join  his  party,  so  he 
had  the  pleasure  of  seeing  the  Mosque  of  Omar.  Keturning 
from  the  East  he  visited  Malta,  and  with  his  wife  tr.avelled 
through  Germany  and  France,  visiting  all  hospitals  and 
asylums  on  his  way. 

Wk  regret  to  record  the  death  of  Mr.  H.  C.  Hopkins,  which 
occurred  on  November  6th,  at  his  residence,  4,  Belmont,  Bath. 
After  a  successful  course  of  study  at  St.  Bartholomew's  Hos- 
pital, Mr.  Hopkins  was  admitted  M.R.C.S.Eng.  and 
L.R.C.P.Edin.,  and  also  L.M.  of  the  Rotunda  Hospital, 
Dublin.  A  house-surgeoncy  at  the  Royal  Free  Hospital  was 
followed  by  a  similar  appointment  at  the  Royal  United  Hos- 
pital, Bath,  which  he  hold  for  four  or  live  years.  Without  any 
other  introduction,  he  began  practice  in  Bath  about  the  year 
1S73.  His  appointments  brought  him  in  contact  with  the 
poor,  by  whom  he  was  much  appreciated.  For  many  years 
he  was  surgeon  to  several  benefit  societies,  to  the  Police,  to 
the  Great  VVestern  Railway,  and  to  the  Western  Dispensary. 
He  was  also  for  a  time  Assistant  Surgeon  to  the  Royal  United 
Hospital,  and  to  the  day  of  his  death  Registrar  to  that  institu- 
tion, as  well  as  Public  Vaccinator  for  the  City  of  Bath.  In 
spite  of  his  many  appointments,  lie  gave  much  time  to 
Masonry,  and  held  high  rank  amongst  the  fraternity.  INIr. 
Hopkins's  last  illness  was  of  short  duration,  for,  although  he 
had  suflered  from  diabetes  for  some  time,  it  was  not  until  the 
last  week  in  October  that  an  attack  of  influenza  confined  him 
to  the  house.  This  was  followed  by  capillary  bronchitis,  to 
which  he  succumbed  at  the  age  of  55.  Genial,  good-tempered, 
and  good-hearted,  he  leaves  many  friends  and  no  enemies. 
Mr.  Hopkins  was  a  widower,  and  his  only  son  is  now  studying 
to  follow  in  his  father's  profession. 


A  DESERVEDLY  respected  member  of  the  profession,  Robert 
Blank  Erskine,  M.D.,  L.R.C.S.Edin.,  died  suddenly  011 
October  igUi,  at  his  residence  in  the  "  auld  toon  of  Ayr."  He 
had  been  ailing  and  partly  confined  to  his  room  for  a  fort- 
night, but  feeling  easier  had  been  out  for  a  short  drive  on  the 
day  preceding  his  death.  He  was  being  examined  in  bed  by 
Dr.  M'Kerrow,  his  usual  medical  attendant,  and  Dr.  Finlay- 
son  of  Glasgow,  when  he  suddenly  expired.  Dr.  Erskine  was 
a  native  of  Ayr,  where  his  father  was  for  years  a  magistrate 
and  town  treasurer.  He  studied  medicine  at  Edinburgh,  and 
became  qualified  in  i860.  He  immediately  started  in  practice 
at  Ayr,  and  about  thirty  years  ago  joined  the  ist  Ayrshire  and 
Galloway  Artillery  Volunteers,  in  which  coi-ps  he  was  eventu- 
ally Surgeon-Lieutenant-Colonel.  Dr.  Erskine  was  ever  the 
friend  of  the  poor,  to  whom  his  services  were  frequently 
given  gratuitously,  and  in  this  respect  he  worthily  carried  out 
the  injunctions  of  his  father,  who  constantly  bade  him  "  be 
good  to  the  poor."  He  was  a  man  of  deep  religious  feeling,  a 
member  of  the  Church  of  Scotland,  and  in  politics  a  staunch 
Conservative.  He  has  left  a  widow,  but  had  no  family.  The 
funeral  was  attended  by  a  large  company  of  mourners,  and  by 
the  Artillery  Volunteer  Corps  and  a  detachment  of  infantry. 
As  the  procession  was  on  its  way  to  the  grave  side  the 
regimental  band  played  the  Dead  March  in  Saul,  and  the 
customary  three  volleys  were  fired  over  the  grave. 


UNIVERSITIES  AND  COLLEGES. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Meeting  of  Council. 
An  ordinary  meeting  of  tlie  Council  was   lield  on  November  2nd,  Sir 
William  Mac  Cormac,  Bart.,  K.C.V.O.,  President,  in  the  chair. 

South  Africa.— The  President  reported  his  own  departure  and  that  of 
Mr.  F.  Treves,  a  member  of  the  Council,  owing  to  their  appointment  as 
Consulting  Surgeons  to  tbo  Forces  in  Soutli  Africa.  Tlie  Council  ex- 
pressed tlioir  cordial  approval  of  this  acceptance  of  service  under  the 
Government,  and  their  appreciation  of  the  opportunity  thus  afTorded 
to  the  College  of  being  represented  by  the  President  and  Mr.  Treves  in 
the  perfonncince  of  a  national  duty. 

The  FtUow.-;hfp  Kxamiitaiion.—The  following  resolution,  moved  by  Mr. 
Morris  and  seconded  by  Mr.  WiUett,  was  carried:  "That  steps  be  taken 
for  the  alteration  of  .'Sections  xiv  and  xx  of  the  by-laws,  witli  a  view  to 
admitting  registered  candidates  to  the  Fellowship  Examinations  without 
requiring  them  to  pass  the  examinations  of  the  Co:ijoint  Examining 
Board." 


Medical  Rriji^tration. —  The  Committee  of  Management  have  considered 
the  letter  from  the  Registrar  of  the  General  Medical  Council  dated  June 
19th  last,  which  was  reierred  to  them  for  consideration  and  report,  calling 
attention  to  the  following  regulation  of  the  Council,  wliich  is  to  come 
into  force  on  January  ist,  igoo — namely,  '"  No  medical  student  shall  be 
registered  until  lie  has  passed  a  preliminary  examination  as  required  by 
the  General  Medical  Council,  and  has  produced  evidence  that  he  has 
commenced  his  medical  studies  .at  a  university  or  school  of  medicine,  or 
at  a  scientific  institution  recognised  by  one  of  the  licensing  bodies  and 
approved  by  tlie  Council."  The  Committee  now  recommend  that  the  fol- 
lowing resolution  be  adopted  by  the  two  Royal  Colleges,  and  forwarded 
to  the  Registrar  of  the  General  Medical  Council— namely,  "The  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons  o£ 
England  fail  to  recognise  any  authority  under  the  Medical  Acts  in  virtue 
of  which  the  General  Medical  Council  may  impose  tlie  conditions  formu- 
lated in  tiie  regulation  in  regard  to  the  registration  of  medical  students, 
referred  to  in  the  letter  from  the  Registrar."  "Tliey  decline  to  recognise 
the  requirement  that  scientific  institutions  where  medical  stud^f  is  com- 
menced should  be  approved  by  the  General  Medical  Council."  The 
recommendation  was  adopted. 

Jieports.—Ihe  report  of  tlie  Committee  of  Management,  recommending 
the  recognition  of  the  Rochdale  Municipal  Technical  School,  recognised 
by  the  Royal  College  of  Pliysicians  on  October  26th  (British  Medical 
Journal.  November  .jth,  p.  1327).  was  adopted,  and  the  report  of  the 
Laboratories  Committee,  noted  in  the  report  of  tlie  meeting  of  the  Rojal 
College  of  Physicians  on  October  2Dth  (ibid.)  was  received. 

CommiUecs.—Mv.  T.  P.  Pick  was  re-elected  on  the  Committee  of  Manage- 
ment;  and  Sir  William  Mac  Cormac  was  re-elected  a  member  of  the 
Laboratories  Committee. 

Univciviti)  College,  llristol.— Mi:  Thomas  Bryant  was  renominated  as  a 
representative  member  of  the  Council  of  the  above  College. 

Colleae  Centeiuiri/.—'The  President  reported  that  the  Benchers  of  Lin- 
coln's inn  had  kindly  granted  to  the  College  the  use  of  their  Hall  for  the 
dinner  to  be  given  in  connection  with  the  Centenary  of  the  College,  and 
that  tlie  library  of  the  Inn  would  also  be  available  for  receiving  the  guests 
before  the  dinner. 

Examiners.— The  President  stated  tlitit  the  vacancies  on  the  Court  of 
E.-caminers  occasioned  by  the  expiration,  on  December  T3th  next,  of  the 
periods  of  office  of  Mr.  Edmund  Owen.  Mr.  William  Anderson,  and  Mr. 
Herbert  W.  Page  would  be  filled  up  at  the  ordinary  meeting  of  the  Council 
in  December.  Of  tliese  three  gentlemen,  Mr.  Owen  is  not  a  candidate  for 
re-election.  Mr.  Morton  Smale  was  re-elected  a  member  of  the  Board  of 
Examiners  in  Dental  Surgery. 

Members'  Goini.—Mv.  Pick  moved, and  SirThomas  Smith  seconded,  that  a 
gown  for  Members  should  be  instituted.  This  was  adopted.  The  details 
were  referred  to  the  Committee  for  General  Purposes. 

Annual  Report  of  the  Council. 

The  report  of  the  Council  recording  work  done  by  the  College 
in  its  various  departments  from  July.  189S,  to  July,  1899,  has  been 
issued  in  anticipation  of  the  meeting  of  Fellows  and  Members  to  be  held 
on  Thursday,  November  i6ih.  Most  of  the  contents  of  the  report  have 
at  various  times  been  published  in  the  columns  of  the  British  Medical 
Journal,  but  some  of  the  subjects  seem  worthy  of  renewed  attention. 

Canra.isinji  for  Patirnt^.-^  complaint  was  made  to  the  Council  that  a 
Member  of  the  College  em  pi nyed  a  collector  and  canvasser  for  a  private 
medical  club;  but  upon  inquii*y  it  appeared  that  the  advertisement  and 
circular  relating  to  the  club  had  not  been  used  for  several  years,  and  that 
the  use  of  a  collector  and  canvasser  had  also  been  discontinued.  The 
Council  thereupon  expressed  their  disapproval  of  direct  canvassing  for 
patients  and  of  the  employment  of  professional  advertisements  addressed 
directly  to  the  lay  public.  The  member  in  question  was  also  informed 
that  the  Council,  while  disapproving  of  the  advertisement  and  circular 
and  the  use  of  a  canvasser  for  his  private  club,  did  not  propose  to  take 
any  further  steps  in  view  of  his  statement  that  he  had  ceased  to  have 
recourse  to  these  practices 

Centeiwry  nf  the  CoUeqe.— On  March  22nd,  iSoo,  the  College  was  incor- 
porated by  Royal  Charter,  and  the  Council  have  determined  to  celebrate 
the  centenary  of  this  event  on  July  25th,  26th,  and  27th,  1900.  They  are 
desirous  of  conferring  diplomas  of  honorary  Fellowship  upon  persons 
of  distinction  at-  that,  time,  but  have  found  that  a  supplemental  charter  is 
necessary  for  the  purpose.  A  meetiu"  of  Fellows  and  Members,  to  which 
the  charter  was  submitted,  was  held  on  July  5th,  1809.  and  a  resolution 
was  adopted  by  40  votes  to  8,  "That  in  the  opinion  of  the  meeting  no 
charter  should  be  granted  which  does  not  give  to  the  Members  some 
representation  on  the  Council."  A  memorial  to  this  etT<-<'t  from  several 
members  of  the  College  was  subsequently  presented  to  the  Council.  To 
this  the  Council  replied  that  tliey  were  iu'roilucing  only  one  matter,  the 
institution  of  an  honorary  Fellowship,  into  the  proposed  charter,  and 
that  in  their  opinion  it  would  be  inopportune  to  introduce  any  other 
matter  on  the  present  iccasion.  The  Council  further  noted  with  satisfac- 
tion that  the  memorialists  endorsed  the  proposal  that  powers  should  be 
obtained  to  confer  the  Fellowship  of  the  College  upon  persons  of  dis- 
tinction. 

Petition  and  Draft  Charter.— The  petition  to  the  Queen  and  draft  charter, 
embodying  the  powers  required,  are  given.  The  honorary  Fellows 
whom  it  is  thereby  sought  to  create  must  be  such  persons  as  the  Council 
of  the  College  shall  from  time  to  time  consider  of  sufficient  distinction  to 
be  elected,  and  shall  elect  without  examination,  and  the  number  of  exist- 
ing honorary  Fellows  shall  never  exceed  fifty.  No  person  so  elected  an 
honorary  Fellow  will  thereby  acquire  anyrightto  practise  surgery  or  to  be 
registered  as  a  registered  medical  practitioner,  nor  shall  he  be  eligible  to 
any  office  in  the  College  or  have  any  share  or  voice  in  the  election  to  any 
such  office.  No  fee  is  to  he  charged  on  admission  to  the  honor.ny  Fellow- 
ship. The  honorary  Fellows  may  be  subjects  of  Her  M.ajesty  or  not. 
Except  that  they  may  not  hold  office  or  become  examiners  of  the  College, 
the  honorary  Fellows  shall  er,j"V  the  other  coi-porate  rights  and  privileges 
attached  to  the  Fellowship  of  the  College  and  shall  be  subject  to  such 
rules  and  regulations  as  the  Coi>ncil  may  think  fit  and  direct. 

Tar.ation  of  the  Collede.—The  appeal  of  the  CoUeee  against  the  decision  of 
Justices  Wright  and  Chanuell  respecting  t'O  assessment  of  the  College  to 
Corporation  dutv.  w;is  heard  before  Lord  Justices  A.  L.  Smith,  Collins, 
and  Romer,  in  March  last,  and  judgment  was  delivered  on  .\pril  istli,  the 
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appeal  being  dismissed  with  costs.  Tlie  shorthand  notes  of  the  judgment 
by  Lord  Justice  Romer  were  appended  to  llie  report.  The  appeal  was  dis- 
missed on  tlic  ground  that  the  ground  property  of  the  College  is  legally 
appropriated  and  applied,  not  merely  for  the  promotion  of  science,  but 
also  for  the  promotion  and  encouragement  of  the  practice  of  surgery,  in- 
eluding  the  promotion  of  the  interest  of  those  practising,  or  about  to 
practise,  surgery  as  a  profession,  and  also  including  tlie  examination  of 
students  and  others  to  qualify  for  practice  or  honours  in  surgciy  or 
kindi'ed  subjects. 

ZTie  Liirary. — Several  valuable  volumes  and  some  engi'avings  of  medical 
celebrities  have  been  added  to  the  library  and  the  College  collections. 
During  the  year  the  numlaer  of  readers  was  g.ggo  on  2  4  days  when  the 
library  was  open,  an  average  of  36  per  diem. 

The  Society  of  MEjrBEHS. 

The  following  is  a  copy  of  the  statement  presented  to  the  Lord  President 
of  the  f  riiT  Council  on  belialf  of  the  Society  of  Members  of  the  Royal 
College  of  Surgeons  in  reference  to  the  application  by  the  College  Council 
for  a  supplementally  charter  : 

"  The  proposed  cUarter  is  intended  to  enable  tlie  Council  to  confer 
honorary  Fellowships  on  persons  of  distinction,  as  a  means  of  celebrating 
the  centenary  of  the  granting  of  the  original  charter  in  iSoo. 

"  The  Lord  President  may  be  aware  that  unsatisfactory  relations  have 
existed  for  many  years  between  the  Council  of  the  College  and  the 
Fellows  and  Members.  It  is  submitted  that  tlie  provisions  of  the  proposed 
charter  are  very  inadequate,  inasmuch  as  they  do  nottend  in  tbe  sliglitest 
degree  to  terminate  the  dissensions  which  have  so  long  prevailed. 

'•  At  the  time  of  the  application  for  the  last  supplemental?  charter  of 
18S8  the  attention  of  the  Privy  Council  was  called  to  the  grievances  of  tlie 
Members  by  a  petition  signed  by  4,665  of  their  number,  and  by  a  statement 
presented  by  the  Association  of  Fellows  of  the  College.  To  these  docu- 
ments (presented  to  the  Privy  Council  in  May,  1887)  the  Lord  President  is 
referred. 

"  The  supplemeatai-y  cliarter  was  then  gi'anted ;  but  only  so  far  as  it 
related  to  subjects  on  which  there  was  no  controversy  witli  the  Fellows 
and  Members.  Unfortunately,  this  method  of  dealing  with  tlie  disputed 
matters  was  farfrom  saccesful.  Within  a  short  verytime  the  College  Council 
and  the  Members  were  engaged  in  litigation  on  the  question  of  the  right 
of  the  latter  to  meet  in  their  own  College,  and  there  have  subsequently 
been  continuous  disputes  on  numerous  points,  all  arising_  out  of  the  per- 
sistent refusal  of  the  Council  to  grant  the  Members  a  limited  representa- 
tion on  the  Governing  Body  of  the  College. 

"  rhe  Council  some  years  ago  passed  a  resolution  agreeing  to  consult 
the  Fellows  and  Members  on  all  important  matters  aftectlng  the  external 
relations  of  the  College.  Accordingly  a  meeting  was  held  on  July  5th  last 
for  the  consideration  of  the  present  draft  petition  and  charter. 

"After  full  discussion,  the  following  resolution  was  then  carried,  with 
only  eight  dissentients : 

That  this  meeting  of  Fellows  and  Members,  summoned  by  the  Council 
to  consider  the  terms  of  a  proposed  new  charter,  is  of  opinion  that 
the  powers  asked  tor  are  inadequate,  and  that  no  charter  should 
be  granted  which  does  not  give  to  the  Members  some  representa- 
tion on  the  Council. 
"The  following  was  also  carried  unanimously : 

That  this  meeting  requests  the  Council  to  postpone  a  final  decision  as 
to  the  the  terms  of  the  new  cliarter  until  a  memorial  which  is  in 
course  of  signature  has  been  received  and  considered. 

"This  memorial,  a  copy  of  which  is  enclosed,  was  signed  by  over  700 
Members  in  less  than  a  fortnight ;  but  like  every  other  attempt  to  pro- 
pitiate tlie  Council,  it  failed.  The  memorialists  were  informed  that  the 
Council  was  introducing  only  one  matter  into  the  supplementary 
charter,  and  that  the  inclusion  of  anything  else  would  be  '  inoopoitune.' 

"  The  attention  of  the  Lord  President  is  particularly  drawn  to  the  fact 
that  the  Council  having  called  a  meeting  to  consider  the  draft  charter 
entirely  disregarded  the  resolution  passed  by  that  meeting  declaring  the 
provisions  of  the  charter  to  be  inadequate.  This  is  in  harmony  with  the 
habituaJ  practice  of  the  Council,  owing  to  its  non-respousibiiity  to  the 
Members. 

"It  is  in  the  power  of  the  Privy  Council  to  put  an  end  to  the  present 
anomalous  state  of  affairs  by  refusing  to  sanction  any  charter  whi-.:h  does 
not  grant  the  Members  a  reasonable  representation. 

"  By  the  charters  the  body  corporate  of  the  College  is  declai'ed  to  con- 
sist of  the  Members  ;  the  entire  property  of  the  College  is  vested  in  them  ; 
and  they  provide  by  far  the  greater  part  of  the  annual  income ;  yet  they 
have  no  control  whatever  over  the  expenditure  and  no  share  in  the 
governioerit. 

"  Their  dilTicnlties  are  not  understood  by  the  Council,  which  is  entirely 
composed  of  hospital  surgeons,  and  their  requests  are  persistently 
refused.  They  have  to  obey  by-laws  made  by  persons  who  have  interests 
distinct  from  their  own,  and  by  a  body  in  which  they  have  no  representa- 
tion. They  are  governed  by  an  irresponsible  oligarchy,  and  in  all  col- 
legiate matters  they  are  as  far  as  possible  ignored. 

The  present  mode  of  government  of  tlie  College  is  an  anachronism, 
and  is  out  of  harmony  ivitli  the  representative  institutions  of  our 
country.  It  is,  therefore,  respectfully  urged  that  your  lordship  will,  on 
grounds  of  public  ))olicy^  either  refer  this  supplemeiitai-y  charter  back 
to  the  Council  of  the  College  in  order  that  provision  may  be  made  for 
the  representation  of  Jlembers,  or  that,  before  granting  any  cliarter,  you 
will  hear  the  Sociclyof  Members  of  the  Koyal  College  of  Surgeons  by 
counsel." 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
JAcmcee.—kt  the  monthly  busines.s  meeting  1 1  the  President  and  Fellows 
held  on  Friday,  November  3rd.  Mensrs.  G.  R.  Barton,  G.  Canilla,  H.  H.  A. 
Carter,  G.  W.  T.  Clarke,  J.  W.  Clarbc-Havlis,  W.  A.  Cooke,  C.  H.  Cormac, 
R.  B  Ualv,  M.  Gavin.  A.  Gill,  M.  F,  Hession,  A,  11.  Jacob,  J.  L.  Jones,  T. 
r.  Loni;hrey,  G.  L.  N.  Miles,  W.  Patterson,  J.  W.  Shortt,  and  J.  Wholan 
were  admitted  to  the  licences  in  Medicine  and  Midwifery  under  the  con- 
joint sclieme  with  tl;c  Royal  College  of  Surgeons  in  Ireland. 


UNIVERSITY  OF  CAMBRIDGE. 

Election  to  a  Fctlmosiiip.— Dr.  Grafton  Elliot-Smith,  B.A.,  who  held 
last  year  the  Research  Scholarship  of  the  British  Medical  Association, 
and  who  is  highly  distinguished  for  his  investigations  on  the  anatomy  of 
the  brain,  has  been  elected  to  a  Fellowship  at  St.  John's  College.  Dr.  Elliot- 
Smith  is  a  Doctor  of  Medicine  of  Sydney,  and  entered  the  university  as  an 
advanced  student. 

Medical  School  Buildings. — Mr.  Timothy  Holmes,  M.A.,  has  been  ap- 
pointed an  additional  member  of  the  Medical  School  Buildings  Syndicate.. 


UNIVERSITY  OF  GLASGOW. 
Graduation  Cebemont. 
The  usual  autumn  graduation  in  connection  with  the  Glasgow  University 
took  place  on  November  2nd  in  the  Bute  Hall.    Principal  Story  presided, 
and  there  was  a  large  attendance  of  students  and  their  friends.    Professor 
Cleland,  the    Dean  of  the  Faculty  of  Medicine,  presented  the  following 
gentlemen  for  medical  degrees  : 
Doctors   of  Medicine   (.1/. Z).).— With   honours— J.   S.  M'Kendrick,  M.B.» 
CM.,  W.  Scobie,  M.  A  ,  B.D.,  M.B.,  CM. :  with  commendation— J.  G. 
Gray.  M.B.,  CM.,  W.  E.  Macharg,  M.B.,  CM.,  J.  S.  Ormond,  M.B., 
Ch.B. ;    ordinary  degrees— A.   S.  Dick,  M.B.,  CM.,    W.    M'Alister, 
M.B.,  CM.,  J.  MacDonald,  M.B.,  Ch.B.,  A.  A.  Pratt,  M.B.,  CM.,  L. 
Williams,  M.B.,  CM.,  A.  G.  Young,  M.B.,  CM. 
Bachelors  of  Medicine  (M.B.)  and  Masters  in  Surgery  (CM.).— J.  3.  Edgar, 

R.  Hastie,  W.  Shearer. 
Bachelors  of  Medicine  (M.B.)  and  Bachelors  of  Surgery  (Ch.B.).—'!!.  B. 
Calland,  Jessie  Sophia  Beatrix  Hunter,  N.  Jamieson,  A.  S.  Lang,  R. 
Lunan,  P.  M'Fadyen,  J.  M'Gilchrist,  C  F.  Maclean,  Sara  Maude 
Robertson,  Maud  Hamilton  Spencer,  P.  A.  Steven,  J.  D.  C  Swan, 
A.  Vest.  

THE  VICTORIA  UNIVERSITY. 
Among  the  external  examiners  appointed  by  the  Council  at  its  last 
meeting  were  the  following :—/«  rhys'ologii :  J.  G.  McKendrick,  M.D^ 
F.R.S..  professor  of  Physiology,  Glasgow  University.  In  Forensic 
jl/ed?a'?!e;  A.  P.  Luff,  M.D.,  Lecturer  in  St.  Mail's  Hospital,  London.  In 
Public  Health  :  Arthur  Ransome.  M.D.,  F  R.S.  In  Surgery:  A.  Ernest 
Maylard,  M.B.  I7i  Medicine:  David  Bridge  Lees,  B.Sc,  M.D.,  Lecturer  in 
St.  Mary's  Hospital,  London. 


ROYAL  UNIVERSITY  OF  IRELAND. 
Exhibitions.— At  the  recent  examinations  in  the  Faculty  of  Medicine, 
Miss  Lily  A.  Baker  and  Mr.W.'A.  Crofton  obtained  exhibitions  of  £10  eacli 
in  the  First  Examination  ;  Messrs.  W.  Warnock  and  H.  M.  Johnston,  one 
of  ;^is  each  in  the  Second  Examination  ;  Mr.  J.  Armstrong,  one  of  £20  in 
the  Third  Examination  ;  and  Mr.  W.  Lapsley,  one  of  £2;  in  the  M.B. 
B.Ch.,  B.A.O.Examination. 

CONJOINT  BOARD  IN  IRELAND. 
Third    Pbofessional    Examination.— Candidates    have  passed     his 
Examination  as  undernotcd ; 
In  All  Subjects.-  C.  C  Meeke. 
Completed  the  Examination.— G.  R.  Barton,  G.  Canilla,  C  H.  Cormac,  M. 

Gavin,  M.  M.  Goldfoot,  J.  Hutch,  J.  H.  O'ConneU,  J.  B.  O'HalloraD 

A.  E.  O'Reilly,  T.  D.  Sullivau. 
Jn  Medicine.— \.  F.  Connor,  W.  H.  Dodd,  A.  J.  Fitzgerald,  J.  O'Leai-y 

E.  M.  Penncfatlier.  A.  B.  Stephenson,  F.  R.  Thorn. 
In  Snrqen.—'R.  B.  Elliott,  P.  A.  Frazer,  H.  W.  Spaight,  A.  B.  Stephenson 

A.  L.  Tindall. 
In  Pnthotofi i/.-A.  J.  Fitzgerald,  P.  A.  Frazer,  J.  O'Leary. 
In  Thcriiii,'ulic.-:-D.  A.  I'aris,  A.  J.  Fitzgerald,  J.  O'Leary,  E.  M.  Penne- 

father,  A.  1!.  Stephenson,  F.  R.  Thorn,  A.  L  Tyndall. 
In  Forensic  Medicine  and  Hvmcne.—S.  Browne,  A.  J.  Fitzgerald,  P.  A. 

Frazer,  J.  O'Leai-y,  E.  M.  Pennefather,  F.  R.  Thorn,  E.  R.  Townsend, 

A.  L.  Lyndall.  „„_     ,  „ 

Licences   in   Medicine,   Shbgeby,   and  Midtvii-eet.— The  foUowmg 
candidates  have  passed  this  examination  as  underooted  : 
In  all  Subiects.—G.  R.  Barton,  G.  Cannilla,  C.  II.  Cormac,  M.  Oavm. 
Completed  the  Examinalion.-H .  H.  A.  Carter,  G.W.  T.  Clarke,  J.W  Clarke- 

Bavlis,  W.  A.  Cooke,  K.  B.  Daly,  A.  Gill,  M.  F.  Uession,  A.  H.  Jacob, 

J.  L.  Jones,  T.  F.  Loughrey,  G.  L.  N.  Miles,W.  Patterson,  J.W.  Shortt, 

J.  Whelan. 
In  Medicine.— B.  M'M.  Coffey. 

In  Mental  Diseases.— Ji.  M'M.  Coffey,  T.  D.  Sullivan. 
In  Suroeri/.-W.  S.  D.  Bird,  F.  C.  Fowler,  T.  D.  Sullivan.  „   „    „  , 

In   Mi'dwifenf.  —  U.  J.  Cane,    B.   M'M.    Cofley,   L.   A.    Hare,  T.  D.  Sul- 

In  Opldlialmolo>!v.—W:S.  D.  Bird,  B.  M'M.  Coffey,  L.  A.Hare,  P.  J.  M'Ginn, 

T.  D.  Sullivan. 
In  Forensic  Medicine.— 'R.  G.  Mostyn.  


Presentation.— Dr.  W.  H.  Bowes,  Medical  Supermtendent 
of  the  Plymouth  Borough  Asylum,  has  been  presented  by  the 
staff  of  the  asylum  with  an  electro-plated  tea  kettle  and  table 
stand  in  view  of  his  approacliing  marriage  as  a  mark  of  respect 
and  esteem.  ,  ,        ,. 

A  Post-Gkaduate  Hostel  in  St.  Petersburg.— A  boarding 
house  or  rather  hostel  has  recently  been  opened  m  St.  Peters- 
burg for  the  accommodation  of  provincial  medical  men  who 
visit  the  capital  for  the  purpose  of  post-graduate  study.  Ihe 
establishment  comprises  a  certain  number  of  furnished  rooms 
at  very  moderate  rents,  and  a  tab/c  d'/idte  adapted  to  the  re- 
sources of  light  purses.  Piovision  for  the  social  needs  of  the 
guests  is  not  forgotten. 
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POOR-LAW    MEDICAL    SERVICES. 


NEW  TUBERCULOSIS  ORDER  IN  SCOTLAND. 
Cowsheds  and  Dairies. 
The  Local  Government  Board  of  Scotland  have  issued  a  new 
Order — The  Dairies,  Cowsheds,  and  Milkshops  Order,  1899 — 
amending  the  Orders  of  1SS5  and  1887,  and  have  forwarded  to 
all  local  authorities  some  explanatory  notes  concernins;  the 
character  and  scope  of  the  alterations,  the  main  object  being 
to  give  effect  to  the  recommendations  of  the  Royal  Commis- 
sion on  Tuberculosis.  Article  15  of  the  1885  Order  stated 
that: 

If  at  any  time  disease  exists  among  the  cattle  iu  a  dairy  or  cowshed  or 
other  building  or  place,  the  milk  of  a  diseased  cow  therein  (i)  shall  not  be 
mixed  with  other  luilk  :  (2)  shall  not  be  sold  or  used  for  human  food  ; 
and  (3)  shall  not  be  sold  or  used  for  food  of  swine  or  other  animals  unless 
and  until  it  has  been  boiled. 

This  is  altered  by  the  new  Order  so  that  the  word  "  disease" 
shall  include  such  disease  of  the  udder  of  a  cow  as  shall  be 
certified  by  a  veterinary  surgeon  to  be  tuberculous.  This  ap- 
plies to  all  milch  cows,  whether  their  owners  are  registered 
under  the  Order  or  not.  Tlie  Board,  as  entitled  under  Sec- 
tion XIII,  invite  the  attention  of  local  authorities  in  framing 
dairy  regulations,  to  the  recommendations  of  the  Commission 
on  Tuberculosis  : 

That  the  conditions  of  the  attached  cowsheds  that  shall  warrant  the 
registration  of  a  daily  in  a  populous  place,  whether  technically  urban  or 
rural,  iu  tite  future  shall  include  the  following  ;  (i)  An  impervious  floor ; 
<2)  a  sufficient  water  supply  for  flushing  ;  (3)  proper  drainage  ;  (4)  a  depot 
for  the  manure  at  a  sufficient  distance  from  the  byres  ;  (5)  a  niiuimum 
cubic  contents  as  regards  such  districts  of  from  600  to  800  feet  for  each 
adult  beast,  vaiying  according  to  the  average  weight  of  the  animals  ; 
<6)  a  minimum  floor  space  of  50  feet  to  each  adult  beast ;  (7)  sufficient 
light  and  ventilation. 

The  Board  recommend  a  minimum  floor  space  of  50  feet  in 
all  cases,  whether  in  populous  or  in  sparsely-populated  places, 
and  adds  the  following  suggestions : 

The  walla  of  a  byre  or  cowshed  ought  not  to  be  masked  by  the  erection 
against  them  of  structures  which  interfere  with  lighting  and  ventilation. 
Oldliorse  litter  ought  not  to  be  used  in  bedding  cows.  The  exclusion  of 
■dust  from  access  to  milk  or  milk  vessels  exposed  during  processes  of 
cleansing  or  otherwise  is  of  tlie  utmost  importance.  Tlie  free  use  of  water 
in  all  such  processes,  whether  in  byres  or  milkshops,  so  as  to  avoid  the 
production  of  dust  if  necessai-y. 

Meat  Inspection. 
f  The  important  question  of  meat  inspection  is  gone  into,  and 
the  recommendations  of  the  Commissioners  regarding  the 
qualifications  of  meat  inspectors,  and  the  principle  to  be  ob- 
served by  meat  inspectors  in  the  inspection  of  tuberculous  car- 
casses of  cattle  are  given  ;  and  as  the  Board  has  no  authority  to 
issue  instructions,  they  direct  the  attention  of  local  authori- 
ties to  the  recommendations  of  the  Royal  Commission,  and 
also  state  that  the  "  principles  "  of  inspection  laid  down  by 
the  Royal  Commission  can  be  applied  in  detail  only  tlirough 
medical  officers  of  health  and  veterinary  surgeons. 

The  Board  has  revoked  Article  14  of  the  Order  of  1885, 
which  dealt  with  the  procedure  necessary  in  adopting  regula- 
tions, and  substituted  a  provision  assimilating  the  procedure 
under  the  Order  to  the  procedure  laid  down  in  the  I'ublic 
Health  Act  of  1897  with  respect  to  by-laws  under  that  Act. 

Hospitals. 

The  Public  Health  (Scotland)  Act,  1897,  makes  it  compul- 
sory for  local  authorities  to  obtain  the  approval  of  the  Local 
Government  Board  to  the  site  and  plans  of  any  infectious  dis- 
eases hospitals  proposed  to  be  erected.  A  most  useful  memo- 
randum has  been  issued,  giving  particulars  of  the  require- 
ments of  the  Local  Government  Board  which  have  to  be 
attended  to  with  reference  to  the  site  and  plans  of  such  hos- 
pitals. It  states  that  the  following  particulars  must  be  sub- 
mitted to  the  Board : 

A  general  description  of  the  site,  with  information  as  to  soil  and  sub- 
soil, exposure,  facilities  for  drainage  and  water  supply,  accessibility,  dis- 
tance from  furthest  points  of  district  to  be  served,  distance  from  nearest 
inhabited  house,  distance  from  nearest  medical  man  (where  there  is  to  be 
no  resident  medical  officer) ;  also,  iu  rural  districts,  the  distance  from  the 
nearest  railway  station,  and  the  distance  from  the  chief  centres  of  popula- 
tion in  the  district  to  be  served. 

The  plans  must  be  drawn  to  a  specified  scale,  and  in  the 
memorandum  minute  details  are  given  of  what  is  to  be  de- 
lineated, and  a  statement  must  be  appended  from  the  medical 


officer  of  health  of  the  district  expressing  his  opinion  on  the 
site  and  the  plans. 

THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
[Specially  Repohteu  fok  the  British  Medical  Joornal.] 
The  Registrar-Geueral  has  just  issued  his  retiu-n  relating  to  the  bii'ths 
and  deaths  registered  in  England  and  Wales  during  the  third  or  summer 
quarter  of  iSoq,  and  to  the  marriages  diuing  the  three  mouths  ending 
Juno  last.  The  marriage-rate  was  equal  to  18.3  per  1,000,  and  has 
not  been  exceeded  in  the  corresponding  quarter  of  any  year  since  civil 
registration  began. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
September  last  numbered  231,593,  and  were  equal  to  an  annual  rate  of  28.9 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  to  be  nearly 
thirty-one  .and  three-quarter  millions  in  the  middle  of  1899.  This  rate  was 
1.2  per  1,000  below  the  mean  rate  in  the  corresponding  quarters  of  the 
ten  preceding  years.  The  birth-rates  in  the  several  counties  ranged  from 
23. 1  iu  Sussex,  and  in  Oxfordshire,  and  23.6  in  Somersetshire  and  West- 
morland to  32.5  iu  Warwickshire,  33.5  in  Northumberland,  34.5  in 
Staff'ordshire,  and  35.6  in  Dnrliam.  In  thirty-three  of  the  largest 
English  towns,  including  London,  tlie  birth-rate  last  quarter  averaged 
29. S  per  1,000,  and  exceeded  by  0.9  the  general  English  rate.  In  London 
the  birth-rate  was  equal  to  28.6  per  1,000,  while  it  averaged  30.5  in  the 
thirty-two  provincial  towns,  among  which  it  ranged  from  22,8  in 
Hnddcrsfield,  24,1  iu  Croydon  and  in  Oldham,  and  24.2  in  Halifax  to  34.6 
in  Hull,  35.0  in  Gateshead,  35.9  in  Livei-pool.  and  36.1  in  Sunderland. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  September  last  exceeded  the  deaths  by  77.972  ;  tliis  represents  the 
natural  increase  of  the  population  duriug  that  period,  From  returns 
issued  by  the  Board  of  Trade,  it  appears  tliat  8s,579  emi.erants  embarked 
during  last  quarter,  for  places  outside  Europe,  from  the  various  ports  ol 
the  United  Kingdom  ,nt  wliich  emigration  officers  are  stationed.  Of  these 
85,579  emigrants,  33,300  wore  English,  6,760  Scotch,  and  13,227  Irish,  while 
32,292  others  were  of  foreign  nationality.  Compared  with  the  averages  in 
the  corresponding  quarters  of  recent  years,  the  proportion  of  English 
emigrants  showed  a  decline,  while  that  of  Scotch  and  of  Irish  emigrants 
showed  an  increase. 

During  the  third  quarter  of  this  year  the  deaths  of  153,621  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  19.2  per 
1,000  of  the  estimated  population,  the  average  rate  in  the  corresponding 
quarters  of  the  ten  preceding  years  having  been  16.9  per  1,000.  The  lowest 
county  death-rates  last  quarter  were  n.5  in  Westmorland,  12.8  in  Rutland- 
shire, 13.5  in  Oxfordshire,  13.9  in  Cambridgeshire,  and  14,0  in  Wiltshire  ; 
while  the  highest  rates  were  21.7  in  Warwickshire,  21. S  in  Durham,  22.2  in 
Northumberland,  and  23.0  in  Lancashire,  In  the  urban  population  of 
England  and  Wales,  estimated  at  twenty-one  and  three-quarter  millions 
of  persons,  the  rate  of  mortality  during  the  quarter  under  notice  was 
20.9  per  1,000;  while  in  the  remaining  and  chiefly  rural  population  ol 
nearly  teu  millions  the  rate  was  15.6  per  1,000.  These  urban  and  rural 
rates  were  2.S  and  1.3  per  1,000  above  their  respective  averages  in  the 
corresponding  quarters  of  the  ten  preceding  years.  Among  thirty-three 
of  the  largest  Euglish  towns  the  mean  death-rate  was  21.9  per  1,000, 
or  2.7  per  1,000  in  excess  of  the  general  English  death-rate  during  the 
same  period.  Iu  London  the  i-ate  was  20.6  per  1,000,  while  it  averaged 
22.8  in  the  thirty-two  large  provincial  towns,  among  which  the  rates 
ranged  from  15. 6  in  Croydon,  164  in  Uuddersflcld.  17.1  in  Halifax,  and 
17.5  in  Bristol  to  26.3  in  Bnrnley,  27.4  in  Sheffield.  27.6  in  Manchester, 
29.1  in  Salford,  and  29  9  in  Livei-pool.  In  sixty-seven  other  large 
towns,  with  an  estimated  aggregate  population  of  more  than  four 
millions,  the  mean  death-rate  was  20.1  per  1,000,  or  i.S  below  the  rate 
in  the  thirty-three  great  towns. 

The  153,621  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  September  last  included  25.952  which  were  referred  to 
diarrhcea,  2.252  to  measles,  2,050  to  whooping-congh,  2.055  to  diphtheria, 
1,673  to  "fever"  (including  typhus,  enteric,  and  ill-defined  forms  of  con- 
tinued fever),  8i8  to  scarlet  fever,  and  29  to  small-pox  ;  iu  all,  34,869 
deaths  resulted  from  these  principal  zymotic  diseases,  equal  to  an  annual 
r.ate  of  4.35  per  1,000,  which  was  1.33  above  tlie  average  rate  in  the  corre- 
sponding quarters  of  the  ten  preceding  years.  The  mortality  from  diph- 
tlieria.  "fever,"  and  diarrhcea  showed  an  excess,  while  that  fi'om  each  of 
tlie  other  principal  zymotic  diseases  was  below  the  average.  Of  the  29 
deaths  from  small-pox  registered  iu  England  and  Wales  during  the 
quarter  under  notice,  23  occurred  in  the  Borough  of  Hull,  i  belonged  to 
Loudon,  and  3  were  registered  in  Grimsby,  i  in  Gainsborough,  and  i  in 
Doucaster  registration  districts. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  i  year  of  age  to  registered  births,  was  equal 
to  255  per  1,000,  and  was  76  per  i.ooo  below  the  average  rate  in  the  cor- 
responding period  of  the  ten  preceding  years.  Iu  London  the  rate  of 
infant  mortality  was  279  per  1,000,  while  it  averaged  318  in  the  thirty-two 
large  provinci.al  towns,  among  which  it  ranged  from  200  in  Halifax,  234  in 
in  Swansea,  239  in  Bristol,  and  241  in  Hudderfield  to  361  in  Nottingham, 
374  in  Salford".  390  in  West  Ham,  392  in  Preston,  and  507  in  Burnley.  The 
mortalilv  in  England  and  Wales  among  persons  aged  between  i  and  60  years 
was  equal  to  an  annual  rate  of  8.5  per  i.oco  of  the  estimated  population  at 
this  group  of  ages,  and  was  0.2  above  the  mean  rate  in  the  ten  preceding 
third  quarters.  In  the  thirty-three  great  towns  the  mortality  at  this 
age-group  averaged  lo.i  per  1,000,  and  ranged  from  3.9  in  Norwich.  6.2  in 
Croydon,  and  7.5  in  Derby  and  in  Huddersfield  to  12.9  in  Sheffield,  13.3 
in  MancJioster,  13.9  in  Salford,  and  14.8  in  Liverpool.  Among  persons 
aged  60  years  and  upwards,  the  death-rate  in  England  and  Wales  last 
qmarter  was  equal  to  50.7  per  1,000  of  the  estimated  population  at  this 
age-group,  against  an  average  rate  of  53.8  in  the  corresponding  quarters 
of  the  ten  preceding  years.  In  the  thu-ty-three  gi-eat  towns  the  rate  was 
61. 1  per  1,000,  ranging  from  44.4  in  Portsmouth.  45.8  in  Croydon,  and  49.5  in 
Norwich  to  ^4.0  in  Bolton  and  in  Newcastle.  77.9  in  Salford,  and  80.4  in 
TVT  3  n  o  li  Gstci' 

The  mean' temperature  of  the  air  at  the  Royal  Obsei-vatory,  Greenwich, 
was  63.0°,  and  was  3.3°  above  the  average  in  the  corresponding  quarters  of 
128  years  ;  it  sliowed  an  excess  of  4.0°  in  July,  4  8"  in  August,  and  i.i"  in 
September.  The  rainfall  during  the  quarter  amounted  to  4-32  inches  and 
was  2.90  inches  below  the  average. 
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HEALTH  OP  ENGLISH  TOWNS. 
IN  thirty-three  oJ  the  largest  English  towns,  including  London,  6,749 
bii-ths  and  4,120  deaths  were  registered  during  tlie  week  ending  Saturday 
last,  November  4th.  Theaunualrateof  mortality  in  these  towns,  which  had 
increased  from  18.6  to  21. i  per  i.ooo  in  tlic  three  preceding  weeks,  declined 
again  to  18.8  last  week.  The  rates  in  the  several  towns  ranged  from  11. 3 
in  Derby,  ii.S  in  Brighton,  13. i  in  Hudderstield,  and  13.5  in  Cardifl',  to  22.9 
in  Salford,  23.6  in  Bristol,  24.1  in  Wolverhampton,  and  25.7  in  Bolton. 
In  the  thirty -two  provincial  towns  the  mean  death-rate  was  ig.o  per  1,000, 
and  exceeded  by  04  the  rate  recorded  in  London,  which  was  1S.6  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.0  per  1,000 ;  in 
London  the  death-rate  was  equal  to  16  per  1,000,  while  it  averaged  2.2  in 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  3.1  in  Blackburn  and  m  Hull,  3.5  in  Bolton,  4.5  in  Birkenhead, 
and  5.1  in  Leicester  and  in  Sheffield.  Measles  caused  a  death-rate  ol  i.oin 
Bolton,  and  1.4  in  Birkenhead;  scarlet  fever  of  i.i  in  Halifax,  1.3  in  Bolton, 
and  1.4  in  Burnley  ;  whooping-cough  of  i.o  in  Salford;  "fever"  of  n  in 
Sunderland,  1.2  in  Wolverhampton  and  in  Leicester,  1.3  in  Nottingham,  1.6 
in  Sheffield,  and  i.S  in  Birkenhead;  and  diarrhoea  of  1.2  in  Blackburn. 
The  97  deaths  from  diphtheria  in  the  thirty-three  towns  included  39  in 
London,  15  in  Sheffield,  10  in  Leicester,  6  in  West  Ham,  and  6  in  Leeds. 
Six  fatal  cases  of  small-pox  w'ere  registered  last  week  in  Hull,  but  not  one 
in  any  other  of  the  thirty-three  large  towns  ;  and  no  small-pox  patients 
were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last  November  4th.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  increased 
from  2,538  to  3,504  at  the  end  of  the  nine  preceding  weeks,  had  further 
risen  to  3,539  on  Saturday  last ;  331  new  cases  were  admitted  during  the 
week,  against  455,  447,  and  414  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
Dttring  the  week  ending  Saturday  last,  November  4th,  950  births  and  573 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.3  and  17.9  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  iS.S  last  week,  and 
was  identical  with  the  mean  rate  during  the  same  period  in  the 
thirty-tliree  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  14.2  in  Paisley  and  16.2  in  Greenock  to  19.4  in 
Dundee  and  20.1  in  Glasgow.  The  zymotic  death-rate  in  tliese  towns 
averaged  3.0  per  1,000,  the  highest  rates  beingi-ecorded  in  Dundee,  Paisley, 
and  Greenock.  The  2S7  deaths  registered  in  Glasgow  included  15  irom 
measles,  7  from  scarlet  fever,  3  from  diplitheria,  4  from  "fever,"  and  13  from 
diarrhoea.  Three  fatal  cases  of  diphtheria  and  3  of  whooping-cough 
were  recorded  in  Edinburgh  ;  3  deaths  from  "fever"  and  2  from  whoop- 
ing cough  were  registered  in  Aberdeen,  4  from  measles  and  2  from 
diphtheria  in  Dundee,  and  2  from  "  fever  "  in  Paisley. 


THE  PARISH  OF  ST.  GEORGE-TllE-MARTYE  SOUTHWARK. 
THE  parish  of  St.  George-the-Martyr  Southvvark  is  just  one  of  those 
districts  in  which  the  local  authority  must  be  kept  constantly  face  to  face 
with  the  fact  that  the  duties  and  responsibilities  which  devolve  upon 
them  are  more  onerous  tlian  those  which  fall  to  the  lot  of  the  local 
authorities  of  districts  more  happily  circumstanced.  Dr.  V\'aldo.  the 
medical  officer  of  health,  does  not  lose  sight  of  this  fact.  He  repeatedly 
draws  attention  in  his  reports  to  the  insanitai-y  conditions  which  con- 
tinue to  call  for  redress.  In  doing  so  he  does  not  mince  matters,  and  by 
consequence  his  relationship  with  those  of  the  local  authority,  who  would 
prefer  to  regard  the  existing  state  of  things  with  complacency,  and  to 
thank  Heaven  that  they  are  no  worse,  has  not  always  been  as  pleasant  as 
he  could  easily  have  made  it,  had  he  elected  to  take  a  less  conscientious 
view  of  his  duties.  Reading  between  tlie  lines  of  Dr.  Waldo's  annual 
report  for  the  year  iSjS,  it  appears  that  the  antagonism  which  has  existed 
between  the  medical  officer  and  a  section  of  his  authority  has,  in 
a  great  measure,  spent  itself.  Much  good  work  was  perlormed  in 
189S,  but  Dr.  Waldo  takes  the  opportunity,  in  his  annual  report,  of  again 
reminding  Ills  authoiity  of  duties  \vhich  still  remain  unperformed  in  a 
district  which,  to  quote  his  own  words,  "is  one  of  the  most  heavily  rated, 
one  of  the  poorest,  and  one  of  the  most  densely  populated  in  the  metro- 
polis  while  the  death-rate  has  always  been  abnormally  high."    The 

last  annual  report  furnishes  evidence  ol  the  continuance  of  a  considerable 
excess  of  mortality.  The  general  death-rate  was  24  3  (45.4  per  cent,  of  the 
total  deaths  occurring  under  5  years  of  age),  as  against  18  7  in  London  as  a 
whole,  and  the  zymotic  death-rate  was  40,  as  against  2.8  in  London  gene- 
rally. As  means  of  further  reducing  the  pi'eventable  mortality  in  the 
parish,  Dr.  Waldo  advocates  the  compulsory  notification  of  measles,  the 
systematic  inspection  of  schools,  the  gratuitous  bacteriological  diagnosis 
of  diphtheria  and  typhoid  fever,  the  abolition  of  certain  insanitary  areas, 
and  the  rehousing  of  those  displaced,  and  the  bringing  of  "monel  dwel- 
lings" under  the  salutary  provisions  of  the  by-laws  dealing  with  houses- 
let-in-lodgings. 

EXTRA  FEES  AND  DEDUCTIONS. 
JlEnicug  writes  asking  the  following  questions  :  (i)  Can  I  charge  the 
guardians  in  ray  quarterly  account  for  a  pauper  lunatic  whom  I  have 
seen  once  in  order  to  certify  his  removal  to  asylum,  and  for  which  certi- 
licale  I  have  received  ics,  6d.  ?  {2)  Is  los.  6d.  the  proper  fee  for  such 
certificate  ?  (3)  Is  it  ray  duty  to  visit  and  report  on  lunatics  other  than 
pauper,  and,  if  so,  am  I  entitled  to  fee  for  same  ?  (4)  Is  it  proper  for 
guardians  to  make  a  deduction  for  superannuation  on  the  extra  medical 
lees  ? 

*„*  (i)  We  are  advised  that  our  correspondent  has  no  further  claim  on 
the  guardians.  (2)  We  believe  that  a  guinea  is  the  fee  most  frequently 
paid  for  certifying  a  pauper  lunatic  tor  an  asylum.  There  is,  however^ 
no  fixed  sum  for  this  duty  ;  it  is  regulated  by  what  the  magistrate  con 
Biders  to  be  a  proper  fee.  (3)  No.  (4)  All  extra  medical  fees  paid  by 
guardians  to  a  district  medical  officer  when  acting  strictly  in  th.at 
capacity  become  emoluments  of  his  office,  and  arc  consequently  lial^le 
to  a  deduction  under  the  Superannuation  Act  of  1896  ;  but  when  a 
district  medical  ofllcer  is  called  upon  by  a.magistrate.to  certify  to  a  case 


of  pauper  lunacy,  he  is  then  in  the  same  position  as  any  private  medici 
practitioner  the  magistrate  might  call  to  his  assistance,  and  consi 
quently  any  fee  received  for  this  duty  would  not  be  liable  to  deductioi 
All  fees  paid  to  a  district  medical  officer  for  quarterly  visits  to  paupt 
lunatics  (these  visits  being  a  part  of  his  official  duty)  would  of  course  b 
liable  to  deduction. 


FEVER  HOSPITALS  IN  POPULOUS  DISTRICTS. 
Associate  inquires  if  there  is  any  written  or  other  evidence  of  the  effect 
of  fever  hospitals  when  in  close  proximity  to  houses  ;  if  there  is  dange 
from  servants  and  attendants  carrying  the  infection,  and  if  the  distance 
prescribed  by  the  Local  Government  Board  in  regard  to  small-po: 
hospitals  should  be  obsei-ved  in  regard  to  hospitals  (say)  for  scarlet  fevei 
*,*  It  is  pretty  generally  conceded  that  a  well-iuanaged  hospital  fo 
infectious  diseases  other  than  small-pox  has  no  tendency  to  cause  out 
breaks  of  the  interned  diseases  in  its  own  neighbourhood.  Such  ; 
hospital  should  of  course  be  enclosed  within  a  close,  unclimbable  rin: 
fence  ;  it  should  have  only  one  entrance  ;  attendants  and  visitors  shouli 
not  be  allowed  to  pass  out  in  garments  exposed  to  infection.  Thes 
conditions  can  be  complied  with  as  easily  in  a  populous  place  as  out  ii 
the  country.  The  needful  purity  of  the  air  being  granted,  there  seem 
no  need  to  ^banish  such  a  hospital  too  far  from  the  relatives  of  th^ 
patients.  If  cases  of  typhoid  fever  are  admitted,  attention  must  begivei 
to  the  careful  disinfection  of  the  excreta  before  admitting  them  to  thi 
town  sewers.  This  is  of  course  even  more  easily  done  in  hospital  thai 
at  home. 

QUALIFICATION  FOR  POOR-LAW  APPOINTMENT. 
G.  W.  asks  whether  a  medical  man  who  took  the  L.R.C.P.Lond.   in  1SS7, 
and  holds  no  other  qualilication,  can  hold  a  parish  appointment,  that  is 
as  medieal  officer  to  the  outdoor  relief  paupers. 

%'  The  Licence  of  the  College  is  a  qualification  under  the  Medica; 
Act,  i88fi,  and  is  recognised  by  the  Local  Government  Board.  Tli« 
possessor  of  such  a  diploma  would  thus,  if  registered,  be  entitled  tc 
hold  a  Poor-law  appointment. 


EXTRA  FEES  FOR  DISTRICT  MEDICAL  OFFICERS. 
T.  L.  H.  wishes  to  know  what  extra  fee  he  can  claim  for  attendance  on 
the  following  case;  also  what  drugs  he  can  charge  the  guardians  for  as 
extras  :  A  man  attended  immediately  after  an  accident  at  7  P.M.  for 
injury  to  the  leg  and  severe  heemo'rrhage  therefrom  was  found  on 
examination  to  have  compound  fracture  of  the  tibia  and  fibula  into  tlie 
knee-joint,  with  laceration  of  the  femoral  vessels.  T.  L.  II.  attended 
again  on  the  following  day,  and  was  then  assisted  by  two  medical 
friends,  who  were  summoned  by  telegraph.  All  agreed  that  the  proper 
treatment  of  the  case  was  to  have  the  patient  removed  to  the  county 
infirmary,  thirteen  miles  off,  to  which  he  was  accompanied  by  T.  L.  H. 

*,*  It  is  not  very  easy  to  say  what  fee  a  district  medical  officer  can 
claim  for  this  case.  It  is,  however,  evident  that  he'attended  and  treated 
the  case,  and  it  may  be  assumed  that  the  proper  treatment  was  adopted  ; 
this,  however,  was  not  of  long  duration  so  far  as  T.  L.  H.  was  concerned, 
and  it  .appears  somewhat  questionable  whether  it  can  be  said  that  the 
patient  received  several  subsequent  attendances  from  liira  ;  if  so,  the 
proper  fee  would  be  £s,  but  if  not  so,  half  tliis  amount  would  by  Article 
177  of  tlic  Consolidated  Order  of  July,  1S47,  be  the  sum  to  claim.  We 
think  the  full  fee  may  fairly  be  charged.  It  is  impossible  for  us  to  say 
what  drugs  T.  L.  H.  can  charge  the  guardians  for  as  extras,  as  this 
depends  on  the  contract  he  has  himself  entered  upon  with  them. 


ATTENDANCE  ON  URGENT  CASES  WITHOUT  MEDICAL  ORDERS. 
H.  S.,  who  is  a  district  medical  officer,  writes  to  say  that  the  guardians  of 
his  union  have  declined  to  pay  him  the  extra  fee  which  he  considers  he 
is  entitled  to  claim  for  tlie  two  following  cases  :  (i)  For  attendance  on  a 
child  4  years  old  \vith  a  fractured  fibula,  the  mother  of  this  cluld  being 
at  the  time  of  the  accident  a  pauper  patient ;  (2)  for  attendance  on  a 
case  of  placenta  prajvia  at  night  without  an  order,  the  R.O.  being 
four  miles  off  and  this  patient  having  been  attended  as  a  pauper  in  a  pre- 
vious confinciiiciit.  In  both  these  cases  the  formal  medical  order  wa.s 
subsequently  refused  Ijy  the  lioard  of  Guardians. 

%*  As  our  coiTcspondcnt  attended  these  two  cases  without  having 
previously  obtained  an  order  to  do  so,  and  as  the  guardians  subse- 
quently decided  that  the  formal  orders  should  not  be  given,  wo  fear  it 
would  be  useless  for  II.  S.  to  appeal  to  the  Local  Government  Board. 
Should  the  ■attendance  of  H.  S.  be  applied  for  iu  similar  cases  iu  future 
he  must  decide  for  himself  whether  he  will  attend  without  an  order  or 
not.  In  both  tl  ese  cases  we  consider  he  had  a  right  to  expect  that  the 
formal  orders  would  be  granted  as  soon  as  applied  for,  and  there  is  no 
doubt  this  would  have  been  the  case  except  for  the  fact  that  their  issue 
would  have  compelled  the  guardians  to  pay  a  special  extra  fee  for  each 


A  .MEMOiiiAL  of  Professor  Heinrieh  van  Bamberger  in  tlie 
quadrangle  of  the  University  of  Vienna  was  unveiled  on 
October  29tli.  An  address  was  delivered  by  Professor  Neusser 
on  the  occasion.  Bamberger  was  Professor  of  Medieine  at 
Wiirzburt;  from  1854  till  1872,  and  at  Vienna  from  1872  till 
i8«8. 
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MEDICAL^  NEWS. 

The  number  of  students  matriculated  in  the  aoademie  year 
just  begun  in  the  Faculty  of  Medicine  of  the  University  of 
Coimbra  (Portugal)  is  149,  2  of  whom  aie  women. 

At  the  meeting  of  the  Clielsea  Clinical  Society  this  (Friday) 
evening,  it  will  be  proposed  that  a  scheme  should  be  framed 
for  rendering  gratuitous  medical  aid  to  the  wives  and  families 
of  men  now  serving  with  the  colours. 

The  Richard  Middlemore  Post- Graduate  Lecture  for  this 
year  will  be  delivered  at  the  Birmingham  and  Midland  Eye 
Hospital  on  December  6th  by  Mr.  J.  Jameson  Evans,  F.E.C.S. 
The  subject  will  be  Eye  Affections  in  Connection  with  Blood 
and  Vascular  Diseases. 

At  the  meeting  of  the  St.  Pancras  Guardians  on  October 
26th,  the  resignation  (in  consequence  of  ill-health)  of  Dr.  C. 
C.  Claremont,  who  has  held  the  office  of  Public  Vaccinator  for 
the  past  40  years,  was  received  with  regret ;  and  at  the  same 
meeting  Dr.  L.  B.  Claremont,  who  has  acted  as  deputy  for  his 
father  for  the  past  ten  or  twelve  years,  was  unanimously 
appointed  to  the  post. 

Clayeury  Asylum. — On  Sunday  afternoon,  November  5th, 
the  Crown  Prince  of  Siam,  with  the  members  of  the  Siamese 
Legation  in  London,  weie  accompanied  by  Mr.  Frederick 
Verney,  L.O.C.,  and  the  asylum  medical  staff,  on  a  visit  to 
this  asylum.  His  Royal  Highness  expressed  liimself  as  most 
pleased  with  the  care  and  treatment  given  by  the  Tjondon 
County  Council  to  the  insane,  as  also  with  the  scientific  work 
carried  on  in  the  excellent  laboratory  of  this  asylum. 

Examinations  for  the  Certificate  in  Psychological  Medicine 
of  the  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  will  be  held  in  London,  Edinburgh,  Glasgow,  Aber- 
been,  Cork,  and  Dublin  on  December  14th.  Candidates  in- 
tending to  present  themselves  for  examination  should  give 
fourteen  days'  notice  to  the  Registrar,  Dr.  Benham,  Bristol 
City  Asylum,  Fishponds,  of  whom  full  particulars  can  be 
obtained. 

Anatomical  Society  of  Great  Buitain  and  Ireland. — The 
general  meeting  of  the  Anatomical  Society  of  Great  Britain 
and  Ireland  will  be  held  in  the  Physiological  Theatre  of  the 
London  School  of  Medicine  for  Women,  Hunter  Street,  W.C., 
on  Friday,  November  17th,  at  4  p.m.  The  officers  for  the 
ensuing  year  will  be  elected,  and  Professor  A.  H.  Young  of 
Owens  College  is  proposed  by  the  Council  for  the  ofiiee  of 
President.  Papers  will  be  read  by  Mr.  Stanley  Boyd,  Miss 
Stoney,  M.B.,  Professor  A.  M.  Paterson,  and  by  Professor 
B.  C.  Windle,  F.R.S.,  and  Mr.  F.  G.  Parsons.  Jlr.  C.  B. 
Lockwood  will  give  a  lantern  demonstration  of  Certain  Points 
in  the  Lymphatic  System  of  the  Appendix. 

Alvarenoa  Prize  op  the  College  of  Physicians  of 
Philadelphia.— The  College  of  Phildelphia  announces  that 
the  next  award  of  the  Alvarenga  Prize,  amounting  to  about 
180  dollars  (^36),  will  be  made  on  July  14th,  1900.  Essays  in- 
tended for  competition  may  be  upon  any  subject  in  medicine, 
but  must  not  have  been  published,  and  must  be  received  by 
the  Secretary  of  the  College  on  or  bffore  May  ist,  1900.  Each 
essay  must  be  sent  without  signature,  but  must  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper,  witliin  the  name 
and  address  of  the  author.  The  Alvarenga  Prize  for  1899  has 
been  awarded  to  Dr.  Robert  L.  I?andolph,  Baltimore,  for 
his  essay  entitled  the  Regeneration  of  the  Crystalline  Lens : 
An  Experimental  Study. 

Presentation.— At  Stanhope,  county  Durham,  on  October 
24th,  Dr.  Thomas  Livingstone  and  Mrs.  Livingstone  were  pre- 
sented on  the  occasion  of  their  silver  wedding  with  a  massive 
solid  silver  bowl,  handsomely  chased  and  embossed,  on  an 
ebony  stand,  along  with  a  large  silver  inkstand.  The  inscrip- 
tion on  the  bowl  was  as  follows  :  "  Presented  to  Dr.  and  Mrs. 
Livingstone  by  the  members  and  teachers  of  the  Stanhope 
School  Board  and  other  friends,  as  a  memento  of  their  silver 
wedding,  and  as  a  token  of  the  doctor's  long  and  faithful  ser- 
vice to  education."  Dr.  Livingstone  is  a  magistrate  for  the 
county  of  Durham,  as  well  as  an  alderman  of  the  county 
council.    He  has  for  several  years  held  the  post  of  chairman 


of  tlie  health  committee  of  the  county,  and  has  done  excellent 
work  in  sanitation.  Dr.  Livingstone  has  also  been  a  member 
of  the  Stanhope  School  Board  since  its  formation  twenty-six 
years  ago,  and  for  twelve  years  he  has  been  its  chairman.  He 
was  also  chairman  of  the  Weardale  Board  of  Guardians  tox 
many  years. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BELFAST:    FOUSTEE  OREEN  HOSPITAL  FOE  CONSUMPTION— Honso  Phjslolan. 

Applicatlona  1  >  Houurary  Secretary,  StafI,  Forster  Oreeu  Hospital,  Fottlioda.  Bellaat. 

before  November  21tli. 
BIKMINOUAU:      UENKRIL     HOSPITAL.— Honse-Surgeon.      Appointment    fir    «i 

mouths.      Residence,  h  lard.    and  washiug  pro\ide(l.     Applioailons  to  the    H0U9& 

Ouveruor  by  Novetphet  ioth. 
BRISTOL  GENERAL  HOSPITAL.— Assistant  Phyaiolan.    Applications  to  the  Secretarj' 

by  November  220(1. 
BRISTOL  ROYaL  INFIRMSRY.-DHpenser.  Nonresident.  Salary,  *1S0.  with  dinner 

and  tea.    Applications  to  the  Secretary  by  November  131h. 
BUENOS  AIRES    BttlTISH  HOSflTAL.— Honse.Surgeon.    Salary,  iKB  tlrst  year,  «2oO 

second  jear,  and  4;3(Rt  third  vimr.  with  hoard,  lodgmg,  washing,  and  wine  allowance. 

Applloatlons  t«  IT.  Louts  Coilioorne,  Uerkhamatea.  Herts. 
BURY  ST.  EDMUNDS:   sUFFtJLK  GEN ER4L  HOSPITAL.- Homo- Surgeon.    Salary. 

±;]30  a  year,  with  boaid,  ktlgiug,  and  washing.    Applications  to  the  Seoretaiy  by 

NoveiiilKir  20th. 
CENTRAL    LONDON    OPHTHALMIC    HOSPITAL,    Gray's    Inn   Boad,    W.O.-House- 

SurgeoD.     Board  and  leaidence  provided.    Applications  to  the  Secretary  by  December 

12th. 
CITY   OF   LONDON  UNION.— Assistant.    Medlcal-Superinteurient   tor  the    Inllrmary;, 

Bow  Road.    Must  not  be  more  than  3j  years  of  ago.    salary,  *150  per  annaui,  with 

furnished    apartments,   rations,  and    washing,     .tpplicatlous,   on   forms   provided. 

to  ha  sent  to  the  Clerk  to  the  Guardians,  01,  Bartholomew's  Close,  by  Novtiubew 

2()h. 
BDINBUKGH   ROYAL  INFIEMARY.-SupertntMdent.    Salary,  £500  per  annnm, with 

free  house,  coal,  and  light.    Application*  to  Mr.  W.Oaw,  Treasurer  and  Clerit,  by 

November  15th. 
GRIMSBY   AND  DISTRICT   HOSPITAL.— Resident  House-Surgeon.     Salary,  *80  per 

annum,  with  board,  lodging,  and  waahlng.    applications  to  J.  F.  Wintrlngham,  Hono- 
rary Secretary,  St.  Marv's  ohambcrs.  Great  Grimsby,  by  NovembtT  ISth. 
GUY'S    HOSPITAL.- Joint   li-cturer  and  Senior  Demonstrator  of    Physiology  in    the 

Meilcal    ^ohool.      Anplicationa  to  the    Treasurer.   Superintendent's   otllce,   Guy  B 

Hospi^a',  London  Bi  idge.  S.E. 
HALIFAX  ROY  VL  INFIRMARY.— Third  Honse-Suigeon  ;  unmarried.    Salary,  £50  per 

annum,  with  reaidsnce,    board,  and  washing,     AppUcatlons  to    the   Secretary   b? 

Novemiier  15Ui. 
HOSPITAL   FOR   CHILDREN,  Great  Ormond  Street,  Bloomshury.- Resident  Medioab 

Sup'^iintendent.    Aprointment  for  one  year,  subject  to  annual  reelection.    Salary, 

*1U5  a  year,  with  board  and  residence.    Applioations  to  the  Secretary  by  NoTembea 

2lBt. 
HOXTON  HOUSE  ASYLUM. -Clinical  Assistant.    Honorarium,  tjO  a  yeir.   Applicationo 

to  the  Meaioal  Superint^-ndent. 
LEEDS  GENERAL  INFIRMARY.— Honorary  Obstetric  Physician.   Applications,  marked 

'  Private."  to  he  sent  to  the  Treasuier  by  November  '^iln. 
LINCOLN:   BEAOEBRIDOE  ASYLUM. -Junior  assistant  Medical Ollloer ;  unmarried.. 

and  not  over  3ti  years  of  age.    salary,  i'l'jj  per  annum,  with  furnished  apartments. 

board,  attendance,  e  0,    Applications  to  Mr.  W.  T.  Page,  iun.,  5  and  6,  Bank  street. 

Lincoln,  by  November  2Mh. 
LIVERPOOL  DISPENSARIES.— Senior  Surgeon  at  the  East  tispensary.    Salary.  £3C0- 

per  annum, with  board  and  apartments.    Applications  to  the  Secretary,  'M,  MoortleldB. 

Liverpool,  by  November  U'h 
LIVERPOOL    INPEOTluUS   DISEASES    HOSPITAL,    Park   Hill.- Resident   Medical 

Officer      Unmarri'd  and  must  not  escsed  3U  years  of  ape.    Salary  £120 per  aniium, 

incieasing   to    tllO,   wilh   board,   washing,   and    Icdgiug,     Apphoatlona,    endorsea 

"Resident  Medical  <  Ulcer,"  to  be  addrefsed  the  Chairman  of  the  Port    Sanitary 

and  Hospitals  committee,  under  oovtr  to  the   Town  Clerk.   Municipal  Offlcts,  Dy 

November  2tth. 
LONDON  Li.CK  HOSPITAL,  Harrow  Road,  W.— House-Snrgeon  to  the  Female  Hos- 
pital.   Salary,  £50  per  anunm,  with  board,  lodging,  and  washing.    Applications  to. 

tiie  Secretary  by  November  Ibth. 
MANOHESTElt:  ST.  MARY'S  HOSPITAL,  Quay  Street.— Resident  Medical  OtBoer.    Al^ 

polntmeut  for  six  months,  subject  to  re. election.    Salary  iiii  per  annum,  with  Doara 

and  residence.    Apphcations  to  Thomas  Browning,  ObarLCred  Accountant,  by  Novem- 
ber lUth. 
NOTTINGHAM     CITY    AS VLU VI —Second    Assistint    Medical    Officer;     unmarried. 

halary,  £12,".,  with  board,  apartments,  and  washing.    AppUcatlons  to  the  Medicat 

Superintendent  by  November  20th. 
NOTTINGHAM   GENERAL   DISPENSARY.- Assistint  Resident  Surgeon  :  unmarried. 

Salary.  £110  ajear,  with  fiuruished  apartments,  coal,  gas, etc.    Applications  to  the. 

Secretary.  , 

OXFOkD  eye  HOSPITAL.— House-Snrgeon,    Honorarium  £50  on  completion  of  a  year  a 

resldf-iice.  with  hnard  and   lodging.      Applications  to  the  Honorary  Secretary,  '-S, 

Banbury  Road.  Oxford,  by  Novemt)er  30th. 
OXFORD:    RADOLIFFE   INFIRMARY.— Surgeon.     Applloitions  to  the  Secretary  by> 

Noveml)er  25th. 
POPLAE  HOSPITAL  FOR  ACCIDENTS.  Poplar,  B.— Fust  and  Second  Assistant  Hotise- 

Surgeons,    Appointment  for  sis  months,   bat  renewable.    Salary,  at  tho  rate  of  At»& 

Ser  annum  with  hoard  and  residence.  Applications  to  the  House  Governor  oy 
[ovemher  15th, 

QUEEN  CHARLOTrES  LYING  IN  HOSPITAL.  Marylebone  Road,  N.W.-(l)  Assistant 
Resident  Medical  tjlllcer.  Appointment  for  four  months.  Salary  at  the  rat«  01  t5U 
per  annum,  with  board,  residence,  and  washing.  (2)  Ophthalmic  Surgeon:  13)  Denrar 
surgeon;  It)  Physician;  (5)  Pnvslciau  to  Oiitjiatien'a  Applications  to  the  Secretary 
for  the  titsl  post  by  November  7lh,  and  for  the  remainder  by  November  lt<th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  "William  Street,  W.C.— 
Clinical  assistants.    Applications  to  the  Secretary  by  November  25th. 

6T  JOHN'S  WOOD  AND  PORTLAND  TOWN  PROVIDl.NT  DISPENSARY.- Thiriji 
Medical  Oflloer.  Eniuliinient.  a  thirl  al  are  of  an  buuoraiium  of  £120  and  miowifery 
tees.  Appilo*itlon3  to  the  Secretary,  1,  Heiiabrld^e  Mllaa,  St.  John's  Wood,  N.W.,  by 
November  ITih.  „ 

ST  LEONAHD'S-ONSEA:  CHELSEA  HOSPITAL  FOE  WOMEN  CONVALESCENT 
HOME.— Honorary  Medical  nfficer.  ApplloatiouB  to  the  Secretary  of  the  Hospltai, 
Fulham  Road,  S  W..  by  November  13fh. 

ST  NEOTS-  THREE  COUNTIES  ASYLUM.— Second  Assistant  Medical  Oltlceriun- 
marrled  and  under  :»  y'aro  of  age.  Salary,  comnienmog  at  £125  per  annum,  •with 
board  etc,  Aprlications  to  F.  G.  ISutler,  Clerk  to  the  Ylsitlng  Committee,  St.  Neots.. 
Hunts,  by  November  15th. 

SCARBOROUGH  HOSPITAL.— Assistant  Resident  House-Surgeon.  Appolntmentfor  six 
mf^ntbs  subi.ct  to  re  election.  Salary, at  the  rate  of  £50 per  annum,  with  board  ana' 
lodging^    Aiiplicatlona  to  the  Honorary  Secretary  by  November  ISth. 

WINCHESTER:  ROYAL  HANTS  COUNTY  H0SPITAL.-(1)  Honorary  Ophthalrnici 
Surcpon.  ,2)  Honorary  Dentist.  Appointments  for  live  years.  Applicatlona  tothei 
Secretary  by  November  18th. 

W0JLW1C1  UNION -Aesistant  Medical  Officerat  the  Infirmary.  Pl'imatead  ;  nnmar- 
rled,  ami  nnt  more  than  ou  sears  of  age.  Salary,  £lul  per  annum,  rising  £10  y'arly  to 
£130  with  apartments,  rations,  and  washing.  Applications,  on  forms  provided,  to  D» 
sent  to  the  Clerk  to  the  Board,  Union  Oltice,  Woolwich,  by  November  15th. 
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WOEOESTER  GENERAL  INPLBMAET.— HoaseSurgeon.  Salary.  *100  per  aannin, 
with  boanl  aidresijeoce.  ApplioaUons  to  tbe  Secretary,  W<tro«at«r  Otambers,  Pier- 
paint  Street.  Worcester,  by  November  2£th. 


MEDICAL  APPOINTMENTS. 

BANKBS-PBlCB.'Husb.  M.B.C.S..  L.a.C.P..  aupointed   Honorary  Medical  Offlcor  to  the 

Coventry  an't  WarflicKshire  UospitJil,  vice  F.  il.  Ran.  M.D.,  resigLed. 
Babnaedo,  F.  Fleming.  M  A  .  M.B.,  Ch.P.,  apnointed  Houae-Surgeon  toHojai  Matarnify 

and  Simpson  &temori9t  He^apital,  Fdinbuigh. 
Close.  N..  L.B.O.S.I..  L.a.O.F..  appointed  Medical  Offloerforthe  No.  2  District  of  the 

Chard  Union. 
D,\.viBS.  J    T..  M.D.Micb..  M.tt.O.S.,  LE.O.P..  appointed  as  Clinical  As3iatant  to  the 

Chelsea  Hospital  tor  Wcmon. 
FoitDYCE.  4-  Dingwall.  Si. B..  B.Oh.,  appointed  Hcuse-Suigeon  to  Royal  Materrritv  an! 

« imi  son  Mem jrial  Hospital,  JEdinbur^h. 
Obbvis.  F.  Harccurt.  M.D.Brux,,  M  R  0  S.    L.E.O.P.Lond  ,  appointed  Clinical  A83iatant 

to  Paddiu^ton  Green  Children's  Hostital. 
Ball.  Walker,  U  B..  ECU.,  appointed  Senior  D?n:ot3  rator  la  Physiolcgy  at  tbe  Oweua 

t  ollege,  Manchester. 
WcHlugott,  Maurice  fi.,D.P.H..LE  O.S.I  ,L  R.C.S.I..  appointed  Medical  Supfiiioten- 

dent  of  Belpev  Isolation  H03pitaJ,y/c5  K.  Gaylcr.  L.li  0.1*  I'.,  L.F.P.S.G,  retired. 
Phillips.  Hu£hE..M.B.,  Oh. B.Jtidin.,  appointM  House-Surgeou  to  the  C  lildreu's  Hcs- 

pital,  Paddington  uieen,  "W, 
SvxBV.T.  Edmnnston,  L.E.C.P.,  L.E.C.P.Edin..  L.F. P.P. G.  appointed  Medical  Officer  to 

tae  Parish  of  Ui3t.  Steilaud.  N.B.,  pic?  John  tt.  Kennedy,  M.B.C.  M.abtjid.,  resigned. 
8EE.iSAifT.  Eobert.  Al.E.O.S.Eng.,  L.E.O.P.Lond  .appointed  Assistant  Medical  Officer  to 

i.iie  Uamherwell  House  Asylum. 
Smith.  W.  Brownlow,  B.A  ,M.D.,  B.Ch.  E,  ^.O.Dub..  appointed  Raputy  Medical  Sucerin- 

teodent  to  tne  Beiper  Isolation  Hcspir.Tl,  vice  M.  G.  Mi.- tlligott,  X>. -.     .     LEO.P., 

L.B.C.S.Ire!.,  promoted  Superiotenden 
Willis.  Harry  Lesff.i.  M.tt.C.S.Ene..  L.E.O.r.Lond..  appointsl  Juiior  Assistant  Medical 

officer  to  the  Gcin  I>istnct  Afylum. 


DIARY  FOK  NEXT  WEEK. 


SIOX 

Helical   Society  of   londoii,  s:;ii 

p  *t.- Clinical  cases —Dr.  E.  Lautlcy  : 
!Ii  Aphasia;  (2i  Congenital  Heait  Dis- 
ease, probably  Aortic:  Dr.  W.  Ewart : 
(1)  Persistent  Lockjaw  in  an  Edentulous 
Bubjeor.  relieved  by  incising  a  tender 
portion  of  the  gum:  (2|  idoison's  Dis- 
ease, wifh  Unusual  l-inmentati  n  of  tlie 
Nails. etc.  Mr.HL.  Hamaid:  lli  dernia 
Cerebri  due  to  Tumour;  I2i  Two  cases 
ol  Si-rpiginous  U/ceratloii  affecting  t!ie 
Eyehda  ;  i'-ii  Oanes  cl  tee  Skull  d  no  to 
Coii^tnital  Syphilis.  Mr.  F.  C.  Wallis: 
(1)    Simple    LoiLminuted    Fracture    of 


Tibia  treated  by  wiring;  i2i  Pott's  Frac- 
luie  treated  hy  wiring, 

Central  i.oii(ioii  Xliioat,  Nose, 
and  Ear  Hosv'ital,  Graj's  Inn  Koad, 
W  G  .  5  PM.— Mr  Wjatt  "Wiograve- 
Polypi,  their  Nature  and  Di«sno8i3. 

Nctlival  «i*aunales*  C'olliege  anil 
Polyclinic,  .li.  thenn's  street,  ff  C.,  4 
P.M.— Dr.  St  Llair  Thomson:  Consulta- 
tion (Nose  and  Throat). 

WeHi,  liuntioik  iroat-QTadEsaEe 
Course.  West  London  Hospital,  Ham- 
mersmith, W..  5  PM.— Mr.  Oheatle: 
'the  Diagnosis  of  Surgical  Cases, 


QaMoaal  Hospital  for  tbe  Para« 

lyaed    and    Epileptic.   Queen    Square, 

W.C.,  3.30    P.M.-Slr  W.    Gowers :    Epi- 

lepsv. 
B.oiifloii  Tliroat  Hospital. 204  Great 

Pv-itlana    street,    VV..    4oU    p  si.-^Dr. 

Fumiss  Potter:    Examinaticu     of     the 

Far. 
Meilieal  GradnateV  Collese  and 

Poi>oJinlc,  22   fjheiiies  Street,   W.u.,  4 

P.M.— Dr.    Vkuliam  Ord:    Consultation 

(Medical). 


ff ept  End  HoepltaS  foF  Diseases 

of  the  Nervous  System,  73.  Welbeck 
Stieet  W..  4  P.M.—  Dr.  T.  D.  Savill: 
Cases  of  Neuialgiaand  Peripteral  Neur- 
ilis. 
Ro.Tal  Medical  and  rtairnre;ical 
Society,  f^. 30  p  ST.— A  Discussion  on  Tte 
Open  air  Treatment  of  Tuberculosis 
will  be  otenedbv  Ur.  J.  Kingston  Fowler, 
.fimcng  the  speakirs  wi  1  be  Sir  William 
Br'satM^uf  Professor  Clifford  Ahbutt 
and  Pre  f.  Boyce. 


WEDXE»^UAT. 

Royal  Hlcro!MTopical   Nociety,   20,   Royal  Slelcorolotrical  Hociety,  i:,.. 

Hanover  Square,  W..T.uip.u.  Great  George  Street,  Westmiu3ter,S.W., 

JHoapilal  for  Cunf^noiptiua,  Bromp-  7.31.1  p.m. 

ton.  4  p.m.— Dr.  Wethered :  Astnma. 

THTRSDAT, 


CbarlBK  Cross  Hospital,  Poet. 
Graduate  Course,  4  p.M— IJr.  Amand 
Kciitii;  Demoii-^tration  0!  Gvn;LCologi- 
eal  Cases. 

Central  Eondon  Throat.  None, 
and  tar  H<japital,  5  p.m.— Dr.  Dundas 
Grant:  Diagnosift  of  Nasal  Diseases 
characterised  by  Pain,  Disturbances  of 
Smell,  etc. 

Hospital  for  HfcU  Cblldren.  Great 
Ormond  Street,  W.C..  4  P.M.— Dr. Vcelcker: 
Kickets. 


West      London     Post  -  Oradnate 

Course.  West  London  Hospital,  Ham- 
mersmith. W..  5  P.M.- Dr.  Abraham  : 
Cases  if  Skin  Disease  illustrating  Dia- 
gnosis and  Treatment 

Rfiyal  I'ollcKU  ot  Mui'ffeoiiA  or 
J-Jneland,  :i  PM  —Annual  Mettiig  of 
Ftlionsand  Membars 

Barvefau  norieiy  of  Loudon,  8.30 
p  M.— Dr.  A.  H.N.  Lewers:  Some  lu- 
tereatiiii<  Cieea  of  Fibroid  Xumouia  of 
the  Uterus. 


FRIDAT. 

Loudon  Tliroat  Hospital.  204, Great    Medical  «;radnates*  Colleire  and 

Portland    atreet      W        i'Sti    p.m.- Dr.  Poi.vcluiu-.  22.  Cheniea  Strtet.  W.C.    -; 

?•      '5'U    'tt-paired  Movements  of    iho  i-.m.,  Mr.  Richard  Lake-   Consultation 

\c<ilOor<L^.  (Diaeaaeof  Ear,. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge /or  inserting  announcements  of  Births,  MarHagen,  and  Deaths  is 
Se.  «d„  which  Bum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning^  in  orderl  to  ensure  insertion  in 
the  current  issxie. 

BIRTHS. 

E^Ajis-On  NovemharSth.at  21,  Charles  Btreet,  Oardlfl,  the  wife  of  Frederick  William 

Jsvana,  M.D.,o(  a  daughter. 
GiBSov  -On  November  3rd,  at  Pl.ilheach,  Cowea.  laV  of  WlgU,  tte  wife  of  L.  Peroival 

Glb»on,  M.B.C-9.,  L  B.C.P.,  of  a  daughtur. 
Lowsoy.-On  Octob9r:;jat.  at  Bishop  ttjder's  Vicirage.  Birmingham,  the  wife  of  Charles 

Stewart  Ix.wson,  M.B.,  O.U.,I.M.S.,  of  »  daughter. 

MAHUIAGE. 

^'^n'«"«^/..^'.V-T:^°  ^r^^'^™^'  J'*-'  *^  ^^  Philip's  Church,  Routhport.  by  the  Eev 
O.  H.  HalUeld.  M.*..  Vicar,  William  MorriBui  iStorrAr.  L.R.C  P  ,  L  K  0.8  Kd  fenior 
Honorary  Phyalelan  North  of  England  Children's  Sanatorium.  PhsBicUn  Southrort 
HTnropaUito  Hospital,  to  Mary  Alice,  youugeat  daughter  of  tbe  late  Eichard  Backs 
01  Liverpool. 


HOURS   OF  ATTENDANCE  AND    OPERATION    DAYS  AT    THE 
LONDON   HOSPITALS. 


Cancer.  Brompton  (Free).  Atfe>idti/ice3.~Da\ly,2.  Operatiom.—Ta.  W.  F.,  2. 
Central  Londo.v  Ophthalmic.  A(.fe)idii}icej!.—I>a.i\y,l.  Operations.— D^ily. 
Central  London  Throat,  nose,  and  Eab.     Attendance8--il.  W.  Th.  S.,2;  Tu.F., 

5.     Operittioiis.-~l.\^.,'ru..~.3t)-,  o.p.,F..2, 
Charing  Cross.    .(4^?»'H(^'"cc'*.— Medical  and  Suri?ical.  daily,  l ;  Women,  W    1-   S  1.30* 

Skin.  M.Th..  1;   Dental.  M.  Th.,  8,46;    Thi-oat  and  Eur,  F.,  9.30  ;    Electro-Tuerapeutica. 

Tn.Th..9.oO:  Children.  Tu.  F..  1 ;  Eoentgen,  W.,  9.45  ;  Orthopicdic,  Th.,  1.     Operations 

— W.  Th.  F..  3;  S.,2. 
Chelsea  Hospital  for  ^'^omen.  .4/^^Hrfa«cM.— Daily,  1.30.  Oi'^ro/zoMx,- M.Th.  F.,3, 
ClTV  OsTHOP^.Dlc.    Attendimcrg.—'iil.  Tu.  Th.  F.,2.     Operations. —it.,  4. 
East  London  Hospital  fob  Children.    Opei-atiom.~-M.'W.T[i.F.,2. 
Great  Northern  Central.    ^^^p»rfoHCA«.— Medical  and  Surgical.  M.  Tu,  W.  Th  F 

:r30;  Obst.trie.  W-.i.*;  Eye.  M.  Th..  2.30;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin.  W..  2  SO- 

Dental,  W..  2.     O iteration.^.— M.  \\.  Th.  F. 
Guy's.    .4//e»</('«tc.v.— M''dical.daily,2;  Surgical,  daily.  1.30  r  Obstetric,  M.  Tu.  F.,130; 

Eye.  M.  Tu.  Tli.  F..  I.;i0;  Ear.      Tu.,  1;  Skin,  Tu..  1 ;  Dental,  daily,  9;    Throat.  F..  2. 

Olteratiom.-Ha.  P..  1.30  ;  tOphthalmic),  M.,  1.30;  Th.,  2. 
Hospital  for  Women,  Soho.  Attendances.— M... 9;  Tu.  W..  12  ;  Th.,9;  F.  S.,  12.    Opero 

tio7is.—'\!h.,  2. 
King's  College.    Atffjidatices.—JiIedicaA  and  Suruical,  daily,  2;  Obstetric,  daily,  2- 

o.p,,dailv.  1.30;  E.ve,  M.  W.Th.,  1.30:  Ear,  Th.,  2.30;  Throat,  M.,  1.30    F..  2  ;  Dental,  M. 

Th,,  10  ;  Skiu,  M..  10.    Operations.— V/ .'rh.  F..  2. 
London.    AfffiJidantyef.—'MeiUoa.l,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2: 

Obstetric,  M.Tu.Th.  F.,2;  o.p.,  W.  '^'     - '^-^    "—    f"--    "    -      -^--    *-     -    ^- •      —      - 

Dental.  Tu.,  9.    Oi)^r«(ioHs.— Daily, 


I,  daily,  i.p.,  2;   o.p.,  1.30;  Surgical,  daily,  1.30  and  2; 
,  VV.  S..1.30;  Eye,  Tu.  S..9;    Ear,  W.,  9;  Skin,  Th.,l>; 


London  Temperance.  .4«?Hda7iee8,— Medical, M.  Tu.  W.Th.  F.,  1.30;  Surgical,  M.  Th., 
1.30.    Opfi'ufious.—M.  Th..  4.30. 

London  Throat,  Great  Portland  Street.  Attenda)ices.~I>^ily,2:Ta.F.,6.  Operatiojis. 
—Daily.  9.3o. 

Metropolitan.  .^,'rfHc?fiHM».— Medical  and  Surgical,  daily,  2;  S.,  9;  Obstetric,  W.,  2; 
Eye,  W.,2;  Throat  and  Ear.  Th.,  2;  Dental.  Tu.  Th.  S..  0.  Operations.— Ju.W. ,2.30: 
Th.,  4. 

JLiddleses.  Atte7idat)ces.~'ileAica\  and  Surgical,  daily.  1,30;  Obstetric,  Tu.Th.,1.30; 
o.p.M.l'j  W..1.30;  Eye.  Tu.  F..  9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu.,4;  Th.,  9.30; 
Dental,  M.  F.,9.30;  \V.,'J.    Operations.— D^ily,  I M. 

National  Orthop.edic.    Attendances.— 'yi.  Tu.  Th.  F..  2.     Operations.— W.,  10. 

New  Hospital  fob  Womem.  Attendances.— Da.ily,  2;  Ophth  almic,  W,  S..  9.30.  Opera' 
fiom.—Tix.  F.,  y. 

North-West  London^.  ./4^/e»zi?anc^jt.— Medical,  daily,  exc.  S.,  2;  S..  10;  Surgical,  daily, 
e.vc.  W,2;  W.,10;  Obstetric,  W.,2;  Eye,  \V.,9;  Skiu,  F.,2;  Dental,  F.,  9.  Operations. 
-TU.,  2.30. 

EOTAL  Ear.  Frith  Street.  Attendances.— 'SI.  W.  F.,  3 ;  Tu.  F.,  9.30  and  7.30.  Operations. 
-Tu.,3. 

EoYAL  Eye,  Southwark.    Atte}ida>ices.—'Da,\\y,2.    Operations.— D^ily. 

Royal  Free.  At temlance.'^. —Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S., 
9;  Eve,  M.  F.,  9;  Skin,  Th.,9;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W.S.,Zi 
(Oplithalmic),M.  F..  10.30;  (Diseases  of  WOmeu),  S.,  9. 

Royal  London  Ophthalmic.    Attendances.- Daily,  9.    Operations.— I>a.\ly,  10. 

Royal  Okthop.edic.    Atfetida nces. -D^iily,  2.      Operations.— M..,  2. 

ROTiL  Westminster  Ophthalmic.     Attendances.— 'Daily, 1.    Operation8.—Da.\\y,2 

St.  Bartholomew's.  Afferuhmces.-'^iieOLica.l  and  Surgical,  daily,  1.30;  Obstetrio.M. 
W.  F.,2  op..  W.S..9;  E.ve,  M.  Tu.  W.  Th.  S.,  2  ;  o.p.,  M.  Tb..  9;  W.  S..2.30;  Ear/Fu.  F. 
2;  Skiu,Tu..9;  Laryii.x,  Tu.  F.,  2,30;  Orthopiedic,  M..  2.3(» ;  Dental,  Tu.  F.,9:  Electri- 
cal, M.  Tu.  Th.  F.,  1.30.  Operations.— Da,ily.  1.30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
Section  for  Ovanotomy.  P.,  2. 

St.  George's.  ./I/^cHf/*/?*^*^^.— Medical  and  Surgical,  daily;  i.p.,1;  op.,  13;  Obstetric, 
i.p..  Tu.  F.  1.45  op.,  M,Tu..2.30;  Eye,  W.  S.,  1.3o  ;  Ear,  l'u..2;  Skiu,  W.,  2.45;  Throat, 
F.,  2;  Orthop:edic,  J  .  12  ;  Dental,  M.  Tu.  F.,  S.,  12.  Opera/iOH«.— Daily,  1;  Ophthalmic, 
W.,  1;  DcaUl,  Th.,  H. 

St.  Mark's.  .^dilfH^toio-s.-Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  femalea, 
W.,  9.30.    Opera tioiLt—Tu..  2  30;  Th.,  2. 

St.  Mary's.  .J^/^nf/ciHcc-i.-Medical  and  Surgical,  daily,  1.(5;  o.p,,  12.45;  Obstetric,  Tu., 
F.  1-45;  o.p.M.  Th.,1:  Eye,  Tu.  F..9;  Ear,  M.  Th.,  9;  Throat,  Tu.  F..  3  ;  Skin,  M.  Th., 
9  :  Dental.  W.  S.,  9  ;  Electro-Therapeutics.  M.  Th..  2.30  :  Children's  Jledical,  Tu.  F.,  9. 
Operatio^is.-M.ri.Sti:  Tu.  W.  F,2;  Th.,2.30;  S.,ll);  (Opbthalmic).  F.,  lu. 

St.  Peter's.  Attendauces.—'M.,2  and5;  Tu.,2;  W.,5;Th.,2;  F.  ( ff  omen  and  Children) . 
2;  S.,4.     Operatio)is.~'W.F..2. 

St.  Thomas's.  Attemlances.—'Me^ctil  and  Surgical,  M.  Tu.  Th.  F.,  2:  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2:  o.p,,  W.  S.,  1.30;  Eye,  Tu.  F.2:  o.p..  daily,  exc.  S..  1.30;  Ear,  M., 
1.30:  Skin,  F.,  1.30:  Throat.  Th.,  1.30;  Cbildren.  S..  1.:*);  Electro-therapeutics,  o.p.,  Th.. 
2;  Mental  Diseases.  o.p^Th.,  10;  Dental,  Tu.  P..  10.  Operations.-ld.  W.  Th.  S.,2:  Tu- 
F.,3.30;  {Ophthalmic),  Th,.  2:  (GynsQCOlogicalt.  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Da,\\y,  1.30.  Opera- 
tions.—Gynveeoiogica},  M.,  2;  W.,  2.30. 

Throat,  Golden  Square.  Attenda7ice8.—Da.\\y,  1.30;  Tu  F.,  6.30.  Operations.— D&Uy, 
exc.  M.,  10, 

University  College.  .^^/«(drtnc(?«.— Medical  and  Surgical,  daily,  1,30;  Obst-etrics,  M, 
F,.  l.:}0;  Eye. M.  W.,  130;  Ear,  M.  Th.,  9;  Skiu,  Tu.  F.,  2  ;  Throat,  M.  Th.,  9;  Dental,  Tu. 
F,,9,30.     Opd'atini/s.-Tu.  W.Th..  2. 

West  London.  -4//(w;.?j/(ex-—Medicaland  Surgical,  daily,  2;  Dental,  Tu.  F.,9.30;  Bye, 
Tu.  Th.,  2;  Ear,  Tu..  2  :  S.,  10;  OrtUopredic.  W.,2;  Diseases  of  Women,  W.  S.,2;  Elec- 
tric, M.  Th^2;  Skin,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  lo.  Operations.— D&ily, 
about  2.30  :  F.,  10. 

Westminster.  ^/M))c?'/?;c''*.— Medical  and  Surgical,  daily.  1.30;  Obstetric,  M.  Tu,  F., 
1.;10:  Eye.  Tu.  F.,  9.30 ;  Ear,  Tu.,  1.3U  Skin  W.,  1.30  ;  Dental,  W.  S.,  9.15.  Operations.— 
M.  Tu.  W.,2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMrNICATIONS  FOB  THE  CURRENT  WEEK'S  JOCBNAt  SHOULD  BEACH  THE  OFFICH 
WOT  L.XTER  th  \N  .Mll'll  VY  ON  WEDNESDAY.  TELEGBAMS  CAN  BE  RECEIVED 
ON  THURSDAY'   MoiorN), 

CoMMUNK  ATi()NS  r-viMit  in  tr  Iviitorial  matters  should  be  addressed  to  the  Editor,  ],  Agar 
Street,  Strand,  \V C.  L'piidi<n  ;  tln'se  concerning  business  matters,  advertisements,  nou- 
delivery  of  the  Journal,  etc.,  should  be  addi-esscd  to  the  Manager,  at  iho  Olllce.  429, 
strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  jbr  pu/'tirafion  are  umlrmtnfHl  to  be 
offered  to  the  liniTi::^H  Mf.dk'al  Journal  a/one,  uniesH  tke  co>ttr(ir.i/  be  ufaffd. 

Althors  d«-Niriii«  ri^iJimls  of  llieir artirlen  jmlilished  in  the  Eritish  Medical  Jodbnal 
are  requested  to  (■(Jiiiiniinieate  willi  tbe  -Manager.  429.  Strand.  W'.C,  on  receipt  of  proof. 

CoitRKSPONDENTs  wlio  wisli  iiotico  to  bc  takcu  ot  their  cominunicatioiui  should  authonti- 
cato  them  with  their  nauiVH— of  course  mjt  necessarily  for  publication. 

CORRESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correapondenta 
of  the  following  week. 

MANUSCRD'TS  forwarded  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDBE  ANT 
ClKCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delny,  it  Is  particularly  requested  that  ALL  letters  nn  the  editorial  busi- 
ness of  tlio  .ToL'ienal  be  addressed  to  the  Editor  at  LLe  Oillee  of  tlie  Journal,  ami  not 
at  his  private  iKruse. 

Telegbai'Hic  address.- The  telegraphic  address  of  the  EDITOR  of  the  Erttibh 
MEDICAL  JoVHUKLia  Aitioloffu.  I'Ondon.  The  telegraphic  address  ot  the  MA^IAQEft 
of  the  Bbitish  Mbdical  JovnttA^h  ia  Articulate,  Lofultm. 
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1^^  Querieif,  nytsioers,  and  comrmtnications  relating  to  subjects  to  which 
epecinl  departifumts  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

atJERIES. 

G.  F.  S.  writes  ;  Cau  any  of  your  readers  tcU  me  of  any  book  or  hooks  on 
Biblical  mcdicino— author's  name,  and  by  whom  published  ? 

STAMMEREit  asks  to  havc  recommended  a  school  where  a  somewhat  deli- 
cate boy  could  be  sent  lor  general  education,  and  with  a  view  to  cure  his 
defect. " 
Thorax  wishes  to  hear  of  a  home  on   (he  south  coast  where  a  working 
girl  tlireatened  with  phthisis  could  Lc  lakcu  in  and  if  possible  given 
.  treatment  at  an  early  date.      It  is  three  mouths  before  she  cau  be  taken 
,  into  Ventuor  Hospital. 

Rules  for  a  Medical  Club. 
P.-B.  writes  :  Will  some  member  kindly  lend  me  or  inform  me  as  to  rules 
suitable  for  the  medical  oflicers  of  clubs.  I,  in  the  country,  am  ollered  a 
club  at4S.  per  head— subject  to  provisional  rules.  What  is  a  rcasorjablc 
sum  to  be  demanded  for  fractures,  spiual  cases,  accidents,  night-jour- 
neys, admissious,  surgery,  etc.  ?  I  shall  be  grateful  for  any  informa- 
tiou. 

Artificial  Tlluminants. 
B.  A.  wiites  :  (i)  Ts  the  use  o£  gas  as  an  illumif  ant  injurious  to  patients 
sufTering  from  tubercle  ?    (2)  Is  it  correct  lliat  the  Welsbach  solid  mantle 
does  not  produce  carbonic  oxide?    {3)  Js  lighting  by  electricity  giving 
favourable  results  in  the  Loiidon  hospitals  ? 

%*  (i)  Yes,  unless  means  are  takeu  to  prevent  the  products  of  tl.e 
combustion  vitiating  the  air  of  the  room,  as  by  using  some  form  of  ven- 
tilating gas-light,  or  by  havijg  a  shaft  over  each  burner  to  allow  of  tl.e 
escape  of  these  products. 

(2)  We  are  not  aware  of  any  independent  experiments  on  this  point. 

(3)  Few  of  the  London  hospitals  are  yet  lighted  by  electricity.  Tlic 
Middlesex  Hospital  and  St.  Mary's  Hospital  havc  now  an  electric  iu- 
fitallatior,  which,  sojar  as  a  short  experience  goes,  are  said  to  be  veiy 
satisfactoiy. 

A  Question  in  Prescribing. 
E)R.  ROG^ER  Edwards  (Tanyllbrdd,  CoUvyn  Biiy)  writes  :  I  have  read  with 
great  pleasure  and  interest  the  discussion  which  took  place  at  the 
annual  meeting  on  Headaches  and  their  Tieatment.  I'r.  Lauder 
Urunton.  F.R.S.,  in  the  course  of  his  remarks  on  treatment,  says  "that 
salicylate  of  soda  is  apt  to  produce  a  feeling  of  depression,  etc.,"  aw}  to 
counteract  this  he  generally  gives  "with  it  half  a  drachm  of  aromatic 
spirit  of  ammonia."  But  in  S(|uiru's  Compamon  to  ih'' Jiriiith  Pharuni- 
copwia  iSbO  it  is  taid  that  the  sahcylate  of  soda  is  turned  brown  by  the 
addition  of  ammonia  ;  also  in  Martindale's  Extra- Phamuicoinr in  it  is  said 
"Salicylate  of  soda  is  not  compatjl>]o  with  free  ammonia,  ciibonate  of 
ammonia,  or  aromatic  spiritof  aiuiiionia,etc."  We  all  know  what  a  liigh 
authority  Dr.  Lauder  Brunton  iy  on  all  matters  of  pliarmacology  and 
therapeutics,  and  I  should  like  to  know  whether  any  inijioitaiit  change 
fcakes  place  on  the  addition  ot  aromatic  spirit  of  ammonia  to  solution  of 
sodium  salicylate  oi*  if  it  is  merely  a  question  of  making  a  nice  uiixtuie. 
If  1  might  be  allowed  to  say  it.  I  think  too  little  notice  is  taken  in  pre- 
scribing of  what  a  patient  cau  take. 


AKSn  £R». 


ElALLOWEEN.— There  appears  to  be  no  objection  to  the  course  which  our 
correspoudent  proposes  to  pursue. 

L.E.X.— There  could  be  no  objection  to  our  correspondent  giving  a 
course  of  lectures  topupils  attending  Hie  ait  and  tfcauical  schools.  We 
_  are  advised  that  a  reasonable  fee  would  be  5  guineas. 

Nemo.— Very  few  medical  men  are  registrars  of  births  and  deaths.  As  to 
the  emoluments  of  the  post,  they  are  too  detailed  to  enumerate,  butif 
application  were  made  to  the  Regislrar-GeueraJ,  he  might  perhaps 
f  urnibh  a  table  of  fees  payable  to  registrars. 

J.  W.  P.— The  preparations  in  question  have  been  adveitised  and  sold 
for  years.  They  are  of  theusuttl  quack  order.  We  are  informed  tliat 
the  proprietor  was  never  a  qualiiied  practitioner.  There  is  ro  law. 
unfoitunately,  which  can  be  u.'red  to  suppress  the  sale  of  such 
"remedies."      It  is  a  case  of  caveat  emptor. 

Total  ou  Partial  Disablement. 
Insurance.— In  a  case  of  injury  to  the  right  arm  everything  depends  on 
the  nature  of  the  insured's  orcupation  us  to  whether  he  is  justified  In 
claiming  total  or  partial  disablement.  If  he  be  retired  from  busiress, 
we  Are  advised  that  the  medical  otlicer  to  the  company  would  be  just- 
lied  iu  recommeudiug  that  partial  disablement  only  should  be  paid  for. 

Outfit  for  Sodth  Africa. 
Civil  Suroeon.— We  havc  comr.-:unicatPd  with  Surgeon-General  Hamilton, 
late  P.M.(i.  for  South  Africa,  who  informs  us  that  the  advice  which  he 
gave  in  the  British  Medical  Journal  of  September  30th,  iSgo.  p.  870.  to 
oflicers  of  the  Royal  Army  Medical  Corps  will  eenerally  apply  to  civil 
surgeons.  He  thinks  tliat  as  the  civil  surgeon  will  probably  becmployed 
at  tlic  base  or  in  held  hospitals  on  lines  of  communicat-ion,  a  few  more 
comforts  iu  the  way  of  clothing,  bedding,  etc..  might  be  taken,  but 
lie  insists  thattlie  civil  surgeon  should  go  as  lightly  equipped  as  possible. 
He  adds  that  a  good  waterproof  coat,  shooting  boots,  and  Icgging.s 
should  be  taken. 

Medical  Announcements  in  Hotels. 

Dubious.— A    correspondent  draws    our  attention  to  another  form    of 

medical  advertisement,  in  which  a  doctor's  name  and  telephone  number 

are  placed  over  the  telephone  at  one  of  the  principal  railway  hotels  in  a 


large  city.  This  is  not  an  isohited  instar  co,  but  is  only  an  illustration 
of  a  practice  which  is  unfortunately  becomii  g  common.  We  do  not 
think  that  members  of  the  medit  al  profession  should  allow  their  names 
and  addresses  to  be  put  up  in  corspicui  u^  places  at  hotels,  and  we 
think  that  the  attention  of  the  qualifying  bodies  coucerned  should  bo 
drawn  to  the  matter. 

Treatment  of  Soke  NiprLE--^. 

Dr.  H.  Cooper  Rose  (Maida  Hill,  W.)  writes  :  In  reply  to  "Antilles"  in 
the  British  Medical  Journal  of  i\oveinber4th,  I  would  call  his  atten- 
tion to  vol.  iv  of  the  Transactions  of  the  ohslftrfcnl  Socied/,  page  135,  where 
lie  will  find  a  description  of  a  nipple  shield  wliicli  land  many  others 
have  found  infallible.  I  have  since  improved  it  by  rendering  the  mouth- 
piece flexible.  It  is  equally  useful  in  ordinary  sore  nipples  as  it  is  in 
cases  of  inverted  nipples.  1  havc  found  the  application  of  ec^^nal  parts 
of  glycerine  and  tinct.  benzoin  co  fre(|uently  applied  to  the  nipples  for 
two  or  three  weeks  before  the  labour  most  usefu',  and  continued  after- 
wards. The  shields  are  to  be  procured  from  Coxeter,  of  Grafton  Street ; 
Maw,  of  Aldersgate  Street ;  Weiss,  and  others. 

**.;,**  The  principles  of  these  sJii*  Ids,  as  stated  by  Dr.  Rose  in  his  paper 
referred  to  above,  are:  (i)  That  the  cylindrical  portion  should  te  long 
enough  to  ensure  a  space  l^ctwcen  the  ei-d  cf  the  nipple  of  the  mother 
when  fully  drawn  out  and  the  tud  of  tic  shield  so  that  the  lactiferous 
ducts  are  not  closed  by  pressure  againtt  the  side  of  the  shield  ;  (2)  that 
the  diameter  should  be  large  enough  to  render  strangulation  of  the 
nipple  impossible;  (3)  that  the  shield  should  be  smooth  and  unyielding 
so  as  to  avoid  friction,  and  transparent  so  that  the  position  of  the 
nipple  and  the  ilow  from  ?t  maybe  observed;  (4)  that  the  mouthpiece 
should  resemble  the  natural  nipple,  and  should  be  so  arranged  that  it 
cannot  collapse  and  allow  the  child  to  suck  in  air.  The  instrument  as 
figured  consists  of  a  shield  with  a  large  reservoir  for  the  nipple  and  a 
cone-shaped  mouthpiece  over  which  an  india-rubber  nipple  is  slipped 
or  a  piece  of  washleather  tied. 

Dr.  Wannan  (Arbroath)  suggests  tluit,  in  the  event  cf  the  patient  having 
audtlier  child,  the  nipples  shouUl  be  painted  with  port  wine,  using  a 
camel-hair  brush,  twite  a  day  one  mouth  previous  to  her  confinement, 
and,  if  itquiied,  after. 


NOTE!^.    LETXERi^.   Etc* 

A  Correction. 
Dr.  William  W.  Ireland  (Mavisbush.  Pulton,  Midlotliian)  writes  :  I  regret 
that  in  jny  letter  whicli  aupeared  in  your  number  of  November  4th, 
p.  1314,  in  commenting  on  the  suggestion  that  the  medical  examinations 
should  be  kept  strict  in  cansidL'iation  of  tlio  crowded  nature  of  the 
profession.  Dr.  Saundby's  name  was  put  in  place  of  Dr  Sommerville's. 
I  should  be  obliged  if  you  would  allow  me  to  correct  this  mistake. 

The  Cost  ov  Medical  Education. 
Scot  writes:  Your  correspondent  "Nemo"  seems,  like  many  others,  to 
be  under  an  extraordinary  delusion  as  to  the  cost  of  medical  tiaining 
;ind  the  geueial  culture  ot  medical  students  as  compared  with  the  cost 
and  culture  of  other  professions.  Let  me  give  the  facts  as  regards 
Scotland.  In  Scotland,  so  far  from  the  medical  being  the  cheapest  and 
easiest  profession  to  enter,  it  is  by  a  long  way  the  most  expensive  and 
diflicult.  Tlie  ordinary  member  of  the  legal  profession,  the  law  agent, 
can  live  at  home  during  his  whole  appreniiccship.  has  no  college  classes 
whatever  to  attend,  and  a  pajment  of  ,£( :.  on  passing  his  legal  examina- 
tion is  his  only  outlay.  Who  would  for  a  moment  compare  this  with 
the  cost  of  a  medical  education  ?  Then  as  to  culture.  It  is  only  within 
the  last  year  that  the  lawyer's  general  knowledge  examinatiou  has  been 
raised  to  the  standard  of  the  doctor's  one.  And  besides,  durirg  the 
medical  curriculum,  the  student  t^ets  some  knowledge  of  several  natural 
sciences  in  which  the  legal  student  gets  no  training  whatever.  The 
Scotch  lawyer  therefore,  so  far  from  having  a  costlier  and  a  superior 
training  to  the  doctor,  has  a  much  cheaper  and  inferior  training. 

The  Scotch  clergyman,  again,  Ihorgh  he  generally  has  a  better  arts 
education  tliau  i he  doctor,  has  a  much  inferior  scientiDc  one,  while  the 
cost  of  becominga  clergyman  is  undoubtedly  much  less  than  of  becom- 
ing a  doctor.  Any  Scotch  parent  whose  means  are  limited  would  soon 
tell  "  Nemo"  that  it  would  be  much  easier  and  cheaper  to  make  his  sou 
a  clergyman  or  a  lawyer  than  a  doctor. 

As  to  England  I  speak  from  hearsay,  but  I  believe  that  there  too  it 
costs  a  parent  much  more  to  make  his  son  a  doctor  than  either  a  lawyer 
or  ach  ri;ynian.  For  v^hilc  a  solicitor,  for  example,  has  to  pay  down 
£2co,  or  perhaps  .£300,  for  his  indenture,  yet  he  can  always  live  at  homo 
curing  his  apprenticeship,  and  can  pass  his  qualifying  exaniination 
without  attending  any  classes  or  living  in  a  large  city.  The  whole  cost, 
therefore,  to  a  solicitor  can  certainlv  not  exceed  the  ^600  or  j^i.oco  you 
mention  as  required  for  a  medical  education,  and  in  the  great  majority 
of  cases  must  be  much  less.  Nor  is  the  sohcitoi's  geneial  knowledge 
eximination  of  a  higher  class  than  the  doctor';^,  while,  lite  the  Scotch 
lawyer,  he  has  no  scientific  traitiing  whatever.  Barristers,  on  the  other 
hand,  like  the  Scotch  advocates,  iiave  generally  a  better  art  course 
ttaining  than  doctors,  but  they  too  have  no  scientific  training :  while 
then-  leeal  education,  like  that  of  the  Scotch  advocates  again,  is,  as 
cnnipaied  with  that  demanded  of  medical  men.  a  mere  farce.  The  cost 
of  becoming  a  barrister  is  also,  I  believe,  much  less  than  that  involved 
in  becoming  a  doctor,  since  less  of  a  college  career  is  required. 

No;  the  diiTerences  which  the  Speclator  thinks  it  sees  between  the 
m*'dical  and  some  other  professions  do  not  arise  from  either  the  less 
cost  or  the  greater  ease  of  training,  for  the  facts  decidedly  contradict 
this  idea.  Rather  they  arise.  I  think,  alter  student  dajs  are  past,  and 
are  due  to  the  smaller  amount  of  leisure  that  is  available  for  the  medical 
man:  and  this  want  of  leisure  comes.  I  imagine,  partly  from  the  long 
and  irregular  hours  a  doctor  must  work,  and  partly  from  the  much 
smaller  pav  he  gets  for  his  work.  Could  a  doctor  reserve  for  himself  as 
many  hours  of  his  day  as  the  lawyer  or  clergyman  can,  or  were  these 
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within  his  reach  the  many  appointments,  each  worth  thousands  of 
pounds  a  year,  and  yet  allowing  montlis  oE  entire  holiday  every  year 
that  are  open  to  the  lawyer,  the  doctor  might  then  well  hope  to  take  that 
lead  in  general  afl'airs  which  the  extent  and  thoroughness  of  his  training 
undoubtedly  at  present  give  him  in  professional  allairs. 

Caxcer  in  the  Lower  Animals. 

r»E.  Heubekt  Sxow  (Gloucester  Place,  W.)  writes:  It  is  to  be  regretted 
that  Mr.  \V.  M.  Scott's  interesting  case  should  have  been  made  matter 
of  controversy,  and  himself  derided  for  a  view  which  has  every  indica- 
tion of  being  perfectly  correct,  lie  says  :  "My  case  was  not  a  case  of 
cancer— at  least  as  we  interpret  the  term."  It  has  been  shown  that  a 
heterogeneous  assortment  of  diverse  tissues  is  the  most  typical  mark  of 
the  numerically  small  class  of  blastomata— congenital  cancers— derived 
from  some  un'obliterated  embryonic  vestige.  These  are  exceptional 
developments,  widely  diflTereut  in  most  features  from  ordinary  cancer 
and  it  is  scientifically  most  essential  to  discriminate  between  tlie  two. 
The  association  ot  bone,  cartilage,  large  cysts,  and  glandular  epithelium 
in  acini  described  by  Mr.  Scott,  stamp  his  case  as  of  the  former  class, 
certainly  not  of  the  latter.  A  like  condition  occasionally  occurs  in  the 
breast  of  the  human  female. 

This  question  of  cancer  in  the  lower  animals  is  particularly  important 
in  respect  of  those  which  are  used  for  food.  Commonly  among  butchers 
actinomycosis  is  termed  cancer.  I  believe  the  disease  is  very  pre- 
valent in  certain  districts.  The  carcasses  are  sent  into  tlae  market,  and, 
as  I  am  informed,  fetch  as  high  a  price  as  healthy  ones.  I  heard  recently 
of  a  whole  flock  of  lambs  affected  by  'cancer,"  aud  sold  for  food  without 
question.  Whether  such  meat  is  prejudicial  to  health  we  do  not  know. 
At  any  rate,  I  have  reason  to  believe  that  it  is  passed  by  the  health  in- 
spector, and  extensively  sold.  Ignorance  is  bliss.  We  should  none  of 
us  like  to  eat  the  flesh  of  actinomycotic  beasts  with  our  eyes  open. 

But  it  is  further  highly  important  to  ascertain  how  far  true  cancer  pre- 
vails, and  whether  the  diseased  animals  are  similarly  utilised  by  the 
trade  as  "prime  English  meat."  A  Society  with  which  I  am  connected 
is  actively  investigating  the  matter,  together  with  tlie  pieceding.  On 
both  points  we  are  now  almost  entirely  in  the  dark.  Any  light  your 
readers  may  be  able  to  throw  upon  tliese  veiy  practical  questions  will  be 
most  useful. 

Dentist,?'  Telephones. 

Mr.  Henry  C.  Carter  (Edgware  Road,  W.)  writes  :  Some  weeks  ago  I 
called  the  attention  of  the  National  Telephone  Company  to  their 
apparent  injustice  towards  the  dental  as  compared  with  the  medical 
profession  in  not  letting  the  members  of  the  former  have  the  use  of  the 
telephone  on  the  same  terms  as  those  of  the  latter.  Since  then  the 
Board  has  had  the  matter  under  considei'ation,  and  I  am  now  pleased 
to  inform  ray  cmfrCirs  that  I  had  a  letter  from  the  district  manager, 
stating  that  the  Company  will  be  pleased  to  make  the  same  concessions 
to  the  dental  that  they  have  made  to  the  medical  profession— that  is, 
jCio  per  annum  for  the  use  of  the  telephone. 

The  Sdpply  of  Spectacles. 
M.R.T.—Tt  appears  that  a  Dr.  William  Radford  (Sidmouth)  exercises  his 
philanthropy  by  supplying  spectacles  gratis  to  the  poor.    We  learn  from 
a  letter  from  this  gentleman  that  he  sees  most  of  his  patients,  but  when 
they  cannot  attend  they  receive  a  copy  of  this  postcard  : 
From  Dr.  Radford  (Sidmouth). 
Please  to  send  one  line  of  the  smallest  print  that  can  be  read 
with  perfect  ease,  a  foot  off  without  glasses. 

It  appears  to  be  generally  believed  that  a  large  legacy  has 
been  left  to  Dr.  Radlord  and  that  he  is  bound  by  the  terms  of 
the  bequest  to  give  spectacles  to  all  who  apply  for  them. 
For  this  Ijelief  tliere  is  no  foundation  whatever. 
We  have  no  doubt  that  Dr.  Radford  is  animated  by  the  best  inten- 
tions, but  we  think  he  would  show  a  truer  pliilanthropy  by  confining 
his  benevolent  practice  to  patients  whom  he  is  able  to  see  in  person. 

Secret  Commissions. 
Two  correspondents  send  us  copies  of  a  circular  received  from  the  B.C. 
Century  Thermal  Bath  Cabinet  Company,  dated  from  Regent  House, 
Regent  Street,  London,  W.  The  circular,  we  are  sorry  to  see,  olfers 
a  "royalty"  to  doctors  on  the  sale  of  these  cabinets,  and  asserts 
that  '•  scores  of  doctors  have  accepted  this  offer."  As  it  bears  internal 
evidence  of  being  of  Transatlantic  origin,  we  hope  that  this  does  not 
refer  to  our  own  countrymen. 

Treatment  of  Obstinate  Hiccough. 
Da.  Richard  Neale  (Hampstead,  N.W.)  writes  :  At  page  114S  of  the 
British  Medical  Journal  of  October  21st  Mr.  George  Pernet 
mentions  the  value  of  snuff  in  obstinate  hiccough,  but  fails  to  find 
notice  of  its  me  in  recent  works.  A  glance  at  Section  962-5  of  the 
Medical  Digest,  i8go  edition,  and  also  Appoidix  of  1895  will  show  that  its 
value  is  not  unknown. 

CiTO.  TuTO,  sed  non  Jucunde. 
De.  THEOnALD  A.  Palm  (Wigton,  Cumberland)  writes  :  In  connection  with 
the  discussion  reported  in  the  British  Medical  Journal  of  November 
4th  on  the  advisability  or  otherwise  of  giving  sodium  salicylate  in  gout, 
I  should  like  to  mention  that  I  once  lost  a  patient  through  it.  The 
patient  was  an  elderly  lady  who  had  passed  througli  many  an  attack  of 
gout.  When  she  came  into  my  hands  I  prescribed  sodium  salicylate. 
with  the  result  tliat  she  was  frightened  by  the  rapidity  of  licr  relief 
from  pain,  and  by  the  simultaneous  ringing  in  her  ears.  By  an  unkind 
irony  of  fate  I  was  informed  that  my  medicine  had  suppressed  the  gout 
and  sent  it  to  her  head,  and  so  tirmly  was  slie  convinced  of  this  in  spite 
of  my  disclaimers,  that  on  her  ne.xt  attack  of  gout  a  more  oi'thodox 
practitioner  was  called  in. 

Rejections  at  Examinations. 
M.D.  writes:  I  should  be  glad  to   know  if  universities,  which  I   under- 
stand are  public  institutions  and  not  private  ones,  have  the  power  to 
refuse  a  candidate  an  oral  examination  when  fairly  good  written  papers 
have  been  given  in  ? 


That  there  are  numerous  unfairrejectious  at  thcseexaminations  there 
can  be  no  doubt,  anyone  who  has  studied  the  subject  must  be  aware 
that  it  is  often  the  very  superficial  candidate  who  will  pass,  when  on© 
who  has  a  deeper  knowledge  will  fail  to  do  so. 

Like  a  chemist  who  has  to  analyse  a  simple  chemical  substance  and  a 
more  comi)lcx  protcid  material,  all  that  can  Ije  found  out  in  tlie  simple 
substance  is  done  in  a  short  time,  but  he  may  work  long  at  the  more 
complex  proteid  material,  and  unless  he  is  an  ethL-ient  chemist  may  fail 
to  find  out  its  dilferent  parts.  So  it  is  witli  the  examiner.  Tlius  an  in^ 
experienced  or  not  very  expert  examiner  will  too  otten  pass  a  more 
superticial  candidate  when  he  will  fail  to  lind  out  the  truth  about  one 
wlio  has  studied  the  subject  more  deeply. 
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AN  ADDRESS 
MENINGITIS, 

Delivered  hr-fore  the  Birkenhead  Medical  Society. 

By  JAMES  BAKR,  M.D., 

Physician,  Liverpool  Royal  Infirmary  ;  Lei-turer  on  Clinical  Medicine, 
University  College,  Liverpool. 


Gentlbmbn,— When  I  selected  the  subject  of  Meningitis  for 
this  address  I  was  well  aware  that  I  was  coming  before  an 
audience  of  practical  men  who  would  appreciate  any  serious 
attempt  to  reduce  the  fearful  mortality  which  has  hitlierto 
attended  tliis  disease.  I  may  now  speak  of  it  as  a  protean 
malady,  because  there  are  not  only  many  varieties  of  the 
disease,  but  many  of  the  symptoms— more  or  less  common  to 
all  the  varieties — are  very  varied  in  their  obtrusiveness,  and 
very  closely  resemble  those  of  other  acute  diseases,  so  that 
this  aflection  is  frequently  not  recognised  at  an  early  stage. 

In  the  Lirer]>ool  Medico- Chirur</ical  Journal  for  January,  1S91, 
I  published  an  account  of  13  cases,  witli  only  one  death.  This 
exceptionally  good  result  was  no  doubt  largely  due  to  fortuitous 
circumstances,  to  the  fact  that  the  cases  came  early  under  my 
observation,  and  to  the  fact  that  I  then  excluded  all  tuber- 
culous cases.  However  under  any  circumstances  12  recoveries 
from  meningitis  was  a  result  with  which  anyone  might  feel 
pleased.  Since  then  I  have  copious  notes  of  26  cases  with  10 
deaths ;  of  these 

3  died  within  24  hours  of  admission. 

1  71  17  48  7,  ,, 

2  J,  77  72  77  77 
I         77                     .,            96                7,  „ 

Moreover  tliree  of  the  deaths  were  from  tuberculous  mening- 
itis, and  one  from  cerebro-spinal  fever. 

Of  all  the  cases  20  were  males  and  6  females.  The  ages  of 
the  males  ranged  from  5  to  30,  the  average  age  being  16.6 ;  of 
the  females  from  2  to  28,  the  average  age  being  15  years.  I 
have  seen  many  other  cases  in  the  practice  of  my  colleagues 
and  in  consultation,  but  these  26  cases  will  suffice  "to  point 
a  moral  or  adorn  a  tale." 

I  have  taken  the  subject  of  meningitis  in  its  widest  sense 
to  include  all  inflammatoiy  processes  of  the  meninges,  how- 
ever originated ;  but  pachymeningitis,  externa  and  interna, 
chiefly  come  under  the  care  of  the  surgeon  and  alienist  re- 
spectively, so  that  I  need  not  do  more  than  mention  them 
here  except  to  point  out  that  in  many  cases  of  extension  of 
inflammation  from  the  middle  ear  to  the  pia  the  dura  mater 
is  also  involved,  and  over  the  petrous  bone  all  the  membranes 
may  be  matted  together.  Here  again  the  treatment  is  largely 
surgical. 

We  shall  now  come  to  the  subject  proper  of  the  paper, 
leptomeningitis.  The  classification  of  the  various  types  of 
disease  which  are  grouped  under  this  generic  head  is  still  very 
indefinite,  and  an  anatomical  basis  is  frequently  adopted 
accordingly  as  the  base,  the  vertex,  or  the  ventricles  of  the 
brain  are  chiefly  afleoted.  Tiiis  division  is  sometimes  con- 
venient, but  not  of  much  practical  importance,  except  for 
explaining  variations  of  clinical  symptoms,  as  in  very  few 
cases  is  the  affection  limited  to  one  particular  area.  Of  much 
more  value  would  be  a  classification  founded  on  the  etiology, 
and  in  this  direction  we  may  hope  in  the  future  to  learn  much 
from  bacteriology.  So  far  it  has  not  taught  much  more,  except 
in  the  case  of  cerebro-spinal  fever,  than  that  a  great  variety  of 
microorganisms  have  been  found  :  consequently  we  have  still 
to  speak,  as  our  fathers  did  before  us,  of  simple,  purulent, 
tuberculous,  and  syphilitic  meningitis.  All  these  varieties 
present  many  features  in  common,  so  our  first  object  should 
be  to  determine  whether  the  patient  be  suffering  from  mening- 
itis, and  then  as  far  as  possible  settle  its  location,  and  from 
a  careful  study  of  the  history  and  symptoms  of  the  case 
determine  its  nature. 

Etioloiiy. — The  disease,  especially  the  tuberculous  variety,  is 
most  common  in  childhood,  but  the  incidence  in  adult  life  is 
greater  than  is  generally  supposed.  In  the  Lirerpool  Medico- 
Chirurffical  Journal  tor  Ja\y,  1885,  the  late  Dr.  0x1  ey  recorded 
63  cases  with  62  deaths,  all  under  the  age  of  10  years.  These 
occurred  in  a  practice  of  22  years'  duration,  which  was  almost 
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exclusively  amongst  children.  It  is  more  prevalent  among 
males  than  females.  Among  other  predisposing  causes  may  be 
mentioned  heredity,  bad  sanitary  surroundings,  deficient 
nourishment,  and  mental  over-work.  However  predisposed 
the  individual,  the  ligliting  up  of  the  inflammation  must  in 
every  case  be  ascribed  to  an  infective  process.  In  fact  it  is 
doubtful  whether  such  causes  as  insolation,  traumatism,  with 
even  laceration  and  luemorrhage  can  be  looked  upon  as  other 
tlian  remote  agents.  The  meninges,  like  other  serous  mem- 
branes, injured  or  uninjured,  are  liable  to  inflammatory  pro- 
cesses which  may  be  started  by  various  pathogenic  micro- 
organisms or  their  toxins.  It  has  been  often  stated  that  the 
presence  of  tubercles  in  the  meninges  is  capable  of  setting  up 
irritation  and  inflammation,  but  it  is  more  highly  probable 
that  the  tubercles  and  meningitis  are  the  results  of  a  common 
cause,  the  tubercle  bacili  and  their  toxin.  In  fact  in  many 
cases  the  inflammation  is  out  of  all  proportion  to  the  number 
of  tubercles,  and  the  clinical  symptoms  are  often  more  pro- 
nounced than  would  be  readily  accounted  for  by  post-mortem 
appearances,  so  that  in  sudi  cases  there  must  be  a  general 
toxaemia,  the  brunt  of  wliich  is  borne  by  the  nervous  system. 
Every  physician  of  experience  when  viewing  a  necropsy  in 
many  a  case  of  tuberculous  meningitis,  must  have  asked 
himself.  Why  did  this  child  die  I-'  a  question  which  would  be 
often  difficult  to  answer  if  he  had  no  knowledge  of  the 
previous  nerve  storm.  The  explosion  has  been  kindled  by  a 
toxin  which  the  grosser  pathology  does  not  reveal,  but  which 
should  not  be  beyond  our  powers  to  render  harmless.  We 
must  not  cry  nan  possionus,  that  tuberculous  meningitis  is 
necessarily  a  fatal  disease  ;  we  must  not  apply  such  balm  to 
our  consciences  as  that  the  disease  is  incurable;  "that  blessed 
word  Mesopotamia"  must  give  way  to  healthy  action.  In 
future  we  will  not  have  to  ask  the  question  in  such  cases  why 
did  the  patient  die,  but  why  did  we  allow  him  to  die  ?  Many 
of  the  other  micro- organisms,  such  as  the  streptococci,  which 
attack  the  meninges  are  much  more  deadly  in  their  effects.  A 
meningitis  whicli  has  reached  a  suppurative  stage  must  be 
looked  upon  as  almost  necessarily  fatal  unless  this  result  can 
be  averted  by  surgical  interference.  Micro-organisms  may 
reach  the  meninges  througli  different  paths,  such  as  middle 
ear  disease,  necrosis  of  the  petrous  bone,  disease  of  the 
sphenoid  and  ethmoid  bones  and  upper  nasal  cavities.  A 
tumour  or  abscess  of  the  brain,  or  a  septic  thrombus  may 
start  a  local  or  general  inflammation.  They  may  also  be  con- 
veyed by  the  blood,  or  travel  along  the  lymph  channels.  It 
is  occasionally  caused  by  many  of  the  acute  infectious  diseases 
such  as  pneumonia,  erysipelas,  measles,  scarlet  fever,  typhoid 
fever,  septicaemia,  ulcerative  endocarditis,  etc.  It  must 
often  be  doubtful  as  to  whether  the  microorganisms  or  their 
toxins  are  the  exciting  causes.  In  tetanus,  for  example,  it  is 
highly  probable  that  the  active  congestion  produced  by  the 
toxin  would  soon  be  worthy  of  the  name  of  inflammation  if  the 
patient  survived.  The  rheumatic  poison,  which  is  not  gene- 
rally ascribed  to  a  micro-organism,  may  give  rise  to  a  basilar 
inflammation  just  as  it  lights  up  a  pericarditis.  I  believe  the 
pneumococcus  is  a  not  infrequent  source  of  infection,  but  I 
cannot  agree  with  those  wiio  assert  that  such  cases  are  usually 
suppurative.  This  is  a  sfiort-lived  organism  which  is  very 
susceptible  to  treatment.  To  an  allied  organism,  the  diplo- 
coccus  intracellularis  of  Weichselbaum,  cerebro-spinal  fever 
is  due.  In  a  recent  epidemic  of  this  disease  in  Boston, 
Professor  Osier  found  this  organism  in  the  cerebro-spinal  fluid 
obtained  by  lumbar  puncture.  Councilman  and  others  have 
also  shown  that  the  diplococcus  intracellularis  is  the  cause  of 
this  disease.  To  the  influenza  bacillus  meningitis  has  been 
not  infrequently  ascribed,  and  we  know  that,  independently 
of  this  affection,  it  has  often  caused  optic  neuritis  and  middle 
ear  disease. 

Syphilis  as  a  rule  gives  rise  to  a  local  rather  than  a  general 
inflammation. 

Meningitis  associated  with  external  wounds  is  usually 
septic,  and,  notwithstanding  the  advances  of  surgery,  is  often 
fatal.  In  such  cases  the  presence  of  micro-organisms  is  easily 
explained,  but  in  most  other  instances  they  must  find  an 
entiance  through  the  blood  or  lymph  channels.  It  is  highly 
probable  that  there  are  often  organisms  present  in  the  blood 
and  tissues  which  in  normal  conditions  are  destroyed,  but 
which  in  states  of  depraved  health  find  a  suitable  nidus  in 
the  vascular  pia. 
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Leptomeningitis  infantum,  to  which  a  very  lengthy 
article  has  been  devoted  in  Ziemssen's  Cyclopaedia,  is  pro- 
bably a  title  which  will  disappear  witli  advancing  knowledge. 
It  is  chiefly  used  to  cover  those  cases  in  early  childhood  which 
are  not  distinctly  tuberculous,  and  especially  such  as  recover. 
It  is  a  simple  iuflammatiou  probably  of  toxic  origin,  and  may 
occur  under  very  varied  circumstances.  We  all  know  how 
many  specific  diseases  in  childhood  are  ushered  in  by  convul- 
sions and  other  cerebral  disturbances.  The  delicate  nervous 
system  may  be  so  damaged  by  these  explosions  that  mening- 
itis may  be  readily  set  up. 

Pathology. — The  inflammation  is  marked  in  the  early  stages 
by  redness  of  the  pia  mater  and  slight  lymph  efi"usion  into  the 
perivascular  and  subarachnoid  spaces.  The  chief  incidence  of 
the  process  may  fall  on  the  convexity,  the  base,  or  the  ven- 
tricles. Tuberculous  meningitis  usually  commences  at  the 
base  and  extends  up  the  Sylvian  fissures,  and  is  attended  by 
inflammation  of  the  choroid  plexus  with  effusion  into  the 
ventriclas.  AVhen  this  latter  is  great  the  surface  of  the  con- 
volutions may  be  flattened  and  have  a  dry  appearance.  A  few 
small  opaque  white  miliaiy  tubercles  are  found  along  the 
course  of  the  vessels,  and  tubercle  bacilli  have  been  found  in 
the  subarachnoid  and  spinal  fluid.  Very  often  the  macro- 
scopic appearances  are  comparatively  slight,  and  seem  quite 
insufiicient  to  account  for  death.  When  the  disease  is  more 
protracted  there  is  often  a  considerable  amount  of  opaque 
gelatinous  lymph  between  the  optic  ehiasma  and  the  pons, 
at  the  commencement  of  the  Sylvian  fissures  and  over  the  rest 
of  the  base,  along  the  sides  of  the  pons,  on  the  under  surface 
of  the  cerebellum  and  around  the  medulla.  The  lymph  over 
the  fourth  ventricle  may  be  so  dense  that  the  foramen  of 
Majendie  gets  closed,  and  there  is  no  escape  for  the  ven- 
tricular fluid,  which  then  accumulates  and  distends  the 
ventricles,  giving  rise  to  the  condition  termed  acute  hydro- 
cephalus. There  is  a  considerable  amount  of  subarachnoid 
fluid  in  the  lacunae  of  the  base,  and  the  sheaths  of  the  optic 
nerves  may  be  much  distended.  My  own  limited  observation 
agrees  with  that  of  Gowers  that  "the  inflammation  is  never 
actually  purulent,"  but  Hugu^nin  in  Ziemssen's  Cyclopcedia 
asserts  that  in  protracted  cases  "general  purulent  inflamma- 
tion of  the  pia  is  the  second  great  lesion  of  this  disease." 

In  a  large  proportion  of  cases  of  tuberculous  meningitis  in 
children  the  disease  is  primaiy,  or  at  least  in  a  considerable 
number  of  post-mortem  examinations  no  other  primary  source 
of  infection  has  been  found.  Possibly  if  the  bowel  were  more 
systematically  examined  in  these  cases  a  source  would  be 
then  occasionally  discovered.  1  recollect  being  once  asked  to 
see  a  case  of  supposed  typhoid  fever,  which  I  felt  confident 
was  one  of  meningitis.  I  was  afterwards  told  that  at  the 
post-7>iortem  examination  two  typhoid  ulcers  were  found  in  the 
ileum,  but  I  have  never  felt  absolutely  convinced  that  those 
ulcers  were  not  tuberculous.  In  adults  this  disorder  is  in- 
variably secondary  to  tuberculous  deposits  in  other  organs. 

We  occasionally  get  a  simple  basilar  meningitis  which  runs 
a  very  protracted  course,  six  to  eight  weeks.  There  is  con- 
siderable efl'usion  of  lymph  at  the  base ;  in  two  cases  I  have 
seen  it  almost  half  an  inch  thick  in  places.  There  is  usually 
a  large  collection  of  fluid  in  the  ventricles  owing  to  obstruc- 
tion to  the  exit,  and  to  inflammation  of  the  choroid  plexus. 
There  is  considerable  fever,  and  the  disease  starts  with  a  very 
acute  onset,  and  as  the  mental  symptoms  are  not  pronounced 
it  is  occasionally  mistaken  for  typhoid  fever.  The  pathology 
is  still  unsettled.  In  some  cases  the  disease  runs  a  more  sub- 
acute and  even  chronic  course,  "  with  formation  of  indurated 
patches  of  connective  tissue,  strangulation  and  lesion  of  the 
nerves  of  the  base,  but  without  hydrocephalus."  '  I  believe 
I  have  a  case  of  this  kind  under  my  care  in  the  Royal  Infir- 
mary at  present.  It  is  that  of  a  bright,  intelligent,  healthy- 
looking,  well-nourished  servant  girl,  aged  21.  She  was  at 
service  in  Manchester,  and  nine  weeks  before  admission  to 
the  infirmary  she  began  to  suffer  from  violent  headache  espe- 
cially about  the  temples  and  forehead,  and  vomiting  after 
every  article  of  food  which  she  took.  There  was  slight  mental 
confusion,  such  as  forgetting  whether  she  had  seasoned  the 
food  which  she  was  cooking,  but  these  failures  of  memory 
were  readily  corrected  by  taste.  She  continued  at  her  work 
and  had  no  medical  advice  for  four  weeks,  when  getting  very 
weak  she  returned  to  her  home  in  Cumberland.  The  vomiting 
1  Huguiinin,  in  Ziemeem's  Vyclopiedia.     ! 


and  headache  continued  for  two  weeks  more,  when  it  ceased, 
and  she  then  became  suddenly  blind.  At  the  end  of  three 
more  weeks  she  was  sent  by  her  medical  attendant  to  the 
Liverpool  Eye  and  Ear  Infirmary  on  account  of  loss  of  sight. 
Mr.  Shears  found  advanced  optic  atrophy  in  both  eyes  and 
almost  absolute  blindness.  He  sent  lier  on  to  me.  On  admis- 
sion there  were  also  paresis  of  the  left  abducens  oculi  nerve, 
weakness  in  the  grasp  of  the  right  hand,  and  absence  of  the 
knee-jerks.  My  colleagues  and  self  at  first  diagnosed  the  case 
as  one  of  cerebellar  tumour,  but  I  now  look  upon  it  as  a  case 
of  chronic  basal  meningitis  involving  the  optic  nerves  and 
extending  up  the  left  Sylvian  fissure.  The  grasp  of  the  right 
hand  is  now  as  strong  as  that  of  the  left,  and  the  pai'esis  of  the 
left  external  rectus  muscle  has  disappeared,  but  the  knee- 
jerks  are  still  absent.  In  short  she  is  mentally  and  physically 
quite  well  except  for  complete  blindness. 

About  twelve  years  ago  I  had  under  my  care  a  somewhat 
similar  but  more  severe  and  more  protracted  case  in  a  young 
man,  in  whom  the  eye  symptoms  were  the  first  to  attract 
attention.  He  consulted  Mr.  Bickerton  to  see  if  he  could 
give  him  glasses  to  correct  his  failing  sight  as  he  was  soon 
about  to  be  married.  Mr.  Bickerton  found  advanced  double 
optic  neuritis,  and  sent  him  to  me.  The  meningits  extended 
down  the  cord  as  far  as  the  cervical  enlargement,  and  involved 
the  brachial  plexus  on  the  left  side.  The  illness  lasted  about 
six  months,  but  with  the  exception  of  total  blindness  he  got 
well,  and  I  believe  he  is  still  alive. 

Basal  inflammation  may  arise  from  diseased  bone,  abscesses, 
and  growths  ;  and  that  associated  with  influenza  usually 
starts  here,  but  is  not  confined  to  this  region. 

Meningitis  arising  in  connection  with  insolation,  pneu- 
monia, erysipelas,  septicaemia,  ulcerative  endocarditis,  or  any 
of  the  acute  specific  diseases  usually  begins  in  the  convexity. 
In  cerebro-spinal  fever  the  convexity,  base,  ventricles,  and 
spinal  meninges  are  all  afl'ected,  and  in  severe  cases  the 
disease  rapidly  progresses  to  the  formation  of  pus  which  is 
situated  in  the  subarachnoid  spaces  and  does  not  float  freely 
in  the  cerebro-spinal  fluid.  This  has  been  an  almost  un- 
known, or  I  should  rather  say  an  unrecognised  disease  in  this 
neighbourhood  for  many  years.  Those  who  are  interested  in 
the  subject  will  find  an  excellent  digest  by  Dr.  Ormerod  in 
Cliflbrd  Allbutt's  System  0/  Medicine.  From  a  paper  by 
Captain  Buchanan,  of  the  Indian  Medical  Service,  published 
in  ihe  Dublin  Journal  of  Medical  Science,  February,  1899,  this 
disease  would  seem  to  have  a  wider  geographical  distribution 
than  that  ascribed  to  it  by  Hirsch.  Last  year  I  made  a  post- 
mortem  examination  for  the  coroner  of  this  city  in  what  I 
believe  was  a  case  of  this  disease.  The  whole  surface  of  the 
brain  under  the  arachnoid  was  covered  with  a  thick  layer  of 
greenish  yellow  creamy  pus  which  extended  down  the  spinal 
canal ;  there  was  also  a  considerable  amount  of  curdy  pus  in 
the  ventricles.  The  history  in  this  case  was  that  the  woman 
had  been  going  about  her  household  work  and  getting  often 
drunk  until  three  days  before  her  death. 

When  the  meningitis  arises  from  middle  ear  disease,  or 
necrosis  of  bone,  the  dura  is  also  afl'ected,  is  usually  glued  to 
the  pia,  and  there  may  be  a  collection  of  pus  between  it  and 
the  bone.  Pus  is  not  often  free  in  the  arachnoid  cavity 
except  in  cases  of  compound  fracture  of  the  skull  or  those  in 
which  an  abscess  in  the  brain  has  burst. 

There  is  often  slight  softening  of  the  cortical  surface,  espe- 
cially in  purulent  meningitis ;  and  when  the  choroid  plexus 
and  velum  interpositum  are  involved  the  ventricular  walls 
are  softened. 

Symptoms. — The  symptoms  vary  considerably  according  to 
the  site  and  nature  of  the  inflammation,  but  there  are  many 
points  common  to  all  cases,  so  it  will  suffice  for  our  purpose  to 
give  a  general  description,  and  at  the  same  time  note  the 
variations  which  occur.  A  series  of  phases  in  the  progress  of 
the  disease  have  been  described  under  the  terms  prodromal, 
irritative,  pressure,  and  paralytic  stages.  This  arrangement 
is  fairly  convenient  for  descriptive  purposes  if  it  be  clearly 
understood  that  the  borderland  between  the  diflTerent  stages 
is  generally  ill-defined. 

The  prodromal  stage  is  chiefly  marked  in  the  tuberculous 
variety,  and  therefore  as  the  groundwork  of  our  picture  we 
will  take  a  case  of  primary  tuberculous  meningitis  in  a  child. 
For  two  or  three  weeks  there  are  vague  indefinite  indications 
of  general  failure  in  physical  and  mental  energy,  with  perhaps 
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alight  loss  of  flesh.  There  is  lassitude  and  general  malaise, 
slight  frontal  headache  aggravated  by  fatigue  either  mental 
or  physical.  The  child  may  not  complain  of  the  headache 
because  he  desires  to  be  left  alone,  apart  from  all  noise  and 
play.  There  is  frequently  slight  giddiness,  and  occasionally 
vomiting  after  food,  which  may  or  may  not  have  Iieen  of  an 
indigestible  nature.  The  appetite  is  poor.  There  is  mental 
irritability,  restlessness  at  night,  grinding  of  teeth  which  may 
have  been  ascribed  to  worms,  sleeps  with  eyelids  not  firmly 
closed,  and  often  wakes  up  with  nightmare  or  a  scream.  It  is 
said  that  the  disease  is  sometimc>3  ushered  in  without  any 
prodromal  stage  in  the  midst  of  perfect  health,  but  this  I  do 
not  believe.  It  is  true  the  child  may  not  have  complained, 
but  the  symptoms  were  there  plainly  depicted  to  any  obser- 
vant eye.  The  parents  excuse  their  faulty  observation  by 
denying  the  existence  of  signs  which  they  failed  to  per- 
ceive. You  may  get  them  to  admit  that  they  thought  the 
child  rather  lazy  and  inattentive.  In  this  stage  there  is  often 
a  slight  rise  of  the  evening  temperature  to  99°  or  99.6°.  If 
there  be  primary  tuberculosis  in  other  organs  the  prodromal 
stage  may  be  masked  and  shortened. 

In  the  other  forms  of  meningitis  there  is  scarcely  any  pro- 
dromal stage,  certainly  not  more  than  two  or  three  days. 

In  the  second  or  irritative  stage,  with  which  the  commence- 
ment of  the  disease  is  usually  dated,  the  symptoms  are  much 
more  proaounced,  the  headache  is  severe  and  marked  by 
exacerbations,  there  is  general  hyperalgesia  so  that  the  child 
cannot  bear  to  be  handled,  there  is  intolerance  of  light  and 
sound  so  that  the  patient  lies  huddled  up  in  bed,  and  if  left 
alone  will  probably  make  no  complaint.  His  eyelids  may 
be  kept  firmly  closed  but  relax  during  sleep ;  pupils  are  rather 
contracted.  There  is  somnolence  rather  than  sound  sleep, 
and  muttering  delirium  at  night.  The  patient  may  or  may 
not  complain  of  giddiness,  but  the  vertigo  will  be  generally 
noticed  when  he  gets  out  of  bed  to  urinate  or  for  some  other 
purpose  by  his  using  one  hand  to  steady  himself.  There  is 
frequent  vomiting  of  an  explosive  character  after  food ;  the 
bowels  are  usually  constipated  and  abdomen  retracted.  The 
temperature  generally  ranges  from  99°  to  102°,  but  may  be 
much  higher,  and  is  very  variable  in  its  fluctuations.  Pulse 
slow  and  moderately  firm,  as  a  rule  under  100,  bnt  it  is  also 
liable  to  great  fluctuations  in  frequency.  The  tongue  is  at 
first  clean  and  moist,  but  afterwards  becomes  slightly  furred. 
If  there  be  any  dry  secretion  in  the  nose  or  cracked  lips  the 
patient  ia  frequently  picking  at  them.  The  skin  is  dry,  and 
tache  cirehralc  well  marked. 

There  is  now  marked  rigidity  of  the  neck  and  retraction  of 
the  head,  so  that  any  attempt  to  straighten  the  neck  or  bring 
the  chin  down  on  the  sternum  causes  great  pain.  In  cases  of 
cerebro-spiual  fever  there  may  be  marked  opisthotonos.  There 


may  be  aphasia  and  muscular  twitchings  or  local  convulsions 
but  these  symptoms  are  usually  deferred  to  a  later  period. 
This  stage  generally  lasts  about  a  week,  but  under  judicious 
treatment  it  may  be  protracted,  the  further  downward  progress 
delayed,  and  I  hope  in  many  cases  averted. 

In  other  forms  of  meningitis  the  disease  is  ushered  in  much 
more  abruptly  and  with  greater  violence  than  in  the  tubercu- 
lous variety.  There  is  headache,  restlessness,  delirium, 
vomiting,  hyperalgesia,  vertigo,  early  rigidity,  and  weakness 
of  the  limbs.  The  deep  and  superficial  reflexes  are  as  a  rule 
increased  and  remain  so  until  the  pressure  stage,  but  here 
again  there  Is  a  liability  to  great  variation.  I  have  often  seen 
the  knee  jerks  present  one  day  and  absent  the  next,  and 
the  same  may  be  said  of  ankle  clonus.  Owing  to  the  hyperal- 
gesia and  over-action  of  the  flexors  it  is  often  difficult  to  elicit 
the  deep  reflexes.  Tongue  clean  and  moist,  bowels  con- 
stipated, and  abdomen  retracted.  Thetemperaturehasahigher 
range  than  in  the  tuberculous  form,  generally  from  ioi°  to 
103°,  but  may  reach  104°,  105°,  or  106'=.  Its  chief  characteristic 
is  its  great  variability  and  sudden  fluctuations.  The  pulse  is 
slow,  firm,  and  infrequent  especially  in  the  adult,  it  may  be 
only  40  and  is  usually  below  100  per  minute.  In  purulent 
meningitis  there  is  a  high  range  of  temperature  without  much 
fluctuation.  In  the  septic<emic  variety  there  may  be  very 
little  headache,  and  the  case  passes  rapidly  into  coma. 

There  is  somnolence,  confusion  of  ideas,  and  delirium,  but 
when  he  is  roused  up  he  answers  questions  intelligently,  and 
is  perfectly  conscious.  Sometimes  when  an  adult  is  roused 
out  of  active  delirium  and  asked  what  is  the  matter,  he  looks 
confused,  and  answers  "  Oh  I  nothing,  I  have  got  a  headache  ; 
why  did  you  wake  me  "  ?  Unlike  typhoid  fever  the  headache 
does  not  abate  when  the  delirium  sets  in.  There  are  often 
periods  when  the  patient  is  perfectly  conscious  and  appears 
much  better. 

In  basilar  meningitis  there  is  marked  rigidity  of  the  neck 
and  retraction  of  the  head,  but  general  hyperalgesia,  sensitive- 
ness of  the  special  senses,  increased  reflexes,  weakness,  and 
rigidity  of  the  limbs  are  more  pronounced  when  the  convexity 
is  afi"ected.  In  this  latter  case  there  may  be  general  convul- 
sions especially  in  children,  the  pupils  are  contracted,  and  at 
a  later  period  become  dilated  and  unequal.  Optic  neuritis 
and  strabismus  as  well  11  s  paralysis  of  the  other  cranial  nerves 
occur  in  basal  mischief,  but  convulsions,  rigidity  of  the 
muscles  of  mastication  which  I  have  once  seen,  aphasia, 
paralysis  of  one  or  more  limbs  arise  from  irritation  or  pressure 
on  the  cortex. 

In  tuberculous  meningitis  about  the  end  of  the  second  week 
when  the  case  is  passing  into  the  pressure  stage  and  the  ; 
mischief  extending  up  the  Sylvian  fissm-es.  there  is  slight,- 
optic  neuritis,  occasionally  aphasia,  muscular  twitchings  or: 
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slight  convulsions,  delirium,  hyperalgesia,  muscular  rigidity, 
still  intolerance  of  light  and  sound,  somnolence  passing  into 
coma.  Pulse  small  and  frequent,  respiration  irregular,  perhaps 
occasional  vomiting,  abdomen  boat-shaped,  bowels  con- 
stipated and  great  emaciation ;  temperature  very  vai'iable. 
About  the  third  week  the  child  lies  very  quiet  and  still,  eyes 
half  open  with  the  lower  half  of  the  cornea  exposed  and 
covered  with  mucus  or  muco-pus.  The  cliild  may  appear 
asleep,  but  is  only  in  a  state  of  semi-consciousness,  and  there 
is  still  marked  hyperalgesia,  so  that  if  you  lay  hold  of  a  limb 
or  cause  any  movement,  the  child  often  gives  a  piercing  shriek 
— the  so-called  hydrocephalic  cry.  There  are  frequently  slight 
convulsions,  but  with  the  gradually  increasing  fluid  in  the 
ventricles  the  whole  body  becomes  paralysed  and  lies  extended 
on  the  back.  The  respirations  assume  the  Cheyne-Stokes 
character,  the  pulse  becomes  quite  small  and  often  irregular 
in  rhythm.  The  temperature  is  moderate  and  often  high 
before  death ;  in  some  cases  it  is  subnormal  and  the  head 
moist  with  perspiration.  From  the  onset  of  the  irritative 
stage  to  death  is  generally  from  one  to  three  weeks. 


I  append  two  illustrations  of  an  exeelicnt  case  of  primary 
tuberculous  meningitis  with  recovery.  Those  who  think  that 
all  tuberculous  cases  die  may  remove  the  word  tuberculous 
without  in  any  way  detracting  from  the  value  of  the  case.  I 
have  no  absolute  proof  that  it  was  tuberculous,  I  did  not  per- 
form lumbar  puncture,  and  <lid  not  find  the  tubercle  bacillus. 


Some  of  my  other  cases  of  recovery  were  as  bad,  and  the  case 
of  cerebrospinal  fev.er  with  recovery  was  worse  than  this 
patient. 

In  the  non-tulierculous  cases  the  symptoms  during  the  pres- 
sure and  paralytic  stages  vary  considerably  according  to  the 
site  and  nature  of  the  mischief.  In  purulent  meningitis  the 
temperatme  is  high  and  sustained, pulse  rather  slow  and  in- 
frequent, respirations  sighing,  delirium  perhaps  slight  and 
rapidly  passing  into  coma.  It  is  often  difficult  to  distinguish 
such  cases  from  cerebellar  abscess,  especially  as  both  usually 
arise  from  tlie  same  caust — middle  ear  disease.  However,  the 
differential  diagnosis  is  not  of  much  practical  importance,  as 
the  same  suigical  treatment  should  be  adopted  in  botli  cases. 
(!>n  the  other  hand,  simple  basilar  meningitis  often  runs  a  very 
protracted  course.  There  is  often  neuritis.  The  temperature 
is  moderately  febrile  but  frequently  high  and  subject  to  great 
fluctuations.  Pulse  slow  and  irregular  in  rhythm  until  a  late 
stage  when  it  becomes  short,  quick,  and  frequent.  Tache 
c^ribrale  distinct.  Respirations  iiTCgular,  shallow,  and  feeble, 
and  near  the  end  when  effusion  has  taken  place  into  the  ven- 
tricles the  breathing  may  suddenly  cease,  the  patient  become 
cyanosed,  and  asphyxia  terminate  the  scene. 

In  meningitis  of  the  convexity  the  delirium  continues,  and 
with  the  involvement  of  the  motor  centres  there  are  local 
twitchings  or  general  convulsions  ;  and  wlien  there  is  throm- 
bosis, paresis  of  the  limbs  occurs.  In  basal  cases  the  delirium 
is  also  often  marked,  but  in  such  there  are  lucid  intervals. 
The  most  prolonged  state  of  coma-vigil  which  I  have  seen 
occurred  in  a  case  of  basal  meningitis. 

When  the  ventricles  are  affected  the  symptoms  are  some- 
what similar  to  those  of  the  other  varieties,  such  as  vomiting, 
headache,  delirium,  and  convulsions,  but  towards  the  end 
there  are  general  paretic  symptoms  with  loss  of  the  reflexes, 
but  the  cranial  nerves  are  not  involved. 

In  cerebro-spinal  fever  the  symptoms  do  not  differ  in  any 
essential  particular  from  those  already  described.  The  onset 
of  the  disease  is  abrupt,  and  the  very  malignant  cases  rapidly 
proceed  to  suppuration  and  death,  but  at  least  half  the  cases 
run  a  milder  course  and  termiaate  in  recovery.  There  is  early 
rigidity  of  the  neck,  spine,  andmuscles  of  the  extremities.  The 
head  is  retracted,  and  the  spine  in  a  more  or  less  marked  state 
of  opisthotonos.  There  is  contraction  of  the  flexors  and  Ker- 
nig's  symptom  is  soon  developed.  The  hyperalgesia  is  pro- 
nounced ;  pain  and  swelling  in  the  articular  joints  often  occur 
and  may  be  mistaken  for  rheumatism.  Skin  rashes  such  as 
erythema,  purpuric  spots,  and  herpes  labialis  are  common. 
In  this  series  there  were  two  cases  of  cerebrospinal  mening- 
itis, one  died  and  the  other  after  a  severe  and  protracted 
illness  recovered.  This  latter  case  was  complicated  with 
double  otitis  interna,  which  left  the  patient  permanently  and 
absolutely  deaf.  There  was  marked  veitigo,  but  he  did  not 
complain  of  it  until  he  was  able  to  be  propped  up  in  bed.  The 
erythema  and  joint  affections  were  prominent  features,  and 
even  at  a  late  stage  there  was  lymphangitis  in  one  limb,  but 
no  suppuration  occurred.  Hyperalgesia,  muscular  contrac- 
tions, and  Kernig's  sign  were  all  present.  There  was  no 
optic  neuritis.  The  emaciation  was  extreme.  For  a  long 
time  there  was  troublesome  incontinence  of  urine  and  fseces. 
It  should  be  noted  that  in  the  early  stages  of  meningitis 
there  is  often  retention  of  urine. 

[Since  this  address  was  delivered  I  have  had  three  cases^of 
cerebro-spinal  fever  under  my  care  in  the  Royal  Infirmary, 
and  on  July  5th  I  saw  another  case  in  consultation  with  I>r. 
Main,  of  Heswall.  Dr.  Nathan  Baw  has  recently  had  three 
cases  under  his  care  at  the  Mill  Road  Infirmary,  so  the 
disease  is  not  quite  so  rare  in  this  neighbourhood  as  is  gene- 
rally supposed.  Of  my  cases  there  have  been  one  male  and 
three  females.  The  male,  aged  24,  made  a  good  recovery, 
but  the  disease  was  complicated  with  double  otitis  interna, 
and,  like  the  boy  previously  referred  to,  he  remains  absolutely 
deaf.  The  two  females  in  the  infirmary,  aged  24  and  25,  died. 
In  both  these  cases  lumbar  puncture  was  performed  ;  in  one  we 
found  pus  and  the  diplococcus  intracellularis ;  and  in  the 
other  nothing  but  clear  cerebro-spinal  fluid.  In  the  latter  case 
a  great  many  of  the  joints  suppurated,  and  we  found  the  dip- 
lococcus intracellularis  in  the  pus  ;  the  cerebro-spinal  symp- 
toms subsided,  but  she  died  from  pyu'mia  and  exhaustion. 
At  the  necropsy  in  this  case  several  of  the  joints  were  dis- 
organised and  small  collections  of  pus  were  found  in  the 
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subaraclinoid  spact's  of  the  brain  and  spinal  conl,  but  there 
was  very  little  injection  of  the  pia,  and  the  inllammatory 
process  seemed  to  be  resolving.  In  the  other  necropsy  there 
was  pronounced  cerebro-spinal  inflammation  with  purulent 
deposits  in  the  subarachnoid  spaces.  The  case  which  I  saw 
in  consultation  with  Dr.  Main  is  a  remarkable  sporadic  case 
occurring  in  a  healthy  rural  district  where  there  has  been  no 
other  case  and  no  recent  cases  of  pneumonia.  Moreover  the 
woman  was  not  away  from  home  for  months. 

Mrs.  K.,  aged  41,  took  suddenly  ill  on  the  morning  of  July 
1st,  1899,  with  severe  headache,  shivering,  and  vomiting. 
Wlien  seen  by  Dr.  Main  soon  afterwards  her  temperature  was 
105°.  She  had  not  felt  quite  well  for  a  few  days  previously, 
but  she  ascribed  lier  feelings  to  menstruation  which  had 
occurred  for  the  first  time  since  the  birth  of  her  only  child  five 
months  ago.  Probably  her  surmises  were  correct,  as  Dr.  Main 
met  her  on  the  road  about  36  hours  before  the  commencement 
of  this  illness,  and  she  then  made  no  complaint.  On  .July  2nd 
her  temperature  dropped  to  normal,  but  on  the  3rd  it  was 
io3\  She  then  complained  of  pain  in  her  back  and  joints, 
and  there  was  a  purpuric  rash  over  her  body.  Her  tempera- 
ture continued  between  101°  and  103°,  and  her  pulse  ranged 
between  90  and  130. 

July  5th  she  was  much  worse,  and  I  saw  her  with  Dr.  Main 
about  I  I'.M.  She  was  then  complaining  of  severe  pain  and 
tenderness  in  her  spine,  right  elbow,  both  knee  and  ankle 
joints,  which  were  slightly  swollen.  Her  head  was  retracted, 
and  any  attempt  to  straighten  it  or  to  bring  the  chin  down 
towards  the  sternum  caused  great  pain ;  there  was  marked 
opisthotonos  and  tenderness  down  the  spine  especially  about 
the  level  of  the  cervical  and  lumbar  enlargements.  There  was 
general  hyperalgesia;  there  was  much  rigidity  of  the  limbs  with 
overaction  of  the  flexors  so  that  the  forearms  and  legs  were 
flexed,  and  any  attempt  to  straigliten  them  caused  pain. 
Kernig's  sign  was  present.  [The  knee-jerks  were  absent.  There 
was  paralysis  of  the  left  third  nerve  with  ptosis,  external  squint, 
and  diplopia:  the  left  pupil  was  larger  and  more  flxed  than 
the  right  ;  vision  good.  The  tricke  c^rihralc  was  well  marked. 
Temperature  101.6°;  pulse  96  full,  and  tension  moderate. 
Herpes  on  upper  lip,  tongue  coated  with  a  creamy  fur,  appe- 
tite poor,  bowels  constipated.  Her  abdomen  flat ;  she  had 
some  difficulty  in  micturating.  Her  thoracic  and  abdominal 
organs  were  normal. 

She  was  ordered  an  ice  helmet  to  be  kept  constantly  applied, 
cold  compresses  to  the  abdomen,  a  light  but  liberal  nutritious 
diet,  5  grains  of  calomel  at  once,  and  5  graia  of  morphine 
hypodermically  every  four  hours— the  morphine  to  be  quickly 
increased.  July  9th.  I  saw  her  again  this  afternoon  and 
found  her  much  better.  Her  temperature  had  been  on  the 
whole  kept  well  down,  but  it  reached  103.6°  on  the  7th,  and 
102.4°  on  theSth,  .and  was  at  my  visit  100.4°.  Dr.  Main  rapidly 
increased  tlie  moi'phine,  and  for  the  last  two  days  she  has 
been  getting  \  grain  every  3  hours.  There  is  now  very  little 
pain  or  tentierness  except  in  the  right  elbow  ;  tongue  clean 
and  moist,  appetite  better,  in  fact  craving  for  more  food; 
bowels  open.  The  head  less  retracted,  spine  not  so  rigid,  and 
practically  no  tend(a'ness  ;  the  contractures  of  the  flexors  less, 
and  the  legs  can  be  almost  extended  on  the  flexed  thighs  ; 
both  knee  jerks  exaggerated  and  slight  right  ankle  clonus.  No 
swelling  in  any  of  the  joints.  The  left  ptosis  less  but  still 
marked  external  strabismus  and  diplopia  ;  pupils  about  equal 
and  not  very  contracted.  We  directed  the  treatment  to  be 
continued  as  before  with  no  diminution  of  the  morphine 
below  4  grains  daily,  but  if  necessary  to  be  increased.  She 
was  ordered  a  fairly  liberal  diet  consisting  o!  Mellin's  and 
Benger's  foods  made  with  milk,  bread  and  butter,  mutton 
broth,  and  white  fish,  etc. 

I  went  fully  prepared  to  do  a  lumbar  puncture,  but  I  found 
her  so  much  better  that  my  judgment  gained  the  ascendency 
over  my  curiosity,  and  I  left  her  alone.  I  cannot  say  what 
coccus  is  the  cause  of  the  mischief,  but  at  any  rate  it  is  a  well- 
marked  case  of  cere bro- spinal  meningitis. 

As  I  was  away  on  my  holidays  I  did  not  see  this  patient 
again  till  August  7th.  She  was  then  in  a  dying  condition,  and 
succumbed  the  following  day.  She  was  delirious,  but  her 
attention  could  be  arrested  when  asked  how  she  felt,  or  ordered 
to  put  out  her  tongue.  There  was,  and  I  believe  had  been 
for  Bon^e  time,  evidence  of  involvement  of  the  cerebral  ven- 
tricles by  frequent  general  convulsive  twitchings  and  abolition 


of  the  knee-jerks.  The  superficial  reflexes  were  exaggerated. 
Dr.  Main  told  me  that  he  had  great  difficulty  in  controlling 
the  temperature,  and  the  morphine  had  not  produced  any 
soporific  effect,  although  he  had  increased  it  to  two-thirds  of 
a  grain  hypodermically  injected  every  hour  and  a-half.  When 
I  saw  her  she  had  been  getting  over  ten  grains  a  day  for  some 
time,  and  was  not  then  under  its  influence.] 

I  am  convinced  that  many  other  organisms  besides  the 
diplococcus  intracellularis  can  give  rise  to  cerebro-spinal 
meningitis.  In  a  child  very  recently  under  my  care  in  the 
Koyal  Infirmary  with  marked  cerebro-spinal  symptom?, 
retraction  of  the  head,  opisthotonos,  hyperalgesia,  Kernig's 
sign,  general  purpuric  rash,  and  swelling  of  many  joints,  we 
did  not  discover  any  micro-organisms  by  a  microscopic 
examination  of  the  clear  cerebro-spinal  fiuid  obtained  by 
lumbar  puncture,  but  Dr.  Warrington  got  a  culture  of  staphy- 
lococci— probably  an  accidental  contamination.  At  i\ie  post- 
mortem examination  there  was  general  injection  of  the  whole 
cerebro-spinal  pia  mater,  but  no  tubercles.  There  was  a 
tuberculous  cavity  in  the  left  lung  about  the  size  of  a  walnut. 
The  inflammation  was  evidently  due  to  a  tuberculous 
toxaemia. 

Uic/fpiosis.— It  might  be  supposed  that  a  disease  with  such 
pronounced  symptoms  as  meningitis  would  be  always  easily 
recognised,  but  such  is  not  the  case,  as  many  of  the  most 
prominent  cerebral  symptoms  are  common  to  this  and  many 
other  acute  diseases.  In  meningitis  the  classical  symptoms, 
headache  and  vomiting,  have  in  my  opinion  led  to  more 
failures  to  recognise  this  disease  than  to  success  in  its  early 
diagnosis,  because  these  symptoms  are  frequently  not  more 
marked  here  than  in  typhoid  and  several  other  specific  fevers. 
The  subjective  phenomenon,  leadache,  has  been  so  placed  in 
the  forefront  by  textbook  authors  that  the  medical  attendant 
almost  expects  to  see  it,  and  so  I  may  say  he  cjuld  if  lie  would 
only  employ  his  own  powers  of  observation  rather  than  those 
of  the  patient,  but  because  the  patient  is  not  shouting  "  Oh  ! 
my  head,"  and  writhing  in  agony  the  onlooker  thinks  the 
headache  cannot  be  that  of  the  textbooks.  The  patient  is 
really  too  ill  to  complain,  he  knows  that  the  noise  of  his  own 
voice  as  well  as  that  of  his  questioner  aggravates  his  suffering. 
When  a  child  placidly  wants  your  sympathy  for  a  bad  head- 
ache you  may  feel  confident  that  it  is  not  due  to  meningitis. 
Vomiting  is  not  always  an  obtrusive  symptom  ;  it  is  explosive, 
occurs  after  food  and  without  any  nausea.  The  patient  has  a 
poor  appetite,  takes  little  or  no  food,  and  so  there  may  not  be 
much  vomiting.  Among  the  other  early  signs  may  be  men- 
tioned moderate  pyrexia,  delirium,  stupor,  occasionally 
general  convulsions,  irregularity  of  pupils,  retraction  of  the 
head,  retention  of  urine,  etc.  One  of  the  earliest  and  most 
persistent  symptoms,  especially  in  meningitis  of  the  con- 
vexity, is  general  hyperalgesia ;  so  that  when  you  firmly  grasp 
a  limb  the  patient  winces.  There  is  intolerance  of  light  and 
sound.  It  has  been  stated  by  (lowers  that  lesions  of  the 
cranial  nerves  are  among  the  most  definite  and  conclusive 
signs  of  the  disease  ;  but  if  you  wait  in  most  cases  for  the 
appearance  of  such  signs  before  beginning  a  definite  line  of 
treatment,  you  will  have  a  high  mortality.  This  is  a  disease 
which  no  line  of  treatment  will  rapidly  abort ;  and  if  you 
recognise  the  nature  of  the  disease  at  an  early  stage,  you  will 
have  plenty  of  opportunities  of  confirming  your  diagnosis. 
We  have  previously  referred  to  the  various  symptoms  accord- 
ing to  the  site  of  the  disease.  We  can  suimise  the  nature  of 
the  disease  from  the  cause.  Purulent  meningitis  is  associated 
with  middle  ear  disease,  necrosis  of  bone,  abscess,  septicaemia, 
and  frequently  cerebro-spinal  meningitis.  Simple  or  plastic 
meningitis  may  be  connected  with  pneumonia,  rheumatism, 
or  some  of  the  specific  diseases.  Tuberculous  meningitis  is 
most  common  in  children  under  10  years,  but  may  occur  in 
adults,  especially  in  association  with  tuberculous  disease  of 
the  lungs,  up  to  40  years  of  age;  after  this  period  it  is  very 
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Meningitis  is  frequently  mistaken  for  typhoid  fever,  but  in 
the  early  stages  at  least  there  should  be  no  difficulty  in 
differentiating  the  two  diseases.  In  typhoid  fever  the  patient 
is  dull,  apathetic,  and  listless  ;  and  although  there  may  be 
violent  headaches,  and  later  on  marked  delirium,  yet,  the 
patient  is  not  specially  sensitive  to  external  impressions  ; 
there  is  no  intolerance  of  light  or  sound,  no  hyperalgesia,  he 
makes     o   attempt  to  remove  the  sordes  from  his  teeth  or 
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lips,  and  the  dried  secretion  in  liis  nose  remains  unheeded. 
In  meningitis,  and  especially  in  meningitis  of  the  convexity, 
among  the  early  symptoms  are  marked  general  hyperalgesia 
and  augmentation  in  all  the  reflexes.  The  patient  is  irritable 
and  restless,  picks  at  his  nose  and  lips,  throws  his  arms  about 
in  an  aimless  manner,  perliaps  gets  out  of  bed  without  know- 
ing exactly  why,  roams  about,  returns  again  to  bed.  Tliere  is 
hyperalgesia  so  that  he  cannot  bear  to  be  handled,  and  gene- 
rally intolerance  of  light  and  sound.  The  hyperalgesia  is 
often  well  marked  even  in  an  advanced  stage  of  tuberculous 
meningitis.  The  little  patient  may  be  lying  apparently  asleep 
with  eyes  halt  open,  but  the  slightest  movement  or  handling 
makes  him  scream  out  with  a  piercing  shriek.  The  knee, 
elbow,  and  wrist  jerks  are  generally  pronounced,  and  there 
may  be  well-marked  ankle  and  knee  clonus.  At  a  later  stage 
of  the  disease,  if  effusion  has  taken  place  into  the  ventricles 
and  beneath  the  arachnoid,  these  signs  may  disappear.  The 
chief  characteristic  of  the  deep reflexesistheirgreat  variability 
— absent  or  present  one  day  and  exaggerated  the  next.  In 
typhoid  fever  on  the  other  hand  the  deep  reflexes  are  only  ex- 
aggerated in  severe  cases  and  at  a  later  stage  of  the  disease. 

In  meningitis  the  temperature  is  very  variable,  frequently 
reaches  a  great  height  and  this  followed  by  a  rapid  fall,  and 
as  a  rule  it  is  more  easily  controlled  than  that  of  typhoid 
fever. 

We  can  also  examine  the  urine  with  Ehrlich's  test,  and  the 
blood  for  Widal's  reaction,  but  in  the  latter  test  we  can  rarely 
expect  any  positive  evidence  before  the  fifth  day  of  typhoid, 
and  the  diagnosis  should  be  made  before  then. 

Pneumonia  of  the  apex  might  be  mistaken  for  meningitis  of 
the  convexity,  but  a  careful  examination  of  the  lungs,  the 
respiration,  and  pulse  will  difi'erentiate  the  two  afl'ections. 

Influenza  occasionally  assumes  a  cerebral  type,  but  the 
head  symptoms  quickly  pass  off  and  the  real  nature  of  the 
disease  becomes  apparent.  The  same  may  be  said  for  many 
of  the  other  specific  diseases,  such  as  typhus  fever,  measles, 
and  scarlet  fever. 

In  bilateral  otitis  interna  there  may  be  headache,  delirium, 
vomiting,  convulsions,  vertigo  etc.,  but  when  the  disease  is 
not  associated  with  meningitis  the  febrile  process  soon  sub- 
sides, and  there  is  no  great  emaciation,  etc. 

Meningitis  has  been  mistaken  for  hysteria,  but  a  careful 
observation  of  the  temperature  and  other  symptoms  should 
readily  serve  to  difi'erentiate  the  two  diseases. 

Lumbar  Puncture.— H'lnce  Quincke  drew  attention  to  the 
diagnostic  importance  of  an  examination  of  the  cerebro-spinal 
fluid,  lumbar  puncture  has  been  performed  in  a  considerable 
number  of  cas^s,  and  not  infrequently  with  a  positive  result. 
Among  the  organisms  that  may  be  found  may  be  mentioned 
tubercle  bacilli,  the  diplococcus  intracellularis,  streptococci, 
Fraenkel's  pneumococcus,  and  staphylococci.  With  a  positive 
result  the  diagnosis  is  established,  but  unfortunately  in  many 
cases  of  even  purulent  meningitis  the  fluid  is  perfectly  limpid 
and  free  from  pus  and  organisms.  This  is,  however,  what 
might  be  expected  as  the  efl'usion  is  usually  in  the  sub-arach- 
noid spaces,  and  therefore  a  negative  result  is  of  no  value. 
Some  have  even  claimed  considerable  therapeutic  value  for  the 
operation,  but  the  beneficial  results  seem  to  have  been  usually 
more  imaginary  than  real.  The  infiammatory  efl'usion  for  the 
greater  part  is  in  confined  spaces,  and  not  floating  freely  in 
the  corebro  spinal  canal.  Where  there  is  an  accumulation  of 
inU-immatory  fluid  in  the  ventricles  of  the  brain,  the  foramen 
of  Majendie  is  generally  closed,  and  the  fluid  cannot  escape 
into  the  general  arachnoid  cavity. 

Trealnu»f.— The  patient  should  be  submitted  to  as  little 
reflex  disturbance  as  possible.  He  should  be  kept  in  a  dark, 
carpeted,  noii-eless  room  so  that  few  nerve  impressions  should 
travel  to  the  sensorium  by  either  the  eye  or  ear.  The  very 
injurious  effect  of  noise  was  well  exemplified  in  the  fatal  case 
which  I  published  in  1891,  when  the  relapse  which  ended  in 
his  death  began  on  the  night  when  a  patient  sufl'ering  from 
delirium  tremens  and  carbolic  acid  poisoning  was  unfortu- 
nately admitted  to  the  same  ward.  In  these  respects  private 
practice  has  a  great  advantageoverthchospital  where  we  cannot 
al  ways  afford  such  accommoiation.  Due  attention  should  also 
be  paid  to  the  cutaneous  sensibility  ;  when  practicable  the 
patient  shouM  lie  on  a  water-bed,  and  be  lii,'htly  clothed.  His 
head  and  shoulders  should  be  raised.  Great  care  should  be 
exercised  at  all  times  in  the  application  of  hot-water  bottles 


to  the  extremities,  as  owing  to  the  vasomotor  disturbance 
blistering  readily  occurs.  The  room  should  be  well  ventilated, 
and  kept  at  a  uniform  temperature  of  about  6o°F. 

When  there  is  middle  ear  disease  and  we  have  reason  to 
suspect  suppurative  meningitis,  or  an  abscess  in  the  cerebel- 
lum or  temporo-sphenoidal  lobe,  the  mastoid  cells  should  be 
laid  open  and  the  disease  followed  up  to  the  brain,  a  large 
trephine  opening  be  made  in  the  skull.  If  there  be  evidence 
of  a  local  abscess  anywhere  else  in  the  brain  surgical  treat- 
ment should  be  adopted.  Syphilitic  meningitis  requires 
specific  treatment,  and  if  there  be  necrosis  of  bone  the  surgeon 
should  be  called  in. 

Many  cases  of  meningitis  have  recovered  under  very  varied 
treatment,  and  even  in  spite  of  treatment.  Iodide  of  potas- 
sium and  mercury  seem  to  be  the  popular  remedies  even  in 
cases  of  tuberculous  meningitis,  but  on  what  grounds  I  cannot 
say,  certainly  they  are  not  employed  in  tuberculosis  in  any 
other  part  of  the  body.  When  the  brain  is  thus  affected  I  fail 
to  see  why  it  should  be  considered  a  citadel  to  be  stormed  by 
random  sliots  more  likely  to  kill  the  patient  than  the  enemy. 
These  drugs  should  be  reserved  for  syphilitic  meningitis.  In 
meningitis  I  have  no  faith  in  the  new  antipyretic  and  anal- 
gesic drugs  ;  bromide  of  potassium  I  have  long  discarded, 
while  chloral  hydrate,  sulphonal,  paraldehyde,  urethane,  and 
all  the  newer  soporifics  are  by  me  discredited. 

The  following  methods  of  treatment  are  applicable  to  tuber- 
culous and  all  the  forms  of  simple  meningitis,  even  including 
cerebro-spinal  fever.  There  is  no  disease  in  which  anti- 
pyretic treatment  requires  to  be  more  promptly  and  eflaciently 
carried  out.  Of  all  the  means  at  our  disposal  for  this  purpose 
I  prefer  a  large  ice-cap,  or  a  cap  formed  of  Leiter's  tubing  with 
a  constant  stream  of  cold  water  fiowing  through  it,  applied  to 
the  shaven  scalp.  The  application  of  cold  to  the  head  not 
only  lowers  the  general  temperature,  but  also  modei'ates  the 
circulation  within  the  cranium.  This  latter  statement  is 
perhaps  opposed  to  the  researches  of  Dr.  Leonard  Hill  who 
denies  that  there  are  any  vasomotor  nerves  supplied  to  the 
cerebral  vessels,  and  maintains  that  the  cerebral  circulation 
is  regulated  by  the  splanchnic  area.  This  latter  statement  is 
no  doubt  in  the  main  true,  but  it  does  not  necessarily  follow 
that  there  is  no  local  regulative  nervous  mechanism  of  the 
cerebral  circulation.  We  all  know  that  a  large  dose  of  nitrite 
makes  one  feel  as  if  the  top  of  the  head  were  coming  off.  I 
recollect  once  in  a  case  of  granular  kidney  an  attack  of  hemi- 
plegia which  I  ascribed  to  one-sided  spasm  of  the  vessels 
supplying  the  motor  corex  ;  the  hemiplegia  was  removed  by  a 
few  doses  of  nitro-glycerine.  I  highly  appreciate  the  valuable 
work  of  Dr.  Leonard  Hill,  but  I  am  not  bound  to  accept  all 
his  conclusions.  However,  supposing  his  views  are  ulti- 
mately established  we  can  still  explain  the  beneficial  action 
of  the  ice-cap  Vjy  its  effects  on  the  general  circulation.  In 
many  cases  this  local  application  of  cold  is  not  sufficient  to 
keep  the  general  temperature  down  to  a  fairly  normal  level, 
and  in  that  event  I  apply  large  cold  compresses  to  the 
abdomen.  The  application  of  cold  to  the  splanchnic  area 
raises  the  general  arterial  pressure,  but  this  has  a  beneficial 
effect  on  the  cerebral  circulation  by  heightening  the  velocity 
without  necessarily  augmenting  the  transudation  from  the 
vessels.  The  temperature  is  usually  easily  controlled  in 
meningitis,  but  if  there  should  be  any  hyperpyrexia  it  can  be 
quickly  reduced  by  swinging  the  patient  in  a  hammock,  and 
running  a  small  stream  of  cald  or  tepid  water  over  the  body. 
The  cold  to  the  head  should  be  continued  until  the  general 
temperature  has  been  for  some  time  subnormal,  and  if  any 
pyrexia  should  afterwards  recur  it  should  be  immediately 
combated  by  resort  to  the  ice-cap. 

As  before  stated  1  have  no  faith  in  the  new  antipyretic 
drugs.  For  general  use,  especially  if  there  be  any  chest 
symptoms,  I  much  prefer  the  free  administration  of  carbonate 
and  acetate  of  ammonia.  If  there  be  any  fear  of  the  formation 
of  thrombi  in  the  cerebral  sinuses,  two  to  five  minims  of 
liquor  ammoni*  fort.,  well  diluted  with  iced  barley  water, 
may  be  given  every  hour  or  two.  Such  eases,  however,  are 
generally  septic  and  require  surgical  treatment. 

In  the  early  stage  of  the  disease  I  have  still  some  faith  in 
the  old-fashioned  remedy  of  a  fly  blister  to  the  nape  of  the 
neck,  but  I  very  rarely  employ  it  as  it  rath('r  interferes  with 
the  ice-cap,  and  adds  to  the  discomfort  of  the  patient.  In  a 
late  stage,  when  there  is  evidence  of  much  cerebral  efl'usion 
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with  general  paresis,  and  perliaps  subnormal  temperature  it 
might  be  wortli  while  to  try  the  effect  of  liquor  epispastieus 
painted  over  the  whole  scalp. 

In  simple  and  even  in  tuberculous  meningitis  I  prescribe, 
almost  as  a  routine  treatment,  internal  antiseptics,  and  in 
such  cases  I  prefer  salicylic  acid,  salol,  or  beuzo-naphthol. 
A  favourite  combination  with  me,  especially  when  the  tem- 
perature is  above  the  normal,  has  been  equal  proportions  of 
Dover's  powder  and  salol ;  ten  grains  of  each  flavoured  and 
suspended  in  almond  mixture  every  three  hours  for  an  adult. 
The  bowels  sliould  be  Itept  open  throughout  the  illness,  and  of 
all  agents  for  this  purpose  I  prefer  calomel,  and  occasionally 
enemata.  The  vomiting  is  usually  of  cerebral  origin, 
and  any  direct  treatment  to  the  stomach  is  generally  of 
little  avail ;  however  a  sinapism  to  the  epigastrium,  and  the 
internal  administration  of  bicarbonate  of  soda,  sal  volatile, 
and  creosote  frequently  does  good.  The  hiccough,  which 
occurs  at  a  late  stage,  is  best  relieved  by  hypodermic  injec- 
tions of  morphine,  or  morphine  and  atropine.  When  there  is 
much  cardiac  excitement  with  deficient  vascular  tone,  a  com- 
bination of  opium,  digitalis,  and  quinine  will  be  found 
useful.  When  there  are  convulsions  the  inhalation  of  chloro- 
form will  prove  efficacious.  In  basilar  meningitis,  when  at  a 
late  stage  there  is  a  tendency  to  bulbar  paralysis,  atropine  in 
small  doses  should  be  frequently  given. 

With  the  use  of  local  or  g(  neral  blood-letting  in  this  dis- 
ease I  have  no  experience,  and  in  those  cases  where  such  a 
course  might  be  deemed  advisable  I  would  rather  try  the 
effect  of  antimony.  Depletion  might  be  useful  in  the  early 
stage  if  there  were  violent  action  of  the  heart  and  in- 
creased arterial  pressure,  but  such  conditions  seldom  or 
never  occur. 

As  in  other  febrile  affections,  the  nasal  secretions  become 
dry,  inspissated,  and  irritating  ;  this  can  be  remedied  by  a 
spray  of  i  or  2  per  cent,  of  menthol  in  paroline.  An  antiseptic 
mouth  wash  should  be  used,  or  it  answers  equally  well  for  this 
purpose  to  paint  the  teeth  and  gums  with  a  mixture  of  equal 
parts  of  glycerine  and  tincture  of  iodine.  If  some  be  swal- 
lowed the  antiseptic  action  will  be  further  extended. 

To  relieve  cerebral  excitement,  sleeplessness,  delirium,  and 
general  restlessness,  I  have  gradually  arrived  at  the  conclu- 
sion that  there  is  no  drug  equal  to  opium  very  freely  admini- 
stered. It  is  not  a  specific  for  meningitis  or  anything  else, 
but  to  it  more  than  to  anything  else  I  ascribe  my  marked  suc- 
cess in  the  treatment  of  this  disease.  It  puts  the  patient  in 
the  most  favourable  position  for  getting  well,  and  ren- 
ders his  brain  less  susaeptible  or  more  resistant  to  the 
storm  which  is  passing  over  it. 

My  views  on  this  question  have  gradually  undergone  a 
process  of  development.  At  first  I  used  Dover's  powder  and 
salicylic  acid,  opium  and  calomel;  now  I  almost  exclusively 
use  hypodermic  injections  of  morphine,  and  prescribe  the 
antiseptic  remedy  separately,  or  even  discard  it.  It  is  most 
difficult  to  poison  a  patient  suffering  from  meningitis  with 
opium.  I  would  not  advise  you  to  try  to  poison  him  for  fear 
you  might  succeed,  but  I  wish  to  emphasise  the  difficulty  of 
doing  so,  and  I  am  convinced  that  there  is  more  danger  to 
the  patient  in  using  it  sparingly  rather  than  freely.  In  one 
of  my  most  successful  cases  the  patient,  an  adult,  received 
each  day  for  over  a  fortnight  6  grains  of  morphine  hypo- 
dermically  injected.  As  the  patient  began  to  improve  the 
quantity  was  gradually  reduced ;  but,  with  a  too  rapid 
diminution  at  first,  there  was  a  relapse,  which  was  cured 
by  a  return  to  a  larger  dose.  In  one  little  patient,  who  only 
weighed  28  lbs.,  and  who  eventually  died  from  tuberculous 
meningitis  with  tuberculous  ulceration  of  the  bowels,  the 
quantity  of  morphine  was  gradually  increased  up  to  3  grains 
a  day.  On  one  occasion  I  asked  my  house-physician,  "  How  is 
it  that  this  patient  is  not  under  the  influence  of  morphine  ?  " 
To  which  he  replied,  "  Is  there  to  be  no  limit  P  "  And  I 
answered  that  the  only  limit  should  be  the  quantity  neces- 
sary to  keep  the  patient  constantly  under  the  influence  of  the 
drug.  I  prefer  a  solution  of  morphine,  as  being  more  reliable 
and  more  uniform  in  strength  than  the  hypodermic  tablets. 

I  have  often  had  a  little  difficulty  with  house-physicians  in 
indoctrinating  them  into  my  views  ;  they  have  generally  been 
educated  by  therapeutists  who  are  well  up  in  the  coal-tar- 
series,  and  taught  to  avoid  opium  in  this  disease.  I  generally 
commence  ia  children  over  7  years  of  age  with  ^  grain  of  mor- 


phine hypodermically  every  four  hours,  and  increase  the 
quantity,  and  perhaps  the  frequency,  as  quickly  as  may  be 
necessary.  Forchildrenusuallyabout  2  grains  a  daysuffice,but 
for  adults  it  may  be  necessary  to  give  3,  4,  5,  or  6  grains  daily. 
For  children  under  6  or  7  it  is  perliaps  better  to  administer 
opium  or  morphine  by  the  mouth,  and  to  arrive  at  the 
requisite  dose  is  a  very  simple  matter.  When  there  is  much 
vomiting  it  is  often  an  advantage  to  combine  small  doses  of 
atropine  with  the  morphine,  but  if  there  be  much  temperature 
the  atropine  had  better  be  avoided.  At  a  late  stage,  when 
there  is  evidence  of  ventricular  effusion  with  a  risk  of 
respiratory  paralysis,  atropine  should  be  given  rather  freely. 

Treatment  should  be  commenced  early ;  when  patients  are 
sent  into  hospital  actually  dying  we  should  not  be  expected 
to  perform  miracles.  I  feel  confident  that  if  the  nervous 
system  were  kept  absolutely  at  rest  under  a  free  administra- 
tion of  morphine  from  an  early  stage  of  the  disease,  the 
mortality  would  not  be  so  high  as  it  is  at  present.  These 
views  may  seem  heterodox  to  many,  as  the  textbooks  do  not 
recommend  morphine  in  meningitis,  and  the  few,  such  as  Sir 
J.  Burdon-ISanderson  and  Professor  Osier,  who  have  employed 
it  in  cerebro-spinal  fever  have  merely  prescribed  it  to  relieve 
pain. 

Diet. — In  all  these  cases  there  is  impaired  nutrition,  hence 
the  patients  should  be  well  fed  with  light  articles  of  diet, 
such  as  peptonised  bread  and  milk,  various  kinds  of  children's 
food,  and  other  articles  of  farinaceous  diet,  vegetable  juices, 
grapes,  maltine,  bread  and  butter,  etc.  I  always  see  that  the 
patient  gets  as  great  a  variety  as  possible,  and  as  much  nutri- 
tious food  as  can  be  retained  in  the  stomach. 


NOTES    ON   A   CASE   IN   WHICH   ANTITYPHOID 
INOCULATIONS   WERE   PRACTISED. 

By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D., 

Physician  and  Lecturer  on  Medicine,  St.  Bartholomew's  Hospital. 

It  is  important  to  record  at  the  present  stage  of  this  practice 
the  results  which  are  obtained  from  antityphoid  inoculation, 
both  to  add  to  the  stock  of  knowledge  respecting  it,  and,  if 
possible,  to  encourage  its  further  adoption,  in  the  hope  of 
securing  a  sufficient  degree  of  prophylaxis  against  the 
invasion  of  enteric  fever. 

Primary  Inoculation. 

A  young  man,  aged  24,  about  to  proceed  on  tropical  service, 
submitted  to  a  primary  inoculation  on  October  23rd.  Professor 
Wright,  of  Netley,  very  kindly  supplied  some  doses  of  anti- 
typhoid vaccine  in  sealed  glass  capsules.  The  patient  was 
confined  to  bed,  and  had  a  pad  of  lint  soaked  in  mercuric 
perchloride  solution  applied  overnight  to  the  left  flank.  Dr. 
Garratt  injected  the  first  dose,  about  1  c.cm.,  at  9.30  a.m.,  the 
temperature  being  below  normal,  97.6°,  and  the  pulse  80.  The 
site  of  puncture  was  closed  by  sterilised  plaster.  Some 
pricking  pain  and  throbbing  ensued  at  the  part,  and  some 
slight  pain  was  also  felt  in  tlie  left  thigh  and  round  the  left 
ilium.  In  two  hours  there  was  a  copious  flow  of  pale 
urine,  and  the  temperature  had  risen  to  99.4°.  There  was  slight 
left  temporal  headache,  the  skin  was  generally  injected  and 
moist,  and  after  short  sleeps  the  patient  awoke  in  profuse 
perspiration.  At  4.30  p.m.  the  temperature  was  100°,  pulse  95. 
The  pain  continued  in  the  left  flank,  was  felt  in  the  axilla, 
and  down  the  left  leg.  At  6.30  p.m.  a  patch  of  vivid  redness, 
2  inches  square,  was  apparent  around  the  point  of  injection, 
with  streaks  proceeding  from  it  in  various  directions,  as  of 
cellulitis,  the  sensibility  of  the  patch  being  much  heightened. 
Pulse  76.  Appetite  was  impaired  till  the  evening,  and  there 
was  considerable  thirst.  At  9.45  p.m.  the  temperature  was 
99.8°,  and  the  pulse  80.  On  scoring  the  red  patch  with  the 
finger  nail  white  streaks  were  readily  produced. 

October  24th.  The  patient  had  had  a  good  night's  rest.  The 
redness  of  the  patch  was  as  before,  and  he  had  a  bruised 
sensation  in  the  flank.  At  9  a.m.  the  temperature  was  nor- 
mal. He  had  had  one  loose  motion.  Appetite  was  g<5od. 
The  urine  was  natural,  though  rather  dark  in  appearance,  and 
less  in  amount  than  usual,  specific  gravity  1026,  alkaline  re- 
action. About  noon  the  temperature  was  gg.e'',  butfeJl-ta' 
the  evening  to  99.2°  F,  ■   -  :     1.    'i-'-^-on 
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On  October  25th,  he  was  feelini;  quite  well.  The  tempera- 
ture was  97,4°.  The  patient  rose,  liad  a  bath,  and  went  out  in 
the  forenoon.  Tlie  bruised  sensation  in  tlie  side  remained  for 
four  days  subsequently. 

Second  Inoculation. 

This  was  carried  out  by  Dr.  Segundo  as  before,  with  the 
same  amount  of  vaccine,  also  in  the  left  Hank,  a  little  lower 
down,  on  November  2nd  at  9  a.m.  The  temperature  was  99°. 
There  was  less  pain  after  the  injection.  In  two  hours'  time  a 
large  amount  of  jiale  urine  was  discharged,  and  there  was 
some  sweating  during  the  forenoon.  At  12.15  p.m.  the  tem- 
perature was  100.8°,  at  3  P.M.  99  2°,  and  at  7  p  m.  98.6°. 
The  pulse  during  the  day  was  So,  bounding,  and  of  moderate 
tension.  The  patient  felt  very  poorly  for  half  an  hour  about 
2  P.M.  In  the  evening  a  fresh  patch  of  redness  appeared  at 
the  site  of  inoculation,  less  marked  than  on  the  first  occasion. 
Appetite  wa?  diminished,  but  there  was  less  thirst  than  after 
the  first  injection. 

November  3rd.  He  liad  passed  a  good  night.  The  rednees 
persisted,  and  was  spreading  round  towards  the  loin.  An 
enlarged  gland  liad  appeared  in  the  left  groin,  and  was  dis- 
tinctly tender.  A  loose  motion  was  passed.  The  urine  was 
diminished  in  amount,  and  darker  in  colour  than  usual. 
Khrlich's  reaction  was  not  obtained  in  it.  The  patient  was 
feeling  quite  well,  and  went  out  in  the  afternoon. 

On  November  9th  an  examination  of  the  finger  blood  was 
made  for  Widal's  reaction  by  Dr.  Andrewes  in  the  pathological 
laboratory  of  St.  Bartholomew's  Hospital.  The  reaction  was  ex- 
tremely vigorous  and  well  marked  even  in  a  200-fold  dilution. 

An  inoculation  was  made  in  a  second  patient  with  another 
portion  of  the  same  vaccine.  Very  similar  symptoms  followed, 
and  there  was  slight  poorliuess  for  three  or  four  days  ;  the 
pain  in  the  flank,  though  not  severe,  giving  rise  to  the  most 
urgent  of  the  slight  inconveniences  experienced. 

A  second  inoculation,  ten  or  twelve  days  after  the  first,  is 
highly  desirable  to  secure  the  full  benefit  of  the  vaccine. 

The  points  requiring  attention  in  this  practice  are  to  secure 
perfect  asepsis  and  sterilisation  of  all  instruments  employed. 
Tlie  patient  should  remain  in  bed  for  two  days,  and  resolve  to 
keep  quiet  till  all  reaction  has  passed  off.  With  these  pre- 
cautions in  healthy  subjects  there  appears  to  be  no  cause  for 
anxiety  as  to  a  satisfactory  result.  The  subject  would  do  well 
to  haveliis  blood  serum  tested  by  Widal's  process  at  intervals 
of  three  or  six  months,  or,  whenever  possible,  for  some  years 
to  come. 

Lastly,  I  will  express  my  thanks  to  the  Pathological  Depart- 
ment of  Netley  Hospital  for  supplying  me  with  the  vaccine, 
and  my  high  appreciation  of  Professor  Wright's  public  ser- 
vices in  promoting  this  practice  of  inoculation  which  appears 
to  hold  out  promise  of  a  boon  not  only  to  the  military  forces 
of  this  country,  but  to  the  whole  community. 


THE  RELATION  OP  LARGE-CELLED  INDURATIVE 

HYPERPLASIA  OP  THE  LYMPHATIC  GLANDS 

TO  TUBERCULOSIS. 

By  HUGH  WALSHAM,  M.A.,  M.D.C'antap..,  M.R.C.P.Lond., 

Assistant- Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 

Cliest;  formerly  Pathologist  to  the  Hospital. 


Pathologists  who  have  made  many  post-mortem  examinations 
on  patients  who  have  died  of  chronic  pulmonary  tuber- 
culosis,and  who  have  examined  microscopically  the  lymphatic 
glands,  especially  in  the  cervical  and  bronchial  regions,  must 
be  perfectly  familiar  with  this  condition.  Large  celled  indura- 
tive hyperplasia  of  the  lymphatic  glands  is  distinguished  by 
the  transformation  of  the  normal  gland  tissue  into  large- 
celled  tissue,  having  none  of  the  characteristics  of  the  original 
structure.  This  large-celled  tissue  consists  partly  of  rounded 
and  polygonal  cells,  and  partly  of  spindle  cells.  If  the  proper 
lymphadenoid  tissue  has  not  altogether  disappeared,  the 
remaining  portions  of  it  form  reticulated  bands  pervading  the 
large-celled  tissue. 

Fig.  I  shows  clearly  the  microscopical  structure  of  a  cer- 
vical lymphatic  eland  that  has  undergone  this  change.  The 
normal  lymphoid  tissue  stains  more  deeply  than  the  large- 


celled  portion,  thus  coming  out  in  sharp  contrast  under  the 
microscope.  'The  process  of  transformation  begins  probably 
with  an  accumulation  of  leucocytes  in  the  gland  tissue,  fol- 
lowed by  the  development  of  epithelioid  cells  with  large 
nuclei.  Now  what  is  the  significance  of  this  large-celled 
hyperplasia  in  a  lymphatic  gland  ?  Is  it  a  tuberculous 
change  'f  Are  we  to  look  upon  a  lymphatic  gland  so  changed 
as  tuberculous,  although  there  may  be  no  definite  evidence  of 
tubercle,  using  that  term  in  the  usual  histological  sense  ? 
The  actual  frequency  of  tuberculosis  of  the  lymphatic  glands 
is  not  easily  determined  by  mere  anatomical  inspection, 
and  it  is  often  difficult  to  say  whether  a  given  glandular 
aflection  is  tuberculous  or  not. 
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Fig.  1. 

Professor  Ziegler'  in  his  textbook  of  pathology  separates  the 
large-celled  hyperplasias  from  the  tuberculous  affections  of 
the  lymphatic  glands,  but  he  goes  on  to  say  that  it  is  not  un- 
likely that  tuberculosis  may  assume  this  type,  and  that  some 
of  the  so-called  scrofulous  inflammations  of  the  lymphatic 
glands  in  which  no  typical  tubercles  can  be  found  are  really 
due  to  the  invasion  of  tlie  tuberculous  virus. 

The  following  case  is,  I  think,  worthy  of  record  as  bearing 
on  this  question : 

E.  T.,  female,  aged  7,  died  in  the  City  of  London  Hospital 
for  Diseases  of  the  Chest  of  morbus  cordis,  mitral  and  aortic. 
Theposf-j/jorff  m  examination  was  made  by  myself  twenty-seven 
hours  after  death. 


/ 


The  body  was  well  nourished,  and  rhior  viortis  present.  The 
heart  was  hypertrophicd  and  dilated,  and  gave  evidence  of 
old  and  recent  endocarditis  which  was  the  cause  of  death. 


Nov.  iS,   1899.] 


DIPHTHEKIA.    IN    AUSTRALIA. 


[Turn  BAinn  -  ,^_ 

KmiQix  loDMlil        '409 


The  larynx,  trachea,  and  bronchi  were  normal.  The  pleural 
cavities  contained  a  small  quantity  of  clear  straw-coloured 
fluid,  and  showed  no  adhesions.  The  bronchial  glands  were 
enlarged  and  in  parts  caseous.  At  the  anterior  margin  of 
the  middle  lobe  of  the  right  lung  there  was  a  small  caseous 
tuberculous  nodule  about  the  size  of  a  small  pea,  radiating 
from  this  immediately  under  the  pleural  surface  were  nume- 
rous grey  granulations.  With  this  exception  there  was  no 
evidence  of  tubercle  in  the  body.  The  left  luni;  was  perfectly 
free.  The  tuberculous  patch  in  the  right  lung  was  quite 
limited  to  the  space  indicated  above.  On  making  micro- 
scopical sections  the  bronchial  glands  were  found  to  be 
typically  tuberculous,  with  large  giant-cell  systems.  (See 
Kg.  2.)  Tlie  microscopical  picture  of  the  lung  was  typically 
that  of  giey  miliary  tubercle.  The  whole  chain  of  cervical 
glands  was  carefully  dissected  out  on  the  right  side,  and  the 
glands  were  found  to  be  in  a  condition  of  large-celled  hyper- 
plasia, but  with  no  typical  giant-cell  systems.  The  tonsils 
were  very  diligently  searched  for  tubercle,  but  none  was 
found. 

I  think  the  inference  from  the  above  is  clear  that  this 
large-celled  hyperplasia  of  the  lymphatic  glands  is  of  a  tuber- 
culous nature.  In  this  case  we  have  the  two  conditions  occur- 
ring together.  The  bronchial  glands  being  typically  tubercu- 
lous, with  secondary  lung  infection,  and  the  cervical  glands 
being  in  the  condition  of  large-celled  hyperplasia  which  I 
look  upon  as  being  equally  tuberculous.  IIow  the  bronchial 
glands  became  affected  is  not  clear.  As  already  said,  diligent 
sear-eh  was  made  in  the  tonsil,  but  with  a  negative  result.  The 
case  is  in  other  respects  an  interesting  one.  because  the  tuber- 
culous infection  was,  at  any  rate  in  the  lung,  quite  recent, 
there  being  no  suspicion  of  tuberculosis  until  it  was  dis- 
covered at  the  post-viorteiii  examination.  Tubercle  bacilli 
could  not  be  found  in  the  cervical  glands,  but  I  think  we  may 
consider  this  large-celled  hyperplasia  as  a  kind  of  pretubercu- 
lous  change  in  the  gland. 

Keferesce. 
1  Textbook  of  Pathological  Anatomy^  translated  by  MacAlister,  vol.  ii,  p.  112. 
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WITH    SPECIAL     REFERENCE    TO    THE    INFLUENCE    OF  'ANTITOXIN 
ON   THE   DEATH-RATE.* 

By  A.  JEFFERIS  TURNER,  M.D.Lond., 

Honorary  Pliysician  to  the  Ho-spit-il  for  Sick^Childrcn,  Brisbane"' 


The  antitoxin  treatment  of  diphtheria  was  introduced  into 
Australia  at  about  the  beginning  of  1895,  and  almost  immedi- 
ately came  into  general  use.  In  the  city  of  Brisbane,  for 
instance,  there  have  been  since  then  very  few  practitioners- 
the  principal  exceptions  being  those  engaged  in  certain  forms 
of  club  practice — who  would  omit  to  administer  an  injection 
of  serum  to  a  case  of  diphtheria.  A  few  cases  may  have  been 
so  treated  during  the  closing  months  of  1894,  but  I  believe  not 
sufficiently  many  to  exert  any  appreciable  influence  on  the 
mortality. 

Judging  from  the  great  reduction  in  the  case-mortality  of 
the  disease  in  the  numerous  hospital  reports  which  have 
appeared  since  the  introduction  of  the  new  treatment,  it 
becomes  interesting  to  inquire  whether  the  total  yearly 
mortality  as  recorded  by  the  Registrars-General  of  the 
various  colonies  shows  any  signs  of  reduction.  It  is  obvious 
that,  although  the  more  exact  details  of  cases  treated  in 
hospital  are  best  fitted  to  elucidate  the  problem  as  to  the 
efficacy  of  the  treatment,  its  actual  value  in  saving  life 
under  present  conditions  of  use  can  only  be  determined  by 
such  an  inquiry. 

The  principal  difficulty  in  this  investigation  is  produced  by 
the  varying  epidemic  prevalence  of  diphtheria,  or,  to  speak 
more  accurately,  of  fatal  cases  of  diphtheria  in  different 
years,  quite  apart  from  the  question  of  the  possible  influence 
of  treatment.  If  we  had  had  notification  of  the  number  of 
cases  of  the  disease  occurring  in  each  year,  this   difficulty 

*  Read  in  the  Section  o£  Public  Health  of  the  Intercolonial  Medical  Con- 
gress held  in  Brisbane. 


would  have  been  for  the  most  part  removed.  In  the  absence 
of  this,  we  can  only  deal  with  it  by  taking  the  average  mor- 
tality of  a  sufficiently  long  series  of  years  so  as  to  eliminate 
annual  variations.  We  commence  our  inquiry  at  the  year 
1884,  and  from  this  to  1894  inclusive  we  have  what  may  be 
termed  a  pre-antitoxin  period  of  eleven  years,  which  again  we 
have  divided  into  two  periods  of  six  years  and  five  years  re- 
spectively. The  antitoxin  period  consists  of  the  four  years 
1S95  to  1S98  inclusive.  It  would  be  convenient  to  have  a 
longer  antitoxin  period,  but  this  is  all  that  is  available  to  us  at 
present.  For  the  colonies  of  Queensland  and  Xew  South 
Wales  this  period  appears  fairly  satisfactory,  as  the  annual 
variations  in  the  mortality  per  ico,ooo  of  mean  population  are 
not  excessive.  Contrary  to  what  might  be  expected  the 
colony  of  Victoria,  with  a  population  nearly  three  times  that 
of  Queensland,  shows  much  greater  variations  in  mortality. 
Probably  the  explanation  of  this  is  a  climatic  one.  Queens- 
land and  New  South  Wales,  both  on  the  eastern  coast  of  the 
continent  and  facing  the  Pacific,  enjoy  a  very  similar  climate; 
Victoria,  lying  on  the  south  coast  and  facing  the  Southern 
Ocean,  has  a  different  and  much  more  variable  climate. 
Whether,  however,  this  is  a  true  explanation  of  the  more 
variable  diphtheria  mortality  of  ^the  last-named  colony  is  im- 
material to  our  present  purpose. 

Another  difficulty  lies  in  the  considerable  number  of  cases 
registered  as  deaths  from  "  croup."  The  great  majority  of 
these  may  be  taken  as  eases  of  membranous  croup,  for  death 
from  true  catarrhal  croup  is  rare.  Without  entering  into 
pathological  discussions  it  may,  I  think,  be  taken  as 
universally  admitted,  that  if  not  all,  at  least  the  great 
majority,  of  fatal  cases  of  membranous  croup,  are  really  cases 
of  diphtheria  of  the  air  passages.  Accordingly  I  have 
included  deaths  from  croup  in  my  statistics,  and  would  point 
out  that  if  in  so  doing  I  have  included  some  deaths  not 
actually  due  to  diphtheria,  these  would  tend  to  obscure, 
certainly  not  to  exaggerate,  any  fall  in  the  mortality  due  to 
the  use  of  antitoxin,  for  it  is  not  contended  that  non- 
diphtherial  cases  are  influenced  by  this  remedy. 

The  increasing  proportion  of  children  in  the  population 
since  the  proportional  deci-ease  of  adult  immigration,  has, 
perhaps,  had  some  eflect  on  the  annual  death-rate,  diphtheria 
being  with  few  exceptions  a  disease  of  childhood ;  but 
although  some  slight  apparent  increase  in  the  mortality  of  the 
later  years  of  the  series  might  have  been  expected  from  this 
cause,  such  is  not  apparent  in  the  statistics,  and  evidently 
the  comparative  influence  of  this  factor  has  been  inappreci- 
able. The  varying  meteorological  conditions  of  ditt'erent 
years  has  no  doubt  a  direct  influence  on  the  death-rate,  but  as 
there  still  remains  considerable  obscurity  as  to  the  exact 
weather  conditions  that  are  of  importance,  I  have  thought  it 
wiser  to  eliminate  this  varying  factor  by  the  method  of 
averaging,  rather  than  to  attempt  to  consider  it  in  detail. 

Queensland. 
Treating  the  mortality  records  of  the  colony  of  Queensland 
on  these  lines,  we  obtain  the  following  table  : 

Queensland :  Deaths ^rom  Croup  and  Diphtheria. 


Year. 

No.  of  Deaths. 

Mean  Population. 

j  Deaths  per  100,000. 

1884 

135 

298,694 

45.2 

i88s 

208 

318.415 

65.3 

18S6 

200 

352.510 

60.2 

18S7 

159 

354.777 

44.8 

1SS8 

156 

377,201 

41-4 

1SS9 

i6s 

397,061 

4-.6 

i8go 

232 

■tI4.7i6 

55-9 

1S91 

205 

404,772 

30.7 

1892 

176 

415.813 

42-3 

1893 

156 

426,798 

1894 

l.:7 

438,727 

35-8 

i8q5 

96 

452,852 

21.2 

1S96 

60 

466,364 

12.9 

67 

478,440 

14.0 

1898 

96 

492,602 

19-5 

Mean  annual  death-rate  per  100,000  living  for  six  years  1884-89,  49.2. 
Mean  annual  deatli-rate  per  loo.cco  living  for  five  yeai-s  1S90  94,  44.1. 
Mean  annual  deatli-rate  per  100,000  living  for  four  years  1S95-98,  16.4. 
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I  must  here  express  my  obligations  to  Mr.  Thornhill 
Weedon,  Compiler  of  General  Statistics  to  the  Queensland 
Government,  for  his  liberal  assistance  in  furnishing  me  the 
material  on  which  the  following  tables  are  based,  and  also  for 
checking  the  calculations. 

Comparing  the  two  divisions  of  the  pre-antitoxin  period  we 
observe  a  fall  in  the  average  mortality  from  49.2  per  100,000 
mean  population  in  the  first  six  years,  to  44.1  in  the  next  five. 
This  fall  will  be  seen  to  be  due  to  the  unusually  high  mor- 
tality in  the  years  1885  and  1SS6  in  the  one,  and  the  low  mor- 
tality in  1893  and  1894  in  the  other;  eliminating  these  years 
the  comparison  would  be  reversed,  and  glancing  at  the  whole 
of  the  pre-antitoxin  period  it  may  be  said  that  there  is  no  evi- 
dence of  any  steady  fall.  From  the  year  1S90,  however,  when 
the  death-rate  was  high,  there  is  a  gradual  fall  to  1S93  and 
:894,  and  these  two  last  years  have  the  lowest  mortality  of  the 
whole  period. 

In  the  antitoxin  period  the  mortality  Is  16.4  per  100,000 
mean  population,  but  little  more  than  one-third  of  that  in 
either  of  the  two  preceding  periods.  Furthermore,  it  will  be 
noted  that  a  sudden  considerable  fall  occurred  in  1S95,  a 
second  fall  in  1896,  and  that  although  there  has  been  a  slight 
rise  since,  the  figures  of  1895  have  not  been  reached.  It  is 
noticeable  that  the  highest  mortality  of  any  antitoxin  year  is 
considerably  lower  than  the  lowest  mortality  of  any  pre- 
antitoxin  year. 

New  South  Wales. 

The  returns  from  New  South  Wales  are  as  follows  : 

Nexc  South  Wales:  Deaths ^rom  Croup  and  Diphtheria. 


Year. 


884... 
88s... 
886... 
887... 
888... 


8qi... 
892... 
893-. 
894... 

895... 

:896... 
897... 


No.  of  Deaths. 


Mean  Population.  |   Deaths  per  100,000 


32s 
382 
269 
423 
450 
404 

649 
653 
4S8 
578 
464 

283 
247 
173 
255 


8S3,T45 

927.275 

969,45s 

1,004,835 

I1O35.70S 

1.066,450 

1, tor, 840 
1,143,580 
1,181,475 
1,210,510 
1,237,410 

1,264,660 
1,287,755 
1,310,550 
1,334,850 


36.8 
62.8 
27.8 
42.1 
43-5 
46.3 

58.9 
57-1 
38.8 
47.8 
37- 5 

22.4 
19.2 
13.2 
191 


Mean  annual  death-rate  per  100,000  living  for  six  years,  1S84-89,  43.2. 
Mean  annual  deatli-rate  per  100,000  living  for  five  years,  1890-94,  47  7 
Mean  annual  death  rate  per  100,000  living  for  four  years,  1S95-98,  18.4. 
Here,  in  contrast  to  Queensland,   we  find  a   higher  mor- 
tality in  the  second  of  the  two  divisions  of  the  pre  antitoxin 
period,  these  being  43.2  and  47.7  per  100,000  respectively.   The 
difference  is  attributable  to  the  unusually  low  mortality  in 
Uie  year  1886,  which  is  the  lowest  of  the  whole  eleven  years. 
From    the    year  1890,    which    was    one    of    high    mortality, 
there  is  a  fall,  which,  however,  is  interrupted  by  a  consider- 
able rise  in  1893.    There  is  no  evidence  of  any  continuous  fall 
during  the  whole  pre-antitoxin  period. 

In  1895  there  occurred  a  sudden  large  fall  in  mortality,  suc- 
ceeded by  further  slight  falls  in  1896  and  1897,  and  a  slight 
rise  in  1898.  The  average  mortality  of  the  four  antitoxin 
years  is  18  4  per  100,000,  being,  as  in  Queensland,  considerably 
less  than  half  that  in  either  of  the  two  divisions  of  the  pre- 
antitoxin  period. 

Furthermore  here,  also,  the  liighest  mortality  of  any  anti- 
toxin year  is  lower  than  the  lowest  mortality  of  any  pre- 
antitoxin  year. 


Victoria. 
In  Victoria  the  returns  bear  a  somewhat  different  aspect ; 

Victoria :  Deaths  from  Croup  and  Diphtheria. 


Year. 

No.  of  Deaths. 

Mean  Population. 

Deaths  per  100,000. 

1884 

343 

932,630 

36.8 

18S5 

332 

956,880 

34-7 

1886 

28 1 

984,860 

28.5 

1887 

390 

1.016,750 

38.4 

i883 

583 

1,054,980 

55-3 

1889 

809 

1,090,350 

74.2 

1S90 

1,031 

1.118,500 

Q2.2 

1891 

496 

1,146,930 

43-3 

1892 

363 

1,162,710 

31-2 

1893 

182 

1,170,330 

15.6 

1894 

225 

1,174,730 

19.2 

189s 

186 

1,180,040 

15.8 

1896 

174 

1,177,43s 

.4.8 

1897 

319 

1,172,790 

27.2 

1898 

247 

1,172,952 

21. 1 

Mean  annual  death-rate  per  100,000  living  for  six  years  1884-89,  45.4. 
Mean  annual  death-rate  per  100,000  living  for  five  years  1S90-94,  39.8. 
Mean  annual  death-rate  per  100,000  living  tor  tour  years  1895-98,  19.7. 

If  the  average  of  the  two  divisions  of  the  pre-antitoxin 
period  and  of  the  single  antitoxin  period  be  taken,  we  obtain 
results  closely  similar  to  those  observed  in  the  two  former 
colonies.  But  on  examining  the  returns  of  the  separate  years 
we  are  struck  by  the  extreme  variations  of  the  annual 
mortality  in  the  pre  antitoxin  period.  This  rose  to  an  exces- 
sive height  in  18S9,  and  reached  a  climax  in  1890,  when  it  far 
exceeded  that  attained  in  any  year  in  the  two  colonies  pre- 
viously considered.  Thence  there  occurred  a  rapid  fall,  reach- 
ing a  remarkably  low  level  in  1893,  from  which  ocouiTcd  but 
a  slight  rise  in  1S94.  These  variations  point  to  great  differences 
of  epidemic  prevalence  in  the  years  considered. 

City  and  Suburbs  of  Melbourne. 
This  is  even  more  noticeable  when  we  examine  the  records 
for  the  city  of  Melbourne,  whieh  contains  more  than  one-third 
of  the  population  of  the  Colony.  In  the  year  1890  there 
occurred  470  deaths  from  diphtheria  in  this  city  ;  in  the  year 
1893  only  35.    The  full  records  since  1S90  are  given  here  : 

Melbourne  and  Suburbs. 
Deaths  from  Diphtheria  (including  Diphtherial  Croup). 


1890     . 

.     470 

180; 

."!5 

I  -96 

..       93 

1891 

172 

1894    . 

•        51 

1897 

..     151 

1892     . 

100 

I8P5       ■ 

■       57 

1898 

..     128 

The  excessive  fall  shown  in  the  Blelbourne  mortality  from 
this  disease  may  be  partly  due  to  improved  sanitary  condi- 
tions. That  it  is  not  wholly  so  due  may  be  inferred  from  the 
rise  that  has  occurred  since  1893,  which  is  considerable,  though 
not  reaching  nearly  the  height  attained  in  i8go.  The  varia- 
tions must  be  in  part  at  least  due  to  meteorological  conditions, 
assisted  to  a  small  extent  by  the  fact  that  the  excessive  pre- 
valence of  the  disease  in  the  year  1890  must  have  eliminated 
many  of  the  most  susceptible  by  death,  and  left  a  still  larger 
number  comparatively  immune  by  recovery  from  an  attack. 

Viewing  the  mortality  returns  for  the  whole  Colony  of  Vic- 
toria in  an  impartial  manner,  we  may  fairly  claim  that  they 
do  not  contradict  tlie  very  positive  and  striking  figures  of  the 
other  two  colonies,  but  that  taking  them  by  themselves  a 
longer  series  of  years  in  the  antitoxin  period  are  required  to 
establish  positive  conclusions.  There  have  been  disturbing 
factors  at  work  which  obscure  the  results  which  in  Queens- 
land and  New  South  Wales  are  sufficiently  evident. 

Australia  Compared  witu  England  and  Wales. 
The  follotving  table  shows  the  annual  mortality  of  the  three 
colonies  taken  together,  and  also  the  mortality  of  England 
and  Wales  for  the  same  years  as  compiled  from  the  reports  of 
tlie  Registrar-General : 
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Number  of  Deaths  from    Croup   and  Diphthena  per  100,000  of 

Mean  Population  in  each  I'ear  tn  the  Three  Principal 

Australian  Colonies  and  in  England  and  Wales. 

Pke-antitoxin  Period. 
Deaths  per  100,000  Living. 


Year. 

Three 

Australian  Colonies. 

England  and  Wales. 

1884 

58.0 

36.3 

1885 

50.9 

32.0 

1886 

32.8 

28.3 

1887 

40.9 

30-3 

1888 

48.2 

30.0 

1889 

57-5 

30.3 

i8go 

72.6 

28.8 

1891 

50.2 

26.4 

.89= 

36.. 

29.9 

1893 

32.6 

38.9 

1894 

29.7 

35-0 

Mean  for  n  years. 

44-3 

Mean  for 

II  years,  31.5. 

1895 

1896 

1897 
IS98 


Antitoxin  Period. 

19.5 

16.4  ... 

18.9 

19.9 

Mean  for  4  years,  18.7 


31-4 
34-4 
28.2 


Meau  for  3  years,  31.3, 


The  average  mortality  during  the  eleven  years  of  the  pre- 
antitoxin  period  in  these  colonies  is  44.3  per  100,000  mean 
population,  dming  the  four  antitoxin  years  18.7  per  100,000, 
being  considerably  less  than  one-lialf  the  preceding.  On  a 
population  of  nearly  3  millions  this  represents  a  saving  during 
the  four  years  of  about  3,000  lives,  which,  even  thougli  liberal 
allowance  be  made  for  possible  statistical  fallacies,  represents 
a  very  substantial  debt  owed  by  Australia  to  Professor  Behring 
of  Marburg  University. 

Contemplating  the  individual  years, we  observe  a  continuous 
fall  in  the  mortality  during  the  years  1890  to  1894,  a  fall 
chiefly  due  to  the  returns  from  the  colony  of  Victoria.  The 
lowest  point  readied  is  29.7  per  100,000.  It  is  observable  that 
in  1886  the  mortality  fell  to  a  point  almost  as  low,  and  that 
this  was  followed  by  a  continuous  rise  culminating  in  the 
excessive  mortality  of  1890.  Whether,  therefore,  a  further 
fall,  instead  of  a  rise,  might  have  been  expected  in  1895  is 
very  doubtful.  In  any  case  the  fall  which  did  actually  occur 
was  sharp  and  sudden,  and  brought  the  mortality  to  a  much 
lower  point  tlian  it  had  ever  before  reached,  and,  what  is  still 
more  important,  to  a  point  which  has  not  been  appreciably 
exceeded  since.  The  highest  mortality  of  any  antitoxin  year 
is  much  below  the  lowest  mortality  of  any  pre-antitoxin  year. 
That  some  new  factor  began  to  exert  a  considerable  efl'ect  in 
lowering  the  mortality  in  the  year  1895,  and  hag  continued  to 
exert  this  effect  since  then,  appears  to  be  a  fair,  indeed  a 
hardly  resistible,  conclusion.  If  this  factor  were  not  the  in- 
troduction of  the  antitoxin  treatment,  no  other  explanation 
that  I  know  of  suggests  itself  as  adequate  to  explaining  the 
phenomena.  If  antitoxin  be  accepted  as  the  true  cause,  we 
may  hope  by  still  further  extending  its  use  to  obtaining  a  still 
lower  mortality. 

The  returns  from  England  and  Wales  are  in  striking  con- 
trast to  those  from  Australia.  There  is  here,  as  might  be  ex- 
pected from  the  much  larger  population,  a  smaller  extent  of 
variation  in  the  pre-antitoxin  period.  The  average  for  tlie 
eleven  years  is  31.5  deaths  per  ico,ooo,  a  mortality  consider- 
ably less  than  that  of  Australia.  In  the  antitoxin  period  I 
have  returns  only  for  the  three  years  1895  to  1897,  and  these 
show  an  average  mortality  almost  exactly  the  same  as  in  the 
pre-antitoxin  period,  and  much  greater  than  that  in  the  three 
colonies  for  the  same  period.  The  position  as  compared  to 
Australia  has  become  conspicuously  reversed  since  tlie  intro- 
duction of  the  serum  treatment. 

This  fact  is  emphasised  in  the  following  table,  in  which  I 
have  compared  the  mortality  for  the  four  antitoxin  years  with 
that  of  the  previous  four  years,  selecting  these  because  in 
Australia  they  were  years  of  unusually  low  mortality,  and 
therefore  compare  more  favourably  with  tlie  antitoxin  years 
than  do  the  longer  period  given  in  the  last  table. 


Table  Hhoiving  Mean  Annual  Death-rate  per  100,000  Living  during 
the  Four  1  ears  preceding  and  following  the  introduction  of  Anti- 
toxin, together  with  the  Proportionate  Reduction  in  Mortality. 


Mean  Annual 
Death-rate 
per  100,000 
for  Four 

Years  1891  to 
1894- 

MeanAnnual 
Death-rate 
per  100,000 
for  Four 

Years  1895  to 
1898. 

Reduction  in 

Death- rale 

per  100,000 

laving. 

Proportional 

Reduction  of 

Death-rate 

(Death-rate 

tor  1891  to 

1894  =:  loo). 

Queensland 

New  South  Wales  ... 

41.2 

4S.I 

1S.4 
18.4 

24.8 
26,7 

Per  Cent. 
60.2 

59. 2 

Victoiia         

The  three  Colonies 
taken  together    ... 

England  and  Wales 

27.2 
37-0 

313 

19.7 

18.7 

Three  years 

only,  1895-97. 

313 

7-S 

18.4 

1.6 

27.9 
49- S 

4-9 

We  see  that  the  mortality  in  Queensland  and  New  South 
Wales  has  fallen  almost  60  per  cent.,  in  Victoria  not  far  from 
30  per  cent.,  in  three  colonies  together  about  50  per  cent.,  in 
England  and  Wales  not  ([uite  5  per  cent. 

It  is  possible  that  the  true  reduction  in  tlie  English  mor- 
tality may  have  been  greater  than  shown  by  the  figures.  The 
two  yeai'S  preceding  1895  were  in  this  country  years  of  un- 
usually high  mortality,  that  for  1893  being  the  highest  on 
record  during  the  period  treated  of.  This  rise  may  have  had 
a  tendency  to  continue,  and  so  may  have  partly  marked  the 
decreased  mortality  caused  by  treatment.  But  after  making 
allowance  for  this  possibility  the  small  extent  of  the  fall  in  the 
mortality  of  the  mother  country,  as  compared  to  the  greatly 
reduced  mortality  in  the  Colonies,  remains  conspicuous, 
and  demands  some  explanation.  This  explanation  seems  to 
be  afforded  in  a  paper  by  Dr.  Goodall,'  as  far,  at  least,  as  re- 
gards the  diphtheria  mortality  of  London.  In  the  following 
table,  based  on  a  table  given  in  his  paper,  we  have  the  mor- 
tality in  each  year  of  cases  notified  as  diphtheria.  Being  a 
case  mortality  the  disturbing  factor  of  epidemic  prevalence 
is  eliminated  ;  and  as  the  returns  are  based  on  a  population 
of  four  or  five  millions,  they  may  be  regarded  as  free  from 
minor  influences. 

Case  Mortality  of  Diphtheria  in  London. 


Year. 


1892 
1893 
1894 

Mean  for  three  years.. 

1895 
1896 
1897 

Mean  for  three  years.. 


Mortality  per 
Cent,  of  NotiJied 
Cases  admitted 

to 

Asylums  Board 

Hospitals. 


Mortality  per 

Cent,  of  Notified 

Cases  not 

Admitted. 


24.8 
27.1 
25.0 


25.6 

1S.3 
17.7 
14.9 


23.7 
24-3 


23.2 

23-3 
2"-3 
20  I 


Mortality  per 

Cent,  of  all 
Notified  Cases. 


23.8 
24. 5 
24.7 


24.3 


19.9 
■7-4 


The  proportion  of  notified  cases  treated  in  the  hospitals  of  the  Metro- 
politan Asylums  Board  in  each  year  varies  from  25  to  50  per  cent,  of  the 
whole  number  notified. 

It  will  be  observed  that  a  very  considerable  fall  in  the 
case-mortality  of  diphtheria  has  occurred  in  the  hospitals  of 
the  Metropolitan  Asylums  Board  since  1895,  but  that  among 
all  cases  not  admitted  into  these  hospitals  the  fall  has  been 
very  small,  hardly  beyond  the  limits  of  accidental  variation. 
This  is  so  in  spite  of  the  fact  that  hospital  cases  always  con- 
tain a  large  proportion  admitted  in  an  advanced  stage  of  the 
disease. 

Dr.  Goodall  remarks:  "All  the  evidence  I  have  brought 
forward  has  been  designed  to  show,  and  I  think  does  show, 
that  outside  the  hospitals,  general  or  special,  the  antitoxin 
treatment  is  little  practised." 
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On  referring  to  tlie  table  showing  the  diphtheria  mortality 
for  the  three  colonies,  and  for  England  and  Wales  for  the  last 
fifteen  years  there  will  be  found,  1  think,  evidence  that  this 
statement  does  not  hold  good  of  the  metropolis  alone.  When 
we  consider  that  a  fall  of  10  per  ico,ooo  in  the  annual  mor- 
tality of  diphtheria— a  much  smaller  fall  than  might  be  ex- 
pected from  the  experience  of  the  Australian  colonies — would, 
in  a  population  of  30  millions,  mean  the  annual  saving  of 
3,000  children  from  a  cruel  and  painful  death,  I  think  we  are 
justified  in  pressing  the  results  obtained  in  these  Colonies 
on  the  attention  of  our  professional  brethren  in  the  mother 
country. 


Reference. 
British  Medical  Journal,  i8 


1,  p.  197. 


CASE     OF     SNAKEBITE     TREATED     WITH     CAL- 
METTES  "ANTIVENENE  SERUM:"  RECOVERY. 

By  MA.TOR  S.  J.  RENNIE,  R.A.M.C., 

Mcerut,  North-West  Provinces,  India. 


History. 
MoRADi,  a  Hindu  boy,  aged  12,  was  brought  to  me  about  6  p.m. 
on  July  loth  in  a  semicomatose  condition,  and  with  all  the 
symptoms  of  bite  from  a  colubrine  snake  fully  developed  ;  in 
fact,  the  case  was  in  such  an  advanced  stage  that  paralysis  of 
the  respiratory  muscles  was  just  commencing.  The  history 
given  was  "  that  the  boy  was  sleeping  on  the  ground  in  the 
early  morning,  when  he  felt  sometliing  bite  him  on  the  little 
linger  of  the  left  hand.  Being  very  drowsy,  he  simply  shook 
off  the  offender,  without  even  looking  at  it,  and  went  off"  to 
sleep  again.  He  was  soon,  however,  wakened  by  pain  and 
stiffness  in  his  arm,  and  complained  of  vertigo.  First  the 
limb  and  then  the  body  began  to  swell,  which  was  followed 
by  complete  paralysis  of  the  whole  of  the  left  side  and  blind- 
ness in  both  eyes,  after  which  he  slowly  sank  into  a  state  of 
semiconsciousness  "—which  was  his  condition  when  brought 
to  me. 

On  examination,  two  small  punctured  wounds  were  detected 
on  the  back  of  the  third  phalanx  of  the  left  little  finger, 
which,  judging  from  their  appearance,  had  been  indicted  by 
a  reptile  some  12  or  18  inches  long— probably  the  well-known 
krait  (Bunc/frrus  ccerulem).  The  arm,  face,  left  side,  thorax, 
and  throat  were  oedematous,  and  there  was  complete  para- 
lysis of  tlie  left  side  of  the  body.  The  eyeballs  were  pro- 
truded and  staring,  with  ptosis  of  both  eyelids.  Sanious 
froth  was  bubbling  from  his  mouth,  and  the  glottis  was 
evidently  obstructed,  as  the  breathing  was  laboured  and 
stertorous  and  deglutition  impossible.  The  pulse  was  no 
and  dicrotic ;  the  respirations  25  and  entirely  abdominal  in 
character ;  the  surface  of  the  body  was  cold  and  covered  with 
clammy  perspiration.  He  could  be  slightly  roused  with  dif- 
ficulty, but  soon  sank  again  into  a  state  of  lethargy  and 
collapse.  His  condition  was  very  grave  and  apparently 
hopeless. 

Treaiinent. 
I  at  once  injected  12  c. cm.  of  Calmette's  antivenene  serum 
hypodermically,  and  also  gave  enemata  of  brandy  and  beet- 
tea.  The  ca.se  was  so  far  advanced  that  it  was  useless 
attempting  the  local  treatment  of  the  wound  with  the 
chloride  of  gold  solution,  as  recommended  by  Calmette.  For 
the  next  fifteen  minutes  the  patient's  condition  remained 
much  the  same,  when  the  paralysis  of  the  respiratory 
muscles,  which  had  been  slowly  coming  on,  became  fully 
developed,  and  he  ceased  to  breathe  altogether.  The  pulse 
beats  were  now  only  4  a  minute  ;  each  individual  beat  hard 
and  "hammer-like"  at  first,  but  getting  more  and  more 
faint  as  the  heart's  action  slowly  ceased.  I  immediately 
commenced  artificial  respiration,  and  kept  it  up  for  half  an 
hour,  by  which  time  the  serum  had  done  its  work  and  the 
boy  had  regained  power  over  his  respiratory  muscles.  I  also 
at  the  same  time  injected  y  gr.  strychnine  hypodermically 
as  a  cardiac  and  nerve  stimulant.  As  soon  as  the  breathing 
was  restored  the  brandy  and  beef-tea  enemata  were  continued. 
From  this  time  he  made  a  rapid  and  uninterrupted  recovery, 
the  symptoms  disappearing  in  the  inverse  order  to  their 
onset.  In  forty-eight  hours  the  cedema  and  paralysis  of  the 
limbs,  and  the  blindness  were  completely  gone,  and  he  is  now 
as  well  as  ever  he  was  in  his  life.    A  curious  fact  was  that  it 


left  him  with  diplopia  of  his  left  eye  for  several  days,  but  this 
has  also  quite  disappeared.  The  after-treatment  consisted  in 
small  doses  of  strychnine,  with  stimulants  and  bai'k  ;  and 
plenty  of  nourishing  diet,  with  poit  wine. 

Remarks. 
That  we  have  in  Calmette's  antivenene  serum  a  most  power- 
ful remedy  against  the  bites  of  venomous  reptiles  has  been 
fully  proved  both  in  tlie  laboratory,  and  also,  in  a  few 
instances,  in  actual  practice.  In  the  year  1896  it  fell  to  my 
lot  to  treat  the  first  case  in  which  this  serum  was  used  in 
India,  which  was  detailed  at  the  time  in  the  columns  of  this 
JoDRNAL,  and  since  then  other  successful  cases  have  been 
reported.  The  ease  under  consideration  is,  however,  of 
especial  interest,  in  that  it  proves,  first,  that  no  matter  how 
acute  the  symptoms,  or  how  far  advanced  the  efl'ects  of  the 
poison,  it  is  never  too  late  to  use  the  antidote ;  for,  as  will 
have  been  noted,  the  boy,  in  this  instance,  was,  to  all  intents 
and  purposes,  dead  at  one  time  ;  and,  secondly,  that  the 
"antivenene"  will  keep  for  an  almost  indefinite  period,  and 
exposed  to  all  vicissitudes  of  climate,  as  I  had  the  serum  used 
in  this  case  in  my  possession  in  the  plains  of  India  lor  nearly 
four  years. 


IN 


i    CASE    OF    CEREBROSPINAL    FEVER 

INDIA,  WITH  BACTERIOLOGICAL 

EXAMINATION. 

By  Ma.ior  W.  J.  BUCHANAN,  B.A.,  M.B.,  I.M.S., 
Superinteiident,'.Centi'al  Prison,  Bliagalpur,  Bengal. 


At  the  Tropical  Section  of  the  British  Medical  Association 
meeting  in  1898,  there  was  read  for  me  a  paper  on  Cerebro- 
spinal Fever  in  India.'  In  this  paper,  besides  sketching  the 
history  of  the  disease  in  India,  I  gave  three  cases,  in  one  of 
which  I  described  the  finding  of  the  diplococcus  intra- 
cellularis.  Tliis^  I  believe,  was  the  first  time  that  this 
organism  had  been  isolated  in  any  case  of  this  disease  in 
India.  Since  then  I  have  met  with  a  few  other  cases,  and  in 
the  case  briefiy  described  herewith  I  am  able  to  announce  the 
finding  of  the  diplococcus  again,  the  finding  being  confirmed 
by  Major  F.  C.  Drury,  I. M.S.,  Piofessorof  Pathology  at  the  Cal- 
cutta Medical  College.    The  case  is  briefly  as  follows  : 

Prisoner  Ko.  654.  aged  32,  employed  as  a  cook,  over  two  months  in  gaol, 
was  admitted  tothe  hospital  of  the  Bliagalpur  Central  Pi'isou  on  August 
2ist,  1899,  with  lever  (102°  F.)  and  headache.  He  soon  became  uncon- 
scious, and  passed  thin  stools  involuntarily  into  the  bed.  The  pupils 
were  contracted.  Tlie  pulse  was  only  90.  At  5  P.M.  he  was  still  uncon- 
scious, and  the  con.jniictiva'  were  much  injected.  On  the  ne.xt  day  the  tem- 
perature was  i.M.'^  F.,  tlie  pulse  86,  and  the  patient  was  conscious.  He  com- 
plained greatly  of  intense  pain  over  the  back  of  the  neck  and  upper  part 
of  the  spiue  as  well  as  over  the  forehead.  He  was  veiy  restless.  The  urine 
had  a  specific  f.'ravity  of  1030.  and  contained  neither  sugar  nor  albumen. 
There  was  stroiig  llexor  spasm  of  the  leg  muscles,  and  the  head  was  drawn 
back  markedly.  There  was  no  paralysis.  On  this  day  Kernig's  symptom 
was  demonstrated  very  clearly  and  distinctly,  and  contrasted  with 
patients  sutrcring  from  other  diseases  in  another  ward.  In  tlie  cerebro- 
spinal case,  wlicn  tlie  patient  sat  ui>  or  when  the  thigh  was  Hexed  on  the 
abdomen  extension  of  the  leg  was  impossible  owing  to  the  strong  spasm 
of  the  flexors.  The  same  day  lumbar  ijuncture  was  done,  and  about 
I  drachm  of  turbid  lluid  was  drawn  oil'  from  the  canal.  This  was  ex- 
amined and  the  diplococcus  found  within  the  pus  cells,  thus  confirming 
the  diagnosis.  The  case  ran  a  rapid  course,  internal  strabismus  and  left 
facial  paralysis  soon  appeared,  with  retention  of  urine  and  herpes  on  the 
lips,  and  the  patient  died  in  an  unconscious  condition  at  the  beginning  of 
the  fifth  day  of  illness. 

The  necropsy  was  done  four  hours  after  death.  The  body 
organs  generally  were  healthy.  The  brain  was  covered  with 
fine  leptomeningitis,  and  the  base  of  the  brain,  the  cere- 
bellum, the  medulla,  and  the  first  four  inches  of  the  spinal 
cord  (all  that  was  examined)  were  covered  with  thick  flaky 
lymph,  involving  all  the  roots  of  the  cranial  nerves.  I 
examined  specimens  of  tlie  lymph  and  cerebrospinal  fluid, 
and  found  the  diplococci  in  large  numbers  within  the  cells. 
Specimens  were  at  once  sent  to  Major  Drury,  I.JM.S.,  Professor 
of  Pathology  at  the  Medical  College  of  Calcutta,  who  kindly 
examined  them  and  made  cultures.  He  reported  that  he 
found  the  dljilococci  in  large  numbers  within  the  cells,  both 
in  the  turbid  fluid  and  in  the  purulent  lymph,  and  cultiva- 
tions on  agar  showed  the  diplococci  in  abundance  in  almost 
pure  cultures.  This  case  was  the  first  in  this  gaol  for  the  past 
sixteen  months;  about  sixteen  months  previously  there  had 
been  in  three  months  9  cases  with  5  deaths.  No  possible  source 
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of  infection  could  be  traced,  nor  between  this  case  and  the  next, 
which  occurred  four  weeks  later.  This,  however,  is  the 
history  of  the  disease  everywhere.  The  general  health  of  the 
gaol  is  very  good  ;  with  1,800  prisoners  the  death-rate  pc;-  milte 
ia  only  11,  a  ligure  almost  as  good  as  any  English  prison  and 
less  than  half  the  provincial  (Bengal)  death-rate  for  men  from 
15  to  45  years. 

The  case  is  interesting  on  account  of  three  features  not 
hitherto  reported  in  any  case  in  India  (i)  lumbal"  puncture; 
(2)  the  finding  and  culture  of  the  diplococcus  intracelluiaris 
of  VVeischelbaumand  the  demonstration  of  Kernig's  symptoms ; 
the  latter  a  valuable  aid  in  diagnosis  which  has  not  jrt  found 
its  way  into  the  textbooks. 

Reference. 
»  British  Medical  Journal  September  24th,  1898,  p.  871 ;   vide,  also 
Journal  of  Tropical  Medicine,  vol.  i.  No.  i,  aud  JnMin,  Jotiriinl  tii  Mrdicnl 
Science,  February,  iSqq. 


THE   TREATMENT   OF   TETANUS  BY  THE  INTRA- 
CEREBRAL  INJECTION   OF^  ANTITOXIN  : 

WITH   NOTES   OF  A  FATAL   CASK   TREATED   liY   THIS   METHOD. 

By^CHARLES  EIRMIN  GUTHBERI,  M.R.C.S., 

Gloucester. 


The  success  of  this  treatment  so  well  described  by  Dr. 
Semple  in  the  British  Medical  Jodrnal  of  January  7th,  1899, 
also  the  case  under  the  care  of  Dr.  James  Lawrence  and  Mr. 
John  Hartley  at  the  Darlington  Hospital,  reported  in  the 
same  Journal  on  June  3rd,  1899,  cannot  fail  to  have  i^iven 
great  encouragement  to  surgeons  in  the  treatment  of  these 
terrible  cases  by  the  method  of  MM.  Rouxand  Borrel.  Although 
the  following  case  did  not  terminate  in  recovery,  yet  perliaps 
this  is  all  the  more  reason  why  it  should  be  reported. 

On  May  24th,  1S99,  T.  G.,  aged  21,  sent  for  lue  to  see  him  on  account  of  a 
fall  from  liis  horse,  and  in  my  absence  from  home  my  friend,  Mr.  T. 
Hampton,  who  helps  me  in  my  work,  went  to  see  him  at  once,  and  took 
charge  of  the  case,  and  altliougli  1  saw  him  at  intervals  I  am  mucli 
indebted  to  Mr.  Hampton  for  the  notes  aud  many  good  suggestions.  The 
last  time  I  saw  the  case  prior  to  the  onset  of  tetanus  was  on  .fune  1st, 
when  the  wound  was  rapidly  healing,  aud  there  were  no  symptoms  to 
indicate  that  tetanus  was  coming  on. 

Tiie  injury  on  May  24th  consisted  of  a  lacerated  and  jagi;:ed  wound  over 
the  tubercle  of  tlie  left  tibi;i  about  two  inches  long  and  half  an  inch  deep. 
At  the  time  seen  there  was  no  bleeding,  and  the  wound  liad  I>een  washed 
and  cleansed  of  a  considerable  amount  of  dirt  which  tlie  patient  averred 
liad  got  into  it  by  being  dragged  some  distance  after  the  fall. 

Tlie  wound  was  again  washed  thorouglily  and  all  round  with  soap  and 
water,  and  biuiodide  of  mercury  lotion  (i  in  i,oco)  was  kept  thoroughly 
applied  for  lialf  an  liour.  It  was  again  washed  witli  soap  and  \v;iter  and 
thoroughly  batlied  witii  biniodide  lotion  :  four  sutures  were  put  in.  the 
wound  dressed,  and  tlie  leg  put  up  in  a  back  splint.  ■ 

On  May  25tli  the  patient  complained  of  some  paiu  in  the  leg. 

On  May  26th  the  leg  was  still  very  painful,  so  the  dressing  was  removed, 
aud  the  wound  found  to  be  suppurating.  It  was  well  irrigated  with 
biniodide  lotion  aftci"  removing  the  sutures,  and  boroglycerine  fomenta- 
tions were  ordered  every  two  hours,  with  biniodide  lotion  to  wash  out 
the  wound  each  time  the  fomentation  was  changed. 

On  May  27th  the  patient  was  easier,  and  the  wound  was  discliarging 
freely. 

On  May  31st  adry  dressing  of  iodoform  andboracic  acid  was  substituted. 
I  saw  him  on  June"  ist.  when  lie  appeared  to  be  going  on  well. 

At  9  o'clock  on  the  evening  of  June  3rd  a  message  was  sent  saying  he 
had  some  pain  in  the  neck.  Mr.  Hampton  wentatonceto  see  him  andfound 
him  suffering  from  dilliculty  in  swallowing,  with  some  sliglit  stifrncss  in 
the  muscles  of  the  neck  and  lower  jaw. 

On  June  4tli  in  the  morning  we  went  together  to  see  him,  and  found  the 
signs  of  tetanus  much  more  pronounced,  more  stilTcning  of  tlie  j.aw,  and 
the  difficulty  in  swallowing  almost  amounting  to  complete  dyspliagia. 
Spasm  of  tlie  sterno-mastoid  muscles  was  well  marked,  and  a  suspicious 
appearance  of  risus  sardonicus. 

The  invariably  fatal  termination  of  these  cases  was  clearly  put 
before  the  friends  and  the  operation  of  intracerebral  injection 
with  its  prospects  of  recovery  explained.  Dr.  Batten  kindly 
saw  the  case  with  me  at  12.30,  and  concurred  in  my  opinion. 

The  head  was  shaved  and  the  skinwell  cleansed,  with  every 
attempt  to  render  the  skin  antiseptic,  and  a  dressing  applied. 
At  4.30  the  patient  was  anaesthetised  by  chloroform,  and  the 
following  lines  of  surface  markings  were  taken:  (1)  A  line 
across  the  top  of  the  skull  from  the  external  auditory  meatus 
of  one  side  to  that  of  the  other  side.  (2)  A  line  sagittally 
backwards  from  the  root  of  the  nose  to  the  occiput,  and  bi- 
secting line  No.  i  at  right  angles.  (3)  A  line  drawn  from  the 
external  angles  of  the  orbits  on  either  side  to  the  point  where 
the  sagittal  line  met  and  bisected  the  line  joining  the  two 
meati.    A  point  was  marked  off  midway  along  this  third  line 


as  the  point  fcr  drilling  the  skull.  Two  incisions  were  made, 
one  on  either  side,  about  one  inch  in  length,  the  centre  corre- 
sponding to  the  centre  of  the  line  No.  3.  The  tissues  were 
laid  bare,  and  the  pericranium  having  been  separated,  an 
Archimedeaa  drill  was  used  to  bore  the  skull.  The  needle 
with  a  rounded  point  passed  through  the  drill  hole  for  about 
2  inches  and  attached  to  an  aseptic  syringe  containing  the 
5  c.cm.  of  dried  strum  dissolved  in  5  com.  of  sterile  water, 
and  representing  10  c.cm.  of  the  ordinary  antitetanic  serum 
was  llitn  injected  deeply  into  the  frontal  lobes,  half  the 
quantity  on  one  side  and  half  on  the  other,  taking  10  minutes 
to  inject  each  half.  The  skin  was  sutured,  and  the  patient 
was  returned  to  bed.  When  seen  later  ii;  the  evening  he  was 
comfortable,  and  had  quite  recovered  from  the  effects  of  the 
operation. 

On  June  5th  he  had  a  fair  night,  sleeping  at  intervals.  His  temperature 
was  99.5",  and  this  had  been  the  maximum  rise  in  temperature  since  the 
luorning  of  June  4th.  He  was  gi\cu  two  injections  of  antitoxin,  each 
10  c.cm.,  into  tlie  flank,  one  in  the  forenoon  and  the  otiier  in  the  evening. 
Tlie  recti  muscles  were  mucli  less  painful,  and  the  jaw  muscles  were  con- 
siderably relaxed.  Tlierc  was  in  the  evening  some  slight  spasm  of  the 
re<-ti  abdominis.  Tlie  teinpcrnturc  had  risen  to  102^  Willi  each  injection 
of  antito.xin  iu  the  flanks  ;  eraiu  of  morphine  was  given  iiypodeimically. 

Oa  June  6th  he  expressed  himself  as  feeling  better.  His  temperature 
was  loi^,  .and  his  pulse  rale  icu.  He  liad  ^lept  for  three  hours,  and  was 
much  refreshed.  Besides  being  given  small  c|uantities  of  peptonised 
milk  with  a  spoon,  which  lie  had  ^wallowed  fairly  well,  he  had  been  fed 
with  four  ounces  of  peptonised  milk,  four  hourly  uer  rectum,  and  these 
enemata  he  had  retained.  There  was  less  spasm  ol  the  recti  abdominis, 
also  less  paiu  in  swallowing,  and  the  tongue  could  lie  protruded  further. 
.\t  13  o'clock  in  the  day  he  had  slight  opisthotonos  lasting  a  few  minutes, 
and  his  temperature  ivas  102°.  lie  had  another  injection  of  ic  c  cm.  anti- 
toxin inthe  Hank,  with  J-  grain  morphine  hypodermically.  At  4  o'clock  his 
temperature  was  103.9'^,  and  he  appeared  restless.  About  7.30  he  became 
suddenly  delirious  aud  attempted  to  get  out  of  bed,  and  after  some 
struggling  with  the  nurse  in  trying  to  put  him  back  to  bed  he  died  quite 
suddenly,  presumably  from  heart  failure. 

I  have  reported  this  case  fully  because  I  feel  the  importance 
of  all  these  eases,  and  although  I  was  not  successful  in  my 
attempt  I  trust  that  others  may  obtain  the  same  good  result 
as  was  obtained  in  the  previous  cases. 


MAGNESIUM    SULPHATE   IN   TROPICAL 

DYSENTERY. 

By  F.  a.  KOUGET,  M.B.,  C.M.Edin., 
Port  Louis,  Mauritius. 

Dysentery  is  a  common  disease  in  the  Port  Louis  Gaol, 
which  has  an  average  daily  population  of  375,  consisting 
chiefly  of  Indian  prisoners ;  and,  as  medical  officei  of  the 
institution,  I  could  not  but  be  deeply  interested  in  the 
remarks  published  in  the  British  Medical  Journal  by  l)r. 
Wyatt-Smith,  Captain  Johnston,  and  others  on  the  treatment 
of  this  tropical  disease  by  sulphate  of  magnesium. 

I  readily  agree  witli  the  above  writers  that  ipecacuanha 
does  not  deserve  its  time-honoured  reputation  of  radix  anti- 
dysenterica.  For  many  years  the  classical  treatment  of 
dysentery  was  regularly  followed  in  my  hospital  practice 
with  but  disappointing  results.  In  my  experience  the 
majority  of  patients  could  not  retain  sufficiently  active  doses 
of  the  drug,  however  administered,  and  in  spite  of  all  pre- 
cautions against  emesis.  After  several  days  of  unsuccessful 
trial  I  had  iir  most  cases  to  discontinue  it,  and  to  resort  to 
other  less  nauseous  remedies,  such  as  salicylate  of  bismuth, 
salol,  etc.,  combined  with  opium.  Nevertheless,  the  death- 
rate  from  dysentery  in  the  prison  of  Port  Louis  has  never 
been  high.  Dysentery  in  this  colony  is  not  a  very  deadly 
affection  when  seen  at  the  outset.  On  the  contrary,  it  is 
perfectly  amenable  to  treatment,  provided  proper  attention  be 
paid  to  the  diet.  A  large  proportion  of  the  cases  that  have 
come  under  my  notice  ran  their  course  in  from  six  to  fourteen 
days,  and  although  as  a  rule  they  derived  little  or  no  benefit 
from  the  administration  of  ipecacuanha,  the  dysenteric  stools 
remaining  unchanged  for  days,  still,  they  ultimately  yielded 
to  intestinal  disinfectants,  coupled  with  a  milk  diet.  The 
mortality  from  this  disease  in  the  prison  hospital,  where 
nearly  all  the  cases  are  treated  from  their  very  commencement, 
has  never  been  higher  than  8  per  cent.  At  the  Civil  Hospital, 
which  is  intended  for  the  general  population,  the  death-rate 
from  dysentery  is  much  higher.  It  was  20  per  cent,  last  year. 
This  is  due  to  the  fact  that  the  uneducated  inhabitants  of 
this  island  are  in  the  habit  of  throwing  themselves  into  the 


uu 


Tn  Buna     l 
Ubdicu  JouxhaxJ 


MEMORANDA. 


[Nov.  1 8,   1899. 


hands  of  quacks  wlien  suffering  from  dysentery,  and  only 
repair  to  hospital  en  dernier  ressart,  often  in  a  liopeless  condi- 
tion, after  all  quack  remedies  have  failed  to  relieve  them. 

After  reading  Dr.  Wyatt-Smiths  article  I  resolved  to  give  to 
sulphate  of  magnesium  a  fair  trial,  and  the  results  obtained 
are  as  follows  : 


No.  of  Cases. 


From  Jan.  ist, 
1898,  to  May 
15th,  1898    ... 


(  Severe    6 
I  Mild      35 

Severe  15 


From  May  15th,  1  1 
iSgS.toMarch:  rs6J. 
31st,  1899  !      ( Mild 


Priaoners 
I  Discharged 

j        from 
.0  Hospital    on 
gj  Expiration 
g       of  their 
o     Sentence. 
g  'although  not 
CH        Cured. 


21    1     Not 
>     im- 
287   )  proved 


15  — 

39  2  (Improved) 


Treatment. 


i  Ipecacuanha  followed 
^  by  bismuth  salicylate, 
(    salol.  and  opium. 

^Magnesium  sulphate. 
I  followed  by  bismutli 
\  salicylate  and  benzo- 
(^  naplithol. 


The  sulphate  of  magnesium  was  administered  in  doses  of 
from  3iss  to  5ij,  with  mx  of  aromatic  sulplmrie  acid  and 
some  cinnamon  water  and  syrup.  The  result  of  tlie  treat- 
ment was  in  all  cases  without  exception  remarkable.  In 
from  eighteen  to  thirty-six  hours  the  dysenteric  stools 
entirely  disappeared ;  soft  yellowish  faeces  were  passed 
instead,  and  in  a  few  days  the  cure  was  complete.  During 
convalescence  I  gave  three  times  a  day  a  powder  composed 
of  salicylate  of  bismuth,  15  grs.,  and  benzo-naplitliol,  10  grs., 
to  which  3  or  4  grs.  of  Dover's  powder  were  sometimes  added. 

In  addition  to  this  treatment,  too  much  attention  cannot  be 
paid  to  the  diet,  which  should  essentially  be  a  milk  diet. 
Any  deviation  from  it  is  likely  to  materially  interfere  with 
recovery,  and  in  not  a  few  instances  relapses  occurred  among 
the  cases  under  my  care  owing  to  my  Indian  patients  eating 
rice  and  curry. 

I  entirely  agree  with  Dr.  Day  that  magnesium  sulphate 
should  be  continued  for  some  days  after  the  stools  have 
ceased  to  be  dysenteric.  In  fact,  I  have  every  reason  to 
attribute  some  of  the  relapses  to  my  stopping  the  treatment 
too  soon.  In  every  ease  of  relapse,  however,  on  the  sulphate 
of  magnesium  being  resumed  and  on  subjecting  the  patient 
to  tlie  strictest  supervision,  the  character  of  the  stools 
rapidly  improved  and  recovery  ensued.  So  far,  then,  the 
results  of  my  own  observations  thoroughly  corroborate  the 
opinions  advanced  by  Dr.  Wyatt-Smith,  Dr.  Day,  and  other 
writers,  to  the  effect  that  magnesium  sulphate  is  really  a 
specific  for  dysentery.  Under  its  administration  the  death- 
rate  from  dysentery  was  brought  down  in  the  prison  hospital 
under  my  charge  from  nearly  8  per  cent,  to  nil. 

In  conclusion,  I  must  say  that  the  magnesium  sulphate 
treatrnent  does  not  appear  to  me  to  be  of  much  value  in 
chronic  dysentery.  At  all  events,  no  improvement  was 
derived  from  its  use  in  two  cases. 


MEMORANDA; 

MEDICAL,   SUEGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


DISLOCATION  OF  THE  RADIO-CARPAL  JOINT. 
As  this  dislocation  appears  to  be  very  rare  I  may  mention 
that  I  have  had  a  similar  one  to  that  recorded  by  Dr.  Given 
in  the  British  Mkdical  Journal  of  June  3rd  (p.  1332).  In 
my  case— which  liappened  a  few  weeks  ago— a  boy  about  10 
years  of  age  fell  out  of  a  swing  through  one  of  the  ropes  slip 
ping  from  its  attachment,  and  he  fell  upon  his  outstretched 
left  hand.  On  examination  the  lowi^r  ends  of  the  radius  and 
ulna  were  seen  in  their  normal  relative  position,  but  protrud- 
ing more  tlian  usual,  while  the  carpus  was  lying  on  the 
posterior  surface  of  tliese  two  bones,  reaching  upwards  about 
an  inch  from  their  ends.    I  was  unable  to  reduce  the  disloca- 


tion until  the  patient  was  ansesthetised,  when  it  was  easily 
reduced.  I  commenced  passive  movement  of  the  wrist-joint 
and  massage  of  the  muscles  ten  days  after  the  injury,  and 
although  at  first  there  was  considerable  loss  of  power  in  the 
flexors  this  has  passed  off.  With  the  exception  of  some 
impairment  of  the  power  of  extension  at  the  wrist-joint,  the 
movements  are  excellent,  and  the  stiffness  which  is  stated  as 
often  to  result  from  this  accident  has,  I  think,  been  prevented 
by  the  early  movement. 
Grahamstown,  Cape  Colony.  JameS  T.  BayS,   M.D.Lond. 


ANOTHER  CASE  OF  CARDIO-PULMONARY  RALK 
There  is  at  present  under  my  charge  a  patient  presenting  a 
somewhat  similar  phenomenon  to  that  recently  described  by 
Dr.  James  Oarslaw.  A  domestic  servant,  aged  20,  came  to 
the  Bridge-of-VVeir  Consumptive  Hospital  with  a  cavity  in 
the  left  lung,  in  the  immediate  neighbourhood  of  the  heart 
On  February  17th,  iSgg,  a  series  of  coarse  crackling  rales  vta,s 
audible  over  the  left  lung,  accompanying  the  cavernous 
respiratory  sounds  ;  and  twelve  days  later,  a  rhythm  given  by 
the  cardiac  systole  to  the  crepitations  and  grating  sounds  was 
audible  all  over  the  left  lung,  but  most  distinct  in  the  neigh- 
bourhood of  the  heart.  At  the  right  base  behind  this 
phenomenon  was  also  present.  On  May  3rd  the  crepitations 
had  disappeared  and  were  replaced  by  a  creaking  sound  pos- 
sessing the  cai-diac  rhythm.  On  July  7th  the  adventitious 
sound  had  the  character  partly  of  creaking,  partly  of  the 
cracked-pot  sound,  and  was  audible  to  anyone  standing  at 
the  patient's  bedside  ;  it  accompanied  each  cardiac  systole. 
This  phenomenon  was  quite  distinct  from  the  clicking  sound 
referable  to  the  throat  (which  Dr.  Carslaw  mentions  as  pre- 
sent in  his  case),  which  is  foundin  a  large  number  of  sufferers 
from  phthisis. 

Thompson  Campbell,  M.B.,  CM., 

Medical  Offlcev,  Consumptive  Sanatoria  of  Scotland,  Bridge-of- Weir. 


CEREBRO-SPINAL   RHINORRHOSA. 
The  article  in  the  British  Medical  Journal  of  September 
23rd  on  cerebro  spinal  rhinorrhosa  recalled  to  my  mind  a  case 
seen  some  years  ago  in  which  I  now  regret  I  did  not  take  a 
deeper  interest. 

A  boy,  aged  4  years,  was  admitted  into  the  Hospital  for  Sick 
Children,  Waterloo  Bridge  Road,  for  meningitis.  There  had 
been  convulsions  and  vomiting,  and  marked  optic  neuritis 
was  present  at  the  time  of  admission.  The  acute  symptoms 
subsided.  He  was  conscious,  but  was  quite  blind  and  lay  in 
bed  almost  helpless,  though  there  was  no  complete  paralysis 
of  any  limb.  About  two  months  after  the  onset,  there  was  a 
free  flow  of  fluid  from  the  nose  which  lasted  several  days. 
My  notes  state  the  discharge  to  have  been  like  "  clear  water, 
never  stained  with  blood,  and  not  offensive."  From  the  time 
of  the  discharge  the  boy  commenced  to  improve,  and  before  he 
left  the  hospital  four  months  later  he  could  walk  with  a  little 
help.  The  possibility  of  the  fluid  from  the  nose  being  cerebro- 
spinal fluid  was  thought  of,  but  the  idea  rejected  as  highly 
improbable.  Dr.  StClair  Thomson's  observations,  however, 
seem  to  show  that  the  fluid  was  more  likely  than  not  to  have 
been  of  that  nature. 

Clifton.  Theodore  Fisher. 

A  HYDATID  CYST  IN  THE  FEMORAL  CANAL. 
On  May  22nd  a  patient  was  sent  to  me  with  a  lump  in  the  left 
groin.  This  was  situated  over  the  saphenous  opening,  was 
lobulated,  firm,  and  presented  no  impulse  on  coughing.  It 
had  been  increasing  in  size  and  was  rather  tender.  The  dia- 
gnosis was  irreducible  omental  femoral  hernia  or  lipoma  com- 
ing from  the  femoral  canal,  and  as  the  lump  was  growing  and 
causing  pain  I  determined  to  remove  it. 

A  sac  was  met  with  and  opened,  when  about  a  dozen 
daughter  cysts  escaped.  The  sac  was  dissected  out  and  found 
not  to  enter  the  femoral  canal,  so  that  the  hydatids  were  not 
deposited  in  lierniated  omentum,  but  in  cellular  or  lymphatic 
tissue. 

The  interest  in  this  case  is  pathological,  and  I  wish   to 
register  it  as  a  very  rare  source  of  confusion  in  the  differential 
diagnosis  of  groin  tumours. 
Wolverhampton.         FREDERICK  Edge,  M.D.Lond.,  F.R.C.S. 
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CHARING  CROSS  HOSPITAL. 
a  cask  of  mitral  obstbuction  :  thromnosis  of  the  splenic 

vein:  enlaegemhnt  of  the  spleen  and  h.kmatejiesis. 
(Under    tlie   care    of    Dr.    Green,   Senior  Physician  to  the 

HospitaL) 
[Reported  by  Donald  Kaesmtth,  M.R.C.S.,  L.R.C.P.,  late 

House-Physician  and  House-Surgeon  to  the  Hospital.] 
The  following  case  is  published  as  an  unusual  one,  and  of 
considerable  interest. 

A  boy  messenger,  aged  ig,  was  admitted  into  tlie  hospital  on  February 
ytli,  1S99,  for  "vomifing  Wood."  His  past  Iiistory  sliowed  that  he  had 
suffered  from  chorea  at  the  age  of  10, but  liad  otherwise  been  liealthy.  His 
illness  oommeueed  at  tlie  beyiuuing  of  J)ecember.  1898.  He  suddenly  felt 
faint,  and  vomited  "about  a  quart  of  dark  clotted  blood."  A  doctor  was 
sent  for,  and  the  p-atient  was  put  to  bed.  Tlie  following  evening  he  got  up, 
took  his  dinner,  and  almost  immediately  brought  uv  '■  about  half  a  pint  of 
dark  blood."  He  returned  to  bed,  and  was  kept  on  fluid  diet  for  the  next 
five  weeks,  during  which  time  he  had  no  return  of  the  iKPmatemesis.  He 
then  resumed  full  diet,  and  got  up  and  about,  and  felt  "quite  well"  for 
another  week.  On  January  7th,  iS.m,  he  again  had  ba'matcmesis,  bringing 
up  "about  half  a  pint  of  dark  blood."  He  returned  to  bod  and  "slop" 
diet,  and  remained  in  bed  until  his  removal  to  the  hospital  on  Febmary 
7th.  .  In  all  these  attacks  the  patient  had  no  epigastric  pain,  but  noticed 
some  tenderness  in  the  left  hypochondriac  region,  and  swelling  of  the  legs 
and  abdomen.    Nothing  else  complained  of  except  great  weakness. 

On  admission  he  was  tound  to  be  well  nourished,  out  markedly  anjemic. 
There  was  slight  cedema  of  both  legs.  Examination  of  the  abdomen 
revealed  an  enlarged  spleen,  regular  in  outline,  reaching  ij  inches  below 
the  costal  margin,  and  slightly  tender  on  palpation.  The  liver  was  not 
enlarged.  Examination  of  the  heart  siiowed  signs  of  well-marked  mitral 
obstruction  with  right-sided  enlargement.  The  urine  was  normal.  The 
temperature  on  admission  was  100^,  but  on  the  following  day  normal.  The 
blood  was  watery  in  appearance,  the  red  coniuselcs  being  much 
diminished  in  number  (2.400,000),  and  some  were  pear-shaped  and 
in'egidar.  There  was  no  increase  in  the  number  of  leucocytes.  The 
patient  was  kept  in  bed,  put  on  full  diet,  and  given  iron. 

On  February  i6th  he  developed  an  evening  temperature  of  100.6°  (pre- 
vious to  this  it  had  never  risen  aliove  99.6°,  except  on  admission,  when  it 
was  100°). 

On  February  27th  the  aniemia  was  greatly  improved,  he  was  eating  and 
sleeping  well,  and  had  had  no  bleeding  since  admission.  There  had  been 
no  alteration  in  the  size  of  tiie  spleen.  The  temperature  remained 
irregular,  rising  in  the  evening  to  100  2"  or  100.6°. 

On  March  14th  the  temperature  had  been  normal  for  fourteen  days,  with 
the  exception  of  an  evening  rise  on  two  occasions  to  99.6°.  He  felt  much 
better,  and  was  allowed  to  get  up. 

On  March  iStli.  wliile  walking  across  the  ward,  he  suddenly  turned 
faint.  He  complained  of  feeling  sick,  but  did  not  vomit.  Ho  became  very 
collapsed  :  his  pulse  was  160,  soft,  and  irregulai-.  Twenty-four  hours  later 
patient  passed  a  stool,  black  from  the  presence  of  blood. 

Op  March  22nd  he  was  still  being  kept  in  bed.  His  temperature  had 
varied  between  99^  and  101.4°.  The  heart  was  acting  quickly  and  irre- 
giilarly,  but  he  felt  better  on  the  whole.  About  mid-day  he  complained 
of  nausea  and  aljdominal  pain,  and  suddenly  vomited  3  ounces  of  briglit 
blood.  He  was  put  on  nutrient  enemnta  and  given  ice  to  suck.  From 
this  date  the  hfematemesis  continued  daily  and  the  patient  got  rapidly 
worse. 

On  March  23rd  4  ounces  of  blood  were  vomited  ;'on  the  24th  20  ounces : 
on  the  25th  2  ounces :  and  on  the  26th  6  ounces.  He  was  now  very  weak 
and  collapsed.  For  tlie  last  three  days  he  had  had  diarrha-a,  passing 
five  or  six  stools  daily,  all  containing  blood.  His  tempei-ature  on  the 
2jth  rose  to  103°. 

At  midnight  he  was  sleeping  quietly,  but  his  pulse  was  rapid,  feeble, 
and  irregular. 

About  2  .\.M.  on  March  27th  he  became  restless,  and  quite  suddenly 
died. 

Throughout  tlie  illness  there  was  no  blood  in  the  urine.  The  case  was 
diagnosed  as  one  of  mitral  stenosis  with  embolism  causing  the  enlarged 
spleen  and  the  lin?matemesis. 

-^'otf:s  on  the  Pod-inortem  Kxamfvatlnn.— The  right  pleural  cavity  was  ob- 
literated by  old  adhesions,  the  left  was  normal.  The  bases  of  the  lungs 
were  congested,  and  their  anterior  margins  were  empliysematous.  Some 
of  the  bronchial  glands  were  calcified.  The  heart  wcisrhed  12.',  ozs.;  it  was 
not  markedly  enlarged.  The  pericardium  was  nonnal.  Theihitral  orifice 
admitted  the  tliuinl>  only;  there  was  slight  opacity  of  the  endocardium 
round  the  valve,  and  there  were  siiiair  recent  vegetations  around  tlie 
orifice.  The  tricuspid  orifice  admitted  three  fingers,  and  similar  vegeta- 
tions were  present  round  the  cusps.  The  aortic  valves  were  competent, 
slightly  thickened,  and  a  few  vegetations  were  present  on  them  The  sub- 
stance of  the  lieai-t  was  fatty.  There  was  only  a  small  quantity  of  blood  in 
the  body;  the  clots  were  of  a  pale  but  bright  red  colour.  The  aorta  and 
pulmonary  artery  were  very  thin.  The  aorta  was  i  inch  in  diameter.  The 
mucous  membrane  of  the  stomach  was  healthy,  and  presented  no  signs  of 
ulceration  or  congestion.  The  cesophagus  and  duodenum  and  intestines 
were  also  healthy.  The  spleen  w.is  much  enlarged,  weighing  13  oz.s.,  and 
was  .adherent  to  the  diaphragm.  Its  capsule  was  thick  and  opaque;  its 
substance  pale  and  very  tough.    There  were  no  signs  of  embolism.    The 


splenic  vein  was  thrombosed  throughout,  up  to  its  junction  with  the 
organ,  but  the  thrombus  did  not  extend  beyond  the  junction  with  the 
superior  mesenteric  vein,  which  was  normal.  The  liver  and  kidneys 
showed  nothing  remarkable. 

Remarks. — The  points  of  interest  about  the  case  are :  i .  The 
enlarged  and  tender  spleen  occurring  in  a  case  of  mitral 
.stenosis,  and  suggesting  embolism  ;  2,  the  profuse  luemat- 
emesis,  which  was  considered  atite  mortem  to  be  due  to  an 
infarct,  or  possibly  a  gastric  ulcer,  and  the  fact  that  the  post- 
mortem examination  revealed  a  healthy  stomach  and  duo- 
denum ;  3,  the  rarity  of  thrombosis  of  the  splenic  vein. 

REPORTS   OF   SOCIETIES. 

ROYAL    MEDICAL  AND    CHIRURGICAL   SOCIETY. 

T.  Bryant,  M.Ch.,  F.R.O.S.,  President,  in  the  Chair. 
Tuesday,  November  Hth,  1S99. 
The  Open-air  Treatment  of  TniiERCULOsis. 
Dr.  J.  KiNGefTON  Fowler,  in  opening  the  discussion,  said 
that  the  treatment  in  this  country  had  not  been  so  successful 
as  to  allow  them  to  disregard  any  measure  of  treatment  that  had 
met  with  success  on  the  Continent.  He  had  for  long  taken 
exception  to  the  use  of  the  terms  "  phthisis  "  and  "  consump- 
tion "  as  describing  what  was  truly  a  tuberculosis  of  the  lung. 
Rational  therapeutics,  depending  as  it  did  on  true  ideas  of 
pathology,  could  not  be  obtained  while  pulmonary  tuberculosis 
was  considered  as  a  catarrhal  process.  The  name  "open-air" 
treatment  referred  to  only  one  factor;  "sanatorium"  treat- 
ment was  probably  a  better  term.  The  origin  and  general 
features  of  tlie  method  were  then  described.  Too  many 
sanatoria  on  the  Continent  were  little  better  than  hotels,  so 
numerous  were  the  patients'  friends,  and  they  gave  results 
much  inferior  to  those  obtained  in  smaller  sanatoria  contain- 
ing 40  or  50  patients.  In  cases  running  a  favourable  course 
a  period  of  activity  was  followed  by  one  of  quiescence, 
then  fibrosis  followed,  and  the  lesions  became  obsolete.  Such 
a  result  required,  it  might  be,  years  of  special  care  for  its 
accomplishment.  A  much  stricter  supervision  of  the  patient 
was  needed  than  at  present  obtained  in  the  average  sana- 
torium. The  patient  was  in  the  position  of  one  who  was 
learning  how  to  regulate  his  life.  The  influence  of 
fashion  in  maintaining  the  excess  of  candidates  for  treat- 
ment in  the  sanatoria  over  the  vacancies  was  obvious. 
Mental  excitement  was  to  be  deprecated  for  sanatorium 
patients.  The  site  of  the  sanatorium  was  an  important  factor, 
as  also  was  its  altitude.  Tuberculosis  of  the  lung  might  be 
arrested  under  residence  in  a  favourable  climate  merely,  but  it 
was  less  likely  than  under  the  sanatorium  method  with  pure  air 
and  moderate  elevation.  So  long  as  phthisis  was  believed  to  be 
due  to  a  catarrhal  process,  all  measures  ftir  excluding  cold  air 
were  adopted :  but  now  that  its  tuberculous  nature  was  recog- 
nised, an  open-air  life  was  desired.  By  observations  of  the 
temperature  one  could  gauge  the  character  and  activity  of  the 
disease,  and  they  were  the  chief  indications  for  regulating  the 
precise  measures  of  the  sanatorium  treatment,  and  hence  fre- 
quent readings  were  necessary.  The  observations  taken  in 
the  rectum  were  advocated.  Cases  of  high  fever  should 
be  at  rest  in  bed,  but  when  for  a  week  the  temperature 
had  been  below  normal  in  the  morning  and  below  100.4°  F.  in 
the  evening  the  patient  sh.ould  begin  to  take  graduated 
exercise.  The  "  separate  "  plan  of  keeping  the  patients  at 
rest  was  probably  the  better.  The  most  suitable  exercise  was 
slow  up-hill  walking,  strengthening  as  it  did  the  heart  and 
promoting  complete  expansion  of  the  lungs ;  and  the  sana- 
torium should  be  halfway  up  a  hill,  not  at  its  top.  One  dis- 
tinction between  the  sanatorium  treatment  and  other  methods 
was  the  large  amount  of  food  the  patients  were  induced  to 
take,  and  this  was  best  accomplished  in  company, 
and  in  a  small  sanatorium  where  the  physician  could 
himself  apportion  to  each  patient  his  suitable  quantum 
of  food  in  which  fats  and  carbohydrates  and  green 
vegetables  were  important  constituents.  The  digestive 
powers  of  the  patient  were  suflicient  to  bring  his 
body  weight  up  to  the  average  normal.  A  patient  might 
gain  in  weight  and  yet  the  tuberculous  process  not  be  arrested, 
and  the  larger  the  quantity  of  food  administered  the  less 
could  a  gain  in  weight  be  taken  as  a  proof  of  the  arrest  of  the 
disease.    Clinical  cases  were  referred  to  illustrating  the  re- 
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suits  of  the  method.  As  much  depended  on  the  man 
as  on  the  system.  Probably  the  most  suitable  man  to  take 
charge  of  a  sanatorium  was  one  who  had  undergone  the  treat- 
ment himself,  or  one  who  had  been  trained  in  a  sanatorium 
for  at  least  six  months.  The  earlier  in  the  disease  the  patient 
came  under  the  treatment  the  better,  but  even  in  the  very 
advanced  stages  patients  might  derive  gi'eat  benefit.  He 
thought  this  method  had  come  to  stay— aiming,  as  it  did,  at  in- 
creasing in  every  possible  way  the  resisting  power  of  the  body. 
Sir  William  Broadbbnt  accepted  practically  the  whole  of 
the  statements  that  had  been  made.  If  the  open-air  treat- 
ment were  to  be  applied  to  the  poor  the  sanatoriuin  method 
was  indispensable,  although  the  simple  open-air  treatment 
might  suffice  for  others.  Advantages  of  the  sanatorium  treat- 
ment were  that  the  public  was  protected  from  the  patient  in 
regard  to  the  tubercle  bacilli,  and  that  the  patient  was  pro- 
tected from  the  public  in  minimising  the  risk  of  secondary 
infections,  as,  for  example,  that  of  influenza.  He  would  like 
all  friends  of  patients  to  be  received  in  the  open  air.  Another 
advantage  was  that  a  closer  study  of  the  disease  could  be  made, 
particularly  the  eti'ect  of  exercise  and  excitement  in  phthisis. 
Sanatoria  should  be  conducted  on  good  principles  of  manage- 
ment, and  there  should  be  nothing  of  the  nature  of  limited 
liability  companies.  He  thought  the  oscillation  of  the  tempera- 
ture was  the  important  point  to  observe,  and  not  its  absolute 
height.  The  diet  should  be  adapted  to  the  individual  patient. 
Professor  Boyce  (Liverpool)  alluded  particularly  to  the 
construction  of  sanatoria,  based  on  his  visit  to  the  sanatorium 
of  Dr.  Trudeau  in  the  Adirondacks  and  on  visits  to  the 
European  sanatoria.  In  regard  to  their  curative  action, 
there  should  be  means  in  the  sanatorium  for  diagnosis  and 
rooms  properly  furnished.  There  should  be  the  maximum 
amount  of  air,  light,  food,  and  cheerfulness.  Dust  as  pre- 
disposing to  secondary  infection,  and  the  milk  and  the  water 
supply  were  important.  In  regard  to  prevention,  the  patient 
should  be  drilled  by  the  routine  of  the  sanatorium  in 
preventing  the  spread  of  his  tubercle.  A  sanatorium 
should  also  contain  facilities  for  education.  A  series  of 
lantern  slides  were  shown  of  the  more  important  sanatoria. 
The  advantages  of  the  cottage  system  over  the  block  system 
were  slight  when  both  were  well  conducted.  The  former  was 
more  homely  and  village-like  and  air  was  more  plentiful,  the 
patients  needing  to  walk  to  the  central  block.  The  block 
system  was  cheaper.  He  advocated  the  "  letter  H  system," 
in  which  the  dining-room  being  placed  on  the  north  side  was 
intermediate  between  the  two  blocks.  The  verandah  ought 
not  to  interfere  with  the  light  and  air  of  the  living  rooms.  The 
single  room  system  was  probably  better  than  that  of  wards 
containing  numerous  beds.  The  rules,  especially  for  poor 
patients,  should  not  be  too  Spartan.  It  was  important  for  punr 
patients  to  have  living  rooms.  The  mixture  of  the  sexes 
tended  to  cheerfulness  and  was  to  be  recommended.  Distance 
from  a  railway  station  was  no  particular  drawback.  The 
patients  should  cleanse  theirsputum  receptacles  themselves. 
An  endeavour  sl.ou'd  be  made  in  building  sanatoria  to  make 
provision  f<ir  the  prosecution  of  research  on  tuberculosis. 

Dr.  Bua-ro.N-FANNiNG  (Norwich)  liad  followed  this  mode  of 
treatment  for  four  and  a  half  years  on  the  Norfolk  coast,  first 
with  rest  and  fresli  air  with  fairly  good  results,  with  better 
results  when  extra  diet  was  added,  and  still  better  in  a  third 
group  when  medical  supervision  and  regulated  exercises  were 
also  employed.  Many  of  the  cases  were  old-standing  ones 
which  could  not  go  abroad,  and  these  did  not  give  a  large 
number  of  actual  cures.  Given  a  case  of  strictly  limited  disease, 
with  good  digestion  and  circulation,  if  the  patient  would  per- 
severe for  a  sufficiently  long  time  such  a  case  should  be 
curable  in  England.  First  to  be  observed  was  an  increase  of 
weight  in  the  cases  that  did  well,  then  a  reduction  of  tempera- 
ture, then  a  diminution  of  tubercle  bacilli,  and  then  the  dis- 
appearance of  physical  signs,  the  shortest  time  for  this  to 
occur  in  his  experience  Ijeing  three  months.  He  had  found 
that  after  a  short  walk  the  rectal  temperature  v.'as  markedly 
airected,  the  oral  very  little.  The  taking  of  the  rectal  tem- 
perature necessitated  that  the  patient  should  leave  the  open 
air  for  a  time,  which  was  undesirable.  Some  cases  deteriorated 
as  regards  their  psychical  condition  from  being  secluded. 

Dr.  Thurnam  (Nordrach-on-Mendip)  remarked  that  the 
system  of  having  patients  lying  in  company  in  the  open 
air  had  an  injurious  influence  on  the  nervous  condition,  and 


he  thought  that  the  fewer  the  number  of  the  patients  ia  any 
group  the  better.  The  balcony  should  not  exceed  4  feet  in 
width,  so  that  the  patients  could  not  lie  side  to  side.  There 
was  no  necessity  for  Liegehnllen,  an<\  all  unnecessary  conversa- 
tion was  to  be  deprecated.  There  was  no  inconvenience  in 
taking  the  rectal  temperature,  and  he  thought  it  a  more 
sensitive  index  of  pulmonary  changes  than  the  oral. 

Professor  t'LiiFORD  Allhutt  (Cambridge)  emphasised  the 
distinction  between  open  air  and  draughts.  On  the  H  plan 
the  windows  of  the  dining-room  were  east  and  west  and  were 
practically  open  to  these  winds  ;  this  was  not  open  air,  and 
presented  all  the  disadvantages  of  a  railway  station.  He 
disliked  small  bedrooms  facing  east  and  west  with  removed 
windows.  Cold  winds  and  draughts  brought  about  a  great 
diminution  of  vital  energy  and  often  induced  cyanotic  states 
in  patients.  The  keeping  of  patients  in  tents  on  the 
lawns  had  advantages  over  such  arrangements  of  rooms. 
Verandahs  were  of  great  use,  and  if  not  more  than  four 
feet  in  width  and  eight  or  ten  feet  high  were  a  boon, 
piarticularly  in  winter.  He  thought  the  i^olati-^n  system 
had  a  very  bad  efleet  in  diminishing  the  cheerful- 
ness of  the  patient,  although  the  large  concourse  of 
patients  in  the  LiegehalleJi  was  not  to  be  advocated.  An 
increase  of  weight  was  not  in  itself  evidence  of  arrest  of  the 
disease.  When  the  disease  was  progressive  the  patient  must 
not,  of  course,  take  exercise,  and  though  his  weight  might  be 
increased  his  condition  did  not  become  hard.  As  they 
began  to  amend,  their  appetite  improved.  The  meals  should 
not  be  too  frequent.  Many  of  the  alleged  cures  relapsed,  and 
even  if  the  physical  signs  disappeared  there  might  still  be 
active  disease.  The  test  of  a  cure  was  ability  of  the  patient  to 
return  to  ordinary  conditions  of  work  and  remain  well  for 
at  least  a  year,  and  only  such  should  be  recorded  as  cures. 
There  was  great  need  for  thorough  scientific  investigation  of 
tuberculosis  in  relation  with  the  sanatoria. 

The  discussion  was  adjourned. 
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Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President, 
in  the  Chair. 

Friday,  November  10th,  1S99. 
Acute  Intestinal  Orstruction  due  to  an  Intussusception 

OF  Meckel's  Diverticulum. 
Mb.  H.  Betham  Robinson  read  notes  ot  this  case.  A 
healthy  boy,  aged  5,  quite  well  up  to  40  hours  before  his 
seizure,  and  never  making  complaint,  except  of  occasional 
pain  in  the  belly,  after  breakfast  on  January  21st  had  nausea 
and  felt  unwell,  his  bowels  being  relieved  naturally.  During 
the  day  he  complained  of  pain  in  the  belly,  but  his  tempera- 
ture was  normal,  and  there  was  nothing  found  on  examination 
to  point  to  any  serious  lesion.  Through  the  night  there  were 
frequent  attacks  of  bilious  vomiting  witli  cramping  pains 
about  the  umbilicus,  hiccough,  and  thirst.  Next  morning  he 
seemed  a  little  better,  but  vomited  after  swallowing  anything; 
there  was  no  distension  ;  no  lump  could  be  felt  in  the  belly  or 
rectum.  His  temperature  was  99°  ;  pulse  130.  In  the  after- 
noon the  pain,  hitherto  intermittent,  was  continuous,  the 
belly  a  little  fuller.  An  enema  was  given,  without  result  ; 
the  returned  fluid  showed  a  little  blood  staining.  Mr. 
Robinson  saw  him  in  the  evening  in  consultation,  and 
found  him  with  a  distressed  look  and  very  restless, 
with  pain  across  the  belly  at  the  level  of  the  umbilicus. 
His  temperature  was  99°,  pulse  160.  He  was  vomiting  clear 
watery,  bile  stained  fluid.  No  flatus  had  passed  during  the 
day.  The  belly  was  distended,  coils  of  small  gut  being  noticed 
in  the  upper  part.  On  palpation  there  was  no  rigidity,  no 
special  tenderness;  an  ill-defined  lump  could  be  felt  just 
above  the  outer  part  of  Poupart's  ligament  on  the  right  side, 
with  comparative  dulness  over  it ;  nothing  else  could  be  made 
out,  and  the  rest  of  the  belly  was  resonant.  In  the  rectum 
there  was  no  mucous  discharge,  no  lump ;  but  in  the  f;ecal 
smear  on  the  finger  was  a  little  blood-stain.  Immediate 
operation  was  advised,  and  proceeded  with.  Under  the 
anfesthetic  the  resistance  above  Pouparfs  ligament  dis- 
appeared, but  per  rectum  a  lump  was  found  in  Douglas's 
pouch,  which  could  be  pushed  up  by  the  finger,  and  then 
grasped  with  the  other  hand  above  the  inner  part  of  the  liga- 
ment and  to  the  right  ot  the  bladder.     It  seemed  firm  and 
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tubular,  and  about  3  inches  long.  Its  low  situation  and  free 
mobility  were  rather  puzzling.  A  mid-line  incision  was  made, 
and  on  opening  the  civity  clear  fluid  escaped,  but  no  lymph 
eoagula.  Two  fingers  were  passed  down  into  Douglas's  pnuch, 
when  they  seized  the  lump  and  drew  it  out  of  the  wound.  It 
was  intussuscepted  small  intestine,  forming  a  tumour  about 
4  inches  long.  Without  much  difficulty  the  main  part  of  the 
gut  was  reduced,  when  a  hardness  presented  with  a  cup- 
shaped  depression  in  the  centre  ;  this  lamp  proved  to  be  an 
inverted  diverticulum.  The  reduction  of  this  from  its 
thickened  contracted  neck  proved  impossible,  and  there  was 
no  alternative  but  to  excise  it.  The  edges  of  the  gap  in  the 
intestine  were  brought  together  by  Lembert's  sutures,  but, 
owing  to  the  doubtful  state  of  the  bowel  at  one  point,  it  was 
tViought  better  not  to  close  it  entirely,  but  to  fix  it  in  the 
abdominal  wound.  An  additional  reason  for  doing  this  was 
that  the  boy's  condition  forbade  any  lengthy  resection. 
After  the  operation  he  revived  for  about  two  hours,  and  then 
somewhat  suddenly  collapsed  and  died. 

Mr.  Charters  Symonds  had  had  no  personal  experience  of 
intussusception  following  Meckel's  diverticulum,  but  had 
seen  two  cases  of  obstruction  from  that  cause.  The  first  was 
in  a  little  boy  who  had  repeated  attacks  of  pain  on  the  right 
side,  like  that  of  appendicitis.  The  lad  was  seen  on  the  fourth 
day,  and  was  extremely  ill.  He  therefore  operated  and  found 
an  adherent  diverticulum  of  the  small  intestine  round  which 
bowel  was  twisted  and  gangrenous.  The  second  was  that  of  a 
man  aged  26,  who  came  in  on  the  fifth  day  of  an  attack  of 
acute  intxjstinal  obstruction.  On  opening  the  abdomen  he 
found  a  very  wide  diverticulum  round  which  bowel  was  folded. 
In  both  cases  the  intervention  was  too  late  to  save  life.  The 
sooner  these  cases  were  attacked  the  better  for  the  patient. 
He  had  operated  upon  eight  cases  of  intussusception  ;  only  two 
were  successful.  One  of  them  was  in  a  child  of  12  months  with 
an  intussusception  reaching  from  the  cjecum  almost  to  the 
rectum,  and  the  incision  extended  from  the  ensiform  cartilage 
nearly  to  the  puhes.  The  other  was  that  of  a  child  only  8 
months  old  in  which  he  made  an  opening  over  the  CKCum. 
The  first  case  was  seen  within  twenty-four  hours  and  the 
second  within  forty-eight  hours,  and  both  made  excellent 
recoveries. 

Mr.  Robinson,  in  r<'ply  to  the  President,  said  it  was  diffi- 
cult to  speak  with  certainty  on  the  question  whether  or  not 
thei-e  would  be  any  contraction  after  the  operation.  Tliat 
would  probably  depend  upon  the  area  of  the  base  of  the  diver- 
ticulum.   If  large,  there  might  be  some  contraction. 

Pbimary  Nephrectomy  for  Complete  Rupture  of  a 
Kidney. 
Mr.  Bland  Sutton  related  details  of  the  ease  of  a  man, 
aged  35,  who  was  run  over  by  a  cab.  On  admission  he  showed 
marked  signs  of  internal  bleeding,  and  a  large  ill-defined 
swelling  formed  in  the  right  loin.  The  overlying  skin  was 
not  scratched,  contused,  or  torn.  Three  hours  after  admission 
the  signs  of  bleeding  became  so  marked,  blood  appearing  also 
jn  the  urine,  that  there  could  be  no  doubt  that  the  kidney 
had  been  severely  injured.  Through  an  incision  in  the  right 
linea  semilunaris  it  was  ascertained  that  the  remaining 
abdominal  viscera  were  uninjured;  on  detaching  the  peri- 
toneum overlying  the  swelling  in  the  loin  tlie  kidney  was 
■found  completely  torn  across  at  the  junction  of  the  lower  with 
the  middle  third  ;  the  laceration  had  involved  the  renal  vein, 
and  blood  issued  from  it  with  some  force.  As  it  was  hopeless 
to  attempt  to  suture  the  two  parts  of  the  kidney  together,  the 
fragments  were  removed  with  the  surrounding  clot.  The 
perirenal  region  was  lightly  stufl'ed  with  gauze,  and  the  wound 
secured  with  interrupted  sutures  of  silkworm  gut.  The 
patient  left  the  hospital  for  the  convalescent  home  in  four 
weeks  from  the  date  of  the  operation.  Mr.  Bland  Sutton 
suggested  that  the  term  "primary  nephrectomy"  should  be 
reserved  for  cases  in  which  the  kidney  was  removed  within 
twenty  four  hours  of  the  accident,  and  that  where  it  became 
necessary  to  remove  a  kidney  fome  days  or  weeks  after  such 
an  injury,  it  should  be  called  secondary  nephrectomy.  British 
literature  contained  very  few  records  of  primary  nephrectomy 
for  rupture  of  the  kidney,  and  a  study  of  the  Centralblatt  fur 
Ckiruryie  indicated  that  far  too  many  cases  were  recorded 
from  poft -mortem  observations,  the  patients  often  dying  with- 
out surgical  intervention.  This,  he  held,  was  very  regrettable, 


especially  as  the  signs  of  this  grave  accident  were  in  a  large 
proportion  of  cases  very  clear  and  obvious. 

Mr.  ti.  R.  Turner  described  a  similar  case  in  a  man.  aged 
57,  who  fell  from  an  omnibus  to  the  pavement,  striking  his 
right  siile  ;  he  became  collapsed,  and  passed  blood  from  the 
bladder.  Mr.  Turner  diagnosed  rupture  of  the  right  kidney, 
and  opened  the  abdomeu  in  the  same  way  as  the  author.  He 
found  the  ascending  colon  and  ctecum  black  from  extravasated 
blood  that  had  come  from  behind.  He  incised  the  peritoneum 
to  the  right  of  the  ascending  colon,  when  his  hand  passed 
into  a  blood  clot  in  which  lay  the  kidney  torn  completely 
across,  with  ita  lower  end  lacerated.  As  the  two  halves  could 
not  be  united,  he  removed  them  and  drained  the  cavity.  The 
man  recovered,  in  spite  of  an  unfortunate  contretevips  on  tire 
eighth  day,  when,  as  he  was  coughing  during  an  attack  of 
acute  bronchitis,  he  burst  the  wound,  and  a  foot  of  intestine 
escaped  into  the  dressing.  Mr.  Turner  had  been  led  to 
operate  at  once  in  that  case  from  having  seen  a  fortnight 
before  a  man,  aged  24,  who  was  too  collapsed  with  rupture  of 
liver  and  kidney  to  allow  of  immediate  operation.  He  waited 
until  the  third  day,  and  then  found  slight  laceration  of  the 
under  surface  of  the  liver,  with  blood  in  the  general  peritoneal 
cavity.  The  hsemorrhage  from  the  liver  had  ceased  :  there 
was  also  a  huge  retroperitoneal  clot  from  rupture  of  the  right 
kidney.  He  closed  the  abdomen,  without  attempting  any 
further  operation.  Vomiting  subsequently  persisted,  and  the 
patient  died  on  the  seventh  day.  He  had  no  peritonitis  ;  the 
vomiting  was  probably  due  to  the  extravasated  blood  behind 
the  peritoneum  involving  the  sympathetic  ganglia.  He  pre- 
ferred operation  in  such  cases  through  the  linea  semilunaris 
rather  than  through  the  posterior  wall  of  the  abdomen.  He  had 
known  the  removal  of  a  kidney  increase  the  amount  of  urea 
excreted  in  the  urine. 

Dr.  CooDE  Adams  mentioned  a  case  in  which  rupture  of  the 
kidney  was  not  followed  by  htematuria.  The  patient,  a  man, 
aged  45,  after  a  "buffer"  accident,  had  fracture  of  the  femur 
and  three  ribs,  and  laceration  of  the  left  kidney,  which  was 
found  post  mortem  with  some  blood  in  the  capsule,  though 
none  had  passed  into  the  bladder.  As  a  contrast,  he  had 
since  had  in  private  practice  two  cases  of  young  men  in  whom 
injury  was  followed  by  considerable  hemorrhage  from  the 
bladder.  Both  were  treated  by  rest,  and  both  recovered  ;  but 
both  were  slight  cases,  one  having  fallen  in  jumping,  and  the 
other  having  slipped  in  the  street.  He  was  consequently  dis- 
posed to  question  the  diagnostic  value  of  bleeding  from  rup- 
tured kidney. 

Mr.  Kellock  asked  why  the  author  had  removed  the  kidney 
transperitoneally  rather  than  by  the  more  convenient 
approach  through  the  loin.  The  gauze  had  left  a  sinus,  which 
would  have  been  better  if  it  had  gone  through  the  loin  than 
through  the  anterior  wall  of  the  abdomen. 

Mr.  Howard  JIarsh  said  very  few  cases  had  been  submitted 
to  tliis  treatment.  The  case  was  similar  to  the  cases  of 
ruptured  spleen  lately  recorded  in  which  the  spleen  was  re- 
moved. But  why  did  not  the  author,  when  he  found  the  retro- 
peritoneal haemorrhage,  close  the  first  wound  and  attack  the 
kidney  from  the  back  externally  to  the  peritoneum  ?  If  he 
had  sutured  the  kidney,  urine  might  afterwards  have  escaped 
into  the  peritoneal  cavity.  In  cases  of  great  collapse  he  used 
saline  injections  with  a  little  brandy  or  whisky,  which  in  the 
course  of  a  few  hours  brought  a  patient  into  a  condition  tit  for 
operation.  With  reference  to  the  absence  of  any  external 
sians  of  injury,  he  instanced  the  case  of  a  boy,  aged  6  years, 
who  had  been  run  over,  and  soon  died  without  any  external 
evidence  of  injury,  though  after  death  the  left  Inng  was  found 
torn  away  from  its  bronchus. 

Mr.  Sutton,  in  reply,  said  he  had  been  brought  up  as  a 
"loin"  surgeon,  but  had  come  round  to  Mr.  Knowsley 
Thornton's  way  of  performing  the  operation  from  the  front. 
He  had  treated  25  cases  transperitoneally,  and  with  a  little 
care  could  close  the  peritoneum  so  as  to  shut  off  its  cavity. 
By  adopting  the  anterior  method  he  shortened  the  operation, 
saved  the  patient  much  shock  and  a  second  wound.  He 
selected  his  cases  for  either  route,  and  thought  he  thus  did 
better  for  them  than  if  he  universally  adopted  one  way  only. 
In  cases  of  shock  he  used  saline  injections  of  about  3  ounces, 
with  a  very  little  brandy  or  whisky,  into  the  rectum  every 
hour,  but  after  the  operation,  because  when  it  was  done  before- 
hand there  was  apt  to  be  an  inconvenient  oozing  during  the 
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operation.  His  txperitnce  witli  the  injections  liad  been  prin- 
cipally in  cases  of  ruptured  gravid  tubes,  in  which  the  haemor- 
rhage was  often  terrible.  After  operation  he  injected  every 
hour.  There  was  a  paucity  of  records  of  cases  of  ruptured 
kidney,  What  was  needed  was  early  treatment  and  suture  of 
the  torn  fragments,  which,  as  Dr.  Bradford  had  shown, 
readily  united  if  the  rupture  was  through  kidney  sub- 
stance. 

Mr.  Turner,  in  reply  to  the  President,  said  there  was  a 
post-mortem  examination  in  the  case  of  the  man,  aged  24.  No 
injury  of  iuttstiue  was  found,  and  no  peritonitis  existed,  but 
there  was  an  enormous  retroperitoneal  extravasation  of 
blood. 

Enlarged  Sfleen,  with  Congenital  Volvulus  of  the 

Stomach   and    Transverse   Colon,   simulating 

Splenic  An^hmia. 

Dr.  Norman  Dalton  described  this  case.  The  patient  was 
a  woman,  aged  38.  The  spleen  was  painless,  and  had  probably 
been  enlarged  since  her  first  pregnancy.  It  now  reached  to 
the  right  iliac  fossa.  There  was  no  history  of  malaria, 
syphilis,  or  alcohol,  and  the  liver  was  not  enlarged.  All  the 
symptoms  of  an;emia  were  present,  and  the  blood  showed 
21  per  cent,  of  red  discs,  20  per  cent,  of  haemoglobin,  no 
increase  of  leucocytes,  and  no  abnormal  corpuscles.  No 
hemorrhages  had  occurred.  She  had  noticed  the  pallor  and 
debility  for  one  year,  and  while  under  observation  remittent 
fever  was  present.  Death  occurred  suddenly.  The  stomach 
was  found  to  be  strangulated  and  extremely  distended  by 
gas,  and  a  perforation  due  to  sloughing  existed  at  the  cardia. 
The  enlargement  of  the  spleen  was  such  as  would  have 
resulted  from  obstruction  of  the  splenic  vein.  Two  other 
abnormalities  were  found  :  (i)  The  transverse  colon  lay  above 
the  stomach,  in  the  anatomical  position,  and,  before  it 
reached  the  left  lumbar  region  it  was  bent  in  such  a  way  as 
to  encircle  the  insertion  of  the  cesophagus  into  the  stomach. 
This  abnormality  was  congenital,  because  the  apron  of 
omentum  attached  to  the  transverse  colon  had  not  united 
with  that  attached  to  the  stomach,  a  state  of  aflfairs  which 
existed  in  fcetal  life.  (2)  The  pylorus  lay  almost  behind  the 
cardia,  so  that  whenever  the  stomach  became  distended  the 
fundus,  by  rotating  to  the  right  and  forwards,  would  half  inter- 
twist the  cardia  and  pylorus,  so  as  to  narrow  both  orifices.  The 
grip  of  the  colon  round  the  cardia  was  apparently  not  tight 
enough  of  itself  to  cause  obstruction  ;  but,  when  the  spleen 
became  large,  the  drag  of  its  weight  on  the  gastro-splenic  liga- 
ment pressed  the  cardia  tightly  against  the  encircling  colon. 
This  could  be  demonstrated  on  the  post-mortem  table  Ity  trac- 
tion on  the  lower  part  of  the  gastro-splenic  ligament.  Finally, 
some  extra  distension  of  the  stomach  produced  such  a  twist 
of  the  cai'dla  and  pylorus  that  fatal  strangulation  of  the  in- 
volved tubes  occurred.  The  position  of  the  paits  at  the 
cardiac  end  of  the  stomach  w  as  such  that  the  splenic  vein 
might  have  been  compressed  from  the  lirst,  but,  from  the 
history,  it  probably  became  loosened  from  its  attachments  at 
the  first  pregnancy,  and  then  increased  in  size  from  traction 
and  torsion  of  its  vein.  The  anfemia  and  fever  could  be 
explained  by  the  condition  of  the  stomach.  As  regarded 
diagnosis,  lymphadenoma,  leucocythiemia,  malaria,  and  other 
splenic  affections  were  easily  eliminated,  and  he  came  to  the 
conclusion  that  the  large  spleen  was  due  to  obstruction  of  the 
splenic  vein,  although  he  was  not  able  to  discover  any  cause 
for  such  obstruction.  The  blcod  condition  (oligocythajmia 
and  chlorosis  without  leucocythsemia),  the  large  spleen,  and 
the  fever  established  a  close  resemblance  between  this  case 
and  the  disease  called  splenic  anaemia  or  splenomegaly. 
There  were  some  minor  difi'erenees,  such  as  the  absence  of 
hsemorrhages,  and  the  apparent  long  duration  of  the  ease. 
He  was  not  sure  that  Banti  was  correct  in  considering  that 
splenomegaly  was  a  "pathological  entity";  because,  while 
the  total  number  of  cases  of  this  affection  which  had  been 
recorded  was  still  small,  in  several  of  those  which  were  most 
carefully  observed  during  life,  no  post-mortem  examination 
was  obtained  ;  and,  furthtr,  in  a  few  of  those  in  whiih  a  pust- 
mortem  examination  was  maiie,  it  had  been  shown  that  the 
symptoms  could  be  explained  without  calling  a  new  disease 
into  existence. 

Dr.  Percy  Kidd  could  scarcely  think  the  condition  of  the 
stomach  was  ih-i  cause  of  the  anaemia.    Also  he  thought  (hey 


should  scrutinise  each  case  very  carefully  before  admitting 
that  it  was  one  of  splenic  ac;emia ;  in  fact,  the  diagnosi& 
should  not  be  conceded  without  a.  jiost-morfera  examination. 

Dr.  Dalton,  in  reply,  said  it  was  difficult  to  explain  the 
anamia,  the  connection  of  wliieh  with  stomach  disease  had 
not  been  thoroughly  worked  out.  In  a  case  recorded  in  the 
British  Medical  Journal  some  time  ago,  a  spleen  was  re- 
rnoved  for  "  splenic  anaemia."  Post  mortem,  however,  exten- 
sive lymphadenoma  of  the  abdominal  glands  was  met  with. 
Yet  the  case  was  labelled  "  splenic  an;emia,"  and  would 
doubtless  go  down  as  such. 
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Clinical  Evening. 
F.  T.  KoiiERTS,  M.D.,  President,  in  the  Chair. 
Monday,  November  13th,  1S99. 
Case  of  Aphasia. 
Dr.  E.  Cautley  showed  a  man,  aged  71,  who  had  had  a  fit, 
followed  by  aphasia  and  agraphia,  with  loss  of  power  on  the 
right  side,  from  which  he  had  partially  recovered.     He  sug- 
gested   that   the  symptoms  were  probably   due   to  a  small 
haemorrhage  in  the  second  and  third  left  frontal  convolutions 
pressing  on  the  speech  and  writing  centres. 

Case  of  Congenital  Heart  Disease. 

Dr.  Cautley  also  showed  a  lad,  aged  14,  who  exhibited  a 
well-marked  systolic  thrill  and  murmur  over  the  base  of  the 
heart,  audible  in  the  neck  and  in  the  back,  associated  with 
hjpertrophy  of  the  left  ventricle,  which  he  attributed  to  a 
congenital  defect  of  the  aortic  valves. 

The  President  concurred  in  the  diagnosis,  and  asked  if 
there  was  any  history  of  syphilis. 

Dr.  Chapman  thought  there  was  a  mitral  murmur,  too,  and 
commented  on  the  slight  effect  of  the  lesion  on  the  health  of 
the  patient. 

Dr.  Calvert  thought  there  was  evidence  of  marked  aortic 
stenosis,  and  suggested  that  a  sphygmographic  tracing  would 
throw  light  on  the  nature  of  the  lesion. 

Dr.  Ewart  thought  it  was  conceivable  that  there  was  a  per- 
manent ductus  arteriosus,  though  the  double  murmur  which 
he  regarded  as  diagnostic  of  that  condition  was  absent. 

Dr.  Carr  thought  there  was  evidence  of  disturbance  in  both 
the  pulmonary  and  aortic  areas,  but  without  any  considerable 
amount  of  obstruction. 

The  President  called  attention  to  the  absence  of  cyanosis. 

Dr.  Cautley  said  syphilis  was  negatived,  and  he  thought 
the  absence  of  cyanosis  was  opposed  to  the  idea  of  a  permanent 
ductus  arteriosus. 

Case  simulating  Addison's  Disease. 

Dr.  Ewakt  showed  an  Italian,  aged  42,  born  in  England, 
who  exhibited  pigmentation  of  the  skin  and  nails,  with  loss 
of  flesh  and  a  low  tension  pulse  suggestive  of  Addison's  dis- 
ease. He  subsequently  ascertained,  however,  that  the  liver 
and  spleen  were  much  enlarged,  and  that  the  pigmentation 
had  existed  for  twenty  years,  he  being  an  asphalte  layer. 
There  was  a  decrease  in  red  corpuscles,  with  an  increase  of 
white  cells  and  eosinophiles.  He  had  been  taking  supra- 
renal extract  with  apparent  benefit.  There  was  no  history  of 
malaria. 

Dr.  Garson  did  not  think  the  pigmentation  was  at  all  well 
marked  for  a  Southerner. 

Dr.  AuLD  did  not  think  the  condition  could  be  produced  by 
asphalte  working,  but  if  Addison's  disease,  the  pigmentation 
would  before  tlie'ii  have  been  much  more  marked.  He  thought 
it  was  probably  malarial. 

Dr.  ."^AViLL  alluded  to  a  well-marked  case  of  malarial  pig- 
mentation. 

LOCK.FAW   relieved   BY   INCISION   OF   GuM. 

Dr.  Ewart  also  showed  a  man,  aged  47,  who  had  developed 
lockjaw  in  connection  with  tenderness  of  the  gum.  A  deep 
incision  of  the  tender  gum  caused  the  condition  to  subside. 
These  cases,  he  observed,  were  well  known  to  specialists. 

Dr.  KiNGScoTE  referrecl  to  two  similar  eases  in  which  lock- 
jaw was  relieved  by  inc'sion  of  inflamed  feuin. 
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Sekpioinous  Ulokration  of  Eyelids. 
Mr.  H.  L.  Barnard  showed  tsvo  women  witli  seri"ginous 
ulcerations  of  the  eyelids,  one  probably  syphilitic  and  the 
other  possibly  of  the  nature  of  rodemt  ulcer. 

Dermoid  Cvst  op  Nose. 
Mr.  Barnard  also  showed  a  boy,  aged  4,  from  whom  he  had 
removed  a  dermoid  cyst  situated  on  the  bridge  of  the  nose  and 
communicating  with  a  dimple  at  the  tip. 

CAse  OP  Hernia  Cerebri. 

Mr.  Barnard  also  showed  a  man,  aged  20,  who  came  with 
symptoms  of  cerebral  tumour  of  four  years'  standing,  optic 
neuritis,  hemianopia,  continuous  vomiting,  and  persistent 
headache.  To  relieve  the  pressure  a  largo  piece  of  skull  was 
removed,  through  which  an  enormous herniacerebri  projected, 
but  the  symptoms  were  greatly  relieved,  and  sight  returned 
to  some  extent.  The  skull  was  very  thin,  hardly  thicker  than 
parchment. 

Mr.  Cautley  said  they  were  disappointed  in  not  finding  the 
tumour,  wliich  was  probably  tuberculous,  but  the  pressure 
symptoms  had  been  greatly  relieved  by  the  operation. 

Cases  of  Wired  Fractures. 

Mr.  Wallis  showed  three  patients,  two  of  Pott's  fracture 
and  one  of  fractured  tibia,  which  he  had  treated  by  wiring  the 
fragments,  with  excellent  results. 

Sir  RoiiERT  Craven  (Hull)  remarked  on  the  satisfactory 
nature  of  the  treatment. 

(JEdema  op  Arm  followinc:  Axillary  Auscess. 

Mr.  Morgan  showed  a  young  man  in  whom  a  large  axillary 
abscess,  presumably  of  lympliatic  origin,  was  followed  by 
periodical  attacks  of  solid  tedema  of  the  arm  and  forearm,  the 
hand,  curiously  enough,  not  being  involved.  He  attributed 
the  condition  to  blockage  of  the  lymphatics  of  the  limb. 


OPHTHALMOLOGICAL   SOCIETY  OF  THE   UNITED 
KINGDOM. 

G.  Anderson  Critchett,  M.A.,  F.R.C.S.Edin.,  President,  in 
the  Chair. 
Thursday,  November  9th,  1899. 
Primary  Neoplasm  op  Optic  Nerve. 
Mr.  E.  Trkacher  Collins  and  Mr.  Devereux  Marshall  read 
a  paper  on  two  cases  of  primary  neoplasm  of  the  optic  nerve. 
They  exhibited  also  4  other  specimens  of  this  variety  of  new 
growth  which  they  had  collected.  Their  first  case  was  that  of 
a  boy,  aged  5  years,  who  had  come  under  the  care  of  one  of 
them  at  jMoorfields.  The  right  eye  had  become  more  pro- 
minent than  its  fellow,  and,  although  treatment  with  iodide 
was  tried,  no  improvement  occurred,  and  it  was  therefore 
decided  to  explore  the  orbit.  While  under  observation  the 
proptosis  had  become  more  marked  and  the  eye  more  flat- 
tened in  its  antero-posterior  diameter,  as  was  proved  by  the 
fact  that  the  hypermetropia  increased  from  4  U  when  it  was 
first  seen  to  9  D  at  the  time  of  the  operation.  The  move- 
ments of  the  eyeball  were  but  very  slightly  limited.  Wlien 
removing  the  eye  it  was  found  that  the  nerve  was  very 
much,  enlarged ;  this  was  divided  as  far  back  as  the 
optic  foramen.  On  examination,  the  growth  was  seen 
to  be  chiefly  composed  of  the  very  much  thickened  pial 
sheath ;  there  was  also  a  great  increase  in  the  fibrous 
tissue  of  the  nerve,  and  the  nerve  fibres  had  almost 
entirely  disappeared,  leaving  apparently  empty  spaces.  The 
second  case  was  that  of  a  lady,  aged  46,  whose  sight  had  been 
failing  for  nine  months.  Hicmorrhages  covered  the  retina, 
and  the  eye  was  quite  blind.  Excision  was  performed  in 
November,  1897,  when  the  optic  nerve  was  found  to  be  much 
enlarged.  As  malignant  disease  was  feared,  the  contents  of 
the  orbit  were  taken  away  and  the  nerve  divided  at  the  optic 
foramen.  In  this  case,  as  in  the  first,  there  was  found  to  bo 
much  thickening  of  the  pial  sheath  and  also  of  the  connective 
tissue  of  the  nerve.  There  was  at  present  no  recurrence  in 
either  of  them.  The  authors  fully  discussed  optic  nerve 
tumours,  and  drew  attention  to  the  numerous  and  varied 
names  under  which  reported  cases  were  described.  Owing  to 
the  rarity  of  this  form  of  growth  but  few  observers  had  been 
aole  to  examine  more  than  one  or  two  cases,  and  thus  mucli 
confusion  existed  as  to  their  nature.    In  some  of  their  cases 


the  growth  was  more  fibrous,  while  in  others  it  was  more 
cellular,  but  in  none  did  they  find  any  true  myxomatous 
changes.  They  believed  that  all  their  6  cases  were  of 
essentially  the  same  nature,  differing  only  in  detail.  They 
argued  that  as  the  tumours  had  really  commenced  in  the  sup- 
porting tissue  of  the  nerve,  that  therefore  the  term  "  glioma  " 
was  applicable.  They  strongly  disapproved  of  the  compound 
terms  so  frequently  applied,  such  as  "  fibro-sareoma,"  and 
urged  that  as  much  of  the  confusion  which  had  arisen  with 
regard  to  the  nature  of  optic  nerve  tumours  was  due  to  the 
nomenclature  which  had  been  adopted,  they  expressed  a  hope 
that  this  might  be  in  a  measure  cleared  up  by  pathologists 
recognising  the  essential  principles  observed  in  all  these 
growths,  and  as  the  different  appearances  v/ere  really  matters 
of  detail  only,  they  were  really  far  less  complicated  than  the 
description  of  published  cases  would  lead  one  to  believe. 

Mr.  RocKLiFFE,  who  had  supplied  one  of  the  6  cases 
examined  by  the  authors,  stated  that  the  health  of  his 
patient  was  greatly  impaired  before  the  operation,  but  im- 
proved directly  the  eye  was  removed.  Although  this  was  six 
or  seven  yi'ars  ago,  the  patient  remained  well  with  no  re- 
currence. He  thought  that  the  sections  of  the  different 
tumours  shown  w^re  by  no  means  similar  in  appearance,  and 
he  asked  if  this  could  be  e  iplained. 

Mr.  Devereux  JSlARSHALr.,  in  reply,  said  he  had  found  no 
such  impairment  in  health  in  any  of  the  other  cases,  and  he 
considered  that  the  growths  were  not  of  a  highly  malignant 
type.  He  referred  to  a  case  he  had  brought  before  the  Society 
a  year  ago  with  Mr.  Buliar,  in  which  it  was  certain  that  the 
growth  extended  further  back  than  the  part  removed,  and  yet 
after  several  years  there  was  no  recurrence.  With  regard  to 
the  differences  seen  in  the  section  he  admitted  that  at  first 
sight  such  was  the  case,  but  on  further  examination  both  he 
and  Mr.  Collins  were  quite  convinced  that  the  difference  was 
far  more  apparent  than  real. 

Iritis  :  a  Sequel  to  Gonorrhika. 

Mr.  John  Griffith  read  a  paper  on  this  subfect.  He  was  of 
opinion  that  though  iritis  as  a  complication  of  gonoiThcea  was 
universally  recognised,  it  had  not  received  attention  as  a 
sequel  of  that  complaint.  He  gave  a  brief  account  of  12  cases 
that  had  come  under  his  care.  Of  the  12,  the  greater  number 
had  developed  iritis  seven  years  or  more  after  the  urethritis. 
Syphilis  was  excluded  in  9,  and  the  3  in  which  that  disease 
had  complicated  the  gonorrhcea,  iritis  had  developed,  which 
he  regarded  as  gonorrhceal  and  not  syphilitic.  In  the  syphilitic 
subjects  rheumatic  troubles  had  occurred  only  subsequent  to 
the  urethritis.  In  g  out  of  the  12  rheumatism  had  been  pre- 
sent, in  8  of  which  no  rheumatic  attack  had  shown  itself  prior 
to  the  gonorrhcoa.  Mr.  Griflith  considered  gonorrhoea  on  a 
parallel  with  syphilis  in  the  liability  to  remote  complications, 
and  strongly  upheld  the  constitutional  nature  of  the  affection. 
He  was  sceptical  about  rheumatic  iritis,  believing  that  the 
iritis  and  the  rheumatism  were  in  many  instances  dependent 
upon  a  previous  attack  of  urethritis.  He  concluded  by  quot- 
ing a  case  of  recurrent  pleurisy,  which  he  attributed  to  the 
evil  effects  of  constitutional  gonorrhcea. 

The  President  thought  that  the  sequela;  of  gonorrhoea  were 
very  much  underrated,  and  although  he  could  not  go  so  far  as 
Mr.  Griffith,  yet  he  thought  the  Society  was  indebted  to  him 
for  drawing  attention  to  the  subject. 

Dr.  Brailey  did  not  agree  with  Mr.  Griffith  as  to  the  gonor- 
rheal origin  of  iritis  in  many  cases  where  it  did  not  come  on 
for  many  years  after  the  urethritis. 

Mr.  Treacher  Collins  had  once  collected  a  series  of  cases 
of  iritis,  and  in  those  which  were  due  to  gonorrhea  there  was 
frequently  a  gouty  history. 

Mr.  Lano  said  that  iritis  following  gonon-hoia  was  by  no 
means  uncommon,  and  he  thought  that  such  cases  frequently 
had  the  characteristic  albuminous  exudation  in  the  anterior 
chamber  at  times  looking  like  a  dislocated  lens. 

Mr.  Griffith  briefly  replied. 

Card  Specimens. 
The  following  card  specimens  were  shown :— Mr.  R.  D. 
Batten  :  Disseminated  White  Patches  in  the  Choroid.— Mr. 
Work  Dodd  :  (i)  Case  of  Bifurcation  of  the  Retinal  Vein ;  (2) 
Intraocular  New  Growth  ;  (3)  Opaque  Nerve  Fibres.— Mr. 
Vernon  Cargill  :    Tuberculosis  of  the  Lachrymal  Sac  with 
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other  manifestations  of  Tuberculosis. — Mr.  Holmes  Spicer  : 
Case  of  Spring  Catarrh . 

BRITISH   GYNAECOLOGICAL   SOCIETY. 

H.  Macnaughton-Jones,  M.D.,  President,  in  the  Chair. 
Thursday,  Sovember  0th,  1S99. 
Specimens. 
Dr.  Herbert  Snow  read  the  notes  and  sliowed  the  specimen 
from  an  unsuccessful  ease  of  Hysterectomy  for  Myoma. — Dr. 
F.    A.    PuRCELL  showed    a  Myomatous  Uterus  removed  by 
supravaginal  hysterectomy. — Mr.  Charles   Kyall  showed  a 
Myomatous  Uterus  removed  by  supravaginal  hysterectomy, 
followed  three  weeks  after  operation  by  embolism  of  the  pos- 
terior tibial  artery  and  gangrene  of  the  leg,  leading  to  a  fatal 
result. — Dr.  Ptjrcell,  Dr.  J.  A.  Mansell  Moullin,  Dr.  Bed- 
ford Fenwick,  Mr.  Bowrkman  .Tessett,  Dr.  Inglis  Pausons, 
Mr.  Ryall,  and  the  President  took  part  in  the  discussion  on 
these  specimens ;  and  Drs.  Snow  and  Pdrcell  replied. 

Exhibits. 
Mr.  BowREMAN  Jessett  showed  for  Dr.  [A.  Duke  :    (i)  A 
new  Curette  ;  (2)  a  Prehensile  Forceps. 

Tuberculous  Peritonitis. 

Dr.  E.  H.  Hodgson  read  a  short  communication  on  a  case 
of  tuberculous  peritonitis  simulating  abdominal  tumour ; 
operation ;  recovery. 

This  was  discussed  by  Mr.  Ryall,  Dr.  C.  H.  F.  Routh, 
Dr.  Inglis  Parsons,  ^Ir.  Bowreman  Jessett,  and  the  Pre- 
sident ;  and  Dr.  Hodgson  replied. 

Physico-Chemioal  Changes  concerned  in  the  Production 
OF  Version  op  the  Uterus. 
Dr.  Oliver,  in  a  paper  on  this  subject,  stated  at  the  outset 
that  it  was  impossiljle  to  define  in  accurate  terms  the  normal 
position  of  the  uterus  ;  that  the  body  of  the  uterus  should  not 
rest  as  a  passive  weight  upon  any  of  the  neighbouring  organs, 
nor  was  it  in  turn  expected  to  prop  up  the  superimposed  vis- 
cera. All  the  organs  of  the  body  were  retained  in  position  by 
adhesive  affinity.  So  long  as  the  integrity  of  those  tissues 
on  which  the  maintenance  of  the  natural  position  of  the 
uterus  depended  was  preserved,  then  this  position  was  not 
appreciably  affected  by  any  of  the  ordinary  alterations  in  the 
posture  of  the  body  of  the  female.  Attention  was  drawn  to 
the  part  played  by  the  broad  ligaments— to  the  existence  of  a 
tissue  tension  between  the  neck  of  the  uterus  and  the  vaginal 
canal,  to  the  pai't  played  by  water  in  maintaining  cell  tension 
and  in  carrying  on  the  nutritive  and  depurative  processes, 
and  to  the  importance  of  the  mutual  tissue  tension  displayed 
by  the  uterine  tissue  and  its  peritoneal  envelope.  During 
gestation  the  uterus  was  virtually  a  growing  organ,  and  the 
tendency  for  a  retroverted  uterus  under  such  circumstances  to 
assume  spontaneously  an  erect  position  was  attributed  to 
turgescence.  After  death  tlie  uterus  commonly  became  retro- 
verted. This  was  brought  about  by  loss  of  water  by  evapora- 
tion, and  other  physico-chemical  changes  consequent  upon  the 
cessation  of  life.  The  mutual  tension  which  existed  between 
the  uterine  tissue  and  the  serous  membrane  was  likened  to  that 
displayed  by  many  other  organic  structures  such  as  the  stalk 
of  the  dandelion  flower  and  the  leaf  stalk  of  rhubarb.  In  the 
organic  world  it  was  difficult  to  find  another  structure  cir- 
cumstanced like  the  uterus,  but  the  hump  on  the  camel's 
back  bore  some  analogy.  Retroversion  was  frequently  observed 
in  association  with  more  or  less  marked  prolapsus  when  the 
beneficial  influence  exerted  by  the  staying  and  resisting 
powers  of  the  vaginal  canal  was  practically  withdrawn.  The 
importance  of  osmosis  in  maintaining  turgescence  was  re- 
ferred to,  and  it  was  considered  probable  that  some 
disturbance  of  this  phenomenon,  allowing  of  a  too 
rapid  filtration  taking  place,  might  account  for  the 
sudden  production  of  version  of  the  uterus  from  phy- 
sical shock.  It  was  pointed  out  that  in  the  vegetable 
world  cell  tension  might  in  tliis  way  be  rapidly  diminished. 
The  motile  cells  in  mimosa  pudica  might  be  readily  disturbed 
by  shocks.  It  was  pointed  out  that  the  peritoneum  was  a 
highly  elastic  structure,  and  that  that  portion  of  it  which 
enveloped  the  uterus  and  entered  into  the  formation  of  tlie 
broad  ligaments  was  in  its  natural  connection  passively  ex- 


tended, and  that  this  passive  extension  played  an  important 
part  in  maintaining  the  natural  inclination  of  the  uterus. 
This  elastic  property  might  not  only  be  impaired  but  lost, 
and  he  alleged  that  the  spontaneous  rupture  of  certain  cysts 
of  the  ovary  and  of  the  uterus  during  pregnancy  was  some- 
times due  to  this  change  in  state.  The  artificial  cells  formed 
by  the  so-called  precipitation  membrane  of  Traube  burst  on 
account  of  the  increasing  internal  hydrostatic  pressure  and 
the  inelastic  character  of  the  cell  wall.  When  the  elasticity 
of  the  serous  covering  of  the  uterus  was  unduly  diminished  or 
lost,  then  the  mutual  tissue  tension  which  played  such  an 
important  part  in  preserving  the  rigidity  of  the  organ  was 
annihilated,  and  the  organ  under  such  circumstances  was  less 
cap.able  of  withstanding  the  influence  of  adverse  forces,  and 
would  assume  that  position  which  the  resultant  of  these 
might  determine. 
The  discussion  on  this  paper  was  adjourned. 
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J.  F.  W.  Silk,  M.D.,  President,  in  the  Chair. 
Friday,  Xoven'ber  Srd,  1S99. 
Anesthetics  and  InSjVNity. 
Dr.  G.  H.  Savage  read  a  paper  on  the  relationship  between 
the  use  of  ansesthetics  and  insanity.  He  divided  the  subject, 
first,  as  to  ana'sthetics  as  causes  of  insanity  ;  secondly,  the 
forms  of  insanity  which  followed  the  use  of  anaesthetics,  as 
well  as  the  form  of  anaesthetic  administered  ;  and,  next,  the 
effects  of  ansesthetics  on  those  already  insane,  and  on  the 
highly  neurotic  and  those  who  had  had  previous  attacks  of  in- 
sanity. He  referred  to  the  treatment  of  insanity  by  ansesthetics. 
He  pointed  out  that  any  drug  which  produced  temporary 
mental  disorder  might  produce  disorder  of  a  more  lasting 
nature.  Anaesthetics  producing  delirium  might  give  rise  to 
mania,  or,  producing  insensibility,  might  cause  stupor  and 
mental  confusion.  Ancesthetics  rarely  produced  insanity, 
except  in  patients  who  had  had  previous  attacks  or  who  were 
predisposed  by  exhaustion  or  allied  states.  Antesthetics  might 
produce  insanity  alone,  or  the  production  might  depend  upon 
the  operation  and  the  an;esthetic.  In  some  cases  insanity  had 
followed  the  administration  of  an  anaestlietic  and  the  applica- 
tion of  some  dressing,  such  as  iodoform.  Dr.  Savage  did  not 
think  that  one  anesthetic  was  more  likely  to  cause  mental 
disorder  than  another,  as  he  had  seen  acute  mania  following 
the  administration  of  gas  for  slight  dental  operations.  In  a 
certain  number  of  cases  he  had  seen  insanity  following  the 
administration  of  ansesthetics  during  childbirth.  He  had 
scarcely  ever  seen  simple  melancholia  or  delusional  insanity 
following  the  use  of  ansesthetics,  but  stupor  lasting  for  some 
weeks  had  occurred  in  several  cases,  and  he  was  inclined  to 
think  greater  risk  of  such  disturbance  followed  the  use  of 
ansesthetics  in  operations  about  the  rectum  or  bladder  than 
in  other  operations.  The  administration  of  anaesthetics  to 
patients  who  were  subject  to  recurring  attacks  of  insanity 
was  associated  with  considerable  danger,  and  he  gave  ex- 
amples to  prove  this.  Dr.  Savage  gave  examples  of  re- 
development of  mental  symptoms  that  were  passing  off  when 
an  aniesthetic  was  given  to  the  convalescing  patient.  In  his 
experience  little  or  no  danger  resulted  from  the  administra- 
tion of  ansesthetics  to  those  who  were  already  insane,  and  he 
maintained  that  it  was  rather  a  question  for  the  surgeon  than 
for  anyone  else  as  to  whether  operations  should  be  performed 
on  the  insane.  Naturally  in  maniacal  cases  it  would  be  risky 
to  perform  any  operation.  As  far  as  the  treatment  of  insanity 
by  the  administration  of  ansesthetics  was  concerned,  he  would 
only  say  that  it  had  failed  in  all  cases.  Maniacal  cases,  though 
quiet  at  the  time,  returne.d  to  their  maniacal  excitement  as 
soon  as  the  anesthetic  was  removed,  and  sleep  produced  by 
anestheties  was  temporary  and  of  little  service.  In  a  few- 
cases  of  extreme  weakness  following  maniacal  excitement  it 
was  of  service.  Therefore  he  could  only,  in  summing  up,  say 
that  anaesthetics,  though  they  might  cause  insanity,  might 
relieve  for  a  very  short  time  if  given  to  the  insane ;  that 
there  was  great  danger  to  patients  who  had  had  previous 
attacks  or  who  were  very  unstable  ;  but  that  the  administrar 
tion  of  aii.estlietics  to  the  insane  might  be  looked  upon  as 
liarmless. 

Mr.  Walter  Tyrrell  related  the  case  of  a  little  girl  who,, 
after  coming  round  from  the  efi'ects  of  chloroform  and  being 
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reasonable  for  an  appreciable  time,  gradually  fell  into  a  state 
of  stupor,  in  which  she  remained  three  days.  At  the  end  of 
the  time  she  suddenly  awoke  as  if  from  a  dream,  and  had  re- 
mained herself  since. 

Mrs.  ScHARLiEB,  M.D.,  instanced  the  case  of  a  lady  who  on 
two  occasions  became  temporarily  insane  after  the  admini- 
stration of  an  anesthetic.  Some  of  her  delusions  still  per- 
sisted. 

Mr.  TuRLE  Bakewell  related  a  case  in  which  insanity  fol- 
lowed the  use  of  an  ansesthetic  in  an  operation  for  oophor- 
ectomy on  a  girl  who  had  previously  suffered  from  mental  dis- 
turbances. 

Mr.  Henry  Dayis  had  met  with  a  case  of  delirious  excite- 
ment bordering  on  mania. 

Mr.  Crouch  related  a  case  in  which  after  the  administra- 
tion of  gas  and  ether  for  a  dental  operation  the  patient  became 
violently  delirious,  and  gradually  passed  into  a  state  of 
dementia  from  which  he  never  recovered  but  eventually  died 
in  an  asylum.  All  his  children  had  since  developed  neurotic 
taints. 

The  President  thought  there  was  some  association  between 
the  delirium  after  ether  ansesthesia  and  the  absence  of  vomit- 
ing. He  had  noticed  several  cases  of  mania  following  ex- 
cision of  the  rectum. 

Dr.  Savage,  in  reply,  pointed  out  that  when  a  patient's  in- 
tellectual level  had  been  reduced  by  an  anresthetic,  any  delu- 
sion which  might  be  developed  was  apt  to  persist  as  a  kind  of 
mental  scar.  He  thought  cases  of  temporary  delirium  might 
be  looked  upon  as  the  connecting  links  in  the  series — loss  of 
consciousness,  loss  of  higher  control,  delirious  conception, 
mania.  Melancholic  exhibitions  were  unusual  after  anes- 
thesia, except,  perhaps,  in  those  who  had  previously  suffered 
from  melancholia. 

BRITISH   ORTHOPAEDIC   SOCIETY. 

H.  A.  Rebves,  F.R.C.S.Edin.,  in  the  Chair. 
Saturday,  October  SSth,  1S99. 
Instrument  for  Congenital  Misplacement  of  Hip. 
The  Chairman  showed  an  improvement  of  an  instrument 
which  he  first  showed  to  the  Society  in  1S95  for  the  ambulatory 
treatment  of  congenital  misplacement  of  the  hip.  This 
instrument  kept  up  extension  while  the  patient  walked 
about.  The  improved  instrument  allowed  flexion  at  the  knee 
and  abduction  at  the  hip.  The  latter  could  be  fixed 
at  any  desired  degree  of  abduction  and  the  former 
in  full  extension.  He  drew  the  attention  of  tlie  Society 
to  the  fact  that  he  first  employed  this  method  of 
treatment  a  year  and  a  half  before  Lorenz  published  a  similar 
method.  The  difference  lay  in  the  use  of  plasterof-paris 
instead  of  a  steel  support.  He  was  strongly  opposed  to  the 
open  operation  for  this  deformity.  The  results  he  had  seen 
were  most  discouraging,  and,  moreover,  several  deaths  had 
occurred. 

Mr.  Noble  Smith,  Mr.  W.  Thomas,  and  Mr.  Freer  agreed 
with  the  Chairman's  views. 

Cases,  etc. 
Mr.  Jackson  Clarke  showed  a  child  suffering  from  Spastic 
Paralysis  on  whom  he  had  performed  tenotomy.  She  now 
walked  in  instruments.  Since  operation  her  mental  condition 
has  improved.— Mr.  Muirhead  Little  showed  a  case  of  Con- 
genital Displacement  of  the  Hip,  in  which,  although  the 
affected  limb  was  three-quarters  of  an  inch  shorter  than  its 
fellow,  the  great  trochanter  was  slightly  below  N^laton's  line. 
On  the  sound  side  the  trochanter  was  about  i  inch  below  the 
line.  Skiagraphs  clearly  showed  the  dislocation  and  defect 
of  the  acetabulum,  and  also  the  increased  angle  between  the 
shaft  and  neck  of  the  femur  on  each  side.  Mr.  Little  also 
read  notes  and  showed  skiagraphs  of  another  similar  case.  He 
suggested  the  name  of  "coxa  valga"  for  this  abnormality.— Mr. 
Robert  Jones  showed  a  cast  and  photographs  of  a  most 
unusual  Deformity,  which  had  some  points  of  resemblance 
with  Myositis  O.^siticans.  There  was  a  cartilaginous  mass  con- 
taining a  few  nodules  of  bone  extending  from  the  spinous 
process  of  the  fifth  dorsal  to  that  of  the  fourth  lumbar 
vertebra,  with  transverse  projections  at  either  end,  there 
were  exostoses  in  various  parts  of  the  body,  and  an  enlarge- 
ment of  the  bones  of  the  firtt  tarso-metatarsal  joints,  of  which 


a  skiagraph  was  shown.  The  patient  was  a  boy  of  16.  He  pro- 
posed to  remove  the  cartilaginous  and  bony  outgrowths  from 
the  back,  which  prevented  proper  extension  of  the  spine. — 
Mr.  E.  Luke  Freer  showed  skiagraphs  of  Dislocation  of  the 
Hip  and  of  other  Deformities.— Mr.  Henry  Baker  showed  a 
case  of  Congenital  Talipes  Valgus.  On  a  cursory  examination 
it  might  appear  to  be  a  case  of  calcaneo-valgus,  but  really  the 
tendoAchillis  was  short,  and  only  allowed  a  false  dorsal  flexion 
in  an  everted  position  of  the  foot.— Mr.  Noble  Smith  showed 
skiagraphs  of  a  case  of  supposed  Subluxation  of  the  Fifth  and 
Sixth  Cervical  Vertebra',  relieved  by  extension  and  rotation 
under  an  anresthetic. 

Surgical  Treatment  of  Infantile  Spastic  Paralysis. 
Mr.  A.  H.  Tubby  read  a  paper  on  this  subject.    After  briefly 
summarising  what  was  known  of  the  pathology  of  the  various 
forms  of  the  affection,  he  said  that  in  microcephalic  idiotic 
children    surgical   operations  were  contraindicated.     Crani- 
ectomy was  disastrous.     The  occurrence  of  convulsions  which 
indicated  that  sclerosing  processes  were  still  going  on  was 
another  reason  for  not  operating.  Physicians  and  neurologists 
generally  treated  a  contracted  arm  by  advising  that  the  sound 
one  should  be  bound  up  so  that  the  child  would  have  to  use 
the  palsied  one,  and  that  the  child  should  be  taught  to  use  its 
lower  limbs  and  walk.     This  treatment  was  efl'ectnal  only  in 
slight  cases.     "When  there  had  been  no  convulsions  for  two  or 
three  years,  when  the  mental  condition  was  good  and  there 
was  no  athetosis,  the  case  was  favourable  for  operation.     In 
his  opinion  no  retentive  apparatus  was  of  any  us-e,  as  it  could 
not  fight  against  the  spastic  muscles.     It  could  only  cause 
sores  and  increase  of  spasm.     He  would,  however,  make  an 
exception  in  cases  of  talipes  equinus  where  the  foot  could  be 
flexed  to  a  right  angle  with  the   leg.      In  such  cases   he 
ana?8thetised  the  patient  and  forcibly  dorsi-flexed    the  foot 
and  fi.xed  it  in  gypsum.     If  the  tendon  were  divided  talipes 
calcaneus  might  result.     If  there  was  distinct  equinus  to  10 
or  15  degrees  beyond  a  right  angle,  tenotomy  should  be  per- 
formed. The  neurologists,  however,  were  opposed  to  tenotomy. 
Gowers  had  said  it  was  without  the  least  benefit  and  was  not 
justified.    Tenotomy  reacted  beneficially  on  the  mental  condi- 
tion, probably  by  diminishing  the  afl'ereut  impulses  which  were 
constantly  arising  from  the  spastic  muscle.     In  more  severe 
conditions,  when  the  adductors  of  the  thighs  and  hamstrings 
were  contracted,  he  preferred  to  divide  the  treatment  into  three 
stages,  dealing  first  with  the  adductors,  next  the  hamstrings, 
and  lastly  the  tendo  Achillis.    By  dividing  these  tendons  in 
that  order  children  could  be  made  to  walk  easily  and  well. 
In  the  arm,  division  of  the  pronator  teres  and  its  conversion 
into  a  supinator,  as  described  at  the  last  meeting  of  the 
Society,  gave  good  results  combined  with  open  section  of  the 
flexor  tendons  at  the  wrist  without  any  attempt  at  length- 
ening and  suture.   He  suggested  that  at  the  knee  the  gracilis, 
etc.,  might  be  detached  from  the  tibia  and  used  to  strengthen 
the  quadriceps  by  suturing  them  to  its  tendon. 

Mr.  Jackson  Clarke  referred  to  the  occurrence  of  spastic 
paralysis  in  children  after  influenza,  etc.  He  advocated 
tenotomy  of  all  the  afiected  tendons  at  one  sitting,  but  sec- 
tion of  the  adductors  was  often  followed  by  pain  in  the  scar, 
and  he  therefore  preferred  to  stretch  instead  of  dividing 
them. 

Mr.  Robert  Jones  said  that  the  great  force  of  the  spasm 
which  in  the  adductors  sometimes  persisted  under  chloroform 
was  most  striking.  Elongation  of  muscles  by  tenotomy 
allowed  development  of  their  opponents.  He  thought  that 
most  cases  could  be  benefited  by  operation.  A  principle  that 
should  guide  them  was  that  a  wide  pedestal  for  walking  was 
most  necessary.  It  was  no  use  to  operate  on  the  lower  limbs 
unless  the  arms  were  or  could  be  made  useful,  as  much  de- 
pended upon  them  in  walking.  After  operation,  slow  imitat- 
ive movements  were  to  be  practised.  These  were  more  im- 
portant than  massage.  He  did  not  think  that  complete 
division  of  the  adductors  was  practicable  subcutaneously. 
He  divided  them  by  the  open  method,  excised  part  of  the 
tendons  and  muscles,  and  kept  the  thighs  abducted  nearly  to 
right  angles  for  at  least  two  months.  He  used  a  walking 
apparatus  which  held  the  limbs  abducted.  He  found  that 
phimosis  had  nothing  to  do  with  spasm,  judging  from  the 
negative  results  of  operation  on  severe  phimosis  in  spastic 
cases. 
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Mr.  Noble  Smith  remarked  on  the  striking  divergence  of 
opinions  between  orthopsedic  surgeons  tlirougliout  Europe 
and  America  and  physicians.  He  emphasised  the  importance 
of  treatment  after  operation. 

Mr.  Luke  Freer  agreed  with  Mr.  Tubby  and  others  as  to 
the  good  effects  of  operations  physically  and  mentally.  He 
thought  all  massage  and  retentive  apparatus  useless  without 
tenotomy. 

Mr.  !MuiRHEAD  Little  referred  to  the  fact  that  in  many  of 
these  eases  labour  was  difficult  or  prolonged  or  premature. 
He  thought  tliat  the  intelligence  was  always  subnormal.  He 
did  not  think  convulsions  always  indicated  progressive  dis- 
ease. He  had  operated  in  children  subject  to  "fits"  with 
good  results.  He  entirely  disagreed  with  the  views  oE  several 
previous  speakers  as  to  retentive  apparatus.  He  had  often 
found  splints  effective  without  tenotomy,  and  liad  seen  the 
spasm,  instead  of  increasing,  diminish  or  disappear  while 
they  were  used.  No  doubt  the  immediate  re^sults  of  operations 
were  gratifying,  but  many  cases  improved  as  much  without 
operation.  His  rule  had  been  only  to  operate  on  tliose  cases  in 
which  there  was  actually  shortening  of  muscle  as  shown  by  the 
fact  that  the  deformity  could  not  be  overcome  by  moderate 
force  even  under  an  ana?sthetic.  Even  then  too  long  a  tendon 
might  be  left  when  the  spasm  disappeared,  and  then  talipes 
equinus  might  be  succeeded  by  talipes  calcaneus.  He  would 
like  to  see  more  of  the  results  of  freely  operating  by  tenotomy 
or  tenoplasty,  which  latter  was  in  great  favour  in  Germany. 

!Mr.  Keetley  said  he  thought  some  cases  were  of  infectious 
origin ;  possibly  tlie  infection  was  the  same  as  that  of  infantile 
atrophic  paralysis.  Some,  he  believed,  were  of  spinal  and  not 
cerebral  origin.  He  thought  arthrodesis  of  one  leg  might 
prove  useful.  He  believed  exercises  alone  did  sometimes  do 
good,  but  tenotomy  was  generally  needed. 

Mr.  Chisholm  Williams  said  that  he  had  operated  on  three 
idiotic  cases.    The  parents  preferred  their  children  straight 
idiots  rather  than  crooked  idiots. 
Mr.  TuiJBY  briefly  replied. 
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J.    Halliday    Croom,   M.D.,   F.E.C.P.E.,  President,  in  the 

Chair. 
Wednesday,  November  Sth,  1S99. 
President's  Valedictory  Address. 
Dr.  Halliday  Ckoom,  the  retiring  President,  delivered  his 
valedictory  address.  After  expressing  his  thanks  for  the 
honour  the  Society  had  done  him  in  electing  him  President 
for  the  second  time,  he  said  that  his  term  of  oflice  had  not 
been  marked  by  any  special  features,  except,  alas  I  by  one, 
that,  during  the  last  two  years  the  death  I'oll  had  been  heavier 
than  during  any  similar  period  of  the  Society's  history.  No 
fewer  than  twenty-four  members — honorary,  corresponding, 
and  ordinary — had  teen  called  away  during  the  last  two  years. 
He  felt  tliat  it  would  be  wrong  not  to  make  at  least  a  passing 
reference  to  the  Honorary  Fellows  whom  death  had  claimed. 
He  referred  to  the  death  at  the  ripe  age  of  91  of  Dr.  John 
Moir,  who  had  filled  the  Chair  of  Obstetrics  before  the  late 
Sir  James  Simpson,  and  who  had  read  an  original  paper  on 
the  Induction  of  Premature  Labour  during  Dr.  Groom's  presi- 
dency. He  paid  a  lengthy,  full,  and  fitting  tribute  to  the 
life-work  of  Mr.  Lawson  Tait.  After  referring  in  detail  to 
the  work  of  Theophilus  Parvin  of  Philadelphia,  and  Tarnier 
of  Paris,  he  entered  into  detail  on  the  work  of  Slavinsky 
of  St.  Petersburg,  and  then  gave  a  lengtliy  record  of 
the  work  of  Dr.  Charles  West.  In  the  sequel  of  his 
address  Dr.  Croom  discussed  possible  improvement  in  the 
work  of  the  Obstetrical  Society.  Wliile  admitting  that  the 
backbone  of  every  medical  Society  was  its  scientific  work,  yet, 
with  the  view  of  interesting  the  general  practitioner  in  the 
work  of  tlie  Society,  he  advocated  clinical  evenings,  short 
clinical  papers,  extended  discussions  on  specimens,  and  pre- 
arranged debates.  He  then  entered  on  a  review  of  the 
progress  of  obstetrics  and  gyn;i-cology  in  the  present  century, 
and  concluded  his  address  liy  jiaying  a  tribute  of  regard  to  his 
successor  in  the  chair.  Dr.  Milne  JIurray. 

On  the  motion  of  Dr.  D.  Bekuy  Hart,  a  vote  of  t'lanks  was 
given  to  Dr.  Croom  for  his  address  and  his  conduct  in  the 
chair. 


Solid  Intraligamentaby  Tumour. 

Dr.  N.  T.  Brewis  read  a  short  paper  on  this  subject. 
Neoplasms  growing  between  the  layers  of  the  broad  ligament 
might  develop  from  the  Fallopian  tube,  the  round  ligament, 
the  ovarian  ligament,  the  connective  tissue,  and  the  uterus. 
They  were  eitlier  fibromyomata  or  sai'comata.  Tuberculosis 
and  cancer  were  always  secondary.  Sarcomata  developed  from 
the  connective  tissue  normally  present.  Berry  Hart  and 
Bland  Sutton  each  reported  a  case.  Dr.  Brewis  had  met  with  2 
cases  growing  in  the  cellular  tissue  of  the  recto-vaginal  septum. 
Myomata  Iiad  not  been  observed  before  the  thirty-fifth  year ; 
sarcomata  might  occur  earlier.  Intraligamentary  solid  growths 
were  rare.  An  unmarried  woman,  aged  49,  was  first  seen  three 
weeks  ago  complaining  of  an  abdominal  swelling,  which  she 
first  noticed  in  June,  1S97,  in  the  riglit  iliac  region.  At  first 
it  grew  slowly,  but  for  the  last  three  months  it  had  been 
growing  rapidly.  Occasionally  there  had  been  pain  in  the  back; 
menstruation  was  regular,  not  painful,  and  scanty  for  the 
past  few  years.  Occasionally  there  occurred  a  very  marked 
diminution  in  the  quantity  of  urine  passed,  but  no  discomfort. 
Severe  bilious  attacks,  constipation,  but  no  loss  of  flesh,  had 
also  to  be  noted.  The  abdomen  was  of  the  size  of  a 
seven-months'  pregnancy  ;  the  tumour  was  of  firm  con- 
sistence and  immovable  ;  the  uterus  was  pushed  up- 
wards and  to  the  left,  and  was  in  the  abdomen.  On 
October  25th,  the  second  day  of  menstruation,  the  operation 
was  performed.  The  right  Fallopian  tube  stretched  over  the 
summit  of  the  tumour,  the  right  ovary  was  compressed  and 
lay  behind  the  outer  end  of  the  tube,  the  greatly  hy  pertrophied 
right  round  ligament  lay  on  the  anterior  surlace,  the  bladder 
and  the  uterus  covered  the  lower  part  of  the  tumour.  The 
tumour  was  deep  down  in  the  pelvis.  The  vessels  on  the  left 
of  the  uterus  were  first  tied  and  the  broad  ligament  divided. 
The  peritoneum  was  then  incised,  the  broad  ligament  peeled 
off,  the  tumour  shelled  out  after  the  right  ovarian  artery  had 
been  tied.  The  uterine  arteries  were  secured  and  the  body  of 
the  uterus  removed.  The  cavity  was  packed  with  iodoform 
gauze  carried  out  by  an  opening  in  the  vaginal  roof.  The 
anterior  and  posterior  layers  of  the  broad  ligament  were 
stitched  together  over  the  gauze  and  stump  of  the  cervix. 
The  patient  made  an  excellent  recovery.  The  tumour 
weighed  15  lbs.,  was  13  in.  by  10  in.,  and  its  circumference 
27  in.;  it  had  no  pedicle.  The  origin  of  the  tumour  was 
doubtful ;  possibly  it  might  have  originated  in  the  connective 
tissue  and  unstriped  muscle  of  the  broad  ligament.  Micro- 
scopically it  was  chiefly  composed  of  fibrous  tissue  and 
unstriped  muf  cular  tissue,  very  vascular,  and  with  in  places 
a  tendency  to  myxomatous  degeneration. 

Dr.  Milne  Murray  (the  new  President),  Dr.  Halliday 
Croom,  and  Dr.  Berry  Hart  spoke;  and  Dr.  N.  T.  Brewis 
replied. 

Election  op  Officers. 

The  following  have  been  elected  oflice-bearers  for  the 
ensuing  sesaion -.—President :  Dr.  E.  Milne  Murray.  Vice- 
Presidents  :  Senior,  Dr.  J.  W.  Ballantyne  ;  Junior,  Dr.  McVie 
(Chirnside).  Memliers  of  Council :  Professor  Kynoi'h  (Dundee), 
Dr.  Mackness  (Broughty  Ferry),  Drs.  Halliday  Croom,  Berry 
Hart,  Barbour,  Kitchie,  Darling,  and  Armour.  Treasurer  :  Dr. 
W.  Craig.  Secretaries :  Dr.  J.  Baig  Ferguson,  Dr.  W.  Fordyce. 
Librarian:  Dr.  Haultain.  Editor  of  Transactions:  Dr.  N.  T. 
Brewis. 

ULSTER   MEDICAL   SOCIETY. 

Joseph  Nelson,  M.D.,  ex-President,  in  the  Chair. 
Thursday,  Nocember  2nd,  1S09. 
The  opening  meeting  of.  the  presentjsession  was  held  in  the 
Museum,  Belfast. 

Introduction  op  New  President. 

The  out-going  President,  Dr.  Nelson,  occupied  the  chair  at 
the  commencement  of  the  proceedings,  and  was  accorded  the 
customary  vote  of  thanks  for  his  services  during  the  past 
year.  He  introduced  his  successor.  Dr.  James  Graham,  who 
took  the  chair. 

Inauoural  Address. 

The  new  Priosident,  in  his  inaugural  address,  said  he  would 
devote  his  remarks  to  the  sanitary  history  of  Belfast.  It 
might  be  asked  whether  modern  sanitary  science  was  worth 
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the  price  paid  for  it  in  the  loss  of  individual  liberty  and  the 
violation  of  the  rights  of  property.  The  best  answer  to  such 
allegations  wouhl  be  found  in  the  study  of  such  cities  as 
Belfast.  In  the  year  1641  a  great  epidemic,  probably  typhus 
fever,  devastated  the  districts  of  Belfast  and  Malone,  then 
very  small  places.  About  5,000  people  died  of  the  disease 
in  the  space  of  four  months,  and  from  tliese  figures  it  might 
safely  be  conjectured  that  at  least  25,000  were  aflVcted 
by  the  epidemic — probably  nearly  the  entire  population. 
Another  great  epidemic  occurred  in  the  year  16S9,  and  3,762 
persons  died  in  the  course  of  six  months.  This  epidemic  was 
notable,  as  it  was  the  first  time  that  there  was  any  mention  of 
the  existence  of  a  hospital  in  Belfast.  The  first  Belfast  dis- 
pensary was  founded  in  1792.  Its  object  is  recorded  to  have 
been  "  To  jjreserve  the  lives  and  health  of  the  poor,  the  pre- 
vention of  small-pox,  and  tlie  reviving  of  persons  supposed  to 
be  dead.'  In  1797  a  fever  hospital  was  opened.  Typhus  fever 
was  very  prevalent  in  the  town  at  this  time.  In  1817  another 
great  epidemic  of  typhus  occurred,  and  3,527  cases  were 
admitted  into  the  nenr  hospital  in  Frederick  Street  even 
before  the  paint  had  time  to  dry  on  the  walls.  In  the  year 
1822  a  society  for  the  relief  of  the  destitute  poor  was  founded, 
and  in  1827  an  auxiliary  medical  society  came  into  existence, 
and  in  eleven  years  gave  medicine  and  advice  to  74,228  per- 
sons. From  1S31  to  1S40  there  were  many  painful  records  of 
epidemic  disease,  whereby  at  least  40,000  people  must  have 
been  stricken  down  by  fever,  small-pox,  erysipelas,  and  in- 
fluenza. In  1842  another  great  epidemic  of  typhus  took  place, 
and  in  1847-4S  small-pox  prevailed  widely.  Shortly  after- 
wards the  Irish  plague  broke  out,  and  about  one  person  out  of 
every  four  sullefed  from  it.  Cholera  prevailed  in  the  year 
1849,  but  turned  out  to  be  a  blessing  in  disguise,  as  it  was 
indirectly  the  cause  of  the  passing  of  the  first  of  the  great 
series  of  Public  Health  Acts.  Small-pox  was  formerly  a  very 
common  disease  in  Belfast,  whereas  in  the  year  1S98  there 
were  only  5  cases  and  no  deaths.  Typhus  in  1898  caused  only 
I  death.  Cholera  had  apparently  been  entirely  banished. 
Consumption  should  be  combated  by  putting  an  end  to  the 
trade  in  milk  or  meat  affected  by  tuberculosis,  by  insisting  on 
I'ompulsory  notification  of  consumptive  cases,  and  by  per- 
suading the  people  to  work  and  sleep  as  much  as  possible  in 
pure  air.  lie  would  urgt  the  necessity  for  promoting  greater 
cleanliness  in  the  dwellings  of  the  poor,  and  for  encouraging 
in  such  houses  the  growth  of  flowers  and  plants.  Infectious 
diseases  should  be  treated  in  institutions  to  which  the  citi- 
zens could  go  without  incurring  the  slightest  suspicion  of 
pauperism.  Modern  sanitation  had  rid  them  of  small-pox, 
typhus  fever,  and  cholera,  and  had  at  least  in  part  fulfilled  its 
mission. 

LEEDS     AJND     WEST     RIDING     MEDICO- 
CHIRURGICAL     SOCIETY. 

Professor  C.  J.  Wright,  President,  in  the  Chair. 
Friday,  November  3rd,  1SS9. 
Diphtheria. 
Dr.  Gordon  Sharp  read  notes  on  an  epidemic  of  diphtheria. 
The  cases  recorded  numbered  25,  with  2  deaths  (ages  7  and  19). 
A  fair  proportion  of  the  eases  were  confirmed  bacteriologically. 
Six  suffered  from  after-paralysis.  Two  cases  were  ushered  in 
by  a  convulsive  seizure  (ages  2  and  3).  Four  had  severe 
bleeding  from  the  nose.  Two  had  severe  laryngeal  symptoms, 
and  recovered  witliout  operation  (ages  4  and  10).  The  nose 
suffered  in  many  cases.  Insanitary  surroundings  had 
nothing  to  do  with  the  spread  of  the  disease ;  it  ap- 
peared to  be  spread  by  school  children.  New  property 
might  have  had  something  to  do  with  the  rise  of  the  disease, 
for  perhaps  a  larger  proportion  of  the  cases  arose  therein  than 
in  the  old  property.  The  district  of  Leeds  in  which  most  of 
the  cases  occurred  liad  more  of  the  character  of  the  country 
than  the  town.  Geologically  the  soil  was  made  up  of  2  to  4  feet 
of  sand,  and  below  3  to  12  feet  of  a  permeable  clay,  and  below 
that  again  sandy  rock.  Tlie  epidemic  started  in  the  end  of 
.lanuary,  1899,  with  a  lull  till  June,  when  it  started  afresh, 
and  was  most  severe  from  July  till  the  end  of  September. 
Simple  sore  throats  wei-e  during  the  period  particularly  preva- 
lent. Scarlet  fever  did  not  prevail.  Diarrhffia  was  not  observed 
in  epidemic  form  in  the  period  covered  by  the   diphtheria 


epidemic.  It  was  mentioned  that  diphtheria  was  not  common 
in  Leeds  till  1S96,  when  there  were  136  cases  with  50  deaths. 
In  1897  there  were  210  cases,  with  74  deaths;  in  1898  there 
were  891  cases,  with  229  deaths  :  while  in  the  fiist  three 
quarters  of  1899  the  cases  were  1,234,  with  230  deaths.  These 
included  membranous  croup.  The  death-rates  were  progres- 
sively smaller  as  the  years  went  on,  being  36.7,  35  2,  25.7,  and 
18.6  respectively.  The  high  recovery-rate  in  tne  present 
epidemic  was  accounted  for  on  the  grounds  of  favourable  acci- 
dental circumstances. 

Dr.  iVIouiLLOT,  Dr.  Barrs,  Dr.  Spottiswoodb  Camkron,  Dr. 
Trbvelyan,  and  Dr.  Campbell  took  part  in  the  discussion ; 
and  Dr.  Sharp  replied. 

Removal  of  the  Lens  for  High  Myopia. 

Dr.  Bronner  (Bradford)  read  a  paper  on  this  subject.  He 
considered  that  some  eyes  of  10  to  15  D  of  myopia  should  be 
operated  on,  many  of  15  to  20,  and  all  over  20.  Both  eyes  should 
be  operated  on. 

Mr.  Secker  Waller,  Dr.  Kerr,  and  Dr.  Griffith  took 
part  in  the  discussion ;  and  Dr.  Bronner  replied. 

Fatal  Case  of  Abscess  of  the  Sphenoidal  Sinu.s. 

Dr.  S.  Lodcj,  jun.,  related  the  case  of  a  man,  aged  31,  who 
had  a  thick  discharge  from  the  nose.  The  pus  appeared  to 
come  from  high  up  in  the  nostril.  There  was  some  swelling 
over  the  right  cheek.  The  right  antrum  was  explored  but 
nothing  found.  After  a  temporary  improvement  the  patient 
became  worse,  developed  symptoms  of  meningitis,  and  died. 
There  was  thick  pus  at  the  base  of  the  brain.  The  sella 
turcica  was  occupied  by  pus,  and  there  was  some  necrosis  to 
the  right  of  it.  The  sphenoidal  cells  when  opened  were  found 
full  of  pus.  The  opening  from  the  sphenoidal  cells  into  the 
nose  was  quite  free.  The  frontal  sinuses  and  ethmoidal  cells 
were  healthy.  Dr.  Lodge  discussed  the  diagnosis  and  treat- 
ment. 

Mr.  AVhitehead  made  some  remarks  ;  ind  Dr.  Lodge 
replied. 

Innojiinate  Aneurysm. 

Mr.  MoYNiiiAN  showed  a  case  of  innominate  aneurysm  in  a 
woman,  aged  52.  The  lower  part  of  the  common  carotid  was 
also  involved.  The  subcutaneous  injection  of  gelatine  in 
solutions  of  from  i  to  5  per  cent,  had  been  tried  for  a  period 
of  two  months.  It  had  been  shown  by  Dasti'e  and  Floreseo 
that  the  subcutaneous  injection  o;  gelatine  increased,  very 
decidedly,  the  coagulability  of  the  blood.  Lancereaux  sug- 
ge-ted  the  treatment  of  inaccessible  aneurysms  by  repeated 
injections,  his  idea  being  that,  by  increasing  the  power  of 
coagulation  of  the  blood,  clots  would  form  on  the  roughened 
inner  surface  of  the  aneurysmal  sac.  In  Mr.  Moynihan's  case 
no  perceptible  gcod  had  been  derived  from  the  injections,  and 
as  severe  and  persistent  pain  demanded  further  treatment  the 
common  carotid  and  subclavian  vessels  were  to  be  ligatured. 

Cases,  Specimens,  etc. 
The  following  were  shown  :  Dr.  Stewart:  (i)  A  case  of 
complete  Removal  of  the  Internal  Semilunar  Cartilage  ; 
(2)  a  case  of  Removal  of  a  Loose  Body,  measuring  J  in.  by 
I  in.,  from  the  Knee-joint  of  a  man  aged  26;  as  some  of  the 
symptoms  appeared  during  an  attack  of  gonorrhoea,  there  was 
some  danger  at  one  time  of  mistaking  the  disease  for  gonoi'- 
rhceal  arthritis. — Mr.  W.  H.  Brown  :  Some  cases  of  Deformi- 
ties following  burn  cicatrices  relieved  by  plastic  operations  ; 
the  flaps  in  all  the  cases  had  been  left  attached  at  the  base  for 
ten  days  after  operation. — Mr.  Cammidob:  (1)  A  lung  show- 
ing Bronchopneumonia;  (2)  a  specimen  of  Multiple  Abscesses 
of  the  Lung  secondary  to  ear  disease. — Dr.  Barks  :  (1)  A  case 
of  Spasm  of  the  Muscles  of  the  Neck  (professional  spasm) ; 
(2)  a  case  of  Intracranial  Syphilis  under  treatment. — >Ir. 
Ward  :  (i)  Case  of  Abdominal  Section  for  Volvulus  of  Sigmoid 
Flexure ;  (2)  case  of  Short  Circuiting  for  Growth  of  Csecum ; 
subsequent  disappearance  of  tumour ;  (3)  case  of  Partial 
Gastrectomy  (shown  before)  ;  (4)  a  child,  aged  3  years, 
from  whom  a  Spina  Bifida  was  excised  at  the  age  of  3  weeks  ; 
(5)  a  case  of  Hip-Joint  Disease  with  Large  Abscesses,  excised 
and  dressed  with  Dr.  Robinson's  decalcified  bone  dressing. — 
—Dr.  Churton  :  (i)  Perforating  Duodenal  Ulcer  (with  Dr. 
Griffith)  ;  (2)  a  case  of  Tracheal  Tugging.~Mr.  Littlewood  : 
(i)  Case  of  Removal  of  Lower  Jaw,  Chin,  part  of  Tongue,  and 
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Glands  for  Epithelioma;  (2)  Calculus  (weighing  4  grs.)  re- 
moved from  the  kidney;  (3)  Vesical  Calculus,  tlie  nucleus  of 
which  was  a  large  brass  pin. — Dr.  Wardkop  (jriffith  : 
(1)  A  child  suffering  from  Birth  Palsy;  the  paralysis  was 
hemiplegic  in  distribution,  the  face  not  being  affected ; 
though  the  pregnancy  was  an  eighth  one  the  confinement  was 
very  severe,  the  presentation  being  breech ;  there  was  no 
liistory  of  fits  ;  (2)  a  case  of  Tetany  showing  Chovstek's  sym- 
tom  :  (3)  a  well-marked  case  of  Raynaud's  Disease  in  a  girl, 
aged  ig. — Dr.  Trevelyan  :  (i)  Specimens  of  the  Diphtheria 
Bacillus  obtained  at  intervals  during  four  weeks  from  the 
throat  of  a  very  mild  case  of  diphtheria  ;  (2)  a  specimen  of 
Secondary  Sarcoma  of  the  Lung  from  a  patient  who  died  sud- 
denly ;  (3)  a  case  of  Diphtheritic  Paralysis  in  a  child  with 
Inco  ordination. — Mr.  Lawford  Knaogs  :  Case  of  Metastatic 
Growth  in  Femur  9  months  after  removal  of  breast. — Mr. 
Secker  Walker  :  A  case  of  Epithelioma  of  the  Pinna. 


NORTHUMBERLAND   AND   DURHAM   MEDICAL 
SOCIETY. 

"W.  Robinson,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  Norember  0th,  1S09. 
Operation  for  Cerebral  Auscfss. 
Mr.  Albert  M.  Martin  brought  forward  a  boy,  aged  14,  who 
had  had  a  chronic  ear  discharge  for  some  years.  Three  and 
a  half  months  previously  he  had  the  mastoid  antrum  laid 
open  for  acute  mastoiditis ;  there  was  temporary  improve- 
ment, but  latterly  giddiness,  increasing  mental  hebetude, 
headache,  vomiting,  and  I'ight  sixth  paresis,  with  double 
optic  neuritis  had  supervened.  The  symptoms  increased  in 
severity,  and  evidences  of  cerebral  irritation  were  added ;  the 
pulse  was  slow;  temperature  remained  normal.  For  these 
reasons  an  anaesthetic  was  administered,  the  antrum  and 
middle  ear  thoroughly  exploited,  without  suflSoient  cause 
being  discovered ;  therefore  Mr.  Martin  trephined  above  and  in 
front  of  antral  opening  and  an  abscess  located  in  the  temporo- 
sphenoidal  lobe  and  drained.  Hernia  cerebri  resulted,  with 
slight  return  of  symptoms  ;  on  shaving  this  ofl',  a  further  col- 
lection of  pus  was  found.  Since  the  drainage  of  this,  im- 
provement had  steadily  continued. 

Coxa  Vara. 
Mr.  Albert  M.  Martin  also  exhibited  a  boy,  aged  g,  with 
unilateral  coxa  vara,  the  result  of  rickets,  evidences  of  which 
were  apparent.  The  patient's  complaint  was  an  increasing 
limp  of  about  three  years'  duration.  On  measurement,  there 
was  found  to  be  finch  shortening.  Bryant's  lines  showed  a 
corresponding  result,  and  the  trochanter  was  distinctly  above 
N^laton's  line.  Movements  in  all  directions  were  free  with 
the  exception  of  inversion  and  abduction,  which  were  limited. 
There  was  no  downward  movement  of  trochanter  on  traction. 
The  differential  diagnosis  was  reviewed  and  comment  made 
upon  the  unilateral  character  of  the  conditions  in  this  in- 
stance. 

Removal  of  Gall  Stone  from  Common  Ddct  by  Incision 
THROUGH  Duodenum. 

Dr.  Clay  showed,  for  Mr.  Page,  a  woman,  aged  48,  who  had 
shown  the  ordinary  symptoms  ot  impacted  calculus.  On  lapar- 
otomy dense  adhesions  prevented  proper  exposure  of  the 
common  duct,  and  it  was  thought  a  nearer  and  safer  way  to 
reach  the  stone  through  an  incision  in  the  duodenum  rather 
than  attempt  separation  of  such  dense  adhesions.  By  such 
an  incision  the  stone  was  successfully  removed.  Dr.  Clay 
stated  that  McBumey  had  recorded  six  such  operations  with 
only  one  untoward  result. 

Dr.  GowANs  cited  a  case  in  which  he  had  removed  a  calculus 
by  this  method. 

Mr.  Rutherford  Morison,  after  having  read  McBurney's 
paper,  had  performed  it  with  success  on  three  occaiions.  He 
thought,  however,  duodenal  incision  ought  to  be  reserved  for 
those  cases  in  wliirh  the  stone  was  impacted  near  orifice  of 
common  duct. 

Case  of  Hemiplegia  demonstrating  Babinsky's  Toe 
•     -  Phenomenon. 

Dr.  G.  R.  Murray  showed  a  patient,  aged  57,  5^-  weeks  after 
cerebral    hsemorrhage,   with    complete    hemiplegia   and 


descending  degeneration  exhibiting  Babinsky's  toe  reflex 
which  he  demonstrated.  The  symptoms  had  been  observed 
one  week  after  the  onset  of  hemiplegia. 

Dr.  Clay  said  he  was  observing  a  case  of  hemiplegia  which 
exhibited  this  phenomenon  when  excited  by  a  very  slight 
stimulus ;  a  stronger  stimulus  produced  dorsiflexion  at  the 
ankle,  while  a  still  stronger  resulted  in  flexion  of  the  knee. 

Dr.  Beattie  had  examined  all  the  patients  in  the  male 
adult  and  children's  wards  and  found  this  phenomenon 
present,  as  was  to  be  expected,  only  in  those  cases  where  a 
lateral  column  lesion  existed  above  the  lumbar  enlargement, 
cutting  ofl"  cerebral  inhibition.  He  thought  the  reflex  of  some 
value  in  the  differential  diagnosis  between  functional  and 
organic  lesions. 

The  President  drew  attention  to  the  fact  that  it  was  present 
on  the  sound  side,  but  stated  that  increased  reflex  irritability 
was  usually  met  with  even  in  the  unaffected  limb. 

Repair  of  Divided  Tendons. 

Mr.  Rutherford  Morison  showed  a  young  man,  aged  23, 
who  had  a  transverse  division  of  all  his  exterior  tendons 
2  inches  above  the  wrist.  These  were  carefully  isolated, 
sutured  with  catgut,  and  the  limb  kept  in  a  splint  for  six 
months.  The  patient  had  regained  absolutely  perfect 
mobility. 

Excision  of  Epithelioma  of  Bladder. 

Mr.  Rutherford  Morison  also  showed  a  woman,  aged  48, 
whose  only  symptoms  were  haematuria  and  suprapubic  pain 
of  ten  months'  duration.  On  cystoscopic  examination  an 
ulcerated  surface  was  seen,  and  on  vaginal  examination  a  hard 
nodule  was  felt  through  the  anterior  wall.  By  combined 
suprapubic  cystotomy  and  laparotomy  the  malignant  growth 
was  completely  excised.  The  bladder  wound  was  sutured 
with  no  subsequent  leakage.  The  patient  made  a  good 
recovery. 

Renal  Calculus  Localised  by  A'  Rays. 
Mr.  RnTHBiuoRii  Morison  exhibited  skiagraphs  showing 
faint  but  constant  shadow,  and  stated  that  this  was  even  more 
apparent  on  the  fluorescent  screen.  This  evidence,  added  to 
the  patient's  symptoms,  had  resulted  in  his  removing  the 
calculus  exhibited,  which  was  the  size  of  a  large  filbert,  and 
consisted  apparently  of  oxalate  of  lime.  Dr.  Angus,  who  had 
prepared  the  skiagraphs,  laid  stress  upon  the  constancy  of  the 
shadow,  though  faint,  upon  repeated  negatives. 

Ascites  Due  to  Cirrhotic  Liver  Treated  Surgically. 

Mr.  Rutherford  Morison  brought  forward  two  cases  after 
laparotomy  and  epiplorrhaphy  for  chronic  ascites  due  to 
hepatic  cirrhosis.  In  both  some  fluid  remained,  but  he  still 
hoped  that  as  collateral  venous  circulation  became 
more  fully  established  the  fluid  would  permanently  disap- 
pear. He  mentioned  a  peculiar  toxic  condition,  with  sallow- 
ness  and  drowsiness,  which  sometimes  followed  the  operation, 
and  was  relieved  by  purgation. 

Dr.  Beattie  stated  that  such  a  toxic  condition  was 
known  of  in  medicine,  and  cited  three  cases  where  drowsi- 
ness had  gone  on  to  complete  coma,  and  was  sometimes 
associated  with  hfematuria.  It  commonly  occurred  in  cases 
of  liver  without  ascites,  where  collateral  circulation  had  been 
well  established  by  a  large  vein  of  Sappey. 

Operation  for  General  Septic  Peritonitis. 
Mr.  H.  B.  Angus  read  notes  of  twopatients  with  general  septic 
peritonitis  due  to  perforated  appendix,  treated  within  twelve 
hours  of  ditfu.sion  by  laparotomy  and  lavage,  with  successful 

results. 

Excision  of  Knee  for  Tuberculous  Arthritis. 
Mr.  H.  B.  Angus  showed  a  boy  in  whom  excision  had  been 
primarily  unsuccessful,  and  on  account  of  suppuration  the 
(laps  had  been  reopened,  the  wound  swabbed  with  pure 
carbolic  acid  and  packed  with  iodoform  gauze  ;  no  sutures. 
Although  put  up  straight  some  flexion  had  occurred,  which 
he  ascribed  to  interference  with  the  epiphysial  cartilage. 

Deformity  of  Ankle. 
Dr.  Modlin  exhibited  an  amputated  foot  with  east  showing 
marked  inward  displacement.     There  was  thickening  of  the 
skin  over  the  external  malleolus,  with  ulcer  and  marked 
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swelling  of  the  whole  ankle-joint.     He  asked  for  an  expres- 
sion of  opinion. 

Mr.  Albert  M.  Martin,  Dr.  Beattie,  and  Mr.  Ruther- 
ford MoRisoN  expressed  the  opinion  that  it  was  a  Charcot's 
joint. 

Votes  op  Condolence. 

The  President  moved  and  it  was  resolved  that  votes  of 
condolence  and  expressions  of  sympathy  on  the  deaths  of 
their  distinguished  members,  the  late  Professor  Aruison  and 
Dr.  T.  O.  Nesham,  be  sent  to  the  relatives. 


British  Laryngological,  Bhinological,  and  Otological 
Association. — At  tlie  annual  general  meeting  on  October  27th, 
Dr.  Barclay  Baron  (the  President)  in  the  chair,  Dr.  Dundas 
Grant  read  notes  of  a  case  of  Sudden  Nerve  Deafness  of  the 
Right  Ear  in  a  woman,  aged  40.  Prior  to  the  attack  she  had 
menorrhagia  and  diarrhosa,  with  passage  of  blood  from  the 
bowel,  and,  following  the  deafness,  vertigo  and  nausea.  The 
loss  of  hearing  was  chieily  for  tones  of  the  middle  pitch.  There 
was  diminution  of  tlie  pharyngeal  reflex,  exaggerated  knee- 
jerk,  and  comparative  hemiansesthesia.  The  condition  might 
be  due  to  Meniere's  disease,  to  antemia  of  the  auditory  nerve, 
or  to  hysteria.  The  hearing  soon  improved,  and  was  now 
nearly  normal.  Comments  were  made  by  the  President,  Mr. 
WiNGRAVE,  Dr.  Tresilian,  Dr.  Mackintosh,  and  Dr.  Haslam; 
Dr.  Grant  replied. — Dr.  Ddndas  Grant  showed  a  micro- 
scopical section  of  an  Epithelioma  from  the  Temporal  Eone  of 
a  man,  aged  45.  The  symptoms  simulated  necrosis  of  the 
temporal  bone.  A  mastoid  operation  was  performed  with 
considerable  relief,  though  the  disease  was  slowly  extending. 
Mr.  Bark  (Liverpool)  remarked  that  he  had  lately  s<?en  an 
almost  similar  case  with  rapidly-recurring  aural  polypi.  Mr. 
WiNORAVB  thought  that  the  growth  commenced  in  an  epider- 
mal region. — ThePKESiDENT  delibered  an  address  upon  the  Cor- 
relation of  General  Medicine  and  Laryngology,  Rhinology,  and 
Otology.  He  also  showed  a  case  of  Double  Uvula  in  a  child, 
associated  with  a  Curious  Defect  of  Speech.  Mr.  Wingravk 
considered  the  case  to  be  one  of  cleft  palate,  and  that  the 
defective  articulation  was  due  to  a  different  condition. — Dr. 
ViNRACB,  Messrs.  Bark  and  St.  George  Reid  and  Dr. 
Tresilian  also  spoke. — Dr.  Abercrombie  again  showed  his 
case  of  Laryngeal  Papilloma,  exhibited  at  the  meeting  in 
April.  Since  then  the  tonsils  and  adenoids  had  been  removed 
and  the  growth  afterwards  treated  with  astringents  ;  it  was 
now  much  diminished  in  size. — Dr.  Whistler  showed  a 
useful  Instrument  for  Gauging  the  Antero-posterior  Length  of 
Spurs. — Mr.  Reid  showed  for  Dr.  Orwin  a  convenient  Apparatus 
for  Applying  Continuous  Ileat  to  Different  Regions  of  the 
Body. — Dr.  Tresilian  showed  a  case  of  New  Growth  in  the 
Left  Maxillary  Antrum  of  a  child,  which  pioduced  a  pro- 
minent hard  swelling  of  the  left  cheek.  A  discussion  ensued 
as  to  the  seat  and  nature  of  the  growth. — Dr.  Tresilian  read 
notes  of  (i)  a  case  of  Anosmia  following  head  injury  ;  (2)  a 
case  of  Severe  Bilateral  Acute  Otitis  with  Facial  Erysipelas. — 
Mr.  NouRSE  showed  for  Dr.  .lAKiNsacase  of  Malignant  Growth 
of  the  Larynx  in  a  phthisical  patient  —Mr.  Wya tt  Wingrave 
showed  a  case  of  Suppuration  of  the  Maxillary  Antrum. 
Persistent  pain  and  discharge  from  the  left  nostril  had 
followed  the  extraction  of  an  upper  molar  twelve  months 
site  before.  On  examination  a  small  opening  was  found  at  that 
through  which  a  fine  probe  could  be  passed  into  tlie  left  nostril. 
The  opening  in  the  alveolus  was  enlarged  with  a  drill  and 
foetid  pus  evacuated.— Mr.  Wingrave  also  showed  a  woman 
from  whose  left  ear  he  had  removed  an  Ivory  Exostosis  with  a 
drill  trephine.  The  deafness  from  which  she  previously 
suffered  was  relieved. 

West  London  Medico-Chirtjroical  Society. — At  a  meeting 
held  on  November  3rd,  Dr.  J.  B.  Ball,  President,  in  the  chair, 
a  Native  Enema  Apparatus,  brought  from  the  Upper  Congo 
River,  Central  Africa,  by  Mr.  W.  D.  Ar-mstrong,  was  shown  by 
Mr.  MgAdam  Eoclfs.  The  instrument  consisted  of  a  medium- 
sized  calabash,  together  with  a  small  cane  pipe  some  3  inches 
in  length  and  the  size  of  an  ordinary  lead  pencil  fixed  into  the 
smaller  end  of  the  calabash,  the  (luid  being  allowed  to  run 
into  the  rectum  by  hydrostatic  pressure. — Dr.  Mansell 
Moullin  exhibited  the  (Ovaries  removed  from  a  patient,  aged 
40  years ;    both    ovaries   were    enlarged    and   the    capsules 


thickened,  one  containing  a  cyst  the  sizft  of  a  walnut. — Mr. 
Pardob  lead  a  paper  entitled  Some  Modern  Methods  of  Treat- 
ment in  Chronic  Urethritis.  For  successful  treatment  accurate 
localisation  of  the  seat  of  the  disease  was  essential.  After 
explaining  the  methods  in  use  which  were  best  calculated  to 
attain  this  object,  he  proceeded  to  describe  various  modes  of 
treatment  which  were  most  likely  to  cure  the  diseased  condi- 
tion of  the  urethra  causing  the  gleet.  The  paper  was  discussed 
by  the  President,  Dr.  Lloyd,  and  Messrs.  Swinfort) 
Edwards  and  Bidwell  ;  Mr.  Pardoe  replied.— Mr.  Swinford 
Edwards  read  a  paper  on  Urinary  Obstruction,  with  cases 
illustrating  some  of  its  causes.  He  said  that  obstruction  to 
the  free  flow  of  urine  was  due  to  changes  either  in  the  prepuce, 
the  urethra,  the  prostate,  or  the  bladder.  The  first  case  illus- 
trating his  remarks  was  one  of  stricture  and  impacted  urethral 
calculus.  The  calculus  was  removed  after  urethrotomy  with 
Otis's  instrument  with  complete  success,  the  patient  being 
able  to  pass  water  naturally  for  the  first  time  for  many  years. 
The  next  case  was  that  of  a  patient  operated  on  by  the  author 
for  stricture  and  perineal  fistula.  The  last  cate  narrated  was 
that  of  a  patient  who  suft'ered  from  obstruct  ion  due  to  enlarged 
prostate ;  vasectomy  was  performed  on  one  side  with  such  an 
excellent  result  that  it  was  proposed  to  at  once  perform  the 
same  operation  on  the  opposite  side.  The  paper  was  discussed 
by  the  President  and  Dr.  Lloyd,  and  Messrs.  Bidwell  and 
Pardoe  ;  Mr.  Swinford  Edwards  replied. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
November  3rd,  Mr.  Henry  E.  Clark  (President)  in  the 
chair.  Dr.  Walker  Downib  showed  two  patients  on  whom  he 
had  operated  with  success  for  primary  sarcomata  of  the 
mouth  :  (0  A  woman,  aged  58,  who  had  a  Primary  Sarcoma 
of  the  Right  Tonsil,  now,  two  and  a  half  months  since  the 
operation,  there  was  no  sign  of  recurrence;  (2)  a  man,  aged 
34,  whose  case  was  reported  in  the  British  Medical  Journal 
of  October  21  st,  p.  1065.  The  President  made  remarks. — Dr. 
J.  Galbraith  Oonnal  narrated  two  cases  of  Primary  Epithe- 
lioma of  the  Tonsil,  one  of  the  patients  being  shown.  This 
patient  was  61  years  of  age,  and  the  epithelioma  had  spread 
from  the  tonsil  to  the  palate,  the  tongue,  and  lymphatic 
gland.  Dr.  J.  H.  Nicoll  who  had  ligatured  the  common 
carotid,  explained  that  theoperation  had  been  performed  with 
the  idea  that  it  might  do  good  in  itself,  and  in  view  of  its 
being  of  considerable  assistance  if  a  radical  operation  were 
tried.  The  patient,  however,  had  decided  to  have  nothing 
further  done,  and  probably  wisely,  considering  his  age  and 
the  extent  of  the  mischief. — Dr.  Rowan  read  notes  of  a  case  of 
Traumatic  .\niridia,  and  demonstrated  the  condition  with  the 
new  corneal  microscope.  The  patient  was  a  young  man,  and 
his  affection  was  the  result  of  a  blow  in  the  eye  whilst  at  his 
work. — Dr.  Munro  Kerr  described  the  following  cases  of 
abdominal  section,  and  showed  the  specimens  :  (1)  Suppurat- 
ing Cyst  of  Broad  Ligament,  in  which  the  pedicle  had  become 
twisted  ;  (2)  Cyst  of  Ovary,  associated  with  infantile  uterus ; 
(3)  large  Myoma  of  Uterus,  removed  by  enucleation. 


Glasgow  Southern  Medical  Society.— At  a  meeting 
held  on  November  2nd  Dr.  Hugh  Kelly  delivered  his  presi- 
dential address,  the  subject  being  Tuberculosis.  Speaking  of 
the  causation  of  the  disease,  the  President  referred  to  the 
various  modes  of  communication  that  had  been  discussed, 
namely,  direct,  as  by  the  introduction  of  the  tubercle  bacillus 
into  the  body  by  means  of  food  ;  and  by  the  inhalation  of  the 
desiccated  sputum  of  tuberculous  persons ;  and,  indirect,  as 
hereditary  predisposition,  enfeebling  diseases,  overcrowding 
in  houses  and  districts,  insanitary  dwellings,  workshops,  and 
occupations,  and  certain  conditions  of  climate,  soil,  etc. 
Special  reference  was  made  to  the  incidence  of  tuberculosis  in 
domestic  animals.  The  susceptibility  of  the  cows  when 
housed  in  insanitary  dwellings  was  dwelt  upon,  and  from 
various  authorities  he  showed  that  milk  was  a  common 
vehicle  for  bacilli  when  the  udders  were  diseased.  After  dis- 
cussing the  means  of  prevention,  he  referred  to  the  Nordrach 
treatment,  as  to  which  he  remarked  that  there  were  many 
placHs  in  this  country  where  the  same  beneficent  results 
could  be  obtained.  In  conclusion,  the  President  read  a  copy 
of  the  Dairies,  Cowsheds,  and  Milkshops  Order  of  1899, 
just  issued  by  the  Local  Government  Board.     In  this  order 
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the  important  step  was  taken  that  Article  15  of  tlie  Dairies, 
Cowsheds,  and  Milkshops  Order  of  1SS5  was  amended  in  the 
Order  of  1899,  so  tliat  tlie  word  "disease"  in  tlie  Contagious 
Diseases  (Animals)  Act,  1S78,  was  extended  to  and  included 
"  tubercle."— On  the  motion  of  ProfessorT.  McCall  Anderson 
a  hearty  vote  of  thanks  was  awarded  Dr.  Kelly  for  his 
addiess. 

Ipswich  Clinical  Society. — At  a  meeting  on  October  12th, 
Mr.  S.  O.  Eades  (President)  in  the  chair,  the  }iathological 
specimens  added  to  the  Museum  of  the  Society  during  the 
past  year  wei-e  exhibited.  Dr.  Brown  showed  a  child  aged 
S  years  sutlering  with  Spastic  Paraplegia  due  to  Spinal 
Caries.  The  condition  had  been  present  for  twelve  months, 
and  had  not  improved  during  the  past  six  months.  Dr. 
Brown  intended  to  perform  laminectomy. — Mr.  Davies 
showed  a  child  aged  11  years  with  advanced  Pseudo-hyper- 
trophic  Paralysis.  A  younger  child  of  the  family  was  simi- 
larly affected,  and  the  family  history  pointed  to  syphilis. — 
Mr.  HossACK  showed  a  cheap  and  convenient  form  of  Electric 
Lamp  for  use  in  operation  work, --Mr.  Sinclair  showed  a  man 
who  had  carried  a  chip  of  Iron  embedded  in  the  Ciliary 
Uegion  of  his  left  eye  for  two  and  a  half  years.  At  the  time 
of  the  accident,  although  no  foreign  body  could  be  seen,  the 
history  and  appearances  suggested  the  use  of  the  electro- 
magnet. A  negative  result  was  obtained,  but  the  eye  rapidly 
recovered,  and  regained  good  vision  (V  =  !;r).  The  eye  re- 
mained well  for  two  years  ;  then  vision  gradually  failed  with- 
out pain  or  congestion,  the  failure  being  due  to  chronic  exu- 
dation over  the  posterior  surface  of  the  lens.  An  .r-ray  photo- 
graph, taken  by  Mr.  S.  A.  Notcutt,  demonstrated  the  presence 
of  a  foreign  body  in  the  eye.  This  was  localiped  by  Mr. 
Mackenzie  Davidson.  The  greater  part  of  the  lens  was  then 
extracted,  and  the  electro-magnet  was  again  introduced  into 
the  eje(by  Mr.  Treacher  Collins).  The  chip  of  iron  was  so 
lirmly  fixed  in  the  ciliary  region  that  it  could  not  be  dis- 
lodged. In  spite  of  slight  loss  of  vitreous,  the  eye  recovered 
rapidly  from  the  operation,  and  had  remained  quiet  since, 
though  vision  was  reduced  to  "hand  movements."  The  most 
interesting  feature  of  the  case  was  the  fact  that  a  foreign 
bod>  could  remain  fixed  in  the  so-calied  "dangerous  zone  "  of 
the  eye  for  so  long  a  time  as  two  years,  without  aliecting 
vision  or  setting  up  inflammatory  symptoms.  The  setting  in, 
after  this  period  of  immunity,  of  a  slow  process  of  exudation, 
doubtless  from  the  affected  ciliary  region,  illustrated  the  truth 
that  an  eye  which  contained  a  foreign  body  was  never  safe. 
— Dr.  Brown  described  a  case,  and  showed  the  specimen,  of 
Cancer  of  the  Caecum  which  had  been  removed  by  Mr.  H.  P. 
Dean  with  brilliant  success.  The  patient  was  a  middle-aged 
lady,  and  the  chief  symptoms  were  emaciation,  constipation, 
some  abdominal  pain,  and  slight  occasional  vomiting.  Care- 
ful observation  of  the  peristaltic  movements  led  Dr.  Brown  to 
diagnose  obs-truction  at  the  caecum  at  the  first  operation  on 
June  14th,  and  incision  in  the  middle  line  revealed  a  malig- 
nant growth  (if  the  c£ecum.  The  distended  bowel  was  incised, 
emptied,  and  sutured.  A  second  incision  was  then  made 
over  the  e;ecum,  which  was  united  to  the  skin.  The  ileum 
was  divided  close  to  the  cacum,  and  a  Paul's  tube  was  in- 
serted, through  which  the  intestine  was  washed  out,  and  its 
contents  evacuated.  The  tube  came  away  four  days  later, 
leaving  an  artificial  anus.  On  July  i9tli  a  second  operation 
•was  performed  by  Mr.  Dean.  An  incision  was  made  about 
an  inch  to  the  inner  side  of  the  creeum  ;  the  ileum  and 
ascending  colon  were  united  by  means  of  a  Murphy  button  ; 
the  new  growth,  with  the  skin,  including  the  artilloial  anus, 
and  about  2  inches  of  the  ascending  colon  were  then  removed 
en  masse,  and  tlie  wound  was  closed.  The  c;ecum  was  found 
completely  blocked  by  new  growth,  which  appeared  to  take 
its  origin  in  the  ileocecal  valve.  The  patient  was  now  well, 
and  had  gained  flesh  rapidly.  The  bowels  acted  normally  per 
vias  naturales. 

Forfarshire  Medical  Association.— At  a  meeting  on 
November  ist,  Dr.  Templeman,  Vice-president,  in  the  chair. 
Dr.  Mackie  VVii-jTE  read  notes  of  the  case  of  a  man,  aged  39, 
who  had  liad  symptoms  of  Cardiac  Failure  with  Angina  for 
thirteen  months.  He  had  signs  of  marked  aortic  regurgita- 
tion with  a  slowly-progressing  dilatation  of  the  heart,  and 


latterly  severe  pain  over  the  liver.  The  necropsy  showed 
fatty  and  dilated  heart  without  hypertrophy  to  any  degree  ; 
atheromatous  and  dilated  aorta;  small  coronary  orifices  meet- 
ing liver;  perihepatitis;  perisplenitis;  fatty  kidneys.  The 
specimens  were  shown  to  the  meeting. — Dr.  McGillivray 
read  a  paper  on  the  Treatment  of  Tear  Duct  Obstruction.  He 
stated  that  he  had  almost  entirely  abandoned  repeated  prob- 
ings,  preferring  the  use  of  solid  metal  styles  made  of  electric 
fuse  wire.  After  dividing  the  lower  canaliculus  and  the  ste- 
nosed  portion  of  the  tear  duet  liy  means  of  a  specially-con- 
structed knife,  a  No.  6  Couper'g  bulbous  probe  was  inserted 
and  then  the  style.  When  the  style  was  properly  inserted  the 
bent  upper  portion  should  lie  in  the  divided  canaliculus 
without  causing  inconvenience,  and  without  being  seen  ex- 
cept on  eversion  of  the  eyelid.  The  style  need  not  be  re- 
moved for  two  or  three  months,  by  which  time  the  cure  was 
generally  complete.  The  fuse  wire  was  used  on  account  of  its 
toughness,  cheapness,  and  pliability.  The  only  further  treat- 
ment necessary  was  the  use  of  an  alum  and  boracic  lotion  for 
bathing  the  eye  and  the  emptying  of  the  sac  by  pressure 
over  it  with  the  finger.  He  had  tested  the  treatment  in 
about  200  cases  with  such  gratifying  results  that  he  was  not 
likely  to  return  to  the  method  of  probing,  which  caused  con- 
siderable pain  and  convenience  to  the  patient.  Drs.  Duncan 
and  Hallev  spoke  on  the  paper ;  and  Dr.  McGiLLivRav  re- 
plied.— Dr.  Mackie  Whyte  gave  the  results  of  treatment  of 
Tapeworm  in  six  cases  by  internal  administration  of  chloro- 
form. The  dose  was  usually  i  drachm.  In  several  cases  a 
deep  sleep  of  an  hour's  duration  or  move  came  on  a  few 
minutes  after  the  dose.  The  results  were  on  the  whole  dis- 
appointing, and  usually  the  oil  of  male  fern  had  ultimately  to 
be  given.  His  results  were  compared  with  those  recently 
published  by  Leichtenstein  in  Lie  Iheiapie  dm  Gegemcart, 
whose  conclusions  were  entirely  against  the  efficiency  of 
chloroform.  Professor  Mabshall  expressed  surprise  that 
chloroform  should  ever  have  been  used  in  the  treatment  of 
tapeworm.  Drs.  Colman  and  Hallby  also  spoke  ;  and  Dr. 
Wiiyte  replied. — Professor  Stalkku  read  a  paper  on  Delayed 
Kecovery  in  Pneumonia,  prefacing  his  remarks  by  reference  to 
a  case  in  which  there  was  an  a^iparent  crisis  about  the  eighth 
day,  but  the  temperature  again  rose  and  continued  with 
nightly  rises  to  the  twenty-second  day  without  any  apparent 
reason  such  as  pleural  eftusion.  He  compared  the  tempera- 
ture chart  in  such  cases  with  that  in  specific  fevers,  and 
sought  to  explain  the  prolongation  of  the  fever  in  some  cases 
of  pneumonia  by  some  septic  infection  of  the  pneumonic  exu- 
dation, maintaining  that  these  cases  of  delayed  recovery  were 
not  simply  cases  of  prolonged  pneumonia.  Professor  Mar- 
shall, Drs.  J.  M.  Whyte,  McVicar,  Bruce,  and  the  Chair- 
man, spoke  on  the  paper.  Professor  Stalker  in  his  reply  on 
the  discussion,  said  he  thought  the  prevalence  of  pneumonia 
in  Dundee  was  a  striking  fact,  but  the  type  was  severer  than 
formerly.  He  also  stated  that  in  none  of  his  cases  was  there 
any  tuberculous  tendency  to  explain  the  delayed  recovery. 


Nbwcastle-on-Tvne  Clinical  Society. — At  a  meeting  on 
November  2nd,  Dr.  T.  Beattie  in  the  chair,  the  following 
oflicers  were  elected  for  the  session  1899-1900:  President :  H. 
Brunton  Angus,  M.B.,  M.E.C.S.  Vice-1'resident :  Frank  Haw- 
tliorn,  M.D.,  M.E.C.S.  Treasurer:  O.  M'atson  Ogden,  M.D., 
M.K.C.S.  Secrelary:  Wilfred  E.  Alderson,  M.D.,  M.S.  Com- 
mittee: T.  Beattie,'  M.D.,  M.R.C.P.  (retiring  President);  John 
Clay,  M.B.,  M.E.C.S.;  A.  M.  Martin,  M.B.,  B.S  ;T.  G.  Ouston, 
F.E.C.S.— The  new  President  having  taken  tlie  chair,  Mr. 
Martin  exhibited  (i)  a  boy,  aged  10,  with  left  Coxa  Vara. 
There  was  a  history  of  an  injury  three  years  ago,  since  which 
time  a  gradually  increasing  limp,  unaccompanied  by  pain, 
had  developed.  The  diagnosis  was  made  by  excluding 
morbus  coxa;  and  congenital  dislocation  of  the  hip,  and  by 
observing  other  evidences  of  rickets.  The  treatment  consisted 
in  the  usual  treatment  of  rickets.  (2)  A  man  with  a  typical 
Hunterian  Chancre  on  the  upper  lip  of  six  weeks'  duration. 
No  secondary  manifestations  were  yet  evident  Dr.  Beattie, 
who  had  had  considerable  opportunities  for  observing 
extragenital  chancres,  strongly  urged  the  difliculty  in 
diagnosis,  and  deprecated  the  administration  of  antisyphi- 
litic  treatment  until  secondary  symptoms  became  manifest. 
—Mr.  ViCKEUv  showed  a  child,  aged  5  years,  upon  whom  he 
liad  successfully  performed  Suprapubic  Cystotomy  for  Stone. 
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The  calculus  was  formed  of  uric  acid,  and  was  the  size  ot  a 
small  haricot  bean.— Ur.  Beattie  exhibited  several  patho- 
logical specimnns  showing  the  appearance  of  the  Lungs  in  dif- 
ferent stages  ot  Phthisis.— Dr.  Alderson  exhibited  the  Uterus 
and  Kidneys  of  a  primipara,  aged  21,  who  died  twelve  days 
after  being  delivered  of  a  stillborn  child  in  an  advanced  state 
of  decomposition.  No  medical  advice  was  sought  till  forty- 
eight  hours  before  death,  by  whicli  time  the  patient  was 
already  moribund.  The  uterus  was  large,  and  the  cavity  was 
tilled  with  foul-smelling  pus,  decomposing  clot,  and  adherent 
placental  tissue.  No  pelvic  peritonitis  or  cellulitis  was  found. 
The  kidneys  were  surrounded  by  much  perinephritic  inflam- 
mation. They  were  much  enlai-ged  and  the  capsule  consider- 
ably thickened.  Points  of  pus  were  evident  on  the  convexity 
of  the  cortex  and  throughout  the  cortical  tissue.  Dr.  Alderson 
considered  that  the  woman  had  died  septic,  the  primary  focus 
being  the  endometrium,  the  kidneys  being  infected  secondarily 
by  means  of  the  lymphatics.— The  President  showed  a 
Spleen  which  he  had  removed  for  rupture  caused  by  a  fall  on 
the  abdomen.  The  man  was  apparently  progressing  favour- 
ably after  the  operation  till  the  third  day,  when  he  developed 
pneumonia  and  died.  Fatty  changes  in  the  liver  and  other 
organs  were  well  marked. 

Association  of  Registered  Medical  Women.— At  a  meet- 
ing on  November  7th,  Mrs.  Scharlieb,  M.D.,  M.S.  (President) 
in  the  chair.  Miss  Long,  M.D.,  read  a  paper  describing  an 
epidemic  of  40  cases  of  Diphtheria  treated  with  Antitoxin.  No 
deaths  occurred,  in  spite  of  a  proportion  of  very  severe  cases, 
and  of  the  fact  that  many  of  the  patients  were  very  young 
children.  This  was  attributed  to  the  early  use  of  antitoxin, 
usually  within  twelve  hours  of  the  onset.  She  read  notes  of 
the  case  of  a  patient,  aged  2',  years,  who  recovered  in  spite  of 
the  diphtheria  being  complicated  by  acute  nephritis,  with 
suppression  of  urine  for  18  hours,  and  by  bronchitis  and 
whooping-cough.— Miss  A(iATHA  Porter,  L. 11,0. P.  and  S.,read 
an  account  of  some  cases  of  Slalignant  Disease  seen  in  work- 
house hospital  practice.  She  gave  notes  of  three  cases  of 
malignant  disease,  and  accounts  of  the  post-mortem  appear- 
ances, and  dwelt  on  the  possibility  ot  very  extensive  involve- 
ment ot  important  structures,  to  which  pain  or  other 
symptoms  during  life  had  given  no  adequate  clue. — The 
President  gave  an  account  of  some  Surgical  Cases  which  had 
occurred  under  her  care  at  the  New  Hospital  for  Women 
during  the  month. 

Folkestone  Medical  Society.— At  a  meeting  on  November 
6th  it  was  decided  to  defer  the  consideration  of  a  letter  refer- 
ring to  a  proposed  scheme  of  medical  organisation.  A  letter 
of  congratulation  was  directed  to  be  written  to  Dr.  Latter  on 
his  election  to  the  Municipal  Council  of  the  town.— Dr. 
Norton  read  a  paper  on  the  Morphine  Haliit  and  its  Treat- 
ment. After  detailing  the  various  symptoms  occurring  in 
morphinomania,  and  the  dangerous  depression  that  occurred 
when  patients  were  suddenly  entirely  deprived  of  it,  he  said 
he  was  little  disposed  to  follow  the  method  known  as  "  imme- 
diate suppression."  He  endeavoured  to  restore  the  will  power 
of  the  patient  whilst  gradually  lessening  the  amount  of 
morphine  injected.  It  was  not  until  the  dose  was  reduced 
to  about  2  grains  a  day  that  difficulty  began ;  then 
for  every  sixth  of  a  grain  suppressed  hypodermically  twice 
the  amount  might  be  given  by  the  mouth  or  rectum.  Having 
given  up  the  syringe,  the^e  doses  were  made  less  and  less, 
and  finally  discontinued.  Digitalis,  sparteine,  trinitrine,  coca, 
kola,  valerianate  ot  ammonia,  bromides  and  hydrate  of  amyl 
were  useful  adjuncts  to  treatment.  An  interesting  discussion 
ensued. 

Bristol  MEDico-CniRUUGiCAL  Society.— The  second  meet- 
ing of  the  session  was  held  on  November  Sth  in  the  Medical 
Library  of  University  College,  Bristol,  Mr.  W.  H.  Harsant 
in  the  chair. — Dr.  W.  H.  Newniiam  showed  a  specimen  ot 
Ruptured  Tubal  Pregnancy.  Dr.  Aitst  Lawrence,  Mr.  Paul 
Bdsh,  Dr.  W.  C.  Swavne,  and  the  President  discussed  the 
specimen. — Dr.  T.  Fisher  read  a  paper  on  G-'.dema  of  the 
Eyelids  with  Intermittent  Albuminuria  in  Children.  Dr. 
Waldo,  Dr.  B.  Rogers,  Dr.  Edgeworth,  Dr.  Parker, 
Dr.  Skerritt,   Dr.  Michell  Clarke,   Dr.   C.  Walker,  and 


Dr.  Shingleton  S^mitu  commented  on  the  paper. — Dr. 
Michell  Clarke  read  a  paper  on  Two  cases  of  Sporadic 
Cerebrospinal  Meningitis,  and  a  case  of  Posterior  Basic 
Meningitis.  Dr.  E.  C.  Williams,  Dr.  Waldo,  Dr.  T.  Fi.sher, 
and  the  President  spoke  on  the  paper.— Dr.  E.  C.  Williams 
read  a  paper  on  Some  Points  in  the  Artificial  Feeding  of 
Infants. 
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The  Removal  and  Disposal  of  Town  Refuse.  By  AA''illia.u 
H.  Maxwell,  Assistant  Engineer  and  Surveyor,  Leyton 
Urban  District  Council.  London  :  Sanitary  Publishing  Co. 
1898.  (Demy  8vo,  pp.  382.  15s.) 
In  this  well  printed,  freely  illustrated  book,  Mr.  Maxwell 
deals  with  the  big  subject  of  town  refuse.  Though  the  motif 
of  the  work,  to  judge  from  the  space  allotted  to  them,  would 
seem  to  be  the  production  of  an  up-to-date  account  of  dust 
destructors,  the  whole  subject  is  treated,  though  often  in  a 
somewhat  rapid  manner.  The  first  chaper  is  general,  and  con- 
tains a  good  deal  on  laws  and  by-laws.  We  are  told  that  the 
word  "scavenger"  means  not  only  the  genileman  we  arc- 
accustomed  to  see  with  the  dust  cart,  but  that  it  was  once  em- 
ployed to  designate  a  "  petty  magistrate  whose  province  it  is  to 
keep  the  streets  clean."  The  disadvantages  of  wood  pave- 
ments, from  a  sanitary  standpoint,  are  briefly  glanced  at,  and 
the  means  for  lessening  them  indicated.  Channels  and  gullies 
are  referred  to.  Machine  sweepers,  brooms,  and  cleansing  by 
washing  are  mentioned,  and  the  cost  of  water  and  labour  for  the 
last  discussed.  The  second  chapter  deals  chiefly  with  liouse 
refuse  and  its  collection,  the  third  with  the  removal  ot  excreta. 
A  diagram  of  Duckett's  slop-closet  ornaments  the  sixty-second 
page.  Disposal  of  town  refuse  is  the  heading  of  the  fourth 
chapter,  leading  easily  to  the  main  topic  of  the  work— refuse 
destructors — in  the  fifth. 

The  real  liook  thus  begins  at  the  eighty-sixth  page.  The 
various  makes  of  destructor  are  described  in  the  fifth  chap- 
ter, and  certain  accessories  to  destructors  in  the  sixth,  their 
chimneys  in  the  eighth,  the  seventh  being  devoted  to  some 
"  general  observations."  The  Babcock  and  Wilcox  water  tube 
boiler  has  a  very  short  chapter  to  itself. 

The  tenth  chapter,  which  runs  to  169  pages,  much  ot  it  la 
small  type,  describes  the  destructor  installations  in  various 
towns,  by  no  means  allot  them  in  this  country.  An  important 
chapter  is  devoted  to  the  explanatian  of  Mr.  Druitt  Halpin's 
method  ot  thermal  storage.  The  great  cost  of  burning  rubbish 
naturally  leads  authorities  to  seek  for  some  method  of  utilising 
the  enormous  heat  generated  by  the  combustion  of  the  town's 
refuse.  One  great  difiicuUy  in  accomplishing  this  lies  in  the 
necessity  of  burning  the  rubbish  regularly,  while  the  require- 
ments for  motive  power  are  often  periodical,  if  not  intermit- 
tent. Electricity  for  lighting  is  in  demand,  for  instance,  chiefly 
at  night,  while  the  destructor  is  working  with  equal  energy 
during  the  day.  . 

I\Ir.  Halpin  proposes  to  work  his  boilers  at  the  rate  required 
for  the  average  amount  of  work  demanded  ot  them.  AS  hea 
the  steam  generated  is  more  than  is  needed,  all  the  surplus  is 
conducted  to  a  reservoir,  where  it  meets  cold  water,  to  which 
it  gives  up  its  latent  heat.  This  is,  of  course,  done  under 
pressure.  Steam,  we  may  suppose,  is  produced  in  the  boiler 
at  a  temperature  of  406°— this  means  under  a  pressure  of 
26?  lbs.  absolute.  What  is  wanted  for  the  engine  goes 
through  a  reducing  valve  at  130  lbs.  (absolute) ;  the  energy  of 
the  remainder  is  employed  in  raising  the  temperature  of  the 
water  in  the  storage  reservoir  to  its  own  temperature  of  406  . 
AVhen,  however,  more  work  has  to  be  got  out  of  the  engine 
and  more  steam  is  required,  the  lessened  pressure,  caused  by 
the  increased  demand, allows  the  water  heated  under  pressure 
to  evaporate  at  its  high  temperature.  As  this  is  406  ,  this  hot 
water  is  capable  ot  giving  off  a  quantity  of  high  pressure 
steam  proportionate  to  its  own  amount,  and  more  than 
capable  of  doing  work  at  the  lower  pressure  of  130  lbs.  ana  its 
corresponding  temperature  of  347°-  Making  a  lowance  for 
lossesfit  is  calculated  that  16  lbs.  of  storage  water  heated  to 
406°  is  good  for  producing  a  pound  of  steam  at  tlie  workirg 
pressure  of  130  lbs.    This  mode  of  storing  energy  is  regarded 
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as  less  wasteful  than,  for  instance,  secondary  electric  bat- 
teries. It  was  in  actual  work  at  Sboreditch,  where  the  method 
adopted  was  practically  the  conducting  of  the  stored  hot  water 
from  Halpin's  cylinders  to  the  boilers,  thus  enabling;  the  latter 
when  so  fed  to  raise  steam  more  rapidly.  Tne  book  contains 
a  large  amount  of  valuable  information  on  the  structure  of 
destructors.  That  it  should  be  largely  a  compilation  is  in- 
evitable. The  author  has  naturally  quoted  lengthily,  perhaps 
in  a  few  eases  too  much  so.  Had  some  of  the  statements 
been  more  condensed,  and  the  extra  space  employed  to  make 
certain  of  the  diagrams  a  little  larger,  a  good  book  would  have 
been  better. 


The  Annual  and  Analytical  Cycloi'.edia  of   Pkactical 
Medicine.     By  Charles  E.  db  M.  Sajous,  M.D.,  and  One 
Hundred    Associate    Editors,    assisted    by    Corresponding 
Editors,    Collaborators,    and    Correspondents.      Vol.   II. — 
Bromide  of  Ethyl  to  Diphtheria.      Vol.  III. — Dislocations 
to  Infantile  Myxedema.    Philadelphia,  Nesv  York,  Chicago: 
The  F.  A.  Davis  Publishers.  1S99.   (Koy.Svo,  vol.  ii,  pp.  616, 
vol.  iii,  pp.  608.     Cloth  5  dollars,  half  Russia  6  dollars  each 
volume.) 
In    noticing    the    appearance    ol    the    first   volume  of   this 
Cyclopcedia   last  year,  we  stated    that    it  was    designed    to 
replace  the  Anmial  of  the  Medical  Soiences,   and   mentioned 
the  reasons  which    had    induced  Dr.   Sajous  to  make  the 
change.     The  general  plan  of  the  present  venture  is  to  pre- 
sent an  article  giving  a  general  account  of  each  subject,  to 
illustrate  this  by  quotations  from  the  most  important  papers, 
with  references,  and  finally  to  bring  the  whole  up  to  date  by 
giving  abstracts  of  the  most  recent  literature.    The  editor  has 
been  fortunate  enough  to  obtain  the  assistance  of  leading 
authorities  on  various  subjects.  Thus,  the  article  on  Cirrhosis 
of  the  Liver  is  by  Professor  Adami,  of  Montreal  ;   tliat  on 
Cholelithiasis  by  Professor  Graham,  of  Toronto  ;  that  on  Dia- 
betes by  Professor  Lepine,  of  Lyons  ;   that  on  Diphtheria  by 
Drs.  Northrup  and  Bovaird,  of  New  York;  that  on  Dysentery 
by  Dr.  Flexner,  of  Baltimore ;   and  that  on  Infantile  Myx 
oedema  by   Professor  Osier    and    Dr.  Norton,   of  Baltimore. 
The  volumes  will  be  found   extremely  useful  by  the  prac- 
titioner who  wishes  to  make  himself  acquainted  with  tlie 
most  recent  views  on  any  subject,  and  also  by  writers  who 
desire  to  have  an  indication  of  the  most  recent  literature. 


Man  Past  akd  Present.  By  A.  H.  Kbane,  F.R.G.S.  Cam- 
bridge University  Press.  1899.  (Cr.  8vo,  pp.  596. 
12s.) 
It  is  difficult  to  review  Professor  Keanb's  book  without  doing 
an  injustice  either  to  him  or  to  his  readers.  The  volume  is  a 
monument  to  the  author's  industry  and  erudition.  It  gives 
such  an  account  of  its  subject  as  lias  probably  never  before 
been  attempted  in  the  like  space,  and,  owing  to  the  great 
increase  in  the  mass  of  recorded  facts,  never  with  such  com- 
pleteness. It  is  wi-itten  in  the  scientific  spirit,  and  the 
keynote  is  contained  on  page  75,  where  Professor  Keane 
enunciates  the  obvious  but  too  often  neglected  truth  that 
"  ethnical  problems  are  like  algebraic  equations  ;  they  cannot 
be  solved  if  some  of  the  necessary  factors  be  overlooked." 
Yet  it  is  impossible  to  avoid  feeling  that  the  facts  accu- 
mulated with  so  much  industry  and  marshalled  in 
Buch  excellent  order  have  been  imperfectly  digested. 
If  the  author  is  not  himself  overburdened  by  the  weight 
of  his  own  erudition,  hig  readers  run  the  risk  of  bewilder- 
ment. 

Professor  Keane  is  a  monogenist,  and  hotly  resents  the 
attempt  of  Ehrenreich  to  claim  him  as  a  polygenist.  But  in 
fact  the  controversy  tends  to  turn  a  good  deal  on  the  answer 
to  the  question,  When  in  the  process  of  evolution  did  man 
beceme  man?  Professor  Keane  seems  inclined  to  accept 
Pithecanthropus  Erectus  (Dubois)  as  the  long  souaht-for 
"  First  man,"  but  many  excellent  authorities  regard  P.  Erectus 
as  representing  not  only  a  distinct  species,  but  as  a  distinct 
genus.  In  another  place  Professor  Keane  speaks  of  the  earth 
being  "  mainly  peopled  by  the  generalised  pleistocene  pre- 


cursors, who  moved  about,  like  the  other  migratory  faunas, 
unconsciously,  everywhere  following  the  lines  of  least  resist- 
ance, advancing  or  receding,  and  acting  generally  on  blind 
impulse  rather  than  of  any  set  purpose."  If  the  "  pleistocene 
precursor"  was  of  a  species,  to  say  nothing  of  genus,  distinct 
from  homo,  then  the  diflerence  between  Professor  Keane's 
position  and  that  of  the  polygenist  is  not  very  great. 

The  illustrations,  which  appear  to  be  all  from  photographs, 
are  printed  on  plate  paper,  and  are  carefully  selected  to 
elucidate  the  text.  It  is  only  a  pity  that  there  are  not  three 
times  as  many,  for  a  good  photograph  is  of  great  assistance  in 
giving  form  to  the  descriptions  in  the  text. 

With  regard  to  the  general  tone  of  the  book,  it  would  not 
perhaps  be  fair  to  say  that  it  is  dogmatic,  for,  as  a  rule, 
authorities  whose  opinions  conflict  with  Professor  Keane  are 
fairly  stated,  but  the  reader  is  never  left  in  any  doubt  as  to  the 
author's  own  opinion.  This  is  as  it  should  ha,  and  the  work 
may  be  confidently  recommended  as  a  sound  and  comprehen- 
sive treatise  on  the  subject  with  which  it  deals. 


Introduction  a  l'Etude   de   la   M£decine.     [Introduction 

to  the  Study  of  Medicine.]     Par  G.  II.  Roobk.      Paris: 

Georges   Carrt?    et    C.   Naud.     1899.    (Crown  8vo,    pp.  954. 

Fr.  7.) 

This  is  a  very  compact  and  conveniently-arranged  handbook, 

and  is  intended  for  the  student  on  the  threshold  of  clinical 

work.    It  begins  with  an  account  of  the  various  factors  that 

lead  to  morbid  lesions,  and  successive  chapters  are  devoted  to 

the  consideration  of  the  mechanical,   chemical,  and   living 

causes    of  disease.     After  this,  the  pathological    problems 

of  the  infections  ai-e  considered,  and  a  full  description  given 

of  the  morbid  processes  entailed  in  disturbances  of  nutrition, 

auto-intoxication, inflammation,septicsemia,  pysemia,  tumours, 

and  degenerations. 

In  this  part  of  the  volume  a  great  deal  of  general  pathology 
is  gone  over  in  a  clear  and  most  attractive  manner.  The 
views  put  forward  are  well  considered,  but  at  the  same  time 
the  whole  trend  of  thought  is  decidedly  modern,  and  is  in- 
spired with  the  spirit  of  recent  pathological  work  and  research. 
For  this  reason  these  pages  will  provide  interesting  reading, 
not  only  for  the  student  whose  work  is  before  him,  but  for 
the  practitioner  who  desires  to  familiarise  himself  in  an  easy 
manner  with  the  theories  and  conceptions  that  have  arisen 
and  become  prominent  since  the  birth  of  bacteriology  and 
chemical  pathology. 

The  remaining  pai-t  of  the  work  deals  more  directly  with 
the  clinical  aspects  of  disease.  The  methods  of  systematic 
examination  of  the  patient  are  fully  described  in  a  chapter  of 
143  pages,  while  a  chapter  is  devoted  to  the  practical  apppli- 
cation  of  chemical,  physical,  and  bacteriological  methods  to 
clinical  medicine,  and  contains  remarks  on  the  analysis  of 
urine.  Roentgen  rays,  electrical  testing,  and  so  forth.  Finally, 
sections  on  diagnosis  and  therapeutics,  and  a  useful  glossaiy, 
complete  this  admirable  handbook. 


VEOETATIONSTciRUNflEN        UND        SySTEMERKRANKUNGEN        DER 

Knochen.  Von  Dr.  Maximilian  Sternberg,  Privat  Docent 
an  der  Universitat  in  Wien.  Specielle  Pathologic  und 
Therapie.  Ilerausgegeben  von  Hofrath  Professor  Dr.  Noth- 
nagel,  vii  Band,  11  Theil,  11  Abtheilung.)  Wien:  Alfred 
Holder.       1899.      (Roy.    8vo,    pp.    104,     10     illustrations. 

M.3.) 
This  addition  to  the  systematic  work  on  special  pathology 
and  treatment  issued  in  sections  under  Nothnaoel's  editor- 
ship, deals  with  generalised  forms  of  arrested  and  of  exagger- 
ated developments  of  bone,  and  also  with  some  of  the  diseases 
of  the  skeleton.  Among  the  latter  class  of  diseases  of  the 
osseous  system  attention  is  directed  chiefly  to  new  growths, 
to  osteitis  deformans,  and  to  the  special  form  of  hypertrophic 
osteo-hypertrophy  which  has  been  described  by  Bamberger 
and  Marie  as  a  secondary  aflection  in  certain  cases  of  pulmon- 
ary and  cardiac  disease.  The  extent  and  complexity  of  the 
subject  of  general  diseases  of  the  skeleton  arc  shown  by  the 
addition  of  a  chapter  on  some  imperfectly-known  diseases  of 
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the  bones,  indicating  two  new  diseases  with  which  are  asso- 
ciated the  names  of  Marie  and  Bruck. 

Dr.  Sternberg's  contribution  to  the  literature  of  general 
defects  and  diseases  of  bone  is  a  good  example  of  much 
German  work  on  medical  and  surgical  subjects.  In  one  im- 
portant respect  it  claims  both  praise  and  commendation. 
VVitli  regard  to  acquired  knowledge,  it  is  thorough  and  indeed 
complete,  and  certainly  the  author  has  spared  no  pains  to 
obtain  and  impart  all  available  information  on  his  subjects. 
The  information  thus  acquired  is  well  arranged,  and  in  spite 
of  the  almost  endless  complexity  of  detail  and  the  wide 
divergence  of  opinion  amongst  different  observers,  this  book 
cannot  fail  to  impart  much  profitable  and  interesting  matter 
to  the  reader.  On  the  other  hand,  we  find  but  slight  indica- 
tions of  any  direct  research,  or  of  any  attempts  made  either 
by  clinical  observation  or  scientific  reasoning  to  throw  light 
on  many  of  the  obscure  subjects  with  which  the  author  deals. 
One  result  of  Dr.  Sternberg's  industry  is  the  addition  of  a 
complete  and  very  useful  bibliographical  list. 


NOTES  ON  BOOKS. 


The  first  edition  of  Syphilis,  by  Dr.  Isidor  Neumann,  was 
published  in  i8g6,  and  was  reviewed  in  the  British  Medicai, 
Journal  of  the  same  year.  The  book  forms  one  of  the 
volumes  of  a  series  of  works  on  special  pathology  and  thera- 
peutics, edited  by  Professor  Hermann  Nothnahel,  and  the 
fact  that  a  new  edition  (and  Edition.  Wien :  Alfred 
Holder.  1899.  Roy.  8vo,  pp.  867,  60  illustrations. 
M.20)  should  have  been  called  for  in  less  than 
tlu-ee  years  is  suflicient  evidence  of  the  value  of 
Professor  Neumann's  large  and  elaborate  work.  It  is  worthy 
of  note  that  the  new  edition  appears  in  one  volume  instead  of 
two,  and  that  the  author  has  found  it  possible  to  reduce  the 
size  of  the  work  by  about  140  pages.  As  in  the  first  edition. 
Dr.  Kahane  is  responsible  for  the  section  on  diseases  of  the 
nervous  system,  and  Dr.  S.  Klein  for  that  on  diseases  of  the 
eye.  The  book  can  be  recommended  with  confidence,  not 
only  as  a  comprehensive  and  trustworthy  treatise  on  syphilis 
generally,  but  as  especially  valuable  in  regard  to  all  that 
relates  to  syphilitic  affections  of  the  viscera,  and  to  the 
morbid  anatomy  and  histology  of  syphilitic  changes  in  the 
various  tissues  and  organs  of  the  body,  many  of  which  are 
illustrated  in  the  well-executed  drawings  which  accompany 
the  text. 

Glaucoma :  its  Si/mpfoms,  Varieties,  Pathologi/,  and  Treatinent. 
by  Alex.  W.  Stirling,  M.D.,  O.M.Edin.,  D.P.H.Lond.  (St. 
Louis,  Mo. :  Jon?s  H.  Parker.  1898.  Demy  Svo,  pp.  1S6. 
63.)  is  to  a  great  extent  a  reproduction  of  the  author's  lectures 
in  the  Post-graduate  Medical  School  and  Hospital  of  New 
York,  which  have  already  been  published  in  the  Annals  of 
Opthalmol'xjy.  The  book  is  illustrated  by  photographic  repro- 
ductions, and  contains  fifteen  chapters  ;  at  the  close  of  each  is 
a  very  complete  bibliography.  We  have  thus  a  summary  of 
the  whole  literature  of  glaucoma ;  but  the  quotations  from  dif- 
ferent authors'  papers  make  up  a  very  large  portion  of  the 
book.  Dr.  Stirling  did  the  greater  part  of  his  pathological 
work  in  the  laboratory  al.  Moorfields,  and  this  perhaps  accounts 
for  his  apparent  desire  to  give  all  credit  to  his  teacher 
Treacher  Collins  ;  for  certain  it  is  that  hardly  a  page  can  be 
opened  without  finding  his  name.  This  is  also  the  case 
with  some  other  authorities  on  glaucoma,  notably  Priestley 
Smith.  The  published  papers  of  these  and  several  other  sur- 
geons are  dished  up  in  every  conceivable  way,  and  the  list  of 
authors  and  their  papers  at  the  end  of  each  chapter  is  appall- 
ing in  its  extent,  though  on  more  careful  examination  it  is 
found  that  the  same  references  occur  over  and  over  again.  To 
anyone  wishing  to  get  up  a  summary  of  all  that  has  recently 
been  written  on  glaucoma  we  can  recommend  the  book,  though 
much  the  same  information  could  be  obtained  by  reference  to 
the  Index  Medicus. 

Mr.  SiJfEON  Snell  has  reprinted  in  a  small  volume  the 
address  On  the  Prevention  of  Eye  Accidents  occurriiu]  in  Trades 
(London:  Bale  Sons  and  Daiiielsson,  Ltd.,  price  is  )  which 
lie  gave  at  the  opening  of  the  Section  of  Ophthalmology  at 
the  annual  meeting  of    the   British  Medical  Association  at 


Portsmouth  last  August.  The  address  in  its  present  form 
makes,  with  the  illustrations,  an  elegant  little  volume  of  some 
forty  pages. ^^^^^^^^__^ 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS      OF     NEW     INVENTIONS 

IN    MEDICINE,     SURGERY,   DIETETICS,     AND    THK 
ALLIED    SCIENCES. 


/ 


MEDICAL  AND  SURGICAL  APPLIANCES. 
A  New  Bed  liest.— Messrs.    Carter,    6a,    New    Cavendish 
Street,  Portland  Place,  W.,  have  designed  and  patented  a  bed 

rest  which  seems  to  pre- 
sent certain  distinct  ad- 
vantages. It  consists  of 
two  wooden  side  frames, 
between  which  is 
stretched  and  suspend- 
ed an  elastic  woven  wire 
mesh.  The  pillow  is  at- 
tached to  this,  and  can 
be  kept  in  position  by 
means  of  four  tabs  of 
web  buttoned  on  studs 
fitted  under  the  frame. 
The  rest  can  be  adjusted 
at  any  angle ;  but  a 
special  point  about  it  is 
that  it  has  no  top  or 
bottom  bar.  The  side 
'—  frames   are    kept    apart 

by  two  light  cranked  iron  bars,  and  in  this  way  the  head  does 
not  come  in  contact  with  a  hard  bar,  as  is  the  case  with  most 
other  forms  of  bed  rests.  The  makers  have  given  the  name 
"Raston"  to  this  design,  and  have  adapted  the  principle  to 
circular  back  bed  rests  and  other  forms  of  support  for 
invalids. 

MEDICINAL  AND  DIETETIC  PREPAR.ITIONS. 

Effervescent  Carlsbad  Water  Lentiforms.— Messrs.  F-  -^ew- 
berry  and  Sons,  i  and  3,  King  Edward  Street,  Newgate  Street, 
E  C  have  sent  samples  of  eflervescent  Carlsbad  water 
leutiforms,  prepared  by  AV.  R.  Warner  and  Co.,  Philadelphia, 
USA.  These  lentiforms  are  intended  for  making  artificial 
Carlsbad  water,  and  contain  in  a  compressed  form  the  main 
ingredients-the  sulphate,  carbonate,  and  chloride  of  sodium 
—which  analysis  of  the  Carlsbad  spring  has  shown  to  be 
present.  The  lentiforms  dissolve  readily  with  efi^ervescence 
in  water,  and  form  a  convenient  method  of  preparing  artificial 

' Pharmaceutical  Preparations.— Messrs.  Parke  Davis  and  Co., 
4;!,  Oxford  Street,  W.,  have  sent  us  specimens  of  globules  of 
saw  palmetto  and  santal  oils,  containing  a  preparation  of  the 
saw  palmetto  (Serenoa  serrulata) ;  the  fruit  of  this  palm, 
occurring  in  the  south-eastern  United  States,  is  stated  to  have 
sedative,  diuretic,  expectorant  properties,  and  is  used  in 
phthisis  and  chronic  bronchitis.  Concentrated  saline  solu- 
tion sterilised  is  a  convenient  one  for  the  ready  preparation  of 
saline  solutions  for  intravenous  injection,  lluid  extract  of 
pichi  is  a  preparation  of  leaves  and  twigs  (Fabianaimbricata). 
This  drug  is  said  to  be  useful  in  some  urinaiy  disorders, 
and  good  effects  have  been  reported  from  its  use  in  gonorrhrea 

^^Esiluih  Water.— The  claims  made  for  this  artificial  aperient 
water  are  that  it  contains  a  large  proportion  of  sodium  and 
magnesium  sulphates  together  with  a  considerable  amount 
of  sodium  bicarbonate,  that  it  is  free  from  lime,  and  that  it 
contains  sufficient  free  carbonic  acid  to  give  a  certain  freshness 
to  the  water.  The  results  of  the  analysis  of  the  sample  sub- 
mitted to  us  show  that  these  claims  are  justified  by  the  facts. 
The  water  contains  10.25  grams  per  litre  of  sodium  bicarbonate, 
it  is  not  unpleasant  to  the  taste,  and  it  is  conveniently  put  up 
in  screw-stoppered  bottles. 
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THE  MEDICAL   ASPECTS    OF   THE   BOER   WAR. 

By  a  South  Afkican  Campaigner. 
I. 


The  Mkdicai,  "Work  of  the  Campaign. 
It  is  now  abundantly  clear  that  during  the  South  African 
campaign  the  medical  service,  both  iu  the  army  and  civil 
branches,  will  have  important  duties  to  perform.  Hospital 
ships  and  a  hospital  train  will  shortly  be  despatched  in  addi- 
tion to  the  resources  already  available  ;  and  although  we  may 
still  hope  that  the  campaign  will  be  a  short  one,  and  the 
deplorable  losses  of  life  on  both  sides  be  soon  brought  to  an 
end,  it  is  evident  from  the  very  imperfect  medical  resources 
at  the  disposal  of  the  Boers  that  our  medical  and  ambulance 
departments  will  have,  wliile  the  war  lasts,  to  devote  a  con- 
siderable portion  of  their  attention  to  Boer  wounded  in  addi- 
tion to  attendfng  to  our  own  soldiers. 

The  Mauser  and  Lee  Metford-Bdllets. 

Judging  from  the  result  of  the  campaign  up  to  the  present, 
and  from  the  nature  of  the  wounds  received  by  our  soldiers,  it 
is  probable  that  the  great  bulk  of  surgical  cases  will  con- 
sist of  bullet  wounds,  and  inasmuch  as  the  Mauser 
bullet  used  by  the  Boers  is  a  small  hard  conical  one, 
which  passes  out  with  as  little  disturbance  to  sur- 
rounding tissues  as  is  produced  at  the  point  of  entrance, 
these  cases  should  in  the  great  majority  of  instances  do  well 
wherever  the  wound  is  merely  one  of  a  limb  or  limbs ;  and 
although  thoracic  and  abdominal  wounds  will  naturally  be 
more  serious,  their  gravity  is  certainly  less  than  it  would  be 
with  a  Martini-Henry  or  old  Snider  bullet.  The  large  pro- 
portion of  wounded  to  killed,  and  the  excellent  accounts  re- 
ceived of  the  progress  of  the  wounded  are  both  largely  due  to 
this  peculiarity  in  the  Mauser  bullet. 

In  the  same  way  we  know  from  past  experience,  and  also 
from  recent  Boer  testimony,  that  the  Lee-Metford— our  own 
rifle— inflicts  a  similarly  small  and  clean  wound.  The  Lee- 
Metford  bullet,  it  is  true,  is  somewhat  larger  than  the  Mauser, 
but  the  difference  is  slight,  and  both  bullets,  when  compared 
with  the  Martini-Henry,  are  diminutive.  Of  the  wounds  in- 
dicted by  the  Martini-Heniy  I  have  myself  had  practical 
experience;  there  was  with  this  bullet  little  difficulty  in 
telling  the  wound  of  entrance  and  the  wound  of  exit,  the 
characteristic  features  of  which  are  so  fully  described  in  the 
old  textbooks.  The  track  of  the  wound  itself  also  was  large 
and  well  defined,  and  the  shock,  wherever  the  wound  miglit 
be,  was  severe.  This  was  the  rifle  used  by  the  Boers  iu  the 
campaign  of  1S81,  and  the  proportion  of  killed  to  wounded 
then  was  very  much  higher  than  it  is  to-day. 

Shell  Wounds  :  Melinite  and  Lyddite. 

Fortunately  for  us  and  for  our  soldiers  the  Boer  shell,  from 
some  peculiarity  in  its  loading  or  structure,  very  frequently 
omits  to  burst,  so  that  hitherto  the  losses  from  artillery  fire 
on  our  side  have  not  been  very  numerous,  although  it  is 
equally  clear  that  our  own  artillery  have  inflicted  very  serious 
losses  upon  the  Boers.  The  wounds  from  bursting  shells  may 
be  of  any  degree  of  severity,  but  obviously  cannot  be  of  so 
clean  a  character  as  those  produced  by  Mauser  bullets.  In 
view  of  the  protests  recently  made  by  the  Boer  General 
against  our  use  of  lyddite,  I  took  the  opportunity  the  other 
day  to  obtain  the  opinion  of  an  artillery  officer  and  a  naval 
commander  on  the  subject.  I  found  they  had  been  freely 
comparing  notes  and  discussing  the  question.  The  follow- 
ing IS  a  summary  of  the  information  derived  from  those 
anthorities.  Melinite  and  lyddite,  although  not  absolutely 
identical,  are  so  for  all  practical  purposes,  and  the  former  is 
'argely  used  in  Continental  armies.  The  shells  now  being 
used  by  the  Boers  in  their  field  guns  are,  1  was  assured  by 
the  Royal  Artillery  oflicer,  loaded  with  melinite.  If  accurately 
fared  these  shells  would,  if  they  exploded,  inflict  very  severe 
losses  upon  our  men,  but  Vjy  a  fortunate  coincidence  these 
shells,  although  not  infrequently  directed  with  accuracy  by 
the  German  artillerists  now  serving  with  the  Boers,  do  not  as 
a  rule  burst. 

The  shells  used  in  our  field  artillery  are  loaded  with  black 
powder  and  shrapnel,  and  never  fail  to  explode.  The  only 
lyddite  shells  used  by  us  were  fired  from  the  naval  guns  for 


the  first  time  at  Farquhar's  Farm  on  October  30th.  They  are 
of  somewhat  large  size,  and  doubtless  did  great  execution,  as 
they  called  forth  General  Joubert's  protest.  In  sending  this 
protest,  however,  the  Boer  General  did  not,  we  understand, 
send  any  guarantee  that  the  Boer  melinite  was  intent  ion  a  11;/ 
kept  damp  or  otherwise  inefficient.  The  difference  between 
a  black-powder  and  a  lyddite  shell  is  that  fragments  of  the 
former  must  strike  a  foe  in  order  to  inflict  injury,  whereas 
mere  vicinity  to  the  explosion  of  the  latter  is  fatal  from  the 
terrific  concussion  which  is  produced.  In  this  respect  it 
seems  to  be  similar  to  dynamite.  Men  or  animals  killed  by 
the  explosion  of  lyddite  have  been_  found  in  some  cases  to 
show  no  wound  whatever. 

The  Summer  Heats. 

Another  factor  to  be  reckoned  with  by  the  medical  service 
in  the  present  campaign  is  that  the  summer  is  rapidly  coming 
on  in  South  Africa,  and  by  December  the  heat  on  the  plains 
of  the  Kai'oo  and  Orange  Free  State  will  be  very  great.  A 
temperature  of  90°  or  even  higher  in  the  shade  may  have  to 
be  encountered,  and  in  the  sun  the  heat  at  mid-day  will  pro- 
duce many  cases  of  solar  fever  and  sunstroke  unless  provision 
is  made  against  it.  The  hospital  train  should  have  more  than 
the  ordinary  protection  overhead,  and  the  fittings  might  well 
be  made  to  approach  more  to  those  in  use  in  India  than  in 
South  Africa. 

The  Transvaal  and  the  Free  State,  at  least  those  portions  of 
them  which  Sir  Redvers  Buller's  column  will  enter,  are  situ- 
ated on  the  high  vekl  of  South  Africa,  and  one  peculiarity  of 
these  high  inland  plateaux  is  the  great  changes  between  the 
night  and  day  temperatures,  which  have  to  be  borne  in  mind 
by  troops  bivouacking  on  the  veld.  Sharp  attacks  of 
diarrhcea  and  dysentery  are  very  liable  to  occur  at  this  time 
of  the  year. 

The  Climate  of  tub  Inland  Plateaux. 

Johannesburg  is  5,600  feet  high,  and  at  this  altitude  the 
temperature  seldom  goes  above  85°  F.  in  the  shade.  Pretoria 
lies  under  the  Magaliesbergen  at  an  altitude  of  4,500  feet,  and 
is  considerably  hotter  than  Johannesburg.  The  great  interior 
plateaux  on  which  both  Bloemfontein  and  Pretoria  stand  are 
those  plains  lying  inside  the  semicii-cle  of  mountains  which 
run  all  round  South  Africa  parallel  to  the  coast,  and  amongst 
which  in  Natal  itself  our  troops  are  now  more  or  less  en- 
tangled. 

The  Thitnderstorms. 

The  thunderstorms  in  these  plains  are  sometimes  terrific, 
and,  although  grateful  in  their  after-eflects,  are  trying  at  the 
time,  especially  to  men  clad  in  khaki.  Wet  khaki  is  about 
as  unpleasant,  and  while  it  remains  wet  as  unhealthy,  as  any- 
thing I  know.  Chills  and  occasionally  pneumonia  will  occur 
among  men  exposed  to  wet. 

Froude's  description  of  one  of  these  thunderstorms  on  the 
high  veld  of  the  Transvaal  during  the  summer  is  so  graphic 
and  true  that  I  will  quote  it,  as  showing  the  dangers  to 
health,  as  well  also  unfortunately  to  transport,  which  a  series 
of  these  storms  may  produce.  The  extract  is  taken  from  his 
South  African  Diary : 

"The  lightning  was  rose  colour,  deepening  at  times  to 
crimson.  Each  flash  appeared  like  a  cross  ;  a  vertical  line 
seemed  to  strike  the  earth  a  second  time,  crossing  it  horizont- 
ally. The  air  was  a  blaze  of  flre ;  the  rain  fell  in  such  a 
deluge  that  the  plain  in  a  few  minutes  was  like  a  lake.  01 
course  we  could  not  move ;  the  horses  stood  shivering  up 
to  their  fetlocks  in  water.  At  one  time  there  was  no  interval 
between  the  flash  and  the  report,  so  that  we  were  in  the  very 
centre  of  the  storm.  The  sense  of  utter  helplessness  prevented 
me  from  being  nervous ;  I  sat  still  and  looked  at  it  in  mere 
amazement.  In  two  hours  it  was  over,  the  sky  cleared 
almost  suddenly,  and  with  the  dripping  landscape  shining  in 
the  light  of  a  summer  sunset  we  trotted  on  to  the  river." 

In  such  hours  as  these  on  the  High  Veld  the  sound  of 
Heaven's  artillery  will  drown  even  the  roar  of  battle. 

The  first  scientific  meeting  ol  the  Zoological  Society  of 
London  for  the  session  1899-1900  was  held  at  the  Society's 
House,  3,  Hanover  Square,  on  Tuesday  last,  November  14th, 
when  -Mr.  F.  Vaughan  Kirby  read  Field  Notes  on  the  Blue- 
buck  of  Cape  (Jolony.  Papers  were  also  road  by  Mr.  R.  I. 
Pocock  and  Mr.  Stanley  S.  Flower. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
SuBsciupTiONS  to  the  ABsoeiatioa  for  1S99  became  due  on 
January  ist;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  tliat  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  foi-warded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 

Bvitt.6fj  iHt5)ical  SJf^w^Wt^^* 


SATURDAY,   NOVEMBER    i8th,    1899. 


THE    METHODS    OF    MEDICINE. 

A  COMMENTARY  on  the  methods  and  progress  of  medicine 
by  the  Regius  Professor  of  Medicine  at  Oxford  would  have 
its  weight  even  were  it  less  wise,  thoughtful,  and  earnest  than 
that  delivered  by  him  recently  at  the  Middlesex  Hospital. 
It  is  the  purpose  of  siich  occasional  discourses  to  awaken 
thought  as  well  as  to  instruct.  While  for  the  better 
appreciation  of  its  instructive  contents  readers  may  be 
referred  again  to  the  discourse  as  printed  last  week,  it  will 
not  be  out  of  place  to  obey  the  thoughtful  impulse  which 
it  generates,  and  dwell  upon  somepointswhich  may  admit  of 
various  interpretatior.  In  baldest  outline  Sir  John  Burdon- 
Sanderson's  argument  ran  as  follows  :  That  the  influence  of 
scientific  discovery  has  been  greate"  in  surgery  than  in 
medicine;  that  in  medicine  clinical  description  has 
advanced  rather  than  solution  of  its  underlying  problems, 
the  advance  having  been  too  exclusively  in  accumulation 
and  systematisation  of  clinical  experience  as  opposed  to 
scientific  investigation  ;  that  by  clinical  medicine  the 
speaker  meant  not  only  ward  work,  but  also  necropsy,  and 
even  laboratory  work  (presumably  laboratory  work  upon 
static  and  not  upon  dynamic  phenomena),  and  these  not  as 
science  but  as  tlie  art  of  saving  life;  that  even  new 
clinical  instruments,  such  as  the  ophthalmoscope,  stetho- 
scope, the  X  rays  and  the  like,  do  not  advance  the 
science,  but  only  enlarge  the  clinical  sphere  of 
medicine  ;  that  cure  and  prevention  have  been 
pursued  too  exclusively  in  their  immediately  utilitarian 
aspects,  to  the  disadvantage  of  pure  knowledge  with  its 
deferred  but  more  permanent  benefits ;  that,  indeed,  there 
is  in  high  quarters  much  scepticism  as  to  the  value  of 
scientific  work,  which  disheartens  and  alienates  the 
increasing  band  of  young  scientific  workeis  who  should  be 
engaged  in  research  ;  that  hospitals  should  remember  that 
collectively  they  are  a  medical  university  and  shouM  give 
opportunities  to  these  young  workers  to  pursue  investiga- 
tion into  morbid  processes,  especially  in  two  branches  of 
medical  science— the  etiological  and  the  therapeutical 
(pharmacological  ?) ;  that  thus  students  trained  in  purely 
scientific  methods  should  find  a  bridge  between  theory 
and  practice;  finally, that  the  curriculum  is  overloaded  in 
the  earlier  years  of  the  student.  Such  a  summary  cannot 
be'made  without  some  injustice  to  the  speaker,  but  it  may 
serve. 


Now  without  questioning  the  force  of  this  line  of 
argument,  there  are  at  least  two  grounds  upon  which  a 
demurrer  may  be  entered.  The  first  is  that  the  merely  em- 
pirical nature  of  clinical  observation  is  asserted  a  little 
too  strongly  ;  the  second  that,  although  the  distinction  be- 
tween medicine  as  a  science  and  medicine  as  an  art  is,  of 
course,  well  known  to  the  speaker,  yet  this  fundamental 
distinction  was  not  consistently  and  vigilantly  carried 
through  the  argument.  In  respect  of  the  first  considera- 
tion we  note  that  the  speaker  uses  the  word  "  empirical  " 
more  than  once  in  respect  of  medical  observatian.  This  is 
convenient,  since  it  indicates  exactly  in  what  respect  he 
considers  that  our  observations  which,  on  theface  of  them, 
cannot  be  called  other  than  a  method  of  science,  are  yet 
scientifically  defective. 

The  term  "  empirical  "  is  understood  to  mean  that  cer- 
tain uniformities  are  recognised,  but  fire  not  known  as 
laws  of  causation ;  they  may  turn  out  to  be  causative  in 
connection,  or  approximately  so,  but  by  our  uses  of  observa- 
tion the  connection  is  not  proved  to  be  causative.  Empirical 
ceneralisations  then  are  observed  uniformities  which  have 
to  undergo  experimental  and  other  tests  before  they  can  be 
restated  as  natural  laws.  If,  let  us  suppoce,  certain  sym- 
ptoms are  found  to  recur  together  time  after  time,  and  an 
axiom  is  framed  to  express  their  coexistences  and  sequences, 
we  are  in  possession  of  an  empirical  law ;  but  so  far  we  do 
not  know  that  the  series  is  a  law  of  Nature  ;  many  of  the 
associated  phenomena  are,  or  may  be,  derivative  or  inci- 
dental, and  not  sequences  or  coexistence  essscntially  invari- 
able ;  they  may  not  be  due  to  a  common  cause.  To  form 
such  axioms  simple  enumeration  is  sufficient ;  for  instance, 
a,  b,  c,  rf,  e,/are  symptoms  very  often  associated,  do  they 
spring  from  a  common  cause,  or  are  some  of  them 
essentially  independent  of  the  others  V  The  empiri- 
cal law  of  the  group  is  not  to  be  looked  upon 
as  a  law  of  Nature  until,  by  methods  of  experi- 
ment, of  difference,  of  concomitant  variation,  and 
so  forth,  we  have  sifted  out  the  phenomena  essentially 
connected  in  causation  from  those  which,  although  often 
frequenting  the  group,  as  jackdaws  frequent  flocks  of  rooks, 
yet  have  an  independent  and  contingent  origin.  Now,  if 
our  clinical  observation  be  a  method  of  simple  enumera- 
tion only,  without  further  inductive  tests,  we  deserve  the 
reproach;  but  is  this  so?  In  myxcedema  and  Graves's 
disease— to  take  ready  examples— do  we  content  ourselves 
with  the  method  of  observing  collocation  only  ?  Are  our 
observations  of  little  more  scientific  value  than,  say, 
the  entries  in  a  ship's  log?  Have  we  not  sought  to 
ascertain  also  the  underlying  causes  of  the  phenomena,  to 
determine  how  much  of  the  association  is  natural  law,  and 
to  sift  out  the  incidental?  In  medicine— in  man  at  any 
rate— direct  experiment  is  for  the  most  part  inadmissible  ; 
but  observation  is  not  thereby  reduced  to  simple  enumera- 
tion. Indirectly  by  experiment  on  animals,  by  observations 
in  mankind  of  dilferences,  of  concomitant  variations,  of 
residue,  and  so  forth,  we  believe  we  have  done  more  than 
this;  we  believe  we  have  attained  to  more  than  empirical 
laws',  or  axioms,  and  that  in  many  cases  we  have  attained 
if  not  to  ultimate  laws  or  to  laws  of  very  wide  generality, 
at  any  rate  to  laws  of  no  inconsiderable  compass. 

Again,  we  may  briefly  refer,   as  examples  of  scientific 
progress,  to  the  action  of  many  toxic  causes  of  disease, 
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of  the  multiform  tuberculous  and  syphilitic  series,  of 
pneumococcic  meningitis,  and  to  many  other  infections. 
Gout,  on  the  other  hand,  may  be  set  against  us  as  an 
instance  of  an  empirical  law ;  we  do  not  know  the  causal 
line  of  dissolution,  and  in  our  clinical  description  of  the 
disease  there  are,  no  doubt,  many  incidental  phenomena 
engaged,  phenomena  due  to  derivative  causes  or  con- 
tingencies ;  still,  can  it  be  said  that  all  or  even  the  chief  part 
of  our  symptom  groups  have  in  recent  years  remained  thus 
unelucidated  ?  More  indulgence  may  fairly  be  claimed  at 
the  hands  of  our  scientific  critics,  althovigh  it  is  true  that 
very  much  has  yet  to  be  done  in  separating  in  our  sym- 
ptom groups  those  phenomena  which  are  causally  con- 
nected and  those  which  are  incidentally  collocated. 

In  the  next  place,  the  Eegius  Professor  seems,  as 
we  have  hinted,  to  make  too  little  of  the  distinction 
between  the  art  and  the  science  of  medicine.  Abstractedly 
speaking,  it  is  not  the  business  of  the  practitioner  to 
advance  the  science  of  medicine.  A  contested  case  in  the 
courts  of  law  is  not  entrusted  to  a  professor  of  laws 
as  such;  nor  might  it  be  wise  to  put  the  President 
of  the  Meteorological  Society  in  command  of  a  ship. 
While  it  is  the  business  of  the  man  of  practice  to  ascertain 
from  time  to  time  what  is  doing  in  the  field  of  research, 
and  thereby  to  enlarge  or  to  remodel  his  methods,  re- 
search is  the  business  of  the  scientific  inquirer.  Nay, 
the  artist  is  to  be  forgiven  if  he  be  slow  at  times  to  modify 
his  practice  to  any  great  extent  on  rumours  of  new  results, 
before  such  results  have  been  verified  again  and  again  ; 
for  too  fluid  a  method  of  practice  leads  to  inconstancy  of 
judgment,  to  inconsistency  in  action,  and  so  far  to  harm. 

Every  practical  art  must  have  its  rules — not  iron  rules,  but 
such  as  may  steady  the  hand  and  fortify  the  practitioner 
in  the  exercise  of  it  under  (in  our  case)  verj'  heavy 
responsibilities.  The  artist,  then,  and  the  investigator  are 
not  the  same  person,  save  by  accident :  if  combined  per- 
chance in  the  same  person,  the  functions  are  different  in 
kind,  and  need  different  faculties  and  mental  processes. 
On  the  other  hand,  science  is  useless  until  it  is  applied 
as  an  art,  and  of  this  function  the  man  of  science  is,  as 
such,  incapable. 

That  surgery  has  advanced  whilst  medicine  has  rela- 
tively stood  still  is  a  truth,  so  far  as  it  may  be  true,  of  a 
very  temporary  value.  The  distinction  between  these  two 
branches  of  our  common  profession  is  artificial,  and  con- 
sists in  no  more  than  this,  that  the  surgeon  is  a  physician 
who  happens  to  be  clever  with  his  fingers.  Even  as  matters 
stand  it  would  not  be  difficult,  perhaps,  to  show  that  the 
surgeon  owes  at  least  as  much  to  the  physician  as  tlie 
latter  to  him ;  but  the  distinction  is,  we  repeat,  not  founded 
in  the  nature  of  things,  and  is,  indeed,  one  which  rests  on 
a  very  unstable  convention. 

Concerning  the  overloading  of  the  earlier  stages  of  the 
curriculum,  and  the  relation,  of  the  hospitals  taken  col- 
lectively to  the  rejuvenated  University  of  London,  we 
should  be  glad  to  learn  the  opinion  of  the  Itegius  Professor 
in  more  detail.  The  problem  of  the  formation  and  enlarge- 
ment of  the  mind  of  the  student  without  oppressing  him, 
or  wasting  his  precious  time,  is  a  very  grave  one;  it  is  one 
upon  which  there  seems  to  be  much  disagreement,  and 
one  on  which  fuller  statements  by  persons  in  academic 
authority  are  much  to  be  desired. 


"THE    LORDS    OF    THE    SLUBIS." 

Lord  Rosebeey  resumed  his  congenial  task  of  inspiring 
and  applauding  municipal  enterprise  on  the  occasion  of 
opening  some  artisans'  dwellings  at  Moira  Place,  Shore- 
ditch,  on  Monday  last.  As  a  former  Chairman  of  the 
London  County  Council,  Lord  Rosebery  has  looked  the 
housing  pi'oblem  in  the  face,  and  is  not  unnaturally  in- 
tolerant of  the  "insolence  of  office"  and  the  "law's  delay" 
which  have  prevented  more  rapid  progress  in  exterminat- 
ing the  rookeries  of  the  metropolis.  He  handled,  without 
however  solving,  the  difBculty  of  dealing  with  the 
"  residuum,'  that  submerged  tenth  for  whom  sanitary 
dwellings  have  little  attraction,  and  who  seldom  secure  a 
"  living  wage"  sufficient  to  pay  rentals  demanded  for  model 
dwellings.  He  was  eloquent  in  reprobating  alike  "  im- 
pure "  vestrymen  who  have  axes  to  grind  and  the  owners 
of  house  property  which  is  permitted  to  lapse  into  condi- 
tions unfit  for  human  habitation. 

It  is  pleasant  to  find,  amid  the  wholesale  and  no  doubt 
usually  justifiable  condemnation,  instances  of  an  excep- 
tional and  better  state  of  things.    On  Tuesday  the  County 
Council  had  before  it  an  interesting  report  from  its  Housing 
ComTiittee,  in  regard  to  a  notoriously  insanitary  area — 
namely,  Nightingale   Street,  Marylebone,    in    which    the 
ground   landlord.   Lord  Portman,   is   showing   a   spirit   of 
enterprise  which  we  hope  may  arouse  enmlation.    From 
the  report  we  gather  that  in  November,  1898,  attention  was 
called  by  the  medical  officer  of  St.  Marylebone  to  an  in- 
sanitary area  in  Nightingale  Street  and  Samford  Street  in 
that  parish.    The  area  was  the  subject  of  a  special  report  to 
the  vestry  by  the   medical  officer,  and  subsequently,  in 
December,  1898,  the  vestry  approached  the  Council  with  a 
view  to  the  area  being  dealt  with  by  way  of  9cheme\inder 
the   Housing    of    the    Working   Classes  Act,  1S90.      The 
Council's  medical  officer  reported  that  the   faults  of  the 
majority  of  the  houses  were  (a)  defective  condition  of  repair 
and  (b)  insufficient  yard  space  at  the  rear.  Nightingale  Street 
is  only  25  feet  wide,  and  the  population  of  the  area  is  620. 
The  death-rates,  calculated  over  the  last  eight  years,  were 
for  Nightingale  Street  at  all  ages,  35.3,  and  for  children 
under  5  years  of  age,  109.9  P^r  1,000,  while  the  correspond- 
ing death-rates  for  tliL'  parish  of  St.  Marylebone  were  18.3 
and  59.6  respectively.    The  medical  officer  was  of  opinion 
that  if  the  persons  displaced  could  be  satisfactorily  re- 
housed there  would  be  advantage  in  dealing  with  the  area 
under  a  scheme.     It  was  ascertained  that  the  whole  of  the 
property  was  held  on   lease  from  tlie  trustees  of  tlie  Port- 
man  estate,  of  which  it  formed  pai  t.    The  Housing  Com- 
mittee therefore    entered  into  communication  with  the 
agent    to    Lord     Portman    with    a    view    to    ascertain- 
ing    whether    he    would     be    prepared    to    co-operate 
with      the      Covuicil     in     carrying     out    a    scheme     as 
contemplated  by  Subsection  3  of  Section  vi  of  the  Housing 
of  the  Working  Classes  Act,  1890.    The  Committee's  pro- 
posals were  met  throughout  in  a  most  courteous  and  will- 
ing spiiit,  and  the  result  of  the  negotiations  was  that  Lord 
Portman  undertook  that  if  the  Council  would   pass  the 
necessary  resolution  to  enable  the  area  to  be  dealt  with, 
and  acquired  all  the  leasehold  interests  in  the  property,  he 
would  repay  the  Council  all  its  costs  and  expenses.    The 
Committee  proposed  to  close  Nightingale  Street,  to  utilise 
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a  part  of  the  area  adjoining  a  Board  school  as  a  playground, 
while  Lord  Portman  undertook  to  provide  dwellings  on 
the  remainder  of  the  area  for  as  many  persons  as  would  be 
■displaced. 

The  net  cost  to  Lord  Portman  is  estimated  at  ^6,ckx),  and 
the  gross  cost,  which  must  in  the  first  instance  be  paid  by 
the  Council,  but  which  will  be  repaid  by  Lord  Portman,  is 
estimated  at  ^10,800.  The  Committee  accordingly  pi-e- 
pared  a  scheme,  but  it  was  pointed  out  that  should 
Iiord  Portman  be  unable  from  any  cause  to  carry 
out  his  part  of  the  scheme,  the  whole  of  the  cost 
thereof  would  have  to  be  borne  by  the  Council.  This 
reservation  gave  rise  to  some  discussion  in  the 
Council,  and  a  reference  back  to  the  Committee  was  moved 
in  order  to  obtain  some  guarantee  from  Lord  Portman's 
trustees  to  the  effect  that  he  was  legally  able  to  carry 
out  his  portion  of  the  scheme.  The  Council,  however,  re- 
jected the  amendment,  and  on  receiving  assurance  from 
Sir  J.  D.  Poynder,  the  Chairman  of  the  Housing  Com- 
mittee, that  the  scheme  would  not  be  proceeded  with 
unless  Lord  Portman  was  able  to  perform  his  promise,  the 
Council  passed  the  necessary  resolution. 

Attention  was  called  by  Dr.  Collins  in  the  course  of  the 
debate  to  a  proposal  emanating  from  Mr.  Blashill,  the  late 
architect  of  the  Council,  which,  if  sanctioned  by  law,  would 
enable  the  Council  to  compel  slum  owners  to  put  their 
insanitary  property  in  order  without  resort  to  the  expen- 
sive clearance  schemes  which,  though  valuable,  are  yet 
costly  in  the  extreme,  p.nd  press  hardly  upon  ratepayers 
already  overburdened  with  the  cost  of  London  improve- 
ments, past,  present,  and  future. 


THE    ADMINISTRATION     OF    THE    CHARITABLE    FUNDS 

OF  THE  PROFESSION. 
If  we  were  to  judge  simply  from  the  list  of  benevolent 
societies  given  in  the  Medical  Directory,  and  the  statements 
therein  made  as  to  the  good  work  they  are  doing,  we  might 
well  be  disposed  to  doubt  whether  there  is  any  form  of 
real  distress  or  poverty  in  which  a  qualified  member  of  our 
profession,  or  those  who  have  been  near  and  dear  to  him, 
•could  lind  themselves  without  a  brotherly  hand  being  held 
out  to  help  him  or  them  effectively,  as  soon  as  the  trouble 
which  had  come  upon  them  had  been  made  known  in  tho 
proper  quarter.  There  is  first  of  all  the  British  Medical 
Benevolent  Fund,  established  in  1836  to  afford  immediate 
pecuniary  relief  to  distressed  qualified  members  of  the 
profession,  their  widows  or  orphans;  and  to  grant  annui- 
ties to  the  aged  or  disabled  among  them.  We  find  it 
stated  that  in  addition  to  the  relief  afforded  to  the  aged, 
blind,  sick,  and  helpless,  this  fund  has  aided  in  the 
bringing  up  and  placing  in  situations  of  orphans;  has 
given  timely  help  to  struggling  widows  and  daughte-.s  by 
which  they  have  tided  over  temporary  difficulties  which 
would  otherwise  have  overwhelmed  them ;  and  has  in  many 
instances  enabled  medical  men,  reduced  to  poverty  by 
misfortune  or  illness,  to  resume  practice  and  support 
their  families.  Then  there  is  the  Royal  Medical  Benevo- 
lent College,  Epsom,  established  in  1855  to  provide  an 
asylum  and  pensions  for  duly  qualified  medical  men,  and 
the  widows  of  such,  in  reduced  circumstances;  and  a 
school  for  the  sons  of  duly  qualified  medical  men. 
Thirdly,  there  is  the  Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Men,  which  was  formed  in  1788,  with 
the  object  of  establishing  a  brotherhood  for  relieving, 
half-yearly,  those  widows  and  orphans  of  its  deceased 
members  who  might  need  assistance,  and  which  having 


expended   on  the  objects  to  which   it    is   restricted  by  its 
charter  a  sum  of  about  ^150,000,  had  still  invested  on  May 
ist,    189S,   no  less  than  ^97,300  for  the  benefit  of  future 
claimants.    Lastly,  there  is  the  excellent  Relief  Fund  of 
our     contemporary,    the    Laiiecl,    instituted    ten    years 
ago    by    the    proprietors,    for   the    purpose    of    affording 
immediate  pecuniary  assistance  to   medir^al  men,  or  their 
widowsororphans,incases  of  emergency  and  distress,either 
by   loans  free   of   interest,  or   gifts,   as   may  be  required. 
When  we  come,  however,  to  inquire  how  all  these  benevo- 
lent societies,  with  the  large  funds  at  their  command,  deal 
with  a  case  of  real  and  urgent  distress  which  is  brought  to 
their  notice  and  duly  certified  as  deserving  by  medical  and 
clerical  witnesses,  we  shall  see  that  there  is  another  side 
to  the  shield,  and,  in  order  to  exhibit  it  fully,   we  can 
hardly  do  better  than  quote  the  instance  of  Mrs.  Beales,  the 
widow  of  a  medical  man  who  died  about  fourteen  years  ago. 
This  old  lady,  whose  case  has  been  inquired  into  by  two  of 
the  funds  we  have  named,  supported   herself   after  the 
death  of  her  husband  by  giving  lessons  in  French,  music, 
and  singing,  until  about  six  months  ago,  when  a  paralytic 
stroke  rendered  her  helpless  and  speechless.     She  became 
an  in-patient  at  the  Royal  Free  Hospital,  and  while  there 
some  of  her  pupils  paid  the  rent  of  her  two  rooms  near 
Finsbury    Park,    so     that    when    dischai'ged    she    should 
not   have    to    go    to    the    workhouse,    and    in    the    hope 
that     she     might     bo     able     to     re;?umc     her     tuitions — 
a  hope  which  can  now  now  longer  be  entertained,  as  she 
remains    quite   helpless    and  speechless.      Her  case  was 
stated  to  the  authorities  of  the  Biiti-h  Medical  Benevolent 
Fund  by  a  relative  of  the  doctor  at  Highgate  to  whom  Mrs. 
Beales's  husband  had  been  30  years  ago  an  assistant,  and 
who  had  long  known  her,  and  they,  after  making  inquiries, 
"  most  kindly,"  as  our  informant  says,  granted  the  old  lady 
a  sum  of  ;/;i8  for  the  year,  paid   in   monthly   instalments, 
sufficient  to   pay  her  rent,  but  which    leaves  nothing  for 
food,  clothing,  or  nursing.    It  was  at  first  supposed  that 
this^iS  might  be  looked  upon  as  an  annuity,  but  this  turns 
out  not  to  be  the  case.    The  almoners  of  the  Lancet  Fund 
also,  we  are  told,  "most  generously  voted  her  a  gift  of  ;^5, 
and  on  some  occasions  los.  a  week  "  (all  of  which  is  now 
exhausted),  although  her  case  did  not  properly  come  within 
the  scope  of   their  work.     It  will  be   seen  that  there  is   no 
complaint  made,  but  quite  the  contrary,  by  those  who   are 
befriending  the  old  lady,  of  the  treatment  she  has  received 
from  the  benevolent  funds  to  which  application  has  been 
made  on  her  behalf,  though  in  the  end  they  see  before  her 
only  a  choice  between   starvation  and  the  workhouse,  and 
almost  wish  for  death   to  release  her  from  her  troubles. 
But  our  readers  will,  wo  think,  agree  with  us  that  the  pro- 
fession has  a  right,  and,  indeed,  a  duty,  to  form  its  own 
opinion  on  the  matter,  and  to  a^k  whether  there  is  not  a 
di-fect  somewhere  in  the  administration  of   our  cliaritable 
funds  when  a  genuine  case  of  distress  like  that  of  this  poor 
widow  receives  no  more  effective  assistance  than  what  we 
have  mentioned.    Especially  is  this  the  case  in  view  of  the 
fact  that  such  very  large  invested  funds  exist  for  the  benefit 
of  those  who  come  after.    We  cannot  but  think  that,  whilst 
preserving  an  invested  capital  to  secure  the  charities  in  the 
future,  a  larger  liberality  might  be  extended  to  those  who 
are  now  in  grievous  need. 

THE  SANATORIUM  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 
The  discussion  which  was  opened  by  Dr.  Kingston  Fowler 
at  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  promises  to  be  extremely  interesting,  and  the  turn 
which  it  took  on  Tuesday  makes  it  particularly  valuable  at 
the  present  time,  when  so  many  projects  for  the  erection 
of  sanatoria  are  under  consideration.  Dr.  Fowler  had  to 
address  an  audience  rendered  critical,  if  not  sceptical,  by 
the  past  disappointments  which  make  up  the  history  of 
the  therapeutics  of  phthisis.    He  was  himself  critical  and 
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not  enthusiastic,  but  he  contended  that  the  results  which 
may  be  attained  under  sanatorium  treatment  properly 
applied  probably  surpass  those  which  have  been  achievetl 
under  any  other  system.  He  recognised  Brebmer  as  the 
founder  of  the  system,  and  expressed  the  opinion  that 
Brehmer's  principles — pure  aii',  regulated  exercise,  and 
careful  feeding,  the  whole  under  medical  control — remained 
fundamental  elements  of  successful  treatment.  Dr.  Fowler 
insisted  that  if  discredit  is  not  to  be  brought  upon  a  good 
system,  a  discredit  in  wliicli  the  medical  profession  will 
be  involved,  it  is  absolutely  essential  that  the  profession 
should  take  the  direction,  and  keep  a  firm  control  over 
sanatoria.  We  believe  that  there  is  considerable  need  for 
tills  warning,  in  which  bolli  Sir  William  Broadbent  and 
Professor  Clifford  Allbutt  concurred.  There  is  a  danger 
that  a  sanatorium  may  be  conducted  as  a  hotel  for  the 
benefit  of  the  shareholders  of  the  company  and  a  risk  that 
medical  principles,  and,  indeed  every  other  consideration 
maybe  subordinated  to  tlie  earniog  of  dividends.  Some 
of  the  sanatoria  on  the  Continent  have  not  escaped  tliis 
danger,  and  there  is  at  least  one  started  with  a  great 
flourish  of  trumpets,  the  echoes  of  which  have  not  yet  died 
away,  the  propiietors  of  \vlii:h  have  frankly  admitted  its 
failure  as  a  sanatorium,  and  are  now  only  anxious  that  it 
should  be  known  as  a  rather  luxuiious  hotel.  On  tlie  other 
hand,  there  is  the  danger  that  benevolent  persons  who  are 
now  considering  the  erection  of  sanatoria  for  the  poor  may 
be  deluded  into  the  belief  that  all  that  is  wanted  is  cheap 
cottages  and  a  few  leac-to  slieds  anywhere  in  a  country 
place.  If  disappointment  and  disillusion  ai-e  not  to  suc- 
ceed the  sanguine  hopes  noi\'  entertained,  it  is  essential 
that  the  system  upon  which  sanatoria  are  to  be  erected, 
and  the  details  of  administration  should  be  controlled  by 
the  medical  profession.  The  discussion  was  adjourned 
until  November  28ih,  when  it  will  be  reopened  by  Sir  R 
Douglas  Powell. 

THE  PLAGUE  AT  DELAGOA  BAY. 
Offioial  information  from  Lourenro  Marques,  the  port 
of  Delagoa  Bay,  establishes  beyond  doubt  the  fact  of  the 
presence  of  plague  at  this  important  seaport.  The  source 
of  infection  may  have  been  either  Madagascar,  Jfauritius, 
or  India.  Most  probably  plcgue  has  been  carried  from 
Goa,  in  India,  as  between  Loureneo  Marques  and  Goa  a 
traffic  partly  in  goods  and  partly  in  coolies  is  kept  up.  At 
the  present  moment  Delagoa  Bay  is  fr  '.quented  by  ships 
of  many  nationalities  and  in  much  larger  numbers 
than  is  wont  to  be  the  case.  There  all  goods,  passengers 
by  train,  and  refugees  from  the  Transvaal  reach  the  coast. 
The  passages  from  the  southern  and  western  borders  are 
closed,  and  it  is  by  the  railway  from  Pretoria  to  Lourenro 
Marques  that  exit  and  entrance  to  the  Transvaal  is  alone 
possible.  From  this  port  also  proceed  vessels  to  other 
towns  on  the  South  African  littoral,  not  to  mention  further 
afield.  The  danger  of  plague  being  carried  by  land  and 
sea  from  Loureneo  Marques  is  very  great.  As  an  in- 
stance of  the  latter  possibility  it  is  sufficient  to  mention 
the  fact  that  on  November  Sth  the  ss.  Tintai/el 
Castle  arrived  at  Capetown  with  1,000  refugees  from  Delagoa 
Bay.  The  journey  occupies  but  four  days,  or  less  than  the 
maximum  period  of  plague  incubation,  so  that  it  is  possible 
medical  inspection  at  Capetown  may  prove  ineffectual, 
unless  quarantine  on  board  the  steamship  is  insisted  upon. 
The  Government  authorities  in  German  East  Africa  have 
already  taken  steps  to  guard  against  plague  from 
Portuguese  territory,  and  have  ordered  that  all  the 
German  subjects  on  the  frontier  of  Portuguese  East 
Africa  shall  be  inoculated.  It  is  one  thing  to  give 
and  another  thing  to  execute  such  an  order  in  the 
face  of  practical  difficulties,  among  which  must  be 
included  those  due  to  racial  considerations.  The  nearest 
British  port  to  Portuguese  territory  in  South-East  Africa 
13  Durban,  which  at  the  present  moment  is  in   frequent, 


almost  dfily,  communication  by  sea  with  Delagoa  Bay. 
British  transports  are  landing  troops  in  thousands,  and 
refugees  are  crowding  into  Durban.  The  danger  of  the 
spread  of  plague  is  acute ;  it  threatens  to  embrace 
all  South  Africa.  War  may  be  rendered  more 
horrible  still  by  an  outbreak  of  plague  amongst 
the  soldiers  of  the  contending  armies,  and  a  calamity  as 
great  or  greater  than  the  appearance  of  cholera  amongst 
the  troops  before  Sebastopol  in  1855  would  seem  only  too 
possible.  This  may  seem  an  alarmist  statement,  but 
nevertheless  it  is  a  possible  contingency.  Plague  is  so  un- 
certain in  its  l)ehaviour,  at  times  spreading  with  rapidity, 
at  times  slowly,  that  it  is  impossible  to  predict  what 
will  ua[ipen. 

THE  AMBULANCE  PARTY  SENT  FROM  GREAT 
BRITAIN  TO  THE  TRANSVAAL. 
The  ambulance  detachment  sent  to  the  Transvaal  through- 
the  munificence  of  Sir  James  Sivewright,  K.C.M  G.,  left  the 
Royal  Albert  Docks  for  Capetown  by  the  ss.  Moravian  on 
Wednesday,  Xovember  13th.  It  is  stated  that  the  Aber- 
deen line,  to  which  this  steamer  belongs,  gave  everj"^ 
facility  for  the  transit  of  the  party  with  its  stores,  but  that  it 
is  not,  as  we  were  informed  on  apparently  good  authority, 
taking  the  party  free  of  charge.  On  arrival  at  Capetown 
the  membeis  of  the  party  are  to  report  themselves  to  the 
medical  officer  in  command  at  Capetown,  and  the  War 
Office  has  arranged  that  every  facility  shall  be  given  for 
as  rapid  a  transit  as  possible  to  the  Boer  lines.  On  arrivai 
at  their  destination  the  party  will  be  divided  into  two  ;  one 
section  to  be  under  Dr.  11.  M.  AV.  tbay,  of  Aberdeen,  and 
the  other  under  Dr.  Neethling.  Dr.  Gi'ay,  who  is  a  nephew  of 
Brigade-Surgeon  Gray,  is  accompanied  by  his  wife,  herself 
a  trained  nurse.  Mr.  Montague,  of  New  Bond  Street,  has 
supplied  the  surgical  and  meoical  equipment,  which  is  on 
a  most  liberal  and  complete  scale.  We  are  informed 
that  Sir  James  Sivewright  has  placed  the  houses  on 
his  extensive  estate  at  the  disposal  of  the  British 
authorities  as  a  military  convalescent  home.  The  offer 
has  been  thankfully  accepted  by  the  War  Office  authorities. 
The  home  thus  available  is  situated  some  thirty  miles  from 
Cape  Town,  in  a  most  attractive  locality,  and  one  in  every 
way  calculated  to  benefit  the  sick  and  wounded.  In  fact, 
there  are  three  lai-ge  and  commodious  dwellings  available, 
namely,  at  Oakwood,  Loiirensford,  and  Vergelegen,  capable 
of  accommodating  some  200  soldiers,  and  as  they  are  all  on 
the  same  estate  a  most  convenient  and  pleasant  retreat  is 
afforded  the  sufferers  by  war. 


BIRMINGHAM  CLERKS'  PROVIDENT  ASSOCIATION. 
A  coEKESi'oxDEXT  souds  US  a  copy  of  the  prospectus  of  the 
Birmingbam  and  District  Clerks'  Provident  Association, 
and  states  that  he  and  several  of  his  neighbours  have  been 
asked  to  undertake  to  attend  the  members  of  this  society 
for  the  sum  of  4s.  per  annum.  He  asks  whether  we  do 
not  consider  this  sum  too  small  for  a  society  whose  mem- 
bers are  clerks,  cashiers,  and  travellers,  and  who  belong  to 
a  clfiss  from  which  a  higher  rate  of  payment  to  the  medical 
profession  is  ordinarily  expected  y  We  quite  agree  with 
our  correspondent,  and  we  cannot  help  expressing  our 
surprise  that,  a~  appears  from  the  prospectus,  the  Associa- 
tion should  have  succeeded  in  obtaining  some  forty  medi- 
cal practitioners  to  accept  these  terms.  On  looking  into  the 
accounts  Vve  find  that  the  total  amount  paid  to  the  medical 
profession  for  the  year  was  only  £-y>,  and  that  there 
was  a  balance  carried  forward  of  ^2,989  3s.  8d.,  so  that  the 
medical  officers  of  the  Association  must  have  received  on 
an  average  about  ^6  apiece  !  We  notice  further  that  the 
total  membership  of  the  .Vssociation  amounted  at  the  end 
of  last  year  to  only  874,  and  as  this  is  spread  over  Birming- 
ham and  a  radius  of  twenty  miles,  we  presume  that  the 
question  has  never  presented  itself  as  a  very  important  one 
to  any  of  the  medical  officers.    But  we  can  easily  see  that 
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if  this  society  were  to  have  the  success  it  desires  the  medi- 
cal profession  would  suffer  very  considerably,  and  we  think 
our  correspondent  is  quite  right  in  refusing  to  entertain 
the  offer  of  the  Association.  We  think  it  right  to  call  the 
attention  of  all  those  who  at  present  are  working  for 
this  Association  to  the  injury  inflicted  upon  the  pro- 
fession by  the  acceptance  of  such  terms.  We  should  bo 
pleased  to  see  this  Association,  which  we  have  no  doubt  is 
animated  by  the  most  excellent  intentions,  adopt  a  system 
of  payment  by  fees  after  the  fashion  of  the  National 
Deposit  Friendly  Society,  though  upon  a  higher  scale,  and 
we  should  like  to  see  some  proposal  to  this  effect  brought 
forward  by  its  medical  officers. 


COAL  SMOKE  ABATEMENT. 
The  campaign  against  smoke  in  London  initiated  last 
November  by  Sir  W.  B.  Kichmond,  R.A.,  and  which  led  to 
the  formation  of  a  society,  of  which  Sir  W.  B.  Richmond 
himself  is  President,  and  Mr.  Owen  B.  Thomas  (59, 
Chancery  Lane,  W.C  )  the  Honorary  Secretary,  is  evidently 
progressing.  The  Society  is  confining  its  action  to  the 
metropolitan  area,  its  object  being  (i)  to  aid  the  enforce- 
ment of  the  existing  law  dealing  with  the  smoke  nuisance, 
which  is  contained  in  the  rublic  Health  Act,  1891  ;  (2) 
where  the  present  law  is  inefficient  to  bring  about  an 
amendment;  (3)  to  inquire  into  the  present  causes  of  the 
smoke  nuisance,  and  the  best  means  of  removing  or  les- 
sening them,  and  to  promote  the  investigation  of  appli- 
ances designed  with  that  object;  (4.)  to  obtain  evidence  of 
the  methods  of  dealing  with  smoke  at  home  and  abroad; 
and  (5)  to  promote  the  knowledge  of  methods  by  which 
■the  emission  of  smoke  may  be  prevented,  and  for  that 
purpose  to  encourage  the  organisation  of  exhibitions  and 
to  stimulate  invention  by  the  offer  of  prizes.  This  prac- 
tical endeavour  to  grapple  with  and  mitigate  the  smoke 
of  London,  its  resultant  fog,  the  dirt,  darkness, 
and  disease  which  they  together  cause,  and  the 
heavy  burden  of  unnecessary  expenditure  in  cleaning, 
painting  and  renovating  injured  books,  pictures,  furniture, 
and  household  decorations  has  enlisted  a  wide  circle  of 
sympathisers;  and  it  is  calculated  that  a  yearly  subscrip- 
tion of  5s.  from  each  member  will  provide  ample  funds  for 
a  vigorous  campaign,  provided  some  of  the  wealthy  sup- 
porters give  more.  Much  activity  has  been  lately  exhibited 
in  the  endeavour  to  enforce  the  existing  law,  which  is  less 
stringent  in  LoBdon  than  elsewhere.  The  Society  has 
during  the  present  month  proceeded  against  two  manufac- 
turing companies  for,  in  each  case,  allowing  dense  volumes 
of  black  smoke  to  issue  from  a  chimney-shaft  on  various 
occasions.  In  each  instance  fines  were  imposed  by  the 
magistrate  at  the  West  London  Police-court.  The  principal 
witnesses  called  in  both  cases  were  two  inspectors  of  the 
Smoke  Abatement  Society,  who  watched  the  premises  on 
certain  days,  and  forwarded  reports  of  their  observations  to 
the  Vestry.  It  is  not  encouraging  to  learn  that  since  the 
duty  of  suppressing  black  smoke  was  transferred  from  the 
police  to  the  vestries,  the  number  of  cases  investigated  in 
the  courts  has  actually  decreased.  It  would  probably  be 
an  improvement  if  Government  were  to  take  it  in  hand, 
and  appoint  smoke  inspectors  just  as  they  appoint  factory 
inspectors.  Such  officials  would  act  without  fear  or  favour, 
in  many  towns  smoke  inspectors  are  already  employed  by 
the  local  authorities;  in  Manchester,  for  example,  there 
are  four  such  inspectors.  Why  does  not  London  follow  suit  ? 
The  work  effected  in  this  direction  by  Mrs.  Hopwood,  of 
Middleton,  near  Manchester,  is  most  encouraging.  This 
public-spirited  lady  has  prosecuted  numbers  of  owners  of 
large  works  in  that  murky  district  of  Lancashire  with  the 
greatest  success.  She  herself  conducts  the  cases  in  the 
police-courts,  and  employs  two  inspectors  who  go  together 
and  take  the  time  by  minutes  and  seconds  during  which 
black  smoke  is  issuing  from  the  chimney  that  is  the  sub- 
ject of  complaint.    The  emissions  need  not  be  consecu- 


tive. For  example,  in  a  recent  case  the  inspectors  showed 
that  ifl  one  hour  for  17  minutes  20  seconds  black  smoke 
had  been  emitted,  and  for  9  minutes  moderate  smoke, 
there  being  seven  emissions  in  the  hour.  The  inspectors 
state  on  oath  the  results  of  their  observations,  whilst  a 
photograph  of  the  chimney  and  the  smoke  it  emits  is  of 
service  if  counsel  for  the  defence  should  ask  what  a  wit- 
ness considers  black  smoke.  Mrs.  Hopwood  has  prose- 
cuted as  an  owner  of  property  aggrieved.  An  order  to 
abate  the  nuisance  in  a  month's  or  two  months'  time,  and 
to  pay  the  expenses  of  the  prosecutrix  and  her  witnesses, 
has  been  the  usual  result  of  her  procedures.  It  is  no 
hardship  for  steam  users  to  be  compelled  to  abate  the 
smoke  issuing  from  their  furnaces;  the  change  in  the 
method  of  using  coal  not  only  diminishes  the  smoke  pro- 
duced, but  also  lessens  the  amount  of  coal  burned,  bring- 
ing it  down  iu  one  case  from  29  tons  to  22  tons  per  boiler, 
so  that  manufacturers  actually  gain  by  the  change.  One 
gentleman  acknowledged  that  he  had  made  several  hun- 
dreds of  pounds  a  year  l)y  the  alteration.  The  production 
of  smoke  is,  indeed,  a  positive  loss  to  the  manufacturer;  a 
fact  which  is  easily  intelligible  when  it  is  recollected  that 
"the  soot  (that  is  unconsumed  carbon)  which  came  out  of 
a  single  sugar  refinery  was  gathered  for  six  days  and  found 
to  weigh  4,800  pounds.'  Mechanical  appliances  for  the 
consumption  of  smoke  can  be  adapted  to  furnaces  of  all 
sorts,  so  as  to  ensure  smokeless  chimneys  whilst  they  are 
In  full  work.  Smoke  producers  have,  in  fact,  no  good 
cause  to  continue  to  pollute  the  air. 


AN  EARLY  GLASGOW  MEDICAL  SOCIETY. 
In  the  Glasgoiv  Medical  Journal  for  November  Dr.  George 
S.  Middleton  gives  an  account  of  a  forgotten  medical 
society  not  included  among  those  enumerated  by  Dr. 
Duncan  in  his  Memorials  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Three  practitioners  of  Glasgow— Mr. 
Marshall,  Dr.  Ferguson,  and  Mr.  Wilson— "considering  the 
great  advantages  which  each  of  them  might  derive  by 
forming  themselves  into  a  Society  for  the  purpose  of 
writing  and  discussing  medical  subjects,"  meton.lune  13th, 
1820,  and  constituted  themselves  into  the  Glasgow  Medico- 
Chirurgieal  Societ}'.  Whether  the  life  of  the  Society  was  a 
merry  one  does  not  appear,  but  it  was  certainly  short,  for 
in  1832  occurred  the  last  resignation  of  which  there 
is  record,  and  after  that  the  Society,  if  it  did  not  become 
defunct,  ceased  to  have  any  annals.  At  no  time  had  the 
Society  more  than  a  small  membership,  the  total  number 
who  signed  the  laws  being  only  2i.  Among  these  the 
names  of  two  of  the  founders  are  conspicuous  by  their 
absence,  a  circumstance  which  is  explained  by  a  later 
entry,  which  states  that  they  had  "absconded."  The  mem- 
bers do  not  seem  to  have  been  very  eager  to  carry  out  their 
purpose  of  discussing  medical  subjects,  for  the  minutes  of 
the  meeting  of  August  31st,  1821,  states  that  only 
one  member  was  present,  and  he  "having  waited 
untill  his    patience  was   nearly  exhausted,  it    was    re- 

}  solved     that    all      the     absentees      be     fined     double. 

!  One  would  suppose  from  this  entry  that  his  patience 
had  been  quite  exhausted.  It  is  to  be  hoped  that  the 
absentees  duly  paid  their  fines.  Among  the  subjects  dis- 
cussed was  the  treatment  of  consumption.  On  February 
17th,  1825,  Mr.  Campbell  read  a  paper  advocating  the 
tonic  plan  of  treatment,  but  the  majority  of  his  hearers  sup- 
ported the  antiphlogistic  treatment.  The  following  extract 
from  the  minutes  relating  to  this  matter  is  interesting :  "The 
Society,  in  discussing  this  subject,  naturally  adverted  to 
the  chief  promulgator  of  this  practice— a  medico-clerical 
gentleman  of  consumptive  notoriety — who,  by  means  of 
nourishing  diet  of  the  most  substantial  kind,  with 
occasional  use  of  wine  and  ardent  spirits,  aided  by  cold 
and  tepid  sponging,  with  as  much  exercise  as  the  patient 
can  bear,  has  effected  so  many  wonderful  cures,  and 
rendered  his  name  famous  over  the  three  kingdoms.    If 
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his  practice  has  been  so  strikingly  successful,  he  ought 
long  ago  to  have  sacrificed  every  feeling  of  personal 
aggrandisement  to  the  public  good,  and,  by  publishing  an 
account  of  his  experience,  illuminated  the  darkened 
intellect  of  his  medical  brethren,  removed  those  prejudices 
which  many  of  the  best  informed  entertain  against  it." 
The  'medico-clerical  gentleman  of  consumptive  notoriety" 
had  the  misfortune  to  be  in  advance  of  his  age. 


THE    VICEROY    OF    INDIA    AND     PLAGUE 
INOCULATION. 
The  Times  correspondent  has  sent  a  very  interesting  re- 
port of  a  speech  which  Lord  Curzon  made  at  a  meeting  at 
Poena  on  November  nth.    The  Viceroy  is  reported  to  have 
said:  "In  my  judgment   inoculation   is  by  far  the  wisest 

system  of  prophylactics  that  you  can  adopt If  I  find, 

as  I  do  find,  out  of  100  plague  seizures  among  uninoculated 
persons,  the  average  number  who  die  is  somewhere  about, 
70  or  80  per  cent.,  while  in  a  corresponding  number  of 
seizures  among  inoculated  persons  the  proportions  are 
entirely  reversed,  and  70  or  80  per  cent.,  if  not  more,  are 
saved,  I  altogether  fail  to  see  how,  in  the  face  of  ihem,  it 
is  possible  for  anyone  to  argue  that  inoculation   is  not  a 

wise  and  necessary  precaution Inoculation  has  saved 

thousands  and  thousands  of  lives  which  would  otherwise 
have  been  lost,  and  gives  to  the  patient  more  than  a 
reasonable  chance  of  recovery.  I  do  not  say,"  he  con- 
tinued, "that  you  ought  to  force  inoculation  upon  people. 
I  am  entirely  of  the  opposite  op-nion.  .  .  .  but  in  the 
interests,  not  of  science,  but  of  humanity,  and  for  the 
future  welfare  of  thousands  of  human  lives  let  no  effort  be 
spared  to  spread  the  facts,  to  inoculate  reason  and  to  win 
by  persuasion  that  which  you  cannot  extort  by  force." 
The  Viceroy  stated  that  before  leaving  Simla  to  visit 
Bombay  and  Poona  his  whole  party  had  been  inoculated 
with  plague  serum,  and  be  cordially  commended  the 
treatment.  The  visit  of  the  Viceroy  to  the  plague-infected 
centres  has  caused  the  liveliest  satisfaction,  and  the  elo- 
quent and  practical  manner  in  which  he  has  advocated  the 
claims  of  inoculation  with  prophylactic  serum  cauLOt  fail 
to  do  good  throughout  the  length  and  breadth  of  India, 
and  beyond  its  borders. 


CIVIL  PLAGUE  MEDICAL  OFFICERS  IN  INDIA. 
Tf  letters  and  paragraphs  in  the  Indian  papers  represent 
the  prevailing  views,itwould  seem  thattherecent  importa- 
tion of  English  doctors  into  India  has  given  rise  to  dis- 
content in  several  quarters.  First  of  all,  to  the  Indian  Medical 
Service,  because  it  is  felt  that  these  appointments  should 
be  reserved  for  that  service;  secondly,  to  those  English 
doctors  who  were  sent  out  at  an  earlier  period  for  similar 
duties,  but  on  smaller  pay;  and,  thirdly,  to  the  large 
number  of  native  medical  men,  who  feel  that  they  are  quite 
competent  to  perform  the  ordinary  duties  assigned  to  those 
who  have  been  brought  from  England.  We  hardly  think 
that  the  Indian  Medical  Service  have  much  to  com- 
plain of  in  this  matter.  It  is  a  well-known  fact  that 
without  plague  they  are  overworked  by  the  many 
duties  that  they  have  to  perform,  and  that  on 
account  of  the  strain  placed  upon  them  for  the 
past  few  years  a  major  portion  of  them  have  not  enjojed 
the  leave  and  furlough  which  they  have  earned  and  are  so 
much  in  need  of.  To  place  further  duties  on  them  would 
be  risking  the  effect  of  the  proverbial  straw  on  the  camel's 
back;  and  we  think  that  the  authorities  both  in  India  and 
at  home  acted  wisely  in  deciding  that  in  a  calamity  such 
as  that  which  has  overtaken  India  additional  skilled  assist- 
ance was  required.  Whether  that  assistance  should  be 
wholly  derived  from  native  sources  or  partly  from  native 
and  partly  from  English  is  a  matter  on  which  various 
opinions  may  be  entertained.  We  are  of  those  who  think 
that  a  hundred,  or  even  two  hundred,  well-qualified 
English  doctors  are  but  a  small  proportion  of  the  numbers 


required,  and  that  they  give  strength  to  any  native 
agency  that  may  be  employed.  We  believe  in  the 
native  medical  men,  and, "  properly  trained,  we 
think  there  is  a  fine  future  for  them  in  the 
sanitary  service  of  their  country,  but  they  must 
be  trained  first,  and  that  training  unfortunately  is  not  yet 
to  be  found  in  the  curriculum  of  the  Indian  colleges.  The 
Government  of  India  we  trust  has  not  forgotten  its 
resolution  of  1895,  in  which  it  determined  to  give  native 
medical  men  in  1900  the  training  we  speak  of,  and  to  form 
the  sanitary  service  so  much  required.  Such  a  service 
strengthened  by  the  European  elen  ent  as  represented  by 
the  English  importations  who  have,  and  are,  doing  such 
excellent  plague  work,  would  place  the  sanitary  depart- 
ment of  India  on  a  basis  commensurate  with  the  needs  of 
the  country.  As  regards  the  complaints  of  the  English 
doctors  who  first  took  service  in  India  for  plague  duty,  it 
is  undoubtedly  a  hardship  to  see  others  come  out  on  better 
pay,  but  in  cases  of  emergency  such  as  this  it  is  not  easy 
to  foresee  events,  and  while  sympathising  with  the  posi- 
tion, it  IS  difficult  to  find  a  solution  that  would  satisfy 
them  and  the  Government.  We  think  that  both  the 
Government  and  the  English  doctors  made  a  mistake  in 
coming  to  an  agreement  of  500  rupees  a  month  for  such 
exceptional  services  as  plague  duties  involve,  and  it  would 
only  be  fair  on  renewal  of  the  services  of  these  medical 
men  in  India  for  the  Government  to  consider  the  matter 
from  an  equitable  point  of  view,  and  to  pay  them  all  not 
less  than  700  rupees  a  month. 


HOMCEOPATHS  ON  THE  WARPATH. 
Amoxc;  the  wars  and  rumours  of  wars  now  agitating  the 
minds  of  men  there  is  one  that  may  escape  the  notice  of 
some  of  those  directly  conjerned  unless  their  attention  be 
drawn  to  it.  The  homceopaths  are  on  tl:e  warpath,  and 
the  current  issue  of  the  Homaopfdhic  World  contains  what 
we  suppose  is  to  be  regai-ded  as  an  ultimatum.  The  editor 
calls  on  the  followers  of  Hahnemann  to  close  up  their  ranks 
and  demands  that  tbehomccopathic  body  be  organised  and 
vitalised  into  an  effective  fighting  machine.  He  is  terribly 
in  earnest.  Guerilla  warfare,  he  says,  is  all  very  well  in  its 
way,  but  what  is  wanted  is  organised  concentrated  effort 
Ttiis,  he  is  confident,  would  speedily  put  a  different  com- 
plexion on  affairs.  We  might  hint  that  a  different  complexion 
would  be  more  becoming,  but  the  situation  is  too  serious  foi 
jesting.  "Allopaths"  are  threatened  with  a  war  to  the  knife 
—or  perhaps  we  should  sayto  the  pilule.  "All  attempts,"says 
our  bellicose  contemporary  "  to  conciliate  the  allopaths 
by  a  moi-e  punctilious  observance  of  points  of  etiquette 
(allopathically  manufactured)  than  the  allopaths  them- 
selves maintain,  excite  (as  they  deserve)  only  the  derision 
of  the  party  in  power.  Until  the  two  divisions  of  the 
homeopathic  body  unite  their  forces  and  rise  resolutely 
up  and  determine  that  a  homa^opathic  college  shall  be 
established  in  spite  of— and  not  at  all  by  favour  of— 
allopathy,  we  must  be  content  with  the  unexcitmg  rate 
of  progress  which  at  present  obtains."  What  does  all  thif 
fiery  eloquence  mean?  Why  these  alarums  and  excur- 
sions ?  Why  this  unprovoked  defiance  of  the  "  allopath  "  : 
Allopathy  being  a  mere  creature  of  the  Hahnemanno- 
maniac  fancy  may  safely  be  defied,  and  the  writer  of  the 
brave  words  we  have  quoted  is  simply,  as  Oassio  says,  dis- 
coursing fustian  with  his  own  shadow.  It  appears,  however, 
that  even  a  "college"  will  notsatisfy  theafpiiations  of  our 
homa-opathic  friends;  we  gather  that  an  attempt  is  to  be 
made  to  capture  the  hospitals.  This,  at  any  rate,  appears 
to  be  the  meaning  of  a  letter  which  Lord  Dysart  has 
addressed  to  the  secretai-y  of  the  Grantham  IFospital.  The 
noble  earl  has  been  considering  the  question  of  his  annual 
subscription,  as  "while  wishing  in  every  possible  way  to 
support  surgery  which  everyone  agrees  with,"  he  dis- 
likes intensely  supporting  an  institution  which  adopts 
"  antiquated  and  unscientific  methods  of  internal  medi- 
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cine."  It  is  interesting  to  know  that  Lord  Dysart 
agrees  with  surgery,  but  it  is  sad  to  learn  that  in- 
ternal medicine  disagrees  with  him  so  much  that  he  will 
have  none  of  it,  not  even  in  infinitesimal  doses. 
He  invites  the  Committee  "  to  exclude  all  internal 
treatment  whatsoever  from  the  hospital  except  in 
very  exceptional  cases  when  it  might  be  a  matter 
of  life  and  death,  and  when  even  homa'opathic 
medical  men  would  allow  drastic  remedies."  If  the  Com- 
mittee will  do  this,  why  then  Lord  Dysart  may  think 
proper  to  double  his  subscription.  He  is  tolerant  enough 
not  to  wish  to  force  honin'opathy  down  the  throats  of  those 
who  do  not  believe  in  it,  but  he  apparently  sees  nothing  ob- 
jectionable in  a  proposal  to  leave  hospital  patients  without 
any  internal  treatment  at  all.  Lord  Dysart  seems  to  write  as 
a  homcoopath,  and  we  hope  his  implied  admission  that 
iiom<L'opathic  treatment  is  practically  equivalent  to  none 
will  be  appreciated  by  those  of  his  persuasion.  The  further 
implication,  however,  that  when  a  case  is  serious  the 
homii'Opaths  throw  aside  their  popguns  and  use  the 
weapons  of  rational  medicine,  will  probably  make  them 
willing  to  dispense  with  the  support  of  so  candid  a  friend 
as  Lord  Dysart. 

THE     PREVENTION      OF     TUBERCULOSIS     IN      CATTLE. 
The  head  of  the  Government  department  must  necessarily 
assure  himself  of   the  need  for  interference  as  well  as  of 
the  practicability  of    regulations  before  advising  legisla- 
tion  on   any  subject.     Caution  may,  however,  be  carried 
too  far,  and  delay  a  much  required  measure.     There  are 
certain  facts  with  regard   to  tuberculosis  in  cattle  which 
may  be  accepted  as  proved.     The  great  prevalence  of  the 
disease,  the  danger  to  the  rest  of  a  herd  of  the  presence  in 
it  of  a  tuberculous  animal,  and  the  danger  to  the  public  of 
the  large  amount  of  tuberculous  milk  supplied  by  dairies, 
are  points  which  will  hardly  be  questioned.  The  injection  of 
tuberculin,  if  skilfully  made,  gives  a  sufficiently  accurate 
means  of  detecting  the  disease  to  fulfil  all  the  require- 
ments of  practice.     The  President  of  the  Board  of  Agri- 
•culture  does  not,  however,  appear  yet  to  be  convinced  that 
the  time  has  come  for  the  Government  to  take  any  action. 
In  the  meantime  private  enterprise  is  showing  what  might 
be  done  in  stamping  out  tuberculosis  in  cattle  if  a  scheme 
were  elaborated  and  applied  to  the  whole  country.     It  is 
on  the  question  of  expense  that  the  most  potent  argument 
against  legislation   is  based,  and   the  economic  aspect  of 
the  subject  is  undoubtedly  important.   Professor  Delcpine, 
in  the  Veierinarian  for  July  and  August  of  this  year,  reports 
some  investigations  into  the  question  of  expense  following 
the  slaughtering  of  the  affected  animals.     That  the  loss 
may   be   considerable    when  animals   are  slaughtered   as 
soon  as  they  are  found  to  be  tuberculous  is  shown  by  the 
ligures  adduced  by  Professor  Delepine.     The  chief  loss 
occurs  in   the  ease  of  cows  which  have  recently  calved, 
whose  value   for  dairy  purposes   is   considerable,  though 
they  are  too  lean  to  be   profitably  slaughtered.      If,  how- 
ever, by  periodical  testing  with  tuberculin  the  presence  of 
tuberculosis  is  detected  early,  there  is  no  reason  why  such 
milch    cows    should    not    be    kept    and    fattened    before 
slaughtering.     This  would  materially  diminish  the  loss. 
On  the  question  of  the  danger  of  milk  from  tuberculous 
cows,  Mr.  Lloyd,  F.C.S.,  the  analyst  to  the  Dairy  Farmers' 
Association,  was  unable   to  find   tubercle  bacilli   in   the 
various  samples  of  milk  sent  to  him  by  Professor  Wortley 
Axe  in  connection  with  the  investigations  to  which  refer- 
ence was    made    in    the    British    Medical  Journal    of 
November  4th.      A  series  of  negative  results,  even   by  a 
skilled  analyst,  can,  however,  hardly  affect  the  conclusions 
arrived  at  by  so  many  competent  observers  from  positive 
evidence. 


battle.  The  crackle  of  the  rifles,  the  thud  of  the  Maxims, 
and  tlie  bang  of  the  larger  quick-firing  guns  combine  to 
produce  a  confusing  effect  on  the  hearer.  Some  observa- 
tions of  li.  Midler's'  on  the  results  of  loud  reports  on  the 
tympanum  may  therefore  be  of  interest  at  this  time. 
Miiller  examined  96  tympanums  before  and  after  firing, 
and  in  44  changes  could  be  detected.  In  7  cases  multiple 
hremorrhage  could  be  found,  small  and  stippled  for  the 
most  part,  but  in  i  the  ha-morrhage  was  the  size  of  a 
lentil.  The  other  37  were  characterised  by  widespread 
reddening  of  the  proximal  end  of  the  meatus  and  of  the 
margin  of  the  tympanum.  These  changes  occurred  as  a 
rule  in  ears  which  had  not  previously  been  quite  normal. 
In  40  cases  the  distance  at  which  a  tuning  fork  could  be 
heard  was  diminished.  Ilinne's  test  always  remained 
positive  ;  therefore  the  result  of  repeated  loud  explosions, 
owing  to  overstimulation  and  subsequent  fatigue,  is  to  dull 
the  perception  for  bone-conducted  sounds.  Only  four 
men  complained  of  subjective  noises.  Miiller  is  of 
opinion  that  the  amount  of  firing  the  ordinary  soldier 
hears  in  his  two  years  of  service  is  insufficient  to  do  him 
serious  harm.  On  the  other  hand  officers  and  non-com- 
missioned officers  who  live  near  a  firing  ground,  or  who 
have  to  do  with  instruction  in  firing  for  long  periods,  very 
often  become  partially  deaf,  and  suffer  from  subjective 
noises.  In  all  such  cases  retraction  and  dulling  of  the 
tympanum  could  be  found.  The  conclusion  Miiller  arrives 
at  is  that  no  officer  whose  ears  are  not  quite  normal  should 
be  allowed  to  join  the  artillery,  but  that  slight  abnormal- 
ities need  be  no  bar  to  a  private  doing  so. 


HOLIDAYS     FOR     IRISH     DISPENSARY     DOCTORS. 

It  may  be  hoped  that  we  have  now  seen  the  last  of  the 
resistance  of  so  many  Boards  of  Guardians  in  Ireland  to 
the  new  law  which  provides  for  holidays  for  the  dis- 
pensary doctors.  In  the  first  place  these  Boards,  led 
l)y  the  guardians  in  the  enlightened  city  of  Belfast, 
opposed  a  four-weeks  holiday.  The  Local  Government 
Board  have  met  the  revolt  by  declaring  that  period 
of  rest  a  reasonable  one,  and  accordingly  that  point 
is  settled.  Next  came  a  refusal  to  pay  7,3  3=.  a  week  for 
the  locum  tenens,  and  we  warned  the  doctors  against  taking 
less.  Some,  we  regret  to  say,  did  take  less,  and  they  have 
not  earned  the  respect  or  gratitude  of  their  colleagues. 
But  a  formal  legal  decision  has  now  been  obtained,  which 
we  hope  will  settle  the  question.  The  Coleraine  guardians 
refused  to  pay  Dr.  Law,  locum  tenens  for  Dr.  Creery,  more 
than  £2  10s.  a  week,  and  he  brought  an  action  against 
them.  The  Recorder  of  Derry  has  given  a  decree  for  the 
sum  claimed,  holding  that  the  Local  Government  Board's 
order  as  to  the  amount  to  be  paid  (^3  3s.)  was  decisive. 


AURAL     EFFECTS    OF    MODERN     ARTILLERY     FIRE. 
Attention  has  been   directed   by  one  of  the  war  corre- 
spondents in  Natal  to  ^the  indescribable  din  of  a  modern 


ANTITOXIN  FOR  PAUPER  PATIENTS. 
It  has  recently  come  to  our  knowledge  that  a  metropolitan 
Board  of  Guardians  has  refused  to  supplv  antitoxin  at  the 
request  of  one  of  the  district  medical  officers,  who  had  to 
defray  the  expense  out  of  his  own  pocket  in  treating  a 
pauper  patient.  The  only  reason  for  the  refusal  appears 
to  have  been  that  some  of  the  guardians  disapproved  of  the 
antitoxin  treatment  of  di])hthciia.  If  this  refusal  is  per- 
sisted in,  application  should  be  niade  to  the  Local  Govern- 
ment Board  to  remind  these  guardians  of  their  public 
duties,  and  to  point  out  that  it  is  not  their  part  to  decide 
what  medicines  shall  ba  used  by  their  medical  officers 
in  their  treatment  of  the  sick  poor.  If  a  pauper  patient 
should  die  in  consequence  of  the  refusal  of  the  guardians 
to  supply  antitoxin  after  it  had  been  ordered  by  one  of  their 
medical  officers,  a  very  serious  responsibility  would  be  in- 
curred by  the  Board. 

^ZciUchr.f.  Ohrenheilk.,  Bd  xxxiv,  p.  323. 
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THE  CARMICHAEL  PRIZE  ESSAY. 
The  President  and  Council  of  the  Royal  College  of  Sur- 
geons in  Ireland  announce  that  on  the  first  Thursday  in 
November  in  1900  they  vpill  proceed  to  adjudge  a  prize  of 
_^;i2o  for  the  best  essay  under  the  Carmichael  Bequest. 
The  essays  must  deal  with  the  state  of  the  medical  pro- 
fession in  Great  Britain  and  Ireland,  the  state  of  the  hos- 
pitals and  schools  of  medicine,  surgery,  and  pharmacy,  and 
the  examinations  of  the  different  licensing  bodies.  The 
authors  are  expected  to  make  suggestions  respecting  the 
improvement  of  the  profession,  "  with  the  view  of  render- 
ing it  moie  useful  to  the  public  and  a  more  respectable 
body  than  it  is  at  present."  Each  essay  is  to  be  distin- 
guished by  a  device  or  motto,  and  accompanied  by  a  sealed 
packet  containing  the  name  and  address  of  the  author, 
also  distinguished  by  the  same  device  or  motto.  The 
essays  are  to  be  lodged  at  the  College  on  or  before  the  first 
day  of  July,  1900.  Xo  essay  must  exceed  65,000  words  in 
length.  The  President  and  Council  will  not  consider 
themselves  bound  to  award  the  prize  should  any  of  the 
essays  not  appear  to  them  to  possess  sufficient  merit. 


THE     CHAIR     OF     MEDICINE     IN     QUEENS     COLLEGE, 

BELFAST. 
Dr.  J.  A.  LiXDSAV  has  been  appointed  Professor  of  the 
Theory  and  Practice  of  Medicine  in  Queen's  College,  Bel- 
fast, in  succession  to  the  late  Dr.  Cuming.  We  desire  to 
congratulate  Dr.  Lindsay,  and  also  the  medical  faculty  of 
the  College  which,  by  this  appointment,  gains  the  services 
of  a  distinguished  physician  already  well  known  as  a  suc- 
cessful clinical  teacher.  That  the  appointment  will  be 
most  popular  in  Belfast  is  proved  by  the  facts,  first,  that 
a  memorial  praying  that  he  might  be  appointed  was 
signed  by  over  three  hundred  members  of  the  medical 
profession  in  the  North  of  Ireland  ;  secondly,  that  a  similar 
memorial  was  largely  signed  by  the  medical  students  of 
Queen's  College  who  had  attended  his  clinical  lectures. 
Dr.  Lindsay,  who  is  Physician  to  the  Belfast  Royal  Hos- 
pital, had  a  distinguished  career  as  a  student  of  Queen's 
College,  and  graduated  M.D.  ir,  the  Royal  University  of 
Ireland  in  1882.  He  is  a  representative  of  the  North  of 
Ireland  Branch  on  the  Council  of  the  British  Medical 
Association.  Professor  Lindsay  will  deliver  his  inaugural 
address  on  Monday  next,  November  20th,  at  i  r.Ji. 


ANKYLOSTOMIASIS  IN  BELGIUM. 
The  spread  of  ankylostoma  duodenale  on  the  Continent  is 
becoming  serious,  while  the  history  of  its  advance  in 
Belgium  is  full  of  warning  to  ourselves.  Professor 
Ermengem,  of  Ghent,'  points  out  that  the  disease  known 
previously  in  Egypt  and  Brazil  found  a  congenial  home  for 
itself  in  Italy,  whence  it  spread  not  only  to  the  St.  Gothard 
tunnel,  but  also  to  the  brickfields  of  Austria,  Hungary,  and 
Germany,  and  to  the  coal  mines  of  certain  districts  in 
France  and  Belgium.  The  Belgians  consider  themselves 
indebted  to  Cologne  for  the  disease,  transmitted,  they  say, 
by  workers  from  tha  brick lields  there.  The  Germans 
maintain  precisely  the  opposite  theory,  asserting  that 
Belgium  was  infected  by  workers  from  the  St.  Gothard 
tunnel,  and  then  conveyed  the  parasite  to  Cologne. 
Be  this  as  it  may,  the  presence  of  the  para- 
site was  first  demonstrated  in  Belgium  in  1884,  the 
patients  coming  from  one  or  two  coal  mines  at  Liege. 
Since  1895  the  spread  of  the  disease  among  the  miners  of 
the  Liege  district  has  been  rapid,  so  much  so  that  an  in- 
vestigation carried  out  this  year  proved  that  of  411  work- 
men taken  at  random,  no  fewer  than  201  were  infected. 
O;  80  workers  who  complained  of  being  ill,  70  had  the  dis- 
ease. Of  men  looking  for  work  19  were  examined,  and  17 
were  found  to  harbour  the  parasite.  In  a  mine  the  parasite 
finds  the  conditions  most  favourable  to  its  development 
and  propacation  hiimiditv.  a  raispd  and  fairlv  eauable 
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temperature  and  a  want  of  cleanliness  among  the  workers 
It  is  less  common  above  ground  apparently.  As  no  sym 
ptoms  may  be  produced  for  some  weeks,  the  stools  of  the 
apparently  healthy  must  be  examined  as  well  as  those  ol 
the  sick.  As  regards  prophylaxis,  little  alteration  is  needed 
in  therecommendati  )ns  of  aCjmmission  appointed  in  189: 
to  combat  the  spread  of  cholera  in  Belgium.  They  comprise 
in  the  mines  the  provision  of  numerous  portable  latrines, 
the  supply  of  pure  drinking  water,  and  the  disinfection  oi 
woodwork,  etc.,  in  the  galleries  with  some  cheap  disin- 
fectant ;  above  ground  the  provision  of  baths  where  the  mer 
can  wash  before  going  home,  and  the  systematic  examina- 
tion of  the  stools  of  all  the  men  who  are  out-of-sorts. 

The  annual  dinner  of  the  Royal  College  of  Physicians  of 
Edinburgh  will  take  place  on  Thursday,  December  14th,  at 
the  College  Hall. 

0\\  ixG  to  the  date  for  holding  the  International  Medical 
Congress  falling  in  1903,  it  has  been  decided  that  the  next 
International  Otological  Congress  shall  not  take  place  in 
that  year,  but  in  1902.  The  meeting  will  be  held  at 
Bordeaux,  under  the  Presidency  of  Dr.  Moure. 


The  anniversary  meeting  of  the  Royal  Society  will  take 
place  on  Thursday,  November  30th,  when  Lord  Lister  will 
be  proposed  for  re-election  as  President,  and  Sir  Michael 
Foster,  K.C.B.,  M.D.,  and  Professor  Riicker  as  Secretaries. 
Among  the  members  of  <  'ouncil  to  be  proposed  are  Sir 
Samuel  Wilks,  Bart.,  M.D.,  and  Professor  \V.  D.  Halli- 
burton, M.D. 

In  Algiers,  where  a  case  of  plague  has  been  re- 
ported, and  where  certain  other  cases  of  a  suspicious 
character  have  occurred,  the  authorities,  it  is  reported, 
sealed  all  the  sewers  hermetically  and  then  burned  chemi- 
cal products,  the  fumes  of  which  destroyed  all  the  rats. 
This  is  a  step  which  might  be  followed  with  advantage  by 
all  municipalities  which  are  threatened  by  plague. 


The  autumn  dinner  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  will  be  held  at  the  Hotel  Cecil  on 
Wednesday,  November  29th,  at  7.15  o'clock,  the  Presi- 
dent, Sir  William  Thomson,  of  Dublin,  in  the  chair.  On 
the  same  evening  at  9.30,  and  in  the  same  hotel,  an  "At 
Home"  will  be  given  in  celel)ration  of  the  "  Coming  of 
Age'' of  the  Association,  to  which  a  large  number  of  dis- 
tinguished guests  have  been  invited.  .Vpplication  for 
tickets  for  the  dinner  and  "At  Home"  should  be  made  to 
Mr.  P.  J.  Freyer,  46,  Harley  Street,  W. 

We  understand  that  the  l<ellows' amner  01  the  Royal 
Medical  and  Chirurgical  Society,  which  is  to  be  held  at  the 
Whitehall  i;ooms,Hutel  Metropole,  this  (Saturday) evening, 
will  be  attended  by  a  large  number  of  the  profession,  and 
that  among  the  guests  will  be  the  Bishop  of  London  and 
representatives  of  other  professions.  We  are  informed  that 
Fellows  who  at  the  last  moment  may  desire  to  attend  the 
dinner  may  do  so  by  applying  direct  to  the  Jlanager, 
Whitehall  Rooms,  Hotel  Metropole. 


Mr.  Treves  received  a  most  enthusiastic  send  off  from  a 
large  number  of  students  of  the  London  Hospital  at  Water- 
loo station  on  Saturday  last.  A  number  of  his  colleagues 
and  many  personal  friends  were  also  present  to  say  good- 
bye. Mr.  Treves  sailed  for  Capetown  in  tlie  Dimregan 
Castle,  which  touched  at  Madeira  on  November  15th.  The 
lirilMii,  in  which  Sir  William  MacCormac  and  Mr.  (J.  II. 
Makins  are  passengers,  touched  at  Madeira  on  November 
8th,  and  is  due  at  Capetown  on  November  31st.  Miss 
McCaul,  one  of  the  nurses  who  accompanied  Mr.  Treves, 
was  trained  at  the  Radcliffe  Infirmary,  Oxford,  and  not  at 
Addenbrooke's  Hospital,  as  previously  annonnced. 
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OPENING    OF    THE   BRISTOL  JUBILEE   CON- 
VALESCENT  HOME   BY   THE   QUEEN. 

The  ceremony  of  opening  the  Convalescent  Home  by  tlie 
Queen  on  Wednesday,  Kovember  15th,  passed  off  without  a 
hitch.  Her  Majesty,  having  travelled  from  Windsor,  was 
received  at  Temple  Meads  Station  by  the  Lord  Mayor,  the 
Lord  Lieutenant,  the  High  Sheriff,  tiie  Lord  High  Steward, 
and  other  officials,  who  were  duly  presented  by  the  Lord 
Chamberlain.  The  Lady  Mayoress,  having  presented  a 
bouquet  to  Her  Majesty,  the  procession  formed  and  proceeded 
to  the  Council  House,  where  the  Recorder  read  the  dutiful 
address  of  the  Lord  Mayor,  the  Aldermen,  and  Burgesses  of 
the  City,  which  address  Her  Majesty  graciously  replied  to  and 
accepted  in  a  gold  casket. 

The  procession  then  reformed  and  proceeded  through  the 
•city  to  Clilton  ;  but  before  reaching  the  Home  Her  Majesty's 
carriage  was  stopped  to  listen  to  27,000  children  singing  the 
National  Anthem.  The  sight  of  so  many  young  persons 
placed  in 
one  huge 
stand  was 
wonderful, 
and  th  e 
sound  of 
the  shrill 
littlevoices 
singing, 
■and  after- 
wards 
c  b  e  e  r  i  n  i; 
the  Queen, 
was  most 
"i  m  p  r  e  s  - 
sivc. 

The 
Home  hav- 
ing been 
reached , 
the  Queen's 
carriage 
was  drawn 
to the  south 
front.  After 
a  prayer  by 
the  Bishop 
of  Bristol 
and  the 
singing  of 
the  hymn 
"Oh  King 
of  kings," 
Mr.  E.  P. 
Wills,  the 
President 
of  the 
Home,  read 
an  address, 
and  certain 
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presentations  were  made.  A  move  was  then  made  to  the  1 
north  front,  where  the  principal  entrance  is  situated,  and 
the  Queen  declared  the  Home  open  after  connecting  some 
electric  arrangement.  The  fact  that  the  Queen  had  performed 
the  ceremony  was  announced  by  a  flourish  of  trumpets  by  the 
i3t  Life  Guards. 

All  'along  the  route  thousands  of  spectators  crowded  the 
pavements  and  sides  of  the  road,  and  the  reception  the  Queen 
received  was  most  hearty.  In  many  places  the  crush  was  very 
bad,  and  much  difficulty  was  experienced  in  getting  the  road 
clear;  but  everyone  was  in  the  best  of  humour,  including  the 
police  and  soldiers,  though  at  times  their  authority  seemed 
to  be  on  the  point  of  being  ignored.  As  usual  the  tiueen  was 
favoured  with  beautiful  weather ;  the  sun  shone  brightly  at 
times,  and  the  absence  of  rain  for  the  last  day  or  two  made 
the  roads  in  excellent  condition. 

The  house  which  has  been  converted  into  the  Convalescent 
Home  was  originally  built  for  a  private  school  by  the  Rev.  1 
J.  Wilkinson,  and  stands  in  about  Uiree  acres  of  land  at  the  ' 


corner  of  Durdham  Down.  At  the  time  of  Her  Majesty's 
Jubilee  in  1897  it  was  felt  that  some  fitting  memorial  of  her 
long  reign  should  be  instituted  in  Bristol,  and  Mr.  Edward 
Robinson  opened  the  fund  with  ^2,000  towards  providing  a 
building  if  the  Committees  of  the  Royal  Infirmary  and 
General  Hospital  considered  the  movement  desirable,  and  the 
city  adopted  it  as  the  Jubilee  scheme.  The  Committees 
affirmed  their  need  of  a  convalescent  home,  and  commended 
the  adoption  of  the  scheme  at  a  private  meeting  of  citizens 
called  by  the  Mayor.  The  proposal  to  found  a  Convalescent 
Home  was  subsequently  adopted  at  a  public  meeting,  and 
the  movement  at  once  met  with  hearty  suppoit.  Mr. 
E.  P.  Wills,  who  has  been  made  a  K.C.B.  in  recognition 
of  his  services,  purchased  Mr.  Wilkinson's  house  for 
/2o,ooo,  and  presented  it  to  the  governors  of  the  Home. 
Originally  it  was  intended  that  the  Home  should  contain  50 
patients,  but  subsequently  this  number  was  doubled,  and  at 
the  same  time  /loo.ooo  was  asked  for,  half  of  which  should  be 
invested  for  maintenance.  At  the  present  time  only  a  very 
small  amount  of  this  sum  is  required,  and  there  is  no  doubt 

that  the 
balance 
will  be 
met. 

In  the 
building, 
the  front  of 
which  is 
shown  in 
the  accom- 
pany i  n  g 
photo- 
graph,  con- 
siderable 
alterations 
had  to  be 
made  to 
render  it 
suitable  for 
the  accom- 
modation 
of  conva- 
lescent pa- 
tients. On 
the  ground 
floor  a  new 
large  din- 
ing hall  has 
been  found 
capable  of 
accommo- 
dating all 
the  in- 
mates, 
while  the 
rooms  have 
been  eon- 
verted  into 
smoking 
and     day 

rooms  for  the  men,  with  lavatories  and  cloak  rooms.  Here, 
too,  are  the  servants'  rooms,  kitchens,  and  ofEces.  Outside  a 
verandah  has  been  constructed  running  the  whole  length  of 
the  buildings  between  the  end  wings,  and  all  the  windows 
have  been  lowered  to  allow  the  inmates  a  view  of  the 
garden. 

On  the  north  aspect  a  new  front  door  has  been  made  with 
stone  steps  and  balustrade.  On  this  floor  are  the  dormitories 
and  nine  day  rooms,  the  men's  being  at  the  east  end,  the 
women's  at  the  west,  with  the  matron's  room,  nurses' dining  hall 
and  sitting-room,  the  medical  officer's  room  and  dispensary, 
and  a  large  day  room  for  the  women.  On  the  second  floor  are 
dormitories  for  the  patients,  certain  private  bed-rooms,  and  a 
chapel.  Access  tothe  various  floors  is  obtained  by  three  stair- 
cases, for  the  men,  women,  and  servants  respectively,  and  a 
passenger  lift.  Warming  is  done  by  open  tires  and  by  low 
pressure  steam  pipes.  The  laundry  has  been  constructed 
out  of  the  stables  and  workshops,  and  the  building  is 
fitted  throughout  with  electric  light.    \'arions  presents  have 
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been  made  to  tlie  Ilome,  the  articles  being  clocks,  one  a  hand- 
some turret  clock  for  the  outside,  bath  thermometers,  and  a 
weather  vane. 

The  ambulance  arrangements  were  under  the  management 
of  the  Bristol  Bi-anch  of  the  St.  John  Ambulance  Association, 
detachments  of  four  or  five  men  being  placed  at  short  intervals 
along  the  route.  Among  the  large  number  of  children  on  the 
Downs  there  were  a  few  cases  of  fainting,  but  no  report  of  any 
serious  accident  was  received. 


AUSTRALASIAN    MEDICAL    CONGRESS. 

The  fifth  session  of  the  Australasian  Medical  Congress  was 
opened  at  Brisbane  on  September  18th,  under  the  presidency 
of  Dr.  John  Thojiison. 

The  President,  in  opening  the  proceedings,  thanked  the 
members  for  the  very  high  honour  they  had  conferred  upon 
him.  He  welcomed  the  visitors  to  Brisbane,  and  hoped  they 
would  do  something  to  dispel  the  notion  that  Brisbane  had  a 
bad  climate.  At  the  request  of  the  Premier,  the  Governments 
of  the  other  Colonies  had  appointed  representatives  to  attend 
the  Congress.  New  South  Wales  sent  Dr.  J.  Ash  hurt  on 
Thompson;  Victoria,  Dr.  VVatkins;  Tasmania,  Dr.  Sprott ; 
New  Zealand,  Dr.  Cahill ;   and  South  Australia,  Dr.  Brickie. 

Executive  Report. 
:'  The  Secretary  (Dr.  Love)  read  the  report  of  the  Executive 
Committee,  which  stated  that  the  work  of  the  Congress  had 
been  divided  into  six  sections,  the  subjecit  of  eye,  ear,  nose, 
and  throat  being  promoted  to  the  dignity  of  a  full  section. 
Promises  of  papers  had  been  liberal  in  all  save  the  anatomy 
section,  where  they  had  not  succeeded  in  obtaining  either 
papers  or  president,  doubtless  owing  to  the  absence  of  a  school 
of  medicine  in  Brisbane.  Three  matters  were  referred  by  the 
Dunedin  Congress  to  the  Brisbane  Session  :  (i)  The  question 
of  a  fully  representative  medical  journal  for  Australasia  ;  (2) 
the  establishment  of  a  dental  section  ;  (3)  the  question  of  the 
Contagious  Diseases  Act.  With  the  first  matter  the  Executive 
Committee  had  not  interfered.  As  regards  the  establishment 
of  a  dental  section,  it  was  thought  desirable  to  recommend  to 
the  Congress  that  so  long  as  the  registration  of  the  dental  pro- 
fession in  the  various  colonies  was  in  its  present  impertect 
condition  the  establishment  of  a  dental  section  was  hardly 
feasible.  Regarding  the  Contagious  Diseases  Act,  it  was 
advised  that  this  should  be  referred  to  the  Public  Health 
Section. 

The  Hon.  Dr.  Taylor  (Treasurer)  read  the  balance  sheet  of 
the  previous  Congress,  showing  total  receipts  amounting  to 
^439  13s.  8d.,  and  a  credit  balance  after  the  payment  of  ex- 
penses of  £S4  3s.  I  id. 

Dental  Section. 

Some  discussion  took  place  upon  the  question  of  establish- 
ing a  Dental  Section  in  connection  with  the  Congress. 
The  matter  had  been  referred  from  the  last  Congress. 

Dr.  Wilton  Love  stated  that  formal  application  had  been 
made  for  the  establishment  of  a  Section. 

After  considerable  discussion,  in  the  course  of  which  some 
members  favoured  the  request  and  others  strongly  opposed 
it,  the  President  held  that  under  the  constitution  of  the 
Congress  they  had  no  power  to  establish  such  a  Section.  The 
matter  accordingly  dropped. 

The  Contagious  Diseases  Act. 

The  Secretary  read  a  memorial  from  the  Women's 
Christian  Temperance  Union  of  Australasia  asking  for  the  co- 
operation of  the  Congress  against  the  proposed  extension  of 
the  Contagious  Diseases  Act  in  (Queensland,  and  in  favour  of 
the  repealing  of  similar  Acts  in  Tasmania  and  New  Zealand. 
This,  also,  the  President  said,  was  an  heirloom  from  the  pre- 
vious Congress,  at  whicli,  after  being  refeiTed  to  the  Public 
Health  Section,  it  was  referred  to  the  present  Congress.  The 
manner  in  which  some  portions  of  the  memorial  were  re- 
ceived indicated  that  some  of  the  members  had  some  difficulty 
In  regarding  them  quite  seriously. 

Dr.  LiNDO  Febouson  (Dunedin)  moved  that  the  matter 
should  be  referred  to  tlie  Public  Health  Section.  It  was  a 
matter  wliich  could  be  better  licked  into  shape  by  experts  in 
public  health  than  by  general  discussion. 

Dr.  Crowther  (Hobart),  in  seconding  the  motion,  said  he 


had    taken    an    active    part   in  Hobart   in  passing  the  Act 
though  the  Legislature,  but  if  it  had  to  come  up  again  he 
would  not  help  it  at  all.    He  was  not  at  all  satisfied  with  the 
working  of  the  Act  in  his  Colony. 
The  motion  was  agreed  to. 

Ceremonial  Opening  of  the  Congress. 
On  the  evening  of  September  iSth  the  ceremonial  opening 
of  the  Congress  took  place  in  the  Centennial  Hall,  when  a 
distinguished  company  assembled  to  welcome  the  visitors.. 
On    the   platform,   among  others,  were  his  Excellency  the 
Governor    (Lord    Lamington)    and    Lady    Lamington,    His 
Excellency  Sir  S.  W.  Griffith,  C.J.,  and  Lady  Griffith,  the 
Premier  (the  Hon.  J.  R.  Dickson),  the  Right  Hon.  Sir  Hugh 
Muir  Nelson,  the  Bishop  of  Brisbane,  the  Mayor  of  Brisbane 
(Alderman  W.  Seal),  Major-General  Gunter,  and  the  Hon.  Dr. 
Taylor.    The  chair  was  occupied  by  Dr.  John  Thomson,  Pre- 
sident   of    the     Congress.      The    Governor,    in    welcoming 
those  who  attended,   and  particularly  those  who  had  come 
from     the     other     colonies     of     Australasia,     trusted    that 
they    would   find  their  sojourn  here  one   of   fruitful   work, 
He  trusted  that  they  might  induce  people  to  take  precautions 
against  those  conditions  that  favoured  theoutbreakof  disease. 
He  thought  there  might  be  improvement  in  the  sanitary  ar- 
rangements in  Brisbane,  and  he  believed  the  same  observation 
might  be  made  about  vaiious  other  towns  in  the  colony.  Only 
recently  they  had  a  meeting  for  giving  instructions  as  to  the 
causes  and  prevention  of  tuberculosis,  and  he  trusted  that 
tlie  society  which  was  then  formed  would  do  a  good  work  in 
the  future,  and  would  show  the  people  that  by  taking  proper 
and  decent  care  of  themselves  they  might  render  infection 
less  easy.    Recently  they  had  been  exercised  by  the  meeting 
of  a  great  Peace  Conference.      He  considered  the  medical 
profession  an  ever-existing,  a  continuously  sitting  peace  con- 
ference, for  it  was  impossible  for  such  a  body  to  be  engaged 
throughout    the  world    in    seeking  to  relieve  pain  without 
creating  a  corresponding  feeling  of  dislike  to  the  horror  and 
cruelties  of  war.     He  trusted  that  the  week's  proceedings, 
heralded  by  this    meeting,   would    lead  to  a  mitigation  of 
human  sufi'ering  and  to  the  advancement  of  medical  science 
and  the  piomotion  of  public  health. 

The  Premier,  after  extending  to  the  visitors  a  most  cordial 
welcome  to  Queensland,  said  he  was  very  glad  that  Brisbane 
had  been  selected  as  tlie  pi  ace  of  the  met  ting  of  this  Congress, 
the  triennial  sittings  of  wliich  had  resulted  so  much  to  the 
advancement  and  development  of  medical  science.  He  re- 
gretted, however,  that  Western  Australia  had  been  unable  to 
send  a  representative,  but  he  was  sure  that  that  did  not  arise 
from  any  lack  of  medical  and  surgical  ability  in  that  colony, 
but  from  circumstances  which  had  rendered  it  inconvenient 
to  send  a  representative.  He  welcomed  the  many  medical 
experts  and  men  of  science  who  had  come,  perhaps  at  some 
personal   uconvenience. 

Presidential  Address. 
The  President  then  delivered  his  inaugural  address.    He 
took  for  the  subject  of  his  address.  Our  Craft  in  the  Queen's 
Reign.    After  some  introductory  remarks  he  passed  on  to  re- 
view the  advances  made  in  the  many  departments  of  medicine 
in  the  last  sixty  years,  dwelling  especially  on  anaesthesia, 
antiseptics,  and  bacteriology.  In  speaking  of  the  latter  subject, 
he  said  that  some  five  years  ago  Queensland  had  no  bacterio- 
logical laboratory.  The  Government  Stock  Department,  recog- 
nising the  urgent  necessity,  then  started  work  in  a  small  way, 
and  that  small  way  had  so  proliferated,  like  the  tiny  organisms  it 
was  set  to  watch,  that  its  paths  now  spread  all  over   the 
colony.      The  work  done  had  been    thorough    and    largely 
original,  such  as  the  discovery  in  Australia  of  the  bacteria  of 
chicken  cholera;   fowl  enteritis  and  swine  fever  ;  the  prepara- 
tion of  pleuro-pneumonia  virus  guaranteed  free  from  tubercu- 
lous taint ;  of  immune  blood  serum  for  tlie  preventive  inocula- 
tion of  tick  fever;  of  locust  fungus  for  the  destruction  of 
locusts,  grasshoppers,  etc. ;  of  the  bacillus  typhi  murium  to 
destroy  mice  in  grain  fields  and  cornstacks,  and  of  specially 
standardised  tuberculin   in  commercial  quantity.    Brisbane 
was  the  only  city  of  the  south  where  that  bacteriological  pro- 
duct was  manufactured,  and  its  quality  was  pronounced  to  be 
equal  to  if  not  better  than  the  best  coming  from  Europe  ; 
enough  had  already  been  issued  to  testover2,iiGohead  of  cattle. 
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All  thishadbeenfreelyacceptedbyboth  theorist  and  capitalist, 
and  it  was  recognised  throughout  Australasia  as  eminently 
successful.  If  the  Government  had  done  so  much  for  cattle, 
why  not  for  the  higher  animal  ?  The  problems  to  be  solved  in 
a  laboratory  are  innumerable,  but  two  of  the  simplest,  and 
yet  perhaps  the  most  frequent,  would  be  the  bacteriological 
recognition  of  diphtheria  and  the  serum  diagnosis  of  typhoid. 
These  were  denied  to  the  general  practitioner ;  it  was  im- 
possible for  him  to  conduct  the  investigations,  so  the  Govern- 
ment, whose  duty  it  was,  had  within  the  last  fortnight  signified 
its  intention  of  establishing  such  an  institution.  It  would  be 
heartilywelcomedbj  the  profession.  The  President  next  passed 
to  the  subject  of  hygiene.  He  said  that  with  the  great 
council  of  war  which  recently  assembled  in  London,  under 
the  presidency  of  the  Prince  of  Wales,  and  with  many  similar 
gatherings,  not  the  least  of  which  was  the  one  lately  held 
there,  when  the  Governor  kindly  took  the  chair— all  to  devise 
a  campaign  against,  and,  it  was  hoped,  for  the  eventual 
destruction  of  tuberculosis — there  was  initiated  a  new  scheme 
of  medical  combat  in  which  professional  and  lay  forces  had 
agreed  to  co-operate,  and  happy  results  might  be  expected 
from  the  union.  The  issue  was  not  likely  to  be  known  in  our 
day,  but  who  dared  say  that  when  another  Congress  met  at  the 
close  of  another  century,  phthisis  might  not  be  referred  to  as 
a  forgotten  because  an  extinct  disease  ?  The  time  had  arrived 
when  concerted  action  should  reign  in  Queensland.  With 
federation  accomplished,  the  Premier  would  cease  to  be 
Minister  of  War,  the  Treasurer  would  be  relieved  of  his 
Customs,  while  the  Postmaster-General  would  find  his 
occupation  gone.  There  would  be  plenty  of  time  and  opportu- 
nity foranew  Minister— a  Ministerof  Health.  Under  him  would 
be  the  administration  of  many  Acts,  and  the  management  of 
many  institutions— the  Health  Act,  Daily,  Adulteration  of 
Food,  Leprosy,  C.  D.,  Insanity,  Asylums,  Hospitals,  Benevo- 
lent Institutions,  Government  Medical  and  Health  Officers, 
Medical  and  Pharmacy  Boards,  and  others  in  existence  and 
prospective,  for  legislation  of  the  most  advanced  health  kind 
might  now  be  framed  which  would  be  more  readily  accepted 
and  adopted  in  sparse  communities,  and  in  youthful  towns, 
than  when  forced  upon  old  country  cities,  with  their  teeming 
multitudes  wrangling  over  vested  interests,  and  squabbling 
over  ancient  rights.  The  Minister  need  not  be  a  specialist, 
but  of  course  would  have  expert  advisers.  The  President 
went  on  to  speak  of  new  medicines  and  new  methods  of  treat- 
ment, particularly  serumtherapy  ;  of  specialism  ;  of  nurses  ; 
of  medical  etlucation ;  of  the  position  of  medical  men.  In 
regard  to  the  latter  point,  he  said  with  reference  to  Australia 
that  there  the  medical  profession  were  highly  esteemed, 
and  its  position  couM  not  be  assailed ;  its  members  were 
absolutely  unfettered,  and  the  individual  was  eligible 
for  any  position,  political  or  social,  and  he  was 
exactly  what  he  made  himself,  free  to  choose  his 
place  and  free  to  occupy  it.  But  he  might  discover  his 
professional  path  beset  witli  some  obstacles,  the  more  im- 
portant of  which  were  benefit  societies,  benevolent  institu- 
tions, and  official  indiflerence,  and  these  difficulties  were  to  be 
encountered  on  all  British  courses.  Various  schemes  had 
been  suggested  to  counteract  the  evils  of  the  clubs  and  of  tlie 
institutions,  but  nothing  successful  had  yet  been  achieved, 
nor  would  there  be  until  the  medical  profession  throughout 
the  British  Empire  was  as  thoroughly  organised  as  the 
workers  were.  The  British  societies  at  the  end  of  1896  had  a 
membership  of  8,078,000,  and  a  capital  of  ^25,408,000,  or  about 
3  guineas  a  member  ;  while  the  Australasian  societies  at  the 
same  date  had  258,000  members,  and  a  capital  amounting  to 
over  /3, 000,000,  or  nearly  ^f  12  a  member.  This  was  a  big 
army  to  encounter,  and  it  was  well  provided  with  the 
munitions  of  war.  Would  the  fight  be  successful  ?  The 
scheme  which  might  solve  the  difficulty  would  be 
the  complete  management  of  the  club  medical  service  by  the 
Government ;  this  might  appear  to  be  socialistic,  but  it  was 
eminently  feasible.  A  civil  medical  service  should  be  created 
on  the  lines  of  the  naval  and  military  medical  departments. 
Men  would  enter  it  by  examination,  be  trained  to  it,  receive 
pay  and  promotion  by  seniority,  be  rewarded  or  decorated  for 
distinguished  service,  and  eventually  retire  on  pensions.  It 
would  be  a  large  medical  army,  organised,  with  its  specialists 
travelling  about  doing  their  peculiar  work.  This  service  could 
easily  be  made  attractive,  and  it  would  be  an  honourable  one. 


The  work  might  be  very  hard,  but  it  could  never  become 
tyrannically  oppressive.  Those  worked  for  would  get  the  beet 
attention  and  would  quickly  realise  the  fact ;  while  the 
Government  would  terminate  the  evils  and  abuses  which 
disgrace  the  present  system.  The  President  next  spoke  of 
the  abuse  of  hospitals  and  of  the  suppression  of  quackety,  and 
concluded  with  a  prophetic  vision  of  a  time  when  the  infec- 
tious and  contagious  diseases  would  be  swept  from  the  earth  ; 
when  parasitic  diseases  would  have  disappeared;  when  cancer 
would  be  conquered ;  and  gout  and  rheumatism  subdued.  It 
might  be  that  other  attectiona  would  replace  them— dis- 
turbances of  a  neurotic  kind ;  but  if  the  sum  total  were 
perennial  comfort,  a  surcease  of  sickness  and  sufl'ering, 
improved  physique,  and  increased  longevity,  the  hygienic 
workers  would  not  have  worked  in  vain. 

Votes  of  Thanks. 

Sir  S.  W.  Griffith,  in  moving  a  vote  of  thanks  to  Dr. 
Thomson  for  the  extremely  instructive  and  interesting 
address  that  he  had  delivered,  said  he  would  like  to  refer  to 
one  or  two  points  which  had  been  touched  upon,  it  was 
within  his  own  experience  when  he  was  a  Minister  of  the 
Crown  that  the  medical  adviser  of  the  Government  did  not 
know  what  to  do  with  typhoid  fever.  Now,  at  any  rate, 
medical  science  had  a  definite  idea  of  the  nature  of  the 
disease.  He  had  been  much  interested  in  Dr.  Thomson's 
remarks  with  respect  to  nurses  and  hospitals,  and  with 
respect  to  quack  medicines  he  would  suggest  for  the  considera- 
tion of  Mr.  Dickson,  his  colleague,  and  the  Parliament,  the 
laws  of  some  of  the  European  countries,  which  did  not  allow 
the  proprietors  of  quack  medicines  to  prey  upon  the  public. 

The  President  briefly  responded. 

The  Rev.  T.  Nisubt  moved  a  vote  of  thanks  to  his 
Excellency  the  Governor,  and  in  doing  so  expressed  the  hope 
that  when  he  returned  to  the  Colony  he  would  be  able  to  lay 
the  foundation  stone  of  the  Queensland  University. 

His  Excellency,  in  returning  thanks,  referred  to  the  fact 
of  the  establishment  of  the  Pathological  Institute  by  the 
Government,  and  spoke  eulogistically  of  Mr.  Pound's  work. 
Sir  S.  AV.  Griflith  and  Mr.  Nisbet  had  made  demands  on  the 
Prime  Minister  for  future  service,  and  he  had  a  request  to 
make  himself.  Speaking  entirely  from  his  own  observation, 
and  not  from  anything  he  had  heard,  he  wished  to  say  that 
he  thought  that  the  responsibilities  of  the  Board  of  Health 
should  be  increased  so  as  to  give  them  more  efficiency  in  their 
work.  He  trusted  also  that  the  two  medical  societies  in 
Queensland — the  Queensland  Medical  Society  and  the  Queens- 
land Branch  of  the  British  Medical  Association — would  soon 
be  amalgamated  and  work  together  as  one  body. 

Reception. 
The  delegates  were  formally  received  at  the  Exhibition  on 
the  afternoon  of  September  19th  by  the  Mayor  and  Mayoress 
(Alderman  and  Mrs.  Seal).  There  were  upwards  of  150  ladies 
and  gentlemen  present,  and  the  function  was  a  very  pleasant 
one. 

Medical  Students  in  American  Universities. — Of  a  total 
number  of  4,067  students  on  the  books  of  Harvard  University 
for  the  session  1899-1900,  there  are  550  belonging  to  the 
Faculty  of  Medicine.  Columbia  University  has  2,768  stu- 
dents, of  whom  743  are  students  of  medicine.  The  University 
of  Michigan  has  3,187  students,  of  whom  469  are  medical.  In 
addition  to  its  ordinary  Medical  Faculty,  this  seat  of  learning 
rejoices  in  the  luxury  of  a  "  homceopathic  department"  which 
is  credited  with  6S  students. 

Italian  Red  Cross  Society. — From  the  report  of  the 
Italian  Red  Cross  Society,  which  has  recently  been  published, 
it  appears  that  the  membership  of  the  Society  is  23,428.  The 
total  amount  of  itsproperty  is  valued  at  6,262, 187  lire  (^250,487). 
The  organisation  of  the  Society  comprises  a  Central  Committee, 
359  subcommittees,  98  ladies'  sections,  559  communal  dele- 
gates, and  49  delegates  to  foreign  countries.  The  administra- 
tive persoimel  numbers  1,058,  the  Executive  ratlier  over  2,000. 
The  Society  has  49  field  hospitals,  22  mountain  ambulances, 
15  hospital  trains,  2  river  ambulances,  2  outfits  for  hospital 
ships,  and  40  railway  aid  stations.  The  medical  and  pharma- 
ceutical personnel  numbers  in  all  786. 
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ROYAL   COLLEGE  OF    SURGEONS    OP    ENGLAND. 

Annual  Meeting  of  Fellows  and  Mbmbers. 
The  annual  meeting  of  the  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  waa  held  on  Thursday, 
November  i6th,  at  the  College,  Lincoln's  Ian  Fields.  The 
chair  was  taked  by  ^Ir.  Howse,  the  Senior  Vice-President,  in 
the  absence  of  Sir  William  Mac  Cormac,  the  President. 

The  Chairman  placed  before  the  meeting  the  Report  of  the 
Council,  an  account  of  which  will  be  found  in  the  British 
Medical  Journal  of  November  nth,  p.  1393. 

The  Chairman  reported  in  reference  to  the  fourth  resolution 
carried  at  the  annual  meeting  of  Fellows  and  Members  on 
November  17th,  1S98,  that  the  Council  011  November  2ad, 
1S99,  had  determined  to  institute  a  gown  for  Members  of  the 
College  to  be  worn  on  ceremonial  occasions,  and  it  was  left  to 
ithe  discretion  ol  the  Members  themselves  to  define  the  term 
'"ceremonial  occasion." 

The  following  resolution  was  moved  by  Mr.  Joseph  Smith  : 

That  this  meetiug  regrets  that  the  Council,  having  called  a  meeting  of 
Fellows  and  Members  in  July  last  ostensibly  to  consider  the  terms  of  a 
Supplementary  Charter,  should  have  entirely  disregarded  the  principal 
r-esolution  then  adopted ;  and  this  meeting  further  considers  tliat  the 
introduction  into  the  Centenary  Charter  of  some  provision  for  the  repre- 
sentation of  Members  would  have  been  most  opportune,  and  trusts  that 
tlie  Council  will  even  yet  seize  this  unique  occasion  of  terminating  by  au 
a£t  of  grace  a  long  and  wearisome  controversy. 

He  said  that  it  did  not  seem  to  him  to  be  too  late  for  the 
Council  to  gi-ant  what  the  Members  had  been  asking  for  years. 
If  the  Council  saw  fit  to  grant  some  representation  it  would 
add  dignity  to  the  College.  The  Members  had  heard  from 
the  Privy  Council  that  it  could  not  hear  the  Members  by 
counsel  on  the  application  by  the  College  for  a  supplementary 
charter.  The  Council  of  the  College  could  not  understand  the 
responsibilities  and  trying  circumstances  of  general  prac- 
•  titioners.  He  would  himself  be  ashamed  to  receive  one  of 
the  honorary  degrees  the  Council  were  about  to  confer,  be- 
cause they  would  be  from  the  Council  of  the  College  and  not 
from  the  College. 

Dr.  Snow  seconded  the  resolution. 

Mr.  Alderson  said  the  surgeons  in  the'country  were  united 
in  feeling  that  they  had  not  their  rights. 

Mr.  HoRDER  (Cardiff)  considered  the  present  a  good  oppor- 
tunity to  give  to  the  Members  the  rights  they  ought  to  have 
had. 

Mr.  COLLINGWOOD  thought  the  Council  should  give  some 
reason  why  the  Members  are  excluded  from  representation. 

Surgeon-Major  Ince  said  a  vote  of  censure  on  the  Council 
was  implied  by  the  resolution. 

Sir  Thomas  Smith  stated  that  on  two  separate  occasions  the 
Fellows  had  been  consulted  as  to  the  representation  of 
Members  on  the  Council,  and  each  time  there  was  a  large 
majority  against  the  franchise. 

Sir  Robert  Craven  said  that  the  next  time  the  Fellows 
were  consulted  the  suggestion  should  be  made  that  the  time 
had  arrived  for  the  Members  to  receive  representation. 

Mr.  George  Brown  hoped  that  next  time  the  Fellows  were 
written  to  they  would  be  asked  to  say  "  Yes  "  or  "  No." 

The  Chairman  repudiated  the  charge  that  the  Council  had 
in  any  way  suggested  the  replies  by  the  Fellows. 

Mr.  Bell  suggested  that  alternative  courses  of  representa- 
tion should  be  sent  to  the  Fellows. 

Mr.  Barker  recommended  the  formation  of  a  Joint  Com- 
mittee of  the  Conjoint  Colleges  to  consider  the  affairs  of  those 
.  qualified  under  the  Conjoint  Board. 

Mr.  Page  said  that  he  objected  to  the  words  "most 
opportune  "  in  the  resolution.  He  deprecated  the  introduction 
of  contentious  matter  into  the  application  to  the  Privy 
Council. 

Mr.  Joseph  Smith  observed  that  the  members  had  always 
been  told  that  to  obtain  representation  a  new  charter  was 
necessary,  and  he  thought  the  present  opportunity  should  not 
be  lost. 

Mr.  Anderson  urged  that  the  concession  would  be  wel- 
comed by  all  who  understood  medical  politics. 
W  Dr.  Snow  said  the  resolution  was  an  appeal  to  the  Council 
"to  withdraw  the  scheme  from  the  field  of  contentious  matter. 

The  resolution  was  then  put  and  carried  by  42  votes 
against  6. 


The  following  resolution  was  moved  by  Mr.  W.  G. 
Dickinson  : 

That,  in  the  opinion  of  this  meeting,  no  Fellow  or  Member  of  the 
College  ought  to  be  allowed  to  act  as  medical  oflicer  to  any  association 
(whether  a  registered  friendly  society  or  not)  which  has  for  one  of  its 
objects  the  provision  of  medical  attendauce,  and  which  in  pursuance 
of  that  object  advertises  and  canvasses  for  patients;  and  the  Council  is 
once  more  urged  to  announce  that  the  holding  of  such  appointments  is 
contrary  to  the  declaration  made  by  Fellows  and  Members  on  their 
admission. 

Mr.  Dickinson,  in  the  course  of  his  remarks,  contended  that 
the  National  Medical  Aid  Society,  Limited,  was  not  a 
Friendly  Society  ;  its  canvassers  at  Plymouth  were  now  going 
about  on  behalf  of  the  Member  of  the  College  who  had  been 
complained  of.  He  (Mr.  Dickinson)  asked  the  Council 
if  the  Member  had  been  given  definite  warning  to  cease  his 
practices. 

The  Chairman  said  the  Council  had  been  told  that  the  prac- 
tices complained  of  were  discontinued. 

Mr.  Dickinson  said  his  information  was  to  the  opposite 
effect. 

Mr.  Brindley  James,  in  seconding  the  resolution,  said  that 
canvassing  was  commonly  practised  in  London  under  the 
guidance  of  the  clerical  profession  under  the  name  of  clerical 
medical  aid  societies. 

BIr.  Beverley  recounted  what  had  been  done  by  the  medi- 
cal profession  at  Norwich. 

Mr.  Collingwood  said  that  medical  aid  societies  were 
detrimental  to  the  dignity  of  the  medical  profession. 

Dr.  Morton  narrated  how  medical  aid  societies  were  accept- 
ing bad  lives,  and  placing  them  on  the  lists  of  patients  of 
their  medical  officers. 

Mr.  HoRDER  referred  to  his  experiences  of  the  canvassing  in 
Cardifl'by  medical  aid  societies. 

Mr.  Joseph  Smith  urged  that  the  Council  should  make  a 
general  pronouncement  that  medical  men  engaged  by  the 
medical  aid  societies  were  guilty  of  infamous  conduct. 

The  Chairman  explained  the  legal  difficulties,  and  asserted 
that  the  Council  were  hampered  by  the  state  of  the  law, 
but  were  quite  at  one  with  the  Members  in  agreeing  that  the 
law  must  be  altered. 

Mr.  Brown  asked  if  the  Council  had  invited   Members  to 
furnish  the  Council  with  facts  in  regard  to  those  who  did  not 
carry  out  tlie  by-laws  of  the  College.    Contumacious  Mem- 
bers should  be  struck  ofl'  by  the  Council. 
The  resolution  was  then  put,  and  carried  by  44  against  i. 
The  following  resolution  was  moved  by  Mr.  GeorgeBrown  : 
That  this  meeting  i-egrets  that  the  report  of  the  Council  regarding  tife 
registration  of  midwives  has  not  been  laid  before  it.    This  meeting  trusts 
that  the  Council  will  adopt  the  principle  that  no  person,  male  or  female, 
shall  be  recoanised  as  qualified  to  practise  midwifeiy  who  is  net  also 
qualified  in  medicine  and  surgery. 

In  speaking  to  tliis  resolution,  Mr.  Brown  said  that  the  London 
Obstetrical  Society  examined  women  and  granted  diplomas 
called  licences,  but  accepted  by  the  public  as  diplomas.  In 
one  month  over  iSo  of  these  diplomas  had  been  issued. 

Mr.  Alderson  said  that  the  profession  was  now  suffering 
from  these  evils,  but  it  was  the  public  that  would  ultimately 
suffer. 

Mr.  Barrett  related  an  instance  of  an  unqualified  midwife 
stating  that  she  was  always  "followed"  by  a  Fellow  of  the 
College  of  Surgeons. 

Mr.  Joseph  Smith  urged  that  unless  the  Coi-porations  pro- 
tested against  the  Midwifery  Bills,  one  or  other  of  them 
would  pass  into  law. 

Mr.  George  Brown  said  he  did  not  vote  for  or  approve  the 
regulations  of  the  General  Medical  Council  in  regard  to  the 
matter. 

Sir   Robert  Craven    considered  the  London    Obstetrical 
Society  was  among  the  greatest  sinners. 
The  resolution  was  carried  unanimously. 
Mr.  Henry  W.  Day  moved  a  resolution  in  regard  to  notices 
to  Members,  which  was  seconded  by  Mr.  Joseph  Smith. 

Certain  alterations  having  been  discussed  by  Sir  Robert 
Craven,  Dr.  Vinrace,  and  Dr.  Snow,  the  following  was 
carried  unanimously  : 

That  this  meeting  of  I'ellows  and  Members  of  the  College  would  respect; 
fully  urge  on  the  Council  the  desirability  in  the  future  of  due  notice  of  the 
annual  meeting  c£  lo:ovs  and  Members  being  given  by  the  College  to 
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each  Fellow  and  Member  by  post  or  otherwise,  together  with  a  copy  of 
the  Report  from  the  Council. 

The  proceedings  terminated  with  a  vote  of  thanks  to  the 
Chairman.  _^ 

LITERARY   NOTES. 

Messrs.  J.  and  A.  Churchill  have  in  the  press  a  new  Textbook 
of  Medical  Treatment  (Diseases  and  Sfpnptoms),  hy  'Dx.T'waxA. 
■The  arrangement  of  tlie  work  is  mainly  based  on  anatomical 
and  physiological  lines,  hut  sections  have  been  inserted  in 
which  symptoms  rather  than  diseases  are  dealt  with.  Tlie 
forms  of  treatment  which  have  received  general  approval  are 
fully  indicated,  and  incidentally  newer  methods  are  frequently 
mentioned,  but  no  attempt  has  been  made  to  say  the  last  word 
in  favour  of  the  newest  remedies.  The  same  firm  has  also  in 
preparation  a  new  treatise  on  Gastric  Ulcer,  by  Dr.  Fenwick 
and  Dr.  Soltau  Fenwick  ;  the  work  will  be  illustrated  with 
numerous  photographs  of  morbid  specimens. 

Many  member's  of  the  New  Sydenham  Society  will  be  glad 
to  know  that  amongst  the  works  recently  adopted  by  the 
Council  for  translation  is  the  treatise  on  the  pathology  of 
the  blood  by  Professor  v.  Limbeck  (Grundriss  eirier  klinischer 
I'athologiedes  Blutes  filr  Aerzte  imd  Studirende).  The  work  is, 
we  understand,  to  be  epitomised  in  parts  with  the  author's 
consent  and  cooperation.  This,  if  judiciously  carried  out,  will 
be  an  advantage.  The  work  will  supply  a  gap  in  English 
medical  literature,  and  will  be  very  welcome  to  many. 

At  the  Congress  of  the  Societe  pour  la  Diffusion  des  Sciences 
Physiques  et  Naturelles  of  Tours,  Dr.  Le  Double,  the  Presi- 
dent of  the  Society,  read  a  paper  in  which  he  showed  that 
Rabelais  knew  that  scabies  was  caused  by  a  parasite.  The 
etiology  of  the  disease  was  known  to  Avenzoar  in  the  twelfth 
century,  and  several  writers  in  the  seventeenth  and  eigh- 
teenth centuries  had  spoken  of  the  association  of  the 
itch  with  a  special  mite.  But  this  doctrine  had  never 
been  accepted  by  the  profession.  In  1SJ4  Atibert  was  with 
difficulty  convinced  by  a  Corsican  student  named  Renucci, 
who  showed  him  the  parasite  ;  while  as  late  as  1850  it  was 
still  taught  that  scabies  was  caused  by  a  "  morbid  poison" 
contained  in  the  fluid  of  the  vesicles.  Rabelais  knew  better. 
Sutl'erers  from  itch  were  classed  with  the  "  Fracastorians  " 
(sypliilitics)  and  other  contagious  persons  who  were  to  be 
excluded  from  the  Abbey  of  Thelema.  In  another  place  Pan- 
urge  says  to  Herr  Trippa,  "  AVhenoe  comes  this  worm  (ciron) 
here  between  those  two  fingers?"  This  he  said  pointing  to- 
wards Herr  Trippa  the  two  first  fingers  opened  in  the  fashion 
of  horns,  and  closing  the  others  fistwise.'  Enay,  an  ancestor 
of  Panurge  was,  we  are  told,  deft  at  taking  worms  out  of  tlie 
hands.  Again,  we  hear  of  a  physician  of  Montpellier  who 
died  suddenly  as  the  result  of  an  accident  in  extracting  a 
worm  from  his  hand  witli  a  penknife. 

One  of  the  penalties  of  greatness  in  these  days  is  to  be 
anatomised  after  death.  Indeed,  the  scientific  inquirer  does 
not  always  think  it  necessary  to  wait  till  his  "subject"  is 
dead  before  using  the  scalpel.  Is  there  not  a  substantial 
volume  giving  the  results  of  a  painstaking  dissection  of  M. 
Zola ':"  Tennyson  objected  to  being  "  ripped  up  like  a  pig," 
but  the  author  of  Feconditi  willingly  sacrifices  himself  on  the 
altar  of  science.  Your  dead  hero,  however,  may  be  freely  knocked 
about  the  sconce  for  the  edification  of  the  curious  ;  Shake- 
speare's curse  on  him  that  moved  his  bones  has  no  terrors  for 
tlie  student  of  the  anatomy  of  greatness.  We  have  had  post- 
mortem studies  of  Richelieu,  lieethoven,  Goethe,  Byron,  and 
many  others.  Now  it  is  the  turn  of  Scott,  whose  "  medical 
history  "  is  written  in  the  Neiv  York  Medical  Journal 
of  November  4th  by  Professor  Roberts  Bartholow,  of 
Philadelphia.  "To  vary  a  little  the  medical  monotony 
of  the  dog  days "  he  took  up  one  day  Lockhart's  Life 
of  his  famous  father-in-law.  Scott's  lameness  is  attri- 
buted to  poliomyelitis  anterior,  commonly  called  in- 
fantile paralysis.  This  is  not  a  new  discovery,  but  there 
is  distinct  novelty  in  the  suggestion  that  there  was  a 
"  mutual  lameness  "  between  Scott  and  Byron  ;  so  remarkable 
a  pathological  condition  should  have  been  more  fully 
described.  In  middle  life  Scott  sufTered  from  attacks  of 
"cramp"  in  the  stomach,  which  Dr.  Bartholow  confidently 
pronounces  to  have  been  due  to  the  passage  of  gall  stones  ;  he 
even  describes  the  calculi,  which  no  one  appears  to  have  seen 


or  suspected  during  the  poet's  lifetime.  At  a  later  period 
came  rheumatism,  then  "fits"'  and  changes  in  the  brain. 
The  report  of  the  necropsy  states  that  there  were  three 
small  "hydatid  cysts''  in  the  left  choroid  plexus.  Dv. 
Bartholow,  however,  holds  that  there  is  no  reason  to  suppose 
that  these  cysts  were  true  hydatids,  for  tliere  was  no  evidence 
of  the  presence  of  either  echinococci  or  cysterci.  He 
further  tliinka  it  probable  that  the  decline  in  Scott's  intel- 
lectual powers  was  in  part  due  to  "defective  renal  action— to 
the  complex  of  symptoms  and  structural  alterations  of 
unemia." 

To  Professor  Mantovani  of  Bergamo  we  owe  the  discovery  ol 
a  work  by  Samuel  Fuchsius,  bearing  date  1615,  which  is 
described  as  a  scientific  treatise  on  physiognomy.  Fuchsius, 
who  appears  to  have  been  a  precursor  of  Lombroso,  held 
strong  views  as  to  the  symptomatological  value  of  the  fore- 
head and  eyes  for  tlie  diagnosis  of  character,  intellectual 
aptitude,  and  affective  peculiarities  of  individuals.  The  work, 
wliich  comprises  34  chapters,  consists  of  two  parts,  dealing 
respectively  with  "  metoscopy  "  and  "  ophthalmoscopy."  The 
author  says  in  his  preface : 

If  many  mourn  tlio  fate  of  Cato  and  Ctcsar  as  victims  of  adversity,  liow 
mucii  more  reasonable  would  it  be  to  seek,  witli  a  prescience  almost 
divine,  how  much  of  criminality  and  how  much  of  intetjrity  each  one  of 
us  has  in  him  ? 
At  the  beginning  of  the  section  on  Metoscopy,  he  says: 

Entrench  your  voice,  O  mortals,  behind  the  double  rampart  of  the 
teeth  and  the  lips;  nevertheless,  by  the  hidden  way  of  your  forehead, 
your  thought  will  appear  without  the  cloak  of  pretence. 
f^ike  Lombroso,  Fuchsius  finds  confirmation  of  his  theories 
in  ancient  statues  and  in  literature.  In  more  than  one  point 
he  anticipates  the  "discoveries"  of  the  modern  criminal 
anthropologists.  An  exhaustive  study  of  the  human  forehead 
leads  him  to  the  conclusion  that  the  minimum  frontal  diameter 
i.s  found  in  great  criminals.  lie  indicates  profusion  of  hair- 
growth  and  premature  wrinkles  as  signs  of  degeneracy,  and 
points  out  the  aflinity  between  insanity  and  suicide.  He  notes 
the  frequency  of  squint  in  criminals,  and  recognises  the 
close  connection  between  epilepsy  and  criminality. 

Not  long  ago  w(!  showed  cause  why  Adam  should  be  looked 
upon  as  having  been  the  first  practitioner  of  the  art  of  mid- 
wifery. Since  then  Dr.  Paul  Petit  has  come  across  a  detailed 
discussion  of  this  interesting  poii^t  of  medical  history  in  a 
treatise;  entitled  L'Art  d' Accouc/ier  riduit  it-  ses  principes.  The 
work,  which  bears  date  1 766,  was  written  by  J.  Astruc,  "  Profes- 
seur  Royal  de  Mcdecine  etMcdecin  Consultant  du  Roi.''  The 
author  says  that  Eve  in  bringing  forth  her  children  must  have 
needed  help,  and  there  was  no  one  to  give  it  but  Adam.  But 
liow  did  Adam  deal  with  the  emergency  ?  Astruc  offers  three 
solutions  of  the  problem  : 

PriHiO.— -Vdam  mu?t  liave  been  astonished  at  the  birth  of  Cain  to  see 
that  a  formless  mass  known  to-day  by  the  nameof  afterbirth  was  attached 
to  his  navel  by  a  long  string.  It  is  obvious  that  fe:iring  it  might  be  a  part 
of  the  child's  body  he  would  not  dare  to  touch  it.  Soon  however  the  pla- 
centa became  decomposed,  and  Adam  and  Eve  cannot  have  been  troubled 
long  by  it  for  Ijy  the  filth  or  sixtli  day  the  cord  separated  and  the  child 
was  rid  of  the  foreign  body.  Adam  doubtless  profited  by  this  observation. 
He  grasped  the  fact  that  the  mass  did  not  Ijelong  to  the  child's  body,  and 
that  it  could  and  should  be  deiached  therefrom.  Thus,  profiting  by  his 
retlectionSiin  the  case  of  .\hel.  his  seconil  sou.  he  cut  the  cord,  and  seeing 
that  a  little  blood  from  tlie  cord  he  tied  it.  lleie,  then,  we  have  Usrature 
and  severance  of  the  cord  known  and  practised  by  Adam  from  the  birth  ot 
his  second  son,  with  the  consequence  that  the  hvunan  race  is  saved. 

.Se(;«»(/r..— Adam  was  aware  that  the  females  of  animals,  even  of  those 
wlio  did  not  feed  on  flesh,  after  giving  birth  to  their  young  devoured  the 
placenta,  divided  tlie  cord  with  their  teeth,  and  thus  set  free  their  olfsijring. 
Adam  may  have  taken  e.\auiple  from  that  procedure  wlien  his  wile,  driven 
with  him  from  the  Earthly  Paradise,  besan  to  bear  him  children.  I  do 
not  contend  that  Adam  ate  the  afterbirth,  but  he  may  well  have  divided 
tlie  cord  witli  his  teeth,  and  in  this  way  again  the  human  race  may  have 
been  saved. 

Tertio  —I  assume  that  Adam,  disliking  the  afterbirth  and  cord  hanging 
from  Cain's  navel,  tore  them  off.  Now  both  these  structures  are  con- 
stantly torn  away  from  calves  at  the  time  of  their  birth  without  any 
ha-morrhage  following.  They  have  several  times  been  torn  away  from 
human  fictuses  without  any  fatal  accident.  Therefore.  Adam  may  well 
have  torn  the  cord  away  from  Cain  without  risk  of  injury  to  him  or  of 
destruction  to  the  liuman  race. 

It  may  be  added  that  Astruc  with  charming  frankness  con- 
fesses in  the  preface  of  his  book  that  he  had  never 
delivered  a  woman.  He  thought  it  necessary,  however,  to 
write  a  treatise  on  midwifery  in  order  to  make  his  work  on  the 
diseases  of  women  complete;  "  childbearing  being  one  of  the 
most  common  of  these  diseases." 


The  Worshipful  Company  of  LeatherseUers  have  presented 
^^500  to  the  Tottenliam  Hospital. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE   OF  QUARTEELY   MEETINGS  OF  COUNCIL 

FOR  1900. 
Meetings  of  the  Council  will  be  held  on  January  17th,  April 
nth,  July  nth,  and  October  loth,  1900.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
27th,  1899,  March  22nd,  June  21st,  and  Scirtember  27th,  1900. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Brancli.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
iiSSOCIATION. 
Members  are  i-eminded  that  the  -Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

SonTH-EASTEKN  BRANCH:  EAST  SUSSEX  DISTRICT.— The  uext  meeting 
of  this  District  will  take  place  at  the  Wliite  Hart  Hotel,  Lewes,  on  Thurs- 
day, November  30th,  at  3.30  p.m.  Dr.  Fawssctt  will  preside.  Dinner  at 
5.30  P.M.  charge  O''.,  without  wine.  The  following  conjmuuicatioiis  have 
been  promiseci  : — Mr.  W.  G.  Earle :  On  Some  Fresh  Details  in  the  Disposi- 
tion of  ttie  Deep  Cervicnl  F-iscia.  Dr.  Helen  Boyle  ;  Karly  Insanity.  l)r. 
Mackinder:  Four  Cases  of  Stone  in  the  Bladder:  Moral  and  Physical 
].)ilficulties  encountered  in  Removal  of  the  Stones.  Dr.  Watson  Griffin  : 
A  Specimen  of  Leuco-sarcoma  of  Iris,  showing  Fibro-inyxomatous 
Changes,  with  notes  of  case.  Dr.  Dow  :  Skiagraphs  (Recent)  of  Fractures 
treated  by  Screwing  two  to  three  years  ago.— J.W.  Batterham,  M.B.,  Bank 
House,  Grand  Parade,  St.  Leonards,  Honorary  District  Secretary. 


SonTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT.— The  next  meeting 
of  tins  District  will  be  held  at  the  Beach  Hotel,  Littlehampton,  on 
Wednesday,  November  22nd,  at  5  p.ji.  Dr.  Eustace,  of  Arundel,  will  pre- 
side. Members  wishing  to  read  papers  or  show  cases  or  specimens  at  the 
meeting  are  requested  to  communicate  with  the  Hon.  Secretary,  Frank 
Hinds,  14,  The  Steync,  Worthing. 

SOUTH-EASTERN  BRANCH:  Ea.st  KENT  Di.STRiCT.— The  UGxt  meeting  of 
this  District  will  beheld  at  the  Kent  and  Canterbury  Hospital,  Canter- 
bury, on  Thursday,  November  23rd,  at  3  p.m.,  Dr.  Pittock,  ot  Margate,  in 
the  chair.  Agenda  :  Dr  Halstead  :  The  Desirability  of  Increased  Oppor- 
tunity for  Medical  Men  of  the  Study  of  Pathology  by  PoKt-morIrm  l>;.f  amin- 
ation.  Dr.  Tyson  :  Some  Clinical  Studies.  Dr.  Hoggan  Ewart :  Healthy 
Metabolism  and  Some  of  its  Indications.  The  Chairman  kindly  invite.s 
members  to  luncheon  at  the  County  Hotel  at  i.^o.  Members  intending  to 
avail  themselves  of  the  Chairman's  hospitalitv  are  rei|ucsted  to  send 
acceptances  to  him  by  November  21st  or  thev  will  not  be  expected.  All 
members  of  the  Snuth-Eastern  Branch  are  entitled  to  attend  these  meet- 
ings, and  to  introduce  professional  friends.— Tnos.  F.  Raven,  Barfleld 
House,  Broadstairs,  Hon.  District  Secretary. 


Stai'i  ORDSHiEE  BRANCH.— A  meeting  of  this  Blanch  will  be  held  at 
the  Nuith  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November  30th. 
Tne  I'rcaidPi.t,  Dr.  J.  B.  Spence,  will  take  the  chaii-  at  4  P.M.  Business: 
Minutes  of  last  general  meeting.  Election  of  new  members.  Exhibition 
of  Living  Oases.  Dr.  Hind  :  A  case  of  Fracture  ot  Radius,  Ulna,  and 
Humerus,  with  Injurv  to  the  Median  Nerve  :  Operation.  Mr  T.  Vincent 
Jackson  :  A  Cantnbution  to  the  Treatment  of  Enlarged  Prostate  by  Vasec- 
tomy. Dr.  G.  Petgrave  J^Omson  :  Pyrexia  in  Chlorosis.  Exhibition  of 
Pathological  Specimens,  etc.  Dinner  at  6.30  P.M.— F.  Milnes  Blumer 
(Stafford),  General  Secretary.  ■■•-':. 


liANCAKHiRK  AND  Cheshike  BRANCH  —A  meeting  of  this  Branch  will  be 
held  in  the  Medical  Institution.  Liverpool,  at  2  p.m.  on  Wednesday, 
November  29tli.  Members  who  wish  to  bring  forward  any  business,  to 
read  papers,  or  show  cases  or  specimens,  are  requested  to  communicate 
with  the  Honorary  Secretary  not  later  than  S.ituiday,  November  i8th  — 
T.  AiiTHDU  IIelme,  M.D.,  3,  St.  Peters  Square,  Manchester.  Honorary 
Secretary. 


SOUTH  Wales  and  Monmouthshire  Branch.— The  autumn  meeting  of 
this  Branch  will  be  held  at  the  Joint  Counties  Asylum,  Carmarthen,  on 
Thursday,  November  23rd.— Alfred  Sheen  (Cardiii),  1).  Arthur  Davies 
(Swansea),  Honorary  Secretaries. 

METROPOLITAN  COUNTIES  BRANCH  :   NORTH 
LONDON  DISTRICT. 
The  first  meeting  of   the   session   was  held  at  the  Royal  Free 
Hospital  on  November  Sth,  Dr.  Morton  in  the  chair. 

Cutifiimution  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Cases. — Mr.  Berry  showed  :  (1)  Congenital  Malformation  of 
the  Ear  in  a  baby  ;  (2)  A  girl  who  had  had  several  Plastic 
Operations  performed  on  account  of  the  whole  of  the  nose  and 
part  of  the  soft  tissues  over  the  forehead  having  been  eaten 
away  by  a  ferret  during  babyhood  ;  (3)  A  woman  upon  whom 
Oophorectomy  had  been  performed  for  Inoperable  Recurrent 
Cancer  of  mammary  origin  ;  (4)  A  woman  from  whom  a  large 
ThjToid  Adenoma  had  been  removed  (specimen  shown); 
(5)  A  young  man  after  removal  of  a  Cirsoid  Aneurysm  from 
the  Forehead  (specimen  shown) ;  (6)  A  baby  with  Double 
Harelip  and  Cleft  Palate ;  (7)  A  child  after  successful  opera- 
tion for  Cleft  Palate. — Mr.  Roughton  showed:  (i)  A  girl,  aged 
II  years,  presenting  marked  (Jicatrisation  after  Tertiary 
Syphilitic  (probably  acquired)  Ulceration  of  the  Throat  (soft 
palate,  etc.) ;  (2)  A  young  woman  after  Mastoidectomy  for  old 
Otitis  Media  after  scarlet  fever  at  the  age  of  4 ;  (3)  A  woman, 
aged  40,  cured  of  Chronic  Purulent  Rliinitis  with  Polypi  after 
scraping  both  Antra  of  Highmore  and  the  Right  Frontal 
Sinus ;  (4)  A  man,  aged  26,  after  operation  upon  the  Left 
Antrum  and  Frontal  Sinus  for  Empyema;  (5)  A  boy  who  had 
just  escaped  amputation  of  the  leg  after  a  severe  injury  to  the 
lower  end  of  the  Right  Femur  separating  the  epiphysis  and 
causing  necrosis,  etc. — Dr.  Carr  showL'd  :  (i)  A  girl,  aged  12, 
with  Uncomplicated  Obstruction  at  the  Pulmonary  Orifice  of 
the  Heart ;  (2)  A  young  girl  with  Contraction  of  the  Right 
Lung  and  Bronchiectasis. —  Mr.  Evans  showed :  (i)  Thescarring 
left  upon  a  woman's  two  arms  by  Lupus  Erythematosus : 
this  was  symmetrical  and  the  face  was  unaffected ;  (2)  Rodent 
Ulcer  of  the  Upper  Lip  in  an  old  woman  aged  So ;  (3)  A  case 
of  Circumscribed  Traumatic  Aneutysm  of  the  Wrist  in  a  young 
man. — Dr.  Carr  also  showed  (for  Mr.  Battle)  :  (i)  A  woman 
after  operation  for  Removal  of  a  Large  Growtli  from  the  Scalp 
and  Skull  (anterior  part).  The  growtli  was  either  a  spheroidal- 
celled  carcinoma  or  rodent  ulcer.  Mr.  Berry  referred  in  this 
connection  to  tumours  found  in  this  situation  related  to  thy- 
roid gland  trouble.  (2)  A  man,  a^id  44,  who  had  had  a  most 
successful  Kraske's  Operation  performed  in  August,  1897,  for 
Malignant  Disease  of  the  Rectum  (columnar-cell  carcinoma). 
— Dr.  Fawcett  showed  :  (i)  A  man  with  Left-sided  Athetosis 
and  with  Rigidity  following  upon  Hemiplegia,  and  accom- 
panied by  complete  Hemiansesthesia.  There  had  been  an 
iajury  to  the  skull  originally,  and  he  was  trephined  in  conse- 
quence, the  hemiplegia  following  this.  Hemiansesthesia  was 
said  to  be  not  hysterical. 

Vote  of  Thanks.— Tit.  Morton  proposed,  and  Dr.  Cubitt 
Lucy  seconded,  a  hearty  note  of  thanks  to  the  authorities  of 
the  Royal  Free  Hospital,  and  especially  to  the  stafl' for  the 
interesting  cases  they  had  shown. 

SHROPSHIRE  AND  MID-WALES  BRANCH. 
The  annual  general   meeting  of  this  Brancli  was  held  at  the 
Salop    Infirmary    on    October    31st.      Forty    members   were 
present. 

Introduction  of  New  President. — The  retiring  President, 
Mr.  T.  Law  Webb,  introduced  his  successor,  Mr.  Arthur 
Jackson. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  taken  as  read,  and  signed. 

Council's  Report  .—The  report  and  financial  statement  pre- 
sented by  the  Branch  Council  was  read  and  confirmed. 

l/ie  late  L)r.  Jukes  de  Sli/rap.—A  letter  was  read  from  Mr. 
H.  de  Styrap  thanking  the  Branch  for  the  vote  of  condolence 
passed  with  him  on  the  loss  of  his  brother,  the  late  Dr.  Jukes 
de  Styrap. 

Election  of  Olficcrs.—'Vh.fi  officers  of  the  Branch  for  the  en- 
suing year,  whose  names  appeared  upon  the  agenda,  were 
then  proposed  I'n  bloc,  and  unanimously  elected. 

Neio  Memhcrs.—'nie  following  genllenicn  were  elected  mem- 
bers of  the  Branch  :  Messrs.  Bartholomew  Langran  Hopesay, 
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Craven  Arms  ;    H.  C.  O'Connor,  IJanymynech,  Oswestry ;   T. 
S.  Sutton,  Bishop's  Castle,  Salop  ;  C.  K.  Leader,  Wem,  Salop. 

Votes  of  Condolence.— A  vote  of  condolence  was  passed  with 
the  relatives  of  the  late  Mr.  H.  J.  Kope,  all  members  up- 
standing. A  vote  of  condolence  was  also  passed  with  the 
relatives  of  the  late  Mr.  Lawson  Tait. 

Dr.  Chariiley  and  the  "  BritUh  Medical  Journal."— Bv.  Charn- 
i,KY  made  a  further  communication  to  the  Branch  respecting 
the  refusal  of  the  Editor  of  the  Journal  to  publish  an  abstract 
of  his  paper  on  the  Salisbury  Diet.  A  discussion  ensued  in 
which  Dr.  Cureton,  Mr.  Harries,  Mr.  AVithers,  Dr.  Mc- 
Carthy, and  Mr.  Tredinnicic  took  part.  It  was  proposed  by 
Dr.  CuRBTON,  seconded  by  Mr.  Tredinnick,  and  unanimously 
resolved  : 

That  this  Branch  strongly  resents  the  refusal  of  the  Council  to  rescind 
its  resolution  of  April  12th,  1809,  regarding  the  non-publication  in  the 
Journal  of  an  abstract  of  a  paper  on  the  Salisbury  Diet  read  before  the 
Branch  by  Dr.  Charnley,  which  was  suppressed  by  the  Editorial  Com- 
mittee on  grounds  wliich  the  Council  does  not  attempt  to  justify,  and 
which  the  Editor  declines  to  publish,  and  requests  its^liranch  represen- 
tative or  other  member  of  the  i'.ranch  to  bring  the  matter  before  the  next 
annual  general  meeting  of  the  Association. 

President's  Address. — The  President  delivered  an  address 
upon  the  Incidence  of  Cancer,  which  will  be  published.  Mr. 
Eddowes,  Mr.  Law  Webb,  and  Dr.  Baddeley  spoke  upon  the 
address. 

Communications. — Mr.  Eddowks  read  a  short  paper  upon 
Oopboreotory  for  Mammary  Cancer. — Dr.  McCarthy  exhibited 
and  described  the  special  Diphtheria  and  Tubercle  Bacillus 
Outfits  supplied  to  medical  men  by  the  Salop  County  Council. 
— Mr.  T.  Law  Webb  showed  Microscopical  Sections  of  (i) 
Carcinoma  of  the  Orbit  containing  peculiar  concretions  ;  and 
(2)  Spindle-celled  Sarcoma  of  the  Femoral  Region. — Dr. 
Mackie  showed  a  large  Coccoon- shaped  Calculus  if  inch  long 
by  f  inch  in  diameter  taken  from  the  male  urethra. — Dr. 
Williams  showed  a  Needle  removed  entire  from  the  neigh- 
bourhood of  the  knee-joint,— Mr.  Jackson  showed  a  case  of 
Popliteal  Aneurysm,  in  which  a  spontaneous  coagulation  had 
taken  place  within  the  sac. — Mr.  MacLeod  showed  a  case  of 
Sarcoma  of  the  Maxillary  Antrum  in  an  infant  3  weeks  old, 
the  grandson  of  a  patient  recently  shown  to  the  Branch  suffer- 
ing fi-om  a  large  epithelioma  of  the  soft  palate. 

Exhibit. — Messrs.  Bayer  exhibited  some  of  their  most 
recent  products. 

Dinner. — The  members  and  their  friends,  to  the  number  of 
52,  afterwards  dined  together  at  the  Music  Ilall.  A  collection 
was  made  during  dinner  for  the  widows  and  orphans  of  our 
soldiers  who  fell  in  the  South  African  campaign.  Dr.  Ayling 
announced,  amid  cheers,  that  the  collection  realised  /8  Ss. 


STAFFORDSHIRE  BRANCH. 
The  twenty-sixth  annual  general  meeting  of  this  Branch  was 
held  at   Stafford  on  November  2nd.     Twenty-one   members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read,  approved,  and  signed. 

Death  nf  Dr.  Arlidi/c. — It  was  resolved,  on  the  motion  of  Mr. 
FoLKER,  seconded  by  Mr.  Spanton,  and  supported  by  Dr. 
McAldowie  : 

That  the  Branch  records  its  sense  of  the  great  loss  it  has  sustained  in 
tlie  death  of  Dr.  Arlidge,  who  was  not  only  one  of  its  original  merabeis^ 
but  also  one  of  its  most  valued  and  highly  esteemed  ones  ;  and  that  an 
expression  of  its  sincere  sympathy  with  her  in  her  bereavement  be  con- 
veyed by  tlie  Secretary  to  Mrs,  Arlidge. 

Introduction  0/  New  President. — Dr.  McAldowie  vacated  the 
chair,  and  introduced  his  successor,  Dr.  J.  B.  Spence,  who 
then  presided  over  the  meeting. 

yew  Members. — The  following  were  elected  members  of  the 
Branch:  J.  T.  H.  Croft,  M.R.C.S,,  L.R.C.P.  (Stafford);  Frank 
G.Layton,  M.R.C.S.,  L.R.C.P.  (Walsall);  G.  H.  List,  M.D. 
(Stoke-on-Trent). 

f'ofe  of  Thanks  to  Setiring  President. — A  cordial  vote  of 
thanks  was  given  to  Dr.  McAldowie  for  hia  services  as  Presi- 
dent during  the  past  year. 

Presidential  Address. — Dr.  Spence  delivered  an  address  on 
The  Insane  and  their  Treatment,  for  which  he  was  accorded 
a  hearty  vote  of  thanks  on  the  motion  of  ilr.  Spanton, 
seconded  by  Dr.  Malet. 

Reports  and  Financial  Statement  .—The  report  ol  the  Council 


and  Ethical  Committee  were  ac'optei,  as  was  also  the 
financial  statement,  which  showed  a  balance  in  hand  of 
^30  16s.  8d. 

ife.it  Annual  Meeting.— It  was  decide  I  to  hold  the  next 
annual  meeting  at  Wolverhampton. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year:  President-Elect:  Dr.  A.  II.  Carter,  Birming- 
ham. J'ice-Presidents :  Mr.  (t.  A.  Phillips,  Dr.  McAldowie. 
General  Secretary:  Mr.  F.  M.  Blumer,  Stafford.  Financial 
Secretary:  Dr.  C.  Reid,  Staflbrd.  Auditor:  Mr.  W.  H.  Folker, 
Hanley;  Council:  Dr.  S.  K.  Alcock,  Burslem  ;  Dr.  T.  Ridley 
Bailey,  Bilston  ;  Mr.  Clare,  Hanley;  Dr.  E.  Deanesly,  Wolver- 
hampton; Mr.  Hartley,  Stone;  Dr.  Hattou,  Newcastle  ;  Dr. 
Hind,  Stoke;  Dr.  W.  (f.  Lowe,  Burton;  Dr.  Malet,  AVolver- 
hampton  ;  Dr.  G.  Reid,  Stafford  ;  Mr.  J.  M.  Taylor,  Burslem  ; 
Dr.  Tylecote,  Sandon.  Peprese?itatii;e  on  the  Council  of  Asso- 
ciation: Mr.  T.  Vincent  Jackson,  Wolverhampton.  Pepresenta- 
tii-e  on  the  Parliamentary  Bills  Committee  of  the  Association : 
Mr.  W.  D.  Spanton,  Hanley.  Delegate  to  the  International 
Medical  Conr/ress,  Paris,  lOOii':  Mr.  W.  D.  Spanton. 

Exhibition. — An  exhibition  of  the  various  Synthetical  and 
Pharmaceutical  Products  manufactured  by  tlie  Bayer  Com- 
pany was  held  by  a  representative  of  that  company. 

SPECIAL  CORRESPONDENCE. 

INDIA. 

The  Muktesar  Laboratory  destroyed  by  Fire.— The  Plague. —  The 

Recruiting  of  Plague  Doctors. —  The  Famine. 
In  my  last  letter  the  proposed  extension  of  the  work  of  the 
Muktesar  Bacteriological  Laboratory  so  as  to  embrace  medical 
as  well  as  veterinary  research  work  was  mentioned,  and  now 
the  main  laboratoiy  building,  including  the  residence  of  the 
Imperial  Bacteriologist,  which  formed  part  of  it,  has  been 
completely  gutted,  the  fire  having  apparently  started  in  the 
private  quarters.  Owing  to  the  large  amount  of  pinewood 
which  had  been  used  in  the  construction  of  the  building,  in- 
cluding an  enclosed  wooden  verandah  on  either  side,  the  flames, 
which  broke  out  at  night,  aided  by  a  strong  wind,  spread  with 
such  rapidity  that  much  of  the  laboratory  apparatus,  and 
nearly  all  private  property,  was  lost.  It  is  stated,  however, 
that  the  whole  of  the  records  of  the  rinderpest  experiments 
which  have  been  carried  out  throughout  the  present  year,  to- 
gether with  efficient  apparatus  to  allow  of  their  being  con- 
tinued, and  all  the  Government  library,  have  been  saved. 
Surgeon-General  Harvey  will  visit  Muktesar  early  in  Novem- 
ber, when  it  is  expected  that  arrangements  will  be  made  for 
the  reconstruction  of  the  building,  as  the  walls  are  reported  to 
be  sound.  It  is  hoped  that  this  may  be  completed  in  from 
six  to  nine  months'  time.  The  Government  loss  is  estimated 
at  about  half  a  lakh  of  rupees,  and  coming,  as  it  has,  just  when 
the  work  was  to  be  extended,  and  in  a  famine  year  when  money 
for  such  an  emergency  is  hard  to  find,  the  occurrence  isa  most 
unfortunate  one.  Much  sympathy  will  be  felt  for  Dr.  Lingard, 
who  is  still  on  sick  leave  in  England. 

AVith  the  early  cessation  of  the  rains  and  the  advent  of  cold 
weather  conditions  the  plague  appears  to  be  once  more  on  the 
increase  both  in  the  Bombay  Presidency  and  elsewhere,  the 
total  weekly  reported  death-rate  for  the  whole  of  India  having 
increased  to  over  6,000,  or  more  than  i,coo  over  what  it  was  a 
month  ago.  In  Calcutta,  although  there  has  been  no  very 
great  increase  in  the  number  of  deaths  reported  from  plague, 
which  remain  at  about  50  a  week,  yet  there  has  recently  been 
a  suspicious  rise  in  the  general  death-rate  of  the  city.  The 
disease  has  also  broken  out  in  the  Sarun  district  of  Bengal, 
which  borders  on  the  North-West  Province,  and  precautionaiy 
measures  have  been  put  into  operation  in  the  eastern  portion 
of  the  latter  Province,  which  it  is  to  be  hoped  will  be  as  suc- 
cessful as  Sir  Anthony  Macdonald's  previous  measures  have 
always  been  so  far,  a  success  which  appears  to  depend  on  his 
having  enlisted  the  sympathies  of  the  native  centlemenon 
his  side.  The  disease  is  also  present  in  the  Punjab,  Kar- 
achi, Mysore,  Hyderabad,  and  the  Central  Provinces,  and 
the  recently  imported  batch  of  doctors  and  nurses  will  find 
plenty  to  do,  although  it  is  much  to  be  regretted  that  so  few  of 
the  older  bands  can  be  induced  tore-engage  for  a  second  perioil, 
when  their  past  experience  would  double  their  value.    Under 
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the  present  conditions,  liowever,  they  can  return  to  England 
at  Government  expense  and  subsequently  re-engage  for  a  second 
term  on  higher  pay  than  if  they  stayed  on  for  a  second  term 
■without  going  back  toEngland— a  very  anomalous  state  of  affairs. 
It  is  stated  that  at  least  one  officer  has  done  this.  The  present 
system  of  recruiting  medical  men  for  short  terms  of  six  and 
nine  months,  with  the  necessity  of  paying  tlieir  passages 
both  ways,  is  as  unsatisfactory  as  it  is  expensive,  and  has 
recently  been  protested  against  by  the  leading  Bombay  paper. 
It  is  quite  evident  by  this  time  that  plague  has  come  to  stay, 
for  some  years  at  least,  while  if  it  succeeds  in  getting  a  iirm 
footing  in  Bengal  during  the  present  cold  weather,  as  appears 
increasingly  probable,  the  position  of  affairs  will  be  more 
serious  than  ever.  It  is  evident,  then,  that  the  time  has 
come  for  the  present  hand-to-mouth  policy  in  the  supply  of 
plague  doctors  to  cease,  and  for  recruits,  who  will  be  pre- 
pared to  engage  for  a  term  of  years,  to  be  engaged,  or,  as 
the  Times  of  India  suggests,  for  a  considerable  number  of 
extra  men  to  be  added  to  the  Indian  Medical  Service  to 
enable  it  to  undertake  all  plague  work.  When  the  disease 
subsides,  and  ceases  to  call  for  extra  medical  men  to  deal 
with  it,  the  entry  for  the  service  should  be  reduced  until  the 
surplus  ceases  to  exist. 

During  the  last  month,  although  a  deluge  of  rain  has 
caused  a  terrible  loss  of  life  and  property  in  Darjeeling  and 
some  parts  of  Bengal,  yet  no  appreciable  quantity  of  rain  has 
fallen  in  any  of  the  parts  of  the  country  which  were  suttering 
from  di-ought.  Well  may  India  be  called  a  country  of 
extremes,  and  seldom  do  we  see  the  happy  mean  in  any- 
thing. To  find  anything  like  a  parallel  for  such  a  failure  of 
the  south-west  monsoon  as  this  we  have  to  go  back  to  1876, 
while  the  meteorological  reporters  write  that  quite  such  an 
early  and  complete  withdrawal  of  the  rain-bearing  current 
has  not  occurred  for  more  than  a  hundred  years.  As,  more- 
over, it  depended  on  far  distant  factors  with  regard  to  which 
no  data  existed— namely,  the  strength  of  the  south-east  trade 
winds  off  the  south-east  coast  of  Africa  last  cold  weather  and 
the  still  less  determinable  direction  and  strength  of  the 
winds  in  the  vast  area  between  this  coast  and  the  Malay 
Peninsula— it  is  no  wonder  the  failure  could  not  be 
predicted.  It  was  accompanied  by  a  very  unusual 
amount  and  extent  of  rain  in  South  Africa  last  Christmas 
and  a  failure  of  the  rains  in  British  Central  Africa  and 
Abyssinia  more  recently,  the  latter  accounting  for  the  ab- 
normally low  Nile,  and  by  a  deflection  of  the  rains  to 
the  east,  causing  a  very  high  rainfall  in  Eastern  Bengal 
and  Assam,  over  600  inches  having  been  already  recorded 
this  year  at  Cheerapungi  in  the  Khasia  Hills.  A  statement 
just  issued  estimates  the  cost  of  direct  expenditure  on  famine 
relief  alone  at  one  and  a  half  crore  of  rupees,  or  over  one  mil- 
lion pounds  Stirling.  The  population  affected  is  less  than  in 
1896,  but  a  much  larger  area  is  involved,  including  many 
native  States.  A  terrible  loss  of  cattle  in  many  places  owin? 
to  lack  of  pasturage  is  a  very  serious  matter,  as  the  wealth 
and  cultivating  power  of  the  people  in  many  parts  is  repre- 
sented very  largely  by  their  animals.  Relief  works  are  in  full 
swing,  and  already  2^0,000  persons  are  supported  by  them. 
Commg  when  the  ranks  of  the  Royal  Army  Sledieal  Corps 
are  depleted  by  the  war  in  South  Africa,  and  when  plague  is 
at  least  as  prevalent  as  ever,  a  considerable  strain  will  once 
more  be  thrown  on  the  medical  services  ;  but  fortunately  a 
good  deal  of  the  leave  overdue  lo  the  officers  of  the  Indian 
Medical  Service  has  been  worked  off  during  the  last  year,  and 
thus  refreshed  tliey  will  no  doubt  be  equal  to  the  occasion 
which  a  succession  of  heavy  years  has  accustomed  them  to 
meeting  cheerfully. 


CORRESPONDENCE. 

MEDICAL  EDUCATION. 
Sir,— I  am  very  sorry  to  read  the  letter  addressed  to  you 
by  your  correspondent  who  signs  himself  "An  Ordinary 
Practitioner."  Far  be  it  from  ine  to  dispute  his  claims  to 
nobihty ;  but  I  would  remind  liim  that  noblesse  ohliqe,  and 
that  it  is  doubtfully  noble  to  pick  words  from  their  context 
m  order  to  attribute  to  them  a  forced  meaning  or  to  accuse 
anybody  witliout  good  grounds  of  doing  odious  things.     I 


will  deal  serialim  with  the  sentences  to  which  your  cor- 
respondent objects. 

The  first  is  that  in  which  I  speak  of  students  who  do  not 
expect  to  become  "  more  than  practitioners,"  and  your  cor- 
respondent asks.  What  more  can  a  man  be  than  an  ordinary 
practitioner 't  In  passing,  I  would  call  attention  to  the 
interpolation  of  the  word  "ordinary,"  which  does  not  occur 
in  the  sentence  quoted,  and  is  obviously  put  in  to  create 
prejudice.  I  was  thinking  of  practitioners  as  distinct  from 
those  who  are  in  addition  laboratory  workers,  original  in- 
vestigators, scientific  thinkers,  and  teachers,  and  this  is 
my  answer  to  the  question.  What  more  can  a  man  be  than  a 
practitioner  ? 

The  second  and  third  sentences  are  taken  from  a  passage  in 
which  I  put  the  question  whether  it  is  or  is  not  desirable  to 
have  two  recognised  curricula,  one  for  the  general  practitioner 
and  one  for  the  consultant  class ;  but,  so  far  from  advocating 
this  distinction,  I  wind  up  by  saying  that  it  is  opposed  to  the 
spirit  of  the  times,  which  tends  to  obliterate  all  such  distinc- 
tions. 

It  is  upon  these  words  that  your  correspondent  accuses  me 
of  seeking  to  "divide  the  medical  profession  into  upper  and 
lower  strata,"  of  "belittling  the  general  practitioner,"  of 
"  pointing  the  finger  of  scorn  "  at  himself,  of  regarding  him  as 
socially  inferior,  etc.,  all  of  which  are  without  other  basis  than 
his  imagination,  and  were  very  far  indeed  from  my  meaning 
or  purpose. — I  am,  etc., 

Birmingham,  Nov.  istli.  ROBERT  SaUNDBT. 

ILLEGAL   CERTIFICATES. 

Sir, — Until  your  last  issue  it  was  possible  that  Mr.  Jackson 
and  his  friends  misrepresented  me  in  consequence  of  their 
want  of  knowledge  of  the  midwifeiy  question  and  of  my 
public  actions  in  relation  to  it.  It  is  now  clear  that  their 
persistent  attacks  are  the  outcome  of  something  less  innocent 
than  ignorance,  and  that  they  dare  not  attempt  to  establish 
their  imputations  before  a  public  meeting  of  my  constituents 
which  I  challenged  them  to  call. 

For  the  third  time  without  apology  or  excuse  they  ignore 
my  refutation  in  your  columns  of  their  accusation  that  I  have 
violated  my  election  pledges,  and  now  they  go  further  and 
actually  misrepresent  the  facts  given  in  this  very  corre- 
spondence which  has  been  published.  They  do  this  by 
alleging  that  I  have  "  failed  to  answer  their  questions," 
and  that  I  have  only  "replied  by  protests  and  personal 
attacks." 

Now,  Sir,  this  is  a  striking  example  of  Mr.  Jackson's  lack  of 
accuracy  and  of  his  intense  desire  to  place  me  in  a  false  light 
before  the  profession.  If  your  readers  will  kindly  refer  to  my 
previous  letters  and  especially  that  of  the  date  September  30th 
they  will  find  that  I  have  answered  in  full  detail  every 
question  raised  against  me.  Of  course,  the  tactics  of  my 
accusers  are  grounded  on  the  expectation  that  the  majority  of 
your  readers  have  not  seen  or  have  naturally  forgotten  what  I 
publishsd  six  weeks  ago.  It  is  the  notorious  weakness  of  a 
newspaper  correspondence  in  a  weekly  journal  that  a  lie 
cannot  be  nailed  to  the  counter  for  the  reason  that,  as  this 
very  controversy  shows,  however  completely  a  misrepresen- 
tation may  be  exposed  one  week,  it  is  furbished  up  again  in 
a  later  issue  as  though  it  had  never  been  refuted  at  all.  It 
was  in  order  to  put  a  stop  to  this  method  of  my  critics  that  I 
challenged  them  to  call  a  public  meeting  where  no  point 
could  be  evaded  by  them,  but  would  of  necessity  be  settled  on 
the  spot. 

As  might  be  expected,  however,  Mr.  Jackson  and  his  friends 
characteristically  shrink  from  this  the  only  real  trial  of  the 
issue  they  ha^•e  seen  fit  to  raise  and  the  responsibility  for 
which  they  cannot  hope  to  avoid. 

I  have  finally  to  point  out,  in  regard  to  their  last  letter,  that 
not  only  does  the  "suggested  motion"  which  Mr.  Jackson 
alleges  "accurately  states  the  issue,"  contain  no  less  than 
four  direct  misstatements  of  fact  on  the  Bill  of  the  British 
Medical  Association,  and  my  election  pledges,  but  also  that  it 
does  not  directly  express  the  accusation  Mr.  Jackson  made 
against  me. 

Mr.  Jackson  publicly  cbai-ged  me  with  violating  my  election 
pledges,  anci  it  is  due  to  me  that  either  he  accept  my  chal- 
lenge and  submits  his  allegation  lo  the  simple  test  of  moving 
a  vote  of  censure  upon  me  at  a  meeting  of  my  constituents,  or 
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that  if,  as  now  appears,  he  cannot  face  suoh  a  public  expo- 
sure, he  sliall  apologise  in  your  columns  for  having  made  a 
false  accusation  against  my  public  reputation. — I  am,  etc., 
Cavendish  Square,  Nov.  utJi.  VICTOR  HoRSLEY. 


Sir, — Is  there  a  little  misprint  in  the  letter  of  Mr.  George 
Jackson  and  others  under  the  above  heading  in  the  British 
Medical  Journal  of  November  nth,  p.  1387,  para.  4,  line  6, 
and  for  "  which  is  medical  practice  "  should  we  read  "  which 
is  not  medical  practice  "  ? 

If  we  may  trust  to  your  uniformly  excellent  accuracy,  then 
we  must  conclude  that  Messrs.  Jackson,  etc.,  do  really  main- 
tain that  attendance  on  labour  is  medical  practice,  but  it 
seems  hardly  fair  to  suppose  that  they  can  think  so.  Labour 
is  no  doubt  at  times  attended  by  circumstances  which  depart 
from  the  purely  physiological  process,  and  at  times  also  by 
practitioners  wliose  impatience  leads  them  to  misconceive 
the  use  of  forceps.  One  argument  is  as  good  as  the  other  for 
the  proposition  that  all  labours  require  medical  assistance, 
because  the  one  is  not  more  absurd  than  the  other.  In  his 
lucid  letter  in  the  same  issue  Dr.  Macllwaine  estimates  the 
abnormalities  to  make  up  lo  per  cent,  of  the  whole,  which 
certainly  seems  to  be  a  liberal  estimate.  Granting,  however, 
that  proportion  to  be  fairly  accurate,  how  will  Messrs.  Jack- 
son, etc.,  support  the  fallacy  that  the  10  per  cent,  of  abnor- 
mality renders  the  go  per  cent,  extra-physiological 't  If  there 
is  no  material  difference  between  a  particular  and  a  universal 
affirmative,  if  it  is  no  longer  necessary  to  distribute  the 
predicate,  then  Messrs.  Jackson,  etc.,  are  clearly  right.  They 
may  as  well  add  that  defcccation  and  micturition  are  no 
longer  physiological  processes,  for  these  also  haveJI  their  per- 
centage of  abnormality ;  and  even  in  deglutition  a  man  may 
chance  to  choke  himself,  whence  it  is  manifest  that  a  waiter 
is  a  medical  practitioner,  and  if  he  shall  dare  pat  the  victim 
on  the  back  unquestionably  he  is  guilty  of  the  grossest  usurpa- 
tion of  professional  functions  ;  but  if  the  new  logic  leads  us 
to  such  a  position,  perhaps  we  had  better  keep  to  the  old 
rules.— I  am,  etc., 
Frant,  Nov.  i2tli.  HAMILTON  Hall. 

MEDICAL  REFORM  AND  THE  MIDWIVES  BILL. 

Sir,— The  letter  of  Dr.  Macllwaine  in  the  British  Medical 
Journal  of  November  nth  teems  with  inconsistencies  and 
absurdities.  To  begin  with,  he  states  that  parturition  is  a 
purely  physiological  act.  So  it  is  ;  but  in  the  circumstances 
of  town  life  at  the  present  day  it  is  an  extraordinary  physio- 
logical act,  not  in  any  sense  to  be  compared  with  any  other. 
He  affirms  that  the  fact  that  such  an  abuse  as  the  existence 
of  mere  midwives  has  continued  for  ages  is  a  reason  why  it 
should  now  be  legally  sanctioned  ;  the  same  reasoning  will 
apply  to  the  case  of  wise  women  and  herbalists,  etc.,  who 
ought,  therefore,  if  his  argument  holds,  to  be  allowed  to  be 
on  a  register  specially  devised  for  them.  He  has  the  audacity 
in  these  days  of  scientific  obstetrics  to  hint  that  tlie  ceasing 
to  be  present  at  normal  labours  would  add  to  the  leisure  and 
dignity  of  the  profession,  who  are  to  be  called  in  at  the  last 
moment  to  set  wrong  things  right  when  the  opportunity  has 
perhaps  already  passed.  This  is  returning  with  a  vengeance 
to  the  early  day  of  the  century  when  obstetrics  were  thought 
unworthy  of  study  by  learned  men.  What  do  the  professors 
of  midwifery  say  to  this  proposition  of  his  ?  The  best  defini- 
tion of  normal  parturition  I  know  is  that  given  by  Dr.  Herman 
in  his  book  on  Difficult  Labour. 

Labour  is  natural  wlien  the  mother  is  in  good  health,  and  the  pelvis  is 
of  not  less  tlian  normal  size  ;  when  the  vertex  presents,  and  the  child's 
back  IS  in  frout :  when  the  membraues  do  uot  rupture  till  the  os  is  atleast 
three-quarters  of  its  full  size;  when  the  placenta  is  implanted  above  the 
lower  segment  of  the  uterus,  and  is  not  detached  until  {lie  child  is  born  ■ 
when  uterine  contraction  and  retraction  go  on  at  such  a  rate  that  the 
child  is  born  within  twenty- four  hours  from  the  beginning  of  labour  pains, 
and  continue  after  the  child  is  born. 

If  this  is  not  "  within  the  field  of  medicine,"  may  I  ask 
him  how  often  its  likelihood  even  can  be  determined  without 
the  assistance  of  a  highly-skilled  practitioner  at  the  outset, 
andhow  any  mere  midwife  can  be  in  a  position  to  decide  this 
question,  which  severely  taxes  the  brains  and  hands  of  the  mcst 
skilled  among  us  with  all  the  knowledge  we  have  gained  by 
anatomical  study  and  frequent  examination  of  the  pelvic 
organs  ?  Is  it  not  absurd  that  a  person  should  be  forbidden  to 
practise  medicine  or  surgery  unless  he  have  a  knowledge  of 
midwifery,  though  he  may  never  enter  a  lying-in  chamber, 


while  the  lives  of  countless  women  who  may  be  suffering  from 
mortal  disease  unknown  to  themselves,  and  in  whose  cases 
the  most  urgent  symptoms  may  suddenly  arise,  should  be 
legally  entrusted  to  those  who  are  utterly  unable  to  cope  with 
any  emergency,  and  who  are  indeed  absolutely  forbidden  to 
do  so  y  Who  among  us  has  not  discovered  cases  of  heart  dis- 
ease, of  Bright's  disease,  and  other  serious  maladies  while 
overhauling  his  patient  at  the  time  of  engagement  or  of 
labour  ?  The  registration  of  mere  midwives  as  such  will 
strike  the  hardest  blow  at  the  science  and  art  of  obstetrics 
that  they  have  ever  known,  and  will  drive  them  back  to  the 
slough  from  which  they  emerged  so  long  ago.  The  subject 
will  no  longer  repay  careful  study ;  men  will,  quite  rightly 
too,  decline  to  be  merely  called  in  to  get  a  muddled  midwife 
out  of  a  mess,  for  which  they  would  themselves  probably 
incur  the  blame  in  the  end ;  many  general  practitioners  will 
hence  altogether  decline  to  attend  midwifery  cases,  which 
will  then  become  the  heritage  of  comparatively  few  men, 
difficult  of  access  in  an  emergency.  Fifteen  years  of  practice 
as  a  hospital  resident,  as  a  parish  doctor  in  London  and  the 
provinces,  as  dispensary  medical  officer  and  private  practi- 
tion  have  convinced  me  that  there  is  no  reason  whatever  why 
nearly  every  woman  should  not  receive  the  advantage  of  the 
attendance  of  a  qualified  medical  practitioner  in  her  trouble, 
physiological  though  it  be. 

Midwifery  deserves  far  more  careful  and  systematic  teach- 
ing in  the  schools  than  it  even  yet  obtains,  and  it  should  be 
the  aim  of  obstetric  reformers  to  train  up  qualified  practi- 
tioners, male  or  female,  to  a  keener  interest  in  the  higher 
branches  of  the  science,  and  teach  the  public  to  recognise  that 
while  a  purely  physiological  act,  it  is  also  an  extraordinary 
one,  involving  great  strain  on  the  organism,  which  occurs 
moreover  frequently  in  pathological  subjects,  and  requires  the 
greatest  skill  to  determine  its  physiological  nature  in  any 
given  instance.  Finally — and  I  speak  from  a  considerable 
knowledge  of  the  class  of  patients  who  would  be  most  affected 
by  the  establishment  of  a  legally-registered  class  of  midwives — 
do  the  advocates  of  this  measure  suppose  for  one  moment  that 
the  fee  for  the  often  necessary  attendance  of  a  qualified 
medical  practitioner  on  an  emergency  would  be  usually  forth- 
coming P  My  experience  of  "  midwives'  midwifery  "  is  that  a 
consultation  is  rarely  paid  for.  Are  those  gentlemen  whose 
practices  are  too  large  for  them,  or  who  are  oonsulting 
specialists  already,  really  desirous  of  taking  from  the  general 
practitioners  all  the  comparatively  remunerative  normal  cases, 
and  leave  them  only  the  anxious  cases  that  have  gone  wrong 
before  they  appear  on  the  scene,  and  for  which  they  can  never 
hope  to  be  paid  ;  and  that,  too,  at  an  enormous  risk  to,  if  not 
sacrifice  of,  maternal  and  infantile  life,  the  true  way  to  lessen 
which  is  to  provide  fully  and  properly  qualified  assistance  for 
each  mother  ?  Moreover,  there  could  not  fail  to  be  an  increase 
in  that  most  undesirable  form  of  cadging  that  consists  in 
"  following,"  as  it  is  called,  certain  women  by  arrangement, 
covering  up  their  errors,  and  using  them  as  "touts"  to  get 
general  practice — a  form  of  enterprise  all  too  common  in  and 
around  London,  at  any  rate,  where  a  particular  class  of  practi- 
tioners ally  themselves  with  advertising  homes  and  institu- 
tions, and  even  with  uncertified  midwives. — I  am,  etc., 

Wm.  J.  TowNSEND  Barker,  M.R.C.S.,  L.R.C.P.Lond., 
L.S.A.,  D.P.H.Camb., 
Formerly  Physician's  Assistant,  Bristol  General  Hospital. 
Fnlham,  S.W.,  Oct.  nth. 


MEDICAL  ORGANISATION. 
Sir,— It  will  perhaps  be  as  well  for  the  benefit  of  Dr.  Craw- 
shaw  and  others,  whether  members  or  not,  who  are  apt  to  de- 
tract from  the  medico- political  utility  of  the  British  Medical 
Association,  to  quote  one  instance  of  its  existence,  and  that  a 
local  one.  The  Lancashire  and  Cheshire  Branch,  by  a  large 
Committee,  not  very  long  ago,  did  an  enormous  amount  of 
work  extending  over  a  long  period  in  opposing  the  registration 
of  midwives  and  the  institution  of  an  inferior  order  of  medical 
practitioners.  Not  only  was  this  work  done  voluntarily  by 
a  large  number  of  members— 70— but  the  sinews  of  war  to  the 
extent  of  ^250  were  furnished  by  the  Branch.  He  probably 
knows  very  little  of  the  actual  facts  of  this  ;  and  why  ?  Partly 
because  most  of  those  with  whom  he  is  associated  at  the 
Medical  Guild  were  not  on  that  Committee  until  most  of  the 
work  was  done,  and  partly  because,  as  he  confessed  at  its 
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quarterly  meeting  recently,  he  is  not  a  member  of  the  Britisli 
Medical  Association,  and  does  not  see  its  Journal  regularly. 
In  fact,  he  admitted  that  he  had  not  seen  the  whole  of  the 
letters  published  in  its  columns  in  reference  to  his  lengthy 
one  which  had  recently  appeared.  One  thing  he  must  admit, 
that  the  columns  of  the  Bkitish  Medical  Journal  are  dealt 
with  in  a  generous  and  open-handed  manner  in  bestowing  so 
much  of  its  space  to  one  who  is  not  a  member  of  its  Associa- 
tion. All  this  must  be  taken  in  consideration  with  respect  to 
the  work  he  is  now  specially  engaged  in,  the  views  he  has 
exjiressed  and  the  composition  of  the  Council  of  the  Guild 
under  whose  auspices  he  comes  forward. 

As  to  the  object  he  lias  in  view — the  Conference — no  one, 
whether  a  member  of  the  British  Medical  Association  or  not, 
need  object.  There  can  surely  be  no  harm  in  calling  repre- 
sentatives of  the  various  medical  societies  throughout  the 
country  together,  but  I  think  it  was  very  unfortunate  that  in 
his  very  lengthy  letter  he  was  led  to  make  any  suggestion  of 
a  new  society,  especially  as  he  was  speaking  as  the  Honorary 
Secretary  of  a  Committee  of  the  Medical  Guild.  Whether  this 
was  entirely  upon  his  own  responsibility  or  not,  or  was 
endorsed  by  his  co  members  of  tliat  Committee,  I  know  not, 
but  I  cannot  help  thinking  that  suggestion  or  slip  of  his  has 
somewhat  retarded  the  work  he  has  in  view. 

As  to  the  composition  of  the  Council  of  the  Medical  Guild 
perhaps  I  have  said  enough  in  my  letter  in  the  British 
Medical  Journal  of  October  7th,  p.  957,  except  that  at  the 
quarterly  meeting  of  the  Guild,  held  on  October  27th,  it  was 
stated  that  three  members  had  been  elected  as  its  representa- 
tives to  the  International  Conference  in  Paris,  one  of  the 
three  being  a  prominent  member  of  the  medical  staff  of  the 
Manchester  and  Salford  Provident  Dispensaries.  Thus  the 
dispensaries  are  safeguarded  in  case  of  attack.  Any  breaches 
in  the  walls  can  be  at  once  repaired;  awkward  questions 
answered  in  the  most  plausible  and  suave  manner.  Thus  the 
Guild  by  its  representative  acts  as  a  shield  to  the  dispensaries. 
Those  of  us  who  have  carefully  watched  the  growth  of  the 
Guild  from  its  initiation,  and  been  familiarly  acquainted  with 
its  working,  have  seen  this  constantly  going  on.  In  fact,  at 
its  early  stages  an  attempt  was  made  not  only  to  recognise 
the  provident  dispensary  system,  but  to  actually  incorporate 
it  in  a  certain  form  into  its  constitution.  This  was  frustrated 
by  the  vigilance  of  active  opponents,  but  still  the  provident 
dispensary  men  have  remained  with  us,  but  many  members 
are  ignorant  of  these  early  struggles,  and  others  may  have  for- 
gotten them,  so  that  this  election  of  one  of  their  stall"  to  go  to 
Paris  is  all  of  a  piece  with  the  policy  running  through  the 
Guild  from  its  very  commencement.  Dr.  Ciawshaw  cannot 
know  much  of  all  this,  for  it  is  not  many  months  since  he 
began  to  take  any  active  part  in  the  proceedings  of  the  Guild; 
hence  the  care  he  has  taken  to  lea\'e  it  alone  in  his  replies  to 
his  critics. — I  am,  etc., 

Manchester,  Nov.  lath.  G.  H.  BrOADBENT. 

THE  DIRECT  REPRESENTATIVES'  MEETING  AT 
NEWCASTLE. 

Sir, — I  shall  be  glad  of  a  further  opportunity  of  bringing 
the  above  Vjefore  the  notice  of  your  readers.  A  combined  cir- 
cular and  agenda  paper  lia?  been  sent  to  every  medical  practi- 
tioner in  Northumberland  and  Durham,  and  also  in  Middles- 
brough ;  but  one  knows  from  experience  that  take  what  pre- 
cautions one  may,  somebody  is  sure  to  be  missed.  Any 
practitioner  who  has  not  received  a  circular  will  please  consider 
this  an  invitation  for  Wednesday,  November  22nd,  at  the  Col- 
lege of  Medicine,  Newcastle-on-Tyne. 

Tiiis  meeting  will  fulfil  many  useful  purposes.  It  should 
bring  together  a  large  number  of  practitioners  from  all  parts 
of  the  north.  It  will  give  many  of  us  our  first  opportunity  of 
meeting  in  the  flesh  Messrs.  Hor.sley,  Brown,  and  Glover,  our 
direct  representatives.  We  shall  hear  an  account  of  their 
work  and  their  opinions  on  the  medico-political  questions  of 
the  day,  and  they  will  hear  our  views  on  these  questions. 
From  the  exceedingly  kind  way  in  which  all  three  gentlemen 
accepted  the  invitation  I  am  sure  they  are  looking  forward  to 
an  opportunity  for  exchange  of  views  which  occurs  but 
seldom.  It  will  be  a  misfortune  nay,  more,  a  disgrace— to 
the  nortliern  practitioners  if  a  very  large  attendance  does  not 
assemble  to  greet  our  representatives. 

Mr.  Victor  ilorsley  will  speak  on  the  constitution  of  the 


General  Medical  Council  and  its  procedure,  and  on  the 
organisation  of  the  profession  by  means  of  the  British 
Medical  Association.  Mr.  George  Brown  will  address  him- 
self to  the  work  of  the  Council  in  relation  to  medical  reform, 
to  reforms  still  needed  in  the  constitution  and  functions  of 
the  Council ;  also  he  will  touch  on  current  topics,  such  as 
contract  work,  the  Conciliation  Board,  the  Hunter  case,  and 
efl'ete  Corporations.  Dr.  Glover's  address  will  deal  inter  alia 
with  the  general  work  of  the  General  Medical  Council,  its 
virtues  and  its  defects,  the  Conciliation  Board,  the  unity  of 
the  profession  and  its  effective  organisation. 

These  three  speeches  contain  sufficient  interesting  material 
to  occupy  easily  the  whole  of  an  evening,  but  the  intention  of 
the  meeting  being  interchange  of  opinion,  these  addresses 
will  only  occupy  about  half  an  hour  each.  The  meeting  will 
then  be  thrown  open  for  questions  and  discussion  on  these 
and  similar  topics.  Later,  the  feeling  of  the  meeting  will  be 
taken  on  the  important  question  of  illegal  certification  of 
midwives  and  others  ;  and  as  opinion  in  the  north  is  very 
strong  on  this  point,  and  the  representatives  themselves  are 
not  all  of  the  same  mind,  an  interesting  and  useful  discus- 
sion and  division  may  be  expected.  Lastly,  the  question  of 
the  advisability  of  an  increase  in  the  number  of  direct  repre- 
sentatives will  be  put  to  the  meeting  in  the  form  oi  a 
resolution. 

It  will  be  absolutely  necessary  it  we  are  to  get  through  this 
programme  that  a  start  should  be  made  at  the  hour  fixed, 
namely,  6  p.m.  This  means  the  sacrifice  of  an  evening  on  the 
part  of  those  interested,  which  is  not  too  much  to  ask  when  it 
is  considered  that  Messrs.  Horsley,  Brown,  and  Glover,  all 
very  busy  men,  are  not  only  willing  to  sacrifice  an  evening, 
but  two  days  in  order  to  be  present.  The  Committee  of 
Arrangement,  on  whose  behalf  I  write,  urges  on  the  medical 
practitioners  of  the  northern  counties  to  look  upon  attend- 
ance at  this  Conference  as  a  duty  owing  not  only  to  them- 
selves, but  to  the  representatives  who  go  in  their  name  to  the 
General  Medical  Council,  and  who  need  and  welcome  all  the 
moral  support  they  can  get. 

For  the  benefit  of  practitioners  coming  from  a  distance  I 
may  mention  that  refreshments  will  be  on  sale  in  the  College 
at  reasonable  prices. — I  am,  etc., 

Alfred  Cox, 

Gatesheaci  Nov.  13th.  lion.  Sec.  Arranyemouts  Committee. 

[We  are  requested  to  state  that  Dr.  Jepson  will  move  the 
following  resolutions  at  this  meeting  : 

1.  That  it  lieliovcs  all  medical  practitioners  to  Ijeconie  members  of  medi- 
cal unions,  01- societies,  or  guilds,  in  towns  and  counties  throughout  the 
United  Kingdom,  in  order  to  secure  a  proper  representation  ol  the  pro- 
fession on  tlie  General  Medical  Council. 

2.  That  every  medical  man  should  use  his  inlluence  to  bring  about  a 
reform  in  the  constitution  of  the  General  Medical  Council,  so  that  the 
status  of  the  profession  may  be  improved,  and  placed  on  a  better  footing 
with  regard  to  (a)  contract  practice,  ((■)  unqualified  practitioners,  (c)  hos- 
pital abuse. 

3.  That  copies  of  these  resolutions  be  printed  .^nd  forwarded  to  every 
ethical  or  kindred  society  in  the  United  Kingdom.] 

THE  RELATION  OF  SCIENCE  TO  EXPERIENCE  IN 
MEDICINE. 

Sir, — If  you  have  space,  will  you  allow  me  to  say  a  few 
words  from  a  general  practitioner's  point  of  view  concerning 
Sir  J.  Burdoii-Sanderson's  address  in  the  British  Medical 
Journal  of  November  iithr'  There  are  two  large  and  dis- 
tinct subjects  which  are  constantly  being  brought  before  the 
medical  man's  notice,  and  both  of  which  are  still  in  the 
empirical  stage,  namely,  the  etiology  of  disease  and  the  action 
of  remedies. 

Of  course,  I  am  quite  aware  that  in  both  these  fields  most 
valuable  scientific  work  has  been  done,  but  this  only  covers  a 
very  small  extent,  and,  so  far  as  it  has  gone,  emphasises  most 
strongly  Sir  J.  Burdon-Sanderson's  view.  One  is  constantly 
being  asked  as  to  the  course  of  the  maladies  which  one  is 
daily  called  upon  to  attend,  and  the  thoughtful  man  must 
feel  that  very  little  of  anything  is  positively  known.  That 
exact  knowledge  we  have  has  been  obtained  by  experiment. 
Such  general  terms  as  cold,  personal  idiosyncrasy,  etc.,  serve 
merely  to  cloak  our  ignorance.  Clinical  experience  alone 
cannot  settle  these  matters  because  in  dealing  with  any 
specific  case  the  factors  are  so  numerous  and  complex,  that  it 
is  impossible  to  say  which  is  causal.  For  this  purpose  an  ex- 
periment must  be  so  devised  as  to  have  but  one  answer,  and 
must  be  accompanied  by  control  experiments. 
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The  same  line  of  reasoning  applies  to  remedies,  and  here 
one  comes  ujion  a  mere  slioal  of  preconceived  ideas  and  mere 
individual  opinion.  In  any  medical  society,  if  a  discussion  is 
started  on  the  treatment  of  any  disease,  nearly  every  member 
will  have  a  different  treatment,  and  this  will  be  supported  in 
the  majority  of  cases  on  the  logical  fallacy  of  post  hoc  propter  hoc. 

Here,  again,  nothing  but  exact  experiment  is  of  any  real 
.avail  to  enable  us  to  possess  any  exact  knowledge.  The  per- 
ception of  this  truth  is  the  one  reason  for  supporting  the 
vivisection  of  animals.  Those  who  oppose  this  must  neces- 
isarily  for  ever  shut  us  out  from  any  science  in  either  of  these 
important  branches  and  leave  us  a  mere  prey  to  all  sorts  of 
sensational  crazes  and  fashions.  Where  science  exists  there 
is  no  room  for  anything  but  an  exact  statement  of  fact  based 
on  experiment. 

Now  the  uncertainty  existing  in  tliese  branches  leads  to 
mysticism,  and  so  on  tlie  one  hand  to  an  undue  credulity,  or 
an  equally  absurd  scepticism,  whereas  what  we  want  is  to  be 
sure  of  our  ground,  so  as,  on  the  one  hand,  to  be  able  to 
prevent  disease,  and,  on  the  other,  if  it  already  exists,  to 
relieve. 

The  general  practitioner  has  no  objection  to  science ;  his 
bane  is  the  fanaticism  of  science,  as  shown  by  crude  theories, 
unproved  hypotheses,  mere  fashions  and  fads.  This 
pseudo-science  is  most  trying,  and  unless  one  is  in  the  swing 
of  the  various  societies  one  never  knows  the  latest  fashion, 
which  probably  is  the  very  reverse  of  the  last.  Unfortu- 
nately, some  of  our  leaders  are  the  worst  sinners  in  this 
respect.  Outsiders  sneer  at  us  because  we  are  always  at  the 
mercy  of  these  fashions.  As  the  general  practitioner  is  fully 
occupied  with  clinical  work,  he  is  compelled  to  take  his  science 
from  others,  and  we  really  need  a  society  to  protect  us  from 
pseudo-science. 

If  Sir  J.  Burdon-Sanderson's  scheme  is  carried  out,  a  veiy 
good  way  to  bring  this  about  would  be  by  post-graduate  lec- 
tures from  time  to  time,  clearly  pointing  out  what  science 
has  done  and  what  ime  may  accept  as  exact  knowledge. 

Another  fallacy  of  the  present  day  is  the  logical  one.  Men 
seem  to  think  that  logic  will  lead  them  to  new  knowledge, 
whereas  logic  only  deals  with  propositions,  and  does  not 
trouble  itself  about  the  truth  of  the  premiss  or  premisses,  but, 
given  these,  tells  how  we  may  without  error  make  either  valid 
inferences  or  deductions  ;  consequently  valid  logical  conclu- 
sions may  be  arrived  at,  and  yet  be  wrong  owing  to  the 
premiss  or  premisses  being  incorrect.  Now  in  our  work 
science  and  it  alone  can  determine  whether  a  given  premiss  is 
sound  or  not — when  this  is  done,  then,  logical  inference  or 
deduction  may  do  their  proper  work.  Unless  this  latter  be 
complied  with,  logic  may  lead  one  far  away  from  the  truth. 
Of  course  one  may  fairly  construct  hypntheses  even  on  wrong 
premisses,  supposing  that  they  are  held  as  such,  and  subject  to 
verification  of  the  original  statement,  and  are  only  used  as 
guides  to  seek  further  enlightenment.  Riding  a  hobby  to 
death,  or  being  a  man  of  one  idea  in  equally  inimical  to 
science,  and  yet  how  much  of  our  so-called  medical  knowledge 
falls  under  this  head.  Light,  more  light,  is  what  we  want, 
and  level-headedness  in  using  it,  and  these  good  things  can 
only  come  through  science. 

I  think  it  is  most  important  to  gain  the  general  practi- 
tioner's attention  to  this  matter,  because  the  general  public 
is  largely  influenced  by  him. — I  am,  etc., 

NorthcoteRoid,  S.W.,  Nov.  nth.  M.  G.  BiGGS. 


LEPROUS  DISEASES  OF  THE  EYE. 

Sir, — I  allow  myself  to  direct  the  attention  of  the  English 
medical  world  to  a  treatise  published  recently  by  two  Nor- 
wegian authors.^  Dr.  Borthen,  oculist  at  Trondhjeni,  has  for  a 
couple  of  years  studied  the  diseases  of  the  eye  in  lepers  in  the 
leper  asylum  at  Reitgjardet,nearTrondhjem,  and  partly  in  the 
asylums  in  Bergen.  We  find  the  results  of  these  studies  in 
this  treatise,  which  is  accompanied  by  excellent  plates, 
fifteen  reproductions  of  photos,  six  plates  with  exceedingly 
well  executed  watercolour  drawings  of  leprous  eye  diseases 
<by  an  English  artist.  Miss  Muir),  and  three  coloured  plates 
with  drawings  of  microscopical  preparations. 

The  clinical  descriptions  of  Dr.  Borthen  are  clear  and  exact, 

^  Die  Lepra  dcs  Au<ic.<,  KliDische  Studien.  Von  Dr.  lied.  Lyder  Borthen  ; 
it  patholosiscli-anatomischen  I'utersuchungen  voa  Dr.  H.  P.  Lie. 
ipzig :  WUIieIra  Engelmanu.    1899. 


and  very  detailed  ;  no  symptom  is  omitted.  All  descriptions 
are  illustrated  in  the  paintings.  There  is  nothing  wanting  to 
get  an  almost  complete  knowledge  of  the  clinical  aspect  of 
the  leprous  diseases  of  the  eye. 

The  clinical  descriptions  are  excellently  completed  by  the 
anatomical  researches  of  Dr.  Lie,  and  Dr.  Lie  has  found 
something  quite  new;  he  has  in  an  old  maculo-anaisthetic 
patient  whom  I  myself  regarded  as  quite  healed  found  lepra 
bacilli  in  sclera,  cornea,  iris,  corpus  ciliare,  and  choroidea. 
This  tells  us  (0  that  the  maculoameathetic  patients  are  not, 
at  least  always,  cured,  when  it  may  appear  to  be  the  ease,  and 
(2)  that  the  aflections  in  the  deeper  parts  of  the  eyes  in 
maculo-anwsthetic  patients  such  as  uveitis,  cyclitis,  de- 
scribed in  the  clinical  part,  most  probably  are  due  to  the 
direct  working  of  the  lepra  bacillus.  This  we  did  not  know 
before,  and  I  myself  have  not  even  suspected  it. 

After  these  remarks  I  can  recommend  the  treatise  as  the 
best  hitherto  existing  on  the  leprous  diseases  of  the  eye. — I 
am,  etc., 

Bergen,. Norway,  Oct.  ist.  G.  Armaubr  HanSBN. 

PULMONARY  AFFECTIONS  AFTER  AN.E8THETISATI0N 
BY  ETHER. 

Sir, — In  the  British  Medical  Journal  for  November  nth, 
Dr.  McCardie  calls  attention  to  a  sentence  in  your  aiticle,  A 
Recent  Pronouncement  on  Ethei-,  which  does  not  quite  ex- 
press what  I  said  in  my  paper  in  the  Encyclupcedia  Medica.  In 
the  leading  article  the  words  are  "he  has  never  seen  ether 
bronchitis."  The  sentence  in  my  paper  was,  "  that  during  my 
more  than  twenty  years  of  almost  exclusive  use  of  ether  in 
private  surgical  work,  I  can  only  recall  one  case  of  fatal 
broncho-pneumonia  as  a  sequel  to  an  operation  under  ether." 
In  this  sentence  I  was  speaking  of  my  private  surgical  work, 
and  of  fatal  cases. 

If  it  be  the  case,  as  I  believe  it  is,  that  in  the  hands  of  some 
ansesthetists  pulmonary  complications  as  the  result  of  ad- 
ministration of  ether  are  rare,  and  in  the  hands  of  others  are 
so  far  from  infrequent  as  to  lead  them  to  question  the  superi- 
ority of  ether  to  chloroform,  there  must  be  some  reasons  for 
the  diflering  results,  and  it  ought  to  be  possible,  by  careful 
and  conscientious  discussion,  to  lind  out  some  of  the  factors 
bearing  upon  the  question.  The  proposed  discussion  at  a 
meeting  of  the  Society  of  AniBSthetists  early  next  year,  will,  I 
trust,  throw  valuable  light  on  the  question.— I  am,  etc., 

Leeds,  Nov.  J4tli.  T.  Pridgin  Teale. 

OCEAN  VOYAGES  IN  PULMONARY  PHTHISIS. 

Sir, — The  remarks  that  Dr.  Thorowgood  has  made  in  the 
British  Medical  Journal  of  November  nth  on  the  ad- 
vantages of  a  sea  voyage  in  the  treatment  of  phthisis  deserve 
attention.  First  one  place  and  then  another  comes  into 
fashion,  and  it  always  appears  as  if  there  were  some  financial 
reason  for  the  advertising  of  any  place  as  peculiarly  superior 
to  others. 

The  great  advantage  of  a  change  from  this  country  to 
Australia  or  New  Zealand  is  the  escape  from  our  winter,  and 
the  influence,  properly  pointed  out  by  Dr.  Thorowgood,  of  the 
inhalation  of  sea  air  in  phthisis.  The  constant  change  of 
atmosphere  on  board  ship  has  probably  some  elTect.  Madeira 
and  the  Canaries  have  gone  out  of  fashion  and  the  Mediter- 
ranean coast  is  more  attractive  to  the  pleasure-seeker  than 
the  invalid. 

Having  some  experience  of  the  neighbourhood  of  Cannes 
during  the  winter  months,  I  am  not  surprised  at  its  having 
lost  much  of  its  reputation  during  the  past  few  years  as  a 
good  place  for  phthisical  cases.  Dr.  Thorowgood  would  agree, 
probably,  in  the  view  that  a  great  deal  of  good  might  be  done 
by  arranging  for  the  Australian  trip  for  all  classes  of  cases, 
and  that  far  better  results  would  be  obtained  than  by 
choosing  any  place  in  England  or  Europe  between  November 
and  May. — I  am,  etc., 

Gunterstone  Koad,  W.,  Nov.  ntli.  ROBBRT  Lee. 

THE  PHARMACOLOGY  OF  CANNABIS  INDICA. 
Sib, — The  paper  on  this  subject  in  the  British  Medical 
Journal  of  November  nth,  p.  1354,  contains  some  statements 
which  call  for  comment.  In  the  first  place,  the  author 
appears  to  be  unaware  of  the  recent  work  done  on  this  subject 
in  this  country,  and,  in  the  second,  no  trustworthy  deduc- 


MSo 


TxB  B&nsaH     "j 


MEDICAL    OFFICERS    IN    NATAL. 


[Nov,  18,  1899. 


tions  can  be  drawn  from  many  of  his  experiments.  Thus  it  is 
stated  that  "  cannabis  indica  has  a  very  powerful  effect  upon 
the  heart '' ;  but  when  we  inquire  into  the  method  by  which 
this  was  obtained,  we  find  that  it  was  by  injection  of  "  various 
active  substances  made  up  with  gum  acacia  in  the  form  of  an 
emulsion  into  the  circulation  of  cats  and  dogs."  No  details 
are  given  as  to  what  the  active  substances  were,  where  the 
injection  was  made,  or  what  steps  were  taken  to  ensure  the 
emulsion  being  in  a  sufficiently  fine  state  of  division  for  this 
mode  of  administration.  In  any  case  it  is  doubtful  whether 
this  method  is  justifiable,  and  in  this  case  we  may  almost 
certainly  say  that  the  effects  obtained  were  due  to  embolism 
and  not  to  any  peculiar  action  of  the  principles  of  Indian 
hemp. 

Most  of  the  remaining  work  of  the  author  has  been  antici- 
pated. Even  "  the  cause  of  the  irregularity  in  action  of  the 
drug,"  which  was  one  of  the  objects  of  the  research  and  of 
which  nothing  is  said  beyond  that  when  fresh  ganja  was  ex- 
posed "  to  the  action  of  air  and  sunlight  during  six  months, 
the  activity  had  markedly  depreciated,  whereas  the  control 
ganja  kept  sealed  and  in  the  dark  was  little,  if  at  all,  affected," 
has,  to  a  certain  extent,  been  demonstrated.' 

I  must  also  dissent  from  other  conclusions  drawn  by  the 
author.  But  all  that  I  wish  to  point  out  is  the  unfairness  of 
drawing  conclusions  as  to  "the  exact  mode  of  action"  of  this 
drug  from  such  experiments  as  he  has  given  us.— I  am,  etc.. 

University  College,  Dundee,  Nov.  nth.  C.   R.  Marshall. 


ALCOHOLISM  AND  HEREDITY. 
I  Sib, — Dr.  Reid,  and  certain  select  illuminati  who  agree 
with  him,  have  lately  been  vei-y  hard  upon  the  medical  pro- 
fession in  general  on  account  of  its  alleged  ignorance  of  the 
subject  of  heredity.  The  illuminati  assume  ignorance  in 
others  rather  freely.  Dr.  Laing  Gordon  opined  that  I  should 
have  attributed  greater  weight  to  Dr.  Reid's  views  if  I  had  not 
been  "  unaware  that  they  were  founded  on  the  neo- Darwinian 
doctrine  that  acquired  traits  are  not  transmissible;"  which 
was  odd,  considering  that  I  had  twice  over  quoted  Dr.  Reid's 
statement  of  the  doctrine  in  these  very  words. 

What  if  the  facts  noted  by  medical  men  in  their  study  of 
hereditary  diseases  tell  a.gainst  the  "  neo-Darwinian  doc- 
trine"? Roberts,  in  Quain's  Bictionan/,  says:  "When  gout 
becomes  developed  de  novo  in  an  individual,  children  born 
previously  are  free  from  the  complaint,  while  those  born  sub- 
sequently are  liable  to  be  affected."  Dr.  Fagge  quotes  Mr. 
Jonathan  Hutchinson's  observation  of  heredity  in  gout  that 
"  the  younger  children  in  a  family  are  more  likely  than  the 
elder  to  suffer,  and  to  suffer  severely."  And  in  regard  to  in- 
sanity, Dr.  Fagge  tells  us,  "  Children  born  subsequently  to 
the  occurrence  of  insanity  in  a  parent  are  more  likely  to  be 
attacked  by  the  disease  than  those  born  previously." 

Perhaps  Dr.  Reid  and  the  illuminati  may  object  that  these 
statements  were  made  in  ignorance  of  Weismann's  theory; 
but  they  purport  to  be  the  summing  up  of  observed  facts,  and 
the  majority  of  the  medical  profession  have  a  prejudice  in 
favour  of  adapting  theories  to  suit  facts,  rather  than  facts  to 
suit  theories. 

The  above  observations  are  not  the  only,  nor  indeed  to  my 
own  mind  the  most  convincing,  evidence  afforded  by  the  phe- 
nomena of  disease  adverse  to  Dr.  Reid's  favourite  dogma. 
Perhaps,  after  all,  the  medical  authorities,  who  pass  by  "the 
Weismann  logomachy  "  rather  hastily,  need  not  stand  con- 
victed of  ignorance  on  that  ground.  Weismann  might  have 
had  more  to  gain  by  study  of  their  facts  than  they  by  study 
of  his  theories.  Only  Weismann  was  very  great  at  explain- 
ing things  away;  witness  his  much  too  ingenious  manage- 
ment of  the  difficulty  about  accounting  for  t).o  origin  of 
hereditary  instincts.  The  word  "  logomachy "  is  too  aptly 
chosen  to  let  me  believe  that  the  medical  authority  who  used 
it  knew  as  little  about  Weismann  as  Dr.  Reid  appears  to 
know  about  temperance  reform  and  its  results. 

But  really  the  truth  or  falsehood  of  the  much-quoted  dogma 
about  acquired  trails  is  a  matter  of  academic  interest.  Its 
practical  bearing  upan  the  problem  of  the  prevention  of  alco- 
holism is  absolutely  nil.  If  a  house  is  built  of  cards,  it 
matters  little  whether  it  is  founded  upon  rock  or  upon  sand. 

J  Jov,m.  AmtT.  lied.  Assoc,    October  15th,   1898 ;    Professor   Bradbury's 
Croonian  Lectures,  1899. 


Artificial  selection  does  not  call  for  serious  discussion  :  and 
natural  selection  has  had  a  freer  hand  to  do  its  best  in  the 
past  than  it  is  ever  likely  to  have  in  the  future.  The  results 
have  not  been  brilliant.  And  this  is  partly  because  hereditary 
tendency  is  not  the  determining  factor  in  the  making  of 
drunkards  in  most  cases.  The  idea  of  an  "  inborn  capacity 
for  delighting  in  alcohol,"  peculiar  to  certain  individuals,  is  a 
mere  fancy.  Practically,  all  men  are  capable  of  delighting  in 
alcohol,  but  their  motives  for  indulgence  in  it  are  nearly  as 
various  as  the  other  motives  which  restrain  them  from 
indulgence. 

Do  Chinamen  frequently,  and  Englishmen  rarely,  fall 
victims  to  opium,  because  Chinamen  have  inherited  "an 
inborn  capacity  for  delighting  in  opium,"  and  Englishmen 
have  not  ?  Englishmen  who  have  unwisely  meddled  with 
opium  have  learned  to  their  cost  that  the  craving  for  it  is  only 
too  easily  acquired.  The  average  Englishman  is  in  small 
danger  from  opium  simply  because  he  never  dreams  of  making 
experiments  upon  himself  with  it.  There  are  thousands  of 
English  households  where  family  custom  excludes  alcohol  as 
completely  as  opium  from  ordinary  use.  None  of  the  members 
of  these  households  ever  taste  alcohol,  or  intend  to  do  so. 
Many  of  them  have  never  tasted  it  in  their  lives.  The  num- 
ber of  such  households  is  continually  increasing.  That  their 
disuse  of  alcohol  is  a  financial  gain  to  them  needs  no  proof. 
In  the  working  classes  this  gain  represents  a  very  large  pro- 
portion of  the  total  income.  Statistical  evidence  is  over- 
whelming that  there  is  also  a  gain  in  health  and  longevity. 
To  the  moral  side  of  the  question  I  need  not  here  refer. 

Dr.  Reid,  of  course,  knows  these  facts,  and  yet  he  desires  to 
be  taken  seriously  when  he  speaks  of  the  result  of  temperance 
work  as  disaster. — I  am,  etc., 

Nevrcastle-upon-Tyne,  Nov.  13th.  FREDERIC  C.  COLEY,  M.D. 
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MEDICAL    OFFICERS    WITH    THE    NATAL    FIELD 
FORCE. 

Natal. 
The  following  are  the  personnel  and  medical  units  at  present  in 
Natal,  so  far  as  their  disposition  is  known  to  the  Medical 
Division  of  the  War  Office  here : 


Unit. 
Natal  Field  Force  Staff 

Infauti-y  Division  Staff 
No.  12  Field  Hospital     , 


No.  I  Stationary  Hospital 


Names. 
(  Lieut.-Colonel  R.  Exham.* 
1  Major  J.  F.  Bateson. 
)  Lieat. -Colonel  R.  W.  Mapleton. 
1  Maior  S.  Westcott. 
(  Major  B.  W.  C.  Deeble. 
)  Major  R.  H.  Love. 
'j  Captain  T.  J.  Lenehan. 
(,  Lieutenant  C.  W.  Jones. 
(  Major  A.  Dodd.t 
*  Major. 

"i  Lieutenant  W.  B.  WinkBeld. 
\  Lieutenant  J.  M.  Sloan. 
/  Lieut.-Colonel  P.  H.  Johnston. 

Major  H.  L.  Battersby. 

Major  F.  A.  B.  Daly. 

Major  H.  O.  Trevor. 

Ma^or  D.  Bruce. 

Major  S.  Buttersworth. 

Major  J.  Kearney. 

Major  C.  G.  Woods. 

Major  C.  P.  Walker. 

,  i  Major  R.  J.  0.  Cottell. 

I  Major  T.  Browning. 

Major  R.  Holyoake. 

Major  A.  L.  F.  Bate. 

Major  J.  E.  Anderson. 

Captain  C.  A.  Stone. 

Captain  R.  J.  W.  Mawhinoy. 

Captain  W.  E.  Hardy. 

Lieutenant  R.  Sclby. 

Lieutenant  A.  E.  Weld. 
"  As  Principal  Medical  Officer,     t  Also  Senior  Medical  Officer,  Durban. 

Officers  who  hare  proceeded  to  South  Africa  with  the  Indian  Vontingrnt. 
5th  Dragoon  Guards 

9th  Lancers ' 

19th  llussar.s 

ist  Battalion  Devonshire  Regiment... 
ist  Batt.  Gloucestershire  Regiment... 
and  Batt  King's  Royal  Rillo  Corps  ... 
2nd  Battalion  Gordt)i]  Highlanders... 
Brigade  Division  Field  Artillery 


On  general  duty 


Major  J.  Minniccc. 

Captain  J.  V.  Forrest. 

Captain  W.  A.  Ward. 

Major  E.  X.  Buruside. 

Maior  J.  S.  Green. 

Major  E.  \V.  Gray  (killed  Oct.  30th) 

Captain  G.  ti.  \Valker. 

Captain  E.  W.  Slayter. 


Nov.   iS,   iSpg.l 
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No.  II  British  Field  Hospital 

1 

No.  18  Britisli  Field  Hospital 


No.  24  Britisli  Field  Hospital . 


.1 


Lieut. -Colonel  S.  H.  Cavter, 
Major  W.  W.  i'ope. 
Captain  B.  Forde. 
Cajstain  R.  M.  Cameron. 
Major  T.  F.  Donegan. 
Captain  T.  McDermott. 
Captain  A.  E.  Milner. 
Captain  W.  D.  Erskinc. 
Major  H.  Martin. 
Major  R.  Porter. 
Major  M.  P.  C.  Holt. 
,  Lieutenant  H.  G.  Martin. 
No.  26  British  Field  Hospital  (Sec-  (   Major  M.  W.  Kerin. 
lions  A  and  B.) ■(   Captain  II.  Harder. 

Lines  op  Communication. 
Tlie  following  are  the  personnel  and  medical  units  allotted 
to  the  lines  of    communication.     This  table  also  shows  the 
distribution  of  the  Civil  Surgeons : 

staff  oj neadrjiiarters,  Lines  of  Communication. 
Colonel  W.  F.  Stevenson,  M.B.  (Principal  Medical  Officer  andjConsulting 
Surgeon  to  Field  Force).  ■     .  _.  -.» 

Major  G.  H.  Sylvester  (Registrar  and  Secretai^).    - ^"i 
Major  W.  B,  Day  (2Ud  Battalion  NorthumberlandJFusiliers,  |from  Ports- 
mouth), ?«s^ 

Captain  R.  H.  E.  Holt  (ind  Battalion  Somersetshire  Light  Infantry, 
from  Portland). 

Lieutenant  U.  S.  Anderson  (end  Battalion  Duke  of  Cornwall's  Light 
Infantry,  from  Devonport). 
Lieutenant  L.  Wood  (ist  Battalion  Welsh  Regiment  from  .'Vldersliot). 
Lieutenant  E.  L.  Munn  (end  Battalion  Northamptonshire  Regiment, 
from  Aldershot). 

Lieutenant  E.  P.  Connolly  (=nd  Battalion  Shropshire  Light  Infantry, 
from  Aldershot). 

Captain  P.  J.  Probyn  (ist  Battalion  Gordon' Highlanders,  from  Edin- 
burgh). 

yo.  '  Stationarn  Hospital  (from  Cheder). 
Major  H.  D.  James  (officer  in  charge). 
Major  C.  W.  Allport.  Lieutenant  W.  A.  Woodside. 

Captain  J.  Hennessy. 

A'o.  S  Stationary  Hospital  (from'Wooluich). 
Major  T.  A.  P.  Marsh  (officer  in  charge). 
Major  M.  W.  Russell.  Lieutenant  0.  Challis. 

Captain  C.  B.  Lawson. 

Xo.  i  Stationary  Hospital  (Edinburgh). 
Major  R.  Kirkpatriek  (officer  in  charge). 
Major  J.  R.  Mallins.  Lieutenant  H.  Simsou. 

Captain  F.  A.  Symons, 

Ko.  1  General  Hospital  (PortsjnoxUli) . 
Lieutenant-Colonel  A.  H.  Anthonisz  (officer  in  charge). 
Lieuten.int-Colonel  H.  Grier  (Registrar  and  Secretaiy). 
Lieuten.ant-Colonel  R.  D.  Hodson.       Major  R.  W.  E.  H.  Nicholson. 
Major  R.  W.  Barnes.  Major  F.  D.  Elderton. 

Lieutenant  W.  Jagger  (officer  in  charge  of  x-ray  apparatus). 
And  the  following  eleven  civil  surgeons : 
Mr.  G  Carre.  Mr.  G.  Thornton. 

Mr.  F.  E.  Fremautle.  Mr.  W.  P.  Tyndale. 

Mr.  R.  W.  Jameson.  Mr.  C.  G.  Watson. 

Mr.  C.  Eeissraann.  Mr.  A.  E.  Wynter. 

Mr.  R.  Fox-Symons.  Mr.  A.  W.  Harding. 

Mr.  W.  Tliomas. 
The  Army  Nursing  Service  supplies  a  Nursing  Superintendent  and  eight 
nursing  sisters. 

iVo.  2  General  Hospital  (from  Xetlet/). 

Colonel  A.  W.  Duke  (officer  in  charge). 

Major  C.  J.  Addison  (Registrar  and  Secretary). 

Lieutenant-Colonel  M.  D.  O'Connell. 

Major  S.  F.  Lougheed. 

Major  C.  J.  Mac  Donald. 

Lieutenant  H.  H.  Norman  (officer  in  charge  of  j-ray  apparatus). 
And  the  following  twelve  civil  surgeons  ; 

Mr.  E.  D.  Hancock.  Mr.  E.  S.  Crispin. 

Mr.  C.  Roberts.  Mr.  J.  J.  Day. 

Mr.  J.  B.  Stanley.  Mr.  J.  J.  S.  Suffield. 

Mr.  E.  A.  Housemann.  Mr.  E.  Hill. 

Mr.  J.  H.  Pegg.  Mr.  G.  L.  Hanwell. 

Mr.  S.  H.  Pooley.  Mr.  J.  B.  Wood, 

The  Army  Nursing  Service  supplies  aNursing  Superintendent  and  eight 
nursing  sisters  (one  from  the  Army  Nursing  Service  Reserve). 

No.  ,!  Gnieral  Hospital  (from  Aldershot). 
Lieutenant-Colonel  O.  G.  Wbod  (officer  in  charge). 
Major  A.  Kengh  (Registrar  and  Secretary). 
Major  H.  T.  Knaggs. 
Major  W.  C.  Poole. 
Captain  F.  J.  Wade-Brown. 

Lieutenant  H.  Ensor  (officer  in  charge  of  as'ray  apparatus). 
And  the  following  twelve  civil  surgeons :  -T^ 

Mr.  A.  Burton.  Mr.  F.  Pershousc. 

Mr.  O.  B.  Grvldschmidt.  Mr.  S  W.  Ricliardsou. 

Mr.  D.  J.  Conacher.  Mr.  F.  Ishenvood. 

Mr.  H.  R.  T.^ngmore.  Mr.  T.  E.  Stuart. 

Mr.  T.  B.  Sherwen.  Mr.  J.  P.  Brown. 

Mr.  H.  A.  Fairbank.  Mr.  J.  E.  Ker. 

The  Army  Nursing  Service  supplies  a   Nursing   Superintendent   and 
eight  nursing  sisters  (one  from  the  Array  Nursing  Service  Resei-ve). 


Xo  !t  General  Hospital  (from  A  IdersKot). 

Colonel  J.  A.  Clery  (officer  in  charge). 

Major  T.  E.  Lucas  (Registrar  and  Secretary). 

Major  R.  I.  D.  Ilackett. 

Major  S.  F.  Freyer. 

Major  R.  E.  Kelly. 

Lieutenant  W.  R.  Blackwell  (officer  in  charge  of  x-ray;apparatu8> 
And  the  following  twelve  civil  surgeons  ; 

Mr.  E.  M.  Rooke.  Mr.  W.  R.  Kemp. 

Mr.  S.  B.  Hulke.  Mr.  S.  Copley. 

Mr.  F.  B.  Cayley.  Mr.  S.  Whieher. 

Mr.  F.  R.  Martin.  Mr.  F.  Pope. 

Mr.  A.  W.  Nuthall.  Mr.  R.  M.  Cowie. 

Mr.  M.  A.  Corcoran.  Mr.  A.  E.  Elliott. 

The  Army  Nursing  Service  supplies  a  Nursing  Superintendent  and  eight 
nursing  sisters  (one  from  the  Army  Nursing  Service  Reserve). 

Xo.  1  Base  Dep6t,  Medical  Stores  (Established  in  Natal). 
Major  R.  J.  McCormack  (officer  in  charge). 

Xo.  3  Base  Dep6  ,  Medical  Stores. 
Major  R.  C.  Thacker  (oflicer  in  charge). 

A'o,  1  Advanced  Depot,  Medical  Stores. 
Officer  to  be  detailed  by  the  Principal  Medical  Officer,  Natal 

Xo.  2  Advanced  DepOt,  Medical  Stores. 
Captain  C.  W.  H.  Wliitestone. 

No.  S  Advanced  Depot,  Medical  Stores. 
Captain  J.  C.  Connor. 

Xo.  1  Hospital  Train. 
M.-ijorG.  W.  Brazier-Creagh  (officer  in  charge). 
Mr.  W.  T.  Rowe,  Civil  Surgeon. 
Two  nursing  sisters  of  the  .Vrmy  Nursing  Service  Reserve. 

Xo.  2  Hospital  Thwiii. 
Capt.iin  C.  C.  Fleming,  D.S.O.  (officer  in  charge). 
Mr.  W.  J.  Waters,  Civil  Surgeon. 
Two  nursing  sisters  of  the  Army  Nursing  Service  Reserve.  | 

Xo.  1  Sick  Transport  (ss.  *'  Spartan,"  Admiralty  Tran^ortNo^  it). 
Major  T.  P.  Woodhouse  (officer  in  charge).  ;' 

Mr.  S.  E.  Dennycr.  Civil  Surgeon. 
Mr.  W.  H.  Brodie,  Civil  Surgeon. 
Three  nursing  sisters  of  the  Army  Nursing  Service  Reserve. 

Xo.  2  Sick  Transport  (.?s.  "  Trojan,"  .[dmiralty  Transport  No.  10). 
Major  A.  P.  Hart  (officer  in  charge). 
Mr.  W.  L.  Griffiths,  Civil  Surgeon. 
Mr.  P.  Wood,  Civil  Surgeon. 
Three  nursing  sisters  of  the  Army  Nursing  Service  Reserve. 


THE  NEW  DIVISION  FOR  SOUTH  AFRICA. 
We  understand  that  the  Principal  Medical  Officer  of  the  fifth 
(Sir  Charles  Warren's)  division  now  being  mobilised  for 
service  in  South  Africa  is  Lieutenant-Colonel  W.  B.  Allin, 
recently  officer  commanding  the  DepOt  and  Training  School 
at  Aldershot.  Lieutenant-Colonel  Allin,  who  is  a  graduate  of 
tlie  Glasgow  University  (M.B.,  1873)  entered  the  service  in 
1877.  He  served  in  the  Afghan  War  1S7SS0,  for  which  he 
received  the  medal ;  he  served  with  the  Nile  Expedition 
1884-85,  and  had  charge  of  the  Field  Hospital  at  the  Gakdul 
Wells.  For  his  services  on  this  occasion  he  was  mentioned 
in  despatches,  received  the  medal,  with  clasp,  and  the 
Khedive's  Star,  and  was  promoted  to  the  rank  of  Surgeon- 
Major  in  June,  18S5.  Major  E.  Davis,  R.A.M.C,  at  present 
at  Devonport  will  be  Medical  StaflE  Officer. 

5Tn  Infantry  Division. 
Medical  Qfpccrs. 
Oik  Brigade : 
^"rc  im\'ut"°°    ^°^^     ^^°<=^^'^^*.j'captainH.Tyacke,  R.A.M.C. 
»nd  Battalion  Lancaster  Fusiliers  ...    Major  W.  P.  Squire,  R.A.M.C. 
ist  Battalion  South  Lancaster  Eegi- (  ^  .^^  g.  R.  Wiles,  R.A.M.C.        "-  :' 

ment (  ■, 

ist  Battalion  York  and  Lancashire    Lieutenant      J.      H.       R.      Bond, 

Regiment ...       R.A.M.C. 

10th  liriqade  : 
2nd  Battalion    Royal  Wai-wickshireJ  capLain  G.  A.  Moore. 


Regiment 
ist  Battalion  Yorkshire  Regiment  .. 
2nd  Battalion  Dorsetshire  Regiment. 
2nd  Battalion  Middlesex  Regiment .. 

Divisional  Troops: 
J4th  Hussars. 


.V 


Major  W.  C.  Ferguson. 
Major  J.  H.  Daly. 
(Not  yet  named.) 

Major  B.  Skinner. 


Brig.ade  Divisional  Staff  Royal  Field  (  jj^j^^  j  q  gj^^ 
.Vrtillery     )       '        '     ' 

Bearer  Companies'^ 

i  Major  S.  B.  Winter. 

No.  6  Bearer  Company  (9th  Brigade)-;  Captain  J.  F.  Kelly. 

f  Lieutenant" 
1  Major  H.  H.  Johnston. 

No.  i;  Bearer  Company  (loth  Brigade) -J  Captain  C.  B.  Martin. 

I  Lieutenant* 
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Field  Hospitals. 

/Major  J.  D.  Moir. 
No.  4  Field  Hospital  feth  Brigade)       \  ^^^Sn  R  VfrSme. 

\  Lieutenant* 
/  Major  E.  R.  Cree. 
gth  Divisional  Field  Hospital  (lothj  Major  W.  C.  Poole. 
Brigade)  1  Lieutenant* 

I  Lieutenant* 

/^  Lieutenant-Colonel  J.  Armstrong. 
No.    8    Field    Hospital    (Divisional!  *I."J°'' ^- CaWwell. 
Troops)  -^Lieutenant* 

I  Lieutenant* 
\  Quartermaster* 
Special  Service. 

No.  II  Bearer  Company  (Special  Ser-  (  ^^iTi^-Z-ifw^^'- 
yice)  r     J  X  r  ,  Captain  S.  H.  Withers. 

(  Lieutenant  E.  P.  Hewitt. 
*  Not  yet  appointed. 


MEDICAL  ARRANGEMENTS  FOR  SOUTH  AFRICA. 
Arrival  and  Departure  of  Transports. 
The  transport  Gascon,  which  arrived  at  Capetown  on 
November  12th,  and  went  on  to  Durban,  had  on  board  No.  iS 
Company,  R.A  M.C.  (Bearer  Company),  and  No.  ig  Company, 
R.A.M.O.  (Field  Hospital).  The  Oriental,  which  arrived  at 
Capetown  on  November  13th,  and  was  also  sent  on  to 
Durban,  liad  on  board  No.  11  Company,  R.A.M.C.  The 
Orient,  which  arrived  at  Capetown  on  November  13th, 
brought  a  detachment  of  No.  3  Company,  RA.M.C.  (Field 
Hospital),  and  the  Harlech  Ca.sll-,  which  arrived  at  Cape- 
town on  Novemberi4tl),  had  on  board  a  detachment  of  the 
Depot  Companies  of  the  R.A.M.C.  (Field  Hospital).  The 
Goorhha,  with  two  officers  of  the  R.A.M.C,  arrived  at 
Capetown  on  November  i5lh.  The  Spartan  hospital  trans- 
port ship  arrived  at  Durban  on  November  12th,  and  the 
Trojan  at  Capetown  on  the  same  day.  The  Sumatra  has  left 
Capetown  for  Southampton  with  invalids,  etc. 

The  transport  Idaho  left  Chatham  Dockyard  on  November 
4th  with  a  bearer  company  party  consisting;  of  2  officers  and 
66  men  of  the  R.A.M.C.  from  Woolwich.  On  the  same  date 
the  7s»w;y>tookthe  iitli  Coaipany  Bearers  of  the  R.A.M.C. 
from  Colchester  compritin?  51  men  with  many  ambulance 
waggons  and  fittings.  Majors  A.  B.  Cottell  and  Thurston, 
R.A.M.C,  embarked  with  officers  of  other  carps. 

The  steamer  Hapidan,  which  had  to  put  back  to  Liverpool 
owing  to  damages  in  a  galp,  cirried  a  number  of  men  of  tbe 
R.A.M.C.  The  Serria  embarked  5  officers  and  78  men  of  the 
Field  Hospital  R.A.M  C,  on  November  5th.  This  vessel  also 
carried  ambulance  waggons. 

The  transports  Englishman  and  Dictator  took  out  Majors  W. 
Douglas,  V.  M.  Birkbeck,  and  R.  P.  Hetherington,  RA.M.C 
The  Arawa  embarked,  on  November  7th,  the  5th  Field  Hos- 
pital R.A.M.C.  from  Netley :  but,  owing  to  defect  in  ma- 
chinery, did  not  leave  till  the  8th. 

Another  party  of  the  R.A.M.C.  was  despatched  from  Fort 
Pitt  Hospital,  Chatham,  on  the  evening  of  November  7th  for 
South  Africi.  It  comprised  Major  Young  (in  command),  4 
officers,  and  34  non-commissioned  officers,  including  11 
reservists. 

Captain  V.  J.  Probyn,  R  A.M.C,  embarked  with  the  Gordon 
Highlanders  in  the  Cheshire, a.s  also  did  35  of  the  R.A.M.C, 
under  Major  Lilly.  A  detachment  of  No.  16  Bearer  Company, 
R.A.M.C,  embarked  at  (Jupenstown  in  the  Bavarian.  The 
Hampshire  Company,  Militia  Medical  Staff'  Corps,  were 
embodied  at  the  Royal  Victoria  Hospital,  Netley,  on  the  13th 
mst.  Three  companies  of  the  Militia  Medical  Staff  Corps  (the 
Kent,  Sun-ey,  and  Fastern  Counties)  assembled  at  Alder- 
shot  on  the  same  date,  releasing  sufficient  men  to  form  No.  5 
General  Hospital,  should  it  be  required. 

A  South  African  Red  Cross  Ambulance. 
At  a  meeting  held  on  November  14th  at  the  residence  of 
Adeline  Duchess  of  Bedford  it  was  resolved  to  provide  a  civil 
ambulance  for  the  sick  and  wounded  in  South  Africa,  and  it 
was  announced  that  upwards  of  /8,oco  had  been  received  by 
Lord  Henry  Bentinck  and  Mr.  J.  L.  Langman,  the  Treasurers. 
The  scheme  has  been  approved  by  the  Central  British  Red 
Cross  Committee.  The  ambulance  will  contain  120  beds  and 
will  have  its  own  transport  and  ambulance  waggons.  There 
will  be  5  surgeons,  i  physician,  6  dressers,  4  clinical  clerks,  a 
matron  and  assistant,  and  12  nurses,  as  well  as  orderlies.  The  | 


Director  will  be  Mr.  George  Stoker,  who  was  a  Stafford  House 
Surgeon  in  the  Turko-Russian  war,  and  a  Commissioner  of  the 
South  African  Aid  Committee  in  the  Zulu  war.  It  is  hoped 
that  all  the  London  hospitals  not  at  present  represented  at 
the  seat  of  war  may  be  represented  in  the  staff  of  the  ambu- 
lance. ]Mr.  Stoker  informs  us  that  the  equipment  is  ready 
with  the  exception  of  the  waggons,  which  will  be  furnished 
in  ten  days'  time,  and  it  is  proposed  that  the  ambulance 
should  start  on  December  2nd.  Further  particulars  can  be 
obtained  from  Mr.  George  Stoker,  14,  Hertford  Street,  W.,  or 
Miss  Gallaher,  26,  Hertford  Street,  W. 

Roentgen  Ray  Apparatus. 
The  Duke  of  Newcastle's  offer  to  furnish  completely  the  ship 
Princess  of  Wales  with  the  Roentgen  apparatus  and  photo- 
graphic material,  and  that  of  a  private  donor  to  similarly 
equip  the  Spartan,  have  been  accepted  by  the  Red  Cross 
Society.  The  apparatus  will  be  arranged  under  the  direction 
of  Mr.  John  Leconteur.  The  outfit  for  the  Spartan  will  go  out 
in  the  ship  Princess  of  Wales  on  the  i6th  instant. 

Foreign  Red  Cross  Ajibulances. 

The  French  Red  Cross  Society  has,  through  its  President, 
the  Due  d'Auerstadt,  generously  offered  to  the  Central  British 
Red  Cross  Committee  a  complete  equipment  of  medical 
appliances,  surgical  instruments,  etc.,  sufficient  for  two  field 
hospitals.  The  ofler  has  been  gratefully  accepted,  and  the 
appliances  will  be  placed  on  board  the  hospital  ship  Princess 
of  Wales.  It  is  semi-officially  announced  that  a  similar  offer 
has  been  made  to  the  Transvaal  Government. 

From  Berlin,  under  date  November  loth,  it  is  announced 
that  the  conference  of  the  chief  officers  of  the  Central  Com- 
mittee of  the  German  Red  Cross  Society  with  the  representa- 
tives of  the  Provincial  Committee  has  ended  in  the  decision 
to  request  all  the  German  provincial  committees  to  organise 
subscriptions  for  rendering  aid  under  the  Red  Cross  in  the 
Transvaal  war. 

The  Italian  Red  Cross  Society,  in  consideration  of  the  aid  sent 
by  the  British  Red  Cross  Society  to  the  Italian  soldiers  in  the 
Abyssinian  war,  has  decided  to  send  a  quantity  of  supplies  for 
the  British  wounded  and  sick  in  South  Africa.  The  Society 
will  also  send  to  the  Transvaal  sanitary  material  for  about 
10,000  dressings. 

The  American  Hospital  Ship. 
In  connection  with  the  American  hospital  ship,  Mrs.  White- 
law  Reid,  who  has  given  her  personal  attention  to  the  selec- 
tion of  the  nursing  staff,  is  now,  with  Drs.  Billings  and 
McBii'iiie,  naming  the  surgeons  to  work  under  the  English 
chief  medical  officer.  Mrs.  Reid's  own  personal  gift  to  the 
fund  takes  the  form  of  one  of  the  most  perfect  ambulances- 
yet  invented.  Surgeon-Lieutenant-Colonel  Hensman,  A.M. D., 
late  of  the  2nd  Life  Guards,  has  been  appointed  chief  medical 
officer  in  command.  Lady  Randolph  Churchill,  the  President, 
Mrs.  Blow,  the  Honorary  Secretary,  and  Mrs.  Ronalds,  the 
Honorary  'Treasurer,  wish  to  thank  the  many  English  nurses 
who  have  volunteered  their  services  to  the  American  hospital 
ship.  Every  post  on  board  the  vessel  has  now,  it  is  an- 
nounced, been  filled.  Miss  Hibbard,  Superintendent  of  the 
United  States  Government  Hospitals,  who  has  had  great 
experience  in  the  late  war  with  Cuba,  is  to  be  Chief  Super- 
intendent of  Nurses  on  board  the  Maine.  She,  with  4  other 
nurses  and  10  male  nurses,  sailed  from  New  York  on  November 
I  ith.  The  2  ambulance  officers  and  the  10  male  nurses  are  all 
graduates  of  Mill's  School,  Bellevue,  New  York. 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admii'.xlty  :  William 
H.  Pati'ERSon.  Fleet  Surgeon,  to  the  Europn,  for  medical  charge  on 
voyage  out  tti  the  Mediterranean,  to  date  Noveinlier  23rd,  and  afterwards 
totheRevenrir,  on  recommissioning  ;  John  D.  Henivood,  Fleet  Surgeon, 
to  the  KumiKi,  from  medical  charge  on  the  voyage  home;  Edward 
Ferguson.  Fleet  Surgeon,  to  the  Europa,  for  the  voyage  home  :  Daniel 
J.  P.  McNAint,  Staff"  Surgeon,  to  the  FAiropa.  for  the  voyage  to  Malta,  to 
date  November  23rd,  and  afterwards  to  tlie  VuJcan;  Walter  K.  Hopkins, 
Surgeon,  to  the  U'iidrin\  for  the  K'Jinhftrfili,  November  ist ;  Harold  P. 
Jones,  Surgeon,  to  the  midfirt,  November  18th;  Charles  J.  E.  Cock, 
.'burgeon,  totlie  Kcvcii'/e,  undated. 

James  G.  Wait,  Surgeon,  to  the  Satin  Pareil,  Novcmberiith  ;  Fred.  C. 
B.  GiTTiNos,  M.B.,  Surgeon,  to  the  .\uwiralia,  November  nth  ;  Arthur  K. 
H.  Skey,  M  B.,  Surgeon,  to  the  Pembroke,  for  disposal,  November  13th. 
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W.   C.  ARNISON,  M.D.,  D.C.L., 

Professor  of  Surgery  in  the  University  of  Durham  ;  Consulting  Surgeon 

to  the  Royal  Infirmary,  Newcastle-upon-Tyne,  etc. 

We  have  to  record,  witli  great  regret,  the  death  of  Dr.  Arnison, 
which  occurred  at  his  house,  Fenham  Terrace,  Newcastle- 
upon-Tyne,  on  Saturday,  November  4th,  after  an  ilhiess  of 
only  a  few  days.  On  Monday,  October  30th,  he  lectured  in  the 
evening  as  usual  at  the  College  of  Medicine,  but  his  colleague, 
Dr.  Philipson,  meeting  him  before  he  began,  saw  that  he  was 
not  well,  and  advised  him  to  give  up  the  lecture  and  to  go 
home.  Dr.  Arnison,  however,  with  his  high  sense  of  duty, 
would  not  consent  to  do  this,  and  the  deli/ery  of  that  lecture 
was  the  last  event  of  his  professional  life.  When  he  reached 
home  he  became  seriously  ill ;  pleuro- pneumonia  developed, 
and  after  an  acute  illness,  ac- 
companied by  severe  pain, 
he  died  on  the  fifth  day.  He 
preserved  his  consciousness 
until  the  end,  and  mastering 
the  pain  from  which  he  was 
sufTering,  he  calmly  received 
the  Communion,  took  leave 
of  his  family,  and  faced 
death  with  the  deliberation 
and  perfect  courage  that  were 
characteristic  of  him.  He 
was  attended  by  Dr.  Arm- 
strong-Atkinson, by  his  ne- 
phew. Dr.  W.  D.  Arnison, 
and  later,  at  his  own  request, 
he  was  seen  also  by  his  old 
friend  and  colleague,  Mr. 
Page. 

Dr.  Arnison  was  born  in 
1837,  in  Allendale  Town, 
Northumberland.  He  came 
of  a  good  old  medical  stock  ; 
his  father,  two  uncles,  and  a 
brother,  all  practised  in  the 
neighbourhood.  He  received 
his  professional  education  at 
the  College  of  Medicine, 
Newcastle-on-Tyne,  and  he 
resided  for  four  years — from 
185410  1S5S— in  the  Newcas- 
tle Infirmary,  so  that  for 
forty  years  he  was  connected 
with  the  infirmary — as  resi- 
dent pupil,  Surgeon,  and 
then  Consulting  Surgeon. 
He  took  the  diplomas  of 
M.E.C.S.  and  L.S.A.  in  185S, 
and  the  degree  of  M.D.Durh. 
in  1862. 

After  qualifying  he  as- 
sisted his  uncle.  Dr.  George 

Arnison,     of    Stanhope,    for 

five  years,   leaving    him    in        "" 
1803     to     become    Resident 

Medical  Officer  at  the  Newcastle  Dispensary.  After  hold- 
ing this  appointment  for  four  years,  he  commenced  prac- 
tice in  Newcastle,  and  a  few  months  later  he  was  elected 
Honorary  Surgeon  to  the  dispensary.  In  the  same  year  he 
became  Surgeon  to  the  Newcastle  Infirmary  on  the  resigna- 
tion of  Sir  John  Fife.  In  1864  he  was  appointed  Lecturer  on 
Botany  in  the  Medical  School  of  Newcastle.  Fifteen  years 
ago,  at  the  request  of  his  old  master,  the  late  Dr.  Heath,  Dr. 
Arnison  became  a  co-Lecturer  with  him  on  the  Principles  and 
Practice  of  Surgery,  and  during  the  remainder  of  Dr.  Heath's 
life  the  teaching  of  surgery  in  the  College  was  conducted  by 
them  jointly.  On  the  retirement  of  Dr.  Heath  from  the  in- 
firmary Dr.  Arnison  became  Senior  Surgeon,  and  in  1892  he 
was  appointed  Professor  of  Surgery  in  the  TTniversity  of 
Durham.  Between  two  and  three  years  [ago,  when  having 
reached  the  age  limit  he  was  compelled  to  give  up  his  posi- 
tion of  Surgeon  to  the  Royal  Infirmary,  his  pupils  entertained 


him  at   dinner,  and  presented  him  with  a  handsome  silver 
bowl  as  a  token  of  their  esteem. 

Dr.  Arnison  took  great  interest  in  the  Northumberland  and 
Durham  Medical  Society,  of  which  he  was  one  of  the  most 
prominent  members,  both  from  his  position  and  from  his 
readiness  and  clearness  in  discussion.  For  two  years  he  was 
President  of  the  Society,  and  distinguished  himself  by  his 
knowledge,  tact,  and  impartiality;  by  his  kindly  encourage- 
ment of  the  younger  members,  and  by  his  hospitality.  For 
many  years  he  was  the  local  Treasurer  of  the  Epsom  Medical 
Benevolent  Fund,  and  his  energy  in  gaining  new  subscribers 
and  in  getting  in  subscriptions  greatly  strengthened  the 
position  of  the  Fund  in  his  district.  At  the  meeting  of  the 
British  Medical  Association  in  Newcastle  he  was  President  of 
the  Surgical  Section,  and  he  took  an  active  part  in  the  arrange- 
ments of  the  meeting.  He  was  the  representative  of  the  Col- 
lege of  Medicine  on  the  Senate  of  the  University  of  Durham, 

and  for  more  than  twenty- 
five  years  he  was  Surgeon 
to  the  post  office  in  the  New- 
castle district.  Amongst  his 
contributions  to  the  medical 
journals  may  be  mentioned 
those  on  Successful  Ligature 
of  the  Subclavian  for  Axil- 
lary Aneurysm,  Anterior 
Colotomy,  and  Successful 
Trephining  for  Traumatic 
Kpilepsy. 

In  1893  he  founded  the 
North  of  England  Surgical 
Aid  Society,  acting  on  the 
suggestion  of  Mrs.  Arnison, 
who  was  struck  by  the  diffi- 
culty experienced  by  the  in- 
firmary and  other  poor  pa- 
tients in  obtaining  surgical 
appliances.  He  was  Chair- 
man of  the  Society  until  the 
time  of  his  death,  and  it  is 
entirely  owing  to  his  own 
and  to  his  wife's  exertions 
that  the  Society  is  in  its 
piesent  useful  and  assurtd 
position.  Dr.  Arnison  took 
great  interest  in  church 
work  ;  he  was  vicar's  warden 
at  St.  Andrew's  Church, 
where  he  was  an  indefatig- 
able worker  and  a  most  regu- 
lar attendant.  His  students 
and  house  sui-gfons  of  years 
ago  will  well  remember  his 
Sunday  dinners,  and  how  he 
invariably  took  his  guests  to 
church  with  him  afterwards. 
As  a  surgeon  Dr.  Arnison 
was  cautious  in  diagnosis, 
but  bold  and  skilful  in  opera- 

=_____^^_        tions.   He  excelled,  and  was 

'  ~"^^~  specially  interested  in,  the 
operative  treatment  of  de- 
formities such  as  hare-lip,  cleft  palate,  and  generally  in  cases 
requiring  great  care  and  accuracy.  He  was  extremely  con- 
scientious, and  his  work  cost  him  much  anxiety  and  thought. 
He  was  much  followed  by  the  students,  who  appreciated  his 
clear  and  accurate  teaching.  His  lectures  at  the  College  of 
Medicine  were  most  carefully  thought  out ;  he  was  a  good 
speaker,  and  they  were  well  delivered.  He  will  be  greatly 
missed :  by  his  colleagues  at  the  College  of  Medicine,  who 
knew  his  integrity  and  straightforwardness  ;  by  the  Commit- 
tee of  the  Infirmary,  who  were  glad  to  profit  by  his  knowledge 
and  experience  of  the  institution ;  by  the  students,  who 
knew  him  not  only  as  a  good  lecturer  but  as  a  generous  and 
kind  friend  ;  and  by  his  patients  and  numerous  friends,  who 
feel  that  they  have  lost  one  whom  it  will  indeed  be  difficult 
to  replace. 

The  funeral  took  place  on  November  7th.     St.  Andrews 
Church  was  crowded  by  a  great  congregation,  which  included 
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Dr.  Arnison's  colleagues  at  the  College  of  Medicine  and  at  the 
Koyal  Infirmary,  about  150  students,  representatives  from 
Durham,  from  the  College  of  Science,  and  from  the  various 
bodies  with  which  he  was  connected,  as  well  as  by  a  large 
number  of  private  friends.  The  coffin  was  covered  with 
beautiful  flowers,  and  was  carried  from  tlie  chureli  and  from 
the  cemetery  gates  by  eight  of  his  students.  Dr.  Arnison 
leaves  a  widow  and  three  young  children. 


REGINALD  SOUTHEY,  M.D.,  E.R.C.P., 
Late  Commissioner  in  Lunacy,  and  one  time  Pliysician  to  St.  Bartholo- 
mew's Hospital. 

The  news  of  Dr.  Southey's  death  has  come  as  a  shock  to  his 
former  colleagues  at  St.  Bartholomew's.  His  frail  and  worn 
aspect  had  long  been  noticed,  but  his  mental  faculties  re- 
mained vigorous,  and  his  manner  bright  and  cheerful  to  the 
last.  He  dined  with  several  of  his  old  friends  only  nine  days 
before  his  death,  and,  though  looking  very  ill,  was  in  ex- 
cellent spirits. 

Reginald  Southey  was  born  in  1835,  and  was  the  younger 
son  of  Dr.  Henry  Herbert  Southey,  D.C.L.,  P. R.S.,  and  the 
nephew  of  Robert  Southey  the  poet.  He  received  his  early 
education  at  Westminster  School,  whence  he  went  to  Christ- 
church,  Oxford,  and  took  the  degree  of  B.A.,  with  a  first-class 
in  Natural  Science  in  1855.  He  proceeded  M.A.  in  1857.  He 
studied  medicine  at  St.  Bartholomew's  Hospital.  He  took 
the  degree  of  M.B.  in  1858,  and  that  of  M.D.  in  1861,  both  in 
the  University  of  Oxford.  He  was  elected  a  Radcliflfe 
Travelling  Fellow,  and  studied  in  the  medical  schools  of 
Berlin  and  Vienna.  He  became  a  Fellow  of  the  Royal  College 
of  Physicians  in  1S66,  and  in  the  following  year  delivered  the 
Goulstonian  Lectures  on  the  Nature  and  Affinities  of  Tubercle, 
la  188 1  he  delivered  the  Lumleian  Lectures,  taking  Bright's 
disease  as  his  subject.  Both  these  courses  of  lectures  were 
published,  and  constitute  Dr.  Southey's  most  important  con- 
tributions to  medical  literature.  He  also  translated  the 
articles  on  the  Structural  Diseases  of  the  Kidney  and  the 
General  Symptoms  of  Renal  Diseases,  and  that  on  the  Diffuse 
Diseases  of  the  Kidney,  which  form  part  of  the  fifteenth 
volume  of  Ziemssen's  Cyclnpadia  of  the  Practice  of  Medicine, 
and  made  numerous  contributions  to  the  Transactions  of  the 
Pathological  Society,  as  well  as  to  those  of  the  Royal  Medical 
and  Chirurgical  and  Clinical  Societies. 

He  was  elected  Assistant  Physician  to  St.  Bartholomew's 
Hospital  in  1863,  and  became  Physician  in  186S,  and  in  the 
same  year  was  appointed  Lecturer  in  Forensic  Medicine  and 
Hygiene. 

In  1883  he  resigned  his  offices  at  St.  Bartholomew's  Hospital 
on  his  appointment  as  Commissioner  in  Lunacy,  and  he  con- 
tinued to  discharge  the  arduous  duties  of  this  office  until 
189S,  when  he  was  led  by  failing  health  to  retire.  His  death 
took  place  on  November  Sth  at  his  country  residence,  Belring- 
ham,  Sutton  Valence,  Kent,  after  a  few  days'  illness. 

We  are  indebttd  to  Sir  Dyce  Duckworth,  who  was  Dr. 
Southey's  colleague  at  St.  Bartholomew's  Hospital,  for  the 
following  note :  During  his  service  at  St.  Bartholomew's  he 
was  always  punctual  and  diligent,  painstaking,  and  careful 
at  the  bedside.  His  manner  was  quiet  and  sympathetic. 
He  was  an  original  thinker,  and  had  the  courage  of  his 
opinions.  The  duties  of  the  wards  and  lecture  room  appeared 
to  tell  heavily  upon  him  in  his  later  years  of  service,  and  he 
doubtless  was  led  to  seek  another  sphere  of  work  in  conse- 
quence, taking  in  1883  a  Commissionership  in  Lunacy.  He 
well  utilised  liis  clinical  opportunities,  and  communicated  no 
fewer  than  seventeen  important  papers  to  theClinical  Society. 
His  writing  gave  evidence  of  his  culture,  his  style  being  neat 
and  incisive.  J  lis  manner  was  kindly  and  genial  and  his 
interests  and  sympathies  were  large.  He  was  a  trustworthy 
friend  and  a  good  colleague.  It  was  remarkable  how  in  later 
years  hia  mental  powers  and  geniality  dominated  the  obvious 
frailty  of  his  body.  He  was  satisfied  with  his  place  in  life, 
and  no  soaring  ambitions  ever  diverted  him  from  a  straight- 
forward and  industrious  career.  In  liis  person,  his  work,  and 
his  conduct  he  well  exemplified  the  type  of  a  cultivated,  high- 
minded  gentleman,  one  of  the  best  products  of  Oxford 
training,  influenced  doubtless  by  his  distinguished  ancestry. 
The  profession  is  the  poorer  for  tlie  loss  of  such  a  man  ;  but 
his  good  qualities  remain  happily  enslurined  in  the  memory 


of  all  with  whom  he  had  to  do,  and  we  can  now  only  say  : 

Mequiescat  in  pace. 

Wk  regret  to  announce  the  death,  at  his  residence,  Ports- 
mouth, of  Mr.  Frederick  Morlky  on  November  nth,  after  a 
long  and  painful  illness.  He  was  educated  at  St.  George's 
Hospital,  and  became  M.R.C.S.Eng.  and  L.S.A.  in  1863.  For 
upwards  of  thirty  years  Mr.  Morley  was  in  practice  at  Ports- 
mouth, and  for  a  long  period  held  the  appointment  of  District 
Medical  Officer  of  the  Portsea  Island  Union,  and  by  his  death 
the  poor  of  the  neighbourhood  have  lost  a  kind  and  sympa- 
thetic friend.  He  was  an  old  member  of  the  British  Medical 
Association,  and  joined  the  Southern  Branch  at  the  time  of 
its  formation,  twenty-seven  years  ago.  During  his  long  and 
successful  career  he  enjoyed  the  confidence  and  esteem  of  all 
his  professional  friends.  The  funeral  took  place  at  the  High- 
land Road  Cemetery,  Southsea,  on  November  14th,  amid 
every  manifestation  of  sympathy  and  regret,  and  his  grave 
was  surrounded  by  a  large  number  of  his  old  colleagues  who 
will  ever  retain  for  him  the  kindliest  recollections.  Mr. 
Morley  has  left  behind  him  two  sons,  members  of  the  medical 
profession— Mr.  George  F.  Morley  and  Mr.  H.  W.  Morley— 
both  of  whom  are  engaged  in  practice  at  Portsmouth. 


A  MUCH-RESPECTED  member  of  the  profession  in  Salisbury, 
Mr.  W.  D.  Wilkes,  died  at  his  residence  there  on  October 
29th,  in  his  75th  year,  from  pneumonia,  after  a  few  days' 
illness.  He  received  his  medical  training  at  University  Col- 
lege Hospital,  London,  where  he  was  Physician's  Assistant, 
and  he  became  qualified  at  College  and  Hall  in  1S47.  He  was 
appointed  House-Surgeon  of  the  Salisbury  Infirmary  in  1849, 
and  held  the  post  until  1S55,  when  he  commenced  private 
practice  in  the  City,  being  partner  of  the  late  Mr.  G.  'Tatum. 
He  was  an  able,  industrious,  and  thoughtful  practitioner, 
and  was  highly  esteemed  by  all  classes  of  patients.  In  i860 
he  was  elected  one  of  the  Honorary  Surgeons  of  the  Salisbury 
Infirmary,  retaining  the  post  until  iS9o,when  he  resigned.  He 
continued  to  practise  in  Salisbury  until  his  retirement  about 
two  years  ago.  He  was  the  author  of  many  valuable  papers 
in  the  Transactions  of  the  Pathological  Society,  the  Medical 
Times  and  Gazette ;  a  case  of  Cervical  Rib,  in  the  Journal  of 
Anatomy  and  Physioloi/y ;  a  case  of  Lithotomy,  in  the  Proceed- 
ings of  the  Royal  Medical  and  Chirurgical  Society ;  also  a  paper 
in  which  he  upheld  "the  claim  of  the  late  Mr.  A.  B.  Middle- 
ton  as  first  in  England  to  notice  the  relation  between  wetness 
of  soil  and  phthisis  "  (British  MEDiCAii  Journal,  18S4).  For 
many  years  Mr.  Wilkes  rendered  valuable  services  to  the 
Salisbury  Diocesan  Training  College,  resigning  in  1888.  He 
was  muoli  interested  in  antiquities,  was  a  member  of  the 
Salisbury  Field  Club,  and  a  regular  exhibitor  at  the  annual 
shows  of  the  Wilts  Horticultural  Society.  He  married  Anna, 
daughter  of  the  late  Mr.  Thomas  Grove,  who  survives  him. 
The  funeral  took  place  at  Bemerton  Church,  his  family 
having  been  formerly  connected  with  that  place.  It  was 
attended  by  a  large  number  of  the  residents  of  Salisbury  and 
the  neighbourhood,  including  the  Mayor,>nd  many  members 
of  the  medical  profession. 

Dr.  RoBiNET,  of  Paris,  whose  death  is  announced,  was  well 
known  as  a  medical  practitioner,  and  still  better  as  a  philo- 
sopher and  a  politician.  Born  at  Vic-sur-Seille,  in  Lorraine, 
in  1825,  he  studied  medicine  in  Paris,  where  he  came  under 
the  influence  of  Auguste  Comte,  whose  intellectual  disciple  he 
remained  througli  life.  He  fought  at  the  barricades  in  the 
Revolution  of  1S4S,  but  afterwards  subsided  into  the  practice 
of  medicine,  chiefly  among  the  poor.  He  cared  nothing  for 
money- making,  and  died  as  he  had  lived — a  poor  man.  He 
was  Comte's  medical  adviser,  and  he  was  one  of  the  Positivist 
prophet's  executors.  Dr.  Robinet  was  Mayor  of  the  Sixth 
Arrondissement  during  the  war  of  i  S70,  and  for  some  twenty-flve 
years  afterwards  was  the  recognited  leader  of  the  Republican 
party  in  that  electoral  district.  He  was  an  ardent  propagator 
of  the  ideas  of  Comte,  and  was  the  author  of  numerous 
writings  explaining  and  defending  the  doctrines  of  his  master. 
He  had  also  made  a  special  study  of  the  Revolution,  and  the 
men  who  played  a  leading  part  in  it.  Some  of  the  results  of 
his  researches  into  the  history  of  that  period  were  given  to  the 
world  in  various  works  on  Dauton,  Condorcet,  etc,.  ,.iii,_-  iq  j^^;  j 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 
NuMiiEB  OK  Students. 
The  following  table  gives  tlie  numbers  of  students  of  medi- 
cine,  under  their  respective  years,  and  for  the  past  five  anni 
medici,  taken   in  each  year  on  tlie  twenty-fourth  day  of  the 
session :  


Session. 

i8gs-g6  ... 
1896-97  ... 
1897-98  -. 
1896-99  ... 
1899-1900 


ist  Year. 

sndYear. 

3rcl  Year. ! 

223 

'94 

.     '4« 

Zl() 

222  ^ 

201 

205 

208 

227 

186 

209 

2X. 

220 

I7S 

210 

+34 

—34 

I 

208 
237 
193 
208 


Total. 


312 
262 

306 


1,17s 


',139 
■.139 


The  last  line  indicates  the  increase  or  decrease  in  the 
number  of  students,  on  the  day  named,  in  session  1899-1900 
as  compared  with  session  1898  99.  Fi'om  this  it  will  be  noted 
that  there  is  an  increase  of  34  in  the  number  of  first-year 
students.  In  the  face  of  the  growing  vigour  of  so  many  medi- 
cal schools  throughout  the  country  this  figure  had  not  been 
anticipated.  Not  only  so,  but  the  number  of  first-year  entries 
is  larger  than  in  any  of  the  past  four  sessions. 

In  addition  to  these  figures,  which  refer  entirely  to  male 
students,  there  are  74  women  studying  for  the  degrees  in 
medicine  of  the  University  of  Edinburgh,  of  whom  S  only  are 
matriculated  students  in  attendance  at  the  Class  of  Physics. 
At  the  same  period  of  last  year  there  were  66  women,  of  whom 
6  only  were  matriculated  students,  the  remaining  60  being  re- 
gistered as  preparing,'  for  degrees  by  attendance  at  various 
classes  in  the  Extra-Academical  School. 

No  figures  relating  to  the  number  of  students  in  attendance 
at  the  various  sections  of  the  Extra-Academical  School  ar(^  yet 
available,  as  no  system  of  registration  or  matriculation  exists, 
and  the  figures  are  handed  in  much  later  in  the  session  by  the 
various  lecturers. 

It  ought  to  be  added  that  the  University  figures  may  be  in- 
creased up  to  at  least  the  end  of  November,  but  the  late  in- 
crease as  a  rule  only  afl'ects  the  number  of  fourth  and  fifth- 
year  students,  rarely  those  of  tlie  first  year. 


UNIVERSITY  OF  CAMBEID6E. 
i?C(;rcr.«.— At  the  Congregatiou  on  November  9th,  Professor  Somerville 
was  admitted  to  tlie  degree  of  M..'V.  hotmris  caum,  and  Mr.  F.  G.  Stacey, 
B.A.,  of  St.  Jolin's  College,  to  the  degrees  of  M.B.  and  B.C.  Mr.  T.  W. 
Letchwortli  B.A.,  of  Emmanuel  College,  has  been  approved  for  the  degree 
of  M.B.,  and  Mr.  Shelford  Bidwell,  M.A.,  F.R.S.,  of  Qonville  and  Caius 
College  for  the  degree  of  Sc.D. 


■   -I  UNIVERSITY  OF  ABERDEEN. 

Eteilinn  of  Lord  Hector.— 0\i  November  12th  Lord  Strathcona  was  chosen 
by  the  votes  of  the  "nations"  to  be  Lord  Rector  of  Aberdeen  University, 
in  succession  to  tlie  Marquis  of  Huntly,  who  had  completed  his  third 
term  of  oflice.  There  was  no  opposition,  as  Sir  Edward  Grey,  who  had 
stood  as  a  candidate  for  a  brief  period,  retired  before  the  election  was 
held.  A  well-arranged  torchlight  procession  took  place  in  the  evening, 
nearly  400  student.=f  appearing  i-n  fancy  costumes.  The  excellent  police 
arrangements  prevented  any  but  very  mild  interruptions  by  roughs. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  a  stated  meeting  of  the  College  held  on  Friday,  November  loth,  Mr.  1. 
J.  O'SuUivan,  L.R.C.S.I.,  was  admitted  as  a  Licentiate  in  Medicine. 


CON,TOINT  BOARD  IN  IRELAND. 
The  following  gentlemen  have  passed  the  examination  tor  the  Diploma  in 
Public  Health  :  Dr.  E.  J.  McWeeney  (Honours),  Dr.  R.  H.  Draper,  Dr.  J  J. 
Earls,  Dr.  T.  W.  Heywood,  Dr.  G.  G.  Lawson,  Dr.  J.  C.  McWalter  (Part  I) 


MEDICO-LEGAL. 

A  NEW  ZEALAND  ACTION  FOR  MALPRAXIS. 
In  .\ugust  last,  in  the  Supreme  Court  at  Christchurch,  New  Zealand,  an 
action  was  brought  against  Dr.  .-Vrtliur  de  Renzi,  a  practitioner  of  that 
city,  by  a  patient,  who  claimed  ^2,000  damages  for  injury  alleged  to  have 
been  received  in  consequence  ol  the  defendant  having  needlessly  extir- 
pated the  coccyx  without  her  consent.      From  the  evidence  it  appeared 


that  the  defendant  had  been  her  doctor  for  some  years.  That  in  Decem- 
ber, 1897,  he  had  removed  the  ovaries  on  account  of  disease,  but  after  the  * 
operation,  up  to  October,  1898,  she  had  sull'ered  from  constant  pain  of  a 
severe  character,  referred  to  the  lower  extremity  of  the  spine.  After  ti-y- 
ing  various  remedies  the  defendant  decided  that  the  best  treatmeat 
would  be  to  remove  the  coccyx,  as  he  ascertained  that  tlie  pain  was  alto- 
gether in  this  bone.  The  patient  consented,  and  he  performed  this 
operation  with  great  success,  and  several  witnesses  testified  to  the  benefit 
the  plaintill'liad  received  from  the  operation.  On  the  f)tlier  hand,  it  was 
alleged  on  the  part  of  the  plaintiff  that  no  good  had  followed  the  opera- 
tion, and  that  she  had  taken  the  anesthetic  on  the  understanding  that 
"there  was  to  be  no  cutting."  This  was  staled  by  several  witnesses  ;  among 
others,  by  the  proprietress  of  the  Nursing  Home  where  the  operation  was 
performed,  and  by  the  ana>sthetist.  All  the  services  of  the  defendant 
had  been  given  gratuitously,  and  there  was  strong  evidence  that  imme- 
diately after  the  operation  the  plaintiff  had  shown  herself  exceedingly 
grateful  to  her  doctor  The  Judge  put  three  questions  to  the  jury  :  (i)  Did 
the  defendant  have  the  plaintiff's  consent  ?  (2)  Was  the  operation  neces- 
sary ?  (3)  Was  the  operation  scientifically  performed?  The  jnry 
answered  the  three  questions  in  the  afTirniative— the  first  two  unani- 
mously, and  the  third  by  a  majority  of  nine.  Judgment  was  given  for  the 
defendant,  and  the  result  was  received  with  applause  by  a  large  crowd 
that  had  gathered  outside  the  court  to  learn  the  verdict. 

I     ■ 

A  DISPENSARY  DOCTOR'S  PEE. 
The  Recorder  of  Derry  h.ns  just  decided  a  case  in  which  Dr.  Keys,  who 
was  acting  as  U'cmn  ir  ncns,  claimed  two  guineas  from  tlie  Limavady  guard- 
ians as  a  consultation  fee.  He  had  been  summoned  by  Dr.  Moore,  who 
was  also  a  locum  trtwitf^.  to  consult  regarding  a  midwifery  case,  and  on  this 
duty  he  had  to  drive  six  miles  and  to  spend  eight  hours  at  the  case.  The 
large-hearted  guardians  thought  one  guinea  ample  for  this  service.  The 
Recorder  gave  a  decree  for  ^£2  as,  with  ^5  expenses  to  the  plaintiff,  who 
liad  travelled  from  Mancliester  tor  the  trial ;  £2  2S.  to  Dr.  Moore  as  a 
witness,  and  los.  6d.  to  the  clerk,  who  also  appeared  as  a  witness.  He 
said  the  plaintiff  had  asked  the  scantiest  remuneration,  .and  the  Local 
Government  Beard  had  refused  to  6.anctiou  the  guardians'  offer  of  £i  is. 
We  may  point  out  that  the  obstinate  "economy"  of  the  guardians  has 
added  a  charge  of  jS7  12s.  6d.  to  the  rates  without  including  the  cost  of  their 
defence.  This  has  been  done  in  spite  of  the  remonstrance  of  the  Local 
Government  Board,  and  we  sincerely  hope  that  the  public  auditor  will 
surcharge  with  this  sum  the  gentlemen  concerned.  The  only  way  to  deal 
with  such  conduct  is  to  make  the  offenders  and  not  the  ratepayers  pay. 


Q.—U  a  registered  medical  practitioner  were  to  work  such  practice  for  a 
layman,  whether  as  partner  or  agent,  the  medical  man  would  un- 
doubtedly render  himself  liable  to  a  serious  charge  before  the  General 
Medical  Council. 

PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  thirty-three  of  the  largest  English  towns,  including  London,  6,738 
births  and  3,936  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  nth.  Theannualrateofmortalityin  these  towns,  which  had 
been  21. i  and  18.8  per  1,000  in  the  two  preceding  weeks,  further  declined 
to  18.0  last  week.  The  rates  in  the  several  towns  ranged  from  10.2  in 
Croydon,  10.3  in  Derby,  10.7  in  Halifax,  and  ri.i  in  .Swansea  to  20.2  in  Leeds 
and  in  Leicester,  24.3  in  Blackburn,  24.9  in  Bristol,  and  25.1  in  Liverpool. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  18,5  iier  1,000, 
and  exceeded  by  1.2  the  rate  recorded  in  London,  which  was  17.3  per  1,000. 
The  zymotic  death-rate  in  the  Uiirty-three  towns  averaged  2.  i  per  1,000  ;  in 
London  the  death-rate  was  equal  to  2.3  per  1,000,  while  it  averaged  1.9  in 
the  thirty-two  provincial  towns,  among  wliicli  the  highest  zymotic  death- 
rates  wore  3.3  in  Salford  and  in  Sheffield,  3.6  in  Birkenhead,  3.7  in 
Leicester,  and  4.6  in  Blackburn.  Measles  caused  a  death-rate  of  i.i  in 
Bradford  and  in  Hull,  1.2  in  Salford,  and  2.7  in  Birkenhead  ;  scarlet  fever 
of  1.0  in  (.Oldham  ;  whooping-cough  of  i.o  in  Salford  ;  and  "fever"  of  1.2  in 
Wolverhampton,  in  Blackburn,  and  in  Sheffield,  and  2.0  in  Nottingham. 
The  mortality  from  diarrluca  showed  no  marked  excess  in  any  of  the  large 
towns.  The  135  deaths  from  diphtheria  in  the  thirty-three  towns  included 
63  in  London,  10  in  Sheffield,  7  in  Leicester,  7  in  Leeds.  6  in  West 
Ham,  and  6  in  Liverpool.  Two  fatal  cases  of  small-pox  were  registered 
last  week  in  Hull,  but  not  one  in  any  other  of  the  thirty-three  large 
towns  ;  and  no  small-pox  patients  were  under  treatment  in  any  of  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last  November  nth.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  increased  from  2,558  to  3,539  at  the  end  of 
the  ten  preceding  weeks,  had  further  risen  to  3,_i;64  on  Saturday  last; 
328  new  cases  were  admitted  during  the  week,  against  447,  414,  and  331  in 
the  three  preceding  weeks.        

HEALTH  OF  SCOTCH  TOWNS. 
DtraiNO  the  week  ending  S.aturday  last,  November  nth,  S77  births  and  526 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  wliich  had  increased  from  17.3  to 
18.8  per  1,000  in  the  three  preceding  weeks,  declined  again  to  i7.olast  week, 
and  was  1.0  per  i,oco  liclow  tlie  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-riites  ranged  from  12,2  in  Paisley  and  14.9  in  Aberdeen,  to  20.3  in 
Perth  and  20.3  in  Greenock.  The  zvniotic  death-rate  in  these  towns 
averaged  1.4  per  1,000,  the  highest  rates  being  recorded  in  Glasgow,  Paisley, 
and  Greenock.  The  25^  deaths  registered  in  Glasgow  included  7  from 
measles,  2  from  scarlet  fever,  3  from  diphtheria,  5  from  "  fever,  and  7  from 
diarrhoea.  Two  fatal  cases  of  "fever  "  were  registered  In  Edinburgh,  in 
Dundee,  and  in  Paisley;  and  2  deaths  from  diarrluca  occurred  in  Edin- 
burgh and  in  Dundee. 
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Hhdioai.  lomurii.  ' 


THE    PLA.GUE. 


[Nov.  iS,  1899. 


PUBLIC  VACCINATIONS  IN  SCOTLAND. 
In  Doubt  asks  whether  he  is  entitled  to  pay  for  the  use  of  a  room,  say 
in  an  inn,  for  the  purpose  of  vaccinating. 

%•  As  this  is  a  doubtful  point,  and  the  parish  auditormight  refuse 
to  pass  the  charge,  the  best  course  would  be  to  ask  the  (|uestion  of  the 
Secretary  of  the  Lecal  Government  Board,  Edinburgh.  It  should  be 
explained  that  the  inn  is  the  most  eoavenient  centre  for  vaccinating 
purposes. 

DUTIES  OF  M.O.H.  UNDER  THE  NOTIFICATION  .VCT. 
M  O.H.  asks  ;    Is  a  mediciU  oilicer  of  health  justified   in  seeing  a  case 
notified  so  as  to  be  able  to  advise  his  council  to  take  proceedings  under 
the  Notification  Act  ? 

%*  He  should  inform  the  practitioner,  if  there  be  one  in  attendance, 
of  his  proposed  visit,  and  ask  him  to  accompany  him.  "Proceedings" 
are  not  usually  the  best  method  of  getting  the  Notification  Act  carried 
out  most  efliciently.  Medical  men  are  usually  willing  to  explain  any 
apparent  neglect  if  applied  to  in  a  friendly  spirit.  They  are  not 
willingly  law-breakers. 

DIPHTHERIA:  EXAMINATION  OF  SCHOOL  CHILDREN. 
Brook  Street  asks  :  What  would  be  a  proper  fee  to  charec  a  Town  Coun- 
cil for  visiting  a  school  and  examining  all  the  children's  throats  during 
an  epidemic  of  diphtheri.i  ?  Any  child  found  suffering  from  sore  throat 
would  have  to  be  excluded  from  school  and  notification  made  to  the 
medical  officer  of  liealth. 

%*  If  the  outhieak  is  really  .an  "epidemic"  the  schools  ought  prob- 
ably to  be  closed.  The  word  "epidemic"  is.  however,  often  somewhat 
loosely  used  to  signify  a  mere  prevalence.  We  are  not  told  if  the  certifi- 
cation of  cases  is  to  be  "paid  tor  separately,  or  whether  a  bacteriological 
examination  is  to  be  made  of  tlie  secretions  of  the  throats.  For  a  merely 
ocular  (we  were  about  to  say  "clinical")  examination  perhaps  a  fee  of 
IS.  a  head,  with  say  5s.  added  for  each  school  visited,  would  suffice. 
There  should  be  a  minimum  of  say  jos.  a  school.  X\  e  thir  k  whatever 
charge  is  made  should  include  fees  to  he  paid  by  the  same  body  for 
certificates.  There  should  be  no  possibility  afterwards  of  an  accusation 
that  cases  were  certified  for  the  sake  of  extra  fee.  The  council  should 
also  be  asked  to  protect  and  indemnify  the  practitioner  against  any 
prosecution  for  acting  as  they  request.  The  examination  of  a  child's 
throat  without  the  previous  consent  of  the  parent  might  be  held  tc>  be 
a  technical  "assault." 

ALTERATION  OF  DISTRICT  OF  POOR-LAW  MEDICAL  OFFICERS. 
R.  H.  writes  :  A.  and  B.  are  two  district  medical  officers  in  a  large  town. 
About  six  years  ago  tlie  districts  were  rearranged,  and  both  A.  and  B. 
then  signed  forms  accepting  the  districts  allotted  to  them.  B.  now  says 
that  he  his  mni'e  than  his  share  of  work,  and  asks  tlie  guardians  to 
again  rea-range  the  disivicts.  A.  wishes  to  know  whether  tlie  guardians 
can  legally  compel  him  agiiiu  to  alter  his  district  against  his  wishes, 

",*  By  Art.  5  of  Medical  Appointments  Order  of  the  Local  Governmen'^ 
Board,  dated  May,  1S57,  which  is  as  follows,  it  is  evident  that  further 
alteration  of  districts  can  he  made  : 

"Where  a  change  in  the  extent  of  the  district  of  a  medic il  officer 
shall  be  deemed  necessary  for  the  more  convenient  supply  of  medical 
relief  to  the  poor,  or  otherwise  for  the  general  benefit  of  the  union,  and 
he  sliall  decline  to  acquiesce  therein,  the  guardians  may,  witli  tlie 
consent  of  the  Local  Government  Board,  but  not  otherwise,  and  after 
six  months'  notice  in  writing  given  to  such  medical  officer,  determine 
his  office." 


THE    PLAGUE. 

Prrvalencb  of  the  Disease, 
poetugal. 
D/)or(o.— The  plague  returns  for  the  week  ending  November  nth  show 
that  II  fresh  cases  of  plague  and  7  deaths  from  the  disease  occurred  in 
the  city  of  Oporto.  The  total  cases  and  deaths  from  plague  since  the 
outset  are  236  and  81  respectively.  This  is  the  first  definite  statistical 
announcement  that  lias  reached  us  for  some  weeks,  and  the  number  ot 
cases  recorded  demonstrate  the  fact  that  plague  is  persisting,  with  :i 
tendency  to  increase.  It  was  hoped  that  the  cooler  weather  would 
have  brought  about  a  remission  of  the  disease  at  least,  but  this 
does  not  appear  to  be  the  case.  It  is  satisfactory  to  note  that 
Dr.  Gomes  da  Silva.  the  colonial  surgeon  in  Macao,  a  Portuguese 
island  on  the  China  coast  some  thirty  miles  from  Hong  Kong,  is  in 
Oporto.  Dr.  G^mes  da  Silva  has  had  a  very  large  experience  of  plague, 
and  his  advice  at  the  present  moment  should  prove  invaluable. 
An  interesting  account  of  the  plague  in  Oporto  is  published  in  this 
month's  Xinnlrenth  Cetilnrn.  The  writer  stutes  that  many  of  the  facts  were 
supplied  by  Dr.  Ricard  Jorge,  medical  offlcer  of  health  to  the  luunici- 
cipality  of  iiportn,  and  he  adds  :  "  f  am  glad  to  have  this  opportunity  of 
paying  a  sincere  tribule  of  admiration  to  the  ability,  zeal,  and  courage 
with  which  T)r.  Jorge  has  discharged  the  duties  of  a  most  difficult  and 
thankless  position." 
LUbon.—U.  Is  with  greit  regret  that  we  hear  of  the  death  of  Dr.  Cainara 
estana,  the  distinguished  director  of  the  Lisbon  Bacteriological  Insti- 
tute, from  nlague.  Dr.  Pestana  is  supposed  to  have  contracted  plsgiie  in 
Oporto  whilst  attending  to  his  professional  duties  there.    The  attack  was 


serious  from  the  first.  The  King  of  Portugal  \  isited  Dr.  Pestana  in  the 
Arroyas  Hospital,  which  has  been  specially  arranged  for  plague  patients 
At  Lisbon  every  precaution  is  being  taken.  Some  60  persons  who  inhabit 
the  same  house  as  Dr.  Pestana  were  sent  to  the  laz;iretto  on  the  other  side 
of  the  Tagus  for  12  days'  quarantine,  and  the  doctor  who  attended  him 
will  be  subject  to  the  nine  days'  sanitary  observation. 

Bri[(ia.—AX  Braga,  a  town  some  33  miles  north-east  of  Oporto,  2  cases  ot 
plague  are  reported.  Whilstannouncing  this  apparent  extension  of  plague; 
there  is  as  yet  no  cause  lor  scare,  as  neither  in  Lisbon  nor  in  Braga  has 
plague  got  a  firm  hold;  the  cases  being  merely  isolated  instances  of 
infection  contracted  in  Oporto. 

Algert.\. 

In  various  places  in  Algeria  suspicious  cases  of  illness  have  occurred, 
which  in  their  symptoms  resemble  bubonic  plague.  An  ofllclal  statement 
by  the  French  authorilies,  however,  is  to  the  effect  that  "of  the  suspicious 
cases  all  but  one  proved  not  to  be  cases  of  plague.  As  soon  as  the  doubtful 
cases  occurred,  sanitary  and  quarantine  measures  were  adopted." 

India. 

For  the  week  ending  October  21st  tlie  mortality  from  plague  in  all  India 
fell  from  5,806  to  5,156.  In  Bombay  city  the  deaths  fell  from  125  to  loi,  and 
in  Karachi  from  7  to  3,  and  in  the  Bombay  Presidency  the  number  ot 
deaths  from  plague  decreased  from  5.303  to  4,427.  In  the  Madras  Presi- 
dency a  few  deaths  from  plague  only  are  recorded.  In  Calcutta  the  plague 
records  show  an  increase  in  the  uuuihers  as  compared  with  the  previous 
>veek,  being  40  and  47  respectively.  At  Poona  the  number  of  plague  cases 
is  rapitlly  diminishing,  and  in  the  European  Plague  Hospital  on  October 
23rd  4  cases  only  remained.  At  Rangoon  a  native  attached  to  the  West 
Riding  Regiment  was  seized  with  plague  ;  he  had  come  with  the  regiment 
from  Bangalore. 

JieHricliuns  on  Pilgrims  to  Mecca.— Ti.e  Government  of  India  does  not 
think  it  necessary  to  prohibit  the  pilgrimage  from  districts  uninfected 
by  plague  duriug  the  approaching  pilgrim  season,  but  considers  it 
essential  that  careful  precautions  should  be  observed.  Certain  districts 
are  named  from  whence  no  person  is  to  be  allowed  to  embark.  The 
authorities  have  issued  orders  that  no  person  shall  be  allowed  to  embark 
from  Mecca  except  from  the  port  of  Chittagong,  and  only  after  being  kept 
under  observation  for  a  stipulated  period.  The  Government  also  warns 
pilgrims  that  owing  to  the  stringent  regulations  imposed  by  tlie  "Turkish 
Govei'niiient  at  the  port  of  Mecca,  it  would  save  possible  disappO'Utment 
were  the  pilgrimage  deferred. 

Mauritius. 

For  the  week  ending  November  oth  87  fresh  cases  of  plague  occurred  in 
Mauritius,  and  72  deaths  fi'om  the  disease. 

South  Africa. 
The  official  statement  that  Lourenco  Marques,  the  port  of  Delagoa  Bay" 
has  been  declared  infected  is  noted  elsewhere. 

Brazil. 

A'aHffi.s.— Cases  of  plague  continue  to  occur  at  Santos,  and  it  is  significant 
that  on  board  the  ss.  Berenice,  proceeding  from  Brazil  to  Trieste,  3  persons 
died  of  plague. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


1  EDINBURGH  KDYAL  INFIRMARY. 

The  managers  have  appointed  l>r.  J.  Stewart  Fowler  clinical  tutor  to  Dr. 
Aflleck's  wards  during  the  present  winter  and  the  following  summer 
sessions.  They  have  also  made  the  following  appoiniinents  for  six  months 
as  from  October  ist :— George  Lyon,  M.B  ,  Ch.B  .  resident  physician  to 
Professor  Greenfield,  and  .loseph  Hunter,  M.B.,  Ch.B.,  resident  physi- 
cian to  Dr.  Andrew  Smart ;  W.  M.  Paul,  M.A.,  M.B.,  Ch.B.,  resident  sur- 
geon to  Dr.  C.  W.  MacGillivray  ;  .1.  Mattheson  CuUen,  M.D.,  non-resident 
house  surgeon  to  Mr  F.  M.  Caird  ;  R.  M.  Rowe,  M.B.,Ch.B.,  was  appointed 
clinical  assistant  to  Professor  Greenfield  ;  R.  J.  Johnston,  M.B.,  CM.,  to 
Dr.  J.  Murdoch  Brown  ;  Charles  Heron  Watson,  M.A.,  M.B.,  Ch.B.,  to  Dr. 
C.  W.  MacGiUivrav  :  and  Tlioma-5  Paul  Gray,  M.I).,  to  Dr.  P.  M'Bride.  In 
regard  to  the  appointment  of  clinical  tutors.  Miss  Stevenson  asked 
whether  a  woman  clinical  tutor  might  not  be  appointed  to  the  women's 
ward.  The  matter  was  remitled  to  the  Medical  Managers'  Committee. 
Drs.  Geo.  Elder,  J.  G.  Cattanach,  and  J.  M.  Iteattie  have  been  appointed 
clinical  tutors  to  the  professors  of  medicine,  and  Dr.  Fordyce  clinical 
tutor  in  the  University  Gvutecological  Ward  for  the  year  from  October  iSt. 
Charles  H.  J.  Watson,  MB.,  Cli.B.,  has  been  appointed  non-resident 
clinical  assistant  to  the  eye  wards,  under  the  care  of  Mr.  George  Berry. 


ROYAL  ALBERT  ASYLUM,  LANCASTER. 
The  annual  meeting  of  this  charitable  institution  for  idiots  and  imbeciles 
of  the  northern  counties  was  lield  on  October  24th  at  the  Town  Hall, 
Lejdf.  From  the  thirty-fifth  annual  report  then  presented,  it  appears 
that  on  June  30th,  1899,  there  were  58S  patients  in  the  asylum,  namely, 
390  hoys  and  198  girls,  and  that  the  average  number  resident  during  the 
previous  twelve  months  had  been  576.  A  fair  number  of  the  patients  who 
had  been  discharged  were  capable  of  doing  useful  work  ;  hut  much  de- 
pended on  their  iriends  being  able  to  obtain  suitable  employment  for 
them  The  Principal  (Mr.  Diggens)  urges  the  desir.abihty  of  some  public 
provision  lor  the  periii.anent  care  of  such  as  cannot  adequately  be  pro- 
vided for  by  their  relatives.  Amongst  other  discharged  patients  earning 
their  living,  tlie  c.ase  of  one  lad  who  joined  a  Hussar  regiment  now 
serving  in  South  Africa  was  specially  referred  to.  The  Home  for  Feeble- 
minded Girls  in  connection  with  the  asylum  built  by  the  late  Sir  Thomas 
Storey,  had  proved  a  most  v.aluable  auxiliary  to  the  institution.  An  ex- 
tension of  the  south  wing  of  the  main  building  was  now  in  progress  to 
Tirovide  separate  accommodation  for  fifty  epileptics  and  fifty  crippled  and 
feeble  patients  The  receipts  from  all  sources  during  the  year  on  main- 
tenance account  had  been  .£20,857  >2S.;  and  .£1,041  los.  had  been  added  to 
the  sustcutation  fund. 

The  report  of  the  medical  superintendent.  Dr.  Telford-Sinith,  states 
that  81  patients  had  been  admitted  during  the  twelvemonths,  f'S  had  been 
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average  number  resident     Duung  the  Ustthi^^^^^  ^j  ^,^^_    ^,^^,.,1 

rate  had  been  no,mon=,  "\^" 'tii"  ?„  hive  been  frnm  tuberculous  dis- 
populatiou.    1 11  the  ...  deaths  5  seem  to  ha  e  been    rn  „jeningitis>. 

Lse  (.  from  general  tuberculosis,  '/™."iP'l"';fe|-^ot  o„ly  ^'^  ^  hospital, 
The  detached  inhrmary  had  bee"  of  gieat  sei  vice  not  o  ^  ^  ^^^  . 

but  as  a  sanatorium  where  open-au  "eatment  ccnuu  uc  iccordeil 

fe?hf  ^aJ'-'^^^olS^^sZ&pjial'^  |5|r?e|.^ 

Dr.  Telford-Smith  at  the  Royal  Albert  Asylum. 

..  the  recent  ^^^^^^^^iSESt^^  laJllI  We^^ 
JS'^Uc^'^^si^  -^^  £^rkr"l™geor'anl["^C;^ 
between  Mr.  II-  «0"-"es,/^,l  lh^''.l,*''^orn'er  had^  sent  in  his 
Howes,  the  ''"t™";,„J°'i,'^.'''  of  service  The  House  Committee 
resignation  ^'iftfc  eighteen    ycais    "^  je' vne.      1      ^.o^plusion  that  the 

Coniiiiittee,  liavuig  JJ  e/1  to  adjust  n  attei s  a  j^P»eni^^y°    .^^j  ,„ccting  of 

him,  and  pernutting  others  to  pi^l^e  the  ^^"'e  '"  "*- j  ''^j^e  to  Dr.  Evans 
;;?iS  Uil  resignation  of  the  post  of       ,or  s-Reo-.,^„j  ,t,t,a  t„,t 

?harsb7regret!eri;rv  ng  us'ed"lt'e^,n-eS^    .This  seems  to  be  the 
most  satisfartor?  termination  of  the  d.fliculty  possible. 
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^^K  ISSM^SS/^f^t^e  pamper  i,.an^ 
ing  the  crowded  state  of  the  asylum. 


TTMSiWORTH  VICTORIA  COTTAGE  HOSPITAL, 
secure.  


ivncr^iraTFR   riTY  AND  COUNTY  LUNATIC  ASYLUM. 

number  resident.      Of  the  106  deains  5=  »'«    =  ,,        ,enarate  these 

"disease  of  "le  heart  and  litngs^         ,;Xnce^oVtuber?iS  .night  be 

for^he  surplus  papulation  would  have  to  be  found  elsewhere. 


We  understand  that  Mr.  J.  W.  Stephens  and  Dr.  R.  S. 
Christophers,  members  of  the  Royal  Society  expedition  on 
malaria  have'returned  home  but  that  they  -fay  l^oss.bly  at  a 
subsequent  date  proceed  to  the  W  tat  Coast  of  Afiica. 

The  Hamilton  Association  for  Providing  Trained  Male 
Nurses  will  keep  open  the  places  of  those  of  their  nurses  who 
havTbe^n  trLsfe^red  from  the  Reserve  to  the  Colours  for 
service  with  the  R.A.M.C.  in  South  Africa. 

The  annual  meeting  of  Livingstone  College  will  be  li.eld  on 
Thursdav  November  23rd,  at  the  Memorial  Hall,  Farringdon 
S  reet  when  t^ie  chair  iill  be  taken  by  the  Bishop  of  Tugwell 
atT.rpM.  The  executive  of  the  College  are  arranging  to 
hold  at  St.  Martin's  Town  Hall  during  the  first  week  of 
January  an  exhibition  of  articles  which  may  help  towards  the 
promotwn  of  the  health  and  comfort  of  missionaries  and 
travellers.  ^^   .        , ., 

Home  fob  Inebriate  WoMBN.-The  Women's  Union  of  tlie 
t:hurch  of  England  Temperance  Society  for  tlie  diocese  of 
Worcester  which  includes  the  counties  of  Worcester  and 
Warwick,  krlabout  to  open  a^voluntary  inebriates  h^mefn 
women  at  Halesowen  near  Birmingham.  The  home  win 
provfde  accommodation  for  30  patients  in  three  grades 
drawing-room  patients  at  /.  is.  a  week,  workroom  patients  at 
los  6d  a  week,  and  kitchen  patients  at  78.  6d.  a  week. 

Thf  Dentvl  Hospitai,  of  LoNDON.-The  annual  dinner  of 
<.  a*„ff  orin  Pnqt  and  Prcent  Students  will  be  held  on 
'^tu^da?  f)ecember2^nd,atthe  Hotel  Metropole  (Whitehall 
sKmiderth^presidencyofMr.  Alfred  Coleman.  We  are 
asked  to  say  that  gentlemen,  either  now  or  former  y  con-  • 
nected  with  the  hospital  or  medical  school,  who  may,  through 
rnadverlence  not  have  received  special  notice,  and  who 
desire  to  be  present,  are  requested  to  communicate  with  the 
Dean  at  the  Dental  Hospital,  40,  Leicester  Square. 

Thr   Wellcome    Physiological    Research    Laboratories    at 

Herne  Hill  Xch  are  now  approaching  comp  etion,  are  under 

the  managmTit  of  Dr.  Dowson,  and  he  is  to  be  congratu  ated 

on  the  sitrwhich  has  been  acquired  by  the  owners  of  the 

.qilTot  na     Mpqirs    Burroughs,   Wellcome  and  Co.     The 

fltered  for  the  accommodation  of  the  bacteriological,  chemical, 
and  other  departments. 

Bkitish  Medical  Temperance  AssociATioN.--The  annual 
breakfast  gven  by  the  Council  of  the  British  Medical  Tem- 
,wnncp  \ssoc7ation  to  the  medical  students  of  rnedical  schools 
Fn  Sdon  was  herd  at  the  Cannon  Street  Hotel  on  November 
l^iT^H  was  attended  by  between  60  and   70  students,  the 

■iVa    „.,ri   oi.nrf  Biieeches  were  made  by  Ur.  mngsion  i'ox, 

of  Hevwood  Smith  Mr    Ml\dam  Eccles,  and  the  Honorary 

SecretarrOr-   Ridg;.      Several    students    present  joined  as 

student  associates.  . 

FiECTiON  OP  MAYORS.-In  the  list  of  mayors  elected  in  the 

^I?fp  ^    L??;XSrasg.^ciTXJ^AldiVmfnl|>rge 

Alderman  Wynne    G-nfl.  ^^- ,^,^fe.^elecbl'^' »S^^^     Mr. 
Trank  Parish"^- J^'.,  re- elected.'   Mr.  W.   A.  Churchman  has 
been  elected  Mayor  of  Ipswich. 
The  Royal  Orthop.kdic  HospiTAL.-The  occasion  o    the 
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mended  the  rebuilding  of  the  liospital  on  another  site,  but 
this  proposal  was  not  accepted  at  a  general  meeting.  The 
present  Committee  of  Management,  at  the  cost  of  ;^2,ooo, 
have  now  carried  out  various  alterations  and  repairs.  The  old 
board  floorings  of  the  wards  have  been  washed  with  per- 
chloride  of  mercury  (i  in  200),  and  an  oak  parquet  of  plain 
herringbone  pattern  has  been  placed  upon  them.  All  super- 
fluous ornamentations  on  the  walls  and  ceilings  have  been 
removed,  and  where  possible  structural  changes  have  been 
carried  out  under  the  direction  of  Messrs.  Young  and  Hall  for 
the  purpose  of  securing  more  light  and  air.  To  remedy  the 
serious  insanitary  condition,  the  advice  of  Professor  Corfield 
has  been  sought,  with  the  result  that  the  old  drains  have  been 
removed,  new  drains  have  been  laid  down,  and  the  sanitary 
arrangements  generally  have  been  remodelled.  The  difficulty 
in  regard  to  lavatories  and  bath  rooms  has  been  met  as  far  as 
possible,  and  the  room  appropriated  for  operations  has  been 
renovated. 

MEDICAL  VACANCIES. 
The  following  vacancies  areannoQDCcd : 

BELPAST:    FORSTKR  GRBEN  HOSPITAL  FOR  OONSUMPriON.—House-Phyaioian. 

Applications  i)  Honorary  Secretary,  Staff,  Forater  Green  Hoapital,  Fortboda,  Belfast, 
bsrore  November  2Uh. 

BIBMINOHAH  CITY  ASYLUM.— Janior  Aaalatant  Medical  Officer ;  unmarried  and 
under  30  years  of  fiee.  Salary  commencing  £irii)  per  auuum,  with  board,  apartments, 
washinjT.  and  att  -ndancs.    Applications  to  the  Medical  Superintendent, 

EIBUINGHAM:  QENhR  \.L  HOSPITAL.— House-Siu-geoo.  Appointment  far  six 
montUa.  Residence,  b  .ard.  and  washing  provided.  Applicailons  to  the  House 
GoTenior  by  November  iJSth. 

BLAOKBURN  AND  ElST  LANCASHIRE  INFIRMARY.— Junior  Houae-Surgeon. 
Salary  to  c^mmenc*  at  £60  pfr  annum,  with  board,  washing,  lodging,  etc.  Appli- 
catlonB  to  the  Secretary.  15,  Richmond  Terrace,  Blackburn,  by  November  27th. 

BRISTOL  GENBRAL  HOSPITAL.— Aasiatant  Physician.  AppUcatlonfl  to  the  Secretary 
bv  November  22nd. 

BURY  ST.  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAL.- House- Surgeon.  Salary, 
4:131)  a  year,  with  boaid,  lodging,  and  waahiug.  Applications  to  the  Secretary  by 
November  2<)th. 
•  CARMARTHENSHIRE  INFIRM  ABY.— Resident  Medical  Officer  :  unmarried.  Appoint- 
ment lor  twelve  men^hs  Salary.  £lCd  per  annum,  with  fnrulshed  apartments, 
board,  etc  AppUcations  to  the  Secretary,  \^.  Guildhall  Square,  Carmarthen,  Iby 
Oecember  let. 

CENTRAL  LONDON  OPHT5ALMX0  HOSPITAL.  Grfty'a  Inn  Road.  W.O.-House- 
Surgeon.  Board  and  residence  provided.  Applications  to  the  Secretary  by  December 
I2th. 

CITY  OF  LONDON  UNION.— Assistant  Medical  Superintendent  for  the  Infirmary, 
Bow  Road.  Must  not  bi3  mora  than  36  years  of  age.  Salary,  ^l^i  per  annum,  with 
furnished  apartments,  rati  ins,  and  waflhlng.  Applications,  on  forms  provided, 
to  be  sent  to  the  Clerit  to  the  Guardians.  CI.  Bartholomew'!  Close,  by  November 

EAST  LONDON  HO9PITA0  FOR  CHILDREN,  Shadwell, -House  PhTsician.  Board 
and  reaidenoe.  ef^.,  provided.  Honorarium  of  £25  on  completion  ot  six  months' aervicc. 
Applicationa  to  the  Secretarv  by  December  S'th. 

EXETER:  ROYAL  DEViN  AND  EXETfcR  H0S*»1TAL.- Junior  Asaiatant  Hoaae-Sur- 
?eon.  Appointment  for  s'x  months,  eligible  for  senior  post  on  vacaaoy.  No  salary, 
but  board,  lodging  and  wa^eiiing  provided.    AppUcations  to  the  H on ae -Surgeon. 

FLINTSHIRE  DISPENSARY.— Resident  Houae-Surgeon.  Salary,  £120  a  year,  with  fur- 
niahed  house,  etc.  AppiloallonB  to  the  Secretary,  Baglllt  Stieet.  Holywell,  by  Novem- 
ber 2?th. 

HOSPITAL  FOB  SICK  CHILDREN.  Great  Orroond  Street.— Resident  Medical 
8upeiint«ndent.  ApEointmeut  for  one  year,  aubject  to  annual  reelection.  Salary, 
£105  a  year,  with  board  and  residence.    Applloatloni  to  the  Secretary  by  November 

2lBt. 

HOXTON  HOUSE  ASYLUM.  N.— Clinical  Assistant.  Honorarium,  £.50  a  year,  with 
board,  lodging,  and  washing.    Applications  to  the  Medical  Superintendent. 

LEEDS  GENKBaL  INFIRMARY.— Honorary  Obstetric  Physician.  Applications,  marked 
"  Private,"  to  be  sent  Txt  the  Treasurer  by  November  28th. 

LINCOLN:  BRACEBttiDGE  ASYLUM.— Junior  Assistant  Medical  Officer ;  unmarried, 
and  not  over  3(>  years  of  age.  Salary,  £125  pnr  annum,  with  furnished  apartments, 
board,  attendance,  e  c.  Applications  to  Mr.  W.  T.  Page,  Jun..  5  and  6,  Bank  Street, 
Lincoln,  by  Novemht-r  25tb. 

LIVERPOOL  INFEOXIuUS  DISEASES  HOSPITAL.  Park  Hiil.-Besldent  Medical 
OfBoer.  Unmarrl  d  aud  m'la'.  not  exceed  30  years  of  age.  Salary.  £120  per  annum, 
iDcreaaing  to  t:i40  with  board,  washing,  and  lodging.  AppUcatioua.  endorsed 
"Resident  Medical  '  Ulcer,"  to  bo  addrei»8e{l  the  Chairman  of  tbe  Port  Sanitary 
and  Hospitals  uommittee.  under  cover  to  the  Town  Clerk.  Municipal  Otllots,  by 
November  2'ith. 

MANCHESTEli  BO'^AL  INFIRMARY.— Resident  Medical  Officer,  not  less  than  25  yeara 
of  age  and  unm»rrif<i.  S-*lary,  .t:l5u  per  annum,  with  board  and  residence.  Applica- 
tions to  tbe  General  oupenurenlent  by  DeccMiilnr  "Jiid. 

NORTHAMPTON  GKNr:R\L  I  VFlJtMARY.-(iii:iUIli>d  Aasiatant  to  the  Houae-SuTgeon. 
Appointment  tor  six  months.  Board,  lodging,  and  waahinff  provided,  and  hono- 
rarium ot  £25.    Applicationa  to  the  Secretary  by  November  30th. 

NOTTINOHAH  CITY  ASYLUM.- Second  A-ssiatunt  Medical  Officer;  unmarried. 
Salary,  .i:i2.'i,  with  board,  apartments,  and  washing.  Applicationa  to  the  Medical 
Saporlntendent  by  November  20th. 

OXFORD  EYE  bOSPlTAL.— Houae-Surgeon.  Honorarium  £60  on  completion  of  a  year'a 
reald^nce.  with  hoard  and  lodging.  Applicationa  to  the  Honorary  Secretary,  29, 
Banbury  Bead.  Oxford,  by  November  30lh. 

OXFORD  :  RADOLXFFE  INFIRMABY.-Surgeon.  Appllcattons  to  the  Secretary  by 
November  25th. 

ROYAL  COLLEGE  OF  8UKGB0NS  OF  EN0L4ND.— Three  members  of  the  Court  of 
Rxamtners.  Must  ba  Fellowa  of  the  College.  Applications  to  tlie  Secretarj-  bv 
December  6tb. 

BOY4Jj  FREE  HOSPITAL,  Oraja  Inn  Road.  W.O. -Aasiatant  Phyaician,  must  be 
v.  or  H  R.C.P.Lond.    AppUoatlr.ns  to  theSeoretary  by  December  lOth. 

ROYAL  HOSPITAL  FOB  DISEASES  OF  THE  CHEST.  City  Road.  E.O.-Asaiatant 
Pbysiolan;  must  be  C.  or  M.R.C.P.Lond.    Applications  to  the  Secretary  by  December 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street.  W.O.— 
Olioical  ABststanta-    Applicationa  to  the  Secretary  liy  November  25th. 

SALOP  COUNTY  COUNOl  L.— County  Medical  OlUcer  of  Health  Salary,  £750per  annum 
ApplloatlODB  to  the  Clerk,  Shirehall,  Salop,  I.y  Uerember27th. 

SHEFFIELD:  JE^dOP  Ho-.fITAL  FOR  WOMEN.-Uouse-Surgeon .-  unmarried. 
Salary.  £50  perannum.  with  hoard,  lodgirg,  and  wasJiing.  Applications  to  Dr.  Mar- 
tin. Olaremont  Place,  Sh<;aii-']d,  by  November  Itfib. 

TAUNTON  AND  SOMERHEl  HUHPITAL  — AflslsUnt  Hoii8e-Surg"r<n  Appointment  for 
nix  months.  Salary  at  tbe  rate  of  t;::Oiper  annum,  with  board,  wasiing.  <ind  lodging. 
AjipUcationa  to  the  Hon.  Sec  .; Bank  Building*,  Taunton,  by  Novem>>er29ti. 


THROAT  HOSPITAL,  Golden  Square,  W.— Junior  Resident  Medical  Offloer.  Appointment 
tor  sis  mouths,  but  renewable.  Salary,  £50  per  annum.  Applications  to  the  Secre* 
tary  by  Decemtier  loth. 

WESTON  SUPER-MARE  HOSPITAL  AND  DISPENSARY —Medical  Offloer  to  the 
Provident  Dispensary.  Salary,  £90  per  annum,  witr  board,  lodging,  and  washing. 
Applications  to  the  Hon.  Secretary  by  November  28th. 

WORCESTER  GENERAL  INFIRMABY.- House-Surgeon.  Salary.  £100  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary,  Worcester  Chambers,  Pier- 
point  Stieet,  Worcester,  by  November  25th. 


MEDICAL  APPOINTMENTS. 

Baebb,  Jdhn.  MB.,   C.M.Aberd.,   appointed   Deputy  Superintendent,   State   Criminal 

Lunatic  Asylum,  Broadmoor,  t/ce  John  6.  Isaac.  M.D.B.U.I..  resigned. 
Beockbank.  Edward  Manslleld,  M.D.Viot.,  M.B.C.P.Lond.,  appointed  Honorary  Phy- 
sician to  the  Aiunats  Hoapital.  Manchester. 
Emebt.  W  d'Este.M.D.,   B  80. Lend  .  M.R.O.S..  L.B.O.P.,  appointed  Assistant  Surgeon 

to  the  Birmingham  and  Midland  akin  and  Urinary  Hospital. 
FoBWABD,  E.  L.,  M.R.CS.Eng.,  L.R.O.P.Lond.,  appointed  Assistant  Medical  Offloer  to 

the  Coppice  Asylum.  Nottingham. 
MoNTGOMEBT,  W.  P..  M. A.,  B.S.  vV  M.B.Lond.,  F.R.O.S.,  appointed  Honorary  Surgeon 

to  the  Ancoats  Hoapital,  Manchester. 
PABSONS.    C.     T.,     M.D.Lond.,   appointed  Medical     Superintendent  to    the    Fulham 

Intirmary. 
BiCHAB]>soK.  I.  B..M.R.C.S..  L.R.O.P.Lond..  appointed  Assistant  House-Physiciantor 

the  Qeoeial  Hospital,  Birmingham. 
Savage,  Smallwood,  M.A-,  M.B.,  B.A.Oson,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon 

to  the  Birmingham  Lying-in  Charity. 
ScHOLEEiELi'.  G.  E  ,  M.D.,  D.  P.  U.,  reappointed  Mettjca!  Officer  of  Health  to  the  West 

Laiicasliire  Uc  iincil. 
S<jriRE.  M.  F..  M.B.Durh.. and  B.S. .appointed  Medical  Superintendent  ot  the  Infirmary 

and  Medical  Officer  of  the  Workhouse  of  the  Patish  ot  Paddiugton,  vice  T.  E.  Hililer, 

M.B. 
WBeiMACOTT,  F.  H.,  F.B.O.S.,  appointed  Honorary  Aural  Surgeon  to  the  Manchester 

Children 'a  Hospital,  Pondlebury. 
WiLDE.   Leonard,  M.D.,  reappomted  Medical  Offloer  of   Health   to  the   Bedfordshire 

County  Council. 
YouNu,  DavidJ.,M.B.,Ch.B.Glasg..  appointed  Casualty  Surgeon  ot  the  St.RoUox  Division 

of  Police,  Glasgow.  

DIAKY  FOR  NEXT  WEEK. 
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The  Normal  Anatomy  of  the  Nasal  Cavi- 
ties. 


Central    Louilou    Tbroat,    Noae* 

and    Ear    Huspital.  Graj's   lun   Road. 
W.C..  5   I'.ai.  — Mr.   Wyatt   Wingrave : 

TVESDAT. 

Cheleen   t'linical    Society,   Trinity  Pathologrlral  Society  of  London. 

Parish    Hall,    Pavilion    Road,    Sloaue  2u,  Hai.over  Square.  W..  8.;Ki  p.m.— Dr. 

Square.  S.W..  8,^) P. si.— Paper  by  Mr  R.  F.  W.  Mott.  F.K.S.,  will  read  a  rspt-r,  il- 

Nltoh  Smith:  The  Use  of  Baths  in  Skin  lustrated  by  ti  e  lauteru  and  by  mlcro- 

Diaeaaos.  scopical  preparations,  on  the  Pathology 

Sleilical  Oraduates'  t'ollese  and  of  Tabes  and  ils  ho'ation  to  General 

Polvclinic,  L'^.  Clienies  Street,    W.C_y  4  Patabela.  Tbe  followirg  (tentlemen  and 

p.M— Consultation   (Medical),    Sir  Wil-  otters  are  expected  to  take  pact  in  the 

liam  H.  Broadbent.  discussion;    Sir    William    Oowers,    Dr. 

■atlonai  Honpiial  ror  the  Para-  Alexander   Bruce    of    Edinburgh.    Dr. 

lysed    and     Epileptic.   Queen    Square.  Hugh  Anderson  of  Cambridge,  and  Drs. 

W.O.,  S.30   P.M.— Dr.  Buzzard:  Selected  Buzzard.     Payne      Feirier,     Salaman, 

caaes  Ormerod,   Hale   White,   Head,    Batt«n, 

West  end  Hospital  Tor  DlAeaees  Elsleu  linsst'l.  and  Pnrvts  Stewart, 

of    the    Nervous   System,   73.   Welbeck  London  Tliroal  ilo.*pilal.  204,  Great 

Street  W..  <  P.M.— Dr.  Harry  Campbell:  Pottlana     street,     W..     4  30     P  M.— Dr. 

Oases  of  Muscular  Rigidity,  Tonic  and  Woakea:  Necrosing  Ethmoiditis. 
Clonic. 

WEODTESDAT* 

Hospital  for  ConHnmptlOD.Bromp-  lege)  Class,  Demonstration  I,  Dr.  J.  0. 

ton,  4  P.M.— Dr.  Hahershon:  Cases  lllus-  Nash.                                 ,                 _ 

trating  the  Causes  of   Cardiac  Hyper-  Dermal olosical  Hociety  of  Great 

trophy.  Britain    and     Ireland,     20.    Hanover 

Medical  Graduates*  rollegce  and  Square,  W..  5  PM.-Informal  exhibition 

PolycJlnic.    IL:,  i;henie8    Street,   AV.C,  3  of  oaaea  at  4  30  P.M. 
P.M.— Clinical  Bacteriology  (King's  Col- 

THUBSDAT* 

Central  Eondon  Tliroat,  Nose,  Ormond  Street.W.C..*  pji.-Mr.OoUier  : 
and  Ear  Hospital,  5  p.m.— Dr.  Dundas  The  Treatment  of  Olub  Foot. 

Grant:  Tr^atHKiit  or  hiilammatory  and    CbArlnit      troBS      Hospital.      Post- 
Speciflc  Allpctioiis  "f  tiu-  Nose.  Gradual*  Course,  4  P.M.— Dr.  Willcocks  : 

Ho,»pltal  for  Hicb  Cnildren.  Great         Medical  cases. 

FRIDAY. 

CJnical  Society  orLondon.SSOP.H.  Medical  Grndiinte.s*  CoUese  and 

-Mr.  Howard  Marsh:  A  Case  of  Senile  Po  ycltnic    22.  Chemea  Strtet,  W.O.,   4 

Tuh^rmloms.    Mr.  Arthur  E.  Barker:  p  m  ~ Cor.smtalion    (Ear  and    Throat), 

A  Case  of  Excision  ot  the  Ctecum  for  Dr  Diuidas  Grai  t. 

Carcinoma  of  the  Iloo-C:ec*l  Valve  and  Central     Eoudon     Tliroat,    -Vose, 

Obstruction.    Dr.  Charles  W.  Chapman:  and  Ear  Hospital,  4,30  P.M.— Mr.  Wag- 

A  Case  of  Obstruction  of  tbe  Inferior  gett :      Difloaaes     ot     tho     Accessory 

Vena  Cava,   probably   Syphilitic   (with  Sinuses. 

Patient).  ^^ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inscrlinn  annouMeTnenis  of  Births,  Marriages,  and  Deaths  is 
Ss.  Cd.,  which  mm  should  be  fonmrded  in  post-office  order  or  stamps  with 
'.he  notice  not  later  than  Wcdnesdag  morning,  in  order  to  ensure  insertion  in 
the  current  isaite. 

BIBTH. 
DowN.-On  NovBmher  .11  li,  at  u.  Mount  rdgecante  TertaM,  Stoke.  Devonport.  the  wile 
of  ElSBrl'own,  M.K.0.8.,or  a  daughter. 

MARRIAGES. 

miSGEOVB— BOGBBs— On  Novcniljer  Uili,  at  tUe  I'arish  Oliiiroh,  Pauubouran.'Borkn,  by 
tbe  Rev.  G.  S  Lee,  Uector  ol  Bennivi-ortb,  LiDcoIn  (ujiole  ot  the  hiide),  aseiHt^d  by 
the  Bov.  Canon  Miles,  Tloarol  the  I'arHh.  (jharles  U.  Miugrove,  M.D..  Penaith, 
8,  Wales,  to  Ethel  Francis,  eldest  daughter  ot  J.  Price  Bogors.  Orogalde,  Pang- 
bourne. 

Ki  vii-:-MnB8liAi,i..— On  Ngvmuber  eth,  at  Wellesler  Square  Pree  Ohnrch.  Oaloutt*.  by 
th<i  Kev.  David  Ktlrt.  B.D..  assisted  by  the  K«T.  W.  B.  Whfa.  B.A..  eyibet,  the  Bev. 
Dusald  Hevie,  M.B.  CM.,  of  the  Free  Church  of  Scothind  Mission,  Wardha, 
CP  India,  tfj  Louisa,  second  surviving  daughter  of  tlio  late  Thomas  Torrance 
Marshall,  Edinburgh.    (By  cable.) 


Nov.   iS,   1899.] 


LETTERS,    NOTES,,    Etc. 


[Thi  BuTin  J  A  en 


HOURS  OF  ATTENDANCE  AND    OPERATION    DAYS  AT    THE 
LONDON   HOSPITALS. 


OANCEB.Brompton  (Preel.  AtfeHdances.~J)!ii\y,2.  OperafwM -Tu.  W.  P.,  2. 
OBMTBAL  London  ophthalmic.  Attendances.— D&Uy.l.  Operatioiui.—J)d.iiy. 
OENTRiL  London  Thhoat.  Nose,  and  Ear.    Atiendances.—U.  W.  Th.  S.,2;  Tu.P., 

5.     Operationa.—l.v.,  Tn.r2:.iO;  o.p.,F..  2. 
Charinq  Okoss     At temUiiices. ~'iledica.\  and  Sui-eical,  daily,  I  ;  Women,  ^Y.,  1 ;    S.  9^; 

Skin   M  Til    1-    Deulai,  M.  Th.,8.15:    Throat  ami  Rar,  F., '.*.30  :    ElecUo-Tlierapeutics, 

Tu  fu    93o''  Cliildreu.  Tu.  F.,  1 ;  ftoeutgcn,  \V.,y.46;  Orthopajiiic,  Th.,  1.    Operationt. 

-W.  Tii.  P.,  3;  S..2. 
CUELSEA  Hospital  FOR  Women.  Attendaneen.—'QaXXYX'^-  Operaiwns.~yi.T\x.7.,2. 
CITY  Oethopjedic.    Att€»(Uvnces.—yi..  Tu.  Th.  P.,  2.     Oiieratious,-~'S\..  4. 
East  London  Hospital  for  Children.    Operations.— 'hi.  Vf.  Th.  P.,  2. 
Great  Northern  Central.    Attendances^— TAc^xcaA  ami  Surgical,  M.  Tu.  W.  Th.  P., 

2  30:  Obstetric,  W..2.30;  Eye.  M.Th..  3.3(1;  Throat  and  Ear,  Tu.  P.,  2.30  ;  Skin.  \V.,  2.30; 

Dental,  W..  2.     OperationH.—'^'i.  W.  Th.  F. 
Guy's.    ^//fH(ia«cc*\— Medical,  daily. 2:  SurRical.  daily.  1.30;  Obstetric,  M.  Tu.  F.,1.30: 

Eve    M    Tu.  Th.  F..  1.30;  Eir,     Tu..l;  Skin,  Tu.l;  Uontal,  daily,9;    Throat,  F.,  2. 

Operatio»x.-T\x.  F.,L30;  (Ophthalmic).  M..  1.30;  Th.,  2. 
Hospital  for  Women,  Soho.  -Ktoidawcf;;.— ai.,9;  Tu.  W.,12;Th.,9;  P.  S.,  12.    Opera- 

iions—1\i.,-l. 
King's  College.    ^?rem//i«'v«.— Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 

op..dailv.l.30;  Eye,  M.  \V.TU„  1.30:  Ear,  Th,.  2.30;  Thi-uar.  M..  1.30    P.,  2;  IJeutal,  M. 

Th.,  10  ;  Skin.  M..  10.     Opt^>-ations.—y^ .  Th.  F..  2. 
London.    J/(<?»rf(/»ces.— Medical,  daily,  i.p.,  2:   o.p,.  1.30;  Suraical,  daily.  \m  and  2; 

Obstetric.  M.Tu.Th.  P.,  2 ;  o.p.,  W.  S.,  1.30;  Eye.  Tu.  S.,9;    iSar.  W.,  9;  Skill,  Th.,  9; 

Dental,  Tu-.O.     Operations  ~UaX\y,  2. 
London  Temperance.   .d/^piidaHce*.— Medica'.M.  Tu.  W.  Th.  P.,  1.30;  Surgical,  M.  Th., 

1.30.    Operations.— U.  Th.,  +.30. 
London  Thkoat,  Great  Portland  Street.   jli(fHdrt«cej?.— Daily,  2;  Tu.  P.,C.  Operatiom, 

—Daily.  9.30. 
Metropolitan.   .J^fe/(rf<'"c'i?s.— Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W., 2; 

Eye,  W,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S..  9.    Operations.— tM.Vf  .,ZM; 

Th.,  4. 
Middlessy.     .^r/*'Mrffl«cft;.— Medical  and  Suraical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30; 

o.p..  M,.9:  W..1.30;  Eye.  Tu.  P.,  9;  Ear  ami  Throat,  Tu.  P.. 9;  Skiu.  Tu.,4;  Th..  9.30; 

Dental,  H.  P..  9.30;  W..y.     OiJ*'m^/o/i.».— Daily,  1.30. 
National  Okthop.edic.    Attendances.  ~^y.  Tu.  Th.  P..  2.     Operations.— Vf .,  10. 
New  Hospital  for  Women.    Atl enda ii..cs. — i^-xiXy ,Z;  Ophth  almic,  W.S.,  9,30.  Opero 

tiom.—i:M.  P.,  9. 
NoftiH-WEST  London.    ..^^i/e/ida^^r^^.— Medical,  daily,  exc.  S.,  2;  S.,  10;  Suraical,  daily, 

exc.  W  ,2;  W.,10;  Obstetric.  W.,2;  Eye,  W.,9;  Sitin,  P.,  2;  Dental,  P.,  9.    Operatiom. 

-Th.,  2.30. 
ROTTAL  Ear.  PrithStreet.    Attendances.— yi..  Vf.  P. ,3;  Tu.  P., 9.30 and 7.30.    Operations. 

-Tu.,3. 
ROYAL  Etb,  Southwark.    Attendances.— JioXiy ,Z.    Operations.— JiaWj. 
ROYAL  Free.     Attendances.— 'iAeAicaX  aud  Surtjical,  daily,  2:  Diseases  of  Women,  Tu.S., 

9;  Eye,  M.  P.,   9;    Skiu.  Th.,  9 ;  Throat.  Nose,  and  Ear,  W.,9.    Operations.— \\'.^.^Zi 
(Ophthalmici.M.F..  10.30;  (Diseases  of  Women),  S.,9. 
Royal  London  Ophthalmic.    Attendaacos.— Daily ,  9.    Operatiom.— JisMy ,  10. 
Royal  Oethop^dic.    Attendances.— Yiii,\\y,X      Operations.— "M., 2. 
ROYJL  Westminster  Oi'HTH almic.     Attendaiiien.—jyuily,!.    Operations.— 'Da.i'is ,2 
St   Bartholomew's.    Attendances.— ytPd'icaX    and  Surgical,  daily,  1.30;   Obstetric,  M. 

W.  P.,  2    o.p.,  W.  S..9;  Eye.M.Tu.  W.  Th.S..2;  o.p.  jrTb.,9;  W\S..2,;«t:  Kar.Tu.  F. 

2-  Skm  Tu.,9;  Larvu.x.Tu.  F.,  2,;50;  Orthopiedic.  M.,  2.3y ;  Dental,  Tu.  P.,  ;> :   Electri- 
cal, M.  Tu.  Th.  P,.  IM*\    Operations.— D&Uy.  l.m;    (Ophthalmic),  Tu.  P.  2;  Abdominal 

Section  for  Ovariotomy,  P.,  2. 
St,  QeoegE's.     ^^oK/ffHcw.— Medical  and  Surgical,  daily ;  I.p.,  1;   o.p.,  12;  Obstetric, 

i.p.,  Tu.  F.  1.45    o.p.,  M.Tu..  2.30;  Eye.  W.S.,1,30;  Ear,  Tu.,  2;  Skin,  W.,  2.45  ;  Throat. 

F;,  2 ;  Orthoptedic.  P.,  li  ;  Dental.  M.  Tu.  P.,  S.,  12.    Operatio7is.~D&uy ,  1 ;  Ophthalmic, 

W..  1:  Deutal.Th.,  9. 
St.  Mark's.     ,jf?eJid«»cv'.s.—Pistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females, 

W.,9.30.     Operations.— Tu.,  230;  Th.,2. 
St.  Mary's.    .fl?;^F?d«MCi?w,— Medical  aud  Snrgioal.  daily,  l,4o  ;  op.,  12.45;  Obstetric,  Tu., 

F.  1.45:  o.p.,  M.  Th..  1 :  Eye.  Tu.  F.. ',t ;  Ear,  M.  Th.,9;  Thr.iar,  Tu.  F..3;  Skiii,  M.   Th., 

9;  Dental.  W.  S..  9  ;  Electro-Therapeutios,  M.  Th.,  2,:(0 ;  Children's  Medical.  Tu.  P.,  9. 

Operations.— yi.,Z.dOt  Tu.  W.  P.  2;  Th..  2.30  ;  S.,lO;  (Ophthalmic).  P..  10. 
St.  Peter's.    Attendances.-^.,  2  aud  5  ;  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  aud  Children), 

2;  S,.4.     Operations.— Vf.T.,  2. 
St.  Thomas's.    Attendatices.-Medical  aud  Stirgical.  M.  Tu.  Th.  P.,  2;  o.p,,  daily,  1.30; 

Obstetric,  Tu.  P.,  2:  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.2;  o.p^  daily,  exc.  S.,  1.30;  Ear.  M., 

1.30;  Skin,  P..  1.30;  Throat.  Th.,  1.30;  Clnldren.  S.,  1.30;  Electro-therapeutics,  o.p.,  Th., 

2  ;  Mental  Diseases,  o.p^  Th.,  lO  ;  Dental,  Tu.  F..  10.    Operatio}is.—U.  W.  Th.  S..  2;  Ta. 

P., 3.30;  (Ophthalmic),  Th.,2;  (Gyniucological).  Th.,  2. 
Samaritan  Free   for  AVomen  and  Children.    Attettdanees.—I}a.ily,  1.30.     Operas 

;io>w.— Gymvcologioal,  M..  2;  W..2.30. 
Thbo.\t,  Goldeu Square.     Attendances.— DsixXy,  1.30;   Tu    P.,  6,30.     Operations.— J3&\\y, 

exc.  M.,  10. 
University  College.    Atfendances.-^JAeAxcaA  and  Surgical,  daily,  1.30;  Obntetrics,  M. 

P.,  1.30;  Eye.  M.AV.,  1-30;  Ear.  M.  Th.,  9;  Skin,  Tu.  P.,  2;  Throat,  M.  Th..  9;  Dental,  Tu. 

P.,  9.30.    Operations.— T\x.  W.Th.,  2. 
West  London.    -4«e?;daHces.— Medical  and  SurgicaL  daily.  2;  Dental,  Tu.  F.,9.no;  Bve, 

Tu.  Th.,  2:  Ear,  Tu.,  2  ;  S..  10;  Orthopiedic,  W,,  2;  Diseases  of  Women,  W.  S..  2:  Elec- 
tric, M.  Th..2;  Skm,  M.  F..2;  Throat  and  Nose.  Tu.,  2;  S.,  10.    Operations. ~J)3.\ly, 

about  2.30;  P..  10. 
Westminster.    .^/f^Hda new.— Medical  aud  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 

1.30:  Eye.  Tu.P.,  9.30;  Ear.  Tu.,  1.30    Skin  W..1.30;  Dental.  W.  S.,  9.15.    Operations.— 

M.  Tu.  W.,  2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOHMTTNICATIONS  FOR  THK  CURRENT  WEEK'S  JOUBITAL  SHOrLS  BEACH  THE  OFFICB 

NOT   Latkh    Tn\x    MinpAv   ON   \vednt-:sdat.     Telegrams   can  be  11£ceived 

ON  Thoksdav  Morning. 
Communications  respectiim  Editorial  matters  should  be  addressed  to  the  Editor,  1.  Aear 

Street,  Sti-aiid,  W.C.  London ;  those  conceriiiiig  buBliiess  matters,  advertisemauts,  nou- 

deliverj"  of  the  Jouksax,  etc.,  should  be  addressed  to  the  Mauager,  at  thB  Office.  429, 

Straud,  W.C..  London. 
OBieiNAL  ARTICLES  and  LETTERS  forwarded  far  publication  are  u«deralo<xl  to  be 

(iSered  to  tMe  Bkitish  Medical  Journal  alone,  unless  the  contrarij  besiateil. 
Authors  desiring  reprints  of  their  articles  published  in  the  BniTISH  SlEDICAL  .TOUBNAL 

are  requested  tu  communicate  with  the  Manager.  42y.  Strand,  AV.C,  on  receipt  of  proof. 
COKBESPONDENxs  wUo  wlah  notice  to  be  taken  ol  their  conuuunioationa  should  autheuti. 

Gate  them  with  their  names— of  course  not  necessarily  for  pnblicatton. 
CORRESPONDENTS  Dot  ansivercd  are  requested  to  look  at  the  Notices  to  Correspondents 

ol  the  following  week. 
MaNUBCBII'TS  FORWARDED  TO  THE   OFFICE  OF  THJfS  JOURNAL   CANNOT  UNDER  AMTT 

CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  tin'  Journal  be  addressed  to  the  Editor  at  the  Ullice  of  the  Journal,  and  uot 
at  his  private  house. 
TELEGRAPHIC   ADDRESS.— The  telegraphic  address  of   the   EDITOR  of  the   BRITISH 
;    Medical  Journal  is  ..lido/OOT.  iomto".    The  telesraphic  address  Ot  tio  ILAJHAQBK 
of  the  Bbiiish  MEDICAL  JouEWAL  IS  .^rficu^aff.i^Hdon. 


(^  Queries,  answers,  and  comviunicaiions  relating  to  subjects  to  uMefi 
ffedal  departvir.nts  oj  the  British  Medical  Jocbnal  are  devoted  will  ic 
found  under  thetr[respective  headings. 


i-jl.    hi'.j'jii 


QUERIES. 


Mk.  \V.  Ci.  Nash  (Bedford)  wishes  to  know  the  latest  opinious  as  to  what 
disease  in  the  cow  will  produce  scarlet  fever  in  hUjj^au  beings. 

L.  asks  for  names  of  cottage  hospitals  charging  niainteuance  and  profes- 
sional fees  to  patients  of  means  admitted  for  accidents. 

X.  Y.  Z.  asks  for  advice  in  the  treatment  of  a  male  child,  aged  3  months, who 
suflfers  from  obstinate  constipation.  His  bowels  have  never  acted 
naturally,  and  an  enema  is  required  daily.  All  the  usual  remedies  have 
been  tried. 

Mountain  Sickness. 
N.  O.  asks  :  Is  bleeding  from  the  ears  a  symptom  of  mountain  sickness  ? 
*,*  Yes.    See  Paul  Bert,  La  Pression  JSaromUlriqiie,  p.  344. 

Lead  Poisoning. 
Veritas  asks  to  be  referred  to  information  on  lead  poisoning  as  affecting 
enamel  workers. 

%*  Our  correspondent  should  consult  the  Report  of  the  White  Leaid 
Commission,  published  by  Messrs.  Eyre  and  Spottiswoodc. 

Club  Kates. 
INOUIREB  asks  our  advice  as  to  the  acceptance  of  a  lodge.    He  is  asked  to 
quote  terms  for  three  classes  of  members  :  d)  .\ilult  males,  ages  i5  to  30 ; 
(2)  adult  females,  tS  to  45  ;  (3)  juvenile  males  and  females,  ages  s  to  18. 

»„»  Our  correspondent  should  only  accept  healthy  male  adults  after 
proper  medical  examination,  and  at  a  rate  not  under  is.  a  quarter. 
Female  and  juvenile  members,  if  accepted  at  aU,  should  be  at  a  distinetlj 

higher  rate. 

•^  Textbook  on  Chemistby. 

Student  writes :  What  is  the  best  book  on  practical  chemistry  lor  a 
pass  in  Intermed.  M.B.Univ.Lond.  ? 

%»  X  little  book  by  Dr.  Samuel  Rideal,  published  by  H.  K.  Lewis,  pro- 
contains  all  that  is  required  for  the  analytical  part  of  the  Prac- 
tical Chemistry  Examination  for  the  Intermediate  M.B.  Pass  (London. 
Theorganic  preparations  must  be  made  under  the  direction  of  a  com- 
petent teacher,  though  several  of  the  textbooks  on  organic  chemisti? 
(for  example,  Remsen)  give  brief  directions  for  making  a  few  piep.ira(- 

tions. 

Insurance  Fees. 
H.  W.  I.  writes  :  i.  What  is  one's  proper  course  under  the  following  oir- 
cumstauces  ?  I  was  asked  to  examine  two  lives  for  insurance.  The  fees 
stated  on  the  examination  form  are  los.  6d.  for  all  cases  under  .£500,  and 
£1  IS.  above  and  including  .£500.  One  of  these  lives  has  been  declined 
after  my  examination,  and  the  company's  agent  has  handed  me  a  cheque 
paying  the  full  fee  for  the  ,^ccepted  case,  and  one-hall  fee  tor  the  declined 
case.  Am  I  iustifiod  in  accepting  the  half  fee,  and  thereby  encoui-aging 
a  system  that  seems  to  put  a  premium  on  careless  or  inadequate  examin- 
ation ?  Might  I  also  ask:  2.  If  there  are  many  companies  that  adopt 
this  practice  ?  ought  tliey  to  be  encouraged  by  the  profession  ? 

%*  (i)  Our  correspondent  is  justified  in  refusing  to  accept  the  half 
fee.  It  is  quite  contrary  to  the  principles  of  life  assurance  to  allow  the 
amount  of  the  fee  to  depend  upon  whether  the  life  is  accepted  or  declined. 
(2).We  doubt  whether  any  good  company  would  sanction  such  a  practice. 
Oiir  correspondent  should  write  to  the  London  manager  and  point  out 
the  drawbacks  to  the  practice. 


ANSWERS. 


Vasogen  shoiUd  communicate  witli  the  Dean  of  the  Medical  School  o£ 

which  he  proposes  to  become  a  student. 
Colonial.— The  question  has  been  again  and  again  discussed  in  previous 

issues  of  the  British  Medical  Journal,  to  which  we  would  refer  our 

correspondent. 
Zephyr.— Hilton's  Rest  and  Pain,  5th  edition,  1892,  is  published  by  Messrs. 

Bell    and   Sons,    York    Street,  London,  W.C,  price  gs. ;    and  South's 

Memonals  of  the  Crajt  of  Hutgcry,  18S6,  by  Messrs.  Cassell  and  Co.,  price 

2I£. 

Dr.  McConnell.— We  know  of  no  monograph  on  gonorrhoea  and  its  com- 
plications recently  published  in  this  countiT.  Information  relating  to 
the  aflection  and  its  complications  will  be  found  in  recent  works  on 
general  surgery,  as,  for  instance.  Rose  and  Carless,  and  Treves  (.1  System 
of  Sun/en/,  vol.  i).  If  a  special  treatise  be  needed  we  would  recommend 
(ienilo- Urinary  Surgery,  by  White  and  Martin  (Lippincott  Company). 
Bumstead's  work  on  the  Patholoyi/  and  Treatment  of  Diseases  of  the 
Urinary  Organs,  though  much  older,  wiU  be  found  very  useful. 

->'-  Removal  of  Lead  from  Water  by  Filtration. 

D  M  _we  have  referred  our  correspondent's  question  to  Professor  Sims 
Woodliead,  who  writes  :  If  the  flifer  is  required  merely  for  the  purpose 
of  removing  lead,  probably  the  best  form  to  use  is  one  of  Barstow  s 
stone  filters,  or  a  Alter  to  be  obtained  from  Mr.  S.  Dawson,  Westgat^ 
Huddersaeld,  which  is  also  said  to  act  efficaciously  m  removing  lead 
from  water. 

- Medical  Appointments  to  Clubs.  . 

Perplexed  wishes  to  modify  the  statement  of  fatts  recently  submitted 
to  us  He  writes  that  "a  contribution  ol  so  much  a  week  13  retained 
from  each  employee  of  a  company  at  the  company's  office,  and  hacked 
to  a  medical  man  who  was  appointed  by  a  majority  five  years  ago.  Any 
employee  can  at  any  timereluseto  allow  his  contribution  lobe  de- 
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ducted  from  his  wage.  Since  the  remuneration  was  increased  by  50  per 
cent.,  a  substantial  minority  has  signed  a  petition  to  be  presented  to 
the  directors  of  the  Company  asking  to  be  allowed  to  choose  whether 
their  subscriptions  shall  be  handed  to  A.  or  B.  Would  it  be  a  breach  of 
etiquette  for  B.  to  accept  the  contributions  r 

%*  Under  the  circumstances  represented  it  would  not  be  a  breach  of 
etiquette  for  B.  to  accept  these  contributions. 

The  Couktesy  C.m.i.. 
J.  E.— The  rule  about  which  our  correspondent  questions  us  only  obtains 
in  comparatively  small  places,  or  applies  only  to  the  medical  practi- 
tioners in  a  particular  neighbourhood.  Where  it  is  the  custom  for  the 
newcomer  to  call  upon  the  already  established  practitioners,  we  caa  see 
no  i-eason  whv,  in  tliecaseofahady  doctor,  this  custom  should  be  altered, 
but  we  would'suggest  that  the  married  practitioners  might  very  well  ask 
their  wives  to  call  upon  her  should  she  hesitate  to  take  the  first  step. 

Biblical  Medicine. 
P.  M.  writes  :  A  small  book  on  Thr  IH.-ensrs  0/  the  Bible  by  Sir  Risdon 
Bennett,  M.D..  LL.D.,  F.R  S.,  third  edition  (London:  Religious  Tract 
Society,  1895.  2S.  6d.)  contains  numerous  references  to  other  sources  of 
information.  The  same  society  also  published  in  i8i}4  a  book  on  The 
Sanitary  Code  of  the  Pentateuch,  by  the  Rev.  C.  G.  K.  Gillespie.    (2s.) 

Dk-  Coedes  (Geneva)  also  writes  to  recommend  Sir  Kisdon  Bennett's 
book. 

De.  J.  Benson  Cooke  (Rochestei-)  writes  to  say  that  the  following  is  fairly 
comprehensive  in  the  department  of  hygiene :  Mble  Hygiene,  or  Health 
Hints.    By  a  Physician.    Hodder  andStoughton.    1878. 

The  Apothecaries'  Assistants'  Examination. 
Inquirer. —The  Apothecaries'  Assistants'  Examination  includes  the 
translation  of  prescriptions,  the  compounding  and  dispensing  of  medi- 
cines, and  an  oral  examination  in  chemistry,  materia  uiedica,  and 
pharmacy.  Attlield's  Chemistrii  (15s.,  Gurney  and  Jackson),  Dr.  Hale 
While's  Materia  Meiiica  (7s.  6d.,  Churchill),  Siiuire's  Cumjimuon  to  the 
Jlritish  I'hannac'iinia  (12s.  6d.,  Churchill),  The  Art  of  Difpcminii  (3s.  6d., 
Clifyiiist  and  Drii'Hiift  Office)  and  luce's  Latin  Grammar  of  Pharmaci/  (5S., 
Bailliere)  will  be  found  suitable  books  for  the  candidate.  Instruction 
for  this  examination  can  be  obtained  at  some  of  the  schools  of 
pharmacy  advertised  in  the  Fhannaceutical  Jountal. 

A  Question  in  Prescribing. 
Dr.  Hubert  T.  Sells  (Northfleet)  writes:  I  am  very  much  surprised  at 
the  letter  on  the  above  subject  in  the  Bhitlsh  Medical  Journal  of 
November  nth.  It  Dr.  Roger  Edwards  had  dispensed  pure  sodium  sali- 
cylate with  carbonate  of  ammonia  himself,  or  seen  the  result  of  such  a 
mixture,  he  would  have  found  that  the  salicylate  is  not  turned  brown, 
but  the  reiulting  mixture  is  quite  clear.  Having,  unfortunately,  had  to 
take  sodium  salicylate  myself,  I  quite  appreciate  the  depressing  effects  of 
that  drug,  and  also  the  benefit  derived  by  theadditionof  somecarbonatc 
of  ammonia.  I  may  say  that  I  have  for  years  been  giving  carbonate  of 
ammonium  or  aromatic  spirits  of  ammonia  in  combination  with  sodium 
siilicylate  witli  most  satisfactory  results. 

Intranasal  and  Intra-aural  Lupus. 
De.  Arthur  John  Huehard  (Chiswick,  W.)  writes  :  I  am  surprised  to  see 
that  in  the  British  Medical  Journal  of  November  nth  there  is  no 
answer  to  '■  A.K.C.,"  who  in  the  Journal  of  November  4tli,  p.  1331,  asks 
for  advice  as  to  further  treatment  of  a  case  of  intranasal  lupus.  It  may 
interest  him  to  know  that  I  liave  twice  attained  thorouglily  successful 
results  in  the  treatment  of  lupus  by  the  administration  of  antidiph- 
thcrial  serum.  I  believe  tliat  this  is  an  entirely  new  departure  in 
serumtherapy,  and  1  know  it  is  ellective.  Once  a  week  for  eight  weeks 
let.  "A.K.C."  give  2,000  immunity  units,  hypodermically,  and  with  all 
the  usual  antiseptic  precautions.  The  only  special  precaution  necessary 
in  using  serum  m  this  way  is  to  be  sure  that  there  is  no  albuminuria  or 
other  sign  of  renal  insufficiency.  If  "A.K.C."  should  act  on  my  sugges- 
tion I  shall  be  extremely  obliged  if  he  will  let  me  know  the  ultimate 
result.    I  have  no  fear  about  it,  but  one  likes  to  know. 


NOTE>i.   LETTERS,   Etc. 


MR.  Feedekick  James  Gant,  F  R.C  S.,  begs  to  offer  his  most  grateful 
thanks  for  the  expressions  of  kind  sympathy  by  letters  and  cards,  far 
too  numerous  for  personal  acknowledgement,  which  he  has  received  on 
the  death  of  his  devoted  wife,  in  whom  the  light  of  his  life  has  gone 
out. 

MOSQUITOS  AND   MALARIA. 

KuasEONfi  writes ;  In  recent  numbers  of  the  British  Medical  Journal 
many  of  your  correspondents  have  cast  doubts  on  the  mosquito  theory 
of  malarial  fever.  They  seem  to  ignore  the  fact  that  it  is  only  infected 
luosquitos  that  can  transmit  the  Plasmodium  malaria'.  Investigation 
has  shown  the  species  to  be  .liin/''«'"-  Hut  even  this  species  must 
be  infected  with  the  Plasmodium  malarin-  to  give  rise  to  malarial  fever 
iry  its  bite.  If  not  so  infected  the  bite  would  not  give  rise  to  more  than 
ordinary  inconvenience.  No  one  would  suggest  that  rats  are  the  cause 
of  bubonic  plague:  fewdoubt  they  are  carriers  of  plague  infection,  buta 
non-infected  rat  cannot  give  rise  to  plague. 

•'  Planters'  Doctors." 

A  COBBKSPONDENT  in  India  writes,  with  regard  to  payment  oi  medical 
offi  >ers  to  tea  plantations  in  Assam,  that  he  believes  it  is  impos6ib;e 
In  cover  expense.?  on  a  salary  of  150  rupees  a  month  ;  his  own  experience 
o  the  expenses  of  living  in  Assam  was  tliat  it  amounted  to  250  rupees  a 

.  luontb. 

- '       Quinine  as  an  Oxytocic. 

Mr.  TH0MAS"Dl^^NB(^ew8bury)  writes:  I  can  endorse  the  remarks  of 

■  Mr.  T.  8.  Finch  Hudson  as  reg«r(l,^  tlie  value  of  quinine  as  an  oxytocic. 
fn  uterine  inertia  I  give  qniiiin'i  in  5-pr,  doses  combined  with  hydro- 
bromio  acid  every  half-hoiT  until  paius  become  energetic,  which  they 


usually  do  after  the  second  or  third  dose.  By  this  treatment,  too,  after- 
pains  are  usually  avoided.  Where  an  oxytocic  is  indicated  in  inevitable 
abortion  I  have  had  the  happiest  results  from  a  combiuation  of  quinine 
and  ergot,  and  it  is  just  in  such  cases  that  ergot  alone  so  frequently 
proves  disappointing.  I  have  also  found  quinine,  either  alone  or  with 
opium,  to  be  the  best  general  treatment  for  severe  after-pains. 

SPBEADjNii  Aortitis. 
Dr.  T.  Fisiiee  (Clifton)  writes  :  The  report  of  my  remarks  in  the  dis- 
cussion on  the  pathology  of  infective  endocarditis  is  perhaps  mis- 
leading. Cases  in  which  the  aorta  has  become  infected  from  acute 
disease  of  the  aortic  segments  are  common  enough,  but  in  rare  instances 
a  nodular  aortitis  spreading  to  the  aortic  valve  may  lead  apparently  to 
yielding  and  rupture,  causing  a  superficial  resemblance  to  the  ulcera- 
tive form  of  inteotive  endocarditis.  In  the  current  number  of  the 
F.dinburrih  Medical  Jonmal  tliis  point  is  briefly  referred  to  in  a  paper 
by  me. 
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A   MODERN  VIEW  OF  CANCER. 

Itead  at  a  Meeting  of  the  West  Somerset  Branch  of  the  British 
Medical  Association. 

By  gilbert   BARLING,  B.S.,  F.R.C.S., 
Professor  of  Surgery,  Mason  University  College,  Birmingham ;  Surgeon  to 
tlie  Birmingliam  General  Hospital. 


Gkntlemen,— By  the  kind  invitation  of  your  President,  my 
friend  Dr.  Macdonald,  I  have  undertaken  to  give  an  address 
at  this  meeting  of  your  Branch. 

What  I  have  to  say  falls  mainly  under  three  heads  :  (i)  The 
supposed  increase  in  cancer  mortality;  (2)  cancer  as  a  pos- 
sible infective  disease ;  and  (3)  its  operative  treatment. 

Increase  of  Deaths  ATTRiiiniED  to  Cancer. 

At  a  time  when  the  death-rate  from  almost  every  disease  is 
diminishing,  there  is  one  singular  and  remarkable  exception 
in  the  death-rate  of  cancer.  From  the  records  it  appears  at  first 
sight  that  there  has  been  during  tlie  past  forty  years  or  so, 
and  especially  during  quite  recent  years,  an  enormous  in- 
crease in  the  deaths  from  cancer  in  proportion  to  the  popula- 
tion. This  is  asserted  to  be  true,  not  only  of  our  own  country 
but  of  Continental  ones  and  the  United  States.  One  eminent 
surgeon  and  pathologist.  Dr.  Roswell  Park,  makes  the  follow- 
ing statement'  :  "  A  careful  study  of  all  these  tables  permits 
one  to  make  the  following  startling  prophecy  :  if  for  the  next 
ten  years  the  relative  death-rates  are  maintained,  we  shall 
find  in  ten  years  from  now  (in  1909)  there  will  have  been  more 
deaths  in  New  York  State  from  cancer  than  from  consump- 
tion, small-pox,  and  typhoid  fever  combined."  Truly  the 
picture,  if  not  overdrawn,  is  an  alarming  one,  enough  to  scare 
not  only  the  public  but  the  medical  profession  also. 

I  hope  I  shall  make  it  clear  in  my  paper  how  hopeful  a  view 
I  take  of  the  treatment  of  many  forms  of  cancer  by  surgical 
measures.  Yet  as  cancer  is  in  such  a  large  percentage  of 
cases  inaccessible  to  surgery,  or  in  the  stage  at  which  it  is 
discovered  impossible  to  attack,  we  are,  if  the  pessimistic 
view  be  correct,  left  face  to  face  with  a  rapid  increase  of  a 
mortal  disease,  one  universally  dreaded  more  than  any  other, 
for  which  we  have  in  the  majority  of  cases  no  remedy  what- 
ever— a  truly  appalling  position.  Those  who  believe  in  this 
rapid  increase  in  cancer  point  to  the  figures  of  the  Registrar- 
General.  Foremost  among  them  I  may  place  Dr.  J.  F.  Payne. 
In  a  recent  very  interesting  paper  on  the  Increase  in  Cancer,^ 
the  following  table  which  he  quotes  gives  the  figures  whicli 
appear  to  justify  the  belief  in  a  very  remarkable  increase  in 
cancer : 

Mean   Annual  Deafh-Rate  from   Cancer  per  1,000,000  Persons 
Living  at  Successive  Age-Periods,  1851-60  to  lSSl-90  (^England). 
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86 

- 

II 

18 

18 
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24 

55 
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The  total  increase  in  the  death-rate  since  1851-60  is  86  per  cent,  for  all  ages, 
and  over  100  per  cent,  for  ages  above  53  years. 

Dr.  Payne's  conclusions  are  as  follows :  (i)  Cancer  is  becom- 
ing increasingly  frequent  as  a  cause  of  death  ;  (2)  in  this 
increase  there  is  a  marked  increase  of  cancer  of  the  digestive 
organs  ;  (3)  cancer  of  the  generative  organs  increases  less 
rapidly  but  does  not  stand  still.  As  possible  explanations  of 
this  apparent  increase.  Dr.  Payne  suggests  : 

I.  Increased  prosperity  on  the  part  of  the  masses,  who  are 
better  fed  than  formerly,  for  there  is  a  general  impression 


that  cancer  more  frequently  attacks  the  well-nourished  and 
prosperous  than  those  who  are  poorly  provided  for. 

2.  Increased  consumption  of  alcohol,  for  the  classes  who  are 
credited  with  consuming  unusual  quantities  of  alcohol  are  on 
the  whole  the  most  subject  to  cancer. 

As  one  would  expect  from  Dr.  Payne,  he  presents  his  case 
most  temperately  and  in  a  philosophic  spiiit.  He  would,  I 
am  sure,  be  the  last  to  resent  criticisms  of  his  conclusions, 
and  these  had  already  been  supplied  by  Dr.  Newsholme' 
before  Dr.  Payne's  lecture  appeared  in  print. 

Let  me  point  out  that  the  two  opponents  are  in  agreement 
up  to  a  certain  point.  First,  they  agree  as  to  the  figures 
showing  a  registered  increase  in  the  pri'poition  of  dt  aths  from 
cancer;  this,  of  course,  greatly  clears  the  ground.  They  also 
ajree  that  this  registered  increased  is  largely  due  to  what  I 
may  call  abdominal  cancer;  and,  lastly,  that  increased 
longevity  from  lessened  mortality  due  to  phthisis  and  the 
zymotic  diseases,  etc.,  is  totally  insuflicient  to  account  for 
the  registered  increase  in  cancer.  Here,  however,  agreement 
practically  ceases.  Dr.  Newsholme  does  not  accept  the  regis- 
tered increase  in  cancer  death-rate  as  proving  that  cancer  is 
becoming  increasingly  common  in  proportion  to  the  popula- 
tion, but  regards  it  as  the  result  of  a  steadily-increasing 
accuracy  in  death  certification. 

I  quote  now  what  I  regard  as  the  essence  of  his  paper.  He 
says  : 

Tlie  Registrar-General's  figures  represent  certified  causes  of  death  and 
not  necessarily  actuarial  facts.  The  registration  of  deaths  in  England 
and  Wales  only  commenced  in  1839,  and  an  examiration  nf  the  annual 
returns  shows  that  a  large  though  diminishing  proportion  of  deaths 
are  still  uncertified  or  returned  under  indefinite  headings.  Each  year 
the  returns  are  becoming  more  accurate  ;  but  a  serious  error  is  com- 
mitted when  the  attempt  is  made  to  institute  an  exact  numerical  contrast 
of  tlie  present  incidence  of  a  disease  like  cancer  with  its  incidence  in  tlie 
dnys  of  less  complete  registration  of  causes  of  death.  It  would  on  similar 
lines  be  very  easy  to  prove— what  is  contrary  to  the  facts— that  the  number 
of  persons  who  annually  die  of  old  age  has  enormously  declined,  because 
deaths  formerly  returned  as  simply  "old  age"  now  appear  under  various 
nervous,  circulatory,  digestive,  and  other  diseases,  including  cancer. 
The  table  wliich  follows  sliows  the  extent  of  tlie  diminution  under  the 
head  of  "  ill-defined  diseases  "  in  the  periods  1866-68  and  1894-96  : 

Deaths  in  England  and   Woks. 


Deaths  from  indefinite  causes 

Deaths  from  cancer 

Annual  death-rate  per  million  living  from  indefinite  causes 

Annual  death-rate  per  million  living  from  cancer  ... 


1866-68. 

i894-9f. 

'43.472 

68,650 

25.567 

67,888 

2,206 

766 

393 

744 

Commenting  on  this  table  Dr.  Newsholme  says  : 
If  we  were  to  distribute  the  deaths  from  indefinite  causes  in  the  above 
table  eoually  among  the  deaths  from  all  causes,  a  simple  arithmetical 
calculation  will  show  that  tlie  increase  in  the  deatli-rate  from  cancer 
would  have  been  between  half  and  one-third  less  than  it  appears  in  the 
above  table. 

He,  however,  goes  on  to  point  out  how  probable  it  is  that  can- 
cer would  share  in  a  higher  proportion  than  the  average  for 
all  diseases  in  any  transference  from  deaths  ascribed  to 
indefinite  causes  in  view  of  the  large  number  of  deaths  re- 
turned as  abdominal  disease,  hasmatemesis,  and  so  on,  which 
are  probably  in  a  high  proportion  of  cases  cancerous  in 
character.  Another  reason  for  the  increased  record  of  deaths 
from  cancer  is  the  practice  of  the  Registrar-General  of  sending 
letters  of  inquiry  to  elucidate  imperfect  death  certificates. 
In  the  year  1896,  597  deaths  from  vague  headings  were  eventu- 
ally transferred  to  cancer  after  inquiry.  Bearing  on  the  same 
point,  it  is  shown  that  out  of  iii  cases  returned  as  stricture  of 
the  oesophagus,  74  were  found  to  be  due  to  malignant  disease. 
I  may  add  that,  from  personal  investigation  of  esophageal 
stricture,  I  should  regard  many  of  the  remainder  as  almost 
certainly  due  to  cancer.  In  the  year  18S9,  as  the  result 
of  3,17s  letters  of  inquiry,  421  deaths  were  transferred  to 
cancer.  , 

The  records  of  cancer  mortality  show  a  greater  increase 
amongst  males  than  amongst  females,  and  this  again  re- 
inforces Dr.  Newsholme's  great  argument  tl'at  the  apparent 
increase  is  due  to  more  careful  certification  of  death  associated 
with  the  more  accurate    diagnoses  which  accompany  more 
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frequent  necropsies,  for  it  is  generally  recognised  that  in  the 
male  cancer  is  more  often  internal  and  difficult  of  diagnosis 
than  in  the  female.  I  will  only  mention  one  other  argument 
used  by  Dr.  Newsholme,  who,  with  the  cooperation  of  a 
statistician,  Mr.  George  King,  has  compared  the  cancer  death- 
rates  from  a  standard  population  in  Great  Britain  and  Ireland 
with  the  experience  of  the  Scottish  Widows  Insurance  Office. 
The  result  of  the  comparison  shows  a  much  smaller  increase 
of  cancer  mortality  among  the  deaths  of  those  insured  with 
the  above-mentioned  office  than  do  the  national  statistics.  It 
is  reasonable  to  suppose  that  the  policy  holilers  in  the  insur- 
ance office  mentioned,  insured  as  they  are  on  the  average  for 
substantial  sums,  are  in  a  position  to  secure  a  greater  share  of 
medical  attendance  than  the  mass  of  the  people.  "  Hence  the 
death  certification  throughoui  has  probably  been  good,  though 
not  so  good  as  to  exclude  some  amount  of  improvement  in 
accuracy,  though  not  so  great  as  that  what  has  occurred  among 
the  general  population." 

I  have  briefly  placed  before  you  the  two  views  on  this  ques- 
tion of  the  increase  of  cancer.  From  the  nature  of  things  it 
is  impossible  to  express  a  positive  opinion  as  to  which  is  the 
correct  one.  My  own  inclination  is,  however,  decidedly  to 
accept  Dr.  Newsholme's  explanation  of  the  figures— that  the 
increase  in  the  main  is  apparent  and  not,  real,  and  is  due  to 
more  accurate  death  certification,  a  very  large  number  of 
cases  having  been  transferred  during  later  years  from  deaths 
due  to  indefinite  causes  to  death  from  cancer.  In  this  large 
group  of  deaths  from  indefinite  causes  there  is  possibly  ample 
room  to  explain  the  large  increase  in  deaths  recorded  as  due 
to  cancer  without  there  being  any  actual  increase  of  the 
disease. 

The  Causation  of  Cancer. 

The  public  when  afflicted  with  the  disease  are  generally 
anxious  to  know  why  the  misfortune  has  fallen  upon  them 
and  commonly  seek  some  explanation  in  their  past  history,  es- 
pecially in  local  injury.  Whilst  one  cannot  exclude  a  few 
cases  of  traumatic  malignancy,  it  must  be  confessed  that  injury 
plays  a  very  small  part  in  the  majority  of  cancer  cases.  The 
man  in  the  street  still  fancies  the  tomato  theory  more  com- 
monly than  any  other  I  believe,  and  only  quite  recently  a 
member  of  Parliament  enlightened  his  constituents  by  attri- 
buting the  supposed  increase  of  cancer  to  the  large  number  of 
cancerous  animals  consumed  as  food.  Unfortunately  for  the 
learned  gentleman,  cancer  in  animals  is  an  uncommon  and, 
comparing  it  with  tuberculosis,  one  might  almost  say  a  rare 
disease. 

The  part  played  by  hereditary  tendency  is  still  as  unknown 
a  quantity  as  ever.  Certain  geological  features  and  con- 
ditions of  soil  appear  to  be  associated  in  particular  districts 
with  a  cancer  mortality  considerably  above  the  average, 
whilst  in  other  districts  higher  and  better  drained  cancer 
mortality  is  low.  Again,  several  observers,  especially  men 
practising  in  country  districts,  have  recorded  examples  of 
"  cancer  houses  "—that  is,  houses  in  which  quite  a  series  of 
cancer  cases  has  arisen,  often  in  people  without  any  blood 
relationship.  Whether  these  are  more  than  the  mere  acci- 
dents of  chance  it  is  impossible  to  say  without  further 
investigations ;  but  inquiries  are  being  pursued  in  more 
than  one  direction,  and  notably,  I  am  glad  to  say,  by  a 
Committee  of  the  Birmingham  and  Midland  Counties 
Branch. 

Valuable  as  all  investigation  of  this  kind  is,  it  occupies 
only  a  corner  of  the  field.  The  pathologist  and  the  clinician 
must  each  contribute  his  quota,  and  it  is  only  when  the  work 
of  all  is  collected  and  adjusted,  each  in  the  light  of  what  is 
revealed  by  the  other,  that  we  shall  break  through  the  bonds 
of  Ignorance  we  now  have  to  acknowledge  concerning  cancer. 
It  seemed  a  few  years  ago  as  if  the  pathologist  were  to  have 
the  honour  of  clearing  up  our  difficulties.  The  demonstration 
of  certain  bacilli  as  the  absolute  cause  of  certain  diseases  such 
as  tubercle,  leprosy,  and  glanders,  raised  the  highest  expecta- 
tion of  the  speedy  demonstration  of  similar  causes  for  malig- 
nant disease.  Several  bacilli  were  discovered  in  cancer,  and 
vaunted  as  its  specific  cause,  but  tlie  claim  of  each  in  turn  has 
been  rejected.  The  demonstration  of  a  protozoon,  the 
coecidium  oviforme,  in  certain  tumours  in  the  rabbit  proved 
the  starting  point  for  numerous  enthusiastic  but  not  always 
well-balanced  investigators.  There  was  some  reason  for  this. 
The  coecidium  oviforme  is  found  in  its  most  interesting  form 


in  the  rabbit's  liver,  where  it  excites  the  formation  of  nodules 
of  considerable  size.  The  parasite  enters  the  bile  duct  from 
the  intestine,  and  penetrating  the  cells  sets  up  an  overgrowth  of 
the  epithelium,  producing  papillary  developments  which  ulti- 
mately present  the  appearance  of  an  adenomatous  formation. 
The  remarkable  point  of  interest  about  the  whole  thing  to  my 
mind  is  that  we  have  as  a  result  of  a  parasitic  growth  the 
formation  not  merely  of  an  inflammatory  nodule,  as  in  tubercle 
or  actinomycosis,  but  of  something  which  resembles  the 
"tissue  system  "  found ,  for  instance,  in  cancer  of  the  breast  or 
intestine. 

It  was  not  to  be  wondered  that  the  recognition  of  the  part 
played  by  this  protozoon  in  the  rabbit  should  stimulate 
inquiry  as  to  the  possibility  of  similar  parasites  existing  in 
and  exciting  the  production  of  cancer  in  the  human  subject. 
During  the  last  ten  years  or  so  several  observers  have  de- 
scribed parasitic  bodies  as  existing  in  cancer.  About  the 
earliest  demonstration  of  their  presence  was  made  in  the 
disease  known  as  Paget's  disease  of  the  nipple,  which  is  in  a 
limited  number  of  cases  the  forerunner  of  cancer  of  the 
breast.  More  recently  they  have  been  recognised  in  many 
forms  of  cancer,  both  carcinomatous  and  sarcomatous.  A  hot 
dispute  has  raged  around  these  bodies,  as  to  the  interpretation 
to  be  put  upon  them.  Some  observers  regard  them  merely  as 
degenerative  changes  in  epithelial  cells,  others  as  the  result 
of  the  reagents  used  to  harden  and  stain  the  tissues  for 
microscopic  examination,  whilst  yet  others  are  content 
merely  to  accept  the  observations  as  to  the  presence  of  these 
bodies  without  at  present  drawing  conclusions  as  to  their 
meaning.  The  most  ardent  believers  in  the  parasitic  origin 
of  cancer  consider  these  bodies  to  be  the  cause  of  the  disease, 
but  before  it  is  possible  to  accept  such  a  conclusion  it  is  of 
course  necessary  to  cultivate  the  supposed  parasites  outside 
the  human  body,  to  set  up  cancerous  disease  by  injecting 
the  cultivations  into  living  tissues  and  in  the  lesions 
thus  produced  to  recognise  and  to  again  cultivate  the  parasite 
first  started  with.  Nothing  conclusive  has  yet  been  done  in 
these  directions,  but  the  subject  is  being  busily  pursued. 
Amongst  the  most  successful  investigators  is  Professor 
Sanfelice  of  Cagliari,*  to  whom,  and  to  several  Italian  col- 
leagues, much  credit  is  due.  Whilst  investieating  certain 
organisms  known  as  blastomycetes,  he  found  that  one  of 
them  was  pathogenic,  and  when  injected  as  a  pure  culture 
gave  rise  in  guinea-pigs  and  other  animals  to  a  growth  of 
bodies  resembling  those  which  have  been  described  by  others 
as  cancer  parasites.  Various  animals  were  experimented  on, 
with  the  result  in  general  of  the  death  of  the  animal  and  great 
multiplication  of  the  parasites  in  the  tissues,  with  the  pro- 
duction of  new  formations  of  tissue,  but  not  of  characteristic 
cancer  Later  on  the  same  observer  passed  the  blastomyces 
which  he  had  cultivated  through  a  number  of  dogs,  that  is, 
from  dog  to  dog.  From  the  cultures  thus,  if  I  may  so  put  it, 
standardised,  inoculations  were  made  into  the  nipples  of  the 
dog.  The  immediate  result  was  slight  inflammation  at  the 
seat  of  inoculation;  in  about  a  month  signs  of  a  new  forma- 
tion were  detected.  Ten  months  later  the  animal  died  with 
marked  cachexia,  tumours  in  both  teats,  and  secondary 
growths  in  the  associated  lymphatic  glands,  microscopic 
sections  of  which  exhibited  the  typical  structure  of  adeno- 
carcinoma. This  opinion  as  to  the  nature  of  the  new  growth 
was  confirmed  by  Biondi  and  Carboni.  As  in  Plimmer's 
work,  to  be  presently  mentioned,  the  parasites  were  only  to  be 
found  in  the  peripheral  parts  of  the  primary  and  secondary 
growths,  and  only  in  small  numbers.  Attempts  at  cultivat- 
ing the  parasites  from  the  cancer  thus  produced  did  not  suc- 
ceed, but  I  have  no  details  of  the  nature  of  the  media  used 
for  cultivation.  Other  successful  results  were  obtained  from 
inoculation  either  with  the  cultivated  organism  or  from  por- 
tions of  new  growth  produced  by  it,  but  in  none  of  these,  as 
far  as  I  can  gather,  could  a  cultivation  of  the  parasite  be  made 
from  the  tumour.  One  thing  is  clear,  that  the  Italian  ob- 
servers generally  are  convinced  that  the  organisms  concerned 
are  not  protozoa. 

The  recent  investigations  published  by  Plimmer'  also 
deserve  careful  attention.  He  has  examined  a  large  number 
of  cancers  microscopically — over  1,200 — and  has  satisfied  him- 
self in  eleven-twelfths  of  these  that  a  parasitic  body  exists. 
The  parasite  is  described  by  him  as  existing  in  the  epithelial 
cells  of  the  growth  and  in  the  small  cell  infiltration  around, 
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but  almost  exclusively  in  the  active  or  growing  edge,  hence 
Plimmer  explains  his  failure  to  detect  the  parasite  in  a 
certain  proportion  of  cases  where  fibrosis  on  the  one  hand,  or 
marked  degeneration  on  the  other,  exists. 

Another  point  wortliy  of  mention  is  the  very  large  number 
of  parasites  present  in  the  growing  edge  of  very  acute  cases 
of  cancer,  whereas  in  the  more  ordinary  forms  of  malignant 
growth  the  number  is  comparatively  few.  Examination  of 
various  other  tissues,  tuberculous,  actinomycotic,  normal 
tissues,  etc.,  have  failed  to  discover  the  parasitic  bodies 
described  by  Plimmer.  He  has,  however,  carried  the  matter 
much  further  than  this,  for  he  has  succeeded  in  isolating  and 
cultivating  the  organisms  on  special  media.  He  made  an 
infusion  from  cancer  tissue  in  the  same  way  that  ordinary 
stock  for  cultivation  is  made  with  beef,  and  to  this  he  added 
2  per  cent,  of  glucose  and  1  per  cent,  of  tartaric  acid.  Very 
tiny  portions  of  the  growth  were  placed  in  the  medium,  and 
the  cultivation  was  carried  out  in  an  atmosphere  of  hydrogen, 
but  whether  in  an  incubator  or  at  ordinary  temperature  does 
not  appear.  Cultivations  were  also  made  on  the  same  medium 
solidified  with  agar  or  gelatine,  and  potato  was  also  success- 
fully used.  The  organism  grown  in  these  ways  is  quite  similar 
to  the  supposed  parasite  in  the  original  cancer,  but  Plimmer 
hesitates  to  pronounce  whether  he  is  dealing  with  a  protozoon 
or  one  of  the  yeasts,  but  he  inclines  to  the  latter  opinion. 
Experimental  inoculations  witli  these  cultivated  organisms 
gave  various  results.  In  some  rabbits  inoculated  intra- 
venously, inti'aperitoneally,  and  subcutaneously,  and  also  in 
some  guinea-pigs  inoculated  subcutaneously,  there  was  no 
result. 

In  a  second  group  of  rabbits  inoculated  subdurally  the 
organisms  were  subsequently  found  in  the  brain,  liver, 
kidney,  and  blood,  and  pure  cultivations  were  obtained  from 
these  organs,  but  no  true  new  growth  was  formed.  A  third 
division  includes  animals  in  which  death  was  caused  and 
actual  new  growths  were  produced.  The  most  successful 
results  were  obtained  witli  guinea-pigs  inoculated  peritone- 
ally.  Death  resulted  in  from  thirteen  to  twenty  days  and  the 
peritoneum,  the  liver,  spleen,  omentum,  intestines,  and  lungs 
were  studded  with  transparent  nodules  of  new  growth.  Micro- 
scopically the  gi'owths  appear  to  be  of  endothelial  origin,  the 
cells  containing  the  organisms,  and  in  the  neighbourhood  of 
the  growth  there  is  a  great  deal  of  small-celled  infiltration. 
Comparing  the  results  obtained  by  Sanfelice  and  Plimmer, 
they  appear  to  recognise  a  very  similar  body  as  the  cancer 
parasite  and  to  have  cultivated  it,  and  with  the  cultivated 
organism  to  have  set  up  a  fatal  condition  in  animals  with 
multiplication  of  the  parasite,  and  with  formation  of  new 
tissue  in  various  parts  of  the  body.  Plimmer  claims  to  have 
cultivated  the  organism  from  cancer,  but  he  does  not  appear 
to  have  produced  with  his  cultivations  a  structure  whicli 
could  be  recognised  as  cancerous.  Sanfelice  has  succeeded  in 
producing  a  typical  cancerous  growth  with  his  cultivations, 
but  he  was  unable  to  recultivate  the  organism  from  the  cancer 
thus  artificially  produced.  Deeply  interesting  as  the  results 
are,  they  at  present  only  justify  us  in  hoping  that  a  real 
advance  has  been  made  in  clearing  up  the  causation  of 
cancer. 

For  some'years  my  own  tendency  has  been  to  regard  cancer 
as  due  to  infection — that  is,  to  look  upon  the  cancerous 
tumour  as  the  local  expression  of  an  irritation  induced  by  a 
parasitic  body  invading  the  tissues  from  without.  Of  course, 
one  is  always  met  with  the  objection  that  no  parasite  has  yet 
been  constantly  demonstrated. 

Putting  on  one  side  the  recent  work  which  I  have  already 
cited  as  bearing  upon  this  i|uestion,  let  us  arant  that  this  ob- 
jection is  not  at  present  overcome,  this  does  not  alter  the  fact 
that  the  method  of  extension  of  the  disease  once  it  has  started 
exhibits  a  much  greater  likeness  to  other  diseases  in  which  a 
positive  infection  is  recognised  than  to  disease  of  any  other 
class  or  kind.  The  same  difficulty  of  recognising  the  .absolute 
nature  of  the  infective  material  exists  in  syphilis,  and  yet  no 
one  hesitates  to  regard  this  as  a  typical  disease  due  to  an  ex- 
ternal infection.  Experimental  inoculation  on  animals  has 
not  thrown  the  light  upon  cancer  which  it  was  reasonable  to 
hope  might  have  resulted  from  that  method  of  inquiry.  Before 
the  demonstration  of  the  tubercle  bacillus  as  the  cause  of 
tuberculosis,  experimental  inoculation  of  tuberculous  tissues 
in  living  animals  gave  plenty  of  evidence  that  the  disease 
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was  an   infective  one    capable   of    being  conveyed  from  one 
animal  to  another. 

The  question  may  therefore  be  asked  why  similar  evidence 
is  not  forthcoming  with  regard  to  cancer.  The  explanation 
may  be  in  the  insusceptibility  of  animals  to  cancer.  The 
question  of  susceptibility  or  otherwise  must  play  an  enormous 
part  in  inquiries  of  this  kind,  and  cancer  in  animals  being  so 
much  less  common  than  tuberculosis,  failure  of  experimental 
inoculation  of  the  former  may  be  explained  by  a  slight  sus- 
ceptibility to  it  as  compared  with  greater  susceptibility  to 
tuberculosis. 

Turning  one  moment  again  to  syphilis,  we  are  met  with  the 
same  difliculty  when  inoculations  are  performed  on  animals, 
some  doubtful  positive  results  have  been  obtained,  but  on  the 
whole  it  is  generally  recognised  that  animals  are  insusceptible 
to  this  disease. 

Of  course  absolute  insusceptibility  to  cancer  does  not  exist 
in  animals  who  occasionally  become  the  subjects  of  the  dis- 
ease, and  moreover  there  is  at  the  present  time  some  evi- 
dence of  successful  inoculation  of  animals  with  cancerous 
tissue,  although  the  successful  results  have  been  few  and  far 
between.  Whatever  may  be  the  truth  about  the  questions  I 
have  so  far  discussed,  and  in  which  I  have  not,  I  hope,. 
spoken  dogmatically,  I  want  to  emphasise  very  positively  the 
belief  that  cancer  is  in  the  first  instance  a  local  disease 
capable  in  its  early  stages  of  being  completely  eradicated, 
and  that  it  is  not  the  expression  of  a  constitutional  tendency 
which  makes  its  removal  by  operation  a  mere  palliative,  and 
not  a  possible  cure.  There  may  be  in  people  who  are  the 
subjects  of  cancer  a  susceptibility  of  tissue  which  renders  the 
absolute  cause  of  cancer  active  in  them,  when  it  would  die 
out  or  remain  inefiective  in  others  who  have  not  tliat  suscep- 
tibility or  tendency. 

Twenty  years  ago  tuberculosis  was  regarded  as  a  disease 
due  to  constitutional  tendency.  Now  we  know  that  its  abso- 
lute cause  is  a  bacillus,  but  we  recognise  a  varying  suscepti- 
bility to  receive  and  grow  the  poison.  The  more  susceptible 
have  widespread  lesions  which  kill  them  ;  in  the  less  suscep- 
tible, the  infection,  unless  in  overwhelming  quantities,  dies- 
out  or  produces  a  local  manifestation  only.  The  same  may 
be  true  of  cancer,  but  whilst  waiting  for  this  to  be  elucidated, 
we  may  accept  the  accumulating  evidence  of  the  curability  of 
cancer  by  excision  as  showing  its  local  origin  and  the  absence 
of  a  constitutional  cause  which  mere  local  excision  could  not 
aflect. 

The  Local  ORniiN  of  Cancer  in  it.s  Bearing  on 
Treatment. 
It  may  be  asked.  Why  lay  stress  upon  this  purely  theoretical 
matter,  whether  cancer  is  due  to  a  diathesis  or  not  ?  The 
answer  is  easy.  Upon  this  turns  the  question  of  sufficient  or 
insufiicient  operation,  and  consequently  of  cure  or  no  cure. 
So  long  as  surgeons  regarded  cancer  as  set  up  by  some  consti- 
tutional cause,  so  long  were  their  operative  measures  quite 
inadequate,  and  their  cures  practically  non-existent.  Recur- 
rence was  regarded  as  a  certainty,  and  as  unavoidable.  The 
growth  was  therefore  removed  in  such  a  manner  as  to  inflict 
as  small  a  wound  as  possible,  thereby  keeping  the  mortality 
within  moderate  limits,  whilst  the  lymphatics  were  left 
severely  alone.  Then  it  became  known  how  frequently  the 
lymphatic  glands  marked  the  limits  for  a  time  of  the  progress 
of  the  disease.  As  a  result  of  this  excision  of  the  aflfected 
lymphatic  glands  was  urged  and  often  adopted.  From  tliis 
time  onward  the  operative  treatment  has  steadily  improved, 
but  unfortunately  the  pessimism  of  tlie  profession  in  the  past 
with  regard  to  the  incurability  of  cancer  by  operation  has  not 
yet  been  entirely  removed.  The  public,  advancing  of  course 
still  more  slowly  than  the  profession,  yet  remains  under  the 
same  unfortunate  belief.  I  say  unfortunate  because  there  can  be 
no  doubt  that,  believing  the  tumour  that  he  sufi'ers  from  to  be 
incurable,  and,  di'eading  to  have  this  opinion  confirmed, 
many  a  patient  delays  seeking  medical  advice  until  the  time 
for  cui'e  has  passed  by,  and  a  palliative  operation  is  performed, 
followed  by  a  recurrence,  which  confirms  the  patient  and  his 
friends  in  their  former  estimate  of  the  incurability  of  cancer. 
It  is  not  difficult,  then,  to  show  how  theory  influences 
practice,  but  practice  is  sure  to  be  the  better  if  based  not  upon 
theoretical  considerations  only  but  upon  careful  investigation, 
of  matters  of  fact. 
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With  a  thorough  study  of  the  diflerent  varieties  of  cancer 
it  is  recognised  to  what  a  considerable  degree  the  life-history 
of  cancer  in  difl'erent  parts  of  the  body  varies,  and  how  in- 
correct it  may  be  to  argue  from  one  to  the  other.  In  cancer  of 
the  tongue  lymphatic  infection  takes  about  as  many  weeks  to 
arise  as  it  does  months  in  the  breast.  In  the  breast  tlie 
lymphatic  glands  in  the  axilla  are  involved  in  the  first 
instance  alone  almost  constantly ;  unfortunately  in  the  tongue 
no  particular  group  can  be  constantly  predicted.  In  the 
urinary  bladder  and  in  the  uterus  secondaiy  infection  of 
glands  and  other  structures  occurs  comparatively  late  in  the 
course  of  the  disease.  Instances  such  as  these  might  be 
multiplied,  and  they  must  have  considerable  influence  in 
determining  the  possibility  and  the  scope  of  successful  opera- 
tion. 

The  Need  for  Extensive  Primary  Operations. 

The  tendency  at  present  is  to  extend  the  operation  for 
removal  of  the  cancer  itself,  not  only  to  the  group  of 
lymphatic  glands  most  likely  to  be  affected,  whether  they  are 
or  not,  but  to  include  all  the  lymphatic  vessels,  small  or  large, 
between  the  primary  cancer  and  its  lymphatic  catch  glands, 
if  I  may  so  term  them.  This  is  only  possible  at  present  in  a 
few  situations,  as  the  tongue,  lip,  and  breast.  Taking  the 
last  mentioned  as  one  of  the  best  examples  of  successful 
surgery  in  cancer,  and  as  typical  of  the  lines  on  which  further 
advance  may  be  hoped  for,  it  is  worth  while  considering  the 
foundation  upon  wliich  modern  operations  on  the  breast  are 
based.  They  are  to  be  found  chiefly  in  the  works  of  Stiles, 
I.anghan,  and  Heidenhain  on  the  lymphatics  of  the  breast 
and  adjacent  parts.  The  result  of  their  observations  shows 
that  cancer  emboli  may  extend  from  the  tumour  widely  into 
the  fibrous  septa,  the  fat  around  the  lobules,  and  to  the  most 
distant  and  ill-defined  parts  of  the  breast  where  to  the  naked 
eye  there  is  not  the  slightest  evidence  of  disease.  The  same 
is  true  of  the  pectoralis  major  and  the  fascia  over  it.  There 
may  be  infections  of  these  when  to  the  naked  eye  there  ap- 
pears a  considerable  thickness  of  healthy  tissue  between  them 
and  the  breast  tumour.  Further,  whilst  it  is  common  to  find 
the  axillary  lymphatic  glands  under  the  edge  of  the  pectoralis 
major  the  earliest  group  to  be  affected,  these  may  be  missed, 
and  a  higher  group  under  the  pectoralis  minor  at  the  apex  of 
the  axilla  may  be  involved  instead  of  or  in  addition  to  the 
ordinary  one.  To  meet  the  requirements  indicated  by  this 
extension  of  our  knowledge  several  operations  have  been 
planned,  varying  somewhat  in  detail,  but  all  aiming  at 
thorough  removal  of  the  entire  breast  and  its  lymphatic  area. 
Personally  I  favour  Halsted's  method,  and  if  you  will  bear 
with  me,  although  I  may  be  repeating  what  is  already  familiar 
to  you,  I  will  briefly  point  out  the  main  outlines  of  his  plan, 
because  of  the  importance  of  its  being  thoroughly  grasped. 
The  whole  of  the  breast,  including  its  peripheral  lobules, 
with  the  area  of  skin  over  it,  and  the  costal  portion  of 
the  pectoralis  major,  are  removed.  The  clavicular  por- 
tion of  the  pectoralis  major,  with  the  skin  over  it,  is  divided 
vertically  up  to  the  clavicle,  exposing  the  pectoralis  minor 
and  the  space  above  it.  The  minor  is  in  its  turn  divided, 
and  thus  the  apex  of  the  axilla  is  exposed.  This  may  be 
termed  the  method  of  access,  and,  as  this  is  carried  out  step 
by  step,  the  fascia  and  fat  containing  lymphatics  are  dissected 
away  in  one  sheet  (continuous  with  the  breast  and  pectoral 
muscle)  from  the  remainder  of  the  pectoralis  major,  from  both 
surfaces  of  .the  pectoralis  minor,  from  the  apex  of  the  axilla 
and  from  its  lateral  and  posterior  walls.  There  is  no  pulling 
out  the  infected  lymph  glands,  leaving  behind  the  tissues  in 
which  t:iey  are  embedded ;  everything  in  the  shape  of  fat  and 
fascia  must  be  cleanly  dissected  away.  This  is  an  extensive 
operation,  taking  up  considerable  time  in  the  doing ;  and 
although  it  is  sometimes  described  as  almost  bloodless,  this 
docs  not,  I  think,  convey  the  truth  about  it.  There  can  be 
no  doubt  whatever  that  it  is  a  much  more  severe  operation 
than  the  procedures  generally  adopted  until  quite  recently, 
and  this  implies  an  in'  roased  mortality.  The  death-rate  of 
the  ordinary  operation  of  excision  of  the  breast  and  axillary 
glands  has  been  in  my  own  cases  4  per  cent.,  but  my  experi- 
ence of  Halsted's  operation  leads  me  to  believe  that  the 
death-rate  will  be  distinctly  higher  than  this.  Deaths  from 
sepsis  after  operation  for  cancer  of  the  breast  are  almost 
abolished.  I  find  that  in  the  last  fifteen  years  in  hospital 
and  in  private  work  I  have  lost  five  patients,  three  after  what 


I  shall  call  the  old  operation,  and  two  after  Halsted's,  Of  the 
three,  one  died  of  cerebral  embolism  four  weeks  after 
operation,  one  of  delirium  tremens  on  the  fifth  day 
after— a  quiet  drinker— and  one  probably  of  pulmonary 
embolism  at  the  end  of  three  and  a-half  weeks  when  the 
wound  was  healed.  Of  the  two,  one,  a  very  fat  woman,  died 
of  shock  two  days  after  operation  with  a  heart  the  subject  of 
fatty  infiltration  and  degeneration,  while  the  second  died  of 
pulmonary  embolism  in  the  third  week  after  operation,  the 
wound  being  healed.  It  is  evident,  therefore,  that  sepsis 
plays  very  little  part  in  the  death-rate,  which  is  due  mainly 
to  what  we  may  call  accidental  causes.  Shock  is  the  one  par- 
ticular cause  we  have  to  guard  against  after  Halsted's  opera- 
tion. Shock  appears  to  me  to  be  induced  by  two  factors — loss 
of  blood  and  exposure  to  chill  of  a  large  denuded  area  on  the 
thoracic  wall. 

Every  eflbrt  must  be  made  to  prevent  hsemorrhage  by  pick- 
ing up  each  vessel  as  soon  as  it  is  divided  or  before,  and  the 
patient  must  be  protected  from  chill  by  a  suitably  warm  atmo- 
sphere, and  the  application  of  warm  sterilised  towels  to  the 
part  of  the  wound  not  immediately  occupied  by  the  surgeon. 
With  these  precautions,  and  the  use  of  strychnine  injected 
hypodermically  and  normal  salt  solution  administered  sub- 
cutaneously  or  otherwise,  we  have  weapons  which  will  rarely 
fail  to  carry  the  patient  through.  Another  point  to  be  con- 
sidered in  adopting  Halsted's  operation  is  the  length  of  time 
occupied  in  healing  the  wound.  Owing  to  the  wide 
area  of  skin  removed,  it  often  happens  that  the  edges 
of  the  wound  cannot  be  approximated  by  sutures,  and  the 
area  is  left  to  granulate  up  and  skin  over  from  the  edge. 
To  the  surgeon  this  is  not  much,  the  wounded  surface  is 
entirely  superficial  and  causes  no  anxiety,  but  to  the  patient 
and  her  friends  it  is  otherwise.  In  their  minds  thei*  is 
anxiety  until  healing  is  absolutely  complete,  and  although 
there  may  be  at  the  end  of  three  weeks  only  an  area  of  two 
inches  square  waiting  for  the  epithelium  to  grow  over  it,  yet 
as  this  may  be  another  three  weeks  before  it  is  skinned  over, 
the  time  generally  allotted  by  the  surgeon  for  recovery  has 
been  doubled  to  the  patient.  Now  this  need  not  be  if  the 
operator,  when  unable  to  approximate  the  wound  edges,  will 
take  the  trouble  to  graft  skin  at  once  on  the  bare  area.  Per- 
sonally I  generally  employ  the  deltoid  area  on  the  same  side 
as  the  wound,  and  take  from  this  part  strips  of  epithelium 
with  a  sharp  razor,  the  pieces  being  nearly  an  inch  wide,  and 
from  an  inch  up  to  two  or  three  inches  in  length,  and  with 
these  the  bare  part  is  covered.  When  doing  this  the  razor 
blade,  the  skin  over  the  deltoid,  and  the  wound  to  which  the 
grafts  are  to  be  tranferred  are  kept  thoroughly  wetted  with 
normal  salt  solution,  which  greatly  facilitates  the  small 
operation,  and  the  grafts  are  covered  with  oiled  silk  wet  with 
the  same  solution.  Most  if  not  all  of  these  grafts  will  live,  and 
at  the  end  of  three  weeks,  when  the  deeper  parts  of  the  wound 
have  become  consolidated,  the  surface  will  also  be  healed  and 
the  patient  will  regard  herself  as  well.  The  only  drawback  to 
gi'afting  is  the  time  it  takes,  about  a  quarter  of  an  hour,  and 
whether  it  is  to  be  carried  out  or  not,  must  be  decided  in  each 
individual  case  by  theability  of  the  patient  to  bear  any  further 
stay  on  the  operating  table. 

So  far  I  have  dwelt  rather  on  the  disadvantages  of  Hal- 
sted's operation.  What  justification  is  there  for  so  strongly 
commending  it  to  your  notice?  The  justification  is  in  the 
admirable  results  it  has  given  in  the  way  of  cure.  I  do  not 
propose  to  trouble  you  with  my  own  statistics  on  this  point, 
as  I  do  not  think  they  are  at  present  ripe  for  the  purpose, 
though  I  have  sufficient  experience  to  induce  me  to  continue 
to  practise  this  operation  and  to  urge  its  advantage  on  you. 
I  prefer  to  point  to  the  results  obtained  by  others,  especially 
by  Halsted  himself,  by  Butlin,  and  by  Cheyne.  The  last 
mentioned  does  not  operate  quite  on  Halsted's  lines,  but  on 
a  similar  plan  which  is  adequate  to  the  requirements  of  the 
disease.  Taking  the  results  of  the  three  together,  we  find 
that  more  than  50  per  cent,  of  the  patients  are  regarded  as 
cured  of  cancer.  Experience  has  shown  how  rare  it  is  to  get 
recurrence  of  the  disease  if  the  patient  remains  well  for  a 
period  of  three  years  after  operation.  Of  course  the  three 
years'  limit  is  not  abpolute,  but  for  practical  purposes  it 
suffices,  and,  accepting  this  limit,  the  above-mentioned 
figure  of  50  per  cent,  rather  understates  than  overstates  the 
proportion    of    cures.      In    a    question  of    this    kind    much 
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importance  necessarily  attaches  to  those  whose  work  is  under 
review.  The  names  of  tliose  whose  results  I  have  cited  are  a 
guarantee  of  the  accuracy  of  their  statements,  and  their  pub- 
lished results  may  be  accepted  without  cavil  as  fair  descrip- 
tions of  tlie  success  attained. 

My  remarks  to-night  will  indicate  to  you  that  I  take  a 
hopeful  view  of  the  operative  treatment  of  cancer  in  accessible 
situations.  Unfortunately  this  does  not  apply  to  the  majority 
of  cancerous  growths  which  are  not  easily  accessible.  Further 
experience  and  careful  clinical  investigation  will,  I  think,  yet 
enlarge  the  sphere  of  surgical  success,  notably  in  cancer  of 
the  alimentary  tract.  In  the  stomach  and  intestines  the  dis- 
continuity of  the  parts  attacked  with  the  tissues  around  ofi'ers 
a  remarkable  opportunity  for  successful  operation  if  only  early 
diagnosis  can  be  made.  To  the  question  of  early  diagnosis  to 
be  made  by  exploratory  incision  into  the  abdomen  if  necessary 
we  must  turn  our  attention.  What  is  true  of  cancer  in  the 
alimentary  tract  is  true  of  it  in  all  parts.  Early  diagnosis  is 
one  of  the  essentials  of  success,  the  other  is  thorough  and 
complete  removal  of  the  disease.  The  difficulties  in  the  way 
of  the  former  are  very  great,  the  disease  often  runs  a  lai'ge 
part  of  its  course  before  it  attracts  attention.  These  difficul- 
ties we  must  struggle  to  overcome,  and  above  all  let  us  avoid 
that  pessimistic  attitude  towards  cancer  which  I  have  en- 
deavoured to  show  has  been  one  of  the  greatest  obstacles  to 
its  successful  treatment  in  the  past. 
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Among  the  many  great  advances  in  medical  and  surgical 
science  which  have  been  achieved  during  the  last  few  years, 
few  perhaps  hold  out  promise  of  greater  future  usefulness 
than  those  discoveries  of  the  various  organisms  which  we 
look  upon  as  the  proximate  causes  of  many  diseases.  For 
these  discoveries  we  are  indebted  to  the  unwearied  labours 
of  many  workers  at  microscopic  and  bacteriological  work. 

The  theory  that  many  diseases  had  a  parasitic  origin  is  a 
very  old  one,  but  it  was  not  until  the  discovery  of  the  micro- 
scope that  it  was  capable  of  proof.  This  theory  seems  to 
ofl'er  the  best — inded  to  most  people  the  only — explanation  of 
the  origin  of  cancer.  I  would  recommend  any  who  have  not 
done  so  to  read  the  Cancer  Numberof  the  Practitioner  published 
in  April  last.  It  is  shown  conclusively  there,  I  think,  that 
there  are  not  only  districts,  but  also  houses,  in  which  cancer 
is  peculiarly  prevalent.  None  of  the  observations  as  to  cancer 
houses  are  more  careful  and  conclusive  than  those  of  our  late 
President,  IMr.  Law  Webb,  and  I  feel  considerable  diffidence 
in  his  presence  in  offering  any  remarks  on  this  subject ;  my 
excuse  for  doing  so  must  be  that  this  disease  has  always 
possessed  a  deep  interest  for  me,  and  the  necessity  that  de- 
volves upon  each  of  us  to  study,  as  well  as  to  treat,  disease. 

These  cancer  districts  seem  more  especially  to  lie  about  the 
beds  of  rivers  which  are  liable  to  overflow  their  banks,  and 
the  nature  of  the  soil  into  wliich  the  overflow  takes  place 
appears  to  ha\e  a  very  mai-ked  influence  in  the  production  of 
cancer ;  it  is  the  stifl'er  clay  soils  which  hold  the  water  for  a 
considerable  time,  which  seem  to  be  particularly  noxious.  It 
is  generally  thought  that  this  disease  is  not  waterborne,  and 
it  may  be  that  the  causal  relationship  that  seems  to  exist 
between  residence  in  such  damp  unhealthy  situations  and  the 
occurrence  of  cancer  is  simply  due  to  diminished  tissue  re- 
sistance to  the  inroad  of  the  parasite  induced  by  the  un- 
healthy surroundings,  just  as  seems  to  be  the  case  in  tubercu- 
lous affections.  At  any  rate,  I  think  there  can  be  no  doubt 
that  diseases  lowering  the  general  health  of  a  patient  have  a 


marked  influence  on  the  growth  of  cancer.  We  have  probably 
all  of  us  seen,  for  instance,  cases  in  which  an  attack  of  influ- 
enza has  been  followed  by  an  enormously  rapid  growth  of  a 
previously  slow-growing  cancer;  and  I  remember  a  case  of  epi- 
thelioma of  the  tongue  which  had  been  apparently  cured  by 
operation  some  years  before  in  which,  after  an  attack  of  influ- 
enza, rapid  recurrence  and  a  speedy  death  took  place.  I 
would  suggest  the  possibility  that  the  prolonged  epidemic  of 
influenza  through  which  we  are  passing  may  be,  at  any  rate, 
one  possible  explanation  of  the  apparent  increase  of  cancer  in 
late  years. 

With  regard  to  the  question  of  heredity  in  cancer  we  must 
suppose  that,  as  in  the  case  of  tubercle,  so  here  the  tissues 
of  persons  in  whom  there  is  a  hereditary  tendency  to  cancer 
are  more  liable  to  be  attacked  by  the  cancer  parasite  than  are 
those  of  others  in  whom  there  is  no  such  tendency.  Many  of 
the  cases  which  have  been  recorded  as  showing  a  very  re- 
markable degree  of  heredity  in  some  families  are  cases  of 
what  is  called  homotopie  cancer — that  is  to  say,  the  cancer 
always,  or  almost  always,  occurs  in  the  same  organ  of  the 
body.  Quite  recently  I  was  attending  one  of  three  sisters 
who  were  all  dying  of  cancer  of  the  uterus  at  the  same  time, 
and  many  other  more  remarkable  instances  than  this  have 
been  recorded  in  which  five  or  six  descendants  in  one  family 
have  suffered  from  cancer  occurring  in  the  same  region  of  the 
body.  We  must  suppose,  I  think,  in  such  cases  as  these, 
that  there  is  some  peculiarity  of  structure,  amounting  almost 
to  a  malformation  (and  we  know  how  markedly  hereditary 
malformations  are  in  their  more  gross  forms),  which  renders 
the  tissues  of  the  organ  more  liable  to  be  affected  by  the  in- 
road of  the  cancer  parasite.  Cases  such  as  these  seem  to  me  to 
constitute  a  strong  argument  in  favour  of  the  theory  of  the 
parasitic  origin  of  cancer,  for  if  cancer  be  due  to  simple  irri- 
tation it  is  diflicult  to  see  why  the  irritation  should  always 
occur  in  the  same  spot,  but  if  it  be  due  to  parasitic  infection, 
one  can  more  readily  understand  that  an  abnormality  of 
structure  would  render  the  tissues  of  a  part  less  able  to  with- 
stand such  an  infection. 

Let  us  assume,  then,  that  cancer  is  due  to  parasitic  infec- 
tion. By  what  channel  do  these  parasites  enter  the  system H 
If  it  were  by  the  lungs,  we  should  expect  primary  carcinoma 
of  those  organs  to  be  much  more  common  than  it  is.  There  is 
no  doubt  that  cancer  is  inoculable,  for  one  sees  occasionally 
epitheliomatous  ulcers  which  have  produced  others  in  con- 
tiguous parts  of  the  body  by  simple  contact  ;  and  I  regret  to 
say  it  has  been  experimentally  proved  to  be  possible  by  de- 
liberate experiment  in  the  human  subject.  It  is  by  way  of 
the  stomach  that  the  parasite  gains  an  entrance,  and  various 
articles  of  food,  such  as  tomatoes  and  fishbones,  have  been 
credited  with  introducing  it.  It  must  be  absorbed  into  the 
blood,  for  it  is  only  by  the  blood  that  it  can  be  conveyed  to 
some  organs  of  the  body  in  which  it  is  ultimately  found. 
Now  during  its  sojourn  in  the  blood  we  find  no  traces  of  any 
morbid  action  ;  it  does  not,  primarily  at  least,  attack  the  lining 
of  the  vessels,  and  only  when  it  has  escaped  from  the  blood 
stream  and  reached  epithelial  structures  does  it  begin  its 
active  growth.  I  think  we  must  believe  that  these  cancer 
organisms  are  of  fairly  general  prevalence,  for  there  is  no 
obvious  reason  why  their  ingestion  at  the  age  at  which  car- 
cinoma most  frequently  appears  should  be  more  common  than 
at  any  other  period  of  life,  so  that  we  must  admit  that  some  one 
or  other  of  the  tissues  of  the  body  exerts  an  inhibitive  influence 
upon  their  growth  and  development.  I  think  we  see  different 
degrees  of  resistance  on  the  part  of  the  tissues  even  in  can- 
cerous subjects  themselves.  We  must  all  have  seen  cases  of 
recurrence  of  cancer— or,  rather,  I  should  say  incomplete  re- 
moval of  cancer,  in  which  the  growth  begins  again  in  the 
line  of  one  or  more  of  the  sutures.  Now  we  must  sup- 
pose that  the  cancer  cells  are  equally  present  in  the  sur- 
rounding skin  ;  why,  then,  should  they  grow  again  in  the 
line  of  the  stitches  more  readily  than  in  the  intervening 
spaces?  Those  who  uphold  the  irritation  theory  would,  I 
suppose,  say  that  it  was  due  to  the  irritation  caused  by  the 
suture  ;  but  in  these  days  of  aseptic  operation  wounds  there 
is  little  if  any  in-itation  in  such  cases,  and  moreover  the  fresh 
growth  involves  the  whole  depth  of  the  tissues  which  have 
been  included  within  the  stitch.  A  more  probable  explana- 
tion seems  to  me  to  be  that  the  tightness  of  the  stitch  has 
been  suflScient  to  cause  such  a  local  deprivation  of  blood  in 
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the  tissues  included  within  the  suture  as  to  allow  the  cancer 
cells  to  begin  to  grow  while  the  suture  remained  in  situ.  If 
this  be  the  true  explanation  of  this  process,  it  would  seem 
that  the  blood  itself  exercised  a  restraining  influence  over 
the  growth  of  these  parasites,  and  that  an  eiEcient  blood 
supply  might  be  an  important  factor  in  determining  the  first 
laying  down  of  cancer. 

Now,  do  we  see  anything  in  the  distribution  of  cancer  in 
difierent  parts  of  the  body  that  would  encourage  this  view  ? 
I  think  we  do,  for,  just  as  in  phthisis  we  find  that  the 
tubercle  bacilli  infect  most  readily  the  less  vascular  portions 
of  the  lungs — namely,  their  apices — so,  too,  here  we  see  that 
cancer  chooses  as  its  favourite  haunts  organs  such  as  the 
female  breast  and  the  uterus,  which  are  from  their  functions 
liable  to  periods  of  excessive  hyperremia  followed  by  a  time 
of  atrophy  and  diminished  blood  supply.  This  is  equally 
true,  though  to  a  far  less  extent,  in  unmarried  and  nulli- 
parous  women,  for  all  women  get  fulness  and  tenderness  of 
the  breasts  at  their  menstrual  periods,  so  that  in  them,  too, 
we  see,  though  to  a  lesser  degree,  varying  conditions  of  con- 
gestion and  anajmia  of  the  uterus  and  breasts.  It  is  not 
during  the  period  of  excessive  vascularity  of  a  part— as  in 
lactation,  for  instance— but  when  the  part  has  ceased  to  be 
functionally  active  and  the  stage  of  atrophy  and  lessened 
vasculai'ity  is  reached  that  carcinoma  most  frequently  begins. 
Since,  as  I  said  before,  there  is  no  apparent  reason  why  the 
number  of  these  infecting  organisms  present  in  the  blood 
should  be  gi'eater  at  one  time  than  another,  we  must  conclude 
that  during  the  period  of  more  active  tissue  changes  these 
parasites  are  destroyed  either  by  the  blood  or  the  tissues 
themselves. 

Again,  how  frequently  we  see  cancer  recurring  in  the  poorly- 
nourished  non-vascular  tissue  of  a  scar,  and  occurring  too  as  a 
primary  growth  in  the  scar  of  a  burn.  Cancer,  then,  in  these 
cases  would  seem  to  be  a  disease  of  decay  rather  than  of  active 
growth,  of  malnutrition  rather  than  of  excessive  vascularity. 
These  considerations  should  teach  us,  I  think,  to  avoid  any- 
thing like  undue  tension  in  bringing  the  skin  margins  together 
after  removal  of  carcinoma,  and  to  avoid  any  bruising  of  the 
tissues  either  by  rough  handling,  or  by  the  use  of  the  ecraseur, 
in  any  operation  for  the  relief  of  cancer,  for  there  is  no  doubt 
that  such  damaged  tissues  form  a  very  suitable  nidus  in  which 
cancer  may  recur.  In  the  same  way  we  see  why  a  blow  or 
injury  may  prove  to  be  the  exciting  cause  of  cancer ;  for,  given 
the  presence  of  cancer  parasites  in  the  blood  at  the  time,  any 
injury  sufficient  to  cause  stasis  or  extravasation  of  blood  might 
give  an  opportunity  for  the  neighbouring  epithelium  to 
become  infected. 

We  come  now  to  cases  of  cancer  which  seem  to  me  to  belong 
to  an  entirely  different  class,  and  to  have  a  different  mode  of 
origin.  I  mean  cancers  in  such  highly  vascular  parts  as  the 
lips,  the  tongue,  and  other  parts  of  the  intestinal  tract.  If  it 
is  by  way  of  the  alimentary  canal  that  cancer  organisms  are 
introduced  into  the  body,  there  is  a  possibility  at  any  rate  that 
in  this  region  cancer  may  originate  as  a  consequence  of  the 
direct  implantation  of  the  parasite— inoculation  in  fact— and 
that  this  is  the  true  explanation  of  the  incidence  of  cancer  in 
this  region  would  appear  probable  when  we  consider  the  precise 
localities  in  which,  in  practice,  we  most  commonly  meet  with 
it.  Upon  which  lip,  for  instance,  should  we  expect  to  find  it  ? 
Naturally  the  lower  lip  would  be  more  liable  to  become 
infected  from  noxious  substances  resting  upon  it,  and  we 
should  naturally  expect  it  to  be  affected  towards  the  angle  of 
the  mouth  rather  than  in  the  middle  and  more  mobile 
portion.  So  too  in  the  tongue  epithelioma  more  commonly 
occurs  towards  its  margins  where  it  lies  in  contact  wiUi 
portions  of  food  lodged  between  the  teeth  than  upon  the 
dorsum  ;  and  so,  too,  throughout  the  whole  alimentary  canal 
cancerous  growths  occur  more  frequently  in  its  narrowed  or 
more  fixed  portions,  such  as  the  oesophagus,  oesophageal  end 
of  the  stomach,  the  pylorus,  the  cjecum,  sigmoid  flexure,  and 
the  rectum,  which  are  all  positions  in  which  substances  taken 
in  by  the  mouth  remain  for  a  greater  length  of  time  in  contact 
with  the  adjacent  epithelium,  and  with  greater  opportunities 
therefore  of  infecting  it  than  they  have  in  the  more  mobile 
portions  of  the  stomach  and  intestines. 

We  see  the  bacilli  of  tubercle  and  of  typhoid  each  causing 
its  own  particular  manifestation  upon  the  intestinal  mucous 
membrane  when  introduced  into  the  alimentary  canal,  and 


why  should  not  the  cancer  parasites  do  the  same  P  This  view 
seems  at  least  as  probable,  and  quite  as  scientific,  as  that 
dying,  if  not  defunct,  irritation  theory  which  has  been  dinned 
into  our  ears  so  long  and  so  persistently  that  it  has  delayed 
our  recognition  of  the  true  cause  of  cancer.  In  such  situa- 
tions as  the  vulva,  penis,  eyelids,  and  so  on  we  have  again 
situations  eminently  favourable  for  inoculation,  for  the  dried 
mucous  secretions  from  these  surfaces  would  be  admirably 
adapted  for  glueing  on,  as  it  were,  any  infective  parasite  that 
happened  to  come  in  contact  with  it.  The  corrugated,  and 
often  dirty,  suiface  of  a  wart  might  thus  become,  as  it  often 
does,  the  starting  point  of  epithelioma. 

These  cases  of  cancer  affecting  the  alimentary  canal,  the 
skin  and  muco  cutaneous  surfaces,  all  occur  in  highly  vascular 
parts,  but  if  we  admit,  as  I  think  we  may,  tliat  they  are 
caused  by  infection  of  the  epithelium  from  without,  they  fall 
into  a  different  category  from  cases  of  cancer  aflecting  the 
breast  and  the  uterus,  and  notwithstanding  the  fact  that  they 
occur  in  these  vascular  situations,  they  do  not  militate 
against  the  view  I  am  endeavouring  to  establish— that  in 
those  cases  in  which  the  infection  is  carried  through  the 
medium  of  the  blood,  an  efficient  blood  supply  seems  to 
exercise  an  inhibitive  influence  upon  the  deposition  of 
cancer. 

Dr.  Coley  says,  in  the  Cancer  Number  of  the  Practitioner, 
"that  whatever  diminishes  the  flow  of  blood  to  the  part  will, 
in  nearly  all  cases,  be  followed  by  at  least  temporary  diminu- 
tion in  the  size  of  the  tumour,  and  general  amelioration  of 
symptoms."  But  however  necessary  a  copious  blood  supply 
may  be  for  the  continued  growth  of  a  cancer  when  once 
formed,  it  does  not  appear  to  be  necessary,  nor  indeed  favour- 
able, to  the  primary  deposition  of  cancel,  for  if  it  were  so 
should  we  do^nol  expect  to  find  it  originating  in  an  organ  so 
prone  to  cai-cmoma  as  the  human  breast,  in  the  years  during 
which  it  is  most  highly  vascular,  rather  than  at  the  time  it 
begins  to  atrophy  ?  Or,  to  take  the  case  of  the  cow,  whose  udder 
is  in  a  more  or  less  constant  state  of  hypersemia,  yet  cancer  of 
the  udder  in  cows  is  practically  unknown  ;  so,  too,  the  uterus 
in  cows,  which  never  reaches  the  time  when  its  functional 
activity  is  lost,  is  never  affected  by  cancer. 

If,  then,  there  be,  as  I  have  ventured  to  suggest,  any 
property  in  the  blood  which  is  destructive  to  the  cancer  para- 
site, it  is  obvious  that  this  property  is  not  shared  by  the 
lymph,  for  it  is  by  means  mainly  of  the  lymphatic  system 
that  cancer  when  once  formed  is  disseminated,  and  the  far 
greater  readiness  with  which  carcinoma  is  transmitted  by  the 
lymph  stream  seems  to  me  to  be  another  point  showing  that 
the  blood  has  an  effective  control  over  the  growth  and  propa- 
gation of  cancer. 

Oophorectomy,  either  combined  with  removal  of  carcinoma 
of  the  mamma  or  performed  subsequently  in  consequence  of 
recurrence,  or  undertaken  as  a  last  resort  in  inoperable  cases, 
has  sometimes  produced  remarkable  amelioration  of  sym- 
ptoms, and  even  total  disappearance  of  undoubted  cancerous 
tumours  of  the  breast.  The  good  effect  of  this  operation  has 
been  attributed  either  to  atrophy  of  the  breast  consequent 
upoa  removal  of  the  ovaries,  or  to  suspension  of  some  occult 
influence  supposed  to  be  exercised  by  them  upon  the  breast. 
A  very  serious  drawback  to  both  of  these  theories  is  that  they 
do  not  explain  the  undoubted  benefit,  marvellous  indeed  in 
some  cases,  which  follows  oilphorectomy  when  it  is  performed 
for  recurrent  scirrhus  in  the  pectoral  region,  many  months 
after  all  breast  tissue  has  been  removed  in  a  former 
operation.  A  strong  argument  against  them  is  the  fact 
that  if  either  or  both  of  these  theories  were  correct, 
we  should  expect  that  the  cancerous  tissue  in  the 
breast  itself  would  be  chiefly  benefited  by  the"  oopho- 
rectomy, but  it  is  not  so ;  it  is  expressly  stated  in  several 
reports  of  such  cases  that  it  is  the  nodules  in  the  skin  and 
subcutaneous  tissues  which  show  the  first  signs  of  any  decrease 
in  size.  Can  it  be  that  the  sudden  flushings  which  occur  after 
the  artificially  produced,  as  after  the  natural,  menopause 
have  anything  to  do  with  it  ?  May  it  be  that  in  this  capillary 
dilatation  occurring,  mark,  in  precisely  those  situations  in 
which  the  first  signs  of  improvement  appear,  we  see  an  indi- 
cation that  the  blood  may  have  not  only  a  retarding  influence 
upon  the  primary  deposition  of  cancer,  but  that  it  may  also 
be  actually  destructive  of  it  when  fully  formed?  I  cannot  say. 
But  I  may  point  out  that  this  view  would  at  least  possess  the 
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merit  of  ofl'ering  some  sort  of  explanation  of  tlie  beneficial 
effect  of  oophorectomy  in  those  cases  which  are  totally  unex- 
plained by  either  of  the  other  two  theories  put  forward.  I  may 
point  out,  too,  that  these  two  "  flushings"  may  possess  a  very 
considerable  physiological  importance,  for,  according  to  Bland- 
.Sutton,  they  occur  as  frequently  as  fifteen  times  an  hour  in  an 
artificially-produced  menopause. 

Oophorectomy  as  a  mode  of  treatment  of  cancer  is  so  fre- 
quently combii!ed  with  the  administration  of  thyroid  extract 
that  it  is  difficult  to  apportion  their  respective  shares  in  any 
improvement  that  takes  place.  There  is  no  doubt  in  the 
minds  of  many — certainly  there  is  none  in  mine— that  thyroid 
extract  has  an  undoubted  efl'ect  in  some  cases  of  cancer  in  re- 
tarding the  progress  of  the  disease,  and  even  in  causing  actual 
diminution  of  existing  tumours.  The  good  effect  produced  we 
must  attribute,  I  suppose,  to  some  destructive  or  solvent 
action  restored  to,  or  conferred  upon,  the  blood  by  the  extract ; 
■yhy  it  should  do  good  in  some  cases  and  not  in  others  is  not 
easy  to  see,  but  I  would  point  out  that  here  we  have  to  deal 
not  only  with  what,  for  want  of  a  better  term,  we  call  the 
idiosyncrasy  of  the  patient,  but  we  have  also  to  take  into  con- 
sideration the  idiosyncrasy  of  the  animal  from  which  the 
thyroid  gland  was  taken,  and  I  would  suggest  that  as  the 
pig  seems  to  be  particularly  immune  from  cancerous  affec- 
tions, the  gland  from  that  animal  should  be  used  in  making 
tlie  extract  wlien  required  for  administration  in  cases  of 
cancer. 

That  some' day  or  other  something  in  the  nature  of  a  specific 
for  cancer  will  be  discovered  is,  I  think,  highly  probable, 
and  the  beneficial  effect  of  thyroid  extract  in  some  cases,  and 
the  mixed  toxins  of  erysipelas  and  bacillus  prodigiosus  in 
others  seems  to  point  to  the  direction  in  which  we  should 
look  for  it.  No  vegetable  or  mineral  substance  in  our  Pharma- 
copeia, with  the  possible  exception  of  ehelidonium,  though  it 
too  seems  about  to  share  the  fate  of  chian  turpentine,  has 
hitherto  been  found,  which  after  extended  trial  has  had  any 
real  effect  iu  controlling  the  growth  of  carcinoma.  It  is,  I 
believe,  to  some  one  or  other  of  the  toxins,  or  to  the  extract 
or  serum  of  some  animal  substance,  that  we  must  look  for 
the  cure  of  this  truly  malignant  disease. 

Until  that  day  comes,  as  I  believe  it  will  come,  the  best, 
and  indeed  the  only,  tieatment  is  early  and  complete  removal 
not  only  of  the  growth  itself,  but  also,  where  practicable,  of 
the  neiglibouring  lymphatic  glands  as  well.  It  seems  to  me 
that  as  general  practitioners  a  very  grave  duty  devolves  upon 
us  in  this  matter,  for  in  spite  of  the  readiness  with  which  our 
patients  seek  the  advice  of  consultants,  it  is  after  all  the 
ordinary  medical  attendant  wlio  has  the  greatest  power  and 
opportunity  to  mould  the  opinion  of  the  public  on  any  medical 
question.  If  we  ourselves  would  but  look  upon  cancer  as  the 
purely  local  and  curable  disease  that  it  undoubtedly  is  in  its 
first  onset,  we  should  gradually,  no  doubt,  teach  the  public 
so  to  regard  it,  and  we  should  see  fewer  of  those  distressing 
cases  in  which  a  woman  has  hidden  from  her  friends,  and 
even  from  her  husband,  fir  months  and  even  years,  the  exist- 
ence of  a  tumour  of  the  breast  until  it  has  become  too  late  for 
us  to  promise  her  any  prospect  of  permanent  cure  by  any 
means  which  we  at  present  possess. 

We  know  nothing  concerning  the  host  or  vehicle  which  con- 
veys the  cancer  parasite.  I  would  only  say  that  since  it 
seems  to  penetrate  no  further  into  the  lungs  than  the  larynx, 
it  would  appear  to  be  possessed  of  a  certain  degree  of  ponder- 
osity. In  the  alimentary  canal,  on  the  other  hand,  it  seems, 
if  my  view  is  correct,  to  be  able  to  withstand  the  action  of  the 
gastric  and  intestinal  fluids  to  its  remotest  end.  Further,  it 
is  a  very  interesting  and  suggestive  fact  that  although  we 
seldom  see  nowadays  the  old  chimney-sweep's  cancer,  yet  men 
following  this  occupation  seem  still  to  be  much  more  liable  to 
-•■ancer  than  other  men.  The  occurrence  of  chimney-sweep's 
cancer  is  precisely  the  kind  of  ground  upon  which  we  can  con- 
'Ceive  the  ii'ritation  theory  to  have  been  started.  Everyone 
must  admit  that  initation  may  be  a  cause  of  cancer  when  the 
irritant  conveys  the  infection.  Was  this  the  case  in  chimney- 
sweep's cancer?  From  the  fact  that  these  men  are  still  more 
than  twice  as  liable  to  cancer  as  any  other  class  it  would 
seem  as  if  it  might  have  been  so. 

Reading  or  listening  to  the  theories  of  others  on  any  sub- 
ject in  which  we  are  interested  is  somewhat  like  watching  a 
hand  of  whist;  we  see  apparently  well-established  suits  fall 


to  pieces  against  a  strong  hand  of  trumps ;  lookers-on  pro- 
verbially see  most  of  the  game,  and  doubtless  many  of  you 
have  detected  instances  in  which  I  have  miscounted  my  ad- 
versary's trumps  ;  but  even  if  I  have  led  from  weak  suits,  and 
if,  too,  I  have  been  guilty,  as  I  fear  I  have,  of  the  grave  offence 
of  playing  entirely  for  my  own  hand,  I  shall  still  be  amply 
satisfied  if  anything  that  I  have  said  should  induce  you  to 
think  more  deeply  on  this  subject,  which  must  have  an  ab- 
.sorbing  interest  for  all  of  us. 

Busy  practitioners  have  unfortunately  too  little  leisure  for 
reading,  and  less  still  for  work  at  the  microscope  or  bacteri- 
ology ;  but  we  all  may  have,  if  we  choose  to  cultivate  it,  the 
power  of  keen  observation  and  the  faculty  of  reasoning  out  for 
ourselves  the  various  symptoms  and  processes  of  disease — 
things  unimportant  and  trivial  perhaps  in  themselves,  but  full 
of  meaning,  it  may  be,  if  we  could  but  divine  the  principle 
that  governs  them.  Even  if  we  fail  to  find  the  whole  solu- 
tion of  a  problem  ourselves,  we  may  light  upon  some  fact 
which  will  enable  some  other  seeker  after  knowledge  to  grasp 
the  truth  that  we  ourselves  have  missed.  In  this  way,  then, 
it  seems  to  me,  we  might  make  our  life  work  more  useful  here ; 
and,  indeed,  perchance  it  might  be,  when 

DepartiDg  leave  behind  us 
i'ootprints  on  the  sands  of  time. 


THE     PROGNOSIS      AND     MODERN     TREATMEKT 
OF     APPENDICITIS.* 

By  D'ARCY  power,  F.R.C.S.Eng., 

Assistant  Surgeon  at  St.  Bartholomew's  Hospita'  and  Surgeon  to  the 
Victoria  Hospital  for  Children,  Chelsea. 

An  inflammation  of  the  vermiform  appendix  does  not  ditt'er 
pathologically  from  an  inflammation  elsewhere.  It  begins 
acutely  in  consequence  of  a  local  injury  or  irritation,  and 
under  normal  conditions  it  often  proceeds  to  resolution.  But 
the  appendix  is  an  atrophied  portion  of  the  alimentary  canal, 
and  the  degenerative  changes  it  has  undergone  do  not  always 
leave  it  in  a  normal  condition  even  in  a  person  who  is  other- 
wise in  perfect  health.  Tlie  position  of  the  appendix,  the  dis- 
tribution of  its  blood  vessels  and  lymphatics,  or  the  arrange- 
ment of  the  peritoneal  folds  in  its  neighbourhood  may  render 
resolution  of  the  inflammation  impossible.  The  inflammation 
may  then  become  chronic,  leading  either  to  sclerosis  of  the 
appendicular  wall,  to  the  formation  of  adhesions  with  sur- 
rounding tissues,  the  adhesions  in  turn  keeping  up  a  con- 
tinuous irritation  of  the  inflamed  appendix ;  the  appendix 
may  become  kinked  and  twisted  so  that  its  secretion  is  re- 
tained ;  or  its  channel  may  become  more  or  less  completely 
obliterated.  The  appendix,  too,  is  a  part  of  the  alimentary 
canal  where  complex  putrefactive  changes  are  occurring  con- 
tinuously, and  it  is  no  wonder  therefore  if  an  appendicular 
inflammation  often  becomes  infective,  ending  in  ulceration, 
suppuration,  or  gangrene,  such  sequela;  being  associated 
necessarily  with  an  extension  of  the  inflammatory  process  to 
the  surrounding  peritoneum,  whence  it  may  spread  to  the 
whole  abdominal  cavity. 

The  classification  of  appendicitis  is  thus  established  upon 
a  firm  basis  of  pathology,  which  is  always  the  best  guide  both 
to  prognosis  and  treatment,  and  the  inflammation  is  either 
simple  or  infective.  The  simple  inflammation  ends  in  resolu- 
tion or  becomes  chronic,  foi-ming  adhesions  or  leading  to  scle- 
rosis of  the  appendix,  terminations  which  are  in  themselves 
sources  of  danger  because  they  may  lead  to  fresh  attacks  of 
acute  inflammation  as  a  result  of  very  trifling  causes.  The 
infective  inflammation  runs  a  peculiarly  deadly  course  owing 
to  the  position  occupied  by  the  appendix  ;  and  although  an 
abscess  may  be  formed  behind  the  peritoneum,  it  is  much 
oftener  found  within  it. 

Simple  Appendicitis. 
But  if  the  pathology  of  appendicitis  is  clear  to  us,  it  is  far 
otherwise  with  the  clinical  aspect  of  the  cases,  and  we  have 
still  much  to  learn  about  the  prognosis  and  treatment  of  the 
affection.  Some  surgeons,  especially  in  France  and  America, 
maintain  that  there  is  no  medical  treatment  for  appendicitis, 
forgetting  that  every  inflammation  is  not  infective,  and  that 
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every  inflammation  does  not  necessarily  become  chronic.  I 
maintain,  however,  that  a  surgeon  is  not  required  in  a  case  of 
simple  appendicitis  running  a  natural  course,  and  occurring 
for  the  first  time  in  a  patient  who  is  otherwise  healthy.  Yet 
even  in  these  cases  it  is  the  duty  of  the  medical  man  to  be  as 
ready  to  operate  upon  the  first  unfavourable  sign  as  he  is  to 
perform  a  tracheotomy  when  he  is  treating  a  patient  with 
diphtheria,  or  to  trephine  when  lie  is  attending  a  case  of 
middle-ear  disease.  The  first  forty-eight  hours  in  the  history 
of  a  case  of  appendicitis  is  always  an  extremely  anxious  time, 
because  it  is  impossible  to  foretell  the  course  which  the  inflam- 
mation will  follow,  and  it  may  even  happen  that  only  the  most 
trivial  signs  and  symptoms  give  any  adequate  information 
about  the  state  of  the  appendix. 

It  is  not  necessary  here  to  dwell  upon  the  story  of  such  a 
simple  case.  It  is  well  known  to  all  of  you,  and  Addison' — 
when  his  contemporaries  were  unanimous  in  considering  the 
afl'ection  as  due  to  an  inflammation  of  the  caecum — not  only 
recognised  it  as  an  appendicitis,  but  described  it  most 
exactly  when  he  wrote  in  1839  :  "  The  patient  has 
complained,  more  or  less,  for  some  time  past  of  pain  and 
uneasiness  in  the  right  iliac  region,  increased  on  exertion,  or 
after  neglect  of  the  bowels,  or  excess  in  eating  or  drinking  ; 
he  has,  however,  retained  such  a  share  of  health  that  he  has 
not  been  inteirupted  in  his  daily  avocations  till,  after  some 
unusual  exposure  to  cold  or  some  long  walk  or  other  overexer- 
tion, he  has  been  suddenly  seized  with  more  severe  pain, 
attended  with  rigors,  chills,  and  sometimes  with  sickness  and 
violent  vomiting."  The  pain  is  felt  at  fii'st  all  over  the  abdo- 
men, or  it  may  be  sharper  across  the  umbilicus  than  else- 
where, and  as  a  rule  it  does  not  settle  in  the  right  iliac  region 
for  twenty-four  to  thirty-six  hours  after  the  onset.  The  pain 
is  tolerably  severe,  yet  the  appearance  of  the  patient  does  not 
alter  materially,  and  this  is  one  of  the  points  upon  which  an 
observant  practitioner  lays  some  stress,  but  not  too  much,  in 
miking  his  prognosis.  There  is  usually  a  decided  want  of 
appetite,  and  the  constipation  may  be  as  absolute  as  in  a  case 
of  strangulated  hernia,  for  when  the  large  intestine  has  been 
emptied  neither  flatus  nor  fajces  are  passed.  The  vomiting  is 
not  urgent  as  a  rule,  nor  does  it  last  beyond  the  second  or  third 
day.  The  pulse  is  more  rapid  than  in  health,  but  it  is  strong 
and  regular ;  the  respiration  is  full  and  painless ;  and, 
although  the  patient  is  feverish,  the  rise  of  temperature  is 
rarely  excessive,  and  generally  falls  gradually  in  six  or  ten 
days.  Sometimes  the  fever  leaves  the  patient  suddenly,  and 
B  /metimes  there  are  irregular  rises  of  temperature  without  any 
a^jparent  cause. 

Method  of  ExAiriNATioN. 

It  is  of  the  utmost  importance  for  the  medical  man  to  have 
an  accui-ate  knowledge  of  the  condition  of  the  abdomen  in  a 
patient  who  is  sufl'ering  from  appendicitis,  because  it  gives 
him  a  clue  to  the  diagnosis,  prognosis,  and  treatment  of  the 
case.  He  should  therefore  examine  the  abdomen,  carefully 
but  gently,  as  soon  as  he  sees  the  patient,  repeating  the 
examination  at  each  visit.  As  in  every  physical  examination, 
he  should  act  on  the  aphorism  which  was  so  constantly  on 
the  lips  of  Sir  George  Humphry,  "  Eyes  first  and  much, 
hands  next  and  least,  tongue  not  at  all."  The  abdomen 
should  be  exposed  in  as  good  a  light  as  possible,  and  the 
medical  man  should  look  to  see  whether  or  not  it  is  distended, 
whether  it  moves  freely  with  respiration,  and  whether  the 
outlines  of  the  muscles  are  better  marked  on  the  right  than 
on  the  left  side.  A  liand  is  then  laid  upon  its  surface  and  a 
methodical  examination  is  made  from  the  painless  left  iliac 
region  until  the  place  of  maximum  pain  and  resistance  is 
r  -ached  at  McBurney's  point  in  the  right  iliac  fossa.  Even 
from  the  beginning  of  the  illness,  and  before  the  patient 
cjmplains  of  abdominal  pain,  the  right  iliac  fossa  is  tender, 
aad  there  is  often  a  radiating  cutaneous  hyperesthesia 
extending  over  the  whole  flank.  The  abdomen  soon  becomes 
a  little  distended,  and  tl)e  right  lower  quadrant  feels  harder, 
owing  to  mu.^cular  rigidity,  than  the  opposite  side.  This 
muscular  rigidity  is  important  because  it  may  prevent  any 
iaformation  being  obtained  by  palpation  about  the  state  of 
t'le  intra-abdominal  inflammation.  It  usually  passes  ofl"  in  a 
few  days,  but  it  may  continue  so  long  as  to  allow  a  large 
S  jscess  to  be  formed  unrecognised. 

When  the  rigidity  passes  off,  or  when  it  is  relaxed  by  the 
use  of  an  aniJesthetic,  a  thickening  can  often  be  felt  in  the 


right  iliac  fossa  either  as  an  oval  swelling  lying  parallel  and 
just  above  Poupart's  ligament,  extending  inwards  towards  the 
umbilicus  or  upwards  in  the  flank,  according  to  the  position  of 
the  vermiform  appendix.  The  percussion  note  which  it  yields 
is  either  clear  or  muffled,  and  is  rarely  quite  dull  because  a 
part  of  the  intestine  generally  lies  over  it,  paralysed  and  full 
of  gas.  The  swelling  is  at  first  purely  inflammatoiy,  and  is 
not  necessarily,  or  even  usually,  an  abscess.  It  subsides 
gradually  in  a  case  of  simple  inflammation,  and  as  it  subsides 
the  rigidity,  pain,  tenderness,  and  fulness  diminish  and  the 
temperature  falls.  The  recognition  of  this  swelling  is  in  some 
sense  satisfactory  to  the  medical  man,  because  it  conflrms  his 
diagnosis  and  at  the  same  time  indicates  that  he  is  treating  a 
case  of  simple  appendicitis  which  may  or  may  not  end  in  sup- 
puration. It  may  happen,  on  the  other  hand,  that  the  rigidity 
passes  ofl",  and  gives  place  to  an  acute)}'  tender  distension  of 
the  abdomen  without  any  dulness  on  percussion  and  without 
any  local  tumour.  This  condition  is  serious  in  a  case  of  un- 
doubted appendicitis,  for  it  often  indicates  an  acute  infective 
inflammation  of  the  vermiform  appendix,  but  it  is  more 
usually  associated  with  an  error  in  diagnosis  and  is  due  to 
colic,  or  to  that  form  of  peritoneal  irritation  which  follows 
abdominal  operations  and  yields  to  onemata,  to  sulphate  of 
soda  or  Epsom  salts  in  small  doses,  to  calomel,  or,  if  the 
doctor  is  certain  of  the  cause,  to  a  dose  of  castor  oil. 

Treatment  of  Simple  AprENDiciTis, 
It  may  be  accepted  as  an  axiom  that  a  case  of  appendicitis 
which  has  been  properly  diagnosed  and  well  treated  should 
recover,  for  medical  treatment  will  be  adopted  in  the  simple 
cases,  and  the  surgeon  will  be  summoned  as  soon  as  the 
inflammation  ceases  to  run  a  straightforward  course.  Medical 
treatment  may  be  adopted  so  long  as  the  patient  seems  fairly 
well,  if  his  pulse  is  regular,  firm,  and  not  too  rapid  ;  if  his 
respiration  is  full  and  painless,  his  belly  is  but  little  dis- 
tended, and  if  the  stools  are  normal  or  there  is  only  slight 
constipation.  It  is  better  not  to  use  opium  in  any  form, 
because  it  hides  the  tenderness  and  masks  the  facial  changes, 
which  are  the  only  safe  indications  of  the  course  which  the 
disease  is  running.  This  is  often  a  counsel  of  perfection, 
especially  in  treating  private  patients ;  but  when  opium  has 
to  be  given  the  medical  man  should  himself  administer  it  in 
the  form  of  a  hypodermic  injection,  and  he  should  so  arrange 
his  next  visit  as  to  see  the  patient  when  its  efl'ect  lias  passed 
ofT.  As  a  routine  treatment  of  straightforward  and  simple 
cases  of  appendicitis,  I  have  seen  the  best  results  follow  the 
method  to  which  Mr.  Maylard-  has  recently  drawn  renewed 
attention.  It  consists  in  the  immediate  administration  of  a 
copious  enema  of  warm  soap  and  water,  followed  by  teaspoonful 
doses  of  sulphate  of  magnesia  dissolved  in  a  couple  of  wine- 
glassfuls  of  warm  water  given  hourly,  the  dose  being  repeated 
six  or  eight  times  until  the  bowels  begin  to  act.  A  hot  boracie 
fomentation  or  an  icebag  is  applied  to  the  right  iliac  region, 
the  choice  being  determined  by  the  relief  which  the  patient 
obtains,  though  the  surgeon  prefers  an  icebag.  The  patient 
must  be  kept  in  bed  until  the  swelling  and  all  tender- 
ness has  left  the  right  iliac  region,  and  he  must  be  fed  upon 
food  which  is  so  easily  and  early  digested  that  it  neither  con- 
stipates nor  forms  massive  stools.  Benger's  food,  peptonised 
milk,  raw  eggs  beaten  up,  whey,  chicken  broth,  and  beef 
essence  will  be  sufficient  to  tide  the  patient  over  the  few  days 
during  which  the  acute  attack  lasts. 

The  Phognosis  of  Appendicitis. 

The  majority  of  cases  of  appendicitis  recover,  and  in  a 
first  attack  it  is  said  to  be  three  to  one  against  a  recurrence, 
but  the  afleetion  is  very  treacherous,  and  during  the  acute 
stage  the  medical  man  must  be  constantly  on  his  guard  lest 
he  be  taken  by  surprise  and  summon  the  surgeon  too  late. 
The  condition  changes  at  first  from  hour  to  hour,  and  except 
in  the  simplest  cases  the  patient  should  be  visited  at  least 
three  or  four  times  a  day,  and  if  the  distance  is  great  it  may 
often  be  wise  to  bring  the  patient  nearer  to  his  doctor  as  soon 
as  his  condition  is  recognised. 

A  change  in  the  appearance  of  the  patient  is  one  of  the  first 
symptoms  to  cause  anxiety ;  he  looks  anxious  and  pinched 
withoat  being  able  to  assign  any  cause  ;  his  pulse  becomes 
more  rapid,  smaller,  and  softer;  the  temperature  rises  to 
102°  F.,  or  higher ;   the  respiration  becomes  embarrassed ;  the 
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abdomen  is  more  distended,  is  moro  acutely  tender,  and  there 
is  increased  thickening  in  tlie  right  iliac  region.  The  appear- 
ance of  the  patient,  the  alteration  in  the  pulse,  and  the  in- 
creased abdominal  tenderness,  especially  if  it  exist  without 
any  definite  tumour,  are  the  most  important  of  these  indica- 
tions that  a  case  of  appendicitis  is  not  running  its  normal 
course  to  recovery,  and  although  the  symptoms  are  of  no  great 
moment  individually,  yet  when  they  occur  together  they  lead 
me  to  operate  with  as  little  delay  as  possible.  I  operate,  too, 
during  the  acute  attack  when  the  patient  has  been  severely 
purged  by  the  injudicious  administration  of  cathartics,  and 
when  rigors,  stercoraceous  vomiting,  and  the  classical  signs  of 
the  facies  hippocratica  warn  me  that  the  inflammation  is  no 
longer  confined  to  the  neighbourhood  of  the  appendix,  but 
that  it  is  infective  and  has  involved  the  general  peritoneal 
cavity,  though  I  confess  that  in  these  cases  it  is  with  a  heavy 
heart,  and  that  I  am  easily  dissuaded,  for  there  is  but  a  faint 
liope  of  success. 

On  the  other  hand,  although  the  alteration  in  the  pulse,  the 
rise  of  temperature,  and  the  increase  in  all  the  symptoms  are 
usually  evidence  of  progressive  inflammation,  the  surgeon 
must  remember  that  the  worst  cases  are  sometimes  the  most 
deceptive.  It  is  possible  for  a  physician  by  his  remedies  to 
allay  the  pain,  stop  the  vomiting,  and  keep  the  bowels  open 
whilst  the  inflammatory  process  in  the  appendix  proceeds 
unchecked.  A  gangrenous  appendix,  as  in  gangrene  else- 
where, may  be  associated  with  diminished  rather  than  with 
increased  pain,  whilst  the  temperature  falls  concurrently,  and 
if  the  intellect  remains  unclouded  the  patient  may  wholly 
belie  his  desperate  condition.  Experience  has  taught  us  also 
that  a  flat  abdomen  with  the  passage  of  flatus,  or  even  with 
diarrhoea,  does  not  necessarily  negative  a  diagnosis  of  appen- 
dicitis, even  in  its  worst  forms.  Such  anomalous  cases  are 
fortunately  of  rare  occurrence,  but  the  absence  or  perversion  of 
the  symptoms  leads  to  very  disastrous  results,  since  they  cause 
the  patient  and  his  friends  to  disregard  the  fatal  prognosis 
which  the  wise  practitioner  bases  upon  the  continued  accelera- 
tion of  the  pulse  and  the  increasing  tenderness  of  the  abdomen 
over  the  site  of  the  appendix.  There  is  also  another  point  in 
the  course  of  appendicitis  which  is  likely  to  mislead  ihe 
surgeon,  and  that  is  the  remission  of  many  symptoms  with  a 
temporary  but  fallacious  improvement.  The  remission  of 
symptoms  can  be  distinguished  from  genuine  improvement 
by  the  condition  of  the  pulse  and  the  continuance  of  abdo- 
minal tenderness.  It  demands  immediate  operation  before 
the  recurrence  of  the  unfavourable  symptoms,  which  often 
return  with  exaggerated  intensity. 

Differential  Diagnosis. 
The  surgeon  must  be  quite  certain  of  the  diagnosis  before  he 
performs  any  operation  upon  a  patient  who  is  said  to  be  suf- 
fering from  appendicitis.  It  is  by  no  means  difficult  to  mis- 
take a  case  of  typhoid  fever,  inflamed  tuberculous  mesenteric 
glands,  tuberculous  peritonitis,  hysteria,  inflammation  of  the 
ovaries  or  uterine  appendages  in  the  female,  or  of  a  retained 
testicle  in  the  male,  for  a  case  of  appendicitis,  whilst  the  pain  of 
intestinal,  renal,  and  biliary  colic,  influenza,  and  even 
pleurisy  and  pneumonia,  have  been  considered  appendicular. 
To  be  forewarned  of  these  mistakes  is  (ob^  forearmed  :  ordinary 
care,  and  the  delay  of  a  few  hours,  will  usually  clear  up  the 
diagnosis.  The  abdominal  symptoms  grow  steadily  worse  in 
the  intestinal  cases,  whilst  other  signs  became  manifest  when 
the  case  is  not  one  of  appendicitis. 

Operative  Treatment  of  Appendicitis, 
(ct)  Primary  Lajiarotomy, 
When  a  patient  who  is  known  to  have  an  acute  attack  of  ap- 
pendicitis shows  that  his  progress  is  unfavourable,  the  abdo- 
men should  be  opened  at  once  by  a  surgeon  who  has  already 
had  experience  of  these  cases.  And  at  the  risk  of  being 
tedious,  I  would  repeat  that  in  the  order  of  their  importance 
these  unfavourable  signs  are  :  A  change  in  the  aspect  of  the 
patient,  an  alteration  in  the  pulse,  which  becomes  quicker, 
the  respiration  being  less  and  less  abdominal  in  type  ;  in- 
creasing intestinal  obstruction  and  the  continuance  or  recur- 
rence of  vomiting  when  the  patient  is  kept  at  rest  and  is  care- 
fully fed,  especially  if  the  vomit  is  brown  and  foul.  I  do  not 
wish  to  magnify  my  oflice  unduly,  but  the  operation  of 
laparotomy  in  these  cases  is  often  a  serious  one,  and  should  not 


be  lightly  undertaken.  There  is  little  or  nothing  to  inform  the 
surgeon  of  the  state  of  the  appendix  until  the  abdomen  is 
opened,  and  he  has  then  to  decide  on  the  spur  of  the  moment 
as  to  the  course  which  it  is  best  to  pursue.  The  incision 
cliosen  is  that  to  whicli  the  surgeon  is  most  accustomed,  pro- 
vided that  it  leads  him  at  once  to  the  appendix.  For  my  own 
part,  I  generally  employ  that  which  passes  through 
McBurney's  point  and  runs  parallel  to  Poupart's  ligament,  and 
I  prefer  to  cut  the  internal  oblique  and  transversalis  muscles 
rather  than  to  separate  their  fibres.  The  peritoneum  is  opened 
to  the  full  extent  of  the  skin  incision,  and  two  pair  of  pressure 
forceps  are  placed  upon  its  cut  edges,  because  it  is  sometimes 
difficult  to  find  them  at  the  end  of  theoperation.  I  think  it  is 
better  not  to  make  any  attempt  to  isolate  the  aflected  area  by 
packing  with  gauze,  for  it  is  not  very  satisfactory,  and  it  takes 
time  which  is  better  spent  in  other  ways.  Pus  may  escape  at 
once  when  the  peritoneum  is  divided,  even  though  the  dura- 
tion of  the  symptoms  has  been  very  short.  The  quantity  may 
only  amount  to  a  few  drops,  or  it  may  be  considerable,  but  in 
either  case  it  is  very  foul,  and  it  is  often  present  when  there 
has  been  no  recognisable  tumour.  More  often  only  some  un- 
healthy peritoneal  fluid  escapes,  and  the  surgeon  must  then 
find  the  outer  border  of  the  colon  and  trace  it  downwards,  but 
without  extracting  it  from  the  abdominal  cavity  until  he 
reaches  the  appendix.  There  will  usually  be  very  little  doubt 
as  to  the  seat  of  the  inflammation,  the  surrounding  tissues 
may  be  matted  round  it,  there  may  be  definite  evidence  of 
commencing  perforation,  or  to  the  pleased  disappointment  of 
the  surgeon  it  may  be  healthy. 

When  pus  escapes  in  an  acute  case  it  is  better  not  to  make 
any  examination  of  the  abdominal  cavity,  for  the  limiting 
adhesions  must  necessarily  be  extremely  delicate,  and  even 
gentle  irrigation  may  destroy  them.  A  drainage  tube  should 
be  placed  in  the  wound,  which  is  afterwards  dressed  with 
gauze  and  cotton  wool  in  the  usual  manner.  A  concretion,  or 
even  a  piece  of  gangrenous  appendix,  may  be  discharged  at  a 
subsequent  dressing,  and  the  patient  usually  makes  a  slow  but 
uneventful  reeoveiy.  His  couvalesence  may  be  prolonged  by 
the  existence  of  a  sinus  running  deeply  into  the  iliac  fossa, 
and  sometimes,  but  not  often,  a  ventral  hernia  forms  at  the 
site  of  the  wound  if  the  patient  returns  to  heavy  manual 
labour  too  soon  and  without  wearing  a  properly  fitting 
belt. 

The  appendix  may  be  removed  at  once  when  it  is  found 
quickly  and  without  undue  disturbance  of  the  parts  if  the 
condition  of  the  patient  allows  the  operation  to  be  continued. 
The  mesoappendix  being  ligatured,  the  appendix  itself  is 
separated  carefully  without  tearing  its  wall,  until  two  small 
flaps  of  serous  and  muscular  tissue  can  be  cut  near  the  c;ecal 
end.  The  flaps  are  retracted  gently  until  the  mucous  and 
submucous  coats  are  isolated,  a  task  of  no  great  difficulty, 
because  the  submucous  tissue  is  cedematous  from  inflamma- 
tion. A  fine  silk  ligature  is  tied  round  the  submucous 
tissue  in  two  places,  and  the  appendix  is  divided  between 
them,  taking  care  that  none  of  its  contents  escape  into 
the  abdominal  cavity.  The  distal  end  of  the  appendix  is 
i-emoved,  and  the  remaining  stump  of  mucous  membrane  is 
destroyed  and  disinfected  by  touching  it  with  a  drop  of  pure 
carbolic  acid.  The  flaps  are  brought  together  over  the  end, 
and  are  united  by  two  or  three  Lembert's  sutures  of  silk.  The 
surrounding  tissues  are  then  irrigated  with  a  solution  of 
biniodide  of  mercury  of  the  strength  of  i  in  5,000;  the  iliac 
fossa  is  sponged  dry,  and  the  abdomen  is  closed  without  em- 
ploying any  drainage,  even  when  small  abscesses  have  been 
opened  during  the  operation.  I  still  employ  three  tiers  of 
sutures  to  close  the  abdominal  incision.  A  continuous  suture 
of  fine  silk  for  the  peritoneum,  interrupted  sutures  of 
kangaroo-tail  tendon  passing  through  the  aponeurosis  of  the 
external  oblique  and  the  abdominal  muscles,  whilst  the  skin 
is  united  by  a  continuous  suture  of  silkworm  gut.  The  wound 
is  dressed  antiseptically.  It  generally  heals  by  first  intention, 
and  I  feel  no  anxiety  about  the  subsequent  formation  of  a 
ventral  hernia. 

This  is  the  immediate  operation  which  is  urgently  de- 
manded in  many  cases  of  acute  appendicitis,  and  is  not  yet 
done  sufficiently  often  in  this  country,  if  one  may  judge  by 
the  large  number  of  huge  abscesses  which  come  yearly  under 
our  hands  in  a  large  general  hospital.  It  is  still  necessary  to 
convince  physicians  and  general  practitioners  alike  that  an 
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early  operation  is  advisable  in  many  cases  of  appendicitis, 
and  that  a  period  of  remission  is  capable  of  being  dis- 
tinguished from  the  improvement  in  the  symptoms  which 
are  caused  by  true  progress  to  recovery.  The  operation  is 
not  attended  with  any  undue  risk,  the  acute  symptoms  are 
relieved,  and  the  period  of  convalescence  is  materially 
shortened. 

(6)  Secondary  Laparotomy. 
There  is  a  second  group  o\  cases  in  which  the  abdomen 
must  be  opened  for  the  more  remote  efTects  of  appendicitis, 
and  in  this  class  the  operations  are  usually  performed  under 
far  more  favourable  conditions  than  those  just  described.  It 
includes  the  cases  of  appendicitis  in  which  a  large  abscess 
has  been  allowed  to  form ;  when  repeated  crises  show  that 
there  is  some  permanent  disease  of  the  appendix  ;  when  a 
patient  who  has  apparently  recovered  is  still  conscious  of 
some  trouble  in  his  right  iliac  region,  even  though  it  is  only 
so  slight  as  a  little  pain  or  discomfort  when  he  is  tired  or 
overstretches  himself,  or  if  any  thickening  remains  in 
the  right  iliac  region,  which  is  tender  on  pressure,  especially 
if  this  important  sign  coexists  with  habitual  constipation, 
and  when  repeated  attacks  show  that  the  appendix  needs 
removal  or  at  any  rate  exploration.  Lastly,  there  are  eases 
in  wliich  it  is  best  to  remove  the  appendix,  and  thug  place 
the  patient  in  the  best  possible  position  to  prevent  recur- 
rence, as  in  a  planter  living  np  country,  a  sailor  employed  on 
an  ocean  tramp,  or  an  explorer  whose  duties  or  pleasure  take 
him  far  from  the  haunts  of  men.  It  is  true  that  we  do  not 
yet  know  whether  removal  of  the  appendix  will  cure  a  patient, 
and  we  have  it  on  authority  that  a  man  subject  to  attacks 
of  colic  which  rendered  him  speechless  with  pain  who  lived 
where  surgeons  were  numerous  and  eager,  had  his  abdomen 
indelibly  impressed  with  the  legend,  "  Please  dont  open  my 
belly  again  ;  the  appendix  has  been  removed  three  times." 

The  secondary  operations  are  all  done  under  more  favour- 
able conditions  than  a  primary  laparotomy,  because  the 
patient  is  in  a  better  state  of  health,  the  surgeon  can  select 
his  time,  the  parts  can  be  rendered  more  securely  aseptic, 
and  the  operation  is  less  hurried.  The  method  of  operation 
differs  necessarily  with  the  object  to  be  attained,  and, 
in  my  experience,  this  object  is  most  often  the  evacua- 
tion of  a  large  abscess  which  has  been  allowed  to 
form  as  the  result  of  undue  caution  or  of  a  mistaken 
diagnosis.  At  first  every  abscess  arising  from  an  in- 
flammation of  the  appendix  lies  within  the  peritoneal 
cavity,  but  in  many  cases  the  peritoneum  gives  way,  and  a 
perityphlitic  abscess  tracks  up  the  loose  connective  tissue  so 
that  it  is  virtually  retroperitoneal.  The  surgeon  must  first 
decide  therefore  whether  the  abscess  is  outside  or  within  the 
peritoneal  cavity,  and  it  is  so  much  easier  to  recognise  an  intra- 
peritoneal abscess  that  when  I  am  summoned  to  a  doubtful 
case  in  which  there  is  evidence  of  suppuration  though  no  col- 
lection of  pus  can  be  felt,  I  prefer  to  act  as  though  it  were 
retroperitoneal,  and  make  an  incision  in  the  right  flank  sufti- 
ciently  high  above  the  crest  of  the  ilium  to  prevent  any 
chance  of  the  bone  becoming  necrosed  if  a  sinus  be  after- 
wards formed.  The  incision  is  carried  through  all  the  tissues 
in  the  loin  until  pus  escapes  on  cutting  through  the  deep 
layer  of  the  lumbar  aponeurosis,  and  the  abscess  is  then 
gently  irrigated  and  drained. 

There  is  usually  no  difficulty  in  recognising  an  absoesswliich 
is  situated  within  the  peritoneal  cavity,  since  it  forms  a  well- 
localised  swelling,  the  outline  of  which  is  not  masked  by  a 
dense  fascia  like  that  obscuring  a  retroperitoneal  abscess. 
But  it  is  often  hard  to  understand  how  so  lai-ge  a  collection  of 
pus  can  have  remained  so  long  undetected.  The  direction  of 
thelong  axis  of  an  intraperitoneal  ab.scess  varies  greatly,  prob- 
ably because  the  position  of  the  appendix  is  inconstant.  It 
maybe  directed  vertically  upwards,  giving  rise  to  a  suspicion 
of  renal  trouble  ;  it  may  lie  obliquely  across  the  abdomen  ; 
the  bulk  of  the  tumour  maybe  situated  within  the  pelvis, 
where  it  may  be  discovered  by  rectal  examination,  or  it  may  be 
concealed  beneath  the  cajcum,  and  run  up  as  a  long  narrow  track, 
though  in  most  cases  a  retrocaeoal  abscess  is  small  and 
limited. 

In  whatever  direction  an  intraperitoneal  abscess  may  lie, 
it  must  be  opened  by  an  incision  carried  over  the  most 
prominent  part  without  any  slavish  regard  for  this  or  that 
surgical  line,    But  inasmuch  as  an  intraperitoneal  appendicu- 


lar abscess  shows  a  tendency  to  point  on  the  outer  side  of  the 
CKOum,  the  line  of  incision  should  be  carried  in  ordinary 
cases  rather  nearer  to  the  anterior  superior  spine  of  the  ilium 
than  is  usual :  whilst  if  pus  does  not  at  once  escape,  a  gentle 
examination  of  the  outer  border  of  the  c;ecum  will  generally 
find  an  abscess.  I  hold  very  strongly  that  when  this  form  of 
abscess  has  emptied  itself,  no  attempt  should  be  made  to  ex- 
plore the  cavity  either  with  the  finger  or  by  an  instrument, 
nor  should  a  search  be  made  for  the  appendix  or  for  any  con- 
cretion which  may  have  escaped  from  it.  It  is  quite  suffi- 
cient to  allow  tlie  pus  to  flow  out  and  then  to  cleanse  the 
edges  of  the  wound  by  irrigating  them  with  a  solution  of  a 
I  in  5.000  biniodide  of  mercury  at  a  temperature  of  105°  F., 
the  solution  being  poured  over  the  wound  from  a  jug.  A 
drainage  tube  is  then  passed  into  the  depths  of  the  abscess 
cavity,  which  is  not  to  be  packed  with  gauze,  and  the  ordinary 
dressings  of  gauze  and  wool  are  afterwards  applied. 

I  believe  that  opium  is  of  the  greatest  value  after  an 
abscess  has  been  opened,  though  the  use  of  the  drug  is  contra- 
indicated  in  cases  of  appendicitis  before  operation,  and  I  feel 
sure  that  two  or  three  of  my  patients  owe  their  lives  to  its 
administration.  It  is  best  to  give  it  in  the  form  of  morphine 
hypodermically,  the  injections  being  repeated  when  the 
patient  becomes  restless.  The  bowels,  too,  should  be  opened 
by  an  enema  on  the  second  or  third  day  after  the  operation. 
It  happens  sometimes  that  a  portion  of  the  appendix  or  a 
concretion  which  it  may  have  contained  will  come  away  when 
the  dressings  are  changed,  but  these  cases  are  often  most 
troublesome,  for  they  heal  very  slowly,  and  a  sinus  is  left 
which  may  take  months  to  close.  So  far  as  my  own  expe- 
rience extends,  it  is  not  very  likely  that  a  ventral  hernia  will 
be  formed,  and  even  when  the  scar  shows  a  tendency  to  bulge 
it  is  usually  restrained  easily  by  the  application  of  a  well- 
fitting  belt.  I  should  like  to  elicit  the  experience  of  those 
amongst  you  whose  opportunities  are  much  greater  than  my 
own  of  watching  these  cases  after  an  operation  as  to  whether 
ventral  herniw  ai'e  common  or  not,  and  if  they  are  common 
under  what  conditions  they  are  most  frequently  formed  ^  At 
the  present  time  I  call  to  mind  two  cases  in  which  after  pro- 
longed suppuration  a  perfectly  sound  and  supple  scar  was 
formed,  the  one  in  a  bricklayer's  labourer,  the  other  in  a  boy 
who  has  since  achieved  the  swimming  championship  of  his 
native  town. 

Laparotomy  is  also  done  for  a  widely  different  group  of  cases, 
when  it  is  desired  to  remove  the  appendix  for  the  relief  of 
symptoms  originally  caused  by  the  acute  inflammation.  But 
i  do  not  wish  to  dwell  upon  this  group  today,  because  the 
conditions  under  which  the  operation  is  performed  are  well 
understood  and  pretty  generally  acted  upon.  It  is  sulficient 
to  point  out  that  the  surgeon  may  have  the  greatest  difficulties 
to  contend  with  during  the  operation.  The  appendix  may 
only  be  found  after  the  most  diligent  search ;  it  may  lie 
embedded  in  sear  tissue,  it  may  be  so  adherent  to  the  c.ecum  or 
ileum  that  its  removal  is  impossible,  or  it  may  form  the  roof 
of  an  abscess  cavity  running  to  a  considerable  depth  in  the 
abdomen.  Two  lines  of  incision  are  in  common  use,  the  one 
carried  across  McBurney's  point  and  parallel  to  Poupart's 
ligament,  the  other  running  downwards  along  the  outer 
border  of  the  rectus  abdominis  muscle.  The  incision  in  the 
lower  part  of  the  linea  semilunaris  has  the  important  advan- 
tage in  doubtful  cases  of  allowing  the  uterine  appendages  to 
be  more  easily  and  thoroughly  explored. 

In  conclusion,  I  have  to  thank  Mr.  Percival  Wood  and  Mr. 
E.  S.  E.  Hewer,  my  house-surgeons  at  St.  Bartholomew's 
Hospital,  and  Mr.  Sydney  Duke  Turner,  formerly  my  house- 
surgeon  at  the  Victoria  Hospital  for  Ohildren,  for  colleetmg 
the  notes  of  the  various  cases  of  appendicitis  upon  whose 
details  I  have  built  up  this  paper. 

Kefeiiences.  ,   „  .  ,  ^        ,  „, 

1  Elements  0/  the   Practice  of  Medicine,   by  Richard  Bright  aud  Tliomas 
Addison,  vol.  ii,  p.  498.    '  Glasgow  Medical  Journal,  March,  1899,  p.  161. 


Munificent  Bequest  to  Dublin  Hospitals.— By  the  will 
of  the  late  Major  Leslie,  of  Tannagh,  eo.  Monaghan,  the  fol- 
lowing Dublin  hospitals  divide  between  them  property  valued 
at  between  /:5o,ooo  and  ^^60,000 ;— Sir  Patrick  Dun's  Hos- 
pital, Jervis  Street  Hospital,  Adelaide  Hospital,  Cork  Street 
Fever  Hospital,  Hospice  for  the  Dying,  Mercer's  Hospital. 
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THE    PREVENTION    OR    ANTICIPATION    OF 

SHOCK    IN   SURGICAL   OPERATIONS. 

By  B.  G.  A.  MOYNIHAN,  M.S.Lond.,  F.K.C.S.Eno., 

Assi>laDt  Surgeon,  Leeds  General  Inlirmary;  Consulting  Surgeon,  Skipton 

and  District  [[ospital. 


Shock  is  one,  if  not  the  chief,  of  the  difficulties  encountered 
by  the  surgeon.  It  is  to  a  lari:e  extent  impossible  to  foresee 
to  what  degree  it  will  develop  in  any  projected  operation,  but 
when  once  its  manifestations  are  exhibited  the  case  becomes 
from  that  moment  a  serious  one. 

The  exhaustive  research  of  Dr.  Crile,  published  in  his  essay 
on  Surgical  Shod-  has  not  suggested  to  us  any  new  remedies 
or  any  new  method  of  utilising  tlie  old  ones.  For  some  twelve 
or  eighteen  months  I  have  in  all  cases  which  even  remotely 
threatened  to  exhibit  indications  of  shock  undertaken  a  plan 
of  treatment  which,  so  far  as  I  am  aware,  is  not  generally 
adopted.  I  look  upon  shock  as  a  condition  to  be  prevented. 
For  its  prevention  I  use  the  same  remedies  as  are  usually 
applied  for  overcoming  it  when  once  it  has  definitely  asserted 
itself.  I  may  best  explain  my  meaning  by  desciibing  in  brief 
the  measures  1  should  adopt  in  part  or  wholly  according  to 
individual  differences  in,  say,  a  case  of  gastro-jejunostomy  for 
malignant  disease  of  the  pylorus. 

The  operation  theatre,  if  in  a  hospital,  would  have  usually  a 
temperature  of  60°  to  65°.  I  should  increase  this  by  some  5  or 
10  degrees.  The  patient  wouM  be  placed  on  a  table  warmed 
by  a  current  of  fairly  liot  water.  As  an  additional  though  not 
invariable  adjunct  to  these  means  for  retaining  lieat,  I  have 
several  times  had  the  upper  and  lower  limbs  of  a  patient 
bound  in  hot  cottonwool  and  flannel  bandages.  Strychnine  is 
administered  hypodermically  be  fore  the  anaesthetic  or  the  oper- 
ation commences.  The  dose  is  modified  according  to  circum- 
stances. As  a  general  rule,  the  doses  advised  in  textbooks — 
for  example,  Watson  Cheyne's  Manual  of  Surr/ica/  Treatment — 
ace  so  small  as  to  be  ineffective.  I  usually  begin  with  a  dose 
of  10  minims  of  the  liq.  strychninje.  i>uring  the  operation 
5  minims  may  be  given  when  required.  I  have  altogether 
given  as  much  as  30  minims,  frequently  20  or  25,  and  I  have 
ne\er  in  one  single  instance  seen  any  evil  result,  or  even  any 
physiological  manifestation,  as  a  sequel  to  such  liberal 
administration.  I  also  give  10,  15,  or  20  ounces  of  liot 
saline  solution  by  the  rectum,  with  or  without  a  small 
quantity  of  brandy.  As  soon  as  the  patient  is  under  the 
ana'sthetic,  the  transfusion,  or  rather  infusion,  of  saline  solu- 
tion to  the  extent  of  i  to  4  pints  may  be  begun.  If  after  the 
operation  the  patient  is  at  all  collapsed  I  think  it  is  important 
to  postpone  the  removal  to  the  wards.  In  some  cases,  such  as 
severe  abdominal  cases,  operated  upon  during  the  night,  this 
can  readily  be  arranged  ;  in  others  it  would  be  impracticable. 

It  will  be  seen  from  this  that  there  is  nothing  novel  in  the 
means  that  I  adopt ;  the  principle  lies  in  the  method  of  their 
adoption.    Briefly  stated  my  points  are : 

1.  The  early  ui;e  of  various  agents,  so  as  to  prevent,  to 
anticipate  shock. 

2.  The  use  of  larger  doses  of  strychnine  than  are  generally 
recommended. 

I  do  not  necessarily  carry  out,  even  in  a  severe  operation, 
all  these  suggestions  that  I  have  enumerated.  Such  only 
would  be  practised  as  seemed  desirable  in  each  separate 
instance.  The  amount  of  benefit  derived  from  this  plan 
cannot  of  course  be  stated  in  terms  of  precision,  but  of  its 
existence  I,  with  others  who  have  practised  it,  am  abundantly 
assured. 


THE     TREATMENT      OF     SURGICAL     SHOCK     BY 

LARGE    DOSES    OF    STRYCHNINE.* 

By  J.  BASIL  HALL,  M.O.Cantab.,  F.R.O.S.E., 
Surgeon  to  the  Bradford  Union  Infii-maiy. 


Should  anyone  be  inclined  to  exult  over  the  resources  and 
triumphs  of  modern  surgery,  he  will  do  well  to  refer  to  the 
surgical  textbooks  of  the  pi'esent  day  and  study  the  chapters 
devoted  to  the  treatment  of  shock.  They  are  depressing,  not 
to  say  humiliating.  There  is  usually  the  time  honoured  anec- 
*  Read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society. 


dote  of  the  behaviour  of  the  frog  under  the  influence  of  atropine 
and  a  few  lines  devoted  to  stimulants,  opium,  and  the  applica- 
tion of  warmth.  As  a  student  one  grows  to  look  upon  the  con- 
dition as  a  fatal  but  unpreventable  interference  on  the  part  of 
the  patient  in  what  would  otherwise  have  been  a  very  suc- 
cessful case.  In  other  words,  we  seem  to  have  arrived  at  that 
hopeless  state  when  we  regard  shock  as  a  reasonable  excuse 
for  failure.  Certain  it  is  that  many  deaths  are  improperly  at- 
tributed to  it,  especially  those  due  to  acute  sepsis,  as  was 
pointed  out  by  Treves'  in  liis  lectures  on  peritonitis. 

The  observations  I  am  about  to  make  may  be  regarded  by 
some  as  a  confession  of  therapeutic  atrocities.  I  can  only 
say  that  after  a  fairly  extensive  trial  of  a  bold  use  of  strycli- 
nine  in  cases  of  severe  shock,  I  have  yet  to  see  the  case  that 
disjjlays  any  symptom  of  overdosage.  On  the  other  hand,  I 
am  confident  that  the  drug  has  proved  of  great  service  in  many 
of  the  cases  in  which  it  has  been  freely  given. 

Eight  years  ago,  whilst  house-surgeon  to  Mr.  Mayo  Eobson 
at  the  Leeds  Inlirmary,  I  gave  a  patient  two  hypodermic 
injections  amounting  to  15  minims  of  liquor  strycfininfe  dur- 
iny:  a  period  of  profound  shock  after  a  surgical  operation.  I 
was  somewhat  surprised  to  find  that  he  suffered  no  incon- 
venience from  what  I  at  that  time  considered  a  rather  heroic 
dose,  but,  on  the  contrary,  seemed  to  rally  remarkably  well 
under  its  influence.  Since  that  time  I  have  gradually  in- 
creased my  dosage  for  use  in  such  conditions  and  have  been 
much  astonished  at  the  large  quantity  the  human  body  will 
tolerate  without  exhibiting  symptoms.  Seeing  what  a  potent 
drug  strychnine  undoubtedly  is,  I  can  only  suggest  that  dur- 
ing shock  the  tissues,  or  the  processes  of  absorption,  are  so 
modified  that  the  drug  loses  much  of  its  potency.  AVhatever 
may  be  the  exact  cause,  there  remains  the  fact  that  in  condi- 
tions of  profound  shock  the  body  is  capable  of  receiving  doses 
of  strychnine  which,  under  normal  circumstances,  would  be 
poisonous. 

Up  to  the  present  time  I  have  given  injections  of  strych- 
nine in  doses  varying  from  15  to  25  minims  on  fourteen  occa- 
sions, and  I  have  never  regretted  the  largeness  of  the  dose. 
Most  of  the  cases  have  been  those  with  which  I  came  in 
contact  whilst  a  resident  in  hofpital.  The  following  occurred 
in  my  private  practice,  and  are  the  only  two  in  which  I  have 
given  i?o  much  as  J  gr.  of  the  drug. 

Case  i.—Air  Emboli.^m  duriini  (ipu-atiCn  :  Collapse  and  Impending  Death  : 
liijcdion  of  \  gr.  of  Stn/chuine  :  J!tt-ovcrij.—OD  September  5th,  1857,  X  re- 
moved an  extensive  recurrent  scirrhlis  of  the  rifht  breast  in  a  patient  of 
Ilr.  Yeoman's,  of  Thornton.  The  method  adopted  w.is  that  of  Halsted. 
Everything  proceeded  s.ttisfactorily  until  air  entered  a  small  vein  cut 
arro-s  at  the  apex  of  the  axilla.  There  were  three  inspirations  of  air 
before  the  vein  was  closed  The  patient  suddenly  btcame  pale,  gave 
several  inspiratoi'y  gasps  ;  the  features  became  distorted  and  rigid,  and 
the  teeth  clenched;  the  pupils  dilated  widely  and  the  face  became 
covered  with  sweat.  Breathing  ceased,  but  the  licait  continued  beating, 
at  lirst  rapid  and  tumultuous,  then  fluttering  and  feeble,  finally  imper- 
ceptiljle.  A  well-marked  thrill  over  the  precordium  was  present  for  the 
first  few  seconds.  Artificial  respiration  was  at  once  begun,  and  20  minims 
of  strychnine  were  in.)ected  subcutaneously.  After  live  or  six  minutes  a 
few  inspiratory  etTorts  took  place,  followed  a  little  later  by  irregular  and 
spasmodic  breathing.  At  the  end  of  fifteen  minutes  another  5  minims 
were  injected,  as  the  pulse,  which  had  become  perceptible,  showed  signs 
of  failing  again.  Regular  breathing  gradually  became  established,  the 
pulse  improved  andremaiued  steady  at  i-'o,  Slie  slowly  rallied  and  made 
a  good  recovery. 

I  have  no  doubt  whatever  that  the  artificial  respiration  was 
largely  responsible  for  the  successful  issue  of  this  case,  but 
the  fact  remains  that  {  gr.  of  strychnine  was  injected  into  this 
patient  without  producing  the  slightest  symptom  of  poison- 
ing- f 
Case  n.—Lapamtomi/  for  Ovarian  Tumour:  Profound  Shock:  Injection  a' 
1  ar.  of  Strtjchninr  :  Immediute  Recorery  :  Death  ftubsequently.— On  April 
2ist,  1898,  I  operated  upon  a  patient  of  Dr.  J.  J.  Bell,  of  Bradford,  for  a 
pelvic  tumour  which  proved  to  be  an  ovarian  carcinoma.  The  removal 
was  exceedingly  difficult,  but  it  was  not  until  the  operation  was  almost 
completed  that  the  patient  showed  signs  of  collapse.  She  then  rapidly 
went  from  bad  to  worse,  and  became  pulseless  :  respiration  almost  ceased, 
only  consisting  of  an  occasional  jerky  inspiration  ;  the  face  was  covered 
with  sweat,  the  pupils  were  widely  dilated,  and  death  on  the  table  seemed 
inevitable  Fifteen  minims  of  strychnine  were  injected  and  artificial 
respiration  begun:  the  foot  of  the  table  was  raised  and  tlie  limbs  were 
bandaged.  In  10  minutes  there'was  a  decided  improvement :  the  pulse  was 
perceptible  and  respiration  was  more  regular.  At  the  end  of  so  minutes 
anotl:er  10  minims  of  strychnine  were  injected.  Within  an  hour  she  was 
able  to  be  moved  olT  the  talile  into  bed,  and  during  the  day  she  rallied 
well  In  the  afternoon  she  was  conscious,  and  her  pulse,  iiS  to  the 
minute  was  of  fair  volume.  The  same  evening  she  became  worse  quite 
suddenly,  and  died  nine  hours  after  the  oper.ation.  There  was  no  posl- 
inortnn  examination. 
These  two  cases  are  the  nearest  approaches  to  dtath  on  the 
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operation  table  followed  by  recovery  that  I  ever  remember 
to  have  seen.  In  both,  the  patient  received  tJ  of  a  grain 
of  strychnine  by  subcutaneous  injection,  yet  neitlier  of 
them  ever  exhibited  the  slightest  indication  of  poisoning. 
In  the  second  case,  recovery  from  shock  had  taken  place  some 
liours  previous  to  the  fatal  termination,  and  the  cause  of  the 
somewhat  sudden  collapse  must  remain  uncertain.  I  was 
inclined  at  the  time  to  attribute  it  to  a  reactionary  hiemor- 
rhage. 

I  have  quoted  these  cases  in  full  as  examples  of  the  condi- 
tions under  which  I  would  advocate  the  administration  of 
very  large  doses.  They  are  the  only  two  instances  in  which  I 
have  given  so  much  as  a  quarter  of  a  grain  of  the  drug.  Whilst 
resident  at  the  Leeds  Infirmary  I  gave  hypodermic  injections 
of  twenty  minims  on  four  occasions  after  amputations  for 
railway  smash;  twice  I  gave  15  minims  after  hip-joint  am- 
putation, and  the  same  dose  in  five  eases  of  shock  combined 
with  severe  hemorrhage.  One  railway  case,  a  double  ampu- 
tation, died  in  eight  liours ;  one  hip  amputation  died  in  six- 
teen hours ;  the  rest  recovered.  The  cases  associated  with 
hsemorrhage  showed  very  little  response  to  the  drug,  and  OLly 
one  recovered.  Two  of  these,  however,  were  suflering  from 
visceral  injuries.  None  of  the  cases  ever  showed  the  slightest 
symptoms  of  poisoning.  In  some  of  the  cases  the  drug  was 
given  in  two  separate  doses,  but  in  none  was  there  a  longer 
interval  than  lialf-an-hour  between  the  two  injections.  The 
cases  of  pure  shock  rallied  remarkably  under  the  influence  of 
the  drug.    Of  these,  the  following  case  is  a  good  instance  : — 

Railway  Smaf^h  :  Double  Ampitiaiion  of  the  Lc(j?  :  Shock:  Ivjcciion  of  '  ;/r. 
of  Striichninc  :  Recovcrii. — In  October,  1896,  a  goods  guard  "was  admitted 
into  the  Leeds  Infirmary  under  tlie  caie  oi  Mr.  Moyuihan,  to  whom  I 
am  indebted  for  permission  to  publisli  tlie  case.  A  railway  truelv 
had  passed  over  botli  legs.  He  was  in  a  state  of  shod;,  having  truvelled 
some  distance  by  train.  Whilst  Mr.  Moynihau  amputated  tlie  right  leg 
above  the  condyles,  tlie  left  was  sinuiltaneously  lenioved  by  myself  im- 
mediately below  the  ki;  e.  Ten  minims  of  stiyclinine  were  injected 
whilst  the  ]>atient  was  on  he  talDle,  and  a  second  10  minims  on  his  arriv- 
ing in  the  ward.  In  two  hours  it  was  difficult  to  believe  that  he  had  so 
recently  undergone  a  double  amputation. 

It  is  not,  however,  the  proportion  of  recoveries  that  I  wish 
to  emphasise,  although,  looking  back  on  the  cases,  I  feel 
confident  that  without  strychnine  it  would  have  been  a 
smaller  one.  Judging,  however,  from  the  small  number  of 
cases  I  have  treated  in  this  manner,  it  seems  certain  that  the 
human  body,  when  suffering  from  profound  shock,  will  endure 
very  large  doses  of  strychnine  not  only  without  ill-effect,  but 
actually  with  benefit,  and  I  feel  convinced  that  when  given 
boldly  it  is  a  most  powerful  remedy. 

I  do  not  for  one  moment  wish  to  advocate  that  i  or  }  gr. 
of  strychnine  should  be  given  in  every  case  of  shock,  but  I 
hold  that  the  drug  should  be  given  boldly  and  fearlessly,  and 
repeated  without  hesitation  where  rallying  does  not  quickly 
take  place.  It  is  in  those  cases  where  shock  is  present  ''n  its 
severest  form  that  I  would  give  the  larger  doses;  where  we 
find  cold  extremities,  extreme  pallor,  widely  dilated  pupils,  a 
failing  respiration  and  imperceptible  pulse ;  where,  in  short, 
a  speedy  death  appears  inevitable.  On  the  other  hand,  where 
strychnine  is  indicated  at  all,  I  believe  it  is  futile  to  give  less 
than  ,',-,  gr. 

It  is  especially  in  tho.se  cases  where  respiration  fails  that 
one  would  expect  the  effects  of  the  drug  to  be  most  marked. 
In  most  of  the  cases,  however,  I  have  noted  a  remarkable  im- 
provement in  the  pulse,  apart  from  the  respiratory  move- 
ments. So  much  has  this  been  the  case,  that  I  have  come  to 
regard  the  beneficial  effect  as  chiefly  due  to  the  drug's  action 
upon  the  vasomotor  mechanism.  This  view  seems  to  be 
strcrigthened  by  the  fact  that  where  large  loss  of  blood  has 
previously  occurred,  response  to  the  drug  has  not  been 
marked. 

The  tolerance,  under  certain  conditions  of  the  body,  for 
large  doses  of  strychnine;  has  been  demonstrated  by  Mueller,^ 
who  put  forward  the  drug  as  an  antidote  for  snake  poison.  He 
advocated  injections  of  15  to  25  minims  in  adults,  and  Dr. 
Banerjee  published  eight  successful  cases  in  support  of  its 
value.  The  matter  was  subsequently  investigated  by  KUiot,' 
who  by  a  series  of  experiments  on  animals  showed  that  in 
many  cases  it  actually  seemed  to  hasten  death  rather  than 
retard  it.  The  fatal  result  seems  to  be  largely  due  to  the  fact 
that  the  drug,  •'  by  increasing  the  force  and  Cre(|uency  of  the 
circulation  aids  in  the  diffusion  of  the  viru*;.  "  In  these  cases 
it  seems,  on  the  whole,  that  strychnine,  whilst  beinji  in  no 


sense  an  antidote,  nevertheless  combats  the  state  of  collapse, 
and  that  when  this  is  marked,  large  doses  are  easily  borne. 

Tlie  vascular  theory  of  shock  put  forward  by  Fischer  and 
Schneider  has  recently  been  strengthened  by  the  experiments 
of  Pr.  Orile,'  who  has  demonstrated  that  failure  of  the  vaso- 
motor mechanism  is  the  principal  factor  in  the  production  of 
shock.  He  has  shown  that  in  severe  and  fatal  cases  there  is 
an  almost  complete  paralysis  of  the  vessel  walls.  He  advo- 
cates the  use  of  small  doses  of  strychnine,  frequently 
repeated,  together  with  saline  infusions.  Such  a  line  of  treat- 
ment in  any  given  ease  may  xuobably  achieve  the  same  result 
as  the  administration  of  one  lull  dose.  But  in  cases  of  sudden 
and  severe  shock  the  time  for  successful  action  is  often  too 
short  to  allow  of  the  frequent  repetition  he  advises.  More- 
over, it  is  difficult  to  see  what  especial  advantage  there  is  in 
two  small  doses  over  one  large  one.  Patients  suffering 
from  severe  shock  will  tolerate  10  to  15  minims  without 
exhibiting  any  symptoms.  I  quite  recognise  that  the 
administration  of  larger  doses  than  this  incurs  a  serious 
responsibility,  but  whilst  bearing  this  in  mind  I  should  not 
hesitate  to  go  further  where  rallying  did  not  quickly  take 
place. 

In  conclusion,  therefore,  I  would  urge  a  bolder  and  more 
systematic  use  of  the  drug,  and  feel  confident  that  such  a 
course  will  be  followed  by  improved  results.  The  mortality 
from  shock  must  always  remain  considerable  so  long  as  we  are 
unable  to  increase  what  has  been  called  "  mans  vital  capacity 
for  surgical  interference."  The  most  we  can  hope  to  do, 
therefore,  is  to  reduce  the  mortality  to  its  smallest  propor- 
tions, and  this  we  are  likely  to  accomplish  by  adopting  a  more 
hopeful  attitude  and  a  more  energetic  treatment  than  hereto- 
fore. 

Reteeences. 

*  LettsomUni  J.ecture^,  i£94.  2  Mueller,  On  Smtkc  Poiaon  and  iti^  AnUdote, 
1893.  3  Travs.  South  Indian  Branch  of  British  Medical  Association,  1894. 
*  Crile,  An  Experimental  Research  into  Surgical  Shock,  Carlwrighl  Prize 
Essay,  1897. 


THE   RELATION    OF   BACILLUS   COLI   COMMUNIS 
TO    OTHER    ORGANISMS    IN   THE    URINE. 

By   ,1.   L.    MAXWELL,   M.B.,    B.S.Lond., 

WITH  KEMARKS   ]iV 

W.  BRUCE  CLARKE,  M.B.,  F.R.C.S., 

Assistant  Surgeon,   St.   Bartholomew's  Hospital. 


There  are  many  jioints  in  the  mode  of  invasion  of  the  urinary 
tract  by  microbes  which  still  require  elucidation.  In  the 
discussion  on  this  subject  which  took  place  in  Edinburgh  last 
year'  a  marked  difference  of  opinion  existed  as  to  the  kind  of 
micro-organisms  which  were  most  commonly  found  in  the 
urinary  tract.  The  French  school,  headed  by  Cluyon,  has 
always  maintained  that  the  bacillus  coli  communis  was 
almost  invariably  present,  whilst  Melchior,  Rovsing,  Moullin, 
and  others  have  stated  that  other  infective  organisms  were 
often  found.  When  taking  part  in  that  discussion  I  pointed 
out  that  it  was  extremely  probable  that  these  dillerent  state- 
ments depended  on  the  stage  of  the  cystitis  at  which  the 
observations  were  made,  and  that  in  cases  which  at  first 
teemed  with  staphylococci  or  streptococci,  these  organisms 
might  entirely  disappear  and  be  replaced  by  the  colon 
bacillus. 

Some  doubt  was  expressed  as  to  whether  this  was  possible, 
and  accordingly  Mr.  Maxwell  has  at  my  suggestion  under- 
taken the  following  series  of  experiments  with  a  view  to 
confirming  or  disproving  my  statements.  I  do  not  of  course 
for  one  moment  wish  to  contend  that  bacillus  coli  is  never  a 
primary  cause  of  infection.  In  women  especially  I  am  sure 
that  this  often  occurs  ;  but  there  is  good  reason  for  believing 
that  any  part  of  the  urinary  tract  which  is  infected  by  cocci 
soon  attracts  the  more  vigorous  colon  bacillus,  and  the  cocci 
are  speedily  ousted. 

In  order  to  indicate  the  kind  of  case  which  has  been 
selected  with  a  view  to  testing  points  just  referred  to,  a  short 
clinical  history  of  each  case  has  been  appended.  The  actual 
pathological  work  has  been  carried  out  by  Mr.  Maxwell  in  the 
St.  Bartholomew's  Hospital  pathological  laboratory.  Though 
not  very  numerous  so  far  as  the  cases  themselves  are  con- 
rerned,   tlie  number  of   <  xiicriniciUs  was  very  considerable. 
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It  is  only  possible  here  to  describe  the  general  conclusions  to 
be  drawn,  and  the  mode  by  which  they  have  been  arrived  at. 
So  far  as  they  go,  they  completely  support  the  view  brought 
forward  by  me  in  Edinburgh  last  year.  Both  Mr.  Maxwell 
and  myself  are  desirous  of  expressing  our  indebtedness  to  Dr. 
Andrewes  for  his  kind  help  and  many  excellent  suggestions, 
without  which  it  would  have  been  impossible  to  bring  the 
work  to  a  satisfactoiy  conclusion. 

The  methods  which  were  employed  in  this  investigation 
were  as  follows : 

In  all  the  cases  described  in  this  paper  the  urine  was 
drawn  ofl'  with  a  boiled  soft  rubber  catheter,  or  else  a  boiled 
silver  catheter ;  the  meatus  urinarius  was  washed  with  soap 
and  water,  and  an  antiseptic  lotion.  The  catheter,  until 
required  for  immediate  use,  was  put  in  sterilised  water,  and 
the  manipulator's  hands  prepared  as  for  a  surgical  operation. 
The  urine  was  caught  in  a  sterilised  test  tube,  the  first 
portion  escaping  from  the  catheter  being  rejected.  Cultures 
were  made  directly  from  the  urine,  no  centrifugalising 
process  being  used.  Cultures  were  made  directly  into 
nutrient  broth  and  milk  tubes,  and  surface  cultures  on  sloped 
agar-agar  and  gelatine  tubes.  From  the  latter  subcultures  on 
agar  or  gelatine  tubes  and  gelatine  shake  cultures  were  made. 
Agar  or  gelatine  plates  were  used  when  the  organisms 
appeared  to  be  multiple.  The  cultures  were  examined  fresh, 
and  their  reaction  with  Gram's  stain  tested.  With  regard  to 
the  reliability  of  this  simple  method  of  drawing  oil'  the  urine 
for  examination  without  the  use  of  Melchior's  or  other  com- 
plicated catheters,  all  I  can  say  is  that,  having  tried  it 
frequently  on  patients  whose  urine  was  expected  to  be 
sterile,  I  have  never  succeeded  in  growing  organisms  from 
their  urine,  with  one  exception,  in  which,  what  was  apparently 
an  air  infection  of  sarciiia  lutea  occurred  at  the  upper  end  of 
the  culture  tube. 

Case  i.— R.  L.,  63.  Uriiuiry  trouble  for  two  years  ov  move  ;  when 
.admitted  had  to  pass  water  about  every  hour  or  ottener.  Urine  foul, 
to3o,  alkaline;  albumen  aiul  pus;  prostate  enlargred.  July  8tli,  1S9S. 
Urine  contained  streptoeoecus  pyo{,'eiies  albus  and  bacillus  coli  coni- 
anunis  in  small  quantity.  August  stii.  Bacillus  coli  alone.  August  17th. 
Bacillus  coli  cliielly,  also  bacillus  pyocyaneus,  probably  from  accidental 
contamination. 

Case  ii.  — J.  G,,  52.  Pain  and  difficulty  in  micturition  for  about  six 
hours.  Had  had  catheters  passed.  Prostate  hard  and  nodular,  pro- 
bably carcinoma ;  had  passed  blood  on  several  occasions.  Urine  acid, 
1024.  Enormous  tiuantity  of  bacilli.  Bacillus  coli  communis  formed  the 
great  mass  of  the  bacilli  present.  There  was  also  present  in  vei-y  small 
quantity  a  large  diplococcus  tliat  retained  tlie  stain  on  staining  by 
Oram's  method,  and  may  possibly  have  been  a  urethral  organism  con- 
taminating the  urine. 

Case  m.— J.  P.,  67,  admitted  August  3rd,  died  August  13th,  1898.  History 
of  three  years'  painful  and  difficult  micturition.  Self-eathetcrisation  past 
two  years.  Three  mouths  ago  acute  attack  of  cystitis,  which  improved 
under  benzoate  of  ammonia  ;  a  second  attack  four  days  before  admission. 
Prostate  a  good  deal  enlarged.  Urine  voi'y  foul,  1015,  albumen,  much  pus. 
Oot  steadily  worse,  refused  operation,  and  died  ten  days  aftei-  admission. 
The  bladder  was  small  and  contracted;  a  saccule  containing  seveial 
calculi  communicated  with  it.  Ureters  and  kidney  calyces  were  dilatixl 
and  contained  pus.  Bactcnological  Examination.— Kw^xi&t  3rd  :  Bacillus 
coli  communis  and  bacillus  proteus  vulgaris.  August  13th.  Same  forms 
present.  At  tlie  lynstmnrtcvi  examination  fluids  taken  from  the  calyces  of 
the  kidneys  contained  the  same  bacilli. 

Case  iv.— J.  A.,  71,  adniilted  October  8th,  died  October  24th,  i8q8. 
IHHory. — A  year  of  urinary  trouble;  frequent  catheterisation ;  acute 
•cystitis  last  fortnight,  accompanied  by  a  good  deal  of  pain  and  bleeding. 
Prostate  enlarged.  Urine  1010,  ammoiiiacal  pus  and  blood.  .Sujirapubic 
cystotomy.  Carcinomatous  growtli  in  bladder,  in  addition  to  enlarged 
prostate.  Jiacteriological  Examination. — Pure  culture  of  bacillus  coli 
commuuis. 

Case  v.— J.  P.,  5a.  stricture  6  years  previously;  much  neglected. 
Wheclhouse's  operation  performed.  lU-ine  loifi,  ammoniacal ;  trace  of 
-albumen,  pus,  and  triple  phospliates.  Bactrriological  Exaviination. — 
January  17th,  iSog.  Urine  drawn  liy  supi-apubic  aspiration,  contained 
bacillus  coli  communis  and  bacillus  proteus  vulgaris.  January  31st : 
Urine  drawn  by  silver  catheter ;  contained  same  bacilli,  but  the  B. 
proteus  was  much  diminished  in  quantity. 

Case  vi.  — H.  L.,  28,  admitted  with  prolapsed  semigangrenous  piles, 
wliich  were  reduced  under  an  ana:;stlietic,  and  operated  on  later.  Suf- 
fered from  retention  immediately  after  admission.  Had  never  had  a 
catheter  passed,  or  suffered  from  venereal  disease.  Urine  alkaline,  1024, 
contained  blood  and  pus.  Rapidly  recovered  from  the  cystitis  as  tlie 
rectal  trouble  cleared  up.  Bacteriological  Examination.—Pure  culture  of 
bacillus  coli  communis. 

Case  vii.— J.  m.,  20.  Admitted  with  a  fracture  dislocation  at  level  of  the 
tith  or  12th  dorsal  vertebra.  Dining  his  stay  in  hospital  of  nearly  ttiree 
months  had  two  attacks  of  cystitis,  wliich  cleared  up  under  treatment. 
Urine  102S,  ammoniacal ;  contained  pus,  blood,  and  abundant  ropy  mucus. 
Bacteriological  Examination.— ia.n\x3.\'y  20th,  staphylococcus  albus  (first 
attack) ;  Febru.ary  i8th,  staphylococcus  albus  (second  attack). 

Case  viii.— A.  T.,  35.  Extrauterine  pregnancy.  Operation.  Large 
abscess  cavity  closely  bound  down  by  great  omentum  ;  contained  about 
2  pints  of  pus  and  a  decomposing  ffctns.  Admitted  July  2nd ;  discharged 
December  28th,  1898.    Bacteriological  Examination  0}  Pms.— July  9th,  1898  : 


Pus  teemed  with  streptococci  and  staphylococci  of  various  sizes,  and  also 
contained  bacillus  coli,  but  in  small  amount.  August  15th  :  Streptococci 
and  staphylococci  present  in  small  proportion.  The  principal  organism 
is  now  bacillus  coli,  with  a  slight  secondary  infection  of  bacillus  pyocy- 
aneus. September  26th  :  No  cocci  present.  Bacillus  coli  the  predominant 
organism.    Bacillus  pyocyaneus  present  in  very  small  quantity. 

General  Conclusions. — In  only  one  case  of  cystitis  has  the 
bacillus  coli  commuuis  been  actually  noticed  to  supplant  the 
cocci  which  were  present  in  an  earlier  stage  of  the  disease 
(namely,  in  Case  i),  but  in  this  instance  the  supplanting  of  the 
one  organism  by  the  other  was  a  regular  and  gradual  process. 
The  same  gradual  disappearance  of  cocci  was,  however, 
equally  well  marked,  namely,  in  Case  viii  (extrauterine 
pregnancy).  Cocci  were  present  in  great  quantity  at  the  time 
of  operation,  but  were  soon  supplanted  by  B.  coli.  In  Case  v, 
where  bacillus  coli  and  B.  proteus  vulgaris  were  present 
when  the  case  first  came  under  observation,  B.  coli  soon 
became  the  predominant  partner,  and  would  in  all  proba- 
bility, had  the  case  been  under  observation  a  little  longer, 
have  soon  become  the  sole  occupant  of  the  urine,  and  even- 
tually have  disappeared  altogether. 

Case  VII  had  two  attacks  of  staphylococcus  infection,  but 
they  yielded  to  treatment  so  soon  that  B.  coli  did  not  presum- 
ably have  time  to  make  its  appearance. 

Another  case  (vi),  which  sufl'ered  from  gangrenous  piles, 
exhibited  B.  coli  before  any  catheter  had  been  passed,  and  it 
is  most  probable  that  infection  took  place  directly  from  one 
viscus  to  another,  owing  to  the  passage  of  the  bacilli  through 
the  intervening  tissues. 

The  remaining  cases  only  came  under  observation  at  a  com- 
paratively late  stage  in  the  course  of  the  disease,  and  they  all 
contained  B.  coli.  It  is  exceedingly  probable  that  some  of 
them  at  any  rate  would  have  yielded  cocci  in  their  earlier 
stages,  and  this  is  borne  out  by  their  histories,  which  state 
that  ropy  mucus  was  present  at  the  onset  in  nearly  all  of 
them,  and  this  condition  is  nearly  always  associated  with 

infection  by  cocci. 

Reference. 
1  British  Medical  Journai,,  1898,  vol.  ii,  p.  1302,  el  seq. 


MEMORANDA; 

MEDICAL,   SUKGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 

A  METHOD  FOR  THE  REMOVAL  OF  FOREIGN 
BODIES  FROM  THE  NOSE  AND  EAR. 
Having  experienced  some  difficulty  on  more  than  one  occa- 
sion when  attempting  to  remove  foreign  bodies  from  the  nose 
and  ear,  it  occurred  to  me  that  another  and  more  simple 
method  must  be  devised,  for  the  recognised  methods— at  all 
events  in  my  hands— left  much  to  be  desired,  and  did  not 
always  prove  satisfactory. 

It  seemed  to  me  that  the  principle  of  suction  would  obviate 
the  difficulties  of  grasping  with  forceps  or  a  snare  a  smooth 
and  slippery  body,  and  of  getting  behind  with  the  blunt  hook 
or  a  stream  of  lotion  those  bodies  which  completely,  or  almost 
completely,  filled  the  lumen  of  the  auditory  and  nasal  pas- 
sages. 

After  making  trials  of  several  kinds  of  apparatus,  1  found 
that  the  simplest  is  the  best.  It  consists  of  a  piece  of  india- 
rubber  tubing,  rather  less  in  diameter  than  an  ordinary  lead 
pencil,  and  varying  in  length  from  i  to  3  inches,  according  to 
the  distance  of  the  foreign  body  from  the  surface,  attached  to 
the  nozzle  of  a  brass  syringe.  The  presence  and  approximate 
situation  of  the  body  having  been  ascertained,  the  tubing 
attached  to  the  syringe  is  passed  into  the  nostril  or  meatus, 
as  the  case  may  be,  and  brought  into  contact  with  the  foreign 
body.  The  piston  of  the  syringe  is  then  pulled  out  for  a  suffi- 
cient distance  to  create  a  vacuum  in  the  tubing,  and  thus  to 
draw  the  foreign  body  into  or  against  its  free  end.  The 
syringe  is  then  withdrawn,  and  with  it  the  foreign  body 
attached  to  the  tubing.  In  some  cases  I  have  found  it  ad- 
vantageous to  dip  the  tubing  into  glycerine  before  inserting 
it ;  this  diminishes  the  chance  of  air  entering  the  tubing 
between  it  and  the  foreign  body. 

In  this  way  I  have,  experimentally  and  in  the  course  of 
practice,  removed  a  large  variety  of  foreign  bodies,  such  as 
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beans,  peas,  shells,  seeds,  cotton-wool,  etc.  As  a  matter  of 
fact,  the  substances  most  readily  removed  by  this  method 
are  just  those  substances  which  baflle  attempts  to  remove 
them  by  means  of  forceps,  tnare,  blunt  hook  and  the  syringe, 
and  I  have  frequently  proved  the  accuracy  ol  this  statement. 
Charles  A.  Stuerock,  M.A.,  M.B.,  F.R.C.S.E. 
Dunfermline.  

THE  TREATMENT  OF  ACUTE  TROPICAL 
DYSENTERY. 
In  the  British  Medical  Journal  of  January  29th,  Feb- 
ruary 12th,  February  26th,  April  gth,  and  April  i5tli,  are 
memoranda  and  letters,  detailing  the  efficacy  of  magnesium 
sulphate,  and  decrying  ipecacuanha  as  "useless,"  in  the 
treatment  of  acute  tropical  dysentery. 

My  experience  entirely  confirms  this  opinion.  During  the 
year  1898  I  treated  11  eases  of  acute  dysentery  in  the 
7th  Bombay  Infantry  Hospital  at  Jubbulpore,  all  with  mag- 
nesium sulphate,  and  was  struck  with  the  superiority  of  tliis 
drug  over  ipecacuanha.  All  the  cases  were  typical  acute  or 
subacute  dysentery,  with  scanty  frequent  motions,  contain- 
ing blood  and  mucus  ;  and  all  were  cured  in  an  average  of  five 
to  eight  days  with  magnesium  sulphate. 

I  resumed  medical  charge  of  the  regiment  on  February 
22nd,  1898,  previous  to  whieli  date  my  locum  tenens  had  tx'eated 
3  cases  of  dysentery  (which,  I  was  informed  by  the  hospital 
assistant,  differed  in  no  way  from  those  treated  by  me  during 
the  rest  of  the  year),  with  ipecacuanha,  in  the  old-fashioned 
way,  and  these  were  an  average  of  27  days  under  ti'eatment. 
Tills,  I  think,  clearly  demonstrates  the  superiority  of  mag- 
nesium sulphate  over  ipecacuanha  as  a  remedy  in  acute 
tropical  dysentery. 

H.  J.  Jervis, 

Bushey  Heath.  Lieutenant-Colonel,  I. M.S. 


HYPODERMIC  INJECTIONS  OF  QUININE  IN  INTENSE 

MALARIAL  FEVERS. 
In  St.  Lucia  I  have  found  the  hypodermic  injection  of  gr.x 
doses  of  quinine  sulphate  (when  necessary)  dissolved  in  half 
its  bulk  of  tartaric  acid  and  nix  of  distilled  water,  most  useful 
in  the  comatose  and  cerebral  forms  of  remittent  fever, 
especially  when  constant  vomiting  i>recludes  all  medication 
by  the  mouth,  and  when  I  expect  anal  or  rectal  enemata  are 
not  absorbed.  The  syringe  is  of  course  carefully  sterilised 
before  use,  and  1  have  had  no  local  inflammation  or  abscesses 
and  no  general  septicremic  troubles  of  any  kind,  much  less 
tetanus.  The  typical  remittent  fever  of  St.  Lucia  is  charac- 
terised by  the  autumno-sestival  Plasmodium  malarije,  two  or 
three  in  eacli  red  cell  attacked  ;  pigmented  spheres,  flagellated 
and  moribund,  ai'e  found  in  fair  quantity.  I  have  seen  the 
flagellated  bodies  shoot  out  a  flagellum,  and  from  the 
extremity  of  the  flagellum  shoot  out  a  free  spore,  as  if  the 
flagellum  was  channelled.  In  some  chronic  cases  received 
from  the  West  Coast  of  Africa  intensely  pigmented  spheres 
were  found.  In  one  case  paralysis  liad  been  caused  by 
malaria ;  the  brain  capillaries  must  have  been  choked  by  these 
pigmented  bodies,  but  the  patient  eventually  recovered.  In 
short,  I  advocate  an  extensive  trial  of  quinine  hypodermically 
in  all  malarial  fevers  where  mouth  medication  is  impossible. 

E.  J.  Erskine  Risk, 
Barbadoes,  W.l.  Major,  R.A.M.C. 

A  CASE  OF  TETANY  DUE  TO  EXPOSURE  TO  THE 
SUN. 
A  BOY,  aged  13,  was  brought  to  me  by  his  mother  and  a 
friend,  complaining  of  pains  in  Iiis  arms  and  legs,  and 
inability  to  move  his  handa  and  feet.  He  was  one  of  a  large 
and  healthy  family,  and  had  never  sullered  from  any  illness 
until  the  day  before  I  saw  him.  He  had  been  sitting  in  the 
sun  all  the  preceding  afternoon,  and  on  reaching  home  com- 
plained of  headache  and  vomited.  He  was  sent  to  bed,  and 
woke  up  aliout  5  am.,  comjilaining  of  pains  in  his  arms  and 
legs,  and  that  he  could  not  move.  He  was  brought  to  the 
surgery  at  9  a  m  ,  when  it  was  seen  that  the  hands  and  feet 
were  rigidly  contracted  in  the  position  met  with  in  tetany, 
and  he  was  quite  unable  to  move  them.  His  knee-jerks  were 
markedly  exaggerated.  He  was  very  nervous  and  frightened, 
but  apart  from  the  conditions  of  his  hands  and  feet  appeared 
in  good  health.    There   was  not,   nor  had  there  been,  any 


gastric  or  intestinal  trouble.  He  was  treated  with  a  calomel 
purgative  and  10  gr.  doses  of  immonium  bromide  every  four 
hours.  The  spasm  gradually  relaxed,  but  it  was  five  days 
before  he  could  walk  or  use  his  hands  properly. 

The  case  appeared  interesting  owing  both  to  the  age  of  the 
natient  and  to  the  total  abrence  of  any  cause  for  the  attack 
that  I  could  discover  other  than  exposure  to  the  sun,  a  some- 
what unusual,  or  at  least  undescribed,  cause  of  tetany. 

Catford,  s.E.  HERBERT  Fox,  M.B.Lond. 
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ROCHDALE  INFIRMARY. 

a  CASE  OF  OOMl'OU.N'D  COMMINUTED  DEPRESSED  FRACTURE  OF 

THE  CALVARIUM,  WITH  FRACTURE  OF  THE  BASE  OP 

THE  SKULL. 

(Reported  by  T.  Hillhouse  Livingstone,  M.B.,  Ch.B.Edin., 

House-Surgeon  to  the  Infirmary.) 
A  oiRL,  aged  10,  was  struck  by  one  of  the  shafts  of  a  cart  in 
which  was  a  runaway  horse,  so  that  she  was  pushed  against 
the  side  of  a  house  with  her  head  pinned  to  the  wall.  When 
I  saw  her  she  was  quite  unconscious,  and  her  breathing  was 
stertorous ;  her  pulse  was  small  in  volume  and  rapid,  and  the 
respirations  were  jerky  and  irregular.  There  was  a  depressed, 
compound,  comminuted  fracture  of  the  calvaria  just  about 
the  junction  of  the  parietal,  temporal,  sphenoidal,  and  frontal 
bones  behind  and  above  the  external  angular  process  on  the 
left  side.  The  scalp  was  very  much  torn  and  lacerated,  and 
was  extremely  dirty  ;  a  small  portion  of  brain  matter  pro- 
truded, and  fragments  of  bones  were  driven  into  the  brain 
substance.  A  serous  fluid  tinged  with  blood  trickled  away 
from  the  right  auditory  meatus,  and  there  was  considerable 
livid  efl'usion  into  both  eyelids,  which  were  considerably 
swollen.  There  was  no  bleeding  from  the  nose  nor  any  con- 
junctival ccchymosis;  she  vomited  blood,  and  this  I  con- 
sidered had  trickled  down  the  Eustachian  tube  into  the 
pharynx  from  a  fracture  of  the  base  in  the  middle  fossa 
which  had  involved  the  petrous  portion  of  the  temporal  bone. 

I  thoroughly  washed  the  lacerated  scalp  with  antiseptics 
after  shaving  off  the  hair,  and  with  considerable  difliculty  suc- 
ceeded in  raising  the  depressed  portion  of  fractured  bone.  .V 
sniall  piece  of  very  dirty  bone  was  removed  along  with  a 
small  portion  of  brain  matter.  The  scalp  wounds  were 
stitched  with  silkworm  gut,  except  over  the  fractured  region, 
where  a  little  packing  of  iodoform  gauze  was  gently  inserted  ; 
the  other  wounds  were  dressed  with  double  cyanide  gauze. 
The  right  ear  was  syringed  out  with  boric  lotion  and  packed 
with  sublimate  wool,  and  the  patient  was  put  to  bed  with  an 
icebag  over  her  head.  As  she  seemed  very  collapsed  I  in- 
jected brandy  per  rectum.  The  coma  lasted  for  a  day  and  a- 
half,  and  then  the  patient  attempted  to  speak ;  the  speech, 
however,  was  unintelligible,  and  was"lalling"  in  character. 
There  was  no  pai  alysis  of  any  of  her  limbs,  but  the  right  side 
of  her  face  was  paralysed.  At  this  time  she  was  very 
emotional  and  hysterical,  and  in  a  day  or  two  recognised  her 
mother. 

In  about  a  fortnight  after  the  accident  she  was  quite 
conscious,  although  tlie  mother  said  she  seemed  more  childish 
than  usual.  About  three  weeks  afterivard^,  when  I  tested  the 
various  cranial  nerves,  all  the  face  muscles  of  th,e  right  side  were 
found  to  be  equally  paralysed,  and  there  was  loss  of  taste  in 
the  anterior  two-thirds  of  the  tongue  on  the  right  side,  show- 
ing that  the  lesion  in  the  seventh  nerve  was  in  the  ac|ueduct 
of  Fallopins. 

Hearing  was  very  defective  on  the  same  side.  On  testing  it 
with  a  watch  I  found  that  bone  conduction  was  absent  on  the 
afl'ected  side,  showing  that  the  deafness  was  not  due  to  pre- 
vious middle-ear  disease  but  to  a  lesion  of  the  auditory  nerve 
itself.  The  impact  of  the  shaft  of  the  cart  on  the  left  side  of 
the  skull,  acting  by  contrecoup,  probably  caused  fracture  of  the 
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petrous  portion  of  the  right  temporal  bone,  involving  tl  e 
seventh  and  eighth  nerves.  Other  signs  were  present  which 
were  not  easy  to  explain — namely,  paralysis  of  the  orbieularis 
palpebrarum  on  the  left  side,  along  with  dilatation  of  both 
pupils,  neither  of  which  reacted  to  light  or  on  accommodation, 
without  ptosis,  squint,  or  diplopia. 

The  girl,  seven  weeks  after  the  accident,  was  able  to  walk 
and  run  quite  well,  and  her  speech  was  quite  normal.  The 
scalp  wounds  were  quite  healed,  and  with  the  exception  of  the 
paralysis  of  the  right  half  of  the  face  and  the  deafness  she  is 
practically  cured.  The  case  is  interesting  as  showing  the 
amount  of  damage  the  nervous  system  can  recover  from  in 
a  young  and   hea'thy  subject. 

REPORTS   OF   SOCIETIES, 

PATHOLOGICAL   SOCIETY   OP   LONDON. 

W.  Watson  Cheyne,  F.R.8.,  President,  in  the  Chair. 
Tuesdaij,  November  21st,  ISOO. 
TuE  Pathology  op  Tahks  in  relation  to  Guneral 
Paralysis  of  the  Insane. 
Dk.  Mott,  in  opening  a  debate  upon  this  subject,  remarked 
that  the  tabetic  form  of  general  paralysis  was  recognised 
clinically  by  Baillarger  in  1S62  ;  and  later,  in  1S67,  AVestphal 
demonstrated  the  anatomical  lesion  in  the  posterior  columns 
of  the  spinal  cord.  Since  then  a  discussion  had  occurred,  in 
which  a  number  of  neurologists  and  alienists  had  taken 
part,  as  to  whether  tabes  could  be  looked  upon  as  the  same 
morbid  process  affecting  dili'erent  parts  of  the  nervous  sys- 
tem. It  was  well  known  (i)  that  a  certain  number  of  cases  of 
tabes  might  begin  with  mental  symptoms,  or  that  mental  sym- 
ptoms in  the  form  of  crises  might  occur  in  the  course  of  tabes  ; 
many  such  eases  had  come  under  Dr.  Mott's  notice  in  the 
London  county  asylums.  (2)  A  certain  number  of  cases  of 
general  paralysis  presented  tabetic  symptoms  during  life, 
and  post  mortem  showed  atrophy  and  sclerosis  of  the  poE- 
terior  columns  of  the  cord  and  the  posterior  roots. 
(3)  A  few  cases  had  been  met  with  which  later 
developed  well-maiked  symptoms  of  general  paralysis. 
Dr.  Mott  stated  that  lie,  in  conjunction  with  Dr.  Hamilton 
Wright,  had  investigated  the  microscopical  changes  in  S  cases 
of  tabes  dying  in  the  asylums  ;  all  these  cases,  with  the  ex- 
ception of  one,  showed  more  or  less  clinical  symptoms  and 
pathological  changes  indicative  of  general  paralysis.  Dr. 
Mott  expressed  the  opinion  that  it  was  proved  that  syphilis  was 
the  most  important  factor  in  the  production  of  these  two 
diseases,  although  the  evidence  was  insufficient  to  show  that  if 
there  were  no  syphilis  there  would  be  no  general  paralysis  or 
tabes;  yet  inference  might  lead  one  to  suppose  so,  and 
to  allow  the  claim  that  tliese  diseases  might  be  regarded  as 
parasyphilitic.  The  close  relationship  of  these  two  diseases 
was  strikingly  shown  in  the  etiology,  and  he  referred  to  the  fact 
that  in  the  22  cases  of  juvenile  general  paralysis  (one  of  which 
was  of  the  tabetic  type)  which  he  had  had  the  opportunity 
of  seeing,  definite  signs  of  a  history  of  syphilis  were  ob- 
tained in  So  per  cent.,  and  could  not  be  excluded  in  the 
remainder.  Similarly  the  relationship  to  juvenile  tabes  had 
been  proved  in  the  recorded  eases.  He  had  seen  one  such 
and  that  with  well-marked  signs  of  congenital  syphilis ; 
the  father  had  since  died  of  general  paralysis.  "Various 
clinical  phenomena  which  were  considered  characteristic  of 
tabes,  such  as  grey  atrophy,  ocular  paralyses,  perforating 
ulcers,  and  Charcot  joints,  he  had  seen  in  general  paralysis. 
Some  of  the  delusions  were  doubtless  due  to  irritation  of 
roots,  and  possibly  visceral  (r's«s  might  form  the  basis  of 
many  other  delusions.  The  most  important  physical  sign 
in  general  paralysis,  as  in  tabes,  was  reflex  iridoplegia,  aiid 
this  was  only  met  with  otherwise  in  syphilitic  brain  disease. 
He  referred  to  several  cases  which  had  come  under  liis  notice, 
that  for  considerable  time  had  presented  symptoms  of  tabes, 
and  subsequently  had  developed  general  paralysis.  He  con- 
sidered that  the  pathological  process  in  the  two  diseases  waa 
identical,  namely,  a  primary  progressive  degeneration  of  the 
neuron  with  secondary  sclerosis  and  inflammatory  or  sub- 
inflammatory  conditions  in  the  vessels  or  adjacent  mem- 
branes due  to  irritation,  caused  by  the  products  of 
degeneration  and  a  formative  proliferation  of  the  glia  elements. 


In  the  case  of  tabes  the  degenerative  process  affected  almost 
exclusively  the  first  aflerent  system  of  neurons  and  the  de- 
generation in  the  posterior  column  corresponded  when  complete 
with  that  which  would  be  obtained  by  cutting  the  posterior 
root,  exogenous  ti'acts  being  affected,  endogenous  spared.  The 
exogenous  tracts  consisted  of  short,  medium  and  long  fibres, 
occupying  definite  positions  and  entering  into  the  formation 
of  three  nervous  circles  and  cerebral  respectively  controlling 
the  action  of  the  muscles.  He  had  found  in  conjunction  with 
Professor  Sherrington  that  one  of  the  most  marked  effects  of 
section  of  posterior  roots  was  loss  of  muscular  tonus,  and  he 
regarded  the  lower  and  unequable  tonus  as  an  important 
factor  in  the  production  of  the  ataxy.  It  might  be  argued  that  if 
the  disease  was  a  primary  degeneration  of  the  neuron,  why  had 
not  obvious  changes  been  more  frequently  noted  in  the 
posterior  spinal  ganglion  cells  ?  He  had  found  nocliromolytie 
changes  in  the  cells  of  the  posterior  spiral  ganglia  after 
section  of  the  posterior  roots  in  monkeys.  It  had, 
however,  been  shown  by  Van  Gehuchten  that  section  of  the 
peripheral  nerve  produced  chromolytic  changes  in  the  cells, 
also  atrophy.  He  had  examined  the  .'piual  ganglia  in  6  of 
the  cases,  and  in  only  2  were  there  definite  chromolytic 
changes.  In  botli  of  these  the  peripheral  nerves  were 
affected.  In  all  the  cases,  however,  the  cells  showed  excess 
of  pigmentation  and  some  shrinking  and  irregularity.  Dr. 
Jlott  remarked  that  a  numloer  of  authorities  had  examined 
the  spinal  cords  in  the  tabetic  form  of  general  paralysis.  One 
set  of  observers  claimed  that  the  lesion  was  of  tliesame  nature 
as  tabes,  while  others  held  the  opposite  opinion.  In  the 
cases  examined  by  Dr.  Mott,  of  which  he  showed  specimens, 
the  lesions  were  certainly  typical  of  tabes,  and  these  also 
showed  chaiiges  in  the  brain  to  a  more  or  less  marked  degree 
typical  of  general  paralysis.  In  the  cases  where  these  were 
slight  some  authorities  might  regard  them  as  being  tabes 
with  mental  symptoms.  But  Dr.  Mott  considered  that  these 
borderland  cases  between  tabes  and  general  paralysis  formed 
an  important  link  in  proving  the  unity  of  the  two  diseases. 

Dr.  Alexander  Bruck  would  not  speak  upon  the  clinical 
but  the  histological  aspect  of  the  question.  It  was 
universally  allowed  at  the  present  time  that  the  lesions  in 
ataxia  were  not  due  to  a  primary  sclerosis  affecting  the 
neuroglia;  the  disease  commenced  in  the  continuations  of  the 
posterior  nerve  roots  within  the  spinal  cord;  the  exogenous 
fibres  were  its  seats,  the  endogenous  escaped.  What  was  the 
explanation  of  the  degeneration  ?  He  had  at  onetime  been  fas- 
cinated with  Marie's  hypothesis — that  the  degeneration  was  due 
to  nutritive  changes  in  the  cells  of  the  posterior  root  ganglion. 
If  this  view  were  true,  however,  it  had  to  be  shown  why  the 
degeneration  was  limited  to  the  intraspinal  fibres  ;  it  was  true 
thiat  at  times  the  peripheral  nerves  suffered,  but  not  regularly 
so,  and  not  in  a  degree  proportionate  to  the  others.  The  hjpo- 
thesis  that  he  adopted  was  that  of  Obenstciner  and  others, 
namely,  that  the  action  of  the  nutritive  centre  in  the  ganglion 
of  the  posterior  root  was  cut  ofl'  by  pressure  upon  the  fibres 
at  their  site  of  entrance  into  the  spinal  cord.  Normally  the  pos- 
terior roots  at  this  spot  underwent  a  sharp  constriction,  and  this 
might  be  increased  from  extrinsic  causes,  such  as  meningeal 
thickening  involving  the  spot,  the  result  being  that  the  pos- 
terior root  between  the  ganglion  and  the  cord  remained 
intact,  as  it  actually  did,  whilst  the  degeneration  involved 
the  strictly  intraspinal  fibres.  Such  menirgfal  thickening 
might  be  syphilitic  or  due  to  other  causes.  Were  the  other 
view  of  a  primary  nerve-fibre  degeneration  tiue,  and  the 
meningeal  thickening  secondary,  he  asked  why  similar  thick- 
enings were  not  regularly  found  over  areas  of  sclerosis. 
Possibly  there  was  too  great  a  readiness  to  assume  that  in 
general  paralysis  the  meningeal  changes,  increased  vas- 
cularity, etc.,  were  secondary ;  they  were  at  least  concomitant, 
and  perhaps  primary. 

Dr.  Buzzard  said  he  felt  so  little  qualified  to  discuss  from 
intimate  and  personal  knowledge  the  microscopical  revela- 
tions dependent  on  the  most  recent  staining  processes  that 
he  should  almost  have  shrunk  from  rising  on  the  present 
occasion  but  for  the  opportunity  which  it  gave  him  to  express 
his  estimation  of  the  value  of  the  paper  and  demonstration 
which  they  had  had  brought  forward.  Clinical  observation 
must  largely  be  concerned  in  this  question  of  the  pathology  of 
tabes  and  its  relation  to  general  paralysis,  and  it  was  from 
that  side  that  he  would  venture  to  make  a  very  few   remarks. 


147"       Hmdiui.  Jonmjii  J 


HARVEIAN    SOCIETY    OF    LONDON. 


[Nov.  25,  1899. 


Hia  experience  was  that  mental   symptoms   might  and  did, 
though  not  very  frequently,  occur  in  tabes,  but  he  could  not 
call  to  mind  an  instance  in  which  tabes  had  began   with 
mental  symptoms.    He  had  seen  a  considerable  number  of 
cases  of  general  paralysis  which  presented  symptoms  of  tabes 
during  life,  and   indeed  had  not    infrequently  experienced 
great   diiiieulty   in    determining  to  which  category  the  case 
should  be  allotted,  but  opportunities  had  been  wanting  to  him 
to  observe  the  pathological  condition  after  death  in  cases  of 
general  paralysis,   as   these   usually  passed  into  the  hands 
of     the     alienist.      He    would    say    at    once     that     from 
a     clinical    point     of     view    he    quite     agreed    with    Dr. 
Mott    in    regarding    the    evidence    that    syphilis    was    the 
most  important  factor  in  the  production  of  both   tabes  and 
general  paralysis  as  unquestionable.     Dr.  Mott's   unique  ex- 
perience as  regarded  juvenile  general  paralysis  appeared  to 
him  to  present  overwhelming  evidence  as  to  the  dependence 
of  general  paralysis  on  syphilis.    And  he  was  also  disposed 
to  think  that  there  was   sufficient    evidence    to    show    that 
general  paralysis  and  tabes  were  one  and  the  same  disease 
affecting  different  parts  of  the  nervous  system.    An  instance 
which  had  occurred  in  his  own  practice  pointed  with  remarli- 
able  force  in  the  direction  of  showing  the  identity  of  the  two 
diseases.    In  1890  a  husband  and  wife  consulted  him,  both 
suffering  from  typical  tabes.    The  man  had  had  syphilis   in 
1880,  and  had  married  within  two    months.    His  wife  had 
bubo  two  months   after  marriage,   and  lightning  pains   six 
years  later.    Under  specific  treatment  the  husband  greatly 
Improved  ;    the    wife    developed    grandiose    conceptions    of 
a  kind  completely  characteristic  of  general  paralysis  of  the 
insane.    She  then  passed  into  a  stage  of  maniacal  violence, 
and  died  in  an  asylum  in  the  middle  of  1S91  after  a  succession 
of  epileptiform  and  paralytic  seizures.    As  regarded  another 
point  proposed  for  discussion,  he  was  disposed  to  agree  with 
the  view  tliat  both  diseases  could  be  pathologically  considered 
as  a  primary  decay  of   the  neuron  with   secondary   inflam- 
matory and  subinflammatory  changes  in  the  meninges  and 
formative  proliferation  of  the  glia  cells.      But   he  did  not 
thinkthat  this  was  always  the  case,  and  it  was  very  likely  that 
(as  he  felt  pretty  sure  occurred  frequently  in  insular  sclerosis) 
the  two  processes  might  go  on  side  by  side.    Was  the  toxic  in- 
fluence of  syphilisessentialfortheproductionof  this  degenera- 
tive process,  seeing  that  in  a  certain  number  of  cases  there  was 
only  a  history  of  what  was  called  a  soft  sore  ?    The  infection  of 
syphilis  was  in  his  opinion  unquestionably  the  most  frequent 
cause  of  these  diseases,  but  it  had  not  yet  been  proved  to  be 
the  only  one.     It  often,  indeed,  happened  that  in  a  case  of 
tabes  one  could  only  obtain  a  history —though  a  circumstantial 
one— of  a  soft  soie.  Until  other  possibilities  hadbeen  exhausted 
to  argue  that  in  such  a  case  there  must  necessarily  have  been 
true  syphilis  mingled  with  the  chancroid  did  not  appear  to 
him  to  be  quite  logical,  as  it  assumed  the  necessity  for  the 
presence  of  that  which  had  not  been  proved  to  be  abso- 
lutely essential.      It  was    true    that    the    exact    nature    of 
the    soft    sore    was    still    sub  judice,    and    the   question    in 
what    way,    if    at     all,     it    was     related    to    syphilis    was 
undetermined.      In    view,    however,    of    the    fact    that    a 
specific  micro-organism  had  been  described  by  Ducrey,  Unna, 
and  Buschke  as  being  present  in  the  soft  sore  (though  not  in 
the  syphilitic),  it  appeared  to  him  premature  to  put  the   soft 
sore  out  of  court  as  a  possible  source  of  a  toxin  capable  of 
causing  the  degenerative  changes  in  question.    It  would  be 
remembered  that  in  multiple  peripheral  neuritis,  a  disease 
characterised  by   degenerative  changes,    which  was   always 
of   toxic    origin,  the  lesions  observed  microscopically  were 
essentially  the  same  whatever  might  have  been  the  particular 
toxin  by  which  they  had  been  brought  about. 
The  discussion  was  adjourned. 
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W.  J.  Gow,  M.D.,  Vice-President,  in  the  Chair. 
Thursdn;/,  November  IGth,  1800. 
FinRoiD  Tumours  of  the  Uterus. 
Db.  a.  H.  N.  Lewers  read  a  paper  on  this  subject.    The  cases 
illustrated  some  of  the  principal  varieties  of  uterine  fibroids, 
and  showed  some  of  the  chief  methods  of  treating  them  in  use 
at  the  present  time.    In  Case  i  the  chief  point  of  interest  was 
the  remarkable  diminution  in  size  of  the  fibroid  tumour  fol- 


lowing removal  of  the  uterine  appendages ;  on  one  side  the 
ovary  formed  a  suppurating  ovarian  cyst  the  size  of  a  cocoa- 
nut.  Cases  II,  III,  and  ix  were  typical  examples  of  large 
uterine  fibroids  successfully  removed  by  abdominal  hyster- 
ectomy, with  intraperitoneal  treatment  of  the  stump.  In 
Case  m  a  point  of  interest  was  that  in  one  place  the  fibroid 
had  undergone  cystic  change,  and  the  cavity  so  formed  con- 
tained pus.  Case  iv  was  an  example  of  pregnancy  complicated 
with  a  large  subperitoneal  fibroid,  in  which  expectant  treat- 
ment was  adopted  with  a  satisfactory  result,  the  patient  being 
delivered  naturally  at  term,  without  any  complication,  either 
during  the  labour  or  afterwards.  The  patient  was  seen  some 
two  or  three  months  later,  when  the  subperitoneal  fibroid 
could  easily  be  felt  by  abdoninal  palpation  alone.  Cases  v 
and  VI  were  examples  of  removal  of  fibroids,  partly  sub- 
mucous and  partly  interstitial,  from  the  cavity  of  the  body  of 
the  uterus  after  dilatation  of  the  cervix  by  enucleation  and 
morcellement.  Case  viii  was  one  of  a  large  subperitoneal 
fibroid  removed  by  myomectomy  with  intraperitoneal  treat- 
ment of  the  pedicle,  and  in  this  case  the  body  of  the  uterus 
was  not  removed.  Case  vii  was  on  account  of  its  rarity  per- 
haps the  most  interesting  of  the  whole  series.  It  was  a  case 
where  an  interstitial  fibroid  of  the  posterior  wall  of  the  uterus 
sloughed  en  masse,  and  was  discharged  through  an  opening 
formed  in  the  posterior  lip  of  the  cervix.  When  first  seen 
(May  30th,  1899)  the  case  appeared  an  ordinary  one  of  uterine 
fibroid,  the  tumour  reaching  nearly  to  the  umbilicus.  The 
vaginal  cervix  at  that  time  was  not  encroached  upon  by  the 
fibroids,  yet  on  July  20th,  1S99,  the  upper  part  of  the  vagina 
was  found  occupied  by  a  large,  foetid,  friable  mass.  Careful 
examination  under  anaesthesia  showed  that  the  os  externum 
lay  in  front  of  the  mass,  which  was  coming  through  an  open- 
ing formed  in  the  posterior  lip  of  the  cervix.  The  patient 
was  feverish  and  extremely  ill.  All  that  was  done  was  to 
remove  the  fojtid  mass  with  the  fingers  as  completely  as  pos- 
sible, much  in  the  same  way  as  a  decomposing  retained 
placenta  would  be  removed,  except  that  in  the  present  case 
the  decomposing  mass  (the  fragments  of  which  weighed 
2  pounds  8  ounces)  was  situated  in  the  substance  of  the 
posterior  uterine  wall,  and  not  in  the  cavity  of  the  uterus. 
The  patient  continued  to  suffer  from  septic  fever  even  after 
the  sloughing  fibroid  had  been  removed  as  completely  as  pos- 
sible, and  finally  died  from  it  some  three  months  later.  The 
specimens  corresponding  to  several  of  the  cases  were 
exhibited. 

The  Chairman  referred  to  the  importance  of  the  subject 
under  discussion,  because  since  the  mortality  of  hysterectomy 
had  so  greatly  diminished,  the  indications  for  operative  treat- 
ment had  considerably  altered.  He  criticised  the  employ- 
ment of  drainage  after  abdominal  hysterectomy,  and  con- 
sidered that  it  was  seldom  necessary. 

Mr.  Alhan  Doran  dwelt  on  the  different  surgical  methods 
for  the  treatment  of  uterine  fibroids  which  he  had  seen  intro- 
duced and  practised,  supported  by  plausible  arguments,  and 
yet  often  discarded.  Tliere  was  still  great  room  for  improve- 
ment ;  the  removal  of  small  fibroids  which  caused  no  sym- 
ptoms was  bad  surgery  though  it  might  be  brilliant  operating. 
Altogether  retroperitoneal  hysterectomy  was  preferable  to  the 
more  conservative  myomectomy,  and  to  the  more  radical 
panhysterectomy.  Too  great  stress  was  now  laid  upon  the 
supposed  advantages  of  leaving  the  ovaries,  just  as  too  much 
importance  was  attached  twenty  years  ago  to  their  complete 
removal.  The  surgeon  must  remember  that  leaving  the 
ovaiy  might  mean  shutting  up  in  the  abdomen  a  portion  of  a 
diseased  tube  with  its  mucous  membrane  exposed.  Abel  and 
Zweifel  had  shown  on  clinical  evidence  that  when  the  ovaries 
were  left  behind  they  nearly  always  atrophied,  so  that  the 
menopause  occurred  within  thrf  e  years  of  the  hysterectomy. 
Zweifel  believed  that  wlien  their  atrophy  did  not  occur  it  sig- 
nified that  a  portion  of  the  body  of  the  uterus  was  left  in  the 
stump,  hence  he  now  made  large  flaps  consisting  of  more 
than  the  tissue  of  the  cervix.  There  was  yet  much  to  learn, 
but  in  the  meantime  it  might  be  remembered  that  an  arti- 
ficial menopause  was  seldom  very  formidable. 

Dr.  W.  11.  Tate  agreed  with  the  Chairman  as  to  drainage 
in  cases  of  abdominal  hysterectomy  for  fibroids.  He  con- 
sidered that  drainage  was  rarely  necessary  where  the  broad 
ligaments  and  uterine  arteries  had  been  securely  ligatured 
and  the  stump  carefully  sutured.     Referring  to  Case  vii  in 
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the  paper,  he  wished  to  ask  Dr.  Lewers  whetlier  he  did  not 
think  removal  of  the  whole  uterus  might  have  given  the 
patient  a  fhauce  of  life,  seeing  that  partial  removal  of  the 
sloughing  tumour  per  cayinam  had  failed  to  relieve  her.  Dr. 
Tate  had  assisted  Dr.  Oullingworth  in  a  case  in  which  a 
large  sloughing  tumour  occupied  the  vagina,  and  an  attempt 
liad  been  made  to  remove  it.  It  was  found  impossible 
to  remove  the  whole  tumour ;  the  portion  left  behind 
sloughed  and  the  condition  of  the  patient  became  ex- 
tremely grave.  Three  days  after  the  first  operation  Dr. 
Oullingworth  decided  to  perform  abdominal  hysterectomy, 
and  the  patient  made  an  excellent  recovery.  Mr.  Doran 
had  referred  to  the  greater  mortality  of  abdominal  hyste- 
rectomy in  cases  of  large  tumours  compared  with  small. 
He  (Dr.  Tate)  did  not  agree  that  this  vras  the  case,  as 
it  fi'equently  happened  that  a  large  fibroid  was  removed  much 
more  easily  and  safely  than  a  small.  Bearing  on  the  ques- 
tion of  oophorectomy  for  fibroids,  he  thought  it  important  to 
consider  the  symptoms  before  deciding  on  this  means  of 
treatment.  Even  where  the  size  of  the  tumour  did  not  contra- 
indicate  the  operation,  the  presence  of  severe  pain  in  the 
tumour  suggested  some  degenerative  or  necrotic  cliange, 
and  it  was  doubtful  whether  under  these  circumstances 
removal  of  the  ovaries  would  be  followed  by  the  desired 
result. 

Dr.  BoKALL  drew  attention  to  the  difference  in  fibroids,  to 
variation  in  their  position  and  mode  of  growth,  and  of  the 
symptoms  to  which  they  gave  rise,  diflVrences  wliich  affected 
materially  the  question  of  operative  interference  and  the 
choice  of  the  most  suitable  operation  in  individual  cases,  lie 
instanced  several  cases  which  presented  unusual  features, 
and  in  particular  directed  attention  to  the  necessity  of  taking 
measures  to  prevent  large  abdominal  fibroids  from  sink- 
ing into  and  becoming  impacted  in  the  pelvis  during 
the  shrinkage  which  usually  takes  place  after  the  meno- 
pause. 

Dr.  Lewers  replied. 
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Friday,  November  10th,  ISao. 
Arthur  Nbwsholmk,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

President's  Address. 
The  President  delivered  an  address  on  The  Study  of  Epi- 
demic Diarrhoea.  In  the  choice  of  a  subject  he  had  been 
prompted  by  the  conviction  that  a  disease  responsible,  as  in 
1897,  for  4.8  per  cent,  of  deaths  from  all  causes  in  England  and 
Wales,  against  7.6  per  cent,  from  the  six  more  important 
zymotics,  merited  more  careful  study  than  it  had  as  yet  re- 
ceived. It  was  true  that  diarrhrea  was  but  a  symptom,  and 
that  of  late  years  a  large  proportion  of  the  deaths  of  infants 
under  i  year  of  age,  practically  those  with  which  he 
was  now  concerned,  had  been  returned  as  enteritis  or 
gastro-enteritis,  to  an  extent  varying  in  dilierent  years. 
But  he  did  not  think  that  this  seriously  vitiated  com- 
parisons between  different  towns  in  the  same  periods,  and  the 
Registrar-General  having  ordered  the  inclusion  of  most  of 
these  deaths  under  the  common  head  of  diarrhoea,  he 
believed  that  any  errors  of  inclusion  or  exclusion  on  tlie 
part  of  registrars  or  practitioners  alike  were  mutually 
corrective.  Since  the  epidemic  or  specific  diarrhrea  was, 
as  a  cause  of  death,  almo&t  restricted  to  tlie  first  year 
of  life  it  would  be  most  accurate  to  take  the  ratio 
of  deaths  of  infants  only  to  the  total  births,  but  this 
not  being  everywhere  available  he  had  calculated  the  total 
diarrlijeal  mortality  in  terms  of  the  births,  that  is,  approxi- 
mately of  the  infant,  instead  of  the  total  population,  as  giving 
a  nearer  approach  to  the  truth,  and  lie  had  for  the  most  part 
exhibited  his  results  diagrammatically  or  graphically  for  faci- 
lity of  comparison,  giving  only  a  few  statistical  tables.  One 
of  these  showed  that  the  seasonal  incidence  of  epidemic  diar- 
rhcea  presented  several  peculiarities  ;  the  highest  mortality 
was  everywhere  in  the  third  quarter,  but  the  proportion  that 
the  deaths  in  these  tliree  montlis  bore  to  those  in  the  whole  year 
ranged  from  50  per  cent,  in  Edinburgh  and  54  in  Glasgow  and 
Blackburn  to  82  per  cent,  in  Sheffield  and  Portsmouth  and  84  in 
Leicester.  In  some  towns,  as  Blackburn,  Preston,  Edinburgh, 
Glasgow,  and  Dublin,  diarrhoja  prevailed  endemically  through- 


out the  year,  while  in  Leicester,  Norwich,  Brighton,  and  Ports- 
mouth it  recurred  as  an  epidemic  every  autumn,  there  being 
little  at  other  times.  In  these,  too,  the  severity  of  the  annual 
epidemics  differed  greatly,  being  high  in  Bolton  and 
Preston,  and  comparatively  low  in  Edinburgh,  Glasgow,  and 
Dublin,  Blackburn  being  alone  in  the  high  mortality  of  the 
first  quarter,  though  approached  in  this  respect  by  Edinburgh 
and  Glasgow.  In  investigating  the  causation  of  epidemic  or 
summer  diarrhoea  we  must  regret  that  the  report  of  Dr. 
Ballard  in  1SS8  was  left  incomplete  through  his  death.  They 
could  not  be  said  to  have  advanced  beyond  Dr.  Longstaff'a 
conclusion  in  iSSo  that  it  was  "  caused  by  the  pollution  of  air, 
water,  and  food  with  some  product  or  products  of  the  decom- 
position of  organic  matter  during  very  hot  weather."  In  some 
towns,  as  Halifax  and  Huddersfield,  the  low  mortality  was  owing 
in  a  slight  degree  to  the  paucity  of  the  infant  population;  but 
while  "the  causes  of  infant  diarrhoial  mortality  were  multi- 
farious "  (Ballard),  and  "  every  effect  had  an  ancestry  of  causes 
and  every  cause  a  posterity  of  effects, '  the  essential  cause, 
the  "unconditional  invariable  antecedent"  of  epidemic  diar- 
rhrea  was  certainly  a  microorganism,  possibly  the  bacillus 
enteritidis  sporogenes  of  Klein,  though  requiring  for  its 
activity  certain  conditions  of  temperature,  rainfall,  and  soil, 
which  must  be  considered  in  order.  First,  epidemic  diarrhcea 
was  chiefly  a  disease  of  urban  life.  It  was  more  prevalent 
now  than  formerly,  simply  because  a  larger  proportion  of  the 
population  was  now  urban,  for  there  was  actually  less  diar- 
rhoea in  the  towns  than  in  the  past,  when,  as  Creighton 
showed,  the  mortality  in  the  two  worst  weeks  of  the  year  in 
London  was  relatively  higher  than  that  of  the  entire  season 
at  the  present  day.  (n)  Density  of  population  did  not  bear  any 
direct  proportion  to  diarrliceal  mortality;  for  while  Brighton 
stood  third  among  the  thirty-one  great  towns  as  regards 
density,  it  was  eighteenth  in  diarrhreal  mortality ;  indeed  the 
crude  inference  from  a  comparison  of  the  overcrowding, 
judged  by  the  number  of  persons  to  a  room  in  many  tc  irns, 
and  the  diarrhifil  mortality  would  be  that  they  were  in 
inverse  proportion,  which  would  be  a  feductio  ad  absurdum. 
(A)  As  a  fatal  disease  it  was  almost  confined  to  the  artisan 
class,  and  fell  heaviest  on  the  lowest  ranks  of  the  labouring 
population,  as  was  well  seen  in  its  relative  incidence  on 
different  quarters  of  the  large  towns,  (c)  That  the  employment 
of  married  women  was  a  factor  was  certain  ;  but  further 
investigation  was  required  before  trustworthy  conclusions 
could  be  drawn  as  to  the  relative  importance  of  the 
various  factors  which  might  be  at  work,  (d)  There  was  as 
a  rule  less  fatal  diarrhoea  in  towns  whi're  the  water-carriage 
system  of  excrement  disposal  had  been  adopted.  Leicester 
and  Liverpool  liad,  however,  shown  little  or  no  improvement 
since  the  introduction  of  waterclosets,  probably  on  account  of 
the  previous  pollution  of  the  soil.  On  the  other  hand,  Derby 
with  its  numerous  middens,  and  Halifax,  Oldham,  and 
Huddersfield,  where  the  pail  system  was  in  force,  showed  low 
death-rates,  owing  no  oioubt  to  other  circumstances,  and  would 
be  better  still  if  they  adopted  water  carriage,  (f)  The  diar- 
rhoeal  mortality  was  as  a  rule  lower  where  the  removal  of 
house  refuse  was  more  efficient ;  but  the  scavenging  of 
streets  was  no  less  important,  though  its  influence  could 
not  be  so  well  determined.  (/)  Dr.  Ballard  had  stated  that 
on  loose  soils  diarrhoeal  mortality  was  apt  to  be  high, 
and  that  it  was  low  on  rocky  sites  notwithstanding  many 
unfavourable  conditions.  But  geological  characters  influ- 
enced the  mortality  only  through  the  permeability  and 
dampness  of  the  soil,  its  gradients  and  other  conditions 
facilitating  the  retention  or  removal  of  impurities  and  of 
moisture,  whether  by  natural  or  artificial  means,  and 
unfavourable  conditions  might  generally  be  counteracted  by 
good  drainage,  paving,  and  scavenging.  Thus,  while  Preston, 
Bolton,  and  Salford  were  on  impervious  soils,  the  mortality 
from  diarrhoea  was  high,  whereas  Halifax,  with  a  pervious 
soil,  had  a  low  mortality,  (y)  Dr.  Newsholme  was  convinced 
that  there  was  a  direct  relation— not  that  of  a  causa  eausans 
but  of  a  necessary  condition— between  the  temperature  and 
rainfall  and  the  prevalence  of  diarrhcea,  especially  in  the 
third  quarter  of  the  year,  i  high  temperature  and  scanty 
rainfall  during  the  summer  and  autumn  was  invariably  fol- 
lowed by  an  outbreak  of  diarrhoea,  the  intensity  of  which 
was  determinea  by  the  sanitary  conditions  of  the  town. 
An    analysis  of    these  meteorological    phenomena    for  four- 
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teen    towns    showed    that,    wliether    one    took    the    means 
of  the  whole  years  or  of  the  third  quarters  only,  all  those 
with    excessive    rainfall    (except    Liverpool)    and    all    with 
low  temperatures    (except   Liverpool,   Wolverhampton,  and 
Hull)  had  low  diarrhceal  mortalities,  and  all  with  low  rainfall 
(except  London  and  Brighton)  and  with  high  temperatures 
(except  Wolverhampton  and  Hull)  had  low  diarrho?al  mortali- 
ties ;  I^iverpool  liad  a  higher  mortality  under  favourable  meteo- 
rological conditions,  and  London  and  Brighton  a  lower  under 
unfavourable  than  one  would  expect.    It  was  not  possible  to 
trace  a  quantitative  relation  between   these  meteorological 
factors  and  tlie  amount  of   diarrlnea,   but    the  influence  of 
rainfall  seemed  to  be  general  and  inverse  and  that  of  tempera- 
ture direct.    Pettenkofer  and  Pfeifl'er  had  called  attention  to 
the  relation  between  the  earth  temperature  and  enteric  fever, 
but  it  must  be  borne  in  mind  that  the  microbe  of  diarrhcea 
resided  in  the  surface  soil,  and  though  the  influence  of  heat 
must  be  cumulative  it  mattered  little  whether  we  said  that 
the  annual  recurrence  of   diarrlKca  occurred  when  the  mean 
air  temperature  had  stood  at  65"  for  a  fortnight  or  as  soon  as 
that  of  the  earth  at  4  feet  deep  had  reached  56°.  The  influence 
of  heavy  rains  and  of  "swilling  down"  of  streets  and  courts 
in  decreasing  the  mortality  from  diarrhcea  was  evidence  of  its 
connection  with  superficial  pollution,  and  was   very  clearly 
shown  by  the  reduction  of  the  death-rate  in  the  poorest  part 
of  Leeds  iu  1S92  that  followed  the  "  swilling"  process,  while 
it  rose  in  the  rest  of  the  town  where  it  was  not  carried  out. 
Diarrhcei  was  thus  seen  to  be  essentially  a  filth  disease,  the 
micro-organisms  flourishing  under  high    temperatures  in  a 
polluted  surface  soil,  and  therefore  prevailing  in  any  town  in 
wholly  different  degrees  from  those  of  enteric  fever,  which 
resided  at  greater  depths,  and  was  dependent  on  the  pollu- 
tion of  the  subsoil   by  defective  privy  pits  and  drains.    But, 
like  enteric  fever,  it  wag  communicable,  multiple  cases  being 
frequently  observed  in  the  same  family,  and  there  was  no 
doubt  that   it  was  often  caused  by  the  infection  of  food  by 
means  of  street  dust  entering  the  houses,  and  the  part  played 
by  milk  in  the  production  of  infantile  diarrhfei  was  rather 
that  of  a  vehicle  than  of  a  primary  cause.    Infaats  brought 
up'at  the  breast  were  rarely  attacked,  but  the  filthy  state  of 
cowsheds  and  dairies  was  a  fertile  source  of  milk  infection. 
These  observations  were  illustrated  by  graphic  representa- 
tions of  the  diarrhceal  mortality  in  each  of   the  thirty-one 
great  towns,  which  were  accompanied  by  short  notes  on  the 
physiography,  the  conservancy,  and  the  course  followed  by 
the  annual  epidemics  in  each. 
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Section  of  Pathology. 
E.  H.  Bennett,  M.D.,  President  of  the  Academy,  in  the  Chair. 
Friday,  Novemher  3rd,  1S99. 
Pathological  Eyes. 
Dr.  Arthur  H.  Benson  and  Dr.  H.  V.  Earl  exhibited  a 
series  of  pathological  eyes,  half  globes  (mounted  in  formalin), 
and  microscopic  sections  :  (a)  Glioma  was  the  only  tumour 
originating  in  the  retina.  It  was,  perhaps,  the  most 
malignant  growth  occurring  in  the  human  body,  and  the  pro- 
gnosis was  favourable  only  when  removal  was  carried  out 
early.  It  was  essentially  a  disease  of  infancy  and  early  life, 
and  might  even  be  congenital.  It  was  usually  monocular,  and 
never  pigmented.  The  specimen  was  from  a  child  aged  4 
months.  It  was  now  seven  months  since  the  operation,  and 
80  far  no  recurrence  had  taken  place,  (i)  The  second  case 
(sarcoma  of  choroid)  was  that  of  a  boy,  aged  3  years.  On 
admission  a  fungating  mass,  the  size  of  a  duck's  egg,  was  pro- 
truding from  the  right  orbit.  This  contained  the  remains  of 
the  globe,  and  filled  the  orbit.  Removal  of  the  whole  con- 
tents of  the  orbit  was  performed,  but  it  was  found  that  the 
orbit  back  to  the  posterior  foramen  was  completely  filled 
with  the  growth,  and  the  optic  nerve  was  so  dis- 
integrated that  no  trace  of  it  was  visible  to  the 
naked  eye.  As  the  growth  coul  1  not  be  entirely 
removed  the  prognosis  was  bad,  and  recurrence  did 
actually  take  place  a  month  after  the  child's  return  home, 
(c)  The  third  specimen  (epithelioma  of  cornea  and  conjunc- 
tiva) was  taken  from  a  man  aged  69.  The  whole  cornea  and 
part  of  the  ocular  conjunctiva  were  covered  by  the  growth, 


which  was  so  extensive  and  seemed  to  penetrate  so  deeply 
into  the  subjacent  tissue  that  Dr.  Benson  felt  sure  it  could 
not  with  safety  be  excised,  and  that  enucleation  gave  the  man 
the  only  chance.  The  tumour  was  uupigmented,  flat,  and 
sessile,  with  a  very  broad  base,  and  had  ulcerated,  (d)  Bony 
degeneration  of  choroid  in  a  woman,  aged  50.  She  had  had  a 
diabetic  cataract  removed  from  one  eye  in  1898.  The  other 
eye  was  collapsed  and  blind  since  childhood,  the  result  of  an 
accident.  It  was  irritable  and  painful  to  the  touch,  and,  as  it 
was  believed  to  be  the  source  of  irritation  in  consequence  of 
possessing  a  bony  choroid,  it  was  removed.  The  choroid  was 
found  converted  in  its  whole  extent  into  a  layer  of  true  bone. 
The  lens  was  calcified,  not  ossified,  (e)  Intraocular  haemorrhage. 
The  patient,  aged  45,  gave  a  history  of  cataract  of  the  right 
eye  of  four  years'  duration.  During  the  last  three  months  the 
pain  in  the  eye  had  been  very  severe,  and  one  month  ago  a 
large  haemorrhage  occurred,  which  filled  the  anterior  chamber, 
and  the  pain  became  constant  and  intolerable.  The  tension 
was  about  -  i,  and  the  globe  had  the  appearance  of  a  shrink- 
ing one.  Enucleation  was  performed.  No  cause  for  the 
heemorrhage  (which  probably  came  from  the  iris)  was  found. 
(/)  Collapsed  globe,  after  cataract  removal,  in  a  woman  on 
whose  left  eye  a  combined  extraction  of  an  opaque  lens  was 
performed.  An  asthenic  suppurative  cyclitis  resulted,  the 
globe  shrank,  and  vision  lost  in  the  eye.  Seven  and  a  half 
months  after  the  globe  was  collapsed,  and  the  right  eye  had  a 
condition  very  suggestive  of  sympathetic  ophthalmitis — serous 
iritis,  keratitis  punctata,  pupil  fixed,  tension  normal,  and 
slight  circumcorneal  vascularity.  The  lens  was  opaque,  and 
no  illumination  of  the  fundus  could  be  obtained.  There  was 
no  pain.  As  the  shrunken  left  globe  was  believed  to  be  the 
cause  of  the  trouble  in  the  right  eye  enucleation  was  per- 
formed. Four  days  later  the  patient  became  delirious.  She 
continued  in  a  low  state,  and  thirteen  days  after  operation 
refused  food  altogether,  and  the  bowels  acted  involuntarily. 
No  organic  lesion  could  be  found,  and  she  died  sixteen  days 
after  operation. 

The  President  and  Mr.  H.  G.  Croly  made  remarks,  and 
Dr.  Benson  replied. 

Specimens. 
Mr.  II.  G.  Cuoly  exhibited  (i)  Fracture  of  the  Base  of  the 
Skull ;  (2)  Sarcoma  of  Testis.  The  fracture  of  the  base  of  the 
skull  was  the  most  perfect  he  had  ever  seen.  It  extended 
through  the  petrous  bone,  body  of  sphenoid,  and  ethmoid. 
The  man  was  found  on  the  road  in  a  pool  of  blood,  and  was 
carried  to  hospital  in  a  collapsed  state.  There  was  great 
hjcmonhage  from  both  ears.  He  recovered  consciousness 
suflioiently  to  say  that  he  felt  himself  better.  He  lived  for 
three  d&ys.  There  was  no  lesion  of  the  brain,  and  no 
hiemorrhage  into  the  brain.  There  was  no  fracture  of  the 
vault  of  the  skull. — Dr.  Knott  showed  some  specimens  of 
Fractured  Humeri.  In  connection  with  one  showing  fracture 
of  the  lower  end  of  the  bone,  he  drew  attention  to  the  fact 
that  the  epiphysial  line  of  the  lower  articular  surface  of  the 
humerus  did  not  involve  the  condyles.  The  President 
concurred  in  the  diagnosis  of  one  of  the  specimens  as  a 
fracture  passing  obliquely  through  the  elbow-joint,  as  it 
had  none  of  the  features  of  an  cpiphysary  displacement. 
Mr.  Crolt,  referring  to  one  of  the  specimens,  pointed  out 
a  fact  which  he  thought  a  great  many  did  not  know,  and 
to  which  Robert  Smith  had  drawn  particular  attention, 
namely,  that  epiphysary  fracture  of  the  upper  end  of  the 
humerus  included  the  tuberosities.  He  (Mr.  Uroly)  in  teach- 
ing fractures  of  the  upper  end  of  the  humerus  impressed  on 
his  pupils  that  there  were  two  frastures  of  the  surgical  neck, 
one  being  epiphysary  below  the  tuberosities,  one  lower  down 
in  the  surgical  neck.  The  line  of  fracture  through  the 
anatomical  neck  was  above  the  tuberosities.  Speaking  of  the 
specimen  Dr.  Bennett  had  drawn  attention  to,  he  should 
certainly  say  it  was  not  an  epiphysary  fracture,  since  the 
condyles  here  were  carried  forwards  instead  of  backwards, 
which  they  knew  was  distinctive  of  epiphysary  disjunction. 
Dr.  Knott,  in  reply,  said  that  the  epiphysary  line  at  the 
upper  end  of  the  humerus  was  always  exactly  horizontal.  In 
addition  to  the  observation  Mr.  Croly  had  made  that  from  the 
action  of  the  triceps  it  would  be  almost  necessary  that  there 
should  be  a  backward  displaoement  in  epiphysary  disjunction 
of  the  lower  end  of  the  humerus,  there  was  also  the  point  that 
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his  specimen  involved  the  external  condyle,  which  it  would 
not  do  if  it  were  an  epiphysary  disjunction,  as  the  external 
condyle  did  not  belong  to  the  epiphyses,  but  to  the  shaft. 
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BRANCH    OP    THE    BRITISH    MEDICAL 

ASSOCIATION. 

Bennett  May,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  9th,  1890. 

PBOnNCULATED     AdENOJIA    RKMOVED  FROM   SIGMOID   FlEXURB. 

Mr.  Barling  showed  this  specimen,  nearly  as  large  as  the 
fist,  removed  from  a  man  aged  54,  who  had  probably  suffered 
from  it  for  twenty  years.  From  time  to  time  there  had  been 
loss  of  blood,  with  passage  of  mucus  and  too  frequent  action  of 
the  bowels  up  to  five  or  six  times  a  day.  Occasionally  the 
distal  portions  of  the  growtli  came  down  to  the  anus,  and 
fragments  of  it  were  broken  oD'.  As  it  was  found  impossible 
to  reach  the  base  of  the  growth  through  the  anus,  the  posterior 
wall  of  the  rectum  was  divided  back  to  the  coccyx.  Space  was 
thus  obtained  through  which  the  hand  and  forearm  could  be 
introduced,  when  the  growth  was  found  attached  by  a  broad 
pedicle  to  the  posterior  wall  of  the  bowel,  about  the  position  of 
the  lower  part  of  the  sigmoid  flexure.  Even  with  this  access, 
it  was  found  impossible  to  secure  the  pedicle  by  ligature.  A 
powerful  pair  of  clamp  forceps  was  therefore  guided  by  the 
left  hand  around  the  pedicle,  and  the  growtli  cut  away  with 
scissors.  Uninterrupted  recovery  followed,  with  complete 
anal  control. 

Large  Synovial  Fringk  Removed  from  the 
Knee-joint. 
Mr.  Barling  showed  this  specimen  from  a  woman,  aged  39, 
the  subject  of  rheumatoid  arthritis  in  the  knees  and  elbows. 
The  body  removed  had  been  growing  in  the  left  knee-joint  for 
about  two  years,  and  had  been  associated  with  pain  in  the 
joint  and  frequent  synovitis.  It  had  steadily  increased  in 
size  until  it  had  reached  the  size  of  a  small  hen's  egg  at  the 
time  of  tlie  operation.  The  body  was  freely  movable  except 
at  a  small  part  of  its  surface,  and  doubt  was  felt  whether  it 
was  an  overgrown  synovial  fringe  or  some  form  of  new  growth. 
On  incising  the  joint,  a  large  quantity  of  fluid  escaped,  the 
synovial  membrane  was  found  very  vascular  with  much 
velvety  thickening,  whilst  the  movable  body  was  found 
attached  by  a  broad  pedicle  at  the  inner  and  upper  side  of 
the  joint.  Tlie  pedicle  was  divided,  some  small  vessels  in  it 
ligatured,  and  the  knee-joint  was  closed  in  the  usual  way. 
Microscopic  examination  of  the  removed  body  showed  it  to 
be  a  fibrinous  mass  undergoing  organisation,  and  in  the 
centre  there  was  a  small  carious  focus,  but  neither  bone  nor 
cartilage  was  detected.  The  vessels  in  parts  showed  marked 
endarteritis  obliterans.    There  was  no  evidence  of  tubercle. 

Excision  of  C.^cum, 
Mr.  Georgb  Hbaton  showed  a  patient  whose  Cfecum  he  had 
excised  for  carcinoma  some  two  months  ago,  and  the  portion 
of  intestine  removed.  The  cecum,  vermiform  appendix, 
3  inches  of  the  ascending  colon,  and  3  inches  of  tlie  ileuni 
were  resected.  The  lower  end  of  the  ascending  colon  was 
closed  by  inten-upted  sutures,  and  the  cut  end  of  the  small 
intestine  was  united  laterally  to  the  ascending  colon  by 
means  of  a  Murphy's  button.  The  patient  made  a  rapid  re- 
covery, and  had  since  the  operation  gained  more  than  2  stone 
in  weight.  The  specimen  showed  a  large  cylindrical-celled 
caroinoma,  which  almost  completely  filled  the  cavity  of  the 
caecum  and  was  invading  the  ascending  colon. 

Pulmonary  Hypertroi'Hic  Osteo-arthropathy. 
Mr.  Blakeney  showed  a  baker,  aged  73,  exhibitiii''  the 
followinj^  well-marked  symptoms  :  Hypertrophy  of  the  lower 
ends  of  the  radius  and  ulna ;  no  enlargement  of  the  metacarpal 
bones  ;  great  hypertrophy  of  the  fingers,  with  marked  hyper- 
extension  of  the  last  phalanx  of  the  fingers.  The  balls  of  the 
fingers  resembled  the  clapper  of  a  bell,  quite  different  from 
the  grape-shaped  fingers  of  phthisis  or  the  club-shaped  fingtr 
end  of  heart  disease.  The  nails  were  longer,  larger,  and 
watch-glass  shaped,  tending  to  cap  the  tops  of  the  fingers- 


they  were  striated  in  their  length  and  very  brittle.  There 
was  extreme  weakness  in  the  hands  and  some  slight  loss  of 
sensation.  There  was  some  wdema  of  the  limbs  from  the 
centre  of  the  forearm  to  the  tips  of  the  fingers,  whicli  some- 
what concealed  tlie  deformity  of  the  bones.  Tlie  enlargements 
in  the  lower  limbs  were  similar,  the  great  toe  being  more 
markedly  affected.  The  tarso-metatarsal  region  was  relatively 
free.  The  malleolar  lesions  were  very  marked,  the  maximum 
increase  being  in  the  binialleolar  diameter.  The  clavicles 
were  thickened,  particularly  the  acromial  end.  The 
acromion  process  of  the  scapula  was  also  thickened.  The 
iliac  crests  were  thickened,  and  there  was  enlargement 
of  the  ends  of  the  ribs,  also  hypertrophy  of  the  sternum. 
There  was  a  very  pronounced  curvature  of  the  spine 
situated  in  the  inferior  dorsal  and  upper  lumbar  region. 
There  was  tumefaction  of  the  elbow  and  knee-joints,  but  the 
reflexes  were  present,  though  slight.  There  was  thickening 
of  the  alveolar  border  of  the  superior  maxillary  bone,  but  a 
complete  absence  of  disease  in  Uie  lower  jaw  and  the  bones  of 
the  head.  There  was  a  trace  of  albumen  and  phosphates  in 
the  urine  from  time  to  time.  The  sputum  contained  a  large 
amount  of  mucus,  but  there  was  no  pus,  tubercle  bacilli,  or 
cancer  cells. 

Carcinoma  of  Sigmoid. 
Mr.  Haslam  showed  a  specimen  from  a  woman,  aged  84, 
who  was  admitted  with  acute  intestinal  obotructioii.  The 
growth  was  small  and,  though  blocking  the  lumen  of  the  gut, 
was  not  evident  from  without.  It  was  impossible  to  ascertain 
the  exact  cause  of  the  obstruction  at  the  time  of  operation, 
owing  to  the  great  distension  of  the  intestines. 

Papers. 
Dr.  Carter  read  a  note  upon  a  Red  Pigmentation  of  the 
Fjeces  simulating  the  presence  of  blood.— Dr.  Thomas  Wilson 
read  a  paper  on  Backward  Displacements  of  the  Uterus,  based 
on  notes  of  276  cases.— Dr.  McDonald  read  a  note  on  the 
Diagnostic  Value  of  Simple  Estimation  of  the  Hfemic  Leuco- 
cytes in  Obscure  Suppuration. 


LIVERPOOL  ^MEDICAL   INSTITUTION. 

Pathological  and  Microscopical  Section. 
F.  T.  Paul,  F.R.O.S.,  in  the  Chair. 
Thursday,  November  9th,  1899. 
Demonstrations. 
Profe&sor  Pateuson    gave   a    lantern    demonstration    of    a 
beautiful  series  of  micro-photographs  made  by  Dr.  Bryce  of 
Glasgow,  and  illustrating  the  various  stages  of  fertilisation 
and  segmentation  of  the  ovum  of  Echinus  Esculentus. — Dr. 
John  Hay  demonstrated  very  completely,  by  means  of  patho- 
logical and  microscopical   specimens,  and  by  drawings  and 
lantern  slides,  a  case  in  which  there  was  a  large  Pedunculated 
Thrombus— 1 J  inch  long— hanging  from  the  septum  ovale  into 
the  left  auricle.    There  was  also  extreme  mitral  stenosis,  and 
during  life  marked  presystolic  pulsation  4J  inches  to  the  right 
0!  the  middle  line. 

Specimens. 
Dr.  Abram  showed  a  Dysenteric  Abscess  of  the  Liver  rup- 
tured into  the  pericardium.— Dr.  Grimsdale  some  Uterine 
Fibroids,  one  of  which  was  found  free  in  the  peritoneal  cavity. 
—  Mr.  Newbolt  a  well-marked  specimen  of  Multilocular 
Cystic  Epithelial  Tumour  of  the  Lower  Jaw  removed  from  a 
woman  aged  66.  It  liad  been  growing  for  twenty  years.  The 
cysts  varied  in  size  from  the  size  of  a  pea  to  that  of  a  small 
orange. — Mr.  F.  W.  Bailey  showed  an  Ascaris  Lumbiicoides 
which  had  been  vomited  by  a  healthy  woman  of  25.  The 
specimen  had  been  prepared  so  as  to  show  the  internal 
anatomy  of  the  worm.— Mr.  Keith  Monsarrat  showed  (i) 
the  organs  of  a  bitch  affected  with  Carcinoma  Mamnife.  They 
had  been  preserved  by  Jore's  method  and  retained  their 
natural  colour  excellently  ;  (2I  Microscopic  Specimens  of  the 
same.— Dr.  J.  E.  Gemmel  showed  a  Hydatid  Cyst  which  he 
had  removed  from  the  omentum  of  a  woman.  He  demons- 
trated its  microscopical  structure. — Dr.  Buchanan  showed, 
some  very  fine  specimens  of  large  Plasma  Granule  Cells  from 
the  wall  of  the  rectum. — The  Secretary  (Mr.  Larkin)  showed 
for  Dr.  Nathan  Raw  (i)  the  Calvaria  of  a  woman  of  60  showing 
very  extensive  Syphilitic  Necrosis  externally  and  internally. 
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the  whole  of  the  necrosed  area  was  covered  by  a  thick  gum- 
matous mass,  there  were  no  symptoms  during  life  indicating 
this  ;  (2)  an  Anem-ysm  of  the  Renal  Artery.-  Mr.  Paul  showed 
microscopic  sections  of  an  Eight  Weeks'  Human  Embryo.  A 
•discussion  took  place  on  the  specimens,  in  which  the  following 
members  took  part:  Drs.  and  Messrs.  Abram,  Boyce, 
Buchanan,  Hay,  Monsarrat,  Newbolt,  and  the  Chairman 
(Mr.  Paul),  who  strongly  advocated  the  view  that  cystic 
tumours  of  the  jaw  were  developed  from  embryonic  tooth 
remains.  

Thursday,  November  IGth,  1S99. 
W.  IMacfie  Campisell,  M.D.,  President,  in  the  Chair. 
Colectomy. 
Mr.    Frank   T.    Paul  read   notes   of   two   cases    of   colec- 
tomy. 
Mr.  RusHTON  Parker  spoke. 

Perforating  Gastric  Ulcer. 
Mr.  RusHTON  Parker  read  notes  of  a  case  of  gastric  ulcer, 
in  which  perforation    occurred   and  an  operation  was   per- 
•formed. 

Mr.  Paul  mentioned  a  case  of  perforating  gastric  ulcer  in 
which  the  extravasation  became  localised  and  tlie  patient  re- 
covered without  operation.  For  three  weeks  not  a  drop  of 
anything  was  swallowed,  and  the  deprivation  was  borne 
without  discomfort  owing  to  plenty  of  water  being  injected 
per  rectum.  He  thought  that  as  in  appendicitis  the  dili'erent 
degrees  of  peritoneal  infection  called  for  different  treatment. 

Mr.  Thelwall  Thomas  agreed  as  to  the  value  of  injections 
Tjy  water  or  saline  solution  into  the  rectum  for  shock,  or  after 
operation  for  perforated  gastric  ulcer.  He  alluded  to  two 
cases  (one  fatal)  in  which  he  had  operated  ;  in  one  case  the 
perforation  occurred  when  the  stomach  was  empty  of  food,  yet 
the  whole  peritoneal  cavity  was  soiled,  the  ulcer  being  near 
the  pylorus.  In  the  other  case,  which  was  followed  by  recovery, 
the  perforation  was  near  the  cardiac  extremity  of  the  organ, 
and  occurred  when  the  stomach  was  full,  yet  the  extravasation 
was  limited  by  the  anterior  surface  of  the  great  omentum.  In 
the  first  case  abdominal  lavage  was  practised,  in  the  second 
merely  wiping  out  the  extravasated  food  and  lymph. 

Dr.  Carter  remarked  on  the  apparent  frequency  with 
which,  after  immediately  successful  operations  for  perforating 
gastric  ulcer,  death  took  place  from  changes  in  secondary 
exudations  between  the  liver  or  the  diaphragm  and  the 
stomach.  As  to  the  possibility  of  recovery  even  without  oper- 
ation after  perforation,  he  had  no  doubt  whatever  :  first,  be- 
cause he  had  seen  patients  recover  where  the  symptoms  left 
no  doubt  that  such  perforation  had  occurred ;  and,  secondly, 
because  in  one  instance  a  post-^nortem  examination,  years  after 
such  an  occurrence,  proved  it  to  have  taken  place. 
Drs.  J.  H.  Abram  and  GrOnbaum  spoke. 

Treatment  of  Uterine  Fibroids. 
Dr.  Bbiggs  read  a  paper  on  vaginal  enucleation  and  vaginal 
hysterectomy  in  the  treatment  of  uterine  fibroids.  The  paper 
was  based  mainly  on  his  own  experience  in  39  cases,  25  by 
hysterectomy,  and  14  by  enucleation.  The  fibroids  enucleated 
varied  in  weight  from  2  ozs.  to  2  lbs. ;  the  uterus  and  fibroids 
removed  by  hysterectomy  varied  in  weight  from  7  ozs.  to 
2  lbs.  2j  ozs.  The  main  object  of  the  paper  was  to  show  the 
advantage  of  an  anterior  mesial  section  of  the  dilated  cervix, 
after  separating  the  bladder,  as  in  vaginal  hysterectomy,  in 
affording  room  for  piecemeal  extraction  and  enucleation. 
Enucleation  of  submucous  and  interstitial  growths  was,  in 
his  opinion,  now  rendered  as  safe  as  hysterectomy  by  the 
vaginal  route.  All  the  patients  recovered,  and  only  one 
operation  (enucleation)  was  followed  by  a  complication— 
cellulitis— during  recovery.  In  only  one  case  was  enucleation 
abandoned  and  hysterectomy  rendered  necessary.  Opponents  of 
enucleation  on  account  of  fibroids  being  multiple  seem  to 
have  overlooked  the  complete  exploration  possible  at  the  close 
of  enucleation.  One  patient  had  eight  growths  thus  removed 
in  March,  1893,  and  was  now  still  free  from  symptoms  or 
physical  signs  of  fibroids.  The  work  was  in  all  respects  leas 
formidable  than  the  work  of  Pc'an,  but  it  demonstrated  that 
such  operative  treatment  had  wider  limits  than  had  been 
generally  recognised. 


Dr.  T.  B.  Grimsdale  thought  that  there  was  much  to  be 
done  by  vaginal  enucleation,  but  considered  that  the  great 
difficulty  in  the  general  application  of  the  operation  lay  in  the 
fact  that,  fibroid  tumours  being  usually  multiple,  the  exact 
relations  of  all  the  tumours  were  often  impossible  to  make 
out,  so  that  the  operation  must  often  be  completed  by  means 
of  a  vaginal  hysterectomy.  He  related  a  case  where  he  had 
removed  fifteen  fibroids  by  vaginal  enucleation  with  the  best 
results,  but  it  was  still  possible  that  other  tumours  had  been 
left  behind,  and  that  a  second  operation  might  be  required  at 
some  future  date.  For  large  tumours  he  preferred  to  perform 
abdominal  hysterectomy. 

The  President  and  Dr.  Burton  made  remarks. 
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H.  Michib,  M.B.,  CM.,  President,  in  the  Chair. 
Wednesday,  November  1st,  1899. 
Presidential  Address. 
Db.  Michie  delivered  his  presidential  address,  taking  as  his 
subject  Puerperal  Sepsis,  under  which  term  he  included  all 
those  diseases  of  the  puerperium  having  for  their  essential 
cause  the  various  pathogenic  micro-organisms,  the  staphylo- 
cocci and  the  streptococci,  including  all  but  a  few  rare  excep- 
tions.   Though  much  importance  had  lately  been  attached  to 
the  bacillus  coli  communis  in  its  relation  to  septic  peritonitis, 
he  still  believed  that  streptococci  were  the  prime  agents  in  the 
production  of  puerperal  peritonitis.    After  drawing  attention 
to  the  anatomy  of  the  endometrium,  the  lymphatics,  and  the 
blood  vessels  of  the  uterus  and  the  parturient  canal,  and  their 
importance  in  reference  to  the  beginning  and  spread  of  septic 
disease  in  the  lying-in  woman,  he  went  on  to  discuss  the  con- 
ditions that  favoured  septic  infection,  the  sources  of  infection, 
and  the  means  to  be  adopted  for  its  prevention.    The  condi- 
tions that  favoured  septic  infection  were  evei*ything  that  pro- 
vided suitable  soil  for  the  growth  and  development  of  bacteria 
— necrotic    tissue,    blood    clot,   retained    placenta,  or   mem- 
branes being    the   most    suitable  and    frequently    provided 
soil,    and    mechanical   injury  the   most  potent   in   its   pro- 
duction.     This     question     of     soil     and     its     production 
Dr.    Michie     considered     worthy     of    far    more    attention 
than     was     generally     given    to    it.      The     most    obvious 
sources  of  infection,  and  those  which  it  might  reasonably 
be  hoped  to  a  large  extent  to  have  under  control  were  the 
patient's  own  body,  the  obstetrician's  hands  and  appliances, 
bedding  and  other  articles  of  clothing,  and  barring  the  avoid- 
ance of  rough  and  frequent  use  of  instruments  and  constant 
vaginal  examinations,  he  would  place  attention  to  these  as 
being  the  most  important  step  in  the  whole  art  of  midwifery. 
■To  his  mind  therefore  the  indications  for  the  prevention  of 
puerperal  sepsis  were  perfectly  plain,  namely,  avoid  rough 
and  frequent  handling  and  keep  the  patient's  body  and  your 
own  hands  and  appliances  clean.    Just  as  every  good  surgeon 
attended  to  the  cleansing  of  the  field  of  his  operation  so  should 
the    obstetrician    jjay  attention    to    the   cleanliness    of   the 
patient    about    to  be  confined,   special    pains    being    taken 
to    cleanse    the    external    genitals,    and    for    this   purpose 
nothing  answered  better  than   scrubbing  with   soap,    soda, 
and     hot    water ;     though    he    himself    did    not    consider 
that  a    final    washing    with    an   antiseptic    solution    added 
much  or  anything  to  the  patient's  safety,  he  saw  no  objection 
to  its  employment  externally.    He  considered,  however,  that 
none  of  the  disinfectant  solutions  in  common  use  were  alto- 
gether   free    from    objection  when  used  for  douching,   etc., 
inasmuch  as  all  of  them  produced  more  or  less  necrosis  of 
tis^ue,  and  therefore  in  that  respect  favoured  the  growth  of 
organisms.    The  obstetrician's  hands  were  to  be  cleaned  in 
the  same  way,  and  his  instruments  sterilised  by  boiling  in 
strong  soda  solution.    The  bed  linen  both  under  and  over  the 
patient  should  be  fresh  from  the  laundry,  and  all  napkins  or 
other  dressings  sterilised.    Beyond  as  near  an  approach  as 
po-isible  to  absolute  cleanliness  of  the  external  genitals,  con- 
valescence was  left  as  much  as  possible  to  Nature,  believing 
as  he  did  that  any  elaborate  system  of  douching  and  swabbing 
before,  during,  or  after  delivery  was  likely  enough  to  give  rise 
to    the  very  diseases  they  were  intended  to  prevent.     In 
referring    to    the    treatment    of    the    various     forms    and 
degrees     of    puerperal    sepsis.    Dr.    Michie    confessed   that 
in    its    worst    forms— when  there  was  septic  metritis  with 
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the  lymphatic  spaces  and  vessels  and  the  uterine  sinuses 
crammed  with  streptococci,  the  disease  quickly  spreading  to 
the  peritoneum,  he  knew  of  no  treatment  that  was  of  any 
avail,  any  operative  interference  being  certainly  worse  than 
useless.  Often,  however,  cases  of  septic  infection  were 
limited  chiefly  or  entirely  to  pieces  of  retained  placenta  or 
membrane  or  decidua,  when  the  removal  of  these  septic  tissues 
would,  nineteen  times  out  of  twenty,  cure  the  patient  at  once. 
Digital  exploration  of  the  uterus  should  always  precede  any 
employment  of  a  curette  or  similar  instrument. 
The  address  was  discussed  by  nine  members. 

Vote  of  Thanks. 
Subsequently  a  hearty  and  unanimous  vote  of  thanks  was 
accorded  to  the  President  for  his  able  address. 


MANCHESTER   MEDICAL   SOCIETY. 

Wed?iesday,  November  1st,  1S99. 
Professor  Sinclair,  M.D.,  President,  in  the  Chair. 

COLOTOMY. 

Mr.  Montgomery  gave  an  account  of  6  cases  of  colotomy  per- 
formed by  a  new  method.    The  principle  of  this  consisted  in  : 

(1)  The  twisting  of  the  loop  of  gut  so  as  to  make,  after  comple- 
tion of  the  second  stage,  the  lower  opening  the  acting  one  ; 

(2)  The  passage  of  a  mesenteric  suture,  so  that  when  tied  it 
should  constrict  tiglitly  the  opening  leading  to  the  rectum. 

Obscure  Cases  op  Syphilis. 
Dr.  Mules  narrated  the  histories  of  the  following  obscure 
cases  of  syphilis  :  (i)  Arrests  of  Development  due  to  Syphilis  : 
(a)  A  case  of  Microphthalmos  in  the  right  eye,  with,  in  the 
left,  congenital  cataract  and  posterior  synechia.  There 
was  a  clear  history  of  inherited  disease.  {h)  A  case  of 
Double  Zonular  Cataract,  with  other  evidence  of  syphilis,  and 
complete  absence  of  the  right  external  ear  and  persistence  of 
branchial  clefts.  (2)  A  girl  aged  22  years,  with  Paresis  of  Left 
External  Rectus,  followed  by  double  severe  retinitis  ;  no  other 
evidence  of  syphilis,  but  father  had  mild  tabes.  The  patient 
up  to  that  date  was  exceptionally  Iiealthy,  free  from  any  scars, 
teeth  marks,  or  keratitis.  The  case  was  given  as  an  illustra- 
tion of  the  value  of  the  "  hypothesis  of  Striimpell,"  by  which 
alone  could  an  adequate  explanation  be  off'ered.  (3)  A  man 
aged  43,  with  Paresis  of  the  Left  External  Kectus,  and  thicken- 
ing of  the  left  testis  ;  paraplegia  supervened,  and  death  from 
progressive  tabes  after  seven  years.  In  this  case  the  history 
was  extremely  obscure  and  the  diagnosis  of  various  medical 
experts  singularly  at  variance.  The  atrophy  of  the  testis 
which  supervened,  and  was  certainly  due  to  gumma,  was 
held  to  invalidate  the  statistics  of  Riviefe,  who  attributed 
testis  atrophy  in  tabes  solely  to  peripheral  neuritis,  with  pre- 
liminary anesthesia  of  the  organ. 

Hypertrophic  Algohouc  Cirrhosis. 
Dr.  Dreschfeld  made  some  remarks  upon  a  peculiar  form 
of  hypertrophic  alcoholic  cirrhosis.  After  giving  a  classifi- 
cation of  cirrhosis  of  the  liver,  he  described  a  form  of 
alcoholic  cirrhosis  which  differed  from  the  common  types  in 
several  respects.  There  was  a  preascitic  stage  which  often 
lasteda  considerable  time,  and  duringwhich  the  liver  was  found 
very  much  enlarged,  as  also  was  the  spleen.  This  stage  was 
succeeded  by  one  in  which  jaundice  came  on  gradually,  and 
preceded  or  soon  followed  by  ascites  ;  the  jaundice  was  not  due 
to  obstruction  of  the  large  bile  ducts,  and  had  more  the 
character  of  a  toxic  jaundice,  the  stools  containing  some  bile 
and  the  urine  (in  one  case)  showed  the  presence  of  leucin  and 
tyrosin  ;  with  the  onset  of  the  jaundice  the  patient's  con- 
dition became  rapidly  worse,  the  liver  still  farther  enlarged, 
the  ascites  increased,  and  toxemic  symptoms  appeared.  There 
was  obstinate  and  persistent  diarrhoja  or  the  patient  suffered 
from  a  number  of  nervous  symptoms.  Hemorrhages  often 
appeared  and  the  patient  died  from  collapse  or  coma.  In 
several  of  the  cases  observed  the  heart  was  the  seat  of  mitral 
or  aortic  disease.  The  necropsy  in  2  cases  showed  a  mono- 
lobular  rather  than  a  multilobular  cirrhosis.  From  idio- 
pathic hypertrophic  cirrhosis  tliese  cases  were  distinguished 
by  the  history,  the  short  duration  of  the  disease  after  jaundice 
had  set  in,  and  the  ascites. 


SHEFFIELD  MEDICO-CHIRURGICAL   SOCIETY. 

D.  Burgess,  M.A.,  M.B.,  President,  in  the  Chair. 
Thursday,  November  0th,  1S99. 
Casks. 
Mr.  Simeon  Snell  showed  the  following  cases;  (i)  A  young 
woman  who  had  been  the  subject   of    Tuberculosis    of  the 
Ocular  Conjunctiva,  illustrating  the   value  of  treatment  by 
application  of   lactic  acid ;  (2)  a    similar  case    in    a    young 
woman  in  which  the  left  upper  eyelid  (inner  surface)  had  been 
chiefly  affected,  treated  also  by  lactic  acid ;    (3)  a  young  girl 
with  Double  Papillitis  associated  with  Incomplete  Palsy  of 
Both  External  Recti  ;  vision  was  hardly  aflected  ;   (4)  a  man 
with  Bilateral   Palsy  of  External  Recti  (no   optic  neuritis) 
with  symptoms  of  ataxic  paraplegia  coming  on  after  influenza : 
(5)  a  man  with  a  Fragment  of  Steel  embedded  in  the  Left 
Lens. 

Eye  Accidents  and  Trades. 
Mr.  Simeon  Snell  exhibited  a  number  of  lantern  slides 
from  photographs  taken  at  several  large  works  bearing  on  the 
causation  and  prevention  of  eye  accidents  in  trades,  and  made 
brief  remarks.  Tliis  subject  Mr.  Snell  dealt  with  in  hia 
address  as  President  of  the  Section  of  Ophthalmology  at  the 
recent  meeting  at  Portsmouth  of  the  British  Medical  Associa- 
tion and  the  same  lantern  slides  were  then  exhibited. 

Asthenic  Bulbar  Paralysis. 
Dr.  Hall  read  notes  of  a  case  of  asthenic  bulbar  paralysis. 
The  patient,  a  married  woman,  began  with  symptoms  of 
general  weakness,  was  easily  tired  on  slight  exertion,  could 
hardly  hold  a  teacup  to  drink  out  of.  This  was  in  November, 
1896.  One  day  she  fell  down  in  the  house,  her  legs  giving 
way  altogether.  About  two  months  after  this  slight  ptosis, 
especially  in  the  left  eye,  was  noticed ;  there  was  also  some 
ocular  paresis,  variable  in  amount  and  difficult  to  estimate. 
She  was  apparently  free  from  this  in  the  mornings,  but  as 
the  day  went  on  her  symptoms  got  worse.  Except  for  this- 
muscular  weakness  there  was  no  evidence  of  organic  nervous 
disease.  Weir-Mitchell  treatment  was  tried,  and  the  patient 
improved  greatly  during  a  few  weeks,  but  after  a  somewhat 
profuse  menstrual  period  she  relapsed  and  new  symptoms 
were  added,  notably  a  nasal  twang  in  the  voice,  occasional 
attacks  of  dyspncea,  and  some  difficulty  in  swallowing.  One 
day,  some  six  months  from  the  commencement  of  her  illness, 
she  suddenly  felt  ill  whilst  drinking  some  soup,  gradually 
lost  consciousness,  and  died  from  failure  of  respiratory  centre 
a  few  hours  later.  At  the  necropsy  nothing  abnormal  could 
be  found  in  the  brain,  pons,  or  medulla  oblongata.  Portions 
of  these  were  carefully  preserved  and  examined  with  great 
care,  but  no  evidence  of  disease  in  the  neri-e  cells,  fibres,  or 
interstitial  tissue  was  discovered. 

Tinned-Meat  Poisoning. 
Dr.  W.  N.  Parker  read  a  paper  on  22  cases  of  poisoning  from 
tinned  corned  beef,  a  report  of  which   was  published   in  the 
British  Medical  Journal  of  Kovember  nth,  p.  1367. 

Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
November  17th,  Mr.  Henry  E.  Clabk,  President,  in  the 
chair.  Professor  McCall  Anderson  showed  a  man,  aged  27, 
who  appeared  to  be  the  subject  of  hereditary  syphilis,  and 
had  developed  symptoms  of  disease  of  the  spinal  cord.  There 
had  been  difficulty  in  walking,  with  considerable  ataxia,  ex- 
aggerated reflexes,  giddiness,  and  a  scalding  sensation  of  the 
tip  of  the  left  side  of  the  tongue.  All  his  symptoms  had 
steadily  improved  under  treatment  consisting  ol  iodide  of 
potassium  in  increasing  doses  ;  for  some  time  the  patient  had 
been  taking  120  grains  three  times  a  day.  Dr.  Alkx.  Robert- 
son, Dr.  W.  G.  Dun,  and  Dr.  Robert  Kennedy  took  part  in 
the  discussion.  —  Professor  McCall  Anderson  also  showed 
a  case  of  Leucocythwmia  of  the  spleno-medullary  form.  The 
patient,  aged  30,  had  had  five  healthy  children,  and  since  the 
birth  of  the  youngest  two  years  ago  she  had  not  menstruated, 
and  had  had  pain  in  the  left  side.  There  was  marked  pallor, 
loss  of  flesh,  some  retinal  hemorrhages,  great  enlargement  of 
the  spleen,  with  characteristic  alterations  of  the  blood,  which 
were  demonstrated.  She  was  being  treated  with  raw  bone 
marrow  and  tabloids  of  splenic  extract.  Some  remarks  were 
made  on  this  case  by  Dr.  Alex,  Robertsox,  Dr.  W.  G.  Dun, 
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Dr.  Hunter,  and  the  President. — Dr.  Hinshelwood  showed 
■a  patient  suffering  from  Tabes  in  the  pre-ataxic  stage,  with 
characteristic  eye  symptoms.  The  patient  was  not  ataxic, 
but  had  no  knee-jerks,  tliougli  when  first  seen  his  knee-jnrks 
were  both  present.  However,  he  had  some  diplopia,  with 
ptosis  and  some  strabismus  from  paralysis  of  the  left  third 
cranial  nerve.  There  was  Argyll-Robertson  pupil,  and  an 
absence  of  VVestphal's  pupil  phenomenon.  There  was  also 
some  optic  atrophy  and  characteristic  contraction  of  the 
visual  fields. — Dr.  J.  Soutar  McKendrick  read  a  paper  on  a 
case  of  Epithelioma  of  the  G'isophagus  involving  the  pneu- 
mogastric  nerve  with  its  recurrent  branch  on  the  right  side, 
in  which  the  symptoms  resembled  those  of  aneurysm. 


Glasgow  PATnoLOoiCAL  and  Clinical  Society. — At  a 
meeting  on  November  13th,  Dr.  Barr  (President),  who  was 
in  the  chair,  showed  :  (i)  A  deaf  mute,  aged  about  9,  on 
whom  he  had  performed  Stacke's  operation  for  chronic 
Middle-ear  Suppuration  ;  he  had  also  relieved  an  extradural 
abscess  in  the  neighbourhood  of  the  sigmoid  sinus  ;  (2)  a  man 
on  whom  Stacke's  operation  had  been  performed,  and, 
secondarily  (by  Dr.  J.  H.  Nicoll)  the  whole  of  the  lateral 
sinus,  cleared  out  after  ligating  the  internal  jugular  vein  in 
the  neck;  septic  pneumonia,  pulmonary  abscess,  and  gan- 
grene had  complicated  the  case,  Drs.  Finlayson,  Robertson, 
Adams,  and  Nicoll  took  part  in  the  discussion  on  these  eases. 
— Dr.  Alfred  Young  showed  a  patient,  aged  5,  in  wliom  a 
Nievoid  Growth  occupiedthe  left  temporal  region  and  left  upper 
eyelid  so  that  the  eye  could  not  be  opened ;  the  skin  was  not 
implicated. — Dr.  Eraser  (Paisley)  showed  specimens  from  a 
case  of  Thrombosis  of  Superior  Mesenteric  Vein,  characterised 
by  fatal  h»mon-liage  from  the  bowel.  The  patient  had  had 
rheumatic  fever  three  years  before,  and  had  sufl'ered  from 
endocarditis.  The  spleen  showed  evidence  of  old  infarctions. 
Mr.  Maylard  and  Dr.  McCall  Anderson  commented  on  the 
absence  of  a  symptom  usual  in  such  cases— namely,  severe 
pain  about  the  umbilical  region.— Professor  Muir  showed : 
(i)  Specimen  of  Calcifying  Spindle-celled  Sarcoma  of  the 
Humerus,  involving  the  upper  two-thirds  of  the  bone,  and  of 
only  six  weeks'  known  duration  ;  (2)  three  specimens  of 
Tuberculous  Pericarditis  ;  (3)  microscopic  specimens  showing 
Weigerfs  Method  of  Staining  Yellow  Elastic  Tissue. 


Midland  Medical  Society. — The  annual  meeting  was 
held  in  Birmingham  on  October  nth.  Dr.  W.  G. 
Lowe,  President,  in  the  chair.  The  following  oflicers  were 
elected  for  the  ensuing  session:  President:  Dr.  Rickards; 
Treasurer:  Mr.  John  Garner  :  Secretaries:  Dr.  O.  J.Kauffmann 
and  Mr.  Christopher  ilartin  ;  and  Meiiiiers  of  Council:  Mr. 
T.  F.  Chavasse,  Mr.  Jordan  Lloyd,  Mr.  J.  W.  Taylor,  and  Mr. 
Bennett  May.  On  the  motion  of  the  President,  a  resolution 
expressing  sympathy  with  Mrs.  Lawson  Tait  in  her  bereave- 
ment was  passed  unanimously.— The  first  ordinary  meeting 
was  held  on  Wednesday,  October  nth,  at  the  conclusion  of 
the  annual  meeting,  Dr.  Rickards,  the  President,  being  in 
the  chair. — Dr.  ICaufpmann  showed  a  case  of  Scleroderma. 
The  patient  was  a  man,  aged  33,  but  looking  younger.  He  was 
a  painter  by  occupation,  but  had  never  suffered  from  symptoms 
of  plumbism.  Both  gums  presented  well-marked  lead  lines. 
The  scleroderma  appeared  about  six  months  before.without  any 
assignable  cause,  as  a  solitary  raised  patch  on  the  inside  of  the 
left  thigh,  neither  red  nor  tender,  according  to  the  patient's 
recollection.  This  patch  had  now  extended,  so  that  the  sclero- 
derma occupied  the  whole  of  the  front  of  the  left  thigh  and  leg, 
running  down  along  the  dorsum  of  the  foot  in  a  narrow  band 
from  the  ankle  to  the  cleft  between  the  great  and  second 
toes.  The  posterior  surface  of  the  limb  was  quite  free,  and 
an  oval  patch  of  healthy  skin  extended  broadly  over  the 
front  of  the  knee-joint.  Two  small  patches  were  present  on 
the  abdomen,  unnoticed  by  the  patient,  both  on  the  left  side. 
The  state  of  the  skin  was  that  usual  in  scleroderma.  There 
was  neither  ansesthesia  nor  pain  ;  the  sebaceous  secretion 
seemed  to  be  absent,  and  hairs  were  very  scarce  in  the 
sclerosed  areas,  though  plentiful  on  the  opposite  limb.  Tlie 
general  liealth  had  not  sulfered  in  any  way,  and  there  was  no 
mental  depression.  Dr.  Kauffmann  drew  attention  to  the 
fact  of  this  man's  occupation.  The  only  other  case  of 
extensive  scleroderma  which  he  had  seen  in  Birmingham 
likewise  occurred  in  a  painter,— Mr.  Hall  Edwards  read  a 


paper  on  Some  Advances  in  the  Application  of  the  X  Raya 
to  Medicine  and  Surgery,  with  some  notes  on  their  Thera- 
peutic Value.  The  paper  was  illustrated  by  an  exhibition  of 
apparatus,  including  range-finders,  Wehnelt  interrupters, 
etc.,  and  a  patient  was  shown  in  whom,  after  long  exposure 
to  the  rays,  a  large  patch  of  lupus  had  sloughed. — The 
inaugural  meeting  was  held  at  the  Great  ^yestern  Hotel  on 
the  evening  of  Thursday,  October  19th.  The  President  (Dr. 
Rickards)  held  a  reception  at  which  over  130  members  were 
present.  Sir  Richard  Douglas  Powell,  M.D.,  F.E.C.P., 
delivered  an  address  entitled  Some  Remarks  on  the  Treat- 
ment of  Consumption. 

Chelsea  Clinical  Society. — At  a  meeting  on  November 
loth.  Dr.  J.  Foster  Palmer,  President,  who  was  in  the  chair, 
delivered  an  address  on  Deviation  in  Nature  and  its  Clinical 
Bearing.  The  necessity  for  careful  individual  discrimination 
as  distinct  from  reckless  drug-giving  was  dwelt  upon,  and  in 
relation  to  this  the  fallacy  of  regarding  all  the  actions,  or  so- 
called  "laws,"  of  Nature  as  unvarying  and  eternal.  On  the 
contrary,  deviations  abounded.  The  absence  of  finality  in 
our  knowledge  of  Nature's  workings  was  exemplified  by  ob- 
servations on  certain  supposed  "  laws"  of  Nature,  all  of  which 
were  subject  to  remarkable  exceptions  that  we  could  not  ex- 
plain. The  laws  referred  to  were :  (i)  The  expansion  of  solid 
bodies  on  assuming  a  liquid  state  ;  (2)  bisexual  generation ; 
(3)  the  sterility  of  hybrids  (inter  se)  ;  (4)  evolution  ;  (5)  the 
non-transmission  by  heredity  of  acquired  characteristics  ;  (6) 
acquired  immunity  to  attacks  of  zymotic  disease  ;  (7)  normal 
resistance  to  disease  ;  (S)  the  incidence  of  disease  and  death  ; 
(9)  the  bacterial  origin  of  zymotic  disease;  (10)  resistance  to 
hypnotic  suggestion ;  ( 1 1 )  the  action  of  drugs ;  ( 1 2)  the  incidence 
of  pleuritic  adhesions  in  relation  to  operations  on  the  lung. 
Dr.  R.  L.  Bowles,  in  thanking  the  President  for  the  far- 
reaching  and  philosophic  spirit  of  the  address,  remarked 
upon  the  real  value  to  the  practitioners  of  medicine  of  what 
the  President  had  so  clearly  and  ably  demonstrated — namely, 
that  what  are  called  the  laws  of  Nature  were  by  no  means 
without  exceptions.  In  the  present  day  there  was  so  much 
that  was  new,  and  so  much  that  was  plausible  in  every  de- 
partment of  medicine,  as  for  example,  in  bacteriology,  toxins, 
and  synthetic  remedies  ;  that  fashions  were  started  by  them, 
and  the  bewildered  practitioner  was  apt  to  be  led  to  trust  to 
the  dogmatism  of  the  experts  and  the  wonder-stirring  adver- 
tisements of  the  manufacturing  chemists  ;  the  individuality 
of  the  patient  got  overlooked,  and  the  doctor  was  tempted  to 
try  many  remedies  for  the  many  symptoms,  and  to  forget  the 
guidance  of  old  principles  and  common  sense.  Dr.  C.  A. 
SloRRis  seconded  the  vote  of  thanks  ;  and  the  President 
replied. 

Rochdale  and  District  Medical  Society. — At  a  meeting 
on  November  9th  Mr.  Chadwick  gave  the  Presidential 
Address  on  the  Prevention  of  Tuberculosis.  After  referring 
to  the  diminished  death-rate  from  phthisis,  he  alluded  to 
recent  researches  on  tuberculosis  in  cattle,  which  proved  (i) 
the  reliability  of  the  tuberculin  test,  (2)  the  value  of  separat- 
ing tuberculous  animals  from  those  which  did  not  react  to 
tuberculin,  and  (3)  the  inadvisability  of  breeding  from  un- 
sound animals.  He  pointed  out  the  prevalence  of  tuber- 
culosis in  wild  rabbits,  ascribing  it  to  their  living  in  burrows, 
necessarily  containing  little  fresh  air.  Farmers  now  were 
ventilating  cowhouses  because  they  found  it  to  their  advan- 
tage, and  one  farmer  had  almost  abolished  losses  from  tuber- 
culosis by  attention  to  ventilation.  In  a  series  of  experiments 
with  tuberculin  it  was  found  that  90  per  cent,  of  cows  kept 
continually  indoors  reacted,  whereas  in  a  herd  kept  out  of 
doors  from  May  to  December  and  as  much  as  possible  out 
during  the  winter  months,  3.6  per  cent,  reacted,  and  in  two 
herds  kept  out  of  doors  all  the  year  round  none  reacted.  Milk 
was  infected  only  where  the  udder  was  tuberculous,  and 
although  diseased  udders  were  common,  tuberculous  udders 
only  existed  to  the  number  of  about  4  per  cent.  He  proposed 
as  a  cheaper  measure  than  the  condemnation  of  all  tuber- 
culous cows,  and  a  measure  equally  effective,  that  there 
should  be  compulsory  notification  of  uddi^r  disease,  that  all 
such  cows  should  undergo  the  tuberculin  test,  and  those 
which  reacted  be  stopped  supplying  milk  for  sale.  Cows  with 
genera)  tuberculosis  soon  ceased  to  give  milk.    Contracts  for 
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the  supply  of  milk  to  institutions  should  only  be  accepted 
from  dairies  where  the  cows  were  periodically  subjected  to  the 
tuberculin  test. — Mr.  Stanwell  strongly  protested  against 
the  custom  of  using  the  sweepings  of  factory  floors  for  bedding 
in  cowhouses,  on  the  ground  that  such  sweepings  must 
frequently  contain  dried  tuberculous  sputum. 


REVIEWS. 

Archives   of  Neurology  :   from  the  Pathological  Labo- 
ratory  OP   THE   London    Coitnty   Asylums,    Cla\hury, 
Essex.     Edited   by   F.  W.  Mott,  M.D.,  F.R.C.P.,  F.R.S., 
Director  of  the  Laboratory  and  Pathologist  to  the  London 
County  Asylums.    Printed  for  the  London  County  Council : 
P.  S.  King  and  Son,   Great   Smith   Street,  Victoria  Street, 
S.W.    (Roy.  8vo,  pp.  552.     15s.net). 
The  Pathological  Laboratory  of  the  London  County  Asylums 
■was   established  at  Claybury  in   the  summer  of   1S95,  and 
Dr.    F.     W.     Mott    has    at    length    been    able    to    issue 
its    long-promised    Archives,    which    contain    a    record    of 
the    work    done    during    the    past    four   years.      A    preface 
by  Dr.    W.  J,   Collins,   formerly  Chairman  of    the   London 
County    Council,    explains    the    scope  and  purpose   of   the 
institution.     The  larger  and  more  valuable  part  of  the  work 
contained  in  the  volume  before  us  is  from  the  pen  of  Dr.  Mott 
hi  Qiself ,  and  other  contributions  appear  from  workers  who  have 
availed  themselves  of  the  facilities  of  the  laboratory  at  Clay- 
bury.    The  major  portion  of  the  work  deals  with  such   im- 
portant matters  as  cerebral  syphilis,  the  etiology  of  general 
paralysis,  and  cognate  questions. 

Part  I  contains  a  masterly  paper  liy  Dr.  Mott  dealing  with 
brain  syphilis  as  met  with  in  hospital  experience,  careful  and 
instructive  notes  concerning  40  cases  being  appended. 
Amongst  other  points  we  note  that  cerebral  syphilis  may 
declare  itself  within  the  first  three  years  of  sypliilitic  infec- 
tion, four  patients  having  shown  it  in  the  first  year,  seven  in 
the  second,  and  six  in  the  third  year.  Many  recent  observa- 
tions from  the  clinics  of  Fournier,  Neisser,  and  others  have 
established  this  beyond  a  doubt  in  Continental  schools  of  me- 
dicine. In  nearly  all  cases  of  basal  syphilitic  meningitis,  as 
Dr.  Mott  points  out,  post-mortem  evidence  shows  the  presence 
of  spinal  meningitis,  the  brain  symptoms  having  during  life 
overshadowed  the  spinal  symptoms.  The  section  on  the 
arteritis  of  syphilis  is  admirably  written,  and  is  illustrated 
by  microphotographs.  Dr.  Mott  points  out  that  tlie  lesions 
of  syphilis  may  result  in  advanced  and  irreparable  destruc- 
tive changes  in  the  so-called  "silent"  areas  of  the  biain 
(psychological  areas)  before  diagnosis  can  be  made,  and  in  this 
respect  no  restoration  of  function  can  be  hoped  for.  The  pre- 
vention of  syphilis  is  insistedon  as  an  urgent  necessity,  and  this 
is  especially  the  case  as  regards  the  army.  The  incidence  of 
this  malady  upon  the  civil  population  is,  however,  not  to  be 
ignored,  for  ''of  all  the  causes  of  insanity,"  says  Dr.  Mott, 
"none  writes  with  such  a  broad  and  indelible  hand  as 
syphilis." 

Part  II  deals  with  the  etiology  of  general  paralysis.  Dr. 
Mott  strongly  inclines  to  the  view  of  Fournier  that  buth  tabes 
and  general  paralysis  are  parasyphilitic  affections,  and  main- 
tains that  the  evidence  of  asylun;  casebooks  (to  the  con- 
trary) regarding  the  etiology  of  general  paralysis  is 
of  very  little  value.  This  is  a  statement  of  great  and  far- 
reaching  importance.  The  strongest  evidence  of  syphilis  as 
the  factor  par  excellence  of  meningo-encephalitis  is  sliown  in 
the  ancestry  of  juvenile  general  paralysis,  the  records  of 
Mickle,  Alzheimer,  and  Thiry,  showing  that  over  90  per  cent, 
are  due  to  syphilitic  parentage.  Dr.  Mott's  valuable  collection 
of  22  cases  of  juvenile  general  paralysis  is  one  of  the  strongest 
arguments  in  support  of  the  truth  of  this  statement. 
Concerning  the  degenerations  in  the  vagus  nerve  in 
general  paralysis,  Drs.  Mott  and  Barratt  bring  conclusive 
evidence  of  their  absence,  not  one  out  of  10  cases  show- 
ing degeneration,  they  also  state  that  no  pathological 
changes  can  be  established  in  the  neuro-muscular  termina- 
tions. Indeed,  it  is  "very  diflicult  to  show  these  structures 
in  normal  human  muscle." 
There  are  other  papers  dealing  with  subjects  of  less  im- 


portance, and  based  upon  more  restricted  material,  but 
all  of  them  show  evidence  of  careful  and  painstaking 
study.  Mr.  Salaman  reports  a  case  of  tabes  in  which 
microscopic  studies  were  made  on  the  posterior  root  ganglia. 
Mr.  Durham  contributes  a  suggestive  article  on  colitis,  and 
finds  that  out  of  eight  cases  bacteriologically  examined  seven 
showed  the  presence  of  a  micrococcus  of  exceedingly  minute 
size,  growing  with  difficulty  on  nutrient  media.  Drs. 
Hamilton  Wright  and  Margaret  Orange  have  made  a 
study  of  the  nerve  changes  in  a  woman  suilering  from 
alcoholic  dementia  and  symmetrical  polyneuritis.  Dr.  Mott 
contributes  an  important  paper  on  the  changes  in 
the  brain,  spinal  cords,  etc.,  of  persons  dying  from 
prolonged  convulsions  (status  epilepticus),  illustrated 
with  coloured  drawings  and  ten  microphotographs,  but  this 
being  a  "preliminary  communication,"  critical  notice  of  it 
may  be  deterred  until  the  complete  paper  is  published.  We 
note,  however,  en  passant,  that  in  the  four  cases  of  status 
epilepticus  which  were  investigated,  fatty  changes  were  ob- 
served in  the  heart-muscle,  liver,  kidney,  and  nerve-cells. 
Mr.  Eric  France  contributes  a  brief  article  entitled  "  The  Pre- 
vention of  Phthisis  in  the  Insane,"  which  touches  the  fringe 
of  a  wide  and  grave  subject  that  has  for  some  time  seriously 
occupied  the  minds  of  hygienists  and  legislators. 

In  an  estimate  of  the  work  before  us  as  a  whole  the  follow- 
ing highly-important  facts  should  be  borne  in  mind  :  In  the 
closing  years  of  the  century  we  are  standing  on  the  threshold 
of  a  new  epoch,  in  which  the  insanities  are  beginning  to  be 
studied  and  investigated  as  other  diseases  are  investigated, 
and  progress  is  steadily  being  made  in  the  growth  of 
knowledge  regarding  the  etiology,  hereditary  conditions, 
classification,  pathology,  and  therapeutics  of  the  insanities. 
Statistical  and  sociological  studies  are  contributing  their 
quota  towards  the  elucidation  of  the  problem,  and  pathologi- 
cal results  like  those  embodied  in  the  volume  before  us  tell 
the  tale  of  the  morbid  brain  changes  underlying  such  dis- 
eases as  general  paralysis,  brain  syphilis,  etc.  The  attention 
of  administrative  bodies  and  of  legislators  is  forcibly, 
and  even  irresistibly,  drawn  to  the  necessity  of 
facing  and  grappling  with  the  lunacy  problem.  Legis- 
lation proposed  to  facilitate  the  early  recognition  and 
treatment  of  "incipient"  cases  of  insanity,  the  current 
and  widespread  realisation  of  the  necessity  of  classification 
and  of  separate  provision  for  the  reception  and  treatment  of 
"  acute  and  curable  cases,"  all  combine  to  show  in  what 
direction  lie  our  hopes  for  the  future.  Pathological  study 
has  also  its  distinct  and  scientific  value,  and  as  such  it  must 
receive  due  recognition  and  encouragement.  Practical  re- 
sults should  be  looked  for  in  the  directions  indicated  above. 
One  of  the  best  fruits  of  these  most  valuable  Archives 
will  be  to  promote  the  diS"usion  of  medical  and 
scientific  knowledge,  and  the  growth  of  an  enlightened  public 
opinion,  and  thus  to  prepare  the  way  for  further  social  and 
legislative  measures  dealing  with  what  is  the  crux  of  the 
problem,  namely,  the  gradual  prevention  of  the  preventable 
insanities,  better  classification  on  a  medico-economic  basis  of 
the  chronic  insanities  and  allied  infirmities,  and  suitable 
provision  for  the  "hospital"  treatment  and  cure  of  curable 
insanities. 

In  conclusion,  we  warmly  congratulate  Dr.  Mott  and  his 
assistants  and  contributors  on  the  excellent  work  which  they 
have  done,  and  also  on  the  manner  in  which  it  is  presented  to 
the  scientific  world.  The  Archives  of  Neurology  viiW  form  a 
most  valuable  addition  to  the  literature  of  pathology,  and  one 
in  the  highest  degree  creditable  to  those  to  whose  labours  it 
is  due.  It  is  matter  for  special  satisfaction  that  such  a  work 
should  be  produced  under  the  auspices  of  the  London  County 
Council,  and  such  enlightened  liberality  on  the  part  of  a 
public  body  of  such  authority  is  of  good  augury  for  the  future 
of  pathological  research  in  this  country. 


An  Introduction  to  Dermatology.  By  Norman  Walkek, 
M.D.,  F.R.C.P.Edin.  Bristol :  John  Wright  and  Co.  1S99. 
(Demy  Svo,  pp.  247  ;  30  plates  and  34  illustrations.  8s.  6d.) 
In  the  words  of  the  author's  preface,  this  work  is  practically  a 
reproduction  of  lectures  delivered  to  students,  and  does  not 
profess  to  be  a  complete  system.  This  fact  somewhat  disarms 
criticism.  The  title  of  the  book  is  perhaps  a  little  misleading. 
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It  ia  not  a  survey  of  the  general  principles  underlying  the 
subject,  b  ut  is  really  a  rapid  review  of  tlie  more  common 
diseases  of  the  skin,  wliieh  are  more  or  less  fully  described 
much  in  the  same  way  that  obtains  in  already  existing 
manuals. 

No  scheme  of  classification  of  diseases  of  the  skin  is  perfect, 
but  it  is  not  easy  to  see  why  pediculosis  corporis  is  placed 
under  anomalies  of  circulation.  The  section  of  infectious 
inflammation  includes  a  vai'iety  of  diseases,  such  as  scabies, 
eczema,  seborrhea,  ichthyosis,  alopecia  areata,  favus,  ring- 
worm, and  so  forth.  Tinea  versicolor  and  erytluasma,  on  the 
other  hand,  are  placed  at  the  end  under  saprophytes.  Had 
the  diseases  due  to  animal  and  vegetable  pai-asites  (fungi) 
been  brought  together  in  a  special  chapter  it  would  have  been 
more  convenient. 

The  author  lays  much  stress,  and  frequently,  on  Unna's 
particular  opinions  with  regard  to  the  seborrhccic  process  and 
sebon-hoeic  dermatitis;  tlie  latter  is  made  to  cover  a  multi- 
tude of  things,  including  psoriasis.  It  is  significant  that  Dr. 
Norman  Walker  himself  is  not  always  quite  sure  what  Unna 
at  times  really  does  mean  (p.  1 12). 

A  little  space  in  the  introductory  portion  of  the  book 
devoted  to  a  definition  of  the  terms  used  in  dermatology  for 
primary  and  secondary  lesions  would  have  added  to  its  use- 
fulness. Among  minor  points,  the  use  of  nodule  as  a  synonym 
of  papule  (p.  56),  the  retention  of  the  unfortunate  designation 
"  syphilitic  lupus,"  the  omission  of  a  reference  to  the  pioneer 
work  of  Tilbury  Fox  in  connection  with  dermatitis  herpeti- 
formis, may  be  alluded  to  in  passing. 

In  the  matter  of  illustrations  tlie  work  is  ambitious.  The 
plates  are  unequal  in  quality,  especially  those  in  colours. 

On  the  whole,  apart  from  its  arrangement  and  what  the 
author  himself  calls  its  "new-fangled"  ideas,  the  book  con- 
tains useful  and  practical  hints  on  treatment  and  diagnosis, 
and  will  no  doubt  find  favour  with  many. 


The  Medical  Digest,  or  Busy  Practitioner's  Vade  Mecum. 
By  Richard  Neale,  M.D.Lond.    Third   edition,  with  ap- 
pendix, including  the  years  1S91  to  March,  1899.    London: 
John    Bale,     Sons,    and    Danielsson.      1S99.      (Demy  8vo, 
pp.1530.    25s.  complete.    Appendix  15s.  6d.) 
An    edition    of    this    valuable    work,  with  a    new    appendix 
brought  down  to  March  of  the  present  year,  has  just  been 
published.    The  volume  contains  the  third  (1890)  edition, 
which  remains  in  its  original  form,  and  with  its  index  of  132 
pages  occupies  the  first  three-fourtlis  of  this  volume.    The 
appendix  of  the  last  four  years  has  been  incorporated  with 
the  appendix  published  in  1895,  and  each  section  corresponds 
with  the  same  numbered   section   in  the   1890  edition.    The 
new  appendix-index  numbers  over  30  pages,  although  new 
subjects  alone  are  noted  in  it.    The  appendix  further  con- 
tains a  list  of  corrigenda  of  the  edition  of  1890  and  its  index. 
Thus  owners  of  the  i8go  edition  require  merely  to  purchase 
the  appendix  to  bring  their  volume  quite  up  to  date. 

It  seems  almost  unnecessary  to  refer  now  to  the  many  and 
great  excellences  of  the  Digest,  for  its  earlier  editions  have 
been  well  known  and  highly  appreciated  by  the  profession. 
But  we  may  revert  to  a  few  points.  The  book  is  a  marvellous 
result  of  painstaking  industry.  The  author  wrote  in  1890  that 
the  work  had  occupied  on  the  average  four  hours  a  day  for 
over  forty  years,  and  tlie  time  expended  on  the  present  ap- 
pendix has  probably  exceeded  that  estimate,  as  the  medical 
periodicals  of  to-day  contain  far  more  than  the  corresponding 
journals  of  thirty  or  even  ten  years  ago.  This  well-directed 
industry  has  laid  the  whole  profession  under  a  deep  obligation 
to  the  author. 

The  Digest  contains  references  to  the  principal  contribu- 
tions to  medical  science  which  have  appeared  since  1840  in  a 
few  widely-difTused  periodical  publications,  but  it  does  not 
profess  to  be  a  complete  index  to  all  medical  literature.  The 
first  index  has  nearly  17,000  references,  and  the  body  of  the 
1890  book  contains  about  200,000  distinct  entries.  Tliis  new 
appendix  has  probably  50,000  more  entries,  and  its  index 
nearly  4,000  references.  It  is  therefore  as  true  now  as  it  was 
in  1882  that  "  the  great  richness  of  the  index  and  the  various 
designations  of  subjects  contained  in  it  form  an  important 
feature  in  the  usefulness  of  the  book."  At  the  same  time  it 
■jvas  noted  that  "Dr.  Neale  has,  however,  not  overloaded  his 


sections  with  references,  ample  as  is  their  number.  We  hav( 
obser^^ed  instances  where,  out  of  several  communications  or 
the  subject  occurring  together  in  a  journal,  he  lias  chosen  bul 
a  few,  and  those  the  most  important."  This  commendatiol 
applies  equally  to  the  present  volume. 

The  usefulness  of  the  Digest  is  in  every  respect  so  manifest 
especially  to  the  "  busy  practitioner,"  for  whom  it  was 
originally  compiled,  that  no  man  in  practice  who  has 
once  learnt  to  use  it  would  willingly  be  without  it.  It  is  also 
of  great  use  to  those  who  wish  to  record  a  case  or  compose  a 
paper,  for  if  the  duty  of  consulting  it  be  neglected  the  writer 
will  run  great  risk  of  omitting  some  point  or  points  of 
importance. 

The  price  of  the  appendix  (15s.  6d.)  may  possibly  seem 
high,  but  the  cost  of  publishing  such  a  volume  is  necessarily 
great.  The  price,  however,  of  the  whole  work,  dating  nearly 
sixty  years  back  (25s.  5d.),  appears  to  be  moderate. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS      OF     NEW     INVENTIONS 

IN    MEDICINE,    surgery,    DIETETICS,     AND    THE 
ALLIED    SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
A  Urethral  Syringe.— Mv.  James  B.  Byles,  M.B.,  M.R.C.8. 
(London),  writes :  The  accompanying  illustration  represents 
a  urethral  syringe  made  by  Messrs.  Krohne  and  Sesemann 
according  to  my  design.  The  nozzle  is  the  only  part  of  it  to 
which  attention  need  be  called ;  its  shape  is  that  of  a  spear 
head  with  a  broad  flat  blade.  The  object  aimed  at  was  to  do 
away  with  the  pinching  and  consequent  irritation  of  the  parts 
which  is  unavoidable  with  the  ordinary  forms  in  holding  in 
the  injection.  The  meatus  of  the  urethra  being  a  slit,  it  will 
be  found  that  on  introducing  the  nozzle  till  the  opening  is 


just  slightly  stretched,  the  penis  being  gently  supported 
against  the  syringe  with  the  finger  and  thumb  held  parallel 
to  the  flat  sides  of  the  nozzle,  the  injection  can  be  thrown 
into  the  urethra,  and  there  retained  for  any  length  of 
time  without  difficulty  from  leakage  and  without  any  neces- 
sity for  the  pi'essure  which,  especially  in  the  hands  of  a 
patient  making  his  first  attempts  at  injection,  is  a  very  real 
trouble.  The  principle  of  the  nozzle  here  described  is  so 
simple  and  so  effective  in  its  action  that  any  patient  of 
ordinary  intelligence  quickly  grasps  the  idea,  and  can  safely 
be  trusted  to  use  his  injection  in  a  satisfactory  manner. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
01.  Morrhuce  Comp. — The  presence  of  alkaloids  in  cod-liver 
oil  was  first  demonstrated  by  two  French  chemists,  Gautier 
and  Morgues,  1S88-1S90.  Further  researches,  extending  over  a 
period  of  several  years,  enabled  them  to  separate  a  number  of 
distinct  alkaloids.  They  also  made  a  long  series  of  physi- 
ological experiments  with  each  one  of  the  principles  separated, 
and  concluded  that  cod-liver  oil  acts  mainly  by  the  alkaloids 
which  it  contains.  M.  J.  Bouillot  by  microchemical  methods 
proved  the  presence  of  these  same  alkaloids  in  the  fresh  liver 
of  the  cod.  01.  morrhuie  comp.  is  a  very  palatable  prepara- 
tion made  by  Henry  K.  Wampole  and  Co.,  manufacturing 
pharmacists,  Philadelphia,  U.S.A.,  which  is  stated  to  be  a 
solution  of  the  combined  alkaloidal  and  other  principles  of 
cod-liver  oil  combined  with  extract  of  malt,  fluid  extiact  of 
wild  cherry  bark,  and  the  compound  syrup  of  the  hypo- 
phosphites.  Samples  are  supplied  by  iMr,  B.  A,  Martin,  4,, 
Duke  Street,  Adelphi,  W.C, 
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THE  MEDICAL   ASPECTS    OF   THE   BOER  WAR. 

By  a  South  African  Campaigner. 
II. 


The  Line  op  Advance. 
The  transports  are  still  arriving.  Thousands  of  troops  and 
horses,  guns  and  ammunition,  field  hospitals,  and  all  the  other 
equipment  of  a  great  army  corps  have  already  been  landed  on 
the  shores  of  South  Africa.  Of  the  reinforcements,  a  portion 
have  gone  to  Durban,  and  a  larger  portion  are  being  retained 
to  make  up  the  invading  column  from  the  South,  which  will 
enter  the  Free  State  and  subsequently  the  Transvaal.  From 
Capetown  to  De  Aar  the  railway  is  still  open,  and  should  be 
well  defended,  as  it  passes  entirely  through  the  Cape  Colony. 
De  Aar  is  the  junction  on  the  main  line  for  Kimberley,  and  is 
■one  of  the  advanced  depots  for  Sir  R.  Buller's  column.  The 
•distance  from  Capetown  is  nearly  500  miles  ;  further  east- 
wards on  the  main  lines  some  70  miles  is  Naauwpoort,  the 
junction  for  the  Free  State.  This  also  is  securely  held  and 
used  as  an  advanced  depot. 

Kimberley. 

Information  is  now  to  hand  that  a  forward  movement  having 
•for  its  object  the  relief  of  the  garrison  at  Kimberley  has 
already  commenced.  This  is  welcome  intelligence,  and  may 
be  regarded  as  the  first  step  in  that  forward  advance  which 
lies  before  us.  Kimberley  is  situated  in  the  midst  of  rolling 
grass  plains  on  the  borders  of  the  Free  State ;  these  plains 
extend  in  all  directions,  to  the  east  as  far  as  Bloemfontein,  and 
beyoml  that  again  to  the  Basutoland  border;  to  the  north  into 
Bechuanaland  to  Vryburg,  Mafeking  and  beyond ;  to  the 
south  to  the  Orange  River ;  and  to  the  west  to  the  sandy  wastes 
of  Nemaqualand.  Here  and  there  on  the  surface  of  these  ele- 
vated plains,  isolated  ironstone  kopjes  (hills)  and  rocky  ridges 
are  dotted,  but  these  may  always  be  avoided,  and  for  the  most 
part  this  country  is  admirably  suited  for  the  operations  of 
■cavalry  and  for  that  manipulation  of  a  disciplined  army  which 
is  so  invaluable  in  warfare. 

Kimberley  itself  is  peculiarly  situated.  On  the  one  side 
are  the  Kimberley  and  De  Beers  mines  and  their  works, 
which,  with  the  floors  on  which  the  blue  ground  from  the 
mines  is  deposited,  occupy  several  square  miles,  the  whole  of 
which  is  lit  up  with  electric  light  and  overlooked  by  watch 
towers.  At  a  distance  of  some  two  miles  from  Kimberley 
•and  its  two  mines  is  situated  the  suburb  of  Beaconsfleld,  with 
the  Dutoitspan  and  Bultfontein  mines.  Between  these  two 
townships  is  situated  the  sanatorium,  which  is  the  head- 
quarters of  the  garrison.  Over  the  sanatorium  and  also  over 
■the  De  Beers  rock  shaft  are  two  commanding  watch  towers 
from  which  men  continually  survey  the  whole  surrounding 
grass  country  through  telescopes.  The  advance  of  the  enemy 
is  thus  observed  at  a  distance  of  many  miles,  and  with  the 
•addition  of  search  lights  at  night  Kimberley  is  kept  con- 
stantly advised  of  the  movements  of  the  enemy. 

Tlie  two  principal  incentives  to  the  Boers  to  seize  Kim- 
berley are  doubtless  the  capture  of  Mr.  Rhodes  and  the  stock 
of  diamonds  which  they  would  hope  to  obtain.  Mr.  Rhodes, 
as  we  are  informed,  feels  perfectly  secure  with  his  "  troop  of 
horse  "  and  the  rest  of  the  garrison  against  the  attacks  of  his 
enemies,  and  the  Boeis  are  probably  not  aware  that  tlie  stock 
of  diamonds  has  been  removed  to  Capetown,  and  that  should 
they  desire  to  possess  themselves  of  the  precious  gems  they 
will  have,  in  addition  to  capturing  Kimberley,  to  undertake 
the  necessary  mining  operations  to  do  so.  Nevertheless,  it  is 
certain  that  the  relief  of  Kimberley  at  an  early  date  is  emi- 
nently desirable  in  the  interests  of  the  health  of  the  town. 
Although  the  attacks  of  the  Boers  have  been  absurdly  in- 
effectual, they  have  succeeded  in  cutting  off  the  main  water 
supply  and  keeping  the  place  closely  invested.  The  effect  of 
this  is  that  the  inhabitants  of  Kimberley  will  probably 
have  been  compelled  in  some  measure  to  resort  to  wells 
for  drinking  water,  and  although  supplies  are  said  to  lie  forth- 
coming in  abundance,  it  is  doubtlul  whether  fresh  meat 
can  be  as  freely  obtainable  as  might  be  desired.  The  population 
shut  up  in  Kimberley  is  a  large  one,  over  20,000,  and  includes, 
with  the  De  Beers  employees,  several  tliousand  natives.  The 
sanitary  system  of  Kimberley  is  the  pail  system,  and  involves 
the  removal  nightly  by  a  sanitary  service  of  the  night  soil 


this  is  carted  some  distance  out  of  the  town,  and  there  de- 
posited on  the  veld.  It  is  questionable  whetlier  tlie  town  is  so 
invested  as  to  interfere  with  this  service,  though  if  it  be  so 
some  temporary  discomfort  and  even  menace  to  health  might 
arise  from  this  source.  Kimberley  once  relieved,  and  the 
lines  of  communications  freely  opened  up  it  would  be  an  ex- 
tremely valuable  base  for  marching  on  Bloemfontein,  the 
capital  of  the  Free  State.  From  Kimberley  to  Bloemfontein 
the  distance  is  under  100  miles,  and  the  country,  which  is 
entirely  open,  would  afford  an  admirable  route  for  the  advance 
of  a  column. 

Kimberley  has  a  hospital  with  300  beds,  and  many  other 
buildings  capable  of  conversion  "into  temporary  hospitals. 
Should  the  column  proceed  from  here,  there  is  no  doubt  it  will 
form  a  most  suitable  spot  for  a  military  hospital  on  the  line  of 
communications. 

Railway  Transport. 
The  most  momentous  question  for  the  Army  Medical  Ser- 
vice as  well  as  to  all  other  branches  of  the  Army  Corps  is  at 
what  point,  if  any,  short  oE  Bloemfontein,  and  later  Pretoria, 
the  railway  will  finally  have  to  be  abandoned.  'Will  the 
advancing  column  be  able  to  repair  and  use  the  railway  as 
they  go  along,  carrying  their  rolling  stock  and  repairing 
material  with  them  ;  or  will  a  point  be  reached  beyond  which 
repair  in  any  reasonable  period  of  time  will  become  imprac- 
ticable ?  So  long  as  the  rail  is  directly  in  touch  with  the 
army,  and  communication  by  rail  with  the  advanced  depots 
of  De  Aar  or  Naauwpoort  remains  open,  the  wounded  and  sick 
can  be  moved  without  discomfort  in  a  few  easy  stages  to 
Capetown  or  Port  Elizabeth.  Once  there,  they  can  either  be 
accommodated  in  temporary  hospitals  on  land  or  in  one  of 
the  hospital  ships.  But  once  the  rail  head  is  left,  the  dis- 
posal of  sick  and  wounded  will  become  a  more  difficult  matter. 
Travelling  in  a  hospital  train,  if  not  luxury,  is  far  from  being 
positive  discomfort ;  but  travelling  by  waggon  over  the  roads 
of  the  Free  State  or  Transvaal  in  the  rainy  season  entails  suf- 
fering on  wounded  men.  Under  these  circumstances,  we 
must  hope  that  even  if  the  railway  lines  be  broken  in  some 
places  beyond  immediate  repair,  means  will  be  found  to 
convey  at  least  a  light  train  over  the  break  to  the  intact 
railway  beyond.  The  railway  system  of  the  Free  State  and 
Transvaal  are  continuous,  and  their  permanent  way  so  far 
unimpaired.  Their  gauge  is  the  same  as  that  of  Cape  Colony 
and  Natal.  All  Boer  rolling  stock  will  of  course  be  with- 
drawn by  the  Boers  as  the  army  advances,  but  if  we  are  once 
able  to  get  some  of  our  own  trains  on  to  this  system  of  rail- 
ways, it  will  be  available  for  the  advance,  as  well  as  for  the 
retirement  of  sick  or  wounded. 

Disposition  of  the  Wodnded  be-sond  Railhead. 
Nevertheless,  all  contingencies  must  be  provided  for,  and  it 
is  quite  possible  that  the  advance  of  the  army  may  have  to  be 
made  for  hundreds  of  miles  without  the  assistance  of  the  rail- 
way. Putting  it  at  its  worst,  the  distance  from  the  southern 
border  of  the  Free  State  to  Pretoria  is  nearly  400  miles. 
Fortunately  the  country  is  magnificently  open  and  level,  so 
that  strategically  the  difficulties  should  not  be  great,  but  the 
march  will  be  a  long  and  arduous  one  under  the  most  favour- 
able circumstances.  If  fighting  occurs  on  the  march,  as  we 
must  assume  that  it  will,  there  will  be  three  alternatives  for  the 
wounded — they  will  either  have  to  advance  with  the  army,  to 
be  sent  back  to  the  railhead,  or  to  some  hospital  on  the  line  of 
communications  between  the  army  and  the  railhead.  Ineitherof 
the  latter  contingencies  it  is  devoutly  to  be  hoped  there  will  be  no 
such  disaster  as  occurred  at  Dundee,  where  our  wounded  were 
left  in  the  hands  of  the  enemy.  I  do  not  suggest  that  the 
enemy  did  not  take  care  of  them  and  treat  them  well ;  we  are 
assured  that  they  do  both.  I  will  not  venture  to"  criticise  the 
tactics  which  rendered  such  a  step  necessary,  but  it  cannot  be 
ignored  that  it  is  a  bitter  experience  for  a  wounded  soldier  to 
find  himself  in  such  a  position,  nor  can  it  be  doubted  that  if 
such  a  fate  came  to  be  regarded  as  at  all  a  probable  con- 
tingency it  could  have  any  but  a  discouraging  effect  upon  our 
men.  The  line  of  communications  will  be  the  greatest  diffi- 
culty Sir  R.  Buller  has  to  contend  with,  and  its  special  bearing 
upon  the  disposal  of  the  wounded  will  no  doubt  receive  his 
careful  consideration.  Among  other  things  recently  added  to 
the  army  equipment  to  be  sent  out  to  South  Africa  are  a 
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number  of  traction  engines  and  trucks.  It  is  highly  probable 
that  these  would  be  found  most  serviceable  on  the  plains  of 
the  high  veld. 

Food  Supply. 
With  reference  to  the  food  supply  it  is  certain  that  a  large 
quantity  of  tinned  meat  and  vegetables  will  have  to  be  taken. 
At  the  same  time  there  is  no  reason  why  fresli  meat  should 
not  be  made  available  for  at  least  an  occasional  ration. 
During  a  campaign  in  which  the  writer  served  in  South 
Africa  a  troop  of  cattle  was  taken  with  the  column  wherever 
it  moved.  Over  an  open  country  there  is  not  much  difficulty 
about  this,  and  both  meat  and  milk  are  thus  supplied. 

Types  of  Sickness  likely  to  Occnu. 
To  estimate  the  probable  number  of  the  wounded  on  an 
expedition  of  this  sort  is  of  course  beyond  our  power.  We 
may  reasonably  hope,  looking  to  the  great  strength  of  the 
army  now  preparing,  that  they  will  not  be  great ;  but  with 
regard  to  the  sick  the  case  Is  somewhat  dlfi'erent.  It  is 
certain  that  a  large  body  of  men  cannot  travel  over  the  open 
veld  for  weeks  together  without  a  certain  amount  of  sickness 
arising.  The  climate,  taken  all  round,  is  a  healthy  and 
pleasant  one,  and  about  as  well  suited  for  an  open-air  life  as 
any  well  could  be.  The  country  to  be  CTOSsed  is  high ; 
Bloemfoiitein  is  4,000  feet,  Johannesburg  nearly  6,coo  feet, 
and  Pretoria  over  4,000  feet  above  sea  level.  On  these  high 
plateaux  true  malaria  scarcely  ever  occurs.  The  two  elements 
which  may  give  some  trouble  at  midsummer — and  Christmas 
is  midsummer  in  South  Africa — are  the  sun  and  the  summer 
rains. 

Transient  attacks  of  fever  will  occur ;  in  some  instances  true 
solar  fever,  in  others  one  or  other  of  those  fevers  which  even 
Dr.  Patrick  Manson  still  describes  as  the  "  unclassed  fevers  ' 
of  the  tropics.  These  attacks  are  usually  of  quite  short  dura- 
tion, and  not  severe.  Sharp  attacks  of  diarrhoea,  and  also  of 
dysentery,  will  arise,  though  much  depends  on  the  water 
supply.  If  water  is  good  and  plentiful  they  will  not  be 
numerous.  If  drought  occurs — though  this  is  unlikely  on  the 
high  veld  in  the  summer — the  water  supply  would  be  indif- 
ferent, and  the  health  of  the  army  would  be  in  a  measure 
affected.  Take  it  all  round,  however,  for  my  part  I  would 
rather  campaign  on  the  high  veld  of  South  Africa  than  in  any 
northern  European  country,  including  England.  At  these 
high  altitudes  pneumonia  is  the  most  fatal  disease,  the 
mortality  being  higher  from  this  disease  in  South  Africa  than 
in  England. 

Hot  Days  and  Cold  Nights. 
The  paper  recently  issued  by  the  War  Office  showing  the 
medical  arrangements  for  the  field  force  on  service  abroad 
in  South  Africa,  and  dealing  with  medical  equipment  and 
supplies,  transport,  sanitation,  equipment  for  nursing  sisters, 
rations,  and  other  important  matters  contains  an  Appendix 
(V)  headed  "  Sanitary  Notes  (Natal  and  Transvaal),  Climate." 
This  document,  in  referring  to  the  temperature,  states  that 
at  Maritzburg  and  Ladysmith  the  temperature  in  the  summer 
is  intense.  "  In  Pretoria  the  variations  are  not  so  great,  the 
maximum  in  January,  the  hottest  month,  reaching  90°  F., 
while  in  the  coldest  months  (July  and  August)  the  temperature 
falls  to  a  minimum  of  only  30°  to  42°  F."  This  information 
is  not  quite  accurate.  During  the  writer's  comparatively 
short  visits  to  Pretoria  he  has  known  the  temperature  to  be 
gS'-'  in  the  house,  while  the  temperature  in  the  shade  some- 
times exceeds  that  recorded  for  Maritzburg,  namely,  105°. 
Pretoria  is  notoriously  one  of  the  hottest  large  towns  in  South 
Africa,  and  during  the  coming  months  it  is  highly  probable 
that  in  the  vicinity  of  Pretoria  a  veryhigh  degree  of  heat  may 
be  anticipated.  The  warning  given  as  to  the  great  variations 
between  the  day  and  night  temperatures  is  certainly  based  on 
accurate  observations,  and  is  very  valuable.  All  troops  who 
may  have  to  bivouac  in  the  open,  as  many  of  our  men  will  be 
called  upon  to  do,  should  be  provided  with  woollen  night 
caps.  The  Tarn  O'Shanter  is  an  excellent  cap  in  its  way  for 
this  purpose.  It  is  certain  that  one  of  the  essential  pre- 
cautions necessary  for  sleeping  in  the  open  is  the  pi-ovisionof 
adequate  covering  for  the  head  at  night.  A  long  woollen  cap, 
such  as  is  used  by  sailors  on  yachts,  formed  a  part  of  the  kit 
of  the  men  in  a  campaign  through  which  I  served  in 
South  Africa.  Among  the  precautions  required  on  account  of 
c'imate,  watei-proof  sheets  and  cloaks  as  protection  against  the 


heavy  rains  are  recommended.  There  is  nothing  more  trying 
to  troops  on  the  march  than  having  to  bivouac  or  camp  at 
night  upon  damp  ground.  This  is  a  contingency  which  fre- 
quently arises  during  the  heavy  summer  rains,  and  one  of  the 
most  practical  and  simple  precautions  which  can  be  adopted 
against  this  evil  is  the  provision  of  a  waterproof  sheet,  say 
6  feet  by  3,  which  the  soldier  can  place  on  the  ground  beneath 
him.  A  small  sheet  of  this  sort  can  be,  if  necessary,  carried 
by  mounted  infantry  and  cavalry  when  away  from  the  main 
column  on  distant  patrols,  as  it  goes  readily  with  the  blanket 
on  the  saddle. 

Headgear  :   Helmet  or  Wideawake  ? 

Suitable  headdress  as  a  protection  against  the  sun  is  another 
precaution  recommended ;  and  in  reference  to  that  I  should 
like  to  say  that,  while  the  helmet  is  a  universally  approved 
mode  of  headdress  for  tropical  climates,  it  nevertheless  lias 
undoubted  objections  as  a  headdress  for  the  soldier  during  a 
campaign.  It  is  an  impossible  thing  to  lie  down  in  it,  audit  very 
soon  loses  its  smart  appearance  ;  farther,  in  really  gieat  heat 
I  question  whether  the  helmet  gives  such  protection  from  the 
sun  as  is  obtained,  say,  from  a  wideawake  hat  with  a  pug- 
garree.  The  advantages  of  the  wideawake,  which  is  used  by 
all  Colonial  troops,  are  many  ;  the  men  can  sleep  in  it  at 
night,  or  during  the  midday  halt  can  lie  down  on  the  ground 
in  it.  For  the  rough  and  tumble  of  camp  life  it  is  an  infinitely 
more  comfortable  and  more  suitable  headdress  than  the 
helmet. 

Clothing. 

A  fourth  precaution  recommended  in  Appendix  V  is  "  warm 
clothing,  even  in  summer,  in  the  Drakensberg  country."  I 
would  point  out  that  the  period  spent  by  troops  in  the 
Drakensberg  country  is  not  likely  to  be  at  all  prolonged,  nor 
is  there  any  appreciable  degree  of  cold  in  the  summer.  The 
Drakensberg  consists  of  the  somewhat  mountainous  country 
between  Ladysmith  and  the  Transvaal  frontier.  For  the 
main  column  proceeding  from  the  south  there  will  be  no 
mountains  to  be  encountered  ;  and  although  I  believe  serge 
to  be  a  better  material  than  khaki,  there  is  no  reason  to 
suppose  that  during  the  summer  anything  in  the  shape  of 
really  thick  clothing  will  be  required  by  the  great  majority  of 
our  troops. 

Enteric  Fever,  Dysentery,  and  Diarrh<t.a. 
Eeference  to  the  extreme  liability  of  the  occurrence  oi 
enteric  fever  is  made.  This  is  one  of  the  sooui'ges  of  South 
Africa.  It  is  common  in  Johannesburg  and  along  the  line  oi 
mines,  and  will  doubtless  be  liable  to  arise  in  any  camp 
remaining  in  the  same  spot  for  any  length  of  time.  It  could 
have  been  wished  that  the  instructions  with  regard  to  the 
sanitary  precautions  necessary  against  the  occurrence  oi 
enteric  fever  had  been  a  little  more  detailed  and  explicit 
The  one  remedy  urged  appears  to  be  the  use  of  disinfectants, 
for  which  purpose  quicklime  is  strongly  recommended  ;  but  it 
must  be  pointed  out  that  it  may  not  be  possible  for  armies  on 
the  march  to  carry  any  great  quantity  of  material  of  this  sort, 
and  that  alter  all  there  are  very  few  disinfectants  which  ars 
more  efficacious  than  mother  earth,  which  will  always  be 
ready  to  hand;  its  proper  use  at  the  latrines  is,  to  my  mind 
more  important  than  artificial  disinfectants.  On  proper  atten 
tion  being  given  to  this  one  particular  detail  more  will  depend 
probably  than  upon  anything  else.  The  abdominal  belt  is  nc 
doubt  an  admirable  precaution  against  those  sudden  chills 
which  arc  associated  with  the  onset  of  dysentery  antldiarrhcea 

Malaria,  Hematuria,  and  Pneumonia. 
Malarial  fevers,  the  Appendix  states,  occur  around  Delagot 
Bay  and  the  Limpopo  Kiver,  and  disappear  in  the  highei 
plateaux  of  Northern  Natal  and  Zululand,  but  they  are  carriec 
up  some  of  the  valleys.  "  High  grounds  should  therefore  b< 
selected  for  camps,  and  valleys  avoided."  As  has  already  beei 
pointed  out,  the  vast  tracts  of  country  which  are  likely  to  b( 
the  scene  of  our  military  operations  during  this  war— that  is 
the  plains  of  the  Free  State  and  the  Transvaal,  and  thei: 
borders  to  the  west  and  east,  as  well  as  the  whole  of  the  south 
eastern  portion  of  the  Transvaal— are  practically  entirely  fre( 
from  malaria,  so  that  I  do  not  anticipate  that  this  disease  wil 
occur  to  any  appreciable  extent  among  any  of  our  troops.  Thi 
gentle  valley  or  "  laagte  "  on  these  high  plains  is  as  health; 
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and  safe  as  the  crests  of  tlie  rolling  undulations.  Iliematuria 
("  red  water")  is  refen'ed  to  among  parasitic  diseases  as  com- 
mon in  the  low-lying  coast  country  ;  it  is  also  common,  I 
may  add,  in  the  low-lying  portions  of  the  Transvaal ;  but 
tliese,  as  already  stated,  are  not  likely  to  be  occupied  to  any 
extent  by  our  soldiers.  The  tributaries  of  the  Croco- 
dile River  to  the  immediate  north  of  Johannesburg  are 
infested  with  the  billiarzia  parasite.  The  reference  to  pneu- 
monia is  brief,  but  states  that  it  often  occurs  in  the  form  of 
epidemics  in  the  Transvaal  during  the  winter  months.  As 
already  pointed  out  the  mortality  from  this  disease  on  the 
hijihlands  of  South  Africa  is  high,  and  although  it  is  more 
prevalent  in  winter  than  summer  it  is  liable  to  occur  all  the 
year  round. 

Disinfection. 
A  final  note  in  this  Appendix  commends  certain  reports 
for  the  perusal  of  the  medical  officers  joining  the  field  force. 
It  also  adds  that  any  medical  ollicer  considering  that,  in 
order  to  carry  out  efl'ectively  the  measures  indicated  above 
for  the  prevention  of  disease  in  connection  with  standing 
camps,  additional  materials,  such  as  disinfectants,  are 
required,  he  should  make  an  immediate  demand  for  them. 
If,  as  I  have  already  suggested,  the  medical  officer  will  only 
bear  in  mind  that  mother  earth  is  by  far  the  most  economical 
and  admirable  material  for  his  purpose,  he  will  be  able  to 
avoid  unnecessary  demands  for  other  disinfectants  which 
may  not  be  readily  obtainable  at  some  odd  hundred  miles 
from  our  bases. 


THB     WAR     IN     SOUTH     AFRICA. 

[Fkom  ouu  Special  Corbf.spondent  in  Capetown.] 

November  1st. 
The  Oknsorship. 
It  is  impossible  at  the  present  time  to  send  much  news  with 
reference  to  the  military  medical  arrangements  for  the  cam- 
paign. In  the  first  place,  the  dispositions  which  have  so  far 
been  made  are  merely  of  a  temporary  nature,  and  will  be  alto- 
gether remodelled  as  soon  as  General  Buller  has  matured  his 
plans ;  and  sf condiy,  the  censorship  is  so  strict  that  scarcely 
any  information  is  obtainable  as  to  what  has  actually  been 
done.  "When  I  tell  you  that  the  Berkshire  Regiment  were  at 
Stormberg  Junction  at  least  a  week  before  any  newspaper  in 
Capetown  published  the  information,  and  that  only  by  very 
slow  degrees  has  the  news  leaked  out  that  a  force  in  full  of 
some  2,500  men  is  at  another  point— De  Aar— the  readers 
of  the  British  Medical  Journal  will  understand  this. 
And  as  "ven  Royal  Army  Medical  Corps  information  may  give 
a  rough  indication  as  to  troops  either  being  at  a  particular 
place,  or  being  likely  to  be  sent  there,  it  is,  except  in  the 
simplest  details,  invariably  refused.  For  this  reticence,  the 
ever  present  Boer  spy  must  be  held  responsible.  Such  details 
as  are  obtainable  I  will,  however,  give. 

Ekoellbncb  of  the  Arrangements  made  by  the  Royal 
Ar.my  Medical  Corps. 
The  arrangements  for  the  war  as  carried  on  thus  far  appear 
to  be  very  complete.  The  Natal  force,  I  am  assured  from 
se'.cral  trustwortliy  and  independent  sources,  is  admirably 
provided  from  the  medical  side.  Colonel  Supple,  the  Prin- 
cipal Jledical  iOlHcer,  took  a  journey  there  shortly  before  war 
broke  out,  and  saw  to  every  detail  so  completely  that  there 
was  practically  nothing  to  do  when  Sir  George  White  and  his 
stafT  arrived.  And  the  arrangements  he  then  made  have 
stood  the  test  of  practice,  for  the  Royal  Army  Medical  Corps 
has  proved  thoroughly  equal  to  its  work  at  the  fairly 
severe  engagements  that  have  already  occurred.  Contrary 
to  what  has  sometimes  happened,  nothing  has  been 
wanting,  and  mirabite  dictu,  maUricl  and  pentonnel  have  so  far 
always  been  at  the  right  place.  The  bearer  company  work 
was  heavy  at  Elandslaagte  owing  to  the  extent  of  ground 
covered  and  the  intervention  of  darkness  immediately  after 
the  action,  but  it  was  extremely  well  done.  Men  who  were 
there  write  me  that  the  Indian  bearers  are  preferred  to  their 
white  comrades,  having,  as  one  phrases  it,  "  the  hands  of  a 
•woman,"  and  they  exhibit  an  absolute  indifference  to  the 
risks  of  being  under  fire.  It  is  not  contemplated  to  have  a 
base  hospital  in  Natal,  the  present  arrangement  being  that 
base  hospital  patients  will  be  brought  down  here  by  ship  and 


taken  to  Wynberg,  a  fashionable  suburb  about  nine  miles 
from  this  city.  The  barracks  there  have  been  entirely 
vacated,  and  converted  into  a  hospital  capable  of  holding 
from  550  to  600  patients.  It  is  with  very  good  reason 
considered  that  the  hot  climate  of  Durban  in  tlie  summer 
precludes  that  place  from  being  used  as  a  hospital  base.  At 
present  no  base  hospital  except  Wynberg  has  been  arranged 
for,  but  it  is  quite  possible  that  others  may  be  established  at 
Port  Elizabeth  and  East  London.  This,  however,  depends 
entirely  on  the  lines  of  advance  which  Sir  Redvers  Buller 
may  adopt.  Neither  place  is  an  ideal  situation  for  a  hospital, 
owing  to  depressing  weather  in  summer,  whilst  the  climate  of 
Wynberg,  in  fact,  the  whole  of  the  Cape  Peninsula,  is  all  that 
could  be  desired. 

Transport  of  Sick  and  Wounded. 
There  is  nothing  special  to  note  about  the  Wynberg  Hos- 
pital. It  is  fitted  up  in  the  ordinary  way,  and  is  well  found 
in  every  respect.  Should  any  considerable  column  advance 
along  the  eastern  frontier  a  base  hospital  in  that  direction 
might  be  necessary  ;  as  the  long  railway  journey  would  be  try- 
ing, and  as  neither  Port  Elizabeth  nor  East  London  has  a  good 
harbour,  sending  men  down  by  sea  would  involve  a  good  deal 
of  trouble  and  risk. 

Durban  is  only  opwi  to  this  latter  objection  in  a  very  slight 
degree.  A  consignment  of  sick  is  already  on  its  way  from 
Natal.  The  ailments  are  varied,  but,  I  am  told,  include  a 
good  many  cases  of  dysentery  or  dysenteric  diarrhcea.  I 
should  mention  that  the  accommodation  at  Wynberg  could  be 
easily  supplemented  by  huts,  if  necessary,  and  that  there  is 
excellent  railway  communication  right  from  the  Capetown 
Docks  to  the  Wynberg  Station,  which  is  very  near  the  hos- 
pital. 

The  AMiiDLANCE  Trains. 
The  idea  is  to  make  use  of  the  railway  line  to  the  utmost 
extent  possible,  and  two  trains  have  been  already  constructed 
at  the  local  works  of  the  Cape  Government  Railways,  under 
the  supervision  of  the  Principal  Medical  Officer.  I  bad  the 
opportunity  of  inspecting  these  yesterday,  and  found  them 
very  complete  and  well  designed.  Seven  vehicles  have  been 
built,  with  two  combined  pharmacy  and  kitchen  coaches.  It 
is  intended  to  run  them  as  two  trains  usually,  but 
although  there  is  through  communication  from  car  to  car  each 
is  detachable,  and  a  train  or  trains  can  be  made  up  as  desired. 
Three  of  the  ambulance  vehicles  are  fitted  for  4  officers  and  20 
menand  four  for4officersand  12  men.  Being  on  a  narrow  gauge 
line  they  are,  of  course,  somewhat  deficient  in  width,  but 
they  are  roomy  enough  for  all  practical  purposes.  The  bunks 
are  arranged  lengthwise  in  two  tiers,  the  upper  furnished 
with  weather  boards.  The  mattresses  are  .stuffed  with  horse- 
hair and  covered  with  Berkmeyer's  prejiared  waterpi'oof  can- 
vas, an  excellently  cool  and  "cleanable"  material.  Each 
bunk  has  a  handy  locker  for  books,  glasses,  and  the  like.  The 
four  oflicers'  bunks  are  at  one  end  screened  off  by  curtains. 
Between  these  bunks  and  the  i-est  are  the  side  entrances 
to  the  vehicles,  and  at  this  point  the  uprights  sup- 
porting the  corner  bunks  can  be  turned  aside  on  a 
hinge,  thus  allowing  of  turning  a  stretcher  without 
difficulty.  There  are,  of  course,  entrances  at  each 
end  of  the  coaches.  Each  coach  contains  a  couple  of 
seats  for  attendants,  a  set  of  pigeon-holes  for  dressings  or 
bottles,  and  a  watercloset.  The  latter  discharges  direct  on  to 
the  line,  without  any  flush  of  water,  a  somewhat  objectionable 
arrangement,  certain  to  lead  to  fouling  of  the  sides  of  the 
funnel.  Ventilation  is  excellent,  being  on  the  double  ridge 
plan,  the  opening  being  closed  by  adjustable  screw  flaps. 
The  pharmacy  waggons  contain  a  very  well  equipped  dis- 
pensary, with  store  room,  a  kitchen,  pantry  with  refrigerating 
cupboards,  room  for  patients'  clothing,  with  arm  I'acks,  and 
bunks  for  six  attendants.  There  Is  also  a  vei-y  handy  shower- 
bath  with  dressing  room.  The  cars  are  lighted  with  oil 
lamps.  The  oflicers  of  the  Royal  Army  Medical  Corps  and 
some  others  of  the  personnel  will  be  provided  with  an  ordinary 
saloon  carriage.  The  vehicles  themselves  ai-e  calculated  to 
accommodate  12  or  15  i^ersoyinel.  They  are  intended  to  run 
up  and  down  the  main  line  of  communication. 

The  Work  of  the  Capetown  Centre  of  the  St.  John 

Ambulance. 
As  at  present  arranged,  the  Royal  Army  Medical  Corps  will 
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convey  the  wounded  or  sick  as  far  as  De  Aar,  the  principal 
junction  of  the  Colony,  and  there  the  trains  will  be  taken  in 
hand  by  parties  of  trained  attendants  provided  by  the  Cape- 
town centre  of  the  St.  John  Ambulance  Association,  who  will 
convey  them  to  Wynberg.  A  medical  officer  will,  of  course, 
accompany  each  train  throughout.  The  conveyance  of  sick 
brought  from  Natal  by  sea  from  the  ships  to  Wynberg  will 
also  be  in  the  hands  of  the  St.  John  people.  For  this  purpose 
three  vehicles  have  been  constructed  to  hold  stretchers  racked 
on  the  American  plan.  This  employment  of  the  St.  John 
Association  seems  a  wise  arrangement,  as  it  will  set  free  a 
certain  number  of  the  Royal  Army  Medical  Corps  for  more 
responsible  work. 

The  Royal  Akmy  Medical  Corps. 

Surgeon-General  Wilson  arrived  yesterday,  with  his  Secre- 
tary, Major  Bedford,  R.A.M  C.  Major  Anderson,  R.  A  M.C.,  is  in 
medical  charge  at  beleaguered  Mafeking,  and  Lieut.  O'Gorman, 
R.A.M. C,  at  Kimberley,  each  with  small  detachments  of 
their  corps.  At  both  places  a  large  amount  of  civilian  ambu- 
lance help  has  been  organised,  Dr.  Hayes  being  at  the  head  at 
the  former  place,  and  Dr.  Smith,  I  believe,  at  the  latter. 

A  number  of  civil  surgeons  have  already  arrived  from 
England,  and  are  for  the  present  at  Wynberg  and  Capetown. 
It  is  intended,  as  far  as  possible,  to  keepthem  at  the  hospitals. 
This  engaging  of  English  civilians  appears  somewhat  super- 
fluous, as  there  are  numbers  of  Colonial  men  eager  to  take 
duty  for  the  pay  that  would  be  given  to  their  home  brethren. 
Apart  from  the  fact  that  South  Africa  is  normally  overstocked 
in  the  medical  line,  most  of  our  brethren  from  Johannesburg 
are  at  present  without  occupation. 

There  ai-e  various  detachments  of  the  Royal  Army  Medical 
Corps  dotted  about  at  Orange  River,  De  Aar,  Nauwpoort, 
Stormberg,  and  intermediate  points.  At  De  Aar  a  station 
hospital  is  being  formed  which  will  be  used  largely  as  inter- 
mediate between  the  front  and  Wynberg. 

The  Cape  Volunteer  Medical  Staff  Corps. 
About  40  of  the  Cape  Volunteer  Medical  Staff  Corps,  a  very 
well-trained  body  of  men,  have  gone  to  the  various  points 
mentioned  above.  Their  commanding  officer,  Surgeon-Major 
Cox,  is  at  De  Aar.  A  field  dressing  has  been  served  out  to 
each  man  in  all  the  four.  Several  army  nurses  who  arrived 
last  week  are  at  Wynberg,  where  they  will  probably  remain. 


THE    DIRECTOR-GENERAL    ON    THE    MEDICAL 
ARRANGEMENTS  FOR  SOUTH  AFRICA. 
Surgeon-General  J.  Jameson,  M.D.,  C.B.,  Director-General 
of  the  Army  Medical  Service,  in  responding  to  the  toast  of 
"  The  Guests  "  at  the  annual  dinner  of  the  British  Gynteco- 
logieal  Society,  said  : 

We  have  lately  completely  transformed  the  surgical  equip- 
ment of  the  army  and  brought  it  up  to  date  so  that  every 
army  surgeon  in  South  Africa  lias  now  an  opportunity  of 
carrying  out  in  a  thorough  manner  modern  and  scientific 
surgery.  Mr.  Makins,  before  leaving  for  the  war,  was  shown 
the  nature  of  the  equipment,  and  the  only  suggestion  he 
could  make  was  the  addition  to  it  of  a  few  extra  nailbrushes. 

At  my  suggestion  three  of  the  most  eminent  surgeons  in 
England — Sir  William  Mac  Corniac,  Mr.  Treves,  and  Mr. 
Makins — have  been  appointed  by  the  Secretary  of  State  to  act  as 
consulting  surgeons  at  the  seat  of  war.  This  is  no  reflection 
upon  the  skill  of  the  medical  officers  of  the  army.  Such 
appointments  are  in  accordance  with  Continental  customs  and 
in  harmony  with  our  scheme  of  mobilisation  for  home  defence. 
The  presence  of  such  men  will  be  advantageous  by  reason  of 
their  wide  experience  and  dexterity,  and  I  am  sure  that  my 
brother  officers  in  South  Africa  will  welcome  them  with  open 
arms. 

The  War  Office,  recognising  the  usefulness  in  war  of 
hospital  transports,  have  sent  out  two  capable  of  accoiii- 
inodating  in  each  about  170  officers  and  men.  They  are  light 
draught  vessels  able  to  cross  the  bar  at  Durban  and  be 
brought  alongside  the  wharves  so  as  to  facilitate  embarkation 
of  sick  and  wounded.  In  fitting  them  up  we  had  the  benefit  of 
tlie  advice  of  an  able  naval  officer  and  of  one  of  our  own 
officers  conversant  with  details,  and  together  they  made  an 
excellent  job  of  it.  They  are  intended  to  run  between  Durban 
and  the  Cape. 


The  Central  Committee  of  the  British  Red  Cross  Society  are 
determined  to  go  one  better,  and  it  is  likely  they  will  succeed. 
They  have  chartered  the  Midnight  Sun,  a  vessel  probably 
known  to  many  of  you,  and  her  equipment  is  nearly  complete. 
She  will  be  renamed  the  Princess  of  Wales,  in  compliment  to 
Her  Royal  Highness,  who  not  only  takes  a  deep  interest  in  all 
that  concerns  the  happiness,  comfort,  and  welfare  of  soldiers, 
but  has  handed  over  to  the  Central  Committee  a  fund  of  over 
^10,000  which  was  at  Her  Royal  Highness's  disposal.  The 
personnel  will  be  supplied  by  the  Royal  Army  Medical  Corps, 
supplemented  by  civil  surgeons  and  nurses  from  the  Army 
Nursing  Reserve. 

The  American  ladies  of  London,  headed  by  Lady  Randolph 
Churchill,  are  fitting  out  a  fourth  ship,  and  American 
ingenuity,  thoroughness,  and  liberality  are  cei-tain  to  make  it 
a  success.  The  personnel  will  be  entirely  American,  with  the 
exception  of  one  retired  army  surgeon,  whose  presence  ort 
board  is  considered  advantageous  for  disciplinary  purposes, 
and  the  preparation  of  invaliding  documents,  the  correctness 
of  which  may  influence  rewards  and  rates  of  pension.  The  last 
two  ships  are  intended  to  ply  between  the  Cape  and  England. 

A  hospital  train  is  also  being  prepared  under  the  direction 
of  Sir  John  Furley.  Sir  John  is  perhaps  the  greatest  living 
authority  on  ambulance  work.  He  has  devoted  liis  whole  life  to 
mitigate  thesufl'erings  of  war.  This  train  will  be  named  the 
"Princess  Christian,"  in  grateful  acknowledgment  of  the 
business-like  ability  which  Her  Royal  Highness  has  shown  as 
a  member  of  the  Central  Committee  and  in  the  creation  of  the 
Army  Nursing  Reserve. 

Roentgen  .r-ray  apparatus  has  been  supplied  liberally. 
There  are  now  ten  in  South  Africa ;  one,  I  am  happy  to  state, 
is  at  Ladysmith  at  the  present  time.  Through  the  generosity 
of  private  individuals  three  more  will  be  sent  out.  We  have 
engaged  an  expert  able  to  repair  the  instruments  if  necessary, 
or  indeed  to  make  them.  A  large  number  of  our  officers  are 
experienced  in  this  form  of  photography. 

In  this  war  there  are  two  powerful  enemies  to  contend  with 
—the  Boers  and  enteric  fever.  In  this  connection  I  may  be 
permitted  to  state  that  the  Director-General  of  the  United 
States  Army  Medical  Service,  in  a  letter  just  received, 
mentions  that  in  their  late  war  in  Cuba  enteric  fever  was 
much  more  deadly  to  their  troops  than  gunshot  wounds.  In 
Natal  last  year  the  admission-rate  for  enteric  fever  was  sh  per 
cent.  Extraordinary  precautions  are,  therefore,  urgently 
required.  After  numeious  experiments  at  Netley  we  came  to 
the  conclusion  that  of  the  numerous  filters  in  the  market  only 
two  possessed  sterilising  powers,  the  Pasteur-Chamberland 
and  the  Berkefeld.  We  tried  the  first  during  the  late  war  in 
Ashanti,  but  it  would  not  stand  the  roughness  of  transport, 
and  soon  became  unserviceable.  The  Berkefeld  is  more  port- 
able and  less  fragile.  The  field  pattern  adopted  has  a  power 
of  sterilising  40  gallons  of  water  in  an  hour;  that  filter 
has  been  issued  to  each  company  of  each  regiment 
in  South  Africa,  and  to  all  units  of  con-esponding 
strength.  As  probably  you  are  aware,  Professor  Wright 
of  Netley  has  been  for  some  years  experimenting  by  inocula- 
tion against  enteric  fever.  The  results  are  encouraging.  Thus 
out  of  2,000  men  inoculated,  whose  ages  were  under  24,  the 
admission-rate  in  eight  months  has  been  0.7  per  cent., 
while  in  6,000  men  not  inoculated,  whose  ages  were  greater  and 
susceptibility  therefore  less,  the  admission-rate  for  the  same 
period  was  exactly  double— namely,  1.4  per  cent.  Of  late 
every  officer  and  man  under  orders  for  India  or  South  Africa 
has  been  given  the  opportunity  of  being  inoculated,  and  about 
70  per  cent,  have  taken  advantage  of  it. 

Gentlemen,  the  results  of  all  these  elaborate  preparations 
remain  to  be  told ;  and  when  Sir  Redvers  Buller's  despatches 
are  published  at  the  end  of  the  war,  I  shall  be  content  if  he 
expresses  himself,  in  regard  to  my  Service,  in  language  similar 
to  that  used  by  Lord  Kitchener  when  referring  to  the  war  in 
the  Soudan  :  that  it  was  characterised  by  a  maximum  of  com- 
fort and  a  minimum  of  suffering. 


MEDICAL  ARRANGEMENTS  FOR  SOUTH  AFRICA. 

The  Hospital  Ship  "  Princess  of  Wales." 

The  hospital  ship  Princess  of  Wales,  formerly  known  to  many 

tourists  as  the  Midniyht  Sun,  was  brought  round  to  Tilbury 

Dock  tliis  week,  aud'will   sail   immediately.     The  ship  has 
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been  chartered  by  the  Central  Britisli  Red  Cross  Committee, 
and  has  been  planneil  and  fitted  up  entirely  by  Major  W.  G. 
Macpherson,  R.A.M.C.  The  Princess  of  Wales  has  borne  the 
entire  cost  of  fitting  the  ship,  and  has  devoted  to  this  purpose 
^9,000  balance  of  Her  Royal  Highness's  Fund  raised  at  the 
time  of  the  Soudan  campaign.  Her  Royal  Highness  has 
taken  the  greatest  personal  interest  in  every  detail  of  the 
fittings,  and  has  added  another  ^i,ooo  to  be  spent  in  luxuries 
and  comforts  for  the  wounded  soldiers.  Her  Royal  Highness's 
Committee  for  carrying  this  out  have  worked  as  a  branch  of 
the  Red  Cross  Society,  and  consisted  of  the  Marchioness  of 
Lansdowne,  the  Viscountess  WoLseley,  the  Lady  Wantage, 
Mrs.  Wilton  Phipps,  Hon.  Sydney  Holland  (Chairman),  Sir 
Donald  Currie,  M.P.,  K.C.JI.G.,  Sir  John  Furley,  and  Major 
Macpherson.  The  Princess  of  Wales,  who  was  accompanied 
by  the  Prince  of  Wales,  Princess  Victoi'ia,  and  the  Duchess  of 
York,  paid  a  private  visit  to  the  ship  on  Wednesday  after- 
noon. 

The  Wards. 
The  interior  fittings  of  the  ship  have  been  removed.     The 
following  wards  have  been  provided : 

1.  Surgical :  70  ft.  by  32  ft.,  by  7  ft.  6  iD.,  to  contain  40  cots,  giving  a  cubic 
space  of  420  cubic  ft.  to  eacli  patient. 

2.  General :  75  ft.  by  34  ft.  by  7  ft.  6  in. ;  to  contain  52  cots,  giving  a  cubic 
space  of  368  cubic  ft.  to  each  patient. 

3.  Medical :  39  ft.  by  34  ft.  by  7  ft.  6  in. ;  to  contain  30  cots,  giving  a  cubic 
space  of  330  ft.  to  each  patient. 

4.  Convalescent :  44  ft.  )iy  34  ft.  by  7  ft.  6  in. ;  to  contain  56  cot?,  giving  a 
cubic  space  of  200  ft.  to  each  patient. 

5.  Officers  :  j(i  ft.  by  15  ft.  by  7  ft.  by  7  ft.  6  in. ;  to  contain  4  cots,  giving  a 
cubic  space  of  462  cu)")ic  feet  to  ca.ch  patient. 

6.  Isolation  :  21  ft.  by  8  ft.  by  7  ft.  6  in.  ;  to  contain  2  cots,  giving  a  cubic 
space  of  630  ft.  to  eacli  patient. 

A  special  bed  table  is  fixed  to  the  lee  rail  of  all  the  cots. 
except  in  the  Convalescent  Ward.  This  table  can  be  placed 
alongside  or  aport  the  lee  rail  as  the  occupant  may  desire. 
Fifty  lied  headrests  specially  constructed  to  fit  the  cots  are  sup- 
plied, and  the  cots  are  specially  constructed  to  permit  of  beins 
readily  lifted  from  the  stanchions  without  moving  the  patients. 
Each  cot  can  thus  be  carried  on  deck  and  placed  on  the  deck 
trestles  as  desired.  The  Convalescent  Ward  has  messing 
tables  for  all  the  patients,  and  in  the  other  wards  there  are 
seats  for  about  25  per  cent. 

The  Operatinr;  Room. 

The  opei'ating  i-oom,  which  adjoins  the  smgical  ward,  is 
fitted  with  an  operating  table,  an  operation-room  sink,  a 
Schimmelbusch  steriliser,  a  fresh  water  tap  with  Berkefeld 
sterilising  bougie,  an  electric  grid  for  boiling  water,  and  a 
table  and  cupboard  for  instruments  and  surgical  material. 
The  room  is  lighted  by  fixed  electric  lights,  and  there  is  also 
a  pox'table  electric  light.  The  operating  room  ia  on  the  lower 
deck,  amidships. 

A  Roentgen  ray  outfit,  the  cost  of  which  has  been  defrayed 
by  the  Duke  of  Newcastle,  has  been  supplied  by  Messrs. 
Harry  W.  Cox,  Limited.  It  consists  of  the  following  ap- 
paratus : 

One  Cox  special  record  portable  lo"  coil  in  polished  mahogany  case  com- 
plete. 

One  specially  made  polished  oak  table  for  coil,  consisting  of  platform 
for  coil  and  tube  stand  ;  the  latter  can  be  screwed  down  if  necessary,  with 
drawer  underneath  lined  with  baize  and  wool  to  hold  S  tubes,  the  bottom 
space  to  takothe  accumulators  ;  wdieels  fitted  with  rubbertyres. 

One  coll.ipsible  Uuoroscopc  and  screen  9  by  12. 

One  adjustable  mahogauy  tube  holder. 

Six  tubes  (3  record), 

Four6-vo!t  cii ampere  accumulators. 

One  resistauce  for  charging  accumulators  from  dynamo. 

One  voltmeter  of  the  very  best  quality  with  bevelled  glass  front. 

One  ammeter  the  same. 

Two  spare  platinum  contacts. 

One  mahogany  dark  slide. 

One  thoracoscope. 

One  tlicks's  patent  hydrometer  bead. 

One  Hicks's  patent  hydrometer  flat. 

One  2-volt  cell  tester. 

It  will  be  observed  that  no  localising  apparatus  has  been 
ordered,  an  omission  which  we  think  is  to  be  regretted,  as 
•calculated  to  diminish  the  practical  value  of  the  apparatus. 
An  isolation  ward  and  dispensary  have  been  provided,  and 
the  ship  has  also  three  refrigerating  rooms  for  fresh  meat. 

Convalescents. 
Tlie  ship  is  fitted  throughout  with  the  electric  light,  and 
electric  call  bells  between  the  wards  and  the  quarters  of  the  I 


medical  oflJcers  and  nursing  sisters  have  been  provided.  The 
whole  of  the  promenade  deck  will  be  available  for  the  patients 
and  hospital  orderlies,  and  the  bridge  deck  for  the  officers  and 
nursing  sisters.  All  these  decks  have  been  provided  with 
double  awnings  throughout,  and  in  addition  to  fixed  garden 
seats  on  the  decks,  40  deck  chairs,  and  60  camp  stools,  there 
are  50  cane  chairs  given  by  Princess  Christian.  The  Princess 
of  Wales  has  presented  a  number  of  games,  and  sets  of  games 
have  also  been  given  by  others.  The  Princess  of  V.'ales  has 
also  presented  a  large  quantity  of  tobacco,  pipes,  and 
cigarettes,  which  will  be  distributed  to  patients  as  may  be 
expedient. 

Embarkation. 
Careful  consideration  has  been  given  to  the  means  for 
placing  the  sick  and  wounded  on  board.  Abaft  of  the  starboard 
alley-way  there  are  large  side  ports,  by  which  patients  can  be 
placed  direct  on  the  main  ward  deck,  and  access  is  obtained  to 
the  other  wards  by  the  starboard  alley-way  and  the  main  com- 
panion. Two  naval  hammocks  for  wounded,  six  naval  cots 
with  slinging  poles,  and  two  naval  cot  under-carriages,  have 
been  placed  on  board  for  use  in  case  of  necessity. 

Warminr/  and  Water  Supply. 

The  ship  caia  we  warrned  throughout  by  steampipes,  and 
cooled  in  the  tropics  by  electric  fans  and  scuttle  ventilators. 
The  ship  haH  ample  cold  chambers  for  preserving  meat.  Pro- 
vision has  been  made  for  the  production  of  10  cwts.  of  ice 
daily,  and  a  special  water-cooling  apparatus  has  been  fitted. 

The  water  supply  is  from  condensers  capable  of  condensing 
2,000  to  3,000  gallons  daily,  and  from  reserve  fresh-water  tanks 
of  the  capacity  of  30,000  gallons.  Fresh  water  is  laid  on  to 
all  the  wards  and  lavatories,  to  the  operating  room,  dis- 
pensary, troop  deck,  and  laundry,  sea  water  to  the  batlis, 
latrines,  and  sinks.  All  the  drinking  water  taps  are  supplied 
with  Berkefeld  tap  bougies  capable  of  sterilising  25  gallons  of 
water  an  hour,  for  use  if  necessary.  In  the  operating  room, 
di.spensary,  and  ward  pantries  there  are  electric  or  other 
boilers.  Disinfectant  solution  bottles  are  supplied  in  connec- 
tion with  the  water  supply  of  the  ward  washhand  basins  and 
the  disinfecting-room  sinks. 

A  laundry,  completely  equipped,  has  been  provided,  and 
adjoining  it  is  a  foul-linen  store  containing  a  Lyons  steam 
disinfecting  apparatus. 

Medical  and  Nursing  Staff. 

The  Senior  Medical  Officer  and  Military  Commanding 
Officer  is  Major  A.  Hickman-Morgan,  D.S.O.,  R.A.M.C. 
(retired  pay),  and  the  medical  officers  are  Captain  A.  Pearse, 
R.A.M.C,  and  the  three  following  civil  surgeons:  Mr.  W.  H. 
Farmer,  Mr.  W.  S.  Crosthwaite,  Mr.  L.  E.  Hardy. 

There  are  4  nursing  sisters,  i  from  the  Army  Nursing  Ser- 
vice, and  3  from  the  Army  Nursing  Reserve. 

The  Royal  Army  Medical  Corps  provides  i  stafl'  sergeant  (as 
warrant  officer),  2  sergeants,  4  corporals,  and  10  privates. 

St.  John  Ambulance  Brigade  provides  3  ambulance  super- 
numerary officers,  20  ward  orderlies,  10  of  the  first,  and  10  of 
the  second  grade. 

The  Ladiks'  Committek  at  Aldershot. 
A  subject  connected  with  the  help  given  by  ladies  at  Aider- 
shot  to  Government  in  the  matter  of  regiments  proceeding  to 
South  Africa,  and  the  outbreak  of  infectious  disease  there,  is 
well  worthy  of  mention.  During  the  time  an  outbreak  of 
scarlet  fever  occurred  which  it  was  thought  might  have  de- 
layed some  of  tlie  regiments  going  out  to  the  seat  of  war.  Lady 
Audrey  BuUer  and  the  Ladies' Committee  (with  the  entire  sanc- 
tion of  Sir  Redvers  Buller)  took  measures  for  improving 
tlie  means  for  the  isolation  of  those  who  had  come  in  contact 
with  the  infected  cases.  A  qualified  nurse  was  engaged  for 
the  isolation  block,  and  under  her  direction  and  supervision 
the  most  complete  precautions  were  taken  to  pre\'ent  any 
risk  of  the  spread  of  infection  ;  clothes  were  provided  for 
those  isolated,  so  that  all  clothing  and  bedding  might  be 
thoroughly  disinfected.  As  a  result  of  these  precautions  the 
outbi'eak  was  confined  to  narrow  limits,  and  the  despatch  of 
the  troops  was  not  interfered  with.  It  is  gratifying  to  learn 
from  a  local  source  that  the  same  machinery  will  be  again 
set  in  motion  whenever  required,  not  only  because  of  its 
benefit  to  the  nation,  but  also  to  secure  the  well-being  ol 
soldiers'  families. 
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Arrival  and  Dbpartuue  of  Transports, 

The  Britiih  Piincess,v;\i\Q'h  sailed  on  November  i4tli,  carried 
a  detachment  of  the  Royal  Army  3Iedical  Corps  (No.  4  General 
Hospital). 

Colonel  Clery  and  Majors  Lucas  and  Freyer,  of  the 
R.A.M.C.,  sailed  in  the  Goih  on  November  15th.  Head- 
quarters No.  4  General  Hospital  went  out  in  this  ship. 

The  hospital  ship  Trojan  left  Capetown  for  East  London 
on  November  17th. 

The  men  of  the  St.  John  Ambulance  Brigade  detailed  for 
ambulance  duty  on  the  Red  Cross  ship  Princess  of  finales  left 
on  November  20th.  The  following  further  embarkations  of 
Royal  Army  Medical  Corps  are  issued  from  the  War  Office  : 
No.  10  Company  (Bearers)  in  the  Gaul  on  November  24th  ; 
the  Headquarters  in  ss.  Simla;  No.  11  Company,  R.A.M.C. 
(Bearer),  in  the  Dorme  Castle  on  November  24th  ;  in  the  Simla 
Headquarters  No.  10  Comijany,  R.A.M.C;  in  the  Maplemore 
on  December  ist,  detachment  No.  6  Company,  R.A.M.C. 
(Bearer);  in  the  Avondale  Caslla  on  the  same  date  So.  n 
Company,  R.A  M.C.  (Field  Hospital);  in  the  Norman  Decem- 
ber 2nd  detachment  No.  6  Company,  R.A.M.C.  (Bearer)  ;  and 
in  the  Pinemore  December  3vd  another  detachment  of  the  same 
company. 

Nursing  Sister  Knox,  Cambridge  Hospital,  Aldershot,  and 
Sisters  Mark  and  Young,  of  the  Connaught  Hospital,  left 
Aldershot  on  November  iSth  for  duty  in  South  Africa;  while 
Captain  Pearce,  R.A.M.C,  a  staft-sergeant,  and  16  non- 
commissioned officers  and  men  from  the  same  station  sailed 
on  November  20th. 

The  Mohaivlc,  which  arrived  at  Capetown  on  November  i6th, 
had  on  board  a  detachment  of  No.  9  Company,  R.A.M.C. 
(Field  Hospital).  Tlie  Mongolian,  which  arrived  at  Capetown 
on  November  18th,  had  on 'board  No  8  Company,  R  A. M.C. 
(Field  Hospital).  The  Cephalonia,  which  also  arrived  at  Cape- 
town on  November  iSth,  carried  No.  6  Company,  R.A.M.C, 
and  Reservists  of  R.A.M.C  The  Briton,  which  arrived  at 
Capetown  on  November  20th,  having  on  board  Sir  William 
MacCormac,  Bart.,  Mr.  G.  H.  Makins,  F.R.C.S.,  Captain 
Holt,  R.A.M.C,  and  Surgeon  T.  Jeans,  R.N.,  accomplished 
the  voyage  in  14  days  19  houi'S.  The  German,  with  one  officer 
of  the  R.A.M.C,  arrived  at  Capetown  on  November  20th,  and 
the  Glenrjyle,  with  Detachment  No.  t,  General  Hospital,  arrived 
at  Cipetoiva  on  the  same  date.  The  transport  Xarrung  left 
the  Albert  Docks  on  November  16th,  with  detachments  of  the 
R.A.M.C. 

South  African  Red  Cross  Amuclance. 
At  the  meeting  of  the  governors  of  the  Richmond  Hospital, 
Dublin,  on  November  17th,  permission  was  unanimously  given 
to  Miss  MacDonnell  and  ten  nurses  to  volunteer  their  services 
in  aid  of  the  wounded  in  South  Africa.  It  was  announced  that 
two  of  the  students  had  already  volunteered,  and  that  their 
services  had  been  accepted.  They  will  form  the  South  African 
Red  Cross  Ambulance,  leaving  London  in  the  first  week  in 
December,  headed  by  Dr.  George  Stoker,  who  was  Assistant 
Commissioner  under  the  Staflbrcl  House  Committee  in  the 
last  South  African  campaign. 

More  Field  Hospitals. 

Orders  have  been  issued  for  the  Aldershot  depot  of  the 
Royal  Army  Medical  Corps  to  be  prepared  to  form  another  field 
hospital  for  service  in  South  Africa.  No.  4  Field  Hospital  for 
duly  with  the  gtli  Brigade  is  to  be  formed  at  Aldershot.  It 
will  be  in  charge  of  Major  Moir,  the  other  officers  being  Major 
Fitzgerald,  Captain  Faichine,  and  Lieutenant  Braike.  It  will 
take  35  noii-coramissioned  officers  and  men.  The  5th 
Divisional  Medical  Staff  will  also  be  drawn  from  Aider- 
shot. 

VoLtiNTEEB  Ambulance  Corps. 

The  War  Office  has  accepted  the  services  volunteered  by  the 
men  of  the  Ambulance  Corps  attached  to  the  Westmoreland 
and  Cumberland  Yeomanry  Hussars  for  service  in  South 
Africa. 

THE  LNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  undermanned  condition,  as  regards  officers,  of  the  Army 

Medical  Service,  long  continued  and  notorious,  has  resulted, 

under    the    pressure    of    war,    in    a    condition    of    things. 


which  it  is  impossible  to  blink,  and  is  causing  no  little 
anxiety  to  those  who  choose  to  look  beneath  the  surface. 
This  is  apparent  from  the  following  analysis  of  the  distribu- 
tion of  the  officers,  according  to  the  monthly  Army  List  for 
November. 

In  the  table  they  are  enumerated  in  three  groups — • 
namely,  home.  South  Africa  and  other  foreign  stations, 
together  with  those  seconded,  largely  for  service  with  the 
Egyptian  army,  and  those  with  no  stations  after  their  names, 
presumably  the  sick,  and  such  as  at  the  moment  are  unposted 
on  I'etui'n  from  foreign  relief. 

Distribution  of  Officers  of  the  Army  Medical  Staff'  on 
November  1st. 
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The  table  first  discloses  that  the  Army  Medical  Service  is 
still  60  below  the  total  of  890  which  a  late  Director-General 
described  as  a  "perilously  low"  establishment.  Next,  that 
83  per  cent,  of  its  efTeetive  strength  are  at  present  serving 
abroad  ;  and  only  about  16  per  cent,  of  its  executive  strength 
were  available  for  contingencies  on  November  ist.  This  latter, 
by  the  mobilisation  of  a  fifth  division,  must  now  be  reduced 
to  a  nominal  11  per  cent.  In  other  words,  barely  100  medical 
officers  are  available  to  complete  the  mobilisation  of  a  second 
army  corps,  should  that  prove  necessary  ;  and  not  a  man  will 
be  left  at  home  to  fill  vacancies.  Of  course  it  may  be  argued 
that,  with  the  bulk  of  the  army  abroad,  hoiire  duties  are 
lessened  ;  which,  if  broadly  true,  is  by  no  means  so  in  a  pro- 
portionate sense.  Unless  the  military  hospitals  are  to  be 
closed,  we  presume  they  must  be  administered  under  the 
command  and  control  of  commissioned  medical  officers;  no 
others  have  the  requisite  authority.  But  tliey  will  all  be 
needed  to  receive  the  sick  of  27,000  militia  about  to  be  em- 
bodied, who  li.we  no  medical  officers  of  their  own. 

A  certain  number  of  retired  medical  officers  are  employed 
especially  in  the  all-important  and  now  pressing  recruiting 
duties,  and  others  "  liable  to  recall  "  will  doubtless  also  be 
employed.  But,  even  if  every  one  of  these  available  were  at 
work,  they  would  aflbrd  no  solution  to  the  problem  how 
medical  casualties  in  the  field  and  abroad  are  to  be  met.  We 
will  take  for  granted  that  all  time  and  tour  reliefs  must  be 
suspended  during  the  war ;  these  may  wait,  but  death  and 
invaliding  cannot  be  postponed.  Every  casualty  in  South 
Africa  an<l  our  foreign  garrisons  among  commissioned  medical 
oflicers  must  therefore  remain  unfilled. 

Is  this  a  safe  or  creditable  position  for  a  great  and  humane 
country,  which  boasts  a  large  part  of  the  empire  of  the  world, 
to  be  in  ?  We  have  over  and  over  again  called  attention  to 
the  grievously  undermanned  condition  of  our  medical  services 
both  at  home  and  in  India.  Now  the  din  of  war  may  open 
hitherto  deaf  ears.  ,.     ,       . 

We  challenge  contradiction  that  our  army  medical  esta- 
blishment should  at  least  consist  of  1,000  officers.  Now  is 
the  time,  when  the  Army  Estimates  are  being  framed,  to  pro- 
vide for  this  number.  No  House  of  Commons  would  deny 
such  an  obviously  reasonable  vote.  If  the  establishment  is 
voted  the  officers  will  be  found. 
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PROMOTIONS  IN  THE  ROYAL  ARMY  MEDICAL 
CORPS. 
The  death  of  Colonel  Hughes,  K  A.M.C.,  Principal  Medical 
Officer  at  Quetta,  is  announced.  This  creates  a  vacancy  in  the 
ranks,  which  will  be  filled  by  the  promotion  of  Lieutenant- 
Colonel  Anthonifz,  now  on  active  service  in  South  Africa, 
By  tlie  retirement  of  Surgeon-General  Nash,  Colonel  Evatt, 
R.A.M.C.,  becomes  Surgeon-General,  and  Lieutenant-Colonel 
Exham,  R.A.M.C.,  now  Principal  Medical  Officer  of  Sir 
George  White's  force,  becomes  full  Colonel. 

Captain  C.  A.   Stone,   M.D,,   R.A.M.C.,    is    with    Colonel 
Plumer  at  Tuli. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  c\ar/je  for  inacrtmrj  notices  respcctinrj  Exchanrjes  in  the  Army  Medical 
Beparimeiit  is  Ss.  Od\  \i'hich  should  hti  forwarded  in  stamps  or  post  office 
order  with  the  votiee,  not  later  than  Wednesday  morning,  in  order  to  e7istire 
insertion  in  the  current  issue. 

A  MAJOR  recently  arrived  home  is  williugto'exchange  to  India.    Apply  to 
"Z.,"  care  of  Holt  and  Co. 

CHANGES  OP  STATION. 
The  majority  of  the  recent  changes  of  station  to  Soutli  .Vfrica  have  been 
published  in  the  oflicial  posting  of  medical  oflioers  or  are  published  this 
week : 

From  To 

Lieut -Col.  J.  D.  Edge,  M.D Curragh         ...    South  Africa. 

,,  W.  Donovan Colchester    ...  ,, 

„  H.  H.  Stokes,  M.B Straits  Smnts.    Curragh. 

,,  J.  F.  Williamson,  M.B Bengal Gosport. 

,,  E.  C.  Gunning      Gibraltar       ...    Chester. 

Major  A.  E.  J.  Croby,  B.A Madras Bombay. 

,,      S.  J.  Flood         —  Belfast. 

,,      D.  Wai'drop,  M.B Okehampton...    Punjab. 

,,      G.  E.  Twiss        Shorncliflc    ...    South  Africa. 

.,      W.  G.  A.  Bedford,  M.B Home  District 

„      R.  W.  Ford        Bermuda       ...    Gosport 

„      .T.  Osburne         Bengal  ...    South  Africa. 

,,      J.  C.  Culling      Dover 

,,      R.  I.  D.  llackett,  M.D Aldershot      ... 

„      E.  M.  Wilson,  C.M.G.,  D.S.O.        ...    Home  District    War  Office. 

„      .1.  M  Lauehlin,  M.D Barbadoes     ...  — 

„      R.H.  S.  Sawyer,  Ml! Egypt Dublin. 

„      C.  E.  Paunce      Malta    Woolwich. 

,,      G.  Wilson,  M.B —  Chatham. 

„      R.  Crofts —  Aldershot. 

„      C.  C.  Keilly       Malta    Devonport. 

„      F.  W.  C.  Jones,  M.B —  Natal. 

N.  C.  Ferguson,  Ml! Fort  George  ...    Edinburgh. 

M.  O'Halloran,  M.D Bengal Colchester. 

„      W.  H.  Pinches Egypt Curragh, 

„      H.  G.  Hathaway         Woolwich       ...    South  Africa. 

„      A.  A.  Sutton       —  Devonport. 

„      T.  G,  rj,vie        Egypt Dublin. 

.,      H.  T.  Baylor      Egypt Cork. 

„      C.  H.  Burtchaell,  M.B Woolwich      ...    South  Africa. 

O.  R.  A.  Julian —  Natal. 

,,      G.  Raymond,  B.A.,  M.Ii —  Cahir. 

,,      J.  Ritchie,  M.I! —  Edinburgh. 

E.  M.  HafsarJ —  Gosport. 

Captain  M.L.  Iluehes Aldershot      ...    Natal, 

,,      W.  T.  Mould      —  Netley. 

„      W.  Ap  S.  J.  Graham Bury     Egypt. 

„      C.  Dalton —  Netley. 

„      C.  E.  G.  Stalkartt,  M.  D Barbadoes      ...    Woolwich. 

„      J.  Hennessy,  M.B Curragh         ...    South  Africa. 

„      G.  A.  Moore,  M.B Madr.xs Colchester. 

„      H.  W.  K,  Read Bombay         ...    South  Africa. 

,,      B.  W.  Longhurst        Punjab 

,,      J.  v.  Forrest,  M  B Bengal 

Lieutenant  G.  E.  F.  Stammers       —  Aldershot. 

M.  McG.  Rattray.  M.B.        ...    Crete    Colchester. 

,,  P.  M'Kessack,  M.B Portsmouth...    Punjab. 

,,  J.  G.  Berne         —  Cork, 

M  M.  Lowsley Alnwick         ...    Bombay. 

R.  S.  H.  Fuhr Portsmouth  ...    South  Africa. 

„  II.  P.  W.  B.arrow         Dublin 

„  H.  S.  Taylor       Lancaster      ...    West  Africa. 

„  R.  H.  Lloyd       Netley South  Africa. 

„  H.  E.  Haymes Aldershot      ...    Egyptn.  Army. 

,,  F.  J.  Brakenridffc       ,,  ,, 

Lie-utenant-Colonel  C.  S.  Wills,  C.B.  (retired  pay)  has  relinquished  the 
madicnl  chaigo  of  the  troops  at  Lancaster. 

Lieutenant-Colonel   A.  Anderson  (retired  pay)  has  assumed    medical 
charge  of  the  troops  at  Galway. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet-Surgeon  Henry  W.  D.  Walsh  has  been  placed  on  the  retired  list, 
October  14th.     He  was  appointed  Surgeon,   September  30th,   1876;   Staff- 
Surgeon,  September  wth,  18S8:  .and  Flect-Sun.'eon,  August  2nd,  1S07.    He 
was  Surgeon  of  the  Cygnet  at  the  bombardment  of  the  Alexandria  forts  in 


July,  18S2.  and  during  the  subsequent  war  received  a  medal  with  clasp  and 
the  Egyptian  bronze  star. 

Deputy-Inspector-Gcneral  Henry  Loney  died  at  Torquay  on  November 
7th,  aged  76.  His  commissions  were  thus  dated:  Surgeon,  June  4tli,  1846; 
Slairsurgeon,  January  su'd,  1S56  ;  Fleet-Surgeon,  October  21st,  1S69  ;  and 
Deputy-Inspector-Gcueral,  April  ist,  iS8i,when  he  retired  from  the  service. 


ARMY  MEDICAL  STAFF. 
Surgeof-General  W.  Nash,  MD.,  is  placed  on  retired  pay,  November 
20th.  He  entered  the  service  as  Assistant-Surgeon.  Apiil  14th,  1863;  be- 
came Surgeon,  March  ist,  1873;  Surgeon-Major  April  2nd,  187C:  Brigade- 
Surgeon,  May  2nd,  1888;  Surgeon-Colonel,  April  ist,  181)3;  and  Surgeon- 
Major-General,  July  6th,  i8g6.  He  was  engaged  in  the  Afghan  war  ol 
1878  80,  was  mentioned  in  despatches  and  received  the  medal ;  he  was  also 
in  the  Egyptian  war  of  1882,  for  which  he  has  the  medal  and  the  Khcdive'a 
bronze  star. 

ROY.\L  ARMY  MEDICAL  CORPS. 
It  is  officially  announced  that  a  fifth  division  is  to  be  mobilised  for 
service  in  South  Africa.    Among  the  oflicers  nominated  to  the  division  by 
the  War  Office  are  :  Lieutenant-Colonel  W.  B.  Alun,  M.B.,  as  Principal 
Medical  onicer,  and  Major  E.  Davis  as  Medical  Ollicer. 

Colonel  (;.  J.  H.  Ev.irr,  M.D,,  R.A.M.C,  is  promoted  to  be'  Surgeon- 
General,  vice  W.  Nash,  M.D.,  November  20th.  General  Evatt's  previous 
commissions  are  as  follows  ;— Assistant-Surgeon,  March  31st,  1865;  Sur- 
geon, March  ist,  1873:  Surgeon  Major,  March  31st,  1S77  ;  Brlgade-Snrgeon, 
November  30th,  1891  ;  and  Surgeon-Colonel,  "JIarch  30th,  i8q6.  General 
Evatt  served  in  the  Perak  Expedition  in  1876  (medal  with  clasp);  in  the 
Afglian  war  of  1878-S0,  being  present  at  the  capture  of  All  Musji(l ;  he  w,as 
Senior  Medical  Officer  with  Tytler's  column  in  tlie  expedition  to  the  Bazar 
^'alley  (mentioned  in  Lieutenant-General  Maude's  despatch) ;  was  in 
charge  of  a  Section  Field  Hospital  on  the  return  march  to  India  in  June, 
1S79  (thanked  by  the  Governor-General  and  by  the  Commanderin  Chief  in 
India  in  General  Orders) ;  afterwards  served  in  charge  of  a  field  hospital 
with  Sir  Charles  GougU's  brigade  during  the  advance  to  Gnndamuck  and 
Cabnl  (medal  with  two  clasps) ;  he  was  also  with  the  expedition  to  the 
Soudan  in  18S5  in  command  of  the  2nd  Bearer  Company  of  the  Medical 
Staff  Corps,  and  was  present  iu  the  engagement  at  lla.'^hccn  and  at  the 
destruction  of  Temai  (mentioned  in  despatches,  medal  with  clasp,  and 
Khedive's  star) ;  also  with  the  Zhob  Valley  Expedition  in  i8go  in  com- 
mand of  the  British  Field  Hospital  (mentioned  iu  despatches). 


INDIAN  MEDICAL  SERVICE. 
The  attention  of  the  Government  of  India  having  been  called  to  the 
depicted  condition  of  the  Iiulian  Medical  Service  in  military  employment, 
the  question  is  being  considered  whether  some  of  the  twenty-seven  oflicers 
at  present  employed  wiili  the  mobilised  field  hospitals  cannot  be  released 
in  view  of  the  urgent  need  of  officers  elsewhere. 

Colonel  David  Sinclair,  M.D.,  C.S.I,,  Madras  Establishment,  is  pro- 
moted to  be  Surgeon-General  from  October  nth.  He  joined  the  depai-f- 
mcnt  as  Assistant  Surgeon,  October  ist,  1869,  becoming  Surgeon-Colonel 
Fel)roary  22nd.  i8a8.  He  w-as  appointed  a  Companion  of  the  Order  of  the 
Star  of  India  in  December  of  last  year,  but  has  no  war  record  iu  the  Armyi 
Lids. 


THE  VOLUNTEERS. 
Mr.  Gardiner  W.  Trouton,  M.D.,  is  appointed  Surgeon-Lieutenant  in 
the  West  Kent  (Queen's  Own)  Yeomanry,  November  15th. 

Surgeon-Lieutenant  A.  Duke,  M.B.,  the  Tyuemoutli  Artillery  (Western 
Division  Royal  Garrison  Artillery),  is  promoted  to  be  Surgeon-Captain, 
November  igth. 

Mr.  George  C.  Cathcart,  M.B.,  is  appointed  Surgeon-Lieutenant  iu  the 
7th  Middlesex  (London  Scottish)  Rifles.  November  15th. 


THE  VOLUNTEER    AMF.UL.4NCE    SCHOOL    OF    INSTRUCTION. 
The  following  oflicers  who  liave  been  under  instruction  from  the  stall' oE 
the  school  have  recently  passed  the  Proficiency  Examination  held  by  army 
medical  officers  at  thehead-^inarters  of  I'egimental  districts  thereby  earning 
the  higher  capitation  grant  for  their  corps,  namely  : 

Surgeon-Lieutonant-Colonel  F.  J.  Pearse,  WD. 

Surgeon-Majors  :  J.  E.  Davies.  C.  H.  Hough. 

Suraeon-Captains  :  F.  Bindloss,  A.  Cosgrave,  J.  E.  H.  Davies,  L.  T.  BryetJ, 
M,D.,'^D.P.H..  B.  L.  Stivens,  M.D.,  W.  Howatson,  M.D. 

Surgeon-Lieutenants  :  P.  Wood.  J.  Cromle,  B.  G.  Nesbitt,  D,  J.  Penney, 
M.B.,  W.  McClelland,  MB..  T.  Harper,  M.D..  E.  T.  Cox.  A.  Y,  Priugle,  A.  E. 
Watson,  M.D..  J.  Wilson,  M.B.,  T.  Carwardine,  M.S.,  H.  Waite,  W.  Lawton, 
M.B.,  H.  MacNaughton  Jones.  M.D.,  W.  N,  Evans,  G.  Cohen,  C.  A.  Morris, 
M.B.,  J.  Godding;  P.  Edmunds,  M.B.,  F.  Norman,  M.D.,  A.  M.  Hickley,  R. 
J.  Swan,  M,  J.  Foster,  M,A.,  M,D.,  E.  Ayton  Marrett,  W.  T.  Brooks,  M.A., 
M.D,,C,  J.  Martin,  M,B,,  W.  Stedman,  M.D.,  E.  Evans,  M.B.,  E.  R.  Wil- 
liams, D.  L.  Davies.  M.D.,  A.  P.  Swanson.  J.  N.  Patterson,  W.  G.  Brett,  J. 
H.  Masson,  .V.  Morison,  G.  Stephen,  J.  W.  Nicholson,  J.  H.  Ferry,  C.  C- 
Bullmore,  J.  C.  Mackav,  M.D.,  J.  B,  Yeoman.  MD,,  J.  E.Wells,  F.Ward, M.D. 
A.  Clark,  J.  P.  Graham,  A.  S.  Tindal,  J.  C.  Taylor,  E.  D.  Baton,  M.D.,  J.  H., 
Murriiy,  M.D.,  J.  P.  Brown,  T.  J.  Burton,  M.D.,  C.  F.  Spinks,  J.  Wayte, 
M.B. 

Applications  to  join  the  next  class  should  be  addressed  to  the  Senior 
Medical  Officer,  8,  Portman  Street,  W. 

The  annual  entert.xinmentof  the  school  (ladies'  nightl  will  take  place  at 
Bt.  Martin's  Town  Hall  on  Thursday,  December  7th,  at  S  30  P  M.  During 
the  evening  Surgeon-General  Haniilton,  M.D.,  late  Principal  Medical' 
Officer,  Cape  Town,  will  distribute  the  prizes.  The  proceeds  of  the  enter- 
tainment will  be  handed  over  to  the  British  Red  Cross  Society  for  aid  to 
the  sick  and  wounded  in  the  South  Africau  war.  Past  and  present 
members  of  the  school  can  obtain  tickets  by  makins  early  application  for 
the  same  to  the  Mess  President,  8,  Portman  Street,  W. 


Eer.\tum.— In  the  list  of  officers  of  field  hospitals  in  the  British 
Medical  Journal  of  November  18th,  p.  1452,  line  6,  for  Major  W.  C^ 
Poole  read  Major  W.  C.  T.  Poole. 
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THE   SURRENDER    OF   LEICESTER. 

Swearing  they  would  ne'er  consent,  the  Leicester  Guardians 
have  consented.  On  Tuesday  evening,  by  a  majority  of  25  to 
^g,  they  agreed  to  appoint  a  vaccination  officer.  The  triumph 
of  Mr.  Cliaplin  and  the  defeat  of  Mr.  J.  T.  Biggs  and  Ids 
followers  is  a  notable  event  in  the  history  of  the  antivaccina- 
tion  crusade.  The  great  majority  of  the  Leicester  Guardians 
are  opposed  to  the  Vaccination  Acts,  and  Mr.  Biggs's  policy  of 
refusing  to  appoint  a  vaccination  otBcer  received  at  first  a  very 
large  amount  of  support.  We  have  all  along  held  that  in  this 
•matter,  be  the  consequences  what  they  might,  Mr.  Chaplin  had 
no  course  open  to  him  but  to  stand  firm.  In  Leicester,  however, 
at  was  apparently  hoped  that  he  might  be  bullied  into  yielding. 
As  the  contest  went  on  it  became  increasingly  manifest  that 
he  intended  to  maintain  a  firm  front,  and  as  imprisonment 
came  nearer  and  nearer  to  the  Tecalcitrant  guardians  their 
courage  began  more  and  more  to  ooze  out  of  their  iingers'  ends. 
Vote  after  vote  showed  a  growing  transference  from  the  one 
side  to  the  other,  and  the  end  was  well  in  sight  when  one  of 
five  lady  members  who  had  originally  thrown  in  their  lot  with 
the  majority  successfully  moved  at  a  recent  meeting  the  sus- 
pension of  the  standing  orders  to  enable  her  to  bring  forward 
at  the  following  meeting  a  motion  to  rescind  the  resolution  re- 
sisting the  mandamus. 

To  an  outsider  it  appears  a  curious  fact  that  this  resolution, 
■which  no  doubt  required  a  large  majority,  obtained  33  votes 
to  10,  while  the  final  resolution  adopted  at  the  meeting  of  last 
Tuesday,  was  supported  by  only  25  to  19.  Does  this  mean 
that  some  of  the  19  have,  after  all,  been  masquerading  as 
stalwarts,  and  that  when  the  standing  orders  required  a 
large  majority  they  helped  to  form  it ;  but  that  when  they 
knew  a  bare  majority  would  be  sufficient,  they  thought  to 
save  themselves  and  their  reputation  by  returning  to  the 
■fold  ?  We  have  not  sufficient  local  knowledge  to  speak  with 
certainty  here. 

The  victory  is  all  the  more  notable  on  account  of  the  de- 
sperate efforts  which  were  made,  and  the  abundant  prophecies 
which  were  poured  forth  by  the  Antivaceination  League  in 
its  anxiety  to  support  Mr.  Vice-President  Biggs  and  his  party 
in  their  attitude  of  defiance  to  the  Local  Government  Board. 
Last  month  a  great  conference  of  the  League  took  place  at 
Leicester.  A  huge  tent  was  erected  in  the  Market  Place, 
■overflow  meetings  were  held,  and  all  the  usual  "business" 
of  a  big  demonstration  was  carried  through  with  much  ap- 
parent spirit.  Here  and  tliere  in  the  speeches  the  skeleton 
in  the  cupboard  is  occasionally  hinted  at,  but  the  general  note 
is  thatof  triumph  and  congratulation.  Mr.  Bull,  of  Walsall,  was 
glad  that  the  Leicester  Guardians  had  refused  to  appoint  a  vac- 
cination officer,  and  he  himself,  if  he  had  been  in  Leicester, 
would  have  gone  to  prison  rather  than  yield.  That  sanguine 
warrior  Major-General  Phelps  said  that  the  electors  had  only 
to  back  up  that  "gallant  band,"  the  majority  of  the  guardians, 
■"  and  as  sure  as  the  sun  should  rise  to-morrow,  their  freedom 
would  come."  Alack  a-day,  the  majority  was  melting  into  a 
minority  even  as  he  spoke!  Mr.  Hazell,  M.P.,  explained 
clearly  enough  his  share  in  the  business.  "He  went  to  Mr. 
Chaplin  and  he  said  :  '  You  cannot  coerce  the  guardians.  If 
you  make  them  go  to  prison,  to  prison  they  will  go  ; '  "  and  he 
added  that  "  those  ladies  and  gentlemen  who  made  up  their 
Board  of  Guardians  had  an  immense  amount  of  pluck."  But 
they  didn't  go  to  prison,  and  they  had  only  pluck  enough 
to  stand  fast  so  long  as  they  hoped  they  wouldn't 
need  to  yield.  Then  Dr.  Hadwen  went  on  to  talk  about 
"  the  glorious  26,"  that  being  the  understood  dimensions  of 
the  diminishing  majority  not  long  before  he  spoke.  He 
■explained  that  these  26  "  were  not  going  to  argue  with  the 
Local  Government  Board  ;  they  wera  not  going  tc  try  to 
persuade  them,  but  they  were  going  to  resist."  This  state- 
ment, which  was  received  with  "  loud  applause,"  was 
singularly,  or  rather  dually,  incorrect.  The  guardians  did 
argue  with  the  Central  Board,  and  would  have  gladly 
.gone  on  arguing  till  Doomsday,  but  they  were  not  going 
to  resist.  The  26  were  reduced  to  19,  and  when  neces- 
sity arose  they  numbered  only  10.  But  the  last  sliot 
—  a  regular  Long  Tom  it  was  intended  to  be  —  was 
fired  at  Jfr.  Cliaplin  by  the  great  mass  meeting  in 
the  Market  Place.  It  sent  the  following  message,  not 
by    letter    post,    but    by  telegraph :    "  To    the   Right    Hon. 


Henry  Chaplin,  House  of  Commons. — A  mass  meeting 
of  many  thousands  of  citizens,  being  held  in  the  Market 
Place,  Leicester,  to  support  the  majority  of  the  guardians  in 
refusing  to  appoint  a  vaccination  officer,  sends  intimation  of 
its  unwavering  determination  to  support  its  representatives, 
notwithstanding  Mr.  Chaplin  and  the  Local  Government 
Board."  Even  this  failed  to  bring  down  Mr.  Chaplin,  and  now 
the  position  has  been  reversed,  and  the  guardians  have 
explained  that,  if  he  does  not  shoot,  they  will  come  down. 

And  now  let  us  add  just  a  word  of  advice  to  Mr.  Chaplin. 
The  guardians  have  failed  to  defeat  him,  but  let  him  take  care 
that  he  is  not  defeated  by  himself.  The  present  arrangements 
with  regard  to  prosecutions  by  vaccination  officers  are  objec- 
tionable, and  ought  to  be  amended.  The  direction  in  which 
amendment  should  be  sought  has  already  been  indicated  in 
the  British  Medical  Journal  ;  and  having  fairly  and 
squarely  beaten  the  League,  he  is  now  in  a  much  better 
position  than  he  would  have  been  after  a  Majuba  to  take 
the  steps  that  are  necesaary  to  remove  existing  causes  of 
complaint.  

THE    PLAGUE. 

Prevalence  of  the  Disease. 

POETUGAL. 

No  det.T.iled  statement  of  the  number  of  plague  cases  in  Oporto  is  to 
hand  this  week.  On  November  i6th  2  fresh  cases  of  plague  occurred  and 
3  deaths  from  the  disease,  and  on  November  19th  i  fresh  case  oi^curred, 
and  again  on  tlie  20th  5  cases  were  reported.  With  these  exceptions  no 
further  information  is  obtainable. 

A  case  of  plague  has  been  discovered  at  Alpedreno,  a  Portuguese  village 
near  the  frontier  of  Spain,  on  the  line  of  railway  leading  to  Salamanca ; 
both  the  Spanish  and  Portuguese  authorities  are  taking  rigorous  sanitary 
measures  in  consequence. 

Plague  on  Board  Tubkish  Steamers  in  the  Mediterranean. 

From  Trieste  and  Fiume  we  have  reports  of  eases  of  plague  occurring 
on  board  steamers  arriving  from  Constantinople.  The  case  which  was 
landed  at  Trieste  from  the  steamer  Polis-MiitUini  died  in  hospital  at 
Trieste.  Whilst  at  Constantinople  the  vessel  was  sent  to  the  Lavak 
Lazaret,  in  the  Upper  Bosphorus,  and  there  submitted  to  disinfection,  in 
spite  of  the  remonstrance  of  Dr.  Dickson  that  the  vessel  should  be  allowed 
to  proceed  to  Trieste  on  lier  return  voyaee. 

The  report  from  Fiume  is  that  a  steamer  from  Constantinople  arrived  at 
Fiume  with  a  case  suspected  to  be  plague.  These  continued  reports  of 
plague  oases  ou  steamers  starting  fi-om  Constantinople  excite  consider- 
aljle  appieliensiou  as  to  the  state  of  public  health  in  Turkey  in  regard 
to  plague. 

India. 

The  total  number  of  cases  of  plague  in  India,  according  to  a  Dalziel 
telegram,  has  considerably  diminished  during  the  past  tliree  weeks.  For 
the  week  ending  November  21st  the  total  number  of  plague  deaths  for 
India  amounted  to  but  2,968,  a  decrease  of  some  2,000  in  the  course  of 
about  fourteen  days.  . 

In  the  Bombay  I'residency  the  numbers  had  decreased  to  2,055,  and  in 
Bombay  city  to  100.  In  Calcutta  44  deaths  occui-red  from  plague  during 
the  week  ending  November  21st.  The  city  of  Poena  is  pronounced  again 
to  be  free  of  plague. 

The  report  for  tlie  week  ending  October  28th  prepared  us  for  the  tele- 
graphic information,  for  during  that  period  the  plague  death-rate  for  all 
India  had  decreased  in  one  week  from  5,765  to  3,672,  and  only  in  the 
southern  Mahratta  States  and  the  Sholapore  District  was  there  any  evi- 
dence of  an  increase.  Up  to  the  beginning  of  this  mouth  the  Imperial 
Bacteriological  Laboratoiy  at  Parel  had  sent  25,000  doses  of  Haftkines 
prophylactic  to  London  for  the  Local  Government  Board. 

Hong  Kong. 
No  case  of  plague  has  been  reported  from  Hong  Kong  during  the  past 
fourteen  days. 

Mauritius. 
For  the  week  ending  November  i6th  6^  fresh  cases  of  plague  and  4S 
deaths  from  the  disease  recurred  in  Mauritius.  These  numbers  indicate 
a  decided  abatement  in  the  cases  of  plague.  During  the  preceding  two 
montl'.s  a  steady  increase  has  been  recorded.  It  is  to  be  hoped  that  now 
the  height  of  the  epidemic  is  past. 

Brazil. 

Only  two  or  three  cases  of  plague  are  reported  from  Santos  during  the 
past  week.  That  this  is  the  true  state  of  allairs,  however,  is  not  by  any 
means  certain, 

A  death  from  plague  occurred  on  the  steamer  Tniilor  on  the  voyage 
between  Brazil  and  Nev;  York.  The  victim  was  Mr.  Hope,  an  Englishman, 
and  the  captain  of  the  vessel.  Captain  Cook,  who  nursed  Mr.  Hope,  has 
himself  developed  symptoms  of  plague.  Several  of  tlic  crew  are  also  said 
to  be  ill,  and  the  whole  of  the  .sick  have  been  landed  at  the  quarantine 
station  at  Swinhourno  Island.  The  rest  of  the  crew  remain  on  board  the 
vessel,  which  IWials  the  yellow  flag  in  quarantine.  Every  vessel  arriving 
from  South  America  will  be  subjected  to  rigid  examination,  and  vessels 
coming  from  Brazil  will  be  compelled  to  remain  in  quarantine  for  several 
days  before  landing  their  passengers.  The  United  Stales  authorities  have 
taken  vigorous  measures  m  consequence  of  this  case  of  plague,  and  the 
news  lias  been  telegraphed  all  along  the  Atlantic  seaboard  with  instruc- 
tions as  to  the  steps  to  be  taken  in  the  eveut  of  suspicious  cases  of  illness 
arriving  in  any  of  the  ports. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
SuBSCKiPTiONS  to  the  Association  for  1899  became  due  on 
January  ist;  and  notice  is  liereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  tliat  date  to  the  General  Secretaiy, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 

Brttis!)  i^^SJical  gjountal 


SATURDAY,   NOVEMBER   2Sth,   1899. 
♦ 

THE    LONDON    UNIVERSITY    AND    MEDICAL 
SCHOOLS. 

In  some  commsnts  last  week  on  the  address  of  the  Regius 
Professor  of  Medicine  of  Oxford  the  claim  was  made  for 
modern  clinical  medicine  that  it  had  achieved  something 
more  than  empirical  success.  While  It  was  admitted  that 
much  of  modern  medical  progress  had  no  doubt  consisted 
in  the  formulation  of  empirical  rules  or  axioms,  it  was 
urged  nevertheless  that  not  a  few  axioms  have  been  re- 
stated if  not  as  general  laws  of  Nature  at  any  rate  as  laws 
of  no  inconsiderable  compass.  Thus,  while  admitting  that 
the  recent  progress  of  medicine  in  its  scientific  aspects  has 
left  and  leaves  much  to  be  desired,  we  believe  that  the 
profession  will  welcome  gladly  all  appeals  to  it  to  take 
such  order  that  clinical  observations  shall  partake  more 
«nd  more  of  scientific  method,  thoroughness,  and 
accuracy. 

II  is  an  open  secret  that  in'view  of  the  establishment  of 
the  University  of  London  the  teachers  of  metropolitan 
medical  schools  are  discussing  anxiously  the  way  in  which 
their  own  several  labours  may  at  once  give  and  take  benefits 
in  this  new  system  of  education  and  research.  Xor  is  it  a 
secret  that  the  teachers,  even  those  who  have  most  sym- 
pathy with  the  forward  movement,  find  this  reciprocation 
of  service  very  difficult  to  provide  for,  even  on  paper.  Such 
ominous  phrases  as  "The  schools  must  be  conciliated"  are 
flying  about ;  but  we  have  full  confidence  that  wheresoever 
any  school  of  medicine  may  find  itself  in  conflict  with  the 
general  good  it  will  sink  its  selfish  interests  and  look  for 
a  later  recompense  in  this  higher  object ;  probably  however 
no  such  heroism  will  be  called  for. 

If  advances  in  medical  science  are  to  improve  the 
practice  of  the  art,  we  must  not  only  establish 
laboratories  and  encourage  skilful  workers,  but  the  results 
of  this  machinery  must  reach  the  mind  of  the  practitioner 
himself,  and  promote  in  him  a  gradual  adaptation  to  the 
new  knowledge.  Whatever  his  grade,  whatever  his  depart- 
ment of  practice,  he  must  be  touched  more  or  less  with  the 
fresh  enthusiasm  of  learning — learning  which  his  maturer 
mind  shall  never  become  too  fixed  to  assimilate.  But,  if 
'this  is  to  come  about,  there  must  be,  as  was  said  last  week, 
many  bridges  between  the  academic  student  and  the  prac- 
titioner.   If  the  student  works  in  a  balloon,  and  his  re- 


searches remain  in  a  purely  abstract  form,  the  practitioner 
will  continue  to  rely  still  on  personal  gifts  of  resource  and 
initiative  unregenerated  by  scientific  inspirations.  It  has 
been  England's  misfortune  that,  while  we  have  had,  and 
have  still,  investigators  of  Nature  second  to  none  elsewhere, 
and  practical  men  second  to  none,  in  no  country  has  so 
deep  a  gap  existed  between  the  academic  worker  and  the 
man  of  affairs ;  thus  the  man  of  affairs  has  not  been  bred 
in  sympathy  with  the  academy,  nor  the  professor  with  the 
craftsman.  In  our  new  schemes  let  us  see  to  it  that  we  pro- 
vide the  needful  bridges  between  abstract  and  applied 
science,  and  between  these  two  sets  of  men,  whose  interests 
are  every  day  becoming  more  and  more  identified,  and 
whose  hearty  and  intelligent  co-operation  is  essential  to 
orderly  and  efficient  progress. 

It  follows,  then,  that  we  shall  have  to  provide  means  both 
for  academical  research  and  for  immediate  uses ;  for  the 
discovery  of  abstract  truth,  and  for  the  perception  and  ap- 
preciation of  those  innumerable  contingencies  and  secondary 
and  tertiary  causes  which  in  practice  modify  the  effects  of 
more  general  laws  so  infinitely  as  to  make  these  alone 
inapplicable  in  the  world  of  action. 

It  would  be  presumptuous  to  rush  in  where  the  most  ex- 
perienced teachers  of  medicine  and  of  the  medical  sciences 
are  treading  fearfully;  still  the  foregoing  considerations 
seem  to  indicate  with  some  clearness  the  outlines  of  the 
steps  which  should  be  taken.  There  is  a  fundamental  need 
for  academic  research,  without  which  highly-organised 
teaching  and  the  most  sagacious  and  dexterous  craft  must 
sooner  or  later  decay.  For  such  research  full  provision  can 
be  made  only  in  a  university  where  the  pursuit  of  knowledge 
must  be  disinterested  and  free,  where  no  utilitarian  bias 
and  no  exigencies  of  convenience  will  prevail  to  deflect  the 
investigator  from  the  search  after  naked  truth.  Such 
laboratories  and  such  professors,  wheresoever  they.may  find 
accommodation,  must  be  wholly  under  academic  control. 
Thus  the  chairs  and  laboratories  of  physics  and  of  che- 
mistry may  be  actually  or  virtually  at  South  Kensington; 
and  in  this  academic  air  the  first-year's  students  will  spend 
their  time.  No  one  probably  will  desire  to  create  or  to 
perpetuate  in  the  several  hospitals  a  number  of  subordinate 
and  disunited  centres  for  these  studies.  But,  when  we  pass 
from  them  to  a  somewhat  different  kind  of  study,  namely, 
to  anatomy,  another  set  of  considerations  comes  in. 
Anatomy— descriptive  anatomy— is  not  an  abstract  science; 
it  is  not  a  science  in  the  strict  sense  at  all ;  it  does  not 
deal  with  causes,  and  does  not  seek  after  origins.  Descrip- 
tive anatomy  is  a  technical  instruction ;  and,  although  it 
derives  much  of  its  vitality  from  scientific  biology,  it  may 
without  detriment  be  taught  with  a  definitely  utilitarian 
purpose.  Descriptive  anatomy,  therefore,  though  under  the 
influenceof  the  university  professor  or  professors  of  scientific 
anatomy— of  morphology,  embryology,  and  so  forth— should 
still  be  taught  as  heretofore  at  the  several  hospitals,  the 
hospital  classes  for  dissection  being  conducted  by 
readers  or  senior  demonstrators.  Thus  the  technical  study 
will  be  kept  in  touch  with  pure  science,  and  one  of 
the  needed  bridges  between  science  and  the  arts  will  be 
built. 

With  physiology  the  case  is  not  so  easy.  Histology  may 
be  taught  at  the  hospitals,  but  physiology  proper  needs  as 
as  free  and  disinterested  a  devotion  as  chemistry.    Yet,  to 
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send  all  second  year's  students  to  a  single  central  establish- 
ment for  physiology  alone  would  be  very  inconvenient. 

Again,  while  there  may  be  no  objection  to  the  student  in 
anatomy  receiving  his  instruction  from  a  reader  or  senior 
demonstrator  who, although  on  the  one  hand  in  touch  with 
academic  anatomy,  may,  on  the  other,  intend  to  use  the 
post  as  a  stepping  stone  to  practice,  yet  in  physiology 
such  temporary  tenures  are  to  be  deprecated.  Although 
every  professor  or  responsible  teacher  of  physiology 
should  for  his  own  sake  have  had  a  medical  education,  yet 
thenceforward  physiology  must  be  not  his  mistress  but  his 
wife;  hejshall  not  teach  his  subject  with  one  eye  on  his 
science  and  the  other  on  professional  success.  The  pro- 
vision for  the  teaching  of  physiology,  then,  by  single- 
minded  and  academic  teachers  in  establishments  within 
easy  reach  of  the  hospitals  has  to  be  thought  out. 

With  pathology  the  way  is  clearer ;  this  subject,  the 
descriptive  side  of  it  at  any  rate,  must  be  taught  at  the  hos- 
pitals, and  there  can  be  no  objection  to  assigning  to 
young  physicians  a  part  of  this  duty  also.  General 
pathology,  however,  is  an  academic  subject;  it  is  an  aspect 
of  physiology,  and  must  be  taught  by  professors  of  a  uni- 
versity. 

It  is  obviously  impossible,  however,  that  one  pro- 
fessor of  pathology  and  one  laboratory  can  cope  with 
the  large  numbers  of  medical  students  who  will  need  per- 
sonal instruction.  Moreover,  at  the  risk  of  tediousness,  it 
must  be  reiterated  that  it  is  essential  that  academic 
science  should  be  at  the  door  of  the  practising  physician, 
and  infuse  itself  into  his  life.  Thus  with  pathology  as 
well  as  with  physiology,  some  of  the  existing  buildings  of 
the  great  hospitals  maybe  utilised  for  university  depart- 
ments, and  university  teachers  supplied,  without  breaking 
up  community  of  method  or  lowering  standards.  The 
university  must  bring  itself  within  sight  and  touch;  and 
the  engagement  of  young  practitioners  in  the  department 
of  pathological  anatomy  will  help  to  build  one  more  of 
the  bridges  between  science  and  practice. 

Finally,  the  connection  between  science  and  practice 
will  be  strengthened  if  arrangements  are  made  by  the  uni- 
versityunderwhichas  many  students  as  possible  may  pursue 
research  under  professorial  regulation  for  a  few  months  or 
a  year  before  entering  into  practice.  These  short  appren- 
ticeships may  do  little  directly  for  the  advance  of  science- 
but  by  creating  the  scientific  habit  of  mind  in  young  prac- 
titioners they  will  form  another  invaluable  bond  between 
the  academic  and  the  practical  man. 


DESTRUCTION   OF    HUMAN    AND    ANIMAL    LIFE 

IN   INDIA  BY   WILD   ANIMALS  AND 

POISONOUS    SNAKES. 

In  the  British  Medical  Jouknal  of  November  loth,  1S94, 
we  commented  upon  the  mortality  caused  by  wild  animals 
and  poisonous  snakes  in  India,  and  showed  by  the  official 
returns  of  the  Indian  Government  that  in  1S93  24,017 
human  beings  were  destroyed,  21,213  by  snakes,  2,804  by 
wild  animals.  It  appears  that  this  was  an  increase  upon 
the  previous  year,  and  although  the  returns  are  of  a 
fluctuating  character,  they  showed  that  there  had  been  no 
diminution  since  18S7. 
The  most  recent  returns  furnished  show  that  this  mor- 


tality continues  unabated,  for  in  1898  25,166  deaths  were 
due  to  wild  animals  and  snakes,  3,265  to  wild  animals,  21,921 
to  snakes,  showing  a  slight  increase  in  both. 

It  is  remarkable  how  closely  the  numbers  correspond 
yearly,  notwithstanding  the  difficulty  of  obtaining  in  India 
correct  returns  from  the  difierent  provinces,  though  there 
can  be  little  doubt  that  all  possible  trouble  is  taken  to 
ensure  accurate  registration. 

The  Government  of  India  has  always  evinced  an  anxious 
desire  to  do  all  that  is  possible  to  diminish  this  mortality, 
and  it  is  much  to  be  regretted  that  its  efforts  have  been 
attended  with  so  little  success.  It  is  not  suggested  that 
this  cause  of  death  can  be  altogether  removed  so  long  as 
wild  beasts  and  poisonous  snakes  continue  to  exist,  but 
there  can  be  no  doubt  that  it  is  to  a  great  extent  prevent- 
able, and  it  may  fairly  be  concluded  that  with  some  change 
or  modification  of  the  measures  now  in  force,  the  great 
mortality  might  be  considerably  diminished.  Various 
measures  have  been  enforced,  consisting  mainly  of  giving 
rewards  for  the  destruction  of  the  noxious  animals,  the 
issue  of  free  gun  licences,  the  clearing  away  of  jungle  in 
the  vicinity  of  villages,  and,  perhaps,  the  attempt  to  diffuse 
knowledge  of  the  characters  and  appearance,  especially  of 
the  poisonous  snakes,  but  all  seems  to  have  but  little  if 
any  effect. 

Unfortunately,  unanimity  of  opinion  does  not  seem  to 
exist  amongst  the  executive  authorities  by  whom  these 
measures  should  be  enforced.  Some  advocate,  some  are 
indifferent  to,  some  repudiate  them  altogether.  As  to  the: 
rewards,  in  many  cases,  for  certain  of  the  noxious  animals,, 
they  are  too  low,  men  not  caring  to  risk  their  lives  for  so 
small  a  sum  in  the  search  after  and  destruction  of  cobras,, 
vipers,  tigers,  leopards,  wolves,  etc.  It  is  impossible  under 
the  circumstances  not  to  be  impressed  with  the  belief  that 
a  more  systematised  method  of  dealing  with  the  evil  might 
be  insisted  upon,  and  that  a  scheme  having  been  deter- 
mined on  and  thoroughly  organised,  it  should  be  carried 
out  without  .reference  to  the  discretion  or  the  opinions  of 
different  individuals. 

The  annual  death  roll  of  24,000  human  beings  and  80,000 
cattle  (and  these  numbers  are  well  lielow  the  mark)  should 
surely  be  considered  a  matter  of  sufficient  importance  to 
warrant  a  special  scheme  for  its  reduction.  Difficulties 
no  doubt  stand  in  the  way,  and  there  is  naturally  a  dis- 
inclination to  impose  further  duties  upon  officials  who  are 
already  overtaxed  with  work.  It  appears  to  us  that  the 
matter  is  urgent  enough  to  be  placed  under  the  manage- 
ment of  a  selected  officer,  as  was  the  case  in  dealing  with  the 
evil  of  Thuggee,  which  was  completely  suppressed  by 
the  exertions  of  officers  specially  selected  for  the 
purpose. 

Such  a  measure  we  venture  to  recommend  to  the  considera- 
tion of  the  Indian  Government.  This  loss  of  human  and 
animal  life  not  only  justifies  but  demands  it.  Were  such 
an  officer  appointed  (and  there  are  many  no  doubt  in  India, 
well  qualified  for  the  post),  and  were  he  given  a  free  hand 
in  the  selection  of  his  assistants  and  his  modes  of  pro- 
cedure, there  would  ultimately  be  such  a  decrease  in  the 
mortality  caused  by  wild  beasts  and  snakes  as  to  justify  a 
step  that  has  been  more  than  once  suggested,  unless, 
indeed,  the  Indian  Government  can  devise  something  more 
effective. 
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MEDICAL  ATTENDANCE  FOR  THE  FAMILIES  OF 
SOLDIERS  ON  ACTIVE  SERVICE. 
The  medical  profession  has  certainly  not  been  behind  any 
class  of  Her  Majesty's  suljjects  in  patriotic  offers  of  service 
at  this  time  of  national  anxiety.  We  cannot,  however,  all 
go  to  the  front,  and  many  of  us  can  spare  but  little  in  the 
way  of  contributions  to  the  funds  that  have  been  started 
to  supply  help  of  one  kind  or  another  to  the  men  now 
fighting  for  their  country  in  South  Africa  or  to  those  de- 
pendent on  them.  But  every  member  of  the  medical  pro- 
fession can  give  something  that  will  often  be  more  valuable 
than  money  to  the  wives  and  children  of  our  soldiers  and 
sailors,  and  that  is  his  professional  knowledge  and  skill. 
Some  practitioners,  to  their  honour  be  it  said,  have  not 
waited  for  an  appeal  to  be  made  to  them,  but  have  placed 
their  services  freely  at  the  disposal  of  families  of  men  on 
active  service.  In  the  British  Medical  .Touenal  of  No- 
vember nth  Mr.  G.  H.  De'Ath,  of  Buckingham,  pro- 
posed that  medical  men  should  undertake  to  attend  such 
families  without  fee,  and  a  resolution  to  the  same  effect 
was  passed  by  the  Chelsea  Clinical  Society.  This  excellent 
form  of  medical  charity  must  however  be  organised  if  it  is 
to  be  thoroughly  effective.  We  therefore  call  attention  to 
the  plan  proposed  by  Surgeon-General  J.  B.  Hamilton  in  the 
Times  of  November  i6th.  He  points  out  that  although  in 
the  case  of  \Yomen  "on  the  strength"  residing  in  or  near 
barracks  professional  aid  would  at  once  be  given  by  the 
military  medical  officers,  there  must  on  the  other  hand  be 
many  cases  of  women  living  at  a  distance  from  military 
centres  to  whomsueh  aid,  obtainable  without  delay,  would  be 
an  immense  boon.  He  proposes,  therefore,  that  in  each  dis- 
trict a  list  of  medical  practitioners  willing  to  give  their 
services  should  be  obtained,  and  that  cases  of  illness 
reported  to  the  Belief  Committees  should  be  distributed 
according  to  proximity  among  those  willing  to  help.  Any 
expenditure  for  costly  medicines  or  appliances  could  be 
paid  by  the  Eelief  Committee,  as  it  would  hardly  be  fair  to 
throw  that  burden  on  the  doctors.  We  may  add  that  this 
suggestion  has  the  warm  approval  of  Colonel  Gildea,  C.B., 
Chairman  of  the  Soldiers'  and  Sailors' Families  Association. 
By  applying  to  the  Secretary  of  that  Association,  Captain 
Wickham  Legg,  at  23,  Queen  Anne's  Gate,  Westminster, 
8.W.,  a  list  of  the  names  and  addresses  of  honorary  secre- 
taries of  counties  and  naval  and  military  stations  can  be 
obtained,  and  to  them  practitioners  in  the  corresponding 
districts  should  give  their  names.  Surgeon-General 
Hamilton  has  offered  to  help  in  organising  such  a  system 
in  South  Kensington  in  connection  with  the  Belief  Com- 
mittee, and  we  hope  the  idea  will  be  acted  upon  by  medical 
practitioners  throughout  the  country.  There  may  be 
differences  of  opinion  as  to  certain  forms  of  medical 
charity,  but  there  surely  can  be  none  as  to  the  provision  of 
help  in  their  hour  of  need  for  the  women  and  children 
whom  the  "absent-minded  beggar"  has  left  behind  him. 
When  he  hears  their  voices  "  through  rolling  drums  that 
beat.to  battle  where  he  stands,"  let  it  not  be  the  cry  of  help- 
less and  unregarded  suffering  that  sobs  in  his  mind's  ear, 
and  chills  his  heart  in  the  glow  of  the  victory  which  his 
valour  has  helped  to  win. 


INOCULATION  OF  TROOPS  AGAINST  TYPHOID  FEVER. 
Among  the  manifold  risks  to  which  our  troops  will  be  ex- 
posed in  South  Africa  not  the  least  is  typhoid  fever.  The 
medical  officers  of  the  army  are  thoroughly  trained  in 
sanitary  science,  and  the  public  may  have  the  fullest  con- 
fidence that  no  precaution  against  the  attack  of  so  formid- 
able an  enemy  will  be  neglected  by  them.  The  method  of 
protective  inoculation  against  this  disease,  which  we  owe 
to  Professor  Wright,  of  Netley,  though  its  value  has  not  yet 
been  definitively  determined,  has  given  sufficiently  en- 
couraging results  in  India  and  elsewhere  to  justify  a  trial 
on  an  extended  scale.  Large  numbers  of  men  ordered  on 
active  service  have  accordingly  been    inoculated    before 


embarkation  or  after  their  arrival  in  South  Africa.  Pre- 
cise statistics  are  naturally  difficult  to  obtain  at  present, 
but  we  have  it  on  the  highest  authority  that  about  70  per  cent, 
of  the  troops  sent  to  the  seat  of  war  have  been  inoculated.  As 
the  treatment  is  in  every  case  voluntary,  this  result  speaks 
well  for  the  intelligence  of  the  men  and  the  persuasive 
power  of  the  medical  officers.  A  sjjecial  correspondent  of 
the  Wetilminsti'r  (razette  gives  an  interesting  account  of 
what  took  place  on  the  BimoUar  Caatle  in  which 
Sir  Iledvers  Buller  and  his  staff  sailed  to  the 
Cape.  Captain  M.  L.  Hughes,  R.A.M.C,  delivered 
a  lecture  in  the  saloon  on  the  prevention  of  typhoid  fever, 
and  recommended  inoculation  with  such  convincing  elo- 
quence that  he  persuaded  many  officers  and  civilians  to 
submit  to  the  process.  "  The  result,"  adds  the  writer,  "  was 
patent  at  the  next  meal  hour.  There  were  many  vacant 
places  at  the  tables,  and  those  who  erstwhile  occupied  them 
were  to  be  seen  on  deck  lounging  about  in  listless  attitudes 
and  complaining  of  fever  and  pain.  Some,  indeed,  sought 
the  seclusion  of  their  cabins,  and  were  seen  no  more  for  a 
day  or  two.  Captain  Hughes  practised  what  he  preached  ; 
and  those  who  suffered  for  their  compliance  with  his 
exhortations  took  a  wicked  delight  in  the  fact  that  he 
became  not  the  least  pain-afflicted  of  their  number."  Of 
the  passengers  on  board  the  Dunottnr  Casllc,  fully  150  were 
inoculated.  The  correspondent  had  a  conversation  with 
Captain  Hughes,  who  said  that  when  he  left  Aldershot  the 
medical  officers  were  busy  inoculating  men  destined  for  the 
front,  and  he  was  hopeful  that  no  fewer  than  10,000  of  the 
Army  Corps  would  have  availed  themselves  of  the  means 
of  protection  thus  offered  them.  We  may  add  that,  in  view 
of  what  has  been  done  in  the  British  Army,  Surgeon- 
General  Sternberg  has  recently  had  his  attention  called  to 
the  advisability  of  adopting  the  method  in  the  United 
States  Army.  No  definite  steps  have  yet  been  taken,  but 
the  question  is  being  carefully  considered. 


SIR  CHARLES  BELL  AND  THE  WOUNDED  AT 
WATERLOO. 
At  a  moment  when  the  President  of  the  Royal  College 
of  Surgeons  of  England  and  a  distinguished  member  of 
its  Council  have  gone  to  the  seat  of  war  to  place  their 
skill  at  the  service  of  our  wounded  soldiers,  the  fact  may 
not  inappropriately  be  recalled  that  Sir  Charles  Bell  acted 
as  a  volunteer  consultant  to  the  forces  after  Waterloo.  In 
his  Letters,  published  by  his  widow,'  it  is  stated  that  when 
on  June  22nd,  1815,  the  news  of  the  great  battle  reached 
London,  Bell  exclaimed  to  his  brother-in-law,  Mr.  John 
Shaw,  afterwards  Surgeon  to  the  Middlesex  Hospital, 
"Johnnie!  How  can  we  let  this  pass  ?  Here  is  such  an 
occasion  of  seeing  gunshot  wounds  come  to  our  very  door. 
Let  us  go."  They  set  off  at  once,  the  only  passports  they 
thought  of  being  surgical  instruments  ;  these  Shaw  shook 
in  the  faces  of  the  officials,  who  thereupon  let  them  pass 
without  making  any  difficulty.  On  their  arrival  at  Brussels 
they  found  things  in  some  confusion.  Bell  writes  on 
July  ist:  "It  was  thought  we  were  prepared  for  a  great 
battle,  yet  there  we  are,  eleven  days  after  it,  only  making 
arrangements  for  the  reception  of  the  wounded.  The  ex- 
pression is  continually  heard,  'We  were  not  prepared  for 
it.'"  One  might  ask,  "When  are  we  prepared  for  it?" 
Tommy  Atkins  may  be  an  "absent-minded  beggar,"  but 
are  his  chiefs  always  wide-awake  >  On  July  3rd,  Bell 
writes  :  "  I  could  not  sleep  for  thinking  of  the  state  of  the 
wounded  French.  Pansez !  panses,  majeur  docieur .'  (sic); 
or  Coupez,  Coupez,  sounded  in  my  ears.  I  rose  at  four 
o'clock,  and  wrote  to  the  surgeon-in-chief,  and  have  taken 
on  me  to  perform  all  the  capital  operations  on  the  wounded 
French— no  small  effort."  But  it  was  not  only  the  French 
that  had  the  benefit  of  his  skill.    He  writes  to  his  wife : 

I  had  a  note  from  General  Adam,  and  examined  his  wound  ;  the  ball 
has  penetrated  between  the  bones  of  his  leg ;  it  remains  lodged,  and  will 
1  John  Murray,    London.    1870. 
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coineout  someday  without  the  aid  oJ  surgery.    The  uext  whom  I  saw 
were  Major-General  Sir-  Edward  Barnes,  Captain  Elphinstone,  Lieutenant 
Reynolds,  and  lastly,  whom  I  like  the  most,  was  a  perfect  little  gentle- 
man. Sir  Henry  Hardinge,  who  has  lost  his  forearm. 
»  *f  * 

In  general  the  wounded  are  doing  well.  I  believeXI  shall  be  taken  to 
any  who  are  not. 

But  the  fullest  and  most  interesting  account  of  Bell's  ex- 
periences is  found  in  a  letter  to  Francis  Horner  written 
somewhat  later.  The  following  are  the  most  striking  pas- 
sages : 

An  absolute  revolution  took  place  in"my  economy,  body  and  soul,  so 
that  I,  who  am  known  to  requu'o  eight  hours'  sleep,  found  just  three 
hours,  then  one  hour  and  a  half,  sufficient,  after  days  of  the  most  painful 
ezciteraent  and  bodily  exeilion. 

After  I  had  been  five  days  engaged  in  the  prosecution  of  my  object,  I 
found  that  the  best  cases— that  is,  the  most  horrid  wounds,  left  totally 
■nithout  assistance,  were  to  be  found  in  the  hospital  of  the  French 
wounded ;  this  hospital  was  only  forming.  They  were  even  then  bringing 
in  these  poor  creatures  from  the  woods.  It  is  impossible  to  convey  to 
you  the  picture  of  hi-.mau  misery  continually  before  my  eyes.  What  was 
heartrending  in  the  day  was  intolerable  at  night ;  and  I  rose  and  wrote, 
at  4  o'clock  in  the  morning,  to  the  chief  surgeon,  offering  to  perform  the 
necessai-y  operations  upon  the  French.  At  6  o'clock  I  took  the  knife  in 
my  hand,  and  continuedjncessantlyat  work  till  7  in  the  evening ;  and  so 
the  second  and  third  day. 

All  the  decencies  of  performing  surgical  operations  were  soon  neg' 
lected.  While  I  amputated  cue  man's  thigh,  there  lay  at  one  tine  thir" 
teen,  all  beseeching  to  be  taken  next ;  one  full  of  entreaty,  one  calling 
upon  me  to  remember  my  promise  to  take  him,  another  execrating. 
It  was  a  strange  thing  to  feel  my  clothes  stiff  with  blood,  and  my 
arms  powerless  with  the  exertion  of  using  the  knife,  and  more  extra- 
ordinary still  to  find  my  mind  calm  amidst  such  variety  of  suffering;  but 
to  give  one  of  these  objects  access  to  your  :feelings  was  to  allow  yourself 
to  be  unmanned  for  the  performance  of  a  duty.    It  was  less  painful  to 

look  upon  the  whole  than  to  contemplate  one  object But  there  must 

ever  be  associated  with  the  honours  of  Waterloo,  to  my  eyes  the  most 
shocking  sights  of  woe,  to  my  ear  laccents  of  entreaty,  outcry  from  the 
manly  breast,  interi-upted  forcible  expressions  of  the  dying,  and  noisome 
smells. 

Bell,  who  was  as  skilful  'with  the  pencil'as  with  the  knife, 
made  many  sketches  of  what  he  saw  in  the  Brussels  hos- 
pitals. These  sketches  were  afterwards  reproduced  in 
watercolours.  Some  were  given  to  the  Edinburgh  College 
of  Surgeons,  others  to  University  College,  London,  while 
seventeen  of  them  were  presented,  with  Bell's  notes,  by 
Lady  Bell  to  the  Koval  Hospital,  Netlev,  in  1867. 


THE     STRAITS 


THE  PREVENTION  OF  PLAGUE  IN 
SETTLEMENTS. 
A  VERY  remarkable  feature  of  the  plague  in  the  East  is  the 
immunity  which  Singapore  has  enjoyed,  notwithstanding 
its  constant  communication  with  infected  ports.  In  this 
connection  it  is  a  source  of  much  satisfaction  to  learn  that 
the  Governor  of  the  Straits  Settlements,  Sir  Charles 
Mitchell,  attributes  Singapore's  freedom  to  the  measures 
of  prevention  in  force  there,  and  to  the  excellent  manner 
in  which  these  measures  were  carried  out  by  the  principal 
civil  medical  officer  and  staff.  Sir  Charles  Mitchell  gives 
unstinted  praise  to  the  officers  L-oncerned,  and  especially 
mentions,  thanks,  and  rewards,  Mr.  Reardon,  the  Deputy 
Health  Officer,  for  his  services  during  a  period  when  an 
enormous  amount  of  work  devolved  upon  him.  Recogni- 
tion of  this  kind  must  be  particularly  gratifying  to  the 
medical  department,  and  contrasts  with  the  treatment  of 
the  medical  officers  engaged  in  plague  work  in  India. 
During  the  last  five  years  quarantine  measures  have  had, 
for  some  period  more  or  less  prolonged,  to  be  established 
against  Hong  Kong,  Jlacao,  Swatow.  Hainan,  Siam,  Amoy, 
south  coast  of  China,  Karachi,  Calcutta,  Mauritius,  Egypt, 
and  Penang.  The  system  adopted  for  dealing  with  ships 
from  an  infected  port  was  to  anchor  them  at  the  quarantine 
station,  where  the  passengers  and  crew  were  ins]>ected  by 
the  Singapore  Deputy  Health  Officer,  after  which  the 
passengers  were  landed  at  St.  .fohn's  Island,  and  there  de- 
tained until  nine  days  had  elapsed  from  the  time  they  left 


the  infected  port.  The  ship  was  disinfected  if 
necessary,  and  allowed  pratique.  That  this  inspec- 
tion duty  was  of  a  very  onerous  nature  may  be 
gathered  from  the  fact  that  vessels  from  China  at 
times  brought  from  3,000  to  4,000  coolies,  each  of  whom 
had  to  be  personally  examined  before  being  permitted  to 
land,  and  that  attempts  at  concealment  of  illness  were 
frequent.  The  numbers  inspected  were — in  1S95,  196,633 
passengers  and  11,438  crew;  in  1S96,  145,814  passengers 
and  43.457  crew;  in  1S97,  115,542  passengers  and  12,573 
crew;  and  in  189S,  144,686  passengers  and  12,571  crew.  In 
each  year  a  number  of  plague  cases  were  detected  and  iso- 
lated, and  in  the  first  seven  months  of  1899  ^^n  such  cases 
were  dealt  with  in  addition  to  five  that  were  doubtful, 
which  suffered  from  symptoms  of  fever  and  buboes  with- 
out obvious  cause;  some  of  the  cases  also  exhibited  sym- 
ptoms of  pneumonia.  One  noticeable  fact  ascertained  by 
these  inspections  was  that  the  precautions  taken  at  the 
ports  of  departure  were  evaded  by  a  large  percentage  of 
coolies,  vessels  on  their  arrival  having  many  men  in 
excess  of  their  passenger  lists.  The  experience  of  the  five 
years  moreover  showed  that  the  risk  of  plague  infection 
from  certain  cargoes  coming  under  the  category  of  sus- 
ceptible is  practically  nil,  for,  owing  to  the  vast  amount  of 
commercial  business  done  at  the  large  ports  of  Hong  Kong 
and  Singapore,  no  disinfection  of  cargo  was  attempted; 
yet  no  c?se  of  plague  occurred  in  Singapore  from  the  ad- 
mission of  susceptible  cai'go,  or  from  its  being  unpacked, 
packed,  or  handled.  Plague  appeared  in  Penang  on  May 
nth,  1899,  and  from  that  date  to  July  i6th  there  were  49 
cases,  of  which  37  were  fatal.  They  occurred  in  the  most 
part  in  houses  of  ill-fame,  and,  with  the  exception  of  a  few 
Malays,  all  the  victims  were  Chinese,  no  European  or 
Eurasian  being  affected.  The  outbreak  caused  consider- 
able loss  to  Penang,  as  its  trade  was  very  seriously  affected 
by  quarantine  regulations  imposed  by  foreign  Powers,  and 
the  measures  taken  to  suppress  the  disease  cost  the  muni- 
cipality 30,000  dollars,  and  the  Government  a  smaller  sum. 
The  campaign  against  disease  and  dirt  appears  to  have 
been  particularly  vigorous,  and  Sir  Charles  Mitchell  com- 
mends in  high  terms  the  services  of  Dr.  Kerr,  Health 
Officer  to  the  Government,  and  Mr.  Ivennedy,  the  Presi- 
dent of  the  JIunicipal  Commissioners. 


LORD  CURZONS  APPEAL  TO  THE  EDUCATED 
NATIVES  OF  INDIA. 
In  replying  to  an  address  from  the  Xagpur  Municipality 
on  November  i8th,  the  Viceroy,  according  to  a  telegram  in 
the  Times,  referred  to  the  calamities  of  plague  and  famine 
which  had  befallen  the  Central  Provinces.  In  the  course 
of  his  speech  he  said :  "  I  suppose  no  educated  human 
being  in  India  doubts  that  if  the  plague  attacks  a  house 
the  elementary  measures  that  should  be  adopted  are  to 
remove  the  patient  to  a  place  where  he  can  be  properly 
tended,  and  if  possible  cured  ;  to  disinfect  the  house ;  and 
temporarily  to  shift  the  remainder  of  the  inmates  to  a 
spot  where  they  shall,  if  practicable,  be  at  no  great 
distance  from  the  patient,  and  where  they  shall  live  in 
comfortable  and  healthy  conditions  until  permitted  to  go 
back.  But  many  are  so  ignorant  that  they  decline  to 
move  or  be  moved,  and  prefer  to  sit  still  and  wait  for  death. 
Furthermore,  there  is  the  preliminary  safeguard  or  precau- 
tion of  inoculation.  It  is  one  which  also  falls  into  the 
category  of  measures  prudent  in  themselves,  but  not  to  be 
associated  prudently  with  force.  I  venture,  therefore,  to 
impress  upon  members  of  the  municipal  committee,  and 
upon  the  prominent  citizens  of  Nagpur,  that  in  all  respects 
they  may  do  a  good  deal  to  save  the  poor  sufferers  from 
the  conseijuencesof  ignorance  and  induce  them  voluntarily 
to  consult  their  own  safety.  Aftej^-  all,  the  Government 
cannot  conceivably  have  any  object  in  the  plague  policy 
except  the  good  of  the  population,  and  it  the  latter  can  be 
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convinced  of  this  fact  by  tliose  who  are  their  natural 
guides,  any  reluctance  arising  from  prejudice  or  apprehen- 
sion should  before  long  disappear." 


THE  PORT  SANITARY  WORK  OF  LONDON. 
The  report  just  issued  by  Dr.  Collingridge,  the  Medical 
Officer  of  Health  of  the  Port  of  London,  for  the  half  year 
ending  June  30th,  1899,  furnishes  evidence  of  good  work  in 
every  direction ;  but  the  one  fact  which  will  probably 
impress  the  average  reader  more  than  any  other  is  the 
large  amount  of  work  performed  by  the  port  sanitary 
officers  in  the  direstion  of  maintaining  the  wholesomeness 
of  the  food  supply  of  London.  The  return  of  unwholesome 
food  condemned  shows  a  large  increase  on  any  previous 
half  year,  a  total  of  19,519  original  packages  and  27,216 
loose  articles,  comprising  almost  every  description  of  the 
commoner  food  stuffs,  were  seized.  Sixty-four  cases  of 
infectious  disease  were  dealt  with,  comprising  4  of  small- 
pox, 4  of  scarlet  fever,  2  of  diphtheria,  and  24  of  enteric 
fever,  and  of  these  26  cases  were  isolated  in  the  Port 
Sanitary  Authority's  hospital.  Although  several  rumours 
of  plague  had  to  be  investigated,  only  one  case  actually 
arrived  on  shipboard  at  Gravesend,  and  this  was  removed 
to  the  hospital.  The  vessel  was  disinfected,  arrangements 
were  made  for  the  daily  medical  inspection  of  the  crews, 
and  all  the  rats  which  could  be  caught  on  the  ship  wei-e 
destroyed.  The  details  given  of  the  various  nuisances 
abated,  and  of  the  proceedings  taken  in  the  matter  of  offen- 
sive cargoes  are  further  interesting  and  important  items  of 
a  report  which,  inclusive  of  appendices,  comprises  56  pages 
of  printed  matter. 

IRISH  DISPENSARY  ELECTIONS. 
Some  time  ago  an  election  of  dispensary  medical  officers 
took  place  at  Westport,  eo.  Mayo.  There  were  several 
candidates,  and  Dr.  Bermingham  was  elected  by  57  votes 
as  against  Dr.  Moran,  who  got  9.  There  were  other  candi- 
dates. All  the  local  forces  were  in  operation  :  the  clergy, 
Parnellites,  "Poleites,"  the  Labour  League,  and  other 
bodies  worked  for  their  particular  selection.  Dr.  Maguire, 
of  Ballinrobe,  had  written  to  all  the  electors  in  favour  of 
his  son,  and  from  two  he  had  replies  which  suggested  that 
money  would  have  a  considerable  influence  on  the  result. 
One  wrote  :  "Several  of  us  will  take  the  money  if  you  can 
see  your  way  to  a  majority.  I  will  be  on  your  side  for  £2." 
Another  replied  :  "It  is  believed  that  it  is  money  that  will 
do  it  all,  and  I  know  five  or  six  that  would  sell  their  votes 
for  very  little.  There  is  one  doctor  that  will  sport  jjioo  on 
on  the  job — it's  a  fact — and  it  is  no  use  for  him  ; 
he  will  not  be  returned,  as  no  man  stands  a 
better  chance  than  a  Leaguer."  At  an  inquiry 
held  by  the  Local  CTOvernment  Board  Inspector,  Sir 
Acheson  McCullagh,  the  writers  admitted  the  authori- 
ship  of  the  letters,  but  they  denied  that  they  had  received 
any  money.  Dr.  Bermingham  and  Dr.  Moran  also  declared 
that  they  had  not  oft'eied  or  paid  any  money  for  votes,  or 
authorised  anyone  on  their  behalf  to  do  so.  Whatever  the 
decision  in  this  case  may  be,  it  seems  clear  that  some  elec- 
tions of  dispensary  doctors  in  Ireland  are  conducted  by 
methods  that  are  somewhat  peculiar.  The  topics  discussed 
in  such  circumstances  are  not  the  professional  (jualifications 
of  the  candidates,  but  their  belief  in  some  particular  poli- 
tical or  religious  creed,  or  their  willingness  to  spend  money 
on  votes.  All  this  goes  to  support  the  view  which  we  have 
so  often  urged,  that  these  appointments  ought  to  be  filled 
by  competitive  examination.  It  is  not  otherwise  easy  now- 
adays to  secure  honesty  in  elections  of  this  kind. 


IRISH    DISPENSARY^  DOCTORS'  HOLIDAYS. 
The  Cahirciveen  (Kerry)  guardians  have  resolved  that  in 
future  their  medical  officers  shall  only  have  a  fortnight's 
holidays.    At  Letterkenny,  Dr.  Browne,  the  medical  officer, 
nominated  Dr.  Thompson  as  his  locum  fenrns  and  went  on 


a  fortnight's  holiday.  The  Local  Government  Board 
approved,  and  directed  his  substitute  to  be  paid  ^3  3s.  a 
week.  The  guardians  sanctioned  only  one  week's  leave, 
appointed  another  locum  tcnens  (Dr.  Patterson),  and  re- 
fused to  be  responsible  for  Dr.  Thompson's  salary.  They 
furthercensured  Dr.  Browne,and  one  guardian  gave  notice  of 
a  motion  to  have  him  dismissed  from  his  office.  It  is  fortu- 
nate that  the  Local  Government  Board  can  control  these 
ridiculous  'actions;  but  they  are  fresh  indications  of 
the  petty  tyrannies  of  the  guardians  of  the  poor. 


PROFESSOR  VIRCHOW'S  JUBILEE. 
Our  Berlin  correspondent  writes  :  It  was  to  be  expected 
that  Rudolf  Virchow's  Jubilee — the  50th  anniversary  of  his 
tenure  of  office  as  Professor  Ordinarius — would  not  be 
passed  over  in  silence  by  the  University  of  which  he  is, 
perhaps,  the  most  illustrious  member.  No  banquet  or 
similar  social  function  took  place,  it  is  true ;  nor  was  there 
any  array  of  State  delegates  or  representatives  of  foreign 
universities.  In  the  hall  of  the  Pathological  Museum 
(Virchow's  own  creation)  the  Senate  of  the  University,  its 
Rector,  Professor  Puchs,  at  their  head,  assembled  to  greet 
their  revered  and  honoured  colleague,  and  to  present  an 
illuminated  and  illustrated  address,  the  text  of  which  had 
been  written  by  Professor  Waldeyer.  In  it  Virchow's 
wonderful  many-sidedness,  and  his  achievements  as 
scientist,  archseologist,  and  politician  were  recounted  in 
glowing  terms.  "  We  all  know,  however,"  the  address 
went  on  to  say,  "  that  the  roots  of  your  strength  lie  in  your 
work  as  a  German  professor,  and  ever  the  'Professor'  has 
been  foremost  with  you.  We  know  that,  even  in  your 
78th  year,  when  the  day's  work  is  done,  the  night  hours  are 

devoted  by  you  to  scientific  research Thus  we  see 

you  to-day  in  our  midst,  the  Professor  Ordinarius  of 
five  decades,  active  amongst  the  most  active,  beloved, 
honoured  and  admired  by  thousands  of  pupils,  colleagues, 
and  men  of  all  orders  in  every  part  of  the  world.  In 
honouring  you,  who  in  your  long,  laborious  life  have  ever 
had  at  heart  the  honour  and  weal  of  the  German  universi- 
ties, and  above  all  of  the  Alma  Mater  Friederica  Guilelma 
Berolinensis,  we  honour  ourselves.  May  your  strength  be 
long  preserved  to  us  !"  Virehow,  who  was  surrounded  by 
his  family  and  many  personal  friends,  in  his  reply  gave 
expression  to  his  thanks  for  the  support  which  he  had 
always  met  with  on  the  part  of  the  university,  and  said  it 
was  true  that  his  chief  feeling  had  ever  been  that  of  "the 
Professor.''  In  cases  of  conflicting  interests  he  had  always 
chosen  the  course  of  '■  Professor."  He  said  that,  like  others 
of  his  age,  he  was  sometimes  conscious  of  a  certain  isola- 
tion, many  friends  and  fellow-workers  having  gradually 
fallen  out  of  the  ranks.  But  the  best  results  of  his  work 
had  always  been  due  to  the  independent  efforts  of  his 
pupils,  and  he  had  the  firm  hope  that  the  pathological 
school  of  Berlin  would  retain  its  distinguished  position. 
In  the  evening  the  Berlin  Medical  Society  did  homage  to 
its  President  (Virehow)  by  a  graceful  little  spontaneous 
ceremony.  The  Presidential  chai-  was  wreathed  and 
decorated  with  flowers  and  garlands,  and  the  Vice-Presi- 
dent, Professor  v.  Bergmann,  greeted  Virehow  with  a  speech 
full  of  hearty  good  feeling,  respect  and  admiration.  Vir- 
ehow seemed  sincerely  touched,  and  expressed  his  thanks 
in  a  short  speech.  Subsequently,  he  took  a  prominent 
part  in  the  evening's  debate  on  Organo-therapeutics,  thus 
proving  unimpaired  mental  activity  even  at  the  end  of  a 
day  of  ovations  and  congratulatory  speeches,  than  which 
nothing  more  fatiguing  surely  can  be  imagined. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
The  Fellows'  dinner  of  the  Royal  Medical  and  Chirurgical 
Society  of  London,  on  Saturday,  November  18th,  was  well 
attended,  and  a  very  pleasant  evening  was  passed.  The 
toast  list  was  mercifully  short,  and  the  speeches  not  long. 
The  chair  was  taken  Ity  Mr.  Thomas  Bryant,  President  of 
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the  Society,  who  gave  the  toast  of  "  Our  Patron  the  Queen,' 
■which  of  course  met  with  an  enthusiastically  loyal  recep- 
tion. The  toast  of  "The  Society"  was  given  by  Dr.  James 
E.  Pollock,  and  acknowledged  by  the  chairman,  who  re- 
ferred to  the  fact  that  the  Society  would  be  able  shortly  to 
celebrate  its  centenary,  and  discussed  briefly  the  proposal 
■which  had  been  put  forward  for  the  amalgamation  of 
societies  in  London.  He  mentioned  some  of  the  advantages 
which  might  follow  such  an  amalgamation  without  commit- 
ting himself  to  any  strong  advocacy  of  the  proposal.  The 
toast  of  "  The  Guests,''  which  was  coupled  with  the  names 
of  the  President  of  the  Royal  College  of  Physicians  and 
the  Bishop  of  London,  was  given  by  Dr.  PyeSmith.  Dr. 
Church,  in  reply,  observed  that  he  shared  with  the  presidents 
of  many  of  the  medical  societies  who  were  present  as 
guests  the  difficulty  that  he  was  also  ;i  Fellow  of  the 
Society,  and  expressed  his  good  wishes  for  the  prosperity 
of  the  Society.  Earlier  in  the  evening  Dr.  George  Ogilvie 
had  told  in  an  inimitable  manner  a  series  of  Scotch 
stories,  and  the  Bishop  of  London  followed  suit  in  reply 
by  relating  a  story  in  which  a  Scotch  minister  appears  to 
have  resorted  to  a  form  of  incantation  to  procure  the  re- 
covery of  a  sick  cow.  At  a  later  date  the  minister  himself 
recovered  from  an  illness  by  the  use  of  the  same  incanta- 
tion uttered  by  the  owner  of  the  cow,  the  ludicrousness  of 
the  situation  having  caused  him  to  burst  a  quinsy  by 
•which  he  was  nearly  suffocated.  The  toast  of  ''  The  Chair- 
man," proposed  by  Mr.  Timothy  Holmes,  and  duly  ac- 
knowledged by  Mr.  Bryant,  brought  the  evening  to  a  con- 
clusion.   The  number  present  exceeded  120. 


ABERDEEN  MEDICAL  WORTHIES. 
At  the  annual  election  dinner  of  the  Convener  Court  of  the 
Seven  Incorporated  Trades  of  Aberdeen,  held  on  November 
1 8th,  Professor  Ogston,  in  responding  to  the  toast  of  "The 
Medical  Profession,"  took  occasion  to  praise  some  of  the 
famous  medical  men  who  had  gone  out  from  the  good  city 
of  Bon  Accord  and  its  historic  University.  He  said  that 
last  year  he  was  at  St.  Petersburg  on  the  occasion  of  the 
centenary  of  the  Imperial  Military  Academy  of  Medicine. 
The  ceremony  was  witnessed  by  the  whole  of  the  citizens 
of  St.  Petersburg  witli  enthusiasm,  and  the  Czar  himself 
took  part  in  the  proceedings.  Pi-ofessor  Ogston  learned 
that  one  of  the  first  presidents  of  that  institution  was  an 
Aberdeen  graduate,  who  was  for  thirty  years  at  its 
head.  That  was  James  Wylie,  a  native  of  Dundee, 
who  had  learned  medicine  at  the  University  of  Aber- 
deen. He  was  one  of  the  Scotsmen  who  had  fol- 
lowed Patrick  Gordon  Menzies  of  Pitfodels,  and  Bai-clay 
of  Towie,  whose  names  were  known  in  connection  with  the 
Napoleonic  campaigns.  No  sooner  had  Wylie  arrived  at 
St.  Petersburg  than  he  began  to  make  his  reputation.  One 
of  the  generals— Michaelovsky  Palin— hada  swelling  in  his 
neck,  and  no  one  had  the  nerve  to  open  it.  Young  Wylie 
promptly  did  so,  and  saved  the  general's  life,  and  to  this 
day  the  Russians  said  that  he  made  his  fortune  by  cutting 
a  general's  throat.  He  was  then  31  years  of  age.  He  was 
one  of  the  "  whispering,  trembling  company  '  assembled  in 
the  Winter  Palace  in  St.  Petersburg,  when  the  Emperor 
•was  strangled  by  his  relations  and  nobles,  but  this  did 
not  seem  to  have  affected  his  career,  for  he  was  appointed 
surgeon  to  the  Czar's  successor,  and  took  part  in  the  wars 
in  which  the  Emperor  engaged.  Afterwards  he  was  known 
as  Klinik  Yyllie,  as  the  Russians  pronounced  his  name. 
AVhen  he  came  to  be  an  elderly  man,  and  his  days  of 
cutting  throats  were  at  an  end,  he  was  made  Body 
Physician  to  the  Emperor.  That  was  before  the  out- 
break of  the  Crimean  war.  At  his  death  Wylie  had 
saved  2,000,000  roubles,  almost  a  quarter  of  a  million 
of  money,  and  with  this  he  founded  what  is  now 
the  largest  hospital  in  St.  Petersburg— a  village  of 
five  large  hospitals,  occupying  a  space  equal  in 
size     to    one    of    the   wards    of    Aberdeen.      \\'hen    this 


old  gentleman  died  there  was  found,  treasured  with 
great  care,  amongst  his  papers  a  diploma  of  the  Uni- 
versity of  Aberdeen  of  the  year  1719.  Dr.  Ogston 
went  on  to  say  that  not  many  weeks  before,  when  taking 
a  visitor  round  the  sights  of  Aberdeen,  they  came  upon  an 
old  chair,  on  the  back  of  which  was  "H.  G.,  chirurgian." 
On  applying  to  Mr.  A.  M.  Munro,  whose  antiquarian  eye 
could  pierce  through  the  mists  of  three  centuries  or  more, 
he  learned  that  this  was  the  chair  of  one  Hercules  Guthrie, 
a  man  of  distinguished  family  and  coat-of-arms.  Referring 
to  Mr.  Bain's  volume,  he  found  certain  interesting  par- 
ticulars regarding  this  Dr.  Hercules  Guthrie,  who  had 
supplied  a  number  of  guns  to  the  Catholic  troops  which 
were  being  raised  at  that  time.  The  Chirurgians  had  at 
one  time  been  one  of  the  trades  instituted  in  the  year  1530 
or  thereabouts,  and  he  believed  they  had  existed  until 
about  thirty  years  ago,  the  last  member  having  died  twelve 
years  since.  Although  Aberdeen  might  forget  her  medical 
sons,  they  did  not  forget  her. 


THE  BRITISH  GYN/ECOLOGICAL  SOCIETY, 
The  annual  dinner  took  place  on  November  i6th,  at  the 
Cafe  Monico  ;  the  President,  Dr.  Macnaughton-Jones,  being 
in  the  chair.  Sir  J.  N.  Dick,  K.C.B. ;  Surgeon-General  J. 
Jameson,  M.D,,  C.B.,  Director-General  A.M.S. ;  Dr.  F.  T. 
Roberts;  Sir  J.  Crichton-Browne,  M.D. ;  Mr.  Watson 
Cheyne,  Dr.  Sansom,  Mr.  Andrew  Clark,  Mr.  Juler,  Dr.  Silk, 
Dr.  NV.  J.  Smyly,  Dr.  G.  Keith,  and  about  eighty  other  mem- 
bers and  guests  were  also  present.  The  toast  of  "The 
Queen,"  eloquently  proposed  by  the  Chairman,  having  been 
duly  honoured,  he  proposed  "Our  Guests,"  and  calling  upon 
Dr.  F.  T.  Roberts,  Sir  J.  N.  Dick,  and  Surgeon-General 
Jameson  to  reply,  said  that  civilians  might  well  be  proud 
of  their  military  confreres ;  and  he  predicted  that,  when 
the  war  was  over,  no  department  would  come  out  with 
greater  felat  than  the  medical  members  of  the  sister  services. 
Sir  J.  N.  Dick,  K.C.B.,  late  Director- General  R.N.,  said  that 
sailors  were  not  just  now  so  much  cri,  evidence  as  the  army, 
this  being  a  soldier's  war.  But  the  navy  was  behind  the 
army,  readv  to  cry  "Hands  off'  if  any  meddlesome  Power 
seemed  inclined  to  intervene.  The  transport  to  South 
Africa  of  these  thousands  of  troops  with  their  stores  had 
been  carried  out  without  a  hitch.  Surgeon-General  J. 
Jameson,  C.B.,  Director-General  of  the  Army  Medical  Ser- 
vice, also  responded,  and  gave  an  interesting  account  of  the 
preparations  made  by  the  Army  Medical  Service  to  prevent 
disease  and  to  treat  the  sick  and  wounded  m  the 
South  African  campaign.  His  speech  is  prmted  in 
full  at  page  148S  of  the  British  Medical  Journal. 
Dr.  Frederick  Itoberts,  who  responded  on  behalf  of  the 
Presidents  of  the  various  Societies  present  as  guests, 
said  that  if  enteric  fever  was  so  prevalent  in  South  Africa, 
why  had  not  physicians  been  sent  out  rather  than  sur- 
geons Y  Many  physicians  would  doubtless  serve,  and  even 
have  a  great  gathering  of  students  at  Waterloo  Station  to 
see  them  off.  Sir  J.  Crichton-Browne  proposed  "The 
British  (Jynawological  Society,"  which  was  founded  in  1884, 
and  had  now,  therefore,  reached  the  interesting  age  of 
puberty.  Might  it  be  fruitful  and  beneficent!  If  our 
sisters  went  on  growing  and  competing  with  men,  they 
would  desire  to  take  arms  and  appear  in  the  "  tented  lield, 
so  that  in  future  wars  a  gymecological  ambulance  might 
be  required.  Dr.  jMacnaughton  Jones  had  made  an  excel- 
lent President,  and  he  thought  the  Society  must  be  very 
sorry  to  part  with  him.  The  President  said  that  he  was  most 
grateful  to  the  Society,  which,  when  he  was  a  comparative 
stranger  in  London,  had  elected  him  to  that  high  office. 
The  Society  numbered  in  its  ranks  the  foremost  gynaaco- 
logists  of  the  Continents  of  Europe  and  America.  It  was 
in  touch,  too,  with  all  the  provincial  centres  of  Great 
Britain,  and  numl)ered  the  best  gymucologists  of  England, 
Scotland,  and  Ireland  in  its  ranks.  The  process  of 
decentralisation  was  now  the  path  of  j  rogress  la  TOadicme 
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and  surgery.  He  was  to  be  followed  as  President  by  the 
distinguished  Masterof  the  Rotunda  Hospital  of  Dublin.  It 
was  uncertain  if  the  next  GjnKcological  Congress  would  be 
held  in  London.  The  Society  had  forwarded  an  invitation, 
and  had  asked  the  Obstetrical  Society  to  co-operate,  and 
was  willing  to  do  its  full  share  if  the  invitation  should  be 
accepted. 

SMALL-POX  AT  HULL. 
The  outbreak  of  small-pox  at  Hull,  which  commenced  in 
March  last,  has  been  dragging  its  slow  length  along  with  a 
pertinacity  which  has  defied  all  the  cSorts  of  the  Sanitary 
Committee  to  overcome  it.  Up  to  the  middle  of  last 
month  there  had  been  a  dropping  fire  of  a  dozen  or  so 
cases  weekly,  but  on  October  20th  no  fewer  than  36  new 
ca^es  were  admitted  into  the  small-pox  hospital,  the  total 
number  admitted  since  the  beginning  of  the  outbreak  hav- 
ing then  reached  300 ;  but  since  that  date  there  has  been 
a  rapid  extension  of  the  infection,  and  it  is  stated  that  the 
total  number  of  cases  admitted  into  the  hospital  down  to 
November  iSth  was  475.  The  outbreak,  therefore,  is 
steadily  assuming  the  character  of  an  epidemic.  This 
result  appears  to  be  due  to  two  causes  :  one  being  diffusion 
of  infection  from  the  hospital,  a  wooden  building,  which  is 
being  superseded  by  a  more  permanent  structure  as 
rapidly  as  is  practicable.  This  new  building,  when  com- 
pleted, will  accommodate  between  250  and  300  patients, 
and  there  appears  every  probability  of  its  soon  being 
taxed  to  its  utmost  capacity  as  things  are  going  on  at 
present.  The  second  cause  of  the  spread  of  the  infection 
is  the  large,  shifting,  and  imperfectly  protected  population 
of  dockers,  canal  boatmen,  and  others  which  the  trade  of 
Hull  is  constantly  bringing  into  coatactwith  it.  Revac- 
cination  is  being  pushed  with  a  good  deal  of  activity,  be- 
tween 30,000  and  40,000  persons  having  undorgote  the 
operation  w  thin  the  last  few  months ;  but  the  authorities 
will  probably  find  that  they  will  sooner  or  later  have  to 
follow  the  example  of  Gloucester,  and  make  a  house- 
to-house  visitation  with  the  aid  of  a  special  stafi  of 
vaccinators.  Meanwhile  Hull,  as  might  be  supposed,  is 
acting  as  an  effective  centre  for  the  diffusion  of  small-pox 
into  the  neighbouring  towns,  as  was  the  case  at  Gloucester, 
so  the  inhabitants  of  our  northern  counties  are  likely  to 
have  a  more  intimate  experience  of  what  a  visitation  of 
small-pox  means  than  they  have  had  since  so  many  of 
them  have  taken  to  discourage  vaccination. 


FEVER  HOSPITAL  MANAGEMENT. 
Odk  criticism  has  been  invited  by  correspondents  on  one 
or  two  matters  of  medical  interest  in  connection  with  the 
administiation  of  fever  hospitals.  One  correspondent  tells 
us  that  after  a  week's  attendance  on  a  patient  with  sore 
throat  he  concluded  that  the  ease  was  one  of  scarlet  fever, 
and  reported  accordingly.  The  patient  was  removed  to  the 
fever  hospital,  and  five  weeks  later  called  at  our  corre- 
spondent's surgery,  telling  him  she  had  been  in  hospital  a 
month,  had  been  told  she  had  not  had  scarlet  fever  ;  had, 
however,  been  placed  in  a  ward  with  scarlet  fever  cases — 
some  of  them  severe;  that,  though  other  patients  had  cards 
marked  "doubtful,"  hers  was  headed  "  scarlet  fever  with 
complications."  Our  correspondent  asks:  (i)  Whether,  if 
there  were  any  doubt,  this  patient  should  not  have  been 
separated  from  others  until  a  definite  opinion  could  be 
formed  ;  (2)  why,  if  not  convalescent  from  scarlet  fever 
she  did  not  develop  it  in  the  ward  ;  (3)  whether  the  hospital 
staff  did  right  in  telling  the  patient  that  she  had  not  had 
scarlet  fever,  and,  inferentially,  that  her  medical  attendant 
had  mistaken  the  nature  of  ihe  case?  If  our  correspon- 
dent treated  the  patient  for  a  week  before  he  reported  the 
case,  we  presume  there  must  have  been  some  doubt  at  first 
in  his  own  mind.  Under  these  circumstances  it  would 
perhaps  have  been  well  if,  when  notifying  the  case,  he  had 
informed  the  health  officer  of  his  difficulty,  and  told  the 


patient  at  the  same  time  that  there  was  an  element  of 
uncertainty.  Had  he  done  so,  and  had  the  patient  been 
placed,  notwithstanding,  in  an  infected  ward,  the  respon- 
sil:)ility  would  not  have  been  his.  He  appears,  however, 
to  have  certified  scarlet  fever  without  "if  or  but,"  and 
the  case  would,  as  the  accommodation  in  the  house  was 
admittedly  insufficient,  be  sentat  once  into  the  scarlet  fever 
ward.  In  answer  to  his  second  query,  we  need  only  remind 
him  of  the  vagaries  of  infectivity,  while  or  t,he  third  point 
we  entirely  sympathise  with  him.  It  is  nci  however  always 
very  easy  for  the  medical  staff  to  prevent  nurses  and  others 
from  chattering.  Every  hospital  ought  to  have  ample  iso- 
lation accommodation,  and  every  medical  man  certifying  a 
case  about  which  he  is  in  doubt  would  do  well  to"  com- 
municate his  doubt  to  the  medical  officer  of  health. 
Lastly,  the  discussion  of  a  diagnosis  should  not  be  coram 
}Mpulo.  Is  it  necessary  to  add  a  word  of  caution  on  the 
danger  of  accepting  the  statements  of  a  patient  as  neces- 
sarily in  every  respect  accurate'?  Even  educated  people 
are  occasionally  wanting  in  accuracy.  Another  correspon- 
dent objects  that,  having  been  called  in  to  see  two  children, 
having  reported  their  illness  as  scarlet  fever,  and  having 
pressed  for  their  removal,  as  the  mother,  who  had  to  nurse 
them,  was  approaching  Her  confinement,  they  have  not 
been  taken  to  hospital.  An  inspector  is  said  to  have  ob- 
jected to  their  removal  on  account  of  the  cost  to  the  autho- 
rity. The  cost  is  an  obviously  absurd  objection.  It  is  the 
duty  of  the  authority  to  take  such  cases.  They  may  of 
course  recover  the  cost,  though  that  is  not  a  course  to  be 
recommended.  There  may,  however,  be  other  reasons  not 
communicated  to  our  correspondent.  Again  we  say  autho- 
rities should  provide  sufficient  accommodation  for  their 
infectious  cases  and  abundance  of  room  for  isolating 
doubtful  ones.  We  fear  however  that,  great  as  has  been 
the  progress  in  this  matter  of  late  years,  some  authorities 
still  lag  b"'-'"'' 

THE  ROYAL  SOCIETY'S  MALARIA  COMMISSION. 
Of  the  three  members  of  the  Malaria  Commission  which 
proceeded  to  British  Central  Africa  in  the  early  part  of 
the  year,  two,  Messrs.  Christophers  and  Stephens,  have 
returned.  Dr.  Daniels  remains  for  a  further  term  in 
Central  Africa.  We  understand  that  Messrs.  Christophers 
and  Stephens  will  almost  at  once  proceed  to  theWestCoast 
of  Africa,  in  the  first  instance  to  Sierra  Leone,  where  there 
should  be  no  lack  of  material  for  studies  both  in  malaria 
and  in  blackwater  fever.  Hitherto  the  work  of  the  Com- 
mission has  been  hampered  by  lack  of  clinical  material. 
It  is  easy  to  understand  how,  in  the  scanty  and  scattered 
European  population  of  British  Central  Africa  although- 
blackwater  fever  is  the  most  frequent  cause  of  death,  suclt 
a  concentration  of  cases  as  would  best  suit  the  purposes 
of  the  Commission  might  be  difficult  to  effect.  In  the 
larger  and  more  concentrated  European  populations  to  be 
found  in  West  Africa  it  is  to  be  hoped  that  in  this  respect 
the  conditions  will  be  more  favourable  to  the  work  of  tha 
Commissioners. 

PHARMACY  AND  THE  BRITISH  PHARMACOPCEIA. 
De.  Tikard,  Professor  of  Materia  Medica  and  Therapeutics 
in  King's  College,  London,  commenced  a  course  of  lectures 
on  Pharmacy  and  the  British  Pharmacopma  at  the  hall  of 
the  Apothecaries'  Society  of  London  on  Tuesday  last.  The 
first  lecture  deal  with  the  relation  of  the  British  pimnna- 
copKia_  to  medical  students,  and  discussed  its  history, 
evolution,  and  educational  influence,  and  its  omissione. 
The  second  lecture,  which  will  be  given  on  Tuesday  next, 
November  28th,  at  4  p.ji.,  will  deal  with  the  Pharmacopcciw 
in  its  relation  to  medical  men,  and  its  scope,  limitations, 
and  influence  on  practice  as  well  as  with  the  additions  to 
it  will  be  considered.  In  the  third  lecture  on  Tu«sday, 
December  5th,  the  Pharmaoopma  in  its  relation  to  pharma- 
Tiists,  its  influence  on  prescribing  and  dispensing,  its  eon- 
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struction  and  the  alterations  in  it  will  be  discussed. 
Members  of  the  medical  profession  and  students  will  be 
admitted  on  presentation  of  their  cards. 


SYPHILIS  AND  GENERAL  PARALYSIS  IN  EGYPT. 
In  the  Archives  of  Neurology,  reviewed  in  another  column, 
Dr.  Mott  brings  forward  very  weighty  evidence  in 
support  of  his  contention  that  syphilis  is  a  most  im- 
portant factor  in  the  causation  of  general  paralysis.  An 
argument  which  has  been  freely  used  against  this  thesis  is 
that  in  Mohammedan  countries,  for  example,  Egypt,  where 
syphilis  is  very  common,  general  paralysis  is  almost  un- 
known. A  new  light  has,  how^ever,  been  thrown  on  the 
question  by  Dr.  Warnock,  medical  superintendent  of  the 
lunatic  asylum  of  Abbasiyeh,  near  Cairo.  The  report  of 
the  Egyptian  Government  Hospital  for  the  Insane  gives 
the  following  percentage:  The  admissions  of  general 
paralytic  were,  in  1S95,  19,  being  3.6  per  cent,  of  total 
admissions;  1S96,  29,  being  6.8  per  cent,  of  total  admissions; 
1897,  27,  being  5  per  cent,  of  the  total  admissions;  189S,  34, 
being  5  7  of  total  admissions.  An  interesting  fact  is  that 
nearly  all  these  cases  came  from  the  large  towns,  and 
Dr.  Ayarnock  remarks  that  general  paralysis  is  proved  to 
exist  in  Egypt  to  a  much  larger  extent  than  was  formerly 
believed  owing  to  the  more  careful  diagnosis  and  observa- 
tion. In  a  letter  to  Dr.  Mott,  Dr.  Warnock  says : 
The  number  of  patients  suffering  liere  from  sypliilis  is  proportionately 
greater  than  among  the  poorer  classes  in  England.  When  I  wrote  my 
1895  report,  I  believed  that  syphilis  was  not  an  important  (the  all-import- 
ant) factor  in  the  causation  of  general  paralysis.  In  later  reports  I  have 
changed  that  opinion,  and  from  experience  hei-e  I  am  coming  round  to 
the  idea  that  general  paralysis  is  caused  by  syphilis  and  probably  only  by 
syphilis.  I  doubt  if  alcohol,  sexual  excess,  worry,  fast  life,  have  anything 
to  do  with  general  paralysis. 

He  was  able  to  get  a  history  of  syphilis  in  all  cases  which 
he  personally  examined,  but  those  he  was  unable  to 
investigate,  owing  to  the  rapid  discharge  and  admission- 
rate,  are  classed  as  "  doubtful "  in  the  report.  In  many 
other  ways  these  reports  are  extremely  interesting  as 
showing  the  influence  of  "hashish"  in  the  production  of 
toxic  insanity ;  also  the  prevalence  of  pellagra  among  the 
rural  population— the  fellaheen  of  Egypt. 


THE  PASTEUR  INSTITUTE  OF  ATHENS. 
The  report  of  Dr.  P.  Pampoukis,  Director  of  the  Hellenic 
Pasteur  Institute,  Athens,  states  that  from  the  establish- 
ment of  the  Institute  in  August,  1894,  to  the  end  of  1S97 
the  number  of  persons  who  underwent  antirabic  treatment 
was  797.  The  animal  inflicting  the  bite  was  in  732  eases  a 
dog,  in  34  a  cat,  in  i  a  wolf,  in  13  other  animals,  while  in 
17  the  infection  was  conveyed  by  the  saliva  of  a  human 
being  suffering  from  the  disease.  Among  the  797  treated 
2  deaths  occurred,  being  0.25  per  cent.  In  5  other  cases 
the  disease  developed  within  fifteen  days  of  the  com- 
pletion of  the  course  of  treatment.  In  another  ease  not 
included  in  the  number  above  given,  that  of  an  individual 
who  had  been  bitten  by  a  wolf,  the  treatment  also  failed. 


THE  BOMBAY  BACTERIOLOGICAL  LABORATORY. 
Db.  E.  L.  iI.\K.sii  reports  to  Mr.  Hafikine  the  results  of 
certain  experiments  on  the  efiRciency  of  mercury  per- 
chloride  in  disinfectant  solution  as  an  application  to  cow- 
dung  floors,  and  on  the  utility  of  saturating  cowdung  or 
simple  mud  floors  with  sea  water  before  spraying  them 
with  mercury  perchloride.  For  disinfection  in  Bombay  a 
solution  containing  mercury  perchloride,  ammonium 
chloride,  and  hydrochloric  acid  is  commonly  employed  in 
the  strength  of  i  in  725.  It  was  found  that  the  acid  solu- 
tion of  this  strength  reduced  the  microbes  65  per  cent, 
below  the  average  of  occupied  plague-infected  rooms ;  the 
perchloride  solution  plus  lime  washing  and  unroofing  le- 


duces  the  microbes  85  per  cent. ;  while  perchloride  solu- 
tion 2)luf!  electrolysed  sea  water  reduces  the  microbes  93  per 
cent.  It  appears  that  the  application  of  electrolysed  sea 
water  makes  the  surface  of  the  mud  or  cowdung  floor 
friable,  and  therefore  more  easily  acted  upon  by  the  per- 
chloride; that  it  oxidises  and  neutralises  the  organic  and 
mineral  matters  that  interfere  with  the  efficient  action  of 
the  perchoride  of  mercury,  and  that  it  enables  spore-bear- 
ing micro-organisms  to  vegetate  (important  in  disinfection 
against  anthrax  and  glanders),  and  thereby  become  more 
easily  killed  by  the  action  of  mercury  perchloride.  The 
value  of  electi^olysed  sea  water  as  an  adjunct  to  mercury 
perchloride  in  the  disinfection  of  the  native  floors  is  there- 
fore not  so  much  due  to  any  germicidal  action  it  may 
exert  as  to  its  utility  in  oxidising  and  neutralising  the 
chemical  ingredients  of  the  mud  and  cowdung  which  in- 
terfere with  the  efficiency  of  the  perchloride. 


AN  INTERNATIONAL  CONGRESS  OF  TUBERCULOSIS. 
We  understand  that  it  is  proposed  to  hold  an  International 
Congress  on  Tuberculosis  in  London  in  ISIay,  1901.  The 
Congress  is  to  be  held  under  the  auspices  of  the  National 
Association  for  the  Prevention  of  Consumption  and  other 
Forms  of  Tuberculosis,  and  H.R.H.  the  Prince  of  Wales 
has  graciously  consented  to  be  the  President,  and  to  open 
the  Congress  in  person. 

We  are  informed  that  the  Diploma  in  State  Medicine 
heretofore  issued  by  the  Royal  College  of  Physicians  and 
the  Royal  College  of  Surgeons  in  Ireland  conjointly  will  in 
future  be  styled  the  Diploma  in  Public  Health. 


The  City  Council  of  Nottingham  has  unanimously 
elected  Mr.  James  Black  Roberts,  M.B.,  C.M.Edin.,  to  be 
Sheriff  of  the  county  of  the  city  of  Nottingham.  The 
records  of  this  office  date  back  unbroken  to  Saxon  times. 


The  Royal  Mail  steamer  Briton,  by  which  Sir  William 
Mac Cormac  and  Mr.  G.  H.  Makins  travelled,  arrived  at 
Capetown  on  November  20th.  A  telegram  to  the  Daily 
Mail  states  that  Sir  William  visited  the  military  hospital 
at  Wynberg  on  the  following  day,  and  expressed  himself  as 
most  delighted  with  the  arrangements,  everything  being 
practically  perfect. 

The  Chairman  of  the  Technical  Education  Board  of  the 
London  County  (Council  stated  at  the  last  meeting  of  that 
body,  in  reply  to  questions,  that  the  Board  had  made 
representations  to  the  London  University  Commission 
urging  that  students  attending  evening  classes  in  poly- 
technics and  other  institutions  should  be  admissible  to  all 
the  privileges  attaching  to  internal  students  of  the  new 
Teaching  University  for  London. 

The  Berlin  municipal  hospital,  Friedriehshain,  is  building 
a  small  annexe,  which  is  to  contain  a  full  set  of  modern  mas- 
sage, orthopjedic,  and  gymnastic  apparatus.  The  cost  is  esti- 
mated at  about  /i,2oo. 

Workmen  have  lately  been  digging  a  trench  for  an  under- 
ground passage  at  Guy's  Hospital ;  and  underneath  the 
"  Park,"  at  a  distance  of  6  feet  below  tlie  surface,  came  across 
a  layer  of  human  bones,  which  as  the  depth  increaet-d  became 
more  numerous.  Some  tliirty  sets  of  bones  were  unearthed. 
Mixed  with  them  was  a  number  of  clay  pipes,  most  of  which 
were  very  short  in  tlie  stem.  It  is  generally  supposed  that 
this  is  one  of  the  common  burial  grounds  into  which  were  cast 
tlie  bodies  of  tliose  wlio  died  from  the  Plague  in  1665.  The 
ground  on  whieli  tlie  liospital  stands  was  a  very  little  way 
outside  tlie  City  boundary,  so  that  the  men  having  charge  of 
of  the  burials  would  have  only  a  short  distance  to  carry  their 
burdens. 
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TUE     DIRECT     REPRESENTATIVES      MEETING 

AT     NEWCASTLE. 

A  CONFERENCE  o£  Diedical  men  interested  in  medical  politics 
arranged  by  the  North  of  England  Branch  of  the  British 
Medical  Association,  the  Newcastle-on-Tyne  Medical  Ethical 
Society,  the  Gateshead  Medical  Association,  the  County  of 
Durham  Medical  Union,  and  the  South  Shields  and  Jarrow 
and  Sunderland  Branches  of  that  Union,  was  held  in  the 
Examination  Hall  of  the  University  of  Durham  College  of 
Medicine  on  Wednesday,  November  22nd.  The  chair  was 
taken  by  Dr.  Jepson,  President  of  the  County  of  Durham 
Medical  Union,  and  over  160  medical  men  from  the  districts 
around  Newcastle  were  present.  Intense  interest  was  shown 
in  the  proceedings  wliieh  lasted  from  6  to  nearly  n  p.m. 

[for  the  text  of  the  following  addresses  we  are  indebted  to 
Mr.  Horsley,  Mr.  George  Brown,  and  Dr.  Glover  respectively, 
who  were  good  enough  to  supply  us  with  the  manuscripts, 
which  they  had  prepared  beforehand.  It  is  therefore  possible 
that  the  following  print  may  not  precisely  correspond  with 
the  wording  of  the  addresses  as  delivered.] 

MR.  VICTOR  IIORSLEY'S  ADDRESS. 
I. — Constitution  of  the  Council. 
There  are  many  questions  of  importance  and  interest  which 
aiTcct  the  medical  profession  very  keenly  at  the  present  time, 
some  of  which  will  have  to  be  dealt  with  by  legislation 
sliortly.  I  believe  we  are  all  agreed  here,  at  any  rate,  as  to 
the  essential  points  for  reform  in  the  constitution  and  proce- 
dure of  the  General  INledical  Council,  the  protection  of  the 
interests  of  the  profession  collectively  or  individually,  and 
reform  of  various  conditions  which  govern  the  requirements  of 
tlie  profession.  Although  these  subjects  may  be  prosaic,  and 
not  of  such  immediate  apparent  value  for  discussion  at  the 
present  moment  as  some  others,  they  are  nevertheless  ' 
perfectly  fundamental  in  character,  and  until  they  are  decided 
in  our  favour  the  practitioner  will  have  to  wait  an  indefinite 
time  for  the  redress  of  the  evils  from  which  he  is  now 
suffering. 

My  first  topic,  the  constitution  of  the  General  Medical 
Council,  embraces  a  far  wider  field  in  reality  than  that  which 
it  appears  to  do.  The  Genei-al  Medical  Council  is  not  the 
only  body  which  is  accorded  legislative  and  judicial  powers 
over  the  members  of  the  medical  profession,  and  it  is  not 
Usually  realised  in  what  an  extraordinary  series  of  little 
oligarchies  that  power  really  resides.  Tlie  medical  corpora- 
tions, that  is,  the  colleges  an<^  universities,  are  also  bodies 
wliich  control  the  fate  of  the  general  practitioner,  and  they  do 
so  not  only  through  their  own  powers,  but  also  by  means  of 
their  excessive  representation  on  the  General  Medical  Coun- 
cil. The  medical  corporations  therefore  have  a  double  power, 
as  a  matter  of  fact,  given  to  them  by  the  Medical  Act  of  1858, 
although  each  corporate  body  or  guild  was  originally  never 
intended  by  the  State  to  do  more  than  regulate  the  conduct 
of  the  few  individuals  who  composed  that  guild  or  corpora- 
tion. But  a  further  point  comes  in  here,  namely,  that  when 
we  talk  of  the  great  medical  corporations  doing  this,  that,  or 
the  other,  it  is  a  mere  figure  of  speech,  because  the  councils 
of  these  bodies,  having  usurped  therightsofthe  members,  now 
refuse  the  individuals  who  hold  the  membership  of  the  cor- 
poration or  guild  any  share  in  the  conduct  of  the  business  of 
the  corporations.  In  other  words,  therefore,  when  we  say 
that  the  college  has  taken  such  and  such  action  in  the  name 
of  the  profession,  it  conveys  a  wholly  false  idea  of  the  situa- 
tion, ^because  it  is  not  the  college  that  moves  in  the  matter  at 
all— it  is  only  a  body  of  twenty  or  more  estimable  gentlemen 
who  have  arrogated  to  themselves  the  use  of  the  name  of  the 
college  or  corporation.  With  the  College  of  Physicians  tlie 
case  is  slightly  diflTerent,  because  the  body  which  takes  upon 
itself  to  reply  to  questions  from  the  Government,  etc.,  in  the 
name  of  the  corporation  is  somewhat  larger,  but  there  still 
remains  the  fact  that  it  is  only  a  small  oligarchy  within  the 
college  and  not  the  college  itself.  So  much,  then,  for  the  con- 
duct of  the  matters  within  our  corporations. 

We  now  come  to  the  fact  that  these  corporations  are  exces- 
sively represented  on  the  GeneKil  Medical  Council,  since  each 
has  legally  the  power  of  sending  a  representative  to  the 
Council.  That  each  corporate  body,  as  a  whole,  should  elect 
a  representative  was  intended  by  the  Medical  Act  of  1858, 


which  constructed  the  General  Medical  Council,  but  a  coach 
and  horses  has  been  driven  completely  through  that  Act  by  the 
little  collections  of  men  who  compose  the  councils  of  the  cor- 
porations. These  gentlemen  elect  a  representative  who 
nominally  represents  the  whole  college  or  university,  etc., 
but  of  course,  as  a  matter  of  reality,  he  does  nothing  of  the 
kind.  At  the  utmost  he  represents  only  the  little  coterie  who 
elected  him,  and  in  the  case  of  Mr.  Brudenell  Carter,  who 
represents  the  Apothecaries'  Society,  we  have  the  unedifying 
spectacle  of  a  seat  on  the  General  Medical  Council  being 
occupied  by  a  man  who  is  sent  there  by  a  handful  of  City 
grocers  who  have  not  a  particle  of  medical  education  about 
them,  anil  whose  nominee  takes  upon  himself  to  speak  as 
though  he  were  the  representative  of  the  large  body  of  medi- 
cal practitioners  throughout  the  United  Kingdom  who  are 
licentiates  of  the  Apothecaries'  Society.  This  system,  of 
course,  leads  to  the  utmost  indifference  on  the  part  of  the  so- 
called  representatives  of  the  corporations  to  the  interests  of 
those  whom  they  nominally  represent,  and  the  recent  case 
of  the  late  Mr.  Hunter,  L.S.A.,  is  a  striking  instance  in  point, 
for  his  so-called  representative,  Mr.  Carter,  allowed  hiin  to  be 
prosecuted  and  ruined  on  the  false  plea  of  his  be- 
ing an  American  quack,  while  as  a  matter  of  fact 
he  was  a  registered  medical  practitioner,  and  a  licentiate 
of  the  Apothecaries'  Society.  Further,  inasmuch  as 
the  gentlemen  who  hold  these  positions  as  so-called  repre- 
sentatives of  the  medical  corporations  are  in  a  greatly  pre- 
ponderating proportion  among  the  members  of  the  General 
Medical  Council,  it  follows  that  our  unfortunate  profession  is 
doubly  governed  by  a  series  of  small  oligarchies  who  regard 
themselves  as  entirely  irresponsible  to  the  great  body  of  prac- 
titioners, their  colleagues  in  the  profession  they  have  the 
honour  to  belong  to. 

It  should  be  the  business  of  meetings  like  this  to  see  that 
this  glaring  instance  of  unconstitutional  government  is  put 
an  end  to,  and  the  quickest  method  of  setting  things  right 
would  be  to  obtain  an  amendment  of  the  Medical  Acts  so  that 
each  university  or  corporation  would  elect  its  representative 
by  the  votes  of  all  the  Fellows  and  members  of  the  corpoi-a- 
ticn  in  question.  This  is  clearly  what  was  intended  by  the 
Medical  Acts,  but,  as  I  have  pointed  out,  the  power  has  been 
gradually  usurped  by  the  council  of  each  corporation.  This 
p!an  is  one  which  appears  to  me  to  be  the  simplest  for  adop- 
tion by  the  British  Medical  Association  for  inclusion  in  the  forth- 
coming Medical  Act  Amendment  Bill,  but  it  is  not  of  course 
the  ideal  plan.  An  ideal  constitution  for  the  General  Medical 
Council  would  be  the  returning  of  a  member  by  the  pro- 
fession in  various  districts  throughout  the  country  bo  that 
eaich  representative  could  fully  present  to  the  Council 
directly  the  wishies  of  a  certain  given  portion  of  the  pro- 
fession. It  is,  I  believe,  however,  useless  to  put  forward 
such  a  sweeping  refoini  at  the  present  time  since  the  cor- 
porations have  for  so  long  had  the  examining  ■  powers  in 
their  hands  that  they  have  attained  a  fictitious  importance 
in  the  eyes  of  the  Government,  and  I  do  not  believe  that  any" 
Government  would  consent  to  take  away  the  influence  of  the 
corporations  as  laid  down  in  the  Medical  Act  of  185S,  although 
it  would,  I  am  sure,  cheerfully  deprive  the  councils  of  those- 
corpoiations  of  their  ill-gotten  powers,  and  bancj  the  same 
over  to  the  practitioners  who  compose  the  membership  OJ 
each  corporation  as  it  originally  intended  to  do  in  1858.  In 
whichever  of  these  two  ways  the  constitution  of  the  Council 
is  amended,  there  can  be  no  doubt  that  the  abolition  of  the 
close  borough  system  and  the  introduction  of  the  ordinary 
principle  of  representation  would  lead  to  an  immense  change 
in  its  efficiency.  For  at  the  present  time  it  is  notorious  that 
when  an  important  subject— especially  if  it  involve  the 
details  of  medical  practice— is  brought  before  the  General 
Medical  Council  for  the  first  time,  few  seem  to  grasp  it,  and 
it  is  as  a  rule  promptly  rejected,  the  favourite  device,  espe- 
cially employed  in  the  last  session,  being  for  one  of  the  well- 
known  reactionaries  to  move  the  previous  question.  It  thus 
takes  usually  the  period  of  two  sessions  before  the  Council 
will  listen  to  a  statement  of  the  question  at  issue,  and  it  is 
usually  a  third  before  it  is  carried.  I  do  not  believe  that 
with  a  thoroughly  representative  council  such  delays  could 
possibly  occur. 

Now  with  regard  to  this  great  and  fundamental  question 
of  ameodment  of  the  Medical  Acts,     As  a  matter  of  fact  (he 
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amendment  of  the  Medical  Acts  is  needed  for  very  many 
tilings,  but  especially  has  it  lately  become  urgently  neces- 
sary for  the  Council  itself,  for  even  the  constitution  of  the 
Council  and  the  subdivision  of  its  working  as  established  by 
the  Act  of  1S58  are  at  the  present  moment  endangered.  As  I 
pointed  out  in  my  last  report  to  the  profession,  the  Irish 
Branch  of  the  Council  is  bankrupt  and  the  funds  of  the 
Scottish  Branch  of  the  Council  are  steadily  failing.  It  is 
clear,  therefore,  that  for  the  welfare  of  the  Council  a  com- 
plete revision  must  be  at  once  made  of  its  organisation  and 
of  the  powers  under  which  a  Branch  Council  can  carry  on  its 
work  or  even  exist.  A  Committee  of  the  Council  is  sitting 
on  the  question,  and  must  report  to  the  next  session,  but  it 
is  doubtful  how  far  the  rottenness  of  tlie  present  system  or 
the  necessity  of  fundamental  change  in  the  organisation  of 
the  Council  and  its  work  is  fully  realised.  Further,  of  the 
other  important  questions  which  are  pressing  for  immediate 
solution,  and  which  can  only  be  answered  by  means  of  an 
amended  Medical  Act,  there  are  especially  tlie  establishment 
of  a  one-portal  system  of  examination  for  entry  to  the  pro- 
fession, the  further  suppression  of  illicit  medical  practice, 
and  the  rearrangement  and  improvement  of  the  procedures  of 
the  Council,  which  I  shall  refer  to  directly. 

Supposing,  then,  it  is  gi-auted  that  such  a  Medical  Act 
Amendment  Bill  must  be  formulated  and  jjressed  forward  by 
the  profession,  it  is  worth  looking  to  see  what  has  been  done 
already  in  this  matter.  The  British  Medical  Association  a 
few  years  advocated  a  one-clause  Bill  which  dealt  only  with 
the  question  of  illicit  practice ;  but  though  tliis  very  small 
fraction  of  necessary  reform  has  been  long  given  up  by  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Associa- 
tion as  utterly  inadequate,  it  has  nevertheless  been  revised 
and  pressed  forward  by  Dr.  Saundby,  the  late  President  of  the 
Council  of  the  Association,  as  being  the  only  measure  worth 
the  attention  of  the  Association.  To  emphasise  this  mistaken 
view,  the  Council  of  the  Association  with  Dr.  Saundby  in  the 
chair,  actually  struck  out  of  the  Bill  recently  propo:ed  by  the 
Parliamentary  Bills  Committee  all  the  other  reforms  it  con- 
tained. Dr.  Saundby,  of  course,  as  I  showed  at  the  meeting 
at  Portsmouth,  was  quite  unaware  of  tlie  fact  that  the  Govern- 
ment had  already,  about  two  yeai's  ago,  expressed  itself  very 
definitely  to  the  eflect  that  it  would  not  look  at  a  Bill  which 
only  dealt  with  one  subject.  Nevertheless  the  Council  of  the 
British  Medical  Association  was  so  misdirected  as  to  put  back 
the  hands  of  the  clock  and  delay  the  work  of  the  Parliamentaiy 
Bills  Committee.  The  debate  which  I  opened  at  the  annual 
meeting  this  year  at  Portsmouth  also  brought  out  this  fact 
very  prominently,  especially  through  the  speech  of  Dr. 
Crocker,  that  there  are  many  members  of  the  Council  of  the 
British  Medical  Association  who  are  so  enamoured  with  the 
way  in  which  the  medical  corporations  behave,  that  though 
they  are  supposed  to  represent  on  the  Council  of  our  Associa- 
tion the  interests  of  the  medical  profession — that  is,  the 
members  of  those  corporations — they  prefer  to  advocate  the 
reactionary  opinions  of  the  small  majority  of  those  who  con- 
stitute the  councils  of  the  colleges. 

The  result  of  this  extraordinary  action  on  the  part  of  tlie 
Council  of  the  British  Medical  Association  with  regard  to  the 
amendment  of  the  Medical  Acts  has  simply  been  to  bring  the 
Council  of  the  Association  into  conflict  with  its  Parliamentary 
Bills  Committee,  and  to  waste  time.  To  restore  the  matter  to 
its  proper  and  former  position,  I  moved  at  the  annual  general 
meeting  at  Portsmouth  : 

That  aoy  draft  Bill  for  the  ameudmcnt  of  the  Medical  Acts  shall 
contain,  inter  alia,  provision  for  further  direct  representation  of  the  pro- 
fession on  the  General  Medical  Council,  and  for  the  establishment  of  a 
one-portal  STStcm  of  qualifying  examination. 

In  Other  words,  instructing  the  Council  to  return  to  the 
former  position  laid  down  by  the  Parliamentary  Bills  Com- 
mittee. If  factious  opposition  were  not  a  matter  of  regret,  it 
is  really  comic  to  notice  that  according  to  the  last  published 
minutes  of  the  Council  of  the  Association,  that  Council  took 
this  motion  of  mine  which  was  carried  unanimously  at  the 
Portsmouth  general  meeting,  and  actually  sent  it  to  tlie 
Parliamentary  Bills  Committee  as  an  instruction  reference, 
thus  positively  assuming  tlie  position  of  ordering  the  Parlia- 
mentary IMlls  Committee  to  do  wh.at  the  latter  had  already 
done,  but  wliat  the  Council  had  mutilated  and  rejected.  Such 
proceedings  reflect  very  little  credit  on  those  who  are  respon- 
sible for  the  conduct  of  the  business  of  the  Association,  and 


who  are  placed  on  the  Council  to  watch  the  interests  of  the 
practitioner.  I  will  now  remind  this  meeting  again  of  what  Ire- 
ported  to  the  profession  in  the  early  part  of  the  year  respecting 
the  views  prevailing  in  the  General  Medical  Council  itself  on 
this  matterof  the  amendment  of  the  Medical  Acts,  namely,  that 
many  members  of  the  General  Medical  Council  consider  that 
this  fundamental  movement  of  reform  ought  to  come  from  the 
outside,  thougli,  as  I  have  already  pointed  out,  it  is  really 
necessary  for  the  interests  of  the  General  Medical  Council 
itself  to  obtain  an  Amendment  Bill.  We  must  therefore  in 
the  Association  press  forward  the  matter  of  this  Bill ;  and  let 
me  here  point  out  that  a  meeting  of  the  profession  like  this 
ought  to  instruct  by  a  special  resolution  the  representative  of 
the  Branch  on  the  Council  of  the  Association  to  do  all  he  can 
to  push  forward  the  amendment  of  the  Medical  Acts  ;  and 
furtlier,  it  ought  to  approach  Dr.  Philipson,  who  is  the  repre- 
sentative of  Durham  University  on  the  General  Medical 
Council,  and  invite  him  similarly  to  use  his  best  endeavours 
to  advance  this  very  important  matter.  If  these  questions 
were  not  simply  talked  about  but  supported  by  personal 
application  to  the  members  of  the  Council  of  the  British 
Medical  Association  and  of  the  General  Medical  Council  they 
would  be  advanced  much  more  quickly. 

II. — Legal  Business. 

I  have  taken  as  my  second  topic  the  legal  procelure  of  the 
Council,  because  that  involves  a  great  deal  which  is  of  direct 
interest  to  the  profession.  The  Council  is  entrusted  by  the 
State  with  the  preservation  of  the  Register.  Now,  registra- 
tion by  itself  is  of  no  value  to  the  individual  who  is  registered 
unless  it  secures  to  him  certain  privileges  ;  and,  on  the  other 
hand,  there  is  no  use  in  a  body  like  the  General  Medical 
Council  having  the  maintenance  of  the  correctness  of  the 
Register  entrusted  to  it,  unless  it  is  also  given  judicial 
powers  of  investigation  and  decision  respecting  the  persons 
whose  names  it  admits  to  the  Register.  There  are  two  dif- 
ferent sides,  therefore,  to  this  subject  of  registration :  one 
which  secures  to  the  profession  certain  advantages  and 
another  which  provides  for  the  benefit  of  the  public  at  large 
that  the  registered  members  of  the  pi-ofession  shall  possess 
certain  virtues.  Both  of  these  aspects  of  the  question  involve 
legal  procedure.  It  is,  therefore,  of  immediate  interest  to  us 
to  see  what  the  legal  procedure  of  the  Council  has  been  or  is 
likely  to  be  in  regard  to  these  matters. 

The  iledical  Acts  are  very  clear  in  their  wording  as  regards 
the  advantages  and  privileges  which  registration  confers 
upon  the  practitioner  who  registers  his  name.  The  ad- 
vantages which  the  State  ofiers  to  give  a  man  who  was  of 
honourable  cliaracter,  who  had  passed  through  a  certain 
duration  of  arduous  and  expensive  education  far  exceeding 
what  is  demanded  of  any  other  profession  or  calling,  are 
first,  that  he  alone  should  be  entitled  to  practise  medicine, 
surgei-y,  and  midwifery  ;  secondly,  that  he  alone  should  be 
able  to  legally  recover  the  fees  for  such  practice ;  and, 
thirdly,  that  lie  alone  should  be  able  to  occupy  any  medical 
post  under  tlie  Government  or  under  any  institution  or 
society  towards  which  the  State  admits  any  responsibility. 

As  regards  the  first  of  these  privileges  I  hasten  on  at  once 
to  state  that  although,  as  I  have  frequently  explained  before, 
the  Medical  Act  is  clear  enough  in  wording  on  the  subject, 
nevertheless  certain  reactionary  spirits  in  our  profession, 
together  with  some  lawyers,  delight  themselves  in  constantly 
asserting  that  the  Acts  do  not  mean  what  they  say  and  in  fact 
deny  to  us  any  real  birthright  at  all.  It  is  indeed  singular 
that  the  legal  profession,  which  has  taken  good  care  to  pro- 
tect its  own  professional  work  up  to  the  hilt,  sliould 
endeavour  in  every  possible  way  to  obstruct  us  from  inter- 
preting our  Act  in  the  way  in  which  it  is  printed;  but  we  have 
to  accept  the  position  until  we  can  get  the  much-desired 
Medical  Act  Amendment  Bill,  which  must  restate  the 
position  in  such  a  manner  as  to  prevent,  if  that  be  humanly 
possible,  legal  quibbling  upon  the  subject.  As  to  what  is  said 
by  members  of  our  own  profession — notably  by  Mr.  Carter — 
against  the  jnivileges  of  tlie  practitioner,  the  profession  has 
its  own  remedy  in  its  hands  to  deal  with  that  form  of  betrayal 
of  its  interests.  In  the  Bill  of  tlie  Parliamentary  Bills  Com- 
mittee of  the  Association  the  law  is  put  upon  the  plain 
footing  that  indeed  already  exists  in  most  of  our  colonies. 
Our  diflicultics  with  lawyers  have  been  greatly  enhanced  by 


Nov.  25.  '899-] 


DIRECT    REPRESENTATIVES    AT    NEWCASTLE. 


Tkx  BKirm 


1503 


the  fact  that  the  Medicat  Act  is  legally  administered  in  the 
hazy  atmosphere  of  a  magistrate's  court,  but  the  magistrates 
are  by  no  means  only  to  blame  for  tlie  failure  of 
the  law  to  preserve  to  us  the  protection  of  our 
work  which  the  Medical  Act  gives  us.  I  have  col- 
lected and  published  recently  in  the  British  Medical 
JouRNAii  by  way  of  correcting  certain  anonymous  statements 
made  in  that  Journal  by  a  so-called  legal  correspondent  over 
twenty  cases  in  which  quacks  were  successfully  prosecuted 
in  magistrates'  courts  for  infringing  this  the  first  of  our 
privileges.  The  difficulty  has  also  occurred  in  the  High 
Court  and  in  no  small  measure.  For  in  the  now  notorious 
case  of  Bridgwater  and  Frickhart  the  High  Court  of  Appeal 
emitted  the  remarkable  decision  that  because  a  scoundrel  of 
a  quack  said  he  possessed  a  degree  which  itself  has  no 
existence— namely,  the  M.D.U.S.A.,  that  therefore  he  did 
possess  it;  and  the  Judge  of  the  High  Court  said  more  than 
this  :  he  said  he  really  did  not  see  why  a  person  who  had  been 
struck  off  the  Register  for  infamous  conduct  should  not  be 
allowed  to  practise.  When  a  judge  of  the  High  Court  says 
such  things  as  these  there  is  some  excuse  of  course  for  the 
humbler  legal  minds  of  magistrates  who,  as  in  the  recent 
Norwich  case,  positively  decided  that,  although  a  quack 
might  not  under  the  Act  call  himself  a  "surgeon,"  he  had  a 
perfect  right  to  call  himself  a  "  doctor,"  although,  as  many  of 
you  doubtless  know,  both  titles  are  specifically  named  as 
being  secured  to  our  profession  by  the  Medical  Acts. 

The  General  Medical  Council  has  during  the  past  two  or 
three  years  been  testing  the  Act  by  a  certain  number  of 
selected  cases,  that  is  to  say,  it  has  been  finding  out  how  far 
the  hostility  of  the  legal  profession  will  go  in  the  way  of  op- 
posing a  sister  profession  in  obtaining  its  legal  rights,  and  if 
only  the  legal  steps  taken  by  the  Council's  lawyers  were  less 
cumbersome  and  less  expensive  one  would  not  have  so  much 
fault  to  find.  But  the  legal  procedures  of  the  Council  on  the 
general  question  of  the  use  of  medical  titles  have  quite  re- 
cently, in  the  case  of  the  late  Mr.  Hunter,  L.S.A  ,  been,  as  I 
pointed  out  at  the  last  session  of  the  Council,  most  seriously 
malversated.  The  lawyers  of  the  Council,  without  any  justi- 
fication whatever  in  the  way  of  instruction  from  the  Council, 
took  upon  themselves  to  prosecute  the  late  Mr.  Hunter,  L.S.A. , 
for  calling  himself  a  physician,  and  by  intimidating  the  local 
magistrates  succeeded  in  obtaining  a  conviction.  Mr.  Hunter 
was  ruined,  and  his  death,  which  followed  soon  after,  was  the 
direct  outcome  of  this  legal  action.  Not  content  with  this, 
the  lawyers  of  the  Council,  with  the  illegal  connivance  of  the 
then  Penal  Cases  Committee,  and  again  without  any 
authority  whatever,  prepared  to  resist  the  appeal  which  tlie 
late  Mr.  Hunter  had  lodged,  and  which  was  carried  on  for  him 
by  the  Apothecaries'  Society.  By  the  absurd  edict  of  the 
President  I  was  prevented  for  some  months,  as  you 
may  remember,  from  seeing  any  documents  of  the 
Council ;  I  could  not  discover  what  was  going  on 
or,  of  course,  would  have  secured  the  staying  of  these  abomin- 
able proceedings.  Thus  it  was  that  the  case  came  before  the 
Appeal  Court,  and  it  was  positively  argued  before  the  Appeal 
Court  by  the  legal  advisers  of  the  Council  that  no  one  had  any 
right  to  call  himself  a  physician  unless  he  belonged  to  some 
antiquated  college  of  physicians. 

This  delirious  view  of  tlie  medical  title  of  physician  was 
invented  by  the  law  oSicers  of  the  General  Medical  Council, 
and  was  positively  accepted  by  the  High  Court,  the  justices 
composing  which  were  so  devoid  of  knowledge  concerning 
medical  education  or  medical  aSairs  that  while  one  judge  laid 
down  the  decision  ihat  a  physician  was  a  person  who  was 
trained  in  surgery,  the  other  judge  was  convinced  that  the 
medical  colleges  granted  university  degrees,  and  both  were 
fully  satisfied  that  no  M.D.  of  any  university  had  any  right 
whatsoever  to  call  himself  a  physician.  It  is  impossible  to 
think  calmly  of  such  a  hotchpotch  of  nonsensical  untruths 
such  as  these  passing  for  a  grave  decision  in  the  High  Court 
of  Appeal.  Yet  this  is  what  we  have  been  brought  to  by  the 
present  legal  procedures  of  the  Council  against  which  I  have 
so  repeatedly  protested. 

We  will  now  leave  the  question  of  legal  procedure,  as  it 
affects  the  question  of  quackery  and  medical  titles,  and  turn 
to  the  matter  of  legal  procedure  in  regard  to  that  class  of 
professional  misdoing  which  is  known  as  infamous  conduct. 
The  General  Medical  Council  has  had  imposed  upon  it  by  the 


Medical  Act  the  duty  of  keeping  the  Medical  lieyister  clean, 
and  in  this  matter  the  profession  has  always  supported  the 
decisions  of  the  Council,  which  have  erred,  if  at  all,  on  the 
side  of  mercy.  But  it  is  a  remarkable  thing  that  the  Council 
has  never  safeguarded  its  legal  procedure  in  this  particular 
by  obtaining  from  the  Legislature  the  necessary  powers,  as 
other  public  bodies  have.  I  will  only  take  one  example  of 
very  necessary  reform  in  procedure  which,  among  others,  was 
referred  by  a  direct  resolution  of  mine  to  the  late  Penal  Cases 
Committee,  by  whom  it  was  of  course  disregarded.  I  refer 
to  the  fact  that  in  conducting  its  inquiries  the  General 
Medical  Council  has  no  power  to  administer  the  oath  to  the 
witnesses  which  it  hears.  It  is  not  surprising,  therefore,  to 
find  that  justice  has  been  frustrated,  and  the  decisions  of  the 
Council  vitiated  by  perjury.  I  am  bringing  forward  the 
matter  again  this  session,  and  since  this  will  require  an  addi- 
tion to  the  Medical  Amendment  Act,  it  is  a  further  reason  for 
the  pushing  forward  of  that  necessary  reform. 

III. — Organisation  of  the  Profession. 

My  last  topic  is  the  organisation  of  the  profession  by  means 
of  the  British  Medical  Association.  The  existing  medical 
organisation  of  this  country  may  be  roughly  divided  into 
Branches  of  the  British  Medical  Association  and  medical 
societies  with  various  titles.  Quite  recently  it  has  been  pro- 
posed by  Dr.  Crawshaw  to  form  a  medical  association  which 
shall  have  for  its  sole  objects  the  furtherance  of  medico- 
political  reforms.  Personally,  I  think  that  the  proper  organi- 
sation of  the  profession  in  this  matter  is  the  British  Medical 
Association,  because  there  is,  first,  the  existing  machinery  to 
hand;  secondly,  the  eftbrts  of  the  Association  in  medical 
legislation  have  been  very  fairly  successful ;  and,  thirdly,  the 
Association  is  recognised  now  by  the  Government  as  being 
very  representative  of  the  voice  of  the  profession.  If  only  tlie 
Memorandum  of  Association  were  carried  out  in  its  existing 
words,  the  Association  would  provide  everything  that  the 
practitioner  requires — namely,  scientific  medical  information, 
legal  protection  in  the  practice  of  his  profession,  and  the 
social  political  furtherance  of  the  best  and  highest  interests  of 
the  profession. 

Holding  these  views  it  is  naturally  a  great  pleasure  to  me 
to  take  part  in  a  meeting  composed  like  this  of  members  of 
the  Northumberland  Branch  of  the  British  Medical  Associa- 
tion and  of  the  medical  societies  of  the  district.  While  thus 
advocating  the  British  Medical  Association  to  be  the  proper 
basis  of  organisation  for  our  profession,  I  am  by  no  means 
blind  to  the  fact  that  a  great  deal  of  preliminary  work  remains 
to  be  done  within  the  Association  itself.  In  the  first  place  the 
Council  of  the  Association  undoubtedly  r.eeds  an  infusion  of 
new  blood.  It  has  been  thought  wise  in  the  past  to  provide 
for  a  large  number  of  vice-presidents  who  sliall  be  for  the  re- 
mainder of  their  lifetime  members  of  tl  e  Council.  This,  I 
think,  is  a  constitutional  mistake,  because  it  necessarily  fol- 
lows that  there  is  an  always  increasing  body  of  men  on  the 
Council  who  take  part  in  the  proceedings  when  they  them- 
selves are  practically  removed  from  active  life  in  the  profession, 
and  so  from  opportunities  of  becoming  acquainted  with  the 
ever-changing  needs  of  the  profession.  Another  point  is  that 
the  representative  members  of  the  Branch  are  accorded  the 
position  as  a  dignified  honour  rather  than  an  appointment  for 
active  work.  This  I  venture  to  think  is  a  mistake.  A  repre- 
sentative on  the  Council  of  the  Association  should  be  a  man 
to  whom  the  interests  and  difficulties  of  professional  work 
should  be  very  pressing,  and  he  should  be  paid  for  the  loss 
of  time  which  his  attendance  on  his  duties  involves. 
With  a  Council  so  recruited  there  can  be  but  little 
doubt  that  the  Association  would  become  a  most  powerful 
agency  of  good  service  both  to  the  profession  and  to  the 
public.  One  more  preliminary  consideration  I  must  draw 
attention  to.  Chiefly  through  the  extraordinary  activity  of 
Dr.  AVelsford  a  resolution  of  the  Association  was  obtained 
empowering  the  Council  to  remove  by  applying  to  the  High 
Court  certain  verbal  disabilities  which  prevent  the  Memor- 
andum and  Articles  of  the  Association  being  as  useful  to  its 
members  as  they  should  be,  and  especially  in  the  direction  of 
protecting  the  livelihood  and  of  furthering  the  professional 
welfare  of  the  members  of  the  Association.  I  hope  that  this 
and  other  similar  meetings  will  cause  the  members  of  the 
Council  of  the  Association  to  carry  out  the  instructions  they 
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received  from  the  general  meeting  of  the  Association  and  help 
to  put  an  end  to  the  reactionary  spirit  which  affects  the 
judgment  of  many  of  its  older  members  and  which  has  led  to 
its  recent  singular  action  in  regard  to  the  Medical  Acts 
Amendment  Bill. 

In  conclusion,  let  me  point  out  to  you  that  although  there 
are  doubtless  certain  members  of  our  profession  who,  like 
Sir  William  Gairdner,  consider  that  resolutions  in  favour 
of  medical  reforms  are  only  the  "  production  of  a  small  in- 
significant coterie  of  discontented  men  '  agin  the  Govern- 
ment,' who  were  always  disposed  to  get  up  a  row  for  the  sake 
of  a  little  notoriety."  It  should  be  our  duty  to  convince  such 
persons  that  their  constant  obstructiveness  is  due  to  a 
combination  of  a  want  of  knowledge  and  of  sympathy  and 
that  their  true  aspiration  should  be  to  carry  out  the  words  of 
the  Memorandum  of  the  Britisli  Medical  Association,  namely, 
"the  objects  for  which  the  Association  is  established  are  the 
promotion  of  medical  and  the  allied  sciences  and  the  main- 
tenance of  the  honour  and  the  interests  of  the  medical 
profession."  Nothing  will,  I  think,  more  successfully  over- 
come the  hostility  of  our  elder  brethren  than  this  meeting, 
the  outcome  of  the  active  development  of  the  work  so  happily 
inaugurated  in  this  district  by  Dr.  Jepson. 


MR.  GEORGE  BROWN'S  ADDRESS. 
Mb.  President  and  Fellow  Practitioners, —  It  aflfords 
me  great  pleasure  to  have  an  opportunity  of  meeting  such  an 
important  section  of  my  constituents  as  is  represented  at  this 
Conference.  Such  gatherings  tend  to  silence  the  slanderous 
imputation  that  the  bulk  of  the  profession  are  perfectly  indif- 
ferent as  to  the  work  of  the  General  Medical  Council  or  the 
individual  action  of  its  several  representatives  on  that  body. 
I  congratulate  you,  Mr.  President,  and  the  Societies  repre- 
sented here  to-day,  on  tlie  novel  step  you  have  taken  in  con- 
vening this  Conference,  in  order  to  obtain  orally  the 
opinions  of  your  direct  representatives  on  medical  reform 
and  other  important  questions  now  before  the  medical 
profession  and  to  exchange  views  with  them.  Such 
a  meeting  as  this  cannot  but  strengthen  our  position  in 
the  Council  Chamber.  But  I  would  remind  you  that  your 
interests  in  the  personnel  of  the  Cieneral  Medical  Council  does 
not  begin  and  end  with  your  direct  representatives.  Each 
member  of  that  body,  although  he  may  sit  at  the 
Council  only  as  the  representative  of  a  minor  medical 
corporation,  has,  in  addition  to  his  responsibility  to 
the  corporation  he  represents,  responsibilities  of  a  far 
higher  order  to  the  profession  as  a  whole,  to  say  nothing 
of  his  responsibilities  to  the  public.  I  would  therefore  sug- 
gest that  medical  men  in  every  part  of  the  kingdom  should 
lose  no  opportunity  of  bringing  their  influence  to  bear,  per- 
sonally or  by  letter,  on  the  representatives  sent  to  the  Council 
by  local  universities  and  corporations.  It  would  be  an  im- 
mense advantage  to  your  direct  representatives  if  the  repre- 
sentatives of  the  Durham,  Victoria,  and  other  extra-metro- 
politan universities  and  corporations  were  less  frequently 
found  voting  in  opposition  to  them. 

The  Work  of  the  General  Medical  Council  before  1886. 

In  the  few  minutes  allotted  to  me  for  this  address  it  will 
be  impossible  to  do  justice  to  the  various  topics  I  had  in- 
tended to  discuss.  I  observe  that  in  tlie  agenda  the  first 
place  in  the  synopsis  of  my  address  is  given  to  "  The  Work 
of  the  General  Medical  Council  as  regards  Medical  Reform 
from  the  Institution  of  the  Direct  Representatives  to  the  Pre- 
sent Time."  That  of  itself  would  afford  sufficient  matter  to 
occupy  the  half-hour  I  am  allowed.  I  must  therefore  ask  your 
indulgence  if  I  only  give  a  hurried  and  imperfect  glance  at 
this  portion  of  my  address. 

As  you  are  all  aware,  the  General  Medical  Council  came 
into  existence  under  the  Medical  Act  of  1858.  The  members 
of  that  body  did  not  seriously  trouble  themselves  about  ques- 
tions of  medical  reform.  They  considered  that  their  duties 
began  and  ended  with  medical  education  and  registration  and 
the  preparation  of  a  I'karmacopnia.  Under  the  Act  of  1858 
they  were  empowered  to  reciuire  tliat  all  the  bodies  connected 
with  the  legal  authorisation  of  practitioners  in  medicine 
throughout  Great  Britain  sliould  place  their  education  on 
adequate  and  uniform  grounds.  JTow  the  members  of  that 
Council  fulfilled  their  trust  and  discharged  their  duty  to  the 


profession  and  the  public  in  this  regard  was  thus  summed  up 
by  Sir  Henry  Acland  in  his  presidential  address  delivered  at 
the  opening  of  the  forty-first  session  of  the  Council  on  Feb- 
ruary 15th,  18S7.  He  said,  referring  to  adequate  and  unif(;rm 
medical  education:  "  Twenty- nine  years  have  passed,  and 
now  only  last  year  has  this  been  effected.  Over  tlie  melan- 
choly history  of  this  delay  a  veil  had  best  be  drawn."  The 
veil  which  Sir  Henry  Acland  drew  over  this  unfortunate  his- 
tory should  however,  be  lifted  for  one  moment.  The  indi- 
viduals responsible  for  this  melancholy  history  have 
long  ceased  to  be  members  of  the  Council,  but  it 
is  to  be  feared  that  in  many  cases  their  mantles 
have  fallen  on  other  shoulders,  and  that  the  influences 
at  work  in  the  Council  Chamber  remain  very  much  wliat  they 
were  in  the  28  years  which  elapsed  between  tlie  Medical 
Acts  of  1858  and  1886.  This,  perhaps,  was  to  be  expected  ; 
indeed,  Sir  Henry  Acland,  in  referring  to  the  addition  to 
Council  in  18S6,  said  the  constitution  of  the  Council  would! 
remain  the  same  under  the  new  Act  with  the  addition  only 
of  such  fresh  blood  as  the  practitioners  of  the  three  divisions- 
of  the  kingdom  may  in  their  discretion  see  fit  to  elect.  It 
would  not  be  fair  to  the  Council  of  those  days  to  say  no  efforts 
were  made  in  the  direction  of  medical  reform.  As  Sir  Henry 
Acland  in  the  address  above  referred  to  pointed  out,  in  the 
sixteen  years  following  1870  much  fruitless  labour  was  ex- 
pended in  the  endeavour  to  biing  about  reform  which 
involved,  to  quote  his  actual  words,  "loss  of  time  to  the 
Council  and  to  Parliament,  and  some  loss  of  cliaracter  to  our 
profession.  It  is,"  he  continued,  "  a  sad  chapter  in  the  his- 
tory of  parliamentary  government  and  of  free  institutions." 
This,  be  it  remembered,  is  not  the  verdict  of  a  dissatisfied 
reforming  agitator,  but  the  well-thought-out  judgment  of  one 
of  the  most  lionoured  of  the  past  presidents  of  the  Council, 
who  held  that  important  ofiice  nearly  twice  as  long  as  any- 
other  president.  The  result  of  this  neglect  of  duty  was  that 
at  the  time  of  the  introduction  of  the  Medical  Reform  Bill  of 
1886  there  was  not  a  medical  corporation  in  the  kingdom 
which  held  a  qualifying  examination  whicli  eonld  be  re- 
garded by  an  impartial  critic  as  adequate. 

"  The  Battle  of  the  Shops." 
The  failure  to  carry  out  the  obvious  intention  of  Parliament 
as  laid  down  in  the  Medical  Act  of  1858  was  generally  ascribed 
to  the  "battle  of  the  shops."  This  was  the  reason  put  for- 
ward by  Sir  Henry  Acland,  and  I  will  not  waste  your  time  or 
my  own  in  looking  for  another.  The  "battle  of  the  shops" 
has  continued  ever  since  the  Act  of  1886  was  passed,  and  is 
still  being  waged  with  disastrous  results  to  the  profession  as 
a  whole,  as  well  as  to  individuals.  So  bitter  has  been  the 
contest  that  it  has  been  impossible  for  medical  reform  to  make 
much  headway.  The  hopes  of  those  who  were  most  active  in 
bringing  about  the  passage  of  the  Medical  Act  of  1886  have 
not  been  realised,  and  it  has  become  only  too  evident  that 
little  can  be  done  unless  parliamentary  pressure  is  again 
brought  to  bear,  but  with  more  force,  upon  our  medical  corpora- 
tions. It  was  clearly  intended  and  fully  expected  that  the 
Act  of  18S6  would  bring  about  the  "  one-portal  system."' 
Indeed,  this  was  the  primary  object  of  the  Act.  Section  iii 
Clause  (c)  of  the  Act  provided  that  for  the  purpose  of  institut- 
ing a  qualifying  examination  in  medicine,  surgery,  and  mid- 
wifery, all  the  medical  corporations  in  the  same  division 
might  combine,  and  further  that  the  universities  and  cor- 
porations in  each  division  of  the  kingdom  might  combine  for 
the  same  purpose,  so  that  forall  practical  purposes  for  gaining 
admission  to  the  Medical  Register  there  should  be  only  one 
Examination  Board  in  each  division  of  the  kingdom. 

As  far  as  I  am  aware  no  serious  attempt  has  been  made  to 
effect  combinations  of  the  universities  and  corporations,  and 
the  attempts  to  unite  the  corporations  in  at  least  two  of  the 
divisions  of  the  kingdom  have  ended  in  lamentable  failure. 
The  result  is  the  continued  existence  of  competing  corpora- 
tions and  of  too  low  a  standard  of  professional  education  and 
examination. 

The  London  Colleces  and  the  Apothecaries'  Society. 

It  will  be  in  the  recollection  of  some  of  the  older  members 

of  the  profession  present  that,  soon  after  the  Act  of  1886  was 

passed,  the  Apothecaries'  Society  of  London  approached  the 

Royal  Colleges  of   Physiciana   and   Surgeons   with  a  view 
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to  instituting  a  combined  examination  of  the  tliree  cor- 
porations. The  Colleges,  however,  absolutely  declined  to 
take  any  steps  in  this  direction.  The  Apothecaries' 
Society  then  applied  to  the  various  English  universities 
to  combine,  but  with  a  similar  result.  The  Society  then  ap- 
plied to  the  General  Medical  Council  to  appoint  examiners  in 
surgery,  so  as  to  empower  the  Society  to  grant  a  registrable 
qualification  in  medicine,  surgery,  and  midwifery.  Instead 
of  immediately  granting  the  request  the  Council  on  February 
19th,  1887,  passed  a  resolution  by  20  votes  to  4,  expressing  the 
opinion  that  it  would  be  contrary  to  the  interests  of  the  public 
to  have  two  competing  examining  Boards  sitting  in  London, 
and  strongly  recommending  the  two  Colleges  and  the  Society 
of  Apothecaries  to  arrange  to  hold  a  qualifying  examination 
conjointly.  In  forwarding  the  resolution  to  the  two  Colleges, 
Sir  Henry  Acland,  the  President  of  the  Council,  said;  "  I  am 
unwilling  to  add  much.  But  it  is  my  duty  to  say  that  the 
General  Medical  Council  has  come  to  the  conclusion,  after 

very  careful  deliberation,  that  I  should  thus  address  you 

It  is  the  unquestionable  duty  of  the  Council  to  leave  no 
means  untried  by  which  the  examining  corporations  may  be 
induced  to  combine  for  examination  purposes.  They  have 
already  combined  in  Scotland.  In  England  and  Ireland  they 
have  partially  combined,  or  are  combining.  Should  you  (that 
is,  the  two  Colleges)  be  induced  to  co-operate  with  the 
Society  of  Apothecaries  of  London,  it  is  evident  that  one 
strong  licensing  body,  to  which  no  exception  can  be  taken, 
would  be  constituted  in  London  ;  that  the  system  of  inspection 
would  be  simplified,  and  long  discussion  and  suspense  would 
be  happily  terminated.  I  could  indeed,  were  I  at  liberty, 
write  much  in  support  of  the  wish  of  the  Council,  represent- 
ing as  it  does,  every  medical  interest  in  the  kingdom.  I  will, 
however,  now  only  add  that  by  desire  of  the  Council  I  shall 
hold  myself  in  I'eadiness  to  confer  with  you  on  this  matter  at 
some  convenient  time,  should  that  course  appear  to  be  desir- 
able." 

The  good  offices  of  the  President  were  declined  and  the 
strong  recommendations  of  the  Council  treated  by  the  two 
Colleges  with  contempt ;  indeed  it  was  held  by  some  of  those 
connected  with  the  Colleges  that  the  Council  had  gravely  out- 
stepped Its  duties  by  addressing  the  Colleges  on  the  subject. 
It  is  not  to  be  wondered  at  that,  finding  his  eftorts  to  carry 
out  the  intentions  of  the  new  Medical  Act  frustrated  at  the 
outset  by  these  to  whom  he  had  a  right  to  look  for  help.  Sir 
Henry  Acland,  who  at  the  time  was  not  in  good  health, 
promi)tly  retired  from  the  Council. 

I  have,  Mr.  President,  dwelt  on'this  subject  at  considerable 
length,  but  it  is  necessary  to  do  so  in  order  to  show  the  spirit 
in  which  the  provisions  of  the  Medical  Act  of  1886  were 
approached  by  those  who  were  responsible  for  carrying  them 
out.    The  same  spirit,  sad  to  say,  prevails  to  tliis  day. 

Friction  between  the  Council  and  the  London 
Colleges. 

Thirteen  years  have  elapsed  since  the  two  London  Colleges 
defied  the  Council  in  the  matter  of  combining  with  the  Society 
o  J  Apothecaries.  They  were  successful  then.  They — thetwoCol- 
leges—haye  now  quite  recently  set  themselves  in  opposition  to 
the  Council  in  regard  to  another  most  import  ant  matter,  showing 
that  these  corporations  still  continue  to  oppose  progress.  At 
the  last  session  of  the  General  Medical  Council,  a  resolution 
was  passed  to  the  effect  that  on  and  after  January  1st,  igoo, 
"  No  medical  student  shall  be  registered  until  he  has  passed 
a  preliminary  examination  as  required  by  the  General  Medi- 
cal Council,  and  has  produced  evidence  that  he  has  com- 
menced his  medical  studies  at  a  university  or  school  of  medi- 
cine, or  at  a  scientific  institution  recognised  by  one  of  the 
licensing  bodies  and  approved  by  the  Council." 

The  Colleges  have  replied  to  this  much-to-be-desired  educa- 
tional reform  by  passing  resolutions  denying  the  authority  of 
the  Council  to  make  such  regulations,  and  declining  to  recog- 
n'se  the  requirement  that  scientific  institutions  where  me- 
dical study  is  commenced  should  be  approved  by  the  General 
Medical  Council.  Is  it  a  matter  for  surprise  that  medical 
education  and  medical  reforms  lag  behind?  I  take  it  that 
this  matter  will  be  the  subject  of  very  serious  discussion  at 
the  Council  when  we  meet  next  week. 

The  Council  and  Penal  Cases, 
Although  so  little  was  accomplished  in  the  way  of  medical 


reform  in  the  first  ten  years  of  direct  representation  (18S7  to 
1897),  it  is  only  fair  to  record  that  a  great  advance  was  made 
as  regards  the  enforcement  of  the  penal  clauses  of  the  Medical 
Acts,  especially  in  checking  the  practice  of  so-called  "  cover- 
ing" of  unqualified  practitioners.  This,  no  doubt,  was  due 
in  a  great  measure  to  the  presence  on  the  Council  of  the  three 
direct  representatives,  and  the  frequent  reports  of  cases  of 
unprofessional  conduct  sent  to  the  Council  by  the  Medical 
Defence  Union  and  other  similar  organisations. 

Regent  Reforms. 

Although '  since  my  election  in  December,  1896,' to'a  seat  on 
the  Council  as  one  of  your  representatives  I  cannot  point  to  a 
long  list  of  reforms  accomplished,  it  is  pleasing  to  be  able  to 
report  that  some  progress  has  taken  place.  Regulations  have 
been  passed  raising  the  standard  of  preliminary  education  for 
medical  students.  These  come  into  operation  in  January  next, 
and  a  further  resolution  has  since  been  passed  requesting  the 
Education  Committee  to  report  during  the  next  session  as  to 
the  earliest  date  at  which  it  will  be  practicable  to  raise  the 
standard  to  the  senior  and  higher  grade  examinations  at  pre- 
sent recognised. 

The  Council  has  also  issued  more  stringent  regulations  with 
a  view  to  suppress  the  employment  of  unqualified  assistants 
in  visiting  and  treating  patients,  except  under  the  immediate 
personal  supervision  of  the  employer.  In  taking  this  action 
the  Council  has  responded  to  the  appeals  which  have  been 
made  for  many  years  past  by  medical  men  and  the  organs  of 
professional  opinion.  Although,  apparently,  some  cases  of 
individual  hardship  may  have  been  occasioned  by  the  new 
regulations  I  feel  sure  that  the  profession  as  a  whole  will  ap- 
prove the  action  of  the  Council  in  endeavouring  to  suppress 
an  evil  which  is  fraught  with  danger  to  the  public  as  well  as 
being  highly  injurious  to  the  best  interests  of  the  pro- 
fession. 

One  of  the  most  important  steps  taken  by  the  Council  since 
it  was  first  constituted  v,-as  taken  at  the  last  session.  I  refer 
to  it  with  particular  satisfaction,  as  it  goes  a  long  way  to  re- 
deem one  of  my  election  pledges.  In  my  address  I  pledged 
myself,  if  successful,  "  to  endeavour  to  make  it  impossible  for 
cheap  clubs  and  medical  aid  associations  which  make  a  profit 
out  of  their  medical  ofheers  and  canvass  from  door  to  door  for 
members  to  obtain  the  services  of  registered  practitioners." 
I  had  given  notice  previous  to  the  meeting  of  the  Council  in 
May  last  of  my  intention  to  propose  the  following  motion : 
"  That  this  Council  regards  it  as  unprofessional  to  hold  the 
appointment  of  medical  oflicer  to  any  society  established  for 
the  purpose  of  providing  medical  aid  to  its  members  whose 
agents  systematically  canvass  for  members  from  door  to 
door." 

A  Special  Committee,  of  which  my  colleague.  Dr.  Glover, 
was  chairman,  had  been  appointed  previously  to  report  on 
the  question,  but  of  course  I  did  not  know  what  their  report 
would  be.  I  was  agreeably  surprised  to  find  during  the 
session  that  the  Committee  had  reported  in  favour  of  an 
almost  identical  motion.  When  the  question  came  on  for 
discussion  the  Council  unanimously  adopted  the  following 
modified  resolution  :  "  That  the  Council  strongly  disapproves 
of  medical  practitioners  associating  themselves  with  medical 
aid  associations  which  systematically  practise  canvassing  and 
advertising  for  the  purpose  of  procuring  patients."  This  is 
an  entirely  new  departure,  and  if  acted  upon,  as  I  trust  it 
will  be,  it  will  efl'ectually  solve  the  most  difiicult  problem 
which  has  engaged  the  attention  of  general  practitioners  in 
recent  years. 

The  Demand  for  Increased  Direct  Representation. 
On  the  question  of  increasing  the  number  of  direct  repre- 
sentatives on  the  Council  I  regret  to  report  that  no  progress 
has  been  made.  On  May  31st  last  I  brought  forward  a  pro- 
position "That  the  time  has  come  when  it  is  expedient  to 
confer  on  the  registered  medical  practitioners  resident  in 
England  and  Wales  the  power  of  returning  an  additional 
member  to  the  General  Medical  Council,  as  provided  for  in 
the  Medical  Act  of  1S86."  The  motion  was  lost,  21  voting 
against  it,  and  only  7  in  its  favour.  The  minority  consisted 
of  the  five  direct  representatives  and  Dr.  McVail  and  Mr. 
Tomes,  Crown  representatives.  All  the  corporate  representa- 
tives who  were  present,  the  President  excepted,  voted  against 
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the  recognition  of  the  just  claims  of  the  medical  practi- 
tioners in  England  and  "Wales.  The  chief  reason  put  forward  by 
our  opponents  for  refusing  to  sanction  the  proposed  increase 
is  that  the  majority  of  the  profession  are  quite  indifferent 
about  the  question,  as  evidenced  by  tlieir  failure  to  fill  in  and 
return  their  votingpapers  when  an  election  takes  place.  It  is 
deeply  to  be  i-egretted  that  medical  men  are  so  apathetic,  as 
the  position  of  your  direct  representatives  on  the  Council  is 
thereby  rendered  more  difficult  than  it  otherwise  would  be. 
This  conference  leads  me  to  hope  that  greater  interest  will  be 
taken  by  medical  men  generally  in  the  work  of  the  General 
Medical  Council.  In  an  address  which  I  delivered  to  the 
members  of  the  Incorporated  Medical  Practitioners'  Associa- 
tion some  eighteen  months  ago,  I  ventured  to  hope  that  the 
infusion  of  new  blood  in  the  personnel  of  the  Council  in  recent 
years  would  result  in  a  more  liberal  policy.  The  chilling  re- 
ception given  last  session  to  ray  proposition  to  increase  the 
number  of  direct  representatives  has  completely  dispelled  this 
hope. 

Keforms  Needed  in  the  Councii,. 
This  brings  me  to  the  question  of  reforms  needed  in  the 
constitution  and  functions  of  the  Council.  The  constitution 
needs  remodelling  by  reducing  the  corporate  members  and 
increasing  the  number  of  direct  representatives.  The 
Legislature  evidently  foresaw  that  the  time  would  come  when 
the  corporate  representatives  should  be  reduced,  and  powers 
are  given  to  the  Council  in  the  loth  Section  of  the  Act  of 
1SS6  to  make  representations  to  the  Privy  Council  when  any 
constituent  body  has  so  diminished  in  importance  as  nottobe 
entitled  to  return  a  representative.  The  time  is  approaching 
when  it  will  be  necessary  to  exercise  these  powers.  The 
University  of  Wales  and  the  proposed  Birmingham  uni- 
versity will,  no  doubt,  seek  to  be  represented  on  the  Council, 
and  the  best  method  of  meeting  their  claims  will  be  by  re- 
reducing  the  representatives  off  the  "diminished"  cor- 
porations. 

Eeforms  in  the  Methods  of  the  Council. 
The  methods  of  the  General  Medical  Council  sadly  need 
reforming.  Too  much  of  the  work  of  the  Council  is  done  by 
Committees.  The  Executive  Committee  and  the  Penal  Cases 
Committee  are  entrusted  with  powers  and  discharge  functions 
which  ought  to  be,  and  formerly  were,  performed  by  the 
Councils  or  Branch  Councils.  The  results  of  this  delegation 
of  duties  are  disastrous.  This  was  exemplified  by  the 
unfortunate  prosecution  of  the  late  Mr.  H.  K.  Hunter,  a  regis- 
tered practitioner,  for  using  a  title  descriptive  of  his  profes- 
sional calling.  Through  the  failure  of  the  Penal  Cases  Com- 
mittee to  make  themselves  fully  acquainted  with  the  facts, 
the  members  of  the  Council  were  misled,  and  authorised  a 
prosecution  which  would  never  been  sanctioned  by  myself 
and  other  membi-rs  of  the  Council  had  the  actual  facts  been 
laid  before  us  Through  this  prosecution  and  conviction  it  is 
to  be  feared  Mr.  Hunter  died  prematurely,  and  the  diploma  of 
the  Apothecaries'  society  has  been  publicly  discredited.  The 
decision  of  the  magistrates  in  this  case  will  not,  it  is  to  be 
hoped,  be  allowed  to  staad,  for  it  appears  to  me  to  be  abso- 
lutely opposed  to  tlie  law. 

TuE  One-Portal  System. 
Among  general  medical  reforms  I  would  give  the  first  place 
to  the  institution  of  the  "  One  Portal  System"  by  means  of  a 
State  examination.  It  is  high  time  that  effete  corporations 
should  give  place  to  State  Examining  Boards  associated  with 
the  universities.  In  the  future,  medical  men  who  wish  to 
occupy  a  proper  position  in  public  estimation,  should  hold  a 
qualification  from  a  university.  It  is  not  sufficient  to  hold  a 
surgeon's  or  an  apothecary's  diploma.  It  is  most  damaging  to 
the  holder  of  the  College  of  Surgeons  or  the  "  Hall "  diploma 
for  his  p  itients  to  ht>  told  that  he  is  not  a  proper  "  Doctor,"  as 
too  frequent  ly  happens.  The  rising  generation  of  medical  men 
Tecognise  tris,  and  in  consequence  the  demand  for  university 
deg'-ees  relatively  increases,  whilst  the  applicants  for  the 
dipt  imns  of  the  Corporations  are  diminishing.  In  1885— the 
yea'-  before  t))e  passing  of  the  Medical  Reform  Act,  and  the 
Conj"itit  Boa'd  did  not  exist— the  candidates  for  the  licence 
and  rn-mh-rship  diplomas  of  th(>  London  Colleges  aggregated 
1,398  ;  in  1893,  six  years  after  the  Conjoint  Board  was  formed, 
the  agijregate  was  951,  whilst  iri  1898  it  had  diminished  to  822. 


A  large  decrease  is  also  shown  in  the  number  of  candidates  for 
the  Licence  of  the  Apothecaries'  Society  of  London. 

In  1S79,  Dr.  Glover,  in  his  evidence  before  a  Committee  of 
the  House  of  Commons  on  Sledical  Reform,  said:  "  I  should 
say  that  the  Irish  Apothecaries'  Society  could  be  dispensed 
with.  I  think  that  the  English  Apothecaries'  Society,  too, 
although  it  has  done  very  good  work,  is  certainly  no  longer 
wanted."  On  the  same  subject,  to  the  Royal  Commission 
on  the  Medical  Acts  in  18S1,  the  present  President  of  the 
Medical  Council,  Sir  William  Turner,  stated :  "  As  regards  the 
two  Societies  of  Apothecaries,  I  am  of  opinion  that  their 
existence  as  licensing  bodies  is  an  anachronism,  and  that 
they  should  in  future  cease  to  take  part  in  conducting 
examinations  for  a  licence  to  practise."  There  are  many 
who  to-day  are  prepared  to  say  the  same  of  the  remaining 
corporations.  If,  however,  we  cannot  end  effete  corporations, 
the  next  best  thing  we  can  do  is  to  mend  them,  and  this 
should  be  accomplished  by  affiliating  them  with  the  uni- 
versities, as  I  have  already  shown  is  fully  provided  for  in 
the  Act  of  1SS6.  I  have  given  formal  notice  of  my  intention 
during  the  session  which  commences  next  Tuesday  to  take 
the  opinion  of  the  Council  as  to  the  propriety  of  calling  upon 
the  corporations  and  the  universities  to  combine  for  the  pur- 
pose of  instituting  a  qualifying  examination. 

Club  and  Contract  Work. 

On  this  subject,  which  includes  the  proposed  Conciliation 
Board,  I  must  say  but  little,  as  Dr.  Glover,  who  has  given 
much  attention  to  it,  will  probably  discuss  it  very  fully.  I 
supported  the  suggestion  when  it  was  before  the  Council 
because  such  a  Board  could  not  possibly  do  any  harm,  and  in 
certain  cases  might  do  good,  but  it  appears  to  me  that  too 
much  has  been  made  of  the  difficulties  arising  from  club  and 
contract  work.  I  venture  to  think  that  we,  as  general  practi- 
tioners, can  if  we  choose  settle  the  matter  to  our  own  satis- 
faction without  any  outside  help.  In  my  own  case  I  settled 
the  question  once  for  all  soon  after  commencing  practice  by 
declining  to  accept  club  appointments,  and  I  have  never  re- 
gretted taking  this  course.  The  usual  conditions  of  club 
practice  appear  to  me  to  be  unsatisfactory  both  for  doctors  and 
patients.  If  we  were  to  unite  we  might  obtain  more  satis- 
factory terms  than  are  now  offered.  It  appears  to  me  that 
the  most  satisfactory  aiTangement  for  club  patients  would  be 
a  graduated  scale  of  fees  to  be  paid,  through  the  club  officials, 
for  actual  attendance  and  medicine  supplied,  and  that  none 
but  those  who  cannot  afford  to  pay  ordinary  fees  should  be 
permitted  to  take  advantage  of  the  club  rates. 

But  nothing  can  be  done  to  improve  the  position  of  general 
practitioners  in  regard  to  contract  work  or  any  other  desirable 
reform  unless  we  present  a  united  front,  and  I  trust  that  one 
of  the  results  of  this  conference  will  be  to  promote  unanimity 
in  our  ranks,  so  that  by  mutual  confidence  and  by  helping 
each  other  we  may  speedily  succeed  in  doing  something  to 
raise  medicine  to  the  position  it  should  occupy  as  an  honour- 
able and  noble  profession. 


DR.  GLOVER'S  ADDRESS. 
Dr.  Glover,  after  a  few  preliminary  remarks  on  the  pleasure 
it  gave  him  to  address  a  meeting  of  his  old  north  country 
friends,  proceeded  to  speak  on  medical  contract  work  and 
the  Conciliation  Board.    He  said : 

I  am  one  of  those  who  do  not  think  that  we  shall  be  able  at 
present  to  do  away  with  contract  medical  work.  Not  that  I 
like  it.  My  ideal  of  medical  attendance,  as  I  have  told  the 
friendly  societies'  leaders,  is  private  practice— the  personal 
and  continuous  attention  of  a  selected  practitioner  extending 
over  years  till  he  gets  a  knowledge  of  and  a  human  interest  in 
individuals  and  families.  And  it  is  my  experience  that  a 
good,  honest,  industrious,  sober  working  man  makes  one  of 
the  best  patients,  and  one  whom  it  is  a  pleasure  to  attend. 
Medical  attendance  in  huge  societies  is  attendance  more  or 
less  in  a  crowd  and  in  a  rush ;  but  we  must  take  facts  as  we 
find  them,  and  for  the  time  being  contract  work  is  the  fashion. 
The  working  classes  are  great  at  organisation,  and  willing  to 
sink  their  individuality  in  their  organisations.  There  is 
nothing  essentially  wrong  or  illegal  in  medical  contract  work 
if  it  is  based  on  fair  and  sound  principles. 

I  shall  try  to  give  you  in  a  few  sentences  my  views  on  thia 
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great  question,  i.  I  think  that  tlie  present  rates  and  terms 
of  tlie  system,  as  regards  both  the  profession  and  the  patients, 
are  most  unsatisfactory.  2.  I  feel  tliat  the  discussion  on  this 
system,  and  on  what  changes  it  needs  to  make  it  fair  and  good 
for  all,  is  only  beginning.  3.  That  conciliation  should  be 
tried  and  exhausted  before  controversial  methods  are  resorted 
to.  4.  I  must  say  a  few  words  as  to  the  way  in  which  the 
General  Medical  Council  is  brought  into  the  question,  and 
in  which  it  can  help.  5.  I  would  emphasise  the  importance 
of  local  efl'orts  and  organisation,  subject  to  some  general 
principles  to  be  agreed  on  by  a  good  conciliation  board  repre- 
senting all  parties  concerned— friendly  societies,  their  medi- 
cal officers,  the  outside  practitioners  of  any  place  who  have  a 
riglit  to  be  considered. 

Existing   Terms  of  Medical  Contracts  are   very 
Unsatisfactory. 

First,  the  existing  terms  and  relations  in  medical  appoint- 
ments of  clubs  and  friendly  societies  (I  take  the  latter  as 
large  typical  clubs)  are  very  unsatisfactory.  («)  One  obvious 
and  chief  grievance  is  the  dependent  position  of  the  medical 
officer.  He  is  excluded  from  the  committee,  and  is  over- 
powered with  a  huge  organisation  and  its  executive.  (A) 
Then  the  pecuniary  terms,  ranging  from  2s.  61.  to  4s.  4d. 
a  year,  are  low  and  altogether  inadequate.  Think  of  the  cost 
and  care  of  a  medical  man's  education  now,  extending  up  to 
his  twenty-second  or  twenty-third  year  ormore,  and  hisei|uip- 
ment  for  practice,  and  then  taking  clubs  on  such  terms.  No 
self-respecting  working  man  can  think  such  terms  adequate. 
I  know  the  leaders  of  the  friendly  societies  do  not  think  so, 
and  are  willing  and  even  anxious  to  discuss  them  with  duly 
authorised  members  of  the  profession.  Only  one  thing  could 
make  such  terms  tolerable  any  longer,  the  inability  of  the 
working  classes  to  pay  more — theirpoverty.  Butthis  is  not  pre- 
tended. They  are  not  poor— they  are  well  oft",  proud,  properly 
proud  of  their  independence  and  strong  in  their  self-respect, 
and  would  be  more  so  if  they  were  not  hampered  and  pau- 
perised by  bad  forms  of  medical  attendance  in  hospitals 
and  clubs.  They  are  able  to  pay  more  adequately.  Let  me 
prove  this  by  facts.  I  shall  not  take  extreme  facts— perhaps 
stories — that  of  late  years  the  sturdy  miners  of  Durham,  in 
order  to  get  rid  of  their  superfluous  cash  in  their  prosperous 
times,  have  been  known  to  take  to  a  degenerate  diet  of 
chicken  and  champagne.  I  shall  deal  with  admitted 
facts.  The  unemployed  now  are  at  a  minimum— 2  to  3 
per  cent,  of  the  working  classes.  The  deposits  in  savings 
banks,  largely  those  of  the  working  classes,  amount  to  more 
than  one-fourth  of  the  National  Debt.  A  friend  told  me  the 
other  day  that  in  his  little  town  in  the  centre  of  England  with 
3,000  inhabitants  there  were  Post  Oflice  savings  of  ^40,000; 
that  in  a  neighbouring  town  with  a  population  of  4,500  tliere 
were  savings  to  the  amount  of  /r6o,ooo.  To  estimate  what  a 
working  man  can  give  for  his  medicine  let  us  consider  what 
he  can  give  for  his  beer.  A  medical  man  practising  in  a  poor- 
ish  part  of  London  told  me  the  other  day  that  working  men  in 
his  district  spend  in  beer  probably  8s.  a  week.  Let  ns  say  5s. 
a  week,  and  I  think  that  a  moderate  estimate.  Strange  be- 
yond all  understanding,  the  Chancellor  of  the  Exchequer  has 
lately  been  encouraging  the  working  classes  to  spend  more 
money  on  beer.  Surely,  at  any  rate,  if  a  working  man  and  his 
wife  can  spend  5s.  a  week  on  beer  they  can  aflbrd  more  than 
48.  a  year  per  head  on  medicine.  Another  proof  that  the 
working  classes  are  able  to  pay  their  medical  men  more  ade- 
quately is  that  they  save  money  on  their  contracts  and  invest 
it  in  property. 

My  second  point  is  that  the  discussion  of  what  is  fair  and 
just  remuneration  to  the  medical  profession  is  just  beginning. 
We  have  never  had  the  machinery  for  such  a  discussion. 
And,  mark  you,  the  questions  involved  are  very  "ticklish  "and 
delicate  ones,  such  as  the  individual  liberty  of  the  medical  man, 
the  right  of  contract  of  the  clubs,  modes  of  practice,  and  modes 
of  payment  for  medical  service.  Some  of  these  questions  are 
such  as  neither  we  nor  the  General  Medical  Council  nor  any 
local  association  will  be  allowed  to  settle  by  force,  for  tliey  are 
legal  questions.  But  let  us  realise  the  good  that  may  accrue 
from  their  being  discussed  by  competent  and  authorised 
persons  on  both  aides,  and  let  us  welcome  every  suggestion 
for  such  a  discussion.  This  brings  me  to  the  Conciliation 
Board. 


The  Question  of  the  Conciliation  Board. 
I  know  there  is  some  backwardness  in  the  acceptance  of 
this  proposal ;  and  I  am  sure  you  will  let  me  advocate  it, 
which  I  do  strongly.  I  have  no  personal  or  paternal  interest 
in  the  suggestion,  which  we  owe  to  Dr.  Bruce,  the  direct 
representative  for  Scotland,  than  whom  I  make  bold  to  say 
there  is  not  a  wiser  or  more  respected  member  of  the  Council. 
There  are  objections.  There  always  are  to  everything.  Let 
us  meet  the  objections  as  best  we  can,  but  give  the  thing  a 
fair  trial.  They  resolve  themselves  into  two :  The  question 
of  the  wage  limit  and  the  dilficulty  of  choosing  the  repre- 
sentatives on  the  Board.  It  is  true  that  the  great  friendly 
societies  of  England  do  not  see  their  way  to  deal  directly  with 
the  question  of  wage  limit.  Experienced  men  here  who  know 
the  constitution  of  these  societies  will  understand  the  di  fficulty . 
But  the  friendly  societies  do  not  absolutely  defend  their  rich 
members  who  are  shaliby  enough  to  take  medical  attendance  on 
club  terms.  They  say  public  opinion  is  the  cure  for  that,  and 
public  opinion  will  come  out  very  strongly  in  a  Board  such  as 
is  proposed.  But  we  are  dealing  here  with  millions  of  people, 
and  I  maintain  that,  if  you  could  raise  the  whole  conception 
of  medical  service  and  the  whole  standard  of  remuneration, 
you  would  be  doing  a  great  service  to  the  medical  profession 
and  to  the  people  who  are  attended  under  the  contract.  I 
speak  with  some  authority  when  I  say  that,  though  the  wage 
limit  is  not  directly  included  in  the  purview  of  the  Board,  it 
does  not  follow  that  it  will  not  come  in  indirectly,  or  that 
some  concession  will  not  be  made  to  neutralise  its  exclusion. 
Such  a  Conciliation  Board  would  be  an  immense  power  for 
good.  The  friendly  societies  are  powerful  bodies  and  are  much 
favoured  by  the  State  and  by  the  public.  We  should  do  our- 
selves no  harm,  but  great  good,  by  meeting  them  half-way.  If 
we  could  effect  an  improvement  in  our  relations  with  them, 
other  clubs  would  follow  suit.  The  experiment  should  be 
tried  heartily  and  carefully. 

The  Constitdtion  of  the  Board. 

Another  difficulty  is,  how  is  the  Board  to  be  constituted  ? 
My  answer  is— obviously  by  a  body  representative  of  the  pro- 
fession and  not  hindered  by  law  from  giving  help  in  the 
nomination  of  suitable  members.  The  British  Medical  Asso- 
ciation is  considering  the  question,  and  is  very  naturally 
taking  plenty  of  time  to  do  so.  I  am  not  without  hope  that 
we  may  get  help  from  one  or  other  of  the  medical  authorities. 
I  put  it  to  you,  gentlemen,  would  it  not  be  a  misfortune  if 
when  we  are  all  trying  to  organise  and  unify  the  profession 
this  proposal  for  a  Conciliation  Board  should  fall  through, 
and  we  should  give  a  glaring  illustration  of  our  want  of  organ- 
isation, of  our  power  of  agreeing,  in  the  face  of  highly- 
organised  bodies  willing  and  anxious  to  meet  us  on  fair 
terms  ?  Remembi'r  the  proposal  is  made  by  a  direct  repre- 
sentative. The  President  of  the  Council  has  taken  a  great 
amount  of  personal  interest  in  it,  and  there  was  not  one  vo  e 
recorded  on  the  Council  against  it.  Whatever  the  action  of 
the  profession  in  this  matter  I  feel  convinced  that  the 
General  Medical  Council  has  acted  with  a  real  desire  to 
uphold  the  interest  and  reputation  of  the  profession. 
It  has  done  so  in  two  ways,  first,  in  its  support  and 
furtherance  of  a  Conciliation  Board,  and  secondly  in  a  warning 
resolution : 

That  tlie  Council  strongly  disapproves  of  medical  practitioners 
associating  themselves  with  medical  aid  associations,  which  systematic- 
ally practise  canvassing  and  advertising  for  the  purpose  of  procuring 
patients. 

I  cannot  do  so  now,  but  I  hope  at  the  approaching  meetmg 
of  the  General  Medical  Council  to  show  that  this  resolution  is 
having  a  good  effect.  Let  me  say  a  few  words  about  the  in- 
terest of  the  Council  in  these  matters.  It  is  only  indirect,  but 
it  is  real.  They  are  appealed  to  by  the  profession  about  them. 
The  Council  were  asked  to  excommunicate  men  on  the  ground 
of  connection  with  these  medical  aid  corporations  or  to  sanc- 
tion their  excommunication.  This  would  be  a  very  strong 
measure.  I,  personally,  am  not  prepared  to  say  that  in  certain 
circumstances,  within  certain  limits,  it  may  not  be  justi- 
fiable, but  it  is  certainly  impracticable  and  out  of  the  ques- 
tion till  conciliatory  means  have  been  exhausted. 

The  Council  is  interested  in  the  question  indirectly  in  its 
bearing  on  the  efliciency  of  medical  service.  If  the  conditions 
and  terms  of  it  are  such  as  to  imply  inj  ustice  to  medical  men  and 
injustice  to  patients— the  profession  would  not  like  the  Council 
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to  assume  a  position  of  entire  indifference.  At  any  rate,  as 
direct  representatives,  and  as  supporters  of  direct  represen- 
tation, we  cannot  take  such  a  position.  I  hope,  therefore,  you 
will  see  that  the  General  Medical  Council,  though  it  could  not 
itself  be  or  create  a  Board  of  Conciliation,  is  actually  well 
within  its  duties  in  supporting  the  formation  of  such  a  Board 
for  the  improvement  of  medical  attendance  on  the  industrial 
classes  andthe  remuneration  of  such  attendances.  The  question 
isa  big  one.  involving  the  opportunity  of  a  better  understand- 
ing with  societies  that  represent  nearly  3,000,000  of  actual 
persons  and  a  capital  of  ;f23, 699,709 ;  and  it  cannot  be 
doubted  that  a  good  settlement  with  these  societies  would 
be  likely  to  carry  with  it  an  improvement  in  all  other  forms  of 
club  practice.  On  its  own  merits  the  Conciliation  Board 
deserves  a  thorough  trial ;  and  at  this  moment,  as  a 
concrete  illustration  of  the  power  of  the  profession  to  organise 
and  concentrate  itself,  it  deserves  support. 

The  General  Medical  Council. 

The  Council  is  one  of  the  best-abused  bodies  in  the 
kingdom.  I  am  to  speak  of  its  virtues  and  its  defects.  Many 
would  deny  that  it  has  any  virtues.  That  is  not  my  view.  It 
is  interesting  in  its  composition.  Most  of  our  medical  bodies 
are  close ;  it  is  open.  Most  of  them  are  local  and  one-sided  in 
their  composition  ;  it  is  catholic.  It  contains  a  representative 
of  every  medical  and  surgical  examining  Board  in  the 
country ;  also  of  every  university.  All  divisions  of  the 
United  Kingdom  are  represented  in  it.  This  is  a  great  virtue, 
and  does  much  to  vary  and  improve  methods  of  education  and 
examination.  Then  the  General  Medical  Council  contains 
direct  representatives  of  registered  practitioners  in  England 
and  Wales,  Scotland  and  Ireland.  You  cannot  claim  such  an 
interesting  and  important  constitution  for  any  other  medical 
body  in  the  country. 

The  absence  of  direct  representation  in  the  medical  and 
surgical  corporations  is  obviously  unjustifiable  and  unreason- 
able. Nothing  surprises  me  more  than  the  refusal  of  the 
Council  and  Fellows  of  the  great  College  of  Surgeons  of 
England  to  meet  the  modest  demand  for  a  few  direct  repre- 
sentatives of  its  Members,  unless  it  is  the  innocent  reason 
given  that  they  are  only  seeking  one  thing  in  their  new 
Charter.  The  gift  to  these  Members  of  the  right  to  wear 
gowns  instead  of  the  right  of  direct  representation  would  be 
humorous  if  it  were  not  also  very  like  olTering  stones  when 
bread  is  demanded.  I  am  not  an  extreme  man.  I  have  no 
sympathy  with  my  colleague,  Mr.  Brown,  in  speaking  of 
these  corporations  as  "antediluvian  and  effete."  I  do  not 
think  we  advance  direct  representation  by  that  kind  of 
inaccuracy.  But  it  is  simply  amazing  that  a  great  College 
with  17,000  members,  trained  on  its  own  lines,  and  largely 
representing  the  profession  of  the  United  Kingdom,  should 
deny  them  a  representative  at  its  Council  Board,  and  should 
set  such  a  line  of  demarcation  between  the  Fellows  and 
Members,  as  if  the  former  were  something  entirely  different 
from  the  latter.  I  venture  to  hope  that  the  College-  both 
the  Fellows  and  the  Council— will  not  lose  the  chance  of 
conceding  at  this  gracious  moment  the  satisfaction  which 
the  Privy  Council  or  the  House  of  Commons  will  not  be  likely 
long  to  refuse,  and  so  ending  one  of  the  causes  of  division  in 
the  profession.  Such  a  good  example  to  other  corporations 
would  soon  be  followed. 

But  to  return  to  the  virtues  of  the  General  Medical  Council. 
I  think  it  is  generally  admitted  tliat  of  late  years,  at  any 
rate,  it  has  been  doing  good  work— work  that  is  ap- 
preciated both  by  the  public  and  the  profession.  It 
bas  raised  and  is  likely  to  raise  higher  the  standard  of 
preliminary  education.  It  has  lengthened  the  curriculum  of 
medical  education  and  improved  its  character.  It  is  tryini; 
hard  to  improve  the  discipline  of  the  profession  and  to  bring 
the  authorities  into  line  with  its  own  disciplinary  action.  At 
present  there  is  a  serious  confusion,  and  in  many  of  the 
authorities  entire  helplessness. 

Another  urgent  question  to  which  the  President  is  devoting 
much  attention  is  the  loose  state  of  the  law  in  reference  to 
death  certification.  Before  leaving  the  virtues  of  the  General 
Medical  Council  I  would  say  that  there  hag  been  manifest  of 
late  years  a  mucli  greater  sympathy  with  the  general 
practitioners  of  the  country  and  a  disposition  to  help 
tnem  where  possible.    This  is  largely  due  to  the  action  of 


the  direct  representatives,  but  I  should  be  unjust  if  I  did* 
not  say  that  many  other  members  of  the  Council  have- 
taken  a  very  prominent  part  in  questions  affecting  the  general 
body  of  practitioners. 

Coming  to  the  faults  of  the  Council  I  shall  notice  two — 
the  first  of  which  is  the  overpowering  predominance  in 
it  of  the  representatives  of  corporations  and  of  universities. 
This  is  more  objectionable,  as  there  is  in  these  bodies 
no  or  no  adequate  representation  of  their  members  in  their 
own  domestic  constitution.  It  follows  that  there  is  in  the 
General  Jledical  Council  a  very  defective  closed  representa- 
tion of  the  registered  practitioners.  The  next  fault  of  the 
Council  is  in  respect  of  its  powers  of  discipline,  which  are 
very  cramped  and  imperfect.  It  can  do  nothing  in  the  way  of 
punishment  but  take  a  man  ofl'  the  iHeffister,  and  when  it 
has  taken  him  off^possibly  for  a  comparatively  light  offence 
— it  cannot  always  put  him  on  again.  The  consequence  is- 
that  either  it  hesitates  to  remove  men,  or  inflicts  a  terrible 
injustice  by  not  replacing  them. 

What  is  the  chance  of  getting  any  amendment  of  the  Medical 
Acts  to  remove  these  faults  ?  I  think  some  of  these  defects  in 
the  medical  authorities  or  in  the  General  Medical  Council  are 
so  glaring  that  if  we  could  get  any  approach  to  agreement  in 
the  Council  and  in  the  profession  some  sound  legislation 
could  be  yot.  Without  such  agreement  I  believe  it  to  be 
absolutely  unattainable.  Only  those  who  have  seen  the 
process  of  i^etting  anythint;  like  medical  legislation  can 
realise  its  difficulty  and  its  slowness,  and  unless  we  can  close 
some  of  the  divisions  of  the  profession  it  would  be  useless  in 
times  like  these  to  expect  the  Government  to  undertake 
legislation. 

The  Organisation  and  Unification  of  the  Puofession. 

I  am  more  and  more  convinced  that  if  we  are  to  do 
our  best  as  a  profession  and  take  the  high  place  that  the 
course  of  things  marks  out  for  us,  we  must  perfect  our 
organisation  and  cement  the  different  opinions  and  the 
different  sections  of  the  profession  into  one.  I  shall  never 
willingly  be  a  party  to  breaking  up  the  profession  into 
bits  and  into  separate  interests.  There  is  no  fine  line 
of  distinction  between  general  practitioners  and  consultants, 
and  there  should  be  none.  What  needs  most  to  be  guarded 
against  is  an  infinite  number  of  opinions  and  schemes' 
without  much  reference  to  what  can  be  accomplished. 
All  the  conferences  and  associations  in  the  world  will  not 
advance  our  interests  unless  we  can  agree  upon  some 
organisation  that  will  bring  difficult  questions  to  a  practical 
form  that  shall  command  the  whole  strength  and  assent  of 
the  profession.  AVhat  are  the  necessary  elements  of  such 
an  effective  organisation  ? 

First,  local  societies  like  your  own.  Every  locality  has  its 
own  peculiar  traditions  of  practice,  and  must  have  full  discre- 
tion to  apply  general  principles  to  its  own  case.  There 
seems  to  be  a  full  recognition  of  the  importance  of 
this  element  in  organisation,  thanks  very  much  to  the 
medical  press,  and  if  I  may  be  excused  for  saying  so,  to 
the  Lancet,  which,  through  its  special  articles  by  a  special 
commissioner,  has  done  so  much  to  supply  the  materials  for 
judgment. 

Butweeomenow  tothesecondelemeutin  our  organisation.  A 
central  body  of  some  kind,  not  to  ct>ntrol  but  to  co-ordinate  the 
local  bodies,  to  agree  on  general  principles,  and  to  represent 
not  the  divergence  of  the  profession,  but  its  unity,  its  agree- 
ment, its  assent,  without  such  a  harmonising,  moderating,, 
unifying  central  body,  the  indefinite  multiplication  of  local 
organisations  will  not  avail  us.  What  body  is  sufficient  for 
this  function  to  represent  the  concentrated  wisdom  and  the 
assent  of  the  local  associations?  What  body  shall  it 
be  'f  What  body  can  it  be  ?  What  but  the  British 
Medical  Association  ?  I  am  a  very  young  member 
of  that  body,  and  have  no  prejudices  in  its  favour. 
There  is  a  certain  element  of  timorousness  in  it 
which  disappoints  me  and  ill  befits  its  size  and  wealth,  and 
right  to  be  bold.  But  what  other  body  can  you  set  against 
it  ?  For  numbers,  for  age,  for  what  it  has  done.  It  laboured 
for  years,  and  obtained,  with  the  help  of  the  Lancet,  the  con- 
cession of  the  principle  of  direct  representation.  It  has 
worked  hard  for  Poor-law  medical  officers,  and  for  the  recogni- 
tion of  the  just  claims  of  our  brethren  in  the  services.    I  see 
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no  alternative.  Do  what  you  think  best  to  improve  its  action 
and  its  constitution ;  but  stick  to  this  one  central  body.  Tlie 
multiplication  of  local  bodies  is  good.  The  multiplication 
of  central  bodies  shows  weakness.  One  heart,  one  brain,  one 
uterus  is  the  lesson  of  our  anatomy,  and  must  be  the  moral 
of  our  medical  politics.  The  very  multiplication  of  local 
associations  makes  the  necessity  for  a  strong  central  body 
the  greater,  and  without  it  we  shall  be  weaker  and  more 
divided. 

The  One  Central  Body. 
And  let  me  say  one  word  more  about  this  one  central  body. 
When  you  have  got  it— and  I  think  you  have  got  it — respect 
its  decisions.  Let  them  for  the  time  being  be  your  guide.  If  they 
seem  to  you  doubtful  meantime  still  respect  them.  You  will 
gain  more  in  the  long  run  by  this  than  you  will  lose,  and  unless 
the  decisions  of  a  central  body  are  to  be  respected  you  may  as 
well  be  without  it.  I  myself  speak  feelingly.  I  am  interested 
— not  personally  in  any  way — in  the  British  Medical  Associa- 
tion deciding  in  favour  of  a  Conciliation  Board.  I  think  if  it 
does  not  it  will  lose  a  great  opportunity  of  doing  the  profes- 
sion good  and  of  showing  its  own  usefulness  and  power ;  but  if 
it  acts  so  I  should  submit,  and  be  sorry  only  for  the  British 
Medical  Association. 

The  Valuk  of  Locai,  Action. 
By  way  of  illustrating  the  value  of  local  action,  I  should 
like  to  refer  to  what  I  have  heard  since  I  came  into  this  hall 
concerning  the  inadequate  way  in  which  certain  practitioners 
perform  the  operation  of  vaccination  in  this  neighbourhood  in 
order  to  please  parents  and  so  attract  patients.  I  think  this 
is  a  very  serious  matter,  and  should  come  in  the  first  instance 
before  the  local  organisation  for  consideration.  I  myself 
think  the  circumstances  worthy  of  consideration  by  the 
General  Medical  Council, 

Finally,  a  Word  for  Your  Direct  Representatives. 

Gentlemen,  I  have  done.  Let  me  in  conclusion  say  one 
word  for  your  direct  representatives.  If  they  do  not  always 
take  exactly  the  line  you  think  they  ought,  give  them  credit  for 
having  the  same  objects  as  yourself  while  seeing  reasons  for 
exercising  a  little  discretion  as  to  the  best  way  of  attaining 
them.  Treat  them  not  as  machines  to  record  votes,  but  as 
brother  practitioners  having  the  same  interests,  the  same  pre- 
judices, if  you  please,  as  yourself.  Try  to  put  yourselves  into 
their  place,  with  imperfect  laws  to  administer,  with  a  public 
opinion  jealous  for  the  freedom  of  quacks,  iDonesetters,  and 
midwives.  I  believe  that  we  still  have  statesmen  and  judges 
who  will  perceive  that  it  is  in  the  interest  of  the  public  to 
maintain  the  high  traditions  of  the  profession  ;  and  if  we  act 
with  moderation  and  with  unity,  avoiding  the  haggling 
vulgarity  of  common  politics,  we  shall  secure  for  the  profes- 
sion still  better  laws,  including  an  extension  of  direct  repre- 
sentation and  for  the  public  better  medical  practice  and 
better  medical  attendance. 


Discussion. 

Dr.  ALFKEDCox(Gateshead)  asked  Mr.  Horsley  what  prospect 
there  was  of  the  General  Medical  Council  doing  something  in 
the  way  of  reforming  death  certification. 

Mr.  HoBsi.EY  replied  that  the  matter  was  in  the  hands  of 
the  President  of  the  Council,  who  was  to  approach  the  Govern- 
ment on  the  subject.  The  President  was  assisted  by  Sir 
Richard  Thorne  Thorne  and  a  report  on  the  matter  was  hoped 
for  in  the  next  session. 

Mr.  Mark  Wardlb  referred  to  the  opinion  expressed  by  the 
General  Medical  Council  on  medical  men  taking  service  with 
medical  aid  associations,  and  asked  if  there  was  any  near  hope 
of  such  men  being  effectually  dealt  with  by  the  Council.  He 
then  detailed  a  case  in  which  a  medical  man  in  the  service  of 
a  medical  aid  society  was  preparing  to  undersell  the  local 
practitioners,  and  to  canvass  for  patients. 

Dr.  Armstrong  (South  Shields)  said  that  there  should  be 
power  of  appeal  to  the  General  Medical  Council  to  stop  medi- 
cal men  underselling  old  practitioners  by  taking  colliery  clubs 
at  the  old  rate  of  6d. 

Dr.  Stewart  narrated  an  instance  of  a  medical  man  accept- 
ing a  colliery  club  at  a  sixpenny  rate,  and  behaving  in  a  dis- 
graceful and  incompetent  manner.  He  thought  that  men 
who  ao  acted  ought  to  be  brought  to  book  and  punished. 


Dr.  E.  H.  Gibbon  asked  what  action,  if  any,  were  the  direct 
representatives  going  to  take  to  prevent  such  an  abuse  of  the 
Council's  rights  as  occurred  in  Mr.  Hunter's  illegal  prosecu- 
tion, apparently  at  the  unauthorised  instigation  ol  the  legal 
advisers. 

Dr.  Glovek  said  Dr.  Wardle  justly  complained  of  the  action 
of  men  who,  under  the  cover  of  medical  aid  associations,  can- 
vassed from  door  to  door.  He  (Dr.  Glover)  had  omitted  to 
remind  the  meeting  that  the  General  Medical  Council  had 
last  session  passed  a  resolution  on  this  subject,  that  they 
would  be  prepared  to  take  a  severe  view  of  persons  who  com- 
mitted this  offence,  or  of  any  medical  man  connected  with  3 
medical  aid  association  who  became  implicated  in  this  system. 
He  reminded  Dr.  Armstrong  that  the  General  Medical  Coun- 
cil had  not  the  power  which  the  Incorporated  Law  Society 
had.  The  General  Medical  Council  might  be  empowered  to 
act  if  the  arrangements  were  such  that  the  crowd  of  patients 
were  so  great  as  to  be  inconsistent  with  anything  like  decent 
practice. 

In  reply  to  Dr.  Gibbon,  Mr.  Horsley  said  that  in  order  to 
approach  the  matter  of  the  Hunter  case,  and  prevent  such  an 
occurrence  again,  he  had  moved  at  a  previous  session 
that  the  Penal  Cases  Committee  should  revise  the 
legal  procedures  of  the  Council,  and  report  to  the 
Council  thereon  ;  they  reported  that  the  procedures 
were  so  perfect  that  nothing  was  needed.  He  differed 
in  fofo  from  that  view,  and  moved  his  former  resolution  in  3 
little  different  form.  That  was  carried,  and  the  matter 
referred  back  to  the  Penal  Cases  Committee  ;  he  had  become 
a  member  of  that  Committee,  and  hoped  they  would  report 
this  session  and  offer  such  safeguards  that  a  terrible  occurrence 
like  the  Hunter  case  could  not  possibly  happen  again. 

Replying  to  Dr.  Penfold,  Mr.  Horsley  said  he  had  been 
asked  to  explain  the  exact  position  of  affairs  with  regard  to 
unqualified  assistants,  and  especially 

1.  Could  a  medical  man  keep  a  student  in  his  liousc  to  attend  midwifery 
cases  alone? 

2.  Could  a  medical  man  keep  an  unqualified  assistant  living  at  & 
distance  from  him  and  managing  a  branch  surgery  ? 

Speaking  as  a  member  of  the  General  Medical  Council,  all 
Mr.  Horsley  could  answer  was  to  refer  to  the  edict  of  the 
Council  in  regard  to  the  first  portion  of  his  query.  With 
reference  to  the  latter  part  Mr.  Horsley's  reply  was  in  the 
negative. 

Dr.  Taylor  asked  if  the  General  Medical  Council  was  likely 
to  take  any  proceedings  against  a  medical  man  who  per- 
sistently made  one  insertion  in  vaccination. 

Mr.  Horsley  said  he  was  unable  to  foresee  what  course  the 
Council  would  take. 

In  reply  to  Dr.  Taylor,  Mr.  Horsley  said  his  own  view  as 
a  private  individual  was  that,  if  a  man  certified  that  he  had 
performed  a  vaccination  and  had  done  it  in  the  insignificant 
manner  described,  it  was  unprofessional  conduct. 

Mr.  George  Brown  said  in  regard  to  the  case  of  a  man 
holding  a  medical  aid  appointment  the  question  had  been 
asked.  Is  anything  likely  to  be  done,  or  will  the  General 
Medical  Council  do  anything  with  a  man  who  holds  such  an 
appointment  ?  The  resolution  of  the  Council  on  the  subject 
strongly  disapproved,  but  held  out  no  threat  in  any  way ;  it 
really  went  no  further  than  to  express  a  pious  opinion  of  the 
Council,  and  therefore  a  man  might  fairly  say  the  Council 
simply  disapproved  and  no  more.  Mr.  Brown's  motion  which 
was  not  accepted  by  the  Council  was  that  the  Council  should 
consider  it  unprofessional  conduct  to  hold  medical  aid 
appointments,  and  until  the  Council  held  this  view  those  who 
held  these  appointments  could  defy  the  Council.  With  regard 
to  underselling,  he  did  not  see  that  the  Council  had  anypowec 
to  deal  with  it  as  long  as  there  was  no  unprofessional  practice. 
It  was  unprofessional  for  a  man  to  vaccinate  in  one  place  only 
for  the  purpose  of  cutting  out  other  medical  men,  and  such  a 
man  should  be  complained  of  to  his  College,  to  be  dealt  with 
in  a  disciplinary  manner.  In  regard  to  the  Hunter  case,  he 
took  it  that  such  a  case  would  never  occur  again  ;  the  prosecu- 
tion was  sanctioned  through  a  mistake,  and  it  was  not  stated 
to  the  Council  that  Mr.  Hunter  was  on  the  Register. 

Dr.  Hedley  asked  for  a  more  definite  reply  to  Mr.  Wardle  s 
question.  ,  ^    -i 

Dr.  Glover  said  the  General  Medical  Council  was  defanite 
upon  the  offence  of  canvassing.  Though  Mr.  Brown  thought 
the  resolution  was  not  strong  enough,  it  was  intended  to  be 
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strong.    They  would  be  glad  to  know  that  the  resol  had 

already  had  a  valuable  etlVet  against  canvassing. 

Keferring  to  Dr.  Stewart's  case  of  underselling,  combined 
with  malpraxis,  Mr.  Brown  said  that  the  corporation  that  sent 
that  practitioner  out  to  get  his  practice  at  the  expense  of 
the  public  ought  to  be  approached.  The  Council  could  con- 
sider whether  thit  corporation  should  be  entrusted  with  the 
licensing  of  practitioners.  "^r"   : 

Mr.  HousLEY  said  that  in  Dr.  Wardle's  case  they  came  back 
to  the  resolution  of  the  General  Medical  Council,  which  was  a 
kind  of  straw  to  si  ow  the  profession  which  way  the  raind  of 
the  Council  was  trending.  To  really  decide  the  issue.  Dr. 
Wardle  or  some  aggrieved  practitioner  should  bring  a  specific 
case  before  the  Council,  and  force  the  Council  to  do  one  thing 
or  the  other,  because  it  was  necessary  to  have  decisive 
opinions  and  finding.  lu  regard  to  Dr.  Stewart's  case  of 
underselling  combintd  with  malpraxis,  the  civil  law  could  be 
appealed  to  on  behalf  of  the  injured  person,  and  the  qualify- 
ing body  granting  the  diploma  should  be  approached,  and,  if 
that  body  failed  in  its  duty,  then  a  complaint  of  that  body 
should  be  made  to  the  General  Medical  Council.  In  regard 
to  underselling,  the  Council  could  not  point  out  to  an  offender 
that  he  was  sailing  too  near  the  wind  ;  it  could  not  censure  a 
man ;  it  could  only  let  him  off  altogether  or  strike  him  off  the 
JRer/ister,  and  the  consequence  was  that  some  men  were  white- 
washed wlio  really  had  done  wrong.  The  remedy  was  to 
agitate  for  a  Medical  Act  Amendment  Bill. 

Dr.  Crawshaw  referred  to  a  case  of  a  medical  man  who  in 
consequence  of  the  resolution  of  the  General  Medical  Council 
in  regard  to  medical  aid  associations  had  resigned  his  cornec- 
tionwith  a  club  of  that  description.  That  club  had  now  got  a 
fresh  medical  officer,  who  was  one  chosen  out  of  thirteen  ap- 
plicants for  the  post. 

Certificates  given  to  Unijualtfied  Persons. 
Dr.  Clark  Newton  moved  the  following  resolution: 
That  this  meetiug  strongly  urges  the  local  organisations  of  the  profes- 
sion and  the  representatives  on  the  General  Medical  Council  to  oppose 
strenuously  the  certification,  by  registered  practitioners,  of  unqualiflid 
persons  as  competent  to  undertake  any  department  of  medical  practice 
That  this  meeting  further  regards  such  certification  as  contraiy  to  the 
principles  o£  the  Medical  Acts,  and  any  measure  to  legalise  the  same  as  a 
repeal  of  those  Acts. 

He  said  that  the  word  any  was  in  italics  to  indicate  that  tlie 
Midwives  Bill  and  the  licensing  of  ojiticians  was  included. 
He  considered  that  the  ,'\Iidwives  Bill  was  one  of 
the  most  retrograde  medical  movements  that  had 
taken  place  during  the  last  'orty  years.  The  luke  of 
Devonshire  had  received  a  deputation  favourable  to  tlie 
registration  of  midwives,  and  he  was  told  tliat  the  idea  had 
received  the  sanction  of  the  General  Medical  Council  and 
the  College  of  Physicians.  The  Bill  would  create  an 
inferior  order  of  practitioners.  It  must  be  opposed  strenu- 
ously, because  it  was  incompatible  with  the  dignity 
of  the  profession.  The  creation  of  the  so-called  edu- 
cated midwife  was  one  of  the  silliest  mistakes  that 
could  possibly  be  made.  The  Bill  provided  no  penalty  for 
a  midwife  practising  without  being  registered.  Women 
were  more  easily  tempted  by  money  and  other  tilings  tlian 
men,  and  when  once  a  woman  had  departed  from  the  correct 
patli  she  sank  tlirough  deptlis  unknown  to  men. 

Dr.  Br.AfKLocK  seconded  the  resolution,  and  said  that  there 
should  be  no  half  or  quarter  knowledge,  and  no  half  or 
quarter  fmaliflcations.  When  the  dentist  secured  for  them- 
selves alipffister  a  large  number  of  unqualified  persons  got  on 
the  Jlcffister.  Isow  the  midwives  and  opticians  sought  to  filch 
from  the  medical  profession  other  portions  of  work.  The 
fernale  midwife  liad  been  a  curse  ever  since  she  had  been  in 
■existence. 

Mr.  Horslky  said  he  would  like  to  know  exactly  what  the 
resolution  was  they  were  going  to  vote  for.  Ifehad  spent  many 
hours,  weeks,  and  months  in  trying  to  stop  unqualified  practice 
and  he  thonght  he  was  qualified  to  speak  to  a  resolution 
of  this  kind  .He  understood  from  Dr.  Newton  that  the  word 
any  incuded  infer  a/ja  reference  to  the  Midwives  Bill;  but 
for  the  hfc  of  him  he  did  not  know  what  Midwives  Bill  Dr 
^ewton  was  referring  to,  because  there  was  not  a  single  Bill 
before  the  public  which  answered  to  Dr.  Newton's  description. 
ihey  were  there  to  discuss  a  serious  question,  and  if  they  did  I 


not  have  the  facts  correctly,  their  discussion  wds  not  worth  a 
snap  of  a  finger.  If  they  were  to  discuss  a  Midwives  Bill  he 
aaked  again.  What  Bill  ?  There  had  been  more  than 
two  Midwives  Hills,  but  as  far  as  they  were  concerned  there 
were  two  ilidwives  Bills  of  some  importance.  One  was  the 
Bill  before  the  House  of  Commons,  Mr.  Balfour's  Bill, 
and  which  must  be  considered  still  before  the  House,  and  it 
must  not  be  forgotten  that  that  Bill  had  powerful  backers  in 
the  Government.  That  Bill  was  a  constant  danger  to  the  pro- 
fession, and  it  Dr.  Newton  referred  to  that  Bill,  then  he  (Mr. 
Horsley)  was  in  favour  of  the  resolution.  That  Bill  with  its  re- 
cent amendments  was  a  horribly  bad  Bill,  and  one  to  be  resisted, 
but  it  must  be  treated  fairly.  Dr.  Newton  said  that  that  Bill  con- 
tained no  penalty  for  a  person  practising  without  being  regis- 
tered, but  that  was  not  treating  the  Bill  fairly,  because  the  pro- 
moters of  the  Bill  had  adopted  the  penal  clauses  out  of  the 
British  Medical  Association  Bill,  in  order  to  make  the  Duke  of 
Devonshire  think  that  he  was  being  instructed  by  the  profes- 
sion, when  he  really  was  not.  It  was  not  fair  to  say  now  that 
they  were  seeking  to  protect  title  only.  To  be  strictly  fair,  the 
prospects  of  the  Bill  passing  through  the  House  had  to  be 
considered.  Though  the  Bill  now  contained  the  safeguards 
from  tlie  British  Medical  Association  Bill,  he  did  not  trust  the 
promoters,  for  when  difficulties  arose  these  safeguards  wouldbe 
thrown  overboard.  It  was  necessary  to  be  quite  fair,  otherwise 
these  people  would  at  once  go  to  the  Duke  of  Devonshire,  and 
say,  "  We  arc  being  maligned."  If,  however,  that  meeting  was 
going  to  eliseuss  the  broad  ciuestion  of  the  advisability  of 
registering  midwives,  he  (Mr.  Horsley)  could  not  vote  for  the 
resolution.  They  had  elected  him  for  a  specific  purpose.  His 
election  pledges  had  been  called  in  question  in  the  pages 
of  the  British  ^Medical  Journal  by  some  gentlemen  who 
did  not  find  it  convenient  to  come  to  a  public  meeting 
and  discuss  the  ciuestion.  At  the  time  of  his  election  he 
had  pointed  (lut  that  there  were  cp.lamities  caused  through 
ignorant  midlives,  and  he  had  talked  to  numberless  members 
of  Parliament  on  this  subject ;  they  all  knew  of  these 
calamities,  but  they  knew  nothing  about  the  privileges  of 
the  profession.  Members  of  Parliament  would  not  learn,  but 
they  would  vote,  and  they  intended  to  vote,  so  that  these 
calamities  should  be  stopped,  and  they  quite  saw  that  it 
could  only  be  done  by  putting  these  wort  en  on  a  Register. 
Supposing  a  complication  occurred  in  a  midwifery  case,  then  if 
the  midwife  we'nt  on  with  the  case,  she  at  once  clashed  with 
the  Medical  Act  of  1SS6.  On  that  ground  he  had  always 
maintained  that  if  there  was  to  be  any  registration  at  all 
it  should  be  narrowed  down  to  the  so-called  normal  case. 
This  point  liad  been  accepted  by  the  Duke  of  Devonshire 
only  since  last  May,  and  in  terms  which  could  not  be 
improved  upon.  The  Duke  suggested  terms  for  dealing  with 
this  point  which  were  far  better  than  he  had  ever  seen  any- 
where else,  and  the  advocates  of  Mr.  Balfour's  Bill  had 
accepted  them,  and  this  was  another  step  taken  by  the  pro- 
moter of  this  still  obnoxious  Bill  to  further  it  through  the 
House  of  Commons.  It  was  untrue  to  say  that  Mr.  Balfour's 
Bill  ereated  a  new  order  of  practitioners  ;  it  only  put  people 
who  were  already  practising  midwifery  on  a  list,  so 
that  if  they  did  what  they  ought  not  to  do  they  should 
be  punished.  As  to  their  recognition  by  the  State,  it  was 
only  recognition  for  the  sake  of  penal  disability.  The 
House  of  Commons  when  it  had  constructed  an  Act  to  restrict 
a  certain  interest  to  a  certain  class,  had  never  interfered  with 
persons  caiTying  on  their  work.  They  must  all  start  together ; 
the  improper  people  would  die  out.  and  a  proper  class  woulcl 
gradually  be  constituted.  The  British  Medical  Association 
had  dealt  with  the  matter  of  the  midwife,  and  liad  introduced 
the  first  Midwives  I5ill. 

Dr.  Cox  :  "  Shame." 

Mr.  Horsley  sold  it  was  no  good  calling  out  "Shame." 
Facts  had  to  be  dealt  with  as  they  were  now.  It  was  to  be  re- 
membered that  a  few  years  ago  every  Branch  in  the  Association 
received  draft  proposals  for  legislation  on  the  subject,  and 
the  Branches  wrote  back,  and  returned  those  proposals  cor- 
rected and  amended,  having  approved  of  the  principle.  Tlie 
British  Medical  .Association  at  that  moment  was  committed  to 
the  principle  of  putting  those  women  on  a  list  for  the  purpose 
of  correcting  them  if  they  did  wrong.  If  that  Branch  wished 
to  pass  a  resolution  to  rescind  their  previous  one,  that  was 
another  matter,  only  it  was  better  to  word  it  so  that  all  knew 
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what  tliey  were  voting  for.  He  (Mr.  Horsley)  declined  to  vote 
because  tlie  resolution  dirt  not  put  the  matter  fairly  and 
squarely  before  them.  It  was  the  duty  of  the  profession  to 
see  that  these  midwifery  catastrophes  were  stopped.  The 
extirpation  of  every  midwife  in  the  country  was  an  impos- 
sible and  an  absurd  suggestion,  and  the  only  other  remedy 
was  the  Bill  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association.  Mr.  ilorsley  then  quoted  from 
his  election  pledges,  and  showed  that  his  position  had  been 
known  for  years. 

Dr.  Crosbie  and  Dr.  Penfold  liaving  spoken, 

Dr.  Cox  addressed  the  meeting.  He  said  they  objected 
to  any  Bill,  and  they  objected  to  every  Bill.  He  pointed 
out  that  in  the  British  Medical  Journal  of  June  15th 
of  this  year  Mr.  Horsley  said  that  lie  would  prefer 
no  legislation.  Mr.  Horsley  had  adopted  a  policy  of  despair 
rather  than  have  a  bad  Bill  passed,  and  had  advocated  what 
he  considered  to  be  the  best  out  of  some  bad  Bills.  He  (Dr. 
Cox)  contended  that  the  Bill  created  a  new  order  of  practi- 
tioners. Di.  Cox  lef erred  to  Mr.  Horsley 's  speech  at  Man- 
chester, and  did  not  think  the  British  Medical  Association 
Bill  safeguarded  the  interests  of  the  practitioner.  Hea<l- 
mitted  that  it  was  a  losing  cause,  and  he  had  cried  shame  on 
the  British  Medical  Association  bringing  forward  the  first 
Midwives  Bill,  because  it  was  in  direct  opposition  to  the 
opinion  of  every  general  meeting  of  the  British  Medical  Asso- 
ciation. The  members  had  been  betrayed  by  the  Council  of 
the  Association.  The  only  straightforward  position  to  take 
was  to  say  to  the  General  Medical  Council,  to  Parliament, 
and  the  Privy  Council  that  they  might  go  on  with  their 
Midwives  Bill,  but  they,  the  practitioners,  protested  that  it 
was  not  a  good  thing  for  the  public  nor  for  the  profession, 
and  they  would  do  their  best  to  defeat  it,  and  would  wash 
their  hands  of  it  and  would  have  none  of  it. 

Mr.  George  Brown  said  tliat  the  public  called  for  a 
Bill  supposed  to  increase  the  safety  of  parturient  women. 
His  experience  was  that  fatalities  were  due  to  bad 
nursing.  A  better  class  of  nurses  was  wanted.  It  was  said 
that  the  Bill  would  not  create  a  new  order  of  medical  prac- 
titioners, but  the  trained  midwifery  nurses  he  had  seen  were 
a  very  good  guide  in  the  matter,  for  these  nurses  called  them- 
selves as  good  as  doctors,  and  this  Bill  would  only  consolidate 
them  in  their  position.  They  had  certificates  now,  and  directly 
they  were  put  on  a  Rer/isier  they  would  be  made  into  prac- 
titioners. They  must  go  to  members  of  Parliament  and  ex- 
plain the  evil  of  the  Bill,  and  how  it  would  be  a  public  injury 
to  vote  for  this  Bill. 

The  resolution  was  carried  with  one  dissentient. 

Votes  op  Thanks. 

Dr.  Cox  proposed  and  Dr.  Hunter  seconded  the  following 
resolutions,  wliich  were  carried  : 

That  the  hearty  thanks  of  this  meeting  l)e  given  to  our  direct  represen- 
tatives for  their  presence  to-niglit,  and  for  their  work  on  behalf  of  the 
profession  botli  in  and  out  of  the  Council. 

That  this  meeting  is  of  opinion  that  the  time  has  arrived  wlien  tlic 
number  of  direct  represer.tatives  sliouhl  be  increased. 

The  proceedings  terminated  with  a  vote  of  thanks  to  the 
Chairman  proposed  by  Dr.  Muri-hy. 


LITERARY   NOTES. 

From  Williams  and  Norgate's  JiooJc  Circular  it  appears  that 
among  works  on  tropical  diseases  recently  issued  are  the 
following  ;  Brault,  Evjiene  et  I'rophyla.ne  des  Maladiex  ilans 
les  I'fii/s  C/iauds:  L'Afri</i/e  Franraise  \  Gafl'ky,  Pfeill'er, 
Sticker,  Dieudonn(S,  ISericht  dher  die  Thdtigleit  der  Erfor- 
schunr/  der  I'e^t  in  1S07  nach  Indien  entsendeti'n  Kommisaion, 
with  an  appendix  on  leprosy  by  Sticker;  and  Grail,  Pathologie 
E.votique,  Etudes  Stati-'tirjues  et  Clini'/ueri,  Ifido-C/iiue. 

From  the  same  source  we  learn  that  Professor  E.  Behring, 
who  is  editing  the  Beitriic/e  zur  e.rperii/ieiitellen  T.'ierajiie,  will 
publish  shoi'tly,  as  a  second  volume  of  the  Beitriij/e,  a  supple- 
ment to  Aetioloi/ie  und  Therapie  der  Slrejitokokken-I-nfeldions- 
krankheilen,  by  Dr.  W.  von  Lingelsheim,  which  formed  the  first 
volume  of  the  series.  Professor  Celli,  of  Palermo,  will  contri- 
bute a  treatise  on  Malaria,  wliich  will  probably  form  the  third 
volume  of  the  Beitriige. 


The  ElinnerungenausmeinemLtlien,  by  Professer  A.Koelliker, 
which  has  just  appeared,  is  of  great  interest  to  all  anatomists 
and  to  medical  men  in  general.  Professor  Koelliker  has  occu- 
pied the  chair  of  Anatomy  at  Wiirzburg  for  52  years,  and  it  is 
5S  years  since  he  began  to  take  part  in  researches  in  anatomy 
and  kindred  subjects.    The  work  is  illustrated. 

According  to  the  Boston  Medical  and  Surgical  Journal  a 
beautiful  memorial  window  in  honour  of  Samuel  Warren  was 
unveiled  in  St.  James's  Protestant  Episcopal  ('hurch,  New 
York,  on  November  1st.  The  author  of  Passages  from  the  Diary 
'if  a  late  I'/igsician  and  Ten  Thuusaml  a  Yearv/AS  never  formally 
pronounced  Dignus  intrare  in  nostra  docto  corpore,  but  he  was, 
we  believe,  for  some  time  a  studentof  medicine  at  Edinburgli. 
The  window  is  probably  an  expression  of  filial  devotion,  for 
the  rector  of  the  parish,  the  Rev.  Dr.  E.  Walpole  Warren,  is  a 
son  of  Samuel  Warren. 

It  is  expected  that  the  ^itlas  der  Anaiomie,  which  Professors 
Toldt  and  Dalla  Rosa  are  publishing,  will  be  completed  before 
the  end  of  this  year. 

Volumes  xxii  andxxiiiof  the  Realencyclopiidie  der  geaa^mnten 
Heitkunde,  edited  by  Professor  Eulenburg,  will  appear  in  the 
course  of  this  autumn.  It  is  expected  that  the  work  will  be 
complete,  in  26  volumes,  by  October,  1900. 

A  new  work  by  Dr.  Vrr(',  entitled  L' Instinct  Se.ruel:  Ecolii- 
tion,  hissoluiion,  will  be  published  during  November. 

A  new  edition  of  Dr.  A.  Plumbert's  work  on  Naval  Hygiene 
is  in  the  press. 

Les  Blessures  par  Argues  Blanches  is  the  title  of  a  work  by 
Dr.  Nimier  which  will  appear  shortly.  The  author  has  re- 
cently published  two  works  on  the  wounds  caused  by  projectiles 
and  explosives. 

Professor  Scheidemuhl,  of  Kiel,  is  preparing  a  work  on 
Animal  Foodstufis,  which  will  probably  appear  at  the  end  of 
the  present  or  early  in  the  coming  year. 

Dr.  J.  Broesike,  author  of  Lehrbueh  der  normalen  Anatomie 
and  oi  Der  m^nsehliche  Kiirpsr,  sein  Ban,  etc.,  is  preparing  an 
anatomical  atlas,  of  which  the  first  part  will  shortly  be  pub- 
lished. Vol.  i  of  Knochen  Bander  und  Musleln  will  be  complete 
in  two  parts. 

In  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  Auguet- 
September  there  is  a  biographical  sketch  of  John  Archer, 
M.B.,  a  famous  practitioner  of  Harford  County,  Maryland,  in 
the  latter  half  of  the  last  century  and  the  first  decade  of  this, 
written  "  by  one  of  his  descendants."  Archer  was  descended 
from  an  English  family  that  had  settled  in  the  north  of 
Ireland,  and  emigrated  to  America  before  the  middle  of  last 
century;  he  was  born  in  JIaryland  in  1741.  He  was  edu- 
cated at  Princeton  College,  where  among  his  classmates  was 
Bpiijamin  Rush.  Archer  first  tried,  or  wished  to  try,  school- 
mastering  ;  from  this  he  turned  to  Presbyterian  theology, 
anil  got  so  far  as  to  preach  his  trial  sermon,  but  was 
recommended  by  the  Presbytery  not  "to  prosecute  his 
trjals  for  the  Gospel  ministry  any  further.''  In  1765 
he  became  a  pupil  of  Dr.  Morgan,  one  of  the  founders 
of  the  department  of  Medicine  in  the  University  of  Penn- 
sylvania. He  attended  daily  at  Dr.  Morgan's  "shop" 
and  on  three  days  a  week  at  his  lectures.  In  176S  the 
degree  of  Bachelor  of  Medicine  was  conferred  upon  him 
and  nine  other  students.  This  was  the  first  time  a  inedical 
degree  was  conferred  in  America,  and  Archer,  by  right  of 
alphabetical  precedence,  was  actually  the  first  American 
graduate.  He  returned  to  his  native  district,  where  he 
Iiractised  his  profession  for  nearly  forty  years.  He  took  an 
active  part  in  the  Revolution,  and  the  sword  which  he  wore  as 
a  Captain  of  Militia  is  preserved  by  a  branch  of  his  family. 
After  the  Revolution  he  had  so  many  applications  from  young 
men  wishing  to  be  his  pupils  that  he  built  for  them  a  house 
called  "  Medical  Hall."  His  pupils  formed  the  first  Medical 
Society  of  Harford  County.  In  1800  he  was  elected  a  raembtr 
of  Congress.  He  died  in  1810.  His  descendant  claims  for 
him  the  discovery  of  the  fact  that  whooping-cough  may  be 
favourably  modified  by  vaccination.  He  is  also  said  to  have 
been  the  iirst  to  introduce  senega  snake  root  {polygala  senega) 
as  a  remedy  in  croup.  He  was  a  man  of  strong  character,  and 
a  fighter  not  with  words  only  but,  when  tlie  occasion  called 
for  it,  with  blows.  By  his  will  he  directed  debts  from  patients 
not  in  aiUuent  circumstances,  to  the  amount  of  several 
thousands  of  dollars,  to  be  written  ofl',  and  set  free  his  male 
slaves  at  30  and  his  female  slaves  at  25  years  of  age. 
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NOTICE   OF   QUARTERLY    MEETINGS   OF  COUNCIL 

FOR  1900. 
Mleetings  of  the  Council  will  be  held  on  January  lytli,  April 
nth,  July  iitli,  and  October  loth,  1900.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretaiy  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
27th,  1899,  March  22nd,  June  21st,  and  September  27th,  1900. 

Election  of  MEirBKRfs. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Brancli  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  eloction. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BEfHELD. 

Bath  and  Bristol  Branch. ~A  meeting  of  this  Brancli  will  be  held  at 
the  Grand  Pump  Room  Hotel,  Bath,  on  Wednesday,  November  ^gtli,  at 
7.30  P.M.,  A.  J.  Harrison,  M.B.,  President.  The  following  communications 
are  expected  :  Dr.  J.  Pearse  :  Case  of  Rupture  of  Uterus  ;  Recovery.  I>r. 
J.  Michell  Clarke  :  The  Early  Stages  of  Degenerations  of  the  Spinal  Cord 
in  Antemia  (lantern  slides).  Dr.  A.  E.  Norburn  :  Ca.se  of  Wound  of  the 
Thoracic  Duct.  Mr.  C.  E.  S.  Flemming  :  Dislocation  of  the  Humerus  witli 
Fracture  of  the  Anatomical  Neck.  Dr.  A.  S.  Wohlmann  :  Morton  s  Disease. 
W.  M.  Beaumont  (Bath),  and  J.  Michell  Clarke  (Clifton),  Honorary 
Secretaries. 


Lancashire  anb  Cheshire  Branch.— A  meeting  of  this  Branch  will  be 
held  in  the  Medical  Institution,  Liverpool,  on  Wednesday,  November 
39U1,  at  2.30  P.M.  Agenda  :  (i)  Presentation  of  testimonial  from  the  Lanca- 
shire and  Cheshire  Branch  to  Dr.  James  Ban-,  Liverpool ;  (2)  Resolutions  : 
<i)  Dr.  Ritchie  will  draw  attention  to  the  fact  that  the  Branches  have  at 
present  no  opportunity  of  expressing  an  opinion  on  questions  of  general 
policy  or  affecting  the  profession  at  large  when  such  are  about  to  be  dealt 
with  by  the  Central  Council,  and  will  propose  the  following  resolutions  : 
(a)  "  That  this  Branch  is  of  opinion  that  when  matters  of  general  policy  or 
artecting  the  profession  at  large  are  aljout  to  be  discussed  by  the  Central 
Council,  the  Branches  should  have  an  opportunity  of  expressing  an 
opinion  on  such,  and  that,  as  a  means  to  that  end,  the  agenda  of  a  Central 
Council  meeting  should  be  received  by  the  members  tliereof  at  least 
fourteen  days  before  such  meeting,  and  that  such  matters  should  not  be 
considered  private  and  confidential  to  members  of  Council."  (6)  "  Tliat 
flie  meetings  of  the  Branch  be  held,  as  far  as  possible,  within  fourteen 
days  of  the  meetings  of  the  Central  Council."  (2)  Mr.  Colin  Campbell  will 
call  attention  to  some  important  resolution.?  adopted  by  the  Britisli  Medical 
Associationat  its  recent  annual  general  meeting  at  Port.smouthand  to  tlie 
action  of  the  Council  of  the  Association  thereon,  and  will  move  :  "  That  the 
Lancashire  and  Clieshire  Branch  of  the  British  Medical  Association  con- 
demns the  action  of  the  Council  of  the  Association  in  refusing  to  carry 
Into  effect  important  resolutions  adopted  by  the  A.ssociation  iu  general 
meeting  assembled  ;  and  regards  such  refusal  as  a  neglect  of  tlie  interests 
of  the  medical  profession,  and  as  a  contravention  of  the  'Articles  of 
Association.' "  (3)  Dr.  Bi-assey  Brierley  will  propose  the  following  resolu- 
tions :  (<j)  "That  inasmuch  as  the  representatives  of  the  Branches  are 
sent  to  the  Council  to  take  a  share  in  the  conduct  of  the  Association's 
work,  their  expenses  should  be  paid  out  of  the  funds  of  the  Association, 
and  equally  so  tlie  representatives  on  tlie  Parliamentary  Bills  Com- 
mittee, ih)  "That  this  meeting  protests  against  the  action  of  the 
Council  in  refusing  to  carry  into  effect  the  resolutions  of  the  annual 
meeting,  which  action  is  a  violation  of  the  Articles  of  the  Association, 
and  in  order  to  remove  any  doubt  of  tliis  statement  the  President  of  the 
Branch  be  requested  to  take  legal  opinion  as  to  whetlior  or  not  sucli 
resolutions  are  obligatory.  If  these  resolutions  are  binding,  tliis  meeting 
shall  take  steps  to  summon  a  special  general  meeting  of  tlie  Association 
to  consider  ,he  matter."  (c)"That  in  the  opinion  of  this  meeting  tlie 
reports  issued  by  the  Council  of  the  Association  of  its  proceedings  in 
general  meeting  and  in  meetings  of  tlie  Council  are  utterly  worthless, 
and  this  meeting  begs  to  suggest  the  advisability  of  engaging  the  services 
J  f  ^?  „  shorthand  writers  and  other  competent  officials  to  remove  this 
defect,  (rf).  That  copiesofthe.se  resolutions  be  fortliwith  forwarded  to 
the  Secretaries  01  all  the  Branches  with  a  request  that  they  will  take  the 
matters  into  consideration,  and  also  copies  be  sent  to  the  President  of 
Council,  the  President  of  the  Association,  and  any  other  persons  in- 
teresterl  in  the  v.-ork."  (5)  Communications  :  Mr.  Walter  Whitehead  :  A 
ahort  Koad  to  Medical  Reform.  Dr.  Eugene  S.  Yonge  :  (i)  A  case  of 
Papilloma  of  Lai-ynx  :  (2)  a  case  of  Papilloma  of  the  Tongue.  Mr.  W.  Thel- 
wall  T  lomaa  :  Tlio  Surgical  Treatment  of  Chronic  Suppuration  of  the 
FronUl  Sinuses.  Dr.  Karl  A.  Gronsmann:  Evisceration  of  Orbit  for  re- 
SP^'?.^ '-'■'■'".'■■'' ''''""°"''-    The  patient  anil  specimen  will  be  shown.    Mr. 

■J-'  5.*"  w'^  ''?^^£\  ^^^^  Stones  and  Riglit  Hydronephrosis  in  the  same 
stibject.  Mr.  &.  Gibson  Hamilton:  Compound  Dislocation  of  Elbow 
To<nt     nr  T.  Arthur  Helmc :  The  operative  treatment  of  Fibroma  Uteri 


with  notes  of  six  cases  of  Abdominal  Hysteromyomectomy.  Sir  William 
Banks,  Dr.  Barr,  Mr.  Damer  Harrisson,  Mr.  Robert  Jones  and  Mr.  Rush- 
ton  Parker  will  exhibit  patients.  Dinner :  Dinner  will  be  arranged  at 
6  p.m.  if  thirty  members  give  notice  of  tlieir  intention  to  be  present  to 
the  Honorary  Secretary  before  Saturday,  November  25th.  A  Council 
meeting  will  be  held  at  1.30  o'clock  on  tlie  day  of  the  above  meeting. — 
T.  Arthur  Helme,  M.D.,  3,  St.  Peter's  Square,  Manchester,  Honorary 
Secretaiy. 

SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT.— The  UBxt  meeting 
of  this  District  will  take  place  at  the  White  Hart  Hotel,  Lewes,  on  Thurs- 
day, November  30th,  at  3.30  P.M.  Dr.  Fawssett  will  preside.  Din-ner  at 
5.30  P.M.,  charge  6s.,  without  wine.  The  following  communications  have 
been  promised  ; — Mr.  W.  G.  Earle ;  On  Some  Fresh  Details  in  the  Disposi- 
tion of  the  Deep  Cervical  Fascia.  Dr.  Helen  Boyle  :  Early  Insanity.  Dr. 
Mackinder ;  Four  Cases  of  Stone  in  the  Bladder ;  Moral  and  Physical 
Difficulties  encountered  in  Removal  of  the  Stones.  Dr.  Watson  GriiTm  : 
A  SpecimeB  of  Leuco-sarcoma  of  Iris,  showing  Fibro-myxomatous 
Changes,  with  notes  of  case.  Dr.  Dow  :  Skiagraphs  (Recent)  of  Fractures 
treated  by  Screwing  two  to  three  years  ago.  Dr.  Mackey :  A  case  of 
Tetanus  Successfully  treated  with  Antitoxin.— J.  W.  Batterham,  M.B., 
Bank  House,  Grand  Parade,  St.  Leonards,  Honorary  District  Secretary. 


Staffordshisb  Branch. —A  meeting  of  this  Branch  will  be  held  at 
the  Noi-th  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November  30th. 
The  President,  Dr.  J.  B.  Spence,  will  take  the  chair  at  4  p.m.  Business  : 
Miuutee  of  last  general  meeting.  EiectiOM  of  new  memljers.  Exhibition 
of  Living  Cases.  Dr.  Hind  ;  A  case  of  Fracture  of  Radius,  Ulna,  and 
Humerus,  with  Injury  to  the  Median  Nerve  :  Operation.  Mr.  T.  Vincent 
Jackson  ;  A  Contribution  to  the  Treatment  of  Enlarged  Prostate  by  Vasec- 
tomy. I>r.  G.  Petgrave  Johnson  :  Pyrexia  in  Chlorosis.  Exhibition  of 
Pathological  Specimens,  etc.  Dinner  at  6.30  p.m.— F.  MiLNES  Blumer 
(Stafford),  General  Secretary. 


Metropolitan  Counties  Branch  ;  West  London  District.— A 
meeting  of  tliis  District  will  be  held  at  the  West-End  Hospital  for  the 
Diseases  of  tlie  Nervous  System,  73.  Welbeck  Street.  W.  (by  kind  per- 
mission of  the  Medical  Board),  ou  Tuesday,  November  33th,  at  4.3:1  p.m. 
J.  Pickett,  M.D..  V.-P.,  in  the  chair.  A  discussion  upon  the  Cause  and 
Treatment  of  Neurasthenia  will  be  Ijriefly  opened  by  Dr.  Savill.  It  is 
requested  that  members  will  take  part  in  the  discussion.  The  Medical 
Staff  will  afterwards  show  some  Clinical  Cases.  Tea  and  coffee  at  4.15  p.m. 
—Thomas  Dutton,  13,  Holland  Park  Avenue,  W.,  Honorary  Secretary. 


Dundee  and  District  Branch.— A  meeting  of  this  Branch  will  be 
held  in  University  College,  Dundee,  on  Thursday,  December  7th,  at  4  P.M. 
Mr.  Peddle,  F.R.C.V.S.,  will  introduce  a  discussion  on  Milk,  from  the 
Standpoint  of  Public  Health.— R.  C.  Buist,  Annfield  House,  Dundee, 
Honorary  Secretary. 


SOUTHERN  BRANCH  :    SOUTH  WILTS  DISTRICT. 
The  last  meeting  of  the  District  was  held  at  Salisbury  on 
November  8th,  Mr.    J.   H.  J.   Manning  i^(President)  in  the 
chair. 

The  late  Mr.  W.  D.  JFittes.— The  President  referred  to  the 
deatli  of  Mr.  VV.  D.  Wilkes,  a  former  member  of  the  Associa- 
tion, and  the  oldest  practitioner  in  Salisbury,  and  moved: 

That  this  meeting  desires  to  offer  to  Mrs.  Wilkes  and  to  the  other  mem- 
bers of  the  family  of  the  late  Mr.  W.  D.  Wilkes  an  expression  of  sincere 
sympathy  and  condolence. 

Accounts  and  Balance  S/ieet. — Mr.  J.  E.  Gobdoh  (the 
Honorary  Treasurer  and  Secretary)  presented  a  statement  of 
accounts  and  balance  sheet,  allowing  a  balance  in  hand  of 
;^5  I2S.  9d.  The  accounts  were  passed. — The  Honorary 
Treasurer  also  presented  the  accounts  of  the  British 
Medical  Association  excursion  to  Salisbury  from  the  Annual 
General  Meeting  at  Portsmouth  on  August  5th.  The  accounts 
were  passed,  and  a  balance  over  of  12s.  was  added  to  the  District 
funds.— The  President  proposed,  and  Mr.  C.  R.  Straton 
seconded : 

That  the  thanks  of  the  members  of  this  District  be  accorded  to  Messrs. 
P.  J.  Barcroft,  of  Amesbury,  and  J.  E.  Gordon,  Honorary  Secretary  of  the 
District,  for  the  care  taken  by  them  in  the  arrangements  of  the  excursion 
for  members  of  the  Association  from  Portsmouth  on  August  5th. 
CaiTied  unanimously. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year : — President  ;  Mr.  H.  J.  Manning.  Vice- 
President:  Mr.  P.  J.  Barcroft.  Honorary  Secretary  and 
Treasurer:  J.  E.  Gordon.  Co7iiniittee:  Mr.  L.  S.  Luckham, 
Dr.  H.  0.  Blaekmore,  and  Dr.  Gilbert  Kerape. 

Phinoplasiyfor  Lvptis. — Dr.  Kkmpe  read  notes,  and  showed  a 
case,  on  which  he  liad  performed  the  operation  of  rhinoplasty 
for  lupus  with  a  successful  result. 

Bone  Grafting. — Dr.  Williams-Freeman  read  notes  and 
showed  a  case  in  which  severe  injuries  to  the  skull  on  the 
left  frontal  and  parietal  bones,  with  loss  of  bone  and  brain 
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matter  had  been  grafted  with  small  pieces  of  bone  taken  from 
t^P  skil  of  a  lamb.  The  patient  was  a  boy,  aged  13.  The 
^iprerof  bone  grafted  seemed  at  first  to  grow  well  but  at 
Fie  present  tim'e,  several  weeks  after  the  ac^dent^  do  no 
seem  to  be  making  satisfactory  progress  Di.  Wilhams- 
Freeman  thought  the  grafted   bone  would  probably  be  ex- 

^°Kior/  SS-^I^r.  E.  T.  FxsoN  read  notes  of  a  case 

b^l^'^h^  ^^^^'^t^r  iZ^^^nf  ^^^^;-i 
S^hfcrid  now  walk  without  assistance  and  had  made  a  good 
reeoverv— Mr.  Luckuam  was  doubtful  about  tli<  absence  01 
remSns  and  recalled  occasions  on  which  remissions  had 
occurred  in  this  case. 

i-RPRDFEX    BANFF,  AND  KINCARDINE   BRANCH 
A  t^KT^S  this  Branch  was  held  in  Aberdeen  on  November 
i-fli    Professor  OCfSTON  in  the  chair. 
'CoirmTtZ   of  Minutes.-T^he    minutes    ofjhe   previous 

"i;^""l/r,«".r-Th"following  gentlemen  were,  after  ballot, 
elec  ed  r^embers  of  the  Bv-inch  :  Professor  Hamilton  Aber- 
deen;  Dr.  James  A.  Stephen  Aberdeen;  Di .  A  H.  Mackie 
Aberdeen ;  Dr.  Clifford  T.  ISell,  Aberdeen  ;  Cr-  A.  B.  Cruick- 
Xink  Aberdeen  ;  Dr.  Alex.  Thompson,  Huntly ;  Dr.  A.  W. 
M^ntherland  Aberdeen ;  Dr.  Ernest  Bisset,  Aberdeen ;  Dr. 
Albert  West  ai^rAberd^^^^^  ;  Dr.  Cecil  V.  le  Fanu,  Aberdeen  ; 
Albeit  wesucuu,         ^  p     Thomas  Fraser,  Aberdeen; 

Di-  Jan;e3D    Noble,  Abe'rdeen ;   Dr.  W.  Christie,  Woodside  ; 

^^ifit/Jo^iS^^K^oV  F1XX..V  read  notes  of  two  cases 
of  heS  disease.  After  a  summary  of  the  history  and  sym- 
ntOiTof  the  c^^^^^^^^  and  the  grounds  on  which  the  diagnosis 
was  based  Professor  Finlay  stated  that  both  eases  were  trans 
Terred  to  the  surgical  wards,  where  Dr.  Riddell  performed 
choTecystotomy  in  the  first  case,  removing  1S6  gall  stones  ; 
while  in  the  second  an  exploratory  laparotomy  showed  the 
patVent!  a   man  aged  28,  to    be    suffering    from   malignant 

"^'r^/^'-Dr  Mackenzie  Booth  described  a  ease  in  which  he 
had  pVrformed  double  osteotomy  for  distortion  resulting 
10m  Coxit\^  and  showed  the  patient  -Dr.  R'^^ell  showed 
a  uatient  after  Rhinoplasty  for  rodent  uk«r  of  the  nose,  and 
a  womln  on  whom  he  had  operated  for  a  large  Cystic  Goitre. 
nTsTape  ion  a  Series  of  Abdominal  Sections  was  deferred  to 
a  future  meeting. 

SOUTH  WESTERN  BRANCH. 
The  autumn  intermediate  meeting  of  this  Branch  was  held 
on  November  .4th,  in  the  Royal  Devon  and  Exeter  Hospital, 
«'e  PrfsToent  (Dr.  Mark  Jackson,  of  Barnstaple)  in  the  chair. 
Tea  and  coffee  were  served  before  the  meeting.  Invitations 
hkd  been  sent  to  the  members  of  the  West  Somerset  Branch. 

'^fi:Ztt:7^n,f:^~^^e  Honobakv  Secretakv  read 
the  mfnute^  of  the  last  intermediate  meeting,  and  these  were 

^°Ca9wel  Infection  in  Jielation  to  Oneration. -Mr.  J.  Bland- 
Sdtton,  of  Middlesex  Hospital,  read  a  paper  on  Cancer  Infec- 
tion in  Relation  to  the  Operative  Treatment  ««  ^ancei-^^  J^* '^^ 
close  a  brief  discussion  was  opened  by  the  President,  and 
continued  by  Messrs.  Bell  and  Ropku. 

nteof  'A«»As.-The  President  then  proposed  a  very 
cordial  vote  of  thanks  toMr.  Bland-Sutton  for  his  able  address. 
This  was  seconded  by  Dr.  D.  Thomi-son  (Lannceston)  and  car- 
ried by  acclammation.  ^ 

NATAL   BRANCH. 
A  MEETING  of  this  Branch  was  held  at  Pietermaritzburg  on 

"^"iyc?l^no/0/^eers.-Thefollowingoffice-bearer8  were  electe^l : 
-President:  Rev.  Canon  Booth,  M.D.  Vice-President:  Di 
Daumas.  Honorary  Secretcmj :  J)x.G.l.,Bonn^x  Sonorar^ 
Treasurer:  Dr.  S.  N.  Harrison  Co«««i.-DrS.G.  Camp- 
bell, Dr.  W.  H.  Addison,  jun..  Dr.  D.  Birtwell,  Dr.  H.  A. 
Dumat. 
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no   Queen^s    Visit.-Medieal  School  Dinner. -Sewage  Lkposai 

Sclieme. 
On  the  return  of  Her  Majesty  to  Windsor  after  the  vis.t  to 
Bristol  Sir  Arthur  Bigge  telegraphed  to  tleLoidMa^^^^^^ 
annreciation  of  her  reception  and  her  admiration  ottne  wen 
Sged  ceremony,  at  the  same  time  expressing  a  hope  that 
the  sreat   fathering  of  children  was  accompanied  with   no 
mishap     Her  Majelty's  Private  Secretary  a  so  mentioned  that 
the  Oueen  was  hot  unduly  fatigued  by  her  PU'T^fy-  ,,3>^^ 
oflecS  and  dispersal  of  the  c^^'dren  was  a  ci^dit  to  those 
wVin   made  the  arrangements,  and  m  spite  of  tlie  evii  lore 
hodines  of  many  before  the  event,  not  a  single  child  or  one  of 
the  numeroTYeaehers  who  marshalled  them  came  to  aiiy 
accident     To  collect  and  disperse  over  27,000  children  with- 
out a  mishap  is  a  wonderful  feat.    There  were  four  cases  of 
Anting  and  nothing  more     The  number  of  case^  treated  by 
the  St    John  Ambulance  Association  men,  the  I^ugaae.ana 
nt her  Persons  doing  ambulance  work  along  the  route  did  not 

fnfirmarror  hospital.    That  no  medical  men  connected  with 
conimenl,  "Pi-"""!'  •"  "^  »"'"  °*°"'  °'  "•«''°"«»"' 

Sis  £f^  srs^=.r  *c.re.Hf  |£ 

SE™Xhi.rJ«*.4u.tin  wl,o™....tedoi,   to^^^ 

nf  Hie  chairman  Mr.  Ne  son  C.  Dobson,  t.R.O.b.,  ana  aooui 
?L  was  the  Total  of  those  present.  There  were  many  speeches 
^nd  toasts  these  referred^ particularly  to  the  medical  school ; 
an  touched  on  the  recent  amalgamation  scheme  by  "hich 
sudents  can  attend  the  clinical  work  at  both  the  infirma^ 
and  hosDitI?  The  wonder  was  that  such  a  scheme  had  never 
beniZSracticablebeforebutnowthatitisacc^^^^^^^ 

sio^s'SuH^;^^^!!"  ^  ^^  ^^-^ 

'''^t^J^^^diT:'l^^'^^^^^^^^^^--  of  Bristol  is  to  be 
held  on  the  question  of"^  the  drainage  sclieme.  Whether  th» 
is  p  Satisfactory  method  of  accurately  measuring  publie 
opinion  on  theVatter  is  certainly  open  t^.  doubt.  0rdina^_ 
citizens— the  man  in  the  street— knows  little  about  »»«  3 

Bristol  goes.  In  addition  to  this  refuse  from  several  works  on 
U^e  rivl  or  tributaries  is  allowed  to  escape  into  the  tidal 
waters  and  powers  will  have  to  be  obtained  to  prevent  this. 
The  various  °chemes  suggested  for  the  disposal  of  the  sew- 

powerful. 


An  Institute  of  Experimental  Therapeittics  at  Frank- 
EoiT.-Anew  Institute  of  .Experimental   Ihei^peutics   was 

iiiifissitgl 

direction  of  Professor  Ehrlieh. 
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CORRESPONDENCE. 

THE    CHARITABLE   FUNDS    AND   THE    PROFESSION. 

Sir,— My  attention  has  been  called  to  the  article  in  your 
columns  entitled  "The  Administration  of  the  Charitable 
Funds  of  the  Profession,"  and  it  seems  to  me  only  right  to 
offer  some  explanation  of  the  facts  there  stated  and  to  point 
out  that  the  inadequacy  of  the  relief  given  by  our  medical 
charities  is  due  only  to  the  overwhelming  number  of  those 
who  apply  for  help  and  to  the  utter  insufficiency  of  the  money 
placed  by  the  profession  at  our  disposal. 

The  Society  for  the  Relief  of  the  Widows  and  Orphans  of 
Medical  Men,  the  only  one  able  to  deal  adequately  with  the 
appeals  to  it,  is  restricted  by  its  laws  to  helping  the  widows 
and  orphans  of  medical  men  who  have  been  subscribers  to  it 
during  their  lifetime,  and  since  those  who  require  help  are 
comparatively  few,  the  society  has  ample  funds  at  its  disposal 
and  is  able  to  give  liberally.  I  may  take  the  opportunity  of 
suggesting  that  no  better  insurance  exists  than  a  subscription 
to  this  fund,  and  of  expressing  my  regret  that  so  few  medical 
men  avail  themselves  of  it. 

The  Royal  Medical  Benevolent  College,  Epsom,  provides 
the  pensions  and  the  educational  opportunities  which  it  pro- 
mises, and  there  are  always  more  applicants  for  both  than 
can  be  elected. 

The  British  Medical  Benevolent  Fund,  which  has  no  voting 
system  and  no  restrictions  as  to  previous  subscriptions,  is  the 
only  one  open  to  all.  It  has  two  departments  of  work,  the 
annuity  and  the  grant,  to  the  latter  of  which  go  all  subscrip- 
tions and  donations,  while  all  legacies  and  a  few  sums  specially 
given  for  the  purpose  are  invested  to  provide  annuities.  Since 
those  who  leave  money  to  the  Fund  are  well  aware  of  this  we 
have  no  right  to  dispose  of  it  in  any  other  way.  Unfortunately 
there  are  numbers  of  widows  and  daughters  of  medical  men 
and  many  aged  or  disabled  medical  men  tliemselves  whose 
sole  protection  from  the  workhouse  or  starvation  is  an 
annuity,  and  if  annuities  are  to  be  assured  there 
must  be  investments  to  provide  for  them.  During  my 
connection  with  the  British  Medical  Benevolent  Fund,  the 
number  of  annuitants  has  been  increased  from  about  12  to  108. 
The  amount  of  the  annuities  is  only  small— /;2o,  or  in  eight 
cases  7:26,  and  in  one  £^6.  But,  small  as  the  annuity  is,  it 
usually  makes  it  passible  for  relatives  to  give  a  home  to  the 
poor  recipient.  The  plan  on  which  annuitants  are  appointed 
IS  that  the  name  of  every  ajiplicant  for  assistance  above  the 
age  of  60,  whose  circumstances  seem  to  demand  it,  is  at  once 
placed  on  the  list  of  candidates.  A  small  subcommittee  goes 
carefully  through  the  list  twice  a  year,  and  selects  the  most 
needy  and  deserving  cases,  and  as  soon  as  a  vacancy  occurs 
the  general  committee  proceeds  at  once,  after  consideration  of 
their  respective  claims,  to  the  appointment  of  one  of  those 
selected. 

Grants  are  made  at  the  monthly  meetings  of  the  Committee 
from  the  ordinary  subscription  and  donations,  and  I  may 
mention  that  the  total  amount  of  subscriptions  and  donations 
received  from  .lanuary  to  November  this  year  is/1,242  19s. 6d 
while  the  grants  voted  by  the  Committee  during  the  same 
period,  including  this  month,  amount  to/1,436  los.  At  the 
last  meeting  there  were  15  suitable  and  mostly  urgent  cases, 
and  the  balance  in  the  bank  was  ^29  os.  11  d.  We  could  only 
imperfectly  relieve  12  of  them  to  the  amount  of  /128  by 
borrowing  from  the  annuity  fund.  Last  year  our  receipts 
were  / 1,684,  and  during  the  year  157  applicants  received 
grants  amounting  to  /i,6i7. 

Mrs.  Beale,  whose  case  has  been  referred  to,  was  the  re- 
cipient of  a  grant  of  /18,  which  is  almost  the  maximum  that 
we  can  ever  adord.  Obviously  we  could  not  give  her  an 
annuity  at  once,  but  as  she  is  over  60  her  name  is  already  on 
the  list,  and  I  may  add,  high  up,  while  in  the  meantime  her 
friends  are  at  liberty  when  a  year  is  expired  to  apply  again 
for  a  grant.  Every  year  we  have  at  least  a  hundred  cases 
quite  as  urgent,  but  what  are  we  to  do  ? 

It  is  stated  in  the  leading  article  that  Mrs.  Beale  had  also 
received  /5  from  the  7.r,„tef  Fund.  This  Fund  is  a  consider- 
able sum  of  money  generously  placed  every  year  by  the  pro- 
prietors of  the  Lancet  at  the  disposal  of  almoners,  two  of 
whom  are  the  Presidents  of  the  two  Colleges,  for  the  relief  of 
distressed  members  of  the  profession,  especially  where  the 


need  is  sudden  and  urgent.  Enormous  profits  are  made  by 
the  British  Medical  Journal  as  the  organ  of  the  Associa- 
tion. I  am  tempted  to  ask  how  it  is  that  the  example  of  the 
Lancet  is  not  followed  ? 

But  to  return  to  the  British  Medical  Benevolent  Fund,  I 
may  point  out  that  its  working  expenses  are  extremely  small 
—under  5  per  cent.  There  is  no  office  for  which  rent  has  to 
be  paid,  no  salaried  secretary,  very  little  expenditure  in  ad- 
vertising. The  principal  expense  is  in  postage  and  in  clerical 
work,  which  no  honorary  secretary  could  possibly  undertake. 
It  has  been  found  by  experience  that  the  money  granted  is  of 
far  greater  benefit  if  paid  in  monthly  instalments,  and  this 
involves  the  sending  out  of  about  200  small  cheques  every 
month  on  a  given  day.  The  other  work  falling  on  the  hono- 
rary secretaries  in  the  investigation  of  the  cases,  and  in  re- 
ceiving and  acknowledging  the  subscriptions  and  keeping  the 
accounts,  is  heavy  enough  without  this. 

It  seems  to  me  that  the  heading  of  the  article  which  has 
drawn  forth  this  letter  is  singularly  inappropriate.  Instead 
of  "the  administration  of  the  charitable  funds  of  the  profes- 
sion," it  ought  to  have  been  "  the  inadequacy  of  these  funds." 
But  the  intention  was  no  doubt  benevolent,  and  the  effects 
will  be  gODd,  since  it  compels  attention  to  the  needs  which 
exist. 

I  venture,  finally,  to  appeal  to  medical  men  everywhere  for 
means  to  help  our  distressed  brethren,  and  it  may  stimulate 
their  generosity  to  be  reminded  that  the  President  of  the 
British  Medical  Benevolent  Fund  is  Sir  James  Paget,  whose 
name  is  held  in  aflectionate  \  eneration  throughout  the  pro- 
fession. 

Donations  or  subscriptions,  which  it  will  be  seen  are 
urgently  needed,  may  be  sent  to  Dr.  Samuel  West,  15,  Wim- 
pole  Street,  Honorary  Financial  Secretary,  or  to  myself. — 
I  am,  etc., 

W.  H.  Broadbent, 
Treasurer  British  Medical  Benevolent  Fund. 

84.  Broolc  Street.  W.,  Nov.  21st. 


Sir,— Your  article  in  the  British  Medical  Journal  of 
November  iSth  on  the  Administration  of  the  Charitable 
Funds  ot  the  Profession  will  do  good  by  directing  the  atten- 
tion of  the  members  of  the  profession  residing  within  twenty 
miles  of  Charing  Cross  to  the  advantages  of  joining  the 
Society  for  the  Relief  of  Widows  and  Oiphans  of  Medical 
Men.  Allow  me  to  supplement  your  article  by  pointing  out 
that  this  Society  unites  the  advantages  of  a  provident  witii 
those  of  a  benevolent  society.  It  is  provident,  as  by  the  small 
yearly  subscription  of  2  guineas  the  members  do,  through  it, 
protect  their  own  families  from  destitution  should  they  be  left 
with  an  income  of  less  than  /So  per  annum  for  the  widow  and 
/15  for  each  child  under  16;  and  it  is  benevolent,  as  its 
benefits  are  conferred  only  on  the  families  of  deceased 
members  who  are  left  in  indigent  circumstances. 

Under  the  charter  of  the  Society  its  officers  have  no  power 
to  deal  with  the  claims  of  any  widows  and  orphans  except 
those  of  members  of  the  Society  of  three  years'  standing,  but 
it  is  very  desirable  that  it  should  be  more  widely  known  that 
practitioners  become  eligible  for  election  as  soon  as  they  are 
registered  under  the  Medical  Act,  andwiiile  residing  in  the 
metropolis,  although  not  permanently  to.  Again,  as  regards 
subscription,  the  annual  payment  of  2  guineas  ceases  when 
50  guineas  have  been  paid ;  or  life  membership  can  be 
obtained  by  the  single  payment  of  20  guineas  under  30  years 
of  age,  and  30  guineas  under  40  years. — I  am,  etc., 

J.  B.  Blackett, 
Cliandos  Street,  W.,  Nov.  19th.  Secretary. 


A  PIONEER  IN  THE  TREATMENT  OF  CONSUMPTION. 
Sir,— In  reading  the  account  given  by  my  friend,  Dr.  Mid- 
dleton,  of  an  early,  and  mostly  forgotten,  medical  society  in 
the  British  Miodical  Journal  of  November  iStli,  p.  1435,  I 
was  at  once  reminded  of  a  discussion  in  Edinburgh  many 
years  ago  in  which  the  late  Professor  Christison  produced  from 
his  early  notes  of  lectures  a  detailed  reference  to  the  system 
of  treating  consumption  introduced  a  whole  generation  pre- 
viously by  the  Rev.  Dr.  Stewart,  of  Erskine,  a  parish  not  far 
from  Glasgow,  and  which  Dr.  Christison  referred  to  as  evi- 
dence that  even  when  depletion  and  other  like  remedies  were 
the  order  of  the  day,  there  were  some  who  advocated  methods 
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more  in  accordance  with  modern  ideas.  The  Dr.  Stewart  in 
question  was,  I  think,  the  father  of  the  late  Dr.  A.  P.  Stewart, 
so  well  known  to  many  of  us  as  a  very  constant  friend  of  the 
British  Medical  Association,  and  the  founder  of  a  prize  to  be 
given  in  connection  with  sanitary  objects.  His  methods  of 
treatment,  though  apparently  obnoxious  to  the  members  of  the 
defunct  society  as  being  those  of  "  a  medico-clerical  gentle- 
man of  consumptive  notoriety  "  were  by  no  means  lightly 
esteemed  by  Dr.  Ohristison,  who  frankly  admitted  having 
learned  much  from  them,  and  adopted  them  to  a  consider- 
able extent.  The  Rev.  Dr.  Stewart  afterwards  became  a 
Presbyterian  chaplain  at  Leghorn,  and,  I  believe,  ended  his 
days  there  with  the  respect  and  appreciation  of  all  men  ;  but 
probably  there  are  not  very  many  living  now  among  us  who 
have  even  the  tradition  of  his  early  doings  in  medicine,  and, 
therefore,  I  venture  to  trouble  you  with  this  annotation  to 
your  leaderette  of  Saturday  last. 

Dr.  Middleton,  who  has  been  lucky  enough  to  unearth  this 
bit  of  medical  history,  had  evidently  no  clue  to  the  person  so 
saornfully  referred  to  in  the    Glasgow  minute  of  long  ago 
(1825). — I  am,  etc., 
The  University,  Glasgow,  Nov.  2otli.  W.  T.  Gairdnek. 


ILLEGAL  CERTIFICATES. 
Sir,— Every  letter  of  Mr.  Horsley's  must  bring  more 
forcibly  home  to  your  readers  the  truth  that  we  are,  and  have 
been,  defending  ourselves  from  his  attacks  ;  not  attacking 
him,  except  in  necessary  self-defence.  His  last  letter  places 
this  beyond  a  doubt.  In  writing  such  a  letter  he  too  greatly 
underrates  the  intelligence  of  his  constituents,  who  will  not 
fail  to  observe  his  otherwise  politic  ruse  of  imputing  to  us, 
and  vehemently  denouncing,  tactics  he  has  himself  adopted 
throughout  this  controversy. 

He  began  the  attack  by  placing  our  memorials,  to  borrow 
his  expression,  "in  a  false  light  before  the  profession  "  ;  he 
carried  it  on  by  the  addition  of  terms  insulting  to  the  judgment 
of  the  large  body  of  his  constituents  who  signed  the 
memorials,  using  such  terms  undercover  of  the  misstatement 
that  he  was  a  "  co-signatory  "  ;  in  place  of  giving  the  explana- 
tion we  very  temperately  and  respectfully  asked  for,  which 
he  has  never  given ;  and  now  he  has  recourse  to  gross  ex- 
pressions, and  imputations  of  motives  for  which  our  letters 
aflbrd  no  ground  ;  a  course  in  which  we  absolutely  decline  to 
follow  him. 

This  is  not  the  first  time  in  our  experience  that  Mr.  Horsley 
has  made  personal  att.icks  on  the  same  individual  he  was  at 
first  attacking,  and  failed  to  explain  his  meaning,  when  in- 
vited to  do  so. 

He  now  assumes  to  complain  bitterly  that  we  "  ignore  his 
refutation  in  your  columns  of  the  accusation  that  he  has 
violated  his  election  pledges  "  ;  that  we  "  misrepresent  the 
facts  given  in  this  very  correspondence  "  by  alleging  that  he 
has  failed  to  answer  our  "questions,"  and  "  replied  by  pro- 
tests and  personal  attacks";  that  we  suppose  your  "  readers 
have  not  seen  or  have  naturally  forgotten "  what  he  "pub- 
lished six  weeks  ago  ;  "  and  that  it  is  the  "weakness  of  a  news- 
paper correspondence  in  a  weekly  journal  that  a  lie  cannot  be 
nailed  to  the  counter."  We  think,  on  the  contrary,  that  it  is 
the  strength  of  such  a  correspondence  that  misstatements  can, 
by  comparison  and  comment,  be  brought  home  to  their 
authors;  and  that  our  success  in  doing  this  is  possibly  the 
reason  Mr.  Horsley  is  eager  for  a  new  arena,  a  wider  issue,  and 
the  clamour  of  his  more  enthusiastic  followers. 

We  will  endeavour  to  further  apply  the  method  he  suggests, 
whilst  carefully  avoiding  his  unnecessarily  strong  language, 
and  will  take  an  instance  from  his  latest  letter  : 

OuK  Comparison  and  Comment 
(Questions  raised  to  whicli  replies 

will  NOT  be  found  in  Mr.  Horsley's 

letters.) 

Our  letter  in  theBHiTiSH  Meijicat. 
.lonnNAL,  August  zotli,  pate  569  : 
'  Ills  (Mr.  Horsley's)  opinion  as  to 
this  most  important  question  of 
legality  (that  is,  of  legality  of  his 
Couucil's  sanction  of  the  ceitifiea- 
tion  of  midwives)  as  well  a?  soiiie 
//."^cful  iUtiMiaiioiis  of  our  faults  in 
the  memorials  will  still  oblige  us  ; 
having,  indeed,  been  our  objects  in 
this  1  orrespoEdancc." 


Mr.  Hoesley's  Statement. 

(British  Medical  Journal,  Novem- 
ber i8th,  p.  1446). 

"  If  your  readers  will  kindly  refer 
to  my  previous  letters,  and  especi- 
ally that  of  the  date  September  30th. 
they  will  find  that  I  have  answered 
in  full  detiiil  every  question  raised 
against  me." 

(Italics  and  capitals  ours.) 


In  our  letter  in  the  Britisu  Medical  Journal  of  October 
14th,  1899,  we  invite  "  some  better  reasons  than  our  memorials 
afford  (to  which  it  now  appears  his  censures  did  not  apply) 
why  he  has  not  taken  action  to  rescind  liis  Council's  sanction 
of  the  licence  of  the  London  Obstetrical  Society ; "  and 
"  Some  more  definite  pronouncement  of  Mr.  Horsley's  views 

on  these  points "    Tliese  points  were,  briefly,  whether 

he  shares  the  views  we  hold  : 

1 .  That  attendance  of  medical  men  on  noi  nial  labour  is 
medical  practice  (that  is,  not  in  theory,  but  in  fact). 

2.  That  certification  of  persons  not  medically  registered  is 
a  covering  of  such  unqualified  practitioners. 

3.  That  any  Bill  to  legalise  such  certification  will  be  a 
partial  repeal  of  the  Medical  Acts. 

Also  as  to  whether  the  Bill  of  the  British  Medical  Associa- 
tion will : 

1 .  Legalise  attendance  on  normal  labour  by  persons  without 
medical  curriculum. 

2.  Legalise  the  certificates  which  have  been  sanctioned  by 
the  General  Medical  Council. 

3.  Confer  a  right  to  practise  even  on  the  unlicensed  mid- 
wives  now  px-actising. 

Comment. 
These    questions    have    perhaps    escaped    Mr.    Horsley's 
memory,  but  he  should  not  say  he  has  replied  to  them.    We 
should  still  be  glad  of  specific,  not  necessarily  very  "  detailed  " 
replies  to  the  same  questions — namely: 

(1)  Whether  he  regards  the  sanction  of  such  certificates  by 
his  Council  as  illegal; 

(2)  Whether  it  ought  not,  in  his  opinion,  to  be  rescinded  : 

(3)  Whether  his  constituents  are  entitled  to  demand  that 
recission;  and 

(4)  As  to  the  nif  aning  of  the  British  Medical  Association 
Midwives  Bill. 

We  proceed  in  the  same  way  to  examine  Mr.  Horsley's 
statements : 

(0  That  he  has  refuted  the  cliarge  of  violating  hia^elecfc;on 
pledges ;  and 

(2)  That  we  have  "  ignored  "  his  "refutation : " 


IIUK  Charck 

(wliicli    was    not  precisely   as    Mr. 

Horsley      expresses     it),     British 

Medical    Journal,    August   26th, 

1899,  page  569. 

"Such  a  policy "(support  of 

the  Bill  of  the  British  Medicil 
Absociation)  is  inconsi.'^tfjnt  with 
Mr.  Horsley's  election  pledges."  and 
we  hope  to  have  his  valuable  sup- 
port, etc."— Bhitish  Medical  Jour- 
nal, September  lotb,  1899,  page  748. 

"'The  document  he  sent  to  mem- 
bers of  the  proiession  before  his 
election  of  1897  was  dated  ."September 
iSth,  1897,  and  no  doubt  expressed 
the  view  he  then  desired  to  com- 
mend to  his  constituency,  including 
'  s.  The  REfUSTRATioNoi"  Obstetric 
Nurses,'  but  the  following  direct 
question  was,  on  September  29th, 
1897,  put  to  him  by  certain  consti- 
tuents :  '^Yllilst  opposing  the  regis- 
tration of  midwives  will  you  support 
tlte  insertion  of  a  provision  in  any 
.\ct  of  Parliament  forthe  training  or 
ri-gistration  of  nurses,  that  whereas 
such  nurses  h.ave  no  medical  train- 
ing, their  presence  in  no  way  re- 
lifcves  those  who  may  be  concerned 
of  any  responsibiUty  to  provide 
medical  attendance " 

In  answer  to  this  question, 
amongst  others,  Mr.  Horsley,  on 
October  4th.  1897,  wrote  to  Mr. 
Geoige  Jackson  ; 

"liearMr.  Jackson, ~I  agree  with 
all  tlie  reforms  mentioned  in  the 
circular  you  kindly  sent  me,  and 
though  sonic  are  plainly  impossible 
of  attainment  for  a  long  period,  I 
would  use  every  effort  to  press  them 
iorw.ard.  May  I  add  that  I  cannot 
see  tliat  our  views  as  to  what  is 
urgently  required  to  further  the  in- 
terest of  the  profession  are  in  any 
degree  divergent,  and  remain,  yours 
sincerely.  Victor  Horslet.'' 

••Thisliad  the  ring  of  a  frank  and 


Mr.  11orsle\''s  "Refutation" and 
OUR  Comparisons  and 
Comments. 
Mr.     Horsley     (British    Medical 
Journal,  September  30th,  1899, 
page  879)  after  quoting  the 
questions. 
"To   this    I    replied  that    I    w.is 
quite  willing  to  support  the  intro- 
duction    in     ANT    Bill of 

provision  to  secure  the  predomin- 
ance of  medical  practitioners  over 
nurses." 

Our  Com.ment. 

1.  Is  there  a  word  in  Mr.  Jack- 
son's questions  or  Mr.  Horsley's 
reply  about  tlie  "pre-eminence  of 
medical  practitioners  over  nurses  ?" 

2.  Does  Ml-.  Horsley  attempt  to 
show  tliat  lie  did  not  assent  to  Mr. 
Jackson's  pr'opositions  of 

(i)  a  general  and  unreserved  op- 
position to  "registration  of  mid- 
wives"  : 

(2)  That  nurses  (including  ob- 
stetric nurses)  liave  no  medical 
training,  and  are  not  to  be  author- 
ised to  be  employed  instead  of 
medical  attendance - 

(3)  Does  he  not  admit  (vide  supra) 
that  the  (juestion  applied  to  'ANV' 
Bill  ?-  Mr.  HorsLEY,  British 
Medical  Journal,  September  30th. 

"It  (Mr.  Jackson's  question, 
"  whilst  opposing  the  registration 
of  midwives  ")  means  to  indirectly 
assume  that  I  oppose  tlic  Bill  then 
before  the  House  of  Commons  for 
the  registration  of  midwives." 

Our  Comments. 
(i)  Is  there  in  Mr.  Jackson's  ques- 
tion one  word  as  to,  or  the  least 
ground  to  imagine  an  allusion  to, 
"a  Bill  then  before  the  House  of 
Commons,"  or  any  particular  Bill 
or  anything  else,  but  -wh.!!  it  speci- 
fies to  be  opposed,  iiamplv.  "tbe 
reeistration  of  niidw.ves,"  broadly 
and  inclusively  ? 


tS' 
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sincere  pledge  but  it  is  not  con- 
sistent with  its  sincerity  for  Mr. 
Horsley  to  fall  back  upon  and  mis- 
interpret a  prior  document  (his 
formal  address  to  his  constituents 
in  which  lie  recommended  regis- 
tration    of    OliSTETHIC    NURSES)    tO 

second  and  advocate  tbe  Bill  of  the 

British  Medical  Association or 

to  persuade  his  constituents  to 
abandon  tlie  direct  opposition  to 
such  certification,  to  wliicli  opposi- 
tion he  stands  pledged  by  his  letter 
to  Mr.  Jackson." 


Mk.  Horslev  Ubid.). 
•'  But  what  means  tlie  reference 
to  an  Act  of  Parliament  for  nurses." 
This  refers  to  a  Bill  which  was 
actually  put  forward  by  Dr.  Ren- 
toul  and  the  Association  of  Incor- 
porated Medical  Practitioners  for 
the  registration  of  all  nurses,  mid- 
wifery or  otherwise." 


OUE  COMMENT.s. 

It  refers,  as  Mr.  Ilorsley  has  ad- 
mitted {vide  supra)  to  any  Bill  to 
register  any  nurses;  but  it  applied 
especially  to  the  measure  recom- 
mended by  Mr.  Horsley  in  his 
formal  address  to  bis  electors— 
namely,  "3.  The  Registbation  of 
Obstetric  Kueses."  (British 
Medical  Journal,  25th,  1S97). 


Such  statements  are  not  a  "  refutation  '  of  our  moderate  and 
civil  proposition  that  Mr.  Horsley 's  advocacy  of  the  Midwives 
Registration  Bill  of  the  British  Medical  Association  is  incon- 
sistent with  Ills  pledges  to  Mr.  Jackson  ;  they  are  puerile  and 
disingenuous  and  totally  unworthy  of  his  reputation  and  posi- 
tion. 

By  his  own  showing  he  pledged  himself,  as  to  the  Bills  he 
refers  to,  to  tlie  broad  principles  (i)  that  a  nurse  is  not  to  be 
recognised  ashavinc;  medical  training,  and  (2)  that  attendance 
of  registered  midwifery  nurses  is  not  to  be  recognised  in 
place  of  medical  attendance. 

How  does  he  keep  those  pledges  by  supporting  the  Bill  of 
the  British  Medical  Association  ? 


Statement. 
Mr.    Horsley   in    his  last   letter 
states  tbat  we  "ignored"  his  ''re- 
futation." 


Comparison  and  Comment. 
Our   letter,  British  Medical 

Journal,  October  28th. 
"  Mr.  Jackson's  question  was. 
'whilst  opposing  registration  of 
midwives' — not  a  particular  Bill, 
but '  registration  of  mithvives '  gene- 
rally and  inclusively." 

That   surely    does  not    "  ignore '' 
the  supposed  refutation. 

Already  in  this  correspondence  we  have,  we  think,  fairly 
brought  home  to  tlieir  author  as  misstatements  Mr.  Horsley's 
statements,  (i)  That  he  was  a  co-signatory  of  the  memorials  ; 
(2)  that  Mr.  Brown  concurred  in  supporting  him  at  Stratford  ; 
and  (3)  that  he  (Mr.  Horsley)  proved  at  the  Stratford  meeting 
(or  that  the  meeting  adopted  his  view)  that  a  "  policy  of  blank 
negatives  was  quite  impotent"  ;  since  the  meeting,  with  two 
dissentients,  declared  its  "  alarm  "  at  the  measure  he  advo- 
cated; and  added  that  that  measure  was  a  dangerous  and  un- 
necessary concession  to  a  mischievous  agitation  ;  and  (4)  his 
statement  that  Mr.  Tomlin'a  reading  Mr.  Horsley's  reply  to 
Mr.  Jackson  at  that  meeting  was  not  a  "hint"  that  support 
of  such  a  Bill  was  regarded  as  inconsistent  with  that  reply. 

More  suo,  without  the  least  substantiation,  Mr.  Horsley 
tells  your  readers  that  our  suggested  motion,  which  he  appears 
nevertheless  to  "shrink"  from  meeting,  contains  "no  less 
than  four  direct  misstatements  of  fact  on  the  Bill  of  the 
British  Medical  Association  and  my  election  pledges." 

How  very  easy  it  would  be  for  Mr.  Horsley  to  bring  such 
aiisstatements  home  to  their  authors,  in  this  correspondence 
or  in  a  public  meeting ;  and  how  impressive  it  is  that  he  does 
not  avail  himself  of  the  former  opportunity,  or  of  our  invita- 
tion to  the  latter. 

Unless  Mr.  Horsley  replies  to  the  very  direct  questions  we 
have  raised,  and  accepts  the  opportunity  our  offered  motion 
affords  him,  we  shall  waive,  as  against  a  too  obviously  worsted 
disputant,  our  right  of  reply ;  and  we  beg  you  to  excuse  the 
length  of  this  letter  because  Mr.  Horsley's  imputations 
necessitated  a  somewliat  lengthened  reference  to,  and  ex- 
tracts from,  those  to  which  you  have  already  kindly  afforded 
space.— We  are,  etc., 

George  Jackson. 

T.  Granville  Hockridge. 

F.  Lorimbr  Hart. 

R.   F.   TOMLIN. 

Tom  R.  Taylor. 

Bedford  Sf|uare,  W.C,  Not.  :-nd.         J.  HlOHAM  HiLL. 


MEDICAL  ORGANISATION. 
Sir, — In  his  letter  to  the  British  Medical  Journal  of 
November  i8th.  Dr.  G.  H.  Broadbent  has  hit  the  right  nail  on 
the  head  in  connecting  together  the  lack  of  support  which  the 
Manchester  Medical  Guild  receives  with  the  fact  that  pro- 
minent members  of  its  Council  are  on  the  stall"  of  the  Man- 
chester and  Salford  Provident  Dispensaries.  This  unfortunate 
state  of  affairs  prevents  many  medical  practitioners  from  join- 
ing the  Guild,  as  ihey  recognise  the  injury  which  the  provident 
dispensaries  have  done  to  medical  practice  in  Manchester  and 
Salford. 

I  would  venture  to  suggest  as  a  remedy  that  Dr.  Broadbent 
propose  an  addition  to  the  rules  of  the  Guild  as  follows  : 

That  no  medical  man  be  eligible  tor  membership  if  connected  with  the 
Manchester  and  Salford  Provident  Dispensaries. 

Were  this  rule  carried,  any  suspicion  of  complicity  on  the 
part  of  the  Medical  Guild  "in  whitewashing"  provident 
dispensaries  would  be  removed,  and  a  large  accession  to  the 
membership  of  the  Guild  would  result.— I  am,  etc., 

Pendleton,  Nov.  20th.  J.  Harold  Bailey,  M.B. 


FIBROIDS  OF  THE  UTERUS  AND  FIBROIDS  OF  THE 
BROAD  LIGAMENT  IN  YOUTH. 
Sir, — I  have  read  with  great  interest  Dr.  N.  T.  Brewis'scase 
of  successful  removal  of  a  fibromyoma  of  the  broad  ligament 
weighing  15  lbs.,  read  before  the  Edinburgh  Obstetrical 
Society.'  I  find,  liowever,  that  he  makes  the  following  state- 
ment: "  Myomata  have  not  been  observed  before  the  thirty- 
fifth  year,"  an  observation  apparently  copied  fromMr.  Bland- 
Sutton's  well-known  textbook,  Tumours,  Innocent  and  Malig- 
nant, p.  141.  In  a  recent  contribution  to  the  Obstetrical 
Society  of  London,  based  on  a  case  where  I  removed  a  tumour 
of  this  kind  over  44  lbs.  in  weight,  with  successful  results,  I 
was  able  to  state  that  "  no  fewer  than  6  out  of  the  34  patients 
[out  of  39  cases  of  fibroid  of  the  broad  ligament  which  I  tabu- 
lated, no  age  was  given  in  5  cases]  were  under  30,  or  17.6  per 
cent.,  a  proportion   far  larger  than   in   the  case  of  uterine 

fibroids In   my  own  case    the    heaviest    broad   ligament 

tumour  on  record,  the  patient  was  not  23  when  it  was  first 
detected."  The  rarity  of  true  uterine  "  fibroid "  in  young 
women  is  shown  in  Dr.  Herbert  Spencer's  instructive  mono- 
gi-aph  on  the  subject  in  the  fortieth  volume  of  tlie  Transactions 
of  the  Obstetrical  Society  of  London,  where  he  demonstrated, 
however,  that  this  affection  is  rather  more  frequent  in  youth 
than  was  suspected.  Fibroid  of  the  broad  ligament  is  clearly 
far  more  common,  and  it  is  very  possible  that  in  more  than 
one  of  the  cases  collected  by  Dr.  Spencer,  the  "  fibroid"  was 
of  intraligamentary  and  not  of  uterine  origin.  Even  in 
Dr.  Boxall's  case,  where  the  patient  was  23,  there  was  some 
doubt  about  this  essential  point. 

The  knowledge  that  intraligamentary  fibroid  is  relatively 
frequent  in  youth  is  an  important  factor  in  diagnosis,  as  a 
growth  of  this  kind  should  be  removed  when  recognised, 
whilst  most  uterine  fibroids  allow  at  the  worst  of  a  little 
watching.  I  know  from  some  experience  that  the  most  care- 
ful palpation  and  the  use  of  the  sound  cannot  always  enable 
us  to  distinguish  accurately  between  the  two  diseases  in 
question.— I  am,  etc., 

Granville  Place,  W  ,  Nov.  j8th.  AlbAN  DokAN. 


PRIMARY  NEPHRECTOMY  FOR  COMPLETE  RUPTURE 
OF  KIDNEY. 

Sir, — In  your  report  of  the  recent  meeting  of  the  Clinical 
Society,  Mr.  Bland-Sutton,  in  relating  details  of  the  above 
ease,  says  "  that  British  literature  contains  very  few  records 
of  primary  nephrectomy  for  ruptured  kidney." 

This  being  so,  may  I  call  attention  to  a  case  of  mine  pub- 
lished in  the  Transactions  of  the  West  London  Medieo- 
Chirurgical  Society,  vol.  vii,  and  which  is  shortly  as  follows  : 

A  man,  aged  55,  on  February  23rd,  1S95,  fell  from  a  tliird  storey  window 
on  to  some  spiked  railings,  causing  a  punctured  wound  in  I  lie  left  luinliar 
region,  just  below  tlie  twi^lftli  rib.  There  was  free  hicmorrhage  Irom  the 
wound  on  bis  admission  into  the  West  London  Hospital,  and  temporary 
plugging  was  resorted  to.  Operation  two  or  tliree  hours  alter  tlie  .acci- 
dent. Loin  incised.  Kleventli  and  twelfth  ribs  found  fractured.  Por- 
tions of  the  patient's  vest  and  shirt  found  deeply  embedded  in  the  wound. 
The  kidney  was  found  to  be  ncarlv  severed  in  half  transversely,  and  in  a 
vertical  direction  a  deep  laceration  extended  along  the  whole  of  the  outer 
or  convex  border.  The  kidney  was  removed.  No  wound  of  the  peri- 
toneum was  seen.     Ligature  of  the  renal  vessels  at  once  stopped  all 

luiMnorrhage. 

1  British  Mkdical  Journal,  November  iBth,  p   1422, 
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After  the  operation  the  patient  soon  rallied.  February  ajtb  22  ounces 
of  urine  passed ;  February  25tli  32  ounces  of  urine  passed  ;  February  26th 
43  ounces  of  urine  passed  ;  February  27th  45  ounces  of  urine  passed.  Urea 
gr.  xi  to  5  j- 

This  case  difl'ers  from  Mr.  Bland-Sutton's,  inasmuch  as 
there  was  an  external  wound.  By  following  this  wound 
through  a  free  lumbar  incision  it  was  an  easy  matter  to  locate 
the  source  of  the  bleeding.  Wliere  there  is  no  external 
wound  I  agree  with  Mr.  Bland-Sutton  that  it  is  best  to  open  the 
abdomen  in  the  semilunar  line  corresponding  to  the  kidney 
supposed  to  be  injured. 

Within  the  past  year,  that  is,  four  years  after  the  operation, 
I  have  come  across  my  patient,  apparently  none  the  worse 
for  accident  or  operation.  He  is  a  cabdriver,  and  from  the 
top  of  his  hansom  he  greeted  me  one  day,  reminding  me  of 
his  identity  by  saying,  "  Why,  sir,  I'se  the  chap  what's  only 


got  one  kidney." — I  am  etc., 
Harley  Street,  W.,  Nov.  22nd. 


F.  SwiNFOBD  Edwards. 


THE  PHARMACOLOGY  OF  CANNABIS  INDICA. 

Sir, — In  a  criticism  appearing  in  the  British  Medical 
Journal  of  November  i8th  upon  my  report  on  the  above 
subject.  Professor  Marshall  in  the  first  place  accuses  me  of 
being  ignorant  of  recent  work  which  has  been  done  in  this 
country ;  and  secondly  states  that  no  trustworthy  deductions 
can  be  drawn  from  many  of  my  experiments.  In  support  of 
the  first  of  these  statements  Professor  Jlarshall  refers  to  a 
paper  by  himself  published  in  America.  I  was  perfectly  well 
acquainted  with  this  paper,  but  in  the  short  report  of  my 
work  published  in  the  Journal  it  called  for  no  comment. 

In  support  of  his  second  assertion  he  points  out  that  the 
effects  I  obtained  on  animals  ijy  tlie  injection  of  hemp  emul- 
sion were  "  almost  certainly  "  due  to  embolism.  The  results 
I  obtained  were  in  no  case  due  to  embolism.  Every  experi- 
ment was  carefully  controlled  by  the  previous  injection  of 
emulsions,  and  in  many  cases  these  were  of  even  a  coarser 
nature  than  those  of  the  hemp  used.  It  was  not  to  be  ex- 
pected that  I  should  enter  into  detailed  accounts  of  my  ex- 
periments in  the  brief  and  preliminary  record  of  my  work 
published  by  the  Journal  as  a  summary  of  a  paper  read  be- 
fore the  Section  of  Pharmacology  at  the  annual  meeting.  It 
would,  however,  be  interesting  to  know  if  Professor  Marshall 
has  based  his  very  positive  criticism  upon  any  experiments 
in  which  he  has  recorded  effects  produced  by  embolism 
similar  to  the  cardiac  effects  of  Indian  hemp,  and  if  so 
whether  they  produced  paralysis  of  the  cardiac  nerve  terminals 
of  the  vagus. — I  am,  etc., 

W.  E.  Dixon. 

Besearch  Laboratories  of  the  Royal  CoUeges^of  Physicians 
and  Surgeons,  London,  Nov.  21st. 


MEDICAL  REFORM  AND  THE  MIDWIVES  BILL. 
S  ^  Sir,— Dr.  Barker  has  done  me  the  honour  of  quoting  my 
definition  of  "  natural  labour." 

I  (Will  you  allow  me  to  point  out  that  he  has  omitted  one  im- 
portant clause:  "  When  the  child  is  living  and  is  of  not  more 
than  normal  size." — I  am,  etc., 
Harley  Street,  W.,  Nov.  21st.  G.  E.^HermaN. 

Sir, — Whilst  I  welcome  the  justice  Dr.  Macllwaine  does  to 
the  motives  of  the  Corporate  and  Medical  Reform  Association 
and  Mr.  Anderson,  and  would  desire  to  do  equal  justice  to  his 
own  motives,  I  cannot  enter  into  his  views  nor  understand 
how  far  he  goes. 

He  appears  by  his  reference  to  Germany  and  Sweden  to 
desire  that  midwifery  in  normal  cases  (to  avoid  begging  the 
question  by  saying  "  practised  "  let  me  say)  should  cease  to 
be  "  undertaken"  by  medical  men.  Yet  in  the  earlier  part  of 
his  letter  he  admits  that  abnormal  labour  is  "  disease,"  and 
therefore  within  the  domain  of  medicine.  He  also  admits 
"  medical  men  must  be  familiar  with  the  anatomy  and  physi- 
oloey  of  normal  labour,  in  order  that  they  may  deal  with 
difficulties  and  abnormalities  that  may  bring  some  parturient 
women  into  the  proper  range  of  medicine." 

How  is  that  "familiarity"  to  be  attained  and  maintained 
without  attendance  on  normal  labour?  The  tactus  eruditus 
dees  not  come  by  instinct,  by  reading,  or  by  lectures.  The 
tactus  eruditus  for  dealing  with  abnormalities  and  difiioulties 
in  labour  cannot  be  either  attained  or  maintained  by  the  pro- 
fession at  large  from  the  small  proportion  in  numbers  Dr. 


Macllwaine  allots  to  such  caaes,  and  such  atti-ndance  would 
fall  into  the  hands  of  specialists  more  orlessdiflicult  of  access- 
in  emergency. 

When  the  present  generation  of  general  practitioners,  who- 
have  that  training  and  competency  to  deal  with  most  diffi- 
culties and  abnormalities,  has  died  out  or  been  divested  of  its- 
acquired  and  maintained  competency,  who  is  to  deal  witb 
such  difficulties  and  abnormalities '(  What  medical  man, 
without  such  "familiarity,"  will  be  competent  to  dilate  the 
OS,  turn,  and  deliver  in  placenta  prsevia,  or  to  remove  aa 
adherent  placenta,  or  to  overcome  hour-glass  contraction  by 
manipulation  f 

Whilst  this  generation  of  doctors  is  dying  out,  or  being 
divested  of  its  faculties  by  want  of  training  and  "familiarity" 
with  normal  labour, the  midwife  will  not,  without  full  medical- 
education,  be  able  to  develop  those  faculties  and  be  what  we- 
are  now,  and  there  will  be  none  to  take  our  place  for  the  pnblie^ 
safety.  ,   ,,    ,.     ^, 

It  is  part  of  the  platform  of  the  Corporate  and  Medical- 
Reform  Association  that  all  midwifery  is  required  for  medical 
tuition  and  practice,  and  that  it  is  imperatively  necessary  to 
return  to  a  modified  system  of  apprenticeship  in  order  to 
utilise  fully  this  and  all  other  available  means  of  practical 4 
training. 

To  imply  that  medical  men  are  properly  "  spectators  in 
cases  of  normal  labour  is  to  seriously  misrepresent  our  duties 
and  position,  since  medicine  and  midwifery  alike  include  the 
discernment  of  health  from  disease  or  abnormality,  which  is 
called  "diagnosis,"  and  is  surely  part  of  "  medicine  properly 
so  called." 

We  know  that  contempt  for  midwifery  was  always  a  heresy 
of  the  London  College  of  Physicians ;  but  we  hoped  the  con- 
descension of  that  College  to  include  the  real  "  practitioner,  • 
the  Licentiate,  would  have  cured  it  of  that  heresy,  which, 
but  for  respect  for  Dr.  Macllwaine,  I  would  define  by  a  less 
complimentary  term.  Alas,  it  seems  the  heresy  has  survived, 
and  is  extending,  but  the  profession  will  not,  on  any  such 
grounds,  give  up  the  victory  it  gained  for  science  aiid  for 
public  safety,  when  a  knowledge  of  midwifery  was  included 
by  the  State  as  a  condition  precedent  for  the  recognition  by. 
law  of  his  eminency  the  physician.— I  am,  etc., 

T.  Granville  Hockridge,  M.D. 

Tysoe  Street,  W.C.,  Nov.  21st. 

THE  CONTROL  OF  EPIDEMIC  DISEASE  IN  EGYPT. 

Sir,— Permit  me  to  correct  a  slight  error  in  the  leading 
article  in  the  British  Medical  Journal  of  November  4th  on 
the  subject  of  plague  in  Egypt.  The  International  Quarantine- 
Board  has  nothing  to  say  to  the  control  of  plague  or  any  other 
disease  in  the  country.  Its  task  is  limited  to  the  prevention 
of  the  introduction  of  disease  into  Egypt,  and  its  propagation 
to  other  countries.  Once  a  disease  such  as  plague  or  cholera 
be  introduced,  it  devolves  on  the  sanitary  department  of  the 
Ministry  of  the  Interior  alone  to  prescribe  and  carry  out  the 
measures  to  stamji  it  out.  As  a  matter  of  fact  Dr.  Ruffer,  the 
President  of  the  Quarantine  Board,  has  been  engaged  on  other 
duties  in  England  from  the  middle  of  July  to  November. — 1 
am,  etc.,  J.  G.  Rogers, 

Cairo,  Nov.  9th.         Late  Director-General,  Sanitary  Department,  Egypt 

PHARMACEUTICAL  CHEMISTS  AND  COMPANIES. 

Sir, — As  one  who  has  for  some  time  taken  a  great  interest 
in  the  difliculties  that  chemists  have  to  contend  with,  I  was 
pleased  to  read  the  article  in  the  British  Medical  JouRNAt 
of  November  nth  on  pharmaceutical  chemists  and  com- 
panies. Since  the  discussion  on  pharmacy  and  company  law 
started  great  changes  of  opinion  have  occurred,  not  the  least 
important  of  which  has  been  the  clearing  away  of  the  impres- 
sion that  chemists  held— namely,  that  it  was  no  good  looking 
to  the  medical  profession  for  any  active  assistance.  Your 
article  must  banish  that  idea  for  ever,  for,  as  you  so  ably  put 
it,  "  It  is  clear  on  all  sides  that  the  protection  afforded  to  the 
public  by  preserving  a  proper  significance  to  titles  must  not 
be  weakened."  The  fight  for  protection  of  title  is  as  mneb 
medical  as  pharmaceutical.  If  gained  at  the  expense  of 
chemists  it  is  but  a  lever  with  which  toattack,  first,  veterinarj-/ 
surgeons  and  dentists  ;  then  our  own  titles  would  become  the^ 
object  of  capitalistic  combinations. 

The  only  ground  of  dispute  is,  how  should  such  titles  be 
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protected  best  ?  I  liave  no  hesitation  in  saying  my  opinion  is 
with  the  minority  of  the  Pharmaceutical  Council.  The  Lord 
Chancellor  says  distinctly  that  individual  qualification  and 
company  pharmacy  will  not  cohere.  Why,  if  this  be  true, 
should  anyone  attempt  that  which  is  impossible  ;- 

If  chemists  cannot  maintain  their  titles,  rights,  and 
privileges  without  giving  up  rights  under  the  Limited 
Liability  Acts,  there  is  only  one  position  they  can  logically 
occ  !py.  That  is— alongside  of  others  who  depend  on  qualifica- 
tion— to  decline  to  avail  themselves  of  the  right  to  foroi 
limited  liability  companies.  Hard  as  this  position  may  seem 
to  some,  it  is  tie  only  one  which  will  adequately  protect  their 
title.  Attempts  in  any  other  direction  are  foredoomed  to 
failure.  Questions  of  qualified  directorate,  or  even  of  qualified 
shareholders  if  atmilted,  are  unworkable,  and  if  attempted 
could  only  work  for  a  few  years  ;  then  by  death  the  interests 
would  be  transferred  to  the  unqualified,  and  the  whole 
qu"stion  would  again  crop  up  to  be  dealt  with  at  a  greater 
disadvantage  than  even  now. 

Tlie  great  risk  at  the  present  time  is  that  tlie  Pharma- 
ceatical  Council  should  be  inclined  to  barter  away  the  rights 
of  qualification.  Should  they  do  so  a  compromise  might  be 
foi-ced  upon  them;  but  if  chemists  could  be  unanimous  in 
dr'clining  to  deal  at  all  with  company  pharmacy,  I  cannot 
b:(lieve  tliat  Parliament  would  force  it  on  them  in  face  of  their 
opposition,  backed  up  by  strong  expressions  of  opinion  from 
t'le  medical  world. — I  am,  etc., 

Blackburn,  Nov,  iitU.  RlLBY  OuNLH-FE,  M.B.,  CM. 


THE  RELATIVE  IMMUNITY  OF  DOGS  TO 
PYOGENIC  INFECTION. 
Sir,— May  I  be  allowed  to  refer  to  a  paper  by  Dr.  Archibald 
R-iid  published  in  the  British  Medical  Journal  of  October 
28th  ?  The  writer  of  that  paper,  in  elaborating  a  principle  of 
treatment  of  wounds,  has  been  influenced  by  his  assumption 
that  open  sores  of  dogs  and  of  the  lower  animals  heal  so  well 
without  surgical  aid  because  their  wounds  are  constantly 
licked  and  kept  clean,  open,  and  free  from  irritating  dress- 
ings. It  is  a  fact  that  the  wounds  of  dogs  and  certain  lower 
animals  heal  better  without  surgical  aid  than  do  those  of 
human  beings.  From  recent  experiments  of  my  own  I  am 
eoivinced  that  the  great  reason  for  this  fact  is  really  to  be 
fouad  in  the  comparatively  diminished  susceptibility  of  the 
animal  kingdom  to  those  microorganisms  that  commonly 
infect  the  carelessly-treated  wounds  of  sufl'ering  humanity. 
— I  am,  etc., 
Harley  Street,  W.,  Nov.  ist.  G.  Lenthal  Cheatle. 
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Mr.  E,  p.  Vines,  M,K,C.S.,  who  had  been  practising  for 
about  twenty  years  in  various  parts  of  Australia  and  Tas- 
mania, having  held  Government  appointments  in  charge  of 
certain  hospitals  in  outlying  districts,  was  murdered  under 
circumstances  described  in  the  London  Morning/  Post  of 
October  23rd,  1S99,  and  in  Australian  journals.  Just  before 
daybreak  on  September  9th,  Mr.  Hodgson,  the  owner  of 
Braeside  Station,  on  the  Oakoris  river.  Western  Australia, 
who  was  sleeping  outside  the  house,  was  awakened  by  the 
■  dogs  barking.  He  sat  up,  and  was  immediately  sjieared  in 
the  shoulder.  He  called  to  Mrs.  Hodgson  and  Mr.  Vines 
that  nati\es  were  attacking  them;  at  the  same  time  he 
received  several  other  spear  wounds.  Mr.  Vines  rushed  out 
of  the  h  luse  and  wan  speartd  twice,  both  weapons  entering 
his  chest ;  he  turned  back  into  the  house  and  expired  im- 
mediately. All  hands  would  certainly  have  been  killed  had 
not  Mrs.  Hodgson,  with  great  braveiy  and  presence  of  mind, 
fired  two  revolver  shots  from  the  verandah  at  the  savages, 
who  then  bolted.  Mr.  and  Mrs.  Hodgson  were  removed  to  a 
neighbouring  settlement  thirty  mile^  off'  on  the  next  day, 
and  during  the  journey  the  lady  gave  birth  to  a  son.  A  local 
magistrate,  constable,  and  tracks  rs  started  off  as  soon  as 
possible  to  the  scene  of  the  outiago.  Mr.  Vines  held  a 
Government  appointment,  and  was  in  charge  of  a  hospital 
at  Marble  Bar.  He  had  made  a  journey  of  no  miles  to 
attend  upon  Mrs.  Hodgson,  and  had  arrived  at  Braeside  a 
few  days  before  the  house  was  attacked  by  natives.  Mr. 
Vines,  wlio  thus  met  his  death  in  a  noble  attempt  to  help 


his  friend,  was  the  son  of  the  late  Mr.  Charles  Vines,  F.R.C.S., 
who  for  many  years  practised  as  a  surgeon  in  Reading,  Berk- 
shire. 


Mr,  Roi!f:rt  John  Burns,  M.R,C.S,,  L  R.CP,,  died  at 
Sunderland  on  October  sist,  where  he  had  been  in  practice 
for  about  ten  years.  IMr.  Burns  was  educated  for  the  profes- 
sional Preliminary  Examination  at  Durham  University,  and 
subsequently  entered  the  Medical  College  there,  where  lie 
distinguished  himself  by  taking  a  gold  medal.  He  then  went 
to  London,  and  completed  his  medical  education  at  University 
College,  qualifying  in  1SS8  as  M,R.O.S.  and  L.R.C.P.  Return- 
ing to  Sunderland  he  became  associated  in  practice  with  the 
late  Dr.  Wood,  and  was  afterwards  appointed  Police  Surgeon. 
He  appears  to  have  soon  gained  a  reputation,  acknowledged 
by  Bench  and  Bar,  for  the  satisfactory  way  in  which  he  gave 
his  professional  evidence  in  court  whenever  he  had  occasion  to 
do  so.  In  1S90  he  was  appointed  by  the  Sunderland  guardians 
Medical  Oflicer  to  the  Bi shops wearmouth  District  of  that 
union,  but  resigned  his  appointment  shortly  bef  jre  his  death, 
which  was  very  unexpected,  and  probably  not  unconnected 
with  unfortunate  circumstances  which  led  to  his  resignation, 
jlr.  Burns  had  been  twice  married  ;  he  leaves  a  widow,  and 
oue  child  by  his  first  wife.  He  was  the  eldest  son  of  Alder- 
man Burns  of  Sunderland,  with  whom  the  deepest  sympathy 
is  now  felt,  and  has  in  fact  been  very  freely  expressed  by  all 
classes.  The  funeral,  which  took  place  at  Sunderland  on 
November  31-d,  was  of  such  a  chai-acter  as  had  never  before 
been  seen  in  that  town.  All  the  public  bodies  of  the  borough 
attended  or  were  represented ;  these  together  with  large 
numbers  of  the  general  public  formed  a  procession  almost  a 
mile  long.  The  scene  was  an  impressive  one,  and  clearly 
indicated  the  respect  which  Mr.  Burns  had  gained  for  himself 
during  the  few  years  he  was  engaged  in  the  practice  of  his 
profession  at  Sunderland. 

"We  regret  to  record  the  death,  at  the  early  age  of 
33,  of  MoNTFORT  MicKi.iN,  M.B.Lond.,  M.R.C.S.Eng., 
L,R,C,P,Lond,,  which  occurred  on  November  latli  at  his 
residence,  Darlington  Street,  Wolverhampton.  After  study- 
ing at  Queen's  College,  Birmingliam,  he  became  qualified  in 
1889,  and  graduated  M,B.  in  1S91.  He  was  at  different  times 
House-Surgeon  to  the  Birmingham  General  Hospital,  Resi- 
dent Medical  Officer  to  the  Victoria  Hospital,  Burnley ;  and, 
succeeding  the  late  Dr.  Charles  Smith  in  his  practice  at 
^A'olverhampton,  followed  him  also  in  the  appointment  of 
Assistant  Gynrecological  Surgeon  to  the  out-patients  of  the 
Wolverhampton  and  Distiict  Hospital  for  "Women.  He  died 
somewhat  suddenly  from  a  cardiac  affection,  much  regretted 
by  his  patients  and  his  colleagues. 


We  regret  to  notice  the  death  of  Dr.  Vv".  T.  Nicholson,  the 
Medical  Superintendent  of  the  Victoria  Infirmary,  Glasgow, 
which  took  place  on  November  nth.  Dr.  Nicholson  studied 
at  Glasgow  University,  where  he  graduated  in  medicine  in 
1 886.  For  about  eight  years  he  was  Assistant  Medical  Officer 
at  Barnhill  Hospital.  Five  years  ago  he  was  appointed 
Superintendent  of  the  Victoria  Infirmary,  which  position  he 
filled  with  much  acceptance,  not  only  to  the  medical  and 
nursing  staff's,  but  also  to  the  large  number  of  patients  who 
passed  through  the  wards  of  the  hospital.  Some  weeks  ago 
he  had  an  attack  of  pneumonia,  and  appeared  to  be  recovering 
satisfactorily,  when  complications  developed  which  have 
caused  his  untimely  death.  He  is  survived  by  a  widow  and 
one  child,  for  whom  much  symp.athy  is  felt. 


With  regret  we  record  the  death  at  Margate,  on  November 
i2tli,  of  Frederick  Hanson  Walker,  M.R.C.S.Eng.,  L.R.C.P. 
Lond,,  of  Blagdon,  Putney,  at  the  age  of  31.  Hewasthe  eldest 
son  of  Mr.  J.  Hanson  Walker,  of  Montagu  Street,  Portman 
Square,  and  received  his  medical  education  at  St.  George's 
Hospital. 

Surgeon-Ma.ior  Andrew  Knox  Rickards,  M.R.C.S.,  for- 
merly of  the  Army  Medical  Department,  died  at  Southsea  on 
November  7th,  aged  65  years.  He  took  the  diploma  of 
M.RC.S.Eng.  in  1S55,  and  entered  the  army  the  same  year. 
He  served  with  the  i6th  Lincers  in  the  Crimea,  and  latterly 
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with  tho  7tli  Dragoon  Guards.  After  liis  retirement  from  tlie 
army  lie  took  an  active  interest  in  the  Volunteers,  and  became 
Surgeon-Major  of  the  3rd  Volunteer  Battalion  Hampshire 
Regiment.  

Major  Arthur  Harding,  E.A.M.C,  died  at  Paignton  on 
November  13th  in  his  51st  year.  He  became  M.R.C.S.Eng.  in 
1877  and  L.E.G.P.Edin.  in  1S7S,  and  entered  the  Army 
Medical  Department  in  the  latter  year,  retiring  on  half-pay, 
through  ill  health,  in  June,  189S.  His  war  service  included 
the  Zulu  war,  1879-80  (medal  and  clasp) ;  the  Transvaal  war, 
and  defence  of  Marabastad,  1881  ;  the  Egyptian  campaign, 
1882,  at  Kassassin  and  Tel-el-Kebir  (medal,  clasp,  and  bronze 
star) ;  the  Nile  campaign  in  18S4-5,  including  the  battles  of 
Abu  Klea  and  Metemmeh  (two  clasps  and  mentioned  in 
despatches). 

MEDICO-LEGAL 

CHEMIST  V.  DOCTOR. 
In  its  issue  of  November  iitli  the  Western  Mail  i-ciiorts  au  action  brouglit 
by  Dr.  William  Lloyd  at  the  Cardill  County  Court  to  recover  .£12  123.  for 
professional  attendance  on  Mr.  Farghev,  a  chemist.  The  defence  was  a 
counter  claim  for  tho  same  amount,  on  the  ground  of  alleged  negligence. 
According  to  the  plaintiffs  evidence  lie  had  been  called  in  to  attend  the 
defendant  for  a  fracture  of  his  tibia,  and  had  paid  in  all  eighty-one  pro- 
fessional visits,  aud  be  considered  his  charges  fair  and  reasonable.  The 
defendant  on  the  otlier  side  sought  to  show  that  a  mistake  had  been 
made,  and  he  had  not  been  properly  treated.  Dr.  Corrigan,  who  gave 
evidence  for  the  defence,  said  that  in  liis  opinion  the  tibia  had  not  been 
broken,  but  tlie  tendons  were  ruptured  ;  the  treatment  in  either  case 
would  be  the  same— absolute  rest.  lie  did  not  tliink  the  plaintiff  had 
treated  defendant  altogether  properly,  but  be  did  not  accuse  him  of 
neglect ;  in  fact,  lie  seemed  over-anxious.  Dr.  Wallace  also,  another 
witness,  said  he  did  not  think  there  had  been  any  neglect.  Defendant's 
counsel,  after  hearing  this  evidence,  said  that  he  should  witddraw  the 
case,  and  the  jud^e  said  it  was  a  veiy  cruel  and  serious  thing  to  make 
such  a  charge  against  a  medical  man  without  the  slightest  evidence  to 
support  it.  Ho  thought  the  defendant  ought  to  withdraw  the  charges, 
and  make  an  apology  to  Dr.  Lloyd.  lie  gave  .iudgment  tor  the  latter  with 
costs,  and  also  dismissed  the  counter  claim  with  a  separate  set  of  costs. 


A  TERRIBLE  BLUNDER. 
Under  this  head  the  i'^oufh  Wales  Dally  Xen.^  I'eports  the  circumstances 
under  which  an  application  was  made  at  the  Glamorgan  Assizes  by  Mr. 
Arthur  Lewis,  wiio  appeared  for  the  Treasury,  for  the  discharge  of  the 
recognisances  of  Mrs,  Minnie  Jane  Hayter.    ]"ii  answer  to  the  application, 
the  judge  said  that  Mrs.  Hayter  w.is  committed  to  take  her  trial  for  the 
wilful  murder  other  husband,  and  the  committal  by  the  magistrates  arose 
in  this  way  :  she  and  her  husband  lived  in  a  cottage  in  a  lonely  part  of  tlie 
country,  and  her  husband  died.    Themedicalman  owing  to  whose  careless- 
ness, to  use  a  mild  expression,  this  poor  woman  had  been  in  peril  of  her  life, 
had  induced  the  magistrates  to  believe  that  the  deceased  man  iiad  died  ol 
a  broken  neck.    In  his  depositions  before  tlie  magistrates  the  medical 
man  said  he  found  at  once  that  the  neck  was  dislocated,  and  tliat  death 
must  have  been  instantaneous.    He  also  said  that  on  the  left  side  01"  the 
Head  lie  found  a  contusion  and  a  small  clot  of  lilood— formed,  lie  thought, 
a  few  hours  before.    He  said  the  neck  was  dislocated  high  up.  aud  tliat 
the  dislocation  must  have  caused  instant  death.    He  also  said  that  a  bill- 
hook was  produced  to  him,  the  blunt  edge  of  which  corresponded  witli 
the  bruise,  and  he  said  tliat  it  might    have  been  used,   although    he 
could  see  no  blood  on  it.    On  that^  evidence,  and  other  evidence  not 
nearly    so    material,    this   poor   woman,    who  is    now   admitted   to    be 
perfectly   innocent    of    the    death    of    her    husband,    was    committed 
to    take    her   trial    here   on    a    charge    of    wilful    murder.      However, 
she  found  some  kind  friend— for  she  was  vevy  poor— to  take  up  her  case, 
and  he  obtained  an  order  that  the  body  might  be  exhumed,  and  iu  the 
presence  of  the  medical  man  in  question,  Dr  W.  E.  Thomas,  I^r.  Randall, 
and  Dr  Griffiths  made  another  jtost-morlem  examination,  the  medical  luau 
in  question  agreeing  to  their  report,  which  said  there  was  no  fracture 
.present,  and  that  there  had  been   no  broken  neck  at  all.    The  cause  of 
death  was  described  in  these  words:  "1   entertain  no  doubt  whatever 
that  the  deceased  died  from  syncope,  following  acute  inflammation  of  the 
left  lung,"  the  gentleman  in  charge  of  the  examination  adding,  "  I  may 
add   that   all   the   medical  gentlemen    present  completely  endorse   my 
opinion,  and  in  my  recollectiou  they  also  said  they  found  no  such  wound 
as  could  be  produced  by  a  billhook."    Hence  on  the  statement  bv  the 
medical    man    in    (|uestion,    this  poor   unfortunate   woman,  who  is  as 
innocent  of  the  death  of  her  husband  as  I  ara,  has  been  put  in  peril  of  her 
life,  and  but  for  the  kind  friend  who  took  up  her  ease,  assisted  by  the 
Home  Office,  which  allowed  the  body  to  be  exhumed,  she  would  now  pro- 
bably be  standing  there  to  take  her  trial  for  wilful  murder.    The  medical 
man  is  in  duty  bound,  if  he  can,  to  make  some  compensation  to  that  un- 
fortunate person  ;  and  1  hope  this  will  go  far  over  the  face  of  the  counti-y 
that  he  is  under  the  deepest  obligation  to  liar  for  the  terrible  blunder  he 
has  made     We  all  must  sympathise  verv  much  for  her,  especiallv  as  she 
is  a  woman  of  considerable  poverty.      Her  recognisances  will  be   dis- 
charged, and  I  express  my  sincere  regret  and  deepest  feeling  of  horror 
that  she  should  by  such  a  blunder  have  ever  been  placed  in  such  a  posi- 
tion.   I  should  like  to  add  that  those  who  sat  at  the  Petty  Sessions  had 
nothing  to  blame  themselves  for.    They  acted  upon  the  evidence  before 
them  at  the  time,  and  they  were  in  no  way  to  blame. 

The  judge  does  not  appear  to  have  made  any  comment  upon  the  pro- 
ceedings before  the  coroner.     Prom  the  reports  which  have  been  pub- 


lished, it  does  not  appear  whether  the  medical  man  who  gave  the  evi- 
dence attlic  inquest  and  before  the  magistrates  had  received  orders  from 
the  coroner  to  perform  a  complete  pnnt-mortcm  examination,  ff  suck 
instructions  were  given,  it  is  difficult  to  find  any  excuse  for  the  blunder 
committed  by  the  medical  man  in  question. 


SINGLE  DIPLOMAS. 
A  coNTEMPOR.VKV  iu  a  recent  issue  characterises  a  statement  which 
recently  appeared  in  the  columns  of  the  British  Mkdical  Jocrnal  as 
"entirely  misleading."  The  statement  to  which  exception  is  taken  is  to  be 
found  iuthe  Medico-Legal  column  of  the  Journal  of  November  nth, 
and  IS  to  the  following  effect— namely,  that  the  L.R.C.P.Lond.  is  by  itself 
aqualilication  under  the  Medical  Act,  18S6,  and  is  recognised  by  the  Local 
Government  Board,  and  its  possessor  would  thus,  if  registered,  be  entitled 
to  hold  a  I'oor-law  appointment. 

The  grounds  stated  by  our  contemporary  as  a  justification  for  its  some- 
what sweeping  criticism  are  that  under  Section  1 11  of  the  Medical  Act,  1886, 
no  .-single  <iualilication  entitles  a  person  to  registration,  but  that  it  must 
be  combined  with  a  qualification  in  the  correlative  subjects  derived 
from  another  body.  In  fact  the  registered  diplomas  must  represent 
separate  qualifications  in  medicine,  surgery,  and  midwifery,  and  no 
single  (lualilicatiou  fuliils  this  requiremeiit,  nor  can  anyone  go  on  the 
Register  in  respect  of  such  single  qualilication.  There  appears  to  be  some 
coiifusion  between  the  words  "qualitication"  aud  "diploma."  It  is  per- 
fectly true  that  no  one  can  be  registered  subsequently  to  the  coming  into 
force  of  the  Medical  Act,  1886,  unless  he  is  duly  qualified  in 
medicine,  surgery,  and  midwifery.  But  it  is  equally  true  that 
a  medical  body  which  fulfils  the  statutory  requirements  is 
able  of  itself  to  grant  a  single  diploma  which  confers  a  triple 
qualification  upon  its  holder  which  entitles  him  to  practise  medicine, 
suigerv,  and  midwifery.  Such  is  the  Royal  College  of  Physicians,  aud  its 
jiower  to  grant  a  registrable  diploma  under  the  Act  of  i836  was  decided  in 
the  well-known  case  of  the  Royal  College  of  Physicians  v.  the  General 
Medical  Council,  in  which  it  was  lield  that  the  College  always  had  been 
and  was  then  (and  therefore  is  uow)  entitled  independently  and  without 
acting  in  combination  with  any  other  medical  body  to  hold  such  qualify- 
ing examinations  in  medicine,  surgery,  and  midwifery  as  are  mentioned 
in  the  Act  of  18S6,  and  to  confer  by  its  single  diploma  on  its  members  and 
licentiates  who  had  passed  such  examination  the  right  of  registration 
under  the  Medical  Acts  then  (and  now)  in  force.  Such  again  are  the 
powers,  and  such  the  diploma  of  the  Society  of  Apothecaries  of  London. 
This  body  obtained  under  the  powers  of  Section  v  of  the  Medical  Act,  1886, 
Assistant  Examiners  in  Surgery,  and  has  ever  since  granted  and  con- 
tinues to  grant  a  single  statutory  and  registraljle  diploma  in  medicine, 
surgery,  and  midwifery.  The  right  of  the  Society  no  less  than  that  of  the 
Royal  College  to  do  this  has  been  consistently  recognised  by  the  Local 
Government  Board.  If  any  further  proof  were  needed  of  the  incorrectness 
of  our  contemporary's  contention,  it  is  to  be  sought  in  the  pages  of  the 
Medical  J!i'iiixtrr  itself,  where  numliers  of  names  will  be  found  registered 
subsequently  to  the  Medical  Act,  iS86,  with  one  diploma  only.  Under  the 
circumstances  to  which  we  have  adverted,  we  tlierefore  repeat,  confirm, 
and  amplify  our  original  statement-uamely,  that  the  Licence  of  the 
College  of  Physicians  of  London  or  of  the  Society  of  Apothecaries  is  by 
itself  a  registrable  qualification  under  the  Medical  Act,  18S6,  and  is  recog- 
nised by  the  Local  Government  Board. 


N0N-RE6I8TRABLE  DEGREES. 
Rnsiv    has    this  year  obtained   the  M.D.,  CM.   of  Queen's  University, 
Kingston.  Ontario.     When  signing  his  name,  is  M.D.,  C.M.Ont.   sm- 
ficicnt.  the  dcgiee  being  unregistrable  ? 

\*  V.'lien  the  degree  is  unregistrable,  the  proper  course  is.  we  eon 
aider,  to  affix  the  name  of  the  university  granting  it.  In  the  present 
case  it  would,  perhaps,  be  better  to  add  the  word  -'Kingston"  to  the 
signature. 


ASSISTANTS'  HOLIDAY. 
N'eritas  sends  the  following  ;  A.  is  a  medical  practitioner,  and  B.  acts  as 
his  assistant.  B.,  wishing  to  take  a  holiday,  informed  A.  01  his  inten- 
tion, mentioning  at  the  same  time  tlie  length  of  his  intended  absence, 
to  which  A.  did  not  object  by  word  or  deed.  On  B  's  return  A.  offered 
him  half  the  amount  of  salai-y  which  had  fallen  due  during  his  (B.'s) 
absence.    Has  A.  any  right  to  do  this  ? 

»,»  \\'c  are  advised  that  on  general  grounds,  as  B.  appears  to  have 
taken  his  holiday  with  A.'s  previous  consent,  nothing  being  said  on  the 
question.of  salary,  it  does  not  seem  that  the  latter  is  justified  in  subse- 
quently making  any  deduction.  Possibly  the  question  is  governed  by 
the  terms  of  B.'s  engagement,  and  if  these  are  contained  in  a  written 
agreement  reference  should  be  made  thereto. 


UNIVERSITIES_AND  COLLEGES. 

I'XIVERSITY  OF  CAMIIRIDGE. 
.<<aintarti  Science— The  State  Medicine  Syndicate  report  that  during  the 
present  year  they  have  examined  ^S  .audidates  for  the  Diploma  in  Public 
Health.    Of  these  34  were  successful  in  passing  both  parts  of  the  examina- 

Entrnnce  Scholarsliijis.—the  examinations  at  10  of  the  colleges  for  en- 
tr.ance  scholarships  and  exhibitions  have  just  taken  place.  Of  over  110 
awards  it  appears  that  28  have  been  made  for  Natural  Science  and  23  lor 

"^/fd;™"  'AV.7;ni-"i(mii...-The  First  and  Second  M.B.  Examinations  will 
begin  on  December  nth  :  the  Third  Kxamiuation  for  Degi'ees  of  M.B.  and 
B.C  on  December  12th,  The  names  of  the  candidates  are  to  be  sent  to  the 
Registrary  for  the  fir,st  two  by  November  23th  and  for  the  last  by  No- 
vember 2Qth. 
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UNIVERSITY  OF  LONDON. 

M.B.    Examination.— Tlie    followiug    caudidates   have    satisfied 
examiners  : 

Sirst  Diii<iott.—A.  S.  Barnes,  B..Sc.,  Mason  College  and  Queen's  and 
General  Hospitals,  Birmingliam  ;  J.  Beatty,  Trinity  College,  Dublin  ; 
W.  BilUngton,  Mason  University  College  and  Queen's  Hospital. 
Birmingham ;  W.  S.  Danks,  St.  Bartholomew's  Hospital  ;  H.  L. 
Easou.  Guy's  Hospital  ;  C.  T.  Hilton,  Guy's  Hospital :  R.  J.  Howard, 
London  Hospital  ;  C.  G.  Pugh,  B.Sc,  Middlesex  Hospital;  S.  R. 
Scott,  St.  Bartholomew's  Hospital :  Mabel  Geraldiue  Stevenson, 
Royal  Free  Hospital  and  London  School  of  Medicine  ;  F.  G.  Thom- 
son, University  Cambridge  and  Middlesex  Hospital. 

£€:ond  Division.— Sasila  Anita  Bounerjee.  Loudou  School  of  Medicine 
for  Women  ;  H.  S.  Capper,  University  College  :  H.  Clifford,  Univer- 
sity College ;  E.  H.  Colleus,  Mason  University  College  :  H.  Collinson, 
Yorkshire  College;  E.C.Davenport,  London  Hospital ;  T.Evans, 
University  College  :  H.  D.  Everington,  St.  Bartholomew's  Hospital : 
\V.  Ferris,  St.  Mary's  Hospital ;  E.  F.  Fookes,  Owens  College  and 
Manchester  Royal  Infirmary  :  J.  Gaff,  St.  Tliomas's  Hospital ;  T.  H. 
Gardner,  King's  College  ;  Annie  Chapman  Gowdey.  London  School 
of  Medicine  and  Royal  Free  Hospital ;  E.  S.  Hall,  Guy's  Hospital : 
J.  C.  Harcourt,  St.  Thomas's  Hospital;  H.  Hartley,  Owens  College 
and  Manchester  Royal  Intirmary  ;  P.  M.  Heath,  University  College; 
Vi'.  C.  Hirst,  St.  Bartholomew's  Hospital ;  T.  Oban,  St.  Thomas's  Hos- 
pital ;  G.  H.  J.  Hooper,  Charing  Cross  Hospital ;  A.  E.  Horne,  B.Sc, 
St.  Mary's  Hospital;  Mary  Muriel  Giiliin  lies,  Royal  Free 
Hospital;  C.  L.  Lander.  B.Sc,  London  Hospital;  T.  N.  Leah, 
St.  Mary's  Hospital  ;  Beatrice  Frederica  Lovibond,  London 
School  of  Medicine  and  Royal  Free  Hospital ;  Louisa  Mai-tin- 
dale.  Royal  Free  Hospital;  G.  N.  Meachen,  Guy's  Hospital: 
H.  H.  Mills,  "U'estrainster  Hospital  :  Christine  Mai-y  Murrell,  Royal 
Free  Hospital;  J.  A.  O'Dowd,  Birmingham  Medical  School;  A.  G. 
Osborn,  Guy's  Hospital ;  A.  R.  G.  Pocock,  University  College  ;  J.  F. 
Porter,  London  Hospital;  B.  E.  Potter,  Charing  Cross  Hospital;  H. 
M.  Reeve,  Guy's  Hospital;  B.  E.  Reynolds,  University  College  ;  J. 
H.  Rhodes,  St.  Bartholomew's  Hospital ;  J.  Robertson,  Guy's  Hos- 
pital ;  Mary  Ariel  Stewart,  Loudou  School  of  Medicine  and  Royal 
Free  Hospital ;  W.  G.  Stewart,  Guy's  Hospital  ;  K.  G.  Strange,  St. 
Tliomas's  Hospital;  E.  W.D.Swift,  University  College  ;  I.Taylor, 
Yorkshire  College  ;  G.  B.  Thwaites,  St.  Thomas's  Hospital ;  Jane 
Holland  Turnbull,  Royal  Free  Hospital ;  P.  Turner,  B.Sc,  Guy's 
Hospital ;  W.  H.  Unwin.  Charing  Cross  Hospital ;  H.  .1.  Van  Praagh, 
St.  Malay's  Hospital ;  Etlicl  Miller  Vernon,  London  School  of  Medi- 
cine and  Royal  Free  Hospital;  J.  G.  Wallis,  London  Hospital ;  W. 
B.  Watson,  St.  Mary's  Hospital  and  Durham  University;  H.  E. 
White,  Mason  University  College ;  C.  W.  Wirgman,  University  Col- 
lege.   

ROYAL  COLLEGE  OF  SURGEONS   IN  IRELAND. 
The  following  have  passed  the  primary  part  of  tlie  examination  for  the 
licence  in  Dental  Surgery  of  the  College ;  E.  T.  Pasley  and  H.  Schlegel. 


ANDERSON'S  COLLEGE  MEDICAL  SCHOOL,  GL.A.SGOW. 
Two  additions  have  just  been  made  to  the  teaching  staff  of  this  College. 
Dr.  Carstairs  Douglas,  M.D.,  B.Sc,  has  been  ajipointed  Professor  of  Medical 
Jurisprudence  in  room  of  Professor  R.  M.  Buchanan,  resigned  :  and  Dr. 
James  Galbraith  Connal,  M.B,  CM.,  has  been  appointed  Lecturer  on 
Aural  Surgery  in  room  of  Dr.  James  Erskine,  resigned. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  Novembee,  18S9.— The  following  candidates  passed  in  : 

Surgery.— F.  G.  Aldrich  (Section  I),  Charing  Cross  Hospital ;  R.  Brookes 
(Section  II),  Westminster  Hospital ;  J.  M.  Edwards  (Section  I), 
Chaiing  Cross  Hospital;  D.  Hamilton,  Royal  Free  Hospital:  F. 
Marriott,  Edinburgh  ;  G.  G.  Membery  (Section  I),  Toronto ;  T.  C. 
Mitchell  (Sections  I  and  II),  Leeds  ;  H.  J.  Pickering  (Sections  I  and 
II),  St.  Bartholomew's  Hospital ;  E.  D.  Wortley  (Sections  1  and  II), 
St.  Bartholomew's  Hospital. 

Medicine— C.  B.  S.  Amos  (Section  I),  Royal  Free  Hospital ;  G.  H.  Bedford 
(Section  I),  Guy's  Hospital  ;  R.  F.  Ellery  (Section  II),  St.  Barth- 
olomew's Hospital ;  R.  T.  Foster  (Section  I),  Leeds  ;  J.  B.  Hall  (Sec- 
tion II),  Leeds  ;  W.  K.  S.  Hay-Coghlan,  St.  Mary's  Hospital ;  G.  G. 
Membery  (Section  1),  Toronto  ;  T.  C.  Mitchell  (Sections  I  and  II), 
Leeds. 

For^tisic  Medicine.— C.  B.  S.  Amos,  Royal  Free  Hospital ;  G.  H.  Bedford, 
Guy's  Hospital :  T.  Burdekin,  University  College  Hospital ;  E.  E. 
Evans,  Royal  Free  Hospital ;  R.  T.  Foster,  Leeds ;  M-  P.  Gabb, 
Middlesex  Hospital .  W.  K.  S.  Hay-Coghlan,  St.  Mai-y's  Hospital ; 
G.  G.  Membery,  Toronto  ;  T.  C.  Mitchell,  Leeds. 

Midwijcnj.—}.  K.  Clemens,  St.  Thomas's  and  Loudon  Hospitals  ;  F.  R. 
Featherstone,  Guy's  Hospital;  R.  T.  Foster,  Leeds;  W.  K.  S. 
Hay-Coghlan,  St.  Mary's  Hospital ;  H.  Jessop,  Birmingham  ;  G.  L. 
Parsons,  Westminster  Hospital  ;  J.  R.  Pooler,  Birmingham;  C.  H. 
Williams,  St.  Bartholomew's  Hospital. 

The  diploma  of  the  Society  was  granted  to    Messrs.  M.  P.  Gabe,  D. 
Hamilton,  1'.   Marriott,    T.  C.  Mitchell,  H.   J.    Pickering,   and   E.   D. 
Wortley.  , 


PUBLIC  HEALTH 

POOR-LAW    MEDICAL     SERVICES. 


HEALTH    OF   ENGLISH   TOWNS. 
In  thirty-tbree  of  the  largest  English  towns,  including   London,  6,822 
births  and  3.7S5  deaths  were  registered  during  the  week  ending  Saturday 
]-»^t  Nov<>inber  i«th.  Theannuai  rate  of  mortality  in  these  towns,  which  had 
cl9;re»seA  turn  21. i  to  18.0  per  1,000  in  the  three  preceding  weeks,  further 


declined  to  17.3  last  week.  The  rates  in  the  several  towns  ranged  from  n.5 
in  Burnley,  11. 7  in  Halifax,  12.3  in  West  Ham.  and  12.6  in  Cardiff,  to  21.2 
in  Liverpool,  21.4  in  Sheffield,  22.4  in  Blackburn,  and  25.3  in  Preston. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  17.2  per  1,000, 
and  was  o.^  below  the  rate  recorded  in  Loudon,  which  was  17.5  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.9  per  1,000 ;  in 
London  the  death-rate  was  equal  to  2  o  per  1,000,  while  it  averaged  1.9  in 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  3.5  in  Blackburn,  3.7  in  Leicester,  3.8  in  Hull,  and  4.3  in 
Sheffield.  Measles  caused  a  death-rate  of  i.o  in  Sheffield,  i.i  in  Bradford, 
1.2  in  Blackburn,  1.3  in  Preston,  1.4  in  Birkenhead,  and  1.6  in  Hull; 
"fever"  of  i.i  in  Nottingham,  1.2  in  West  Ham  and  in  Croydon,  and  1.3 
in  Preston  :  and  diarrhcua  of  i.o  in  Bolton.  The  mortalitjr  from  scarlet 
fever  and  from  whooping-cough  showed  no  marked  excess  in  any  of  the 
thirty-three  large  towns.  The  117  deaths  from  diphtheria  included  56  in 
London,  14  in  Sheffield,  8  in  Leicester,  8  in  Liverpool,  and  7  in  Leeds.  Six 
fatal  cases  of  sniall-pox  were  registered  last  week  in  Hull,  but  not  one 
in  any  other  of  the  large  towns  ;  and  only  one  small-pox  patient  was 
under  treiitment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday 
last,  November  iSth.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  increased  from 
2,538  to  3,564  at  the  end  of  the  eleven  preceding  weeks,  had  further  risen 
to  3.578  on  Saturday  last;  334  new  oases  were  admitted  during  the  week, 
against  414,  331,  and  .128  in  the  three  preceding  weeks. 


HEALTH  OP  SCOTCH  TOWNS. 
DuEiNO  the  week  ending  Saturday  last,  November  i8th,  88+  births  and  580 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.8  and  17.0  per 
1,000  in  the  two  preceding  weeks,  rose  again  to  19.0  last  week,  and  exceeded 
by  1.7  per  1,00.^  the  mean  rate  during  the  same  period  in  the  thirty-tliree 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  13.5  in  Perth  and  i6.(j  in  Dundee,  to  21.3  in  Greenock  and  21.5  in 
Aberdeen.  The  zymotic  death-rate  in  these  towns  averaged  2.3  per  1,000, 
the  highest  rates  being  recorded  in  Glasgow  and  Greenock.  The  27c. 
deaths  registered  in  Glasgow  included  12  from  measles,  7  from  scarlet 
fever,  5  from  diphtheria.  3  from  whooping-cough,  6  from  "fever,"  and  7 
from  diarrhcea.  Four  fatal  cases  of  diarrhoea  were  recorded  in  Edin- 
burgh, 5  in  Dundee,  and  4  in  Aberdeen ;  and  5  deaths  from  measles  were 
registered  in  Grennock. 

BURNLEY  DISTRICT  SANATORIUM. 
THE  new  sanatorium  of  the  Burnley  Joint  Hospital  Board,  erected  at 
Kibble  Park,  Burnley,  which  was  opened  on  November  nth  by  Alderman 
Caleb  Thornber,  J. P.,  Chairman  of  the  Board,  will  provide  for  the  proper 
isolation  and  treatment  of  infectious  diseases,  other  than  small-pox, 
occurring  in  Burnley  Borough  Rural  District,  Padiham,  and  Brierfield. 
The  total  popuKation  of  this  district  in  1891  was  118,711,  and  the  rateable 
value  in  iSgg  is  2558,007.  The  land  on  which  the  sanatorium  is  built  is 
entirely  enclosed  with  a  substantial  wall ;  it  contains  oi'  acres,  and  forms 
part  of  a  breezy  height  overlooking  Burnley,  and  varying  from  600  to  750 
feet  above  sea  level.  The  water  supply  is  from  the  Burnley  corporation 
maius. 

The  buildings  already  completed,  which  allow  of  extensions,  have  been 
most  substantially  buUt,  and  equipped  in  the  most  approved  fashion ; 
they  iuchide  an  administration  block  for  the  medical  officer,  matron, 
dispensary,  etc.,  and  a  fever  pavilion  for  22  adult  patients  in  2  wards  of 
10  beds  ea'cli,  and  2  single  bed  wards.  The  wards,  bathroom,  and  lava- 
tories are  heated  by  low-pressure  hot-water  circulating  pipes,  and  by 
Shorland's  ward  stoves  and  Manchester  grates.  The  ventilating  arrange- 
ments of  the  wards  consist  of  Shorland's  inlets  and  extractors  litted  with 
control  flaps,  also  glazed  hopper  fanlights  to  the  windows.  The  ward 
windows  arc  all  constructed  to  allow  of  fresh  air  beiug  admitted  into  the 
wards  witliout  causing  draughts.  The  beds  are  of  the  Lawson  Tait  pat- 
tern, and  tlie  mattresses  are  stufied  with  wood  fibre. 

The  isolation  pavilion  contains  4  wards  of  2  beds  each,  and  2  ivard 
kitchens;  there  is  also  a  laundry,  stable,  and  mortuary  block.  The  dis- 
infection by  Uefrics,  Limited,  London,  is  of  the  '-Equifex"  pattern, 
employing  saturated  steam  at  a  pressure  of  60  lbs.  to  the  square  inch. 
The  mortuai-y  is  so  arranged  that  a  body  may  be  placed  under  ii  special 
inspection  window,  whereby  friends  of  the  deceased  may,  with  a  mini- 
mum risk  of  infection,  see  the  body  from  the  exterior  of  the  building. 
The  drainage  has  been  carried  out  on  the  separate  system,  all  surface  and 
roof  water  being  conveyed  direct  to  the  surface  water  drainage  of  the 
Corporation  of  Burnley,  and  the  sewage  to  the  Corporation  sewer  in 
Marsden  Road.  A  duplicate  set  of  tanks  for  sewage  disinfection  has 
been  constructed  on  the  site,  through  which  all  sewage  from  the  hospital 
buildings  must  pass  before  being  turned  into  the  sewer.  Self-acting 
flushiug  tippers  of  various  capacities  are  placed  at  the  heads  01  all  drains. 
Disinfection  chaEibers  and  inspection  manholes  have  been  constructed 
along  the  lines  of  the  drains. 

The  total  cost  of  land,  buildings,  drainage,  fni-nishiue,  etc.,  will  be 
about  .^20,000.  Mr.  F.  S.  Button,  M.I.C.E.,  architect  to  the  Board,  pre- 
pared the  plans  oltlie  sanatorium.  j    .       , 

There  is  ample  space  on  the  appropriated  site  for  4  additional  pavi- 
lions, which  when  coiiii)letcd  will  give  fui  ther  ward  accommodation  for 
74  adult  patients,  ma  king  a  total  of  104  with  those  already  provided  for. 
The  Committee  inteiidas  'joon  as  possible  to  proceed  with  the  erection  of 
2  move  pavilions  siniilnr  to  the  isolation  pavilion  now  in  use  for  scarlet- 
fever  patients, 

i»  '  ' 

BATHS  AND  BATHliKs  IN  LONDON.  ,  „  ,  , 
A  KETl-HS  presented  by  the  Local  Government  Committee  to  the  London 
County  County  Council  at  its  meeting  on  November  21st  showed  that  m 
thirty-five  parishes  of  London  the  Baths  and  Washhouses  Acts  had  been 
adopted.  Some  2,532  public  baths  are  in  cxi.^euce,  of  which  887  are  firs 
class  and  1,659  second  class,  in  addition  to  85  swimming  baths.  The  total 
batliers  in  1897-8  are  reported  to  iiiiinbcr  4,463,.r9.  The  receipts  and 
expenditure  for  1897-8  show  a  deficit  whie  i  faUs  on  the  rates  amounting  to- 
.£83,360. 


Nov.  25,  1899.1 


HOSPITALS   AND    DISPENSARIES. 


[m  Buna 
BlXDTOAl.    iOUmMiX 


1521 


FEVER  IN  LONDON. 
At  the  meeting  of  the  managers  of  the  Metropolitan  Asylums  Board  held 
on  November  iStlL,  it  was  reported  that  there  were  5,676  persons  suffering 
from  fever  under  treatment  (3,504  from  scarlet  lever,  1.750  from  diphthei  ia, 
and  441  from  enteric  fever).  In  addition,  i^;  enteric  lever  patients  fi.-id 
been  admitted  to  general  hospitals  on  the  Board's  application  durinf;  ilio 
previous  fortnight.  It  was  reported  that  the  Admiralty  h,ad  applied  to 
the  Hoard  to  receive  for  treatment  at  tlie  hospital  ships  any  cases  of 
small-po\  that  might  occur  on  board  Her  Majesty  s  ships  at  Sheerness  or 
Chatham  :  that  the  Board  had  agreed  to  admit  them  at  a  charge  of  four 
guineas  a  case,  with  a  reservation  to  suspend  the  arrangement  in  tlie 
event  of  an  outbreak  of  small-vox  in  London  :  and  that  the  Admiralty 
had  accepted  these  terms.  The  Hospitals  Committee  reported  upon  the 
present  unusual  prevaleuco  of  enteric  fever  in  London,  During  ten  weeks 
there  were  1,526  notifications,  against  9-17  in  the  corresponding  weeks  of  last 
year;  and  the  disease  seemed  to  be  still  increasing  in  theE.,  N.E.,audS.E. 
districts.  All  the  managers'  available  accommodation  for  enteric  cases 
was  consequently  exhausted,  and  86  cases  were  still  awaiting  removal, 
many  from  most  "insanitary  surrounding's.  A  communication  had  been 
addressed  to  the  general  hospitals  asking  for  further  .accommodation, 
but  the  replies  had  not  been  encouraging.  The  authorities  of  the  Metro- 
politan Hospit.al,  Kingsland  Koad,  had,  however,  ofTered  two  empty 
unfurnished  wards  for  ^4  and  12  adulla  respectively,  that  Board  to  supply 
bedsteads,  bedding,  furniture,  all  the  washing  of  linen,  etc.,  and  to  pay 
X54  ;i  week  for  36  beds.  The  Committee  had,  in  view  of  the  urgency  of 
the  situation,  accepted  the  offer,  and  given  instructions  for  the  two 
wards  to  be  equipped  as  speedily  as  possible.  The  managers  approved 
of  the  steps  taken  by  their  Committee,  In  face  of  the  serious  condition 
of  things  herein  disclosed,  the  authorities  at  Hie  general  hospitals  should 
undoubtedly  do  their  utmost  to  aid  the  Asylums  Board  in  coping  with 
the  difficulty  wliicli  h.as  arisen.  The  action  of  the  managers  of  the 
Metropolitan  Hospital  might  doubtless  he  repeated  by  other  managers 
who  liave  wards  closed  for  lack  of  funds,  especially  as  the  Asylums  Board 
seems  willing  to  pay  a  fair  amount  per  bed  for  the  accommodation  which 
tnay  be  provided. 

TENEMENT  DWELLINGS. 
E.  C.  asks  as  to  the  cost  of  building  tenement  dwellings  of  the  cheapest 
sort. 

*,«  Prices  vary  in  London  and  the]  provinces.  It  may  be  taken  that 
the  cost  of  providing  dwellings  of  this  class  runs,  however,  from  ^45 
to  £60  for  each  person  housed.  The  Metropolitan  Association  for 
Improving  the  Dwellings  of  the  Working  Classes  was  founded  in  1841, 
and  owns  14  estates,  containing  1,405  tenements  and  21  ol!ices  and  shopsi 
and  houses  about  6,241  persons.  The  Farrlngdon  Road  buildings  of 
this  Association  contain  56  two-roomed,  126  three-roomed,  and  71  four* 
voomed  dwellings,  with  10  shops.  The  cost  was  ^£42,376  iis.  iid.,  the 
profit  in  the  year  ended  March,  iSgf,  .£2,484  7S.  id.  The  784  rooms 
<eounting  the  10  shops  as  rooms)  cost  therefore  a  little  over  ^54  each. 
As  the  tenements  are  practically  back-to-back,  the  planning  might  be 
improved  upon.  The  East  End  Dwellings  Company  houses  about  4,800 
persons.  On  their  Cromer  Street  Estate  alone  are  11  blocks.  Some,  but 
not  all,  are  open  to  the  objection  just  stated.  In  this  group  are  1)22 
rooms  (including  S  shops  and  8  cellars),  divided  into  370  tenements- 
There  is  a  ground-rent  of  ,£422,  while  the  cost  ran  up  to  .£59,301.  They 
pay  about  7  per  cent ,  and  the  cost  per  room  works  out  at  a  little  over 
,£64.  Tlie  cost  of  the  Boundary  Strce',  Ruildings  of  the  London  County 
Council  is  probably  nearer  ;£9o  per  room.  The  Orchard  Street  tore- 
ments  of  the  Peabody  Trustees,  which  yield  a  net  profit  of  over  -.',  per 
cent.,  cost  from  £gi  to  A92  a  room  for  building  alone,  but  these  arc 
scarcely  cheap  buildings. 

The  City  of  Manchester,  in  their  Pott  Street  area,  have  erected,  at  a 
I'ost  of  ^15.471— ,£:'8  per  room— accommodation  for  321  persons:  for  loS 
in  36  two-roomed,  for  195  in  39  thrcc-roomed,  and  for  iS  in  3  four- 
roomed  tenements.  These  buildings  are  excellently-planned  and  only 
three  storeys  high.  The  Oldham  Street  tenements  of  this  corporation 
liouse  an  average  of  800  persons  ;  the  block  0051^60,577.  The  shops, 
caretaker's  office  and  house  complicate  the  calculation,  which  works 
•out,  however,  at  about  .£ioo  a  room.  The  .Tuvenal  Buildings,  in  Liver- 
pool, and  the  Victoria  Square  tenements  in  the  same  city  cost  about 
j£33  and  ^94  a  room  respectively.  High  buildings  may  be  necessary  in 
•certain  centres  of  population.  Their  erection  is  to  be  deprecated  where 
land  can  be  had  at  a  reasonable  price.  The  Arley  Street  and  Charters 
Street  tenements  in  Liverpool,  which  are  only  two  storeys  high,  and 
the  Pott  Street  buildings  in  Manchester,  are  well  worth  studying  liy 
those  interested  in  the  problem  of  cheap  dwellings,  each  with  a 
Ihrough  draught. 

Alderman  Thompson,  of  Richmond,  in  Surrey,  has  issued  a  report  on 
housing,  which  m.ay,  we  believe,  bo  obtained  from  the  Town' Clerk  for 
2S.  6d.  Other  information  may  be  obtained  from  the  secretaries  of 
some  of  the  societies  we  have  named  and  from  officials  of  the  towns 
mentioned. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


Instruction  fob  State  Medical  Officers.— In  all  the 
State  and  hygienic  institutes  m  tlie  German  Empire  a  course 
has  been  given  for  tlie  benefit  of  State  medical  officers.  The 
subjects  were  etiology  of  the  plague  and  measures Jor  dealing 
with  it,  as  well  as  other  infectious  diseases  such  as  cholera, 
typhoid  fever,  and  dysentery. 


SUNDERLAND  BOROUGH  ASYLUM. 
IN  the  fourth  annual  report  of  this  new  .asylum.  Dr.  Middlcmass  draws 
attention  to  the  fact  that  during  the  five  years  189094  an  average  of  66 
patients  were  sent  to  the  County  Asylum  at  Sedgefield  every  year,  while 
during  the  last  three  years  the  average  at  the  new  asylum  has  been  99,  and 
he  attributes  this  large  increase  to  the  greater  proximity  of  the  new 
asylum  to  the  borough,  which  has  made  the  transference  to  the  institu- 
tion a  more  expeditious  process,  and  has  .also  overcome  one  of  the  objec- 
tion of  patients'  relatives  to  tneir  removal  from  home.  We  note,  however, 
the  admission  of  20  fem.ale  patients  as  boarders  from  theMiddlesex  County 
Asylum,  thus  removing  these  unfortunate  creatures  not  20  but  260  miles 
from  their  relatives.  During  189S  the  admissions  numbered  115  and  the 
discharges  49,  the  recovery-rate  being  36.5  per  cent.  The  death-rate  was 
high,  being  12.6  pei  cent.,  the  cause  being  attributed  to  deaths  from 
general  paralysis,  which  was  36  per  cent,  of  the  total  deaths.  The  average 
daily  number  resident  was  309,  and  already  the  question  of  extension  has 
forced  itself  upon  the  .attention  of  the  Committee.  In  a  special  report 
drawn  up  at  the  request  of  the  Committee,  Dr.  Middlcmass  advocates  ex- 
tension, to  take  the  form  of  a  hospital,  a  most  desirable  adjunct  to  every 
properly  equipped  institution  for  the  insane.  Another  excellent  sugges- 
tion he  makes  is  to  provide  suitable  accommodation  for  private  patients. 
In  thodistrict  this  is  a  distinct  want,  which  is  inflicting  real  hardship  upon 
the  community,  as  he  truly  says,  "  for  this  at  present  there  is  no  adequate 
provision  in  tlie  whole  north  of  England."  The  provision  of  such  accom- 
modation would  not  only  meet  this  want,  but  the  Committee  would  find 
it  a  source  of  considerable  profit. 


THE  EARLSWOOD  ASYLUM  FOR  IDIOTS. 
From  the  annual  report  for  i8a3  recently  published,  we  learn  that  this 
useful  institution  contained  on  December  ust,  1S98,  554  inmates,  of  whom 
366  were  males  and  168  fem.ales.  Forty-five  cases  had  been  discharged 
relieved  during  the  year  and  20  had  died,  while  51  cases  had  been  admitted 
for  the  first  time,  .and  6  cases  readmitted.  The  medical  superintendent. 
Dr.  C.aldecott,  points  out  that  the  term  ot  five  years  for  whicli  patients  are 
usually  elected  is  too  short  a  period  for  education  and  training,  and  re- 
commends that  improving  cases  should,  at  the  discretion  of  the  Board,  be 
kept  for  seven  years.  This  seems  a  very  reasonable  recommendation, 
especi.ally  in  view  of  the  fact  that  recent  legislation  enables  school  authori- 
ties to  provide  for  the  special  education  of  defeetivc  children  for  a  period 
of  nine  years-that  is.  from  the  age  of  7  to  10.  Dr.  Caldecott  further  pleads 
for  a  separate  building  for  unimprovable  and  epileptic  cases,  so  that 
training  might  be  carried  on  unhampered  by  the  inero  custodial  element. 
It  would  be  interesting  to  know  what  percentage  of  the  discharged 
patients  are  able,  as  a  result  of  training,  partially  or  wholly  to  earn  their 
living.  It  is  too  much  the  custom  in  reports  of  charitable  committees 
merely  to  parade  one  or  two  prominent  (and  possibly  exceptional)  suc- 
cesses'. The  general  question  of  custodial  care,  in  many  instances  perm.a- 
nently  required,  has  to  be  faced,  and  is  beginning  to  be  freely  discussed 
by  an  intelligent  public.  The  dciith-ratc  is  stated  to  be  3-23  per  cent,  upon 
the  total  number  of  patients  under  treatment  during  the  year  (619).  As. 
;l)Owever,  the  average  number  resident  was  554,  and  the  total  number  of 
deaths  was  20,  3.6  would  seem  a  fairer  w,ay  ol  setting  forth  the  percentage 
mortality.  No  fewer  than  50  per  cent,  of  the  deaths  are  attributed  to 
phthisis. 

DORSET  COUNTY  .VSYLUM. 
The  report  of  Dr.  MacDonald,  the  medical  superintendent,  shows  that 
although  the  number  of  patients  on  the  .asylum  rcgi.ster  for  1898  shows  a 
decrease  of  2,  yet  the  county  patients  have  increased  by  8,  and  the 
private  patients  by  14,  the  reduction  in  the  numbers  liaving  been  effected 
by  the  discharge  of  what  are  called  out-county  patients—that  is,  patients 
who  are  takcu'in  from  other  counties  and  boarded  at  a  profit.  This  fact 
shows  that  the  requirements  of  the  county  are  gradually  taking  up  the 
extra  accommodation  provided  by  the  foresight  of  the  Committee  ;  142 
patients  were  admitted  and  144  discharged,  the  recovery-rate  for  the  year 
being  32.23  per  cent.  The  death-rate  was  e.az.  Beyond  an  outbreak  of 
dysentery,  from  which  3  patients  died,  and  for  which  the  cause  could  not 
be  traced,  the  health  of  the  asylum  was  satisfactory. 

Stinqs  of  Insects  and  Diabetes.— Dr.  Navarre,  of  Lyons, 
has  recently  published  a  case  of  wasp-sting  in  a  diabetic 
patient,  a  lady  of  67,  under  treatment  for  over  five  years.  Before 
receiving  the  sting  the  amount  of  sugar  was  never  great,  and 
a  season  at  Vichy  had  ju&t  reduced  it  to  4  g.  to  the  litre. 
One  day  in  autumn,  when  gathering  fruit  in  an  orchard,  she 
was  stung  by  a  large  wasp.  The  injured  part  became  swollen 
as  usual,  but  prostration  with  occasional  rigors  ensued,  and 
lasted  for  about  twenty- four  hours.  The  patient  on  recovering 
from  the  attack  looked  very  haggard,  her  usual  thirst  was  greatly 
increased,  and  her  breath  became  distinctly  fcetid.  Her 
urine  was  analysed  a  few  days  later.  Then  it  was  found 
that  the  proportion  of  glucose  had  increased  over  tenfold^ 
from  4  g.  to  40.5  g.  to  the  litre,  with  but  a  trifling 
increase  in  the  polyuria.  The  odour  of  the  urine  was  charac- 
teristic ;  on  careful  analysis  acetone  was  detected.  The 
general  symptoms  of  diabetes  were  aggravated.  Dr.  Navarre 
thinks  there  can  be  little  doubt  that  the  virus  from  the  wasp's 
sting  caused  an  aggravation  of  the  diabetes,  so  severe  as  to 
induce  aeetonaemia. 
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MEDICAL  NEWS. 


Medical  Magistrate.—Df.  R.  M.  Simon,  F.R.C.P.,  Phy- 
sician to  the  Birmingham  General  Hospital,  has  been 
appointed  on  the  Commission  of  tlie  Peace  for  the  county 
of  Warwick, 

The  course  of  lectures  on  Dental  Surgery  by  Mr.  Storer 
Bennett,  announced  to  be  given  at  the  Middlesex  Hospital 
during  November  and  December,  is  unavoidably  postponed 
until  after  Christmas. 

Hospital  Treatment  for  Consumptives  in  Berlin.— 
Arrangements  have  been  made  for  a  daily  consulting  hour  for 
phthisical  patients  in  Professor  Senator's  TJniversity  Policlinic, 
Berlin,  and  a  ward  injthe  Charite  I  lospital  is  to  be  set  apart  for 
consumptives. 

Sir  Squire  Bancroft  has  promised  to  tell  the  story  as 
arranged  by  himself  of  Dickens's  C/fristmas  Carols  to  which 
some  passages  from  T/ie  Chimes  have  been  added,  on  behalf  of 
the  Shadwell  Children's  Hospital,  at  St.  Martin's  Town  Hall, 
Charing  Cross,  on  Monday,  January  15th,  at  3  p.m.  The 
amount  which  Sir  Squire  Bancroft  lias  been  able  to  give  to 
various  hospitals  as  a  result  of  the  readings  which  he  has 
given  exceeds  ;^io,ooo. 

The  San  Remo  Home  for  Invalid  Ladies.— This  home, 
■which  was  established  twenty-two  years  ago  to  provide  a  tem- 
porary residence  with  board,  medical  care,  and  medicine  for 
ladies  of  limited  means,  lias,  we  are  informed,  several  vacan- 
cies at  the  present  time.  Only  cases  in  which  there  is  a  pro- 
spect of  restoration  to  health  are  received,  and  hopeless  or 
chronic  cases  are  not  admitted.  The  payment  made  by 
patients  is  25  francs  a  week,  which  covers  board,  lodging, 
medical  attendance,  medicine,  and  all  the  comfort  of  a  villa 
residence.  The  deficit  on  the  working  of  the  home,  which  is 
managed  by  a  committee  of  ladies  and  gentlemen,  is  made 
up  by  subscription.  The  Empress  Frederick  is  the  patroness, 
and  the  medical  officers  are  Dr.  A.  J,  Freeman  and  Mr.  L.  E. 
Kay  Shuttleworth.  Applications  for  admission,  which  must 
be  accompanied  by  certificates  of  social  position  and  state  of 
health,  should  be  sent  to  Mrs.  Daniel,  Villa  Emily,  San 
Remo,  or  to  Miss  Kay  Shuttleworth,  55,  Aughton  Street, 
Southport,  England. 

Medical  Defence  Union.— The  usual  monthly  meeting  of 
the  Council  of  the  Union  was  held  on  Thursday,  November 
i6th,  at  the  registered  offices.  4,  Trafalgar  Square.  Dr. 
Griffith  was  in  the  chair;  20  otlier  members  of  the  Council 
were  present.  The  Treasurer  reported  the  satisfactory  state 
of  the  funds,  the  bank  balance  being  ;^  1,061.  The  Secretary 
stated  that  53  applications  for  advice  and  legal  assistance  had 
been  received  from  members  since  the  last  meeting  of  the 
Council,  and  25  of  tliese  were  dealt  with.  A  writ  for  libel  on 
the  professional  character  of  a  member  was  directed  to  be 
served  and  all  legal  steps  necessary  ordered  to  be  taken  by 
the  Solicitor  to  the  Union  in  defence  of  the  members  repu- 
tation. Several  other  cases  were  placed  in  the  hands  of  the 
legal  adviser.  Communications  were  received  from  the 
General  Medical  Council  relating  to  the  proposed  restoration 
to  the  Medical  Register  of  certain  names  previously  erased ; 
the  Secretary  was  directed  to  take  certain  action  to  oppose 
restoration  in  two  cases.  The  number  of  candidates  elected 
at  the  meeting  was  15,  making  a  total  for  the  year  to  date  of 
438  new  members.  The  members  number  altogether  4,449, 
and  the  guarantee  fund  amounts  to  ^6,552  15s. 


MEDICAL  VACANCIES. 
The  followioE  vacancies  areannoun^cd  : 

BETHNAL  GRKKN  HO\H0  OF  GU  \RDHNS  — Sec^iud  Assistant  Medical  Offloer  to 
the  Workfit-riB'-  and  InlinDary,  Wa'orlon  Itoad.  Balarv  at  the  rate  of  a;80  per  anninn 
(payable  month'jf  with  ralior».  {iirnl3>iei  aoartDiiTits.  and  waahinR.  Applications 
on  forms  provided  to  ba  sent  to  the  Medical  Olllcor  t(i  the  Workhouae. 

BIRMINGHAM  AND  MIOLiND  EVK  HOSPITAL.— -Vflsia'ant  Honae-Surceon.  Salary. 
£50  per  annum,  with  apaxtTr.ftita  and  b^ard.  Applicationa  to  the  Chairman  of  the 
Medical  Ekiard  h>-  December  l>iih. 

BIRMINGH&M  GENERAL  DMPKN8A.RY  —  V  Uesident  Surgeon.  Salary  «130  per 
annum  (with  an  aUowar-cs  ol  *::»  pi^r  anntiin  It  cab  hire),  with  fumiahed  rooma, 
etc.    Applications  to  the  Strretary  by  Pecemher  ISth. 

BLACKBUEN  AND  EAST  LANCASHIItE  INFIRMARY.- Junior  Houae-SurKeon. 
Salary  to  coniiiif-rcn  at  *»■')  pT  annum  with  hoRrrt  waBhtna.  lodsinK,  ptc.  AppH- 
catlonR  to  the  Secretary.  !;'>,  Richmond  Terrace,  Blaokhum.  hy  November  iiTth. 

B&ADFO&D  POOR-LAW  UNION,— Two  Heaideni  Asslatant  McdUal  Oincera  imale  or 
female}  tor  the  HoBplul  and  Workfaonse  ot  the  Union.    Unmarried.   Appointmeots 


for  one  year.     Salary  (or  aeuior   £150,  and  £100  for  junior,  with  preBcribed  ratiors, 
etc.    Applloatlons  to  the  Clerk  to  the   Guardians,   23.   Manor  Row.  Bi-adJord.  by 
December  4tb. 
BRECON  INFIRMARY.— Resident  Houae-Surgeon;  unmarried.    Salary,  £70  perannnm^ 
with  furuiahed  anartmenta.  etc.    Apphcationa  to  W.Powell  Price,  No,  6.  Balwoil^, 
BrtrDn,  by  Deiember  LiOth. 
BUENOS  AVRES.  BRITISH    HOSPITAL, -Houae-SUTgeon.    Salary,  £200  for  the    first 
year,  A'250  second,  ami  *:;«.«)  third   ytar,  with  board,  lodclng, waehing,  and  wine 
allowance     AppUcatlone  to  Dr.  Louis  Culbourne,  Berkhamated.  Herts. 
UUXTON.    DEVONSHIRE    HOSPITAL,- ^aaistant     Houae  hurgeon.     Salary.    £50    per 
annum,  with   furnished  apartmenta.  board,   and  washing.    Applioationi  endorsed 
"  Asaiatani  HouBe-Surgeon,"  to  the  Secrerary. 
CAMBRIDGE.    ADDEN  BROOKES    HOSPITAL -Resident    Aasistant    Houae-SurgeoD- 
No  salary,  but  board,  loii>?iDK.  and  washing  provided.    Applioationi  to  the  Secretary 
by  December  I'th. 
CAfiMABTHENSHIRE  INFIRM  ABT.-Beaident  Medical  Officer  :  unmarried.    Appoint- 
ment for  twelve  months.     Salary.  £!(,«   per  annum,  with   furnished  apartments^ 
board,  etc.     Applications  lo  the  Secretary,  13,  Guildhall  Square,  Caimarthen,  ihy 
jEfecemher  1st. 
CENTRAL    LONDON    OPHTHALMIC    HOSPITAL.    Gray's    Inn    Road.    W.O.-House- 
^nrgeon.     Board  and  tesldence  provided.    Applications  to  the  Secretary  by  December 
I2tfa, 
CHELSEA  H03PITAL  FOB  WOMEN,  Folliam  Road.  S.W.-Cliuical  Assistant,  tenable 

for  three  months.    Fee  eight  gniteas.    Applications  to  the  Secretary. 
EAST  LONDON  HOSPITAL    FOE   CHILDREN,    Shadwell -HouBePhysIcian.     Board 
and  residence,  et'i  .provided.  Honoiarlum  of  *25  on  ccmpletion  ot  ais  months'ieivice. 
Applioationa  to  the  Secretary  by  December 'Jth. 
EDINBURGH,  UNIVERSITY  OF.—  fli  l-xaminerin  Materia  Medica:  (2)  Two  Examiners 
in  Clinical  Suri-'ery.    Appointments   for  lour  years.    Salary  of  the  former  £75  per 
anuinu  and  the  latter  fWi  each  per  annum.     Applii-itions  to  the  Secretary,  University 
Cum  t,  by  December  ;tnth. 
FLINTSHIRE  DISPENSARY— Resident  Honse-Surpeon.    Salary.  £120  a  year,  with  fur- 
nished bouse,  etc.    Applioalloni  to  the  Secretary,  Bagillt  fitieet,  Holywell,  by  Novem- 
ber 28th. 
GLASGOW    VICTORIA    INFIRM  iRY.— Superintendent  and  Resident  Medical  Officer^ 
Salary.  £:;30  per  annuui,  with  board  in  tbr>  Inllrmary  and  a   free  house.    Applloations 
to  the  tieoretary.  22.  Oarltnn  Place.  Glasgow,  by  December  '.th. 
GUY'S  HOSPITAL. -Joint   Lecturer  and  Senior  DeiuoEBtrator  of  PbysioloKy    In    the 
Medical   Schuol.     Applicationa   to   the   Treasurer,   Superlntflndent's    Office,   Gu>'& 
Hospital. 
LEEDS  GENERAL  INFIBHABY.— HonoraryObstetric  Physician.   Applications,  marked- 

"  Private,"  to  be  sent  to  the  Treasurer  by  November  28tn. 
LIVERPOOL    EYE    AND     EAR     INFIRM ARY.-Houae-Surgeon.     Salary,    *S0.    with 
residence  and   maiatenance.      ftpplicatiuns   to    the   Honorary   Secretary,    Berej's 
Buildlnga,  Liverpool,  by  December  2ud. 
MANCHESTER  ROYAL  INFIRMARY.-  Resident  Medical  Officer,  not  less  than  2.'>  years 
of  age  and  unmarried.    Salary.  ;El5u  per  annum,  with  board  and  residence.    Applica- 
tions to  the  General  Superintendent  by  December  2iid. 
MIDDLESBROUGH-ON-TEKS.      NORTH      RIDING      INFIRMARY.— Houae  SurgeoB.- 
Salary  tKiOayear.  with  loielng.  board,  and  washing.    Applicaii'^ns  marked  "  Appli- 
cation fur  post  of  House  Surgeon  "  t )  the  Secretary  by  rrrember  tith. 
NATIONAL  HOSPITAL   FOR    THE    PARALYSED  AND  EPILEPnC,  (Meen  S..uare, 
Bloomshury.- Registrar.    Annual    honorarium,    lif'y    suim-as,     Applioationa    to    B. 
Burlord  Rawliiigs,  geeretary  and  Director  by  Deri  mherSth. 
NORTHAMPTON  GENERAL  INFIRMARY.- Qualified  Assistant  to  the  House-Surgeon- 
Appolntment   for  six   mouths.    Board,   lodging,    and  washing  prcvided,  and  hono- 
rarium of  ±'2o.    Applicationa  to  the  Secretary  by  November  30th. 
NORTH  STAFFORDSHIRE  INFlBMARlf.  Hartshill.  Stokf  on-Treut.— House  Governor 
and  Secretary    uon  resident),  age  from  M  to  46  years.    Salary  4;W  per  aunum.    Appli- 
cations to  the  Chairman  of  f  he  General  Couiniittee  by  December  Gth. 
NOTTINGHAM    GENERAL    DISPENSARY.— Clinical  Assistant :    unmarried.     Salary.. 
£G0  for  .six  mon<bs,wi[h  coals,  gas.  furnished  apartments,  etc.,  renewable.    Appli- 
cations to  the  Secretary. 
OXFORD  EYE  HOSPITAL.— House-Surgeon.    Honorarium  £60  on  completing  of  a  year'* 
residence.     Applicationa  to  the  Honorary  Secretary,  29.  Banbury  Road.  Oxford,  by 
Nuvemlier  ;Ji.itli. 
PARISH    OF    ST.    PANORAS    WORKHOUSE. —  ())    Senior    Assistant    Medical    OHicer. 
Appointment  for  two  years      Salary,  £125  for  the  first  year.  £13.'' for  the  second,  and 
residential  nllowar res     (2)  Junior  Assistant  Meidcal  Oilicer.    Appointment  fnr  one 
vear.    Honorarium,  £'<jii,  with  resi'iential  all  iwancea.    Applications  on  foima  providect 
to  tb''  Clerk  to  the  Guardians,  Veslry  Hall  Pancras  Road. 
PONTEFBACT    GENERAL    DISPENSARY    AND    INFIRMARY.- Resident     Medica" 
Ollic?r.    Salary  commencing  at  £150  pnr  annum,  with  furnished  rooms,  el  o.    Applica- 
tiona to  Iho  Secrcliry  liy  Deceml)9r  Utii. 
ROTAL  COLLEGE  OF  8URQE0VS  OF    ENGLAND.— Three  Membejs  of  the  Court  of 
Examiners.    Must  be  FeUows  of  the  College.     Applications   to  the   Secretary   by 
December  Gtb. 
ROYAL    FREE    HOSPITAL.  Graj's    Inn    Boad.  W.C— Aasiatant    Physician,  must    be 

F.  or  M  R.C.P.Lond.    Applications  to  the  Secretary  by  December  liJLh. 
ROYAL  HOSPITAL    FOR    DISEASES  OF    THE  CHEST,    City    Read.    E.C.— Assistant 
Physician ;  must  be  f.  or  M. R.C.P.Lond.    Applications  to  the  Secretary  by  December 
5Ni. 
SALOP  COUNTY  COUNCIL,— County  Medical  Officer  of  Health.  Salary.  £750 per  annum. 

Applications  to  the  Clerk.  Shirehall,  Palop.  by  December  27th. 
STAFFORDSHIRE   O  1-^N  BRAL  INFIRMARY -Assistant  House  Surgeon.    Salary.  £S0 
teranimm,  with  boaid.  lodging,  and  WAshing.     Applications  lo  the  HouaeSurgeoft 
by  Decem))er  ;>tb. 
TACNTON  AND  SOMERSET  HOSPITAL —Assistant  House-Surgeon.    Appointment  for 
six  months.    Salary  at  the  rate  ct  toJ  per  annum,  with  board,  washinir.  and  lodging. 
Applications  to  the  Hon.  Hec,  Bank  Kuildings,  Taunton,  hy  November  29th. 
THROAT  HOSPITAL.  Golden  Square,  W.— Junior  Resident  Medical  Officer.  Appointment- 
tor  six  months,  but  renewable.    Salary,  £iO  per  annum.    Applications  to  the  Secr&- 
tary  by  Decemhar  Hith, 
WEST    LONDON    HOSPITAL,    ^ammel■smi^h    Boad,    W.— (1)    Physician;    (2)    Houao- 
Physintan  ;     3)  H-iuhc  gnrt,'eun.    Tvro  latter   appointuients  tenable  for  six  months, 
with  board  and  lofigirg  provided.     Eleetiun  for  lire  former  on  DecRmber  Hfh.    Appli- 
cations for  the  two  lal  ter  to  the  Secretary  SuppriuteucieLt  by  Dec<inher  l:jth. 
WESTON-SUPER-MAKE    HOSPITAL    AND    DISPENSARY— Medical    Officer    to  the 
Provident  Diapenaary.    Salary.  £00  per  annum,  with  board,  lodging,  and   washing. 
ApDlications  lo  the  Hon.  Secretary  by  November  28th. 
WREXHAM    INFIRMARY, -House-Surgonn       Salary.    £^1  per   annona.    with    board, 
Itriginir.  and  w^Rhlnt;     Appllcatinns  oil  forms  provided  to  the  Secretary, I,  Churoh 
fclreet.  Wrexhsm,  by  Dteamber  lOlh. 


MEDICAL  APPOINTMENTS. 

Babkeb.  E,  Marriott.  M.A,.  M.B.&R.O.Caotab,,  L.R.O.P,,  M.R.O.S,,  appointed  Honorary 

Medical  Officer  to  the  Con\  aleacent  Home  of  the  Chelaea  Hospital  ft.  r  Women  at.  St. 

Leonard's-on-Sea. 
Bbbtor,  Pir  Hugh.  Bart,.  M.D.,  appointed  a  full  Physician  at  King's  College  Hospital. 
Cabte.  W.  A..M.D..:iI,Ob,,  Unfv.  Dub,,  appointed  Senior  Asslatant  Medical  Officer  to  the- 

Lagos  Railway.  West  Africa. 
DoUfiLAS.  CarsfAirs  C,  M.B..  B,«c.Edin.,  appointed  Professor  of  Medical  Jurisprudence 

in   Anderson's   College    Medical    School,   GlaBgow.  vice    R.   M.    Buchanan.    M.B., 

F.F.P.S.G.  resigned, 
Fis.  hi;k,  K,    C  M.D.,   F  R.O.S.Edln  .  appointed  Professor  of   Ophthalmology  to  the 

School  of  Medicine,  Cairo. 
Gaihdnkb.  J.  F.  R..  M.B..  C.M.Qlas.,  appointed  Extra  Disj^nsary  Surgeon  Boyal 

Hospital  for  Sick  Ohi'dreu,  Glasgow. 
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Gibson.  B..M.B.,  Oh. B.Edin.,  appointed  Houao-Phjaloian  to  the  Hospital  tor  Women, 

oono' Square,  w.  .         t^        ,  «       1*  , 

Gray,  JihnG,  M.B,  CM. Glas..  appointed  Extra  Dlspeniary  PhyBician.  Royal  Hospital 

for  Sick  Chiliren.  GIibs*.  w. 
GeoavENOB,  Kamlolph  L..  H. \.Cantab., M.K.O.8.,  L.R.O.P.. appointed Oltnicsl  Assistant. 

Ubeisea  Hospital  for  Women. 
HiLLTAB,  O.  H,  S..    LRO.P.^  L.ao.S  Edin..  appointed   Medical  Officer  'or  the  Much 

Weulook  Diatriot  of  the   Madeley  Union,  vice  A.  Q.  Mackenzie,  M.ii.O.P.,  F.tt.U.S. 

iSdin  ,  resigned. 
Knowles,  Mia»i  Realrice,  MB.  B.S.Lond  .  appointed   Assistant  Medical  Oflloer  to  the 

Waterloo  Hoad  Wurkhouseof  the  Bethnal  Green  Union. 
LiTTLBJOHN.  K.    "^vdapv.    B  4  <*v<  .   M.D..   O.MBilu..  appnintei    Honorary   Medical 

Utlloer  to  Outpatii'Qis"  Department,  Sydney  Hospital  for  8lck  Ohildren. 
Mackat,  Hugh  J.  D.,   LRO.P.E..  i  .B.O  8.E.,   L.F.P.  &  8.,  appointed  Medical  Superin- 

uudent  of  ASton  ball.  Warnickahire. 
Mclean,  J.   F..  M.K.OS.,   L.R.O.P.uond..  appointed  Superintending  .Surgeon  to   the 

BiitlsQ  teamen's  Hospital.  Constantinople. 
Mac  iiAHON.  John  itoss.  M.B..  O.M..  appointed  Olinioal  AssisUnt  to  the  Otelsea  Hospital 

for  Women. 
Meachbk,  G.  N..   M.B.Lond.,  H.R.O.8.,    L.a.O.P.,  appointed   Houae-Surgeon  to   the 

Totteabam  Hospital,  N. 
MOLiNEUS.J  .  M.D.St  And.,  M.B.O.S.Eng.,  appointed  Medical  of  Health  to  the  Hessle 

Urban  liisttlot. 
NOBMAN,  Q.,  MB.,  appointed  Medical  ORlcer  for  the  Buokhurst  Hill  District  of  the 

lipDiog  Union,  vice  rA.  Hutchinson.  L.R.O.P..  L.R.OS.Irol..  resfgnea. 
Stu ABT,  Haokworth.  M.B.0.8.    L.R  O.P..  appointed  Assistant  Resident  Medical  Officer 

t'>  the  Lonlon  Temperance  Hospital. 
Wabdman,    W.,    L.R.O.P,.    L.R.O  S.Edln..    aopolnt^d    Medical    Officer    for    the    Third 

District  of  the  Manchester  Union,  vice  J.  M.  a.  Preston,  M.B..  CM. Edin..  resigned. 
Young.  Alfred  A..  M  A  ,  M.B,,  O.M.Giaag.,  appointed  Extra  Dispensary  Surgeon,  Royal 

Unnpital  for  Mck  Ohitaren.  Glnagow. 
KlMG'8  COLLEGE  HOSPITAL:  The  following  aopointments  have  been  made  : 

House-fhjsiclaus— (!J*nl  r)   G.    a     Eoner's.  M.R.O.8..  L.R.O.P:    (Junior)  W.  H. 
MoauUen,  M  R.CS..  L.R.O.P.;  (Assistant)  F.  A.  tiadley,  M.R.O.8.,  L.R.O.P. 

Boufle-Surgeons— 8.  M.   Mayon.  M.R.O.8..  L.E.O.P. :  H.  B.  Stratford.  M.R.O.8., 
L.R.O.P.;  P.  voscer.  M.R.Ca..L.a.O  P. 

House  Acouuohtnrs— 0.  E.  Fenn,  M.B.CS.,  L.R.O.P. ;  J.  M.Twontyman,  M.R.CS., 
L.&.O.P.  (assistant  ) 


DIAHY  FOR  NEXT  WEEK. 


Central    London    Tliroat.    IVone, 

and    Ear    Hospital,  Oraj'a    Inn    b.uad, 
WC.  5    P  M.  —  Mr     Wjatt    Wingrave: 
The  Pathology  of  Nasal  Obstruction. 
Weei      tiOuauB     Posi  -t^raaoato 

Oourae.    West  London  Hospital.    Ham- 
mersmith.   W.,  5    P.M.— Dr.  Robinson : 


The  OauBes  and   Treatment  of   Pelvic 
Pain. 
Mirdicnl   Society  of   London,  8  30 

p  M.- Mr.  wanscll  Moulliii:  Excision 
of  the  Vpslcula  aeminalls.  Dr  H.  A. 
Oaley  :  Pr"gii08la  in  Appendloitia,  with 
notes  of  LlOO  oases. 


TrEBDAT. 


Vntlonal  Hofipltal  for  tlie  Para- 
lysed and  Epileptic.  Queen  Square 
W.C.  8.30  P.M.— Mr.  Gunn :  Optic 
Neuiitis. 

W«»i  Knd  Hospital  for  DIeeasea 
ot  the  Nervous  System,  73,  Welbeok 
Street  W..  4  p.m.— Dr.  Fletcher  Beach: 
Oases  of  Epilepsy  and  Uther  Oonvulsive 
Disordfra. 

Boyai  Medical  and  Cblrnrelcal 
Society,  8.30  P.M.— Aajoumed  Discuaaion 


on  The  Open-air  Treatment  of  Tub»rcu- 

losis.  to  be  opened  by   sir  R.  Douglas 

Powfll    Rart  .  M  D 
Loudon  Throal  Hospital.  2^4.  Great 

piittuwm     street.     W,,     4  30     P  M  —Dr. 

Ca'bcart:   Syphilitic  Aff.otlons   of  the 

Pharj  ns  ard  Lar>  nx 
Medical  4-raouates'  College  and 

l-uliclinic.  ZZ,  thenles  street,    Vf.O.jA 

p.M— Oonaaltatlon  (Medical).    Dr.    W. 

Miller  Ord. 


WEDBTESDAT. 

Hedlcal  Graduates'  College  and    HoHpltal  for  Consumption,  Bromp 

Polyc'lnlo     i2,     henies    Street,    W.u.,  3  ton,  1  p.m  — Dr.  Maguire:  The  Progrcs- 

PM.— Ol'uical  Bacteriiilogy  (King's  Col-  eion  of  Phthisical  Lesions, 

lege)  Olaaa,  Dr.  J.  (j.  Nash. 

THITRSDAT. 


Medical  Graduates'  College  and 

Polyclinic  22.  uheniea  Sir- et  W.O.,  3 
PM  -itoHutgen  Ray  Class  ( Demonstra- 
tion II).  P.  Harrison  Low.  M.B. 

HoHpiiAi  for  stciA  cniiaron.  Great 
Ormond  Street.  W.C.  i  p.m.— Dr, 
Gai-r-Hl:  Some  Urinary  Dlsoidera  of 
Childhood. 

Wesi  London  Po8t-Gradnaie 
Oourae.   West  London  Hospital,  Ham- 


WeM  London  Medico-Clilrnrglcal 

Society.  West  London  Hospital;  W.. 
8;Vi  p  u.— ciin'cal  Me*i>tiiig.  >  aa^s  will 
bn  sbown  by  Mr  Mc^dam  Ecc'es.  Mr. 
Bidwell,  Mr  Knetley,  Dr.  Ge^irge 
Johnston,  the  Prtsid'  ut.  and  others. 
Laryngolotrlcal  nociei>  01  Lon- 
don. 2m,  Hanover  Sqviare,  5  P.M.— Cases 
and  apecimeua  will  be  ahown  by  sir 
Felix  Hemoa,  Dra.  Powell.  Bronner, 
Pegler.  Waggett.  Messrs  Butlin. 
Uoughton.  Wingrave,  and  others. 


mersmlth,  W..  5  P  M.  —  Mr.  Percy 
Huiin:  Ext-prn*l  Diseases  of  thu  Eye. 

Central  London  Fbroau  Atone, 
and  Ear  Hospital,  5  p.m.— Dr.  Dundaa 
Grant :  Treatment  of  Diseases  of  the 
Nasal  Sinuses. 

UbartnK  cross  BoBpltal«  Pod 
Gradual*  Course.  4  PH.- Mr.  Wallis: 
Demonstration  of  Surgical  Cases. 


Horlety  or  AnieMhetl^tA.  20.  Hanovei 
Square,  W  8  30  p.m.— Dr.  Walter  Cone- 
siake :  A  Combined  Inhaler  tor  Ether. 
Chloroform,  and  ACE.  Mixture. 
C  inioal  Cases  hy  Mr.  MoCardie  Mr.  R. 
W.  LiO]d.  and  Mr.  Turle  Bakewell. 
etc. 

Loudon  Throat  Hospital,  204.  Great 
Portland  street,  » ..  4  30  P.M.— Dr. 
Stoker:  Chroulc  Glandular  Diseases 
of  the  Nose  and  Nasopharynx. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge /or  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 

Ss.  6d.,  which  sum  should  be  forwarded  in  post-oj^e  order  or  stamps  vnth 

the  notice  not  later  than  Wednesday  morning^  in  order  to  ensure  insertion  iv 

the  current  issv^ 

MARRIAGE. 

MoBBisow— Betty.— On 'November  18' h,  at  St.  Etheldreda's,  Hatfield.  Herta,  by  the 
Rev.  B.  A.  Smith.  Alexander  Morrison,  M.R.CS..  L.R.C.P..  South  Croydon,  to  Louiaa. 
yotmgeat  daught«r  ot  Richard  Betty. 

DEATHS. 

JOHNBON.— At  his  reaidence.  Cliff  Bank  Home.  Stokt-tipon- Trent,  on  Novemher  15th. 

f*amuel  Johnson,  M.D..  Oh.M.,  Medical  Otllcer   of  Health  for  the  Borough,  aged 

53  years. 
Lakbman.— On  November  I4'h.  at  30,  Church   Street,   Modhury,  Thomas    Lakeman, 

M.R.CS..  L.RCP..  aged  34-    Funeral  at  Modlniry  Friday,  November  I7th,  at  2  p.m. 

Frieada  please  accept  this  (the  oi.Iy)  Intimation. 
SKBlMaHiBE,— On  November  I7th,   suddenly,  at  Morpeth,   Northumberland,  Frederic 

William  Skrimahlre,  M.R.CS..  L.S.A..  in  his  52ud  year. 


HOURS   OF  ATTENDANCE  AND    OPERATION    DAYS  AT    THE 
LONDON    HOSPITALS. 

OanCBb.  Brompton  IFree).    AUe^idamces.—DBAly,  2.    Oper<rtio?M.— Tu.  W.  F..  2. 

GKNTBAL  London  Ophthalmic.    AUeftd<ince«.—J>a,i\y,l.    Operatfns.—Ji&iiy. 

OKKTRAL  London  Throat.  Nobe.  and  Bar.  AUendmncee.—ii.  W.  Th.  S.,2:Tu.P., 
5.     Oprmtiong.  —  l-p..  Tu..2.3$;  o,p,.F..  2 

OHABING  Okoss.  ^(/PJWfdficeK.— Modioal  andaurgloa!,  iaily.l ;  "Wvtaen,  W..  J  ;  S.  9^; 
Skin  M  Th  1-  Dental,  M.  Th..  8.46:  Throat  and  Bar.  F..  9.80  ;  Electro-Therapeutics, 
Tu  fh  «*  :W-  Children,  Tu.  F.,  1 ;  Rot-ntgou,  W.,9.45i  Orthopasdic,  Tb..  1.  OjnTutiotU. 
-W.  Th.  F..  3;  S..  2. 

Chelsea  Hosipital  foe  Women.  ^M«K(a»fPCTt. —Daily,  1.80.  O/wraftOTi.-f.- M.  Th.  F.,2. 

OiTT  Obtiiop.kdic.    Attendances.~M.  Tu.  Th.  F..2.     Opgratiorui.—il.,  4. 

East  London  Hospitai,  fob  Children,    aperafwnj*.— M.  W.  Th.  F..  2. 

Great  Northkkn  Central.  AUetidaticfs.—'Slcdica.l  and  Surgical.  M.  Tu.  W.  Th.  P., 
2  30  •  Obstetric,  W..  2.30  ;  Eye.  JI-  Th..  2  :V) ;  Throat  and  Bar,  Tu.  F.,  2.30  ;  Skin.  W.,  2.30; 
Dental,  W..  2.  Operati«n«—U.  \V.  Th.  F. 
GtTT's.  At(etiiIti})eeJi.—Ued\ca\,  dailv.  2  ;  Surgical,  daily.  1.30  ■  Obatetric.  M  Tu.  F.,  1^; 
Eye  M  Tu.  Tb.  F,  1.30;  Ear.  Tu..  1 ;  Skm,  Tu..  1 ;  Dental,  dally,  9;  Tliroat,  F.,  2. 
Operations —Tw.  F..1-30;  (Ophthalmic).  M..  1.30;  Th..  2. 

Hospital  FOR  Women,  Soho.  ^^ctida/jceit.— M.,fl;  Tu.  W.,12  ;  Th.,9;  F.S.,13.  Opera- 
tions.—Th..  2. 

Kino's  College.  Atfendanccs.—'Siedicii]  and  Surgical,  dally.  2;  Obstetric,  daily.  2; 
op  daily,  1  se;  Eye,  M.  W.  Th..  l.aO:  Bar,  Th..  2.30  ;  Throat,  M.,  1.30  F.,  2  ;  Dental,  M. 
Th..lO;  Skin.  M..  10.     Operaiwfis.-\\  .lb.  F.,  2. 

London.  Aftendances.—Mei\c&],  daily,  in..  2;  o.».,  1.30;  Surgical,  daily.  1.:k>  and  2; 
Obatt^tnc.  M.  Tu.  Th.  F.  2 ;  «.p..  W.  S.,  1,3«;  Bye.  Tu.  S.,  9  ;  Bar,  W..  9;  Skin.  Th.,  9; 
Dtntal,  Tii.,'i.     OperatioJiif.—  uuSly,  2. 

LONDON  Temperance.  J^^^idowces.— MedioaJ.M.  Tu.  W.  Th.  F.,  1,30;  Surgical.  M.  Th., 
1.30.    Operations —M..  Th..  4.30. 

London  Throat,  Great  Portland  Street.  Att£ndttnces.—J>ails.  2;  Tu.  F.,  6.  Operations. 
-Daily.  9.30. 

metropolitan.  ^«e«dtt«c8«.— Medical  and  Surgical,  daily.  2;  S..  9;  Obstetric,  W., 2; 
Bye,  W..2;  Throat  and  Ear.  Th.,  2;  Dental.  Tu.  Th.  S..  9.  Operaiio}is.—1'u.  W.,2.30; 
Th..  4. 

Middlesex.  At  tendances. —1i.ei\t&}  and  Surgical,  dally.  1.30;  Obstetric.  Tu.  Th..l.30; 
op  M  ,9:  W..1.30:  Bye.  Tu.  F..  9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu..4;  Th.,  9.30; 
Dental.  SI.  F..9.30;  W.,9.     OperaCiow.-Oaily,  1.30. 

National  ORTHOPfiDic.    AUendanees.  -M.  Tu.  Th.  F.,  2.     Operatiom.—yt.,  10. 

New  Ucspital  foe  Women.  Atteiidmnves.—DaiXY,!-,  Ophth  almic,  W.S.,9.30.  Opera- 
tions.—1\\.  F.  9. 

North-West  Lon»on.  .^^^fwdaHceg.— Medical,  daiiy.exc.  S..  2;  S..  10;  Surgical,  daily, 
exc  W.2;  W..10;  Obstetnc.  W.,  2;  Eye.  W.,9;  Siilu.F.,2;  Dental. F.. 9.  Operationa. 
— Th..  2.30. 

EOTAL  Eae.  Frith  Street.  Attendances.-M.  W.  F.,3;  Tu.  F..  9.30  and  7.30.  Operatiotu. 
-TU..3. 

BOTAL  Eye.  S»uthwark.    AtteJiHane!Ps.-D3.\]y.  2.     Op^raf ton*.— Daily. 

Royal  Fhee  Attendance.''.  — Ueihca.\  and  Surgical,  daily.  2  ;  Diseases  of  Women,  Tu.  S., 
t-  E^-i-  M  F.,  9;  Skui.  Th..;*;  Thuuil,  Nose,  and  Ear.  W.,9.  Opera^ro'w.— W.  S.,  2; 
'(Ophtiialmici,  M.  F.,  10.30;  (Diseases  ut  Women),  S.,9. 

Royal  London  Ophthalmic.    Attendances.— D&ily.  9.    Op«-a?ioiw.— Daily.  10. 

ROYAL  Obthop.EDIC.    Attendances.  — liii.\ly,  2.      Oper«^(eH«.— M.,  2. 

ROYiL  Westminster  Ophxh almic.     Attendances —D^^iiy,  1.    Operations.— Tkkily, 2 

St  Bvrtholomew's.  Aitendtnices.^'H.eiiical  and  Surgical,  daily,  1.30;  Obstetric.  M. 
W  F  2  op.  W.  S..9;  Eve.  M.  Tu.  W.  Th.  S..  2  ;  o.p.,  if  Th.,  y ;  \V.  S„  2.30  ;  Ear.Tu.  F. 
2'Skin  Tu  9-  Larvnx.Tu.  F  ,2.30;  Orthopwdlc.  M..  2.30;  DeutaK  Tu.  F..  9 ;  Electri- 
cal, M  'Tu.Th.F.,  l".30.  Operations.— D&i\y,  1.30;  (Ophthalmic),  Tu.  F.  2 ;  Abdominal 
Seotionfor  Ovariotomy.  F..  2. 

St  George's.  Attendariceg.—MedJC3.\  and  Surgical,  daily;  i. p.  1;  o.p.,  12;  Obstetric, 
in  Tu  F  145  o.p.,  M.  Tu.  2.30  ;  I*e.  W.  S.,  1.30  ;  Ear.  Tu..  2;  Skin.  W..  2.45;  Throat, 
P  2-  Orthopfiedic.  F  .  12  ;  Dental.  M.  Tu.  F.,  8.,  12.  Operation*.— Daily.  1 ;  Ophthalmic. 
W!.  1;  Dental.  Tb..  9. 

St    Mark's      yiwcTidaMCf^.-Fistula  and  Diseases  ot  the  B«ctum,  males.  S..  2;  females, 

W!.9.y0.     dperatians.—T\i.,  2S0;  Th,.2. 
St    Mary's     ^(/fnL?awL^e(r.— Medical  and  Surgical,  daily.  1.45  ;  o.p..  12  45;  Obstetric.  Tu., 
F    14^'  «p    M    Th.l-  Ere.  Tu.  F..9;  Ear.  M.Tb.,9;  Throat.  Tu,  F.y;  Skui.  M.  Th., 
«*■'  Dental  W    S     9  ;  Eleotro-Therap*mtics.  M..  Th.,  2.30;  Children's  Medical.  Tu.  F.,  9. 
'(^erafio>'is.-M..2.dO:  Tu.  W.  F.  2;  Th..  2.y0  ;  S.  W;  (Opbthalmic).  F..  10. 

St  Peter's     Att^»daneef!.—M..2  and  5  ;  Tu,.2;  W..5;Th..2;  F.  (Women  and  Ohildren). 

a'l  8,.  4.  6pera4ions.-yf.  F..  2. 
St  Thomas's.  Attetidanofs  —Uediai\  and  Surgical.  M.  Tu.  Th.  F.  2:  o.p..  daily,  1.30; 
Obstetric  Tu  F  2  •  p  ,  W,  S.,  I :»;  I^e,  Tu.  F.2;  o,p,.  daily,  exc.  S.,  1.30;  Ear,  M., 
1  SO-  Skin  F  13W-  Thraat,  Th,.  1.30:  Ohildren.  S..  1.30;  Electro-therapeutics,  e.p.,  Th., 
3J  Mental"  Diseases,  o.p-,  Th,.  10;  Dtinfal.  Tu.  F..  10.  Operaiions.~U.  W .  Th.  S.,  2;  Tu. 
F.,3J»;  (Ophthu-lmioj,  Th..  2;  (Cyiwcowlogiotti).  Th.,  2. 
SA.MARiT.iN  Free   for  W«AijiM  AND  CHILDREN.    Attenda7ices.—'D&i\y,  1.30.     Opera- 

?i<M(((.— G>Tiflec©kigioai,  M.,2;  W..2.80. 
Throat,  Golden  Square.     Attendances.— Da.x\y,  1.30;   Tu    F.,  6.30.      Op  era  (iotw.— Daily, 

exc.  M..  10. 
Dnivsrsity  C»llege,    ^(^ewfdajww*.— Medical  and  Surgical,  daily,  1,30;  Obstetrics,  M. 
F     130;  Eye,  M.W..  1.30;  Bar,  M.  Th.,  9;  Skin,  Tu.  F..  2  ;  Throat,  M.  Th..  9;  Dental.  Tu. 
F.i9,30.    Operations.— Tn.  W.Th,,  2. 
West  London.    ^Wew^^a/ttos.—Meilical  and  Surgical,  daily,  2;  Dental,  Tu.  F.,9.30  ;  Eye, 
Tu  Th     2    Ear  Tq    2  :  S.,  U);  OrShepsedJc,  W..  2;  Diseases  at  Women,  W.  S.,  2 ;  Elec- 
tric   m'  Th.,2;  Skin.  M.   F..2;  Throat  and  Nose.  Tu.,  2;  S.,  10.     Operatiom.-D&Hy, 
about  2,30;  F..  10. 
Westminster.    ^/r^Jirfa^icwt.- Medical  and  Surgical,  daily,  1.30;  Obstetric.  M.  Tu.  F., 
130     Eye  Tu.F-.9.80;  Ear.Tu.. 1.30    Skin  W.,  1.30;  Dental,  W.  S..  9.13.    Operattoru.— 
ai.  (Tu.  W..2.  

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOE  THE  OURBENT  WEEK'S  JODBNAL  SHOULD  REACH  THE  OPPICB 

NOT    Later    than    Mipdat    on    WEPNEsnAY.     Telbgeams    can    be  Receitbd 

ON  Thursday  Morning. 

Oommdnications  respecting  Editorial  matters  should  be  addressed  to  the  Edttur,  1,  Agar 
Street  Strand.  W.C.  London  ;  those  conoerohifi  buainees  matters,  adverhaementa.  non- 
delivery ol  the  Journal,  etc.,  should  bo  addressed  to  the  Manager,  at  the  Oiiice.  429, 
Strandl  W.C,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
nlf'ered  to  the  BRITISH  MEDICAL  JOURNAL  aione,  htiless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  .articles  pubhshed  in  tie  Bbitish  Medical  Joubnal 
are  requested  tu  communicate  «  ilU  the  Manager.  429.  Strand,  W.C,  on  receipt  of  proof. 

Cokrespondents  who  wish  uotioe  to  be  taken  or  their  communications  should  authenti- 
cate them  with  their  names— of  course  not  necessarily  for  publicatiou. 

Correspondents  not  answered  are  requested  to  look  at  the  Ifotices  to  Correspgodenta 
of  the  foUo\\ing  week. 

Mancscrii'ts  forwarded  to  the  office  of  this  Journal  cajtnot  under  ant 
Circumstances  be  Returned. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  AiL  letters  on  the  editorial  busi- 
uess  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  or  the  Jodbnal.  and  not 
at  his  (private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOK  of  the  Bbiiish 
medical  Journal  is  .ii/io/offi/.LoH/oH.  The  telegraphic  address  of  the  MAAAQMtt 
ol  the  British  Medical  3 o\iB,vji.h\a  Articulate,  Lonaon, 


'524 


CVM    BUTIEM       1 


LETTERS,    NOTES,    Etc. 


[Nov.  25    1899. 


^T  Queries^  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Joubnal  are  devoted  will  be 
found  itnder  their  respective  headings. 

aHERIES. 

M.D.  asks  for  advice  as  to  the  treatment  of  frequent  muscular  twitching 
round  the  eye— "life  in  the  eye,"  as  it  is  called. 

E.  M.  \V.  writes  :  A  patient  about  to  travel  in  the  Soudan  has  asked  me  to 
recommend  a  lig-ht  portable  commode  for  tent  xise.  I  have  seen  one 
advertised  for  use  of  children  travelling  by  railway  that  would  be 
suitable.  Can  any  reader  inform  me  wliere  such  are  procurable,  and 
are  they  satisfactory  ? 

A.  E.  asks  for  information  as  to  a  home  where  a  woman,  aged  about  70, 
could  be  received  for  some  small  payment,  ^i  is.  to  ^i  los.  per  week. 
She  is  sufferinET  from  tuberculosis  in  several  joints,  with  lupus  of  the 
face,  but  as  yet  is  not  absolutely  helpless.  Nursing  at  home  lias  become 
impossible  owing  to  serious  illness  in  other  members  of  the  family. 

Schleich's  Method  ol'  Infilthation  An.1':sthesia. 
E.  L.  C  asks  where  he  could  obtain  full  details  of  Schleich's  method  of 
infiltration  anesthesia,  with  all  particulars  necessary  for  performing 
the  same. 

%*  The  fullest  accounts  of  the  infiltration  method  appears  in  the 
British  Medical  Journal,  July  4tli,  18^6,  p.  30;  Encyclopxdia  Mcdica, 
edited  by  Chalmers  Watson,  M.D,,  vol.  i,  p.  211 ;  Schmerzlose  Operationen 
von  Dr.  C.  L.  Schleich  (Springer,  Berlin,  1890).  Important  articles  may 
be  consulted  in  Vcrhandliuigen  der  Deutschcn  Gcstllschaft  f.  Chirurgie, 
Berlin,  1898  (published  by  Hirschwald  of  Berlin);  Archiv  j.  Patholo- 
gische  Anatomie  iind  Physiologic  (R.  Virchow',  Band  153,  Heft  3  (Reimer, 
Berlin),  p.  466.  English  readers  will  find  brief  accounts  also  in  Yearbook 
of  Treatment,  i8gg,  p.  172  ;  Lancet,  February,  1899  ;  Jo  twnal  of  American  Medi- 
cal Association,  December  29th,  1894. 


ANHWK&tt. 


X.— Our  correspondent  might  give  his  patient  the  Duke  o   Wellington's 
advice,  **When  you  wake  up  get  up." 

Candide  et  Caute.— There  can  be  no  objection  to  our  correspondent 
notitying  his  own  patients  if  he  thinks  it  necessary. 

Biblical  Medicine. 
F.  S.  T.  writes  :  In  reply  to  *'G.  F.  S.,"  re  books  on  Biblical  medicine,  I  have 
a  book  called  the  Mrdicnl  Lnngnagc  of  ^t.  Luke,  by  Rev.  Wm.  Kirk  Hobart, 
LL.D.,  which  I  should  be  happy  to  lend  to  "G.  F.  S."  if  it  would  be  of 
any  use  to  him. 

Infantile  Constipation. 
Dr.  W.  R.  Cossham  (Cirencester)  writos  :  •*X.  Y.  Z."  will  probably  find  his 
baby  patient  much  benefited  by  the  use  of  tincture  of  strophanthus 

fiven  in  half-minim  doses  four  times  a  day  in  a  little  sweetened  water. 
have  repeatedly  proved  its  value  in  such  cases. 

Textbook  on  Chemistry. 
Demonstrator  writes  :   There  is  an  excellent  detailed  small  book  on 
Organic  C/iewiXr;/ by  Cohen,  giving  clear  directions  for  all  the  organic 
preparations  needed  for  Inter.  M.  B.Lond.    An  intelligent  student  could 
perform  many  of  the  operations  without  further  instruction. 

Mountain  Sickness. 
Dr.  Malcolm  L.  Hepburn  (South  Lowestoft)  writes :  I  observe  the  fol- 
lowing question  in  the  Queries  column  for  November  i8th  :  "  Is  bleeding 
from  tlie  ears  a  symptom  of  mountain  sickness  ?"  which  is  answered  by 
you  in  the  affirmative,  at  the  same  lime  referring  to  M.  Paul  Bert  Per- 
sonally, I  should  hesitate  to  answer  so  positively  without  qualifying  the 
statement.  It  is  true  that  M.  Paul  Bert  describes  it  as  one  of  the  sym- 
ptoms, and  some  of  the  earlier  mountaineers,  for  example,  Humboldt, 
support  this  opinion;  bat  the  general  tendency  of  experiments  at  the 
present  time  seems  to  point  to  the  fact  that  there  are  two  separate  sets 
of  symptoms  experienced  by  mountain  explorers  on  the  one  hand,  and 
bv  aeronauts  and  laboratory  experimenters  on  the  other  ;  and  Angelo 
Moiso's  recent  work.  Life  0/  Man  on  ihr  Hi'jh  Alps,  gives  some  strong  evi- 
dence in  support  of  this  view.  M.  Paul  Bert's  observations  were  made 
mostly  on  aeronauts  and  in  tlie  laboratory.  I  should  be  inclined  to 
answer  the  question  by  saying  that  bleeding  from  the  eai's  and  nose  is  a 
common  symptom  amongst  aeronauts  and  those  subjected  to  laboratory 
experiments,  but  is  very  rarely  (1  might  say  never)  present  as  one  of  the 
symptoms  complained  of  by  mountain  explorers. 


NOTEH.   LETTERS.   Etc, 


A  Que.stion  of  Ethics. 
Mrs.  B.  was  taken  ill  and  sent  for  Dr.  L.,  the  partner  of  her  old  mtdical 
attendant,  but  not  finding  him  at  home  tlie  messenger  fetched  Dr.  D., 
who  saw  and  prescribed  for  the  case.  Dr.  L.  on  getting  the  message 
visited  Mrs.  B.,  and  arranged  to  telephone  and  explain  the  position  of 
things  to  Dr.  D.  On  returning  home  he  attemo^cd  to  do  this,  but  Dr.  D. 
had  gone  out.  Dr.  D.  paid  a  second  visit  to  Mrs.  B..  and  then  heard  of 
Dr.  L.'s  visit,  and  that  the  lady  considered  herself  Dr.  L.'s  patient. 
Dr.  D.  considers  that  he  is  ethically  entitled  to  regard  Mrs.  B.  as  his 
patient,  and  complains  that  Dr.  L.  should  have  visited  the  patient 
and  looked  at  his  prescription  without  previously  communi- 
cating with  him.  There  is  one  fact  in  dispute.  Dr.  D.  alleges  tliat  the 
messenger  left  word  at  Dr.  L.'s  house  that  unless  he  returned  imme- 
diately he  was  not  to  go  to  Mrs.  B.,  but  Dr.  L.  denies  having  received 
this  portion  of  the  raessTge, 

%*  It  is  to  be  regretted  that  tiiere  should  have  been  any  misunder- 
standing, but  such  things  arc  always  liable  to  occur  in  sickness.     The 


messenger  appears  to  have  been  a  young  boy  who  would  hardly  be 
likely  to  think  of  the  questions  of  professional  ethics  which  might  arise 
from  his  actions.  As  Mrs.  B.  evidently  desires  to  be  under  the  care  of 
Dr.  L. ,  we  think  there  can  be  no  doubt  that,  whatever  her  messenger  may 
have  said,  she  wislied  Dr.  L.  sent  for,  a-id  Dr.  D.  can  only  have  been 
called  in  as  a  substitute.  It  is  therefore  impossible  to  admit  his  claim 
to  regard  Mrs.  B.  as  his  patient ;  nor  can  we  see  that  he  has  any  ground 
for  complaint  against  Dr.  L.,  who  acted  with  perfect  propriety. 

Are  Uterine  Myomata  Usually  Single  or  Multiple? 
Mr.  W.  RorjER  Williams  (Clifton)  writes:  Uterine  myomata  are  gener- 
ally said  to  be  seldom  solitary,  but  of  100  laparotomies  for  this  disease 
by  Engesr.rom -in  all  of  which  the  uterus  was  carefully  examined— in 
63  cases  only  a  single  tumour  was  detected,  multiple  tumours  being 
present  in  tlie  other  37  case^.  Pollock  long  ago  reported  that  of  39 
myomatous  uteri  examined  by  him,  21  contained  ouly  a  solitary 
tumour ;  and  Fordyce  Barker  has  stated  that  single  and  multiple 
tumours  are  of  about  equal  frequency.  If  solitary  tumours  really  are  as 
frequent  as  tliif*,  it  would  be  a  reason,  among  others— in  the  event  of 
surgical  interference  being  necessary— for  preferring  myomectomy  to 
more  radical  operative  procedures. 
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A  DEMONSTRATION 

OF    A 

€ASE  OF  ANEURYSM  OF  THE  ASCENDING  AORTA, 

WITH  COMMENTS. 

(Given  at  the  London  Medical  Graduates'  College  and 

Polyclinic.) 

Bv    Sir    WILLIAM    BROADBENT,    Bart.,    M.D.,    LL.D., 

F.R.S., 

Consulting  Physician  to  St.  Mary's  Hospital. 

The  case  was  brought  before  the  College  as  illustrating  the 
class  of  "aneurysm  of  physical  signs." 

The  ascending  aorta  and  the  first  part  of  the  arch  move 
freely  up  and  down  with  each  beat  of  the  heart,  and  this 
mobility  is  provided  for.  As  a  consequence  of  such  provision 
an  aneurysm  of  this  part  of  the  great  vessel  may  attain  con- 
siderable size  and  betray  its  presence  by  conspicuous  signs 
without  pressing  upon  any  important  structure.  Aneurysm 
<o£  the  transverse  or  descending  division  of  the  arch,  on  t)ie 
■other  hand,  very  soon  implicates  nerves  or  veins  or  the 
trachea  or  the  root  of  the  left  lung,  thus  giving  rise  to  sym- 
ptoms while  the  physical  signs  are  still  obscure  and  difficult 
■of  recognition,  whence  the  name  "  aneurysm  of  symptoms." 

The  patient  was  a  literary  man  of  sedentai-y  habits  aged  52. 
Two  months  previously  he  had  had  pain,  supposed  to  be 
rheumatic,  in  the  front  of  the  right  chest.  It  had  soon  sub- 
aided,  but  had  led  him  to  notice  a  pulsation  which  was  easily 
■Jelt  about  an  inch  and  a  half  from  the  right  border  of  the 
sternum  in  the  third  intercostal  space. 

The  first  point  to  which  attention  was  called  was  a  marked 
■difference  between  the  right  and  left  radial  pulses.  The  right 
tpulse  was  larger  than  the  left,  more  sudden,  and  much  more 
perceptible,  and  it  was  worthy  of  notice,  although  the  differ- 
•snce  was  not  due  to  the  aneurysm,  but  especially  because  the 
aneurysm  could  not  have  given  rise  to  it.  Had  the  aneurysm 
toeen  in  the  transverse  part  of  the  arch  the  smaller  left  pulse 
would  probably  have  been  set  down  as  one  of  the  points  in 
<the  diagnosis.  Erroneously,  however,  for  it  was  not  the 
•characteristic  aneurysmal  modification  of  the  pulse.  Tlie 
•distinction  was,  not  that  the  pulse  was  apparently  weaker  or 
smaller,  but  that  the  left  pulse  seemed  to  be  later  in  time 
than  the  right  in  consequence  of  a  difference  in  the  form  of 
the  pulse  wave,  which  made  it  less  sudden  in  its  incidence. 
Here  the  two  radial  pulses  were  absolutely  simultaneous  and 
■essentially  similar,  the  only  difference  being  that  the  left  was 
smaller.  This  was  mainly  due  to  the  fact  that  the  artery  was 
smaller,  but  Dr.  Walter  Broadbent  has  pointed  out  that  in 
aortic  obstruction  and  regurgitation  the  pulse  is  often  bis- 
'feriens  in  the  left  radial  and  not  in  the  right,  which  shows 
■that  there  is  some  modification  of  the  blood  pressure  in  the 
arch  of  the  aorta. 

Coming  now  to  the  examination  of  the  chest.  A  slight 
general  heave  of  the  right  chest  was  visible,  and  a  distinct 
gentle  pulsation  in  the  third  space  about  an  inch  and  a  half 
from  the  margin  of  the  sternum.  The  cardiac  impulse  could 
not  be  seen ;  there  was  no  enlargement  of  the  veins  of  the 
neck  and  therefore  no  pressure  on  the  vena  cava  or  right  inno- 
minate vein. 

On  palpation,  heaving  pulsation  was  very  distinct  at  the 
Ijoint  already  named  ;  it  was  felt  to  be  forcible  when  the 
fingers  were  pressed  into  the  space  and  rather  more  extensive 
during  expiration  than  inspiration.  Attention  was  specially 
directed  to  the  diastolic  shock,  which  though  not  well  marked 
in  this  case  was  easily  recognised  when  the  palm  of  the  hand 
was  closely  applied  to  the  chest  over  the  pulsating  area. 

This  diastolic  shock  is  one  of  the  most  conclusive  signs  of 
aneurysm  ;  it  is  a  sharp  vibration  felt  as  the  heaving  pulsa- 
tion subsides  and  it  coincides  with  the  accentuated  second 
eonnd  heard  at  the  same  spot.  It  is  not  present  over  a  pulsating 
malignant  tumour. 

The  cardiac  impulse  was  feeble,  and  the  apex  beat  displaced 


upwards  and  to  the  left,  no  doubt  from  the  base  being  carriecj 
downwards  by  the  elongation  of  the  aorta. 

The  beat  of  the  right  carotid  was  much  more  distinct  than 
that  of  the  left,  corresponding  in  this  respect  with  the  radial 
pulse. 

Nothing  of  importance  was  brought  out  by  percussion,  ex- 
cept the  fact  that  wliile  there  was  modified  resonance  all 
round  the  pulsating  area  whieli  itself  was  dull  on  percussion, 
the  resonance  in  the  right  second  space  near  the  sternum  was 
good.  This  seemed  to  indicate  that  the  neck  of  the  aneurysmal 
sac  was  probably  narrow. 

The  evidence  already  obtained  was  quite  sufficient,  without 
the  aid  of  auscultation,  to  establish  the  diagnosis  of  aneurysm 
of  about  the  size  of  a  small  orange  springing  from  the  outer 
side  of  the  ascending  aorta,  just  above  its  emergence  from  the 
pericardium. 

Auscultation,  however,  confirmed  the  diagnosis  and  revealed 
the  existence  of  aortic  regurgitation.  A  smooth  diastolic 
murmur,  beginning  with  an  accent,  was  audible  over  the  lower 
end  of  the  sternum  in  the  middle  line,  and  less  distinctly  to 
the  left  of  this  spot.  It  was  more  distinct  in  the  recumbent 
than  in  the  sitting  position,  and  was  not  heard  either  at  the 
right  second  space  or  over  the  aneurysm  or  in  the  left  third 
space,  where  a  diastolic  aortic  murmur  is  usually  audible. 
The  absence  of  the  murmur  from  the  usual  points  may  be 
taken  as  due  to  the  displacement  downwards  of  the  base  of 
the  heart,  which  had  led  to  the  tilting  upwards  of  the  apex 
already  noticed.  The  regurgitation  could  only  be  slight  since. 
it  had  not  given  rise  to  the  characteristic  collapsing  pulse,  or 
called  for  any  compensatory  change  in  the  heart,  or  impaired 
the  aortic  second  sound. 

Over  the  aneurysm  itself,  and  especially  over  the  part  of  the 
pulsating  area  most  remote  from  the  sternum,  the  second 
sound  was  loud,  lower  in  pitch,  and  more  ringing  than  else- 
where. Had  there  been  any  doubt  or  uncertainty  as  to  the 
existence  of  an  aneurysm,  this  modification  of  the  aortic 
second  sound  would  have  been  impoitant  evidence.  In 
aneurysm  of  the  descending  part  of  the  arch,  reinforcement  of 
the  second  sound  beyond  the  left  edge  of  the  manubrium,  and 
the  change  in  its  character  just  described,  are  often  extremely 
valuable  as  physical  signs  corroborating  an  inference  from 
symptoms. 

A  smooth  low-pitched  systolic  murmur  was  also  heard  over 
the  pulsating  area,  but  murmurs  scarcely  enter  into  the 
diagnosis  of  aneurysm.  Murmurs  along  the  course  of  the 
aorta  are  very  common  from  other  causes,  and  may  be  pro- 
duced at  the  valves,  or  by  roughness  of  the  walls  of  the  vessel 
or  by  pressure  of  a  tumour  upon  it,  while  they  are  often  absent 
in  aneurysm.  The  one  condition  in  which  a  murmur  may 
afford  important  aid  in  the  diagnosis  of  aneurysm  is  when, 
there  being  no  murmur  in  the  right  second  space  or  over  the 
right  carotid,  a  murmur  is  developed  in  the  course  of  the 
aotta,  and  is  heard  to  the  left  of  the  manubrium  and  in  the 
left  carotid. 

The  most  important  question  remaining  for  discussion  is 
the  prognosis,  and  this,  for  aneurysm,  may  be  looked  upon  as 
favourable.  An  aneurysm  in  this  situation  may  reach  a  very 
large  size  without  pressing  on  any  important  organ,  and  there- 
fore without  giving  rise  to  secondary  effects  which  produce 
suffering  and  shorten  life,  and  as  a  matter  of  personal  experi- 
ence the  cases  which  have  survived  longest  have  been  very 
similar  in  all  respects  to  that  now  under  observation. 

An  interesting  subordinate  question  bearing  on  the  pro- 
gnosis is  the  probable  influence  of  the  aortic  regurgitation.  It 
might,  as  a  matter  of  argument,  be  urged  either  that  the 
violent  alternations  of  pressure  in  the  arterial  system  would 
tend  to  distend  the  sac  and  prevent  the  deposit  of  laminated 
fibrin,  or  that  the  average  general  diminution  of  intra- 
arterial pressure  would  have  an  opposite  effect.  The  only 
safe  answer  is  experience,  and  it  has  seemed  to  me  that  those 
cases  do  best  in  which  aortic  regurgitation  is  present.  One 
patient  with  a  very  large  aneurysm  and  aortic  regurgitation 
was  under  observation  for  twelve  or  thirteen  year?. 

In  addition  to  these  general  reasons  for  anticipating  a 
favourable  course  in  the  present  case,  percussion  seems  to 
show  that  while  the  sac  is  of  some  size  the  neck  is  compara- 
tively narrow ;  there  is  good  resonance  in  the  second  space 
close  to  the  sternum.  Now,  paradoxical  as  it  may  appear  at 
first  sight,  there  is  a  better  chance  of  cure  of  a  large  aneurysm. 
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than  of  a  small  one.    This  will  be  understood  by  a  glance  at 
the  accompanying  diagrams.    In  the  first,  where  the  sac  is 


small,  the  communication  with  the  artery  is  relatively  large, 
and  the  blood  current  will  sweep  through  the  aneurysm  and 
^eetually  prevent  the  deposit  of  fibrin.  In  the  other  the 
blood  contained  in  the  aneurysm  is  withdrawn  from  that 
which  is  rushing  along  the  aorta  and  is  comparatively 
stagnant,  which  aflords  the  desired  opportunity  for  the  forma- 
tion of  laminated  clot.  The  treatment  is  rest  in  bed  for  six 
weeks,  dry  diet,  and  the  administration  of  iodide  of  potassium 
In  considerable  doses. 
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TJpoN^an  occasion  like  the  present,  we  must  not  forget  the 
dead.  We  meet  to-day  under  a  sense  of  a  loss  which  has  east 
its  shadow  not  only  over  this  College  and  Medical  School,  but 
also  over  this  city  and  province,  and  indeed,  over  a  much 
wider  area.  The  late  Dr.  Cuming  was  a  man  of  rare  natural 
gifts,  of  still  rarer  attainments,  esteemed  for  his  sagacity  and 
honoured  for  his  integrity,  trusted  as  a  physician,  and  be- 
loved as  a  man.  My  acquaintance  with  him  extended  over  a 
I)eriod  of  20  years,  first  as  pupil,  then  as  colleague  in  hospital 
work,  and  for  the  last  eight  or  nine  years  as  companion  and 
friend.  I  learned  to  appreciate  his  singular  force  and  vigour 
of  mind,  which  delighted  to  range  over  the  whole  field  of 
knowledge,  and  to  which  no  department  of  culture  was  foreign 
or  uncongenial.  It  was  difiicult  to  decide  whether  his  apti- 
tude for  science  or  his  love  for  literature  was  more  pro- 
nounced, or  whether  his  strength  was  more  manifest  in  philo- 
sophical discussion  or  in  dealing  with  the  practical  affairs  of 
life.  It  might  be  said  of  him  as  it  was  said  of  Linacre,  the 
first  President  of  the  Royal  College  of  Physicians  of  London, 
and  the  founder  of  British  Medicine:  "It  has  been  ques- 
tioned whether  he  was  a  better  Latinist  or  Grecian,  a  bet- 
ter grammarian  or  physician,  a  better  scholar  or  man." 
Dr.  Cuming  carried  on  with  singular  success  the  traditional 
association  of  letters  and  medicine,  and  belonged  to  the  same 
intellectual  family  as  Harvey  and  Sydenham,  Paget  and 
Stokes.  His  mind  was  essentially  Socratic  and  critical  rather 
than  positive  or  dogmatic.  He  delighted  to  let  the  search- 
light of  his  powerful  intellect  p'ay  round  the  mysteries  of 
Nature,  life,  and  disease,  sometimes  with  the  effect  of  real 
illumination  but  sometimes  also  (as  he  would  himself  have 
been  the  first  to  confess)  only  to  render  darkness  visible. 
Rogarding  many  great  questions,  his  last  word  was  suspense 
•f  judgment.  He  always  distinguished  sharply  between 
what  was  certain  and  what  was  only  hyix>tlietical  or  conjectural, 
and  could  never  be  induced  to  go  a  single  step  beyond  the 
evidence.  Like  Goethe,  when  con'ronted  by  any  positive 
statcxnent,  he  would  say,  "But  is  it  so?  is  it  so  to  me?" 
He  was  remarkably  free  from  bias  or  prejudice,  and  emi- 
nently wise  in  counsel,  and  probably  it  is  by  this  last 
characteristic  that  he  will  be  lonjjest  remembered.  There 
were  other  phases  of  his  many-sided  character  which  can  only 


be  briefly  touched  upon  here — his  admirable  serenity  of  tem- 
per, his  complete  freedom  from  the  foibles  and  jealousies 
which  professional  life  sometimes  indnces,  his  playfulness 
and  bonhomie,  his  steadiness  in  f-riendship,  his  loyalty  as  a 
colleague.  He  is  truly  mourned  both  within  the  ranks  of  the 
medical  profession  and  by  the  larger  world  outside,  and  he  has 
left  a  name  which  I  venture  to  think  will  not  be  [soon  for- 
gotten. 

Scientific''addresses  have  of  late  been  largely  reminiscent 
in  (Character.     As  the  nineteenth  century  draws  to  its  close 
it  is  natural  that  we  should  mark  time,  count  our  gains  and 
our  losses,  seek  to  determine  our  present  jwsition,  and  cast  a 
glance  at  the  road  already  traversed  and  at  the  path  which 
opens  in  front.     Has  medicine — one  of  the  oldest  of  the  art 
and  one  of  the  youngest  of  the  sciences— made  solid  progress 
during  the  century,  progress  commensurate  with  the  notable 
advances  in  physical  science,  in  industrial  development,  and 
in    imperial    expansion    which    have    rendered    this    epoch 
illustrious  ?  Has  our  profession  grown  in  scientific  precision,  in 
practical  utility,  in  efliciency,and  in  repute?  Has  it  developed 
new  organs  to  discharge  new  functions  and  sloughed  off  the 
organs  which  were  decayed  or  outworn  ?     To  all  these  ques- 
tions an  answer  can    be  given — perhaps   not  wholly  satis- 
factory, but  still  full  of  encouragement.     To  appreciate  the 
progress  of  medical  science  during  the  century  we  have  only 
to  place  ourselves  in  the  position  of  a  practitioner  a  hundred 
years  ago.      We  will  conceive  a  professor  of  medicine  ad- 
dressing his  class  in  the  month  of  November  of  the  year 
1799.     He  would  probably  congratulate  his  hearers  on  the 
great   progress  of    his    art    since    the  days  of  Harvey  and 
Sydenham.      He  would    refer    sympathetically  to  the    life 
and  work  of  John  Hunter,  not    many  years  deceased,  and 
to    the    light    thrown    upon     surgery    and     pathology    by 
his  powerful  and  penetrating  intellect.      He  would  recount 
the    rise    and    progress    of     the    great    Edinburgh    School 
of  Medicine,  then  in  its  nascent  glory,  and  tell  of  Cullen,  of 
the  Monros  and  the  Gregorys.    He  would  probably  refer  with 
becoming  reserve  and  caution  to  the  startling  assertion  of  a 
country  practitioner  down  in  Gloucestershire,  one  Edward 
Jenner  by  name,  that  he  had  discovered  a  cure  for  the  greatest 
scourge  of  the  age — small-pox.  But  if  we  consider  for  a  moment 
the  many  things  which  our  professor  could  not  know,  our  feel- 
ing will  be  one  of  commiseiation  for  him,  for  his  students, 
and  for  his  patients.    He  knew  nothing  of  chloroform  or  ether. 
He  had  never  heard  of  antiseptic  surgery.     He  was  ignorant 
of  the  distinction  between  typhus  and  typhoid  fever,  or  be- 
tween scarlatina  and  diphtheria.    He  could  not  recognise  the- 
most  ordinary  diseases  of  the  kidneys.  He  had  no  stethoscope, 
had  never  heard  of  auscultation,  and  his  knowledge  of  diseases 
of  the  chest  was  less  than  that  which  the  student  now  acquires 
in  his  first  month  at  hospital.     He  had  no  ophthalmoscope  or 
laryngoscope,    or   clinical    thermometer.     He  knew  of    the 
virtues  of  opium  and  quinine,  of  iron  and  mercury,  but  he  had 
never  heard  of  digitalis,  or  of  salicin,  or  of  cocaine.    He  knew 
almost  nothing  of  the  physiology  of  the  nervous  system,  and 
had  never  heard  of  reflex  action  or  of  cortical  centres.  He  had 
never  counted  the  corpuscles  in  his  own  blood,  or  seen  a  radio- 
graph of  his  own  vertebral  column.    He  probably  regarded 
ovariotomy   as  criminal.      He  had  never  seen  a  lithotrite. 
If    we    reflect    upon    the    various    points     here     enumer- 
ated—  and     the     list     might     be     easily     expanded — we 
shall    realise    how    largely   modern    medicine    is    a    crea- 
tion   of     the    present     century,    and     how    our    professor 
would  have  been  either  confounded  with   surprise  or  con- 
sumed with  envy  if  he  could  have  beheld  our  own  enlarged 
resources  and  ampler  day.    That  increased  knowledge  has  led 
to  increased  power  to  cope  with  disease  might  easily  oe  shown 
in  detail  by  pointing  to  the  practical  extinction  of  small-pox 
and  typhus  fever,  to  our  success  in  keeping  cholera  at  bay,  to 
the  great  reduction  in  the  mortality  following  major  opera- 
tions, in  puerperal  conditions,  and  in  phthisis ;  and  finally  to 
the  fact  that  during  the  present  reign  alone  the  average  dura- 
tion of  human  life  in  the  United  Kingdom  has  increased  by 
three  and  a  half  years.     It  has  sonaetimes   been  said  that 
these  great  advances  are  due  not  to  the  soldiers,  but  to  the 
camp  followers  of  the  great  army  of   medicine,  less  to  the' 
physicians  and  pathologists  than  to  the  man  who  repairs  onr    , 
cisterns  or  looks  after  our  drains.    Let  us  give  all  such  in- 
dispensable workers  their  due,  but  let  ne  assert  once  for  all 
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that  sanitation  owes  evprything  to  scientific  medicine,  and 
that  in  order  to  prevent  disease  you  must  know  tlie  laws  of 
disease,  its  modes  of  origin  and  methods  of  propagation,  and 
that  such  knowledge  can  come  only  from  those  who  make 
disease  their  life  study. 

We  conclude,  then,  that  during  the  now  waning  nineteenth 
century  our  art  has  shared  to  a  notable  degree  in  the  intellec- 
tual activity  and  practical  progress  of  the  time.  Let  us  now  see 
if  we  can  define  its  present  position,  its  relation  to  the  age, 
its  predominant  tendencies,  and  its  prevailing  doctrines. 
Has  medicine  any  peculiar  advantages  to  gain  or  dilli- 
culties  to  surmount  in  adapting  itself  to  the  needs 
of  a  democratic  epoch  ?  We  may  rely  upon  it  that 
a  democratic  age  will  take  care  that  the  benefits  of 
medical  science— so  far  as  they  commend  themselves  to  the 
intelligence  of  the  democracy — shall  be  widely  diflfused,  and 
embrace  all  classes.  We  may,  therefore,  look  confidently  for 
developments  of  the  Poor-law  system,  for  a  higher  level  of 
municipal  hygiene,  for  many  developments  in  the  field  of  pre- 
ventive medicine.  But  there  is  another  and  less  agreeable 
side  to  the  picture.  Medical  science  can  be  helped  very  little 
by  legislation,  but  it  can  be  hampered  and  hindered  much  by 
legislators,  and  legislators  cannot  be  wholly  deaf  to  the  voice 
of  the  man  in  the  street,  who  is  perchance  a  voter,  and  the 
man  in  the  street  finds  that  medical  science  often  epeaks  to 
him  in  an  unknown  tongue,  and  he  misunderstands,  and 
therefore  dislikes  her  teaching  and  her  methods.  Goethe 
says :  Wir  sind  gewohnt  dass  die  Mensch^n  verhiihnen  was  sie 
nickt  verstehen.  A  good  instance  of  the  difficulties  which  beset 
medical  science  in  a  democratic  age  is  afforded  by  the  pro- 
ceedings of  the  late  Royal  Commission  on  Vaccination.  Both 
in  its  inception  and  in  the  legislation  which  arose  from  its 
report  there  was  a  thinly-disguised  concession  to  popular 
clamour.  The  spectacle  of  a  Royal  Commission,  comprising 
some  of  the  most  illustrious  men  of  the  daj — with  a  due  ad- 
mixture of  less  admirable  material — sitting  for  several  years 
solemnly  to  retry  Edward  Jenner's  discovery  is  one  calculated 
to  give  us  pause.  If  we  could  count  confidently  upon  the 
years  of  the  patriarchs,  it  might  be  interesting  to  have 
Royal  Commissions  to  inquire  whether  the  rotundity  of 
the  earth  is  in  very  truth  a  secure  doctrine,  or  whether 
Newton's  views  on  gravitation  are  really  standing  the  test  of 
time.  But  life  is  short.  We  cannot  be  for  ever  retesting  first 
principles.  Progress  is  possible  only  by  entering  into  the 
enjoyment  of  the  labours  of  those  who  have  preceded  us,  and 
making  the  successful  hypotheses  of  one  generation  the 
accepted  axioms  of  the  next.  During  the  recent  agitation 
much  emphasis  was  laid  upon  the  terrible  consequences 
alleged  sometimes  to  follow  vaccination.  Herein  did  history 
once  again  repeat  itself.  Those  familiar  with  the  early  con- 
troversies about  vaccination  could  find  parallels  for  the  most 
harrowing  of  these  modern  tales  of  horror.  We  read  that  in 
Edward  Jenner's  time  some  controversialists  with  lively 
imaainations  detected  resemblances  to  ox  faces  produced  in 
children  (such  was  the  theory)  by  vaccination.  "  A  lady 
complained  that  since  her  daughter  was  vaccinated  she 
coughed  like  a  cow,  and  had  grown  hairy  all  over  her  body  ; 
and  in  one  country  district  it  was  stated  that  vaccination  had 
been  discontinued  there  because  those  who  had  been  inocu- 
lated in  that  manner  bellowed  like  bulls."  The  remedy  for 
these  difiii^ulties  of  medical  science  in  a  democratic  age  is  to 
spread  the  light,  to  trust  to  the  slow  but  sure  advance  of 
wider  knowledge  and  more  enlightened  views. 

Science  advances  mainly  by  bringing  isolated  facts  within 
the  sweep  of  some  wide  generalisation — in  other  words,  by 
enunciating  principles  and  formulating  laws.  Medical 
science  seeks  to  discover  whether  any  common  cause, 
or  set  of  causes,  can  be  assigned  to  the  manifold 
phenomena  of  disease.  It  must  be  confessed  that 
the  premature  generalisations,  based  upon  insufficient 
knowledge,  of  unscientific  ages  in  the  past  have  not  advanced, 
but  rather  retarded  progress;  witness  the  old  humoral  path- 
ology derived  from  Galen  and  dominant  for  many  centuries. 
It  seems  not  unreasonable  to  hope,  however,  tliat  a  belter  fate 
may  be  in  store  for  those  leading  ideas  which  are  now  per- 
meating the  theory  and  practice  of  our  art.  Of  these  ideas  I 
may  particularise  two — (i)  that  disease  is  to  a  large  extent  due 
to  some  toxic  substance  present  in  the  body,  either  derived 
from  without  or  generated  in  the  body  itself ;  and  (2)  that  this 


toxic  substance  is  in  many  cases  the  product  of  micro- 
organisms. Those  who  think  that  these  doctrines  do  not  rest 
upon  any  secure  basis  and  will  be  merely  one  of  the  passing 
fashions  of  medicine  have  not  sufficiently  grasped  the  signi- 
ficance of  the  lifework  of  Pasteur.  His  researches  upon 
fermentation  in  the  early  Sixties,  followed  by  his  work  in 
connection  with  anthrax,  septicemia,  and  hydrophobia,  con- 
stitute a  memorable  epoch  in  human  history,  and  have  literally 
transformed  the  face  of  medical  science.  I  need  not  stay  to 
remind  you  how  the  work  of  Pasteur  has  been  supplemented 
by  that  of  Koch  and  a  host  of  other  workers,  or  with  what 
brilliant  results  the  Pasteurian  doctrines  have  been  applied 
by  Lister  to  the  pi-actical  problems  of  hygiene  and  surgery. 
We  may  take  it  as  demonstrated  that  microorganisms  are 
the  cause,  or  at  least  an  essential  part  of  the  cause,  of 
anthrax,  malaria,  tubercle,  Asiatic  cholera,  relapsing  fever, 
glanders,  septicaemia,  erysipelas,  and  probably  of  diph- 
theria and  pneumonia.  We  may  further  take  it  as  certain 
that  micro-organisms  cause  disease  almost  entirely  by  virtue 
of  certain  toxic  substances  which  they  produce.  These 
substances  are  of  complex  composition.  "Some,"  says 
Eraser,  "are  alkaloids,  and  others  modified  proteids,  and 
othei-s,  again,  have  altogether  unknown  chemical  composition. 
Many  of  them  are  of  extreme  and  almost  indefinitely  great 
activity  ;  one  milligramme,  for  instance,  of  the  dry  poisonoHS 
constituents  of  tetanus  toxin  is  sufficient  to  kill  a  horse,  or 
six  hundred  million  times  its  weight  of  living  tissue."  But  a 
still  greater  discovery,  and  one  opening  up  a  new  field  for 
therapeutics,  was  soon  to  follow.  It  gradually  bicame  evident 
that  micro-organisms  generated  not  only  a  lethal  but  a  pro- 
tective substance,  not  only  a  toxin  but  an  antitoxin,  not  only 
a  poison  but  actually  an  antidote  to  that  poison.  It  was 
shown  that  the  poison  produced  by  certain  micro-organisms 
could,  by  process  of  attenuation  or  cultivation,  be  deprived  of 
its  lethal  while  preserving  its  protective  properties,  and  to 
the  successful  application  of  this  principle  we  owe  the 
modern  treatment  of  hydrophobia  and  diphtheria  and  the 
prospect  of  a  rational  therapy  for  cholera  and  plague.  How 
far  this  principle  will  be  found  capable  of  general  application 
in  infective  diseases,  and  whether  pailiologists  will  be 
successful  in  discovering  the  necessary  modes  of  attenuation 
and  cultivation,  the  future  will  show.  Tlie  outlook  is 
certainly  most  hopeful,  medical  science  has  secured  a  new 
orgcmon,  a  new  method,  and  one  of  apparently  vast  and  far- 
reaching  potentialities. 

So  much  may  be  allowed,  but  the  whole  doctrine  of  the 
microbian  origin  of  disease  is  still  involved  in  great  obscurity. 
We  seem  to  have  been  admitted  for  a  moment  into  tlie 
arcana  of  Nature,  to  have  got  a  glimpse  of  her  mysterious 
methods  of  destruction  and  repair,  of  morbid  action  and 
healthy  reaction,  only  to  realise  how  much  still  remains 
inscrutable.  How  is  it  that  one  individual  falls  a  prey  to  the 
micro-organism  of  malaria  or  tubercle  while  another  indivi- 
dual escapes  Y  Why  does  the  bacillus  of  diphtheria  rest 
harmlessly  upon  the  fauces  of  one  person  and  produce  a  fatal 
disease  in  the  case  of  another  ?  Why  is  the  same  micro- 
organism in  one  case  entirely  inert,  in  another  moderately 
active,  in  a  third  positively  lethal  I'  Is  it  a  question  of  here- 
ditary constitution,  or  acquired  immunity,  or  of  the  nature  of 
the  media  in  which  the  organism  grows  ?  May  not  the  soil 
be  as  important  as  the  seed,  individual  proclivity  as  influen- 
tial as  the  presence  of  the  morbid  germ  ?  I  by  no  means 
assert  that  these  questions  are  insoluble — indeed,  an  answer 
to  some  of  them  seems  already  within  sight — but  such  eonsi- 
derations  sei-ve  to  show  the  extreme  compl.  xity  of  the 
phenomena  with  which  we  are  confronted.  We  may  recall 
that  Pasteur  himself  denied  that  micro-organisms  were 
morbid  entities,  and  held  that  their  activity  was  dependent 
upon  the  media  in  which  they  live  and  multiply. 

The  germ  tlieory  of  disease  has  not  been  a  mere  brilliant 
and  barren  hypothesis.  On  the  contrary,  it  has  been  the 
most  fruitful  speculation  ever  cast  into  the  field  of  medical 
science.  It  has  already  revolutionised  surgery.  It  has  given 
us  a  remedy  for  diphtheria  and  hydrophobia,  and  has  opened 
up  a  prospect — distant,  probably,  but  hardly  doubtful — of  the 
ultimate  extinction  01  all  forms  of  infective  disease.  It  is 
desirable,  however,  that  we  should  hold  it  in  a  broad  and 
philosophical,  not  in  a  narrow  and  technical,  sense  ;  that  we 
should  realise  how  much  still  remains  to  be  explained  and 
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how  important  it  is  that  all  the  elements  in  the  problem 
should  receive  adequate  recognition. 

Another  leading  doctrine  of  present-day  medicine  which  has 
proved  to  be  capable  of  impoitant  practical  applications  is 
the  doctrine  of  internal  secretion.  It  has  been  shown  that 
the  thyroid  gland,  the  suprarenal  capsules,  and  the  pancreas 
possess  internal  secretions,  the  suppression  or  morbid  altera- 
tion of  which  is  the  cause  of  certain  well-known  and  impor- 
tant diseases,  such  as  myxci'dema,  Addison's  disease,  and 
possibly  diabetes.  It  has  also  been  shown  that  in  certain 
cases  the  deficiency  in  the  natural  secretion  can  be  artificially 
supplied  with  the  happiest  results  to  tlie  sufferer.  There  are 
few  more  encouraging  chapters  in  the  history  of  medical 
science  than  that  relating  to  the  recognition  of  the  clinical 
features  and  pathology  of  myxcodema,  and  the  discovery  of  a 
rational  and  abundantly  successful  treatment.  The  disease 
was  first  described  in  outline,  as  a  clinical  pietui'e,  by  Gull, 
who  was,  however,  ignorant  of  the  i^atliology.  A  little  later  Ord 
completed  the  description  of  the  symptoms  of  the  disease,  on 
which  he  conft  rred  the  name  "  my.\a'dema,"  and  suggested  that 
it  was  due  to  disease  of  the  thyroiil  gland,  an  organ  which  had 
hitherto  been  regard  as  of  no  importance  in  thehuman  economy, 
some  authorities  even  suggesting  that  it  was  intended  simply 
as  a  pad  to  protect  the  trachea  and  till  up  the  contour  of  the 
neck.  Pliysiological  experiment  was  tlien  brought  into  opera- 
tion, and  it  was  proved  that  tlie  artificial  lemoval  of  the 
thyroid  gland  in  animals  proFluced  a  condition  similar  to  the 
disease  myxccdeuia  in  man.  Finally,  the  therapeutic  test  was 
supplied.  Portions  of  the  thyroid  gland  of  animals  were 
introduced  into  the  tissues  or  cavities  of  the  liuman  body, 
and  it  was  found  that  some  temporary  benefit  was  the  result. 
Then  hypodermic  injections  of  a  glycerine  extract  of  the 
thyroid  gland  of  the  sheep  were  tried  with  much  better 
results.  Later,  the  internal  administration  of  the  thyroid 
gland  of  the  sheep,  either  in  the  natural  state  or  in  the  form 
of  various  extracts  and  dry  preparations,  was  tried  with 
brilliant  and  enduring  success.  The  wlmle  history  of  the 
recognition  and  cure  of  myxcedema  is  one  of  the  glories  of 
medical  science  in  the  nineteenth  century,  but  it  is  something 
more  than  a  lucky  guess  or  a  happy  intuition.  It  is  an  admir- 
able example  of  true  scientific  method,  happily  devised  and 
patiently  pursued  to  a  triumphant  conclusion.  Further,  it 
supplies  medical  science  with  a  new  piinciple,  and  one  which 
may  be  capable  of  the  most  far  reaching  applications.  It 
seems  reasonable  to  hope  that  a  cuie  may  be  found  for 
Addison's  disease  in  the  artifi3ial  administration  of  supra- 
renal capsules,  and  that  if  further  investigation  should  con- 
firm the  suspicion  that  diabetes  is  connected  with  disease  of 
the  pancreas,  we  may  be  on  the  verge  of  discovering  a  remedy 
for  a  common  and  distressing  disease.  It  is  not  to  be  supposed 
that  internal  secretions  are  the  characteristic  exclusively  of 
the  thyroid  gland,  the  suprarenal  capsules,  and  the  pancreas. 
It  is  probable  that  they  are  much  more  wic\Oy  distributed  in 
the  organism,  and  a  field  is  here  opened  to  physiological 
research  and  therapeutic  endeavour  which  can  hardly  fail  to 
be  fruitful  hereafter. 

Another  leading  note  in  the  medical  science  of  this  epoch 
has  been  the  application  of  surgical  procedure  to  diseases  of 
the  nervous  system.  The  results  have  been  in  a  few  cases  of 
almost  startling  brilliancy.  Tumours  have  been  successfully 
removed  from  the  brain,  and  cases  of  apparently  hopeless 
spinal  disease  have  been  cured  by  operation.  It  does  not 
seem,  however,  that  the  sphere  of  surgery  in  connection  with 
nervous  diseases  is  likely  to  be  an  extensive  one,  and  we  may, 
I  imagine,  anticipate  rather  an  occasional  Iiappy  hit  than  any 
constant  or  trustworthy  reinforcement  of  our  resources  in 
dealing  with  these  peculiarly  intractable  maladies.  Nor  does 
surgery  seem  likely  to  have  any  considerable  career  in  relation 
to  diseases  of  the  thorax.  I  rer^ently  read  a  book  upon  the 
surgfry  of  the  chest,  and  I  laid  it  down  with  a  reassured  mind, 
feeling  that  in  this  department  at  least  there  is  still  a  field  for 
the  physician.  If  I  may  use  a  form  of  speech  which  has 
become  familiar,  surgery  during  the  last  few  decades  has 
pegged  out  more  claims  than  she  is  likely  to  be  able  success- 
fully to  work.  We  physicians,  however,  gladly  recognise  the 
brilliant  position  which  modern  surgery  lias  won  for  herself,  we 
rejoice  in  her  achievements,  her  prospects,  her  imperishable 
services  to  humanity. 

fjuoh,  then,  are  some  of  the  advances,  presented  in  brief 


and  imperfect  outline,  which  have  characterised  medical 
science  in  the  nineteenth  century,  and  such  are  some  of  the 
dominant  notes  of  our  art  towards  the  close  of  that  epoch. 
Let  us  now  cast  a  glance  forwards  and  consider  some  of  the 
problems  which  await  solution  and  some  of  the  lines  which 
future  progress  is  likely  to  follow.  While  recognising  the 
great  progress  which  has  marked  recent  years  and  the  hope- 
fulness of  the  outlook,  we  must  avoid  a  tone  of  over- 
confidence.  Science  has  done  much,  and  will  yet  do  more, 
but  Nature  remains  infinitely  mysterious.  "  My  chief  care," 
said  Sydenham,  "  in  the  midst  of  so  much  darkness  and 
ignorance,  is  to  wait  a  little  and  proceed  very  slowly, 
especially  in  the  use  of  powerful  remedies,  in  the  meantime 
observing  their  nature  and  procedure,  and  by  what  means 
the  patient  was  relieved  or  injured."  Medical  science  has 
made  large  advances  since  the  days  of  Sydenham,  but  this 
philosophic  caution  is  by  no  means  out  of  date.  We  shall 
receive  a  lesson  in  humility  if  we  reflect  how  far  at 
the  present  day  practice  lags  behind  knowledge,  how  im- 
perfect a  use  we  make  of  our  present  weapons  while 
eagerly  seeking  to  multiply  their  number.  Typhoid  fever 
still  flourishes  in  our  midst,  although  it  is  ceita'n  that 
if  we  could  ensure  to  the  masses  of  the  pi  (pie  pure 
water,  wholesome  food,  and  healthy  homes — and  inis  task 
should  not  be  one  of  supreme  difficulty — the  disease  would 
disappear.  Consumption  still  claims  60,000  cr  70,000  victims 
annually  in  these  islands,  although  we  feel  well  assured 
that,  if  overcrowding  could  be  preventeil,  the  principles 
of  sanitation  strictly  enforced,  and  the  segregation  of  patients 
secured,  the  disease  would  soon  become  infrequent.  We  still 
lack  the  courage  to  apply  resolutely  and  impartially  the 
methods  which  scientific  medicine  indicates  as  necessai-y  to 
prevent  the  fever-stricken  patient  from  being  a  source  of 
danger  to  his  ow^n  household  and  to  the  community.  Pre- 
ventive medicine  and  the  unrestricted  liberty  of  the  indi- 
vidual to  spread  disease  are  incompatible  ideals.  We  have 
long  followed  the  latter  ideal,  but  there  are  indications  that 
the  former  is  growing  in  popular  favour.  The  passing  of  the 
Compulsory  Notification  of  Infectious  Diseafes  Act  and  its 
adoption  by  all  the  great  urban  communities  are  satisfactory 
signs  of  a  healthier  public  opinion,  and  constitute  one  of  the 
greatest  steps  hitherto  achieved  by  civilised  communities  in 
the  direction  of  freeing  themselves  from  the  incubus  of  infec- 
tious disease.  That  Act  has  certainly  not  been  applied 
hitherto  in  any  severe  or  oppressive  manner.  If  there  has 
been  any  failure  it  has  been  rather  in  the  direction  of  slack- 
ness and  timidity.  But  at  least  a  beginning  has  been  made, 
and  it  is  well  to  bsar  in  mind  that  sanitary  reform  can  never 
go  farin  advance  of  public  opinion.  "  To  know  and  counteract 
the  causes  of  disease  beforethfy  become  effective,"  says  Gull, 
"is  evidently  the  triumph  of  our  art";  but,  he  very  truly 
adds,  "  It  will  be  long  before  mankind  will  be  wise  enougli  to 
accept  the  aid  we  could  give  them  in  this  direction." 

We  must  all  rejoice  that  the  civilised  world  is  at  length 
making  a  somewhat  belated,  but  still  most  welcome,  effort 
to  stay  the  ravages  of  tuberculosis.  Much  has  been  recently 
spoken  and  written  on  this  subject  which  did  not  always  pro- 
ceed from  fulness  of  knowledge  or  ripeness  of  wisdom,  but  we 
may  well  forgive  something  to  tlie  zealots  of  a  new  crusade,  a 
crusade  nf  cessary  and  salutary,  and  one  which  has  already 
borne  important  fruit.  The  recognition  of  tubircle  as 
an  infective  disease  due  to  a  specific  virus,  and  trans- 
missible in  ways  which  are  becoming  gradually  under- 
stood, is  one  of  the  most  substantial  advances  of  the 
time.  If  the  new  patholocy  suggests  lessons  of  precau- 
tion, it  affords  no  justification  for  panic.  Tubercle  is  in- 
fectious, but  its  infectiousness  is  of  limited  range  and  easily 
preventable.  We  may  teach  with  confidence  that,  granting 
care  and  diligence  in  the  disposal  of  the  expectorated  matter, 
the  consumptive  patient  need  not  be  a  source  of  danger  to 
thos(^  around  him.  We  may  also  contemplate  hopefully,  if 
with  some  reserves,  the  prospects  of  the  hygienic  treatment  of 
consumption  which  is  becoming  increasingly  popular.  While 
entirely  approving  of  the  general  theory  which  underlies  that 
treatment,  1  cannot  acquiesce  in  the  proposition  recently  pro- 
pounded in  the  pages  of  one  of  our  leading  reviews,  that; 
abundance  of  fresh  air  and  forced  feeding  constitute  a 
sovereign  remedy  for  tubercle  in  all  its  forms  and  at  every 
stage.    We  may  content  ourselves  with  more  modest  antici- 
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patione,  we  may  claim  for  tlie  new  treatment  tliat  it  is  a  sub- 
stantial advance  upon  older  methods, and  that  its  results .thougli 
not  seldom  disappointing,  are  sometimes  brilliant  beyond 
expectation.  Those  results  will  be  far  more  solid  and  enduring 
when  the  disease  is  more  often  detected  in  its  earlier  stages, 
and  when  treatment  is  entered  upon  while  the  local  damage 
is  still  slight  and  constitutional  involvement  absent  or  trivial. 
In  this  disease  time  is  a  factor  of  the  first  magnitude.  The 
earlier  manifestations  of  tubercle  are  comparatively  amenable 
to  treatment,  the  later  are  too  often  irremediable. 

One  of  the  most  hopeful  features  of  present  day  medical 
science  is  the  ever-increasing  closeness  of  association  between 
clinical  medicine  and  pathology.  Never  before  did  the  hos- 
pital and  the  laboratory  work  so  fully  hand  in  hand,  never 
before  were  observation  and  experiment  so  fruitfully  com- 
bined. Clinical  physicians  are  grateful  for  the  large  amount 
of  assistance  which  pathology  gives  them  in  the  /iost-moric7n 
room  in  interpreting  the  problems  of  disease,  nor  are  they 
insensible  of  tlie  somewhat  more  limited  assistance  wliich 
pathology  gives  them  at  the  bedside.  The  physician,  without 
the  aid  of  the  pathologist,  may  practise— perhaps  successfully 
practise — an  art ;  he  can  never  expound  a  science.  Tlie  patho- 
logist, without  the  aid  of  the  physician,  often  finds  tlie  facts 
of  the  post-mortf7n  room  a  meaningless  tangle,  or  at  best  a 
riddle  of  which  the  solution  can  only  be  guessed.  Pathology 
is  an  invaluable  aid  to  clinical  medicine,  but  its  function  is 
in  the  main  critical,  explanatory,  and  corrective,  rather  than 
dominant  or  regulative.  "  The  art  of  medicine,"  said  Syden- 
ham, "is  to  be  properly  learnt  only  from  its  practice  and  its 
exercise."  In  our  profession  experience  is  the  supreme  test, 
the  bedside  is  the  most  important  training  ground;  the  course 
of  disease  and  how  it  can  be  modified  by  treatment  are  in 
many  case.s  ultimate  facts,  which  no  theory  can  shake  and  no 
argumentation  can  alter. 

To  seek  to  anticipate  the  progress  wliicli  awaits  our  art  in 
the  coming  years,  to  endeavour  to  cast  the  medical  horoscope 
of  the  twentieth  century  would  be  a  tempting  task,  but  I  can 
only  lightly  touch  it  to  day.  That  the  outlook  is  hopeful  may 
be  safely  inferred  from  the  fact  that  medical  science  is  to-day 
in  possession  of  new  and  fruitful  ideas  and  of  methods  which 
are  still  unexhausted.  The  serum  treatment  of  disease  and 
the  doctrine  of  internal  secretion  are  still  only  in  their 
infancy.  The  prevention  of  tuberculosis,  which  is  really  only 
a  phase  in  the  application  to  medicine  of  aseptic  principles 
already  dominant  in  surgery,  is  within  sight,  although  the 
goal  is  still  distant.  The  brilliant  illumination  which  (jlolgi 
and  his  school  have  shed  upon  tlie  structure  and  functions  of 
the  nervous  system  may  piiint  the  way  to  some  therapeutic 
progress  in  this  most  diliicult  and  bafUing  field.  We  may 
well  contemplate  the  future  with  confidence,  feeling  asauied 
that  whatever  disappointments  the  twentieth  century  may 
have  in  store  for  us,  it  can  hardly  fail  to  witness  the  growth 
and  development  of  our  ait,  and  a  corresponding  gain  to  the 
race  in  comfort,  liappiness,  and  longevity. 

While  I  would  urge  you  to  spare  no  labour  in  the  endeavour 
to  master  every  branch  of  jour  art,  I  think  I  might  invoke 
the  authority  of  my  predecessor  in  this  chair  in  cautioning 
you  against  a  narrow  professionalism,  and  in  recommending 
as  wide  an  outlook  as  possible  upon  the  ever-broadening  field 
of  knowledge.  The  late  Dr.  Cuming  owed  no  small  part  of  his 
unique  influence  to  his  general  attainments  and  breadth  of 
culture.  I  know  that  the  medical  student  of  to  day  is  a  much- 
lectured  and  much-examined  individual.  It  may  seem  a 
refinement  of  cruelty  to  suggest  that  he  should  extend  his 
studies  beyond  the  somewhat  capacious  limits  of  the  medi- 
cal cuiTiculum.  But  onerous  as  without  doubt  are  his 
tasks,  I  think  he  has  still  a  small  margin  of  leisure. 
Let  me  plead  with  you  to  give  some  portion  of  your 
limited  leisure  to  the  study  of  good  literature.  When  foot- 
ball and  cricket,  the  bicycle  and  the  cue  have  had  proper  and 
adequate  attention  paid  to  them,  reserve  some  margin  of  time 
for  the  poets,  the  essajists,  the  historians,  and  the 
biographers.  If  you  can  enjoy  Homer  and  Horace,  Moliere 
and  Heine,  so  much  the  happier  are  you,  but  if  not,  the  field 
of  English  literature  is  wide,  it  abounds  in  every 
variety  of  literary  product,  and  is  practically  inex- 
haustible. Make  a  daily  companion  of  Shakespeare 
or  Wordsworth,  or  Tennyson,  or,  if  you  prefer,  of 
Scott  or  Emerson  or   Carlyle — it  matters   little  which   you 


choose,  so  long  as  you  choose  among  the  best.  While  learn- 
ing the  attachments  of  the  latissimus  dorsi  or  the  charac- 
teristics of  electiotonus,  do  cot  forget  the  tale  of  Troy  divine, 
or  the  immortal  knight  of  La  Manclia  or  the  Prince  of  Den- 
mark. The  great  masters  of  literature  will  help  you  to  that 
knowledge  of  life  which  is  hardly  less  important  to  you  than 
a  knowledge  of  your  profession.  "  Most  men,"  says  Lowell, 
"  make  the  voyage  of  life  as  if  they  carried  sealed  orders 
which  they  were  not  to  open  until  they  were  fairly  in 
mid  ocean."  Literature  is  the  record  of  the  accumulated 
experience  of  mankind  rendered  immortal  by  the  salt 
of  genius.  Its  study  cxn  hardly  fail  to  make  you  more 
flexible  in  mind,  more  tolerant  in  opinion,  more  sympathetic 
in  heart.  It  will  also  help  you  to  a  juster  estimate  of  your 
profession  and  of  your  own  place  in  human  society.  Your 
business  will  be  firtt  and  chiefly  to  prevent  di-sease,  to  cure 
disease,  and  to  relieve  suffering,  but  you  may  also  each  in  your 
sphere  do  something  to  hold  up  the  standard  of  liberal  culture 
and  to  pass  on  the  torch  of  knowledge  to  those  who  will  come 
after  us. 
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The  foUoscing  remarks  fall  under  two  heads.  In  the  first  place 
we  desire  to  demonstrate  some  drawings  which  poitray  the 
various  stages  of  the  attack  of  the  hair  by  the  diiieient  fungi  ; 
and,  secondly,  we  oft'er  some  new  observations  on  the  associa- 
tion of  endothrix  fungi  with  kerion. 

Pifpaialion  nf  Specimenti . — By  way  of  preface  we  may  add  a 
word  on  the  preparation  of  specimens.  Stained  specimens  are 
striking  as  microscopical  objects,  and  are  invaluable  for  pre- 
servation, but  their  preparation  often  demands  close  attention 
and  time.  The  fungus  located  in  the  interior  of  the  hair 
sometimes  stains  with  difficulty,  and  in  removing  the  excess 
of  stain  such  fungus  is  very  apt  to  be  decolorised.  The 
examination  of  infected  hairs  in  liquor  potass ;e  (/)'./'.)  is  easy 
and  convenient,  especially,  for  instance,  when  it  is  desirable 
to  study  a  gnat  number  of  hairs  from  a  given  case.  It  is  also 
extremely  satisfactory  as  a  temporary  means  of  displaying  the 
fungus  and  its  location.  The  fungus  resists  the  disintegrating 
action  of  the  potash,  and  the  epithelial  structures  may  be 
completely  dissolved  away  by  prolonged  soaking,  leaving  the 
fungus  intact,  and  the  latter  may  then  be  stained. 

Rihihition  of  Draici/'r/s.—Thae  drawings  are  more  or  less 
diagrammatic,  but  they  have  been  carefully  made  from 
stained  specimens.  They  show  very  clearly  the  fundamental 
similarity  in  the  attack  of  the  fungi  in  all  cases,  whilst 
illustrating  the  minor  variations  characteristic  of  each  group. 

Micros eouoN  Audouini. 

If  from  a  very  early  macule  on  the  scalp  the  apparently 
healthy  hairs  are  carefully  epilatcd,  a  proportion  of  them  will 
atlord  material  for  the  study  of  the  earliest  stages  of  the 
attack.  Similar  features  will  be  met  with  time  after  time. 
Fig.  I  is  drawn  from  a  very  happy  specimen,  and  shows  a 
quantity  of  plain  branching  mycelium  ramifying  in  the 
epithelium  at  the  mouth  of  the  follicle  and  encirclir ?  the  hair 
throughout  its  intrafoUicular  portion.  The  hair  itself  is  not 
yet  attacked.  Fig.  2  illustrates  sper  imens  which  can  be 
obtained  in  profusion.  The  early  follicular  mycelium  has 
disappeared  for  the  most  part,  just  as  it  disappears  fiom  the 
surface  epithelium,  but  the  intrafoUicular  portion  of  the  hair 
is  being  attacked.  The  precise  site  and  method  of  attack 
have  been  the  subjects  of  much  dispute.  We  are  not  disposed 
to  dogmatise  beyond  pointing  out  that  in  many  hundreds 
of     specimens     we     have    only    observed     i"     m"-ro^poron 
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be  method  here  portrayed.  The  fungus  first  enters 
beneath  the  cuticle  in  the  lower  third  of  the  follicle  above  the 
bulb,  and  similarly  enters  and  strips  off  the  cuticle  from  below 
upwards  towards  the  mouth  of  the  follicle.    It  is  a  remarkable 

act    that    when   the  invading  mycelium  comes    into   this 


Fig-  «■  Fig.  2.  Fig.  3. 

intimate  contact  with  tlie  hair  it  assumes  peculiar  characters. 
It  enters  beneath  the  cuticle,  which  it  strips  off,  and  divides 
up  into  short  segments,  sometimes  arranged  in  linear  series, 
but  for  the  most  pait  forming  facetted  groups.  These  segments 
are  at  first  of  large  sizo  with  thin  walls,  awd  constitute  the 
'gianfor  "ghost  like  "elements  described  by  Adamson  and 
ourselves.  Gradually  the  segments,  as  they  subdivide,  be- 
come smaller  and  smaller,  and  the  groups  form,  coalesce,  and 
^adnally  constitute  the  characteristic  mosaic  closely  en- 
sheathing  the  hair.    At  the  same  time  some  threads  enter 


and  grow  between  the  hair  fibres,  but  this  never  occurs  to  the 
same  extent  as  in  endothrix  and  ectothrix. 

The  correctness  of  our  description  of  the  method  of  infection 
is  in  dispute  and  awaits  confirmation.  You  will  remember 
that  Sabouraud  gives  an  entirely  different  account  of  the 
matter.  He  described  the  mycelia  as  entering  the  hair, 
throwing  off  lateral  branches,  which  in  turn  give  rise  to  more 
delicate  processes  piercing  the  cuticle,  and  then  terminating 
on  the  outside  of  the  hair  in  an  ectospore,  as  distinguished 
from  a  mycelial  endospore.  He,  therefore,  maintains  that  the 
microsporon  is  the  only  one  of  the  ringworm  parasites  which 
is  capable  of  passing  through  a  complete  developmental  cycle 
(with  the  production  of  ectospores)  whilst  paiasitic  on  the 
human  subject.  If  such  were  the  case  the  microsporon  would 
be  clearly  and  widely  separated  from  the  other  ringworm  fungi. 

Fig.  3  portrays  the  completely  infected  hair.  It  will  be 
noticed  that  the  mycelium  within  the  hair  terminates  in  a 
fringe  above  the  bulb,  though  tlie  amount  of  this  mycelium 
varies  a  great  deal  in  different  hairs.  In  decolorising  stained 
specimens  this  fringe  is  apt  to  be  lost.  It  is  characteristic 
of  these  hairs  to  see  columns  of  "  spores  '  arranged  on  the 
surface  of  the  root,  and  occasionally  the  mycelium  within 
grows  right  down  into  the  bulb.  Oar  explanation  is  that  the 
mycelium  only  grows  down  in  this  manner  when  the  hair  is 
dead — that  is,  separated  from  the  papilla. 

TAe  Mycelium. — In  microsporon,  whether  in  the  macules  of 
glabrous  skin,  or  the  scalp,  or  in  the  hair  follicle,  the  mycelium 
is  as  a  rule  segmented  only  at  long  intervals,  or  appears 
quite  plain,  though  it  often  bi-anches  irregularly  in  a  cha- 
racteristic way.  But  in,  or  on,  the  hair  there  are  numerous 
exceptions  to  this  rule,  and  the  mycelium  is  often  seen  to  be 
segmented  at  short  intervals,  forming  chains  of  right-angled 
or  rounded  or  oval  segments.  These  can  generally  be  dis- 
tinguished by  the  expert  from  the  chains  of  the  other  kinds 
of  ringworm  fungi,  but  sometimes  the  resemblance  is  veiy 
close.  We  exhibited  a  photograph  of  a  remarkable  specimen 
at  the  International  Congress  of  Dermatology,  1896.'  Sabourand 
very  naturally  hesitated  to  accept  this  specimen  as  an  example 
of  microsporon,  and  he  refers  to  the  point  in  the  fourth  para- 
graph on  page  513  of  the  Jrantiactions  of  the  Third  Congress,  of 
Dermatology,  lS9iJ.  We  were,  however,  able  to  place  the 
matter  beyond  dispute  by  the  demonstration  of  the  cultures. 

The  Fructification. — We  have  insisted  on  the  desirability  of 
studying  the  fructifications  in  the  cultures  by  means  of  Klatsch 
specimens,  and  not  by  the  hanging  drop  method.  By  this 
means  we  demonstrated  that  the  fructifications  of  micro- 
sporon, of  endothrix,  and  of  ectothrixes,  were  essentially  on 
the  same  plan,  and  that  the  microsporon  fructification  was 
not  radically  different,  as  maintained  by  Sabouraud.  It  was 
a  satisfaction  to  find  our  observations  in  respect  to  micro- 
sporon confirmed  by  Bodin. 

Endothrix. 

Fig.  4  is  drawn  from  a  hair,  apparently  healthy  to  the  naked 
eye,  extracted  from  a  very  early  macule  on  the  scalp.  It  will 
be  seen  that  the  picture  corresponds  closely  with  that  in 
Fig.  I.  The  hair  in  its  intrafoUicular  partis  encircled  by 
mycelium  somewhat  larger  than  that  of  microsporon,  and 
with  a  marked  tendency  to  chain  formation.  The  latter 
feature  is  frequently  seen  in  the  lesions  of  tinea  circinata  due 
to  these  endothrix  fungi,  and,  when  met  with,  is  very  sugges- 
tive. Fig.  6,  for  instance,  is  the  drawing  of  fungus  taken 
from  the  roof  of  a  vesieo-pustule  of  a  tisea  circinata  of  the 
back  of  the  hand  of  a  woman  (Mrs.  N.).  The  culture 
proved  it  to  be  an  endothrix.  In  Fig.  i  you  will  also 
notice  the  fungus  entering  beneath  the  cuticle  a  little 
way  above  the  bulb,  exactly  as  in  microsporon.  Sometimes 
indications  are  met  with  at  this  early  stage  of  the  formation 
of  giant  segments,  but  it  is  in  no  way  comparable  to  that  so 
frequently  seen  in  microsporon,  and  here  there  is  no  division 
into  groups  with  subsequent  couflueuce  to  form  a  mosaic 
sheath  around  the  hair.  The  fungus,  on  the  other  hand, 
always  assumes  the  chain  formation,  and  on  entering  tlie  hair 
branches  dichotomously  both  towards  the  bulb  and  also 
towards  the  free  end. 

We  do  not  assert  that  this  site  of  attack  of  the  liair  is  the 
invariable  one,  but  we  have  seen  it  in  many  specimens,  and 
it  is  obviously  on  all  fours  with  that  of  microsporon.  The 
fungus  eventually  packs  the  hair  from  end  to  end  (Fig.  5),  and 
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consequently  the  hair  readily  breaks,  and  characteristic  very 
short  stumps  are  the  rule  ;  indeed,  they  are  often  broken  ofif 
short  in  the  mouth  of  the  follicle. 
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Fig.  4-  Fig.  5. 

All  trace  of  mycelium  exterior  to  the  hair  tends  to  dis- 
appear, or  is  only  found  exceptionally  in  the  fully  infected 
hairs.  Heuce  the  justifieation  of  the  term  "  endothrix."  In 
specimens  in  which  some  of  this  extrapilar  mycelium  persists 
the  microscopical  diflferentialion  of  the  fungus  from  some 
forms  of  ectothrix  is  undoubtedly  difficult,  unless  many 
specimens  are  examined,  as  has  been  our  invariable  custom. 

It  is  a  notable  fact  that  the  cuticle  is  not,  as  in  micro- 
sporon,  stripped  off,  and  this  makes  the  staining  and  pre- 
paration of  good  specimens  the  more  difficult. 

The  endothrix  fungi,  as  microsporon,  meet  with  resistance 
to  entrance  into  the  succulent  live  bulb,  and  in  Fig.  5  the 
mycelium  is  seen  terminating  in  a  fringe  above  the  bulb 
exactly  as  in  microsporon.  We  have  constantly  met  with 
this  appearance.    These  terminal  threads  or  feelers  are  often 


quite  plain  and  smaller  than  the  rest,  and  buUx)us  at  the  ends 
as  in  microsporon.  The  bulb  of  the  hair  may,  however,  be 
invaded,  but  probably  only  in  dead  hairs. 


Fig.  6. 

We  have  brought  to  the  meeting  a  collection  of  about 
twenty  endothrix  cultures,  which  display  in  a  strik^g 
manner  the  prevailing  crateriform  type,  and  illustrate  the 
minor  differences  of  configuration  met  with.  To  emphasise 
the  distinct  nature  of  these  endothrix  fungi  it  is  well  to  state 
that  all  these  cases  without  exception  were  correctly  diagnosed 
clinically  or  microscopically  before  the  cultures  confirmed  the 
diagnosis. 

ECTOTHBIX. 

In  examining  hairs  from  any  given  case,  or  from'different 
cases,  of  microsporon  one  sees  the  same  picture  over  and 
over  again,  and  so  with  the  endothrix  tricophytons.  On  the 
other  hand  there  is  a  great  difficulty  in  presenting  any  one 
drawing  of  ectothrix  which  will  convey  a  complete  picture  of 
the  latter  fungi.  This  arises  from  the  fact  that  much  diver- 
sity of  size  and  appearance  is  met  with  owing  to  many  dif- 
ferent fungi  being  comprised  in  this  group.  Moreover,  the 
ectotlirix  fungi  are  not  common  in  London,  and  some  are  very 
rare.  Specimens  from  ringworm  of  the  beard,  mostly  of  horse 
origin,  are  most  frequently  seen,  and  several  authors  have 
published  illustrations.  Fig.  7  is  taken  from  an  early  stage 
of  kerion  of  a  child's  scalp.  The  dense  feltwork  of  mycelium 
encircling  the  intrafollicular  portion  of  the  hair  is  represented 
in  the  upper  portion  of  the  figure  (a),  as  brought  away  by  epi- 
lation. In  the  lower  portion  (A)  the  fungus  is  seen  entering 
beneath  the  cuticle  exactly  as  in  microsporon  and  endothrix. 
The  fungus  is  somewhat  larger  than  in  microsporon,  bnt 
otherwise  the  picture  is  very  similar.  All  the  specimens 
obtained  from  this  case  were  in  this  comparatively  early 
stage  of  attack,  but  in  a  photograph  from  another  case 
published  in  the  Sritifh  Journal  of  DTtnatology ,  vol.  8  (plate 
V,  fig.  i)  the  fungus  is  seen  to  have  formed  a  very  dense  cir- 
cumpilar  sheath  in  whicn  the  chain  formation  which  existed 
was  masked  by  the  aggregation  of  the  segments.  The  chain 
formation,  however,  was  evident  within  the  hair.  Figure  8 
portrays  such  appearances.  Here  the  chain  formation  so 
prominent  in  ectothrix  and  endothrix  is  clearly  seen,  but  the 
persistence  of  the  circumpilar  sheath  of  fungus  warrants  the 
application  of  the  term  ectothrix  in  distinction  to  endothrix. 
The  degree  to  which  the  interior  of  the  hair  is  implicated 
varies  in  different  cases.  Figure  9  displays  a  hair  taken  from 
a  case  of  ringworm  of  the  horse,  and  demonstrates  the  large- 
sized  chain  formation  on  and  in  the  hair. 
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A  point  has  been  made  concerning  the  differences  in  the 
moie  and  point  of  attack  in  miorosporon  on  the  one  hand 
and  endothrix  and  ectothrix  on  the  other.  Whilst  repeating 
that  we  do  not  wish  to  dogmatise  on  this  somewhat  difficult 
matter,  we  have  ample  evidence  that  in  all  the  mode  and  site 
of  attack  may  be  similar,  that  is,  entering  beneath  the  cuticle 
o"  the  hair  in  the  lower  thirdof  the  intrafollieular  portion  just 
above  the  bulb. 
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Fig.  8. 


With  regard  to  the  presence  of  a  mycelial  fringe  within  the 
hair  above  the  bulb  in  the  ectotlnix  infected  hair,  it  is  un- 
common in  our  experience,  but  we  have  seen  it  several  times. 
The  explanation  of  this  rarity  appears  to  be  that  these  fungi 
cause  so  much  inflammation  as  a  rule  that  the  bulb  is  rapidly 
detached  and  the  fuiiguB  rapidly  grows  down.  It  is  quite  pos- 
sible that  the  detachment  occurs  so  early  that  the  fungus  mav 
Bometimes  enter  the  hair  by  the  root. 


New  Observations  on  the  Association  op  the  Endothrix 
Fungi  with  Kebion. 

We  will  conclude  our  remarks  with  the  record  of  some  new 
observations  on  the  association  of  the  endothrix  fungi  with 
kerioii.  We  have  met  with  five  cases  of  spontaneous  typical 
kerion  in  association  with  endothrix  fungi,  and  one  of  us  de- 
monstrated a  case  at  the  Dermatological  Society  of  London,'^  so- 
that  there  should  be  no  doubt  as  to  the  clinical  facts.  After 
the  examination  of  many  hairs  in  each  case  we  found  the- 
fungus  in  appearance  and  mode  of  attack  microscopically  in- 
distinguishable from  endothrix,  and  the  cultivations  have- 
confirmed  this  view  and  given  us  well-marked  crateriform  cul- 
tures. Clinically  in  four  of  the  cases  we  could  only  say  that  we- 
had  to  do  with  kerion,  as  there  was  nothing  distinctive  about, 
the  configuration  of  the  parent  and  satellite  patches.  In  one- 
case,  however,  long  under  observation  and  not  quite  so  highly 
inflamed  as  the  otliers,  we  observed  in  addition  to  the  main 
patches  pustules  perforated  by  diseased  hairs  dotted  about  the- 
scalp  singly  and  in  little  groups  in  a  manner  very  suggestive^ 
of  endothrix. 

The  causes  of  this  excessive  inflammation  and  pus  forma- 
tion in  ringworm  remain  to  be  worked  out.  Sabonraud  in- 
sisted on  the  pyogenic  properties  of  certain  ectothrix  fungi 
of  animal  origin,  but  he  combated  the  idea  of  kerion  being: 
produced  by  other  kinds  of  fungi.  We  have  certainly  culti- 
vated the  miorosporon  from  highly  inflamed  pustular  patches- 
of  ringworm,  which  seemed  to  be  rightly  designated  as  kerion- 
In  studying  this  subject  we  must  recognise  that  it  is  not  very 
uncommon  to  find  miorosporon  patches  considerably  in- 
flamed secondarily  by  rubbing  and  scratching  and  the  appli- 
cation of  remedies  in  susceptible  children,  and  that  the  pre- 
sence of  pediculi  may  lead  to  a  secondary  pus  inoculation,  and 
thus  true  kerion  may  be  simulated.  By  kerion,  however,  we- 
understand  the  apparently  spontaneous  production  of  areas  of 
deep-seated  conglomerate  folliculitis,  often  studded  witli> 
pustules  and  bathed  in  pus,  or  covered  with  crusts.  This- 
condition  maybe  due,  presumably,  to  the  direct  influence  of 
the  ringworm  fungus,  or  to  the  presence  of  accompanying  pyo- 
genic organisms,  and  it  is  not  always  an  easy  problem  to  de- 
termine, especially  in  the  prestnoe  of  pediculi,  what  is  the 
precise  agency  at  work.  In  the  endothrix  cases  now  under 
consideration  the  causation  by  pediculi  was  eliminated,  and) 
the  kerion  must  have  been  due  either  to  the  fungus  or  other 
pyogenic  organisms.   —      •     -- 

In  confirmation  of  the  high  degree  of  inflammation  which 
maybe  associated  witli  the  presence  of  the  endothrix  funga 
we  may  mention  two  oases  of  vesicopustular  tinea  circinatai 
due  to  these  fungi.  Dr.  Fremlin  kindly  sent  us  a  woman  and 
child  witli  marked  vesico-pustular  tinea  ciroinata,  from  whicb 
we  cultivated  an  endothrix  fungus.^  We  have  lately  met. 
with  a  similar  case  on  a  woman's  hand  (Mrs.  N.),  and  agairsi 
cultivated  the  endothrix  fungus. 

Note. — Since  this  paper  was  written  we  have  seen  a  baby„ 
aged  6  weeks,  with  a  huge  patch  of  tinea  circinata  wrth  si 
vesicular  margin  covering  the  greater  part  of  the  vertex  of  the- 
scalp  due  to  an  endothrix  fungus.  It  is  interesting  to  note 
that  the  child  was  an  only  one,  and  had  never  been  out  of  the 
house  or  mixed  with  other  children.  No  clue  whatever  tc» 
its  origin  from  animals,  or  otherwise,  could  be  made  out. 

Notes  and  References. 

t  Depicted  Plate  II,  ligure  4,  of  our  paper  in  the  British  Journal    of 

Dermaiulofiy,  Nos.  93,  96,  vol.  viii.    =  BHUfh  Journal  of  Dcrmatolo-u,  Ju  y„ 

1898,  p.  252.    3  Sec  notes  on  two  cases  oi  tinea  circinata  (Uritirh  Jmn-nal  o.n 

Dermatology,  February,  1898,  Case  2).  

A  Vaccination  Victorv. — Our  contemporary,  the  PliUa- 
delpMa  MedicnlJournal,  pnhliahes  the  following  letter  to  its 
editor  from  the  Secretary  to  the  Superior  Board  of  Health  of 
Porto  Rico  :  "  San  Juan,  P.R.,  October  23rd,  1899.— Sir,  I  have 
the  honour  to  inform  you  that  the  existence  of  a  single  case  o£ 
small-pox  is  at  this  moment  unknown  on  this  island.  Nine 
months  ago  a  serious  epidemic  was  threatened  and  the  disease 
prevailed  over  the  whole  island.  Since  then  800,000  vaccina- 
tions have  been  performed.  It  is  possible  to  stamp  out  small- 
pox in  Spanish-American  countries.  There  has  been  no  case 
of  yellow  fever  all  summer.  No  serious  diseases  have  followed 
the  hurricane  of  August  8th.— Very  respectfully,  Geo.  G.. 
Groff,  Secretary."  Our  contemporary  speaks  of  this  triumph 
over  small-pox  as  "a  great  victory  in  Porto  Rico,  and  one  o£ 
which  we  may  be  as  proud  as  of  winning  any  battle." 
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A     CASE     OF    ADIPOSIS    DOLOROSA, 

(  U'ith  Illustrations.') 
By  W.  hale  white,  M.D.,  F.R.C.P., 

Physician  to  and  Lecturer  on  Medicine  at  Guy's  Hospital. 

Adtposis  dolokosa  is  the  name  first  applied  by  Dercumi  in 
1892  to  an  assemblage  of  clinical  symptoms  which  apparently 
occur  in  association  sufficiently  constantly  to  be  considered  as 
a  separate  disease.  Dercum  himself  lias  seen  two  fatal  cases  ; 
unfortunately  the  assistant,  by  mistake,  threw  away  all  the 
organs  reserved  for  liistological  examination,  but  as  in  one 
the  thyroid  was  small,  indurated,  and  infiltrated,  with  calca- 
reous matter  in  each  lobe ;  and  in  the  other  the  tliyroid, 
although  larger  than  normal,  was  much  calcified,  especially  in 
the  riglit  lobe,  it  may  be  that  adiposis  dolorosa  should  be 
called  a  disease  of  the  thyroid  gland,  but  our  knowledge  does 
not  at  present  allow  of  a  more 
definite  opinion. 

The  best  general  accounts 
of  the  disease  are  those  by 
by  Collins'  and  Dercum,'  and 
the  last  author  when  he 
named  the  disease  gave  an 
excellent  description  of  3 
cases.  Spiller'  also  has  re- 
corded 3  cases  which  are  pai'- 
ticularly interesting;  because 
the  first  was  in  a  young 
adult.  Other  American  au- 
thors have  described  cases, 
one  of  the  latest  is  that  re- 
corded by  Eshner.'  Putting 
together  the  symptoms  of  all 
the  cases  I  have  been  able  to 
read  and  my  own  case,  the 
following  appears  to  be  a  fair 
description  of  them. 

So  far  all  the  observed 
cases  have  been  in  women. 
The  onset  is  usually  noticed 
between  the  ages  of  40  and 
^o.  Some  of  the  patients 
have  been  drunkards,  and 
some  have  had  syphilis.  The 
first  thing  noticed  is  that  fatty 
masses  appear  on  the  trunk 
•or  limbs  ;  these  are  some- 
times symmetrical.  Fresh 
masses  appear,  and  at  the 
same  time  the  patient  be- 
comes generally  obese,  so 
that  in  a  fully  developed 
case  she  is  enormously  fat — 
in  one  fatal  case  the  fat  of  tlie 
abdominal  wall  was  7  inches 
thick — but  even  then  here 
and  there  there  are  large 
lumps.  The  hands,  feet,  and 
lace  have  escaped  in  all  the 
recorded  cases.  These  points 
are  admirably  shoivn  in  the  photograph  of  my  patient, 
and  the  symmetrical  lumps  hanging  from  each  arm 
should  be  noticed.  Dercum's  first  patient,  of  whom  a 
photograph  may  be  found  in  his  and  Collins's  articles, 
also  had  symmetrical  masses  in  this  po.-ition,  but  a 
friend  tells  me  that  in  Uganda,  where  the  native  men 
fatten  their  wives  because  they  consider  fat  beautiful, 
huge  masses  form  in  this  position.  In  Spiller's  firrit 
case  the  patient  was  seen  early,  so  that  the  excess  of  tat 
was  only  evident  on  one  lower  extremity  and  part  of  the 
trunk.  On  taking  hold  of  one  of  these  masses  of  fat  they  feel 
not  unlike  a  varicocele.  It  has  been  suggested  to  me  that 
some  of  the  fat  women  in  travelling  shews  are  examples  of 
adiposis  dolorosa. 

Pain  is  a  striking  symptom.    It  is  usua'iy  noticed  as  soon 
as  and  it  may  be  before  the  fatly  massts  :  it  may  be  felt  in 
parts  that  do  not  become  fat.    It  may  be  very  severe,  is  often 
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Fig.  3.— During  cue  ol  lier  mental  attacks  in  wliicU  she  imagiuei  sL  j 
is  a  child. 


sharp,  burning,  or  scalding,  and  is  frequently  paroxysmal, 
but  then  there  is  usually  slight  pain  between  the  paroxysms. 
The  patient  often  complains  early  in  the  course  of  the  disease 
of  a  sense  of  coldness,  and  if  examined  when  the  disease  is 
fully  developed  is  usually  found  to  have  greatly  diminished 
powers  all  over,  or  almost  all  over,  her  body  of  appreciating 
pain,  touch,  heat,  and  cold.  This  diminution  of  sensation 
varies  in  different  parts  of  the  body  in  the  same  patient ;  in 
some  places  it  amounts  to  nbsolute  loss  of  one  or  more  of  the 
varieties  of  sensation.  Often  the  masses  of  fat  are  intensely 
tender  when  grasped.  My  patient  shrieks  when  she  is 
gripped. 

The  muscular  power  is  very  feeble  ;  my  patient  can  hardly 
walk,  and  with  either  hand  can  only  move  the  dynamometer 
through  5  degrees. 

In  some  cases  there  has  been  great  mental  dulness,  and  one 
of  Dercum's  patients  died  demented.  My  patient  goes  out  of 
her  mind  temporarily.      Headache  is  a  common  symptom. 

Herpes,  hsematemesis,  epi- 
staxis,  early  menopause, 
slight  pigmentation  of  the 
bkin,  atrophy  of  the  muscles 
of  the  hand,  and  reaction  of 
degeneration  of  them  have 
all  been  described  as  occa- 
sional symptoms. 

Dercum  extracted  a  piece 
of  the  fat  during  life,  and 
found  it  to  resemble  the 
embryonic  type,  and  one 
nerve  fibre  examined  showed 
dense  connective  tissue  with 
a  multiplication  of  nuclei. 
He  suggests  that  the  disease 
is  a  trophic  neurosis. 

In  some  cases  the  disease 
has  been  complicated  by 
bronchitis.  The  mucous 
membranes,  the  appetite, 
the  pulse,  the  temperature, 
the  urine,  the  speech,  the 
hair,  and  the  optic  discs,  all 
appear  healthy.  In  one  case 
the  tongue  was  a  little  large, 
but  not  strikingly  so.  The 
skin  is  usually  normally 
moist.  The  special  senses 
may  be  slightly  blunted. 
There  is  no  cedema. 

In  most  cases  the  disease 
Is  progressive.  One  fatal 
case  died  from  pulmonary 
cedema,  bronchitis,  hypo- 
static congestion,  and  all  the 
eft'ects  of  backward  pressure  ; 
the  other  died  demented. 
One  case  appeared  to  im- 
prove on  thyroid,  but  in  my 
case  administration  of  thy- 
roids did  no  good. 

I  append  an  account  of  my 

patient.  For  help  in  preparing 

L.  E.  Stamm,  who  was  her  clinical 


it   I  am  indebted  to  Mr 

clerk,  and  also  to  him  and  Mr.  E.  J.  Ulaxton  for  the  photo- 
graphs. The  clothes  in  Fig.  i  are  pinned  up  above  the  knees  ; 
the  masses  of  fat  end  so  sharply  at  the  ankles,  that  she  looks 
as  though  she  had  on  baggy  trousers.  It  will  be  noticed  that 
she  is  unlike  the  other  cases  in  that  the  disease  began  early 
in  life.  She  is  only  now  22  years  old  and  she  has  had  con- 
genital .syphilis.  Dr.  P.  A.  Colmer,  of  Yeovil,  under  whose 
c.vre  she  has  often  been,  writes  tome:  "  I  have  tried  every 
form  of  treatment,  including  thyroid,  without  any  benefit. 
She  has  been  in  the  asylum  once  or  twice.  There  is  no  doubt 
her  parents  had  syphilis,  and  her  grandparents  on  the 
mother's  side  are  rather  peculiar  people.  She  has  been  in 
several  hospitals  but  all  with  no  benefit. 

A.  F  ,  aged  22,  was  admitted  into  Guy's  Hospital,  July  29th,  i3       uader 
Dr.  Hale  Wiiite.  „,  .  ,   l    ,  u 

All  the  members  of  her  family  are  healthy.    There  is  no  onerelatei  to 
the  patient  who  has  suffered  in  the  same  way 
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Personal  Histortj.— Between  11  and  12  years  of  age  the  patient  began  to 
get  stout.  The  legs  first  began  to  enlarge  just  above  the  ankle.  She  had 
pain  in  the  epigastric  region  ;  this  was  quite  independent  of  meals,  and 
is  said  to  have  been  "a  constant,  gnawing,  aching  pain."  There  was 
similar  pain  with  tenderness  in  the  lower  hinibar  region.  By  the  end  of 
twelve  months  slie  liad  increased  in  bulk  in  all  parts  of  her  body,  and  at 
the  age  of  13  she  weighed  20  stone.  At  tliis  age  a  soft  swelling  appeared 
on  the  left  side  of  the  neck,  anteriorly  and  about  half  way  down.  It  burst, 
and  for  some  weeks  discharged  a  dark  brown  fluid.    It  then  healed. 

At  the  age  of  15  the  patient's  mind  began  lo  be  affected.  She  lost 
conscious  control  of  herself  And  her  actions,  and  was  very  violent.  She 
remained  in  this  condition  for  several  weeks  and  then  recovered,  but  had 
no  recollection  of  what  happened  during  the  time.  Since  then  she  has 
had  repeated  attacks  of  a  similar  nature,  except  that  she  is  not  violent. 
In  them  her  mental  condition  is  that  of  a  child,  and  she  plays  with  toys, 
etc.  This  condition  may  last  a  week  or  so.  She  has  had  intervals  of  four 
or  five  months  between  the  attacks,  but  during  the  last  year  they  have 
become  more  frequent,  the  interval  between  them  being  about  a  fortnight. 
She  knows  when  an  attack  is  approaching.  She  "feels  something  rising 
from  the  body  into  the  head."  These  attacks  often  commence  with  an 
epileptiform  fit.  She  loses  consciousness  and  falls,  olten  hurting  herself. 
She  then  apparently  has  convulsions,  the  fit  lasting  a  few  minutes.  After 
this  she  is  quiet,  but  does  not  return  to  her  proper  senses  for  some  days. 
She  has  no  recollection  of  what  slie  has  said  or  done  during  this  time. 

At  the  age  of  16  she  went  to  a  doctor,  wlio  treated  her  with  thyroids. 
About  this  time  her  eyes  were  affected.  She  had  sharp  shooting  pains  in 
them,  and  soon  became  almost  blind.  She  could  only  distinguish  light 
from  darkness.  She  was  again  treated  with  thyroids,  and  recovered  the 
sight  of  ono  eye  in  about  four  months,  but  the  left  eye  remained  blind 
for  some  time  longer.  During  this  time,  when  more  or  less  blind,  she 
had  no  mental  attacks ;  but  the  latter  returned  as  soon  as  the  sight  had 
recovered. 

At  the  age  of  jo  she  still  weighed  20  stone.  Ever  since  the  beginning  of 
the  illness  slie  had  h,ad  pain  in  the  abdomen,  pelvic  region,  lumbar 
region,  head,  eyes,  and  limbs.  She  always  describes  it  as  an  "aching 
pain,"  and  it  is  often  bad  enough  to  keep  lier  aw&ke  at  night.  It  is 
always  of  the  same  nature,  and  is  not  generally  in  more  than  one  place  at 
a  time.  It  often  lasts  for  several  hours,  and  then  disappears  for  a  day  or 
two.  The  mental  attacks  are  generally  preceded  by  pain  in  the  head  and 
eyes,  and  followed  by  pain  in  the  abdomen.  Her  menstrual  periods 
began  at  the  age  of  12,  and  occur  at  intervals  of  five  or  six  weeks.  She 
perspires  a  good  deal,  and  is  not  at  all  susceptible  to  cold.  She  complains 
of  thirst. 

Condition  on  A/bntsi^ion.— She  is  excessively  stout  on  all  parts  of  the 
body  except  the  hands,  feet,  face,  neclc,  and  head.  She  weighs  igj  stone. 
Large  masses  of  subcutaneous  fat  hang  from  the  posterior  part  of  the 
limbs,  especially  the  arms  and  thiglis,  but  the  limb  is,  in  addition  to  this, 
fat  all  round.  There  is  no  pitting  anywhere  on  pressure,  tlie  face  is 
large  and  a  little  fat,  but  the  fat  here  is  ciuite  inconsiderable  compared 
to  tliat  on  the  body  and  limbs.  Tlie  hair  is  well  grown,  and  is  not 
coarse;  the  eyebrow?  and  eyelashes  are  also  quite  norniai.  The  nails  are 
healthy,  tiie  skin  is  pale  but  not  abnormally  pigmented ;  it  shows 
several  atrophic  lines,  and  is  on  the  abdomen  thrown  into  folds  from 
the  rolls  of  fat ;  it  is  moist.  The  eyes  are  rather  large,  and  have  a  dull 
expression.  There  is  a  small  white  opaque  patch  at  the  lower  margin 
of  the  cornea  in  each  eye.  The  iris  of  both  eyes  is  a  little  irregular  as 
though  from  old  iritis.  The  optic  discs  are  healthy,  except  that  per- 
haps the  vessels  are  a  little  small.  The  hands  aiid  feet  are  small. 
There  are  some  scars  on  the  upper  lip  near  the  nose,  and  at  the  angle 
of  the  mouth,  which  the  patient  says  are  due  to  sores,  and  her 
mother  says  she  had  a  rash  not  long  after  birth.  It  is  quite 
obvious  that  she  has  had  congenital  syphilis,  The  circulatory 
and  respiratory  systems  appear  normal.  There  is  a  slight  mucous 
secretion  from  the  mouth  which  collects  on  the  lips,  especially  in 
the  morning  when  waking.  The  tongue  is  perhaps  a  little  large,  but  very 
little.  The  teeth  are  rather  decayed.  She  has  lost  three  or  four,  which 
she  says  have  dropped  out.  The  mouth  and  fauces  appear  absolutely 
healtliy.  She  has  a  poor  appetite,  but  has  no  aliinentai-y  disturbance. 
There  is  nothing  abnormal  to  be  made  out  on  feeling  the  abdomen.  She 
says  that  occasionally  there  is  a  discharge  of  whitish,  thick,  foul-smelling 
fluid  from  the  umbilicus.  The  urine  is  healthy,  except  that  it  contains 
some  phosphates,  mucus,  and  epithelial  cells.  The  voice  is  perfectly 
normal,  but  she  speaks  a  little  slowly,  not  more  so  than  many  healthy 
people.  All  over  the  body,  face,  and  limbs  sensation  to  touch,  pain,  and 
temperature  is  impaired— in  some  parts  so  much  so  that  she  cannot  feel 
the  prick  of  a  pin  nor  tell  the  dift'eronce  between  iced  and  hot  water.  The 
masses  of  fat  are  very  tend«r,  so  that  tli^  patient  cannot  bear  them  to  be 
grasped.  She  is  extremely  weak  in  lier  muscles,  with  her  hands  she  can 
onl^  move  the  dynamometer  through  5  degrees,  and  she  walks  with 
dimcultv  ;  the  knee-jerks  and  plantar  reflexes  are  absent,  but  this  may 
well  be  from  sheer  weakness. 

The  following  measurements  were  taken  while  she  was  in  the  hospital : 
Just  above  the  umbilicus  the  circumference  was  50  inches  ;  at  the  axillte 
it  was  ^oj.  The  left  arm  was  ac,  the  right  20J,  the  middle  of  the  right 
thigh  32  and  of  the  right  leg  20J.  After  she  had  been  in  a  few  days  she 
had  one  of  her  mental  attacks.  For  a  few  hours  she  was  violent,  made  a 
noise,  and  could  not  be  kept  in  bed  ;  then  for  twenty-four  hours  she 
became  like  a  child,  said  she  was  j  years  old,  played  with  a  doll  and  a 
number  of  toys,  and  gave  her  wrong  name.  After  a  sleep  this  passed  off, 
and  she  was  herself  again. 

She  remained  under  observation  in  the  hospital  for  six  weeks.  There 
was  no  change  in  her  condition.  During  this  time  she  had  two  mental 
attacks,  in  which  she  became  i)uilo  childlike.  An  exclusively  proteid  diet 
was  tried,  but  it  did  not  diminish  lier  weight.  Treatment  by  thyroid 
gland  preparations  w,as  begun,  but  after  receiving  Dr.  P.  A.  Coliner's 
letter  it  was  discontinued.  In  order  to  make  sure  that  the  description  of 
her  history  was  correct  we  communicated  with  her  parents  and  grand- 
parents. 

Refehencks. 
1  International  Journal  of  Medical  Science/,    i8gj,   p.    531.      «  Textbook  oj 
Kervnus  Disea>e',   by  American  authors.     '  Twenlietli   t'enluri/  Practice  0/ 
Medicine,  vol.  xi.      *  Medical  Nc.wk,  February  26th,   1898.      'PMladclphiu 
Medical  Jrmmml,  October  8tli,  1898. 


THREE    CASES    OF    SHARK    BITE. 

By  WILLIAM  BRYCE  ORME,  M.R.C.S.Enq., 

P.M.O.,  Port  Said. 

(With  Illustrations.) 


The  following  account  of  three  cases  of  shark  bite  which 
occurred  here  on  August  8th,  iSgg,  may  be  of  interest : 

Case  i.— Arab  boy,  aged  13,  admitted  8.30  a.m.  The  outer  aspect  of  the- 
left  leg  presented  an  enormous  wound  loj  inches  in  length,  with  its  con- 
vexity backwards.  The  inner  aspect  showed  three  much  smaller  and 
more  superficial  wounds.  Suffice  it  to  say  that  the  knee-joint  was  com- 
pletely laid  open  on  its  external  aspect,  so  that  by  slightly  bending  the 
limb  inwards  one  could  obtain  a  perfect  view  of  the  interior  of  the  joint 
with  its  semilunar  cartilages.  The  peroneus  longus  tendon  was  divided 
in  two  places,  and  the  tendo  Achillis  partially  torn  throngh.  After 
suturing  the  tendons  I  inserted  three  large  drainage  tubes  in  various 
parts,  and  then  united  the  skin  wounds.  The  joint  was  left  open,  all 
antiseptic  precautions  taken,  and  the  limb  fixed  oa  a  Mclntyre's  splint. 
Unfortunately  the  lower  wound  suppurated  freely,  a  large  portion  of  the 
skin,  6  inches  long,  sloughing.  The  joint,  which  was  at  first  doing  well, 
and  had  healed  up,  soon  became  distended  with  pus,  so  that  it  had  at  a 
subsequent  operation  to  be  freely  opened  on  both  sides  and  a  large  drain- 
age tube  inserted.  The  boy  is  still  alive,  but  his  further  history  I  do  not 
know,  as  liis  friends  insisted  on  removing  him  to  his  own  home. 

Case  II.— Arab  boy,  aged  19.  Admitted  9.304.11.  Abeut  one  dozen  lace- 
rated wounds  on  the  dorsal  aspect  of  right  forearm,  wrist,  and  hand, 
varying  from  5  to  35  inches  in  length,  and  not  involving  deep  structures. 
He  was  discharged  quite  cured  at  the  end  of  the  month. 

Case  hi.— Aran  boy  (of  darker  skin  than  the  preceding  cases),  aged  9, 
admitted  11.30  a.m.  It  is  not  necessary  for  me  to  describe  this  case,  as  the 
illustrations  do  this  for  me.  However,  large  masses  of  the  erector 
spinje  were  torn  and  lacerated,  so  that  they  had  to  be  cut  away.  A  long 
drainage  tube  was  placed  under  the  large  flap,  and  a  total  of  86  stitches 
inserted.  A  few  days  later  a  small  portion  of  skin  ^h  inches  in  length 
sloughed  ;  the  resulting  scar  is  well  shown  in  the  pho'tograph.  The  boy 
was  at  the  time  of  the  accident  floating  on  his  back,  and  the  large  back 
wound  corresponds  to  the  lower  jaw  of  the  animal.  The  great  wonder, 
considering  the  huge  superficial  extent  of  the  injury,  is  that  no  ribs  were 
broken  and  the  pleural  cavity  not  opened.  The  boy  was  discharged  per- 
fectly cured  on  September  2nd. 

Remarks. 
There  are  several  points  of  interest  in  these  cases  :  (i)  That 
during  10  years  only  two  otlier  cases  have  occurred  at  Port 
Said  (one  two  years  ago  and  one  six  years  ago).  Of  course  I 
cannot  be  certain  tliat  no  other  case  had  been  treated  in 
private,  but  I  thinlc  it  unlikely,  as  all  serious  cases  of  the 
kind  are  naturally  brought  to  hospital. 

(2)  All  three  boys  (as  in  thq  two  preceding  cases)  were 
bathing  off  the  Mediterranean  shore,  although  none  were 
bathing  at  the  same  place  or  at  the  same  time.  Many  people 
have  expressed  the  opinion  that  it  must  have  been  one  shark 
which  bit  all  three  boys,  and  I  think  tliis  very  likely. 

(3)  Not  one  of  the  boys  was  out  of  his  depth  at  the  time  of 
the  accident,  although  the  little  boy  who  is  figured  in  the 
photograph  had  been  swimming  out  a  few  minutes  before  he 
was  bitten. 

(4)  Tliat  bathing  off  the  Mediterranean  shore  is  not  very 
dangerous  is  seen  from  the  fact  tliat  during  the  hot  weather 
hundreds  of  boys  can  be  seen  bathing  daily  from  the  very 
place  at  whioli  tliese  unfortunate  boys  were  bitten. 

I  am  told  that  the  most  common  kind  of  shark  off  this  coast 
is  the  smooth-liound,  and  I  have  myself  seen  two  specimens 
which  I  believe  to  be  of  this  variety.  From  the  scanty  infor- 
mation I  can  gain  from  the  boys  I  fancy  it  must  have  been  a 
smooth-hound  that  bit  them.  Hammer-headed  sharks  are 
also  occasionally  seen  liere. 

It  is  said  by  many  old  residents  in  Port  Said  that  there  is 
no  danger  in  bathing  in  the  harbour  or  canal,  as  sharks  never 
come  where  the  common  porpoise  (/)AoeeEHa  communis)  abounds, 
as  it  certainly  does  in  botli.  I  am  now  told,  however,  that 
in  a  small  village  about  eight  miles  from  here  numbers  of 
sharks  are  caught  in  a  small  creek  connecting  the  sea  with 
Lake  Menzaleh,  which  also  abounds  in  porpoises.  From  the 
subjoined  extract  from  a  newspaper  it  appears  that  sharks 
have  come  through  the  canal,  and  1  see  no  reason  why  they 
should  not  still  continue  to  do  so. 

Sharks  were  almost  unknown  in  the  Adriatic  until  the  Suez  Canal  was. 
opened.  Now  the  harbours  of  Fiume  and  Pola  are  so  infesied  with  theni 
that  residents  dare  no  longer  bathe  in  the  open  sea. 

By  Ruyal  decree,  dated  October  28th,  a  State  Institute  of 
Serumtherapy,  Vaccination,  and  Bacteriology,  to  bear  the 
name  of  Alfonso  X  III,  has  been  created  in  Madrid.  The  new 
inetitute  is  organised  on  the  lines  of  the  Institut  Pasteur. 
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Fig.  1.— A.  F.,  aged  22.    Front 


'"®^*'-  Fig,  2.-A.  F.,  aged  22.    Side  view 

TO  ILLUSTRATE  DB.    H  VLE  WHITE'S   PAPER:(page  153^). 


Fig.  I.— Scar  of  shark  bite. 


Fig.  2,— Scar  of  shark  bite. 
TO  iLLDSTEATE  MB.  W.  B.  ORME'S;  PAPER  (page  1534). 
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substance.  The  tissue  of  the  tumour  appeared  to  separate  these  by  00  -u- 
pying  the  spaces  between  them.  The  connective  tissue  supporting  t'jis 
cellular  tumour  tissue  was  very  scanty  in  amount,  nuclei  charac- 
teristic of  fibrous  connective  tissue  being  met  with,  practically,  only  in 
the  external  (peritoneal)  confines  of  the  tumour.    There  was  a  certain 


Fig.  I.— Sarcoma  of  stomach,  peritoneal  surface.    (From  a  photograph.) 

amount  of  intercellular  ground  substance  of  veiy  fluely  granular,  almost 
homogeneous  character  tliroughout  the  tumour.  The  tumour  was  toler- 
ably vascular,  the  thin-walled  vessels  being  of  small  size.  , 


Fig.  2.— Sarv    ;.ia  ■-:  -stomach,  mucous  surface.    (From  a  pliotograph.) 

0£  the  other  organs  it  need  ouly  be  stated  that  the  pericardium  con- 
tained 2  ounces  of  fluid,  tlie  mascle  of  the  heart  being  pale  The  spleen 
was  of  normal  size.  The  lungs  wore  rudematous.  Liver,  kidneys,  and 
ntestines  were  normal,  or  only  presenting  a  pallid  appearance. 

The  most  important  paper  on  this  subject  is  one  by  Tilger 
in  Virchow'x  Arckir,  Bd.  cxxxiii,  1893,  on  Primary  Sarcoma  cr 
the  Stomach.  Tiie  plate  there  given  presents  considerable 
resemblance,  in  the  naked-eye  appearances,  to  my  case.  Botli 
show  a  great  projecting  mass  on  tlie  peritoneal  as  well  as  on 
the  mucous  surface.  Tilger's  case  presents  more  of  a  pedun- 
culated appearance  on  the  serous  surface  than  mine.  His 
case  was  tf.at  of  an  old  woman.  In  Perry  and  Shaw's 
Examination  of  50  Cases  of  Malignant  Disease  of  the 
Stomacli.  in  1892,  4  proved  to  be  sarcomatous  ;  2  of  these 
were  in  young  patients,  15  and  18  years.  In  a  case  reported 
by  Dr.  Wickham  Legg,  in  1874,  the  patient  was  a  girl  of  17 
years ;  and  it  was  considered  that  this  was  the  youngest  case 
of  sarcoma  of  the  stomach  published  up  till  that  time.  The 
case  of  sarcoma  of  the  stomacli  reported  by  Greenhow  and 
Cayley  is  interesting,  as  the  tumour  felt  during  life  was 
regarded  a^  the  spleen,  and  the  detection  of  a  considerable 
excess  of  white  blood  corjjuscles  no  doubt  favoured  this 
erroneous  view.  I  liave  been  unable  to  find  records  of 
any  definite  case  of  sarcoma  of  the  stomach  in  a  young 
child. 
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Fig. 


-Sarcoma  of  stomach, 
power. 


Micru-phutugi'aph  of  section. 
Zeiss  4  mm. 


High 


Fig.  4.— Note.— I.  Elongated  nuclei,  with  rounded  extremities,  and 
faintly  staining  nucleo-plasm.  2.  Same  in  transverse  section. 
3.  Lymphocytes  throughout  tumour. 
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Cremation  in  the  United  States. — According  to  the 
Boston  Medical  and  Surgical  Journal,  the  total  of  persons  whose 
bodies  have  been  cremated  in  the  United  States  up  to  the 
present  time  is  about  8,800. 
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THE   GEOGRAPHY  AND   CLIMATE   OF  SOUTH 
AFRICA. 

(With  a  Special  Map.) 

By  ALFRED   HILLIER,  M.D.,  CM.,  B.A., 

Late  President  South  African  Medical  Congress ;  Vice-President  Transvaal 

Medical  Association  ;  Medical  Ollicer  and  Surgeon  to  Kimberley 

Hospital,  Frere  Hospital,  and  the  Kaflrariau  Rifles. 


Some  time  ago  I  wrote  an  article  on  the  climate  of  South  Africa 
dealing  with  the  country  as  a  health  resort  for  patients  suffer- 
ing from  pulmonary  tuberculosis.'  lu  compiling  the  present 
article  with  a  view  to  its  bearing  on  the  war  in  South 
Africa  I  have  drawn  somewhat  largely  on  the  previous  article, 
but  liave  omitted  any  reference  to  aspects  of  the  question  which 
have  especial  reference  to  phthisis. 

The  accompanying  map  showing  the  different  altitudes  in 
South  Africa  cannot  claim  to  be  absolutely  accurate ;  it  how- 
ever may  be  regarded  as  being  so  for  all  practical  purposes.  For 
the  contours  1  am  indebted  to  Mr.  Dickinson  of  Rugby  and  Mr. 
Andrews.  It  shows  at  a  glance  the  peculiar  character  and  the 
physical  formation  of  the  country.  Thetablesarecompiled  from 
the  meteorological  returns  of  the  Cape  Colony,  the  lirstbytlie 
late  Dr.  Guybon  Atherstone  of  Grahamstown,  the  second  by 
myself.  Some  traveller  has  observed  that  "  South  Africa  is  a 
climate,"  and  although  the  remark  may  not  be  flattering  to 
the  general  resources  of  the  country,  it  should  be  satisfactory 
testimony  to  the  quality  of  the  climate.  Tlie  climate  of  any 
country  being  dependent  mainly  on  two  great  factors — altitude 
and  physical  configuration — it  will  serve  our  purpose  best  if 
we  begin  with  some  estimate  of  these  in  relation  to  South 
Africa.  The  greater  portion  of  the  country  is  situated  in  that 
quarter  of  the  temperate  zone  which  adjoins  the  Tropic  of 
Oapricorn  running  through  the  north  of  the  Transvaal  and 
British  Bechuanaland. 

It  will  thus  be  seen  that  almost  the  only  British  territory 
actually  within  the  tropics  in  South  Africa  is  the  great 
country  of  Rliodesia,  comprising  the  whole  of  the  territories 
under  the  administration  of  the  British  South  Africa  Com- 
pany. The  whole  of  that  portion  of  the  Transvaal  likely  to 
be  the  theatre  of  future  operations  is  just  south  of  the 
tropics ;  the  climate  of  the  country  is  largely  modified  and 
subdued  by  physical  features,  for  the  proper  understanding 
of  which  a  consideration  of  the  geography  of  South  Africa  is 
necessary. 

Approaching  Table  Bay  on  a  typical  southern  day,  a  blue 
and  cloudless  sky  overhead,  "the  many-twinkling  smile  of 
ocean"  spreading  broad  to  the  westward  and  Capetown,  of 
which,  says  Mr.  Froude  in  his  Oceana:  "In  all  the  world 
there  is  no  place  so  beautifully  situated,"  lying  clear  and 
white  beneath  the  dark  stern  face  of  Table  5lountain  ;  the 
traveller  will  see,  if  ho  turns  his  eyes  eastward,  perhaps  the 
grandest  part  of  all  this  vast  panorama,  a  rugged,  serried 
line  of  noble  mountains  running  in  broken  masses  far  inland, 
and  nigh  loo  miles  from  tlie  deck  of  the  vessel  on  which  he 
stands.  And  in  these  mountains  may  be  found  an  index  to 
the  whole  of  South  African  geography,  and  an  explanation  of 
the  superb  qualities  of  the  Soutli  African  climate. 

These  mountains  are  a  portion  of  a  huge  series  of  ranges 
which,  in  one  broad  chain  following  the  curve  of  the  coast  and 
running  parallel  to  it  at  a  distance  of  from  one  to  two  hundred 
and  fifty  miles,  form  the  watershed  of  the  country  and  divide 
the  temperate  comparatively  fertile  terraces  of  the  coast  belt 
from  the  far-stretching  and  more  barren  level  plateaux  of  the 
vast  interior.  "Within  the  semicircle  of  these  mountains  there 
exists  a  large  interior  tableland,  consistingof  immense  plains, 
now  level  almost  as  a  lake,  with  hills  like  islands  planted  here 
and  there  upon  its  surface,  as  in  the  great  Karoo,  now  rolling 
in  slight  undulations  over  the  grass  plains  of  Ciriqualand 
West  and  the  Free  State.  The  plains  are  of  the  highest 
altitude  in  the  east,  where  they  approach  that  portion  of  the 
mountain  chain  running  through  Basutoland.  Basutoland,with 
its  lofty  Mont  Aux  Sources  and  other  peaks  nearly  10,000  feet 
high,  has  been  described  as  the  Switzerland  of  South  Africa, 
and  at  the  foot  of  the  mountains  the  plains  are  some  5,000  feet 
above  sea  level.  To  the  westward  the  altitude  of  these  plains 
is  lower  ;  at  Kimberley,  for  instance,  they  are  4,000  feet,  and 
still  lower  to  the  south  and  westward.  The  fall  from  east  to 
west  is  very  gradual,  and  scarcely  perceptible.  On  the  seaward 


side  of  the  great  mountain  chain  encircling  the  plains  of  the 
interior,  a  series  of  plati  aux  are  again  found,  which  rise  from 
the  sea  one  above  the  other  in  great  broken  steps  or  terraces. 
These  terraces  often  present  bold  fronts  towards  the  sea,  and, 
viewed  from  the  coast,  liave  the  appearance  of  separate 
mountain  ranges.  These  plateaux  have  not  the  regular  even 
character  of  those  of  the  interior,  and  are  broken  by  spurs  of 
mountains,  the  beds  of  streams  and  rivers,  forest-clad  kloofs 
and  gorges,  which,  with  their  frowning  krantzes  (clifTs)  and 
silent  unfrequented  solitudes  present  some  of  the  most 
impressive  and  beautiful  scenery  the  traveller  can  ever  hope  to 
behold.  It  is  among  these  coast  terraces,  which  are  more 
broken  in  Natal  than  in  the  Cape  Colony,  that  both  Lady- 
smith  and  Estcourt  are  situated,  although  Estcourt  is  sur- 
rounded by  a  more  level  country  than  Ladysmith. 

The  foregoing  brief  sketch  of  the  natural  features  of  the 
country  will  sufficiently  serve  toshow  that  with  suchdivtrsity 
of  physical  conditions  a  corresponding  diversity  of  climate 
must  necessarily  obtain.  For  the  purpose  of  more  clearly 
understanding  these  diversities,  the  natural  divisions  of  the 
country  into,  first,  the  coast  terraces,  secondly,  the  mountains, 
and  thirdly,  the  plains  of  the  interior,  must  now  be  considered. 
On  the  coast  line  itself  some  of  the  finest  and  most  interesting 
towns  are  naturally  situated,  and  Capetown,  Poit  Elizabeth, 
and  East  London  in  the  Cape  Colony,  and  Durban  in  JNatal, 
are  names  familiar  to  the  majority  of  English  readers,  Durban 
being  considerably  further  north  than  the  other  seaports  on 
the  Indian  Ocean,  the  climate  both  summer  and  winter  is 
much  warmer.  These  coast  towns  have,  from  their  immediate 
proximity  to  the  sea,  all  the  climatic  characteristics  which 
this  situation  gives  them.  Tlieir  climate  is  more  agreeable 
throughout  the  year,  it  is  less  liable  to  sudden  changes,  and 
has  less  diversity  between  summer  and  winter,  as  well  as 
between  day  and  night  temperatures,  than  that  of  the  inland 
or,  as  the  South  Africans  say,  up-country  towns.  The  moisture 
in  the  air  is  by  far  the  most  trying  part  of  the  coast  climate 
during  the  summer,  rendering  oppressive  and  enervating  a 
temperature  which,  in  the  dry  rare  air  of  the  plains,  would 
hardly  be  felt  unpleasantly. 

The  mean  annual  temperature  of  Capetown  is  61.9°,  or  prac- 
tically that  of  Nice  and  the  Riviera,  which  is  given  as  63°, 
while  that  of  London  is  only  49.6°.  The  mean  for  the  hottest 
month  in  Capetown,  February,  is  69.2°,  while  that  of  the 
coldest  month,  July,  is  54.4°,  the  difference  between  summer 
and  winter  being  considerably  less  than  on  the  interior  pla- 
teaux or  the  mountains.  The  climates  of  Port  Elizabeth  and 
East  London  approximate  to  that  of  Capetown,  while  all  three 
are  subject  to  gales  from  the  south- east,  which  are  rendered 
intensely  disagreeable  by  the  duststorms  they  arouse,  and  un- 
doubtedly form  an  unpleasant  element  in  the  climate  of  these 
towns.  But  to  do  the  terrible  south-easter— so  familiar  to  all 
South  Africans— justice,  it  is  only  fair  to  say  that  in  Cape- 
town, at  all  events  before  sanitary  arrangements  had  reached 
their  present  stage,  it  was  known  as  the  "  Cape  Doctor,"  its 
searching  gusts  and  eddies  efl'ectually  clearing  even  the  lowest 
slums  of  pestilent  odours  for  many  days  afterwards. 

The  rainfall  of  Capetown  is  23  308  inches,  or  within  an  inch 
and  a  half  of  that  of  London,  and  occurs  principally  during 
the  winter  months  from  May  to  September ;  in  this  respect 
being  at  variance  with  what  prevails  in  the  coast  towns  to  the 
eastward  and  in  the  interior,  where  the  the  rains  fall  chiefly 
during  the  summer  months.  There  are  suburbs  of  Capetown 
immediately  under  the  mountain,  such  as  Wynberg,  where  the 
rainfall  is  much  greater  than  in  Capetown. 

The  prevailing  winds,  both  on  the  coast  and  in  the  interior, 
are  south-east  in  summer  and  north-west  in  the  winter. 
Rarely  a  north  wind  blows  off  the  deserts  of  South  Central 
Africa  in  a  hot  and  stifling  blast,  but  this  is  never  of  long 
duration.  Proceeding  inland  from  the  coast  the  land  scon 
rises  in  abrupt  ascents  from  one  vast  terrace  or  plateau  to 
another,  and  as  the  distance  from  the  sea  increases,  tlere  is 
a  marked  rise  in  the  summer  maximum  and  a  distinct  fall  in 
the  winter  minimum  temperatures,  while  the  air  becomes 
appreciably  drier.  The  mean  temperatures— very  mis-leading 
guides  as  to  the  real  nature  of  any  climate— do  not  so  vary, 
owing  to  the  greater  difTerences  between  the  night  and  day 
temperatures,  which  produce  about  the  same  average  or  mean 
as  on  the  coast. 

From  Capetown  the  nearest  inland  towns  are  those  quaint 
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Table  I. 


Temperature. 


Humidity.    ^,"»';\   ' 


1876-79. 


Coast  plateau  (E.)  Port  Eliz. 
Alt.  180  ft. 


i  Summer 
( Winter 


Mean 
Temp. 


66.8 
59  5 


Absol. 
Max. 


Absol. 
Min. 


Mean 

of 
Max. 


Mean 

of 
Min. 


i\T.on      Complete      Amount 
Ranw     Saturation  in 

Kaugt.         _  j^^^         Indies. 


94-5 
97-5 


00.4 
53-3 


14.0 
J4.1 


'Midland  (Grabamstown) 
Alt.  1,800  ft. 


IS. 

1w 


Summer 
inter 


63  I 
53-1 


99.0 
82.C 


44.0 
350 


74-3 
63-7 


56.6 
50.9 


Mountain  Colesberg. 
Alt.  3,foo  ft. 


(  Summer 
")  Winter 


69.7 
49-3 


lOI.O 

84.5 


330 

23.0 


8S.3 

66.8 


S4-9 
39.  z 


30.4 
27.6 


No.  of  Days     I 
on  which 

Rain  fell  Wind. 

Yearly. 


75  |_ 
So( 


49 -j 


S.E. 
N.E. 
N.W. 


74 
77  i 


44  ( 
73  1 


18.35 


69 1 


I  s.w. 

W.S.W.. 


S.E. 
S.E. 


Coast  (W.)  Wynberg. 
Alt.  250  ft. 


t  Summer 
"(  Winter 


63  8 
55-3 


96.0 
92  o 


42.0 
41-5 


76.2 
66.4 


65.2 
49.2 


II. o 

17.2 


83* 


34.62 


92-|  - 


S.E. 
N.W. 


*  Midland— Grahamstown— represents  fairly  the  district  in  the  "  Coast  terraces  "  about  midway  between  the  coast  and  the  higher  ranges  of 

mountains  where  they  border  the  plains. 

Table  II. 


Thermo,  in  Stevenson's  Screen. 

Humidity 

Inches 

of 
rain 
an- 
nually. 

No.  Of 
Days  in 

which                Remarks. 
Rain  fell 
in  the 
Year. 

1893-6, 

Absol.    1    Absol.     Mean  of    Mean  of 
Max.     !     Min.         Max.      \     Min. 

Saturation 

=  100. 

Kanoo  Districts. 

Alt.   2,CCO  to  3,000  ft. 

Beaufort  West. 

Alt.  2,850  ft. 

Feb. 

July 

~               ^"               ~               ~        1       ~  t 

9-7 

27 

Temperatures  not 
given. 

Ciadock. 
Alt.  2,853  ft. 

Feb. 
July 

99.0 
83.0 

46.0 
23.0 

85.5              57.9 
68.0       1      36.0 

71*. 
68  t 

14.6 

58 

1895  only  given.    Rain- 
fall and  rain  days 
above  average. 

Grass  plains. 
A.t.  3, coo  to  4,500  ft. 

Bloemfontein, 

Orange  Free  State. 

Alt.  4,540  ft. 

Feb. 
July 

93.0 
77.0 

31.0 
19.0 

85.5 
67.0 

59  0 
29.0 

72). 

48  t 

26.0 

47 

Rainfall  largely  in 
thunderstorms. 

Aliwal  North.          1      Feb. 
Alt.  4, S3"  ft.                 July 

90.S 
75.0 

48.0 
20.0 

80.5 
64.0 

i 
56.2       1         77  (. 
29.S      !        60 1 

29.0 

74 

Kimberley.            i     Feb. 
Alt.  4,012  ft.                 July 

102.6 
78.0 

54.0 
30.7 

92.3 
70.2 

62.0                35  ^ 
38.8                46  t 

.7., 

60 

Humidity  in  September, 
1895,  as  low  as  29. 

Mountain  Districts. 

4,500  to  6,000  It. 

Hogsback  Homestead,  1 

Cape  Colony.           !       — 
Alt.  5,170  ft.             j 

95.0 
73-0 

- 

80.9 
63.5 

.56.7 
34.6 

43.6 

91 

Johannesburg.               Feb. 
Alt.  5,735  ft.            1     July 

S3-0 
25.0 

7>(. 
42  ( 

23.2 

78 

For  year  1896  only. 

Rhodesia, 
Matabelelaud. 

Hope  Fountain. 

4,7Co  ft. 

- 

-               - 

\ 

34-6 

62 

Year  1895  only.    Of  total 

rainfall  10  inches  fell 

in  December. 

Northern  Border. 

N.W.  of  Cape  Colony, 

adjoining  German 

territory. 

Pella,  i,8co  ft. 

Kenhardt. 

Alt.  2,700  ft. 

- 

—        ■       —        (       — 

-                 -\ 

1.20 

6.7 

2 
14 

Sandy  deserts  almost 
uninhabited. 

old  Dutch  centres,  The  Paatl,  Stellenbosch,  and  Worcester. 
At  no  great  altitude  above  the  sea,  they  nestle  among  trees, 
with  water  running  through  the  streets  in  streams  before  the 
doors  of  the  houses.  Here  fruit  is  of  the|  best,  cheap,  and 
plentiful,  a  perfect  godsend  in  the  hot  summer  weather.  Still 
further  inland,  i , 700  feet  above  sea  level  and  picturesquely 
placed  amongthemountains, which  formasortof  amphitheatre, 
is  situated  the  little  summer  health  resort  of  Cere?.  The  air  is 
cool  and  bracing,  and  the  town  has  a  few  hotels  and  lodging- 
houses  where  the  residents  of  Capetown  in  search  of  health 
and  a  more  invigorating  climate  frequently  spend  a  few 
weeks. 

Dr.  Guybon  Atherstone,  of  Grabamstown,  a  scientific 
observer  and  writer,  has,  in  his  contribution  to  the  Official 
Handhooh  of  i/te  Cape  of  Good  Hope,  divided  the  coast 
terraces  of  the  eastern  portion  of  the  Cape  Colony  into  three, 
as  follows  : 

(i)Acc)ast  plateau,  extending  to  the  base  of  the  first  mountain  range 
about  i.toofcet  high,  embracing  the  districts  of  Alexandria,  Bathurst, 
Peddic,  Last  London,  anr   Koiiigh.a. 

(2)  The  midland  teiTace,  between  tlic  altitudes  of  i.ooo  and  2.500  feet, 


comprising  Alliany,  Somerset,   Bedford,    Fort  Beaufort,  ^Victoria  £&st 
Stockenstrom,  and' King  Williams  Town. 

(3)  The  upper  i)latcau.  from  2,500  to  5,000  feet  above  the  sea,  in  which  are- 
situated  the  districts  of  Cradock.  Tarkastad,  Queenstown,  Stutterheira 
Cathcart,  Wodeliousc,  and  Aliwal  North. 

The  third  division  trenches  somewhat  upon  what  I  have 
described  as  the  mountain  and  interior  plateaux  regions,  and 
will  be  considered  later  on. 

These  divisions  of  Dr.  Atherstone's  are,  of  course,  accurate 
for  that  portion  of  the  coast  in  the  Eastern  Province  of  Cape 
Colony  with  which  they  directly  deal ;  they  are  also  of  con- 
siderable interest  as  indicating  the  sort  of  division  which 
may  be  applied  even  to  the  coast  terraces  of  Natal,  although, 
as  already  pointed  out,  these  are  more  broken  than  in  the 
Cape  Colony.  Both  Ladysmith  and  Estcourt  would  have  to 
be  placed  under  the  third  of  these  divisions.  The  oldest  and, 
as  a  place  of  residence,  one  of  the  most  agreeable  towns  in  the 
Eastern  Province  of  the  Cape  Colony  is  Grabamstown.  It  is 
situated  at  an  altitude  of  1,800  feet,  and  has  a  tolerably 
equable  climate  with  a  drier  air  than  the  coast  towns.  It 
is  tlie  old  capital  of  the  British  settlers  who  first  landed  in 
the  Eastern   Province  in  1820,  and,  in  addition  to  pleasant 
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society,   it  lias    some  historical   interest,   and  an  excellent 
library  and  museum. 

The  following  three  diagrams  are  after  Theal.  They  show 
n'  a  striking  manner  the  pecaliar  configuration  of  the  country. 
The  Boers  of  the  Transvaal  and  Free  State,  as  a  glance  at 
these  diagrams  will  show,  are  on  the  plateau.  Their  object 
has  always  been  to  force  the  fighting  in  the  mountain  and  on 
the  coast  terraces,  keeping  it  off  the  plateau.  They  succeeded 
entirely  in  1881.  They  are  now  fighting  under  the  Drakens- 
berg,  in  Natal,  and  will  endeavour  to  meet  us  in  the  Storm- 
berg.  To  the  West  there  are  no  mountains,  and  our  columns 
will  have  to  be  met  on  the  plateau.  The  whole  country,  as 
these  drawings  readily  show,  is  a  huge  tableland. 


dra:.i7d  b/  ths 


i.-!d  lii 


Durban- 


a 5C  L  on  don 


-crj'  Cn  Aabdt.h 


■DiAuiiAM  i:  Sooth  Afkica.— A.  Johannesburg;  B.  Pretoria;  C.  Kim- 
berley  ;  D.  BloemfonteiQ  ;  E.  Estcourt ;  F.  Maritzburg ;  G  Lady- 
smith.  Themouutaias  are  continuous  though  dilVerent  parts  of 
the  range  have  different  names.  Thus  from  W.  to  E.  are  tlie  (Ka) 
Kamiesberg ;  (Ro)  Roggeveld  ;  (Ni)  Nieuweld ;  (Sn)  Sneenberg ;  (St) 
Stormberg ;  (Dr)  Ural^ensberg. 
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LiiAGEAM  2.— Section  througli  South  Africa  at  the  thirtieth  parallel  of 
latitude,  sliowing  the  configuration  of  the  land.  The  heights  are, 
of  course,  shown  greatly  increased— the  section  being  diagram- 
matic and  not  drawn  to  scale.  A  drawing  to  scale  would  render 
the  mountains  almost  invisible. 
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^lAOBAM  3,— Section  of  typical  South  African  coast,  showing  sea 
level,  ^successive  coast  ter?-aces,  A,  B.  and  C,  and  interior  plateau. 
This  diagram  moietruly  represents  the  relative  proportion  of  flat 
surface  to  steep  faces  in  those  terraces  than  Diagram  2. 

The  region  b<'tween  the  Drakensberg  Mountains  and  the 
bea  in  Natal  is  a  beautiful  one,  more  broken  and  wooded  than 

he  corresponding  region  in  the  greater  part  of  Cape  Colony, 
but    hotter    in    t-ie  summer,  more  enervating,  and  with  a 

reater  rainfall.  In  the  Portuguese  territory  north  of  Natal, 
whether  round  Delagoa  Bay  or  Beira,  the  low  coast  regions 


and  river  valleys  are  hotbeds  of  malaria,  and,  although  not  so 
dangerous  in  the  winter  months,  are  deadly  in  the  summer. 
On  the  coast  in  Natal  itself,  although  the  summer  heats  are 
great,  and  the  moisture  renders  the  climate  enervating,  the 
amount  of  malaria  which  occurs  is  small  and  by  no  means 
severe,  the  fevers  which  arise  there  would  many  of  them 
come  under  what  Dr.  Manson  calls  "  unclassified  fevers  of  the 
tropics."  Travelling  inland  from  any  of  the  coast  ports  in 
South  Africa  the  mountainous  fronts  of  the  coast  terraces  are 
successively  ascended  until  the  main  chain  of  the  mountains 
is  reached.  Following  the  curve  of  tlie  coast  these  mountains 
attain  their  greatest  altitude  in  Basutoland ;  from  there  to  the 
north  through  Natal  the  altitude  is  considerably  less,  and  the 
passes  over  the  Drakensberg  from  Natal  are  by  no  means 
precipitous,  and  may  be  crossed  by  waggons  without  much 
difficulty.  In  the  southern  Transvaal  a  range  occurs  west- 
wards, and  at  right  angles  to  the  main  ranges.  This  is  known 
as  the  Magalies  Bergen,  of  which  the  Witwatersrand  is  a 
section.  Tliis  range  of  mountains,  or  perhaps  in  view  of 
their  insignificant  size,  placed  as  they  are  on  a  lofty  plateau, 
we  should  more  correctly  speak  of  them  as  hills,  forms  the 
great  watershed  of  the  country.  Tlie  Limpopo  takes  its  rise 
to  the  north,  and  flows  on  its  course  to  the  Indian 
Ocean  ;  the  streams  from  the  south  are  all  tributaries 
of  the  V^aal  and  Orange  rivers,  which,  when  joined 
form  the  great  river  of  the  interior  plateau,  drain- 
ing an  area  of  between  300,000  and  400,000  square  miles, 
the  greater  portion  of  which  to  the  westward  is  a  desert  and 
almost  rainless  country.  The  Magalies  Bergen  are,  moreover, 
a  sort  of  natural  division  placed  between  the  healthy  and  the 
unhealthy  portions  of  Eastern  South  Africa.  To  the  north, 
following  the  valleys  of  the  Limpopo  and  its  tributaries, 
malaria  is  very  prevalent  and  severe  ;  the  bilharzia  parasite 
also  infests  the  I^impopo.  To  the  south  malaria  is  scarcely 
found,  and  curiously  enough,  in  none  of  the  streams  running 
south  of  the  Witwatersrand  does  the  bilharzia  parasite  occur, 
although  it  is  again  prevalent  on  the  Natal  and  Eastern 
Province  coasts.  The  most  important  point  about  these 
mountains  is  that  the  Witwatersrand  is  the  site  of  the 
Johannesburg  gold  fields. 

.lohannesburg  is  placed  at  an  altitude  of  5,600  feet ;  the 
barometer  ranges  at  about  24.5  inches,  the  temperature  in 
summer  is  never  high,  and  the  nights  are  delightfully  cool  ; 
the  air  is  rare  without  being  too  dry  to  feel  pleasant,  and 
the  atmosphere  has  an  exhilarating  and  bracing  effect, 
which  entirely  prevents  the  feeling  of  langour  so  frequently 
experienced  during  summer  on  the  coast.  The  two  great 
drawbacks  are  the  terrific  thunderstorms  and  hailstorms  in 
the  summer  and  the  duststorms  in  the  winter.  Pretoria,  con- 
siderably lower  than  Johannesburg,  lies  under  the  Magalies 
Bergen  at  an  altitude  of  4,450  feet.  It  has  a  hotter  and  less 
invigorating  climate  than  Johannesburg,  and  although  at 
about  the  same  altitude  as  Bloemfontein  and  Kimberley  the 
air  is  not  so  dry.  The  interior  plateaux  already  referred  to 
are  the  great  plains  lying  inside  the  semicircle  of  mountains 
which  run  parallel  to  the  coast,  and  are  bounded  by  the 
Magalies  Bergen  to  the  north-east.  They  are  drained  by  the 
Orange  River  and  its  tributaries,  and  comprise  the  Southern 
Transvaal,  the  Free  State,  Griqualand  West,  of  which  Kim- 
berley is  the  chief  town,  British  Bechuanaland,  and  the 
northern  part  of  the  Cape  Colony  known  as  the  Karroo.  To 
the  north-west  they  are  continuous  with  the  KalaharijDesert, 
and  to  the  westward  with  Namaqualand,  though  for  practical 
purposes  we  need  not  consider  the  last  two  regions.  These 
plains  lie  at  an  altitude  of  from  2,500  to  4,500  feet.  They 
have  an  extremel.v  dry  atmosphere,  and,  especially  towards 
the  west,  a  very  limited  rainfall. 

Spring  and  autumn  can  scarcely  be  said  to  exist  on  these 
plateaux,  the  season  changing  rapidly  from  summer  to  winter 
and  vice  versa.  The  rain  falls  almost  entirely  in  the  summer, 
generally  ushered  in  by  thunderstorms.  The  winter  is  un- 
doubtedly the  pleasantest  and  most  healthy  season  of  the 
year ;  then  the  skies  are  clear,  both  day  and  night.  The  air  is 
dry,  exhilarating,  and  not  too  warm.  The  nights  are  cold  and 
a  fire  is  generally  necessary  or  at  least  desirable  in  the  sitting- 
room,  and  warm  clothing  at  this  time  of  year  is  as  necessairy 
as  in  England.  For  although  the  temperature  at  midday  is 
occasionally  as  high  as  75°,  the  mornings  and  evenings  are 
cold,  and  not  infrequentlythroughoutthedayacoldwiadblows. 
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The  principal  objection  to  the  summer,  of  which  it  must  be 
borne  in  mind  January  and  February  are  the  hottest  months, 
is  the  heat  by  day,  105°  in  the  shade  being  sometimes  reached; 
but  from  tliis  relief  is  not  infrequently  found  by  a  thunder- 
storm in  the  afternoon,  and  always  by  a  big  drop  in  the  tem- 
perature at  night.  The  cool  nights  are  the  most  delightful 
feature  of  these  high  plateaux,  and  they  distinguish  theclimate 
from  that  of  so  many  other  subtropical  countries.  The  soil 
throughout  the  plains  is  shallow,  with  a  hard  rocky  subsoil. 
Water,  even  after  the  heavy  tropical  downpour,  quickly  runs 
off,  and  while  gratefully  cooling  both  the  air  and  the  land  soon 
leaves  the  latter  dry  without  its  dust,  and  the  former  balmy 
and  delightful. 

The  dewpoint  is  seldom  reached,  the  degree  of  saturation 
of  the  atmosphere,  even  with  a  big  drop  in  the  night  tempera- 
ture, not  being  sufficient  to  cause  dew  to  be  deposited  ;  so  that 
by  night  and  day,  except  after  the  occasional  summer  down- 
pour, both  earth  and  air  are  dry.  As  practical  proof  of  the 
peculiar  dryness  of  the  air  on  these  plains,  guns  and 
surgical  instruments  carried  in  a  waggon  on  the  open 
veld  never  rust,  and  anyone  with  a  delicate  skin  requires 
vaseline  or  some  other  ointment  as  an  occasional  appli- 
cation to  the  small  cracks  and  blisters  produced.  The 
thunderstorms  at  these  high  altitudes— more  terrific  on 
the  mountains  and  at  Johannesburg  even  than  on  the 
plains,  althougli  grateful  to  every  living  thing  in  their 
after-effects— are  anything  but  agreeable  at  the  time  of  their 
occurrence,  especially  to  the  traveller  caught  in  one.  To  the 
majority  of  people  they  are,  however,  not  more  than  disagree- 
able, and  these  grand  displays  of  heaven's  artillery  inflict 
upon  them  neither  fear  nor  suffering.  But  in  some  few 
.people,  in  whom  a  peculiar  susceptibility  to  a  highly  electrical 
condition  of  the  atmosphere  appears  to  exist,  this  influence, 
combined  with  the  continuous  flash  and  roar  of  the  storm, 
produces  a  condition  of  nervousness  and  even  alarm.  Froude, 
who  at  the  time  was  travelling  by  waggon  in  the  south  of  the 
Transvaal,  has  described  one  of  these  storms  in  his  diary, 
and  the  following  is,  that  distinguished  writer's  graphic 
account : 

Tiie  lightniug  was  rose  colour,  deepening  at  times  to  crimson.  Each 
■flash  a.ppeared  like  a  cross,  a  vertical  line  seemed  to  strike  the  earth,  a 
second  line  crossed  it  horizontally  The  air  was  a  blaze  of  fire  ;  the  rain 
fell  in  such  a  deluge  that  the  plain  in  a  few  minutes  was  like  a  lake.  Of 
course  we  could  not  move  ;  the  horses  stood  shivering  up  to  their  fetlocks 
in  water.  At  one  time  there  was  no  interval  between  the  flash  and  the 
report,  so  that  we  were  in  the  vei*y  centre  of  the  storm.  The  sense  of 
utter  helplessness  prevented  me  from  being  nervous  ;  I  sat  still  and 
looked  at  it  in  mere  amazement.  In  two  hours  it  was  over,  the  sky 
cleared  almost  suddenly,  and,  with  the  dripping  landscape  shining  in  the 
light  of  a  summer  sunset,  we  splashed  on  to  the  river. 

From  this  description  it  will  be  readily  seen  that  a  large 
proportion  of  a  limited  annual  rainfall  may  come  down  in  two 
or  Uiree  storms. 

The  great  plains  naturally  an-ange  themselves  in  two  broad 
divisions  ;  the  one,  the  plains  of  the  Great  Karroo,  are  covered 
with  the  Karroo  bush  which  leaves  patches  of  bare  earth 
visible  all  over  the  surface ;  the  northern  or  second  division 
■consists  of  the  rolling  grass  plains  which  cover  the  Free 
State  and  Griqualand  West,  and  extend  to  the  Magalies 
Bergen  in  the  Transvaal. 

Kimberley  and  Bloemtontein  are  situated  in  the  midst  of  the 
grass  plains.  Some  of  the  Little  Karroo  towns  deserve  a 
reference  here.  In  the  western  portion  of  the  Cape  Colony, 
on  the  main  trunk  line  of  railway  from  Capetown  to  the 
north,  is  situated,  well  out  in  the  heart  of  the  great  lone  levels 
of  the  Karroo,  the  little  town  of  Beaufort  West.  It  has  an 
altitude  of  2,850  feet,  a  very  limited  rainfall,  and  contains 
some  shaded  streets  and  gardens.  Seen  fiom  the  railway  as 
the  train  approaches,  it  looks  like  an  oasis  in  the  midst  of  the 
brown,  parched  country  around.  The  heat  in  the  summer  is 
the  most  trying  feature,  and  an  occasional  trip  to  the 
mountains  at  this  time  of  year  will  be  found  refreshing. 
Further  east,  at  about  the  same  altitude,  are  the  towns  of 
Irraaf  Reinet,  Middelburg,  and  Cradock,  the  last  named  being 
an  especial  favourite  resort  with  invalids,  on  account  of 
the  mountains  in  the  neighbourhood,  which  render  the 
scenery  less  monotonous  than  it  becomt  s  further  out  on  the 
plains. 

Cradock  has  also  another  point  of  iiterest;  it  is  thecentre 
of  a  great  farming  district,  principally  occupied  by  the  well- 
to-do  English  colonists  of  the  Australian  squatter  cIp'  s.    Here 


South  African  country  life  may  be  seen  at  its  best.  Stock 
breeding  of  all  sorts,  especially  horses,  sheep,  and  ostriches,  is 
extensively  carried  on,  and  good  sport,  both  with  rifle  and 
gun,  is  obtainable.  Many  of  the  wealthier  farmers  here — and 
for  that  matter  elsewhere  in  South  Africa — live  very  much  the 
life  of  English  country  squires,  and  the  English  lady  or 
gentleman,  with  some  knowledge  of,  and  love  for,  the  country 
life  of  England  will  find  many  congenial  spirits  in  this  inter- 
esting and  in  many  respects  charming  neighbourhood.  Dr. 
Arthur  Fuller,  of  Kimberley,  in  his  excellent  little  work 
Sotith  Africa  as  a  Health  Resort,  gives  the  annual  rainfall  of 
Cradock  as  9  inches,  or  rather  lower  than  the  returns  for  1895 
and  1896,  and  writes  of  this  town  as  follows  :  "  I  should  there- 
tore  advise  no  invalid  to  leave  South  Africa  uncured  without, 
if  it  is  in  his  power,  first  trying  this,  one  of  the  best  health 
resorts."  The  Karroo  is  covered  by  a  short  scrub  or  bush  grow- 
ing in  scanty  patches  and  tufts,  from  a  few  inches  to  a  foot 
in  height.    These  plains  take  their  name  from  this  shrub. 

Further  north,  in  the  second  or  northern  division  of  the 
plains  are  Griqualand  West,  the  Free  State,  and  the  Southern 
Transvaal.  The  Karroo  bush  gradually  disappears,  and 
the  country  becomes  an  undulating  prairie  covered 
with  grass.  In  Griqualand  West  is  situated  Kimberley, 
the  site  of  the  famous  South  African  diamond  mines,  at 
an  altitude  of  about  4,360  feet.  Kimberley  is,  after  Cape- 
town and  Port  Elizabeth,  the  most  populous  and  im- 
portant town  in  the  Colony.  It  has  over  20,000  inhabi- 
tants, black  and  white ;  it  contains  a  general  hospital, 
and  has  recently  had  established  a  sanatorium  for  the 
use  of  invalids.  "This  sanatorium,  standing  as  it  does  on  the 
highest  ground  in  the  neighbourhood  of  the  township,  is 
at  present  used  as  headquarters  for  the  garrison.  Kimberley 
has  many  excellent  public  institutions,  including  public 
gardens  and  large  library,  theatre,  and  municipal  buildings. 
Owing  to  its  summer  heat,  which  is  often  great,  and  its  dust- 
storms,  it  does  not  form  an  ideal  health  resort. 

In  the  Free  State,  Bloemfontein,  the  capital,  at  an  altitude 
of  4,500  feet,  is  a  pleasant  little  town,  though  the  sanitary 
arrangements  are  said  to  be  very  deficient,  and  during  the 
summer  typhoid  is  unusually  rife  there. 

In  Bechuanaland,  the  Northern  Transvaal,  and  Rhodesia, 
as  the  tropics  are  actually  entered,  the  heat  becomes  greater, 
although  in  all  these  territories  the  land  above  4,000  feet  is 
healthy,  and  has  approximately  the  same  climatic  charac- 
teristics as  the  plateaux  further  south.  In  the  valleys  and 
on  the  coast,  as  lower  altitudes  are  reached,  however,  the 
heat  becomes  very  intense,  and  malaria  is  prevalent  and 
severe  during  the  summer  and  early  winter  months ;  and 
although  burning  oft' the  rank  vegetation  and  the  introduction 
of  stock  and  agriculture  will  all  tend  to  diminish  the  virulence 
of  this  disease,  it  is  doubtful  whether  in  these  tropical  lati- 
tudes the  low  country  will  ever  be  quite  healthy  for  Europeans. 
Buluwayo,  the  capital  of  Southern  Rhodesia,  at  an  altitude  of 
about  4,coo  feet,  ia  the  centre  of  a  healthy  district  with  an 
excellent  climate. 

From  the  Tables  I  and  II  and  the  accompanying  map,  it 
will  be  seen  that  on  the  interior  plateaux  both  altitude  and 
rainfall  are  higher  in  the  castas  the  mountains  are  approached, 
while  temperature  and  dryness  of  the  atmosphere  increase 
towards  the  west  as  the  distance  from  the  mountains  increases, 
even  Kimberley  being  sufficiently  west  of  Bloemfontein  to 
illustrate  this  climatic  difference.  What  discrepancies  there 
are  in  localities  not  far  apart  from  one  another  in  the  inci- 
dence of  rainfall  occur  principally  in  or  near  mountains,  and 
of  this  the  Cape  peninsula  is  the  best  illustration.  • 

The  map,  in  which  as  much  as  space  would  allow  has  been 
sketched,  will  be  found  a  ready  guide  to  the  approximate  alti- 
tude of  the  different  parts  of  the  country.  Reference  to  the 
rainfall  has  been  made  so  frequently  that  it  is  as  well  to  say 
that  away  from  the  coast  and  mountains,  even  on  the  higher 
plains  themselves,  rain  is  so  rare  as  to  be  little  con- 
sidered in  everyday  life  except  for  the  short  summer  deluges 
falling  in  a  dozen  or  so  thunderstorms  during  the  season. 
Sunshine  is  the  normal  condition.  In  the  vicinity  of  Cape- 
town, where  clcud  is  of  much  more  common  occnrrt  nee  than 
on  the  plains,  and  at  the  Royal  Observatory,  which  for  a 
portion  of  the  day  is  in  the  shade  of  Table  Mountain,  the 
daily  aveiage  <  f  bright  sunshine  recorded  during  the  months 
of  November,  December,  January,  and  February,  1896,  waa 
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ten  hours.  It  is  of  course  less  in  the  winter,  which  is  Cape- 
town's rainy  season,  and  when  more  cloud  occurs,  but  ten 
hours  is  not  more  than  the  summer  average  on  the  plains, 
while  on  the  plains  in  the  winter  clouds  are  rarely  seen.  In 
fact,  on  the  plains  over  which  our  army  will  march  through 
the  Free  State  and  Transvaal  the  sun  reigns  supreme.  In 
the  morning  his  coming  is  ushered  in  with  a  fringe  of  crimson 
light  over  half  the  wide  horizon,  which  rapidly  spreads 
upwards  into  the  clear  blue  of  the  heavens.  Thus  comes  the 
dawn,  the  rooi  dag  of  South  Africa,  an  hour  familiar  to  all 
her  children.  It  is  then  in  times  of  peace  the  day's  labour 
begins  in  earnest.  It  is  then  in  times  of  war  that  the  native 
and  the  Boer  alike  commence  their  attacks  upon  the  enemy. 
By  the  sun  throughout  the  day  the  native  both  marks  the  hour 
and  steers  his  course.  When  evening  approaches  the  sky  is 
again  resplendent,  bathed  in  orange  and  green  and  crimson, 
and  throwing  dark  purple  into  the  shadows  of  the  hills. 
Abundant  sunshine,  a  dry,  rarefied,  and  exhilarating  air,  and 
a  temperature  which  is  only  at  midday  excessively  hot,  are 
the  leading  features  of  the  climate  on  the  plains.  The  habit 
of  the  Dutchman  in  travelling  over  this  high  veld  is  to 
remain  quiet  and  in  shelter  from  the  sun  during  the  middle 
hours  of  the  day.  This  plan  is  undoubtedly  a  wise  one,  and 
if  practicable  should,  when  the  heat  is  severe  be  followed  by 
our  army.  The  early  morning,  the  evening,  and  often  the 
hours  of  the  magnificent  moonlight  nights  are  the  times  for 
movement.  One  hour  of  work  or  marching  at  midday  is  more 
exhausting  than  three  in  the  early  morning  or  at  night. 

Reference. 
1  PracliUoncr,  June,  1S9S. 


THE    RESTLESSNESS     OF     OLD     AGE    AND     ITS 
TREATMENT. 

By  clement  DUKES,  M.D.Lond.,  J.P., 

Physician  to  Kugby  School  and  Senior  Physician  to  Rugby  Hospital. 

It  has  fallen  to  my  lot  to  have  had  under  my  care  from  time 
to  time  a  considerable  number  of  old  people,  whose  ages 
ranged  from  75  to  96,  free  from  disease. 

The  lives  of  some  of  these  old  people  are  frequently  a 
burden  to  them,  and  they  occasion  considerable  distress  to 
friends  who  look  after  them  by  their  incessant  restlessness  by 
day  and  by  night.  During  the  day  they  are  never  quiet.  If 
they  sit  down  they  want  to  get  up  and  walk  about.  Then 
they  sit  down,  and  in  a  few  minutes  are  on  the  move  again. 
This  want  of  peace  is  very  wearing  to  themselves  and  those 
who  live  with  them.  During  the  night  they  are  merely  rest- 
less, and  toss  and  turn  about  in  bed  ;  or  sleepless  ;  or  they 
have  to  sit  up  in  bed  or  in  a  chair,  with  dyspntea.  Con- 
sequently they  arise  in  the  morning  unrefreshed  and  unrested 
to  resume  the  day  performance. 

It  arises,  in  my  opinion,  from  the  gradual  age-failiug  of  the 
scavenger  organs.  Their  incompetence  fails  to  depurate  the 
blood  sufficiently.  And  this  lack  of  perfect  removal  of  the 
products  of  wear  and  tear  occasions  increased  arterial  tension. 
Hence  the  restlessness. 

While  the  heart  beats  with  the  natural  feebleness  one  ex- 
pects, I  have  been  frequently  told  what  a  very  good  pulse  the 
patient  has,  which  is  really  the  pulse  of  rigid  arteries. 

The  administration  of  carminatives,  sedatives,  or  digitalis 
merely  aggravates  the  condition.  Where  the  cause  is  recog- 
nised, and  mercurials  given,  many  of  these  cases  are  consider- 
ably relieved ;  but  I  have  seen  a  grain  or  two  of  blue  pill 
produce  a  cold  clammy  sweat  and  considerable  depression  in 
the  aged  ;  while  3  grains  of  grey  powder  once  entailed  saliva- 
tion in  a  very  old  lady.  The  remedies,  however,  which  bring 
calm  and  peace,  and  remove  all  the  discomforts,  are  those 
which  relieve  tlie  arterial  tension,  such  as  nitro-glyeerine 
gr.  ,  J,,,  and  even  better  still,  becaus*  it  requires  to  be  taken 
less  often,  erythrol  tetranitrate  gr.  ,\  to  gr.  i. 

I  liave  now  under  my  care  one  lady,  aged  85,  who,  instead  of 
having  such  terrible  nights  that  she  had  to  sit  in  a  chair 
most  of  the  night,  and  she  and  her  friends  longed  for  her  de- 
parture, is  now  able  to  sleep  nearly  all  night,  comfortably 
lying  down,  under  the  influence  of  erythrol.  I  have  another  lady 
nearly  80  wliose  day  rMtlessnees  is  so  completely  relieved 
by  nitro-glycerine  that  she  is  able  to  pass  her  days  in  petce, 
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A  BRASS  SCREW  SWALLOWED  BY  AN  INFANT  AGED- 
FIFTEEN  MONTHS. 
Among  the  variety  of  foreign  bodies  which  have  been  swal- 
lowed by  children  and  safely  expelled  per  rectum  many  have 
been  of  such  extraordinary  size  and  shape  as  to  cause  wonder 
how  the  difficulties  of  transit  through  the  alimentary  tract 
could  be  so  easily  overcome.  A  good  illustration  of  such  a 
case  has  recently  come  under  my  notice. 

A  child,  aged  15  months,  was  brought  to  me  on  April  24th 
with  a  history  of  having  swallowed  a  brass  screw.  (The  exact 
size  and  shape  are  shown  in  the  figure.)    The  mother  stated 


that  whilst  the  child  was  playing  her  attention  was  attracted 
to  it  by  a  sudden,  severe,  and  prolonged  attack  of  coughing 
and  choking.  Suspecting  some  obstruction  she  placed  her 
finger  in  the  child's  mouth,  and  felt  the  screw  at  the  back  of 
the  throat,  and  in  her  endeavours  to  remove  it;  it  was  swal- 
lowed. The  child  was  at  once  relieved,  and  when  brought  to 
me  half  an  hour  later  showed  no  indications  of  discomfort. 
The  mother  stated  positively  that  the  child  must  have  swal- 
lowed the  brass  screw.  Vomiting  failed  to  expel  the  foreign 
body. 

Considering  the  large  size  of  the  screw,  and  the  fact  that, 
one  had  to  deal  with  infantile  structures,  an  element  of  doubt 
arose  as  to  the  probability,  even  possibility,  of  expulsion  by 
natural  means.  It  seemed  as  though  the  narrow  lumen  and- 
orifices  of  the  alimentary  tract  would  prove  insuperable  ob- 
stacles. 

Assuming,  tlien,  the  presence  of  this  foreign  body  in  the- 
stomach,  was  an  immediate  operation  for  its  removal  justi- 
fiable ?  Or,  on  the  other  hand,  was  it  advisable  rather  to  trust 
to  natural  means  cf  expulsion  under  careful  supervision  and 
dieting  ;■' 

My  decision  in  favour  of  the  latter  course  rested  mainly  on- 
the  acceptance  of  a  principle  which  I  had  been  led  to  conclude 
from  previous  experience  of  similar  though  less  extreme  cases, 
namely,  that  in  children,  if  a  foreign  body  of  whatever  size  or 
shape  can  pass  through  the  esophagus  into  the  stomach,  it  is 
possible  for  the  same  to  pass  through  any  other  orifice  of  the- 
alimentary  tract.  The  child  was  accordingly  carefully  watched 
and  dieted ;  instructions  were  given  for  the  examination  of 
every  evacuation,  and  on  the  fifth  day  the  screw  was  passed 
without  any  difficulty.  There  was  no  abnormal  deviation  frooi 
the  child's  usual  health  and  spirits  throughout. 

Although  the  possibility  and  risk  of  such  foreign  bodie& 
being  impeded  in  their  progress  must  ever  be  a  source  of 
anxiety,  yet  this  and  similar  successful  results  demonstrate' 
the  facility  with  which  foreign  bodies  can  pass  safely  through 
the  alimentary  tract  and  its  orifices.  We  may  therefore  ex- 
pect, even  in  such  extreme  cases,  a  successful  issue  without, 
havini?  recourse  tD  surgics  1  interference. 
Nottingham,  A.  Wauing,  M.B.Lond.. 


Deo.  2,   1899.1 


MEMORANDA, 


»S« 


RUPTURE  OF  THE  HEART. 
A  WOMAN,  aged  73,  suffering  from  left  hemiplegia  of  four 
years'  standing,  was  seized,  while  taking  food,  with  a  sudden 
attack  of  asphyxia.  Violent  respiratory  efforts  set  in,  and 
before  assistance  could  be  rendered,  death  ensued  within  a 
minute  of  the  onset  of  the  symptoms. 

Post-mortem  Examination. — An  old,  and  partially  absorbed, 
blood  clot  was  present  in  the  right  cerebral  hemisphere.  All 
■the  cerebral  vessels  were  atheromatous.  No  food  was  present 
in  mouth  or  pharynx,  but  impacted  in  the  larynx  between  the 
vocal  cords,  and  completely  blocking  the  orifice,  was  a  small 
piece  of  cooked  meat.  Tlie  lungs  were  deeply  congested,  and 
some  patches  of  hajmorrhage  between  the  air  cells  were 
observed.  The  pericardium  was  fully  distended  with  dark- 
coloured  clotted  blood,  completely  enveloping  the  heart, 
which  was  firmly  contracted.  On  the  anterior  surface  of  the 
left  ventricle  was  a  small  rent,  a  quarter  of  an  inch  in  length, 
near  the  septum.  The  cardiac  chambers  were  empty.  The 
valves  were  competent.  The  coronary  vessels  and  aorta,  in 
<3ommon  with  the  entire  arterial  system,  presented  marked 
atheiomatous  changes.  Extensive  fatty  degeneration  and 
infiltration  were  present  in  the  cardiac  muscle,  which  was  very 
soft  and  friable. 

-BejnaMs.— Death  seemed  too  sudden  to  be  due  alone  to 
-asphyxia,  and  a  recurrent  attack  of  apoplexy,  induced  by  the 
violent  ell'orts  to  remove  the  obstruction  in  the  larynx,  was 
suspected.  The  post-mortem  examination  showed  that,  while 
the  vessels  remained  intact,  the  diseased  cardiac  muscle  had 
given  way  before  the  strain. 

E.  S.  Bell,  M.D.Brux.,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
Botherliitlie,  S.E. 

VESICAL  CALCULUS:  RUPTURE  OF  BLADDER: 
SUPRAPUBIC  LITHOTOMY  :  RECOVERY. 
Ij.  R.,  aged  50,  had  had  symptoms  of  stone  for  six  years.  On 
sounding  the  bladder,  the  stone  appeared  fairly  small.  The 
patient  was  directed  to  empty  his  bladder.  I  then  injected 
four  syringefuls  of  boracic  lotion  without  a  catheter.  The  re- 
sistance, which  was  considerable,  diminished  rather  suddenly, 
while  the  third  syringe  was  being  emptied— ihat  is,  when 
rather  less  than  9  ounces  of  fluid  had  been  injected.  As,  how- 
ever, the  patient  came  just  at  that  time  under  the  full  influ- 
•ence  of  the  anesthetic,  I  hoped  that  the  lessened  I'esistance 
was  due  to  cessation  of  voluntary  expulsive  effort.  I  proceeded 
to  crush  the  stone.  This  presented  no  difficulty.  After  ten 
minutes,  withdrawing  the  lithotrite,  I  passed  the  evacuating 
catheter.  Although  not  blocked,  only  2  or  3  ounces  of  fluid 
passed  from  the  bladder.  The  diagnosis  seemed  indis- 
putable. Rapidly  cleaning  the  abdomen  and  boiling  the 
necessary  instruments,  etc.,  I  made  an  incision  from  i  inch 
below  the  umbilicus  to  the  pubes,  prepared  to  find  extravasa- 
tion of  lotion  and  fragments  of  stone  into  the  peritoneal 
cavity.  As,  however,  I  reached  the  extraperitoneal  cellular 
tissue,  I  found  colourless  fluid  rapidly  welling  up  into  the 
wound,  so,  drawing  up  the  pouch  of  peritoneum,  I  opened  the 
bladder,  extracted  the  stone  and  its  fragments  (300  grs.),  and 
inserted  a  drainage  tube.  The  rupture  was  behind  the  fundus. 
I  could  not  discover  any  special  reason  for  it.  The  patient 
made  a  good  recovery. 

The  interest  and  importance  of  this  case  is  that  a  bladder 
.should  rupture  under  a  pressure  of  9  ounces  of  fluid,  for  there 
was  no  residual  urine.  An  accident  of  this  kind  is  unusual, 
and,  as  it  might  happen  in  the  hands  of  any  surgeon,  the  case 
seems  worth  placing  on  record. 

Kashmir.  Ebnest  F.  Neve,  M.D.,  F.R.C.S.Edin. 


A  CASE  OF  POISONING  BY'  THE  PRIMULA 
OBCONICA. 
I   AM  informed  that  owing  to  the  liability  of  the  workers 
among  the  primula  obconiia  to  poisoning  by  it,  the  flower 
not;  being  in  great  demand,  less  and  less  |will  be    grown. 
Consequently  cases  of  such  poisoning  will  become  much  less 
frequent  than  is  the  case  even  at  present.    The  following  is  a 
case  which  has  come  under  my  observation : 
^A  man,  aged  20,  employed  in  the   Horticultural  Gardens 
here,  eoneulted  me  for  a  rash  on  both  his  arms  and  on  the 
right  side  of  his  face.    Twenty-four  hours  previously,  for  the 
tirst    time,   be    had    been  engaged  in  cutting  the  primula 


obconica,  and  four  honrs  after,  whenever  his  arms  had  come 
into  contact  with  the  juicy  stems,  intolerable  itching  and  red- 
ness (preceding  the  itching)  had  resulted.  He  rubbed  his 
right  eye  with  the  back  of  his  hand,  and  a  few  hours  later  the 
lids  and  adjacent  skin  became  inflamed,  irritable,  and  swollen. 
On  examination  I  found  no  constitutional  disturbance.  The 
skin  of  both  forearms  and  the  backs  of  both  hands  were 
covered  with  a  closely-set  eruption  of  papules  and  vesicles  on 
a  raised  red  base,  the  rash  having  an  abrupt  termination  at 
the  healthy  skin.  The  rash  was  very  symmetrical,  the  skin 
of  the  right  upper  and  lower  eyelids  was  very  red,  with  a 
sharply-deflned  raised  edge,  and  there  was  considerable 
cedema  of  the  lids.  The  erythema  was  very  vivid,  and,  unlike 
that  of  the  forearms,  showed  neither  papules  nor  vesicles. 

The  treatment  consisted  of  the  repeated  application  to  the 
arms  of  a  paste  of  calamine,  chalk,  lime  water,  and  olive  oil, 
and  a  boracic  lotion  to  the  eyelids.  In  the  course  of  a  few 
days  the  inflammation  subsided. 

The  case,  I  think,  is  worthy  of  record,  since  there  was  an 
entire  absence  of  general  poisoning,  the  polymorphism  of  the 
eruption  on  the  arms,  the  symmetrical  behaviour  of  this  latter 
rash,  the  erysipelatous  character  of  the  affection  attacking  the 
eyelids,  and,  lastly,  the  very  short  incubation  period. 

Chiswick,  w.  Bebtkam  Coopeb,  M.R.C.S.,  L.R.C.P. 


BILHARZIA    IN    MESOPOTAMIA. 
In  Tropical  Diseases,  by  Patrick  Manson,  M.D.,  F.R.C.P.,  pub- 
lished by  Cassell  and  Co.  in  1S98,  the  geographical  distribu- 
tion of  bilharzia  hfematobia  is  stated  to  be  limited  to  Africa 
and  its  island  dependencies.    I  regret  to  say  the  disease  is 
widely  spread  throughout  Mesopotamia,  occurring  in  those 
living  in  towns  and  villages  situated  on  the  banks  of  the  rivers 
Tigris  and  Euphrates.    I  have  been  able  to  trace  it  up  to  about 
900  miles  from  the  mouth  of  the  united  rivers,  but  so  far  no 
patients  have  applied  for  treatment  who  dwell  upon  the  river 
where  the  influence  of  the  tide  of  the  Persian  Gulf  is  felt. 
Vesical  calculus  is  more  prevalent  above  Bagdad,  where  ap- 
parently there  are  more  cases  of  bilharzia  ha?matobia. 
P.  S.  Sturbock,  M.B.,  B.C., 
Church  Missionary  Society,  Bagd-id,  Turkish' Arabia. 


PRECOCIOUS  DENTITION. 
In  connection  with  the  case  of  precocious  dentition  men- 
tioned in  the  Epitome  of  July  8th,  I  may  mention  that  I  had  a 
similar  case  in  the  autumn  of  1896.  The  infant,  a  girl  (sixth 
labour)  was  delivered  at  75  months.  Labour  was  induced 
on  account  of  justo-minor  pelvis.  The  baby  was  perfectly 
normal  and  healthy  in  every  way,  but  had  the  two  lower 
central  incisors  appearing  under  the  gum.  These  cut  through 
in  a  few  days  after  birth,  the  right  on  the  fourth  and  the  left 
on  the  flftii  day,  as  well  as  I  recollect.  As  in  Joukovsky's 
case,  in  a  few  days  an  abscess  began  to  form  and  the  teeth  to 
loosen.  I  then  extracted  them,  and,  as  in  the  other  case,  it 
required  a  distinct  effort  to  remove  them.  They  were  typical 
milk  teeth  of  a  whitish  colour.  For  some  time  after  the 
lateral  incisors  appeared  there  was  a  gap,  but  at  the  present 
time  this  has  closed,  and  no  one,  unless  they  were  in  the 
secret,  would  remark  anything  amiss.  This  case  is,  I  think, 
of  special  interest,  owing  to  the  fact  that  the  teeth  were  cut  at 
a  period  of  7i  months'  gestation. 
Monkstown,  co.  Dublin.  R.  LyNN  HeABD,  M.B. 


ANKY'LOSTOMA  IN  SIERRA  LEONE. 
Having  recently  found  the  ankylostoma  duodenale  in  a  case 
of  obstinate  and  otherwise  apparently  causeless  anaemia  in 
the  person  of  a  negro  soldier  of  the  West  African  Regiment  (a 
native  of  this  country),  I  think  it  sufficiently  interesting  to 
make  a  note  of,  inasmuch  as,  though  it  has  been  surmised 
that  the  parasite  exists  in  most  tropical  countries,  it  has  not, 
so  far  as  I  know,  been  actually  demonstrated  in  Sierra  Leone 
until  now. 

I  doubt,  liowever,  it  the  ankylostoma  is  responsible  for 
much  sickness,  in  this  part  of  the  Protectorate  at  any  rate,  aa 
ancemia  does  not  seem  common  among  Mendi  people. 

Fred  Smith, 

Bandajuraa,  Sierra  Leone  Protectorate.  Captain  R.A.M.C. 
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LIVERPOOL  ROYAL  INFIRMARY. 

CARCINOMA  OF  GALL  BLADDER,    WITH   ABSCESS. 

lUnder  the  care  of  Dr.  Glynn  and  Dr.  Bradshaw  ;  Operation 
by  Mr.  Rtjshton  Parker.) 

History.— A  man,  aged  54,  previously  healthy,  had  influenza 
in  February,  1896,  and,  a  month  or  two  later,  peritonitis.  In 
November,  1896,  pain  commenced  in  the  right  lumbar  region, 
of  a  stabbing  character,  persisting,  and  gradually  becoming 
more  severe,  often  shooting  up  to  right  shoulder,  and  some- 
times down  to  right  hip.  The  pain  had  no  relation  to 
ingestion  of  food,  and  came  on  irregularly,  at  night  as  well  as 
day.  During  the  next  five  months  he  suffered  from  constipa- 
tion, and  at  times  noticed  his  skin  deeply  jaundiced,  "a 
regular  saffron  colour."  He  continued  at  work  till  March, 
1897,  when  he  had  to  give  up,  and  came  into  hospital  on  the 
23rd  of  that  month. 

Conditimi  on  Admission. — His  teeth  were  deficient ;  his 
tongue  large,  dry,  furred,  oedematous,  and  tremulous  ;  appe- 
tite was  very  poor,  and  was  gradually  getting  worse.  In  the 
abdomen  there  was  a  bulging  in  right  lumbar  region ;  there 
was  no  evidence  of  fluid.  The  liver  area  was  very  tender,  and 
the  liver  felt  hard  about  2  inches  below  ribs.  The  pulse  was 
84,  regular,  very  small,  but  of  fair  tension. 

Course. — No  elevation  of  temperature  occurred  until 
April  16th,  when  it  rose  to  100°,  and  afterwards  went  up 
almost  every  day  to  100°  or  101°,  falling  to  about  normal  in 
the  morning.  Meanwhile  the  pain  was  becoming  more  severe, 
By  April  2Sth there  was  a  rounded  lump  under  the  umbilicus, 
thought  to  be  a  malignant  growth  which  had  spread  along  the 
round  ligament  of  the  liver.  This  day  also  the  man  had  a 
severe  rigor  in  the  morning,  and  the  temperature  went  up  to 
104°  F.  As  pus  was  now  thought  to  have  formed,  aspiration 
was  performed,  with  issue  of  pus  and  blood. 

Operation.— The  same  afternoon  Mr.  Rushton  Parker  was 
asked  to  explore  and  deal  with  it.  This  was  done  and  an 
abscess  found,  evidently  due  to  a  broken-down  nodule  of 
malignant  substance,  which  apparently  studded  the  liver 
around.  A  piece  was  removed  for  examination,  and  the  parts 
exposed  were  packed  with  cyanide  gauze.  Microscopical  ex- 
amination of  the  fragment  showed  it  to  be  a  cylindrical-celled 
carcinoma. 

After-History .—'Ses.t  day  the  man  was  more  comfortable, 
and  the  temperature  fell  again  to  101°  F.  each  day  for  three 
days,  then  to  normal  for  three  days,  then  went  up  to  103°  and 
102°  for  three  more  days.  For  six  days  he  went  on  fairfy  well 
and  had  not  much  pain ;  but  vomiting  and  diarrhcea  set  in, 
and  he  died  on  May  8th,  1897. 

Post-mortem  Examination. — A  carcinomatous  mass  was  found 
replacing  the  gall  bladder,  with  malignant  nodules  on  the  dia- 
phragm and  round  ligament  of  the  liver  to  the  umbilicus. 
There  was  general  peritonitis  and  half  a  pint  of  pus  in  the 
peritoneal  cavity.  The  liver  was  free  from  new  growth,  and 
fatty.  The  kidneys  were  pale,  the  heart  flabby,  dilated,  and 
Its  muscle  thin  and  friable ;  lungs  oedematous. 

Remarks  bt  Mr.  Rushton  Parker. 

On  removing  the  piece  of  malignant  disease,  I  was  dis- 
tmctly  under  the  impression  that  I  had  found  it  in  the  liver, 
and  that  the  surrounding  nodules  were  also  in  that  organ, 
whereas  the  post-mortem  examination  showed  that  the  liver 
itself  was  absolutely  free  from  the  disease,  which  was  only 
now  discovered  to  be  in  the  gall  bladder.  No  sign  of  any  gall 
stone  was  found. 


CHRISTCHURCH  HOSPITAL,  NEW  ZEALAND. 

A   CASB  of  OONORRHfEA   ENDING   FATALLY. 

CEeoorded  by  P.  Clennell  Fenwick,  M.B.Lond.,  Surgeon  to 

the  Hospital ;  and  Leslie  Crooke,  L.R.C.P., 

Resident  Medical  Officer.) 

A  LAD,  aged  20,  was  admitted  complaining  of  severe  pain  in 


the  right  foot.  He  stated  that  a  month  previously  he  hac 
contracted  gonorrhoea.  At  the  time  of  admission  there  was  i 
urethral  discharge.  The  foot  was  swollen  and  extremelj 
tender,  and  the  temperature  was  101°  F.  Sodium  salicylatt 
was  prescribed,  but  the  temperature  remained  of  the  hectii 
type,  varying  from  99°  to  102°.  On  the  eleventh  day,  it  sud 
denly  rose  to  104.8°,  and  he  had  a  severe  rigor.  On  the  nexl 
day  an  incision  was  made  in  the  foot  down  to  the  bone 
There  was  considerable  relief  from  pain,  but  the  temperatun 
remained  hectic,  rising  to  103°  and  104°,  and  falling  to  98' 
and  99°,  with  daily  rigors.  The  chart  assumed  the  appear 
ance  of  that  of  a  malarial  case.  Quinine,  arsenic,  opium,  an( 
antipyrin  were  all  tried  in  turn  without  any  effect  on  thi 
temperature  or  on  the  continued  rigors.  Six  weeks  after  ad 
mission  the  temperature  rose  to  105.8°.  There  had  been  ni 
pain  in  the  foot  since  the  incision  was  made.  There  was  n( 
organic  disease  of  the  lungs  or  abdomen,  and  the  only  theorj 
that  could  be  formed  was  that  the  case  was  one  of  ascending 
pyelitis  with  absorption  of  pus.  At  this  date  the  patient  fo: 
the  first  time  passed  albuminous  urine,  and  later  showec 
facial  oedema,  the  limbs  becoming  rapidly  swollen.  The  nex' 
symptom  was  a  slight  dry  pleurisy  which  cleared  up  in  tw( 
days,  and  then  returned  on  both  sides.  Sixty-one  days  afte: 
admission  the  patient  died. 

On  post-mortem  examination  the  kidneys  were  found  to  bi 
inflamed  and  enlarged.  There  was  a  small  amount  of  fluic 
in  th«  right  pleural  cavity,  but  no  other  abnormality  couk 
be  detected. 

We  thought  this  case  might  prove  interesting,  as  th( 
correct  diagnosis  seemed  almost  impossible,  and  the  tempera 
ture  variations  were  somewhat  unusual. 

The  patient  came  from  a  healthy  district,  none  of  hii 
neighbours  had  ever  suffered  from  malaria,  and  urethroscopi( 
examination  showed  the  presence  of  a  simple  gonorrhoea. 

REPORTS   OF   SOCIETIES. 

ROYAL    MEDICAL   AND    CHIRURGICAL   SOCIETY 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  November  28th,  1899. 
The  Open-air  Treatment  of  Tuberculosis. 
Sir  R.  Douulas  Powell,  in  resuming  the  discussion,  ex 
pressed  the  opinion  that  if  not  premature  it  was  at  least  of  i 
preliminary  kind,  though  none  the  less  useful  on  that  account 
He  thought  the  name  "  open-air  treatment "  was  unfortunate 
from  ignoring  the  other  factors  in  the  so-called  sanatoria 
method.  This,  too,  was  not  satisfactory,  indicating,  as  it  did 
that  a  special  building  was  necessary.  He  thought  sanitarj 
or  hygienic  treatment  was  preferable  as  a  descriptive  term 
but  that  any  such  catch  name  was  undesirable.  He  held  thai 
the  thing  itself  was  a  distinct  advance  in  therapeutics.  A 
great  point  in  the  method  was  the  supervision  of  the  patieni 
by  a  medical  man.  Sanatoria  were  not  the  only  places  whert 
consumption  could  be  successfully  treated,  but  for  a  vasl 
number  of  people  who  had  no  home  where  they  could  b( 
adequately  treated  they  were  a  great  boon ;  not  only  for  them 
but  also  for  those  who  had  the  medical  care  of  them.  Oui 
whole  consumptive  population  could  not  be  received  intc 
sanatoria.  The  method  combined  the  hospital  and  asylunr 
modes  of  treatment.  The  object  of  the  treatment  on  sana 
torium  lines  was  to  check  the  spread  of  the  disease,  to  re 
move  the  patient  from  the  conditions  in  which  he  was 
taken  ill,  and  to  starve  out  the  septic  organisms  that  pro 
duce  destructive  changes  in  the  lung.  The  great  evidencf 
of  the  progress  of  the  disease  was  the  temperature  of  th( 
patient  ;  too  little  notice  was  taken  of  the  too  low  tem 
peratures.  The  important  point  was  the  excursions  o 
the  curve,  and  the  object  was  to  approximate  it  to  i 
fair  level.  He  did  not  advocate  the  rectal  method  ol 
taking  the  temperature.  Other  objects  were  to  promote  repai] 
and  to  help  the  compensatory  activity  of  the  unadected  part  ol 
the  lung.  It  was  of  the  first  importance  to  have  good  cooking 
for  the  patients,  and  the  physician  should  superintend  th« 
distribution  of  the  food  to  their  individual  needs  and  capaci- 
ties. The  effect  of  superfeeding  in  consumption  was  the  main 
tenance  or  increase  of  the  weight  of  tlie  patient,  it  was  only  £ 
doubtful  advantage  to  increase  the  weight  of  a  patient  abovt 
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his  average  normal.  Weight  might  be  gained  beyond  the 
capacity  of  a  patient's  lungs  and  heart,  so  that  he  became 
still  more  distressingly  breathless.  During  the  hectic  and 
apyretic  periods  of  consumption,  carefully-graduated  exercise 
was  certainly  indicated.  Exercise  might  be  commenced  by 
walking  ten  minutes  and  resting  fifty  minutes  in  the  hour, 
increasing  tlie  relative  proportion  of  exercise  time  by  degrees. 
The  treatment  of  the  patient  was  not  completed  when  he  left 
the  sanatorium,  but  afterwards  the  careful  selection  of  work 
and  climate  was  needed  ;  a  return  to  city  life,  for  example, 
might  mean  a  final  relapse. 

Sir  Hermann  Wkber  observed  with  regard  to  the  name 
given  to  this  method — inasmuch  as  open-air  treatment  might 
be  used  in  many  diseases,  for  example,  anajmia,  neurasthenia, 
and  glycosuria — that  some  qualifying  epithet  should  be  added. 
The  system  was  very  important,  but  the  doctor  was  at  least  as 
important,  if  not  more  so.  It  was  necessary  in  treating  every 
disease  to  take  into  account  the  constitution  of  the  patients  ; 
in  many  cases,  for  example,  any  mental  excitement  produced 
a  rise  in  their  temperature,  and  this  was  important  in  regu- 
lating the  degree  of  the  isolation  any  individual  patient 
should  be  subjected  to  ;  it  was  necessary  to  individualise  in 
this  matter  as  in  that  of  exercise.  As  long  as  there  was  fever 
exercise  should  be  forbidden,  and,  later,  the  amount  of  exer- 
cise that  was  beneficial  should  be  determined  by  experiment 
in  each  patient.  Too  much  open  air  he  thought  might  cause 
fever  in  a  patient,  and  even  too  much  liglit  might  be  dele- 
terious, for  the  majority  of  patients  sanatoria  were  desirable, 
but  for  the  poor  they  were  essential. 

Dr.  Arthur  Ransome  (Bournemouth)  agreed  with  nearly 
everything  that  the  opener  had  said,  and  particularly  in  the 
honour  he  gave  Dr.  Brehmer  as  its  originator.  English 
physicians  were  among  the  first  to  point  out  the  advantages 
of  fresh  air  in  the  treatment  of  consumption,  but  the  method 
in  its  entirety  was  introduced  by  Dr.  Brehmer.  The  results 
obtained  in  the  sanatoria  might  be  accounted  for  by  the  rest 
to  the  body  generally  and  to  the  injured  organ,  to  the  judicious 
feeding,  apart  from  mere  fattening,  resulting  in  the  strength- 
ening of  the  different  systems.  He  protested  against  any 
attempt  to  apply  a  procrustean  method  to  all  sorts  of  patients, 
and  the  tendency  for  the  method  to  degenerate  into  a  mere 
cure.  Oxygenation  of  the  blood  and  increase  in  its  hasmo- 
globin  were  important,  and  pure  air  was  even  more  important 
than  open  air ;  it  was,  indeed,  a  question  of  aseptic  air. 
There  was  no  danger  of  reinfection  of  tuberculosis  in  the  pre- 
sence of  the  pure  air  and  sunlight  of  the  sanatoria.  The 
worst  oases  were  those  of  mixed  infection,  and  this  source  of 
danger  was  disposed  of  by  the  pure  air.  He  inquired  whether 
the  natural  food  of  the  tubercle  bacillus  might  not  be  the 
organic  impurities  in  the  air.  He  thought  it  possible  that  the 
ozone  of  the  air  might  have  an  antidotal  influence  on  the  toxins 
of  tuberculosis.  It  was  possible  that  the  hygienic  method 
might  increase  the  activity  of  the  phagocytes.  If  as  much 
care  were  taken  by  the  medical  attendant  and  nurses  in  a 
patient's  house  as  in  a  sanatorium,  and  if  it  were  free  from 
ordinary  contaminations,  cases  of  tuberculosis  might  be 
treated  at  home.  The  cliill  of  drauglits  had  a  harmful  in- 
fluence in  lowering  the  vitality  of  the  patient,  permitting  the 
activity  of  latent  organisms. 

Dr.  Heron  noticed  that  all  speakers  had  spoken  well  of  this 
method  of  treatment,  and  the  general  consensus  of  Con- 
tinental opinion  for  two  years  had  been  in  its  favour,  and 
this,  he  thought,  was  a  "record'  for  a  method  of  treatment  of 
tuberculosis.  He  was  sure  the  method  could  be  carried  out 
in  a  patient's  house  if  he  were  intelligent  himself  and  had  a 
suitable  medical  supervisor.  The  most  hopeful  cases  were  the 
cases  in  the  earliest  stages,  hence  the  importance  of  early 
diagnosis.  A  slight  infection  of  one  or  both  lungs,  a  tempera- 
ture not  rising  about  99°  or  99.5°  were  characteristics  of  such ; 
if  the  temperature  rose  above  100°  they  were  probably  cases 
of  mixed  infection.  Many  of  the  early  cases  had  a  natural 
tendency  to  self-cure,  and  these  vitiated  statistics  to  some 
extent.  Some  of  the  rules  of  the  sanatoria  were  needless 
and  iiritating  for  cases  of  early  tuberculosis  ;  he  thought 
a  daily  visit  from  the  medical  attendant  unnecessary  in 
some,  even  once  a  fortnight  might  be  frequent  enough. 
The  daily  frequent  taking  of  the  temperature  was  irk- 
some. The  amount  of  exercise  prescribed  was  in  some 
cases  too  little,  active  games  were  often  indicated  in  this  tj^pe 


of  case.  For  those  poor  patients  who  could  not  relinquish 
some  sort  of  work  open-air  employment  might  be  suggested, 
such  as  farming,  fruit-growing,  road-making,  and  so  on.  A 
warning  was  needed  against  the  conduct  of  sanatoria  by  those 
medical  men  who  would  treat  them  as  a  commercial  specu- 
lation. 

Dr.  J.  E.  Sqdirb  had  had  twelve  years'  experience  of  the 
fresh-air  treatment  of  consumption  as  distinguished  from  the 
sanatorium  treatment.  The  system  was  a  part  of  preventive 
medicine.  The  hygienic  treatment  assisted  the  tendency 
towards  cure.  It  was  important  that  when  the  organ  by 
which  oxygen  was  introduced  into  the  body  was  damaged 
the  purest  air  possible  should  be  afforded.  Not  every  case 
could  tolerate  the  open-air  treatment  in  every  climate  ;  a 
selection  of  climate  for  the  individual  cases  should  be  made. 
The  effect  of  the  treatment  was  to  diminish  the  temperature, 
and  increase  the  appetite  and  weight  at  the  very  beginning.  The 
diminution  of  temperature  in  cases  with  a  wide  daily  range 
needed  careful  watching  lest  collapse  should  supervene.  Over- 
feeding was  not  good  for  all  cases;  and  certain  "  bronchitic  " 
cases  could  not  bear  much  exposure  to  eoldair.  Cough  was  often 
increased  at  first,  but  soon  diminished.  Haemoptysis  was  no 
contraindication,  and  the  method  seemed  to  reduce  the  fre- 
quency of  haemoptysis.  Tents  were  not  suitable  means  of 
housing  patients  unless  kept  constantly  open  on  one  side. 
Many  cases  of  alleged  cure  relapsed  after,  it  might  be,  return 
to  work  for  a  year.  He  advocated  the  formulation  of  the 
contraindications  to  the  adoption  of  the  open-air  treatment. 
The  more  complete  the  open-air  treatment  the  better  the 
results  ;  it  should  be  continuous  night  and  day. 

Dr.  Pbuen  (Cheltenham),  referring  to  the  financial  side  of 
the  question,  said  that  the  building  of  a  sanatorium  was  a 
very  expensive  affair.  A  plot  of  land  was  taken  far  away 
from  everywhere,  a  house  was  built  on  it  which  was  adapted 
for  letting  in  the  air,  so  that  it  was  not  of  much  value  as  an 
asset.  Capital  should  be  spent  on  the  sanatorium  and  not  in 
increasing  dividends.  Verandahs,  although  objectionable 
theoretically,  were  a  necessity  ;  they  should  never  be  greater 
in  width  than  they  were  in  height.  Their  right  use  was  occa- 
sional, and  limited  to  a  few  patients  each.  About  five-sixths 
of  the  patients  could  tolerate  overfeeding ;  the  other  sixth  did 
not  do  well  as  a  rule,  and  in  these  particularly  medicinal 
treatment  was  indicated.  It  was  essential  that  the  sanitary 
arrangements  should  be  perfect,  and  he  advocated  the  dis- 
carding of  traps  ;  he  used  open  drains  and  filtration  gutters, 
so  that  no  sewer  gas  should  find  entry. 

Dr.  PooRE  alluded  to  the  efi"ect  of  the  open-air  treatment 
on  bronchitis.  An  arctic  climate  he  believed  prevented  the 
onset  of  lung  disease,  but  made  existent  chronic  bronchitis 
neither  better  nor  worse.  He  referred  to  the  tables  in  the 
fifty-fifth  report  of  the  Registrar- General  in  regard  to  the 
incidence  of  tuberculosis  in  children  as  aflected  by  city 
life  and  overcrowding,  and  in  cities  whether  they  lived 
near  the  outskirts  or  near  their  centre  ;  also  its  incidence  in 
different  occupations,  the  death-rate  being  higher  in  those 
occupied  in  the  country  as  compared  with  the  town— taking 
as  examples  hotel  servants  and  general  labourers,  the  law 
clerk,  the  barrister,  doctor  and  parson  being  lowest  in  the 
latter  and  highest  in  the  hotel  servant  in  London.  The  chief 
factor  in  the  case  of  hotel  servants  was  the  living  in  a  foetid 
unwholesome  atmosphere.  Sanatoria  should  be  one  storey 
high,  in  this  way  preventing  overcrowding.  The  living  and 
dining-rooms  should  face  south-east  and  the  attractions  of 
prospect  should  give  way  to  advantages  of  aspect.  One  angle 
of  rectangular  blocks  should  point  due  north,  not  one  side  of 
the  block,  giving  a  maximum  of  incident  sunlight  all  round. 
The  oflSces  should  be  well  removed  from  the  living  rooms.  All 
baths  and  sinks  should  be  separated  by  a  well-ventilated 
lobby  from  the  main  building.  There  should  be  aseptic 
drainage,  not  a  waterborne  sewage  system,  the  gases  of  putre- 
faction predisposing  to  tlie  attack  of  the  bacillus  of  tuberculosis 
and  its  allies.  . 

Dr.  HiLLiBR  referred  to  a  previous  discussion  on  similar 
lines  before  this  Society  introduced  by  Dr.  Mac  Cormac  many 
years  ago  which  was  by  no  means  well  received.  The  relation- 
ship between  the  bacteriology  of  tuberculosis  and  this  treat- 
ment had  not  been  sufficiently  considered.  Open  air  meant 
pure  air,  and  pure  air  meant  the  absence  of  the  respiratory 
impurity  of  indoor  confined  air.    What  was  the  nature  of  this 
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respiratory  impurity  ?  The  impurity  meant  the  presence  of 
certain  efltte  animal  products  exhaled  in  the  breath  vapour 
as  toxic  as  the  eiiete  products  of  the  kidneys  or  sweat  glands 
if  reabsorbed  into  tlie  system.  But  these  products,  toxic  to 
the  host,  were  nutritious  to  the  parasite.  The  tubercle  bacillus 
was  a  vegetable  parasite,  and  for  the  nutrition  of  all  vegetables 
in  agriculture  there  was  nothing  so  nourishing  as  manure, 
another  form  of  effete  animal  product.  This  analogy  to  the 
growth  of  vegetables  in  soil  was  too  close  to  be  overlooked. 
With  abundant  foul  air  and  reabsorption  of  respiratory  im- 
purity, the  tubercle  bacillus  flourished  within  the  host.  The 
tissues  of  the  host  were  the  soil  in  which  the  tubercle  bacillus 
grew.  Cut  oft'  the  supply  of  this  effete  animal  product,  the 
respiratory  impurity,  and  the  starved  tubercle  bacillus 
withered  and  died.  Tuberculosis  was  checked  or  cured.  This 
might  not  be  the  beginning  and  the  end  of  the  rationale  of  the 
open-air  treatment,  but  it  went  far  to  explain  it. 
The  discussion  was  adjourned. 
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Sir  E.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President, 
in  the  Chair. 
Friday,  NoveTrber  24th,  1S99. 
Senile  Tdberculosis. 
Mb.  Howabd  Mabsh  read  notes  of  a  case  of  tuberculosis  in 
an  old  lady,  the  "  senile  scrofula  "  of  Sir  James  Paget.  In 
June,  1S94,  a  lady,  aged  71,  complained  of  swelling  and  pain 
in  left  ankle,  with  dusky  red  cedematous  skin  over  it.  In  the 
following  October  it  suppurated,  when  the  joint  was  opened 
and  drained.  The  pus,  however,  burrowed  up  the  leg  in  the 
sheaths  of  the  flexor  tendons,  with  muscular  wasting  and 
general  loss  of  strength.  Amputation  through  the  lower  third 
of  the  leg  was  performed  in  March,  1895.  The  wound  slowly 
healed,  and  the  patient  recovered  her  general  health.  Twelve 
months  later  the  patient  developed  periostitis  of  the  left 
ulna,  which  ultimately  suppurated,  and  was  opened  and 
cleared,  a  small  sinus  remaining  for  three  months.  Nine 
months  later,  the  patient  being  then  73,  similar  changes  oc- 
curred in  the  right  ankle,  and  a  further  amputation  became 
necessary  in  March,  1897,  which  healed  in  five  weeks.  In 
June,  1897,  an  abscess  formed  over  the  ulna  in  the  site  of  the 
1896  periostitis,  which  was  opened  and  slowly  healed.  She 
remained  well  for  eighteen  months,  when,  at  75  years  of  age, 
her  right  knee  began  to  give  trouble.  The  disease  progressed 
rapidly,  [and  she  lost  flesh.  Amputation  through  the  lower 
third  of  the  thigh  was  done  four  months  later,  and  healed 
without  suppuration  in  six  weeks.  The  patient  had  since  had 
no  further  trouble.  The  condition  of  all  three  joints  was  the 
same,  the  disease  having  evidently  begun  in  the  synovial  mem- 
brane, leading  to  complete  destruction  of  the  ligaments  and 
artieularcartilages,  the  bones  beingulcerated  in  some  spots.  The 
cavity  was  occupied  by  tawny- coloured  and  friable  granular 
tissue  and  cheesy  pus,  while  the  neighbouring  soft  structures 
were  infiltrated  with  pus.  Heobservedthattheolder  the  patient 
the  greater  was  the  tendency  towards  progressive  and  usually 
rapid  destruction  of  the  joint,  the  resistance  of  the  tissues  to 
the  tuberculous  process  being  greatly  diminished  by  age. 
Diagnosis  was  often  difficult  at  first,  the  symptoms  closely 
resembling  those  of  osteoarthritis.  Within  two  or  three 
months,  if  not  earlier,  however,  the  infiltration  of  the  soft 
structures,  etc.,  would  assist  the  diagnosis.  Suppuration  was 
a  marked  feature  of  senile  tuberculosis  leading  to  extensive 
and  rapid  destruction  of  the  joint  structures. 

The  I'kksidknt  said  that  in  his  experience  tuberculosis  in 
the  aged  chiefly  affected  the  lungs,  and  he  thought  the  ten- 
dency of  the  disease  in  these  patients  was  to  remain  local,  so  that 
the  prognosis  was  more  favourable  than  in  younger  subjects. 

Dr.  Pkucv  KiDD  thought  tuberculosis  of  the  joints  in  old 
people  must  be  rarer  than  tuberculosis  of  the  lungs. 

Mr.  Raymond  Jou.n'son  was  interested  to  hear  that  Mr. 
Marsh's  experience  agreed  with  what  he  believed  to  be  the 
general  experience  that  tuberculous  joint  disease  in  the  aged 
often  pursued  a  rapidly  destructive  course,  and  necessitated, 
when  practicable,  treatment  by  amputation.  He  asked 
whether  Mr.  Marsh  had  any  favourable  experience  of  milder 
methods  of  treatment  in  such  cases.  It  was  interesting  to 
notice  the  very  different  behaviour  of  carcinoma  and  tuber- 


2ulous  disease  in  the  young  and  in  the  aged.  The  former 
usually  ran  a  very  rapid  course  when  occurring  in  the  young 
and  vigorous,  and  often  a  slow  course  in  the  aged.  With 
tuberculous  disease,  at  any  rate  in  the  forms  met  with  surgi- 
cally, the  reverse  was  the  case,  a  diflerence  not  easy  to  ex- 
plain if  both  aU'ections  were  microbic  in  origin. 

Dr.  J.  S.  Richards  said  that  as  medical  superintendent  of  a 
Poor-law  infirmary  (St.  Saviour's  Union,  East  Dulwich)  he 
had  seen  many  of  these  cases.  He  had  abstracted  500  post- 
rnortem  examinations  made  in  the  institution  during  the  last 
two  years;  there  were  17  patients  over  70  who  had  died  of 
acute  tuberculosis,  i  of  them  having  miliary  tuberculosis ; 
while  between  60  and  70  there  were  16—3  of  them  having 
miliary  tuberculosis.  About  6.6  of  the  whole  number  of 
deaths  examined  post  mortem  (about  half  of  the  whole 
number)  were  thus  tuberculous.  He  did  not  take  such  a 
despairing  view  of  tuberculous  disease  of  the  joints  and  bones 
as  the  author,  for  they  often  did  well,  the  effect  of  rest  and  im- 
proved diet  being  immense.  He  described  many  cases  which 
had  been  scraped  and  had  quite  recovered. 

Mr.  Marsh,  in  reply,  said  there  was  no  early  history  of 
tuberculosis  in  the  patient  or  her  family.  No  bacilli  had  been 
isolated,  but  the  anatomical  evidence  was  quite  clear.  His 
experience  at  the  Hip  Hospital  was  that  children  with 
tuberculous  joint- disease  seldom  had  the  lungs  diseased.  The 
incidence  of  the  disease  appeared  to  be  different  at  different 
periods  of  life.  He  pointed  out  that  such  an  operation  as  ex- 
cision was  hardly  applicable  to  patients  over  70  ;  when  their 
joints  suppurated  the  neighbouring  parts  were  so  much  in- 
volved. He  thought  that  the  disease  affected  old  people 
much  more  frequently  than  was  generally  believed.  He  had 
seen  9  or  10  eases  of  Pott's  disease  taking  place  in  people  over 
70.  Carcinoma  increased  rapidly  in  organs  well  supplied  with 
blood,  as  the  breast  of  a  pregnant  woman.  Tuberculosis  in 
old  people  seemed  to  be  rather  a  question  of  want  of  resistance 
than  of  increased  vascularity,  as  in  the  young. 

Excision  of  the  C/ECtjm. 

Mr.  Barker  related  this  case,  and  described  the  treatment. 
The  case  was  one  of  a  disease  rare  in  the  pathological  condi- 
tion found  on  operating,  and  also  in  the  operative  treatment 
to  which  it  was  submitted.  Carcinoma  of  the  ileocecal  valve 
was  shown  to  be  a  rare  disease  by  reference  to  the  Transactions 
of  the  Pathological  Society  and  of  the  Clinical  Society.  That 
it  should  have  given  rise  to  intestinal  obstruction  was  shown 
to  be  also  rare.  The  case  was  that  of  a  man,  aged  29,  who  was 
admitted  into  University  College  Hospital  under  the  care  of 
Dr.  Risien  Kussell,  by  whom  it  was  placed  in  the  hands  of 
Mr.  Barker  for  operation,  all  other  measures  for  relief  having 
failed.  The  man  had  had  attacks  of  chronic  obstruction  for  a 
considerable  period,  culminating  in  an  acute  attack.  On 
opening  the  abdomen  in  the  middle  line  the  small  intestine 
was  found  much  distended  and  liypertrophied.  This  was 
opened,  and  five  pints  of  liquid  freces  of  an  intensely  foetid 
character  were  evacuated.  It  was  then  possible  to  introduce 
the  hand,  when  a  hard  mass  was  discovered  in  the  ileocsecal 
valve  plainly  obstructing  the  bowel.  As  itappeared  dangerous 
to  remove  it  at  once  owing  to  the  presence  of  much  liquid 
f;eces,  the  ileum  was  anastomosed  to  the  hepatic  flexure  of  the 
colon  by  suture,  and  the  wound  was  closed.  The  patient  made 
a  steady  recovery,  only  checked  by  .some  stitch  abscesses. 
At  the  end  of  six  weeks  and  three  "days  after  the  first  opera- 
tion a  long  oblique  incision  was  made  over  the  cp  cim,  and 
the  latter  was  excised  with  some  of  the  ascending  colon  and 
about  6  inches  of  the  ileum  above  the  valve.  Both  viscera 
were  divided  a  few  inches  below  the  ileoc;ecal  union.  The 
wound  was  packed  with  antiseptic  gauze  and  left  partially 
open.  Convalescence  was  good,  but  a  small  fwcal  fistula 
remained  open  for  some  weeks,  and  then  closed.  The  growth 
was  found  to  be  a  carcinoma  of  the  ileocecal  valve,  with 
many  polypoid  excrescences  projecting  into  the  ctecum.  The 
specimen  was  shown,  as  well  as  microscopic  sections.  The 
patient  was  also  present  for  examination.  He  was  in  excel- 
lent health,  and  had  returned  to  work  as  a  plumber.  His 
bowels  acted  well,  and  he  had  no  sign  of  recurrence  so  far. 

Dr.  Voeloker  agreed  that  the  disease  was  probably  one  of 
adenocarcinoma,  with  some  points  of  colloid  degeneration. 
He  recalled  three  cases  of  similar  disease  of  the  ileocsecal 
valve  found  post  mortem. 


Dec    2,  i8g<).l 


MEDICAL    SOCIETY    OF    LONDON. 


Mr.  HowAKi)  Marsh  did  not  think  carcinoma  of  tlie  cajcum 
a  very  rare  dis;=ai-e,  aud  referred  to  a  specimen  in  tlie  museum 
of  St.  Bartliolomew's  Hospital.  He  approved  of  doing  llie 
operation  in  two  stages,  especially  when  llie  patient  was  very 
feeble.  He  had  twice  removed  the  ctecum,  with  good  results. 
He  usually  used  simple  suture  for  the  intestine,  but  in  some 
cases  Murphy's  button  could  be  employed  when  suture  was 
not  possible. 

Dr  NoKMAN  Dalton  described  a  case  he  had  seen  at  King's 
College  Hospital  six  years  ago,  in  which  a  movable  lump 
seemed  to  him  to  be  a  cancer  of  the  cjecum.  He  advised 
operation,  and  Mr.  Burghard  removed  the  Oc'ecum  successfully. 
For  two  years  subsequently  that  patient  remained  quite  well  ; 
since  then  he  had  not  been  seen.  He  thought  this  position 
for  cancer  was  not  extremely  raie. 

Mr.  CiiAKTEits  fSvMONDS  exhibited  a  drawing  of  a  case  of 
carcinoma  starting  at  the  ileoctecal  valve  in  a  woman,  aged  50, 
wliose  c»ium  he  removed  successfully.  He  had  also  operated 
on  two  other  patients  who  were  still  living,  but  he  had  just 
lost  a  case  in  which  there  was  obstruction  with  much  prostra- 
tion. He  tliouglit  that  when  there  was  obstruction  the  opera- 
tion should  he  done  in  two  stages ;  without  obstruction  it 
might  all  be  efl'ected  in  one  stage.  WIj ere  there  was  no  dis- 
tension he  made  the  incision  in  the  middle  line,  divided  the 
ileum  and  cajium,  and  joined  the  ileum  to  the  colon  by  lateral 
anastomosis,  removing  the  excluded  part  at  a  second  opeia- 
tion.  He  had  had  to  remove  the  mesentery  nearly  to  the 
spine  on  account  of  the  enlarged  glands  it  contained,  but  that 
pitient  had  done  well.  He  had  often  used  Murphy's  button, 
but  considei-<  d  the  direct  suture  superior,  as  it  gave  a  freer 
passage.  The  free  mybiiity  of  the  ciecum  allowed  the  disease 
to  be  brought  up  beijeath  the  skin  as  a  small  hard  moveable 
nodule.  He  related  a  case  supposed  to  be  one  of  appendicitis 
which  lie  had  opened.  Jt  tlien  healed,  but  afterwards  the 
disease  returned,  and  the  patient  died.  At  the  post-iiiortem 
examination  epithelioma  of  the  csecum  was  fourrd,  which  had 
grown  iiitii  the  iliac  fossa,  and  given  rise  to  a  huge  growth  in 
that  positioir. 

Mr.  J.  Hi'TcuiNSON,  jun.,  had  been  working  at  the  statis- 
ti''S  of  resection  of  intestine  for  gangrenous  hernia,  and  had 
found  that  when  Murphy's  button  was  used  there  were  7  per 
cent,  of  recoveries  against  40  pfr  cent,  after  direct  suture. 
Carciiionraof  the  c;ecuin  was  difUcuIt  to  diagnose.  In  one 
case  in  an  old  woman,  at  the  operation  a  hard  mass  was  found, 
matted  to  the  surrounding  pjrts,  to  that  only  the  exploratory 
operation  was  perforned.  Since  then  the  patient  liad  pro- 
gressed well,  aud  had  improved  maivellously  during  the  latt 
six  weeks'.  It  was  sometimes  impossible  to  determine  at  the 
operation  whether  the  case  was  one  of  cancer  or  inflammation, 
but  such  cases  had  greatly  improved  after  the  operation. 

Mr  BaRKek,  in  reply,  still  thought  that  disease  starting 
exactly  at  the  ileoci«cal  valve  was  very  rare.  He  referred 
to  two  cases  of  gangrenous  hernia  treated  by  suture  that 
recovered ;  while  two  others  treated  with  the  button  had 
died. 

Obstruction  of  the  Infebior  Vena  Cava  :  Probakly 

Syphilitic. 
Dr.  C.  W.  Chapman  read  a  paper  on  a  case  of  this  kind.  The 
patient,  who  was  present,  had  been  shown  at  a  clinical  meet- 
ing of  the  Society  last  session ;  he  was  a  hair-dresser,  aged  4S, 
who  was  admitted  into  the  National  Hospital  for  Diseases  of 
the  Heart  on  Octobtr  4tb,  1897.  He  then  complained  of  pal- 
pitation, shortness  of  breath  on  exertion,  a  shooting  pain  in 
the  head,  aud  a  sense  of  sutTacation  when  he  leant  forward. 
There  was  a  history  of  syphilis  twenty  years  previously,  for 
which  he  had  had  only  a  two  months'  treatment.  There  were 
no  secondary  symptoms.  His  next  illness  was  iriflui  nza  in 
1S92,  which  was  foUotved  by  palpitation.  Abtut  nine  mouths 
larer  he  had  a  sudd'  n  but  transient  severe  pain  in  the  liead, 
followed  by  swelling  of  the  face,  which,  however,  soon  dis- 
appeared; he  also  was  subject  to  syncopal  attacks.  The  super- 
ficial abdominal  veins  gradually  became  enlarged  and  vari- 
cose, and  subsequently  the  veins  of  the  right  leg  were  simi- 
larly affected.  The  action  of  the  heart  was  feeble,  and  the 
pulse  was  54.  A  systolic  murmur  of  a  harsh  character  was 
heard  at  the  sternal  margin  of  the  fourth  left  spac',  also  a 
soft  systolic  murmur  at  tlie  ^pex,  which  was  heard  to  the  left 
axillary  line.  The  second  pulmonic  sound  was  a  little  accentu- 
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ated.  Tlie  liver  was  but  little  enlarged  ;  urine  normal.  No 
tumour  could  be  discovered  in  the  abdomen.  There  was  a 
hard  swelling  at  the  back  of  the  neck  the  size  of  half 
a  walnut.  The  case  was  diagnosed  as  obstruction  of  the 
inferior  vena  cava  from  syphilitic  disease  either  from  pressure 
of  a  gumma  or  from  thrombosis.  Under  sptcific  treatment 
the  swelling  diminished,  the  symptoms  were  relieved,  and. 
the  health  improved,  though  the  condition  of  the  external 
veins  was  unaltered.  After  referring  to  the  more  usual 
causes  of  obtti  ucl  ion  of  the  inferior  vena  cava,  Dr.  Chapman 
quoted  from  Mr.  Hutchinson's  contribution  on  Visceral 
syphilis,  where  the  author  expressed  his  belief  in  the  exist- 
ence of  a  syphilitic  phlebitis.  He  also  drew  attention  to  the 
article  on  sjjihililic  phlebitis  in  the  Arc/iicen  (lenirales  de 
Meilecute  for  1S94,  where  the  author  referred  to  two  cases  of 
phlvbitis  associated  with  guniniatou?  tumours.  Mr.  Battle's 
paper,  vol.  xviii  of  at.  ThomabS  Honpilal  lieports,  was  also 
quoted  as  hearing  on  the  subject. 

Mr.  J.  HcTcuiNSON,  jun,  asked  how  it  was  tliat  there  was 
no  marked  eiilargi-ment  of  the  veins  of  tlie  lower  1  mbs  and  no 
varicocele,  inasmuch  as  the  vena  cava  was  undoubtedly 
obstructed;  possibly,  liowever,  the  ob.--tructinn  was  below  the 
renal  veins.  He  mentitned  the  case  of  a  lad,  aged  16,  with 
double  varicocele,  the  veins  of  the  legs  being  extremely 
dilated  and  tortuous,  in  whom  there  was  obvious  obstruction 
of  the  lower  vena  cava.  There  was  no  ascites,  but  the  liver 
and  spleen  were  decidedly  enlarged,  with  other  evidences  of 
congenital  syphilis.  This  patient  improved  under  iodide  of 
potassium  and  mercury,  though  the  veins  in  the  legs  did  not 
regain  their  normal  size.  Tlie  obstruction  was  undoubtedly 
due  to  a  guoima  at  the  posterior  surface  of  the  liver,  but  he 
pointed  out  that  with  syphilitic  disease  of  the  liver  and  spleen 
there  miuht  be  tertiary  disease  of  the  lymphatic  glands  lying 
behind  tlie  inferior  vena  cava.  It  was  well  known  that  gum- 
matous disease  of  the  lymphatic  glands  had  a  greater  tendency 
to  infiltr-ate  neighbouring  vessels  than  tuberculous  disease. 
He  referred  to  a  case  of  gumma  in  the  cervical  lymphatic 
glands  pressing  upon  the  carotid,  infiltrating  the  hypoglossal 
nerve,  and  paialjsing  that  side  of  the  tongue;  also 
a  case,  in  Guy's  Hospital  Museum,  of  ob.-truction  of 
the  superior  vena  cava,  which  was  obliterated  by  a 
large  gummatous  mass  which  had  apparently  started 
in  the  mediastinal  glands.  There  was  also  a  .specimen  in  the 
College  of  Surgeons  Museum  of  obstruction  of  the  superior 
vena  cava  by  a  gumma.  In  this  case,  as  the  subject  had 
angular  curvature  of  the  spine,  it  was,  of  course,  open  to  the 
suspicion  of  tubercle,  but  Mr.  Target t,  who  had  carefully  ex- 
aniiued  the  specimen,  decided  that  it  was  sypl  ilitic.  Dr. 
Barlow  had  given  him  notes  of  a  case  in  which  the  veins  of 
the  right  arm  and  chest  were  enormously  distended  in 
which  recovery  had  followed  vigorous  antisyphilitic  treat- 
ment. 

Dr.  Chapman,  in  reply,  remarked  that  the  veins  of  the  right 
leg  were  swollen  in  his  patient. 
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Fredebick  T.  Roberts,  M  D.,  F.R.C.T.,  President,  in  the 
Chair. 
Monday,  Koveinber  27th,  1S99. 
Prognosis  in  Appendicitis,  wim  Notes  of  200  Cases. 
Dr.  H.  a.  Caley  read  a  paper  with  this  tit'e.  He  said  pro- 
gnosis must  be  considerea  in  two  sections  :  (1)  As  torecoveiy; 
(2)  as  to  recurrence.  As  to  recoveiy,  general  statistics,  giving 
mortality  of  appendicitis  in  the  aggregate,  were  misleading 
unless  liased  on  a  large  series  of  cases,  including  all  types  of 
tljc  disease,  aud  unless  case  mortality  was  clearly  distin- 
guished from  attack  mortality.  Of  more  impoitHnte  than  the 
mortality  of  appendicitis  in  the  aggregate  was  the  relative 
danger  to  life  in  the  several  forms  of  tie  disease.  This  was 
especially  so  in  relation  to  the  principles  of  prognosis  in  indi- 
vidual cases,  the  point  under  consideration  in  this  paper.  In 
regard  to  the  patliological  basis  of  pros-nosis,  there  were  two 
essential  factois  :  (i)  Nature  and  couiseof  the  appendixlesion 
regarded  from  the  point  of  view  of  relative  infectivity  ;  (2)  ex- 
tent and  nature  of  any  resulting  peritoneal  infecton,  which 
depeiided  for  the  mcst  part  upon  the  actual  lesion  of  the 
appendix,  in  part  also  on  its  position  and  on  certain  special 
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modifying   conditions.     Of    thfse    two    the  tno-t  important 
•direct  prognostic    factor   was   tlie   ptritonfal.     Two  hundred 
consecutive  eases  treated  in  tlie  medical   and   surgical   wards 
of   St.   Mary's    Hospital    were   adduced  to   illustiate  tliis :  99 
were  cases  of  simple  appendicitis  and  peritypiilitis — that  is, 
cases  in  which  the  peiitonilis  was  local i.-ed  and  non-suppura 
tive,  all  these  recovered  ;    31   were  ea?es  with  localited  suppu- 
ration, 29  recovered,  with  2  deatlis  ;    23  were  complicated  by 
general  peritonitis,  3   recovered   and   20  died  (many  of  these 
patients  being  in  a  practically  hopeless  state  when  admitted); 
42  were  examples  of  clirouic  and  lelapsing  appendicitis,  in  37 
the  appendix  was  removed, and  all  the  42  recovered  ;  in  the  re- 
maining 5  cases  there  were  special  ooraphcdt  ions  such  as  intes- 
tinal obstruction,  hepatic  abi-ce8.-i,paliuouaryce1ema;  of  these, 
2  recovered  and  3  died.       These  figures  illustrated  the  great 
fatality  of  appendicitis  with   general   peritonitis,   the   small 
mortality  of  appendicitis  with  localised  abscess  if  efficiently 
treated,  and  the  almost  uni.'ormly  favjurable  course  of  mild 
<?ase3  which  constituted  the  large  mnj  irity  of  all  eases  of  the 
•disease.      Such   differences  in  the  extent   and  ciiaracters  of 
the  peritoneal  infection  were  found  to  correspond  witli  dif- 
ferent   types    of     appendix     lesions,    whii'h     for    prognostic 
purposes  might  be  divided  into  severe  and  mild,  the  division 
being  based  on  relative  in'ectivity.      Severe  lesions  of  the 
appendix  were  perforation,   gangrene,   ulceration,   and,  to  a 
less  extent,  concretion  (without  perforation),   and   suppura 
tion  within  the  appendix  its-lf.     Tne  large  majority  of  fatal 
casea  were  associated  with  perforation  or  gangrene,  and  most 
•of  the  eases  of  local  abscess  with  one  or  other  of  the  severe 
lesions.      Mild  lesions  of  the  appendix  were  simple  inflam- 
mation, acute  or  chronic  ("parietal  appendicitis"),  »-tenosia 
or  obliteration  of  the  lumen,  with  or  without  cystic  dilatation 
of    the    distal    portion,    some    forms    of    concretion,    super- 
ficial ulceration,  kinking,  volvulus,  or  ex  ensive  adhesions. 
This  group,  while  it  consisted  o'   lesions  relatively  mild  as 
regards  acute  peritoneal  in'ect'on    comprised  most  of  tnose 
responsible  for  chronic  and  relapsing  cases      In  regard  to  the 
clinical  basis  of  progn'isis  too  much  strtss  had  been  laid  on 
the  impossibility  of  ascertaining  early  in  an  attack  of  appen- 
dicitis whether  resolution  or  f-uppuialion  would  be  the  out- 
come.    On  pathological  grounds  it  was  clear  that  for  purposes 
of   prognosis   this   was   not  t'le  most   imp)rtant  point.     The 
important  question,  in  the  first  instance,  was,  Will  the  peri- 
toneal infection  be  localised  or  diffuse?      Is  it  a  mild  attack, 
or  is  it  one  of  the  grave  forms  of  appen  licritis  with  which  we 
have  to  do?    To  determine  prognostic  indi  ations  one  must 
proceed  on  the  same  lines  as  one  did  in  order  to  ascertain 
diagnostic  indications,  and  in  their  characters  and  relative 
significance  taken  as  a  whole  there  was  the  cliiiical  basis  of 
prognosis.     These  might,  for  conveni»-nce  of  description,  be 
arranged  in  four  groups:  (i)  Locil  symptoms,  with  especial 
reference  to  pain  and  vomiting:  (2)  general  sympt  ims  with 
especial  reference  to    temperature,    pulse,   respiration,    and 
general     condition  ;      (3)     local    signs     on     physical     ex- 
amination ;       and      (4)      progress      of      the      case.        Local 
symptoms  :     The    distribution,    severity,    and    duration    of 
pain   varied  greatly;  as  a   rule,  however,  in   mild  cases  the 
pain  tended  to  become  localised,  whereas  in  pt-rforative  cases 
it  was  usually  sudden,  severe,  and  more   generalised.     Per- 
eistent  severe  pain  was  suggestive  of  a  severe  lesion  and  a 
eudden  increase  of  paiu  of  an  unfavourable  turn.     Vomiting 
as  a  single  symptom  was  more  significant  than  pain.     Severe 
and  persistent  vomiting  suggested  a  sevn-e  case  ;  so  also  did 
vomiting  which  recurred    after  an   interval  of    comparative 
■quiet.     Gangrenous    appendicitis,  however,  might    pursue   a 
fatal  course  with  remarkably  little  pain  or  vomiting.     General 
symptoms:  The  temperature  cnart  by  itself  was  apt  to  be  a 
fallacious  guide,  for  there  miglit  be  a  subnormal  temperature 
with  the  initial  collapse  of  perforation,  or  with   general  sup- 
purative peritonitis.  If,  however,  the  'ypeas  well  as  the  height 
of  the  fever  were  considered  in  conjunf'tion  with  the  pulse 
and  respiration  it  was  of  prognostic  import.    The  pulse  was 
of    the    greatest    possible     iinj)  )r  ance.     A    high    pulse-rate 
suggested  a  severe  lesion,  though  the  converse  of  this  was  not 
necessarily  true.     In   the   large   maj.irity  of  the   less   severe 
«a8e8  included   in  the    author's    series   the    pulse-rate    was 
between    80    and    100 ;  in    every  one    in   which   it  was  per- 
sistently above    120    the    attack    was    severe,   and    in    most 
cases    ended    in    local    suppuration    or   general    peritonitis. 


The  importance  of  a  pinched  and  anxious  aspect,  of  restless- 
ness, obvious  distress,  or  collapse  weie  well  known.  Severe 
initial  collapse  generally  meant  a  formidable  case,  and  its 
significance  was  none  the  less  because  slioitly  afterwards  the 
condition  for  the  time  being  appealed  favourable.  Local  signs: 
The  degrrc  of  impaired  mobility,  the  prt-aeuce  of  any  ab- 
dominal distension,  the  distribution  of  local  tenderness  and 
muscular  rigidity  were  of  value  in  estimating  the  extent  of 
peritoneal  implication.  An  ill-defined  local  swelling,  or  the 
absence  of  any  marked  signs  in  the  appendix  region,  might 
be  of  unfavourHble  import.  The  progress  of  the  case  was 
especially  important  during  the  first  fi.rty  eight  hours  in  acute 
cases.  In  the  course  of  a  few  hours  developments  might 
occur  which  had  a  determining  influence  on  prognosis  and 
treatment.  In  regard  to  prognosis  as  to  recurrence  this  might 
be  expe.  ted  in  at  least  one-third  of  the  cases ;  the  second 
attack  usually  occurred  within  two  years,  and  most  commonly 
within  one  year  of  the  first.  Tlie  liability  to  recurrence  in  a 
particular  case  amounted  to  a  practical  certainty  if  there  were 
persistent  pain,  tenderness,  or  local  thickening  indicative  of 
chronic  appendicitis. 

Mr.  EDiiaND  Owen  insisted  that  no  amount  of  statistics 
would  assist  them  much  in  a  given  case,  this  being  an  essen- 
tial diftereuee  between  acute  inflammation  of  the  appendix 
and  acute  inflammation  elsewhere.  He  could  only  wonder 
why  a  case  of  acute  appendicitis  was  ever  sent  into  a  medical 
ward,  and  he  urged  that  their  proper  place  was  in  the  surgical 
wards.  He  protested  against  the  much  abused  term  of 
McBurney's  point,  which  was  most  misleading.  He  agreed 
with  the  author  that  suddenness  of  onset  was  a  grave 
prOiiiicstic  sign,  of  which  he  gave  two  illustrative  examples. 
On  the  whole,  he  thought  the  sooner  such  cases  came  under 
the  surgeon  the  better. 

Dr.  F.  Smith  mentioned  that  they  had  recently  had  a  con- 
sultation of  the  staff'  at  the  London  Hospital  to  cousidt-r  a 
resolution  to  send  all  cases  of  appendicitis  into  the  surgical 
wards  direct.  The  great  point  was  to  find  out  at  once  whether 
or  not  there  was  suppuration ;  if  so,  an  immediate  operation 
was  imperative;  if  not,  then  with  salicylate  of  soda  and  an 
icebag  tney  might  temporise  until  the  question  of  impending 
suppuiation  could  be  settled. 

Mr.  Carless  urged  that  they  ougiit  to  anticipate  suppura- 
tion, and  not  wait  for  it  to  be  established.  By  so  doing  they 
would  cut  out  several  of  the  groups  altogether.  By  operating 
early,  they  not  only  obviated  peritonitis,  but  they  could  com- 
pletely remove  the  appendix,  which  could  often  not  be  done 
if  there  were  abscess  formation.  He  thought  early  operation 
on  American  lines  would  be  the  treatment  of  the  future. 

Mr.  Manskll  Modllin  thought  that  if  within  thirty  six 
hours  no  improvement  occuired  in  a  case  of  appendicitis  the 
burgeon  ought  to  be  called  in.  If  no  improvement  took  place, 
that  meant  either  that  there  was  suppuration  or  that  adlie- 
sii.BS  were  forming,  which  would  render  relapse  inevitable. 
Gangrene  of  the  appendix  might  occur  independently  of  peri- 
tonitis, even  in  less  than  thirty -six  hours,  but  if  they  operated 
peritonitis  would  be  forestalled. 

Mr.  Bkkrv  said  that  though  at  first  greatly  in  favour  ot 
early  operation,  his  experience  as  registrar  had  converted  him 
into  an  ardent  advocate  of  more  expectant  treatment.  He 
had  observed  many  clinically  parallel  cases  treated  in  the 
difl'erent  ways,  and  was  sure  that  many  of  them  might  have 
survived  if  they  had  been  treated  on  less  drastic  lines.  He 
mentioned  that  in  one  series  of  figures  of  24  cases  treated  by 
free  incision  only  5  recovered,  while  of  21  belonging  to  the 
second  group  only  2  died.  In  another  series  of  42  cases  of 
chronic  recurrent  appendicitis  operated  all  recovered,  and  of 
14  of  chronic  disease  with  abscess  only  i  died.  There  were  74 
cases  of  acute  appendicitis  treated  as  follows  : — ^^  by  free  in- 
cision with  26  deaths,  while  41  dealt  with  by  limited  incision 
through  adhesions  gave  only  2  deaths.  He  protested  very 
strongly  against  the  fatal  practice  of  washing  out  the  abdo- 
men, and  he  expressed  surprise  that  surgeons  should  continue 
to  have  recourse  thereto.  He  showed  that  an  incision  through 
the  linea  semilunaris  in  most  instances  would  fail  to  open  up 
an  appendicular  abscess,  and  he  urged  an  incision  perpen- 
dicular to  and  just  above  Poupart's  ligament. 

The  PaiisiDENT  declined  to  concur  in  the  view  that  such 
cases  ought  always  to  be  handed  over  to  the  surgeons,  for  he 
had  seen  a  great  number  which  had  recovered  under  common- 
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eense  treatment,  but  he  always  and  at  once  got  in  touch  with 
a  Buryeciu  ill  these  cases. 

Dr.  Oal-ky  agreed  that  early  removal  had  much  to  recom- 
meiirt  it  il  they  could  get  tlie  cases  early  enough,  and  could 
make  sure  of  operating  at  an  opportune  moment,  but  he  asked 
wtiether  It  would  not  sometimes  occur  that  an  operation  per- 
formed at  an  injudicious  moment  might  convert  a  local 
infection  into  a  more  generalised  one.  He  agreed  that  most 
physicians  would  at  once  call  a  surgeon  in  consultation  in 
such  eases  and  he  denied  that  any  physician  would  leave  a 
case  of  ajipendicitis  in  his  wards  twenty-h^ur  or  forty-eight 
hojrs  Ui.der  the  house-physician.  He  believed  that  by 
careful  examinaliou  and  close  watching  it  was  possible  in 
most  instances  to  diiferentiate  the  grave  cases  from  the 
others. 


LEEDS     AND     WEST     RIDING     MEDICO- 
CHIRURGICAL    SOCIETY. 

Pathological  Msetino. 
A.  G.  Barrs,  M.D.,  F.R  C.P.,  Vice-President,  in  the  Chair. 
Friday,  November  17th,  1S99. 
Fallacies  Connected  with  Tests  foh  Albumen. 
Mr.  p.  J.  (Jammidoe  read  a  paper  on  some  fallacies  (Connected 
with  the  tesi.-.  for  albumen  in  urine.  After  some  preliminary 
remarks  on  the  ci)lle<ttion  and  preservation  of  urine,  he  dia- 
CUfSed  the  relative  delicacy  of  the  more  common  tests,  and 
pointed  out  liovv  fallacious  results  might  be  given  by  an  in- 
c  irreet  performance  of  several  of  them.  He  then  considered 
the  que-tion  of  the  occurrence  of  uucleo-proteids  (mucus)  in 
nrine,  and  after  mentioning  the  principal  properties  of  these 
bodies  lie  enumerated  the  various  albumen  tests  with  which 
they  gave  renction  He  pointed  out  how  in  Heller's  test  the 
poiition  of  the  iiucleoproteid  ring  gave  a  clue  as  to  its  cause, 
and  shoA'ed  tliat  by  dilution  or  the  performing  of  a  separate 
test  with  distilled  water  and  acetic  acid,  the  presence  of 
micleo-pmteids  might  be  demonstrated.  He  briefly  referred 
to  alhumoges  aud  their  reactions;  after  which  he  considered 
the  iiiivakes  which  might  arise  especially  in  inexperienced 
hands  from  urates  and  uric  acid,  phosphates,  carboutites,  bile, 
creatin,  drugs,  etc,  with  certain  of  the  tests.  Finally,  Mr. 
Cammidge  stated  that  no  one  test  was  by  itself  satisfactory, 
and  that  it  was  necessary  to  employ  at  least  two  to  make  a 
reliable  diagnosis,  always  selecting  as  far  as  possible  tests 
that  were  mutually  supplementary.  For  this  purpose  he  sug- 
ge-ted  the  u-<e  of  salicyl-^iulphonic  acid  as  a  routine  tes . 
checked  by  Heller's  cold  nitric  test  in  all  cases  where  the  re- 
action *a8  not  either  negative  or  very  well  marked.  Dr. 
Churton,  Dk.  (iRiFKiTH,  Mr.  Teale,  Dr.  Mouillot,  and  Dr. 
Bakrs  took  part  in  the  discussion. 

Dilated  Cerebral  Ventricles. 
Dr.  Wakelin  Bahratt  (Wakefield)  showed  a  cast  of  dilated 
ventricles  of  the  cerebrum.  The  cast  was  obtained  from  a 
ca-ie  of  iaienial  hydrocephalus  apparently  congenital  in 
origin,  and  undergoing  a  considerable  increase  in  later  life 
a'l  the  brain  became  senile.  The  third  ventri<'le  had  fused 
with  the  bodies  of  the  lateral  ventricles  to  form  a  common 
cavity.  Aiite.iorly  the  anterior  cornua  had  fused  together  in 
part,  the  septum  lucidum  having  completely  disappeared. 
Below  two  pr  jections  were  seen  in  the  cast,  corresponding 
to  the  il  fundibulum  and  the  upper  opening  of  the  aqueduct 
of  Sylvius.  Numerous  grooves  were  seen  on  the  surface  of 
the  east,  On  the  bases  of  the  inferior  cornua  these  cor- 
responded to  the  sulci  seen  on  the  surface  of  the  temporal 
lobes.  On  the  mesial  aspect  of  the  posterior  cornua  a  broad 
groove  was  seen  to  correspond  to  the  internal  parieto  occipital 
fissure,  and  below  it  a  narrower  groove  corresponding  to  the 
calcarine  tisxine.  The  east  was  asymmetrical,  being  inclined 
to  the  left  above  and  to  the  right  below;  a  similar  asymmetry 
was  seen  in  the  skullcap. 

Malformations. 
Dr.  Sanderson  Long  (York)  showed:  (i)  The  Viscera  of  a 
woman  aged  35  in  whom  there  was  complete  right-to-left 
transposition  of  the  entire  contents  of  the  thoracic  abdimen, 
and  whose  stomach  was  so  contracted  that  its  total  capacity 
was  only  about  6  fluid  drachms.    The  organ  consisted  of  a 


tough  thick-walled  tube,  considerably  smaller  in  externa! 
cinmmferenie  than  the  small  intestine.  The  glands  in  the 
neighbourhood  of  the  portal  tis-iure  were  greatly  enlarged,  and 
there  were  numerous  nodules  of  secondary  growth  in  the- 
lungs;  (2)  a  Large  Double  Malformed  Kidney  which  was  con- 
tained in  a  tumour  of  embrjonic  tissue  at  the  root  of  th& 
umbilical  cord  of  a  full-term  Icbius. 

Specimens. 
Dr.  Wardrop  Griffith   showed  the  following  specimens 
from    the    post-mortem    room:— (1)    (Dr.     Barrs's    patient); 
Aneurysm,   size  of  chestnut,   on   a  branch  of    tlie  superior 
mesenteric  artery   in   the   mesentery.     This  contained   firm 
laminated  clot.    There  svas  extensive  vegetative  endocarditis 
of  the  mitral  and  aortic  valves,  and  the  aneurysm  might  have 
had  an  embolic  origin.    There  was  embolic  infarction  of  the 
spleen.    (2)  (Dr.  Cliadwick's  patient) :   a  Villous  Growth  in- 
volving the  orifice  of  the  app^-ndix  vermiformis.    There  were 
no  symptoms  during  life,  and  the  patient  died  of  cerebral 
haimoiThage  due  to  the  rupture  of  an  aneurysm  on  a  branch 
of  the  anterior  cerebral   artery,  which  was  associated  with 
mitral    disease,    and    probably    embolic'      (3)    (Dr.   Barrs's 
patient):  Intrathoracic  Growth,  origina  ing  in  mediastinum, 
and    involving    root    of    right    lung.      The  growth  fungated 
into    the    superior   cava    and    both    innominate   veins.      It 
also    appeared    in    the   pericardium  and   involved  tlie  right 
bronchus,   part   of   the   trachea,    and    the    right    pulmonary 
vein.     It  extended  upwar.ls,    and   expanded  laterally  after 
passing  through  the  superior  aperture  of  the  thorax. — The 
following    specimens    were    also   shown: — Mr.    T.    Pkidgin 
Tkalk  :     Tuberculous     Testicle. — Dr.     EuRiCH     (Bradford); 
(i)  Melanotic  Sarcoma  of  Spine  and  Dura  Mater;    (2)  Angio- 
sarcoma of  Kidney  ;  (3)  Sp' eimens  prepared  by  Kaiserling's 
method. — Dr.  Allan  :  (1)  Typhoid  Ulcers  in  the  large  Intes- 
tine, nearly  healed,  deatii  being  i1ue  to  perforation  of  an  ulcer 
in  the  ileum  ;  (2)  Syphilitic  Aortitis  (the  left  lung  from  this 
case  was  small  and  detormed) ;  (3)  Malignant  Disease  of  the 
Uterus,  causing  dilatation  of  the  ureter;    (4)  some  eight  or 
nine  Gall  Stones,  passed  per  reulum  by  a  woman  aged  52. — Mr. 
E.  Ward:  (1)  Three  specimen»  of  Malignant  Disease  of  the 
Stomach,   removed   by  op-  ration  ;    (2)  Skiagraphs  of  Disease 
and  Injury. — Mr.  Basil  Hall  (Bradford)  showed:    (i)  Hand 
and   Foot,   showing  Clubbing  of    the  Digits  from  a  case  of 
spinal  caries;  (2)  Bones  of   Leg  s 'ven  years  after  a  fracture 
into    the  knee  joint  (a  popliteiil   aneurysm  developed   seven 
years  after  the  injury);  (3)  Carcinoma  of  Pharynx;  (4)  Skia- 
graphs and  Photographs  from  a  case  of  Congenital  Syphilis. — 
Dr.   Powell   White:    A   demonstration  of  Inflammation   in 
the  Mesentery  of  the   Frog — Mr   W.  H.  Brown:  (i)  Surgical 
Kidneys    with    Dilatation    of    Ureters    and   Hypertrophy  of 
Bladder  following  Stricture  ;  (2)  Uterine  Myoma  removed  by 
Abdominal  Hysterectomy.— Dr.    Bkonner:  Aspergillus  from 
the    External   Auditory    Meatus — Dr.    Milroy:    Jlicroscopic 
specimens  illustrating  the  Weigert  Pal's  method  as  modified 
by   Bolton   for  staining    nervous  tissue. — Dr.   Hellier:    (i> 
Uterus  removed  by  V^aginal  Hysterectomy  for  Carcinoma  com- 
plicated  by  Pyometra ;  (2)  Larue    Otero-vaginal   Polypus  re- 
moved from  a  virgin.  — Dr.  Barks:   (i)   Tuberculous  Liver; 

(2)  a  Heart  from  ai'rtic  disease,  weighing  36  ozs. — Mr.  R. 
Lawford  Knaggs  :  (i)  Sarcoma  of  Breast;  (2)  Tuberculous 
Tumour  of  Caecum  and  Appendix;  (3)  Kidney  removed  for 
hsemorrhage  occurring  during  nephrolithotomy  ;  two  unsus- 
pected stones  found  alter  removal. — Dr.  Trevelyan  :  (1)  Pure 
cultures  of  the  Streptococcus  and  Staphylococcus  obtained 
from  throat  exudations  ;    (2)  a  specimen  of  Heemorrhoids  ; 

(3)  a  Heart  with  Mitral  Disease  and  an  old  Infarct  in  the 
Spleen  (from  Dr.  Chadwick's  case). —  Recent  additions  to  the 
Pathological  Museum  were  also  shown,  mostly  prepared  by 
Kaiserling's  method. 

MIDLAND    MEDICAL   SOCIETY. 

EninN  RicKARDS,  M.A.,  M.B  ,  F  R.C.P.,  in  the  Chair. 

Wednesday,  November  1st,  1S99. 

Cancrum  Obis. 

Mr.  Gamoee  showed  a  boy,  aged  6,  who  three  years  ago  had 

sutftred  from  severe  cancrum  ens  of  the  right  side  of  the  face, 

resulting  in  cnmnletp  fixation  o<  t'e  right  temporal  maxillary 
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joint  by  firm  oioatricial  tissue.  To  remedy  the  condition 
a  portioa  of  the  lower  jaw  in  front  of  the  cicatricial  mass  was 
exci>ed,  aiid  H  false  joint  made.  The  result  had  been  quite 
satisfactory,  the  boy  being  now  able  to  separate  the  front  teeth 
to  the  extent  of  i\  inch. 

Osteo-Chondro-Sarcoma.. 

Mr.  Jordan  Llovd  showed  a  large  osteo-chondro-sarcoma  of 
tlie  pubts,  removed  from  a  man,  aged  nearly  40  years,  whose 
frtther  under .7ent  amputation  at  the  hip  joint  some  thirty 
years  ago  for  a  similar  tumour  in  connection  with  the  femur. 
The  grovt'th  comp'etely  filled  the  pelvic  cavity,  compressing 
the  urethra  to  such  an  exf.ent  as  to  interfere  with  micturition, 
a  chronic  cystitis  resulting.  The  part  of  tlie  tumour  outside 
the  pelvis  was  larger  than  an  adult  head,  and  extended  nearly 
halfway  down  the  thigh.  The  operation  was  resorted  to  for 
the  sake  of  relieving  the  cystitis,  and  the  man's  general  eon- 
liition  at  the  time  was  very  unsatisfactory  from  pyremia  and 
urotosjemia.  The  whole  tumour  was  removed  by  morcellement 
without  injury  to  the  pelvic  viscera,  and  with  the  loss  of  only 
a  few  ounces  of  bluod.  The  patient  rallied  easily  from  shock, 
and  died  somewhat  unexpectedly  the  following  morning  from 
asthenia. 

Joint  Disease  in  Tahes. 

Dr.  Douglas  Stanley  showed  the  tibia  and  fibula  from  a 
case  of  joint  disease  due  to  tabes.  There  was  marked  new 
formation  of  bone  at  the  lower  end,  and  also  an  increased 
porosity.  A  cast  was  also  shown  taken  from  the  right  knee  of 
a  man,  aged  59,  who  was  the  subject  of  tabes.  When  about 
12  years  of  age  he  had  sustained  a  severe  injury  to  the  knee, 
as  the  result  of  which  it  became  ankylosed.  When  he  came 
under  ot>servation  in  February,  1S99,  the  injured  knee  showed 
"Uhareotic"  changes  in  process. 

Appendicitis. 
Mr.  Barltno  read  a  paper,  entitled,  Appendicitis  ;  aEeview 
of  117  cases  of  Operation. 

DERMATOLnoiCAL   SOCIETY  OF  GREAT   BRITAIN  AND  IRELAND. 

— At  a  meeting  held  on  November  22nd,  Dr.  H.  Eadcliffe 
Crocker  in  the  chair,  the  President  showed  a  case  of  Kerion 
in  boy,  together  with  a  slide  exhibiting  the  spores  causing 
the  disease  (megalosporon  ectothrix).  In  the  discussion  both 
Drs.  J.  Galloway  and  P.  S.  Aiiraham  stated  their  opinions 
thit  keriou  might  appear  spontaneously  apart  from  treatment. 
It  was  remarked  also  that  animal  ringworm  (cases  in  man 
contracted  from  the  animal)  appeared  most  often  in  the 
spring  of  the  year.  Dr.  Radcliffe  Crocker  expressed  his 
satisfdc'ion  with  the  method  of  simply  soaking  the  hairs  in 
liq  pitassre  for  exhibition  as  contrasted  wilVi  the  method  of 
staining.— Dr.  Graham  Little  showed  a  little  girl  with  uni- 
versal Psoriasis  Punctata.  The  President  said  that  he  be- 
lieved that  the  spots  in  many  of  these  cases  commenced 
around  the  sweat  duets.  Dr.  Little  also  read  notes  of  a  case 
of  Erytliema  Iris,  exhibiting  a  drawing  of  it  — Dr.  David 
W'alsh  showed  a  man  sufl'ering  from  Acne  Varioliformis.  Dr. 
Radcliffe  Ckocker  thought  that  the  pathology  of  the  disease 
was  by  no  means  cleared  up.  Dr.  James  Galloway  men- 
tioned Srtbourau  Va  paper  in  which  he  tried  to  prove  its  in- 
variable assouiation  with  seborrhosa  oleosa.— Dr.  T.  D  Savill 
showed  a  man  with  a  peculiar  Ulcerating  Scarred  Condition 
on  the  right  cheek  as  a  case  for  diagnosis.  Mr.  T.  J. 
HiTCHiNS  suggested  Milton's  lupoid  sycosis.  Dr.  Gal- 
loway suggested  a  form  of  epithelioma.  The  majority 
of  the  members  regarded  it  as  a  case  of  rodent  ulcer. — 
Mr.  G.  Pkrnet  showed  for  Dr.  P.  B.  Abraham  two  children 
with  Ringworm  of  the  Scalp.— Dr.  Rufenacht  Walters 
brought  forward  :  A  girl  about  20  years  old  with  a  small 
Tumour  about  the  size  of  a  haz  1  nut  on  the  inside  of  the  right 
knee.  He  did  not  know  what  name  to  give  it,  but  suggested 
morphrei.  Mr.  Hitchins  did  not  agree  as  to  its  being 
morphoea.  Dr.  PhilmpsConn  suggested  Addison's  keloid. 
Dr  Radcliffe  Crockbr  would  not  give  it  a  name. — Dr. 
Walters  also  showed  :  (i)  A  wo'nan  with  (?)  Addison's 
Disease  ;  and  (2)  a  Generalised  Eruption  in  a  man  for 
diagnosis  ;  the  latter  was  considered  by  some  to  be  a  case 
of  guHate  psoriasis;  but  the  Prksident  thought  the  case 
was  of  seborrhceic  origin. — Dr.  Russkll  Ryan  showed  a  mo't 
interesting  case  of  Scabies.— Mr.  G.  Pernkt  showed  for  Dr. 
J.  H.  Stowers  a  man  with  a  Secondary  Rash,  including  a 


lenticular  syphilide  rash. — Mr.  T.  J.  Hitchins  showed  a  case 
of  a  mau  for  diagnosis.  Nearly  the  whole  of  the  front  right 
chest  was  covered  with  a  raised  fawn-culoured,  rather  firm, 
diy,  non-scaly  eruption.  He  had  also  a  general  eruption  of  a 
seborrha>ic  character.  The  general  eruption  was  not  dia- 
gnosed, but  that  on  the  right  chest,  which  had  existed  for 
eighteen  years,  was  considered  by  Dr.  Crocker  to  be  a  form 
of  scarring  following  the  application  of  some  strong  or  con- 
tinuous irritant  application. 


Chelsea  Clinical  Society. — At  a  meeting  on  November 
2ist,  Dr.  J.  F0SIER  Palmer,  President,  in  the  clair.  Dr. 
Nitgh-Smitii  read  a  paper  on  the  Use  of  Baths  in  Skin 
Diseases,  with  the  object  of  making  their  use  more  popular 
and  practical.  After  years  of  clinical  study  and  observation 
Dr.  Nitch-Suiith  had  ariived  at  the  conclusion  that  all  uni- 
versal or  medicated  baths  could  be  obtained  at  home,  which 
important  fact  obviated  the  necessity  of  a  journey  abroad. 
The  treatment  of  some  of  the  common  and  easily  recognised 
skia  diseases  was  fully  entered  upon  and  illu-trated  by 
portraits.  A  discus-nion  followed,  in  which  the  PHESlDE^T, 
Dr.  C.  A.  Morris,  and  Dr.  Vinrace  took  part;  Dr.  Nitch- 
Smith  replied. 

Ipswich  Clinical  Society. — At  a  meeting  on  November  9th, 
Mr.   W.  F.  FuYFR,   Vice-President,  in  the  chair,   Mr.  C    K. 
MosELEY  read  notes  of  a  case  of  Bxtrauteiine  Foetation.    The 
patient  was  aged  32  and  had  been  married  six  year.i  without 
family.    Menstruation  was  regular  till  two  months  before  pre- 
sent illness.     During  August  and  up  to  September  19th  she 
had  complained  of  dull  pain  chiefly  on  the   left  side  of  the 
abdomen,  and  there  was  some  discharge  of  blood   from  the 
vagina.     On   September  19th  she  was   suddenly  seized   with 
severe  a'^dominal   pain  and  had  retention  of  urine.    The  use 
of  a  catheter  gave  much  relief.     Per  vayinam  the  uterus  was 
felt  enlarged,  but  in  its  normal  position  ;  the  os  admitted  a 
finger,  and  some  placenta  like  tissue  was  scraped  away.    Next 
day  the  uterus  was  tender  and  was  displaced  to  the  right ;  the 
sanious  discharge  continued,  as  did  the  difficulty  in  passing 
urine.     On   September  23rd  the  uterus  was   felt   pushed   up 
against  the  pubis  and  a  large  swelling  was  felt  above  llonglas's 
pouch,  the  patient  was  pale,  had  considerable  abdominal  pain, 
and  vomited  frequently.     On  the  following  day  the  wbdomen 
was  distended    and  tender,  and  the  swelling  in   Douglas's 
pouch  was  tenser ;  the  temperature  was  99°,  and  the  woman 
was  very  pale  as  if  from   severe  hemorrhage.     Mr.  J.  F.  C. 
Hossack  opened  the  abdomen  and  found  the  peritoneal  cavity 
filled  with  blood.     Neither  the  fcetus  nor  the  bleeding  point 
were  found,  and  the  abdominal  cavity  was  freely  washed  out 
with   hot   water.     A   oonsiderable  quantity  of  this   was   left 
within  the  abdomen,  which  was  stitched  up.     Recovery  was 
uninterrupted,  and  on   November  8th  it  was  noted   that  the 
uterus  was  normal  in  size  and  position  ;  there  was  no  swelling 
in    Douglas's    pouch    and    the    woman    felt  quite  well   and 
was  at  work  as   usual.      Mr.  Hossack  made  Sf>me  remarks 
referring    to  the    rarity    and    the    high  mortality    of    such 
cases,  and  he  emphasised  the  importance  of  the  free  use  of  )jot 
water,  and  of  lenviiig  some  of  it  in  the  abdominal  cavity  to 
counteract  shock  and  arrest  hremorrhage. — Mr  R.  W.  Brooden 
read  notes  of  a  case  of  Intussusception  in  an  infant  6  montns 
old,  successfully  treated  by  inflation   of  the   intestine.    The 
child  was  quite  well  till  the  day  of  admission  to  hospital.  The 
bowels  had  acted  normally  that  morning.     At  4  p.m.  she  was 
i  fretful  and  blood  and  slime  was  passed  perrfclum      On  ad- 
mission, a  well-defined  elongated  tumour  could  be  felt  extend- 
ing  from  the  right   iliac   fossa  up  towards  the  thorax.     Two 
hours  later  the  tumour  had  increased  in  size.     Nothing  ab- 
normal was  to  be  felt  per  rectum.     Under  chloroform  the  in- 
testine was   inflat'd   by  means  of  a  No   12  Jacques  catheter 
attached     to    a     Iliguinson     syringe     by    a    long     rubber 
tube.     After  a  few  mirmtes   the   tumour  could  be  no  longer 
felt     and      the      child     was     put     to     bed.        Recovery     was 
immediate  and   complete.      Dr.    H.   H.    BitowN    made  some 
remarks.— Mr.  Bhocden  alFo  showed  a  man  'mi   whom  he  had 
perfcmed  gastrostomy  for  Stricture  of  the  (Fsophagus.— Mr. 
Walter    Sinclaih    made    remarks    on    the    Localisation    of 
Foreign  Podii  s   in   the   P^ye  by  means  of  the   A' Rays.     He 
referred  to  the  accurate  results  obtained  by  Mr.  MacKenzie 
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Davidson's  metliod  ot  localisation,  but  pointed  out  that  a 
source  of  error  arose  in  cases  where  the  normal  relation  of 
parts  was  extensively  altered  by  pathological  processes. 
Where  such  conditions  were  present  any  metliod  of  localising 
based  ou  measurements  which  were  referred  to  a  schematic 
eje,  war*  open  to  error.  In  certain  cases  this  "pathological 
fac'tor"  should  be  taken  into  account.  Mr.  Sinclair  also 
sliowed  a  specimen  of  a  "Mottled"  -arcoma  of  the  (Jhoroid. 
Tlie  only  symptom  noticed  by  tlie  patient— a  middle-aged 
woman,  was  a  limitation  of  the  field  of  the  right  eye  towards 
the  temporal  -ide.  Central  vision  was  normal,  and  there  was 
no  increase  in  the  intraocular  tension.  The  presence  of  a 
growth  was  diagnosed  by  the  ophthalmoscope,  and  after  the 
diagnosis  had  been  confirmed  by  Mr.  Holmes  Spicer  the  eye 
was  enucleated.  Mr.  Sinclair  referred  to  the  intense 
"  ri  a'ignancy  "  of  these  intraocular  tumours,  and  mentioned 
that  a  similar  ease  whidi  he  showed  to  the  Society  about  two 
years  ago  died  eighteen  montlis  after  enucleation  with  an 
enormous  secondary  growth  in  the  liver,  this  being  one  of  the 
comnionest  sites  for  metastatic  growl  lis. 


REVIEWS. 


Christmas  Gift  Books. 
In  spite  of  the  fact  that  the  population  of  Great  Britain  tends 
to  accumulate  more  and  more  in  the  big  towns,  which  grow 
ever  larger  at  the  expense  of  the  country,  the  love  of  country 
and  the  appreciation  of  the  charm  of  country  life  have  never 
probably  been  stronger  than  at  the  present  day.  Indeed, 
there  is  evidence  that  this  longing  for  a  freer  air  is  increasing 
among  the  dwellers  in  big  towns,  and  is  extending  rather 
rapidly  among  classes  who  a  generation  or  so  ago  were  almost 
untouched  by  it.  One  evidence  ot  this  is  the  extraordinary 
popularity  of  some  recent  books  in  which  various  aspects  of 
country  life  have  been  treated  with  the  insight  and  sympathy 
which  only  long  and  intimate  experience  can  give.  A  strik- 
ing example  of  this  wa-i  Mrs.  C.  W.  Earle's  first  volume,  and 
a  not  less  measuie  ot  success  appears  likely  to  be  the  part  of 
Mo  e  Pot-Piiurri  from  a  Surrey  Garilen,^  for  the  volume  has 
already  been  reprinted.  It  is  a  kind  of  gossiping  diary.  Mrs. 
Earle  is  a  little  troubled  about  her  title,  and  it  is  pntty  cer- 
tain that  if  lier  grandmother  had  written  such  a  book  she 
would  have  called  it  "The  Country  Gentlewoman's  Com- 
panion," or  by  some  such  name.  At  any  rate,  this  title  describes 
its  scope  fairly  well.  She  begins  her  diary  ou  September  ist, 
i8g8,  and  ends  it  on  August  29tl),  1899;  in  the  interval  she 
lias  given  a  great  deal  of  advice  about  the  plants  to  grow  to 
keep  up  a  succession  ot  flowers,  and  how  to  grow  them  ;  a 
large  number  of  receipts,  many  of  them  for  dishes  which  are 
not  generally  known,  and  has  discussed  a  good  msiny  of  the 
ethical  problems  which  present  themselves  to  women  in  the 
present  day. 

Mr.  Rider  Haggard  has  written  a  book,  The  Farmers'  Year,'' 
not  unlike  Mrs  Earle's  in  plan,  but  dealing  with  his  experi- 
ences as  a  farmer  during  the  year  iSgS.  The  book  has  all  the 
charm  which  comes  from  an  intimate  acquaintance  with,  and 
a  gfiiuine  love  for,  the  first  great  industry  of  man,  and  it  is 
illustrated  by  some  excellent  reproductions  of  drawings  by 
Mr.  G.  Leon  Little  of  the  events  on  a  farm— ploughing, 
harrowing,  reaping,  threshing,  draining,  and  ?o  forth.  But  it 
must  be  admitted  that  it  is  on  the  whole  rather  melancholy 
reading.  There  is  indeed  a  certain  gentle,  and  not  altogether 
distasteful,  melancholy  which  is  proper  to  the  countryman, 
hut  there  are  circumstances  which  in  the  present  day  tend  to 
deepen  this  melancholy  Mr.  Haggard  discusses  incidentally 
the  causes  of  the  depression  of  agriculture,  and  of  the 
depopulation  of  country  districts.  Indeed,  he  is  never  far 
away  from  these  subjects,  which  cannot  but  have  a  great 
interest  not  only  for  those  interested  in  vital  statistics,  but 
also  tor  country  doctors,  than  whom  few  perhaps,  except  the 
farmers  themselves,  have  as  a  class  suffered  more  from  the 
operation  of  these  causes.  What  is  to  be  the  outcome  of  the 
farmer's  struggle  in  this  country  it  is  not  easy  to  foresee,  but 
he  author  of  this  diary,  though  he  relates  some  of  his  own 
hard  t-xc.<.ripnets  as  a  c  'Innist.  evidently  thinks  t.liat  that  way 
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lies  the  best  hope  for  the  young  man  of  energy  and  small  or 
no  capital.  Possibly  the  love  of  coun  ry  life  which  is  growing 
among  town  dwellers  may  in  time  contribute  to  bring  about 
some  amelioration  at  least  within  the  sphere  of  influence  of 
the  big  cities.  Perhaps  if  the  British  farmer  will  ch  ar  his 
herds  of  tuberculosis,  and  his  wife  will  learn  to  make  butter 
which  will  keep  sweet  for  a  reasonable  time,  the  townsman 
may  yet  learn  to  prefer  butter  to  margariiie,  though  it  be 
never  so  aitistically  coloured.  Mr.  Haggard  has  some  sensible 
observations  on  the  almost  incredible  want  of  cleanliness  and 
of  attention  to  the  most  elementary  sanitary  precautions 
exhibited  by  many  farmers  in  ttie  management  of  their  stock  ; 
and  in  discussing  the  subject  he  says,  writing  at  first  with 
reference  to  tt  e  tuberculin  test  fortubfrculosis  : 

If  tlie.se  scienlific  operations  are  to  be  carried  out,  lliere  onght  to  be  in 
every  county  Government  laboratories  to  whicli  tarmtrs  could  apply  for 
instruction  and  assistance.  Moreover,  there  ought  to  be  Government 
inspectors  to  see  that  tliey  did  apply,  and  to  assess  damages  when  it  be- 
came necessary  to  destroy  alTected  animals.  It  is  useless  to  leave  it  to  the 
farmers  themselves  to  t<tke  the  initiative,  as  not  one  in  twenty  would  ever 
bother  his  head  about  the  matter— indeed  I  doubt  whether  some  would 
stir  if  a  scieiitiiic  friend  were  to  prove  to  tbem  that  their  cattle  were  a 
walking  mass  of  tuljerculosis.  I  believe  that  there  exist  inspectors  of 
dairies,  though  I  never  saw  or  heard  of  one  01  them  inspecting  my  dairy, 
and  I  doubt  wliether  the  duty  is  half  so  efHciently  or  strictly  performed 
as  it  ought  to  be.  I  know  that  when  I  took  over  this  farm  1  lound  that 
into  the  pond  from  wliich  tiie  cows  drank  was  led  the  entire  sewage  of  a 
yard.  I  daresay  that  any  inspector  who  took  an  interest  in  his  work 
could  make  even  worse  discoveries  in  the  Eastern  counties. 
We  are  not  altogether  sot  ry  to  learn  from  a  later  note  that 
retribution  overtook  Mr.  Haggard,  for  the  squire  ought  to  set  a 
good  example.  An  inspector  descended  upon  him,  and  re- 
ciuested  him  to  be  good  enough  to  alter  a  certain  surface 
drain  in  one  of  his  own  cowhouses.  He  complied  he  tells  us, 
"with  much  pleasure,  delighted  to  reflect,  indeed,  that  the 
sanitary  authorities  have  developed  such  activity.  They 
will,  1  think,  find  many  worse  things  than  my  drain  to 
occupy  them."  Scattered  up  and  down  the  volume  are  some 
curious  extracts  from  parisli  registers,  and  the  following  will 
interest  medical  readers.  It  is  from  the  register  of  the  parish 
of  Bedingham  : — 

John  Francis,  the  Vicar  of  this  parish  underwent,  October  25th,  1780,  an 
operation  for  the  stone,  when  two,  weighing  an  ounce  and  a-half,  were 
extracted  by  that  very  eminent  surgeon,  Mr.  William  Donne,  ot  Norwich, 
for  wliich  Mr.  Francis  paid  him  seventy  pounds.  Mr.  Francis  is  now 
perfectly  recovered,  for  which  great  mercy  he  daily  returns  liis  most 
sincere  and  unfeigned  thanks  to  the  Divine  Author  of  his  Being,  the 
Father,  the  Son,  and  the  Holy  Ghost. 

His  atlliction  under  this  severe  trial  was  greatly  lessened  through  the 
aft'ectionate  tenderness  and  care  of  Elizabeth,  Ins  well-belov«d  wife,  the 
generous  kindness  which  was  shown  him  by  his  dear  relations  (here 
follows  a  long  list  of  the  names  of  rel.atious  and  friends]  to  each  of  whom 
he  esteems  himself  most  highly  indeljted,  and  begs  them  to  accept  his 
very  sincere  acknowledgments.— August  7th,  1781. 
In'a  footnote  Mr.  Haggard  suggests  that  it  is  possible  that 
the  word  "  seventy"  should  be  read  "twenty,"  but  expresses 
the  opinion  that  "  even  in  the  former  event  the  sum  is  large 
for  the  time. "=•  Mr.  Rider  Haggard  is  dirtressed,  like  many 
another  magistrate,  by  the  tliought  of  the  responsibility 
thrown  upon  him  by  the  so  called  conscience  clause  of  the 
last  Vaccination  Act.  It  appears,  he  says,  that 
magistrates  are  to  decide  whether  the  objection  in  each  case  is  one  ot 
conscience  or  of  mere  preiudice  and  idleness  ;  tliat  is  to  say,  that  we  are 
to  sift  a  man's  mind,  and,  without  any  evidence  beyond  his  own  state- 
ment, to  decide  whether  he  is  speaking  the  truth.  I  maintain  that  the 
task  is  impossible,  and  one  which  should  not  be  laid  upon  the  shoulders 
of  any  judge.  In  practice,  what  will  probably  happen  is  that  the  chair- 
man or  clerk  will  ask  the  objecting  parent  if  he  or  she  is  prepared  to  take 
an  oatli  that  his  or  her  objection  to  the  vaccii  ation  of  the  child  is  founded 
on  conscientious  scruples.  The  parent  or  guardian  will  reply  that  be  is, 
and  there  will  be  an  end  of  the  matter.  If  the  same  test,  he  continues, 
could  be  applied  to  the  case  of  sending  children  to  school  in  six  months, 
the  classrooms  would  be  half  emptieu  by  ■' conscientious  objections."  A 
falsehood  is  easily  spoken,  and  such  an  Act  seems  to  put  a  premium  on 
the  speaking  of  it.  .     ,  ,        ^ 

Those  who  remember  Mr.  Rider  Haggard's  admirable  story, 
Dr.  Theine,ifii\\  not  be  surprised  'o  read  that  he  looks  upon 
vaccination  as  "  one  of  the  greatest  boons  that  the  century  has 
brought  to  mankind." 

Kever  before  in  these  enlightened  days,  he  continues,  has  such  sanc- 
tion been  given  to  the  wretched  tlienry  that  "  ffreedoni  "  consists  m  giving 

3  Some  account  of  William  Lionue  was  given  by  Dr.  Michael  Beverley  in 
his  address  on  Norwich  Medical  Worthies  which  was  published  in  the 
British  Mepical  Journal  of  July  19th,  1890.  He  was  one  of  the  brst 
surgeons  to  the  Norwich  Hospital  and  there  performed  172  operations  for 
stone  between  the  years  1772  and  1780  eflecling  147  cures.  Dr.  Beverley 
states  that  Mr  Donne  was  one  of  the  largest  <'i'ntributors  to  the  unrivalled 
collection  of  calculi  in  the  museum  of  the  Nonvich  Hospital,  and  lie  adds 
that  Sir  Astley  Cooper  stated  in  his  biography  that -seeing  Mr.  Donne, 
of  Norwich,  operate  when  I  was  a  boy  gave  me  the  first  desire  to  be  a 
surgeon. , 
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a  man  the  right  to  gratify  his  own  whim,  however  mischievous,  at  the 
cost  of  society  at  large,  aud  never  before  lias  the  doctrine  of  the  power  of 
the  pai'eut  over  his  oBspring  been  pushed  so  far.  In  future  au  iudoleut, 
or  a  piejadiced,  or  a  "conscience-stricken  "  father  or  gaardian  is  to  be 
liceubet  at  will  to  expose  children  to  the  ravages  of  a  fearfal  sickness  and 
the  risk  of  death  ;  and,  helpless  though  they  are,  it  is  by  Act  of  Parlia- 
ment decreed  that  no  hand  sU.^U  be  held  up  to  save  tliem. 
Mr.  Hajgard  adds  tliat  if  the  leaders  of  the  antivaocination 
paity  uould  see,  as  he  has  seen,  what  happens  when  a  sojall- 
pox  epidemic  is  raging  in  foreign  parts  where  vaccination  is 
uukiiown  or  little  practised  their  minds  might  be  enlightened. 
At  present  they  think  little  of  the  disease  because  they  have 
scarcely  seen  its  dreadful  work.  "  What  they  lack,"  he  says, 
"  is  iaiagiudtion." 

If  Mr.  Haggard's  advice  is  emigrate,  Mr.  Harold  Bindloss, 
though  in  A  Wide  Dominion,'^  the  volume  which  he  has  con- 
tributed to  "  The  Oversea's  Library,"  he  has  not  hesitated  to 
show  the  seamy  side,  will  not  deter  the  adventurous  spirit 
from  seeking  fortune  in  the  West.  The  story  appears  to  be  a 
piHce  of  autobiography.  He  speaks  in  just  term.s  of  praise  of 
the  invigorating  climate  of  the  great  central  plain  which  ex- 
tends from  Winnipeg  to  the  Rocky  Mountains,  but,  like  many 
another  before  him,  he  staked  his  all  on  the  success  of  a  single 
harvest,  was  ruined  by  a  hailstorm,  and  had  to  seek  a  precarious 
living  in  tlie  forests  of  British  Columbia  with  their  damp  and 
trying  climate.  The  book  is  one  which  any  reader  who  has  a 
sou  thinking  of  trying  his  fortunes  in  the  Dominion  should 
read,  for  it  will  show  the  dangers  to  be  avoided. 

A  very  commendable  disposition  is  being  shown  by  the  pub- 
lishers of  popular  histories,  hist  >rical  romances  and  reminis- 
cences to  illutitrate  their  volumes  by  reproductions  of  authentic 
contemporary  portraits,  engravings,  and  caricatures.  Sir 
Wilham  Fraser'a  volume  of  reminiscences,  to  which  he  gave 
the  title  Words  on  Wellington,''  was  well  worthy  to  be  repub- 
lished, and  the  illustrations  which  Mr.  Joseph  Grego  has 
selected  add  materially  to  its  value  and  interest.  They  in- 
clude (in  addition  to  thirty  illustrations  in  the  text)  five  photo- 
gravure portraits  of  the  Duke  after  Lawrence,  Knight, 
Phillips,  and  Lucas  (2),  and  one  of  Napoleon  after  Yernet. 
Sir  William  Fraser  expresses  the  opinion  that  no  portrait  of 
the  Duke  was  like  him,  and  attributes  this  to  the  fact  that  all 
represent  him  with  "lantern"  cheeks,  "whereas  his  head 
was  formed  on  the  most  beautiful  lines,  particularly  the 
straight  line  from  the  temple  to  the  corner  of  the  jaw."  His 
s^u,  the  second  Duke,  agreed  that  the  portraits  were  not  good, 
and  gave  Sir  William  the  following  explanation:  "  You  may 
have  observed  that  my  father,  when  not  speaking,  had  a  move 
meiit  of  his  lips  as  if  he  were  chewing.  That  arose  fiom  his 
artiticial  teeth  not  fitting  him  properly.  He  lost  all  his  back 
teeth  early  in  life,  this  was  the  reason  of  the  sunken  condition 
of  his  cheeks.  It  was  only  when  he  was  compelled  to  wear  a 
set  of  artiticial  teeth  that  the  natural  conflt^uration  of  his  head 
returned."  Sir  William  Eraser's  notes  were  thrown  together 
without  much  order  or  system,  but  he  knew  the  Duke  and  had 
a  sincere  admiration  for  him,  not  only  as  a  soldier  but  as  a 
stitt-snaan  and  a  man.  The  result  is  a  volume  at  once  enter- 
taining and  instructive,  for  even  those  who  cannot  altogether 
sympathise  with  the  hero-worship  of  the  author  must  recog- 
nise that  the  Iron  Duke  was  a  man  of  commanding  intellect, 
great  shrnwdness,  and  wide  knowledge  of  the  world,  qualities 
whi'-ti  find  expression  in  many  of  the  sayings  here  preserved 
by  Sir  William  Fraser. 

VI  r.  Joseph  Grego  has  rendered  the  same  service  to  the 
Jt^miniicerices  and  Recollections  of  Captain  Gronow,'  as  to  Sir 
William  Fraser's  book.  The  author,  who  came  of  a  good 
Welsh  family,  after  seeing  service  in  the  Peninsula  and  at 
Waterloo  became  one  of  the  Prince  Regent's  set,  and  a  great 
man  about  town.  Later  in  life  he  lived  much  in  Paris,  and 
married  a  French  lady.  He  thus  had  the  opportunity  to  know 
a  great  many  interesting  and  some  notorious  people,  and  his 
collection  of  "  anecdotes  of  the  camp,  court,  clubs,  and  society, 
1810-1860,"  to  use  his  own  words,  make  very  good  mixed  read- 
ing.    0-iptain  Gronow  was  a  connoisseur  in  dandies  ;  he  found 

those  of  the  later  Georgian  epo<!h  in  England  "  odious a 

motley  crew,  with  nothing  remarkable  about  them  but  their 
inBolence";  and  those  of  the  Second  Empire  in  France  poor 
creatures  who    took    "  their    pleasures    sadly,    soberly,    and 

*  Loudon  :  T.  Fisher  Unwin.    1898.    Small  8vo,  pp.  240.    is.  6d. 
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stupidly."  His  reminiscences,  however,  are  by  no  means 
limited  to  the  gossip  of  the  court  and  the  clubs,  but  contain 
many  notes  on  the  war  and  its  varied  fortunes.  The  writer 
has  followed  no  sort  of  order,  and  we  find  wedged  between  a 
description  of  the  pack  of  hounds  which  the  British  officers- 
took  with  them  in  the  Peninsular  War,  and  the  story  of  a 
daring  ruse  of  one  O'Keefe,  who  volunteered  to  take  a  hill  held 
by  a  French  force,  a  brief  account  of  the  irightful  ravages 
caused  by  dysentery  in  the  Peninsula.  In  1812,  five  hundred 
men  of  a  single  battalion  of  Captain  Grouow's  regiment  died 
within  a  few  weeks  of  their  landing  at  Cadiz.  The  book  is  a 
good  companion  for  leisure  moments,  atid  the  contemporary 
prints,  which  aie  well  reproduced,  really  illustrate  the  text. 

A  great  deal  of  pioneer  work  in  Africa  has  been  done  by 
missionaries,  and  much  is  still  being  done.  The  latest  con- 
tribution to  t)ie  literature  of  the  subject  is  by  Mr.  A.  B. 
Lloyd,  who  in  1894  went  out  as  one  of  a  party  of  four 
whose  field  of  work  was  Uganda.  His  book,  entitled  In 
Dioarf  Land  and  Cann'bal  Country,''  falls  naturally  into  three- 
parts.  The  first  relates  the  really  serious  suflTerings  which 
the  party  endured  on  the  way  from  Zanzibar  to  Uganda,  and 
one  cannot  help  feeling  that  many  might  have  been  avoided 
had  the  party  been  in  charge  of  some  more  experie-nced 
traveller.  It  is  to  be  feared  that  this  is  not  a  solitary  example 
of  want  of  foresight  on  the  part  of  great  missionary  societies. 
The  second  part  deals  with  the  history  of  the  Soudanese 
rebellion  in  Uganda,  and  the  narrative  is  a  valuable  contribu- 
tion to  the  hii-loiy  of  that  unfortunate  occurrence.  The  third 
part  relates  the  author's  return  journey  to  Stanley  Pool ;  on 
the  road  he  saw  something  of  the  Pigmies,  of  whose  habits  and 
temperament  he  gives  an  interesting,  and,  on  the  whole,  very 
favourable  account.  Though  of  a  low  order  of  humanity,  they 
appear  to  possess  a  sense  of  humour,  and  to  be  the  most  won- 
derful forest  tiackers  in  existence.  This  part  of  the  book  is 
that  to  which  most  readers  will  probably  first  turn,  but  the 
whole  volume  is  well  worth  reading,  and  will  be  especially 
interesting  to  the  friends  of  medical  missions,  for  Mr.  Llojd 
shows  very  plainly  their  value  as  agencies  for  helping  the- 
people  and  establishing  friendly  relations  with  them.  Mr. 
Lloyd  is  much  indebted  to  his  publisher,  who  has  shown  great 
liberality  in  the  matter  of  illustrations,  of  which  theie  are- 
146,  mainly  from  photographs.  There  are  also  three  maps, 
shoiving  the  country  traversed  by  the  author. 

One  of  the  best  boy's  books  of  the  season  is  T/ie  Log  of  a 
Sea  Waif,'  n  which  Mr.  Frank  BuUen,  who  woke  up  one 
morning  last  year  to  find  that  his  story  of  the  whale  fishery 
had  made  him  famous,  gives  his  rf  collections  of  the  first  four 
years  of  his  sea  life.  It  is  a  stirring  story  and  well  told,  but 
it  contains  many  gloomy  pages.  Whether  any  real  improve- 
ment has  taken  place  since  Mr.  Bullen  c  immenced  his  sea- 
faring life  as  a  cabin  boy,  less  than  thirty  years  ago,  we  do 
not  know,  but  the  brutality  he  suflered  on  more  than  one  ship- 
must,  it  is  to  be  hoped,  only  prove  that  he  was  exceptionally 
unfortunate.  It  is  to  be  feared  that  not  even  so  much  can  be 
said  as  to  his  dietary  experiences.  "  The  Board  of  Trade  scale 
of  provisions  for  the  mercantile  marine,"  he  writes,  "  must 
strike  every  landsman  as  being  a  most  absurd  compilation." 
The  diet  may  be  theoretically  sufficient,  but  salt  beef,  salt 
pork,  split  peas,  and  biscuit  do  not  allow  of  much  variety  or 
skill  in  cool:ery,  even  if  the  cook  were  skilled.  But  Mr. 
Bullen  brings  a  much  more  serious  charge  against  the  Board 
of  Trade  than  mere  incompetence  to  move  with  the  times. 
"  Tlie  very  best  ships'  beef  and  pork,"  he  writes,  "  is  not  nice  '^ 
the  second  best  is  nasty,  and  what  will  pass  an  inspector  is 
often  utterly  unfit  for  men  to  live  upon  entirely  for  any  length 
of  time,  while  it  would  be  considered  loathsome  ashore."  We 
sincerely  trust  that  the  wide  circulation  which  this  admirable 
book  is  sure  to  command  will  draw  serious  public  attention  to 
this  question,  and  that  light  may  at  last  be  thrown  on  the 
methods  of  the  Board  of  Trade,  and  some  common  sense 
introduced  into  its  hidebound  regulations. 

That  matters  were  once  as  bad  or  worse  in  the  Royal 
Navy  we  are  reminded  by  the  description  of  the  mutiny  at  the 
Nore  in  the  first  volume  of  Dr.  Fitchett's  How  Enyland  tiaved 
Europe:  the  Sto'y  of  the  Great  Wnr  (179^1815)-°     1'lie  petition 
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of  the  seamen  at  Spitliead  is  truly  described  aa  "  almost 
touching  hy  its  siniplieity  and  reasonableness  "  Tlie  tirstelause 
airked  thattlieie.-houldbe  16 ounces  in  the  teaman't  pound  (the 
jpurst-rs  deducied  2  ounees  from  eacli  pound  as  a  perquisite); 
the  second  tliat  when  in  poit  he  sliould  get  bieao  in^Uad  of 
biscuits,  and  "a  sufficient  quantity  of  vegetables  of  such  kind 
as  may  be  most,  plentiul  in  the  ports  to  which  we  go";  the 
third,  that  there  should  be  "better  care  of  the  sick,  ai  d  that. 
4he  necessaries  for  the  sick  be  not  on  any  account  embezzled." 
We  venture  vciy  strongly  to  recommend  this  woik  to  all  who 
•desire  to  have  in  a  brief  space  a  tiustworthy  account  of  the 
«arly  days  of  the  great  war.  If  ll)e  stamiard  i>l  the  first 
volume,  which  takes  us  fiom  the  Low  Countries  to  Kgyp',  be 
maintained  in  the  thiee  which  are  to  follow— and  theie  is  no 
reason  to  doubt  that  it  will — the  whole  will  lo)  m  a  very  read- 
able hiftoiy  of  a  stirring  time,  and  a  useUil  work  of  re'erence. 
The  woi st  part  abnut  il  is  the  title,  wliich  is  perliHps  trivial 
and  savours  a  little  of  boasting,  though  Napoeon's  exelama- 
ition,  "  I  liave  made  war  upon  you  for  twenty  years,"  goes  far 
to  jut-tify  the  beast.  It  is,  at  any  rate,  cheering  reading  in 
these  times,  when  the  horizon,  if  not  so  dark  as  it  was  in  the 
closing  years  01  last  cenmry,  is  not  too  bright.  Tlie  puhlishcig 
have  taken  the  wise  course  of  illnstra  ing  the  volume  by  re- 
jiroduetions  of  contemporary  portraits  of  Nelson  (2),  Napoleon 
<2),  Hood,  Howe,  Jeivis,  Duncan,  8auniaiez,  Tioubridge, 
and  Sidney  Smith.  The  book  is  one  which  will  delight 
a  boy,  but  will  be  read  with  hardly  less  zest  by  his 
father. 

That  the  band  of  Mr.  G.  A.  Henty  has  by  no  means  lost 
its  cunning  is  proved  by  his  new  volume"  One  of  these, 
Jfo  Surrender,"'  is  a  tale  of  the  rising  in  ha  Vendee.  Probably 
nobody  at  the  present  day  knows  better  h'lw  to  write  a 
fcistorical  r<  mance,  and  the  history  of  the  defence  of  La 
Veud<5e  agaim-t  the  republican  forces  is  so  full  of  romance 
that  it  lends  itself  readily  to  his  method.  The  story  is  well 
contrived,  full  of  incident,  and  will  be  read  with  avidity  by 
young  p^ople,  whose  intei  est  in  a  page  of  history  little  known 
to  many  at  the  present  day  will  llius  be  aioused.  The  volume 
BS  illustrated  by  eight  plates  by  Mr.  Stanley  L.  Woo'l. 
Mr.  Henty's  otiier  volume  is  li'on  by  the  Sii'urd.^'  This 
though  an  independent  story,  is  in  a  senj-e  a  cn- 
tinuation  of  the  author's  Lion  of  thf  North  and  cairies  forward 
his  account  of  the  Thirty  ^  ears'  War.  The  hero  is  a  young 
Scotehmnii  and  his  arlvenlurous  career  brings  him  into 
•contact  with  Turenne,  Mazarin,  and  Condd  This  volume 
-contains  twelve  illustrations  by  Mr.  C.  M.  Sheldon,  and  the 
aeriousness  of  the  author's  method  is  shown  by  the  'act  that 
he  gives  plans  of  'our  bH.ttles.  Nevertheless,  px  lerienee 
proves  that  the  solid  basis  of  fact  on  which  his  s'ories  re-t 
does  not  in  the  least  diminish  the  pleasure  with  which  they 
are  read  by  jouna  penple. 

No  moie  opportune  time  than  the  present  could  have  b'-en 
Sound  for  the  publication  of  Captain  F.  8.  Brereton's  hook, 
JVit/i  Shield  nnit  ^^aet/ai"  The  author,  who  is  an  officer  of 
the  Royal  Army  Medical  Corps,  makes  his  hero  a  witness  of 
thedisastrous  day  of  Isandhlwana,  and  takes  him  through  the 
fight  at  Korke's  IJrift  and  the  battle  of  Uluiidi.  Excellent 
descriptions,  to  which  the  author's  professional  experience 
enables  him  to  add  some  graphic  details  are  given  of  all  these 
actions,  and  much  is  said  of  Buller's  Horse,  which  was  com- 
manded by  the  present  Commander-in-Chief  in  South  Africa 
The  volume,  to  which  Mr.  Stanley  Wo  id  has  contriliut^d 
some  Sjiirited  illustrations,  is  certain  to  be  highly  appreciated 
■'by  boys. 

Tte  plot  of  the  Boys  of  the  Priory  SchnoV  turns  up'n  a 
•dilemma  in  which  a  young  boy  is  placed  by  strict  adheroMce 
ito  the  code  of  honour  which  forbids  a  boy  to  clear  himself  by 
getting  another  into  tiouhle.  The  story  is  well  told,  and  the 
authoress  is  ab'e  to  write  good  dialogue,  so  that  tlie  bonk, 
which  is  illustrated  by  Mr.  Harold  Copping,  is  sure  to  be  wel- 
comed by  boys.  Whether  quite  so  much  can  be  said  lor  Or 
<Jordon  Stahies's  Kidnupppd  by  Cannihals^^  we  do  not  know.  It 
has  many  exciting  episodes,  but  is  a  somewhat  gruesome 
story. 
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In  The  Drummer's  Coat^''  the  Hon.  J.  W.  Fortescue  tells  a 
story  of  the  West  Country  which  takes  us  back  to  the  early 
years  of  the  century,  when  tlie  memories  of  the  Peninsular 
War  were  fresh  in  tl.e  mind  of  countryfolk  who  had  lost,  one  a 
foii,  and  another  a  husband  or  a  brother,  kiUnl,  and  when  of 
ottiers  llie  otfieial  report  was  "  missing,"  perhaps  even  worse 
than  "  killed,"  by  reason  of  the  suspense— a  suspense  wliich 
many  are  suffering  at  this  day.  The  story  itself  in  this  volume 
is  not  much,  but  the  way  in  which  it  is  told  is  a  great  deal  ;  it 
will  appeal  to  young  and  old,  hoy  and  girl,  but  most  to  those 
who  love  Devonshire  and  the  racy  dialect  of  its  shrewd  but 
simple  people.  The  illustrations,  by  Mr.  H.  M.  Brock,  are 
agreeab'e,  and  add  to  the  merits  of  tlie  volume  as  a  gift  bo<jk. 

Mr.  John  C.  Nimmo  is  publishing  in  "The  Mary  Powell 
Seri^s"  reprints  of  the  late  Miss  lUanning's  very  engaging 
historii'al  tales.  S.ime  of  them  are  well  known,  especially  the 
Uiiusi-hoid  iif  Sir  Thomaiy  More  and  Mary  Powell,  but  others 
have  been  less  wiHely  read,  and  among  these  is  to  be  reckoned 
The  Coltof/uies  of  Eilward  Osborne,  "  the  last  published  volume 
of  the  series.  It  is  a  short  tale  dealing  mainly  with  Wyatt'a 
insurrection,  what  led  up  to  it  and  followed  it,  written  in  a 
pleasant  old-fashiotied  style.  This  edition  is  well  printed, 
and  Mr.  .lohn  Jellicoe's  illustrations  contribute  not  a  little  to 
render  the  volume  an  elegant  gift  book. 

.lohn  Strange  Winter  has  published  in  the  volume  entitled 
A  Mother'/)  Holiday  "  a  c  'llection  Of  stories  of  which  the  best  is 
Certainly  that  which  stands  first  and  gives  its  title  to  the 
volume.  It  is  sadly  true  that  the  summer  holiday  is  often  no 
holiday  to  the  mother  of  the  family,  and  if  the  British  hotel- 
keeper  understood  the  position  he  might  quickly  grow  rich  by 
giving  materfamilias  what  she  wants  for  what  she  can  afford 
to  fpend.  As  a  character  study  very  delicately  worked  out 
his  story  deserves  to  be  read. 

Tlie  author  of  Lady  Barbarity^^  calls  it  a  "romantic 
comedy,"  and  the  description  is  just.  The  heroine,  a  delight- 
ful hoyden,  has  set  her  heart  upon  rescuing  a  young  rebel  of 
the  '43  fioni  Tyburn  Tree,  and  the  tussle  of  wits  between  her 
and  a  certain  captain  who  guards  the  rebel  supplies  the 
conedy  of  the  book,  it  is  good  comedy  and  the  story  is  both 
amusing  and  absorbing. 

Mr.  S.  Dodgsou  Col lingwood  has  followed  up  his  biography 
of  the  author  of  Alice  in  Wonderland  by  The  Lewis  Carroll 
Picture  fine/,-,'"  whicth  consists  of  a  self  ction  from  the  unpub- 
lisled  writings  and  drawings  of  Lewis  Carroll,  together  with 
reprints  from  scarce  and  unacknowledged  works.  The  Rev.  C. 
L.  Dodgson  was  an  Oxford  Don,  and  some  of  the  jokes  and 
allusions  in  these  fragments  will  not  easily  be  appreciated 
except  by  those  who  knew  Oxford  in  his  day.  But  there  aie 
some  specimens  which  will  appeal  to  all  lovers  of  his  humour. 
There  is,  for  instance,  the  delightful  letter  in  which  he  urged 
the  University  to  erect  a  mathematical  institute  containing 
■'  a  ronm  for  reducing  fractions  to  their  lowest  terms pro- 
vided with  a  cellar  for  keeping  the  lowest  terms  when  found," 
and  "a  large  room,  wtiich  might  be  darkened  and  fitted  up 
with  a  maiic  lantern  for  the  purpose  of  exhibiting  circulating 
decimals  in  the  act  of  circulation."  The  institute,  he  urged, 
should  possess  "  a  piece  of  open  ground  for  keeping  roots,  and 
practising  their  extraction  (it  would  be  advisable  to  keep 
square  roots  by  themselves,  as  their  corners  are  apt  to  dam- 
aue  others),"  and  also  "a  narrow  strip  of  ground  railed  oflaud 
carefully  levelled  for  testing  practically  whether  parallel 
lines  meet  or  not."  The  process  of  "continually  producing 
the  lines,"  he  added,  "  may  require  centuries  or  more,  but 
su-h  a  period,  though  long  in  the  life  of  an  individual,  is  as 
nothing  in  the  lite  of  the  University."  The  last  touch  is 
oelicious,  and  the  whole  is  a  not  unkindly  skit  on  demands 
made  on  behalf  of  expeil mental  science  which  must  have 
seemed  extravagant  to  Dodgson,  who  had  little  or  no  know- 
ledge or  sympathy  with  those  sciences. 

The  authoress  of  Miynoune-"  founds  her  plot  on  an  instance 
of  complete  loss  of  memory  after  a  shock  followed  by  an  acute 
jllne-s  Such  cases  are,  to  say  the  least^very  uncommon, 
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especially  in  children  ;  but  good  judgment  is  shown  in  select- 
ing the  sense  of  smell  as  the  channel  through  which  the 
dormant  memory  is  aroused.  The  story,  as  a  story,  is  well 
told;  and  the  volume,  nhich  contains  >ome  neat  sketches  by 
Mr.  Paul  Hardy,  will  be  read  with  pleasure  by  the  joung  girls 
to  whom  it  is  addressed.  Another  ttoiy  for  girls  which  may 
be  recommended  is  The  Fuur  Mifs  U'/nttingtons.-^  It  is  an 
account  of  the  means  tiken  by  four  jouug  sisters  possessed  of 
a  very  limited  capital  to  earn  their  own  living.  The  diffi- 
culties encountered  and  ihe  measure  of  success  attained  make 
a  story  which  has  a  useful  moral,  though  this  is  not  intruded. 
The  next  story  on  our  list,  A  Queen  Aviong  Girls,''  is  another 
example  of  the  modern  girl.  Here  the  sister  is  the  strong 
ambitious  character,  the  brother  diffident  and  self-conscious. 
It  is  a  good  story,  though  its  plot  may  have  a  chastening 
effect  on  the  young  persons  to  whom  it  is  addressed  Miss 
Sarali  Tylter  again  piesents  us  with  a  charming,  if  very 
juvenile,  heroine,  but  she  is  more  of  the  old-fashioned  type 
which  showed  courage  and  steadfastness  in  the  face  of  physi- 
cal difficulties.  She  has  called  it  A  Lnynl  Little  Maid,"  and 
it  is  concerned  with  a  romantic  episode  of  Mar's  rebellion.  It 
is  illustrated  by  Mr.  Paul  Hardy,  and  is  sure  to  be  highly 
approved  of  by  otlier  little  maids. 

In  a  volume  wliich  has  for  title  The  Scarlet  Herrim/  and 
Other  Stories,-'  Judge  Edward  Abbott  Parry,  who  is  no  novice 
in  such  matters,  has  produced  a  bundle  of  fairy  stories  which 
are  well  illustrated  in  black  and  white  by  Mr.  A.  D.  Eusden. 
The  story  which  gives  its  name  to  the  volume  is  founded  on  a 
Welsh  myth,  but  the  author  draws  his  inspiration  for  some  of 
the  stories  in  the  volume  from  other  souices,  from  the  ^roiian 
Niyhfs,  for  example,  and  the  book  altogether  will  form  a  most 
acceptable  gift. 

Of  books  for  young  children  there  is  none  better  this  year 
thin  The  Little  Brov-ns,'-'  The  writer  really  understands 
children  and  knows  how  they  talk  and  think  Her  method  is 
one  result  of  that  more  honest  and  respectful  study  of  the 
child's  mind  which  is  one  of  the  notes  of  the  present  day. 
The  attention  of  children  is  easily  drawn  away  ;  they  pass 
rapidly  and  easily  from  oje  sukiject  or  one  mood  to  another ; 
but,  when  they  reason  they  are  usually  surprisingly  logical,  and 
some  of  the  oddest  and  apparently  most  perverse  things  wliioh 
they  say  and  do  aie  really  correctly  reasoned  out  from  tlieir 
premisses.  This  book  is  well  worth  i-eiding  by  the  elders,  not 
that  it  is  at  all  addressed  to  them,  or  that  the  writer 
deliberately  endeavours  to  teach  eillier  age  or  youth,  for 
the  book  is  a  bright,  straightforward  story  sucli  as  appeals  to 
children.  It  is  written  plea'-antly,  simply,  and  without 
affectation,  and  is  admirably  illustrated. 

Mrs.  Molesworth  is  so  well  known  as  a  writer  of  stories  for 
and  about  children  that  every  one  will  take  up  lier  new  book. 
This  and  That,'''  with  pleasurable  anticipation.  It  is  a  study 
of  two  very  engaging  children,  written  with  insight  and 
sympathy,  and  will  appeal  alike  to  children  and  to  those  who 
love  them.  The  auttioiess  succeeds  perhaps  better  than  any 
one  before  in  tiansliterating  child's  talk,  a  department  of 
linguistics  to  which  very  little  attention  has  been  given  ;  and 
Mr.  Hugh  Thomson  has  adaed  some  aareeable  sketches. 

The  amount  of  skill  and  pains  now  given  to  the  production 
of  Christmas  books  for  quite  young  children  appears  remar'k- 
able  to  those  who  remember  what  such  books  were  before 
the  age  of  Caldecott  and  Walter  Crane.  The  influence  of  the 
Japanese  and  to  some  exti  nt  of  the  modern  impressionist 
school  has  been  apparent  for  some  years  past,  and  this  year 
Mr.  Carton  Moorepark  has  given  us  in  A  Book  of  Birds^' 
twenty-six  studies  of  birds  in  black  and  white.  The  drawings 
are  on  large  paper  (13  by  10)  and  the  artist  by  his  broad 
method  of  treatment  gets  sirae  striking  effects.  All  the 
plates  are  not  of  equal  merit,  but  none  are  commonplace. 
Tfiose  of  the  goose,  the  duck,  the  cassowary,  the  magpie,  the 
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parrot,  and  the  seagull  strike  us  as  the  best.  The  letter-press. 
is  brief  and  adapted  to  the  comprehension  of  young  children, 
for  whom  the  volume  will  form  a  very  handsome  gift  book. 

Somewhat  more  on  the  old-fashioned  lines  is  The  Book  o. 
Pe>iny  Tot,s.-^  It  consists  of  a  series  of  pleasant  rhymi-s  by 
Miss  Mabel  Dearmer,  illustrated  by  veiy  spirited  coloured 
drawings  by  the  authoress.  It  is  to  be  supposed  that  the 
small  people  of  to  day  are  somehow  learning  the  old  nursery 
rhymes,  but  these  new  ones  which  are  original,  will  pro- 
bably appeal  to  them.  The  pictures  will  certainly  please 
them,  for  the  artist  has  rot  hesitated  to  use  bright  colouis;, 
she  is  of  the  mind  of  William  Morris  who  one  day  told  a 
customer  dissatisfied  with  the  brilliant  colouring  of  the  wall 
papers  and  fabrics  in  the  famous  shop,  "  If  you  want  dirt  you 
can  find  it  outside." 

The  periodical  publications  of  tlie  Religious  Tract  Society 
(56,  Paternoster  Row,  E  C.)  are  too  well  known  to  need  any 
description,  and  too  firmly  established  in  public  favour  to 
require  commendation  from  us.  The  annual  volumes  of  the 
Leisure  Hour  (price  7s.  6d.),  Sunday  at  Home  {\>rice  78.  6d.),, 
Girl's  Own  Paper  (price  8s.),  and  Buys  Oiin  Paper  (price  88,> 
are  as  usual  full  of  matter  interesting  and  instructive  to  the 
difl'ereiit  classes  of  readers  for  whom  they  are  intended.  Tlie 
Leisure  Hour  holds  its  ground  as  one  of  the  most  popular  of 
the  cheaper  niagaz'nes.  It  may  be  mentioned  that  with  the 
November  number  it  entered  on  an  entirely  new  series.  Tfie 
size  has  been  altered,  and  other  changes  in  form  have  beea 
introduced  which  will,  it  is  hoped,  make  the  periodical  more- 
attractive.  An  interesting  story  by  Sir  Walter  Besant  is 
appearing  in  the  new  series.  Sunday  at  Home  is  more  directly" 
religious  in  purpose,  and  correspondingly  more  "goody"  in 
tone.  Its  contents  are  vaiied,  and  though  intended  for  edi- 
fication are  far  from  dull.  We  note  heie  and  th^re,  however, 
slight  but  unpleasant  marks  of  bigotry.  Doubtless  the 
editor  would  plead  that  these  are  the  "  Persian  attiie,"  which 
a  religious  paptr  must  wear  to  keep  up  its  character,  hut  we. 
would  answer  with  Lear,  "  Let  them  be  changed."  Of  the 
Girl's  Oiin  Paper  we  need  only  say  that  the  present  volume 
well  maintains  its  reputation  ;  for  the  modern  girl  with  her 
bicycle,  her  golf,  her  hockey,  and  her  other  athletic  tastes, 
what  may  be  called  the  "prunes  and  prisms"  element  is 
perhaps  a  little  too  pronounced,  but  this  is  a  useful  coiTCctive 
of  hoydenish  instincts  when  tending  to  be  too  rampant. 
The  B.  O.  I',  is,  as  it  should  be,  more  breezy  and 
more  racy.  It  remains  the  first  favourite  among 
schoolboys,  and  alike  in  the  quality  of  its  stories  and 
in  the  number  and  excellence  of  its  illustrations,  is  unrivalled 
in  its  class,  other  periodical  publications  of  the  Religious 
Tract  Society  are  Our  Little  Dots  and  The  Child's  Companion. 
These  have  always  been  highly  esteemed  in  well  regulated 
nurseries.  The  annual  volumes  (pi ice  is.  6d.  each)  will  be. 
welcomed  as  Christmas  presents  by  small  children,  who  will 
find  in  them  much  to  interest  and  amuse  them,  the  dulce 
being  tempered  with  just  enough  of  the  utile  to  make  a  com- 
pound well  adapted  to  further  the  healthy  deve'opment  of  the 
mind  and  character  of  the  rising  generation.  The  Religious 
Tract  Society  also  publishes  a  number  of  stories,  all  directly 
or  indirectly  religious  in  character.  We  must  ourselves  plead 
guilty  to  being  bored  by  the  religious  only  a  little  less  than. 
by  the  "problem"  novel.  The  lieight  or  depth  or  breadth  of 
the  particular  doctrine  inculcated  makes  no  difference;  we 
hold  that  a  novel  should  be  warm  with  the  living  blood  of 
human  passion,  not  sicklied  o'er  with  the  pale  cast  of  theo- 
logical thought.  But  we  do  not  in  the  least  find  fault  with  the 
Religious  Tract  Society  for  trying  to  fulfil  its  mission  in  its  own 
way.  Anyone  buying  their  publications  knows  what  he  may  ex- 
pect, and  Ijas  no  riglit  to  complain  when  he  finds  that  he  has 
got  a  tract  in  the  disguise  of  a  tale.  And  we  freely  admit 
that  the  publications  of  the  Religious  Tract  Society,  as  awhole, 
have  the  great  merit  that  there  is  nothing  morbid  about  the 
religious  instruction  wliich  they  convey.  Moreover,  bigotry 
is  generally  conspicuous  by  its  absence,  though  bias  is  often, 
enough  plainly  visible.  If  in  some  of  them  the  taste  of  tlie 
medicinal  powd(  r  which  they  contain  is  imperfectly  concealed 
by  the  jelly  of  the  story,  that  defect  is  doubtless  held  by  the 
authors  to  be  more  than  compensated  for  by  merits  of  a  higher 
order  than  that  nf  literal  V  art.      PRSsin<?  from  the  fcii' rai   to 
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the  particular,  we  may  say  that  the  individual  books  submit- 
ted to  our  judgment  are  for  the  most  part  more  readable  than 
we  expected  to  lind  them.  An  Incurriyible  Girl,  by  M.  li. 
Cornwall  Legh  (Cr.  8vo,  price  2S.  6d.)  is  a  story  of  a  self-willed 
girl  who  went  to  Sunday  school  and  afterwards  into  service, 
was  "district-visited"  and  otherwise  chastened  till  she  sub- 
mitted to  discipline.  The  story  is  well  told,  and  its  moral 
purpose  is  redeemed  by  a  sense  of  humour,  wliieh  is  not  as 
cominon  as  it  might  profitably  be  in  novi'ls  with  religious 
tendency.  The  Bond  of  Lore,  by  Margaret  Thorn  (Or.  Svo, 
pi  ice  IS.  6d.)  is  a  story  of  the  West  country,  strongly 
tinctured  with  the  Methodist  spirit,  which  will  make 
it  acceptable  to  those  of  kindred  religious  affinities. 
Driftwood,  by  Mary  E.  Palgrave  (crown  Svo,  price  5s.),  points 
tlie  moral  that  the  battle  of  life  is  won  by  character,  and  the 
enemy  to  be  most  stoutly  fought  against  is  selfishness.  Her 
Own  Wfiy,  by  Eglanton  Thurne  (crown  Svo,  price  2S.  6d.), 
shovvs  that  one's  own  way  is  often  the  road  to  ruin.     In  Clip/ted 

Wings,  by  Harriet  E.  Col  vile  (crown  Svo,  price  2s  ),  the  plot 
turns  on  the  fact  that  the  heroine's  mother  had  been  con- 
demned for  a  crime  of  which  she  was  not  guilty.  In  Hon: 
OUi'lys  Won  Her  Great  Victory,  by  Hester  Grey  (crown  Svo, 
price  IS.  6d.),  the  scene  is  partly  laid  in  Australia  and  the 
story  itself  has  an  active  ingredient  of  incident.  Over  ni/ninst 
Her  House,  by  Margaret  S.  Comrie  (crown  Svo,  price  3s.  6d.), 
has  more  variety  and  human  interest  than  most  of  those 
hitherto  mentioned.  It  is  written  in  a  very  wholesome 
spirit,  and  has  this  special  interest  for  the  medical  pro- 
fession tliat  two  of  the  female  characters  in  it  are  doctors. 
The  book  may  be  commended  to  girls  who  feel  within 
themselves      the     stirrings     of     a     medical     vocation.      / 

Willbe  a  Sailor,  by  H.  Louise  Bedford  (cr.  Svo,  23.)  is  a  story  of 
a  boy  called  Nelson  Trevelyan,  who  had  an  ambition  to  rival 
his  great  namesake.  The  story  is  improving  and  fairly  in- 
teresting, though  hardly  sufficiently  exciting  for  the  average 
young  Briton.  Legend  Led,  by  Amy  Le  Feuvre  (cr.  Svo,  price 
28.),  is  a  sweet  and  wholesome  story  of  child  life,  in  which  the 
legend  of  the  Holy  Grail  is  skilfully  adapted  to  modern  use  as 
aniucnntive  to  higher  aims  in  life.  Farkhiirst  S/.etc/ies  and 
Other  Stories,  by  Talbot  Raines  Reed,  edited  by  G.  Andrew 
Hutchison,  editor  of  the  Boi/s  Own  Paper,  etc.  (cr.  Svo,  price 
2s.  6d.),  takes  us  into  the  breezier  .atmosphere  of  boy  life — foot- 
ball, paper  chase,  cricket,  etc.  The  types  of  boys  described 
Under  the  head  "Boys  we  have  Known" — the  sneak,  the 
sulky  boy,  the  boy  who  is  never  wrong,  etc. — are  at  once 
humorous  and  true  to  life.  The  second  part,  entitled  "  Boys 
of  English  History,"  contains  stories  about  John  Plantagenet, 
the  boy  who  broke  his  father's  heart ;  Edward  the  Black 
Prince,  the  boy  who  went  to  battle;  Lambert  Simnel,  the 
baker's  boy,  who  pretended  to  be  a  king ;  Edward  and  Richard 
Plantagenet,  the  boys  who  were  murdered  in  the  Tower  ; 
Henry  Stuart,  the  boy  whom  the  nation  loved  ;  and  other 
tales  of  boys  famous  in  our  rough  island  story.  The  book  will 
be  greatly  appreciated  by  intelligent  boys.  Little  Tapers,  by 
Frederick  Langridge  (price  la.)  consists  of  a  number  of  moral 
sentiments  and  reflections  conveyed  in  facile  but  somewhat 
fe>  ble  verse. 

Tae  Neio  Century  Library  (Thomas  Nelson  and  Sons,  Edin- 
burgh, London,  and  New  York,  1899)  comprises  dainty  little 
reprints  of  Fickwicic,  Nic/iolas  ISIickleby,  and  Vanity  Fair. 
Tliough  so  small  that  they  can  be  conveniently  carried  in  the 
pockf-t,  each  tale  is  complete  in  one  volume  and  is  printed  in 
extremely  ch-ar  and  legible  type.  The  little  volumes  are 
neatly  got  up,  and  it  will  be  a  boon  to  lovers  of  Dickens  and 
Tliackeray  to  have  their  masterpieces  in  a  form  at  once  so 
attractive  and  so  handy. 

The  Courteous  Knight  and  Other  Tales  from  Spenser  and 
Malory,  by  E.  Edwardson,  illustrated  by  Robert  Hope  (T. 
Nelfon  and  Sons,  Edinburgli,  London,  and  New  York.  Price 
3s  6d.),  attempts  to  do  for  Spenser  what  Charles  Lamb  did 
for  Shakespeare.  The  attempt  itself  is  most  praiseworthy 
and  the  author  has  to  a  large  extent  succeeded  in  his  object. 
Spenser,  though  the  most  musical  of  poets,  is  also,  it  must  be 
admitted,  one  of  the  most  wearisome  to  the  average  sensual 
man.  We  a:Jree  with  Maeaulay  that  "very  few  and  very 
weary  are  those  who  are  in  at  the  death  of  the  blatant  beast," 
a  statement,  by  the  way,  which  reveals  the  painful  fact  that 
Maeaulay  himself  had  probably  not  read  T/ie  Faerie  Queene 
to  the  bitter  end.    We  may  take  it,  therefore,  that  Spenser 


would  be  too  much  even  for  Macaulay's  terrible  schoolboy. 
But  many  children  will  read  Malory  with  pleasure  and  under- 
standing. His  sweet  quaint  English  is  in  itself  a  lesson  in 
style  and  a  means  of  cultivating  literary  taste.  But  in  these 
days  of  "  titbits"  and  "  snippets  "  it  is  useless  to  expect  that 
many  people  will  plod  through  the  Morte  d' Arthur,  and  in 
default  of  the  original  Mr.  Edwardson's  selections  may  be 
heartily  commended. 

Indoors  and  Out,  a  book  of  pictures  and  stories  for  little  folk 
(Blackie  and  Sons),  will  certainly  be  a  favourite  with  joung 
children.  The  stories  are  simply  but  effectively  told,  and  the 
illustrations,  which  are  very  numerous,  are  executed  in  supe- 
rior style.  In  looking  through  those  books  for  the  rising  gener- 
ation, one  whose  childhood  lies  a  considerable  way  behind 
him  cannot  help  a  feeling  of  envy  when  he  thinks  of  the 
kind  of  literature  that  was  available  for  him  at  a  correspond- 
ing stage  in  life's  j  miney ;  and  in  nothing  is  the  superiority 
of  modern  child  literature  more  conspicuous  than  in  the  illus- 
trations. 

Messrs.  Dean  and  Son,  Limited,  publish  an  extensive  and 
varied  series  of  illustrated  alphabets.  The  Gimcrack  Alphabet, 
"pictured  by  Ingles  Rhode,"  besides  the  illustrations,  gives 
wliat  may  be  called  literary  examples  of  the  individual  letters 
in  nursery  rhymes.  This  will  serve,  no  doubt,  to  facilitate  the 
process  of  learning  the  letters,  which  is  probably  the  most 
painful  experience  in  educational  development.  Then  there 
is  an  Animal  ABC,  in  which  the  letters  are  illustrated  by 
pictures  of  beasts;  the  A  B  C  Nursery,  objects,  toys  and  so 
forth  ;  and  the  Fairy  Alphabet,  in  which  the  illustrations  are 
drawn  from  fairy  life.  Other  publications  of  this  firm  which 
will  be  welcomed  by  the  little  ones  are  A  Romp  in  the  Country, 
and  yl  Ride  Through  Nuiseryl'ind.  In  a  more  serious  vein  are 
scriptural  stories  such  as  the  Story  of  Samson  and  the  Story  of 
Darid,  retold  by  the  Rev.  Theodore  .lohnson.  Both  these  are 
profusely  illustrated  in  a  somewhat  flamboyant  style  of  art. 

An  untearable  picture  book  especially  appropriate  to  the 
present  time  is  On  and  Off  Duty,  pictured  by  R.  Simkin  A. 
Hanslip  (Dean  and  Co.).  "This  contains  excellent  pictures, 
many  of  them  coloured,  of  the  difl'erent  branches  of  Her 
Majesty's  Army.  The  young  Briton  will  tlierein  see  the 
Gordons  and  other  regiments  now  at  the  front  in  their  habit 
as  they  live  at  home  and  in  their  khaki  as  they  fight  for 
Queen  and  country  "  across  the  faem." 

The  British  Empire  A. B.C.,  one  of  Dean's  gold  medal  series, 
is  a  geography  of  the  empire  in  pictures  which  will  serve  to 
foster  the  imperial  idea  into  hardy  growth  in  the  youthful 
breasts  of  the  future  citizens  of  this  country.  Thus  A  stands 
for  Australia,  and  as  a  concrete  presentment  of  the  letter 
there  is  a  little  map  of  Australia,  with  a  youthful  digger  in 
the  foreground,  somewhat  regardless  of  perspective,  hut  an 
imposing  little  figure  well  calculated  to  arouse  the  British 
boy  to  thoughts  of  colonial  ei.terprise.  B  stands  for  Bombay, 
and  is  illustrated  by  a  picture  of  a  chubby  little  black  girl 
with  a  necklace,  and  so  on.  The  idea  is  excellent,  and  is  well 
carried  out.    The  book  is  untearable. 


Diaries. 
Messrs.  John  Walker  and  Co.  (Warwick  Lane,  E.C.),  issue 
their  familiar  diary  in  various  sizes.  Among  the  most  useful 
sizes  are  No.  i,  which  contains  a  week  on  the  open  page,  and 
will  go  conveniently  into  the  waistcoat  pocket;  No.  2,  which 
is  similar  in  make  but  slinhtly  larger ;  Noa.  3,  7,  and  24.  All 
these  contain  special  pages  for  mt-moranda,  engagements, 
addresses,  bills  payable,  cash  account,  and  notes.  In  Walker's 
Graphic  Diary,  No.  17,  the  datCH  are  printed  in  very  large 
letters,  under  each  one  being  indicated  the  number  of  days 
passed  and  the  number  of  days  to  come  in  the  year.  Messrs. 
John  Walker's  Diary  Notebook  contains  an  almanac  and  a 
number  of  blank  pages  for  memoranda.  All  these  diaries  are 
excellently  got  up  in  flexible  covers.  A  feature  worth  special 
mention,  as  it  is  too  rare  in  diaries,  is  that  in  the  larger  sizes 
the  pencils  appear  to  be  made  for  use  and  not  merely  to  give  an 
appearance  of  completeness  to  the  book.  A  full  list  of  Messrs. 
Walker's  diaries,  which  are  at  once  the  handiest  and  daintiest 
known  to  us,  may  be  obtained  on  application  to  the  firm. 

The  Scripture  Pocket-hook,  publi.sheri  by  the  Religious  Tract 
Society,  is  a  convenient  riiaty,  containing  the  usual  informa- 
tion, with  the  addition  of  a  scriptural  text  for  each  day  of  the 
year. 
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The  Nurses'  Focket  Diary  and  Note  Book,  isf-ued  by  the 
Seieutific  Press  (Southampt  n  Street,  Strand),  coiitaiDs  useful 
nieaioranda  on  the  emergency  treatment  of  poisoning  by 
various  toxic  substances,  notes  on  utero-gestatiou,  coneeal- 
ment  of  birtli,  infanticide,  criminal  abortion,  sud<len  di^ath 
and  unnatural  death,  and  signs  of  death.  The  diary  is  of  a 
very  handy  size,  and  is  likely  to  be  use'ul  to  nurses. 

The  Royal  Navy  List  Diary  and  Naval  Handbook  gives  a 
page  to  each  day,  and  is  furnished  with  a  separate  index, 
monthly  cash  account,  letter  register,  etc.  In  tlie  letterpress 
accompanying  the  diary  is  a  complete  calendar  of  notable 
naval  events,  lists  of  the  benevolent  funds  and  institutions 
in  connection  with  the  Navy,  besides  original  articles  on  the 
naval  progress  of  the  year,  tides,  terrestrial  magnetism,  etc. 
The  diary,  which  is  indispensable  for  naval  men,  will  be  use- 
ful also  to  the  general  public.  , ,     , 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS      OF     NEW     INVENTIONS 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Sapolette  Ponder. — We  have  examined  a  sample  of  this  pre- 
paration, which  is  made  by  Messrs.  Wjleys,  of  Coventry.  It 
is  described  as  a  "  non-alkaline  antiseptic  soap  powder," 
which  lathers  very  freely  in  cold  and  hard  water,  tlie  active 
antiseptic  substance  being  thymol,  and  it  is  suggested  that  it 
is  specially  adapted  for  the  use  of  medical  men,  nurses,  and 
tlie  travelling  public.  The  results  of  our  analysis  show  that 
the  piep-riration  is  a  wellmanufrtctured  dry  soap  powder 
devoid  of  free  caustic  allsali  and  containing  thymol.  A  small 
percentage  of  insoluble  silicious  matter  is  present,  and  this 
has  no  doubt  been  added  for  Ihe  purpose  of  enhancing  the 
deteigent  properties  of  the  powder.  It  is  suggested  by  the 
makers  that  the  preparation  is  a  convenient  one  for  medical 
men  to  carry  in  their  instrument  cases.  The  powder  is  used 
by  placing  it  on  the  hands,  previously  wetted  ;  and  when  this 
is  properly  done  an  abundant  lather  is  produced.  The  use  of 
th>mol  instead  of  carbolic  acid  may  be  regarded  as  a  dir-tinct 
advantage  in  many  respects,  as  it  is  a  powerful  antiseptic,  and 
does  not  affect  the  skin  in  the  same  way  as  phenol.  We  think 
that  the  preparation  deserves  the  attention  of  the  profession. 

Allcnburys'  Toilet  Soap. — It  is  claimed  that  this  soip,  which 
is  manufactured  by  Messrs.  Allen  and  Hanburys.  is  a  i-uper- 
fatted  soap  made  from  pure  fats,  and  that  it  is  specially  suited 
for  tender  and  sensitive  skins.  The  results  of  our  analysis  of 
a  sample  of  the  soap  show  that  it  is  a  well-manufactured  toilet 
Boap  of  very  good  quality.  It  is  devoid  of  free  caustic  alkali, 
and  of  any  mineral  or  other  substances  which  could  be  re- 
garded as  adulterants.  The  soap  is  "  superfatted,"  and  isapure 
and  high  class  preparation. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
Portable      Urine     Test     Case. — Mr.     Martiudale    (10,     New 

Cavendish 
S  t  r  e  e  t  , 
W. )  has 
sent  us  a 
urme  test 
case  d  e- 
signed  by 
Mr.  W  . 
H  a  r  r  i  son 
Martin- 
dale.Ph  D., 
which  is 
intended  to 
meet  the 
require- 
ments of 
til  e  busy 
p  r  a  c  t  i  - 
tioner  wlio 
desires  to  make  a  fairly  ex;hauRfive  examination  of  the  urine 
at  Ihn  oatieut's  bedside.  The  apparatus  and  reagents,  which 
are  soflicient  for  the  purpose  of  a  qualitative  and  quantitative 
examination  for  albumin,  glucose,  and  urea,  are  contained  in 
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a  mahogany  cabinet  measuring  6  inches  by  2J  inches  by 
4  in<'hes.  The  case  contains  an  albuminometer  (Eabach's),  a 
graduated  tube  for  glucose  determination,  a  ureometer  for 
nre-a  determination,  a  urinometer  for  reading  ofT  the  specifie 
gravity,  a  metal  spirit  lamp  with  brass  screw  top,  three  test 
tubes,  a  test  tube  stand,  a  test  tube  brush,  four  stoppered 
bottles  of  reagents  fitted  with  patent  stopper  bands,  a  funnel, 
a  graduated  pipette,  litmus  papers,  filter  papers,  cloth,  cal- 
culation papers,  and  a  book  of  directions  and  charts.  The 
processes  are  described  clearly  and  in  sufficient  detail  to 
enable  any  medical  practitioner  to  make  a  satisfactory- 
analysis  for  clinical  purposes.  The  case,  which  is  a  miracle 
of  neatness 
and  compa<t- 
ness,  can  be 
carried  ab^ut 
with  as  little 
ineon  veni- 
ei.ce  as  a 
pocket  dress- 
ing case.  The 
only  difficulty 
in  actual  Use 
will  be  in  re- 
packing it. 

Porket  Drvg 
Cases  —  Mr. 
Mart  indale 
has  also  in- 
troduced a 
pocket  case  to 
carry  one 
dczen     nitro- 

glicerine  tablets,  and  a  similar  portable  case  to  contain  three 
amyl  nitrite  capimles.  The  prices  of  these,  filled,  are  respec- 
tively IS.  and  2s.  each.  The  size  is  shown  in  the  illustra- 
tions. 


THE  MEDICAL   ASPECTS    OF   THE   BOER  WAR. 

By  a  South  African  Campaigner. 
III. 


It  is  cheering  news,  when  all  news  is  so  scarce  from  South 
Africa,  to  le^irn  that  our  forward  movement  has  at  length 
begun,  and  has  been  celebrated  by  victories  under  Lord 
Methuen  north  of  the  Orange  River  and  well  on  the  way  to 
Kimberley.  The  main  feature  of  the  engagements  at  Belmont 
and  Enslin  was  the  steady  advance  of  our  infantry  under  a 
heavy  fire  until  they  were  actually  within  bayonet  thrust  of 
the  enemy.  This  method  of  charging  at  close  quarters  com- 
pletely demoialised  the  Boers,  and  when  adopted  has  in- 
variably led,  if  not  to  their  actual  rout,  at  least  to  their 
retreat.  At  the  same  time,  the  price  paid  for  this  mode  of 
attack  is  neces-arily  dear,  althouth,  looking  to  the  number  of 
men  engaged  on  b'lth  sides  at  Belmont,  the  number  of  killed 
and  wounded  on  our  side  cannot  be  regarded  as  excessive. 

Killed  and  Wounded  at  Belmont. 
Lord  Methuen's  returns  to  date  are  4oftii'ers  killed  and  19 
wounded,  and  55  rank  and  file  killed,  and  128  wounded,  in  a 
previous  letter,  when  discussing  the  proportion  of  killed  to 
wounded,  I  commented  on  the  fact  that  the  latter  bore  an 
unusually  lari;e  proportion  to  the  former ;  unfortunately  the 
same  cannot  be  said  i>f  the  casualties  sustained  in  the  Belmont 
engagement.  We  niust  infer  that  the  large  number  of  propor- 
tion of  killed  in  this  engagement  was  dun  to  the  close  character 
of  the  fighting  and  the  short  range  of  the  rifle  shooting.  At 
long  ranges  it  is  evident  that  the  wound  of  the  Mauser  rifle 
may  frequently  be  a  comparatively  trifling  aflPair  It  is  pro- 
bable that  even  at  short  ranges  the  wound  inflicted  by  this 
bullet  in  the  limb  is  not  a  severe  one,  but  the  chances  of 
shooting  men  in  a  vital  part  are  of  course  increased  as  the 
range  diminishes,  and  we  must  infer  that  Ihe  short  range  of 
this  enganwement  jirobably  enabled  the  Bners  to  take  more 
accurate  aim,  and  that  the  increased  mortality  was  not  dueto 
any  change  in  the  character  of  the  missile,  but  to  the  fait  that 
the  shooting  was  of  a  much  more  accurate  character.  It  will, 
however,  be  of  interest  to  learn  whether  the  Free  State  Boers, 
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and  espt^cially  those  fighting  in  this  pngagement,  were  all  so 
univei sally  armnd  vitli  the  Manser  rifle  as  tlie  Boers  of  tlie 
Transvaal.  I  have  known  the  Free  State  for  many  years,  and 
durint;  my  acquaintance  down  to  quite  a  recent  time  the 
majority  of  the  Boers  were  in  the  habit  of  usinji  the  Martini- 
Henry.  It  is  possible  that  they  used  this  arm  to  some  extent 
at  Belmont.  As  already  stated,  the  Martini-Henry  bullet  is 
much  more  deadly  than  the  Mauser,  and  at  close  quarters  tire 
shooting  may  easily  be  quite  as  accurate.  The  T-iines  corre- 
spondent states  that  the  Boers  used  some  Dumdum  bullets. 
From  this  we  are  led  to  suppose  that  some  of  the  Bters  must 
have  been  armed  with  the  Lee  Metford  rifle,  as  it  was  for  that 
arm  that  the  Dumdum  bullet  was  originally  prepared, 
although  it  is  possible  that  the  reference  may  be  to  a  Mauser 
bullet  prepared  on  the  Dum-dum  pattern. 

DiSrOSITION   OF  THE   WoUNDED. 

The  railway  is  open  to  Belmont,  and  the  wounded  at 
Belmont,  both  Boer  and  British,  have  been  sent  to  Orange 
Kiver,  and  from  there  to  Beaufoit  West  and  Capetown. 
Beaufort  West  is  a  picturesque  town  in  the  heart  of  the 
Karroo  with  a  good,  though  small,  hospital  of  its  own.  Should 
a  further  engagement,  as  is  anticipated,  (  ccur  at  Modder  river, 
and  be  followed  by  the  same  successful  result,  it  is  probable 
that  any  wounded  there  may  be  at  that  point  will  be  carried 
forward  to  Kimherley  itself,  where  the  aci'omraodation  for 
treating  bo'h  sick  and  wounded  will  be  ample  and  complete. 
Kimberley  has  an  excellent  hospital  with  300  beds,  and  is  a 
town  containing  many  buildings  which  might  be  used  for  the 
reception  of  wounded  if  necessary. 

Health  op  TROors  in  Natal. 
From  Natal  the  information  to  hand  is  somewhat  confusing, 
but  there  is  no  indication  of  any  considerable  outbreak  of 
cither  typhoid  or  dysentery  among  our  troops.  While  food 
supplies  and  water  are  available  for  the  ditfeient  garrisons,  as 
there  is  every  reason  to  suppose  they  will  continue  to  be  there 
is  no  reason  to  anticipate  any  great  degree  of  sickness.  The 
climate  is  a  healthy  one,  and  unless  exceptionally  uirfavour- 
able  conditions  arise  the  health  of  the  troops  should  remain 
good,  and  their  vigour  unimpaired. 

Mapekino. 

Reports  from  Mafeking  state  that  the  continued  shelter 
which  the  garrison  are  compelled  to  take  in  the  underground 
hole",  together  with  a  short  and  indifferent  water  supply,  are 
producing  a  certain  amount  of  dysentery  among  the  garrison 
This  will  probably  only  be  of  a  sporadic^  character,  but  at  the 
eame  time  it  is  devoutly  to  be  hoped  that  this  plucky  little 
garrison  will  be  relieved  before  many  days  have  gone  by.  It 
is  quite  possible  that  the  bold  policy  of  striking  directly  at 
the  heart  of  the  Free  State,  Bloemiontein,  would  more  eflect- 
ually  relieve  the  various  besieged  garrisons  by  necessitating 
the  withdrawal  of  the  enemy  surrounding  them  than  would 
separate  expeditions  to  each  garrison  in  turn.  Tvphoidhas 
not  been  referred  to  in  any  of  the  despatches  made  public,  and 
there  is  every  reason  to  hope  that  it  will  not  prevail  to  any 
extent. 

Antityphoid  Inoculation. 

Whatever  risk  there  may  be  in  store  from  typhoid  fever, 
it  is  to  be  hoped  that  it  has  been  minimised  by  the  extensive 
use  of  aijtityphoid  inoculation  among  our  troops  pivvious  to 
embarkation,  or  after  their  arrival  in  South  Africa  It  is 
stated  that  a"  many  as  70  per  cent,  of  the  ti"Oops  sent  to  the 
seat  of  war  have  been  inoculated  voluntarily.  This  speaks  well 
for  the  intelligei  ce  of  the  men  and  the  persuasive  power  of  the 
medical  ofhcers  ;  it  fuither  shows  the  confidence  which  the 
men  feel  in  the  Army  Medical  Corps,  and  the  good  relation- 
ship that  exists  between  that  branch  of  the  service  and  the 
fighting  arm. 

Tlie  statistics  with  regard  to  the  efficiency  of  *his  prevent- 
ive treatment  of  typhoid  are  not  entirely  conclusive  ;  at  the 
same  time  they  are  sufficiently  encouraging  to  warrant  the 
further  application  of  the  remedy,  and  in  any  case  no  evil 
results  appear  to  follow  its  application,  although  some  days  of 
Kia/awe  are  usually  suflered  by  the  person  inoculated.  Thei-e 
are  two  features  about  typhoid  fever  which  render  it  specially 
desirable  that  this  remedy  should  be  found  efficient  for  the 
protection  of  our  soldiers.  In  the  first  place  the  average 
British  soldier  leaving  our  shores  is  of  the  age  most  suscept- 


ible to  the  disease;  in  the  second  place,  having  lived  under 
more  or  less  perfect  sanitary  conditions  at  home,  he  has  not 
been  subjected  to  those  immunising  influences  which  an 
insanitary  environment  appear  to  induce.  It  is  notorious, 
for  instance,  that  the  native  can  tolerate  conditions  of  ii. sani- 
tation with  impunity  which  inevitably  produces  a  high 
typhoid  mortality  among  Europeans  newly  introduced  to 
such  conditions. 

Hospital  Ship.s. 

According  to  the  statement  of  the  Director- General  at  the 
dinner  of  the  British  Gyu;ecological  Society,  the  hospital 
ship  Princei'S  of  Wales  is  intended  to  ply  between  the  Cape 
ana  England,  and  that  the  ship  now  being  fitted  by  the  Com- 
mittee of  American  Ladies  will  also  be  employed  in  ttiis  way, 
and  not  as  floating  hospitals  to  be  moored  either  in  Simon's 
Bay  or  Table  Bay. 

They  are  a  most  interesting  element  in  the  preparations 
for  the  campaign,  and  serve  to  illustrate  perhaps  as  full>  as 
anything  could  the  close  touch  which  is  being  maintained 
between  the  mother  country  and  her  sons  fighting  hei  b^ittles 
in  the  southern  hemisphere.  It  is  no  exaggeration  to  say 
that  the  wounded  in  the  present  campaign  will  be  mure 
directly  under  control  from  home  and  infinitely  better  pro- 
vided with  both  surgical  and  medical  aid  tl:an  were  our 
foices  at  Waterloo.  The  world  has  never  jet  had  a  more 
striking  object  lesson  in  t>ie  significance  of  modern  ocean 
transport  facilities  than  is  oflered  by  the  whole  of  the  pre&eut 
campaign. 

Horse  Sickness. 

One  of  the  worst  enemies  to  be  dreaded  during  the  approach- 
ing summer  after  the  Boers,  and  possibly  typhoid,  is  what 
locally  goes  by  the  name  of  "  dik  kop,"  "  black  tonaue,"  or 
horse  sickness.  It  is  said  to  be  allied  to  anthrax,  and  re- 
sembles Loodiana  fever  which  attacks  horses  in  India.  The 
microorganism  responsible  for  it  is  said  to  be  derived  from 
the  soil,  and  the  disease  is  most  rife  from  about  November  to 
March.  Fortunately,  it  is  less  prevalent  on  the  plains  than  in 
the  low  country  or  on  the  coast.  This  sickness  occurs  at 
times  among  horses  in  the  form  of  an  epidemic,  and  kills 
them  wholesale.  Colonial  farmers  believe  the  poison  com^s 
down  with  the  dew  at  night  and  in  the  early  morning.  It  at 
any  rate  seems  certain  that  the  attacks  are  associated  with 
the  exposure  to  the  night  and  early  morning  mists,  and  horses 
kept  in  the  stable,  or  even  in  a  "kraal"  (cattle  yard)  from 
sundown  until  the  sun  is  well  up  and  has  dried  the  grass,  do 
not  contract  it.  Many  devices  have  been  used  to  protect 
horses  while  campaigning  or  travelling  in  the  open.  During 
the  Zulu  war  nosebags  of  fiannel  were  issued  to  protect  hoi  ses 
from  the  night  air  to  some  of  the  cavalry.  These  were  kept 
on  all  night,  and  only  taken  off  when  the  dew  had  evaporated. 
Very  few^  horses  protected  in  this  way  were  lost  duiing  that 
campaign,  and  it  is  to  be  hoped  that  similar  precautions 
will  be  adopted  with  the  cavalry  in  Natal  at  the  present 
time. 

Boer  Commissariat  and  Medical  Arranoemrnts. 

The  Germans  who  left  the  Boer  force  in  Natal  and  gave 
themselves  up  to  tlie  British  stated  that  many  of  the  Boers 
are  starving,  and  although  we  may  venture  to  doubt  that 
statement,  it  is  quite  probable  that  the  Boer  commissariat  is 
very  much  disoraanised.  The  system  of  supplies  is  of  the 
most  free  and  easy  description,  many  of  the  Boers  bringing 
their  own  waggons  and  others  having  little  or  no  pro- 
vision for  food.  Each  bur-gher  is  a  law  and,  as  far  as  may  be, 
a  larder  unto  himself  There  is  no  systematic  distribution 
of  rations  which  ensures  every  man  getting  his  share,  so  that 
it  is  quite  prubab'e  that  some  men  have  to  go  very  sliort  when 
the  commando  has  been  absent  some  weeks  in  the  field.  What 
cattle  are  to  the  kaffir  waggons  are  to  the  Boer,  The  loss 
of  64  of  these  huge  land  transports,  each  one  drawn  by  16  bul- 
li  cks,  must  have  been  felt  very  keenly  by  the  Free  State 
Boers  at  Belmont.  The  Boer  medical  department  is  un- 
doubtedly of  a  very  primitive  character.  Both  at  Ladysmith 
and  at  Belmont  they  appealed  for  assistance  from  our  cotn- 
manders,  in  addition  to  leaving  a  number  of  tlieir  wounded  in 
our  hands.  At  Elandslaagte  many  of  the  Boer  wounded 
begged  to  be  taken  over  by  our  medical  men  in  pr^ference  to 
being  left  to  their  own.  At  Pretoria  they  are  better  provided 
with  surgeons,  but  in  the  field  the  number  of  Boer  surgeons 
must  be  very  small. 
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THE     WAR     IN     SOUTH     AFRICA. 

[From  our  Special  Corkespondbnt  in  Capetown.] 

November  8th. 
The  Wynberg  Hospital. 
No.  I  General  Hospital  at  Wynberg  is  now  practically  in 
working  order,  and  I  have  today  paid  a  visit  to  it.  Lieu- 
tenant Colonel  Anthoiiisz  is  in  cliarge,  and  Lieutenant-Colonel 
Grier  is  Registrar  and  8ecretaiy.  I  must  express  my  thanks 
to  these  olScers  for  their  courtesy  in  personally  conducting 
me  over  the  liospital  and  in  aftbrding  me  every  information. 
A  better  site  for  a  Urge  hospital  it  would  be  difficulty  to  find. 
Situated  at  a  lieight  of  i6o  feet  above  sea  level  on  a  sandy  soil, 
on  tlie  slopes  ot  Table  Mountain,  sheltered  from  the  Cape 
south- easter,  it  is  dry  and  cool,  even  at  this  season  of  the 
year.  As  I  mentioned  before,  the  liospital  is  the  old  military 
camp  converted.  It  is  situated  about  a  mile  from  the  Wyn- 
berg station,  which  is  abnut  9  miles  from  the  city.  It  con- 
tains official  accommodation  for  500  men  and  20  officers,  but 
this  could  easily  be  increased  to  750,  or  even  more.  The 
buildings  are  wojdenhuts,  well  built,  with  broad  verandahs 
back  and  front ;  12  p=itients  enly  ai'e  located  in  each  small 
barrack  room,  and  24  in  the  larjje  rooms  whicli  are  intended 
for  50  healthy  soldiers.  The  ventilation  is  excellent ;  there 
are  ridge  ventilators  in  addition  to  exit  openings  in  the 
walls  and  entrance  apertures  under  each  bed.  Every  ordinary 
hospital  convenience  is  provided,  including  a  small  kitchen 
adjoining  each  ward.  The  electric  light  is  being  installed  all 
over,  and  the  operating  room  is  in  every  respect  up  to  date. 
Roentgen  ray  apparatus  is  in  use,  and  everything  required  in 
the  way  of  aseptic  surgery.  Mosquito  nets  are  in  store,  but 
there  is  very  little  use  for  these  in  the  Cape  Peninsula.  In 
general  the  administration  of  the  hospital  certainly  does  not 
bear  out  tlie  prevalent  idea  that  military  hospitals  are  behind 
similar  institutions  in  civil  life.  I  was  stiuck  by  the  ad- 
vances male  since  the  Zulu  war  ;  86  marquees  are  in  hand, 
and  available  for  use  in  tlie  event  of  more  accommodation 
being  required.  Such  tent  accommodation  would  be  in  ex- 
cess of  the  limit  of  750  which  I  have  already  mentioned.  The 
persoHne/ consists  of  6  R.A..M.O.  officers,  a  quaitermaster,  160 
non  commissioned  officers  and  men  R  A.M.C.,  9  army  nurses, 
and  14  civil  surgeons.  The  latter  are  not  yet  all  joined.  I 
may  mention  that  it  is  not  contemplated,  except  in  unfore- 
seen emergencies,  to  detail  the  civil  suraeons  for  anything 
but  general  hospital  work,  or  possibly  to  take  charge  of  trains. 
The  nursing  sisters  occupy  the  former  officers' quarters,  and 
are  very  comfortable.  Two  servants  have  been  brought  out 
to  attend  upon  them.  The  hospital  is,  of  course,  divided  into 
a  medical  and  a  surgical  division,  and  2  R.A.JI.C.  officers  are 
allotted  to  each.    The  surgical  division  has  350  beds. 

The  Patients. 
At  present  there  are  about  200  patients,  some  transferred 
from  the  original  station  hospital  at  Wynberg,  and  some 
ordinary  invalids.  One  consignment  of  sick  and  wounded 
from  Natal  an-ived  by  the  Jeluni/a,  consisting  of  99  non-com- 
missioned officers  and  men,  85  of  whom  are  wounded  from 
Talana  and  Elandslaaste  ;  most  of  the  remainder  are  buffer- 
ing from  dysentery.  The  Sumatra  is  expected  this  evening 
with  199  men  and  15  officers.  I  may  mention  that  the  original 
officers'  mess  has  been  converted  into  an  officers'  hospital. 
One  is  struck  with  the  rapid  way  in  which  the  wounded  have 
convalesced.  All  except  abriut  half  a  dozen  are  up  and  about, 
with  wounds  completely  liealed,  and  in  only  very  few  cases 
have  the  wounds  become  septic.  This,  whilst  partly  due  to 
the  style  of  weapon  used,  at  the  same  time  speaks  volumes 
for  the  excellence  of  the  arrangements  on  the  field. 

Mauser  Bullet  Wounds. 
All  are  Mauser  bullet  wounds  except  two.  One  of  these  is 
a  superficial  wound  of  tlie  hand  inflicted  by  a  shell  splinter, 
and  the  other  a  Martini  wound,  the  bullet  having  passed  be- 
tween the  radius  and  ulna  without  apparently  having 
damaged  either  bone.  It  had  healed  well.  All  the  men  agree 
as  to  the  very  small  amount  of  shock  produced  by  the  Mauser 
bullets,  many  stating  that  they  went  on  some  distance  after 
feeling  they  were  hit,  one  man  telling  me  that  he  did  not 
notice  being  hit  at  all  until  he  b'gan  to  feel  dizzy  and  found 
that  he  had  lost  a  lot  of  blood.    One  notable  circumstance  is 


that  the  vast  majority  of  the  wounds  are  in  the  extremiting. 
This  the  men  attribute  to  the  wild  firing  of  the  Boers,  and  to 
the  fact  that  they  were  generally  iiit  just  at  the  moment  of 
leaving  or  taking  cover.  One  wound  had  its  aperture  of  en- 
trance just  on  the  inner  side  of  the  lower  third  of  the  right 
thigh,  and  its  aperture  of  exit  in  the  right  buttock.  Prob  .bly 
this  was  due  to  the  man  having  been  climbing  a  steep  bit  of 
rock  at  the  time.  Apparently  the  bone  was  not  injured,  but 
it  is  notable  that  the  injuries  involving  bone  are  just 
a3  aseptiic  as  the  rest.  I  saw  one  case  of  a  perforating  Mauser 
wound  of  the  chest.  The  entrance  was  about  the  second  in- 
terspace, and  the  exit  just  to  the  inner  side  of  the  angle  of 
the  scapula.  It  had  completely  healed  without  hiemoptysis 
or  any  other  bad  symptom.  One  peculiar  wound  deserves 
mention  :  The  bullet  had  entered  the  upper  part  of  the  malar 
prominence,  and  passed  out  at  exactly  the  same  point  on  the 
opposite  side.  For  a  time  senfe  and  taste  were  impaired,  but 
now  the  patient  suffers  from  nothing  except  some  deafness  on 
one  side.  The  bullet  must  have  passed  just  under  the 
orbital  plates.    Both  wounds  were  completely  healed. 

The  Hospital  Transports. 

All  men  not  likely  to  return  to  duty  in  two  months  will  be 
sent  to  England. 

The  Spartnn  has  passed  through  here  on  her  way  to  Natal. 
I  inspected  her,  but,  as  she  was  fitted  up  in  Kngland,  a 
description  would  not  be  new  to  your  readers.  Slie  and  her 
sister  ship,  the  Trojan,  will  principally  be  used  for  transit 
purposes  between  here  and  the  eastern  poits,  but,  if  neces- 
sary, they  may  be  anchored  in  Table  Bay  as  actual  hospitals. 

The  Hospital  Trains. 

Batches  ot  the  St.  John  men  are  being  drilled  daily  in 
train  work,  with  a  view  to  their  employment  between  De  Aar 
and  here.  It  is  intended  to  put  a  non-commissioned  officer  of 
the  R  A.M.C.  in  charge  of  each  train,  in  addition,  of  course,  to 
a  medical  oflicer. 

Other  Hospitals. 

No  definite  aiTangemmts  are  as  yet  made  about  the  other 
hospitals,  but  it  is  probable  that  No.  2  General  Hospital  will 
be  in  Capetoivn  it-elf,  and  3  and  4  at  Port  Elizabeth  and  East 
London  respeiaively.  The  situations  of  the  station  hospitals 
depend  entirely  on  the  General's  plans,  whicli  are  not  yet  dis- 
closed. 

Camp. 

Full  provision  has  been  made  for  a  camp  of  1,500  men  on 
Green  Point  Common,  just  out  ot  the  city,  and  a  complete 
system  of  sewerage  has  been  laid  out. 

Nothing  has  been  heard  of  Dr.  Hoffman's  party  in  the  Free 
State. 


THE    PLAGUE. 


Prevalence  of  the  Disease, 
poetitgal. 

During  the  week  ending  November  25th,  16  fresh  cases  of  plague  occurred 
in  Oporto,  and  5  deaths  irom  the  disease. 

There  is  no  evidence  of  the  spread  of  plague  in  Lisbon,  and  in  the  case 
of  Dr.  Pestaua  seems  to  have  been  an  isolated  case  contracted  ia 
Oporto. 

Egypt. 

No  fresh  cases  are  reported  from  Alexandria  or  any  part  of  Egypt. 

India. 

The  summary  for  India  for  the  week  ending  November  4th  shows  an 
increase  on  the  previous  week  amounting,' to  3,971,  instead  of  5.672.  Since 
then  a  marked  decrea.-^e  in  the  death-rate  from  plague  has  been  tele- 
graphed. During  the  week  reported  upon  an  increase  was  recorded  iu 
Bombay  City,  but  a  decrease  iu  the  liombay  Presidency  generally.  In 
Southern  India  plague  has  generally  decreased. 

The  report  of  the  sanitary  officer  for  Calcutta,  Dr.  Nield  Cook, is  interest- 
ing reading,  Dr  Cook  states  that  "history  repeats  itself,"  and  tliat  a 
number  of  the  people  even  now  believe  that  the  statenient  th^t  pi  iguc 
exists  or  has  existed  in  Calcuttaduring  tlie  past  eigliteen  months  is  pure  fic- 
tion. When  it  fir.sr  appeared  in  Calcutta  not  only  the  laity  butanumberof 
medical  men  in  responsible  positions  aitempted  to  disprove  the  fact  of 
plague  beiug  present.  It  was  the  same  tale  when  plague  appeared  in 
Hong  Kong,  Bombay,  and  almost  every  other  place  or  city  which  it  has 
visited,  and  the  medical  man  who  first  called  atteminu  to  the  presence  of 
the  disease  h^s  in  every  instance  been  looked  at  askance,  and  often  held 
up  to  ridicule. 

Mauritius. 

For  the  week  ending  November  23rd  37  fresh  cases  of  plague  occurred 
in  Mauritius,  and  39  fatal  cases. 


Dfo    2.   i8qo.] 


THE    BRITIRH    MEDICAL    ASSOCIATION. 


[Thb  BumKB  1  tCf\ 


BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
Subscriptions  to  the  Association  for  1S99  became  due  on 
January  ist;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  fonvarded  after  that  date  to  tlie  General  Secretaiy, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  Loudon. 
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SATURDAY,    DECEMBER   2nd,   1899. 


THE   BRITISH   MEDICAL  ASSOCIATION. 

The  Sixty-eighth  Annual  Meeting  of  the  British  Medical 
Association  will,  at  the  invitation  of  the  East  Anglian 
Branch,  be  held  at  Ipswich.  The  meeting  will  commence 
on  July  31st  and  terminate  on  August  3rd;  and,  from  the 
particulars  published  at  p.  1580,  it  will  be  at  once  apparent 
that,  60  far  as  forethought  can  ensure  success,  the  meeting 
is  certain  to  be  of  a  most  interesting  character. 

Dr.  W.  A.  Eliiston,  who  is  one  of  the  surgeons  to  the 
East  Suffolk  and  Ipswich  Hospital,  and  has  been  for  some 
years  one  of  the  elected  representatives  of  the  East 
Anglian  Branch  on  the  Council  of  ihe  Association,  will 
be  the  President,  and  Dr.  E.  A.  Barnes,  of  Eye,  upon  whom 
as  Local  Secretary  of  the  meeting  much  of  the  work  of 
organisation  falls,  is  finding  his  task  rendered  com- 
paratively easy  by  the  cordial  manner  in  which  the 
members  of  the  Association  resident  within  the  area  of 
the  Branch — which  includes  Norfolk,  SufEolk,  and  the 
northern  part  of  Essex — are  seconding  his  efiorts. 

The  Address  in  Medicine  will  be  delivered  by  Dr.  Pye- 
Smith ;  that  in  Surgery  by  Mr.  Frederick  Treves,  who  is 
at  present  one  of  the  consulting  surgeons  with  the 
military  forces  in  South  Africa;  and  that  in  Obstetric 
Medicine  by  Dr.  W.  J.  Smyly,  formerly  Master  of  the 
Rotunda  Hospital,  Dublin.  It  would  be  difficult  to  find 
names  more  representative  of  the  best  clinical  work  in 
medicine,  surgery,  and  obstetrics.  There  will  be  thirteen 
Sections,  and  the  arrangements  for  theee  will  be  found  in 
the  centre  of  the  Journal.  For  the  first  time  a  Section 
of  Navy,  Army,  and  Ambulance  will  be  formed. 

Medicine,  both  its  practice  and  the  study  of  the  sciences 
upon  which  it  rests,  grows  yearly  more  complex,  and  there  is 
a  real  danger  that  those  who  are  engaged  in  scientific  inves- 
tigation may  drift  away  ar-d  lose  touch  with  the  great  body 
of  the  profession  which  is  engaged  in  practice.  To  this 
danger  attention  was  drawn,  not  for  the  first  time,  by  Dr. 
Saundby  in  his  address  at  Nottingham.^  His  object,  which 
appears  to  have  been  strangely  misunderstood  by  some, 
was,  we  take  it,  to  show  that  it  was  essential  that  all 
should  receive  the  same  training  in  the  institutes  of 
medicine,  though  it  was  inevitable  and  even  de- 
sirable that  there  should  be  divergence  afterwards. 
The     Regius    Professor    of     Medicine    at    Oxford    also 
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discussed  this  question,  from  a  slightly  diiierent 
point  of  view,  in  his  suggestive  address  to  the  students  of 
the  Middlesex  Hospital,  to  which  reference  has  already 
been  made  at  some  length  in  these  columns.  He  insisted 
upon  the  necessity  of  building  "bridges"  to  maintain 
easy  communication  between  those  engaged  in  practice 
and  those  giving  their  time  to  scientific  investigation.  The 
debt  which  practical  medicine  owes  to  science  -vas  long 
ago  recognised  by  the  British  Medical  Association,  which 
through  its  Scientific  Grants  Committee  has  given  a  large 
sum  of  money  for  the  advancement  of  medicine  by  research, 
the  amount  voted  during  last  year  to  the  three  research 
scholars  and  in  grants  to  various  workers  was  ^1,000,  and 
this  year  the  first  appointment  was  made  to  the  research 
scholarship  in  public  health,  founded  by  the  Association 
as  a  memorial  to  the  late  Mr.  Ernest  Hart. 

The  voluminous  correspondence  on  medical  organisation 
which  has  been  published  lately  in  our  columns  will  have 
been  read,  by  those  who  have  had  the  pains  and  patience, 
with  mingled  feelings.  It  has  made  it  clear  that  many  of 
those  who  express  dissatisfaction  with  the  organisation  of 
the  British  Medical  Association,  and  depreciate  the  value 
of  the  great  work  which  it  has  done  for  the  betterment 
of  the  profession,  not  only  in  the  United  Kingdom, 
but  throughout  the  Empire,  are  very  imperfectly 
acquainted  with  the  one  or  the  other.  They  may  fairly 
be  asked  to  devote  a  little  time  to  historical  study. 
As  a  first  step,  we  may  recommend  them  to  peruse  the 
interesting  presidential  address  of  Mr.  Jones  Morris  to  the 
North  \Vales  Branch.-  He  there  quoted  from  a  minute  book 
half  a  century  old  the  following  as  a  list  of  the  principles 
which  should  be  embodied  in  any  satisfactory  measure  o£ 
medical  reform  :  (i)  A  liberal  preliminary  education;  (2) 
uniform  and  sufficient  qualification  in  every  branch  uf 
medical  and  surgical  science ;  (3)  equal  rights  for  all  so 
qualified  to  practise  throughout  the  whole  extent  of  Her 
Majesty's  dominions ;  (4)  the  adoption  of  the  represents 
tive  principle  in  the  formation  of  the  Council  of  Governing 
Bodies.  The  fifth  principle  included  the  proposition  that 
any  system  of  examination  which  might  be  adopted  should 
include  a  special  one  in  midwifery ;  while  the  seventh  pro- 
position was  that  there  should  be  but  one  common 
portal  by  which  all  men  should  enter  the  profession,  so 
that  the  fundamental  laws  of  medicine  should  be  known 
by  surgeons  and  the  leading  principles  of  surgery  under- 
stood by  physicians,  and  that  any  enactment  which  would 
debar  the  general  practitioner  from  any  status  in  the  profes- 
sion to  which  talent  and  character  would  otherwise  entitle 
him  was  to  be  reprobated.  Anyone  who  will  reflect  upon 
the  principles  thus  enunciated  will  be  able  to  see  how 
much  has  been  accomplished,  although  it  is  true  that  the 
principles  embodied  in  the  fourth  and  seventh  proposition 
have  not  yet  been  completely  attained. 

Any  scheme  to  knit  together  more  closely  the  scattered 
units  of  our  profession  must  command  the  sympathy  of 
those  who  feel  that  the  true  remedy  for  the  many  ills  and 
injustices  under  which  we  labour  is  to  be  found  in  a 
greater  feeling  of  unity.  We  believe  that  the  profession 
at  large  has  no  sympathy  with  those  who  would  attempt 
to  divide  it  into  classes,  and  pit  the  interests  of  one  against 
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the  other.  The  Association  at  its  foundation  was  a  pro- 
vincial organisation,  but  its  founders  early  per- 
ceived the  inherent  weakness  of  any  partial  schemes, 
and  it  became  both  in  name  and  in  scope  the 
British  Medical  Association.  Under  that  name  and 
with  that  scope  it  has  grown  and  flourished  until  it  is  at 
the  present  time  the  largest  and  most  embracing  medical 
organisation  in  existence.  As  Mr.  Jones  Morris  pointed 
out  in  his  address,  there  was  at  about  the  time  when 
the  British  Medical  Association  was  first  founded  a  propo- 
sition, the  sixth  in  the  list  above  quoted,  to  found  a  separ- 
ate incorporation  of  general  practitioners.  This  proposal 
was  so  completely  abandoned  by  the  founders  of  the  Asso- 
ciation that  it  is  now  difficult  to  ascertain  the  exact  nature 
or  the  supposed  advantages  of  the  scheme. 

Of  one  other  point  we  may  remind  our  readers :  the 
Council  of  the  British  Medical  Association  consists  of  72 
representatives  of  the  Branches  and  of  the  President,  the 
President-elect,  the  Vice-Presidents,  and  the  Treasurer  of 
the  Association.  Each  Branch  eleets  one  representative 
and  in  addition  a  representative  for  every  200  members 
belonging  to  the  Branch.  The  Vice-Presidents  are 
members,  who  either  as  President,  President  of  Council, 
or  Treasurer  of  the  Association,  have  rendered  excep- 
tional services  to  it.  We  may  remark  incidentally 
that  by  far  the  greater  part  of  the  work  of  the  Council 
of  the  Association  is  done  by  the  elected  members. 
There  were  nine  meetings  of  the  Council  in  189S  99;  all 
were  attended  by  the  President  of  Council  and  Treasurer 
of  the  Association,  and  six  by  the  President-elect.  The 
elected  representatives,  72  in  numbei-,  each  attended  on  the 
average  5.3  meetings,  and  the  20  Vice-Presidents  1,4  meet- 
ings. 

Every  one  who  joins  the  Association  should  therefore  be- 
come a  member  of  the  Branch  in  the  district  in  which  he 
resides,  and  the  General  Secretary  of  the  Association,  on 
application,  will  give  full  information  on  this  head.  It  is 
unfortunate  that  so  msny  do  not  do  this.  They  are  no 
doubt  the  people  to  whom  a  recent  correspondent  referred 
as  joining  the  Association  to  get  a  cheap  journal,  but  by 
failing  to  carry  their  adherence  to  its  logical  conclusion, 
they  not  only  lose  much  themselves,  but  fail  to  give  to  the 
Association  all  the  support  which  it  is  in  their  power  to 
render. 


IS    GENIUS  A   MORBID   CONDITION? 

To  say  that  men  of  genius  are  eccentric  is  but  to  repeat 
ourselves,  since  whatever  we  mean  by  genius  we  at  least 
imply  that  it  is  unusual.  The  word  is  used  of  many 
powers  of  the  mind;  a  man  is  said  to  have  a  genius  for 
music,  for  science,  for  scholarship,  for  mathematics,  for 
finance,  for  engineering,  for  war.  These  uses  all  imply  the 
faculty  of  imagination,  while  only  in  some  instances  is 
there  combined  with  this  the  power  of  fitting  means  to 
ends.  The  use  of  the  term  for  a  linguist  like  Mezzofanti, 
or  .1  calculating  boy,  is  plainly  less  exact;  the  astonishing 
memory  of  the  one,  the  marvellous  cerebral  machinery  of 
the  other,  miss  that  power  to  see  relations  unobserved  by 
other  men  which  we  find  necessary  for  genius. 

Attempts  which  have  been  made  in  recent  years  to  class 
genius  among  flie  degenerations  or  neuroses  have  obtained 


a  certain  vogue  among  those  sciolists  who  accept  the  new 
because  they  have  no  good  knowledge  of  the  old,  and 
among  those  moral  dyspeptics  to  whom  all  is  acceptable 
that  makes  for  dreariness.  Yet  it  must  be  confessed  that 
even  the  most  serious  of  these  endeavours  leaves  much  to 
be  desired.  In  drawing  such  a  conclusion  the  inquirer 
should  first  examine  as  complete  a  list  as  possible 
of  persons  of  genius,  and  should  exclude  from 
it  all  who  are  not  of  this  class.  It  is  surprising,  therefore, 
to  find  in  a  serious  work  such  as  that  of  Professor  Lombroso 
the  names  of  Wilberforce,  Gibbon,  John  Howard,  Marcus 
Clarke,  and  many  others  less  known,  whose  great  qualities 
are  not  of  the  order  to  which  genius  is  restricted. 
Lombroso's  collection  is  indeed  a  list  of  eminent  men,  but 
here  again  it  is  at  fault,  because  it  obviously  leaves  out  of 
consideration  a  vast  number  of  persons  equally  qualified  to 
be  considered.  A  further  difiieulty  in  such  research  is  that 
many  persons  have  the  qualities  of  genius  to  whom 
circumstances  deny  their  exercise.  How  many  mute, 
inglorious  Miltons  go  to  one  Pararfjse  Lost;  how  few  soldiers 
have  the  chance  to  become  Napoleons;  how  many  dis- 
coveries arc  never  brought  to  public  notice,  or  if  published 
at  first  neglected  ?  Given,  therefore,  that  it  were  possible 
to  make  a  satisfactory  list  of  recognised  genius,  a  very 
much  larger  series  who  have  never  been  acknowledged 
would  remain  to  vitiate  the  statistics. 

Secondly,  in  computing  the  eccentricities  of  genius,  it 
should  be  clearly  shown  that  these  do  not  occur  to  the 
same  extent  in  the  surrounding  population.  Twenty-three 
men  of  genius,  including  Agesilaus,  Crates,  and  Galba — 
names  which  would  stultify  any  list — are  said  to  have  been 
rachitic,  but  it  does  not  seem  to  occur  to  Lombroso  that 
rickets  is  not  unknown  among  those  who  are  free  from  the 
taint  of  genius.  Several  were  thin,  some  had  big,  some 
little  heads,  many  were  unwed,  and  so  forth.  Dante, 
Alfieri,  Scarron  (did  his  genius  consist  in  espousing 
Madame  ?),  Rousseau,  and  Byron,  we  are  told,  fell  in  love 
Ijefore  they  were  twelve ;  but  how  many  who  have  no 
claims  to  be  reckoned  men  of  genius  have  done  the  same? 
Such  methods  rob  the  inquiry  of  any  serious  value. 

A  third  necessity  is  that  allowance  should  be  made  on 
the  one  hand  for  the  peculiarities  likely  to  develop  genius, 
and  on  the  other  for  those  which  the  circumstances  of 
genius  are  likely  in  their  turn  to  develop  without  neces- 
sary immediate  relation  between  the  two.  For  instance 
the  physical  defects  noted  in  some  cases  of  genius  are 
likely  to  have  a  fostering  effect  upon  intellect.  Such  men, 
when  boys,  are  debarred  from  games,  and  not  only  have 
more  time  for  study,  but  are  spurred  to  excel  in  that  since 
the  other  road  to  fame  is  closed.  Again  many  men  of 
genius  have  led  dissipated  lives,  but  what  temptations 
have  not  tried  them?  Men  have  sought  them  with  wine, 
women  with  love,  the  great  have  courted,  their  inferiors 
have  flattered  them.  How  many  would  have  stood  where 
Raphael  fell  ?  In  neither  case  is  there  any  necessary  con- 
nection between  genius  and  the  physical  defect  or  moral 
peculiarity.  If  there  be  a  higher  percentage  among  men 
of  genius,  which  from  present  statistics  it  is  quite  impos- 
sible to  say,  it  is  no  more  than  was  to  be  expected.  And 
similarly  of  madness,  what  class  would  furnish  more  in- 
sanity than  one,  every  detail  of  whose  life,  even  to  the 
precarious  nature  of  their  earnings,  tends  to  irregularity. 
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Drink  and  women  are  the  great  causes  of  lunacy,  and  they 
are  both  pressed  upon  men  of  genius  much  more  than  upon 
the  less  attractive  among  us. 

In  Lombroso's  book  a  large  section  is  devoted  to  de- 
scribing work  done  by  insane  persons  which  has  the  quality 
of  genius.  Bat  even  granting  this  major  premiss,  the 
minor — that  these  efforts  are  the  result  of  morbid  cerebral 
action — is  very  doubtful,  and  the  conclusion  that,  therefore, 
all  genius  is  morl>id  is  plainly  a  fallacy. 

It  is  often  said  that  genius  is  involuntary,  and  some 
have  even  called  it  unconscious.  It  is  said  that  its  ideas 
arise  of  themselves,  or  that  they  possess  the  man  rather 
than  are  possessed  by  him.  But  though  the  immediate 
moment  and  method  of  the  conceptions  of  genius,  as  of  all 
other  conceptions,  baffle  analysis,  they  are  both  preceded 
and  followed  by  mental  action  which  is  not  only  voluntary 
but  involves  great  effort.  An  artistic  or  scientific  dis- 
covery is  made  only  by  one  who  has  devoted  much  study 
to  the  subject;  and  when  the  idea  has  occurred  to  the 
mind,  it  requires  much  effort  to  seize  it,  to  understand  it, 
and  to  carry  it  out.  Without  adopting  the  extreme  view 
that  genius  consists  in  an  infinite  capacity  for  taking 
pains,  we  must  at  least  allow  that  severe  labour  is  neces- 
sary for  its  exercise.  Great  imagination  implies,  indeed, 
unusual  sensibility,  and  genius,  it  is  true,  is  apt  to  dis- 
regard the  conventional  rules  of  society,  but  there  is  little 
reason  for  calling  a  high  perfection  of  sense  neurotic  be- 
cause some  hysterics  possess  it,  and  conventionality  is 
more  truly  a  degeneration  than  is  independence. 
'■_^  On  the  whole,  it  must  be  confessed  that  the  theory  has 
;  not  yet  been  supported  by  good  statistics  or  by  good  logic, 
and  that  at  present  we  may  safely  leave  it  to  those  who 
prefer  epigram  and  paradox  to  truth. 


THE     GENERAL    MEDICAL    COUNCIL. 

The  autumn  session  of  the  General  Medical  Council  was 
opened  on  Tuesday  last,  when  the  President  delivered  an 
address  which,  in  accordance  with  a  convenient  custom, 
•was  devoted  to  an  enumeration  of  the  various  matters 
which  were  likely  to  engage  the  attention  of  the  Council 
"during  its  session.  Though  he  did  not  enter  at  any  length 
into  a  discussion  of  these  matters,  yet  enough  was  said  to 
afford  subject  for  thought;  and,  whilst  full  comment  must 
be  reserved  until  the  business  is  in  a  more  advanced  con- 
dition, we  may  note  that  progress  has  been  made  in 
several  directions  since  the  conclusion  of  the  last  session. 

The  Education  Committee,  which  was  requested  to 
report  upon  the  feasibility  of  further  raising  the  standard 
of  preliminary  education,  has  engaged  the  services  of  three 
experts,  selected  from  the  three  kingdoms,  to  make  an  in- 
dependent examination  of  the  papers  set  and  the  answers 
deemed  sufficient,  so  as  to  afford  help  to  the  Committee  in 
arriving  at  a  conclusion.  It  is  expected  that  the  Com- 
mittee will  be  able  to  report  during  the  session. 

Further  inquiries  have  been  made  as  to  the  acceptance 
by  registrars  of  death  certificates  from  unqualified  per- 
sons. In  response  to  a  request  that  he  would  move  in 
the  direction  of  obtaining  fresh  legislation,  the  Registrar- 
General  has  replied  that,  while  he  admits  the  evil,  he  is 
himself  unable  to  take  any  such  step.  The  subject  was 
reached  in  the  business  subsequently  transacted,  and   it 


appeared  from  statements  made  by  the  President  and  by 
Dr.  Glover  that,  at  all  events  in  some  parts  of  the  United 
Kingdom,  as  many  as  3  per  cent,  of  the  deaths  were  no1> 
properly  certified. 

It  will  be  remembered  that  the  General  Medical  Council 
is  inclined  to  seek  fresh  powers  in  order  to  enable  it  to 
grapple  more  effectually  with  certain  penal  cases,  but  that 
sundry  of  the  licensing  corporations  expressed  themselves 
as  unwilling  to  surrender  to  any  other  body  powers 
which  they  at  present  hold  in  their  own  hands.  Others 
appeared  to  be  quite  satisfied  with  the  status  quo,  though 
under  it  they  have  little  or  no  power  to  cancel  or  rescind 
qualifications  bestowed  by  them.  The  President  informed 
the  Council  that  replies  had  been  received  from  almost  all, 
and  he  spoke  hopefully  as  to  the  possibility  of  meeting 
their  various  views  without  abandoning  the  endeavour  to 
strengthen  the  hands  of  the  Council,  especially  as  some 
bodies  explicitly  recognised  that  reform  in  this  direction  is 
needed. 

The  very  vexed  question  of  reciprocity  of  practice 
between  this  and  other  countries  will  again  come  up  for 
discussion.  The  German  Embassy  has  addressed  inquiries 
to  the  Privy  Council  upon  the  subject,  and  it  is  known  that 
Italian  medical  men  are  again  moving  to  obtain  legislation 
involving  the  exclusion  of  all  foreigners  from  practice  in 
their  country.  The  nature  of  the  answer  to  be  returned  is 
thus  far  hardly  indicated,  but  it  has  been  suggested  that 
the  position  to  be  adopted  by  the  Council  shall  be  that  set 
forth  in  a  memorandum  furnished  by  its  standing  counsel, 
which  as  yet  has  not  been  made  public. 

One  of  the  penal  cases  will,  the  Council  was  informed, 
raise  the  question  of  the  employment  of  a  medical  pupil 
as  an  assistant,  and  it  seems  probable  that  the  Council 
may  be  asked  to  define  more  precisely  than  it  has  hitherto 
done  the  range  within  which  the  services  of  such  a  person 
may  be  legitimately  employed. 

Another  matter  of  wide  interest  arises  out  of  an  applica- 
tion by  the  Society  of  Apothecaries,  to  which  we  have 
alreadyalluded,thatthequestionoftheuseof  the  titles  "phy- 
sician "  and  "  surgeon  "  may  be  more  satisfactorily  settled. 
The  proposition  is  that  a  kind  of  friendly  suit  should  be 
instituted  between  two  medical  men,  the  one  complaining 
of  the  assumption  of  titles  by  the  other,  and  that  the 
General  Medical  Council  on  the  one  side  and  the  Society  of 
Apothecaries  on  the  other  shall  defray  the  costs,  each  paying 
its  own,  whatever  the  decision  may  be.  The  Society  of 
Apothecaries  is  fortified  by  high  legal  opinion  that  the  as- 
sumption of  the  titles  "physician"  and  "surgeon'  by  their 
licentiates  is  right  and  proper  and  that  the  recent  deci- 
sion of  the  High  Court,  raised  m  the  form  of  an  appeal 
from  Mr.  Hunter's  conviction  by  magistrates,  will  not  be 
regarded  as  a  binding  precedent  in  the  decision  of  a  case 
presented  in  the  form  now  proposed.  It  remains  to  be 
seen  what  attitude  the  General  Medical  Council  will 
assume  in  the  matter ;  it  may  be  taken  for  granted  that 
there  will  be  some  members  who  will  object  to  the  ques- 
tion being  again  raised,  on  the  ground  that  the  previous 
action  was  taken  with  a  view  to  its  settlement,  and  that 
they  are  perfectly  satisfied  with  the  decision  as  it  stands. 
We  hope,  however,  that  those  who  take  this  view  will  not 
constitute  a  majority  of  the  Council,  for  the  present  state 
of  the  question  is  unsatisfactory. 
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Of  the  discussions  which  have  taken  place  up  to  the 
time  we  go  to  press,  perhaps  the  most  important  from  a 
public  point  of  view  was  that  which  took  place  on  a 
rnotion  by  Mr.  Brown  recommendiDg  that  the  Royal  Col- 
lege of  Physicians  of  London,  the  Royal  College  of  Sur- 
geons of  England,  and  the  Apothecaries  Society  of  London 
should  combine  for  the  purpose  of  holding  qualifying  ex- 
aminations conjointly.  Many  speakers  expressed  their 
strong  approval  of  the  one-portal  system  to  which  this 
would  be  an  approach,  but  of  these  a  considerable  propor- 
tion did  not  vote  on  the  ground  that  they  were  inclined 
neither  to  endorse  the  terms  of  Mr.  Brown's  motion,  nor 
by  voting  against  it  to  appear  to  entertain  views  adverse 
to  a  one-portal  system.  It  was  mentioned  that  more  than 
one  of  the  Universities  were  not  indisposed  to  surrender 
the  right  of  conferring  a  qualification  for  admission  to  the 
Medical  Register,  feeling  that  were  they  to  limit  their  final 
examinations  to  those  who  were  already  on  the  Register, 
their  degrees  would  take  a  position  higher  than  they 
did  at  present.  Moreover,  the  representatives  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of 
England  both  seemed  disposed  to  think  that  such 
a  conjunction  as  was  proposed  might  be  attended 
W'ith  advantages,  and  that  it  was  possible  that  the  scheme 
for  the  reconstruction  of  the  University  of  London  might 
aflord  an  opportunity  for  carrying  it  out.  They,  however, 
as  well  as  the  representative  of  the  Society  of  Apothecaries 
of  London,  recorded  their  votes  against  the  motion  as  it 
stood.  The  motion  was  nevertheless  carried  by  a  consider- 
able majority,  though  an  unusually  large  number  of  mem- 
bers refrained  from  voting.  Perhaps  the  opinions  expressed 
came  somewhat  as  a  surprise  to  many,  for  few  were  pre- 
pared to  learn  that  this  approach  to  a  one-portal  system 
would  find  so  many  supporters  in  the  Council.  The  dis- 
cussion appears  to  show  that  this  consummation,  so 
ardently  desired  by  the  bulk  of  the  profession,  may  be 
nearer  realisation  than  it  has  been  since  the  passing  of  the 
last  Medical  Act. 


MEDICAL      ATTENDANCE      FOR      THE      FAMILIES     OF 

SOLDIERS  AND  SAILORS  ON  ACTIVE  SERVICE. 
In  the  last  issue  of  the  British  Medical  Journal  it  was 
stated  that  suggestions  had  been  made  in  various  quarters 
that  medical  men  should  give  attendance  gratuitously  to 
the  wives  and  children  of  our  soldiers  and  sailors  now  in 
South  Africa,  and  an  appeal  was  made  to  the  profession  to 
help  in  organising  such  a  system  of  relief  throughout  the 
country.  The  burden  of  charitable  service  already  borne 
by  medical  men  is  heavy  beyond  that  which  is  laid  on  any 
Other  profession,  but  we  are  sure  that  they  will  cheerfully 
take  up  this  additional  load  in  so  good  a  cause.  As  will 
be  seen  from  a  letter  published  in  another  column,  a  scheme 
of  the  kind  outlined  bj  Surgeon-General  Hamilton  had  been 
proposed  by  the  Chelsea  Clinical  Society  before  his  letter 
appeared  in  the  Times,  and  is  now  in  working  order. 
The  scheme  seems  to  be  well  drawn  up,  and  the  necessary 
safeguards  against  abuse  are  provided.  It  might  well,  we 
think,  be  taken  as  a  model  of  the  iines  on  which  the  sys- 
tem of  medical  relief  proposed  might  be  organised  else- 
where, of  course  with  such  modification  in  points  of  detail 
as  local  circumstances  may  require.  In  such  a  movement 
it  is  felt  that  the  British  Medical  Association  may  most 
fittingly  co-operate,  and,  as  its  Branches  extend  over  the 
whole  country,  the  machinery  for  working  tJie  scheme  is 
already  provided.  AstheCouncil  will  not  meet  till  themiddle 
of  January,  its  President,  Dr.  Roberts  Thomson,  proposes  (o 


issue  a  circular  letter  to  all  Secretaries  of  Branches,  inviting 
them  to  place  theai  selves  in  communication  with  the  local  re- 
presentatives of  the  Soldiers' and  Sailors' Families  Associa- 
tion. In  this  way  arrangements  suited  to  the  needs  of  each 
locality  may  be  made,  and  the  scheme  may  be  carried 
into  effect  with  the  least  possible  loss  of  time.  In  such  a 
cau?e  there  can  be  no  ground  for  doubt  or  suspicion  or 
jealousy;  it  is  one  in  which  every  member  of  the  profes- 
sion, in  which  the  instinct  of  charity  is  pre-eminently 
powerful,  may  be  trusted  to  do  his  best  cheerfully  and 
ungrudgingly.  We  therefore  ask  with  confidence  for  the 
active  lielp  of  every  member  of  the  British  Medical  Asso- 
ciation in  this  national  service. 


THE  UNIVERSITY  OF  LONDON. 
We  understand  that  the  Chairman  of  the  Statutory  Com- 
mission now  engaged  in  formulating  the  statutes  which, 
when  approved  by  Parliament,  will  regulate  the  new  uni- 
versity, hopes  that  he  and  his  colleagues  will  complete 
their  labours  before  separating  for  the  Christmas  recess. 
If  Parliament  assembles  early  in  February,  it  is  pofsihle 
that  the  proposed  statutes  may  be  laid  on  the  table 
of  the  House  on  an  early  day.  They  will  lie  on  the 
table  for  forty  days,  and  unless  unforeseen  opposi- 
tion arises  they  may  not  improbably  become  law  by  Easter. 
The  composition  of  the  new  Senate  will  then  be  under- 
taken, and  the  reconstituted  University  for  London  should 
be  established  at  the  Imperial  Institute  before  the  summer 
holidays.  A  discussion  has,  we  understand,  arisen  at  the 
last  moment  in  reference  to  Clause  82  of  the  Draft  Statute 
No  I,  which  reads  as  follows: 

Subject  to  auy  order  of  the  Senate  there  shall  be  a  Board  to  advise  the 
Senate  on  all  questions  relating  to  the  matriculation  of  both  internal  and 
external  students.  The  sa,id  Board  shall  consist  of  the  Vice-chancellor 
and  tlie  Chairman  of  Convocation  for  the  time  being  and  of  sucli  teacliers 
of  tlie  University  and  sucli 'other  persons  as  the  Senate  may  annually 
appoint,  provided  always  that  tlie  number  of  sucli  other  persons  shall  not 
exceed  onefourtli  of  the  total  number  of  members  of  the  Board. 
From  this  it  would  appear  that  the  interests  of  the  intend- 
ing matriculants,  whether  "internal"  or  "external,"  will 
be  looked  after  by  a  body  (subject  to  the  Senate  deciding 
otherwise)  composed  largely  of  those  whose  position  will 
have  familinrised  them  more  especially  with  the  needs  of 
the  internal  side  of  the  university.  This  has  occasioned 
opposition  in  some  quarters,  but  it  is  possible  the  matter 
will  not  be  pressed  any  further. 


THE  SPECTACLE  MAKERS'  COMPANY. 
The  Master  of  the  Spectacle  Makers  Company,  Alderman 
Sir  Reginald  Hanson,  M.P.,  in  addressing  candidates  for 
the  diploma  granted  by  that  body,  recently  said  that  it  was 
essential  that  the  optician  should  be  proficient  in  the 
mechanical  work  of  his  calling,  and  competent  to  distin- 
guish between  those  cases  in  which  glasses  could  be  sup- 
plied by  him  and  those  which  required  the  skill  of  an 
oculist.  He  deprecated  strongly  the  idea  that  an  optician 
should  attempt  to  take  the  place  of  the  ophthalmic 
surgeon,  and  pointed  out  that  the  duty  of  the  former 
was  to  deal  with  the  eye  as  an  optical  instrument, 
so  that  as  soon  as  it  was  found  that  the  eye 
was  incapable  of  attaining  perfect  vision  with  the 
aid  of  the  appliances  of  the  trade,  it  was  the 
boundcn  duty  of  the  optician  to  refer  the  individual  for 
the  advice  ofthe  ophthalmic  surgeon.  Tlie  action  of  the 
Spectacle  Makers  Company  in  granting  certificates  of 
proficiency  to  opticians  has  been  strongly  disapproved  by 
the  majority  of  ophthalmic  surgeons;  and  it  is  certainly  a 
matter  for  congratulation  that  the  present  Master  of  the 
Company  has  so  plainly  told  the  opticians  that 
their  chief  essential  is  mechanical  proficiency.  He 
might  have  gone  a  step  farther,  and  told  them  that  the 
real  prai^tico  of  the  o[)tioian  is  accurately  to  carry  out  the 
directions  of  the  ophthalmic  surgeon.    When  the  former 
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attempts  to  occupy  the  position  of  the  latter,  the  public 
must  inevitably  suffer.  To  quote  only  two  instances, 
though  they  might  be  multiplied  ad  infmilum,  the  most  ex- 
perienced optician  would  not  te  competent  to  judge 
whether  a  case  of  asthenopia  could  be  treated  by 
glasses  or  needed  operative  measures,  nor  would  he  be 
able  to  recognise  the  cupping  of  the  disc  and  the  contrac- 
tion of  the  visual  field  in  chronic  glaucoma,  and  would 
almost  certainly  be  led  to  believe  that  no  disease  was 
present  if,  as  so  often  occurs  in  these  cases,  the  central 
field  came  up  to  the  normal  standard  of  vision. 


MR  CHAPLIN  ON  THE  VACCINATION  ACT. 
The  Association  of  Public  Vaccinators  was  honoured  by 
having  Mr.  Chaplin,  M.P.,  as  the  guest  of  the  evening  at 
their  first  annual  dinner  on  Saturday  last.  His  speech  was 
naturally  looked  forward  to  with  very  considerable  interest, 
but  we  doubt  if  it  will  be  looked  back  on  with  much  satis- 
faction by  his  hearers.  On  the  question  of  security  of 
tenure,  "he  assured  them  that  he  should  regard  it  as  his 
duty,  whenever  it  was  made  clear  to  him  that  the  position 
of  a  public  vaccinator  was  prejudiced  in  any  way  because 
he  honestly  tried  to  do  his  duty,  to  come  forward  in  his 
support.'  That,  however,  is  a  very  long  way  from  what 
their  circumstances  demand.  At  present  a  public  vac- 
cinator may  be  dismissed  on  twenty-eight  days'  notice  if 
he  takes  legal  means  to  cause  to  be  paid  to  him  the  fees 
determined  liy  the  Board  of  which  Mr.  Chaplin  is  Presi- 
dent. But  would  Mr.  Chaplin  hold  such  dismissal  to  be 
due  to  the  official's  honestly  trying  to  do  his  dutj  ?  Some 
vaccinator  who  has  a  grievance  of  this  sort  might  write  to 
the  President  to  ascertain  definitely  whetlier,  if  he  takes 
his  Boaid  of  Guardians  to  the  law  cour  s  to  make  them 
pay  their  debt  to  him,  the  central  authority  will  prevent 
his  dismissal  or  compel  his  reinstalment.  If  there  is  any 
doubt  as  to  the  Local  Government  Board's  power  to  deal 
with  the  matter  by  order,  legislation  should  be  undertaken 
to  remove  a  very  obvious  grievance.  Mr.  Chaplin  attri- 
buted the  improvement  in  the  vaccination  returns 
to  three  causes — domiciliary  vaccination,  glycerin- 
ated  calf  lymph,  and  the  independent  position  of 
the  vaccination  officer.  Surely  this  last  reason  is 
in  itself  a  good  ground  for  extending  official  indepen- 
dence, so  aa  to  make  it  embrace  the  professional  as  well  as 
the  lay  officer.  At  the  same  time,  we  are  glad  to  acknow- 
ledge that  Mr.  Chaplin's  presence  at  the  dinner  was  in  itself 
a  very  significant  indication  of  good  will.  His  own  desire 
to  pass  a  good  Vaccination  Bill  has  never  been  doubted, 
and  it  is  only  fair  to  remember  that  a  Cabinet  consists  of 
many  members,  and  that  not  every  one  of  them  can  get  all 
of  his  own  way,  even  in  his  own  special  department. 


A  WORD  OF  CAUTION. 
A  PEKSON  who  states  that  he  is  acting  in  connection  with 
the  foi'mation  of  a  large  new  (London)  insuranc«  company, 
on  the  lines  of  the  Prudential,  with  a  capital  of  ;Ai,ooo,ooo, 
has  written  and  called  upon  members  of  the  profession 
with  a  view  of  securing  their  appointment  as  consulting 
medical  officer  for  their  respective  city  or  district.  The 
conditions  of  the  appointment  are  that  the  company  when 
and  if  ever  formed,  will  guarantee  ;£ioo  for  the  first  year's 
services  provided  the  medical  man  will  invest  ^'100  in  the 
shares  of  t,he  prospective  company.  The  receipt  eiven 
for  the  money  runs  as  follows  : 

Received  ot the  sum  of  one  hundred 

pounds  in  payment  of  five  deferred  shai'es  of  /20  eafli,  ;it  the  price  of  ^20 
per  share,  iu  the  Anglo-American  Insurance  Company,  Limited  (or  any 
other  name  which  may  subsequently  be  adopted  before  registralionl 
towards  the  flotation  expenses  of  the  same,  the  Slid  shaics  to  Le  only 
transferable  upon  the  successful  flotation  of  the  company. 

;£ioo.  Signed 

It  will  be  observed  that  the  receipt  is  most  ingeniously 
worded,  and  gives  the  person  in  question  full  power  to  ex- 


pend the  money  in  the  flotation  of  the  company.  A  well- 
known  member  of  the  medical  profession  who  has 
already  been  induced  to  give  a  cheque,  and  whose 
name  is  being  used  for  the  purpose  of  impressing 
others,  has  asked  us  to  make  known  the  above  facts 
in  order  that  medical  men  may  be  put  upon  their 
guard.  The  person  in  question  has  given  an  address  in  the 
City  of  London,  but  we  understand  that  the  result  of  in- 
quiry is  that  nothing  there  is  known  either  of  the  man  or 
his  company. 

MEDICAL  MEN  IN  MUNICIPAL  LIFE. 
It  will  have  been  noted  with  satisfaction  that,  among  the 
new  mayors  elected  this  month,  our  profession  is  well 
represented.  At  Blackpool,  Bishop's  Castle,  Conway, 
Carnarvon,  Pwllheli,  Devizes,  Tamworth,  Dewsbury, 
Bolton,  Newark,  Harrogate,  Cheltenham,  and  Worthing 
medical  men  have  been  promoted  to  the  chief  magistracy. 
It  is  a  sign  of  the  times  alike  beneficial  to  the  civic  life 
of  the  nation  and  honourable  to  an  honourable  profession. 
The  end  of  the  nineteenth  century  finds  public  concern 
for  the  "health  of  nations"  as  keen  and  as  widespread  a3 
was  the  concern  for  the  "wealth  of  nations"  at  the  end 
of  last  century.  County  councils  and  borough  councils, 
in  so  far  as  they  are  charged  with  the  care  of  lunatics,  the 
appointment  of  coroners,  hospital  provision,  and  sanitary 
organisation  demand  and  cannot  fail  to  attract  public- 
spirited  medical  men.  But  we  are  of  opinion  that  the 
training  and  the  social  influence  of  the  sagacious  prac- 
titioner afford  invaluable  assistance  even  in  extra- 
professional  affairs.  The  prompt  apprehension  of  minute 
differences  which  constitutes  the  art  of  accurate  diagnosis, 
the  resourcefulness  in  emergency  which  is  the  essence  of 
treatment,  are  qualities  calculated  to  assist  in  no  small 
degree  successful  ministration  to  the  ills  of  the  body 
politic.  We  therefore  welcome  the  entrance  of  medical 
men  who  have  the  time  and  the  ability  for  the  task  into 
the  ranks  of  municipal  activity. 


GUARDIANS     AND    THE      PREVENTION     OF 
TUBERCULOSIS. 
The  report  of  the  twenty-fifth  Annual  Poor-law  Conference 
held  at  Mauchester  last  month  has  a  special  interest  for 
the  medical  profession  in  connection  with  the  efforts  now 
being  made  to  bring  about  the  diminution  in  the  preva- 
lence of  tuberculosis  in  this  country.     A  discussion  on  the 
treatment  of  tuberculosis  by  Poor-law  guardians  indicates 
an  important  stage  in  the  education  of  the  public,  which 
it  is  the  aim  ot  the  profession  to  promote.     Organised  and 
systematic   preventive    measures    cannot   be   successfully 
attempted  until  the  public  has  been  taught  to  appreciate 
the  necessity  for  them,  and  it  has  been  for  some  time  past 
the  object  of  the  profession  to  disseminate  a  knowledge  of 
the  causation  of  tuberculous  diseases  which  shall  enable 
the  public  to  appreciate  the  measrures  advocated  for  their 
prevention.  Poor-law  grardiaas  as  a  bjdy  are  credited  with 
being  slow  to  learn,  or  }_erhaps  only  slow  to  adopt,  innova- 
tions.   The  official  bumi  ledjm  of  the  past  was  a  by-word 
for  ignorant  prejudice  and  stagnfitioo.     That  this  spirit  is 
not  quite  dead  appears  from  the  lemaiks  of  one  speaker  at 
the    Manchester    conference.     This    official   thought   the 
suggestion  that  the  guardians  might  provide  sanatoria  for 
the  consumptive   poor  "  looked   to  him  like  an  ingenious 
endeavour  to  divert  the  cost  of  an   important  medical  ex- 
periment from   the   shoulders  of   some   strorg    scientific 
medical    association   like   the   British   Medical  on  to  the 
poor  rates  through  the  guardians'."     The  general  tenour  ef 
the  discussion,  however,  showed  a  most  satisfactory  know- 
ledge  of  the   requirements  and  an  enlightened  interest  in 
the  means   by  which  these  requirements  might  be  carried 
out.     The  Chairman  of  the  West   Derby  L^nion,  who  intro- 
duced the  discussion,  formulat-^d  a  recommendation  that 
Poor-law     unions     might     combine     together     in     dis- 
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tricts,  and  establish  a  joint  sanatorium  for  the 
treatment  of  consumption  in  its  early  stages.  The 
three  large  unions  of  Liverpool  have  already  combined 
togethei  for  this  purpose,  and  have  purchased  an  estate 
overlooking  the  river  Dee,  on  which  to  erect  a  sanatorium. 
This  is  the  first  attempt  made  in  this  country  by  Poor-law 
guaixiians  to  cure  consumption,  and  the  scheme  has  the 
approval  of  the  Local  Government  Board.  Dr.  Nathan 
Raw,  medical  superintendent  of  the  Mill  Road  Infirmary, 
Liverpool,  spoke  in  favour  of  the  recommendations,  and 
the  majority  of  the  speakers  seemed  also  to  view  the  sug- 
gestion in  a  favourable  light.  Dr.  Rhodes  (Chorlton),  in 
the  cour^e  ot  an  admirable  summary  of  the  present 
position  of  our  knowledge  of  the  causes  of  consumption, 
drew  attf-ntion  to  the  importance  ot  overcrowding  as  a 
factor.  He  appealed  to  the  authorities  to  proceed  more 
quickly  in  sweeping  away  the  slums,  which  he  said  are  not 
houses  for  people  10  live  in,  but  hovels  for  them  to  die  in. 
Although  the  main  subject  of  the  discussion  was  the  treat- 
ment of  curable  cases,  the  sanatorium  treatment  of  the 
consumptive  poor  has  a  most  important  bearing  upon  the 
prophylaxis  of  tuberculosis,  we  may  expect  to  find  that  the 
action  of  the  Liverpool  vettries  has  a  marked  influence  in 
diminishing  the  prevalence  of  consumption  in  that  city. 
We  may  also  look  forward  to  similar  action  of  Boards  of 
Guardians  in  other  parts  of  the  country. 


THE  OBLIGATION  TO  REPORT  CASES  OF  LEAD 
POISONING. 
A  coeonek's  inquiry  has  recently  been  held  in  the  neigh- 
bourhood of  Manchester  relative  to  the  supposed  death 
from  lead  pois  )uing  of  a  workman  at  a  chloride  electrical 
storage  factory.  Although  death  was  immediately  due  to 
septiciemirt,  it  was  stated  on  the  authority  of  two  medical 
men  that  it  was  indirectly  caused  by  lead  poisoning.  An 
inspector  of  factories  who  attended  the  inquest  complained 
that  the  case  had  not  been  reported  to  the  Home  Office  in 
accordance  with  requirements  issued  to  the  medical  pro- 
fession by  circular  some  time  ago.  One  of  the  medical 
witnesses  stated  that  he  had  not  received  any  such  official 
information.  In  the  pages  of  the  British  Medical  Journal 
attention  has  on  several  occasions  been  drawn  to  this  im- 
portant subject,  and  for  the  sake  of  those  who  have  not 
seen  our  pr^'vious  remaiks  it  may  be  well  to  reproduce  the 
paragraph  confi^rnipg  notification  of  industrial  poisoning: 
"Every  medical  practitioner  attending,  or  called  in  to  visit 
a  patient  whom  be  l)elieves  to  be  suffering  from  lead,  phoF- 
phorus,  or  arsenical  poisoning,  ®r  anthrax  contracted  in 
any  factoi-v  or  wn>k^h(ip  shall  (unless  the  notice  required 
by  this  section  of  the  Act  has  been  previously  sent)  send  to 
the  Chief  Inspector  of  Factories  at  the  Home  Office,  Lon- 
don, a  notice  stating  the  name  and  full  postal  address  of 
the  patient,  and  the  disease  from  which,  in  the  opinion  of 
the  mfitiral  practitioner,  the  patient  is  sufEnring,  and  shall 
be  entitled,  in  respect  of  every  notice  sent  in  pursuance  of 
this  section,  to  a  fee  of  2s.  6d.,  to  be  paid  as  part  of  the 
expenses  incu'red  by  the  Secretary  of  State  in  the  execu- 
tion of  the  principal  Act."  It  is  incumbent  on  medical 
practitinripr'.,  thi'refore,  to  report  to  the  Homi^  Offii'e  all 
•cases  of  lead,  arsenic,  and  phosphoru-  poisoning,  and  of 
anthrax  due  10  occupation. 


IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION 
About  i8o  members  and  their  wives,  and  guests  of  the 
President  and  Council,  wore  present  at  the  autumn  dinner 
of  the  Association,  which  took  place  at  the  Hotel  Cecil  on 
Novenibi-r  29  h  'The  President,  Sir  William  Thomson, 
was  in  the  chair  ;  there  were  also  present  Sir  Dyce 
Duckworth,  Dr.  Jnnies  Little,  Sir  ('.  Nixon,  Dr.  Sansom, 
Mr.  Suiiih  Turner,  Dr.  R.  Heath,  Dr.  Phillips  Conn,  Dr. 
MacnaoghtonJones,    Sir    Walter    Armstrong,    Inspector- 


General  Lloyd,  R.N.  (Presidentelect),  Surgeon  Major- 
General  Rice,  C.S  I.,  Dr.  Lauder  Brunton,  F.R  S.,  Sir  P.  C. 
Smjly,  Dr.  Mapother,  Dr.  R.  Barnes,  Mrs  Bryant,  D.Sc, 
Dr.  Gilhart  Smith  (Chairman  of  Council),  Dr.  R.  Jocelyn 
Swan  (Honorary  Treasurer),  Dr.  James  Stewart,  and  Mr. 
P.  J.  Freyer  (Honorary  Secretaries).  The  toast  of  "The 
Queen  and  the  Ruyal  Family,"  proposed  by  the  President, 
met  with  a  most  loyal  re  eption.  The  second  toast, 
"Our  Dofenders,"  was  also  proposed  by  the  President, 
who  remarked  that  three  of  the  five  chief  meHical  officers 
ou  duty  in  South  Africa  were  Iri>.h.  At  the  last  meeting 
of  the  A>iSc>ciation  the  guest  of  the  evening  was  Sir 
George  White,  who  was  now  gallantly  uphnlding  this 
country's  flfig  at  Ladysmith.  Another  general,  Sir  Fram^is 
Clery,  was  also  in  command  of  another  part  of  the  British 
forces.  The  Governor  of  Natal  (Sir  llely  Hutchinson),  and 
the  Premier  of  that  Colony  (Colonel  Fiyer).  were  also  Irish- 
men, as  was  Sir  William  Mac  Cormac,  who  had  gone  to 
take  a  share  in  the  surgical  work  to  be  done  there.  From 
nearly  all  the  colonies,  too,  forces  had  huiried  to  show  that 
they  were  determined  to  take  their  share  in  the  defence  of 
the  Empire.  Foremost  amongst  thes-e  wwre  the  Volunteers 
of  the  Cape  and  of  Natal,  who  had  loyally  supported  this 
country  throughout  the  war.  Surgp"n-M»jor-General  Rice, 
C.S. I., and  Staff-Surgeon  Barringtou,R.N.,  suitably  responded. 
Inspector-General  Llojd,  RN.,  proposed  the  toast  of  "  Our 
Guests,"to  which  Sir  Dyce  Duckworth  responded.  The  toast 
of  "  Ourselves"  was  proposed  in  an  amus-iug  speech  by  Dr. 
Lauder  Brunton,  F.R  8  ,  who  said  that  the  Association  was 
endeavouring  to  teach  the  lesson  of  consolidation — the 
binding  together  of  Englishmen,  Scotchmen,  and  Irishmen 
in  unity.  The  Piesuient  replied.  Suhsequen'ly  a  very 
pleasant  "At  Home"  was  held  under  the  same  roof,  at 
which  200  other  guests  were  received  by  the  President  and 
Lady  Thomson.  A  programme  of  vocal  and  instrumental 
music  was  also  performed  by  Mr.  VV.  Nicholl,  Miss  L. 
Moreton,  Miss  F  Woolf,and  Mr.  F.  Ciive,  whilst  recitations 
were  given  by  Mr.  P.  Kirwan. 


EDINBURGH  ROYAL  INFIRMARY. 
The  managersof  the  Edinburgh  Ro-sal  Infirmary  on  Novem- 
ber 27th  elected  Colonel  W.  P.  Wart)Urton  to  the  office 
of  superintendent  ot  the  infirmary  in  succession  to 
Major  General  Lithgow.  It  is  understdod  that  he  will 
enter  on  his  new  duties  in  the  beginning  of  1900.  The 
new  superintendent,  who  is  just  over  56  years  of  age, 
is  an  M.D.  of  Edinburgh.  For  the  last  thirty  years 
his  work  has  been  largely  administrative,  and  for  the  past 
five  entirely  so.  As  a  civil  surgeon  in  the  Punjab,  he  was 
a  superintendent  of  dispensaries,  and  of  a  dihirict  gaol. 
For  nearly  two  years  he  was  superintendent  of  the  Central 
and  District  Gaols,  Thugt;ee  School  of  Indu!-try,  and 
Female  Penitentiary  at  Lahore,  one  of  the  lagest  charges 
of  the  kind  in  India,  with  upwards  of  2,500  prisoners.  For 
more  than  seventeen  years  as  medical  officer  to  the  im- 
portant native  State  of  Kaimrtlda,  he  organised 
the  medical  and  vaccination  decartments,  and 
introduced  registration  of  births  and  deaths.  For 
four  years  he  was  Inspector-General  of  Civil  Hospitals 
of  the  North-West  Provinces  and  Oudh,  »nd  he  officiated 
as  Director-General  of  the  Indian  M-<iical  Service  for 
nearly  three  mouths  at  the  time  of  tbe  P'ague  Conference 
at  Venice  in  1897,  to  which  the  Direc'O' -General  was  de- 
puted to  represent  the  Government  of  India.  An  idea  of 
the  magnitude  of  the  medical  work  in  the  North  W^st  Pro- 
vinces and  Oudh  may  be  formed  from  the  fact  that  there 
are  more  than  300  hospitals  ann  dispensaries,  as 
well  as  a  large  medical  scho' 1  at  Agra  and 
four  lunatic  asylums,  and  the  indoor  and  outdoor 
patients  treated  in  a  single  year  exceeied  four  millions. 
Colonel  Warhurton  controlled"  the  firiHi.cial  as  well  as  the 
medical  arrangements  of   all  these   institutions.    During 
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his  incumbency  the  most  severe  famine  that  has  ever 
visited  India  broke  out  in  the  North- West  Provinces  and 
Oudh,  and  he  had  to  make  the  necessary  arrangements  for 
the  medical  care  at  one  time  of  1,600,000  persons  on  relief 
works  and  in  temporary  poor-houses.  Before  this  had 
passed  away  plague  preventive  measures  had  to  be  taken 
against  the  entrance  of  that  disease  from  Bombay  and 
Sind.  Colonel  Warburton  received  the  decoration  of 
Companion  of  the  Star  of  India  from  the  hands  of  Her 
Majesty  some  two  months  ago;  and  as  a  mark  of  distinc- 
tion was  appointed  honorary  surgeon  to  the  Viceroy.  He 
retired  from  the  Indian  Medical  Service  in  January,  1899. 


THE    ABATEMENT  OF   COAL   SMOKE    FROM  DWELLING- 
HOUSES. 
In  a  recent  issue  some  particulars  were  given  of  the  pro- 
ceedings which  may  be  taken  against  manufacturers  in  the 
metropolitan  area  who  allow  dense  volumes  of  black  sruoke 
to  issue  from  their  works,  thereby  polluting  the  atmosphere 
and  creating  a  nuisance.      But  although  factories  are  still 
in  certain  districts  in  London  and  other  cities  considerable 
producers  of   smoke,  the   fii-eplaces  of   ordinary  dwelling- 
houses  are  chiefly  responsible  for  the  murky  atmosphere  of 
the  West  End  of  London  and  of  towns  where  manufactories 
do  cot  abound,  especially  in  cold  weather,  when  domestic 
fires  are  numerous  and   frequently  replenished.      The  in- 
crease  in  the  density  of  the   atmosphere  of  West  London 
that  occurs  daily  at  this  time  of  year,  between  6  or  7  a.m. 
and  9  A.M.,  when  the  household  fires  are  lighted,  is  usually 
quite   notable.     When,   therefore,   in   consequence  of  the 
energetic  action  of   the  Smoke  Abatement  Society  or  other 
repressive  agency,  smoke  shall  no  longer  issue  from  manu- 
factories, that  coming  from  domestic  hearths  will  have  to 
be  suppressed  before  the  air  of  towns  where  coal  is  burnt 
becomes  clean.     How  is  this  to  be  accomplished  ?     The 
problem  is  one  of  complete  versus  partial  combustion.     If 
coal  be  entirely  burned  there  is  no  smoke.     Unfortunately 
Englishmen  prefer  open  fireplaces  and  the  blaze  of  smoky 
coal  in  their  homes,  and  so  favour  the  present  unscientific 
and  wasteful  method  of  burning  coal  which  is  almost  uni- 
versal.    They  even  make  this  much  worse  than  need  be  by 
piling   on  a   large   amount   of  fresh   fuel    when    the    fire 
is     low.      Coal      thus      treated     remains     black    for    a 
long    time,    gives     out     very    little    warmth,    and    be- 
comes largely  converted  into  dense  smoke,  which  escapes 
op    the    chimney.      The    economical    method     of    using 
fuel  is  to  keep  the  fire  bright,  and  frequently  sprinkle  on 
its  surface  a  thin  layer  of  fresh  coal.     The  problem  of  the 
suppression  of  the  smoke  from  domestic  fireplaces  is  happily 
not  beyond  solution  ;  and  there  will  probably  come  a  day 
when,  although  occasional   fogs  and  mists    may  remain, 
they  will  be  deprived  of  most  of  their  blackness  and  much 
of  their  injurious  effects  in  towns.    Amongst  the  methods 
suggested  for  the  abatement  of  smoke  from  domestic  fire- 
plates  are  the  following:  (i)  The  replacement  of  ordinary 
coal   by  gas  (especially  for  cooking),  coke,  oil,  wood,  or 
anthracite  coal ;  (2)  the  use  of  ordinary  coal  burnt  in  grates 
that  consume  their  own  smoke  ;  (3)  the  replacement  of  fire- 
places  by    systems   which    introduce    warmed     air    into 
rooms,  or  heat  rooms  by  warm  air,  hot  water,  or  steam, 
conveyed    in     closed     pipes.      Although     there     has     of 
late    been    a     perceptible     diminution     of    the    smoke 
issuing    from     factories,     there     has     practically     been 
no     decrease     of    that     emitted     from     domestic     grates 
since  the  Smoke  Abatement  Exhibition  of  18S1.     Possibly 
a  few  more  kitcheners  are  now  used,  which  are  good  cook- 
ing apparatus,  and  give  very  little  smoke.    Gas  stoves  also 
are  less  rarely  seen,  but  are  still  far  from  being  commonly 
used.     A  few  other  grates  and  stoves,  burning  ordinary  coal, 
are  efficient  in  the  way  of  consuming  smoke  or  of  reducing 
it  to  a  minimum,  some   of  them  without  even  sacrificing 
the  cheerful   appearance   of  the  open  fire;  but  they  are 
nowhere  in  general  use.    Anthracite  coal  is  seldom  seen  in 


domestic  grates.  There  is  unfortunately  no  law  prohibiting 
the  emission  of  smoke  from  dwelling-house  fires.  Possibly 
its  introduction  would  be  a  hardship  on  the  poor,  as  it 
would  entail  expense  for  the  altering  of  grates.  But  failing 
such  legislation,  each  householder  might  and  should  do  his 
best  to  limit  as  much  as  possible  the  amount  of  smoke 
issuing  from  the  fireplaces  under  his  control.  In  this 
country  many  results  are  achieved  by  combined  though 
private  effort,  which  abroad  are  accomplished  by  the 
action  of  the  executive.  Here  is  a  direittion  in  which  the 
Smoke  Abatement  Society  might  seek  to  cultivate  a  healthy 
public  opinion;  and  Londoners  might  effect  a  reform  that 
would  free  them  from  much  suffering.  But  will  they  ever, 
as  a  community,  truly  appreciate  the  misery  inflicted  by 
the  smoke  nuisance  ?  If  only  they  do  this,  they  will  soon 
put  forth  their  best  endeavours  to  abate  it,  and  will  not 
rest  satisfied  until  the  metropolis  becomes  a  clean  and 
wholesome  city. 

THE  ANALYSIS  OF  LONDON  WATER. 
Dr.  T.  E.  Thorpe,  who  has  been  appointed  to  succeed  the 
late  Sir  Edward  Frankland  in  the  work  of  analysing  the 
water  supplied  by  the  London  water  companies,  is  Prin- 
cipal of  the  Laboratory  Department  in  connection  with 
the  Inland  Revenue  Offices,  Somerset  House.  Dr.  Thorpe, 
who  is  Ph.D  Heidelberg,  B.Sc.Vict.,  D.Se.Dubl.,  LL.D. 
Qlasg.,  and  a  Fellow  of  the  Royal  Society,  is  also  President 
of  the  Chemical  Society  of  London,  having  formerly  been 
one  of  the  most  successful  Treasurers  that  that  Society 
ever  had.  During  the  last  thirty  years  Dr.  Thorpe  has 
been  a  most  active  worker  in  the  domain  both  of  pure  and 
applied  science,  and  mention  may  be  made  of  his  re- 
searches on  specific  volumes  published  more  than  twenty 
years  ago  as  aa  example  of  scientific  work  carried  out  with 
extraordinary  accuracy  and  attention  to  details.  Dr. 
Thorpe  was  for  many  years  Professor  of  Chemistry  at  the 
Yorkshire  College,  Leeds,  and  subsequently  for  some  years 
Professor  of  Chemistry  at  the  Royal  College  of  Science, 
South  Kensington. 

THE  PURITY  OF  OUR  FOOD  SUPPLY. 
On  January  ist  next  the  Sale  of  Food  and  Drugs  Act,  1899, 
comes  into  operation,  and  the  Board  of  Agriculture  is 
meanwhile  issuing  a  number  of  circulars  calling  attention  to 
the  scope  of  the  Act,  in  order  that  its  provisions  shall  be 
known  and  enforced  directly  the  Act  becomes  operative. 
Among  these  circulars  is  one  which  has  been  sent  to  the 
manufacturers  of  margarine.  In  it  the  Board  points  out, 
among  other  matters,  that  the  provisions  of  the  Margarine 
Act,  1887,  are  extended  to  "  margarine  cheese,"  which  term 
includes  "any  substance,  whether  compound  or  otherwise, 
which  is  prepared  in  imitation  of  cheese,  and  which  con- 
tains fat  not  derived  frorii  milk."  No  such  substance  may 
be  lawfully  dealt  in,  exposed  for  sale  or  sold  except  under 
the  name  of  "  margarine  cheese."  The  new  Act  will  also 
make  it  an  offence  to  deal  in  margarine  the  fat  of  which 
contains  more  than  10  per  cent,  of  butter  fat.  This 
important  provision  is  designed  to  check  the  fraudulent 
gale  as  butter  of  a  mixture  which  can  be  made  almost 
indistinguishable  from  the  pure  article.  It  is  to  be 
hoped  that  the  Act  will  effectually  put  a  stop  to 
the  sale  of  the  "  starvation  brands  "  of  condensed 
milk,  although  some  doubt  may  reasonably  be 
entertained  as  to  whether  it  will  succeed.  The  Act 
provides  that  receptacles  containing  condensed  separated 
or  condensed  skimmed  milk  must  bear  a  label  clearly 
visible  to  the  purchaser  on  which  the  words  "  machine 
skimmed  milk,"  or  "skimmed  milk,"  as  the  case  may  be, 
are  printed  in  large  and  legible  type,  under  a  penalty  not 
exceeding  /lo.  The  Departmental  Committee  appointed 
to  inquire  into  the  use  of  preservatives  and  colouring 
matter  in  food  is  doing  good  work  by  collecting  evidence 
from  witnesses  connected  with  the  production,  distribu- 
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tion,  inspection,  and  analysis  of  food  stuffs.  This  evidence 
will  be  mostvaluableas  a  practical  and  scientific  basis  upon 
wliich  useful  legislation  can  be  founded.  At  the  most  recent 
meeting  of  the  committee  a  considerableamount  of  very  con- 
flicting evidence  was  taken.  Some  witnesses  insisted  that  the 
useof  antiseptics  in  certain  food  stuffs  was  essential,  and  one 
witness  deposed  to  having  taken  as  an  experiment  half  a 
teaspoonful  of  boracic  acid  in  a  glass  of  water  every 
morning  for  three  months  and  had  experienced  no  ill 
efiects  from  it;  while,  on  the  other  hand,  witnesses  of 
great  experience  gave  it  as  their  opinion  that  if  milk, 
butter,  preserves,  etc.,  were  treated  on  scientific  principles, 
there  was  not  the  slightest  necessity  for  any  preservatives 
whatever.  From  the  evidence  of  these  last-mentioned 
witnesses  it  appears  that  without  preservatives  great  care 
and  cleanliness  must  be  practised  in  order  to  preserve 
food,  whereas  with  the  use  of  preservatives  such  cleanli- 
ness and  care  are  rendered  unnecessary.  No  doubt  this 
aspect  of  the  question  will  meet,  at  the  hands  of  the 
Committee,  with  the  consideration  which  is  its  due;  and 
it  is  reassuring  to  those  who  would  prefer  at  all  times 
pure  food,  free  from  the  admixture  of  any  non-alimentary 
matter,  to  hear  from  practical  men  that  even  such  perish- 
able articles  as  milk  and  butter  can  be  preserved  in  a  fresh 
state  without  such  addition. 


SMALL-POX  AT  HULL. 
The  information  we  have  received  since  the  publication 
of  our  last  issue  as  to  the  progress  of  the  Hull  outbreak 
confirms  our  anticipations  of  its  gravity.  Owing  to  the 
ill-advised  attempt  which  has  been  made  by  the  local 
authorities,  as  is  too  common  in  such  cases,  to  conceal  the 
real  extent  of  the  mischief,  it  has  been  difficult,  to  obtain 
satisfactory  information  of  the  progress  of  the  epidemic. 
But  we  are  glad  to  say  that  the  Health  Committee  have 
realised  the  mischievous  effects  of  their  policy  of  conceal- 
ment, and  are  now  willing  to  give  authoritative  informa- 
tion. Since  the  outbreak  some  nine  months  ago  5S8  patients 
have  been  admitted  into  the  hospitals,  the  gieatest  number, 
127,  was  admitted  last  week,  whilst  the  highest  number  iu 
one  day  was  29,  which  occurred  in  the  same  week.  All 
cases  known  to  the  authorities  have  been  isolated  in  hos- 
pital, excepting  in  a  very  few  and  exceptional  instances. 
The  outbreak  originally  was  possibly  due  to  imported  cases 
which  had  been  mild  and  unrecognised,  whilst  latterly  the 
old  hospital  appears  to  have  been  a  means  of  diffusing  the 
disease.  No  fresh  cases,  however,  arc  now  being  admitted 
into  this  hospital.  The  Evan  Fraser  Hospital  has  been 
erected  on  a  site  recently  acquired  at  Sutton,  some  23  acres 
in  extent  and  situated  4I  miles  from  the  Town  Hall  and 
without  the  City  boundary.  Three  pavilions  have  been 
erected  and  are  now  occupied,  in  addition  to  the  ad- 
ministrative department,  laundry,  and  disinfecting 
station.  Special  accommodation  is  also  being  pro- 
vided for  convalescents.  A  resident  medical  officer  has 
been  appointed,  together  with  an  efficient  nursing  staff. 
A  steriliser  of  the  Newcastle  type  for  the  sterilisation  of 
all  bath  and  slop  wastes  is  being  provided,  likewise  an 
incinerator.  In  order  that  the  disinfection  of  infected 
houses  may  tie  complete,  a  temporary  station  and  shelter 
are  being  provided,  to  which  latter  place  families  may  be 
removed  for  the  purpose  of  bathing  whilst  their  homes 
are  being  fumigated.  A  special  sanitary  staff  has  been 
appointed  to  carry  out  house-to-house  inspection  and  the 
cleansing  of  courts  aud  areas.  Disinfectants  are  dis- 
tributed free,  and  printed  precautions  against  the 
spread  of  small-pox  have  been  circulated  exten- 
sively amongst  the  community.  There  are  at  pre- 
sent 217  cases  under  treatment.  Of  the  total  num- 
ber of  cases  admitted  504  were  vaccinated,  whilst  84 
showed  no  evidence  of  vaccination.  Jn  all  there  have  been 
90  deaths,  being  equal  to  a  death-rate  of  15.3  per  cent,  of 
the  total  admissions.    The  deaths  of  vaccinated  cases  yield 


a  death  rate  of  9  5  per  cent.,  whilst  that  of  those  showing 
no  evidence  of  vaccination  is  50  per  cent.  The  inhabitants 
have  most  readily  resorted  to  revaccination,  and  it  is  com- 
puted that  some  60,000  persons  have  availed  themselves  of 
the  protection.  The  police  force  and  the  officials  associated 
with  pub  ic  institutions  have  also  submitted  to  revaccina- 
tion, whilst  the  employers  of  labour  have  adopted  a 
similar  precaution  for  their  employees.  A  Special 
Committee  sits  daily  to  receive  the  Medical  Ofificer 
of  Health's  latest  reports.  Some  complaint,  app'<reutly 
well  founded,  as  to  the  nuisance  caused  by  the 
scavenging  carts  has  been  taken  advantage  of  by  the  Secre- 
tary of  the  Antivaccination  League,  more  suo,  to  improve 
the  occasion.  In  a  letter  to  the  leading  local  paper  he 
seeks  to  persuade  the  good  people  of  Hull,  as  was  also 
attempted  in  the  case  of  the  epidemics  at  GloucePter  and 
Middlesbrough,  that  the  outbreak  is  due  to  the  insaoitary 
condition  of  their  town,  and  that  instead  of  being  misled 
by  the  doctors  into  being  vaccinated  and  revaccinated,  they 
had  better  turn  their  attention  to  their  sewers  and  water 
supply. 

THE  LEAGUE  OF  MERCY. 
This  league,  whic-h  was  initiated  by  H.R  H.  the  Prince  of 
Wales  last  spring  under  a  Roval  Charter,  has  for  its  object 
the  promotion  ot  the  hospital  fund  with  which  the  Prince 
sought  to  commemorate  the  Diamond  Jubilee.  We  under- 
stand that  bome  eighty  branches  have  now  been  organised 
in  London  and  the  home  districts  under  influential  presi- 
dents and  lady-presidents.  A  meeting  of  the  presidents 
will,  we  understand,  be  shortly  summoned, when  the  Prince 
of  Wales  as  Grand  President  will  receive  accounts  from  the 
various  branches  of  the  progress  of  the  League.  It  is  the 
especial  object  of  this  organisation  to  bring  home  to  those 
who  have  hitherto,  from  lack  of  knowledge,  opportunit),  or 
application,  not  contributed  to  the  support  of  the  metro- 
politan hospitals.  Directly  or  indirectly  everybody  is 
interested  in  the  welfare  ot  these  vast  charities,  and  so  long 
as  aid  from  state  or  rate  is  unforthcoming,  the  importance 
of  organising  and  promoting  voluntary  effort  is  obvious. 
The  offices  of  the  League  are  at  29,  Southampton  Street, 
Strand,  where  information  is  available  for  those  who  wish 
to  offer  their  services. 


MEDICAL  COMPETITION  IN  GERMANY. 
It  is  too  often  assumed  by  those  who  are  not  satisfied 
with  the  state  of  the  medical  profession  in  this  kingdom 
that  everything  is  much  better  managed  in  France  and 
Germany  ;  but  those  who  know  the  facts  are  aware  that 
the  struggle  to  live  is  quite  as  severe  in  the  medical  pro- 
fession m  those  couQtiies,  and  that  the  average  income  is 
very  much  loweir  than  with  us.  In  Germany  there  has  lately 
been  much  complaint  of  the  great  increase  in  the  numt)er 
of  medical  practitioners,  and  an  official  inquiry  into  this 
question  has  shown  that  in  189S  the  doctors  had 
increased  during  the  previous  eleven  years  56  per  cent., 
while  the  population  had  increased  only  14  per  cent. 
The  statistics  coming  down  to  April  1st,  1898,  show  that 
from  April  ist,  1887,  the  total  number  of  legally  qualified 
medical  praititioneis  in  the  German  Empire  had  increastd 
from  15,824  to  24,735,  that,  is  by  56  25  per  cent.  The  popula- 
tion ot  the  Empire  during  the  saoie  period  increased  only 
by  14  per  cent.  (47,630,000  to  54,324000).  Jn  other  woids, 
whilst  the  proporliinof  medical  practitioners  to  inhabitants 
was  for  the  wh  ile  Empire  about  1  in  3,000  in  18S7,  it  was 
in  1898,  1  in  2,197.  The  number  of  doctors  practising  exclu- 
sively in  "institutes"  rose  in  the  eleven  years  aforeeaid  from 
581  to  I  927  (332  per  cent.),  while  that  of  civil  practitioners 
in  private  practice  rose  in  the  same  period  from  13908  to 
21,178,  an  incieaso  of  523  per  cent.  On  the  other  hand, 
lower  grade  practitioners  ("wound  surgeons,"  local  sur- 
geons, etc.)  decreased  from  669  to  271,  that  is  by  about  two- 
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fifths.  The  number  of  doctors,  especially  those  in  private 
practice,  increased  in  proportion  to  the  population  least  in 
communes  of  medium  size  (5,000  to  20,000  inhabitants),  but 
in  communes  with  less  than  5,000  inhabitants  it  increased 
by  about  30  per  cent.,  while  the  number  of  inhabitants 
increased  only  by  0.3  per  cent.  The  increase  in  the  pro- 
portion of  doctors  was  greatest  in  communes  with  20,000 
inhabitants  and  upwards;  but  the  increase  in  these  cases 
more  nearly  corresponded  with  the  increase  of  population 
than  in  the  small  communes.  Of  the  cities  of  20,000  and 
upwards,  Charlottenburg  showed  the  greatest  increase  in 
the  number  of  medical  men,  which  in  the  eleven  yR.irsrose 
from  25  (o  277,  while  the  population  increased  only  threefold 
in  the  ten  years  since  the  last  census  (42,371  to  132.377). 
The  most  interesting  point  is  that  the  increase  in  the 
number  of  doctors  is  greatest  amongst  those  employed 
by  Anstallen  or  institutes  of  the  private  hospital  order, 
such  as  abound  in  Germany  for  the  treatment  of  diseases 
of  all  kinds.  The  extent  to  which  such  institutions  are 
growing  in  Germany  may  be  judged  by  the  fact  that  u[)on 
a  single  advertisement  jtaee  of  a  number  of  the  Mibichener 
medizinische  Wochenschrift  we  have  counted  twelve  adver- 
tisements of  homes  for  the  treatment  of  nervous  diseases, 
alcoholism,  morphinism,  anfemia,  malnutrition  (Stoff'- 
vechxelkranhn  which  includes  diabetes,  gout,  etc ), 
digestive  disorders,  chronic  diseases,  "all  diseases,"  and 
chest  diseases. 

THE  INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS. 
At  a  meeting  of  the  Council  of  the  National  Association  for 
the  prevention  of  Consumption  and  other  Forms  of  Tuber- 
culosis, held  on  November  i6th,  it  was  resolved  to  issue 
invitations  to  some  600  representative  persons  and  institu- 
tions in  the  United  Kingdom  to  attend  a  preliminary 
meeting  for  the  purpose  of  making  arrangements  for  the 
International  Congress  on  Tuberculosis,  which  is  to  be  held 
in  London  in  the  spring  of  1901,  under  the  Presidency  of 
H.R  H.  the  Prince  of  Wales.  The  meeting  will  be  held  in 
the  Hall  of  Gray's  Inn,  on  Monday,  December  i8th.  The 
Earl  of  Derby  will  take  the  chair  at  3.30  p.m. 


in  spring,  and  the  patient  is  now  quite  strong.  The 
aut'jor  tabulates  11  cases  of  exiiaion  of  the  spleen  rup- 
tured without  any  external  wound — 8  recovered  (including 
Ballauce  and  Pitt's  3  cases),  and  3  died.  Max  Madleuer 
may  claim,  it  appears,  the  first  operation  on  a  spleenless 
patient. 

MUNICIPAL  LODGING  HOUSES. 
Last  Tuesday  an  interesting  discussion  took  place  at  the 
L  indon  County  Council  on  a  report  of  the.  Housing  Com- 
mittee recommending  the  erection  of  a  lodging  house  on 
the  Rowton  House  type  on  the  Council's  land  at  Mill 
Lane,  Deptford.  The  charge  was  to  be  6d.  a  night,  and  on 
this  an  amendment,  was  moved  to  substitute  5d.  It 
appears  that  Lord  Rowton  and  Sir  R'chard  Farrant  have 
been  in  conference  with  the  H  jusing  Committee,  and  have 
strongly  advised  the  erection  of  a  Rowton  House  for  800 
men  at  6d.  a  night.  The  additional  penny  is  held  to  afford 
all  the  little  extra  amenities  vvhich  have  rendered  Rowton 
Houses  so  attractive  to  the  single  working  man.  Of  course 
there  is  always  the  poorest  class  for  whom  housing  schemes 
and  Rowton  Houses  are  in  vain,  and  it  may  be  that  in 
Deptford  a  5d.  house  is  as  much  as  the  local  labourer's 
wages  could  permit.  The  Council,  however,  has  decided 
not  to  pay  rent  out  of  rates,  and  it  seems  probable  that  a 
6d.  house  used  by  men  working  in  various  parts  of  London 
will  prove  a  sounder  financial  undertaking  than  a  Sd. 
house  which  might  cater  for  the  poor  of  Deptford  only. 
The  Council  rejected  the  amen<lnient,  but  the  discussion  of 
the  original  proposal  was  adjourned  to  next  week. 


OPERATION     ON     SPLEENLESS     PATIENT. 
M.\x  Madi.euer'  operated  a  year  ago  on  a  woman,  aged  571 
who  sli()ped  and  fell,  striking  her  left  side  against  the  edge 
of  a  pail.     She   was  admitted   into   hospital   considerably 
collapsed,  and  contusion  of  some  of  the  abdominal  viscera 
was    diagnosed.       There    was    anaemia,    but    it    was    not 
marked.     Tenderness  was  marked  on  the  left  side.     Seven 
hours    after  the   injury  an    incision   was   made  in  the  left 
mammary  line  from  the  ribs  almost  toPoupart's  ligament. 
Great    quantities    of    blood,    clotted    and    fluid,    at  once 
escaped,  and    it   proved  that  nearly  two  pints  had  entered 
the    peritoneal    cavity.     On    the    concave    aspect    of    the 
spleen  was  a  transverse  laceration  extending  to  the  hilum. 
On   detaching  some  clots   a   big  artery  in  the   hilum  was 
seen  spouting.     Suture   of  the   laceration  after  ligature  of 
the  vessel    was  out   of   the  question.     The   gastro- splenic 
omentum   was   transfixed   and   tied   in  two  parts  near  the 
hilum  and  divided,  the  spleen  was   then  removed,  and  the 
vessels   ligatured   separately.     The   abdominal  wound  was 
closed  with  deep  sutures,  as  separate  suture  of  each  layer 
would   have   taken   too  long,  considering  the  patient's  ex- 
hausted condition.     Five  months  later  an  attack  of  obstruc 
tion    set   in,   and   a  wide  hernia    had    developed    in    the 
wound.     Max  Madlpuer  operated  once  more.     Some  small 
intestine  closely  adherent  to  the  integument   forming  the 
sac   of   the   hernia   was  damaged  and  had  to  be  repaired  ; 
much  omentum   was   also   adherent,  and   it  was  resected. 
Then     the     sac     was     excised     and     the     layers    sutured 
separately.     The   spleenlees   patient  bore  well  this  second 
operfltion.  "bi-  h  InetpH  for  an  hour  and  a-half ;  it  was  done 
A  Miinch.  med.  ItocA.,  October  24111, 1899^ 


ANTITOXIN  FOR  PAUPER  PATIENTS. 
The  ShuredHch  Observer  of  November  25th  reports  a  pro- 
test made  by  the  district  medical  offlt'crs  of  St.  Leonard 
Shoreditch  against  a  recent  refusal  of  the  guardians  to 
supply  antitoxin  for  the  treatment  of  paupeis  suffering 
from  diphtheria.  The  clerk  properly  pointed  out  that  the 
guardians  w?re  bound  to  provide  the  requirements  of  the 
district  medical  officers,  and  that  it  would  be  a  serious 
responsibility  for  the  Board  to  set  itself  up  against  the 
doctors  in  this  respect.  In  spite  of  this  sensible  advice,  it 
is  to  be  regretted  that  the  guardians  decided  to  allow  the 
antitoxin  to  be  ordered  only  by  the  casting  vote  of  the 
chairman,  and  one  of  the  guardians — a  lady — gave  notice 
of  her  intention  to  move  the  rescission  of  this  decision.  It 
is  to  be  hoped  that  the  good  sense  of  the  guardians  will 
prevent  them  from  being  led  by  some  of  their  members  to 
make  themselves  guilty  of  what  would  be  little  short  of  a 
public  scandal,  which  could  have  no  other  result  than 
to  bring  on  the  guardians  a  reprimand  from  the  Local 
Government  Board,  and  an  order  to  carry  out  the  duties 
for  which  they  were  elected. 


Wk  are  informed  that  the  returns  for  the  current  session 
show  that  the  students  entered  for  dissections  in  Dublin 
are  as  follows  .  Trinity  College,  170 ;  Royal  College  of  Sur- 
geons, 130;  Cecilia  Street  School,  123;  making  a  total  of 
423,  as  against  435  for  the  previous  corresponding  session, 
being  a  decrease  of  12. 

The  Purvis  Oration  before  the  West  Kent  Medico- 
Chirurgical  Society  will  be  delivered  by  Mr. Victor  Horsley, 
F.R.C.S.,  F.R.S.,  on  December  Sth,  at  9  p  m.,  at  the  Royal 
Kent  Dispensary,  Greenwich  Road.  The  subject  of  the 
oration  is  The  Treatment  of  Trigeminal  Neuralgia,  and 
after  its  delivery  a  conversazione  will  he  held. 


Mr.  Watson  Chevne,  F.RS,  will  give  the  first  of  his 
course  of  Harveian  Lectuits  before  the  Society  of  that 
name  on  Thursday,  December  7th,  at  8.30  p.m.  Subsequent 
lectures  will  be  given  on  December  14th  and  21st,  at  the 
same  hour.  The  subject  of  the  course  is  Surgical  Tuber- 
culous I)iseaseg. 


_^<:Q  The   BRiTi?a      "I 


GENER4L   MEDICAL   COUNCIL. 


[DhO     2,    1899. 


GENERAL  COUNCIL 


MEDICAL  EDUCATION   AND  REGISTEATION. 


WINTER  HE^mON,  1S99. 


NOTES. 

The  Winter  Session  of  Uie  (ieneral  Medical  Council  com- 
meuced  on  Tuesday  last,  when  kII  the  members,  with  tlie  ex- 
ception of  Sir  \y.  T.  Gairdiier,  K  C.B.,  and  Dr  H.  C.  Cameron 
were  present  to  hear  tlie  a  liire  s  in  which  the  President  out- 
lined the  business  of  the  ses-on. 


The     Repcrts    on    the   Army   and    Indian    Medical    Service 

examinatious,  showiuK  lli>-  1  umbi-rof  the  successful  and  un- 
successful candidates  in  these  examinatinns,  classified  under 
the  headings  of  the  licensing  boli.  s  wlience  they  have  ob- 
tained their  qualiScationn,  attord^d  an  occasion  for  Mr.  Brown 
to  call  attention  to  the  fact  Diat,  of  the  unsuccessful  candi- 
dates, almost  all  had  quahfird  m  Ireland,  and  to  suggest  that 
the  tables  be  referred  to  the  Examiuatiou  Committee  for 
examination  and  rcpoit.  On  the  other  hand,  it  was 
urged  tliat  the  particular  tables  did  not  show  any 
prima  facie  ground  for  special  inquiry,  inasmuch  as  in  some 
instances  the  candidate-  had  qualitied,  and  were  unsuccessful 
only  because  there  were  not  niouyh  vacancies  for  them  ;  and 
further,  that  in  fact  although  free  had  been  really  rejected, 
even  these  had  failed  only  upon  aggregate  marks,  having 
passed  in  each  of  the  suhji-cts  separately.  Several  of  the 
Irish  representatives  stated  that  the  services  were  not  now 
very  popular  in  Ireland.  It  is  obvious  that  if  it  is  worth  while 
to  compile  ai  d  to  print  these  tables  it  is  worth  while  also  to 
scrutinise  them  and  see  what  lesson  may  be  learnt  from  them. 
They  are  a  means — practically  the  only  means— of  reviewing 
and  comparing  the  work  done  by  the  various  licensing  bodies. 
On  the  other  hand,  it  is  equally  obvious  that  nothing  can  be 
established  by  the  chai.ces  of  a  single  year,  and  it  would  have 
been  well  if  the  mover  of  the  motion  had  examined  the  returns 
for  a  number  of  years,  and  lad  been  in  a  position  to  show  to 
the  Council  that  the  facts  to  which  he  drew  attention  were  not 
the  accident  of  a  year,  but  constantly  recurred— if,  indeed, 
such  be  the  fact. 


A  Personai  Expianation  was  made  by  Mr.  Brudenell  Carter, 
contravening  certain  statements  made  by  Mr.  Victor  Horsley 
as  to  the  constitution  of  tlif  electorate  of  the  Society  of 
Apothecaries  which  returned  liini  as  their  representative,  and 
as  to  Mr.  Carter's  position  with  retard  to  the  Hunter  case.  It 
must  be  conceded  that  there  were  good  grounds  for  allowing 
this  statement  to  be  made,  as  Mr.  Caiter  was  able  to  show 
conclusively  that  his  electorate  was  not,  as  had  been  alleged, 
largely  nori  medical,  whereupon  Mr.  Horsley  withdrew  and 
apologised  for  this  stHtenicnt.  But  the  opportunity  was 
abused  by  the  introduction  of  personal  recrimination,  and  by 
the  use  of  some  expressions  which  it  is  rather  surprisiiig  vrera 
allowed  to  pass  without  protp-t.  We  can  only  attribute  this 
to  an  unwillingness  to  interrupt  or  in  any  way  hamper  a 
speaker  who  was— we  t&y  it  in  no  offensive  sense— on  his 
defence.  Mr.  Ilorsley's  reply  was  temperate  and  well  judged, 
and  contrasted  very  favourably  in  tone  with  the  utterances  of 
the  previous  speaker,  though  he  uointed  out  that  the  explana- 
tions offered  did  not  substantially  alter  Mr.  Carter's  position 
with  regard  to  the  Hunter  case. 


Mr.  Carter's  apologia  contained  a  charge  against  "  the 
medical  journals"  of  t  nliiely  suppressing  his  defence  while 
giving  space  to  Mr.  Horsley 's  attacks.  Mr.  Carter,  in  response 
to  an  inquiry,  has  informed  us  that  the  speech  to  which  he 
referred  was  that  delive-rcd  by  him  during  tlie  debate  on  the 
Hunter  case  in  the  Cou'km!  on  .June  8th,  1899.  This  debate 
was  reported  in  the  Bkitish  Mhok^al  .Io0rnal  of  June  17th, 
■^9i  PP-  M75  765  and  on  the  latter  page  is  a  report 
of  a  speech  made  by  Mr.  Carter  in  the  course  of  that 
debate.  It  would  be  impossible,  even  if  it  were  desirable,  to 
report  all  that  is  said  ouring  the  prolonged  sessions  of  the 
General  Medical  Council,  but   the   instructions  to  the  re-  | 


porters  employed  by  this  Journal  are  to  give,  fairly  and  im- 
partially, as  full  a  report  as  the  necessary  limitations  of 
space  permit.  We  have  every  confidence  that  the.-e  instruc- 
tions are  si rictly  observed.  In  th'S  particular  instance  it 
would  appear  that  Mr.  Carter's  sp-tch  in  defence  was  re-ported, 
so  that  he  u  ufct  have  made  his  sweeping  charge  without  taking 
the  trouble  to  refer  to  our  pages. 


The  British  Medical  Journal  was  made  the  subject  of  further- 
animadversions  by  Mr.  Carter  in  the  course  of  his  personal 
explanation.  He  ci'mplainedthat  he  had  not  been  fairly  dealt 
with,  because  in  what  he  described  as ''a  sort  of  desciiptive 
article"  on  a  speech  of  his  in  the  Council  during  its  last 
session  it  had  been  stated  ''  that  he  had  said  certain  things 
with  great  bitterness."  He  alleged  that  in  the  report  in  the 
same  number  "  hedidnot  find  that  a  single  woid  appeared  such 
as  was  suggested  to  have  been  said."  It  may  be  convenient  to- 
place  side  by  side  the  two  references  to  Mr.  Carter's  speech 
which  are  contained  in  the  number  of  t'le  Bkitlsh  Medical 
Journal  to  which  he  referred  (June  3rd,  1899) : 

Niites.' 


Report. 

Mr.  Carter  stai^a  that  before  this 
resolution  appeared  ou  the  uiiuutes 
ascomiuK  truiii  llie  Brilisli  Medical 
Associatiou,  it  liad  beeu  sent  to  him 
from  some  pioviociai  medical 
society  preoistly  lu  Mie  same  terms, 
and  it  was  thercl'ore  evideut  it  liad 
beeu  mauutactured  aud  seut  out  by 
tlie  society  to  be  aouudaLtly  passed, 
but,  as  far  as  lie  knew,  it  bad  beeu 


Mr.  Brudeuell  Carter,  in  a  short 
but  bilier  speech,  delivered  with 
great  delibei-atiou,  described  the 
I'esoiution  as  cut  and  dried,  manu- 
faciured  iu  some  central  workshop, 
aud  seijt  out  to  various  book  clubs 
aud  cliess  clubs  to  be  obedieutly 
passed.  Not  satisfied  with  this- 
lliglit  of  imaoiuatiou,  Mr.  Carter 
Teiiiured  ou  the  si  ill   runre  dariufc 


ouly  adopted  by  the  society  lie  re-    asseriiiuj  tnat the  peojile  who  passed 


it  did  not  care  one  farthiugabout  it, 
aud  had  obviously  never  given  ii 
five  miuutes'  thought. 


lerred  to.  If  tlie  Council  adopted 
tliis  resolution,  it  could  not  go  on 
witli  the  bu-.iucss  of  the  present 
session,  as  tlie  coustitutiou  of  the 
Council  would  be  inconiplele.  It 
would  have  to  adjourn  and  get  a 
new  election  as  soon  aa  the  Privy 
Council  sanctioned  it. 

Upon  this,  iu  "the  descriptive  article,"  the  following  com- 
ment was  made : 

Mr.  Carter's  knowledge  of  the  British  Medical  Association  is  not  so 
profound  as  Sam  Welter's  knowledge  of  London — it  is  peculiar  but  not 
extensive. 

It  will  be  obvious  that  the  same  speech  and  the  same  passage 
are  referred  to  in  both  p'aces,  but  in  the  one  Mr.  Carter's- 
eloquence  has  been  subjected  to  a  process  of  Bowdlerisation. 
The  meaning  of  the  two  accounts  is  the  same,  though  the  de- 
s(riptive  article  f^as  preserved  the  referem^e  to  the  Branches- 
of  the  British  Medical  Association  as  book  or  chess  clubs.  We 
do  not  understand  Mi.  t'arter  to  dispute  the  substantial  accu- 
racy of  either  report  of  his  speech. 


The  Certificate  of  the  Obstetrical  Society  led  to  a  discus- 
sion wliich  by  some  memtiers  of  the  Council  was  apparently 
felt  to  be  iiu'ppoitune.  The  matter  was  raised  by  a  motion 
brouglit  forward  by  Mr.  Brown  to  the  eflect  that  the  Council 
should  signify  to  the  Society  that  it  could  no  longer  assent  to 
the  holding  uf  examinations  and  the  granting  to  midwives  of 
certificates  by  any  body  de.-,titute  of  legal  status.  A  sort  of 
rider  followed,  which  laid  down  that  any  persons  doing  so 
would  be  held  liable  to  be  adjudged  guilty  of  infamous 
conduct  in  a  professional  sense.  It  was  urged  that  these 
certificates  were  cak'U'ated  to  mislead  the  public,  and 
that  the  term  "  midwifei-y ''  had  been  adopted  in  Acts 
of  Parliament  as  connoting  an  esseniial  element  in  all 
qualifying  examinations  for  medical  men.  Mr.  Horsley  sup- 
ported the  motion  mainly  ou  the  ground  that  the  sanction  of 
the  Council  to  this  certificate  was  embodied  in  a  resolution 
which  was  somewhat  indirect,  and  that  the  terms  of  the 
certificate  were  open  to  exception.  Dr.  Lombe  Atthill,  Sir 
Richard  Tho'-ne,  and  other  speakers  opposed  the  motion^ 
because  the  firm  of  the  certificate  now  used  by  the  Obstet- 
rical Society  had  been  suggested  by  the  Council.  Finally  the 
motion  was  disposed  of  by  the  pievious  question,  and  amidst 
some  difficulties  as  to  the  interpietation  of  the  efTect  of  such  a 
vote  when  not  only  a  motic.n  but  an  amendment  were  before 
the  Council,  a  more  moderate  amendment  suggested  by  Sir 
Christonlier  Nixon,  which  approved  tlie  holding  of  examina- 
tions, but  suggested  an  alteration  in  the  terms  of  theceit'ficate. 
never  came  to  a  vote,  althouah  it  seemed  probable  that  had  it 
done  so  it  would  have  met  with  considerable  support. 


Deo.  2,   1899.1 


GENERAL    MEDICAL    COUNCI'^. 


r 


Thb  BunsB 


'569 


REPORT    OF    PROCEEDINGS. 

Tuesday,  November  2Sth. 
Sir  William  ruuNKR,  Preaideiit,  in  the  Cliair. 


The  sixty-eighth  session  of  the  General  Medical  Council  was 
oommenced  on  Tuesday,  November  28th. 

President's  Address. 
The  President  delivered  the  follo\viii{{  address  : 
Since  tlie  close  of  tlie  meeting  of  the  Couneil  early  in  the 
month  of  June  piogrefs  has  been  made  in  some  of  the  pieces 
of  buainees  which  were  then  under  consideration. 

Preliminary  Eiaminati'ms. 
It  will  he  in  the  recDlleclicu  of  the  Council  that  a  sum  of 
money  was  placed  at  the  disposal  of  the  Education  Committee 
to  enable  them  to  obtain  expert  assistance  in  examining  the 
questions  put,  and  the  answers  of  candidates  thereto,  at  the 
examinations  by  the  Boards  which  conduct  the  preliminary 
examinations  ot  intending  students  of  meuiciue.  Acting  on 
the  authority  granted  hy  the  Council,  the  Committee  have 
engaged  three  gentlemen — the  Rev.  T.  W.  Sharpe,  C  B.  ;  Pro- 
fessor W.  S.  JlcCormiek,  MA.  ;  and  Dr.  Joseph  MeGrath, 
a  representative  from  each  division  of  .the  United  Kingdom 
— to  read  and  report  on  the  papers  which  the  majority  of  the 
Examining  Boards  have  very  courteously  placed  at  the  dis- 
posal of  tlieCouncil.  The  Committee  will  therefore  doubtless 
t)e  in  a  position  to  present  a  further  report  on  the  important 
question  of  raising  the  standard  of  the  entrance  examination 
to  the  medical  piofession.  lam  requested  by  the  (chairman 
■of  the  Education  Committee  to  express  to  the  Council  the 
thanks  of  the  Committee  for  the  valuable  assistance  which 
they  have  received  from  their  expert  advisers. 

Death  Certification. 
On  May  29th  the  Executive  Committee  authorised  me  to 
forward  to  the  Registrar- General  the  correspondence  which 
liad  reached  the  Council  on  the  subject  ot  death  certification, 
.and  to  make  further  representations  as  to  the  importance  and 
urgency  of  the  question.  On  June  7th  I  addresi^ed  a  letter  to 
the  Registrar- Gener.tl  on  the  subject,  which,  togectier  with  the 
reply,  is  pri..ted  in  the  Minutes  of  the  Executive  Committee, 
November  27th.  Whilst  the  RHgistrar-Getieral  eordially  re- 
ciprocates tlie  wish  ot  the  Council  tor  further  legislaiiou,  with 
a  view  to  the  due  certituation  of  the  causes  of  those  deaths 
which  have  now  to  be  registered  without  certifieation,  he 
intimates  that  he  has  no  power  to  initiate  such  legislation,  and 
that  we  must  look  to  the  Local  Government  B.ard  to  act  in 
this  matter.  In  ray  judgment  the  Council  should  not  relax 
in  its  efforts  to  obtain  this  mach-nccded  relorm,  and_8hould 
pass  a  formal  resolution  on  the  subject. 

Proposed  Legislation. 
In  an  interim  report,  whicli  I  read  to  the  Council  on  June 
3rd,  I  related  the  steps  I  had  taken  to  obtain  the  opinion  of 
the  medical  aathoritici  on  cliuses  which  had  \)^^^l\  dratted  by 
Mr.   Muir  Mackenzie  with  the  obJHct    of   stientitheuing  the 
penal  and  disciplinary  powers  exercised  by  the  Council  under 
Section  XXIX of  the  Medical  Act,  1858.  A8obj.-ctions  were  taken 
by  some  ot  the  authorities  to  certain  of  the  claut-es,  the  Exe- 
-cutive  Committee  requ-'sted   me   t)  remit   the  whole  matter 
to   Mr.  Muir  Mackenzie  in  order  that  he  might  consider  the 
objections  taken,  and  advise  if  they  could  be  removed.     This 
was  accordingly   done,   and    amended    clauses    were    subse- 
quently submitted  to  the  medical  authorities  for  tlieir  con- 
sideration.     Rt-plies   have   now  been  rei'eived   fiom   all   the 
-authorities  willi  one  exception.     A   few  verbal  changes  have 
been  suggested  by  a  few  of  the  bodies,  and  to  the  mnjority  ol 
these  suggestions,  as   will  be   seen  from   the  report  which  I 
shall  present   to  the  Council,   effect   has   be>n   given   in   the 
■clauses  as  now  drafted.     Tlie  advisability  of  obtaining  further 
powers  from   Parliament  in  order  to  strengthen   Section  xxix 
•of  the  Act  of  1858  has  been  recognised  by  tlie  authorities,  and 
the  method   by  which  it   can   be  efl'ected  has  been  agreed  to. 
It   lies  therefore   with   the  Council,    il  they    approve   of  the 
•clauses,  to  request  the  Privy  Council  either  to  introduce,  or, 
if  introduced  by  a  private  member,  to  support,  a  Bill  to  carry 
■out  this  much-needed  reform,    A  motion  to  this  effect  will 
l)e  submitted  to  you. 


Iderit  ifictt  t  ion . 
During  the  last  session  a  Ciiiiimittee  was  appointed  to 
report  on  the  best  niHaos  of  seiming  the  ideutitication  of 
persons  applying  to  bf  ailnidtnl  to  the  Medical  lieyister  or 
Dental  lifyister,  and  also  on  the  whole  subject  of  granting 
certificates  ot  registnitivin.  The  Committee  prei-ented  a  draft 
report  on  the  last  day  of  the  s-fssioii,  tlie  coisideraticn  of 
which  was  adjourned  to  ll  e  p  ^tent  SfSsion.  As  important 
changes  in  the  nifthnds  of  lejiislratii  n  are  proposed  in  the 
draft  report,  I  requested  the  letistiHis  of  the  three  Branch 
Councils  to  consider  tliem  in  the  li(.lit  of  tluir  knirwledge  and 
experience  of  the  woik  o!  tll^ir  respfctive  cflices.  I  have 
received  from  the  registiais  11  eiiiirandaon  the  subject,  copies 
of  which  have  been  forwaided  to  members  of  the  Personation 
Committee. 

Reciprocity  nih  Foreign  ConntiirS. 
I  may  remind  the  Com.eil  that  in  Januaiy.  189S,  an  applica- 
tion was  made  oy  tiie  (iermHii  Ambassador  for  information  on 
several  points  specified  in  the  Ambassador's  letier  regarding 
the  admission  of  for>  itiui  rs  to  the  pi  act  ice  of  mtdicine  in  this 
country.  It  was  stated  tha' thr  information  was  required  in 
connection  with  the  woik  of  the  revision  of  the  regulations  for 
the  examination  of  mulica'  np  n  in(ieimnny  and  the  estab- 
lishment ot  uniform  bases  for  the  admiss'on  of  foreigners  to 
medical  examinations  in  the  Gcrnian  Empire.  An  answer  was 
prepared  by  theExecutive  Comnuttee,  which  is  printed  in  the 
minutes,  vol.  xxxv.  p  237  In  the  month  of  October  we 
received  from  the  Privy  O  uncil  a  letter  from  the  German 
Ambassador,  in  whidi  he  asks  'oi  information  as  to  the  condi- 
tions under  which  foreigiurs  can  be  admitted  to  examination 
by  the  medical  authoritifs  in  this  (ountiy.  As  the  office  did 
not  possess  sufficiently  ditailer)  information  to  enable  us  to 
state  the  conditions  of  studj  ai  d  examiimtion  imposed  by  the 
various  licensing  bodies  00  foreign  students  and  graduates, ^  I 
directed  the  Registrar  to  communicate  with  the  licensing 
authorities  and  ask  for  tie  neje.'-SHry  information.  AVith  one 
exception,  replies  have  been  received  fiom  the  bodifs,  and  I 
have  asked  the  Registrai  to  prepare  a  pri,  is  and  place  it  in  the 
handset  the  Eciucalion  Committee  for  their  cimsideration. 
The  repoit  of  the  Committee  on  this  matter  can  then  be  trans- 
mitted through  the  Council  and  Pi  ivy  Council  to  the 
Foreign  Secretary  tor  the  information  of  the  German 
Ambassador. 

From  a  letter  which  I  received  a  few  days  ago  from  a 
leading  British  practitioner  in  Rome,  I  understand  that  the 
recent  agitation  aiiKHigst  native  Italian  practitioners  to 
obtain  an  Act  to  prohibit  foreigners  from  practising  in  Italy, 
unless  they  po-set-s  an  Iialinii  qualification,  has  been  revived, 
and  I  am  requested  to  a-k  the  Council  to  move  the  Govern- 
ment to  consult  the  law  officers  of  the  Crown,  and  to  obtain 
an  official  statement  of  the  rights  to  practise  in  this  country 
enjoyed  by  Italian  practi  ioners.  This  question  as  it  affects 
Italy,  was,  in  consequence  of  communica"ions  from  the  Privy 
Council,  biought  befoie  the  Executive  Committee  in  February 
of  this  year.  The  ('oinmiitee  expressed  the  opinion  that  they 
would  welcome  such  a  recognition  of  a  right  by  English  prac- 
titioners to  practise  in  Iia  y  as  would  enable  Her  Majesty 
in  Council  to  extend  similar  privileges  to  Italian 
practitioners  in  this  country.  Tl  ey  referred  the  com- 
munications from  the  Piivy  Council  to  the  meeting 
of  Council  in  May,  when  Mr.  Muir  Mackenzie  was 
requested  to  advise  th"  Council  whether,  under  Section  xvil 
of  the  Medical  Act,  1SS6,  the  piivileges  of  foreign  practitioners 
can  be  restricted  to  the  rec  ignition  of  practice  by  them 
amongst  tlieir  fellow  countiymen  only,  who  may  be  resident 
in  this  country.  In  his  reply  to  the  question  put  to  him,  Mr. 
Muir  Mackenzie  exprosed  the  op'nion  that  tlie  privileges  to 
foreign  practitioners  could  not  be  restricted  in  the  manner 
indicated  in  the  quest  ion. 

The  Council  also  refened  to  the  Executive  Committee  a 
report  which  that  Committee  had  made  some  time  ago  on 
reciprocity  of  medical  pi  act  ice  in  relation  to  foreign  countries, 
in  order  to  obtain  an  opinion  on  the  whole  question.  A  state- 
ment has  accordingly  been  prepaied  by  Mr.  Muir  Mackenzie 
on  the  law  whicti  prevails  in  tie  United  Kingdom  with  respect 
to  the  rights  ot  foreisJii  pr^ctitioi.ers  in  n  edicine  and  suigery 
to  practise  in  tie  Uiiterl  Kingdom,  copies  of  which  will  be 
be  sent  to  mem' era  of  C' upcii,  A  report  on  the  question  ot 
reciprocity  has  been  ousid  red  by  the  Executive  Committee, 
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and  motions  on  the  subject  will  be  brought  before  you  for  con- 
sideration. 

The  Hunter  Case. 

I  have  received  a  letter  from  the  Society  of  Apothecaries 
regarding  the  decit-ion  of  the  Court  of  Queen's  Bencli  on  the 
Hunter  case.  The  Society  have  been  advised  by  counsel  that 
the  decision  is  ''erroneous,"  and  they  have  also  been  advised 
that  an  L.S.A.  (iSS6)  is  entitled  to  describe  himself  as  "  phy- 
sician" or  '•  surgeon,"  or  both,  and  that  the  Society  of  Apothe- 
caries are  justifitd  in  so  advising  their  licentiates,  notwith- 
standing the  deci^ion  in  the  case  of  Hunter  «.  Clare.  It  is 
suggested  in  the  letter  that  a  test  case  should  be  arranged  in 
order  to  obtain,  with  the  co-operation  of  the  General  Medical 
Council,  an  authoritative  exposition  by  a  Court  of  Appeal  of 
the  40th  Section  of  the  Medical  Act,  1858.  The  Society  also 
suggest  that  they  and  the  General  Medical  Council  should 
guarantee  the  expenses  of  the  plaintiff  and  defendant  respec- 
tively, and  that  whatever  the  result  may  be  each  party  should 
pay  its  own  costs.  The  letter  will  appear  in  the  programme  of 
business,  and  a  motion  on  tlie  subject  will  doubtless  be  sub- 
mitted to  the  Council. 

Penal  Oases. 

As  regards  the  penal  and  disciplinary  duties  of  the  Council, 
two  cases  adjourned  from  last  se^sion  will  be  brought  up  for 
disposal ;  the  case  of  a  dentist  convicted  of  misdemeanour 
and  now  undt-rgoiug  imprisonment,  will  be  reported  to  you, 
as  well  as  those  of  cerlain  medical  practitioners  who  have 
been  convicted,  and  whose  conviction  should  be  considered, 
nnder  Section  xxix  of  the  Medical  Act.  Only  one  new  case 
will  have  to  be  inquired  into.  From  the  character  of  the 
defence  which  has  been  made  by  the  practitioner  whose  con- 
duct has  been  called  in  question,  the  Council  will  have  to 
consider  the  latitude  allowed  in  the  Council's  resolution  in 
regard  to  unqualitied  assistants,  as  to  the  emplojmi-nt  of 
medical  students  and  surgery  attendants  in  pi-ivate  practice. 

li'>ports. 

The  Examination  Committee  will  report  on  the  examina- 
tioii  conducted  in  July  last  by  the  Apothecaries'  Hall,  Dublin. 
Reports  may  also  be  expected  from  several  other  Committees 
to  which  matters  appertaining  to  their  respective  provinces 
have  been  referred  by  the  Council. 

On  the  proposition  of  Mr.  Bkyant,  seconded  by  Sir  Dycb 
Duckworth,  the  thanks  of  the  Council  were  given  to  the 
President  for  his  address,  and  he  was  requested  to  allow  it  to 
be  printed  on  the  minutes. 

Results  of  Competitions. 

On  the  motion  of  Dr.  Heron  Watson,  seconded  by  Sir  R.  T. 
Thorse,  the  following  yearly  tables  for  1899  were  received  and 
entered  on  the  minutes  : 

(a)  Table  showing  results  of  competitions  held  in  July,  1899,  for  com- 
missions in  ihe  Royal  Army  Medical  Corps. 

(h)  Tahle  fchowing  resnlts  of  competition  held  in  July  and  August,  1899, 
for  commissions  in  the  Indian  Mediral  Service. 

Dr.  Heron  Watson  moved  that  the  thanks  of  the  Council 
be  conveyed  to  the  Director  General  of  the  Army  Medical 
Service,  and  to  the  Under  Secretary  for  India,  for  these  re- 
turns, whitli  they  have  respectively  furnished  to  the  Council, 
with  the  requpf-t  that  thene  returns  may  in  the  future  con- 
tinue to  be  furnished  to  the  General  Medical  Council.  He 
said  he  would  have  included  the  name  of  the  Director-General 
of  the  Rojal  Navy  in  this  resolution,  but  their  return  had  not 
come  to  hand. 

Sir  RiCHAKD  Thorne  seconded. 

Mr.  Gko.  Brown  wi.'hed  to  call  attention  to  the  fact  that  in 
the  lists  there  were  several  candidates  who  had  been  declared 
not  qualified  to  enter  the  services.  He  was  not  aware  cf  the 
reason  for  this,  but  the  fact  was  evident  that  they  came  in 
most  eases  from  freland.  Tie  Conjoint  Board  of  Ireland  sent 
in  four  candidates  to  the  examination  for  the  army,  and  50  per 
cent,  of  them  failed.  The  University  of  Dublin  sent  in  two 
candidates  and  only  one  pa-ssed.  so  that  out  of  six  candidates 
in  Ireland  three  failed  He  a-ked,  did  that  point  to  defective 
education  ?  He  then  dealt  with  other  instances,  and  said 
that  he  thought  the  test  examinations  should  not  be  passed 
over,  as  tti^y  had  been  year  after  year,  as  a  matter  of  course. 
He  thought  that  wlien  they  found  candidates  coming  up  from 
corporations  who  did  not  sliow  a  suflicient  state  of  education 
to  be  able  to  pass  into  the  public  service,  there  must  be  some- 


thing wrong,  and  he  would  therefore  move  that  these  reports 
be  referred  to  the  Education  Committee  or  the  Examination 
CommittfC. 

The  President  thought  that  as  Mr.  G.  Brown  was  not 
moving  an  amendment  to  the  resolution  of  Dr.  Heron 
Watson,  the  resolution  should  first  of  all  be  passed. 

Mr  G.  Brown  said  he  certainly  did  not  intend  liis  motion 
to  be  an  amendment.  He  only  wished  to  direct  attention  to 
the  matter. 

The  resolution  was  then  put  and  carried. 

The  Presiuent  asked  Mr.  Brown  if  he  now  wished  to  move 
his  motion,  and 

Mr.  G.  Brown  moved  that  the  matter  be  referred  to  the  Ex- 
amination Committee,  and  that  they  be  asked  to  report  during 
the  present  session. 

Dr.  Glover  seconded. 

Sir  DvcE  Duckworth,  as  Chairman  of  the  Examination 
Committee,  remarked  that  if  such  a  request  came  before  him 
he  should  not  know  what  to  do  with  it. 

Dr.  Macalister  pointed  out  that  Mr.  Brown  was  wrong  in 
speaking  of  the  candidates  as  he  had  done,  because  it 
appealed  in  the  table  that  with  regard  to  three  of  the  candi- 
dates although  they  appear  under  the  column  headed 
"  Qualified, but  Unsuccessful,"  yet  none  of  them  were  rejected. 
That  only  meant  that  they  were  below  the  compulsory  aggre- 
gate of  marks  which  were  necessary  for  that  examination. 
The  word  "  unsuccessful  "  had  nothing  to  do  with  their  quali- 
fications ;  the  result  was  that  all  the  candidates  were  qualified 
in  all  the  subjects. 

Sir  Christopher  Nixon  thought  it  was  useless  to  refer  this 
matter  to  the  Examination  Committee  or  the  Edueation 
Committee  because  it  could  not  lead  to  any  possible  good.  In 
his  opinion  it  was  entirely  a  misconception  on  the  part  of 
Mr.  Brown.  The  duty  of  the  Council  was  to  see  that  no  man 
was  put  on  U\e  Ji^'r/ister  who  was  not  sufficiently  qualified  and 
not  sufficiently  well  educated  to  be  a  fairly  good  medical  man. 
To  his  mind  Mr.  Brown  had  discovered  what  he  might  call  a 
"mare's  nest." 

Dr.  Atthill  said  the  motion  was  a  misconception.  It  was 
the  duty  of  the  Council  to  see  that  no  one  was  put  upon  tlie 
Reffister  who  was  not  sufficiently  well  educated  to  be  a  fairly 
good  medical  man.  That  was  the  standard  which  this  Council 
liad  adopted,  but  the  Army  Medical  Board  expected  some- 
thing higher.  The  Irish  candidates  were  all  taught  by  Irish 
surgeons  and  physicians,  and  they  were  examined  by  English 
and  Scotch  suiueous  and  physicians;  and,  without  imputing 
the  most  trivial  unfairness  to  either  Scotch  and  English 
examiners,  they  must  remember  that  each  class  of  examiners 
had  their  own  particular  way  of  examining,  and  also  that  the 
teaihing  in  Iivland  might  differ  in  some  respects  to  that  in 
England.  In  his  opinion  Mr.  Brown  had  discovered  what  he 
might  call  a  "mare's  nest." 

Dr.  MoVail  entirely  agreed  with  the  general  principle  of 
Mr.  Brown's  motion.  He  had  always  regarded  the  army  and 
navy  and  Indian  examinations  as  a  means  of  getting  informa- 
tion wijich  would  not  otherwise  be  got,  namely,  as  to  how  the 
various  bodies  conducted  their  work.  When  the  Me-dical  Act 
of  1S86  was  before  Parliament,  the  public  opinion  of  the 
country  paid  great  attention  to  the  results  of  the  army  and 
navy  examinations  for  the  nineteen  or  twenty  years  preceding, 
and  tley  wnre  very  frequently  quoted  both  by  the  British 
Medical  Journal  and  the  Lancet,  and  it  was  in  fact  held  that 
this  was  one  of  the  most  certain  and  admirable  means  of 
testing  the  work  done  by  these  bodies.  What  was  proposed,  it 
seemed  to  him,  was  a  compliment  to  rather  than  a  slight  on, 
the  Army  and  Navy  and  Indian  Departments. 

Dr.  Bruce  tliouglit  the  discussion  had  amply  shown  that 
this  was  a  question  that  should  be  looked  into. 

Sir  Richard  Thorne  diflered  from  Or.  Bruce.  It  seemed  to 
him  that  the  Council  had  plenty  of  work  already  without 
seeking  otlier  thiiiL's.  He  thoueht  that  if  anyone  wanted  any- 
thing to  be  re'erred  to  a  committee  it  was  for  them  to  show 
why  it  should  be  referred,  and  not  for  the  Council  to  seek  out 
a  reason. 

Dr.  Littlb  thought  Dr.  Atthill  had  probably  given  the 
correct  explanation,  namely,  that  the  services  are  not 
popular  in  fn'land.  He  would  accept  Mr.  I?rown's  motion  if 
he  would  add  to  it  that  it  be  an  instruction  to  the  Examina- 
tion   Committee  to   ascertain  what  were  the  circumstances 
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which  had  led  to  the  unusual  success  which  had  attended  the 
eflorts  of  the  Irish  graduates  in  the  more  wealthy  and  appre- 
ciative English  communities. 

Mr.  TicHBORNK  believed  that  the  candidates  from  Ireland 
for  the  Army  Medical  Board  made  as  good  army  medical 
men  as  they  did  soldiers,  which  was  saying  a  great  deal. 

Mr.  Brown  said  he  could  not  accept  Dr.  Little's  proposed 
amendment. 

Sir  D^CE  Duckworth  asked  if  the  motion  were  passed, 
and  the  Examination  Committee  asked  to  inquire  into  the 
matter,  what  were  they  to  inquire  into.  They  could  not  go 
behind  the  Examination  Board,  and  it  was  not  the  business 
of  the  Council  to  do  it,  and  the  Council  was  not  set  up  for  that 
purpose. 

Sir  John  Tuke  said  it  appeared  to  him  that  it  was  not  for 
Sir  Dyce  Duckworth  to  give  reasons  for  refusing  this,  but  for 
Mr.  Brown  to  give  reasons  why  this  motion  should  be 
adopted. 

Mr.  Brown,  in  reply,  said  the  discussion  that  had  taken 
place  fully  proved  the  necessity  of  the  motion.  Although  he 
only  called  attention  to  the  tables  set  out  in  the  agenda  that 
day,  he  could  have  referred  to  those  tables  which  had  been 
presented  in  years  gone  by,  and  if  the  whole  of  those  tables 
were  studied  it  would  le  seen  that  there  was  something  to 
be  inquired  into.  It  was  a  duty  which  the  Council  owed  to 
the  public,  and  he  hoped  the  matter  would  receive  more 
attention  than  it  had  done. 

The  President  pointed  out  that  the  motion  before  the 
Council  was  confined  to  Tables  A  and  B,  which  he  took  to 
mean  Tables  A  and  B  on  the  Council's  programme  of  busi- 
ness, and,  if  the  motion  was  carried  in  that  form,  there  was 
no  instruction  to  the  Committee  to  go  beyond  those  Tables. 

The  motion  was  then  put  and  declared  lost,  7  voting  for  and 
iS  against. 

The  Representative  op  the  Society  of  Apothecaries 
OF  London. 

The  following  recommendation  of  the  Executive  Committee 
was  then  read : 

The  Executive  Committee  having  had  its  attention  directed  to  certain 
statements  recently  made  respecting  llie  constitution  of  tlie  Society  of 
Apotliecarios  of  Loudon,  one  of  tlie  bodies  represented  on  this  Council, 
and  the  action  of  the  repi-esentative  of  that  body  on  the  Geneml  Medical 
Council,  I'ecommend  to  the  Council  that  Mr.  Hrudenell  Carter  should  be 
afforded  an  opportunity  to  reply  to  these  statements  in  his  place  at  the 
Council. 

The  President  said,  the  Council  having  heard  the  recom- 
mendation of  the  Executive  Committee,  he  had  to  ask  the 
Council  to  afford  Mr.  Brudenell  Carter  an  opportunity  to 
reply  to  the  statements  referred  to  in  his  place  at  the 
Council. 

This  having  been  agreed  to, 

Mr.  Brudenei.l  Carter  said  he  was  very  much  indebted 
both  to  the  Executive  Committee  for  placing  this  resolution 
before  the  Council  and  to  the  Council  itself  for  graciously 
according  the  permission  to  make  a  statement.  He  was 
very  desirous  to  trespass  as  little  as  possible  on  the 
time  of  the  Council ;  but  he  would  begin  by  saying 
that  for  the  last  two  or  three  years  or  more  his  conduct 
as  a  member  of  the  Council,  and  his  opinions  in  relation 
to  subjects  that  it  was  the  business  of  the  Council 
to  discuss,  had  been  made  the  subjects  of  a  good 
deal  of  adverse  criticism,  chiefly  by  a  member  of  the  Council, 
Mr.  Victor  Horsley,  and  of  criticism  which  had  not  always 
been  founded  on  facts.  For  example,  Mr.  Victor  Horsley 
had  stated  publicly  that  he,  Mr.  Brudenell  Carter,  had  given 
a  vote  which  the  minutes  of  the  Council  showed  he 
had  not  given,  and  he  had  spoken  in  various  ways  depre- 
ciatingly of  his  conduct  in  relation  to  medical  questions. 
Mr.  Victor  Horsley  had,  of  course,  a  perfect  right  to  his 
opinions,  and  as  long  as  his  denunciations,  it  he  might  use 
such  a  word,  chiefly  resembled  what  Mrs.  Malaprop  called 
"derangement  of  epitaphs,"  he  (J\Ir.  Carter)  was  not  curious 
to  discuss  them,  or  to  endeavour  to  refute  them.  He  had  had 
the  honour  of  being  a  member  of  the  Council  for  more  than 
ten  years,  and  he  had  been  a  member  of  the  profession  for 
fifty  years.  He  had  held  important  hospital  appointments  in 
London,  and  he  ventured  to  think  that  his  life,  his  acts,  and 
his  writings,  were  sufllcient  to  defend  him  against  these 
criticisms.  He,  therefore,  had  submitted  to  them  in 
absolute    silence     for     a     long    period.      But    in    August  I 


last,  after  the  last  session  of  the  General  Medi- 
cal Council,  these  criticisms  went  to  the  point  of 
imputing  to  him  a  very  definite  departure  from  his  duty  as  the 
representative  of  the  Apothecaries'  Society,  and  endeavoured 
to  fix  upon  him  a  special  measure  of  responsibility  for  the 
prosecution  of  the  late  Mr.  Hunter.  When  this  statement 
appeared  he  naturally  consulted  the  Society  with  regard  to  it 
at  the  earliest  moment,  and  obtained  from  them  an  opinion  that 
in  their  view  it  was  his  (Mr.  Carter's)  bounden  duty  to  en- 
deavour, in  his  place  in  the  Council,  to  clear  himself  from  the 
imputationsof  misconduct  which  Mr.  Victor  Horsley  had  thrown 
upon  him.  Scarcely  had  that  opinion  reached  him  from  the 
Society  of  Apothecaries,  when  he  received  on  October  ist  last 
a  publication  called  the  Medical  Guild  Quarterly,  and  in  that 
publication  he  found  a  long  article  by  Mr.  Victor  Horsley, 
one  passage  of  which  he  would  venture  to  read  : 

Mr.  Carter,  for  example,  thouph  he  represents  the  Apothecaries'  Society, 
is  not  elected  by  medic.'^l  men  at  all  as  their  representative  on  Hie  General 
Medical  Council,  but  by  a  few  druggists  and  other  persons  who  style 
themselves  "The  Master  and  Wardens  of  the  Society  of  .■ipotbecaries,"  and 
wlio  know  no  more  about  medicine  than  about  bootmaking:.  It  is  Mr. 
Carter's  gift  to  prevent  the  actual  facts  from  appearing  ;  and  in  speaking 
of  himself  as  a  representative  of  a  licensing  body,  he  avoids  telling  your 
readers  that  lie  does  not  really  represent  a  licensing  liody  at  all,  but  that 
ho  represents  a  handful  of  tradesmen  who,  though  not  having  any  medical 
education,  notoriously  prescribe  over  the  counter  in  the  druggists'  shop 
on  the  ground  floor  of'tlic  Apothecaries'  Hall  in  Blackfriars 
Soon  after  the  passage  came  into  his  hands,  he  found  in  the 
British  Medical  Journal  a  report  of  a  meeting  held  at 
Newcastle,  which  contained  a  somewhat  similar  statement 
that  he,  Mr.  Carter, 

only  represents  a  little  cotcrirraho  represent  the  Apothecaries' Society. 
Wo  have  the  undignified  spectacle  of  a  seat  on  the  General  Medical 
Council  being  occupied  by  a  man  who  is  sent  there  by  a  handful  of  city 
grocers  who  have  not  a  particle  of  medical  education  about  them,  and 
whose  nominee  takes  upon  himself  to  speak  as  though  he  were  the  repre- 
sentative of  a  large  body  of  medical  men  throughout  the  United  Kingdom 
instead  of  the  members  of  the  Apothecaries'  Society. 
It  appeared  to  him  that  whatever  might  be  the  case  with 
regard  to  any  attack  upon  himself,  the  attack  upon  the  Society 
which  he  had  the  honour  to  represent  was  of  such  a  nature 
that,  if  it  were  well  founded,  the  Society  would  be  unfit  to 
send  a  representative  to  the  Council.  It  appeared  that  there 
was  no  option  left  to  him  (Mr.  Carter) but  by  calling  attention 
to  these  statements,  and  by  contrasting  them  with  the  facts 
of  the  case,  to  establish  that  the  Society  of  Apothecaries  was 
not  the  kind  of  body  which  Mr.  Victor  Horsley  had  described, 
and  in  doing  so  he  would  chiefly  confine  his  remarks  to  the 
Medical  Guild  Quarterli/,  in  which  Mr.  Victor  Horsley  had  had 
an  opportunity  of  correcting  errors,  and  must,  therefore, 
be  held  responsible  for  the  statements.  In  Mr.  Victor 
Horsley's  statements  about  medical  matters  and  the 
Medical  Council  generally  there  was  something  which  he  (Mr. 
Carter)  might  describe  as  an  economy  of  truth,  and  he  was, 
therefore,  the  more  glad  to  be  able  to  say  that  in  the  state- 
ment which  he  had  read  from  the  Medical  Guild  Quarterly 
there  was  one  assertion  which  was  absolutely  and  entirely 
true.  Mr.  Victor  Horsley  wrote  that  he  (Mr.  Carter)  had 
not  told  the  readers  that  he  did  not  represent  a  licens- 
ing body  at  all.  He  did  not  tell  them  so.  Everything 
else  in  the  paragraph  that  was  either  assei'ted  or  im- 
plied, the  whole  and  every  separate  detail  of  which  it 
was  composed,  was  false  from  beginning  to  end ;  there  was  not 
one  single  word  of  truth  in  it.  To  take  the  sentences  seriatim, 
first,  "  He  is  elected  by  a  few  druggists  and  other  persons  who 
style  themselves  the  Master  and  "Wardens  of  the  Society  of 
Apothecaries."  He  (Mr.  Carter)  was  not  eUcted  by  the 
Master  and  Wardens  of  the  Society  of  Apothecaries  ;  he  was 
elected  by  the  Court  of  the  Society  of  Apothecaries,  a  body  of 
twenty-four  gentlemen,  of  whom  the  Master  and  Wardens 
were  three.  The  Society  of  Apothecaries  was  formed  on  the 
ordinary  lines  of  city  companies ;  it  was  governed  by  a 
body  of  gentlemen  selected  from  its  T.ivery,  and  three  of 
these  gentlemen  were  by  rotation  the  Master  and  two  Wardens, 
practically  the  president  and  vice-presidents  of  the  court.  It 
was  false  that  the  Master  and  Wardens  sty  led  themselves  by  this 
appellation  ;  they  were  so  styled  by  the  charter  given  to  the 
Society  by  James  I.  He  ventured  to  call  the  attention  of  the 
Council  to  what  appeared  to  him  the  studied  insolence  of  Mr. 
Horsley's  phraseology.  Gibbon  somewhere  pointed  out  that 
every  animal  is  accustomed  to  utter  the  howl  or  cry  peculiar  to 
its  species,  and  he  thought  that  the  use  of  definitely  insolent 
phraseology  towards   gentlemen  who  had  given  no  offence, 
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gentlemen  of  mature  age,  gentlemen  who  had  spent  long  lives  of 
usefulness,  honour,  and  repute,  might  fairly  be  described  as 
the  howl  or  cry  of  that  variety  of  the  human  race  known 
to  modern  sociologists  as  "  the  bounder."  It  was  false  that  the 
Master  and  Wardens  and  Court  of  Assistants  of  the  Society 
of  Apothecaries  knetv  no  more  about  medicine  than  about 
bootmaking.  They  were  elected  from  the  livery  of  the  So- 
ciety, and  there  were  a  few  liverymen  who  were  not  members 
of  the  medical  profession — he  thought  about  ten — but  no  one 
who  was  not  a  medical  man  had  since  1815  been  eligible  for 
the  Court.  Every  member  of  the  Court  was  a  Member  of  the 
Royal  College  of  Surgeons  of  England  and  a  Licentiate  of  the 
Society ;  and,  as  additional  qnalifieations,  the  Members  had 
among  them  three  Doctors  and  one  Bachelor  of  Medicine  of 
the  XTniversity  of  London,  four  Doctors  of  Medicine  of  the 
University  of  St.  Andrews,  one  Fellow  and  two  Members  of 
the  Royal  College  of  Physicians  of  London,  one  Fellow  and  one 
Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh, 
and  five  Fellows  of  the  Royal  College  of  Surueons  of  England. 
This  was  tlie  body  which  Mr.  Horsley  descriWed  as  a  handful  of 
tradesmen havingno  medical  education, andhe  (Mr.  Carter)had 
sufficiently  shown  thefalsehoodof  hisstatement.  Itmightnotbe 
uninteresting  to  inquire  whether  the  falsehood  was  of  his  own 
invention,  or  whether  he  was  merely  a  conduit  pipe  for  the 
discharge  of  falsehoods  invented  by  others.  On  this  point  it 
was  perhaps  worth  while  to  consider  whether  he  could  by  any 
possibility  have  believed  what  he  said.  It  amounted  to  a 
statement  that  the  Society  of  Apothecaries  was  a  non-medical 
body ;  that  was  to  say,  that  the  Legislature  of  this  country,  in 
the  year  1815,  committed  to  a  uon-medical  body  the  entire 
supervision,  control,  and  direction  of  the  medical  education 
and  the  medical  examination  of  the  whole  body  of  general 
practitioners  of  England  and  Wales  ;  that  this  non-medical 
body  discharged  this  function  for  forty-three  years  not 
only  without  reproach,  but  to  the  entire  satisfaction 
of  the  public  and  the  profession;  that  in  1858,  when 
the  field  of  English  practice  was  thrown  open  to  the 
Scotch  and  Irish  licentiates,  this  non-medical  body,  again 
without  protest  of  the  profession,  was  preserved  by  the 
Legislature  in  the  full  possession  of  its  powers,  and  that  in  1SS6 
the  same  thing  happened.  He  inquired  whether  it  was 
possible  to  believe  such  a  statement  as  that ;  surely  ordinary 
credulity  would  be  incapable  of  such  an  achievement.  He 
apprehended  that  anyone  who  believed  Mr.  Horsley's  own 
statements  about  his  (Mr.  Horsley's)  influence  in  the  Council 
and  the  things  he  had  done  in  it,  or  who  believed  his  account  of 
the  duties  of  the  Council,  or  who  accepted  his  assertions  about 
the  meaning  of  the  Medical  Acts,  might  fairly  be  taken  as 
representing  something  approaching  very  nearly  to  the  zero  of 
human  intelligence ;  but  even  such  a  person  could  not  believe 
the  statement.  But  there  was  more  than  that.  A  few  years 
ago,  before  Mr.  Horsley  was  a  member  of  the  Council,  Mr. 
Carter  had  some  controversy  with  him  in  tlie  Lancet,  and  in 
the  number  for  August  29th,  1896,  Mr.  Horsley  wrote  over 
his  signature  with  regard  to  this  body  that  was  not  medical, 
and  "knows  no  more  about  medicine  than  about 
bootmaking  "  : 

"In  conclusion,  Mr.  Carter  congratulates  himself  upon  being  the 're- 
presentative of  the  Society  of  Apothecaries.'  As  a  matter  of  fact  he  is 
not.  Of  the  whole  body  of  licentiates  and  members  lie  is  elected  by 
twenty-four  individuals  only,  and  therefore,  in  truth,  he  only  represents 
those  twenty-four  members,  most  of  whom  are  on  the  Medical  Rcgwte.r, 
although  some  are  not." 

It  follows  that,  when  Mr.  Horsley  said  that  Mr.  Carter  was 
elected  by  the  Master  and  Wardens,  he  all  the  time 
knew  that  lie  was  elected  by  the  twenty-four  members 
of  the  Court  ;  and,  when  he  said  that  Mr.  Carter  was 
elected  by  a  handful  of  tradesmen  without  medical 
education,  he  knew  all  the  time  that  "  most "  of 
the  electors  were  on  the  Medical  Rer/ister.  The  reason 
why  some  were  not  on  the  Medical  Regider  was  that  the 
Court  of  Assistants  of  the  Society  of  Apothecaries  con- 
tained a  few  gentlemen,  some  of  whom  had  had  a  long  and 
distinguished  earner  in  the  public  medical  service  of  the 
country,  and  who  had  only  returned  to  this  country  in  order 
to  settle  down  in  retirement  in  the  evening  of  their  lives, 
and  who  had  never  placed  their  names  upon  the  Iteqisier. 
Ho  thought  he  had  sufficiently  shown  the  amount  of  confi- 
dence which  could  be  placed,  either  by  the  Council  or  by  the 
public,  in  Mr.  Victor  Horsley's  general  assertions,  and  he 
would  not  detain  the  Council  long  in  order  to  consider  Mr. 


Horsley's  statements  as  to  his  (Mr.  Carter's)  own  action  on 
the  Hunter  case.  Mr.  "Victor  Horsley  had  said  a  great  deal 
in  the  journals  of  his  (Mr.  Carter)  having  been,  as  he  said. 
Chairman  of  the  Committee  by  which  the  prosecution  of  the 
Hunter  case  was  recommended  to  the  Council.  The  Council 
had  all  the  documents  before  it,  and  it  well  knew  that  the 
Chairman  of  a  Committee  was  naturally  expected  to  exercise 
a  certain  amount  of  mastery  over  the  business.  He  had 
been  called  Chairman  of  the  Committee  by  Mr.  Horsley  in 
order  to  fix  upon  him  this  responsibility.  Mr  Horsley 
knew  quite  well  that  he  had  never  been  Chairman  of 
the  Committee.  He  went  to  the  meeting  of  the  Committee, 
and  he  found  two  other  gentlemen  there,  and  they  asked  him 
to  take  the  chair.  He  chanced  to  occupy  the  chair  at  that 
particular  juncture,  and  that  fact  precluded  him  altogether 
from  exercising  any  influence  whateveron  the  decision  at  which 
the  Committee  arrived.  The.decision  at  which  the  Committee 
arrived  was  moved  by  one  of  his  colleagues,  and  seconded  by 
the  other,  and  he  could  have  no  influence  on  the  result.  Then 
it  was  said  that  on  the  second  occasion  when  he  was  in  the 
chair  of  the  Committee  the  proceedings  were  reported 
and  that  he  ought  to  have  stopped  them.  What  was  reported  H 
It  was  a  verbal  report  by  the  solicitor  that  steps  had  been 
taken  to  carry  out  the  instructions  of  the  Council.  He  believed 
the  facts  were  simply  these,  that  the  Committee,  and,  he 
believed,  afterwards  the  Council,  had  nothing  before  it  except 
the  charge  made  againt  Mr.  Hunter  by  Mr.  Syme,  that  was  to 
say,  the  charge  that  he  had  improperly  described  himself  as 
M.D.  That  was  everything  that  was  contained  in  the  charge 
and  they  recommended  the  prosecution  because  it  was  stated 
to  them  that  Mr.  Hunter  asserted  his  right  to  use  M.D.,  and 
because  Mr.  Muir  Mackenzie  told  them  that  the  case  was  a 
convenient  one  for  testing  the  legal  point  at  issue,  namely, 
whether  a  registered  practitioner  holding  a  degree  in  me<licine 
which  was  not  registrable  in  this  country  was  still  entitled  to 
describe  himself  in  the  way  he  did.  That  was  the  sole  ques- 
tion on  which  the  (Committee  recommended  the  prosecution 
of  Mr.  Hunter  and  that  was  the  sole  question  on  which 
the  Council  in  camera  passed  their  resolution.  The 
Council  would  remember,  he  thought,  at  whose  instiga- 
tion it  was  that  the  prosecution  was  mainly  urged.  The 
Council  unfortunately  on  that  occasion  fell  into  this  error ; 
they  passed  an  omnibus  resolution  recommending  the 
prosecution  of  A  B  C  D  and  E  under  Clause  xl  of 
the  Act,  and  the  learned  advisers  of  the  Council  either  forgot, 
or  did  not  perhaps  consider,  the  precise  charge  against  Mr. 
Hunter  which  liad  been  made,  and  with  which  alone  it 
was  the  intention  to  proceed  ;  and,  it  being  their 
duty  to  prosecute  five  other  people  under  Clause  xl, 
they  also  thought  it  their  duty,  if  possible  to  get  a 
conviction  of  the  whole  of  them.  So  far  as  he 
was  concerned  he  knew  absolutely  nothing  about  the  Hunter 
case  ;  and  he  had  no  more  responsibility  for  it,  and  no  more 
influence  in  inducing  it,  than  any  other  member  of  the 
Council.  In  Mr.  Victor  Horsley's  last  report  but  one, 
he  had  stated  that  he  had  carried  a  resolution  for  the 
inspection  of  certain  papers  after  the  strenuous  opposition  of 
the  President  and  three  or  four  other  members  of  the  Council; 
and  at  the  next  meeting  of  Council,  when  Mr.  Horsley  him- 
self raised  a  debate  on  the  Hunter  case,  and  he  expressed  his 
willingness  to  whitewash  the  Council,  he  (Mr.  Carter),  said 
he  hoped  that  Mr.  Victor  Horsley  would  also  whitewash  it  of 
the  charge  he  had  preferred  against  it  in  his  report,  and  which 
he  showed  him  to  be  absolutely  unfounded.  He  showed 
that  none  of  the  gentlemen  whom  he  mentioned  had  ever  op- 
posed his  desire  for  the  papers,  and  that  he  himself  had  voted 
in  favour  of  the  proposition.  What  he  had  done  was  to  op- 
pose in  the  previous  year  the  ransacking  of  their  papers  by 
Mr.  Horsley,  and  he  thought  it  was  his  duty  to  oppose.  But 
it  was  a  very  remarkable  thing  that  although  he  made  that 
speech,  and  though  Mr.  Victor  Horsley,  referring  to  in  his 
last  report,  said  that  he  occupied  himself  in  abuse  of  him 
(Mr.  Victor  Horsley),  lie  ventured  to  appeal  to  the  Council 
whether  his  speech  was  not  made  in  perfect  temper,  and 
whether  it  contained  a  single  abusive  epithet  or  expression, 
and  whether  it  was  not  confined  in  the  strictest  way  to  answer- 
ing the  statements  which  had  been  made.  For  some  reason 
unknown  to  him  the  medical  journals  suppressed  that  speech. 
He  tliought   it  was  of  importance   to  the  public  that  they 
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should  know  how  little  confidence  could  be  placed  in  the 
statements  proceeding  from  Mr.  Victor  Horsley,  and  he  there- 
fore deliberately  made  that  speech  in  the  full  Council  and 
before  the  reporters  in  the  hope  that  it  would  be  read  and 
weighed  by  the  medical  profession.  But  in  the  report  it  did 
not  appear  that  he  had  spoken  at  all ;  and  the  medical  journals 
which  had  for  four  or  five  years  given  Mr.  Victor  Horsley  every 
facility  for  filling  their  columns  with  personal  vituperation 
and  abuse  of  him — with  charges  which  were  absolutely  devoid 
of  foundation — entirely  suppressed  what  he  had  intended  as  a 
defence.  He  trusted  that  the  medical  journals  would  re- 
consider their  decision.  He  thought  their  action  in  throw- 
ing open  their  columns  to  the  assertions  of  which  he 
complained,  and  in  closing  them  to  his  denial  of  those 
assertions,  was  a  course  which  might  hereafter  place 
them,  in  possible  eventualities,  in  a  difficult  position; 
and  he  would  venture,  through  the  reporters,  to  call  the  atten- 
tion of  editors  to  what  he  said,  and  to  ask  them  whether  it 
was,  not  only  a  fairer  course,  but  also  a  safer  course,  that  they 
should  allow  both  sides  to  be  heard  in  the  columns  of  print 
which  they  put  before  the  public.  His  attention  had  been 
called  that  day  to  the  British  Medical  Journal  of  June  3rd, 
in  which  there  was  a  sort  of  descriptive  article  of  a  speech  of 
his  in  the  Council,  stating  that  he  had  said  certain  things 
with  great  bitterness.  Upon  referring  to  their  own  report  in 
the  same  number,  he  did  not  find  that  a  single  word  appeared 
such  as  was  suggested  to  have  been  said.  It  was  a  first 
principle  of  respectable  journalism  never  to  comment  upon 
any  part  of  a  speech  that  was  not  contained  in  the  report 
published  by  the  same  journal.  When  that  was  done, 
the  [readers  of  the  journal  would  turn  from  the  comment 
to  the  report,  and  see  liow  far  the  one  was  justified  by  the 
other;  but  when  the  report  contained  no  reference  to  the 
description  of  what  was  alleged  to  have  taken  place,  then 
obviously  many  readers  were  apt  to  be  deceived.  He  was 
greatly  indebted  to  the  Council  for  ^allowing  him  that  oppor- 
tunity of  explaining  his  position. 

Mr.  Victor  Horsley  (having  obtained  through  the  Presi- 
dent the  leave  of  the  Council  to  make  a  few  remarks)  said  that 
Mr.  Carter  had  done  perfectly  right  in  carrying  out  the 
instructions  of  his  Society,  namely,  to  enter  a  public  protest 
against  the  description  which  had  been  published  of  the 
governing  body  of  that  Society  as  being  the  electing 
body  of  that  Society.  He  (Mr.  Carter)  had  esta- 
blished, he  supposed,  to  the  satisfaction  of  all  of  them,  that 
his  (Mr.  Horsley's)  description  of  that  elective  body,  as  at 
present  constituted,  was  not  justified,  and  he,  therefore, 
begged  to  apologise  in  his  place,  to  that  Society 
for  having  inadvertently  misrepresented  them.  He  said 
"inadvertently"  for  a  very  good  reason.  He  was  informed 
at  the  office  of  the  Society  that  practically  the  representative 
was  elected  by  the  Master  and  Wardens.  He  was  quite  aware 
that  the  Master  and  Wardens  numbered  three  in  a  body  of 
twenty-four.  He  was  also  informed  at  that  time  that  the  then 
Master  and  Wardens  were  not  on  the  Medical  Register.  It  was 
also  true  that  although  in  the  Lancet  on  the  previous  occasion 
he  pointed  out  that  a  large  proportion  of  the  members  were 
unregistered  persons,  he  certainly  did  not  know,  as  they  had 
now  heard,  that  although  these  gentlemen  were  not  on  the 
JReffister,  they  were  nevertheless  qualified  medical  men. 
He  tlierefore  apologised  to  that  body  of  men  for  what  he  had 
said.  All  that,  however,  was  not  germane  to  his  point.  His 
point,  which  had  not  been  met  by  Mr.  Carter,  was  this  :  that 
Mr.  Carter  had  no  right,  in  his  (Mr.  Horsley's)  opinion,  to 
speak  of  himself,  or  to  be  spoken  of  at  that  Council,  as  the 
representative  of  that  Society  of  Apothecaries;  because  he 
contended  he  was  not.  He  would  insist  that  he  was 
not.  If  he  were  elected  by  the  Licentiates  and  all  the  other 
Liverymen  of  the  Corporation  in  question,  then  he  certainly 
would  admit  him  to  be  the  representative.  But  he  insisted 
that  he  had  no  right  to  describe  himself  as  representing 
that  large  body  of  practitioners.  Mr.  Carter  had  pro- 
ceeded further,  and  had  told  them  that  the  work  of  the 
Society  had  been  carried  on  without  reproach.  He  had  also 
his  opinions  on  that  subject,  and  could  not  agree  with  that 
statement.  He  could  not  agree  that  the  examination  of  that 
body  had  been  carried  on  in  a  way  in  which  he  believed  that 
Council  would  now,  at  any  rate,  approve.  He  said  that  ad- 
visedly as  a  teacher  of  students.      He  knew  perfectly  well 


what  the  reputation  of  the  Apothecaries'  Society  was  among 
students,  and  that  reputation  bore  him  out  in  the  colour  that 
he  had  given  from  time  to  time  to  his  views  of  the  Apothe- 
caries' Society  as  a  Whole.  Mr.  Carter's  second  point  was 
that  he  (Mr.  \ictor  Horsley)  was  wrong  in  saying  that  he 
(Mr.  Carter)  was  Chairman  of  the  Penal  Cases  Committee  on 
the  occasion  when  the  Hunter  case  was  before  them.  They 
had  heard  that  he  was  in  the  chair,  and  he  (Mr.  Victor 
Horsley)  could  not  see  that  he  was  wrong  in  saying  that  he 
was  the  Chairman  of  the  meeting. 

Mr.  Carter  said  Mr.  Horsley  did  not  say  that  he  was  chair- 
man of  the  meeting,  but  that  he  was  chairman  of  the  Com- 
mittee. 

Mr.  Victor  Horsley  replied  he  would  not  dispute  a  little 
point  like  that ;  the  profession  would  fully  under-stand  the 
point.  Then  Mr.  Carter  proceeded  to  say  that  he  (Mr.  Horsley) 
was  wrong  in  accusing  him,  as  it  were,  of  not  observing  that 
Mr.  Hunter  was  an  L.S.A.  He  had  never  brought  it  before 
this  Council  before,  but  still  if  it  was  brought  before  them  he 
said  distinctly  that  he  was  wrong.  He  said  that  if  he  (Mr. 
Carter)  had  had  before  him,  as  he  undoubtedly  had  at  the 
meeting,  the  fact  that  Mr.  Hunter  was  an  L.S.A.  and 
a  registered  medical  practitioner  he  was  primarily  re- 
sponsible for  the  Council  being  misled  into  thinking 
that  he  was  nothing  but  an  American  quack  and 
ordering  his  prosecution  upon  that  ground.  If  any 
of  the  gentlemen  present  had  been  the  members  of  the 
Committee  at  that  time,  and  had  had  before  them  in  print,  as 
Mr.  Carter  had,  that  this  man  was  an  L.S.A.  and  a  registered 
medical  practitioner,  was  it  to  be  supposed  that  they  would 
have  voted  for  his  prosecution  among  a  body  of  quacks  ?  He 
still  maintained  everything  that  he  had  stated  respecting 
Mr.  Carter  on  that  point,  and  with  regard  to  that  he  had 
nothing  to  withdraw  or  to  apologise  for.  He  had  undoubtedly 
been  misinformed  as  to  the  nature  of  the  present  Court  of 
Assistants  of  the  Apothecaries'  Society,  and  he  therefore 
apologised  to  them  as  he  ought  to  do  as  a  gentleman  for  what 
he  had  said  respecting  that  body. 

The  Prhsident  stated  that,  the  Council  having  heard  the 
statement  of  Mr.  Carter  and  Mr.  Victor  Horsley's  reply,  the 
incident  was  closed. 

Death  Certification. 

Mr.  Carter  moved  : 

Th.it  with  reference  to  the  correspondence  between  the  President  of  the 
Council  and  tlie  Kegistrar-Seneral  on  the  subject  of  deatli  certification, 
the  Kxecutive  Committee  recommend  that  the  President  should  requc. 
the  President  of  the  Local  Government  Board  to  receive  a  depmtatioii. 
from  the  General  Medical  Council  to  urge  the  advisability  of  early  legisla- 
tion on  this  subject  on  the  lines  of  the  recommendations  of  the  Committee 
on  Death  Certification  approved  in  September,  1803. 

He  said  he  was  of  opinion  that  there  should  be  no  registration 
without  a  proper  death  certificate,  and  the  effect  of  that  would 
be,  not  to  increase  certificates,  but  to  render  it  imperativt 
that  proper  medical  attendance  should  be  obtained  in  times 
of  sickness. 

Dr.  Glover  seconded  the  resolution. 

The  Prksident  stated  that  he  had  had  tlie  opportunity  of 
reading  one  of  the  latest,  though  not  the  last,  report  by  the 
Registrar- General  for  Scotland,  and  h  >  found  that  in  1896 
70,677  deaths  occurred  in  Scotland,  and  of  these  68, 168  were 
certified,  and  2,509  were  uncertified.  He  thought  it  was 
perhaps  not  unlikely  that  the  proportion  in  England  was  even 
greater.  Those  figures  showed  that  3.6  per  cent,  were  un- 
certified. 

Mr.  G.  Brown  said  it  had  been  found  in  many  cases  that 
registrars  of  deaths  were  the  persons  who  had  been  in  attend- 
ance on  the  patients  whose  deaths  they  had  to  certify,  and 
also  that  chemists,  who  did  a  large  practice,  sometimes  cer- 
tified that  they  had  attended  the  patient,  and  then  registered 
the  death.  He  thought  it  should  be  laid  down  by  the  autho- 
rities that  no  chemist  should  hold  an  appointment  as  regi- 
strar of  deaths,  especially  if  it  was  shown  that  he  prescribed 
for  the  patients. 

The  resolution  was  carried. 

It  was  agreed  to  leave  the  selection  of  the  deputation  in  the 
hands  of  the  President,  who  said  it  was  very  important  that 
the  deputation  should  consist  of  persons  who  liad  paid  atten- 
tion to  the  subject. 


1574 


Mxmcu  iaxmMAl. 


1 


GENERAL  JVIEDIGAL  COUNCIL, 


[Dec.  2,  1899. 


Ekstoration  of  Names. 

The  Reoistrak  stated  that  the  next  business  was  to  receive 
a  report  from  the  Executive  Committee  in  regard  to  certain 
applications  for  the  restoration  of  names  to  the  Medical 
Register. 

Dr.  McVail  thought  that  as  the  report  had  not  been  received 
by  the  members  of  the  Council  it  was  better  to  postpone  the 
consideration  of  this  matter.  He  had  no  objection  to  the 
Council  receiving  the  report  and  putting  it  on  the  minutes. 

On  the  motion  of  Dr.  MacAxister,  and  seconded  by  Mr. 
Bryant,  the  report  of  the  Executive  Committee  was  received 
and  entered  on  the  minutes. 

Illegai,  Certificates. 
Mr.  G.  Brown  proposed,  and  Dr.  Glover  seconded,  and 
it  was  resolved,  that  the  following  communication  in  regard  to 
the  issue  of  alleged  illegal  certificates  of  proficiency,  remitted 
to  the  General  Medical  Council  by  the  Executive  Committee, 
tie  received  and  entered  on  the  minutes  : 

Britisli  Medical  Association, 
Yorkshire  Branch, 

33,  Manor  Eoad,  Bradford, 

November  nth,  iSgg. 
Dear  Sir,— I  beg  to  enclose  a  copy  of  resolution  adopted  unanimously  at 
tlie  November  meeting  of  the  Yorkshire  Br.anch  of  the  British  Medical 
Association,  and  which  I  am  sending  to  you    at   the  requcstlof   that 
meeting.— Yours  truly, 

Adolph  Beonner,  M.D., 
Honorary  Secretary  of  the  Yorkshire  Branch 
of  the  Britisli  Medical  Association. 
To  the  Secretary  of  the  General  Medical  Council. 

"That  the  Yorkshire  Branch  of  the  British  Medical  Association 
expresses  its  strong  disapproval  of  unauthorised  societies  or  other 
organisations  of  registered  medical  practitioners  arrogating  to  themselves 
the  right  to  grant  diplomas  or  certiticates  of  proficiency  in  any  branch  of 
medicine,  surgery,  or  midwifery,  as  being  contrai-y  to  the  Medical  Acts, 
and  opposed  to  the  interests  of  the  public  and  of  the  medical  profession." 
The  Registrar  laid  on  the  table  a  communication  from  the 
East  York  and  North  Lincoln  Branch  of  the  British  Medical 
Association,  enclosing  a  report  of  a  special  meeting  held  on 
October  20th,  1S99. 

The  President  remarked  that  if  the  communication  was  to 
be  regarded  as  a  memorial  they  would  then  remit  it  to  the 
Business  Committee,  who  would  report  on  it  in  accordance 
with  the  Standing  Orders ;  but  inasmuch  as  it  included  a 
variety  of  subjects  he  had  no  doubt  that  they  would  rule  it 
out,  because  the  Standing  Order  was  to  the  effect  that  no 
memorial  could  be  received  which  comprised  more  than  one 
subject. 

Mr.  Brown  had  a  notice  of  motion  on  the  paper  : 
That  the  resolution  No.  g  on  the  'minutes'of  the  meeting  of  the  Council 
held  on  May  agth,  1895  (Vol.  xxxn,  page 42),  relating  to  the  certiticatelissued 
to  persons  who  have  passed  the  Midwifei-y  Examination   held  by  the  Ob- 
stetrical Society  of  London,  be  and  is  hereby  rescinded. 

Dr.  MacAlister  pointed  out  that  if  this  resolution  was  car- 
ried it  would  have  the  eflfect  of  removing  something  which 
appeared  already  on  their  minutes. 

Sir.  G.  Brown  felt  a  gi-eat  difiiculty  in  framing  his  resolu- 
tion so  that  it  should  not  be  ruled  out  of  order. 

The  President  suggested  that  Mr.  Brown  should  see  Dr. 
MacAlister,  as  Chairman  of  the  Business  Committee,  on  the 
point,  and  they  no  doubt  would  be  able  to  draft  a  motion  in 
such  a  manner  that  it  could  come  properly  before  them. 
Mr.  G.  Brown  agreed  to  this  course  being  adopted. 
The  Council  then  adjourned  for  the  purpose  of  gohig  into 
Committees. 


Wednesday,  November  29tk. 

Sir  William  Turner,  President,  in  the  Chair. 

The  Minutes. 

The  minutes  of  the  jjrevious  day's  proceedings  were  read  and 

confirmed. 

Dr.  McVail  raised  an  objection  to  the  recommendations  of 
the  Executive  Committee  contained  in  their  report  appearing 
on  the  minutes. 

Dr.  Atthill  thought  the  names  had  better  not  be  printed. 
Dr.  MacAlister  said  that  the  minutes  containing  all  these 
details  had  been  published  already. 

Dr.  McVail  then  said  he  would  move  a  special  resolution 
with  reference  to  the  matter. 

Midwives'  Certificates. 
Mr.  Georgb  Brown  moved  the  following : 


(i)  That  notwithstanding  the  resolution  of  the  Executive  Committee 
passed  on  May  ajtii,  1895,  the  Registrar  be  instructed  to  inform  the  Presi- 
dent of  the  Obstetrical  Society  of  London  that  the  Council  can  no  longer 
assent  to  the  holding  of  examinations  in  midwifery,  or  to  the  granting  of 
certificates  of  proficiency  in  the  practice  of  that  art,  by  any  body  of  per- 
sons unless  invested  with  legal  authority  to  hold  examinations  and  grant 
certificates  in  this  branch  of  medicine. 

(2)  That  the  Registrar  be  instructed  to  insert  notices  in  the  leading 
medical  journals  to  the  effect  that  on  and  after  the  ist  day  of  January 
next  any  registered  practitioner  who  takes  part  in  any  examination  in 
the  art  and  practice  of  midwifery,  or  any  other  branch  of  medicine  or 
surgery  held  by  or  on  behalf  of  any  society  or  person,  or  body  of  persons, 
unless  legally  authorised  to  hold  such  examinations,  and  grant  certifi- 
cates of  proficiency  to  successful  candidates,  will  be  liable  to  be  adjudged 
guilty  of  infamous  conduct  in  a  professional  respect,>nd^to_have  his  or 
her  name  removed  from  the  Medical  EcgiHer. 

Mr.  Brown  said  that  the  numerous  petitions  and  memorials 
which  had  come  before  them  session  after  session  showed  that 
great  interest  was  taken  in  this  matter.  Last  session  a 
memorial  signed  by  550  of  the  leading  practitioners  in  the 
provinces  dealing  with  the  subject  had  been  received,  and  he 
thought  they  could  just  as  easily  have  got  5,000  signatures. 
These  quasi-diplomas  were  issued  by  hundreds,  and  probably 
thousands,  during  the  year,  and  professed  to  show  that  the 
persons  holding  them  were  qualified  to  practise  the  art  of 
obstetrics.  Other  certificates  were  issued  by  other  parties, 
which  professed  to  qualify  persons  in  treating  all  kinds  of 
disease  by  massage.  There  were  other  certificates  issued  by 
bodies  having  no  medical  standing,  to  deal  with  abnormalities 
of  vision,  and  those  examinations  were  conducted  partially  by 
registered  medical  practitioners.  Under  the  Act  of  1886  they 
were  expressly  given  power  to  prevent  persons  from  holding 
any  qualifying  examination  to  practise  any  branch  of  medi- 
cine, surgery,  or  obstetrics,  unless  they  were  recognised  cor- 
porations under  the  Act.    The  Act  of  1886  enacted  that — 

A  qualifying  examination  shall  be  an  examination  in  medicine,  surgei'y, 
and  midwifery,  held,  for  the  purpose  of  granting  a  diploma  or  diplomas 
conferring  the  right  of  registration  under  the  Medical  Acts,  by  any  of  the 
following  bodies — 

and  the  difl'ei'ent  bodies  were  enumerated.  But  they  found 
that  certain  societies  held  examinations  and  issued  diplomas 
quite  outside  the  Act.  He  had  before  him  a  diploma  which 
had  been  actually  issued. 

The  President  inquired  the  date  of  it. 

Mr.  Brown  replied  that  it  was  an  old  one ;  the  one  issued  at 
present  was  somewhat  less  pretentious,  and  was  differently 
worded.  His  point  was  that  when  such  a  document  was 
framed  and  put  in  a  window,  as  was  done  throughout  the 
country,  it  led  the  public  to  believe  that  a  person  holding 
such  a  certificate  was  qualified  and  was  recognised  by  law  to 
practise  the  art  stated  on  it,  which  was  the  art  of  midwifery. 
He  regarded  midwifery  as  one  of  the  mo.st  serious  duties  that 
a  medical  man  could  be  called  upon  to  perform.  Under  the 
Medical  Act  five  years'  training  in  medicine,  surgery,  and 
obstetrics  was  required,  but  the  Obstetrical  Society  and  other 
kindred  societies  examined  women  after  some  thirtem  weeks' 
ti-aining  which  they  got  in  lying-in  hospitals ;  and  then  they 
were  sent  out  with  these  quasi-diplomas  to  practise.  He  had 
read  the  result  of  the  last  examination  of  the  Obstetrical 
Society  of  London,  and  he  had  liad  a  copy  of  the  examination 
paper,  and  he  found  that  the  questions  put  to  these  persons 
were  very  little  different  in  character  to  the  usual  questions 
put  by  the  examining  boards  of  the  various  licensing  bodies. 
He  contended  that  the  body  he  had  referred  to  was  going 
outside  its  function  in  issuing  the  certificate  he  had  pro- 
duced. 

The  President  thought  Mr.  Brown  was  not  in  order  in  re- 
ferring to  that  certificate  at  all,  because  that  was  not  the  cer- 
tificate which  the  Obstetrical  Society  now  issued  or  had  issued 
for  many  years,  and  he  asked  Mr.  Brown  not  to  refer  to  it,  as 
he  held  that  that  certificate  ought  not  to  be  before  them. 

Mr.  Brown  did  not  wish  to  be  unfair,  but  said  it  would  come 
into  his  argument  later.  He  had  a  list  before  him  of  190  mid- 
wives  who  passed  that  examination.  The  kind  of  person  they 
wanted  was  one  who  had  been  in  a  lying-in  hospital  and  had 
been  thoroughly  trained.  He  objected  to  the  woman  with  the 
red  lamp  and  the  brass  plate  who  said  that  medical  men  were 
unnecessary  and  were  dangerous.  He  had  bofore  him  an  ad- 
vertisement which  appeared  in  a  weekly  paper. 

The  President  pointed  out  that  Mr.  Brown  was  wandering 
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from  his  notice  of  motion.  He  suggested  that  Mr.  Brown 
should  read  the  certificate  to  wliich  he  took  objection  by  his 
notice  of  motion,  and  see  how  far  that  certificate  supported 
liis  argument  that  the  Obstetrical  Society  of  London  stated 
that  these  women  were  qualified  to  practise  the  art  of  ob- 
stetrics. That  was  the  initial  step. 
Mr.  Brown  said  the  certificate  was  as  follows  : 

Obstetrical  Society,  London. 

Wc  hereby  certify  that has  passed  to  our  satisfaction  the  Ex- 

aniiuation  in  Midwifery  instituted  by  the  Obstetrical  Society  of  London. 
The  Cliainiian  and  the  Examiners  (Signed  by). 

The  President  asked  Mr.  Brown  to  read  the  note  at  the 
bottom. 

Mr.  Brown  read  as  follows  : 

This  certificate  confers  no  legal  qualification  to  practise  under  the 
Medical  Acts. 

He  contended  that  midwifery  was  a  branch  under  the  Medical 
Acts,  and  that  the  person  who  saw  the  certificate  exhibited  in 
a  window  would  not  see  the  footnote,  but  would  think  it  was 
a  bdna-fiile  authorised  document  instead  of  a  spurious  one.  It 
had  no  legal  status.  Neither  the  Obstetrical  Society  "nor  any 
other  similar  Society  "  had  any  legal  status.  It  was  purely  a 
voluntary  body,  and  was  self-constituted.  He  should  like  to 
ask.  What  would  be  his  own  position  before  this  Council  if 
to-morrow,  after  he  had  been  told  that  was  the  kind  of  thing 
they  should  encourage,  he  were  to  start  an  Obstetrical 
Society  in  Islington  and  form  himself  into  an  Examination 
Board  for  the  issuing  of  diplomas  such  as  he  had  exhibited  ? 
It  was  a  curious  thing  that  when  the  report  approving  the 
certificate  oirae  before  the  Council  the  then  President  of  the 
Obstetrical  Society  sent  a  communication,  saying  that  the 
Society  would  accept  the  form  of  certificate  approved  by  the 
Executive  Committee,  and  it  was  moved  by  Dr.  McVail  and 
seconded  by  Dr.  Bruce  that  it  be  remitted  back  to  the  Com- 
mittee, but  the  amendment  was  negatived  by  20  to  7.  The 
motion  committed  the  Council  as  a  body  to  nothing.  The 
Council  simply  received  the  motion  and  entered  it  on  the 
minutes.  He  thought  the  Council  should  then  have  said, 
"  We  do  not  revise  or  approve  the  certificates  of  every 
society  ;  we  ask  you  to  obey  the  law,  and  you  must  not  come 
to  us."  It  was  a  mistake  for  the  Council  to  have  anything 
to  do  with  revising  or  sanctioning  in  any  form  a  certificate 
with  regard  to  the  practice  of  obstetrics. 

The  President  said  the  certificate  was  merely  a  certificate 
that  A.  B.  had  passed  to  the  satisfaction  of  the  Obstetrical 
Society  the  examination  in  midwifery  which  they  had  insti- 
tuted ;  that  was  all.  The  certificate  expressly  stated  that  it 
conferred  no  legal  qualification  to  practise  under  the  Medical 
Acts ;  and  it  was  not  a  licence. 

Mr.  Brown  said  that  was  so.  He  would  not  object  to  the 
Obstetrical  Society  or  any  other  body  issuing  a  certificate  that 
this  person  or  that  was  qualified  to  act  as  a  midwife  or 
obstetrical  nurse,  and  what  else  could  they  want  ?  They  need 
not  come  to  the  General  Medical  Council  to  sanction  that. 
Their  object  in  coming  was  to  get  something  by  which  they 
could  say  to  the  public  "  You  need  not  have  a  doctor ;  I  am 
qualified.  I  have  the  Obstetrical  Society's  certificate,  which 
has  the  sanction  of  the  General  Medical  Council,  which  is  as 
good  as  any  examination  in  London."  That  was  what  had 
been  said  and  what  was  heard  on  every  side.  Pie  thought  he 
had  proved  his  case,  and  he  asked  the  Council  to  assent  to  his 
resolution. 

Mr.  Victor  Horsley  seconded  the  motion  from  a  very 
simple  point  of  view,  and  he  desired  to  refer  to  two  points 
which  had  been  already  brought  home  to  the  Council.  The 
first  was  that  the  Council,  as  a  whole,  had  never  had  the 
opportunity  of  finally  expressing  its  opinion  on  the  subject. 
It  had  received  the  terms  of  the  report  of  the  Executive  Com- 
mittee, but  until  a  definite  resolution  on  the  subject  had  been 
placed  on  the  notice  paper  it  ought  not  to  have  gone  forth  to 
to  the  world,  as  it  did  in  1S94,  that  this  Committee  was  satis- 
fied with  the  so-called  certificate  of  the  Obstetrical  Society. 
The  minutes  of  the  Committee  showed  there  was  a  difference 
of  opinion,  but  it  was  settled  in  favour  of  the  certificate.  The 
Committee  had  now  an  opportunity  of  reconsidering  its 
attitude  towards  this  certificate,  and  he  hoped  the  motion 
would  be  allowed  to  pass,  in  order  that  they  as 
a  Council  might  acquit  themselves  of  appearing  in 
any  way,  directly  or  indirectly,  to  sanction  this 
certificate.     His    second    point    was    with   regard   to    the 


terms  of  the  certificate,  which  included  the  statement  that 
the  Obstetrical  Society  in  London  certified  that  a  person  had 
passed  the  examination  in  midwifery  instituted  by  the  Ob- 
stetrical Society  in  London,  and  went  on  to  say  that  the  cer- 
tificate conferred  no  legal  qualification  to  practise  under  the 
Medical  Acts.  They  must  have  the  utmost  sympathy  with 
the  Obstetrical  Society  in  instituting  these  examinations, 
which  were  originally  instituted  because  of  the  evil  effects  of 
the  midwifery  system  in  those  days  to  which  they  sought  to 
put  an  end  ;  but,  as  he  said,  with  all  sympathy  with  the  ob- 
jects of  these  gentlemen,  it  could  not  but  be  felt  that  they 
were  from  the  first  mistaken  in  issuing  a  certificate  of  any 
kind  which  the  Council's  resolution  in  1889  stated  was  a 
colourable  imitation  of  a  diploma.  The  Obstetrical  Society, 
in  answer  to  an  invitation  from  the  Council,  threw  aside  that 
certificate,  and  brought  out  another  ;  but  he  still  felt  that  the 
original  resolution  of  the  Council  was  efieetive  as  to  the  action 
of  the  Obstetrical  Society  in  issuing  this  certificate  which  was 
before  the  Council  now.  From  the  legal  aspect,  he  also- 
thought  Mr.  Brown  wag  perfectly  riglit,  because  in  Section  iii 
of  the  Act  of  1SS6  it  was  stated  that  a  qualifying  examination, 
shall  be  an  examination  in  surgery,  medicine,  and  midwifery. 
He  ventured  to  think  that  this  certificate  was  not  a  justifiable 
certificate,  and  ought  never  to  have  been  issued  by  the  Ob- 
stetrical Society. 

Replying  to  Dr.  Glover,  Mr.  Brown  said  if  his  first  resolu- 
tion was  passed  he  would  leave  the  second  resolution  on  the 
agenda  in  reference  to  this  subject  in  the  hands  of  the 
Council. 

Dr.  Glover  entirely  sympathised  with  the  mover  and 
seconder  of  the  motion  in  feeling  that  this  was  a  very  impor- 
tant question.  He  thought  the  moderation  shown  both  by 
Mr.  Brown  and  Mr.  Horsley  would  facilitate,  to  the  satisfac- 
tion of  all  parties,  the  settlement  of  the  question.  If  Mr. 
Brown  were  to  persist  in  his  second  resolution  and  call  before 
them  for  infamous  conduct  men  like  Sir  John  Williams  and 
others  it  would  be  to  take  up  a  position  bad  for  the 
Council  and  bad  for  the  profession.  On  that  ground 
he  declined  to  follow  Mr.  Brown.  The  position  of 
the  Council  was  that  they  had  never  sanctioned  this 
certificate,  and  they  were  all  agreed  it  was  objectionable  ; 
and  he  thought,  also,  it  was  objectionable  that  the  Council 
should  appear  to  give  its  sanction  to  an  examination  which 
had  no  legal  standing,  and  he  thought  they  would  be  doing  no 
liarm  in  withdrawing  the  apparent  sanction  which  it  was  said 
had  been  given  by  tlie  Council. 

Sir  RicHARo  Thorne  said  that,  in  the  first  place,  his  objection 
attached  vei-y  largely  to  the  word  "midwifery,"  and  he  re- 
minded the  Council  that  it  was  they  or  their  Executive  Com- 
mittee who  were  responsible.  The  original  certificate,  which 
he  would  only  refer  to  in  the  one  sense,  distinctly  said  that 
they  gave  their  opinion  that  So-and-So  was  a  skilled  midwife, 
competent  to  attend  "  natural  labour  " ;  and  if  anyone  was  to 
blame  for  having  knocked  out  those  words  "  natural  labour," 
which  lie  deeply  deplored,  and  having  changed  the  word 
"  midwife  "  into  "  midwifery,"  it  was  this  Council  and  not  the 
Obstetrical  Society.  Then,  as  to  the  second  question  of 
nursing  as  opposed  to  midwifery,  Mr.  Brown  had  properly  re- 
minded the  Council  that  on  May  29th,  1895,  by  a  majority  of 
20  to  7,  it  had  absolutely  rejected  the  motion  that  they  were 
to  use  the  term  "midwifery  nurse"  instead  of  "midwife," 
and  any  change  to-day  in  that  sense  would  be  undoing  the 
work  of  the  Council  for  a  long  period  of  years.  He  had  gone 
over  the  resolutions  of  the  Council  in  regard  to  this  matter, 
and  he  found  that  they  had  distinctly  urged  that  midwives 
should  be  certified,  and  he  referred  the  Council  to  one  of  the 
later  ones  in  1889,  which  date  was  significant.  He  had  heard 
it  said  over  and  over  again  until  he  had  almost  come  to 
Iselieve  that  it  was  true  tliat  midwives  were  never  sanctioned 
by  this  Council  in  any  way ;  after  the  passing  of  the  Jtedical 
Act  of  1SS6  the  Council  were  just  as  firm  after  as  it  was  before. 
For  the  past  twenty  years  they  had  been  pressing  upon  the 
Government  and  the  public  the  absolute  necessity  in  order  to 
save  the  lives  of  poor  women  to  have  midwives  certified,  and 
now  they  were  asked  to  tell  the  only  body  which  ever  made 
the  slightest  attempt  to  achieve  what  had  been  aimed  at  that 
they  would  withdraw  their  assent  to  the  little  that  had  been 
done.  To  do  so  would  be  unw)rthy  of  the  Courcil.  The 
Council  deliberately  rejected  th'i  word  "nursing."    It  was 
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not  a  question  of  nursing  at  all,  it  was  a  question 
of  midwives.  Tliey  might  as  well  tell  the  tide  to  stop 
at  the  Nore  instead  of  coming  up  to  London  as  try  to 
do  away  with  the  midwife  and  call  her  a  nurse.  He  very  much 
regretted  the  elimination  of  the  word  "  labour  "  in  the  old 
certificate.  He  felt  very  strongly  that  nothing  could  be  more 
unworthy  of  the  medical  profession  than  to  say— and  it 
amounted  to  that— that  no  woman  should  go  through  the  per- 
fectly healthy,  perfectly  normal  and  physiological  process  of 
natural  labour  without  paying  a  doctor  a  fee,  because  to  say 
that  no  person  without  full  medical  training  should  be  allowed 
to  attend  those  cases  amounted  to  that.  If  the  Council  with- 
drew the  assent  which  had  been  given  the  Obstetrical  Society 
could  go  on  just  the  same,  and  he  hoped  it  would. 

Dr.  Atthill  was  of  opinion  that  a  midwife  was  absolutely 
essential.  For  the  greater  part  of  his  life  he  was  engaged  in 
teaching  them  and  sending  them  out  to  the  public.  He  did 
so  under  a  charter  which  was  given  under  an  Act  of  Parlia- 
ment. He  had  always  endeavoured  to  advocate  the  educa- 
tion of  these  women  as  midwives  and  as  midwifery  nurses, 
and  on  that  point  he  differed  from  Sir  Richard  Thorne. 

Dr.  MacAlisteu  wished  to  call  attention  to  the  fact  that 
even  if  Mr.  Brown  withdrew  the  second  resolution  the  effect 
(Tould  be  just  the  same.  If  they  withdrew  their  consent  to 
the  present  form  of  the  certificate  of  the  Obstetrical  Society 
it  was  because,  as  had  been  urged,  it  was  regarded  in  the 
light  of  a  colourable  imitation  of  a  diploma,  and  that  was 
the  point  which  Mr.  Victor  Horsley  had  emphasised  ;  there- 
fore if  they  passed  this  resolution  its  effect  could  only  be 
to  assert  that  the  present  certificate  was  a  colourable  imita- 
tion of  a  licence,  and  those  who  granted  it  would  be  brought 
under  the  ban  of  infamous  conduct.  He  hoped  the  Council 
would  carefully  consider  its  action  in  the  matter. 

Dr.  Little  thought  this  was  a  very  complicated  question, 
and  that  it  would  be  vei-y  injudicious  for  the  Council  to 
adopt  Mr.  Brown's  resolution.  Those  nurses  who  were  not 
qualified  had  no  legal  status,  and  therefore  it  was  absurd  to 
remonstrate  with  a  body  for  doing  a  thing  which  they  did 
not  do,  because  this  Society  did  not  give  a  legal  status. 

Sir  Chbistophbr  Nixon  thought  the  Council  ought  by 
■every  means  in  its  power  to  secure  an  efficient  training  for 
midwifery  nurses,  and  that  they  ought  to  consider  the  hold- 
ing of  an  examination  which  would  test  the  efliciency  of  those 
women  who  practised.  He  thought  the  Council  would  be,  as 
Sir  Richard  Thorne  had  pointed  out,  taking  a  false  posi- 
tion with  regard  to  the  Obstetrical  Society  in  asking  it  not 
to  hold  those  examinations,  but  he  felt  very  strongly  that, 
whilst  the  Council  took  steps  to  secure  the  training  of  nurses 
and  favoured  the  holding  of  examinations  to  test  their  effi- 
ciency, still  it  ought  to  be  opposed  to  the  granting  of  a  certifi- 
cate which  was  practically  used  as  a  diploma. 

Dr.  Leech  would  have  been  glad  to  have  supported  any 
resolution  which  would  prevent  certificates  in  regard  to 
efficiency  and  practice  being  granted,  but  to  say  that  there 
should  be  no  longer  any  examination  in  regard  to  midwifery 
was  further  than  he  cared  to  go. 

The  President  said  the  following  amendment  had  been 
handed  to  him,  to  be  moved  by  Dr.  Bruce  and  seconded  by 
Dr.  Little : 

Tnat  in  view  of  tlie  time  spent  and  the  consideration  given  by  the 
Council  to  the  subject  of  the  Midwives  Bill,  and  considering  also  the 
ohafices  of  early  legislation  in  Parliament,  it  is  inexpedient  to  disturb  the 
present  system  of  examination  and  granting  of  certificates  to  midwives. 
He  was  advised  that  the  amendment  was  in  order. 

Dr.  Bruce  did  not,  in  moving  the  amendment,  desire  to 
say  much,  as  so  much  time  had  been  spent  on  it,  and  it  was 
unfortunate  to  open  the  question  again. 

Dr.  McV'ail  felt  that,  although  he  did  not  at  all  like  the 
wording  of  the  resolution,  still  as  between  that  and  the 
amendment,  he  certainly  should  vote  for  the  resolution.  The 
fact  that  the  Council  had  gone  on  for  twenty  years  doing  a 
thing  would  not  influence  him  to  say  that  it  was  right,  for  he 
did  not  think  it  was.  It  was  not  long  since  midwifery  was 
held  to  be  much  lower  in  the  scale  than  medicine  and  surgery. 
In  1886,  when  the  three  branches  of  surgery,  medicine,  and 
midwifei-y  were  all  placed  on  one  level,  it  was  thought  that 
they  were  never  going  to  hear  again  of  the  general  practi- 
tioner regarding  midwifery  as  something  alien-to  his  ordinary 
work. 


After  some  observations  from  Dr.  Little, 
Sir  Richard  Thorne  moved  the  previous  question,  which 
was  seconded  by  Dr.  McVail. 

The  previous  question  was  then  put,  and  declared  to  be 
carried  by  15  votes  to  8. 

The  President  then  put  it  to  the  Council  that  instead  of 
proceeding  to  vote  on  the  question  originally  proposed,  they 
should  pass  to  the  next  order  of  the  day.  (Fifteen  voted  in 
favour  of  the  previous  question,  and  9  against.) 

Sir  Christopher  Nixon  then  moved  that  No.  1  of  Mr. 
Brown's  propositions  should  read  as  follows  : 

That,  notwithstanding  the  resolution  of  the  Executive  Committee 
passed  on  May  27th,  1S95,  the  Registrar  be  instructed  to  inform  the 
President  of  the  Obstetrical  Society  of  London  that  the  Council,  whilst 
approving  of  the  holding  of  examinations  in  midwifery  nursing  by  the 
Society,  was  adverse  to  the  granting  of  certificates  of  proficiency  in  the 
practice  of  tlie  art  of  midwifery  by  any  body  of  persons,  unless  invested 
with  legal  authority  to  gi*ant  certificates  in  this  branch  of  medicine. 
Sir  William  Thomson  seconded. 

Mr.  Brown  said  that  he  would  accept  the  amendment  in 
lieu  of  his  original  motion. 

Mr.  Victor  Horsley  said  that  he  would  second  it  in  that 
form. 

On  the  motion  of  Dr.  Bruce,  seconded  by  Dr.  Rbid,  the 
previous  question  was  then  put  and  carried  by  19  votes. 

The  President  pointed  out  that  both  Mr.  Brown  and  Mr. 
Victor  Horsley  had  accepted  Sir  Christopher  Nixon's  amend- 
ment as  a  substitute  for  their  motion,  and  that  therefore  the 
amendment  and  the  motion  had  both  fallen  ;  and  if  No.  i  had 
fallen,  he  supposed  that  No.  2  had  also  fallen. 

Mr.  Brown  said  that  No.  i  was  introductory,  while  No.  2 
dealt  with  a  different  matter,  and  he  felt  that  he  must  per- 
severe. 
Mr.  Victor  Horsley  seconded. 

Mr.  Brown  stated  that  this  matter  had  not  been  before  the 
Council  for  five  years ;  the  last  time  that  such  a  resolution 
was  passed  in  very  much  the  same  words  was  when  it  was 
proposed  by  the  present  President  himself  on  May  22nd,  1894. 
As  more  than  half  of  the  members  were  new  to  the  Council 
since  that  resolution  was  passed,  he  thought  this  was  an  op- 
portune moment  for  bringing  forward  the  recognition  or  other- 
wise of  certificates  purporting  to  be  a  licence  to  practise. 

The  President  remarked  that  he  took  a  very  active  part  in 
what  took  place  in  the  Council  in  1894  and  1895  on  the  ques- 
tion of  what  the  Obstetrical  Society  in  London  might  be 
allowed  to  do.  He  took  a  very  active  part  in  opposing  the 
action  of  that  Society  in  issuing  any  such  certificate  as  that 
which  they  had  seen.  The  Obstetrical  Society  of  London 
withdrew  that  certificate.  It  was  felt  on  the  Council  that  the 
Obstetrical  Society  of  London  had  exercised  such  a  beneficial 
influence  in  improving  the  status  of  midwives  as  regarded 
their  education,  that  it  should  be  permitted  to  grant  not  a 
diploma,  not  a  licence,  but  a  certificate,  as  long  as  that  certifi- 
cate did  not  infringe  the  Medical  Acts.  The  condition  laid 
down  by  the  Executive  Committee,  which  was  embodied  in 
the  certificate  now  granted  by  the  Obstetrical  Society  was 
that  it  should  be  a  certificate  and  should  not  be  a  diploma ;  it 
should  not  lie  a  licence,  and  that  it  should  bear  on  its  face 
that  it  was  not  to  be  regarded  as  conferring  any  privileges 
under  the  Medical  Acts.  That  was  a  literal  statement  of  the 
ease,  and  he,  having  taken  a  personal  interest  in  it  at  the  time, 
spoke  from  his  own  personal  knowledge. 

Mr.  Brown  was  perfectly  willing  to  accept  what  the  Presi- 
dent had  said,  but  still  thought  the  document  might  mislead 
the  public.  His  resolution  simply  protested  against  the 
granting  of  licences  by  persons  who  had  no  legal  authority  to 
do  so,  but  if  the  Council  did  not  feel  inclined  to  deal  with 
that  matter  now,  he  would  withdraw  the  proposition  and  ask 
for  the  appointment  of  a  committee  to  consider  the  question 
and  report  later  on. 

The  President  said  he  must  remind  Mr.  Brown  that  this 
question  was  before  the  Council  on  May  31st,  1899,  when 
there  was  a  Report  received  from  the  Executive  Committee. 
Then  on  June  9th,  1899,  »'  was  proposed  by  Mr.  Brown,  and 
seconded  by  Mr.  Victor  Horsley,  that  the  memorial  referred 
to  in  the  Report  of  the  Executive  Committee,  and  the 
memorial  dated  March  30th,  1899,  be  referred  to  a  Special 
Committee  to  report  on  at  the  November  session,  and  that 
was    lost.    Therefore  the  matter  I'ad  been  considered  by  the. 
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Council  and  dealt  with  at  that  time.    He,  of  course,  did  not 
aay  that  it  could  not  be  reopened. 

Mr.  Brown  said  the  reason  it  was  dealt  with  in  that  way 
on  that  occasion  was  because  the  Council  took  cognisance  of 
the  fact  that  the  Midwives  Bill  was  then  before  Parliament. 

The  Pkesident  then  called  on  Mr.  Victor  Horsley. 

Mr.  Victor  Horslby  said  he  rose  specially  to  second  this 
second  part  of  Mr.  Brown's  motion,  because  he  considered  the 
first  part  had  not  received  perfectly  fair  treatment  at  the 
hands  of  the  Council.  Sir  Richard  Thorne,  quite  inad- 
vertently, had  drawn  a  red  herring  over  the  track.  Within 
the  last  few  years  they  had  been  face  to  face  with  a  new  de- 
velopment distinctly  affecting  the  Medical  Acts  and  the  wel- 
fare of  practitioners,  and  he  hoped  the  Council  would  see  its 
way  to  accede  to  Mr.  Brown's  proposal. 

Dr.  MacAlistkr  pointed  out  that  the  eflect  of  passing  the 
resolution  would  be  to  create  on  January  ist,  on  one  month's 
notice,  an  absolutely  new  offence  for  which  a  man  miglit  have 
his  name  removed  from  the  Register. 

Sir  Wm.  Thomson  proposed  as  an  amendment  that  the  measure 
be  referred  to  a  Committee.  It  was  a  matter  of  considerable 
interest  to  the  medical  profession.  There  was  a  practice 
growing  up  in  some  cases  of  getting  the  stamp  of  certain 
medical  and  surgical  authorities  to  a  practice  which  was 
entirely  opposed  to  the  purposes  of  tlie  Medical  Acts.  He 
would  like  to  call  attention  to  a  portion  of  a  resolution  passed 
in  May  last  by  the  Council,  to  tlie  effect  that,  as  regards  the 
certificates  gianted  to  spectacle-makers,  the  Council  exer- 
cised no  jurisdiction  over  such  opticians,  but  would  be  pre- 
pared to  consider  any  properly  substantiated  charge  of 
improper  conduct  brought  against  a  registered  medical 
practitioner  with  reference  to  this  subject.  Therefore,  in 
the  face  of  that  resolution  it  was  admitted  that  there  was  a 
ground  for  the  charges  which  were  originally  made.  If  the 
matter  were  referred  to  a  Committee,  then  evidence  couM  be 
taken,  and  that  would  certainly  shorten  matters. 

Sir  Christopher  Nixon  seconded. 

Dr.  MacAlister  asked  the  Council  to  be  very  careful  what 
they  did  in  this  matter.  The  Council  was  a  judicial  body, 
and  had  intimated  that  if  any  evidence  was  brought  before  it 
of  improper  conduct,  and  that  evidence  was  sufficient,  they 
would  deal  with  it.  That  was  a  perfectly  clear  position,  but 
if  they  had  a  Committee  before  whom  the  evidence  was  to  be 
brought,  then  it  would  be  impossible  for  the  Council  itself  to 
overhaul  that  afterwards.  He  did  not  think  it  would  be  wise 
to  appoint  what  might  be  a  fis^hing  Committee. 

Mr.  Bryant  thought  it  would  be  premature  to  appoint  any 
Committee.  He  had  gone  into  the  matter  very  carefully, 
and  had  certain  information  in  his  possession  which  might  be 
valuable  by-and-by,  but  he  thought  the  measure  was  not  yet 
ripe  to  be  considered. 

Dr.  Heron  Watson  thought  it  had  always  been  understood 
that  the  Council  would  not  act  as  judges  and  prosecutors  too. 

Sir  Wm.  Thomson  pointed  out  that  the  Penal  Cases  Com- 
mittee had  evidence  brought  before  it,  and  reported  to  the 
Council,  by  whom  it  was  subsequently  discussed.  Therefore, 
he  thought  the  objection  to  sending  it  to  a  Special  Committee 
was  worthless.  He  did  not  wish  that  Committee  to  fish  for 
evidence,  but  let  them  consider  the  question  in  its  broadest 
aspects,  and  recommend  the  Council  what  steps  it  ought  to 
take.  There  was  no  getting  rid  of  this  matter  by  an  adverse 
vote,  because  there  was  a  feeling  outside  that  there  existed 
an  evil  the  nature  of  which  he  had  mentioned,  and  simply  to 
vote  them  down  on  the  question  would  not  get  rid  of  it. 
Therefore  he  asked  the  Council  to  refer  the  matter  to  a  Com- 
mittee and  for  that  Committee  to  report. 

The  Prksident  then  put  the  amendment  of  Sir  William 
Thomson,  seconded  by  Sir  Christopher  Nixon,  that  Mr. 
Brown's  motion  No.  2  be  referred  to  a  committee  for  considera- 
tion and  report  to  the  Council,  when  6  voted  in  favour  of  the 
amendment,  and  14  against. 

On  retiuest  of  Sir  William  Thomson  the  names  were  taken 
down. 

The  President  then  put  the  original  motion  (which  appears 
above)  when  5  voted  in  favour  of  the  motion  and  21  against. 
The  motion  was  declared  lost. 

Combination  of  Medical  Corporations  with  Universities. 

Mr.   Brown  asked  leave  to  postpone  the  next    notice   of 

motion  which  stood  in  his  name,  on  the  ground  that  he  had 


not  been  able  to  refer  to  certain  papers  which  were  necessary 
for  the  purpose. 

After  some  discussion,  the  President  put  it  to  the  Council 
whether  they  would  give  leave  to  Mr.  Brown  to  postpone  his 
motion,  and  after  taking  the  vote  he  called  upon  Mr.  Brown  to 
go  on  with  his  motion. 

Mr.  Brown  accordingly  moved : 

That,  ill  view  of  the  necessity  of  establishing  a  higher  standard  of  medi- 
cal education  and  examination,  tlie  Council  strongly  recommends  the 
medical  corporations  in  each  division  of  the  kingdom  to  take  steps,  in 
accordance  with  Section  iii,  Clause  c  of  the  Medical  Act,  1886,  to  combine 
with  one  or  other  of  the  universities  to  form  a  Conjoint  Board  for  the 
Qualifying  Examination  in  Medicine,  Surgery,  and  Midwifery. 

The  President  inquired  if  Mr.  Brown  had  a  seconder. 

Mr.  Brown  replied  that  he  liad  not. 

The  President  then  asked  if  any  member  of  the  Council 
was  prepared  to  second  the  motion. 

Dr.  Bruce  said  that  lie  felt  that  Mr.  Brown  was  in  an 
awkward  position,  so  he  would  second  it. 

Mr.  Brown  said  that  he  felt  tliat  it  was  somewhat  prema- 
ture to  expect  universities  to  combine  with  tlie  medical 
corporations  to  form  a  "  one-portal  "  qualifying  examination 
in  medicine,  surgery,  and  midwifery  ;  but  he  would  refer  to 
the  Act  of  1886,  part  I,  sec.  in.  The  motion  was  based  on 
subsection  "  c,"  which  recognised  : 

.Vny  combination  of  any  such  university  as  aforesaid  with  any  other  such 
university  or  universities,  or  of  any  sudi  university  or  universities  with  a 
medical  corporation  or  corporations,  the  bodies  forming  such  combina- 
tion being  in  the  same  part  of  the  United  Kingdom. 
That  would  not  have  been  in  the  Act  unless  the  Legislature 
thought  it  a  desirable  thing  for  such  a  combination  to  be 
carried  out.  As  a  matter  of  fact  it  was  felt  that  anything 
short  of  a  University  degree  did  not  give  a  medical  man  the 
status  in  the  profession  or  with  the  public  which  he  should 
occupy.  Many  medical  men  advocated  State  examination. 
Whether  that  was  desirable  or  not  it  seemed  to  him  it  would 
cut  the  ground  from  under  the  feet  of  those  medical  reformers 
who  advocated  that  view  if  it  should  be  said  that  there  was 
really  and  practical  a  one-portal  system  existing  in  the 
United  Kingdom. 

Dr.  Bruce  formally  seconded  the  motion. 

The  President  inquired  if  any  members  wished  to  speak  on 
the  motion,  and  getting  no  reply  put  the  resolution  to  the 
Council,  when  2  voted  in  favour  of  it  and  19  against.  The 
motion  was  declared  lost. 

The   Apothecariks'  Society   and   the   Con.ioint   Board   in 
England. 

Sir  John  Tuke  then  raised  the  question  as  to  whether  the 
next  resolution  which  Jlr.  Brown  was  about  to  move  was  in 
order,  and  after  a  little  discussion. 

The  President  ruled  it  in  order. 

Mr.  Brown  proposed : 

That  the  Council,  having  regard  to  the  fact  that  it  is  contrary  to  the  in- 
terest of  the  public  to  have  two  competing  Examining  Boards  sitting  in 
London,  strongly  recommend  the  Royal  College  of  Surgeons  of  England, 
the  Royal  College  of  Physicians  of  London,  and  the  Apothecaries'  Society 
of  Loudon  to  combine  for  the  purpose  of  holding  qualifying  examinations 
conjointly. 

He  said  that  it  was  only  a  reassertion,  after  something  like 
thirteen  years,  of  a  resolution  which  was  carried  by  20  votes 
to  4  as  long  ago  as  February  19th,  1887.  At  that  time  there 
was  a  question  of  the  combination  of  corporations  in  London, 
tiiat  was  to  say,  the  Royal  College  of  Physicians  and  the 
Royal  College  of  Surgeons  in  London,  and  the  Society  of 
Apothecaries.  He  need  not  go  into  the  controversy  which 
took  place  then,  suffice  it  to  say  that  the  two  Royal  Colleges 
declined  to  combine  with  the  Apothecaries'  Society,  and  a 
resolution  was  passed  which  was  sent  to  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons  by  Sir  Henry 
Acland  (then  President  of  the  Council)  as  to  the  position 
which  the  Council  took  up  with  regard  to  the  matter.  He 
used  his  personal  influence  and  he  did  everything  a  man 
possibly  could  to  induce  these  Colleges  to  combine  with  the 
Apothecaries'  Society  for  examination  purposes.  Sir  H. 
Acland  put  it  in  the  strongest  possible  way  that  it  was  the 
duty  of  those  three  corporations  to  combine  in  the  interest  of 
the  public,  but  the  Colleges  rejected  his  advances,  and  simply 
passed  a  resolution  that  they  would  not  entertain  any  sug- 
gestion for  amalgamation.    After  the  lapse  of  all  this  time 
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the  intention  of  the  Legislature  was  still  frustrated,  and  the 
Act  non-eflective  as  far  as  the  combination  of  tlie  three  cor- 
porations in  England  was  concerned,  and  he  thought  tlie 
time  had  arrived  when  these  three  corporations  should  be 
asked  to  arrange  to  hold  a  single  qualifying  examination. 

Mr.  ViCTOB  HoRsLEY  seconded  the  motion  for  the  sole 
reason  that,  being  an  ardent  advooate  of  tli*  one-portal 
system,  and  seeing  no  hope  of  such  a  system  being  introduced 
at  present,  he  was  inclined  to  vote  for  half  a  loaf  as  better 
than  none.  The  Council  having  already  expressed  its  opinion 
in  favour  of  this  motion,  he  could  only  conclude  with  his 
earnest  belief  that  it  would  again  vote  as  it  had  done  in  the 
past. 

Dr.  MacAlister  observed  that  an  Act  of  Parliament,  the 
University  of  London  Commission  Act,  had  been  passed  since 
1886.  That  gave  statutory  power  to  the  Commissioners  under 
the  Act  to  incorporate  for  the  purposes  of  examination  the 
College  of  Surgeons  and  the  College  of  Physicians  and  such 
other  bodies  as  tlie  Apothecaries  Hall.  That  Statutory  Com- 
mission was  now  sitting  to  consider  the  question  of  the  estab- 
lishment of  one  system  for  the  whole  of  London,  to  unite  the 
University  of  London  on  the  one  hand,  and  the  three  Corpora- 
tions on  the  other,  so  that  instead  of  the  half  loaf  which  he 
asked  for  a  whole  loaf  might  be  coming. 

Mr.  Teale  said  that  Mr.  Brown  was  anxious  that  he  should 
second  his  motion  because  he  Isnew  what  a  warm  advocate  he 
(Mr.  Teale)  had  been  of  this  combination  of  these  various 
colleges,  but  he  felt  he  was  not  able  to  do  so  unless  there 
were  either  a  desire  on  the  part  of  the  bodies  in  London  to 
combine,  or  else  some  evidence  that  medical  education  was 
suffering  by  the  present  state  of  those  bodies.  He  did  not 
think  that  either  of  those  things  had  liappened.  It  would 
perhaps  be  remembered  that  there  had  been  a  magnificent 
scheme  under  which  the  University  and  Colleges  were  to 
combine,  and  that  the  carrying  out  of  this  by  voluntary 
arrangement  under  the  Act  of  18S6,  though  it  fell  through, 
had  seemed  not  to  be  very  far  ofl". 

Dr.  Pye-Smith  could  not  vote  for  the  resolution  because  it 
would  not  achieve  the  end  in  view ;  and,  on  the  other  hand, 
he  could  not  vote  against  it,  because  he  had  always  been  in 
favour  of  a  one-portal  system.  He  did  not  think  it  desirable 
that  Scotchmen  or  Irishmen  should  be  brought  up  to  London. 
In  each  kingdom  there  should  be  a  single  Board  to  examine 
for  the  qualification. 

Sir  Richard  Thorne  said  that  this  was  the  first  occasion 
since  he  had  a  member  of  the  Council  upon  which  he  had  had 
an  opportunity  of  giving  a  vote  for  the  one-portal  system. 
For  that  reason  he  intended  to  vote  for  the  motion,  but  he 
very  much  doubted  whether  its  proposal  was  the  best. 

Sir  John  Batty  Tuke  felt  that  although  he  was  strongly  in 
favour  of  the  one-portal  system,  it  would  be  useless  to  vote 
for  the  resolution. 

Sir  Dyck  DacKwoRTH  was  quite  sure  that  if  the  Council 
only  thought  fit  to  send  down  any  communication  to  the  body 
which  he  represented  it  would  receive  the  most  careful  con- 
sideration. What  he  had  intended  to  say  had  been  antici- 
pated mostly  by  Dr.  MacAlister.  He  did  not  think  there  was 
anything  in  the  motion  ;  they  must  wait  until  something  was 
decided  by  the  University  Commission  which  was  now  sit- 
ting. He  thought  it  very  likely  that  the  fusion  contemplated 
by  the  motion  might  come  about. 

Dr.  Glover  thought  the  contemplated  combination  of  these 
bodies  gave  the  proposition  a  certain  opportuneness,  and 
therefore  on  its  own  merit  and  on  account  of  its  opportune- 
ness he  should  vote  for  it. 

Mr.  Bryant  regretted  that  such  combination  did  not  take 
place  at  the  time  the  Conjoint  Board  was  made. 

Mr.  ToMF.s  thought  that  the  wording  of  the  resolution  was 
very  objectionable,  and  he  could  not  vote  for  the  motion. 

Mr.  Cabtkr  had  only  to  say  that  with  regard  to  this,  the 
Council  ever  since  1869  had  been  thoroughly  in  favour  of  a 
one-portal  system,  and  the  Apothecaries'  Society  had  as  long 
ago,  under  the  direction  of  the  Council,  endeavoured 
to  carry  out  their  wishes.  They  appointed  delegates,  who 
met  seventy  or  eighty  times,  but  unfortunately  the  scheme  fell 
througli.  Other  attempts  were  made  liy  the  Society  at  the  time 
of  the  passing  of  the  Act  in  18S6  ;  difliculties arose,  which  were 
accentuated  by  the  fa;ct  that  many  members  of  the  Council 
did  not  realise  that  it  would  be  regarded  by  the  Privy  Council 


as  the  duty  of  this  Council  to  appoint  the  examiners.  There 
was  a  feeling  that  it  was  optional,  and  therefore  many  thought 
that  the  Society  of  Apothecaries  would  fall  out  as  an  examin- 
ing body  altogether.  He  believed  that  all  the  members  of  the 
Council  would  feel  tliat  a  combination  would  be  far  better  than 
the  existing  state  of  things.  He  hoped  when  the  time  was 
ripe  a  combination  would  be  effected,  but,  although  he  sym- 
pathised with  the  motion,  he  did  not  think  he  could  vote 
for  it. 

Mr.  Brown,  in  reply,  said  the  Council  did  up  to  1887  do  all 
it  could  to  bring  about  combination.  Possibly  some  might 
have  objected  to  the  association  with  the  Apothecaries' 
Society  because  it  was  a  trading  corporation  and  sold  drugs, 
but  that  had  now  passed  ;  or  it  might  have  been  that  they 
would  not  combine  because  it  was  hoped  that  the  Council 
would  not  appoint  the  examiners  and  the  Apothecaries' 
Society  would  be  snufled  out.  The  Apothecaries'  Society  had 
not  been  snufled  out  and  would  not  be.  If  the  combination 
was  desirable  in  1SS7,  liow  much  more  so  was  it  desirable  in 
iSggl'  He  felt  if  this  one-portal  system  was  not  established 
by  the  corporations,  legislation  would  be  passed  in  order  to 
bring  it  about  compulsorily. 

The  President  said  that  having  been  a  member  of  the 
Council,  and  having  supported  by  his  vote  the  recommenda- 
tion referred  to  by  Mr.  Brown  that  there  should  be  a  combi- 
nation of  these  three  corporations,  namely,  the  College  of 
Surgeons,  tlie  College  of  Pliysicians,  and  the  Apothecaries' 
Society,  and  Mr.  Brown  having  been  told  in  the  course  of  the 
discussion  that  there  were  various  members  in  sympathy  with 
his  motion  who  yet  felt  that  they  could  not  vote  for  it,  he 
would  ask  him  as  a  matter  of  policy  whether  he  would  push 
it  to  a  vote.  Having  regard  to  that  wide  expression  of  opinion 
in  its  favour,  altliough  there  was  a  difference  as  to  its  ap- 
])ropriateness,  would  Mr.  Brown  be  content  to  allow  the  matter 
to  stand  ? 

Mr.  Brown  regretted  that  he  could  not  accede  to  the  Presi- 
dent's wish,  on  public  grounds. 
The  motion  was  then  put  and  declared  carried. 
Mr.  Brown  asked  that  the  names  be  taken  down,  when  it 
appeared  that  1 1   voted  for,  8  against,  8  did  not  vote,  and  3 
were  absent. 

The  Apothecaries'  Hall,  Ddblin. 
Mr.  Brown  then  moved  : 

That  it  be  referred  to  the  Irisli  Branch  Council  to  consider  and  report 
as  to  the  possibility  of  making  arrangements  for  the  institution  of  a  Con- 
joint Qualifying  Examining  Board  for  Ireland,  to  include  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  Ireland  and  the  Apothecaries 
Hall  of  Ireland. 

He  thought  it  might  be  better,  if  the  Council  were  desirous 
that  these  bodies  should  combine,  that  it  should  be  referred 
to  a  committee.  The  reason  he  had  put  this  motion  on  the 
paper  was  that  he  received  a  report  of  the  Examiners  of  the 
Apothecaries'  Hall,  Dublin,  and  he  bluslied  when  he  saw  so; 
much  force  was  expended  for  so  little  result.  The  whole  staff 
of  examiners  were  brought  to  Dublin  in  many  instances  to 
examine  only  one  candidate.  It  was  nothing  less  than  a 
scandal  that  in  Dublin  an  examining  body  existed  when  so 
few  candidates  presented  tliemselves.  If  this  went  on  they 
would  liave  to  put  the  powers  in  force  given  them  under  the 
Act  of  1S86,  and  make  representations  to  the  Privy  Council 
that  a  certain  body  had  ceased  to  be  of  importance. 

Sir  Christopher  Nixon,  in  seconding  the  motion,  said  he 
was  afraid  he  did  so  in  opposition  to  the  view  of  the  repre- 
sentative of  the  College  of  Physicians,  who,  as  far  as  he  could 
gather,  thought  this  an  impracticable  suggestion.  At  the 
time  of  tlie  passing  of  the  Act  of  18S6,  he  (Sir  Christopher 
Nixon)  opposed  any  combination  with  the  Apothecaries'  Hall 
because  he  believed  that  if  it  was  unable  to  effect  a  combina- 
tion it  would  cease  to  exist.  But  it  did  not  cease,  and  now 
there  was  the  miserable  spectacle  of  a  competition  to  which 
he  thought  tliey  ought,  as  practical  men,  to  put  a  stop.  It 
was  quite  possible  if  the  matter  was  referred  to  tlie  Irish 
Branch  Council  some  modus  vipendi  miglit  be  found. 

Sir  Philip  Smyly,  having  called  attention  to  the  endeavours 
that  had  been  made  to  bring  about  combination,  stated  that 
the  College  of  Physicians  and  the  College  of  Surgeons  in 
Ireland  had  been  in  perfect  unity  for  many  years,  and  tliey 
had  continued  their  examination  to  the  satisfaction  of  the 
Council.     He  did  not  see  how  any  recommendation  could  be 
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considered  with  regard  to  a  rtcombination  with  the  Apotlie- 
caries'  Hall. 

Dr.  MacAlistkr  having  called  attention  to  the  fact  that  it 
was  6  o'clouk,  it  was  agreed,  on  the  motion  of  Dr.  Glover, 
seconded  by  Mr.  Tealk  : 

That  the  Staodiijg  Order  be  suspended  Jor  the  consideration  of  this 
matter. 

Dr.  Little  objected  to  the  matter  being  refei'red  to  the 
Branch  Council  unless  some  good  could  come  of  it,  because 
the  Branch  had  no  money  and  could  hold  no  meetings;  more- 
over, it  would  be  quite  impossible  to  persuade  the  body  to 
which  he  belonged  to  go  into  such  an  amalgamation. 

Dr.  Atthill  said  he  had  been  an  advocate  of  the  one-portal 
system  ever  since  he  first  began  to  take  part  in  medical 
polities,  now  some  forty  years  ago.  Sir  Christopher  Nixon's 
speecii  had  surprised  him  ;  there  never  was  any  competition 
between  these  bodies. 

Mr.  TxcHBORNE  could  not  support  the  motion,  although  he 
had  always  been  in  favour  of  the  one-portal  system. 

Mr.  Brown  thought,  after  the  observations  of  the  Irish 
members  that  they  had  no  money,  it  would  be  useless  to 
refer  it  to  the  Irish  Branch  Council,  and  he  desired,  with  the 
assent— which  was  given — of  his  seconder,  to  withdraw  the 
resolution. 

Tlie  President  aske<l  if  the  Council  agreed  to  its  being 
withdrawn,  and,  receiving  a  negative  reply,  put  the  motion, 
which  he  declared  lost. 


Medical  Reform. 
The  subjoined  letter  has  been  sent  to  us  for  publication  : 

2,  Southampton  Street, 

Strand.  London.  W.C. 

November  28th,  iSgg. 

To  George  Brown,  Esq.,   Dr.  J.   Grey  Glover,  Victor   Horsley,  Esq., 

F.R.C.S.,  Dr.  William  Bruce,  and  Sir  William  Thomson,  Direct 

Representatives  ontheGeneral  Medical  Council  for 

England,  Scotland,  and  Ireland  respectively. 

Gentlemen,— We  have  the  honour  to  enclose  copies  of  resolutions 
adopted  by  certain  of  our  societies,*  and  which  are  being  submitted  to 
others  on  the  subjects  of  (i)  your  Council's  illegal  sanction  of  certilirales 
to  midwives  ;  (2)  amendments  of  the  Medical  Acts  :  and  (3)  reconstitution 
of  your  Council.  {For  substance  of  resolutions  vide  reportof  Hull  meeting, 
Lanct:f  and  Bkitish  Medical  JounNAL.  November  4th.  1800.) 

We  invite  your  concerted  actiun  in  pressing  these  subjects  on  the  atten- 
tion of  your  Council  by  means  of  a  motion,  Mr.  Brown  has  expressed  his 
intention  to  move  to  rescind  its  sanction  of  medical  certilicates  or  diplomas 
of  competency  in  medical  practice  which  are  not  medically  registrable, 
and  also  by  a  motion  that  your  Council  promote  a  Bill  containing  the 
provisions  so  long  demanded  by  the  profession,  set  out  in  the  resolutions. 

We  have,  unfortunately,  no  ground  to  expect  that  your  Counci!  will 
adopt  either  motion,  but  its  rejection  of  reasonable  proposals  and  your 
united  action  m  making  them  strengthen  the  claim  for  its  reconstitution. 

Our  hope  is  to  obtain  your  united  support  of  these  demands,  both  in 
and  outside  the  Council,  and  your  friendly  co-operation  with  our 
affiliated  societies,  which  represent  a  considerable  body  of  English  con- 
stituents who  are  consistent  and  earnest  in  these  demands,  and  also 
represent,  on  this  main  principle  of  the  Medical  Acts,  some  Scottisli  and 
Irish  constituents.  Itesidcs  consideralile  numbers  of  Scottish  and  Irish 
diplomates  and  graduates  resident  in  England. 

Methods  in  which  your  support  is  invited  are  : 

1.  By  attending  a  conference  with  a  deputation  of  our  societies. 

2.  By  taking  part,  as  Mr.  Brown  has  kindly  consented  to  do,  in  intro- 
ducing to  the  Prime  Minister,  Lord  President  of  the  Privy  Councilor 
other  Minister,  if  received,  deputations  (n)  to  oppose  the  adoption  of  a 
Midwives  Registration  Bill  as  a  Government  measure  ,  (h)  to  explain  wJiy 
the  registration  of  midwives  is  a  retrogressive  policy  and  would  per- 
petuate the  mischiefs  against  which  tlie  law,  if  enforced,  at  present 
humanely,  though  not  adequately,  provides  ;  and  (c)  why  your  Council 
does  not  represent  the  profession. 

3.  By  taking  part,  as  Mr.  Brown  has  kindlyconsented  to  do,  in  meetings 
of  your  constituents  orjjanlsed  for  the  purpose  of  nromoting  these  views, 
and  bringing  them  eflectively  before  the  profession  and  members  of 
Parliament. 

As  the  first  objects  of  our  societies  is  to  secure  your  combined  action  in 
support  of  our  policy,  we  hope  you  may  be  able  {extending  tlic  course  so 
admirably  commenced  by  Mr.  Horsley)  to  unite  in  joint  reports  to  your 
constituents;  severing  only  when  any'of  the  electorates  have  distinct  in- 
terests ;  for  nothing  can  be  successfully  attempted  till  our  direct  repre- 
sentatives arc  unanimous. 

We  have  tlie  honourto  be.  Gentlemen, 

Your  obedient  servants. 
President ^ 

FlSi-J^l^llS^ :::  [c-K^ii^ -l^l!?!^"' 

Vice-President 


George  Jackson 
James  A.  Myrtle,  J. P. 
T.  Granville  Hockridge 
J.  HiRham  Hill 

Tom  R.  Taylor 

R.  B.  Anderson 
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1  By  Hie  Hull  Medical  Society,  in  joint  meeting  with  tlie  East  York  and 
North  Lincoln  Brancli,  British  Medical  Association,  and  with  some  modi- 
cations  by  the  Hartlepool  Medical  Society  and  the  Wood  Green  and 
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LITERARY   NOTES. 

Professor  Henschen,  of  Upsala,  will  issue  vei-y  shortly  tlie 
second  volume  of  a  series  of  observations  made  in  the  clinic 
of  that  University. 

An  Index  Companion  to  the  New  Sydenham  Society's  Libra)!/ 
is  now  being  prepared  by  Dr.  Dines  Parker.  The  work  is  in- 
tended to  supply  means  of  easy  reference  to  the  works  issued 
by  the  Society.  It  can  be  obtained  by  persons  who  are  not 
members  of  the  Society  from  Mr.  11.  K.  Lewis,  Gower  Street ; 
the  price  is  2S.  6d. 

The  Lyon  Midieal  quotes  a  passage  from  the  Memoirs  of 
Casanova  in  which  reference  is  made  to  a  certain  pupil  of 
Boerhaave  in  the  last  century,  "whose  method  of  tn  atnient 
was  such  that  it  could  have  been  prescribed  only  by  a  philo- 
sopher." As  an  illustration  of  this  philosophic  system  of 
therapeutics,  he  cites  the  fact  that  the  doctor  had  cured  a 
consumptive  person  who  had  contracted  sjphilis  by  means  of 
the  milk  of  an  ass  which  he  had  subjected  to  thirty  vigorous 
frictions  with  mercury  carried  out  by  four  powerful  porters. 
Casanova,  who  was  a  "  leear  himsel',"  evidently  thought  that 
his  informant  was  practising  "economy  of  truth"  at  his 
expense. 

,Tean  Jacques  Rousseau,  as  readers  of  his  Cottfexfions  know, 
was  a  man  of  many  infirmities,  mental  and  bodily.  His 
morbid  psychology  has  been  dealt  with  by  more  than  one 
expert  in  mental  diseases.  An  exhaustive  monograph  on  his 
urinary  troubles  was  published  not  long  ago  in  Fiance.  In 
the  Cabinet  Secret  de  V Histnire  Dr.  CabaLt'S  has  discuspfd 
him  from  the  pathological  point  of  view  with  what 
might  appear  to  be  unnecessary  fulness.  But  he  seems 
to  have  missed  cue  point,  and  the  omission  is  supplied  by  Pr. 
A.  Oourtade  in  the  Chronique  A/^rfica^"  of  November  15th.  Rous- 
seau relates  how  one  fine  morning  in  1736,  when  he  was  in  bis 
25th  year,  he  suddenly  felt  "queer  ;"  as  he  himself  expressi  s 
it,  a  kind  of  tempest  arose  in  his  blood,  and  at  once  spread 
over  all  his  limbs.  His  arteries  began  to  beat  with  such 
violence  that  not  only  did  he  feel  their  throbbing,  but  le 
heard  it,  especially  in  the  carotids.  At  the  same  time  there 
was  a  tumult  of  noise  in  his  ears,  in  which  he  could  distin- 
guish, in  addition  to  the  throbbing,  three  distinct  sounds  — 
namely,  a  deep  dull  buzzing,  a  murmur  clearer  than  a  run- 
ning stream,  and  a  very  sharp  whistling.  This  noise,  says  Rous- 
seau, was  so  great  that  it  made  him  from  that  time  forth, 
though  not  quite  deaf,  hard  of  hearing.  Later  he  became 
subject  to  attacks  of  giddiness  on  stooping.  The  noise  and 
throbbing  never  left  him  for  a  minute  up  to  the  time  of  his 
writing  his  Confessions,  thirty  years  Uter.  Dr.  Oourtade,  after 
caieful  analysis  of  the  symptoms  and  of  the  medical  history 
of  the  patient,  concludes  that  Rousseau  was  the  subject  ot 
Meniere's  disease. 
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THE    ANNUAL    MEETING    OF    THEiBRITISH^J 
MEDICAL  ASSOCIATION,  IPSWICH,  i;»00. 

Thk  British  Medical  Association  lias  not  met  within  the 
borders  of  the  East  Anglian  Branch,  one  of  the  oldest  and 
most  important  of  the  constituent  Branches  of  the  Associa- 
tion, since  1874,  when  the  annual  meeting  was  held  in  Nor- 
wich under  the  presidency  of  Dr.  Edward  Copenian.  At  the 
annual  meeting  at  Portsmouth  this  year  a  cordial  invitation 
was  given  by  the  East  Anglian  Branch,  which  embraces  the 
counties  of  Norfolk  and  Suflolk  and  part  of  Essex,  to  hold  the 
sixty-eighth  annual  meeting  of  the  Association  in  Ipswich, 
the  county  town  of  Suflolk.  There  are  probably  few  parts  of 
England  which  are  so  little  known  to  the  majority  of  English 
people  as  this  easterly  corner,  and  to  many  sucli  the  beauty 
of  the  country,  the  many  objects  of  antiquarian  interest 
which  it  contains,  and  the  enterprise  which  the  inhabitants 
are  displaying  both  in  the 
promotion  of  education  and 
in  commerce  will  come  as 
something  of  a  revelation. 

Ipswich. 

The  ancient  borough  of 
Ipswich,  which  has  a  popu- 
lation of  65,000,  is  one  of 
the  most  important  educa- 
tional and  commercial  cen- 
tres of  East  Anglia.  It  lies 
in  a  valley  at  the  point 
where  the  river  Gipping, 
from  which  the  town  takes 
its  name,  meets  the  tida' 
waters  of  the  Orwell,  an  es- 
tuary of  the  sea  which  forms 
the  port  of  Ipswich,  and 
about  twelve  miles  from  thi' 
town,  widens  out  into  Har- 
wich Harbour.  The  more 
modern  parts  of  the  town 
lie  on  the  northern  and 
southern  slopes  of  the  hills 
which  enclose  the  Orwell 
valley.  The  surrounding 
country  is  well  wooded  and 
picturesque,  while  the  neigh- 
bouring villages  and  ham- 
lets, with  their  beautiful  old 
churches,  quaint  country 
houses,  and  extensive  parks 
afford  ample  opportunity  for 
interesting  excursions.  Suf- 
folk is  essentially  an  agricul- 
tural county,  and  within  a 
fe\y  miles  of  Ipswich  some 
■of  the  most  charming  spots 
in  rural  England  are  to  be 
found. 

The  centre  of  the  muni- 
cipal and  commercial  life 
of    Ipswich   is  the   Cornhill, 

which  is  situated  in  the  middle  of  the  borough.  Here 
are  to  be  found  the  Town  Hall,  which,  as  will  be  seen 
from  the  illustration  (Fig.  i)  is  a  handsome  mode/ n  building 
in  the  lienaissance  style,  surmounted  by  a  conspicuous  cock 
lower,  the  fine  Post  Office  buildings  upon  the  opposite  si^^e  of 
the  street,  and  the  principal  banks.  Close  by  is  the  Corn 
Exciiange.  a  comparatively  new  building,  with  a  fine  and  well- 
lighted  hall  of  considerable  size.  Adjoining  the  Cornhill  are 
the  Public  Hall,  available  for  large  public  meetings,  and  the 
Lecture  Hall,  suited  for  somewhat  smaller  gatherings.  The 
fine  church  of  St.  Mary-le-Tower,  which  has  been  car 
restored,  is  likewise  situated  in  the  middle  of  the  town 


Schools,  containing  rooms   suitable  for  the  deliberations  of 
learned  societies. 

Owing  to  rapid  educational  developments  during  the  last 
few  years,  the  town  of  Ipswich  is  amply  equipped  for  housing 
a  great  Association  and  all  its  attendant  Sections  within  a 
comparatively  small  radiuf,  so  that  the  meeting  place  of  no 
Section  need  be  more  than  at  the  most  five  minutes'  walk  from 
another,  while  there  is  atundant  accommodation  for  central 
reception  rooms  for  members  of  the  Association  and  ladies 
accompanying  them.  On  the  occasion  of  the  visit  of  the 
the  British  Association  to  Ipswich  in  iSgs.no  difficulty  was 
experienced  in  providing  convenient  meeting  places  for  the 
various  Sections,  but  since  then  a  large  and  imposing  block  of 
buildings  has  sprung  up  within  two  minutes'  walk  of  the 
Cornliill,  a  monumenttotheenergy  andenterpriseof  the  School 
Board.  "These  higher  grade  school  buildings,  only  just  erected 
with  evei-y  modern  appliance,  are  shown  in  the  illustration 
(Fig.   2).     They    contain   a    large  central    hall,    capable    of 

seating  over  600  persons,  on 


Fig.  I.— The  Town  Hall,  Ipswich. 


the  ground  floor,  with  fur- 
ther accommodation  in  the 
surrounding  gallery,  and 
also  about  20  lecture  and 
class  rooms  of  difierent 
sizes,  which  will  be  avail- 
able for  some  of  the  sectional 
gatherings.  It  may  be  ad- 
ded that  there  are  numer- 
ous other  educational  insti- 
tutions in  Ipswich,  and  that 
by  scholarships  and  exhibi- 
tions the  path  from  the 
Board  schools  to  the  Univer- 
sities is  made  possible,  and 
as  easy  as  can  well  be.  Queen 
Elizabeth's  School,  popu- 
larly known  as  the  Grammar 
School,  dates  as  an  endowed 
foundation  as  far  back  as  1447. 
Later,  its  revenues  were 
grasped  at  by  the  greedy 
hand  of  Cardinal  Wolsey  for 
the  foundation  of  his  pro- 
jected Ipswich  College,  but 
under  Edward  VI  and  Eliza- 
beth were  restored  to  their 
old  upe.  During  the  present 
reign  handsome  buildings  in 
the  Tudor  style  were  erected 
in  Henley  Eoad.  The  first 
stone  was  laid  by  the  Prince 
Consort,  and  a  new  scheme 
of  education  was  at  the  same 
time  promulgated  by  the 
Privy  Council.  Under  the 
late  Dr.  H.  A.  Holden  the 
school  established  its  name 
for  University  successes, 
while  its  numbers  were 
brought  up  to  their  highest 
mark  by  the  succeeding 
headmaster,  the  late  Rev. 
the  same  foundation  there 
boys  and  girls,   providing  a 


its  lofty  spire  forms  a  prominent  object  from  the  surrounding 
country.  Within  a  minutes'  walk  lies  the  Masonic  Hall,  with 
two  excellent  meeting  rooms,  and  in  the  opposite  direction  is 
the  magnificent  Museum,  with  its  unrivalled  collection  of 
Suffolk  fossils;    the  Free  Library  and  the  Science  ard  Art 


F.    H.    Browne,   M.A.     Under 

exist  middle  schools   for  both       .  _ 

capital  commercial  education,  the  school  buildings  adjoining 

Christ  Church   Park.     The  High  School   for  Girls,  opened 

about  20  years  ago  in  the  Old  Assembly  Rooms  by  the  Girls' 

Public    Day     School    Company,    Limited,     provides    higher 

education  for  girls  ;  while  the  Charity  Schools,  known  as  the 

Greycoat  Boys  and   Bluecoat  Girls,   though  the  distinctive 

dress  has  been  abolished,  may  aiso  be  mentioned.  In  addition 

to  this  are  the  Board  and  Voluntary  and  Evening  Continua- 

efully  j  tion  Schools,  various  technical  classes,  while  such  institutions 
n,  and  [  as  the  Working  Men's  College  and  the  Young  Men's  Christian 


Association  all  help  in  the  work  of  education. 

Recreation  Grounds. 
Ipswich   is  well  provided  with  open   spaces,  of  which  the 
chief  glory  is  Christ  Church  Park,  extending  right  into  the 
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heart  of  the  town,  with  its  fifty  acres  of  old  timbered  land  and 
picturesque  ponds.  At  the  town  end  of  the  park  is  Ciirist 
Church  Mansion,  a  fine  old  Tudor  house,  which  has  suffered 
nothing  at  the  hand  of  time  and  the  restorer.  The  house  and 
garden  were  purchased  and  presented  to  tlie  town  by  Mr. 
Felix  Cobbold,  and  the  former  is  in  constant  use  as  a  picture 
gallery  and  a  lecture  centre  for  teclmical  classes  and  the  like. 
There  are  also  public  gardens  known  as  the  Upper  and  Lower 
Arboretum,  tastefully  laid  out  with  flowers,  trees,  and  grass 
lawns,  and  a  Recreation  Ground  of  fifteen  acres  in  extent  near 
the  railway  station  and  close  to  the  River  Gipping.  A  walk 
shaded  by  double  rows  of  trees  and  known  as  the  I'romenade 
affords  a  fine  view  down  the  River  Orwell  of  the  shipping 
bound  for  the  docks. 

Ancient  Houses  and  other  Biuldings. 
Of  objects  of  antiquarian  interest  the  town  is  full ;  in  the 
older  streets  quaint  gables  and  richly-carved  corner  posts 
meet  the  eye  at  every  turn.  The  "  Ancient  House,"  dating 
from  1567,  is  by  tradition  said  to  have  aflbrded  shelter  to 
Charles  IL,  and  is  a^capital  specimen  of  domestic  architecture. 
Other  old 
houses  aie 
the  Neptune 
Inn,  and  in 
its  neigh- 
bourhood is 
shown  the 
house  which 
Cavendish  is 
said  to  have 
occupied ;  in 
fact  the 
whole  of  the 
lower  part  of 
the  town  is 
full  of  exaui- 
ples  of  six- 
teenth cen- 
tury domes- 
tic architec- 
ture. Close 
by  St.  Peter's 
Church  Wol- 
sey's  Gate 
still  stands, 
the  sole  re- 
mains of  the 
College  the 
Ipswich  Car- 
dinal  had 
planned  ;  it 
is  apparently 
al>side  en- 
trance, and 
has  been 
■copied  in  the 
porch  of  Ips- 
wich School. 
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The  old  town  gates  have  all  disappeared  and  left  only  a  name, 
but  the  line  of  the  old  town  walls  can  still  be  traced  in  the 
street  known  as  tlie  Toirer  Ramparts  and  elsewhere.  In 
monastic  institutions  and  churches  old  Ipswich  was  rich  ;  of 
the  former  all  traces  have  disappeai-ed  ;  of  the  latter,  four- 
teen still  exist,  wliile  recent  years  liave  added  new  churches 
to  their  number.g 

Hospitals. 
At  other  public  institutions  it  is  sufficient  merely  to  glance. 
The  Ipswich  and  East  Sutiblk  Hospital  occupies  an  imposing 
position  at  the  top  of  a  hill  looking  down  into  the  town 
During  the  last  twenty  years  it  has  been  continuously  added 
to  and  improved,  and  extensive  additions  have  only  recently 
been  completed,  so  that  the  hospital  may  take  rank  with  any 
institution  of  its  kind.  Tlie  Infectious  Hospitil  and  the 
Borough  Asylum  are  situated  in  ample  grounds  to  the  east  of 
the  town,  upon  a  light  sandy  soil  in  tlie  neighbourhood  of 
Foxhall  Heath.  In  the  same  quarter  is  to  be  found  the  new 
Workhouse  with  its  modern•equlpp^d  Infirmary,  designed  by 
Mr.  Percy  Adams,  a  well-known  lio^pital  architect. 


Tlie  manufacturing  industries  of  Ipswich  are  numerous  and 
varied,  the  three  great  foundries  alone  employing  thousands 
of  men,  while  new  industries  are  constantly  being  attracted 
by  the  deepening  of  the  river  channel  and  improvements  at 
tlie  extensive  docks  and  riverside  wharves.  Only  recently  a 
firm  employing  1,100  workmen  has  shifted  its  works  from  the 
Thames  to  the  Orwell  on  account  of  the  facilities  afforded. 

Access. 
Ipswich  lies  within  about  an  hour  and  a  half  of  Liverpool 
Street,  on  the  Great  Eastern  main  line ;  and  may  also  be 
reached  from  London  Bridge  by  steamboat,  which  affords  a 
i  very  pleasurable  combined  sea  and  river  trip.  From  the 
North  of  England  Ipswich  may  be  reached  by  way  of  the  joint 
line  from  York,  Doncaster,  and  Lincoln,  tlie  journey  from 
York  taking  about  six  hours.  By  the  Harwich  and  Hook  of 
Holland  route  the  town  is  placed  in  quick  and  easy  com- 
munication with  all  parts  of  the  Continent. 

Excursions. 
The  opportunities  for  excursion  by  river  and  road  in  the 

environs  of 
Ipswich  are 
exceptional. 
Felixstowe, 
f .  rising  sea- 
side place, is 
within  I  2 
miles  by  rail, 
and  may  al- 
most be  said 
to  be  a  sub- 
urb of  Ips- 
wich, with 
frequent  fast 
trains.  The 
River  Orwell 
surrounded 
by  its  five 
parks,  is 
more  like  an 
inland  lake 
than  a  tidal 
estuary,  and 
has  many  ob- 
jects of  in- 
terest on  its 
banks.  Hai'- 
wieh  and 
Dovercourt 
maybe 
reached  by 
rail  or  boat, 
forming  a 
pleasant 
half-day  ex- 
cursion. To 
m  e  n  t  i  o  n 
only  a  few  of 
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the  places  within  easy  distance  of  the  town  there  are  Gains- 
borough Lane,  which  the  painter  loved;  Shrubland,  with  its 
splendid  gardens  ;  Helmingham  Hall,  with  its  moated  Tudor 
house,  where  good  Queen  Bess  visited  :  East  Bergholt  and  the 
Constable  country,  wiih  the  Vale  of  Dedham  ;  and  Hadleigh, 
the  cradle  of  the  Oxford  movement,  with  its  quaint  old  street, 
its  church,  and  recollections  of  its  martyrs.  To  go  further 
afield,  there  are  the  Norfolk  Broads,  and  within  the  same 
radius  excursions  may  be  multiplied  nd  infinitum. 

Dentists  in  Germany.— Official  statistics  for  the  eleven 
years  ending  April  ist,  1898,  show  that  the  number  of  dentists 
in  the  German  Empire  increased  from  548  to  1,299.  Taking 
'  collectively  communes  with  les^s  than  5,oco  inhabitants,  the 
'  proportion  of  dentists  to  population  was  i  per  million;  in 
communes  of  40,000  to  loo.ooo  it  was  77,  and  in  thore  of  100,000 
and  upwards  87.  These  figures  do  not  include  dental 
mechanics,  among  whom  arei counted  dentists  with  foreign 
qualifications.  Tiie  number  of  these  increased  threefold  from 
188710  1898. 


■  582 


9    :'HB       1 


THE    VACCINATION    ACT. 


[Dec.  2,   1899, 


THE   VACCINATION   ACT. 

Speech  by  Mr.  Chaplin. 
The  first  annual  meeting  and  the  dinner  of  the  Association  of 
Public  Vaccinators  were  held  on  November  25th.  The  meet- 
ing took  place  in  St.  Martin's  Town  Hall,  the  President  (Mr. 
E.  Climson  Greenwood),  in  the  chair.  The  annual  report  of 
the  Council  was  adopted,  the  balance  sheet  showed  a  sub- 
stantial balance,  and  the  officers  for  the  coming  year  were 
elected. 

In  the  evening  the  first  annual  dinner  of  the  Association 
was  held  at  the  Trocadero  Restaurant,  Mr.  Greenwood  again 
presiding.  The  Right  Hon.  Henry  Chaplin,  M.P.,  President 
of  the  Local  Government  Board,  was  the  guest  of  the  evening, 
and  spoke  at  length  on  the  subject  of  the  Act  of  1898.  About 
100  members  and  guests  were  present,  amongst  wliom  were 
Mr.  Sidney  Gedge,  M.P.,  Dr.  Sweeting,  Dr.  Griffiths  (Presi- 
dent of  the  Medical  Defence  Union),  Mr.  Pitts  Fenton 
(President  of  the  Poor-law  Officers'  Association),  Dr.  Isambard 
Owen,  Dr.  F.  T.  Bond  of  Gloucester,  Dr.  Lovell  Drage,  Dr. 
Masters  (Treasurer  of  the  Medical  Defence  Union),  Dr. 
Blaxall,  Mr.  H.  S.  Fremlm,  Dr.  G.  A.  Miskin  (Honorary 
Treasurer),  and  Mr.  V.  A.  Jaynes  and  Dr.  Albert  E.  Cope 
(Honorary  Secretaries  of  the  Association  of  Public  Vacci- 
nators), and  representatives  from  Liveipool,  Manchester, 
Bournemouth,  cinderford,  Briahtor,  Cardiff,  Mansfield, 
Uttoxeter,  Reading,  Folkestone,  Tunbridge  Wells,  Tonbridge, 
Sittingbourne,  Southend,  Liphook,  Great  Missenden,  Ches- 
ham,  and  Dovercourt,  and  from  every  part  of  the  metropolis. 

Alter  the  toast  of  "  The  Queen  "  had  been  duly  honoured, 
the  Chairman  gave  that  of  "The  Association  of  Public  Vac- 
cinators," which  had  been  formed  after  the  passing  of  the  Act 
of  1898.  He  said  there  were  from  3,000  to  4,000  public  vacci- 
nators in  England  and  Wales,  of  whom  400  or  500  had  already 
joined  the  Association.  He  hoped  the  great  majority  of  the 
whole  body  would  soon  belong  to  the  organisation,  that  their 
influence  might  be  increased.  As  to  the  future,  the  chief 
question  was  as  to  the  permanency  of  their  office.  They  held 
office  now  on  a  twenty-eight  days'  tenure,  and  as  many  of  the 
guardians  were  not  in  sympathy  with  their  work,  the  more 
conscientiously  the  vaccinators  did  it  the  more  liable  were 
they  to  attack.  Even  the  vaccination  officer  could  defy  his 
guardians  so  long  as  he  did  his  clerical  work  well.  An  en- 
lightened Government  should  remove  such  a  cruel  anomaly. 
The  189S  Act  provided  no  real  remedy  for  this  state  of  things. 
A  public  vaccinator  of  thirty  years'  service  who  had  aske 
for  the  arbitration  of  the  Local  Government  Board  between 
him  and  his  guardians,  as  provided  for  in  the  Act,  had 
promptly  received  twenty-eight  days'  notice,  and  his  place 
was  now  filled  by  another.  In  another  case  the  guardians 
refused  to  vote  any  salary  at  all  to  their  public  vaccinator. 
When  the  guardians  were  seized  with  a  fit  of  economy  it 
generally  took  shape  in  the  reduction  of  the  fees  of  the  public 
vaccinator.  Lastly,  many  points  in  connection  with  vaccina- 
tion thur  society  would  be  able  by  discussion  and  experience 
to  settle,  to  the  immense  benefit  of  the  community. 

Dr.  R.  Macartney  (Cinderford),  who  responded,  complained 
of  the  medical  men  who  vaccinated  in  one  point  only,  pander- 
ing to  the  prejudices  of  their  patients,  and  thus  bringing 
vaccination  into  disrepute.  He  thought  the  emoluments  of 
public  vaccinators  should  be  put  on  a  more  satisfactory  basis. 
He  bore  tettimony  to  the  increase  of  vaccination  which  had 
occurred  under  the  Act,  but  complained  that  the  lymph  of  the 
Local  Government  Board  had  much  deteriorated  during  the 
hot  weather  of  last  summer,  and  produced  no  vesicles.  This 
had  caused  much  complaint  against  vaccination,  and  he 
trusted  that  experience  would  not  be  repeated. 

The  (Chairman  then  gave  the  toast  of  "The  Local  Govern- 
ment Board,"  wliich  was  charged  with  the  duty  of  preserving 
the  nation's  health.  They  were  honoured  by  the  presence  of 
the  President  of  that  Board  and  of  Drs.  R.  D.  R.  Sweetinp  and 
W.  F.  E.  Fletcher,  Medical  Inspectors  of  the  Board.  1  hey 
might  congratulate  Mr.  Chaplin  on  the  success  of  the  A  t, 
though  its  success  would  doubtless  have  been  still  greater  if 
it  had  been  passed  as  originally  introduced  by  him,  without 
the  clause  of  the  "  conscientious  objector."  The  insertion  of 
that  clause  in  a  Bill  designed  to  protect  the  community 
against  the  ravages  of  small-pox  must  have  stretched  the 
consciences  of  legislators  almost  to  a  breaking  point.    How- 


ever, the  Bill  was  passed  on  the  distinct  understanding  that 
a  supplemental  Bill  should  be  introduced  for  securing  better 
revaccination,  and  he  hoped  that  the  Government  in  dealing 
with  this  question,  having  put  their  hands  to  the  plough, 
would  not  turn  back. 

Mr.  Chaplin's  Speech. 
The  Right  Hon.  H.  Chaplin,  M.P.,  who  was  received  with 
much  applause  in  responding  to  the  toast,  said  he  was  very- 
pleased  to  have  an  opportunity  of  meeting  such  a  large  body 
of  public  servants,  and  of  hearing  what  they  had  to  say.  He 
noticed  that  the  complaints  urged  had  not  been  made 
against  all  Boards  of  Guardians,  but  against  individual 
Boards  only.  He  should  attend  to  all  the  Chairman  and 
otliers  had  said,  and  where  a  public  vaccinator  had  done  his 
duty  he  (the  speaker)  would  not  be  slow  to  come  forward  and 
assist  him  in  any  difficulties  that  for  that  reason  he  might 
have  with  his  Board.  He  was  bound  to  admit  that  during  the 
hot  weather  the  lymph  became  inefficient  when  removed  from 
cold  storage  and  brought  into  the  warmth.  Abroad,  the  same 
difficulty  had  occurred,  so  that  foreign  vaccinators  had  sus- 
pended vaccination  during  the  summer.  At  fi]  st  the  lymph 
supplied  by  the  Local  Government  Board  was  found  to  be 
very  good,  and  experiments  were  now  being  conducted  to  dis- 
cover means  of  always  keeping  it  efficient.  He  would  now 
pass  to  the  general  question,  and  proposed  to  review  the  cir- 
cumstances attending  the  passing  of  the  Act  of  1898,  and  the 
general  results  by  which  it  had  been  followed.  Before  the 
Act  one-third  of  the  local  authorities  whose  duty  it  was  to  see 
that  vaccination  was  duly  performed  within  their  districts 
had  declined  to  carry  out  that  duty.  Thus,  of  900,000  children 
annually  born,  about  300,000  were  being  left  unvaccinated, 
and  in  some  places  the  practice  of  vaccination  had  practically 
ceased.  Then  came  the  report  of  Lord  Herschell's  Commis- 
sion of  1896.  That  report  was  responsible  for  inventing  the 
"  conscientious  objector."  The  Commission  recommended 
that  any  Bill  should  contain  provisions  relieving  objectors 
from  any  penalties  for  refusing  to  allow  their  children  to  be 
vaccinated,  provided  they  made  a  declaration  to  that  efl'ect. 
Mr.  Chaplin  himself  disagreed  with  that  recommendation, 
and  the  Bill  was  introduced  without  it.  It  seemed  to  him  to 
be  a  hazardous  experiment.  But,  in  Committee  after  a 
division  in  which  the  Government  was  defeated,  the  con- 
scientious objector  was  imposed  upon  them  and  took 
his  place  in  the  Bill.  They  had  either  to  accept  this 
addition  or  drop  the  Bill,  and  the  latter  alternative 
would  have  been  fatal  and  would  have  led  to  a  deadlock  alto- 
gether. The  Government  had  to  choose,  and  events  had 
proved  that  their  choice  was  right.  But  the  decision  was  re- 
ceived with  a  howl  of  condemnation  by  the  press  generally 
and  by  many  others.  Anattemptwasmade  to  throw  out  the  Bill 
in  the  House  of  Lords,  but  was  unsuccessful.  The  passing  of 
the  Bill  had  had  results  which  everyone  who  favoured  vacci- 
nation must  regard  as  very  satisfactory.  Up  to  the  end  of 
June  last  77,000  more  vaccinations  had  been  done  in  the  pre- 
ceding six  months  than  in  tlie  last  six  months  before  the 
passing  of  the  Act,  which  was  at  the  rate  of  more  than  150,000 
for  the  whole  year.  As  300,000  was  the  number  calculated  to 
go  unvaccinated  before  the  Act  was  pass-ed,  half  that  falling 
ofT  had  been  recovered  in  the  first  year  of  the  Act,  before  even 
it  was  in  full  play.  Since  June  there  were  no  complete  returns, 
but  inspectors  reported  no  falling  oft',  with  one  single  excep- 
tion. In  an  East  End  metropolitan  union  the  vaccinations  by 
public  vaccinators  in  the  twelve  months  to  September,  1898, 
'^Pi's  335  '•  '1  t-^e  twelve  months  ending  September,  1899,  they 
were  1,130,  that  is,  more  than  three  times  as  numerous. 
In  three  other  unions  of  the  metropolis  there  were  1,181 
public  vaccinations  in  the  first  nine  months  of  1898, 
and  2,441  in  the  first  nine  months  of  i8gg.  In  seven  unions 
of  the  East  Riding  of  Yorkshire  there  were,  at  a  rough  cal- 
culation, in  the  three  months  ending  at  September,  1899, 
60  per  cent,  more  public  vaccinations  than  in  the  like  period 
of  1898— that  is,  316  in  1898  and  524  in  1899.  That  had 
nothing  to  do  with  the  Hull  Union,  where  there  was  now 
an  unfortunate  outbreak  of  small-pox,  which  had  doubtless 
led  to  greatly  increased  vaccination  and  revaccination.  In 
Lancashire,  in  two  unions  the  public  vaccinations  in  the 
September  quarter  of  1898  were  380,  and  943  in  the  cor- 
responding quarter  of   1899.     These  figures — although   they 


Dec.  2,   1899. 


THE    SiLE    OF    ABORTIFAOIENTS. 


IThs  Bbituh 


1583 


did  not  include  the  returns  by  private  vaccinators,  hut  tliose 
by  the  public  vaccinators  only— might  be  re<rarded  as  typical 
of  what  was  going  on  iu  other  parts  of  the  country,  and  were 
very  satisfactory.  He  attributed  tlie  improveiceut  mainly  to 
three  things:  Urst,  to  the  efficiency  and  tact  and  judgment 
with  which  the  public  vaccinators  had  performed  their  duties. 
Domiciliary  vaccination  had  given  them  the  opportunity  of 
talking  to  people  who  might  entertain  objections  to 
vaccination,  and  of  explaining  to  them  the  real  and  the 
great  advantages  of  the  practice.  One  of  the  public  vac- 
cinators of  Lincolnshire  had  this  week  informed  him  that 
he  had  been  successful  of  late  with  several  people,  even 
among  those  wlio  were  armed  with  certificates  of  conscientious 
objection  in  inducing  them  tosubniit  to  vaccination.  Secondly, 
he  attributed  the  improvement  partly  to  the  character  of  the 
new  lymph  that  was  now  supplied,  and  which  had  to  a  great 
extent  disarmed  the  apprehensions  and  removed  the  objec- 
tions of  many  who  were  before  opposed  to  vaccination. 
Thirdly,  he  put  it  chiefly  to  the  fact— and  this  was,  perhaps, 
tlie  most  important  point  of  all — that  it  was  the  duty  of  the 
vaccination  officer,  when  the  guardians  were  opposed  to  vac- 
cination, to  act  without  their  authority.  The  vaccination 
officer,  in  this  respect,  stood  in  the  same  position  as  clerks  to 
the  guardians,  medical  officers,  relieving  officers,  and  others, 
whose  duties  were  prescribed  for  them  entirely  irrespective  of 
the  guardians.  The  inspectors  under  the  Contagious  Diseases 
(Animals)  Acts  had  duties  of  a  similar  kind  imposed  upon 
them,  and  could  be  removed  if  they  neglected  these  duties. 
There  had  been  difficulties  in  the  administration  of  the  Act, 
as  at  Leicester.  He,  however,  congratulated  the  guardians 
there  on  the  course  they  had  now  adopted,  and  hoped 
they  would  appoint  an  inspector  who  would  act  with  efficiency 
and  tact.  He  himself  disliked  nmeh  to  be  brought  into  con- 
flict with  an  important  representative  local  authority  such  as 
the  Leicester  Board  of  Guardians.  But  it  must  be  remembered 
that  he  too  had  his  duties  to  perform.  The  Local  Government 
Board  was  charged  with  the  care  of  the  public  health.  Had  no 
vaccination  officer  been  appointed  in  Leicester,  andan  outbreak 
of  small-pox  come  about,  such  as  that  at  Gloucesterortheoneat 
Hull,  the  responsibility  and  the  blame  would  have  fallen 
heavily  on  him.  He  believed  the  Act  of  1898  was  proving  a 
very  distinct  and  a  very  considerable  success  :  and  that,  hap 
pily,  even  the  admission  of  the  conscientious  objector  had  been 
powerless  to  spoil  it.  But,  of  course,  he  could  not  expect  his 
critics  to  own  that  they  had  been  wrong.  He  did  not  think 
the  position  had  ever  been  fully  explained  until  that  evening. 
The  discussion  in  the  House  of  Commons  was  all  in  favour  of 
the  conscientious  objector.  Of  2S  speakers  in  Committee,  all 
except  Mr.  T.  P.  O'Connor,  who  had  spoken  at  Mr.  Chaplin'.s 
request,  had  been  against  the  original  Government  pi'oposal. 
Not  even  the  doctors  said  a  word  in  his  support.  And 
it  would  have  been  perfectly  hopeless  to  expect  further 
powers  from  the  House  when  the  members  had  just  refused 
to  give  him  support  against  the  conscientious  objector.  He 
lioped,  however,  that  the  anticipations  he  had  drawn  might 
be  fulfilled.  The  Antivaccination  L.eague  was  a  strong  body, 
and  there  was  nothing  like  it  on  the  other  side.  If  the  people 
of  England  were  in  earnest  in  favour  of  vaccination,  why  did 
they  not  start  a  body  to  explode  the  fallacies  of  that  small 
body  of  opponents,  who  disseminated  all  manner  of  stufl'  in 
town  and  village,  without  there  being  anything  to  counteract 
it,  so  that  it  had  a  very  bad  eSect  on  the  poorer  and  less- 
informed  of  the  inhabitants.  He  trusted  his  suggestion 
might  meet  with  support  in  many  quarters.  He  also  hoped 
that,  with  the  help  of  the  public  vaccinators,  the  anticipa- 
tions he  had  drawn  might  be  more  than  fulfilled  in  the 
future. 

Dr.  Macartney  (Cinderford)  said  that  there  had  been  10 
vaccinations  in  his  district  in  the  year  before  the  Act,  as 
against  more  than  300  in  the  first  nine  months  after  the  Act 
passed. 

Mr.  Alfred  G.  Wblls  proposed  the  toast  of  "  The  Visitors," 
for  whom  Mr.  y.  GBDnR,  M.P.,  responded.  He  thought  the 
public  vaccinit'jrs  must  all  be  disciples  of  Mark  Tapley, 
because,  notwithstanding  the  difficulties  under  which  they 
seemed  to  be  working,  all  those  at  that  festive  board  were  in 
excellent  spirits. 

!•<  Dr.  W.  S  A.  Gmffith  (President  of  the  Medical  Defence 
Union)  also  returned  tlianks,  and  wondered  where  the  vac- 


cinators would  be  if  there  were  no  obstetricians  to  look  after 
the  births  of  the  900  000  babies  that  were  every  year  added  to 
the  population. 

Dr.  J.  Bark  (Liverpool)  proposed  "The  President,"  whom 
he  hoped  to  find  presiding  next  year.  The  toast  was  received 
with  musical  honours. 

Mr.  E.  C.  Greenwood  briefly  replied  ;  and  proposed  the 
health  of  "The  Two  Honorary  Secretaries  and  the  Treasurer." 

Dr.  Cope  and  Mr.  Jaynes  acknowledged  the  toast. 


THE   SALE   OF   ABORTIFACIENTS. 

The  ease  of  R.  v.  William  Brown  and  others,  who  were  indicted 
for  conspiring,  together  and  with  other  persons  unknown,  to 
incite  women,  who  should  read  and  become  cognisant  of 
pamphlets  and  circulars  published  in  the  name  of  Madame 
Frain,  to  attempt  to  administer  to  themselves  noxious  things 
with  intent  to  procure  a  miscarriage,  has  resulted  in  a  verdict 
of  guilty  against  all  the  defendants.  One  was  sentenced  to 
twelve  months'  imprisonment  in  the  second  division,  two 
(Abrahams  and  Fox,  who  as  soon  as  the  police  took  the  matter 
in  hand  allowed  the  business  to  come  to  an  end)  to  nine 
months  in  tlie  second  division,  and  two  other  prisoners 
(described  as  merely  servants  of  the  oMier  defendants)  were 
recommended  to  mercy  by  tlie  jury,  and  were  bound  over  in 
their  own  recognisances  to  come  up  for  judgment  if  called 
upon. 

The  nature  and  extf  I5t  of  the  evil  which  the  prosecution 
of  these  persons  was  intended  to  supp-ess,  the  highly  lucra- 
tive character  of  their  business,  and  t  e  curious  piint  of  law 
involved,  have  drawn  considerable  attention  to  the  case.  The 
beneficial  effect  which  it  will  probably  have  in  suppressing 
obnoxious  advertisements  is  an  ample  justification  for  the 
presence  of  the  Attorney-General  to  conduct  the  prosecution 
in  pel  son  on  behalf  of  the  Ciown. 

The  history  of  the  case  is  somewhat  remarkable.  Early  in 
July  of  last  year  proceedings  were  commenced  at  the  Clerken- 
well  Police  court  against  the  defendants  for  inciting  divers 
persons  to  attempt  to  commit  the  crime  of  abortion.  After 
the  lapse  of  six  weeks,  during  which  many  sittings  were  held, 
the  charge  was  dismissed  by  the  magistrate,  upon  the  ground 
that  there  was  no  evidence  that  the  medicines  were  "  noxious." 
Upon  this  the  inspector  was  bound  over  to  prosecute  under 
the  Vexatious  Indictments  Act,  and  the  pap  -rs  were  laid  before 
the  Attorney-General,  at  whose  instance  an  indictment  was 
prefeiTed  at  the  last  Old  Bailey  Sessions  against  the 
defendants,  who  appeared  to  take  their  trial  on  Monday,  No- 
vember 13th.  Ably  seconded  by  his  junior  counsel,  the 
Solicitor  to  the  Treasury,  and  Inspector  Hare,  the  Attorney- 
General  has  at  length  succeeded  in  procuring  the  conviction 
of  five  persons  whose  fate  may  be  a  warning  to  other  ad- 
vertisers of  "  female  medicines." 

The  extfnt  of  the  evils  to  which  such  advertisements  give 
rise  is  well  known  to  our  readers,  and  many  correspondents 
have  directed  attention  to  the  devices  of  this  particular  firm, 
which  traded  under  the  name  of  "Madame  Frain."  The 
advertisements,  speciously  worded,  appeared  to  hold  out  to 
women  an  easy  means  of  escape  from  the  consequences  of  an 
act  of  indiscretion.  "  What  else,"  said  the  Attorney-General, 
"  could  have  induced  women  in  the  humbler  classes  of  life  to 
spend  i6s.,  20s.,  and  in  one  case  as  much  as  £2,  upon  medi- 
cine, when  for  the  paltry  sum  of  half  a  crown  immediate  relief 
could  have  been  obtained,  had  there  been  nothing  to  conceal, 
from  the  nearest  medical  practitioner? '  No  one  can  doubt, 
that  the  prosperity  of  such  a  business,  the  proprietors  of 
which  could  aftord  to  lay  out  as  much  as  ;/^2,8oo  a  year  in 
advertisements,  was  due  to  the  underlying  belief  that  it  pro- 
vided a  safe,  secret,  and  effectual  method  of  procuring  abor- 
tion ;  and  the  various  subterfuges  adopted  in  order  to  show 
the  bona  fides  of  Madame  Frain's  establishment  only  prove 
that  the  defendants  were  endeavouring  to  evade  the  law.  As 
an  instance  of  this  we  might  mention  that  bottles  of  "  magic 
mixture"  were  labelled,  "This  mixture  on  no  account  to  be 
taken  by  persons  desirous  of  becoming  mothtrs." 

The  legal  interest  of  tlie  case  centres  upon  a  discussion  of 
a  highly  technical  point  which  was  raised  by  the  able  counsel 
for  the  defendants.  The  po^ecution  was  ba-ed  upon  Sections 
Lvm  and  lix  of  24  and  25  Vict.,  c.  100,  to  the  familiar  words 
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of  which  it  is  hardly  necessary  to  refer.  Mr.  Charles  Gill, 
Q.C.,  argued:  (i)  That  to  take  medicine  incapable  of  pro- 
ducing abortion,  even  with  intent  to  commit  the  crime,  was 
not  in  itself  a  crime ;  (2)  that  no  one  could  be  found  guilty  of 
inciting,  counselling,  or  procuring  the  commission  of  a  crime 
unless  the  means  suggested  were  capable  of  bringing  about 
the  desired  result.  He  also  said  that  there  was  no  evidence 
before  the  Court  that  any  of  the  medicines  used  in  Brown's 
time  were  of  that  character.  Lord  Coleridge,  Q.C.,  who 
appeared  for  the  other  defendants,  suggested  the  following 
proposition  :  "  Suppose  a  pregnant  woman  consults  her 
medical  adviser,  and  asks  him  to  prescribe  a  medicine 
capable  of  causing  a  miscarriage.  In  answer  to  his  indignant 
remonstrances  she  threatens  to  consult  A.  B.,  a  well-known 
abortionist.  Fearing  the  results  of  such  a  consultation,  her 
own  physician  prescribes  a  harmless  medicine,  whicli  she 
takes  in  the  belief  that  it  is  capable  of  producing  the  desired 
effect.  Could  he  under  such  circumstances  be  found  guilty  of 
any  crime  known  to  the  law  ?  " 

In  the  course  of  his  judgment  upon  the  points  thus  raised 
Mr.  Justice  Darling  said  : 

I  have  no  desire  to  define  the  words  "attempt"  and  "incite,"  nor  is  it 
necessary  for  rae  to  do  so.  Tlie  conclusion  at  wliich  I  have  arrived  is  tliat 
ii  a  woman  tal^es  a  medicine  believing  it  to  be  noxious  with  intent  to  pro- 
cnre  abr.rtion  she  is  Builty  of  an  attempt  to  commit  that  crime,  although 
the  medioine  is  absolutely  harmless.  I  have  also  come  to  the  conclusion, 
although  it  is  not  necessary  for  the  purposes  of  this  case  to  decide  the 
point,  that  a  person  supplying  a  woman  with  sometliing  which  he  knows 
to  be  innocuous,  but  which  she  believes  to  be  capable  of  procuring  an 
abortion,  is  not  guilty  of  inciting  her  to  commit  that  crime.  I  am  of 
opinion,  however,  that  there  is  evidence  that  some  of  the  medicines  sup- 
plied by  the  defendants,  for  example,  the  pills,  were  to  the  defendants' 
knowledge  harmfnl  to  pregnant  women.  The  case  must  therefore  go  to 
the  jury. 

His  Lordship  concluded  his  remarks  by  saying  that  where 
innocuous  drugs  are  supplied  with  intent  that  those  who  use 
them  shall  do  so  for  the  purpose  of  procuring  abortion  an  in- 
dictment for  obtaining  money  by  false  pretences  might  be 
preferred  against  the  vendors. 

In  deciding  that  a  woman  who  takes  a  harmless  medicine 
with  intent  to  procure  abortion,  is  guilty  of  an  attempt  to 
commit  that  crime,  Mr.  Justice  Darling  has  applied  the  prin- 
ciple of  law  which  was  laid  down  in  the  case  of  R.  v.  Brown 
(24  Q.B.D.,  357).  While  it  was  formerly  held  that  as  the 
prisoner  could  only  be  convicted  of  an  attempt  to  commit  a 
crime  where,  if  no  interruption  had  taken  place,  the  attempt 
could  have  been  carried  out  successfully,  the  cases  which 
embody  that  principle  have  now  been  overruled.  This  inter- 
pretation of  the  statute  was  anticipated  by  Dr.  Abercrombie 
in  his  little  work  on  Medical  Jurujirudence  {i?&$  ed.,  p.  285), 
where,  after  alluding  to  the  statute,  he  says  :  "  It  follows  as  a 
matter  of  course  that  it  is  not  necessary  to  the  crime  that 
abortion  should  have  been  procured,  or  even  that  the  means 
adopted  should  have  been  able  to  procure  abortion.  So  long 
as  the  person  using  those  means  believed  that  they  would 
have  such  an  effect,  it  matters  not  what  their  real  effect  would 
have  been." 

In  deciding  that  the  defendants  could  not  be  found  guilty 
had  the  medicines  been  in  fact  and  to  their  knowledge  abso- 
lutely harmless,  Mr.  Justice  Darling  was  doubtless  influenced 
by  the  argument  put  forward  by  Lord  Coleridge.  At  the  same 
time  it  is  interesting  to  notice  that  according  to  Clause  12  of 
the  Draft  Penal  Code,  which  was  drawn  up  by  four  eminent 
judges  in  the  year  1879  the  vendors  of  medicines  might  be 
regarded  as  parties  to  the  offence  committed  by  the  person 
taking  them  in  the  belief  that  they  were  capable  of  bringing 
about  an  abortion.    That  clause  reads  as  follows  : 

Everyone  who  counsels  or  procures  another  to  be  a  party  to  an  offence 
it  a  party  to  evei-y  ollence  which  that  other  commits  in  consequence  of 
such  counselling  or  procuring,  and  which  the  person  counselling  or  pro- 
coring  knew  or  ought  to  have  known  to  be  likely  to  be  committed  in  con- 
semience  of  such  counselling  or  procuring. 

Tiierefore,  assuming  the  woman  to  have  been  guilty,  the 
vendors  of  the  patent  medicines  were  clearly  parties  to  an 
offence  within  the  meaning  of  this  clause,  which,  of  course, 
has  never  become  law.  Although  he  was  of  opinion  that  the 
defendants  could  not  have  been  found  guilty  of  any  offence 
connected  with  procuring  abortion  (which  opinion,  be  it 
observed,  is  merely  obiter),  Mr.  Justice  Darling  also  expressed 
the  belief  that  they  might  have  been  convicted  of  obtaining 
money  by  false  pretences. 

Mr.  Justice  Darling,  in  concluding  his  judgment,  said, 
according  to  the  report  in  the  Timet : 


This  Clime  was  rendered  possible  because  newspapers  accepted 
advertisements  of  this  illegal  business.  It  was  desirable  that  it  should 
be  known  that  any  one  who  incited,  by  whatever  means,  a  person  to 
commit  crime  himself  committed  a  crime.  The  jury  had  found  by  their 
verdict  that  these  advertisements  were  incitements  which  were  used  by 
the  men  on  whom  he  had  passed  sentence  to  the  crime  of  abortion.  If 
any  advertisements  which  incited  to  this  or  any  other  crime  appeared 
again  the  proprietors,  editors,  and  printers  of  the  newspapers  which 
made  them  public  would  deserve  to  find  themselves— and  if^any  words  of 
his  had  any  influence  with  tlie  Treasury  they  would  find  themselves— in 
that  dock;  and  although  they  pointed  out  no  particular  means  for  the 
commission  of  the  crime,  if  the  jui-y  found  that  they  did  incite  to  crime, 
they  would  probably  receive  a  more  severe  sentence  than  that  passed  in 
this  case. 


ASSOCIATION  INTELLIGENCE. 

NOTICE   OF   QUARTERLY    MEETINGS   OF  COUNCIL 

FOR  1900. 
Meetings  of  the  Council  will  be  held  on  January  17th,  April 
iith,  July  nth,  and  October  loth,  1900.  Candidates  for  elec- 
tJon  by  the  Council  of  the  Assooiation  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
27th,  1899,  March  22nd,  Juna2ist,  and  September  27th,  1900. 

Election  of  Mbmbkrs. 

Any  qualified  medical  praciitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  memDers,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  ISo  members  can  be 
elected  by  a  Branch  Oounoil  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  South-east  Hants  District —The  half-yearly 
meeting  jf  this  District  will  be  held  at  the  Medical  Library,  5,  Pembroke 
Road,  Portsmouth,  on  Thursday,  December  14th,  at .)  p.m.  Members  wilHng 
to  sliovv  patients  or  specimens,  or  to  read  communications,  are  requested 
to  communicate  with  C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea, 
Honorary  Secretary. 

DUNDBB  AND  DISTRICT  BRANCH.— A  meeting  of  thii  Brarch  will  be 
held  in  University  College,  Dundee,  on  Thursday,  December  7th,  at  4  p.m. 
Mr.  Peddie.  F.R.C.V.S.,  will  introduce  a  discussion  on  Milk  from  the 
Standpoint  of  Public  Health.- R.  C.  BmsT,  Annfleld  House,  Dundee, 
Honorary  Secretai-y. 

SOUTH  WALES  AND   MONMOUTHSHIRE   BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  the  Joint 
Counties  Asylum,  Carmarthen,  on  November  23rd,  Mr.  W.  W. 
Leigh  (President)  in  the  chair. 

iancAeon.— Through  the  kindness  of  the  Committee  the 
members  were  most  hospitably  entertained  at  luncheon  on 
their  arrival. 

New  Members.  —  The  following  members  were  elected: 
Messrs.  J.  H.  Turner,  Cardiff;  Rhys  David  Morgan,  Ynys-y- 
bwl  ;  George  Gillon  Irving,  Barry  ;  K.  Fisher  Ballantync, 
Aberdare  Cottage  Hospital;  Arthur  R.  Jones,  Merthyr. 
Branch  only :  John  Beamish  Hamilton,  Tenby ;  Herbert 
Jones,  Pentre  ;  Alfred  Hanson,  Swani-ea. 

Confirvwtion  of  Minutet.— The  minutes  of  the  three  pre- 
vious meetings— the  annual  at  Swansea,  the  clinical  at  Cardiff, 
and  the  medico-ethical  at  Neath  —  were  read  and  con- 
firmed. 

Cases.— Dr.  E.  Goodam.  showed  a  number  of  patientsjllns- 
trating  various  forms  of  Mental  Disorder. 
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SPECIAL  CORRESPONDENCE. 
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Anthropological  Work  in  Asylums. — Dr.  Goodall  also  gave  a 
short  address  upon  anthropological  work  in  asylums.  The 
chief  objects  of  a  systematic  study  of  the  insane  with  a  view 
to  recording  the  stigmata  of  degeneration  were  pointed  out. 
Dr.  Goodall  showed  the  principal  apparatus  employed  by  him 
in  this  work,  and  gave  an  outline  of  the  scheme  which  he  used 
(embracing  measurements  and  descriptions  in  the  examina- 
tion of  patients). 

Votet  of  Thanks.— A.  cordial  vote  of  thanks  was  awarded 
Dr.  Goodall  for  his  interesting  communications.  For  want 
of  time  several  papers  were  postponed.  A  vote  of  thanks  to 
the  Asylum  Committee  for  their  hospitable  reception  of  the 
Branch  concluded  a  pleasant  and  instructive  meeting. 


SPECIAL  CORRESPONDENCE. 

GLASGOW. 

The  Tercentenary  of  the  Faculty  oj  Physicians  and  Surgeons. — 

Tfie  Consumptive  Sanatorium,  Bridge  of  Weir. 
The  Faculty  of  Physicians  and  Surgeons  at  Glasgow  was 
founded  by  Royal  Charter  granted  by  King  James  VI  in  "  the 
penult  days  of  November,"  1599.  The  annual  dinner  of  the 
Faculty  on  November  29th  comcided  with  and  celebrated  the 
coraplet  lon  of  the  three  hundredth  year  of  the  history  of  tlie 
Corp  jrat  ion.  It  is  contemplated  later  on,  as  a  further  me- 
morial of  the  occasion,  to  invite  to  a  conversazione  tlie  members 
of  the  medical  profession  in  Glasgow  and  the  West  of  Scot- 
laud. 

The  annual  meeting  in  connection  with  the  Orphan  Homes 
of  Scotland,  Bridge  of  Weir,  was  held  in  Glasgow  last  week, 
the  Lord  Provost  being  in  the  chair.  It  is  well  known  that  in 
connection  with  this  work  there  has  been  started  a  sanatorium 
for  the  treatment  of  consumption,  and  the  results  of  tlie  past 
year's  work  appears  in  the  report.  At  present  there  is  only 
one  sanatorium  open,  and  that  is  restricted  to  female  cases. 
Separate  bedroom  accommodation  is  given  to  each  patient,  the 
"cure "being  carried  out  under  medical  supervision.  It  is 
expected  that  this  branch  of  the  work  will  extend,  and  addi- 
tional buildings  he  erected  with  this  special  treatment  in 
view.  In  the  Consumption  Sanatorium  last  year  8  j  patients 
were  treated,  and  22  per  cent,  of  the  cases  admitted  were  re- 
ported as  cured,  while  44  per  cent,  had  been  so  greatly  im- 
proved that  they  might  be  classified  as  relative  eures.  Dr. 
Ebenezer  Duncan,  who  spoke  in  regard  to  this  work,  pointed 
out  the  great  prevalence  of  tuberculous  disease.  He  said  that 
in  Scotland  alone  7,000  lives  were  lost  annually  from  pul- 
monary consumption,  and  that  in  the  United  Kingdom  tlie 
deaths  Irom  tuberculosis  numbered  60,000;  so  that  if  the 
whole  British  Army  in  the  Transvaal  were  destroyed  to-mor- 
row, there  would  be  no  more  British  subjects  destroyed  than 
were  lost  every  year  from  this  form  of  disease.  Glasgow,  with 
its  dense  population  and  smoky  atmosphere,  was  probably  one 
of  the  worst  cities  'or  consumption  of  the  lungs,  and  there  was 
great  need  of  such  work  as  had  been  begun  with  such  success 
at  Bridge  of  Weir. 

LIVERPOOL. 

Medical  Expedition  to  West  Africa.— The  Address  by  Major 
Monald  Ross:  The  Future  of  the  Tropics:  The  Climate  of 
Sierra  Leone:  The  Stamping  out  of  Malaria. 
Majok  Ronald  Ross,  I. M.S.,  Lecturer  on  Tropical  Diseases 
in  the  Liverpool  School,  who  has  lately  returned  from  Sierra 
Leone,  where  he  has  been  directing  the  expedition  sent  out 
to  investigate  the  conditions  under  which  malaria  prevails  in 
that  part  of  Africa,  has  given  an  account  of  the  expedition  at 
a  meeting  convened  by  the  African  Trades  Section  of  the 
Liverpool  Chamber  of  Commerce.  The  meeting  was  a  large 
one,  and  was  attended  by  influential  representatives  of  the 
commerce  and  the  professions  in  the  city.  Mr.  A.  L.  Jones, 
who  has  done  so  much  to  encourage  the  study  of  tropical 
diseases  in  Liverpool,  was  in  the  chair,  and  expressed  his 
gratification  at  the  manner  in  which  the  public  had  come 
forward  to  support  the  School  of  Tropical  Diseases. 

Major  Ross  introduced  the  subject  of  his  address  by  stating 
his  belief  that  in  the  next  century  the  success  of  imperialism 


would  be  found  to  depend  very  largely  upon  success  with  the 
microscope;  that  the  conquest  of  the  world  would  be  found 
to  depend  on  the  conquest  of  invisible  particles.  He  con- 
sidered the  backwardness  of  tropical  countries  as  regards 
civilisation  to  be  greatly  or  chiefly  due  to  the  prevalence  of 
malaria.  During  the  last  two  years  one  mode  at  least  by 
which  the  infection  of  this  disease  was  conveyed  had  been 
definitely  ascertained.  The  microscopic  and  experimental 
evidence  was  quite  conclusive,  and  he  thought  he  might  add 
that  the  leading  experts  on  the  subject  were  agreed  on  the 
point.  Of  course  there  were  sceptics,  but  the  sceptics  were 
not  the  experts.  It  was  known  for  certain  that  malarial  fever 
was  often,  perhaps  always,  caused  by  the  bite  of  the  special 
kind  of  mosquito  called  Anopheles. 

The  express  object  of  the  expedition  was  to  find  out  whether 
or  no  there  was  any  chance  of  our  being  able  to  exterminate 
the  Anopheles  from  a  given  malarious  area. 

The  climate  ol  Freetown,  Major  Ross  pointed  out,  is  scarcely 
tropical,  being  much  cooler  and  pleasant  than  the  climate  of 
parts  of  India,  and  the  place  is  so  beautiful  that  if  it  were  not 
for  malaria  it  would  probably  be  a  haunt  for  tourists— possibly 
for  invalids — from  Europe.  However,  the  malaria  was  an 
ever-present  plague,  not  a  plague  which  swoops  down  occa- 
sionally, such  as  cholera  and  yellow  fever,  but  a  perennial 
plague  which  slays  its  victims  one  by  one,  and  selects  by 
preference  the  Europeans,  the  very  men  on  whom  the  welfare 
of  the  place  so  largely  depends.  There  was  an  excellent  water 
supply  which  had  been  provided  by  the  Government,  and  con- 
sequently the  city  was  comparatively  free  from  dysentery  and 
typhoid.  After  a  few  days' work  the  expedition  found  numbers 
of  the  Anopheles,  and  in  a  few  of  them  the  germs  of  malaria 
were  discovered.  The  puddles  in  which  these  insects  breed 
did  not  appear  to  be  very  numerous,  and  the  expedition  came 
unanimously  to  the  conclusion  that  it  would  probably  be  an 
easy  and  inexpensive  matter  to  rid  the  town  almost  entirely 
of  Anopheles,  either  by  destroying  the  larvpe  in  the  puddles,  or 
by  draining  away  the  puddles  altogether.  The  Acting- 
Governor  of  the  Colony,  Major  Nathan,  R.E.,  C.M.G.,  was 
much  interested  in  the  investigation,  and  appointed  a 
medical  officer  to  superintend  the  destruction  of  the  insects. 

Major  Ross  further  discussed  the  possibility  of  stamping  out 
malaria  in  certain  districts,  and  expressed  his  belief  that  the 
general  health  of  Europeans  in  West  Africa  mitjht  be  much 
improved  by  the  adoption  of  measures,  such  as  the  use  of  the 
punkah  and  the  mosquito  net,  which  are  in  common  use  in 
other  tropical  regions.  In  the  course  of  his  remarks  he  paid  a 
high  tribute  to  the  courage  and  spirit  of  Dr.  FieldingOuld,  a 
former  student  of  the  Liverpool  School,  who  has  gone  out  to 
continue  the  investigations  begun  last  summer  by  Major  Ross. 

BIRMINGHAM. 

Prevalence  0/  Typhoid  Fever. — Limitation  of  Cases  Admitted  to 

the  General  Hospital. — Need  for  Public  Hospital  Provision  for 

Typhoid  Fever  and  Diphtheria. 
There  is  at  present  in  Birmingham  an  unusually  large  amount 
of  typhoid  fever,  which  is  beginning  to  cause  the  health 
authorities  some  alarm.  The  disease  is  usually  prevalent 
during  the  autumn  quarter,  but  the  number  of  cases  notified 
during  this  autumn  up  to  the  present  time  exceeds  those  of 
previous  years.  The  total  number  of  new  cases  notified  during 
last  week  was  48.  The  disease  is  not  confined  to  any  particular 
quarter  of  the  city — 15  out  of  the  18  wards  showing  cases  ;  but 
the  chief  stress  of  the  disease  seems  to  be  on  the  northern 
side.  In  St.  Stephen's  and  St.  Mary's  wards  the  outbreak  is 
showing  some  signs  of  abatement,  but  in  all  the  other  wards 
the  number  of  cases  remains  about  the  same,  or  is  increasing. 

The  tieatment  of  these  increasing  numbers  at  the  hospitals 
is  causing  considerable  inconvenience  at  those  institutions.  It 
has  been  found  necessary  in  at  least  one  large  institution  to 
take  measures  to  prevent  the  medical  wards  containing  too 
great  a  percentage  of  such  cases. 

The  Health  Committee  of  the  City  Council  will  in  the  near 
future  have  to  seriously  consider  the  question  of  providing 
accommodation  for  both  tjphoid  fever  and  diphtheria.  At 
present  the  only  accommooation  for  cases  either  of  typhoid 
fever  or  diphtheria  is  at  the  General,  the  Queen's,  and  the 
Children's  Hospitals,  and  in  case  of  a  severe  epidemic  such 
accommodation  would  be  quite  inadequate. 
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SHEFFIELD. 
.472  Antivivisectionist  Fiasco. —  T?ie  Musical  Festival. 
The  antivivisectionists  have  been  making  a  very  active  cru- 
sade in  the  city.  They  have  for  several  weeks  past  posted 
placards  on  the  walls  depicting  animals  being  tortured  in  the 
name  of  science,  with  the  figure  of  the  torturer  at  his 
work.  The  crusade  is  directed  against  the  licence  held 
for  physiology  in  the  medical  department  of  the  University 
College.  Petitions  have  been  signed  for  the  withdrawal  of 
the  licence.  A  place  in  close  proximity  to  the  Medical  School 
was  secured,  where  petitions  lay  for  signature,  and  informa- 
tion was  given  and  literature  distributed.  The  culminating 
point  of  the  crusade  was  to  have  been  a  public  meeting  pre- 
sided over  by  a  live  knight  and  ex-mayor  of  the  city.  The 
meeting  appeai-s,  however,  to  have  been  a  fiasco  to  judge  from 
the  report  in  a  daily  paper  : 

Judgius  by  the  attendance  at  the  meethig,  the  question  of  vivisection  is 
not  one  that  excites  much  interest  in  Sheffield,  For  some  time  past  an 
effort  lias  been  made  by  the  Britisli  Union  for  tlie  Abolition  of  Vivisection 
to  create  a  feeling  in  this  city  on  the  question,  but  last  night's  meeting, 
which  was  a  sort  of  wind  up  to  the  campaign,  was  f  .r  from  encouraging. 
The  attendance  was  a  very  poor  one,  and  the  only  comfort  a  tTordcd  to  the 
promoters  of  the  gathering  was  that  a  resolution  against  vivisection  was 
carried  unanimously. 

The  medical  profession,  wisely  it  would  seem,  left  the 
atrocity-mongers  severely  alone,  and  allowed  them  "to  stew 
in  their  own  juice,"  to  use  a  political  expression. 

The  recent  Triennial  Musical  Festival  was  not  merely  a 
musical  success,  but  resulted  in  a  nett  profit  of  about  ;^i,ooo. 
Whether  any  part  of  this  sum  is  to  be  devoted  to  the  medical 
charities  or  placed  to  the  guarantee  fund  has  not  yet  been 
decided. 


CORRESPONDENCE. 

THE  CHARITABLE  FUNDS  AND  THE  PROFESSION. 

SiK, — The  very  admirable  letter  of  Sir  V.'illiam  Broadbeut 
in  the  British  Medical  Jofrnal  of  November  25th  will,  I 
trust,  direct  more  attention  to  the  British  Medical  Benevolent 
Fund,  and  the  good  work  it  carries  on  among  the  distressed 
members  of  the  profession  or  their  relatives. 

We  can  only  wish  that  larger  sums  were  at  the  dis- 
posal of  those  who  administer  this  Fund,  and  that 
their  eflbrts  won  more  generously  supported  by  the 
profession  at  large.  That  a  larger  subscription  list  does  not 
exist  is  in  some  cases,  I  believe,  due  to  the  want  of  energy  or 
of  time  on  the  part  of  local  honorary  secretaries.  A  study  of 
the  list  leads  one  to  the  conclusion  that  many  districts,  if 
efficiently  worked,  would  show  much  better  results.  The 
honorary  local  secretaries  are  often,  I  daresay,  very  busy  men, 
and  cannot  give  that  time  which  is  necessary  for  the  extension 
of  a  knowledge  of  the  Society  and  its  aims,  and  for  an  increase 
of  the  members  and  supporters  of  the  Fund. 

But  my  immediate  object  in  writing  now  is  to  direct 
attention  to  one  sentence  in  Sir  William  Broadbent's  letter. 
Affer  speaking  of  what  is  done  by  the  Lancet,  he  says: 
"Enormous  profits  are  made  by  the  British  Medical 
Journal  as  the  organ  of  the  Association.  I  am  tempted  to 
ask  how  it  is  that  the  example  of  the  Lancet  is  not  followed." 
I  think  Sir  William  is  scarcely  fair  to  the  Council  of  the 
A'^sofiation. 

In  the  first  place,  it  would  be  illegal  to  devote  any  part  of 
oar  funds  to  any  su.'h  purpose,  however  desirable  it  might  be 
in  itself. 

In  the  second  place,  the  profits  which  are  the  result  of  the 
careful  working  of  the  business  part  of  the  Journal,  though 
they  have  of  late  been  considerable,  cannot  accurately  be 
described  as  "  enormous." 

It  is  necessary  to  have  a  reserve  fund,  and  there  are 
expenses  looming  in  the  near  future  in  connection  with  the 
premises  of  the  Association  which  will  absorb  any  balance 
which  has  baen  built  up  by  the  carefulness  of  the  ofiise 
administration. 

In  spite  of  this,  large  sums  are  spent  annuilly  in  scientifl; 
research,  and  for  such  purpos'iS  a?  come  within  the  scope  of 
the  Assjciation's  p  iwera.  Charitable  donations  are  not 
included  among  these. 

But,   in  refeiriag  to  the  Ajsociation,   I   do  not  think  Sir 


William  Broadbent  should  have  omitted  to  recognise  what  is 
done  both  by  Branches  in  their  collective  capacity  and  by  mem- 
bers of  the  Association  and  of  the  Fund  working  within  the 
Branches.  Page  after  page  of  the  published  subscription 
list  of  the  Britisli  Medical  Benevolent  Fund  speaks  of  the 
generosity  displayed  in  this  way,  much  as  we  might  wish 
that  larger  amounts  were  collected. 

We  all  heartily  wish  increased  success  to  the  British 
Medical  Benevolent  Fund,  but  is  it  wise  in  advocating  its 
claims  to  cast  envious  eyes  on  funds  which  have  been  raised 
for  other  purposes  f—l  am,  etc., 

J.  EoBEBTs  Thomson. 

429,  strand,  Nov.  loth.  President  of  the  Council. 

MEDICINE  AND  PATHOLOGY. 

Sir,— In  your  article  in  the  British  Medical  Journal  of 
November  25th  upon  the  London  University  and  the  Medical 
Schoo's,  after  saying  that  descriptive  pathology  should  be 
taught  at  the  hospitals,  you  add  : 

General  pathology,  however,  is  an  academic  subject ;  it  is  an  aspect  of 
physiology,  and  must  be  taught  by  professors  of  a  university. 

There  is  one  English  book,  and  so  far  as  I  know  one  alone, 
which  professes  to  concern  itself  with  general  and  not  with 
special  pathology.  It  is  the  Manual  of  General  Patholopy, 
written  by  Dr.  Lazarus  Barlow.  He  has  in  his  introduction 
a  paragraph  on  the  scope  of  general  pathology.  It  begins 
with  the  following  sentence  : 

It  is  the  duty  of  general  pathology  to  correlate  symptoms  with  struc- 
tural changes  and  trace  the  connection  between  them. 

He  then  instances  the  case  of  a  patient  with  a  dilated  heart, 
and  shows  how  general  pathology  explains  the  symptoms.  Ho 
then  continues:  "Nor  is  general  p.ithology  of  theoretical 
interest  only  " — and  so  on. 

I  suppose  that  no  physician  ever  goes  over  a  case  of  this  sort 
without  giving  to  his  students  exactly  the  kind  of  explanation 
which  is  claimed  by  Dr.  Barlow  as  the  peculiar  property  1 
general  pathology  ;  and  I  suppose  that  all  would  allow  that  to 
correlate  symptoms  with  structural  changes  is  exactly  what 
clinical  medicine  is  doing  all  day  long.  What  in  the  world 
Dr.  Barlow  means  by  calling  this  a  matter  of  theoretical 
interest  only,  I  entirely  fail  to  understand.  Nor  do  I  find  any 
help  in  your  own  reason  for  drawing  a  line  between  medicine 
and  pathology— namely,  that  the  latter  is  a  branch  of  physi- 
ology. Disease  is,  of  course,  morbid  physiology  ;  and  I  do  not 
know  what  medicine  is  but  the  study  of  the  variation  which 
agents  called  morbid  produce  upon  the  natural  functions  and 
structures. 

Yet  I  in  common  with  most  other  physicians  think  that 
pathology  should  lie  under  a  special  lecturer  who  is  not  prac- 
tising medicine.     AVhy  ? 

The  reason  is  entirely  a  question  of  time,  and  not  at  all  one 
of  purpose.  A  clinical  physician  is  always  a  pathologist,  and 
would  be,  if  he  could,  as  perfect  in  the  subject  as  his  colleague 
the  professor  of  pathology.  The  professor,  on  the  other  hand, 
is  a  physician  who  has  given  up  practice  so  that  he  can  give 
all  his  time  to  his  special  bit  of  medicine.  The  advance  of 
pathology  has  produced  an  immense  number  of  difficult  pro- 
cesses which  it  takes  long  training  to  perform  reliably,  and  if 
a  man  wishes  to  spiak  with  authority  upon  such  matters  he 
can  do  nothing  else  but  practise  them. 

But  in  histology,  bacteriology,  chemical  and  physical  path- 
ology, the  method  is  the  method,  and  the  aim  is  the  aim  of 
medicine.  The  patient  is  the  first  factor  ;  from  him,  living  or 
dead,  is  obtained  material  which  starts  a  long  series  of  inves- 
tigations all  aiming  at  the  diagnosis  and  cureof  his  complaint. 
The  histologist  sees  after  death  what  the  phy&ician  could  only 
cinjecture.  The  bacteriologist,  by  processes  involving  im- 
mense time  and  labt.ur,  makes  out  the  bacillus  which  is  pecu- 
liar to  this  patient  and  his  like  ;  then,  to  clinch  the  proof,  re- 
verses his  processes  and  resorts  to  experiment.  No  physician 
could  do  this,  because  he  has  not  time. 

Moreover,  the  professor  of  pathology  has  not  time  even  to 
become  a  complete  pathologist.  If  he  is  a  histologist  and 
bacteriologist  he  will  know  very  little  of  chemical  or  physical 
methods.  He  will  recjuirc  help  in  his  own  department  just 
as  he  is  required  to  help  the  physician  with  his  special  know- 
ledge. 

Ai,'ain,  the  skill  which  was  at  one  time  peculiar  to  the  path- 
ologist gradually  bi'comes  the  property  of  the  physician. 
Some  day  we  shall  all  do  Widal's  test  just  as  now  we  all  have 
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learnt  to  stain  tuberculous  sputum.  But  by  that  time  there 
will  be  many  newer  processes  in  which  physicians  will  be  un- 
skilled. 

Neither,  then,  in  the  general  ideas  of  pathology  nor  in  its 
special  processes  lies  any  ground  for  its  separation  as  an 
"  academic  subject"  from  gent-ral  medicine.  The  method  of 
the  two  and  the  purpose  of  the  two  are  the  same,  and  to 
separate  them  would  be  disastrous  to  both.  If  you  take  away 
from  me  my  friend,  the  pathologist,  not  only  do  I  lose  the 
stimulus  which  his  newer  Ijnowledge  brings  me,  and  the  help 
in  clinical  work  which  liis  special  skill  afTords,  but  he,  too, 
loses  still  more  by  the  separation.  He  is  no  longer  in  touch 
with  the  abounding  material  which  my  cases  afford,  and,  still 
more  important,  he  loses  that  sense  of  direction  which  the 
questions  that  he  daily  hears  me  ask,  the  difficulties  that  he 
daily  shares  with  me,  instil  into  his  work.— I  am,  etc., 

Upper  Wimpole  St.,  W.,  Nov.  27th.  W.  P.  HebbinqHAM. 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Sir, — Mr.  \'lctor  Horsley  at  Newcastle  is  reported  to  have 
made  the  following  statement:  "Ani  in  the  case  of  Mr. 
Brudenell  Carter,  who  represents  the  Apothecaries'  Society, 
we  have  the  unedifying  spectacle  of  a  seat  on  tlie  General 
Medical  Council  being  occupied  by  a  man  who  is  sent  there 
by  a  handful  of  City  grocers  who  have  not  a  particle  of  medical 
education  about  them." 

Although  I  cannot  believe  that  anyone  who  knows  the  fact 
can  give  credit  to  such  a  statement,  I  think  it  due  to  the 
Society  to  give  an  official  enntradietion  to  it. 

The  representative  of  the  Society  on  the  General  Medical 
Council  is  elected  by  the  Court  of  Assistants.  This  Court  is, 
and  always  has  since  the  Apothecaries  Act  of  1815,  been  com- 
posed exclusively  of  medical  men,  and  no  one  but  a  medical 
man  is  eligible  as  a  member  of  that  Court. 

I  may  mention  th.it  while  all  the  members  of  the  Court 
hold  full  medical  qualifications,  there  are  no  less  than  seven 
who  possess  the  degree  of  M.D. 

In  the  immediate  past  I  would  mention  among  deceased 
members  the  late  Sir  George  Buchanan  and  among  retired 
members  Dr.  Lionel  Beale  as  typical  instances  of  the  men 
with  whom  the  election  of  the  representative  of  the  Society 
on  the  General  Medical  Council  rests  — I  am,  etc.. 

November  agtli.  J.  Shpjrwood  Stockbr,  M.D.Lond., 

Master  of  the  Society  of  Apothecaries  of  London. 


THE  CONCILIATION  BOAKD  AND  MEDICAL  AID 
ASSOCIATIONS. 

Sir, — Dr.  Glover  must  be  much  more  convincing  and  (may  I  say 
without  offence)  logical  in  his  arguments  before  lie  will  con- 
vert the  pr.ifession  generally  to  his  views  that  the  question  of 
medical  aid  a^isoeiatioiis  can  be  solved  by  the  too-agreeable 
method  of  a  Conciliation  Board,  and  the  solution  will  not  be 
rendered  easier  by  obscuring  the  matter  by  including  details 
of  scale  of  payment,  wage  limits,  mode  of  practice,  etc.  The 
question  to  be  considered,  apart  from  such  accretions,  is 
simply  this  ; 

Is  it  allowable  for  a  rogi.stered  medical  man  to  contract  to  run  a  practice 
whicli  belongs  to  an  unqualified  person  or  persons  ? 
or  paraphrased, 

May  an  unqualified  person  after  rentins  a  house,  buyin»  nece.'ssaiy 
drugs,  instruments,  etc..  for  the  purpose  nf  running  a  medical  practice 
and  enjoying  the  benefits  and  emoluments  of  so  doing,  at  the  same  time 
directing  how  such  practice  shall  be  conducted,  employ  a  registered 
medical  man  at  a  salary  to  do  the  medical  work  ? 

The  sense  of  the  profession  says,  No;  it  is  against  the 
public  interest  that  such  should  be  allowed,  and  against  the 
intention  of  the  Legislature  that  it  should  be  done. 

The  "individual  liberty  of  medical  men"  to  make  such 
contracts  is  emphasised,  and  the  excuse  for  not  dealing  witli 
the  question  is  that  it  is  a  legal  one.  Now  there  are  legal  and 
illegal  contracts,  and  the  L,egis!ature  has  deputed  to  the 
General  Medical  Council  sovereign  power  to  define  what  con- 
duct of  a  medical  man  involves  what  is  legal  and  what  is 
illegal  in  his  professional  relations.  Formerly  it  was  legal  for 
a  medical  man  to  contract  with  an  unqualified  assistant,  bu^. 
the  General  Medical  Council,  in  virtue  of  its  power  bestowed 
by  statute,  made  this  illegal,  and  its  power  to  do  so  would  be 
(and  I  think  has  been)  uplield  by  the  Court. 

Stripped  to  the  core,  there  is  no  question  of  the  competence 
of  the  General  Medical  Council  to  solve  this  question  ;  but  to 
approach  the  matter  with  suggestions  for  a  (Conciliation  Board 


to  settle  all  sorts  of  details  without  regard  to  the  sublying 
principle  is  to  court  disaster  and  disrespect  alike  from  the 
profession  and  the  public.  Define  this  principle  first,  and 
then  a  Conciliation  Board  may  possibly  find  a  use  in  dealing 
with  the  relations  of  the  profession  to  the  clubs. — I  am,  etc., 
Leamington,  Nov.  jStli.     LESLIE  PuiLLIPS. 

ILLEGAL  CERTIFICATES. 

Sir,— Under  the  above  heading  there  appears  in  the  British 
Medical  Journal  of  November  25th  a  letter  to  which  my 
name  appears  as  a  signatory.  The  signature  was  inserted 
without  my  knowledge,  and  in  opposition  to  my  refusal  to 
allow  it  to  appear.— I  am,  etc., 

Wood  Green,  Nov.  24th.  R.  F.  TOMLIN. 

Sir,— We  are  requested  to  explain  and  to  express  regret 
that,  by  clerical  oversight,  Mr.  R.  F.  Tomlin's  name  appeared 
amongst  the  signatures  to  the  letter  in  reply  to  Mr.  Horsley  in 
the  British  Medical  Journal  of  November  25th.  Mr. Tomlin 
did  not  sign  that  letter,  which  besides  ourselves  was  signed 
by  Mr.  George  Jackson,  and  Drs.  Hockridge  and  Lorimer  Hart. 
— We  are,  etc., 

J.  HiGHAM  Hill. 

Guilford  Street,  W.C  ,  Nov.  28th.  ToM  R.  TAYLOR. 

%*  Mr.  Horsley  having  inquired  of  us  whether  the  appear- 
ance of  Dr.  Tomlin's  name  was  due  to  a  printer's  error,  a  proof 
of  the  above  letter  from  Drs.  Iligham  Hill  and  Taylor  was  for- 
warded to  him.  We  have  received  the  following  letter  for 
publication : 

Sir, — I  have  hitherto  replied  to  the  charges  of  some  members 
of  the  Corporate  and  Medical  Reform  Association,  Limited, 
because  I  thought  it  a  duty  I  owed  to  my  constituents  to  clear 
up  any  misconception  which  the  letters  so  far  published 
might  be  calculated  to  cause ;  since,  however,  I  have  been 
informed  that  in  addition  to  renewing  their  misstatements  of 
fact  they  in  their  last  letter  appended  by  clerical  error  (!)  a 
signature  the  use  of  which  was  expressly  refused  them,  it  is 
quite  unnecessary  for  me  to  take  further  notice  of  their 
attacks. — I  am,  etc.. 

Cavendish  Square,  W.,  Nov.  iSth.  VICTOR  HORSLBY. 


THE  MEDICAL    DIGEST. 

Sir, — In  your  notice  of  the  last  Appendix  of  the  Medical 
Di;/est  yon  remark  at  p.  14S4:  "We  have  observed  instances 
where,  out  of  several  communications  in  a  journal,  he  (Ed.) 
has  chosen  but  a  few,  and  those  the  most  important.  '  This, 
I  think,  scarcely  explains  the  plan  of  the  Dii/est.  The  preface 
to  Appendix  shows  that  in  such  cases  et  seg.  follows 
the  first  reference,  and  indicates  that  the  index  of 
the  journal  quoted  must  be  consulted.  Were  each  reference 
to  be  inserted,  tlie  DigeM  would  soon  become  so  bulky  that  it 
could  no  longer  be  a  carriage  companion  and  accompany  the 
"  busy  practitioner  '  on  his  daily  round  as  in  many  cases  it 
does  at  present,  where  its  true  value  has  been  learnt.  For 
example,  were  all  references  to  the  "open-air  treatment' 
noted,  much  space  would  be  occupied  and  for  no  puipose. — 
I  am,  etc., 

llampstead,  N.W.,  Nov.  27th.  RicuARD  Nealk,  M.D.Lond. 


A  PIONEER  IN  THE  TREATMENT  OF   CONSUMPTION. 

Sir,— Since  my  communication  to  you  of  last  Saturday,  I 
have  come  to  know  from  various  weli-informed  quarters  that 
the  Rev.  Dr.  Robert  Walter  Stewart,  who  officiated  as  the 
Scotch  chaplain  at  Leghorn,  was  not  the  Rev.  Dr.  Stewart,  of 
Erskine,  to  whom  I  referred  as  the  clerico  medical  curer  of 
consumption.  I  had,  in  fact,  confused  two  generations, 
which  I  need  not  have  done  considering  the  dates. 

Dr.  Stewart,  of  Erskine,  at  the  time  of  the  Glasgow  Society's 
minute,  was  the  fatlier  both  of  Dr.  R.  W.  Stewart,  of  Leghorn, 
and  Dr.  A.  P.  Stewart,  the  latter  being  the  younger  brother. 
The  first  Dr.  Stewart,  of  Erskine  (for  he  was  succeeded  there 
by  his  son),  brought  the  reputation  for  curing  consumption 
from  East  Lothian,  where  he  had  his  first  settlement  as  a 
clergyman  ;  but  I  am  informed  that  he  was  also  a  duly- 
qualified  member  of  the  medical  profession  before  he  became 
a  minister  of  the  gospel.  He  married  a  daughter  of  the  then 
Lord  Blantyre  (an  aunt,  I  think,  of  the  present  lord)  who  waa 
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reported  to  be  one  of  his  "cures";  and  he  was  transferred 
to  Erskine  parish,  where  he  died,  and  was  succeeded  by  his 
son,  who,  however,  left  the  Ghurcli  of  Scotland  at  the  "  Dis- 
ruption "  in  1843,  and  was  sent  to  Leghorn  shortly  afterwards. 

It  is  not  improbable  that  some  further  traces  of  this  little 
episode  in  medical  treatment  may  yet  be  discovered — indeed, 
I  have  already  got  hold  of  one  or  two  clues — but  while  await- 
ing further  information  no  harm  will  be  done  by  correcting 
the  error  into  which  I  was  led,  and  which  shows  once  more 
the  danger  of  writing  history  without  being  able  to  "  verify 
your  references." — I  am,  etc., 

London,  Nov.  agtli.  W.  T.  GairDNER. 

WILD  ANIMALS  AND  POISONOUS  SNAKES. 

Sir, — With  reference  to  your  article  on  this  subject  in  the 
British  Medical  Journal  of  November  24th,  one  reason  may 
be  given  partly  accounting  for  the  failure  of  the  measures 
adopted  by  the  Indian  Government  to  prevent  loss  of  life  from 
these  causes. 

It  was  found  in  many  district  that  the  wily  Hindu  was 
breeding  venomous  snakes,  and  killing  them  when  they 
arrived  at  maturity  for  the  sake  of  obtaining  the  reward 
offered  by  a  too  confiding  Government  for  each  dead  reptile.-  - 
I  am,  etc., 

November  26th.  R.A.M.C. 

THE  CAT  AS  A  CARRIER  OF  PLAGUE. 
Sir,— I  read  in  the  British  Medical  Journal  of  September 
i6th,  received  by  last  mail,  among  your  notes  on  the  preva- 
lence of  plague  in  Portugal,  that  "  the  eat,  however,  is  one  of 
the  animals  least  liable  to  contract  plague."  Our  experience 
in  this  island  has  been  quite  the  reverse.  Since  July,  when 
plague  became  epidemic  in  Port  Louis,  a  number  of  instances 
of  eats  affected  with  and  dying  from  plague  have  been  brought 
to  the  notice  of  the  Health  Department,  and  in  several  cases 
we  have  been  able  to  trace  infection  in  the  human  subject  to 
plague-stricken  cats,  with  open  cervical  buboes  in  which 
plague  bacilli  have  moreover  been  discovered.  I  have  thought 
it  desirable  to  bring  this  fact  to  your  knowledge,  as  the  state- 
ment referred  to  might  lead  to  the  neglect  of  sanitary  precau- 
tions in  certain  directions,  a  mistake  which  might  be  avoided 
by  a  word  of  warning  from  the  British  Medical  Journal.— I 
am,  etc., 

H.  Lorans,  M.D.,  D.P.H.Ed. 
Port  Louis,  Mauritius,  Nov.  iCHi. 


MEDICAL  ATTENDANCE  FOR  THE  FAMILIES  OF 

SOLDIERS  ON  ACTIVE  SERVICE. 
Sir,— In  the  British  Medical  Journal  of  November  25th, 
you  mention  that  the  Chelsea  Clinical  Society  had  passed  a 
resolution  that  the  families  of  men  on  active  service  should 
receive  gratuitous  medical  attendance  in  their  own  homes, 
and  it  may  be  of  interest  to  you  to  hear  what  has  been  done. 
Early  in  November  some  of  our  members  consulted  together 
as  to  the  formation  of  a  scheme  on  the  following  lines  : 

1.  To  get  together  a  body  of  medical  men  willing  to  attend 
gratuitously  the  families  of  men  on  service  in  their  own  homes 
on  the  recommendation  of  the  representatives  of  the  Sol- 
diers' and  Sailors'  Eamiliee  Association. 

2.  To  invite  chemists  to  supply  medicines  at  a  nominal 
charge. 

3.  To  interfere  as  little  as  possible  with  existing  medical 
clabs,  and  when  families  had  previously  been  members  of 
such  clubs,  to  recommend  that  their  subscriptions  should  be 
kept  up. 

4.  To  start  work  in  a  limited  area,  and,  if  our  scheme  proved 
practicable,  to  invite  other  medical  societies  to  join  us,  and,  if 
possible,  to  get  the  British  Medical  Association  to  extend  the 
work  throughout  the  country. 

Our  representative  called  on  Colonel  Gildea,  Chairman  of 
the  Soldiers'  and  Sailors'  Families  Association,  on  Novem- 
ber 7th,  and  discussed  the  matter  with  him.  He  cordially 
approved  of  the  scheme,  and  told  us  that  the  Soldiers'  and 
Sailors' Families  Association  would  be  willing  to  pay  for  the 
medicines. 

On  November  loth  these  proposals  were  brought  before  a 
meeting  of  this  Society,  and  can-ied  unanimously.  A  sub- 
committee was  f<  rmed,  and  it  was  decided  to  start  the  work 
m  an  area  bounded  on  the  north  by  Hyde  Park,  Green  Park, 


and  St.  James's  Park ;  on  the  south  by  the  Thames  ;  on  the 
east  by  the  Thames  up  to  Westminster  Bridge ;  and  on  the 
west  by  the  Kensington  and  Chelsea  Railway. 

On  November  14th  circulars  were  sent  out  to  members  of 
this  Society  asking  them  to  volunteer,  and  also  to  invite  other 
medical  men  to  co-operate  with  us,  and  to  send  us  the  names 
of  chemists  who  would  dispense  the  medicines  at  a  nominal 
charge. 

On  November  19th  the  names  and  addresses  of  the  medical 
men  who  had  volunteered,  arranged  according  to  their  dis- 
tricts, together  with  printed  letters  of  recommendation,  were 
distributed  to  the  divisional  secretaries  of  the  Soldiers'  and 
Sailors'  Families  Association. 

We  have  now  a  complete  organisation  of  consultants, 
general  practitioners,  dentists,  and  chemists,  and  it  promises 
to  work  most  successfully. 

We  think  that  the  work  might  be  rapidly  extended  on 
similar  lines  throughout  the  country  if  the  British  Medical 
Association  would  join  hands  with  the  Soldiers'  and  Sailors' 
Families  Assoociation.  Both  Associations  have  their  local 
representatives  throughout  the  kingdom,  and  it  is  only  neces- 
sary for  them  to  confer  and  start  the  work  according  to  the 
local  requirements. 

In  a  letter  appearing  in  the  Standard  and  other  papers  on 
November  28th,  Colonel  Gildea  suggests  that  all  offers  of 
help  and  any  inquiries  should  for  the  present  be  addressed  to 
us.— We  are,  etc.. 

The  Skcrbtaries, 

41,  Sloane  Square,  S.W.,  Nov.  agtli.  Chelsea  Clinical  Society. 


VOLUNTEER  MEDICAL  STAFF  CORPS  RELIEF  FUND. 

Sir, — Will  you  allow  me,  through  the  medium  of  the 
British  Medical  Journal,  to  appeal  to  the  medical  pro- 
fession for  subscriptions  to  a  fund  now  being  raised  by  the 
London  Companies  Volunteer  Medical  Staff  Corps  for  the 
benefit  of  the  wives  and  families  of  non-commissioned  officers 
and  men  of  the  Royal  Army  Medical  Corps  on  active  service 
in  South  Africa  ?  The  fund  is  being  raised  with  the  approval 
of  the  Director-General  of  the  Army  Medical  Department, 
and  with  the  active  support  of  Surgeon-Lieutenant-Colonel 
J.  E.  Squire  commanding  the  London  companies.  A  com- 
mittee, of  which  he  is  the  chairman,  has  been  formed  among 
the  officers  of  the  corps.  All  moneys  collected  will  be  handed 
over  to  the  Depot  Mobilisation  Relief  Fund  of  the  Royal 
Army  Medical  Corps  at  Aldershot,  which  is  working  in  con- 
nection with  the  Soldiers'  and  Sailors'  Families  Association, 
and  relieves  the  wives  and  families,  either  "on  or  off  the 
strength,"  of  any  case  belonging  to  the  Royal  Army  Medical 
Corps,  whether  the  husbands  were  mobilised  at  Aldershot 
or  not. 

It  is  needless  to  remind  members  of  the  profession  that 
the  men  of  the  Royal  Army  Medical  Corps,  although  non- 
combatants,  are  frequently  exposed  to  fire,  share  all  the 
fatigue  and  hardships  of  combatant  corps,  in  addition  to 
the  risk  of  infection  incurreu  in  nursing  the  sick,  and  that 
by  subscribing  to  this  fund  they  will  show  in  a  practical  way 
their  appreciation  of  the  work  done  by  this  branch  of  the 
service  and  their  sympathy  with  the  men's  families. 

In  addition  to  volunteer  medical  officers,  present  and  past, 
former  members  of  the  Volunteer  Medical  Staff  Corps,  and 
retired  medical  officers  of  the  services,  may  I  appeal  especially 
to  civilian  practitioners  to  help  the  homes  of  those  men  who 
are  "doing  the  country's  work"  in  a  department  which  has 
the  first  claim  on  the  medical  profession  ? 

Subscriptions  sent  to  me,  as  Honorary  Secretary  of  the 
V.M.S.C.  Relief  Fund,  addressed  as  below,  will  be  gratefully 
acknowledged. — I  am,  etc., 

Valentine  Matthews, 

Headquarters  London  Cos.  V.M.S.C,  Surgeon-Major  V.M.S.C. 

51,  Caltliorpe  St.,  W.C,  Nov.  25th. 


MEDICAL  ORGANISATION. 
We  have  received  letterfl  in  continuance  of  the  controversy  on  this  sub- 
ject from  Dr.  Stewart  (Honorary  Secretary  of  the  Medical  Guild),  Mr. 
Uorbury  Preston,  Mr.  lii-oadbcnt,  and  Dr.  CrawsliHW.  These  gentlemen 
indulge  in  mutual  recriminations  tliat  may  possibly  .imuse  a  cynical 
reader,  but  must  make  the  judicious  grieve.  The  British  Medicai. 
JouuNAi.  is  an  arcua  foi- the  free  discussion  of  medical  matters;  we  can- 
not, however,  allow  controversies  to  degenerate  into  personal  squabbles 
which  can  have  only  a  local  interest. 
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MEDICAL  ARRANGEMENTS  FOR  SOUTH  AFRICA. 

Army  Medical  Strkngth  in  South  Africa. 

A  STATEMENT  communic^tfd  by  the  War  Office  to  the  press 

gives  in  detail  the  medical  arrangements  and  the  strength  of 

the  medical  establishments  in  South  Africa,  as  under : 

Medical  officers,  R.A.M.C 282 

Civilian  surgeons •    68 

Nursingsisters,  including  4  superintendents 56 

Quai-tennasters  R.A.M.C 28 

All  other  ranks       2.05° 

Army  Service  Corps  for  transport     800 

Total 3. =84 

This  return,  which  is  no  doubt  up  to  date,  agrees  closely  in 
the  number  of  medical  officers  with  a  table  published  last 
week  in  the  British  Medical  Journal,  p.  1490.  The  table 
showed,  according  to  the  November  Annu  List,  245  medical 
officers  in  South  Africa,  since  which  the  mobilisation  of  a 
Fifth  Division  has  apparently  added  37  officers,  or  282  in  all. 
This  leaves  103  medical  officers  at  home  as  all  we  have  to 
draw  upon  for  any  future  mobilisation  which  may  be  necessary 
and  for  the  filling  of  casualties. 

The  details  of  the  medical  arrangements  for  the  war,  which 
closely  correspond  to  those  given  during  past  weeks  in  our 
columns,  leave  in  themselves  little  to  be  desired,  and  we 
have  no  doubt  will  prove  thoroughly  efficient.  The  weak  spot 
lies  in  the  fact  that  the  personnel  of  the  medical  service  is 
already  so  nearly  exhausted  ;  and  we  have  no  proper  margin 
whatever  for  inevitable  contingencies.  The  term  "  under- 
manned" covers  all. 

Civil  Surgeons. 
Mr.  Charles  Leedham-Green  has  been  selected  by  the 
Director-General  of  the  Army  Medical  Department  as  Civil 
Surgeon  to  the  4th  Divisional  Hospital  in  South  Africa.  Mr. 
Leedham-Green  is  one  of  the  casualty  surgeons  at  the  Queen's 
Hospital,  Birmingham,  and  expects  to  leave  early  in  December. 
It  is  stated  that  about  1,000  higlily-qualified  medical  men, 
many  of  whom  were  willing  to  give  their  services  gratuitously 
and  pay  their  own  expenses,  offered  their  services. 


The  American  Hospital  Ship. 
The    party    of    American    surgeons    and    nurses 


for    the 


American  hospital  ship  Maine  have  areived  in  London.  The 
three  medical  men  are  Drs.  G.  E.  Dodge,  H.  H.  Hodman 
(New  York),  and  Dr.  C.  H.  Weber  (Philadelphia).  Of  the 
nurses,  the  head  nurse  is  Miss  M.  E.  Hibbard,  who  has 
served  as  head  of  the  United  States  General  Hospital  at 
Savannah,  and  later  still  has  been  on  duty  in  the  Surgeon- 
General's  office  in  Washington.  The  ambulance  which  has 
been  brought  over  by  the  American  surgeons  has  been  the 
subject  of  much  interesting  comment  since  its  arrival  in 
London.  It  is  the  personal  gift  of  Mrs.  Whitelaw  Reid,  and 
was  constructed  after  designs  by  Major  E.  T.  T.  March.  It 
will  carry  four  wounded,  and  is  filled  for  immediate  service. 
Messrs.  Chappell  and  Co.  liave  presented  an  organ  to  the 
ship,  and  Messrs.  Maw,  Son,  and  Thompson  will  lend  an 
operating  table.  The  second  instalment  of  American  officers 
and  nurses  for  the  Maine  vrM  arrive  in  London  shortly. 

Pebpakations  at  the  Home  Hospitals. 
Lieutenant-Colonel  Cliarltou  has  been  ti-ausforred  to  Netley  as  Principal 
Medical  Officer.  Staffs  at  the  liosjiital  at  Netley  are  to  be  ready  to  re- 
ceive tlie  invalids,  and  should  there  be  iusufficie-it  accommodation  at  the 
home  hospitals,  or  other  circumstances  necessitate  it,  certain  wards  in 
the  hospitals  at  Gibraltar  and  Malta  will  be  appiopriated  for  the  recep- 
tion of  patients.  The  depletion  of  the  nursing  staff  at  the  home  hospitals 
by  the  embarkation  of  the  ordinary  members  of  the  R.A.M.C.  lias  neces.si- 
tated  other  provisions  being  made  for  the  nursing  of  the  sick  at  tlicse 
establishments,  and  the  War  Office  has  authorised  the  appointment  for 
nursing  duties  of  army  pensioners  and  soldieis  of  the  infantry  and  other 
battalions  not  required  for  foreign  service.  Five  strong  drafts  of  the 
R.A.M.C.  were  despatched  from  Aldershot  on  November  20th  to  Dover. 
Netley,  Portsmouth,  and  Cork  for  duty  at  tlie  various  hospitals  in  those 
stations.  Tliese  consisted  largely  of  reservists  who  are  sent  to  take  up 
duties  vacated  by  men  drawn  for  active  service,  and  to  increase  the  estab- 
lishments of  hospitals  where  it  is  expected  large  numbers  of  sick  and 
wounded  from  South  Africa  will  shortly  arrive. 

Arrival  and  Departdre  ok  Transpobt.s. 
Tlie  following  further  despatclies  of  tlie  K.A.M.C.  are  anuouuccd:  No. 
16  Co.  in  thc'Canada  at  Liverpool  on  November  30th;  No.  6  Co.  in  tlie 
Dilwara  on  December  3rd ;  DepOt  Co.  in  the  MajcMc  on  December  gtli. 
Colonel  W.  B.  Allin,  B  A.M.C.,  P.M.O.,  5th  Division,  embarked  in  the 
Norham  CaMe  on  November  :>5tli,  with  Lieuteuant-Geueral  Sir  Charles 


Warren  and  other  officers.  No.  11  Co.  R.A.M.C.  at  Dover,  which  was 
under  orders  to  leave  tor  South  Africa  on  December  4tli,  received  fresh 
orders  on  Novemlier  *23rd  to  leave  Southampton  in  {he  I)ou7i€  CaHle  t^e 
following  day.    The  Kildonan  Cnstle,  having  on  board  No.  2  General  Ho«- 

Sital,  arrived  at  Capetown  on  November  22nd,  and  Kast  London  on 
ovember  26th.  The  Scrvin,  with  liospitals,  arrived  at  Capetown  on 
November  24th.  The  Natal  Direct  Liner  CongcUa  with  field  hospital 
arrived  at  Durban  on  November  sand.  The  Qoorkha,  witli  a  detachment  of 
the  R  A.M.C.,  arrived  at  Durban  on  November  23rd.  The  Cevhalania,  with 
No.  6  Co.  of  the  R.A.M.C,  and  Reservists  of  the  R.A.M.C,  arrived  at 
Durban  on  November  23rd.  The  Mohawk,  with  No.  9  Co.  of  the  R.A.M.C. 
(Field  Hospital)  arrived  at  Durban  on  November  25th.  The  4th  Field 
Hospital  formed  at  Aldershot  will  leave  about  December  3rd  or  ..th.  Of 
the  officers  serving  there.  Major  Hallaran  lias  been  ordered  to  hold  him- 
scU  i  1  readiness  for  Soutli  Africa.  Major  Ferguson  will  go  out  in  medical 
charge  of  the  ist  Yorkshire  Regiment.  Dr.  Harrison  has  been  posted  to 
the  4th  Field  Hospital  as  Surgeon  on  probation. 

OBITUARY. 

WM.  IRELAND  DE  COURCY  WHEELER,  M.D., 
F.R.C.SI., 

Surgeon,  City  of  Dublin  Hospital. 
We  learn  with  deep  regret  that  Mr.  William  Ireland  Wheeler 
died  at  his  residence,  33,  Merrion  Square.  Dublin,  on  Satur- 
day last,  November  25th,  from  an  attack  of  typhoid  fever. 
Unfortunately  he  did  not  himself  realise  the  gravity  of  the 
malady  from  which  he  was  suffering,  and  he  continued  to  do 
his  work  for  about  ten  days  after  the  apparent  onset  of  the 
disease.  When  he  was  seen  by  Sir  George  Duffey  and  Sir 
Francis  Cruise  he  was  very  ill,  but  for  several  days  he  went  on 
satisfactorily.  Then  he  became  delirious,  and  finally  his 
heart  began  to  fail,  with  the  result  which  we  regretfully  an- 
nounce to-day. 

Mr.  Wheeler  was  born  in  1844,  and  in  1866  he  entered  the 
profession,  having  been  educated  at  Trinity  College  Medical 
School.  In  succession  he  became  M.B.,  M.D.,  M  Ch.  of  the 
University  of  Dublin,  a  Member  of  the  College  of  Physicians, 
a  Licentiate  of  the  Royal  College  of  Surgeons,  and  in  1870  a 
Fellow.  Soon  after  he  became  qualified  he  entered  the  Army 
Medical  Service,  and  served  with  his  regiment  in  the  Abys- 
sinian war  as  Assistant-Surgeon.  But  he  retired  after  that 
campaign  and  started  in  practice  in  Dublin.  He  was  appointed 
Demonstrator  of  Anatomy  in  the  School  of  the  College  of  Sur- 
geons and  Surgeon  to  the  City  of  Dublin  Hospital.  Then  he 
joined  the  late  Mr.  Stoney  as  a  private  teacher  and  attained 
great  success  in  that  line.  In  1S82  he  was  elected  Vice-Presi- 
dent of  the  Royal  College  of  Surgeons,  and  in  1883  he  filled 
the  Presidential  chair.  In  1S92  he  was  High  Sheriff  of  Kildare, 
his  native  county. 

Mr.  Wheeler  was  son  of  the  late  Mr.  G.  N.  Wheeler,  of 
Pendishe  Road,  Dublin,  and  was  connected  with  Sir  Charles 
Wheeler-Cuffe,  Bart.  Mr.  Wheeler  occupied  for  many  years  a 
very  prominent  place  in  the  profession,  and  at  the  time  of  his 
illness  he  was  in  the  full  swing  of  practice.  He  was  a  very 
excellent  surgeon,  courageous,  resourceful,  and  dexterous. 
When  he  was  younger  the  late  Mr.  Butcher  was  his  patron, 
and  he  succeeded  to  a  good  deal  of  that  distinguished  sur- 
geon's practice.  His  own  qualities,  however,  helptd  to  spread 
his  reputation,  and  he  early  acquired  a  very  extensive  prac- 
tice. He  wrote  many  papers  on  surgical  topics.  His  per- 
sonality was  very  strong,  and  while  he  was  very  human  in  his 
hostilities  there  was  no  truer  or  more  energetic  friend.  He  was 
exceedingly  popular,  and  there  is  to-day  deep  and  geneial 
regret  for  the  loss  of  one  who  inspired  so  much  admiration. 
Mr.  Wheeler's  wife  died  a  few  years  ago,  and  he  leaves  a 
family  of  nine  children. 

WILLIAM  LEWIS  MORG.\N,  M.A.Oxon.,  L.R.C.P., 
M.RC.S., 

Formerly  Surgeon  to  the  Radclifl'e  InfirmaiT,  Oxford. 
To  the  many  friends  of  Mr.  Morgan  the  news  of  his  death  at 
sea  on  November  istli  has  come  as  a  painful  surprise.  Mr. 
Morgan,  who  had  spent  nearly  a  year  at  the  Cape,  was  travel- 
ling on  board  the  Avondale  Castle  to  the  Canary  Islands  in 
order  to  winter  there  when  his  death  occurred. 

Mr.  Morgan,  who  received  his  medical  education  at  the 
London  Hospital,  held  the  posts  of  House-Surgeon  and  Junior 
Resident  Medical  Officer  to  that  hospital,  and  on  leaving  Lon- 
don was  elected  Resident  Medical  Officer  to  the  Radclifte  In- 
firmary, Oxford.     Whilst  holding  this  post  he  matriculated 


I590 


TBI    B&  TISB        1 


MEDICO-LEGAL. 


[Dec.  2,  1899. 


as  a  member  of  the  University.  In  1878  he  took  the  arts  de- 
gree, obtaining  a  first  class  in  the  school  of  natural  science. 
Two  years  later  he  was  appointed  Surgeon  to  the  Radcliffe 
Infirmary,  which  post  he  held  until  the  end  of  189S. 

Mr.  Morgan  in  a  short  time  gained  an  extensive  practice  as 
a  surgeon  in  Oxford  and  the  neighbouring  dis-rict.  For  some 
time  he  gave  special  attention  to  ophthalmic  surgery,  and 
was  the  first  occupant  of  the  newly -created  office  of  Oph- 
thalmic Surgeon  to  the  RadclifTe  Infirmary.  For  many  years 
he  was  Surgeon  to  the  University  Volunteers,  and  he  was  at 
the  time  of  his  death  the  Surgeon- Captain  of  the  corps.  On 
the  resignation  of  Dr.  Darbisliire  he  was  elected  without 
opposition  University  coroner.  He  was  also  a  member  of  the 
Board  of  Faculty  of  Medicine,  and  served  several  periods  as 
Litchfield  Clinical  Lecturer  in  Surgery  in  the  University. 

In  addition  to  his  strictly  professional  work,  Mr.  Morgan 
was  for  some  years  one  of  the  Lecturers  in  Science  in  the  Uni- 
versity, acting  in  this  capacity  at  Exeter  and  Wadham 
Colleges.  He  lectured  also  in  science  at  St.  Peter's  College, 
Radley. 

Mr.  Morgan  was  a  clever  and  skilful  surgeon,  and  was  re- 
nowned for  the  neatness  and  manipulative  skill  lie  showed 
as  an  operator.  Kindly  in  manner,  and  with  an  excellent  gift 
of  humour,  he  had  many  friends  in  Oxford.  He  was  a  pro- 
minent Freemason  for  many  years  and  lield  many  offices  in 
the  craft.  Mr.  Morgan  was  the  first  Secretary  to  the  Oxford 
Branch  of  the  British  Medical  Association,  and  on  the  resigna- 
tion of  this  office  early  in  1S98  he  was  appointed  representa- 
tive of  the  Branch  on  the  Council  of  the  Association.  In  the 
summer  of  1898  his  health  became  so  much  impaired  that  it 
was  thought  wise  for  him  to  give  up  his  work  in  Oxford  and 
leave  England  for  the  winter.  At  that  time,  though  he  had 
previously  been  obliged  to  winter  in  Cornwall,  no  immediate 
danger  was  anticipated,  and  it  was  hoped  tliat  after  a  winter 
at  the  Cape  he  might  be  able  to  return  to  EnglanO. 

The  esteem  ani  regard  with  which  Mr.  Morgan  was  held  in 
Oxford  was  well  shown  on  his  retirement  from  practice  by  the 
testimonials  which  were  presented  to  him  by  his  friends  in 
the  University,  his  brethren  in  the  Craft,  and  by  his  fellow- 
practitioners  in  the  city. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
died  are  Dr.  Basil  Wolan,  Professor  of  Forensic  Medicine  at 
Czernowitz,  aged  58;  Dr.  Friedrich  Niitel,  Director  of  the 
Rhine  Provinces  Asylum,  Andernaoh,  aged  60 ;  Dr.  A.  Brujf  ff, 
some  time  Professor  of  Dermatology  and  Syphiligraphy  in  tlie 
University  of  Charkow  ;  Dr.  Albert  Gjdry  von  ^vadudvar,  one 
of  the  best  known  practitioners  of  Vienna;  Dr.  Luther  Dana 
Woodbridge,  Professorof  Anatomy  and  Physiology  in  Williams 
College,  MassBchusetts,  aged  48  ;  and  Dr.  F.  V.  Birch-Hirsch- 
feld,  Professor  of  Pathological  Anatomy  in  the  University  of 
Leipzig,  aged  57. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Examinrf.^.— The  examiners  for  the  diploma  in  Public  Health  for  the 
ensuing  year  are  Dr.  B  Anningson,  Dr.  W.  Colliugridge,  Dr.  LaneNotter, 
Dr.  T.  Stevenson,  and  Professor  G.  S,  Woodhead. 

Wahififihani  Medali  ~T\\Q  medals  given  annually  by  the  High  Steward 
have  been  awarded  to  H.  H.  W.  Pearson,  Caius,  for  research  in  Botany,  and 
to  J.  Barcroft.  Fellow  of  King's,  for  research  in  Physiology. 

/JC(/rrey.— At  the  Congregation  on  November  23rd,  Mr.  Timothy  Holmes, 
F.R.C.S.,  was  admitted  to  the  degree  of  Master  of  Surgery.  The  following 
degrees  were  also  conferred:  MJ>.:  M.  K.  P.  Dornian,  M.A.Clare,  and 
R.  W.  Michell,  MA  ,  Caius.  M.li.  :  E.  C.  Taylor,  B.A.,  St.  John's.  M.B. 
and  B.C.  :  T.  W.  Letchworth,  B.A.,  Emmanuel. 


MEDICO-LEGAL. 


UNIVERSITY  OF  EDINBURGH. 
Prizeft  in  Tropical  Mrdicinc— A  t\umbev  of  medical  practitioners  in  tlie 
Straits  Settlements  having  iiresented  to  the  University  of  Edinburgh  a 
prize  of  tlie  value  of  twenlv-five  KuiucaK  for  research  in  tropical  diseases, 
the  Faculty  of  Medicine  has  determined  that  the  prize  shall  be  open  for 
competition  to  students  of  medicine,  or  graduates  in  medicine  of  not  more 
than  two  years' stanaing:  that  competing  essays  sliall  be  given  in  on  or 
before  April  30th,  laco,  and  that  any  essay  containing;  original  scientific 
or  literary  research  on  tropical  disease  shall  be  eligible  for  competition. 
The  following  are  suggested  as  appropriate  subjects  of  research,  in  order 
to  aid  candidates  in  tiieir  selection  of  a  subject ;  in)  Investigation  on  the 
conditions  producing  attenuation  and  exaltation  in  the  activity  of 
plague  virus,  and  the  relation  of  such  changes  to  the  8ymi>toina  of  plague 
in  man  ;  (ti)  the  bearing  of  meteorological  conditions  on  the  incidents  of 
tropical  disease. 


PROSECUTION  BY  THE  LUNACY  COMMISSIONERS. 
Recently.  Mr.  Philip  Heniy  Harmer  was  summoned  for  receiving  a 
lunatic  on  May  2nd.  iSgg,  and  also  for  unlawfully  receiving  payment  for  a 
lunatic  in  an  unlicensed  house.  The  proceedings  were  instituted  by  the 
Commissioners  in  Lunacy.  We  summarise  from  a  report  in  the  Sussex 
Vaity  Sews  : 

There  was  a  conflict  of  evidence.  The  evidence  for  the  prosecution 
indicated  lunacy  both  before  and  afterthe  time  of  the  patient's  reception 
by  the  defendant.  On  the  other  baud,  the  evidence  for  the  defence  was 
to  the  general  etfect  that  the  patient  suft'ered  from  locomotor  ataxy,  and 
was  not  tliought  to  be  in  a  state  for  certification  under  the  Lunacy  Acts 
during  tlie  earlier  portion  of  his  residence  under  care  of  the  defendant ; 
and  that,  becoming  worse  in  July  or  August,  he  was  certified  on  August 
zytli,  and  on  September  2nd  was  removea  to  an  asylum. 

In  the  event,  tlie  Bench  dismissed  the  case. 


ATTEMPTED  BLACKMAILING. 
The  Western  Mail  of  November  17th  reported  a  trial  at  the  recent 
Glamorgansbire  Assizes  of  great  interest  to  club  doctors.  A  workman  at 
the  liowlais  Iron  Works,  of  the  name  of  Francis,  who  was  also  a  membei: 
of  the  Workmen's  Provident  Society,  was  chai-ged  with  blackmailing  Dr. 
Corrigan.  the  surgeon  to  the  works,  by  sending  to  him  a  letter  feloniously 
demanding  money,  with  menaces. 

It  would  appear  that  in  August  last  Francis  was  attended  by  Dr. 
Corrigan's  locum  triicns,  the  doctor  being  away  for  his  lioliday  The  latter, 
however,  visited  tlie  prisoner  on  his  return,  and  found  that  there  was  not 
much  the  matter  with  him.  but  the  prisoner  affected  to  be  very  dissatis- 
fied with  his  treatment  by  Dr.  Corrigan,  and  informed  him  that  many  of 
his  fellow-workmen  considered  that  the  doctor  had  been  negligent,  and 
that  it  was  proposed  to  agitate  for  another  doctor.  He  said  that  it  was  ip 
his  power  to  smooth  the  matter  over,  and  that  he  would  do  so  for  ,a  consi- 
deration. Later  on  he  wrote  a  letter  to  Dr.  Corrigan.  in  wliich  ha 
reiterated  his  charge  of  neglect,  and  stated  that  it  was  in  his  power  to  do 
the  doctor  "a  good  turn  or  a  bad  turn,"  and  he  expressed  a  hope  "he 
would  keep  tlie  letter  to  himself." 

The  jury  found  the  prisoner  guilty,  but  recommended  him  to  mercy. 

The  Judge  said  he  could  not  understand  how  the  jury  could  find  anj 
other  verdict,  but  he  did  not  agree  with  the  recommendation  to  mercy. 
He  would,  however,  give  effect  to  it  by  sentencing  the  prisoner  to  thi-ee 
months,  instead  of  six  months,  imprisonment  witli  hard  labour. 

DOCTOR  AND  PATIENTS. 
Under  this  head  the  Ilampuhire  Teleoraph  of  November  iSlh  reports  an 
action  at  the  Portsmouth  County  Court,  in  which  Dr  A.  J.  Dalton  sued  a 
Mrs.  Lucy  Moore  for  the  sura  of  jJSg  iis.  6d..  being  fees  due  for  medical 
attendance  and  medicine  supplied  between  February  13th  and  May  jrii 
last.  The  plaintiff  said  that  liis  charges  were  for  professional  .attendance 
both  on  the  defendant  and  her  husband  for  alcoholism,  the  latter  beingon 
the  verge  of  delirium  tremens  The  attendance  had  been  particularly 
onerous,  necessitating  »8o  visits  in  eiglity  days,  and  owing  to  the  servants 
leaving  the  defendant  he  had  on  more  than  one  occasion  to  prepare  food 
for  the  patients  in  their  own  kitchen,  or  to  .send  it  from  his  own  house. 
He  had  charged  7s.  6d.  for  an  ordinary  visit,  and  213.  when  chilled  at  night 
or  in  the  early  morning.  He  considered  these  fees  not  exorbitant,  especi- 
ally considering  that  his  patients  could  afford  four  bottles  of  brandy  ai 
day  at  5s.  6d.  a  bottle,  in  addition  to  paving  heavy  millinery  bills. 

Dr.  Ward  Cousins  gave  evidence  that  in  his  opinion  the  charges  were 
fair  and  reasonable,  and  that  he  thought  all  patients  should  be  chargecJ 
according  to  their  means.  For  the  de'ence  it  was  sought  to  show  that! 
defendant's  total  income  did  not  amount  to  more  than  ;£42o  per  annum. 

The  jury,  altera  short  deliberation,  returned  a  verdict  for  the  plaintm 
for  X75,  and  judgment  for  this  amount  was  given  with  costs. 


COMPLAINT  AGAINST  AN  IRISH  DISPENSARY  DOCTOR. 
At  the  Traloe  Hoard  of  Guardians  recently  a  complaint  was  made  against 
Dr.  Denny  that  he  had  not  come  promptly  to  see  a  woman  who  was 
dying  ;  that  after  the  woman's  death  he  was  asked  by  the  priest  to  remove 
the  living  child;  that  he  did  not;  do  so;  that  four  hours  afterwards  ho 
sent  for  Dr.  Brick  and  Dr.  Harrington,  who  extracted  the  child  ;  that  "  it 
gave  two  little  screeches  and  died  immediately  after  birth  "  ;  and  that  the 
woman  had  not  been  properly  treated,  or  she  would  have  lived.  To  this 
Dr.  Denny  replied  that  he  was  in  bed  when  hewas  summoned,  and  that  he 
left  his  house  in  fifteen  minutes.  He  found  the  woman  dropsical  an* 
pulseless,  and  he  understood  she  died  in  a  few  seconds  after  he  left  the 
room.  In  an  hour  afterwards  the  priest  asked  him  to  remove  the  child, 
but  he  refused,  as  on  another  occasion  he  had  been  turned  out  of  a  house 
for  making  the  suggestion.  He  asked  for  a  sworn  inquiry.  It  was  resolved! 
to  ask  the  opinion  of  tlu;  Local  Government  Board. 


THE  DUTIES  OF  MEDICAL  OFFICERS  IN  THE  HEBRIDES. 
A  Medical  Okficei!  in  one  of  the  Western  Islands  of  Scotland  asks  whose 
duty  it  is  to  coffin  and  see  to  the  burial  of  patients  dying  from  fever,. 
and' states  that  in  the  Western  Isl.ands  the  medionl  officer  is  the  only- 
person  courageous  enough  to  perform  such  duty,  and  that  the  custom 
has  been  so  common  that  medical  men  are  now  looked  upon  as  regular 
undertakers,  and  .are  frequently  commanded  to  turu  out  aud  do  the. 
coffining. 

%*  It  is  the  duty  of  the  sanitary  inspector  and  not  of  the  medical, 
officer  to  attend  to  such  matters.  The  Public  Health  (Scotland)  Aet^ 
1897,  Section  xv,  st.atcs  that  local  authorities  shall,  subject  to  the  ap- 
proval of  the  Local  Government  Board,  regulate  the  duties  of  inedicai 
officers  and  sanitary  inspectors.  If  the  district  committee  have  noU 
drawn  np  regulations  defining  the  duties  of  their  officials,  the  Local) 
Government  Board  may  be  communicated  with  on  the  subject.  Ili 
would  be  well  for  medical  men  in  the  Western  Islands  to  combine  an<S 
V      put  a  stop  to  such  unreasonable  demands. 
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FEE  FOR  ATTENDANCE  ON  SERIOUS  ILLNESS  AFTER 
CONFINEMENT. 
M.  O.  writes  asking  whether  he.  as  district  medical  officer,  can  claim  an 
extra  fee  for  the  following  case.  Called  bj'  relieving  officer's  order  (given 
two  days  after  delivery)  which  described  the  case  as  "  illness  after  con- 
finement :  "  found  the  patient  in  a  very  critical  condition,  with  signs  and 
symptoms  oi  retention  of  part  of  placenta;  adopted  necessary  treat- 
enent,  with  satisfactory  results. 

%*  The  M.  O.  should  claim  the  extra  fee  of  ^-2  for  this  case,  it  being 
one  which  would  necessitate  long  attendance  in  respect  of  a  puerperal 
aft'ection.  The  regulation  which  relates  to  this  case  is  Article  183  of 
Consolidated  Order  July,  1847  ■  ''Provided  that  in  any  special  case  in 
which  great  difficulty  may  have  occurred  in  delivery,  or  long  subsequent 
attendance  in  respect  of  some  puerperal  aflfection  may  have  been  requi- 
site, any  district  medical  officer  shall  receive  £-2" 


THE  nEALTH  OF  ALDERSHOT. 
At  the  meeting  of  the  Council  in  the  second  week  of  November,  Dr.  Shool- 
braid  was  able  to  report  that  October  had  been  a  very  healthy  month, 
only  3  infectious  cases  having  been  notified  since  his  last  report.  The 
cnortality  of  the  town,  and  al^o  of  the  camp,  had  been  very  considerably 
Bower  than  for  the  corresponding  period  covered  by  a  previous  report 
For  the  town  17  deaths  were  recorded,  and  for  the  camp  8,  giving  a  death- 
rate  of  12.2  per  1,000  per  annum.  As  against  these  figures,  39  births  for  the 
town  and  36  for  the  camp  had  b?en  recorded.  The  Council  proposes  to 
appoint  a  medical  officer  of  health,  with  Dr.  Shoolbraid  as  assistant 
medical  officer,  tlie  latter  havintr  agreed  conditionally  to  resign  his  ap- 
pointment. Respecting  the  analysis  of  well  water,  it  appears  that  the 
anedical  officer  had  been  instructed  to  take  samples  from  eight  sources. 
"These  had  been  subjected  to  analysis  by  an  expert,  who  had  pronounced 
six  out  of  the  eight  "bad,"  and  the  other  two  "fairly  good." 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6.5-,q 
births  and  4.216  deaths  were  registered  during:  the  week  ending  Saturday 
last,  Novemberasth.  Theannual  rateof  mortality  in  these  towns,  which  had 
•decreased  from  21. i  to  17  3  per  1.000  in  the  four  preceding  weeks,  rose 
again  to  ig.^  last  week.  Tne  rates  in  the  sevei-al  towns  ranged  from  12,1 
in  Hudderslield,  13.2  in  Derby,  1^.5  in  Croydon,  and  144  in  Halifax,  to 
;24.6  in  Salford,  24. S  in  Liverpool.  28,0  in  Hull,  and  29.7  in  Preston. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  20.5  per  i.ooo, 
and  exceeded  by  3.0  the  rate  recorded  in  London,  whicli  was  17.5  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.0  per  1,000  ;  in 
liOadon  the  death-rate  was  equal  to  i  S  per  1,000,  while  it  averaged  2.1  in 
•the  thirty-two  provincial  towns,  among  which  the  highest  zymoiic  death- 
rates  were  3.0  in  Birkenhead,  40  in  Sheftield.  4.3  in  Salford,  and  6.9  in 
Hull.  Measles  caused  a  death-rate  of  1.3  in  Shetfield  and  in  Hull,  1.4  in 
Burnley,  1.8  iuBirkenhead.  and  2  4  in  Salford;  whooping-cough  of  1.3  in 
Oroydouand  r.4  in  Nnrwicli ;  and  "fever"  of  1.2  in  Wolverhampton  and 
=.0  in  Nottingham.  The  mortality  from  scarlet  fever  and  from  dianiu^a 
showed  no  marked  exfcss  in  any  of  the  iarge  towns.  The  97  deaths 
^rora  diphtheria  included  43  in  London,  n  in  Sheffield,  7  in  Leeds,  7  in 
I.iverpool,  5  in  Birmingham,  4  in  Leicester,  and  3  in  CardifV.  Twenty  two 
rfatal  cases  of  small-pox  were  registered  last  week  in  Hull,  but  not  one 
in  any  other  of  the  large  towns  ;  and  only  one  small-pox  patient  wag 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday 
Uast  November  25th.  The  number  of  scarlet  fever  patients  in  these 
Siospitals  and  in  the  London  Fever  Hospital,  which  had  increased  from 
-2.538  to  3,573  at  the  end  of  the  twelve  preceding  weeks,  had  declined  a^ain 
*to  3.503  on  Saturday  last;  2^3  new  cases  were  admitted  during  the  week, 
against  331,  328,  and  334  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DtTRiNa  the  week  ending  Saturday  last,  November  25th,  Q03  births  and  5S1 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
aianual  rate  of  mortality  in  these  towns,  which  had  been  17.0  and  iq.o  per 
a,ooo  in  the  two  preceding  weeks,  was  again  19.0  last  week,  and  was  o,^  per 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
Urge  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
^rom  n-i  in  Aberdeen  and  15. i  in  Edinburgh,  to  21.6  in  Paisley  and  ^7  6 
in  Greenock.  The  zymotic  death-i-ate  in  these  towns  averaged  3.2  per  1,000. 
the  highest  rates  being  recorded  in  Perth  and-  Greenock.  The  290 
deaths  registered  in  Glasgow  included  12  from  measles,  6  from  scarlet 
*ever,  6  from  diphtheria.  4  from  whooping-cough,  3  from  "fever,"  and  s 
ttrom  diarrhrea.  Two  fatal  cases  of  diphtheria  were  recorded  in  Edin- 
burgh ;  10  deaths  from  measles  and  3  from  diarrha^a  occurred  in  Dundee  : 
3 from  whooping-cough  in  Aberdeen;  17  from  measles  and  2  from  diph- 
theria in  Grceenock  ;  and  3  from  whooping-cough  in  Perth. 

MEDICAL^  NEWS. 

Dr.  J.  RoBEBTS  Thomson,  the  President  of  Council  of  the 
British  Medical  AssoLintion,  has  been  gazetted  Lieutenant- 
Colonel  4th  Volunteer  Battalion  Hampshire  Regiment. 

Mr.  W.  Howabd  Bell,  one  of  the  largest  beneiiciaries 
under  tiie  will  of  the  late  Mr.  John  Nixon,  one  of  the  pioneers 
of  the  South  Wales  coal  trade,  has  sent  a  cheque  for^i,ooo 


to  the  Mountain  Ash   Cottage  Hospital  and  /i'1,500  to  the 
CardifT  Infirmary. 

British  Gyn.kcological  Society.— The  President  and 
Council  desire  to  announce  that  at  the  meeting  of  the  Society 
on  Thursday,  December  14th,  M.  Dojen  of  Paris  has  arranged 
to  give  a  cinematographic  demonstration  to  illustrate  his 
operative  procedures  on  the  abdominal  and  pelvic  organs. 
The  meeting  begins  at  8  o'clock.  All  medical  men  are  invited 
to  be  present,  whether  Fellows  of  the  Society  or  not. 

Experimental  Psychology.— During  the  Lent  Term,  1900,  a 
course  of  demonstrations  in  the  methods  of  experimental 
psychology  will  be  given  in  University  College,  London, 
under  the  dirfction  of  Professor  Sully.  The  course  will  be 
conducted  by  Mr.  W.  McDougall,  M.B.,  Fellow  of  St.  John's 
College,  Cambridge,  who  will  be  glad  to  receive  beforehand 
the  names  of  any  who  propose  to  attend. 

Presentation.— On  the  occasion  of  his  marriage.  Dr.  W.  F. 
Farquharson,  Medical  Superintendent  of  the  Cumberland  and 
Westmorland  Asylum,  has  been  presented  by  the  Lunacy 
Committee  of  these  counties  with  a  silver-plated  table  lamp ; 
by  the  officers,  female  staff,  and  workmen  at  the  asylum  with 
a  pair  of  bronzes  and  a  silver-mounted  paper-knife ;  and  by 
the  male  attendants  and  workmen  at  the  asylum  with  a  black 
marble  clock. 

Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital.— F.  W.  N.  Haultain,  M.D.,  F.R.C.P.E.,  has  been 
appointed  one  of  the  Assistant  Physicians  to  the  Hospital, 
rice  Dr.  A.  H.  F.  Barbour,  who  has  been  piomoted  to  be  a  full 
Physician  in  place  of  Dr.  Halliday  Groom,  whose  term  of  office 
has  expired.  We  understand  that  the  Directors  of  this  insti- 
tution intend  shortly  to  proceed  to  the  appointment  of  two 
further  assistant  physicians,  making  four  in  all. 

Harveian  Society  of  London.— The  annual  dinner  of  the 
Harveian  Society  was  held  at  the  Ca'ij  Jlonico,  on  Thursday, 
Novemberasrd.  Mr.H.E.  Juler,  the  President,  was  in  thechair, 
and  more  than  a  hundred  members  and  gues-ts  were  present, 
amongst  whom  were  the  President  of  the  Royal  College  of 
Physicians,  Dr.  Church,  Sir  R.  Douglas  Powell,  Bart.,  M.D., 
Dr.  J.  B.  Ball,  Dr.  F.  T.  Roberts,  Mr.  Alban  Doran,  Dr.  San- 
som,  Mr.  H.  Power,  Mr.  Watson  Chevne,  Dr.  Buzzard,  Mr. 
Alfred  Cooper,  .Air.  E.  Owen,  Dr.  T.  Morton,  Mr.  Eastes,  Mr. 
Roughton,  Dr.  Guthrie,  and  Jlr.  Raymond  Johnson.  The 
menu  card  gave  the  following  quotation  from  Pepy s's  i)iary, 
"His  discourse  being  ended,  we  walked  into  the  hall,  and 
there  being  great  store  of  company,  we  had  a  fine  dinner,  and 
good  learned  company,  many  doctors  of  physique,  and  we 
used  with  extraordinary  great  respi  ct."  In  proposing  "  Suc- 
cess to  the  Harveian  Society,"  Sir  R.  Douglas  Powell  dwelt 
upon  the  fact  that  its  members  represented  every  branch  of 
the  healing  art,  and  that  although  the  Society  had  attained 
middle  age  it  was  still  very  robust.  The  President,  in  re- 
turning thanks,  said  that  the  Society  was  founded  in  1S31  to 
fo.^ter  observation  and  induction,  and  he  believed  the  mantle 
of  Harvey  had  fallen  upon  it.  Mr.  Alban  Doran  proposed  "  The 
Sister  Societies  and  Guests."  Dr.  F.  T.  Roberts,  who  re- 
sponded, said  the  societies  were  full  of  vitality,  all  doing  ex- 
cellent work  and  trying  to  do  their  duty  for  the  advantage  of 
the  community  in  general.  ]Mr.  H.  Power  proposed  the  last 
toast,  "The  President,"  which  was  received  with  applause 
and  "musical  honours,"  and  elicited  a  warm  acknowledgment 
from  Mr.  Juler,  who  spoke  of  the  great  assistance  he  had  re- 
ceived from  the  Secretaries,  especially  the  Senior  Secretary, 
Dr.  Guthrie,  whose  health  was  also  drunk.  In  the  course  of 
the  evening  Dr.  George  Ogilvie  related  some  humorous  anec- 
dotes. Dr.  Roberts  sang  in  his  inimitable  fashion,  "Sally  in 
Our  Alley,"  and  gave  as  an  encore,  "  Poor  Tom  Bowling." 
Jlr.  Frederick  Upton  recited  "A  Sensational  Novel,"  "My 
Vegetable  Garden,"  and  a  few  tales.  Mr.  John  Josey  and  Mr. 
Frank  Tebbutt  sang  some  excellent  songs,  and  3Ir.  Fountain 
Meen  presided  at  the  pianoforte. 


MEDICAL  VACANCIES, 
nie  following  vacancies  are  announced  : 

BIEMINHH\M    GENERAL   DIiPKtJS^ET.— »    B"ai(ient  Surgeon.     Salary    flS)   per 

aiiuuin  (TOitban  allowance  of  i:::u  p^r  annnm  f  r  cab  hire),  with  furalahed  rooirs. 

eic.    Applications  tu  tbe  Secretarj  by  PccemberlSth. 
BIBMINQHAH  AND  MIDLAND  EYE  H' 'SPITaL.— vssii^ant  House  Siirgoon.  Salar;, 

£M  por  aiinum.  with  apartments  and  boartl.   Applications  to  the  Ohairman  ot  tha 

Medkal  Beard  by  December  IGth. 
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BBADFORD  POOH-LAW  XJNlON.-Two  Hesldent  i»8Biatant  Medical  Officers  [male  or 
female)  for  the  H'Bpi'al  and  Wcrkhouse  ol  the  Union.  Unmarried.  Appolntmenta 
lomiejtar.  Salary  J  or  Benior  *l£0,  and  *10i  lor  junior,  with  preicribed  ratioi  s, 
etc.  Applications  to  the  Olerk  to  the  Guardians,  22,  Manor  Kow,  Bradfora,  >iy 
Xlecember  4-rh. 
BRECON  INFIRMARY.— Beeident  Hoase-Surffeon:  noinanied.    Salary  fVOperumani, 

wltij  fnrnished  apartirentB,  etc.    Applicationa  to  W.  Powell  Price.  No.  6.  Bulworh, 

Brf  c  )n.  bv  DecAinner  20th- 
CAMBRIDGE  :    aDDBN  BROOKE'S  HOSPITAL.— Resident   Assistant '  House-Surjieon- 
JJo  salary,  but  f'oajd.  1<  dtir  r.  wid  washiup  providPd.    Applioatloni  to  the  Secretary, 

23  St.  Andiew's  Street,  l  ambiioge.    by  December  Pth. 
OEMTBAL    LONDON    OPHTrtALMlO     HOSPITAL,    Gray's    Inn    Koad.    W.O.— Houae- 

Burgeon.     Boara  and  residence  provided.    AppUeations  to  the  Secretary  by  December 

12th. 
EAST  LONDON  HOSPITAL    FOR   CHILDREN,    Shadwell.-HouBe-Physlclan.     Board 

and  ft-sidence,  etn..  irovided.  Honoiannm  of  £25  on  completion  of  six  months' aetTiee. 

Appliratiuns  'o  the  Hetiretary  by  DecemterOth. 
EDINBTTRyH:  UNIVEHSITY  OF  — (1)  fsaminerin  Materia'Medicft;  (2)  Two  Examiners 

in  Clmifal   Surgery     .c  piiointmeuts  for  nmr  years     Salary  of  the  foimer  £75  per 

annum  snrt  tl^e  latter  tin)  each  per  annum.     Applications  to  the  Secretary,  University 

Con  t,  by  I  ecemherSoth. 
GLASGOW    YlCTuiilA    I  N  FIRM  4.RY.— Superintendent  and  Resident  Medical  Officer. 

Salary,  £3  0  p*r  aimum.  with  hoard  In  t.h*   Inflrmarj  and  a  free  house.    Applications 

to  tne  Secretar) ,  22  rarlton  Place,  Glasgow,  by  December  0th. 
HOSPITAL     FOR     M    K    tiHIDKKN,    Great    Urmo-d    Street.    Bloomsbury,    W.O.— 

(1)   bou»e-Pbj8ifiau  ;  (2)  H    use  ?uigeou      Appoiuiments  fi-r  stx  mciiiths.      Salaries, 

A'20   each    wj  h  bi-sra  aid  resiilfi  oe.      1.";  Ke»idpnt  Medical    Sup-rinten'ient.     Ap- 

pointmei  t  for  one  year,  sabjeoc  10  annual  re  election,   talary,  liOtfuint-as  per  annum, 

with  board  ai  d  residence.    Apphcations  on  forms  provided  to  be  sent  to  the  Secretary 

by  December  i2  h 
LONDON    lOCK   HOSPITAL.     (1)    House  Surgeon    to    the    Female    Hospital,    Harrow 

Road,  W  :  {i)  HouBe-Suigeon  10  the  Maif- HLiapital,  91,  Dean  ttrept,  w.    Sftlarytfthe 

former  £63  Per  an"um,  auo  of   the  laTfr  *5<j  pel  annum,  with  board,  lodging,  and 

wastiins  lu  eocn  cAse.    Applications  to  the  Secretary  at  1  he  uoepiial,  Harrow  Road, 

by  kJecemhf-r  Wh. 
MIDDLKBHROUGH-OV-TEES  :      NORTH     RIDING      INFIRM  ARY.—Houae-SUTgeon. 

Salary  cliOa  year,  with  lo^gloK  >K)ard.  and  washinK-    Applicati''nB  marlied  "  Applt- 

catioo  for  post  of  Home  burgeon  "  t  j  the  Secretary  by  December  6th. 
NATIONAL  HOtpITAL   FOR    THE    PARALYSED  AND  EPILEPIIC,  Queen  Square, 

Bloomsburv.-  Hegtsirar.     Annual    honorarium,    tif'y    guiueaa.    Applications    to    B. 

Burford  Rawltngs  ^ecretary  andDiieotor  by  Dec<;mher  8th. 
NORTH  EAisTtRN     HOSPITAL    FOR    CHILuRHN.— Uouae-Physician.     Appointment 

for  SIX  months.    Swla.y  ai  the  rate  of  £60  rer  annum.    Applira*rifirn.   to  the  fiporetary, 

at  ihe  •  ity  umce,  27.  Clemeut'«  iane,  Lombard  Street.  E  C,  bv  December  I5th. 
NORTH  STAFFuRL>.>HIRK  IWFlii-HAR^.  Hartsbill.  Stoko  ou-Trent.— House  Governor 

and  Seoretarj  (non  teoident),  ag*-  from  30  fo  45  yeais.    Salary  l,:X)0  per  annum.    Appli- 
cations to  the  Uhii'm*!!  of  the  General '  om  mil  tee  by  December  fjth. 
NOTTINGHAM    GENERAL    DISPENSARY.— Olmlcal   Aaalstaut ;    unmarried      Salary, 

£60  lor  six  mou'bs   (reuewable),  wiih  furuished  apartments,   etc.    Apphcations  to 

the  Seorettry 
PERTH  :  JAMBS  MURRAY'S  BOYAL  ASYLUM.— Assistant  Medical  Ollicer.    Applica- 
tions t  ■  Dr.  Uiquhf»rt.  Ph>piciftn-Superlatendent. 
PLYMOUTH  :      hODJ  H     DLVoN     AND     EAST     CORNWALL    HOSPITAL.— Houae- 

Sargeon.    Sala»y  £110,  with  board  and  residence.     Applications  t<i  the  Honorary 

Secretary  hy  Dec^mhtr  18th. 
PONTEFRAHT     'tNrRki.    DISPFNSARY    AND    INFIRM ARY.—Bes'dent     Medical 

Offlc-r.    Salary  commeuciogat  tlaO  p'-r  annum,  with  furnished  rooms,  etc.    Applioa- 

tiouB  to  the  seciet*»y  bj  December  lith. 
EIPON     DUfENSHRl      ,N0    COTTaGK    HOSPITAL.- Resident  House-Sargoon  and 

Dispenser.     Unmjnied     Sa'ary.   £70  (or  the  first  ytar.  with  boaid  and    lodging. 

Applications  in  the  Honorary  secretary. 
EOYaL  a>LLEGE  ■ -F  P-iY»10lANS,  London.— Milroy  Lecturer  for  1901.    Applications 

to  the  Registrar  bv  Januar.v  5lh,  IPOO. 
ROYAL  COLLEGE  uF  bUKQEO^S  OF    ENGLAND.- Three  Members  of  the  Court  of 

ExatDioem.    Must  be  Fellows  of  the  College.     Applloationt   to  the   Secretary   by 

December  6tb. 
EOYAL   Free    HOSPITAL,  Gray's   Inn   Road.  W.C— Assistant   Physician,  must  be 

F.  or  M  R.O.P.Lond.    Applications  to  the  Secretary  by  Decembtr  16.h, 
EOYAL  H08P1T-VL    FOR    DISEASES  OF    THE  CHEST,    City    Road,    E.G.- Assistant 

Pbyslolan;  must  be  t'.  or  MJC.U,P.Lond.    Applioatioiis  to  the  Secretary  by  December 

5th. 
BT.  NE0T8:  THREE  G  >UNTrES  ASYLUM.— "econd  Assistant    Medical  Officr,  under 

3o  years  of  age.    nalory  corameroinB  at  £150  p  'r  annum,  with  board,  apartments,  etc. 

Appil cation 0  to  F.  G.  Butljr,  Clerk  to  the  Visiting  Committee.  St.  Neots.  Hunts,  by 

Dt  oemb-  r  7th 
ST.   SAVloUh'S   UNION.— Disnenser  at  the  InflrmBry.    Fast    Dulwio;i   Grove.    SB. 

Salary.  £120  per  annum,  ann  d'nuer  and  lea  daily.    App)lc*lions  on  forms  provided  to 

riosentto  iheUerK.  Dnii.n  cfflca,  John  Street,  W.,  Blackfriars  Road.  8. E.,  by  Dtcem- 

berllth. 
SALISBURY:  FISH  "RTON    HOU^B    ASYLUM.— Assistant  Medical    Officer      Salary, 

£150  per  aijiii'm.  witu  board,  loogldg,  and  washing.     Applications  to  Dr.  Finch,  the 

Asylum.  Salisbury 
SALOP  COUNlY  i-OCNOIL— County  Medical  Officer  of  Health.  Salary,  £750  per  annum. 

Appltoations  to  th"  Clerk,  Shlrehall,  Salop,  by  December  27th. 
STAPFORnSHIE-    OEN -RAL  I  NFIRMaRY -Assistant  house  Surgeon.    Salary.  £80 

rer  annuTi,  with  board,  lodgiig.  and  Washing.    Applloatious  to  the  House-Surgtou 

by  December  6tu. 
THROAT  H-j-PlTAL.  f^o'den  Square.  W,— Junior  Resident  Medical  Officer.  Appohitment 

for  six  months  bur  renewable.    Salary,  £50  per  annum.    Applicationa  to  the  Secre- 
tary by  Dtoember  Krth. 
WEST    LOVJ.j'V     -lOSPlFAL.    Hammerami'h    Road.    W  — (!)     Physician;     (2)    House- 

Phjsician:    (3)  House-Surgeon,    Iw)  latt4»r    app<  lntm«nt8  tena^^le  for  six  months, 

with  hoard  and  lodgii.g  t,roTi(led.     bV  ctiun  for  the  former  on  Dec-niher  llth.    Appll- 

car4opB  lor  th*"  two  latter  to  the  Seor^tarv  auperintenaent  by  December  13th. 
WREXHAM    INFI-iM  iRY.— HoQBe-Surgeon       Salary,    «80  per    aui.um.    with    board, 

lodtfing,  and  WABhing     AppiOtttiona  on  forms  provided  to  the  Secretary,!,  Church 

Street.  Wrexham,  by  Dtobmber  16th. 


MEDICAL  APPOINTMENTS. 

Al»bb»  J  Wbl'e   M.B     Gh  B  Tict.,  appointed  House- Surgeon  to  the  North  Lonsdale 

Uospltai.  Uarrrw  In-Pnrueas. 
BOASE    E.  D..   L.B^'.P     M.K.  i.SKrg,  appointed    Medical    Officer  of  Health   to  the 

Madrun  Urban  Dlst/iot.  rfc*  J,  Q    Coach,  M.R.C.S.Enir. 
Brabpord.  p.  p.  L.tt,O.P.i>ond.    H  R.C  8. Eng..  appointed  Medical  Officer  for  the  Brack- 
nell (.(l.iriotaud  Workhouse  of  the  Easthampstead  Union,  vieeit.  Davis.  M.D.Durh.. 

resigned. 
Chappkl.  George  P.,  M.D..  B.O.Oantib..  appointed  Hoaorary  Ftaiilclan  to  Out-patlenta 

at  toe  Tottenham  Unapital. 
BILLTAB    G    H.  •<..   LRi.P..  L.R.0.8Edln..  appointed    Mea-cal  Officer  lor  the  Third 

Distrlot  of   the  Churen  Htretton  Union,  rice  A.  G.  Maokeazle.  M.E.O.P.,  F.R.O.8. 

Eain  ,  realgiied 
PHF.LP8.J.  H.  n.,B.A  Oxon..M.R.C.8..L.R.C.P.,  appointed  House-surgeon  lo  the  Buenos 

Ayres  drlttnh  aosrlb*!. 
Phillips,  Leslie.  M  D  Brui ,  M.R.O.R.Eng  ,  appointed  Consulting  Burvo^n  to  the  Blr- 

nun<<hain  uoapitAi  for  bkln  and  Urinary  Dlsoasca  on  reitrement  from  the  acting 

^^'i^H'  '^ankB.-M  A  .M.Sc,  M.B..  B.Oh..  M  R. 0.8.  L.E.O.P..  appointed  SenUwReaJdeDt 
Me<nea]  Omoer  to  Queen  Ch»rlott«'0  Lying-iu  Hospital,  London. 


Waogbtt,  Ernest,  M.B.,  B.C..  appointed  Snrgeo'i  to  the  Lond^u  Throat  Hospital. 
Wethebed.F.  J.,  M.D.,F.R.O.P. Loud.,  appointed  ABSiatant  Phjsioian  to  the  Middlese.-^  3 

Bospttai. 
Williamson.  R.  T..  M.D.Lond.,  M.R.O.P.,  appointed  Assistant  Lecturer  in  Hodlolne 

at  Owens  College,  Manchester. 
"WiLLia.  E.  E.,  LRO.P..  L.R.C  S.Edin.,  appointed  Medical   OfHoer  lor  the  Llttlep»t 

Distrlot  of  the  Ely  Union,  k'cp  A.  H.  Oopaman.  B.A  tamb.,  M.R0.8.,  L.B.O.P.Loud.. 

resigned. 


DIAKY  FOR  NEXT  WEEK. 


MONDAY. 

OdoiitoloKical  Society   of  Great    Central    lonclon     Tbroat,    KTose* 

Britain,     40.     Lt'icester    Sqnare,    W.C,  and    Far    Hospital,  Grab's    Inn    Road, 

8  p  M  — Pstf^r  by    a«r  W     b.  Dolemne,  W  C.     5    P  u  -Mr     Wjatt   Wipprave : 

and  cjjaiiai  communications  by  Mr.  C.  The  Psthoiogy    of    Acute    and   Chronic 

Robbina  aid  Mr.  M   HopBon.  Ii  tlpmn  atlon  of  the  Tonslla. 

West      I.0U11011     PuBi  -«4radDat«    Medical  4^rn«iuateH*  <'olleec  aud 
Course,    West  London  Hospital,    Dam-  pdjclinic,  22,  t  htniea  Street,    W.O.,   4 

mersmith,    W.,   5    p.m.— Mr.  8.    Paget:  p.M~Mr.    Malcolm   Morris-.    Consulta- 

Aural  Cases.    Lecture  I.  tion  (Skin). 

TTEBDAV. 


Rational  Hospital  for  tbe  Para^ 

lysed    and     Epileptic,    Queen     Square, 
W,0..     3.30    p.M  -Dr.    Risien    Russell  : 
Peripheral  Neuiitts. 
T¥«8i  cno  tftottpiial  for  Dlg«afiet 

of  the  Nervous  Syatera,  78,  Welbeck 
Street.  W..  +  P.M.— Dr.  Dundas  Grant: 
Cases  of  Nei\ous  DiBorder  of  thf 
Pt'arTux    larynx    f»ud  (ICsnpbagua 

Loudon  Throat  Hospital, 21 4  Great 
pMiTlana  Street.  W..  13(1  P  M  — Mr 
Waggett:  Dangerous  Cumpilcatiuns  of 
Suppurative  Otitis. 

Patboloslral  Moclety  of  London, 
20  Hanover  Square.  W.,  8.30  P.M. —  ir 
William  Gowtra,  F.tt.S.,  and  Dr.  Savage 


will  reoron  the  diPCUFSicn  on  Dr.  Mott*» 
pap^'r  '  n  the  "  Patholoi/y  of  Tabea  and 
il8  Kelallon  to  General  Paralysis."  Drs. 
FerriP'-,  Payre,  Hale  White.  Newton 
tilt,  E-itteii.  Head  Ormercd  Salaman. 
bii'ien  RuS6e>l,  Purves  Me  wart,  and 
otbcTsare  expeo'cd  to  take  part  in  the 
Ciscussicn.  D18  Mott  and  Batten  will 
show  V  icrcscopical  I'rep»raiiops  and 
some  of  thf-  sneakers  will  illustrate 
their  lemai  ks  with  the  laniern. 
Bledieal  tiiradunieH*  t  ollege  and 
Poijc'imc  'ii.  .  henie»  Street,  W.C,  i 
PM-SirW  H.  Brtadbent,  Bart.:  Con- 
sultation (Medical). 


WEOSTESnAT. 


Obstetrical    Society    of  London, 

8  P.M.— Specimens  will  be  shown  by  the 
President,  Drs.  Blacker,  late  Spenct-r, 
BohiiiBon.  Corrle  Ke^p  and  John 
Phillips.  Paper.  John  Phillips:  On  a 
casn  of  Acute  (-)  laiopatLic  Peritouilis 
comphcatiug  Piegnancy  ai  d  Labour. 
HO»pilAl  lor  CoialsuiuptlOb,  Brtimp- 
ton,  i  P.M.— Dr,  Acland:  Cases  illua- 
tiatlng  some  of  the  difficulties  in  recog- 


nisirg    thcee    intrathoracic  oordltionp 
wh  ou  are   amenable  to  surgical  treat- 
mei.t. 
Central     London    Throat*    None. 

and  Ear  H^jSpital,  8  p.m.  —  Clinical 
EveniiLg.  Dr.  Percy  Jakirs :  Demon- 
stration of  cases  cf  ('Deration  ou  the 
Masti  id  Prccfss.  Terebrum,  and  Cere- 
bellum (or  Post-Otiuo  buppuratlon. 


THVRSDAT, 


Weet       London       PoHt-Oradunie 

Course.  Mmt  London  Hospital,  Ham- 
mersmith, W,,  5  p  M.— Mr.  S.  Paget; 
Aural  Cases,     l.ectuie  TI 

Central  London  Throat,  Not«e. 
and  Ear  Hospital  5  p.M,-Ur.  tiundns 
Grant:  T^^atment  of  N*w  Growths  la 
the  Nf'se  ana  hxso  Pharynx 

Medical  Oraduates'  (ollege  and 
Polyclinic  22,  (.hemes  Sir>el,  AV.C,  3 
p  M.— Dr.  Woods  Hufcbinaon.  Lecture 
IV.    Comparative  PathoK'gy. 

HospltAi  fui  nick  t-hiiuren.  Great 
Ormond  Street,  W.O.,  i  P.M.— Dr. 
Colman :  Pathological  Demonstrfttltn 

Harvelan  Hociet)  ol  London,  8.30 
P.M.- Mr.   Wateou   Cheyne.     Surgical 


Tuberculous   Diseases.    Harvelan   Lec- 
ture No  1 
Neuroloeieal  Society  of  London* 

11.  Lhau'  oa  hlreet,  W  .  8  3<J  P.M.— Dr.  F. 
E.  Ba,ti.  n  and  Dr  J.  S  Collier:  Spina 
Cord  Cbaig'-s  in  cases  of  CerebraS 
Tumour.  Dr  W.J.Harris:  An  esperi- 
meiitaliuvpstlgatlon  on  the  Dpcusaatlon 
ofOpiic  eiv.  Bin  varloua  anlmuls,  and 
on  the  path  or  the  retlex  for  the  contrac- 
ti"  n  ot  the  pupil  t>  li«ht  (Mejnert'B 
flbrep).  br  Mutt  and  Mr.  A.  F.  Tred- 
gold :  Uemi4tiopt^>  of  the  Brain  and 
iiB  Effects  upon  the  Spinal  Cord. 
CharlUK  Irotta  ttumpiiMi.  Post* 
Graduate  Course,  i  p.m.- Dr.  Murray  r 
DbmoBstratlon  ot  Medical  Oases. 


FRIDAY. 


London  Throat  IIo.«pifaI.  204,  Great 

Purilabd     -treet,     W.,     4  30     P.M.— Dr. 
Ofttbcart:  Chronic  Otitis  Media. 
We^t    UeMt    Aledic<»-4'hlrureic4«l 

Society,  Royal  K*Mit  liiaponsary,  Green- 
wich Road.  8.46  P  m,  —  Mr  Victor 
Hoisley  The  Pnrvi3  orati'  n  on  ihe 
Treatment,  of  Trigeminal  Neuralgia. 
(Illnstrated  by  lantern  views.)  AftJ-r 
the  oration  a  converBazioi.f  will  be  1  eld 
atwhl-h  thetewlllbe  a  demonstrailtn 
of  "x"  ray  photographs  and  an  exhibi- 
tion of  surgical  instruments. 


Clinical  Society  of  London.  8.30  f.k. 

—Mr  A  E.  Barker:  Bemaika  ou 
twelve  oases  ot  Perfor»tiDg  bastric 
U'oer  treated  by  (jerali<n  Mr  Jona- 
tlau  Hutchinson,  jun. :  Two  cases  ot 
sncces'-ful  Primary  K»  section  of  Gan- 
^r^nons  Su  all  Intestines  Dr  A  F. 
V(JcicKer:  A  case  of  Arrested  Devt^lop- 
nient  (  r  tl  e  "i"*'  eh  Cen-  re 
Medical  Gradnaten*  4'ollege  and 
toijoinic,  z2,  t  heiiita  Street,  W.C  ,  4 
PH.— Ur.  Treacher  Collins:  Consulta- 
tion (Eje). 


BIRTHS,   MARRIAGES,   AND  DEATHS. 
The  charge  for  inserting  annouiieements  of  Births,  Marriages^  and   Deaths  i» 
$8.  Bd.,  which  sum  should  be  fonoarded  in  post-office  order  or  stamps  toith 
ike  notice  not  later  than  Wednesday  morning^  in  order  to  ensure  i  nsertion  in 
the  ctirrent  issue. 

BIRTHS. 
Grant.- On  Nnvembor27th.at523.  Oommeroial  Road.  B..  the  wife  of  Oharles   Graham 

Grant,  of  a  daughter 
LOWHLET.— On  Novemb^^r  24th,  at  Eirton  Lindsay,  the  wife  ol  Montflgn  M.    Lowsley. 

R.A.H.O.,  uf  adxughter. 
Sheplakd.— On  November  SiinU.  at  Alm^  House,  Beacon  Hill.  Bxmoatk.  the  wife  ot 
John  ijee  Shepland,  M.A.,  M.U.,  of  a  sob. 


FaBQUHABBOK— FLBTCHER.- 


MARR1AOB. 

On  Novfm>ier  2lBt.  at  »be  Pariah  Churob,  Frouphton-ln- 


FiinieSB,  b,,  the  bev.  James  Orovper  Vicar,  nUl'B)  Predeilck  FsroTihatsoi..  M.D., 
Meoical  buperintenneut  <t  the  Cumbeilend  Rjd  W  esttrtJilaLd  AS)  lom,  CarMele.  to 
LucyAllason.  dauahter  of  tbe  late  Hei  ry  Al  nson  Hetcter.  cl  Cl  of t  Hill.  White- 
haven, and  of  Mrs.  GlUinga,  Broughtou-Ui-Fuinese. 

DBATH8. 

HCMBLH.— On  November  22nd,  at  Oorfe  Castle,   Dorset,  Eliaa  Letltla.  the  dearly-loveil 

oaugbter  of  William  Idward  Humbie,  M.I>..sg»o  bX 
Lewis. -On    November  2oth    after  a  few  hours    lUness.    Frederick     WUllamB    Lewis, 

Surgeon,  Violet  Cottage.  Llandovery,  aged  48 
BwALBs.— On   November  S'ith,  at  hla   r^sideiioe,   8,   Trinity   Bead,   Bheernessoneea. 

hdffard  Swales,  Bargeou,  aged  70  years.     Friends  will  Mndlv  accept    thia  [the  only) 

intimMioD. 


DbO.    3,,  1899.] 


LETTERS,    I^OTES,    ^to. 


[Twa  Bastm  i  CA-* 


LETTERS,   NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


H^  Qiieries^  aTiawerB^  and  communications  relating  to  subjects  to  which 
special  dcparimeTiU  of  the  British  Medical  Journal  are  devoted  wiU  be 
found  under  their  renpective  headings. 

aCERIES. 

p.  A.  W.  asks  where  ''Narissa  Food  '*  can  be  obtained. 

G.  F.  S.  asks  to  be  i*ecoinmended  a  work  on  "  medical  superstitions." 

R.  wishes  to  hear  of  an  establishment  where  an  invalid  lady  suffering 
from  chronic  rheumatism  could  be  received  on  payment  of  about  a 
guinea  a  week. 

S.P.Q.R.  would  be  grateful  for  hints  or  references  as  to  diet,  regimen, 
exercises,  etc.,  in  the  case  of  a  candidate  for  public  service,  aged  17, 
whose  weight  is  below  the  standard.  He  is  otherwise  in  perfect  health 
and  vigour. 

Sanatori.\  roR  Consumptives. 

W.  O.  asks  whether  any  hospital  or  sanatorium  is  in  course  of  construc- 
tion in  England  for  the  treatment  of  the  consumptive  poor  on  modern 
lines,  and  whether  subscriptions  or  donations  entailing  the  customary 
privileges  of  "  life  governor  "  are  invited. 

Monthly  Nurses  and  Medical  Practitioners. 

1900.— Our  correspondent  "B."  complains  that  he  was  engaged  to  attend 
Mrs.  fl.,  but  that  the  monthly  nurse  insisted  upon  K.  being  sent 
for,  who  came  and  attended  the  case.  B..  when  he  heard  of  the 
matter,  was  indignant,  and  accused  the  monthly  nurse  of  being  in  the 
pay  of  R.  She  denied  this,  saying  that  lie  "  only  gave  her  a  shilling  out 
of  the  guinea."  B.  wrote  to  R.  complaining  of  his  interference  with  his 
case,  and  R.  in  his  reply  has  denied  that  he  knew  that  B.  had  been 
engaged  to  attend,  and  especially  denied  the  statement  that  he  made 
any  payment  to  the  monthly  nurse. 

%*B.  should  accept  R. '8  disclaimer,  but  R.  should  be  in  future 
exceedingly  careful  in  his  relations  with  this  nurse.  We  have  no  doubt 
that  to  pay  or  bribe  a  monthly  nurse  is  dishonourable  conduct,  and  that 
means  can  be  found  to  stop  such  practices  wherever  they  can  be  proved 
to  exist. 

Acute  (Edema  of  the  Conjunctivae. 

W.  E.  M.  (Constantinople)  asks  for  Ji^ht  on  the  following  case  :  A.  B.,  a 
healthy  young  man  of  25.  of  tcnipcmtc  habits,  first  ofiEicer  of  a  steam- 
ship trading  between  En^'land  ond  the  Mediterranean  Sea,  whilst  suffer- 
ing from  an  acute  feverish  catarrh,  was  suddenly  seized  one  evening 
with  violent  pain  in  both  eyes  almost  without  any  warning,  I  found 
some  injection  cf  the  conjunctiva),  toy^cther  with  puffiness  of  both  eye- 
lids. These  symptoms,  together  with  the  paiu,  increased  rapidly  until 
he  was  quite  unable  to  open  tlie  eyes  owing  to  the  swelling  of  the  lids 
and  the  cedema  of  the  conjunctivae.  On  account  of  the  severe  pain  I 
injected  hypodermically  J  gr.  of  morphine  in  the  forearm,  and  applied 
frequent  hot  fomentations  over  both  eyes.  This  relieved  the  symptoms 
considerably,  and  he  was  able  to  obtain  some  sleep  during  the  night. 
The  following  morning  both  lids  were  enormously  swollen  and  glued 
together  by  a  secretion  from  tlic  conjunctiva,  which  was  so  cedematous 
that  it  bulged  between  the  lids  when  an  attempt  was  made  to  open 
them.  There  was,  however,  but  little  pain  by  this  time.  By  bathing  the 
lids  with  a  hot  solution  of  sodium  bicarbonate  and  washing  out  the  con- 
junctiva with  lotio  acidi  boracici.  these  symptoms  were  much  relieved, 
and  by  continuing  this  treatment  at  intervals  they  gradually  subsided, 
so  much  so  that  by  the  next  day  they  had  quite  disappeared,  and  by 
applying  the  usual  remedies  for  catarrh  the  patient  was  soon  restored 
to  health.  He  stated  that  he  had  suffered  in  this  way  on  three  previous 
occasions,  once  during  au  attack  of  acute  tonsillitis,  but  he  was  unable 
to  assign  any  cause  for  the  other  two  attacks,  being  in  perfect  health  at 
the  time.    There  was  no  histoiy  of  gout  or  renal  trouble. 

*'A  Free  Dispensary." 
X  RAT."— Our  correspondent  says  he  is  thinking  of  establishing  a  "  free 
dispensai-y  for  diseases  of  women"  in  a  densely  populated  neighbour- 
hood of  a  large  town.  His  own  name  would  not  appear,  but  publicity 
would  be  given  to  the  movement  by  the  title  as  above  being  placed  *'  in 
the  window  of  a  small  house,"  which  we  presume  would  be  ihe  house  in 
which  the  work  of  the  dispensary  would  be  done.  Our  correspondent 
further  explains  that  be  intends  to  take  no  fees  at  tliis  dispensary,  but 
that  if  consulted  there  by  persons  able  to  pay  he  shall  ask  them  to  call 
upon  him  at  his  own  house. 

%*  We  enter  into  these  details  in  order  to  show  our  correspondent 
that  we  have  duly  considered  what  he  probably  regards  as  the  extenuat- 
ing circumstauces  of  his  proposal.  He  asks  whether  the  scheme  is  per- 
fectly ethical  and  professional.  In  our  opinion  it  is  neither  ethical  nor 
professional  for  a  medical  man  to  establish  a  free  dispensary  which  is  to 
be  under  no  sort  of  public  coutrol,  as  such  institutions  are  liable  to  be 
gravely  abused. 

Lead  as  an  Abortifacient.  . 

Db.  Guy  J.  Branson  (Edgbaston)  writes :  During  July,  iSgS,  I  had  under 
my  observation  a  multipara,  wlio,  under  pressure  to  account  for  the 
well-marked  sj^mptoms  of  lead  poisoning  from  which  she  was  suffering, 
admitted  having  taken  a  pennyworth  of  "diachylon"  some  three  or 
four  weeks,  previously.  She  stated  that  she  had  made  up  some  sixty 
pills  from  this,  its  size  in  bulk  being  about  that  of  one's  thumb.    These 


she  took  within  the  space  of  forty-eight  hours.  The  result  answered  to 
her  expectations,  and  when  I  was  called  in  to  see  her  she  certainly  pre- 
sented every  appearance  Of  having  had  a  very  severe  and  protracted 
dose  of  lead.  The  colic  afld  blue  line  were  both  typical  and  well 
marked.  The  uterus  was  completely  empty.  She  had  been  about  three 
months  pregnant.  I  could  obtain  no  history  of  acute  symptoms  at  the 
'  time  of  taking  the  pills— a  fact  which  somewhat  surprised  me  consider- 
ing the  dose.  The  immediate  effect  of  the  poison  seems  to  have  ex- 
pended itself  on  tlic  uterus.  A  few  days  after  1  had  first  seen  this  case, 
an  inquest  on  a  youn^  woman  was  reported  in  the  Birmingham  papers  ; 
the  deatli  being  attributed  to  lead  poisoni-ng,  self-administered,  with 
the  same  intent.  Some  inquiries  I  made  of  local  chemists  pointed  to- 
the  use  of  diachylon  as  a  criminal  abortifacient  being  extremely  com- 
mon, but  none  of  my  friends  to  whom  I  mentioned  the  case  had  met. 
with  anything  similar.  Of  course  tlie  effect  of  lead  on  the  pregnant 
uterus  is  well  known  to  all,  but  1  have  thought  that  many  obscure  cases 
of  poisoning,  in  which  the  source  of  the  lead  cannot  be  discovered,  may 
be  due  in  women  to  this  form  of  abortion-mongering. 

%*  We  may  refer  our  correspondent  to  a  paper  on  Two  Cases  of 
Poisoning  by  the  Self-admiuisI ration  of  Diachylon— Lead  Plaster— for 
the  Purpose  of  Procuring  Abortion,  by  Dr.  F.  M.  Pope,  published  in  the 
British  Medical  Journal  of  July  ist,  1893,  page  9. 

Mortuary  Accommodation. 

F.R.C.S.  writes  to  inquire  as  to  what  is  to  be  done  with  a  body  in  the  event 

of  a  death   occurring  in  the  cottage  hospital,  which  has  no  mortuary 

attached  to  it.     There  is  at  present  no  public  mortuai-y  iu  the  town  to- 

which  a  corpse  can  be  removed. 

%*  Until  the  body  of  a  deceased  person  is  taken  away  from  the  hos- 
pital either  by  the  friends  or  the  undertaker,  the  authorities  must  keep> 
it  for  the  time  being,  and  set  apart  some  place  for  the  purpose.  No- 
churchwarden  or  other  person  is  bound  to  provide  mortuary  accommo- 
dation, and  the  hospital  authorities,  like  proprietors  of  hotels  and 
lodging  houses,  are  expected  to  retain  the  body  of  a  person  who  dies  od 
the  premises  for  a  reasonable  time  until  arrangements  can  be  made  for 
the  interment.  The  local  sanitary  authority  has  power  to  provide  a 
public  mortuary  to  which  all  bodies  can  be  removed  on  order  of  the 
medical  officer  of  health  should  they  in  his  opinion  become  a  nuisance 
or  injurious  to  health.  The  coroner  can  also  order  the  removal  of  a 
body  to  a  public  mortury  for  post-viortem  examination  and  to  await  in- 
quest. We  should  hardly  think  that  a  site  in  the  street  iu  the  centre  of 
a  town  would  be  the  most  suitable  for  a  public  mortuary.  As  a  rule  the 
residents  usually  prefer  such  a  place  in  the  neighbourhood  of  a  church- 
yard or  cemetery,  and  not  quite  so  near  their  own  dwellings.  A  public 
mortuary,  if  properly  constructed,  should  contain  three  or  four 
chambers,  of  which  one  should  be  arranged  for  post-mortem  examina- 
tions, one  for  those  dying  of  Infectious  diseases,  and  the  others  suitably 
arranged  as  resting  places  for  the  dead  pending  iuterment  or  cremation. 
Doubtless  if  such  a  mortuary  were  established  the  Hospital  Committee 
would  have  no  difficulty  in  making  arrangements  with  the  local  authority 
for  the  accommodation  required. 


AllSWlERIk 


A.S.R.S.— We  hope  shortly  to  be  in  a  position  to  publish  some  reliable 
data  upon  the  subject  raised  by  our  correspondent's  question. 

Examination  of  Blood  in  Disease. 
W.  S.— We  have  referred  the  questions  which  our  correspondent  asks  as  to- 
Dr.  Gulland's  paper  to  that  gentleman,  and  he  replies  as  follows  :  (i)A 
"  cosmetic  operation  "  is  one  intended  for  the  removal  of  some  defect 
which  interferes  with  the  patient's  appearance  or  usefulness  without 
causingsymptoms— for  example,  the  removal  of  an  accessory  finger  or 
large  wen.  (2)  In  a  paper  of  mine  in  the  Scottish  Medical  <ind  Surincdi 
Journal  for  April,  iBgg,  a  full  description  of  the  different  methods  of 
fixing  and  staining  films  is  ^ven.  This  answers  (3)  also.  (4)  Accounts- 
of  the  methods  of  enumei"atiug  red  aud  white  corpuscles,  etc.,  are  given 
in  most  handbooks  of  clinical  methods.  The  best  account  of  blood 
changes  in  disease  in  English  is  to  be  found  iu  Cabot's  Clinical  Eixamina- 
tion  oj  the  Blood,  3rd  edition;  a  shorter  but  good  account  in  Coles's 
Diieeasef  oj the  Blood.  The  textbook  of  general  medicine  in  which  most 
attention  is  given  to  these  matters  is  Osier's  (last  edition). 

"Is  Advertising  Unprofessional?" 
Under  this  heading  a  correspondent  writes  to  us  enclosing  a'circular 
which  he  has  received  from  a  Swiss  hotel  in  which  it  is  proposed  tc 
carry  out  treatment  for  lung  diseases  under  the  personal  supervision  of 
a  resident  physician,  whose  name  is  given,  and  to  whom  intending; 
visitors  are  referred  for  further  infoi-mation.  We  think  the  wording  of 
the  circular  does  not  justify  the  criticisms  of  our  correspondent,  as  we 
do  not  think  there  is  any  evidence  that  the  doctor  in  question  is  to  be 
manager  of  the  hotel,  that  he  intends  to  dispense  medicines,  that  he 
states  that  his  treatment  is  the  best,  or  that  he  does  or  does  not  confine 
his  medical  practice  to  the  treatment  of  lung  diseases  ;  aud  we  cannot 
help  thinking  that  our  correspondent  by  these  rash  statements  creates- 
the  impression  that  he  is  hardly  able  to  look  at  the  matter  judicially. 
The  fact  evidently  is  that  the  doctor  in  question  is  attempting  to- 
establish  at  this  hotel  treatment  similar  to  that  carried  out 
by  Dr.  Walther  at  Nordrach.  There  are  resident  physicians  at 
hydropathic  establishments  in  this  country  who  occupy  analogous 
pOFitions,  and  whose  names  regularly  appear  upon  advertise- 
ments of  these  institutions,  and  have  done  so  for  many 
years    past  without  any  action    having  been    taken    by   any  cf   the 
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jiiedical  authorities.  It  is  also  the  practice  of  many  lunatic 
asylums  to  advertise,  giving  the  name  of  the  resident  physician 
or  medical  superiutendent.  These  oases  are  sufficiently  parallel  to  show 
that  the  present  case  is  not  without  precedent.  Our  correspondent 
states  that  among  our  foreign  brethren  there  is  a  higher  appreciation  of 
the  dignity  of  the  medical  profession  than  with  us.  but  we  think  that  he 
must  have  a  very  small  acquaintance  vpith  the  real  state  of  things.  If  he 
will  take  up  any  German  medical  newspaper,  he  will  find  it  filled  with 
leaflet  advertisements  of  institutions  for  the  treatment  of  various 
special  diseases,  such  as  diseases  of  the  lungs,  of  the  stomach,  of  the 
Jiervous  system,  etc.,  under  eminent  medical  direction,  very  often  with 
a  university  professor  at  the  head.  These  are  private  establishments 
maintained  for  the  profit  of  the  doctors  concerned.  We  liave  expressed 
ourselves  sufficiently  strongly  aboutadvertisingfor  there  to  be  no  doubt 
at  all  as  to  our  views  upon  tins  subject :  but  it  seems  that  unless  English 
doctors  are  to  stand  aside  altogether  and  refuse  to  take  part  in  the 
direction  of  sanatoria  for  consumption,  some  such  circulars  as  that 
to  which  our  correspondent  objects  must  be  permitted. 


NOTES.   UETTERS.   Et«* 

Kekt  has  omitted  to  verify  his  communication  with  his  name. 

Hospital  Reform  Association. 
Dr.  T.  Garrett  Horder  (Cardifi).  Honoraiy  secretary  Hospital  Reform 
Association,  writes  :  Perhaps  you  will  allow  me  to  announce  that  in 
answer  to  an  appeal  in  aid  of  the  expenses  of  the  Conference  held  last 
month,  I  have  received  the  following  sums  : 

I   s.  d. 

Mr.  William  Allingham,  F.R.C.S 5    s    o 

Dr.  Francis  J.  A.  Waring     i     i    o 

I  may  mention  that  we  shall  be  prepared  to  issue  a  full  report  of  the 
proceedings  in  a  few  days.  The  papers  read  are  well  worthy  of  study  by 
all  those  who  desire  to  bring  about  a  satisfactory  solution  of  this  diffi- 
cult question. 

MOSQUiTOS  AND  MALARIA. 

Mr.  J.  CussoNS  Hepton  (Waterloo)  writes  :  In  a  book  called  Mehalah, 
written  by  Rev.  Baring  Gould  some  thirty  years  ago,  there  occurs  the 
following  striking  passage  : 

"In  the  plaster  and  oak  cottages,  away  from  the  sea,  by  stagnant 
pools,  the  hatching  places  of  clouds  of  mosquitos,  whence  rises  with 
the  night  the  haunting  spirit  of  tertian  ague,  the  hag  that  rides  on.  and 
takes  the  life  out  of  the  sturdiest  men  and  women,  and  shakes  and 
wastes  the  vital  nerves  of  the  children." 

It  is  interesting  to  note  that  the  two  associated  causes  of  malaria 
are  mentioned  together— "the  stagnant  pools"  and  "clouds  of  mos- 
xiuitos." 

H.t:MORRHAGE   FROM  THE  EARS. 

Dr.  Clemen'ts  Hailes,  F.R.G  S.Edin.  (Surgeon  Ear  Dispensary,  Bristol; 
late  Clinical  Assistant  Royal  Ear  Hospital),  writes  :  Anent  the  discus- 
sion in  your  correspondence  columns  on  bleeding  from  the  ears  as  a 
symptom  of  mountain  sickness.  I  may  mention  the  case  of  a  patient  of 
mine,  who,  when  living  in  the  Rocky  Mountains  6,oco  leet  above  the  sea 
level,  used  to  find  that  if  he  asueuded  another  1,000  feet,  he  was  seized 
with  giddiness,  deafness,  and  hremorrliage  from  the  ears  ;  if  he  then  lay 
down  he  was  able  to  hear  sheep  bells,  and  the  symptoms  passed  ofl.  tlie 
hearing  power  gradually  returning.  Also  re  Dr  C.  A.  Sturrock's  letter 
on  a  Method  for  the  Removal  of  Foreign  Bodies  from  the  Nose  and  Ear. 
I  have  practised  this  method  on  the  ear  in  a  considerable  number  of 
cases,  but  it  is  necessary  to  be  sure  that  the  Eustachian  passage  is  free, 
or  the  powerful  action  of  the  brass  syringe  and  rubber  tubing  attached 
has  the  effect  of  cupping  on  the  contents  of  the  tympanic  cavity,  con- 
gestion of  the  tympanic  membrane  becomes  visible,  and  I  have  seen 
tree  hiemorrhage  into  the  external  meatus  from  its  use;  this  might  be 
expected  to  occur  also  into  the  tympanum  with  unpleasant  results. 

Emetics  in  Orchitis. 
Dr.  Abmstrovg  Todd  (Monkstown)  writes :  In  the  Epitome  of  this 
week,  November  25th  (417).  A.  Pigot  remarks,  "  No  other  treatment  {than 
administration  of  sodium  salicylate)  is  so  useful  in  orchitis."  This 
statement  leads  me  to  wonder  if  the  elder  Colles's  experience  was  ever 
recorded  concerning  the  use  of  emetics  It  is  interesting,  as  thereby 
hangs  a  tale.  A  patient,  suffering  from  gonorrhceal  orchitis  contracted 
in  Liverpool,  was  travelling  over  to  Dublin  in  order  to  consult  Dr. 
Colles  about  his  complaint.  The  weather  was  very  rougli.  and  on  his 
arrival  in  Dublin,  after  severe  sea-sickness  had  prostrated  him,  the 
orchitis  was  gone  and  not  a  trace  remained.  I  personally  have  seen 
cases  wiiere  emetics  have  cured  the  complaint  practically  intwenty-four 
hours,  or  at  least  so  allev-ate  it  that  the  sufferers  were  perfectly  com- 
fortable and  able  to  pursue  their  ordinary  avocations. 

The  Relative  Immunity  of  Dogs  to  Pyooexic  Infection. 
Dr.  Josiah  Oldfield  (Harley  Street,  W.)  writes  :  May  I  carry  Mr.  Lenthal 
Cheatle's  arguments  on  this  subject  a  little  further?  I  think  that  he 
will  find,  if  he  continues  his  investigations,  that  the  difference  of 
relative  immunity  is  twofold  :  (i)  That  animals  of  lower  organisation 
are  generally  less  susceptible  to  infection  by  certain  microorganisms 
than  animals  of  a  higlier  orc.inisation  ;  and  (2)  that  the  relative  immun- 
ity of  animals  of  a  similarly-developed  organisation  depends  largely 
upon  %'ariability  in  their  present  habits  in  respect  to  natural  habits. 
Thus  the  pet  poodle  is  far  more  liable  to  infet-tion  than  the  liill  sheep 
dog,  and  the  cockney  human  more  liable  than  the  Soudan  Arab.  It 
gives  a  wrong  impression  if  all  dogs  are  treated  as  equally  immune,  and 
all  humans  as  equally  susceptible. 

The  Coup  de  Grace  in  Bull  Fights. 
Dk.  LfeoN  Joubert  (Philadelphia  Medical  Record,  October  7th,  1899)  has 
made  several  necropsies  on  the  bodies  of  bulls  killed  in  the  ring,  and 
finds  that  in  the  majority  of  cases  death  has  been  the  result  of  a  sword 
thrust  delivered  into  the  left  side  of  the  chest  between  the  shoulder 
blade  and  the  spinal  column.    The  sword  enters  the  thorax  close  to  the 


heart  and  cuts  completely  across  the  large  vessels— aorta  and  vena  cava 
or  their  principal  trunks— close  to  the  base  of  the  heart  Death  is  there- 
fore extremely  rapid.  The  very  acme  of  the  matador's  art,  however,  is 
said  to  be  the  introduction  of  the  sword  point  into  the  occipito  atlantal 
space,  severing  that  ligament  and  dividing  the  spinal  cord  at  its  junction 
with  the  medulla  ohlougata.  When  this  is  done  secundnn  artem.  the 
animal  is  instantly  killed,  and  falls  dead  on  the  ground  like  a  thunder- 
bolt. 

Supernumerary  Thumb, 
Dr.  J.  W.  Martin  (Dumfries,  N.B.)  writes:  On  September  27th,  1899,  T 
attended  at  the  birth  of  a  female  child  who  had  the  peculiarity  of 
possessing  an  accessory  thumb  on  the  right  hand.  The  second  thumb 
is  altogether  thinner  than  the  other,  but  has  two  phalanges  like  the 
first.  An  interesting  point  about  the  case  is  that  the  father  of  the  child 
has  the  same  peculiarity  of  the  right  hand,  while  the  one  older  child 
shows  nothing  unusual. 
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H.EMOCHKOMATOSIS. 


Thb  Utmn  f  en :; 


CLINICAL  REMARKS 

ON 

HYFKRTHOPUIC    CIRRHOSIS    OP   THE   LIVER 

WITH   BRONZING   OF   THE   SKIN: 

H^^MOCHROMATOSIS  .* 

By  WILLIAM  OSLEE,  M.D.,  F.R.S., 
Professor  of  Medicine,  Johns  Hopkins  University,  Daltimore,  Md. 


Rather  more  than  two  years  ago  a  man  presented  himself  at 
tlie  hospital  complaining  of  a  gradu.il  darkening  of  the  skin 
and  an  eruption  on  the  logs.  I  do  not  remember  to  have 
seen  him,  and  the  diagnosis  on  his  card  was  Addison's  disease 
with  an  interrogation  mark  after  it.  He  returned  in  May  of 
this  year  with  the  bronzing  of  about  the  same  intensity,  but 
we  found  in  addition  that  he  had  a  greatly  enlarged  liver  and 
iin  enlarged  spleen,  but  no  diabetes.  Meantime,  Dr.  Opie.jun,, 
had  presented  to  our  Medical  Society  a  paper  on  Ilfcmo- 
chromatosis,  and  liad  considered  fully  the  relation  of  this 
remarkable  condition  to  hypertrophic  cirrhosis  and  the  dia- 
bite  bronze.  I  liad  become  familiar  in  French  literature 
with  the  latter  condition,  though  I  had  never  met  with  a 
ease,  and  until  hearing  Dr.  Opie's  paper  I  was  not  aware  of 
the  signilieance  of  the  general  ha;mochromatosis  in  connec- 
tion with  the  disease.  It  called  to  mind  also  a  remarkable 
instance  of  hypertrophic  cirrhosis  with  bronzed  skin  which 
not  long  before  had  been  under  my  care.  As  the  literature 
of  the  subject  is  almost  exclusively  in  French  and  German— 
Dr.  Opie's  paper  will  appear  in  the  next  number  of  the 
Journal  of  E.ijierimfntal  Medicine,  vol.  iv— I  shall  refer  to  a 
few  of  the  landmarks  in  the  progress  of  our  knowledge. 
Hanot,  whose  name  will  always  be  associated  with  one  form 
of  cirrhotic  liver,  had  noticed  that  in  some  cases  the  skin 
became  bronzed,  and  he  noticed  further  that  diabetes  was  an 
occasional  complication.'  It  is  true  that  a  bronzed  cachexia 
in  diabetes  liad  been  previously  noted  (Troisier,  1871),  but 
Hanot's  work  began  a  long  series  of  observation.^  by  the 
Paris  physicians,  through  whose  writings  we  have  all  become 
familiar  with  the  subject.  This  author  believed  that  the 
liver  was  the  seat  of  origin  of  tlie  pigment,  but  Letulle 
maintained  that  the  liver  cells  stored  but  did  not  form  the 
pigment,  and  he  regards  the  cirrhosis  as  a  secondary  event. 
More  recently  Marie  has  suggested  that  the  dinhHe  /non:i  is 
neither  a  pigmentary  cirrhosis  of  the  liver  in  diabetes  nor  a 
special  bronzed  cachexia,  but  a  separate  clinical  and  patho- 
logical entity— in  fact,  a  new  disease. 

While  the  French  observers  had  been  studying  the  problem 
almost  exclusively  in  connection  with  diabetes,  in  Germany 
it  was  approached  from  a  different  standpoint.  In  the 
Haller  Festschrift  (1S77)  liuineke  had  described  a  case  of 
widespread  pigmentation  in  antemia.  In  1SS9  von  Reckling- 
hausen described  under  the  name  luemochromatosis  a 
condition  of  pathological  pigmentation,  either  local  or 
general.  To  the  local  condition,  which  is  met  with 
in  the  heart  and  sometimes  in  the  intestine,  I  need  not 
here  refer.  The  generalised  pigmentation  described  by  von 
liecklinghausen  involved  the  skin,  the  liver,  the  spleen,  the 
pancreas,  and  most  of  the  glands  of  the  body.  In  some  of  his 
cases  of  generalised  ha?mochromatosis  there  was  cirrhosis  of 
the  liver,  which  von  Recklinghausen  suggested  was  the  result 
of  "eine  h;cmorrhagische  Hepatitis.'  'The  German  observers 
separated  two  forms  of  the  pigment,  one  containing  iron, 
hajmosiderin,  and,  a  second,  hsemofuscin,  which  does  not  give 
the  iron  reaction.  In  the  general  hwmochromatosis  associated 
with  ciiThosis  of  the  liver,  the  pigment  is  the  luemosiderin 
and  has  an  uchre  yellow  colour,  which  gives  to  the  organs, 
allected  a  most  remarkable  and  characteristic  appearance. 

In  this  Country  very  little  attention  has  been  paid  to  tlie 
question.  Saundby,  in  AUbutt's  System  of  Medicine,  vol.  iii, 
in  speaking  of  the  liver,  states  that  in  diabetes  it  may  be 
distinctly  cirrhotic,  and  this  form  is  sometimes  associated 
with  bronzing.    Williamson,  in  his  monograph  on  diabetes, 

*  Kead  in  the  Section  of  Medicine  at  the  annual  meeting  of  tlie  British 
Medical  Association,  Portsmouth,  1891J. 


gives  Hanot's  clinical  description,  but,  so  far  as  I  can  gather, 
the  condition  has  not  received  special  study  either  in  England 
or  in  the  United  States. 

Two  cases  of  this  remarkable  hM-mochromatosis  have  been 
under  my  care  within  the  past  few  years.  Both  are  of 
special  interest,  from  the  fact  that  there  was  no  associated 
diabetes,  only  the  general  h;omochromatosis  with  enlargement 
of  the  liver,  and  in  one  of  them  the  condition  was  diagnosed 
during  life. 

Case  i.  ciinicat  Sumviari/.—tlond  Geniral  Health:  Mcohol  in  itoderalion  : 
Pmircssivc  Broiizinti  of  llie  kkin  :  For  three  years  XiiMeruus  Attacl^s  nf  Pur- 
pin'aand  Urticaria' on  the  .S/tm  oj  the  Lcr/s  :  Enlariirmenl  n]  the.  Liver  and 
Spleen  :  Nu  Diabetes  —J.  A.  M.,  aged  48,  a  pilot,  was  admitted  May  ist,  1899, 
complaining  of  a  stitch  in  tlic  right  side  over  tlie  liver. 

Familii  Ilisluri/.—The  father  died  at  tlic  age  of  73  of  paralysis  ;  motlier 
died  at  25  in  childbed.     His  brothers  and  sisters  are  living  and  well. 

J'crsonal  ///.■.(on/.— When  7  years  of  age  he  liad  a  severe  illness,  the  nature 
of  wliirh  lie  does'  not  linovv.  Ho  liad  measles  at  12,  malarial  fever  at  14, 
with  dumb  ciiills  and  night  sweats.  With  these  exceptions  lie  has  been  a 
very  liealtliy  man.  He  lias  been  a  pilot  on  the  Chesapeake  Bay.  He  lias 
used  alcoliol  ever  since  he  can  reiiieiiiber,  liut  only  takes  a  glass  of  whisky 
once  or  twice  a  week.  He  has  never  been  a  daily  drinker,  and  never  gets 
on  sprees.  1  asked  liis  wife  particularly  about  his  alcoliolic  habits,  and 
she  says  he  rarely  touolies  wliisky.  He  has  smoked  and  cliewed  tobacco 
fur  m<-iny  years.  He  had  gonorrhica  ten  or  twelve  years  ago  ;  he  has  nut 
liad  syphilis.  He  has  been  a  moderate  eater.  He  has  not  lost  in  strengtii 
or  in  weight,  and  has  not  had  to  give  up  work. 

J'rrfnil  lllnrss. -Three  voars  ago  he  had  the  first  attack  of  red  blotches 
oil  the  feet,  and  before  this  he  had  noticed  that  he  had  slight  swelling  of 
the  ankles  and  feet,  so  that  he  liad  often  to  loosen  his  shoes  and  sit  down. 
Tlie  spots  turned  purple  and  remained  about  three  daj-s.  During  the  past 
three  years  he  says  he  has  had  scores  of  these  outbreaks  of  red  blotches 
on  the  feet  and  ankles,  sometimes  on  the  legs.  In  February,  1S97,  he  had 
a  severe  attack  of  pain  on  the  right  side,  between  the  costal  margin  and  the 
crest  of  the  ileum,  which  lasted  for  about  a  week.  On  the  day  followiiig 
the  beginning  of  the  illness  his  feet  became  swollen.  He  forgets  wliether 
he  had  the  blotches.  .  ,  1    ■  ,        •., 

In  I  ictober,  1897,  lie  had  a  second  attack  of  pain  in  the  right  side,  with 
high  fever,  and  liis  right  eye  became  iutlaniod  and  swollen.  During  this 
attack  lie  liad  red  welts  on  the  legs  as  far  as  the  groin.  They  turned 
purple  and  left  areas  of  discoloration.  During  the  past  year  and  a-hali 
these  outbreaks  of  purpura  and  urticaria  on  tlielegs  have  been  vei-y  much 
more  frei|ueut.  His  friends  have  noticed  that  his  face  has  become  darker 
in  colour,  and  his  hands,  too.  lie  thinks  are  very  mucli  darker. 

Present  Condition.— The  patientwas  a  sparely-built,  healthy-looking  man. 
weight  140  lbs.  The  skin  of  the  face  was  slightly  bronzed,  not  very 
intense,  but  his  wife  insists  that  his  complexion  has  become  very  much 
darker  during  the  past  two  years.  There  was  no  pigmentation  of  the 
mucous  membranes  of  tlie  lips  or  mouth.  The  general  surface  of  the  skin 
was  slightly  pismented.  that  about  the  areoUe  of  tlie  nipples  and  about 
the  genitalia  very  much  pigmented.  The  skin  of  the  hands  and  wrists 
iind  of  the  legs  as  high  as  the  knees  was  very  deeply  bronzed.  The  heai  t 
sounds  were  everywhere  clear  and  strong.  The  pulse  was  regular  in  force 
and  rhythm.  The  radial  arteries  were  a  little  stifl',  easily  rolle.l  under 
the  linger.  The  abdomen  looked  natural,  witli  the  exception  of  a  little 
fulness  in  tlie  upper  zone.  Un  palpation  the  liver  could  be  e<T3ily  lelt 
extending  in  the  median  line  8  cm  below  the  ensiforra  cartilage,  between 
n  and  7  cm.  below  the  costal  margin  in  the  nipple  line.  The  surface  was 
evorvwhere  smooth  ;  the  edge  could  be  very  distinctly  felt.  It  was  li.-ird 
and  "firm  and  rounded.  The  absolute  hepatic  flatness  in  the  nipple  line 
liegan  on  the  fifth  rib,  on  the  sixth  rib  in  the  mid-axillai-y  line,  (hi 
auscultation  over  the  liver  there  was  heard  a  distinct  friction  on  deep 
inspirafion.  The  gall  bladder  could  not  be  felt.  There  was  a  fulness 
visible  in  the  left  hypochondrium,  which  altered  on  deep  inspiration.  On 
palpation  this  was  found  to  correspond  to  a  greatly  enlarged  spleen,  the 
border  of  which  could  be  readily  felt  nearly  6  cm.  from  the  costal  margin. 
The  axillary  glands  were  enlarged.  The  patient  had  no  fever.  The  urine 
was  dark  in  colour,  specific  gravity  1014,  reaction  acid  ;  no  albumen,  no 
casts  no  sugar.  There  was  no  bile.  Indican  was  present.  There  was  a 
distinct  reaction  for  iron.  As  the  pigmentation,  the  enlarged  liver  and 
spleen,  with  recurring  attacks  of  purpura,  suggested  the  bronzed  form  01 
liypertrophic  cirrliosis  of  the  liver  with  which  diabetes  has  been  so  often 
associated,  the  patient  on  May  stli,  at  4  p.m.,  was  given  75  grams  ot 
"lucose,  and  the  separate  specimens  ot  urine  saved  as  voided  until  8  A.M. 
on  the  6tli,  and  carefully  tested  for  sugar.  Each  one  of  the  four  specimens 
was  negative.  ,  ,        ,_, 

j;(oo(J.~The  red  lilood  coi-puscles  were  above  the  normal  number.  There 
were  no  pigment  granules  seen  either  in  the  blood  or  in  the  leucocytes. 
The  blood  platelets  were  apparently  diminished.  The  diflerential  count 
of  the  leucocytes  was  as  follows : 

Polynuclears       

Small  mononuclears    ... 

Large  mononuclears    ... 

Transitionals       

Eosinophiles       

A  portion  of  the  skin  of  the  leg  was  excised,  and  in  it  Dr.  Opie  dcler- 
mined  the  presence  of  the  characteristic  ochre-coloured  pigment  granules 
in  I  he  cells  of  the  sweat  glands.  , 

CASE  II  rlinical  summnn/.—Hi$lorii  of  Malaria  and  o.f  AUacte  of  (  oiMUuea 
/■■(■If  r  in  the  Tropics  :  Xo  Alcoholic  Histvni :  Enlargement  of  Upper  Fart  oftlu; 
Abdomen  due  to  Hypcrtrofihic  <  'ii  rho.'sis  ot  the  Liver  :  Profiressire  Pig  mentation 
of  Fnc,  ond  Hands:  F.nlaro,  ment  nf  the  Spleen:  Suspected  Tumour  of  Liver  : 
l.oparotomv:  Larar  Pcdhro'in  Licer  :  Fri/llieina  Kodosum  :  Ihimorrhayefrum 
Ktomach  ■  No  Diahetes  :  Death  :  Duration  of  Illness  ahonl  Fire  i  ears.—(i.  M.. 
aged  34,  referred  to  me  on  January  tSth,  1S.15,  by  Dr.  MacMeans,  ot 
^lonterrcy,  Mexico.  The  patient  complained  ot  an  enlarged  liver  and  a 
gr.adual  alteration  in  the  colour  of  his  face.  ,.   j      jj     1 

Familii  /f/.?(orv.-  His  mother  died  in  chiMbed  ;  his  father  died  suddenly, 
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from  what  cause  he  did  not  know.    He  has  had  four  brothers  ;  one  died  of 
dropsy  at  the  aye  of  fifteen,  the  others  are  healtliy  and  well. 

Personal  flfciory.— Patieut  was  born  in  the  United  States;  was 
very  liealthy  as  a  youu?  man,  with  the  exception  of  "chills 
and  fever "  at  10  and  of  ~  smaU-pox  at  the  age  of  12.  He  has 
lived  in  Mexico  for  the  past  twelve  years.  He  has  travelled  in 
the  country  a  great  deal  but  has  enjoyed  good  health.  He  has 
never  had  yellow  fever.  Dr.  MacMeans  writts ;  "He  has  suHered 
from  attacks  of  mild  continued  fever,  very  common  in  this  locality, 
runuins  a  course  of  about  fourteen  days,  and  when  uncomvilicated  by 
medication  it  is  usually  a  very  mild  disease.  I  also  might  add  it  is  coin- 
inonly  called  malaria,  but  I  am  convinced  that  there  is  nothing  malarious 
about  it."  Dr.  MacMeans  did  not  think  thattliese  attacks  hadany  special 
connection  with  his  pi-esent  trouble.  He  has  not  had  syphilis ;  of  this  he 
is  quite  certain.  He  has  been  a  temperate  man,  taking  wine  and  spirits 
only  occasionally ;  he  has  used  tobacco  in  moderation. 

Pre/ent  Jllness. —Fov  at  least  three  years  and  a  half  the  patient  has 
noticed  that  he  has  been  growing  larger  in  the  upper  part  of  the  abdomen. 
His  general  health  has  been  very  good,  and  he  has  been  able  to  be  at 
work.  During  this  time  he  has  had  one  or  two  febrile  attacks  such  as 
described  by  Dr.  MacMeans.  A  year  and  a  half  ago  he  was  slightly  jaun 
diced  ;  has  not  had  an  attack  since.  There  was  no  itching  of  the  skin 
He  does  not  know  when  he  began  to  change  in  colour  but  he  thinks  it 
was  several  years  ago.  The  enlargement  of  the  alidomen  has  been  pro- 
gressive, and  lately  he  has  had  to  have  the  waist  baud  of  his  trousers  let 
out.  As  stated  he  has  been  at  work  and  has  had  a  fairly  good  appetite 
and  good  digestion.  Within  the  past  year  the  enlargement  has  been  very 
much  more  noticeable  in  the  epigastric  region,  and  Dr.  MacMeans  and 
others  have  regarded  the  condition  as  one  of  tumour  of  the  liver. 

Fresfjnl  Condition  —The  patient  was  a  medium-sized  man,  well  nourished, 
lips  and  mucous  membranes  of  a  good  colour.  Tongue  clean  and  red. 
The  most  noticeable  feature  al>out  him  was  the  peculiar  bronzing  of  the 
skin,  a  someivhat  leaden  liue  suggestive  of  argyria  On  the  lace  it  ivas 
very  deep,  and  at  once  attracted  attention.  It  wVs  uniform,  but  along  the 
roots  of  the  hair  there  Avas  a  line  of  about  half  an  inch  on  w-hicli  the^skin 
^vas  normal.  The  skin  of  the  hands  and  wrists  was  also  veiy  pigmented. 
That  of  the  general  surface  of  the  body  was  only  a  little  increased.  There 
was  no  pigmentation  of  the  mucous  membranes.  The  chest  was  well 
formed  ;  there  were  no  changes  noticed  in  the  heart  and  lungs. 

Abdomen.— ThQ  whole  upper  zone  looked  enlarged,  and  a  prominent 
mass  tilled  the  entire  space  between  the  costal  holders  On  palpation, 
this  was  found  to  be  a  firm  solid  mass  which  below  reached  to  within 
exactly  2  inches  of  the  navel.  Here  a  rounded  edge  could  be  felt  very 
readily,  and  it  could  be  traced  to  the  right,  where  it  passed  beneath  the 
costal  maigiu  in  the  mid-axillary  line.  It  could  also  be  readily  traced  to 
the  left.  The  edge  was  roundedand  very  hard  and  resistant.  Tliegcneral 
surface  of  the  enlarged  mass  was  smooth,  but  in  places  in  the  position  of 
the  right  lobe  it  felt  a  little  rough  and  irregular.  The  upper  limit  of 
hepatic  flatness  began  in  the  mid-sternal  line  at  the  level  of  the  fifth  rib 
and  extended  to  within  6  cm.  of  the  navel.  In  the  nipple  line  on  the 
upper  border  of  the  sixth  rib  it  extended  a  little  below  the  costal  marL'in. 
Tlie  edge  of  the  spleen  could  be  distinctly  felt,  and  on  deep  inspiration 
came  down  2  inches  below  the  costal  border.  There  were  no  changes  in 
the  blood  ;  the  urine  was  high-coloured,  but  contained  neither  bile  pig- 
ments nor  sugar.  1  was  by  no  means  certain  as  to  the  condition,  but 
suspected  a  syphilitic  liver,  and  ordered  large  doses  of  iodide  of  potas- 
sium. 

I  heard  from  the  doctor  again  on  November  21st.  Mr.  M.  had  been 
doing  very  well  and  keeping  at  work,  though  the  mass  was  increasing  in 
size. 

Tlie  patient  returned  to  see  me  on  March  nth.  1896.  The  bronzing  of  the 
skin  was  more  marked  and  more  diffuse.  He  had  been  taking  ^o  gr.  of 
iodide  01  potassium  tliree  times  a  day.  The  abdoineo  showed  a  very  posi- 
tive increase  in  the  size  of  the  mass  in  the  epigastrium,  which  had  tilted 
the  tip  of  the  ensiform  cartilage,  from  which  it  extended  exactly  11' cm. 
Tile  fingers  could  be  placed  under  the  edge  of  the  liver  readily  froin  one 
costal  border  to  the  other.  The  surface  was  uniform,  and  there  was  a  dis- 
tinct prominence  for  the  first  few  inches  below  the  ensiform  cartilage.  It 
Wis  very  firm,  but  painless.  There  was  no  friction  over  it.  The  spleen 
had  increased  somewhat  in  size.  When  he  stood  up  the  mass  made  a 
prominent  bulging  in  the  epigastrium.  The  superficial  veins  were  not 
enlarged.  The  conjunctiva.- were  not  jaundiced.  There  was  neither  bile, 
albumen,  nor  sugar  in  the  urine. 

I  was  still  very  uncertain  as  to  the  nature  of  his  trouble,  and  suggested 
an  exploratory  operation,  to  which  he  consented.  Tliis  was  performed  by 
Dr.  Halstcd.  The  liver  was  enlarged,  particularly  the  left  lobe,  wfichwas 
very  prominent.  The  capsule  was  not  thickened.  The  surface  was  a  little 
iiTegular,  and  the  colour  was  of  a  deep  lirownish  red.  I  was  present  at  the 
operation,  and  noted  the  peculiar  colour,  but  did  not  at  the  time  realise 
its  significance.  The  gall  bladder  was  enlarged,  and  contained  a  light- 
fOlourcil  bile.  There  was  no  fluid  in  the  peritoneum.  The  patient  re- 
covered rapidly  from  the  eff'ects  of  the  operation,  but  two  months  later 
Ihere  was  no  change  in  his  condition. 

On  December  22nd,  i8g6.  Dr.  Crousc,  of  Kockport,  Texas,  wrote  as  fi.l- 
lowi  :  "  In  his  present  condition  the  liver  is  five  fingers'  breadth  from 
the  navel.  Tliere  is  commencing  dropsy  of  tlie  feet  and  .abdomen.  He 
has  had  a  very  bad  attack  of  eiythema  nodosum,  involving  both  legs.  Ten 
days  ago,  after  a  very  wearisome  boat  trip,  he  had  a  hicmorrhaiie  from  the 
stoniacli.  after  which  he  pased  tarry  .stools  for  three  davs.  He  died  in 
May,  1807.  His  brother  states  that  the  abdomen  incrca'sed  in  size,  and 
that  he  lost  llcsli  and  strength. 

The  clinical  features  of  the  24  eases  of  the  go-called  bionzed 
diabetes  have  been  caipfully  analysed  by  Anschutz.-  No  ease 
has  occurred  in  a  female,  and  in  a  discussion  at  the  Societe 
Mcdicaledes  Hupitaux(i897)],etulle  stated  Uiat  of  the  3oknown 
cases  all  were  in  men.  Pigmentation  was  present  in  14  of  the 
24  cases.  The  melanoderma  may  be  tlie  first  symptom  noted, 
and  may  precede  tlie  diabetes  for  several  years.  It  is  some- 
times of  a  peculiar  leaden  tint,  and  in  Hanot's  original 
description  he  speal<s  of  '•  unc  tcintc  plonihee."   The  diabetes, 


the  symptom  which  has  attracted  special  attention,  is  of  the 
ordinary  form  ;  the  amoutit  of  sugar  is  often  considerable.  In 
6  cases  the  diabetes  ceased  under  observation.  Only  a  few 
instances  have  been  reported— 5  of  the  30— (Letulle)  without 
diabetes.  The  general  opinion  is  that  the  diabetes  is 
secondary  to  a  disease  of  the  pancreas,  which  in  18  eases  has 
been  found  deeply  pigmented  and  cirrhotic. 

The  pathology  of  the  process  is  still  very  obscure.  The 
present  state  of  our  knowledge  is  perhaps  best  expressed  by 
the  conclusion  in  Opie's  paper  already  referred  to ; 

"  I,  There  exists  adistinct  morbid  entity, hremoehromatosis, 
characterised  by  the  widespread  deposition  of  an  iron- 
containing  pigment  in  certain  cells,  and  an  associated 
formation  of  iron-free  pigments  in  a  variety  of  localities  in 
which  pigment  is  found  in  moderate  amount  under  physio- 
logical conditions. 

"2.  AVith  the  pigment  accumulation  there  is  degeneration 
and  death  of  the  containitig  cells  and  consequent  interstitial 
inflammation,  notably  of  the  liver  and  pancreas,  which 
become  tlie  seat  of  inflammatory  changes  accompanied  by 
hypertrophy  of  the  organ. 

"  3.  Wlien  chronic  interstitial  pancreatitis  has  reached  a 
certain  grade  of  intensity  diabetes  ensues  and  is  the 
terminal  event  in  the  disease." 

To  one  additional  point  I  may  refer.  In  Case  i  the  hjcmor- 
rhages  into  the  skin  of  the  legs,  which  occurred  so  frequently, 
tnight  be  regarded  as  the  cause  of  the  general  hicmochroma- 
tosis.  Though  experimentally  Hunter  and  others  have 
caused  accumulation  of  large  quantities  of  iron-containing 
pigment,  particularly  in  the  spleen,  I  believe  no  widespreail 
ha3mochroniatosi8  has  ever  been  produced. 

I  happen  to  have  had  under  observation  within  the  past  two 
years  a  case  of  hypertrophic  cirrhosis  in  a  hard-working 
farmer  who  had  been  a  very  temperate  man,  and  whose 
trouble  Iiegan  in  1S95  with  jaundice  associated  with  urticaria 
and  extensive  subcutaneous  ecchymoscs  and  purpura.  Dr. 
Tompkins,  of  Charleston,  W.  V.,  noted  at  that  timealarge,liard 
tumour-like  mass  in  the  epigastrium.  I  saw  him  first  on 
December  23rd,  1S97.  He  then  had  jaundice,  a  large,  smooth 
liver,  and  an  etilarged  spleen.  He  had  had  during  the  two 
years  innumerable  attacks  of  purpura,  and  when  I  saw  him 
there  was  a  fresh  crop,  with  large  irregular  wheals.  In  1S98 
I  saw  him  again  and  heard  of  him  repeatedly.  The  special 
feature  was  the  recurring  attacks  of  purpura,  very  much  of 
the  same  character  as  those  noted  in  Case  i.  Towards  the  end 
of  the  year  he  became  more  jaundiced  and  dropsical.  He 
died  in  coma  early  in  January  of  the  present  year.  The  point 
of  special  interest  is  that  the  liver,  whicli  was  much  enlarged 
and  very  cirrhotic,  presented  a  totally  difl'erent  appearance 
from  that  of  the  liver  in  hsemochromatosis.  There  was  none 
of  the  ochre-yellow  pigment,  and  it  could  be  seen  at  a  glance 
that  the  condition  was  entirely  dillerent  from  that  presented 
by  the  remarkable  sections  which  1  here  demonstrate,  and 
which  were  kindly  loaned  to  me  by  Dr.  Opie. 
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ON 

THE  PATIIULOdY  OF  TABES  IN  RELATION  TO 
GENERA]>  PARALYSIS  OF  THE  INSANE. 

Made  at  the  Ojeninf/  of  the  Adjourned  Discussion  at  the 

l^aiholoi/ical  Society  of  London. 

By  Sir  WILLIAM  GOWERS,  M.D.,  F.R.S., 

Physician  to  tlic  National  Hospital  for  the  Paralysed  and  Epileptic. 

Mp.  President  and  Gentlemen, — I  must  first  add  my  tribute 
to  the  recognition  of  the  interest  of  the  demonbtralion  and 
the  abiUty  of  the  exposition  we  received  from  Dr.  .Mull  at  tlie 
last  meeting,  and  of  the  proof  it  alfords  of  the  wisdom  of  the 
step  taken  by  the  London  Oouuty  Council,  and  of  the  ap- 
pointmeijt  by  which  they  completed  it.  I  have  little  to  criti- 
cise in  the  statemems  made  by  Dr.  Molt,  and  much  to  en- 
dorse in  the  remarks  of  Dr.  J5uzzan-d.  The  quei?tion  of  the 
preponderant  relation  of  tabes  to  syphilis  has,  I  think,  long 
passed  into  the  region  of  admitted  fact.  I  have  published 
more  extensive  statibtics  on  the  point,  but,  for  the  sake  of 
the  discussion  this  evening,  I  have  been  through  my  notes  of 
the  last  ICO  consecutive  cases  of  tabes  seen  in  private,  which 
constitute  an  unseltcted  series,  with  this  result  :  In 
68  cases  there  was  unquestionable  evidence  of  past 
syphilis.  In  12  per  cent,  the  disease  was  probable  ; 
there  was  evidence  of  a  chancre  of  uncertain  natnie, 
making  80  per  cent,  of  oertain  or  probable  sypliilis. 
In  the  remaining  20  per  cent,  the  disease  was 
possible,  that  is,  tliere  had  been  exposure  to  the  ordinaiy 
risks  of  infection,  emphasised  in  most  cases  by  the  occur- 
rence of  gonoirha'a,  often  several  times.  In  not  one  of  the 
100  eases  could  the  disease  be  excluded  by  the  absence  of 
any  exposure  to  risk  of  its  contraction  in  the  ordinary  way. 
We  all  know  by  experience  that  it  is  only  by  this  means  we 
can  actually  exclude  it,  for  all  have  met  with  such  cases  as 
those  quoted  by  Dr.  Molt  from  Dr.  Radclifle  Crocker,  in  wliich 
the  constitutional  disease  has  occurred  without  any  liistory  of 
a  primary  sore.  Two  of  the  cases  in  this  series  would  have 
gone  into  the  "  po.ssible"  class  but  for  the  facts  that  the  wife 
of  one  suffered  from  syphilitic  choroiditis,  and  a  child  of  the 
other  from  the  interstitial  keratitis.  All  these  cases  were 
males.  In  the  case  of  women  the  facts  are  obviously  more 
difficult  to  obtain,  but  evidence  of  syphilis  is,  I  think,  clear 
in  at  least  half  the  cases,  and  the  remainder  are  for  the  most 
part  married  women  in  whom  the  disease  notoriously  often 
eludes  recognition.  It  is  unjustifiable  to  inflict  on  the  hus- 
bands the  distre^s  of  direct  questions. 

In  juvenile  tabes  we  seldom  have  doubt.  The  evidence 
of  inherited  syphilis  is  usually  clear.  It  was  so  in  about  6 
cases  I  have  seen,  and  I  have  met  with  one  instance  in  which 
both  father  and  son  sud'ered  from  tabes,  the  former  from  ac- 
quired, the  latter  from  inherited  syphilis.  Optic  nerve 
atrophy  is  also  sometimes  seen  in  these  cages  of  juvenile 
tabes.  So  also  is  rtilex  iridoplegia — the  Argyll-Robertson 
symptom.  With  regard  to  this.  Dr.  Mott  remarks  that  apart 
from  tabes,  it  is  only  met  with  in  cases  of  syphilitic  brain  dis- 
ease, but  I  would  lemind  him  that,  ten  years  ago,  in  some 
lectures  on  Syphilis  and  the  Nervous  System,  I  painted  out 
that  this  isolated  loss  of  the  light  reflex  is  not  rare  in  cases  of 
constitutioual  sypliilis  apart  from  any  other  characteristic 
nervous  symptoms.  It  is  so  in  men,  women,  and  children, 
and  I  would  emphasise  it,  because  my  observations  since 
have  confirmed  me  in  the  opinion  that  it  is  a  diagnostic  sym- 
ptom of  great  weight  and  often  very  opportune. 

Few  of  us  are  in  a  position  to  criticise  the  facts  which  Dr. 
Mott  has  given  us  regarding  general  paralysis  and  its  relation 
to  tabes.  My  own  experience  emphatically  confirms  the 
statement  by  Dr.  Buzzard  that  when  the  symptoms  of  the  two 
diseases  are  associated,  thoEe  of  tabes  precede  those  of  general 
paralysis.  I  liave  seen  a  large  number  of  cases  in  which  the 
latter  supervened  on  the  former  ;  I  do  not  recall  any  case  in 
which  the  paralytic  symptoms  led  the  way  and  the  knee-jerks 
afterwards  became  lo-t.  The  common  rule  in  cates  of  this 
class  is  for  the  legs  to  remain  normal,  or  more  commonly  for 
an  excessive  knee- jerk  and  foot-clonus  to  accompany  progres- 
sive loss  of  power.  In  the  tabetic  oases  a  history  of  syphilis 
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is,  I  think,  as  common,  and  its  presumption  as  constant,  as  in 
the  pure  eases  of  tabes;  but  I  do  not  think  that  this  .state- 
ment can  be  made  of  the  paralytic  class,  although  the  facts 
are  not  easy  to  ascertain.  Of  the  juvenile  cases  of  genera) 
paralysis  described  by  Dr.  Mott  I  liave  had  no  experience. 
The  only  cases  of  the  kind  I  remember  have  been  cases  of 
arrest  and  irregular  impairment  of  cerebral  function,  not 
progressive,  associated  with  the  inherited  dise.ise,  but  most 
readily  explained  by  actual  specilic  disease  of  the  brain. 

Tlie  pathological  questions  I  must,  with  Dr.  Buzzard,  leave 
to  those  with  whom  remains  tlie  opportunity  for  elaborate  in- 
vestigation. Dr.  Alexander  Bruce  does  not,  perhaps, 
remember  how  strenuous,  25  years  ago,  was  the  advocacy 
of  tlie  dependence  of  tie  changes  in  the  posterior  columns  on 
the  meningitis  over  them,  and  on  the  interstitial  and  peri- 
vai-cular  alteiatione,  although  not  precisely  in  the  minute 
form  which  he  suggests.  The  theory  disappeared  for  a  reason 
which  I  think  still  holds  good.  These  extra-neural  alteiatioas 
are  inconstant,  especially  in  degree,  and  they  can  be  equally 
explained  by  the  secondary  neuroglial  and  vascular  altera- 
tiuns  which  occur  wlienever  there  is  a  primary  defeneration 
of  the  nerve  elements;  for  example,  in  thbt  which  is 
secondary  to  a  traumatic  piocess  or  local  myelitis.  On  the 
other  hand,  the  theory  failed  entirely  to  account  for  the 
most  remarkable  fact  of  tabes,  the  restriction  of  the  symptoms 
to  function,  the  manner  in  which,  in  the  slighter  cases,  without 
cutaneous  sensory  disturbance,  there  was  only  degeneration 
of  ilie  fibres  of  the  posterior  mediair  columns,  which  we  have 
learned  to  regard  as  the  upward  path  from  the  afferent 
muscle  nerves,  and  the  frequent,  almost  usual,  loss  of  sensa- 
tion to  pain,  it  may  be  almost  complete  throughout  the  legs, 
with  no  impairoient  to  sensibility  to  touch.  There  may  be, 
though  this  is  indeed  a  rare  condition,  loss  of  sensation  to 
touch  only,  limited  to  the  soles  of  the  feet.  We  cannot 
explain  such  a  functional  limitation  by  a  process  essentially 
random  in  incidence.  All  the  teaching  of  our  pathological 
knowledge  since  has  been  that  such  restricted  impairment 
is  the  result  of  the  aetiim  of  a  toxic  blood  state  on  the 
nerve  elements  themselves.  The  difference  in  their  function 
involves  variations  in  their  susceptibility,  by  which  slight 
differences  in  the  nature  of  the  toxic  agent,  perhaps  incon- 
ceivably minute,  involve  quite  difl'erent  effects  in  the  sym- 
ptoms produced. 

We  mutt  remember,  moreover,  that  in  the  case  of  other 
toxic  agents  the  chief  efl'ects  are  produced  on  the  extremities 
of  the  nerves,  lessening  in  degree  as  we  approach  the  centres. 
I  think,  therefore,  that  we  need  not  be  surprised  at  the 
slightness  of  the  changes  that  can  be  perceivea  in  the  cells 
of  the  posterior  ganglia.  If  the  fibres  which  conduct  from- 
the  ganglia  are  degentiated  more  completely — may  not  this  be 
in  accordance  with  a  law  which  we  canrot  jot  understand  ? 
We  must  expect  to  meet  with  facts  we  cannot  yet  explain. 

The  question  of  the  identity  of  tabes  and  general  paralysis 
as  one  disease,  due  to  the  same  cause,  acting  on  cerebral  and 
spinal  neurons,  seems  to  me  veiy  much  a  question  of  words. 
l)„(.s  even  common  causation  create  identity  of  diseases  which 
difl'er  so  widely  in  symptoms  as  the  cerebral  form  of  general 
paralysis  and  the  pure  form  of  tabes  ?  Does  the  fact  of  blend- 
ing forms,  and  cases  with  common  symptoms,  create  identity 
when  there  is  a  complete  contrast  between  the  extreme  forms  ? 
If  so,  we  ought  to  regard  a  scrofulous  tumour  of  the  brain  and 
pulmonary  phthisis  as  one  disease,  or  even  erythema  nodosum 
and  the  acute  articular  rheumatism  which  may  coincide  with 
it.  But  would  this  correspond  with  our  common  use  of  the 
term  "disease,"  which  is  connected  with  a  definite 
aggregation  of  symptoms  rather  than  with  their  discerned 
causation?  This  statement  may,  however,  be  regarded  by 
Dr.  Mott  as  handing  to  him  the  point  at  issue.  It  does,  I 
think,  so  far  as  concerns  the  cases  of  tabetic  general  paralysis, 
but  the  cases  of  the  paralytic  form  seem  open  to  moie  ques- 
tion, which  I  must  leave  to  Dr.  Savage  to  solve.  I  woiald 
point  out  how  imperfect  is  our  present  nomenclature  by  which 
we  have  to  speak  of  tabetic  and  pai aly tic  general  paTaljsia. 
The  German  term,"  pai-alytic  dementia,"  has  never  obtainid 
a  foothold  here,  the  woid  "  dementia  "  having  different  asso- 
ciations. I  do  not  know  that  any  other  word,  such  as  "  para- 
mentia,"  would  be  appreciably  better. 

The  final  question  put  by  Dr.  Mott  raises  a  problem  of 
great  in  p  ntance  on  which  I  have  long  held  a  decided  opinion. 
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©r.  Mott  asks  whether  tlie  toxic  agent  "does  not  lower  the 
<iurability  of  the  nerve  elements,  so  that  some  other  factor'' 
induces  a  premature  decay.  I  have  long  maintained  that 
"this  is  an  essential  secret  of  the  mysterious  incidence  of  these 
degenerative  diseases.  An  average  man  inherits  an  equal 
vitality  in  all  his  structures.  He  goes  to  pieces  at  last  like 
i,he  famous  "  one-hoss  shay,"  all  at  once,  in  mature,  equable, 
senile  decay.  At  the  other  extreme  are  those  individuals  who 
possess  structural  elements  (it  may  be  in  some  part  of  the 
nervous  or  the  muscular  system)  so  deficient  in  vital  endur- 
ance that  ihey  decay  as  soon  as,  or  soon^  after,  complete  de- 
velopment is  achieved. 

Such  are  some  cases  of  idiopathic  muscular  atrophy,  of  con- 
genital atrophy  of  the  optic  nerves,  in  which  sight  fails  in  a 
svhole  family  soon  after  puberty,  or  of  '•  hereditary  ataxy," — 
"Friedreich's  disease'' — in  which  certain  structures  of  the 
nervous  system  decay  soon  after  adult  age  is  reached.  In 
■other  cases  the  defect  in  vital  endurance  is  only  sufficient  to 
render  some  structures  less  resistant  than  others,  to  cause, 
for  instance,  the  motor  nerve  structures  to  decay  before  the 
others  under  the  influence  of  grief,  or  the  nutrition  of  the  cere- 
bral structures  to  give  way  under  the  strain  of  work  or  anxiety, 
■•rhis  disposition  to  decay,  sometimes  inherent,  strongly  or 
slightly,  seems  to  be  induced  artificially  by  toxic  and  perhaps 
other  influences.  Their  eft'ect  is  speciflc  in  many  cases, 
probably  in  more  than  we  can  discern.  They  lead  to  failure 
of  nutrition,  decay,  degeneration.  It  may  seem  spontaneous, 
or  be  evidently  excited.  It  may  occur  soon,  a  few  years  after 
its  cause  has  seemed  active,  or  the  efleet  may  be  only 
manifest  so  long  afterwards  that  the  connection  may  be  only 
tperceptible  by  these  considerations.  Thus  tabes  may  be  a 
post-syphilitic  disorder  in  middle  life,  or  only,  yet  with  the 
same  relation,  when  the  general  failure  of  approaching  age 
obscures  the  significance  of  the  cause.  We  shall  under- 
stand many  things  more  clearly  if  we  perceive  that  acquired 
■influences  may  have  the  efl'ects  of  congenital  dispositions, 
that  either  may  cause  eflects  unaided,  and  may  predispose  to 
'the  results  of  influences  that  would  otherwise  neem  to  act  alone. 
"Tliese  considerations  are,  I  fear,  somewhat  beyond  the 
question  before  us,  but  they  are  not,  I  think,  beyond  their 
indications. 


ON 


ALBUMINURIA  IN  THE  APPARENTLY 
HEALTHY.' 

By  HERBERT  P.  Ha-^VKINS,  M.D.,  F.R.C.P., 

Physician  to  St.  Thomas's  Hospital. 


It  has  been  known  for  some  twenty-five  years  that  albumen 
anay  be  found  in  the  urine  of  persons  who  are  apparently  in 
good  health.  During  the  last  twenty  years  a  large  number  of 
■facts  relating  to  this  albuminuria  have  been  accumulated. 
T?heorie8  as  to  its  causation  and  meaning  have  been  put 
■forward.  But  very  little  advance  has  been  made  towards 
answering  the  imjjortant  questions  which  must  occur  to  any- 
one who  has  a  case  of  this  kind  before  him.  We  want  to  know  : 
What  is  the  subsequent  history  of  the  individual  in  whom 
•this  albuminuria  is  found  ?  What  is  its  effect  on  the  duration 
of  life?  Does  the  albuminuria  disappear ?  Does  the  patient 
develop  true  renal  disease  at  a  later  period  ?  Or  is  he  a  weakly 
'individual  who  succumbs  to  some  other  ailment  before  his 
expectation  of  life  has  been  realised  ?  These  are  old  ques- 
tions, but  a  definite  answer  based  on  actual  experience  is  still 
■wanting. 

Definition. 
Before  discussing  the  matter  it  is  necesssry  to  have  a 
■clear  idea  as  to  the  meaning  of  this  term  "  albuminuria 
in  the  apparently  healthy."  There  are  two  points  to 
1)6  noted.  In  the  first  place,  in  using  this  term  we 
■must  of  conree  rigidly  exclude  all  cases  of  albuminuria 
in  which  there  is  the  possibility  of  suspicion  that  any 
true  organic  change  in  the  kidneys  may  be  present. 
And  in  this  respfct  care  must  be  taken  to  eliminate 
■more  particularly  the  early  stage  of  granular  kidney,  in 
Tvhicli  albuminuria  is  often  slight  and  inconstant.  We 
must  also  exclude  the  albuminuria  which  is  associated 
•with  morbid  states  of  the  blood,  such  as  anajmia,  and  with 
the  puerperal  condition.    We  have  nothing  to  do  with  the 


albuminuria  which  may  be  attributed  to  congestion  of  the 
kidney,  such  as  results  from  cardiac  disease  or  cardiac  failure 
from  any  cause.  And  we  have  nothing  to  do  with  the  toxic 
albuminuria  which  occurs  in  the  specific  or  bacterial  diseases. 
We  are  left  to  consider  albuminuria  in  individuals  who  either 
are  in  perfect  health,  or  at  any  rate  present  no  sign  of  disease 
to  which  that  albuminuria  may  reasonably  be  attributed.  In 
the  second  place,  it  is  necessary  to  understand  in  what  sense 
the  word  "albuminuria"  is  used.  It  is  used  in  a  clinical 
sense,  and  not  in  a  laboratory  sense.  There  are  some  delicate 
tests  for  proteids,  which  give  a  reaction  in  nearly  all  specimens 
of  urine,  so  that  from  the  laboratory  point  of  view  albuminuria 
is  the  rule  rather  than  the  exception.  Even  the  picric  acid 
test,  which  reveals  a  percentage  of  albumen  of  0.00015,  may  be 
said  to  err  on  the  side  of  delicacy,  and  it  is  said  to  show  a 
trace  of  proteid  matter  in  some  30  percent,  of  urines  examined. 
For  practical  clini(al  purposes  it  is  sufficient  to  employ  the 
two  common  tests — namely,  the  boiling  of  acid  urine,  which 
shows  a  proteid  percentage  of  0.0003,  ^nd  the  addition  of  nitric 
acid,  which  shows  o  003  per  cent.  By  albuminuria,  then  we 
mean  the  presence  in  the  urine  of  such  an  amount  of  albumen 
as  is  revealed  by  these  two  tests. 

CLiSSIFICATION   OF   CaSES. 

The  next  step  is  to  consider  under  what  conditions  this 
"  albuminuria  in  the  apparently  healthy "  is  met  with. 
Without  necessarily  covering  the  whole  ground,  there  are 
some  four  or  five  such  conditions,  and  a  provisional  classifica- 
tion may  be  based  on  them.  But  it  is  unlikely  that  such  a 
classification  will  prove  a  true  and  permanent  one,  because 
it  is  by  no  means  certain  that  all  these  conditions  stand  to 
the  albuminuria  as  cause  and  effect,  and  it  is  not  improbable 
that  some  one  primary  defect  underlies  them  all. 

"Exertion  Alhuminuhia." 

The  first  class,  in  which  the  albuminuria  is  clearly  depend- 
ent on  "  muscular  exertion,"  is  easily  studied,  as  it  is  of  very 
common  occurrence.  This  exertion  albuminuria  is  found  in 
the  healthiest  and  strongest  individuals.  One  of  the  earliest 
observations  was  that  of  Leube,  who  found  albumen  in  19  out 
of  119  soldiers  after  a  long  march,  that  is,  in  16  per  cent.  He 
found  no  casts.  The  same  phenomenon  has  been  shown  to 
occur  in  boys  at  school.  Numerous  other  observations  of  the 
same  kind  might  be  quoted,  especially  those  of  Grainger 
Stewart.  This  exertion  albuminuria  is  very  common,  and  it 
may  be  that  after  sufficiently  severe  and  prolonged  exertion 
it  is  universal.  I  may  mention  an  instance  which  confirms 
this.  Dr.  Jenner,  Superintendent  of  the  Clinical  Laboratory 
of  St.  Thomas's  Hospital,  examined  the  urine  of  some  of  the 
members  of  the  Hospital  Rugby  Football  Team,  namely,  nine 
forwards  and  one  half-back,  immediately  after  the  Final  Cup 
Tie  three  years  ago.  Albumen  was  present  in  every  one  of 
them,  and,  what  is  an  important  fact,  hyaline  casts  were 
abundant  in  the  urine  of  all  except  one.  All  these  men  were 
apparently  in  perfect  health  and  training.  In  another  case 
he  found  albumen  and  numerous  hyaline  casts  in  the  urine  of 
a  student  after  a  long  cross-country  run.  Under  this  head- 
ing it  may  be  noted  that  the  urine  sometimes  becomes  albu- 
minous after  a  long  series  of  epileptic  fits.  It  is  also  worth 
while  noting  that  in  one  recorded  case,  where  albuminuria 
always  occurred  after  slight  exercise,  massage  was  followed 
by  no  such  efi'ect ;  and  it  may  be  shown  that  the  chief  factor 
in  the  production  of  this  form  of  albuminuria  is  the  pro- 
longed muscular  contraction  and  consequent  rise  of  blood 
pressure. 

Nkuuotio  Albuminuria. 

Of  the  next  class  our  knowledge  is  less  precise.  It  has  been 
termed  "nervous"  or  "neurotic"  albuminuria.  There  is 
some  evidence  to  show  that  transient  and  slight  albuminuria 
may  follow  prolonged  overwork  and  mental  strain  or  anxiety. 
It  is  possible  that  the  transient  albuminuria  which  has  been 
noted  in  exophthalmic  goitre  may  come  under  this  head.  A 
third  class  is  formed  by  individuals  who  present  transient 
albuminuria  after  a  cold  bath,  but  this  class  is  small  and  un- 
important. 

"  DihTETIC   Al.BnMINURIA." 

A  fourth  class  comprises  cases  in  which  a  slight  transient 
albuminuria  is  apparently  induced  either  (1)  by  the  ingestion 
of  large  quantities  of  proteid  material,  such  as  cheese  and 
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eggs  ;  or  (2)  by  the  taking  of  food  of  any  kind.  The  first  of 
tliese  classes  undoubtedly  exists,  but,  as  regards  the  second 
class,  where  tlie  mere  taking  of  a  meal  apparently  produces 
albuminuria,  more  doubt  exists,  because  the  meal  at  which 
observations  have  been  chiefly  made  is  breakfast,  and  here  the 
influence  of  position  of  body  and  rising  from  bed  has  not 
always  been  eliminated.  The  conjunction  of  albuminuria  with 
chronic  dyspepsia  (and  often  oxaluria)  hardly  comes  under  our 
definition  of  albuminuria  in  the  apparently  healthy.  Tliese 
four  classes  of  albuminuria  are  easily  recognised  with  a  little 
care.  In  each  of  them  there  is  some  one  detinite  cause,  which 
is  clearly  removable,  aiid  I  doubt  if  they  need  be  looked  upon 
as  more  than  trivial  departures  from  a  healthy  condition. 

"  PosTuitAL  Albuminuria." 
Finally  we  come  to  the  class  to  which  I  believe  most  in- 
stances of  albuminuria  in  the  apparently  healthy  belong.  It 
is  sometimes  spoken  of  as  "postural "on  the  ground  that  it 
is  largely  influenced  by  the  position  of  the  body.  It  is  also 
called  "cyclic"  from  the  fact  that  the  daily  appearance  of 
albumen  shows  a  certain  detinite  rhythm  or  periodicity.  This 
class  probably  also  includes  the  majority  of  cases  which  have 
been  termed  "  albuminuria  of  adolescents."  I  think  it  is  the 
most  common  form.  I  have  watched  6  such  cases  over  vary- 
ing periods  up  to  seven  years,  and  during  the  same  period  I 
have  come  across  no  case  that  I  could  reasonably  classify 
under  any  of  the  other  heads,  excepting,  of  course,  exertion 
albuminuria.  It  is  of  this  class  that  the  greatest  doubt  as  to 
prognosis  exists. 

We  have  a  certain  number  of  facts  concerning  this  form  of 
albuminuria.  It  is  most  commonly  met  with  in  young 
people,  but  it  may  certainly  be  found  up  to  the  age  of  50, 
though  at  such  an  age  great  care  must  be  exercised  in  dis- 
tinguishing it  from  an  early  stage  of  granular  kidney.  But 
the  age  at  which  it  commences  and  the  absolute  frequency  of 
its  occurrence  are  unknown,  because  the  condition  is  nearly 
always  discovered  accidentally,  either  as  a  result  of  examina- 
tion for  insurance,  or  by  examination  of  the  urine  as  a  matter 
of  routine  in  some  illness.  For  the  same  reason  our  informa- 
tion as  regards  sex  is  imperfect.  It  is  apparently  far  more 
common  in  males,  but  females  seldom  present  themselves  for 
insurance,  and  there  is  generally  more  difficulty  in  obtaining 
a  specimen  of  their  urine  for  examination.  The  time  of  day 
at  which  the  albumen  appears  in  the  urine  is  constant.  It  is 
not  present  in  the  urine  passed  immediately  on  rising  from 
bed  in  the  morning.  It  is  present  in  the  after-breakfast 
specimen.  It  may  not  be  found  again  in  the  course  of  the 
day,  but  in  many  cases  it  is  present  after  the  midday  meal. 
It  is  nearly  always  absent  in  the  evening,  when  the  day's 
work  is  done.  The  albumen  in  these  cases  is  always  small  in 
amount,  being  seldom  a  measurable  quantity,  sometimes, 
however,  being  one-tenth  or  one-eighth,  according  to  the 
usual  rough  clinical  method  of  estimation.  In  all  other 
respects  the  urine  is  healthy,  as  regards  quantity,  colour, 
specific  gravity,  and  amount  of  urea.  In  some  cases  hyaline 
casts  are  found,  especially  after  centrifugalising.  The 
general  health  is  commonly  perfect,  and  there  is  no  evidence 
of  any  affection  of  heart  or  aiteries,  and  there  is  no  increase  in 
the  arterial  tension  as  estimated  in  the  radial  artery.  As 
regards  the  family  history  of  these  cases  no  constant  factor 
can  be  discovered,  though,  by  some,  gout  is  supposed  to  play 
apart.  A  very  important  matter  is  the  fact  that  this  condi- 
tion may  be  found  to  exist  in  more  than  one  member  of  a 
family.  In  one  recorded  case  three  out  of  five  children  in  one 
family  always  showed  albuminuria  forthree  hours  after  break- 
fast, and  these  children  were  carefully  watched  for  seven 
years  without  the  appearance  of  any  renal  or  other  disease, 
and  witliout  any  sign  of  ill-health. 

Before  discussing  the  prognosis  of  such  cases  it  is  necessary 
to  agree  upon  some  explanation  of  this  albuminuria.  The 
central  fact  on  which  an  explanation  is  based  is  the  constancy 
in  the  time  of  day  at  which  the  albumen  appeals.  It  is  a 
morning  albuminuria.  This  constancy  might  conceivably  be 
explained  either  by  the  rising  from  bed  and  assumption  o(  the 
erect  position,  or  by  the  cessation  of  sleep,  or  by  the  taking  of 
bi'eakfast  alter  some  hours  of  fasting,  or  by  the  taking  of  the 
matutinal  cold  bath.  Of  these  possible  /actors  the  evidence 
points  to  the  first,  and  I  think  it  can  be  shown  that  this  morn- 
ing albuminuria  is  dependent  on  the  rising  up,  the  standing 


and  moving  about  during  the  early  part  of  the  day,  and  that, 
it  is  not  influenced  by  the  taking  of  food  or  of  a  cold  bath.  Irt 
confirmation  of  this,  I  may  mention  a  well-marked  case  of  this- 
kind  of  albuminuria,  where  the  condition  had  been  present  for 
two  years.  It  was  discovered  as  usual  quite  accidentally  ;  ae- 
a  matter  of  fact,  the  patient  examined  his  own  urine.  I  in- 
duced him  to  stay  in  bed  for  eighteen  days,  thinking  that  per- 
haps the  long  rest  would  lead  to  the  total  disappearance  of  the- 
albuminuria.  It  had  no  such  efl'ect,  and  the  albuminuria  has 
now  continued  for  another  three  years  since  then,  making  five- 
years  in  all,  without  any  impairment  of  health.  But  though 
the  rest  produced  no  permanent  effect,  it  had  considerable- 
temporary  influence.  During  the  eighteen  days  which  he 
spent  in  bed,  at  the  very  time  at  which  the  albuminuria  is- 
most  constant,  namely,  about  an  hour  after  breakfast,  on  eight 
days  no  albumen  appeared,  and  on  ten  days  there  was  only  a. 
minute  trace.  It  must  be  noted  here  that  although  the  patient- 
was  kept  in  bed,  yet  a  certain  amount  of  movement  of  the- 
body  was  entailed  by  the  making  of  a  toilet  and  the  sitting  up- 
to  take  breakfast  in  bed,  so  that  a  condition  of  absolute  rest 
was  not  strictly  maintained.  It  was  further  found  that  the- 
character  of  the  breakfast  and  the  taking  of  a  cold  bath  had  no- 
obvious  efleet.  The  urine  was  examined  also  one  hour  after 
the  midday  meal,  and  although  under  the  usual  labite- 
albumen  was  known  to  be  commonly  present  at  this  hour, 
during  these  eighteen  days  spent  in  bed  it  was  present  on  one 
occasion  only,  and  then  only  as  a  minute  trace.  The  efl"ect  of 
the  rest  in  a  recumbent  position  may  be  seen  in  this,  but  it  is 
still  more  manifest  in  the  evening  record.  Late  in  the  even- 
ing the  urine  is  almost  always  free  from  albumen,  and  on- 
twelve  of  these  eighteen  days  of  rest  no  albumen  was  found. 
But  on  six  evenings  not  taken  consecutively,  but  at  random,, 
he  was  allowed  up  and  about  for  two  hours,  and  on  every  one- 
of  these  occasions  the  urine  passed  at  the  expiration  of  this 
period  of  movement  was  found  to  contain  albumen,  and  the 
amount  of  albumen  was,  moreover,  greater  than  on  any  other 
occasion  during  this  period.  No  doubt  similar  observations- 
have  been  recorded.  I  think  there  i.s  good  evidence  for  believ- 
ing that  the  one  great  factor  which  influences  the  albuminuria 
in  the  majority  of  these  cases  is  the  position  and  movement- 
of  the  body. 

It  is  possible  to  cari-y  the  explanation  a  step  further.  Our 
knowledge  of  the  physiology  of  the  secretion  of  urine,  and  the- 
facts  that  we  have  at  our  disposal  relative  to  the  morbid  con- 
ditions under  which  albumen  appears  in  the  urine,  indicate- 
that  the  escape  of  albumen  occurs  in  the  glomeruli.  Further, 
we  may  believe  that  the  process  of  secretion  of  urine  in  the 
glomeruli  is  not  merely  a  matter  of  filtration,  which  would 
vary  directly  with  the  blood  pressure  in  the  glomerular  capil- 
laries, but  that  it  is  a  process  of  filtration  checked  and  con- 
trolled by  the  activity  of  the  flat  epithelium  which  covers  the- 
capillary  loops.  In  other  words,  in  order  to  understand  the- 
mechanism  of  albuminuria  two  elements  must  be  considered 
—the  pressure  in  the  glomerular  capillaries  and  the  state  of 
their  epithelial  covering.  One  of  these  two  elements  must  be- 
primarily  at  fault  in  this  form  of  albuminuria.  Now  there  is- 
evidence  to  show  that  the  activity  and  integrity  of  the  epi- 
thelium is  dependent  on  the  maintenance  of  a  certain  normal 
blood  pressure  in  the  capillaries,  and  that  if  this  pressure  iS' 
disturbed,  either  raised  or  lowered,  for  even  a  very  short- 
period  of  time,  the  epithelium  quickly  responds  by  a  failure 
to  perform  its  selective  function  with  efficiency  and  albumen 
appears  in  the  urine.  For  example  it  can  be  shown  experi- 
mentally that  if  the  arterial  supply  to  the  glomeruli  is  cut  oflT 
or  diminished  for  a  few  hours,  on  restoring  the  blood  current 
and  blood  pressure  to  the  normal,  the  first  urine  secreted  is 
albuminous.  On  the  other  hand,  we  know  that  a  rise  of  blood 
pressure  in  the  glomeruli,  such  as  is  produced  by  venous- 
stagnation,  is  also  attended  by  the  escape  of  albumen,  and 
that  this  is  not  a  mere  matter  of  altered  filtration  under  a* 
higher  pressure,  but  that  damage  inflicted  upon  the  epithe- 
lium also  plays  a  part  is  shown  by  the  fact  that  the  amount- 
of  urine  under  this  condition  is  diminished  and  not  increased. 

Now,  in  this  condition  of  albuminuria  in  the  apparently 
healthy,  in  exertion  albuminuria,  in  so-called  neurotic  albu- 
minuria, in  albuminuria  dependent  on  cold  bathing,  all  our 
evidence  tends  to  indicate:  (i)  That  the  immediate  cause  of 
the  escape  of  albumen  is  temporary  impairment  in  the  effi- 
ciency of  the  epithelium  of  the  glomeruli ;  but  (2)  that  this 
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impairment  in  epithelial  efficiency  is  itself  the  result  of 
temporary  alterations  in  the  blood  pressure  in  the  glomerular 
capillaries.  In  other  words,  the  actual  seat  of  the  trouble 
appears  to  be  in  the  vasomotor  mechanism  which  regulates 
the  blood  flow  into  and  out  of  the  glomeruli,  and  not  in  the 
kidney  structure  itself.  This  is  the  view  which  seems  to  be 
pretty  generally  held  at  the  present  time.  It  is  supported  by 
the  periodicity  and  transience  of  the  albuminuria,  by  its  con- 
tinuance over  many  years  without  increase  and  without 
impairment  of  health,  by  its  close  connection  with  movement 
and  exertion,  and  by  its  disappearance  on  resting.  All  these 
facts  would  be  difficult  to  explain  on  any  theory  involving  a 
primary  defect  in  the  epithelium. 

If,  then,  it  is  accepted  that  this  albuminuria  is  due  to  a 
defect — either  a  sluggishness  or  an  undue  excitability  (perhaps 
congenital)  in  the  vasomotor  regulation  of  the  glomerular 
blood  pressure,  we  are  in  a  somewhat  better  position  to  discuss 
the  question  of  prognosis.  But  most  diverse  opinions  are 
still  met  with.  Some  ai-e  sanguine  enough  to  dismiss  it  by 
attaching  to  the  condition  such  terms  as  "physiological"  or 
"  functional."  Others,  with  some  reason,  have  suspected  that 
it  tends  to  end  in  true  organic  change  in  the  kidneys. 

At  present  we  have  no  certain  knowledge  of  the  subsequent 
history  of  these  individuals,  and  consequently  a  patient,  if  he 
makes  a  round  of  doctors,  as  he  frequently  does,  becomes  the 
possessor  of  a  number  of  different  opinions.  The  answer  can, 
1  think,  only  come  from  those  who  are  so  placed  in  practice  as 
to  be  able  to  watch  such  cases  through  a  lifetime  ;  it  cannot 
come  from  hospital  practice.  We  know  that  the  condition 
continues  for  many  years  without  increase  and  without  im- 
pairment of  health  ;  on  the  other  hand,  it  is  doubtful  if  in  any 
clear  case  of  the  kind  it  has  been  knoivn  to  disappear.  Though 
the  vasomotor  defect  which  probably  lies  at  the  bottom  of  it 
is  a  small  matter  in  itself,  one  may  be  justified  in  feeling 
dubious  as  to  its  total  result  after  a  lapse  of  twenty  years. 
And  I  believe  that  it  is  one's  duty,  while  reassuring  the 
patient,  to  warn  him  that  he  must  lead  in  all  respects  the 
healthiest  life  he  can  compass,  and  he  should  have  his  urine 
examined  three  or  four  times  a  year.  In  insurance  work  I  am 
inclined  to  accept  such  an  individual  only  with  a  heavy  addi- 
tion, acting  so  rather  for  the  protection  of  other  policyholders 
than  as  expressing  any  conviction  tliat  he  willj  not  live  out 
his  natural  term  of  years. 

Treatment. 
As  regards  the  treatment  of  apparently  healthy  people 
whose  urine  is  albuminous,  there  is  little  to  be  said.  On 
coming  across  one  of  these  eases  in  whom  the  albuminuria  is 
unexpectedly  and  accidentally  found,  the  first  duty  is  to  make 
certain  that  thei'e  is  no  actual  disease  of  the  kidney  or  else- 
where. In  the  next  place,  by  observation  under  varying 
circumstances,  it  will  be  possible  to  determine  to  which  of  the 
•conditions  mentioned  above  the  appearance  of  albumen  in  the 
urine  may  be  attributed.  In  the  cases  of  exertion  albuminuria, 
of  neurotic  and  dietetic  albuminuria,  and  of  the  form  wliich  is 
dependent  on  cold  bathing,  the  apparent  cause  can  be  removed. 
In  the  far  more  common  case  of  morning  albuminuria  depen- 
dent on  position  of  the  body,  there  is  no  indication  for  special 
treatment  beyond  the  removal  of  anxiety  from  the  mind  of 
the  patient  and  the  enjoining  of  a  perfectly  healthy  life. 
There  is  no  reason  for  believing  that  medicinal  treatment  is 
t?ither  necessary  or  useful. 


ON    LOSS    OF    THE    STEREOGNOSTIC    SENSE. 

By  R.  T.  WILLIAM.SON,  M.D.Lond.,  M.R.C.P., 

Physician  to  theAneoats   Hospital,  Manchester;  Assistant  Lecturer  on 

lledicine,  Owens  College. 

Cases  of  cerebral  disease  are  occasionally  met  with  in  which 
there  is  no  loss  of  sensaiion  to  tactile  impressions  and  yet  the 
patient  is  unable  to  tell  the  nature  of  objects  placed  in  the 
hand  when  the  eyes  are  closed.  A  coin  or  other  familiar  object 
placed  in  the  affected  hand  is  felt,  but  (the  eyes  being  closed) 
the  patient  fails  to  recognise  what  it  is.  This  condition  has 
been  described  as  "touch  paralysis"  or  loss  of  the  stereo- 
gnostic  sense.  Under  the  former  description  I  recorded  2  cases 
the  Br-i'T  H   Mfdic\c,  Jouunat,  in  1897;'  2  other  cases  I 


have  recorded  since, ^  and  the  following  are  the  notes  on  a  fifth 
case. 

Lrfi-^dcd  Facial  Parens  :  Loss  of  the  Stereogtwsth-  Sense  and  of  the  Sense  of 
Pn  ssiuT  and  Position  in  the  Lett  Hand:  Other  Forms  of  Sensatinn  Normal. — 
A  M.,  aged  44.  came  under  my  care  at  tiie  Ancoats  Hospital,  October  24tli. 
iSqq,  on  account  of  inability  to  recognise  objects  (especially  coins  in  his 
pocket)  with  the  left  hand. 

History. 

Three  months  previously  he  liad  suffered  from  severe  pain  in  the  liead, 
cliiefiy  on  the  right  side,  just  behind  and  belowthe  parietal  eminence.  It 
was  worse  at  niglit,  and  kept  the  patient  awake.  .\t  the  end  of  two  weeks 
the  pain  disappeared,  but  he  began  to  be  ti'oubled  with  attacks  of  tem- 
porary failure  of  vision.  The  vision  became  dim  or  lost  for  five  or  ten 
minutes,  but  there  was  no  loss  of  consciousness,  no  pain,  no  faintness,  and 
no  convulsions.  He  had  about  a  dozen  such  attacks  in  four  weeks' time. 
The  attacks  then  ceased,  and  he  first  noticed  iu.ibility  to  recognise  the 
nature  of  objects  with  the  left  hand.  He  also  experienced  difficulty  in 
buttoning  his  clothes,  and  in  handling  small  objects  with  his  left  hand. 
Then  he  noticed  sliglit  clumsiness  in  the  movements  of  the  left  leg,  and 
afterwards,  about  a  week  before  admission  to  the  hospital,  he  experienced 
difliculty  in  spitting,  and  observed  a  diti'erence  in  the  appearances  of  the 
two  sides  of  tlie  face.  History  of  gonorrlnoa  twelve  years  ago.  No  histoi-y 
of  chancre  or  secondary  syphilis.  Vision  greatly  impaired  in  left  eye 
owing  to  opacity  of  the  leus  and  choroiditis,  the  result  of  injury  in  child- 
hood. 

Condition  on  Admission. 

There  was  paresis  of  left  side  of  the  face.  The  nasolabial  fold  wa.s  less 
distinct  on  the  left  side  than  the  right.  This  difference  was  increased 
when  the  patient  was  asked  to  show  his  teetii ;  it  was  then  observed  that 
tlie  angle  of  the  mouth  was  not  retracted  so  much,  and  the  upper  lip  was 
not  elevated  so  much  on  the  left  side  as  on  the  right.  The  patient  could 
not  close  the  left  eye  so  tightly  as  the  right.  The  tongue  was  protruded 
straight ;  there  was  no  paralysis  of  the  ocular  muscles  (there  was  an  old 
internal  strabismus  of  the  left  eye  dating  from  childhood).  The  right 
pupil  was  alittle  larger  than  the  left ;  both  reacted  to  liglit  and  accommo- 
dation. The  optic  disc  and  retina  were  normal  on  the  right  side  ;  the  right 
field  of  vision  was  also  normal.  The  fifth  and  eighth  cranial  nerves  were 
not  affected.  There  was  no  motor  aphasia,  no  word  blindness,  no  word 
deafness.  The  patient  could  perform  all  tlie  movements  of  the  arms 
and  legs,  and  was  able  to  walk  quite  well.  The  left  knee-jerk  was  more 
active  than  the  right;  there  was  no  ankle  clonus;  the  plantar  reflexes 
were  present.  He  complained  only  of  clumsiness  in  the  movements  of 
the  fingers  of  the  left  hand  and  of  diliiculty  in  recognising  objects 
with  the  left  hand  without  the  aid  of  vision.  There  was  no  wasting 
of  the  muscles  of  the  left  hand  or  arm ;  all  the  movements  of  the 
lingers  and  arm  could  be  performed.  The  grasp  was  unimpaired,  and 
he  could  lift  a  heavy  bucket  of  coals  with  the  left  hand  when  once  he 
had  obtained  a  good  gj-asp  of  the  bucket  handle,  but  he  had  great  diffi- 
culty in  buttoning  his'clothes  with  his  left  hand.  Also  he  showed  a  little 
unsteadiness  in  the  movements  of  his  left  hand  when  he  attempted  to 
touch  the  tip  of  his  nose  with  the  index  finger,  or  when  he  grasped  any 
small  object. 

Sensation  to  tactile  impressions,  pain,  and  temperature,  and  the  power 
of  localising  tactile  impressions  were  normal  on  the  left  hand  (as  well  as 
on  other  parts  of  the  body).  Thou^ih  objects  placed  in  the  left  hand 
(when  the  eyes  were  closed)  were  felt,  their  nature  was  not  recognised  ; 
whilst  they  were  readily  recognised  iu  the  right  hand.  The  following 
objects  were  employed  in  testing  the  sensation  :  Coins,  keys,  a  watch, 
wood  cube,  ball,  domino,  small  box,  etc.  Usuallyhe  had  no  notion  of  the 
shape  or  hardness  of  these  objects  when  placed  in  the  left  hand  {the  eyes 
being  closed)  even  after  careful  handling-  Occasionally  he  had  some 
knowledge  of  the  sliapc  and  hardness,  but  was  unable  to  say  what  the 
object  was.  Many  objects,  however,  were  recognised  readily  when  simply 
placed  in  contact  with  the  outstretched  fingers  of  the  right  iiand. 

He  was  unable  to  tell  the  nature  of  p.assive  movements  and  the  position 
of  the  fingers  and  of  the  hand  on  the  left  side,  the  eye  being  closed  ;  but 
he  could  tell  the  nature  of  passive  movements  at  the  left  cHiow  and 
shoulder  quite  well,  and  also  the  nature  of  passive  movements  of  the 
fingers,  hand,  and  arm  on  the  right  side,  and  of  the  legs  on  both  sides. 

The  sense  of  pressure,  as  tested  by  a  pill  box  containing  varying 
([uantities  of  lead  pellets,  was  completely  lost  in  the  left  hand  and  arm, 
but  it  was  normal  on  the  right  arm  and  on  both  legs,  and  both  sides  of  the 
cfiest  and  face. 

The  apex  of  the  heart  was  just  outside  the  nipple  line  in  ths  fifth  space  ; 
the  second  sound  was  accentuated,  the  first  eound  was  abrupt.  The 
pulse  tension  was  a  little  increased.  The  urine  had  a  specific  gravity  of 
1017  ;  albumen  and  sugar  were  afciseot. 

On  November  6th  tlie  patient  became  suddenly  blind  in  the  right  eye, 
and  ophthalmoscopic  examination  revealed  the  appearances  which  arc 
seen  in  sudden  obstruction  or  embolism  of  the  central  artery  of  the 
retina. 

The  following  is  a  brief  summary  of  the  symptoms  in  four 
cases  which  I  have  previously  recorded  : 

Case  II.— A.  li.,  female,  aged  TaS;  syphilitic  history,  lieadache,  double 
optic  neuritis  Convulsions  commencing  with  numbness  and  twitching 
of  the  left  thumb.  No  paralysis  of  arms  or  legs ;  slight  temporary  left- 
sided  facial  paresis.  Gradual  recovery,  but  the  patient  became  blind, 
owing  to  secondary  optic  atrophy,  and  the  stereognostic  sense  was  lost  in 
the  left  hand.  She  was  able  to  feel  and  localise  tactile  impression  on  the 
left  hand  correctly ;  she  could  feel  painful  impressions  and  di.-.tinguish 
between  warm  and  cold  objects  quite  well ;  she  was  able  to  tell  the  direc- 
tion of  passive  movements  of  the  fingers,  hand,  and  arm  on  the  left  side, 
and  was  able  to  touch  tip  of  the  nose  with  the  left  index  finger  without 
incoordination  when  the  eves  were  closed.  Sense  of  pressure  not  affected. 
Tenderness  on  deep  percussion  of  the  skull  at  one  spot  near  the  parietal 
eminence  on  the  right  side. 

C.vsE  in.— Male,  aged  25  ;  sudden  onset  of  paresis  and  "  stiff  sensation  " 
in  the  right  arm  and  leg.  Gr.adual  improvement.  Two  years  and  a^half 
later  .all  the  coarse  movements  of  arms  and  legs  could  he  performed  quite 
well.  Grasp  of  right  hand  ei|vial  to  that  of  left,  but  difficulty  in  writing 
and  in  buttoning  his  clothes  with  the  right  hand     Slight  inco-ordinatiop 
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of  the  right  hand  on  voluntary  movement.  The  touch  with  tlie  liead  of  a 
pin  recognised  on  both  hands,  but  not  (|Uite  so  distinctly  on  the  Unifiers  of 
the  right  hand  as  on  those  of  the  left.  The  sen.se  of  pain  and  temperature 
and  tlie  power  ol  Iccalising  tactile  sensation  not  affi'cted.  ( ibjects  placed 
in  tlie  .-ife'lit  hand  (when  the  eyes  were  closed)  were  felt,  but  their  nature 
was  not  recognised.  The  sense  01  pressure  (tested  by  weiylits)  and  the 
sense  of  passive  movements  and  of  position  were  lost  in  the  right  hand. 
Left  hand  not  affected.     Heart  noriLial. 

Case  iv  — M.  H.,  female.  IJilated  heart,,  mitral  systolic  murmur. 
History  of  left-sided  hemiplegia  of  sudden  onset,  complete  recovery  from 
the  paralysis.  Tactile  and  painful  sensations  recognised  in  the  left  liand 
quite  well,  but  inability  to  tell  the  nature  of  objects  placed  in  the  hand, 
the  eyes  being  closed. 

Case  v.— E.  R.,  female,  aged  37.  Cardiac  dilatation,  mitral  systolic 
murmur,  right-sided  hemiplegia  of  sudden  onset;  recovery  almost  com- 
plete, only  the  slightest  impairment  of  the  grasp  of  the  right  hand 
remained;  tactile  and  painful  impressions  recognised  in  the  right  hand 
quite  well,  but  loss  of  the  stereognostic  sense. 

Nature  of  the  Symptom. 

Whenever  there  is  marked  tactile  anjusthesia  in  the  liand 
the  patient  is  unable,  of  course,  to  tell  ilie  nature  of  the  objects 
placed  in  the  liaud.  But  the  cases  now  ur.der  consideration 
are  those  in  which  the  patient  is  able  to  feel  tactile  sensa- 
tions on  the  hand  quite  well,  and  yet  is  unable  to  tell  tlie 
nature  of  the  object  (the  eyes  being  closed).  Not  only  is  he 
unable  to  give  the  name  of  the  object,  but  he  does  not  recog- 
nise its  nature.  A  patient  once  described  the  condition  to  me 
as  follows  :  "  I  can  kel  it  (a  coin  placed  in  the  hand,  the  eyes 
being  closed)  quite  well ;  I  know  there  is  something  in  the 
hand,  but  I  cannot  '  picture  '  it." 

Complete  motor  paralysis  of  the  baud  may  be  present  and 
yet  the  patient  may  be  able  to  recognise  the  nature  of  many 
objects  placed  in  contact  with  the  affected  hand  wlien  th3 
■eyes  are  closed.  Also  when  there  is  a  considerable  diminu- 
tion, but  not  total  loss,  of  tactile  sensation  in  the  hand,  the 
stereognostic  sense  may  bo  but  little  affected,  and  when  tliere 
is  marked  inco-ordination  of  the  movements  of  the  fingers,  as 
in  Friedreicli's  disease,  this  sense  may  be  unaffected. 

In  the  normal  condition  the  nature  of  many  objects  may  be 
recognised  by  tactile  impressions  alone.  Thus  if  various  flat 
objects  be  placed  on  the  table,  such  as  coins,  flat  boxes, 
books,  etc.,  they  may  often  be  recognised  (when  tlie  eyes  are 
•closed)  by  simply  bringing  the  fingers  or  hand  in  contact 
with  them.  Some  objects — such  as  a  cube  or  ball— can  only 
be  recognised  when  the  lingers  are  moved  so  as  to  grasp  or 
handle  them  ;  in  the  recognition  of  other  objects  the  weight 
or  sense  of  pressure  gives  much  assistance.  The  power  of 
recognising  objects  placed  in  the  hand,  when  the  eyes  are 
■closed,  is  probably  an  associative  process  dependent  on 
tactile  sensation,  on  the  power  of  localising  tactile  impres- 
sions, and  on  muscular  sense,  and  sometimes,  in  addition,  on 
the  sense  of  pressure  ;  but  this  power  (stereognostic  sense) 
.may  be  lost,  and  yet  the  separate  forms  of  sensation  just 
mentioned,  as  well  as  the  sensation  to  pain  and  temperature, 
may  all  be  normal  (as  in  Case  11).  I  have  previously  pointed 
out  tliat  in  reference  to  general  sensibility,  the  loss  of 
the  stereognostic  sense  appears  to  be  analogous  to  the 
condition  of  word-deafness  in  reference  to  auditory  impres- 
sions.' 

Symptoms  Associated  with  the  Loss  of  the  Stekeognostic 
Sense. 

In  the  5  cases  which  have  come  under  my  observation  the 
results  were  as  follows  : 

Motor  Symptoms. — Slight  paresis  of  the  affected  hand  was 
noted  in  i  case,  but  in  the  other  4  paresis  was  absent  at  the 
time  of  examination.  In  two  of  the  cases  there  had  been 
hemiplegia,  and  in  i  case  slight  hemiparesis,  which  had  dis- 
appeared. In  I  case  tliere  was  distinct  facial  paresis,  and  in 
I  very  slight  temporary  facial  paresis,  on  the  side  on  which 
the  stereognestic  sense  was  lost.  In  2  of  the  cases  there  was 
inoo-ordination  in  the  movements  of  the  fingers  of  the  affected 
band. 

Seyisori/  Symptoms.— In  all  oF  the  cases  tactile  and  painful 
impressions  on  the  affected  hand  could  be  recognised  readily  ; 
in  one  case  not  quite  so  distinctly  as  on  the  hand  which  was 
unaffected.  In  3  of  the  eases,  tested  more  carefully,  the  sense 
of  temperature  was  normal,  and  the  patient  could  localise 
tactile  .sensations  readily.  In  i  of  tliese  3  cases  the  patient 
could  tell  the  nature  of  passive  movements  and  the  position 
of  the  fingers  of  the  affected  hand  when  the  eyes  were  closed, 
hut  in  2  cases  this  sensation  was  lost.    The  sense  of  pressure 


(tested  by  weights)  was  lost  in  2  of  the  cases  and  present  in  a 
third  case. 

In  the  cases  of  loss  of  the  stereognostic  sense  recorded  by 
Sailer^  and  Burr'  tactile  sensations  were  felt  readily  but 
could  not  be  localised ;  in  Sailer's  case  the  sense  of  position 
and  passive  movements  of  the  fingers  on  the  affected  side  was 
also  lost.  In  a  case  recorded  by  Olmsted '  the  sense  of  pres- 
sure was  lost,  but  the  patient  was  able  to  tell  the  nature  of 
passive  movements. 

In  the  case  reported  by  Sailer  there  was  left-sided  hemi- 
anopsia. Case  II  recorded  above  is  of  much  interest,  because, 
apart  from  the  blindness  left  by  the  optic  neuritis,  there  were 
finally  no  symptoms,  motor  or  sensory,  except  loss  of  the 
stereognostic  sense— sensation  to  tactile  impressions,  pain, 
temperature,  the  power  of  localising  sensations,  the  sense 
of  pressure  and  position  being  normal. 

Nature  of  the  Lesion. 
In  2  of  the  cases  which  have  come  under  my  own  observa- 
tion the  patient  had  recovered  from  hemiplegia  due  to 
cerebral  embolism ;  in  a  third  case  the  lesion  in  all  pro- 
bability was  syphilitic  (?  gumma)  ;  in  the  2  other  cases  the 
cause  was  indefinite,  but  probably  thrombosis  or  embolism. 
In  cases  recorded  by  Dubbers,''  Burr,  and  v.  Monakow  ■  the 
loss  of  the  stereognostic  sense  had  followed  an  injury  causing 
fracture  of  the  parietal  bone.  Oppenheim  '  states  that  loss 
of  the  stereognostic  sense  is  often  met  with  in  the  hemi- 
plegia of  children  which  dates  from  birth  or  early  infancy, 
and  he  thinks  that  in  such  cases  the  sense  has  never  been 
acquired  in  the  paralysed  hand. 

Skat  of  the  Lesion. 

Tliough  the  exact  seat  of  the  lesion  causing  loss  of  the 
stereognostic  sense  has  not  been  demonstrated  pathologically, 
it  is  extremely  probable  that  it  is  situated  in  the  cortex  of  the 
parietal  lobe.  In  Case  11  recorded  above  there  was  tenderness 
on  percussion  of  the  skull  close  to  the  parietal  eminence,  just 
behind  the  position  of  the  ascending  parietal  convolution,  and 
there  was  a  history  of  convulsions  commencing  in  tlie  thumb 
of  the  affected  (opposite)  hand.  In  Case  i  there  had  been  pain 
just  behind  and  below  the  parietal  eminence  on  the  side  op- 
posite to  the  affected  hand.  In  the  case  recorded  by  Dubbers 
a  gunshot  injury  Iiad  caused  fracture  of  the  right  parietal 
bone  ;  a  fragment  of  the  bone  had  been  removed  and  a  depres- 
sion was  left  at  the  lower  margin  of  the  parietal  bone,  at  a  spot 
situated  between  the  position  of  the  middle  and  lower  third  of 
t'le  ascending  parietal  convolution.  In  the  case  recorded  by 
Burr  the  symptom  had  followed  an  injury  to  the  liead  which 
had  caused  fracture  of  the  right  parietal  bene.  In  the  case 
recorded  by  v.  Monakow  the  symptom  was  caused  by  a  blow 
on  left  parietal  region.  An  operation  was  performed  and  a 
splinter  of  bone  was  found  compressing  the  ascending  parietal 
convolution.  In  this  case  there  was  paralysis  of  the  aflected 
arm  as  well  as  loss  of  the  stereognos-tic  sense.  In  most  cases 
there  has  been  no  paralysis  of  the  hand  at  the  time  of  exami- 
nation, and  it  appears  probable  that  the  lesion  causing  loss  of 
the  stereognostic  sense  is  situated  in  the  parietal  region  just 
behind  the  arm  centre  of  the  ascending  parietal  convolution. 
References, 
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ON    THE    DEVELOPMENT    OF     DISTURBANCES 

OF    SENSATION    IN   DISEASES    OF    THE 

SPINAL    CORD. 

By  L.  J.  J.  MUSKENS,  M.D.Utrecht. 


The  development  of  disturbances  of  sensation  of  the  skin  in 
locomotor  ataxy  is  subject  to  the  following  rules  : 

I.  As  to  the  quality,  the  following  changes  succeed  each 
other :  (i)  Retardation  of  sense  for  pain ; '  (2)  loss  of  sense  for 
pain  ;  (3)  loss  of  sense  for  touch.  These  different  stages  are 
studied  best  on  the  chest  of  early  cases.  The  importance  of 
the  eximinatio.i  of^the^  region  of  the  thorax  was,  so  far  as  I 
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am  aware,  first  pointed  out  by  Sir  W.  Gowers  and  Hitzig. 
Stages  I  and  2  follow  each  other  rapidly  :  stage  3  supervenes 
nsnally  a'ter  a  long  interval  or  not  at  all.  This  happens  in 
such  a  way  tliat  in  the  midst  of  an  area  with  retardation  of 
pain  stimuli  a  smaller  area  becomes  analgesic.  In  accord- 
ance with  this,  an  area  of  stage  2  is,  at  least  in  early  cases, 
surrounded  by  a  zone  of  retardation  of  pain  sense  ;^  and  an 
area  of  the  third  stage  is  found  as  a  rule  surrounded  by  an 
analgesic  zone.  Frequent  changes  in  involved  areas  within 
a  short  time  also  are  characteristic  of  the  first  and  second 
stages.  In  the  first  two  stages  no  marked  lack  of  co- 
ordination is  observed  in  the  aflfected  limbs.  Wlierever 
this  was  the  case  diminished  sensation  for  touch  was 
found.  In  no  incipient  case  with  lost  Achilles  jerk^ 
in  one  or  both  legs  was  a  normal  condition  of  sensation  found 
in  that  limb.  In  all  cases  with  deficient  sexual  power  some 
disturbance  in  the  sensation  of  the  skin  of  the  genital  organs 
was  found. 

II.  As  to  the  quantity,  the  disturbance  of  sensation  develops 
also  systematically ;  that  is  to  say,  it  follows  the  distribution 
of  the  posterior  spinal  roots.  This  has  already  been  suggested 
by  Hitzig*,  M.  Laehr,^  Marinesco',  and  H.  Patrick'. 

Owing  to  the  very  extensive  overlapping  of  these  roots 
(quite  in  accordance  with  the  observations  of  C.  S.  Sher- 
rington" in  jtfacrtciis)  absolute  loss  of  pain  sense  in  a  certain 
area  can  be  observed  only  if  two  or  more  adjacent  roots  are 
involved.  In  the  zones,  where  healthy  overlap  diseased  roots 
only  relative  analgesia  and  retardation  of  pain  sense  is  found. 
The  first  roots  involved  in  locomotor  ataxy  are,  with  great 
constancy,  the  third,  second,  and  fourth  dorsal,  the  fifth 
lumbar,  first  sacral,  and  fourth  lumbar;  from  these  localities 
the  pathological  process  extends  upward  and  downward.' 

The  comparative  study  of  the  development  of  disturbances 
in  sensation  in  locomotor  ataxia  and  allied  diseases  is  most 
helpful  in  locating  with  greater  accuracy  the  root  distribution 
in  certain  parts  of  the  human  body.  M'e  fiiid  in  many  cases 
in  the  cervico-dorsal  region  the  same  peaks  and  notches  in 
the  border  lines  as  were  observed  by  Head  and  Sherrington. 
It  appears,  however,  that  the  extent  of  the  loot  areas,  mapped 
out  after  this  method,  correspond  more  closely  to  the  areas  of 
Sherrinaton  than  to  those  of  Head  ;  and  that,  as  Head  him- 
self and  Thorburn  have  suggested,  Head's  zones  do  not 
correspond  to  posterior  root  zones,  but  to  sensory  segments 
of  the  cord.  The  cutaneous  overlapping  is  certainly  more 
extensive  for  touch  than  for  pain ;  this  is  in  accordance 
with  Head,  who  worked  on  entirely  different  lines. 

With  regard  to  this  method,  the  following  facts  are 
important : 

I.Asa  rule,  the  extent  of  the  disturbance  of  sensation  in 
early  cases  is  not  quite  symmetrical ;  usually  on  one  side  one 
or  two  more  roots  are  involved  than  on  tlie  other. 
.  2.  In  early  cases  of  tabes  the  involvement  of  another  root 
accompanying  an  attack  of  pain  or  numbness  is  a  rather 
frequent  ooeurrence.  Areas  with  numb  feeling  are  nearly 
always  found  analgesic,  at  least  for  quickly  applied  pin  pricks. 
3.  In  cases  of  advanced  tabes  persistent  healthy  root  zones 
are  very  often  observed  within  large  areas  of  analgesia. 

Finally,  it  is  remarkable  that  the  trigeminus  area,  at  least 
the  two  upper  branches,  is  very  rarely  involved ;  and  also, 
that  the  nipple  in  very  many  cases,  though  surrounded  by 
analgesicareas,  long  preserves  its  sensibility  for  pain  andtouch. 
The  development  of  disturljances  of  sensation  of  the  skin 
described  above  was  observed  to  occur  with  very  great  con- 
stancy'" in  nearly  100  cases  examined  during  the  last  eighteen 
rnonths  in  New  York  and  London.  Of  many  of  these  cases 
diagrams  and  photographs  were  repeatedly  taken.  No  border 
lines  were  drawn,  but  the  answer  obtained  after  each  indi- 
vidual inquiry  was  noted  down  on  the  skin.  These  results 
held  good  also  for  many  cases  of  allied  diseases  (ataxic  para- 
plegia, syphilitic  affections  of  the  cord,  combined  sclerosis). 
The  difierent  qualities  of  disturbance  of  sensation  were  also 
met  with  in  several  cases  of  other  spinal  maladies— for 
example,  different  forms  of  myelitis,  surgieal  cross  lesions, 
and  even  disseminated  sclerosis— often  extending  in  the  same 
order  as  in  tabes. 

If  my  observations  cm  be  accepted  as  numerous  enough  to 
permit  me  to  draw  conclusions,  I  would  say  that : 

I.  Cases  of  recognisable  tabes  doraalis  without  any  change 
n  the  perception  of  the  skin. do  not  occur.       j 


2.  The  first  and  most  constant  objective  symptoms  of  the 
disease  are  disturbances  in  the  sensation  of  the  above 
description,  and  absent  or  slowly-produced  diminished 
Achilles  jerk.'' 

From  the  practical  point  of  view  we  arrived  at  the  conclu- 
sion that  in  suspected  cases  of  tabes  incipiens  it  is  hardly  of 
any  use  to  test  the  sensation  for  touch,  whereas  it  is  of  the 
greatest  importance  to  test  with  great  care  the  sensations  of 
pain  (pin  prick),  and  to  inquire  also  after  the  existence  of  re- 
tardation of  pain  perception,  especially  in  the  customary- 
chest  zone  (third  dorsal  root  zone).  In  three  cases,  in  which 
the  differential  diagnosis  between  tabes  and  pseudo-tabes  had 
to  be  suspended,  adequate  examination  according  to  the  above 
rules  proved  to  be  of  decisive  value. 

It  is  rather  strange  that  thus  far  in  clinical  examination, 
as  well  as  by  previous  workers  in  this  particular  line,  the 
sense  for  touch  was  by  preference  examined,  whereas  tlie 
sense  for  pain  gives  far  more  information;  and  also  that  the 
dissociation  of  the  sense  for  touch  and  pain  was  regarded  so 
long  as  characteristic  of  syringomyelia,  whereas  this  disso- 
ciation, as  I  have  shown,  is  a  most  common  phenomenon  in 
nearly  all  organic  diseases  of  the  cord. 

As  far  as  the  work  was  done  in  London,  I  am  greatly  in- 
debted to  the  visiting  physicians  of  the  National  Hospital  for 
the   Paralysed  and    Epileptics,    especially    to    Sir    William 
Gowers  for  permitting  me  to  examine  the  cases  fully,  and  also- 
to  the  house-physicians  for  facilitating  the  work. 
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THREE   VARIETIES  OF  SKIN    TUMOUR  EXISTING 
SIMULTANEOUSLY  IN  ONE  INDIVIDUAL. 
I  H.WE  recently  had  under  my  care  two  cases  of  epithelioma 
of  the  right  hand  occurring  in  men  employed  in  gasworks. 
One  of  them,  aged  about  60,  presented  a  somewhat  unusua! 
combination  of  tumours.    The  three  following  were  present : 

1.  On  the  outer  aspect  of  the  left  hand  over  the  fifth  meta- 
carpal bone  was  a  warty-looking  growth,  which  had  existed  for 
about  five  years.  When  removed  it  showed  microscopically 
the  typical  structure  of  a  warty  papilloma. 

2.  Near  the  inner  canthus  of  the  right  eye  there  was  a  smal. 
ulcer  with  slightly  raised  edges  and  smooth  base,  which  had 
made  its  appearance  ten  years  previously.  Clinically  it  had 
all  the  appearance  of  a  rodent  ulcer,  and  after  removal  this 
was  confirmed  by  microscopic  examination. 

3.  Lastly,  on  the  right  hand  there  was  an  ulcer  of  some  size 
on  the  stump  of  the  index  finger,  which  finger  had  been 
amputated  some  months  previously  for  epithelioma.  The 
original  ulcer  that  necessitated  the  amputation  of  the  index 
finger  appeared  about  five  years  before.  I  amputated  the 
hand  above  the  wrist,  and  microscopic  examination  of  the- 
ulcer  proved  it  to  be  a  typical  squamous-celled  epithelioma. 

The  simultaneous  occurrence  in  one  individual  of  three 
varieties  of  skin  tumour  exhibiting  different  modes  of  growth 
and  with  different  clinical  characters  seems  tome  of  sufficient 
interest  to  justify  the  casejbeing  put  on  record. 

Glasgow.  Georqe  Thos.  Beatson. 


FRACTURE  OF  BOTH  CLAVICLES. 
Fracture  of  both  clavicles  is  an  accident  of  such  rarity  that 
it  is  worth  recording.     A  gentleman  was  ga'loping  over  one 
of  his  harvest  fields,  and  put  his  horse  at  a  stook  ;  instead  of 
rising  to  clear  the  stock  4t  rushed  through  it,  its  forelegs  got 
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entangled  in  some  of  the  slieaves,  it  came  down  on  its  head, 
and,  according  to  some  of  the  labourers  on  the  field  who  saw 
the  accident,  turned  heels-over-head.  The  rider  fortunately 
was  thrown  clear  of  the  horse,  and  put  out  botli  his  hands  to 
save  himself.  Both  clavicles  were  broken  in  the  middle 
third  very  obliquely.  The  position  and  obliquity  of  the  frac- 
ture in  both  bones  was  almost  exactly  similar.  Although 
stunned  and  badly  shaken  by  his  fall  he  had  no  other  in- 
juries. 
Kivcaldy,  N.B.  HeNRY  W.  LainG,  M.D. 


VESICAL  CACULUS  RESEMBLING  CANCER. 
A  WOMAN,  aged  50,  for  twelve  months  had  been  suffering  from 
severe  pain  in  tlie  region  of  the  bladder.  There  was  no  sym- 
ptom of  cystitis,  and  the  presence  of  a  stone  could  not  be 
made  out  by  sounding,  but  on  vaginal  examination  a  very 
hard  lump  could  be  felt.  As  the  case  was  thought  to  be  one  of 
cancer,  she  was  sent  to  the  Manchester  Infirmary  for  opera- 
tion. She  was  sent  home  and  told  to  come  back  in  a  month. 
However,  a  few  days  ago,  she  was  in  severe  pain  again,  and 
I  was  sent  for,  and  on  arriving  at  the  house  she  passed  a 
calculus  about  the  size  of  a  hen's  egg,  or  rather  larger.  She 
is  now  free  from  pain,  but  has  frequency  in  micturition, 
Colne.  A.  A.  G.  DicKKv,  IM.D. 

INFLUENZA  WITH  URTICARIAL  RASH  AND  DESQUA- 
MATION SIMULATING  SCARLET  FEVER. 
Cases  of  influenza  accompanied  by  a  red  rash  are  sufliciently 
common  not  to  attract  much  attention,  and  several  such  are 
referred  to  in  Dr.  Parsons's  report  on  the  epidemic  of  iSSg-go 
to  the  Local  Government  Board,  and  also  in  his  further  report 
the  ooourrence  of  desquamation  in  a  proportion  of  cases 
■either  with  or  without  previous  rash  is  mentioned.  In  the 
following  case  an  unusual  combination  of  circumstances 
might  easily  have  led,  on  the  post  lioc  ergo  propter  hoc  prin- 
ciple, to  the  conclusion  that  a  wrong  diagnosis  had  been 
made,  and  it  therefore  seems  worth  recording. 

Insisector  R of  the   Metropolitan  Police,  was  first  seen 

by  me  on  September  4th,  iSgg.  His  face  then  had  the  appear- 
ance of  a  boiled  lobster,  and  his  arms  and  hands  had  what 
appeared  to  be  an  urticarial  rash.  He  was  put  on  the  sick 
list,  and  in  a  few  days  the  rash  gradually  disappeared,  while 
pains  in  the  back  and  limbs,  similar  to  what  he  had  had  in  a 
previous  attack  of  influenza,  developed,  and  left  no  doubt  as 
to  the  nature  of  the  present  attack.  ,  „ 

On  September  13th  he  was  granted  a  fortnight's  leave  of 
absence  and  went  to  the  seaside,  but  reappeared  on  September 
22nd  in  a  state  of  alarm  because  his  hands  were  desquamating 
freely,  and  he  had  been  telegraphed  for  the  day  before,  one  of 
his  children  having  shown  symptoms  of  scarlet  fever.  It  was 
found,  however,  that  other  cases  of  scarlet  fever  had  occurred 
among  the  boy's  playmates  in  the  same  street,  two  of  whom 
had  been  removed  to  hospital,  and  in  any  case  it  was  clear 
that  what  the  inspector  had  sufl'ered  from  was  influenza,  and 
aot  scarlet  fever. 

H.  Nelson  Hardy,  F.R.C.S.Ed., 

Divisional  Surgeon,  Metropolitan  Police. 
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HOSPITAL  FOR   WOMEN,  LIVERPOOL. 

CASE   OF   HYDATID   CYST  IN   THE   OMENTUlt7oi!STRUO'riNC. 

LABOUR  :    SUBSEQUENT  ABDOMINAL  SECTION 

AND   KEMOVAL. 

(Under  the  care  of  John  E.  Gkmmell,  M.B.,  Honorary 
Surgeon  to  the  Hospital.) 
Mrs.   M.  C,  aged    29,    i-para,  was   seen   by    me   with   Dr. 
Harcourt  Davies,  of  Walton,  on  the  night  of  July  5th,  iSgg. 
The  history  was  that   the  patient  had  been  in   labour  for 
tventyseven  hours,  being  attended  by  a  widwife,  who  had 


called  in  Dr.  Davies  on  account  of  the  delay  ;  the  latter  found 
that  the  labour  was  obstructed  by  a  tumour. 

On  examination,  a  cystic  tumour  was  felt  low  down  in 
the  pelvis  ;  the  first  stage  of  labour  was  completed,  and  the 
head  unable  to  descend  into  the  pelvis.  Tlie  tumour  was  the 
size  of  a  cocoanut,  and  was  between  the  pains  felt  to  be 
movable.  The  diagnosis  was  that  of  ovarian  tumour,  and 
with  a  cystic  tumour  of  such  a  size  the  question  of  immediate 
operative  interference  was  never  considered,  but  on  the  patient 
being  placed  under  an  anaesthetic  it  was  found  that  between 
the  pains  we  could  push  the  tumour  out  of  the  pelvis  into  the 
abdomen ;  after  this,  forceps  were  applied,  and  delivery  easily 
effected. 

On  examination  of  the  abdomen  after  delivery,  we  found 
the  tumour  occupying  the  right  iliac  fossa,  and  very  movable. 
The  puerperium  was  normal. 

On  August  14th  the  patient  was  admitted  into  the  Hospital 
for  Women  under  my  care,  and  on  examination  we  could  feel  a 
cystic  tumour  to  the  right  of  the  uterus,  which,  being  very 
mobile,  could  be  pushed  high  up  into  the  abdominal  cavity 
or  down  into  the  pelvis ;  it  was  about  the  size  of  a  small 
cocoanut,  and  of  a  soft  solid  consistence.  The  uterus  was  in 
normal  position.  The  diagnosis  was  now  made  of  a  dermoid 
ovarian  cyst  with  a  long  pedicle. 

On  August  iSth  I  opened  the  abdomen,  and  passing  the 
fingers  into  the  peritoneal  cavity  the  omentum  was  felt  spread 
over  the  cyst  and  adherent  to  it  and  to  the  abdominal  wall ; 
and  on  exploring  the  pelvis,  the  uterus  was  in  normal 
position,  both  ovaries  and  Fallopian  tubes  healthy  and 
free,  and  the  cyst  in  no  way  connected  with  them.  The 
omentum  being  separated  from  the  front  of  the  tumour,  a 
trocar  and  cannula  were  pushed  into  the  cyst,  the  wall  of 
which  was  very  thick  and  irregular,  and  on  squeezing  the 
cyst  a  jelly-like  matter  came  out,  which  was  observed  to 
consist  of  daughter  cysts,  the  tumour  being  thus  proved  to  be 
a  hydatid. 

As  is  usual  in  cases  of  hydatid  cysts  in  the  abdominal 
cavity  there  was  no  pedicle,  but  adhesions  to  the  omentum  on 
its  upper  and  lower  surfaces  formed  a  pedicle  for  it,  and 
allowed  of  the  free  movement  remarked  upon.  On  the  right 
side,  at  its  lowest  part,  it  was  adherent  to  the  bladder,  from 
which  it  was  with  difliculty  separated.  The  adherent  omen- 
tum was  now  ligatured  in  several  pieces  and  separated,  and 
the  cyst  removed.  One  small  cyst,  about  the  size  of  a  bar- 
celona  nut,  which  contained  several  daughter  cysts,  was 
found  fixed  to  the  posterior  wall  of  the  uterus,  and  removed. 
The  abdominal  cavity,  omentum,  intestines,  liver,  and  pelvis 
were  thoroughly  explored,  but  no  more  cysts  were  discovered. 
The  abdomen  was  washed  out  and  closed  with  silkworm  gut ; 
no  drainage  was  used. 

The  first  dressing  was  on  the  eighth  day  (August  2StlO, 
when  the  wound  was  healed  and  the  stitches  removed.  The 
recovery  was  uninterrupted. 

Remarks. — This  case  is  interesting  mainly  from  the  rarity 
of  the  condition  ;  and  although  there  are  many  recorded  cases 
of  hydatid  disease  of  the  abdominal  cavity,  yet  looking  over 
the  literature  of  the  subject  I  find  no  record  of  such  a  cyst 
being  a  cause  of  obstructed  labour,  although  Galabin  in  his 
textbook  of  midwifery  states  that  such  cysts  may  be  found  in 
the  pelvis  and  obstruct  labour,  but  are  rare,  and  cannot  be 
diagnosed  from  ovarian  tumours  unless  there  is  also  a  tumour 
of  the  liver.  It  is  further  to  be  noted  that  this  cjst  was 
solitary,  whereas,  in  most  instances  recorded,  cysts  have  been 
found  to  be  multiple.  The  treatment  of  the  case  during  labour 
is  not  different  from  the  treatment  of  any  case  of  tumour 
obstructing  labour,  namely,  whenever  possible  push  the 
tumour  beyond  the  presenting  part,  and  therefore  there  is  no 
necessity  to  discuss  the  reasons,  for  and  against,  immediate 
operation  by  vaginal  or  abdominal  section.  Such  operations 
are  easy  enough  to  do  at  the  time,  but  must  be  even  easier, 
and  certainly  safer,  when  undertaken  after  the  puer- 
perium. The  pathological  condition  is  that  of  the  echino- 
coccal  mother  cyst,  containing  numerous  daughter  cysts,  and 
these  cysts  under  the  microscope  show  the  typical  characters 
of  the  laminated  outer  layer  of  the  cyst  wall  proper,  booklets, 
and  granular  matter.  It  is  impossible  to  say  how  the  patient 
came  to  be  infected.  She  stated  that  she  had  never  resided 
in  the  country,  had  never  lived  anywhere  where  dogs  were 
kept,  and  h  id  never  cared  for  dogs. 
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PATHOLOGICAL   SOCIETY   OP   LONDON. 

W.  Watson  Chbyne,  F.E.S.,  President,  in  the  Chair. 
Tuesday,  December  5th,  1899. 

The  Relation  op  Tabes  to  General  Paralysis  of  the 
Insane. 
The  debate  upon  tlie  above  subject  was  resumed  by  Sir  Wil- 
liam GowERS,  wliose  full  remarks  will  be  found  on  page  1597. 

Dr.  Savage  observed  that  the  two  diseases  bore  close  re- 
semblances, as  studied  from  the  clinical  side,  and  he  held  that 
syphilis  was  the  most  important  factor  concerned  in  each.  It 
was  to  be  remembered  that  other  toxins  than  that  of  s-yphilis 
might  lead  to  retulls  of  a  like  kind— as,  for  example,  alcohol 
and  lead— or  the  virus  causing  influenza.  The  poisons  pro- 
duced their  effects  upon  the  least  stable  parts  of  the  nervous 
system.  But  whether  tuch  results  could  be  classed  as  one 
disease  was  a  debatable  subject.  The  speaker  had  seen  (in 
suppott  of  the  essential  similaiity  of  the  two  affections): 
(i)  Ataxic  patients  who  later  on  developed  general  paralysis  ; 

(2)  patients  in  whom  the  symptoms  of  the  two  ran  together; 

(3)  alternations  of  the  two  conditions.  His  statistics  showed 
that  the  larger  number  of  general  paralytics  vere  not  ataxic  ; 
not  more,  perliaps,  than  one-third  were  so.  He  suggested  the 
possibility  of  a  cerebral  form  of  ataxia  occurring,  as  well  as 
one  arising  in  the  spinal  cord.  Amoaigst  cases  exhibiting 
alternations,  it  might  happen  that  a  lull  would  arise  in  the 
mental  condition,  and  corresponding  with  tb.is,  there  appeared 
bodily  enfeeblement ;  then  a  maniacal  outbreak  would  occur, 
and  the  full  power  of  the  limbs  be  tempoiarily  regained.  A 
patient  might  be  typically  ataxic  and  insane,  but  did  not 
necessarily  become  paralytic.  He  could  confirm  the  observa- 
tion of  others  that  the  ataxic  patient  often  had  a  neurotic 
aistory,  whilst  in  the  general  paralytic  that  was  not  the  case. 

Dr.  Ferrier  had  arrived  at  the  conclusion  that  tabes  and 
general  paralysis  were  essentially  identical,  from  clinical 
observation.  Such  a  view  was  definitely  proved  by  the  experi- 
ments of  Krafft  Ebing,  who  showed  that  such  patients  were 
insusceptible  of  syphilitic  infection.  It  must  be  boine  in 
mind  that  dermatologists  knew  that  in  a  certain  percentage  of 
typically  syphilitic  lesions  of  the  skin  no  history  of  syphilis 
could  be  obtained,  and  he  thought  that  the  same  held  in 
the  small  percentage  of  cases  of  tabes  in  which  no  syphilitic 
history  was  forthcoming.  For  him  syphilis  was  an  essential 
factor ;  stress  alone  could  not  produce  tabes.  The  same  was 
true  of  general  paralysis.  Tlie  percentage  of  cases  in  which 
the  two  groups  of  clinical  signs  concurred  was  not  in  his  experi- 
ence high.  His  own  notes  showed  him  that  t^bes  was  three 
times  as  common  as  general  paralysis.  He  directed  particular 
attention  to  fact  that,  although  meningeal  tnickening  accom- 
panied tab^8  and  general  paralysis,  theie  was  clinically  no 
pain  in  either,  and  no  pain  in  the  second  on  compressing  the 
head.  On  the  contrary,  pressure  caused  pain  in  true  syphilitic 
cerebral  disease.  He  had  long  been  accustomed  to  adopt  this 
as  a  means  of  differential  diagnosis. 

Dr.  Payne  said  he  thought  Dr.  Mott's  evidence  in  favour  of 
the  unity  of  tabes  and  general  paralysis  was  an  important 
contribution  to  pathology.  This  question  had,  of  course, 
been  raised  by  others,  but  the  histological  evidence  had  been 
extremely  conflicting,  so  much  so  that  Fournier  in  discuss- 
ing the  subject  was  obliged  to  admit  that  there  was  a  gap  in 
the  demonstration,  where  anatomical  evidence  ought  to  come 
in,  from  the  contradictory  statements  made  by  ditl'erent 
observers.  He  was  not  sufficiently  familiar  with  the  recently- 
introduced  methods  of  histological  examination  and  staining 
to  criticise  Dr.  Mott's  histological  results  ;  he  would  only 
venture  to  say  a  few  words  on  the  general  pathology  of  the 
question.  He  quite  agreed  with  the  conclusion  now  widely 
adopted  tliat  those  diseases  were,  in  most  cases  at  leatt,  due 
to  syphilis.  On  this  point  he  could  not,  of  course,  produce 
those  large  statistics,  which  could  only  be  provided  by  those 
who  had  experience  in  special  practice  and  institutions,  as 
neurologists  or  alienists.  But  lie  would  insist  upon  this  fact, 
that  in  those  cases  which  one  knew  most  intimat^ely  by  per- 
sonal as  well  as  professional  acquaintance  with  the  patient's 
history,  a  history  of  syphilis  could  almost  always,  he  might 
Bay     from     his     own     experience    always,     be     obtained. 


It  might  be  that  gross  syphilitic  lesions  were  only  occasion 
ally,  perhaps  even  rarely,  pres^nt  in  such  cases,  but  the  mod* 
of  action  of  the  syphilitic  virus  appeared  to  be  different :  ii 
was  that  of  a  diffuse  toxin,  presumably  the  product  of  the 
living  syphilitic  virus— that  is,  the  yet  unknown  microbe  o: 
the  disease.  The  disorders  which  were  thus  very  probablj 
leferred  to  the  remoter  action  of  syphilis,  he  had  been  in  th< 
habit  of  calling,  when  explaining  these  matters  to  students 
post-tertiary  disorders;  but  the  term  used  in  the  classica' 
lectures  of  Fournier — pajasyphilitic— had  obtained  genera' 
acceptance,  and  would  probably  be  preferred.  Merely  as  ar 
illustration,  he  would  refer  for  one  moment  to  the  paralle' 
case  of  cirrhosis  of  the  liver.  At  one  time  he  rememberec 
sjphilitic  changes  in  the  liver  were  supposed  to  be  confined  tc 
the  well  known  fecal  or  gummatous  disease  syphiloma,  anc 
diffuse  cirrhosis  was  referred  to  other  causes,  especially  tc 
alcohol.  But  then  came  the  demonstration  that  hereditarj 
syphilis  pioduced  a  diffuse  cirrhosis  of  the  liver,  though  dif 
fering  anatomically  from  the  alcoholic  cirrhosis  of  adults.  Ir 
the  light  of  this  discovery,  one  had  to  reconsider  the  cases 
of  adult  cirrhosis  in  which  there  was  a  history  o 
syphilis,  with  or  without  concomitant  alcoholism,  and 
one  was  ultiniately  led  to  the  conclusion,  which 
he  for  one  had  adopted  with  some  reluctance,  that  syphilis 
was  an  undoubted  factor,  sometimes  even  the  exclusive 
factor,  in  diffus-e  cirrhosis  of  the  liver.  If  this  was  granted  il 
would  remove  much  of  the  dihicnlty  whii'h  some  pathologisis 
felt  in  admitting  the  passibility  of  diffuse  organic  changes,  as 
well  as  focal  changes,  in  organs  being  attributed  to  syphilis. 
Another  clas-s  of  cases  pointing  in  the  same  direction  was  thai 
of  cirrhotic  i^ranular  kidney  occurring  in  children  or  young 
pt'i-sons.  These  rare  cases  had  always  been  thought  to  bt 
difficult  of  explanation,  since  the  change  in  question  was 
geiierally  found  at  an  age  and  under  conditions  when  the 
vascular  and  renal  systems  had  been  exposed  to  considerabh 
wear  and  strain.  But  he  thought  he  had  clear  evidence  in 
some  such  cases  of  hereditary  syphilis,  which,  if  it  really  were 
the  efficient  morbid  agent,  could  only  act  as  in  the  othei 
diseases  spoken  of,  in  the  manner  of  a  diffuse  toxin,  pro 
ducing  difl'use  organic  changes.  These  parasyphilitic  diseases 
of  other  organs  than  the  nervous  system  were,  he  thought 
worth  referring  to,  as  strengthening  the  evidence  that 
syphilis  might  pi-oduce  dill'use  oi'ganic  changes  such  as  thoat 
met  with  in  tabes  and  general  paralysis.  And  the 
proof  c'  syphilitic  origin  of  both  diseases  was  a  large 
part  oi  Uie  demonstration  that  they  were  really  on* 
With  submission  to  the  neurologists,  he  would  suggest  thai 
another  so  called  systemic  disease  of  the  spinal  cord — namely 
primary  lateral  sclerosis  or  primary  spastic  paraplegia — was 
more  often  due  to  syphilis  than  was  generally  supposed.  He 
had  seen  well  marked  cases,  though  more  in  which  no  historj 
of  syphilis  could  be  obtained,  and  which  were  even  infiuencec 
by  aiitisyphiiitic  treatment.  It  was  well  known  that  the  ana 
tomical  evidence  for  a  primary  or  uncomplicated  later* 
sclerosis  was  even  now  very  defecti\e,  a  cerebral  spastic  para 
plegia  being  recognised  as  well  as  the  supposed  spinal  form 
the  former  being  assumed  to  be  the  rule  in  children  (ever 
apart  fi-om  birth  palsies),  the  latter  in  adults.  He  thought  il 
was  by  no  means  proved  that  the  adult  cases  were  not  some 
times  of  cerebral  origin,  that  is,  due  to  a  degeneration  limitec 
to  the  Rolandic  area.  This  would  make  the  disease  more 
analogous  to  general  paralysis,  though  with  obvious  differ 
ences  whicli  need  not  be  insisted  upon.  If  systemic  spina! 
dis^ase  of  the  sensory  tiacts  could  be  produced  by  syphilis,  il 
seemed  a  priori  probable  that  systemic  disease  of  motor  tracts 
miaht  result  from  the  same  cause.  The  reason  why  in  dif 
fer^nt  individuals  different  parts  of  the  nervous  system  were 
affected  had  still  to  be  found,  but  this  subject  was  too  large 
to  enter  upon. 

Dr.  H.\LT':  White  said  that  he  had  heard  with  very  great 
pleasure  thealdress  which  Dr.  Mott  had  given,  for  he  had 
been  accustomed  for  some  years  to  teach  the  same  views  as 
Dr.  Mott  had  expressed.  It  appeared  to  him  that  the  mosi 
reasonable  opinion  to  hold  was  that  a  person  once  having  hac 
sjphilis  was  therefore  more  liable  than  others  to  become  the 
victim  of  a  chronic  moibid  process  such  as  Dr.  Molt  liat 
described,  and  that  it  might  attack  any  part  of  his  nervoui 
system,  but  that  it  particularly  first  attacked  one  of  tw( 
parts— namely,  either  the  grey  matter  oi  the  cerebra'.  corte-: 
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or  the  posterior  nerve  roots  of  the  lumbar  and  lower 
dorsal  cord  central  to  the  ganglia.  In  the  first  instance 
the  disease  was  comparatively  rapidly  fatal  because  of 
the  large  amount  of  nervous  tissue  involved,  this  probably 
acting,  as  Dr.  Mott  had  suggested,  partly  through  absorp- 
tion of  toxic  products  of  disintegration  of  nervous  tissue. 
In  the  second  case  the  disease  lasted  longer,  and  was  naturally 
followed  by  a  degeneration  in  the  posterior  columns,  as  in  the 
first  case  it  was  succeeded  by  a  degeneration  of  the  lateral.  It 
followed  from  this  view  that,  as  Dr.  Mott  had  said,  often  the 
two  types  were  combined  in  the  same  patient  at  some  period  of 
his  illness,  and  it  also  followed  that  if  a  patiesit  came  before 
them  with  what  appeared  to  be  ordinary  tabes,  but  as  the  disease 
wtnt  on  the  observer  was  struck  by  the  rapidity  with  which  it 
developed,  then  he  could  almost  certainly  predict  that  it 
would  ultimately  turn  out  to  be  of  the  general  paralytic  type. 
Dr.  Hale  White  had  often  found  this  true,  andof  great  value  in 
prognosis.  But  he  regarded  it  as  essential  to  remember  that 
while  there  were  two  great  clinical  groups  in  which  the  result 
of  the  syphilis  was  manifested  either  in  the  cortex  of  the 
brain  or  in  the  lumbar  and  dorsal  posterior  nerve  roots  central 
to  the  ganglia,  so  thei'e  were  cases  in  which  the  first  effect  was 
seen  in  the  peripheral  nerves,  such,  for  instance,  as  those  in 
which  the  first  symptom  of  tabes  was  either  an  ocular  para- 
lysis, laryngeal  paralysis,  or  even  paralysis  of  some  other 
niuscles.  In  these  cases  it  seemed  reasonable  to  assume  that 
the  peculiar  syphilitic  result  now  under  discussion  was 
shown  first  in  certain  of  the  peripheral  nerves.  Also  in  those 
cases  in  which  optic  atrophy  was  the  first  symptom  of  tlie 
disease  it  was  sliown  in  the  optic  nerve.  Dr.  Hale  White 
said  it  was  no  answer  to  this  view  to  say  that  it  was  unlikely 
that  the  same  cause  would  damage  sometimes  one  part  of  the 
nervous  system  and  sometimes  another,  for  other  poisons, 
such  as  lead,  did  the  same.  Perhaps  the  reason  for  tfjis 
selective  power  of  poisons  and  the  toxins  of  specific  fevers 
was  to  be  sought  in  slight  chemical  diflerences  in  the  com- 
position of  the  tiss'^es.  He  quite  agreed  with  Dr.  ]\Iott 
that  general  paralysis  and  tabes  were  most  often  seen  in 
those  in  whom  the  earliest  symptoms  of  syphilis  had  been 
slight. 

Dr.  F.  E.  Batten  said  there  were  two  points  to  which  he 
would  like  to  allude,  the  first  was  the  conditnon  of  the  peri- 
pheral nerves  and  their  terminations,  and  the  second  was  the 
•origin  of  the  degeneration  of  the  posterior  columns.  With 
regard  to  the  first  point,  after  referring  to  the  anatomy  of  the 
muscle  spindle  and  the  fact  that  Professor  Sherrington  had  de- 
finitely proved  its  sensory  nature,  he  said  that  he  had  examined 
several  such  spindles  from  patients  with  tabes.  In  his  first 
cases  he  had  endeavoured  to  examine  this  organ  by  serial  sec- 
tions of  the  muscle,  this  method  was  unsatisfactory  on  account 
of  the  bulk  of  the  material,  but  so  far  as  it  went  it  seemed  to 
show  that  the  nerve  supply  to  the  spindle  was  normal.  The 
more  satisfactory  method  which  he  had  adopted  in  his  later 
cases  was  to  tease  out  the  muscle-spindle  by  Sihler's  method 
and  then  to  undertake  its  examination  by  sprial  sections  in 
longitudinal  and  transverse  diameter,  staining  the  muscle 
spindle  by  4he  Marchi  and  Weigert-Pal  methods.  By  these 
methods  some  of  the  spindles  appeared  perleetly  normal, 
others  however  showed  degenerative  changes  near  the  nerve 
termination,  that  is  to  say,  when  stained  by  Marchi'a  method 
fat  granules  were  present  in  the  intrafusal  muscle  fibre  near 
its  equatorial  region.  The  nerve  passing  to  this  region  of  the 
spindle  appeared  in  some  cases  normal.  Such  an  observation 
would  seem  to  support  the  view  that  degeneration  might  take 
place  at  a  point  remote  from  the  cell,  the  intermediate  portion 
of  the  nerve  remaining  unafl'ected.  He  had  endeavoured  to 
reproduce  the  condition  experimentally  by  section  of  the 
nerves  passing  to  a  muscle  and  then  examining  the  nerve  ter- 
minations at  periods  from  one  to  fourteen  days  after  such  sec- 
tion, but  he  had  failed  to  produce  any  condition  similar  to  that 
found  in  tabes.  The  ncive  degenerated  in  its  whole  course 
distal  to  the  section  at  one  time.  He  believed  that 
the  degeneration  in  the  muscle  spindle  was  secon- 
dary to  the  change  in  the  posterior  root  ganglion 
and  were  not  primarily  due  to  the  toxic  action  of  the  virus  on 
the  nerve  terminations,  for,  as  Dr.  Mott  had  pointed  out,  there 
was  some  evidence  to  show  that  the  condition  of  the  cells  of 
the  posterior  ganglion  depended  on  peripheral  stimuli,  and, 
had  the  condition  been  primarily  a  terminal  one,  then  one 


might  have  expected  early  degeneration  of  the  posterior  root 
gaiiglion  and  the  peripheral  nerves,  whereas  it  was  well  re- 
cognised that  degenei'ation  of  these  parts  was  a  late  manifes- 
tation of  the  disease.  With  regard  to  the  second  point — 
namely,  the  origin  of  the  degeneration  of  the  posterior 
columns,  he  believed  that  there  was  considerable  evidence  in 
support  of  the  view  suggested  by  Dr.  Bruce  at  the  former 
meeting — namely,  that  the  degeneration  started  from  the 
point  where  the  posterior  nerve  roots  entered  the  spinal  cord, 
lie  said  that  it  had  been  shown  that  degeneration  of  the  pos- 
terior columns  occurred  in  cases  of  cerebral  tumour,  and,  fur- 
ther, that  in  some  such  cases  the  degeneration  limited  itself 
to  the  posterior  columns,  the  posterior  roots  being  unafleeted. 
He  could  not  at  this  time  deal  fully  with  this  condition,  but 
he  hoped  to  have  the  opportunity  in  a  few  days'  time  of  bring- 
ing forward  definite  evidence  on  this  point. 
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H.  F.  Parsons,  M.D.,  President,  in  the  Chair. 
Friday,  November  17th,  1899. 
Pkesidential  Address. 
The  President  delivei'ed  an  address  on  the  Comparative 
Mortality  of  English  Districts.  He  said  that  at  the  opening 
of  the  previous  session  he  had  called  attention  to  the  great 
reduction  in  the  death-rate  of  the  country  effected  by  social 
and  administrative  improvement  during  the  past  half-century 
— namely,  from  23.1  per  i.coo  in  the  five  years  1847-51  to  18. i 
in  the  five  years  1892-96,  a  difl'erence  of  5  persons  per  i,oco 
living.  But  in  the'ten  years  1888-97  the  local  death-rates 
ranged  from  14.4  in  Croydon  to  25.5  in  Liverpool,  a  ditlerence 
of  10. 1  per  1,000,  or  twice  as  great  as  between  that  of  England 
fifty  years  ago  and  now  ;  the  causes  of  this  he  proposed  to 
discuss.  The  death-rates  of  towns  were  as  a  rule  higher  than 
those  of  the  rural  districts,  but  the  difl'erence  was  diminish- 
ing, for  in  the  ten  years  1851-60  there  were  124,  and  in  1891-97 
only  115  deaths  in  the  towns  to  100  in  the  country,  the  rates 
per  1,000  in  1SS8  97  being  18.4  for  England  and  Wales,  19.3  in 
the  towns,  and  16.8  in  the  rural  districts  ;  and  in  the  three 
years  1896-9S  they  were  17.4  for  the  whole  country,  19.0  in  the 
thirty-three  large  towns,  17.2  in  sixty-seven  others,  and  16,3 
in  the  rest  of  the  small  urban  and  rural  districts.  The  higher 
rates  in  towns  were  partly  due  to  the  larger  proportion  of 
children,  more  than  half  the  excess  being  caused  by  zymotic 
diseases,  the  mortality  from  each  of  which  was  from  50 
to  100  per  cent,  liigher  in  the  towns,  with  the  exception 
of  "fever,"  mostly  enteric,  in  which  the  difference  was  less, 
or  0.19  per  1,000,  in  the  great  towns  and  0.15  elsewhere  ;  while 
diphtheria,  which  was  formerly  a  rural  disease,  was  now  far 
more  fatal  in  towns.  The  mortality  of  infants  averaged  174 
in  the  great  towns  and  138  in  rural  districts  to  every  1,000 
births.  It  had  been  maintained  that  a  high  birth-rate 
involved  a  high  death-rate  ;  but  since  it  involved  also 
a  large  proportion  of  persons  of  reproductive  age,  and  if  the 
social  and  sanitary  conditions  were  good,  so  that  a  normal 
proportion  of  the  children  survived  to  the  ages  of  lowest 
mortality,  the  accumulation  of  these  would  soon  more  than 
compensate  for  the  unavoidable  mortality  in  the  earlier 
years  of  life  and  the  mean  death-rate  be  low ;  but  under 
unfavourable  conditions,  the  children  dying  in  infancy  before 
being  enumerated  in  the  population,  the  death-rate  and  birth- 
rate would  alike  be  high.  But  the  diflerences  between  the 
aggregate  death-rates  of  different  counties  were  greater  than 
between  those  of  the  larger  towns  and  of  the  rural  districts,  the 
extreme  terms  being  Surrey  with  14. S  and  Lancashire  with 
21.8,  or,  if  corrected  for  age  and  sex,  Rutland  13.2,  Hunting- 
don, Cambridge,  and  Dorset  under  14.0,  eight  others  under 
150;  and,  on  the  other  hand,  London,  Durham,  and  the  West 
Riding  over  20.0  and  Lancashire  23.6.  The  more  purely  rural 
and  agricultural  the  population  the  lower  the  death-rate, 
even  a'fter  correction,  whereas  in  manufacturing,  mining,  or 
wholly  urban  and  densely-peopled  counties  it  was  high.  All 
counties  with  crude  death-rates  under  16,  except  Westmor- 
land, lay  to  the  south,  and  all  with  rates  over  18,  except 
London  and  Cornwall,  to  the  north  of  a  line  drawn 
from  the  mouth  of  the  Severn  to  the  Wash.  The  country  was 
thus  divided  into  a  north-west  and  a  south-east  half,  in  the 
former  of  which  for  the  most  part  the  death-rates,  the  birth- 
rates, and  the  infant  mortality  were  higher  than  in  the  latter. 
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It  did  seem  as  if  the  highest  death-rates  prevailed  where,  as  in 
Wales  and  to  a  lesser  degree  in  Cornwall,  the  population  was 
Celtic,  or  where,  as  in  Lancashire,  especially  in  Liverpool  and 
in  Glamorgan,  there  was  a  large  Irish  element.  Again,  the 
water  supplies  of  the  northern  towns  were  mostly  derived 
from  upland  sources,  and  those  in  the  south  from  the  chalk 
and  oolite,  and  therefore  were  harder,  though  there  were  ex- 
ceptions on  both  sides,  as  Sunderland  with  its  hard  magnesian 
water  and  a  high  death-rate,  and  Huddersfield  and  Cardilf  in 
the  north-west  and  Plymouth  in  the  south  with  soft 
moorland  waters,  and  low  death-rates.  In  nineteen  of  the 
twenty-two  counties  south  of  the  line  the  birth-rates  in  18S8  97 
were  under  tp  per  1,000,  and  in  three  only,  namely,  London, 
Essex,  and  Northampton  were  they  over  30  per  1,000  ;  whereas 
in  fifteen  of  the  twenty-three  on  the  northern  side  they 
was  over  30  and  in  eight  under  30  per  1,000.  The  deaths 
of  infants  to  100  births  were  under  14  in  all  the  southern  and 
eastern  counties,  except  in  London,  where  tliey  were  15.5,  but 
in  the  northern  and  western  counties  they  were  under  14  in  eight 
only  and  over  14  in  fifteen,  reaching  17.3  in  Lancashire,  a  differ- 
ence that  went  far  to  account  for  the  higher  general  death-rate. 
The  higher  birth-rate  in  these  partly  explained  the  greater 
mortality  from  diarrhtea  and  the  infectious  diseases  of  child- 
hood, but  he  could  not  overlook  the  popular  fatalism  and  reck- 
lessness of  the  parents  and  the  employment  of  mothers  in 
factories.  The  mortality  from  measles,  scarlatina,  and 
whooping-cough,  and  in  a  far  greater  degree  from  diarrhcea, 
was  higtier  in  tlie  manufacturing  and  mining  districts,  and 
lower  in  the  agricultural,  as  was  that  from  enteric  fever,  but 
here  another  factor  was  evident,  for  it  was  more  prevalent  and 
fatal  where  the  midden  system  was  in  vogue,  and  less  so 
where  waterclosets  were  in  general  use.  Diphtiiei'ia,  though 
frequently  associated  with  scarlet  fever,  was  altogether  irre- 
gular in  its  distribution,  both  as  regards  time  and  space,  being 
generally  less  fatal  in  the  populous  manufacturing  and  mining 
than  in  the  agricultural  districts,  though  showing  a  tendency 
towards  equalisation.  It  appeared  from  time  to  time  in  certain 
localities  as  an  epidemic  for  several  consecutive  years,  after 
which  it  died  out  for  a  time.  At  present  London  and  the 
adjoining  couxities  presented  one  such  focus  and  South  Wales 
another.  Influenza  liad  for  some  years  shown  a  lower  mortality 
in  the  manufacturing  districts  of  the  north  and  Midlands, 
and  a  higher  in  the  agricultural  counties  of  the  Mid- 
lands, the  south,  and  the  hilly  counties  of  the  west 
coast.  Piitliisis  was  more  equally  distributed,  but 
higher,  in  liondon,  Wales,  Lancashire,  iind  the  West 
Riding,  and  lower  in  Westmorland  and  Buckinghamshire, 
the  extremes  being  1.08  in  Worcestershire  and  Rutland,  and 
1.89  per  1,000  in  Northumberland.  Other  respiratory  diseases 
were  chieily  made  up  of  bronchitis  and  pneumonia,  and  a 
fourth  part  of  tlie  mortality  took  place  in  the  first  year  of  life, 
but  the  proportion  of  infants  to  the  population  would  not 
account  for  the  differences  between  one  county  and  another. 
The  highest  rates  were  4.9  in  Lancashire,  4.2  in  Monmouth, 
4.1  in  the  West  Riding  and  Stafford,  and  4,0  in  London,  and 
the  lowest  2  3  in  Rutland  and  Westmoreland,  2.6  in  Norfolk, 
Cambridge,  Oxford,  and  Herts,  and  2.7  in  Bucks,  Lincoln, 
Suffolk,  and  Dorset.  Generally  it  was  highest  where  the  popu- 
lation were  engaged  in  smoky  and  dusty  occupations,  thus  in 
Staffordshire  with  its  ironworks  and  potteries  it  was  4.1,  but  in 
Leicestershire  with  the  cleaner  industries  of  bootmaking  and 
stocking  weaving  it  was  only  3.0,  and  a  like  difference  was 
seen  between  the  West  Riding  with  4.1  and  the  Kast  with  3  3. 
Cancer  and  heart  disease  were  naturally  more  prevalent  where 
there  was  tlie  largest  proportion  of  elderly  persons,  and  heart 
disease  more  in  hilly  districts  than  in  others.  Comparing  the 
two  counties  that  stood  at  the  opposite  ends  of  the  scale  of 
mortality,  Surrey  witli  a  crude  death-rate  of  14,8  and  l>anca- 
shire  with  one  of  21.8  per  1,000,  or  when  corrected  for  sex  and 
age  of  15.0  and  23.6  respectively  it  was  found  that  the  majority  of 
the  population  in  Surrey  lived  on  porous  soils  and  of  those  in 
Lancashire  on  clays,  the  density  of  the  population  in  Surrey 
being  1.4  persons  to  the  acre,  in  Lancashire  3.3.  In  Surrey  60 
per  cent,  and  in  Lancashire  92  per  cent,  lived  in  urban 
districts,  and  these  were  more  densely  peopled.  Over- 
crowding, that  is,  more  than  two  persons  per  room,  was 
more  prevalent  by  far  in  Lancashire.  Domestic  servants  con- 
stituted 15.8  per  cent,  of  the  female  population  in  Surrey,  but 
only  6.3  in  Lancashire,  where  13.7  per  cent,  were  engaged  in 


cotton  mills.  Early  marriages  were  more  numerous,  illiteracy 
far  more  general,  especially  among  the  women,  and  the  infant 
mortality  higher  in  Lancashire,  173  infants  per  1,000  born 
dying  in  the  first  year  against  113  in  Surrey,  and  the  death- 
rate  from  almost  every  cause  was  higher  in  Lancashire,  where 
the  greater  mortality  from  alcoholic,  venereal,  puerperal,  and 
congenital  disease  indicated  a  lower  moral  and  social  standard, 
while  the  sanitary  conditions  of  the  dwellings  of  the  working 
classes  were  generally  bad.  The  like  contrasts  might  be  shown 
between  the  population  of  Durham  and  Dorset,  the  former 
densely  crowded,  and  engaged  in  coal,  iron,  and  lead  mines 
and  works,  and  the  latter  sparse  and  agricultural.  As  to  the 
thirty-three  great  towns,  among  which  the  corrected  death- 
rates  varied  from  15  in  Croydon  to  28  and  over  in  Manchester, 
Salford,  and  Liverpool,  the  questions  were  more  complicated. 
The  officially  stated  densities  were  frequently  delusive,  for 
the  iS  persons  per  acre  at  Sheflield  was  explained  by  the 
inclusion  within  the  municipal  boundaries  of  many  miles  of 
open  moor,  and  the  density  of  North  Sheflield  was  not  less 
than  224.  West  Ham  was  amongst  the  most  populous  and 
densely  peopled,  but  had  one  of  the  lowest  death-rates  ;  the 
density,  however,  was  uniform,  and  not  the  mean  of  over- 
crowded and  semirural  districts.  Alany  differences  between 
tosvns  apparently  similarly  circumstanced  were  inexplicable, 
but  we  might  say  that,  as  a  rule,  the  healthiest  towns  were- 
thoseof  I'ecent  growth,  where  the  soil  had  never  been pollutedby 
middens  and  cesspits,  but  where  well-planned  sewers  had  been 
laid  down  from  the  first,  where  sound  by-laws  regulated  the 
construction  of  houses  and  streets  and  the  amount  of  open 
space  ;  and  the  unhealthiest  were  those  with  the  greatest  pro- 
portion of  courts  and  alleys,  with  privies,  middens,  or  other 
filthy  systems  of  the  disposal  of  excrement,  and  regulated  by 
antiquated  by-laws,  while  the  social  and  moral  habits  of  the 
people  had  probably  as  great  an  influence  on  the  mortality  as 
that  exerted  by  the  character  of  the  industries  in  which  they 
were  engaged,  though  there  was  a  closer  connection  between: 
these  than  was  commonly  supposed. 


ROYAL    ACADEMY   OF   MEDICINE    IN    IRELAND. 

Section  of  Medicine. 
John  W.  Moorb,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 
Friday,  November  17th,  1S99. 
The  Prksident  opened  the  Section  by  some  remarks  regard- 
ing the  excellent  attendance  during  the  last  session,  and 
hoped  for  its  continuance. 

Cekeuro-spinal  Disseminated  Sclerosis. 
Dr.  J.  Craig  exhibited  a  man,  aged  34,  suffering  from  insular 
sclerosis,  and  demonstrated  as  far  as  possible  the  classical 
symptoms  of  that  disease  as  first  described  by  Charcot:  (i) 
There  was  defective  vision,  o.d.  i",,  o,s.  :.■;  ;  the  field  of  vision 
was  not  contracted  ;  the  optic  papilLe  had  a  dirty  white  com- 
plexion ;  there  was  nystagmus  and  defective  power  of  con- 
sensual, lateral,  and  upward  motion  of  the  eyeballs.  (2)  In- 
tention tremors  were  very  evident.  (3)  Scanning  speech  was 
fairly  characteristic.  (4)  A  spastic  condition  of  the  lower  ex- 
tremities existed,  with  increased  knee-jerks,  rectus  and  ankle 
clonus,  weakness  and  rigidity  of  the  muscles,  and  the  "toe 
phenomenon  "  of  Babinsky.  (5)  Considerable  delay  precedes 
the  act  of  micturition.  The  next  case  referred  to  was  a  boy 
who,  at  the  age  of  9,  was  found  to  be  blind  of  the  right  eye, 
with  atrophy  of  the  disc,  which  seemed  to  Dr.  C.  E.  Fitz- 
gerald to  be  congenital.  The  right  eye  was  normal.  Three 
years  after  the  lower  extremities  became  spastic,  tenotomy 
wag  performed  in  London  to  correct  the  talipes  equino-varus, 
and  shortly  afterwards  sight  was  lost  in  the  right  eje.  Nys- 
tagmus, intention  tremors,  and  slow  monotonous  speech  had 
all  developed.  A  probably  specific  origin,  the  youth  of  the 
patient,  the  completeness  of  the  optic  atrophy,  and  the  sur- 
gical interference  were  the  points  of  interest.  The  third  case 
mentioned  was  that  of  a  young  lady  who,  at  the  age  of  17, 
developed  symptoms  of  an  apparently  liysterical  character. 
In  1882  there  was  transient  blurring,  defective  vision,  with 
hazy  disc  in  the  right  eye,  and  recovery  in  a  month.  In  1884 
left  optic  neuritis,  with  right  hemiparcsi.-^,  occuned,  followed 
by  recovery  within  a  few  weeks.  In  1885  there  was  again 
transient  dimness  of  the  right  eye.  In  1888  there  was  transient 
blurring  in  both  eyes,  but  the  disrs  were  normal.    In  1889 
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there  was  transitory  blurring  in  the  left  eye,  with  vision  and 
discs  normal.  In  1890  there  was  numbness  in  the  right  leg, 
weakness  in  both,  giddiness,  diplopia,  blurred  vision,  defec- 
tive lateral  movement,  and  for  the  first  time  nystagmus  in 
the  left  eye.  Delay  preceding  micturition,  with  excessive 
secretion  of  urine,  was  noted.  In  1891  there  was  apparently 
complete  recovery  from  all  the  symptoms,  save  very  slight 
nystagmus.  The  patient  felt  quite  strong  and  well.  In 
1896  he  became  unsteady  in  walking  and  was  easily 
iatigued ;  knee-jerks  were  increased,  but  no  ankle  clonus 
and  no  tremors  existed.  Diplopia,  blurred  vision,  and 
nystagmus  were  present.  Physical  disturbances  and 
slight  blunting  of  mental  faculties  were  observed.  In 
1S9S  intention"  tremors  first  appeared  ;  the  legs  became 
quite  rigid  ;  ankle  and  rectus  clonus  and  toe  phenomenon  were 
present ;  loss  of  muscular  sense  in  both  upper  and  lower  ex- 
tremities was  very  manifest ;  control  of  bladder  was  weak; 
vision  o.d.  :,',.  o.s.  ,\  ;  hazy  discs  and  nystagmus  but  no  dis- 
tinctive syllabic  speech.  If  only  the  classical  symptoms  were 
to  be  relied  upon  in  forming  a  diagnosis  the  facility  for  mak- 
ing mistakes  became  very  evident.  In  this  ease  (O  nystag- 
mus did  not  manifest  itself  for  six  years  after  the  initial  sym- 
ptoms ;  (2)  a  spastic  condition  of  the  extremities  was  fourteen 
years  in  making  an  appearance :  (3)  intention  tremors  ap- 
peared after  the  lapse  of  sixteen  years;  (4)  syllabic  speech 
oouldnot  be  said  to  exist  at  all.  The  difficulty  in  arrivingata 
diagnosis  was,  therefore,  chiefly  limited  to  the  earlier  years 
where  the  transient,  ocular,  and  paretic  symptoms  mighthave 
been  considered  to  be  of  a  functional  nature.  Dr.  Craig  then 
"Contrasted  in  detail  the  difl'erential  diagnosis  between 
organic  disease  and  functional  disturbance  of  the  central  ner- 
vous system. 

The  President,  Dr.  J.  B.  Coleman,  Dr.  Finny,  Sir  George 
DuFifBY,  Dr.  Knott,  and  Dr.  E.  Tr.\.vers  Siiith  made  re- 
marks. 

Dr.  Craki,  in  reply,  said,  with  reference  to  Dr.  Finny's 
remarks,  he  agreed  that  in  severe  illness,  and  indeed  in  many 
chronic  diseases,  structural  changes  might  take  place  in  the 
cord  and  ankle  clonus  and  other  symptoms  be  evinced.  In 
answer  to  Sir  George  Duft'ey,  Dr.  Craig  said  the  third  case  he 
had  referred  to  often  got  perfectly  well  for  two  years,  and  it 
was  sixteen  years  before  they  knew  she  was  not  suffering  from 
hysteria. 

Senile  Dementia. 

Dr.  CoNOLLY  Norman  read  a  paper  oa  senile  dementia.  He 
dwelt  on  certain  points  of  clinical  interest,  emphasising  the 
fact  too  often  forgotten  that  this  form  of  mental  trouble  might 
appear  with  apparent  rapidity,  and  often  seemed  to  develop 
after  an  attack  of  acute  physical  illness,  influenza  or  the  like. 
The  most  typical  nsental  condition  in  senile  dementia  was 
chai'acterised  not  only  by  a  forgetfulness  of  recent  events,  but 
also  by  an  abiiormal  aouteness  of  recollection  of  events  long 
past.  He  therefore  thought  that  mere  amnesia  did  not  cover 
the  field.  He  gave  a  somewhat  detailed  description  of  the 
conditions  of  aphasia,  paraphasia,  and  alexia,  which  were 
sometimes  met  with  in  cases  of  senile  dementia. 

Dr.  NiNiAN  Falkiner  inquired  if  there  was  generally  albu- 
minuria in  cases  of  senile  dementia,  and  asked  if  it  was  a 
•fact  that  there  was  a  train  of  mental  symptoms  in  chronic 
Bright's  disease  closely  resembling  those  of  senile  dementia. 

Dr.  Law  said  he  had  a  little  experience  of  asylum  work  in 
England  and  afterwards  in  British  Guiana,  and  a  point  that 
struck  him  when  in  the  latter  place  was  the  large  number  of 
cases  of  senile  dementia  in  comparatively  young  subjects, 
where  in  this  country  they  would  expect  an  attack  of  more 
active  mental  disease.  He  also  noticed  that  cases  of  that  kind 
were  commonest  in  the  lowest  races  in  the  colony. 

Dr.  Norman,  in  reply,  said  that  albuminuria  and  bad  kidney 
•disease  associated  with  senile  dementia  was  only  what  they 
might  expect.  He  could  not  however  subscribe  to  the  theory 
of  some  nervous  pathologists  that  senile  dementia  depended 
upon  arteriosclerotic  conditions  in  the  brain,  although  it  was 
undoubtedly  true  that  gouty  kidney  and  extensive  arterio- 
sclerosis was  common  in  persons  dying  of  senile  dementia. 
Consequently  the  two  conditions,  mental  disturbance  and  al- 
buminuria, coexisting  would  not  surprise  him.  He  had  heard 
of  various  conditions  of  mental  disturbance  being  described 
as  the  insanity  of  Bright's  disease.  With  regard  to  the  racial 
question,  Dr.  Law's  remarks  bore  out  his  statement  that  the 


more  the  brain  was  used  the  less  the  probability  of  the  occur- 
rence of  senile  dementia. 


NORTH   OF   ENGLAND    OBSTETRICAL   AND 
GYNiECOLOGICAL   SOCIETY. 

Archibald  Donald,  M.A.,  M.D.,  President,  in  the  Chair. 
Friday,  Nommbir  17th,  1S09. 
Specimens. 
Dr.  J.    W.   Martin  showed   a  Pedunculated   Subperitoneal 
Fibroid  removed  by  abdominal  section. — Dr.  W.  Walter  also 
showed  Microscopic  Specimens. — Dr.  W.  J.  Sinclair  related  a 
case  of  Abdominal   Pregnancy,   and  showed    the    specimen 
along  with  drawings.     The  specimen  consisted    of    a    fully 
developed  macerated  fcetus,  together  with  the  placenta.    The 
mass  was  removed  by  abdominal  section.    The  foetus  lay  free 
in  the  abdominal  cavity.    There  was  no  evidence  of  amniotic 
covering.    The  patient  mad^  a  good  recovery.     Remarks  were 
made  by  Dr.  Kbelino  and  the  President  ;  and  Dr.  Sinclair 
replied. 

Extirpation  op  Uterus. 

Dr.  T.  Arthur  Hklme  related  two  cases  of  extirpation  of 
the  uterus  for  extreme  hypertrophy  and  prolapse.  The  pa- 
tients (multiparje  aged  respectively  47  and  52  years)  had  suf- 
fered for  many  years  from  pro'apse  of  the  uterus  along  with 
the  anterior  vaginal  wall  and  bladder.  The  posterior  vaginal 
wall  was  not  everted.  The  cervix  was  extremely  hyper- 
trophied.  The  fundus  uteri  was  fell  in  its  normal  position 
behind  the  pubes  in  each  instance.  The  length  of  the  uterine 
cavity  measured  5.V  and  6J  inches  respectively.  The  operation 
performed  was  as' follows  :  The  uterus  was  removed  in  the 
usual  way  by  ligaturing  the  broad  ligaments  in  section.  The 
peritonea!  cavity  was  completely  closed  by  careful  suturing. 
By  means  of  buried  sutures  the  large  raw  connective  tissue 
area  covering  the  bladder  was  diminished  and  the  bladder 
folded  upon  itself.  The  cut  edges  of  the  vaginal  walls  were 
then  sutured,  a  broad  surface  being  united.  At  a  second 
operation  the  perineum  was  repaired,  and  the  vaginal  outlet 
narrowed.  The  results  were  quite  satisfactory ;  the  patients 
walked  well,  had  no  bladder  trouble,  and  did  not  require  a 
pessary.  Extirpation  of  the  uterus  by  itself  would  not  cure 
complete  prolapse  of  the  vaginal  walls,  which  formed  a  true 
hernia  of  the  pelvic  floor.  In  these  cases  a  plastic  operation 
combined  with  the  ventrifixation  of  the  uterus  gave  good 
results. 

Dr.  Lea  remarked  that  in  these  cases  it  was  always  advisable 
to  remove  the  ovaries  and  tubes,  inasmuch  as  they  often  be- 
came prolapsed  and  painful.  This  might  necessitate  their 
subsequent  removal. 

Remarks  were  made  by  Dr.  Sinclair  and  the  President  ; 
and  Dr.  Helme  replied. 

Dr.  W.  K.  Walls  related  a  case  of  double  ovarian  abscess 
with  purulent  salpingitis  in  which  the  uterus  and  appendages 
were  removed  by  the  vaginal  radical  operation.  The  patient, 
a  multipara,  had  pyrexia  and  pelvic  inflsimmation.  Whilst 
under  observation  rapid  enlargement  of  each  ovary  was 
detected ;  ovarian  abscess  was  diagnosed,  and  the  operation 
at  once  carried  out.  Each  ovary  was  a  thick-walled  sac  of 
pus.  Both  Fallopian  tubes  were  swollen  and  inliltrated. 
They  contained  purulent  secretion,  but  the  fimbriated  ex- 
tremity was  not  occluded.  The  patient  made  an  excellent 
recovery.  The  specimen  of  the  uterus  and  appendages  was 
shown. 

Tumour  of  Suprarenal  Capsule. 

The  President  related  a  case  of  tumour  of  the  suprarenal 
capsule.  The  patient,  aged  37,  married,  had  an  abdominal 
swelling  which  was  the  size  of  a  fcetal  head  at  term.  It  was 
very  mobile  and  fluctuant,  and  could  not  be  pushed  down  into 
the  pelvis.  A  diagnosis  of  cyst  of  the  kidney  or  ovarian  cyst 
with  a  long  pedicle  was  made.  On  opening  the  abdomen  the 
tumour  was  found  to  be  retroperitoneal  and  crost^ed  by  the 
descending  colon.  The  peritoneum  was  divided  and  the  cyst 
enucleated.  There  was  no  pedicle.  The  cyst  lay  immediately 
in  front  of  the  left  kidney,  which  was  normal.  The  patient 
made  a  rapid  recovery.  On  section  the  tumour  contained 
blood  and  clots.  The  cyst  wall  showed  fibrous  septa  enclosing 
polyhedral  granular  nucleated  cells  closely  resembling  the 
"  zona  glomerulosa"  of  the  normal  suprarenal  capsule. 
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Cysto-sarcoma  of  the  Pelvic  Connective  Tissue. 
The  PuEsiDENT  also  related  the  case  of  a  single  woman, 
26,  who  had  a  symmetrical  cystic  tumour  springing  from  tlie 
pelvis  and  reaching  the  level  of  the  umbilicus.  The  uterus 
was  small  and  separate  from  the  tumour.  An  ovarian  cyst 
was  diagnosed.  On  opening  the  abdomen  the  cyst  was  found 
to  be  retroperitoneal.  The  peritoneum  was  divided  and  the 
cyst  punctured.  Three  pints  of  blood-stained  fluid  were 
evacuated.  The  cyst  was  not  connected  with  the  uterus  or 
appendages,  but  was  found  to  grow  from  the  connective  tissue 
near  the  left  sacro-iliac  joint.  The  tumour  was  shelled  out 
with  difficulty,  and  the  patient  made  a  good  recovery.  Micro- 
scopically it  was  a  round-celled  sarcoma  with  cystic  degenera- 
tion. These  cases  were  striking  examples  of  the  difficulty  of 
accurate  diagnosis  of  abdominal  tumours. 


BRADFORD    MEDICO-CHIRURGICAL   SOCIETY. 

Wm.  Horkocks,  F.E.C.S.,  President,  in  the  Chair. 

Tuesday,  November  31st,  1S99. 

Pathological  Ppecimenr. 
Dr.  Eurich  gave  an  exhibition  of  pathological  specimens. 
Amongst  them  were:  (i)  Angiosarcoma  of  the  Kidney;  (2) 
Primary  Melanotic  h^arcoma  of  the  Spinal  Column,  which  in- 
vaded the  dura  mater  and  destroyed  the  spinal  cord  by 
pressure.  There  was  no  metastasis  except  in  the  lungs.  The 
specimen  was  spoken  of  as  one  of  extreme  rarity. 

SurprRATivE  Pelvic  Cellulitis. 
Dr.  Rabacliati  ifad  notes  on  a  case  of  suppurative  pelvic 
cellulitis.  Tlje  post-mortem  specimen  had  been  shown  at  a 
previous  meeting.  The  patient  was  a  woman  aged  27,  married 
two  and  a-lialf  years,  but  had  no  family.  The  catamenia  were 
regular,  but  accompanied  by  pain.  Never  pregnant.  On 
admission,  December  7th,  1S97,  she  complained  of  general 
abdominal  pain,  especially  in  the  right  iliac  region ;  also  of 
febrile  symptoms.  The  abdomen  was  somewhat  distended, 
the  resistance  being  much  increased  in  the  right  iliac  region. 
The  percussion  note  was  clear  over  the  greater  part  of  the 
abdomen,  but  was  dull  above  Poupart's  ligament  for  about  an 
inch.  Pulse  112;  temperature  101.5°;  urine  clear,  no  albu- 
men or  sugar.  On  December  loth  the  dulness  had 
increased  upwards.  Tlie  patient  being  under  ether  and 
the  presence  of  pus  having  been  confirmed  by  the  ex- 
ploring needle,  an  opening  was  made  a  little  to  the 
outside  of  the  pubic  spine,  and  a  large  quantity  of 
fffitid  pus  evacniated.  The  cavity  was  washed  out  with  boric 
lotion,  and  a  drain  passed  into  it.  On  December  13th  there 
was  iischarge  of  f;oees  and  flatus  from  the  wound  ;  the  general 
condition  had  improved  greatly.  On  January  20th  the  wound 
had  almost  closed,  but  the  patient  now  complained  of  pain  in 
the  right  thigh,  extending  down  to  the  knee.  On  vaginal  ex- 
amination, an  elastic  swelling  was  felt  in  the  situation  of  the 
right  broad  ligament,  which  was  supposed  to  be  the  abscess 
already  opened.  Tlie  temperature  was  normal  or  subnormal 
about  this  time.  The  patient  continued  to  improve,  and  was 
discharged  to  the  eonvaletcent  home  on  March  5th,  1898. 
There  was  still  a  sinus  present,  but  very  little  discharge. 
She  was  readmitted  in  March,  1899.  A  sinus  was  still  open, 
and  she  desired  to  have  this  cured  if  possible.  On  March  17th 
a  probe  was  jnssed  for  5  inches  and  the  track  opened  up.  It 
was  scraped  with  a  sharp  spoon  and  then  packed  with  gauze. 
The  patient  went  on  satisfactorily  till  April  2nd,  when  she 
complained  of  headache  ;  temperature  97  :  On  April  4th  the 
temperature  rose  to  102°  ;  she  vomited,  and  developed  sym- 
ptoms of  influenza.  She  died  on  April  nth.  I'ost-mortem  ex- 
amination showed  no  general  peritonitis.  The  vermiform 
appendix  was  normal.  The  ileum  was  adherent  to  the  abdo- 
minal wall,  and  there  was  an  opening  into  the  bowel,  com- 
municating with  the  sinus,  which  extended  from  the  skin  to 
the  back  of  the  pubic  ramus.  There  was  a  dilatation  of  the 
right  Fallopian  tube  containing  fccfcid  pus.  Dr.  Rabagliati 
remarked  on  the  fact  that  a  large  proportion  of  the  recorded 
temperatures  were  subnonnal,  in  spite  of  the  fact  that  suppura- 
tion in  the  Fallopian  tube  waa  present  during  a  great  part 
of  the  case.  lie  also  made  some  ob'iervations  on  the  sequence 
of  high  and  low  temperatures  in  inflammatory  diseases. 


Addison's  Disease. 
Dr.  H.  Johnstone  CAMPBELLrelatedacaseof  Addison's  disease 
and  showed  the  suprarenal  bodies  obtained  post  mnrtem.  The 
patient  was  a  man,  aged  48,  a  shoemaker.  Nine  months  prioi 
to  admission  the  illness  had  commenced  with  nausea  anci 
vomiting  in  the  morning.  His  appetite  failed,  and  bronzing 
of  the  skin  soon  began  to  show  itself.  The  fingers  and  toes 
became  blue  in  the  cold  weather.  On  examination  the  patient 
showed  well-marked  "  bronzing  "  of  the  skin,  especially  in  th( 
folds  and  over  points  of  pressure — for  example,  at  the  plaet 
where  a  truss  was  applied.  The  skin  over  the  termii^a 
phalanges  of  the  fingers  and  toes  was  blue  and  cold,  although 
the  weather  was  warm.  Urine  normal ;  heart  normal ;  no  sigr 
of  tubercle  in  the  lungs.  Examination  of  abdomen  negative 
The  appetite  was  very  bad,  and  there  was  occasional  vomiting 
The  pulse  was  small  and  feeble  and  the  patient  very  weak.  He 
rapidly  got  weaker,  refused  to  take  his  food,  and,  passing  intc 
a  semi- unconscious  state,  died  on  June  19th,  1899,  seventeen 
days  after  admission.  Post  mortem  examination  showed  ex- 
tensive tubercukus  disease  of  the  suprarenal  bodies.  Dr 
Campbell  remarked  that  the  patient  showed  the  typical 
symptoms  of  the  disease.  The  asthenia  without  markec 
wasting,  the  pigmentation,  the  persistent  nausea,  and  low 
blood  pressure  rendered  the  diagnosis  easy,  and  it  was  con- 
firmed by  the  post-mortem  appearances.  After  discussing  the 
liistory  of  the  disease  and  the  experimental  work  in  connes?- 
tion  with  the  suprarenal  bodies.  Dr.  Campbell  expressed  the 
opinion  that  there  was  a  hope  of  good  result  in  the  futui'efrom 
the  treatment  by  suprarenal  extract.  He  remarked  that  intra- 
venous injection  was  the  ideal  method  of  administration,  but 
was  not  available  for  prolonged  treatment.  He  suggested 
the  employment  of  suppositories  made  up  with  a  neutral  fat. 

Embolism  op  Central  Retinal  Artery. 
Dr.  J.  Keru  showed  a  man  in  whom  thirty  hours  previously 
suiden  blindness  in  the  left  eye  had  come  on.  There  was  a 
blood-red  spot  at  the  macula  surrounded  by  a  white  collar  oi 
Oiiematous  swelling,  except  at  the  line  joining  the  sharply 
defined  disc  and  the  hazy  macula  ;  there  a  rosy  congestion  ran 
up  to  the  red  spot.  The  arteries  were  white  and  scarcely 
noticeable  :  in  two  vessels  broken  columns  of  blood  were  seen 
moving  slowly  forward  in  pulsating  jerks,  in  one  possibly  a 
vein  as  the  white  artery  was  seen  alongside,  towards  the  disc, 
in  the  other  also  a  vein  from  the  disc.  A  small  patch  of  the 
field,  extending  about  30°  from  the  fixation  point  down  and 
out  was  preserved.  The  urine  was  highly  albuminous,  spe- 
cific gravity  1006.  The  patient  had  always  enjoyed  gocwl 
health. 

Traumatic  Hysterical  Monocular  Deviation. 
Dr.  Kkrr  also  showed  a  spare,  single  woman, aged39,  who  was 
first  seen  with  her  right  eyeball  rotated  about  30°  up  and 
about  27^  out,  one-third  of  the  cornea  showing  below  the  lid; 
this  dated  from  an  injury  with  a  gas  pendant  ten  years  before, 
which  had  left  a  small  scar  on  the  cheek  about  the  margin  of 
the  nasal  bone,  and  half  an  inch  below  the  bony  orbital  edge. 
The  left  eye  being  covered,  the  right  fixed  naturally  and 
moved  freely  in  all  directions.  A  cosmetic  operation  was  sug- 
gested, and  advancement  of  the  internal  rectus  done  ;  a  month 
later  tenotomy  of  the  external  rectus  and  of  the  inferior  ob- 
lique, and  in  another  month  tenotomy  of  llie  superior  and  ad- 
vancement of  the  inferior  rectus.  Care  was  taken  to  maintain 
the  integrity  of  the  orbital  fascia,  lest  enophthalmos  might 
result.  The  patient  had  now  had  the  position  of  insertion  of 
all  the  niuscles  except  the  superior  oblique  altered  and  had 
gained  in  sightliness,  the  scarcely  noticeable  deviation 
of  the  eye  being,  as  measured  by  the  rod  test,  2° 
out  and  6°  up ;  a  result  thoi'oughly  satisfactory  to 
herself,  although  binocular  vision  was  wanted  to  make 
it  perfect.  Orbital  traumatisms  caused  squint  fiom 
pressure  of  exudations,  the  displacement  from  pressure  being 
down,  out,  and  forwards,  disappearing  on  absorption  of  the  ex- 
udation, or  deviation  from  paresis  of  injured  muscles  or 
nirves,  as  in  several  illustrative  cases  brought  forward.  In 
this  woman's  case  the  rotation  was  up  and  out,  and  there  was 
no  paresis  or  injury  that  could  be  determined.  The  clue  was 
probably  found  in  that  the  deviated  eye  was  a  little  mjopic, 
-f  0.5  D.  or  — 0.5  D.  equally  reversed  the  retinoscopic  shadow, 
but  required  -4-  2  o  D.  sph  to  read  diamond  type  with  ease. 
The  amount  of  help  recjuired  was   too  great  and  her  age  too 
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young  for  prfsbyopia.  She  )iad  had  no  failure  of  health,  and 
with  distant  vision  got  "  improved  with  any  weak  glass,  and 
even  with  two  that  neutralised  each  other.  There  was  then 
accommodative  weakness  for  both  near  and  far  points.  There 
had  never  been  diplopia,  which  was  often  a  cause  of  trouble 
in  traumatic  cases  with  good  acuity  and  nearly  parallel  axes, 
yet  she  had  not  binocular  vision.  The  field  was  definitely 
contracted ;  there  was  also  pharangeal  ansesthesia  noted. 
These  points  suggested  a  neurotic  element.  Almost  any 
amount  of  functional  trouble  might  follow  a  traumatism  even 
so  slight  as  to  be  scarcely  noticed  as  in  other  cases  with  con- 
tracted fields  mentioned.  As  a  rule,  traumatic  hysterical 
conditions  developed  slowly,  but  they  might  be  instantaneous. 
The  patient  stated  that  her  eye  was  displaced  at  once.  Hys- 
terical troubles,  except  of  associated  movements  of  the  ex- 
ternal eye  muscles  were  very  rare,  pareses  unknown.  This 
case  represented  an  idea,  a  complex  movement  of  the  globe 
from  the  point  of  injury  instead  of  a  simple  anatomical  move- 
ment, and  this  was  in  favour  of  a  neurotic  origin.  The  dia- 
gnosis had  been  come  at  for  want  of  a  satisfactory  anatomical 
explanation.  Definite  hysterical  symptoms  were  present,  and 
traumatic  hysterical  contracture  afforded  a  complete,  although 
not  certain,  explanation. 

SHEFFIELD  MEDICO-CHIRURGICAL   SOCIETY. 

D.  Burgess,  M.A.,  M.B.,  President,  in  the  Chair. 
Thursday,  Nuvember  SSrd,  1S09. 
Cases,  etc. 
Mr.  Edward  Skinner  showed  an  instrument  for  examining 
the  throats  of  patients  suffering  from  Diphtheria,  consisting 
of  spoon  handle  having  a  glass  disc  between  the  observer  and 
patient. — Dr.  Arthur  Hall  showed  the  following  oases: 
(i)  A  young  woman  with  very  loud  rough  Aortic  Systolic 
Murmur  of  some  years'  duration,  in  whom  a  diastolic  murmur 
had  developed  during  tlie  last  month  or  two,  there  was  no 
history  of  rheumatism,  strain,  or  syphilis,  and  up  to  the  present 
time  the  obstruction  had  not  caused  any  ventricular  dilata- 
tion or  hypertiopliy  ;  (2)  a  girl  with  Keratosis  Palmaris  et 
Plantaris  ;  (3)  a  man  with  Multiple  Soft  Fibromata  varying 
in  size  from  a  pin's  head  up  to  a  marble ;  not  pedunculated  ; 
(4)  a  case  of  Favus  of  the  Cheek  in  a  child. 

PSKUDO  HYPERTROPHIC  PARALYSIS. 

Dr.C.N.GwvNNE  showed  acaseof  Pseudo-liypertrophic  Para- 
lysis. The  patient,  a  boy  aged  6h,  began  to  develop  the  disease 
about  2'  years  ago.  Two  of  his  maternal  uncles  suffered  horn 
paralysis  in  early  life.  There  was  no  mejital  deficiency.  He 
was  unable  to  walk,  aud  could  not  rise  from  the  stooping 
posture  without  the  aid  of  his  hands.  The  muscles  of  the 
calves  were  enlarged  and  hard,  as  were  also  the  erector  spinje 
muscles  and  the  infraspinati.  Most  of  the  muscles  of  the 
upper  extremity  were  atrophied,  also  the  muscles  of  the  chest 
and  ribs.  The  faradic  current  produced  no  reaction  except 
slightly  in  the  flexor  longus  pollicis  and  the  adductor  pollieis 
brevis.  The  galvanic  current  (16  cells)  produced  no  reaction 
in  the  lower  limbs  except  in  the  tendo  A  chillis.  Most  of  the 
muscles  of  the  upper  limbs  were  unaffected  by  the  current, 
including  the  supraspinatus  and  infraspinatus.  The  adductor 
pollicis  brevis  and  the  flexor  communis  digitorum  on  the 
right  side  showed  the  K.  D.  reaction.  Dr.  Gwynne  favoured 
the  view  that  the  disease  was  a  primai-y  idiopathic  atrophy  of 
the  muscles. 

EtIOLOOY   of   DiniTHBRIA. 

Dr.  J.  Robertson  gave  a  demonstration  of  organisms  isolated 
from  the  throats  of  children  attending  public  elementary 
schools  during  the  prevalence  of  diphtheria,  and  contrasted 
them  with  typical  diphtheria  bacilli.  He  afterwards  read  a 
paper  on  some  points  in  the  etiology  of  diphtheria,  in  which 
he  dwelt  at  length  on  the  number  of  children  attending 
school,  apparently  in  good  health,  who  had  in  their  throats 
either  typical  diphtheria  bacilli  or  organisms  which  could  not 
by  microscopical  methods  be  distinguished  from  them. 
Examination  had  shown  that  in  schoolg  not  attacked  with 
diphtheria  the  children  did  not  in  any  instance  show  the 
diphtheria  bacillus  in  the  throat.  During  the  past  twelve 
months  59  selected  children  from  five  schools  had  been 
examined  bacteriologically.  Of  these  17  showed  typical 
diphtheria  bacilli,    13    showed    an    organism    very  like  the 


bacillus  diphtherite,  while  the  remaining  ig  gave  no 
suspicious  organism.  All  of  these  children  were  at 
school  when  examined,  and  none  of  them  had  any 
typical  diphtheria  lesions.  Dr.  Robertson  thought  the  occur- 
rence of  such  unrecognised  cases  was  one  of  the  most  important 
difficulties  in  dealing  with  epidemic  diphtheria,  and  unless 
they  were  recognised  other  preventive  measures  were  likely  to 
be  abortive. 

Skuum  Treatment  of  Diphtheria. 
Dr.  A.  Anderson  read  a  paper  on  the  serum  treatment  ol 
diphtheria.  After  a  brief  summary  of  the  results  obtained  by 
the  use  of  antitoxin  in  different  parts  of  the  world,  he  said 
that  in  a  series  of  25.S  consecutive  cases  treated  by  antitoxin 
at  the  City  Hospital,  Sheffield,  where  45  per  cent,  of  the  cases 
were  admitted  on  the  fifth  day  and  after,  the  case-mortality 
was  15.8  per  cent.  In  Chicago  the  mortality  in  4,071  cases 
only  II  per  cent,  of  which  were  treated  on  the  fifth  day  and 
after,  was  only  6.77  per  cent.  Early  administration  was  the 
most  important  point.  It  was  not  advisable  to  waste  too  much 
time  in  disinfectmg  the  skin  and  it  was  bad  practice  to  wait 
for  the  results  of  a  bacteriological  examination  before  using 
antitoxin.  The  enormous  reduction  in  the  mortality  of  post- 
scarlatinal diphtheria  was  due  to  the  fact  that  all  such  cases 
were  injected  on  tiie  first  or  second  day.  In  laryngeal  diph- 
theria, if  antitoxin  treatment  was  begun  early  eiir>ugh,  opera- 
tive interference  was  often  unnecessary.  Intubation  ought  to 
be  given  a  trial  as  the  primary  operation  in  most  cases.  He 
had  never  observed  any  really  serious  constitutional  dis- 
turbances following  the  injections,  though  in  a  fe^  cases  the 
occurrence  of  pains  in  the  joints  in  patients  suffering  from 
cardio  gastric  symptoms  seemed  to  accentuate  the  tendency 
to  collapse.  Antitoxin  albuminuria  was  of  no  real  importance. 
The  dose  in  a  mild  case  sliould  be  4,000  units.  In  several 
cases  the  best  plan  was  to  give  4,000  units  every  three  hours 
for  three  or  four  doses  and  to  repeat  similarly  next  day  if 
necessary.  In  his  experience  this  was  better  than  giving  one 
or  two  large  doses  of  S,ooo  or  12  000  units.  Septic  complica- 
tions were  very  infrequent  in  diphtheria.  Tlie  associated 
micrococci  seemed  harmless  enough,  though  they  had  all  the 
advantage  of  the  situation.  When  cervical  cellulitis  was 
present  he  had  tried  simultaneous  injections  of  antitoxin  and 
anti streptococcus  serum,  but  with  no  better  results  than  with 
antitoxin  alone.  A  perfected  eeruni  would  no  doubt  yet  be 
obtained  with  a  greater  affinity  for  the  toxins  and  a  diminished 
liability  to  the  production  of  rashes  and  pains,  which  were 
often  a  source  of  considerable  annoyance  and  discomfort. 


PATHOLOGICAL    SOCIETY    OF    MANCHESTER. 

William  Thorkurn,  F.R.C.S.,  in  the  Chair. 
Wednesday,  November  St/i,  1S90. 
Acute  Disseminated  Myelitis. 
Dr.  Dkkschfeld  related  a  case  in  a  woman,  aged  40.  Two 
months  after  confinement  she  was  suddenly  paralysed.  The 
paralysis  of  the  lower  extremities  was  complete,  there  was 
complete  anaesthesia  from  a  line  stretching  across  the  abdo- 
men above  the  umbilicus  to  the  dorsum  of  the  feet — the  soles 
of  the  feet  and  heels  were  not  aiiEesthetic,  the  superficial 
and  deep  reflexes  in  the  lower  extremities  were  absent;  the 
bladder  and  rectum  were  incontinent,  the  upper  extremities 
were  not  affected.  The  optic  discs  were  normal.  The  patient 
died  three  weeks  after  the  onset.  The  symptoms  remained 
stationary,  but  two  days  before  death  the  patient  was  seized 
with  persistent  and  uncontrollable  vomiting.  There  was  no 
history  nor  were  there  any  symptoms  of  syphilis.  Sections  of 
the  cord  showed  disseminated  myelitis  aiJecting  the  anterior, 
lateral,  and  posterior  columns  up  to  the  middle  of  the  dorsal 
region.  The  upper  part  of  the  dorsal  and  the  cervical  region 
showed  patches  of  myelitis  chiefly  in  the  posterior  columns 
ati'ecting  Goll's  and  Burdaohs  tracts.  The  vessels  were 
markedly  congested,  and  showed  some  thickening  of  the  walls 
and  perivascular  infiltration,  the  nerve  fibres  in  the  affected 
parts  were  almost  completely  destroyed,  and  small  and  large- 
branched  cells  were  seen  throughout  the  affected  parts.  The 
affection  of  the  blood  vessels  was  most  marked  in  the  centre 
of  each  patch.  The  affection  apptared  to  have  spread  from 
the  blood  vessels,  pointing  to  tlie  toxic  nature  of  the  disease. 
Dr.  Dreschfeld  expressed  the  opinion  that  probably  many 
cases  of  transverse  myelitis,  unless  due  to  syphilis  or  trauma, 
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were  cases  of  disseminated  myelitis,  and  discussed  the  etiology 
and  the  various  types  of  disseminated  myelitis  and  their 
relation  to  disseminated  sclerosis  and  combined  sclerosis 

(_fANOLioNic  Neuromata  of  Face. 

Drs.  J.  Gray  Cleog  and  F.  C.  Moore  showed  specimens 
from  a  case  of  bilateral  ganglionic  neuromata  of  the  face  in  a 
child  aged  S  months.  The  two  tumours  were  situated  one  on 
«ash  side  of  the  nose,  in  the  position  of  the  lachrymal  sacs, 
and  each  was  about  the  size  of  the  child's  nose.  The  left 
•tuaiour  was  present  at  birth,  and  the  right  appeared  a  few 
weeks  afterwai-ds,  and  both  continued  to  grow  until  removal. 
From  tire  minute  structui'e  of  the  growths  it  appears  not  im- 
probable that  they  were  in  some  way  derived  from  the  olfactory 
lobes. 

Cases  and  Specimens. 

Dr.  Dixon  Mann  showed  specimens  from  a  case  of  Hodg- 
kin's  Disease,  whicli  he  described.— Dr.  Hopktnson  made 
some  remarks  on  an  unusual  case  of  Cirrhosis  of  the  Liver  in 
young  adult,  and  showed  specimens  and  microscopic  prepara- 
tions.— Mr.  E.  Stanmohe  Bishop  showed  (i)  a  Fibroid  Uterus 
removed  per  vaginam,  to  whose  left  aide  a  pyosalpinx  was 
attached.  The  patient,  who  was  43  years  of  age,  had  a  uterine 
polypus  removed  two  years  ago.  A  right  pyosalpinx  was  re- 
moved on  April  nth,  1S99,  and  on  August  29th  a  second  opera- 
tion was  done,  when  the  specimen  shown  was  removed.  On 
"the  right  side  near  the  fundus  was  an  eucapsuled  fibroma 
about  the  size  of  an  orange,  smaller  nodules  being  scattered 
in  the  uterine  wall.  The  left  ovary  and  tube  were  transformed 
into  a  tnbo-ovarian  abscess,  attached  by  numerous  adhesions  ; 
(2)  two  specimens  of  Papilloma  springing  from  opposite  broad 
ligaments  in  a  woman  aged  40,  the  one  removed  in  November, 
189S,  the  other  in  November,  1S99  ;  (3)  a  mass  consisting  of 
A  Small  Cystic  Ovary,  over  which  the  altered  tube  was 
stretched.  The  symptoms  caused  by  this  growth  exactly 
■simulated  those  of  ectopic  pregnancy.— Several  card  speei- 
anens  were  also  exhibited. 


CLINICAL   SOCIETY   OF   MANCHESTER. 

luDSON  S.  Bury,  M.D.,  President,  in  the  Chair. 
Tuesday,  November  21st,  1S99. 
Torsion  of  Pedicle  of  Ovarian  Cyst. 
Mr.  F.  a.  Southam  mentioned  a  case  where  torsion  of  the 
"ledicle  of  an  ovarian  cyst  gave  rise  to  attacks  resembling  those 
of  recurrent  appendicitis.  The  patient,  aged  63,  in  two  years 
had  suffered  from  eight  attacks,  each  lasting  about  four  days, 
of  severe  pain  with  tenderness  on  pressure  in  the  right  iliac 
region,  accompanied  by  vomiting.  Persistent  rigidity  of  the 
■overlying  abdominal  muscles  prevented  the  tumour  from 
laeing  felt.  On  opening  the  abdomen,  an  ovarian  cyst  the 
size  of  a  cocoa-nut,  with  a  long  slender  pedicle  twisted  several 
times  on  itself,  was  found.  The  tumour  was  extremely  molsile 
and  free  from  any  adhesions,  and  the  attacks  were  believed 
to  be  due  to  the  pedicle  from  time  to  time  becoming  tempo- 
rarily still  further  twisted  upon  itself.  The  appendix  was 
healthy,  and  removal  of  the  tumour  was  followed  by  a  sub- 
sidence of  the  attacks. 

Dr.  T.  Arthur  Helmr  said  the  case  showed  the  value  of 
■examination  under  anaesthesia  in  cases  of  obscure  abdominal 
swellings.  He  himself  had  not  met  with  a  case  of  ovarian 
tumour  with  torsion  of  the  pedicle  giving  rise  to  recurrent 
attacks  simulating  peritonitis  without  any  alteration  in  the 
substance  of  the  cyst,  though  he  had  had  to  operate  in 
several  where  torsion  of  the  pedicle  had  caused  strangulation 
and  necrosis  of  the  cyst  wall  with  adhesive  peritonitis  and  in 
which  severe  symptoms  had  arisen. 

Cases, 
Dr.  Hill  Griffith  showed  the  following  cases:  (i)  Lead 
Opacity  of  Cornea ;  (2)  large  Scleral  Equatorial  Staphyloma 
in  an  Eyelash  from  Interstitial  Keratitis  ;  (3)  Traumatic 
<^ataraet  undergoing  absorption  ;  (4)  large  flap  ^\'ound  of 
Cornea  with  Prolapse  of  Iris  treated  by  Excision  of  Iris. 

Ahdominal  Hystero-myomectomy. 
Dr.  T.  Arthur  Helme  read  notes  of  two  cases  where  he  had 
performed  abdominal  hystero-myomectomy  in  patients  under 
30  years  of  age  for  fibroma  uteri.    He  urged  the  importance  of 


operating  early  in  these  cases  if  the  condition  warranted 
operation,  and  emphasised  the  dangers  of  delay.  The  mere 
existence  of  a  fibroid  in  and  of  itself  did  not,  in  his  opinion, 
justify  immediate  operation,  Vut  a  woman  with  a  fibroid 
should  be  looked  upon  as  being  on  the  edge  of  a  precipice, 
and  accordingly  watched  with  care.  Should  the  health  be 
threatened  by  hremorrhage  or  pain  or  mental  worry  or  pressure 
symptoms,  or  should  there  be  continuous  increase  in  the  size 
of  tlie  tumour,  operation  was  not  only  justifiable,  but  neces- 
sary, and  if  done  early  was  a  safe  and  comparatively  simple 
matter.  The  danger  lay  in  delay.  In  the  present  instances 
the  whole  uterus  and  tumours,  with  the  cervix,  were  removed 
suprapubically,  the  peritoneum  being  closed  above  and  below 
completely,  no  drainage  being  employed,  and  the  patients 
made  recovery  as  after  a  simple  ovariotomy. 
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Wednesday,  November  15th,  1899. 
Henry  Eales,  M.R.C.S.,  in  the  Chair. 
Vaginal  Hysterectomy. 
Dr.  E.  Malins  showed  two  cases  of  vaginal  hysterectomy : 
(i)In  this  case  the  pregnant  uterus  was  removed  for  carci- 
noma. The  patient  was  aged  40,  and  had  seven  children 
but  no  miscarriages.  Her  labours  had  been  diffi- 
cult, the  last  being  in  August,  1S97.  fler  illness 
dated  from  that  time.  She  complained  of  pains  in 
the  back  and  lower  abdomen,  irregular  menstrual  dis- 
charge with  occasional  flooding.  On  admission  on  October 
13th,  a  mass  was  found  on  the  anterior  iip  of  the  cervix,  2g 
inches  broad,  bleeding  on  touch  and  rapidly  breaking  down. 
The  uterus  was  enlarged,  being  also  the  seat  of  a  ten-weeks' 
pregnancy.  The  operation  of  vaginal  hysterectomy  was  per- 
formed on  October  14th.  The  broad  ligaments  were  clamped 
with  forceps,  ten  pairs  being  used.  To  facilitate  removal  the 
uterus  was  split  posteriorly  to  within  a  short  distance  of  the 
fundus.  The  forceps  were  removed  in  forty-eight  hours.  The 
patient  made  an  uneventful  recovery.  The  growth  presented 
all  the  characteristics  of  carcinoma  of  the  cervix.  (2)  In  the 
second  ease,  the  uterus  was  removed  for  pei  sistent  metror- 
rhagia. The  patient  was  aged  44,  had  had  fourteen  children 
and  three  miscarriages.  For  two  years  she  had  suffered  from 
irregular  liEomorrhages  with  pain  in  the  pelvis,  worse  on  the 
left  side,  and  at  times  very  severe.  She  was  curetted  on 
March  iSth.  She  was  admitted  again  on  August  19th,  and  on 
September  9th  vaginal  hysterectomy  was  performed.  The 
broad  ligaments  were  tied  on  eacli  side  with  silk.  The 
appendages  were  left.  There  was  subsequently  a  little  sup- 
puration at  the  apex  of  the  vagina,  but  the  patient  did  well, 
and  left  the  hospital  on  October  25th.  The  uterus  was  large, 
very  thick,  its  walls  measuring  fully  i  inch  across.  It  was 
examined  microscopically  by  Dr.  Macdonald,  who  reported 
that  the  glands  were  enlarged  and  increased  in  number,  the 
connective  tissue  increased  in  quantity.  The  condition  was 
therefore  one  of  hypertrophic  glandular  endometritis. 

Bronchocele. 
Mr.  Georoe  IIeaton  showed  three  specimens  of  broncho- 
cele removed  during  the  last  two  months.  The  first  specimen 
was  the  right  lobe  and  isthmus  of  an  enlarged  thyroid  re- 
moved from  a  woman,  aged  25.  The  specimen  was  a  true 
parenchymatous  bronchocele.  Mr.  Heaton  had  some  years 
ago  removed  a  bronchcele  from  her  mother's  neck.  The 
second  specimen  was  the  right  lobe  and  isthmus  of  the  thy- 
roid removed  from  a  patient,  aged  34.  For  some  time  past  the 
tumour  had  completely  prevented  her  from  lying  down  when 
asleep,  and  occasionally  brought  on  attacks  of  suffocative 
dyspnwa.  The  specimen  was  a  colloid  goitre,  the  cells  lining 
some  of  the  spaces  showing  rapid  proliferation.  Tlie  tliird 
specimen  was  a  well-marked  cystic  bronchocele.  It  consisted 
of  the  right  lobe  and  isthmus  of  an  enlarged  thyroid  removed 
from  a  woman,  aged  21,  who  had  noticed  an  enlargement  in 
her  neck  for  three  years,  which  had  latterly  increased  rapidly 
in  size.  The  largest  cyst  in  the  tumour  measured  2h  inches 
by  \h  inch.  All  the  patients  made  good  and  rapid  recoveries. 
It  is  noteworthy  that  they  all  came  from  the  neighbourhood. 

Early  Treatment  in  Strabismus. 
Mr.  Priestley  Smith  read  a  paper  on  the  importance  of 
early  treatment  in  strabismus. 
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West  London  Medico-Chirurgioal  Society. — At  a  meeting 
held  on  December  ist,  Dr.  J.  B.  Ball  (President)  made  the 
following  proposal : 

That  it  is  desirable  that  tliis  Society  should  join  in  the  scheme  in  con- 
nection with  the  Soldiers'  and  Sailors'  Families  Association  to  atford 
gratuitous  medical  attendance  in  their  own  homes  for  the  necessitous 
wives  and  families  of  soldiers  and  sailors  now  serving  with  the  colours. 
And  that  a  sulicoinmittce  be  formed  to  carry  out  this  resolution. 
The  proposal  was  carried  unanimously.  Mr.  C.  B.  Keetley 
proposed  that  the  following  should  be  nominated  members  of 
the  subcommittee  to  carry  intoeflect  the  resolution  which  had 
just  been  passed  by  the  [Society:  The  President  (Dr.  J.  B. 
Ball),  the  Secretaries  (Drs.  G,  D.  Robinson  and  G.  P.  Shuter), 
the  Treasurer  (Mr.  T.  Gunton  Aldertou),  Mr.  F.  J^awrance, 
Mr.  W.  H.  C.  Staveley,  Dr.  S.  D.  Clippingdale,  Br.  A.  H.  W. 
Clemow,  and  Dr.  H.  Campbell  Pope,  with  power  to  add  to 
their  number.  Dr.  W.  H.  Walter  seconded  the  motion, 
which  was  carried  unanimously. — Mr.  McADA>r  Eccles  then 
showed  a  case  of  Excision  of  Carcinoma  of  the  Ascending 
Colon  in  a  woman,  aged  45,  who  was  operated  on  for  cystic 
right  ovary,  which  was  removed.  On  further  examination  the 
whole  circumference  of  the  ascending  colon  was  found  to  be 
involved  by  a  large  growth.  The  diseased  portion  of  the  gut 
was  brought  to  the  surface  and  stitched  to  the  skin.  Eight 
days  afterwards  the  tumour  was  removed  with  complete  suc- 
cess, the  woman  making  a  good  recovery.  ISo  secondary  de- 
posits were  found  at  the  time  and  there  had  been  no  recurrence 
since.  Remarks  were  made  by  the  President,  Messrs.  L,  A. 
BiDWELL,  C.  B.  Kkktley,  and  E.  P.  Paton. — Dr.  George 
Johnson  showed  a  case  of  Intracranial  Growth  Affecting  the 
First  Eight  Cranial  Nerves  in  a  sister  of  the  last  patient. 
After  minutely  describing  and  demonstrating  the 
patient's  symptoms.  Dr.  Johnson  said  that  the  lesion 
was  improving  under  treatment  and  that  it  vas 
probably  sypliilitic. — Dr.  Seymour  Taylor  showed  a  patient 
suffering  from  Injuries  to  Nerves  due  to  fall  of  a  fetv  feet.  On 
one  side  the  seventh  and  eight  were  affected,  and  on  the 
opposite  side  the  eighth  nerve  alone.  The  cases  were  discussed 
by  the  President  and  Messrs.  McAdam  Ecoles  and  E.  P. 
Paton. — Mr.  L.  A.  Bidwell  sliowed:  (i)  Two  sisters  from 
whom  Thyroid  Cysts  had  been  removed ;  (2)  a  case  of  Con- 
genital Syphilitic  Synovitis  of  both  Knees.  The  three  cases 
were  discussed  by  Messrs.  W.  H.  C.  Staveley  and  W. 
McAdam  Eccles.— Mr.  McAdam  Eccles  showed  a  case  of 
Wiring  in  an  Ununited  Fracture  of  the  Tibia,  with  Skiagraphs 
by  Dr.  F.  H.  IjOW. — Mr.  C.  B.  Keetley  showed  a  patient  on 
whom  he  had  operated  for  extensive  Suppuration  of  the 
Abdominal  Wall,  and  who  had  attended  the  West  London 
Hospital  for  an  offensive  purulent  discharge  from  the  vagina. 
An  incision  was  made  in  the  middle  line,  a  large  quantity  of 
pus  and  air  being  evacuated.  Another  incision  was  made  to 
the  right  of  the  umbilicus  ;  on  passing  the  finger  through  this 
opening  into  the  pelvis  tlie  cervix  could  easily  be  felt,  but  the 
body  of  the  uterus  had  disappeared.  He  diagnosed  the  case 
as  one  of  pelvic  suppuration,  the  pus  having  tracked  up  into 
the  abdominal  wall.  Remarks  were  made  by  Dr.  G.  D. 
Robinson. —  Dr.  G.  D.  Robinson  showed  two  skin  cases  for  Dr. 
P.  Abraham  :  (i)  Case  of  Condylomata  about  the  Anus  in  an 
infant,  aged  i  year ;  there  was  no  history  of  syphilis,  maternal 
or  otherwise,  and  the  child  was  rapidly  cured  by  the  external 
application  of  zinc  oxide  and  calomel ;  (2)  case  of  Pityriasis 
Rosea  of  Gibert,  showing  points  of  resemblance  to  tinea 
circinata  as  well  as  to  eczema  seborrhoiicum. 


Kidderminster  Medical  Society.—  At  a  meeting  on 
November  17th,  Mr.  J.  Lionel  Stretton  (President),  who 
was  in  the  chair,  read  notes  of  the  case  of  a  man,  aged  44, 
upon  whom  he  had  operated  for  Malignant  Disease  of  the 
Ascending  Colon.  He  was  first  seen  on  May  last,  when  he 
was  in  bed  recovering  from  what  appeared  to  be  a  second 
attack  of  appendicitis,  the  first  having  occurred  about  a  month 
previously.  On  May  31st  an  exploratory  incision  was  made  ; 
there  were  some  dense  adhesions  enclosing  a  fa>eal  abscess 
communicating  with  the  cwcum.  Thr  appendix  was  not  seen. 
The  cavity  was  not  packed  with  gauze.  His  recovery  was  un- 
interrupted and  he  was  left  with  an  artificial  anus  through 
which  nearly  all  the  fseces  escaped,  only  an  occasional  natural 
motion  being  passed.  On  July  3i8t,  two  months  after  the  first 
operation,  it  was  decided  to  attempt  to  close  the  artificial 


sinus.  On  opening  the  abdomen  the  c;eeum  and  ascending 
colon  appeared  thickened  and  vascular,  and  there  was  a  tight 
stricture  in  the  ascending  colon,  which  with  difficulty  ad- 
mitted the  little  finger,  but  there  was  no  appreciable  growth- 
As  he  had  not  consented  to  a  radical  operation  nothing  further 
could  be  done  ;  he  soon  recovei'ed  from  the  operation,  gained 
weight,  and  was  able  to  get  about,  but  nearly  all  the  fieoes 
were  passed  through  the  artificial  opening,  and  he  refused  tc* 
wear  any  apparatus  or  have  anything  further  done. 
Towards  the  end  of  September  the  contraction  of  the  opening 
caused  difficulty  of  defajcation,  and  he  then  consented  to  a. 
further  operation,  which  was  performed  <3n  October  nth.  On. 
opening  the  abdomen,  a  considerable  mass  of  growth  was- 
found  in  the  ascending  colon.  It  was  quite  impossible  tc- 
remove  it;  a  lateral  approximation  was  therefore  effected 
between  the  ileum  and  transverse  colon  by  means  of  simple- 
incision  and  suture.  The  patient  suffered  from  considerable- 
shock,  necessitating  transfusion  with  saline  solution,  and  lor 
this  reason  it  was  impossible  to  divide  the  small  intestine- 
between  the  site  of  the  approximation  and  the  ctecum.  He- 
had  now  quite  recovered;  his  bowels  acted  normally  and 
regularly,  and  there  was  very  little  discharge  fi-om  the  arti- 
ficial anus,  which  was  daily  contracting. — Dr.  Evans  read 
notes  of  3  cases  :  (i)  A  married  woman,  aged  36,  had  hadf 
several  attacks  of  gall-stone  colic  within  the  last  two  years. 
An  incision  was  made  over  the  gall  bladder,  which  was  found 
to  be  large  and  flaccid  ;  five  stones  were  extracted.  The- 
bladder  was  stitched  to  the  abdominal  wall,  and  a  strip 
of  gauze  introduced.  The  patient  took  the  ether  rather  badly, 
and  vomited  once  or  twice  during  the  operation.  After  the- 
operation  the  vomiting  continued,  the  patient  became  gradu- 
ally more  exhausted  and  died  in  twenty-eight  hours.  (2)  A 
man,  aged  4S,  had  had  abdominal  pains  and  constipation  for 
a  fortnight,  together  with  vomiting  ;  these  symptoms  became- 
more  marked  on  July  14th,  1S99.  Ether  was  given  and  an> 
incision  made  in  the  middle  line  from  the  umbilicus  to  the- 
pubes.  The  intestines  were  found  to  be  distended,  congested^ 
and  rather  dark  coloured.  A  portion  of  the  ileum,  probably- 
from  12  inches  to  iS  inches  long,  was  found  twisted  an(£ 
doubled  upon  itself  in  all  directions,  the  adjacent  parts  being 
firmly  adherent :  there  were  also  small  white  patches  npom 
the  gut,  about  the  size  of  sixpenny-pieces,  of  what  appeared' 
to  be  cicatricial  tissue  ;  these  were  scattered  about  irr'^gularly.. 
An  attempt  was  made  to  break  down  the  adhesions,  but  they 
were  too  firm  to  be  separated  without  injury  to  the  gut^ 
so  the  mass  of  adherent  small  intestine  was  removed,  and  the- 
divided  ends  of  the  bowel  reunited  by  Murphy's  button,  the- 
abdomen  flushed  out  with  boracic  lotion  (1  to  40),  and  the 
wound  closed.  Towards  the  end  of  the  operation  the  patient. 
was  much  exhausted,  and  suffered  a  good  deal  from  shock 
afterwards.  He  steadily  improved  for  a  fortnight  when  acute- 
peritonitis  supervened,  and  on  August  30th  the  abdomen  was- 
again  opened,  and  the  peritoneal  cavity  found  to  contain, 
serous  fluid  but  no  pus.  The  button  had  apparently  separated' 
and  moved  further  down  the  gut ;  the  patient  died  a  few 
hours  later.  Dr.  Evans  attributed  the  peritonitis  to  the- 
escape  of  some  of  the  intestinal  contents  into  the  peritoneal 
cavity  on  the  separation  of  the  button.  The  President  con- 
curred in  this  view,  and  said  he  preferred  the  simple  suture  oi' 
intestines  to  the  use  of  any  appliance.  (3) -i  man,  aged  32, 
had  had  several  attacks  of  abdominal  pain  and  constipation, 
for  which  he  had  been  in  the  habit  of  taking  aperients,  for 
the  last  five  years.  He  was  admitted  to  the  Kidderminster 
Inflrmary  on  June  22nd.  The  bowels  had  not  been  moved  for 
four  days,  aperients  having  no  effect;  he  had  vomited  once,  on 
the  day  before  admission,  a  brownish-green  bitter  fluid,  the- 
constipation  continuing.  On  June  24th  the  abdomen  was 
opened  in  the  middle  line  below  the  umbilicus.  The  ap- 
pendix was  found  to  be  very  thickened  and  adherent  to  the- 
omentum,  and  was  removed  after  division  of  tl;e  adhesions. 
The  patient  made  a  good  and  uninterrupted  recovery,  and  was- 
discharged  quite  well  twenty-one  days  after  the  operation. 
The  I'resident  recommended  operation  in  cases  of  appendic- 
itis after  the  first  attack.  Mr.  \V.  H.  Mookk  said  many  of 
these  cases  recovered  completely  without  operation  even- 
after  more  than  one  attack,  and  knew  of  cases  that  had  re- 
mained in  good  health  for  ten  years  after  an  attack. —Mr.  J.  P. 
Race  showed  a  woman  who  had  suffered  a  Severe  Injury  to> 
the  Hand  the  result  of  a  cog-wheel  crush.    The  end   of  the 
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third  finger,  which  was  almost  crushpd  off,  sloughed  oif  in  a 
few  days  :  the  other  wounds  Iiealed  well,  leaving  a  very  useful 
hand. — Dr.  B.  Addenbkooke  read  a  paper  on  an  Infective 
Theory  of  Chorea,  which  was  foUos^ed  by  a  discussion. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
December  ist.  Dr.  Middleton  showed  a  well  marked  case  of 
Myoclonus  Multiplex.  The  patient  was  a  man,  and  som^-'what 
melancholic.  The  movements  were  chiefly  in  the  quadriceps 
extensors  when  he  was  lying  on  his  bavk,  and  in  the  legs  when 
he  was  sitting.  Tlie  abdominal  muscles,  and  those  of  the 
back  and  face,were  also  involved,  but  not  nearly  so  distinctly. 
The  movements,  which  were  sometimes  as  frequent  as  60  or  So 
to  the  minute,  were  more  marked  under  observation,  and 
ceased  on  voluntary  movement. — Dr.  Frebl4ND  Fergus  nar- 
rated an  unusual  case  of  ocular  paralysis  in  a  young  man,  who 
had  complete  paralysis  of  the  one  eyeball  without  disturbance 
of  the  optic  nerve  or  retimi.  Tne  condition  was  possibly  con- 
genital.— Dr.  R.  H.  Parry  showed  two  specimens  of  Malignant 
Stricture  of  the  Large  Intestine,  both  of  which  had  been  re- 
moved by  resection  of  the  bowel. — Dr.  Ruiherfurd  showed  as 
card  specimens  thre(!  examples  of  Goitre  successfully  removed 
under  local  anesthesia,  the  specimens  weighing  10  oz.,  13  oz., 
an-d  19  oz.  respectively. 
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Surgery  :   A  Treatise  fou  Students  and   Practitioners. 

By  Thomas  Pickering  Pick,   Consulting   Surgeon  to  St. 

George's  Hospital  ;  Senior  Surgeon  to  the  Victoria  Hospital 

for  Children ;    Her    Majesty's    Inspector  of    Anatomy   in 

England  and  Wales.    London  ;  Longmans,  Green,  and  Co. 

1899.  (Roy.  Svo,  pp.  1,176  ;  440  illustrations.  25s.) 
This  treatise  will,  we  anticipate,  be  found  a  very  useful  addi- 
tion to  the  recent  supply  of  entirely  new  books  on  surgery. 
For  such  works  as  this  there  is  now  a  decided  demand.  The 
late  revolutionary  changes  bath  in  the  scientiSc  principles 
and  in  the  practice  of  surgery  liave  rendered  it  more  and  more 
■difficult  to  adapt,  even  by  the  ablest  and  most  careful  revision, 
the  excellent  textbooks  of  the  past  to  the  needs  of  the  present 
generation.  In  order  to  retain  any  former  textbook  of  surgery  in 
the  shape  of  a  handy  and  useful  volume  mucli  that  is  practically 
obsolete  must  be  rejected  to  make  room  for  the  results  of  bacte- 
riological work  and  the  latest  extensions  of  surgical  treatment. 

For  the  preparation  of  a  work  of  this  kind  Mr.  Pickering 
Pick  is  certainly  well  fitted,  as  he  has  had  much  experience 
as  a  hospital  surgeon,  and  has  gained  well-deserved  reputa- 
tion as  a  teacher.  His  treatise  is  intended  for  the  practitioner 
as  well  as  for  the  student,  and  the  association  in  its  pages  of  a 
ripe  experience  of  clinical  work  with  a  full  knowledge  of 
recent  advances  in  the  scientific  and  practical  branches  of  his 
subject,  will,  we  believe,  render  it  acceptable  to  both.  As 
might  be  expected  from  his  long  service  both  as  teacher  of 
surgery  and  as  an  acting  member  of  the  surgical  stafi"  of  a 
large  hospital,  Mr.  Pick  has  his  own  views  on  the  nature  and 
treatment  of  injuries  and  diseases,  but  such  views  cannot  be 
I'airly  regarded  as  dogmatic,  and  arc,  for  the  most  part,  in 
strict  accordance  with  contemporary  advance  in  the  science 
and  art  of  surgery. 

The  chapters  on  injuries  and  diseases  of  the  head,  chest, 
and  abdomen,  though  not  of  disproportionate  length,  present 
abroad  statement  of  the  present  condition  of  these  branches 
of  surgical  work.  Reference  is  made  to  recent  methods  of 
treatment,  but  in  some  instances  of  a  special  character,  as  for 
instance  the  surgical  treatment  of  cerebral  tumour  and  of 
epilepsy,  and  also  of  pulmonary  abscess  and  gangrene,  the 
author's  remarks,  though  probably  sufficient  for  the  student's 
needs,  fail  to  afford  such  full  and  definite  information  as 
might  be  needed  by  the  practitioner. 

The  section  on  abdominal  surgery  will  be  found  very  useful 
and  instructive,  as  in  a  chapter  of  little  more  than  sixty 
pages  the  reader  will  find  a  clear  and  concise  review  of  all 
that  he  can  desire  for  purposes  either  of  study  or  of  reference. 
With  regard  to  the  treatment  of  mild  and  incipient  attacks 
•of  appendicitis,  on  wliich  surgical  opinion  is  now  so  much 
divided,  Mr.  Pick  may  be  classed  as  an  opportunist,  and  as 


one  in  favour  of  not  deciding  too  hurriedly  upon  performing 
an  operation.  This  view,  however,  is  qualified  by  the  impor- 
tant statement  that  operative  interference  is  indicated  by  a 
hiijh  pulse  rate. 

This  treatise  differs  from  many  other  books  of  a  similar 
scope  in  the  presence  of  a  long  chapter  en  injuries  and  dis- 
eases of  the  female  generative  organs,  and  in  the  omission  of 
any  reference  to  the  subject  of  an:esthesia.  The  illustrations, 
most  of  which  are  original,  though  not  possessing  any  artistic 
attractions,  have  been  well  selected,  and  add  much  to  the 
claims  of  this  work  as  an  excellent  and  very  useful  manual 
of  modern  surgery. 

Organic  Chemistry.  By  W.  H.  Peukin,  jun.,  Ph.D.,F.R.S., 
and  F.  S.  Kipping,  Ph.D.,  D.Sc,  F.R.S.  London  and  Edin- 
burgh :  W.  and  R.  Chambers.     1900.    (Cr.  Svo,  pp.  73.     IS.) 

This  is  an  appendix  to  the  well-known  Organic  Chemistry  by 
the  same  authors.  A  notice  of  the  original  book  will  be  found 
in  the  British  Medical  Journal  of  September  aSth,  1895, 
p.  781.  The  present  appendix  is  published  :n  a  limp  cover, 
and  is  paged  so  that  it  may  be  bound  up  with  the  original 
work.  It  deals  with  certain  subjects  of  interest  in  medical 
i-tudy  that  were  omitted  from  the  two  parts  of  the  book 
already  published.  Twenty  pages  are  devoted  to  the  terpenes 
anil  camphor  compounds,  and  we  find  an  excellent  account  of 
the  constitution  and  synthesis  of  uric  acid  There  are  also 
notes  on  amido-acids,  ptomaines,  and  proteids.  The  last 
nineteen  pages  constitute  an  indt-x  to  the  entire  work. 

NOTES  ON  BOOKS. 


Christmas  Cards. 
The  size  of  the  catalogue  which  Messrs.  Raphael  Tuck  and 
Son  issue  gives  an  impression  of  the  great  number  and  variety 
of  their  productions  which  is  confirmed  and  extended  by  an 
inspection  of  specimens  of  their  cards  and  booklets.  The 
black  and  white  series  of  cards,  consisting  for  the  most  part 
of  excellent  reproductions  of  well-known  pictures  to  which  we 
called  attention  last  year,  has  received  many  additions,  but 
it  is  run  hard  by  the  "  Wedgwood  Series,"  in  which  the  effect 
of  a  Wedgwood  plaque  is  obtained  by  white  embossing  on  a 
paper  of  the  true  blue  tint.  The  firm  also  published  a  large 
number  of  coloured  cards,  and  many  diaries  and  calendars  of 
elegant  or  fantastic  form.  It  also  publishes  some  toy  books, 
among  which  Our  Soldier  Ladilies  will,  perhaps,  find  most 
favour  if  the  echoes  of  Glencoe,  Elandslaagte,  and  the  Modder 
River  have,  indeed,  penetrated  to  the  nursery.  Father  Tuck's 
Annual,  a  volume  of  stories  with  very  numerous  illustrations, 
deserves  a  more  extended  notice  than  we  can  give  it  here :  it 
has  the  great  merit  of  being  written  for  children  alone,  with- 
out any  thought  of  their  elders.  Some  other  similar  publica- 
tions are  not  quite  free  from  blame  in  this  respect.  It  should 
lie  added  that  the  firm  have  recently  erected  new  premises 
in  Moorfields,  E.C.,  to  which  they  have  given  the  name 
Riphael  Uoupe. 

REPORTS  AND  ANALYSES 

and 
DESCRIPTIONS      OF     NEW    INVENTIONS. 


AN  IMPROVED  OVUM  FORCEPS. 
Dn.  .roBN  D.  Williams  (Uoiioviu-v  Gvn.Tcologist  to  the  Cardiff  iDflimai-y) 
writes:  In  the  Bhitish  Mkdical  Journal  o[  November  4tli,  1899,  page 
1298,  Dr.  Rabagliati  depicts  and  describes  an  improved  ovum  torceps. 
May  I  be  allowed  to  state  tliat  tlic  improTement  referred  to  is  not  new. 
I  have  seen  in  the  possession  of  Dr.  Herbert  Vachell.  Cardiff,  an 
identically  improved  instrument,  and  on  communicating  with  Dr. 
Vachell  he  tells  me  that  he  has  used  his  improved  forceps  for  many 
yoars,  and,  like  Dr.  Rabagliati,  has  found  them  more  serviceable  and 
cfflcient  than  the  old  palterii.  The  instrument  was  made  for  Dr. 
Vachell  many  years  apo  by  Messrs.  Down  Brothers,  who  at  the  same 
time  constructed  to  his  design  an  improved  placental  forceps,  wliich, 
while  I'eseinbling  the  ovum  forceps  in  shape,  dillers  from  them  in 
havincr  the  blades  llattened,  uufenes  rated,  and  more  toothed.  The 
modification  alluded  to  constitutes,  I  think,  a  real  improvement  in  tlie 
construction  of  these  forceps,  enabling  the  operator  to  tackle  the 
uterine  contents  in  a  more  efficient  and  workmanlike  manner,  and  it  is 
well  that  attcnti  in  lias  been  directed  thereto.  Until  I  saw  Dr.  Vachell's 
instruments  I  was  in  the  habit  of  using  Ncilaton's  cyst  forceps,  or 
Doyen's  toothed  morccUemeni  forceps  according  to  the  size  of  the  canal 
of  the  cervix. 
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ANNIVERSARY  OF  THE   ROYAL  SOCIETY. 

Addruss  liY  Lord  Listkr. 
The  annivevsaiy  mttliiig  of  the  Koyal  Society  was  held  on 
St.  Andrew's  Day. 

Lord  LiSTF^u,  in  the  course  of  liia  presidi^ntial  address,  re- 
ferred to  some  (if  tlie  nioie  dietins^uished  Fellows  wlio  had 
died  since  the  last  anniv>'r''ary.  In  mentinniiig  Sir  WilHam 
Flower,  whom  lie  desfriheil  as  a  man  of  noble  an)  generous 
nature,  ever  ready  to  giveliis  aid  and  c  mnsel  to  those  wlio 
sought  it,  he  said  ti'a'  the  arrmigf-niei.ts  t.f  museum  cotlec- 
tious  was  a  matter  which  eiigaf^ed  Flower's  earlies-t  attention. 
One  well  quiililifd  to  t-pcak  on  ihe  suV'ject  had  said  "  tlu'  ar- 
rangement and  exhii  itiiin  of  specimens  carried  out  by  Flower 
in  both  inctinci'S  "  (the  Hunterian  Muteum  and  the  ^atural 
History  Mus-eum)  "was  to  iletinite  an  improvement  on  pre- 
vious melliods  that  he  des-erves  to  be  eon<idered  as  an  origi- 
nator and  inventor  in  museum  work  His  metliods  liave  not 
only  met  with  general  app'oval,  and  their  application  with 
admiration,  but  they  liave  been  largely  ad.  pted  by  other 
curators  and  directors  of  mustums,  both  at  home  and  ahroad." 
How  beautifully  he  carried  his  ideas  into  pi actiie  had  been. 
Lord  Lihter  said,  a  matter  of  familiar  adniiraticii  to  all  wlio 
have  followed  tlie  development  of  the  South  Kensington 
Museum  under  his  hands. 

Phkvkntivb  Inoculation. 

Lord  Lister  then  observed  that  one  of  the  most  interesting 
scientific  gatherings  which  tlie  Society  had  held  was  the 
meeting  for  discussion  at  which  M.  Hatfkine  brouijht  b' fore 
it  liis  experience  and  views  with  regard  to  preventive  inocula- 
tion. Lord  Ijister  continued  :  The  Bist  subject  with  which  he 
dealt  was  the  application  of  that  system  of  treatment  to 
cholera  He  went  out  to  hi'iiasix  jeais  and  a  half  ago  with 
the  object  of  testing  there  a  method  which  he  had  recently 
elaborated.  Applying  Pasteur's  pi  ineiples  of  the  "att(5nua- 
tion  et  reiiforceuient  des  virus,"  I  e  had  succeeded  in  ofitain- 
ing  the  microbe  of  cholera  in  two  veiy  dilferent  degrees  of 
intensity -one  HO  virulent  as  to  produce,  wlien  introduicd  in 
small  quantity  beneath  the  human  skin,  the  most  violent 
iiiflammator)  disturbaece,  and  even  mortification  at  the  seat 
of  inoculation,  the  other  so  mild  as  to  cau-ie  extremely  little 
reaction  or  inconvenience.  And  lie  had  a'Cert-iined  by  ex- 
periments upon  hini-ielf  and  some  scientifi,' friends  that,  if  a 
little  of  the  milder  form  of  the  organis-m  was  injected  hypo- 
dermically,  and  followed  a  fe*  days  later  by  a  similar  dose  nf 
the  more  potent  variety,  introduced,  it  might  be,  at  a  place 
remote  from  the  site  of  the  first  op.  ration,  the  whole  system 
of  tlie  human  body  had  in  the  interval  undergone  such  a 
change,  tliat  tlie  second  potent  injection  was  unable  to  pro- 
duce more  etfect  than  tlie  oriiiinal  nnld  one. 

This  was  a  perfect'y  definite  and  a  truly  astounding  fact: 
but  theie  were  many  who  donbtr  d  whether  it  would  prove 
applicable  for  the  prevention  of  cholera.  To  understand  thepe 
doubts,  it  is  nK-essary  to  bear  in  mind  some  very  important 
distinctions  that  have  been  estahlinhed  regarding  a'tificial 
immunity  to  infective  diseases.  Pathogenic  microbes  pioduc^e 
by  their  growth  in  organic  media  poisons  or  toxins,  »ar>  ing 
according  to  the  nature  of  the  miirohe  concerned,  hut  oft-  n  o' 
astonislnng  potency  ;  and  it  is  commonly  by  means  of  these 
poisons  that  the  iofective  diseases  produce  their  fatal  effects. 
The  toxins,  which  are  purely  chemical  products,  can  be 
separated  by  filtration  from  Die  microbes  that  produci-d  them, 
and  animals  naturally  liigiily  suseepiible  to  their  action  can 
be  completely  protected  ag^iinst  them  by  the  administration 
of  successively  larger  and  larger  doses.  VVlien  thus  rendered 
proof  against  tlie  poisons  produ  ed  by  the  microbes,  they  are 
secured  against  the  chief  causes  of  their  fatality. 

But  besides  this  antitoxic  immunity,  a  strikinyly  different 
kind  of  protect  ion  against  infective  diseases  may  be  produced 
If,  instead  of  the  toxins,  the  bodies  of  the  luicioties  them- 
selves are  administered  to  an  animal,  it  acquires  a  wonderful 
power  of  repelling  the  assaults  of  that  particular  kied  of 
micro  oiganii-m,  which  is  thus  rendered  incapable  of  obtain- 
ing a  footing  among  the  tissues  o'  the  creature.  This  kind 
of  protection  las  been  termed  by  M^tchnikofl'  anti-infective 
immunity.  The  antitoxic  and  anti-infective  forms  of  im- 
munity appear  to  be  quite  independent  of  each  otb*  r.  An 
".nimal  may  be  brought  to  a  veiy   high  degree  of  protection 


against  the  attacks  of  a  microbe,  and  jet  remain  perfectly 
su-ceptihle  to  the  poisonous  action  of  its  toxin. 

Now  choleia  is  essentially  a  toxic  disease.  It  is  by  the 
poison  which  the  cholera  bacillus  produces  tliat  the  fatal 
sympton.s  are  occasioned  Hence  it  miglit  appear  at  first 
siglit  as  if  an  antitoxic  tieatmmt  could  alone  give  promise  of 
success  in  dcalinii  with  it.  Haffkine's  injections,  on  the 
o  lier  hand,  prepared  with  the  bodies  of  the  microbe,  were 
essentially  anti-infective,  not  antitoxic. 

Haflkine,  however,  felt  confidence  in  his  method,  and 
resolvfd  t  >  give  it  a  trial  in  India,  where  the  dreadful  disease 
is  in  some  districts  awfully  prevalent ;  and  he  pursued  his 
object  in  spite  of  wellnigh  insurmountable  difficulties  with  an 
enthusiastic  perseverance  and  an  heroic  self-devotion  which 
s  ould  never  be  forgotten.  How  fully  his  efl  jrts  werecrowned 
with  success  was  evident  from  the  striking  atatittics  which  he 
brouglit  before  us,  confirmed  as  they  were  by  Professor 
Simpson,  now  of  King's  College,  who  had  shared  his  labours 
in  India,  and  was  pri-sent  at  the  meeting. 

Now  tliat  we  know  the  success  of  these  preventive  inocnla- 
tions  for  cholera,  we  are  perhaps  able  to  explain  them.  It  ap- 
peals to  be  established  that  the  cholera  bacillus  invariably 
attacks  the  mucous  membrane  oi  the  intestinal  canal.  And  if 
it  be  admitted  that  this  is  always  the  primary  site  of  its  in- 
vasion, we  can  well  understand  that  the  anti-infective  inocu- 
lation, by  securely  protecting  the  mucous  membrane  against 
the  invasion  of  the  microbe,  may  prevent  it  from  ever 
developing  in  the  body  and  from  ever  producing  its  deadly- 
toxin. 

')  liese  considerations  enable  us  to  understand  Haffkine's 
position  with  reference  to  plague.  The  plague  bacillus,  like 
that  of  cholera,  can  be  cultivated  apart  from  the  animal  body 
in  artificial  media.  Uvirrg  plague  bacilli  could  of  course  not 
be  injected  ;  but  it  is  a  happy  circumstance  that  their  life  is 
not  essential  to  their  efficacy  for  producing  anti-infec- 
tive immunity.  Cultures  of  the  microbe  could  thus  be 
ustd  after  being  sutijected  to  a  temperature  higli  enough  to 
ensure  their  death  and  prevent  the  possibility  of  communi- 
cating the  disease  with  them. 

But  another  important  point  claimed  his  attention.  He 
had  noticed  in  his  cholera  statistics  tliat  among  the  compara- 
tively few  persons  who  were  attacked  in  spite  of  inoculation, 
the  disease  was  as  fatal  as  in  the  uninoculated.  Or,  to  speak 
technically,  while  the  absolute  mortality  was  immensely  re- 
duced by  the  inoculations,  the  case  nioitality  was  unaffected' 
by  them  This  he  attntiuted  to  the  purely  anti-infectious 
charactrrof  liis  cholera  inoculation;  and  it  occurred  to  him 
that  if  lie  could  combine,  in  the  case  of  plague,  the  antitoxic- 
with  the  anti-infective  element,  he  might  not  only  diminish 
tlie  number  of  attacks  of  tlie  disease,  but  also  render  them 
less  deadly  when  they  did  occur,  by  robbing  the  plague  toxii» 
of  its  power  for  mischief  With  this  object  in  view  lie  re- 
solved to  cultivate  the  plague  bacilli  for  so  long  a  time  as  to 
allow  of  an  accumulation  of  their  toxin  in  a  concentrated  form: 
in  the  liquid  in  which  they  grew;  and  having  devised  an  in- 
genious and  effective  method  of  culture,  he  continued  it  for- 
five  or  six  weeks.  He  expressly  disclaimed  any  wish  to  regard 
tlie  thi^oiy  that  led  liim  to  this  practice  as  more  than  aguess. 
But  wliether  well  founded  or  not,  his  guessing  lias  been  fol- 
lowed by  striking  success.  It  is  difficult,  when  inoculations 
aie  practised  on  a  large  scale,  to  obtain  accurate  statistics  aa 
to  tlie  relative  aggregate  mortality  among  the  inoculated  and 
uninoculated  ;  but  with  the  case-mortality  it  is  otherwise. 
Many  patients  with  plague  were  adm  tted  into  the  piagne 
liospitals;  and  it  was  easy  to  learn  which  of  them  had  re- 
ceived inoculation  and  I'ompare  their  cases  as  regards  the 
propiirtion  of  recoveries  with  those  which  had  not  been  so 
ti-at'  d.  The  result  has  b- en  to  show  incontestably  that  the 
case-mortality  in  the  inoculated  is  less  by  50  per  ctnt.  than 
tl  at  in  the  uiiinoculated.  Tlius  Haffkine's  anticipation  iEt 
that  resprct  seems  to  have  been  fully  justified. 

At  tlie  same  time  the  number  of  attacks  appears  to  have 
been  greatly  reduced  by  inoculation.  He  brought  before  ns 
ceitain  comparisons  tliat  liad  been  instituted  in  gaols  and 
elsewhere  that  Irad,  as  he  said,  tlie  precision  of  laboratory- 
experiments;  wliere  the  inoculated  and  uninoculated  were  in 
all  otfier  respects  under  identically  similar  conditions,  and  alJ 
were  under  strict  supervision,  the  observations  being  con- 
tiolkd  by  independent  witnesses.  And  although  the  numbers 
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here  were  not  very  large,  the  facts  were  extremely  convincing. 
Taken  altogether,  the  evidence  b' ought  beiore  us  tended  to 
the  conclusion  that  this  system  of  preventive  inoculation  is, 
under  proper  management,  capable  of  redui'iug  the  mortality 
in  a  plague-stricken  distiict  by  between  80  and  90  per  ceut. 

At  the  close  of  his  discourse  Haffkine  referred  with  couii 
•dent  hope  to  typhoid  fever.  Considering  tiie  close  analogy 
that  exists  between  that  disease  and  choUra,  he  early  pre- 
dicted that  the  protective  method  which  had  proved  success- 
lul  with  the  one  would  answer  with  the  other.  Indeed,  he 
was  only  prevented  from  dealing  with  typhoid  himself  on  the 
eame  lines  by  the  persuasion  of  friends,  who  urged  that  he 
was  already  overtaxed  by  the  cholera  work.  His  suggestion 
has  been  more  recently  acted  on  by  Professor  Wright  of 
Uethy,  who  has  developed  with  great  zeal  aud  ability  a 
method  of  procedure  which  appears  full  of  promise.  As  a 
member  of  the  Plague  Commission  he  had  large  oppor 
tunities  for  applying  it  in  India  ;  and  although  sufficient 
time  has  not  yet  elapsed  for  testing  fully  its  protective 
efficacy,  he  clearly  established  its  freedom  from  any  imme- 
diate injurious  consequences.  Meanwhile,  some  earlier  trials, 
though  on  a  limited  scale,  have  proved  so  satisfactory  that  our 
army  authorities  have  seen  their  way  to  recommending  the 
system  to  our  soldiers  going  out  to  South  Africa,  where  the 
disease  is  grievously  prevalent,  and  we  may  fairly  anticipate 
that  many  a  gallant  life  will  thus  be  preserved. 

How  long  the  protection  caused  by  these  protective  inocula- 
tions will  last  is  at  present  somewhat  uncertain.  It  will  no 
doubt  differ  in  its  duration  in  different  diseases.  In  the  ease 
of  cholera  it  appears  from  Haffkine's  results  that  it  continues 
for  upwards  of  a  year.  In  plague  so  far  as  can  be  judged 
hitherto,  it  would  also  seem  to  last  for  at  least  a  twelvemonth. 
With  typhoid  there  are  not  yet  materials  for  forming  an 
estimate. 

I  have  thought  it  nor  unOtting  to  dwell  upon  this  subject  of 
preventive  inoculation  on  the  present  occasion,  because,  while 
it  is  of  supreme  practical  importance,  it  is  in  many  directions 
of  high  scientific  interest. 
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The  Middlesex  Hospital. 

Cancer  Investigation  Scheme. 
Last  week  the  quarterly  court  of  Governors  of  the  Middlesex 
Hospital    sanctioned  a   scheme    already  considered    by    the 
Managing  and  Medical  Committees   for  the  systematic    in- 
vestigation of  cancer. 

The  new  Cancer  Research  Laboratories  will  be  in  lull  work- 
ing order  by  the  end  of  the  year.  The  accommodation  pro- 
vided for  the  purpose  of  the  scheme  includes  pathological  and 
chemical  laboratories,  and  a  director's  office.  The  labora- 
tories, which  are  situated  in  the  receutly-built  Cancer  Wing 
of  the  hospital,  are  fitted  up  very  completely  ;  and  the  work 
whii:h  it  is  proposed  to  do  will  be  carried  on  under  the  most 
favourable  conditions.  The  permanent  staff  of  the  labora- 
tories will  consist  of  a  director,  an  assisraiit  to  the  director, 
and  a  registrar.  It  is  also  proposed  to  afford  facilities  to 
others  who  may  be  specially  interested  in  this  part  of  path- 
ology, and  are  qualified  to  carry  on  original  work  in  connec- 
tion with  it.  Mr.  Alexander  Foulerton,  F.R.C.S.,  has  been 
appointed  Director  of  the  Laboratories,  and  au  advertisement 
inviting  applications  for  the  other  posts  appeared  in  the 
British  Medical  Journal  of  December  2nd.  The  Governors 
of  the  Middlesex  Hospital  are  to  be  congra.,ulated  on  the 
public  spirit  which  has  prompted  them  thus  seriously  to 
make  an  effort  to  deal  with  what  is  in  mauy  ways  the  most 
terrible  disease  which  afflicts  mankind,  and  we  are  glad  to  be 
able  to  add  that  a  generous  donation  of  ^1,000  from  Mr. 
Arthur  W.  Davis  has  already  been  placed  at  their  disposal  for 
the  furtherance  of  the  objects  of  the  scheme. 

According  to  this  scheme  a  Cancer  Investigation  Committee 
is  to  be  formed,  consisting  of  the  surgeons  to  the  hospital  and 
the  lecturers  on  medicine,  surgery,  and  pathology,  the 
director  of  the  Cancer  Research  Laboratories  being  the 
scientific  secretary.  This  Committee  would  superintend  the 
issue  of  reports,  the  business  of  the  laboratDries,  and  the 
election  of  members  of  its  staff.  Tlie  responsible  director  will 
be  aided  by  an  assistant  and  also  by  a  medical  officer  and 


registrar,  who  would  have  access  to  the  wards  for  tlie  purpoi-o 
of  obtaining  information  needed  for  the  dt-pirtmnnt.  Turt-e 
rooms  already  existing  in  the  Cancer  B  uck  are  suggested  'or 
laboratoiy  accommodation:  one  as  the  dir>'flor'a  •  ffice,  t*  « 
second  as  the  chemical,  and  the  third  as  the  baitenohgical 
and  miorosoopic  laboratory,  but  yet  larger  premises  are  held 
as  desirable. 

The  necessary  expenditure  for  preliminary  alti-ratio'ia 
and  fittings  in  the  three  rooms  cousiiered  suita'ile  lor  re- 
search purposes  is  estimated  at  £i,(>^.  the  annual  expenses  at; 
^650.  The  latter  include  a  salary  of  £11^0  t.i  the  director,  £100 
to  his  assistant,  at  least  for  the  first  y^ar,  ^100  lo  the  meiiieal 
iiffifer  and  registiar,  with  ;,f  100  for  board  atid  residence.  ,^30 
is  appoitinned  to  the  laboratory  assistant,  whilst  tlie  estimate 
of  the  maintenance  of  the  laboratories  is  £^o. 

The  framers  of  the  scheme  also  suggest  the  scope  of  the 
investisjatioiis. 

(a)  Every  case  of  cancer  and  sarcoma  in  the  hosp  tal  is  to 
undergo  a  syMtematic  bacteriological  and  histological  examin- 
ation. The  results  of  this  systematic  exatuination  would  be 
applied  to  an  attempt  to  formulate  a  classification  of  sarco- 
mata, hitherto  very  unsatisfactory,  and  to  the  investigation  of 
the  causes  of  both  forms  of  malignant  disease. 

(6)  As  reHp^cting  causation,  the  framers  of  tfie  scheme  not« 
that  in  the  case  of  carcinoma  recent  theories  not  universally 
accepted  as  to  a  blastomycetie  causation  require  invest  igatiou. 
The  arguments  in  favour  of  them  have  been  very  ably  urgui 
by  Italian  pathologists,  and  careful  bacterioloiiical  examina- 
tions are  required,  if  only  for  the  purpose  of  obtaining  nega- 
tive evidence.  The  theoiy  of  a  protozoal  causation  has  now 
been  practically  abandoned  by  pathologists,  and  probab'y 
would  not  require  any  further  investigation.  The  older  theoiy 
as  to  the  direet  origin  of  carcinoma  from  normal  epithelial 
cells  as  the  result  of  a  perverted  or  irregular  overMrowth,  and 
independently  of  the  influence  of  any  parasites  from  witliout, 
would  seem  to  offer  the  line  of  research  from  which  definite 
results  might  most  probably  be  expected. 

(c)  As  to  the  causation  of  sarcoma,  a  knowledge  of  the 
pathology  of  that  form  of  malignant  disease  is  even  less 
definite  than  in  the  case  of  carcinom*.  We  have  reasonable 
grounds  for  assuming  that  all  varieties  of  carcinoma  are.  ab 
any  rate,  manifestations  of  one  and  the  same  kind  of  morbid 
action.  Bat  with  regard  to  sarcoma,  there  is  reason  t<>  believe 
that  the  term,  as  ordinarily  used,  includes  the  results  of  raoie 
than  one  morbid  process.  Recent  inve-tinators  (Curtis, 
Busse,  and  Nello  Biargi)  have  shown  that  some  of  the  cases, 
which  clinically  would  be  classed  as  sarcomita,  are  definite 
instances  of  yeast  infection.  And  there  is  also  presump'ivH 
evidence  that  someof  the  cases  which  are  c'iuically  recoanised 
as  "  lympho  sarcoma  "  may  similarly  be  caused  by  a  parasitic 
infection  of  s^me  sort.  On  the  other  hand,  there  is  no  reason 
for  supposing  that  all  cases  of  sarcoma  are  due  to  a  para-<itin 
infection.  The  relation  of  some  cases  of  sarcoma  t'>  chronio 
inflammation,  arising  independently  of  the  action  of  micro- 
organisms, would  require  investigation. 

The  scheme  urges  the  value  of  a  precise  and  scientific  tabu- 
lation of  ea-es  of  malignant  disease  in  connection  with  puhlin 
heal  h  statistics.  It  is  urged  that  it  is  not  advisable  that  the 
term  "cancer  "  should  any  longer  be  made  to  include  sarc  ima 
in  the  Registrar-General's  returns,  which  are  still  of  very 
small  value  in  assisting  to  the  formation  of  a  correct  judgment 
as  to  the  age  and  sex  incidence  of  bnth  diseases.  Systematic 
examination  of  the  blood  and  quantitative  examinatinn  of 
the  urine  in  malignant  cases  are  also  indicated  as  specially 
suited  for  laboratory  investigation. 

The  Medical  Committee  have  accepted  in  a  general  sense 
the  above  suggestions  for  the  pursuit  of  investigations  on 
malignant  disease. 

The  Westminster  Hospital. 
Clinical  Laboratory. 
A  new  departure  has  been  recently  taken  at  WestminBter 
Hospital  with  regard  to  the  Pathological  Di-partment,  and  the 
Governors  are  taking  steps  to  place  the  whole  o<  that  depart- 
ment on  a  footing  conformable  with  the  modern  advances  of 
that  branch  of  scientific  medicine.  A  cliiiii'al  Uboratoiy  is 
bning  constructed  which  will  be  in  working  order  >arly  in  the 
New  Year,  aud  the  Governors  are  sparing  no  expei  se  to  render 
it  thoroughly  efficient.    At  the  same  time  it  is  reioguised  that 
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til*"  superintendpnt  of  the  laboratory  fhould  be  a  profeesed 
patlio'iiyist,  Hijd  nipt  a  pdyeiciau  or  surgeon  in  praetice ;  and 
that,  till  refore,  tlie  remuneration  to  be  paid  liiui  nliould  be  on 
a  liigtier  ccale  than  is  usual  with  hospital  appoiutuieiils.  As 
pailiologist  and  curator  of  the  museum  the  liolder  of  the  offiee 
will  reef  ive  ^250  a  >ear,  and  since  he  will  also  be  lecturer  in 
patholoty  to  tliH  medical  school,  a  certain  sum  will  further 
acirue  to  hiai  from  Hie  fees. 

In  requiring  that  the  holder  of  the  office  should  be  a  pro- 
fe8-ed  pdlliolo^ist,  the  (governors  have  taken  a  step  as  jet 
taknii  by  few  of  the  London  hospitals  ;  but  it  is  held  to  be 
advii-able  from  the  poiiit  of  view  of  the  patifntc,  the  hos-pital 
Blatt',  and  the  lepuiation  of  the  hospital  and  school,  and  one 
which  has  been  shown  to  work  admirably  in  the  case  of  the 
Joims  Hopkins  Hospital  at  Baltimore,  to  cite  the  most  notable 
example. 

Dr.  Lrtzarus-Batlow  has  been  elected  to  fill  the  office  thus 
created,  and  sime  he  bus  alieadyhad  over  seven  j ears' exp.  ri- 
e>iCH  in  p«thology  as  IVmonstrator  of  Pathology  at  Cambridge 
University,  and  tlurator  of  the  Museum  and  Demon-trator  of 
Morbid  Anatomy  at  .St.  George's  Hospital,  hi.s  appoiiitmeiit 
will  dnnbtlens  justify  the  expectations  of  the  Governors  with 
regard  to  the  new  departure  that  they  have  taken. 


THE     WAR     IN     SOUTH     AFRICA. 

[From  our  Special  Corrfspondent  in  Capetown.] 

November  15th. 
The  Boer  Wounded. 
The  transport  Pafiolt  arrived  from  Natal  yesterday,  with  87 
Boer  prisoners,  of  whom  about  twenty  were  wounded,  and 
WHiesent  on  to  No  i  Geneial  Hospital  at  Wjnherg.  The  rest 
went  in  the  u^^ual  course  to  the  prison  ship  Penelope  at 
SimiinsTown.  The  wounded  men  were  landed  at.  the  (Jape- 
loi^n  Docks,  and  thence  conveyed  by  train  direct  to  Wynherg 
Station.  I  have  not  as  yet  had  an  opportunity  of  examining 
tliH  injured  men,  but  from  what  I  saw  of  them  as  they  were 
being  landed,  I  should  say  that  none  of  the  injuries  are  very 
severe  ;  only  5  were  stretcher  cases,  the  rest  being  quite  able 
to  walk  As  in  the  case  of  the  British  wounded,  to  whom  I 
referred  last  wt-ek,  most  of  them  appeared  to  be  hit  in  the 
extremities.  Two  Boer  surgeons,  Drs.  Sharpe  and  Marais, 
accompanied  them. 

Arrangements  for  Removal  op  Wounded  to  Wynberg 
Hospital. 

The  local  centre  of  the  St.  ,Iohn  Ambulance  has  got  into 
working  oider  a  scheme  for  affording  a^-siptance  en  route  to 
ttiH  sick  conveyed  from  the  Docks  to  tlie  General  Hospital. 
At  the  Docks,  where  the  men  are  entrained,  it  has  a  trained 
nuise,  with  three  lady  assistants,  and  at  Wynberg  Station, 
where  they  are  detrained  for  conveyance  by  ambulance 
waggon  to  the  hospital,  a  trained  nurse  with  5  ladv  assistants. 
A  waiting  room  is  provided  at  each  place,  with  a  paraffin 
Stove  and  light  refreshments,  such  as  bovril  milk,  tea,  coffee, 
oocoa,  and  aerated  waters,  with  stimulants  Lounges  and 
chairs  are  fixed  up  in  each  dep6t,  and  they  furnish  not  only  a 
place  where  the  men  can  he  kept  in  privacy,  but  the  oppor- 
tunity of  a  little  refreshment  before  the  journey  is  under, 
taken.  At  Wynberg,  the  advantage  of  this  provision  is 
ohvions,  as  the  hospital  is  fully  a  mile  distant,  and  the 
amliulanee  waggons  can  only  convey  about  twenty-four  each 
jonrtiey,  so  that,  a  number  must  always  have  to  remain  in 
Waiting  for  a  time.  The  bearer  detachment  of  the  Association 
has  not  ypt  been  made  use  of,  but  is  ready  whenever  required. 
Very  much  more  voluntary  aid  is  available,  but  the  authori- 
ties have,  for  the  present,  declined  it. 

The  Good  Hope  Society. 

The  Good  Hope  Society,  which  has  been  formed  for  the 
purpose  of  providing  sick  and  wounded  with  extra-regulation 
comforts,  is  meeting  with  enthusiastic  support,  Mrs. 
Haiihnry  Williairis,  the  chatelaine  of  Government  House, 
being  the  moving  spirit.  It  is  supplying  such  things  as 
flowers,  literature,  fruit,  tobacco  and  cigarettes,  easy  chairs, 
lounges,  etc. 

The  Sympathy  op  the  "  Brown  People." 

Jn  connection  with  this,  a  very  touching  instance  of  the 
^Biet  sympathy  of  the  coloured  people  ought  to  be  men- 


tioned. A  largely-attended  meeting  of  coloured  men  was 
held  at  Stellenbo-ch,  a  veiy  ho'  Bond  centre,  but  where  the 
Brown  piople  are  enthu-iastically  loyal,  to  consider  the  best 
way  of  helping  the  Impel  lal  authorities,  and  it  was  decided 
to  forward  regularly  supplies  of  strawberries  and  other  fruik 
to  the  hospital.  Stelienhosc^h  is  a  large  fruit-producing 
centre,  and  most  of  the  coloured  folk  have  their  little  gardens. 
No  white  man  was  present  at  the  meeting,  and  the  actioo 
was  absolutely  spoutarecus. 

Offhr  of  a  Hospital  at  Stellenbosch. 
The  loyal  whites  held  a  meeting  at  the  same  place,  and 
decided  to  ofler  theGeneial  a  hail  fully  equipped  as  a  hospital 
with  12  beds  and  provided  with  nursing  staff.  Dr.  Verofeld 
agreeing  to  give  his  services  as  surgeon.  All  was  to  be  done 
at  the  expense  of  the  community.  Whether  this  kind  offer 
will  be  accepted  I  do  not  know.  The  village  has  an  evil 
sanitary  reputation,  so  perhaps  the  Surgeon-General  will 
hesitate. 

Medical  Attendance  on  the  Johannesburg  Refugees. 

Tlie  problem  of  medi'^al  ailendai,ce  on  the  Johannesburg 
refugees  has  had  the  a- tei.tion  of  the  local  relief  committees. 
As  we  have  now  about  20,000  of  these  people  in  our  midst 
most  of  them  practically  penniless,  there  is  naturally  a  goocf 
deal  of  sickness  ainongst  them,  mostly  gastrointestinal 
diseases,  and  bronchopneumonia  amongst  the  children. 
Dr.  Jane  Waterston,  Mi-s  KMith  Pellatt,  LSA,  and  DrB. 
Kitching,  Fuller,  Hazell,  Von  Landsberg,  and  Darley-IlHrtley 
have  volunteered  their  strvices,  and  are  dividing  the  duty  of 
gratuitously  attending  the  si'attered  refugees  at  the  six  homes 
and  at  their  lodgings  in  the  city.  Several  chemists  have 
kindly  undertaken  to  do  the  dispensing  at  half  ordinary 
rates. 

Vaccination. 

The  Relief  Committee  is  very  wisely  insisting  on  every 
claimant  for  relief,  without  distinction,  being  vaccinated — 
a  very  necessary  measure,  as  Joljannesburg  has  never  been 
free  from  small- pox  for  years,  and  several  cases  have  already 
been  brought  down. 


THE   PHYSICAL    STANDARD    FOR    ADMISSION 
TO    THE    ARMY. 

At  the  annual  meeting  of  the  British  Medical  Association* 
held  at  Portsmouth,  the  following  resolutions  were  passed  io 
the  Section  of  Mfdicine: 

That  tlie  Council  he  requested  to  communicate  to  the  War  Office  that  it 
is  the  opiuioD  of  this  Section  ti  at  ttie  phj  steal  examination  of  candidates 
for  the  aru  y  should  prec-ile  the  e  incat  oiial. 

That  the  Council  be  1  e'p  este  i  i<>  t  onitnunicate  to  ihe  War  Office  that  it 
is  the  opinion  of  this  Secti m  that  soloiers  ought  not  to  seive  in  tho 
tropics  before  the  a^e  o'  t  ^e  tty-tw"  (22). 

That  the  pliysical  ^tandar  I  fnr  >.dmi8'ion  to  the  ru'^Iic  services  requires 
reconsideration,  and  iliat  f'e  Coui  oil  he  aho  n  quested  '0  i  ommunicate 
this  reso'ution  to  the  War  Office,  the  Admiralty,  and  the  other  Govern- 
mental bodies  interested. 

Copies  of  these  resolutions  wfrt^  in  due  course  forwarded  t« 
Her   Majesty's   Secretary   of   State   for   War.     The  following 
reply  has  been  received  by  tt>e  General  Secretary  : 
[Copy  ] 

War  Office, 

London,  S.W., 
December  2nd,  1809. 
Sir, — I    am  directed    by  the  Secretary  of  State  for  War  t* 
acknowledge  the  re<'eipt  of  your  letter  of  8th  ultimo  forward- 
ing copies  of  resolutions  pas.-eH  at  the  annual   mieting  of  the 
British  Medical  Association  at  Portsmouth  in  August  last. 

In  reply  I  am  to  acquaint  jou  that  Lord  Lansriowne  will 
take  note  of  the  view  expressed  by  the  Association  in  regard 
to  the  important  snVij- cts  fiealt  with  in  the  lesolutions,  and  I 
am  to  state  also  that  it  may  be  of  interest  to  the  Council  to 
know  that  he  has  appointed  a  Oommittee  to  report  upon  th© 
question  of  the  physical  stanHarr^s  for  admission  to  service. 
I  am.  Sir, 

Your  obedient  servant, 

R.  H.  Kkox, 
The  General  Secretary, 

British  Medical  Association, 
429,  Slraud,  W.C. 
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NOTICE   OF  QUARTERLY    MEETINGS    OF  COUNCIL 

FOR  1900. 
Meetings  of  the  Council  will  be  held  on  January  17th,  April 
iiith,  July  iith,  and  October  loth,  1900.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
£orms  of  application  to  the  General  Secretary  not  later  than 
'  twenty-one  days  before  each  meeting — namely,  December 
27th,  1899,  March  22nd,  June  21st,  and  September  27th,  1900. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recoj^nised  Branch  Council. 

Candidates  seeking  election  bv  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  Mo  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETIN<-;S  TO  BE  HELD. 

Bhropsetre  and  Mid-Wales  Brwch.  — A  meeting  of  tlie  Clinical  aud 
PatUologiual  Section  of  this  lirancli  will  be  held  at  5  p  m  m  Tuesday, 
December  12th,  at  the  Salop  (ufii-ruat-y.  Members  who  wish  to  read  com- 
munications, or  sliow  c.ises  or  specimens  are  requested  to  com'iiunicate 
wdth  the  Eoaorary  Secretaries.  It  is  hoped  that  every  member  will 
endeavour  to  a'tend  this  meeting.— Kaeold  H.  B.  Macleod,  Leonard  J. 
Godson,  College  Hill,  Slu-ewsbury.  II moi-ary  Secretaries. 


Metropolitan  Counties  Branch. — A  special  general  meeting  of  this 
"Branch  will  be  held  on  Tuesday,  December  igtli,  at  5  p  M  ,  in  tue  Museum 
ot  Practical  Geology,  Jerinyn  Street,  S.W.  (by  kind  permission  of  the 
Director),  to  consiiler  the  report  of  the  Council  upon  a  letter  received 
from  the  East  York  and  Nortli  Lincoln  Brauch  witli  reference  to  tlie 
certification  of  midwives  and  opti<nans. — K.  Betham  Robinson,  M.S., 
I,  Upper  Wimpole  S'reet.  W.,  J.  W.  Washboubn,  M.D.,  6,  Cavendish 
Place,  W.,  Honorary  Secretaries. 


BorTHEEN  Branch:  South-Kam  Hants  District.— The  half-yearly 
jneetiijg  jf  this  District  will  be  held  at  th.-  Medical  Libra'-y,  5.  Pembroke 
ioad,  Portsmouth,  on  Thursday,  December  14th,  at4P.M.  Members  willing 
to  sho*v  patients  or  specimens,  or  to  read  communications,  are  rciiuestea 
to  communicate  with  C.  C.  ClaremowT,  VI  D.,  57,  Elm  Grove,  Southsea, 
Honorary  Secretary. 

LANCASHIRE  AMD  CHESHIRE  BRANCH. 
Amebtino  of  this  Branch  was  held  in  tlie  VLedical  Institution, 
Iiiverpool,  on   Wednesday,   November  29th,  at  2.30  p.m.     Dr. 
Charles  Macfie,   Presideiit,  occupied  the  chair  and  there 
were  over  seventy  meiubt-rs  present. 

Opinion  of  Branch-s  on  General  Ptilicy. — Dr.  Ritchie  drew  at- 
tention to  the  'act  that  the  Branches  iuve  at  pivsent  no  oppor- 
tunity of  expressing  an  opiniim  on  questions  of  general  policy 
or  affecting  the  pro'essimi  at  lar^e  when  such  are  about  to  be 
dealt  with  by  the  Centr-tl  Counril,  and  prnpuSHd  the  following 
Tesolutions,  which  Wf-re  seconded  bv  Dr   Massiah  : 

1,  That  this  Branch  is  of  opinion  that  when  matters  of  general  policy  or 
affecting  the  profession  at  lar^e  arc  about  to  be  discussed  by  the  Central 
Council,  the  Branches  should  have  an  opportunity  of  expressing  an 
opinion  on  such,  and  that  as  a  means  to  that  end  the  agenda  of  a  Central 
Council  meeting  should  be  received  by  the  members  thereof  at  least 

ourteen  days  before  such  meeting,  and  that  such  matters  should  not  be 
considered  private  and  cuufideiittal  to  inrmbcrs  of  Council. 

2.  That  the  meetings  of  tue  Branch  bo  held  as  far  as  possible  within 
fourteen  days  of  the  meetings  of  the  Central  CounciL 

A  discussion  took  place  in  which  Dr.  James  Barr  and  Dr. 
William  Carter  opposed  aad    Dra.  Rayner  and  Brassby 


Brierlfy  supported  the  resolutions.  On  Iheir  being  pat  to 
the  meetinu  18  votes  were  recorded  in  favour  of  and  5  against 
the  resnlutioirs,  which  were  therefore  carried ;  a  large  uamber 
of  members  abstained  from  voting. 

Resolutions  Aitnpred  at  the  Annual  Meeting  of  the  Asmciation. 
—  Mr  Colin  Campbell  had  given  notice  that  he  would  call 
attention  to  sone  important  reso'utions  adopted  by  the 
British  Medical  Association  at  its  recent  annual  general 
meeting  at  Portsmouth,  and  to  the  action  of  the  Council  of  the 
Association  thereon,  and  would  move: 

That  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical  Asso- 
ciation condemns  tlie  action  of  the  Council  of  the  Association  in  refusing 
to  carry  into  cITect  important  resolutions  adopted  by  the  Association  in 
general  meeting  assembled,  and  regards  such  refusal  as  a  neglect  of  the 
interests  of  the  medical  profession,  and  as  a  contravention  ot  the  Articles 
of  Association. 

In  order  to  save  the  time  of  the  meeting  Mr.  C^mpbi'll  asked, 
and  was  given,  permission  to  move  the  res  duti.m  standing  in 
his  name  as  an  amendment  to  one  of  Dr.  Brierley's  reso- 
lutions.— Dr.  Brisshy  Bkierltcy  then  moved,  and  Dr. 
O'SuLLiVAN  seconded  pro  formd  the  following  resolution: 

That  this  meeting  protests  .against  the  action  of  the  Council  in  refusing 
to  carry  into  etfect  tlie  resolutions  of  the  annual  meeting,  which  action  is 
a  violation  of  the  Articles  Qi  Association.  If  these  resolutions  are  bind- 
ing this  meeting  shall  take  steps  io  summon  a  special  general  meeting  of 
the  Association  to  consider  the  matter. 

Dr.  William  Carter  asked  if  it  were  not  the  fact  that  the 
Central  Cnuneil  was  at  the  present  time  taking  legal  opinion 
on  tins  question. — Tlie  Prb.^idknt  replied  that  the  Honorary 
Secretary  informed  him  that  such  was  the  case. — Dr.  MaOFiE 
Campbkll  moved  the  following  amendment,  which  was 
seconded  by  Dr.  Ritchie  : 

That  this  matter  be  postponed  until  tlie  Central  Council  has  taken  lejal 
opinion. 

A  discussion  followed,  in  which  Drs.  Woodcock  and  Jambs 
Barr  supported  the  amendment ;  and,  after  Dr.  Brieklbv's 
reply,  tht-  amendment  was  put  to  the  meeting,  when  25  voted 
in  its  favour  and  9  against.  It  was  therefore  declared  to  be 
carried.  On  Dr.  Macfie  Campbell's  amendment  being  plao<^d 
before  the  meeting  as  the  sub^tal.tive  resolution,  Mr.  Colin 
Camphkll  moved  his  original  resoluti  'nas  an  amendment,  by 
permission  of  the  Chair,  explaining  that  it  had  been  drawn  up 
in  coUaborition  with  Mr.  Victor  Horsley  as  follows  : 

That  the  Lancashire  and  Cheshire  Brauch  of  the  British  Medical 
Association  condemns  the  action  of  the  Council  of  the  Association 
in  refusing  to  carry  into  effect  important  resolutions  adopted  by 
the  Association  in  general  meeting  assembled ;  aud  regards  such  refusal 
as  a  neglect  of  the  interests  of  the  medical  profession,  and  as  a  contraven- 
tion of  the  Articles  of  Association. 

This  was  seconded  by  Dr.  Francis  Vacher.  On  a  vote  being 
taken  the  President  declared  the  amendment  lost.  This 
decision  was  challenged,  aud  a  rec  luut  was  made,  when  17 
voted  in  favour  of  and  26  against  the  amendment,  which  was 
therefore  lost.  Several  members  abstained  from  voting.  Dr. 
Macfie  Campbell's  amendment  was  then  put  as  the  substan- 
tive resolution,  and  agreed  to  nem.  con. 

Railw'iy  Er/ienses  of  R  pres/mtatioes. — Dr.  Brierley  proposed, 
Dr.  T.  R.  BttALisHAW  setroaded  and  it  was  resolved  nem  con.: 

That  inasmuch  ai  the  representatives  of  the  Branches  on  the  Parlia- 
mentary Bills  Committee  and  on  the  Committees  of  the  General  Council 
are  sent  to  take  a  share  in  the  conduct  of  the  Association's  work,  their 
railway  expenses  should  be  paid  out  of  the  funds  of  the  Ascociatlon. 
Dr.  Brieulky  proposed  aud  Mr.  Colin  Campbell  seconded 
the  resolution  : 

That  in  the  opinion  of  this  meeting  the  reports  issued  by  the  Council  of 
the  Association  of  its  proceedings  in  genPi'al  meeting  and  in  meetings  o 
the  Council  are  utterly  worthless,  and  this  meeting  begs  to  suggest  the 
advisability  of  engaging  the  services  of  expert  shorthand  writers  and 
other  competent  ollicials  tj  remove  this  defect. 

Dr.  T.  R.  Buau.shaw  proposed  and  Dr.  Ritchie  secoaded  an 
amendment: 

That  ill  the  opinion  of  this  meeting  the  reports  issued  by  the  Council  of 
tlie  Association  of  its  proceedings  in  general  meeting  and  in  meetings  of 
the  Council  are  inadoiuate. 

Drs  Bkieklky  and  Colin  Campbell  accepted  the  amend- 
nienl,,  wliich  was  carried  nem.  con.     It  was  also  agreed : 

That  copies  of  these  resolutions  be  forthwith  forwarded  to  the  Secre- 
taries of  all  the  Branche-,  with^a  roque.'-t  ;that  t'»  y  will  tal;e  the  matters 
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into  consideration,  and  also  copies  be  scat  to  Hie  President  of  Council,  the 
President  of  the  Association,  and  any  other  persons  interested  in  tlio 
work. 

Presentation  to  Dr.  James  Barr  from  the  Lancashire  and 
CheMre  Branch— Dt.  Cuarles  Macfik  (Preaidnnt)  ot  Bolton 
said  :  Geiilli'iucn,— I  am  now  called  up  m  to  undertake  a 
plrasatit  and  nut  onerous  duty,  a  duty  tint  many  of  the  older 
membeia  of  the  Branch,  witli  a  fuller  knowledge  of  the  work 
that  L)r  Birr  has  done,  and  with  a  greater  eloiiuence  than  I 
can  command,  could  do  fuller  justice  to.  It  is  now  seven 
years  since  Dr.  Barr  accepted  the  post  of  aecretiry  to  this 
Braneli,  and  from  the  moment  of  his  accepting  offi;eafull 
tide  of  activity  began  to  flow  and,  increasing  in  volume  with 
eacli  year,  had  not  reached  its  full  when  he  resigned  last 
year.  Toe  wave  of  work  was  largely  of  a  raedicopolitical 
character,  and  being  of  a  kind  comp-iratively  new  to  the 
Brain'h  Dr.  Barr  entered  into  it,  as  in  all  Iiis  otlier  work,  with 
entlinsiasni,  an  enthusia-im  which  in  time  permeated  the 
whole  BraiK^h  and  made  it  the  power  it  is  to-day  Commencing 
with  a  mnraher-iliip  of  abjut  800  seven  years  ago,  Dr.  Barr 
handed  over  the  reins  of  oflice  with  a  membership  of  over 
1,100.  I  wouUl  here  sound  a  note  of  warning.  Do  not  dis- 
associate Mueutific  work  by  attention  to  medical  politics. 
By  scientific  ■vork  we  maintain  our  position  before  the  en- 
lighten^d  public,  and  advance  as  a  profession;  by  medico- 
political  Work  we  obtain  our  rights  and  protect  a  blind  public 
from  itself  and  from  the  overweening  attentions  of  the  omni- 
present and  ever-blatant  charlatan.  Dr.  Barr's  work  has 
always  been  well  done.  His  services  were  willingly 
and  freely  given  to  the  work  of  the  Bianch;  he  was  always 
alert  and  ready  at  the  call  of  duty.  By  his  urbanity,  tact, 
and  thoroutihuess,  he  has  won  the  respect  and  admiration  of 
the  profession  in  Lancashire  and  Cheshire.  In  the  Central 
Council  of  the  British  Medical  Association  in  London 
Dr.  Barr  was  listened  to  with  attention  and  respect 
as  a  man  with  a  mind  of  his  own,  and  with  a 
power  of  giving  pointed  expression  to  his  thoughts. 
Dr.  Barr  was  always  quick  in  thought,  sound  in  judgment,  and 
certain  inaction  ;  his  speech  tempered  with  the  quaint  humour 
of  the  western  Celt,  and  his  actions  with  the  determination  of 
purpo-^e  of  the  dogged  Teuton.  Though  Dr.  Barr  is  out  of 
official  harness,  he  is  still  in  sympathy  with  the  Branch,  as 
his  regular  presence  and  well-considered  remarks  at  our  several 
meetings  give  ample  testimony.  I  may  say,  though  we 
have  got  another  man  at  the  helm,  we  feel  assured  our  late 
Seciefaiy  will  ofer  no  bar  to  measures  that  will  be  for  the 
^ood  of  the  Bianch.  His  successor.  Dr.  Helme,  will  have 
much  work  to  occupy  his  time,  and  many  diffi^'ulties  to 
surmount,  but  we  pray  that  the  mantle  of  Dr.  Barr  may  fall 
on  him  Dr.  Barr's  resignation,  after  several  refusals  by 
the  Council  of  this  Branch,  was  ultimately  accepted  last 
year.  The  mind  of  the  Branch,  as  one  man,  felt  that 
the  giand  services  of  Dr.  Barr  should  be  recognised 
in  some  tangible  form,  and  the  convincing  eloquence 
of  Dr  Rrad.shaw  in  bringing  the  subject  before  the  Council  set 
flame  to  our  feelings ;  150  guineas  was  voted  to  Ur.  Barr  out 
of  ttie  (undr-  of  the  Branch,  part  of  which  has  been  expended 
in  the  piir('l  ase  o'  the  beautiful  flower  vase  and  elegant  tea 
service,  all  in  silver,  tha'.  now  ftand  before  you.  I  now  ask 
you,  Dr  Barr,  to  accept  this  gift,  not  as  a  remuneration  for 
services  rmdered,  but  as  a  small  token  of  our  gratitude  for 
your  devotion  to  the  woik  of  this  Branch,  and  as  a  mark  of  the 
profound  eBteem  and  affection  the  members  of  the  Lancashire 
and  Cheshirf-  Branch  have  for  you.  May  you  and  Mrs.  Barr 
have  health  and  long  life  to  enjoy  the  use  of  it. — Dr.  Brad- 
SHAW,  the  l.M'al  secretaiy  for  Liverpool,  supplemented  the  re- 
marks of  lie  President,  and  expressed  his  conviction,  derived 
from  hi-  own  personal  knowledge,  that  the  present  prosperity 
of  the  Branch  was  in  a  great  measure  due  10  the  energy  and 
ability  of  Dr.  Barr  —In  accepting  the  presentation.  Dr.  Barr 
said  that  his  work  in  connection  with  the  Association  had  been 
a  labour  of  love,  and  that  he  was  grateful  for  the  assistance 
which  he  had  reci-ived  from  many  of  the  members  during  his 
term  of  office.  The  handsome  and  valuable  present  which  he 
had  reoHivKd  from  this  great  Branch  would  always  remind 
him  of  his  very  pleasant  associations  during  the  time  he  acted 
aa  its  secretary.  lie  had  been  ably  assisted  by  hia  wife  in 
carryintr  on  hi.s  secretarial  work,  and  on  her  behalf  aa  well  as 
his  own  he  thanked  them  most  cordially  for  their  handsome 
gift  and  their  kind  expressions  of  goodwill. 


Cases. — Cases  were  shown  by  Sir  William  Banks,  Dr.  Barr, 
Mr.  Dameb  Haruisson,  Mr.  KomtRT  Jonics,  and  Mr.  Kushtow 
Pabki^b. 

Communications  — The  following  communications  were  read  : 
Mr.  Walter  Whitehead  :  A  Short  Koadto  Medical  Reform. — 
Dr.  Eugene  S.  Yonge  :  (i)  A  case  of  Papilloma  of  Larynx ; 
(2)  a  case  of  Papilloma  of  the  Tonuue.  — iVlr.  W.  Thelwall 
Thomas  :  The  Surgical  Treatment  of  Chronic  Suppuration  of 
the  Fiontal  Sinuses. — Dr.  Karl  A.  Grossmann  :  Evisceration 
of  Orbit  for  recurring  Orbital  Tumour.  Ttie  patient  and 
specimen  were  shown. — Mr.  F.  T.  Paul:  A  case  of  Gall 
Stones  and  right  Hydronephrosis  in  the  same  subject. — Mr.  G. 
Gibson  Hamilton:  Compound  Dialocation  of  Elbow-joint. — 
Dr.  T.  Abthub  Helme  :  The  operative  treatment  of  Fibroma 
Uteri,  with  notes  of  6  eases  of  Abdominal  Ilystero-myomec- 
tomy. 

METROPOLITAN  COUNTIES  BRANCH:   SOUTH 

LONDON  DISTRICT. 

A  MEETING  of  this  District  was  held  in  the  Court  Room  of  St. 

Thomas's   Hospital,  on   November   16th,  1899,   Mr.  Charles 

SanonTEr,  Vice-President  of  the  District,  in  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Albuminuria  in  Apparent  Health. — Dr.  H.  P.  Hawkins  read 
a  paper  on  Albuminuria  in  the  Apparently  Healthy,  which  is 
published  at  page  1598. — Dr.  Leftwich  said  that  something 
might  be  attempted  for  the  treatment  of  these  cases.  The 
dietetic  form  by  vegetarian  or  sparingly  albuminous  diet,  and 
all  forms,  even  the  postural,  by  reduction  of  blood  pressure, 
if  not  by  drugs,  at  least  by  the  restriction  of  liquids.  An 
appeal  had  been  made  to  members  in  general  practice  to 
study  this  abnormality.  Such  cases,  however,  were  rarely 
detected  in  ordinary  practice ;  they  occurred  chiefly  in  con- 
nection with  examination  for  lile  assurance,  and  medical 
etiquette  stood  in  the  way  of  studying  the  patient  of  another 
practitioner.  Country  doctors  were  more  favourably  placed. 
—  Drs.  Nkstor  Tibabu,  Hkotob  Mackenzie,  and  Hyslop  aho 
discussed  the  paper. — Dr.  Hawkins  said,  in  answer  to  ques- 
tions, that  it  appeared  from  the  example  given  of  exertion 
albuminuria,  that  the  presence  of  hyaline  casts  need  not  add 
to  the  gravity  of  the  prognosis.  The  distinction  of  these 
cases  from  true  renal  disease  lay  in  the  facts  (i)  that  albu- 
minuria was  present  only  during  pait  of  the  day ;  (2)  that  the 
urine  was  in  all  other  re8p^cts  healthy ;  (3)  that  there  was 
no  sign  of  afl'ection  of  heart  or  arteries  ;  (4)  that  a  definite 
and  removable  cause  of  the  albuminuria  could  be  found  in 
nearly  all  cases. 

Idiopathic  Mufcular  Atrophy. — Dr.  Shakkey  showed  a  case 
in  a  man,  aged  40,  a  clerk.  There  was  no  family  history  of 
any  similar  disease.  The  condition  began  in  infancy.  The 
patient  remembered  aa  a  boy  having  to  raise  himself  by 
pushing  with  his  hands  on  his  thighs.  He  had  not  altered 
much  since  he  could  remember.  All  the  muscles  except 
those  of  the  head  and  neck  and  eyes  were  afl'ected.  Most 
of  the  affected  muscles  were  distinctly  wasted.  The  calves 
were,  however,  very  large.  They  were  stronger  than  the 
other  muscles,  but  not  so  strong  as  their  size  seemed  to 
indicate.  The  condition  was  symmttriial  on  the  two  sidts. 
There  was  no  aflection  of  sensation  or  of  the  reflexes,  and  no 
visceral  disease.  The  mental  condition  perfect.  The  electrical 
reaction  of  the  muscles  showed  some  diminution  of  excitability 
to  both  the  constant  and  interrupted  currents.  There  was  no 
reaction  of  degeneration.  He  had  to  ciimb  up  from  the  floor 
by  the  help  of  furniture,  and  his  method  closely  resembled 
that  of  a  case  of  pseudo-hypertrophic  paralysis. 

Aphasia.— Dr.  Hawkins  showed  a  case  in  a  healthy-looking 
man,  aged  50,  who  had  been  free  from  illness  till  the  present 
attack.  He  had  always  been  a  moderate  drinker,  but,  though 
he  worked  in  a  brewery,  he  seemed  never  to  have  indulged  in 
excess  of  alcohol.  On  November  ist  he  was  found  unconscious 
in  his  room  in  the  early  morning,  and  since  then  he  had  been 
unable  to  speak  properly.  A  doctor  who  saw  him  soon  after 
he  was  found  diagnosed  "apoplexy,"  but  no  details  were  forth- 
coming tf  his  condition  at  this  time.  On  admission,  except 
that  the  grasp  of  both  hands  was  weak,  no  evidence  of  any 
paralysis  was  obtained.  He  did  not  seem  to  understand  ques- 
tions put  to  him,  nor  did  he  understand  written  orders.  He 
could  not  speak  intelligibly.    At  first  the  words  were  quite 
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clear,  but  not  appropriate,  and  soon  he  wandered  into  gib- 
berish. A  que.-tiou  often  evoked  the  answer,  "  I  wrote  I  can 
as  well  as  lean."  Wiitten  matter  conveyed  nothing  to  him. 
Often  he  could  name  It-tters  correctly,  but  with  a  tendency  to 
call  them  .!■  and  y.  In  many  ca^es  he  named  the  letters  cor- 
rectly without  power  to  pronounce  the  word.  No  notice  was 
taken  of  corrections  oflVred  to  him,  but  he  stuck  to  his  own 
pronunciation.  He  eeHmnd  perfectly  intelligent,  and  took  a 
pocketbook  out  o1  his  locker  to  show  that  previously  he  was 
able  to  write  well.  He  was  totally  unable  to  write  or  pronounce 
his  own  name,  though  he  could  form  letters  and  articulate 
quite  normally.  He  was  able  to  feed  himself,  and  knew  the 
use  of  knife  and  fork,  thouijh  hw  had  to  be  shown  the  use  of  a 
towel  and  brush  and  comb  His  eyes  showed  no  optic  neur- 
itis, nor  was  there  any  si^n  of  elsewhere. 

Cases. —  Dr.  Hawkins  showed  a  patient,  aged  52,  a  mill- 
wright, who  until  tlie  present  illness  had  always  been  a 
healthy  man.  Two  years  before  admission  to  St.  Thomas's 
Hospitil  he  first  noticed  weakness  in  the  left  shoulder  and 
arm;  this  increa-ied,  and  was  followed  by  loss  of  strength  in 
the  right  arm  and  later  in  the  legs.  On  admission  there  was 
much  wasting  of  the  muscles  round  the  shoulder,  the  muscles 
involved  being  those  affected  in  Erb's  paralysis.  The  wasting 
•was  also  well  marked  in  the  iuterossei,  especially  those  of  the 
right  hand,  and  also  in  th''  muscles  of  the  thenar  and  hypo- 
thenar  eminences.  The  legs  did  not  show  marked  wasting, 
but  there  was  great  loss  of  power  in  the  extensors  of  the 
ankle,  and  his  gait  was  weak  and  uncertain,  and  he  can  only 
walk  a  short  distance.  Throusjhout  there  had  been  no  sensory 
affe.;tion.  He  was  uuable  to  raise  himself  in  bed,  and  could  not 
maintain  the  sitting  position.  So  far  he  had  been  able  to 
feed  him-elf ;  he  did  this  by  lying  on  the  left  side.  He  cjuld 
not  raise  the  arms  from  the  bed,  hut  could  raise  the  forearms 
fairly  well.  There  were  no  signs  of  disease  in  the  internal 
organs. —  Dr.  Hector  MACKB^ZIE  showed  a  child  of  55  years. 
There  was  a  family  history  of  chronic  rheumatism  on  the 
father's  side,  and  a  b.-other  was  said  to  have  died  fiom 
rheumatism.  The  patient  had  muscular  rheumatism  in 
November,  1897,  during  whieh  both  hands  and  wrists  were 
swollen  and  p-i'nful.  R-'Overy  from  this  was  complete.  The 
present  illness  dat^d  fr.)m  January  of  the  preseat  year,  when 
the  wrist-joints  and  knee-joints  were  enlarged  and  painful. 
This  condition  came  011  gradually  On  admission  in  July, 
1899,  the  boy  was  anwmic  and  feeble,  the  least  movement 
cau-<ing  pain  in  the  joints.  The  head  was  held  st'ffly,  and 
could  not  be  turned  from  side  to  side,  and  there  was  much 
limitation  of  all  the  movements  of  the  vertebrae.  There  was 
also  some  kyph  isis.  The  wrists  and  carpal  joints  were 
swollen,  and  there  was  raach  hypertrophy  of  the  periarticular 
tissues.  The  blood  countnd  showed  notliing  abnormal.  The 
other  joints  similarly  affeetHd  were  the  knees,  elbows,  right 
shoulder,  and  right  hip.  The  lymphatic  glands  in  the  riaht 
axilla  were  enlarged  and  tender.  The  .r  rays  showed  the 
bone  to  be  unchanged.  The  spleen  also  was  enlarged,  and 
could  be  felt.  The  heart  and  lungs  were  normal.  No  albu- 
minuria. There  was  no  fi-ver.  There  had  been  marked  im- 
provement since  admission  in  the  elbows,  hips,  shoulders, 
and  the  left  knee.  Treatment  had  consisted  in  tlie  adminis- 
tration of  cod-liver  oil  and  the  local  application  of  guaiacoland 
iodine. 

Cubitus  Varus.— Mr.  F.  C.  Abbott  showed  a  case  of  cubitus 
varus  in  a  boy,  aged  7.  The  condition  was  the  result  of  an 
injury  to  the  lower  epiphysis  of  the  left  humerus  nineteen 
mouths  previously.  Tlie  deformity  was  that  of  the  typical 
"gun-8to<rk"  fraiaure,  but  the  cause  was  not  the  usual  one. 
The  external  condyle  and  capitellum  were  displaced  down- 
wards, and  the  ulna  had  swung  inwards  over  the  apparently 
unbroken  internal  condyle,  thus  producing  tlie  usual 
obliquity,  but  in  an  unusual  way.  The  deformity  was  only 
apparent  on  extension  of  the  forearm,  and  the  importance  of 
putting  up  these  injuries  in  the  extended  position  was 
emphasised.  4  skiagraph  of  the  injury  was  sliown.  Also  a 
case  of  anterior  curvature  of  the  shafts  of  both  tibise  due  to 
congenital  syphilis,  in  a  boy  of  19.  He  was  just  recovering 
from  an  attack  of  acute  synovitis  of  the  lelt  knee  under 
mercury,  and  had  developed  a  marked  degree  of  genu  valgum 
in  the  last  nine  months.  Careful  cxariiination  showed  no 
Other  signs  of  congenital  syphilis,  nor  of  rickets. 

Cimyenital  IHnlucation  of  both  Sips. — Mr.  Wallace  showed  a 


case  of  double  dorsal  congenital  dislocation  of  the  hip.  There 
was  extreme  tilting  forward  of  the  pelvis  with  Consequent 
lordosis.  The  gait  was  typical,  the  body  being  swung  over  to 
tlie  side  of  the  suppoiting  leg.  When  the  child  walked  the 
great  trochanter  seemed  to  rise  up  considerably  in  the  pelvis  ; 
but  this  was  really  only  apparent,  and  caused  by  the  sinking 
of  the  pelvis  from  the  supporting  limb,  as  wlien  the  child 
was  Uid  on  its  back  little  or  no  movement  could  be  detected 
between  the  femur  and  the  ileum.  It  was  not  proposed  to 
Operate. 

Sp'-cimens. — Mr.  Shattock  showed  the  following  pHhological 
specimens: — Congenital  Rickets;  Sarcoma  of  Uterus,  Gan- 
grenous Myoma  of  Uterus,  Vesical  Calculus  for.med  upon  a 
Hairpin,  Tuberculosis  oif  Cow's  Udder;  Experimental 
Glanders  in  Guinea-pig,  showing  the  Affection  of  the  Testicles 
after  Intraperitoneal  Injection  ;  Experimental  Absoess  in 
Rabbit  produced  by  Injection  of  Staphylococcus  Aureus;  Hair 
Ball  from  Stomach  of  a  Cow. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Dr.  Haw- 
kins and  the  other  gentlemen  who  had  contributed  to  the  suc- 
C'  ss  of  the  meeting,  and  to  the  Treasurer  of  the  hospital  for 
the  use  of  the  Governors'  Hall. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 
A  SPECIAL  meeting  of  this  Branch  and  the  Hull  Medioi.1 
Society  was  held  on  November  23rd  at  the  Hull  Royal 
Infirmary.  The  object  of  the  meeting  was  to  hear  au 
address  by  Mr.  G.  Brown  on  Medical  Reform,  with  special 
reference  to  the  proposed  legislation  for  midwives  The 
ehair  was  taken  bv  Dr.  T.  S.  Morley,  President  of  the  East 
York  and  North  Linciln  Branch,  who  conc'uded  an  intro- 
ductory speech  by  moving  the  following  resolution  : 

That  we,  the  merabere  of  the  medioiil  profession  residing  in  East  York- 
shire and  North  Lincolusliire,  offer  a  iiearty  welcome  to  Mr.  Georgo- 
Brown  on  the  occasion  of  liis  visit  to  Hull  and  take  this  opportunity  of 
cordially  thanking  him  lor  the  efforts  he  has  already  made  in  tli© 
direction  of  medical  reform,  in  which  he  has  our  vigorous  support. 
— The  resolution  was  seconded  by  Dr.  E.  Harkison,  Pre- 
sident of  the  Hull  Medical  Society,  and  carried  unani- 
mously. 

Mr.  Brown,  in  his  address,  said  it  had  now  become  evident 
that  the  Midwives  Bill  was  not  intended  to  improve  the 
obstetric  nurse  ;  it  was  intended  by  those  who  were  responsible 
for  introducing  the  Bill  that  it  should  produce  or  make  a  new 
order  of  midwives,  who  should  he  able  to  tnke  the  place  of  the 
doctor  entirely.  Since  the  obstetric  nurse  had  been  in  pos- 
session of  the  certificates  issued  by  the  Obstetrical  Society 
she  brought  her  bag  with  her,  filled  with  various  instrumentg- 
and  medicines,  and  she  diiected  and  conducted  the  cai-e  as  if 
she  we'e  a  qutlified  practitioner.  That  was  the  sort  of  thing, 
he  thought,  that  the  medical  men  ought  to  put  a  stop  to.  Mr. 
Brown  then  read  extracts  from  Nursing  Nutes,  the  oryaii  of 
the  Midwives'  Institute  and  Trained  Nurses'  Club,  to 
show  how  the  Society  for  Promoting  the  CompuK-^ory 
Registration  of  Midwives  was  pushing  forward  the  Bill. 
These  peop'e  had  got  their  agents  at  work  (or  them— ladies 
from  the  Primrose  League  and  other  political  oivanisattons, 
and  from  the  Liberal  Associations  all  over  the  coun  ry— for 
they  said,  "This  is  a  Woman's  Rights  question."  They  harl 
got  the  pnlilical  associations  throughout  the  country  behind 
their  back  ;  and  in  this  way  they  were  putting  force  upon 
members  of  Parliament  all  over  the  country  to  get  this  Bill 
through  the  House  of  Commons  when  Parliament  met  in  Feb- 
ruary next.  It  was  likely  that  if  the  Bill  got  a  good  pla(re  on 
the  list  at  the  first  ballot,  it  would  be  run  throuiih  the  House 
before  they  knew  what  was  being  done.  Mr.  Biown  urged  fiis 
liearers,  if  they  fiad  any  inriuence  whatever  with  any  member 
of  PHrliameiit,  to  exercise  that  influence.  Let  them  tell  that 
member  that  if  he  assisted  in  pissing  this  Bill,  he  would  ha 
helping  to  pass  into  law  something  vary  injurious  to  the 
public.  In  his  interviews  with  members  of  Parliament — and 
he  often  talked  to  members  in  the  Lobby  of  the  HoMse  of 
Commons— they  aslied,  "  How  is  it  that  none  of  the  medical 
men  in  my  constituency  write  to  me  about  it  r"  I  have  com- 
munications fniiii  all  parts  telling  me  that  this  measure  is  for 
the  good  of  the  public,  but  no  medical  man  in  my  con- 
stituency has  told  me  about  this."  They  must  inst root  their 
1  members  of  Parliament ;  they  must  tell  tUem  the  truth  about 
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this  Bill,  if  they  wished  to  prevent  legislation  of  this  kind. 
Referring  to  the  eertilicates  granted  to  midwives,  Mr.  Brown 
said  they  were  undoubtedly  issued  in  such  a  form  that  people 
mij^ht  Ihinii  they  were  diplomas  to  practise,  and  he  h>id 
already  given  notice  that  at  the  forthcoming  meeting  of  the 
Oeueial  Medical  Council  he  should  move  a  resilution  to  the 
effect  that  the  General  Medical  ('ouucil  should  not  pauctoii 
the  issue  of  any  certificates  by  the  London  Ob-iletrical 
Society  or  any  other  similar  body,  stating  thit  the 
owner  thereof  was  competent  in  the  practice  of 
midwifeiy.  He  regarded  it  as  a  serious  infringe- 
ment  of  the  Medical  Acts  that  any  person  should 
practise  in  midwifery  if  not  properly  qualified.  If  hia  reso 
lution  were  carried  he  would  propose  a  motion  that  the  Presi- 
dent of  the  Obstetrical  Society  be  informed  that  any  perai'i, 
signing  these  certificates  should  be  judged  by  the  Coumul  to 
be  guilty  of  unprofessional  conduct.  They  had  been  told  the 
previous  night  at  Newcabtle  that  the  principle  of  the  Mid 
wives  Hill  had  been  approved  by  the  British  Medical  Asjocia 
tlon.  It  had  not  been  approved,  nor  had  any  other  Midwives 
Registrati  >n  Bill  been  approved  by  the  British  Medical  Asso 
ciation.  And  because  it  had  not,  it  was  not  fair  for  this  state- 
mi-nt  to  go  forth  to  the  publicand  to  be  used  to  their  detriment 
as  it  was  used  by  the  deputation  that  went  before  the  Presi- 
dent of  the  Privy  Council  in  July  last.  In  every  general 
meeting  held  by  the  British  Medical  Association  where  this 
question  had  been  brought  forward  the  members  had  vot-d 
against  it  by  overwhelming  majorities,  and  he  trusted  they 
would  continue  to  do  so.  Mr.  Brown  then  referr#d  to  ottier 
questions  of  medical  reform,  and  after  a  discussion  the  meet- 
ing concluded. 

SOUTHERN  BRANCH  :  WINCHESTER  DISTRICT. 
The  half  yearly  meeting  of  this   District  was  held  at  Win- 
chester on   November  22nd,   Dr.    Bevan,   President,   in  the 
chrtir. 

The  Prevention  of  Tuberculosis.— On  the  motion  of  Dr. 
Hakman,  it  was  agreed  to  take  steps  to  promote  the  formation 
of  a  local  Branch  of  the  National  Association  for  the  Preven- 
tion of  Connumption. 

Communications. — Dr.  Livingstone  read  further  notes  on  a 
case  of  Diabetes,  and  exhibited  the  patient,  aaed  19  who 
appeared  to  be  making  unusual  progress  under  restricted  diet 
and  morphine.— Dr.  Harman  read  notes  on  a  severe  case  of 
General  Exfoliative  Dermatitis,  which  made  a  rapid  recovery 
with  oleaginous  remedies  internally  and  externally  applied. — 
Dr.  Brown  read  a  paper  on  Gouty  Congestion  and  Cellulitis, 
pointing  out  the  difference  between  gouty  and  other  forms  of 
cellulitis,  and  the  importance  of  accurate  diagnosis.  He 
considered  that  the  value  of  mercury  was  not  sufficiently 
recognised  in  the  treatment  of  gout.  .An  animated  discussion 
on  gout  followed. 

Medical  Reform. — A  communication  on  medical  reform  and 
the  Midwives  Bill  from  the  East  York  and  North  Lincoln 
Branch  and  the  Hull  Medical  Society  was  submitted  to  the 
meetine  ;  and  it  was  decided  to  discuss  it  at  a  special  meeting 
to  he  held  in  January,  1900,  to  which  all  medical  practitioners 
in  the  neighbourhood  should  be  invited. 

Refrethments. — Tea  and  refreshments  were  kindly  provided 
during  the  meeting  by  the  President. 


SOUTH-EASTERN  BRANCH  :    EAST  KENT  DISTRICT. 
The   153rd   meeting  of    this   District  was  held  at  the  Kent 
and   (  anterbury   Hospital    on   November  2  5rd,   Dr.   Pittock 
(Margate)  in  the  chair.    There  were  only  nine  members  pre- 
sent 

Ciinfirmation  of  Minutes. — The  minutes  of  the  last  meeting, 
held  at  Ramsgate,  were  read  and  confirmed. 

Chni-mnn  of  fUttinyhoume  Meeting. — Dr.  Ttson  proposed  and 
Dr.  S.  Wachbr  seconded  a  resolution  that  Dr.  Gosse  should 
take  the  chair  at  the  meeting  to  be  held  at  Sittingbourne  in 
March,  1900.     This  was  carried. 

Medical  Men  ami  the  Study  of  Pathology. — Dr.  Halstkad 
(RamsgHte)  read  a  paper  on  the  Desirability  of  Increased 
Opportunity  for  Medical  Men  of  the  Study  of  Pathology  by 
Post  mortem  Fxamination.  He  advocated  the  great  import- 
ance of  post-mortem  examinations  in  general  practice.  In- 
stances were  given  of  the  loss  of  valuable  information  to  tne 


profession  by  reason  of  the  dislike  of  the  public  to  this  pro- 
cedure. I'lie  hope  was  expressed  that  in  tiie  early  future  we 
r-hould  have  cremation,  preceded  by  tfie  routine  post-mortem 
eXHiniuation,  of  every  ciirpse  uniier  offici  l  int-thods  at  a  mor- 
tuary —  4  diNCUSsion  ensued,  and  Dr.  Halsieau  replied. 

Clinical  Studies. — Dr.  TvsoN  (Folkesioin-)  contributed  a 
piper  entitled  Some  Clinical  Sla  li-s.  He  n-ad  short  notes 
'•n  the  following  suhj  ct-  :  Rfnal  asthma,  the  danger  of  keep- 
iin;  old  people  in  bed,  seiifilive  skins  in  children,  sudden 
deaths  in  "Id  pcple,  the  u>e  of  chlorid.-  of  Cilcium  in  hajmor- 
rlia^e,  cases  of  high  temperatue  with  no  discoverable  cause, 
simple  retention  of  urine,  and  lespiratory  exercises  for  the 
pnmoMon  of  absorption  of  pleuritic  effision.  He  also  showed 
specimens  of  llie  aiikylostoma  duodeuale. 


BATH   AND   BKISTOi.   BRANCH. 
Thb  second  ord'nary  meeting  of  ti.e  session  was  held  at  Bath 
on   November  28ti>  ;    Vi(.    A.   J.    HAKKI-o^,   President,  in  the 
chair.     There  were  twenty-five  membf-rs  and  visitors  present. 

New  Memhers. —Thf  follo*ii'g  gentlemen  were  elected 
mnnibers:  Newman  Neild,  M.B  Vict.,  VV.  A.  Milligan,  M.A,, 
M.B.,  J.  C.  MacWatters,  H.  L.  Brownlow,  J.  lubb  Thomas. 

Medic'il  R  firm.— A  \fUfr  WAfi  read  from  the  Secretaries  of 
the  Kast  York  and  Noitli  Lincoln  Branch  and  the  Hull 
Mndical  Society  with  reference  to  meitical  reform  and  the 
Midwives  Bills.  It  was  proposed  by  Dr.  AosT  Lawkbnck, 
seconded  by  l>r.  PeaKsh,  and  resolved,  to  refer  the  letter  to 
the  Branch  Council  for  future  consideiation. 

Comniuniciitiona. —Dr.  J.  Pkaksk  reail  notes  of  a  case  of  Rup- 
ture of  tlie  Uterus  followed  by  recovery  ;  and  Dr.  AusT 
Lawkknok  and  the  Pkksident  commented  upon  them. — Mr. 
MlcuiiLL  Clakkk  described  the  early  stages  of  Degeneration 
of  the  Spinal  Cord  in  Aniemia,  and  illustrated  them  by 
lantern  slides.  Dr.  GuOukiucie,  .Vlr.  Flkmming,  and  Dr.  Cave 
joined  in  ihe  discussion  whioli  ensuef.— I>r.  Norhurn  read 
notes  of  i  ease  of  Wound  of  the  Thoracc  Duct,  and  suggestions 
as  to  the  treatment  of  such  cases  were  made  b>  Drs.  Harrison 
and  MiCHKLL  Clarke.— Mr.  C.  E.  S  FnhMvu.NO  read  a  paper 
on  [)i8locationof  tlie  Humerus  waii  Hracture  of  the  Anatomical 
Neik  ;  and  Mr.  Paul  Bush  commented  upon  it.— Dr.  Wohl- 
MANN  described  some  cases  of  vloiton's  Disease,  and  other 
cases  were  referred  to  by  Mr.  Hahsant,  Dr.  Wilson  Smith, 
and  Mr.  Paul  Bush.      

BRITISH  GUIANA  BRANCH. 
A  SPECIAL  meeting  of   this   Branch  was   held   in  the   Public 
Uo-pital,   Geors;etown,   on   October   5th;   Dr.  Edmonds,   Pre- 
sident, in  the  chair.     Twelve  members  ati ended. 

Ihe  Stgri-gation  of  Lepers.— Thf  meeting  was  called  to  con- 
sider ana  give  an  opinion  on  a  letter  received  from  the  Govern- 
ment in  re  segregation  of  lepers,  in  a  plan  to  join  with  the 
other  West  Indian  1,-laiids,  and  have  a  common  asylum  on 
one  of  the  smaller  islands,  in  one  of  the  ViiKin  or  t-irenadine 
Islands  ;  and  it  was  considered  that  the  difficulty  of  transport 
could  be  f>ot  over,  by  owning  in  common  a  suitable  schooner. 
The  Pkesioent  explained  ttie  nature  of  the  business  for  which 
the  meeting  was  called.  Tiie  proposal  was  evidently 
tlie  result  of  the  late  Berlin  Coiisjress,  and  he  thought  it  was 
unnecessary  to  discuss  an.v  topic  alreaily  decided  on  by  the  same 
Congress,  but  that  they  should  discu-s  the  pi oposed  scheme 
from  the  following  points— namely,  i.  Is  it  expedient  to  form  a 
common  leper  community  ?  2.  Whether  sucn  community  be 
established  in  the  Virgin  or  (ireiia'line  Islands!'  3.  Whether 
the  means  of  conveyance  would  be  sufti  lent  ? — Dr.  Barnes  said 
liethoui:ht  the  only  qu.  stiim  to  be  decided  whs  that  of  common 
segregation,  and  tl.at  details  should  be  left  to  the  Government. 
—  Dr.  ANOERsON  said  he  did  not  See  the  necessity  of  entering 
upon  such  a  scheme  with  their  present  ai  d  recently-extended 
accommodat'on.  Mo~t  of  the  members  present  discussed  the 
-die me  and  it  was  then  proposed  by  Dr.  Matthey,  seconded 
by  Dr.  KE^NH)V  : 

Tliat  in  spite  of  the  initial  expense,  this  meeting  recommends  the  adop- 
tion of  a  leper  community  as  suggested. 

Dr.  Ft-RQUsoN  moved   as    an    amendment,    seconded  by  Dr. 
VV  I L  Ls  : 

Tliat  it  was  not  necessary  to  join  In  such  scheme  ;  that  we  had  snffl- 
cieut  lepers  in  the  colony  (over  a  thousand)  to  form  a  community  of  our 
own,  and  be  governed,  en  the.spct* 
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Dr.  Wills,  in  supporting  the  amendment,  considered  that 
if  they  kuew  they  were  to  be  sent  aivay  frotu  the  colony  their 
frien'ls  and  relations  would  eon  eal  the  lepers.  Must  of  the 
members  spoke  on  the  motion,  and  the  amendment  was  hist 
by  a  lai'ge  majority.  Tne  Grenadine  Islands,  all  tilings 
being  equal,  weie  considered  llie  most  suitab'e,  being  more 
central  and  nearer  British  Guiana  and  Trinidad,  which  would 
supply  most  of  the  lepers*.  A.  suitable  schooner  was  considered 
euiBcient  means  of  transport. 


HALIFAX  (NOVA  SOOriA)  BRANCH. 
A  MEETING  of  this  Branch  was  held  on  November  i.-t,  iSgg,  at 
Halifax  Hotel,  Dr.  Kiukpatkick,  the  President,  in  the  eiair. 

Confi'inition  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Programme  ,for  Coining  Session. — The  programme  of  work  for 
the  coming  session  was  read,  amended    and  approved. 

Comrmmications. — Drs.  Farreli.  and  KiKKrATiiicK  ex)iibited 
cases,  which  were  commented  upon  by  merubeis — Dr.  Mdkphy 
described  a  method  of  sterilising  medium  catgut. —  Dr. 
Farrkll  showed  a  Crochet  Probe  for  removing  stitches  from 
einnses. 

A  MEETING  was  hcM  on  November  15th  at  Halifax  Hotel, 
the  President,  Dr.  Kirkpalrick,  in  the  chair,  and  seventeen 
members  being  present. 

Confirmatiim  of  Minutes. — The  minutes  of  the  previous 
meeting  were  approved. 

Communications.  —  Ur.  Jonks  exhibited  an  Apparatus  for 
modifying  milk  for  intat/t  feeding,  and  explained  it,f>  use. 
After  some  criticism  by  Dis  D.  A.  Cami'bell.  Chisholm, 
DoYLB,  Farrell,  and  Goodwin  there  wan  a  general  opinion 
that  the  subject  of  infant  teed'ng  should  be  dealt  with  at  a 
special  meeting. —  Dr.  Farbell  exhibited  tpecimeus  removed 
at  operations  during  the  week. 

IHscassion  on  Tuberculosis. — The  President  called  upon  Dr. 
Farrell  to  op^n  a  discussion  on  tuberculosis.  — Dr  Farrell 
presented  the  meeting  with  copies  of  the  report  which  he  liad 
made  to  the  Government  of  Canada  on  his  return  from  the 
Congress  at  Berlin,  where  lie  was  their  representative.  He 
spoke  at  some  length  on  the  conclusions  arrived  at  at  that 
Congress. — Dr.  Hattie  followed  on  the  etiolnsy  of  tubercu- 
losis.—Dr.  MdrraY  spoke  on  the  institutional  treatment  of 
phthisis,  and  urged  the  importance  of  imlding  a  puhhc  meet- 
ing aad  founding  a  society  for  the  prevention  of  tnherculo-is. — 
Dr.  Campbell  spoke  on  tlieetiolony,  and  urted  tlie  importance 
of  institutional  tieatment.  —  Drs.  Black,  Jones,  Rdss, 
Murphy,  and  Goodwin  spoke  on  various  aspects  < if  tiibeieu- 
losis. — Tlie  President  supp  irted  the  idea  of  a  public  meeting 
being  held,  and  at'pointed  tlie  following  a  committee  to  report 
to  the  next  meeting:  Drs.  D.  A.  Campbell  (convener),  Murray, 
and  Jones. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  montfdy  meeting  of  thin  Branch  was  lield  in  the 
Royal  Society's  Room,  Sydney,  on  Sep'ember  29th.  Dr.  E    T. 
Thrino,  President,   in  tlie  ciiair.     There  were  thirty-eight 
members  present,  and  three  visitors. 

Ctrnfi'-mation  of  Minutes. —  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members.— Titi;  Pkksident  announced  the  election  of 
the  following  new  memDers  :   Drs.  Halliday,  Nea'e,  Lawes. 

Communicritvms. — Dr.  Barrinoton  reaii  apaper  on  A  Year's 
Hospital  Abdominal  Surtery.  A  discussion  ensued  in  wliich 
Drs.  Charles  MacLahrin,  Hinder,  Taylor  Yoono,  Fiaschi, 
Fairfax  Ross,  and  Thrino  took  part.     Dr.    Bakkinoton  re- 

Slief. — Dr.  Hinder  read  a  paper  on  Aseptic  Surgery      Drs. 
iEiLL  and  Barrinoton  discussed  the  paper,  and  Dr.  Hinder 
replied. 

Pharmacognosy  in  ruk  UmveksHY  ok  Michigan.  — Ac  <ird 
ing  to  •Scjc«ci°,  the  department  i.f  pharmacognosy  of  the  Uni- 
versity of  Michigan  will  henceforward  grow  llie  plants  required 
by  it  for  use  in  retearch  wurk.  The  objfct  of  tins  is  to  ensure 
abundance  and  genuineness  of  the  drugs.  Several  acies  of 
ground  will  be  acquired,  and  the  pUnts  which  are  to  be  I  he 
subject  8  of  investigation  will  be  cultivated  in  large  quantities. 
The  plan  is  an  outgrowth  of  the  botanical  gardens  which  were 
established  three  years  ago. 


THE    PLAGUE. 

Prevalence  op  the  Disease. 

POETUGAL. 

During  the  week  ending  December  slid,  14  cases  of  plague  and  6  deaths 
occurred  In  Oporto.  Since  tlie  plague  first  was  recognised  in  Oporto,  280 
cases  and  oS  deaMis  from  tlie  disease  have  been  recorded.  There  is  d» 
a-couiitof  plague  extending  to  other  parts  of  the  kiujidum  of  Portugal. 
Bpoiad'c  leases  have  been  met  with  at  virious  places,  at  Lisiion,  and  even 
as  far  as  the  Spanish  frontier,  but  at  no  place  has  the  disease  obtained  a 
hold.    At  Oporto,  however,  there  is  no  sign  of  abatement  of  the  disease. 

India. 

So  markedly  has  the  epidemic  of  plague  subsided  in  the  city  of  Bombay 
that  we  have  no  telcj;rapliic  information  sentduiing  the  week  fur  publican 
tion.  The  deaths  from  plague  during  the  week  ending  November  17th 
numbered  US,  as  compared  with  71  for  the  previous  week  ;  but  as  the  mor- 
tiility  is  below  100  a  week,  plague  is  regarded  as  sporadic.  The  88  deaths 
were  distributed  as  follows  :  Hindus,  72;  Mohammedans,  13;  Parsees,  i  ; 
native  t^hrisiians,  i ;  and  EurasiAUS,  i. 

On  November  i6th  plague  was  declared  to  be  gradually  dying  out  ia 
Pooua.  For  a.  few  diys  previous  to  that  date  only  3  or  4  cases  occurred  in 
the  city,  but.  in  the  Pooua  district  between  20  and  30  cases  occurred  daily. 
The  inhabitants  are  returning  in  numbers  to  the  city,  and  many  deserted 
streets  are  assuming  a  busy  appearance.  The  speech  of  the  Viceroy  in 
Pooua  has  done  much  to  encourage  voluntary  inoculation  with  Haffkine'a 
scrum. 

On  November  8th,  9th,  lotli,  nth,  12th,  and  13th,  the  fresh  plague  cases 
in  Calcutta  were  respectively  3,  6,  2,  nil,  4,  4. 

Mauritius. 
During  the  week  ending  Novembpr  30th,  29  fresh  cases  of  plague  were 
reported  in  the  island,  and  36  deaths  from  the  disease.    This  is  a  marked 
improvement  upon  the  previous  week,  and  it  is  to  be  hoped  that  a  com- 
plete abatement  of  the  disease  may  be  at  hand. 

Madagascar. 

A  letter  from  Madagascar  received  in  Paris  on  November  27th  communi- 
cates the  fact  that  plague  had  virtually  disappeared  from  Tamatave.  This 
is  satisfactory  news,  more  especially  as  the  proxuuity  of  the  island  to  the 
eastern  shores  of  South  Africa  threatened  to  spread  the  disease  on  that- 
littoral.  So  far  as  is  known,  plague  has  not  extended  beyond  Delagoa 
Bay. 

NoETHEBN  China. 

The  presence  of  plague  in  the  port  of  Newchwang  has  been  mentioned 
on  several  occasons  in  our  weekly  summary  of  the  disease.  Mr.  Eliot 
Cnrwen  has  drawn  our  attention" to  the  fact  that  Port  Arthur  is  also  in- 
fected, and  that  in  the  local  journals  of  September  i6th,  73  deaths  were 
rccoided  as  having  taken  place  from  plague.  We  have  conclusive  evi- 
dence from  Russian  official  sources  that  plague  exists  in  Eastern 
Siberia  and  Manchuria,  and  its  appearance  at  the  ports  on  the  Gulf  of 
Pechili  is  really  an  extension  from  the  northern  hinterland.  A  great 
deal  of  trouble  has  been  causei  by  the  methods  adopted  by  the  Chinese 
in  their  disposal  of  the  dead.  The  Cantonese  in  Newchwang,  who  are  the 
chief  sufferers  from  plague,  wish  their  friends  to  be  buried  near  Canton, 
some  2,500  miles  away  by  sea.  The  body  in  its  cofSu  is  kept  waiting  above 
ground.or  only  with  a  thin  layer  of  earth  over  it  until  a  favourable  oppor- 
tunity for  shipping  the  coffin  occurs.  As  this  is  often  a  question  of 
months  it  can  be  conceived  that  au  accumulation  of  coffins  containing 
corpses  is  calculated  to  losler  disease  of  all  kinds,  and  to  aid  directly  in 
the  spread  of  plague. 

South  America 

During  the  ten  days  ending  November  22ud,  2  fresh  cases  of  plague  were 
reported  from  Santos,  At  the  hospital  on  November  22nd  there  were  7 
cases  of  plague  of  whom  6  were  convalescent.  Santos  is  situated  24  degrees 
south  of  the  equator;  therefore  the  heat  of  spring  and  summer  is  ap- 
proaching, and  it  is  possible  that  the  increasing  heat  is  inimical  to  the 
prevalence  of  jilague  in  the  district.  It  is  to  be  hoped  that  this  is  the 
case,  and  furtlicr  that  the  municipal  authorities  of  Santos  will  embrace 
the  period  of  suh^iideucc  in  the  epidemic  to  improve  the  sanitary  condi- 
tion of  this  most  filthy  city. 


The  Inebriates  Act  in  London.— At  a  recent  meeting 
of  tlie  London  tiounty  Council  it  wa.s  decided  to  appoint 
anew  Standing  Committee  to  be  called  the  Inebriates  Act 
Committee,  to  deal  with  all  matters  ari^iing  out  of  the 
Inebriates  Act,  1898,  the  managementof  certified refomatories, 
the  contracting  with  certified  reformatories  for  the  reception 
of  cases,  the  licensing  of  retreats,  etc. 

The  Earl  of  Leicester,  President  of  the  Norfolk  and  Norwich 
Ilo.spital,  has  promised  a  further  sum  of  /"lo.ooo  to  that  insti- 
tution in  addition  to  the  £5,000  which  he  gave  recently.  It  is 
his  wisli  that  a  separate  house  for  the  nursing  staff  shall  be 
provided  and  fully  furnished  out  of  his  gift.  Th's,  it  is  esti- 
mated, will  cost  /lo.ooo  or  /i  1,000  ;  the  balance  will  be  added 
to  the  lA'icester  Endowment  Fund. 

Fkver  in  London.— The  latest  returns  to  the  Metropolitan, 
Asylums  Board  showed  a  decrease  of  82  in  the  number  of 
patients  remaining  under  treatment  compared  with  those  at 
tlie  end  of  the  previous  fortnightly  return.  In  the  fourteen 
days  included  in  the  last  return  the  notifications  of  infectious 
diseases  showed  a  decrease  of  361  when  compared  with  the 
notifications  of  the  previous  fortnight. 
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BRITISH   MEDICAL   ASSOCIATION, 
SUBSCRIPTIONS   FOR    1899. 

Subscriptions  to  the  Assof^iation  for  1S99  became  due  on 
January  ist;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 

JSritisi)  iEetiical  gioutnal 


SATURDAY,   DECEMBER   9Tn,   1899. 


THE     GENERAL    MEDICAL    COUNCIL. 

The  session  of  the  General  Medical  Council  has  come  to 
an  end  somewhat  more  speedily  than  is  usual,  or  than  was, 
perhaps,  on  the  whole  desirable.  Not  that  prolonged  sit- 
tings of  the  Council  are  of  unmixed  advantage,  but  because 
the  immense  amount  of  business  which  was  taken  on  the 
last  day  was  got  through  by  a  process  which  in  many 
instances  can  only  be  described  as  "  shelving."  In  the 
early  part  of  the  session  a  great  deal  of  time  was  spent 
upon  various  questions  which,  though  not  without  import- 
ance, were  yet  not  in  a  sufficiently  forward  state  to  permit  any 
satisfactory  solution  to  be  reached.  Towards  the  end  of  the 
session  reports  of  committees  were  practically  crowded  out 
from  discussion,  so  that  matters  which  had  been  for  long 
periods  under  consideration  and  were  ripe  for  debate  and 
decision  were  dismissed  without  discussion  or  after  debates 
of  a  somewhat  perfunctory  nature.  Thus  the  report  of  the 
Public  Health  Committee,  which  dealt  with  the  interpreta- 
tion given  at  different  places  to  the  Council's  regulations 
as  regards  the  course  of  study  for  the  Diploma  in  Public 
Health,  a  report  which  was  in  a  measure  final,  was  not 
discussed  at  all,  in  spite  of  the  fact  that  the  Chairman,  Sir 
Richard  Thorne,  expressed  the  readiness  of  the  Committee 
to  see  the  report  adjourned  rather  than  that  it  should  not 
be  discussed.  A  similar  fate  befell  the  report  of  the  Com- 
mittee appointed  to  revise  the  machinery  of  registration 
with  the  object  of  preventing  personation  and  other  similar 
forms  of  fraud,  although  the  necessity  for  revision  is  demon- 
strated by  the  fact  that  two  applications  have  been  made 
to  the  Treasury  to  undertake  prosecutions  in  cases  of 
alleged  personation.  We  believe  that  the  report  is  a  very 
good  one,  but  it  would  have  been  more  satisfactory  had 
the  Cfiairmm  of  the  Committee,  Mr.  Horsley,  had  a  fuller 
opportunity  of  pointing  out  the  nature  of  its  provisions 
and  the  necessity  for  them.  Again,  a  further  report  by  the 
Medical  Aid  Associations  Committee  was  presented,  but  its 
Chairman,  Dr.  Glover,  had  only  a  few  minutes  in  which  to 
explain  its  terms  and  indicate  the  course  which  the  Com- 
mittee, which  has  been  reappointed,  intends  to  pu''sue  in 
the  future.  The  question  is  one  which  interests  the  pro- 
fession at  large  most  acutely,  and  it  is  one  upon 
which  more  light  is  greatly  needed.  In  particular  we 
should  all  have  been  grateful  for  some  clearer  state- 
ment as  to  the  mode  in  which  the  Committee  con- 
sider that  the   Conciliation   Board,  the  appointment  of 


which  they  recommend,  should  be  chosen.  We  are  glad  to 
have  Dr.  Glover's  assurance  that  the  representatives  of  the 
friendly  societies  are  showing  an  anxiety  to  arrive  at  some 
working  arrangement  satisfactory  to  the  profession;  but 
we  should  like  to  have  soma  definite  statement  on  this 
head,  and  some  tangible  evidence  of  the  conciliatory  spirit 
said  to  be  growing.  We  can  only  hope  that  the  informa' 
tion  gained  by  this  Cornmibtee  since  the  last  session  of  the 
Council  may  be  made  available  in  some  other  form,  and 
without  too  much  delay. 

Though  it  has  seemed  necessary  to  make  these  criticisms 
on  the  work  of  the  Council  during  the  session,  it  would  be 
unjust  not  to  recognise  that  a  good  deal  has  been  done,  and 
that  one  or  two  questions  have  been  brought  to  a  stage 
which,  80  far  as  the  Council  at  least  is  concerned,  is  final. 
Thus  the  statement  of  the  President  as  to  the  steps  he  had 
taken  to  bring  about  an  agreement  among  the  licensing 
bodies  as  to  the  need  for  fresh  legislation  to  confirm  or 
confer  powers  to  remove  and  restore  names  to  their  lists, 
appears  to  thow  that  something  like  unanimity  has 
now  been  attained.  Again,  the  Memorandum,  on  reci- 
procity of  practice  with  foreign  countries,  which 
contained  erroneous  ttatements,  has  been  revised,  and  in  its 
old  form  has  cow  disappeared.  Again  the  Council  has 
now  brought  the  matter  of  the  amendment  of  the 
Companies  Acts  into  as  forward  a  state  as  possible. 
It  has,  in  fact,  now  practically  passed  out  of  its 
hands  into  those  of  the  Government.  It  was,  how- 
ever, thought  advisable  to  press  for  the  insertion  of 
the  words  "medical  practitioner"  in  the  clause  for- 
bidding medical  practice  by  companies.  The  legal  doubts 
which  have  attached  to  the  user  of  the  words  "physician" 
and  "  surgeon  "  have  not  been  completely  cleared  from  the 
legal  mind,  so  that  it  seemed  wise  to  insert  some  term  of 
the  widest  possible  connotation. 

Other  matters  though  not  brought  so  near  completion 
have  been  materially  advanced.  Thus  the  unfortunate 
conflict  which  has  arisen  between  the  Council  and  the  Con- 
joint Board  in  England,  or  rather  between  the  Council  and 
the  two  Colleges  severally,  may  it  is  to  be  hoped  quickly 
be  terminated.  The  principle  involved  was  fully  and 
clearly  brought  out  in  the  debate,  and  it  is  impossible  to 
believe  that  the  Colleges  are  in  any  way  opposed  to  it.  The 
important  question  as  to  the  expediency  of  at  once  pro- 
ceeding still  further  to  raise  the  standard  of  the  preliminary- 
examinations  in  general  knowledge  recognised  by  the 
Council  has  also  been  advanced  a  stage,  even  if  it  be  only 
so  far  as  to  put  before  the  Council  and  the  profession  the 
grounds  for  the  very  pessimistic  views  of  the  educational 
experts  consulted. 

LONDON'S    MAIN    DRAINAGE. 

The  London  County  Council  on  Tuesday  decided,  on  the 
recommendation  of  the  Main  Drainage  Committee,  to 
construct  (i)two  additional  outfall  sewtrs  9  feet  in  dia- 
meter between  Abbey  Mills  and  Barking;  (2)  an  additional 
outfall  sewer,  1 1 J  feet  in  diameter,  from  Deptford  to  Cross- 
ness ;  and  (3)  a  new  sewer  from  Catford  to  Crossness.  The 
total  expenditure  will  involve  a  capital  charge  of  ^1,250,000, 
to  be  carried  over  the  eight  years  which  it  is  calculated  will 
be  the  period  of  construction. 
The  additions  now  recommended  by  the  engineer,  Sir  A. 
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Binnie,  are  in  compliance  with  and  in  completion  of  the 
scheme  propounded  by  the  late  Sir  J.  Bazalgette  forty 
years  ago  for  the  main  drainage  of  the  metropolis.  It  is 
idle  at  the  present  time  to  wish  that  the  whole  scheme  of 
disposal  of  London's  sewage  had  been  such  as  to  return 
refuse  to  the  land  and  storm  water  to  the  river.  That 
counsel  of  perfection,  if  it  were  ever  attainable,  is  now  out 
of  the  question  except  by  fundamental  reconstruction  at 
incalcu)at)le  cos^t. 

The  history  of  main  drainage  in  London  is  briefly  this. 
Up  to  the  year  1815  it  was  penal  to  discharge  sewage  or 
other  offensive  matters  into  the  streams  or  the  old  natural 
watercourses.  Cesspools  were  regarded  as  the  proper 
receptacles  for  house  drainage,  and  the  streams  as  the 
legitimate  channels  for  carrying  off  the  surface  waters 
only.  As  population  increased  the  old  system  had  to  be 
superseded,  and  in  the  year  1847  the  first  Act  was  obtained 
making  it  compulsory  to  dcain  houses  into  the  streams 
which  discharged  directly  into  the  Thames.  These  open 
streams  grariually  become  po'luted,  and  covered  brick 
channels  were  necessarily  substituted  for  them.  The 
drainage  of  London  was  thus  efE^'Cted  by  means  of  sewers 
running  in  a  general  direction  at  right  angles  to  the  river, 
which  as  time  went  on  became  more  and  more  polluted. 
This  state  of  affairs  gave  rise  to  such  serious  complaints 
that  after  several  Commissions  had  failed  to  come  to 
any  practical  result  in  effecting  a  solution  of  the  difficulty, 
the  Metropolitan  Board  of  Works  was  formed  with  the 
object  of  preventing  the  sewage  from  entering  the  Thames 
in  its  passage  thmuyh  London  as  one  of  its  main  duties. 

The  County  Council  continued  the  policy  of  the  late 
Board,  aad  eonstru-^ted  many  relief  sewers  at  a  cost  of 
more  than  a  million  ;  it  filso  greatly  improved  the  condi- 
tion of  the  Thames  at  the  outfalls  by  careful  chemical 
treatment  of  the  sewage;  but  the  time  has  now  arrived 
when  the  great  interception  mains,  five  in  number,  which 
cross  London  from  west  to  east,  require  to  be  augmented. 
The  main  drainage  system  was  constructed  to  serve 
3,450,000  persons,  with  an  average  water  supply  of  31J 
gallons  per  head  ;  whereas  it  now  serves  4,700,000,  or  36 
per  cent,  more  persons,  with  a  water  supply  of  from  35  to 
40  gallons  per  head.  The  population  is  increasing  at  the 
rate  of  about  400,000  persons  in  evei7  ten  years.  The 
system  was  desigsed  for  a  dry-weather  flow  of  sewage  of 
108  million  gallons  daily,  whereas  the  quantity  now  pass- 
ing may  be  taken  at  about  195  million  gallons  daily,  or  an 
increase  of  ab  mt  80  per  cent.  Tbe  northern  low-level 
sewer  was  not  designed  to  take  any  of  the  sewage  west  of 
Chelsea,  as  it  was  intended  to  discharge  it  after  treatment 
into  the  Thames  at  Fulham.  The  whole  of  the  drainage  of 
the  area  souih  nf  the  river  Thames  amounts  in  dry  weather 
to  about  80  million  gallons  daily,  and  all  this  quantity  has 
to  pass  through  the  only  existing  sewer  botweeu  Deptfoid 
and  Crossness. 


THE  MEDICAL  ARRANGEMENTS  FOR  SOUTH 
AFRICA, 
The  very  interesting  letters  from  our  correspondent  in 
Capetown  which  have  been  published  during  the  last  few 
weeks  wi  1  have  l)een  read  with  interest  we  believe  by  all, 
and  with  particular  sa^i■^faction  by  those  members  of  the 
Association  who  took  a  share  in  the  long  controversy  to 


obtain  for  the  medical  officers  of  the  army  due  recognition 
of  their  true  military  status.  Our  correspondent,  who  is  a 
practitioner  of  large  experience  in  the  Colony,  has  told  us 
that  the  medical  arrangements  appear  to  him  to  be  as 
nearly  perfect  as  human  foresight  can  make  th^m,  and  has 
expressed  his  sense  of  the  great  advances  made  since  the 
Zulu  war.  The  letters  and  telegrams  of  the  conespond- 
ents  of  our  daily  contemporaries  bear  not  less  satisfactory 
testimony  to  the  gallantry  and  devotion  shown  bv  the 
ofH.'ers  of  the  Royal  Army  Medical  Corps  in  the  field,  and 
to  the  foresight  displayed  by  administrative  officers. 
Thus  in  Natal,  Colonel  Exham,  the  Principal  Medical 
Officer  of  Sir  George  White's  force,  had  organised 
hospitals  at  Ladysmith  before  hostilities  commenced, 
and  rapidly  increased  his  accommodation  for  the  wounded 
by  requisitioning  chapels  and  schools  so  soon  as  the  first 
shot  was  fired.  No  doubt  in  this  campaign  the  task  of  the 
Ro>al  Army  Medical  Corps  has  been  very  much  facilitated 
by  two  circumstances.  First  of  all,  the  railway  arrange- 
ments have  been  so  good  that  it  has  been  possible — in 
Natal  during  the  early  days  of  the  campaign  before  the 
investment  of  Ladysmith,  and  again  in  the  east  during 
the  advance  to  Kimberley — to  move  most  of 
the  wounded  from  the  field  hospitals  to  the 
hospitals  on  the  lines  of  communication,  or  at  the  base, 
within  a  day  or  two  of  the  action  in  which  they  were 
wounded.  This  has  left  the  field  hospitals  comparatively 
free  to  deal  with  fresh  casualties,  while  the  advantage  to 
the  wounded  of  being  transported  iu  specially  fitted  ambu- 
lance trains  to  such  well-appointed  hospitals  as  the  Roya] 
Army  Medical  Corps  has  been  able  to  fit  up  in  the  barracks 
at  Wynberg,  and  so  saved  the  hardships  necessarily  at'end- 
ing  the  lot  of  wounded  men  carried  with  an  army  O'  treated 
neir  the  front,  are  too  obvious  to  need  discussirn.  The 
second  point  is  more  unexpected,  and  will  undoubtedly 
lead  to  much  discussion  in  the  future.  It  is  that,  in 
spite  of  quick-firing  guns  and  the  reputation  of  the  Boers 
as  marksmen  with  the  rifle,  the  number  of  killed  and 
wounded  is  very  distinctly  lower  than  in  earlier  campa'gns. 
Lord  Methuen  hf  s  said  that  the  battle  of  the  Modoer 
River  was  one  of  the  hardest  fought  in  the  annals  of  the 
Biilish  army.  Even  allowing  for  a  little  natural  exaggera- 
tion on  the  part  of  a  General  who  had  himself  been 
wourdedinthe  action,  and  discounting  very  largely  the 
picturesque  adjectives  of  some  of  the  correspondents, 
there  can  yet  be  no  doubt  that  the  Boer  fire,  both  the  rifle 
fire  and  that  from  quick-firing  guns,  was  very  severe,  yet 
it  is  surprising  to  find  that  the  total  number  of  casualties 
was  only  475  out  of  a  total  force  of  6,500.  This  is  7|  per 
cent.  At  lukerman  in  1854,  another  "soldiers'  battle," 
where  the  force  was  only  a  little  larger — 7,474 — the  casual- 
ties numbered  2,357,  or  31  per  cent.  At  Waterloo,  where 
the  British  force  was,  in  round  numbers,  23,000,  the 
killed  and  wounded  numbered  6,932,  or  29  |.er  cent., 
while  at  Albuera  in  181 1,  probably  the  bloodiest  battle 
ever  fought  by  the  British  army  tlie  force  of  8,200  men 
lost  3  990  killed  and  wounded,  or  48  percent.  On  the  other 
hand  the  ratio  of  killed  to  wounded  in  this  campaijin  has 
so  far  t>een  less  than  in  many  previous  campaigns,  though 
nearly  identical  with  the  German  experience  in  the  Franco- 
German  war.  We  are  unfortunately  compelled  to  hold 
over  this  week  some  very  interesting  remarks  on  this  sub- 
ject which  we  have  received  from  our  correspondent.,  a 
South  African  campaigner,  but  it  appears  that  in  the 
Russo-Turkish  war,  during  which  the  Russians  had  fre- 
quently to  attack  entrenched  positions,  the  ratio  of  killed 
to  wounded  was  as  high  as  1  to  2.1,  while  Longmore,  from 
the  consideration  of  a  great  mass  of  statistics,  arrived  at  a 
general  average  of  i  to  4  So  far  the  ratio  in  Lord 
Methuen's  force  in  the  three  actions  at  Belmont,  Grappan, 
and  Modder,  in  all  of  which  entrenched  positions  were 
attacked  in  front,  the  ratio  has  been  approximately  i  to  5  3. 
Altogether  the  Royal  Army  Medical  Corps  has  had  to  deal 
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wi'h  ahoiit.  800  wounded  from  the  three  actions.  The 
wounded  from  Belmont  numbered  238,  and  most  were 
eent  f-outh  by  t'-ain  before  the  later  actions  took  place 
under  the  direction  of  Surgeon-General  Wihon,  P.M.O  of 
the  army  corps,  who  met  them  at  Orange  River.  Before 
lone  we  hope  to  be  able  to  commence  the  publication  of 
letters  from  a  distinguished  surgeon  who  has  proceeded  to 
gouth  Africa  as  our  special  war  correspondent,  and  we 
have  every  leascn  to  anticipate  that  he  will  be  able  to 
rpport  that  tlie  arrangements  for  the  reliof  of 
Ihe  wounded  are  continuing  to  woik  well.  At 
any  rate  we  know  that  no  effort  is  being  or  will  be 
spared,  and  that  the  arrangements  areunder  the  dirfction 
of  oflBcers  of  tried  ability  and  long  experience  as  admini- 
strators. Unfortunately,  the  splendid  effort  that  has 
been  made  to  render  the  medical  arrangements  in  South 
Africa  equal  to  the  greatness  of  the  needs  has  almost 
denuded  home  stations.  Some  of  the  vacant  billets  have 
bppn  filled  by  ofHeers  from  the  reservt,  and  others  by 
ofR  ers  who  had  retired  but  volunteered  for  service  again 
in  this  emergency.  This  is  not  a  satisfactcry  state  of 
thirgf,  and  shows  convincingly  the  truth  of  the  conten- 
tion, which  we  have  again  and  again  advanced  in  these 
pages,  that  the  Army  Medical  Corps  is  undermanned.  >fo 
douht  we  shall  learn  many  lessons  from  this  unhappy  war. 
Military  critics  tell  us  that  we  shall  have  to  increase  the 
artillery  and  cavalry;  and  we  venture  to  think  that,  though 
no  weakness  has  been  disclosed  in  the  field  of  operations, 
but  rather  the  coLtrary,  another  lesson  will  be  that 
we  must  increase  the  establishment  of  the  Roval  Army 
Medical  Corps,  which  at  the  outbreak  of  hostilities  was 
dangerously  low  even  for  a  peace  footing. 

CLINICAL  RESEARCH  IN  LONDON, 
At  this  time,  when  to  a  superficial  observer  it  might 
appear  that  the  chief  end  of  civilised  man  is  the  destruc- 
tion of  his  fellovfs,  it  is  encouraging  to  those  who  still 
have  faiih  in  human  progress  to  turn  to  the  peaceful 
field  of  siientiRc  research.  Reference  has  already  been 
made  to  the  enlightened  liberality  of  the  London  County 
Council  in  promoting  investigations  in^o  the  path- 
ology of  insanity  ;  now  we  have  to  congratulate  the 
Governors  of  the  Middlesex  and  the  Westminster  Hospitals 
on  the  steps  which  they  have  recently  taken  for  the  further- 
ance of  clinical  research.  Details  of  the  schemes  are  given 
elsewhere.  They  appear  to  be  well  devised  for  the  special 
end  in  view,  and  their  practical  execution  has  been  placed 
in  competent  hands,  so  that  good  results  may  confidently 
be  looked  for.  It  is  to  be  hoped  that  other  schools  in 
London  and  elsewhere  will  follow  the  example  thus  set.  At, 
the  present  time  certain  millionaires  are  said  to  be  exercised 
in  their  mirids  as  to  how  they  may  best  apply  their 
wealth  for  the  good  of  mankind.  One  of  these  said 
some  time  ago  that  the  millionaire  who  dies  rich  is  dis- 
grai-ed.  As  he  is  credited  with  the  possession  of  some  forty 
millions  his  po-ition  is,  on  his  own  showing,  a  very  serious 
one.  Naturally  there  is  no  lack  of  advisers  to  suggest 
means  by  which  he  may  practise  the  salutary  depletion 
which  he  (considers  necessary.  To  us  there  appears  to  be 
no  difficulty  in  the  matter.  The  promotion  of  original  re- 
search, especially  in  the  province  of  medical  science,  offers 
a  practically  limitless  field  for  the  useful  expenditure  of 
money,  and  there  is  certainly  no  other  department  of 
human  enterprise  in  which  so  much  absolute  good  may  be 
accomplished.  To  any  millionaires  in  doubt  wt  at,  to  do 
with  their  money  we  commend  the  example  of  M.  Osiris,  a 
well-kiown  philanthropist,  who  has  just  given  to  the  In- 
stitute of  Fiance  a  capital  sum  representing  an  annual 
income  of  some  32,000  francs  for  a  triennial  prize  of  100,000 
francs,  to  be  awarded  for  the  most  remarkable  work  or 
discovery  from  the  point  of  view  of  the  general  interest. 
M.  0-iris  makes  special  reference  to  the  fields  of  surg'?ry 
and  medicine.    In  exhibition  years  the  prize  is  to  be  open 


to  all  countries.  We  think, however,  that  the  foundation  and 
endowment  of  research  laboratories  is  better  than  priaos 
as  an  investment  for  "  the  general  interest." 


THE  USE  OF  PRESERVATIVES  IN  FOOD. 
The  Departmental  Committee  appointed  to  inquire  into 
the  use  of  preservatives  in  foods  has  recently  taken  the 
evidence  of  some  of  the  medical  officers  of  health  who 
have  more  particularly  interested  themselves  in  the  subject. 
Thete  gentlemen  were  unanimous  in  condemning  the 
practice  of  the  use  of  antiseptics  in  food,  and  agreed  that 
it  was  as  unnecessary  as  it  was  undesirable.  Dr.  Williams, 
the  Medical  Officer  of  the  Glamorgan  Cmnty  Council,  who 
gave  evidence  on  behalf  of  the  Incorporated  Society  of  the 
Medical  Officers  of  Health,  gave  it  as  his  opinion  that  the 
practice  of  drugging  the  public  promiscuously  and  with- 
out their  knowledge  by  incompetent  persons  was  very 
dangerous.  He  found  that  the  amount  of  boric  acid  added 
to  milk  varied  from  13^  grains  to  210  grains  per  gallon, 
while  in  butter  the  amount  of  boric  acid  was  from  i  to  112 
grains  per  pound.  He  considered  that  17  grains  per  pound 
was  sufficient  to  preserve  butter.  He  was  unable  to  offer 
evidence  of  any  direct  injury  to  heal'h  which  had  resulted 
from  the  u?e  of  preservatives,  but,  like  the  next  witness,  Dr. 
Hand  ford.  Medical  Officer  of  Health  to  the  Notts  County 
Council,  he  believed  that  injurious  effects  must  follow  from 
the  use  of  bnrie  acid  in  such  a  large  variety  of  foods. 
Dr.  Alfred  Hill,  the  medical  officer  of  health  of  Birming- 
ham, had  found  that  9  per  cert  of  the  milk  samples  sub- 
mitted to  him  for  analysis  during  three  years  and  a  half 
contained  either  boric  acid  or  formaldehyde.  He  gave 
evidence  of  the  injurious  effect  of  milk  containing  the 
Ufual  quantity  of  boric  acid  upon  a  kitten,  which  died  in 
about  five  weeks.  He  considered  that  formaldehyde  was 
more  injurious  to  health  than  boric  acid,  for  it  hardened 
albuminous  materials  and  made  them  more  difficult  of 
digestion.  Of  87 1  samples  of  butter  examined  243  con- 
tained boric  acid,  and  of  21  samples  of  bacon,  ham, 
sausages,  polonies,  and  pork  pies  64  per  cent,  contained 
from  10  to  45  grains  per  pound  of  boric  acid.  Dr.  Cameron, 
Medical  Officer  of  Health  for  Leeds,  gave  similar  evidence, 
and  expressed  it  as  his  belief  that  such  preservatives  inter- 
fered with  the  natural  process  of  digestion;  he  thought, 
with  others,  that  the  use  of  these  preservatives  should  be 
declared,  just  as  chicory  in  coffee  had  to  be,  so  that  the 
purchaser  might  know  what  he  was  buying. 

IVIR.  D.  L  MOODY  ON  MEDIC  NE, 
There  is  not  always  that  sympathy  between  healers  of 
souls  and  healers  of  bodies  that  should  exist  between 
members  of  mutually  complementary  professions.  The 
mass  of  the  educated  clergy  of  all  denominations,  indeed, 
obey  the  scriptural  precept  and  honour  the  physician  for 
the  need  they  hive  of  him.  There  is,  however,  what  may 
be  called  a  natural  affinity  between  religious  teachers  of  a 
certain  type  and  quackery.  We  are  all  the  more  pleased, 
therefore,  to  i-ite  a  passage  fiom  a  sermon  recently 
preached  in  Chicago  by  Mr.  D.  L.  Moody,  in  which  that 
noted  evangelist  rebuked  a  brother  preacher  who  had 
openly  supported  a  notorious  American  quack  and  al- 
lowed one  of  his  children  to  die  of  diphtheria  without 
calling  in  a  medical  practitioner.  Mr.  Moody,  after 
pointing  out  that  the  saving  of  souls  and  the  healing 
of  the  body  are  two  entirely  different  functions, 
went  on  to  say:  "I  do  not  believe  that  doctors  are 
devils.  The  noblest  profession  outside  of  the  ministry- 
is  that  of  medicine.  Never  yet  in  all  my  years 
of  work  have  I  called  upon  an  able  doctor,  telling 
him  of  the  sickness  and  need  of  some  poor  friend- 
less person,  that  he  did  not  at  once  go  ^  to  the 
rescue,  without  money  and  without  price.  Some  of 
the  noblest  men  I  ever  knew  have  gone  out  as  inedical 
missionaries,  devoting  their  lives  to  doing  good  with  the 
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skill  and  healing  medicines  the  Lord  has  conferred  upon 
them.  And  those  men  are  called  devils !  God  have  mercy 
upon  the  man  who  says  so ;  God  forgive  the  man  who  holds 
such  beliefs!  God  heals,  and  God  heals  through  doctors 
and  through  medicines.  Do  not  be  carried  away  through 
ravings  of  fanaticism.  We  have  a  new  '  isoi '  in  America 
about  every  year — beware  of  the  'isms'!  What  would  I 
do  it  I  fell  sick?  Get  the  btist  doctor  in  Chicago,  trust  to 
him,  and  trust  to  the  Lord  to  work  through  him!  The 
doctors  have  done  wonders  as  their  knowledge  has  grown  ; 
they  have  reduced  the  dangers  of  death  from  diseases  that 
once  slew  all  they  touched  ;  and  the  doctors,  if  God  helps 
them,  will  yet  find  a  way  to  stop  the  ravages  of  other 
terrors.'  We  can  only  wish  that  all  ministers  of  the  Gospel 
had  as  clear  a  perception  of  the  proper  relations  between 
religious  teaching  and  the  practice  of  medicine,  and  as 
enlightened  a  conception  of  the  value  of  medical  science 
as  Mr.  Moody. 

ULSTER  MEDICAL  SOCIETY. 
The  annual  dinner  of  the  Ulster  Medical  Society  took 
place  in  Prince's  Restaurant,  Belfast,  on  November  23rd, 
and  proved,  as  usual,  a  most  successful  function.  The 
President  (Dr.  James  Graham)  presided,  and  65  gentlemen 
eat  dotvn  to  dinner.  Amongst  the  guests  were  the  Lord 
Mayor  of  Belfast  (Mr.  Otto  Jaffe,  J. P.),  Sir  James  Hender- 
son, President  Hamilton,  etc.  After  dinner  the  President 
gave  the  usual  loyal  toasts,  which  were  heartily  honoured. 
"  The  Lord  Lieutenant  and  Prosperity  to  Ireland  "  was  pro- 
posed by  Lieutenant-C'donel  JSIoorhead,  R.A.MC,  and 
responded  to  by  Dr.  O'N.'ill;  "The  City  and  Trade  of 
Belfast,"  proposed  by  Dr.  Mi-Keown,  was  responded  to  by 
the  Lord  Mayor,  who  declared  himself  in  favour  of  various 
far -reaching  schemes  of  municipal  sanitary  reform,  includ- 
ing the  establishment  of  a  crematorium.  Dr.  King  Kerr 
gave  "  The  Queen's  College  and  Belfast  Medical  School  "  in 
felicitous  terms,  and  the  toast  was  duly  acknowledged  by 
President  Hamilton,  Professor  Ttiompson,  and  Professor 
Lindsay.  The  toast  of  "The  Navv,  the  Army,  and  the 
Reserve  Forces,"  to  which  the  state"  of  public  affairs  lert 
exceptional  interest,  was  proposed  in  an  eloquent  speech 
by  Professor  Bvers,  and  responded  to  by  Lieutenant- 
Colonel  McFarland,  R.A.M.C.  "The  British  Medical 
Association"  was  proposed  by  Dr.  Dempsey,  and  responded 
to  by  Dr.  Calwell.  The  last  toast,  "  The  President  of  the 
Ulster  Medical  Sneiety,"  was  given  by  Dr.  Kevin,  and 
acknowledged  by  Dr.  Graham. 


WHOLESALE  PRESCRIPTIONS. 
There  can  be  no  doubt  that  of  late  years  a  very  undesir- 
able practice  has  sprung  up  of  prescribing  active  drugs  in 
the  form  of  proprietary  articles.  That  many  of  them  are 
well  and  carefully  prepared,  and  that  there  is  no  secret  as 
to  fheir  composition,  hardly  effects  the  question.  A  drug 
habit  is  soon  established,  and  patients  who  have  once  taken 
such  drugs  as  antipyrin,  sulphonal,  trional,  and  thyroid 
gland  in  the  form  of  compressed  tablets  continue  to  do 
so,  in  season  and  out  of  season,  and  with  a  complete  dis- 
regard of  the  consequences.  No  prescription  is  required; 
thHir  portability,  their  cheapness,  and  the  facility  with 
which  they  can  be  obtained,  even  in  small  country  villages, 
present  irresistible  attrfictions,  and  they  are  recom- 
mended to  friends  and  a-quaintances  without  the  slight-st 
thought  of  the  hami  they  may  do,  or  of  the  untoward 
symptoms  which  may  result.  There  is  no  check  on  their 
use,  and  they  are  hanoled  as  carelessly  and  distributed  as 
freely  as  so  many  packets  of  sweets.  The  art  of  writing 
a  thoughtful  and  appropriate  prescription  is  lost.,  and  the 
medical  man  falls  a  vicrtim  to  the  wiles  of  the  whole- 
sale medicine  vendor.  That  such  a  custom  is  prejudicial 
to  the  interests  both  of  the  physician  and  the  palient  is 
obvious.  We  by  Act  of  Parliament  insist  on  the  phar- 
macist passing  certain   stringent  examinations,  and  yet 


when  he  has  passed  his  ordeal  and  is  duly  qualified  we 
send  him  prescriptions  for  packets  of  drugs  which  require 
no  skill  in  compounding,  and  could  be,  and  are,  disiriliuted 
by  the  local  grocer.  His  technical  knowledge  is  of  no 
avail  and  he  is  quickly  reduced  to  the  level  of  the  agent 
of  wholesale  manufacturers.  That  the  physician  should 
cease  to  control  the  treatment  of  his  patients  and 
should  leave  it  in  the  hands  of  others  is  a  very  serious 
consideration.  Each  case  requires  individual  care 
and  attention,  and  the  attempt  to  prescribe  for  people 
simply  by  the  name  of  the  complaint  from  which  they  are 
supposed  to  be  suffering  must  be  prejudicial  to  the  indi- 
vidual. Medicine  is  both  a  science  and  an  art,  and 
the  custom  of  reducing  patients  to  a  uniform  level  and  of 
regarding  them  simply  as  units  of  a  group  is  not  to  be 
commended. 

GOETHE:  A  PSYCHO-PATHOLOGICAL  STUDY. 
Dr.  p.  J.  MoBius,  who  has  for  several  years  been  a  diligent 
investigator  in  neurological  and  psychiatric  medicine, 
contributes  an  interesting  study  on  Goethe  and  his 
writings  from  the  psychiatric  and  pathological  standpoint.' 
Mobius  has  not  followed  in  the  footsteps  of  Max  Nordau 
and  decried  the  works  of  the  brilliant  German  auihoi,  but 
has  made  an  acute  and  scientific  study  and  analysis 
of  the  facts  in  Goethe's  life  and  work,  and  has  been  able  to 
point  out  interesting  parellelisras  between  genius  and 
marked  mental  manifestations.  Mobius  truly  points  out 
that  in  the  portrajal  of  the  passions,  the  impulses  and  the 
emotions  of  men,  the  poet  is  naturally  drawn  towards  the 
pathological.  The  more  a  poet  is  a  fine  mirror  of  reality 
the  more  truly  will  the  abnormal  and  the  pathological,  like 
the  normal,  be  presented  in  his  writings.  The  materials  of 
the  pictures  which  Goethe  gives  in  his  writings  of  diseased 
mental  states  must  be  regarded  as  having  been  drawn  from 
observation  as  well  as  from  conversation  with  others,  and 
in  this  connection  we  may  note  that  Goethe  was  well 
acquainted  with  Heinroth,  the  celebrated  alienist.  A 
young  man  afflicted  with  dementia  lived  as  ward  in 
Goethe's  father's  family.  Rechtecandidat  Clauer  appears 
to  have  been  the  original  of  the  young  lunatic  in  the  Sor- 
rou'S  of  Weriher.  Both  Lenz  and  Zimmermann  (the  latter 
the  author  of  the  well-known  mystical  religious  work  on 
Solitude)  were  also  personally  well  known  to  Goethe,  and 
both  became  at  one  time  the  subjects  of  mental  alienation. 
Goethe  makes  use  of  the  expression  "  Seelenlr.ideyi"  (ills  of 
the  soul);  he  speaks  of  the  '' Tollheit"  (phrenzy)  and 
" Raseni''  (fury)  of  the  mad,  and  applies  the  word 
hyponchondria  as  it  is  used  now  to  the  irritable, 
gloomy,  and  ni=*lancholic  temperament  which  is  so 
prone  to  develop  sad  and  depressing  delusions. 
Goethe  also  seems  to  have  had  a  peculiarly  intimate 
knowledge  of  transitional  pathological  and  mental  states. 
He  evidently  had  abundant  opportunities  of  observing 
these  amongst  the  numerous  pathological  men  and  women 
whom  it  was  his  fate  to  know.  Goethe  regarded  the  pas- 
sions as  the  cause  of  mental  disturbance.  By  their  excita- 
tion a  level  may  be  reached  where  transition  to  insanity 
takes  place.  He  also  makes  Werther  say  :  "  My  passions 
were  never  far  removed  from  insanity."  A  most  inteiest- 
ing  chapter  deals  with  Goethe's  parents.  His  father  pos- 
sessed stability  and  a  strong  love  of  order,  which  at  times 
degenerated  into  pedantry,  and  in  contrast  to  his  son  he 
was  unimaginative,  morose,  and  narrow-minded.  In  old 
age  he  broke  down  mentally,  and  died  a  senile  dement. 
The  qualities  of  the  mother  seemed  to  have  been  prepotent 
in  Goethe.  In  his  features,  particularly  his  eyes  and 
mouth,  he  strongly  resembled  his  mother.  From  her,  also, 
he  inherited  his  "joyous  nature  and  a  turn  for  poetising," 
his  warm  imagination  and  his  love  of  the  sensuous.  His 
brothers  and  sisters  all  died  young  except  one — his  sister 
Cornelie — whom  Goethe  describes  as  "a  most  strange  mix- 
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ture  of  strength  and  weakness,  of  self-will  and  pliability." 
She  was  reserved  even  to  her  husband,  had  a  dii-gust  for 
married  life,  beoame  bypoi:hondriacal,  and  after  a  short 
unhappy  married  life,  died  in  her  second  confinement. 
G'>elhe  when  a  youth  in  L"ii)zig  suffered  from  hypo- 
chondriasis. His  temperament,  as  he  himself  relates, 
wavered  at  this  time  between  the  extremes  of  unrestrained 
merriment  and  melancholic  depression.  A  long  period  of 
invalidism  followed,  and  v\hen  be  next  visited  his  father  at 
Frankfort  Goethe  appeared  like  a  patient  whose  illness 
was  "more  of  the  soul  than  of  the  body."  He  suffered 
from  neurasthenia  afterwards.  Goethe  was  subject  to 
periods  of  exaltation,  sometimes  of  acute  excitement.  His 
adolescence  was  marked  by  periodsof  irritation  and  of  power- 
ful eroticimpulses.  With  manhood  these  gradually  subsided, 
but  the  emotional  hypeiex -itability  never  entirely  disap- 
peared. In  periods  r.f  pxiitement  he  wrote  poetry  and  fell 
into  love  aflairs.  But  his  keen  analytical  and  powerful 
intellect  always  triumphed  in  the  end;  hence  bis  literary 
productive  capacity  remained  to  old  age. 


PROHIBITION  OF  STAYS  IN  ROUMANIAN 
SCHOOLS. 
The  Roumanian  Minister  of  Public  Instruction  has  sent  a 
circular  to  the  head  mistre'^ses  of  all  girls'  schools  in 
Kiumania  to  the  following  effect:  "Experiments  based  on 
science  and  practice  having  shown  that  stays  are  hurtful 
to  health  and  inierfere  with  the  action  of  the  organs  of 
respiration,  I  decree  that  you  strictly  forbid  the  use  of 
6ta>s  to  the  pupils  of  your  eftabli^hment."  A  similar 
edict  was  not  long  ago  issued  by  the  Russian  Government, 
with  what  result  we  do  not  know.  It  is  certain  that  if  the 
girls  are  bent  on  tight  lacing,  they  will  do  so  in  spite  of 
ministers  and  even  nionarchs.  To  make  the  ukase  effect- 
ive, a  definition  of  "corset"  within  the  meaning  of  the  Act 
would  be  required,  and  that  might  be  almost  as  trouble- 
some as  the  definition  of  "  normal  labour."  It  is  on  record 
that  Paul  I,  having  i  sued  a  decree  forbidding  the  use  of 
hats,  was  for  a  long  time  defied  by  a  young  Englishman 
who  rang  the  chnnges  with  manifold  varieties  of  head- 
gear so  successfully,  that  at  last  the  Czar  was  fain  to 
ist-ue  a  decree  expivssly  prohibiting  his  lieges  to  wear  a 
covering  for  their  heads  like  that  worn  by  Mr.  So-andSo. 
It  is  'o  be  hoped  that  neither  the  Roumanian  nor  the 
Russian  Minister  will  be  driven  to  such  extremities  of 
deliuition. 

INFLUENCE  OF  LIME  ON  MALARIOUS  SOIL. 
M.  Grellet  recently  comnvunicated  to  the  French  Academy 
of  Medicine'  some  interesting  observations  on  the  influ- 
ence exercised  by  lime  on  a  malarious  soil.  Up  to  the 
year  1840  malaria  was  rife  among  the  inhabitants  of 
Chfitillon-sur-Loing;  after  that  date  it  disappeared  com- 
pletely. Except  in  one  particular  no  difference  had  been 
made  in  the  agricultural  methods  employed,  no  drainage 
or  sanitary  works  had  been  carried  out,  no  change  had 
been  made  in  the  mode  of  living.  Between  1824  and  1S40 
lime  was  applied  to  the  soil  for  purely  agricultural  pur- 
poses and  by  the  time  the  whole  plateau  had  been  thus 
treated  malaria  had  disappearnd.  As  an  indication  of  the 
extent  to  which  the  soil  was  affected,  it  was  noticed  that  a 
sorrel  which  requires  a  ceitain  amount  of  aciditv  in  the 
soil,  and  which  formerly  abounded  in  the  fallow  field,  died 
out  completely.  Anmng  the  observations  adduced  by  the 
author  in  support  of  his  theory  are  the  following:  Lime  is 
found  at  Cbatillon  a  considerable  depth  below  the  surface 
in  a  stratum  of  marl.  Near  the  edge  of  the  plateau  this 
marl  forms  the  sides  of  a  swampy  valley,  just  the 
p'ace  which  would  be  expected  to  be  very  malarious. 
Now  the  valley  was  healthy,  while  the  plateau 
above  it,  separated    from    the    marl    by    an    impeivious 
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Stratum  of- flint  and  oxide  of  iron,  was  fever  stricken. 
Similar  disappearances  of  malaria  elsewhere  (Puy-de-Dome, 
AUier,  Cher,  etc.)  have  followed,  and  would  seem  to  have 
been  due  to  the  application  of  lime.  The  author  maintains 
that  the  geographical  distribution  of  malaria  supports  his 
contention  that  malaria  is  not  found  where  the  soil  con- 
tains a  sufficient  quantity  of  lime.  LowerEgypt,  for  instance, 
which  with  its  marshes,  high  temperature,  etc.,  might  be 
expected  to  prove  a  hotbed  of  malaria,  owes  its  general 
exemption  to  the  relatively  large  amount  of  lime  in  the  Nile 
water  and  mud  (118  grams  per  cubic  metre  in  flood  time, 
according  to  Mlintz)  Still  more  striking  are  the  differences 
observed  in  adjacent  district  in  France.  La  Beauce  on  the 
right  bank  of  the  Loire  is  free  from  malaria.  Across  the 
river,  la  Sologne,  on  clay  and  gravel,  suffers  severely.  The 
north  (calcareous)  coast  of  France  is  free  from  fever;  the 
west  coast,  south  of  the  Loire,  is  malarious,  its  soil  is  clay. 
No  accurate  observations  have  been  made  as  yet  on  the 
quantity  of  lime  necessary  to  kill  the  malaria  parasite.  At 
Chatillon-sur-Loing  27,000  kilos  per  hectare  (roughly  aboufc 
10  tons  per  acre)  were  employed.  At  Lapeyrouse  the 
amount  u^ed  on  granite  soils  and  on  clay  were  respectively 
6,400  and  8,Soo  kilos  per  hectare  (about  2^  and  3^  tons  per 
acre).  M.  Grellet  makes  no  mention  of  the  mosquitos  at 
Chatillon.  The  value  of  a  process  which  at  once  checks 
malaria  and  improves  the  soil  is  obvious,  and  it  is  to  be 
hoped  that  further  observations  may  be  made  on  the 
lines  indicated  by  M.  Grellet. 


SOME  HIDING  PLACES  OF  THE  TUBERCLE  BACILLUS. 
We  now  know  pretty  vv'ell  how  to  fight  the  tubercle  bacillus 
in  the  open,  but  we  are  only  gradually  learning  the  infinite 
variety  of  ambush  in  which  it  may  lie  in  wait  for  us.  For 
instance,althoughthecigarettel)asan  indifferentreputation 
among  san'tarians,  the  cigar  has  hitherto  been  looked  upon 
rather  as  a  safeguard  than  a  source  of  infection.  There 
appears,  however,  to  be  some  reason  to  suspect  that  this 
good  character  is  undeserved.  The  LTnited  States  Sanitary 
Commissioner  at  Constantinople,  in  a  recent  report  to  Sur- 
geon-General Wyman,  of  the  United  States  Marine  Hos- 
pital Service,  says  that  the  saniiary  officer  at  Cavalla  has 
been  much  impressed  by  the  spread  of  tul)ereulosis 
among  the  workmen  in  the  tobacco  factories  there. 
In  order  that  the  special  qualities  for  which  it  is  so 
highly  prized  may  not  be  lost,  Turkish  tobacco  should 
be  exposed  to  the  air  as  little  as  possible ;  conse- 
quently, in  the  course  of  its  manufacture  into  cigurs, 
no  circulation  of  air  is  allowed  in  the  workrooms.  These 
rooms,  besides  being  ill  ventilated,  are  damp;  the  work- 
men are  crowded  in  them  and  inhale  all  the  dust  caused 
by  the  manipulation  of  the  herb.  They  sleep  in  the  rooms, 
and  are  poorly  clad  and  insufficiently  fed.  Bronchitis  is 
universal,  tuberculosis  very  common  among  them,  and 
they  spit  all  about  the  rooms.  The  bacillus  may  also  lurk 
among  the  leaves  of  books.  The  New  York  State  Board  of 
Health  recently  received  a  communication  from  the  Board 
of  Health  of  Michigan  stating  that  twenty  clerks  in  thai) 
State,  who  were  working  over  several  volumes  of  records, 
were  taken  ill  w'ith  consumption  and  died.  The  books 
were  examined  by  a  bacteriologist,  who  found  them  full  of 
tubercle  bacilli.  It  is  thouijht  that  they  became  infected 
from  a  cleik  who  had  consum^ition,  and  who  had  the  habit 
of  moistening  his  thumb  with  saliva  when  he  turned  a 
page.  A  similar  occurrence  originating  in  a  like  cause 
has  lately  been  reported  as  taking  place  in  a  German 
labour  bureau.  Here,  too,  investigation  proved  that 
the  books  had  probably  been  infected  by  a  consump- 
tive clerk  who  had  the  habit  of  moistening  his  finger 
in  his  mouth  whenever  he  turned  the  pages  of  a  book. 
These  facts  have  a  moral  for  all  of  us  in  these  days  of  free 
libraries.  Another  possible  source  of  infection  to  which 
attention   has  recently  been  called   is  what  is  called  in 
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America  the  "Chatanqna  salute,"  which  appears  to  consist 
in  the  waving  of  handkerohiefa  by  way  of  greeting  or 
applause.  It  was  estimated  that,  in  a  crowd  of  20,000 
persons  who  welcomed  President  McKioley  in  this  fashion 
lately  there  were  4,000  suffering  fmm  pulmonary  tuber- 
culosis. How  many  myriads  of  bacilli  were  shaken  out  of 
their  handkerchiefs  is  past  all  computation.  Even  the 
British  cheer  will,  it  is  to  be  feared,  come  under  the  ban  of 
the  National  Association  for  the  Prevention  of  Consump- 
tion, for  Fliigge  has  lately  shown  that  in  ordinary  speech  a 
considerable  number  of  mic  o-O'ganisms  are  discharged 
Crom  the  mouth.  A  much  larger  number  must  be  expelled 
in  cheering.  It  would  he  an  intere-stiog  problem  to  calcu- 
late the  number  of  tubercle  bain  Hi  that  came  from  the 
throats  of  Her  Majesty's  lieges  during  the  Diamond 
Jubilee  procession. 

VALVULAR  DISEASE  AND  LIFE  ASSURANCE. 
Dr.  a.  a.  Macfarlane,  of  Sydney,  NSW.,  in  a  paper 
published  in  the  August  number  of  the  Medical  Examiner, 
states  that  "Valvular  di^^ea-e  of  the  heart  has  up  to  the 
present  time  been  considered  as  absolutely  incompatible 
with  the  acceptance  of  an  applicant  as  a  satisfactory  risk 
to  life  insurance,  as  far  as  I  am  aware,  by  any  life  insurance 
company  in  the  world."  Whatever  may  have  been  the 
custom  formerly,  this  statement  is  no  longer  true  in 
Great  Britain,  as  for  some  years  many  of  the  offices  have 
been  willing  to  accept  Hv^s  siiff^iing  from  valvular  dis- 
ease of  the  heart,  and  statistics  linve  hown  that  these  lives 
have  turned  out  very  well.  Dr.  Macfalane  is  of  opinion 
that  certain  cases  of  valvular  (lis  ase  should  be  accepted 
«ut>ject  to  the  following  rulp;  "  1.  The  applicant  must  not 
be  over  35  years  of  ag't.  2.  There  must  be  an  entire  absence 
in  the  personal  and  family  history  of  {a)  gout,  (h)  alcohol, 
{(:)  and  syphilis.  3.  "Compens  ition  must  be  good.  4  Tne 
pulse  full,  regular,  and  c  )mpressible.  5.  The  amount  of 
alcohol  restrict-^ii  10  i  oum-e  in  the  24  hours.  6.  The  appli 
cant  must  not  hi  engaged  in  any  hard  manual  labour." 
It  will  probab'y  he  found,  however,  that  these  rules  will 
need  to  be  supplemented.  To  bet  in  with,  they  contain  no 
reference  to  the  particular  valve  defei-t.  Aortic  regurgita- 
tion is  justly  deemed  a  bar  to  life  assurance  on  account  of 
the  liability  to  sudden  death.  Again  mitral  stenosis  is  a 
much  more  serious  lesion  from  a  life  assurance  point  of 
view  than  mitral  ret;urgitation.  The  frequency  of  the 
pulse  and  the  length  of  time  which  should  have  elapsed 
since  the  apparent  commencement  of  the  murmur  should 
also  be  taken  it  to  consideration.  It  certainly  would  not 
be  wise  to  accept  an  individual  with  mitral  regurgitation, 
however  goad  the  compensation  was,  if  the  attack  of  endo- 
carditis, 'rom  which  it  originated,  dated  back  only  two  or 
three  years. 

CESAREAN  SECTION  FOR  ECLAMPSIA. 
It  is  a  curious  and  interesting  fai-t  that  the  teaching  of 
obstetrics  has  passed  almost  entirely  into  the  hands  of 
men  who  by  training  and  instinct  are  surgeons.  This 
development  must  be  heartily  welcomed,  for(>very  obstetric 
emergency  is  essentially  a  su-gical  problem,  and  the  con- 
duct of  a  normal  case  of  labour  demands  tliat  rigid  adher- 
ence to  antiseptic  routine  which  only  a  surgical  training 
can  ensure.  An  illustration  of  this  tendency  is  supplied  by 
the  fa'it  that  among  Continental  obstetricians  there  is  a 
marked  and  growing  inclin:ition  to  widen  the  indications 
for  Oiesarean  section.  This  is  the  result  mainly  of  the 
great  reduction  in  the  mortality  of  the  operation  which 
has  followed  recent  improvements  in  the  technique  of 
abdominal  surgery.  In  the  hands  of  experiencnd  operators 
like  Olshausenand  Leopold,  the  nuirtaliiy  of  the  Csesarean 
operation  (when  performed  for  pelvic  obstruction)  hardly 
exceeds  that  for  ovariotomy  or  the  removal  of  diseased 
appeiidages.  And  further  experience  has  shown  that  the 
anticipation    of   trouble    arising    from    the    uterine    and 


abdominal  cicatrices  in  the  course  of  a  subsequfnt  preg- 
nancy or  labour  is  groundless;  this  probably  follows  upon 
improvements  in  the  methods  of  tuturitig.  One  of  the 
more  recent  applications  of  the  operation  is  in  unfavour- 
cases  of  eclampsia.  The  operation  was  first  iierfornicd 
UDon  an  eclamptic  patient  by  Halbertsma  of  Utiecht,  in 
18S9,  and  in  a  recent  paper  by  Hillmann'  the  records  of 
40  cases  are  analysed  and  tabulated.  There  are,  therefore, 
materials  for  the  formation  of  a  prima  facie  judgment 
upon  the  matte..  The  indications  for  iDteifnrence  in  cases 
of  eclampt-ia  are  thus  laid  down  by  Htllmann:  If  the 
cervix  is  fully  dilated  delivery  can  be  rapidly  arod  saVly 
effected  by  section  or  forceps;  if  the  cervix  is  partly 
dilated  and  dilatable,  dilatation  may  be  completed  by 
rut>ber  bays  or  t)v  deep  incision  of  the  cervix,  as  recom- 
mended by  Diihrssen;  if  the  uterus  is  inactive,  the  cervix 
undilated,  and  the  mother's  condition  so  uigent  that  time 
cannot  be  lost,  then  the  Cie'sarean  section  offers  a 
fair  chance  of  saving  the  life  both  of  the 
mother  and  the  child.  When  sedatives  or  other 
measures  fail  to  control  the  seizures,  no  other  method 
remains  than  to  empty  the  uterus,  and  the  quickest  wwy 
of  doing  this  is  Csosarean  section.  Of  the  40  ca^e!^  tabulated 
by  Hillmann,  in  one  the  operation  was  performed  post 
mortem,  the  child  being  saved  ;  of  the  others  20  women 
died  and  19  recovered,  a  maternal  mortality  of  513  per 
cent.  ;  of  the  41  children,  23  recovered,  and  18  died,  a 
foital  mortality  of  439  per  cent.  In  every  case  repeated 
seizures  had  occurred  before  the  operation,  labour  either 
had  not  begun  or  was  hindered  by  the  presence  of  some 
complication  such  as  pelvic  contraction  nrfibruid  tumours, 
and  in  14  out  of  the  39  cases  the  mother  was  in  exiremiii 
from  coma  or  pulmonary  oedema.  Coosideiiug  the  ^ellou8 
nature  of  the  conditions  under  which  the  operation  was 
performed  the  results  must  be  regarded  as  encou'aaing, 
for  we  know  that  severe  cases  of  eclampsia  in  which  de- 
livery cannot  be  rapidly  completed  nearly  always  ter- 
minate fatally.  The  mortality  of  all  cases  of  eclampsia  is 
generally  estimated  at  30  per  cent.,  and  many  are,  of 
course,  slight  in  comparison  with  those  referred  to  here. 
It  is  curious  to  note  that  in  6  cases  the  fits  recuried  after 
the  operation  ;  of  these,  4  recovered,  including  i  who  had 
thirty  post-operation  seizures. 


PATHOLOGICAL  TEACHING  AT  CAMBRIDGE. 
Preliminary  ai  rangements  for  the  long  vacai  ion  coui  se  given 
in  the  patijohgical  department  at  Canibiiitge  have  Hliendy 
been  made.  It,  has  been  settled  that  the  course  shaM  cmu- 
mence  on  Friday,  July  6th  and  terminate  on  August  I7lh, 
1900.  Tne  classes  will  be  the  same  as  those  held  last  >e»i', 
but  further  arrangements  will  be  made  for  advan  ed 
classes  and  the  laboratories  will  be  open  for  origiual  re- 
search. 


OiviNo  to  the  great  pressure  on  our  space  produced  by 
the  reports  of  the  General  Medical  Council  wo  are  unable 
this  week  to  publish  a  number  of  communications. 


We  regret  to  have  to  announce  the  death,  on  December 
5th,  of  Dr.  Edward  Hamilton,  F.R.C.S.,  riurtjeon  in 
Ordinary  to  the  Lord-Lieutenant,  and  formeily  Professor 
of  Surgery  at  the  Koyal  College  of  Surgeons  of  J 1  eland. 


The  Bradsbaw  Lecture  before  the  Royal  Colleee  of 
Suryeons  of  England  will  be  delivered  t)y  Mr.  H.  G. 
Howse  on  Wednesday  next  at  5  r  m  ,  in  the  theatre  of  the 
College.  The  subject  of  the  lecture  is  A  Centennial 
Keview  of  Surgery. 

1  ZeitscAHfl/Ur  GeburUMlfe  und  GynUkolagie. 
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NOTES. 
The  New  Legislation  desired  by  the  Council  to  increase  the 
jpffi  ai'j  of  its  penal  piooedures  now  appears  to  be  wiOiin 
fflfleasmab'e  distance  of  being  carried  tlirout;!!,  for  the  objec- 
tions offeied  by  the  Univer.-ities  and  Corporatinns  have  l^ieen 
almost  entiiely  met.  It  is  sought  to  remtdy  two  anomalies, 
the  one  that  a  person  strui  k  off  the  Reyisier  mit;ht  still 
retain  and  use  his  dip'oiiia,  in  those  cases  in  which  the 
original  licensing  body  had  no  power  to  revoke  the  diphuna 
-or  did  not  see  fit  to  do  so,  ami  the  other  that  tliere  was  some 
d  lubt  whether  the  Coumil  had  full  lei.al  power  to  restore  a 
mtne  tot'C  R'yist.fr.  It  has  frequently  restored  a  name,  hut 
3t  seems  to  be  certain  that  it  cannnt  do  so  if  the  ngistrable 
dipli'Uia  lias  bten  cancelled,  so  that  the  applicant  has  no 
registrable  qualification  to  leplace.  Someof  the  bodiesapp^ar 
to  h»ve  10  po«er  to  restoie  a  diploma  which  has  been  can- 
eelhd  except  by  re-examiuatinn ;  in  this  way  a  deadlock 
might  and  indted  has  O'curred  and  thus  the  punishment 
infiicte'1  hy  erasure  of  a  name  from  t*'e  Reyi'lpr  though  only 
intended  to  he  tempoia'y,  m'ght  become  perpetual  Mai  y  of 
the  qualifjing  bodies  objected  to  the  proposal  that  errtsure 
■from  llie  lii-yister  fihoxiXd  automatii'ally  have  the  effeci  of  re- 
moving, as  is  the  ease  under  the  Dentists  Act,  the  qualifica- 
tion fiom  their  lists.  Tliis  propo.-al  has  been  ab-indoned,  but 
in  its  place  provision  is  made  tn  confer  upon  the  licensing 
bodies  the  power  to  cancel  a  diploma  after  the  holder  has 
been  condfmiied  by  the  (Council.  Ic  is  lelt  to  the  University 
'«'•  Corpoiation  to  decide  whether  it  shall  do  this  without 
further  inquiry,  or  whether  it,  shall  hold  an  independent 
inquiry.  The  power  to  restore  without  re-^xamination  a 
diploma  cancelled  or  suspended  is  specifically  given.  The 
only  doubt  remaining  is  whether  the  Privy  Council  will 
undertake  or  will  further  any  pa'tial  legislative  measure — a 
•oourae  to  which  some  objection  lias  been  expressed. 


The  Resistance  of  the  Royal  Colleges  of  Physicians  and  Sur- 
geons to  the  decision  of  the  Douncil,  at  its  last  sess  on, 
that  for  the  purposes  of  students' re.  istrat  ion  courses  of  clu  m- 
istry  and  physics  could  only  be  ace  pt*d  when  taken  at  inst  - 
tutions  recognised  by  the  '  Council,  led  to  a  warm  debate.  The 
two  (Jol'eges  had  sent  letters  to  the  Council  asserting  that  it 
had  no  legal  authority  to  impose  any  such  conditions  as  to  a 
matter  said  to  be  wholly  within  the  province  of  the  licensini; 
bodies.  The  old  question  whether  the  plan  adopted  by  these 
Coll>-ges  of  recognising  courses  given  at  schools  did  not  prac 
tically  reduce  the  five  years  curriculum  to  four  years  was 
raised.  It,  was  maintain^-d  during  the  debate  that  the  eflect 
WHS  merely  to  maketh  •  student  spend  anotlier  jear  at  school, 
and  that  this  was  not  loyally  to  carry  out  the  intention  of  the 
Council  in  prescribing  the  five  years  curriculum.  The 
present  position  appears  to  be  that,  a  student  applying  for 
registration  upon  unrecognised  ■•ertifioates  might  be  refused 
Though  this  might  make  no  ilifference  to  him  so  far  as  admis- 
sion to  the  examinatioiisof  the  (Jonjoint  Board  in  Eng'and  w  s 
concerned,  yet  it  might  have  an  ii  jurious  influence  upon  his 
career  were  he  to  seek  the  qnaliRcdtion  of  other  bodies  which 
accepted  the  Council's  pronouncement.  The  legal  position  as  to 
students'  registration  is  p''culiar.  There  is  no  mention  of  ii, 
in  any  Act  of  Parliament,  and  the  power  to  enforce 
it  at  all,  otherwise  than  by  the  various  licencing  bodies 
individually  prescribing  it,  rests  upon  the  interpretation 
placed  upon  certain  not  very  precise  phrases  empowering 
ttie  Council  to  take  measuie*  for  the  eflicieut  carrying  out 
«f  the  Acts.  The  regulation  is,  however,  ,iO  obviously  neces- 
sary that  it  is  hardly  lik-ly  to  be  seriously  disputed  by  the 
Colleges  when  the  full  significance  of  the  question  is  under- 
stood. The  original  motion  was  to  the  efleet  that  the  Council 
adheres  to  its  resolution  ;  f>ut  for  this  was  substituted  another 
by  which  the  Colleges  were  requested  to  take  the  matter  into 
fresh   consideration,  and  it  was  understood  that  represent- 


atives of  the  Council  and  of  the  Colleges  would  meet  and 
discuss  the  matter.  It  was  pointed  out  that  had  this  coarse 
been  adopted  in  the  first  instance  it  was  very  possible  that 
the  Colleges  would  have  replied  in  difierent  terms.  It  seems 
a  pity  that  di.^sensions  of  this  kind  should  arise,  for  the 
General  Medical  Council  is  the  only  common  ground  upon 
which  the  several  bodies  meet,  and  a  loyal  adoption  of  the 
measures  passed  by  a  "  General  (Council  of  Medical  I'iduca- 
tion  and  Registration."  even  though  tbey  be  slightly  dis- 
tasteful to  the  individual  body,  tends  to  that  professional 
unity,  the  absence  of  which  oftentimes  places  the  medical 
profession  in  a  less  favourable  position  than  other  professions 
in  seeking  measures  of  reiorm. 

The  memorandum  on  Reciprocity  of  practice  was  the  subject 
of  an  interesting  discussion.  Hioma  conversation  which  took 
place  when  the  report  was  first  brought  on,  it  appeared  that 
the  old  Memorandum,  which  con'ained  a  statement  recognised 
by  the  Council  to  be  erroneous,  had  still  been  advertised  and 
remained  upon  sale.  The  Piesident  seemed  to  be  unaware  of 
this,  but  in  the  result  it  was  made  quite  clear  that  the  state- 
ment prepared  by  Mr.  Muir  Mackenzie  is  to  be  introduced  into 
an  amended  edition  of  tlie  Memoiandum:  and  Mr.  Horsley, 
by  whom  the  point  was  raised,  expressed  himself  satisfied  that 
'he  old  "  statement"  should  in  tliis  way  receive  decent  burial. 
The  statement,  which  is  printed  in  full  elsewhere,  sets  out  that 
a  foreign  medical  practitioner  who  comes  to  theUnited  Kingdom 
is  bound  by  the  laws  in  force  in  the  United  Kingdom,  and  be- 
C'>mes  subject  to  the  penalti.  s  and  disabilities  impost  d  by 
those  laws.  A  foreign  practitioner  is  thus  in  the  positiim  of 
a  practitioner  who  is  not  recognis.  d  by  law,  the  only  excep- 
tion bning  that  under  the  Medical  Act  Amendment  Act,  1859, 
a  foreigner  who  has  obtained  from  a  foreign  university  a 
degree  or  diploma  of  Doctor  of  MediiMne,  and  who  has  passed 
the  regular  examinations  entithng  him  to  practise  medicine 
in  his  own  country,  may  act  as  the  resident  physician 
or  medical  officer  of  any  hospital  established  exclu- 
sively for  the  relief  of  foreigners  in  sickness.  The 
imly  action  which  can  be  taken  is  under  Section  xvii  of 
the  Act  of  1886,  by  which  that  pirt  of  the  Act  which  relates  to 
foreign  practitioners  may  be  applied  by  an  Order  in  Council 
to  any  foreign  country  which  ofl'eis  to  the  registered  medical 
practitioners  of  the  United  Kiogdom  such  privileges  of  ptac- 
tising  in  the  foreign  country  as  may  se-m  just.  When  sui'h 
an  Order  has  been  made  the  General  Medical  Council  may 
recognise  such  of  the  medical  diplomas  of  that  coun'ry  as 
may,  in  its  opinion,  furnish  a  suffitnent  guarantee  that  the 
holder  possesses  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  medicine,  surgery,  and  midwifery.  After 
this  recognition  the  holder  of  a  foreign  diploma  who  shows 
that  he  is  of  good  character,  and  that  he  is  entitled  by  law  to 
practise  in  the  foreign  country  can  claim  registration  on  a 
"foreign  list,"  provided  that  he  can  show  that  he  is  not  a 
Bri(,ish  subject,  or  that  being  a  I'.ritish  subject  the  foreign 
diploma  was  granted  to  him  at  a  time  when  he  was  not  domi- 
ciled in  the  United  Kingdom,  or  in  the  course  of  a  period  of 
five  years,  during  the  whole  of  which  he  resided  out  of  the 
United  Kingdom. 

Reciprocity  of  Practice  with  Italy  was  recommended  by  the 
Executive  Committee,  and  Sir  D>ce  Duckworth  moved  a  reso- 
lution declaring  that  it  was  now  opportune  that  Clause  xvii, 
Part  II,  of  the  Act  of  1886  should  be  made  applicable  to  Italy. 
At  the  present  time  foreign  prai-titioners  are  allowed  to  prac- 
tise In  Italy  without  any  special  permit  so  long  as  they 
c  mfine  tlieir  practii-e  to  the  foreign  community.  If  they  want 
to  do  more  than  this  they  must  obtain  from  one  of  the  Royal 
Ita'ian  Universities  an  authorisation  which  appears  to  be 
merely  of  a  temporary  nature.  It  was  known  upon  trust- 
worthy private  information  that  these  privileges,  whilst 
probably  secured  to  those  already  in  practice,  were  likely  to 
be  curtailed  in  the  case  of  British  practitioners  who  may  in 
future  wish  to  settle  in  Italy.  It  was  urged  that  a  move  in 
the  direction  of  recognising  Italian  diplomas,  which  were 
stated  to  be  of  high  excellence,  would  have  the  effect  of 
stopping  the  agitation  among  Italian  practitioners.  After 
some  discussion,  in  which  it  appeared  that  some  members  of 
the  Council  felt  that  the  recognition  under  any  circumstances 
of  foreign  diplomas  over  which  the  Council  bad  no  junsdia- 
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tion,  and  could  only  liave  seeonilliand  and  imperfect  know- 
ledge, was  a  daneerou"  Ktfp  ;  whilst  Mr.  Muir  Maukt  nzie  told 
the  Council  that  no  partial  recognition  as  to  practice  amonget 
their  fellow  count  ymen  w^s  possible  under  the  Act?,  an 
amendment  propoi-ed  by  Mr.  Tomes,  and  seconded  by  Sir 
Christopher  .^ixon.  was  adoptfd  by  a  larKeniajority.  Theprin- 
ciplps  on  which  this  amendment  was  based  were  that  it  was 
improper  fur  the  Council  in  a  matter  of  first-rate  iri'portance 
to  act  upon  private  in'or(nation,  however  trustworthy,  and 
that  were  it  to  do  so  there  was  no  security  whatever  that  the 
object  mentioned  above  would  he  attained.  It  was  tlierefore 
proposed  that  the  British  Ambassador  in  Rome  should  he  put 
m  motion  to  procure  from  the  Italian  Ministry  an  official 
statement  as  to  the  present  state  of  the  Italian  law,  as  the 
only  official  d'cuments  relatina  to  it  in  the  possession  of  the 
Council  are  now  seven  years  old.  And  further,  that  the  Am- 
bassador should  be  asked  to  inquire  whether  any  change  was 
now  in  contempla  iou.  in  order  that  the  Council  might  judde 
as  to  the  advisability  of  reciprocity.  This  was  felt  to  be  a  far 
safer  course,  tor  it  would  secure  by  an  oiEcial  pledge,  which 
would  be  upon  r^cold,that  any  concessions  were  really  re- 
ciprocal. It  was  po'nted  out,  also,  that  this  would  be  as 
speedy,  or  rather  a  more  speedy,  method  than  that  of  putting 
in  motion  the  mauliiuery  of  the  Act  of  1886,  so  that  the  plea  of 
urgency  was  met.  It  was  urged  also  that  if  reciprocity,  and 
not  the  exclusion  of  foreign  practitioners,  was  what  the  Italian 
medicdl  profession  were  really  seeking,  it  was  not  to  be  sup- 
posed that  the  Itaiiwn  Government  would  take  any  active  stt  p 
pending  negotiations  of  this  character.  As  it  was  felt  to  be 
illogical  to  ask  for  information  and  at  the  same  moment  to 
prejudge  the  quebtion,  the  acceptance  of  this  view  necessaiily 
had  the  effect  of  postponing  any  definite  pronouncement  upon 
the  broarier  question  of  the  policy  of  putting  these  clauses 
into  operation. 


The  Vexed  Question  of  the  Title  of  Physician  and  Surgeon 

was  raised  by  an  app  ieation  from  the  Society  of  Apothecaries, 
expressing  a  wish  that  the  Council  would  co-operate  in 
8  eking  to  settle  the  'natter  by  means  of  a  friendly  suit. 
It  was  suggested  that  this  might  take  the  form  of  an  aotion 
brought  by  one  medii'al  man  aaainst  another,  the  expenses 
being  guaranteed  by  the  two  bodies  respectively.  Though  it 
was  admitted  that  tlie  outcome  of  the  case  Hunter  «  Clare 
was  unsatisfactory,  the  view  was  taken  that  the  Council  had 
no  statutory  power  ti  spend  money  in  this  way,  and  it  was 
finally  decided  ih^tthe  matter  should  be  referred  to  a  Special 
Committee  to  report  upon  the  general  desirability  of  taking 
the  matter  up.  It  was  originally  proposed  that  this  Com 
mittee  should  have  the  puwer  to  take  legal  advice  and  even  to 
take  steps  to  initiate  an  action  if  it  thought  fit,  but  both  of 
these  propositions  were  negatived  and  its  functions  restricted 
to  a  general  report  upon  the  attitude  of  the  Council.  Mr. 
Carter  read  a  letter  from  I>r.  Murray,  the  Editor  of  the  great 
English  lHctio>,ary  now  in  cou  se  of  publication,  giving 
some  interesting  lii'orma'  ion  a»  to  the  use  of  the  term  pfit/.-icus 
in  late  classical  and  mediicval  La'in,  with  the  view  of  show- 
ing that  it  was  the  most  general  term  to  desianate  a  medical 
practitioner,  and  that  its  use  could  not,  therefore,  he  re- 
stricted. Mr.  Horsley  strongly  opposed  the  proposition  that 
the  Council  should  delegate  to  any  committee  the  p'werof 
initiating  pro<-eedingB  upon  the  ground  that  the  Council 
wou'd  be  plfdging  itself  to  uphold,  even  though  onlyp/o 
Jormd,  a  p  isition  upon  wh'ch  it  iiad  never  at  any  time  made, 
or  had  the  opportunity  of  making,  ar.y  pronouncement  ;  this 
aspect  of  tiie  ease  cornnieiided  itself  to  the  Council,  and  his 
amendment  »as  carried  by  a  laige  majority.  Tins  the  de- 
cision of  the  Council  is  not  final ;  it  awaits  the  report  of  its 
Committee,  and  very  possibly  may  ultimately  take  the 
line  that  it  never  intended  to  raise  the  question,  and 
that  it  will  not  consent  to  assume  the  position  of 
ai  parently  upholding  a  d.-cision  with  which  it  is  tjot  in 
accord.  Should  this  happen,  although  the  settlement  of 
the  i-sue  may  not  he  so  definitive  as  that  which  would  be 
attained  hy  an  appeal,  yet  the  derision  of  the  Council  would 
carry  very  treat  weight,  even  in  a  court  of  law,  inasmuch  as 
the  question  is  one  upon  which  the  Council  is  enjinently  fitted 
to  pronoui  ce  judgment.  The  result  will,  we  believe,  be  con- 
sidered satisfactory  by  the  Society  of  Apothecaries.  It  will 
be   observed   with   much   surprise   that   the   name   of  Mr. 


Horsley  does  not  appear  on  the  Special  Committee  to  con- 
sider this  question.  The  resolution  to  appoint  the  Committee 
was  carried  by  Mr  Ilor.-ley,  and  we  believe  that  it  is  an 
almost  universal  custom  to  put  the  member  of  any  body  who 
moves  for  and  obtains  a  Committee  upon  that  Committee. 
The  omission  is  the  more  extraordinary  because,  as  will  be 
seen  from  our  report,  Mr.  Horsley,  as  soon  as  his  resolution 
was  carried,  was  asked  to  nominate  his  committee,  but 
suggested  that  Mr.  Carter  should  do  so,  and  when  Mr.  Carter 
a'so  declined  the  duty  it  was  undertaken  by  the  President. 
If  we  may  judge  from  the  general  tenour  of  their  utterances 
upon  this  and  similar  questions,  we  cannot  hut  feel  that  the 
gentlemen  nominated  to  form  this  Committee  do  not  ade- 
quately represent  the  various  shades  of  opinion  held  by 
different  members  of  Council  on  this  matter. 


The  Report  of  the  Education  Committee  upon  the  feasi- 
biliiy  of  increasing  at  an  early  date  the  standard  of  the 
examinations  in  pieliininary  education  was  received  but  was 
not  adopted.  Much  exception  was  taken  to  endorsing  the 
opinion  of  the  eiiiK'ational  experts  who  had  been  consulted  to 
the  efl'ect  that  no  further  raising  of  the  standard  was  feasible. 
The  matter  was  referred  back  to  the  Committee  with  instruc- 
tions to  obtain  from  the  experts  a  fuller  exposition  of  their 
reasons  for  taking  this  view.  The  statement  to  which  the 
strongest  objection  was  felt  was  that  a  standard  high  enough 
for  one  division  of  the  kingdom  would  be  too  high  for  another. 
This  view  is  at  variance  with  the  whole  policy  of  the  Council, 
which  for  years  has  been  endeavouring  to  render  qualifying 
standards  as  nearly  as  possible  the  same  for  all  examinations. 
Another  point  which  was  felt  to  be  open  to  question  was 
whether  the  experts' inference  that  to  raise  the  standard  would 
have  the  efl'ect  of  leading  to  a  proportionate  increase  in  the 
number  of  rejections,  and  so  to  starving  the  medical  schools, 
was  justifiable.  This  view  is  opposed  to  the  experience  of  the 
Scottish  Universities,  in  which  the  sudden  elevation  of  the 
entrance  standard  had  only  a  temporary  effect.  It  was  thought 
that  students  prepare  themselves,  or  are  prepared  by  their 
instructors,  with  strict  reference  to  the  requirements  of  the 
examining  bodies,  and  that  they  would  very  soon  come  up  to 
any  reasonable  standard.  Hence  the  settlement  of  the  ques- 
tion is  postponed  until  further  data  are  presented,  the  Council 
being  very  reluctant  to  abandon  for  an  indefinite  time  the 
cherished  scheme  of  securing  for  medical  students  a  higher 
standard  of  general  education. 


The  Inequalities  in    the  Treatment  of  Foreign   and   British 

students  disclosed  by  a  report  of  the  Education  Committee 
led  to  the  adoption  of  a  resolution  of  Mr.  Horsley  instructing 
the  Education  Committee  to  consider  the  circumstances  under 
which  at  the  pi-esent  time  foreigners  who  desire  a  British  dip- 
loma obtain  exemption  from  some  of  the  conditions  of  educa- 
tion and  study  required  under  the  regulations  of  the  Council 
from  British  students.  The  Education  Committee  in  conse- 
quence of  an  inquiry  rec<»ived  from  the  German  Government 
had  through  the  Registrar  addressed  a  letter  of  inquiry  to  all 
the  licensing  authoiifies  and  a  number  of  replies  had  been  re- 
ceived, but  though  these  were  abstracted  the  Committee  had 
made  no  report  upon  them,  nor  had  it  attempted  to  tabulate 
or  analyse  the  results.  Not  only  are  exemptions,  the  exact 
effect  of  which  retiuires  further  consideration,  granted  to 
foreign  subjects  who  have  obtained  part  of  their  medical  edu- 
cation abroad,  but,  it  would  appear  that  these  exemptions  are 
more  extensive  than  those  which  are  granted  to  Briti^h  sub- 
jects wlio  desire  to  obtain  part  of  tl'cir  education  abroad.  The 
effect  of  Mr.  Horsley's  resolution  will  be  that  a  report  will  be 
presented  to  the  next  session  of  the  Council,  and  it  is  very 
possible  that  the  Council  may  then  see  reason  to  take  action 
upon  the  matter  witli  the  view  of  ensuring  uniformity  and 
proper  precautions  to  prevent  the  whittling  down  of  its  regu- 
lations in  favour  of  foreign  students. 


The  Financial  Position  of  the  Branch  Councils  is  to  be 
investigated  by  a  large  Committee.  The  contrast  between  the 
financial  position  of  the  lOeglish  and  the  Irish  Branch  Coun- 
cils is  striking,  for  while  the  latter  is  impecunious  tlie Council 
has  mortgaged  its  buildings  to  tlie  former  as  part  security  for  » 
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loan  of  £2^  000. 
been  started. 


To  pay  off  this  a  Sinking  Fund  has  recently 


REPORT    OF    PROCEEDINGS. 

Thurfday,  November  SSth. 

Sir  William  Turner,  President,  in  the  Chair. 

Fhb  minutes  of  tlie  previous  day's  meeting  were  read  and 
iigned  by  the  President  as  correct. 

The  Cask  of  Wm.  Stewart,  M.D. 

The  Council  then  proceeded  to  consider  the  charge  proved 
igainst  Wm.  Stewart,  of  Denton,  near  Manchesttr,  registered 
n  Ireland  May  ig'h,  1887,  as  M.D.,  Mast.  Surg  ,  18S7,  K.U  I  , 
idjourued  from  June  2nd,  1899.  Dr.  Wm.  Stewart  appeared 
n  person. 

The  charee  original'y  preferred  against  Dr.  Stewart,  as 
ormulated  by  the  Council's  solicilor,  was  as  follows  : 

Complaint  liad  lif  en  lortged  with  the  Council  by  tlie  Asliton-under-Lyne 
District  Medical  S.iciely  iii  relation  to  the  Denton  and  District  Provident 
Jispensdj'y,  by  wiiorn  lie  (Stewart)  was  engaged  as  medical  officer,  and  by 
vhom  an  unqiiaiitied  persiin  named  Hnrgoss  was  eutraged  or  employed  as 
lis  assistMit,  The  complaint  was  that  lie  (Stewart)  associated  with  the 
laid  unqualified  jierson  in  the  practice  by  him  (Burgess)  of  medicine  and 
lUrgei'y,  and  perni'tted  him  to  carry  on  medical  practice,  and  was  party 
o  his  .adni'iiisteriiig  iii'-dtcal  aid  and  treatment  to  patieuts  as  if  he  were 
i  duly  qualified  medical  man. 

At  the  conclusion  o(  the  deliberations  of  the  Council  on  the 
!ase  ill  June  last  on  question  put  from  the  chair,  it  was  re- 
lolved : 

(0.)  That  the  Council  do  proceed  at  once  to  pronounce  its  judgment  on 
he  case. 

(6)  That  the  charge  made  against  Dr.  William  Stewart  has;been  proved 
0  the  satisfaction  of  the  Council. 

(c)  That  I  ho  further  considei'ation  of  the  charge  proved  "against  Dr. 
Villiam  Stewart  he  adjourned  until  the  next  session. 

since  then  the  Council  had  received  a  communication  dated 
October  I3t.h,  i.^-gg,  from  Mr.  Harold  Hyde,  soliiHtor,  who 
rrote,  on  bnlialf  of  the  4sliton  Medical  Society,  representing 
hat  the  Society  did  not  wish  to  press  the  case  further,  and 
equesting  the  Council  to  a"ow  them  to  withdraw  from 
urther  procedinus.  Having  been  told  that  the  t-ociety 
ihould  formally  communicate  their  wish  in  wntinij,  Mr. 
3yde  subw  quently  supplied  the  f  allowing  resolution,  passed 
it  a  committee  meetiiif?  held  on  October  24th,  1899  : 

That  the  Ashtnn-undcr-Lyne  and  district  Medical  Association,  being 
atisficd  that  the  grounds  upon  which  their  cnniplaint  to  tiie  General 
ledical  C'luncil  was  laid  aeraiiist  Dr.  William  Stewart,  of  D'*nton,  neir 
Manchester,  havinti  no^  been  removed,  by  reason  of  the  said  Dr.  Stew.art 
laving  discharged  tlie  unqnaiilie  1  assistant  referred  to  in  the  complaint, 
.nd  also  h.ivii.g  resigned  his  appointnient  iu  the  Denton  Proviient  Dis- 
lensary,  and  taken  proper  steps  to  etfectually  terminate  Ins  connection 
herewith,  are  of  opinion  that  the  objects  of  the  Association  in  laying 
uch  complaint  liave  been  fully  gained  ;  that  the  coinpl*iiiit  be  not  fuither 
iro^eciited  on  the  adjourned  hearing  to  be  h*>id  on  the  3otn  day  of 
Jove-nber  next ;  that  the  members  of  this  Association  hereby  record  their 
ppreciation  of  the  careful  and  patient  hearing  given  to  ttie  above  com- 
ilaint  by  the  General  Medica.l  Cjuncil ;  that  the  General  Medical  Council 
leaud  they  are  hereby  prayed  to  take  the  above  circumstances  into  tlieir 
avour.Lble  considernion  ox  the  adjonroed  hearing  ;  and  that  a  c-ipy 
if  this  resolution  be  forwarded  to  the  Registrar  of  the  General  Medical 
^uucil. 

F.  .1.  Robehts-Dddley.  President. 

John  William  Talent,  Secretary. 

A  letter  had  also  been  received  from  Dr.  Stewart's  solicitor, 
itating  that  Or  Stewatt,  in  accordance  with  the  advice  of  the 
>)uncil  in  May  la~t,  had  considered  his  position,  and  imme- 
iiately  on  his  return  from  lymdon,  on  his  request,  the  Denton 
j'rovident  Dispensary  dispensed  with  the  services  of  Mr. 
Jurgess.  Since  that  time  Dr  Stewart  had  become  a  member 
if  the  Ashtonunder  Lyne  Medical  Association,  and  had  given 
lotice  terminat  nt!  his  p  is'tion  of  medical  othcertothe  Denton 
provident  Dispensarj  ,  and  would  infuture  continue  in  piivate 
jractice  only. 

No  member  of  the  Council  desiring  to  question  Dr.  Slewait, 
itrangerH  were  requested  to  withdrasv.     On  readmission. 

The  PaKsiDE;NT,  addressins  Dr,  Stewart,  said  that  the  (loumil 
lad  had  under  consideration  the  resolution  jiassed  by  the 
i^shton-under-Lyne  and  District  Medical  Association  on 
October  24th,  and  also  the  letter  written  by  Dr.  Stewart's 
lolicitor.     The  Council  were  glad  to  find  that  he  had  recon- 


sidered his  position  in  the  matter,  and  the  Council  had  now 
conre  to  the  following  resolution  : 

That  the  Council  having  further  considered  the  charge  proved  ag.aiDSt 
Dr.  VVilliani  Stewart,  does  not  adjudge  him  guilty  ol  iufamoua  conduct  in 
a  professional  respect. 

The  President  concluded  by  informing  Dr.   Stewart  that  the 
case  against  him  was  at  an  end. 

Restoration  of  Names. 
The  Council  then  went  into  camera  to  consider  (he  report  ol 
the  Executive  Committee  with  regard  to  the  restoration  of 
certain  names  to  the  Medical  Reyisler,  and  straigers  were  re- 
quested to  withdraw.  On  readmission,  the  President 
announced  that  the  Council  had  resolved  to  direct  the  Regis- 
trar to  restore  the  name  of  Robert  Masters  Tlicohald  and  the 
name  of  (jeoige  Hamilton  Wise  to  the  Medical  Reyisttr. 

Dental  Cases. 

The  Council  then  proceeded  to  C'Hisider  the  charge  found  to 
be  proved  agaii  st  Mr.  Clement  Maguire  Kershaw,  adjourned 
from  June  3id,  1S99.  The  Dental  Committee  reported  that 
facts  admitted  or  proved  were  that  Mr.  Kersliaw  was  registered 
in  the  Dentvits  Itr-yister  on  July  22nd,  1891,  under  Section 
XXXII  of  the  Act,  without  a  diploma,  and  the  charge  against 
him  was  that  he  employed  an  unqualified  peisnn,  named 
Victor  Neighbour,  wi.o  had  performert  a  dental  operatic  n,  and. 
had  been  permitted  by  Mr.  Kershaw  to  see  patient s  and  to  do 
work  bejond  the  province  of  mechanical  assistance. 

Mr.  Grrmaine,  who  appeared  as  counsel  for  Mr.  Kershaw. 
said  that  immediately  the  facts  above  stated  had  been  foui  d 
of  the  last  occa-ion,  Mr.  Kershaw  at  once  took  steps  to  cbta'n 
a  qualified  assistant,  and  he  informed  Mr.  Neigl  buur  that  he 
coald  no  longer  employ  him.  He  had  enteied  into  a  contia'  t 
with  Samuel  Dunn,  who  had  made  a  statute:  y  deolaiation  that 
he  was  fully  qualified,  and  on  August  isl  last  Mr.  Dunn 
entered  into  the  service  of  Mr.  Kershaw  as  assistant.  He 
handed  in  Mr.  Dunn's  diploma  for  the  information  of  the 
Council. 

The  President  pointed  out  that  althong'i  Mr.  Dunn  had  a 
diploma  whicli  was  granted  in  July,  he  could  not  find  his  name 
on  the  D'-ntistg  Reyister,  unless  he  had  registered  since  it  was 
published;  and  a  person  who  was  not  on  the  .ftfy's/er  could 
not  practise,  although  he  might  hold  a  diploma  which  would 
entitle  him  to  be  registered. 

Mr.  Gkr.maine  was  instructed  chat  Mr.  Dunn  was  not  regis- 
tered. Mr.  Kershaw  thought  that  he  was  acceding  to  tlie 
desire  of  the  Council  by  employing  a  man  who  1  ad  a  diploma 
which  entitled  him  to  ho  registertd  ;  but  if  the  Council  went 
furthpr  and  said  that  the  employee  as  well  as  the  enp'oyer 
must  be  registered,  he  had  no  doubt  Mr.  I'unn  nould  obtain 
registration  without  delay.  Mr.  Kershaw  liad  ivcvgnised  the 
necessity  of  carrying  out  loyally  the  desire  oi  the  Council, and 
was  under  the  impression  he  had  done  so. 

The  President  said  the  non-regislration  of  Mr.  Samuel 
Dunn,  although  he  had  obtained  a  dip'oma  in  dental  surgery 
of  the  Faculty  of  Physicians  and  Kuigeons  of  Glasgow  was  a 
question  of  importance,  not  so  mucli  with  lejiard  to  Mr. 
Kershaw  as  with  regard  to  Mr.  Dunn,  who  was  not  before  the 
Council.  He  ought  to  point  out  that  Mr  Dunn  ouf.lit  to 
register  because  he  appended  to  his  name  the  letfera 
"L  D  S.,"  implying  that  he  was  a  licentiate  in  dental  sur- 
gery, and  the  appending  of  such  letters  to  his  name  when  he 
was  nit  on  the  Ri-yUter  did  not  seem  to  be  in  conformity  with 
the  Dentists  Acts,  Section  iii.  It  was  a  tnatfer  which  he  (the 
President)  thought  should  be  brought  to  the  attention  of  Mr. 
Dunn. 

Mr.  Germaine,  on  behalf  of  Mr.  Kershaw,  undertock  that 
the  matter  should  be  mentioned  to  Mr.  Dunn.  He  added 
that  Mr  Neighbour  had  left  the  locality  and  gone  to  Scot- 
land. Mr.  Kershaw  had  gone  thiousih  nany  months  of 
anxiety.  The  profession  of  dentistry  was  his  livelihood,  and 
he  recognised  that  his  livelihood  depended  upon  his  doincr  it 
in  a  proper  manner  and  in  accordance  with  the  dignity  of  the 
profession.  A  letter  from  Mr.  A.  Maurice,  who  had  p  efeiied 
the  charge  in  the  first  instance,  was  then  lead,  in  tlie  course 
of  which  he  stated  that  he  did  not  intend  to  offer  any  state- 
ment at  the  adjourned  hearing  of  the  Ki^rshaw  case,  but 
deemed  it  proper  to  add  that  he  had  heard,  and  had  no  reason 
to  doubt,  a  rumour  to  the  effect  that    Kershaw  had  parted 
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with  his  uuivgittered  assistant.  Since  the  beginning  of  these 
procee lings  he  had  learnt  that  the  practice  with  which 
Kershaw  was  charged  was  a  very  prevalent  one;  and,  there- 
fore, w  lile  rejoicing  that  it  had  been  put  a  stop  to  in  one  case 
at  leas^  he  hop"d  Kersliaw  would  not  suffer  any  punishment 
for  doins;  what  was  also  done  with  impunity  by  many  men 
more  highly  placed  in  the  profession  than  he. 

Strangers  were  directed  to  withdraw.  On  being  re- 
admitted, 

Ttie  Pkesidbnt,  addressing  Mr.  Kershaw,  said,  the  Coun- 
cil had  deliberated  on  his  ease.  He  had  heard  read  the  re- 
port of  the  Dental  Committee  on  the  facts  of  the  case,  and 
those  far-ts  obviously  were  omitted  by  his  counsel.  The  facts 
were  undoubtedly  grave.  They  showed  a  condition  of  things 
of  which  the  Council  eminently  disapproved  ;  but  in  view  of 
this  being  one  of  the  first  cases  in  which  such  a  matter  had 
been  referred  to  the  Council,  the  Council  had  taken  a  merciful 
view,  and  had  come  to  the  following  I'esolution  : 

That  the  Council  havia?  further  cousiderecl  the  charge  proved  agaiust 
Mr.  Clement  Miguire  Kevshaiv,  does  not  adjudge  him  guilty  of  infamous 
conduct  in  a  professional  respect. 

The  Presidknt  informed  Mr.  Kershaw  that  the  case  against 
him  was  now  at  an  end. 

The  (Jouneil  then  proceeded  to  consider  the  case  of  Henry 
Louis  Goodman  as  to  which  the  Dental  Committee  presented 
a  report. 

The  President  moved : 

That  Henry  Louis  Goodman  havingljeeu'provcd  to  have  been  convicted 
of  misdemeanour,  the  Registrar  be  directed  to  erase  his  name  from  the 
DeitUsts  Reijiter. 

Mr.  ToMRS  called  the  attention  of  the  Council  to  the  min- 
utes of  1891,  from  which  it  appeared  that  this  same  person 
was  brouijht  before  the  Council  and  convicted  of  using  titles 
snch  as  Surgeon  Dentist  to  "  Her  Majesty's  Household"  to 
which  he  was  in  no  way  entitled,  and  that  he  was  then  ad- 
monished. 

The  motion  was  then  put  and  can-ied. 

Restouation  of  Names. 
The  Council  again  went  into  camera  to  further  consider  the 
report    of    the    Executive    Committee,    and    strangers  were 
directed  to  withdrdw.     On  being  readmitted  tlie  Council  pro- 
ceeded with  the  next  item  of  business. 

Alleged  Employment  of  Unqualified  Assistant. 

The  Council  then  proceeded  to  consider  the  case  of  Richard 
Thomas  Williams,  of  Csvmavon,  Port  Talbot,  Glamorganshire, 
rogistered  as  Lie.  R  Coll.  Phyg.  Edin.  18S9,  Lie.  R.  Coll.  Surg. 
Edin.  1889.  Lie.  Fac  Pbys.  Surg.  Glasg.  1889,  who  had  been 
eummoned  to  appear  b-fore  the  Council  to  answer  the  follow- 
ing charge  as  formulated  by  the  Council's  solicitor: 

That,  beins  a  registered  medical  practitioner,  he  permitted  .and  enabled 
an  unqualified  person  named  J.  C.  Davies,  under  cover  and  with  the  aid 
of  his  name,  qualification?,  and  presence  to  admiuistcr  trentment  to 
patients,  and  do  acts  wliicli  ought  properly  to  be  done  only  by  diily- 
qiialified  and  registered  practitioners,  and  to  carry  on  medical  practice  as 
tiiough  he  were  duly  qualified 

The  complainant.  Is  James  Herbert  Powell,  of  Cwmavon,  in  the  parish  of 
Mi.-iiaclstone-super  Avon,  in  tlie  county  of  Glamorgan,  registered  with 
the  (nplequnljflcations  of  Scotland,  i8g6. 

Mr.  Arthur  Powell  appeared  as  counsel  for  Dr.  Powell ;  and 
Mr.  Eldon  Bankn  as  counsel  for  Dr.  R.  T.  Williams. 

Mr.  Eldon  Banks  informed  the  Council  that  Dr.  Williams, 
who  had  come  up  to  L-mdon  to  meet  the  charge,  had  been 
tak^n  seriously  ill,  and  was  unable  to  be  present.  He  called 
Dr.  MuMKoiu).  who  said  that  he  had  seen  Dr.  Williams  ;  that 
lie  was  Buttering  from  tonsillitis,  and  was  unfit  to  leave  his 
bi"'. 

Mr,  Artodb  Powell,  in  opening  the  case,  disclaimed  any 
fedmg  of  viiidietiveness  on  the  part  of  Dr.  Powell.  The 
?f''"',';r^,l'."'^'  *""  fl'-s'i-s'l  I'ad  already  been  obtained,  because 
Dr.  Willums  had  notified  that  Mr.  Davies  was  no  longer 
employed  by  hira,  and  that  he  left  his  employment  on 
October  13th  laht,  after  the  proceedings  had  been  commenced 
arid  t'le  declarations  had  been  sent  up.  Mr.  Powell  had  seen 
Ml-.  Davies  going  about  the  neighbourhood  visiting  from  house 
to  house  8e<'ing  patipn'f,  with  a  visiting  list  in  his  hand.  It 
wasdisput.d  by  Dr.  Williams  and  Mr.  Davies  that  the  latter 
saw  the  patients  as  a  medical  man  ;  that  all  he  did  was  to  see 
the  pitients  and  to  report  to  Dr.  Williams  their  condition,  so 


that  he  (Dr.  Williams)  could  visit,  or  refrain  from  visiting, 
them  as  he  thought  fit.  Dr.  Williams  was  the  medical  officer 
of  a  number  of  friendly  societies  in  the  neighbourhood.  He 
was  very  popular,  and  many  of  the  inhabitants  of  the  district 
were  unwilling  to  assist  the  complainant  as  against  Dr. 
Williams.  Therefore  a  detective  wa<  employed,  who  had  seen 
Mr.  Davies  go  from  house  to  house,  and  he  had  followed  him 
in,  and  had  had  conversations  with  the  persons  whom  Mr. 
Davies  had  visited,  and  had  taken  certain  statements  from 
them,  which  he  was  prepared  to  relate  to  the  Council.  That 
was  as  far  as  he  (counsel)  could  go.  He  had  not 
any  evidence  to  produce  before  the  Council  such  as 
would  be  received  in  a  court  of  law,  and  would  cer- 
tainly be  required  in  a  court  of  criminal  jurisdiction, 
which  would  i-how  that  any  oflence  had  bnen  committed. 
He  produced  a  number  of  certifii'ates  signed  "  Pro  R.  T. 
Williams,  Surg.,  J.  C.  Davies,"  and  there  was  also  another 
certificate,  of  which  he  had  only  a  copy,  signed  "  T.  C.  Davies, 
Surg."  The  original  was  in  the  po.-session  of  the  secretary 
of  the  society,  and  he  had  be^n  asked  to  send  it  to  the 
Council,  but  had  declined.  It  was  a  case  of  the  very  gravest 
suspicion.  It  was  very  odd  that  these  ceitificates  should  be 
given,  signed,  as  he  had  stated,  not  once  or  twice  but  in 
numbers,  by  Mr.  Davies,  and  the  explanation  given— that  it 
was  mere  clerical  work — seemed  to  be  of  the  lamest  possible 
description. 

Dr.  James  Hekdert  Powell,  examined  by  Mr.  Arthur 
Powell,  said  he  adhered  to  his  original  declaration. 

Cross-examined  by  Mr.  Banks:  He  went  into  partnership 
with  Dr.  Roberts  in  June,  1899;  he  did  not  know  then  that 
Dr.  Roberts  was  not  on  spciking  terms  with  Dr.  Williams, 
but  he  knew  it  now.  The  substance  of  his  de(;laration  was 
what  was  told  him  by  the  detective  he  employed, 

William  Oxley,  ex-detective  sergeant  of  Mie  Cardiff  Police 
examined  by  Mr,  Arthur  Powell,  said  he  knew  Mr.  Davi 
of  (Cwmavon,  and  had  seen  him  visiting  at  that  p'ace.      H 
saw  him  visit  a  Mrs.  Jones,  and  followed  him  into  her  house, 
and  asked  if  Dr.  Davies  was  attending  her,  and  she  said  he 
was  and  also  her  baby. 

Cross•examin^d  by  Mr.  Banks:  He  made  no  note  of  the 
conversations  he  had.  He  got  most  of  his  information  from 
the  villagiJ  harber. 

By  Mr.  Brown  :  He  found  out  that  Mr.  Davies  was  called 
"Dr.  Davies  "  by  making  inquiries  of  persons  in  the  street. 
As  Mr.  Davies  pass-ed  by  he  would  ask  a  per.son  "  Who  is  that 
gentleman  'i"'  and  they  would  reply  "  Dr.  Davies  " 

By  the  President:  Nether  Dr.  R'^bei-ts  or  Dr.  Powell  sug- 
gested the  form  in  which  he  should  put  his  questions.  On 
July  29th  he  went  to  Cwmavon  and  saw  them  and  they  said 
there  were  rumours  about  the  village  that  there  was  an  un- 
qualified person  practising  there,  would  he  go  and  take  ob- 
servations, follow  hira  about  and  report. 

The  case  on  behalf  of  the  complainant  having  been  con- 
cluded, 

Mr.  Eldon  Banks  read  the  declaration  of  Mr.  Davies,  in 
which  he  said  he  was  a  medical  student,  and  liad  gone  through 
four  years'  study  at  Glasgow  University,  and  had  passed  the 
Second  and  Third  Examinations,  and  intended  to  go  in  for  the 
Final  in  April  next.  He  denied  attending  any  case  requiring 
professional  skill  ;  he  saw  a  few  simple  cases  in  which  he  took 
the  temperature  and  so  foHh  for  Dr.  Williams,  but  never 
prescribed  in  any  cnse.  He  signed  the  certificates  as  Dr. 
Williams's  clerk  and  nothing  else.  The  declaration  of  Dr. 
Williams  was  then  read,  in  which  he  exp'aint'd  that  he 
engaged  Mr.  Davies  as  assistant  on  the  distinct  understanding 
that  he  was  not  to  attend  patients  professionally  or  prescribe 
for  them. 

The  case  had  not  concluded  when  the  Council  adjourned. 


Friday,  December  1st, 

Sir  William  Turner,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Restoration  of  Names. 
The  Council  resumed  in  camera  the  artjourned  consideration 
of  the  report  of  the  Executive  (yommittet-  with  regard  to  the 
restoration  of  names  to  the  Medical  lleyinter. 
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The  Counoil  having  ceased  to  sit  in  eamerd,  the  President 
announced  that : 

Tlic  Council,  liaving  carefully  considered  the  application  of  Robert 
Alexander  Douglas  Lithfrow,  resolved  that  his  application  forthe  restora- 
tion of  his  name  and  qualiflcatlons  to  the  Medical  Begiiler  be  refused. 

Alleged  Employment  op  Unqualieied  Assistant. 

TheOonncil  then  re-uraed  tlie  consideration  of  tlie  case  of 
Richard  TlionnaM  Williams  (Cwmavon)  and  immediately  went 
into  c«??!«y«  to  consider  an  important  matter  appertaining  to 
this  case.  When  strangers  were  reaHmitteri  no  announcement 
was  made  as  to  what  had  traiispirt-d  in  camera. 

Mr.  Eldon  Banks  pioceeded  to  read  a  number  of  declara- 
tions of  perpons  cited  by  the  complainant  di-uying  that  Mr. 
J  C.  Davies  had  attended  them  as  a  qualified  practitioner. 
He  also  informed  the  Council  that  Dr.  Williams  was  still 
unable  to  bn  pret-et.t  through  illness. 

The  Pkesidemt  intimated  that  the  Council  did  not  desire  to 
hear  Dr.  Williams. 

Mr.  J  C.  Davies  was  then  called,  and  in  reply  to  Mr. 
Eldon  Banks  stated  it,  was  untrue  that  he  ever  sianed  in  his 
own  name  with  the  wori  "  surgeon  "  at  the  end  of  it. 

Cross-examined  by  Mr.  Arthur  Powell  :  He  had  signed  a 
number  of  certiticates.  but  in  the  presence  of  Dr.  Williams 
and  under  his  direi'tinn.  He  had  seen  cases  of  a  trivial 
nature  which  Dr  Williamshad  prt-viously  seen  and  prescribed 
for,  but  in  those  simple  cases  that  he  saw  he  did  no  more 
than  take  the  temperature  and  report  to  Dr.  Williams  ;  he  did 
not  prescribe  in  afy  case. 

By  Sir  Christopher  Nixon  :  He  was  aware  of  the  regulation 
of  the  Geneivil  Medical  Oouncil  with  regard  to  the  fifth  year 
of  medical  ■^tu'^ents;am''dical  student  could  be  a  clinical  assis- 
tant for  his  fifth  year.  He  entered  the  service  of  Dr.  Williams 
for  the  purposeof  preparing  himself  for  his  final  examination. 

By  Sir  DvoE  Duckworth:  He  lad  passed  four  winter  ses- 
sions at  Glasgow  University  ;  this  was  the  first  employment 
he  ever  held. 

By  the  Pkesident  :  He  was  registered  as  having  commenced 
his  medical  ftudins  with  James  Bowen  James  of  i\.beravon, 
Glamorgan,  in  1883;  that  was  his  uncle,  to  whom  he  was  ap- 
prenticed.    H*"  iiHver  act.f  d  as  his  assistHnt. 

Mr.  Eldon  BA^Ks,  addressing  the  Council  on  behalf  of  Dr. 
Williams,  asked  them  to  deal  with  the  facts  only  as  they  were 
proved  before  thi-m.  As  to  the  allecation  of  visiting,  the  de- 
tective on'y  vouched  for  three  out  of  ten  cases  deposed  to,  and 
as  to  those  he  asked  leading  questions  and  was  satisfied  with 
an  affirmative  answer  to  each.  As  to  the  charge  of  attending 
patients  it  was  m^re  idle  suggestion,  unsupported  by  any  evi- 
dence, and  was  absolutely  unfounded  and  untrue.  The  whole 
case  against  Dr.  Wihiams  was  most  flimsy  to  begin  with,  and  had 
been  answered  fully,  frankly,  and  fairly.  Dr.  Williams  had 
desired  from  first  to  last  to  do  only  what  was  perfectly  legiti- 
mate and  riuht  as  a  member  of  his  profession,  and  he  hoped 
that  the  Council  would  exonerate  him  from  the  charge  that 
had  been  made  against  him. 

Mr.  Arthur  Powell,  having  reviewed  the  evidence  adduced 
on  behalf  of  Dr.  Wil  iams,  said  tliat  that  which  seemed  con- 
trary to  the  rnUs  of  the  profession  had  now  passed  away,  and 
he  left  the  matter  entirely  i'l  the  hands  of  the  Council. 

Strangers  were  riirected  to  withdraw.     On  readmission, 

The  President  said  I'e  bad  to  intimate  that  the  charge 
against  Riehard  Thomas  Williams  was  not  proved  to  the  satis- 
faction of  the  Council. 

The  Case  of  William  Matthews  Joyce. 

The  Council  then  proceeded  to  coiii-ider  the  case  of  William 
Matthews  Joyce,  probably  of  25,  Catlell  Road,  Small  Heath, 
Birmineham,  registered  with  the  triple  qualification  of  Scot- 
land 1S89,  who  had  been  summoned  to  appear  before  the 
Council  on  the  following  charges: 

(n)  That  he  was,  on  Ju'y  loth.  iSog.  at  the  Warwick  Borough  Sessions, 
•ouvicted  of  being  drunk  and  disorrierlv. 

(6)  That  he  was.  on  November  13'h,  1899,  at  the  Warwick  Court  House, 
convicted  of  misdemeanour,  namely,  of  assaulting  and  beating  Ellen 
Simpson. 

Mr  Muir  Mackenzie  (lesal  assessor)  said  the  only  evidence 
necessary  to  be  put  in  was  the  certified  copies  of  the  two  con- 
victions, which  he  read. 

Replying  to  the  Pkesident  as  to  what  explanation,  if  any, 
he  had  to  give  with  regard  to  the  two  convictions, 


Mr.  Joyce  stated  the  first  was  the  result  of  a  family  quarrel 
from  beginning  to  end.  He  denied  in  tntn  the  charge  ol 
drunkenness,  but  ho  admitted  that  he  had  used  language 
which  was  unbecoming.  As  to  the  charge  of  assault,  the 
woman  came  to  nis  house  witli  her  mother  drui'k,  and  he 
merely  pusJied  them  away  from  his  door,  for  which  he  nas 
fined  £2  14s.  or  one  month's  hard  labour  in  default. 

Stranscrs  were  directed  to  withdraw.  On  readmission: 
The  President,  addressing  Mr.  Joyce,  haid:  I  have  to  tell 
you  that  the  Council  consider  your  conduct  to  be  most  im- 
proper, and  entirely  unworthy  a  profeysional  man.  They, 
however,  are  disposed  this  time  to  take  a  merci'ul  view  of 
your  ease,  and  not  to  inflict  on  you  that  severe  penalty  which 
it  is  in  their  right  and  power  to  do.  But  they  call  upon  yon 
to  appear  here  in  the  month  of  May  next— they  adjourn  yonr 
case  for  further  consideration  until  the  moith  of  May — and 
they  will  then  require  that  you  should  produce  evidence  that 
between  this  date  and  May  your  conduct  has  been  that  which 
a  professional  man  ought  to  show. 

The  Case  op  Frederick  Wm.  Kirkham. 

The  Council  then  dealt  with  the  case  of  Krederick  William 
Kirkham,  of  London  Street,  Chertsey,  registered  Lie.  R.  Coll. 
Surg.  Edin.  18S2,  and  Lie.  R.  Coll.  Phys.  Edin.  1889,  who  had 
been  summoned  to  appear  before  the  Council  on  December  ist, 
1899  at  3  45  P.M.  on  the  following  charge  : 

That  he  was  on  October  2Cth,  181)9.  at  the  Central  Criminal  Court,  con- 
victed on  several  indictments  charging  him  with  fraud. 

The  President  said  they  had  a  certified  copy  of  the  coa- 
viction,  and  on  motion  put  from  the  Chair  it  was  resolved  : 

That  Frederick  William  Kirkham  having  been  proved  to  have  been 
guilty  of  fraud,  the  Registrar  be  directed  to  erase  hia  name  from  the 
RegiHer. 

The  Council  then  adjourned. 


Saticrday,  December  2nd,  1899. 
Sir  Wm.  Turner,  President,  in  the  Chair. 
The  minutes  of  the  last  meeting  were  read,  and,  with  certain 
emendations,  confirmed. 

The  Title  of  "Physician." 
The  Council  proceeded  to  consider  the  following  letter 
(which  was  directed  to  be  entered  on  the  minutes)  from  the 
Society  of  Apothecaries  in  regard  to  the  recent  judgment 
bearing  on  the  description  that  may  be  legally  assumed  by 
their  licentiates,  remitted  to  the  General  Medical  Council  by 

the  Executive  Committee : 

London,  EC., 

October  loth,  1899. 

My  dear  Sir,— I  am  directed  by  the  Society  of  Apothecaries  to  make 
the  foll'jwing  communication  to  you,  and  to  ask  tliat  you  will  be  so  good 
as  to  place  it  before  theCouncil  for  its  considera'ioii  in  November. 

The  Council  will  readily  understand  that  whai  is  kn-iwn  as  the  Hunter 
case  has  during  the  past  year  occupied  much  of  the  atteution  of  the 
governing  body  of  the  Society  in  its  three  a  spools,  namely,  the  orittiual 
iuslUutifUi  of  the  proceedings  against  Mi-.  Hunter,  the  attitude  of  the 
CounciUluring  those  proceedings,  and  the  decision  of  the  judges  of  the 
Queen's  Bencli  Division. 

It  is  with  the  last  only  of  these  three  aspects  that  the  present  communi- 
cation deals.  ,    1,    .  .,, 

The  Society  contends,  and  is  advised  by  eminent  counsel,  that  tue 
decision  is  "erroneous,"  and  even  if  this  be  not  admitted,  it  will  at  least 
be  allowed  to  be  unsatisfactory. 

A  perusal  of  the  delivered  judgment  will  .show  that  the  reasons 
assigned  bv  one  of  the  judges  for  his  decision  were  based  on  most 
imperfect  knowledge  of  the  subject,  while  the  other  judge,  whose 
observations  during  the  argumeuls  had  apparently  been  favourable  to 
the  contention  of  the  Society,  eventually  decided  against  it  with  doubt 
and  hesitation.  .  ,     ,        ,.    i>.    i    ..,    .1, 

The  decision  was  rendered  still  more  unsatisfactoiy  by  the  fact  that  the 
Medical  Council,  having  issued  separate  sunimnnsps  against  Mr.  Hunter 
—(il  for  calling  himself  a  physician,  and  (=  lor  calling  himself  a  surgeon 
—only  proceeded  in  respect  of  the  lirst  of  theui  :  so  that  the  case  did  not 
come  before  the  Court  in  its  entirety,  and  the  right  of  the  LS.A.  (1S86)  to 
call  himself  surgeon  remains  undecided. 

The  Society  has  not  considered  it  suflioient  to  take  the  opinion  01  Mr. 
Haldane  QU.  M.P.,  towhoiu  reference  has  already  hen  made  asadvia- 
in"  that  the  decision  of  the  judges  is  "erroneous"  but  has  also  taken  the 
opmion  of  Sir  Edward  Clarke,  Q  C,  M.P  ,  who  advices  the  Society  that 
thcLSA  (iSS6)iseutitled  to  desoribehimselfas 'physician  or  surge9a 
O'- both,  and  that  the  Society  of  Apothecaries  is  justified  in  so^idvismg 
their  licentiates,  notwithstanding  the  decision  in  the  case  ol  Hunter  «. 
Cl.ire  ' 

He  is  further  of  opinion  "th.at  should  the  question  again  he  raised  m 
the  courts  the  case  of  Hunter  V.  Clare  would  not  of  necessity  Ipe  held  to 
be  a  binding  authority  on  this  point,  inasmuch  as  the  conviction  of  tb« 
appellant  was  quashed  ou  other  grounds,  and  the  opinions  expressed  by 
the  Court  as  to  the  rights  of  the  LS.A.  were  under  the  circumstances  in»- 
material  to  the  issue." 
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In  advising  the  Society  as  to  t lie  best  means  of  getting  the  question 
propcilj  seltled,  Sir  Eiiward  Clai-Iie  says  : 

'  I  advise  the  fnllowing  lomse  if  practicable.  An  action  should  bo 
brouglit  by  a  me  lical  prMi-titiouer  (M.R.C.S,  and  L.R  C.P.)  claiming  an 
inj'iiictioii  to  ^e^trHlM  a  L.S. A.  (practising  in  the  same  neighbourhood} 
from  depcrdjingliimself  as  "physician  and  surgeon.' to  the  injury  of  tlie 
plai..t'rt's  piai-ti»-e.  Tlic  pleaduits  could  be  framed  so  as  to  make  the 
defeudajit's  right  so  to  dcsci  ihe  himself  the  only  is-ue  in  the  action,  auJ 
the  question  miglit  then  he  determined  (if  necessary)  by  the  Court  of  Ap- 
peil  or  ilie  Hou«e  of  Lords." 

Tlie  Medical  C-'Uncil  will  agree  that  no  niedic^il  practitioners  would  be 
willing  to  a. topi,  the  suggestion  made  by  Sir  Edward  Clarlie  unless  guaran- 
teed agaii  St  all  expenses. 

It  would  seem  only  rensonable  under  all  the  circumstances  of  the 
ease  that  tlie  General  Medical  Council  and  the  Society  shouhl  guarantee 
the  expenses  of  the  piamtitf  and  defendant  respectively  in  the  proceed- 
ings wiiich  are  sugi:estC'i.  and  that  wliatever  tlie  result  may  be  each  party 
8h  luld  p  ly  their  oivu  costs. 

If  such  an  arraiuieiiieut  were  made,  a  suitable  case  would  soon  be  foimd 
and  a  friendly  action  iiisiituted. 

A  case  w»s  in  fact  suggested  some  time  tifo  by  the  solicitor  to  the  Coun- 
cil, but  until  the  priuciples  on  which  any  case  should  be  iried  had  been 
settled  be'ween  the  Medical  Council  and  the  Soc'ety,  the  Society 
decided  that  it  was  inexpedient  to  take  proceedings. 

In  conclusion,  I  am  directed  to  state  that  t.lie  Society  emphatically  dis- 
cliiims  the  idea  of  wishing  t-i  assist  its  licentiates  to  appropriate  anytitle 
belonging  exclusively  to  any  oilier  licensing  body. 

What  it  desires  i-,  with  the  co-operation  of  the  Medical  Council, 
to  get  an  nuthoi  itative  exposition  by  Court  of  Appeal  of  the  40th  Section 
of  the  Me'iical  .-Ici,  1858,  and  to  permanently  set  at  rest  the  vexed  subject 
of  medical  titles. 

Your  veiT  faithful  servant, 
James  R.  Upton, 

Clerk  to  the  Society. 
Sir  AVilliam  Turner, 

President  of  the  Medical  Council,  etc. 
Mr.  CaktcK  ttiHu  moved  : 

That  the  letter  of  Mr.  Upton,  on  the  part  of  the  Society  of  Apothecaries, 
an  the  siibjet't  of  the  US!  of  the  titles  of  Physician  and  Surgeon,  be  re- 
ferred to  a  Special  Committee,  with  power  to  take  legal  advice  and  to 
instruct  the  solicitor  to  take  isuch  steps  as  may  be  necessary  for  the  pur- 
p  ise  of  obtai  ling  a  decsiou  on  the  question  raised  in  that  letter. 
lie  (iH.'-ired  at  tlie  very  eommeneement  to  put  it  entirely  be" 
youd  ihe  range  and  scope  of  questions  affecting  individual 
corpoiations,  and  to  put  it  on  the  wide  basis  of  questions 
which  Very  closely  concern  a  large  number  of  mcd'cal  prao- 
titi'n>-rs.  A  vast  numbfr  of  Licentiates,  of  whom  he  was  one, 
had  no  other  quaM6eatioii  than  that  title  conferred,  and  they 
lelt  tl  ey  must  call  themselves  something.  They  found  in  the 
En^lisii  laiiauage  the  word  "  physician,"  which  for  time  imme- 
morial had  been  used  as  signifying  one  who  practised  the  art 
of  healing.  He  had  a  letter,  a  portion  of  which  the  Council 
Would  perhaps  allow  him  to  read.  It  was  a  letter  from  Dr. 
Mnrrav.  the  inn-t  eminent  authority  in  England  on  a  question 
of  this  kind.    He  wrote: 

The  word  was  taken  hy  us  from  Norman  French  in  the  thirteenth 
century  in  the  torni  fisicien.  and  in  its  present  sense  of  practiser  of  Mie 
healiug  art  mediru^;  the  only  sense  which  it  had  in  contemporary 
F^e  icli.  It  his  never  had  any  other  sense  in  English,  though  one  or  two 
■writers  have  expressed  ;i  de-ire  to  abolish  this,  and  to  c  mvoit  the  word 
back  to  Ihr!  seii!.e  .if  Litin  pAv«C!is,  Greek ;j/msiA-o.?,  student  of  Nature 
naturalist,  natural  philosopher.  Hume  did  tliis.  but  only  as  an 
ei.ymological  fanc.v.  In  French  it  has  beendin'erent,  mrt/rcfti  has  success- 
fully oust  d  phi/xiciev,  ard  the  latter  in  modern  French  since  the  sixteenth 
cent'iry  has  meant  pliysicii-t.  If  you  will  turn  to  Dii  Gauge's  Lrxicon 
of  iteditcwl  Laliv  you  wdl  find  that  the  regular  mediaeval  Latin  sense  of 
p'lV.-ioi  18  tiie-ii-ine.  and  pftjfnras  equals  wrdicKR.  Rut  in  classical  Latin 
and  as  late  as  the  Latin  l-xu  ons  come  doivn,  that  is,  to  the  fifth  century 
or  so.  phi/sicn  in  Latin  literature  meant  natural  science,  and  physiaia  a 
phvsicist.  What  y.u  have  to  do.  then,  is  to  show  how  Latin  pftv^'ciw  and 
phyHcn  pa=8e'l  bctiveen  the  fourth  or  fifth,  and  sav  the  eighth'  or  ninth 
ce.itu'x  during  the  very  midnight  of  the  Middle  At'es,  from  the  ancient  to 
the  inediieval  and  modern  sense.  This  i.s  an  inquiry  that  lies  tar  away 
belli  lid  the  scone  of  an  English,  or  even  a  French  dictionary;  it  is  part  n"f 
the  eeneriil  history  of  the  Latin  language  during  the  period  of  the  break 
np  o!  tlie  R'onan  Empire  andcivilisatioii,  forwhich,  perhaps,  no  materials 
exist,  and  all  liiaiiaii  be  said  is  that  the  change  took  place,  and  was  a 
very  natural  and  intelligible  one.  I  have  little  doubt  that  even  in  the 
ttilra  century  the  CO, ,,,11011  pea-sant  of  Italy  or  Gaul  thought  a  n/ivriciu 
must  konw  something  about  the  influence  of  stars  and  planets'  and 
niysterions  i-fluiTtlmn  or  infltiemae  generally,  and  about  the  position  of 
Doiies  and  virtii.iaof  the  he.hMheonlynractical  use  of  nhi/nca  to  him, 
ana  s  I,  thinking  tliPi  ptv^cw  a  mrdimn.  called  the  metlicm  a  phmicun. 
I)os3  not 'lie  lenoraiitniiicteent'xentury  Englishman  call  a  drut-seller 
a  ehem  st  for  tli<!  sami  reiaon,  and  does  not  the  drng-seller  find  it  profit- 
able to  call  hnn^elf  a  c.iemist,  whi.-h  he  is  muchlc^s  than  a  baker  or  a 
a  whisky  maker  IS?  W-ll.  wh»n  tne  Roman  civilisation  pcrislicd  aU  the 
literary  d  iss  (as  a  clas«)  peri.-dicd  and  the  peasant  survived,  and  his  Latin 
Jiecametlielaigiiatcof  the  niod.^ni  world.  He  did  not  call  in  a  vmliruH 
t>H3eliism»'/ic(nato  cure  his  h.ad  c™r<i  or  his  aching  caput,  but  got  a 
pfcu^fc.Miviih  his  p/iv-^a(^c«»  and  ;i*fcn,  he  wrote  them  when  he  couhl 
wrif)  to  attciid  >■■>  hw  nanoo'  (pins  or  hockey  sticks)  or  his  Ic^ta  (shell  or 
cocoannt)  The  «iibstitiitioii  of  p/iM,c,/»  for  mc'Uai,i  is  then  only  part  of 
the  gieit  revolution  :  hut  it  lies  a  long  way  anterior  to  English  .and  to  the 
Bugnshinen  of  the  thirteenth  century  who  accepted  physicien  or  fisicien 
as  quite  tlic  fashionabia  oourtl;  learned  title  for  their   own  loche  or 


leech.  Of  com  se,  modem  etymologists  going  back  to  the  original  Latin 
and  Greek  sense  are  apt  to  tliink  the  wnrds  ou'4lit  to  havo  the  original 
sense — which  is  ti  undo  history  and  pull  down  the  Tower,  St.  Paul's,  and 
Westiniiisler.  to  say  nothing  of  Cannon  Stre;'t  Stitiou,  in  order  to  restore 
Roman  Luudon.  (Tney  do  so  at  Athens  and  Rome.) 
There  was  no  itlier  word  equivalent  to  '  physician,"  and  if  a 
qualiSed  practitioner  was  not  entitled  to  call  himself  that  he 
did  not  know  whut  he  could  call  himself.  It  seemed  to  him 
the  unceitainty  which  existed  inflicted  a  certain  amount  of 
grievance  on  large  numbers  of  practitioners,  and,  strongly  ag 
he  disapproved  of  this  Council  being  a  prosecuting  body 
under  Clause  xl,  he  did  think  that  an  exception  should 
be  made  in  order  to  clear  up  a  doubt  in  regard  to  a  pro- 
fession which  it  was  more  or  less  their  business  and  duty  to 
assist  as  far  as  'hey  could  do  so.  He  was  not  entirely  satis- 
fied with  Mr  Upton's  letter,  and  accoidingly  he  had  sub- 
mitted it  to  Mr.  Muir  Mackenzie,  and  had  received  from  him 
a  reply,  from  which  it  appeared  Mr.  Muir  Mackenzie  thought 
there  was  considerable  doubt  as  to  the  legal  power  of  the 
Council  to  ui-e  or  pledge  its  revenues  in  the  way  i-uggested 
by  Mr  Upton,  but  that  there  was  no  difficulty  at  all  in  the 
way  of  this  Council  undertaking  such  a  proceeding  as  this: 
that  a  formal  prosecution  be  instituted  before  a  magistrate, 
who  should  be  asked  to  state  a  case  for  the  opinion  of  the 
High  Court  under  Section  xiii  of  the  Summary  Jurisdiction 
Act,  iS-g,  which  case  could  go  straight  to  the  Court  of  Appeal 
or  even  to  the  House  of  Lords.  He  believed  this  would  be 
the  lea^t  expensive  procedure  to  adopt ;  and  he  therefore 
asked  the  Council  to  pass  the  resolution  and  to  empower  the 
.Special  Committee — which,  if  it  was  adopted,  he  was  prepared 
to  name — to  take  action  for  the  purpose  of  obtaining  a  solu- 
tion of  the  difliculty. 

The  PuEsiDBNT  inquired  how  far  it  was  contemplated  the 
instruction  to  the  Committee  should  extend. 

Mr.  Cakter  thought  the  instructions  should  be  that  the 
Committee  t-hould  have  power  to  instruct  the  legal  adviser  of 
the  Council  to  institute  before  the  magistrate  the  case  which 
was  required. 

The  Pkesident  observed  that  the  onus  of  carrying  the  case 
to  the  Court  of  Appeal  or  the  House  ol  Lords  would  rest  upon 
the  Committee. 

Mr.  Carter  said  if  "Mr.  Jones"  was  brought  before  a 
magistrate  and  fined  is.,  and  a  ease  was  stated  for  the  opinion 
of  the  High  Court,  the  Committee  might  instruct  Mr.  Muir 
Mackenzie  or  other  counsel  to  present  their  view  of  the  case, 
and  the  Society  of  Apothecaries  no  doubt  would  instruct 
counsel  to  .support  their  view. 

Sir  John  Batt.  Tuke  seconded  the  motion  from  an  entirely 
different  view  to  Mr.  Carter.  He  did  s-o  simply  because  the 
question  had  to  be  settled  somehow  or  another;  and  he 
thoutjht  it  was  the  duty  of  the  Council  to  assist  as  far  as  it 
could  in  settling  it,  inasmuch  a*  it  arose  out  of  a  somewhat 
serious  mistake  on  their  part.  He  t  ok  the  opportunity  of 
saying  that  whatever  blame  attached  to  the  Council  for  the 
mistake  must  be  shared  equally  by  each  individual  member 
of  the  Council. 

The  Pkemdent  stated  that  Mr.  Victor  Horaley  had  handed 
him  an  amendment,  seconded  by  Dr.  Bruce,  which  was  as 
follows : 

That  all  words  after  the  word  "Committee"  be  left  out  of  the  motion. 
Mr.    Victor  Huraley's  amendment  would  therefore  read  aa 
follows  : 

That  the  letter  of  Mr  Upton,  on  the  part  of  the  Society  of  Apothecaries, 
on  the  subject  of  tlie  use  of  the  titles  "  Physician  "  and  •'  Surgeon  "  be  re- 
ferred to  a  Special  Committee. 

Mr.  VtcTOK  Hqi^sley,  in  proposing  his  amendment  said 
that  in  the  first  place  it  was  assumed  that,  a  licentiate  of  the 
Society  of  Apotliecaries  was  not  entitled  to  call  himself  a 
physician  a'ter  the  recent  decision  in  the  High  Court  ;  that, 
he  ventured  to  say,  was  not  a  correct  way  of  putting  the  case. 
Sir  Fdivard  Clarke's  opinion  amouiited  to  this,  that  the 
decision  in  Hunter  v.  Clare  was  worthless.  He  (Mr.  Horsley) 
was  suie  that  any  layman  reading  a  detailed  report  of  the 
decision  wou'd  come  to  the  same  opinion,  and  he  hoped 
members  of  the  Council  Iiad  read  it.  If  flat  was  so,  were  not 
they  where  they  were  be'ore  ?  To  jaiody  seme  rfcent  cele- 
brated words,  had  not  the  licentiate  of  the  Society  of 
ApothecHries  a  el-  an  .'^late  on  wliich  he  might  write  any  title 
he  liked?  He  thought  that  under  no  circumstances  was  the 
Council  justified  in  spending  the  money  of  the  profession  in 
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going  to  law  on  tliis  matter,  for  tlie  reason  that  he  could  not 
see  that  they  were  justified  in  such  au  expenditure  unlesH 
they  had  liad  an  opportunity  of  formuiaiing  their  own 
opinions  as  to  what  ttiey  thuuyht,  because,  after  all,  their 
responsibility  for  the  money  of  the  Council  depended  oa  what 
they  thought. 

The  Pkesioent  observed  that  it  was  subject  to  the  pro- 
visions ol  the  Act. 

Mr.  VicTOK  HoRSLEY  agreed,  but  the  expenditure  was 
entirely  in  their  liands,  and  they  had  to  report  to  Parliament 
what  they  had  done  willi  it.  The  members  of  the  Court  of 
Assistants  of  the  Soeieiyof  Apothecaries  liad  sent  this  lei  terto 
them  ;  but  the  lireutiales  of  the  Society  of  Apothecaries  had 
not  met  in  general  meeting  to  say  that  their  rights  were  im- 
perilled by  the  decision  in  Hunter  «.  Clare.  They  did  not  ai-k 
to  do  this  ;  it  w^s  a  small  body  of  men  who  asked  them  to  do 
it.  He  said  it  with  all  courtesy,  but  he  could  quite  see  it  was 
the  opinion  of  th»t  small  body  of  men  that  tins  was  an  un- 
satisfactory state  of  tilings,  and  might  decrease  the  number  of 
application  for  membership  to  theSocintyof  Api.thecaries  if 
this  went  on  ;  but  tlie  weliareof  the  Society  of  Apolh' caries 
was  not  their  business.  Until  they  had  had  an  opportunity  of 
thoroughly  inquiring  into  this  subject,  which  was  an  im- 
portant one,  and  settling  it  among  themselves,  they  ought 
not  to  spend  a  halfpenny  of  the  money  of  the  profession  upon 
it.  lie  quite  agreed  with  Sir  John  Tuke  that  the  Council  in 
Hunter  v.  Clare  made  a  serious  mistake ;  but  that  was  because 
it  had  not  made  up  its  mind  beforehand.  It  never  had  an 
opportunity  of  discussing  this  question,  and  therefore  had 
never  come  to  a  conclusion  upon  it.  On  all  those  grounds 
he  ventured  to  think  that  the  second  part  of  the  resolution 
should  be  omitted,  and  the  matter  referred  to  a  t>ptcial 
Committee. 

Tlie  President  suggested  to  Mr.  Victor  Horsley  that  he 
should  add  to  his  amendment  the  words 

to  report  to  the  CouDcil. 

Mr.  Victor  Hoksley  agreed. 

Dr.  Brocb  seconded  the  amendment,  with  the  addition  of 
the  words  suggested,  tie  thought  what  they  were  asked  to 
do  was  too  large  an  order.  It  was  a  very  important  s-ubject, 
and  he  agreed  with  much  of  what  Mr.  Carter  had  said.  If 
they  were  to  thoioughly  consider  it  and  get  a  report  from  this 
Committee,  they  could  then  consider  the  question  of  expense. 

Dr.  Mac  Alistur  agreed  with  the  amendment  He  pointed 
out  that  the  course  pnposed  by  Mr.  Muir  Mackenzie,  as 
detailed  by  Mr.  Caiter,  was  open  to  serious  objection.  If  they 
prosecuted  a  practitioner  for  calling  himself  a  physician,  with 
only  the  diplom-i  of  1j  S.  A.,  the  magistrate  might  consider  the 
decision  of  the  Hiyh  Court  had  no  binding  force,  as  Mr.  Victor 
Horsley  liad  pointed  out,  and  dismiss  the  charge,  and  they 
would  be  no  further  on.  He  thought  they  should  refer  it  to  a 
committee  to  tlirnsh  out  the  whole  possibilities,  because  Mr. 
Carter  and  Mr.  Muir  Mackenzie  had  had  only  one  possibility 
in  mind.  He  suggested  the  addition  of  the  words  "  with 
power  to  take  legal  advice,"  as,  in  his  opinion,  legal  advice 
would  be  wanted. 

Sir  Dyce  Duckworth  did  not  regard  the  question  as  at  all 
pressing.  He  reminded  the  Council  of  the  debate  as  to  the 
probability  or  desirability  from  some  points  of  view  of  the 
Society  of  Apothecaries  and  other  corporations  forming  a  one- 
portal  sjstem  in  London.  The  view  was  then  expressed  that 
that  might  be  achii-ved  before  long  under  the  arramiement  for 
a  new  university  for  London.  If  that  was  so,  the  diploma  of 
the  Society  of  Apothecaries  would  cease.  He,  therefore,  did  not 
think  the  mutter  of  any  importance  at  all. 

Dr.  Atthim,  did  njt  contest  llie  argument  of  Mr.  Carter  as 
to  the  utility  of  the  word  "physician";  but  for  a  long  time 
the  title  of  "  docti^r"  had  been  used  by  medical  praititioners 
throughout  Great  Britain  and  Ireland  ;  he  supposed  tliat  nine 
out  of  ten  persons  one  met  would  talk  of  members  of  the 
profession  as  "  Dr.  Soand  So."  It  would  be  a  great  hardship 
upon  them  if  they  were  to  be  saddled  with  jfaoo  or  ;£'3oo  costs 
in  resp.  ct  of  this  matter. 

Mr.  Bbo"n  thought  there  was  no  authority  in  the  Medical 
Act  of  1858  winch  entitled  them  to  presecute  a  registered 
medical  practitiorer.  Tlie  object  of  that  Act  was  to  enable 
the  public  to  differentiate  between  qualified  and  unqualified 
practitioners.  He  then  proceeded  to  discuss  the  application 
of  the  Act  in  relation  to  the  suggested  prosecution,  whtn 


It  was  moved  by  Dr.  MacAlister,  seconded  by  Dr.  Bkuce, 
and  resolved  : 

Tliat  the  aincudmcnt  be  now  put. 

The  amendment  was  then  put  and  declared  carried.  Oa 
the  names  being  taken  down,  it  appeared  there  were  21  for,  5 
against,  2  did  not  vote,  and  2  were  absent. 

The  amendment  was  then  put  as  a  substantive  motion, 
whereupon 

Dr.  MacAlister  then  moved,  and  Mr.  Carter  seconded  the 
insertion  of  the  words,  after  "  Special  Committee," 

With  power  to  consult  if  necessaiy  the  legal  adviser  of  the  Council. 

Dr.  McVail  thought  the  Committee  should  tir^tof  all  report 
to  the  Council  as  to  whether  it  was  desirable  tliat  any  aetion 
should  be  taken.  He  did  not  see  why  they  should  w.^nl  to 
consult  their  legal  adviser  unless  they  fiad  decided  to  take 
actiim,  and,  in  his  opinion,  it  emphatically  wa."  not  desiiahle. 

The  amendment  being  put  was  declared  lo-t,  and,  the  nan. eg 
being  taken  down,  it  appeared  that  7  voted  tor,  19  against,  i 
did  not  vote,  and  3  weie  absent. 

The  Presidknt  then  put  Mr.  Horsley's  amendment  as  a 
substantive  motion,  which  was  carried  by  15  to  4. 

Being  invited  by  the  President  to  name  his  coramittep, 

Mr.  Victor  Hokslky,  said,  if  he  might  he  al'owed  to  do  so, 
he  would  leave  that  to  Mr.  Carter,  but  Ihe  litter  di  clii  ed. 
Mr.  Victor  Horsley  then  asked  if  he  might  leave  it  to  the 
President,  which  was  agreed  to. 

Death  Certification. 
The  President  announced  that  he  had  arranged  a  depute 
tion  to  the  President  of  the  Local  Government  Board,  wliieh 
the  Council  left   in   his  hands,  and  Sir  Uyi'e  Duckworth,   Dr. 
Glover,  and  Mr.  Carter  had  consented  to  act  along  with  him. 

Penal  and  Disciplinary  Powkrs. 
Proposed  Amendment  of  Ihe  Mulicul  Acts. 

A  further  report  by  the  President  on  the  ^t^ps  taken  by  him 
to  have  Section  xxix  of  the  Medical  Ai't,  1838,  amended  so  as 
to  secure  increased  powers  for  penal  and  disciplinary  puipo.-5t8 
was  read. 

The  report  referred  to  the  report  made  by  the    President 
to  the  Council  on  June  3rd,  1899,  and  to  the   diaft   Bill   then 
presented.     The  report  and  the  proposed  Bill,  together  with  a 
report  by  Mr.  Muir  Mackenzie  on  the  l^ill,  weie  printed  in  the 
British  Medical  Journal  of  June  loth,  1899,  page  1407.    Tie 
repoit  now  presented  by  the  President  statei)  that  uiiijualfi.  d 
approval  of  the  clauses  of  this  Bill  had  bpen  expressi  d  bj  t  lie 
Uuiver.sities  of  Oxford,  Cambridge,  Duiham,aiitt  Glasun.by 
the  Society  of  Apothecaries  of  London,  by  the  Rojal  Coileg.  of 
Surgeons  of  Edinburgh,   by  the    Kaculiy  01  Phjsiciaiis  and 
Surgeons  of  Glasgow,  by  the  Royal  College  of  Physiciajis  and 
the  Royal  College  of  Surgeons  in  Ireland,  and  the  (ipothecaries- 
Hall,   Dublin.     Eight  others  of  the  medical  autljoritie>',  the 
Royal  College  of  Physicians  of  Li.ndon,  the  Rojal  toihge  ..f 
Surgeons  of    England,   the    Universities  of    Edinburgh,    St. 
Andrews,   Aberdeen,   and   Dublin,   the   Rnyal    Univn-sity    of 
Ireland,  and  the  Royal  College  of  Piiy.'icians  of  Eriinbiir.h 
had  also  expressed  tlnir  general  approval  of  the  clauses,  bit 
had  suggested  slight  alterations  or  verbal  amendments.     T'e 
University  of  London  had  replied  in  regard  to  Clause  2(")tliat 
as  the  point  raised  was  part  of  a  much  larger  question  tl  e 
Senate,  as  at  present  advised,  was  unable  to  take  ai  tion,  but 
the  report  pointed  out  that  in  their  eniument  on  this  clau!-e  a* 
originally  drafted  the  Senate  had  expressed  their  wiliiiigin  sa 
to  co-operate  with  the  Council  in  obiaining  for  the  Univ<  i>ity 
the  power  to  withhold  from  graduate  s  who  had  been  guilty  of 
professional  misconduct  theuteof  Iheir  dcfsrees  as  aqua'  li- 
i-ation  to  practise  during  the  time  that  their  names  are  t..kt  ix 
oti  the  li^yister.    The  Victoria  Uuiversny  had  not  betnahi? 
to  express   its   opinion,   but  when   the  clauses  as  oiigiiially 
drafted  were  before  it  its  Council  resolved  :  "That  no  graduate 
of  the   University  should  be  deprived,  or  deemed  to  be  f*e- 
prived,  of  his  degree  or  any  right  conferred  thereby,  ejc  pt 
by  the  act  of  the  University." 

The  report  further  stated  that  the  President  had  submif  ted 
the  criticisms  on  the  clauses  to  Mr.  Muir  Mackenz  e,  ai.d  thd 
draft  clauses  as  amended  were  now  prestu'ed  as  follews  : 

I.  Wliere  a  person  registered  under  the  Mfdic:<l  Ails  hug  hefn  oon- 
viiied  in  Englai.d  or  liel.and  of  any  leloi.y  or  rj-t-r-enie;  n"i,r.  cr  m  Siot- 
Und  of  any  crime  or  ofteuce,  or  has.  afier  die  in  ui  y. '^een  jnffi<i  '^y 
tlie  General  Council  to  baye  be«n  guUty  of  iaioiaoi.8  cu-  d  icl  in  a  i  ro  e»- 
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glona]  respect,  the  General  Council  may,  il  it  think  fit,  by  order  direct 
that  the  name  i>f  the  practitioner  shall  be  and  remain  erased  from  the 
Medical  Reni'ttr  for  a  limited  period,  and  may  from  time  to  time,  by 
order,  vary  suih  period,  and  at  the  expiration  of  the  period  limited  by 
such  order  or  subsequent  order,  the  Kegistrav  shall,  if  the  practitioner 
Shall  theu  possess  a  medical  diploma,  and  unless  otherwise  ordered  by 
the  General  Council,  resiore  the  name  of  the  practitioner  and  his  theu 
existing  medical  diplomas  to  the  Medical  Hepisia: 

2  (a)  It  shall  helaiyful  for  each  of  the  medical  authorities,  if  and  when 
such  authority  thinks  lit.  to  revoke,  suspend  the  use  of,  or  cancel  the 
medical  diplomas  or  diploma  of  such  medical  authority  held  by  any 
person  VAh  >se  name  has  been  erased  from  the  Medical  Retjider  hy  order  of 
the  General  Couuct!  for  any  of  the  causes  mentioned  in  Section  xxix  of 
theMedical  Act,  .8i8.  and  suf>sequently  to  restore  such  medical  diplomas 
or  diploma  to  sucli  person  without  requiring  him  to  pass  a  qualifying 
examination. 

(6  Nothing  in  this  Act  sIltII  prejudice  or  alTect  the  powers  already 
possessfd  by  imy  medical  authority  of  depriving  a  member  of  his 
medical  diploma  or  diplomas,  or  of  striking  olT  members  from  the  lists  or 
rolls. 

3.  Notwithstanding  anything  contained  in  any  Act  now  in  force  or  here- 
after to  be  p:issed,  all  lines  and  penalties  recovered  under  the  Medical 
Acts  or  tlie  Dentists  Act,  187S,  or  this  Act,  whether  recovered  in  the 
courts  of  summ-iry  jurisdiction  in  the  Metropolitan  I^olice  District  or 
elsewhere,  shall  be  paid  to  the  treasurers  of  the  General  Council. 

4.  In  this  Act.  "General  Council"  means  the  General  Council  of  Medi- 
cal Education  and  Registration  of  tlie  United  Kingdom. 

"Medical  authorities"  means  the  universities  and  bodies  entitled  to 
gi-ant  medical  diplomas  coulerring  on  the  holders  the  ri£"htto  registration 
under  the  Medical  Acts. 

"Medical  diploma"  means  a  medical  diploma  as  defined  in  the  Medical 
Act,  1886,  and  entitling  the  holder  to  be  registered  in  the  Medical 
Register. 

The  report  stated  that  the  clauses  as  now  amended  and 
printed  above  mt-t  in  all  essential  points  the  criticisms  made 
by  those  medical  authorities  who  had  takeii  exception  to 
some  of  the  expressions  in  the  clauses  as  previously  drafted, 
and  it  might  be  considered  that  the  authorities  were  now 
practically  unaniaioua  in  their  desire  to  have  the  Medical 
Act  of  1S38  am.  nded  in  the  direction  stated  in  the  report. 

It  was  moved  by  Dr.  MacAllstkb,  seconded  by  Mr.  Bkyant, 
and  rf solved: 

That  this  report  be  received  and  entered  on  ;the  minutes. 

The  President  thou(;ht  that  having  had  the  responsibility 
of  the  report,  he  ought  to  say  a  few  words  with  regard  to  it. 
The  subject  ineludfd  in  the  report  was  not  a  new  matter  at 
all;  it  had  been  before  the  Council  many  years,  although 
sometimes  no  artion  had  been  taken  with  regard  to  i^.  It  was 
be'ore  the  Council  when  the  late  Mr.  Marshall  was  President, 
and  there  was  a  di aft  Bill  prepared  by  the  Council's  lawyers 
bearing  upon  this  very  question,  which  Bill  was  never  ap- 
proved by  the  Council.  Mr.  Bryant  also  for  several  years  took 
a  strong  intfrei-t  in  the  question,  and  liad  laid  before  them 
a  series  of  reports  which  were  of  great  value,  because  they  in- 
formed the  (/oUMcil  what  the  powers  of  the  individual  medi- 
cal authorities  were  under  Section  xxix  of  the  Medical  Act  with 
regard  to  this  question  of  the  removal  from  their  respective 
lists  of  persons  who  had  been  convicted  either  by  criminal 
courts  or  by  the  Council.  Things  were  very  much  in  that 
state  when  h.-  was  appointed  President  and  asked  to 
continue  the  matter.  Tliat  which  led  the  Council  to  desire 
to  bring  it  to  a  point  was  the  notorious  case 
of  a  Doctor  of  Medicine  who,  having  been  removed  from  the 
Medical  Rfpsier  under  Section  xxix  of  the  Medical  Act,  con- 
tinued to  practiKc  in  Ijondon  on  his  title,  although  he  was  no 
Ioni;er  on  the  Rpginfer ;  and  the  offence  of  which  he  was  con- 
victed in  a  criminal  court  was  of  so  serious  a  nature  that  it 
was  felt  the  time  had  come  when  the  Council  should  approach 
the  difTerent  medical  authorities,  and  especially  those  which 
did  not  po-isess  the  power  to  remove  from  their  lists  those 
holding  their  qualifications,  and  propose  that  they  should 
agree  to  such  po*er  being  conferred  upon  them.  He  had  con- 
sulted the  Privy  Ojuncil,  which  was  of  opinion  that  they 
should  first  obtain  the  consent  of  the  difTerent  medical 
aut.horitie.i.  Tht-ir  legal  adviser  was  then  asked  to  draft 
clauses  to  be  submitted  to  those  authorities  in  order  to  elicit 
their  views  upon  them.     Three  clauses  were  drafted  from  the 

Eoint  of  view  that  wliere  a  person  was  struck  ofl'  the  R^ejixter 
y  the  Council  his  name  should,  by  virtue  of  that  erasure, 
disappear  auiomatically  from  the  list  of  the  body  or  bodies  to 
which  he  belonged,  and  that  he  should  also  be  deprived  of 
the  power  to  use  hirt  diploma  for  professional  purposes.  That 
principle  was  oonhide'fd  by  some  of  the  authorities  as  too 
Stringent  beoaune.  as  they  very  properly  said,  "  We  have 
in  our  own  charters  already  the  power  to  do  this,  and 
there    ia    no    reason    wliy    the   General    Medical    Council 


should  interfere  with  us."  This  was  expressed  po  forcibly 
by  some  ol  the  most  important  uiuven-ities  that  it  was 
felt  useless  to  proc.ed  with  the  clauses  as  originally 
dra'ted,  and  the  matt^-r  was  referred  to  Mr.  Muir  Mackenzie 
to  see  how  far  he  could  meet  the  ohjes'iions  that  had  been 
raised.  Hh  redrafted  the  clauses  in  regard  to  those  bodies 
that  did  not  at  the  time  possess  the  power  of  rt  moving  from 
tVelrlist  offending  liceiitial<-s  and  (graduates,  so  as  to  give 
them  the  povver.  Ai. other  impoituit  point  incluried  in  the 
claui-es  now  submitted  to  the  Council  was  that  the  medical 
authoiities  who  could  remove  or  suspend  from  their  list  the 
names  of  licentiates  or  graduates  should  a's-o  have  the  power 
of  restoring  lliem  ;  there  was  also  the  provision  that  the 
General  Medical  Council  should  have  the  power  by  statute  to 
restore  to  its  it'  yister  the  names  and  qualifications  of  those 
persons  who  bad  been  removed  Horn  the  Register  by  the 
Council.  Tlie  Council  did  not  possess  statutory  powers  to 
restore  ;  the  Council  assumed  it  b>  virtue,  he  niiderstood,  ol 
the  common  law.  He  ventured  to  summarhe  the  clauses 
thus:  if  they  became  law,  all  the  medn-al  authorities  in  the 
United  Kingdom  would  have  thepowerof  removing  from  their 
respective  lists  the  names  o'  persons  removed  from  the  Medical 
Register  by  the  (Jouiicil  under  Section  xxix  of  the  Medical 
Act;  and  they  would  also  liave  the  power  of  suspending  the 
use  of  their  degrees  or  diplnmas.  Tliose  were  the  principal 
points.  There  was  a  subordinate  clause  which  would  de- 
finitely give  to  the  Council  fees  whitih  had  been  recovered  in 
the  metropolitan  district  and  elsewhere;  this,  if  it  were 
adopted,  would  put  an  end  to  what  the  Council  had  considered 
an  abuse  In  that  direction. 

Mr.  Bkyant  then  moved|: 

That  the  Council  adopt  the  report  of  the  President  on  the  steps  taken  by 
him  to  have  Section  xxix  ot  the  Medical  Act  (1858)  ameLded  so  as  to  secure 
increased  powers  for  penal  and  disciplinary  purposes,  and  requests  him 
to  forward  to  the  Privy  Council  the  draft  cliuscs  as  amended,  with  the 
expression  of  the  liope  that  the  Privv  Council  would  support  a  short  Bill 
in  Parliament  to  have  them  made  law. 

He  llu'Ught  the  Council  should  know  the  diflerent  stages 
which  had  brought  the  question  to  it.i  present  position.  Mr. 
Marshall  was  no  d<iuht  the  beginning  of  it,  then  it  went  to 
sleep;  but  011  November  26th,  1895,  the  Executive  Committee 
was  instructed  to  rei/ert  to  the  coiisideraiion  of  the  subject. 
The  President  had  steered  the  ship  well  and  brought  it  into 
the  right  haven,  and  he  hoped  they  would  see  their  hopes 
realised. 

Sir  DvcE  Duckworth,  in  seconding  tbe  motion,  said  the 
Council  must  leel  great  satisfaction  at  the  point  which  had 
now  been  reached. 

The  Pkhsidkni  observed  that  as  there  was  a  special  refer- 
ence to  the  action  of  the  University  of  London  and  the 
Victoria  University  he  thought  their  representatives  should 
be  called  upon. 

Dr.  Leech  stated  that  his  committee  had  now  considered 
the  clauses  and  had  expressed  their  unanimous  approval  ot 
them  and  were  goinu  tn  repo  t  in  favour  of  them.  Unfortu- 
nately his  council  did  not  meet  until  next  week,  but  he  had 
no  doubt  they  would  ratify  this  approval. 

Dr.  Pyk-Smith  said  there  ivai  noiliange  in  the  attitude  of 
the  London  University  with  regard  to  the  question;  the 
majoiity  was  in  favour  of  met  ting  the  views  of  the  Council. 

Mr.  Caktkh  a-ked  what  wiuld  be  the  position  of  a  Licen- 
tiate of  the  Society  of  Apothecaries  laving  another  qualifica- 
tion whose  name  had  heeii  erased  by  ihe  Council  and  his 
diploma  withdrawn,  and  then  the  Council  wished  to  restore 
him,  but  his  Society  refused  him  his  d  pluma? 

Dr  Little  asked  which  hoily  wan  to  move  firstP  If  they 
withdrew  or  suspended  a  diploma  they  must  give  it  back; 
that  was  a  question  for  the  body  who  registeied  the  individual 
and  not  the  Council.  It  was  •  iily  wiih  his  diploma  in  his 
hands  that  he  could  come  to  the  (Jouncil. 

The  Pkesidbnt  said  there  were  two  boities  concerned  in  the 
matter;  tirst,  the  General  Medical  ('oiincil,  which  removed  a 
man's  name  from  the  Mtd^cal  R-giater;  and  secondly,  the 
mertical  authority  which  took  a  man'ri  1  aoie  off  its  own  list. 
If  a  medical  authority,  following  the  action  of  the  Council, 
removed  a  man's  name  from  its  lis  ,  or  suspended  the  use  of 
its  diploma,  that  body  inust  first  restore  to  him  his  diploma, 
and  then  he,  havini;  got  his  diplooia  baik,  would  come  to  the 
General  Medical   Council  and  say,  "  Put  me  again  on  the 
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iegister."  The  Council  would  supply  the  authorities  concerned 
rith  the  pwpers  and  evidence  tljat  had  been  befc>re  them. 
Dr.  McVail  thought  the  question  raised  by  Dr.  Little  was 
ne  of  great  difficulty— namely,  which  body  was  to  act  first  ? 
low  was  the  man  to  get  back  his  diploma?  Was  the  body 
hat  did  not  try  him  to  yo  over  the  whole  ground  again  ?  No 
loubt  the  difficulty  could  be  got  over  by  a  standing  order  to  the 
flfect  that  on  application  for  restoration  to  the  Mffpster,  if  the 
/ouncil  thought  tliey  should  do  so,  they  should  send  the 
lody  which  had  suspended  the  diploma  their  opinion  that  it 
hould  be  restored. 

Sir  Richard  Thobne  remarked  that,  supposing  it  was  a 
Jniversitv  degree,  and  that  the  man  liadaot  it  back  and  came 
o  the  Council,  which  refused  to  restore  his  name,  he  would 
;oaway  with  the  diploma  in  hia  pocket.  Then  the  position 
emained  unaltered. 

The  Pkksidknt  then  read  the  resolution  in  a  modified  form, 
diich  liad  been  handed  to  him  in  substitution  of  the  original 
notion  : 

That  the  Council  approve  the  amended  draft  clauses  embodied  in  the 
'resident's  report,  and  lequest  liim  to  forivard  the  same  to  the  Lord 
•resident  of  the  Privy  Council,  expressing  the  Council's  desire  that  the 
Joverninent  should  name  or  support  a  Bill  for  passing  them  into  law. 

The  motion,  as  modified,  was  then  put  and  carried  unani- 
nously. 

Rboiprocity  of  Medical  Practice. 

The  next  business  was  to  receive  the  report  of  the  Executive 
Committee  on  the  revision  of  the  Memorandum  on  Reciprocity 
)f  Medical  Practice  in  relation  to  Foreign  Countries,  arising 
)ut  of  the  following  reference  made  by  the  General  Medical 
Council  on  June  3rd,  1899  : 

That  the  report  of  the  Executive  Coiuraittee  on  Reciprocity  of  Medical 
Practice  in  relaiioii  to  Forcitrn  Countries  be  referred  back  to  the  Commit- 
lee  for  further  uousideratiou,  and  m  order  to  obtain  an  opinion  ou  the 
whole  ^luesiiou. 

Beiore  this  report  was  taken,  Mr.  Victok  Horsley  desired 
to  know  what  had  become  of  the  former  Memorandum  with 
regard  to  the  practice  of  foreign  practitioners  which  had  been 
issued  by  the  Council  for  a  long  time  as  an  official  document. 

The  Reoistuar  replied  that  copies  were  in  the  office  ;  and 
in  reply  to  a  further  question  said  that  the  order  of  the 
Council  was  that  the  document  was  not  to  be  reprinted,  but 
that  copies  already  in  hand  could  be  issued. 

Mr.  Victor  Horslky  poiuted  out  that  the  old  Memorandum 
was  revised  by  the  Committee,  and  brought  before  the  Council 
two  sessions  ago  for  approval,  and  was  then  postponed  to  the 
next  session  ;  the  result  was  that  they  had  never  sanctioned 
that  revision. 

The  President  said  that  was  so ;  it  had  never  been 
adopted . 

Mr.  Victor  Horsley  upon  that  asked  whether  the  Memo- 
randum on  Reciprocity  which  contained  the  original  state- 
ment unamended,  was  being  issued  again. 

The  Hfgistrar  said  it  might  be  ;  he  did  not  say  it  was. 

Mr.  Victor  Horsley  replied  that  if  this  report  was  to  give 
the  burial  to  the  old  document,  he  was  quite  ready  to  assist  in 
digging  its  giave. 

Dr.  MaoAlistkr  moved,  Dr.  Bruce  seconded,  and  it  was 
resolved : 

That  the  report  be  received  as  a  whole,  and  entered  on  the  minutes. 

Report. 
JThe  report  gave  a  short  history  of  the  action  of  the  Council  in 
this  matter,  and  stated  that  the  following  statement  had  been 
obtained  from  Mr.  Muir  Mackenzie,  who  suggested  that  it 
might  be  adopted  as  a  basis  for  the  statement  to  the  Govern- 
ments of  foreign  countries  with  whom  it  might  be  desired  to 
establish  recipiocity  of  treatment. 

Statement. 

The  law  which  prevails  in  the  United  Kingdom  with  respect  to  the 
rights  of  foreitrn  practitioners  in  medicine  and  surgery  to  practise  in  the 
United  Kingdom  may,  1  think,  he  conveniently  stated  as  follows  : 

Before  the  passing  of  the  Medical  Act,  1858,  there  was  no  general  law  in 
force  in  Great  Britain  and  Ireland  regulating  the  conditions  under  which 
persons  mi^^iit  practise  medicine  and  suigeiy. 

Certain  Acts  of  Parliament  were  in  force  in  England  alone,  such  as  the 
32nd  Henry  VIII.  c.  .40,  which  regulated  the  privileges  of  physicians,  and 
tlie  Apothecaries  Act  of  1815,  whicli  applied  to  England  and  Wales  only. 
There  were  also  some  Acts  in  foice  in  Ireland,  such  as  the  40th  George  III. 
0.  84,  which  related  to  the  College  of  Physicians  in  Ireland. 

Ol  the  Acts  relating  to  senarate  parts  of  Great  Britain  and  Ireland  the 
most  important  is  the  Apothecaries  Act,  1815,  which  applies  only  to  Eng- 
JaLd  and  Wales,  by  which  a  penalty  is  imposed  on  any  person  who  prac 


^ises  as  an  apothecary  without  having  obtained  the  certificate  of  the 
Society  of  Apothecaries.  This  Act  is  still  in  force.  In  England,  before  tho 
dale  when  the  first  01  the  Medical  Acts  was  passed,  it  was  undoubtedly 
considered  illegal  for  a  person  who  was  not  an  Engiishmau  to  practise 
medicine  in  England,  unless  he  was  possessed  of  a  qualifi cation  to  do  so 
granted  by  one  of  the  English  qualifying  bodies.  Collins  11.  Carnegie, 
decided  in  1S34.  i  A.  and  E  695. 

In  t  he  year  1858,  by  the  .Metiical  Act  of  that  year,  the  Medical  Register  was 
established  for  the  purpose  of  enabling  persons  requiring  medical  aid  to 
distinguish  t|uali(ied  from  unqualified  practitioners,  and  that  Act  was 
amended  by  the  Medical  Act,  ifeS6. 

The  Medical  Acts  provide  in  etVcct  that  a  registered  medical  practitioner 
is  entitled  to  practise  medicine,  surgery,  and  midwifeiy  in  the  Untied 
Kingdom,  and  to  recover  his  cnarges  in  respect  of  his  practice;  and  the 
Medical  Acts  impose  disabilities  of  a  very  stringent  kind  on  medical 
practitioners  who,  even  if  possessing  quaiilying  diplomas,  are  not  regis- 
tered. The  Medicaf  Acts  do  not  in  terms  impose  any  penalty  ou  a  persou 
who  is  not  registered  for  practising  medii^ine  or  surgery,  but  a  stringent 
penalty  is  imposed  on  any  persou  who  wilfully  and  falsely  assumes  a 
medical  title  which  he  does  not  possess,  or  pretetids  to  be  a  duly  qualified 
or  a  duly  registered  practitioner.  The  general  eflVct  of  the  b  gislation  i3 
that  a  person  is  not  a  legally  qualified  mediciil  priictiiioner  unless  he 
possesses  a  diploma  gi-auted  after  passing  the  prescribed  qualif>ing  ex- 
aminations and  is  also  registered  in  the  Medical  Retjii-Ur. 

1 D  is  specially  provided  by  one  of  theMetlical  Acts — namely,  the  Medical 
Act  Amendment  Act,  1859,  that  a  foreigner  who  has  ob'aiued  from  a. 
foreign  university  a  degree  or  diploma  ol  Doctor  of  Medicine,  and  who 
has  passed  tlie  regular  examinations  entitling  liiin  to  practise  medicine  iu 
liis  own  country,  may  act  as  the  resident  pliysician  or  medical  officer 
of  any  hospital  established  exclusively  for  tlie  relief  of  foreigners  in  sick- 
ness. 

A  foreign  medical  practitiener  who  comes  to  the  United  Kingdom  13 
bound  by  the  tans  in  force  iu  the  United  Kingdom,  and  becomes  subject 
to  the  penalties  and  disabilities  imposed  by  those  laws.  .See  the  judg- 
ment  t«  re  Clark  (1896)  22  B.  476  on  p.  479.  Consequently  a  foreign  pr:  cti.- 
tiouer  who  hivs  not  obtained  registr.ition  iu  the  Medical  Rei/ifter,  a.iid  is 
not  within  the  exception  provided  for  by  the  legi^lniion  above  referred 
to.  is  in  the  position  of  a  pr.actitiouerwho  is  not  recognised  by  law. 

With  a  view  to  establish  reciprocity  between  the  United  Kingdom  and 
foreign  countries  with  regard  to  medical  practice,  enactments  were  intro- 
duced into  the  Medical  Act  of  i836  which  provide  for  the  establishment  of 
a  list  iu  the  Medical  Register  for  foreign  pmctitioners  with  recognised 
foreign  diplomas.  The  Act  iu  Section  xvii,  provides  that  the  Queen  iu 
Council  may  by  Order  in  Council  apply  the  part  of  the  Act  which  lelates 
to  foreign  practitioners  to  any  foreign  country  which,  in  the  opinion  of 
Her  Majesty,  afl'ords  to  the  registered  medical  practitioners  of  the  United 
Kingdom  such  privileges  of  practising  in  the  foreign  country  as  to  Her 
Majesty  may  seem  just  When  an  order  has  been  made  applying  the  Act 
to  such  a  foreign  counti'y  as  Is  above  de.-cribed,  the  General  Medical 
Council  has  power  to  grant  recognition  to  such  medical  diplomas  of  the 
foreign  country  as  in  the  opinion  oJ  the  General  Medical  Council  furnisli 
a  suflicient  guarantee  that  the  holder  of  the  diploma  possesses  the 
requisite  knowledge  and  skill  for  the  efticionl  practice  of  medicine,  suir- 
gciy,  and  midwifeiy.  The  holder  of  a  recognised  medical  diploma 
granted  in  a  foreign  country  to  which  tlie  Act  applies  may  then  obtain 
registration  in  the  Foreign  List  of  the  Medical  Keni.-teT. 

A  foreigner  who  has  obtained  registr.ation  ol  his  name  in  the  Foreign 
List  of  the  Medical  ReniHer  is  entitled  to  practise  medicine,  surgery,  and 
midwifeiy  in  the  United  Kingdom,  with  all  the  pi  ivilegee  which  are 
possessed  by  a  British  registered  medical  practitioner. 

As  regards  dental  surgeiy,  the  Dentists  Act  provides  forthe  registration 
of  foreign  dentists  in  the  Denlisls  llciii-ttr  ou  the  production  of  the 
diploma  or  certificate  of  a  foreign  body  whose  diploma  or  ceitiflcaie  is 
recognised  bv  the  General  Medical  Council  or  the  Pi  ivy  Council  as  fur- 
nishing a  sujiicient  guarantee  that  the  holder  possesses  the  requisite 
knowledge  and  skill  for  the  efficient  practice  of  dentistry  and  dental  sur- 
gery. A  foreign  dentist  who  is  not  registered  cannot  legally  practise  as  a 
dental  surgeon  or  dentist  in  the  United  Kingdom. 

The  general  cfTect  of  the  legislation  is  that  there  is  power  in  the 
Executive  Government  of  this  country  and  the  General  Medical  Council 
to  confer  upon  a  medical  practitioner  of  any  foreign  country  which 
affords  to  the  repistered  medical  pi-actitioners  of  the  United  Kingdom 
just  and  reasonable  privileges  of  practising  in  that  country,  the  right; 
and  privilege  of  lawfully  practising  medicine,  sur=;er,v,  and  midwifery 
iu  this  country  without  obtaining  _the  diploma  of  one  o£  the  British 
qualifying  bodies. 

August  loth,  1S59.  M.  MUIE  MACKENZIE. 

The  report  then  referred  to  the  resolution  of  the  Council  of 
June  9th,  1899,  published  in  the  British  Medical  Journal 
of  June  17th,  pages  1477-78,  giving  express  on  to  the  dif- 
ficulty that  the  Council  exercises  no  supervision  over  the 
curricula  of  study  and  the  professional  examinations  of  the 
medical  graduates  of  foreign  countries,  such  as  is  conferrtd 
on  the  Council  in  regard  to  the  examinations  conducted  by 
the  medical  authorities  of  the  Uuited  Kingdom.  The 
Executive  Committee  left  it  to  the  Council  to  determiie 
in  what  other  way  it  might  satisfy  itself  that  the  diplcmsa 
conferred  had  been  obtained  after  such  study  and  examii'a- 
tion  as  furnished  a  sufficient  guarantee  of  the  possessii  n  oE 
a  requisite  amount  of  professional  knowledge  and  tkilil. 
The  Committee  reminded  the  Council  that  they  lad 
already  admitted  seventy  colonial  practitionets  to  the 
Colonial  List,  and  that  in  no  ca-e  had  the  Council  h%d 
the  opportunity  of  visiting  and  in^p'Ciing  the  examina- 
tions through  which  these  practit  oners  obtained  their 
diplomas.      The  Couccil  had  formed  its  opiiiion.that  tUQ 
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diplomas  obtaint'd  were  satisfactory  from  an  inspection  of  the 
regulations  i>f  tlie  txamining  authorities  in  the  Colonies,  and 
from  the  public  reputation  of  tlie  examining  bodies  tliem- 
selves.  Tlie  ie>Otnition  of  diplomas  granted  by  medical 
authorities  in  tlie  United  States  of  America  was  subject  to  the 
same  conditions  as  were  applicable  to  any  other  foreign 
country.  The  Commit  ee  called  attention  tn  Section  xiii,  2, 
of  the  Act.  of  1886,  which  provided  that  should  the  General 
Medical  Council  refuse  to  recognise  a  Colonial  or  foreiyn 
diploma,  th*-  Pi  ivy  ("ouncil  miglit,  if  it  thought  fit,  after 
communic atifin  wiih  the  General  Medical  Council,  order  the 
General  Mfdtcal  (Council  to  recogniee  the  said  diploma,  and 
8U  'h  order  shall  be  obeyed.  The  Executive  Committee  re- 
commended tlie  Gouncil  to  authorise  the  issue  of  Mr.  Muir 
Mackenzie's  sta'etnent,  printed  above,  as  an  expression  of  the 
Council's  views  in  regard  to  its  legal  position  in  connection 
with  the  question  of  r«'ciproeity  of  practice.  The  Executive 
Committee  fU'tber  recooimended  that  llie  General  Medical 
Council  should  repivsent  to  the  Privy  Council  that  the  time 
had  arrived  when  Her  Majesty  in  Council  should  apply 
Part  II  of  the  Act  of  1886  in  respect  of  foreign  practitioners  to 
the  kingdom  of  Italy 

On  the  suages-tiou  of  Dr.  Mc Vail,  the  statement  of  Mr. 
Muir  Mackenzie  was  read  to  the  Council. 
Di'.  MaoAlistek  then  moved,  and  Mr.  Bryant  seconded  : 
That  the  Council  adopt  the  statement  of  Mr.  Muir  MacUeuzie  expi'ess- 
ing  the  preseut  state  of  the  la^v  with  regard  to  reciprocity  of  practice,  and 
that  this  statement  be  inserted  in  future  editions  of  the  memorandum 
fostead  of  the  present  one. 

Toe  PBEsinisNr  said  the  Meiaorandum  consisted  of  two 
parts.  Urtt,  there  was  an  expression  of  opinion;  and, 
secondly,  thue  was  a  publication  of  the  law  of  a  number  of 
foreign  countries.  He  had  always  felt  that  it  was  a  very 
important  thing  that  the  Council  should  have  before  it  what 
was  the  state  o'  tln^  law  in  foreign  countries,  because  British 
practitioners  frequently  asked,  "  Can  I  go  to  France  ;  or  can  I 
CO  to  Switzerland  or  ftaly;  what  is  the  state  of  the  law 
there?"  It  was  mot-t  impjrtant  to  put  into  the  handsof  such 
inquirers  an  authoritativn  statement  as  to  the  law  not  only 
here  but  in  forf-igu  (-ountries.  He  would  be  very  sorry,  tht re- 
fore,  if  the  Ccuneil  did  not  sanction  the  circulation  of  that 
part  of  the  doi^ument.  They  were  authoritative  statements 
Obtained  from  the  respective  Governments  by  the  Privy 
Council. 

Dr.  McVail  thought  that  Mr.  Muir  Mackenzie's  statement, 
which  seemed  to  him  both  admirable  and  truthful,  should  be 
issued  quite  indep  ndently. 

The  PiiKsioKNT  sriid  tin- motion  Of  Dr.  MacAlister  which  had 
been  handed  to  •■im  was  as  follows: 

That  the  Council  ad-ipt  the  statement  prepai'ed  by  Mr.  Muir  Mac- 
kenzie as  expressing  t)ic  present  state  of  the  law  of  this  country  inrcgard 
to  reclpi-ocity  of  medical  practice,  and  direct  that  it  be  introduced  into 
an  ftmend^'d  edition  rif  tlie  niemoi"Andum,  Reciprocity  of  Medical  Prac- 
tice in  relation  t  >  Foreign  Cou  itries,  to  be  hereafter  issued  in  place  of 
the  Introduction  (I)  and  Statement  (II>  on  pages  5,6,  and  7  of  the  pre- 
sent edition. 

This  was  cdrrii*d,  and  Dr.   MacAlister  then  suggested  that  a 
French  tran^lation  of  I  lit-  d(K>umentbe  obtained. 

The  Puhsi  I  KNT  thouiJiit  it  advisable  to  adopt  that  suggestion. 
The  Ciuncil  ivould  understand  that  a  translation  would  be 
obtained. 

Prop  isKD  Rrciprooity  with  Italy. 
Sir  Dtcb  Dcckwokth  nioi-ed  : 

Thattho  Exeoiitive  Cinnimttee  rooommcnd; that  the  General  Medica 
Cou'icil  reiiresent  to  the  Hinry  Council  that  it  be  intimated  to  the  Italian 
Goveroiiicnt  that  tlii  time  has  arrived  when  it  should  approach  Her 
Majesty  in  Council  with  a  view  to  having  Part  II  of  the  Medical  Act  of 
of  1886  in  respect  of  forei^^n  practitioners  applied  to  the  kingdom  of  Italy. 
He  said  it  lia  I  bee  nue  iuiportaiit  to  take  action  with  respec^t 
to  re(^ipioeiiv  nf  IiaMan  praititioners,  as  they  had  learnt  that 
the  Itiliaii  Pirliani'-iit  wai  moving  in  tlu?  matter,  and  it  wa^ 
feared  that  iiiil.-«s  somt-t'dng  was  done  by  this  country 
Eiiglishpract.iti  .tiers  would  be  probably  shut  out  in  future  from 
practice  in  th*-  kiiiiidom  of  Italy.  Hitherto  in  Italy  medical 
•practice  on  tlie  part  o'   Kiiglislimen  and  foreigners  had   been 

Sermitted  On  a  Vfry  libHral  scale,  and  they  had  been  able  to 
.>8ototheadv^iiia.:eof  their  countrymen  and  countrywomen, 
and  no  doubt  to  the  a-lvantageof  the  Italians  themselves. 
The  question  concerned  a  considerable   number  of   medical  | 


men  resident  in  Italy,  and  during  the  winter  months  alo 
the  Riviera,  in  Rome,  and  other  large  cdies  their  countrym 
travelled  very  largely  And  they  naturally  i-ought  to  be  1 
tended  by  their  own  lountrymen  If  the  ftahan  Parliame 
altered  the  present  lawadliiculty  Would  nri.'e.and  hethoug 
they  should  intimate  to  the  (Tovernnient  that  the  time  li 
arrived  when  Paitliof  the  Act  should  be  applied.  It  n 
quite  ctriain  that  for  one  doctor  benefited  hy  the  law 
England  at  least  ten  Englishmen  would  be  benedtKl.  Th€ 
were  no  inferior  diplomas  in  Italy  ;  the  requirements  of  mei 
cine  there  set  up  a  curriculum  ol  six  jears,  one  jear  lonj 
tliau  their  o*n.  He  believed  there  were  no  unworthy  Itali; 
degrees  to  be  obtained,  and  that  created  confidence  in  rece: 
iug  applications  for  Italian  doctors  who  sought  to  come  Iiere 
Dr  IIkkun  WaT.'ON,  in  seconding  the  motion,  endorsed  i 
Sir  liyce  Duckworth  had  said. 

Dr.  LiTrLE  asked  why,  if  they  were  anxious  to  prevent! 
Italian  Parlinment  doing  what  was  unjust,  they  did  not  ta 
steps  to  get  Fiance  and  Switzerland  to  undo  what  they  h 
done.  Tliej  were  just  as  bad  as  the  Italian  Pa'liament  pi 
posed  to  be  in  preventing  British  medical  practitioners  fix 
praetiwing  there. 

Dr  MaoAlister observed  that  Engli^h  practitioners  cou 
practise  in  Italy,  and  it  was  proposed  to  change  the  U 
which  enab'ed  tliem  to  do  so.  In  tiance  they  could  not  prs 
tise  without  a  French  diploma. 

Dr,  McVail  objected  to  the  recommendation.  Accordii 
to  this  H'  raiiiiement,  a  large  number  of  F.njlish  pr-actilione 
were  to  bM  allowed  to  practise  amongst  wealthy  Englishmi 
and  Americans  in  Italy  in  order  tfiat  a  single  Italian  doct 
might  be  111  a  position  to  attend  a  few  oruan  grinders  and  ic 
cream  vendors.  If  they  granted  reciprocity  to  Daly,  thi 
could  no'  refuse  it  to  Germany  or  to  Krance  or  America, 
the  motion  had  been  made  applicable  to  America,  there  w 
not  one  man  on  the  Council  who  would  vote  for  it.  In  regai 
to  the  Colonial  Universities,  this  Council  could  exercise  son 
control  through  the  Privy  Council,  although  they  could  n 
exercise  the  same  supt-rvision  as  on  hoint- Universities.  Tl 
Council  had  done  good  work  for  many  years  p^st,  and  nc 
they  Were  going  to  upaet  the  who'e  tiling,  and  let  a  numb 
of  foreigners  come  to  this  country  without  an  adequa 
eqnivahnt. 

Mr.  Victor  Horsley  hoped  the  Council  would  not  a 
cept  the  retioluti  >n.  He  submitted  that  it  was  not 
question  ol  hardship  on  travellers  of  Briti-<h  nationalit 
tlie  (.Jouncil  had  been  put  in  motion  in  the  intere 
of  some  of  their  fellow  practitioners  resident  in  Italy,  at 
it  w^s  fe't  it  would  be  a  hardship  upm  them.  The  est 
mate  ti'Ht  for  ten  Enyli^hmen  going  to  Italy  only  one  Italia 
would  («rne  to  (xieat  Britain  WdS  a  very  grnve  mistake  in  cod 
putation  ;  the  English  as  a  people  were  in  wnalthy  circuE 
stances,  whiln  the  financial  poriiiion  of  Italy  was  well  knowi 
If  they  oncH  established  the  open  lioor,  eont'ary  to  all  the 
principle.-*  in  tirne  past,  surely  the  logical  coni'lui-ioii  would  I 
that  nuriibers  of  po  ir  Italian  practitimers  w  uld  at  once  con: 
to  England  to  compete  ayainst  their  Enylish  brethren.  H 
also  subniifed  that  however  free  trade  mialit  apply  to  con 
merce,  it  did  not  apply  to  medical  pracice  ;  and  every  counti 
in  the  worM  exirept  Italy  hiid  ieco;;n'Scd  that  VVilh  regar 
to  the  argument  as  to  the  Ciloniai  prac' itiorit  rs,  that  was  nc 
a  paial'el.  If  they  were  to  a'opt  in  the  fnture  all  these  frc 
trade  prop  >sh1s  it  .v  .uUI  b-  uoing  agiinst  'he  fe  lin^s  in  thi 
country  toAfaids  Imperial  Fe'leiiition.  Tiny  ought  to  we 
come  colonial  men  to  the  Reystri\  but  he  did  not  thin 
it  was  U\r  to 'Ciiard  the  entry  o'  f.neigneis  in  the  same  waj 
Dr.  Mac-\i.isteh  sxid  the  number  of  colonials  coming  t 
pjoglanil  with  1  he  adifantageof  speaking  our  otvn  languag 
ami  kiiowiirt:  our  ways  was  very  small,  and  if  the  number  c 
coloirials  in  this  country  wa->  small,  the  number  of  Italian 
would  be  iiiliiiite.-irrial.  He  thought  it  would  be  a  very  grav 
mistake  to  leject  the  mo'ion;  it.  would  be  protection  in  th 
iiMP'oivest  and  most  trade-union  si  n-e. 

Tire  Ckesidk.nt  said  the  motion  liad  been  varied,  and  was  a 
follow -I  : 

That  the  Pr-esident  he  rer|uested  to  inform  the  Lord  President  of  th 
Privy  Council  th  it  it  would  bo  highly  oppor-turie  were  Her  Majesty  ii 
Council  pleased  to  take  into  cons  deration  the  propriety  of  issuing  ai 
oi-derdeclaring  that  Part  II  of  Snciion  xvu  (i)  of  the  Medical  Act,  1881 
should  apply  to  Oie  kingdom  of  Italy. 
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Dr.  Bruce  was  glad  it  was  put  in  that  form,  which  he 
thought  it  higlily  desirable  to  fullow.  If  his  friemls  would 
consider  their  argument  tliey  would  see  that  it  applied 
to  the  Act  of  Parliament.  Tlieir  logic  was  good,  but  their 
logii'  carried  them  to  the  point  of  opp  'siiig  words  contained 
in  the  Act.  The  time  to  have  opposed  it  would  have  been 
when  the  A.ct  was  being  passed.  The  Act  had  given  such  a 
power,  and  he  thought  it  their  duty  in  this  case  to  exercise 
that  power. 

Sir  KiciiABu  Thornk  said  that  not  very  long  ago  he  met 
a  young  Englishman  who  told  him  that  he  had  only  gut  a 
certificite  by  which  he  was  limited  for  one  single  year  to  tieat 
English  and  American  people  in  Italy,  and  its  renewal  would 
depend  upon  his  taking  some  degree  or  diploma.  They  had 
better  not  take  a  leap  in  the  dark. 

Dr.  Payne  thought  there  was  a  preliminary  consideration 
which  ought,  to  be  entcrtdined.  Tliey  had  to  consider  the 
Italian  qualifications  for  medicil  practice,  as  to  whether  tliey 
were  good  enough  for  their  purpose.  It  seemed  to  him  it 
would  be  better  in  the  first  place  to  inquire  into  the  qualifica 
tions  of  Italian  practitioners  in  order  to  form  an  opinion, 
otherwise  they  mibjht  be  placed  in  a  difficult  position. 

Mr.  ToMKS  was  of  opinion  that  what  Sir  Richard  Thome  had 
told  them  stopped  the  proposal  absolutely. 

Sir  ,loHN  Batty  Tuke  moved,  and  Sir  Dyce  Duckworth 
seconded,  and  it  was  resolved  : 

That  the  debate  be  adjourned  till  Monday. 

Finances  of  Irish  Branch  Council. 

On  the  motion  of  Dr.  MacAlistkr,  seconded  by  Mr. 
Bryant,  it  was  resolved  : 

That  the  report  of  tlie  Finance  Committee  in  regard  to  the  financial 
condition  of  the  Irish  Branch  Council  be  received  and  entered  on  the 
minutes;  and  that  tlie  opinion  therein  refeired  to  be  circulated  as  a 
strictly  coulidential  document  amongst  members  of  the  Council. 

The  Council  then  adjourned. 


Monday,  Deo-mher  l,th,  1S99. 
Sir  Wm.  Turner,  President,  in  the  Chair. 
The  minutes  of  Saturday's  proceedings  were  read  and  con- 
firmed. 

The  Title  of  Physician. 
The    President   informed  the  Council  that  the   following 
gentlemen   had  consented  to  act  along  with  himself  as  the 
Hppcial    Committee    on    Mr.    Upton's     letter,   namely:    Mr. 
Bryant,  Dr.  Pye-Smith,  and  Dr.  MacAlister. 

Resumed  Deb\te  on  Reciprocity. 

Sir  John  TnKK(*ho  on  Saturday  moved  the  adjournment) 
in  answer  to  the  President,  said  he  had  intended  to  ^  peak  on  this 
matter,  but  he  understood  that  Mr.  Tora"S  was  prepared  with 
an  amendment  to  the  motion,  and  therefore  he  would  waive 
hia  rich*  to  speak. 

Mr.  ToMKS  then  moved  as  au  amendment  to  the  motion  of 
Sir  Dyce  Duckworth  : 

That  the  Privy  Council  be  requested  to  obtain  through  Her  Majesty's 
"Minister  at  Rome  information  upon  the  fnllowing  points  : 

I.  Whether  any  change  in  the  regulations  atfet^ting  foreign  practi- 
tioners in  Italy  had  been  made  since  the  commuDication  received  in 
1898 ; 

2  Whether  any  such  change  is  at  present  in  contemplation  by  the 
Italian  Government  ? 

in  order  that  the  General  Medical  Council  may  be  enabled  to  decide 
whether  it  is  or  is  not  expedient  that  they  should  advise  ttie  Privy 
Council  that  the  provisions  of  Part  IT,  Section  xvn.  of  the  Medical  Act, 
1886,  should  be  made  applicable  to  the  kingiom  of  Italy. 
He  did  not  wish  to  enter  into  the  whole  question,  but  the 
reason  why  he  thought  the  amendment  preferable  t)  the 
original  lesolution  was  because  he  did  not  think  that  an 
offi<'ial  boHy  such  as  the  Genertil  Medical  Council,  in  dealing 
with  a  point  of  such  great  imparlance,  should  proceed  on 
private  information  when  offii^al  information  wis  p'ocur-ible 
He  thought  the  bisis  of  their  action  s'.iould  be  aspiciesof 
pledge  on  the  part  of  the  Italian  Government  that  they  were 
not  going  to  d'-part  from  the  present  order  of  things.  With- 
out this  there  was  no  certainty  that  the  object  w^-uld  be 
attained.  He  considered  the  plea  of  nrgency  was  fully  met 
by  the  araendm'nt,  because  it  was  hardly  possib'e  to  conceivM 
that  the  Italian  Government  would  act  precipitately  in  the 


matter  whilst  in  official  communication  with  our  represent- 
ative at  the  Court  of  Rome  on  the  ^ubj  ct 

Sir  (JhrisTophbu  NixoN,  in  seconding  the  amendment,  said 
he  did  so  with  a  view  of  there  being  more  time  to  consider 
the  matter,  and  in  the  hope  ttiat  it  wouUl  not  come  before 
them  again.  He  thought  it  was  a  bad  principle  to  alter  their 
existing  requirements  for  the  cunvei.ience  of  foreigners. 

Sir  DvcE  Duckworth  expressed  his  willinnueas  to  add 
Mr.  Tomes's  ameiidiueut  as  n  rider  to  the  resolution  ;  but 

Mr.  Tomes  would  not  agree  to  this. 

Dr.  At  thill  inquired  whether  it  was  not  the  fact  that 
aoti  'H  sucti  as  that  suggested  by  the  second  amendment 
was  being  pushed  forward  at  that  moment. 

Sir  nvcE  Duckworth  said  a  letter  liad  been  i-eceived  from 
a  gentleman  whose  inlormatiou  was  reliable,  dated  December 
2ud,  as  follows  : 

I  write  to  tell  you  that  I  heard  from  Rome  to  day  that  Professor  Durante 
had  mentioned  to  an  English  medical  man  piaciisiMg  in  Rome  "that  the 
English  Government  as  well  as  the  others  had  riecimcd  tn  chinge  their 
laws  in  reference  to  practice."  Durante,  besides  being  Professor  of  Sor- 
geiT  anil  a  great  leader,  is  President  uf  tlio  Asioclation  ol  medical  men 
will)  have  pressed  liieir  Goveriiiiient  into  bringing 'u  a  Bill  to  exclude 
foicisn  practitioners  in  Italy.  Laying  asinc  ilie  iiurstlnn  that  we  require 
no  change  iu  our  laws,  but  only  an  Order  by  the  yiicen  in  council  to  gi-ant 
reciprocity,  I  gather  from  the  above  that  ^^oiiiilnnv  )»r  other  our  Govern- 
ment has  very  recently  led  the  Italian  Qi)veri)ineiit  to  uudersland  that 
tliey  decline  reciprocity.  If  this  is  the  case  1  regret  it  exceedinglv,  as  the 
time  has  now  come  for  English  medical  lueu  iu  Italy  not  to  coiitinue  to 
fight  the  battle  to  secure  for  their  successors  coiniitg  from  England  the 
privileges  that  they  have  all  along  enjoyed.  I  liave  vigorously  rejected 
suggestions  tliat  my  colleagues  should  simply  confeiit  themselves  with 
atieiiiptine  to  secure  the  privileges  ouly  for  themse  ves  and  .nrrange  that 
the  alteration  in  the  law  shall  not  be  retrospective.  It  is  dilficult  for  mo 
to  realise  that  our  Government  has  rv'^fiised  to  grant  reciprocity  to  the 
Italians,  but  if  it  is  the  case  the  ground  has  been  completely  cut  away 
from  under  my  feet  and  I  am  therefoie  unable  any  l-uieer  to  oppose  those 
who  wish  to  fight  for  tlieir  own  liand  .alone.  Before  the  meeiing  of  your 
Council  could  you  find  out  from  the  Government  whether  the  refusal  of 
reciprocity  is  already  a.Jait  accontpU  f 

He  did  not  think  that  members  of  the  Council  quite  realised 
that  Italy  now  was  the  only  country  to  which  this  section  of 
the  Act  could  apply.  Nobody  from  any  couiitiy  could  under 
any  circumstan 'cs  be  admitted  to  theForHit;n  List  without  the 
most  careful  inquiries  being  made-  by  the  Council  with  regard 
to  his  antecedents,  character,  and  degrees.  The  Council  was 
not  under  an  obligation  toputanjone  on  the  list  unless  the 
requirements  of  the  Council,  which  were  most  stringent,  were 
■  •omplied  with.  On  the  whole,  he  though  Mr.  Tomes's  amend- 
ment was  very  satisfactory,  and  he  wo  ild  he  willing,  with  the 
c  insent  of  Dr.  Heron  Watson,  to  withdriw  his  motion. 

Dr  Heron  Watson  consented,  and  the  motion  was  with- 
dr<wn. 

Th*-  President  pointed  out  that  the  on'y  motion  then  be- 
fore them  was  that  of  Mr.  Tomes,  which  had  been  seconded  by 
Sir  Christopher  Nixon. 

Dr  .Atthill  suggested  that  they  should  add  a  request  that 
the  British  Government  would  I'Ommunir'a'e  with  the  Italian 
Government,  informing  them  that  this  question  was  under 
considetation,  and  requesting  them  to  postpone  any  legislative 
action  at  the  present  time. 

Dr.  McVail  hoped  the  Council  would  not  adopt  this  sug- 
gestion. 

Dr.  MacAlister  remarked  that  they  could  not  make  repre- 
sentations to  a  foreign  Government  and  a^k  them  to  stay  their 
hand. 

The  President  thought  the  second  part  of  Mr.  Tomes'a 
resolution  covered  the  point  put  by  Dr.  Atthill. 

Dr.  ]\IoVail  said  he  did  not  object  to  tie  amendment  be- 
cause it  gave  the  Council  time  to  think  about  the  matter. 
He  thouirht.  it  was  unfortunate  that  the  clause,  in  the  Medical 
Act  o'  1SS6  which  permitted  foieiai'ers  to  be  registered  did 
not  give  them  power  to  limit  the  practice  (>•  f.Tfigners  to  their 
own  countrymen.  It  was  only  reasonable  that  a  foreieuer 
should  be  allowed  to  be  att,>  ndi  d  by  a  f.-llow  foreitrner.  They 
had  asked  the  Privy  Council  to  anend  the  Act  in  certain 
particulars,  and  probably  he  would  put  a  rroinn  on  the  paper 
asking  that  the  Privy  Council  should  seek  to  have  the  Act 
aiuMided  in  this  direction. 

Mr  Tomes  made  a  few  remarks  in  replv,  and  the  Presi- 
dent then  put  Mr.  Tomes's  resolution,  which  he  declared 
carried. 

Education  Committi'E. 
The  President    reminded  the  Council   fbat  the  German 
Government  had  applied  for  information  as  to  tlie  admission 
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of  foreigners  to  examinations  for  British  registrable  qualifioa- 
tious,  and  that  a  comiuunipaiiou  Viad  been  sent  to  all  the 
medical  authorities  asking  them  to  furnish  the  Council  with 
a  short  statement  of  their  practice.  A  precis  of  the  replies 
made  by  the  Registrar  hsd  been  sent  to  the  Educa- 
tion Committee,  and  he  understood  that  the  Educa- 
tion Committee  had  checked  it  by  asking  the  repie- 
sentativej  of  the  various  medical  authoiiiies  to  state 
if  the  precis  was  correct.  He  believed,  with  one  or  two 
trifling  exceptions,  it  had  been  regarded  as  correct.  The  pricisi 
was  merely  a  statement  cf  fdct,  and  no  question  as  lo  tlje 
expediency  of  this  or  that  arose.  He  felt  it  oaght  to  be  before 
the  Council,  and  he  intimate  i  his  intention  to  send  this  in  as 
the  answer  to  the  German  Ambassador's  request. 

On  the  motion  of  Dr.  MagAlimteu,  seconded  byMr.BBVANT, 
'he  following  resolution  was  carried: 

That  the  print  entitled  "The  Aclioissioa  o£  Foreigners  to  Examination 
lor  Kegistrable  British  Qiiahtjcations"  be  received  and  entered  on  the 
minutes,  and  that  the  prCcis  contained  therein  be  transmitted  by  the 
President,  with  his  communication  to  the  Privy  Council,  M  an  answer  to 
the  questions  in  the  despatcla  of  the  German  Ambassador. 

Mr.  Victor  HorsLey  inquired  if  he  should  be  in  order  in 
making  some  observations  on  this  document. 

The  President  replied  that  it  was  merely  a  statement  of 
fact. 

Mr.  Victor  Horsley  agreed,  but  he  said  that  it  did  reveal  a 
very  serious  state  of  things.  His  motion  would  be  of  a  simple 
kind — namely,  that  the  Council  thanks  the  Education  Com- 
mittee for  preparing  this  report,  but  refer  it  back  to  them  for 
reconsideration  of  the  ein-amst-inces  under  which  they  found 
that  foreign^rs  are  admitted  to  the  final  examinations  by 
certain  qnal.fied  bodies. 

The  Pkesident  suggested  to  Mr.  Victor  Horsley  that  he  had 
better  give  notice  of  his  motion. 

Mr.  Victor  HoRSLB-y  replied  that  he  would  put  a  motion 
on  the  paper.  It  was  not  intended  in  any  way  as  a  criticism 
of  the  document  they  had  befoie  them. 

Finances  of  the  Irish  Branch  Council. 

Sir  Christopher  Nixon  ini_juired  of  the  President  why  the 
opinion  of  Mr.  Mair  Mackenzie  with  regard  to  the  financial 
position  of  the  Irish  Branch  Coun  jil  did  not  appear  on  the  pro- 
gramme of  the  business  that  day  ? 

The  President  remarked  that  the  document  was  a  strictly 
confidential  opinion 

Sir  Christopher  Nixon  asked  ifthey  would  have  an  oppor- 
tunity of  discussing  it. 

Dr.  MacAlistek  replied  that  Sir  Christopher  Nixon  would 
be  in  order,  as  the  document  was  a  strictly  confideniial  one, 
if  he  moved  that  the  Council  went  into  camera  and  discussed 
it. 

The  English  Colleges  and  the  Council. 

Mr.  Bryant  moved,  and  fir.  Bruce  seconded,  that  the  two 
following  communications  be  received  and  entered  on  the 
minutes : 

(a)  From  the  Royal  College  of  Physicians  of  London. 
Royal  College  of  Physicians, 
London,  S.W. 

November  3rd,  1899. 

Sir,-I  beg  leave  to  refer  to  your  letter  of  June  iglh  last,  in  which  you 
drew  the  attention  ol  this  College,  by  direction  of  tlie  Medical  Council,  to 
the  following  regulation  of  the  Oouucil  in  regard  to  the  reeistiaiion  of 
mediral  students,  intended  to  tiike  effect  from  January  ist,  1900,  viz.  : 

"  No  medical  student  shall  be  registered  until  he  has  passed  a  Pre- 
liminary Kxniiiiuation  as  required  bvti.e  General  Medical  Council,  and  has 
produced  evidence  that  he  has  commenced  his  medical  siudies  at  a 
university  or  school  of  medicine  or  at  a  scientific  institution  recognised 
by  one  of  the  licensing  bodies  and  ipproved  by  the  Council." 

With  reference^o  this  commiinicatiun,  I  have  now  to  acquaint  you  that 
Ucamefor  a  second  time  nu  ler  tlie  consideration  of  tliis  College  at  a 
genera,!  meeting  of  the  President  and  Fellows  held  on  October  26th  last, 
when  the  following  resolution  was  adopted  witluiut  a  dissentient  voice  : 

•The  Roy.il  College  of  Pliysicians  of  Londonfails  to  recognise  any 
authority  under  the  Medical  Acts  in  virtue  of  which  the  General  Medicnl 
CouQcil  may  impose  the  conditions  formulated  in  the  rceulation  in  regard 
to  the  registration  of  medical  students  referred  to  in  the  letter  from  the 
Registrar. 

"  The  College  declines  to  recognise  the  requirement  that  scientific  in- 
ili  utions  wlicre  medical  study  is  commcuoed  should  be  approved  by  the 
Ocueral  Medical  Council  " 

I  was  insti-ucled  to  forward  to  you  a  copy  of  this  resolution,  and  to  re- 
quest that  you  would  direct  the  attention  of  the  Council  to  the  same. 

I  am.  Sir, 
„   _    .„       ^  .Faithfully  yours, 

a,  E.  AUen.  Esq..  Edwd  Liveiwg, 

Registra  .  Registrar. 


(b)  From  the  Royal  College  of  Snrgeons  of  England.  1 

Royal  College  of  Snigeons  of  England,  ; 

Lincoln's  Inn  Fields, 

London.  W  C„ 

November  17th,  iSqo. 
Sir— In  reference  to  your  letter  of  the  igt.h  June,  1809,  1  am  directed  toi 
acqnaint  you,  for  the  intorination  of  ilif  Gene>al  Medical  Council-  that 
the  Royal  College  of  Surgeons  of  England  fails  to  recogui«e  aii\  authority 
uuiierti.e  Medical  Acts,  in  virtue  of  ivhch  tlie  Geueial  Medical  Council 
may  impose  the  conaitioi  s  foi  mulcted  in  the  Regulations  in  regard  lo  the 
registration  oi  medical  students  lefciied  t"  lu  your  letter. 

The  College  declines  to  recognise  the  requirement  that  scientific  insti- 
tutions where  medical  study  is  commenced  should  be  approved  by  thft 
General  Medical  Council. 

lam.  Sir, 

Your  obedient  servant. 

Edwaed  Tkimmer, 
H.  E.  Allen,  Esq.,  secretary. 

Regis' rar  of  the  General  Medical  Councih 
Sir  William  Tuiim.-on  said  timt  he  must  express  his  exceed- 
ing sorrow  that    this   matter  came    once    more    before    the- 
Council.      Originally  he  referred   to    the   whole   subject  in  a 
letter  sent  forward  by  the  Koyal  College  of   Surgeons  in  Ire- 
land, calling  attention  to  the  oepurtute  of  the  tivo  Colleges  in 
London  from  the  re.-olutions  and  requirements  ol  the  Council. 
The    Council    would    remember    the    matter    was    then    re- 
ferred     to    the     Education     O'maiittee,     which     went      to 
considerable    trouble     in     investi»jatii)g     the     whole    ques- 
tion, and  submitted  a   report  to  the  Council.     At  the    very 
last    meeting     it     was    carried    by    a    substantial    majority^ 
The  Council  would  observe  that  the  two  bodies,  having  deli- 
berately considered  the  communication  from  the  Council,  had 
come  to  the  conclusion  that  their  po^itiou   was  justifi^'d,  and 
challenged  the  authority  of  the  Council    That  they  challentieci' 
the  authority  of   the  Council   on   this  particular  matti-r  was 
perhaps  of  small  moment,  but  he  maintained  that  if  they  suc- 
ceeded  in  their  deelaiation   as  stated  in  those  letters,   this 
Council  had  no  authority  in  any  matter  over  them.     The  very 
title  of  the  Council  decUred  that  it  has  to  do  with  education, 
and  if  at  the  very  threshold  of  education  their  power  to  lay 
down  certain  conditions  and  requirements  was  ch-illenged  by 
two  leading  corpoialions,  they  would  not  have  to  wait  vny  long 
btfore  all  tlie  other  colleges  and  corpirations  and  universities 
dtfled  tlie  Council  to  carry  out  any  S'ugle  recommendation  or 
requirfment.     Therefore  he  thought  the  letters  raised  a  veiy 
impoitaut  question    as  to  the   powers  and   functions  of  the 
Council  which  should  rt-assert  its  powers.     Section  xi  of  the 
Act  of  1858  was  as  follows  : 

In  case  it  appear  to  the  General  Council  that  the  course  of  study  and 
examinations  to  be  gone  through  in  order  to  obiain  any  such  qiialiticatiott' 
troin  any  sui-h  college  or  body  are  noi  i-ucli  as  to  secure  the  possession  by 
persons  ohiaining  such  qualificatiuu  of  the  requisite  kuowlecge  and  skill 
lor  the  efficient  practice  of  their  profcj-sion,  it  shall  be  lawiui  for  suck 
Geueial  Council  to  represent  the  same  to  tier  Majesty's  Most  Uonouraolfr 
Pi'ivy  Council. 

The  beginning  of  that  section  distinctly  laid  down  that  the 
CoumiJ  had  to  look  a'terthe  course  of  study,  and  the  exumi- 
natioiis  to  be  gone  through  for  any  qua' ideation,  but  when 
the  Council  began  to  lay  down  the  very  first  condition  that 
the  fir.-t  year  students  who  were  to  be  admitted  shouhi  have- 
bi^en  at  medical  schools  and  not  schools  of  general  education, 
they  were  challenged  by  tliese  two  Colleges.  The  Council  on 
the  last  occasion  laid  down  'r  adopted  a  very  important 
clause  in  the  report  of  the  Education  Committee.  Tliey  then 
faid  : 

One  chief  object  of  the  Council's  action  has  been  to  secure  that  ordi- 
nary school  work  should  be  coinpleied  and  tested  by  a  preliminary  exami- 
nation before  the  ciiurse  of  medical  study  was  begun.  It  has  been  felt 
that  to  l^e  truly  profitable  to  the  medical  i-tudeiit,  his  work  at  the  ancil- 
lary sciences  should  be  conducted  under  higher  conditions  and  under 
better  safeguards  as  to  efficicin-y  than  can  be  looked  f'-r  in  secondary 
sclioo  s,  the  majority  of  whose  pupils  are  still  boys  and  girls.  The  wliole- 
sale  recognition  of  ordinary  day  schools,  as  "  leaching  institutions"  in 
wlilch  iliefiiSt  year  of  medical  study  may  he  pursiieo,  most  pi-acti<-al!y 
frustrate  this  object,  and  bring  about  the  result  foreseen  by  the  Com- 
mittee in  tlieir  report  of  May  ■J4th,  1894. 
Then  the  ("ommitiee  went  on  to  report  that: 
In  tlie  first  place,  contrary  to  the  Coiiiicil's  infeulion.  a  considerable 
number  of  secoiidaiy  and  even  <  f  Hoard  si-hools.  have  been  adiiiiMed  to 
recognition  ;  in  the  second  place,  the  duly  of  nispei'tion  delegated  to  the 
licensing  bodies  had  not  bcm  carried  out  in  all  cases. 
He  held,  iheiefore,  that  these  two  UuhegeB  not  only  had 
departed  from  the  original  arrangement  as  to  the  five  years' 
course,  but  that  in  th<  ir  own  new  arrangenn  nt  in  which  they 
and.  rtook  to  inspect  these  fiistyear  scholais — if  he  might 
call  them  BO— they  had  failed  in  tlieir  duty.  He  was  not 
going  into  the  history  of  the  inatttr,  because  the  Council 
understood  it  thoroughly,  but  he  would  recall  the  fact  that 
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when  this  matter  came  up  before  the  College  of  Physicians 
in  London  last  year,  a  discussion  took  place  among  the 
Fellows  as  to  the  force  of  this  proposal  by  the  conjoint  body, 
and  he  was  g'ad  to  know  that  i'l  that  report  two  of  the 
members  of  the  Council,  who  were  Fellows  of  the  College  of 
Physicians,  took  ple<'i^ely  the  enme  view  which  he  was  sub- 
mitting to  the  Council  now,  namely,  that  they  were  to  all 
intents  and  purposes  changing  the  five  years'  curriculum 
required  by  the  Council  into  a  fouryears' curriculum.  Though 
the  Council  would  regard  with  the  greatest  pain  any  position 
taken  up  by  those  two  great  Colleges  which  would  compel 
the  Council  to  take  action,  yet  he  maintained  that  it  was  the 
duty  of  the  Council,  if  it  wished  to  hold  in  its  hands  the 
regulation  of  medical  education  in  this  country,  to  assert  its 
authority.  At  whatever  cost  tliat  had  to  be  done,  even  if 
they  were  bound  to  carry  out  Section  xx  of  the  Act  of  1858, 
the  Council,  having  regarf  to  its  own  position  and  dignity, 
must  take  that  course.  He  was  glad  to  think  that,  so  far  as 
the  present  moment  was  concerned,  it  was  not  necessary  to 
make  that  proposal  and  go  a  step  further  and  summon  the 
opposing  bodies  before  the  higher  authority ;  but  he  would 
call  attention  to  the  fact  that  the  recommendation  of  the 
Council  which  was  adopted  at  the  last  meeting  would  come 
into  operation  on  January  isf,  1900,  and  all  he  should  like  to 
submit  to  the  Council  for  approval  was  a  proposition  in  these 
"terms  : 

That  in  reply  to  the  letters  addressed  to  the  Conn cil  by  the  Royal  Col- 
3ego  of  Physicians  of  London  and  the  Royal  College  of  Surgeo' s  of  Eng- 
3and  in  reference  to  the  Regulations  of  the  Council  on  the  subject  of  regis- 
tration of  medical  students  (vol.  xxxvi,  p.  75),  the  Registrar  be  directed  to 
Snform  these  bodies  that  the  Oeneral  Medical  Council  adheres  to  its 
resolution. 

Dr.  Bkuob  seconded. 

Dr.  MaoAlister  t^iought  before  they  passed  that  resolution 
they  ought  to  consider  what  the  effect  of  it  would  be,  and  in 
his  opinion  he  thought  the  effect  would  be  very  small  indeed 
There  was  no  provi.'-ion  in  the  Medical  Act  requiring  the 
registration  of  a  medical  student;  the  only  result  would  be  a 
hardship  on  the  few  students  who  would  have  been  perhaps 
misguided  enough  to  seek  registration  without  having  ful- 
filled the  proper  conditions,  and  they  would  have  to  go  back 
to  the  Colleges  or  put  themselves  in  some  recognised  science 
■class,  and  then  they  might  be  registered.  No  harm  would  be 
done  to  them  in  the  end,  and  the  Colleges  would  make 
nothing  of  their  refusal  to  observe  the  regulations  of  the 
Council. 

Dr.  McVail  inquired  whether  they  were  to  understand  that 
the  resolution  as  to  the  registration  of  medical  students  was  a 
farce,  ft  seemed  to  him,  according  to  Dr.  MacAlister's  view, 
that  all  the  corporat'ons  could  set  the  Council  at  deSance. 
He  himself  did  not  take  that  pessimistic  view.  Either  the 
Council  was  in  error  in  asking  the  different  bodies  to  submit 
a  list  of  schools  where  the  science  subjects  were  taught,  or  the 
Council  must  vindicate  its  position  by  asking  the  Royal  Col- 
leges to  reconsider  their  position.  He  did  not  think  these 
Colleges  had  the  least  desire  to  set  the  Council  at  defiance  or 
do  anything  that  the  Council  did  not  think  right.  He 
thought  it  would  be  quite  sufficient  to  ask  them  to  reconsider 
their  position,  but  if  they  persisted  in  their  position,  the 
Council  must  take  the  course  of  saying  under  Section  xx  of 
the  Act  of  1858  that  they  did  not  think  the  course  of  study 
required  by  the  Royal  Colleges  was  sufficient.  The  gist  of  the 
whole  thing  was  that  these  fxjdies  did  not  for  a  moment  enter 
into  the  merits  of  the  question,  but  they  met  in  a  most  defiant 
attitude  the  deliberate  opinion  of  the  Council  arrived  at  after 
long  consideration. 

Mr.  Brown  pointed  out  that  the  motion  would  be  more  in 
order  if  the  words  "  page  75,  vol.  xxxvi  of  the  minutes  of  the 
general  proceedings  of  the  Council  "  were  inserted. 

Sir  Wm.  Thomson  ace  pted  the  correction. 
Sir  PHILIP  Smyi.y  remarked  that  he  had  brought  this  sub- 
ject before  the  attention  of   the  Council  before,   but  it  was 
practically  shelved  by  being  referred  to  the  Education  Com- 
mittee for  report. 

Sir  Richard  Thorne  felt  the  greatest  regret  that  a  College 
to  which  he  belonged  and  which  he  so  highly  respected, 
should  have  taken  the  course  whieli  had  been  adopted.  The 
fifth  year's  course  was  first  established  in  order  that  one  year 
might  be  given  over  to  practical  scientific  work.    He  thought 


the  action  of  the  Colleges  of   Physicians    and  Surgeons  de- 
plorable. 

Dr.  Atthill  recognised  th;it  it  was  a  very  serious  quest'On, 
on  the  one  hand,  the  total  aboluMn  of  registration  of  studmta 
if  these  two  Colleges  carried  out  their  resolution  ;  and,  on  llje 
other  hand,  it  would  cut  <iff  one  year  from  the  five  years' 
course.  If  the  Colleges  would  not  reconsider  the  question,  the 
Council  would  have  either  to  put  the  subjects  of  chemistry 
and  physics  after  biology  in  the  Preliminary  Examination,  or 
return  to  the  four  years'  course,  or  appeal  to  the  Privy 
Council. 

Sir  John  Battt  Tokb  said  the  principle  on  which  the 
Council  had  always  acted  with  regard  to  medical  education 
was  that  registration  of  students  was  a  machinery  devised  by 
this  Council  as  absolu'ely  neossary  in  order  to  carry  out 
Section  xvin  of  the  Act  of  1858.  His  own  feeling  was  that 
that  contention  would  be  maintained  by  the  Privy  Council. 
The  moment  it  was  found  thut  these  corporations  were  the 
very  first  to  break  down  the  system  wViich  had  been  gradually 
built  up  during  35  to  40  ye^rs  by  the  Council,  its  influence 
would  be  very  much  iinpmieit. 

Mr.  Bryant  asi-ured  tlie  Ciuncil  that  his  colleagues  did 
not  wish  to  put  themselves  in  opposition  to  the  views  of  the 
Council;  they  had  accepted  the  Council's  suggestions  in  a 
good  spirit,  and  acted  upon  tlum  when  they  thought  them 
right.  But  his  College  and  the  sister  College  felt  that  Ibty 
had  their  own  responsiVulilies,  and  they  did  not,  when 
this  Council  was  created,  resign  all  those  responsi- 
bilities and  duties  to  the  Council.  They  valued 
the  power  and  the  privilege  of  recognising  the  schools 
and  places  of  scientific  instruction  where  they  should 
ask  their  students  to  obtain  the  necessary  informa- 
tion to  pass  their  examination.  They  felt  stronaly 
that,  although  contempt  had  been  poured  upon  their  list,  it 
did  not  deserve  it.  They  maintained  that  they  had  done  a 
great  deal  of  good  by  encouraijing  the  teaching  of  scientific 
subjects  in  the  big  schools  of  the  country.  If  the  Council 
asked  them  to  wipe  out  all  these  institutions,  how  was  the 
Council  goin.-j  to  select  ihem,  because  they  knew  nothing 
about  them  ?  Many  memb^rs  of  the  Council  did  not  know 
what  these  hybrid  schools  were,  and  thought  them  unwoithy 
of  consideration,  but  he  (Mr.  Bryant)  had  visited  many  ol 
them,  and  had  been  surprised  at  their  equipment  for  biology, 
chemistry,  and  physics.  There  was  not  the  slightest  wi>h 
to  throw  difl[icultie8  in  the  way  of  the  Counc  1  doing  its  work 
if  the  Council  did  not  throw  diifi.  ultiea  in  the  way  of  the 
Colleges. 

Mr.  TioHBORNE  asked  how  farpractical  chemistry  was  taught 
in  the  schools  referred  to  by  Mr.  Brj  ant. 

Mr.  Bryant  could  lot  say. 

Dr.  Payne  was  of  opinion  that  this  new  step  on  the  part  of 
the  Conjoint  Board  was  not  politic.  The  letters  of  the  two 
Colleges  did  not  maintain  the  meritu  or  advantages  of  their 
new  regulations,  but  merely  declined  to  recognise  the  power 
of  the  Council  to  sanction  or  not  to  sanction  institutions 
where  medical  studies  were  commenced.  But  it  might  very 
well  be  held  that  the  new  regulatiors  were  impolitic,  and  at 
the  same  time  that  the  powers  of  the  Council  were  limited  in 
the  manner  which  the  CoPeges  maintained.  It  appeared  to 
him  not  arguable  at  all.  D  the  Council  had  not  the  powers, 
it  seemed  to  him  very  undesirable  to  argue  as  if  it  had  them. 
He  moved  as  an  amendment : 

That  the  question  whether  the  Council  has  power  to  sanction  or  to  refuse 
to  sanction  institutions  wliere  medical  study  is  commenced  berelerred  to 
the  legal  adviser  of  the  Council  to  give  an  opinion  thereon. 

Dr.  MacAlister  pointed  out  that  the  opinion  of  the  legal 
adviser  had  been  obtained  some  time  ago,  and  it  was  to  the 
effect  that  in  so  far  as  it  wa"  a  piece  of  machinery  created  by 
the  Council  for  the  purpose  of  carrying  out  its  duties  under 
the  Act  it  might  be  held  that  the  Council  had  a  right  to  enforce 
conditions  of  reeistra'iin  ;  hut  it  was  quite  clear  that  there 
was  no  specific  clause  in  the  Act  which  referred  to  it. 
Dr.  Pavne  did  not  press  his  amendment. 
SirDYCE  Duckworth  said  the  two  Colleges  did  not  recognise 
a  power  in  the  Council  to  impose  conditions.  They  were  en- 
titled to  be  t^ie  jud^e  of  their  own  curricula.  That  was  the 
line  both  he  and  Mr.  Pryant  took  up  last  June,  and  they  were 
well  advised  in  taking  the  ine  they  did.  If  that  view  was 
challenged  he  reminded  them  that  the  Council  were  sitting 
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under  an  Act  of  Parlianieiit,  and  they  mu^t  keep  within  the 
four  eorners  of  that  A.l.  App'al  to  the  Piivy  Council  was 
only  justified  wl'eu  t)leGen^ral  Medical  Council  wasoi  opinion 
that  the  curricuU  of  the  bodies  and  the  teaching  secuied  hy 
the  curricula  were  nut  such  as  would  eecure  that  the  candi- 
dates who  came  up  for  tlie  diplomas  of  those  bodies  were  per- 
fectly taught.  Tiie  Council  had  not  shown  that  in  this  ca^e. 
The  Colleges  did  not  rei-ognise  the  assumption  by  the  Council 
of  powers  to  which  they  had  no  right,  and  tlie  Colleges  re- 
sented interference  with  the  arrangemeut  of  their  own  curri- 
cula. He  was  certain  any  other  college  in  the  same  position 
would  do  the  same. 

Mr.  Cartes  confessed  that  he  had  never  looked  upon  the 
Council  as  a  body  whose  proceedings  were  to  be  alio^fther 
confined  within  the  four  coiners  of  its  statutory  powers  ;  he 
had  always  looked  upon  it  as  a  means  by  which  tlie  represent- 
atives of  the  various  licensing  bodies  were  able  to  meet  and 
discuss  matters  and  principles  of  education.  The  Society  of 
Apothecaries  had  1  ot  ad'  ptfd  the  plan  of  the  Royal  Colleges  ; 
it  had  always  carrif-d  out  the  wishes  of  the  Education  Com- 
mittee in  their  entirety.  He  hoped  the  Royal  Colleges  would 
try  to  bring  themselves  into  line  with  other  educational 
bodies,  and  endeavour  to  carry  out  what  he  had  no  d  'Ubt  were 
the  strong  wishes  of  ttie  great  majority  of  the  members  of  tlie 
Council. 

Dr.  Pettiohew  was  of  opinion  that  if  the  views  of  the  Royal 
Colleges  were  adopted  it  would  introduce  a  third  order  of 
teaching,  and  the  Council  would  have  to  recognise  these  Board 
schools  and  other  8ch<>>ls.  That  would  introduce  an  element, 
which  would  be  disastrous,  because  he  could  not  believe  that 
a  suffii'ieucy  of  physics,  of  botany,  of  zoology,  and  espfcially  of 
chemistry,  could  be  tauglit  at  those  places.  He  hoped  the 
Royal  Colleges  of  London  would  reconsider  the  matter,  be- 
cause it  would  lower  the  tone  of  medical  teaching  and  be 
ruinous  to  the  medical  profession  to  make  qualifications  too 
cheap. 

Dr.  Leech  was  of  opinion  the  question  depended  on  whether 
they  thought  the  teaching  school  was  satisfactory  or  not. 
There  were  two  ways  of  teaching  chemistry  ;  there  was  the 
school  chemistry  and  thecViemistry  which  ought  to  be  taught 
to  medical  stadt-nts.  They  wanted  the  real  chemistry  taught 
and  not  school  chemistry. 

Sir  CHRisTorHER  Nixon  did  not  think  the  question  before 
the  Council  was  the  sufficiency  or  insufficiency  of  ceitain 
schools,  or  the  way  in  which  chemistry  was  tauj:ht;  the  ques- 
tion was  whether  the  Council  would  take  notice  of  the  con- 
temptuous way  in  which  it  had  Deen  treated  by  the  Rojal 
Colleges.  Any  one  nho  had  followed  the  uncompmnii-ing 
attitude  of  Sir  Dyce  Duckworth  in  reference  to  this  subject 
must  see  that  the  real  test  was  whethi  r  the  authority  of  the 
Council  should  be  recognised  by  the  Collnges  or  not.  If  the 
Council  made  a  regulation  which  was  thrown  back  with  the 
statement  that  it  had  no  authority  to  make  such  a  regulation, 
every  authority  in  the  country  would  iv  serve  to  itself  the 
right  ot  repudiating  those  regulations.  It  was  simply  a  test, 
and  he  hoped  the  Council  would  not  give  wiy. 

Dr.  Hekon  Watson  said  that  the  objei-t  of  the  regulations 
made  some  years  ago  wa«  to  secure  that  a  student  should  be 
well  educated  to  begin  with  and  effect ively  tested  by  examina- 
tion. The  foundation  was  that  the  period  of  medical  educa- 
tion should  be  extended  from  four  years  to  five  years.  They 
were  now  told  that  the  Council  had  no  right  to  impose  this 
regulation,  though  it  was  imposed  without  objection. 

Dr.  MacAlisteb  asked  if  Sir  William  Thomson  would 
accept  a  motion  in  a  slightly  altered  form  : 

That  the  President  be  reqviested  to  commudicate  to  the  Royal  Colleges 
the  decieion  ol  the  Council  to  adhere  to  its  regulations  of  June  7lh 
respeclini^  the  registration  of  medical  and  dental  students,  and  to  invite 
these  Colleges  to  take  the  matter  into  fresh  consideration  in  view  of  its 
important  bearing  on  tlie  maintenance  of  the  standard  of  study  and 
examination  in  the  country  at  large. 

After  some  discussion,  Sir  Wilmam  Thomson,  with  the 
assent  of  Dr.  Bkuce,  accepted  the  foregoing  resolution  in 
place  of  the  one  originally  proposed. 

Sir  DvcE  DucKwouTU  said  there  was  a  complete  cliange 
of  front  in  the  lone  of  the  Council  since  their  last  meeting. 

Sir  William  Thomson,  in  rep'y,  observ^^d  that  he  had  not 
a  shadow  of  personal  feeling  in  this  matter,  which  was  a 
public  question  affecting    the  whole  arrangement    for  pre- 


liminary education  in  medicine.  The  question  was  not  the 
quality  of  the  schrK>l,  but  that  a  certain  regulation  waa 
formulated  which  the  Council  believed  was  binding  upon  all 
the  bodies  under  their  control.  The  belief  of  Sir  Dyce  Duck- 
worth was  that  it  Wis  not;  that  was  the  difference  between 
them.  The  majority  of  the  Council  were  under  the  impres- 
sion that  they  had  the  power,  and  they  asked  the  Colleges  to 
obey  and  they  said  they  would  not.  The  only  thing  after 
that  would  be  the  Privy  Council. 

The  resolution  was  then  put  and  carried.  The  names  being 
taken  down,  22  voted  lor,  i  against,  3  did  not  vote,  and  4  were 
absent. 

Finances  of  the  Branch  Councils. 

On  motion  put  from  the  chair,  it  was  resolved  : 

That  Mr  Muir  Maclsenzie's  opinion  on  the  financial  position  of  the 
Irish  Branch  Council  be,  iu  the  first  instance,  considered  in  cnmerd. 

The  Council  having  ceased  to  sit  in  camera,  the  President 
announced  that  the  following  resoluticn  had  been  agreed  to: 

That  the  whole  question  of  the  funds  of  the  General  Medical  Council, 
and  of  the  Branch  Councils  be  referred  to  the  Finance  Committee, 
together  with  tlie  trustees  of  the  respective  Branch  Councils  who  are 
members  of  the  General  Medical  Council,  with  instructions,  if  uecessai-y, 
to  take  legal  advice  and  to  consult  with  the  trustees  who  are  rot 
members  of  the  Council,  and  to  report  to  the  next  session  of  the  Council. 

Moved  by  Dr.  McVail,  seconded  by  Dr.  Atthill,  and 
agreed  to : 

That  such  recommendations  as  the  Executive  Committee  shall  think  fit 
to  make  to  the  Council  under  Clause  5  of  .Chapter  xvii  of  the  .Standing 
Orders  be  made  to  the  Council  in  camera. 

Report  by  the  Personation  Committee. 

Mr.  Victor  Horsley  moved.  Dr.  Atthill  teconded,  and  it 
was  resolved  : 

That  the  report  from  the  Personation  Committee  be  received  and 
entered  on  the  minutes. 

Mr.  Victor  Hokslby  then  moved  the  adoption  of  the 
report. 

Dr.  MacAlistkr  moved,  and  Dr.  Pettigrew  seconded: 

Th.^t  the  Council  go  into  Committee  of  the  whole  Council  for  the 
cnnsideratiou  of  the  report  of  the  Personation  Committee. 

Mr.  Carter  inquired  if  there  was  sufficient  time  for  the  dis- 
cussion of  the  i-f  pori  this  session. 

Dr.  MacAlistek  said  it  was  an  extremely  important  report, 
and  wnuld  take  probably  a  day  and  a  half  to  discuss;  he 
would  have  a  number  of  amendments  to  move. 

Dr.  McVail  moved: 

That  the  consideration  of  the  report  be  adjourned  until  next  session 

Mr.  Victor  Horsley  protested  that  they  were  very  much 
where  they  were  at  the  end  of  last  session,  because  the  report 
in  all  essential  particulars  was  precisely  the  same  as  that 
placed  in  the  hands  ol  the  Council  then. 

Dr.  Bruce  thought  they  all  appreciated  the  great  trouble 
Mr.  Horsley  had  taken  in  the  mailer,  but  he  always  held  that 
anything  in  connection  with  the  standing  orders  could  not 
be  too  carefully  considered.  It  would  not  do  any  harm  if  it 
was  adjourned  to  another  session  before  they  put  it  into  a 
ciystallised  form  of  a  standing  order. 

The  amendment  by  Dr.  McVail  was  then  put  and  declared 
carried  ;  and,  being  put  as  a  substantive  resolution,  was 
agreed  to. 

[Owing  to  the  pressure  on  our  space  this  week,  we  are  com- 
pelled to  defer  analysis  of  this  report.] 

The  Preliminary  Examinations. 
Sir  J.  Batty  Tuke  moved,   Mr.  Carter  seconded,  and   it 
was  resolved : 

That  the  report  of  the  Education  Committee  on  the  question  of  raising 
the   minimum    requirements    of   the    Council    as    regards    preliminary 
examinations  should  be  received  and  entered  on  the  minutes. 
Sir  J.  Batty  Tore  then  moved  the  adoption  of  the  report : 

The  report  was  made  in  answer  to  a  resolution  which  was  sent  to  the 

'■ -"Thl"  thetdSion  (Committee  be  reQuested  to  consider  an^^^  report 
tn  the  Council  duriiiL'  tlic  next  session  as  to  the  earliest  date  at  wiiitii, 
ntlei.  op  on  it  w,  I  he  practicable  to  raise  the  min.mnm  requirfr- 
ncits  of  lie  Council  as  letaids  preliminary  examinations  to  the 
standard  of  ll!e  senior  and  higher  graie  examinations  at  present  reecg- 

"  The  Committee  presented  in  June,  .899,  an  lute"."^  report  giving  the 
opinions  of  a  large  number  of  educatioual  authorities  on  the  question 
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refeiTed  to  tl]eni  ;  and  asking  (i)  tliat  the  period  within  wliicli  the  Com- 
mittee h.id  to  report  might  bo  extended,  and  (2)  that  a  sum  of  £100  should 
be  placed  at  their  disposal  for  the  purpose  of  enabhng  tliem  to  obtain 
expert  assistance.  Both  of  these  requests  were  granted  by  the  Council 
on  June  sth,  iSgg. 

The  Committee  accordingly  secured  the  assistance  oE  the  Rev.  T.  \\'. 
Sharpe,  C.B..  formerly  H.M.  Senior  Inspector  of  schools;  Professor  W.  S. 
M'Cormick,  LL.D.,  of  the  University  of  St.  Andrews  ;  and  JosephMcUrath 
LL.D.oue  of  the  Secretaries  of  the  Royal  University  of  Ireland,  as  ex- 
perts conversant  with  tlie  condition  of  secondary  education  in  their  re- 
spective divisions  of  the  kingdom.  To  these  gentlemen  were  communi- 
cated tlie  regulations  and  papers  of  questions  of  the  several  examinations 
recognised  by  tlie  Council,  and  the  examining  bodies  were  requested  to 
permit  tliem  to  inspect  specimens  of  tlie  answers  sent  up  by  cauoidatos. 
A  large  proportion  of  the  bodies  were  able  to  comply  with  this  request, 
and  in  addition  tliey  furnislied,  for  the  use  of  the  experts,  a,  number  of 
details  of  a  confidential  character  as  to  their  methods  of  marking,  classi- 
fiC£tion,  etc.  ~^^~      ,-»?"-^ 

Each  of  tlie  expert  advisers  dealt  flra,-  vrith  ine  examinations  of  liis 
division  of  the  kingdom,  artd  then  entered  into  communication  and  con- 
ferred with  his  colleagues,  tlie  various  (iocumcnts  placed  at  tlieir  disposal 
being  iutcrchanged  between  Iheiii.  Ultimately  all  three  met  in  London 
for  the  purpose  of  comparing  their  results,  and  of  drawing  up  a  joint 
rei>ort.  This  latter  was  presented  at  a  meeting  of  the  Committee  on  the 
first  day  of  tlie  present  session,  when  the  members  of  the  Committee  liad 
an  opportunity  of  discussing  it,  and  the  individual  reports  on  which  it 
was  based,  ivith  the  experts  in  person.  The  Committee  desire  to  record 
their  great  obligations  to  these  gentlemen  for  the  detailed  and  thorough 
investigations  Which  they  have  made,  and  for  the  highly  instructive 
commeots  which  they  have  submitted  on  the  examinations  generally  and 
individually. 

As  regards  the  point  on  which  the  Committee  was  requested  to  form 
and  to  give  a  deliuite  opinion,  the  unauimous  report  of  the  experts  was 
as  follows  : 

"We  have  considered  the  question  whether  the  Senior  and  Higher  Grade 
Examioatious  shall  be  substituted  for  Junior.  Taking  into  account  the 
present  state  of  secondary  education  in  the  country,  we  see  no  possibility 
of  enforcing  such  a  requirement  in  the  near  future.  A  demand  of  this 
kind  would  certainly  result  in  defeating  the  ends  which  the  General  Medi- 
cal Council  have  in  view.  Either  it  would  diminsh  to  an  indefinitely 
.large  extent  the  number  of  candidates  entering  the  profession,  or  it  would 
compel  the  examiners  to  a  laxity  of  marking  and  a  depreciation  of  the 
standard  of  questioning  which  would  merely  have  the  etiect  of  lowering 
the  senior  papers  to  the  level  of  the  junior  papers.  The  standard  of  the 
IMedtcal  Preliminai-y  Examination  must  depend  upon  the  general  standard 
of  the  secondary  education  of  each  country  in  which  the  examination 
is  held,  and  a  standard  too  high  for  one  might  be  found  too  low  for 
another.  We  think,  however,  that  the  immediate  object  of  the  General 
Medical  Council  would  be  gained  by  the  gradual  raising  of  the  standard  of 
the  lower  "Junior"  Examinations  to  the  level  of  those  "Junior "  Ex. 
aminations  which,  in  our  opinion,  rank  highest." 

This  joint  conclusion  was  strongly  enforced  by  arguments  "adduced  by 
the  experts  severally. 

The  Committee  felt  assured  that  the  Council  will  attach  great  weight 
to  the  mature  opinions  thus  laid  before  tliem  by  men  of  wide  experience 
in  matters  relating  to  secondary  education  and  examination.  These 
opinions  are  in  consonance  with  those  which  the  Committee  have  already 
expressed  in  their  report  to  the  Council,  and  in  particular  in  the  report 
of -November  1S9S. 

The  Committee  were  therefore  constrained  to  maintain  their  view,  that 
a  number  of  the  Junior  Examinations  must  still,  tor  a  considerable  time. 
continue  to  be  recognised  for  the  purpose  of  medical  and  dental  registia- 
tieu  of  students. 

They  proposed,  however,  to  give  efTect  to  the  specific  recommendations 
of  the  experts  in  re.gard  to  certain  of  these  examinations,  of  which  it 
was  desirable  that  the  sco]>e  and  standard  should  be  still  further  im- 
proved, by  entering  into  communication  with  tlie  bodies  which  conducted 
them. 

Applications  had  been  received  for  the  recognition  of  certain  new 
examinations  for  the  purposes  of  students' registration.  The  Committee 
■desired,  before  making  recomnicndatious  as  to  these  applications,  to 
■have  the  opportunity  of  conferring  with  their  advisers  on  tlie  char.acter 
and  standard  of  the  proposed  examinations. 

For  these  purposes,  and  in  order  that  their  investigations  might  be 
rendered  more  complete,  the  Committee  desired  to  be  authorised  to 
retain  the  services  of  the  gentlemen  who  had  already  given  them  such 
important  assistance,  and  they  therefore  asked  that  a  further  sura  of 
J^iao  be  placed  at  their  disposal  for  the  yeir  igoo. 

Sir  J.  Batty  Tuke  pointed  out  that  the  opinion  of  the  tliree 
experts  named  in  tlie  report  coincided  entirely  with  that 
expressed  by  the  Education  Committee  in  June  last ;  and, 
althougli  it  must  be  a  disappointment  to  a  number  of  mem- 
bers of  the  Council,  he  would  press  upon  them  to  accept  this 
decision  as  final  for  the  present. 

Dr.  M.vcAlistbr  observed  that  the  three  gentlemen  were 
selected  by  the  English  members  choosing  the  English  repre- 
sentative, the  Scotch  members  the  Scotch  representative,  and 
the  Irish  members  the  Irish  representative.  Those  gentle- 
men had  attended  the  Committee,  and  he  thought  that  it 
would  be  agreed  that  their  opinions  were  based  on  a  very 
wide  experience,  and  deserved  the  Council's  gravest  consider- 
ation. 

Sir  Richard  Thobne  said  that  if  necessary  he  intended  to 


move  an  amendment,  but  lie  hoped  the  mover  and  seconder  of 
the  motion  would  accept  his  proposal  as  a  sort  of  addendum 
to  their  motion.    It  was  : 

That  in  the  meantime  the  report  of  the  three  experts  and  the  individual 
rcjiorts  referred  to  be  circulated  amongst  the  members  of  the  Council. 
They  were  told  that  the  report  contained  the  most  highly  in- 
structive comme<nts,  and  on  the  basis  of  this  these  tliree  ex- 
perts had  practically  settled  not  only  the  whole  thing,  but  they 
had  gone  a  great  deal  further,  and  they  were  asked  to  adopt 
their  report  without  seeing  on  what  it  was  based.  The  Com- 
mittee asked  to  be  authorised  to  retain  the  services  of 
these  three  gentlemen  in  order  that  they  might  go  about  and 
advise  bodies  all  over  the  kingdom  as  to  how  they  should  raise 
their  examinations ;  but  the  report  referred  to  the  Committee 
was  whether  they  could  demand  a  senior  instead  of  a  junior 
examination  ;  he  did  not  think  that  they  ought  to  go  beyond 
that.  It  was  the  most  staggering  conclusion  he  had  ever 
heard.  The  experts  laid  do>vn  that  the  standard  of  medical 
preliminary  examinations  must  depend  upon  the  general 
standard  of  tlie  secondary  education  in  each  country  in  which 
the  examination  wae  held  ;  if  on  the  north  side  of  the  Tweed 
there  was  one  standard  and  on  the  south  side  another,  one 
standard  on  this  side  of  the  Irish  Channel  and  another 
standard  on  that  side,  they  were  to  have  varying  degrees  of 
eiiioiency.  He  thought  the  Council  ought  to  have  tlie  whole 
of  the  report  and  not  take  a  tremendous  leap  in  the  dark. 

Dr.  Reii)  seconded  the  amendment. 

Dr.  MacAlister  thought  the  Council  should  be  careful,  as 
the  report  contained  a  number  of  coirfidential  documents  in 
respect  of  outside  bodies  which  ought  not  to  be  circulated 
broadcast. 

Dr.  Reid  said  the  report  could  remain  in  the  office  and  not 
be  circulated. 

Dr.  Leech  said  there  were  many  points  which  he  found  it 
difficult  to  understand.  It  was  said  that  an  examination  of 
this  kind  would  diminish  the  number  of  candidates.  The 
Council  should  know  a  little  more  than  that,  and  should  know 
a  little  more  about  the  experts'  opinions  on  the  general  educa- 
tion of  the  country.  Was  there  such  a  separation  between 
junior  and  senior  examination  as  would  prevent  their  taking 
the  senior  examination  as  the  minimum  (or  the  preliminary  ? 
There  were  many  questions  on  which  information  was  re- 
quired before  the  report  was  passed. 

Dr.  Pye-Smith  knew  from  experience  that  the  standard  was 
lamentably  and  disgracefully  low,  and  he  hoped  that  in  some 
way  the  Council  would  be  able  to  refuse  to  accept  the  report 
as  a  final  report. 

Mr.  'Victor  Horsley  said  that  if  there  was  one  question  on 
which  he  and  his  fellow  representatives  had  a  clear  and  abso- 
lute mandate,  it  was  that  they  were  by  all  means  in  their 
power  to  raise  the  standard  of  preliminary  examinations.  Sir 
Richard  Thorne  had  said  it  was  simply  staggering  that  any 
expert  in  education  should  make  such  a  statement  as  that  re- 
ferred to.  Mr.  Horsley  could  only  say  that  it  balHed  him. 
Therefore,  until  the  Council  was  furnished  with  a  direct  ex- 
planation of  those  sentences  in  particular  it  should  not 
accept  the  report.  It  would  not  only  be  a  disappointment  to 
the  profession  to  read  the  opinions  of  these  experts,  but  he 
was  quite  sure  they  would  consider  it  a  very  expensive  disap- 
pointment. 

On  the  motion  of  Dr.  McVail,  seconded  by  Dr.  Peitigrew, 
it  was  resolved  that  the  debate  be  adjourned. 

The  Council  then  adjourned. 


Tuesday,  December  5tk. 
Sir  'William  Turner,  President,  in  the  Chair. 
The  minutes  of  the  previous  day's  meeting  were  read  and 
confii-med. 

The  Preliminary  Examinations. 
On  the  resumption  of  the  debate  on  the  report  of  the  Educa- 
tion Committee,  Dr.  McVail  desired  to  give  way  to  Sir 
Richard  Tl.orne,  who,  he  believed,  had  some  modification  of 
his  amendment  to  propose,  which,  he  thought,  would  expedite 
business. 

Sir  Richard  Thorne  said  his  desire  to  do  so  was 
brought  about  bv  the  fact  that  he  had  been  informed  that  the 
Education  Committee  would,  he  might  say,  feel  hurt,  by  its 
wjrding.   Nothing  was  further  from  his  mind.  He  recognised, 
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as  they  all  must,  that  the  labours  of  this  Committee  had  not 
been  exceeded  by  any  committee  that  had  ever  been 
appointed.  But  for  the  moment  he  tliought  they  ought  to 
have  the  reasons  on  whicli  these  experts  liad  come  to  the  con- 
clusions stated  in  the  report,  wliich  practically  put  an  end  to 
their  aspirations ;  aspirations  which  he  personally  believed  if 
they  had  only  been  fulfilled  would  have  done  more  than  any- 
thing else  to  raise  the  status  of  their  profession  from  the 
deplorable  condition  which  obtained  in  many  towns  where 
men  were  practising  for  a  sixpenny  fee,  or  competing  with 
each  other  for  a  few  club  members.  He  had  road  the  report 
with  the  keenest  disappointment,  and  he  did  not  think  the 
Council  would  be  able  to  deal  with  the  matter  on  the  materials 
now  before  them.  The  amendment  which  he  now  proposed 
was  : 

That  the  Education  Committee  'be  requested  to  obtiiii  from  the  experts 
a  report  setting  out  in  ;full  their  reasons  for  the  conclusions  they  had 
anlved  at  with  regard  to  the  adoption  by  tlie  Council  of  the  senior  and 
higher  gi-ade  standard  of  prehminary  examination,  and  that  the  sum  of 
^100  be  plaeedjat  the  disposal  of  the  Committee  for  that  purpose. 

Dr.  Eeid  seconded  the  amendment. 

Sir  J.  Batty  Ttjke,  on  behalf  of  the  Education  Committee, 
accepted  the  amendment.  They  would  undertake  in  the 
shortest  time  possible  to  obtain  all  the  facts  bearing  upon  the 
subject,  and  submit  them  to  the  Council  before  next  session. 

Dr.  MacAlister  thought  Sir  Richard  Thorne  had  forgotten 
what  had  taken  place  in  1898.  A  long  report  on  this  very 
subject  had  been  presented,  in  which  a  clear  line  of  work  was 
indicated  for  the  future,  and  an  expression  of  the  hope  that 
the  Council  would  approve  of  the  procedure,  and  nothing  had 
been  known  to  the  Education  Committee  to  suggest  that  the 
Council  had  withdrawn  its  support  for  the  policy  which  was 
therein  indicated. 

Dr.  McVail  bad  not  the  slightest  doubt  that  if  the  Council 
were  rigidly  to  set  the  minimum  of  examination  and  adhered 
to  it  the  schools  of  the  country  would  respond  loyally.  They 
would  probably  find  that  for  two  or  three  years  the  number  of 
medical  students  would  decline,  but  then  they  would  get  a 
superior  class  of  medical  men  aftersvards.  He  hoped  the 
Committee  would  give  the  Council  something  defhiite  00  the 
subject  and  tell  them  wiiether  they  were  to  sit  still  or  whether 
they  should  take  a  step  in  advance. 

On  the  suggestion  of  the  President,  leave  was  given  to  the 
mover  and  seconder  of  the  original  motion  to  withdraw  it  and 
substitute  Sir  Kiehard  Thome's  amendment. 

Dr.  Glover  understood  that  tlie  Education  Committee  hoped 
to  get  for  the/ioo  not  only  further  information,  but  further 
help  from  the  experts  ;  the  use  of  this  money  must  not  be  re- 
stricted to  a  mere  justification  of  the  past  report,  but  for 
further  services.  That  was  the  intention  of  the  Committee, 
and  he  was  sure  it  was  a  reasonable  one.  This  was  one  of  the 
wisest  things  ever  done  by  the  Council ;  it  was  impossible  to 
deny  that  by  getting  the  opinion  of  the  experts  they  had  put 
themselves  in  a  more  impartial  and  stronger  position  than 
they  could  possibly  have  held  without  it,  and  he  shared  in  the 
disappointment  that  was  felt  on  reading  the  report  they  were 
not  proceeding  more  rapidly. 

Sir  Christopher  Nixon  informed  the  Council  that  one 
thing  came  out  most  distinctly  in  conversation  with  the  ex- 
perts, and  that  was  the  utter  impracticability  of  raising  the 
standard  to  the  senior  grade  examinations,  for  the  reason 
that  there  was  the  greatest  possible  diflference  in  the  scope  of 
the  examinations.  The  senior  examination  was  altogether 
different.  It  really  represented  a  university  examination, 
and  it  corresponded  to,  and  was  recognised  as  corresponding 
to,  the  first  examination  in  Arts  at  the  Royal  University ; 
therefore  it  was  considered  impossible  in  the  present  state  of 
medical  examination  to  raise  the  standard  to  the  senior  grade. 
The  reports  of  the  experts  were  of  the  greatest  value,  and  he 
thought  if  the  Council  would  leave  the  matter  in  the  hands  of 
those  persons  to  advise  the  Committee,  and  for  the  Committee 
to  report,  it  would  be  acting  wisely  and  prudently. 

After  a  discussion  in  which  Mr.  Housley,  Dr.  MacAlister, 
Mr.  Carter,  and  Sir  R.  Thorne  trok  part, 

Sir  WiLLi.\ii  Thomson  proposed  the  omission  of  the  last 
three  words,  "  for  that  purpose." 

Mr.  Teai,e  seconded. 

The  President  put  this  to  the  meeting,  when  17  voted  for 
the  omission  of  the  words,  and  5  against. 


At  the  request  of  Sir  R.  Thorne  the  names  were  taken 
down,  18  voting  for,  6  against,  2  did  not  vote,  and  2  were  absent. 

The  President  then  put  it  as  the  original  motion,  and 
declared  it  carried. 

The  Apothecaries'  Hall  op  Ireland. 

Sir  Dyce  DrcKWORTH  read  the  report  of  the  Examination 
Committee  on  the  inspection  of  the  Examinations  of  the 
Apothecaries'  Hall  of  Ireland,  held  in  July,  1899,  and  moved  : 

Th.xt  the  report  should  be  received  and  entered  as  an  appendix  to  the 
minutes. 

Dr.  Pettigrew  seconded. 

Report. 

During  July  the  entire  series  of  examinations  should  have  beeu  con- 
ducted. Only  one  candidate  appeared  for  the  First  Professional  Examina- 
tion, solely  in  tlie  subject  of  biology.  Th?s  candidate  had  beeu  twice  pre- 
viously rejected  in  biology,  but  passed  on  this  occasion  witli  52  per  cent, 
of  marlvS.    No  candidate  appeared  for  the  Second  Examin.^tion. 

The  Third  Examination  was  in  pathology,  materia  medica,  medical 
jurisprudence,  and  hygiene,  Five  questions  were  set  in  ea<.'h  paper,  and 
three  of  these  had  to  be  answered.  Seven  candidates  came  up— one  for 
pathology,  two  for  medical  jurisprudence,  one  for  materia  medica,. 
medical  jurisprudence,  and  hygiene,  and  three  for  pathology,  medical 
jurisprudence,  and  hygiene.  One  candidate  had  spent  twenty  years  itt 
efforts  to  obtain  his  diploma.  Three  ot  the  four  candidates  passed  in 
pathology.  Tlie  rejected  one  was  very  bad  in  his  paper,  and  his  spelling 
and  grammar  were  also  veiy  bad.  The  solitary  candidate  in  materia 
medica  was  rejected,  his  spelling  being  also  defective.  Of  six  candidates 
in  medical  jurisprudence,  two  were  rejected,  and  three  passed  very  well.. 
Of  four  candidates  in  hygiene,  two  were  rejected,  and  two  passed  very 
well. 

The  examiners  direct  the  attention  of  the  General  Medical   Council). 
to  the  lack  of  general  education  evinced  by  one  of  the  candidates,  but 
they  do  not  indicate  what  preliminary  examination  he  had  undergone, 
it  being  merely  stated  that  he  had  passed  his  earlier  subjects  at  this 
Board. 

For  tlie  FiiKil  Examination,  six  candidates  presented  themselves.  The 
nature  and  exicnt  of  the  papers  set  (five  questions  iu  each,  four  only  to 
he  answered),  were  thorough  and  representative. 

The  Inspector  was  in  substantial  agreement  with  the  marking  of  tlifr 
examiners.  The  subjects  were  medicine,  midwifery,  ophthalmology,  and 
surgery  ;  and  clinical  examinations  were  lield  in  medicine,  surgery,  and 
ophtlialmology,  as  well  as  oral  examination  in  medicine,  surgery,  and 
midwifery.  Tlirce  of  the  six  candidates  in  medicine  were  rejected,  and 
one  passed  very  well.  Two  out  of  six  candidates  were  rejected  in  surgeiT 
and  midwifery,  and  all  tlie  four  who  entered  for  ophthalmology  passed. 
One  candidate  was  rejected  in  every  subject. 

The  Inspector  notes  tliat  the  Examining  Board  has  fallen  in  with  his 
suggeetion  made  in  April  last  respecting  the  number  of  questions  required 
to  be  answered,  and  tlie  meeting  of  examiners  after  eacli  examination  for 
wliicli  they  arc  responsible,  to  confer  as  to  marking,  and  has  shown  the 
greatest  willingness  to  render  the  examinations  more  thorough  than  they 
formerly  were. 

Tlic  Inspector  also  notes  that  there  was  a  full  equipment  of  specimens,- 
apparatus,  and  instruments  in  the  entire  series  of  examinations,  and  that 
the  opportunities  for  ascertaining  the  clinical  attainments  of  the  candi- 
dates were  excellent.  He  is  of  opinion  that  the  Final  Examination  will 
bear  favourable  comparison,  as  a  test  of  fitness,  with  any  of  tlie_ordinaiy 
pass  examinations  \vithiu  the  United  Kingdom. 

The  .Surgical  Examiners  appointed  by  the  General  Medical  Council 
declare  that  they  were  satisfied  with  the  methods  in  whicli  the  examina- 
tion was  conducted,  and  with  the  standard  of  knowledge  required. 

In  reply,  tlie  Examining  Board  expresses  satisfaction  with  the 
Inspector's  report,  and  refers  to  the  imperfect  general  education  ot 
several  of  the  candidates  as  a  matter  for  the  attention  of  the  General 
Medical  Council.  The  Board  promises  to  consider  the  Inspector's  com- 
ment on  the  suitability  of  one  of  tlie  ciuestions  in  pathology  which 
appeared  to  relate  rather  to  clinical  medicine. 

Tlie  Examination  Committee  is  pleased  tolay  before  the  General  Medical 
Council  so  satisfactory  a  report  of  these  examinations,  and  to  find  tliat  as 
a  result  of  its  previous  reports  and  the  regular  inspection  of  this  Board,  a 
standard  has  been  reached  which  cannot  fail  to  be  beneficial  both  to  the 
public  and  the  profession.  Tliey  recommend  tlie  General  Medical  Council 
to  suggest  to  tlie  lioard  the  necessity  of  furnishing  the  Council  with  the 
means  of  tracing  tlic  particul.ir  arts  examinations  which  their  imperfectly 
educated  candidates  liave  passed. 

The  Examination  Committee,  taking  into  consideration"  the  last  para- 
grapli  of  the  communication  received  from  the  Privy  Council  of  date 
December  lotli,  iSqs,  beg  leave  to  suggest  that  a  copy  of  this  report  be 
furnished  to  the  Privy  Council  Office,  and  that  the  inspection  of  these 
examinations,  in  accordance  with  their  lordships'  recommendation  and 
the  late  President's  promise,  should  be  continued. 

Mr.  Tichborne  said  there  were  one  or  two  alterations  he 
would  suggest  to  the  Examination  Committee  should  be  made 
in  the  wording  of  their  report.  He  thought  that  the  body  he 
represented  had  proved  its  willingness  to  do  its  best  in  con- 
nection with  these  examinations.  It  had  obtained  the  un- 
stinted praise  of  the  visitors  and  inspectors.  He,  however, 
thought  the  report  should  not  contain  the  reference  to  "one 
candidate  had  spent  twenty  years  in  efl'orts  to  obtain  his 
diploma,"  He  did  not  think  it  fair  to  discuss  individual  can- 
didatc.«  in  that  way.  He  thought  lie  knew  the  candidate  re- 
ferred to,  and  it  was  a  case  in  wliich  tlie  candidate  entered  for 
medicine,  never  pursued  it,  and  went  in  for  the  qualification"' 
of  a  pharmaceutical  chemist.    After  working  for  many  year* 
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as  a  pharmaceutical  chemist  he  went  in  for  medicine  again, 
■but  that  person  could  not  be  spoken  of  as  having  spent  twenty 
years  in  efforts  to  obtain  his  diploma.  Then,  again,  the  report 
stated  that  "  The  proposition  was  in  substantial  agreement 
with  the  marking  of  the  examiners."  lie  thought  the  word 
•'substantial"  should  not  be  used,  and  pointed  out  that  the 
inspector  in  liis  report  had  stated  : 

Every  povtiou  of  the  entire  series  of  examinations  inspected  during: 
July  was  fully  equipped  with  speoiraens.  apparatus, and  instruments,  and 
the  opportunities  for  testing  the  uiiuioal  attainments  of  the  candidates 
were  exi'elleiit. 

This  has  been  the  first  oceasiou  on  which  the  entire  Pinal  Examination 
under  the  New  Kegulations  has  been  carried  out,  and  it  has  accordingly 
been  for  the  lirst  time  inspected  throughout.  There  cannot  be  any  doubt 
as  to  the  thoroughness  of  the  examination  in  all  its  branches,  and  more 
•especially  in  llieir  practical  depariments— the  examination,  in  short,  will 
bear  favourable  comparison,  as  a  test  of  fitness,  with  any  of  the  ordinai-y 
pass  examinations  within  the  United  Kingdom. 

Conclti^ion.^. —ThQ  examinations  of  the  Apothecaries'  Hall  of  Ireland  are 
in  every  respect  sullicient.  The  tests  imposed  on  the  candidates  are  per- 
fectly aderiuate  for  the  purpose  of  ascertaining  their  fitness  to  pass.  The 
-decisions  of  the  examiners  in  every  instance  were,  in  my  opinion,  emin- 
ently just,  and  I  found  myself  in  absolute  agreement  with  them  as  to  the 
results  of  the  examinations. 

He  hoped  the  Chairman  of  the  Examination  Committee  would 
see  his  way  to  make  these  alterations.  He  concluded  by 
moving  an  amendment  that  the  report  should  be  altered,  so 
that  tliese  two  things  were  omitted. 

Mr.  G.  Brown,  in  seconding  the  amendment,  hoped  that 
the  matter  would  not  be  pressed  to  a  division,  and  that  the 
■Chairman  of  the  Examination  Committee  would  see  his  way  to 
accede  to  the  suggestion  of  Mr.  Tichborne. 

Sir  Dtce  Duckworth  pointed  out  that  the  word  "  substan- 
tial "  was  simply  a  quotation  from  one  of  tfie  documents  of  the 
Inspector,  but  said  he  had  no  objection  to  acceding  to  the 
proposal.  In  preparing  their  i-eport  all  the  Examination  Com- 
mittee desired  to  do  was  to  reflect  exactly  the  state  of  matters 
to  the  Council. 

The  resolution  was  then  put  to  the  meeting  and  carried. 

Dental  Business. 

The  President  said  the  next  business  was  to  receive  a 
Teport  from  the  Executive  Committee  in  regard  to  the  amend- 
ment of  Section  xi  of  the  proposed  Standing  Order  for  regu- 
lating procedure  in  dental  penal  cases. 

Mr.  Tomes  stated  that  the  matter  was  very  simple.  On  the 
last  occasion  they  adopted  some  new  Standing  Order  to  enable 
them  to  deal  with  more  precision  with  dental  penal  eases. 
The  old  Clause  11  did  not  give  the  Council  the  opportunity  of 
using  that  sort  of  discretion  that  was  very  frequently  exer- 
cised in  medical  penal  eases.  The  old  clause  left  no  option 
but  to  vote  at  once  on  the  question  of  striking  off  or  not 
striking  off'  the  name.  Tlie  proposed  clause  seiiarated  the 
finding  of  guilty  or  not  guilty  of  the  charge  which  was  put  in 
the  I'esolution  from  the  other  resolution  which  involved  or  did 
not  involve  the  penalty  of  striking  the  name  oft'  the  Dentists 
Reghter.  The  separation  of  those  clauses  had  been  found  of 
great  value  in  medical  penal  cases.  He  concluded  by  moving 
that  the  re]iort  from  the  Executive  Committee  in  regard  to 
the  amendment  of  Section  xi  of  the  Standing  Orders  be 
adopted ;  that  the  rtport  be  received  and  entered  on  the 
minutes  ;  and  the  amended  Clause  11  therein  contained  be 
.adopted  by  the  Counoil  as  the  Standing  Order. 

Mr.  Bryant  seconded. 

The  motion  was  put  to  the  meeting  and  carried. 

Report  op  the  Pharmacop(eia  Committee. 

The  Pharmacopceia  Committee  presented  a  report  to  the 
following  effect : 

Twenty-eight  thousand  five  hundred  copies  of  the  llriti.ili  PImrmacopma 
■oj  1S9S  had  been  printed,  and  27,613  copies  had  been  disposed  of ;  it  was 
therefore  evident  that  a  further  issue  of  3,000 copies  should  be  authorised. 
The  Committee  noted  with  satisfaction  that  the  expenses  incurred  in  the 
preparations  of  the  Phannacoixcia  had  been  more  than  met. 

A  meeting  had  been  held  of  the  Oonference  between  the  members  of  the 
Subcommittee  and  the  representatives  of  the  Pharmaceutical  Societies, 
and  on  its  recommei^dation  a  number  of  debatable  points  had  been 
referred  to  experts  for  further  investigation  and  report. 

With  the  view  -to  the  more  speedy  production  of  the  Indian  and  Colonial 
Addendum,  the  Committee  had  deemed  it  advisable  to  discontinue  for 
the  present  the  preparation  of  the  annual  reports  on  the  progress  of 
pharmacy. 

A  detailed  report  on  the  Indian  and  Colonial  Addendum  had  been  pre- 
sented by  the  editor.  Fifty-three  of  the  seventy  British  Administrations 
of  India  and  the  Colonies'  had  already  communicated  their  views.  The 
Committee  desired  to  express  their  cordial  thanks  to  those  who  have  thus 
conbibuted  much  valuable  assistance,  and  to  note  with  gratification  that 


in  many  colonies  the  British  Pharmacopaia  in  its  present  form  had  com- 
pletely satisfied  all  requirements. 

Dr.  Leeoh  moved,  Dr.  MacAlister  seconded,'  and  i(  traa 

agreed  : 

That  the  report  of  the  Pharmacopa;ia  Committee  be  received  and 
entered  on  the  minutes. 

Dr.  Leech,  in  moving  the  adoption  of  the  report,  stated  that 
the  sales  of  the  Phannacopcnia  were  proceeding  satisfactorily, 
and  they  had  now  / 1,193  >"  hand.  Tliey  were  constantly 
receiving  answers  to  the  communications  which  had  been 
sent  out,  and  before  long  they  hoped  to  submit  a  draft 
Addendum  for  the  Council's  consideration.  The  Canadian 
pharmacists  were-  taking  a  great  interest  in  the  matter,  and 
were  employed  in  drawing  up  a  report  of  what  was  required 
in  Canada. 

Dr.  MacAlister,  in  seconding  the  motion,  called  attention 
to  the  statement  in  the  report  that  "  Fifty-three  of  the  seventy 
British  Administrations  of  India  and  the  Colonies  have  already 
communicated  their  views."  That  number  could  be  increased, 
although,  he  pointed  out,  the  absence  of  replies  should  be 
taken  rather  as  a  compliment  than  otherwise,  at  least  they 
had  been  told  in  some  instances  that  the  Britinh  Pharmaco'pceia 
as  it  existed  was  so  complete  there  was  nothing  to  add  to  it. 

The  motion  was  carried. 

Penal  Laws. 

The  next  business  was  to  receive  in  ccanerd  a  report  from  the 
Penal  Cases  Committee. 

Strangers  were  directed  to  withdraw.  On  readmission  no 
announcement  was  made  as  to  what  occurred  in  camera. 

REroRT  OF  the  Public  Health  Committee. 

Sir  Richard  Thorne  said  that  owing  to  something  which 
had  occurred  since  the  report  was  printed  it  was  found  neces- 
saiy  to  make  an  addition  to  it ;  and  that  as  the  Committee 
thought  that  the  report  should  be  fully  discussed,  it  would  be 
better  to  defer  its  consideration. 

The  President  suggested  that  it  be  put  in  the  form  of  a 
draft  report. 

Dr.  McYail  expressed  the  opinion  that  the  report  should  be 
received  and  entered  on  the  minutes. 

Sir  Richard  Thorne  said  in  regard  to  what  he  had  already 
stated  he  would  read  a  few  words  to  the  Council,  which  were 
as  follows  : 

With  the  consent  of  the  President,  Mr.  Muir  Mackenzie's  opinion  was 
asked  as  to  whether  certain  Colonial  and  Indian  medical  qualifications 
were  included  in  the  phrase  "a  registrable  qualiflcalion"  in  Rule  i  (i)  of 
the  rules  of  the  Council,  and  his  answer  was  as  follows  :  "  Evei-y  degree 
or  diploma  which  qualified  for  admission  to  the  Medical  Ke^iister,  whether 
in  the  Home,  the  Colonial,  or  the  Foreign  List,  is  a  registrable  qualifiea- 
tion  lor  the  pui-poses  of  the  Medical  Act,"  Having  regard  to  this  opinion, 
your  Committee  have  not  deemed  it  necessary  to  propose  any  modinca- 
tion  of  Rule  I  (i)  referred  to. 

If  there  was  no  comment  upon  that,  it  should  be  added  to 
the  report,  and  he  moved : 

That  the  report  be  received,  entered  on  the  minutes,  and  circulated 
among  the  members  of  the  Council  and  the  bodies  conferring  diplomas 
in  Public  Health  for  any  observations  they  may  wish  to  make  in  regard 
to  the  Committee's  reconuneudations. 

Dr.  Mc^'AIL  seconded  the  motion,  which  was  agreed  to. 

Students'  Re(;istkation  Committee, 
On  the  motion  of  Sir  Dyce  Duckworth  the  report  of  the 
Students'  Registration  Committee  on  exceptional  cases  was 
received,  entered  on  the  minutes,  and  adopted. 

Unqualified  Dispensers. 
On  the  motion  of  Mr.  Teale,  seconded  by  Mr.  Brown,  the 
following  report  of  the  Unqualified  Dispensers  Committee  was 
received,  entered  on  the  minutes,  and  approved. 

Report. 

The  question  of  the  employment  of  unqualified  dispensers  is  a  some- 
what complicated  one.  In  the  first  place  there  is  the  legal  aspect.  Two 
bodies  possess  a  certain  amount  of  authority  in  the  examination  ana 
certification  of  dispensers,  the  Society  of  Apothecaries  and  the  Pharma- 
ceutical Society.  ^    ^  .  . 

By  their  Act  (1S15),  the  Apothecaries  have  .authority  to  examine  ana 
certify  "assistants  to  apothecaries,"  and  to  prosecute  "  any  person  who, 
in  England  or  Wales,  shall  act  as  assistant  to  any  apothecai-y  to  compouna 
and  dispense  medicines  without  having  obtained  such  certificates.  This 
power  of  prosecution  would  seem  to  be  limited  to  persons  employed  by 
"apothecaries,  "  and  is  practically  unused,  no  complaint  having  been  made 
to  the  Society  on  the  question,  ..,..■ 

The  Pharmaceutical  Society  gives  a  qualification  without  which  it  13  un- 
lawful for  any  person  to  sell,  or  keep  open  shop  for  retailing,  dispensing. 
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or  compounding  poisons,  or  assume  tlie  title  of  chemist  and  di-uggist ; 
but  it  appears  to  be  legal  lor  au  m  qualified  assistant  to  dispense  medi- 
cines containing  poisons  provided  the  chemist  is  on  the  premises. 

In  the  se.oud  place  there  is  the  practical  aspect  of  the  i|uestion. 

Setting  aside  the  minor  dispensing,  which  medical  me}i  carry  out  them- 
selves without  outside  help,  there  is  the  dispensing  on  a  larger  scale  (and 
on  old-fasliioned  lines),  which  exists  chiefly  in  the  practice  of  the  older 
members  of  the  profession,  and  in  outlying  districts.  This  is  carried  on 
sometimes  hy  unqualified  dispensers  who  have  been  trained  in  the  work 
for  years,  and  have  become  from  long  e.xperience  expert  and  safe  :  some- 
times by  dispensers  who  have  obtained  certificates  either  from  the 
Society  of  Apothecaries  or  the  Pharmaceutical  Society.  On  this  point 
maybe  quoted  the  statement  by  Mr.  Upton,  solicitor  to  the  Society  of 
Apothecaries.  th,at  "  during  the  last  two  years  there  have  been  320  candi- 
dates, 171  of  whom  succeeded  iu  obtaining  the  certificates  (64  males  and 
107  females)." 

The  Committee,  having  carefully  considered  the  whole  matter,  believe 
that  the  transition  from  the  small  amount  of  dispensing  which  a  medical 
man  can  without  difliculty  perform  himself,  to  the  larger  amount  requir- 
ing the  services  of  a  special  dispenser,  is  so  gradual  that  it  would  be  im- 
possible to  diaw  a  line  and  say  at  what  point  a  qualified  person  becomes 
indispensable. 

Under  these  circumstances  the  Committee  do  not  see  their  way  to  re- 
commend any  course  to  betaken  by  the  Council  at  the  present  time  in 
reference  to  this  question,  but  they  endorse  the  reply  sent  by  the  Ex- 
ecutive Committee  to  the  Privy  Council : 

"That  whilst  they  fear  that  occasional  accidents  may  arise  from  the 
employment  by  qualified  medical  practitioners  of  careless  or  incompetent 
dispensers,  the  cases,  iu  their  opinion,  are  very  rare,  and  it  appears  to 
the  Committee  th.it  probably  tlie  best  protection  is  afforded  to  the  public 
by  the  responsibility  of  the  practitioner  for  the  acts  or  defaults  of  the 
servants  whom  he  employs." 

Mr.  Brown  then  suggested  that  as  the  complaint  came  to 
theGeneial  Medical  Couneil  from  the  Privy  Council,  a  copy 
of  the  report  should  be  sent  to  that  body. 

The  President  thought  a  copy  should  he  sent,  and  this  was 
agreed  to. 

CoMP.iNiES  Act  Amendment  Bill  Committee. 
On  the  motion  of   Mr.   Tomes,   seconded   by  Mr.   Victor 
HoESLEY,  it  was  resolved  the  following  interim  report  from 
the  Companies  Act  Amendment  Bill   Committee  should  be 
received,  entered  on  the  minutes,  and  adopted  : 

Inirrim  Heport. 

Your  Committee  is  glad  to  be  able  to  report  that  the  Lord  Chancellor's 
Clause  prohibiting  the  practice  by  companies  of  the  business  or  profession 
of  physician,  surgeon,  dentist,  or  midwife,  which  h,as  now  been  pl.aced  in 
a  Governiiient  measure  (the  Companies  Acts  Amendment  Bill),  was 
passed  without  amendment  by  the  House  of  Lords  towaids  the  end  of  the 
last  session.  It  was  too  near  to  the  close  of  the  session  for  the  Bill  to  be 
then  introduced  in  tlie  House  of  Commons,  but  it  is  understood  that  the 
(government  intend  to  actively  proceed  with  the  measure,  and  it  is  hjped 
that  It  will  be  introduced  in  the  House  of  Commons  early  in  the  ensuing 
session.  ^ 

In  view  of  tlie  doubt  which  still  attachesto  the  application  of  the  words 

physician  and  "surgeon,'  your  Committee  feel  that  tlie  addition  of  the 
words  medical  practitioner"  is  more  than  ever  necess<ai-y,  and  they  are 
using  their  best  endeavours  to  procure  its  Insertion,  which  will  probably 
present  no  difliculty. 

Since  its  last  report,  your  Committee  has  received  further  information 
Which  enables  it  to  sUte  that  both  medical  and  dental  companies  are  still 
actively  pursuing  highly  objectionable  forms  of  practice. 

The  following  is  the  clause  referred  to  : 

"It  shall  be  unl.awful  for  a  company,  under  the  Companies'  Acts  i86^  to 
1898,  to  carry  on  the  profession  or  business  of  a  physician,  surgeon. 
r^  ni'  ?.'■  ""dwife,  and  if  any  company  contravenes  the  enactment  it 
snail  be  liable,  on  summary  conviition,  to  a  fine  not  exceeding  /?;  for 
every  day  during  which  the  contravention  happens." 

Medical  Aid  Associations. 
The  Medical  Aid  Associations  Committee  reported  as  follows : 

.  lii'port. 

They  continue  to  receive  communications  from  various 
persons  interested  in  this  subject,  and  to  give  help  to  the 
consideration  by  them  of  the  suggestion  of  the  Council  at  its 
May  meeting  in  favour  of  the  formation  of  a  Conciliation 
Board.  The  Committee  may  remind  the  Council  of  the  terms 
of  the  two  resolutions  on  the  subject  of  medical  aids  which 
the  Council  passed  in  May  last : 

rr^n°,'i»L'i."  'rThat  the  Council  approve  of  the  recommend.ation  of  the 
tiv?«Tf  H,^V,  ■?,■""  °'*  Board  Of  Conciliation  to  consist  of  rcpresenta- 
ii  nnr?iri  t!  i  tw^,™"!''*"^^  '""'.°f  ""^  medical  profession,  provided  it 
rnnn^n  it  1  i.V''**'  'living  regard  to  the  statutory  responsibilities  of  the 
tion  of  a  ISoIrd     ''  ""  "  ^''°"''*  ''""'  "^'''  offl"""?  '"  'be  forma- 

Resolutton  2.— 'That  the  Council  strongly  disapprove  of  medical  cracti- 
temat?cnirn,.^l'.''!  "'<="'-'*«l™«  with  meli^cal  aiKssociati^ns  wh  c^i  i>y  - 
cISing  patients  <=''"™'=s"'g  a>'d  advertising  for  the  purpose  of  pro- 

In  re-erence  to  the  latter  re.'solution  of  the  Council  your 
Comniittpe  have  reason  to  believe  that  it  is  having  its  in- 
tended effect  in  diminishing  the  system  of  canvassing  and 
advertising  for  the  purpose  of  procuring  patients.  The  fol- 
lowms  letter  bearing  on  this  resolution  has  been  received  by 
the  Chairman :  ' 


London  and  Manchester  Industrial  Assurance  Companv,  Limited; 
Chief  Office, 

Southwark  Exchange, 
J.  G.  Glover,  Esq.,  M,D.,  London,  September  7th,  1899. 

Chairman  of  the  Medical  Aid  Committee, 
General  Medical  Council, 

299.  Oxford  Street,  W. 
Dear  Sir,— For  tlie  infonnation  of  your  Committee  we  desire  to  make 
you  acquainted  with  the  fact  that  we  have  ceased  to  take  new  members 
into  our  Medical  Aid  Department.  Therefore,  what  is  objected  to  by  the 
General  Medical  Council's  resolution  of  May  last  cannot  now  possibly 
occur  so  far  as  this  Company  is  concerned.  At  the  same  time,  we  would 
point  out  that  we  never  permitted  objectionable  methods  iu  the  enrol- 
ment of  members  for  the  securing  to  them  of  medical  attendance,  and 
that  our  Medical  Aid  Department  has  not  been  carried  on  as  a  source  af 
profit  to  the  Company. 

Yours  truly, 
(Signed)       W.  Dawes, 

Managing  Director, 

The  Chairman  of  the  Committee  is  informed  by  Mr.  Dawes, 
^Managing  Director,  that  about  1,000  medical  practitioners  are 
under  agreements  with  this  Company. 

The  question  of  a  formation  of  a  Board  of  Conciliation  is 
receiving  the  consideration  of  a  Committee  of  the  British 
Medical  Association  and  other  bodies,  penciing  the  results  of 
which  this  Committee  can  only  report  that  the  information 
received  by  theao  continues  to  be  on  the  whole  favourable  to 
such  a  scheme,  though  differences  of  opinion  in  the  profession 
exist.  In  a  Conference  on  November  30th,  1S99,  between  your 
Committee  and  that  representing  the  friendly  societies,  the 
questions  on  which  most  difierenceofopinion  exists  were  freely 
and  candidly  discussed,  and  your  Committee  received  impor- 
tant information  on  such  questions,  which  confirms  them 
strongly  in  the  belief  that  such  a  Board  would  tend  power- 
fully towaids  the  advantage  of  the  profession  and  the  im- 
provement of  medical  attendance  on  the  members  of  such 
societies. 

Dr.  Clover,  in  moving  the  adoption  of  the  report,  said  the 
resolutions  passed  by  the  Council  were  having  good  effect. 
The  friendly  societies  had  taken  a  long  time  to  make  up 
their  minds  in  the  matter,  but  he  thought  they  had  made 
them  up  well,  and  the  British  Medical  Association  had  also 
considered  the  subject.  The  further  conference  with  the  re- 
presentatives of  the  friendly  societies  showed  that  their 
position  towards  this  subject  was  more  cordial  and  more 
reasonable  if  possible  than  ever.  The  Committee  thought  it 
most  desirable  that  the  friction  between  the  societies  and  the 
profession  should  cease,  and  that  there  should  be  a  better  un- 
derstanding altogether.  With  regard  to  the  question  of 
advertising,  he  referred  the  Council  to  the  letter  contained  ia 
the  repori,. 

Mr.  Teale  seconded  the  motion,  which  was  adopted,  and 
the  Committee  was  continued. 

The  Effect  op  Erasure  from  the  Register. 

Sir  Christopher  Xixon  moved  and  Mr.  Victor  Horsley 
seconded  the  following  resolution  : 

That  in  all  cases  where  a  practitioner's  name  has  been  removed  from 
the  Medical  lii^g/.^t'  r  for  conduct  infamous  in  a  professional  respect,  sucli 
practitioner  should  be  informed  that  the  legal  right  to  practise  medicine, 
surgery,  and  midwifeiy  is  forfeited  for  such  period  as  the  practitioner's 
name  does  not  appear  ou  the  Sc,-  ider. 

The  President,  after  a  short  discussion,  said  that  Mr.  Muir 
Mackenzie  was  present  when  Sir  Christopher  Nixon  gave 
notice  of  this  motion,  and  had  remarked  at  the  time  that  he 
thought  it  unwise  of  the  Council  to  lay  down  abstract 
motions.  He  (the  President)  supposed  that  what  Mr.  Muir 
Mackenzie  meant  was  that  each  case  should  be  consi(Jered 
on  its  merits  as  it  came  up.  He  asked,  in  view  of  that 
opinion,  would  Sir  Christopher  Nixon,  with  the  consent  c^ 
Mr.  Victor  Horsley  and  the  Council,  withdraw  his  resolution;^ 

Sir  Christopiibr^Nixon  accordingly  did  so. 

Foreign  Candidates  for  British  Diplomas. 

Mr.  Victor  Horslry  moved: 

That  the  Education  Committee  be  requested  to  consider  the  circum- 
stances under  which  at  present  foreigners  obtain  exemption  from  som® 
of  the  conditions  of  education  and  study  required  by  certain  of  the 
f|Ualifying  medical  corporations  under  the  curriculum  determined  by 
the  General  Medical  Council. 

He  said  the  report  which  the  Education  Committee  had 
presented  to  the  Council  this  session  concerning  the  exemp- 
tions which  were  offered  to  foreigners  by  the  various  qualify- 
ing bodies  was  a  report  of  the  greatest  value,   but  it  contained 
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evidence  of  a  condition  of  inequality  into  wliich  he  was  anxious 
that  the  Committee  should  inquire,  because  it  was  evident 
from  the  report  that  foreign  students  had  an  advantage  as 
compared  with  English  students  witli  regard  to  the  curricu- 
lum of  five  years.  He  thought  they  should  exact  from  a 
foreigner  one  of  two  conditions:  that  either  he  should  pro- 
duce evidence  of  being  qualified  to  practise  in  his  own  country, 
or  that  he  had  followecl  out  the  five  years  cumculum  of  this 
country.  He  called  the  attention  of  the  Council  to  the  fact 
that  in  foreign  countries  the  diplomas  of  various  universities, 
recognised  by  a  large  number  of  qualifying  bodies  here,  were 
not  of  any  value  in  relation  to  practice— they  did  not  constitute 
a  right  to  practise.  It  was  assumed  by  many  qualifying  bodies 
that  the  course  of  instruction  whiili  the  foreign  candidate  had 
gone  through  was  parallel  to  that  given  in  this  country  ;  but 
Mr.  Horsley  said  that  he  had  an  extensive  knowledge  of  foreign 
medical  schools,  and  knew  as  a  matter  of  fact  that  the  course 
of  instruction  in  those  foreign  medical  schools  was  not  strictly 
parallel  with  those  in  England.  It  was  to  determine  those 
pDints  precisely  that  he  asked  the  Education  Committee  to 
undertake  the  inquiry. 

Mr.  ToMKS,  in  seconding  the  motion,  said  that  in  looking 
over  the  report  it  appeared  that  there  were  considerable  in- 
equalities. It  would  be  more  reasonable  if  the  Committee 
could  see  its  way  to  "  boil  down  "  the  answers  received. 

Dr.  MaiiVlister  had  no  further  information  to  give  to  the 
Council  on  the  subject ;  the  matter  liad  been  referred  by  the 
Privy  Council  for  a  statement  of  the  facts.  He  hoped  the 
Council  would  not  endorse  Mr.  Horsley's  view,  because  it  was 
based  on  an  imperfect  knowledge  of  the  subject. 

Sir  J.  BviTV  Tdkb  did  not  understand  how  they  were  to 
obtain  the  information  from  the  universities;  that  was  the 
difficulty. 

Mr.  VirTORHoRSiEYsaid  he  had  been  misrepresented  when 
it  was  stated  that  he  had  an  imperfect  knowledge  of  the  sub- 
ject. Some  of  the  Scottish  Universities,  the  University  of 
Aberdeen,  for  instance,  allowed  a  man  to  spend  three  years  of 
his  curriculum  elsewhere. 

The  President  observed  that  that  was  a  serious  thing. 

Mr.  Victor  Horsley  remarked  that  that  was  why  he  had 
brought  it  forward.  The  Council  was  responsible  for  the 
medical  education  of  the  persons  who  were  put  on  the  Rei/ister. 
He  hoped  the  resolution  would  be  looked  upon  without  any 
heat  or  feeling  and  that  they  would  have  a  report  from  the 
Education  Committee  on  the  subject. 

The  motion  was  carried  by  10  to  8. 

The  Rhodesian  Medical  Ordinance. 

The  next  business  was  the  consideration  of  a  communication 
in  regard  to  a  medical  ordinance  for  the  practice  and  sale  of 
medicine  and  practice  of  dentistry  in  Southern  Rhodesia. 

Mr.  Carter  moved,  and  Dr.  Glover  seconded  the  following 
resolution  : 

That  in  the  opinion  of  the  Council  the  objections  urged  in  tlie  memorial 
drawn  up  by  the  medical  I'vactitioners  in  Southern  Rhodesia  ai^ainst  the 
medical  ordinance  under  which  they  act  are  invalid  and  indicate  a 
serious  grievance  of  which  tliey  ai-e  justified  in  eonii)luining,  and  tliat 
this  resolution  be  forwarded  to  the  Secretary  of  State  for  tlie  Colonies 
with  the  request  that  he  will  give  it  his  consideration. 

Mr.  Victor  Horslky  informed  the  Council  that  the  British 
Medical  Association  had  already  approached  Mr.  Chamberlain 
on  this  subject  some  months  ago  and  that  Mr.  Chamberlain 
had  informed  the  Association'  that  Sir  Alfred  Milner  had 
withheld  his  approval  of  this  ordinance,  which  decision  Mr. 
Chamberlain  had  approved  of ;  so  that  everything  was  in 
train. 

Sir  Dyce  Duckworth  was  instructed  on  behalf  of  the 
College  of  Physicians  to  support  any  motion  made  in  respect 
of  this  matter. 

The  resolution  was  adopted. 

The  University  of  Adelaide. 
Sir  J.  Batty  Tuke  reported  that  the  University  of  Adelaide 
had  applied  to  have  its  First  Year's  Examination  in  Arts 
placed  on  the  list  of  examinations  (jualifying  for  registration, 
and  the  Education  Committee  recommended  that  this  should 
A  Particulars  as  to  this  ordinance  will  be  found  in  the  bitiTiSH  Medical 
Journal  for  July  15th,  iSgo,  p.  160  ;  in  the  Journal  of  August  12th,  1S99, 
p.  417,  will  be  found  the  reply  of  the  Colonial  Secretary  to  the  represeota 
lions  addressed  to  him  by  the  Ihen  Piesidcnt  of  Council  (Dr.  Saimdby)  ou 
behalf  of  llie  British  Medical  Associaticn. 


be  acceded  to.  He  tberefore  moved,  Dr.  MacAlister seconded, 
and  it  was  resolved  : 

That  on  the  reconiuiondation  of  the  Education  Committee  the  following 
beadded  to  the  list  of  examinations  held  out  of  the  United  Kingdom  which 
are  recognised  for  tlie  purposes  of  medical  and  dental  students'  registra- 
tion, naincly,  the  University  of  Adelaide's  First  Year's  Examination  in 
Arts. 

Vote  of  Thanks  to  President. 

On  the  motion  of  Dr.  Bruce  a  hearty  vote  of  thanks  was 
accorded  to  the  President  for  the  able  manner  in  which  he  had 
presided. 

Tlie  I'resident  expressed  his  acknowledgments,  and  the 
proceedings  of  the  session  then  terminated. 

LITERARY   NOTES. 

Mr.  GEORf^E  Brown  writes  : 

In  order  to  prevent  misunderstanding.  I  will  thank  you  to  permit  inc 
to  state  through  your  columns  that  1  have  resigned  all  connection  witii 
t.hecilitorial  department  of  the  iliyUad  rimm  njtl  Iloopitnl  flnzelte,  wlii.cli 
journal  1  founded  in  1872  under  the  title,  The  .'^tndi.nU  Jonriial  and  Ilot- 
piiul  'iazcttc. 

A  new  edition  of  the  writings  of  the  old  Greek  physicians  is, 
we  understand,  in  preparation  in  Greece.  The  edition  is  to  be 
in  60  volumes,  and  Dr.  Fonstanos,  the  editor,  has  a  large 
stair  of  collaborators,  including  medical  scholars  of  several 
European  countries  and  of  America. 

Not  long  ago  a  correspondent  of  the  British  JIediuai. 
Jouknal  asked  to  be  referred  to  some  works  on  BiblicHl  Jledi- 
cine.  Several  have  been  mentioned  by  other  correspondentF. 
We  may  add  to  the  list  an  interesting  paper  by  the  Chief 
Rabbi,  the  Very  Rev.  Dr.  II.  Adler,  entitled  the  Sanitation  of 
the  Mosaic  Law,  which  was  read  at  the  Congress  of  the  Insti- 
tute of  Public  Health  held  at  Blackpool  last  September,  and 
is  printed  in  full  in  the  current  number  of  the  Journal  rrf  State 
Medicine.  A  list  of  "  authorities  "  is  appended  which  supplies 
a  number  of  references  that  may  be  useful  to  those  interested 
in  the  subject.  We  note  with  some  surprise  that  the  late  Mr. 
Ernest  Hart's  paper  on  the  Mosaic  Code  of  Sanitation  is  not 
included.  Neither  by  the  way  is  Mead's  Medica  Sacra  (pub- 
lished in  1749),  but  for  that  omission  there  is  more  excuse :  the 
Chief  Rabbi  may  conceivably  never  have  heard  of  Mead. 

Dr.  N.  P.  Benaky,  of  Smyrna,  is  the  author  of  a  work  (in 
French)on  the  sense  of  colour  in  antiquity  which  hasrecenily 
been  published  by  Maloine,  of  Paris.  He  gives  a  large  num- 
ber of  passages  from  classical  authors  which,  in  his  opinion, 
prove  that  changes  of  meaning  in  the  terms  descriptive  of 
colours  that  have  taken  place  in  the  course  of  centuries 
depend  on  linguistic,  not  on  functional,  evolution.  The 
author's  researches  have  extended  not  only  to  all  the  written 
records  of  bntiquity,  but  to  the  painted  monuments  and 
decorations  which  still  survive,  especially  in  Egypt,  Chaldiea, 
Syria,  and  Greece.  All  the  colours  mentioned  in  the  Homei  ic 
poems  are  classified  and  compared  in  accordance  with  thi; 
strictest  rules  of  criticism.  The  opinions  of  ancient  philo- 
sophers 00  colours  and  on  the  structure  of  the  rainbow  are  also 
discussed. 

At  a  recent  meeting  of  the  Society  Imp^riale  de  M6df  cme 
of  Constantinople,  Dr.  S.  Stainaliades  presented  an  analysis 
of  a  work  by  Dr.  Nicolas  Lambadarios  of  the  University  of 
Athens.  The  book,  which  is  written  in  Greek,  dea!s  with 
serumtherapy,  organotherapy,  antirabic  and  antileprous  treat- 
ment as  practised  by  the  old  Greek  physicians.  It  is  shown 
that  in  treating  leprosy  Galen  used,  not  indeed  antivenomous 
serum  as  some  recent  workers  have  employed  C.almette's  anti- 
venene,  but  the  flesh  of  the  viper's  body,  which  he  thought 
contained  the  virus  in  an  attenuated  form.  Mithridates,  as 
every  schoolboy  knows,  made  himself  poison-proof  not  only 
by  taking  antidotes  of  proportionate  strength,  but  at  last  by 
combining  in  one  all  the  antidotes  known  in  his  d-iy.  All  his 
life  he  made  experiments  on  himself  and  on  condemned 
criminals ;  among  the  poisons  against  which  he  succeeded  in 
making  himself  immune  was  that  of  snakes.  For  this  pur- 
pose he  added  to  his  antidote  the  blood  of  animals  which  fed 
on  venomous  snakes,  particularly  Black  Sea  geese.  Similar 
antidotes  were  used  later  ly  AtlaUis  King  of  Pergamos,  by 
Andromachos,  Nero's  aid  ialnis,  and  by  Gideo.  As  regards 
rabies,  the  author  finds  an  aLticipation  >  f  the  essence  of  the 
Pasteur  treatment  in  Dioscorides  who  advised  persons  bitten 
by  mad  dogs  to  drink  the  blood  and  e«.t  the  liver  ol  the  ani- 
mal which  had  bitten  them. 
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HOXG   KONG. 

Bubonic  Plagu". 
The  Governor,  at  a  meeting  of  tlie  Legislative  Council,  in  re- 
ferring to  the  epidemic  of  plague  this  year,  rt- marked  that  the 
total  number  of  cases  >vas  1,471,  of  which  1,413  proved  fatal, 
the  liighest  percentage  on  record.  The  Government,  he  said, 
intended  passing  avi  Insanitary  Divellings  Bill,  which  he 
hoped  would  help  fo  prevent  such  a  serious  epidemic  in 
future.  His  Excellency  took  a  great  personal  interest  in  the 
measures  adopted  to  stay  the  plague. 

At  a  meeting  of  the  Sanitary  Board  on  Ostober  12th  Dr. 
Clark  announced  that  fen  days  had  elapsed  since  cases  of 
plague  had  occuntd  in  Hong  Kong,  and  il  ought  that  for  the 
present  the  colony  was  free  from  bubmic  plague,  and  recom- 
mended that  the  I  >  j\  ernment  should  iitue  clean  bills  of  health 
for  tlie  port. 

LIVERPOOL. 
The  A'ew  Principal  0/  Univertity   VoUer/e. — Government   Mecog- 

nilionofthe  School  of  Tropical  Diseases. 
Mr,  Alfred  AVilliaii  Winterston  Dale,  M.A  ,  Fellow  of 
Trinity  HaJl,  Cambridt'*-,  has  been  appointed  Principal  of 
University  College  in  plaue  of  Mr.  (ilazebrook,  who  has  re- 
tired on  his  appointment  to  the  oflSce  o!  Din  ctor  of  the 
National  Physics  Laboratory.  Mr.  Dale  took  the  Y>.\.  degree 
in  1879,  being  eighth  in  the  classical  triprs  of  that  year,  and 
he  was  tnen  appoiulcd  classical  lecturer  of  his  College,  and 
was  elected  a  Fellow  in  iS£2.  He  has  held  1  he  office  of  Bursar, 
and  has  been  examiner  for  the  classical  tripos  at  Cambridga, 
for  various  other  University  examiaations,  and  lor  the  Indian 
Civil  Service  exaii,inations.  He  has  recently  written  the  life 
of  his  fathfr,  the  Rev.  R.  W.  Dale,  of  Birmingham.  ."\Ir. 
Dale,  in  common  with  his  distinguished  predecessor.  Prin- 
cipal Rendall,  has  gained  his  laurels  in  connection  with  the 
classics  and  literature  rather  I han  with  science.  He  is  well 
versed  in  university  administration  and  finance— a  qualitic  a- 
tion  which  is  doubtless  especially  called  for  in  one  who  has  to 
guide  the  fortunes  of  a  growing  institution  such  as  that  over 
whicli  he  is  coming  to  preside. 

The  value  of  the  School  of  Tropical  Medicine  is  nojv  uni- 
versally acknowledged,  and  the  welcome  news  has  been  re- 
ceived that  the  Government  has  at  last  consented  to  give 
official  recognition  to  it. 


ORRESPONDENCE. 


THE  REPRESENTATIVE  OF  THE  SOCIETY  OF 

APOTHECARIES. 

Sir,— With  reference  to  certain  "  Notes  "  on  page  156S  of  the 
British  Medical  Jocrnal  of  December  2nd,  I  beg  leave  to 
express  my  .sincere  regret  that,  not  having  at  the  time  seen 
the  Journal  of  June  17th,  I  may  be  held  to  have  included 
the  Journal  in  my  general  statement  to  the  General  Medical 
Council  on  Novemh^r  iSth,  that  the  speech  which  I  made  to 
that  body  on  June  8th,  in  the  debate  raised  by  Mr.  Horsley 
on  the  Hunter  case,  had  been  "  suppressed."  I  have  now 
seen  the  Journal  for  tlie  date  in  question  ;  and  I  find  not 
only  that  my  speech,  in  so  far  as  it  related  to  the  topic  under 
discussion,  was  "  suppressed,"  but  also  that  your  repor'er,  in 
lieu  of  the  suppiesscd  portion,  did  me  the  honour  of  writing, 
or  you  did  me  tlie  honour  of  publiBhing,  matter  which  I  not 
only  never  uttered,  but  which  liad  never  in  any  form  so  much 
as  presented  itsi-H  tu  my  imagination.  I  refer  to  the  follow- 
ing passage  in  your  so  called  "  report,"  which  occurs  on  page 
1476: 

He  then  refcncfl  to  a  meeting  of  rcgisleied  practitioners  of  England, 
?.l  whidi  It  had  been  staled  iliat  the  Council  had  improperly  resisted 
access  to  the  documents  which  were  necc^sai-y  to  form  nii  opinion  on  the 
subject.  Ilequ'.ted  from  the  minutes  of  the  Council  to  siioiv  that  that 
was  an  eclirc  mulakc,  and  he  tlioughl  it  quite  time  that  this  fact  was  made 

It  80  happens,  Sir,  that  I  kept  a  careful  note  of  the  portion 
of  my  speech  which  the  above  quotation  is  supposed  or 
intended  to  represent,  and  what  I  said  was  as  follows  : 


On  November  22nd,  i8g8,  the  Council  assembled  for  its  winter  session, 
and  on  December  loth  next  following  then'  appeared  in  the  Liuic€t  a  paper 
which  purported  to  be  A  Fifth  Report  to  the  Kegistcred  Practitioners  of 
England  a]id  Wales,  by  Victor  Horsley.  I  liavo  rot  heard  that  the 
paper  in  question  has  been  repudiated  by  Mr.  Horsley  as  a  hoax 
perpetrated  upon  the  proprietors  of  tha  Layicet.  It  c.ouLaiucd,  among 
other  matter,  the  following  statement:  "On  November  22nd  Mr. 
I'rdwn  and  1  moved  for  the  docunienls  in  the  case  of  Mr.  Hunter 
to  be  produced;  and,  as  just  stated,  we  caiTied  that  motion  in 
the  lace  of  a  sti-enuous  opposition  offered  by  the  President,  the 
Chairman  of  the  Penal  Cases  Committee,  by  Dr.  MaeAlister,  by  Dr. 
Heron  Watson,  and  by  Mr.  Carter."  Speaking  generally,  Sir,  ttie 
passage  which  1  have  'quoted  is  a  string  of  falsehoods,  and  I  hope 
that  Mr  Horsley.  now  that  he  tells  us  he  is  endeavouring  .to 
relieve  the  Council  of  a  reproach,  will  relieve  it  from  that  which  he  has 
thus  unjustly  and  untruly  cast  upon  it.  It  is  true  that  the  inotion 
descri  bed  was  made  by  Mr.  Brown,  was  seconded  by  Mr.  Horsley.  and  car- 
ried by  a  otjnsiderable  majority.  .According  to  the  report  in  the  British 
Medical  Joitrnal,  it  was  cat  ned  "after  brief  discussion,"  no  details  of 
which  were  given,  so  tlat  there  can  hardly  have  been  "strenuous 
opposition"  to  its  adoption.  You,  Sir,  a.ccording  to  the  very  full  and 
accurate  report  of  the  Lancet,  did  not  oi)pose  the  motion,  either 
strenuously  or  in  any  other  manner,  for  you  aid  not  utter  a  word.  The 
Chairman  of  the  Penal  Cases  Committee  did  not  oppose  it,  perliaps  for 
the  reason  tha,t,  except  yourself,  there  is  no  sncli  official  in  exist- 
ence, and  that  you.  Sir,  did  nut  follow  the  example  of  the  prince 
bishops  of  mediaeval  times,  and  did  not  oppose  as  a  ch.iirman  tlie 
motion  which  you  had  accepted  as  a  president.  Neither  Dr.  Heron 
Watson  nor  I  opened  our  lips.  Dr.  MaeAlister  cannot  trirly  be  said  to 
have  opposed  the  resolution,  aUhnugli.  as  Chairman  of  the  Business 
Committee,  he  pointed  out  the  difficulty  in  the  way  of  the  production  of 
the  documents  arising  from  the  fact  that,  in  consequence  of  the  pending 
appeal,  some  of  them  had  been  removed  from  the  house,  and  were  in  the 
custody  01  the  legal  advisers.  Mr.  Horsley  then  spoke  a  second  time.  Sir 
Kichard  Thome  advised  thewithdrawal  of  the  motion,  on  the  ground  that 
many  of  the  documents  were  in  other  hands.  Mr,  Brown  spoke  a  second 
time.  Mr.  Ilor.Oey  spoke  a  third  time.  Dr.  Atthill  said  that  in  view  of 
the  pendency  of  an  appeal  he  ttionght  it  would  not  be  wise  to  produce  the 
documents.  Dr.  Glover,  Sir  John  Batty  Tuke,  and  Mr.  Tomes,  briefly  sup- 
ported the  inotion,  ^vhich  was  then  put  to  the  vote  and  carried  by  a  large 
majority,  I  myself  voting  in  its  favour.  I  had  not  the  smallest  objection  to 
the  production  of  the  papers  to  the  Council,  although,  in  a  previous  ses- 
sion, I  had  concurred  with  the  majority  in  objectii  g  to  our  papers  being 
privately  ransacked  by  Mr,  Horsley  without  any  regulations  to  secure 
their  safe  custody,  and  as  part  of  a  fishing  investigation  conducted  iu  the 
hope  of  finding  something  which  would  do  to  talk  about.  The  brief  debate 
occupied  only  a  few  minutes,  and  gave  occasion  for  eleven  speeches,  five 
ot  which  were  made  by  Mr.  Brown  and  Mr.  Horsley.  three  by  members  of 
Council  who  sujipoited  them,  and  three  by  members  who  thought  the 
motion  should  be  postponed. 

The  above  speech,  Sir,  was  that  which  Mr.  Horsley,  in  his 
next  or  si-^th  "  Report,"  declared  to  have  consisted  of 
"abuse"  of  liim;  and  both  you  and  the  Lancet  published 
that  assertion.  I  need  hardly  point  out  that  your  version  of 
it  at  least  contains  no  "abuse";  nor,  I  think,  does  the 
genuine  one.  1  had  to  say  and  to  prove,  in  the  plainest 
possible  words,  that  Mr.  Horsley's  published  statements  were 
not  true.  I  said  this,  and  I  proved  it  up  to  the  hilt.  I  could 
not  then,  of  course,  anticipate  the  more  recent  and  more 
splendid  examples  of  mendacity  which  have  since  been  fur- 
nished by  Mr.  Horsley's  description  of  the  Society  of  Apothe- 
caries ;  but  I  was  none  the  less  anxious  to  impress  upon  the 
profession  the  high  degree  of  caution  with  which  it  is  neces- 
sary that  any  statements  proceeding  from  him  should  be 
received.  While  I  did  not  iu  any  way  "  abuse  "  Mr.  Horsley, 
neither  ('id  I  say  or  suggest  anything  about  a  "mistake." 
I  knew  of  no  evidence  upon  which  the  hypothesis  of  a 
"mistake"  could  be  founded;  and  I  may  add  that  Mr. 
Horsley,  who  heard  my  speech  and  could  not  reply  to  it, 
has  since  not  only  repeated  his  false  assertion  that  I 
resisted  his  mot  inn  for  papsrs,  but  has  "  gone  one  better"  by 
desciibing  my  rt-sislr.nce  as  "  unscnipulous."  I  should  like 
aUo  to  call  the  attention  of  the  profession  to  the  attitude 
which  Mr.  Hor-hy  assumed  when  I  had  exposed  his  false- 
hoods about  the  Society  of  Apothecaries.  I  showed  that  when 
Mr.  Horsley  wrote  that  I  was  elected  by  the  Master  and 
wardens,  and  that  they  had  received  no  medical  education,  he 
all  the  time  knew  that  I  was  elected  by  the  Court,  and  that 
"most"  of  the  members  of  tlie  Court  were  on  the  Medical 
Register,  although  "some"  (who  had  retired  from  practice) 
were  not.  He  said,  in  reply,  that  he  had  been  informed  "at 
the  office  of  the  Society"  that  "practically"  (whatever 
that  may  mean)  I  was  elected  by  the  Master  and 
wardens,  and  that  at  that  time  (at  what  time  P) 
the  Master  and  wardens  were  not  on  the  Medical  lieyister.  Is 
it  even  conceivable  that  Mr.  Horsley  ever  received  any  such 
information  'f  If  he  will  give  the  date  of  his  inquiry  "at  the 
office  of  the  Society  "  and  will  mention  the  oflicial  with  whom 
he  was  in  communication,  we  shall  be  in  a  position  to  follow 
this^  matter  to  its  source.     I  had  said  that,   for  forty-three 
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years  from  1815.  the  Society  bad  carried  on  its  work  witlmut 
reproacli  from  ^iUKr  the  public  or  the  profession,  and  1 
specified  the  period  of  time  because  it  came  down  to  the 
passage  of  the  Act  of  1S58,  under  which  tlie  work  of  the 
Society,  like  tliat  of  other  examining  bodies,  has  been  subject 
to  a  more  definite  control  than  that  of  eitlier  public  or  pro- 
fessional opinion,  the  contiol  of  the  General  Medical  Council 
itself.  Mr.  Horsley  endeavoured  to  whittle  away  the  ell'ect  of 
his  reluctant  but  enforced  apologies  to  the  Society  by  saying 
that  its  examinations  are  not  now  carried  on  in  a  way  which 
the  Council  would  appiove,  and  by  quoting  in  suppoit  of  tliis 
assertion  the  views  of  some  unnamed  medical  students  who  had 
been  under  his  tuition.  Mr.  Ilorslej's  students  must  belong  to 
one  of  tljree  categories.  They  must  be  students  who  had  never 
gone  up  for  the  Society's  exam inat ion,  in  which  case  lliey  would 
Knownothingabout  it  ;ortbey  must  have  gone  up  and  passed,  in 
which  case  they  would  not  be  likely  to  belittle  it;  or  they 
must  have  gone  up  and  failed,  in  which  case  their  opinions 
would  hardly  be  confirmed  by  their  experience.  The  merits 
of  the  examination  do  not  rest  upon  the  views  of  students, 
but  upon  tlie  report  officially  made  to  the  Council  by  its  in- 
spector and  visitors  that  it  i>',  in  the  language  of  the  Medical 
Acts,  "  sufficient  "  to  sati.-'ty  their  reoiuiiiements.  I  did  not 
wish  to  occupy  the  time  of  the  Council  with  merely  personal 
matters,  and  it  therefore  was  not  worth  my  while  to  notice 
Mr.  Horsley's  contention,  which  he  said  I  had  not  "  met,"  that 
I  am  not  the  representative  of  the  whole  body  of  the  Licen- 
tiates of  the  Society.  If  I  were  I  should  liave  no  claim  to  a 
seat  in  the  Council,  and  the  contention  is  utterly  absurd.  The 
Legislature  has  not  provided  for  any  such  representative.  It 
has  provided  for  the  representation  nut  of  the  licentiates,  but 
of  the  licensing  body.  The  licensing  body  is  tlie  Society  of 
Apothecaries,  and  the  Society  of  Apothecaries  can  only  take 
corporate  action  through  its  autliorities  appointed  by  K^yal 
Charter.  1  am,  and  have  always  claimed  to  be,  the. represen- 
tative of  the  "  Society  of  Apothecaries." 

If  I  may  refer  for  an  instant  to  the  Bkithh  Medicat, 
Journal  of  June  3rd  (wliich  I  did  not  see  until  my  attention 
was  called  to  it  last  week  by  a  correspondent),  and  to  your 
reference  to  it  on  December  2nd,  it  would  be  to  repeat  njy 
opinion  that  it  is  rot  Icf^itimate  journalism  to  comment 
editorially  upon  any  part  of  a  reported  speech  which  is  not 
included  in  the  report,  and  also  altogether  to  disclaim  the 
"  bitterness  "  which  you  have  been  pleased  to  attribute  to  me. 
I  believe  I  did  say  that  the  term  "med'ical  society"  was 
somewhat  indefinite,  and  might  be  used  to  include  not  only 
large  societies,  primarily  etliical  or  political  in  their  character, 
but  also  small  ones,  primarily  social,  such  as  chess  clubs  and 
book  clubs  ;  and  I  believe  1  also  expressed  the  scepticism 
naturally  produced  by  the  receipt  of  resolutions  couched  in 
identical  terms,  and  professedly  coming  from  dilTerent 
sources.  I  make  no  secret  of  my  entire  disapproval  of  any 
proposal  to  increase  the  direct  representation  in  the  Council, 
but  this  disapproval  rests  upon  such  humble  eilbrtg  at  repson- 
ing  as  fall  within  my  capacity;  and,  if  it  is  to  be  removed, 
the  removal  will  have  to  be  elfected  lay  reasoning  and  not  by 
"  resolutions,"  no  matter  what  may  be  the  source  from  which 
they  proceed. 

Finally,  Sir,  I  should  like  to  express  my  deep  and  sincere 
gratitude  for  the  absolutely  overpowering  compliment  paid  to 
me  in  the  Bkitish  Medical  Journal  of  December  2nd.  It 
is  so  overpowering  that,  although  none  the  less  highly  grati- 
fied, I  cannot  venture  in  any  way  to  accept  or  appropriate  it ; 
and,  at  the  same  time,  1  am  almost  shocked  by  the  ex- 
aggerated modesty  by  which  it  has  been  dictated.  You  say 
that  my  "eloquence  lias  been  subjected  to  a  process  of 
Bowdlerisation."  The  word  was  invented  by  the  late  General 
Perronet  Thompson,  in  order  to  express  what  was  done,  to  the 
works  of  Shakspeare  and  Gibbon,  by  a  well-meaning  but  not 
very  wise  physician,  who  thereby  (_absit  cvien)  rendered  him- 
self a  laughing  stock  for  all  future  generations  of  men.  I  am 
more  than  content  with  the  company  in  which  you  have 
placed  me,  and  sincerely  trust  that  you  may  not  share  the 
fate  of  the  model  with  whom  you  have  elected  to  compare 
yourself.— I  am,  etc., 

Harley  Street,  W.,  Dec.  4tU.  K.  Brudenkll  Carter. 

%*  We  have  requested  the  stenographer  to  consult  his 
original  shorthand  notes,  and  it  appears  that  in  making  his 
abridgment  for  publication  in  the  Journal  he  fell  into  two 


unimportant  errors,  in  referring  to  a  mefting  of  registered  prac- 
titioners, and  in  giving  as  the  source  of  Mr.  Carter' a  quota 
tions  the  minutes  of  the  Council  instead  of  the  Znnce^    The 
stenographer's    notes   in  no  way  suppcrt  Jlr.   Carter's    new 
charge   "of  publishing  matter  which   [he]  not    only  never 
uttered,  but  which  had   never  in  any  form  so  much  as  pre- 
sented itself  to  [hit]  imagination."  With  reference  to  the  con- 
cluding ijarngraph  cf  Mr.  Caiter's  letter,  we  can  only  say  that 
from    his   own   account  he  would   seem  to  be   overpowered 
with  as  much  facility  as  the  friends  of  Mr.  Peter  Magnus  were 
amused.     With  the  help  of  those  recondite  authorities,  the. 
National  Dictionary  of  Bio(/i(i]ihy  and  Dr.  John  Murray,  lie  ap- 
pears to  have  discovered  the  meaning  of  the  word"  Bowdlerisa- 
tion," and  we  are  duly  grateful  to  him  for  communicatiDg  the 
result  of  his  philological  exercitations.     May  we  hint,  how- 
ever, that  in  the  conveyance  of  his   inforojat'oti  Mr.  Carter 
falls  somewhat  sViort  even  of  the  standaii'  of  accuracy  required, 
say  of  a  Times  leader  writer  in  the  dull  sf afon  ?    "The  late 
Geneial  Perronet  Thompson"  is  scarcely  entitled  to  the  credit 
of  having  invented  the  word   "Bowdlerisation";    what    is 
claimed  for  him  is  that  he  was  apparently  the  first  to  use  in 
print  the  verb   "  Eowdler-ize."     As  for  the  greatness  which 
Mr.  Carter  professes  to  think  we  have  thrust  upon  him,  we 
venture  to  remind  him  of  a  story  about  another  "  immortal" 
with  whom  he  will  doubtless  also  piide  himself  on  being  com- 
pared.  Alexandre  Dumas,  on  being  asked  in  a  Rouen  law  court 
wliHl  lie  was,  said  Sije  nitai's  pas  dans  1%  pat  He  du  grand  Cor- 
ntillf;Je  m'appel/erais  auteur  dramatir/ue.     Whereupon  the  judge 
gently  replied,  Mais,  monsieur,  il  y  a  des  dcgris!     The  moral 
of  which  remark,  as  Jack  Bunsby  would  say,  lies  in  the  appli- 
caii  -n  of  it.  A  writt  r  may  be  scurrilffu?  without  being  ageniiis, 
and  if  Shakespeare  may  be  "Bowdlerised, "so  may Mr. Carter. 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Sir,— Your  correspondent.  Dr.  Stocker,  has  rightly  called 
attention  to  the  error  in  Jlr.  Horsley's  speech,  but  he  has 
failed  to  explain  some  points.  I  should  like  to  know  by 
whom  the  Court  of  Assistants  is  dected?  Certainly  not  by 
the  Associates  of  the  Society,  as  I  have  been  an  Associate  of 
the  Society  for  twelve  years,  but  I'ave  never  been  favoured 
by  any  communication  from  the  corporation.  The  Society 
publi'shes  no  annual  accounts  of  its  ii  cume  cr  expenditure; 
it  maintains  a  sphinx-like  silence  with  legard  to  the  delin- 
quencies or  good  deeds  performed  by  its  Associates.  Its  only 
signs  of  life  are  the  periodic  additions  to  its  progeny  and  a 
fierce  determination  to  continue  its  torpid  existence.  Dr. 
Stocker  has  mentioned  one  deceased  doctor  of  distinction 
and  another  venerable  ea-member  of  the  Assistants' 
Court.  It  would  be  much  more  to  the  point  to 
enumerate  the  members,  that  the  profession  may  know  to 
whom  they  are  indebted  for  the  present  state  of  things.  As 
regards  Mr.  Carter,  who  considers  himself  as  the  representa- 
tive of  the  Apothecaries'  Society,  I  can  only  express  the 
opinion  that  his  obliquity  of  vision  regarding  the  wants  of  his 
profession  would  be  speedily  remedied  if  the  true  electorate 
had  voting  power.  Mr.  Carter's  continuous  opposition  to 
every  measure  intended  to  benefit  his  profession  at  least  de- 
serves this  acknowledgment  from  one  whom  he  has  misrepre- 
sented for  twelve  years.— I  am,  etc  ,  ti  t,  «-i  c 

Bradloid,  Dec.  sid.         WiLLIAM  HoRRO»KS,  L  S.A.,  F.R.C.b. 

THE  DIRECT  REPRESENTATIVE  MEETING  IN 
NEWCASTLE. 

Sib,— I  think  we  all  owe  our  best  thanks  to  Dr.  A.  Cox  and 
his  friends  for  bringing  about  the  above  meeting.  Personally 
I  am  pleased  to  see  that  the  two  subjects  which  I  initiated— 
namely,  increased  direct  representation  and  opposition  to 
the  so-called  registration  of  midwives— claimed  the  major 
attention.  „    ^  i. 

My  chief  aim  in  writing  now  is  to  show  that  there  is  an 
even  greater  question  for  our  immediate  consideration  than 
increased  repieseutation.  I  refer  to  the  very  limited  incorne 
of  the  General  Medical  Council.    How  can  this  be  increased  i 


'<^4°        SlsoiMt  J^rnKii  ' 


CORRKSPONDFNCE. 
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i?59. 


In  1S96  I  proposed  we  should  follow  the  example  of  practi- 
tioners in  Canada,  where  each  pays  an  annual  tax  of  8s.  to 
one  or  other  of  thfir  medical  councils.  For  all  business  pur- 
poses our  General  Medical  Cjuncil  is  absolutely  destitute  of 
a  TTOrking  income.  The  three  Branch  Councils  have  also  no 
working  income  Had  they,  these  three  Councils  could  do 
good  work  in  England,  Ireland,  and  Scotland.  In  1896  the 
total  receipts  of  liie  (General  Medical  Council  amounted  to 
£S  746.  Of  this  sum  ;^7,25o  was  for  registration  fees.  Now 
wiiat  practical  man  can  look  for  a  proper  administration  of 
the  Aledieal  and  I'eat4l  Acts  with  this  paltry  sum  ? 

I  would  therefore  propose  that  each  practitioner  be  called 
upoi  t")  pay  an  annuil  registration  fee  of  £1.  What  income 
would  this  give?  In  1S97  there  were  about  34,280  registered 
p  a"titioaers;  so  that  such  a  system  would  give  the  General 
Me  iical  Council  an  annual  income  of  ^^34,280,  instead  of 
/■/jjjo.  If  it  were  apportioned  to  each  of  the  Branch  Councils 
it  >7ould — ta'king  it  th<it  there  are  22,135  practitioners  resident 
in  England  and  Wales,  3,369  in  Scotland,  and  2,598  in  Ireland 
— give  these  numbers  in  jMunds  sterling  to  each  Branch 
Council— that  is,  ^22,135,  ;^2,598,  and  ,^3i369-  When  I  state 
that  in  1896  the  incomes  of  the  Englisli,  Scottish,  and  Irish 
Branch  Council  were  respectively,  from  fees,  /"4,o78,  ^2,470, 
and  £6-j^,  it  will  show  how  we  can  readily  supply  ample  funds. 
My  proposed  plan  of  practitioners  resident  in  a  division  pay- 
ing to  their  Bi-anch  Council  would  meet  the  present  discon- 
tent connected  with  the  system  by  whicli  the  three  Branch 
Councils  contribute  to  the  General  Medical  Council. 

Now,  Sir,  I  have  frequently  heard  practitioners  complain  of 
having  to  pay  ^5  for  registration  for  a  lifetime.  But  we  pay 
nothing  when  compared  with  those  of  other  callings.  Thus 
the  annual  fee  paid  by  a  solicitor  is  £6,  house  agent  £2, 
auctioneer  ^10,  and  banker  ;^5o. 

I  would  jast  aid  that  I  believe  a  Draft  Medical  Bill  should 
bs  immediately  prepared  providing  for  only  two  things  :  first, 
an  annual  registration  fee;  and,  secondly,  increased  direct 
representation.  This  draft  should  be  laid  before  the  univer- 
sities, corporations,  our  Association  Branches,  and  other  me- 
dical sor-ieties,  and  be  thoroughly  discussed.  This  would  re- 
quire ;£'l,00O. 

In  making  the  above  estimate  I  do  not  include  practitioners 
resident  outside  the  United  Kingdom.    These  would  pay  to 
the  General  Medical  Council,  not  to  one  of  the  three  Branches. 
— I  am,  etc., 
Liverpool,  Dec.  and.  EOBEBT  E.  Rentoul. 


THE   INSANITARY   CONDITION   OF  THE  LONDON 
STREETS. 

Sir,— During  the  pa=!t  fortnight  of  dry  weather  the  un- 
savoury condition  of  the  Loudon  streets  has  been  worse  even 
than  during  the  height  of  summer.  This  is  to  be  accounted 
for  by  the  fact  that  although  the  temperature  has  been  much 
lower  the  streets  have  not  been  watered,  and  the  deposited 
organic  refuse  from  horse  droppings  has  only  been  i-emoved 
by  sweeping.  Anyone  can  see  how  impossible  it  is  to  remove 
more  than  the  upper  layers  of  dirt  by  hand  or  machine  sweep 
ing,  even  from  the  best  of  the  wood-paved  strf  eta.  The  filth 
that  is  not  removed  soaks  iato  the  absorbent  wood,  and  forms 
a  nidus  for  the  growth  of  putrefactive  microbes  which  infect 
all  recently-deposited  droppings,  and  cause  their  rapid  fer- 
mentation. No  doubt  the  absence  of  air  movement  and  the 
humidity  of  the  air  during  the  past  fortnight  have  contributed 
to  enhance  the  r^sult  primarily  due  to  the  absence  of  any 
pi-oper  system  of  perioiical  flushing  and  watering.  Tlie 
effluvia  from  the  busier  wood-paved  streets  of  the  West  End 
hare  bi-en  v^ry  much  complained  of,  and  the  condition  of 
these  streets  is  not  at  all  creditable  to  the  wealthiest  and 
most  enlightened  metropolis  in  the  world,  contrasting  in  this 
psrticulai-  very  unfavourably  with  the  well-sluiced  streets  of 
raris  and  otlier  Gontinent>»l  cities. 

Tile  omnibus  routes  are  generally  the  most  ofi'ensive,  not 
only  because  they  are  the  busiest  lines  of  traflic,  but  be- 
cause the  droppings  from  tlie  maize-fed  omnibus  horses  are 
particularly  rich  in  sulphur  compounds,  which  give  rise 
to  especially  penetrating  and  disgusting  emanations.  It  is 
remarkable  that  in  the  streets  recently  laid  witli  tarred  wood 
blocks  such  effluvia  are  not  at  all  noticeable,  the  reason  no 
doubt  being  that  the  tar  exerts  its  antiseptic  efl'ect,  inhibiting 
the  growth  of  the  putrefactive  microbes  on  its  surface,  and 


tending  to  prevent  fermentative  changes.  In  the  course  of  a 
year  or  so,  however,  most  of  the  tar  has  been  wash.ed  ofT  or 
carried  off  by  attrition,  and  as  soon  as  the  pores  of  the  wood 
are  exposed  the  ofl'ensiveness  becomes  quickly  apparent. 

The  nuisance  from  this  condition  of  the  streets  is  obvious 
and  unmistakable.  Tlie  question  of  injury  to  lieallh  is  not 
80  easy  to  answer.  The  dust  from  horse  droppings  is  enoi'- 
mouslyrich  in  the  organisms  known  as  bacillus  coli  communis 
and  bacillus  enteritidis  sporogenes,  but  although  both  these 
ortranisms  are  undoubtedly  pathogenic  to  some  animals,  their 
effect  upon  man  when  inspired  into  the  mouth,  throat,  and 
lungs,  or  .swallowed  with  the  saliva  has  not  yet  been  deter- 
mined. On  general  grounds,  however,  we  are  entitled  to  say 
that  all  offensive  organic  effluvia  are  prejudicial  to  health. 
There  can  be  no  c/one  in  the  air  where  such  emanations  exist ; 
the  air  has  lost  its  vitalising  principle,  and  there  is  a  possible 
danger  in  the  inhalation  of  dust  containing  baeilli  whose 
normal  habitat  is  the  bowels  of  animals. 

It  is  quite  certain  that  wood-paved  streets  should  not  be  left 
unflashed  and  unwatered  for  weeks  at  a  time  simply  because 
the  summer  is  over  and  the  temperature  of  the  air  is  com- 
paratively low.  No  amount  of  brushing  and  sweeping  will 
properly  cleanse  a  wood  surface.  In  the  case  of  worn  wood 
pavements,  even  thorough  flushing  does  not  properly  cleanse 
the  surface  :  but  badly  worn  wood  should  not  be  tolerated,  it 
ia  absolutely  unfit  for  its  purpose.  The  proper  method  of 
cleansing  is  undoubtedly  to  have  the  streets  swilled  from  the 
hose  every  morning,  or  at  any  rate  three  or  four  times  a  week, 
as  is  done  in  Paris  and  by  some  few  of  our  more  progressive 
authorities  in  London.  Where  the  hose  cannot  be  adopted  the 
wood-paved  streets  should  be  watered  early  in  the  morning, 
before  the  trafiic  has  commenced,  from  watering  carts  contain- 
ing a  weak  antiseptic  and  deodorant  solution,  which  will 
inhibit  the  growth  of  the  putrefactive  miciobes  on  the  wood 
surface.  Probably  the  best  for  this  purpose  would  be  a  weak 
chlorine  solution,  say  i  part  of  available  chlorine  in  from 
io,oco  to  20,000  parts  of  water.  The  advantage  of  chlorine  is 
that  whilst  without  any  perceptible  odour  in  this  dilution,  it 
is  antiseptic  and  deodorant,  and,  being  volatile,  leaves  no 
residue  on  the  road.  It  does  not  coagulate  albumen,  and  con- 
sequently does  not  cake  together  the  horsedung  on  the 
surface.  As  soon  as  the  street  lias  been  well  watered  it  should 
be  swept  clear,  and  the  slop  quickly  removed.  If  our  vestry 
surveyors  would  only  adopt  such  a  system' on  our  busy  wood 
thoroughfares,  we  should  hear  less  complaint  of  the  abomin- 
able offensiveness  of  our  streets. — I  am,  etc., 

Louis  C.  Pabkes,  M.D.,  D.P.H.Lond., 

C.idogan  Square,  W  ,  Nov.  17th.  M.O.II.,  Chelsea. 


MOSQUITOS   AND   MALARIA. 

Sir,— I  have  read  with  much  interest  the  account  of  the 
localisation  of  malarious  foci  by  a  member  of  the  Sierra 
Leone  expedition.  One  cannot  help  thinking,  however,  that 
the  extermination  of  the  Anopheles  genus  of  mosquito  from 
many  malarious  places  in  the  plains  of  India  is  not  so  simple 
a  matter  as  many  would  have  us  believe. 

In  (Juilon  and  other  parts  of  Travancore  where  I  have 
searched  for  Anophelex  larvas,  I  find  their  distribution  to  be 
far  more  widespread  than,  from  the  article  referred  to,  would 
appear  to  be  the  case  in  Freetown. 

On  first  coming  to  Quilon,  where  malaria  is  prevalent,  I 
searched  for  Atwp/ifles  larv;c  in  small  stagnant  pools  and  rain- 
water puddles  of  the  kind  that  were  suggested  by  Major  Ross 
as  being  their  most  frequent  breeding  places,  but  failed  to 
find  them.  On  looking,  however,  in  the  large  collections  of 
water  which,  at  that  time,  covered  the  rice  fields  round  my 
bungalow,  I  was  surprised  to  find  Annp/ieles  larvae  in  great 
numbers.  Searching  all  such  large  collections  of  water  on 
rice  fields  and  the  large  pools  which  are  numerous  in  this 
country,  I  found  that  in  this  part  of  Travancore  the  distribu- 
tion of  these  larvio  is  commonly  as  follows  : 

1.  They  are  commonly  found  in  the  water  of  rice  fields. 

2.  They  are  very  frequently  found  in  the  pools  of  water 
which  lie  between  the  rows  of  earth  on  fields  where  native 
vegetables  are  planted  in  rows. 

3.  They  are  not  uncommon  in  the  large  permanent  surface 
pools  from  which  many  natives  get  their  water  for  drinking 
and  other  purposes. 


Dec,  9.  iSgg.J 


CORRESPONDENCE. 


4.  They  are  frequently  to  be  found  in  the  small  pools  which 
form  on  fields  which  have  been  newly  dug  up. 

This  distribution  applies  to  the  whole  of  ttie  neiglibourhood 
of  Quilon,  and  from  the  time  that  I  first  began  to  search  for 
Anopheles  larvfe  in  January  last  up  to  the  present  time,  I  have 
never  failed  to  find  them  in  the  water  on  rice  fields  or  in  other 
similar  large  collections  of  water.  The  water  on  tliese  rice 
fields  in  miny  eases  contains  minnows,  but  unless  they  are 
present  in  great  numbers  it  is  generally  possible  to  find  many 
Anopheles  and  other  larvj'iin  spite  of  them.  Now  it  is  obvious 
that  one  cannot  pour  kerosene  oil  ou  rice  fields,  and  the  drain- 
ing of  many  miles  of  cultivated  fields  in  India  is  an  impos- 
sible task.  It  is  therefore,  I  think,  not  out  of  place  to  point 
out  that  the  extermination  of  malaria  mosquitos  may  prove 
difficult  or  impossible  in  many  parts  of  India.— I  am,  etc., 

S.  P.  James.  IM.B,, 

Quilon,  Travancorc,  India,  Oct.  sird.  Captain  I.iH.S. 


Sir,— In  the  GuiTisii  Medic.vl  Journal  of  September  30th 
Dr.  P.  O'Connell  quotes  the  tea-garden  coolies  returning  to 
the  hills  for  the  niglit  as  an  argument  against  the  mosquito 
being  the  decimator  of  malaria.  As  a  resident  for  the  last 
fifteen  years  at  the  foot  of  the  Himalayas  on  the  borders  of  the 
Terai,  and  as  having  fiad  tlie  pleasure  of  being  instructed  by 
Itoss  when  he  was  making  his  investigations  last  year,  I  must 
beg  to  differ  in  toto  from  your  correspondent's  deductions, 
'the  coolies  do  undoubtedly  return  to  the  liills  at  night,  and 
so  to  a  great  extent  escape  malaria,  and  tliey  also  at  the  same 
time  escape  being  bitten  bytlie  malaria-bearing  mosquito,  the 
Anopheles.  An  almost  constant  observation  dutiug  the  last 
eighteen  months  has  shown  me  that  the  Anopheles,  although 
pretty  prevalent  in  the  Tei'ai,  is  seldom  found  to  any  height 
in  the  hills,  and,  even  when  taken  to  an  elevation  or  bred 
there,  it  is  dithcult  to  get  it  to  feed. 

The  recent  observations  at  Freetown  on  its  breeding  places 
tend  to  tlirow  great  light  on  this  immunity  of  the  lower  lulls, 
as  pools  suitable  for  it  are  seldom  found,  and  even  when 
present,  it  not  inhabited  by  minnows,  are  plentifully  supplied 
with  the  great  carnivorous  water  beetles.  The  Anopheles  larvje 
seem  to  be  distinctly  alg;c  feeders,  in  contradistinction  to  the 
larv:c  of  CtUe.r,  which,  according  to  the  observations  of  Hankin 
in  India,  feed  largely  on  bacteria,  and  tend  to  the  purification 
of  wells,  etc.,  from  cholera  and  other  germs,  and  this  is  the 
only  good  point  I  know  of  in  the  mosquito. 

Witfi  regard  to  your  other  correspondents  who  speak  of  the 
enormous  number  of  people  bitten  by  mosquitos  who  do  not 
get  fever,  they  leave  out  of  consideration  the  fact  that  at 
present  only  one  species,  and  that  a  small  one,  out  of  the  vast 
number  of  mosquitos,  has  been  observed  to  decimate  malaria, 
and  that  even  to  do  tliis  it  must  first  itself  become  infected, 
so  that  the  mere  fact  of  being  bitten  by  any  number  of  mos- 
quitos does  nothing  to  disprove  Ross's  theory.  I  know  many 
places  in  South  Airica  that  abound  in  mosquitos,  and  yet 
malaria  is  unknown.  Judging  from  numerous  specimens  that 
I  have,  and,  if  my  memory  serves  me  rightly.  Anopheles  is  not 
found  in  these  places. —I  am,  etc., 

Kurseong,  Nov.  i2tli.  C.  R.  Newton,  F.R.M.S. 


POST-MORTEM  EXAMINATIONS  IN  MEDICOLEGAL 
CASKS  IN  SCOTLAND. 
SiK,~I  have  read  with  considei-able  interest  the  article  and 
subsequent  letter  which  appeared  in  the  British  Medical 
Journal  in  connection  with  this  matter.  Dealing  with  the 
question  entirely  in  its  legal  aspect,  I  wish  to  confirm  the 
statement  made  in  the  article — tliat  it  is  impossible  effectu- 
ally to  cross-examine  tlie  medical  witnesses  upon  their  report 
unless  that  leport  contains  some  palpable  blunder  or  omis- 
sion. What  is  wanted  to  put  the  defence  in  precisely  the 
same  position  as  the  Crown  is  another  report  or  statement  of 
facts  by  another  set  of  witnesses.  This  might  or  might  not 
coincide  with  the  report  furnished  by  the  "Crown  experts,' 
but  it  is  perfectly  obvious  that  counsel  for  the  defence  would 
then  be  in  a  much  better  position  to  criticise  that  report  and 
cross-examine  its  authors.  He  would  have  other  information 
on  which  to  proceed  than  that  contained  in  the  Crown  report, 
and  would  be  abfe  to  bring  forward  medical  evidence  to  rebut 
that  of   the  prosecution.    It   is  only  just    and  fair    that  a 


prisoner,  especially  when  charged  with  the  very  grave  crime 
of  murder,  should  be  allowed  every  reasonable  facility  for  pre- 
paring his  defence,  and  to  exclude  medical  representatives  on 
his  behalf  from  the  post-mortem  examination  is  depriving  liim 
of  an  advantage — nay,  of  a  right — to  which  lie  is  entitled,  arkd 
which  is  granted  to  prisoners  under  similar  clrcum'^tances  in 
England  and  many  other  countries.  It  must  also  be  kept  in 
view  that  the  evidence  of  such  representatives  would  always 
be  subject  to  cross-examination  by  the  Crown,  so  that  in  any 
case  the  prosecution  and  the  defence  would  only  start  on  equal 
terms,  and  would  be  put  exactly  on  the  same  footing. 

In  my  own  expei'ience  the  medical  witnesses  for  tiie  Crown 
have  not  always  been  unbiassed,  as  the  following  case  will 
sViow :  In  June,  1S95,  what  appeared  to  be  a  very  brutal 
murder  was  committed  in  Glasgow.  The  body  of  a  woman 
was  found  with  several  severe  injuries  on  her  head,  presum- 
ably caused  by  some  sharp  instrument.  A  shoemaker  witli 
whom  she  lived  was  arrested  on  suspicion,  and  I  was  engaged 
to  look  after  the  interests  of  the  pritouer  and  prepare  his 
defence.  My  first  step  was  to  apply  to  the  Crown  authorities 
for  permission  to  have  the  accused  represented  at  the  post- 
mortem examination.  I  knew  how  very  important  the  result 
of  such  examination  might  turn  out  to  he,  as  it  was  anticipated 
that  most  of  the  other  evidence  would  be  entirely  circum- 
stantial.   My  application  was  refused. 

On  the  person  of  the  accused  when  arrested  there  had  been 
found  a  shoemaker's  punch,  and  this  fact  was  communicated 
beforehand  to  the  examiners  who  were  appointed  by  the 
Crown  to  conduct  the  post-mortem  examination.  One  of 
them  in  his  oral  evidence  stated  that  "lie  bad  placed  the 
punch  in  the  wounds,  and  it  lifted  exactly,"  indicating 
thereby  that  this  instrument  was  presumably  the  cause  of 
death.  This  statement  was  not  made  in  the  written  report, 
and  although  it  had  to  be  modified  afterwards  on  cross- 
examination,  the  fact  that  it  was  made  shows  how  easily  a 
medical  examiner  may  be  influenced  by  information  previously 
given  him  by  the  Crown,  and  how  inaccurate  is  the  statement 
of  Professor  Glaister : 

Tlial  the  examiners  are  independent  medical  men.  not  appointed  by  or 
in  any  way  acting  under  the  control  ot  tire  Prncurator-I'^iscal,  wire  eon- 
ducts  all  criminal  investigations,  whose  sole  object  is  to  arrive  at  tlie 
truth  irrespective  ot  the  Crowu  or  the  accused. 

I  may  mention  that  the  refusal  by  the  Crown  to  accede  to 
the  prisoner's  application  in  this  case  caused  a  good  deal  of 
adverse  criticism  on  the  part  of  the  press,  and  amongst 
medical  men  and  lawyers  generally  a  great  amount  of  dis- 
satisfaction was  expressed  at  the  present  method  of  pro- 
cedure. 

The  somewhat  technical  nature  of  this  subject  will,  I 
think,  prevent  it  engaging  much  public  attention.  Were  it 
otherwise,  I  have  no  doubt  that  the  present  unjust  state  of 
matters  would  not  long  exist,  and  that  persons  ari-estcd  on 
suspicion  of  having  committed  murder  would  at  least  have 
the  same  facilities  granted  to  them  for  prepiring  their  defence 
as  the  Crown  pos.sesses  for  conducting  the  prosecution.  Under 
present  comlitions  the  Lord  Advocate  and  the  Procurator- 
Fiscal— who  goes  through  the  form  of  obtaining  a  warrant 
from  the  slieritf— are  the  solo  judges  as  to  who  mayor  may 
not  be  present  at  post-7nortem  examinations.  As  they  are  also 
the  ofEcials  who  prosecute  in  criminal  trials  in  Scotland,  it  is 
perfectly  obvious  that  they  will  regard  with  ill  favour  any 
attempt  to  bring  about  a  change  in  this  respect,  whereby  it 
might  be  made  more  difficult  for  them  to  obtain  convictions 
in  cases  of  murder  and  manslaughter.  It  is  beside  the  point 
to  argue  that  the  examiners  appointed  by  the  Crown  are 
jierfectly  unbiassed  ;  one  might  as  well  suj;gest  that  there  is 
no  reason  why  two  medical  men  selected  by  the  accused 
should  not  make  an  equally  impartial  examination  and  report. 
Wliere  it  is  possible  let  both  sides  be  repres-ented  at  all  such 
examinations,  and  until  this  system  is  adopted  tliere  will 
always  be  a  blot  on  the  Crown's  otherwise  fair  and  impartial 
metliod  of  investigating  murder  esses  in  Scotland.— I  am, 
etc., 

Henry  Sommerville, 

Glasgow,  Nov.  27th.  Solicitor. 


The  annual  meeting  of  the  Metropolitan  Hot^pital  Sunday 
Fund  will  Ije  held  at  the  Mansion  Houst  o  1  vVcdnesday  next 
at  3  r.M.,  when  the  report  of  the  C.mrcil  for  1899  will  be  pre- 
sented and  the  Council  for  icco  el.  ct  d. 


i6so 


Tas  Beitibb      1 

MeDICAX    JOUHJIiL  1 


Naval  and  MiLrrARY  mkdical  services. 


[Dae.  9,   1899. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


MEDICAL  ARKANGEJIENTS  FOR  SOUTH  AFR[C  i.. 
The  Sixth  Divisio.n  Foit  .joutu  Africa. 
Lieutenant-Colonel  VY.  L.  Guhisins,  R  A.M.C,  will  be  the 
Principal  Medical  Oiiioer  of  tlie  Sixlh  Division,  whicli  will 
be  uuder  the  commaud  of  Major-General  T.  Kelly-K.  nny, 
C.B.  Lieutenant-Colonel  Gubbins,  who  is  a  graduate  in 
Medicine  and  Surgery  of  Trinity  College,  Dublin,  served  in 
the  Afghan  war  of  1S7S  8a,  and  took  part  with  the  Bazar 
Valley  Expedition,  under  Lieutenant-General  Maude,  in 
medical  charge  of  the  5th  Fusiliers,  and  subsequently  of 
the  Headquarters  Staff.  In  1S79  80  he  served  with  the 
Khyber  Line  Force,  under  Lieutenant  General  Bright,  in 
metiical  charge  of  the  Headquarters  Stair.  He  was  also 
Divisional  Sanitary  OfBeer  to  the  Principal  Medical  Officer, 
and  was  present  with  the  expeditions  against  the  Mahmunds 
and  into  the  Hissank  Valley  (medal).  He  served  with  tlie 
expedition  to  Barmah  in  i8S5  (medal  with  clasp).  He  has 
recently  held  the  appointment  of  Assistant  Director  A. M.S. 
Major  B.  M.  Skinner,  E.A.M.C.,  will  be  tlie  Medical  Staff 
Officer. 

The  Foetl.\nd  Hospital. 
A  movemeat  started  by  tlie  Duke  aud  DuiiHess  of  Portland,  the  Duchess 
of  Bedford,  Lord  Derby.  E.ni  Orey,  Mr.  Werner,  Lord  Ueury  Bentim-k, 
M.P  ,  and  Captain  Bagot,  M.B.,  has  for  its  object  the  furnishing  of  an 
ambulance  hospital  for  the  sick  and  wounded' at  the  seat  of  war.  The 
Committee,  01  which  Sn-  Thomas  Smith  is  tlie  surgical  adviser,  has  pro- 
gressed quickly  with  its  plans,  and  already  the  "Portland  Hospital," 
which  will  be  under  the  Red  Cross,  has  so  nearly  completed  its  organisa- 
tion tliat  all  the  statf  and  equipment  will  be  despatched  to  the  Cape  on 
Tuesday  next,  December  12th.  by  the  Majistic.  The  War  Office,  which 
retains  the  wiiole  administration  in  its  own  hands,  has  appointed  4  female 
nurses  of  the  Army  Nursing  Reserve,  and  2S  hospital  orderlies  for  service 
with  the  Hospital.  Lord  H.  Bentinck,  M.P.  (tlie  Treasurer),  and  Captain 
Bagot,  M.P.  (the  Honorary  Secretary)  will,  at  their  own  expense,  accom- 
pany the  espedition. 

Its  medical  staff  will  consist  of  a  Senior  Surgeon,  Mr.  A.  Bowlby, 
F.R.C.S.,  Assistant  Surgeon  to  St-  Bartholomew's  Hospital ;  two  Surgeons, 
Mr.  Cuthbert  Wallace,  M.B.,  B.S.,  F.R.C.S.,  Assistant  Surgeon  to  St. 
Thomas's  Hospital,  and  Mr.  E.  J.  Calverley.  M.B.,  B.S..  M.K  C.S;  and  a 
Physician,  Dr.  Howard  Tooth,  M.D.,  F.R.C.P.,  Assistant  Pliysician  to  St. 
Bartholomew's  Hospital. 

Surgeon-Major  C  R.  Kilkelly,  of  the  Grenadier  Guards,  has  been  ap- 
pointed to  the  military  command  of  the  hospital  and  of  the  non-commis- 
sioned officers  aud  men  of  the  R.A.M.C.  He  will  also  supe."intend  the 
commissariat  and  trauspoit. 

Major-General  the  Hon.  H.  F.  Eaton  has  been  appointed  by  the  War 
Office  to  supervise  and  control  the  arrangements  for  the  equipment  and 
despatch  of  the  hospital,  which  will  be  fitted  forlhe  treatment  of  4  officers 
and  TOO  non-commissioned  officers  and  privates.  With  the  exception  that 
the  medical  and  surgic-il  staff  are  civilians,  the  hospital  will  be  equipped 
in  all  respects  a<i  a  military  hospital,  and  will  be  at  the  disposal  or  the 
Commanding  Officer  in  South  Alrica,  to  be  used  either  as  part  of  a  "bise 
hospital"  of  520  beds,  or  else  as  a  separate  "  station  hospital"  on  the  line 
of  communication.  It  will  be  provided  with  its  own  tents  and  ambulance 
wagi;ons. 

TR-iKSFERS  AXn   .\rrOINTMESTS. 

•    Sir  William  MacCormac  left  Durban  for  Pietcrmiiitzburg  early  last 
■week . 

The  Avondale  Castle^  Kormariy  Dllw.jra^  and  Pmcmore  carry  four-wheeled 
vehicles  connected  with  the  R.A.M.C^  Ihe  first-named  vessel  had  the 
nth  Company  R.A.M.C.  from  Dover.  Lieutenants  Henry  and  Storr, 
R.  A.M.C.  left  in  this  transport.  Major  Winter,  Captains  Kelly  and  Tyacke, 
and  Lieutenant  Knox,  R.A.M.C  left  in  the  llilimra  The  A'orMa?!  em- 
barked Major  Squire,  R..\.M.C.,  a  s;nall  detail  of  No.  6  Comp.any  R.A.M.C, 
and  Dr.  Pone.  Civil  Surgeon,  attached  to  No.  4  General  Hospital. 

Details  of  the  R.A.M.C.  left  (iueeustown  for  South  Africa  in  the  Simla  on 
November  26th. 

In  the  Canada,  which  left  Liverpool  on  November  ^oth,  was  No.  6  Com- 
pany R  .V.M.C,  and  in  the  Diluma  (December  3rd),  No.  6  Company 
R.A.M.C.  The  Mnjestic,  leaving  Liverpool  ou  December  citli.  embarks  a 
Depot  Company  R.A.M.C,  and  in  the  AUimtian.  also  Depot  Companies 
I'ield  Hospital.  The  Avondate  CaMt  and  Tantnllon  CaMc  take  out,  on 
December  2nd  and  9tli.  comoanies  for  Field  Hospitals. 

The  generous  gift  of  the  French  Rod  Cro^s  Society  to  the  Central  British 
Red  Cross  Coinmittee  of  two  complete  field  hosjjital  equipments  was 
placed  or  board  tlie  hospital  ship  I'rincess  0/  Wales,  which  was  detained  by 
an  accident  to  the  boiler. 

The  <'h',-hirc,  having  onboard  No  7  Field  Hospital  Comoany,  ai-rived  at 
CaperowQ  on  November  sqth.  The  Calaluiun.  with  No.  n  Company 
K  . -4  MC  arrived  at  Cipetiwnon  November  3-lh.  and  at  Durban  on  De- 
cember stb.  The  6'em«,  with  hospitals,  arrived  at  Durban  on  November 
38th. 

Prepar.itions  at  the  Home  Hospitals. 

A  conference  took  pla-e  rccemiy  at  Netlev  llospitil  regarding  the  con- 
struction of  a  loopline  betn*eon  NoLlcy  H  ispital  and  NetleyStation  for  the 
conv.-'yance  of  sick  and  wounded  soi'iiers  right  into  tliebospitat.  When 
the  t^ieen  visited  the  hospital  some  time  ago  she  observed  that  it  must 
be  very  painful  for  wounded  soldiers  to  be  convoyed  in  ambulances  over 
rough  roads,  hence  thp  decision  of  llie  War  Office  to  construct  a  railway. 
Work  will  be  commenced  at  once,  and  completed  before  the  wounded 
arrive!  from  South  Africa. 

Lieutenant-Colonel  Lyle  has  temnovarily  taken  "^ver  ctn-ge  of  th"  Con 
naught  Hospital,  Aldershot,  vice  llalloran.     Liiute  ant-C^hn-l  H  we;. 


fioni  half-pay,  is  to  take  charge  of  the  Connauglit  Hospit.al  at  an  early 
d.ilc. 

Tae  Committee  of  tlie  Leicestershire  Convalescent  Home  has  decided  to 
pla.-e  ilie  home  at  the  disposal  of  the  War  Otfice  lor  four  months,  for 
wouiided  soldieis  returning  from  the  war.  The  home  will  accommodate 
30  patients,  and  is  situated  in  the  Charmvvood  forest  district,  near  Lough- 
borough. The  Committee  propose  to  defray  the  expenses  of  main- 
tenance. 

The  Committee  of  the  Morley  House  Convalescent  Home  for  Working 
Men,  at  St.  Margaret's  Bay,  Dover,  have  placed  at  the  service  of  the  War 
Office  twelve  beds  free  of  cost  for  the  reception  of  soldiers  or  sailors  who 
are  wounded  ni  the  war. 

The  P.  andO.  steamer  Sumatra  arrived  at  the  Albert  Docks  from  Cape- 
town on  December  6tli,  having  oa  board  two  ofTicers  wounded  at  Elands 
Laagte,  and  126  invalid  soldie'-s  and  sailors.  Most  of  the  soldiers,  who 
number  93  and  belong  to  different  regiments,  have  suffered  from 
dysentery  or  malaria.  They  hive  been  sent  home  to  make  room  at  the 
Wynberg  Hospital.  The  H*»rbert  Hospital  at  Woolwicli  has  received  85 
cases.  .34  surgical  and  51  medical.  All  are  doing  well.  The  naval  invalids 
are  from  the  China  station.  The  vessel  also  brought  upwards  of  100 
women  and  children. 

6TH  INFANTBT  DIVISION. 

Mr.dieal  Officers. 
12lh  Briffade  : 
"meiY"'"'""    I''-''l''"i''Js>"''«    K<=S'-J-Major  J.  D.  Day,  R.A.M.C 
ist  Battalion  Royal  Irish  Regiment.    Major  G.  H.  Thomas,  R.A.M.C. 
2Ud  Battalion  Worcestershire  Regi- »  Lieutenant  G.  Stammers.  R.A.M.C 

ment  J 

2ud  Battalion  Wiltshire  Regiment ...    Major  T.  B.  A.  Tuckcy,  R.  A.M.C. 

l.>tU  Brigade: 
2nd  Battalion  East  Kent  Regiment..    M.ajor  R.  J.  Geddes,  R.A.M.C. 
""men't"''"''"  Gloucestershire  Regi-  Icaptain  J.  D.  Ferguson,  R.A.M.C 
1st  Battalion  West  Riding  Regiment    Captain  G.  S.  McLoughlin,  R.A.M.C. 
'lantry'"""  O^'^-dsliire  Light  In-lMajor  W.  W.  Pike,  K.A.M  C. 

Diisional  Troops: 
Brigade  Division  Staff,  Royal  Field  ) 
Artillery  (76th,  8ist,  .and  S2nd  Bat-  [-Lieutenant  J.  G.  Berne. 

teries)        i 

Resimeutal   Staff.  Divisional  Engi- (.„     .    .     „  ,yr.   yj^^gp^ 
iieers  sSth  Field  Company,  R.E.  ...  i  *^aP»>°  ^-  '^  ^-  "odge-s. 
Bearer  Companies. 

{  Major  J.  Fallon. 
No.  ioBe»rerCompany(t2thBrigade)-'  Captain  B.  W.  Longhurst. 

I  Lieutenant  F.  Ashe. 
1  Major  R.  J.  Fayle. 
No.  i6BearerCompany<i3tliBrigade)-'  Captain  A.  J.  Chambers. 

(  Lieutenant  M.  M.  Rattray. 

Field  Hospitals. 

/Major  T.  Daly. 
8th  Divisional  Field  Hospital  (-th  I  ^^^^^  ]^^'>^»- ,. 
ilngadc)  I  Lieutenant  W.  M   McLoughlin. 

(  Quartermaster  Hon.  LieuienaDt. 
/■Major  F.  R.  Barker. 
Ilnd  corps  Troops  Field   Hospital  I  ^^"^-R.^E^Mole^worth. 
(t3th  Brigade)  "j  ^l^utenant  P.  S  O'Reilly. 

[  Quartermaster  Hon.  Lieutenant  1 
/Major  R.  VV.  Ford. 

3rd  Divisional  Field  Hospital  (Divi-    St'ena?t"E''\^' Sibm-ry. 
sional  Troops,  ah  Division)  "j  nentenant  B.  F.  Wingate. 

( Quartermaster  Hon.  Lieutenant. 


ROY.\L  NAViT  MEDICAL  SERVICE. 
The  following  appointincnt-i  have  been  made  at  the  Admiralty :— JOHN 
Je.s'kins,  Staff  Surgeon,  to  the  Indefatiqable,  on  re  oinmissioning,  un- 
dated; Edward  B.  Townsend,  Staff  Surgeon,  to  the  Campus,  on  com- 
missioning, December  ^tli ;  Edward  T.  Meaghek,  Surgeon,  to  the  Scout, 
when  commissioned,  December  5th :  George  M'Geegok,  Surgeon,  to  the 
Calrdfiiiia,  December  sth ;  Henry  Hunt,  Surgeon,  to  the  Dri/ad,  when 
commissioned,  December  7th;  Arthur  H  H.  Vizjrd,  Surgeon,  to  the 
Xnrllmmpton,  December  7th  ;  Alfred  H,  L.  Cox,  Surgeon  to  ,Taniaica  Hos- 
pital. N"ovember  23tli ;  Kohert  D.  .Lvmeson,  Surgeon  to  the  Doris,  for  dis- 
posal, November  20th  ;  Richard  F.  B.ate,  Surgeon  to  Chatham  Hospital, 
November  29th  ;  William  A.  Cowan,  M.B.,  Surgeon  to  the  Monarch,  for 
the  r/ii-"v;i.  on  recommissioning,  December  ist :  Str.-vti'ord  D.  T.  Halli- 
dav.  Surgeon  to  the  Ilcnrl:/,  December  ist ;  Edward  Haines,  Surgeon  to 
the  l.alona,  when  commissioned,  December  12th  :  Geokiie  T.  Bishop,  .Sur- 
geon to  the  Poliiii>iemiis.  on  recommissioning,  November  3otli ;  Walter  H. 
O  Garde.  Surgeon  to  the  Inmnrne,  on  recommissioning,  November  ,?oth  : 
Christopher  L.  W.  Bunton.  M.  U.,  Surgeon  to  the  Rovrn,  November  30th  ; 
John  J.  DiNNis,  M.D..  Stall  Surgeon  to  the  ni(ili)hirr,  December  7th ; 
Hamilton  Meikle,  Stalf-Surecnn  to  the  .Si.  riiiceiit.  DccSmber  7th  ;  Ed- 
ward H.  McSherry,  M.D.,  Staff  Surgeon  to  the  firvern.  December  7th; 
Rohrrt  H.  Mornement  and  Edwin  FoLHOTr,  Staff- Surgeons  to  the 
IHolitliicr,  undated;  Arthur  S.  G.  Bell,  SialfSurgeon  to  the  Duke  of 
WeMliiiiliin,  Dec-ember  23rd;  Francis  F.  Louu,  Stafl'-Surgeon  to  the 
Mimar.ih,  December  lat,  and  afterwards  to  the  Thrush,  ou  recommis- 
sioning. 

ARMY  MEDICAL  SERVICE. 
Depi  ii-lN.^ri.i  iiir-Oeneral  Joseph  S.uiuel  Prendkhlast,  M,D.,  died 
at   Bath  on  November  sotli,  aged  89  years.      He  entered  the  service  at 
Assistant    Surgeon,   February   lotli.  183C ;   became   Surgeon,  May  22nd, 
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1846;  Sars,'emi-Major,  March  28th,  1854  ;  Deputy-Inapector-fieneral,  Janu- 
ary 26th,  1862 ;  and  Honorary  Inspector-General,  on  retirement.  May  ist, 
1863.  He  accompanied  the  Eastern  expedition  in  1854  as  Surgeon  o£  the 
77th  Regiment ;  while  in  linljjaria  lie  was  appointed  to  tlie  personal  staff 
of  Lord  Raglan,  and  .attended  liim  in  the  Held  at  the  battle  ol  Alma,  and 
in  all  the  otiier  actions  till  his  lordship's  death,  when  he  accompanied 
his  remains  to  England  (medal  with  four  clasps,  5th  class  of  the  Order  of 
the  Medjidie,  and  Turkish  medal). 


ROYAL  ARMY  MEUICA.L  C0RP3. 
Lieutenant-Colonel  a.  11.  Anthonisz,  M.B.,  is  promoted  to  be 
Colonel,  vice  J.  Hughes,  deceased,  November  isth.  Colonel  Anthonisz 
entered  the  service  as  Assistam-Siirgeon,  April  ist,  1871 ;  became  Surgeon, 
March  ist,  1879;  Surgeon-Major,  April  ist,  iSSj;  was  granted  the  rank  ot 
Lieutenant-Colonel,  April  ist,  1891  ;  and  made  lirigadeSuiKeon- 
Lieutenant-Coloncl,  May  15th,  iSg;.  He  was  in  the  Egyptian  war  of  1882, 
receiving  a  medal  and  the  Khedive's  bronze  star,  and  in  the  Soudan 
campaign  in  iS8s.  for  which  he  has  a  clasp. 

Lieutenant-Colonel  R.  Exhau  is  promoted  to  be  Colonel,  vice  G.  J.  H. 
Evatt,  promoted.  November  20th.  Colonel  Exham's  previous  commissions 
arc  thus  dated  :  Assistant-Surgeon,  April  ist,  1871  ;  Surgeon.  March  ist, 
1873  ;  Surgeon-Major,  April  ist,  1S83 ;  rank  of  Lieutenant-Colonel,  April 
iSt,  1891  ;  and  Brigade  Siirgcon-Lieutcnant-Coloncl,  July  8th,  1895.  H^ 
has  no  war  rcconl  in  the  Army  Lists,  but  is  at  present  Principal  Medical 
Officer  to  the  Natal  Field  Force,  to  which  he  was  appointed  October  9th 
last. 

The  undermentioned  Surgeons  on  probation  are  appointed  Lieutenants, 
November  17th  :  Lawrence  W.  Haruison,  M.B  ,  Francis  S.  Irvine, 
M.B.,  Hncm  M.  Morton.  M.I!.,  Marcus  H.  Babin(;ton,  Francis  u, 
Richards,  Ernest  B.  Knox,  Horace  S.  Roch,  Frederic  Uarvey. 
Chahles  E.  Thimble,  John  MA'miEws,  Wilfred  M.  McLouiihlin, 
Edward  \V.  Siuerry,  Basil  F.  Wingate,  Patrick  S.  O'Reilly. 

Colonel  J.  H.  Moore,  who  has  but  recently  arrived  in  India,  has 
been  placed  on  the  administrative  medical  staff  of  the  army  from 
October  loth 

Lieutenant-Colonel  O.  E.  P.  Lloyd,  V.C,  in  medical  ch.arge  of  the 
station  hospital  at  Rangoon,  is  appointed  to  officiate  on  the  administra- 
tive medical  staff  of  the  Indian  Army,  with  the  temporary  rank  of  Colonel, 
from  October  sud. 

The  relief  of  officers  of  the  Royal  Army  Medical  Corps  serving  in  India, 
detailed  to  proceed  home  in  transports  of  the  current  trooping  service 
will,  it  is  stated,  not  take  place  at  present. 

Major  R.  N.  ISuisr,  M.B..  from  half  pay,  to  be  Major,  with  precedence 
ne.xt'bclow  Major  R.  Holyoake,  vice  E.  W.  Gray,  deceased,  November  nth. 
M.ajor  Biiist,  who  entered  the  service  as  Surgeon-Captain,  July  28th,  18S6, 
and  became  Major  twelve  years  liter,  was  placed  on  balf  pay  on  account 
of  ill-health  on  September  26th  la.st. 

Sergeant-Majors  Bertram  E.  Essex,  John  McClay,  and  George  F. 
Short  are  appointed  Quartermasters,  with  the  honorary  rank  of  Lieu- 
tenant, on  .augmentation,  December  6th. 

Colonel  John  Henry  Huohe.s,  M.D..  Principal  Medical  Oflicerat  (Juetta, 
died  near  Fort  Sandeman  on  November  12th,  aged  5S  years,  Irom  inllam- 
mation  of  the  liver.  He  was  appointed  Assistant-Surgeon  September  30th, 
1864;  Surgeon,  March  ist,  1873;  Surgeon-Mijor,  September  sotli,  1876; 
Brigade  Surgeon,  June  6t.h,  1890;  and  surgeon  Colonel,  July  9th,  1895.  He 
went  to  India  in  December,  1897.  He  wa-s  in  the  Ashanti  war  of  1873-4  with 
the  2nd  Field  Hospita  and  had  received  the  medal  with  clasp. 


Surgeon-Lieutcn.ant  J.  W.  Cook,  M.B  ,  ist  Volunteer  Battalion  the 
Lancashire  Fusiliers,  is  also  promoted  to  be  Surgeon-Captain,  November 
29M1. 

Lieutenant  Frederick  Edge,  M.D.,  3rd  Volunteer  Battalion  the  South 
Staffordshire  Regiment,  resigns  his  commission,  and  is  appointed  .Sur- 
geon-Lieutenant, Xovembor  29th. 

Surgeon-Lieutenaut-Coloncl  II.  R.  Myers,  19th  Middlese.t  Rifles,  resigns 
his  commission,  retaining  his  rank  and  uniform.  November  23lh. 

Surgeon-Captain  J.  T.  Jachjue.s,  Leicestershire  Yeomanry  ("Prince 
Albert's  Own  "),  is  promoted  to  be  .Surecon-Major,  November  asnd. 

Mr.  Frederick  Treves  is  appointed  extra  Surgeon-Lieutenant  in  the 
Suffolk  Yeomanry  (the  Duke  ol  York's  (Jwn  Loyal  Suffolk  Hussars),  No- 
vember I3tll. 

Surgeon-Major  II,  P.  Symonds,  Oxfordshire  Yeomanry  (Queen's  Own 
Oxfordshire  Hussars),  is  promoted  to  be  Surgeon-Lieulenaut-erloncl, 
November  22ud. 

Mr.  John  J.  Wallace,  M.ii.,  is  appointed  Surgeon-Lieutenant  m  the 
ISt  Herefordshire  Volunteer  Rifles,  Noveiiibcr22Ud. 

The  following  is  substituted  fortlic  aimounccmentin  the  London  OazcUe  , 
of  June  2nd  last :— Surgeon  and  Honorary  Surgeon-Major  Alfred  . 
Cooper,  retired,  laic  i4tli  Middlesex  (Inns of  Court)  Volunteer  Rifles,  to  ' 
be  Surgeon-Major,  M.ay  i7lh,  1899,  [ llie  announcement  referred  to  stated  ." 
that  .\lfred  Cooper,  Esii ,  lalo  Surgeon  and  Honorary  Surgeon-Major,  -, 
14th  Middlesex  Volunteer  RiHes,  w.as  appointed  Surgeon-Lieutenant). 

Surgeon  Major  E.  B.  Rkckitt.  M  D.,  ist  Lincnlnshire  Artillery,  is  pro- 
moted to  beSurgeon-Liciiteii.intColonel,  December  6tli. 

Surgeon-Captain  C.  GonsoN,  M.D.,  iStli  Middlesex  Killes,  is  promoted  to 
be  Surgeon-Major,  and  Surgeon  Cieutenaut  C.  J.  BE.\TriE,  M.B,,  oJ  the 
same  corps,  to  be  Surgeon-Captain,  both  dated  December  ef  h. 

The  undermentioned  officers  have  also  resigned  their  commissions  from 
the  dates  specified  :-Surgeon-Liculciiaiit  A.  F.  Trail,  M.B.,  3rd  (the 
Borders)  Volunteer  Battalion  the  Gordon  Highlanders.  November  22ndi  . 
Surgeon-Captain  W.  F.  Lovell,  iiid  Cinque  Pons  ..Vrtillery  (Eastera 
Division  Royal  Garrison  Artillery),  November  29th  ;  Surgeon-Lieutenant 
C.  F.  OOODE,  ist  Sussex  Artillery  (Eastern  Division  Royal  Harrison 
Artilleryi.  December  6tli ;  Surgeon  Lieuten.ant  F.  MERCER,  2nd  Tower- 
Hamlets  Riffcs.  December  6th. 

Mr.  Samuel  P.  Johnson,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
ist  Worcestershire  and  Warwickshire  Artillery,  Decemberfith. 


THE  MILITIA. 
SUBGEON  AND  lloNOKARY  Surgeon-Ma.iok  G.  P.  BATE,  M.D.,  sth  Battalion 
the  Rifle  Brigade,  resigns  his  commission,  December  6th  :  he  retains  his 
rank  and  uniform. 

ARMY  MEDICAL  RESERVE. 
Surgeon-Major  E.  J.  Lloyd,  M.B.,  resigns  his  commission,  November 
29th. 

INDIAN  MEDICAL  SERVICE. 
The  undermentioned  Majors,  having  completed  twenty  years'  lull  pay 
service,    are  promoted  to  be   Lieutenant-Colonels :    Bengal :    G.    \V.    P. 
Dennys,    J.    W.    U.    Macnamara.   M  D.,    J.    Sykes,    J.    F.  Tuoiiy,   M  D. 
Madras:  J.  C.  Marsden,  i\  C.  Reeves,  J.  L.  Poynder,    Bombai/ :  C.  F. 

WILLLS,  M.D. 

Lieutenant-Colonel  W..  H.:  Cadoe,  Bengal  .Establishment,  has  retired 
from  the  service,  November  istli.  He  joined  the  department  as  Surgeon, 
March  31st,  1876,  and  became  Surgeou-Lieutenant-Colonel  twenty  years 
thereafter. 

Lieutenant-Colonel  Sir  George  S.  .  Robertson,  K.C.S.L,  Bengal 
Establishment,  has  also  retired  from  the  service,  October  22IUI.  His  lirst 
commission  dates  from  March  3otn,  iB73  ;  that  of  Surgeon-Lieutenaut- 
Colonel  from  March  30th,  189S.  Sir  G^ovj-p  oerved  in  the  Afghan  war  in 
1879-80,  including  the  operations  arouuU  Cauul  in  December,  1879  (medal 
with  clasp) ;  and  durin.g  the  expedition  against  the  Huuza-Nagars  in  1891- 
92  as  Chief  Political  officer  (mentioned  in  despatches,  medal  with  clasp). 
He  was  Briti.sh  Agent  at  Gilgit  diinng  the  siege  of  Chitral  Fort  from 
March  3rd  to  April  i8th,  1893— wounded  (received  the  thanks  of  the 
Government  of  India,  K.C.S.L,  and  medal  with  clasp).  Referring  to  his 
distinguished  conduct  on  this  occasion,  the  Duke  of  Cambridge  spoke  of 
him  as  "that  brave  civilian."  

THE  VOLUNTEERS. 
The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  respectively  specilied,  dated  November  2gth :— TuoM-\s  Kay, 
M.B.,  ist  Lanarkshire  Artillery  ;  John  A.  Wolverson,  3rd  Volunteer  Bat- 
talion the  South  Stalt'ordshire  Regiment;  Edmond  E.  Dyer,  MB.,  and 
Samuel  Ferousson,  M  B.,  7tli  (Clackmannan  and  Kinross)  Volunteer  Bat- 
talion  Princess  Louise's  .\rgyll  and  Sutherland  Highlanders. 

Surgeon-Lieutenant  H.  L  de  Legh,  iSt  Volunteer  Battalion  the  Princess 
of  Wales's  Own  Yorkshire  Regiment,  is  promoted  to  he  Surge ii.-'"aptain, 
Novepiber  29th.  , .. J  i.i.  ,.-.-uuJ.   .. 


THE  "OLIVER"  COLLECTING  STRETCHER. 
Deruty-Surgeon-General  (Colonel)  W.  S.  Oliver,  the  inventor  of  the 
"Oliver  Accoutrements,"  now  adopted  by  the  mihtia  forces  of  Canada, 
has  just  invented  a  light  stretcher,  known  as  the  Oliver  Collecting 
Stretcher,  for  the  purpose  of  removing  wounded  iiuickly  from  the  firing 
line  to  a  place  of  shelter  or  the  collecting  station.  The  stretcher  can  also 
be  utilised  in  mountain  warfare.  His  understood  th.ai. specimen  stretchers 
have  been  sent  to  this  country  for  trial  from  Ha'ilax,  Nova  Scotia,  where.  , 
the  inventor  of  the  stretcher,  who  is  a  retired  officer  of  the  Army  Medical 
Service,  is  employed.  .  . 

The  stretcher  is  composed  of  strong  duck  5  fe(  t  lone  and  22  inches  wide, 
and  two  bamboo  one-inch  poles  5  feet  8  inches  long,  with  two  hand  space?-  , 
at  the  sides  for  carriage  transversely,  as  well  as  usuil  by  pole  ends,  by  two 
bearers.  The  stretcher  can  carry  a  p.\tieLt  of  any  height  effectually  in 
various  positions,  while  it  is  only  53  ozs.  in  weight  the  cost  to  the  inventor 
being  onlv  6s.  for  each.  The  present  fieUUtretcherie  34  Ib-^.  in  weight,  and 
costs  about  2i  9S-.  while  it  is  .also  heavy  and  somewhat  cumbersome.  One 
of  the  great  advantages  of  the  now  invention,  if  adopted  m  supersession  of 
the  present  field  stretcher,  will  be  that  the  small  slni-iige  sp.ace  required 
and  the  cheap  cost  will  enable  more  stretchers  to  be  placed  at  the  disposal 
of  bearer  companies  for  transport  of  wounded  to  dressing  stations. 
Cleansing  and  disinfection  of  the  stretcher  can  be  easily  effected.  The 
lightness"  of  the  newly-invented  stretcher  enables  one  bearer  to  carry  and 
distribute  at  least  six  ol  them  along  the  tighlingliue. 

Deputy-Surgeon-General  W.  S.  Oliver  lays  down  certain  precautions  as 
to  its  use  in  wounds  of  the  leg  and  foot,  when  Ihe  patient  could  be  earned 
in  a  sitting  position,  head  and  body  retting  against  the  bearer's  body. 
When  ascending  or  descending  mountains  patients  can  be  carried  trans- 
versely. ...     

A  NEW  AMERICAN  ARMY  AMBULANCE.  ,       . 

We  learn  from  the  Jln^tnn  Medical  and  tinrtjieal  Journal  that  a  Board  Of 
medical  oflleers  of  the  Ignited  Slates  Array,  consisting  of  Colonel  Dallas 
Bache  and  Captains  G.  D.  Deslion  and  E.  L.  Munsun,  have  approved  of  a  , 
new  type  of  ambulance.  The  ambulance,  it  is  stated,  is  vei7  roomy,  the 
waggon  body  being  much  bro.idcr  than  in  previous  models.  Hanging 
straps,  a  fixed  support  in  front  and  a  hinged  remnvable  pole  in  the  rear, 
provide  means  by  whicli  two  ordinary  service  litters,  in  addition  to  those 
placed  on  the  floor  of  the  waggon  body,  iiiav  be  utilised  for  recumbent 
patieuts,  this  feature  being  of  great  practical  value  for  use  in  the  field, 
since  movement  of  a  patient  fiom  the  liiter  on  which  he  was  transported 
to  the  ambulance  is  uunecessai-y.  To  facilitate  the  handling  of  the  lillers 
in  placing  them  in  position,  the  back  of  the  driver's  seat  is  hinged.  The 
ambulance  is  capable  of  comfort.ably  tiansporling.  in  addition  to  the 
driver,  four  recninbent  and  one  sitting  patic  t.  or  two  recumbent  and  si,x 
sitting  patients,  or  eleven  sitting  patients.  The  top  and  movable  seats  arc 
covered  with  "pautasolc,"  a  new  preparation  found  far  superior  to  canvas 
or  leather  for  these  purposes.  Small  h.amniocks,  capable  of  being  sus- 
pended from  several  points,  are  provided  for  the  better  carriage  of  the 
effects  of  patients.  A  large  box  under  the  driver's  seat  a  il'ords  ample 
space  tor  the  carriage  of  food,  dressings,  and  supplies.  The  wheels  are 
furnished  with  unusually  broad  tyres,  while  the  front  set  "  cut  under."  to 
facilitate  turning.  The  ambulance  is  very  easy  when  in  motion,  and  i.s 
provided  with  auxUi.-.rv  springs,  which  come  into  action  under  a  load 
greater  th.an  ioo  pounds.  The  tall  gate  is  fastened  witli  an  improved  snap 
lock,  which  is  opened  )iy  a  single  motion.  The  water  is  carried  in  two 
laroe  galv.auised  iron  tanks  behind  the  rear  axle,  e.ach  weighing  50  pounds 
when  flljed.  They  mav  be  filled  in  situ,  or  may  be  readily  removed  when 
desired.  Thev  are  so  placed  as  to  be  protected  from  injury,  especially 
when  the  tail  gate  is  lowered,  as  when  loaded.  The  vehicle  is  strorg  and 
solidly  built,  yet  when  complete  weigh--  only  i.tiK. pounds' 
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,.   ,     ,  RELIEFS  R.A.M.C    IN  IND[\ 

AMR    xvvit^.  •   tT"^  ^^^^^'  MEDICAL  SERVICE. 

1.1,.:..^"^  °°\'''g™«  »'""'  f'e  latter  pa.-t  of  this  criticism.  Tlie 
Bu-ector-Geueral  has  expressly  said  tl,at  the  services  of  the  consulting 
surgeons  were  asked  for  by  him,  and  that  in  doins  tins  le  waras  w? 
r:Zr"''\T'  T''''  '°"°"'"^  continental  example  :,d  In  no  way 
reflecting  on  the  skill  of  his  own  officers,  which  we  ar^  certain  ^sThe 

Txe^^ut:  o'/aX- •  istrat;e'r.k"'  -Ployedlfor  consultative  and  not 

''M^tf^?;?^l^;^s^";i-^Si,'^«fpiv^"-„r'  n^^' «-  a™^ 

service  has  fully  ,,,ei  the  ecei^.ilip;  „f  /,'  ^^'*  abroad  that  the  regular 
done  to  increase  ts  numb/rs  ^^.'''|'„ien,-v  %'H^  S?''P''  °°"»°K  »'"  ^e 
at  the  price  of  great  inefHcfencv  at  hmnp^-  „T,^^  effl"ency  at  the  Cape  is 
at  hand,  the  sick  are  liaTidert  mir  tn  f,;t  ■''''^^■''"''^'"S  ^'^*<'''S  are  not 
The  Civil  professirmty^'suppy'do^tor"  but  thes?i;:r  ^S^^"*^; 
oflicers,  as  the  Americaus  found  /othSv^^Lf  •**,''''',  °°'  "ledical 
Medical  officers  can  no  morrbe  eltpmnoriLJ'.!°  "'^  Spanish  war. 
branch  of  the  service  extemporised  than  can  those  of  any 


MEDICO-LEGAL, 


"PKIVILEGE '■  AS  TO  MEDICAr  f'FRTTPrf  attts: 
candidates  as  to  fitness  lor  en  D?nvmpnt    f''''^-,'°'' '''^  examination  of 

mto  Whose  hands  the  certffi?a'te'haTpened  to  iom^e™'^'"  '^  ""^  "'^'"^ 
man's  d^T;  LTui'^'inf  "'  "j"  '•°''  '^  ^'™°  '^^  P^^'' °f  ''^'=  "«<li<-=>I 


1,     u      „••-       ,.      NODICAL  EVIDEffCE  AT  INOlrRCiTi! 
icgll  ^u^ivto'do  in°»T"" "''  ""''"'"'' '"  ''"'^  =^°  ■■^"""^t'  "l"cl>  it  is  his 

jury  doubtless  heard   7y.l  T'U  ,"'"  =^''se"<^e  <>£  His  evidence  the 

viewed  tl.^  hod'!?**  "'^  evidence  of  what  had  occurred,  and  having 
That  ti  !  J^        '^  f"""^  ^'  probably  a  correct  and  unanimous  verdict 

cause  of  de^th  was  p. ob.bfv so '""''•*'!  '"  "'«^^^«i»  question  the 
did  not  th ink  i  necessa^  to  snm.  '"  ".  "*  '"'"'"'"•'  "'^  '^'"■'"^''f 
only  explanation  we  ca^'°:eCt"uZ'^"^f"''T'-  ^'"'^  '' "'" 
absence  of  medical  cviden'^l^co rr  '  ^v^^d 'cts%rne  o'l'l'l'l'"''''^ 
character,  are  occasioning  ^  ,.,.;„„  J    .        veiaitts,  some  of  a  ludicrous 


o7ne.  ,  ,  .  Pari'amentary  Committee  on  the  Certification 
of  Deaths  when  ,t  was  recorded  that  the  following  verdict  had  been 
leturned  to  the  Registrar-General :  "That  the  deceased  died  from  a 

drZkunn  "  '"'"Ti  """^'"  '"'^  P'-°'^^'"y  swallowld  wl'n  he  Tell 
gruuk  upon  a  gravel  heap. 


UNIVERSITIES^ND  COLLEGES. 

,         .  ,  UNIVER.SITV  OF  CiMBRIDGF 
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St.  Olave's  Grammar  School;  F.  G.  Goble    Guy's  I  oso'ital     P  a' 
London-  Pp'^HSiff'   Hospital;   M.   Grundy' "Sfuverlftyc'ollegt 

^^^^^Co^i^l^,^   ^P---  «'•  ^^-^-^  HL^^kl";-rnl'=l"S: 

rra~Hcnt  nan„acy_c.  F.  M.  Abbott-Brown,  King's  College    London  • 

L.  D.  Ba   ey,  St.  George's  Hospital;  J.  e!  L.  Bates.  Gives' llosnital  ^ 

H^  K.  Batten  and  S.  L.  Brimblecombe,  .St.  Maiv;  llosni  -i?    I  w' 

„„  1  ,•   D  ?!'''S'' •  ^'  "■  Cooper,  Char  ng  Cross  llosnital-  G  C.  CrXlt 
H   l^F,K  ^''i?";.''  Middlesex  Hospital ;  S.  J.  Eva^s*^  G.w's  ilokpUal 
?itil      S    c    In.  n°''^n'  Hospital;  H.  A.  Fenton. 'st    Maiys  Hos^ 
FiT,f(V„i^-,    ■  !,°?f'^''  Westminster  Hospital;   J.   V.   Fo<iter    Mason 

Shefficw"-i  w"H®f',.,ni'''ri'^"'?""^   «    «^'-'^'>«'-'    Firth ' Co  lege" 
So^H  „i    '       .    -,?■  t-'ant,  Cliarmg  Cross  Hospital  ■  C  S   Hawps  St 

?^  ^ss-'i  s.\-io^d.^;r;'Sy^?|^iS 

|^^nff|'J^'fS,,«-/;;-^>[,,^=j,j^-^i^Kin^^2^^ 

Kooeits,  bt.  Geoi-ges  Hospital:  G.  M.  Seaprove.  H    H    Seniell  and 
Un?i^r?ftV  r„i^  ""^^V  Hospital;    R.   H.   TrUie  and  J     E.   Turle 

Bartholomew's  Ho^maP'  "°'P'""  '   "'"^  ''■   "'  ^Vroughton.'st. 

^''"'lS!^^i^  \"o''CVr^-  C.  J.  Baker,  King's  College  London  ■  H  S 
Burnell-Jones.  London  Hospit.al  and  Kin-'.s  Coller^e  London  •  T  c 
Dital'!  h'-  I'm^i''^";^*^?,"^^^'^'  G'''Sfiowrj..'Dond,iey?  Guy's  Tios'- 
br  die  School      F%^u'^Jf''^",F'?'P''^'  ■    "''   «'   Hamilton;  Ton- 

„  p"yn^e.cli!;Z'gCVos^-H"ot^irai  """'^"''^  ^°"^««-  B'-i«tol;'A.  G. 
hT. '''r'/'";;",'^'   ^-   ^"''^-  a»y's  Hosp;tal;  F.  A    Hort    Middlestx 

^riJ  a^'S^^k^i^t^^'""^^^  of  sS^^iJ^^^!^ 
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1iT'«:|?'i"  &  ^^^^idJtitr  s^Jui^eS:-?^!'' 

Rr?wertn„  iV^  /^i^r-*^  ""'f'^'ty  """i  Londoi)  Hospital;  E  W 
i.itaTand  Kini'^r  fi  "^"^r  L.K.C.P.Lond.,  St.  Bartliolome  v's  Ho"' 
n    a   ■  P  r   rP '^''i'''S'';/-S"'i°"  :  ^-  ^   Carling.  Westminster  Ilos- 

V^.    J.    ir.    Hislop.  M.'tC.S.Eiig.,  L.lVC.P.Lond.,  MB.,  C.M.Edin.; 
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Edinburgh  University.  King's  College,  and  London  Hospital ;  A.  R. 
F.  Hubbard,  Charing  Liross  Hospital;  U.  K.  Jeremy,  London  Hos- 
pital;  F.J.  McCann,  M.D.,  CM  Edlu.,  M.R.C.P.Lond.,  Edinburgh 
liniversityand  King's  College,  London  ;  J.  C.  Matthews,  B.A.Cantab., 
Cambridge  University  and  University  College,  Liverpool ;  T.  K, 
Mulroney,  M.R.C.S.Eng.,  M.D.  and  M.C.Malta,  L.K.C.S.&P.Edin., 
Bombav,  Edinburgli,  and  King's  College.  London  ;  L.  G.  Nash,  Guy's 
Hospital;  V.  B.  Neslleld,  St.  Mary's  Hospital;  P.  N.  B.  Odgers. 
B.A.O.Kon.,  Oxford  University  and  Guy's  Hospital;  A.  P.  Parker, 
M.B.,  B.Ch.Oxon.,  O.Kford  University  and  Middlesex  Hospital; 
E.  S.  Parker,  University  College,  London;  F.  H.  Parker,  B.A. 
Cantab  ,  Cambridge  University  and  Guy's  Hospital ;  A.  E.  Pinniger, 
Middlesex  Hospital ;  L.  11.  Rawlins,  M.R.C.SEng.,  L.K.C.P  Lond., 
M.B.,  B.C.Cantab.,  Cambridge  University  and  .'St.  Bartholomew's 
■Hospital  ;  C.  N.  Sears,  St.  Thomas's  Hospital ;  J.  ('.  Shaw,  M.U.C.S. 
Eug.,  L.R.C.P.Lond.,  St.  Bartholomew's  Hospital;  J.E.Simpson, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  University  College,  London;  J.  L. 
Stephenson,  St.  Mnngo's  College,  Glasgow  :  E.  S.  Steward,  M.R.C.S. 
Eng.,  L.R.C.P.Lond  ,  Yorkshire  College,  Leeds,  St.  Bartholomew's 
Hospital,  and  King's  College,  London  ;  G.  O.  Taylor,  London  Hos- 
pital ;  P.  L.  Thomas.  Guy's  Hospital;  G.  W  Thompson,  M.B.,  CM. 
Edin.,  Edinburgh  University  and  King's  College,  London;  B.  J. 
Ward,  Queen's  Faculty  of  Medicine,  Mason  College,  Birmingham  ; 
J.  Wharton,  B.A.Cautab.,  Cambridge  University  and  Owens  College, 
Manchester. 
Seventy. four  gentlemen  presented  themselves  for  this  examination,  32 
of  whom  passed,  and  42  were  referred  back  to  their  professional  studies 
tor  six  months. 

The  followinggentleinen  h.ave  passed  the  Preliminary  Science  Examina- 
•tion  in  Chemistry,  Physics,  and  Practical  Chemistry  for  the  licence  in 
Dental  Surgery: 
F.  G.  Day,  Guy's  Hospital;   W.  James,  Middlesex  Hospital;    and  F. 

W.  Targett,  East  London  Technical  College,  People's  Palace. 
Six  gentlemen  were  referred  back  to  their  professional  studies  tor  three 
months.  ^ 

KOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
"MESSRS.  T.  J.  Abbott,  L.R.CS.I.  ;  R.  J.  Coulter,  BCh.,  Univ.  Dub.;  T.  Gil- 
f.Tiest,  L.R.CS.I.;  R.  D.  Joyce,  M.R.C.S.;  D.  A.  McCurdy.  L.R.CS.I.,  and 
H.  W.  Oulton,  L.R  C.S.I.,  having  passed  the  necessary  examination,  have 
been  admitted  Fellows  of  the  College 
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HUGH  RHODES,  M.l>.,  C.M.Glaso.,  M.R.C.S.Ekg., 
Sheffield. 
The  death  of  Dr.  Hugh  Rhodes,  a  young  man  of  considerable 
promise,  on  November  i6th,  has  occasioned  great  regret. 
Circumstances  made  it  almost  a  tragedy.  Not  that  it  was 
sudden  or  at  all  unexpected,  but  for  the  courageous  struggle 
he  persistently  and  to  the  very  last  made,  to  carry  on  his  pro- 
Sessional  duties,  when  for  at  least  two  years  he  and  liis  more 
intimate  friends  were  well  aware  that  he  was  the  subject  of 
disease  which,  ere  long,  must  prove  fatal.  This  was  not  long 
after  his  marriage.  The  indomitable  pluck  he  displayed 
could  only  be  admired  by  those  who  linew  the  circumstances, 
and  in  spite  of  the  difficulties  mentioned  he  acquired  such  a 
success  that,  had  his  licalth  and  life  been  spared,  it  was  clear 
he  was  marked  out  for  a  more  than  usually  successful  career. 
As  it  is,  he  passed  away  at  the  early  age  of  34,  leaving  a 
name  for  honourable  dealing  in  professional  and  private  life, 
and  one  which  must  for  long  be  held  in  the  highest  esteem 
by  his  seniors  no  leas  than  by  his  more  immediate  con- 
temporaries. 

He  was  the  eldest  son  of  Mr.  H.  G.  Rhodes,  Manager  of  the 
Dronfield  Branch  of  the  Sheffield  and  Rotlierham  Banking 
Company,  and  was  born  at  Fulwood.  He  was  educated  at 
Dronfield  and  at  Sheffield  Grammar  Schools,  and  passed  on 
to  Glasgow  University  to  study  medicine.  He  gained  the 
Walton  Bursary  and  tlie  lirst  prize  in  Anatomy  in  his  year; 
and  became  M.B.,  CM.  (with  honours)  in  18S7,  M.R.C.S. Eng. 
in  1890,  and  M.U.  in  1S91.  His  first  appointment  was  that  of 
Assistant  House-Surgeon  to  the  Cumberland  Infirmary,  Car- 
lisle ;  subsequently  he  was  Assistant  House-Surgeon  and 
House-Surgeon  to  the  General  Infirmary,  Sheffield.  In  1S92 
Dr.  Rhodes  resigned  the  latter  post,  receiving  many  sub- 
stantial tokens  of  regard,  and  joined  Mr.  \V.  Dale  James  in 
partnership  in  Sheffield.  He  was  for  a  time  Demonstrator  of 
Anatomy,  and  lately  Lecturer  on  Medical  .Jurisprudence  in 
University  College,  Sheffield.  He  also  lectured  on  Ambulance 
class  work  for  the  Shettield  School  Board  and  the  Midland 
Railway.  About  three  years  since  he  married  the  youngest 
daughter  of  the  late  Mr.  E.  Lucas,  of  Dronfield,  and  has  left 
one  little  girl.  He  was  Local  Secretary  of  the  Medical  Defence 
Union  and  of  the  North  of  England  Gynaecological  Society, 
and    was    a    member   o"    tlie    Sheffield    Medico-Ohirurgieal 


Society.  He  was  the  author  of  a  thesis  entitled  Koch's  Treat- 
ment in  Phthisis  and  Lupus.  Dr.  Rhodes  was  much  respected 
by  his  fellow  practitioners. 

The  funeral  took  place  at  Dronfield  Cemetery  in  the 
presence  of  his  father,  brother,  and  a  large  number  of  other 
relatives  and  friends. 


Several  correspondents  have  announced  that  Dr.  Stark 
was  killed  on  November  i8th  in  Ladysmith  by  a  shell.  Dr. 
Arthur  C.  Stark  graduated  M.B.,  CM. Edin  in  1S83,  and  was 
engaged  in  making  investigations  for  a  book  on  birds  in  South 
Africa,  which  was  to  be  the  first  of  a  srties  of  .reports  on  the 
fauna  of  the  region  south  of  the  Zambesi,  to  be  issued  under 
the  direction  of  Mr.  Sclater,  of  the  Capetown  Museum.  We 
are  indebted  to  Mr.  Jonathan  Hutchinson  for  the  following 
extract  from  a  letter  which  he  has  just  received  from  his 
brotlier,  long  resident  in  Natal :  "The  Dr.  Stark  whose  tragic 
death  at  I.adysmith  you  will  have  noticed,  was  an  intimate 
and  esteemed  friend  of  mine.  He  was  a  naturalist  of  repute. 
He  introduced  liimself  to  us  at  Boshfontein  Eome  five  years 
ago,  having  heard  of  (i.'s  reputation  as  a  local  collector.  He 
expressed  a  strong  wish  to  explore  the  Drakensberg  Range, 
and  asked  our  advice  as  to  ways  and  means.  Eventually  we 
agreed  to  take  him  for  a  consideratioa,  we  finding  waggon, 
oxen,  servants,  horses,  tent,  and  food.  We  then  went  and 
Had  a  most  etijoyabit;  time  ;  they  orni-thologised  and  I 
sketched.  I  found  him  a  congenial  man.  I  believe  he  leaves 
two  grown-up  daughters  in  London,  who  were  educated  at 
Girton.  It  appears  that  he  had  attached  himself  (being  in 
Natal)  to  the  Ladysmith  medical  stafl^.  Coming  out  of  his 
hotel  he  had  both  his  legs  taken  off  by  ,':v  shell.  '  Take  care 
of  my  eat,'  he  said,  and  died  almost  immediately.  I  have 
felt  his  death  very  much,  as  that  of  an  intimate  friend," 


Sudden  death  has  removed  a.  cultivated,  laborious,  and  highly 
esteemed  member  of  the  profession,  Frederic  William  Skrim- 
SHiRE,  M.R.C.S.,  L.R. CI'.,  who  died  at  his  house,  in  Morpeth, 
Northumberland,  of  angina  pectoris,  on  November  17th. 
Until  about  five  years  ago  he  hadenjoyed  excellent  health  :  but 
at  tliat  time  a  severe  attack  of  influenza  made  a  radical  change 
in  his  constitution.  In  spite  of  his  active  life  he  became  far 
too  stout,  and  frequently  sufl'ered  from  attacks  which  he 
attributed  to  indigestion.  However,  he  did  all  his  profes- 
sional work,  being  apparently  in  fair  health,  until  the  night 
before  his  death.  On  the  day  of  his  death  he  was  quietly 
reading  after  breakfast,  when  he  put  his  hand  to  the  region 
of  his  heart,  uttered  an  exclamation  of  pain,  and  fell  from  his 
chair.  Dr.  A.  Brumell  and  Dr.  Dickie  both  attended  to  him 
at  once,  but  in  half  an  hour  he  died.  Mr.  F.  W.  Skrimshire 
was  born  at  Holt,  Norfolk,  where  his  father  was  a  medical 
man.  He  studied  for  the  profession  at  King's  College,  Lon- 
don, and  passed  the  College  and  Hall  examinations  in  1870. 
He  was  Assistant  Demonstrator  of  Anatomy  at  King's  Col- 
lege Medical  School  for  a  time,  and  was  then  appointed 
House-Surgeon  to  tl  e  Dispensary  at  Morpeth.  At  the  end 
of  thiee  years,  during  which  his  services  received  marked  ap- 
probation from  the  governors,  and  patients,  he  resiened  his 
post,  and  entered  into  partnership  with  the  late  Dr.  M.  Brumell. 
Mr.  Skrimshire  held  several  public  appiintments.  He  was 
(since  188S)  Medical  Officer  of  Health  to  the  Morpeth  Union 
District;  Medical  Officer  and  Pul^lic  ^'acoinator  to  one  of  the 
Districts  of  the  same  Union  ;  Medical  Officer  to  the  Staff  of 
the  Post  Office  ;  and  Surgeon-Lieutenant  to  the  ist  Volunteer 
Brigade  of  the  Northumberland  Fusiliers.  He  was  a  mem- 
ber of  the  British  Medical  Associat'on  and  of  the  Northumber- 
landandDurhamMedical  Society, andwas  a  Certifying  Factory 
Surgeon.  Dir  ng  his  term  of  office  as  medical  officer  of 
health  the  Grand  Stand  on  Morpeth  Common  was  at  his  urgent 
solicitation  converted  by  the  Town  Council  into  an  isola- 
tion hospital.  He  was  the  senior  practitioner  in  Morpeth,  and 
his  opinion,  which  was  always  carefully  formed,  was  much 
sought  aftfr  by  his  colleagues.  His  principal  tas'es,  outside 
the  work  of  his  profession,  were  Freemasonry  (he  was  a  past 
master),  volunteering,  the  services  of  the  church  (he  had  for 
y<»ars  been  a  member  of  the  choir  and  for  the  last  two  years 
rector's  churclnvarderi),  and  music.  He  was  a  singer  of  taste, 
a  pianist  of  skill,  and  composer  of  no  mean  ability.  In  every 
jT^sp^ct  he  was  b»lH  'n  great  esteem  Vyall  classes,  and  his 
death  c  eated  pro'ouni  regret  throughout  thi  town.     He  has 
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left  a  widow  and  five  young  children,  for  whom  great 
sympathy  has  been  evinced.  The  funeral  was  attended  by 
deputations  from  the  public  bodies  with  which  he  had  been 
officially  connected,  and  also  by  tlie  officers  and  band  of  the 
ist  V.B.N.F.  and  the  men  of  the  Morpeth  company  of  the 
same  battalion. 

Joseph  Samuel  Pbenderoast,  M.D.,  Inspector-General  of 
Hospitals,  died  at  Bath  on  November  20th,  in  his  90th  year. 
He  was  in  point  of  age  the  father  of  the  Army  Medical 
Department,  but  entering  the  service  pretty  late  in  life,  there 
is  still  a  senior  surviving  officer,  Inspector-General  Dane.  He 
entered  the  service  in  February,  1836,  as  As^sistant  Surgeon, 
and  retired  as  Deputy-Inspector-General,  with  the  lionorary 
rank  of  Inspector-General,  in  May,  1863.  He  served  in  the 
Crimea  on  the  personal  staff  of  the  Field-Marshal  Commanding- 
in-Cliief,  was  with  Lord  Raglan  in  his  last  moments,  and 
accompanied  his  body  to  England.  He  was  in  the  battles  of 
Alma,  Inkerman,  and  Balaklava,  and  at  the  siege  of  Sebas- 
topol,  for  which  he  held  the  medal  with  four  clasps,  the  fifth 
class  of  the  Medjidieh,  and  the  Tuikish  medal.  Those 
medical  officers  who  entered  the  service  during  the  Mutiny 
will  remember  Inspector-General  Prendergast  as  head  of  the 
medical  division  at  Fort  Pitt.  Chatham— a  smart  little  man, 
strict  in  discipline,  but  with  a  kindly  keen  wit  and  humour. 
He  was  among  the  last  of  the  medical  officers  of  the  old 
school.  

Dr.  Henry  Hicks,  F.R.S.,  F.G.S.,  of  Hendon  Grove,  Hen- 
don,  died  on  November  i8tli  hom  heart  disease.  He  was  the 
son  of  the  late  Thomas  Hicks,  surgeon,  of  St.  David's,  was 
born  in  1837,  and  received  his  medical  education  at  Guy's 
Hospital.  He  became  M.R  C.S.,  L.S.A.,  in  1S62,  and  M.D. 
St.  Andrews  in  187S.  He  resMedat  St.  David's  from  1S62  to 
1871,  and  then  at  Hendon,  where  he  had  a  very  large  practice. 
After  a  few  years  in  Hendon  he  retired  from  general  practice 
and  became  a  specialist  in  mental  diseases.  His  first  geological 
paper  was  communicated  to  the  Liverpool  Geological  Society. 
He  communicated  numerous  papers  to  the  Geological  Society, 
British  Association,  London  Geologists'  Association,  and  to 
the  Geological  Mayazine.  Of  late,  his  irLvestigations  were 
mainly  confined  to  the  oldest  (pie-Cambrian)  locks  of  Great 
Britain,  and  he  has  shown  that  they  are  exposed  in  many 
areas  in  which  their  presence  had  hitherto  been  unsuspected. 
Dr.  Hicks  has  also  described  many  new  fossils  discovered  by 
him  in  the  Cambrian,  Ordovician,  and  Silurian  rocks,  and  has 
written  several  papers  on  the  classification  of  these  rocks.  He 
also  published  results  of  explorations  carried  on  by  him  in 
ossiferous  caverns  in  Nortli  and  South  Wales,  in  whicli  evi- 
dence is  given  to  show  that  man  occupied  some  of  the  caverns 
during  a  part  of  the  glacial  period.  In  iSgi  he  described  the 
glacial  deposits  at  Hendon  and  Finchley,  and  in  1892  he  pub- 
lished an  account  of  the  discovery  of  mammoth  and  other  re- 
mains in  Endsleigh  Street,  London,  with  sections  of  tlie  de- 
posits in  wliich  they  were  found.  Dr.  Hicks  was  awarded  the 
Bigsby  Gold  Medal  of  the  Geoloeical  Society  in  1S83  ;  he  was 
President  of  the  Society  in  189698,  had  been  Honorary  Secre- 
tary, and  was  for  many  years  on  the  Council.  He  was  Presi- 
dent of  the  London  Geologists'  Association  in  1SS3  5,  and  was 
elected  a  Fellow  of  the  Royal  Society  in  1S85.  He  married,  in 
1864,  Mary,  only  daughter  of  the  Rev.  P.  D.  Richardson,  Vicar 
of  St.  Dogwell's,  Pembrokeshire.  He  received  the  Diamond 
Jubilee  Commemoration  medal  in  1897. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
died  are  Dr.  (4.  A.  Hendricks,  Professor  of  Anatomy  in  the 
University  of  Minnesota,  aged  49 ;  Dr.  Remi  Lavish,  Surgeon 
to  the  Hopital  Sait.tJean,  and  Professor  in  the  University  of 
Brussels,  aged  52 ;  and  Dr.  Amileare  Nascimbene,  of  Milan, 
for  some  years  editor  of  the  Gazzetta  Medica  Lombarda, 
aged  37.    -  '<       ■--■■-  ' ; 

Presentation.— Dr.  Whitfield  Perkins,  Admiralty  Surgeon, 
Port  Isaac,  has  been  presented  with  a  revolving  reading  desk 
and  table,  in  oak  and  brass,  by  the  cliaplain,  officers,  and 
members  of  the  Christchurch  Hawkeston  Institute,  in  token 
of  appreciation  of  his  services  as  Honorary  Medical  Officer  to 
their  Holiday  Camps  at  Port  Gaveme  in  1898  and  1899. 
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HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  ol  the  largest  English  towns,  including  London,  6,34c 
births  and  4,1  ^.5  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  2Lid.  Theaunualrateof  mortality  iu  these  towns,  which  had 
been  17.3  and  iq.3  per  1,000  in  the  two  preceding  weeks,  declined  again 
to  iS.Q  last  week.  The  rates  in  the  several  towns  ranged  from  11. 4  in 
Croydon,  13.6  in  irudderstield,  14.1  in  Wolverhampton,  and  14.3  in  Black- 
burn, to  22.9  in  Brighton,  23  S  in  Liverpool,  24.9  in  Plymouth,  and  25.2  in 
Hull.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  18. C 
per  1,000,  and  was  o  S  below  the  rate  recorded  in  Loudon,  which  was  19.4- 
per  i,oco.  The  zymotic  death-rate  in  the  tliirty-tliree  towns  averaged  2.1 
per  1,000 ;  in  London  the  death-rate  was  equal  to  1.7  per  1,000,  while 
it  averaged  2.3  in  the  thirty-two  provincial  towns,  among  which  the 
higlie-st  zymotic  death-rates  were  3.6  in  .SaUord,  4,0  in  Preston,  3  =;  in 
Sheffield,  and  -u  in  Hull.  Measles  caused  a  death-r.ate  of  1.3  in  Preston, 
i..^  in  Birkenhead  and  in  Sheffield,  and  3.1  in  Hull ;  "fever"  of  i.i  in  Bir- 
mmghamand  in  Sunderland,  and  1.5  in  Nottingham  ;  anddiarrhcea  of  i.o 
in  Plymouth.  Tlie  mortality  from  scarlet  fever  and  from  whooping-cough 
show'ed  no  marked  eseess  in  any  of  the  i.arge  towns.  The  121  deaths 
from  diphtheria  included  52  in  London,  17  iu  Sheffield.  8  in  Leeds,  7  in 
Liverpool,  6  in  West  Ham^  5  in  Manchester,  and  4  in  Salford.  Fourteen 
fatal  cases  of  small-pox  were  registered  last  week  in  Hull,  but  not  one 
in  any  other  of  the  thirty  two  provincial  towns  or  in  London  :  and  only- 
one  small-pox  patient  was  under  treatment  in  the  Metropolitan  Asylum? 
Hospitals  on  Saturday  last,  December  2nd.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
been  3.564,  3. 57S.  and  3.503  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  -1,445  on  Saturday  last ;  294  cases  were  admitted  during 
the  week,  against  328,  334,  and  293  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  December  2nd,  922  births  and  625. 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.0  per  1,000  in 
each  of  the  two  preceding  weeks,  rose  ta  20.5  last  week,  and  was  1.6  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  17.5  in  Leitli  and  18.6  in  Perth,  to  21.6  in  Paisley  and  29,0  in 
Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2.4  per  1,000, 
the  highest  rates  being  recorded  in  Greenock  and  Perth.  The  296 
deaths  in  Glasgow  included  14  from  measles,  3  from  scarlet  fever,  5. 
from  "fever,"  and  3  from  diarrhoea.  Tliree. fatal  eases  of  diarrhoea 
occurred  in  Edinburgh  :  4  otm^sles  and  4  oi  diarrhosa  in  Dundee :  and 
12  of  measles  in  Greenock.         ,   '  

UNSOUND  CONDENSED  MILK. 
The  occasions  on  wliich  the  public  attention  is  drawn  to  the  sale  or  us& 
of  unwholesome  food  appear  to  grow  more  frequent  year  by  year.  Rarely 
docs  a  week  go  liy  but  some  flagrant  ofl'ence  is  disclosed.  This  circum- 
stance is  doubtless  the  result  of  tlie  increased  energy  dispLayed  by  local 
authorities  iu  detecting  ami  dealirg  with  such  cases  ;  and  while  it  is  un- 
questionably true  that' even  at  the  present  day  the  oflences  tliat  are  dis- 
covered pro'bably  form  only  a  small  proportion  of  those  which  actu,ally- 
occur,  the  les.'^ou  presentc'd  by  the  disclosures  and  heavy  penalties  in- . 
dieted  must  inevitably  eerve  as  a  wholesome  check  upon  such  disgusting^ 
and  harmful  practices. 

The  latest  olTeiidcr  is  a  woman,  who,  according  to  the  report  before  us,  ■ 
trades  under  the  superlative  title  of  the  Tin-Top  Cake  Company.  She  was 
found  by  an  official  ol  the  Poplar  Board  of  Works  to  liave  in  her  possessiorj 
2in  tins  of  bad  condensed  milk.  Although  witnesses  for  the  defence 
sought  to  prove  tliat  tlie  milk  was  not  used  in  the  manutactur'i  of  pastry, 
etc.,  the  magistrate,  Mr.  Dickinson,  had  no  difficulty  in  deciding  tha.t  the 
milk  was  intended  for  such  uses,  and  a  penalty  of  10  guineas  and  5  guineas 
costs,  or,  in  default  of  distress,  six  weeks'  imprisonment,  was  inflicted.    '  . 

Another  case  was  tried  before  the  magistrate  at  the  Tliames  Police- 
court  on  November  30th.  The  defendant,  a  confectioner  of 
Poplar,  was  eliarged  with  having  on  his  premises  71  tins  ot 
milk  in  an  unsound  condition,  and  intended  for  the  food  of  man.  It  was 
stated  that  condensed  milk  was  ns<>d  for  making  caramel  totfee.  Dr. 
Alexander.  Medical  Officer  to  the  Poplar  Moaid  of  Vl'orks,  gave  evidence 
that  the  tins  were  blown.  The  defendant,  who  said  that  he  remembered 
nothing  as  to  tlie  purchase  of  the  milk,  was  convicted  by  the  m.agistratp, 
whostated  that  the  making  of  toffee  for  children  with  this  milk  aggra- , 
vated  tlie;otrencc.    The  penalty  was  £-20  and  £10  los.  costs. 


RIGHT  OF  M.O.H.-TO  NOTIFICATION  FEE 
Alpha  Sii;ma  asks  whether  the  medical  officer  of  health  of  a  sm.%11  biuiii. 
in  Scotland,  who  is  also  engaged  in  private  practice  in  the  burgn,  is  eu- 
titled.to  make  any  charge  forthe  notification  of  cases  o£  jnleclious  dis- 
eases. 

%*:Certainly  he  is  entitled  to  charge  the  statutory  fee  of  2s.  6d.  Sec- 
tion XI  of  the  Notification  Act:states  tliat  where  a  medical  practitioner 
attending  on  a  patient  is  himself  the  medical  officer  of  the  district  he 
•shall  be  entitled  to  itliej  fcejto  which  he  would  be  entitled  if  he  were 
not  such  medical  officer. 


,.  The  date  of  the  reception  of  the  Presidents  and  Lady  P**-; 
sidents  of  the  League  of  Mercy  by  the  Prince  and  Princess  6f 
Wales  at  Marlborough  House,  has  been  fixed  for  Monday,  the 
iSth  inst.,  at  12  noon. 
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Dr.  Ybesin,  whose  name  is  well  known  for  his  researches 
on  the  plague,  has  been  charged  by  the  Governmentof  Cochin 
<Jhina  with  a  special  mission  to  Java. 

Presentation. — A  dinner  was  held  at  the  Cafe  Royal  on 
.November  30th,  at  which  Dr.  Morgan  Dockrell  was  the  guest 
of  the  evening.  Professor  Windle,  M.D.,  F.R.S.,  who  pre- 
sided, proposed  the  toast  of  "Our  Guest,"  and  concluded  by 
presenting  Dr.  Dccki'ell  with  an  illuminated  address  and  a 
service  of  silver  plate,  subscribed  for  by  a  large  number  of 
medical  brethren  and  friends  as  a  mark  of  esteem,  and  in 
recognition  of  Dr.  Dockrell's  recent  action  in  the  law  courts  to 
check  the  unauthorised  use  of  his  name  in  trade  advertise- 
ments. Dr.  Dockrell  in  responding  expressed  liis  gratitude  to 
the  subscribers. 

MosKLEY  Hall  Convalescent  Hospital.— In  the  report 
-in  the  British  Medical  Journal  of  November  nth,  on  the 
recent  opening  at  West  Kiiby,  near  Liverpool,  of  a  country 
hospital  for  children  sufl'ering  from  chronic  diseases,  appears 
the  statement  that  "  the  idea  of  a  country  hospital  for  chronic 
diseases,  as  distinguished  from  a  home  for  incurables,  seems 
to  be  a  new  one  in  this  countiy."  We  are  informed,  however, 
that  the  Moseley  Hall  Convalescent  Hospital,  near  Birming- 
ham, was  opened  in  April,  1892,  and  the  last  annual  report 
records  the  excellent  work  accomplished  during  1898,  when 
the  number  of  children  admitted  was  725,  as  compared  with 
614  in  the  preceding  year.  The  daily  average  of  cliildren  in 
the  hospital  was  61,  and  the  detention  rate  30.64  days.  It  is 
gratifying  to  observe  that  no  case  of  infectious  disease  had 
-occurred  in  the  hospital  for  more  than  eighteen  months.  In 
the  case  of  the  West  Kirby  Hospital,  patients  are  not  to  be 
admitted  for  a  shorter  period  than  six  months,  and  they  may  re- 
main as  inmates  as  long  as  two  years.  But  at  Moseley  Hall 
detention  is  evidently  mucli  shorter.  The  admissions  for 
■each  of  the  following  diseases  were  twenty-five  or  over  during 
the  year  :  enteric  fever,  caries  of  spine,  tuberculous  hip, 
bronchitis,  pneumonia,  chorea,  abscesses,  debility,  burns  or 
scalds. 

Death  under  Chloroform.— A  quarryman,  aged  49,  of 
Egerton,  Lancashire,  had  for  years  sufl'ered  from  internal 
piles,  especially  during  the  past  live  or  six  months,  and  was 
about  to  undergo  an  operation  for  their  removal  on  Saturday, 
Novemlaer  iith,  when  death  ensued.  At  the  inquest  it  was 
stated  that  the  deceased  had  "taken  a  drop  of  drink  occa- 
sionally," but  had  not  been  drunk  for  a  month.  Dr.  Kobinson 
said  the  jiiles  were  ulcerated  and  bleeding,  and  he  intended 
tto  excise  them  at  the  patient's  own  home.  He  had  examined 
deceased  carefully,  and  believed  he  would  stand  the  ane- 
sthetic. Dr.  Boulton  also  examined  deceased's  heart,  and 
administered  the  ehlorcform  with  a  mask.  The  deceased 
struggled  very  violently;  insensibility  was,  therefore,  de- 
layed. Two  drachms  of  chloroform  were  used  before  uncon- 
sciousness ensued,  when  the  breathing  became  deeply  ster- 
torous, the  face  and  lips  blue,  and  the  pulse  and  respiration 
ceased.  The  veins  were  distended,  one  in  the  arm  was 
opened,  and  black  blood  flowed  freely.  Artificial  respiration 
was  performed  ;  a  few  ineflective  respirations  followed,  but 
the  heart  ceasing  to  act,  some  ether  was  injeeted.  Dr.  Kobin- 
son considered  death  to  be  due  to  "paralysis  of  the  right 
side  of  the  heart  from  excessive  rti'ain  caused  by  congestion 
olE  the  lungs  and  asphyxia  from  violent  struggling."  There 
was  no  congestion  of  the  lungs  prior  to  the  administration  0' 
chloroform.  The  verdict  was  "Death  from  misadventure.'' 
This  would  seem  to  have  been  a  case  of  alcoholism,  with  the 
usual  difficulty  of  producing  anaesthesia  common  in  such 
cases.  The  order  of  events  was  probably— struggling,  fixation 
of  chest  wall,  asphyxia,  distension  of  the  right  side  of  the 
heart,  and  cessation  of  both  pulse  and  respiration. 

Dental  Hospital  of  London. — The  annual  dinner  of  the 
staff  and  past  and  present  students  of  the  hospital  was  held 
in  the  Whitehall  Rooms  of  the  Hotel  Metropole  on  Deeembed- 
and.  Mr.  Alfred  Coleman,  F.R.C.S.,  was  in  the  chair.  There 
were  also  present  about  200  gentlemen.  The  toast  of  "The 
■Queen"  having  been  duly  honoured,  the  Chairman  gave  that 
of  "  The  Past  and  Present  Students,"  and  recalled  the  names 
of  the  six  men^Messrs.  Cartwright,  John  Tomes,  Harrison, 


R.  Hepburn,  Underwood,  and  Ibbetson- who  were  the  first 
six  officers  of  the  hospital  at  its  opening  in  1859,  and  to 
whose  exertions  and  sacrifices  much  of  the  success  of  the 
school  and  of  the  present  high  position  of  dental  surgery  was 
due.  He  hoped  the  new  hospital  would  be  ready  for  occupa- 
tion in  October  next.  Mr.  W.  B.  Bacon  (Tunbridge  Wells) 
and  Mr.  J.  T.  Charter  (Saunders  Scholar  of  the  past  session) 
returned  thanks  for  the  past  and  present  students  respect- 
ively. Mr.  F.  A.  Bevan,  one  of  the  Trustees,  who  proposed 
"The  Hospital  and  School,"  observed  that  the  cases  treated 
during  the  past  year  numbered  63,298,  or  about  800  more  than 
in  the  previous  year ;  but,  whilst  there  were  3,800  more 
extractions,  the  stoppings  were  2,600  fewer  than  in  the  pre- 
vious year.  The  Chairman  had  told  them  that  teeth  were 
becoming  worse  every  year ;  the  above  figures  seemed  to 
prove  it.  In  the  army  great  importance  was  attached  to  good 
teeth;  if  soldiers  in  a  long  campaign  had  to  eat  "bildong" 
day  after  day  and  could  not  well  masticate  it,  indigestion 
should  ensue.  Dr.  Walkei-  had  just  shown  his  interest  in  the 
school  by  giving  an  entrance  scholarship  of  ^^20.  Dr.  Walker, 
in  responding,  said  the  new  building  was  now  at  its  third 
floor,  and  Mr.  WoodrulV  traced  the  history  of  the  school,  and 
said  that  several  foreign  students  were  now  at  work  there. 
Mr.  C.  S.  Tomes  proposed  "The  Visitors,"  for  whom  Dr. 
Montague  Murray,  Dean  of  Charing  Cross  Hospital, 
responded.  He  hoped  that  in  the  new  London  Uni- 
versity there  would  be  a  Board  of  Dental  Studies.  Lastly, 
Mr.  J.  Smith  Turner  proposed  "The  Chairman,"  whom 
he  described  as  "  one  of  the  boys  of  the  old  brigade." 
He  spoke  of  the  deep  debt  of  gratitude  which  the 
dental  profession  owed  to  the  College  of  Surgeons  for 
founding  the  diploma  of  L.D  S.,  at  an  expense  of /Soo,  as 
the  College  had  had  to  go  to  Parliament  for  a  new  charter. 
He  warned  students  that  if  they  went  in  for  a  university 
degree  they  should  not  be  satisfied  with  one  that  was  whittled 
down  to  the  greatest  possible  extent.  The  Chairman  replied. 
Mr.  Chambers  recited  "  The  Absent-minded  Beggar,"  and  a 
collection  was  made  for  the  Lord  Mayor's  War  Fund,  which 
realised  /14  8s.  3d. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BIKMTNQHAM  GBNEBAL  DI1PENSA.EY.— A  Resident  SurgeoD.  Salary  4150  per 
anuiiin  {with  an  allowacce  cf  t':',Ci  psr  annum  f'r  cab  hire),  with  Inraiahed  i-oome, 
etc.    Applications  to  the  Secretary  by  December  19th. 

BIBMINGHAM  AND  MIDLAND  EYE  HnsPITAL.— Agals'ant HonBe-Snrgeon.  Salary. 
£50  per  anniim.wlth  apartiiienra  and  huard.  AFplicalionB  to  the  Ohalrmau  ol  the 
Medical  Beard  by  December  IGth. 

BOOILE;  BOROUGH  OF.— Besileit  Medical  Suneriatendent  to  the  Hospital  for  Infec- 
tl' lis  LiscasPB.  UmiiarrlPd  Salary.  €120  per  enntim,  with  boar'i,w*i'hiiig  andaiart- 
ments.  Ap»licatioiia  endorsed  "  Kesident  wcdicil  -uperlnteuHeiit  "  to  the  Chairman 
cf  the  Hospital  8uhcomn:iltce.  Town  Hall.  Boutle.  by  rccenib^r  lith. 

BBEr^ON  INFIRMAEY.— Resident  HonB«  Hureeon  ;  unmarried.  Salary  £70  perannam, 
with  furnished  apart-^ents.  etc,  Applicationa  to  W.  Powell  Price,  No,  6,  Bulwork, 
Brf  cm,  by  December  ilOth. 

BEIGHTOV:  .SUSSEX  COUNTY  ASYLUM.— Assistlnt  Eonse-Surieon  :  unmariled, 
and  under  :i)  years  of  age,  Salar.\ ,  not  exc^edinn  £^Vi  per  annum,  with  board  and 
residence.    Applications  to  the  Secretary  by  December  20lh, 

BRUTOL:  ROYAL  HOSPITAL  FOR  SIOK  WOM "  N  AND  OHILDBEN.— Honss- 
SurKeon.  Salary.  €100  per  annum  with  rooms  an*!  att.-nilance.  Applications,  en- 
dorsed •'  House  Surgeon,"  t3  the  Secretary  by  December  18th, 

CANTERBURY;  KE.VT  AND  CANTER8UBV  HOSPITAL,  (11  Hou'f-'urgton.  |2) 
Assistant  Honse- "^urgflon.  Unmarried  in  each  case.  Salary  for  the  foi  me  ■,  4*90  per 
annum,  rising  to  €Kn.  and  tiie  latter  £bO.  Board,  etc.,  provided.  Applicationa  to  tlie 
Secretary  by  llcopmber  2i'th. 

CENTRAL  LONDON  OPHTdALMIO  HOSPIT4L,  Gray's  Inn  Eoad,  WO,— House- 
Burgeon.  Board  and  residence  provided.  Applications  to  the  Secretary  by  December 
12th, 

DROITWICH  UNION,— Medical  Otflcer  for  the  Ombersley  Medioil  District,  Salary, 
462  10s.  per  annum  and  feafl.  Appicalions  to  the  Oierlt,  Boaid  Boom,  by  December 
12ch. 

DUDLEY:  QUEST  HOSPITAL.-Sonior  Resident  Medical  Oltlcer.  Salary,  *100  per 
annum,  increasing  to  £120,  with  board,  residence,  etc.  Applications  to  the  Secretary 
by  December  2tst. 

EDINBTTRGH:  UNIVERSITY  OF.— (1)  Fxsminerin  Materia  Medina;  12)  Two  E.'caminers 
in  Clinical  Surqery,  Appointments  for  lour  yesrs  Salary  of  tbe  foimer  £75  per 
snnura  and  the  latter  €54)  each  per  annum.  Applications  to  the  Secretary,  University 
C.;u  t,  by  reccmijcr  aith. 

GEE  VT  NORTHERN  OENTitAL  HOSPITAL.— Junior  HouscPhrsiolan,  Appointment 
for  six  111  niths.  Sa'ary  at  the  rafe  of  €:iO  n»r  aautim,  with  board,  lodging,  and  wash- 
ing.   Applications  to  the  Secretary  by  December  12th, 

GREENOCK  INFIRM  \RY*.— [I  «onse  Su-geon,  21  .vssis'.ant '^onse-Rurgeon,  Sa'ar', 
Alio  and  Jb'lii  rescritively,  witli  bjard  and  residence.  Applications  to  the  Secretary, 
2,  Hamilton  Street,  Gieeucck, 

HOSPITAL  FOR  SIOK  OHIuDBEN,  Great  Ormond  Street.  Bloomsbury,  W,0,— 
(1'  House-Physician:  (2)  Hinse  Surgeon,  AppoiLitments  fur  a'x  months.  Salaries, 
€2i>  each,  wiih  board  and  residence.  13)  Resident  Medical  Sup-rinten'^ent.  Ap- 
pointment for  one  ys.ar.  subjtct  to  annual  re  election,  ^alart,  ItOuuiu.as  per  annum, 
wltii  board  and  residence.  Applicationa  on  forms  provided  to  be  sent  to  the  Seoretary 
by  Decemlier  12th, 

HULL  BOYAL  INFIRMARY, -Junior  Assistant  House  Snrge"n,  Salary.  £«,  with 
board  and  lodging.  Applications  to  the  Chairman,  House  Committee,  by  Decem- 
ber I2th, 

LEEDS:  GENERAL  INFIRM tRY,— Honorary  A-sistunt  Ophthalmic  and  Anral 
Surgeon,  Applications,  enlorsed  "  Apntintn-tnt  (f  Honorary  Assistant  Ophthalmic 
and  Aniral  Surg  on,"  to  the  Irehsurer  by  Decembfr  Utb, 

LEEDS:  HOSPlrAL  FOE  WO«EN  AND  OHILDEEN  ""I'^r^ry  Surgeon,  Applica- 
tiors  to  the  Election  Committee  at  tfce  Hospital  by  1  scember  IMh. 


1656 


DIARY. 


I  Deo.  g,  1899, 


LBBDS.-Medicil  Offloer  to  the  BeckPtt  Street  Fever  HoapitAl.  Salaiy.  £1.M)  a  year,  with 
board,  lodging,  and  waahiuff.  Aipications  to  t&e  Medical  Supenatenlsut,  Mauston 
Hospital,  Stacroft.  near  '  eeda  "bj  D  oember  12lli. 

LEWES  DISPtftSARY  aND  INf IttM aRX.— K^sident  Medical  Officer.  Salary.  «1C0 
per  annum,  with  fiirniaf'ed  apartn.ei.t3,  board,  etc.  Applications  to  the  HoLorary 
Secretary.  211,  HUh  siiet't  Len-es,  I  vcemhsr  Itinh. 

LINCOLN  LUNiTlO  4SYlUM. -Assistant  Medical  Oflicer.  Salary,  £100,  wli,h  boaid 
and  waahioe     Applioailous  to  the  Mtdical  supei  inteudent. 

LONDON  LOCK  HOSPITAL.  'I)  HouaeSurgecn  to  the  Female  Hospital.  Harrow 
Bead.  W  :  (2)  houae  Surgeon  lo  the  Male  Hospital.  91.  Uean  ^trBet,  W.  Salary  cf  the 
former  ffti  per  annum,  and  ot  the  laitwr  a:5o  pei  annum,  with  board,  lodgiug.  and 
waahinK  i  each  case.  Applicationa  to  the  Secretary  an  he  Hospital.  Barrow  ttoad, 
by     ecemb-r  Uth. 

MANCrtLSIeia  tiAR  HOSPITAL.— O'inical  Clerkship.  Appointment  for  six  iinnthe. 
Hon-^raiium  ol  10  guiutas.  Applications  to  the  Secretary,  23.  Eyrom  Street, 
Mai-chesfer. 

MlDDLt:SE\  HO'IPITAL.  W.— (1)  Meiiical  Officer  and  Begi"trar  to  the  Cancer  Depart- 
ment [;;)  A.esiatan':  to  the  Director  uf  the  Cancer  Research  Laboratories  Apj  oint- 
ments are  annual,  eligiblfl  for  re  elcctivn.  aa'a\v  of  ihe  tutmer.  tAiO  per  a  num.  with 
board  and  resiiencd  iw  the  Ouliee».  Salary  ol  the  latter.  t'li.Hi  perannuin,  ann  an 
honoraii.im  of  £50  aft-^r  bis  second  year  if  re-eieced.  AppliCdtions  to  the  ceoretary- 
Superintendimt  by  Deot-mber  13tn. 

NORTH  EAJSTcRN  HOSPITAL  FOR  CHILDREN.— House-Physician.  Appointment 
fnr  SIX  m<'ntha.  SRlarv  ai  the  rate  of  £50  per  annum.  ApDHo*nnn»  to  the  Secretary, 
at  the  tity  omce,27.  Oemeuf*  Lane,  Lombard  Street,  E  C,  by  December  15th. 

NORWICH:  NoEP*>'  K.  AND  NORWIOH  HOSPITAL.— House-Physlcian ;  unmarried, 
and  non  more  tban  oOyeaie  of  a?e.  Salary,  iSu  per  anntim,  with  board,  lodgiug,  and 
washing.    Applicationa  to  the  ^poretary  by  December  13th. 

NOTTINGHAM  GENEttAL  DISPENSARY.— Clinical  Assistant-  Salary,  £60  for  six 
mout(is  (rcn(.«;iljlel.    Applications  to  ti-e  secretary. 

PLYMOUTH  ■  80UTfI  DhVON  AND  EAST  CORNWALL  HOSPITAL.-Honse- 
Snrger'n.  Salary  £'100.  with  board  and  residence.  Applications  to  the  flonoraiy 
Secretary  by  Decembtr  18ch. 

PONTEFRACT  '^ENERlL  DISPENSARY  AND  INFIRMARY.— Eea'dent  Medical 
OHic-r.  Sdlary  commencing  at  t:ioO  p°r  annum,  with  furniahed  rooms,  etc.  Applica- 
tions to  the  £«*cietary  liy  Decem))er  Ilth. 

QUEEN  ADELAIDE'S  DISPENSARY.  Bfthnal  Green,  E.— Resident  Med'cal  Olllcer  ; 
uamariieii,  and  under  ;;6  yrara  <  f  age.  Sa'ary.  £100  par  annum,  wi'h  fuxnistied  apirt- 
m^uta,  etc.    Applications  'u  the  tecretary  by  Decemter  Uth. 

RICHMOND  UNION.— MeTii-al  oiBcer  and  Public  Vaccinator  for  t>e  Mortlake  District. 
Sa'ary,  £?0  ner  annum  anfi  fe  s.  AppiicaMona  to  the  Ulerk  to  the  Guardiftna.  17, 
the  Green,  R  chm  mX,  surtey,  by  Dtcember  12th. 

ROYAL  C'JLLEGE  "F  PHYSICIANS.  Locdon.—Milroy  Lecturer  for  1901.  Applicationa 
to  the  Refjistrar  hv  Jamiarj  5th,  ItioO. 

E0YAL  FREE  HoSPITaL.  Gray's  Inn  Road.  W.O.— Assistant  Phyalcian ;  must  be 
F.  or  M  R.C.P.Lond.    Appticatinna  to  the  Secretary  by  Decembtr  Idih. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road.  E.C.— (11  Senior  House- 
Surgeon  salary,  £75,  with  *>oaid  and  residence  f2)  Cumtorand  Librarian.  Salary, 
£120.  i'Si  Juui'ir  House-'*urgeo'»  ^ala^v,  £50.  with  board  and  reaiuence.  (4|  Junior 
Outp*Meut  ourgical  Officer,  talary,  £50.  ApplicatiODi  to  the  Secretary  b>  Decem- 
ber ilth. 

8T.  MiRt.  ISLINGTON.- Medical  OtBcarfor  the  No.  2  Upper  Holloway  CantrM  Dia'riot. 
Saary.  £100  per  ainum  and  i  es  Apolioationa  ta  tne  Clerk,  Guardians'  offices, 
St.  John's  K-^ad  Upp'ir  Hulloway,  by  Dtcembtr  Uth. 

ST.  8AVI0Uh."S  UNION.— Diaoenaer  at  the  Infirmary,  East  Dulwio  i  Grove.  SB. 
Salary,  £120  per  annum,  auO  d'uner  and  tea  daily.  Applicationa  on  forms  provided  to 
y.n  sent  to  the  tlerK,  Uui^  n  Lfficd.  John  Street,  W.,  Blackfriars  Read.  S.B..  by  Dtcem- 
berlltb. 

SALOP  COUNTY  COUNCIL.— County  M»dlca1  Offloer  of  Health.  Salary.  £750per  annum. 
ApuliCAtiona  to  the  Clerk,  Shirehall,  Salop,  by  December  27th. 

SOUTH  AMPT-tN:  ROYAL  RoUTH  HANTS  INFIttMAKY.— Assiatant  Honae  Surgeon. 
Appiinln^T-t  fur  Btx  montba  Salary  at  the  rat«  of  £50  ler  am-iim,  with  rooma,  board, 
aLCl  washirg     Apiilicatious  to  the  secretary  before  December 23rd. 

THROAT  Ho^PITAL,  lolden  ^^luare.  W.— Junior  Keaident  Medical  Officer.  Appointment 
for  six  months,  but  renewable.  Salary.  £50  per  annum.  Applicatious  to  the  Secre- 
tary by  DtcemhHr  10th. 

VIOTOaiA  HOiHITAu  FOR  CHILDREN.  Queen's  Road.  S.W,-Hou8e-''urgeon. 
Appoiutm^ni  'cr  six  motitt-a.  Houoiarium  £25  and  board  and  lodging.  Applications 
to  the  Secretary  by  Dtcemb-r  23rd. 

WEST  4FRi:\N  RaIlWvYS.— Two  Asaistint  Medical  Offloers.  Salary,  £30  to  £3i  per 
montb,  with  free  q  larferi,  flr^t  c  as-*  passage  out  atd  boai«.  ar<d  fuur  mont' s' leave 
affe*"  fight  monr'  s'  resi'  ential  service.  Applications,  lurtoraed  '  Asjistant  Medical 
Officer,"  to  Mtssrs.  Shd ford  and  Si>n,  lioa.  Great  George  Street,  S.  W. 

WEST  HAM  UNION.— Medical  Ollicer  for  No.  15  Disrrict,  Salary.  £1:30  per  annum,  rising 
to  £lb'J  and  fees.  Ap  licatiou-,  on  forma  provide*,  to  the  Clerk,  buarjians'Otlices. 
Union  Knad,  Le  tnnsrone.  by  Dtrember  13th. 

WEST  LONOON  H03PIT4L,  Hammerani'h  Road.  W.— (1)  Phyaician ;  (2)  Houae- 
Phyaiciaa;  (3)  Huuse-Surgeon.  iw  >  latter  appointments  tenable  for  six  montha, 
witn  hoard  and  lodging  provided.  EI  ction  for  the  former  on  Decmher  Uth.  Appll- 
cariona  for  the  two  latter  t.o  th"  Senr-tari-superintendent  by  December  13th. 

WREXHAM  INFlRMiRY.— Hf-uae-'^urgeou  Salary.  £.S0  per  aniinm,  with  board, 
lodging,  and  w-iflh'ng  App  iC4'.i->Tis  on  forms  provided  to  the  Secretary,  1,  Church 
Street.  Wrexhhm  by  Dec  ^mher  lOtii. 

YORK.— Medical  ('lllcar  of  Health  of  tV^e  City  Talarr.  £100  per  annum.  Muat  devote 
hia  wutjle  time  fo  ri  e  du'iei-  AiipIic\*iou8. endorsed  ■  3U-aicai  Officer  of  Health,"  to 
the  Town  Clerk,  G  uildha  1,  York,  by  January  4th,  19C0. 


MEDICAL  APPOINTMENTS. 

BLOSvii.  1.  E.  M  R.C.s..  L.R.r.p.,aTn>oiritfld  Medical  Offloar  to  the  Western  Dispensary, 

Bath,  c'ce  H.  Ouliiford  Hopkins,  dttceased. 
BuTTBRFiELD.  Frank.  M  R  L'-nd.,  appointed  Junior  Houae-SargaoD  of  the  Blackbura 

auii  basi^  Lanoaiibire  iLllrmary. 
Evans,  Arthur  H„  M.fJ..  B.S.Lond.,  F.B.C  S.Eog.,  appointed  Senior  Surgf  on  to  the  Eaat 

Di3pena*ry,  Ltver»fol. 
Gr>'S.  Aih-rt   A,  M.B.,  ch  H  Fdin..  appohitfld.BeLJor  House  Surgeon  of  the  Blackburn 

a  id  Ka*t  Lancasbiie  Intl'm^ry. 
Helliek.  J    B.  M.n.i,oiid,  aDDclnted    Honorary   Obetetiic  Physician  io  the    Leeds 

lfi\Tmvy,vice  3»m^s  Bralthwaite.  M.D.  ■  ond. 
HorKiNS.  J.  J..  L&L.M.^O.PI.,  L&N.M.R.CS.L.  J  P., appo"ited  Medical oaOcir  and 

MtMiical  Otllcr  of    Health  to  the  Castlutwr  No.  1  Diatriot. 
Jones.  T.  o..   i.H.n.p,   i  .a.O.S.Kdiu  ,  reappointed  Medical  Officer  cf  Health  to  the 

Ruth'n  Liatriia  C  .uiu-il. 
Kelynack.  T.  N  .  M  1)  Vict..  M.R.O  P.Lond.,  appointed  Asalstaat  tj  the  Professor  of 

Mr,oiclu«,tti;  Owens  CoUego.  Manchester. 
Nicholson.  H.  Gilhert.  M.R.o«.    L.s  A  .  appoUited  Honorary  Medical  Offlcirto  the 

Queen  Ade  aide  I  Mpenaary.  Bfihtial  Green. 
Patbhson,  J^m^a   N  .  M,«.,  CM  ,  P.R.0.8  E..app3inted  Asaistant  Ophthalmic  Snrgec  n 

To  the  Edinburgh  Rojal  lullrni-ry. 
Pu<i(i,  R.  M  ►*..  Oh  a.,  appointed  Senior  Assistant  Medical  Oitlcar  at  the  Birmingham 

City  ASjI-im, 
RTAr.L     e    Cwi-y,  M  B.O  9  Eng  .  etc..  apoMntad  Surgicil  Regisfrar  to  the  Weatml-'Ster 

Uoa.tial,  ana    Oemonstrator  of    Physlolcgy  In  tne    West-mtne  er  Hospital   Medical 

School. 
SMITH.  Oharlea  Edward   H.B..Oh.B  B'iin,,ai>o')i'ite(l  Junior  Aaatetant  Hoojse-Surgeon  to 

thft  Roy»t  Devon  and  Ex^t^r  Hospitil,  r  xeter. 
STivwRLL.  St,  John     W  B.Edln..  M.C.,  M  U.CS..  appainiert   Purgeon  t/)  the  Stf^nifoid 

itutland  General  li.flimary    •t*mMrd,  »*«;«  R.  Farrar,  M.D.Oxon.,  M.H.C.l*..  resigned, 

itud  SurgeoD  to  the  Pc-st  Offlce  a<  Stamford. 


Whitehead.  A.  L.,  M.B.Lond.,  B.s..'M.tt,0.8.Eng.,  appointed  Honorary  Ophthalmic  and 
AUral  oi-rgeon  to  the  Leeds   General  iDfiiuiary,  vice  J.  A.  Nmmeley,  M.B.Lond., 
M.R.O.tf.bng.,appoinied  Coiiauhiijg  Surgeon. 
WiGG,  James.  L  H.O, P.Lond.,  appointed  Dlat'ici",  Mndloal  Offloer  for  Ward  2  of  the  St. 

patiorsa  Paii-ih  vice  Mr.  Louia  B,  Claremv  nt,  reBi:'ned. 
St.  Thomas's  Hospital.- The  foiliwiug  gentlemen  have  been  appointed  as  House 
Officerb  fi<m  luesday,  December  5lh: 

Hoosf  FhysiciauB  -F.  U.  Ellis.  B.A.,  M.B  ,  B.O.CanUh.  L.R.O.P.,  M.B.O.S.;  B.  P. 
Howlett,  L.K.U.P..  M  W.O.S. 

Assistant  HouBR-Phyaioiine— H.  E.  Beale,  L.R.O.P.,  M.R.O.S.:  L.  8.  Dudgeon, 
L.EC  P.,  M.R.O.S. 

Obatetrio  House-Phys  clans-! -enior)  G.  B.  Thwaitea.  M.B.Lond..  L.E.O.P., 
M.R.J..-.;  (Junior)  H.  U.  R.  Clarke,  i.  R  O.P.,  M  R.C.t*. 

Cliu'cal  Asaiaianls  in  the  Special  D-partment  for  Diaeaaea  cf  tbe  Throat— A.  J.  B. 
Adam.s.  L.RC.P.,  M.RC.S.;  S.  H.  Be'frage  M.d.Lond.  tkin-Y.  Taliaki.  L.R.C.P-. 
M.R  U.S.    JSar-Y.  Takaki,  L.K.C.P.,  M.R.C  S. 

Oli'iical  Aasistint  in  The  Eieotrical  Department-B.  F.  Buzziid.  M.A..  M.B., 
B.Cn.O.x  n..  M.tt.CP.Loid. 

Several  other  gentlemen  who  held  oiliceabsfore  havarec3ivcdan  tx^^nalonol  thttr 
appointments. 


DIARY  FOR  NEXT  WEEK. 


MONDAY* 

Medical  Gra«inatea*  College  au<l  Medical    Society  of   TiOndon,  3  30 

l-olyclinic,  'ZZ.  Chenie.s  Street,    W.C.,   4  I'M.- Dr.  Roileaion  and    Mr.    Turner: 

p.U— Mr.    Malcolm  Morris:    Couanlta*  operative      IVeatmeut     in      Casea     of 

tion  (Skin).  Ascites      Mr.    J.     D     Ma  colm :     Fifty 

W^st       LoHdan     Post  ■  dradnat^  bucceatiful  Consecutive  Oases  of  Ovari- 

Course.    West  London  Hospital.   Ham-  otomy.  reported  thrte  yoais  after  th« 

meramith.    w,     .s    p.m.— Lr.    Moul.in ;  operatiots. 
ThM  Diagnosis  and  Tiea*ment  cf  Pelvic 
Haemorrhage. 

TITBSOAT, 

London  Throat  Hospital,  204,  Great    fiatlonal  HoHpltal  for  the  PariM 

furtlaji"!     ^rrf^»t,     W.,    4  30     P  M  —Dr.  lyaed    and     Epileptic.    Queen     SQuaro. 

Furiiiss  P.jttei  :    The    Uae    cf    Inatru-  W.C.  S.30  p.m.— Dr.   Bn//.rd;    Demon- 

ruenta.  stration  of  Two  taaes  of    Myasthenia 

Wast  fand  Hospital  for  Dlseaeea  Gravis  PsMido-Para'ytica. 

of    the   Nervous    System.  73,    Welbeck    Rojal    Medical   and   4'lilrarKlcAB 

Street.    W.,    4    P.M.— Dr.    Harry  Oamo-  Society.  8.3l>  p.m.— Aaj -urneu  DiscuattioA 

bell:    Oaaes  of  cyphiliiic  AlTdcticua  of  on  the  Open- Vir  Treatment  of  Tubeicu- 

tbeBfin  losis.      Speak-rs :    Dr.    Sl'U'y    MartiD„ 

Medical  Ciruduates'  College  and  Dr.  J.  E   pollock.  Dr.  Waabboura.  tte 

Pol>ciinic     ii.     heuiea    Street.   W.U..  4  President,  and  othera.    The  Optner.Dc 

PM  — I'r.  W.  MiUor  Ord :  Consultation  Kingston  Fowler,  will  reply. 
(Medioal). 

ianitary  Inslilnte*  Parkes  MusentD:, 

M- rearer,  .ttreer..  W^,.8  p.m.- Dr.  arthiu- 
Newshnlme  nil!  open  a  discussion  oit 
The  Health  rf  Sch'lara.  witn  special! 
reference  to  the  Eduia'ion  Otde  and  thL-i 
Beard  of  tducat'oo  acr,  ISOO. 
Hnnterian  wocieiy,  ti.SO  p.m.— 
eatliol  gic»l  Meetiuff.  Specimens  will 
b?  ahown  hj  Dr.  Hingaton  Foi,  Dr.  F, 
.1.  Smith,  Mr.  Ta.gett.  ana  other 
FeJows. 


Roy.tl    Collesje    of    Aiirtreon)*    of 

fcijglaud    j  p,M    -«r.  Htnry  G.  Howse  : 

Bradstiaw    i  eci  lire     on     A    Centennial 

Kevnw  of  ^uryery. 
BOKpicAl  ror  «  -Mnsnniptloii,  Bromp- 

ton.     4    P.M.— Dr.    Hector    Mackenzie : 

E  oic'ilpctas's. 
Medical  4;radHa(cs*  College  and 

PoMc  imc.  :i2,    ..heiiita    SLrt^ct.    rt  o  .  4 

PM— Mr.  E.   W.  Roughton:  C'onsulta- 

tioa  (lurgioal). 


THURSIVAT. 

Ophtlialniologlcnl  Society  of  tlio  AOHpltal  for  Sick  CbUdren,  Qreatr 

United  Ktngtlum  -Patienta    ann    Lard  Ormond      Street,     W.C.     ♦     P.M.— Dr. 

Snecim^nu     at     ?i      PM        Chair     at  Still:  Some  Gaatro-intestlnal  Diaordeis 

830       p  M  — iilliiicil       KveniDg.  — Mr.  of'pfiicy. 

Georgo  heellug     ConBenitai    Sublux*-  Medical  tiradnates  f'ollese  ana 

tion  of    I  e.  a.       r    Cecil  &haw :  Sympa-  Po  yclinic    L'2,  Chenles  Street.  W.C,    3 

thetic  Ophthalmitis  af  er  Enucleation.  P.M.— Ur.     F.     Banison     Low:    Claaa,. 

Mr  John  Grillhh  ;  SaTComaotiha  Upper  Roentgen  Rayi    Pemouatration.    4  p.m. 

t-'onj  tuc'ival    Pul  de-Sac.       Mr.    a.    H.  -Mr.     J.     iiutchinaou:      ConauUaiio 

Thomp«ui :    Enitiulism   of  the  Central  (Surgical). 

Art«rv  of  tb.-  Rnlina.      Mr.  G.  D.May-  Woi*l        lAtndOD        POHt-Oradoafe 

nard:     Nasal    i  net     Dilator.       Mr.    G.  Course     MfBt   London    Hoapltal.  Ham- 

Brookbink    Jamr s ;     tbaugoa    in     the  mersmith,     W.,    5    p  M  — Mr.    Biowcll  : 

Ma-'u'aAreac  nseiiuent  upon  injury.  The  Methoda  of  Performing  Intestinal 

HbartUH      4.:rwaB      couRpual,      fost*  A<iaa:omoal9. 
firadua*^  roursf.    4  p  sI.— Mr.    Gibba  : 
Demonstration  of  Surgical  Oases. 

FRIDAY. 

London  Throat  Hospital,  304,  Great  Medical  firadiiate.s'  College  ana 

Portland    .■-Treer,     W..     430    p  M.— Mr.  Pulvclintc.  22    tiheiiea  Mrtet,  W.C  ,  4 

Waggeit:    Prognosis  in  Chronic  Deaf-  p  m.— Dr.  StCIair  Thfmson:   Oonaalta- 

ness.  tion  (Noieand  Throat). 


BIRTHS,   MARRIAGES,   AND  DEATHS. 

The  charge  fcr  inserting  atmouncemcnts  of  Births,  Marriages,  and  Deaths  is 
Ss.  ed.,  which  mm  should  be  forwarded  in  post-office  order  or  stamps  wUh 
'.lie  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 
BoBRKR-nn  ntosmtiar  Stli,  at  Stualey  B.S.O ,  Wsrwlokshire,  the  nifeol  r.  Bortf  r, 
M  JD-.o!  aaon. 

MARKIAGES. 
Nicholson  N.dEN-.— At  Djsitt  Housa  Fifp.  nn  the  5'h  ln«t  •'>?'''"  BS'  ^•/- 
Macn.im'd.  MA  R>.  Brjoeda-e  I'reo  Clmrcb,  Klrkfa'tly,  assisfefl  by  lh«  Hpv  John- 
f  .mibo'l  B.D  ,  Kl'toldj  Paiisb  Cburob.and  the  Bov.  W.  V.  Bo»«l«.  Mn.lln^.^ll  Free, 
churob,  Hfmy  OMpliant  Mchnlaon,  MB..  M.S..  sfcann  son  of  the  lain  Pcolesaor 
Alln-ne  Kich  .i»nn.  Ml).  T)  So.  F.tt  s  ,  ot  AVrdi-n  Un  vewuy  t/i  rll.B  t.rartl» 
rtaugbftr  ol  Slldiafl  H-  Nairn,  Esq  ft  Rai.l>  Hour  and  Dylan  Hoii3>.  At  Home. 
20  Manor  Piacn,  BrtlnV'iirKb  third  werk  in  Ja  -uary 
KOW4N  I.  IME  Oi>  ti  o  1th  in»t,,  at  the  Cliurob  ut  St.  Ma;  v  M«gdal«u»  Bra-itord,  Ij 
tbe  R<.v.  Q.  E  tt.dhe«d  ViMr.  nSBlMedb,  lh»  Kov.  Tl,  Llnkl«'i-r.  o  I).,  Vloa' cit  soolKi 
o  e"..  Tnsii  (f  •  '■  v.rifiu  «  i  r  Heoty  T""''!  Howan  E  »,M.O.,  «  v  the  laie 
Lioutcnsnt-  n'.  ■  el  Terence  OBrltn  Eow-n.Slth  Kcciimiit.  to  uossl  aiiil,dau6ht<r 
ul  Tiiuuias  Whlfe.iue  uiuii.,  t.ei|.,  i>.*  ,  M.D..  uiadtora. 

DEATHS. 

OoonwOETH.— On  Novtmhw  flOth.  att.T  twelve  months'  painful  Hincm,  f  ii  tly  Maiy.  wlte 
of  It.  P.  unottworth.  Beech  acuse,  Winterton.  Donoast'ir.agediy  -eais. 

JA0K80H.— On  the  Ith  Inst.,  at  (!.  Uotih  Street.  Whitehaven,  Itaomai  Jackson, M.D.,. 
a^ea  i-'j. 


Deo.  9,  1899.] 


LETTERS.   NOTES,   Etc. 


1       Tiu  BsiTisa  %  f\t'7 


HOURS  OF  ATTENDANCE  AN1>    OPERATION    DAYS  AT   THE 

LONDON    HOSPITALS. 


OANCEK,  Brompton  (Free).  Attendances.— DnWy,  2.  Operatiotia.—Tii.  W.  F.,  3. 
OENTBAL  London  Ophthalmio.  AttettdanrcH. '\)a.iiy,h  OperatiB)in.—i>a.\]y. 
OBNTRA.L  London  throat.  Nose,  and  Eab.    Attetidances.—^l.  W.  Th.  S.,2;  Tu.F., 

5.    afl(r<JtWJ'».~l.V..T\i..2-30;  o.p„F.,2. 
Ohabino  Cross     Af/>'>ida)ices.—'MQilicii\  ami  Siiririnal.  dally.  1  ;  Women,  w..  1 ;   S.  It.30; 

Skin    M   Th    1-    Di-ntal.  M.  Th..  8.43;    Throat  and  Ear.  F..  !i.3u  :    Electr© -Therapeutics, 

Tn  fb    *9  :W;'  Children.  Tu.  F..  1 ;  UoentRon,  W.,  0.i5  ;  OrthopiBdic,  Th.,  1 .     Opcrettiom. 

— W.  Tb.  F.,  3;  S..  2. 
Ohklsea  Hospital  for  Women.  A(temhni,'rx.-\)p.\\yX'Vi.  Oi>«-a*i9tw.-M.  Th.  F.,3. 
Cits  ORTnoP-^DlC.     AltendanceH.—^l.  Tn.  Th,  F  ,  2.     Opera  finm—yi.,  l. 
East  London  Hospital  for  CiiiLDiiicN.    0/"'m?m».v.-M.  W.  Th.  P.,  2. 
URKAT  NOUTHI-KN  CENTRAL.    A(te»d<n,rr,'<     Midiral  and  Siirgiral    M.  Tu._  W.  Th   F  , 

2  30-  Ohsictiic.  W..2,:«);  lOyc  M.  Th..  2.30  ;  Throat  and  Ear.  Tu.  F.,  2.30  ;  Skiu.  W.,  2.30; 

Dental.  W.,  C.     Operalionit.—M.  W.  Th.  F. 
Gut's     ^//e«</flH«^«.-3Iedical,daiKv.2:  Surgical,  daily.  l.."W-  Obstetric.  M.  Tu.  F..1.30; 

Eye    M    Tu.  Tn.  F..  1.30;  Ear.     Tu..l;  Skin,  Tu..  1 ;  Dental,  daily,  9;    Throat,  F.,  3. 

Operatiom.-Tw.  F.,1.30;  (Ophthalmic),  M.,  1.30;  Tb..  2. 
Hospital  for  WOMtN.  bubo.  Attendances. -y...Q;Tn.  W.,  12  ;  Tb..  f);  F.  S..  12.    Operas 

£iOHS.— Tb.,  2. 
King's  Collkge     Attendannes.—TA^^icaX  and  Surtjical,  daily,  2;  Obstetric,  dally.  2; 

o  p  ,  dailv,  1.3)1;  Eye,  11.  W,  Tb..  1.30:  Ear.  Tb.,  2.30;  Throat,  M.,  1.30    F.,  2  ;  Dental,  M. 

Tb.,  10  ;  Skin.  M..  10.    (Jpcratims.—W ,  Th.  F..  2. 
London.    Attcmlanf^s.—yiCiWc^X,  daily,  i.p..  2;  o.p..  1.30;  SurKical,  daily.  1..%  and  3; 

Obstetric.  M.  Tu.  T!i.  F..  2  :  o.p.,  W.  S..  l.SO;  Eye,  Tu.  S.,  9 ;    Ear,  W.,  9;  Skin.  Tb.,9; 

Dental.  Tu..t>.     Oiierntionn.—vaWy,  2. 
London  Temperance.   .^^^fHduMCf*.— Medical, M.Tu.W.Th.F.,  1.30;  Surgical,  M.  Th., 

1.30.     Operatiom.—yi..  Th..  4.30. 
London  Throat.  Great  Portland  Street.    ^^/fHrfaHCf*.— Daily.  2;  Tu.  F..  6.   Operations. 

—Daily,  0.30. 
Metropolitan.    Attpmhmccs.—'^Ud.icTiX  and  Surgical,  daily.  2;  S.,9;  Obstetric,  W.,  2; 

Eye,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental.  Tu.  Th.  S..  !».     Opcratiom.-Tn.Vf  .,2M: 

Th.,  4. 
Middlesex.      Atteyidam'cs—TAcCAcaX  and  Surgical,  daily,  1,30;  Ohatetric,  Tu.Th.,1.30; 

o.p.,  M.,9;  \V.,1.:H0;  Eye.  Tu.  F.,  tt;  Ear  and  Throat.  Tu.  P.,  9;  Skiu.  Tu.,4;  Tb.,  y,30j- 

Dental.  M.  F..  9.30 ;  \V..  9.     Operations— \ya.\\y,  l.:JO. 
National  ORTHOP-y.Dic.   Attendances. -^i.'Yn.  Th.  P..  2.    Operations.— V^' .,\0. 
Nbw  Hospital  fob  Women.   Attendan^es.-O^WY.Z;  Ophth  almic,  W.  S.,  9.30.  Opera' 

tions.—Tu.  P.,  9. 
NORTH-WEST  London.    Attendances,— 'MGil\cfi\>  daily. exc.  S.,  2;  S.,  10;  Sur«ic3l,  daily, 

exc  W  ,2;  W..W;  Ohatetrio,  W.,2;  Eye,  W.,9;  Sttln,  P.,  2  ;  Dental,  P.,  9.    Operations. 

-Tb.,  2.30. 
ItOYAL  Kab.  Frith  Street.    Attendances.— TA.  W.  P.,  3 ;  Tu.  P.,  9.30  and  7.30.    Operations. 

-Tu.,3. 
KOi'AL  Eye,  Sautliwark.     Attendaneee.-Yi&Wy ,  2.    Operations.— D&Wy. 
ItOYAL  Free.     Attendiinces.—^\f^A\ci^\  and  Surgical,  daily,  2  •  Diseases  of  Women,  Tu.  S., 

9;  Eye,  M.  F.,   9;    Skin.  Th..!>;  Throat,  Nose,  and  Ear,  W.,9.    Operatium.—Vi .^.,2; 
(Ophthalmici,5I.  F,,  h>.30;  (Diseases  of  Women),  S..  9. 
ROVAL  London  Ophthalmic    ;lt(endanir!f.—  \)a.\\y,  9.    Oj?era?/o?w.— Daily,  10. 
IlOTAL  Ortiiop.i-:uu-.    Attcnd'niccs.—\)B.\\y,Z.      Operations.— M., 2. 
RorJL  WESTlllNyTEK  OPUTiiALMtc.      Attendance^.— D^ly.X.    0]>erations.~D&i]y,2 
St    B\rtholomew"s.    .^//^»f^f»f«7«.- Medical    and  Surtrical,  daily,  1.30;   Obsteti'ie,  M. 

W    F,2     op  ,  W.S.,9;  Eve,  M.Tu.  W.Tb,S,,3;  o.t),,M.Tb.Jl;  W,  S..2.30;  Ear.Tu.   F. 

2-  Skm   Tu.,9;  Larvnx.Tu.  F  .2,:iU;  OrtliopiKdic,  M.,  ;!.;kt ;  Dental.  Tu.  F.,  9  ;    Electri- 
cal, M.  Tu.  Th.  F..  1.30.     O;.(^ra^0Hs.— Daily.  1.30;    (Ophtlialmic).  Tu.  P.  2 ;  Abdominal 

Section  tor  Ovanotuuiy,  F.,  2. 
St.  George's.      A'tendnnrcs.—Modica,}  and  Surgical,  dailj' ;  i.p.,1;    o.p,.  12;  Obstetric, 

ip..  Tu.  F.l.io    o.p..  M.Tu. .2.311;  Eye,  W.  S.,1.30;  Ear,  Tu..2;  Skin,  W..  2.4,s ;  Throat, 

P.,  2;  Orthopiedie,  F..  12  ;  Dental,  M.  Tu.  P.,  S.,  12.    Oper«((o)«.— Daily,  1;  Ophthalmic, 

W.,  1;  Dental,  Tb.,  •X 
ST   Mark's.     J/^CH(/«Hcf«.— Fistula  and  Diseases  of  the  Rectuu),  males,  S.,2:  females, 

W..9.30.     Operettiens.—Tn..  2  30;  Th..  2. 
St.  5Ury'3.    Attenda ncct.  ~y\t'd\c3.\  and  Surgical,  daily.  1.45  ;  9.x*.,  12,45:  Obstetric.  Tu., 

F.  1  4.>:  0,11.  M.  Th  .  1:  Kvr.Tu.  F..  9 ;  Ear.  M.Th.,9;  Throat,  Tu.  P..  3;  Skin,  M.  Tb  . 

9;  Dental.  W.  S..  9  ;  Electm-Tberapoutlcs.  M.  Th..  2  30;  Children's  Medical.  Tu.  P.,  9. 

Oiierations.—'M..iM:  Tu.  W.  F,  2;  Th.,  2.30  ;  S..ly;  (Ophthalmic).  F.  10. 
St.  Pktee's.    Attendances.— yi.,  2  and  5;  Tu.,  2  ;  W..5;Tb.,  8;  P.  (Women  and  Children), 

2;  S.,  4.     Operations.—W .  F.,  2. 
St.  Thomas's.    .^C^<'Hr((r?uw,— Medical  and  Surgical,  M.  Tu.  Tb.  F..  2;  o.p..  daily.  1,38; 

Obttctrir.  Tu.  F..2:  o.p,.  W.  S..  1  30 ,   V.yc,  Tu.  F.  2:  o.p..  daily,  exc.  S.,  1.30;  Ear.  M., 

1,3(1;  SI, 111,  F  .  1.3(1;  'rbroat.  Th..  1.:^',  rinlilr.-'ii,  S..  1.30;  Electro-therapeutics,  o.p.,  Th., 

2;  i^lPiital  DiSPases.o.p.Th,.  10  ,  |v,.iit;il    In    F,.lO.    Operations.— ^.W,  Th.  S.,2;  Tu. 
F,,3,:tii-.  (Uplitbalmio).  Th.,  2  ;  n;yii;i'Col.ti;u:jli,  Tb.,  2. 
Samaritan  Free  for  Women  and  cuildbek.   Attettdances.—H&Wy,  1.30.     Opera- 

^ioj/*.— Gymtcological,  M..2;  W.,  2.30. 
Thboat,  Golden  Square.     Attendances.-VaWy,  1.30;   Tu    P.,  6.30.     Operatiotis.—D&iW, 

exc.  M.,  10, 
University  college.    At tendances.—litedxc&l  and  SurRical,  daily.  1.30;  Obstetrics,  M. 
F,,  l.,3n;  Eye,M.  W.,  1.30;  Ear.  M.  Tb..  9;  Skin,  Tu.  P.,  2;  Throat,  SI.  Th.,  9;  Dental.  Tu. 
P.,  9.30.    Operations.— Tu.  W.Th.,  2. 
West  London.    ^^("ejjrfflHtvff.—Medicaland  Surgical,  daily.  2;  Dental,  Tu.  P.,  9.30;  Eye, 

Tu.  Tb.,  2;  Ear,  Tu..  2;  S.,  10;  Orthopfedic,  W.,2;  Diseases  l-?  Women.  W.  S..  2  ;  Blec- 
Irjc,  M.  Tb..2;  Skin.  M.  P., 2;  Throat  and  Nose,  Ta.,  2;  S.,  10.  Oi)pra((0»s.— Daily, 
about  2.30;  P.,  10. 
Wkstminsteb.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric.  M.  Tu.  P., 
1.80:  Eye,  Tu.F.,  9.30;  Ear,  Tu.,  1.30  Skiu  W.,  1.30;  Dental,  W.  S.,  9.15.  Operations.— 
M.Tu.^t.,2. „_____ 1 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  for  the  cubrent  Week's  Joubnal  shoded  beach  theOffich 

WOT     LaTEH     THVy     ^IIDPAT     ON     WEDNESDAY.       TeLBGBAMS     CAN    BE    HECEIVED 
ON  TnURSDAY    MOKNING. 

COMMi'NH- ATioNS  rt!specliui<  Edit orial  matters  nhould  be  sddressed  t^  the  Editor,  t.  Agar 

StTrel,  stiaii'i.  W.C-.  London  ;  those  concerning  business  matters,  advertisements,  noii- 

deliMi-,\  of  tiie  JoUiiNAL.  etc.,  should  be  addressed  to  the  Manager,  at  the  OlUce.  W.>, 

Stiaiid.  W'X'..  Loudon. 
ORIGINAL  AKTICLE.S  .Hid  LEITEBS  roi'irarded  for  publication  are  uiiaerelootl  to  be 

qffiired  to  the  B&lll^n  aiKDiCAL  JOURNAL  alone. uvie^the  contrarii  be  stwteil. 
At' THORS  desiring  ropiiuts  or  their  .irticles  published  in  the  British  Medicai,  ,IorRNAL 

are  retiiiested  to  commiiuicate  with  the  Manager,  42?,  Strand,  W.C,  ou  receipt  of  proof. 
Correspondents  who  wish  notice  to  be  takeu  ot  their  commmiications  should  autheutii. 

cate  them  with  their  names— of  course  not  ueeesaarily  for  publication. 
CORUESPONDENTS  hot  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  following  weeli. 
MaNU.SCRII'T8  FORWARDED  TO  THE   OFFICE  OF  THIS  JOURNAL   CANNOT  UNDER  AMY 

CIKOCMSTANCES  BE  RETURNED. 

In  oider  lo  ;i\i,i,l  delii.v.  it  is  particularlv  requesled  that  ALL  letters  on  the  editorial  hust- 

rii-ss  ni  tlif  .lovRNAL  be  addressed  to  the  Editor  at  the  Olllce  of  the  Journal,  and  not 

at  his  private  house. 
Telegkaphio   address.— The  telegraphic  address  ot   the    BBITOE  ot  the   BRITISH 

Medical  Journal  is /lifio/opa.  Loik/oii,    The  telegraphic  address  ol  the  MANACwB 

01  thfl  British  medical  JocBHALis.4i'/iCH^afe,i,oMdon. 


t^  Queries,  anaioera,  and  eommunicttticns  relating  to  mbjecta  to  which 
special  dcparimentg  af  the  BKi'nsH  Mbbical  Jovbnal  are  deml'A  wiil  be 
found  under  tkeir  renpeclive  hendingf. 

<tVBBIE8. 

M.D.  wishes  to  know  what  i.s  a  fair  cliai'ge  per  head  per  term  tor  attending 
twenty  boarders  at  a  grammar  school. 

*,•  -V  usual  cliai'gc  is  from  7s.  to  los.  per  liead  per  term  tor  ordinary 
medical  and  surgical  attendance. 

L.M.C.  asks  for  advice  in  the  treatment  of  the  following  case  :  A  yoiui'.' 
man,  aged  33,  who  resides  in  :i  tropical  colony,  sutlers  from  intense 
itching  of  tlie  lower  extremities  alter  bathing,  which  he  does  tlirec 
times  a  day.  He  occasionally  gets  an  attack  of  "urticaria  from  nervous- 
ness—as, for  inslance,  before  speaking  in  public. 

TVHES    FOl!   AMlin.ANCES. 

Dn.  W.  Allen  (Midhnrst,  Sussex)  asks  for  opinions  ou  pneumatic  tyres 
for  fever  liospital  ambulance  vans  running  on  country  roads.  He  finds 
tliein  lialile  to  burst,  and  <|uestions  whetlier  pneumatic  tyres  are  any 
Ijctter  than  solid  rubber  for  fever  vans. 

,  Temperament  and  Disease. 

X,  Y.,Z.  would  like  to  know  if  there  is  any  literature  relating  to  the  iuMu- 
cnce  of  temperament  upon  disease,  and  especially  if  there  is  any,  and 
where  it  is  to  bo  found,  liaving  refereuce  to  the  bearing  of  temperament 
upon  tropical  acclimatisation. 

Hernia  in  CiAHi  Canduhtf.s. 
Club  SUEiiEON  asks  if  candidates  for  admission  into  any  dub  or  friendly 
society  should  be  rejected  if  sufTering  from  hernia. 

»,,*  Certain  friendly  societies,  notably  the  Ancient  Order  of  Foresters. 
forbid  tlie  admission  into  their  order  of  any  candidate  who  is  ruptured. 
If  the  matter,  however,  is  left  to  the  disci'otion  of  the  surgeon  he  might 
in  many  eases  admit  such  candidates  if  the  hernia  were  capable  of  being 
thoroughly  relieved  by  a  suitable  truss. 

Choke  or  a  Bicycle. 

CountuvSurceon,  aged  46,  height  5  ft.  9}  Ins.,  weight  about  11  st.,  has  just 
learnt  to  cycle  on  a  borrowed  Bantam  of  22  in.,  geared  to  60  in.  lie  is 
barely  of  average  robustness,  but  has  found  cycling  far  less  exhausting 
than  walking,  and  lias  ridden  over -,o  miles  in  one  day.  lie  tinds,  how. 
ever,  some  diflicidty  in  mounting  an  ordinary  safety,  and  thinks  01 
'  ettin-  a  24  or  26  in.  r.antam  of  60-in.  gear,  but  first  wishes  to  know  from 
more  experienced  men  whether  this  will  be  best,  or  should  he  persevere 
with  a  safety  ? 

(INE  Fee  I'Oit  Two  Cluiis. 

A  Club  Surceon  asks  advice  under  the  following  circumstances  :  A 
vacancy  for  a  surgeon  having  arisen  in  his  district,  he  has  been  asked  to 
become  a  candidate  for  the  .appointment,  and  has  been  promised  the 
suiipoH  ot  a  certain  number  of  the  members  if  he  will  consent  to  lorego 
his  fees  fioiii  such  niembei'S  as  pay  towards  another  club  to  which  he 
has  been  surgeon  for  some  time  past.  Some  of  his  professional  brethren 
iii  the  neighbonrhooil  think  he  will  be  taking  an  unfair  advantage  in 
the  eoiiipetition  by  so  doing. 

»„*  We  would  counsel  our  correspondent  not  to  assent  to  such  a  pro- 
position. 

TMK   OFKICE   Ol    Hll^H   SHERll  I, 

Ali'HA  writes  :  I  shall  be  glad  if  you  will  reply  to  the  following  query  : 
1  have  been  nominated  High  Sherill'  lor  the  county,  and  am 
trying  to  claim  exemption  on  the  ground  that  the  luxury  it  afToids  is 
rallicr  an  expeusive  one.  Can  I  claim  exemption  on  the  following 
grounds  :  (ci)  by  virtue  of  my  medical  profession,  being  in  active  daily 
practice;  (fi)  I  have  no  freehold  property  in  the  said  county.  I  shall 
also  be  glad  if  you  can  inform  me  how  to  go  about  claiming  exemption, 
and  to  whom  write.  .     ,.         _,  _  ,  _ 

P.s  -Perhaps  I  ought  to  mention  that  I  am  a  justice  of  the  peace  lor 
the  county,  though  my  freehold  property  is  in  an  adjoining  county. 

'%*■  We  assume  tliat  our  correspondent  has  been  nominated  for  elec- 
tion to  the  office  of  High  .Sherill  for  next  year,  and  that  his  nomination 
was  made  on  November  12th.  With  regard  to  his  claim  for  exemption 
upon  the  ground  of  ;his  being  a  member  of  the  medical  profession,  we 
are  not  aware  of  the  existence  of  any  statutoi-y  exception  in  favour  of 
registered  medical  practitioners.  Nevertheless,  in  making  tlie  appoint- 
ment, we  have  no  doubt  that  the  fact  of  his  being  in  active  practice 
would  entitle  him  to  the  privilege  which  is  extended  to  barristers  and 
solicitors.  Apart  Irom  this,  however,  we  think  that  our  correspondent's 
second  ground  of  exemption  is  quite  sufficient,  as  it  is  provided  by 
Section  iv  of  tlie  Sheritls  Act,  18,^7, that  "a  person  shall  not  be  appointed 
sheriff  nor  bailiff  of  a  franchise  except  he  have  sufficient  land  within 
his  county  or  bailiwick  to  answer  the  ijueen  and  her  people."  Exemp- 
tion should  have  been  claimed  on  November  12th  at  the  Koyal  Courts  of 
Justice,  but  probably  a  letter  addressed  to  the  Chancellor  of  the 
Exchequer,  setting  out  our  correspondent's  claim  for  exemption,  may 
liave  the  desired  effect,  if  received  by  the  authorities  before  the  sheritls' 
names  are  ''  pricked  "  by  the  Queen. 

With  reference  to  the  postscript,  we  should  observe  that  the  case  of  a 
justice  of  the  peace  has  no  bearing  upon  the  present  point,  as  it  ie 
governed  by  Section  i  of  the  Justices  (fualification  Acl.  1741. 


LETTERS,   NOTES,   Etc. 


[Dec.  9,  1899. 


AWBWEKII. 

F.  J.  A.  writes  in  reply  to  "  K.'s  "  (luery  :  If  Worthing;  would  be  suitable  lor 
"K.'s"  patient,  accommodation  ^uclx  as  he  requires  could  be  obtained  at 
Kichmond  House  Home,  Liverpool  Gardens,  Worthing. 

ENuriHKE.— An  application  might  be  addressed  to  the  Director-General, 
Array  Medical  Department,  iS,  Victoria  Street,  S.W.,  but  it  is  stated  that 
the  number  of  such  applications  is  already  in  excess  of  any  probable 
demand. 

Dk.,  a.  Coedes  (Geneva)  writes  :  I  believe  that  "  G.  F.  S."  will  find  what  he 
W^nts  in  Superstitions,  Krrcurs,  Doctrines  MeiJicales,  by  Ferret  (Paris,  1S79). 
Some  information  of  tlie  same  kind  may  be  found  also  in  Meiiinirs  of 
Kxtraordimiri/  Popular  Delusions,  by  Charles  MacKay,  LL.D.,  office  of 
I  lie  National  Illustrated  Library,  227,  Strand.  My  copy  is  the  Second 
Edition,  1852. 

Bahadue  —Our  correspondent  is  recommended  to  read  Suraical  Applied 
Anatomy,  by  Frederick  Treves,  F.R.C.S.,  fourth  edition  iLoridon  :  Cassell 
and  Co..  iSo;,  7s.  od.);  Applied  Aimtomi/:  Sunjiced,  Medical,  and  Operative, 
by  J.  MXachlan,  M.D.,  B.Sc,  M.R.C.S.,  in  two  volumes  (Edinburgh  :  E. 
and  S.  Livingstone,  18S9,  i8s.);  or  a  (French  work  on  the  subject  by 
Tillaux.  No  recent  edition  of  the  first  two  has  appeared,  but  thesubiect 
is  practically  stationaiy. 

Medical  Advertising. 
A  CoEEEspONDEN'T  Sends  us  the  following  cutting  from  a  local  paper  : 

"  Dr. , ,  has  returned  from  Scotland  to  his  residence, 

Place, ."    2S1. 

*,*  The  figures  which  follow  appear  to  show  that  this  is  an  adver- 
tisement that  has  been  paid  for,  and  it  is  followed  by  other  trade  adver- 
tisements. We  hope  means  will  be  taken  to  draw  the  attention  of  the 
General  Medical  Council  to  these  practices  with;  a  view  to  stopping 
them. 

-iLCOHOt-  IX  DIAIIETES. 

"  G1.TC0."— We  know  of  no  physiological  ground  for  our  coiTespondent's 
suggestion  that  alcohol  is  normally  formed  in  the  body  from  the  breaking 
lip  ot  sugar,  while  there  is  good  evidence  that  alcohol  when  ingested  is 
excreted  without  having  undergone  any  cliauge.  and  it  is  doubtful 
whether  alcohol  serves  any  direct  nutritive  purpose.  .\t  the  same  time 
some  authorities  favour  the  use  of  a  certain  amount  of  alcohol  infdiabetes 
in  the  belief  that  it  diminishes  tissue  waste. 

Sanatoeia  for  Consumptives. 

De.  H.  Scue  field  (Sunderland)  writes,  in  reply  to  "  W.  0"  in  the  Beitish 
Meiucal  JornNAL  of  December  2nd:  The  Sunderland  Branch  of  the 
Society  for  the  Prevention  and  Cure  of  Consumption  in  the  county  of 
Durham  arc  endeavouring  to  establish  a  sanatorium.  They  hope  to 
start  a  tomiiorary  plaic  at  St.inhope  in  a  few  weeks,  and  any  subscrilier 
of  one  guinea  annually  becomes  a  "governor,"  and  donors  of  .£20  and 
upwards  become  '•  life  governors."  Governors  are  eligible  to  act  on  the 
committee. 

Names  and  Desceiption. 

Orielensis.— The  law  does  not  at 'present  require  a  registered  practi- 
tioner to  put  his  name  on  the  outside  of  the  premises  where  he  prac- 
tises. The  draft  Bill  now  under  the  consideration  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  contains  a  provision 
rendering  this  compulsory.  Although  the  custom  is  almost  universal  in 
the  medical  profession,  we  do  not  think  that  failure  to  conform  to  it 
could  be  considered  unprofessional  conduct  under  existing  circum- 
stances. The  use  of  such  titles  as  "Medical  Hall"  or  "  Surgery"  does 
not  entail  any  consequence  upon  registered  practitioners.  We  are 
unable  to  say  what  view  might  be  taken  tiy  the  courts  of  a  case  in  which 
an  unregistered  person  used  such  titles  to  describe  his  premises. 

The  coiTespondent  who  asks  the  questions  to  which  the  above  answers 
are  returned  expresses  the  opinion  that  if  any  one  inclusive  title  could 
be  enforced  for  all  medical  men  and  could  be  required  to  be  exhibited 
by  all  alike  while  on  the  Keuister,  and  denied  to  all  others,  much  illegal 
practice  would  disappear— such  words  as  the  French  "Mcdecin  "  or  the 
Italian  "Medico." 


NOTES.   LETTERS,   Etc 

We  find  it  necessary  to  remind  correspondents  that  no  notice  can  be  taken 
of  communications  uuverifled  by  the  writer's  name. 

Ouu  attention  has  been  drawn  to  the  fact  that  in  some  copies  of  the 
Beitish  Medical  JouENAL  of  December  ^nd  the  decimal  point  in  the 
figures  5.5  given  as  the  death-rate  of  vaccinated  cases  in  the  paragraph 
on  "  Small-pox  at  Hull "  has  fallen  out,  so  that  it  may  have  appeared  to 
have  read  as  95. 

iLLEdAL  CKETIIICVrES. 

Mit.  R.  B.  ASDERsoN  (Montague  Place,  W.C.)  writes  :  May  I  ask  the  favour 
of  space  to  explain  that,  as  the  clerical  supervision  was  in  my  charge,  I 
alone  am  to  blame  for  the  appearance  of  Mr.  R.  F.  Tomliii's  name 
amongst  the  signatures  of  the  letter,  in  reply  to  Mr.  Ilorsley,  in  the 
BBiTisn  Medical  .Touenal  of  November  25th,  so  that  the  oversight 
couldnot,  as  Mr.  H.jrsley  assumed,  attach  to  the  signatories  or  inva- 
lidate their  letter  I  desire  to  express  my  regi-et  to  Mr.  Tomliii  and  the 
signatories  for  the  accidental  inclusion  of  his  name,  to  you  and  to  your 
readers  for  causing  sucli  an  error  to  appear  in  your  columns,  and  to 
Mr.  Ilorsley  if  my  previous  silence  led  him  to  suppose  a  reply  to  that 
letter  to  be  unnecessary. 

[Mr.  Anderson  then  proceeds  to  reopen  the  discussion  which  we 
must  regard  as  closed.] 

\olunteer  Medical  Staik  Corps  Reliei'  Fund. 
SufiuKON-MA.ioR  Valentine  MArrHEWs.  V.M.9  C  ,   Honorary  Secretary, 
Headquarters,  London    Company  V.M.S.C,  51,    Calthorpn  Street    W 
writes; :  This  fund  is  established  to  assist  the  families,  ou  or  oil  the 


strength,  of  non-commissioned  oflicers  and  men  of  the  Royal  Army 
Medical  Corps  on  active  seiwice  in  South  Africa.  All  moneys  rece'ved 
will  be  handed  over  to  the  Royal  .\riiiy  Medical  Corps  Depot  Mobilisa- 
tion Relief  Fund,  Aldershot,  the  Honorai-y  Secretary  of  which  will  be 
glad  to  hear  of  any  cases  of  distress  needing  immediate  assistance, 
whether  the  husbands  were  mobilised  at  Aldersnot  or  elsewhere : 


First  Subscription  List. 


Oflicers, London  Company 

V.M.S.C 

C.  J.  Cullingworth,  M.D... 

H.  Colgate,  M.D 

Miss  A.  Mumm       

H.  Smalley.  M.D 

Mr.  E.  Willett         


I  s.   d. 


Messrs.  Bywaters  ... 
Clement  Godson,  M.D. 
Claude  Ker,  M.D.   ... 
Mr.  H.  Matthews    ... 

Mr.  W.  Rose 

Mr.  J.  E.  Molson     ... 
Mr.  H.  R.  Myers     ... 


C  s.   d. 


o  10 
o  10 


Subscriptions  will  be  gratefully  acknowledged. 


Medical  aid  Associations. 
Dr.  J.  XiELD  CoOFER  Writes  tliat  some  time  ago,  being  misled  by  .m 
at.lvertiseinent.  he  applied  for  the  post  of  medical  officer  to  the 
Accrington  Medical  Dispensary.  After  his  appointment  he  found  that 
it  was  dimply  a  medical  aid  association,  which  depended  for  its  support 
ou  canvassing.  lie  therefore  resigned  his  post,  and  for  a  time  his 
oflice  remained  vacant.  Siuce,  however,  the  post  had  been  advertised, 
and  another  medical  officer  selected  out  of  numerous  applicants.  Our 
correspondent  then  says  :  "  I  find  that  the  Royal  College  oi  Surgeons  of 
England  has  resolved  that  any  member  acting  for  a  friendly  society, 
whether  registered  or  not,  is  liable  to  liave  liis  name  erased,"  and  states 
his  intention  to  bring  the  systematic  canvassing  of  the  above  institution 
-under  the  notice  of  the  General  Medical  Council,  and  asks  how  this 
could  best  be  done. 

%*  Our  correspondent  is  to  be  congratulated  on  having  severed  his 
connection  with  this  institution  ;  but  his  reading  of  a  recent  resolution 
of  the  Royal  College  of  Surgeons  is  somewhat  vague,  if  not  inaccurate. 
The  suggested  communicatiou  should  be  forwarded  to  the  Chairman  of 
the  Medical  Aid  Associations  Committee  of  the  General  Medical 
Council. 

LETTERS.  COMMUNICATIONS,  ETC.,  hare  Daen  received  from 
A  Mr.  J.  E.  Arnold.  LontJon  ;  Mr.  F.  Aloao,  Fai-ls ;  W.  AJlen,  M.B.,  Midiiurst;  A.  E. 
H.  W.  :  Mr.  E.  Adams.  Sheffield.  B  Messrs.  Bnrrougha  Wellcome,  and  Co.,  London; 
N.T.  Brewis,  M  B  ,  Edliiliurgh:  E,  V.  Brown.  M.B.,  Mancheater;  *Cr.  W.  M.  BeMi- 
mont,  Bath  :  F.  Bnacb,  M.B.,  Kingstsn  HUl ;  Mr.  J.  Beai^min,  Ahmedabad  :  Begiauer  \ 
Mr.  N.  A.  Butterileld,  Walton -on- Naze  :  Mr.  G.  H.  Broadbetit.  Manchester.  C  Mr.  G. 
L.  Collins.  Pro\  Hence.  U.S.A.:  Dr.  U.  J.  Curtis,  London;  Dr.  F.  G.  Clemow.  Loodon ; 
T.  M.  Calleader,  M.B.,  Sidcup :  Dr.  J.  M.  Clarke.  Clifton;  Club  Surgeon:  Country 
Surgeon;  Mr.  R.  B.  Carter,  London  ;  Dr.  A.  Cordes.  Geneva;  Dr.  0.  J.  Cullingworth, 
London;  Mr.  J.  N.  Cooper,  Accrington;  Dr.  T.  D.  Crothers,  Hartford.  Conn.;  C.  A. 
D  Dr.  L.  C.  T.  Dobson,  London  ;  Dr.  Alex.  Duke,  Cheltenham  ,  Dr  Dunstable's  Food  Co.. 
Manager  of.  London ;  Dr.  W.  R.  Dawson.  Finglaa  .  Dr.  H.  Drinkwater.  Wiexham  ;  Dr. 
M.  Dockrell.  London.  E  EcMuirer:  W.  M.  C.  A.  Eoolea,  M.B.,  London:  Dr.  F.  W. 
Edridge  (ireni.  Hendonj'Ethicus.  1"  A.  G.  Francis,  M.B..  HuU  ;  Dr.  T.  Fenton,  Bake- 
well  ;  Mr.  F.  W.  G  Foat.  London  ;  J".  J.  A.  O  Dr.  A.  E.  Gil'.-a,  London  ;  G.  F.  S. ;  Mr. 
A.  Gale.  Kingston  Hill;  Mr.  J.  8.  Giordet,  Meatone:  Dr.  J.  0.  Graham,  Sumatra;  Mr. 
J.  T.  Grad-ju.  Oxford ;  Mr.  J.  L.  Green,  Saliabnrj ;  Mr.  J.  Grlmshaw,  Garstang.  H  Mr. 
C.G.  Higginson,  Manchester;  Mr.  C.  Heath.  Loudon;  H.  E. ;  W.  H.  Horrocks.  M.B., 
Hull;  Dr.  T.  A.  Belme,  Manchester;  Dr.  F.  Hinds,  Worthing;  Mr.  J.  Hutchinsuii, 
jun.,  London  ;  H.  J  J.  H,  J.  :  J.  E.  Jones.  M.B  ,  Chorley.  li  Mr.  G.  King,  London. 
L  Mr  T.  C.  LangdoB.  Winchester  ;  Dr.  J.  P.  Lyon.  Buflalo.  N.T. ;  Dr.  A,  Lea,  Manches- 
ter; Dr  W  S.  Lazarus-Barlow,  London.  BI  J.  S.  McCracken,  M  B„  Newcaatloon- 
Tyne;  Mr.  V.Matthews,  Loudon;  Mr.  J.  F.  Mannls,  Cahirciveeu ;  M.D. ;  Mr.  G.  H. 
Makin.  liomX"id;  Mr.  F.  0.  Melhado.  London;  W.  J.  McCardie,  M.B..  Biimlngham  : 
Dr.  W.  G.  Mltch'el.  Ballater  :  Dr.  C.  F.  Marshall.  London;  Dr.  H.  Macnaughton- 
Jonea,  Loudon  :  Member  ;  Messrs.  Mertens  and  Co.,  London  ;  Dr.  A.  A.  Macfarlane. 
Sydney.  N.S.W. ;  Dr.  F.  C.  Moore.  Manchester.  N  Dr.  C.  V.  H.  Nesbitt,  Aughtou ;  Mr. 
N.  H.  Nixon,  London;  Mr.  0.  R.  Newton,  Kotscodl:  ;  Mr.  J.  B.  Na8h.  Wallaend. 
O  Orielensis.  MB.  :  Mr.  A.  Orchard,  Ashby-d(.-la  /ouch.  P  Dr.  E.  V.  Paton.  London  ; 
Mr.  R.  D.  Pedley.  London;  Parochial;  Mr.  T.  H.  Pounds,  Derby;  Dr.  J.  Pearse,  Trow- 
bridge r  Public  Vaccinator.  R  Dr.  J.  J.  Ridge,  J^ofield ;  Dr.  W.  Hoblnaon,  Sunder- 
land ;  Dr.  H.  B.  Hobinson,  London  ;  H.  1.  Sogers.  M.B..  Sandycove.  B  Dr.  S.  Sunder- 
land. London  ;  Sauitas  ■  Dr.  W.  Sjkes.  Tori|uaj  ;  Mr.  F.  T.  Simson,  London;  G.  P. 
Shutcr.  M.B..  London;  Mr.  E.  G.  Salt,  Edinburgh;  Dr.  D.  Sommer\ille,  London  ;  Dr.  A. 
Stewart.  Mancbpster;  Dr.  H.Scurtield.  Sunderland;  Mr.  J.  Staitin,  London;  Dr.  A. 
Sheen.  CardilT  ;  Dr.  Sonsiuo.  London.  W  Mr.  8.  Wilson.  London  ;  Mr.  S.  N.  Whitaker. 
London:  Mr.  C.  H.  Whitcford,  Plymouth;  Mr.  H.  Waite.  Lefds;  Mr.  E.  W.  Wallis. 
London  ;  Dr.  J.  Wyilie,  Hull ;  Mr.  T.  0.  White.  London ;  Mr.  W.  A.  WheeJdon,  Stock- 
port;  X  X.  T.  /.  ;  X  Ray;  etc. 
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HARVEIAN   LFCTTTEES, 


THE  HARVEIAN  LECTURES 

ON   THE 

SURGICAL    TREATMENT    OF   TUBERUCl-OrS 
DISKASI'S. 

By  W.  WATSON  CHP:YNE,  M.B.,  F.R.C.S.,  F.R.S., 

rrofcssor  of  Surgery  in  King's  College,  etc. 

Lecture  I. 

TUHERCULOSIS  OF    LYMPHATIC   GlANIiS. 

In  choosing  th«;  treatment  ol  tubenulous  diseases  as  the 
subject  of  these  lectures,  I  propose  to  deal  with  a  group  of 
aflfectiocs  which  interest  both  tlie  surgeon  and  the  physician, 
and  which  forms  one  of  the  moft  common  of  the  more  serious 
diseases  which  come  under  the  notice  of  the  practitioner.  As 
a  surgeon,  I  of  course  limit  myself  to  those  lesions  which  are 
accessible  to  surgery,  and  as  the  various  surgical  tuberculous 
lesions  are  too  numerous  for  consideration  in  the  three  lec- 
tures which  are  at  my  disposal,  and  as  I  have  already  fully 
discussed  on  several  occasions  the  subject  of  tuberculous 
diseases  of  bones  and  joints,  1  propose  to  confine  my  attention 
to  tuberculous  t;land  disease,  tuberculous  peritonitis,  and 
genito  urinary  tuberculosis. 

[The  lecturer,  in  the  first  place,  discussed'several  points  as 
regards  the  etiology  of  these  tuberculous  diseases  which  have 
considerable  bearing  on  treatment;  more  especially  the 
questions  regarding  the  local  ctiardcter  of  the  disease  and  its 
mode  of  production,  and  the  questions  regarding  the  possible 
primary  or  secondary  nature  of  the  tuberculous  deposits,  the 
latter  question  beina  of  great  impurtance  with  regard  to 
surgical  treatment.  It  was  pointed  out  that  it  was  of  import- 
ance to  know  in  operatiig  on  a  tuheiculous  lesion  whethej-  the 
surgeon  was  operating  on  the  only  one  present  in  the  body  (in 
which  case  there  was  a  chance  of  ridding  the  patient  of  his 
disease  altogether),  or  whether  he  was  only  operating  on  a 
local  manifestation  of  disease  existing  elsewhere.  In  the 
former  case  he  might  aim  at  a  completeness  in  the  operative 
procedure  perhaps  somewhat  in  excess  of  the  actual  necessi- 
ties of  the  case,  in  the  hope  of  eradicating  the  difease 
entirely;  while  in  the  la'ter  case  only  procedures  which 
were  necessary  to  get  rid  of  the  local  afTection  itself  would  be 
adopted.  It  was  pointed  out  that  in  many  cases  the  disease 
undoubtedly  is  primary,  but  in  the  case  of  the  deeper  seated 
tuberculo.-es  this  is  not  always  clear;  nevinthele.-s,  in  a  con- 
siderable 1  umbt-r  of  cases  which  have  been  examined  post 
»wr<em  no  other  deposit  could  be  found  in  the  body  than  the 
one  local  condition,  and  the  lecturer  said  that  it  was  his 
impression  that  where  we  have  a  lesion  which  remains  for  a 
long  time  single,  it  is  very  probable  that  we  have  to  do  with  a 
primary  deposit,  or  one  which  has  arisen  by  fresh  infection 
from  without;  while  lesions  which  arose  from  an  already 
existing  deposit  were  more  o'ten  multiple,  the  various  lesions 
appearing  at  the  same  time  or  in  rapid  succession.  The 
result  of  these  considerati>  ns  was  summed  up  as  follows  :] 

Tuberculous  disease  is,  in  the  first  place,  a  local  affection, 
and  it  may  be  local  even  though  it  is  situated  at  a  considerable 
distance  from  the  possible  point  of  entrance  of  the  bacilli  into 
the  body.  From  this  primary  deposit  tubercle  bacilli  may  be 
disseminated;  either  in  large  quantities  along  with  cheesy 
particles  giving  rise  to  an  acute  j^eneral  tuberculosis,  or  to 
acute  tuberculosis  of  an  individual  organ;  or  in  small  num- 
bers which  may  or  may  not  settle  in  other  parts.  These 
apparently  secondary  deposits  may,  however,  not  arise  from 
the  former  one,  but  may  be  new  Ichions originating  from  them 
in  the  ^ame  way  as  the  original  one  did.  It  is  ahso  probable 
that  tubercle  bacilli  may  live  in  the  blood  for  some  time,  and 
unless  they  meet  with  circumstances  under  which  they  can 
grow  may  remain  quiescent  or  die  out. 

[Further,  in  the  production  of  tuberculous  disease  the  number 
of  bacilli  which  gain  access  to  the  part  in  the  first  instance 
plays  an  important  rdle  in  the  subsequent  severity  of  the  dis- 
ease in  cases  where  the  tissues  are  not  particularly  susceptible, 
and  it  is  posi-ible  also  that  there  arevariationsin  the  virulence 
of  the  organisms.  Apart  from  these  conditions  attecting  the 
bacilli,  the  cliief  determining  cause  of  the  severity  of  the  dis- 
ease lies  in  the  tissues  themselves,  and  in  their  power  to  resist 
the  attacks  of  the  tubercle  bacilli ;  and  on  the  also  depends  1 


the  e fleet  of  treatment,  more  especially  of  those  forms  which 
may  be  grouped  under  expectant  treatment,  where  nothing  ia 
done  specifically  against  the  bacilli  themselves. 

As  regards  the  operative  measures  to  be  adopted  in  these 
cases,  when  it  has  been  found  after  full  trial  of  medicinal 
treatment  that  operation  is  necessary,  it  was  pointed  out  that 
naturally  the  ideal  procedure  was  complete  removal  of  the 
tuberculous  tissue,  but  that  in  <  ases  where  this  was  not  pos- 
sible or  desirable  much  could  still  be  done  by  partial  opera- 
tions. These,  however,  should  not  be  employed  in  the  very 
a^ute  forms  of  tuberculous  disease,  but  in  the  chronic  forma 
the  removal  especially  of  the  caseating  foci,  even  although 
tubercles  are  left  behind  in  thetissues  around,  may  have  great 
influence  in  arresting  the  trouble.] 

TUBEROTILOSTS   OP  THE    LYSIPirATIC   (tLANDS. 

[Attention  was  spi  cinllj  diiected  to  tuberculosis  aflecting  the 
cervical  lymphatic  glands,  which  is  the  most  frequent  seat  of 
tuberculous  gland  disease  accessible  to  surgical  interference. 
This  occurs  most  often  in  the  anterior  triangle,  espicially  to- 
wards the  upper  part ;  then  in  the  posterior  triangle,  and  then 
in  thesub-maxillarj  trianfiles.  The  mode  in  which  theseglands 
become  infected  is  a  matterof  gieat  importance.     It  has  been 
pointed  out  that  the  onset  of  tuber,  ulosis   in   the  cervical 
glands    is    o'ten  associated   with   some  acute  inflammatory 
condition,    such    as   tonsillitis,    pharyngitis,    carious    teeth^ 
adenoids,  otorrhoaa,  ecz>  ma  about  the  scalp,   etc.      In  the 
ordinarily  accepted  view  the  tubeicle  bacilli  enter  at  these 
P'iints,  are  canied  to  the  glands,  and  set  up  disease  there.    It 
is,  however,  very  seldom  that  one  meets  with  typical  tuber- 
culous  ulceration   in   these  legions,   and  hence   it   must  be 
assumed  that  the  bacilli  pass  thri  ugh  the  mucous  membrane 
or  through  open  wounds  without  causing  a  local  tuberculosis 
at  the  point  of   entiance.     Tliis  possibility   is  founded   on 
Klehs's  experiments,  which,  however,  have  been  somewhat 
weakened    by  experiments    conducted    by   Baumgarten   and 
Tangel.    Tubercle  bacilli  have,  however,  been  found  in  the 
sockets  in  connection  with  carious  teeth,  and  tuberculosis  of 
the  tonsils  is  not  uncommon  in  cases  of  phthisis.     In  almost 
all   the  cases  where  tonsils  have  been  examined  for  tuber- 
culosis ttie  patients  have  also  been  sufl'ering  from  phthisis, 
and  the  investigations  made  were  rat  her  on  the  state  of  the 
tonsils  in  phthisical  patients  that  on  the  state  of  the  tonsils 
in  the  cases  of  tuberculous  glands  in  the  neck.    Kiiickmann 
found  that  in  20  cases  of  phthisis  there  were  tubercles  in  the 
tonsils  in   12.     Schlenher  in  22  poi^t-wortivi  examinations  of 
cases  of  phthisis   found  tubi  riuiosis  of  the  tonsil   14  times. 
Schlesinger  says  that  there  is  almost  always  tonsillar  tuber- 
culosis  in  phthisis.     If  this  be  the  case,  when  we  bear  in 
mind   how  lare  enlarged  glands  of  the  neck  are  in  cases  of 
phthisis,  it  is  rather  an  argument  against  the  entrance  of 
bacilli   from  the  tonsils  as  a  common  cause  of  tuberculous 
glands  in  the  neck.    Dr.  Craven  Moore  in  fact  refers  in  his 
p^per  in  the  Journal  of  Fathi.loyy  to  an  unpulrlished  research 
by  Dcli'pine  and  Yonge,  in  which  the  tonsils  were  examined 
in  17  cases  of  tuberculous  g'ands  without  phthisis,  and  in  no 
instance  could  tuberculosis  be  demonstrated.    Wlien  tuber- 
culous glands  are  secondary  to  ear  disease,  in  all  probability 
the  bacilli  have  come  direct  fiom  the  ear.     In  eases  of  eczema 
capitis  also  it  has  been  stated  that  tubercle  bacilli  are  present 
in  the  eczematous  patch,  but  many  investigators  have  failed 
to  confirm  this.] 

In  all  these  cases  of  enlarged  glands  in  the  neck  it  is  very 
common  to  get  a  history  of  an  acute  inflammatory  enlarge- 
ment of  the  glands  in  connection  with  some  acute  process  at 
the  origin  of  the  Ijmphatic  vessels,  such  as  boils,  carious 
teeth,  quinsy,  eczenia  capitis,  etc.,  at  the  commencement  of 
the  trouble,  and  that  as  tliis  passed  off  the  glands  began  to 
subside,  but  instead  of  disappearing,  as  would  be  the  case  in 
a  healthy  subject,  they  suhsequenlly  enlarged  and  assumed 
the  characters  of  tuberculous  glands.  No  doubt  it  might  be 
that  tubercle  bacilli  entered  tlie  glands  from  the  mouth  or 
other  source  of  irritation  at  the  same  time  as  the  acute 
inflammation  occurred,  and  that  they  afterwards  grew  and 
led  to  the  tuberculosis  of  the  glands  ;  but  in  view  of  the  re- 
searches mentioned  previously  and  the  remarkable  absence  of 
tuberculous  sores  at  the  point  of  entrance,  even  although 
wounds  or  abrasions  were  present ;  and  in  view,  further,  of  the 
very  frequent  ccccunence  of  tuberculous  g'ands  in  different 
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members  of  the  same  family,  I  cannot  tliink  that  this  repre- 
sents the  whole  truth.  When  we  remember  that  in  the  case 
of  joints  and  other  deep-seated  lesions  the  infection  must 
practically  always  come  from  the  blood,  and  that  in  children 
the  bronchial  glands  are  so  frequently  tuberculous,  I  cannot 
but  think  that  in  the  case  of  the  cervical  glands  infection 
often  occurs  from  the  blood  also,  and,  in  the  absence  of  a 
primary  tuberculous  focus,  I  am  inclined  to  think  that  in 
many  cases  we  have  to  do  with  a  non-specific  inflammation  of 
the  glands  in  the  first  instance,  and  a  subsequent  infection  of 
these  inflamed  glands  with  tubercle  bacilli  from  the  blood 
stream. 

[After  referring  to  the  supposed  less  virulent  nature  of  tuber- 
culosis of  the  glands,  which  the  lecturer  doubted,  and  the 
possible  exp'anations  of  this  view,  he  went  on  as  follows  :] 

As  regaras  the  clinical  characters  of  tuberculous  glands,  we 
find  great  variations  in  different  cases  as  regards  the  number 
and  size  of  the  glands  affected,  the  rapidity  in  the  progress  of 
the  disease,  and  the  tendency  to  softening  and  abscess  forma- 
tion. From  the  point  ol  view  of  treatment,  we  may  consider 
the  cases  under  the  following  five  heads  : 

1.  In  some  cases  the  glands  remain  hard  and  small,  not 
large  enough  to  produce  deformity,  and  with  no  marked 
tendency  to  softening.  Here  one  usually  finds  a  number  of 
glands  of  varying  size,  but  for  the  most  part  small,  hard, 
movable,  and  without  any  matting  together.  Fnsh  glands 
tend  to  become  involved,  though  slowly,  and  if  there  is  no 
intercurrent  trouble,  either  local,  such  as  sore  throat,  etc.,  or 
general,  such  as  measles,  chicken  pox,  influenza,  etc.,  they 
tend  to  disappear  gradually  as  the  patient  grows  older. 
Where,  hoivever,  intercurrent  troubles,  such  as  those  men- 
tioned, appear,  suppuration  may  occur  in  one  or  more  glands, 
or  the  whole  trouble  may  take  on  a  more  acute  course. 

2.  In  a  second  set  of  cases  the  glands  enlarge  steadily,  or  it 
may  be  by  fits  and  starts,  attain  a  large  size,  and  become  very 
numerous,  so  that  byand-by  the  whole  side  of  the  neck  be- 
comes a  mass  of  enlarged  glands  and  great  deformity  is  pro- 
duced. This  condition  is  usually  bilateral,  although  it  may 
be  more  marked  on  one  side  than  the  other,  and  it  may  go  on 
for  a  long  time  without  the  occurrence  of  suppuration,  the 
glands  also  remaining  more  or  less  mobile  and  discrete.  The 
glandular  disease  tends  to  spread  to  the  axilla.  The  patient 
frequently  has  a  pasty  complexion,  feels  weak,  and  the  gene- 
ral health  is  not  good.  On  removing  these  glands  one  fre- 
quently finds  that  they  have  been  converted  into  large  masses 
of  cheesy  material ;  in  other  cases,  while  some  show  only  a 
few  caseous  or  calcareous  nodules,  others  appear  fleshy  on 
section  to  the  naked  eye  without  any  sign  of  degeneration  ; 
under  the  microscope,  however,  one  finds  that  the  latter  are 
infiltrated  with  tubercles  and  tuberculous  tissue. 

3.  A  third  variety  is  where  the  glandular  trouble  is  more 
acute  and  more  likely  to  end  in  suppuration.  Here,  in  the 
first  instance,  the  disease  may  be  apparently  limited  to  a  few 
glands,  which,  however,  enlarge  pretty  rapidly.  Further, 
periadenitis  occurs,  the  glands  tending  to  become  more  or  less 
matted  together  and  adherent  to  the  tissues  around,  while 
fresh  glands  enlarge.  Where  we  have  this  state  of  matters 
we  find  that  the  glands  are  breaking  down,  and  suppuration 
will  in  all  probability  occur.  If  left  to  itself  abscess  after 
abscess  may  form  till  numerous  ulcers  are  present,  often 
extending  round  the  neck  in  the  submaxillary  regions  and 
downwards  along  the  triangles. 

4.  We  may  have  to  deal  with  tuberculous  glands  with 
unopened  abscesses.  Suppuration  in  connection  with  tuber- 
culous glands  may  be  met  with  under  various  conditions, 
most  commonly  the  state  of  matters  is  that  described  in  No.  3, 
but  in  some  cases  the  disease  may  be  much  more  limited,  and 
only  one  gland  or  one  or  two  small  glands  may  break  down. 
Again,  we  may  divide  these  cases  into  those  where  the  abscess 
is  still  beneath  the  deep  fascia,  and  those  where  it  has  burst 
through  and  formed  a  subcutaneous  swelling,  often  with  thin 
skin  over  it.  Again,  in  some  cases,  the  gland  may  be  only 
partially  broken  down,  and  a  large  quantity  of  cheesy  material 
and  diseased  glandular  tissue  is  found  at  the  bottom  of  the 
cavity  when  the  abscsss  is  opened.    On  the  other  hand,  the 

tland  may  have  completely  broken  down,  and  we  practically 
ave  only  a  bag  of  pus.  The  latter  condition  is  seldom  found 
except  where  the  abscess  has  gone  on  increasing  underneath 
the  fascia,  usually  beneath  thesterno-mastoid  muscle.  Where 


the  abscess  comes  quickly  through  the  fascia  it  generally  bursts 
before  the  gland  has  been  completely  destrojed. 

5.  Lastly,  we  have  to  do  with  cases  where  abscesses  have 
burst  or  been  opened  and  where  sinuses  remain.  In  some 
instances  these  sinuses  may  be  numerous  while  in  others 
there  may  be  only  one  or  two.  In  any  case  the  sinus  leads 
down  through  a  hole  in  the  fascia  to  the  remains  of  the  gland, 
and  generally  there  is  a  quantity  of  cheeny  and  calcareous 
material  and  broken-down  gland  tissue  at  the  bottom.  In 
addition  the  skin  at  the  orifice  of  the  sinus  becomes  the  seat 
of  a  tuberculous  ulcer,  so  that  we  may  have  a  large  sore  in 
that  situation  with  undermined  edges. 

In  discussing  the  treatment  of  tuberculous  glands  I  do  not 
propose  to  enter  into  detail  on  the  medicinal  treatment,  but 
to  indicate  the  cases  which  require  sujgical  interference  and 
to  describe  the  nature  of  such  interference.  Medically  there 
is  very  little  to  be  done  actively  against  this  disease.  The 
patient  should,  of  course,  be  placed  under  the  best  hygieidc 
conditions — country  or  seaside  air,  cod  liver  oil,  sunshine, 
and  a  nourishing  diet.  Some  .surgeons  place  great  reliance  on 
arsenic  in  the  treatment  of  this  and  other  tuberculous  diseases. 
Buchner  was  one  of  the  first  to  advocate  the  use  of  arsenic 
in  tuberculosisonthe  supposition  that  it  led  to  the  development 
of  fibrous  tissue  around  the  tuberculous  lesions,  and  so 
encapsuled  them  or  even  brought  about  their  diappearance. 
However  that  may  be,  increasing  doses  of  arsenic  not  uncom- 
monly lead  to  diminution  in  the  glands,  and  should  be  tried 
except  in  cases  where  immediate  operation  is  impirative. 
Where  the  glands  are  showing  any  tendency  to  enlarge  or 
become  matted  together  it  is  well  to  fix  the  head,  and  this 
can  be  readily  done  by  means  of  a  back  splint,  which  takes  a 
purchase  around  the  thorax,  with  wings  coming  forward  at 
the  upper  part  and  grasping  opposite  sides  of  the  head  above 
the  ears— practically  the  splint  introduced  a  good  many  years 
ago  by  Mr.  Treves.  Attention  should  also  be  paid  to  all 
possible  sources  of  irritation  ;  carious  teeth  should  be  re- 
moved, enlarged  or  diseased  tonsils  should  be  excised, 
adenoids  should  be  operated  on,  eczema  of  the  skin  should 
be  seen  to,  etc. 

As  regards  local  applications  over  the  glands — such  as 
mercurial  or  iodide  of  potassium  ointments,  iodine,  etc. — 
they  are,  in  my  experience,  of  little  Uie.  Indeed,  where  the 
gland  is  large  and  superficial  and  on  the  point  of  breaking 
down,  the  irritation  of  the  skin  over  it  with  iodine  may 
actually  precipitate  the  suppuration  instead  of  preventing  it. 
Attempts  have  also  been  made— and  I  have  made  a  good 
many  myself,  by  injecting  antiseptic  materials  into  the 
substance  of  the  glands — to  arrest  the  disease,  the  materials 
employed  being  arsenic,  undiluted  carbolic  acid,  iodoform,  etc., 
but  none  of  these  have  led  to  any  good  result,  and  I  cannot 
recommend  them. 

With  regard  to  these  expectant  methods  of  treatment,  it  is 
of  great  importance  to  remember  that  they  must  not  be 
carried  too  far,  and  it  is  of  especial  importance  not  to  send  the 
patient  so  far  away  that  he  cannot  be  kept  under  observation. 
One  is  very  apt  to  allow  the  patients  to  go  off  to  the  country 
for  an  indefinite  time,  and  then  find  when  they  come  back 
that  suppuration  has  taken  place  and  that  operation  is  im- 
perative ;  the  operation  then  required  will  probably  be  more 
extensive,  certainly  it  will  be  more  difficult  and  less  certain 
as  regards  its  results,  than  if  it  had  been  done  earlier.  Where 
there  is  any  doubt  about  the  case,  and  especially  where  one 
sees  the  patient  for  the  first  time,  it  is  better  to  watch  the 
case  for  a  time  rather  than  to  send  the  patient  away  at  once. 

The  operative  procedures  adopted  in  these  cases  are  two- 
fold, namely,  either  excision  or  scraping.  If  excision  is 
adopted  its  aim  is  not  only  to  get  rid  of  the  actually  enlarged 
glands,  but  to  remove  the  disease,  if  possible,  completely  so 
as  to  avoid  recurrence.  To  do  this  it  is  clear  that  not  only  should 
the  large  glands  be  taken  away,  but  also  the  smaller  ones  in 
the  vicinity  which  are  likewise  infected,  and  the  operation  to 
be  eflectual  must  be  pretty  extensive  even  in  comparatively 
limited  cases.  The  sort  of  operation  which  I  recommend  and 
am  in  the  habit  of  practising  will  be  presently  described. 
Scraping,  on  the  other  hand,  only  affects  an  individual  gland 
or  glands  which  are  breaking  down,  and  leaves  any  others 
which  may  be  infected  behind.  These  may  subside  and  not 
give  any  more  trouble,  or,  on  the  other  hand,  especially  in 
the  third  form  above  mentioned,  they  may  rapidly  enlarge, 
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and  fresh  scraping  may  be  necessary.  This  method  has  its 
uses  iu  certain  cases,  as  will  be  presently  pointed  out,  but  it 
must  rank  second  in  impoitance  and  in  choice  to  complete 
excision. 

As  a  matter  of  curiosity  I  have  looked  out  the  last  100  cases 
of  tuberculous  glands  in  the  neck  on  which  I  have  operated, 
with  the  view  of  seeing  the  sort  of  treatment  adopted  and  the 
results.  Of  these  100  cases  30  had  unopened  abscesses  and  18 
had  sinuses.  In  some  cases  scraping  and  excision  were  per- 
formed in  diflerent  situations  at  the  same  time.  The  following 
are  the  results  : 

In  84  cases  excision  was  employed  in  the  manner  to  be  presently  de- 
scribed. (In  4  of  these  sinuses  in  the  neighbourhood  were  scraped.)  In 
some  both  sides  were  operated  either  on  the  same  day  or  after  a  week's 
interval ;  19  of  these  had  abscesses,  and  10  had  sinuses. 

In  12  of  these  cases  other  glauds  in  the  neighbourhood  subsequently 
enlarged  and  require.!  further  operation.  For  example,  where  the  anterior 
triausle  had  beeu  cleared  out  glands  subsequently  enlarged  in  the  sub- 
maxillary region  or  on  the  othei  side  or  in  the  posterior  triangle.  In 
none  did  recurrence  take  place  in  the  areaoperated  on. 

In  20  cases  scraping  was  doric  either  beca'ise  sinuses  were  present  or 
beeause  there  was  a  single  large  abscess.  In  11  of  these  unopened  ab- 
scesses xvere  present,  ana  in  8  sinuses.  In  9  recurrence.took  place  in  situ 
and  further  operation  was  uecessaiy. 

Lt  t  u.s  next  consider  the  treatment  to  be  adopted  in  each  of 
the  fiie  classes  of  cases  above  referred  to. 

1.  These  cases  may  well  be  watched  for  a  time,  treated  with 
arsenic,  country  air,  good  hygienic  conditions  and  so  forth,  and 
unless  the  disease  becooics  active,  most  usually  as  the  result 
of  some  intercurrent  affection,  there  is  as  a  lule  no  need  for 
any  surgical  interference.  There  is  no  marked  deformity  in 
these  cases;  there  is  not  asaru'e  much  tendency  to  suppurate, 
and  probably  no  great  danger  of  dissemination  of  the  disease. 
As  long,  therefore,  as  the  glands  remain  quiescent  these  cases 
may  be  left  alone  in  so  far  a^  active  interventionis  concerned. 

2.  The  second  class  of  eases,  where  there  is  marked  enlarge- 
ment of  glauds  amounting  to  deformity,  and  where  the  glands 
are  numerous  and  spreading,  generally  requires  operation.  A 
trial  of  the  arsenic  treatment  maybe  given,  but  if  it  fails 
operation  had  better  be  resorted  to.  It  is  not  advisable  to  wait 
too  long  in  these  cases,  for  the  tendency  is  to  progressive  in- 
fection of  the  glands,  and  country  air  and  other  expectant 
means  have  but  little  influence  on  them.  As  has  already  been 
said,  in  many  cases  these  swellings  are  simply  composed  of  a 
mass  of  caseous  material,  and  while  they  may  not  break  down 
the  disease  has  a  great  tendency  to  spread  down  the  neck  into 
the  thorax  and  axilla,  and  to  prove  a  distinct  source  of  danger 
to  the  body  generally.  The  only  operative  procedure  possible 
here  is  excision  ;  scraping  is  quite  out  of  the  question.  The 
excision,  to  be  of  use,  must  be  especially  free,  and  if  it  is  found 
that  any  glands  beyond  the  area  of  operation  have  escaped 
they  should  be  subsequently  removed. 

3.  In  this  group  the  matimg  together  of  the  glands  as  the 
result  of  periadenitis  shows  that  active  inflammatory  pro- 
cesses are  going  on  in  them  ;  and  while  they  sometimes  sub- 
side after  careful  treatment,  their  progress  must  be  especially 
closely  watched,  and,  if  no  improvement  follows,  operative 
interference  should  be  carried  out  before  a  definite  abscess 
has  formed.  In  these  cases  some  surgeons  adopt  scraping, 
others  free  excision,  and  I  have  no  hesitation  in  expressing 
my  very  decided  preference  for  the  latter  course,  and  that  for 
the  following  reasons.  In  the  first  place,  we  seldom  have 
only  one  gland  enlarged,  while  the  scraping  only  affects  the 
individual  gland  penetrated  by  the  instrument.  It  is,  of 
course,  possible  to  push  the  instrument  on  into  other  glands, 
but  the  result  is  not  very  satisfactory,  and  the  smallerglands, 
which  are  also  infected,  are  left  untouched.  Besides,  even  as 
regards  the  glands  which  are  scraped  out,  it  is  often  difficult, 
unless  they  are  very  much  broken  down,  to  clear  them  out 
completely,  and  thus  tuberculous  material  is  apt  to  be  left 
behind,  wuich  rapidly  grows  and  infects  the  wound,  and  thus 
recurrence  very  often  takes  place.  It  often  happens  also  that 
the  smaller  glands  enlarge,  and  a  mass  quickly  forms  as  large 
or  larger  than  the  original  one,  and  it  is  probable  that  tlie 
irritation  of  the  scraping  increases  the  inflammation  and 
leads  to  this  enlargement.  Further,  in  a  certain  number 
of  cases  acute  general  tuberculosis  has  followed  such 
scraping. 

The  results  of  excision  in  these  cases  are,  as  a  rule,  highly 
satisfactory,  provided  that  the  operation  is  so  extensive  as  to 
include  the  fat  and  smaller  glands  in  the  neighbourhood,  and 
that  none  of  the  operation  is  done  by  scraping.    Some  sur- 


geons, when  the  glands  are  adherent  to  the  internal  jugular 
vt'in,  as  they  often  are,  remove  as  much  as  they  can  with  the 
knife  and  scrape  the  part  adherent  to  the  vein  ;  but,  as  I  shall 
slate  presently,  there  is  no  objection  to  removing  the  vein 
along  with  the  adherent  gland,  no  harm  whatever  resulting 
from  this  procedure.  I  have  seldom  seen  recurrence  after 
these  operations,  and  this  is  the  experience  of  others,  and  I 
have  no  doubt  that  in  many  instances  the  patients  have  beeI^. 
saved  from  a  great  risk.  It  is  also  very  important  in  all  cases 
to  look  for  and  remove  a  possible  primary  focus,  such  as  en- 
larged tonsils,  carious  teeth,  mastoid  disease,  etc.,  at  the 
time  that  excision  of  the  glands  is  carried  out. 

4.  Suppurating  glands.  The  conditions  under  which  one 
meets  with  suppuration  in  the  glands  are  various,  and  we  may 
aibitrnrily  divide  them  into  three  groups. 

(ff)  The  abscess  in  the  gland  has  burst  through  the  fascia, 
but  only  forms  a  comparatively  limited  swelling  under  the 
skin.  In  these  eases  I  advocate  complete  excision  of  glands, 
abscess,  etc  ,  in  the  manner  to  be  presently  described,  an  oval 
piece  of  skin  being  taken  away  over  the  abscess.  In  these 
cases  it  is  usually  necessary  also  to  remove  the  jugular  vein. 
Care  should  betaken  as  far  as  possible  to  avoid  puncturing  the 
abscess,  although  in  many  cases,  if  large,  it  is  very  apt  tC' 
burst,  and  pus  escapes  over  the  wound  ;  even  when  thii-  takes 
place  it  is  very  remarkable  that  I  have  never  noticed  tuber- 
culous infection  of  the  wound.  I  have  of  course  always  washed 
the  pus  away  immediately,  but  even  doing  that,  if  we  judge 
from  the  result  when  a  cancerous  gland  bursts,  it  is  surpiising 
that,  in  some  cases  at  any  rale,  the  wound  does  not  become- 
tuberculous. 

(A)  The  abscess  in  the  gland  has  burst  through  the  fascia, 
and  formed  a  large  swelling  under  the  skin  with  marked  thin- 
ning of  the  skin  over  it.  Under  these  circumstances  the 
removal  of  the  whole  of  the  thin  skin,  whieli  would  be  neces- 
sary in  cumplete  excision,  would  leave  a  gap  which  it  is  difli- 
cnlt  to  close,  and  the  scar  of  wh'ch  would  be  apt  to  stretch 
afterwards  ;  hence,  I  prefer  in  these  cases  to  open  the  abscese 
in  the  first  instance,  and  then  lattron  (in  three  orfour  wteks), 
when  the  skin  has  recovered  and  only  a  siuus  is  left,  to  carry 
out  complete  excision.  In  some  cases  it  is  well  to  scrape  out 
the  gland  and  abscess  in  tlie  first  instance  instead  of  merely 
opening  it,  and  it  may  be  that  this  will  suflice  for  a  cure,  but 
if  fresh  swelling  appears  excision  should  be  performed  as  soon 
as  the  skin  has  recovered. 

c.  An  abscess  is  present  which  has  not  yet  burst  through 
the  fascia.  Here  one  may  in  many  cases  wait  and  allow  the 
abscess  to  increase  till  it  is  probable  that  tlie  g'and  has 
become  completely  broken  down,  and  then  open  and  scraps 
out  the  abscess,  inject  iodoform  and  gljcerine,  and  stitch  up 
the  wound  again,  A  very  small  incision  behind  the  sterno- 
mastoid  frequently  suffices  in  these  cases,  and  the  resulting 
scar  is  practically  invisible.  Cases,  however,  in  which  this 
result  can  be  obtained  are  not  very  common  and  sometimes  a 
sinus  remains,  and  if  it  does  will  not  heal,  and  if  fresh 
glandular  enlargement  occurs  excision  should  be  perfoimed. 

5.  Enlarged  glands  with  sinuses.  Here  also  excision  is  the 
best  treatment,  unless  the  sinuses  are  so  numerous  that  the 
operation  is  nfit  practicable.  The  operation  is  no  doubt  some- 
what more  difficult,  but  if  it  be  carried  out  in  the  sjstematie- 
manner  to  be  presently  dt  scribed,  I  have  never  failed  to  com- 
plete it.  Where  the  sinuses  are  too  numerous  for  excision, 
thorough  scraping  and  the  subsequent  application  of  undiluted 
carbolic  acid  is  the  best  treatment. 

Excision  of  tuberculous  glands  is  an  extremely  satisfactory- 
operation  if  carried  out  sufficiently  widely.  If  the  enlargedi 
glands  alone  are  removed,  recurrence  is  very  apt  to  take  place, 
and  this  is  more  likely  to  happen  if  suppuration  occurs  in  the 
wound.  Under  the  latter  circumstances  the  glands  which  are 
infected  but  not  excised  tend  to  enlarge  and  undergo  suppura- 
tion. 

I  have  already  said — and  I  cannot  emphasise  the  point  too 
strongly — that  m  operations  on  tuberculous  glands  one  must 
not  be  content  with  shelling  out  the  infected  glands,  but 
must  remove  the  whole  of  the  glandular  area,  whether  the 
glands  are  visibly  aflected  or  not.  To  shell  out  the  enlarged 
glands  is  only  to  remove  the  most  aSVcted  of  the  glands, 
having  behind  numerous  others  which  are  also  aflVcfed  but 
not  markedly  enlarged.  It  does  not,  of  course,  necessarily 
follow  that  these  glands  .left  behind  will  enlarge;  but  they 


i662 


Tbx   Bbituh      1 


SUKGICAL   TREATMENT    OF    TUBERCULOUS    DISEASKS. 


[Deo.   i6,   1899. 


are  more  especially  likely  to  do  so  if  the  operation  hae  been 
an  extensive  one  accompanied  by  much  tearing  of  the 
tissued,  and  therefore  wilti  increased  lymphatic  flow,  or 
accompanied  by  suppuration  or  even  a  less  degree  of  inflam- 
mation, Under  those  cn-cumstances  the  glands  swell  up 
and  the  tuberculous  dista^e  makes  progress  in  them  and 
jjenerally  forms  fresh  masses.  And  it  must  be  borne  in  mind 
that  a  second  operation  in  the  same  region  is  very  much 
more  difficult  than  the  first  on  accjuut  of  the  cicatricial 
tissue  distorting  tiie  relations  of  the  parts.  Hence,  where 
glands  are  removed  for  tuberculous  disease,  one  must  map 
out  and  retnove  all  the  fit-coot  titling  small  glands  in  that 
particular  lymphatic  area  in  addition  to  the  enlarged  ones. 

The  situ^tiou  where  one  m')st  commonly  ha3  to  operate  on 
tuberculous  glands  is  in  the  anterior  triangle  of  the  neck, 
especially  towards  the  upppr  part,  and  there  one  must  re- 
move not  ony  the  whole  of  the  fat  and  fascia  present  in  the 
anterior  tridiii^le  ol  the  neck,  leaving  the  vessels,  nerves,  and 
other  structures  thoroughly  clean,  bat  if  one  is  to  avoid  recur- 
rence one  must  also  thoiou^hly  cleinout  all  the  tissues  under- 
neath the  steruo-mastoid,  so  that  the  muscles  on  which  the 
sterno-mastoid  rests  are  completely  hired.  This  cleaning-out 
process  must  extend  backwards  into  the  posterior  triangle, 
and  if  glands  are  enlarged  there  one  can  very  often  by  work- 
ing fro  n  the  front  clear  out  even  the  greater  part  of  the  pos- 
terior triangle.  In  any  case  it  is  essential  in  removing  glands 
from  the  anterior  triangle,  whether  they  be  tulserculous  or 
whether  they  be  malignant,  to  remove  all  the  material  around 
the  vessels,  whetherinfected  or  not,  and  all  the  fat  and  glands 
nnderoeath  the  sterno  mastoid.  Especially  with  regard  to 
the  latter,  the  removal  mu>t  extend  quite  up  to  the  mastoid 
process,  because  very  often  glands  enlarge  about  the  region  of 
the  transverse  process  of  the  atlas,  and  the  material  there 
must  also  be  taken  away. 

The  following  is  the  operation  which  I  perform  in aU  cases 
where  the  glands  of  the  anterior  triangle  of  the  neck  are  en- 
larged and  reqaire  operation  : 

The  incision  varies  according  to  the  extent  of  the  disease 
and  other  circumstances.  The  one  which  I  use  most  com- 
monly is  an  iucition  commencing  on  the  edge  of  the  steruo- 
mastoid,  from  half  an  inch  to  an  inch  below  the  ear,  and  run- 
ing  downwards  in  the  line  of  the  anterior  edge  of  the  muscle 
to  a  point  opposite  the  ciicoid  cartilage.  In  some  cases, 
especially  in  females,  or  where  the  disease  is  not  extensive, 
the  incision  need  not  run  so  low.  Another  incision  where  the 
disease  is  not  very  extensive,  or,  in  the  case  of  women,  where 
the  scar  should  be  as  little  noticeable  as  possible,  is  a  shorter 
and  more  curved  one,  so  as  to  fall  more  in  the  line  of  the 
natural  folds  of  the  neck.  The  incision  begins  a  little  lower 
and  also  further  back  than  the  first,  and  curves  downwards 
and  forwards  till  it  ends  close  to  the  larynx  at  or  above  the 
level  of  the  middle  of  the  thyroid  cartilage.  The  elasticity  of 
the  skin  allows  of  retraction  to  a  suflieient  extent  to  get  good 
access  to  the  part.  In  both  these  cases,  if  an  abscess  is  pre- 
sent, the  iueioion  should  be  so  planned  as  to  include  the 
abscess  in  a-i  oval  incision. 

A  third  iaeisioa  suitable  for  the  extensive  enlargements 
causing  de'ormity,  described  under  No.  2,  and  involving  not 
only  the  anterior  bat  the  posterior  triangle,  in  fact,  the  whole 
side  of  the  neck,  is  that  introduced  by  Dr.  Beatsonof  Glasgow, 
which  gives  very  cimplete  access  to  the  parts,  and  although 
extensive,  is  very  little  noticeable.  This  is  a  curved  or  horse- 
shoe shaped  incision,  beginning  over  the  upper  part  of  the 
anterior  triangle,  jast  in  front  of  the  sterno-mastoid  muscle  at 
a  point  opp  isite  the  angle  of  the  jaw,  running  backwards  to 
the  poiterlor  triangle,  curving  down  the  centre  of  that 
triangle  to  the  lower  part,  and  then  forwards  again  to  the 
anterior  edge  of  the  sterno-mastoid  at  the  lower  part.  This 
large  flap  of  skin  being  turned  forwards,  free  access  is 
obtained  both  to  the  anterior  an  I  posterior  triangles.  The 
resulting  scar  is  scarcely  noticeable  from  the  front,  and  the 
greater  part  of  it  is  readily  concealed  by  the  hair  and  collar  of 
the  dress. 

■Whichever  incision  be  made  in  the  skin,  the  dissection  is 
then  Carrie  1  down  through  the  fat  to  the  deep  fascia,  and  the 
skin  and  superfi.'ial  fascia  are  separated  and  cleared  ofl^  the 
deep  fascia  over  the  anterior  triangle.  One  should  begin  by 
exposing  the  edge  of  the  sterno-mastoid  muscle  along  the 
whole  length  of  the  incision,  and  then  when  one  has  exposed 


the  sterno-mastoid  muscle  one  can  at  its  anterior  border 
rapidly  define  the  riecp  fascia,  and  then  (■eparate  the  tissues 
over  the  whole  of  the  anterior  triangle.  Wliere  a  curved  in- 
cision, such  as  has  been  descrlbei,  is  employed,  it  is  al.so  well 
to  detach  the  skin  and  fat  at  the  lower  part  of  the  wound  for 
some  distance,  and  then  pall  it  down  as  far  as  possible  by 
means  of  a  retractor. 

At  the  very  lowest  pait  of  the  wound  an  incision  is  then 
made  through  the  deep  fascia  close  to  the  edge  of  the  sterno- 
mastoid  muscle,  and  the  jugular  vein  is  defined.  This  is  the 
key  of  the  operation;  the  glands  always  lie  close  to  the 
jugular  vein,  and  are  often  adherent  to  the  sheath  of  the 
vessel,  and  if  one  attempts  to  cut  tliem  out  without  previously 
seeing  the  vein,  one  may  get  into  a  great  deal  of  trouble. 
But,  by  beginning  at  the  lower  part,  below  the  area  of  en- 
largement of  the  glands,  and  exposing  the  vein  and  stripping 
up  the  common  sheath,  one  can  avoid  any  subsequent  injury 
to  the  vein. 

Having  exposed  the  vein  and  divided  the  sheath,  one  can 
insinuate  a  separator,  and  in  many  cases  also  the  finger 
between  the  sheatli  and  the  mass  of  glands.  Where  the  vein 
is  very  adherent,  and  especially  where  the  glands  are  very 
mnch  matted  together  and  suppurating,  one  is  very  apt  to 
fail  in  getting  the  mass  property  away  by  trying  to  peel  it  ofl" 
from  the  jugular  vein,  and  under  these  circumstances,  the 
best  plan  is,  having  exposed  the  vein  at  the  lower  part,  to 
ligature  it  in  two  places  and  divide  it  between  the  ligatures. 
Then,  picking  up  the  lower  end  of  the  upper  part  of  the  vein, 
insinuate  the  finger  behind  it  so  as  to  separate  the  vein  along 
with  the  mass  of  elands  forwards  from  the  artery  and  vagus 
nerve.  The  loss  of  the  jugular  vein  apparently  does  not  make 
the  slightest  difference  to  the  paiieiit,  and  it  makes  all  the 
difi'erence  as  regards  the  ease  of  the  operation,  and  also  as  re- 
gards the  subsequent  freedom  from  recurrence.  Hence,  pro- 
bably, in  tlie  majority  of  cases — in  all  cases  where  there  are 
sinuses,  and  praclicallj  all  cases  where  suppuration  is  present 
— I  make  a  point  of  dividinsT  the  vein  between  two  ligatures 
and  taking  it  away  along  with  the  mass  of  glands. 

Having  insinuated  the  finger  either  behind  the  vein  or,  if 
it  is  to  be  left,  between  it  and  the  mass,  one  proceeds  next  to 
define  the  inner  border  of  the  aiiterior  triangle.  This  can 
usually  be  readily  done  as  the  matting  is  generally  more  or 
less  limited  to  the  outer  part,  and  by  peeling  the  fat  and 
glands  from  the  carotid  artery  one  can  usually  begin  to 
divide  the  tissues  upwards  at  the  level  of  the  side  of  the 
larynx.  One  or  two  large  veins— namely,  the  superior  thyroid, 
the  lingual  and  facial  veins,  will  be  met  with  and,  if  the  vein 
is  being  taken  away,  most  be  clamped  before  they  are  divided. 
These  are  freed  and  clamped  in  two  places  and  then  divided, 
the  parts  of  the  veins  which  run  into  the  jugular  vein  being 
turned  back  with  the  mass.  When  the  mass  is  turned  out- 
wards the  vein  can  be  seen  running  on  its  inner  surface  in 
cases  where  it  has  been  divided  below,  and  it  should  then  be 
defined  at  the  upper  part,  a  ligature  passed  around  it  and  tied 
as  high  as  possible.  The  vein  is  then  divided  below  that 
point,  and  the  intermediate  portion  comes  away  with  the 
mass.  The  descendens  noni  nerve  can  be  preserved  quite 
easily. 

The  next  step  in  the  operation  is  to  ascertain  the  position  of 
the  spinal  accessory  nerve.  This  is  usually  readily  done  by 
turning  back  the  edge  of  the  sterno  mastoid  and  peeling  oflf 
the  fascia  from  its  deeper  surface  ;  one  very  soon  finds  the 
point  of  entrance  of  the  nerve  towards  the  upper  part,  and  can 
then  usually  pass  the  prohe  end  of  the  separator  upwards  along 
the  nerve,  which  often  rui'S  through  the  glandular  mass,  and 
thus  define  its  course  exactly  In  most  cases  it  will  be  found 
that  the  mass  of  glands  is  oivided  into  two  parts  by  the  spinal 
accessory  nerve  ;  the  largest  mass  is  usually  below  it,  but  there 
is  generally  also  a  considerable  mass  above  the  nerve.  Having 
defined  the  nerve,  one  tears  asunder  the  glands  over  it  so  as 
to  expose  it  throughout  its  whole  extent.  And  then,  keeping 
the  nerve  in  mind,  one  proceeds  to  separate  the  glands  at  the 
upper  part.  In  this  region  it  will  u-ually  be  found  that  the 
mass  is  fairly  firmly  attached  to  the  fascia  over  the  transverse 
process  of  the  atlas.  This  should  be  next  divided,  and  then 
the  glands  and  fat  can  be  pulled  down.  In  some  cases  where 
this  forms  the  chief  pait  of  the  tumour  this  is  not  so  easily 
done  ;  and  Mr.  Stiles  sutgests  that  the  sterno-mastoid  muscle 
should  be  divideii  at  the  upper  part  so  as  to  expose  the  regioa 


Dec.  i6.  iStp.l 


HARVEIAN   LECTORES, 


r     rii«  oziTUM  ififii 

I  Mxcicii.  Jor«H*t        *"^^ 


loroughly.  This  certainly  gives  excellent  access  to  all  the 
ssues  uudernedtli  tliat  muscle,  and  is  o!  especial  value  in 
le  removal  of  mali^'Udn^l  glands.  Having  separated  the 
ands  in  tuis  situaiiou,  one  continues  with  the  finger  and 
issector  to  bring  down  all  the  fat  and  glands  beneath  the 
luscle  aa  far  back  as  tlie  upper  part  of  the  posterior  triangle, 
sually,  having  separated  tiie  glands  from  over  the  transverse 
roeess  of  the  alias,  the  glands  further  back,  along  with  the 
it,  can  be  leaciiiy  peeled  down.  This  peeling  down  of  the  fat 
ad  glands  beniain  llie  slerno-mastoid  muscle  is  continued 
ntil  one  can  pa  1  Ui^m  right  down  below  the  spinal  accessory 
erve.  Ilavinyoi  c^* drawn dowuthemassunderneaththespinal 
jcessory  nerve,  one  pulls  the  sterno-mastoid  outwards  and  the 
erve  upwards,  and  IMeii  proceeds  toelean  the  under  surface  of 
16  sterno-iuastDid  musfle  and  the  muscles  beneath  it  so  aa  to 
imove  the  whole  maj-s  of  tat  and  glands  in  one  piece.  It  is 
ell,  after  having  cleaned  ttie  tissues  for  some  distance,  to 
3certain  the  puint  of  exit  of  the  branch  of  the  spinal  accessory 
erve  which  runs  across  the  posterior  triangle  to  the  trapezius 
made,  and  to  tike  care  to  preserve  this  from  injury.  In  this 
ay  one  can  alto  pull  out  a  quantity  of  glands  and  fat  from 
le  posterior  tri -lilt  le,  and  this  should  always  be  done,  whether 
ley  are  atJ'ecied  or  not.  When  the  mass  is  removed  a  clean 
issectiuu  ol  tiie  anterior  triangle  and  the  parts  underneath 
lie  sterno-mastoid  tiiusele  should  be  seen.  In  some  cases 
lands  are  also  presei.t  beneath  the  vessels,  and  in  peeling  olf 
lie  vein  it  is  well  lo  try  and  take  these  along  with  it ;  if  not 
iiey  should  be  leiuove  I  subsequently,  and  one  should  always 
ivestigate  whether  ihere  arc  or  are  not  glands  in  this  situa- 
ion. 

If  one  proceeds  in  this  methodical  manner  the  chances  of 
scurrence  in  the  anterior  triangle  are  extremely  slight  aa  all 
lie  glands  are  removed.  Recurrence  may  take  place  in  the 
osterior  triangle  lower  down  or  anteriorly  in  the  sub-maxillary 
riangle,  but  leeurreuce  rarely  if  ever  takes  place  in  the  anterior 
riangle  itself,  more  especially  in  tlie  cases  where  the  vein  is 
Bmoved  along  with  the  other  tissues. 

It  is  well  to  bear  in  mind  one  other  point— namely,  towards 
lie  upper  part  of  the  incision  one  is  very  apt  to  catch  a  little 
wig  of  nerve  wliich  runs  down  under  the  jaw  to  the  lower  lip. 
'he  result  is  that  there  is  paralysis  of  a  little  bit  of  the  lower 
ip  close  to  the  angle,  so  that  when  the  patient  speaks  or 
lUglu  the  lower  Up  goes  rather  to  the  other  aide.  This  trouble 
an  hardly  be  avoided  in  bad  cases,  but  the  patient  may  make 
lis  mind  quite  easy  about  it,  because  I  have  never  seen  re- 
overy  fail  to  take  place.  In  two  or  three  months  the  whole 
hing  has  disappeared  again,  and  I  believe  the  trouble  is  more 
ftenduetothe  division  of  the  platysma  than  to  division  of  the 
,erve,  and  wht-n  i  be  platysma  has  firmly  united  again,  and  the 
car  is  getting  loose,  recovery  is.  as  I  have  said,  complete.  So 
hat,  although  it  is  a  thing  which  it  is  well  worth  trying  to 
void,  if  it  does  happen  it  is  not  an  occurrence  which  need 
ive  one  the  slightest  anxiety. 

In  cases  where  the  izlaiid  has  undergone  suppuration  and  the 
kin  is  quite  thin,  if  the  abscess  is  not  large  it  is  well  to 
Qclude  the  thin  skin  in  the  incision,  and  to  avoid  as  far  as 
lossible  rupturing  the  abscess  cavity  while  dissecting  out  the 
land. 

In  other  cases  where  the  abscess  is  large,  and  where  there- 
jrea  large  amount  of  skin  will  have  to  be  taken  away,  I  be- 
ieve  it  is  best  to  divide  the  operation  into  two  stages,  and  in 
he  first  place  to  opnn  the  abscess  and  put  in  a  small  drainage 
ube,  and  then,  in  the  course  of  three  or  four  weeks,  when  the 
kin  has  recovered,  and  we  have  only  a  sinus  running  to  the 
lands,  to  operate  with  the  view  of  removing  them.  In  this 
ray  less  skin  is  taken  away. 

Where  8inU8>'s  are  present,  which  are  usually  septic,  it  is 
'ell  before  b^'gimiing  the  operation  to  scrape  out  the  orifice 
t  the  sinuses,  but  not  to  go  far  in,  and  then  to  sponge  the 
urtaee  with  pure  carlxilic  ;  in  fact,  I  usually  take  a  tiny  piece 
f  sponge  will,  li  has  been  soaked  in  undiluted  carbolic  acid, 
nd  push  it  whU  into  the  sinus.  The  incisions  are  then  so 
lanned  that  the  sinu-ies  are  included  between  oval  incisions, 
nd  care  is  taken  not  to  open  them  in  the  course  of  the  opera- 
ion.  The  result  is  that  I  have  hardly  ever  seen  infection  of 
lie  wound  o:'Cur  even  in  operations  with  septic  sinuses.  At 
lie  same  time  where  one  has  operated  in  cases  with  septic 
inuses,  it  is  well  to  put  in  a  drainage  tube  for  a  few  days  in 
ise  infection    should    have   occurred,  because   one   canno'^ 


under  those  circumstances  feel  anything  like  certain  that  in- 
fection will  not  take  place.  Where  a  drainage  tube  is  em- 
ployed it  is  well  to  perforate  the  skin  behind  the  etemo- 
mastoid,  and  bring  out  the  end  of  the  drainage  tube  there; 
that  allows  the  anterior  incision  to  Ileal,  and  at  the  same  time 
gives  the  most  dependent  point  for  drainage. 

In  cases  where  we  have  enlarged  glands,  both  in  the  an- 
terior and  posterior  triangles,  which  is  often  the  case  where 
the  glands  are  causing  a  considerable  amount  of  deformity, 
we  may  either  rernove  these  glands  by  two  incisions,  one 
fcuch  as  I  have  described  in  front  of  the  sterno  mastoid,  and 
another  running  along  the  posterior  border  of  the  sterno-mas- 
toid at  the  lower  part,  or  employ  the  incision  introduced  by 
Dr.  Beatson  of  Glasgow,  which  I  have  already  described. 
When  the  flip  has  been  turned  forwards  we  ran  then  proceed 
to  the  removal  of  the  glands  in  the  systematic  manLer  just 
mentioned. 

Where  the  posterior  triangle  alone  is  the  seat  of  enlarged 
glands  the  main  mass  is  usually  just  above  the  clavicle,  and 
it  can  be  removed  either  by  a  veitical  incision  running  up- 
wards and  slightly  backwards  in  the  middle  of  the  space,  or  by 
a  triangular  incision  running  backwards  from  the  edge  of  the 
sterno  mastoid  along  the  upper  border  of  the  clavicle  to  the 
trapezius,  and  then  upwards  along  the  edge  of  the  trapezius. 
In  any  case  the  essemial  point  in  this  operation  is  to  take  care 
of  the  branch  of  the  spinal  accessory  nerve  running  to  the 
lower  part  of  the  tr-ippziU3  ;  and  this  is  very  often  difficult  to 
di,liecause  the  glandsrunespecially  along  this  nerve,  and  are 
very  apt  to  completely  surround  it.  So  that  the  first  part  of 
the  operation  would  consist  in  detaching  the  fascia  from  the 
posterior  part  of  the  sterno-mastoid  and  finding  the  point  where 
this  nerve  comes  out.  Tlien,  having  defined  the  nerve  at  the 
anterior  part,  a  probe  is  insinuated  along  it,  and  the  tissues 
divided  over  tlie  probe,  so  that  in  most  cases,  with  a  little 
care,  one  can  lay  bare  the  nerve  in  its  whole  extent,  and, 
having  done  so,  free  it  and  avoid  injury  to  it  afterwards. 

At  the  lower  part  one  will  generally  find  that  the  glands  run 
bencatli  the  sterno-mastoid,  and  are  attached  to  the  jugular 
vein.  In  fact,  when  one  pulls  on  the  mass  one  can  generally 
bring  the  jugular  vein  out  behind  the  sterno-mastoid.  Here 
the  vein  should  be  defined  at  the  upper  part,  and  then  the 
sheath  divided  and  the  mass  of  glands  detached  from  it.  On 
the  right  side  there  is  very  littletrouble  about  doing  this  quite 
satisfactorily  ;  on  the  left  side,  at  the  lower  part,  one  must 
bear  in  mind  the  presence  of  the  thoracic  duct,  and  avoid 
injury  to  it,  for  the  glands  are  very  apt  to  be  pretty  adherent 
in  this  region.  One  may  also,  in  pulling  the  glands  away  too 
violently,  pull  out  large  lymphatic  blanches  entering  the  duct, 
and  so  leave  holes  which  may  leak.  Under  the  latter  circum- 
stances one  need  not  be  anxious,  for  though  chyle  may  escape, 
still  in  the  course  of  a  short  time  the  hole  closes,  and  there 
will  be  no  further  trouble. 

In  cases  where  the  glands  affect  the  submaxillary  region  a 
curved  incision  from  the  centre  of  the  lower  jaw,  carried 
downwards  to  the  hyoid  bone  and  then  backwards  and  up- 
wards to  the  angle  of  the  jaw,  will  usually  expose  the  whole 
area.  In  many  cases  the  glands  are  very  closely  adherent  to 
the  submaxillary  gland  ;  and  while  one  should  always  try  to 
leave  this  gland  if  possible,  in  some  bad  cases  it  may  be 
necessary  to  take  it  away.  There  is  no  particular  point  about 
this  operation.  It  is  a  perfectly  simple  one.  One  may  injure 
the  facial  vein  and  even  the  artery,  but  they  are  quite  easily 
secured  if  necessary. 

I  need  not  discuss  the  extirpation  of  tuberculous  glands  in 
other  regions.  In  the  axilla  one  would  make  a  curved  inci- 
sion, and  turn  down  a  flap  from  over  the  floor  of  the  axilla  and 
clear  out  the  space.  In  the  grom  one  must  sometimes  make 
T-shaped  flaps ;  in  other  cases  a  curved  flap  with  the  con- 
vexity downwards  below  Poupart's  ligament  will  expose  both 
femoral  and  inguinal  glands. 

Leprosy  in  Orktb.— Prince  George  of  Greece,  Commia- 
sioner- General  of  Crete,  has  invited  Dr.  E.  Ehhrs,  a 
Danish  physician  who  fomejears  ago  investigated  leprosy 
in  Iceland,  to  undertake  a  similar  mission  in  Crete.  It 
is  estimated  that  theie  are  from  2,000  to  3,cco  lepers  on  the 
island.  Dr.  Ehlers  will  accordingly  visit  Crete  this  winter, 
and  his  inquiry  will  probably  be  extended  over  three  or  font 
months. 


PHARMACY   AND    THE    "BRITISH    PHARMACOPCEIA." 


[Dec,  1 6,  1899. 


LECTURES 

ON 

PHAEMACY  AND  THE  BRITISH  PHARMACOPCEIA. 

Delivered  before  the  Society  of  Apothecaries  of  London, 

2\'ove7>,ber  2Lst,  1S99. 

By  Professor  NESTOR  TIRARD,  M.D.Lond.,  F.E.C.P., 

Physician  to  King's  College  Hospital. 


Lecture  I. 

THE  "PHARMAOOPCE[A"  IN  ITS  RELATION  TO 

MEDICAL  STUDENTS. 

History. 
Master,  Wardens,  and  Gemtlemen, — It  is  with  some  diffi- 
dence that  I  venture  to  address  jou  on  the  subject  of  the 
British  Pharmacopa'ia,  because  in  tliis  HaU  we  are  surrounded 
by  many  influences  which  bear  directly  and  largely  upon  the 
growth  of  pharmacy  and  the  formation  of  the  FharmacopcFia. 
We  have  above  us  the  banners  which  remind  us  of  the  glories 
of  the  Society  of  Apothecaries  in  the  past.  We  have  in  an  ad- 
joining room  portraits  connected  with  the  early  history  of 
this  Society,  and  of  the  King  who  granted  the  Charter  ;  and  I 
have  to  remember  that,  ia  speaking  of  the  Pharmacopma 
here,  I  am  speaking  to  those  who  probably  know  more  than 
myself  of  pharmacopceial  processes  and  of  the  practice  of 
pharmacy.  This  is  one  of  the  few  societies  in  the  City  which 
remains  as  originally  constituted — concerned  with  com- 
pounding drugs,  concerned  with  the  preparation  of  drugs, 
and  concerned  also  with  the  education  and  examination 
of  those  who  are  engaged  in  these  works.  I  may  remind 
you,  in  this  connection,  that  a  Charter  was  granted  to  the 
Society  in  16 17  to  undertake  the  examination  of  those  who 
had  been  apprenticed  as  apothecaries,  and  following  this 
Charter,  a  year  later,  the  first  Pharmacopaia  was  prei)ared  by 
the  London  College  of  Physicians  as  the  standard  and  guide 
in  the  compounding  of  medicines.  The  origin  of  the  London 
Pharmicopceia ,  the  forerunner  of  the  British  Pharmacopada,  is 
therefore  closely  linked  with  the  Cliarter  by  which  this 
Society  examines  candidates  at  the  present  time. 

Although  I  hope  to  speak  with  becoming  modesty,  yet  I 
feel  that  perhaps  I  know  nnoie  than  most  people  of  the 
principles  which  actuated  thoj^e  who  were  concerned  in  the 
latest  revision  of  the  British  Pharmacopaia.  In  the  original 
form  of  the  Pharmacopoeia  of  the  London  College  of  Physicians 
it  was  stated  in  so  many  words  that  the  Pharmacopaia  was 
intended  to  be  a  "standard  and  guide"  for  those  who  con- 
ducted examinations  in  pharmacy,  and  these  words,  which 
occurred  in  the  first  Pharmacopaia  of  1618,  you  will  find  are 
still  retained  in  the  present  issue  of  the  British  Pharma- 
copaia; it  is  still  a  "standard  and  a  guide,"  although  it  is 
not  solely  of  value  to  those  engaged  in  examining  students  ; 
it  presents  "  a  uniform  standard  and  guide,  whereby  the 
nature  and  composition  of  the  substances  to  be  used  in 
medicine  may  be  ascertained  and  determined." 

Three  classes  of  people  are  concerned  in  the  preparation  of 
this  standard  and  guide :  (i)  the  medical  man,  (2)  the 
chemist,  (3)  the  medical  student. 

The  Studentu'  Difficulties. 
My  sympathies  are  most  on  the  side  of  the  student,  and  in 
connection  with  my  own  work  in  the  revision  of  the  F'harmaco- 
pteia  I  was  largely  influenced  by  what  I  believed  would  meet 
the  student's  wishes.  Considering  that  materia  medica  was 
not,  perhaps  a  very  attractive  subject,  I  was  actuated  by  the 
desire  to  make  it  less  repulsive,  more  easy  to  understand  and 
to  remember.  I  therefore  prefer  speaking  in  this  first  lecture 
of  the  Pharmacopaia  as  it  influences  the  medical  student. 
In  my  student  days  the  Pharmacopaia  used  to  be  rather  a  bug- 
bear, that  we  heard  of  from  time  to  time  in  our  lectures ;  some 
of  us  might  even  have  doubted  its  existence  ;  we  never  saw 
it,  never  consulted  it ;  or,  on  the  other  hard,  a  finger  of  scorn 
was  occasionally  pointed  to  it,  as  a  book  which  contained 
many  errors,  and  might  lead  to  dangers  in  the  examination 
room.  It  was  a  tradition  that  many  doses  were  excessive  and 
dangerous,  and  accordingly  we  were  told  not  to  answer  too 
closely  by  the  Pharmcopaia,  not  to  be  too  implicit  in  our 


obedience  to  the  authority  originally  intended  as  a  standard 
and  guide. 

Another  reason  for  speaking  first  of  the  relation  of  the  Phar- 
macopaia to  the  student  is  that  the  medical  student  is  some- 
what in  the  position  of  a  minor ;  he  may  have  well  defined 
opinions,  but  he  has  no  voice  in  the  compilation  of  the  Phar- 
macopaia ;  he  has  no  way  of  directly  representing  his  diffi- 
culties with  the  subject;  no  means  of  getting  his  special 
requirements  attended  to.  He  really  has  to  submit  to  the 
Pharmacopaia  as  he  has  to  submit  to  other  conditions  of  the 
existence  to  which  he  is  born,  such  as  measles,  or  whooping 
cough,  and  so  betakes  ihe  Pharmacopaia  on  trust  as  one  of 
the  necessary  evils  of  life,  although  there  are  many  things 
with  which  he  disagrees  and  cannot  understand.  This  being 
so,  one  wishes  from  the  student's  point  of  view  to  represent  a 
little  more  fully  how  it  iiifluerces  education,  how  it  influences 
examinations,  and  lioiv  it  influences  textbooks.  In  all  these 
connections  the  Ph  rmacopaia  is  the  ultimate  standard  of 
authority  ;  for  instance,  to  take  examinations,  whatever  may 
be  the  personal  views  of  an  examiner  as  to  a  pharmacopceial 
dose,  he  has  to  accept  the  answer  given  on  the  authority  of  the 
fharmaciipaia.  That  means,  of  course,  that  considerable  care 
and  considerable  attention  has  to  be  paid  to  the  dosage  of 
drugs  and  to  their  arrangement  with  regard  to  the  composition 
of  the  pharmacopceial  preparations.  The  official  doses  should 
be  those  which  would  commend  themselves  to  all  practitioners 
and  examiners.  The  Pharmacopaia  is  the  ultimate  appeal  in 
any  question  of  doubt.  I  do  not  know  whether  in  these  walls 
division  of  opinion  ever  arises  between  examiners  who  are  not 
quite  agreed  as  to  the  appropriate  dose  of  any  particular  drug, 
but  I  have  known  the  Pharmacopaia  referied  to  under  such 
circumstances.  Hence  from  the  student's  point  of  view„ 
whether  it  is  right  or  wrong,  the  authority  of  the  Pharmacopoeia 
is  final. 

Further  it  influences  the  textbooks,  and  it  also  influences 
the  whole  future  life  of  the  practitioner,  since  in  arranging 
these  doses  we  hope  to  have  put  forward  something  definite 
for  the  student  to  learn  ;  something  that  shall  not  require 
revision  so  soon  as  he  passes  into  active  practice.  It  is  neces- 
sarily by  this  standard  that  those  who  compile  textbooks  of 
materia  medica  are  guided. 

The  Descriptions  of  Drvgs. 
Of  the  needs  of  the  student  the  most  important  is  accuracy. 
First  in  regard  to  the  description  of  drugs.  The  numerous 
specimens  before  me  serve  to  illustrate  the  principles  upon 
which  the  descriptions  of  the  drugs  in  the  Pharmacopaia  have 
been  based.  A  leading  idea  is  that  the  drags  and  the  descrip- 
tions should  tally  ;  that  when  the  Pharmacopaia  describes  a 
drug  as  a  blue  powder,  it  should  require  no  efl'ort  of  imagina- 
tion for  the  student  to  realise  what  kind  of  colour  the  word 
blue  means  m  i\\p  Pharmacopaia.  I  can  remember  perfectly 
well  how,  as  students,  we  used  to  look  at  specimens  and  care- 
fully consider  the  diflVrent  points  by  which  we  should  be  able 
to  recognise  them  again  in  the  examination  room,  and  when 
we  once  had  made  up  our  minds,  we  used  afterwards  to  read 
the  description  in  the  Pharmacopaia  as  something  that  had  to 
be  applied,  not  to  the  specimen  before  us,  but  to  something 
that  existed  only  in  theprivate  collections,  or  perhaps  only  in 
the  minds  of  those  who  compiled  the  Pharmacopoeia.  Now 
the  diff'erence  between  the  descriptions  and  the  actual  drugs 
in  our  medical  museums  and  in  the  examination  room  was 
one  which  shook  the  confidence  of  stude  its  very  greatly.  In 
the  revision  of  the  Pharmacopaia  it  was  rather  difficult  sorne- 
times  to  realise  how  this  non-applicability  of  description 
came  about,  how  anyone  in  all  seriousness  ever  sat  down  and 
wrote  a  description  which  was  so  very  unlike  the  actual 
thing.  Colour  blindness  and  idiosyncrasies  have  always  to  be 
allowed  for,  but  still  the  portrait  of  the  same  person,  painted 
by  two  different  artists  while  showing  each  painter's  pmicu- 
lar  method,  should  have  some  resemblance  to  the  original  ; 
I  mean  that  in  spite  of  differences  of  method  you  should  be 
able  to  recognise  the  individual.  We  were  not  always  able  to 
do  this  with  the  descriptions  of  former  PA/rnnam/Jo-jas.  lam 
not  for  a  moment  wishingto  criticifcor  tofind  fault  with  those 
who  compiled  former  Pharmacopaias,  but  merely  to  indicate 
my  belief  that  their  point  of  view  was  perhaps  a  little  dif- 
ferent from  ours  For  instance,  it  is  perfectly  possible,  in 
describing  red  iodide  of  mercury,  to  describe  either  what  yon 
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ire  able  to  obtain  at  every  chemist's  shop  where  you  ask 
tor  red  iodide  and  are  supplied  with  a  drug  which,  in  its 
purity  answers  all  requirements,  or  it  is  possible  to  describe 
such  a  specimen  as  I  have  liere,  which  is  really  almost  a 
;hemical  freak.  It  is  a  specimen  of  extraordinary  beauty,  in 
large  crystalline  plates,  one  that  has  been  obtained  with 
labour  by  a  chemist,  partly  for  his  own  amusement,  partly  as 
1  museum  specimen,  but  it  is  of  no  value  for  facilitating  the 
recognition  of  mercuric  iodide  as  an  article  of  commerce. 

Now  the  first  idea  in  our  descriptions  at  the  present  time  is 
;o  describe  good  fpeci mens,  as  puieas  they  can  be  obtained  for 
nedicinal  use;  for  this  purpose  we  must  be  able  to  obtain  suf- 
Scient  quantities  of  a  drug,  and  these  must  be  of  sufficient 
purity  to  be  safe  from  error.  Mr.  Martindale  has  kindly  lent 
\ae  numerous  crystals  of  official  drugs  wh.ch  are  absolutely  un- 
ike  anything  described  in  tlie  Pharmacopoeia,  or,  indeed  to  be 
)btained,  except  in  sm-iU  quantity,  at  the  cost  of  infinite 
abour;  no  good  purpose  would  be  gained  by  a  painstaking 
iescription  of  these  crystals ;  the  oflicial  descriptions  can  only 
ipply  to  articles  of  a  reasonable  degree  of  purity,  such  as  can 
De  used  without  risk  to  the  patient,  and  without  establishing 
m  impracticable  standard. 

In  its  descriptions  the  text  of  the  Pharmacopoeia  indicates 
my  alteration  that  a  crystal  might  undergo  with  age, 
vith  exposure  to  light,  or  to  moisture;  the  words  are  so 
!hosen  that  they  shall  exi  lude  any  such  deterioration  that 
n-ystals  or  vegetable  preparations  would  undergo.  They 
vould  exclude,  as  being  below  the  standard,  vegetable  drugs, 
!oIIected  at  times  of  the  year  when  the  particular  part  of  the 
plant  is  deficient  in  active  principles. 

The  Chemistry  of  the  Pharmacopieia. 

This  is  another  point  upon  which  the  student  requires 
iccuracy,  and  it  has  given  a  great  deal  of  trouble.  It  is  in- 
evitable in  the  course  of  the  work  to  use  numerous  chemical 
,erms,  both  with  regard  to  the  tests  and  the  nomenclature. 
?or  instance,  with  the  official  names  of  crystalline  salts, 
vhether  we  should  speak  of  ferrous  sulphate  or  sulphate  of 
ron,  of  mercuric  chloride  or  perchloride  of  mercury,  and  so 
)n.  Numerous  chemical  changes  of  nomenclature  have  to  be 
jorne  in  mind.  It  was  a  question  whether  we  were  to  speak 
)f  the subnitrate  of  bismuth  orof  theoxynitrate.  Inallthese 
iirections  those  responsible  for  the  compilation  of  the  present 
Pharmacopoeia  have  been  very  careful  to  adapt  it  to  modern 
leeds.  Chemical  referees  have  carefully  revised  the  proof 
iheets,  and  have  thus  kept  every  statement  fully  abreast  of 
^vei'y  modern  advance  of  chemistry,  for  it  is  absolutely  essen- 
ial  tliat  the  Pharmacopoeia  should  not  fall  behind  the  times 
n  that  respect,  and  that  students  should  not  find  a  lack  of 
larmony  between  the  statements  in  the  Pharmacopaia  and 
hose  in  their  lectures  and  textbooks. 

The  synthetical  work  that  has  been  undertaken  with  regard 
o  substances  like  autipyrin  or  acetanilide  has  to  be  carefully 
onsidered,  and  we  have  to  take  the  latest  advances  that  have 
)een  made  in  representing  the  latest  formula  of  each  sub- 
tance,  and  these,  perhaps,  are  the  points  of  the  chemistry  of 
he  Pharmacopwia  requiring  the  greatest  consideration.  The 
ormulse  of  organic  compounds  have  been  carefully  revised, 
nd  are  now  believed  to  be  in  accordance  with  the  most 
nodem  teaching. 

Then,  as  influencing  the 'education  of  the  student,  those 
rho  have  compiled  the  Pharmacopwia  have  also  been  very 
areful  in  indicating  the  value  of  the  tests  to  be  employed  in 
letermining  the  purity  of  drugs,  and  a  very  great  change  has 
leen  made  m  stating  not  only  what  are  the  testn  which  will 
ivc  reactions  and  will  not  give  reactions,  but  in  indicating 
rhat  are  the  substances  which  we  are  looking  for,  and  the  pre- 
ence  or  absence  of  which  should  be  ascertained.  In  former 
Pharmacopoeias  the  reactions  were  described  but  not  ex- 
ilained. 

The  Botany  of  the  Pharmacopoeia. 

The  next  point  on  wliich  the  student  requires  greater 
ccuracy — and  this  affects  chemists  more  than  medical 
tudents— is  with  regard  to  the  botanical  terms  employed. 
)n  this  subject  I  do  not  propose  saying  much,  because 
otany  at  the  present  time  occupies  such  a  very  small 
roportion  of  the  education  of  tlie  medical  student.  I  have 
xamined  in  materia  medica  for  some  years,  and  it  is  very 
are  to  meet  with  a  colleague  who  has  insisted  upon  having 


the  full  botanical  name  of  a  drug;  for  example,  the  name 
"aconite"  is  generally  deemed  sufficient.  The  student  is 
rarely  required  to  add  a  distinctive  title  to  show  whii^h  kind 
of  aconite  the  specimen  might  be,  though  to  be  correct  from 
the  pharmacopcelal  point  of  view,  and  for  descriptive  purposes 
of  the  Pharmticiipata,  we  must  indicate  which  variety  of 
aconite  is  oflicial.  But,  although  a  great  deal  of  trouble  has 
been  taken  with  the  botanical  terms  and  descriptions,  and  a 
great  deal  of  valuable  assii-tance  has  been  received  from  Dr. 
Thiselton  Dyer  and  Professor  Holmes,  the  Botanical  Referees. 
I  prefer  to  say  very  little  about  that  side  of  the  Pharmacopmia , 
ats  it  IS  not  at  present  of  much  interest  or  importance  to  the 
medical  student.  Long  lists  of  the  seeds,  leaves,  and  barks  of 
the  Phannacopwia  are  not  now  requiied  at  examinations. 
These  lists  do  not  indicate  any  knowledge  of  the  value  of 
the  drugs,  and  they  group  together  artificially  and  use- 
lessly a  large  number  of  drugs  which  have  no  connection  of 
action.  There  was  nothing  whatever  in  questions  involving 
these  li^ts  to  indicate  the  relative  importance,  say,  of 
strophanthus  seeds  and  of  stavesacre  or  cardamom  seeds. 

Siinplifica  tion . 

The  next  requirement  of  the  student  is  in  regard  to  simpli- 
fication. The  medical  student  does  not  like  to  trouble  him- 
self to  learn  too  much.  He  likes  to  understand  the  reasons  of 
all  detailed  processes  ;  when  he  is  confronted  with  a  long  list 
of  tinctures,  infusions,  or  other  official  preparations,  in  which 
the  method  varies  with  the  drugs,  he  is  extremely  apt  to  ask 
why  difiVrent  processes  are  employed.  Thus,  with  the  infusion 
of  quassia  and  the  infusion  of  calumba,  he  wishes  to  know 
why,  in  preparing  the  former,  he  is  directed  to  use  a  covered 
vesf-el,  while  no  such  reservation  is  mentioned  in  connection 
with  tlie  latter. 

The  student  requires  simplification  where  simplification  is 
possible.  Where  a  large  number  of  official  preparations  can 
be  prepared  on  some  definite  plan,  and  where  there  are  no 
cogent  reasons  why  they  should  not  be  prepared  on  that  par- 
ticular plan,  efforts  should  be  made  to  meet  this  desire  for 
simplification. 

W  it h  regard  to  dosage,  methods  of  preparation, and  standard- 
isation efforts  have  been  made  to  simplify  work.  First,  with 
regard  to  dosajie,  you  will  find  that  with  one  or  two  exceptions 
the  tinctures  have  had  their  strength  so  modified  that  they 
can  now  be  divided  into  two  classes,  so  that  the  dose  shall  be 
either  half  a  fluid  drachm  to  i  fluid  drachm,  or  else  5  to  15 
minims.  This  alteration,  which  simplifies  the  work  of  the 
medical  student  very  much,  was  really  undertaken  by  the  Phar- 
maceutical Society  with  the  utmost  cordiality  as  soon  as  it  was 
indicated  from  the  Pharmacopffiia  Committee  that  it  was  de- 
sirable to  obtain  greater  uniformity.  At  one  time  it  was  con- 
sidered advisable  to  prepare  the  tinctures  with  the  minimum 
expenditure  of  alcohol,  to  use  alcohol  of  the  minimum  strength 
or  quantity,  to  produce  a  fluid  which  should  possess  a  definite 
medicinal  action,  and  the  consequence  was  that,  as  the  solu- 
bility and  the  activity  of  different  drugs  vary  greatly,  the 
doses  of  tinctures  extended  over  a  wide  range.  Now  the  point 
to  be  determined  was  whether  it  would  be  possible,  either  by 
using  a  stronger  form  of  alcohol,  or  a  weaker,  to  bring  the 
weak  tinctures  up  and  the  strong  ones  down,  so  that  the  dose 
would  be  practically  the  same  for  at  least  two  groups  of 
tinctures.  An  ea?y  way  for  the  student  to  remember  to  which 
group  any  particular  drug  belongs  is  to  ask  himself,  "  Is  this 
a  .diug  possessed  of  strong,  of  active,  of  possibly  violent 
physiological  properties  P  Is  this  a  drug,  for  instance,  I  need 
feel  any  anxiety  about?"  If  so,  its  dose  will  be  small.  If 
it  is  not  possessed  of  such  active  properties  its  dose  will  be 
large. 

Many  of  the  modes  of  preparation  have  been  similarly 
simplified.  With  regard  to  standardisation  this  is  a  ques- 
tion which  concerns  chemists  and  medical  men  perhaps  far 
more  tlian  students,  so  that  I  will  reserve  my  remarks  on  it  for 
the  present. 

Omissions. 

The  third  direction  in  which  the  student  is  greatly  con- 
cerned in  any  revision  of  the  PAonnaco/juia  is  with  regard  to 
the  elimination  or  the  removal  from  the  book  of  any  sub- 
stance that  is  unnecessary.  With  the  examinations  of  the 
University  of  London,  where  there  is  no  sjllabus  for  materia 
medica,  it  is  in  the  power  of  the  examiner  to  ask  any  question 
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concerning  any  pharmacopo^'al  drug  ;  and  hence  it  is  of  ex- 
treme importance  tliat  a  student  should  know  (vl)y  many  sub- 
stances that  are  not  used,  or  that  are  ra'ely  used,  should  not 
be  removed  from  the  list  of  articles  contained  in  the  Phar- 
macopoeia . 

From  a  student's  point  of  view  the  list  of  omissions  is  the 
most  important  and  most  satisfactory  feature  in  the  new 
Pharmacopeia.  Tfiere  is  a  long  list  containing,  I  think,  iS8 
articles  of  one  sort  and  anotlier  that  were  included  in  the 
Pharmacopoeia  of  1SS5.  and  are  deleted  from  the  narmacnpaia 
0/1S9S.  With  regard  to  this  list  of  omissions  a  gre-it  deal  of 
trouble  was  entailed,  and  in  Pome  of  the  initial  steps  which 
led  to  these  deletions  I  had  a  large  share.  I  feel  satisfied  in 
having  got  these  out,  but  [  should  have  been  better  pleased 
if  we  had  whittled  down  the  Pharmacnpnsii  still  further,  and 
in  looking  over  the  list  of  omissions  f  do  not  for  a  moment 
regret  the  exclusion  of  any  single  drug  or  prnparation. 

The  following  question  presented  an  ioitial  difficulty:  "On 
what  principle  is  it  to  be  decided  that  a  drug  is  of  no  further 
value,  or  that  its  inclusion  in  the  Pharmncupa-m  is  no  longer 
desirable  ?  "  While  the  first  principle  of  thn  Pharmac'pceia  is 
to  indicate  the  standard  of  purity  of  the  substance>>  used  in 
medicine,  there  is  no  justification  for  retaining  any  drug  that 
is  not  used  with  reasonable  frequency  by  the  general  practi- 
tioner, liovi  with  regard  to  the  inquiries  which  were  made 
by  the  Pliarmacnpaia  Committee,  much  a^isi-itanee  was  given 
by  a  large  nnmber  of  authorities,  including  the  Royal  College 
of  Physicians  of  London,  and  the  Society  of  Apothecaries  of 
London,  as  recoi'ded  in  the  Preface.  It  was  possible,  how- 
ever, that  the  opinions  expressed  were  mainly  those  of 
teachers  and  consultants,  and  that  they  might  >carcely  repre- 
sent the  views  of  general  practitioners.  Information  of  great 
interest  and  of  a  more  wide-spreading  character  resulted  from 
private  enterprise ;  I  mean  fiom  such  inquiries  as  were 
undertaken  by  Mr.  Martindale,  for  instance,  who  had 
investigations  made  in  several  large  ceuties  of  the  last 
2,000  copies  of  prescriptions  of  pharraacopreial  substances. 
These  indicated  the  number  of  times  tlmt  a  drug  was 
used  in  these  centres,  and  in  that  way  a  list  was  pre- 
pared which  showed  the  degree  of  pnpu'arity  attaf»hing  to 
each  drug  This  list  is  of  value,  but  it  fails  just  where  the 
list  of  recommendations  obtained  from  the  different  examining 
bodies  had  failed  before  ;  it  does  not  indicate  what  the  general 
practitioner  uses.  It  is  of  very  little  u^e  to  consult  the  pre- 
scription books  of  chemists,  which  only  show  how  often  certain 
drugs  are  prescribed.  We  do  not  in  that  way  find  out  the 
drugs  used  by  the  general  practitioner  ;  this  analysis  cannot 
represent  what  the  doctor  uses  who  di^pe^ses  his  own  drugs. 
Now,  to  meet  that  objection  yet  another  investigation  was 
undertaken  by  the  Therapeutic  Committee  of  the  British 
Medina!  Association,  and  some  of  you  may  remember  that  a 
mysterious  letter  was  sent  round  in  which  you  were  as-ked 
to  indicate  the  relative  frequency  of  your  employment  of 
certain  drugs.  It  consisted  of  a  table  that  was  drawn  up 
into  three  columns,  marked : 


Often. 


lUirely. 


I 


Never. 


Although  from  the  first  it  was  obvious  that  these  lists  con- 
tained numerous  errors  and  must  be  us^d  with  discretion, 
they  were  of  much  service  as  an  indication  of  the  extent  to 
which  certain  drugs  had  dropped  out  of  use,  and  cnu'd  there- 
fore be  omitted  from  the  Pharmacpaia.  To  this  inquiry, 
however,  I  shall  have  to  refer  more  fully  in  my  next  lecture. 

The  French  Medical  School  of  Beyroht. — The  Medical 
School  of  Beyrout,  Asiatic  Turkey,  which  is  under  the  direc- 
tion of  Jesuit  Fathers,  has  recently  obtained  a  charter 
enabling  it  to  grant  licences  to  practise.  The  number  of 
students  has  been  steadily  increasing  for  some  years,  and  is 
now  about  150.  An  extensive  piece  of  land  has  recently  been 
acquired,  and  on  this  site  a  new  school  is  to  be  erected  at  an 
estimated  cost  of  two  millions  of  franca  (/So, 000).  The 
French  Government  has  promised  a  sub-^tantial  subvention. 
A  jury  of  examiners  has  recently  been  appointed,  with  Pro- 
fessor Corn  il  of  Paris  as  President,  the  o  her  members  being 
Professor  Jlayet  of  Lyons,  Dr.  Waither,  ni/r^r/4  of  the  Paris 
Faculty,  three  professors  of  the  Medical  School  of  Constanti- 
nople, and  the  Professors  of  the  Faculty  of  Beyrout. 
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Two  cases  of  Congo  sickness,  brought  to  England  by  Dr. 
Grattan  fiuinness,  were  admitted  into  Dr.  Abercrom- 
bie's  wards  at  Charing  Cross  Hospital  last  year,  and 
for  a  short  time  were  under  my  care  ;  and  a  lecture 
with  an  account  of  these  two  ca?ea  was  delivered  by  Dr. 
Manson,  and  reported  in  the  British  Medical  Journal.' 
These  patients  subsequently  died,  and  the  central  nervous 
systems  were  handed  to  me  for  invettigatiopi.  Before  pro- 
ceeding to  describe  the  changes  which  were  found  and  which 
are  illustrated  in  the  accompanying  micro-photoa;raplis,  it  will 
be  well  to  remind  my  readers  of  the  principal  clinical  phe- 
nomena presented  by  the  patients  duriuw  their  illnesses.  I 
am  enabled  to  do  this  by  making  a  summary  from  the  case- 
book notes  carefully  abstracted  by  the  hou<e-plijsieian  Mr. 
Cloag,  to  whom  I  wish  to  express  my  obligations. 

Case  I. — Eli  Mboko,  aged  20,  was  a  Oont:ol''8e  tchool  teacher 
of  exceptional  talent,  speaking  Engish  perfectly,  and  having 
translated  a  book  from  English  into  his  nutive  language.  His 
illness  commenced  twehe  months  b'fore  admission  to  the 
hospital  on  September  ^jth,  189S.  Previously  cheerful,  in- 
terested in  his  avocation,  he  becaaie  vacant-minded  and 
miserable,  with  little  interest  in  his  daily  work,  and  as  the 
disease  progressed  he  would  fr.'quently  fall  asleep  while  at 
his  work.  These  symptoms  birCim"  more  prommnced  as  time 
went  on,  but  during  his  voyage  to  England  he  appears  to  have 
improved  a  little.  Upon  admission  10  the  hospital,  he  was 
found  to  be  fairly  well  nourished.  Toe  skin  had  to  some  ex- 
tent lost  its  natural  glossy  condition,  and  there  were  a  few 
papules  over  the  abdomen.  There  was  a  general  enlargment 
of  the  lymphatic  glands,  but  they  were  discrete,  and  not  any- 
where massed  together. 

Nothing  abnormal  was  found  in  the  thorax  or  abdomen. 
Parchment  scars  on  the  fronts  of  both  legs  were  evident.  Ex- 
amination of  the  eyes  by  Mr.  Treacher  Collins  revealed 
nothing  abnormal. 

JOxamination  of  the  fwces  showed  presence  of  the  ova  of  the 
following  parasites:  Ankylostoma  dundenale,  trichocephalus 
dispar,  ascaris  lumbricoides  (these  parasites  were  treated  suc- 
cessfully by  anthelmintics).  Examination  of  the  blood  by 
Dr.  Manson  on  numerous  occasions  showed  nothing  markedly 
abnormal  exiept  the  presence  of  the  embryo  fiiaria  perstans, 
although  there  was  some  slight  degree  of  an.-emia. 

The  striking  features  to  be  associated  with  the  nervous 
lesions,  and  which  continued  and  progressed  till  the  fatal  ter- 
mination, were : 

1.  Lethargy  and  a  tendency  to  sleep  the  greater  part  of  the- 
day.  From  this  drowsy  condition  the  patient  could  always  bt- 
aroused. 

2.  Slowness  of  speech  without  any  tremor  and  without  any 
noticeable  change,  except  that  there  was  an  unwillingness  to 
respond  to  questions  owing  to  a  sense  of  fatigue  and 
drowsiness.  The  reaction  time,  as  denoted  by  tlie  time  taken 
to  frame  an  answer  in  response  to  a  qunation,  was  much 
prolonged.  When  the  patient  spoke  he  usually  made  a 
curious  grimace— elevation  of  the  upper  lip  and  nostrils. 

3.  Progressive  motor  enfeeblemnnt,  paresis  like  a  man  who 
had  suffered  a  long  illness.  Hia  gait  also  was  that  of  weak- 
ness rather  than  paralysis  or  ataxy.  He  shuffled  along, 
hardly  lifting  Ids  legs  from  the  ground,  and  with  a  wide  base. 
Occasionally  lie  would  reel;  there  was  nothing  noteworthy 
about  the  reflexes,  but  the  muscles,  as  indeed  the  whole  body, 
were  wasted,  although  the  appetite  was  fairly  good  There 
was  no  loss  of  sensation,  and  ho  complained  of  no  definite 
pain  except  a  pain  in  the  Ijack  of  the  head,  ^hich  he  had  hao' 
early  in  the  illness.  Hesufferedforsome  w>-t-ks  with  gingivitis. 

4.  The  temperature  until  just  towards  the  end  of  life,  when 
hyperpyrexia    occurred,  was    either    normal,  subnormal,  cr 
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very  slightly  raised,  and  the  pulse  denoted  low  arterial 
pressure. 

The  condition  of  the  patient  did  not  show  any  very  marked 
change  until  abi'Ut  ihrce  weeks  before  he  died,  when  lie  was 
noticed  to  brcallic  very  deeply,  aiid  the  aUe  nasi  could  be  seen 
working.  Exauiina'ion  of  the  chest  revealed  nothing,  but  his 
breath  was  very  /oetid.  He  hail  no  cough  ;  respirations  were 
never  more  I  han  28.  Two  da)  s  before  death  a  marked  dys- 
pnoea occurred.  Respirations  now  became  48  to  56,  and  were 
very  irrejinlar.  Only  a  little  bronchitis  and  hypostatic  conges- 
tion could  be  ascertained  by  pli>sical  examination,  andhis  tem- 
perature rdpidly  roj^e  on  February  nth  and  continued  until 
the  night  of  Kebrunry  i3tl),  when  in  the  axilla  the  thermo- 
meter recorded  108  6°,  and  lie  died.  His  weight  on  admission 
was  7  st  3  lbs.,  at  (lea' li  5  st  7  lbs.  The  fietid  breath  which 
occurred  some  weeks  before  his  death  could  be  accounted  for 
by  a  fcetid  expectoration  which  he  coughed  up.  It  was  tur- 
bid, blood-stained,  and  very  foul ;  it  no  doubt  came  from  an 
abscess  wliuh  was  found  past  moitem  in  the  lung.  Whether  it 
was  the  cause  of  the  iiypf-ipyrexia  or  not  it  is  diflScult  to  say. 
Muscular  tremors  wtre  observed  oidy  during  the  last  hours  of 
life,  and  there  were  never  any  fits  or  twitchings  or  periods  of 
maniacal  excitement  during  the  course  of  this  patient's 
illness. 

Necropsy. — The  following  is  an  abstract  of  the  notes  of  the 
necropsy  made  by  Dr.  Hunter.  Body  very  emaciated;  no 
rigor  mortis.  All  the  organs,  with  the  exception  of  those 
mentioned  especially  may  be  considered  as  having  presented 
normal  appea'ances  although  wasted.  In  the  upper  lobe  of 
the  left  lung  theie  was  a  small  nodule  half  an  inch  in  diameter, 
which  on  fC'tion  p'oved  to  be  a  small  abscess  cavity 
containing  thick  pus,  which  on  microscopical  examination 
was  found  to  contain  an  immature  disorganised  parent  worm. 
Close  to  this  were  two  smaller  abscesses.  The  pus-containing 
cavities  were  close  to  a  branch  of  the  pulmonary  artery, 
but  there  was  no  conmction,  ncr  did  thf  i*e  appear  to  be  any 
connection  between  the^e  abscess  cavities  and  the  bronchi. 
The  lungs  otherwise  appeared  healthy.  No  ankylostomata 
found  in  the  duodenum.  An  adult  filaria  was  found  by  Mr. 
O'Neil  in  the  retroperitoneal  tissue  near  the  aorta,  and  also 
several  others  at.  the  root  of  the  mesentery.  These  were 
subsequently  identified  by  Dr.  Manson  as  identical 
with  those  de-cribed  by  Dr.  Daniels  as  occurring  in  the 
Buak  Indiana  of  Biitish  Guiana.  The  heart  was  very 
small,  weighed  only  ^h  <  z-!.,  and  the  muscle  had  a  pale  hyaline 
appearance.  Central  nervons  system:  Removal  of  the  skull- 
cap ;  the  calvarium  dense  and  hard,  rather  thin,  symmetrical. 
Dura  mater  not  adherent,  longitudinal  sinus  empty.  No 
marked  excess  of  cerebr)  spinal  tluid,  ventricles  neither  dilated 
or  granular.  Sliaht  pia-arachnoid  thickening;  right  hemi- 
sphere, weight  I  lb  6  zs.  ;  left,  i  lb.  6  ozs. ;  cerebellum,  6  ozs. 
Convolutions  not  wasted  complex,  and  to  all  appearances  a 
very  well-formed  brain.  The  spinal  cord  and  spinal  ganglia 
showed  nothing  ahno'-mal  to  the  naked  eye.  They  were  pre- 
served in  5  per  cent  formalin,  and  subsequently  the  portions 
were  hardened  in  various  fluids  for  microscoi^ical  examina- 
tion. 

The  change  which  I  believe  essential  to  this  disease  was 
found  in  bot'i  Ciises.  and  will  be  described  with  the  next  case. 

Case  11.— Tenda  Mknloo,  aged  11,  admitted  September  24th, 
1898.  This  patient  was  unabletospeak  English,  and  iiisfellow 
sufferer  eonverred  with  him  and  for  him.  Supposed  date  of  ill- 
ness three  or  four  months  prior  to  admission.  He  was  carried 
into  the  hospital  par'  ly  on  account  of  his  weakness,  partly  on 
account  of  his  drovsy  condition.  Weight  3  st.  11  lbs.  Very 
emaciated,  and  there  was  a  certain  amount  of  pioptosis,  for 
the  eyelids  did  not  meet,  during  sleep,  the  sclerotics  being 
visible.  Skin  dry  and  lustreless,  covered  on  the  thorax  and 
abdomen  with  nnmeioiis  papules.  Marked  pruritus,  slight 
conjunctivitis  and  exees?ive  lachrymal  secretion.  Marked 
dribbling  of  saliva,  fcetid  breath,  tongue  furred  but  moist: 
lips  dry  and  covered  with  dry  epithelium.  Hiir  was  not 
tinged  red  ;  he  was  evidently  full  of  fear,  and  whether  this 
was  the  cau-epf  his  disinclination  to  palpation  or  whether  it 
was  actual  pa'h  conhi  not  be  discovered.  There  was  general 
glandular  enlargement,  as  in  the  other  case,  only  more 
marked.  He  constantly  put  his  hand  to  his  neck,  which  ap- 
peared to  pain  him  ;  the  Cervical  glands  were  much  enlarged. 
Thorax,   heart,  and  lungs  normal;  abdomen  uniformly  en- 


larged and  flaccid  ;  spleen,  extended  to  the  level  of  the  um- 
bilicas,  was  hard  and  t-mooth,  and  the  edge  sharp,  not  tender. 
Edge  of  liver  could  be  felt  three  fingers' breadths  below  the 
costal  margin,  sharp  ;  surface  of  the  liver  smooth,  not  tender. 
F.'coes  contain  the  same  parasite  as  Case  i.  Eyes,  examined 
by  Mr.  Tieacher  Collins,  found  to  be  normal. 

The  patient  presented  the  same  characteristic  features  as 
regards  mental  and  motor  enfeeblement  (but  more  marked), 
combined  with  letharf.y,  and  a  mounful  expression,  as  Case  i, 
except  that  the  knee  jerks  were  slightly  exaggeiated  and 
plantar  reflexes  brisk;  moreover,  towaids  the  end  of  life 
epileptiform  convulsions,  contracture  of  the  limbs,  retraction 
of  the  head  and  neck,  unconsciousness,  and  Cheyne-Stokes 
breathing  developed,  but,  no  hyperpyrexia. 

Examination  of  the  blood  by  Dr.  Manson  showed  the 
presence  of  the  embryo  filaria  perstans,  but  nothing  else  note- 
worthy is  recorded.  The  intestinal  parasites  wfre  cleared 
out  with  thjmol,  and  his  general  condition  and  weight  im- 
proved. Decrease  in  size  of  the  liver,  spleen,  and  lymphatic 
glands  took  place.  Six  weeks  after  admission  some  cervical 
glands  were  removed  by  Mr.  Boyd,  and  5  c.cm.  of  blood  was 
withdrawn  from  the  median  basilic  vein  in  the  arm  by 
means  of  an  aseptic  syringe.  No  benefit  resulted  from 
operation. 

Dr.  Bulloch  placed  23  c.cm.  into  each  of  two  tubes  of 
bouillon.  He  also  attempted  to  make  cultures  from  the 
gland  on  glycerine  agar.  None  of  the  cultures  had  grown  at 
the  end  of  three  weeks,  he  therefore  came  to  the  conclusion 
that  no  ordinary  micro  organisms  were  contained  in  the  blood 
or  glands.  Neither  could  I  by  staining  sections  show  tubercle 
bacilli  in  the  g'ands.  I  regret,  however,  that  lumbar  punc- 
ture was  not  performed  and  cultures  taken  from  the  cerebro- 
spinal fluid. 

On  February  4th  a  Que  tremor  of  the  right  hand  developed, 
and  a  few  days  later  a  tremor  of  left  arm  and  hand.  The 
gums  became  spongy,  and  there  was  a  foul  smelling  discharge 
from  the  mouth.  A  little  later  retraction  of  the  head  and 
neck  occurivd,  and  he  began  to  pass  his  urine  under  him. 
Then  on  February  14th  contracture  of  thighs  on  abdomen 
and  legs  on  thighs  noted,  and  he  was  frequently  found  crying 
and  moaning  as  if  in  great  pain.  The  knee-jerks  were  active, 
and  there  was  no  ankle  clonus.  His  appetite  failed,  and  he 
could  only  trcke  fluid  nourishment. 

On  February  21st  the  first  fit  occurred,  and  was  succeeded 
in  twelve  hours  by  seventy-five  otliers.  They  started  with 
conjugate  deviation  of  head  and  eyes  to  the  right,  the  right 
side  of  the  face  was  drawn,  the  j>iws  were  at  first  clenched ; 
the  eyelids  opened  and  closed  very  quickly,  and  the  eyeballs 
were  jerked  from  side  to  side.  The  arm  was  next  flexed 
at  the  elbow  and  wrist,  and  the  lingers  flexed  into  the  palm. 
The  right  leg  then  became  rigid. 

After  the  clonic  spasm  there  was  relaxation  of  the  right  side, 
and  the  left  side  passed  through  a  tonic  and  clonic  stage.  At 
first  the  convulsions  lasted  for  from  25  to  3  minutes,  and  they 
followed  one  another  in  rapid  succession.  Later  there  was  a 
greater  interval  between  the  fits,  and  they  were  of  shorter 
duration,  and  did  not  extend  to  the  left  side  of  the  body.  The 
breatliing  in  the  interval  between  the  fits  (when  there  was  any 
interval)  was  at  first  quite  regular  and  shallow,  about  24  per 
minute.  During  the  two  following  days  the  patient  had  23 
more  fits,  making  altogether  gS  in  three  days.  The  tempera- 
ture during  the  fits  was  103°  on  an  avei-age.  The  breathing 
became  irregular,  and  was  at  one  time  typical  Cheyne- 
Stokes.  The  patient  was  completely  unconscious  during  the 
fits,  also  during  the  intervals  which  were  short,  but  when, 
later,  a  longer  interval  took  place,  he  became  semiconscious. 
Occasional  irregular  spasms  followed,  twitching  of  the  face 
muscles,  especially  of  the  left  side  and  risus  sardonieus,  with 
a  peculiar  catching  breathing  as  if  there  were  spasm  of  the 
diaphragm.  Bedsores  began  to  appear  on  the  trochanters 
and  sacrum.  On  March  12th  patient  appeared  to  be  in  great 
pain,  crying  out.  frequently,  so  that  he  had  to  be  plaf-ed  in  a 
special  ward.  He  had  to  be  fed  by  the  nasal  tube.  On  March 
19th  patient  had  91  more  fits,  similar  to  those  previously  de- 
scribed. He  continued  to  have  epileptiform  fits,  and  later 
there  appeared  to  be  paresis  of  the  right  facial  muscle  and 
arm,  as  he  was  never  seen  to  move  the  latter,  although  he  did 
his  left  arm.  On  March  19th  the  temperature  became  sub- 
normal, never  rising  above  96"^  until  his  death  on  April  and. 
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During  the  last  few  days  of  his  life  he  had  several  fits  a  day, 
and  the  rigidity  seemed  to  pass  oil'  in  a  measure.  He  was 
quite  unconscious  at  the  end,  and  appeared  to  have  paralysis 
of  the  muscles  of  deglutition. 

Necrnp.<y. — The  following  is  the  report  of  a  post-mortfm  ex- 
amination made  by  Dr.  Hunter:  Body  extremely  emaciated, 
weight  3  stone.  Bedsores  on  all  prominences.  Relations  of 
orgaus  in  the  thorax  and  abdomen  natural.  Mesenteric 
glands  enlarged.  iSo  pleural  or  peritoneal  elfusions.  Bron- 
chial glands  enlarged.  Right  lung,  lower  lobe  exhibits  a  con- 
solidated patch  with  recent  lynipli  on  pleural  surface.  On 
section  this  appears  lilie  a  tuberculous  mass  with  circum- 
scribed pneumonia.  Discrete  nodules,  shot  like  to  feel,  exist 
throughout  the  lungs.  No  cysts  or  abscesses.  He^rt  small, 
muscle  shows  brown  pigmentation.  Kidneys  small,  each  2A 
ounces,  natural  appearance.  Thyroid,  spleen,  stomach  nor- 
mal, also  intestines,  with  exception  of  duodenum,  which 
shows  a  few  patches  of  congestion  here  and  there.  Liver  ap- 
parently normal  in  appearance.     Bladder  normal. 

The  brain  was  taken  out  soon  after  death.  The  dura  mater 
was  adliert'Ut  to  the  calvarium.  The  cerebro-spinal  fluid  was 
slightly  turbid,  but  colourless  and  iu  excess.  The  pia  arach- 
noid over  the  convexities  was  thickened  and  opaque,  but 
could  be  stripped  without  erosions,  no  marked  flattening  of 
convolutions  nor  wasting.  The  ventricles  were  not  dilated 
and  the  ependyma  was  not  granular.  The  spinal  cord  and 
ganglia  were  removed  and  aopeared  healthy  except  at  the 
lower  part  where  there  was  inflammation  of  the  meninges  due 
to  extension  from  tlie  large  and  very  deep  sacral  bedsore. 
No  doubt  the  gelatinous  je'low  deposit  around  the  roots  of 
the  Cauda  equina  was  due  to  extension  of  septic  inflammation 
from  the  bedsore  The  cerebro-spinal  fluid  was  examined  for 
micro-organisms  by  cultures,  etc.,  and  various  organisms 
including  diplococci,  streptococci  pyogene.^,  and  bacilli  were 
found,  but,  of  course,  under  the  circumstances  no  importance 
could  be  attached  to  these  obsi^rvations.  Embryo  flUr  a  were 
found  alive  in  this  fluid  (which,  however,  contained  a  little 
blood)  thirty-six  hours  after  removal  from  the  body.  Both  in 
this  case  as  well  as  Case  i  the  pituitary  body  was  in  all  respects 
normal.  In  both  cases  after  hardening  in  5  per  cent,  formalin 
the  central  nervous  system  and  especially  the  medulla 
showed  marked  puncta  cruenta.  The  vessels  of  the  brain  in 
neither  showed  any  naked-eye  abnormality.  Portions  of  the 
brain,  basal  ganglia,  pons,  medulla,  spinal  cord,  cerebellum, 
and  spinal  gangli^t  were  hardened  respectively  in  alcohol, 
Muller's  fluid,  Marchi's  fluid,  and  5  per  cent,  formol, 
and  a'ter  fixation  were  embedded  in  celloidin  or  paraffin  ; 
thin  sections  were  cut  and  stained  by  Nissl,  Marchi,  and 
Marchi  Pal  methods.  The  microscopical  appearances 
in  both  cases  exhibited  essentially  similar  but  not 
identical  conditions.  There  were  in  both  instances 
leptomeningitis  and  encephalo-myelitis.  Throughout  the 
whole  central  nervous  system,  but  especially  in  the 
medulla  and  at  the  base  of  the  brain,  sections  showed  the  pia 
arachnoid  infiltrated  with  mononuclear  leucocytes,  the  in- 
flammation could  bn  traced  along  the  blood  vessels  and  septa 
into  the  substince  of  the  nervous  sys'em  {vide  Figs,  i,  2,  10). 

The  perivascular  lymphatics  around  both  large  and  small 
vessels  were  crowded  with  these  lympboi'ytes.  The  left  cere- 
bral hemisphere  of  Case  11  showed  a  more  intense  inflamma- 
tion than  the  right,  and  the  infiltration  of  the  membranes 
was  more  marked,  which  very  probably  may  be  associated 
with  the  right-sided  fits,  especially  as  one  found  in  the  motor 
region  of  this  side  more  disorganisation  of  cells  {lidf  Fig.  8) 

Sections  were  stained  by  Gram,  Pfeififer,  and  many  other 
methods  for  microorganisms,  but  with  negative  results. 
Considering  the  universal  evidence  of  intense  chronic  inflsm- 
mif.ion.  the  wonder  is  that  the  ganglion  cells  did  not  present 
more  marked  evidence  of  disorganisation.  By  Nisal  method  the 
cells  of  the  cerebral  cortex  in  the  motor  region  of  Case  i 
showed  a  normal  outline,  but  scattered  through  the  substance, 
especially  in  the  pMrieellular  spaces,  are  the  small  round 
nu  -leated  c-lls  {Me  Fig  9).  In  all  other  parts  of  the  nervous 
system  of  Case  I  the  outline  of  the  cells  is  fairly  normal,  but 
owing  to  the  hyperpyrexia  characteristic  bio  chemical  change 
had  taken  place  in  all  the  nerve  cells.  The  Nissl  bodies  were 
neither  visible  in  the  cells  nor  upon  the  processes,  the  whole 
neuron  being  uniformly  stained  by  the  dye  instead  of  the 
normal  differentiation   into  achromatic  and  chromatic  sub- 


stances {rifle  Figs.  6,  7,  9).  The  columns  of  Meynert  were 
preserved,  and  if  there  had  been  no  liyperpyrexia  I  doubt  if 
much  change  would  have  been  visible  in  the  neurons. 

In  Case  ii  the  cortex  cerebri,  especially  of  the  left  side, 
showed  more  marked  cellular,  but  not  very  much  more  marked 
perivascular,  changes.  The  columns  of  Meynert  were  dis- 
organised, the  outline  of  a  great  many  of  the  pyramidal  cells, 
large  as  well  as  small,  altered  and  irregular,  indicating  dis- 
organisation and  destruction  {vide  Fig.  8,  and  compare  with 
Fig.  9  from  Case  i).  In  the  spinal  cord  and  various  other 
parts  of  the  central  nervous  system  numbers  of  cells  of  fairly 
normal  appearance  existed,  and  in  these  the  Nissl  bodies 
appeared  natural  {vide  Fig.  3).  The  medulla  showed  to  the 
naked  eye  marked  congestion  of  the  vessels  ;  and,  micro- 
scopically examined,  tlie  evidence  of  chronic  inflammatory 
reaction  around  the  vessels  and  in  the  membranes  was  pro- 
found. Very  many  of  the  nerve  cells  were  shrunken  and 
atrophied,  others  showed  chromatolysis,  and  not  many  norma) 
cells  were  discoverable  {vide  Fig.  u). 

Fibres. — Sections  of  the  brain  and  spinal  cord  were  stained 
by  Marchi  and  Marchi-Pal  methods.  Nothing  abnormal  was 
found  in  Case  i,  with  perhaps  the  exception  that  the  tangential 
and  supraradial  fibres  were  not  quite  so  numerous  as  normal. 
In  Case  11  there  was  obvious  atrophy  of  both  these  sets  of 
fibres,  and  also  to  a  less  degree  of  the  interradial  fibres  in  the 
motor  regions  of  both  hemispheres,  but  especially  the  left 
{vide  Figs.  12  and  13). 

Examination  of  the  spinal  cord  showed  no  degeneration  or 
sclerosis  in  Case  i,  whereas  in  Case  11  there  was  a  slight 
ditt'use  sclerosis  {vide  Fig.  5)  in  the  pyramidal  tracts,  espe- 
cially of  the  right  side,  with  recent  degeneiated  fibres. 
Thfre  was  no  degeneration  in  the  anterior  or  posterior  roots. 
The  arteries  showed  no  endarteritis  in  either  case,  but  in  the 
choroid  plexus  there  were  numerous  psammomata,  caused,  I 
believed,  by  degenerated  and  occluded  vessels.  The  epi- 
thelium appeared  quite  normal.  The  spinal  ganglia  showed 
the  same  evidence  of  a  chronic  inflammatory  process ;  but 
with  the  exception  of  the  hyperpyrexia!  change  of  Case  i,  the 
cells  appeared  otherwise  fairly  normal.  The  central  canal  ol 
the  spinal  cord  was  filled  up  with  proliferated  glia  tissue  in 
both  cases. 

Remarks. 

The  condition  common  to  both  cases  was  a  meningo- 
enceuhalo  myelitis.  MM.  Regis  and  Gaide^  have  attributed 
the  symptoms  to  a  diffuse  meningoencephalitis  of  infective 
origin.  They  described,  however,  the  clinical  symptoms 
only  of  a  case  observed  in  the  region  of  Timbuctoo ;  but,  so 
far  as  I  know,  this  is  the  first  detailed  microscopical  exami- 
nation which  has  been  made. 

With  the  exception  of  the  lymphatic  glands  and  duo- 
denum, the  examination  of  the  other  viscera  revealed  nothing 
noteworthy.  Sections  of  the  lymphatic  glands  showed  a  pro- 
liferation of  lymphocytes,  and  section  of  the  duodenum 
showed  also  a  large  number  of  lymphocytes,  and  increase  of 
size  of  the  lymphoid  nodules. 

Both  the  clinical  history  and  the  morbid  appearances 
point  to  a  chronic  process.  It  only  aflfects  negroes  in  West 
Africa,  and  it  is  here,  though  not  exclusively,  that  the 
filaria  perstans  occurs.  We  might  therefore  attribute  it  to 
this  parasite,  but  to  my  mind  the  evidence  is  insufficient. 
Some  authorities  have  thought  that  it  might  be  due  to  bad 
food,  thus  resembling  in  its  etiology  pellagra  and  lathyrism. 
This  is  not  altogether  unlikely,  for  there  are  certain  clinical 
features  resembling  pellagra.  Possibly  it  is  due  to  some 
infectious  organism  for  which  a  suitable  stain  has  not  yet 
been  found. 

I  will,  however,  not  speculate  further  upon  the  pathogeny 
of  the  disease,  although  I  cannot  refrain  from  pointing  out  that 
in  my  opinion  the  poison  acts  especially  upon  the  lymphatic 
system,  and  particularly  that  of  the  central  nervous  system, 
the  lethargy,  together  with  progressive  motor  and  mental  en- 
feeblement  could  be  explained  either  by  the  action  of  a  toxic 
agent,  circulating  in  the  cerebro-spinal  fluid,  upon  the  vital 
activities  of  the  neurons,  or  simply  by  the  accumulation 
of  lymphocytes  around  all  the  blood  vessels  interfering 
with  the  metabolic  exchanges  between  the  blood  and  the 
nervous  elements.  Altliough  the  existence  in  such  abund- 
ance of  mononuclear  leucocytes  would  rather  indicate 
the  existence   and  prolonged    action    of    a    noxious    agent 
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whicli  would  be  capable  of  damaging  the  nervous  ele- 
ments. The  mechanical  theory,  however,  has  some  support, 
seeing  that  a  somewhat  similar  condition  of  drowsy  siupor, 
progressive  paresis,  and  dementia,  with  epileptiform  convul- 
sions, may  be  brought  about  by  internal  hydrocephalus  ocoa- 
eioned  by  tumour  of  the  third  ventricle.  Whether  the  hyper- 
pyrexia in  Case  i  can  be  attributed  solely  to  the  encephalo- 
myelitis I  cannot  say,  seeing  that  there  was  a  fcetid  absce^^s  in 
the  lung,  but  I  tliink  it  is  quite  possible.  The  right-sided  fits, 
the  muscular  tremors,  and  the  contracture  in  Case  n  were  un- 
doubtedly due  to  fie  inflammatory  changes,  with  irritation, 
and  destruction  of  the  nervous  elements  in  the  cerebral 
cortex,  especially  of  the  left  hemisphere. 

Another  question  miglit  be  asked  :  Is  this  a  nervous 
manifestation  of  constitutional  syphilis,  akin  to  general 
paralysis,  which  also  by  some  authorities  is  considered 
to  be  a  primiry  meningo-encephalitis.  The  geographical 
and  epidemiological  character  of  the  disease,  together  with  the 
absence  of  granular  ventricles  and  the  universal  inflammatory 
condition,  is  against  this  hypothesis,  although  secrtions 
of  the  motor  cortex  of  Case  ii  might  upon  microscopical 
examination  pass  for  general  paralysis;  but  I  have  never,  in 
the  most  acute  forms  of  general  paralysis,  seen  so  much 
and  so  general  an  inflammatory  condition  of  the  vessels  ;  yet 
the  nerve-cell  changes  of  this  disease,  which  may  last  years, 
are  slight  in  comparison  with  that  other  almost  invariably 
fatal  disease,  general  paralysis.  This  offers  to  my  mind  a 
strong  argument  in  favour  of  the  theory  that  general  paralysis 
is  a  primary  degeneration  of  the  neuron  with  secondary 
inflammatory  changes. 

Neither  Dr.  Bullocti's  observations  nor  my  own  support  the 
observations  and  experiments  of  MM.  Gagigal  and  Lepierre, 
published  in  the  Compter  Rz-ndua  de  la  Socieli  de  Biolor/ie, 
January,  1898,  in  which  they  claim  to  have  isolated  a  bacillus 
from  the  blood  which  grows  upon  serum,  upon  gelatine,  and 
in  bouillon.  These  authors  claim  to  have  produced  the  disease 
in  animals,  but  MM.  BrauH  and  Lapin  obtained  some  of  the 
cultures,  and  were  unable  to  confirm  the  results  (sur 
i'Etiologie  et  la  Pathogeiiie  de  la  Maladie  du  Sommeil, 
Arc/iires  de  Parasitohyie,  etc.,  July,  1S98.  Again.  M.  Marchand 
(Kole  du  Pneumocoque  dans  la  t'athologie  de  la  Maladii'  du 
Sommeil,  Annals  de  I'lnstitut  Pasteur,  March,  iSgg)  attributes 
the  disease  to  the  pneumococcus,  rather  by  inference  than 
proof.  Still,  I  regret  that  Quincke's  lumbar  puncture  was  not 
performed  and  the  cerebro-spinal  fluid  tested  as  I 
suggested. 

Tlie  negative  evidence  obtained  by  Dr.  Bulloch  and  myself 
as  regards  micro-organisms  does  not  preclude  the  possibility 
that  the  disease  is  due  to  a  living  organism,  for  no  organism 
has  been  discovered  in  rabies,  nor  has  a  specific  organism 
been  found  for  syphilis. 

Valuable  confirmation  of  these  observations  has  been  af- 
forded me  by  the  courtesy  and  kindness  of  Dr.  Stephen 
Mackenzie.  Having  read  the  very  interesting  clinical  report 
of  a  case  under  his  care  in  1890,  published  in  vol.  xxiv  of  the 
Clinical  Society's  Transactions,  I  wrote  asking  him  if  any 
microscopical  examination  of  the  central  nervous  system  had 
been  made.  He  kindly  sent  me  a  box  of  specimens  in  ad- 
mirable preservation.  The  collection  contained  sections  of 
most  of  the  organs  and  included  sections  of  the  occipital  and 
teniporo-sphenoidil  lobes,  alto  of  the  corpus  striatum.  The 
specimens  were  stained  with  carmine  and  logwood  and  eosin  ; 
they  showed  the  same  evidence  of  chronic  meningo-en- 
cephalitis that  I  have  detailed  in  the  above  cases.  AH  the 
perivascular  spaces  wei'c  crowded  with  mononuclear  leuco- 
cytes;  but  the  method  of  hardening  and  staining  employed 
did  not  lend  itself  to  a  study  of  the  condition  of  the  nerve 
cells.  It  is  therefore  highly  probable  that  meningo-encephal- 
itis is  the  constant  lesion  of  this  disease. 

In  conclusion,  I  wish  to  express  my  indebtedness  to  Dr. 
Hanson  and  Dr.  Grattan  Guinness  for  giving  me  the  opportu- 
nity of  making  the  above  investigation. 

Description  of  Photo  micrographs. 

Fig.  I.— Anterior  median  fissure  of  lumbar  enlargement,  Case  i.  Con- 
gested vessel  and  membranes  infiltrated  with  mouonuclear  leuco- 
cytes.   Magnification  150  diameters. 

Fig.  2.— Section  of  medulla,  Case  i.  Stained  by  Nissl  method,  showing 
perivascular  lymphatics,  gi'eatly  distended  and  filled  with  mono- 
nuclear leucocytes.  The  olood  in  the  small  vessel  in  the  centre 
shows  five  leucocytes.    Magnification  250  diameters. 


Fig.  1.— Anterior  horn  cell  from  the  first  sacral  segment.  Case  II. 
Stained  oy  Nissl  method.  Magnification  600  diameters.  This  shows 
a  fairly  normal  cell ;  the  Nissl  bodies  are  seen  upon  the  dendrona 
and  iu  the  body  of  the  cell.  The  surrounding  tissue  shows  a  lar^e 
number  of  leucocytes,  and  the  chronic  inflammatory  changes  in 
the  vessels  and  membranes  were  very  intense,  yet  there  were 
many  cells  in  the  section  as  normal  in  appearance  as  this  one, 
although  there  were  some  which  showed  some  change  in  the 
chromophilous  substance. 

Fig.  4.— Central  canal  of  the  spinal  cord,  cervical  region.  Stained  by 
Nissl  method.  Magnification  100  diameters.  The  canal  is  filled  up 
with  proliferated  glia  tissue,  and  there  is  a  proliferation  of  the 
epeudymal  cells  ;  exactly  the  same  condition  was  found  in  Case  11. 

Fig.  5.— Cross  pyramidal  tract  showing  slight  sclerosis  and  recent 
(black)  degenerated  fibres.  Mid-dorsal  region  of  spinal  cord. 
Case  II ;  right  side.    Magnification  200  diameters. 

Pig.  6.— Anterior  horn  cell  first  sacral  segment.  Case  i.  Stained  by 
Nissl  metho'1 :  magr.ificntion  600.  There  is  no  abnormality  in  the 
form  of  the  cell,  but  the  Nissl  bodies  are  absent  on  the  processes 
and  in  the  bod.y  of  ijie  ceil,  the  whole  "neuron"  being  stained  a 
uniform  dull  diffuse  purple.  Thennclcus  isespecially  distiuctand 
unsta'ttci  ;  the  nuclenhis  deeply  stained.  This  change  was  un- 
doubtedly due  to  the  hyperpyrexia,  and  is  in  no  way  connected 
with  the  disease.  The  cells  throughout  the  central  nervous 
system  showed  tliis  acute  change  brovight  about  by  the  high  fever. 
If  the  patient  had  died  suddenly  from  some  other  cause  it  is  my 
opinion  that  tire  Nissl  reaction  of  the  cells  would  have  been 
normal.  Contrast  Figs.  3  .and  6.  There  are  far  more  leucocytes  in 
tlie  surroundintj  tissue  in  Fig.  3. 

Fig.  7.— Medium  sized  pyramidal  cell  from  the  third  layer  of  the  motor 
cortex.  Case  i.  Nissl  staining,  magnification  750  diameters.  There 
is  chromatolysis.  and  the  whole  :'e|]  is  stained  a  difTuse  purple, 
consequently  no  Nissl  bodies  are  evident  on  the  processes.  Two 
mononuclear  leucocytes  can  be  seen  close  to  the  body  of  the  cell, 
and  many  others  wci-e  observable  on  altering  the  focus.  A  dark 
strand  can  be  seen  passing  from  the  apical  dendron  through  the 
body  of  the  cell  and  out  by  the  axon,  doubtless  continuous  fibrilloe, 
wbich  are  made  evident  by  the  pathological  change. 

Fig.  8.— Section  of  sensori-motor  cortex,  Case  11.  Stained  by  Nissl 
method.  Magnification  200.  The  columns  01  Meynert  are  not  seen; 
the  cells  .are  irregular  in  shape.  Their  processes  are  broken  off ; 
the  small  vessels  are  congested  ;  and  the  appearances  are  not  un- 
like those  of  acute  general  paralysis;  but  no  spider  cells  were 
seen  in  the  superficial  layers.    Contrast  this  with  Fig.  9. 

Fig.  g.— Section  of  sensorimotor  cortex.  Case  i.  Stained  by  Nissl 
method.  Magnification  200.  The  cells  are  of  good  shape,  although 
irapei-fectly  and  dilTusely  stained.  The  apical  processes  are  of 
normal  outline,  and  the  columns  of  Meynert  ai-e  not  destroyed. 
There  are  numerous  capillaries  surrounded  by  deeply-stained 
leucocytes,  and  the  same  are  seen  in  the  perivascular  lymph 
spaces. 

Fig.  10. — Occipital  region  of  cortex  cerebri.  Case  11.  Magnification  150 
diameters.  Perivascular  lymphatic  is  seen  in  the  subcortical  white 
matter  filled  and  and  distended  with  mononuclear  leucocytes  ;  also 
a  large  numberin  the  surroundingtissue.  It  may  be  here  remarked 
that  every  vessel  in  the  wliole  nervous  system  sliowed  appearances 
more  or  less  as  marked  as  this. 

Fig.  II.— Section  of  medulla.  Case  n.  Stained  by  Nissl  method.  Magni- 
fication 250  diameters.  Two  small  veins  cut  obliquely  are  seen 
side  by  side,  with  the  perivascularshcath  distended  and  filled  with 
mononuclear  leucocytes:  in  the  neighbourhooi  are  some  nerve 
cells  shrunken,  and  with  their  processes  gone,  apparently  In  a 
degenerating  condition. 

Fig.  12.— Section  of  .sensori-motor  cortex.  Case  i,  stained  by  Marchi- 
Pal  method.  Magnification  200  diameters.  The  horizontal  tangen- 
tial fibres  which  lie  on  the  siirface  of  the  convolutions,  and  which 
correspond  to  the  axons  of  the  molecular  layer  of  Cajal,  are  seen  in 
fair  abundance.    Contrast  with  Fig.  13. 

Fig.  13.— Section  of  sensori-motor  cortex.  Case  11.  Stained  by  Marchi- 
Pal  method.  Magnification  200  di.amcters.  The  tangential  fibres 
are  here  almost  entirely  destroyed.  It  is  probable  that  the  decay 
and  death  of  these  cortical  structures  was  assoi-iated  with  the 
epileptiform  fits  which  occurred  in  the  later  period  of  the  illness. 
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REPORT  ON  AN  OUTBREAK  OP  TYPHOID  FEVER 

AT  SHOEBURYNESS  ATTRIBUTED  TO 

EATING  COCKLES. 


JOHN  C.  THRESH, 

M.D.,  etc  , 

Medical  Officer  of  Health,  Essex 

County  Council. 


and 


E.  R.  WALTER, 

M.R.C.S., 

Medical  Officer  of  Health, 

Shoeburyness. 


Shoebubyness  is  an  urban  district  at  the  extreme  south-east 
of  the  county  of  Essex,  bounded  on  the  south  by  the  Thames, 
on  the  east  by  the  German  Ocean,  and  on  the  north  and  west 
by  the  Rochford  Rural  District,  of  which  until  recently  it 
formed  a  part.  Nearly  the  whole  of  this  area  has  a  high  death- 
rate  from  typhoid  fever,  and  every  autumn  outbreaks  of 
greater  or  less  intensity  occur. 
The  population  of  Shoebury  at  the  last  census  was  2,990,  but 
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it  is  now  believed  to  be  over  4,000.  This  does  not  include  Die 
garrison  or  school  for  gunnery  which  is  within  the  district.  It 
is  on  the  London  clay,  but  this  is  covered,  save  along  the 
coast,  by  beds  of  post-glacial  gravel  and  sand  and  by  brick 
earth.  The  abundance  of  the  latter  causes  brickmaking  to 
flouri^h,  and  a  considerable  portion  of  the  population  is 
employed  in  the  brickfields.  The  whole  area  is  lairly  flat,  but 
it  is  well  above  the  sea  level. 

Until  about  two  years  ago  the  town  devived  its  supply  of 
water  from  shallow  wells,  most  of  which  were  liable  to  serious 
pollution.  Tiie  present  supply  is  from  a  deep  well  piercing 
the  London  clay,  and  yielding  a  supply  of  great  organic  purity. 
The  waterworks  were  designed  by  Mr.  Maosergti,  and  the 
works  carried  out  under  the  supervision  of  his  firm.  They 
appear  to  me  to  be  very  satisfactory,  and  except  in  the  out- 
lying portions  of  the  district,  the  population  is  now  supplied 
from  the  works.    Many  wells  have  recently  been  closed. 

The  town  is  sewered,  but  certain  of  the  sewers  have  little 
fall,  and  have  no  automatic  flushing  arrangement.  There  are 
three  outfalls  on  the  beach  for  the  crude  sewaye.  The  most 
important  one,  the  eastern  outfall,  has  just  been  extended 
seaward  300  jards,  but  there  can  be  no  doubt  that  with  the 
incoming  tide  the  sewage,  highly  diluted,  is  carried  over  the 
beach  (clay  and  sand).  On  this  beach  cockles  (and  other  shell 
flsh,  mussels  and  winkles)  are  found  in  some  abundance. 
Cockles  are  collected  when  the  tide  is  down,  by  children  and 
others,  and  it  is  niit  unusual  for  such  people  to  force  open  the 
shells  and  eat  the  fish  in  an  uncooked  condition.  They  are, 
however,  chiefly  taken  home  and  cooked  by  steaming  in  a 
saucepan  until  the  shells  are  all  open.  The  cockles  are 
placed  in  a  covered  saucepin  with  a  little  water  and  then  put 
over  the  fire.  As  soon  as  the  water  boils,  or  even  before,  the 
shells  open,  and  this  is  the  sign  of  their  being  cooked.  It  is 
tolerably  certain  that  this  method  of  cooking  does  not  effect 
sterilisation. 

There  are  497  waterclosets  connected  with  the  sewers. 
The  scavenging  is  fairly  satisfactory,  the  few  remaining  pail 
closets  b(>ing  emptied  three  times  a  week  and  the  ashbins 
weekly.  Tnere  is  a  certain  amount  of  overcrowding.  This  is 
decreasing  on  account  of  recent  building  operations,  but 
house  rental  is  high,  and  many  recently-erected  houses  con- 
tain two  families.  There  is  no  isolation  hospital.  An 
arrangement  has  been  made  to  si  nd  pa'-iuits  to  the  Rochford 
Rural  Diptrict  His-pital  when  that  is  completed. 

In  the  brickfields  a  great  deal  of  houae  refuse  (soft  core) 
from  London  is  used.  This  is  brought  by  barges  and  chiefly 
used  in  brick  burning.  The  burning  causes  an  (fHuviura 
nuisance  the  prevention  of  which  has  occupied  much  of  the 
attention  of  the  District  Council,  but  it  has  not  as  yet  been 
found  possible  to  lake  any  steps  to  prevent  the  nuisance 
without  iiijuri'ius'y  affecting  the  industry  upon  which  so 
much  of  the  prosperity  of  the  town  depends. 


Order  of 

No.  ot 

Date  of  Notification  of 

Date  of  Notification  of 

Infection. 

House. 

First  Case. 

Bubsequeut  Cases. 

1 

No.  8 

F.,  15,  July  lotll 

M.,  2,  August  i6tli. 
M.,  3  August  i8th. 
v.,  6,  August  sotli. 

s 

No.  9 

F.,  13,  Auffust  iStli 

M.,  19,  August  2Qtli. 
M.,  38.  September  6th. 
M.,  8,  September  Ctli. 
M.,  15.  September  iitli. 
F.,  10,  September  22nd. 
M  ,  4,  September  22tid. 

No.  6' 

M.,  7,  August  zQtli 

M.,  32.  Septemtier  2otli. 

No.  4 

M.,  9,  September  stli 

M.,  2;;,  September  gtli. 
I'".,  30,  Si-pteuibergtli. 
I'\,  7,  September  nth. 
M.,  -j6,  September  i7tli. 

!; 

No.  5 

F.,  27,  September  i^tli 
M  .  10,  Sei>leniber  istli 

c 

No.  7 

M.,  =5,  September  i6tU 
M.,  20,  September  i6th 
F.,  3,  October  24tti 

7 

No.  10 

Out  of  the  10  houses,  7  have  been  infected,  and  there  have  been  23 
persons  attacked. 

In  the  early  part  of  the  present  year  there  had  been  few 
cases  of  typhoid  fever;  i  in  April,  2  in  May,  and  i  in  June. 
There  was  a  five  weeks'  interval  between  the  last  case  in  May 
and  the  one  in  June.    This  latter  ease  the  medical  oflScer  of 


health  suspected  to  be  due  to  eating  cockles  picked  up  from 
the  beach.  On  July  loth  a  case  was  notified  from  a  terrace  of 
ten  houses,  only  completed  about  two  years  ago,  and  in  which 
the  inspector  could  find  no  sanitary  delects.  The  cases  which 
occurred  in  this  terrace  are  tabulated  in  col.  i. 

In  the  remainder  of  Shoebury  there  ha^e  only  been  11  case? 
since  July  ist.  When  the  unusual  incidence  of  fever  in  this 
group  of  houses  was  obvious,  a  sample  of  water  (rom  the  main 
supplying  the  teiraee,  and  samples  of  milk  from  each  of  the 
four  dealers  supplying  the  families  residing  there,  were  taken 
and  examined  chemically  and  bacteriolugically  in  the  County 
Public  Health  Laboratory. 

The  water  was  found  in  all  respects  satisfactory.  Neither 
the  bacillus  coli  nor  bacillus  enteriditis  was  discovered. 
Three  of  tlie  samples  of  milk  were  of  good  average  quality, 
and  contained  neither  of  the  above  orfianism-i.  The  fourth 
was  evidently  mixed  with  water,  and  contained  both  organ- 
isms. This  milk  was  being  supplied  to  two  Ivu-tes  only.  It 
was  being  used  in  other  parts  of  the  town,  hut  in  no  other 
house  so  supplied  was  there  any  case  of  fever.  Although 
"  fouled"  there  was  no  reason  to  suspect  it  as  being  the  cause 
of  the  outbreak.  In  fact,  neither  milk  nor  water  can  be 
reasonably  suspected  as  the  cause  of  the  outbreak.  Not  a 
single  fact  has  come  to  light  appearing  to  implicate  either. 

The  houses  are  of  very  recent  C'cciion,  and  stand  upon  an 
estate  which  has  been  divided  up  iiito  building  plots.  It  was 
previously  a  meadow,  so  that  the  isubsoil  cannot  he  polluted. 
In  construction  they  conform  to  all  the  model  building  by- 
laws, and  they  appear  to  be  in  a  very  good  sanitary  condition. 
Each  house  drains  separately  into  a  sewer  which  runs  behind, 
and  is  cut  off  from  the  sewer  by  a  Weavnr  nap.  This  sewer, 
or  combined  drain,  is  also  trapped  off  from  the  main  sewer, 
which  runs  in  front  of  the  houses.  Each  hou«e  has  a  water- 
closet  upstairs  and  one  in  the  yard,  and  the  soil  pipe  is 
carried  up  in  each  house  full  bore  and  stiai^ht,  to  a  few  feet 
above  the  eaves.  No  smell  has  ever  been  ohsnrved  from  any 
of  the  soil  pipes.  The  drains  and  soil  pipe.-i  have  been  tested 
with  smoke,  and  no  defects  were  discovered  The  sink  pipes 
are  properly  disconnected  and  the  yard  paved.  The  closets 
have  flushing  cisterns,  and  appear  in  good  oider. 

Two  ot  the  earlier  cases  of  typhoid  fever  which  occurred 
prior  to  the  outbreak  in  the  terrace  were  in  hou^■es  connected 
with  this  sewer  at  points  above  the  terrace,  ku  i  the  sewer  has 
litlle  fall.  It  would  doubtless  therefore  hecnme  infected,  and 
infected  material  could  lodge  in  it,  but  it  is  difficult  to  see 
how  this  could  afl'eet  the  terrace.  There  i.s  no  reason  to  suspect 
any  defects  in  the  sewer  or  water  main  whereby  one  could 
afl'eet  the  other. 

Just  above  the  terrace  on  the  opposite  side  of  the  road  is  a 
kind  of  farmyard  in  which  manure  is  stored  and  some  time 
ago  some  very  oflensive  material  was  stored  here.  It  was 
not  deposited  there  until  after  fever  had  appeared,  and  as  soon 
as  complaints  were  made  it  was  eoveri-d  over  and  the  nuisance 
abated.    This,  therefore,  can  be  exclnded  as  the  cause. 

Most  of  the  cottages  were  tena'ited  by  persons  working  in 
the  brickfields,  and  it  was  pos^sible  that  they  might  have 
handled  and  been  infected  by  the  soft  core  used.  Against 
this  is  the  fact  that  only  two  of  the  per.-ion-"  attacked  handled 
this  material,  and  that  no  other  ease  occurred  amongst  the 
very  many  who  were  constantly  in  contact  with  it.  Could 
the  effluvium  from  the  brickfields  carry  contagion  ?  Such  an 
occurrence  has  not  been  recorded,  and  there  are  many  houses 
nearer  the  brickfielils  than  this  terrace,  and  these  houses  have 
not  suffered  to  nearly  the  same  extent. 

The  two  end  houses  of  the  terrace  are  or-eupied  by  persons 
in  a  much  better  position  than  thoi-e  in  the  other  houses.  All 
the  inhabitants  of  No.  i  have  so  far  escaped.  At  tl'c  opposite 
end.  No.  10,  a  girl,  aged  3,  has  just  Vieen  attacked.  Here, 
however,  there  is  a  possible  cause.  Alter  fever  had  begun 
to  spread  it  was  decided  to  improve  ti  e  ventilation  of  the 
main  sewer  by  running  a  tall  slinft  up  the  side  of  this  house. 
When  this  was  being  done  the  tenant  Hny  there  was  a  vile 
smell,  which  penetrated  into  the  house.  The  date  could  not 
be  fixed,  but  it  was  appiarently  between  'onrteen  and  twenty- 
one  days  prior  to  the  child  fiist  appearini;  ti'  be  ill. 

With  the  exception  of  the  case  last  nntified,  all  the  usual 
causes  of  typhoid  fever  would  appejtr  to  lave  had  no  part  in 
producing  the  outbreak.  There  remains  only  for  considera- 
tion the  question  of  infected  food.    There  is  but  one  artielf 
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likely  to  carry  infection  Athich  lias  bpon  eaten  so  largely  or  by 
so  mauy  of  the  sutfere'S  as  to  merit  sericms  attention.  It  has 
already  been  stated  that  the  large  expanse  of  foreshore  is 
liable  to  sewage  pollution,  and  that  on  this  foreshore,  lying 
upon  and  in  the  s-upeifiiial  l:ly^r  of  mud,  eockles  aie  compara- 
tively abundant,  and  lliat  th^^•e  c  cklesare  gathered  by  child- 
ren and  others,  and  are  souit-tiines  e^teii  uncooked.  Samples 
of  these  cockles  were  coUfcled  by  the  s-aiiitary  inspector  and 
BUbmitted  to  examination.  There  wern  two  lots,  one  gathered 
on  the  beach  near  the  town,  and  the  others  further  out  nearer 
the  sewer  out'all.  Thr-i^  examinations  were  made  of  each 
batch  (a)  of  the  n  ud  a  Ihciing  to  the  sliells,  (/Oof  the  fluid 
inside  the  shelln,  and  (<■)  of  the  pu  ped  body  of  the  cockle. 
The  results  showed  in  evfry  ins  auce  the  presence  of  the 
bacillus  coll  communis,  and  o!  the  spores  of  bacillus  enter- 
itidis  spoiogenes.  Thtre  can  be  no  doubt  that  all  were  sew- 
age contaminated. 

That  the  fewoge  of  the  town  had  been  specifically  infected 
for  some  lime  piiorto  the  outbreak  is  undoubted,  and  it  does 
not  seem  improbable,  therefdie,  that  i-helllish  bathedin  such 
sewage,  though  diluted  with  si  a  water,  may  become  .specirically 
infected,  and  cause  typhoid  fever  in  susceptible  people 
consuming  them  in  an  uncooked  or  imperfectly-cooked  con- 
dition. 

Dr.  Walter,  in  cases  which  occurred  in  previous  years  and 
in  two  cas-es  which  occuired  in  the  district  this  year  prior  to 
the  cases  in  the  terrace,  had  su^pectHd  co(  kles  as  the  probable 
cause.  One  of  these  cases  was  notified  <  n  June  30th,  a  child, 
aged  4,  living  in  Wakeiing  Ro^d.  No  other  cause  could  be 
assigned,  and  it  was  known  that  the  child  was  in  the  habit  of 
picking  and  eating  cockles  from  tlie  beach.  The  next  case 
which  ociurred  was  in  the  tet race,  and  this  was  followed  by 
one  in  West  Road.  In  lo'.h  these  the  eating  of  cockles 
appeared  the  most  proha'le  ewuse.  Such  being  the  case, 
careful  inquiries  were  made  at  all  the  houses  in  the  terrace, 
with  the  following  results  taken  in  order  of  invasion  : 

House  No.  8.  Four  oases  occurTPd  lieie;  lliertatesof  notification  show 
tliat  some  of  the  later  ones  wtre  probably  seeondary.  but  they  may  have 
been  due  to  the  same  oaiise  as  the  first.  Children  often  on  the  beach 
t'atherinf?  coi-kles.  Those  brought  home  were  cooked  before  being 
eaten.  Tlie  family  has  since  removed  and  we  could  not  get  further 
details. 

House  No.  9.  Seven  cases  occurred  in  this  I'Oiise.  The  first  notified  was 
a  girl,  aged  13.  The  parents  af  first  asserted  tiiat  they  rarely  ate  coi'kles. 
and  that  none  had  entered  the  Imusn  since  Ma. ,  and  the  child  did  not 
remember  havitig  hari  any.  .M(er'"ards  'he  f.miily  acknowledged  tliat  all 
except  the  father  often  had  cockle -i.  and  that  the  children  were  con- 
stantly on  the  beach  liuring  t.he  sniniu^'r  inontns  gathering  them.  They 
certainly  had  cockles  on  more  than  one  occasion  early  in  Aiignst,  the 
last  occasion  beitig  on  or  ab  mt  Angnst  9th,  two  days  after  Bank  floliday. 
This  would  account  for  the  earlier  cases,  and  the  otficrs  were  either 
secondary  or  caused  by  the  cliildrcn  eating  cockles  as  they  picked  them 
from  the  beach.    The  father  denies  ever  tniiching  shellfish. 

House  No.  6.  Two  cases  occurred  here,  ttte  later  one  probably  being 
secondary.  The  patieiit  was  a  cliilil,  atc^  7  years.  The  si.K  people  in  tfiis 
house  ate  lots  of  cockles.  They  cccasionafiy  buy  them,  but  more  often 
pick  them  from  the  beach,  and  wash  and  bo'l  tliera  before  eating.  They 
know  that  they  had  (.oine  ahovit  .a  week  before  the  <'hild  was  taken  ill. 

House  No.  4  ttf  the  eight  people  in  this  house,  tive  contracted  typhoid 
fever.  Dr.  Walter  thiijks  that  f  -ur  of  tlie  five  were  primary  cases,  the  fifth 
only  being  seconda-ry.  The  f  imiW  admit  neat  ly  living  upon  cockles  picked 
from  the  beach,  bothtig  them  licfnrc  use.  In  this  house  every  person  was 
attacked,  save  a  h-iliy  aged  4  niotiths,  and  a  lodger  and  her  child  The 
lodger  and  child  never  touched  shclffish,  and  the  baby  was  obviously  too 
young  to  eat  cockles. 

House  No.  5.  Of  the  three  occupants  of  this  hottse  two  had  typhoid  fever, 
and  both  wei-e  att.icked  at  the  satiie  time  and  notified  September  15th. 
They  only  rarely  part(tok  of  slielUish.  but  early  in  August  (Bank  Holiday) 
they  had  some  oysters,  and  near  the  end  nj  tlie  month  they  had  some 
cockles  collected  from  the  beach.  Tliese  they  cooked.  This  would  be 
about  the  time  when  they  become  infect'-d. 

House  No.  7.  Of  the  sixpersnns  in  this  iiriusetwo  contracted  fever.  One, 
a  lodger,  as  soon  as  he  felt  ill  went  oil' home.  The  other  was  ati  adult 
notified  on  September  r6th,  at  which  titne  the  lodger  was  found  to  he 
ailing.  This  family  larely  touk  shell tiiti,  but  about,  three  weeks  before  the 
attax?k  the  people"  next  door  £?ave  them  a  plate  of  boiled  cockles.  The 
people  whogive  them  the  cockles  have  since  leit.  They  only  occupied  the 
adjoining  house  for  a  few  weeks  and  then  removed. 

House  No.  10.  The  last  case  notified  in  the  terrace.  One  of  the  end 
houses  occupied  by  a  man  in  fairly  good  iiositini^.  Patient  a  child  atred 
3.  The  mother  says  that  uotie  of  the  children  have  ever  tasted  cockles, 
and  she  would  not  have  such  things  ill  ifie  house.  The  nuisance  caused 
by  erecting  the  ventilatiuif  shaft  ■♦t  the  side  of  this  house  has  already  been 
referred  to.  Of  ftie  remaining  three  houses  nnattacked  No.  1  (end  house) 
the  family  had  partaken  of  cockles  sev**ral  times  during  the  summer. 
They  did  not  pick  them.  hut.  ptnvhased  them  at  the  door.  The  other  two 
houses  are  now  unoccupied,  and  app-ar  only  to  have  been  occupied 
occasionally,  and  fcr  a  few  weeks  at  a  time,  since  their  completion. 

The  subjoined  table  shows  tliat  in  the  terrace  referred  to  a 
larger  proportion  of  males  than  temsiles  were  attacked,  that 
children  suffered  more,  proportionally,  than  adults,  and  that 


about  one-third  of  the  occupants  have  had  typhoid  fever. 
Only  thiee  cases  proved  fatal.  As  tlie  result  of  an  inquiry  we 
are  strongly  inclined  to  the  opinion  that  this  outbreak  was 
due  to  the  eating  of  cockles,  and  our  reasons  may  be  briefly 
summarised  as  under  : 

1.  There  is  no  evidence  tending  to  implicate  the  water 
supply. 

2.  There  is  no  evidence  tending  to  implicate  the  milk 
supply.  It  is  true  that  one  supply  was  impure,  but  it  was 
only  used  in  two  out  of  the  seven  houses  infected.  Tln^ 
houses  were  supplied  with  milk  fnirn  four  diflVrent  sources, 
and  nothing  occurred  in  any  otler  part  of  the  town  to  impli- 
cate any  of  the  sources  from  which  milk  was  oVtained. 

3.  The  drainage  arrangements  were  unumally  good. 

4.  The  subsoil  was  free  fiom  polluting  matter. 

5.  Cockles  were  eaten  by  nearly  all  the  persons  attacked, 
and  these  cockles  were  obtained  from  a  source  known  to  be 
polluted  by  sewage.  Moreover,  cockles  ga'hered  from  this 
source  showed  when  examined  bacteriologically  unmistakable 
signs  of  sewage  pollution. 

6.  Cockles  from  the  beach  are  consumed  chit  fly  by  new- 
comers to  the  district.  Tlie  men  in  the  garrison  are  expressly 
forbidden  to  eat  any  shellfish  fiom  the  beach,  and  the  older 
residents  legard  them  with  suspicion,  it  being  well  known 
that  typhoid  fever  has  been  attributed  to  eating  them.  The 
residents  in  the  infected  houses  were  all  recent  arrivals  in  the 
town. 

jije  and  Sex  of  Occupants  of  Nine  Occupied  Houses  in  the 
terrace. 
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A     COMPLICATED     CONVALESCENCE     FROM 
OVARIOTOMY  : 

WITH    RE.MARIvS   ON   THE   ORIOIN  OK  PAROTITIS  AFTER  ABD011IN.4I- 

SECTION. 

Bv  JOHN  D.  M.4L0OL.M,  F.R.C.S  Edin., 
Surgeon  to  the  Samaritan  Free  Hospital. 

Shortly  after  Christmas,  1S98,  Mr.  Kingston  Barton  was 
asked  to  see  a  patient,  64  years  of  age,  on  account  of  a  slight 
"  cold,"  and  because  her  health  appeared  to  have  been  failing 

for  some  months. 

He  found  a  lung  condition  which  at  first  suggested  the  presence  of  am 
extensive  pneumonia,  hut  i'.  was  obvious  that  tfie  patient  was  not  ill  to  a 
degree  corresponding  with  the  physical  signs,  and  the  crepitations  which 
were  heard  around  the  diseased  part  were  not  detected  alter  a  few  days. 
The  patient  stated  that  she  had  had  a  delicate  chest  as  a  child  :  she  said, 
however  tliat  shs  had  never  had  any  lung  disease,  nor  any  speeial 
liability  to  bronchial  catarrh.  She  had  sulTcred  from  spinal  disease  also 
when  vcrv  young,  and  two  of  the  dor.'al  spines  now  stand  out  promi- 
nently The  patient's  relations  could  not  remember  that  she  had  ever 
been  kept  in  bed  by  illness  except  fur  a  few  days  nine  years  ago,  when  she 
had  a  violent  hlcediug  from  the  nose  which  necessitated  plugging  of  the 
nares  Besides  the  cold,  which  the  patient  considered  a  very  trifling 
tronhie,  she  complained  that  recently  she  had  been  unable  to  push  her 
oarden  roller  because  fliis  caused  discomfort  and  pain  in  the  abdomen. 
Mr  Barton  di.aenosed  a  laree  cavity  in  the  riglit  lung,  and  au  ovarian 
tumour  which  extended  from  the  pelvis  nearly  to  the  rihs. 

On  .January  12th,  1S99,  sir  William  Broadbent  and  myself 
met  Mr.  Barton  in  consultation  and  atiieed  with  his  diagnosis. 
It  was  clear  that  under  ordinary  circumstances  the  abdominal 
condition  found  in  this  case  should  bf  treatfd  by  operation, 
and  it  was  decided  that  the  state  of  the  lung  did  not  con- 
stitute a  sufficient  reason  for  altering  the  method  of  dealing 
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with    the    ovarian     tumour,    the    pulmonary   cavity    being 
evidently  of  very  old  standing. 

On  Jiiuuary  12th  a  laxative,  consisting  of  :  gr.  pil.  hydrarg. 
and  6  gr.  pil.  rhei  CO.,  followed  by  ^Esculap  water,  was  gi.en, 
and  the  bowels  acted  the  next  day.  They  were  moved  by 
enema  on  the  evening  of  the  i4tli,  and  again  early  in  the 
morning  before  the  operation,  which  was  performed  on 
January  istb,  at  10  a.m.  I  removed  a  cystoma  of  the  left 
ovary,  the  pedicle  of  which  was  twisted,  the  tumour  having 
made  one  full  turn.  The  circulation  was  not  completely 
obstructed  by  the  twist,  but  the  tumour  was  congested,  and 
the  Intestines  also  were  of  a  darker  colour  and  rather  more 
distended  than  usual.  There  were  no  adhesions,  and  there 
was  nothing  further  worthy  of  remark  in  connection  with  the 
operation. 

At  3.15  P.M.  the  vaginal  temperature  was  100°,  the  pulse 
was  beating  72  to  the  minute,  and  the  patient's  condition  was 
in  every  way  satisfactoiT.  She  had  slept  for  an  hour,  and  she 
slept  again  later  without  any  opiate.  Between  7  o'clock  and 
half-past  8  in  the  evening  the  bowels  acted  repeatedly,  the 
patient  vomited  freely,  and  she  rapidly  became  veiy  feeble. 
I  was  not  sent  for  immediately,  and  when  I  saw  the  patient 
at  9  o'clock  her  face  and  extremities  were  very  cold,  she  was 
hardly  able  to  speak,  the  pulse  was  felt  with  difficulty,  and  I 
thou<ht  she  was  dying.  Although  the  bowels  liad  ceased  to 
act  I  at  once  ordered  20  minims  of  tincture  of  opium  to  be 
administered  by  the  rectum,  and  fortunately  there  was  no 
farther  evacuation  for  a  time.  I  gave  brandy  and  milk  freely, 
but  it  was  an  hour  or  more  before  I  could  see  any  sign  of 
recovery.  The  condition  very  gradually  improved  and  the 
skin  became  warm.  At  3  30  a.m.  she  was  somewhat  restless 
and  complained  of  pain  in  the  back.  Ten  minims  of  tincture 
of  opium  were  therefore  administered  by  the  rectum,  and  this 
induced  quiet  sleep. 

At  5.45  p.M  on  the  day  of  operation  the  patient  passed 
4  ounces  of  urine,  and  after  twelve  hours  she  passed  2k  ounces 
more.  Six  hours  later  another  ounce  was  passed.  All  this 
urine  was  free  from  albumen,  and  had  a  specific  gravity  of 
1026,  or  higher.  At  noon  on  the  day  following  the  operation 
the  *,emperature  was  101°  F.  in  the  vagina,  and  the  patient 
was  perspiring  freely.  She  had  to  a  very  great  extent  re- 
covered from  the  state  of  collapse  in  which  she  had  been 
the  previous  evening,  but  the  pulse  was  still  very  feeble. 
It  was  beating  too  to  the  minute.  The  secretion  from 
the  kidneys  continued  to  diminish.  At  2  p  m.  a  little 
urine  was  passed,  and  by  catheter  the  quantity  was  made 
up  to  fully  an  ounce.  The  patient  was  inclined  to  be 
drowsy.  At  10  p.m  ,  as  there  had  been  no  rtesix-e  to  micturate, 
I  a^ain  passed  a  catheter,  and  found  the  bladder  emjjty.  Thus 
the  SHcretion  of  urine  was  entirely  suppressed  for  eight  hours. 
Durioa  the  day  there  had  ben  practically  no  change  in  the 
temperature,  pulse,  or  condition  of  the  bowel.  Tlinre  had 
been  much  rumbling  in  the  abdomen,  but.  flatus  had  not  come 
down  to  the  rectum.  Poultices  were  applied  to  the  loins,  and 
at  Mr.  Birton's  suggestion  2  gr.  of  citrate  of  caffeine  were 
given  in  tlie  early  morning.  At  4  a.m.  on  the  second  day  after 
the  operation  a  few  drops  of  urine  were  passed,  and  at  9.45 
AM.  nearly  an  ounce  was  voided,  containing  a  trace  of  albu- 
men. The  amount  rapidly  increased  to  as  much  as  4^  ounces 
in  an  hour,  and  during  the  third  day  after  the  operation 
77  ounces  were  excreted.  The  urine  gradually  became  normal 
in  quantity  and  character. 

On  the  third  day  the  temperature  fell  to  99.4°  F.  in  the 
vagina,  and  the  pulse  was  beating  80  to  the  minute,  but 
flatulence  caused  a  good  deal  of  pain.  It  was  not  till  the 
fourth  day  that  flatus  was  freely  propelled  into  the  rectum, 
and  the  bowels  were  moved  by  enema  on  the  fifth  morning. 

A  week  after  the  operation  the  wound  looked  quite 
healthy.  The  abdomen  was  soft  and  almost  flat,  but  peri- 
staltic movements  were  visible  through  the  abdominal  wall. 
The  lungs  had  given  no  trouble.  The  temperature  was, 
however,  about  100°  in  the  vagina,  and  during  the  second 
week  it  did  not  fall  below  99.8*^.  In  every  other  respect  the 
condition  liad  improved.  On  the  fifteenth  day  the  patient  was 
allowed  to  lie  on  her  side.  Next  morning  the  left  side  of  the 
neck  was  swollen  and  painful.  The  temperature  rose,  and 
early  on  the  seventeenth  day  it  was  103.2°  F.,  the  pulse 
beating  120  to  the  minute.  The  ostium  of  the  left  Stenson's 
duct  was  in  contact  with  a  decayed  tooth,  and  was  obviously 


inflamed  and  very  dry.  Under  soothing  treatment  by 
glycerine,  belladonna,  and  warmth  exiei-nally,  and  by  mild 
antiseptic  washes  inside  the  mouth,  the  pain  gradually  sub- 
sided, and  after  about  thirty  hours  there  was  a  tT^e  discharge 
from  Stenson's  duct,  which  could  be  increased  by  pressure 
outside  the  parotid  gland.  This  discharge  was  of  a  pure  white 
colour,  and  seemed  to  be  very  irritating.  The  patient  com- 
plained of  a  constant  tickling  in  the  throat,  the  fauces 
became  decidedly  red  and  angry-looking,  and  a  slight 
bronchial  catarrh  was  induced,  with  fairly  free  expectoration. 
The  dischariie  from  the  parotid  was  conhtantly  wiped  away 
by  means  of  pledgets  of  wool  steeped  in  boracic  lotion. 
Three  weeks  alter  the  operation  the  dii^charge  from  Stenson's 
duct  was  still  free,  but  the  fluid  was  then  like  ordinary  clear 
mucus  and  not  white.  The  temperature  was  99.2°  in  the 
vagina,  the  pulse  was  86,  the  wound  was  healed,  and  the 
abdomen  was  normal  in  every  way. 

Tlie  neck  was  carefully  kept  warm  but  the  swelling  did  not 
quite  subside.  Four  weeks  after  the  operation  there  was  an 
increase  of  the  oedema  and  tenderness  behind  the  angle  of  the 
left  jawbone,  and  the  patient  complained  of  occasional  sharp 
shooting  pains  in  that  situation.  The  highest  temperature 
about  this  time  was  100.2°  F.,  and  the  patient  did  not  seem  so 
well.  On  the  twenty-ninth  day  I  Incised  the  cap--ule  of  the 
parotid,  and  opened  an  abscess  by  means  of  sinus  forceps. 
About  2  drachms  of  pus  escaped  from  the  deep  parts  of  the 
gland.  The  patient  went  home  a  week  after  this,  and  the 
drainage  tube  which  had  been  insetted  was  removed  from  the 
neck  on  the  forty- first  day.  After  her  return  home  she  got  a 
little  bronchitis  which  retarded  her  recovery,  and  it  was  not 
till  nearly  three  months  after  the  operation  that  she  was  able 
to  go  out ;  she  then  had  a  normal  temperature  and  a  pulse 
beating  64  to  the  minute. 

Mr.  Barton  saw  the  patient  on  June  13th,  and  he  found  the 
lung  condition  exactly  as  before  the  operation.  The  patient 
was  able  to  go  out  driving  and  for  short  walks.  She  ate 
and  slept  well  and  had  put  on  flesh.  The  bowels  and  kidneys 
acted  normally,  and  the  patient's  condition  was  in  every  way 
satisfactory.  During  the  foggy  weather  in  October  she  had 
a  sharp  bronchial  attack  aflecting  chiefly  the  area  round  the 
cavity  in  the  right  lung.  She  lias  nearly  recovered.  There 
has  been  no  trouble  in  the  abdomtn. 

Remarks. 
It  ii  desirable  that  the  patient's  bowels  should  be  opened 
well  before  an  abdominal  section  is  performed.  In  the  case 
under  consideration  a  purgative  was  prescribed  two  days 
before  the  operation,  and  I  understood  that  this  had  acted 
well ;  but  when  the  abdomen  was  opened  the  small  intestine 
was  full  and  congested,  and  I  have  no  doubt  that  the  effects  of 
the  purgative  had  not  passed  off.  This  was  due  partly  to 
pi-essure  on  the  lower  bowel,  partly  to  the  congested  condition 
of  the  tumour  and  of  the  rest  of  the  peritoneum  caused  by 
the  twist  of  the  pedicle.  Mr.  Barton  and  f  agreed  that  in  all 
probability  the  frequent  evacuations  of  the  bowels  in  the  even- 
ing after  the  operation  were  due  to  a  delayed  action  of  the 
purgative  given  three  days  earlier.  In  a  younger  woman  the 
effect  would  probably  have  been  beneficial,  but  in  the  circum- 
stances of  this  case  a  most  alarming  collapse  was  induced. 
The  patient's  arteries  were  all  very  tortuous  and  atheroma- 
tous, and  the  blood  tension  became  so  low  that  for  eight 
hours  there  was  no  secretion  of  urine.  As  is  usual  in  such 
cases,  there  was  a  compensating  excessive  secretion  later  on. 
It  is  to  be  noted  that  the  urine  did  not  absolutely  cease  to  be 
excreted  until  eighteen  hours  after  the  onset  of  the  collapse 
caused  by  the  action  of  the  bowels,  although  duringthat  time 
the  condition  of  the  patient  was  improving  in  many  respects. 
It  is,  of  course,  open  to  question  whether  the  opium  and 
stimulants  which  were  administered  may  have  acted  adversely 
on  the  secretory  action  of  the  kidneys. 

This  is  the  second  casein  which  I  have  seen  parotitis  fol- 
lowing laparotomy  and  associated  with  a  carious  tooth  oppo- 
site the  ostium  of  Stenson's  duet.  In  the  other  case,  also,  the 
opening  of  the  duct  was  obviously  inflamed,  and  aftev  a  few 
hours  there  was  a  free  discharge  of  fluid  from  it,  but  the 
condition  was  recovered  from  without  the  necessity  of  incising 
the  gland. 

The  parotitis  which  every  now  and  then  follows  an  abdo- 
minal section,  has  been  considered  somewhat  mysterious   in 
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origin.  It  has  been  said  that  the  inflammation  is  always  due 
to  some  septic  condition  in  the  abdomen.  It  has  also  been 
attributed  to  a  sympathetic  nervous  influence. 

It  seems  to  uje  probable  that  a  direct  septic  infection  from 
tlie  mouth  may  account  for  the  parotitis  in  some  cases, and  per- 
haps in  all.  There  is  no  doubt  that  the  conditions  under 
which  the  patient  is  usually  placed  contribute  very  materially 
to  the  occurrence  of  such  an  infection.  The  patient  is  made 
to  retain  the  dorsal  position  for  a  time,  and  thus  the  force  of 
gravity  tends  to  prevent  the  emptying  of  the  parotid  ducts. 
The  diet  is  at  first  liquid,  lience  the  jaws  are  not  used  in  chew- 
ing, and  thus  another  powerful  aid  to  the  emptying  of  the  ducts 
of  the  gland— namely,  the  intermiUent  pressure  of  the  muscles 
— is  in  abeyance.  The  feverish  condition  following  the  opera- 
tion, by  reducing  the  quantity  of  the  secretion,  leads  to  a 
still  further  stagnation.  The  dryness  of  the  mouth  in  fever  is 
well  known.  Under  such  circumstances  septic  organisms  in 
the  moulh  must  be  far  more  likely  to  sftect  the  parotid  gland 
than  under  normal  conditions.  Moreover,  it  is  often  extremely 
difficult  to  give  the  desirable  attention  to  cleaning  the  teeth 
for  some  days  after  an  operation  without  inducing  nausea. 

In  the  two  cases  I  have  observed  the  opening  of  Stenson's 
duct  was  certainly  inflamed  as  soon  as  attention  was  directed 
to  the  gland.  I  have  not  had  an  opportunity  of  examining 
other  cases  since  the  above  explanation  occurred  to  me,  but  in 
a  case  temporarily  under  my  care  after  both  glands  had  been 
incised  for  parotitis  a  small  abscess  formed  in  the  right  cheek 
close  to  the  opening  of  Sten.'^ou's  duct,  and  I  succeeded  in 
arresting  the  formation  of  an  external  fistula  only  by  a  free 
incision  inside  the  mouth.  At  that  time,  many  years  ago,  I 
thought  the  infection  in  the  cheek  was  secondary  to  that  in 
the  gland,  but  it  now  seems  to  me  much  more  reasonable  to 
suppobe  that  the  abscess  in  connection  with  the  duct  was  due 
to  an  iufection  from  the  mouth.  I  have  shown  that  many 
arguments  maybe  brought  forward  in  favour  of  the  siggestion 
that  parotitis  may  be  thus  induced,  and  this  view  has  at  least 
the  merit  of  attributing  tlie  inflammation  to  a  series  of  condi- 
tions which  may  be  logically  associated  together.  It  has 
always  seemed  to  me  that  the  suggestion  that  the  parotitis  is 
due  to  a  septic  condition  connected  with  the  operation  is,  to 
say  the  least,  a  hypothetical  one,  for  a  parotitis  comes  on  at  a 
very  varying  period  after  a  laparotomy,  and  it  may  occur  after 
a  simple  operation  in  connection  with  which  from  first  to  last 
there  is  no  other  complication.  The  idea  that  there  is  a 
nervous  association  between  the  parotid  gland  and  the  rest  of 
the  intestinal  tract  might  account  for  a  proneness  to  parotitis 
after  an  abdominal  section,  but  a  direct  infection  seems  to 
explain  the  condition  more  fully. 


A  CASE  OF  MYOMECTOMY  FOR  SUBPERITONEAL 
MYOMA    COMPLICATING   PREGNANCY. 

By  H.  MUm  EVANS,  M.D.Lond.,  M.R.C.S.Enc, 

Agsistant  Surgeon,  Lowestoft  Hospital. 


The  following  case  appears  worthy  of  record  : 

Mrs.  L.,  a  young  married  woman,  aged  26,  consulted  nie  on  August  2titli, 
i8g9,  complaining  of  pain  in  the  left  groin,  wliicli  was  gradually  be<'oniiug 
more  severe.  She  h;id  reached  the  end  of  the  fourth  month  of  her  tirst 
pregnancy.  She  complained  of  obstinate  constipation,  but  the  sickness 
of  tne  earlier  months  had  passed  otf. 

On  e.vaminatiou,  I  found  a  liurd  movable  lump  in  the  left  iliac  region, 
which  appeal  ed  to  spring  out  of  the  pelvis  and  not  to  be  attaiched  to  tlie 
uterus.  Tlie  uterus  itself  was  of  a  normal  size  for  a  four  months'  preg- 
nancy. On  vaginal  examination  tlie  same  lump  could  be  felt  as  a  mass 
about  tlie  size  of  an  orange,  lying  at  the  pelvic  inlet  to  the  left  of  the 
enlarged  uterus.  The  ovary  was  not  discoverable  apart  from  the  tumour. 
It  appeared  to  be  probably  a  tense  cyst  of  the  ovary,  or  a  solid  tumour  of 
that  organ.  The  possibility  of  its  beinp  a  myoma  did  not  occur  to  me,  as 
it  did  not  feel  as  if  it  were  attached  tn  tlie  uterus,  although  a  thorough 
examination  was  made  under  chloroform  in  consultatiou  with  Mr.  H.  A. 
Ballaiiceof  Norwich. 

As  ilie  growth  of  the  tumour  and  its  position  rendered  the  possibility 
of  hindrance  to  labour  a  very  likely  one.  I  performed  laparotomy  on 
August  30th,  thinking  it  highly  probable  that  the  removal  of  fclie  tuiiioiir 
in  the  fourth  month  would  not  interrupt  the  natural  course  of 
pregnancy. 

Oo  opening  the  abdomen  by  the  usual  median  incision,  the  tumour  w  as 
found  to  spriug  irom  1  he  left  side  of  the  uterus  low  down,  and  the  hand  m 
the  abdomen  readily  made  out  the  appendages  to  be  healthy  immediately 
below  it.  With  a  little  difficulty  the  tumour  was  detivered  through  the 
wound,  when  it  appeared  as  a  'mottled  whitish  yellow  solid  body,  ratlier 
more  tlian  ^  inches  in  diameter,  hard  and  nodular  on  its  surface;  a  pedicle 
could  be  defined,  not  containing  much  fibrous  tissue,  about  an  inch  in 
diameter,  attaching  it  to  the  uterus.    It  was  decided  to  remove  it,  and  the 


pedicle  was  accordingly  ligatured  in  two  portions,  and  the  tumoursnipped 
away  with  strong  scissors.  The  stump  was  liollowed  out  somewhat  by 
snipiting  away  tlie  central  portion  so  as  to  allow  the  peritoneum  to  be 
drawn  across  it,  which  was  then  stitched  carefully  together  with  chromic 
catgut.  There  was  no  bleeding  and  no  adhesions  had  to  he  dealt  with. 
The  wound  was  tlien  stitched  nj)  by  deep  and  superficial  silk  sutures,  a 
separate  series  of  caignt  sutures  being  apj  lied  to  support  the  rectal 
slicatli.  Cyanide  dressing  was  used,  carefully  supported  with  a  many 
tailed  flannel  bandage. 

During  the  first  twenty-four  hours  after  the  operation  some  painful 
uterine  contractions  occurred  which  were  controlled  by  morphine  sup- 
positories. The  temperature  was  100.5  the  first  evening,  but  fell  the  next 
day  and  remained  under  99'=  throughout.  Ttie  bowels  were  opened  by  an 
enema  on  the  third  day.  With  the  exception  of  some  slight  rapidity  of  the 
pulse,  88  to  100,  which  lasted  for  the  lirst  ten  days,  there  were  no  un- 
favourable symptoms.  Three  weeks  after  the  oper.ition  the  patient 
quickened.  The  wound  he.T.led  throughout  by  first  intention,  and  she 
was  up  at  the  end  of  a  month,  and  is  now  able  to  follow  her  usual  course 
of  life  without  inconvenience,  the  body  being  supported  with  a  well- 
fitting  abdominal  belt.  On  examination  of  the  tumour  its  structure  was 
found  to  be  typical  of  a  fibromyoma  oi  tlie  uterus  and  does  not  call  for 
any  further  remark. 

Several  questions  arise  for  consideration  in  this  case.  What 
is  the  proper  treatment  of  a  pedunculated  fibroid  of  the 
pregnant  uterus  of  such  size  as  to  produce  a  well-marked 
tumour  at  the  inlet  of  the  pelvis  ?  Kelly  in  his  Handbnok  of 
Operative  Oynwcology  gives  several  rules  for  the  treatment  of 
myomata  complicating  pregnancy.  He  says  that  we  should 
remember  that  there  are  two  lives  to  consider  and  that  opera- 
tion as  prophylaxis  against  possible  complications  is  unjustifi- 
able, in  fact,  that  we  sliould  reject  all  radical  measures 
unless  the  symptoms  are  urgent.  He  does  not  countenance 
operations  for  small  fundal  tumours,  nor  except  in  exceptional 
circumstances  for  inter.stitial  fibroids. 

The  rapid  growth  of  a  tumour  and  excessive  pain  may 
necessitate  operation.  Kelly's  rule  for  intraligamentary  and 
subperitoneal  cervical  fibroids  is  that  operation  should  not  be 
undertaken  unless  the  fibroid  is  of  such  size  as  to  encroach 
upon  the  pelvic  room  and  the  superior  strait  in  such  a  way  as 
to  prevent  labour. 

Now,  the  above  case  seems  to  me  to  belong  practically  to 
this  last  division;  the  tumour  was  of  such  a  size  and 
in  such  a  position  that  when  labour  began,  it  would,  in  my 
opinion,  have  been  forced  into  the  pelvis,  though  it  is  open  to 
argument  whether  the  increasing  size  of  the  uterus  and 
tumour  would  not  have  removed  it  from  its  dangerous 
proximity  to  the  pelvic  cavity. 

The  fact  that  in  my  case  the  pedicle  could  be  easily 
ligatured  decided  me  in  favour  of  extirpation  ;  if  the  tumour 
liad  been  sessile  the  operation  would  have  been  fraught  with 
more  danger  to  the  mother,  and  would  have  been  more  likely 
to  produce  abortion,  while  tliere  would  have  been  more  likeli- 
hood of  the  tumour  being  gradually  lifted  out  of  the  pelvis  as 
the  pregnancy  advanced. 

Fortunately  the  result  justified  the  procedure  in  the  case 
described,  but  there  is  always  the  other  aspect  to  consider, 
what  would  have  been  one's  reflections  if  the  case  had  not 
done  well.  Was  the  risk  of  complications  at  the  time  of 
labour  equal  to  the  risk  of  removing  the  tumour  ^  In  connec- 
tion with  this,  one  should  recall  the  published  statistics  of 
this  operation.  The  mortality  of  myomectomy  for  pediculated 
fibroids  of  the  pregnant  uterus  is  stated  by  Kirschheimer '  to 
be  18.87  per  cent.  This  probably  does  not  represent  the  mor- 
tality of  the  operation  when  carried  out  with  modern  aseptic 
methods,  but  it  is  sufficiently  high  to  make  one  hesitate  to 
operate    unless    the    indications     are    clearly    among    those 

enumerated  above. 

Reference. 
■  Jnaun.  Diss.,  Haile.  1895,  quoted  by  Kelly. 


Dancers  op  "Headache  Powdeks."— Dr.  J.  Sobel,  of 
New  York,  has  published  in  the  Medical  Record  the 
case  of  a  woman,  aged  25,  who  was  a  snflierer  from  head- 
aches and  had  been  in  the  habit  of  taking  powders  called 
"antiheadaohe  or  half-hour  headache  healer,"  a  quack  remedy 
which  is  "guaranteed"  not  to  contain  any  dangerous  drug. 
The  patient  foolishly  relying  on  the  advertisement  took  three 
powders  for  a  violent  headache,  with  the  result  that  shortly 
after  taking  them  the  most  distressing  symptoms  supervened. 
She  became  very  cyanosed,  her  pulse  and  respiration  grew 
feeble,  and  she  fell  into  a  state  of  collapse,  her  condition  being 
decidedly  serious.  Under  suitable  medical  treatment  she 
however  recovered.  A  specimen  of  the  "autiheadache  "  powder 
was  submitted  to  analysis  and  found  to  contain  a  large  propor- 
tion of  acetanilide. 
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MEMORiNDA. 


[Dec.  1 6,  1899, 


MEMORANDA! 

MEDICAL,   SUKGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

THE  USE  OF  COCAINE  IN  LABOUR. 
Inasmtcch  as  the  use  of  cnc-iiiie  during  labour  lias  been  the 
subject  of  several  eominunicitions  wliiuh  have  lately  appeared 
in  your  columns,  it  may  bv.  of  iiitereit  that  I  should  chronicle 
the  foUoiving  ease,  in  which  I  was  led,  for  the  first  time,  to 
try  the  effects  of  that  dru?  by  having  read  your  correspondents' 
letters  eulogising  its  efficacy  :  Mrs.  J.  called  me  in  to  attend 
her  during  her  sixth  confinement,  shortly  after  midnight  on 
June  aSth.  The  os  uteri  was  then  about  the  size  of  a  shilling, 
and  the  pains  were  fairly  frequent  and  strong.  Twelve  hours 
later  tlie  size  of  the  os  was  rather  less  tlian  a  florin.  At 
2  p.m.  (as  this  state  of  rigidity  persi-ted  in  epite  of  rapid  and 
strong  pains,  unbroken  membranes,  and  a  vertex  presenta- 
iion)  I  decided  on  u-ing  cocaine.  I  applied  a  lo  per  cent, 
solution  on  two  pledgets  of  c  )tton  wool,  placing  these  between 
the  membranes  and  the  wall  of  the  enrvical  canal,  where  they 
were  easily  retained  in  position.  With  the  next  piin  tlic  os 
dilated  so  rapidly  that  1  can  only  liken  it  to  the  quick  opening 
of  a  door,  and  in  a  few  minutes  it  was  fully  dilated.  The 
membranes  were  ruptuiel,  the  head  came  down,  and  labour 
was  completed  normally  and  speedily. 

There  were  no  unpleisant  aft ei-e fleets  whatever.  I  may 
mention,  however  as  showing  that  a  new  form  of  treatment  is 
not  always  appreciated  by  the  patient,  that  in  this  case  there 
had  been  an  accidental  hfemorrhage  on  the  placental  site 
immediately  before  Inbnur  (a  ma-s  of  semi  ortianiscd  blood- 
clot  as  lar^e  as  the  pUicenta  was  expres.-ed  immediately  after 
the  latter).     The  child  was,  of  courire,  stillborn. 

The  mother  having  felt  tne  movements  of  the  child  as  late 
as  the  preceding  day,  persists  in  believing,  in  spite  of  my 
assurances  .o  the  contrary,  that  its  death  was  due  to  the 
application  of  the  cocaine. 

Spitalfields,  E.  Pkrcy  T.  Goodman,  U.S.A. 


H.EMORRHAOE  THROUGH   THE    LACHRYMAL   DUCT 

AFTER  PUUOGING  THE  NARKS. 
Sergeant  C,  who  is  much  debilitated,  and  suflTering  from 
cachexia  (his  blood  reacts  strongly  to  Malta  fever),  has  had 
troublesome  hemorrhage  from  trivial  causes,  and  frequent 
attacks  of  epistaxis,  which  have  so  far  yielded  to  ordinary 
treatment.  One  evening  sevi- re  nasal  li;emorrhag(>  set  in,  and 
all  milder  remedies  failing  I  securely  plugged  his  nares. 
Blood  then  appeared  in  each  lower  eyelid,  and  trickled  down 
his  cheeks,  so  great  was  the  pres-mie  and  so  little  was  the 
property  of  coagulability  present.  1  find  Sir  William  Ferguson 
reported  a  similar  etfei't  seen  many  years  ago,  but  I  am 
not  able  to  trace  what  constitutional  disease  his  patient 
suffered  from.  Sergeant  C.  had  been  taking  chloride  of 
calcium  for  some  time, 
station  Hospital.  Colclicstcr.     A.   B.  COTTELt,  Major  R. A.M. C. 


A  CASE  OF  COMrOUND  OI'SUOCATION  OF  ELBOW- 
JOINT. 
On  May  25th,  1899,  11.  N  ,  a  httie  bey  7  years  of  age,  while 
playing  on  some  palings,  fell  a  distance  of  about  2  feet  on  liis 
left  elbow.  His  parents  living  close  by,  on  finding  "  the  bone 
sticking  out,"  brought  him  to  me.  I  found  there  was  a  com- 
pound dislocation  of  the  left  elbow.  The  radius  and  ulna 
were  displaced  backwards,  while  the  condyles  of  the  humerus 
and  abmit  one  inch  of  the  shaft— entirely  denuded  of  any 
ligamentous  attachuK'nts  and  as  if  cleaned  with  a  scalpel- 
protruded  through  a  si^miciieular  wound  in  front  of  the  j..int 
and  internal  to  tlie  biceps  tendon.  The  brachial  artery  was 
uninjured,  but  there  was  considerabln  venous  haemorrhage. 

The  protruding  bone  was  carefully  cleansed  and  washed 
with  a  warm  solution  of  mercuri<>  iodide  i  in  2,000.  Witli  a 
little  difliimliy  the  dichication  was  reduced  without  enlarge- 
ment of  the  wound.  Tlie  joint  was  washed  out  with  a  warm 
solution  of  carbolic  acid  i  in  30,  and  then  thoroughly  dried. 
The  wound  was  closed  with  six  wire  euture.s,  the  arm  semi- 
(Ir-xed,  and  enclosed  in  two  splints. 


No  rise  of  temperature  or  pain  was  complained  of  during  the 
next  seven  days,  when  tlie  sutures  were  I'emoved.  Passive 
movements  were  commenced  a  week  later,  and  in  ten  weeks 
from  the  date  of  the  accident  all  movements  of  the  joint  were 
perfectly  normal. 

1  venture  to  report  the  case — first,  on  account  of  its  rarity  ; 
and,    secondly,    as    showin:^  the    ease    with  which  healthy 
children  recover  from  severe  joint  lesions. 
Ledbury,  J.  MoKkan  HakuisON,  M.B  ,   B.Ch. 


SCARLET  FEVER  WITHOUT  ERUPTION. 
TuE   difliculty  of  correctly   diagnosing   scarlet  fever  is   well 
exemplified  by  the  following  group  of  cases,  which  occurred 
in  the  course  of  a  small  epidemic  in  September,  iSgg. 

Out  of  a  total  of  9  cases  wiiich  occuried  within  a  week,  3 
had  no  sign  of  a  rash.  They  had  sore  throat  and  fever,  and 
desquamated.  Two  of  tliem  happened  in  houses  where 
another  person  developed  well-maiked  scarlet  fever. 

All  the  patients  drank  milk  suppl  ied  by  the  same  dairy,  and  as 
there  was  no  other  connecting  link,  I  think  we  may  infer  that 
milk  was  the  cause.  If  t'^ese  cases  without  rash  had  occurred 
independently  of  well-marked  seal  let  fever,  and  when  the 
milk  supply  was  not  suspected,  it  would  have  been  almost  im- 
possible to  make  a  coriect  diagnosis. 

Case  1. — Well  marked  t^ore  throat  ami  rash  on  September  i4(,h. 

Case  ii.— Arrived  in  Bediord  on  September  14M1.  dtank  unboiled  milk 
in  her  tea  the  same  evening.  Ou  September  i6th  liad  bad  sore  throat,  and 
on  17th  well-marked  rash. 

Case  111.— Had  severe  sore  throat  with  deposit  of  membrane  on  the 
tonsils  on  September  igih  ;  did  not  have  any  sign  of  a  rash,  but  desqua- 
mated freely  ou  the  soles  ol  lier  teet. 

A  child  iu  the  same  house  had  a  sore  throat  on  September  17th,  had  no 
rash,  and  did  uot  peel. 

Case  iv.  — Usually  drauk  boiled  miik,  but  on  September  17th  at  teatirae 
drank  it  unboiled ;  on  19th  had  sore  throat,  and  ou  20th  well-marked 
rash. 

Case  v.— Well-marked  rash  and  sore  throat  on  September  20th. 

Cases  vi  and  vii  (iu  the  same  house)  were  seen  by  my  partner.  Dr. 
Savory.  Case  vi  had  sore  thioat  and  rash,  toUowed  liy  peeling.  Case  vii 
had  sore  throat  and  lever,  but  no  rash.  She  had  slight  general 
desquamation. 

CASES  viii  and  ix  were  in  the  same  house.  Case  vjii  had  rash  and  sore 
throat  on  September  21st.  Case  ix  had  severe  sore  throat  on  September 
2ist,  but  no  rash.    Desquamation  occurred  on  ears,  hands,  and  teet. 

Bedford.  W.  GiFFOKD  Nabh,  f  .R.C.S. 


STRYCHNINE  IN  OPIUM  POISONING. 
A  NOTE  with  the  above  heading  in  the  British  Medical 
Journal  of  June  24tli,  1^99,  sujigests  my  repotting  the  fol- 
lowing case.  The  patient,  at  least  half  an  hour  before  being 
found,  took  3  ounces  of  laudanum.  The  friends  immediately 
gave  an  emetic  of  mustard  and  water,  and  sent  for  me.  On 
arrival  three-quarters  of  an  hour  later,  I  found  the  patient 
nearly  comatose,  and  with  all  the  u^ual  symptoms  of  profound 
opium  poisoning.  I  gave  a  subcutaneous  inji-ction  of  apo- 
morphine,  which  produced  free  vomiting,  the  vomited  matter 
smelling  strongly  of  laurlanum.  I  then  washed  out  the  sto- 
mach with  Condy's  fluid  (5  vj  ad  Oj).  This  only  occupied 
5  minutes,  but  at  the  end  of  that  time  coma  was  profound.  I 
then  commenced  to  give  subcutaneous  injections  of  sulphate 
of  atropine  and  sulpliate  of  strychnine  alternately;  these  were 
pushed  until  each  produced  characteristic  symptoms.  At  the 
end  of  70  minutes  after  my  arrival  a',  the  house,  the  pupils, 
instead  of  being  "  pinhole,"  were  well  dilated,  while  the  legs 
and  arms  were  twitching.  The  total  amount  of  sulphate  of 
atropine  injected  was  gr  i  (in  five  doses  of  gr.  ,V),  and  that  of 
the  sulphate  of  strychniiie  was  gr.  ,'„  (in  six  doses  of  gr.  e\,). 
In  the  Intervals  between  the  injeiti.ms  I  siphoned  strong 
coffee  into  the  stomach,  and  during  the  whole  time  when 
treatment  was  being  cained  on,  the  friends  administered 
very  energetic  friction  to  tlie  whole  body,  and  warmth  in  the 
way  of  blankets  ami  hot  water  bottles  was  well  providt  d.  At 
the  end  of  the  seventy  minutes  the  pntient  was  still  un- 
conscious and  collap-ed,  so  I  gave  di^italin  gr.  tJh  subcu- 
taneously.  During  the  following  4  hours  there  was  steady 
improvement,  but  during'  the  next  half-hour  the  pupils  sud- 
denly became  nearly  "  pinhole"  again,  and  the  breathirg  was 
slightly  stertorous.  I  then  gave  two  further  iujectimi  of 
atropine  sulphatn  at  inti  rmls  of  15  minutes  (each  in  a  dose  of 
gr.  ,'„),  and  at  the  end  of  a  further  3  hours  the  patient  was 
in  a  safe  enough  conditioo  for  me  to  b(^  able  to  leave. 
Strcatham,  s.w.  Haury  E.  Smith,  M.A.,  M.B.Camb. 


Dec.  1 6,  1899.] 
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NEWBURY  AND  DISTRICT  HOSPITAL. 

CASE  OF  BCPKAHKPATIO   ABSCESS  :    INCISION  :     RESECTION   OF 
RIB  :    RtCuVEKY. 

(Under  the  care  of  John  Watson,  M.D.,  F.R.C.S.E.,  Honorary 

Surgeon  to  the  Hospital.) 
The  paper  read  hy  Mr.  Uantlie  at  the  Portsmouth  meeting 
of  the  British  Medical  Assoiiation,  and  reported  in  the 
British  Medical  Journal  for  September  9th,  as  well  as 
the  case  recorded  hy  Mr.  F.  L.  NichoUs  in  the  Journal  of 
September  i6th,  induce  me  to  bring  to  the  notice  of  those 
members  interested  in  these  comparatively  rate  cases,  one 
which  was  under  my  care  last  year  in  the  wards  of  tlie  New- 
bury and  District  Hospital. 

The  ca^e  is  of  interest  from  :  (i)  The  insidious  nature  of  its 
onset:  (2)  tlie  youth  of  the  patient;  (3)  the  obscurity  of  tlie 
symptomM;  and  (4)  the  treatment  adopted,  as  compared  with 
that  advocated  by  tlie  two  abuve  mentioned  gentlemen. 

Cane.— 11.  P.,  ayed  10  years,  male,  was  admitted  into  the 
Newbury  and  District  Hospital  in  November,  1898,  for 
supposed  general  luhcrculosis. 

Miston/. —T\te  boy  had  been  losing  flesh  and  appetite  for  the 
past  mol.tli  or  six  weeks,  and  been  getting  gradually  weaker 
without  any  very  obvious  cause.  A  fortnight  before  admission 
he  had  contracted  a  chill  after  exposure  to  wet  and  remaining 
in  his  damp  clothes  for  some  hours.  From  this  he  had 
recovered,  but  had  not  regained  his  usual  ruddy  complexiim, 
and  his  condition  was  one  of  gitat  listlessness  and  disinclina- 
tion for  the  usual  sports  and  amusements  in  which  he  bad 
formerly  been  interested  ;  he  was,  moreover,  troubled  wiili 
loss  of  appi-tite  and  occasional  sickness  and  constipation, 
alternatiig  with  diarrlcea. 

Famili,  Si's^t/ry.— Fatherd'ed  from  phthisis.  Mother  healthy. 
One  brother  smiering  from  morbus  coxae  at  the  time  of  this 
patient's  admission  to  hci-pital. 

Coiulitvm  on  Admisdon. -0\\i\A  is  very  weak  and  muscles 
flabby  and  wasted  ;  he  complains  of  pains  over  the  right  side 
of  the  cliest  and  in  the  right  shoulder  joint.  Takes  no  interest 
in  his  suiruundiiigs,  and  has  a  constant  cough,  with  occa- 
sional "chnly  "  feelings,  greatdisinciination  for  food,  together 
with  a  thi<-k'ycoited  tongue  and  oci-asional  attacks  of  vomit- 
ing of  a  biiims  character.  Temperature  99.8°  at  niglit, 
becoming  normal  fach  morning. 

Physical  E.iamiriidiun.—1\ie  patient  lies  on  his  back,  and 
complains,  when  turned  on  the  left  side,  of  pain  over  the 
hepatic  area  and  shoituessof  bi'eath.  He  is  very  eniHcia'ed 
and  the  skin  has  a  decidedly  i.-teric  tinge;  the  conjunctiva' 
also  have  a  yellowish  hue,  and  his  general  aspect  is  one 
of  great  distress,  which  is  accentuated  by  his  shallow 
breathing 

Lunyg  — Healthy,  except  that  over  the  base  of  the  right 
lung  behind  the  b'eath  sounds  are  muffled,  and  some 
sibilant  rff/es  are  audible  over  this  area,  together  with  some 
dulness  of  the  peicussion  note. 

ifra;?.- Sounds  normal,  apex  beat  slightly  displaced  in  an 
upward  and  "Utward  direction. 

Abdomen  — The  area  of  liver  dulness  is  increased  in  an 
upward  direction,  wldlst  the  edge  of  the  liver  can  be  dis- 
tinctly felt  n- a' 1.  a  finger's  breadth  below  the  costal  margin 
Bowels  very  iiregnUir,  const!  pation  alternating  with  diarrhcea. 
the  latter  being  very  ofTensive. 

Urine  — Specific  gravity  1020,  acid,  no  albumen,  no  sugar, 
no  casts. 

Progress. — He  was  kept  in  bed  on  a  milk  diet,  with  occa- 
sional doses  of  liydrarg.  cum  creta,  which  checked  the 
vomiting  and  reyulated  the  bowels.  He  remained  in  much 
the  same  condition  for  a  week  after  admiss  on,  the  tenipe 
rature  never  rising  at  nigtit  above  99  6°  and  regaining  the 
normal  in  the  morning.  The  physical  signs  in  the  chesl 
during  this  period  increased  in  degree  over  the  base  of  the 
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right  lung,  the  rales  becoming  more  numerous  and  the  dull 
percussion  note  accentuated,  the  hue  of  the  skin  and  con- 
junctiva; had  also  become  more  decidedly  yellow.  The 
rei-piralions  varied  from  24  to  28  and  the  pulse  from  76  to  84. 
But  he  now  began  to  complain  markedly  of  pain  over  ihe  liver 
in  front  and  also  over  a  corresponding  area  in  the  back.  On 
the  twelfth  day  after  admission  he  had  a  severe  rigor  in  the 
evening,  during  which  the  temperature  reached  103.4°  and  he 
was  very  sick  ;  the  next  morning  the  temperature  was  99°.  but 
during  this  day  he  had  two  more  rigors  and  his  general  condi- 
tion became  very  grave,  with  quickened  feeble  pulse  and  lapid 
shallow  breathing,  and  he  complained  much  of  the  pain  over 
tlie  hepatic  region  and  kept  his  right  hand  constantly  pressed 
to  his  side. 

Operation.— Heemg  the  dangerous  condition  of  the  lad,  it 
was  necessary  to  do  something  for  his  immediate  relief  and  to 
do  it  speedily  ;  the  difficulty  was  to  decide  as  to  the  definite 
nature  of  his  mala'ly,  although  his  symptoms  strongly 
pointed  'O  absces-s  in  or  near  the  liver.  With  a  view  to  clear- 
ing up  the  point,  lie  was  ansesthetised  to  the  extent  necessary 
to  deaden  the  pain  but  not  to  that  of  producing  complete  in- 
sensibility, and  with  an  exploring  needle  I  punctured  the 
filth  and  also  the  sixth  intercostal  spaces  from  behind  but- 
with  negative  results.  I  then  tried  in  the  filth  interspace  ivk 
the  mid-axillary  line  but  again  failed  to  withdraw  pus.  How- 
ever, on  introducing  tl  e  needle  into  the  fourth  interspace  a 
little  wnterior  to  the  mid  axillary  line,  I  withdrew  the  syringe 
lull  of  most  oflVnsive,  thick,  yellow  pus,  and  I  then  diagnosed 
what  I  had  suspected,  nan  ely,  a  suprahepatic  abscess. 

From  the  natuie  of  the  fluid  withdrawn  I  felt  that  nothing 
but  very  free  drainage  would  give  good  results,  and  with  this- 
in  view  [  decined  to  act  as  though  dealing  with  an  empyema. 
I  therefore  resected  three-fourths  of  an  inch  of  the  fifth  rib, 
laisingthe  periosteum  from  the  bone  by  means  of  araspatory, 
and  cut  away  the  portion  of  rib  with  bone  forceps.  On 
then  introducintia  pair  of  dressing  forceps  and  separating  the 
blades,  three-fourths  or  more  of  a  pint  of  most  oflensive  bile- 
stained  pus  escaptd.  A  large-sized  indiarubber  tube,  with  a 
safety  pin  through  the  lower  extremity,  was  then  inserted 
deeply  into  the  wound,  and  a  dressing  of  iodoform  and  sal 
alembroth  woil  applied  externally,  being  kept  in  place  with  a 
broad  flannel  bandage.  The  subsequent  progress  was  very 
rapid  and  uneventful,  the  temperature  fell  to  normal  on  the 
following  day,  and  the  other  bodily  funcions  rapidly  re- 
gained a  healthy  condition.  The  drainage  tube  was  removed 
oij  the  eighth  day,  by  which  time  all  discharge  had  ceased, 
except  finm  the  edj.es  of  the  wound,  and  a  fortnight  later  the 
lad  went  to  the  seaside. 

I  have  recenily  seen  him,  and  he  is  as  fat  and  ruddy  a 
specimen  of  a  country  lad  as  anybody  could  wish  to  see.  The 
portion  of  rib  removed  has  been  quite  replaced,  and  nothing 
but  tl  e  cicatrix  in  the  skin  is  left  to  remind  him  ol  the 
nanow  es(  ape  from  death  lie  once  had. 

Rkmauks.— The  interesting  point  in  this  case  appears  to 
me  to  be  the  rapid  convalescence  and  increase  in  weight,  and 
this  1  attribute  to  the  very  free  drainage  plan  adopted,  the 
sizeof  Milie  used  being  the  largest  I  could  find,  and  measuiing 
close  on  half  an  inch  across.  The  plan  with  the  trocar  and 
cannula  mentioned  by  Mr.  Cantlie  and  Mr.  NichoUs  I  have 
never  tiled,  and  not  having  seen  the  particular  cannula 
employed,  t  can  form  no  idea  as  to  the  size  of  Ihediainage 
tube  it  is  possible  to  introduce  through  it  ;  but  whatever  plan 
he  adopted  in  these  cases,  judging  from  my  own  experience  I 
should  iinagine  that,  other  things  being  equal,  the  method 
which  allows  the  freest  possible  drainage,  and  which  fets  the 
patient  on  his  *eet  auain  in  the  shortest  time,  is  the  one 
which  is  naturally  to  be  preferred.  


SYCHiLis  IN  Asia  Minor.— Three  years  ago  Dr.  von  Diiring, 
of  Constantinople,  at  the  request  of  the  Sultan,  made  a  tour 
of  insptction  extending  over  several  months  in  the  nnrlh- 
westeni  distri<- s  of  Asia  Minor,  especially  in  the  Oas-taniuni 
vilayet  with  the  object  of  devising  measures  for  the  repres- 
sion of  sj  philis,  whicli  was  making  serious  ravages  there.  Dr. 
von  Diiring  drew  up  a  code  of  regulations,  which  was  sub- 
mitted to  the  Ottoman  Government  and  received  the  sanction 
of  the  Sultan.  He  has  now  been  commissioned  to  place  the 
system  recommended  by  him  on  a  working  basis,  and  he  has 
recently  gone  to  Anatolia  for  that  purpose. 
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ROYAL    MEDICAL   AND    CHIRURGICAL   SOCIETY, 

T.  Bryant,  M.Ch.,  F.E.O.S.,  President,  in  the  Chair. 
Tuesday,  Decfmber  ISth,  1S99. 
The  Open-air  Tusatment  of  Tuberculosis. 
Dr.  Sidney  Martin  in  rt-sumingthe  discussion  on  this  subject 
said  that  tuberculosis  was  an  infective  disease,  the  arrest  of 
which  depended  on  three  factors  :   The  amount  of  the  virus, 
the  virulence  of  tlie  hacillas,  and  the  resistive  power  of  the 
infected  individual.    Tliis  might  he  said  of  all  infective  dis- 
eases ;  but  the  slow  growtli  of  the  tuberculous  lesions,  the 
prolonged  vitality  of  the  tuhf  rcle  bacillus  in  animal  tissues, 
and  the  very  problematical  formation  of  antitoxin  substances 
in  the  patient  infected  by  tuberculosis,  were  in  strong  con- 
trast to  some  of  the  acute  inf>^ctive  diseases.    The  tuber- 
culous lesion  lost  its  power  of  inft^cting  other  parts  of  the 
body,  partly  by  becooriing  shut  off  by  an  investing  fibrous 
capsule,    and    pirtly    by   the    degenerative    changes    which 
occurred  in  the  le.'-ion  itcelf.      The   real    treatment    of    all 
infective  diseases  was  a  part  of  the  question  of  immunity, 
its    object    being    to    increase   the    resisting    power   of    the 
individual.      The    immuinty   to    tuberculosis     in     different 
classes     of     animals    was    very    remarkable :    for   whereas 
rodents,     cattle,     and     pigs     were     very     susceptible     to 
the   disease,    horses,    sheep,   and  carnivora    were    relatively 
immune.    The  range  of  immunity  extended  from  the  very 
susceptible    rodent    to   the    highly    immune    Algerian    rat 
(Meriones),   in  which,    as  the  observations  of    Metchnikoff 
showed,  the  tubercle  bacillus  hardly  produced  a  disease  but  a 
number  of   small   foci   which   became    non-infective    by  the 
remarkable  chanees    that  occurred,  not  only  in  the  bacillus 
itself,    but    in    the    tissues    around.      The    immunity    in 
man     varied     very     greatly,    to     some     extent,     perhaps, 
in  the  race,   but  more  particularly  in  the  individual.    The 
peculiar  resistance  of  some  individuals  against  the  disease, 
even  after  infection,  could  not  be  expressed  in  any  scientific 
terms.    It  did  not  depend  solely  on  the  proper  development 
of  the  body,  shape  of  the  chest,  size  of  the  lungs,  etc.,  nor 
solely  on  the  normal  condition  of  the  organs,  as  far  as  their 
normal    condition  could   be  discovered    by   physical    signs. 
Although  tuberculosis  was  very  prevalent  in  the  human  race, 
mankind  must  be  considered  as  relatively  immune  to  the 
disease,  since  in  the  majority  of  cases  there  was  evidence  of 
a  healing,  more  or  less  partial  it  might  be,  of  the  tuberculous 
lesions.    The  phases  of  the  disease  as  observed  during  life, 
and  verified  frequently /msf  mortem,  were  of  great  importance 
in  discussing  any  mode  of  treatment.  With  regard  to  the  lungs, 
a  reinfection  from  without  was  common,  as  well  as  an  exten- 
sion of  the  primary  focus  of   disease  ;    but  with  the  glands, 
the    peritoneum,   and    the  bones  a    reinfection  was   by    no 
means  common,  and  the  disease  advanced  by  the  extension 
of    the   original    focus.      A   primary    attack  of  tuberculosis 
might  either  get  well  or  lead,  espeeially  in  children,  to  death 
tfom  general  dissemination  or  rap'd  extension  of  the  disease. 
Tuberculous    individuals  were  t-ubject  to  a  recurrence  of  the 
attacks,  especially  when  the  disease  aflected  the  lungs.    The 
primary  attack  miglit  be  recovered  from,  the  symptoms  com- 
pletely disappj-ariiig  and  the  body  regaining  its  usual  weight 
in  the  course  of  a  few  months  or  longer.    With  an  interval 
which  varied  from  a  few   months  to  many  years,  a    second 
attack  of  the  disease  occurred,  which  might  be  very  varying 
in  its  seat ;  it  might  be  a  p'euri^y  on  the  same  side  or  on  the 
opposite  side;  or  a  lung  infection  just  below  the  old  lesion, 
or    in    tlie    lower    lobe     on    the    same    side  ;    or    a    similar 
lesion    at     tlie     apex    or   base    of     the    other    lung.      This 
second    attack    miaht    be    recovered    from,    or    might    end 
fatally.    The  completeneps  of  the  recovery  depended  on  the 
extent  and  nature  of  the  damage  done  to  the  lungs  in  their 
air-breathing  capacity.     A  Diird   attack    miglit    occur    at  a 
longer  or  shorter  interval,  and  was  less  likely  to  be  recovered 
from,  althoueh  the  recovery  depended  on   the  extent  of  the 
previous   damage  to  the  lung,   and  on  the  virulence  of  the 
third  infection.    These  facts  must  b(^  borne  in  mind  in   dis- 
cussing any  modeof  treatment.    An  impirtant  factor  was  the 
question  of  secondary  infections.  The  infectionr  of  the  strepto- 


coccus and  of  influenza  were  the  chief  ones  to  be  considered 
in  adults,  and  in    children  those  of  bronchitis,  whooping- 
cough,   and  measles.    A  gieat  deal  of  stress  had  been  laid 
on    the  streptococcus   infection    in    chronic    tuberculosis  of 
the     lungs    by    observers    in    France    and    Germany ;    but 
although    it    did    occur,    it   was   chiefly  in  the   later  stages 
of  the  disease  and  not  at  the  stage  in  which  treatment  was 
of  much  avail.     The  prevention  of  secondary  infections   in 
tuberculosis  was  of  great  importance  in  the  treatment  of  the 
disease.     In  regard  to  the  streptococcus  infection,  ordinary 
hygienic  cleanliness  of  the  surroundings  and  purity  of  the 
respired  air  were  the  chief  agents  in  prevention.      The  treat- 
ment of  tuberculosis  had  been  from  time  to  time  a  varied 
one.     The  ti-eatment  by  drugs  to  relieve  symptoms  referable 
to  the  lungs  or  to  the  digestive  system  could  not  be  discarded 
in  any  mode  of  treatment  at  present  known.     The  treatment 
by  "antiseptic"  remedies,  which,  by  subcutaneous  injection 
or  by  mouth  administration,  were   supposed   to  act  on  the 
tubercle  bacillus   itself,   could  only  be  described  as  futile. 
Such  "specific"  treatment  by  no  means  tended  to  increase  the 
resistance  of  the  patient  to  disease.     To  increase  this  resist- 
ance Koch  recommended  the  use  of  minimal   doses  of  his 
tuberculin  R. ;  but  this  had  not  been  found  in  man  to  have 
the  desired  effect.      The   "open-air"  treatment  had  as  its 
object  the   increasing  of  the  resistance  of  the  patient,  the 
heighteningof  theimmunitytothe  slowly-progressing  disease. 
The  increase  and  dissemination  of  our  knowledge  of  tuber- 
culosis had  done  good  by  leading  to  measures  being  taken  for 
the  destruction  of  the  sputum,  for  the  careful  disposal  of  linen 
and  c'othes  soiled  by  the  expectoration.    It  had  led  to  the  pre- 
vention of    reinfection  by  the  destruction   of    the    tubercle 
as  by  the  boiling  of  the  milk  which  might  be  dangerous. 
Two  other  facts  were  b^coming  more  generally  recognised, 
namely,  that  the  tuberculous  patient,  when  febrile,  must  be 
kept  at  rest  like  any  other  patient  with  fever,  and  that  the 
tuberculous  patient  must  durn^  treatment  be  kept    under 
supervision,  and  not    be  sent  1  mg    voyages    or    to  strange 
'  countries  in  the  haphazard  way  formerly  prdctised.  A  pure  air 
and  life  in  the  open  air  were  essential  in  the  treatment  of  the 
disease,  with  the  oljects  of  increasing  the  resistance  of  the 
patient  and  of  preventing  secondary  infections.    An  excess 
of  food    was    of    advantage    in    many   cases,    in    order    to 
repair  the  wasted  tit^sues  ;  but  a  mere  increase  of  the  fat  of  the 
body  did  not   increase  the  immunity,  and  the  excessive  feed- 
ing now  practised  in  some  places  was  not  only  physiologically 
but  practically  wrong.    To  make  a  patient  eat  till  vomiting 
occurred  was  of  no  advantage  whatever  in  treatment ;  to  con- 
tinue excessive  feeding  while  there  was  functional  derange- 
ment of  digestion  was  also  of  disadvantage.  Judicious  feeding, 
but  not  necessarily  overfeeding,  was  the  line  to  work  upon.   A 
third  important  element  in  the  treatment  was  a  change  of 
life,  with  a  change  of  locality.    This  not  infrequently  acted  as 
the  turning  point  towards  recovery  in  a  case  of  tuberculosis. 
For  the  treatment  of  the  tuberculous  poor  country  hospitals 
were  a  great  desideratum,  but  for  the  well-to-do  sanatoria  had 
many  disadvantages. 

Dr.  J.  E.  Pollock,  in  reviewing  the  position  of  the  country 
in  regard  to  tuberculosis,  gave  statistics  to  show  that  there 
had  been  a  great  decline  in  the  mortality  of  phthisis,  owing 
in  great  measure  to  improved  hygiene.  The  results  obtained 
at  the  Brompton  Hospital  were  compared  with  results 
obtained  respectively  by  Sir  Hermann  Weber,  Dr.  Dettweiler, 
and  Dr.  Theodore  Williams  at  high  altitudes,  giving  a  very 
striking  similarity  between  the  results  obtained  at  that 
hospital  and  in  the  sanatoria.  The  details  of  the  treatment 
as  carried  out  in  the  Brompton  Hospital  were  described ; 
they  were  very  much  those  of  the  general  treatment  of  a 
chronic  disease.  There  was  no  specific  cure  for  ttiber- 
culosis  ;  there  were  means  only  of  impioving  the  nutrition 
of  the  patient.  Treatment  by  open  sir  was  not  a  new  thing  ; 
he  referred  to  his  own  recommendation  cf  this  means  as  long 
ago  as  1865.  Frc^h  air  was  better  obtained  in  the  open  and  its 
temperature  should  be  adapted  to  the  individual  case,  which 
factor  was  involved  with  that  of  the  amount  of  exposure  to 
sunshine.  Objections  to  the  sanatoria  wfre  the  aggregation 
of  diseased  patients  together,  allowing  of  too  much  mental 
concentration  on  their  own  and  their  neighbours'  cases.  For 
the  poorer  classes  sanatoria  were  admirable,  while  rich  people 
were  often  better  sent  to  the  mountains  or  on  a  sea  voyage. 
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Dr.  Drewitt  thought  the  difference  between  the  open-air 
treatment  and  living  in  a  draught  had  not  been  sufficiently 
emphasised.  Suitable  ventilalioii  must  receive  more  attention 
in  the  future.  The  question  of  character  of  diet  had  also  been 
neglected  ;  diminution  in  the  amount  of  carbohydrates  and 
increase  in  the  amount  of  nitrogenous  elements  were  advo- 
cated, lie  alluded  to  investigations  by  Mr.  Bland-Sutton  and 
Dr.  Woods  Hutchinson  on  birds  at  the  Zoological  Gardens 
showing  that  the  carnivorous  birds  had  a  remai  table  freedom 
from  tuberculosis,  and  these  facts  he  applied  to  human 
tuberculous  patients.  He  pointed  out  that  the  Scotch 
oatmeal  eaters  were  scourged  by  tuberculosis. 

Dr.  WASHnouRN  urged  the  need  for  caution  in  accepting 
statistics  of  improvement  of  ca^es.  P'resh  air  was  only  one  of 
the  factors  in  tlie  treatment.  Careful  medical  supervision 
was  essential  so  that  the  nuans  might  be  adapted  to  differ- 
ence in  the  cases.  Many  of  the  patients  weie  really  overfed, 
andan  increase  of  weight  might  coincide  with  advan<'e  of  the  dis- 
ease. As  to  the  modeof  action  of  this  treatment,  at  first  phthisis 
was  a  purely  tuberculous  procefs,  and  as  long  as  it  remained 
so  the  natui'al  defences  of  tlie  body  could  prevent  the  spread 
of  the  disease.  Impure  air  contained  other  bacteria  and 
allowed  of  secondary  invasions— chiefly  of  the  pneumococcus 
and  streptococcus— wliich  w^re  the  great  risli.  A  secondary 
invasion  of  the  throat  in  scarlet  fever  was  a  great  source  of 
risk  in  that  disease,  and  overcrowding  tended  to  produce  it — 
this  was  analogous  to  what  occurred  in  phthisis.  The  pre- 
cautions of  sanatoria  in  the  way  of  destroying  the  sputum 
were  important  in  preventing  the  spread  of  the  disease  to 
other  parts  of  the  lung. 

Dr.  Walters  referred  to  the  difference  of  opinion  that 
existed  as  to  the  amount  of  medical  supervision  required  ; 
careful  judgment  was  necessary  in  regard  to  detailat  every 
step.  The  personality  of  the  physician  counted  for  much. 
Treatment  should  not  be  according  to  rigid  rule,  hut  should  be 
adaptable  to  special  needs.  Patients  with  catarrhal  complica- 
tions needed  a  higher  temperature  than  others.  Draughts 
were  always  injurious,  but  could  often  be  prevented  by  the 
wider  opening  of  windows  and  doors.  Chest  ho.spital8  were 
unsuitable  for  the  open-air  treatment,  country  homes  were 
needed,  and  cottage  sanatoria  could  often  be  easily  adapted. 
For  the  successful  treatment  of  phthisis  a  greatly  prolonged 
course  was  necessary,  particularly  for  the  poor. 

Dr.  Parkes  Webiir  said  thnt  ihe  kind  of  diet  most  suitable 
for  this  method  of  treatment  had  not  been  determined.  He 
had  noticed  that  gtuty  people  were  remarkably  free  from 
tubercle,  and  these  were  largely  meat  eaters.  Among  tlie 
poor,  who  could  not  afford  to  eat  much  meat,  there  was 
an  excess  of  phthisis.  Other  factors  of  hygiene  might  have 
importance  as  well.  Richet's  experiments  on  dogs  showed 
tlie  marvellous  importance  of  a  flesh  diet  in  tubercle. 

Dr.  Spenckb  Watson  said  that  the  climate  and  geographical 
position  of  sanatoria  were  important.  Ocean  voyages  were 
sometimes  of  great  value,  and  marine  sanatoria  had  been 
advocated. 

Mr.  Peabce  Gould  pointed  out  that  this  method  was  of 
great  value  for  the  treatment  of  tuberculosis  in  parts  of  the 
body  other  than  the  lungs.  Fresh  air,  sunlight,  physiological 
rest,  and  a  liberal  diet  had  for  long  been  used  by  surgeons  in 
the  treatment  of  tuberculosis  of  the  bones  and  glands. 
Surgical  tubercle  could  be  treated  at  the  patients'  homes  even 
in  London  if  sufficient  care  were  used.  Treatment  should  be 
prolonged  long  after  all  signs  of  tuberculosis  had  disap- 
peared, even  for  a  period  of  years.  The  social  position  of  the 
patient  was  nearly  the  roost  important  factor  in  the  prognosis 
of  surgical  tubercle.  Hence  many  operations  needed  for 
tuberculosis  in  the  poor  were  unnecessary  in  the  rich.  Many 
of  the  methods  of  this  means  of  treatment  should  be  com- 
bined in  the  every-day  life  of  all,  particularly  those  in  regard 
to  free  ventilation. 

The  President  considered  that  the  value  of  fresh  air 
in  tuberculosis  had  been  more  recognised  previous  to  the 
present  movement  by  surgeons  than  by  physicians.  The 
use  of  what  he  had  long  ago  termed  the  constant  fresh-air 
bath  was  illustrated  by  reference  to  several  cases,  particularly 
its  effect  in  lowering  the  temperature  of  patients,  in  tuber- 
culous arthritis  of  the  knee,  in  tuberculous  spinal  caries,  in 
tuberculous  disease  of  the  tarsus — cases  in  which  either 
recovery  occurred  without  operation  or  with  a  sligliter  operation 


than  would  have  otherwise  been,  as  he  believed,  necessary. 
Clean  fresh  air  was  absolutely  essential  for  recovery  from 
the  tuberculous  process,  whether  in  its  surgical  or  medical 
forms. 

Dr.  Fowler,  in  reply,  adhered  to  his  original  statement  that, 
given  the  right  method,  there  would  be  no  lack  of  men  who 
wore  capable  of  putting  it  into  practice  fiuccessfully,  provided 
they  had  been  properly  trained.      He  did  not  in  the  least 
underestimate  the  importance  of  the  personality  of  the  resi-- 
dent  physician.    To  have  fought  his  system  through  in  the 
teeth  of  prejudice  was  the  work  of  almost  a  genius,  but  to 
follow  in  his  footsteps  was  a  task  not  beyond  the  powers  of 
many.    The  man  must  live  the  life  of  the  jiatient.    As  to  the 
mode  of  action  of  the  method,  he  thought  that  an  open-air 
life,    abundance   of    food,     and    regulated    exercise     acted 
upon  a  patient    with   pulmonary  tuberculosis   in  the  same 
manner  as  upon  a  healthy  individual,  namtly,  by  improving 
the  quality  of  the  blood,  increasing  the  functional  activity  of 
all  the  organs,  and  so  increasing  vital  energy  and  resisting 
power,  and  to  this  rather  than  to  any  aseptic  action   he  was 
disposed  to  attribute  the  favourable  results  observed.    He 
considered  that  the  belief  in  the  importance  of  si-ccndary  in- 
fections by  septic  organisms  rested  upon  no  solid  pathological 
basis.    The  action  of  septic  organisms  was  to  produce  septic- 
;emia,  and    of    this    he  could  see  no    evidence    in  the    vast 
majority  of  cases  of  pulmonary  tuberculosis.    In  supporting 
his  advocacy  of  the  rectal  temperature  he  showed  a  tempera- 
ture chart  from  a  case  under  sanatnrium  treatment  in  which, 
up  to  a  certain    date,  it  had  not  been  thought  necessary  to 
obtain  the  rectal  temperature,  and  the  patitnt,  in  the  belief 
that  it  was  an  apyrexial  case,  had  been  allowed  to  take  active 
exercise,  the  result  being  that  he  made  litt'e  or  no  progress. 
Immediately  the  rectal  temperature  was  observed  it  became 
obvious    that    the    patient    ought    to    have    been    in   bed. 
Although  not  in  favour  of  draughts,  yet  where  the  open-air 
part  of  the  method  was  thoroughly  cairied  out,  such  a  degree 
of   "  air-hunger "  was   induced  in  the  patients    that  it  was 
ditHcult  to  get  them  to  avoid    draughts.    The  open-air  life 
must  be  continuous  throughout  the  whole  twenty-four  hours, 
and  not  intermittent.    One  of  the  objet'ts  of  treatment  being 
to  increase  the  patients'  weight,  he  would  prefer  carboliydrate 
and  fatty  foods,  and  not  nitrogenous  fools.     He  preferred  the 
single-storeyed  building  with  a  detaehtd  dining  hall  to  any  of 
the  "palaces"  in  Germany.    A  great  difficulty  was  in  getting 
medical  men  and  patients  to  realise  the  length  of  time  required 
to  obtain  an  obsolete  condition  of  the  lesions.    This  would 
be  still  greater  in  applying  the  sanatorium  methods  to  the 
treatment  of  the  poor.    Only  the   unmairied  oi  both  sexes, 
who  had  no  relatives  dependent  upon  them  for  support,  would 
be  able  or  willing  to  devote  a  sufficient  time  to  the  recovery 
of  health.    He  had  no  fear  as  to  the  result   in  this  country, 
provided  that  the  system  was  honestly  carried  out  for  the 
benefit  of  the  patient,  and  not  primarily  for  commercial  pur- 
poses. 
The  discussion  was  then  concluded. 
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8te  R.  Dou<:tLAS  Powell,  Bart^  M.D.,  F.R.C.P.,  Pre8ident> 
in  the  Chair. 
Friday,  Decetrber  Sth,  1S99. 
Perforating  Gastric  Ulcer  Treated  by  Operation. 
Mb.  Arthur  Barker  gave  a  review  of  twelve  consecutive 
cases  of  perforating  gastric  ulctr  on  which  he  had  operated 
during  the  last  few  years.  They  were  all  treated  as  nearly  as 
possible  under  the  same  conditions.  The  immediate  results 
were  that  five  out  of  twelve  were  saved.  Two  of  the  fatal 
cases  lived  for  fifteen  and  fourteen  d-iys  respectively,  the  first 
dy  ingof  subphrenic  abscess  and  oonsequent  pleuro- pneumonia, 
the  second  of  bleeding  into  the  stomach  from  the  ulcer,  the 
conditions  following  the  operation  being  otherwise  singularly 
favourable.  The  first  suggested  an  improvement  in  technique 
which  favourably  affected  the  subsequent  cases.  The  second! 
suggested  the  propriety  of  excision  of  the  ulcer  in  certain 
cases  as  the  only  means  of  preventing  subsequent  hemor- 
rhage from  it.  But  in  none  of  the  other  cases  was  the  ulcer 
excised,  and  in  none  was  there  any  secondary  bleeding.  In 
all  the  twelve  cases  mopping  out  of  the  abdomen  was  pre- 
ferred to  flushing,  the  author's  previous  experience  having 
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satisfied  him  that  the  latter  practice  was  undesirable  in  these 
cases.  Drainage  was  employed  only  in  one  case,  and  was 
then  shown  to  have  been  unnecessary.  In  none  of  the  other 
oases  would  it  have  improved  the  patient's  chances.  The 
bearings  of  the  following  factors  in  similar  cases  were  briefly 
reviewed:  "Early  recognition  of  perforation,"  "sex,"  "sym- 
ptoms," "previous  symptoms,"  "duration  of  symptoms  of 
perforation,"  "  liver  dulness,"  "  last  meal,"  "  conditions  found 
at  the  operation,"  "dry  mopping  versus  flushing,"  and  their 
influpnce  on  the  series  in  question.  A  note  as  to  the  remote 
result  in  the  five  successful  cases  was  added.  From  this  it 
appeared  that  all  were  well  for  a  considerable  period  (amount- 
ing to  years  in  some  cases)  after  the  operation.  Only  one 
case  had  a  threatening  of  a  second  perforation,  which  was 
happily  met  by  rest  in  bed  and  careful  dieting,  the  patient  i 
being  now  quite  well  three  years  after  operation.  ' 

Mr.  Wakrinoton  Haward  commented  upon  the  statement 
that  many  of  these  cases  occurred  in  apparently  healthy 
people  with  few,  if,  any,  symptoms,  a  class  which  had  not 
come  under  his  observation.  He  regarded  the  extreme 
anremia  as  very  typical.  He  did  not  think  the  character  of 
the  extravasated  material  had  as  much  bearing  on  the  future 
of  the  case  as  the  time  that  elapsed  before  operation.  Sub- 
plirenic  abscess  was  especially  apt  to  occur  when  the  ulcer 
had  leaked  a  little,  though  not  to  such  an  extent  as  to  cause 
urgent  symptoms.  A  more  frequent  danger,  with  ulcer  of 
the  front  of  the  stomach,  was  basal  pWurisy.  He  was  pleased 
that  the  author  preferred  sponging  to  flushing  the  abdomen, 
for  he  himself  held  that  though  flushing  miglit  be  necessary 
in  cases  of  some  standing  with  extensive  contamination, 
sponging  was  generally  sufficient. 

Mr.  F.  C.  Wallis  referred  to  a  case  which  in  some  points 
resemblei  the  la-t  one  of  the  twc  which  Mr,  Barker  had  de- 
tailed. The  patient  was  operated  on  some  hours  after  perfora- 
tion was  supposed  to  have  occurred,  but  although  careful 
search  was  made  no  sign  of  a  perforation  could  be  seen, 
although  some  induration  was  felt  in  examining  the  stomach 
at  the  posterior  cardiac  end.  Marked  peritonitis,  with  free 
fluid  and  gas,  were  all  pi'esent,  and  Mr.  Wallis  felt  convinced 
that  a  small  ho'emust  exist;  he  therefore  opened  the  stomach 
near  the  greater  curvature,  and  on  examining  from  within 
discovered  a  well-marked  small  ulcer  wi'.h  a  tiny  perforation. 
This  was  sewn  up,  as  was  th?  incision.  The  patient  died 
thirty  six  hours  after  the  operation,  but /)osf  wiorf cm  the  sto- 
mach was  found  to  be  quite  watertight  in  both  places  where 
the  suture  had  been  applied. 

Mr.  BowLBY  had  lately  seen  2  cases  in  i  of  which  the  pain 
was  at  the  pubes  in  the  other  in  the  lumbar  region.  In  many 
of  the  cases  the  pain  was  in  the  lower  part  of  the  abdomen. 
He  had  also  found  an  absi^nce  of  liver  dulness  in  a  case  of  in- 
testinal obstruction  with  much  distension.  The  acuteness  of 
the  symptoms  depended  upon  the  size  of  the  perforation  and 
the  amount  of  the  extrnvasation. 

Mr.  L.  A  Ddnn  hid  operated  upon  6  eases  of  perforated 
gastric  ulcer,  of  which  4  were  men  and  2  were  women,  and 
upon  I  case  of  duodenal  ulcer  in  a  male.  Two  of  the  men  and 
I  woman  recovered.  In  i  ease  of  abscess  of  liver  dulness  he 
found  the  peritoneum  full  of  gas,  but  containing  no  fluid,  and 
the  most  careful  examination  of  the  stomach  failed  to  reveal  a 
perforation. 

Mr.  U.  S  Wallace  considered  the  flushing  of  the  abdomen 
much  more  satisfactory  than  mopping  ;  but  to  be  efficacious 
the  inJHCi  ion  must  be  large  and  should  float  the  intestines  out 
of  the  body.  He  also  considered  absence  of  liver  dulness  an 
unreliable  sign. 

Mr.  F.  Eve  thought  the  surgeon  should  not  wait  for  parti- 
cular symptoms.  As  to  pain  he  re'erred  to  the  case  of  a 
young  woman  who  had  had  symptoms  of  ulcer  of  the  stomach 
and  was  seized  with  symptoms  of  perforation.  Some  hours 
afterwards  she  had  no  pain  nor  tendernei^s  in  the  epigastrium, 
but  only  slight  rigidity  of  the  recti  and  a  rise  of  temperature. 
On  the  posterior  surface  of  the  stomach  he  found  a  pinhole 
perforation.  Another  young  woman  with  gastric  ulcer  was 
suddenly  seized  with  colUpse,  pain,  retching,  and  tenderness 
at  the  epigastrium,  but  the  stonnch  was  found  to  be  healthy. 
Pneumonia  supervened  on  the  following  day  and  proved  fatal. 
Liver  dulness  was  very  unreliable.  He  alluded  to  the  case  of 
a  young  man  who  after  a  blow  on  the  abdomen  had  absence  of 
liver  dulness  and  was  operated  upon,  when  nothing  abnormal 


was  found.  He  preferred  flushing  to  mopping  in  these  cases 
and  advocated  the  making  of  an  aperture  between  the  um- 
bilicus and  pubes  for  the  escape  of  the  fluid. 

Mr.  BiDWELL  had  collected  notes  of  55  cases  of  perforation, 
in  33  of  which  the  time  before  operation  was  stated.  All  the 
cases  in  which  operation  was  done  within  twelve  hours  were 
successful,  as  were  half  of  those  operated  on  between  twelve 
and  twenty-four  hours.  M.  Comte  had  collected  notes  of  65 
cases,  with  19  recoveries,  11  of  which  had  been  operated  upon 
within  the  first  ten  hours.  Flushing  and  mopping  must 
depend  upon  the  case.  If  the  pelvis  was  full  of  stomach  con- 
tents, he  thought  it  would  be  impossible  to  remove  such  an 
escape  by  sponging  only. 

Mr.  Bruce  Clarke  considered  that  liver  dulness  per  se  was 
a  symptom  of  doubtful  value,  but  in  no  disease  would  one  rely 
on  any  one  sign  or  symptom.  He  referred  to  a  case  where 
liver  dulness  was  almost  absent  from  extreme  distension.  The 
pain  might  be  almost  anywhere,  or  indeed  absent,  of  which  he 
mentioned  an  instance.  He  pointed  out  that,  as  a  general 
rule,  the  further  down  the  intestinal  tract  the  perforation  was 
the  less  fatal  it  was,  or  at  any  rate  the  less  acute  were  the 
symptoms.  Something  also  must  be  allowed  for  the  kind  of 
fluid  that  was  extravasated.  He  agreed  with  washing  out  the 
abdomen,  turning  out  the  intestines,  and  washing  out  the 
pelvis,  but  this  was  not  necessary  in  all  cases. 

Mr.  Berry  had  seen  about  12  eases  of  perforated  gastric 
ulcer,  and  he  had  not  seen  a  case  recover  after  washing  out, 
while,  on  the  other  hand,  the  majority  of  cases  treated  by 
mopping  recovered. 

Mr.  Barker,  in  reply,  said  it  was  certainly  very  important 
to  get  these  cases  early,  but  it  was  the  character  and  the 
amount  of  the  fluid  quite  as  much  as  the  time  that  deter- 
mined the  result.  In  three  of  his  eases  there  was  evidence 
of  irritation  of  the  pleura,  in  one  decided  subphrenic  abscess, 
and  in  two  symptoms  of  subphrenic  abscess ;  in  one  of  these 
there  was  serum  and  in  the  other  not,  but  there  was  pleurisy. 
He  himself  had  been  greatly  addicted  to  washing  out  in  years 
gone  by,  but  had  been  gradually  weaned  from  it.  Even  when 
the  extravasation  had  reached  the  pelvis  it  could  be  removed 
by  mopping.  In  conclusion,  he  spoke  highly  of  the  value  of 
saline  infusion  made  into  the  areolar  tissue. 

Arrested  Development  op  thk  Spekch  Centre. 

Dr.  A.  Voklckek  showed  a  girl,  aged  7J  years,  who  was 
unable  to  speak. 

The  cliild  was  the  elder  of  two  children,  her  brother  being  healthy 
The  father's  sister  liad  a  child,  aeed  11  years,  who  was  said  to  be  similarly 
affected.  There  was  no  family  history  of  insanity,  epilepsy,  alcoliolism, 
syphilis,  or  rheumatism.  Tlie  child  had  been  quite  well  till  six  months  of 
a'^e,  when  she  had  a  series  of  ereueral  convulsions  ascribed  to  dentition. 
These  fits  recurred  occasionally  up  to  the  age  of  3  years,  when  they  disap- 
peared. She  walKed  at  twelve  months,  but  had  never  spoken.  At  i 
year  of  asre  slie  had  a  severe  fall  on  her  forehead,  followed  by  suppuration, 
but  no  discharge  of  bone.  At  4  years  she  had  measles.  She  liiid  never 
been  violent,  passionate,  or  emotional  and  had  beeu  clean  in  her  habits, 
though  she  occasionally  soiled  her  clothes.  Though  unable  to  speak  she 
appeared  quite  bright  and  irtelligent,  and  heard  well.  On  admission  she 
was  rather  small,  but  well  formed  ;  maximum  head  circumference,  19.75 
inches ;  forehead  scarred  in  the  centre,  but  no  depressed  bone 
felt  ;  palate  liigh  and  narrow  ;  motion  and  sensation  were 
natural,  and  tliere  was  no  muscular  wasting ;  tlie  superficial 
and  deep  i-eflexes  were  natural  ;  co-ordination  good  ;  no  tremor 
of  limbs.  The  child  was  rather  left-handed.  She  was  intelligent, 
understood  what  was  said  to  her,  and  did  readily  what  she  was  told. 
Hearing  normal.  Spontaneous  speech  was  limited  to  a  few  monosyllabic 
utterances.  She  could  sing,  but  no  recognisable  tunc,  nor  did  she  sing 
scales  in  unison  with  the  piano  The  sight  was  natural.  She  could  not 
recognise  printed  or  written  words,  numerals,  or  letters,  but  readily 
recognised  pictures  of  objects  and  objects  themselves.  She  was  unable  to 
write  letters,  words,  or  numerals,  or  to  copy  them.  She  could,  however, 
copy  straight  lines  and  circles  with  either  hand,  preferably  with  the  left. 
When  writing  with  the  left  Iiaud  she  frequently  made  her  marks  from 
right  to  left. 

The  case,  he  observed,  diS'ered  from  cases  of  deaf-mutism 
and  from  cases  of  aphasia  occurring  in  mentally  deficient 
children,  and  from  those  in  whom  aphasia  developed  after  the 
power  of  speech  had  been  acquired.  Dr.  Bastian  had  pointed 
out  in  the  development  of  the  power  of  speech,  the  first  stage 
consisted  in  learning  to  associate  particular  sounds  with  par- 
ticular mental  impressions,  and  this  stage  had  evidently 
been  reached  by  the  child,  but  the  second  stage,  in  which  the 
power  of  articulating  the  sounds  which  had  been  used  as 
mental  symbols  was  acquired  had  not  yet  been  reached. 
Accepting  the  existence  of  a  visual  and  an  auditory  perceptive 
centre  and  a  glosso  kinsesthetic  and  cheirokinsesthetic  centre 
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as  maintained  by  Bastian,  it  appeared  that  the  two  former 
centres  were  intact,  but  that  the  two  latter,  or  tlieir  com- 
missural connections  with  the  first  two  centres  were  involved. 
The  observation  that  the  child  often  wrote  from  right  to  left 
was  explicable  if  it  was  remembered  that  movements  of  supin- 
ation in  the  right  hand  resulted  in  a  clockwise  movement  of 
the  thumb,  while  in  the  left  hand  supination  resulted  in  a 
counter  clockwise  movement,  and  that  in  movements  simul- 
taneously performed  in  tlie  two  upper  limbs  it  was  easier 
toexcite  corresponding  muscles  than  to  make  the  movements 
of  one  side  maintain  a  parallelism  with  those  of  the  o'her. 
This  would  tend  to  show  that  in  miiTor  writing  we  had  in  the 
left  hand  represented  the  movements  of  the  right,  and 
that  such  movements  were  the  result  of  kina'sthetic  and  not 
visual  impressions,  and  also  that  it  was  probable  that  the 
centre  for  writing  was,  as  Elder  maintained,  in  the  left  hemi- 
sphere. The  absence  of  any  training  in  writing  made  it  im- 
possible to  detei  mine  the  extent  to  which  the  cheiro  kinses- 
thetic  centre  itself  was  involved,  and  the  same  held  good 
with  regard  to  speech  and  the  glosso-kinwsthetic  centre.  The 
disease  must  affect  the  region  of  the  posterior  parts  of  the 
second  and  third  left  frontal  convolutions,  and  was  probably 
not  a  gross  lesion  but  due  to  arrested  or  inhibited  develop- 
ment of  function  of  the  glosso-kinsesthetic  and  cheiro-kina;s- 
thetic  centres  or  their  connections  with  the  auditory  and 
visual  perceptive  centres.  Tlie  prognosis  was  favourable  and 
the  treatment  recommended  was  instruction  in  writing  and 
in  lip  language.  In  reply  to  the  President,  Dr.  Voelcker 
said  he  thought  the  convulsions  had  in  some  way  damaged 
the  region  referred  to,  and  produced  arrested  develop- 
ment. 


MEDICAL   SOCIETY    OF   LONDON. 

Frederick  T.  Egberts,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday,  December  11th,  1899. 

Surgical  Treatment  of  Ascites  by  the  Artificial  Pro- 

DDCTioN  OP  Peritoneal  Adhesions. 
Dr.  H.  D.  Eolleston  and  Mr.  G.  E.  Turner  read  the  notes  of 
two  cases  on  whom  the  operation,  introduced  by  Dr.  Drum- 
mond  and  Mr.  Morison  of  Newcastle  for  the  relief  of  ascites 
due  to  hepatic  cirrhosis,  had  been  carried  out. 

Cask  i.  — In  a  man,  aged  52,  tlie  affiles  had  existed  for  two  months  and 
a  half ;  he  liad  been  tapped  twice  before  the  abdomen  was  opciied  in  tlie 
right  semilunar  line,  and  the  opposing  surfaces  of  the  cirrhotic  liver  and 
the  diaphniKni  nibbed  with  a  sponge  and  scratc'ed  with  a  director.  The 
liver  was  then  fixed  by  a  kangaroo  tendon  suture  to  the  abdominal  wall. 
The  patient  recovered  well  from  the  operation,  but  the  ascites  recurred 
again  atd  iigaiu,  and  when  last  heard  01  (November,  i8qg)  ho  was  very  ill. 

Case  11.— A  man,  i-ged  45,  w»s  admitted  for  profuse  hipiiiatemesis.  and 
for  the  next  six  weeks  had  remained  in  bed  with  a  raised  temperature; 
during  this  ti  me  a  scites  and  csoema  of  the  legs  developed.  At  the  operation, 
which  was  undertaken  without  any  paracentesis,  except  a  pulmonary  one 
on  the  morning  ot  the  day,  the  cirrhotic  liver  was  exposed  by  an  incision 
5  inches  long,  .parallel  to  laud  I  inch  below  the  right  costal  inargin.  The 
surface  was  scraped,  and  the  oiiieutum  was  brought  up  between  the 
■diaphragm  and  the  convexity  of  the  liver  ;  a  kangaroo  tendon  was  passed 
tlirough  the  edge  of  tne  liver,  the  omentum,  and  the  parietal  peritoneum. 
The  patient  steadily  improved,  had  had  no  further  ascites,  but  there  was 
still  some  splenic  enlargement. 

Early  operative  interference  seemed  to  have  had  a  very  satis- 
factory result  in  the  second  case,  and  was  advisable  in  other 
cases,  for  two  reasons  :  (O  inasmuch  as  patients  with  cirrhosis 
were  not  good  subjects  for  operation,  and  (2)  because  if  long 
postponed  the  liver  might  become  too  degenerated  to  undergo 
compensatory  hyperplasia  as  the  result  of  the  improved  biood 
supply  provided  by  the  adhesions.  The  method  of  stitching 
the  omentum,  liver,  and  the  abdominal  parietes  together  was 
recommended  as  an  improvement,  and  the  oblique  incision, 
inasmuch  as  it  gave  better  access  to  the  liver,  was  preferable 
to  that  in  the  linea  semilunaris.  The  manner  in  which  the 
operation  b(-nefited  the  patient's  condition  was  discussed  at 
some  length,  and  it  was  submitted  that  it  was  not  due  merely 
to  reducing  the  portal  blood  pressure  by  opening  up  a  collateral 
circulation,  for  this,  if  carried  to  its  logical  extreme  in  Eck's 
fistula  in  dogs,  lead  to  a  uriemic  state,  but  that  the  improved 
blood  supply  to  the  liver  resulting  from  the  adhesions,  enabled 
the  liver  to  undergo  compnnsatory  hyperplasia,  and  so  to 
counteract  the  destructive  effects  of  cirrhosis. 

Dr.  Webbr  raised  the  question  whether  there  were  any 
cases  which  ought  not  to  be  treated  by  this  method,  evidently 


not  the  very  advanced  cases.  In  others,  less  advanced,  a  high 
specific  gravity  of  the  fluid  might  justify  the  suspicion  of 
more  inflammation  than  was  usual  in  ascites,  and,  if  so,  one 
or  two  tappings  might  in  some  cases  bring  about  a  cure.  He 
advocated  the  use  of  a  very  delicate  trocar  and  cannula. 

Dr.  F.  J.  Smith  advocated  a  proper  laparotomy  instead  of 
tapping.  He  had  had  2  cases  operated  on  for  the  relief  of  ex- 
treme ascites,  both  being  cases  of  cirrhosis,  with  hob-nailed 
liver,  and  the  fluid  was  blood-stained,  a  fact  ol  which  he 
asked  the  significance. 

Mr.  Bidwkll  related  2  unsuccessful  eases  of  operation  for 
cirrhosis  in  one  of  which  he  had  sutured  the  liver  to  the 
abdominal  wall.  He  approved  of  the  incision  recommended 
by  Mr.  Turner,  but  thought  suturing  the  omentum  between 
the  liver  and  the  abdominal  wall  might  interfere  with  the 
formation  of  direct  adhesions. 

Mr.  Wallis  referred  to  the  case  of  a  woman,  said  to  be 
alcoholic,  with  enormous  ascites,  for  which  i-he  was  tapped  on 
several  occasions,  with  the  result  that  for  tlie  last  three  years 
she  had  remained  in  comparatively  good  health. 

Dr.  EwART  referred  to  two  cases  which  had  been  under  his 
own  observation.  In  one  of  these  the  patient  was  tapped 
upwards  of  50  times.  It  turned  out  pout  mortem  that 
the  liver  was  sound,  but  the  upper  atidominal  crgans  were 
all  matted  together  so  that  the  fluid  below  could  not  escape. 
It  proved  to  be  a  case  of  ascites  due  to  heart  diseas-e,  namely, 
enclosure  of  the  heart  in  a  calcified  pericardium.  In  Morison's 
case  of  long  survival  with  many  tappings  after  the  operation 
the  cause  of  death  was  not  ascertained.  Casts  such  as  these 
indicated  the  needfor  some  sure  test  identifying  the  presence 
of  cirrhosis.  This  test  might  perhaps  be  supplied  by  an  ex- 
amination of  the  ascitic  fluid  withdrawn  as  suggested  by  Dr. 
Parkes  Weber.  In  the  other  case,  one  of  the  earliest  per- 
formed in  imitation  of  the  original  operation,  the  details  of 
the  latter  were  not  all  carried  out.  The  liver  was  cirrhosed, 
but  it  failed  to  be  adherent  in  spite  of  peritonitis.  The 
patient  recovered  from  the  operation,  but  ascites  recurred  and 
he  died  after  a  tapping  followed  by  irrigation.  In  both  cases 
Mr.  Warrington  Haward  operated  through  a  mcdmn  incision, 
and  in  the  case  first  narrated,  but  not  in  this  one,  the  liver 
was  sutured  to  the  abdominal  wall  and  a  counter  opening 
made  for  suprapubic  drainage.  In  spite  of  this  want  of  suc- 
cess Dr.  E wart  was  in  favour  of  resorting  to  the  operation  in 
cases  of  well  ascertained  cirrhosis.  The  practical  question 
would  be.  How  early  in  the  course  of  the  case  its  employment 
might  be  recommended  ? 

Mr.  Turner  remarked  that  when  there  was  abundance  of 
fluid  it  was  well  to  withdraw  this  beforehand  because  this 
could  be  done  without  anaesthesia,  and  it  shortened  the  sub- 
sequent operation. 

The  President  commented  on  the  distaste  shown  for  tap- 
ping which  he  himself  had  resorted  to  many  tiiues  with  suc- 
cess. Before  adopting  an  operation  of  this  cort  they  ought  to 
take  every  aspect  of  the  question  into  careful  consideration. 

Dr.  Eolleston,  in  reply,  observed  that  cases  of  cirrhosis  in 
which  recovery  followed  tapping  for  ascites  were  quite  excep- 
tional, and  one  was  apt  to  be  too  much  impres^^ed  thereby. 
He  thought  that  in  the  majority  of  cases  of  multiple  tappings 
the  ascites  was  probably  not  due  to  cirrhosis. 

Fifty  Successful  Consecutive  Cases  of  Ovariotomy 

RECORDED   THREE    YbARS   AFTER  THE   OPERATION. 

Mr.  John  D.  Malcolm  read  a  paper  on  this  subject.  He 
gave  an  account  of  the  patients  three  years  after  the  last 
operation  of  the  series.  He  could  not  trace  7  ;  29  were  in 
very  nearly  perfect  health,  7  others  had  very  little  to  com- 
plain of,  in  4  the  condition  was  unsatisfactory,  and  3  were 
dead.  Special  attention  was  directed  to  the  difficulties, 
accidents,  and  mistakes  which  had  occurred,  and  to  those 
cases  in  which  the  later  results  were  unsatisfactory.  In  con- 
clusion, it  was  urged  that  early  operations  should  be  per- 
formed in  casesof  ovarian  tumours  wlieneverthis  was  possible, 
and,  above  all,  that  the  reason  for  delay  should  nevnr  he  that 
the  patient  was  quite  well.  This  was  especially  put  forward  in 
the  interests  of  those  patients  who  might  recover  well  from 
the  operation.  The  author  added  a  short  account  of  his 
unpublished  fatal  cases  of  ovariotomy,  and  showed  that  in 
most  of  them  the  fatal  issue  could  be  directly  attributed  to 
the  delay  in  operating. 
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Alban  Doran,  F.R.O.S.,  President,  in  the  Chair. 

Tubal  Molar  Pregnancy. 
Dk.  John  Phillips  read  notes  of  a  case  of  tubal  molar  preg- 
nancy complicated  by  a  suppurating  ovarian  cyst  on  the  oppo- 
site side. 

The  patieut  was  40  years  of  age.  and  had  ten  children  after  natural 
labours.  Oq  Auiiust  5th.  1.S98,  she  had  pain  in  the  left  iliac  fossa  :  men- 
struation had  been  absent  since  Mav.  A  lump  was  found  in  the  left  and 
posterior  quarter  of  the  pelvis.  On  August  26th,  she  liad  a  sudden  attack 
of  pain  and  collapse  with  vaginal  hajoiorrhage  which  continued.  On 
September  26th  the  patient  was  auiemic,  and  had  a  temperature  of  100° 
and  pulse  of  loS.  A  fixed  bilobed  sweDing  occupied  the  wliole  of  the 
lower  abdomeu.  At  the  operation  on  October  17th,  1898,  the  left  part  of 
the  tumour  was  found  to  be  an  extrauterine  sac  with  putrid  contents  and 
with  a  foetus  3  iaches  long  projecting  through  the  wail ;  the  right  part 
was  a  suppura  ring  ovarian  cyst.  After  removal  of  the  sac  and  the  cyst, 
the  perit  jueuin  was  washed  out  with  3  quarts  of  sterilised  water.  The 
patient  was  quite  well  a  year  later. 

The  points  of  interest  iveie  the  constant  hajmorrhage  (a  sign 
insisted  upon  by  Dr.  CuUingsvorth),  tlie  position  of  the  foetus 
partly  within  and  partly  outside  tlie  sac,  and  the  cause  of  the 
suppuration. 

Dr.  Herm\n  said  that  Dr.  Phillips's  specimen  was  important 
as  throwing  light  on  the  possible  results  of  tubal  mole  and 
abortion.  It  showed  that  a  tubal  mole  was  not  always 
harmless. 

Dr.  GAL4BIN  had  met  with  a  considerable  number  of  eases 
diagnosed  with  reasonable  certainty  as  extrauterine  fcetation 
in  which  a  lump  of  notable  size  had  graduiilly  disappeared 
without  any  operation.  It  the  ovum  had  not  reached  two 
months  of  development,  there  was  a  reasonable  prospect  that 
the  lump  would  become  absorbed ;  but  if  there  was  an 
embryo  as  large  as  that  shown,  suppuration  or  septic  change 
would  most  likely  occur. 

Dr.  Peter  Hokbooks  did  not  think  all  cases  of  tubal  moles 
or  hsematoofJes  due  to  tubal  pregnancy  should  be  operated 
upon,  and  gave  details  of  cas-s  under  his  care  which  were 
recovering  satisfactorily  under  expectant  treatment. 

The  President  held  that  bleeding  from  an  unruptured 
tube  bearing  a  hsemorrhagic  mole  must  be  considered  as  a 
third  form  of  pelvic  hccmorrhage.  Pelvic  hematocele,  intra- 
peritoneal, was  occasionally  due  to  other  causes  than  tubal 
gestation,  and  was  not  invariably  fatal.  Taylor  was  probably 
correct  in  insisting  that  broad  ligament  hajmatoma  was  due  to 
tubal  gestation  only  in  the  minority  of  cases.  The  President 
thought  that  a  large  tubal  mole  was  a  source  of  danger,  and 
should  be  removed. 

Peritonitis  Complicating  Pregn.^ncy  and  Labour. 

Dr.  John  Phillips  read  a  paper  on  a  case  of  acute  (?)  idio- 
pathic peritonitis  complicating  pregnancy  and  labour. 

The  case  was  that  of  a  woman  nearly  seven  montlis  pregnant  and  in 
good  health,  who  fell  on  her  left  side  over  a  chairback.  Much  pain  and 
persistent  vomiting  followed.  She  was  found  in  a  very  serious  condition, 
tier  abdomen  distended,  pulse  120,  temperature  103°  F.,  and  respirations 
48.  Labour  came  on,  but  no  true  pains  could  be  distinguished,  and  ter- 
minated very  qui. 'kly.  Her  condition  became  rapidly  worse  and  she  was 
admitted  into  King's  College  Hospital.  Alter  consultation  Mr.  Peyton 
Beale  opened  the  abdomen  and  found  general  peritonitis,  but  no  apparent 
cause.  The  patient  died  in  a  few  hours.  Full  details  of  the  post-morlem 
examination  were  given. 

Short  histories  of  5  other  cases  were  related :  Matthews 
Duncan  (2),  Simpson,  Romiti,  and  Gow.  The  author  thought 
that  three  important  points  for  discussion  arose  out  of  the 
case,  namely  :  (i)  The  cause  of  the  infection  ;  (2)  the  question 
of  operative  interference  ;  (3)  the  share  the  blow  took  in  pro- 
ducing the  illness. 

Dr.  Galabin  had  lately  met  with  a  ease  of  general  periton- 
itis not  associated  with  pregnancy  where  the  causation  could 
not  certainly  be  determmed.  Tne  patient,  who  was  17  years 
of  age,  was  exceediugly  ill,  the  abdomen  greatly  distended. 
A  large  quantity  of  sero-purulent  fluid  was  evacuated  by  ab- 
dominal section.  The  intestines  were  bound  down  posteriorly, 
but  the  effusion  extended  from  the  diaphragm  to  the  pouch  of 
Douglas;  the  uterus  and  broid  ligaments  being  bathed  in  it 
anteriorly  and  posteriorly.  There  was  no  sign  of  tubercle  nor 
history  of  gonorrhce*.  Tne  tubes  were  not  distended,  but  a 
few  drops  of  pus  could  be  squeezed  from  the  right  tube,  lie 
thought  it  most  likely  that  in  this  case  and  Dr.  Phillips's  the 
tube  was  the  primary  source  of  inflammation.    The  patient 


improved,  but  died  from  an  anaesthetic  three  weeks  later  and 
no  post-mortem  examiiialion  was  made. 

Dr.  Peter  Hokrocks  thought  the  word  "  idiopathic  "  had 
practically  dropped  out  of  medical  literature  for  years.  He 
mentioned  a  ca.se  in  a  girl  of  15  where  every  known  cause  of 
peritonitis  having  b^en  eliminated  by  the  physician  idio- 
pathic peritonitis  miuht  have  been  diagnosed:  on  abdominal 
section,  however,  he  had  found  tuberculous  peritonitis.  The 
fact  that  no  bacteriological  examination  had  been  made  in 
in  Dr.  Phillips's  case  left  the  real  pathology  in  doubt;  still 
in  all  probability  the  cause  of  the  disease  was  some  form  of 
microbe. 

Dr.  Inglis  Parsons  suggested  that  the  fall  might  have 
caused  bruising  of  the  intestine  which,  thus  damaged,  allowed 
bacteria  to  pass  through  into  the  peritoneum.  There  was  also 
the  question  of  cold  and  chill ;  the  general  physicians  allowed 
that  pleurisy  might  be  caused  in  this  way ;  then  why  not 
peritonitis  ? 

Dr.  Amand  Routh  referred  to  Mr.  Treves's  statements  in  his 
Lettsomian  lectures  where  he  had  shown  that  the  bacterium 
coli  commune  was  capable  of  becoming  extremely  viruleni 
after  the  occurrence  of  inflammation  or  bruising  of  the  intes- 
tine. 

Dr.  Robert  Wise  inquired  about  the  condition  of  the 
spleen. 

The  President  believed  that  direct  infection  of  the  peri- 
toneum through  the  ostium  of  the  Fallopian  tube  without  any 
previous  infective  phenomena  in  the  vagina,  uterus,  or  tube 
was  almost,  if  not  entirely,  unknown.  Puerperal  infection  it 
appeared  did  not  reach  the  peritoneum  through  the  tube. 

Dr.  JouN  Phillips  replied. 

Specimens. 
The  following  specimens  were  sh  iwn  :  The  President  :  Double  Hydro- 
salpinx without  Salpingitis.— Dr.  Walter  Tate  ;  (i)  Sarcoma  of  Ovary 
showing  necrosis  and  suppura^irn  in  <*entre;  (2)  Calcareous  Fibroid  of 
the  Cervix. — Dr.  Blacker;  Fibro-adenoma  of  Cervix. — Dr.  HerberI' 
Spencer  :  Peculiar  Mucous  Polypus  of  Cervix. 
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A.  S.  Miller,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 
Radical  Cure  of  Hernia. 
Dr.  C.  W.  MacGillivray  read  a  paper  entitled  the 
Radical  Cure  of  Hernia,  with  the  statistics  of  seven  years' 
experience  in  the  Ko>al  Inflrmary.  He  said  the  tendency  of 
late  had  been  to  have  recourse  to  rash  and  unnecessary 
frequency  in  operating  where  milder  measures  would  have  led 
to  safer  and  often  more  permanent  results.  Experience  alone 
could  teach  the  immediate  dangers  and  ultimate  prospects. 
He  first  considered  the  subject  in  its  general  aspects.  First, 
there  was  the  class  of  capes  and  conditions  of  hernia  in  which 
an  operation  for  a  radical  cure  was  advisable.  Here  the 
general  condition  of  the  pitient  was  to  be  considered,  and  the 
presence  or  alisence  of  organic  di.'-ease.  Youth  was  no  barrier 
to  operation.  Patients  past  middle  life  who  had  pendulous 
bellies,  weak  muscles,  large  canals,  long  standing  ruptures, 
should  rarely  be  exposed  to  operation.  Sex  was  of  little 
importance,  save  as  to  form  fif  hernia.  There  were  really  only 
three  forms  of  hernia  in  which  the  question  of  a  radical  cure 
had  to  be  considered.  Cases  suitable  for  operation  were 
imperative,  necessary,  advisable,  or  convenient.  Those  were 
imperative  where  strangulation  or  other  complication  pointed 
to  a  fatal  issue  without  operation.  Here  the  radical  cure  wa& 
secondary,  and  very  frequently  not  advisable.  Those  were 
necessary  where  a  truss  was  ineffective.  Those  were 
advisable  where,  mainly  in  the  poorer  classes,  the  patient 
liad  to  work  hard,  and  the  hernia  could  not  be  controlled  by  a 
truss,  or  where  the  constant  care  of  a  truss  could  not  be  given. 
Where  the  patient  did  not  care  to  put  up  with  the  inconveni- 
ence of  a  truss,  an  operation  of  convenience  might  be  per- 
formed. So,  also,  where  a  hernia  was  a  bar  to  the  public 
services.  As  to  the  danger  to  life  of  operation,  there  were 
two  groups  :  First,  cases  where,  as  in  strangulation,  some  opera- 
tion was  imperative,  and  where  when  performed  radical  cure 
was  secondary,  and  secondly,  when  the  patient  was  in  perfect 
health.  As  to  age,  the  danger  increased  after  middle  life  and 
was  considerable  in  o'd  age.  The  ultimate  result  and  its  per- 
manency required  consideration   apart  from  the  immediate- 
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danger.  Tliere  was  the  method,  the  nature  of  the  rupture, 
the  mode  of  healing,  the  after-treatment,  and  the  age  all  had 
to  be  weighed.  la  children  and  in  imperative  cases  the 
simpler  the  operation  the  better.  Dr.  MacGillivray  cleared 
the  constituents  of  the  cord  as  far  up  as  the  internal  ring, 
transfixing  and  tying  it  with  chromic  catgut.  The  long  ends 
of  the  catgut  were  passed,  the  o".e  through  the  lower  edges  of 
the  transversalis  and  internal  oblique,  and  the  aponeurosis  of 
the  external  oblique  external  to  the  internal  ring,  the  other 
through  Poupart's  ligament  at  the  same  level.  As  to  closure 
of  the  canal  in  infants  and  in  strangulation,  this  should  be  as 
simple  as  possible.  Details  were  given  as  to  the  treatment  in 
infants,  young  adults,  and  in  femoral  hernia,  and  in  umbi- 
lical hernia.  As  to  the  mode  of  healing  by  granulation  pre- 
ferred by  McBurney,  he  disagreed.  In  after  treatment  keeping 
the  patient  in  bed  or  long  in  the  horizontal  position,  six  weeks 
at  least,  was  essential.  A  light  truss  might  in  some  cases  be 
worn  during  exertion.  The  question  of  permanency  of  results 
was  most  diflicult.  Patients  did  not  come  back  to  report  them- 
selves unless  they  got  into  trouble  asain. 

Dr.  Mat'triUivrav  then  ^xve  stitistics  oC  his  owQ  operations  intlieEdin- 
burgli  Royal  luflnnary  during  tile  last  seven  years.  In  all  tliere  had  lieen 
91  operations  witii  lo  deaths.  Of  tliese  deaths  R  occurred  among  cases  he 
had  operated  on  for  strangulated  hernia  in  whicli  tlie  symptoms  were 
severe  and  the  prognosis  bad  before  oper.ntion,  and  in  which  the  ijuestion 
of  the  radical  care  had  notniug  to  do  witli  the  unfortunate  result.  Two 
deaths  occurred  after  the  operation  foi"  radical  cure,  uncomplicated  by 
strangulation,  tlie  lirst  due  to  persistent  vomiting,  the  other  iu  an  infant 
of  3  years  with  double  large  conecuital  inguinal  tiernia  wliere  the  wound 
healed  by  "  fli-st  intention  "  anddcath  was  due  to  donlile  pneumonia.  Of 
these  91  cases  70  had  inguinal  hernia,  17  had  femoral  hernia,  and  4  had 
umbilical  or  ventral  hernia. 

Inguinal  Ilemin  :  70  cases,  6  deaths,  tour  of  the  later  from  strangula- 
tion, all  being  males;  50  were  simply  operated  on  for  radical  cure ;  14 
oases  were  complicated  by  strangulation,  5  iiy  irreducible  hernia,  i  by 
incarceration,  20  were  congenital,  7  were  double  ;  3  cases  were  iu  females. 
As  to  age,  19  were  vindcr  20  years,  28  between  20  and  40  years,  9  between  40 
and  60,  8  between  60  and  80,  and  in  6  the  age  wns  not  given. 

Femoral  Hemin  :  17  cases  with  3  deatlis,  all  females,  aged  54,  64,  and  C6, 
and  all  cases  of  strangulition  ;  8  were  simply  operated  on  for  radical  cure, 
S  were  complicated  by  strangulation,  and  i  by  incarceration  ;  C  were 
males,  in  two  of  whom  the  hernia  wa.s  strangulated  ;  11  were  in  females, 
with  6  cases  of  strangulation,  and  i  of  incarceration.  As  to  .age,  3  females 
and  I  male  were  between  20  and  40,  6  females  and  $  males  between  40  and 
60,  2  females  between  60  and  80.  There  were  uo  cases  of  double  femoral 
liernia. 

Umbilical  and  Veniml  Urmia  :  4  cases,  all  in  fat,  middle-aged  married 
svomen  who  had  b(U-ne  cliildren  ;  3  recovered  and  i  died,  2  were  irre- 
ducible, I  irreducible  and  strangulated,  i  inrarcerated  and  inflamed. 
These  results  showed  a  death-rate  of  little  over  3  per  cent,  in 
all  the  cases,  favourable  and  unfavourable,  which  were 
operated  on  for  radical  cure  simply,  the  exact  numbers  being 
2  deaths  in  60  eases.  In  the  31  cases  complicated  by  strangu- 
lation, etc.,  the  total  number  of  deaths  was  8,  or  about  25  per 
cent.,  and  in  no  ease  could  the  radical  cure  per  se  be  Held 
accountable  for  the  fatal  result.  The  absence  of  information 
as  to  the  ultinia'e  results  was  highly  unsatisfactory,  but  that 
seemed  inseparable  from  hospital  practice.  In  suitable  cases 
the  danger  of  the  operation  was  slight.,  while  the  immediate 
results,  so  far  as  regarded  the  comfort  and  well-being  of  the 
patient,  were  excellent. 

The  paper  was  discussed  by  Mr.  C.  W.  Cathcart,  Mr. 
Alexis  Thomson,  Mr.  H.  J.  Stiles,  Mr.  Cotterill,  and  the 
President  ;  and  Mr.  MacGtillivray  replied. 

Cases  and  Deiionstrations. 
Cases  and  specimens  were  shown  by  Mr.  David  Wallace,  Mr.  Sth.es, 
l>r.  A,  Scot  Skirvino,  Mr.  Miles,  and  Dr.  Harvey  Littlejoiin.— 
Dr.  A.  P.  Webster  showed  a  simple  mode  of  applying  hot  water,  charged 
with  remedial  agents  or  not,  to  mucous  surfaces:  a  beaker,  a  blower, 
an  indiarubber  perforated  stopper,  and  glass  tube  being  all  that  was 
necessary.— Dr.  G.  Lovell  GuLL4.ND'gave  a  demonstr.ation  of  Cohn's 
method  of  showing  fat  in  urinary  deposits  and  other  fluids. 


ROYAL    ACADEMY   OP   MEDICINE    IN    IRELAND. 

Section  of  Surgery. 

R.  L.  Swan,  P.R.C.S.I,,  President,  in  the  Chair. 

Friday,  November  10th,  1S99. 

Prfsidknt's  Address. 

The  President  delivered  an  address  on  Venereal  Diseases  and 

their  Therapeutics. 

Treatment  of  Fractured  Patella. 
Mr.  Gl.asgo\v  Patteson  read  a  paper  on  suture  of  fractured 
patella  by  an  improved  method. 
Mr.  n.  G.  Croly  was  opposed  to  the  risk  of  opening  the 


knee-joint.  He  thought  ligamentous  union  just  as  good.  When 
last  in  London  he  liad  inquired  if  tliere  had  been  any  deaths 
from  the  opening  of  the  joint  iu  fracture  of  the  patella,  and 
found  tliere  had  been. 

Dr.  Ormsisy  had  seen  many  oases  treated  by  the  Dublin 
method  with  a  short  ligamentous  baud,  and  frequently,  when 
the  patient  was  alterwards  walking  about,  people  could  not 
say  which  patella  was  broken.  Tlie  advantage  of  bony  union 
did  not  appear  to  him  so  great  as  those  of  a  short  ligamentous 
band, 

Mr.  Patteson,  in  reply,  said  he  had  never  seen  death  follow 
the  modern  method  of  treatment,  which,  of  course,  should 
be  used  only  in  suitable  cases.  By  the  open  method  bony 
union  and  absolute  niubility  were  made  certain  within  a 
short  time.  He  felt  more  and  more  convinced  that,  with 
proper  precautions,  the  opening  of  the  joint  was  the  best 
method. 

Urinary  Inkiltkation. 

Mr.  H.  G.  Croly  read  a  papi  r,  illustrated  .by  a  series  of 
of  cases  which  came  under  Ills  care  in  his  hospital  and  private 
practice,  and  exhibited  six  beautiful  colouied  drawings  taken 
from  the  patients  by  Dr.  Paul  (.laiton.  Some  were  made  in 
the  theatre  before  operation,  others  at  a  later  period  during 
the  healing  process,  and  some  when  the  wounds  were  healed. 
Reference  was  made  to  the  su'gii'al  anatomy  of  the  region  in- 
volved in  cases  of  indltration  of  urine,  including  a  description 
of  the  attachments  of  CoUes'a  middle  femoral  fascia.  All  the 
eases  described  were  very  severe.  Only  one  fatal  case  oc- 
curred in  the  list ;  in  that  case  the  patiei.t  delayed  in  seeking 
admission  to  hospital  until  the  local  and  constitutional  sym- 
ptoms were  far  advanced.  He  had  never  seen  in  any  surgical 
worka  drawing  of  urina'y  inliliralion. 

Remarks  were  made  by  Dr.  E  H.  Bennett,  Mr.  Doyle,  and 
Dr.  Knott,  and  Mr.  Ckoly,  in  reply  to  Mr.  McCausland, 
said  he  did  not  think  incision  wou  d  be  dangerous  if  it  did 
not  go  through  the  tunica  albuiinea.  The  diagnosis  should 
present  no  difficulty, exctpt  where  infiltration  occurred  behind 
the  triangular  ligament,  but  he  1  ad  already  mentioned  a  case 
of  urinary  extravasation  in  which  the  man's  scrotum  was 
tapped  with  a  trocar  and  cannula.  The  mott  deceptive  cases 
were  those  in  which  abscess  of  the  pnrineum  existed. 


MANCHESTER   THEHAPEUTTCAL   SOCIETY. 

Professor  J.  Drrschfbld,  M.D.,  President,  in  the  Chair. 
Wednesday,  November  22nd,  1S90. 
GLYCEuoPHo»rii  «tk  of  Sodium. 
Dr.  T.  Harris  made  a  communication  on  the  use  of  glycero- 
phosphate of  sodium,  which  he  had  employed  very  largely 
during  the  last  three  or  four  years,  and  altlicuuh  unable  to  bear 
out  all  that  had  been  faid  by  others  in  its  favour,  he  believed 
it  had  considerable  value  in  certain  conditions.  From  their 
chemical  constitution  and  their  relation  to  lecithin,  there 
seemed  a  probability  on  a  priori  giounds  of  the  glycero- 
phosphates acting  as  foods  to  the  nervous  system.  In  1S94 
Professor  Robin  published  his  observations  on  tlie  physiolo- 
gical action  and  therapeuiic  uses  of  the  glycerophosphates. 
He  considered  that  they  favoured  assimilation  and  meta- 
bolism, especially  acting  on  the  pu'phur  metabolism,  and 
exerting  a  sparing  influence  on  the  combined  pliosphates. 
It  was  impossible  to  believe  that  the  glycerophos- 
phates could  be  useful  in  all  the  large  number  of 
diseases  in  which  beneficial  re-ult  had  been  claimed,  but 
such  diseases  an  neurasthenia,  A  idison's  disease,  etc.,  seemed 
likely  to  be  favourably  influenced  by  them.  Dr.  Harris  had 
used  only  the  glycerophosphate  of  todium,  and  not  the  other 
compounds.  This  could  he  obtained  either  as  75  per  cent, 
solution,  which  was  jelly-like,  or  a  50  per  cent,  solution, 
which  was  liquid.  The  dose  whs  15  to  40  minims  three  times 
daily  of  the  weaker  solution.  Given  in  a  mixture  with  tinc- 
ture of  orange  and  chloroform  water  it  was  quite  palatable. 
He  had  used  the  drug  chiefly  in  nerv<  us  aflections,  neuras- 
thenia, and  hysteria  and  fuc  ctional  aflVcticns,  but  had  also 
tried  it  in  diabetes,  etc.  In  moft  cases  o'  neuiabthenia  it  had 
failed,  but  some  cases  had  been  tenefited  by  it.  Very  few 
case  of  true  hysteria  had  been  fav<.urably  influenced,  especi- 
ally in  long-standing  esses.  The  best  results  had  been 
obtained  in  the  treatment  of  nervcus  exhaustion  f  on  over- 
work in  which  it  hi  s  often  had  really  good  eOVcts. 
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Dr.  Leech  had  not  tried  the  glycerophosphate  to  any  great 
extent  His  experieme  had  no'.  led  him  to  think  highly  of 
the  usefulness  ot  these  compounds. 

Dr.  Wild  had  used  glycerophosphate  of  sodium  on  himself 
and  others  for  weakness  following  influenza,  and  for  nervous 
exhaastloa  from  overwork, with  appareutly  distinct  advantage. 
It  seemed  to  him  that  the  Crileium  salt  might  be  even  more 
beneficial  than  the  sodium  salt. 

The  President  had  used  glycerophosphate  sodium  for  nine 
months.  It  failed  in  some  cases  of  neurasthenia,  and  it  failed 
to  relieve  the  pains  of  locomotor  ataxy.  It  seemed  to  do  good 
in  some  functional  diseases. 

Galenical  Preparations  and  Isolated  Active  Principles. 

Professor  D.  J.  Lkech  opened  a  discussion  on  the  compara- 
tive value  of  Galenical  piepaiations  and  isolated  active 
principles.  Experiments  on  the  physiological  action  of  drugs 
had  mostly  been  made  with  isolated  active  principles.  It 
had  been  said  that  as  drugs  contained  several  active  principles 
the  action  of  the  preparations  of  the  drug  mu-t  differ  from 
the  action  of  the  chief  active  principle.  He  believed  that  in 
the  case  of  some  of  the  more  important  drugs  there  was  no 
real  eviience  to  show  that  the  action  of  the  drug  was  materi- 
ally ditfereiit  from  that  of  its  chief  active  principle.  Now 
that  several  of  the  principal  drugs  of  the  Phrinnacu/^aia  had 
been  standardised,  the  question  was  a  very  important  one, 
and  that  with  more  uniform  strength  of  the  drug  preparations 
under  the  new  Pharmacapeeia  it  would  be  quite  feasibl"  and 
very  desirable  for  members  of  the  Manchester  Therapeutical 
Society  t  I  undertake  an  investigation  of  the  question,  as  if 
there  were  no  real  ditl'erence  between  the  action  of 
the  Gtlenical  preparations  and  the  preparations  of 
the  isolated  active  princip  es  the  Pharmacopctia  might  be  much 
simplified,  and  the  use  of  active  principles  extended.  He 
showed  how  by  a  consensus  of  action  among  medical  men 
quinine  had  already  practically  taken  the  place  of  ciuchoua 
bark,  whilst  few  people  now  used  jaburandi,  everyone  relying 
npon  pilocarpin  instead. 

Opium  and  Murpkiae.  —  Very  little  accm'ate  knowledge 
existed  about  the  action  of  many  of  the  alkaloids  present 
in  opium;  mostly  they  occurred  in  very  small  quantity.  Dr. 
Lee'h  believed  that  for  piactical  purpuses  morphine  and 
opium  had  the  same  action.  Many  authors  gave  a  list  of  dif- 
ferences in  the  action  of  morphine  and  opium,  but  the  same 
list  appeared  modified  more  or  less  in  nearly  all  the  text- 
books, and  it  could  be  traced  b-ick  to  some  of  the  earlier 
works,  such  as  Charvet  and  Peicira.  Trousseau  and  Pidoux 
denied  that  there  was  any  difference.  Binz  advised  the  use 
of  morphine  only,  and  Cushny  thought  the  other  alkaloids 
had  very  little  effect.  Most  authors  stated  that  morphine 
acted  le-iS  as  a  diaphoretic  t'lan  opium,  but  Dr.  Leech  was 
incliael  to  doubt  this  action  of  opium  altogether,  though  in 
combination  with  other  drugs  the  action  of  opium  might  be 
diffrrent  from  its  action  alone.  Most  said  that  morphine 
caused  ratt''  irritatioo  of  the  skin  than  opium,  but  it  was  a 
question  whether  there  was  any  difference  when  the  drugs 
were  administered  in  the  same  manner.  Nearly  all  authors 
agreed  that  morphine  had  a  lens  astringent  efl'ect  on  the  bowel 
than  opium  an  1  this  might  be  becaUr<e  the  latter  was  more 
slowly  absorbed.  In  diabetes  opium  was  preferred  by  some 
to  morphine,  but  Eraser  found  morphine  quite  as  effective. 
As  regarded  diarrhcca  Dr.  Leech  was  not  positive,  but  thought 
that  perhaps  opium  might  be  rather  more  useful  than  mor- 
phine. 

Atropine  and  Belladonna. — Belladonna  contained  atropine 
and  hyo-(cvamine,  young  belladonna  roots  containing  chiefly 
hyosc>amine,  but  this  could  readily  be  trans'ormed  into 
atr^  pine.  Pnarmacologically  thert,  was  very  little  difference 
between  atropine  and  hyoscyamine,  and  none  between  atio- 
pine  and  belladonna;  yet  therapeutically  they  were  used 
differently.  Tne  preference  for  belladonna  preparations  might 
be  due  partly  to  tlie  fact  that  they  were  more  convenient  to 
take,  an  1  pan  ly  because  phybiological  effects  were  more  readily 
obtained  iiom  ihe  use  of  the  alkaloid.  This  might  have  been 
due  to  the  fact  that  under  the  old  f^irmoeopaja  belladonna 
preparations  often  fell  much  beloiv  their  proper  strength  in 
atropine.  Dr.  Leech  was  nut  convinced  of  any  real  difference 
which  hboutd  make  belladonna  preferable  to  atropine. 

Strychnine  and  Nux  /  oOT-ea,— The  minute  quantity  of  brucine 


in  nux  vomica  probably  had  no  appreciable  influence.  In 
practice  nux  vomica  was  given  in  dyspepsia,  strychnine  as  a 
nerve  tonic.  Was  this  difference  in  therapeutic  use  founded 
on  any  sound  basis  ?  Dr.  Leech  thought  not,  though  if  nux 
vomica  were  more  slowly  absorbed,  extract  of  nux  vomica 
might  be  more  suitable  than  strychnine  for  intestinal 
conditions. 

Caniharides  and  Cantharidin. — li  cantharidin  could  replace 
cantharides  it  would  be  a  great  boon,  especially  in  India, 
where  an  insect  abounded  which  contained  much  cantharidin, 
and  the  use  of  this  would  save  the  necessity  of  importing  the 
Spanish  fly.  Greenish  had  suggested  formulas  using  canthara- 
din  instead  of  cantharides  for  the  blistering  preparations  of 
the  Phannacopaia.  Dr.  Leech  had  tried  tliese  preparations 
and  found  them  efficacious,  though  some  seemed  to  produce 
rather  less  marked  eifect  than  the  corresponding  cantharides 
preparations. 

Dr.  Hakkis,  Dr.  Coutts,  Dr.  Wild,  and  Dr.  Dreschfeld 
took  part  in  the  discussion,  the  speakers  generally  agreeing 
with  Ur.  Leech  that  there  appeared  to  be  practically  no  differ- 
ence between  the  action  of  the  drug  and  its  active  principle  in 
the  cases  of  atropine  and  belladonna,  strychnine  and  nux 
vomica,  quinine  and  cinchona,  pilocarpin  and  jaborandi,  but 
some  made  a  reservation  in  the  case  of  opium  and  morphine, 
believing  thai,  there  were  some  differences  leading  to  a  prefer- 
ence for  one  or  the  other  in  certain  conditions. 

Dr.  Leech,  in  reply,  thought  that  many  of  their  therapeutic 
views  were  founded  on  imperfect  observations,  and  these 
views  were  passed  on  from  one  book  to  another,  and  generally 
accepted.  It  was  time  many  of  these  beliefs  were  put  to  the 
test  of  experiment,  and  he  thought  the  Therapeutical  Society 
could  perlorm  a  useful  function  in  this  respect. 


SHEFFIELD  MEDICO-CHIRURGICAL   SOCIETY. 

D.  Burgess,  M.A.,  M.B.,  President,  in  the  Chair. 

Thursday,  December  7th,  1S99. 

Excision  of  Gangrenoos  Q.mbilioal  Hernia. 

Dr.  Geokge  Wilkinson  read  notes  of  a  case  of  excision  of  a 

gangrenous  umbilical  hernia  with  secondary  enterorrhaphy  : 

The  patient  was  a  stout  woman,  aged  49,  tlie  subject  of  umbilical  liernia. 
for  twenty-six  ye;irs.  When  admitted  to  tlie  Knynl  Hospital,  symptoms 
of  strangul;itioii  had  been  present  for  about  forty  liouis.  The  hernial 
sac  was  about  5  iu.  in  diameter.  Sac  and  contents  were  gangrenous.  The 
whole  was  excised.  The  contents  of  the  sac  were  12  in.  01  irausverse 
colon  and  a  larire  mass  of  omentum.  Paul's  tubes  were  fitted  to  the 
divided  ends  of  the  colon,  which  were  fixed  to  the  wound.  Secondary 
enterorrhaphy  was  performed  six  weeks  later  by  means  of  Murphy's 
button.    The  patient  made  a  good  recovery. 

Factitious  Erythema  (?). 
Mr.  Dale  James  showed  a  painting  of  a  case  of  erythema: 
Tlie  lesions  existed  on  the  chest  and  right  arm.  the  patient  being  left- 
handed.  Each  spot  began  as  an  hidetiuite  rose-coloured  patcli ;  this 
developed  into  a  circle,  the  centre  clearing  up.  In  the  circumference 
minute  vesicles  appeared  and  dried  up  ;  then  exfoliation  ot  the  cuticle 
took  place. 

Tlie  patient  was  a  highly  neurotic  single  lady,  aged  30.  She 
had  had  the  eruption  for  seven  years,  it  WdS  probably 
factitious,  although  this  was  denied,  and  control  experi- 
ments had  failed  to  solve  the  doubt. 

Evulsion  of  Lower  Jaw. 

,Mr.  H  LocKwooD  read  the  notes  of  a  case. 

A  woman  aged  35  was  admitted  an  out-patient  at  the  Royal  Hospital  on 
November  5th,  1898.  She  had  been  suffering  from  paiu  and  swelling  in  the 
lower  jaw  for  three  months.  Chi  examination  a  swelling  was  found  below 
the  anterior  surface  of  tiie  lower  jaw.  Fomentations  were  ordered,  but  as 
she  did  not  improve  she  was  made  an  in-patient  on  November  25tli.  An 
incision  was  made,  and  pus  let  out.  Subsequently  the  huie  was  scraped', 
and  found  to  be  extensively  necrosed.  As  the  disease  progressed  it  was 
thought  advisable,  in  A])ril,  189^.  to  attempt  removal  of  the  j.iw  as  far  as 
theai.gle  on  each  side,  that  being  appareutly  theexleut  of  the  disease.  A 
skin  incision  was  not.  feasible,  owing  to  tlie  septic  condition  of  the  tissues. 
'Tlie  symphysis  was  divioed  and  tfje  bone  sawn  throng  h  at  the  anfjle.buton 
seizing  It  with  lion  forceps,  aiter  a  little  mainpuUiion,  the  entire  hallt 
came  out.  The  other  half  was  removed  iu  a  similar  maucer.  There  was 
no  hajiuorrhage,  and  the  patient  made  a  good  1  ecovery. 
Uwing  to  the  periosteum  being  left  behind,  a  new  jaw  was 
being  formed,  but  of  course  without  the  articulation.  The 
patient  could  talk  well  and  chew  anything. 

Intracranial  Tt.mour. 
Dr.  Godfrey  Carter  showed  a  girl,  aged  M.flhi.  was  totally 
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blind,  and  who  was  suffering  from  the  effects  of  an  intracranial 
tumour,  probably  tuberculous,  and  situated  in  the  cerebellum. 

Her  raotlier  and  sister  died  of  plitliisis,  but  up  to  three  years  and  a-li;iU 
ai^o  the  patient  had  been  apparently  ticalthy,  though  the  lar^e  size  of  lier 
head  liad  i)pen  coninieiited  upon  from  infancy.  Illness  set  in  with  severe 
frontal  lieadaehe;  wlieu  this  had  lasted  for  a  week  she  fell  down  \ui- 
conscious.  There  were  no  convulsions.  Consciousness  returned  in  two 
hours,  but  she  was  blind,  and  paralysed  in  the  face  and  all  ttie  limbs. 
There  wa.^  also  cociplets  anaesthesia  of  limbs  and  left  side  of  face.  Sensa- 
tion retL.ni.'d  01  the  second  day,  but  power  only  after  two  or  three 
months  ;  -^I'c  was  .ble  to  walk  in  six  months.  Vertigo  was  a  prominent  sym- 
ptom ;  no  nysta)?:nus.  At  this  time  there  occurred  a  second  attack  some- 
thing like  the  tirst.  Coma  lasted,  the  sensation  not  affected.  Tliere  was 
incontinence  of  urine  tor  three  weeks  afterwards.  She  was  in  bed  para- 
lysed as  before  for  six  montlis,  and  was  only  able  to  walk  in  a  year. 
From  t;hal  time  improvement  had  been  gradual.  Stie  was  in- 
telligent and  active,  but  in  addition  to  blindness  there  was 
paralysis  of  the  left  Hixth  and  seventh  cranial  nerves,  and  the 
left  side  of  the  body  was  weaker  than  the  right.  Knee-jerks 
were  abolished,  and  her  gait  was  stumbling  and  uncertain. 
The  head  was  large,  as  from  liydrocephalus,  and  presented  a 
marked  rectangular  prominence  of  occiput.  Tliere  was  also 
some  retraction. 

CASE5. 

Dr.  Hall  showed  the  following  cases  :  (i)  Ulcerative  Syphilide  ;  (2) 
Eczema  of  Face  and  Neck,  Arms  and  Trunk,  and  Popliteal  Spaces,  duo  to 
I'araffin. 

FoRFARsniRK  MEDICAL  ASSOCIATION.— At  3  meeting  held  at 
Dundee  on  December  ist.  Dr.  Tkmpleman,  Vice-President,  in 
the  chair.  Professor  Mackwjtn  read  notes  of  a  case  of  Tracheal 
Stenosis  following  Cut  Throat. 

The  patient  was  a  man,  aged  about  40,  who  cut  his  throat  in  October, 
i8g6.  A  little  time  after  the  wound  healed  it  was  found  necessary  to 
perforin  tracheotomy.  He  improved,  and  the  tube  was  removed  ;  but 
6ome  time  afterwards  it  was  found  necessary  to  open  up  the  traclieotouiy 
wound  and  rcintrodiicc  a  tube.  An  attempt  was  made  to  treat  the  tracheal 
stenosis  by  tlie  jiassage  of  bougies  upwards  through  tlie  tr.K-heotoiuy 
wound.  After  the  tube  was  withdrawn  the  stricture  tended  to  contract, 
and  an  intubation  tube  much  longer  and  broader  than  O'Invycr's  was 
daily  passed,  and  the  patient  was  al)le  to  do  without  the  tracheotomy  tube. 
By  treqnently  paring  the  edges  and  suturing,  the  tracheotomy  wound 
nltiinately  cl.'sed.  It  was  then  found  possible  to  discontinue  tlie  use  of 
the  intubation  tube,  and  the  patient  had  had  no  dilliculty  of  breathing  for 
four  months. 

Professor  Macewen  then  made  remarks  on  the  value  of  in- 
tubation in  laryngeal  diphtheria.  lie  quoted  statistics  of 
his  own  from  wl'ich  he  considered  that  in  many  cases  inttiha- 
tion  was  preferable  to  tracheotomy.  In  his  experience  push, 
ing  down  of  the  membrane  had  been  a  rare  occurrence,  and 
blockage  and  ejection  of  tlie  tube  were  difficulties  whii^h 
could  be  got  over  by  an  intelligent  nurse.  He  advised  the 
use  of  larger  tubes  than  those  recommended  by  O'Uwyer.  His 
results  had  been  quite  as  good  as  those  of  tracheotomy  in 
laryngeal  diphtheria.- -Dr.  BuiST  read  a  paper  on  the  means 
which  should  be  adopted  to  prevent  occurrence  of  Ophthalmia 
Neonatorum.  If  there  was  a  vaginal  discharge  frequent 
douching  should  be  carrie'd  out,  careful  washing  of  the  vulva, 
and  battling  the  eyes  of  the  child  with  boracic  lotion.  If  the 
discharge  was  gonorrhceal  the  eyes  of  the  child  should  at 
once  be  swabbed,  using  fresh  swabs  for  each  appliia  ion,  and 
then  a  solution  of  silver  nitrate  10  gr.  to  the  ounce  should  be 
applied  to  the  palpebral  conjunctivse. —  Dr.  McGillivkay 
followed  with  a  paper  on  the  treatment  of  the  disease  when 
once  established.  This  consisted  in  the  daily  application  of  a 
2  percent  solution  of  silver  nitrate  to  the  palpebral  conjunc- 
tivfe,  togethnr  with  the  frequent  removal  of  secretion,  even 
every  half  hour,  by  means  of  tepid  physiological  salt  solution 
and  the  bathing  of  the  eyes  with  formalin  solution  (i  in  2  000) 
every  two  or  four  hours,  according  to  the  quantity  of  the  dis- 
charge. In  the  case  of  corneal  complication,  besides  the 
treatment  already  suggested,  atropine  drops  should  be  applied 
thrice  daily.  Great  care  should  be  taken  to  prevent  any 
abrasion  of  the  cornea.  I'^nder  prompt,  careful,  and  energetic 
treatment  on  the  lines  indicated,  complete  recovery  could  in- 
variably be  obtained.  Attempts  had  been  made  in  this 
country  to  adopt  compulsory  notification,  as  in  most  European 
countries,  and  to  a  large  extent  in  the  American  States,  but 
without  success.  Much,  however,  could  be  done  by  impressing 
upon  people,  especially  the  so-called  midwife,  the  dangerous 
nature  of  the  disease.  Dra.  A  J.  Duncan,  J.  Mackie  Whvte, 
C.  Mc Vicar,  and  the  Chairman  spoke  on  the  subject.  Dr. 
McGillivkay  replied. — Professor  Macewen  read  notes  of  a 
ease  of  Subphrenic  Abscess  on  which  he  had  operated,  and 
showed  the  specimen. 
The  patient  was  a  man,  aged  40,  who  Iiad  five  weeks  before  admission  to 


the  infirmary  complained  of  abdominal  pains  after  meals.  A  few  weeks 
later  the  abdomen  became  suddenly  swollen,  and  remained  '^o  till  admis- 
sion. On  .admission  be  was  very  breathless  and  in  f^i-eat  distress.  Tha 
liver  dulness  was  replaced  by  tympaniolty  entirely,  and  the  hyiiodermic 
syringe  withdrew  nothing  but  air  with  Iiecsl  odour.  Two  incisions  were 
made  in  the  right  hypocliondriuin  .and  the  abscess  cavity  evacuated  and 
drained.  The  patient  did  not  recover  from  the  operation. 
The  necropsy  showed  a  p^-rforaled  u'cer  01  tl'e  lirht  part  of  the 
duodenum  which  had  become  adherent  to  the  unf^er  surface 
of  the  liver,  whence  in'ection  had  spread  to  the  uppi  r  surface 
of  the  right  lobe  of  the  liver,  forming  a  large  subphrenic 
abscess. 


Absooiatton  of  Registered  Medical  Women.— At  a  meet- 
ing on  December  5th,  Miss  Cot^K  M  D.  (Vice-President),  in 
the  chair.  Miss  Dohhib,  M.B.,  B  Cb.,  showed  acase  of  Mutism 
without  Deafness,  in  a  child  aged  10  years.— Mr.  James  Bekry 
gave  an  account  of  84  cases  of  Removal  of  G.  itrf  by  operation, 
together  with  remarks  on  the  treatment  of  exophthalmic  and 
malignant  g  Jtre,  illustrated  by  photographs,  casts,  and 
pathological  preparations. 


REVIEWS. 


Twentieth  Century  Practice  :    An  International  Ency- 
clop.hdia    op    Modern    Medical    Science.      Edited    by 
Thomas  L.  Stedman,  M.D.    Vol.  xvi.   Infectious  Diseases; 
Vol.  xvii.  Infectious  Diseases  and  Mali^natit  New  Giowths. 
London :    Sampson   Low,   Marston,  and  Co.     1899.     (Demy 
8vo.     Vol.  xvi,  pp.  785.    30S.     V'ol.  xvii,  pp.  724.    218. 
The  sixteenth   volutne  of    this  uneful    sy-tem    of    medicine 
embrncea  only  a  comparatively  sinall  number— about  a  third 
—  of  those   maladies  that   are  eonimonly  known  as   the   in- 
fectious diseases.     One  of  its  chapters,  however,  consists  of  a 
masterly  dissertation  on   iufliiiumition  from  the   pen  of  Pro- 
fessor Ziegler,  of  Freiburg,  wliicii  adds  much  to  the  value  of 
the  hook,  tliough  exception  might  be  taken  to  its  indui-ion  in 
a  volume  with  this  general  heading.     We  are  glad,  on   the 
other  hand,  to  find  that  acute   lobar  pneumonia   is   frankly 
classed  with  erysipelas  and  typhoid    fever.     There   are   dis- 
cussed  in  the   volume,  in  addition   to  the   diseases   named, 
ccebro-spinal  meningitis,  dysentery,  yaws,  simple  continued 
fever,  and  lastly,  by  Professor  Popoff,  of   St.  IVtersburg,   re- 
lapsing   fever.     Five   of    the    ten  chapters  are    by    foreign 
authors. 

The  least  satisfactory  contribution  is  that  on  simple  con- 
tinued fever;  its  quality,  indeed,  may  be  well  gauged  from 
the  following  list  of  synonyms  which  appears  as  a  .'•ubtitle  : 
Ephemeral  fever,  febricula,  irritative  ff^ver,  ptomaine  fever, 
gastric  fever,  catarrhal  fever,  mucoid  fever,  abortive  fever, 
sun  fever,  nervous  fever,  mountain  fever,  synocha,  accidental 
fever,  idiojrathic  fever,  and  non-specific  fever.  A  classifica- 
tion so  comprehensive,  although  having  undoubted  conve- 
niences, can  scarcely  tend  to  exHctitnde  in  diitgnosis.  The 
article  on  Yaws,  by  Dr.  H.  A.  A.  Nieholls,  formerly  Her 
Majesty's  Special  Yaws  Commissioner  in  the  West  Indies,  is 
a  valuable  addition  to  the  literature  of  tropical  medicine. 
The  first  of  the  two  chapters  on  Typhoid  Fever  is  devoted  to 
a  discussion  of  its  etiology  and  general  pathology,  and  in- 
cludes a  succinct  but  sufficiently  complete  account  of  the 
means  of  identification  of  the  typhoid  bacillus,  wliile  the 
second  deals  with  the  symptomatology  and  treatment  ot  the 
disease.  The  value  of  the  volume  is  enhanced  by  numerous 
illustrations,  by  useful  bibliographies  following  the  different 
ai tides,  and  by  a  good  index. 

The  seventeenth  volume  comprises  articles  upon  diphtheria, 
tetanus,  cancer,  and  short  notices  of  malignant  growths  of  the 
skin,  and  of  the  female  organs  of  generation.  All  these  are 
of  high  excellence,  and  adequately  present  what  is  known 
upon  the  subjects  named  at  the  close  of  the  nineteenth 
century. 

To  Dr.  W.  H.  Park  is  entrusted  the  general  pnthology  and 
bacteriology  of  diphtheria.  The  bacteriology  would  have  been 
more  complete  had  it  included  a  notice  of  the  atypical  forms 
of  diphtheria  bacilli  as  distinguished  from  Hofn.ann's  or  the 
xerosis  bacillus.  The  author  is  evidently  no  satisfied  that  the 
neutralisation  of  toxin  with  antitoxin  is  chemical  rather  than 
physiological ;    the  filtration  experiments  of  Brodie,  which 
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appear  to  settle  the  truth  of  the  tirpt  view,  are  probably 
too  recent  to  have  been  nmie  use  of.  The  article  contains  a 
concise  summary  of  Ehi  lich's  researches  and  his  hypothesis 
upon  the  nature  of  toxins  and  antitoxins  and  the  problem  of 
standardisation. 

Tlie  symptomatology  and  treatraput  of  diphtheria  are  very 
fully  dealt  with  by  Dr.  A.  Jacobi,  whose  large  experience 
makes  the  article  of  great  va'ue,  and  one  that  will  well  repay 
perusal,  though  its  polemii'nl  passages  are  regrettable;  the 
injection  of  antitoxin,  it  is  riglitly  insisted,  constitutes  pai't 
only  and  not  the  entire  treatment  of  diphtheria. 

Tetanus  is  fully  discnsf-ed  in  all  its  aspects  by  Professor 
Babes.  As  regards  the  so-called  idi^ipathic  forms  attributed 
to  expo.sure  to  cold,  Babes  concludes  that  the  theory  of  a  dual 
causation  is  inapp'icabl»' ;  the  symptoms  of  tetanus  are  so 
typical  as  to  make  it  impo-sible  to  hold  that  the  bacilli  produc- 
ing other  diseases  may  become  somodifind  a^  to  cause  tetanus. 
He  prefers  to  view  all  casns  as  arising  from  the  speciflc 
bacillus,  which,  however  may  have  concealed  portals  of 
entrance,  such  as  the  tonsil,  decayed  teeth,  or  the  intestine. 
The  great  number  ",of  spores  aou^d  and  in  the  body  (even  at 
times  in  the  faces  in  health)  p)iuts  to  such  a  probability. 
Given  the  infecting  agent  however,  weakened  conditions  of 
the  organism  render  ttie  ]ntttr  more  susceptible  to  the  action 
of  the  toxin.  Under  treatment  the  subject  of  intracerebral 
injections  of  antitoxin  is  no' iced.  As  the  utility  of  antitoxin 
is  often  called  in  qunstinn,  the  author's  views  may  be  given- 
bethinks  that  the  treatment  con  sti  lutes  a  marked  advance', 
though  it  should  not  di:-plHce  the  u-e  of  other  well-tried 
remedies;  in  very  yrave  c.ishs  the  antitoxin,  given  subcu- 
taneously  at  least,  is  ilJeff^ctive. 

The  subject  of  carcinoma  in  general  is  ably  dealt  with  by 
Mr.  Roger  Williams.  The  difi'erent  views  that  may  be 
advanced  upon  the  pathojjeiesis  of  the  disease  are  amply 
discussed  ;  but  the  subject  h«s  reached  a  stage  when  nothing 
will  avail  but  new  data,  and  these  cnn  be  furnished  only  by 
further  research  and  experiment.  The  article  corsiders  such 
subjects  as  the  relation  of  trauma  and  chronic  infliimmation 
to  cancer;  grafting;  autoinor  u'ation  ;  gcnoraphical  distribu- 
tion; multiple  primary  tuniou-s;  tl  e  influence  o'  age,  sex, 
and  heredity.  Where  there  is  so  much  room  for  dillerence  of 
opinion  the  author's  own  views  can,  of  course,  only  commend 
themselves  to  a  certain  number  of  readers,  and  this  the  more 
so  as  the  writer's  statements  on  some  points  are  curiously 
inconsistent.  After  spending  munli  labour,  for  instance,  in 
endeavouring  to  ovc  throw  the  view  of  Broussais  as  to  the 
important  part  played  bv  irritation  and  chron'c  inflammation 
in  the  production  of  carcinoma— a  view  held  also  by  Virchow 
—he  further  on  has  to  reac>'  the  inpvitablc  statement  that  in 
many  parts  of  the  body,  such  as  the  buccal  cavity,  the  out- 
break of  cancer  is  coinmonlv  preceded  by  obvious  hyper- 
plastic changes  (ichthyosis),  after  which  tlie  author  himself 
aska  "whether  all  parts  of  the  hndv  in  which  cancers  arise 
are  not  simdarly  circumstanced  ;"  and,  in  support,  he  cites  the 
well-known  researches  of  Heidenhain  on  the  breast  in  carci- 
noma, and  the  frequency  with  which  endometritis  is 
associated  with  carcinoma  of  the  uterus.  Upon  the  increase 
of  cancer  he  is  satisfied  ;  and  this,  hesnggcsts,  may  ar\-,e  from 
the  deleterious  effect  upo.i  the  heiilth  of  modern  conditions  of 
life;  one  fact  that  appears  important  to  )iim  is  the  wide- 
spread excessive  consumption  of  meat.  The  dissemination  of 
the  disease,  cachexia,  recurrence,  and  retrogression,  are  other 
topics  that  receive  a  full  trsa'ment. 

The  symptomatology  and  treatnient  of  carcinoma  are  dis- 
cussed by  Dr.  W.  B.  Coley.  A'ter  adverting  to  the  ligature  of 
arteries,  the  parenchymatous  injeetion  of  alcohol,  and  the  use 
of  caustics,  he  states  that  excision  is  the  only  method  which 
can  at  present  be  conside'ed  To  VToore  the  credit  is  given  of 
having  first  pointed  out  the  in"ompletene<:s  of  the  methods  of 
excision  in  vogue  in  1867  ;  firnss  developed  the  operative 
treatment  still  further;  and  tl>en,  following  Heidenhain's 
observations,  came  tlie  eytensive  procedures  of  Halsted  and 
others.  The  statistical  resnlt,  of  the  operations  of  Watson 
Ulieyne  Ifalsted,  and  Sir  Thom.ns  Smith  are  well  presented, 
the  writer  apparently  tlnnUine.  with  Marmaduke  Sheild,  that 
llie  early  error  of  under-operafing  is  giving  place  to  an 
opposite  fault.  The  treatment  of  rectal  and  other  carcinomata 
concludes  the  article. 

Sarcoma  is  dealt  with  in  its  general  pathology  by  Mr,  Roger 


Williams  ;  from  its  clinical,  by  Dr.  Coley ;  and  those  who  desire 
to  know  the  latest  views  of  the  latter  author  upon  the  treat- 
ment of  inoperable  sarcoma  by  means  of  the  mixed  toxins  of 
streptococcus  erysipclatis  and  bacillus  pxodigioaus  will  find 
them  concisely  stated. 

The  volume  concludes  with  a  short,  though  adequate,  notice 
of  malignant  new  growths  of  the  skin,  by  Dr.  J.  T.  Bowen, 
and  of  malignant  diseases  of  the  female  organs  of  generation, 
by  Dr.  E.  McGuire. 

Appendix  XII  to  tue  Second  Edition  of  the  Descriptive 
Catalogue  of  the  PAinoLoaicAL  Specimens  contained 
IN  THE  Museum  of  the  Royal  Colleob  op  Surgeons  op 
England.  By  Samuel  G.  Shattock,  Pathological  Curator 
of  the  Museum.  London  :  Taylor  and  Francis.  1S98, 
(Demy  8vo,  pp.  46.  2s.) 
This  Appendix  includes  the  description  of  the  fine  series  of 
specimens  prepared  by  Mr.  Percy  Furnivall  for  the  Jacksonian 
Prize  last  year.  This  seiies  contains  some  beautiful  prepara- 
tions, mounted  on  the  newest  principles,  illustrating  tumours 
of  the  stomach  and  intestine,  and  also  the  operations  devised 
for  their  extirpation.  Mr.  Bourchier  Nicholton's  six  groups  of 
renal  calculi  successfully  removed  by  operation  in  dillerent 
cases  are  instructive.  As  signs  of  the  times  we  may  note 
Mrs.  Scharlicb's  specimens  of  calculous  hydronephrosis,  and 
Dr.  Mary  Marshall's  specimen  of  the  mucous  membrane  of  a 
bladder  cast  entire.  Two  samples  of  calculi  contributed  by 
Mr.  Betliam  Robinson,  both  successfully  excised  from  the 
ureter,  are  interesting.  One  specimen  illustrates  that 
surgeon's  article  on  A  successful  ease  of  Retroperitoneal 
Uretero-lithotomy  published  in  the  British  Medical  Journal 
(vol.  ii,  1897,  p.  64S) ;  the  second  was  removed,  a  few  months 
later,  from  a  young  girl,  also  with  success.  As  in  the  case 
reported  in  our  pages,  the  ureter  was  stitched  with  fine  silk. 
More  than  one  writer  of  reputation  as  a  surgeon  considers  the 
employment  of  sutures  after  retroperitoneal  ureterodithotomy 
to  be  unnecessary,  but  mostly  on  theoretical  grounds  ;  in  fact, 
none  of  the  authors  of  three  textbooks  in  which  the  practice 
is  condemned  appear  to  have  ever  performed  the  operation. 
On  the  other  hand,  Mr  Twynam,  then  of  Sydney,  who  had 
already  reported  a  case'  when  Mr.  Robinson's  paper  appeared 
in  our  columns,  sutured  the  ureter  iJter  retroperitoneal 
ureterotomy.  The  patient,  a  lad  aged  8,  made  a  perfect 
recoveiy.  The  clinical  notes  appended  to  Mr.  Robinson's 
specimens  are,  as  is  usual  in  these  days,  very  carefully  pi*^ 
pared.  Hence,  as  in  the  case  of  Mr.  Furnivall's  series,  they 
illustrate  the  high  value  of  a  museum  to  the  x^actical  surgeon 
as  well  as  to  the  scientific  pathologist,  provided  that,  as  in 
the  present  instance,  the  true  value  of  the  collection  is 
developed  by  means  of  an  intelligent  and  intelligible 
catalogue. 

A  Digest  of  Metabolism  Experiments.  By  W.  O.  Atwater, 
Ph.D.,  and  C.  F.  Langworthy,  Ph.D.  1898.  Washington: 
Government  Printing  Office.  (Roy.  8vo,  pp.  434.) 
This  valuable  compendium  is  issued  by  the  United  States 
Department  of  Agriculture  from  the  Ofiice  of  Experiments 
Stations,  and  consists  essentially  of  a  digest  of,  and  com- 
mentary on  3,661  published  experiments,  which  have  been 
made  at  different  times  in  diflerent  countries  and  by  many 
different  observers,  on  the  metabolism  of  man  and  the 
domestic  animals.  It  presents  shortly  and  in  outline,  but 
with  complete  bibliographical  references,  a  tabulated  and 
critical  account  of  all  the  work  which  has  ever  been  done  on 
the  subject  of  nitrogenous  metabolism  in  the  mammalian 
animals. 

In  its  present  form  it  is  essentially  a  reference  book  for 
experts,  and  of  little  value  to  the  general  reader,  but  the 
thanks  of  all  interested  in  physiological  dietetics  are  due  to 
the  authors  for  the  immense  amount  of  work  expended  in 
recording  the  results  of  such  a  large  number  of  researches. 
Its  usefulness  as  a  lime-saving  work  of  reference  to  all  future 
workers  on  these  sulijects  will  be  very  ereat. 

The  critical  and  explanatory  text  adds  greatly  to  the  value 
of  the  tables,  which  taken  alone  would  form  a  somewhat  con- 

1  Britise  Medical  Joubnai.,  -vol.  i,  1890,  p.  140, 
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densed  and  dry  form  of  mental  pabulum.  There  is  a  general 
introduction,  in  which  the  broad  is-sues  regarding  nutrition, 
growth,  heat,  and  energy  are  clearly  stated,  and  attention  is 
drawn  to  the  numerous  gaps  in  our  knowledge  and  the  short- 
comings of  experimental  methods  as  hitherto  need.  The 
historical  part,  altliougli  all  too  short,  is  very  interesting.  It 
goes  back  to  the  early  work  of  Mayow  (1668),  Sanctorius  (1614), 
and  Haller  (1762),  traces  the  influence  of  the  discovery  of 
oxygen  on  our  ideas  of  bodily  heat,  and  rapidly  brings  us 
down  to  the  time  of  Liebig.  Bince  1850  the  subject  of  animal 
metabolism  has  been  continuously  and  industriously  studied, 
and  short  reference  is  made  to  the  valuable  work  of  Petten- 
kofer,  Voit,  Pfliiger,  von  Noorden,  Paten,  Seegen,  Chittenden, 
and  many  others  too  numerous  tn  mention  here.  The  authors 
then  give  a  critical  exposition  of  the  points  to  be  considered 
in  drawing  deductions  from  the  various  expi^riments,  and  this 
is  followed  by  the  epitomised  account  of  these,  which  forms 
the  main  bulk  of  the  volume.  Experiments  on  man  con- 
stitute about  two-thirds  of  the  total  number  recorded,  and 
these  are  subdivided  for  purposes  of  easy  reference.  There 
are  tables  giving  all  the  observations  which  have  been  made 
with  a  vegetarian  diet,  with  milk  diet,  or  with  other  exclusive 
diets.  The  influence  of  alcohol,  of  fasting,  of  drugs,  of 
muscular  exertion,  of  water,  of  massage,  of  pregnancy,  and  of 
aunrerous  diseases  on  metabolism  have  been  extensively 
investigated,  and  these  researches  have  all  been  duly  collected 
and  tabulated.  The  much  less  numerous  data  regarding  the 
carbon  metabolism  of  the  body  are  also  given.  It  is  quite 
impossible  to  discuss  all  the  subject  matter  in  detail,  but 
enough  has  probably  been  done  by  drawing  attention  to  the 
existence  of  such  a  volume  as  tlie  present. 


Diseases  of  the  Stomach.  By  William  W.  van  Valzah, 
A.M.,  M.D.,  and  J.  Douglas  Nisbet,  A.B.,  M.I).  London  : 
The  Rebman  Publishing  Co.  1899.  (Demy  8vo,  pp.  674, 
24  illustrations.  203.) 
The  subject  of  stomach  diseases  has  attracted  much  atten- 
tion of  recent  years,  and  many  new  books  upon  it  have  in 
consequence  made  their  appearance.  The  book  before  us 
differs,  however,  in  many  particulars  from  i's  predecessors. 
The  lirst  of  its  six  sections  deals  with  classification,  and  here 
some  apt  remarks  are  made  up'in  the  error  of  mistaking  con- 
ditions such  as  dyspepsia,  hyperchlorhydria,  etc.,  for  the 
diseases  upon  which  they  depend.  In  the  second  section 
diagnosis  and  diagnostic  methods  are  described.  Here  the 
authors  first  discuss  at  some  length  the  clinical  history,  and 
then  the  physical  signs  are  dealt  with  under  "  inspection," 
"electric  illumination,"  "palpation,"  "percussion,"  "infla- 
tion," and  "  auscultation."  In  the  chapter  on  functional 
signs,  the  gastric  secretion  and  motor  functions,  as  well  as 
absorption  and  digestive  work  are  discussed,  and  the  methods 
of  investigating  them  are  given  in  full  detail. 

Under  the  somewhat  attractive  title  of  bacteriological  signs 
the  various  forms  of  fermentation  occurring  in  the  stomach, 
together  with  putrefaction  and  gas  formation,  are  described. 
The  anatomical  signs  include  tlie  presence  of  blood,  epithe- 
lium, pieces  of  the  mucous  membrane,  and  fragments  of  new 
growth  in  the  stomach  contents. 

Section  III  deals  with  the  subject  of  general  medication, 
and  more  than  100  pages  are  given  to  it.  Digestive  hygiene, 
diet,  physical  remedies,  and  physiological,  bacteriological, 
and  chemical  treatment  are  the  headings  under  which  it  is 
described.  In  discussing  diet,  the  authors  begin  by  travers- 
ing Trousseau's  dictum  that  the  only  suitable  diet  is  the  one 
which  the  patient  knows  by  experience  to  agree  with  him 
best.  It  is  boldly  stated  that  the  healthy  man  does  not  know 
how  to  feed  himself,  and  that  the  diseased  individual  is  still  less 
likely  to  know.  Lavage,  electricity,  and  massage  are  dealt 
with  under  physical  treatment. 

The  second  part  of  the  work  includes  the  remaining  Sec- 
tions IV  to  VI.  The  so-called  dynamic  aflections  of  the 
stomach  are  first  dealt  with,  and  here  the  various  sensory 
affections  of  the  stomach  and  the  anomalies  in  the  secretory 
and  motor  functions  are  described.  The  anatomical  diseases 
which  find  a  place  in  Section  V  include  inflammation,  ulcer, 
neoplasms,  displacements,  as  well  as  obstructions  of  the 
orifices.  Acute  gastritis  is  divided  into  simple,  mycotic,  and 
toxic,  and  mycotic  gastritis  is  further  divided   into  the  fer- 


mentative and  infectious  forms.  Purulent  or  phlegmonous 
gastritis  and  gastric  fever— a  disease  not  universally  recog- 
nised— fall  under  the  heading  of  infeciious  gastritis.  In  the 
last  section  the  eflects  of  diseases  of  the  stomach  upon  other 
organs  and  the  secondary  afiections  of  the  stomach  are  de- 
scribed. 

This  book  is  full  of  useful  information  sometimes  viewed 
in  a  new  light,  and  is  well  worthy  of  the  careful  attention  of 
those  interested  in  stomach  diseases. 


A  Gdidb  to  Ubine  Testing  fob   Nubses  and   Othebs.    By 

Mark  Robinson,  L.R  C.P.,  L.R.C.S.Edin.     Bristol:    John 

Wright  and  Co.    Loudon:  Simpkin,    Marshall,   Hamilton, 

Kent,  and  Co.     1S99.    (Fcap.  Svo,  pp.  48.     is.) 

The  author  of  this  Lilliputian  guide  to  urine  testing  informs 

us  in  the  preface  that  the  Nursing  Superintendent  of  "  a  large 

provincial  Poor-law  Infirmary  had  sugt;ested  that  such  a  book 

for  the  use  of  nursfs  would  be  ace  piable,"  and  that  he  has 

compiled  it  for  their  use,  but  on  the  title  page  it  is  said  to  be 

"for  nurses  and  others." 

It  is  questionable  whether  urine  testing  is  within  the  pro- 
vince of  a  nurse,  but  if  we  are  to  entrust  such  work  to  persons 
wholly  untrained  in  the  knowledge  which  gives  meaning  to 
these  operations  it  would  appear  desiralile  to  select  for  their 
use  only  the  best  methods,  those,  namely,  which  are  most  in 
use  and  least  liable  to  error. 

But  the  book  before  us,  although  so  limited  in  its  scope  that 
it  deals  with  the  quantitative  chemical  determination  only 
of  albumen,  sugar,  bile,  blood,  and  pus,  yet  unnecessarily 
multiplies  reagents,  such  as  the  bismuth  test  for  sugar,  citric 
acid  and  ferrocyanide  of  potassium  for  albumen,  Oliver's  test- 
papers,  Gans'  quantitative  saccharometer,  etc.  As  to  this 
last,  it  is  named  in  a  list  of  appaialus  on  p.  21,  but  not  figured 
or  otherwise  referred  to  elsewhere,  ixperiments  with  it 
some  years  ago  showed  that  under  ordinary  conditions  it 
is  not  to  be  depended  upon  Fermentation  is  not  mentioned 
eitherasaquantitative  or  qualitative  test  for  sugar  and  Roberts's 
extremely  practical  method  of  estimating  sugar  by  fei menta- 
tion is  ignored,  although  it  is  one  of  the  few  operations  of 
urine  testing  which  could  be  easily  understood  by  a  nurse. 

Even  in  the  very  few  statements  which  the  author  makes 
he  is  not  always  accurate,  as,  for  example,  "  the  urates  are 
those  of  soda,  ammonia,  or  more  rarely  lime  ;  "  "  urine  that  is 
thick  when  first  passed  is  unhealthy,  and  this  condition  is 
generally  due  to  the  presence  of  pus."  Under  tlie  head  of 
causes  of  low  specific  gravity  diabetes  insipidus  is  omitted, 
although  several  other  conditions  are  enumerated.  The 
scientific  name  for  grape  sugar  is  glucose,  not  dextrose,  as  the 
latter  term  includes  cane  sugar,  and  therefore  is  not  a  distinc- 
tive name. 

We  do  not  know  who  are  "  the  others  "  to  whom  the  hook  is 
addressed.  It  is  not  to  be  recommended  to  the  public,  as 
no  one  wishes  to  encourage  patients  to  make  urinary  examina- 
tions for  themselves,  ai'd  it  is  not  a  book  lor  either  medical 
students  or  medical  practitioners. 


Anthbopological  Investigations  ok  One  Thousand  White 
and  Coloubed  Children  of  Both  Sexes,  the  Inmates 
OF  THE  New  Yobk  Juvenile  Asylum.  By  Dr.  Ales 
Hbdlicka.  New  York  and  Albany :  Wynkoop,  Hallen- 
beck,  Crawford  Co.  (Demy  Svo,  pp.  86.) 
This  is  the  record  of  an  elaborate  anthropological  examination 
of  1,000  children  in  the  New  Yo.k  Juvenile  Asylum.  Of  the 
1,000  children,  700  were  bojs  and  300  were  girls,  and  of  these 
90S  were  white,  and  92  coloured.  The  ages  ranged  from  5  to 
18  for  the  whites,  6  to  16  for  the  coloured  children.  The 
children  appear  to  be  largely  of  the  merely  necessitous  class, 
but  there  is  also  an  admixture  ot  criminal,  truant,  and  un- 
governable children.  Among  the  634  white  males  examined, 
58,  or  a  little  over  9  percent.,  showed  noabiiormality  whatever 
on  any  part  of  the  body.  Among  tlie  274  white  girls  examined, 
there  were  35,  or  almost  13  per  cent.,  on  whose  body  there  was 
nothing  atypical.  Of  the  66  negro  boys,  5,  or  7.6  per  cent., 
were  entirely  normal ;  and  of  the  26  coloured  girls,  7,  almost 
27  per  cent.,  showed  no  irregularities.  The  disparity  of  defect 
in  the  two  sexes  is  in  liarmony  with  the  observations  of  Dr. 
Warner,  who  has  noted  the  more  frequent  occurrence  of  defect 
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in  the  male  sex  than  in  the  female.  Atypical  forms  of  the 
palate  appear,  however,  to  be  more  common  in  the  latter  than 
in  the  former. 

Hrdlicka's  observations  lead  him  to  believe  that  there  is 
no  one  or  any  set  of  the  abnormalities  which  run  through 
such  a  number  of  subji-cts  as  to  justify  its  being  considered 
typical  of  the  asylum  children.  White  children  of  both  sexes 
were  found  to  possess,  on  an  average,  a  decidedly  larger  pro- 
portion of  inborn  abnormalities  than  the  negroes  ;  but  tlie 
latter  acquire  in  early  life  a  larger  percentage  of  irregularities 
than  do  tlie  white  children.  lu  the  negroes  both  the  pressure 
and  traction  fo  ce  were  found  to  exceed  at  all  ages  similar 
forces  in  the  white  children,  though  the  average  weight  of  the 
latter  exceeds  that  of  the  former.  On  the  whole,  Dr.  Hrdlicka 
does  not  appear  to  attach  the  significance  which  has  been 
attributed  by  some  to  physical  abnormalities,  for  he  italicises 
the  followingstatemeiit :  •'  As  a  matterof  fact,  thereare  very  few 
abnormalities  which  we  can  observe  in  man  that  may  be  posi- 
tively said  to  render  the  individual  generally  either  decidedly 
inferior,  or  markedly  superior,  to  his  fellow-beings.  No  single 
physical  abnormality  (and  but  a  rare  combination  of  abnor- 
malities) suffices  of  itself  to  stamp  any  individual  as  a  human 
degenerate." 


NOTES  ON  BOOKS. 


Captain  A.  E.  Grant,  I. M.S.,  has  printed  in  book  form 
his  recent  address  as  President  of  the  Madras  Medical 
Society  on  Posi-Giaduate  Instntction  and  Research  (G.  A. 
Nateson  and  Co.),  in  connection  with  the  Tata  scheme  for  a 
research  institute  in  India.  Captain  Grant's  only  fear  is  that 
the  project  may  be  unduly  delayed,  or  even  temporarily 
stranded,  on  the  shores  of  neglect,  by  the  sluggish  tide  of 
"official  reports,"  "memoranda,"  "suggestion,"  "reference," 
et  hoc  genus.  But  he  trusts  that  with  the  present  energetic 
"Viceroy  at  the  helm,  and  a  picked  crew  of  skilled  and  devoted 
men  under  his  guidance,  the  scheme  may  be  carried  through. 

We  have  received  the  Calendar  of  the  Punjab  University, 
Lahore  (Calcutta :  Baptist  Mission  Press.  1899.  Demy  8vo, 
pp.  820.  E8.2.),  wliich  contains  full  particulars  with  regard 
to  the  regulations,  faculties,  degrees,  and  diplomas  of  the 
University,  together  with  a  college  directoi-y,  and  the 
examination  papers  set  during  the  year  1898-99. 

The  Plague  Inspector,  by  Lieutenant-Colonel  W.  G.  Kino, 
I.M  S  ,  is  a  book  of  over  160  pages,  defining  and  explaining 
the  duties  of  a  plague  inspector  in  India.  It  was  written  be- 
cause something  of  the  kind  was  asked  for  over  and  over 
again  by  plague  supervisors  to  guide  them  in  their  work.  Dr. 
King  has  accomplished  the  task  he  has  set  himself  in  a  most 
satisfactory  manner.  The  book  is  free  from  technical  medical 
phraieo'Ot»y,  and  is  written  in  a  style  that  can  be  readily  fol- 
lowed by  laymen.  It  is  divided  into  two  parts.  Part  I  begins 
with  a  short  account  of  plague,  a  description  of  the  plague 
microbe,  with  the  favourable  and  unfavourable  conditions 
for  its  vitality,  the  animals  that  suffer  from  plague,  the  incu- 
bation period  of  plague,  the  products  of  the  plague  microbe, 
mode  of  entry  of  the  microbe  into  the  system,  and  the 
mode  of  exit  of  the  microbe  from  the  body.  Then  follow 
the  symptomitolojy  of  the  disease,  its  mode  of  transmission, 
and  the  organisation  for  prevention  of  spread,  the  regulation 
of  passenger  traffic  by  sea,  and  the  regulation  of  importation 
of  articles  from  infected  areas  or  country.  The  duties  of  the 
sanitary  inspector  with  reference  to  plague  are  carefully  and 
minutfly  gone  into,  and  includes  arrangements  for  home 
segrngation,  removal  to  hospital,  house  to  house  inspection, 
formation  of  health  camps,  and  disinfection.  Part  II.  refers 
more  to  the  emeral  duties  of  a  sanitary  inspector,  and  deals 
more  especially  with  conservancy  and  sewage  dispo.'al.  We 
hope  the  labour  which  Lieutenant-Colonel  King  has  expended 
on  this  manual  will  bear  fruit,  and  that  full  advantage  will  be 
taken  of  the  knowledge  he  has  placed  within  the  reach  of  those 
engaged  in  sanitary  work  in  India. 

A  Manual  of  Phnrmn  rent  ical  7V»(tn^,  by  BARNARD  S.  PkOCTOR, 
F.I.C.,  gives  such  directions  for  testing  as  will  show  the 
quality  of  pharmar-eutical  chemicals  with  such  reagents  and 
appliances  as  are  to  be  found  at  the  dispensing  counter.  The 
object  of  the  author  has  been  to  enable  the  pharmacist  in  the 


simplest,  speediest,  and  most  inexpensive  way  to  be  able  to 
decide  whether  an  article  is  fit  for  use.  In  many  instances 
the  British  Phannacopreia  tests  are  sufficiently  simple  and 
satisfactory  for  the  purpose,  but  in  a  considerable  number  of 
cases  other  and  simpler  methods  of  attaining  the  required 
object  are  given.  The  second  edition,  (crown  8vo,  pp.  200, 
2S.  6d. ;  London  :  Chemist  and  Dntggist  Office,  1899)  has  been 
brought  into  line  with  the  British  Pharmacopoeia,  1H9S,  and  up 
to  the  requirements  of  the  day  by  additions  and  emendations 
made  by  the  editorial  staff  of  the  Chemist  and  Druggist. 

REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS      OF     NEW     INVENTIONS 

IN     MEDICINE,     SURGERY,    DIETETICS,     AND    THE 
ALLIED    SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
Arch  Support  for  Flat  Foot.— Mr.  F.  H.  Davies,  M.B.,  has 
submitted  to  us  an  arch  support  for  fiat  feet.  It  consists,  as 
seen  in  the  illustration,  of  a  thin  plate  of  steel  in  two  planes, 
one  of  which  is  deeply  dentated,  and  forms  a  lateral  support 
for  the  arch  of  the  foot ;  it  fits  in  between  the  os  calcis  and 
the  ends  of  the  metatarsal  bones.  The  plate  is  covered  with 
leather  when  in  use.  It  is  claimed  that  the  springs  indi- 
vidually yield  to  pressure,  and  thus  accommodate  themselves 
to  the  under-surface  of  the  arch,  but  collectively  offer  suffi- 


cient resistance  to  prevent  the  stretching  ef  the  ligaments. 
The  flat  part  of  the  steel  plate,  being  under  the  outer  part  of 
the  foot,  is  fixed,  and  acts  as  a  fulcrum  from  which  the 
springs  play.  This  spring  plate  is  an  endeavour  to  combine 
the  advantages  of  the  elastic  rubber  pad  with  the  firm  sup- 
port given  by  a  Whitman's  brace,  and  as  such  it  will  probably 
be  of  service  in  cases  of  early  flat  foot  with  slight  bony  dis- 
placement. 

A  Modified  Duplarfs  Nasal  Speculum. — Dr.  G.  Sandison 
Brock  (Rome)  writes :  In  the  removal  of  nasal  polypi  from 
the  deeper  parts  with  the  aid  of  the  ordinary  Duplay  specu- 
lum, I  have  experienced  difiiculty  in  manipulating  tlie  snare 
from  not  being  able  to  remove  the  speculum  from  the  handle 
of  the  instrument.  To  obviate  this,  Messrs.  J.  Gardner  and 
Son,  IMinburgh,  following  my  suggestion,  have  made  for  me 
a  modification  of  the  Duplay  by  dividing  its  wide  anterior 
ring  in  a  vertical  direction,  so  as  to  render  the  two  blades 
readily  separable  when  desired,  the  parts  of  the  ring  when 
the  speculum  is  in  use  being  secured  in  position  by  a  gate  at 
one  side  and  by  a  bayonet  joint  at  the  other  (see  figure). 


CJARONER    et   SON     EOIN  Di  CIAS'; 
'     SC.'LE 


Professor  Kerieri,  of  Rome,  to  whom  I  gave  one  of  these  modi- 
fied Duplay  speculums  a  year  ago,  tells  me  he  has  found  it 
very  useful,  and  describes  it  in  his  recently-published  book  on 
operative  treatment  in  diseases  of  the  nose,  ear,  and  throat. 
I  therefore  venture  to  bring  it  to  the  notice  of  your  readers. 
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A  Modified  Nasal  Speculum— T>n.  G.  Hunter  Mackenzik 
(Edinburgh)  writes :  The  Duplay  nasal  speculum  has  two  dis- 
advantages—it is  difficult  to  clean  thoroughly,  and  wlien  in 
use  is  apt  to  be  in  the  way  during  an  operation.  Thus,  in  the 
removal  of  certain  varieties  of  polypi  after  the  speculum  has 
been  used  to  facilitate  the  fixing  of  the  snare,  it  would  be  an 
undoubted  advantage  if,  during  the  actual  operation,  it  could 
be  removed  from  the  nose.  To  overcome  these  disadvantages 
I  have  had  the  instrument  modified  by  the  addition  of  a 
couple  of  screws,  so  that  it  can  be  readily  separated  into 
halves,  and  when  operating  freed  from  the  snare  at  the  will  of 
the  user.  After  a  fair  experience  I  am  certain  that  the  modi- 
fication is  an  improvement  on  the  ordinary  instrument.  It 
has  been  made  for  me  by  Messrs.  Young  and  Son,  Forrest 
Road,  Edinburgh. 

The  Microscopist's  Companion.— Mt.  Frederick  Pearse, 
F.R.C.S.Eng.,  writes:  Tlie  accompanying  illustration  depicts 
a  small  case  which  Messrs.  Arnold  and  Sons,  of  West  Smith- 
field,  have  made  at  my  suggestion,  and  which  contains  in 
very  compact  compass,  the  immediate  requirements  of  bac- 
teriological and  other  microscopists.  A  few  slides  and  cover 
glasses,  a  spirit  lamp,  grooved  needle  and  platinum  needle, 
capillary  tubes,  pipette  and  pair  of  forceps  furnish  a  ready 
armamentaiium  for  taking  specimens,  and  any  further  pre- 
paration required  can  be  subsequently  completed  at  leisure. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Soloids  for  Preparation  of  Saline  Solution. — Messrs.  Bur- 
roughs, Wellcome,  and  Co.,  Snow  Hill  Buildings,  E.G.,  have 
sent  specimens  of  compressed  salts  for  the  preparation  of 
saline  solutions  for  intravenous  injections.  Soloids  of  sodium 
chloride  contain  30  grains,  and  those  of  sodium  chloride  and 
sodium  sulphate  15  grains  each  of  the  two  salts.  Soloids 
sodium  chloride  compound  are  composed  of  sodium  chloride, 
sulphate,  carbonate  phosphate  with  potassium  chloride. 
Tliese  soloids  are  very  convenient  for  the  ready  preparation 
of  solutions  which  are  generally  required  in  a  huny.  Two  of 
the  soloids  dissolved  in  a  pint  of  sterilised  water  at  a 
temperature  of  100°  F.  form  a  solution  of  proper  strength  for 
injection.  By  means  of  soloid  lead  subacetate  a  solution 
approximating  in  the  quantity  of  lead  subacetate  to  the 
oflicial  liquor  plumbi  subaeetatis  dil.  can  be  immediately 
prepared.  Soloids  lead  and  opium  lotion  contain  20  grains 
lead  acetate,  and  the  dry  constituents  of  20  minims  of  tincture 
opium  in  each.  These  soloids,  on  account  of  their  portability 
and  the  ease  with  which  the  solutions  can  be  prepared,  will 
be  found  especially  convenient  to  travellers. 

"  Gutenberff"  Temperature  and  l\ilse  and  Hespiration  Chart. 
— This  sheet,  printed  and  published  by  James  F.  Wilkinson, 
Pendleton,  Manchester,  contains  an  ordinary  temperature 
chart  and  a  chart  for  pulse  and  respiration  rates,  the  normal 
line  of  the  pulse  being  drawn  at  75,  that  of  the  respirations 
at  17  per  minute.  There  are  also  spaces  for  notes  as  to  the 
condition  of  the  bowels,  urine,  and  body  weight.  The  sheet 
is  sold  either  singly  or  made  up  in  pads. 


THE  MEDICAL   ASPECTS    OP   THE    SPANISH- 
AMERICAN   WAR. 

The  Philadelphia  Medical  Journal  of  November  2i;th  published 
Surgeon-General  G.  M.  Sternberg's  Medical  Report  of  the- 
United  St.ates  Army  for  the  Financial  Year  1898-9.  It  deals 
with  the  fiscal  year  ending  June  30th,  1899  and  consists  of  two 
parts  ;  the  first  financial,  the  second  dealing  with  the  health 
of  the  troops. 

As  it  embraces  the  active  period  of  the  Spanish  war,  it  is  of 
special  interest  to  us  in  its  bearing  on  our  South  African  cam- 
paign. 

Financial  Statement. 

This  statement  at  once  shows  how  widely  the  constitution 
of  the  medical  service  of  the  United  States  army  differs  from 
our  own  in  possessing  a  complete  financial  autonomy,  em- 
bracing the  procuring  and  distribution  of  liospital  supplies, 
and  even  including  what  is  properly  looked  upon  as  largely  a 
medical  duty  ^recruiting  and  mustering  out  of  invalids.  It  is, 
therefore,  only  in  certain  directions  that  the  two  services  can 
be  fairly  compared. 

Ai'PROrniATiON  and  Expenditure. 

The  money  voted  for  the  medical  service  during  the  year  in 
review  was  83,750000  (about  ^765,000),  of  which  there  was 
expended  §2,750,000  (about  ;^564,ooo). 

The  large  i,tem  in  these  accounts  is  "medical  supplies. 
This  we  take  to  embrace  hospital  dietary,  which  in  a  country 
like  the  United  States  is  sure  to  be  on  a  vei-y  liberal  scale. 
Other  considerable  items  are  for  "medical  attendance  and 
medicines,"  pay  of  "nurses  "and  other  "  employees,"  "  hos- 
pital washing,"  etc. 

Medical  Officers. 

The  number  of  medical  officers  in  the  regular  army  was  192, 
which  "was  barely  suflicicnt  for  the  needs  of  the  service  in 
time  of  peace,"  with  a  t^trength  of  25,000  men,  and  of  course 
utterly  insuflicient  for  the  war,  or  to  meet  an  increase  in  the 
estab'lishment  of  regulars,  independent  of  volunteer  estab- 
lishments. 

It  was  therefore  necessary  to  employ  about  940  "  contract 
surgeons"  during  the  year,  of  whom  385  were  still  serving  on 
July  ist,  1899.  Something  of  the  same  kind  is  now  going  on 
in  our  own  undermanned  medical  establishments. 

Female  Nurses. 
The  female  contract  nurses  reached  a  maximum  of  1,200  in 
September,  1898,  and  202  were  still  employed  on  July  ist,  1899. 

Hospital  Ships. 

The  7J^/i>/and  the  Missouri,  which  were  Government  ships, 
did  excellent  service  between  Cuba  and  the  Philippines  and 
the  home  country  ;  but  the  Aid,  formerly  the  Bai/  State,  and 
the  Terry,  proved  unsuited  for  hospital  purposes  for  reasons 
which  are  not  given. 

Recruiting. 

During  the  calendar  year  1898,  66,237  white,  and  5,013 
coloured  recruits  were  examined  for  the  regular  army;  of 
that,  a  little  over  20  per  cent,  only  were  rejected.  This  is 
much  below  the  primary  rejections  among  our  own  reciuits, 
and  apparently  admits  of  a  double  explanation.  First,  men 
in  America  are  enlisted  up  to  a  later  age,  and  are  therefore 
more  developed ;  secondly,  the  medical  examination  is  evi- 
dei.tly  less  exacting.  Nevertheless,  the  chief  cause  of  rejec- 
tion there,  as  here,  is  defective  physique,  while  defective 
vision  seems  more  common  than  with  us  ;  and  diseases  of  the 
"  circulatory  system,"  which  we  presume  can  only  mean 
varix  and  varicocele  and  cardiac  affections  among  recruits,  are 
also  more  common.  ,.,,-,        ctn      t    »i 

Irish  and  Germans  formerly  constituted  a  tiftli  of  the 
United  States  regular  army,  or  200  in  every  1,000;  but  they 
have  recently  steadily  decreased,  until  in  1895  they  were  but 
90  per  1,000  ;  the  native  born  have  risen  correspondingly. 

Notwithstanding  the  s mallness  of  the  army  and  the  large- 
ness of  the  recruiting  field,  and  the  consequent  opportunity 
for  strict  selection,  a  considerable  "  delinquent  and  unde- 
sirable" element  has  constantly  to  be  weeded  out  of  the. 
United  States  forces,  ef  which  some  figures  are  given. 
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Health  of  the  Army. 
It  is  noted  with  re>iret  that  evt-n  in  the  regulars,  and  still 
more  among  the  volunteers,  failure  to  keep  and  furnish 
accurate  and  coinp'ete  records — especially  in  Cuba  during 
July  and  August— makes  the  returns  incomplete,  and  the 
ratios  less  than  thfy  undoubtedly  actually  were ;  this,  how- 
ever, with  the  scratch  medical  establishment  employed,  is 
scarcely  to  be  wondered  at. 

Eeoular  Army. 

With  a  mean  strength  for  the  war  year  of  46,635,  the 
admissions  were  at  the  rate  of  2,136  per  1,000,  or  over  two 
entries  p^r  man,  and  doubie  the  entries  during  peace.  The 
excess  was  due  to  various  "camp"  diseases,  of  which  the  chief 
were  malarial  aflVctions  and  typhoid  fever. 

The  death-rate  was  27  55  per  1,000  against  a  decennial 
average  of  6.99,  or  nearly  fuur  times  the  normal  amount.  The 
number  of  days  sick  for  each  man  was  likewise  double  the 
average. 

Of  the  dillerent  corps  the  infantry  suffered  most ;  but  the 
death-rate  was  very  high  among  hospital  attendants,  chiefly 
from  typhoid  fever,  contracted  in  their  ministrations  on  the 
sick. 

The  admissions  were  especially  swollen  by  malarial  dis- 
eases, but  there  Wf-re  no  (ewer  than  4,130  admissions  from 
typhoid,  and  604  from  yellow  fever;  there  were  only  1,547 
from  gunshot  wounds. 

The  deith-i-ate  of  27.55  P^r  1,000  was  made  up  thiis : 
Typhoid  fever  9.74,  gunshot  wounds  3  94,  malarial  fevers  3. 24, 
diarrhcea  and  dyseutHpy  2.14,  yellow  fever  1.50,  injuries  other 
than  gunshot  1.61,  all  other  causes  5.38.  Although  the  troops 
were  exposed  to  dangerous  infection  in  the  islands  from 
emall-pox,  there  were  only  19  cases  and  7  deaths — such  was 
the  efficiency  of  revaccination.  The  highest  admission-rate 
was  in  Porto  Riei  and  Cuha;  that  in  the  Philippines  was  the 
eame  as  in  the  United  States  itself. 

The  total  deaths  between  May  ist,  1898,  and  June  30th, 
1899,  among  regulars  and  volunteers,  was  6,619,  or  an  annual 
rate  of  33  03  per  1,000  of  strength,  allocated  as  follows  :  Cuba 
45.14,  Porto  Rico  38.15,  Manila  17.20;  United  States: 
Regulars  17  43,  volunteers  26  67. 

Typhoid  fever  aocounted  for  more  than  half  the  deaths  from 
disease,  and  was  worst  in  Porto  Rico;  yellow  fever  was  worst 
in  Cuba. 

Sanitary  Condition. 

The  sanitary  condition  of  the  permanent  camps  before  the 
war  was  excellent,  but  the  new  camps  formed  On  the  out- 
break of  the  war,  and  lilled  with  undisciplined  volunteers, 
speedily  became  hotbeds  of  disease,  especially  of  typhoid 
fever,  from  which  they  suffered  severely  in  July  and  August. 
Much  good  sanitary  work  has  been  done  in  Cuba  since  its 
occupation  in  December  last,  so  that  the  amount  of  sickness 
in  the  camps  and  garrison  has  been  much  less  than  was 
expected ;  scattered  easns  of  yellow  fever  have  occurred,  but 
its  ab-ence  in  epidemic  form  has  afforded  great  satisfaction. 
The  sanitary  meaf  ares  brought  to  bear  on  Santiago,  hitherto 
one  of  the  most  unii.  althy  sputs  in  Cuba,  have  proved  remark- 
ably successful.  In  Porto  Rico,  also,  effective  sanitation  lias 
been  equally  successful  in  controlling  disease,  and  especially 
has  an  important  attempt  been  made  to  suppress  its  worst 
disease— small  pox  -  by  wholesale  vaccination  of  the  popula- 
tion. For  that  purpose  a  vaccine  farm  was  formed  at  Coamo 
Springs. 

Sanitary  measures  at  Manila  and  elsewhere  in  the  Philip- 
pines have  been  carried  out  with  great  labour,  but  with  much 
success ;  so  that  the  sickness  and  mortality  have  been  not 
only  relatively  but  absolutely  losv. 

Water  Supplies. 

Much  attention  has  been  bestowed  on  this  point,  so  that  the 
supply  to  the  various  camps  has  uniformly  been  excellent.  In 
no  ease  was  the  rapid  spread  of  typhoid  conceded  to  be  due  to 
water  pollution. 

Various  methods  of  sterilising  drinking  water  have  been 
tried,  but  simple  boiling  was  found  at  once  the  readiest  and 
most  effectual,  although  it  makes  the  water  insipid  and  un- 
popular. The  best  filtering  agents  were  found  to  be  an 
asbestos  strainer,  with  a  cylinder  of  compact  infusorial  earth. 
The  whole  question  of  sterilising  and  aerating  water  was  re- 


ferred to  a  Board,  who  recommended  the  use  of  the  apparatus 
known  as  the  Waterhouse-Forbes  water  steriliser. 

Conservancy. 
The  disposal  of  excreta  in  pits  in  camps  of  any  long  stand- 
ing was  found  to  be  frauglit  with  danger,  unless  most 
vigilantly  loiked  after  and  constantly  disinfected.  After 
various  experiments  the  most  promising  method  was  that 
known  as  the  "  trough  system,"  with  removal  of  the  contents 
by  pneumatic  pressure.  This  has  been  successfully  esta- 
blished in  several  camps. 

Food  Supplies. 

The  subsistence,  or,  as  we  call  it,  the  supply  departments, 
worked  exceedingly  well,  and  were  constantly  efficient.  Many 
reports  were  received  that  the  ordinary  home  ration  was  un- 
suited  for  the  tropics  in  containing  too  much  of  the  fatty  and 
too  little  of  the  starchy  elements. 

The  "60  per  cent,  allowance  for  subsistence"  in  hospitals 
proved  more  than  ample,  ai.d  enabled  the  medical  officers  to 
provide  freely  every  delicacy  for  the  sick;  indeed  a  40  per 
cent,  allowance  is  declared  to  be  sufficient. 

Clothinq. 

The  blue  uniform  used  iu  the  States  was  found  too  heavy 
for  Cuba  and  the  Philippine;*,  and  tlie  woollen  undershirts 
caused  much  irritation  liom  prickly  heat.  Canvas  suits  until 
washed  soft,  were  found  to  be  too  stiff  and  heavy,  and  caused 
chafing;  and  a  similar  complaint  was  made  of  one  of  the 
khakiissues.  The  Biitish  Indian  helmet  was  found  the  best 
headgear;  although  after  the  rains  set  in  the  "campaign 
hat  "  was  found  to  have  certain  advantages  over  the  helmet. 

The  clothing  finally  recommended  in  the  tropics  is  a  light- 
weight woollen  under-hirf,  cotton  drawers,  white  duck  for 
garrison,  and  khaki  for  field  service. 

Conclusions. 

From  all  of  the  foregoing;  it  will  be  seen  the  experiences  of 
our  American  friends  in  tropical  warfare  have  been  singularly 
like  our  own  ;  and  confirm  what  has  long  been  well  known  to 
our  army  medical  officers.  We  look  less  (or  new  facts  than 
for  the  application  of  new  methods  which  their  great  inventive 
skill  is  likely  to  evolve. 

Surgeon-ljeneral  Sternberg  concludes  his  report  with  cer- 
tain recommerdat'ons  concerning  his  army  medical  service 
which  are  equally  applicable  to  our  own  ;  and  which  we  have 
long  and  often  urged  on  our  War  Office. 

He  points  out  the  entire  inadequacy  of  the  regular  army 
medical  service,  and  urges  its  increase  as  soon  as  practicable. 
He  says,  "  Physicians  and  surgeons  from  civil  life,  however 
well  qualified  profes-sionally,  as  a  rule  are  not  prepared  to 
assume  the  responsibilities  o'  medical  officers  charged  with 
administrative  duties  and  sanitary  supervision  of  camps.  The 
proper  performance  of  such  duties  cannot  be  expected  from  a 
physician  without  military  tiaining  or  experience,  no  mat-ter 
how  distinguished  a  position  he  may  have  held  in  civil 
life." 

He  urges  the  organisation  of  "  a  corps  of  trained  medical 
officers  larger  than  is  absolutely  necessary  for  the  army  on  a 
peace  basis." 

He  has  thus  found  the  danger  and  difficulty  of  a  scratch 
medical  organisation  in  time  of  war,  a  lesson  which  indeed 
may  yet  be  brought  home  to  ourselves.  As  the  war  with 
Spain  evolved  the  weak  points  of  the  American  army  system, 
so  our  own  deficiencies  are  ceitain  to  be  found  out  in  the 
Boer  war. 

It  must  be  the  immediate  business  of  the  nation  to  remedy 
them. 

Idiocy  xn  the  Balearic  Islands. — E.  Pajarnes  y  Tur,  in  a 
recent  number  of  the  Reohta  bolear  de  Scienc.  Med.,  compares 
the  number  of  idiots  in  the  Balearic  Islands  with  that  in 
Spain.  He  finds  that  Imth  in  the  islands  and  in  the  town  of 
Palma  de  Mallorca,  juwt  aw  in  Spain  and  France,  idiocy  more 
commonly  affected  the  male  than  the  female  sex,  and  that  the 
number  of  cases  of  acquired  idiocy  was  greater  than  that  of 
congenital  idiocy.  The  proportion  of  idiots  in  Spain  was 
0.54  per  i,c*30,  in  the  Balearic  Islands  it  waso.43  per  i,coo,  and 
in  the  town  of  Palma  it  was  0.63  per  1,000.  The  high  percent- 
age in  Palma  is  ascribed  specially  to  sociological  conditions. 


Deo,  i6,  1899.] 


MEDICAL    REGISTRATION    AND    PERSONATION. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
(BuBSCEiPTiONS  to  the  Absiicialion  for  1899  became  due  on 
January  ist;  and  notiie  ih  hereby  given,  in  accordance 
with  By-law  5,  tliat  Brancli  Secretaries'  subscription  ac- 
counts close  on  October  jiMt,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  INisi-olhite  orders  should  be  made 
payable  to  the  General  Post  ( )lliee,  London. 
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MEDICAL   REGISTRATION  AND   PERSONATION. 

The  Medical  Begister  is  not  exempt  from  the  fraudulent 
attempts  of  persons  who  coticeive  that  the  material  ad- 
vantages to  be  derived  from  inscription  thereon  are  worth 
the  risks  of  detection.  Once  the  fraud  has  been  success- 
fully perpetrated  its  subsequent  detection  depends  largely 
upon  accident.  Now  and  again  some  other  offence  is  com- 
mitted by  the  wrongdoer  in  the  investigation  of  which  his 
former  offence  comes  to  light,  and  in  this  way  two  curious 
cases  of  personation  have  been  discovered.  In  one  a  man 
obtained  from  the  office  of  the  Council  a  certificate  of 
registration  relating  to  another  person,  armed  with  which 
he  obtained  situation?  as  ns-i-^tant  to  various  practitioners. 
At  the  first  convenient  opiioitunity  he  robbed  them  and 
then  decamped,  which  operation  he  repeated  a  good  many 
times,  but  finally  attempting  it  once  too  often  was  de- 
tected. In  the  other  an  out-at  elbows  practitioner  left  the 
country  for  one  of  the  Colonies,  leaving  behind  him  his 
diplomas,  for  which  he  received  a  pecuniary  consideration. 
I»t  chanced  that  his  name  became  i  emoved  from  the  Ecyisler 
under  Section  XIV  of  the  Act  of  1858,  whereupon  the  indi- 
vidual personating  him  got  a  registered  practitioner  to 
furnish  him  with  a  false  cei  ti  Hcate  of  identity  and  presented 
himself  with  the  other  mau's  diplomas  for  re-entry  upon 
the  Register.  In  this  he  was  sucessful,  but  the  adverse  ver- 
dict of  a  coroner's  jury  threw  an  undesired  amount  of  light 
upon  this  individual,  and  the  fiaud  was  made  plain. 

As  to  the  Dentists  Register  it  is  known  that  a  few,  and  it 
is  on  good  grounds  suspected  iliat  a  large  number,  obtained 
registration  during  a  period  of  laxity  shortly  after  the 
passing  of  the  Dentists  Act  hy  fraudulent  representations, 
whilst  a  very  large  number  did  so  hy  representations  which 
were  not  far  short  of  being  friudulent.  These  registra- 
tions were  effected  under  the  provision  permitting  regis- 
tration of  persons  in  practice  prior  to  the  passing  of  the 
Act  and  under  the  apprentice  clause.  It  is  also  believed 
that  the  diplomas  and  the  regi-^tration  certificates  of 
medical  and  dental  practitioners  who  have  died  are  being 
fraudulently  used  by  unqunlified  assistants  and  others. 

In  view  of  these  facta  ami  ^uspitiions  a  Committee  of  the 
General  Medical  Council  was  j.ppointed  to  draw  up  a 
scheme  by  which  fraud  s-hould  he  rendered  more  difficult 
both  in  the  first  instance  at  ilie  original  registration  and 
also  at  subsequent  periods.  Trie  report  came  on  so  late  in 
the  sessioa  that  it  was  shelved  for  consideration  at  the 


next  meeting  in  May,  although  considerable  pains  had 
been  spent  upon  its  preparation,  notably  by  the  chairman, 
Mr.  Horsley. 

It  has  been  the  practice  of  the  office  to  issue,'upon  pay- 
ment of  a  small  fee,  certificates  of  the  registration  of  any 
individual  at  auy  time  and  to  any  person  who  might  apply 
without  requiring  any  credentials  ;  thus  the  detective  en- 
gaged in  one  case  obtained  without  any  difficulty  a  certifi- 
cate impressed  uiih  the  seal  of  the  Council,  and  looking 
more  or  less  like  a  diploma. 

In  the  report  Iho  sutqect  is  considered  under  the  follow- 
ing heads:  (i)  the  original  entry  of  the  name  of  the  prac- 
titioner on  the  Medical  or  Dentists  Registers;  (2)  the 
restoration  of  the  name  of  a  practitioner  to  the  Registers; 
(3)  certificates  of  r^gist^ation ;  (4)  preservation  of  the 
accuracy  of  the  Register. 

As  to  the  first  it  recommended  that  the  identification  of 
the  applio-ant  stiould  be  tested  by  continuous  record  of  his 
career  from  the  commencement  of  professional  education, 
as  has  in  part  been  effected  by  the  establishment  of  the 
Students  Register.  Hand  writing,  though  it  is  acknowledged 
that  this  may  change  in  the  course  of  years,  is  to  be  used 
as  one  of  the  means  of  identification,  the  actual  experience 
of  the  University  of  London  having  proved  that  in  at  least 
one  case  of  personation  at  its  examinations  this  was 
efficacious. 

The  wording  of  the  Act  by  which  a  registered  person  is 
entitled,  at  least  prior  to  the  publication  of  the  next 
Register,  to  a  certificate  of  registration  renders  it  impos- 
sible to  do  away  with  the  issue  of  certificates  altogether, 
but  it  is  propos-ed  so  to  alter  the  form  of  the  certificate 
that  it  shall  no  longer  have  the  semblance  of  a  diploma, 
and  that  its  purely  temporary  character  should  be  made 
prominent. 

Under  the  second  head,  that  of  restoration  to'the  Register, 
as  it  is  suspected  that  not  a  few  persons  have  got  upon  the 
Register  by  personating  dead  practitioners  or  others  who 
by  various  means  had  lapsed  from  the  Register,  additional 
safeguards  are  proposed.  The  application  form  is  to  be  in 
the  handwriting  of  the  applican' ;  he  is  to  furnish  a  statu- 
tory declaration  (this  is  already  done),  and  he  is  to  obtain  a 
certificate  of  identity  from  two  registered  practioners. 
We  have  seen  that  a  person ^tor  can  get  one,  but  it 
is  to  be  hoped  that  he  would  find  it  difficult  to  get  two,  and 
the  substitution  of  "two  r-egistered  medical  practitioners' 
for  ''a  clergyman  or  magistrate,  or  a  registered  practi- 
tioner," will  bring  auy  offender  who  gives  such  a  certificate 
with  undue  laxity  under  the  jurisdiction  of  the  Council. 
The  recommendatioDS  as  to  the  restoration  of  names 
which  have  been  >truck  off  by  the  Coun  ;il  for  infamous 
professional  conduct  we  may  pass  over,  as  these  must 
always  be  few  in  number,  wnd  are  not  very  likely  to  be 
selected  by  aspirants  to  fraudulent  registration. 

With  regard  to  erasures  on  death  there  has  always  been 
a  difficulty,  for  although  it  is  the  duty  as  defined  by 
statute  of  every  registrar  of  deaths  to  transmit  by  post  to 
the  registrars  noiifica  ion  of  the  death  of  any  medical 
practitioner,  this  is  very  imperfectly  carried  out,  and  it 
may  be  remembered  that  last  May  the  result  of  the 
examination  of  a  list  of  234  names  of  practitioners  known 
to  have  died  during  1898  was  publishel  in  the  Bkitish 
Medical  Jouknal.  The  names  of  no  fewer  than  17  of  these 
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deceased  practitioners  were  found  in  the  Register  for  1899. 
The  Committee  urge  that  pressure  be  again  put  upon  the 
Registrar-General  to  ensure  that  this  provision  may  be 
more  eflBciently  carried  out. 

When  a  name  has  been  taken  off  under  Section  xiv  (from 
change  of  address)  the  Branch  Registrars  are  empowered 
by  a  Standing  Order  of  the  Council  to  restore  a  name  on 
application  when  the  "  prescribed  conditions"  have  been 
fulfilled.  It  appears  that  the  "  prescribed  conditions  "  are 
nowhere  to  be  found,  so  that  it  has  become  "  an  unavoid- 
able formality."  The  Act  provides  that  the  Council  shall 
give  orders  for  the  restoration,  and  as  a  matter  of  fact,  the 
worst  case  of  personation  yet  proved  was  the  direct  out- 
come of  this  Standing  Order.  As  it  is  the  Registrar  has 
only  to  report  the  fact  of  restoration  to  the  Executive 
Committee.  It  is  proposed  that  in  future  the  lines  pre- 
scribed by'the  Ace  shall  be  followed,  even  if  it  causes  a 
temporary  inconvenience  to  a  practitioner  who  might, 
though  only  as  the  result  of  his  own  carelessness,  have  to 
wait  at  most  six  months  for  the  next  meeting  of  the 
Council  or  three  for  a  meeting  of  the  Executive  Com- 
mittee. 

The  issue  at  any  subsequent  period  of  additional  cer- 
tificates of  registration  affords  another  and  perhaps  the 
easiest  mode  of  personation.  It  is  a  curious  point  that 
the  issues  of  these  certificates — both  of  that  on  original 
registration  and  of  that  on  subsequent  application — are 
usages  which  have  gradually  grown  up.  Little  is  to  be 
found  about  them  in  the  minutes,  though  as  early  as  1863 
the  Irish  Branch  Council  had  discovered  that  there  was  a 
danger  of  misuse,  for  at  that  time  it  ordered  that  cer- 
tificates should  be  issued  only  to  persons  whose  names 
have  not  already  been  published  in  the  printed  Begisier. 
Under  the  Act  a  person  whose  name  has  not  yet  so 
appeared  is  entitled  to  ask  for  a  certificate,  which  is  at 
present  given  as  a  matter  of  course  by  way  of  receipt  for 
his  registration  fee,  and  this  is  often  needed  by  applicants 
for  appointments,  so  that  certificates  cannot  be  wholly 
abolished,  but  can  only  be  so  altered  as  to  limit  their 
applicability  by  careful  wording  and  by  the  omission  of 
the  seal,  so  as  to  render  them  insignificant  in  appearance. 
The  report  of  the  Committee  winds  up  with  a  series  of 
recommendations,  the  general  scope  of  which  has  already 
been  indicated.  There  are  certain  difficulties  which  are, 
however,  inseparable  from  the  wording  of  the  registration 
clauses  of  the  Act.  Thus,  it  specifies  that  applications 
may  be  made  by  post,  and  also  that,  in  lieu  of  production 
of  actual  diplomas,  lists  certified  by  the  licensing  bodies 
may  be  taken  as  evidence  of  qualification. 

Hence,  in  the  event  of  a  person  who  is  recently  qualified 
having  delayed  to  register,  another  aware  of  the  circum- 
stances might  anticipate  him  and  procure  a  certificate  of 
registration.  Here  the  provision  of  comparing  hand- 
writing, if  preserved  from  the  date  of  the  student's  regis- 
tration, seems  to  aSord  a  cheek,  though  at  present  by  some 
bodies  the  students'  registration  is  effected  by  the  deans  of 
the  institutioE  en  bloc,  and  so  there  is  no  written  applica- 
tion from  the  individual.  It  would  not  be  difficult  to  make 
a  different  arrangement.  The  alterations  proposed,  which 
include  insistence  upon  a  statutory  declaration  in  all  cases 
save  that  of  original  registration,  if  they  do  not  make  per- 
oonation  absolutely  impossible,  will  interpose  considerable 


obstacles  in  the  way  of  the  dishonest,  while  they  will  add 
but  little  to  the  labours  of  the  registrars.  It  is  certainly 
time  that  the  rules  of  procedure  as  to  registration,  in 
great  part  at  present  unwritten,  should  be  codified. 


MODERN    CREMATION    AND    DEATH 
CERTIFICATION. 

Sir  Henry  Thompson's  little  work  on  Modem  Crema- 
tion,i  of  which  a  third  edition  has  recently  appeared,  may 
be  said  without  exaggeration  to  be  one  of  the  most  im- 
portant English  contributions  to  the  discussion  of  this 
method  of  disposing  of  dead  bodies,  since  Sir  Thomas 
Browne,  in  his  classic  treatise  on  Urn  Burial,  gave  a  descrip- 
tion of  the  forty  or  fifty  urns  and  their  osseous  contents 
which  had  been  dug  up  in  a  fie  d  near  Walsingham,  in 
Norfolk.  These  still  had  the  marks  of  combustion  distinct 
upon  them  after  having  "quietly  rested  under  the  drums 
and  tramplings  of  three  conquests."  Browne  signed  him- 
self in  his  dedicatory  epistle  to  his  worthy  and  honoured 
friend,  "even  to  urn  and  ashes,  your  ever  faithful  friend 
and  servant,  Thomas  Browne." 

As  Sir  H.  Thompson  in  his  slight  historical  sketch  con- 
fines himself  to  the  revival  of  the  practice  of  cremation  in 
England  some  twenty-five  years  ago,  we  naturally  find 
no  reference  to  Sir  Thomas  Browne,  not  even  where  the 
different  forms  of  cinerary  urns  are  discussed,  a  subject 
into  which  Browne  entered  at  considerable  length.  This 
may  be  accounted  for  by  the  fact  that  the  author  had  a  far 
more  important  object  in  view  than  antiquarian  research 
or  even  the  advocacy  of  cremation. 

Atp.  4i  he  tells  us  that  the  defective  system  of  death 
registration  in  this  country,  which  the  steps  necessary  to 
be  taken  before  cremation  could  be  carried  out  had' 
brought  to  view,  early  led  to  a  strong  conviction  on  the 
part  of  the  Council  of  the  Cremation  Society,  of  which  he 
is  President,  that  their  primary  duty  was  to  agitate  for  the 
reform  of  this  system,  and  that  about  the  year  1S91  it  was 
agreed  that  to  this  object  they  should  henceforth  devote 
their  time  and  energies.  He  gives  in  detail  the  steps 
taken  for  this  purpose,  which  included  a  deputation  to  the 
Home  Secretary  in  1893  and  resulted  in  the  appointment 
of  a  Select  Committee  of  the  House  of  Commons  with  Sir- 
Walter  Foster  as  chairman  in  the  same  year. 

How  important  the  evidence  given  by  Sir  H.  Thompson 
before  that  Committee  was  considered  may  be  gathered 
from  the  fact  (though  for  a  knowledge  of  this  we  have  to 
turn  to  the  Blue  Book  itself)  that  his  description  of  the 
system  of  midecins  verificateurs,  as  carried  out  in  Paris  and 
other  large  towns  of  France,  is  quoted  in  the  body  of  the 
Select  Committee's  report,  and  that  one  of  their  principal 
recommendations  is,  that  what  is  practically  this  system 
should  be  adopted  here,  whenever  a  medical  certificate  of 
death  is  not  forthcoming.  The  Committee  add  that  "what  is 
of  importance  to  note  in  this  system  is  that  the  State  takes 
upon  itself  the  duty  of  ascertaining  the  cause  of  death,  and 
in  no  case  is  burial  permitted  to  take  place  until  medical 
evidence  of  the  cause  of  death,  including,  if  necessary,  that 
of  a  skilled  pathologist,  has  been  obtained."  From  the 
evidence  placed  before  it,  the  Committee  came  to  the  con- 
clusion that  vastly  more   deaths  occur  annually  from  font 

1  Modern  Cremation,  by  Sir  H.  Thompson,  Bart,  F.R.C.8.,  etc.,  3rd  edition. 
London  :  Smith,  Elder,  and  Co.    1899. 
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play  and  criminal  neglect  than  the  law  recognises,  that  the 
existing  procedure  plays  into  the  hands  of  the  criminal 
classes,  and  that  in  order  to  remedy  this  state  of  things  a 
medical  man  should  be  appointed  in  each  district  to  inves- 
tigate all  cases  of  deaths  not  medically  certified. 

In  1894,  seeing  that  no  practical  result  had  followed 
the  publication  of  the  Select  Committee's  report, 
Sir  H.  Thompson  read  a  paper  in  the  Public  Health  Sec- 
tion of  the  British  Medical  Association  at  the  annual  meet- 
ing at  Bristol,  when  a  resolution  was  passed  by  the  Section 
urging  the  Council  of  our  Association  to  press  upon  the 
Government  the  importance  of  carrying  out  the  recom- 
mendations of  the  Select  Committee.  This  was  referred 
by  the  Council  to  the  Parliamentary  Bills  Com- 
mittee, and  another  deputation  waited  upon  the  Home 
Secretary.  Sir  Walter  Foster,  at  that  time  Parliamentary 
Secretary  to  the  Local  Government  Board,  who  was  asked  by 
the  Home  Secretary  to  reply  on  behalf  of  the  Board, 
declared  that  the  Local  Government  Board  was  as  anxious 
as  the  deputation  that  the  certification  of  death  should  be 
made  as  accurate  as  it  could  be,  and  also  that  the  means 
by  which  crime  now  escaped  detection  should  be  as  far  as 
possible  closed.  He  acknowledged  that  in  this  matter  we 
were  behind  other  nations,  and  that  it  was  our  duty  to  get 
on  a  level,  at  all  eveuts,  with  them;  but  the  great  obstaclei 
he  said,  was  the  expense.  It  would  cost  ^64,000,  perhaps 
even  ^100,000  (though  he  thought  the  latter  estimate  too 
high),  to  carry  out  the  suggestions  of  the  Committee,  and 
thus  the  matter  became  one  for  the  consideration  of  the 
Treasury,  who,  it  is  fair  to  conclude,  from  no  official 
action  having  ;been  taken  from  that  day  to  this,  thought 
the  game  not  worthjthe  candle. 

The  proved  defects  of  the  system  of  registering  deaths 
have  therefore  [been  allowed  to  continue  to  play  into  the 
hands  of  the  criminaljclasses,  and  the  Government,  though 
fully  aware  ;of  this,  refuses  or  neglects  to  take  such  means 
to  prevent  it  as  have  long  since  been  adopted  by  other 
civilised  countries. 

It  is  now  nearly  seven  years'since  Sir  H.  Thompson,  both 
in  his  letters  to  the  Times  and  in  his  speech  at  the  Home 
Office,  brought  the  evils  of  the  system  prominently  before 
the  public,  and  was  assured  of  the  full  sympathy  of  the 
then  Home  Secretary;  but  the  "iniquity  of  oblivion,"  as 
Sir  Thomas  Browne  quaintly  says,  "blindly  scattereth  her 
poppy,"  and  in  no  place  do  the  seeds  appear  to  flourish 
better  than  in  Government  offices,  where  as  soon  as  a  sub- 
ject has  ceased  to  excite  public  discussion  it  is  quietly  sent 
to  sleep  in  its  appropriate  pigeon-hole  Sir  Henry  Thomp- 
son's book  is  a  reminder  that  this  ought  not  to  be  per- 
mitted in  regard  to  death  certification,  and  the  resolution 
of  the  General  Medical  Council  to  seek  an  interview  with 
the  Local  Government  Board  with  the  object  of  asking 
that  the  recommendations  of  the  Select  Committee  be 
carried  out  should  operate  powerfully  in  the  same  direc- 
tion ;  while  our  Parliamentary  Bills  Committee,  we  may 
be  quite  sure,  will  not  let  the  matter  drop  until  the  principal 
points  of  the  Committee's  report  become  embodied  in  an 
Act  of  Parliament. 


TUBERCULOUS   MILK. 

A  REPORT  from  the  Public  Health  Committee  on  the  action 
taken  under  the  Dairies  and  Milkshops  Order  of  1899  was 


discussed  at  the  meeting  of  the  London  County  Council  on 
Tuesday,  December  12th.  From  this  it  appears  that  a 
complete  inspection  has  been  made  of  all  the  cows  in 
London — some  5,144  in  number.  Of  these,  it  is  satisfactory 
to  learn,  4,464  were  found  free  from  disease  or  abnormality 
of  the  udder;  7  were  "clinically  affected  with  tuberculous 
disease  of  the  udder"  and  5  were  suspected  of  such  infec- 
tion ;  82  had  acute  mastitis,  165  were  affected  with  chronic 
induration  of  the  udder,  and  214  had  atrophy  of  the  gland. 
It  was,  of  course,  recognised  that  the  examination  of  cows 
in  London  cowsheds  would  be  absolutely  futile  to  prevent 
the  sale  of  tuberculous  milk,  so  long  as  milk  from  cows 
outside  the  county,  which  have  been  subjected  to  no 
inspection,  is  allowed  to  be  sold  in  liondon  and  to  be 
mixed  with  milk  produced  in  London. 

London  also  receives  large  supplies  of  milk  from  abroad, 
not  to  mention  the  various  forms  of  condensed  and  frozen 
milk  which  arrives  in  a  "preserved"  state.  It  is  clear 
that  the  adequate  prevention  of  tuberculous  infection 
from  this  source  involves  national  and  even  international 
consideration.  Contamination  must  be  prevented  at  its 
source  unless  and  until  every  householder  will  secure 
himself  by  the  simple  process  of  boiling. 

The  Committee  expressed  the  opinion  that  further  legis- 
lation is  required,  but  that  much  good  would  at  once 
result  if  every  urban  and  rural  authority  were  to  exercise 
the  power  it  now  possesses  under  the  Order  of  1899, 
of  examining  cows  for  tuberculous  disease  of  the 
udder,  and  preventing  the  sale  of  milk  from 
cows  found  to  be  suffering  from  such  disease. 
The  Royal  Commission  recommended  that  the  local 
authority  of  a  district  from  which  milk  was  sent  to  another 
district  should  be  bound  to  supply  to  the  local  authority  of 
the  latter  district  full  information  and  veterinary  reports 
regarding  the  cows,  byres,  etc.,  whence  the  milk 
is  brought.  The  Committee  further  recommended  com- 
pulsory slaughter,  with  compensation  in  any  case  where 
an  error  of  diagnosis  occurred. 

In  the  interesting  debate  which  took  place  in  the  Council 
Mr.  Verney  moved,  and  Dr.  Forman  seconded,  an  amend- 
ment which,  while  approving  the  continuance  of  the  in- 
spectionof  cowsin  London,would  cause  acommunication  to 
be  sent  to  the  sanitary  authorities  of  those  districts  which 
supply  London  with  milk,  asking  what  steps  they  would 
be  willing  to  take  with  a  view  of  supplying  to  the  Council 
the  information  recommended  in  paragraph  14  of  tho 
report  of  the  Koyal  Commission  on  Tuberculosis. 

A  further  resolution  was  carried  directing  a  bacteri- 
ological examination  of  loo  samples  of  milk  as  sold  in 
various  parts  of  London.  Dr.  Collins  recommended  that 
the  Council  should  appoint  a  bacteriologist  of  its  own 
with  a  suitable  laboratory.  This,  he  urged,  would  tie  more 
satisfactory  and  more  economical,  having  regard  to  the 
variety  of  bacteriological  researches  in  which  several  of 
the  Committees  of  the  Council  were  at  present  engaging. 


THE  BRADSHAW  LECTURE. 
The  Bradshaw  Lecture,  delivered  before  the  Royal  College 
of  Surgeons  of  England  on  December  13th  by  Mr.  H.  G. 
Howse,  Surgeon  to  Guy's  Hospital,  resolved  itself  into  a 
discourse  on  the  text  that  the  great  advances  which  have 
taken  place  in  surgery  since  the  beginning  of  this  century 
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have  been  due  to  a  more  precise  knowledge  of  the  causes  of 
disease,  and  to  a  consejuent  greater  precision  in  diagnosis. 
Mr.  Howse,  who  entitled  his  address  "A  Centennial  Review 
cf  Surgery,"  had,  in  order  to  obtain  a  view  of  the  state  of 
surgery  one  hundred  years  ago,  founded  himself  upon  the 
surgical  works  of  Baron  Larrey  and  Percival  Pott,  leaving 
aside  the  teachings  of  Hunter  on  the  ground  that  they  were 
the  subject  of  a  biennial  discourse  before  the  College. 
Though  Pott  died  before  the  century  commenced,  yet  his 
teaching  survived,  and  influenced  the  practice  of  surgery 
long  after  his  death.  Mr.  Howse  observed  that  the  main 
advances  of  the  century  had  been  the  introduction  of  an- 
aesthesia, local  and  general,  and  of  the  antiseptic  system  of 
surgery,  the  application  of  the  microscope,  ophthalmo- 
scape,  and  other  instruments  of  precision  to  diagnosis,  and 
the  more  recent  application  of  bacteriological  investiga- 
tions to  the  same  purpose.  He  devoted  a  large  part 
of  his  address  to  the  consideration  of  the  different 
manner  in  which  amputation  of  a  limb  is  regarded 
by  surgeons  of  the  present  day  as  compared  with 
the  view  held  by  their  predecessors  at  the  beginniug 
or  even  at  the  middle  of  the  century.  He  recalled  the 
fact  that  it  had  even  been  proposed  to  abandon  such  opera- 
tions and  that  Pott  had  wiitten  a  treitise  to  combat  a  view 
which,  at  the  present  day,  it  is  difficult  to  comprehend. 
The  proposal  to  abandon  amputation  was  of  course  founded 
upon  the  terrible  mortality  which  occurred  after  primary 
amputations,  a  mortality  which  was  traceable  to  septic  in- 
fections. Larrey  had  indeed  argued  strongly  against  the 
abandonment  of  the  operation,  and  had  advanced  a  claim 
that  French  surgery  was  in  advance  of  that  of  other 
countries  on  the  ground  that  he  had  been  able  to  obtain  in 
a  large  series  of  cases  as  high  a  proportion  of  recoveries 
after  primary  amputations  as  75  per  cent.  But  Mr.  Howse 
proceeded  to  point  out  that  Larrey,  though  undoubtedly 
not  only  a  most  accomplished  operating  surgeon  but  a 
man  who  possessed  an  independent  judgment  and  great 
powers  of  observation,  was  yet  hampered  at  every  turn  by 
the  want  of  exactly  that  kind  of  knowlege  which  bacterio- 
logy had  placed  at  the  disposal  of  the  modern  surgeon. 
He  instanced  the  fact  that  Lirrey  had  as  it  were  stumbled 
upon  the  observation  that  early  excision  of  the  primary 
lesion  of  anthrax  was  commonly  followed  by  rapid  re- 
covery. Later  on,  however,  owing  to  the  difficulty  of 
making  an  accurate  and  certain  diagnosis,  Larrey  had  been 
led  to  question  his  original  conclusions,  and  had  in  fact, 
there  can  be  little  doubt,  confounded  anthrax  with 
Oriental  plague  and  possibly  with  other  diseases.  The 
practice  had  been  forgotten  and  had  only  recentlv 
come  again  into  use.  It  was  now  possible  to  make 
a  definite  diagnosis  of  anthrax  by  means  of  bacteriological 
examination,  so  that  the  method  of  excision  was  not  again 
likely  to  fall  into  discredit  owing  to  its  being  employed  in 
eases  which  were  not  anthrax.  As  another  illustration  of 
the  difficulties  of  a  suryeon  in  the  first  decade  of  the 
century,  Mr.  Howse  drew  attention  to  a  memoir  of  Larrey's, 
in  which  he  described  an  ppidemic  of  yellow  fever  among 
the  wounded  in  Egypt.  Mr.  Howse  showed  good  reason 
to  believe  that  this  epidemic  was  in  reality  a  severe  form 
of  septicr.mia,  which  spread  with  rapidity  among  the 
wounded  men.  He  then  referred  to  the  precise  means  of 
diagnosis  in  diphtheria  and  typhoid  fever  which  had  been 
provided  by  bacteriology,  and  expressed  the  hope  that  in 
the  future  the  same  science  might  provide  a  definite 
means  of  recognising  typhus  fever.  He  quoted  from 
Larrey  his  account  of  an  epidemic  which  had  occurred  in 
a  military  hospital.  It  had  been  supposed  to  be  typhus  fever, 
but  Mr.  Howse  showed  that  the  cases  occurred  mainly  in 
certain  wards,  that  all  the  patients  had  been  wounded,  and 
further  that,  though  intn.duced  into  another  military 
hospital  in  the  same  to.vn  w'lere  the  hygienic  arrange- 
meats  were  better,  it  did  not  spread.  From  this  and 
other  considerations   Mr.  Howse  concluded   that  Larrey 


had  really  had  to  deal  with  a  severe  form  of  septicajmia, 
spread  from  one  wounded  man  to  another  and  not  with 
typhus  fever.  An  accurate  means  of  diagnosing  typhus 
fever  might  therefore,  he  observed,  be  a  matter  of  import- 
ance even  to  surgeons.  The  whole  lecture  bore  testimony 
to  the  value  of  the  services  rendered  by  bacteriology  to 
surgery;  but  in  conclusion  Mr.  Howse  uttered  a  warning 
against  hasty  drawing  of  conclusions  from  a  limited 
number  of  facts,  and  urged  upon  bacteriologists  the 
importance  of  carefully  verifying  their  results  before 
asking  them  to  be  applied  in  surgical  practice. 

UNIVERSITY  REPRESENTATIVES  ON  THE  GENERAL 
MEDICAL  COUNCIL. 
Dr.  E.  D.  Kirp.y,  writing  on  behalf  of  the  Executive  of 
the  Birmingham  and  District  General  Medical  Prac- 
titioners' Union,  has  addressed  a  letter  to  the  Council  of 
Mason  University  College  with  reference  to  the  power 
proposed  to  be  taken  by  the  University  of  Birmingham,  in 
a  Bill  to  be  promoted  in  Parliament  as  soon  as  the 
charter  is  sealed,  to  send  a  representative  to  the  General 
Medical  Council.  The  letter  points  out  that  the  pro- 
fession at  large  over  which  the  General  Medical  Council 
administers,  and  from  which  it  draws  its  funds,  yet  elects 
only  5  out  of  30  members  of  the  Council.  The  desire  is 
then  expressed  "  that  the  Birmingham  University  should 
have  a  broader  and  more  purely  medical  electorate  than 
the  University  Council,"  and  "that  the  representative 
might  be  chosen  by  the  medical  professoriate  and  the 
medical  graduates  of  the  University."  The  reply  from 
Mr.  G.  J.  Johnson,  one  of  the  Vice-Presidents  of  Mason 
University  College,  dated  December  7th,  is  to  the  effect 
that,  as  the  draft  Bill  has  been  settled  with  the  advice  of 
counsel,  the  Council  of  Mason  University  College  considers 
that  it  should  be  deposited  as  it  now  stands,  but  that,  as 
the  Bill  cannot  be  proceeded  with  until  after  the  sealing  of 
the  charter,  it  will  probably  not  come  on  before  Easter,  so 
that  there  is  "plenty  of  time  further  to  consider  the 
question."  The  reply,  however,  goes  on  to  state  "that 
there  is  not  the  smallest  chance  of  your  getting  any 
different  electorate  than  the  University,  because,  by 
Section  vii  of  the  Medical  Act,  1886,  the  like  power  of 
electing  one  representative  is  given  to  the  LIniversities  of 
Oxford,  Cambridge,  London,  Durham,  Edinburgh,  Glasgow, 
St.  Andrews  (Dulilin)(A?c),  and  the  Legislature  is  sot  likely 
in  the  case  of  Birmingham  to  depart  from  that  precedent, 
and  give  the  right  of  election  to  a  new  electorate.  I  think 
you  will  find  that  the  powers  given  to  these  universities 
are  really  exercised  hy  a  small  executive  corresponding  to 
the  proposed  Councilof  the  Birmingham  University."  The 
action  taken  in  iiirmingham  raises  in  a  concrete  form  a 
subject  which  has  been  before  the  profession  for  some 
time.  It  is  raised,  moreover,  in  a  form  upon  which  it  will 
be  essential  to  obtain  the  opinion  of  Parliament,  since 
nothing  can  be  done  to  meet  the  wishes  of  the  promoters 
of  the  Birmingliam  University  or  of  its  critics  without 
legislation.  The  draft  Medical  Acts  Amendment  Bill  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  contained  a  provision  that  the  representatives 
of  the  universities  and  corporations  should  be  elected  by 
the  registered  practitioners  holding  a  diploma  or  degree  of 
the  body  in  question.  The  provision  of  the  Medical  Act, 
1858,  with  regard  to  the  qualification  of  members  of 
the  General  Medical  Council  is  extremely  unsatis- 
factory, as  it  merely  requires  that  representatives 
of  the  med'cal  corporations  must  be  qualified  and 
registered  under  the  Act.  Any  existing  university 
would  therefore,  as  Dr.  McVail  pointed  out  last  May, 
technically  have  the  right  to  elect  a  layman  as  its  repre- 
sentative. This  is  an  anomalous  state  of  things  when  it  is 
remembered  that  the  General  Medical  Council  is  the 
governing  body  of  the  profession  and  the  last  court  of 
appeal  on  all  questions  of  medical  education  and  registra- 
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tion.  The  matter  has  not  arisen  since  the  passing  of  the 
Act  of  18S6,  because  the  only  university  founded  since  that 
date,  the  University  of  Wales,  put  forward  no  claim  to 
representation,  which,  indeed,  it  could  hardly  have  done 
seeing  that  it  has  no  medical  faculty.  The  objection  will, 
of  course,  be  urged  to  the  proposal  now  made  that  the 
Birmingham  University  can  have  no  graduates  when  it 
first  comes  into  existence  nor  for  some  years  afterwards. 
This  difficulty  might  be  met  by  providing  that  the  election 
should  be  made  by  the  medical  teachers  in  the  university 
until  such  time  as  the  number  of  medical  graduates  reach, 
say,  one  hundred. 

MEDICAL  ATTENDANCE  ON  THE  FAMILIES  OF  SOLDIERS 

AND  SAILORS  ON  ACTIVE  SERVICE. 
It  was  stated  in  the  British  Medical  Journal  of  Decem- 
ber 2nd  that  the  President  of  the  Council  had  authorised 
the  issue  of  a  circular  to  the  Secretaries  of  all  Branches  of 
the  British  Medical  Association  in  the  United  Kingdom 
inviting  them  to  organise  within  the  area  of  their  respec- 
tive Branches  a  scheme  of  gratuitous  medical  attendance 
on  the  families  of  soldiers  and  sailors  now  on  active 
service  in  South  Africa.  So  far  replies  have  been 
received  from  twenty-eight  of  the  thirty- eight  Branches 
in  Great  Britain  and  Ireland,  and  we  are  pleased 
to  say  that  of  these  twenty-one  are  heartily  in 
favour  of  the  movement.  Of  the  others  only  three  abso- 
lutely decline  (through  their  Honorary  Secretaries) 
to  co-operate.  In  one  case  the  Honorary  Secretary 
has  thought  it  necessary  to  call  a  meeting  of  the  Branch 
Council  to  consider  the  subject.  In  the  case  of  three  others 
the  Honorary  Secretaries  think  it  unnecessary  that  the 
Branch  should  take  action,  as  the  movement  has  been 
taken  up  independently  by  the  local  practitioners.  As 
several  correspondents  have  asked  for  suggestions  as  to  the 
mode  of  organisation,  we  think  it  well  to  repeat  that  the 
best  plan  is  for  the  Secretary  of  each  Branch  to  put 
himself  in  communication  with  the  local  representa- 
tives of  the  Soldiers'  and  Sailors'  Families  Association,  a 
list  of  whom  can  be  obtained  from  the  Secretary,  Captain 
Wickham  Legg,  23,  Queen  Anne's  Gate,  Westminster,  S.W. 
Details  can  thus  be  arranged  in  accordance  with  local  con- 
ditions. An  essential  part  of  the  scheme  is  to  secure  the 
co-operation  of  chemists,  who  will  supply  the  medi- 
cines prescribed  at  a  nominal  price.  The  Soldiers' 
and  Sailors'  Families  Association  will,  wo  under- 
stand, defray  the  cost  of  medicines  and  will  also  in 
the  case  of  club  patients  keep  up  the  payments.  A  (jues- 
tion  is  raised  by  one  correspondent  as  to  the  limits  of  the 
medical  attendance  to  be  given,  and  in  particular  whether 
it  is  to  include  midwifery.  We  imagine  that  this  form  of 
medical  relief  is  just  that  which  is  likely  to  be  most  needed. 
Undoubtedly  a  burden  will  be  added  to  the  already  heavy 
load  of  charitable  work  that  the  profession  has  to  bear. 
But  the  circumstances  are  such  that  we  believe  few  will 
refuse  to  give  their  services  to  the  families  of  the 
men  who  are  fighting  their  country's  battles  in  a 
war  which  has  already  cost  us  some  of  our  best 
blood  and  is  only  too  likely  to  cost  much  more.  It 
is  gratifying  to  note  that  the  movement  has  been 
initiated  in  several  quarters  independently.  Mention 
has  already  been  made  of  the  good  work  done  by  the  Chel- 
sea Clinical  Society.  At  a  meeting  of  the  West  London 
Medico-Chirurgical  Society,  on  December  2nd,  it  was 
unanimously  resolved  that  the  members  should  undertake 
to  give  gratuitous  medical  attendance  to  the  families  of 
men  on  active  service.  A  similar  resolution  has  been  passed 
by  the  Folkestone  Medical  Society.  At  Birmingham, 
Leicester,  and  Dundee  schemes  for  the  same  object  have 
been  organised.  It  is  difficult  to  say  where  or  hy  whom  the 
movement  was  first  started,  as  it  appears  to  have  sprung 
into  being  in  different  plnces  independently  in  obedience 
to  a  patriotic  sentiment  that  do38  credit  to  our  profession 


But  we  think  it  right  to  mention  that  at  a  meeting  of  the 
citizens  of  Perth  held  on  November  3rd,  Dr.  li.  de  B.  Trotter 
not  only  subscribed  to  a  fund  for  providing  help  for  sol- 
diers' families,  but  offered  his  professional  services  to  the 
families  of  reservists  in  Perth  free  of  charge.  This  is  the 
earliest  instance  of  this  particuUir  form  of  patriotic  devo- 
tion that  has  come  to  our  knowledge,  and  it  is  right  to  give 
honour  where  honour  is  due. 


TEETOTALLERS  AND  INEBRIATE  HOMES. 
We  continue  to  receive  many  letters  making  inquiries  as 
to  homes  into  which  inebriate  men  and  women  of  the 
poorer  classes  can  be  admitted,  but  the  fact  is  that  at  the 
present  time  the  accommodation  is  absurdly  dispro- 
portionate to  the  demand.  One  of  our  mo.=t  recent  cor- 
respondents is  interested  in  the  case  of  a  workman  of 
intemperate  habits,  whose  family  are  not  in  a  position  to 
pay  for  his  maintenance  and  treatment.  We  asked  the 
advice  of  a  well-known  member  of  the  profession  who  has 
given  much  attention  to  the  (juestion,  and  in  the  course  of 
his  reply  he  wrote  :  "  Now  that  powers  have  been  granted 
by  Parliament  in  connection  with  inebriate  homes,  I  hope 
that  some  effort  will  be  made  by  people  interested  in  the 
total  abstinence  ((uostion  to  undo  some  of  the  damage  that 
they  are  now  trying  to  prevent.  Of  course  all  this  twaddle 
about  the  efforts  of  teetotallers  has  been  utterly  beside 
the  mark  up  to  the  present,  simply  for  the  reason  that 
they  had  absolutely  no  power  to  act,  but  with  the  new  law 
they  are  in  a  position  to  be  al>le  to  do  something,  and  I 
hope  that  something  will  be  done."  We  believe  that  this 
quotation  gives  expression  to  an  ofiinion  which  is  very 
widely  held.  While  there  is  no  desire  to  belittle  the  work 
done  by  total  abstinence  organisations,  there  has 
Iteen  a  feeling  that  they  are  not  doing  all  that 
they  might  be  expected  to  do  to  provide  means 
for  the  cure  of  inebriety  amone  waking  men  and  women. 
We  are  therefore  glad  to  see,  from  a  letter  signed  by  the 
wives  of  the  Archbishops  of  Canterbury  and  York,  and  of 
the  Bishop  of  London,  that  the  Women's  Branch  of  the 
Church  of  England  Temperance  Society  has  determined  to 
provide  a  suitable  reformatory  for  those  unhappy  women 
who  appear  again  and  again  in  police-courts  charged  with 
drunkenness.  The  reformatory  is  intended  to  be  for  the 
use  of  the  whole  of  England,  and  i^  to  be  placed  somewhere 
within  convenient  reach  of  London.  An  appeal  is  made 
for  subscriptions  to  a  fund  of  at  least  /io,ooo,to  build  and 
fit  up  a  reformatory,  while  the  hope  is  expressed  that  some 
landowner  may  be  willing  to  help  by  presenting  a  suitable 
site.  Subscriptions  will  be  received  by  the  Secretary  of  the 
Church  of  England  Tcmperante  Society,  the  Sanctuary, 
Westminster,  S.W.  _^ 

"  ROWTON  HOUSES." 
The  fourth  of  a  series  of  the  "  Rowion  Houses,'  or  "  Poor 
Man's  Hotels"  has  been  opened  In  1893  the  first  of  these 
establishments  was  opened  atVauxhall  with  475  beds;  a 
second  in  1895  at  King's  Cross  with  677  beds,  a  third  in 
1897  at  Newington  Butts  with  805.  The  new  building 
at  Hammersmith  contains  800  bfds.  Plans  have  been  pre- 
pared for  a  fifth  at  Whitechapt-l  with  accommodation  for 
over  Soo.  These  houses  are  the  property  of  "Rowton 
Houses,  Limited,"  and  are  intend -d  exclusively  for  the  use 
of  males,  who  obtain  all  the  advantages  oSered  by  the 
lompany  for  the  sum  of  6d.  a  night.  A  lodger  can  stop 
for  one  night  or  longer,  payment  being  required  in 
advance.  Lord  Rowton's  object  is  to  provide  working 
men  without  a  home  with  clean,  comfortable  houses, 
where  good  food  and  accommodation  could  be  obtained  at 
the  smallest  possible  cost.  These  "hotels,"  however, 
have  become  so  popular,  that  they  are  now  used 
by  a  class  of  people  who  earn  more  money  than 
was  the  case  when  oriyinally  instituted.  There 
are   many  who    have    to    keep    up    a  semblance    of    re- 
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epectability  with   next  to  nothing  to  do  it  on— artisans, 
clerks,  shop  as3i3^auts,  men  who  are  looking  for  work,  and 
those  who  ►'ave  been  in  better  positions  in  life.     All  these 
fin  t  a  comfortsible  lodging,  where  cleanliness,  order,  and 
decency   are   strictly   oliierved.     The   house   at   Hammer- 
smith has  a  snpeifi  ial  area  of  44,000  square  feet,  is  built 
of  red  brick,  and  has  beeri  erected  on  a  site  within  250 
yards  of  Hammersmith  station.    There  is  a  handsome  en- 
trance hall ;  opening  off  a  corridor  running  from  this  is  the 
smoking  room,  with  tables  and  seats  of  teak  for  the  accom- 
modation of  164  lodgers.    Next  door  to  the  smoking  room 
is  the  reading  ro.>m,  which  provides  for  176  lodgers;  here 
there  are  two  bookcases,  and  books  are  lent  on  application 
to  the  superintendent.    In  addition  to  tlie  number  of  seats 
provided  a  number  of  easy  chairs  are  arranged  round  the 
large  fireplaces.    The  walls  of  these  rooms  are  decorated 
with    pictures.     On    the    opposite   side   of    the    corridor 
are  the  two  dining  rooms,  in  which  seats  are   provided 
for   464    men,    besides    numbers    of    easy    chairs.    There 
are     four     large      cooking     ranges,     with      ovens,     hot 
plates,  and   grills  placed  well   out  of   the   line   of   trafifii', 
where    the    lo'lgers    can     cook     their    own    food    should 
they  desire  to  do  so.    Between  the  dining  rooms  is  a  large 
scullery,  with  access  from  both  ;  it  is  fitted  up  with  fire 
clay  sinks,  hot  and   cold  water,   and  sanitary  pails  for 
potato  penlings  and  tea  leaves.     All  the  crockery,  cooking 
utensils,  teapots,  etc.,  are  free,  and  after  use  are  collected 
by  the  company's  officials,  and  returned  on  a  turn-table  to 
the  catering  scullery.      Bath  rooms,  feet-washing  rooms, 
dressing  rooms,  washhouses  where  the  lodgers  can  wash 
their  own    g^^rments,    barbers',  shoemakers',  and   tailors' 
shops,  a  spice  for  clothes  and  boot  cleaning,  and  lavatories 
are    also    provided.      There  is  also    a    spacious  kitchen, 
larders,  store  rooms,  etc.,  besides  a  sitting  room  and  five 
bedrooms  for  the  kitchen  servants.  On  the  floors  above  are 
the     dormitories,    lined    on    each     side    with    a    row    of 
cubicles,  and   approached   by  three    fireproof   staircases. 
The  disposition  of  the  staircases  renders  it  an    impos- 
sibility for  the  lodgers  to  be  trapped  by  fire  in  the  event 
of  an  outbreak,  as  the  cubicle  corridors  run  from  staircase 
to  staircase,  thereby  leaving  open  a  way  for  retreat  should 
access  to  one    staircase  be  blocked.      At    every  twelfth 
cubicle  there  is  a  transverse  partition  carried  right  across 
the  room  from  floor   to   ceiling,  with  a  door  in  the  centre, 
so  that  in  the  case  of  any  infectious  disease  occurring  the 
doors  can  be  closed  at  both  ends,  and  the  intermediate 
space  sealed  and  disinfected.     The  sanitary  work  has  beer 
well  planned  and  carried  out.      Access  is  immediately  ob- 
tainable to  any  portion  underground,  inspection  manholes 
having  been   placed  at  every  change  in  the  direction  of 
pipes  and  at  a!!  junctions.      "The  waterclosets  and  urinals 
are   cut   off  from  the  main  building  by  a  cross-venti'ated 
lobby.      The  seats  of  these  waterclosets  are  of   solid  teak, 
and  cannot  be  raised ;  this  is  a  mistake,  as  all  seats  should 
be  freely  movalile,  especially  when  in  constant  use  by  800 
people  of  all  kinds,  sorts,  and  conditions.    This  is  the  only 
fault  to  be  found    in    the  whole  establishment,  which  is 
a  model  of  care  and  forethought.     Sixpence  covers  every- 
thing— bed,  bath,  books,  fire,  light,  and  the  use  of  cooking 
utensils.    It  may  be  added  that  not  only  have  the  philan- 
thropic aims  of  those  connected  with  "  Kowton    House 
Limited"  been  amply  justified,  but  that  the  company  is  a 
sound  commercial  success. 


supporting  is  an  interesting  problem  in  local  government. 
Glasgow  has  made  a  valiant  attempt  to  answer  the  ques- 
tion. The  corporation  opened  such  a  home  in  1896,  and 
some  200  children  have  been  cared  for  within  its  walls. 
The  experience  of  the  last  three  years  has,  however, 
shown  thi.t  apart  from  any  interest  or  sinking  fund  on 
capital  there  has  been  a  loss  on  the  working  of  some  ^400 
or  jf  500  a  year.  It  is  true  that  this  loss  has  been  swollen 
by  unforeseen  expenditure  in  the  shape  of  the  appoint- 
ment of  a  medical  offiL-er,  whose  presence  was  required  for 
due  attention  to  the  many  ailments  occurring  in  the 
municipal  faniily.  The  experiment  must  arrest  our  in- 
terested attention,  but  it  would  be  more  likely  to  command 
imitation  if  it  could  prove  itself  to  be  self-supporting. 


MUNICIPALISING  THE  FAMILY. 
Attkjipts  have  been  made  from  time  to  time  to  provide  a 
family  home  under  public  management  in  which  the 
families  of  those  who  are  at  work  all  day  and  can  leave  no 
one  in  charge  at  home  might  be  cared  for.  In  the  case  of 
widowers  of  the  artisan  class  and  widows  who  have  to  work 
for  the  support  of  joung  children  such  a  project  must  ap- 
peal strongly  to  the  philanthropic.  Whether  such  a 
family  home"  run  by  the  municipality  can  be  made  self- 


RELIEF  OF  THE  AGED  POOR. 
There  are  many  interesting  points  in  the  paper  read  by 
Messrs.  C.  N.  Nicholson  and  W.  Chance  before  the  South- 
Eastern  and  Metropolitan  Poor  Law  Conference  on  the 
Poor  Law  in  Relation  to  the  Aged  Poor.  The  Ciittage 
Homes  Bill  was  intended  to  supply  "the  necessitous 
deserving  aged  poor"  of  65  years  of  age  and  over  with  suit- 
able accommodation  and  maintenance  by  means  of  cottage 
homes,  and  thus  spare  them  from  the  stigma  of  pauper- 
ism. It  authorised  the  Council  of  any  borough,  of  any 
urban  dintrict,  or  of  any  parish,  with  the  consent  of  the 
County  Council,  to  provide  and  maintain  these  cottage 
hoaies.  The  aged  poor  can  be  relieved  either  inside  the 
workhouse  or  outside,  the  indoor  telief  including  cottage 
homes.  The  powers  possessed  by  the  Boards  of  Guardians 
seem  to  be  quite  unlimited  as  to  the  classification  of  the 
aged  poor  inside  workhouses,  excepting  in  regard  to  the 
separation  of  the  sexes;  no  married  coujiles  over  60 
shall  be  forced  to  live  apart  from  each  other.  TheSheflBeld 
Union  is  instanced  as  classifying  largely  by  the  character 
which  persons  held  before  their  admission  to  the  work- 
house ;  a  classification  of  outdoor  paupers  is  also  made, 
the  amount  of  relief  granted  depending  upon  character. 
The  authors  think  a  much  better  plan  is  the  classification 
l)V  separate  buildings  and  workhouses  first  adopted  by  the 
West  Derby  Board  of  Guardians.  A  suggestion  has  been 
made  that  the  London  Boards  shall  combine  to  provide  a 
separate  building  or  group  of  buildings,  like  cottage 
homes,  outside  London,  for  the  reception  of  respectable 
poor  who  are  not  able-bodied,  and  who  prefer  to  go  there. 
There  is  practically  no  restriction  upon  the  accommodg,- 
tion  and  relief  that  guardians  can  supply  if  they  choose  to 
do  it,  and  the  authors  of  the  paper  conclude  that  the 
powers  now  in  the  hands  of  the  guardians  are  amply 
sufficient,  if  properly  exercispd,  for  the  relief  of  the  aged 
I)oor  who  become  dependent  for  support  on  the  com- 
munity at  large.  The  country  might,  they  think,  well 
hesitate  before  allowing  a  new  Poor  Law,  in  the  shape  of 
old-age  pensions,  to  be  instituted,  without  any  of  the 
deterrent,  influences  of  the  present  law.  The  question  of 
old-age  pensions  is  one  not  easily  settled.  There  are  un- 
doubted difficulties  in  the  way  of  any  scheme  for  provid- 
ing such  pensions.  Much  can  be  said  in  favour  of  existing 
institutions,  and  much  can  be  objected  to  the  expense 
which  the  carrying  out  of  any  pension  scheme  must  neces- 
sitate. We  believe,  however,  that  in  the  long  run  the 
most  satisfactory  plan  would  be  the  adoption  of  some 
general  system  of  assurance  by  which  the  deserving  work- 
ing classes  would  be  supported  in  case  of  sickness,  infirm- 
ity, and  old  age. 

THE  "VACCINATION  INQUIRER"  IN  DESPAIR. 
It  would  be  improper  to  make  any  comment  on  the 
behaviour  of  the  Leicester  Guardians  in  their  treatment  of 
th*>  itiaiKlaiiius  of  the  High  Court  pending  the  decision  of 
the  (.;ourt  on  the  sul>ject.  But  there  can  be  no  harm  in 
giving  publicity  to  the  view  taken  of  the  general  policy  of 
the  Leicester  Board  by  those  whose  cause  they  have  been 
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supposed  to  be  advocating.  The  Vaccination  Inquirer, 
which  is  the  official  organ  of  the  Antivaccination  League, 
contains  a  bitter  jeremiad  on  the  way  in  which,  in  its 
opinion,  the  majority  of  the  Leicester  Board  have  thrown 
up  the  sponge,  by  consenting  to  elect  a  vaccination  officer. 
"There  would  be  neither  profit  nor  honesty,"  it  remarks, 
"  in  endeavouring  to  conceal  from  ourselves  or  from  others 
the  magnitude  of  the  blow  that  has  fallen  upon  us  in  this 
defeat.  During  the  sixteen  years  of  active  participation  in 
the  antivaccination  movement  to  which  we  can  look  back, 
no  heavier  news  has  been  brought  to  us."  And  the 
Inquirer  then  proceeds  to  belabour  the  Leiceaier  Post  for 
the  "windy  words"  it  has  so  abundant'y  talked  about  the 
"better  plan  of  campaign  "  which  the  present  majority  of 
the  Board  have  inaugurated  under  its  advice,  with  results 
which,  judging  from  Mr  Justice  Darling's  remaiks,  do  not 
promise  much  success.  Regarding  the  present  stiuggle  be- 
tween the  guardians  on  one  side  and  the  Local  Government 
Board  on  the  other,  the  Inquirer  admits  that  "the  contest 
has  closed  in  the  complete  triumph  of  Mr.  Chaplin." 
More  in  sorrow  than  in  anger,  the  distressed  editor  re- 
proaches the  Leicester  recalcitrants,  not  because  they  have 
failed  to  show  the  courage  of  their  opinions,  but  because 
they  "  commenced  a  resistance  which  they  had  no  heart  to 
put  through."  "When  pio&ecutions  are  again  in  full 
swing  in  Leicester,  and  when  the  remonstrances  of  Mr. 
Kemp  and  his  supporters  are  heeded  by  the  Local  Govern- 
ment Board  as  much  as  thev  would  heed  the  crjing  of  a 
Leicester  kitten  lost  in  a  Leicester  street,  what,"  it  patheti- 
cally afrks,  "  will  it  avail  the  middle  class  in  Leicester  who 
are  being  sold  up,  and  the  Leicester  poor  who  are  going  to 
prison  in  defence  of  their  children,  that  Stoke  Pogis  or 
Old  Sarum  passes  a  resolution  of  support?"  There  is,  we 
must  coufe.ts,  a  good  deal  to  be  said  for  this  view  of  the 
question.  But  we  can  only  re-echo  the  hope  expressed  by 
Mr.  Chaplin  at  the  recent,  dinner  of  the  public  vaccinators, 
that  the  vaccination  officer  who  might  be  appointed  at 
Leicester  would  perform  his  duties  with  "judgment  and 
tact,"  as  well  as  with  efficiency.  In  that  case  wo  may 
reasonably  expect  that  neither  the  middle  classes  nor  the 
poor  in  Leicester  will  be  so  foolish  as  either  to  allow  them- 
selves to  be  sold  up  or  to  be  compolled  to  go  to  prison,  but 
that  if  they  really  are  determined  to  object  to  the  vaccina- 
tion of  their  children,  they  will  avail  themselves  of  the 
exemption  which  the  Ace  of  1S98  has  given  them,  and  thus 
baulk  the  wishes  of  those  who  have  been  inciting  them  to 
a  defiance  of  the  law  which,  as  they  must  now  see,  will 
only  land  them  in  ignominious  defeat. 


THE  COAL-SMOKE  NUISANCE. 
One  of  the  miseries  caused  by  coal  smoke  in  the  atmo- 
sphere of  London  and  other  cities  where  coal  is  improperly 
burnt,  is  the  delay  in  transit  which  ensues  duiiogfogs 
such  as  those  experienct-d  on  one  or  two  dajs  recenily  in 
the  metropolis.  That  this  is  a  very  serious  evil  to  the 
enormous  number  of  clerks  and  others  employed  in  Lon- 
don who  live  in  the  suburbs  can  be  appreciated,  when  it 
is  realised  that  on  one  of  the  railway  lines  to  the  south  of 
the  Thames  some  trains  were  two  hours  in  doing  a  "  half- 
hour  "journey  in  the  last  fog.  As  we  have  stated  before, 
we  can  never  hope  to  do  away  altogether  with  fogs  in 
London,  owing  partly  to  the  proximity  of  the  Thames,  even 
if  all  smoko  were  banished  from  its  atmosphere ;  but, 
under  such  an  improved  condition  as  that  supposed,  the 
fogs  would  be  far  less  dense  than  they  are  at  present,  antl 
they  woula  be  white,  not  loaded  with  black  smuke.  Th>- 
delay  in  the  train  service  would  be  correspondingly 
improved.  Tne  great  loss  of  precious  time  inflicted  on 
the  travelling  public  during  the  black  fogs  of  winter  is 
probably  not  sufficiently  considered  in  the  enumeration 
of  the  evils  of  the  smoke  nuisance.  This  particular  evil, 
however,  is  evidently  to  he  fought  in  more  ways  than  one, 
and  the  Great  Eastern  Railway  has  notified  that  it  will 


make  special  train  arrangements  during  foggy  weather' 
Mr.  Gooday,the  general  manager,  has  issued  posters  which 
state  that  "in  order  to  minimise  as  far  as  possible  the 
inconvenience  caused  to  the  travelling  public  fiy  certain 
trains  not  being  run  in  foggy  weathei,"  certain  up  and 
down  trains  on  the  various  branches  of  the  line  ending  in 
London  are  liable  to  be  cancelled  when  fogs  pievail.  Tho 
trains  affected  are  numerous  and  are  selected  from  dif- 
ferent periods  of  the  day.  This  is  certainly  a  piaise- 
worthy  endeavour  on  the  part  of  the  company  to  lessen 
the  unpunctuality  which  smoke  and  fogs  produce  on  their 
line,  in  London  as  elsewhere,  and  suburban  pas-s-ei  gera 
will  doubtless  be  grateful  for  the  proposed  alterations  if 
only  the  trains  that  are  not  cancelled  can  thereby  he  mado 
to  keep  good  time.  But  that  the  company  should  find 
this  the  best  plan  to  mitigate  one  of  the  many  great 
evils  incidentally  occasioned  by  the  smoke  fiend  is  surely 
matter  for  serious  reflection,  and  we  would  commend  the 
fact  to  the  attention  of  the  London  County  Council,  which 
has  shown  an  enlightened  interest  in  matters  affecting  tho 
daily  journey  of  thousands  of  workers  from  the  outskirts 
to  the  centre. 

IRISH  DISPENSARY  DOCTORS. 
Some  weeks  ago,  in  writing  on  the  suiij.^ct,  of  the  payment 
of  substitutes  for  Irish  dispensary  doctois,  we  reoom- 
mended  that  no  one  should  take  the  temporary  office  f.r  a 
smaller  remuneration  than  three  guineas  a  week.  We  are 
glad  to  learn  that  the  Council  of  the  Irish  Medical  Associa- 
tion has  arrived  at  a  similar  conclusion.  The  L  jcal 
Government  Board  has  behaved  with  great  firmness  upon 
this  question  in  insisting  not  only  upon  the  four  weeks' 
holiday,  but  also  upon  the  payment  of  three  guineas  a 
week. 

THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
We  arc  informed  that  the  first  session  of  the  Louilon 
School  of  Tropical  Medicine  has  been  very  successful. 
The  number  of  students  who  entered  was  28.  Of  theso 
14  are  medical  officers  of  the  Colonial  Service,  the 
remaining  14  being  medical  officers  of  the  army  or  navy,  or 
surgeons  to  railways,  mines,  etc.,  in  the  tropics.  One 
student  was  sent  from  Germany  and  auotb'-r  from 
Belgium.  One  research  student  has  just  (commenced 
special  work  in  the  laboratory  of  the  scho.il.  Th^re  seems 
therefore  to  be  every  assurance  that  this  s.hool  which,  as 
we  have  already  pointed  out,  is  an  institution  of  njiti.mal 
importance,  has  before  it  a  future  of  the  gi-eatest  jpublic 
usefulness.  The  next  session  opens  on  January  15th. 
Intending  students  who  wish  to  reside  in  the  school 
buildings  should  make  early  applicaliou  tor  rooiii!-,  as 
during  the  present  session  several  men  «ho  wi^lied  to 
reside  could  not  be  received  owing  to  lick  of  accommo- 
dation. 

THE  CHILDREN'S  HOSPITAL,  TEMPLE  STREET, 
DUBLIN. 
We  are  informed  that  some  changes  have  lately  occurred 
in  the  medical  staff  of  this  hospital.  It  seeiirt-  that  the 
Sisters  of  Charity  who  administer  the  hospital  reiently 
determined  to  recast  the  terms  under  which  iho  medical 
officers  held  their  appointments,  and  with  this  vi.-w  trie 
Superioress  wrote  to  the  Secretary  of  tfie  Medical  Staff 
informing  him  that  the  members  of  tho  staff  "hold  their 
posts  at  the  will  of  the  Sisters  of  Charity,''  and  that  any  of 
I  hem  who  wished  to  continue  in  office  should  sign  the  fol- 
lowing undertaking : 

I  hereby  accept  Uie  oflice  of  in  the  Children  s  Hosp't-al  fnra 

period  of  five  years  fioin and  I  uDdert>ke  to  fulfi   the  duties 

of  that  oflice,  and  to  hnld  it  ovlij  aa  oiig  as  I  coviply  u  th  tht  ruU^  a-  n  regur 
lations  made  jrom  time  to  lime  by  the  ii'sdrjo/  Charity  uliuurc  the  Guv.n.ing 
Body  oj  this  hospital. 

(Signed),  

The  Medical  Board  unanimously  voted  that  the  proposed 
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changes  in  their  tenure  of  office  would  hamper  the  effici- 
ency of  their  work  and  would  be  injurious  to  the  hospital. 
At  a  later  date  the  medical  stafE  discovered  that  without 
aiy  notice  to  them  a  Consulting  Physician  and  a  Consult- 
iog  Surgeon  had  been  appointed  on  the  conditions  of  the 
fjregoing  undertaking.  A  date  was  then  fixed  by  which 
t'aose  members  of  the  ^tafl  who  wished  to  continue  in 
oSce  should  signify  their  acceptance  of  the  new  condi- 
ti3ns.  Certain  men)bers  of  the  staff  decided  at  the  last 
moment  to  accept  the  con  iitions  to  which  objection  had 
been  taken,  while  the  two  Visiting  Physicians  preferred  to 
abide  by  the  original  resolution  of  the  staff  and  accordingly 
resigned  their  appointments. 


CITY  OF  DUBLIN  HOSPITAL. 
The  vacancy  caused  in  the  staff  of  the  City  of  Dublin 
Hospital  by  the  death  of  Mi-.  Wheeler  will  shortly  be  filled. 
Already  several  candidates  are  in  the  field,  amongst 
them  being  Mr.  Duffey  (j^on  of  Sir  George  Duffey,  one  of 
the  physicians);  Mr.  Harry  Croly  (son  of  Mr.  H.  G.  Croly, 
the  Senior  Surgeon),  and  Mr.  Lane  Joynt,  Assistant 
Surgeon  to  the  Meath  Hospital. 


THE  DEATH  OF  MISS  HART. 
We  notice  with  great  regret  the  death,  on  December  12th, 
of  Miss  Charlotte  Hart,  the  sister  of  the  late  Mr.  Ernest 
Hart.  In  the  early  days  of  his  editorship  of  the  British 
Medical  Jouknal,  Miss  Hart  was  her  brother's  most 
devoted  assistant  and  amanuensis.  The  services  which 
she  thus  indirectly  rendered  to  the  Association  deserve 
to  be  held  in  grateful  remeriibrance.  She  had  herself  con- 
siderable knowledge  of  ntedical  literature  and  affairs.  Her 
well-balanced  judgment  caused  her  to  l>e  respected  by  all 
with  whom  she  was  brought  into  contact,  while  her 
genuine  character  earned  for  her  the  affectionate  regard 
of  those  who  knew  her  well.  Miss  Hart  had  been  for  some 
vears  in  failing  health,  and  her  death  at  the  age  of  70, 
though  it  leaves  a  sense  of  loss  to  her  friends,  cannot  be  a 
source  of  surprise  to  them. 


THE     PURITY      OF     THE     WATER     SUPPLIED      BY     THE 

THAMES  WATER  COMPANIES. 
Pbofessoe  Corfield,  in  his  report  as  the  medical  officer  of 
health  for  the  parish  of  St.  George  Hanover  Square  for 
the  year  1S98,  which  has  bpen  issued  recently,  publishes  a 
correspondence  which  took  place  during  the  early  part  of 
the  current  year  between  himself  and  the  analysts  of  the 
London  water  companies  deriving  their  supplies  from  the 
Thames.  The  correspondence  is  very  significant,  as  indi- 
cating the  considerable  divergence  of  opinion  whi;h  exists 
amongst  recogaised  expt-ris  on  the  subject  of  what  consti- 
tutes a  safe  water  supply.  In  a  report  to  his  authority  in 
February  Professor  Corfiel  1  reminded  them  that  for  many 
years  he  has  pointed  out  that  enteric  fever  was  often  un- 
usually prevalent  and  falal  in  London  during  November, 
December,  and  January,  notwithstanding  the  fact  that 
these  are  not  the  months  for  the  "  seasonal  prevalence  of 
the  disease;"  and  he  exprrss.^d  the  opinion  that  it  may  be 
something  more  than  a  coincidence  that  in  those  very 
months  London  is  supiilied  with  water  which,  ac- 
cording to  the  late  Sir  Edward  Frankland's  re- 
port, contains  "an  excess  of  organic  matter."  In 
answer  to  this,  Sir  William  Crookes  and  Professor 
Dewar  replied  that  all  river-derived  supplies  hive  a 
period  of  maximum  and  minimum  amount  of  organic 
matter  during  the  cour.sc  of  the  year,  and  that  the  water 
was  "bacteriologicatly  purified  to  the  extent  of  over  99  per 
cent,  from  its  natural  condition,  thus  removing  the  sus- 
picion of  the  possibility  of  its  conveying  any  waterljorne 
disease."  This  roseate  view  of  the  .situation  is  not  shared 
by  Professor  Corfield,  who  replied  to  the  effect  that  if  there 


is  nothing  exceptional  in  the  occurrence  of  an  excess  of 
organic  matter  in  the  water  in  winter,  then  the  water  in 
winter  is  generally  polluted.  He  further  demonstrates 
from  the  results  of  the  late  Sir  Edward  Frankland's 
examinations,  that  the  filters  are  not  always  effectual 
barriers  against  the  passage  of  bacteria,  and  quotes  the 
experiments  of  Drs.  Parkes  and  Rideal,  which  showed  that 
the  methods  of  sand  filtration  pursued  by  the  companies 
are  ineffectual  in  eliminating  from  the  filtered  water 
microbes  of  which  thn  common  resting  place  is  sewage  and 
animal  excrement.  Doubtless,  the  standpoint  which  Pro- 
fessor Corfield  adopts  is  the  safer  and  the  more  scientific  ; 
for  there  must  be  an  element  of  danger  attaching  to  the 
supply  of  a  water  taken  from  sources  inevitably  exposed  to 
contamination,  and  subsequently  submitted  to  a  syste-n  of 
purification  which  does  not  invariably  eliminate  all  bac- 
terial evidence  of  sewage  and  animal  pollutions.  This 
conclusion  was  also  arrived  at  by  the  Public  Health  and 
Water  Committees  of  the  London  County  Council. 


We  understand  that  Professor  Ogston,  of  Aberdeen,  who 
intends  to  sail  for  Capetown  on  Saturday,  will  travel  in 
South  Africa  in  his  private  capacity. 


The  Council  of  King's  College  has  appointed  Professor 
N.  I.  C.  Tirard,  M  D.,  to  the  C4iair  of  Medicine  vacant  by 
the  resignation  of  Professor  I.  Burney  Yeo,  M.D.,  and  Dr. 
W.  A.  Turner  to  be  an  Assistant  Physician  at  King's  Col- 
lege Hospital. 


The  Times  correspondent  reports  that  Sir  William 
MacCormac  and  Mr.  Treves,  with  a  large  ambulance  staff, 
arrived  on  December  nth  at  Frere  Camp,  between  Est- 
court  and  Colenso. 

OuE  special  correspondent  in  Capetown  informs  us  that 
owing  to  the  utter  disorganisation  of  things  medical  con- 
sequent upon  the  war,  the  South  Africa  Medical  Associa- 
tion is  contemplating  suspending  the  publication  of  its 
Journal  for  six  months. 

At  the  meeting  of  the  Royal  Meteorological  Society  on 
Wednesday  next,  at  7.30  p.m.,  Mr.  Baldwin  Latham, 
M.Inst.C.E.,  will  read  a  paoer  on  the  Climatic  Conditions 
Necessary  for  the  Propngation  and  Spread  of  Plague.  The 
meeting  will  take  place  at  the  house  of  the  Institution  of 
Civil  Engineers,  25,  George  Street,  Westminster. 


Lieutenant  H.  E.  M.  Douglas  who  was  among  the 
wounded  at  the  la^-t  battle  at  the  Modder  River  entered 
the  Royal  Armv  Mpfiical  Corps  only  last  July.  Major  C. 
H.  Burtchaell,  R.A.M.C,  who  was  taken  prisoner  on  the 
same  occasion  entered  the  service  in  July,  1891,  and 
served  in  the  campaign  on  the  North-West  Frontier  of 
India  in  1897,  arxl  with  the  Tirah  Expeditionary  Force. 
For  his  services  he  was  mentioned  in  despatches  and  pro- 
moted to  be  Surgeon-Major. 


We  owe  the  distinguished  Editor  of  the  New  English 
Dictionary  on  Hisiorkal  Principles  a  humble  apology_  for 
having  tampered  witti  hit  name  in  a  manner  that  might 
suggest  that  we  had  beea  attempting  a  conjectural  emen- 
dation of  the  kind  wliich  textual  critics  of  the  old  school 
were  wont  to  charauterise  by  such  adverbs  as  perpcrain 
and  inejitc.  We  have  to  confess  that  when  we  referred  to 
him  as  "Dr.  .lohn  Murray"  we  spoke  in  our  haste.  The 
error  is  of  no  consequence  to  anyone  but  ourselves— least 
of  all  to  Dr.  James  A.  H.  Murray,  whose  name  is  a  house- 
hold word  throughout  the  whole  literary  world. 


Deo.  i6,  1899.] 
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THE   WAR    IN    SOUTH    AFRICA, 

From  Our  Special  Correspondent  in  Capetown. 

November  SStid,  1890. 
The  Red  Cross. 
Colonel  YouNa,  the  Red  Cross  Commissioner,  who  arrived 
last  week,  is  rapidly  getting  voluntary  efi'orts  into  something 
like  working  order.  His  arrival  was  opportune,  as  there  was 
a  danger  of  the  well-meant  enthui-iasm  of  the  people  leading 
to  much  wasteful  overlapping.  His  organising  ability,  coupled 
as  it  is  with  a  suave  and  conciliatory  manner,  is  likely  to 
effect  much.  Several  suburban  organisations  forthe  provision 
of  comforts  for  the  wounded  have  alrtady  amalgamated  with 
the  Good  Hope  Society  wliich  was  formed  not  only  for  the  pro- 
vision of  such  comforts,  but  to  assist  the  wives  and  families  of 
reservists  and  local  volunteers.  Colonel  Young  addressed  a 
full  meeting  of  that  Society,  and  it  was  gratifying  to  find  that 
the  Committee  agreed  to  work  entirely  under  his  direction. 
Similarly,  on  Monday  last,  he  met  the  Committee  of  the  Cape- 
town Centre  of  the  St.  John  Ambulance  Association,  and  that 
body  passed  unanimously  a  resolution  placing  itself  unre- 
servedly under  his  orders.  The  Colonial  Secretary  has  placed 
at  Colonel  Young's  disposal  an  office  in  the  Parliament  Build- 
ings. So  far,  he  tells  me,  he  is  doing  practically  nothing  but 
collect  information  and  get  into  touch  with  the  various  organi- 
sations, as  no  need  has  arisen  for  any  special  efforts.  He  ex- 
presses himself  as  particularly  pleased  with  the  rest  stations 
organised  by  the  St.  John  Centre  at  Wynberg  Station  and  the 
Docks,  to  which  I  alluded  last  week. 

The  St.  Joun  Ambulance  Train. 
The  St.  John  detachment  for  train  work  has  left  for  De  Aar 
with  one  of  the  trains.  It  consists  of  seven  men,  who  have 
had  several  weeks'  training,  first  at  railway  stretcher  work, 
and  recently  as  orderlies  at  the  Station  Hospital,  Capetown. 
Two  officers,  one  non-commissioned  officer,  and  three  men  of 
the  K.A.M.C.  also  form  part  of  the  train  crew.  Plenty  of 
other  St.  John  men  are  available  for  similar  work  if  required. 
Colonel  Young  has  provided  the  train  with  an  Ice  chest. 

The  Military  Hospitals. 

The  Grood  Hope  Society  has  already  supplied  a  large 
amount  of  fruit,  literature,  and  the  like  to  the  Wynberg 
General  Hospital,  and  contributions  are  coming  in  freely. 

It  has  been  decided  to  establish  No.  2  Geneial  Hospital  at 
Wynberg  on  a  site  adjoining  No.  i.  No.  2  will  be  entirely 
under  canvas.    Colonel  Duke  is  in  command. 

The  location  of  General  Hospitals  3  and  4  have  not  yet  been 
decided  upon,  but  neither  will  be  at  Durban. 

The  Principal  Medical  Officer  has  declined  the  offer  of  the 
Stellenbosch  people  of  a  supplementary  hospital  at  that 
place,  owing  to  sufficient  accommodation  being  already  avail- 
able. 

Sir  William  MaeCormac  arrived  by  the  last  mall,  and  is  at 
present  staying  in  Capetown,  as  the  guest  of  a  local  medical 
friend.  He  has  visited  No.  i  General  Hospital,  and  expressed 
himself  as  highly  satisfied  with  everything  there. 

Medical  Refugbks. 
Drs.  Rogers  and  Keenan,  lately  of  Johannesburg,  have  been 
appointed  to  the  South  African  Light  Horse,  an  irregular 
corps  raised  here  by  the  Uitlander  Committee.  Dr.  Milne, 
another  refugee,  not  being  able  to  get  a  medical  appointment, 
has  joined  the  same  corps  as  a  combatant.  The  refugee 
medical  men  are  complaining  bitterly  about  the  action  of  the 
authorities  in  engaging  civilian  aid  at  home,  considering  that, 
being  out  of  employment,  and  unable  to  obtain  any  temporary 
work  in  a  colony  so  medically  overstocked  as  the  Cape,  they 
should  have  had  a  chance.  One  Johannesburg  medical 
refugee,  Dr.  Harding,  has  been  placed  on  the  civilian  staflT  at 
Wynberg,  but  he  obtained  his  appointment  from  home. 

The  Bokr  Prisoners  at  Capetown. 

The  more  severe  cases  amongst  the  Boer  prisoners  who 

arrived  by  the  Patiala  are  at  No.   i  General  Hospital.    The 

slighterones  are  in  an  annexe  to  the  Capetown  Convict  Station, 

with  their  unwounded  fePoivs.     It  was  decided  at  the  last 


moment  to  send  these  there  Instead  of  to  the  Penelope,  The 
cases  at  the  Convict  Station  are  under  the  care  of  Dr.  C.  C 
Elliot,  surgeon  to  that  institution. 

Bobr  Ambulance  Arrangements. 
I  have  just  had  an  opportunity  of  speaking  with  a  bearer  of 
the  Transvaal  AmbulaiiCc  Corps  who  has  come  down  with 
Boer  wounded.  From  his  account,  the  arrangements  made 
were  of  the  most  primitive  character.  He  left  Johannesburg 
with  an  ambulance  organised  by  the  St.  John  Centre.  It 
consisted  of  3  medical  men  and  10  diessers,  4  of  whom  were 
left  behind  at  what  may  call  the  "Stationary  Hospital"  at 
Newcastle.  Their  only  equipment  was  1  waggon,  fitted  to 
hold  3  men,  2  bell  tents,  and  a  stock  of  drugs.  The  drugs, 
however,  were  not  supplied  at  Jolianntsburg,  but  were  com- 
mandeered on  the  way.  They  w<  le  siniply  packed  anyway  in 
boxes  carried  on  an  ordinary  South  African  waggon.  Each 
medical  man  had  a  fail  ly  }!Ood  case  of  instruments,  and  each 
dresser  one  of  the  St.  John  bearer  cases.  There  were 
12  stretchers,  but  no  bearers  were  provided.  It  would  appear 
that  any  convenient  building  (at  Eiandalaagte  a  coolie  store) 
was  selected  as  what  one  might  call  a  Held  hospital.  One 
doctor,  with  some  of  the  dressers  went  on  the  field,  the  other 
2  remained  at  the  field  hospital.  The  dressers  attended  to 
the  wounded  on  the  field,  and  then  got  Kafiir  men  to  carry 
them  on  the  stretchers  to  the  building.  There  temporary 
measures  were  taken,  and  all  serious  cases  were  sent  on  to 
Newcastle  by  train  so  far  as  that  served,  and  by  ordinary 
waggon  otherwise. 

At  Newcastle  a  large  house  had  been  commandeered  as  a 
hospital,  and  had  two  doctors  and  five  nur.es.  Not  much 
however  was  done  even  there,  the  practice  being  to  send 
everybody  capable  of  travelling  to  Johannesburg.  Each  com- 
mando had  an  ambulance  party  equipped  much  a'ter  the  style 
above  described.  Iodoform  and  carbolic  oil  on  lint  and  gauze 
were  used  for  first  dressings.  In  supreme  charge  of  all  medical 
arrangements  is  Captain  Blekshy,  who  was  Sanitary  In- 
spector at  Johannesburg  and  head  of  the  St.  John  Centre 
there.  To  him  the  surgeons  were  responsible.  They  appear 
to  have  possessed  no  authority  whatever.  By  far  the  larger 
proportion  of  injuries  were  inflicted  by  shells.  Some  were 
very  severe.  At  Elandslaagte  absolutely  every  wounded  Boer 
was  left  to  be  treated  by  the  Briii^li ;  indeed,  my  informant, 
who  is  a  burgher  of  the  State,  tells  me  that  with  the  really  bad 
cases  this  was  done  as  far  as  possible  everywhere.  There  was 
a  great  deal  of  dysentery  amongst  the  Boers,  but  very  little 
other  trouble.  Food  supplies  were  scarce,  and  of  what  inight 
be  called  medical  comforts  hardly  anything  was  to  beobtained. 
All  through  for  supplies  reliance  was  placed  upon  things  com- 
mandeered en  route. 

THE  MEDICAL   ASPECTS   OP   THE   BOER   WAR. 

By  a  South  African  Campaigner. 
IV. 


Proportion  op  Killed  to  Wounded. 
In  the  battle  at  Graspan,  or,  as  it  is  to  be  called,  Enslln,  the 
losses,  which  fell  principally  upon  the  Naval  Brigade,  were 
24  killed,  166  wounded,  and  7  missing.  Here  we  have  again  to 
note  the  happily  small  proportion  of  those  actually  killed 
among  the  number  hit.  The  Boer  force  encountered  at  Gras- 
pan probably  consisted  of  the  remi.auts  of  the  Belmont  force 
together  with  other  fresh  commandoes,  and  the  rifle  employed 
in  all  probability  was  principally  the  Mauser.  At  the  first 
engagement  at  the  Modder  River,  where  Lord  Methuen'a 
force  found  8,000  Boers  posted  in  exceptioLally  strong  posi- 
tions, the  casualties,  although  severe  (73  killed  and  365 
wounded),  were  lighter  than  had  at  first  been  anticipated. 
This  brings  the  total  casualties  for  the  three  actions  up  to  966 
killed,  wounded,  and  missin?. 

Rilled.  Wounded.  Missing. 

Belmtint     54  —  238  ...  2 

Graspan      24  ...  ^^^  ••■  7 

Modder  River      72  ...  39?  ...  7 


This  gives  a  proportion  of  killed  to  wounded  approximately 
as  I  to "5. 3.    The  proportion,  of  killed   to  wounded  varies  ill 
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different  campaigns,  and  of  course  depends  to  a  considerable 
extent  on  the  conditions  under  wliich  actions  are  fougiit,  the 
tactics  employed  by  the  commanders,  and  the  distance  usually 
maintained  between  the  opposing  forces,  and  finally  whether 
or  not  the  enga^'ementa  in  a  campaign  consist  for  the  most 
part   in  attacking  entrenched  positions  where  one    side    is 
exposed  at  short  ranges. 

Colonel  Stevenson,  R.A.M.C,  Principal  Medical  Officer  on 
the  Line  of  Commuuie.-ition,  in  his  work  entitled  Wounds  in 
/Far,  gives  some  interesting  statistics  on  this  point.    Thus  in 
the  Russo-Turkish   war   1877-78,  where  entrenched  positions 
were  continually  attacked  at  short  ranges,  the  proportion  of 
killed  to  wounded  among  the  Russians  was  as  high  as  i  to 
2.1  ;  at  Blentieim  in  1704  it  was  i  to  1.3.    The  late  Sir  Thomas 
Longmore,  summing  up  the  available  statistics  on  this  point, 
showed  that  the  proportion  of  killed  to  wounded  has  been,  on 
an  average,    i   to  4.     These    figures  refer  to  the  number  of 
dead  found  on  the  field  ;  while  of  those  who  reach  the  hospital 
alive,   a  large  proportion  died  during  the  first  two  or  three 
days,  but  these  were  not  included  in  the  figures  given  above. 
During  the  Russo-Turkish  war  1877  78,'  11.8  per  cent,  of  the 
wounded  died  in  the  army  of  the  Danube,  and  30  per  cent,  in 
the  army  of  the  Caucasus.    We  may,  therefore,  conclude  that 
we  shall  not  begivingatoo sanguine estimatewhen  we  predict 
that  at  least  87  per  cent,  of  our  wounded  in  South  Africa  will 
eventually  recover.    Fischer,  whose  statistics  are  probably  the 
mo^t  accurate  on  this  subject,  gives  the  proportion  of  killed  to 
wounded  as  follows : 

At  the  bittle  of  Kunnersdorf,  1755  ...  ...    i  to  1.9 

At  tlie  battle  of  Leipzig,  1813  ...  ...  ...    i  ,,  2.0 

English  in  t!ie  Crimea        ...  ...  ...  ...    i  ,,  4.4 

French  in  the  Crimea  ...  ...  ...  ...    i  ,,  4.8 

Prus-ia'is  in  Schleswig-Holstein,  1864        ...  ...    i  ,,   1.8 

Pmssiaus  at  Koniirgratz    ...  ...  ...  ...    i   ,,  3.6 

Austriaos  at  Koaiggratz    ...  ...  ...  ...    i  ,,   3.0 

Germanb  iu  1870-71 ...  ...  ...  ...  ...    x  „  5.4 

Russians  in  1377-78...  ...  ...  ...  ...    i  ,,  2.1 

This  gives  aa  average  of  i  to  3.2  It  will  thus  be  recognised 
at  once  that  the  proportion  of  i  to  5.3,  which  is  that  for  the 
battles  on  Lord  Methuen's  march,  is  considerably  below  the 
average  of  past  campaigns,  and  is  curiously  enough  almost 
Identical  with  the  loss  &ustained  by  the  Germans  in  the  cam- 
paign of  1570-71.  It  must  further  be  borne  in  mind  that 
these  battles  have  all  been  fought  under  exceptionally  arduous 
conditions  for  our  men,  inasmuch  as  they  have  in  every 
instance  been  storming  strongly  held  and  partially  entrenched 
positions. 

Nature  of  Wounds. 

Your  special  correspondent  in  Capetown  is  able  in  a  recent 
letter  to  give  some  account  of  the  wounds  sustained  by  our 
men.  Spnaking  of  the  cases  which  he  had  seen  in  the  Wyn- 
berg  Ho!-pital,  he  says  that  all  are  Mauser  bullet  wounds 
except  two;  he  also  says  that  all  the  men  agree  as  to  the  very 
small  amount  of  shock  produced  by  the  Mauser  bullets,  and 
the  slight  amount  of  actual  pain  at  the  time  of  being  hit; 
he  also  says  that  one  notable  circumstance  is  that  the 
majority  of  the  wounds  are  in  the  extremities,  and  from 
another  source  we  hear  that  they  are  principally  in  the  legs 
and  abdomt-n.  Tliis  the  men  tliemselves  attribute  to  the 
wild  firing  of  the  Boers.  As  a  matter  of  fact,  it  is  an  old 
tradition  with  the  rifle  to  fire  at  a  man's  feet,  as  the  bullet 
fired  |a  little  low  will  ricochet  and  do  great  damage,  while  if 
it  be  flred  too  high  it  passes  harmlessly  into  space.  There 
was  a  tendency  with  the  Martini-Henry,  and  still  more  with 
the  old  Snidi^r,  for  bullets  to  rise  above  the  point  flred  at ; 
hence  the  additional  incentive  to  fire  at  the  enemy's  feet. 
The  Lee-Metford  and  Mauser  rifles  are  more  accurate  than 
the  M-irtini- Henry,  and  this  probably  accounts  for  the  fact 
of  so  many  wounds  being  inflicted  in  the  lower  extremities. 
The  bu'lets  actually  struck  the  object  on  tlie  point  aimed  at. 
It  is  gratifying  to  think  that  not  only  are  Mauser  bullet 
wounds  frequently  almost  painless  at  the  time  of  infliction, 
but  that  a  large  number  of  them  heal  rapidly  by  first  inten- 
tion, a  course  which  was  rarely  followed  by  the  wounds  from 
bullets  of  larger  calibre. 

Lee-Metkobd  v.  Mauser. 
The  bullet  which  our  troops  are  using  in  the  Lee-Metford 
rifl  a  is  known  as  the  Mark  II.    It  is  a  far  less  formidable 

i  Compte-renrtu  du  Sernice  <U  SanU  Uilitairc  pendant  U,  Guerre  de  Turquie  de 
1877-7S.    Par  N.  Kosloff,  1887. 


bullet  than  either  the  Mark  IV  or  the  Dum-dum,  but,  never- 
theless, has  a  slightly  greater  smashing  power  than  the 
Mauser  bullet.  What  the  proportion  of  killed  to  wounded 
among  the  Boers  may  be  we  are,  from  the  flgures  supplied, 
unable  to  estimate.  I  commented  in  my  last  letter  on  the 
extreme  importance  in  the  campaign  of  keeping  the  railway 
open,  and  it  is  extremely  gratitying  to  note  that  Lord 
Methuen  in  his  rapid  march  has  done  this  most  effectually 
with  the  Kimberley  line.  When  the  Mudder  River  bridge  is 
once  negotiated  there  will  be  little  ditficulty  in  completing 
the  restoration  of  the  line  up  to  Kimberley.  The  value  of  the 
railway  for  transport  purposes  as  well  as  for  dealing  with  the 
sick  and  wounded  is  incalculable.  It  is  pretty  evident  that 
the  repairs  to  the  permanent  way  on  the  ordinary  veld  are 
very  readily  efi'ected.  I  have  had  some  experience  of  what 
may  be  done  in  a  few  hours  in  this  way  in  South  Africa.  On 
one  occasion  the  train  in  which  I  was  travelling,  having  run 
into  a  cow,  was  disrailed,  the  engine  was  thrown  on  its  side 
and  the  metals  torn  up.  In  the  course  of  five  hours  a  new  track 
had  been  laid  passing  round  the  scene  of  the  catastrophe,  a 
fresh  engine  had  arrived  on  the  si'cne,  and  the  whole  train, 
with  the  exception  of  the  capsized  engine,  proceeded  on  its 
way.  Navvies,  with  spare  rails  and  sleepers,  may  be  readily 
conveyed  to  the  scene  of  damage,  and  repairs  in  this  way  be 
very  rapidly  efi'ected. 

Medical  Arrangements  for  the  Arms  in  South 
Africa. 

In  view  of  the  large  number  of  men  now  with  the  army  in 
South  Africa,  the  Army  Medical  Department  have  consider- 
ately published  for  the  information  of  the  public  details  of 
their  medical  arrangements.  The  whole  or  part  of  this  docu- 
ment has  already  been  published  in  many  daily  papers.  It 
informs  us  that  every  regiment,  battalion,  artillery  division, 
and  engineer  company,  has  a  medical  officer  attached  to  it, 
and  he  accompanies  it  into  action  witii  his  orderly  in  order  to 
administer  flrst  aid  to  any  man  who  is  wounded,  while  the 
regimental  stretcher  bearers  are  ready  to  carry  the  same  to 
the  dressing  station  or  fleld  hospital.  There  will  be  45  sur- 
geons in  immediate  charge  of  the  men  composing  the  Army 
Corps.  They  are  a^so  responsible  for  the  sanitation  of  their 
respective  camps.  There  is  a  bearer  company  for  each  brigade 
of  cavalry  and  infantry  ;  this  is  composed  of  3  officers,  the 
officer  in  charge  being  a  major,  a  sergeant-major,  12  sergeants 
and  corporals,  44  privates,  and  a  bugler,  all  of  the  R.A.M.C, 
in  addition  to  which  there  are  for  transport  38  men  of  the 
Army  Service  Corps,  under  a  warrant  officer.  The  mode  of 
working  is  described  as  follows  : 

Two  stretclier  sections  under  an  officer,  eacli  section  consisting  of  four 
stretclier  squads  under  a  sergeant,  collect  tlie  wounded  and  carry  them 
to  tlie  collecting  station,  a  spot  chosen  as  near  the  fighting  line  as 
possible,  but  sheltered  from  the  enemy's  fire.  The  collecting  station  is  in 
charL'e  of  a  sergeant,  who  has  a  .supply  01  dressings,  etc..  to  replenish  the 
haversacks  of  the  stretcher  bearers.  Here  also  are  placed  the  ambulance 
of  the  first  line  ready  to  receive  them,  under  the  sergeant's  direction,  and 
bear  them  back  to  the  dressing  station.  The  dressing  station  is  on  a  site 
selected  as  being,  if  possible,  out  of  fire,  near  a  water  supply,  and  also 
near  a  road.  When  available  buildings  are  chosen,  and  if  not  tne  operating 
tent  is  here  pitched,  and  instruments,  medicines,  and  uiedical  comforts 
are  arrani:ed  ready  for  use,  and  a  fire  lighted  f<ir  heating  water.  It  may  be 
considered  the  most  important  position  in  the  joui-ney  of  a  wounded  man 
from  the  held  towards  the  camp,  as  it  is  liere  t)ie  first  opportunity  occurs 
for  a  careful  examination  of  his  condition.  The  major  of  the  company 
and  another  medical  officer  are  liere  placed,  with  a  separate  sergeant- 
major,  three  non  commissioned  officers,  and  four  privates,  including  a 
cook.    The  wounded,   being  carefully  attended  to  and  dressed,  are  now 

f>laced  in  the  second  line  of  ambulance  and  taken  to  one  of  the  field 
lospitals,  whicli  are  encampments  attached  to  each  brigade  or  each  body 
of  troops  large  enough  to  render  it  desirable.  The  equipmeat  of  afield 
hospital  is  tor  100  beds,  but  it  is  so  arranged  and  packed  that  sections  of 
25  beds  can  be  utilised  separately  if  required.  As  it  must  accompany  its 
brigade  on  the  march  it  is  movable,  being  supplied  with  means  of  trans- 
port;  but  it  is  equipped  with  a  view  to  make  it  as  comfortable  and  com- 
plete as  its  mobility  will  permit  of.  From  the  railway  line  the  sick  and 
wounded  are  conveyed  to  the  base,  which  is  at  or  near  "one  of  the  ports  of 
embarkation. 

HoRSB  Sickness. 
Since  my  last  letter  an  interesting  description  of  the  South 
-Vfrican  horse  sickness  has  betn  publistied  by  Professor 
Wallace  in  the  Times.  He  has  been  at  some  pains  to  collect 
the  latest  bacteriological  evidence  with  reference  to  thia 
disease,  and  says  that : 

Kumerous  experiments  by  the  Director  of  the  Bacteriological  Institute 
at  (Jrahamstowu  have  showed  that  no  material  can  be  obtained  fi-om  tlie 
bodies  of  animals  which  have  died  of  the  malady  which  could  be  used  in 
producing  immunity  in  healthy  animals.  The  use  of  serum  from  animals 
which  have  recovered  from  the  disease  has  already  proved  abortive.    A 
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measure  of  success  has,  however,  attended  the  inoculation  of  liorses  with 
infected  donljey's  blood  and  with  an  attenuated  virus  got  by  transmission 
of  a  virulent  virus  from  partially  iiuniune  animals.  By  this  means  a  mild 
form  of  the  disease  is  produced  ;  a  periiid  of  at  least  fifty  days  is  allowed 
to  elapse,  during  which  secondary  attacks  of  fever  and  moderately  high 
temperatures  occur  at  frequent  intervals.  By  repeated  mild  attacks  the 
system  is  fortified  against  subsequent  inoculation  more  effectively  than 
by  an  attack  accompanied  by  high  temperature.  The  secondary  fever, 
which  occurs  to  a  horse  after  iecovery  fnim  a  natural  attack  is  termed  by 
the  Dutch  "Anmanning,"  and  until  the  drst  of  tliese  returna  have  passed 
off  the  animal  is  not  fully  protected  or  "salted."  Inoculation  in  any 
form  is  consequently  out  of  the  question  in  connection  with  the  preserva. 
tion  of  the  animals  engaged  in  the  present  campaign. 

Under  these  circumstances  we  may  still  conclude  that  tlie 
best  practical  remedy  available  for  our  troops  is  that  recom- 
mended by  1116  in  my  la,st  letter,  namely,  the  provision  of 
nosebags  to  act  as  air  filteis  through  which  the  animals 
breathe,  and  they  should  be  worn  from  sunset  until  tlie  dew 
is  well  off  the  grass  on  the  following  morning.  Horse  sick- 
ness (oedema  mycosis),  according  to  Professor  Wallace,  is  a 
fever  produced  by  a  micro-organism  one  of  the  filamentous 
fungi  which  under  suitable  conditions  of  heat  and  moisture 
grows  in  the  veld,  but  whether  in  the  water,  on  the  soil,  or  as 
as'a  parasite,  is  not  yet  known. 


THE  GENEVA  CONVENTION. 
The  Geneva  CoNviiNTioN  of  1864. 
One  of  the  redeeming  features  of  modern  warfare  is  the  pro- 
tection which  is  afforded  to  ambulances  and  military  hos- 
pitals and  their  personnel.  The  Geneva  Convention  of  1864, 
which  was  signed!  by  most  of  the  Powers  of  Europe,  and  has 
since  been  recognised  by  nearly  every  civilised  State,  has 
done  much  to  alleviate  the  horrors  of  a  campaign  and  the 
sufferings  of  the  wounded  on  either  side.  The  strict  neutral- 
ity of  the  ambulance,  and  the  protection  which  it  affords  both 
to  friend  and  foe,  are  the  moit  important  results  of  the 
Geneva  Convention  of  1S64,  while  in  i858  certain  additional 
Articles,  also  signed  by  the  representatives  of  many  Euro- 
pean nations,  provided  inter  alia  for  the  care  and  protection 
of  hospital  ships. 

The  Geneva  Convention  was  signed  on  behalf  of  Switzer- 
land, Baden,  Belgium,  Denmark,  Spahi,  France,  Hesse  Darm- 
stadt, Italy,  Netherlands,  Portugal,  Prussia,  Wurtemburg,  on 
August  22nd,  1864.  It  contained  the  following,  amongst 
other  provisions  : 

Art.  I.— Ambulances  and  military'Iiospitals  shall  be  acknowledged  to  be 
neuter,  and  as  such  shall  be  protected  and  respected  by  belligerents  so 
long  as  any  sick  or  wounded  may  be  tiierein.  Such  neutrality  shall  cease 
if  the  ambulances  or  hospitnls  sliould  be  held  by  a  military  force. 

Art.  II.— Persons  employed  in  hosT»itaIs  and  ambulances,  comprising 
the  staff  for  superintendence,  medical  service,  administration,  transport 
of  wounded,  as  well  as  chaplains,  shall  participate  in  the  bcnelit  of 
neutrality  whilst  so  employed,  and  so  long  as  there  remain  any  wounded 
to  bring  in  or  to  succour. 

Art.  III.— The  persons  designated  in  the  preceding  Article  may,  even 
a-fter  the  occupation  by  the  enemy,  continue  to  fulfil  their  duties  in  the 
hospital  or  ambulance  which  tliey  serve,  or  may  withdraw  in  order  to 
rejoin  the  corps  to  which  they  belong.  Under  such  circumstances,  when 
these  persons  shall  cease  from  their  functions,  tliey  shall  be  delivered  by 
the  occupying  army  to  the  outposts  nf  the  enemy. 

Art.  IV.— As  the  equipment  of  military  imspitals  remainssubject  to  the 
laws  of  war,  persons  attached  to  sucli  hospitals  cannot,  in  witlidrawing, 
carry  away  any  articles  but  such  as  are  their  private  property.  Under  the 
same  circumstances  an  ambulance  shall,  on  the  coutraiT,  retain  their 
equipment. 

Art.  v.— This  article  provides  for  the  protection  of  inhabitants  who 
bring  in  or  otherwise  render  assistance  of  wounded  belligerents. 

Art.  VI.— Wounded  or  sick  flnldiers  shad  be  entertained  and  taken  care 
of,  to  whatever  nation  thc>-.':'.i:'.:'l  '  c'.vji-.  Coin'nanders-in-chief  sliallhave 
the  power  to  deliver  immediately  to  the  outposts  of  the  enemy  soldiers 
who  havebeen  wounded  in  an  engagement,  when  circumstances  permit 
:this  to  be  done,  and  with  the  consent  of  bnth  parties. 

Art.  VII.— This  Article  provides  that  the  fl  ig  and  the  arm-badge  shall 
>bear  a  red  cross  on  a  white  gr.uind.  Such  badge  is  to  be  adopted  for 
Jiospltals,  ambulances,  and  evacuations. 

The  Swpplementarv  Convrntion  op  186S. 

The  following  are  taken  from  the  additional  Articles  of  1868, 
which  were  signed  on  October  20th  in  that  year  on  behalf  of 
Great  Britain,  Austria,  Baden,  B^varia,  Belgium,  Denmark, 
France,  Italy,  Netherlands,  No  th  Germany,  Sweden  and 
Norway,  Switzerland,  Turkey,  and  Wiirtemberg. 

Art.  I.— The  persons  designated  in  Art.  11  of  the  Convention  (vide  supra) 
shall,  after  the  o"cupation  by  the  enemv  continue  to  fulfil  their  duties 
according  to  their  wants,  to  the  sick  and  wounded  in  the  ambulance  or 
the  hospital  which  they  serve.  Wlien  thev  request  to  withdraw  the 
comma^nder  of  the  ocaupving  troops  shall  fix  the  time  of  departure  which 
he  shall  only  be  allowed  to  delay  for  a  short  time  in  case  of  military 
necessity. 

Art.  II.— Arrangements  will  have  to  be  made  by  the  belligerent  Powers 


to  ensure  to  the  neutralised  person,  fallen  into  the  hands  ot  the  army  of 
the  enemy,  the  entire  enjoyment  ofliis  salaiy. 

Art.  III. — Under  the  conditions  provided  for  in  Articles  i  and  iv  of  the 
Convention  of  1864  the  name  ambulance  applies  to  field  hospitals  and 
other  temporary  estwblishnientp,  which  follow  the  troops  on  the  field  of 
battle  to  receive  the  sick  and  wounded. 

By  Art.  vii,  the  religions,  medical,  and  hospital  staff  of  any  captured 
vessel  are  declared  neutral,  and,  on  leaving  the  ship,  may  remove  the 
articles  and  surgical  instruments  which  are  their  private  properly. 

Hospital  Ships. 
The  provisions  which  relate  to  hospital  ships  are  also  of  in« 

teres  t. 

Art.  xiii. — Hospital  ships  which  are  equipped  at  the  expense  of  the  aid 
societies,  recognised  by  the  Governments  signing  this  convention,  and 
which  are  furnished  with  a  commission  emanating  Irom  the  Sovereign, 
wlio  shall  have  given  express  authority  for  their  being  fitted  out,  and 
with  a  certificate  from  the  proper  naval  authority  that  they  have  been 
placed  under  his  control  during  their  fitting  out  and  on  their  final  de- 
parture, and  that  they  were  tlieii  apprtipriated  solely  to  the  purpose  of 
their  mission,  shall  be  considered  neutral,  as  well  as  the  whole  of  their 
staff.  They  shall  be  recognised  and  protected  by  the  belligerents.  Tliey 
shall  make  themselves  known  by  hoisting,  together  with  their  national 
flag,  the  white  fiag  with  a  red  cross  The  distinctive  mark  of  their  staff, 
while  performing  their  duties,  shall  be  an  armlet  of  the  same  colours. 
The  outer  painting  of  the.se  hospital  ships  shall  be  white  with  red  streak. 
These  siiips  shall  bear  aid  and  assistance  to  the  wounded  and  wrecked 
belligerents  without  distinction  of  nationality  Tliey  must  take  care  not 
to  interfere  in  any  way  with  the  movements  of  the  combatants.  During 
and  after  the  battle  they  must  do  their  duty  at  their  own  risk  and  peril. 
The  belligerents  shall  have  the  right  of  controlling  and  visiting  them; 
they  will  he  at  liberty  to  refuse  their  assistance,  to  order  them  to  depart, 
and  to  detain  them  if  the  exigencies  of  the  case  require  such  a  step.  Ttie 
wounded  and  wrecked  picked  up  by  th.^se  ships  cannot  be  reclaimed  by 
cither  of  the  combatants,  and  they  will  be  required  not  to  serve  during 
the  continuance  of  the  war. 

Soldiers'  Wills. 

There  is  one  branch  of  our  own  law,  that,  namely,  which 
relates  to  the  making  of  the  wills  of  soldiers  on  active  service, 
to  which  it  may  be  useful  to  make  brief  reference.  By 
Section  xi  of  the  Wills  Act,  1837,  it  was  provided  : 

That  any  soldier  being  in  actual  "military  service,  or  any' mariner  or 
seaman,  being  at  sea,  may  dispose  of  his  personal  estate  as  he  might  have 
done  before  the  making  of  that  Act. 

Before  the  passing  of  that  Act  a  soldier's  will  was  regulated  by 
the  common  law,  that  is,  it  might  have  been  made  by  an 
unattested  document  or  by  woid  of  mouth.  By  reason  of  the 
above  Section  the  same  rule  holds  good  at  the  present  day. 

It  has  been  decided  that  the  term  "soldier"  in  Section  Xl 
of  the  Wills  Act  includes  an  nfficer  and  a  surgeon  (Drummond 
!'.  Parish,  3  Curt.  522).  The  words  "on  actual  military 
service"  are  equivalent  to  "on  an  expedition,"  but  an  oflicer 
(or  surgeon),  while  quartered  at  home  or  abroad  in  barracks, 
is  not  on  actual  military  service  (Drummond  v.  Parish, 
3  Curt.  522). 

Although  there  need  be  no  attestation  clause  it  is  necessary 
that  some  formality  should  be  gone  through  in  order 
to  obtain  probate.  Thus,  when  a  will  made  by  an 
officer  on  actual  military  service  is  signed  by  him, 
but  not  attested,  the  Court  will  require  an  affidavit 
by  two  disinterested  persons  that  the  signature  is  in 
his  handwriting  (re  Neville,  4  S.  and  T.,  218).  And 
where  the  will  is  signed  by  the  mark  of  the  deceased,  an 
affidavit  must  be  filed  to  show  that  when  he  made  the  mark 
the  testator  had  knowledge  of  the  contents  of  the  will  (re 
Hackett,  28  L.  J.,  P.  42). 


TRANSFER'^  AND  APPOINTMENTS. 
The  4th  Field  Hospital  at  Aldershot  v,u<  inspected  by   General  Kelly 
Kenny  on  December  5th.  the  Prin'-inal  Medicnl  Officer  accompanying  him. 
The  hospital  embarked  in  the  HififMic  on  December  gth. 

Gibraltar  has  been  requisitioned  for  army  medical  officers  for  South 
Africa. 

Surgeon-Captain  W.aring.  of  the  Militia  Medical  Staff  Corps,  takes  over 
medical  charge  of  the  3rd  Brigade  at  AiderRlint.  while  the  duties  of  House- 
Surgeon  of  the  Louise  Margaret  Hospital  will  be  discharged  by  Dr.  Penny, 
vice  Major  Pike,  R  A  M.C.,  going  out  to  South  Africa  in  medical  charge  of 
the  ist  Oxfordshire  Light  Infantrv. 

From  Durban  it  is  stited  by  the  Central  News  that  on  General  Sir 
Redvers  Buller  making  it  known  that  2.700  men  were  wanted  to  proceed  to 
the  front  for  ambulance  work  >n  the  field,  mostly  as  stretcher-bearers, 
1,000  men  had  at  once  notifit^d  their  willingness  to  enlist  in  the  new  corps. 
The  volunteers  were  unemploved  British  refugees  from  the  Transvaal.  A 
recruiting  office  for  the  '•  Natal  Ambulance  Corps,"  as  the  new  force  is  to 
be  officially  called,  was  opened  in  the  Drill  Hall,  and  by  December  qth 
sufficient  names  had  be-  n  registered  to  form  two  complete  corps.  On  the 
siiiie  date  700  of  the  amt^iilanre  recruits  had  been  examined  by  the  army 
surgeons  and  passed  fit  for  service  in  the  field,  and  were  sent  to  Maritz- 
burg  by  spe-''ial  trains. 

The  hosTJifal  ship,  Princefs  ol  Wnten.  the  departure  of  which  has  been  - 
seriously  delayed  by  defects  in   its  engines,   sailed  from  the  Nore  on 
December  i;th. 
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The  AiHW  an,  having  on  beard  No,  4  General  Hospital,  arrived  at  Cape- 
town Oa  liecember  gtb. 

Peepaeations  at  the  Home  Hospitals. 
The  military  hoeiiital,  DevoLpori,  will  pie^aie  ito  beds  for  the  recep- 
tion of  wounded  olVu-crs  and  nien  ^iboiit  lo  be  sent  liouie  from  the  Cape. 
Award  at  Haslar  Hospital  has  been  set  apart  for  wounded  men  of  the 
Royal  Navy.  At  the  Royal  Victoria  Hospital,  Netlcy,  extensive  prepara- 
tions have  been  made  undertbe  dirtction  of  Colonel  Charlton,  R.A.M.C, 
who  is  the  oflicer  ofliciatirg  in  chaise.  It  i.^  sta'ed  tliat  Surgeon-Genei-al 
Svilson,  at  present  Principal  Meaical  Ofiicer  i\ith  tlie  forces  in  South 
Africa,  will  cu  rcturiiing  to  Frglard  on  the  ciose  of  hostilities  be  ap- 
pointed in  medical  charge  of  this  liospital. 

Foreign  Ambdiances. 

From  Lourenco  Marques,  unuer  date  Ijccc  nioer  6th,  we  learn  that  the 
German  steamer  Kiiadg  lias  arrived  wiih  tlje  Germ.nn  and  Dutch  Red 
Cross  Brigade.  The  Germans  consist  of  3  doctors,  4  nurses,  and  4  bearers  ; 
and  the  Dutch  of  S  doctors,  10  nurses,  and  4  bcareis.  Thei-e  is  also  one 
ambulance  wagon  with  appliances.  Tlie  paity  weie  met  by  the  Transvaal 
and  German  Consuls  at  Louren^oMatques,  ynd  weie  to  leave  for  the  Trans- 
vaal on  December  7th,  by  an  ambulance  train  awaiting  them. 

The  Russian  Red  Cross  Society,  with  llie  consent  of  its  Imperial 
Patroness  ti.e  Dowager  Empress,  recently  asked  the  Minister  for  Foreign 
Affairs  to  convey  to  the  proper  authorities  its  otter  of  medical  and  sani- 
tary assistance  to  the  belligerents  in  South  Afiii-a.  The  British  Govern- 
ment has  declined  the  offer  with  thanks:  but  Dr.  Leyds  has  telegraphed 
that  a  Russian  Red  Cross  detaclimeiit  will  be  gladly  welcomed  in  the 
Transvaal.  This  detachment  is  now  oi-gai4sed,  consisiing  of  5  doctors,  8 
sisters.  4  assistants,  and  12  other  attenda'uts,  who  were  t<>  start  for  Pretoria 
on  December  lotli,  taking  with  tlieni  a  fnlly-eqnipped  field  lazarette  for  25 
beds.    The  Society  has  assigned  ioo,oco  roubles  for  expenses. 

St.  John  Ambulance  Brigade  and  the  War. 

The  St.  John  Ambulance  Biigade  was  established  by  ihe  Order  of  the 
Hospital  of  St.  John  of  Jerusalem  in  England  about  twelve  years  ago, 
being  an  offshoot  of  the  St.  John  Ambuliiiice  Association.  Its  main 
object  was  to  pr.jvide  organised  first  aid  on  pubhc  occasions,  but  it  was 
also  intended  tliat  its  members  should  be  invited  to  volunteer  to  supple- 
ment the  medical  pa yonnd  of  the  army  if  leouired  in  case  of  national 
emergency.  Until  the  outbreak  of  the  present  war  the  Brigade  has  had 
no  opportunityof  proving  its  valut  and  prei  iire.  ne*stoact  as  an  auxiliary 
to  the  Army  Medical  Service.  The  St.  John  Ambulance  Association  is 
chiefly  concerned  with  the  manufatture  and  oistnbution  of  ambulance 
mattrial,  such  as  ambulauce  waggons,  stietcheis,  surgical  haversacks. 
gpUnts  and  bandag-es,  andpioviies  for  the  iiiBliuction  and  examination 
01  classes  in  first  aid,  nursing,  and  hytitne.  at  d  thegiat.tingof  ceitiflcates 
of  proficiency.  Persons  wlio  have  obtaii  ed  the  Assoctation  certificate  are 
alone  allowed  to  enter  the  Brigade  under  certain  conditions,  the  prin- 
cipal being  that  they  shall  attend  at  least  twelve  diills  and  practices 
yearly,  shall  pass  an  annual  reexamination  in  first  aid  under  the  medical 
ofBcers  of  the  Brigade,  and  shall  be  ready  to  turn  out  for  public  duty 
whenever  called  upon  by  their  offl.-ers.  The  total  number  of  members  of 
the  Brigade  in  England,  Ireland.  Wales,  and  the  colonies  is  now  about 
11.000,  including  nearly  2,000  nursing  sisters. 

The  first  call  on  the  Brigade  for  volunteeis  during  the  present  war  was 
received  from  the  War  Office  on  Novenifier  ird,  and  within  ten  days 
twenty-three  picked  men  were  assembled  at  headquarters  in  London  fully 
equipped,  and  enibai  ked  on  the  Princets  of  Tl  n(f  j  hospital  ship,  of  which 
they  form  two-lhiids  of  the  hospital  staff  The  next  call  for  fifty-five  men 
was  received  on  November  20th,  and  on  November  s2nd  the  volunteers 
selected  from  all  pans  of  the  kingdom  were  assembled  at  headquarters 
ready  for  embarkation.  This  detachment  sailed  in  the  *7«iin  on  Novem- 
ber 25th,  being  intended  for  woik  in  the  base  hospitals  in  South  Africa. 
On  November  29th  twenty-eight  men  were  requisitioned  to  man  the  Duke 
of  Portland's  hospital,  and  on  December  4th  tlie  selected  men  were  at 
headquarters  fully  equipped,  and  they  sailed  on  December  13th  in  the 
Majestic. 

While  on  service  these  men  will  be  under  the  or.^ers  of  officers  of  the 
Boyal  Army  Medical  Corps,  and  will  receive  pay  at  the  same  rates  as  the 
personnel  of  that  corps.  Each  man  provides  his  own  outfit  of  under- 
clotUiug  and  brigade  uniform,  the  khaki  suits  and  field  or  sea  kit  being 
paid  for  by  the  St  John  Atiibulaiice  Association,  or  in  the  case  of  the 
twenty-eight  men,  by  the  Portland  Hospital  runiinittee. 

When  it  is  known  tliat  the  members  of  the  Brigade  are,  almost  without 
exception,  men  who  are  earning  pood  salaries  or  wages,  and  that  they 
voluntarily  accept  service  under  the  War  Office  at  rates  wliich  in  many 
cases  represent  only  about  half  of  the  amount  tl'py  temporarily  forego  it 
will  be  seen  that  the  Brigade  has  good  cause  to  be  proud  of  the  patriotic 
spirit  evinced  by  Its  mcmSera.  The  number  of  men  so  far  selected 
represents  but  a  small  proportion  of  the  meinliers  of  the  Brigade  who 
have  volunteered  for  the  service.  .Many  of  the  nursing  sisters  have 
volunteered,  but  as  the  A'my  Nursing  Reserve  is  more  than  equal  to  the 
requircmen„s  it  ha?_not  been  necessary  to  accept  their  offer. 

The  Porttand  IIosimtal. 
The  staff  of  the  Portland  Field  Hi>spital  sailed  on  December  13th  in  the 
Jjfajcrfjc  from  Liverpool  for  South  Africa.  It  is  only  fair  to  remember  that 
the  formation  of  this  hospital  isdue  to  the  iuitidliveof  Mr.  George  Stoker, 
who  was  a  Commissioner  of  the  South  African  Aid  Committee  in  the  Zulu 
war.  The  original  proposal  was  to  provide  a  purely  civil  hospital,  to  be 
under  the  direction  of  lUr.  Stoker.  A  considerable  sum  was  collected  for 
that  purpose,  and  Mr  Stoker  and  other  surgeons,  together  with  a  number 
of  dressers,  students  from  v.irious  hospitals,  were  prepared  to  proceed 
with  It  to  South  Alnca  It  appears,  however,  that  the  War  Office  con- 
sented toaccept  the  proffered  assistance  only  ou  condition  that  the  hos- 
pital was  placed  on  a  military  footing  and  under  military  control.  Under 
these  circumstances,  Surgeon-Major  C.  K.  Kilkdlv,  of  the  Gren.idier 
Guards,  was  appointed  to  the  charge  of  tlic  hospital,  and  Mr.  Anthony 
JJowlby  was  nominated  senior  surgeon.  The  other  members  of  the  aur- 
Rical  staff  were  chosej  by  Sir  Thomas  Smith  and  Mr.  Bowlby  The 
•hange  in  the  constitution  of  the  hospital  has  been  a  source  of  great 


disappointment  to  those  originally  selected  to  take  part  in  its'work,  many 
of  whom  had  made  all  tlieir  airaigeinents  and  provided  kit.  The 
hospital  has  4  nurses,  30  orderlies  of  the  R.A.M.C.,and  28  men  provided 
by  the  St.  John  Ambulance  Associatieu. 


LEGISLATION   FOK   MIDWIVES. 

At  a  general  meeting  of  tlie  North-East  London  Medico- 
Ethical  Society  on  Noven^ber  3otli,  at  tlie  Hackney  Town  Hall, 
Dr.  Ma.iob  Gkkenwood  open*  a  a  di.-(ussion  on  the  above  sub- 
ject. He  drew  attention  to  tie  ctmsie  that  had  led  to  the 
agitation  for  midwife  reform — nauiely,  the  incompetence  of 
many  of  the  present  class  of  midnivea,  and  the  mischief  they 
caused  to  the  lying-in,  eepe<-tally  among  the  poorer  classes. 
He  contended  that  there  was  leaily  r,o  division  of  opinion  in 
the  profession  as  to  the  necef  sitj  of  some  reform,  and  that  all 
the  controversy  was  as  t'l  tl'e  sliape  this  reform  should  take. 
He  thought  it  very  unfoituiiafe  1  hat  all  the  Midwives  Bills 
hitherto  drafted  had  been  txactly  copied  from  the  Medical 
Acts,  and  would  therefore  appear  as  supplementary  to  them, 
and  he  thought  that  an  unscrupulous  midwife  would  be  as- 
sisted by  them  to  engage  in  illicit  general  practice;  that 
this  would  be  made  plainer  if  men-midwives  were  admitted 
by  the  Bills  in  question.  It  was  true  they  were  not,  but 
in  all  equity  theyouahttobe.  If  tliey  were  he  conceived  that 
no  one  could  be  blind  to  the  evil  likely  to  be  caused.  He  drew 
attention  to  the  compromise  arguintnt,  or  argument  of  ex- 
pediency, which  he  said  he  freqiieut'y  heard  in  the  mouths 
of  eminent  members  of  the  profession  :  that  they  objected' 
to  these  Bills,  and  had  always  dune  so,  but,  seeing  that  they 
were  bound  to  come,  they  tliought  it  would  be  advisable  to- 
take  the  wind  out  of  tlieir  oppntients'  sails  by  adopting 
their  Bills  with  improvements  nf  their  own.  He  disagreed 
with  this  principle.  If  the  Bills  were  bad,  the  profession 
ought  not  to  support  them,  and  he  denied  that  the 
Bills  were  bound  to  become  law  in  the  future.  He 
pointed  out  the  advantage  of  a  constructive  policy  over  a 
destructive,  and  that  the  opponents  of  these  Bills  would 
be  relatively  much  stronger  in  their  position  if  they 
had  a  policy  of  their  own  to  put  in  the  place  of  what  they 
condemned.  Legislation  biistled  with  difficulties,  but 
although  the  education  of  midwives  was  improving  and  would 
continue  to  improve  without  any  Registration  Bills,  some 
kind  of  registration  might  be  desirable.  He  would  suggest  a 
county  register  being  kept  of  all  midwives  practising  in  the 
county;  that  each  county  council  should  appoint  a  Board 
chosen  out  the  local  practitioneis,  the  medical  officer  of  health 
being  the  person  to  examine  all  applicants  for  registration,  un- 
less they  brought  evidence  of  having  passed  an  examination 
before  another  county  Board.  A  registration  of  this  kind 
would  distinguish  it  altogetlier  from  medical  registration, 
and  the  position  of  a  midwife  under  such  an  arrangement 
would  not  be  likely  to  be  confounded  with  that  of  a  medica} 
practitioner. 

Some  discussion  took  place  in  which  all  the  speakers  agreed 
substantially  with  the  opener  of  the  discussion.  Dr.  Sequeira. 
the  chairman,  testified  to  the  incompetency  of  many  mid- 
wives  in  East  London  from  tl  e  expeiience  of  thirty  years  in 
Whitechapel,  but  he  thought  the.v  were  better  now  than  they 
used  to  be.  All  present  strongly  disapproved  of  the  Midwives 
Registration  Bills  that  had  been  brought  forward  up  to  the 
present  time.  ____^^___^^^^_ 

VISITATION     OP     THR     QUEEN'S     COLLEGE, 
CORK. 

[From~a  Corrkspondent.] 
In  the  charter  granted  to  the  <.iueeii's  Colleges  in  Ireland  pro- 
vision was  made  for  the  holding  of  visitations  by  a  Board  of 
Visitors,  whose  chief  office  is  toinquire  into  the  working  of  the 
Colleges,  as  well  as  to  consider  and  decide  regarding  griev- 
ances which  may  be  preferred  before  them  by  students  or 
cflScers  of  the  Colleges  against  the  ordinances  |_made  by  the 
College  authorities.  -.,ZZZ 

On  November  25th  the  Queen's  College,  Cork,  received  its 
visitation  by  this  Board,  on  wliicb,  amongst  others,  the  Pre- 
sidents of  the  Royal  Colleges  of  Phyiaicians  and  Surgeons  of 
Ireland  sat. 

The  students  took  advantage  of  this  occasion  to  make 
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petition  for  tiie  establishment  of  a  chair  of  pathology,  but  tlie 
Board  of  Visitors  declined  to  take  action  in  the  furtherance  of 
their  request.  To  be  devoid  of  adequate  teaching  arrange- 
ments for  sucli  an  important  subji^t  a^  p  ithology  is  rather  an 
anomalous  condition  for  a  mwlioai  scOiool  to  find  itself  in  at 
the  present  day,  and  yet  this  coiilition  has  apparently  to  be 
left  for  reform  at  the  request  of  the  undergraduates  by  those 
responsible  for  the  standard  of  medical  education  in  the 
Queen's  College,  Cork. 

Hitherto  the  Queen's  Col1e3;ps  liave  taken  more  than  their 
full  share  in  the  training  of  medical  men  for  the  public  ser- 
vices, and  have  one  and  all  dischargnd  their  duties  creditably 
and  well  so  far  as  their  funds  permitted  them  to  do,  and  we 
do  not  suppose  that  the  Council  of  ilie  Cork  College  is  in  any- 
thing but  perfect  sympathy  with  the  very  natural  request  of 
its  students.    Where,  then,  does  the  fault  lie  ? 

In  the  founding  of  these  c olleues,  the  noble  idea  of  the  great 
and  good  Prince  Consort,  "  to  afl'ord  to  all  classes  and  denomi- 
nations of  her  Majesty's  faithful  nubjects,  without  any  distinc- 
tion of  religious  creed  whatsoever,  an  opportunity  for  pursuing 
a  regular  and  liberal  course  of  education,"  the  British  Govern- 
ment took  the  responsibility  ot  making  provision  for  advanc- 
ing requirements  in  the  domain  of  knosvledge. 

Yet  we  are  told  that  the  endowments  o'  the  colleges,  at  no 
period  too  liberal,  are  the  same  to-day  as  they  were  fifty  years 
ago.  To  understand  what  this  means,  let  us  take  the  example 
of  the  Queen's  College,  Belfast,  whose  purely  medical  depart- 
ments have  precisely  doubled  within  the  la«it  ten  years,  if  we 
include  the  new  lectureship  on  Tropical  Diseases.  This  in- 
crease of  new  departments  means  an  enormously  increased 
outlay  if  due  provision  be  made  to  meet  their  necessities. 
But,  under  existing  conditions,  two  results  follow  :  the  older 
departments  are  pinched  to  furnish  working  expenses  for  the 
new  ones,  which,  in  turn,  are  fa--  from  being  fudy  provided  for. 

The  condition  which  the  authoriiies  of  the  Queen's  College, 
Cork,  are  called  to  face  at  the  hands  of  its  students  is  the 
natural  outcome  of  such  a  pilicy.  Within  the  past  year,  the 
enlightened  head  of  the  Colniial  Department  of  our  present 
Government  brought  to  the  nofcic^e  of  t.h>-  Queen's  Colleges  the 
desirability  of  instituting  departments  to  be  specially  devoted 
to  imparting  instruction  in  the  sveitthty  subject  of  tropical 
diseases.  Surely  it  is  therefore  at  l^awt  desirable  that  tlie 
Government  should  place  these  usfful  institutions  in  a  posi- 
tion to  meet  not  only  this  rnqnest  but  adequately  to  remedy 
the  much  more  fundamental  defect  brought  to  light  by  the 
action  of  the  Cork  students. 

This  is  all  the  moie  imperative  when  it  is  borne  in  mind 
that  the  class  fees  in  these  colleges  are  fixed  by  Act  of  Parlia- 
ment at  so  low  a  figure  as  to  prevent  the  departments  from 
being  worked  on  ordinary  self-supporting  lines. 


THE    DUTIES    OP    TUE     MKDICAL    PROFESSION 
WHEN   CALLED   IN   SUDDEN   EMERGENCIES. 

We  have  received  a  letter,  sitned  by  Dr.  Biggart,  the 
President  of  the  Hartlepool  Med'cal  Society,  and  by  Dr. 
MacGill,  the  Honorary  Secretary  of  the  same  Society,  en- 
closing a  cutting  giving  an  aivount  of  an  inquest  from  the 
Northern  Daily  Mail,  tosjether  with  sho  t  extracts  of  editorials 
from  that  paper  and  from  the  Norihfrn  Guardian  and  a  state- 
ment by  Dr.  Neil  Robson.  In  the  coroner's  summing  up 
complaint  is  made  of  the  opinion  which  was  expressed  by 
Dr.  M'Kean,  the  witness  who  was  called  before  the  coroner, 
respecting  the  position  of  medical  men  who  have  been  sum- 
moned to  cases  of  emergency. 

According  to  the  evidence  of  a  witness  named  James 
Cameron,  Dr.  Neil  Robson,  when  called  in  "refused  to  take 
the  case  in  hand  unless  he  got  paid  ;  the  daughter  of  the 
injured  woman  said  he  would  be  paid,  but  the  doctor  said  he 
must  have  security  before  lie  fx^iniued  her."  It  was  in 
reference  to  this  evidence  that  the  eorouer  asked  Dr.  M'Kean 
whether  it  was  recognis-el  in  the  profession  that  security  for 
payment  might  be  stipula'ed  for  where  there  was  sudden 
injury  of  a  dangerous  charact<-r : 

Witness  :  You  need  not  attend  on  tlie  ease  unless  you  like. 

The  Coroner  :  But  you  don't  2:0  the  length  of  saying  tliat  you  have  a 
right  to  stipulate  for  security  ot  payment  before  yoii  perform  any  work, 
however  urgent  ? 

Witness  :  Certainly,  you  are  quite  justified  to  stipulate. 

The  Coroner :  Do  the  profession  recognise  it  as  right  to  so  stipul.ate  ? 


Witness  ;  It  is  in  raedicil  etiiics  that  you  can  do  so. 

Tlie  Coroner ;  I  am  afraid  me  lical  ethics  and  popular  judgment  are 
rather  at  variance  on  tliat  point. 

In  summing  up,  the  corouer  again  referred  to  this  matter,  and  stated 
that  he  liad  no  hesitation  in  siyiiig— and  he  had  no  doubt  that  the  jury 
would  bo  quite  agreed— tliat  tins  rule  of  medical  ethics  should  invariably 
be  suspended  wli'ere  tliere  was  a  case  of  huiniii  sufr.»ring  that  outrht  to  be 
attended  on  liumaue  grounds  alone,  independent  of  professional  rules. 

The  Editor  of  the  Nurthem  Daily  Mail,  commenting  upon 
this,  says : 

While  recognising  to  the  full  thejusticeof  thcprecept  that  "thelabouror 
is  worthy  of  his  hire,"  I  cannot  nut  say  that  the  code  of  medical  ethics 
formulated  in  this  case  is  one  with  which  1  have  no  sympathy. 
The  Editor  of  the  Norrhern  (rimiilian  says  : 

Dr.  M'Kean  of  course  is  quite  right  in  avowing  that  any  medical  gentle- 
man is  entitled  to  see  that  he  will  secure  remuneration  for  his  services, 
but  we  hold  strongly  with  Mr.  Hyslop  Bell  that  in  cases  of  great  and  grave 
necessity  the  claims  of  human  sutTering  should  stand  before  medical 
rules.  Happily  tlierc  is  nothing,  so  far  as  we  can  gatlier.  to  show  that  the 
former  were  not  observed  in  the  case  ivliicti  the  coroner's  court  had  under 
review. 

In  the  statement  by  Dr.  Neil  Robson  which  has  been  sup- 
plied to  us  he  appears  to  have  asked,  "  who  was  to  pay  for  the 
attendance?"  and  to  have  received  "some  indistinct  assur- 
ance" that  he  would  be  paid.  But  having  examined  the 
patient,  and  found  her  to  be  suffering  frum  a  fracture  of  the 
neck  of  the  femur,  and  having  further  ascertained  that  she 
was  a  pauper,  he  recommended  her  removal  to  the  workhouse 
hospital, and  telephoned  to  the  police, who  made  the  necessary 
arrangements,  and  removed  the  patient  to  the  liospital,  where 
she  died  of  pneumonia  some  days  afterwards.  Our  correspon- 
dents say:  "  Will  you  kindly  give  us  your  opinion  as  to  the 
remarks  of  the  coroner  as  bearing  on  the  et.hifs  of  the  case  ?  " 
We  think  that  as  anabstrHCtst.itement  thereisnofaulttobe 
found  with  what  the  coroner  said.  The  real  misfortune  was 
that  the  action  of  Dr.  Kob.sou  was  so  represented  to  the 
coroner  that  he  was  under  the  impression  that  Dr.  Robson 
had  refused  to  do  what  was  necessary  for  the  patient, 
whereas  Dr.  Robson  appears  to  have  done  all  that  the  claims 
of  suffering  humanity  demanded.  We  think  it  was  unfor- 
tunate that  Dr.  SI'Kean  should  have  conveyed  to  the  court 
the  impression  that  the  medical  profession  regards  its  mem- 
bers as  justified  in  refusing  assistance  in  emergencies  unless 
they  are  guaranteed  payment  for  doing  so.  This  is  a  view 
which  it  is  impossible  for  the  medical  profession  to  endorse. 
At  the  same  time,  we  have  an  undoubted  grievance  in  the 
fact  that  when  summoned  by  tlie  police  to  at'end  an  urgent 
case  the  doctor  who  is  thus  callnd  in  is  left  to  recover  his  fees 
from  the  patient,  who  uiay  be,  as  in  this  case,  a  pauper.  In 
France  there  is  a  fund  out  of  which  doctors  are  paid  for  such 
police  calls,  and  we  think  that  a  similar  arrangement  should 
in  common  fairness  exist  in  ihis  country. 
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Dr.  W.  H.  Welch  has  now  been  a  professor  in  the  Johns 
Hopkins  Univert-ity,  Baltimore,  for  a  quarter  of  a  century,  and 
a  " festschrift "  is  accordingly  being  prepared  by  his  pupils 
in  honour  of  their  distinguished  teachtr.  During  the  past 
twenty-five  years  some  seventy -five  ptrsons  have  made 
scientific  researches  under  the  direction  of  Professor  AVelch, 
and  nearly  half  of  these  will  contribute  to  the  work.  The 
volume  will  be  royal  octavo  in  fize,  will  contain  at  least 
500  pages  of  printed  matter,  and  will  be  illustrated  with 
numerous  lithographic  plates,  besides  figures  in  the  text. 
The  Committee  of  Publication  includes,  among  others,  the 
names  ot  Dis.  A.  C.  Abbott  of  Pennsj  Ivania,  W.  T.  Counciln  aa 
of  Harvard,  Simon  Flexner  of  Pennsylvaiia,  W.  S.  Halsted 
of  Baltimore,  A.  C.  Hester  of  New  York,  Wjatt  Johnston  of 
Montreal,  and  G.  M.  Sternberg,  Surgeon-General  of  the 
United  States  army. 

Dif  Lepra  des  Auges  is  the  title  of  a  volume  of  clinical  studies 
by  Dr.  Lyder  Borttien,  of  Tionrihjem,  wliich  will  shortly  be 
published,  accompanied  by  p-ithological-anatomical  notes  by 
Dr.  H.  P.  Lie,  of  Bergen.  The  work  will  be  illustrated  with 
24  plates  and  17  figures. 

The  Report  of  the  eighth  meeting  of  the  German  Otological 
Society  will  shoitly  be  issued  under  the  editoishipof  Pro- 
testor F.  Siebenmann.  It  will  be  illustrated  with  two 
plates. 

In  reply  to  inquiries  that  have  been  addressed  to  ns,  we 
may  state  that  the  epsay  on  the  Mo.=aic  Code  of  Sanitation,  by 
the  late  Mr.  Ernest  Hart,  to  which  reference  was  made  in  the 
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last  issue  of  the  British  Medical  Journal,  was  originally 
delivered  as  a  lecture  before  the  Jewish  Working  Men's  Club 
and  Institute,  and  was  published  in  the  Sanitary  Record  of 
March  23rd,  1877.  A  reprint  of  the  lecture  was  published 
as  a  pamphlet  by  Messrs.  Smith,  Elder,  and  Co.,  in  the  same 
year. 

The  Canadian  Journal  of  Medicine  and  Surgery  for  December 
is  a  "special  illustrated  Christmas  number."  Professor  Adami 
discusses  the  significance  of  bovine  tuberculosis  and  its  eradi- 
cation and  prevention  in  Canada;  Dr.  A.  G.  NichoUs  contri- 
butes an  inquiry  into  the  etiology  of  chronic  Bright'sr  isease ;  Dr. 
W.  J.  Wilsoi  r»-cords  a  case  of  craniectomy  for  microcephalic 
idiocy ;  Dr.  E.  Herbert  Adams  wiites  in  praise  of  the  Great 
Lakes  as  a  health  resort ;  and  Professor  Primrose  relates  some 
incidents  in  the  life  of  John  Hunter,  anatomist  and  sur^jeon. 
There  are  full-page  reproductions  of  famous  pictures  such  as 
"The  Doctor,"  by  Fildes ;  "A  Charity  Patient";  "Duty"  (a 
country  practitioner  crossing  a  bleak  moor),  by  Heywood 
Hardy  ;  "  Nicolaus  Tulpius  demonstrating  the  Muscles  of  the 
Arm,"  by  Rembrandt;  "The  First  Public  Demons! ratinn  of 
Surgical  AnsestliHsia  at  the  Massachusetts  General  Hospital, 
Boston,  on  October  i6th,  1846";  "  Serumtherapy  for  Croup 
at  the  Trousseau  Hospital,  Paris,"  by  Andi6  Brouillet ;  and 
several  others.  We  congratulate  our  Canadian  contemporary 
on  an  exceptionally  interesting  and  valuable  number. 

Among  the  contents  of  Part  xiii  of  Contributions  tmvards  a 
Dictionary  of  Eagliih  Book  Collectors  (published  by  Bernard 
Quaritch)i8  an  account  of  Richard  Mead,  the  famous  physician 
of  last  crntury,  than  whom,  according  to  Johnson,  no  man  of 
his  time  enjoyed  more  of  the  broad  sunshine  of  life.  Of  all 
the  numf'rous  scholars,  men  of  letters,  collectors,  antiquaries 
and  inti  Uectu-il  benefactors  whom  (says  the  writer  of  the 
article  in  question)  we  owe  to  a  profession  which  has  fostered 
the  learned  Linacre  (described  by  his  friend  Erasmus  hs 
Vir  non  e.racti  tantum  sed  severi  jud icii)  ;  the  gentle  Caius,  t'  at 
zealot  of  universities;  the  genial,  the  ingenious  Arbuihnot; 
the  bibliophilic  Askew;  Freind,  the  medical  annalist;  the 
Ovidian  Garth;  Radcllffe,  the  founder  of  mighty  libraries  ; 
and  Watson,  the  last  of  the  race  of  grands  seigneurs  de  la 
midecine—tilea.d  stands  pre-eminent  as  patron,  collector,  tli«- 
friend  of  arts  and  letters,  of  artints  and  littirateurs,  the  stimu- 
lant and  stimulator  of  men's  bodies  and  minds  alike.  Dibdin, 
the  most  famous  of  bibliomaniacs,  bursts  into  the  following 
rhapsody  at  the  thought  of  him  : 

Yes,  ever-renowned  Richard  Mead  I  Thy  pharmacopteial  reputation  is 
lost  in  the  blaze  of  thy  bibliomauiacal  glory  1  ^isculapius  may  plant  hi.s 
herbal  crown  round  thy  brow,  and  Hygeia  may  scatter  her  cornucopia  of 
roses  at  thy  feet ;  but  what  are  tliese  things  compared  with  the  lio  ii:ige 
ofTered  thee  by  the  Gesners,  Baillets,  and  Le  Longs  of  old?  What  av.iil 
even  theroseite  blushes  of  thousands  whom  thy  medical  skill  may  have 
snatched  from  a  premature  grave  compared  with  the  life,  vigour, 
animation,  and  competition  which  thy  example  infused  into  the  Book- 
World  1 

The  experienced  practitioner,  it  has  been  said,  blushes  only 
when  the  expected  fee  is  not  forthcoming,  otherwise  tl  e 
roseate  blushes  referred  to  by  this  enthusiastic  paiiet,'yrir.t 
might  well  have  transferred  themselves  to  the  countenance  <i( 
the  physician,  who,  if  the  words  are  to  be  taken  in  their 
literal  meaning,  is  here  credited  with  having  restornd  tbn 
vital  spark  to  thousands  in  whom  it  had  been  prematurel> 
extinguished  !  Mead's  library  was  stored  in  his  house  in 
Great  Ormond  Street,  now  the  site  of  the  Children's  Hos- 
pital. It  consisted  of  100,000  volumes,  and  realised  by  aueticn 
-€5)499  48  5d.  His  pictures  sold  for  ^3,417  iis. ;  his  piinti- 
and  drawings  for  ^1,920;  his  coins  and  medals  for 
;£'i,975  17s  6d.  ;  his  antiquities  and  other  curios  for  ^1^3,245, 
making  a  grand  total  of  ^16,057  12s.  iid. 

With  the  New  Y?ar  thu  Settimana  Medica  of  Florence  will 
be  transforint-d  into  the  Rinsta  Critica  di  Clinica  M'-dica 
The  new  journal,  whicli  is  to  be  larger  and  more  a' trac- 
tive in  appearance  than  its  predecessor,  will  be  under 
the  edito  iai  direction  of  Professors  Bozzolo,  Cardn  elli, 
Miirri,  an  1  ( iroi^co.  The  leading  principle  of  tlie  Rinistn 
Critica  di  Clinica  Medica  is  embodied  in  the  words  "  Scfulier-, 
condensire,  piiriticare"  (To  select,  to  condense,  to  ,,i.if  -. 
Its  programaie  is  "dar  notizia  del  meglio  e  tacere  del  cattivo" 
(to  ranke  knoivn  the  best  and  to  be  silent  as  to  the  tiad). 
Notliing  could  be  better— in  tlieory.  But  in  practice  certain 
difficulties  may  arise.  Even  editors  are  human,  and  ^alrd 
recerentid  of  tlie  average  contributor,  it  may  be  hinted  ttint  ''c 
too  has  bis  share  of  original  sin -in  a  literary  and  scieuiific 


sense— and  if  he  submits  to  have  his  productions  "con- 
dtnsed,"  will  he  be  equally  tolerant  of  "  purification  "  ?  Then 
the  gentle  reader  is  not  always  a  model  of  sweet  reasonableness. 
Altogether,  Professor  Bozzolo  and  his  colleagues  have  under- 
taken a  Serious  task,  but  they  are  attempting  it  in  a  serioua 
spirit,  and  we  wish  them  all  success. 


THE    PLAGUE. 


Pbevalencb  of  the  Dibeasb. 

Portugal. 
During  the  week  ending  December  gib,  i  fresh  case  of  plague  only  occar- 
red  iu  Oporto.  There  were  3  deaths  from  the  disease  during  the  week. 
The  total  number  of  plague  cases  reported  since  thecouinieucement  of  the 
outbreak  amounts  to  281,  of  which  number  101  proved  fa td,r  The  subsi- 
neuce  of  the  disease  may  be  owing  to  tlie  advance  ot  cold  weather,  or  to 
the  general  hygienic  measures  which  are  being  assiduously  carried  out. 
The  former  theory  is  at  variance  with  the  experience  in  Bombay,  where 
the  wiuteris  regarded  as  the  season  of  the  active  spread  of  tlie  disease. 
The  coid  season,  however,  iu  Oporto  and  Bombay  are  very  different  in. 
their  intensity,  a  winter  temperature  in  Bombay  favouring  plague  de- 
velopment, whilst  in  Oporto  it  may  have  the  opposite  effect 

India. 

Although  there  is  a  dimunition  in  the  number  of  deaths  from'plague  in 
the  Bombay  Presidency  during  the  week  ending  November  i8tn,  the 
numbers  ki  the  city  rose  from  74  to  100.  It  is  an  unwritten  law  in  Bombay 
tliat  when  the  deaths  from  plague  number  100  a  week  ilie  disease  is  to  be 
regamed  as  epidemic,  and  it  would  appear  tliat  Bombay  now  fii  da  itself 
in  i.hiit  unenviable  position.  The  recrudescence  in  Bombay  appears  to 
be  in  the  previously  stricken  districts  and  iu  the  very  houses  where  plaguo 
prevailed  in  the  three  previous  outbreaks,  showing  that  uowforthetourth. 
time  rhese  quarters  are  the  permanently  affected  districts.  Maudvi,  the 
tirsnartacked  area  of  Bombay,  still  stands  out  prominently  as  the  worst  as 
regards  plague  epidemics.  r.'t^ 

I  he  reported  deaths  from  plague  in  Calcutta  during  the  week  ending- 
November  iSih,  as  compared  witb  the  previous  week,  ruhe  from  S3  to  44. 
During  ihe  same  period  plague  increased  iu  the  Mys  re  Siate,  but  di- 
minished somewhat  in  the  Nagpur  District.  From  the  Jullundur  District 
in  the  Punjab  4  deaths  from  plague  are  reported. 

Mauritius. 
During  the  week  ending  December  7th  37  fresh  cases  of  plague  occurred' 
in  the  island  and  29  persons  died  of  the  disease,    ihe  crisis  in  the  epi- 
demic in  Mauritius  occurred  some  three  or  four  weeks  ago,  and  it  is  dis- 
appointing to  find  the  number  ot  c;i&es  and  deaths  cnhtimrne^  so  high. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
4  Meeting  of  the  Council  will  be  held  in  the  Council  Boom 
jf  tlie  Association,   at  429,  Strand  (corner  cf  Agar  Street), 
London,  on  Wednesday,  the  17th  day  of  January  next,  at 
i  o'clock  in  the  afternoon. 
December,  1899.  Franois  Fowkb,  General  Secretary, 


NOTICE   OF   QUARTERLY    MEETINGS   OF  COUNCIL 

FOR   1900. 
vlKETiNOs  of  the  Council  will  be  held  on  January  17th,  April 
.ith,  July  nth,  and  October  loth,  1900.     Candidates  for  elec- 
tion by  the  Council  of  the  Association   must  send  in  their 
lorms  of  application  to  the  General  Secretai-y  not  later  than 

wenty-one  days    before    each    meeting— namely,    December 
eyth,  1899,  March  22nd,  June  21st,  and  September  27th,  1900. 

Election  of  Members. 
Any  qualified  medical  practitioner,  not  disqualified  by  any 
)y-law   of  the   Association,   who  shall    be  recommended    as 
-ligible  by  any  three  members,  may  be  elected  a  member  by 
'lie  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
tpply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
hey  seek  election. 

Francis  Fowke,  General  Secretary, 

BRANCH  MEETINtiS  TO  BE  HELD. 

Metropolitan  Codnties  Branch.— A  special  general  meeting  of  this. 

Ilraucli  will  be  lielU  on  Tuesday,  Oet-cmber  igtb,  at  5  P  M.,  ni  the  Museum 

01  Practical  Geology,  Jcrmyn   Street,  S.W.  (by  knul  pennisbiou  of  tl  e 

Director),  to  consider  the  report  o£  the  Council  upon  a  lettei  ieceu«a 
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from  the  East  York  and  Nortli  Lincoln  Branch  with  retorcnce  to  tlie 
certification  of  midwivcs  and  opticiaiis.  At  tlie  annvial  meeting  ol  tlie 
Metropolitan  Counties  Hrancli,  held  on  June  20th,  1899,  a  lettcf.  which 
was  sent  by  the  East  York  and  North  Lnjcotn  Ur-auch,  was  referred  to  the 
Council  for  report.  Ttic  Council  of  tlie  M«tropitlilau  Counties  Branch, 
having  carefully  consinered  tliis  letter,  passed  the  following  resolutions, 
which  will  be  "submitted  to  Ihe  general  meeting:  (i)  "That,  whilst  this 
Council  is  ready  to  oppose  the  ille;,'al  certification  nf  uiidwives,  it  is  rrady 
t-o  consider  any  Bill  sanctioned  by  the  British  Medical  Association  and 
the  rieneral Medical  Council,  by  which,  while  prottoting  allexistingrights 
of  medical  practitioners,  licences  to  practise  can  be  gi  anted  to  niid\vives, 
after  examination,  who  have  been  declared  to  be  competent  to  attend 
•cases  of  natural  labour,  and  are  bound  under  penalties  to  send  for 
qualified  medical  assistance  in  cases  of  a  different  kind."  (2)  "With 
respect  to  tlie  illegal  certification  of  opticians,  this  Branch  has  no 
jurisdiction,  but  would  strongly  urge  the  General  Medical  Council 
to  consider  any  well  substantiated  charge  which  might  bo  brought 
against  a  registered  medical  practitioner  for  furthering  ;iny  such  object." 
Notice  of  motion  to  be  moved,  by  way  of  rider  or  ameudmcut,  to  the  re- 
port of  the  Council  on  the  East  York  and  Noph  Lincoln  Branch  letter  in 
reference  to  the  certification  of  midwives  and  opticians  :  (i)  To  be  moved 
by  R.  F.  Tomliu  and  seconded  by  Dr.  Staniland  or  other  mover  or 
seconder:  "That  this  meetii  g  concurs  with  the  East  York  andNorth  Lin- 
-coln  Branch  of  this  Association  in  regarding  tlie  certiticatiou  of  midwives 
and  opticians  by  registered  practitioners  as  contrary  to,  and  tending  to 
■defeat  the  objects  01,  the  Medical  Acts  ;  the  sanction  of  such  certiticatiou 
by  the  (Jeneral  Medical  Council  in  the  case  of  midwives  as  illcg.al ;  and 
any  Bill  to  legalise  such  certiticatiou  and  register  midlives  as  a  repeal  of 
the  Medical  Acts  in  that  particular,  contrary  to  the  public  interest."  (21  To 
be  moved  by  K.  B.  Anderson,  and  seconded  by  J  11  Staniland,  or  other 
mover  or  seconder:  "That  the  repiesentatives  of  this  Branch  on  the 
Council  of  the  Association  be  retiuestcd  to  move  to  rescind  the  resolution 
of  the  Council  adopting  a  draft  Midwives  Bill :  oucli  motion  being  con- 
trary to  repeated  votes  of  this  Association  ;  ind  to  bring  such  vores  of  the 
Association  before  the  GovernmentandMembersof  both  Houses  of  Parlia- 
raent."  (3)  To  be  moved  by  R.  B  Anderson,  and  seconded  l)y  R  F.  Tomlin,  or 
other  mover  or  seconder  :  "Thit  this  Branch  do  co-operate  with  other 
Branches  and  Societies  in  resisting  any  Bill  to  legalise  such,  at  present 
illegal,  certificates  of  midwives  or  others  ;  that  £  be  voted  from  the 
funds  of  the  Branch  ;  and  that  a  special  committee  be  elected  for  the  pur- 
pose of  such  co-operation."  Notice  of  amendment  by  Mr.  R.  B.  Anderson, 
to  report  of  Council  :  "  That  this  tiranch  regrets  that  tlie  Couocil's  report 
.suggests  that  attendance  on  *  cases  of  natural  labour'  is  not  one  of  'the 
existing  rights  of  medical  practitioners,'  and  contains  propof-als  to 
approve  of  persons  without  medical  education  being  recognised  and 
licensed  as 'competent  to  attend'  such  cases."— H.  Betdam  Robin.son, 
M.S.,F.R.CS,  I,  Upper  Wimpole  Sireet.  W.,  J.  W.  Washhouhn,  M.D.,  6, 
Cavendish  Place,  VV.,  Honorary  Secretaries. 


SOUTH-E iSTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  MKKTiNo  of  this  District  was  lii'ld  at  Lewta  on  November 
30th,  Dr.  Fawssett  (Lewns)  in  the  chair. 

Communications. —  Dr.  Mackindick  showed  :  (i)  Three  Vesical 
Calculi  removed  by  himself,  and  read  notes  of  the  cases  ;  (2)  a 
part  of  the  Stem  of  a  Clay  Tobacco  Pipe  removed  from  a 
Woman's  Bladder. — Mr.  \V.  G.  Eaulk  rend  pome  notes  on  the 
Disposition  of  the  Deep  Cervical  Fascia.— Dr.  Watson  GRin'iN 
ahoived  a  beautifully-mounted  section  of  an  Byeball  removed 
by  him  for  Leucosarcoma  of  the  Iris  occurring  in  a  young 
woman.  He  also  exhibited  microscopic  slides  of  the  growth, 
demonstrating  very  clearly  the  h>  aline  clianges. — Dr.  Dow 
showed  Skiagrams  of  Fractured  Patella  and  Fractured  Ole- 
cranon healed  some  two  or  three  years  ago  by  screwing  the 
fragments  together.  Bony  union  was  perfect,  scarcely  any 
callus  was  visible. 

E%rly  Insanity  in  Women. — Miss  Helen  Boyle,  M.D.,  read  a 
paper  on  this  subject.  She  said  the  extreme  instdiousness  of  the 
onset  of  insanity  was  perhaps  not  always  as  clearly  before  the 
practitioner's  mind  as  it  ought  to  be.  One  was  rather  apt  to 
overhaul  the  patient  physically,  to  be  relieved  that  there  was 
no  gross  organic  lesion,  and  to  say  that  the  symptoms  were 
"  merely  a  little  hysteria"  or  "nervousness."  That  this  was 
often  only  a  method  of  treatment,  and  a  most  useful  one,  she 
■was  well  aware,  but  she  urged  very  strongly  the  danger  of 
allowing  one's  own  mind  to  take  this  attitude  as  regards  the 
trouble.  Nine  out  of  every  ten  mental  cases  were  first  called 
"  only  a  little  hysteria."  The  risk  of  danger  to  whole  families 
from  hesitating  to  recognise  the  gravity  of  nervous  cases,  or 
rather  from  hesitating  to  admit  their  mental  derange- 
ments, and  in  some  their  irresponsibility  was  not  a 
chimerical  one.  Another  danger  in  under  rating  the 
gravity  of  early  cases  was  the  oci^urrence  of  suicide.  She 
believed  that  it  was  very  uncommon  for  a  case  to  occur  without 
the  patient  having  previously  warned  someone  of  the  inclina- 
tion. It  was  generally  considered  in  asylums  that  patients 
oontinually  talking  of  suicide  rarely  did  it,  and  this  might 
perhaps  be  partly  true,  but  at  the  same  time  she  never  knew  a 
patient  removed  from  special  8upervi>ion  while  still  threaten- 
ijig  it,  so  it  was  clear  that  people  were  chary  of  acting  upon  the 
theory.     No  one  who  saw  anything  of  mental  work  could  help 


being  struck  by  the  comparative  rarity  with  which  cases  were 
seen  during  the  first  mouth  or  to  of  the  onset  of  mental 
symptoms.  Of  the  last  20  consecutive  cases  showing  obvious 
mental  symptoms  which  she  had  had,  in  only  i  did  she  see 
the  patient  within  a.  lei  weeks  of  the  beginning  of  the  attack, 
in  I  within  three  mouths,  in  2  within  a  year.  The  other  i6 
varied  in  duration  up  to  fifteen  years,  and  this  last  had  not 
previously  consulted  any  one  for  her  mental  condition, though 
frequently  seeing  the  family  doctor;  she  had  nursed  her 
delusions  all  that  time,  living  with  relations  who,  although 
they  recognised  her  eccentricity,  never  thought  it  in 
any  way  particularly  important  until  she  became  almost 
stuporose  with  melancholia,  and  groaned  aloud  at  intervals. 
Of  the  20  cases  only  3  had  seen  a  specialist,  though 
all  had  been  under  treatment.  Dr.  Tuke  gave  aa 
his  advice :  Attack  the  first  symptoms  of  mental  ill 
health  by  appropriate  means  with  at  least  as  much  deter- 
mination as  the  first  threatening  of  phthisis,  gout,  or 
bronchitis  ;  and  perhaps  befoie  that  he  might  have  put:  Be 
prompt  to  recoguije  them.  A  certain  proportion  showed 
marked  signs  of  instability  in  childhood  particularly,  say,  from 
eleven  and  twelve  onwards.  Aease  was  quoted  in  iliustiation 
of  this.  In  estimating  the  giavily  of  an  early  cate  one  had  to 
remember  that  the  patient  could  not  be  expected  willingly  to 
give  herself  away.  She  would  piobably  do  her  best  to  hide 
her  delusions.  At  that  stage  she  had  a  vasue  feeling  that  her 
ideas  would  not  be  understood  by  one  of  the  common  herd 
such  as  oneself,  and  in  this  a  mental  patient  diifered  very 
markedly  from  a  hysteric.  It  was  often  only  with  an  expen- 
diture of  much  time  and  patience  that  the  idea  could  be  got 
at,  and  then  sometimes  it  required  some  care  to  recognise 
them  as  delusions.  For  instance,  it  was  not  a  very  uncommon 
idea  in  nervous  states  at  the  meuop  iUse  for  the  patient  to  believe 
that  she  was  suflerinj;  fromw<rnis.  Two  cases  were  cited  in 
which  the  patient  had  been  treated  lor  months  forthread  worms. 
In  connection  with  these  cases  mention  was  made  of  anothe 
group  closely  allied,  that  is,  those  which  began  as  gjnaecolo^ 
gieal  patients.  She  had  seen  dozens  oi  them  at  the  asylum, 
and  many  since  she  left.  Some  went  on  from  one  operation  to 
another  until  there  was  nothing  lift  to  be  done,  and  still  they 
were  not  well.  Then  they  sank  into  chronic  delusional 
insanity,  delusions  of  the  most  horrible  and  depraved  kind, 
which  made  them  a  tenor  to  all  inside  and  outside  asylums, 
and  a  misery  to  themselves.  The  opinion  was  expressed  that 
the  nervous  symptoms  were  often  dependent  upon  gross 
organic  pelvic  mischief.  When  she  went  as  medical  officer  to 
Claybury  she  started  with  a  precisely  opposite  view.  There 
she  had  about  400  patients  constantly  changing  in  her  par- 
ticular wards.  She  saw  and  did  a  large  number  of  necropsies, 
and  ultimately  relinquished  this  idea.  Mi^'S  Bo>le  conclud«d 
by  referring  to  the  cheeiing  view  taken  by  Dr.  Rayner,  who 
believed  that  the  curve  showinn  the  amount  of  insanity  in 
proportion  to  the  population  in  England  was  now  beginning 
to  go  down,  and  she  felt  tt  at  with  improved  mtthods  of  pre- 
vention and  cure  they  would  be  embarking  on  a  probably  suc- 
cessful expeaition. 

Antitoxin  luji-ctions  in  Tetonux.— Dr.  Macicev  related  a  suc- 
cessful case.  A  gardener,  aged  15,  was  admitted  to  the  Sussex 
County  Hospital  on  October  28th,  1899.  His  left  little  finger 
had  been  crushed  between  a  wall  and  a  harrow  full  of  manure, 
three  weeks  before.  He  noticed  difliculty  in  opening  his 
mouth  and  backache  one  week  before;  the  symptoms  got 
worse  in  the  last  three  days.  The  lad  was  well  nourished. 
There  was  some  "  risus,"  flushed  sweating  face.  His  mouth 
was  closed,  but  he  could  open  it  enough  to  speak  and  to  admit 
the  edge  of  a  spoon.  The  baek  was  rigid  and  the  head  re- 
tracted. The  left  little  finger  nail  was  loose  and  was  removed. 
Its  bed  was  found  diityand  suppurating;  this  was  cleansed 
and  carbolised,  and  by  8  p.m  of  the  day  of  admission  antitoxin 
was  obtained  from  the  British  Institute  of  Preventive  Medi 
cine  and  loc.cm.  injected  (hy  Mr.  Jo'dan,  M.B.,  Residen 
Officer)  with  a  Roux's  syringe  into  the  abdominal  wall,  which 
was  tense.  The  symptoms  of  spasm,  <rHmp,  tongue  biting, 
pain,  etc.,  were  moderately  severe  during  the  next  few  days 
and  the  patient  received  a  dail.v  injection  of  10  to  12  and  once 
13  c. cm.  up  to  November  6th  (making  ten  injections  in  all), 
after  which  he  was  cimvaleseent.  There  was  no  other  medical 
treatment  beyond  an  occasional  dose  of  chloral  bromide,  not 
more  than  six  dcses  in  all,  and  mist,  sennw  eo.  p.r.n.,  but 
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there  was  very  careful  and  constant  nursing  in  a  quiet  airy 
room  and  fiequent  feeding  with  as  much  beeftea  and  milk, 
■vrith  two  eggs  daily  and  about  3  oz.  brandy.  Tiianks  to  careful 
antisepsis  there  were  no  complications  from  the  large  injec- 
tions, but  on  November  7th  an  urticarial  rash  appeared  over 
the  joints  and  later  pp'p-id  over  the  body.  He  has  been  well 
now  for  more  than  a  week. 


SOUTH- EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT. 
A  MEETING  of  this  Branch  was  held  at  Littlehampton  on 
November  22nd,  Dr.  Efstace  (Arundtl)  in  the  chair. 

Confirniition  (if  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Next  Meeting.— ]t  was  decided  that  the  next  meeting  be 
held  at  Worthing,  and  that  Mr.  G.  B.  Collet  be  asked  to  pre- 
side thereat. 

Primary  Actinomycosis  of  Testicle.— Dr.  Eustace  read  a  paper 
on  actinomycosis,  in  which,  after  a  short  summary  of  the 
present  state  of  knowledge  as  to  actinomycosis,  he  gave  the 
following  details  of  a  case  which  occurred  in  the  practice  of 
his  partner,  Dr.  DOlier: 

The  patieut  was  a  geutleman  of  independent  means,  aged  35,  always 
lived  in  the  country,  but  never  farmed  or  was  in  any  way  connected  with 
stabling  or  farmyard  ;  married,  and  the  father  of  two  healthy  children, 
youngest  aged  8 ;  he  alw^tys  eii,joyed  good  health  ;  no  specific  history.  On 
July  2ist,  iSoq,  heeonsnUcd  Dr.  D'Olier  for  a  swelling  on  tlie  left  cord, 
which  he  had  first  noticed  tliree  months  previouslv.  Examination  showed 
(i)  a  hard  cylindi-ical  sivelliue,  p:iiiiless,  and  not  "tender,  un  the  left  cord 
about  the  size  of  a  hazel  nut,  and  situated  about  i  incli  from  the 
external  abdominal  ring:  (2I  a  small  hydrocele  of  the  cord;  (3'  general 
enlargement  of  the  testicle,  but  chiefly  oj  tlie  globus  minor;  no  enlar''ed 
glands  ;  rectal  examination  and  base  of  bladder  normal ;  heart,  lungs, 
kidneys,  etc..  healtliy  Diagnosis:  some  chronic  inflammatory  process, 
probably  tuberculous.  Treatment :  Excision  of  testicle  and  swelling  on 
eord  advised. 

July  iSth.  Consulted  Mr.  Victor  Horsley,  who  supported  diagnosis  and 
treatment.  August  3rd  Under  etlier  Dr.  D'Olier  excised  testicle,  cutting 
cord  half  an  iuchaboveswelline;  wound  healed  by  first  intention.  Kl  sgrs 
ier  die  to  be  continued  tor  three  months.  Tlie  excioed  testicle  and  cord 
were  sent  to  Mr.  Hoislcy,  who  lumselt  kindly  examined  them  micro- 
scopically. Tlie  patien'  wdS  seen  on  October  ^ist,  when  the  scar  was 
found  to  be  quite  heilthy.  He«-t  and  lungs  and  other  organs  healtliy. 
Patient  feels  and  looks  very  well,  and  his  increased  i  stone  in  weight 
Two  sections  of  the  growth  were  shown,  w  lich  exhibited  the  typical  ap- 
pearances of  the  actinomyces  bovis  and  the  result  of  its  presence  on  the 
tissues. 

In  the  opinion  of  the  author,  this  was  the  first  recorded  ease  of 
primary  actinomycosis  of  the  testicle. 

Death  in  Diabetes. — Dr  (tostling  read  a  paper  on  the  way 
in  which  death  occurred  in  18  cases  of  diabetes  which  had 
been  under  his  care  or  of  which  he  had  notes.  The  modes  of 
death  were  tabulated  as  follows  : 
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He  pointed  out  that  the  proportional  numbers  of  the  various 
modes  of  death  were  not  those  usually  given  in  textbooks,  and 
accounted  for  this  by  the  high  average  age  of  his  patients,  most 
of  his  cases  of  chronic  diabetes  being  in  elderly  people.  With 
regard  to  the  deaths  from  coma,  much  stress  was  laid  on  the 
fact  that  in  each  of  the  four  cases  under  60  years  of  age  death 
from  typical  Kussmaul's  coma  ensued  in  a  very  few  days  (less 
than  seven)  after  the  patient  had  been  suddenly  put  on  a 
strict  non-saccharine  diet  and  the  suggestion  was  made  that 
It  would  be  better  to  make  the  change  in  diet  gradually  rather 
than  suddenly,  watching  its  effects.  Microscopic  slides  of 
sections  of  arteries  from  cases  of  diabetic  gangrene  were 
shown,  m  which  there  was  very  greatly  narrowed  lumen  of 
the  vessel  from  prol  iferation  of  the  inner  coat.  The  two  cases 
Of  gangrene  were  narrated  in  detail.  In  one  of  them  amputa- 
tion was  performed  first  throut'li  the  tarsus,  and  a  few  days 
later  in  the  upper  part  of  the  leg  witliout  success.  The  other 
case  was  interesting  from  the  fact  that  twenty  years  before 
death  a  toe  had  been  amputated  for  gangrene,  the  patient 


recovering  and  finally  dying  of  gangrene  of  the  whole  foot  t® 
well  above  the  ankle.  Amputation  not  being  attempted  owing 
(i)  to  the  general  condition  of  the  patient;  and  (2)  the  want 
of  success  in  the  previous  case. 

Medical  i?e/or»i.  -Communications  from  the  East  York 
and  North  Lincoln  Branch  of  the  British  Medical 
Association  and  from  the  Hull  Medical  Society  were  read  by 
the  Secretary.  The  meeting  was  invited  to  support  these 
societies  in  (i)  resisting  any  measure  for  the  registration  of 
midwives  becoming  law  ;  (2)  in  their  efforts  to  obtain  other 
medical  reforms.  After  discussion  it  was  resolved  that  th& 
papers  do  lie  upon  the  table. 


DUNDEE  AND  DISTRfCT  BRANCH. 
A  MEETING  of  this  Branch  was  held  in  University  College, 
Dundee,  on  December  7th,  Dr.  Wemyss  presiding. 

Milk  and  Public  Health.— Mr.  Peddib,  F.R.C.V.S.,  read  a 
paper  on  Milk:  Its  Production  and  Distribution  from  the 
Standpoint  of  Public  Health.  After  stating  that,  normally, 
milk  from  a  healthy  cow  was  sterile,  he  referred  to  the 
various  sources  of  direct  contamination,  the  changes  imme- 
diate on  calving  and  during  oestrum,  and  the  effect  of 
medicine  or  poisonous  ingest,  and,  what  was  still  more 
important,  the  results  of  general  disease  and  of  mastitis. 
Statistics  of  the  frequency  of  tuberculosis,  and  the  results  of 
testing  with  tuberculin  were  given,  and  it  was  shown  that 
tuberculous  mastitis  was  more  frequent  than  had  been 
supposed,  the  results  of  various  observers  showing  its 
presence  in  7  to  16  per  cent,  of  tuberculous  cows  examined. 
Illustrations  were  given  of  the  presence  of  tubercu- 
lous udder  in  cows  actually  supplying  dairy  milk 
and  of  the  way  in  which  the  milk  of  a  single  diseased 
cow  was  widely  distributed.  The  danger  was  a  very  real 
one.  Among  indirect  sources  of  contamination  were  enu- 
merated the  condition  of  the  cowhouses,  their  insufficient 
cleansing,  impure  water  supply,  non-cleansing  of  the  udders 
and  teats,  and  often  the  hands  and  clothes  of  the  milkers^ 
improper  cleansing  of  the  vessels,  employment  of  unhealthy 
persons  or  those  coming  from  infected  houses,  improper 
filtration  and  failure  to  keep  the  milk  at  a  sufficiently  low- 
temperature.  Several  of  these  were  discussed  in  detail,  the 
variability  of  the  regulations  for  cubic  space,  the  insufficiency 
of  the  ventilation,  want  of  arrangements  for  flushing  out  the 
byres,  and  the  use  of  mill  dust  being  specially  referred  to. 
The  faults  were  not  present  in  all,  but  in  most.  The 
sediment  in  milk  in  a  vessel  showed  this.  The 
artificial  healing  of  byres  would  not  be  expensive. 
The  rapid  deterioration  of  milk  in  keeping,  especially  when 
the  temperature  was  high,  was  pointed  out,  and  the  risk  of 
contamination  by  pt-rsons  from  houses  with  infectious  dis- 
ease was  emphasised,  scarlet  fever  and  diphtheria  being  most 
important.  The  inadequacy  of  the  regulations  for  cowsheds 
and  milkshops  was  pointed  out,  and  Mr.  Peddle  advocated 
giving  power  to  the  local  authority  to  deal  with  milk  supplied 
from  outside  their  area,  the  systematic  inspection  of  dairy- 
cows  with  the  application  of  the  tuberculin  test,  and  the  ex- 
clusion of  reacting  animals,  and  also  more  stringent  regula- 
tions for  the  housing  of  cows,  and  the  {jeneral  cleanliness  of 
handling  of  our  milk  supply.  Compulsory  notification  of 
cases  of  tuberculous  udder  would  not  be  sufficient. — Dr. 
Templeman  (M  O  II.  Dundee)  said  the  inspection  must  be  by 
qualified  veterinary  surgeons  and  not  by  sanitary  inspectors  ; 
and  the  inspection,  to  be  satisfactorily  made,  must  be  a 
function  of  the  Government,  and  taken  outof  the  hands  of  the 
local  authority.  The  regulations  of  the  Dundee  local  authority 
required  a  cubic  space  of  800  feet,  which,  if  the  venti- 
lation were  efficient,  was  enough.  In  Dundee  the- 
authority  could  notify  a  dairyman  that  he  had  a  tuberculous 
cow,  and  compel  its  removal  —Dr.  J.  W.  Miller  referred  to 
Dr.  Still's  paper,  showing  that  the  majority  of  tuberculous 
cases  in  young  children  were  primarily  pulmonary. — Dr. 
Dickson  (M.0,H.  Carnoustie)  said  that  there  the  veterinary 
surgeon  made  a  quarterly  report  on  all  cows  in  the  area,  but 
that  the  tuberculin  test  was  necessary,  and  could  not  be  en- 
forced without  fresh  legislation.  Meantime  all  milk  should- 
be  sterilised.  He  advocated  open  air  for  cows. — Dr.  Colman 
read  the  terms  of  contract  for  milk  for  Northampton  Infirmary. 
These  did  not  include  the  universal  application  of  the  tuber- 


E»EO.   i6,   iSgp.l 


SPECIAL  CORRESPONDENOF. 


rtXM   BUKIB 


•705 


culin  test,  but  no  tubercle  bacilli  had  been  found  on  the 
examinations  made  of  the  milk  during  the  first  year. — Mr. 
Gbeig  wished  to  know  the  extra  cost  of  milk  from  a  tuberculin 
tested  supply,  and  how  often  inspection  was  needed. — Dr. 
Kynooh  mtntioued  the  arrangements  in  Amsterdam  for 
supplying  sterilised  milk  to  the  cli'-nthlc  oi  the  maternity  de- 
partment.— Dr.  Havhoock  saidthat,  on  lnvingthe  dairy  herd 
at  IVlontroae  Asylu  n  tested,  30  cows  out  of  36  reacted,  and  he 
emphasised  the  financial  magnitude  of  the  question. — Mr. 
Peddib,  in  reply,  stated  that  a  careful  estimate  he  had  made 
flhowed  that  milk  under  the  most  perfect  regulations  could  be 
supplied  for  about  i«.  4d.  a  gallon. 

SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 

Mason  University  Collegf:  Opening  of  New  Laboratories  of  Bac- 
terioloyy  and  Pathdngy — Class  Rooms:  Research  Rooms. — 
Gift  by  Dr.  Rickanls. — Medical  Attendance  for  Soldiers'  and 
Sailors'  Wives  and  I<'tiinilies. 
Ihe  new  laboratories  for  bacteriology  and  pathological  re" 
search  at  Mason  Uniiersiiy  College  were  opened  on  Wednes- 
day, December  6th,  by  Alderman  Clayton,  Chairman  of  the 
Council  of  the  College.  Among  those  who  were  present  at 
the  informal  opening  ceremony  were  the  Right  Hon.  Joseph 
Chamberlain,  President  of  the  (College;  the  Lord  Mayor  of 
the  City,  Ur.  (iibbs  Blake,  and  Mr.  G.  J.  Johnson,  Vice-Presi- 
dents ;  several  meojbers  of  the  Council  of  the  College,  in- 
oluding  Sir  John  Holder,  sir  James  Smith,  Dr.  Heath,  Prin- 
cipal of  the  College;  Professor  VVindle,  Dean  of  the  Medical 
Faculty,  and  a  large  number  of  the  professors  and  other 
medical  men  interested  iu  the  Birmingham  Medical  School. 

The  new  department  consists  of  a  class  room,  lofty  and 
well  lighted,  wnich  has  a  present  accommodation  for  36  stu- 
dents. A  separate  basin,  water  supply,  and  electric  lamp, 
and  a  microscope  with  high  and  low  power,  are  provided  for 
each  student.  Kound  the  sides  of  the  room  are  ranged  the 
various  sterilisers,  incubators,  and  other  apparatus  for  bac- 
teriological work.  Most  effioieut  arrang^^ments  have  been 
made  in  the  class  room  for  demonstrations,  a  large  micro- 
scopic lantern  standing  in  the  centre  of  the  room  for  use 
during  lectures.  In  a  large  room  adjoining  the  class  room 
and  in  the  Professor  of  Patholovy's  private  room  are  a  number 
of  research  tables  with  apparatus  for  the  use  of  graduates  and 
medical  men  who  wish  to  prosecute  individual  research. 
It  is  hoped  that  when  the  new  University  is  established  the 
new  laboratory  will  become  the  headquarters  of  bacterological 
sresearch  and  investigation  for  the  whole  Midlands.  Already 
Birmingham,  West  Bromwich,  and  the  County  Councils  of 
Staiibrdshire  and  Shropsliire  have  made  arrangements  with 
the  College  authorities  lor  the  investigation  of  doubtful  cases 
<of  infectious  disease  such  as  diphtheria  and  typhoid. 

The  fitting-up  and  equipmentof  these  laboratories  have  been 
rendered  possible  by  the  genenms  gift  of  ^1,000  for  that  pur- 
pose by  Dr.  E.  Rickards,  Senior  Physician  to  the  General 
Hospital. 

A  large  meeting  of  general  practitioners  was  held  on  Wed- 
nesday, December  6th,  at  the  Council  House,  the  Lord 
Mayor  (Aldermau  Beale)  presiding,  at  which  the  question 
of  attending  the  wives  and  families  of  Birmingham  men 
called  out  on  active  service  was  discussed.  In  response  to  a 
circular  issued  replies  had  been  received  from  some  210  medi- 
cal men  who  were  in  favour  of  the  aims  of  the  meeting.  It 
was  unanimously  agreed  to  attend  deserving  cases  among  .the 
families  of  soldiers  and  sailors  on  active  service. 


BKISrOL. 

The    University  College  CoUton   Society. — Sir  Humphry   Davy's 

Discovery  of  Nitrons  O.ride  Anasthesin. 
The  University  College  Colston  Society  held  its  first  annual 
dinner  at  the  Clifton  Spa  on  Dr-cember  7th,  when  about  100 
persons  were  present.  The  president  was  Dr.  Percivat, 
the  Bishop  of  Hereford  (who  w^is  for  many  years  headmaster 
of  Clifton  College),  and  the  uuest  of  the  evening  was  the  Right 
Honourable  James  Bryce,  M.P.    The  success  of  this  meeting. 


which  was  indisputable,  promises  well  for  future  years,  for 
not  only  were  the  speeches  excellent,  but  the  dinner  was  well 
served,  and  the  subsequent  collection  on  belialf  of  the  college 
good.  It  has  been  argued  that  a  new  Coli-ton  Society  was 
unneeded,  if  not  out  of  place,  for  the  three  existing  ones 
represent  the  Liberal,  Tory,  and  neuual  porties  in  imperial 
politics.  The  funds,  however,  of  these  three  societies  are  all 
devoted  to  only  one  obj^et  of  the  seveial  which  benefited  by 
Colston's  munificence,  namely,  the  relief  of  aged  persons  by 
annuities,  or  pensions  and  donations  to  lying-in  women.  A 
reference  to  the  list  of  Colston's  benefactions  shows  at  once 
that  he  gave  more  money  to  educational  purposes  than  for  the 
relief  of  sickness  and  old  age,  and  though  it  has  been  said 
that  at  the  present  time  the  need  of  supporting  or  endowing 
educational  establishments  is  n«  t  so  prei-sii'g  as  it  was  150 
years  ago,  it  must  be  admitted  that  Bristol  Univi  rsity  College 
is  badly  in  need  of  funds  and  that  the  purticular  scope  of  the 
teaching  undertaken  there  is  hanipercd  by  the  s-hallowness  of 
the  purse.  The  addition  made  to  thi-  funds  on  Deeeinber  7th, 
that  is,  ^365,  or  as  the  Bishop  of  Hereto  d  said  "a  pound  a 
day,"  IS  not  great,  it  is  true,  but  tiie  presence  of  so  many 
indicated  that  a  lively  interest  is  taken  in  the  College  by 
many  who  have  not  before  confessf  d  it.  The  originator  of  the 
idea  was  Mr.  Walter  Keid,  the  proprietor  of  the  Western  Daily 
Press. 

An  attempt  is  being  made  to  ascertain  in  which  house  m 
the  Hotwell  it  was  that  Humphry  Davy  discovered  the  anaes- 
thetic powers  of  nitrous  oxide.  It  is  a  well-known  fact  that 
Davy  was  as-^istaiit  to  Dr.  Beddoes,  who  had  in  1798  opened  a 
house  called  the  Pneumatic  Institute  for  tlrp  treatment  of 
disease  and  more  particularly  phthisis  by  the  inha'ation  of 
some  of  the  then  newly  discovered  gases,  the  Ilotwell  at 
Bristol  being  then  a  very  popular  watering  place.  Davy,  it 
appears,  was  in  thehabitof  administering  the  nitrous  oxide  to 
all  comers  at  2d.  a  dose,  and  from  all  accounts  it  was  a  popular 
amusement  to  go  to  the  Institute  and  have  the  gas  ;  the  usual 
modern  accompaniment  of  tooth  drawing  was  omitted.  The 
Institute  appears  from  Stock's  memoir  of  Dr.  Beddoes  to  have 
been  in  Hope  Square,  but  the  common  report  puts  it  in  Dowry 
Square.  The  Clifton  Antiquarian  Society,  who  are  pursuing 
the  investigation,  hope  to  put  a  tablet  on  the  house  comme- 
morating the  fact  that  nitrous  oxide  was  there  found  to  have 
anjesthetic  powers.        

SHEFFIELD. 

Notification  of  Tuberculosis.— University  College.— News. 
Thf,  Corporation  of  Sheffield,  which  has  before  now  shown  its 
anxiety  to  adopt  means  for  the  prevention  of  the   spread  of 
tuberculosis,  acting  on  a  suggestion  of  their  energetic  medical 
officer    of  health,   Dr.   Robertson,   has   adopted    a  voluntary 
notification  of  cases  of  tuberculosis.     In   a  circular  recently 
issued  by   the  medical  officer  of  health  it  is  mentioned  that 
only  such  cases  as  are  in  an  infectious  condition  are  required 
to  be  notified,  and  that  for  this  purpose  the  Corpora' ion  has 
arranged  that  it  a  medical  practitioner  sends  a  sample  of  the 
sputum  or  oHier  infectious  matter  from  a  patient  to  the  Bac- 
teriological   Laboratory    in  connection  with  the    University 
College,  such  material  will   be  examined  (free  of  charge)  for 
tubercle  bacilli,  and  their  presence  will  be  repotted  to  the 
notifier.    The  ordinary  notification  fees  will  be  paid   2S.  6d. 
for  private  cases  and  IS.  for  cases  in  connection   with  public 
institutions.     A  special  sanitary  inspector  will  be  detailed  to 
visit  the  houses  and,  if  necessary,  the  workplaces,  of  persons 
suffering  from  tuberculosis,  and  the  greatest  care  will   be 
taken  that  patients  who  are  adopting  reasonable   means   of 
preventing  the  spread  of  the  disease  shall  not  be  interfered 
with.    Each  individual  case  should  only  be  notified  once.    In 
the  ease  of  patients  whom  it  ia  thought  not  desirable  to  notify 
the  medical  officer  of  health  suggests  that  practitioners  should 
co-operate  by  giving  instructions  to  the  patients  as  to  preven- 
tive measures.  . 

The  need  tor  increased  accommodation  for  all  departments 
of  University  College  has  for  some  time  been  recognised. 
Some  were  sanguine  enough  to  think  that  their  hopes  in  this 
direction  were  before  long  to  be  realised.  Circumftanccs 
have  however,  arisen  which  would  appear  likely  to  defer,  at 
least  for  the  present,  the  erection  of  the  new  buildings,  ihe 
Town  Trustees,    an  ancient    body,    holding    in    trust    large 
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sums  of  money,  on  the  representation  of  eome  of  the 
College  authorities,  were  willing  to  make  a  grant  of 
land  for  the  erection  of  the  required  buildings.  Un- 
fortunately, the  convenience  of  this  site  for  the  pur- 
poses in  view  had  not  been  sufficiently  considered  before 
the  Town  Trustees  were  approached.  It  was  too  distant  from 
the  centre  of  the  city,  fiooi  the  railway  stations  (2^  miles), 
and  of  still  more  imp  irtance,  both  from  the  Royal  iLiirmary 
and  the  Royal  Hospital,  interfering  thus  seriously  with  the 
attendance  of  students  at  these  institutions.  On  these  grounds 
objections  wre  raised  to  the  suggested  site  when  the  matter 
came  before  the  medical  department.  The  great  distance  from 
both  the  Royal  Infirmary  and  the  Royal  Hospital,  and  the 
consequent  interference  withclinical  teaching,  was  an  objection 
mainly,  of  course,  affecting  the  medical  department ;  but  the 
other  reasons  named  aflected  the  College  in  each  of  its  depart- 
ments, and  therefore  the  line  taken  by  the  medical  was  as 
mnch  in  the  interests  of  the  College  as  a  whole  as  of  its  own 
particular  department.  The  selection  of  this  site  not  un- 
naturally called  forth  opposition  on  the  part  of  these  who 
had  recently  given  up  their  vested  interests  in  the  Botanical 
Gardens— in  which  was  the  suggested  bite— and  handed  them 
over  to  the  Town  Trustees,  so  that  the  people  could  enjoy  the 
garden  as  a  public  park.  It  is  to  be  hoped  that  the  diffi- 
culties in  obtaining  a  suitable  site  will  be  overcome,  and 
that  the  money  necessary  for  the  building  and  equipment  of 
a  University  College  will  be  forthcoming  before  long. 

The  Town  Trustees  have  leceijtly  made  a  grant  of  ^2,000 
towards  the  building  schemes  of  the  Royal  Infirmai-y  and  of 
the  Royal  Hospital,  but  have  attached  conditions  as  to  the 
raising  of  other  moneys  during  the  next  year. 

At  the  annual  dinner  of  past  and  present  students,  Pro- 
fessor Addison,  President  of  the  Students'  Club,  occupied  the 
chair,  and  as  usual,  the  dinner  was  well  attended. 


CORRESPONDENCE. 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Sib,— In  a  previous  issue  of  the  British  Medical  Jouunal, 
Br.  Stoc-ker  comments  upon  some  remarks  of  Mr.  Horsley  at 
Newcastle,  in  reference  to  the  representation  of  the  Apothe- 
caries' Society  upon  the  General  Medical  Council.  Mr 
Horsley  has  already  explained  to  the  General  Medical  Council 
how  he  came  to  make  the  mist-ike  in  saying  that  the  election 
of  the  representative  was  by  those  "  who  had  not  a  particle  of 
medical  education  about  them,"  and  therefoie  that  part  of  his 
address  need  no  longer  be  a  matter  of  dispute. 

Dr.  Sto'ker  obj-cts  apparently,  however,  to  the  further  re- 
mark of  Mr.  Horsley,  in  that  he  described  the  electorate  as  a 
"  handful  of  City  grocers."  Now,  surely  a  grocer  is  one  who 
sells  groceries,  and  I  would  venture  to  ask  Dr.  Stocker  whether 
groceries  such  as  mixed  snices  and  other  common  kitchen 
goods  such  as  curry  powder,  cayenne  pepper,  etc.,  are  not  sold 
across  the  counter  at  the  Apothecaries' Hall  to  any  customer 
requiring  them  Y  If  this  be  the  case,  the  term  "  giocers"  is 
surely  not  inapplicable. 

Dr.  Stocker  is  a  Member  of  the  Royal  College  of  Physicians, 
and  I  was  under  the  impre.osion  that  those  holding  tliat  valu- 
able distinction  were  ps'ecluded  by  the  by  lawsof  the  College 
from  selling  drugs,  dispensing  medicines,  or  trading.  It 
seems  rather  an  anomaly  that  iudividual  Members  of  the 
College  should  be  debarred  from  doing  these  things,  and  at 
the  same  time  the  Master  of  the  Apnthecaries'  Society  should 
be  exempt  from  the  regulations.  These  by-laws  press  very 
hardly  sometimes  upon  professional  men  practising  in  the 
Colonies  who  are  compelled  to  dispense  medicii  es  and  have 
therefore  to  return  their  diplomas  of  Membership.  As  a 
student  of  ethics  I  am  interested  to  find  that  whereas  dis- 
I)en3ing  by  an  individual  Member  for  his  own  patients  is  not 
permitted  yet  if  that  individual  Member  becomes  the  Master 
•«f  the  Apothecaric-i'  Society  in  London,  he  may  dispense 
wholesale  for  any  customers,  and  fell  them  packets  of  mixed 
spices  at  the  same  tim^",  an<l  whilst  d  -ing  these  things  retain 
kis  Membership  of  the  Royal  College  of  Physicians.  Verily  it 
as  an  amusing  world.  —  I  am,  etc  , 
DcTonshircStrcet,  W.,  Dec.  nth.  A.  G.  Bate.man. 


THE  INCOME- OF  THE  GENERAL  MEDICAL  COUNCIL. 

Sir,- As  an  old  member  of  the  British  Medical  Association, 
I  would  emphatically  protest  against  tlie  suggestion  made  in 
Dr.  Rentoul's  letter  on  the  above  subject :  that  the  income  of 
the  General  Medical  Council  should  be  augmented  some 
;^26,ooo  a  year  by  the  imposition  of  an  annual  tax  on  the 
hard-earned  incomes  of  medical  practitioners. 

The  case  of  solicitors,  auctioneers,  bankers,  brewers,  etc., 
appears  to  me  to  rest  upon  an  entirely  different  foundation, 
inasmuch  as  these  are  licensed  to  follow  their  respective 
vocations,  and  any  unlicensed  person  conducting  such  busi- 
ness or  profession  would  be  liable  to  summary  prosecution. 
Medical  practitioners  lave,  as  the  law  is  now  administered, 
no  such  privilege  or  protection. 

Expediency  may  suggest  t'  at  as  medical  practice  is  sup- 
posed to  exist  not  merely  for  the  profit  of  the  practitioner,  but 
also  for  the  public  good,  it  shruld  be  exempt  from  direct 
taxation,  but  justice  demands  that  where  there  is  no  privi- 
lege or  protection  there  should  be  no  special  taxation. — I  am, 
etc., 

West  Wortiiing,  Nov.  13th.  Francis  H.  Parsons,  M.D. 


Sir, — Dr.  Rentoul  has  bioken  a  discreet  silence  by  repro- 
ducing his  impractical  hobby  in  your  columns.  I  am  sur- 
prised at  Dr.  fientoul's  proposition  to  raise  the  General 
Medical  Council's  spending  powers  under  present  circum- 
stances, and  with  a  Council  hostile  to  the  pi'inciple  of  direct 
representation.  It  will  be  time  enough  to  think  of  a  poll  tax 
when  the  direct  representatives  are  in  a  majority,  and  il"  they 
all  behave  as  Dr.  Rentoul  did  soon  after  his  recent  election, 
that  time  will  be  relegated  to  the  Greek  Kalends.  I  think 
good  taste  would  prompt  a  prolonged  period  of  reticence  to 
your  correspondent.— I  am,  etc., 

East  Sheeu,  Dec.  gth.  AleS,  McCooK  Weir. 


MEDICAL  ORGANISATION. 

Sir, — Dr.  J.  Harold  Bailey's  letter  in  the  British  Medicat. 
Journal  of  November  25th  illustrates  the  difficulty  of 
creating  efficient  medical  organisation.  Some  men  will  not 
join  a  society  because  of  other  men  connected  with  it,  and 
there  are  men  who  will  leave  a  society  because  of  something 
done  or  left  undone  with  which  they  do  not  agree  in  every 
particular.  I  once  heard  a  practitioner  tell  the  reason  he  was 
not  a  member  of  the  British  Medical  Association  :  He  would 
not  belong  to  a  Society  of  which  a  certain  eminent  practitioner 
wasa  member!  This  is  individualism  run  riot.  Those  who 
have  the  the  real  welfare  of  the  profession  at  heart  will  not 
allow  personal  consideiations  to  debar  tliem  from  joining 
associations  which  exist  for  the  common  good. 

Dr.  Bailey's  "remedy  "  for  the  imaginary  shortcomings  he 
attributes  to  the  Medical  Guild  could  not  have  the  effect  he 
predicts,  because  instead  of  the  needful  union  there  would  he 
further  dissension,  and  the  charge  of  'whitewashing"  the 
provident  dispensaries  can  only  be  made  through  ignorance, 
or  from  a  wish  to  be  oflVnsive  because  it  is  contrary  to  the 
truth,  as  anjone  can  learn  who  wishes  to  know  the  facts.  The 
chief  object  of  forming  tlie  Guild  was  to  remedy  the  evils  of 
the  provident  dispensaries,  and  that  object  has  been  kept  in 
view  throughout  and  acted  up  to  on  every  possible  occasion, 
not  without  results.  The  "lack  of  support "  which  the 
Guild  receives,  as  Dr.  Bailey  alleges,  is  a  matter  of  opinion — 
there  are  already  over  200  members  and  new  ones  are  con- 
tinually joining,  and  the  most  vivid  imagination  cannot 
picture  better  society  outside  the  Guild  than  exists  inside  it. 

The  Medical  Guild  exists  not  to  sow  dissension  or  ta 
advantageone  c'asa  of  pvaeiitionertotlie  detriment  of  another 
class  ;  far  from  it.  The  Guild  aims  at  promoting  union,  loyalty, 
and  the  co-operation  of  all  for  the  common  good — the  carrying 
out  of  the  golden  rule  in  the  relationship  of  practitioners  to 
one  another.  This  cannot  be  done  by  wrappin.'  oneself  up  in 
one's  mantle  of  selfrighteousne.-s  and  thanking  God  how 
much  better  one  is  than  other  men  :  but  by  goodwill,  by 
sinking  personal  differences  for  the  attainment  of  high  ideals, 
and  by  a  little  self  sacrifice  much  may  be  done. 

The  Guild  would  iiaiie  Dr.  Bailey  and  all  who  think  with 
him  and  are  anxious  for  the  common  weal  to  become  members, 
when  they  would  find  a  willingness  (of  which  they  seem  at. 
present  to  be  honestly  in  doubt)  to  remedy  the  evils  of  the 
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provident  dispensaries  equally  with  every  other  evil   that 
plagues  the  profession. — lam,  etc., 
Pendleton,  Noveniber  27tli.  ALEXANDER  Stewart,  M.D. 


Sir,— Dr.  Harold  Bailey's  letter  in  the  British  Medical 
Journal,  November  251)1,  p.  1516,  may  be  summarised  and 
dealt  with  under  the  ttjree  following  headings  :— 

1.  The  injury  which  tho  provident  dispensaries  have  done  medical 
practice  in  Manchester  and  .Salford. 

This,  I  think,  is  admitted  by  all,  even  the  provident  dispen- 
saries' f-taff  tiiem-selves.  They  know  very  well  tliat  they  are 
constantly  attending  members  who  ought  to  tie  the  private 
patients  either  of  their  nfighbouring  practitioners  or  of  them- 
selves. The  amount  of  injury  done  in  Manchester  and 
Salford  duiing  the  last  twenty  years  by  the  ten  branches — 
chiefly  condue'ed  by  woi king  men  eommitiees  (the  medical 
stafif  being  a  small  miiiorily),  witl'out  wage  or  rent  limit, 
until  recently  in  one  brancb,  but  still  the  old  members  re- 
tained—may  be  somewliat  roughly  estimated  from  the  fact 
that  between  ;f2,ooo  and  jCi.ooo  per  year  ispaid  to  the  medical 
officers,  having  upwards  of  20,000  members,  and  that  a  profit 
has  been  made  and  is  held  by  the  lay  members  as  a  reserve 
fund  of  nearly  ^£'2,000. 

It  is  just  possible  that  the  medical  officers  retain  their  con- 
nection with  the  dispensaries  because  "it  pajs  "  from  their 
point  of  view,  although  members  only  contribute  a  penny  per 
week,  halt  of  which  goes  to  the  doctor,  and  a  penny  per  bottle 
ol  medicine,  that  it  is  "  the  riu  tntily  "  (to  say  nothing  of  the 
quality)  of  those  on  their  li.-t,  because  they  are  not  always  ill 
and  that  it  is  those  who  continuously  pay  who  arc  well,  who 
really  pay  or  make  up  the  payment  for  the  attendance  upon 
those  who  are  ill.  So  far  so  good,  buthere  ronjesthe  rub  :  Are 
they  not  damaging  their  neighbours'  practices  by  doing  it, 
depriving  them  of  their  legitimate  patients  in  those  cases 
where  they  are  well  able  to  pay  ordinary  fees  Y  Then  comes 
the  test  of  principle,  "  Does  he  care,  or  does  he  not,  what 
harm  he  does  his  neighbouis  so  long  as  it  'pays 'for  him- 
self ?  " 

2.  Any  suspicion  of  complicity  on  the  part  of  the  Medical  Guild  'in 
whitewashing"  provident  dispensaries. 

The  use  of  this  term  is  not  novel.  We  often  heard  it  at 
the  earlier  meetings  of  the  Guild,  and  it  has  certainly 
seemed  to  trend  in  that  direction,  for  their  medical  officers 
hold  prominent  positions  therein,  to  which  they  have  been 
elected  by  the  votes  of  the  members  at  its  annual  meetings, 
even  when  those  positions  have  been  made  a  test  point  by 
the  issuing  of  circulars  bearing  upon  it  to  members  prior  to 
an  annual  meeting,  and  so  fine  did  the  test  run  that  a 
casting  vote  from  the  chair  was  given  in  one  case  in  favour 
of  a  member  of  the  dispensary  stafT  for  a  seat  on  the 
Council. 

3.  The  resolution  he  stiggests  T  should  propose:  "That  no  medical 
man  be  eligible  tor  inemberstiip  of  the  Guild  if  connected  with  tlie 
Manchester  and  Salford  t'rovidont  Dispensaries." 

Acting  upon  this  suggestion  I  have  already  sent  a  notice  to 
the  etfect  to  the  honorary  secretary  that  I  should  propose 
such  a  rule  as  well  as  one  "That  no  provident  dispensary 
medical  officer  shall  hold  any  office  or  po-nition  in  the  Guild  or 
acton  its  Council"  By  means  of  these  two  resolutions  we 
shall  be  able  to  test  the  present  composition  of  the  Guild  as  to 
the  views  of  its  members.  If  they  prefer  a  mild  policy  they 
will  vote  for  the  second,  if  a  drastic  one  the  first.  If  they  are 
lukewarm,  or  do  not  attend,  and  leave  the  ehction  to  the  dis- 
pensary staff  and  their  friends,  neither  will  be  passed. 

I  quite  agree  with  Dr.  Briiley  that  if  his  suggestion  were 
caiTied  out  that  "a  large  accession  to  the  membership  of  the 
Guild  would  result."  On  the  other  hand,  if,  upon  testing  it, 
it  be  not  carried,  I  quite  expect  a  lari»e  number  of  members 
would  withdraw,  and  have  the  Guild  to  the  provident  dis- 
pensary officers  and  their  friends  and  supporters. — I  am,  etc., 

Manchester,  Dec.  nth.  G.  H.  Broadbent. 


medication  detrimental  to  the  interests  of  the  public  and 
faculty  at  large. — We  are,  etc., 

DiNNEFOUD  AND  Cc,  BondlStrcet,  W. 

Hooper  and  Co.,  Davies  Sirei  t,  VV. 

W.  E.  Lowe  and  Co.,  8,  Staffi)rd  Street,  W. 

V.  L.  Fellows,  49,  Hertford  Street,  W. 

G.  JoLLEv  AND  Co.,  13,  Cu' zoii  Street.,  Majfafr, 

A.  Ealpii  Mblhuish,  78,  Duke  Stieet,  Grosvenor  Hqoaie 
(Burden  and  Co  ) 

R.  L.  WiOHAM,  22,  IJrook  Street,  W. 

Godfrey  and  Cookb,  Conduit  Street,  W. 

Pope,  Roaoh  and  Son,  8,  St.  James's  Street,  W. 

Frank  A.  Rogers,  327,  <)xfoid  Street,  W. 

R.  A.  Potts,  62,  South  Audley  Street,  W. 
Berkeley  Street,  W.,  Dec.  i^th. 


Sir,— At  a  Council  meeting  of  the  Chemists'  Assistants' 
Union  held  on  December  nth  the  following  resolution  was 

passed : 

Tliat  the  Council  of  the  Chemists' Assistants' Union  fully  endorses  the 
opinion  of  the  Editor  of  the  Burnsii  Medical  Jouhnai,  in  denouncing 
the  continued  spread  of  prescribing  private  Bpcuialities  instead  dl 
standard  B.P.  preparations,  recently  cxprcsBed  in  au  aitivle  on  Whole- 
sale Prescriptions  in  the  above  Journal. 

I  am,  etc., 

Stafford  Street,  W.,  Dec.  i=th.  R.  E.  WBIflHT,  SecretarjF. 


WHOLESALE  PRESCRIPTIONS. 
Sir, — We,  the  undersigned  dispen.xiiig  chemists,  desire  to 
express  our  concurrence  in  the  view  taken  by  the  Editor  of 
the  British  Medical  Jouknal  in  his  note  on  Wholesale 
Prescriptions  in  the  Journal  of  December  9th,  and  we  trust 
the  medical  profession  will  raise  its  voice  against  a  system  of 


MEDICAL  REFORM  AND  THE  MIOWIVBS  BILL. 

Sir, — Your  correspondent.  Dr.  Maclhvaiiie,  does  not  appear 
to  grasp  the  practical  difficulties  attaching  to  the  propose* 
registration  of  midwivos. 

I  have  lately  had  some  bother  with  a  district  nursing 
association,  the  Committee  of  which  allowed  the  nurse  t» 
attend  confinements  without  the  doetor  VVith  the  approval 
of  the  coroner  I  warned  the  Committ.  <;  that  they  were  under- 
taking a  very  grave  responsibility,  and  running  the  risk  of 
public  censure  should  a  death  occur.  1  furtlur  pointed  out 
that  such  action  placed  the  medical  m^n  in  a  faho  position, 
and  that  I  could  have  nothing  to  rio  with  such  a  scheme.  Tlit 
Committee  took  no  notice  of  ray  warn'ng.  After  a  time,  how- 
ever, the  people  found  that  the  medical  men  in  the  district 
would  either  refuse  to  cc  me  if  sent  lor  when  anything  went 
wrong  under  the  nurse,  or  would  only  attend  on  receipt  of 
double  fee.  The  result  was  the  people  gave  up  pnbi-cribiug  to 
the  nurse  and  the  scheme  was  in  dmnier  of  falling  thiouglu 
I  advised  the  Committee  to  engage  a  new  nurse  and  not  tD 
allow  her  to  attend  any  case  not  under  the  ehargo  of  .» 
qualified  medical  practitioner.  Our  present  Bclieme  ie  ver^ 
popular  and  works  admirably. 

1  think  the  case  of  the  wrongly  marneed  nursing  echem* 
shows  pretty  well  what  we  might  expect  shonld  the  JVlidnives 
Bill  become  law,  and  a  stroiia  fight  i-hould  he  roadv 
against  a  Bill  which,  without  mueh  iidhaei  ce  for  good,  ma^ 
prove  very  powerful  for  evil.  I  am  the  more  convinced  of  thi» 
from  the  attitudr>  taken  up  by  the  (Joioners'  Soeiety  in  their 
report  for  1S98,  where  they  agreed  to  suppoit  the  Midwivee 
Bill  if  further  provisions  were  n^ade  to  en^nle  : 

I.  That  all  stillbirths  shall  be  registered  in  the  famo  way  as  all  other 
births  and  deaths.  ,     ..         , 

2  That  no  stillbirth  shall  be  registered  except  on  the  pnidnotion  of  a 
certilicate  of  a  registered  mcdiciil  practitioner  ov  a  ceitiluato  from  B 
coroner.  .„     .      ,  _. 

3.  That  no  midwife  shall  be  allowed  to  give  a  certificate  01  any  sort. 

— I  am,  etc., 
Stradbroke,  November  20th.       A.  HaNBURY  FrrHH,  M.B.,  CM. 

Sir,— It  is  not  possible  in  the  space  of  a  letter  to  go  into 
all  the  details  of  such  a  large  subject  as  the  practice  of  mid- 
wifery ;  but  perhaps  jou  will  allow  n^e  to  explain  a  little 
more  fully  a  point  on  which  there  semiB  to  be  some  obseuiity 
in  my  last  letter.  Midwives  will  pro^>ahlj  a1w«ys  be  expected 
to  call  in  the  nearest  medical  man  in  minor  cmergeBCies 
such  as  Dr.  Hockridge  mentions,  and  i*  co..stanlly  called  in, 
medical  men  will,  I  take  it,  remain  sufficiently  familiar  with 
these  conditions. 

To  give  a  parallel :  We  are  obliged  occasionally  to  unde*- 
take  surgical  emergencies- such  a-<  dislocations,  compound 
fractures,  strangulated  hernia,  the  performance  of  trache- 
otomy, etc.- without  constant  pvmtice  or  prolonged  experi- 
ence to  ensure  familiarity  any  more,  to  say  the  least,  than  we 
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should  have  iti  midwifery  emergencies  when  normal  labours 
were  the  property  of  mere  midwives. 

Dr.  Hockridge  does  not  mention  the  graver— one  might  al- 
most say  the  real — emergencies  of  midwifery,  such,  for  in- 
stance, as  contracted  pelvis,  ruptured  uterus,  obstruction  by 
fibroids  and  other  growths,  extrauterine  pregnancies,  pelvic 
suppurations,  etc.  Dr.  Hockridge  fears  midwifery  emergencies 
may  fall  into  the  hands  of  specialists  when  midwives  are 
registered.  Have  we  not  already  a  band  of  specialists  for  the 
real  emergencies,  and  is  there  a  better  qualifled  or  more 
essential  body  of  specialists  in  existence  ?  These  gentlemen 
seem  to  me  to  stand  in  relation  to  the  general  practitioner  in 
a  position  very  mu^'h  like  that  of  the  operating  surgeons — 
shall  I  say  of  other  operating  surgeons  ?  It  is  well  for  us  and 
for  onr  patients  when  their  services  are  available  ;  when  they 
are  not  we  must  do  the  best  we  can. 

May  I  now  p  )iat  out  to  Dr.  Hockridge  that  while  discuss- 
ing at  some  length  a  possible  difficulty  in  the  working  of  a 
proposed  Act  of  Parliament,  he  has  rather  lost  sight  of  the 
main  issue  ?  The  question  is  not  whether  midwifery  shall 
still  be  taught  in  the  medical  schools  under  the  new  order  of 
things,  neither  is  it  a  question  whether  things  will  be  exactly 
as  we  should  wish  them  to  be.  Tlie  point  in  debate  is  whether 
as  a  profession,  as  guardians  of  the  public  health,  we  arc  to 
help  in  the  regulation  of  the  practice  of  midwifery  by  mid- 
wives,  or  whether  we  are  to  start  an  agitation  for  their  aboli- 
tion. This  is  the  alternative  to  be  faced  whether  we  like  it  or 
no,  and  to  this  the  attention  of  the  profession  should  be 
directed.  My  opinion  is  that  the  agitation  being  founded  on 
a  misconception  of  the  interests  alike  of  the  profession  and  of 
the  public — not  to  mention  the  midwife — is  foredoomed  to 
failure,  and  that  it  will  inevitably  lead  to  unprofitable  and 
unpleasant  results.  Mere  opposition  to  the  registration  of 
midwives  represents  a  half-hearted  and  utterly  illogical  posi- 
tion— for  medical  men  it  is  even  ridiculous. 

The  raembers  of  our  Association  ought  to  understand  clearly 
to  what  they  are  committing  themselves  befoi'e  embarking  on 
this  enterprise. — I  am,  etc., 

Not.  sytu.  S.  W.  MacIlwaine. 

DISCUSSIONS  IN  THE  SECTIONS  OF  THE  ANNUAL 
MEETING. 
Sir, — Now  that  the  sectional  officers  have  been  appointed 
for  next  year's  annual  meeting  I  should  like  to  be  allowed  to 
enter  a  protest  against  a  practice  that  has  lately  grown  up  in 
regard  to  the  arrangements  for  discussions.  Discussions  are 
popular,  and  I  have  not  a  word  to  say  against  them  provided 
they  are  conducted  properly.  But  that  has  not  always  been 
the  case,  and  the  fault  lies  not  with  the  chairman  of  the  sec- 
tion for  the  time  being,  but  with  those  who  have  the  arranging 
of  the  sectional  programme.  When  it  has  been  decided  what 
subjects  shall  be  discussed  and  who  sViall  be  invited  to  intro- 
duce them,  I  take  it  that  the  responsibility  of  choosing  what 
aspects  of  the  subject  shall  be  selected  for  debate — what 
shall  be  considered  within  its  scope  and  what  shall  not — 
should  rest  with  those  who  are  entrusted  with  the  open- 
ing of  the  discuspion,  subject  of  course  to  the  ruling 
of  the  President  of  the  Section  for  the  time  being.  Members 
and  visitors  who  take  part  in  the  discussion  should  follow  the 
lines  laid  down  by  the  first  speaker.  It  has  instead  become 
the  practice  to  group  together  all  the  papers  promised  to  the 
Section  that  have  any  bearing  upon  the  subject  under  dis- 
cussion, and  to  call  upon  the  authors  to  read  these  during 
and  as  part  of  the  discussion.  As  these  papers  have  been 
written  without  any  knowledge  of  the  line  to  be  taken  by  the 
member  who  is  to  oppn  the  debate,  the  result  is,  as  mieht 
have  been  expected,  that  there  has  often  been  no  real  dis- 
cussion at  all.  The  member  who  has  been  honoured  by  an 
invitation  to  introduce  the  discussion  finds  that  instead  of  a 
discussion  on  the  points  he  has  raised,  a  series  of  previously 
prepared  papers  on  more  or  less  analogous  topics  is  read. 
This  he  naturally  feels  to  be  extremely  unfair.  He  has  pro- 
bably taken  considerable  pains  in  preparati"n,  and  he  feels 
that  he  might  juf-t  as  well  have  saved  liiinself  tlie  trouble.    I 

on  Id  give  instances,  but  it  is  scarcely  necessary. 

The  remedy  is  for  the  Sectional  Secretaries  to  accept  no 
formal  papers  aa  oontribntinns  to  a  discussion,  and  to  let  it 
be  understood  that  of  those  who  take  part  in  a  discussion  only 

LffmeuLber  invited  to  introduce  it  sha.]\  i-ead  his  contribu- 


tion, the  rest  speaking  extemporarily  or  merely  from  notes. 
We  might  then  hope  to  escape  the  anomalous  position  in 
which  the  Sections  have  of  late  years  not  infrequently  found 
themselves  of  having  come  to  the  end  of  a  debate  without  any 
of  the  points  singled  out  for  discussion  in  the  opening  paper 
having  been  mentioned,  mucli  less  threshed  out,  by  the 
speakers  that  followed.— I  am,  etc., 
Manchester  Square,  W,,  Dec.  4th.  C.  J.  CULLINQWORTH. 


THE  PHARMACOLOGY  OF  CANNABIS  INDICA. 

Sir, — In  reply  to  Dr.  Dixon's  question,'  I  confess  that  I 
have  not  stimulated  the  vasus  after  the  intravenous  in- 
jection of  an  emulsion.  Such  a  procedure  cannot  lead  to 
any  result  of  practical  value.  The  method  of  application 
is  an  oflence  against  the  first  principle  of  pharmacology 
that  a  substance  can  only  produce  a  general  action  when 
in  a  state  of  solution.  When  substances  of  an  irritant 
nature  are  injected  as  emulsions  into  the  veins,  owing 
to  the  difficulty  of  obtaining  the  emulsion  in  a  suffi- 
ciently fine  state  of  division,  embolism  of  certain  vascular 
areas  occurs,  and  the  substance  exerts  a  local  irritant  action. 
The  heart  and  nervous  centres  are  the  first  to  suffer,  and  the 
effects  are  inconstant.  The  active  principle  of  Indian  hemp 
is  practically  insoluble  in  water,  and  almost  insoluble  in 
dilute  alkalies  ;  considering  its  insolubility,  it  is  a  substance 
of  an  irritant  nature ;  and  I  therefore  maintain  that  the  effects 
obtained  by  Dr.  Dixon  are  in  no  sense  peculiar  to  it.  They 
are  merely  the  result  of  embolism  plus  a  local  irritant  action 
on  certain  vascular  areas.  The  kind  and  inconstancy  of  his 
results  are  sufficient  proof  of  this ;  and  this  view  is  further 
supported  by  the  fact  that  with  the  excised  frog's  heart,  that 
ig,whcui  the  outflow  was  free,  no  eSect  was  obtained. 

In  the  only  other  statement  in  the  letter  Dr.  Dixon  mis- 
states the  facts.  I  did  not  refer  to  my  last  paper  to  support 
the  statement  that  he  was  unaware  of  the  recent  work  done 
on  this  subject  in  this  country.  The  reference  is  appended 
to  a  particular  experiment  made  by  him,  of  which  nothing  is 
said  in  his  letter,  and  it  was  merely  given  because  it  con- 
tains the  only  views,  as  far  as  I  am  aware,  on  this  particular 
point  based  on  experimental  data. — I  am,  etc.. 

University  College,  Dundee,  Nov.  ajth.  C.  R.  MARSHALL. 


THE  CLEANSING  OF  THE  SURGEON'S  HANDS. 

Sir, — It  is  gratifying  to  find  that  old  friends,  and  good  ones 
too,  are  not  to  be  abused  or  discarded  without  protest,  and  I 
read  Dr.  Edge's  remarks-  against  my  condemnation  of  the  use 
of  hand  basins  in  operating  theatres  with  interest,  but  I  must 
confess  without  detecting  one  single  strong  reason  in  favour 
of  his  contention  against  the  quotation  from  my  paper. 

I  do  not  know  whether  Dr.  Edge  has  given  a  fair  trial  to 
the  method  I  advocated  for  hand- washing,  but  I  should  like 
to  state  that  at  different  times  I  have  tried  all  the  well-known 
methods  of  hand-washing,  including  Mikulicz's  soap  and 
spirit  method,  and  personally  I  should  adopt  the  latter 
method  only  in  military  surgery  where  there  is  a  dearth  of 
water  and  of  other  things  needful  for  cleansing  purposes. 

I  do  not  adopt  Professor  Watson  Cheyne's  definition  of 
asepsis    when    he    states    that    "aseptic    treatment    on  the 

Listerian  principle,  which  aims to  destroy  all  organisms 

which  may  obtain  access  to  a  wound,"  etc.  I  limit  my  in- 
terpietation  to  "  the  prevention  of  detachable  or  removable 
organisms  (a)  from  the  hands  of  those  engaged  in  the  opera- 
tion, and  (0)  of  the  patient's  skin,  from  gaining 
access  to  the  wound,"  and  for  this  particular  pur- 
pose I  find  that  cleansing  the  hands  with  soap  and 
water,  and  then  rinsing  them  in  methylated  spirit  before 
wearing  a  pair  of  sterilised  thread  gloves  are  sufficient  pre- 
cautions to  enable  me  to  state  that  the  healing  of  the  wound 
will  almost  to  a  certainty  be  by  primary  union  without  suture 

i  think  it  is  a  waste  of  time  to  try  to  render  innocuous  the 
resident  microbes  of  the  skin,  for  in  practice  we  find  that  over 
preparation  of  the  skin  is  the  one  method  by  which  one  worries 
the  staphylococci  of  Welch  into  a  condition  to  become  agres- 
sive. 

I  fully  agree  with  those  surgeons  who  believe  that  the  use  of 


1  British  Medioai,  Jouhnal,  November  istli,  p.  1517. 

2  British  Medical  Jodbnal,  November  4tli,  p.  1318. 
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a  nailbrush  at  the  preliminary  stage  of  washing  hands  is  worse 
than  useless,  because  it  ran  only  drive  the  organisms  we  wish 
to  remove  deeppr  into  the  skin,  whilst  at  the  same  time  the 
brush  itself  has  become  infected  and  it  would  take  at  least 
twenty  minutes  for  the  brush  to  become  fit  for  use  after 
soaking  in  i-20  carbolic  lotion.  Perhaps  a  simple  and  a 
scientific  method  for  washing  the  hands  of  a  surgeon  lias  yet 
to  be  invented. 
Cardiff,  November  nth.     J-  Lynn  Thomas. 

STRYCHNINE  INJECTfON  IN  SHOCK. 

Sir,— In  the  British  Medical  JonRNAL  of  November  25th, 
at  page  1471-72,  there  are  two  important  and  interesting 
papers  on  cases  of  surgical  shock  and  its  treatment  by  the 
injection  of  one  or  more  tenth  grains  of  strychnine.  It  is  to 
be  regretted  that  the  effect  of  the  anicsthetic  is  not  taken  into 
account  in  the  argument  of  the  papers.  Wliether  antesthesia 
was  used  or  not  is  incidentally  referred  to  in  only  one  of  the 
eases.  What  is  needed  is  to  know  precisely  wliether  an  an.nes- 
thetic  was  administered,  the  nature  of  that  ansesthetic,  the 
amount  used  from  the  graduated  bottle  in  each  case,  the 
method  of  its  administration,  and  the  time  over  which  the 
ansesthetic  used  was  spread. 

It  is  obvious  th.at  many  of  the  symptoms  in  some  of  the 
cases  may  have  been  due  to  the  paralytic  effect  of  over- 
charging the  tissues  with  an  ana;sthetic  ;  and,  unless  this 
question  is  clearly  stated  and  fully  considered,  it  is  not 
possible  to  say  how  far  collapse  was  due  to  the  action  of  the 
anicsthetic,  how  far  to  the  effects  of  the  injury,  how  far  to  the 
operation,  and  how  far  to  loss  of  blood.  It  is  obvious  also  that 
there  is  a  physiological  antagonism  between  an  anicsthetic 
and  the  action  of  strychnine,  and  that  in  cases  of  excessive 
saturation  with  an  ansesthetic,  the  injection  of  strychnine  pluK 
artificial  respiration  gives  about  the  very  best  chance  of 
resuscitation.  Snow's  book  (pages  240  245)  deals  helpfully 
with  surgical  shock  under  anassthesia.  He  writes  :  "  I  have 
never  observed  it."  I  am  convinced  that  as  yet  we  do  not 
sufficiently  appreciate  the  poisonous  effects  of  chloroform 
and  other  aiuesthetics  wlien  given  in  too  concentrated  a 
vapour  or  over  too  prolonged  a  period.  During  the  first 
eleven  months  of  1899  some  80  inquests  have  been  reported 
in  the  newspapers  upon  persons  killed  by  anaesthetics  in 
England  alone.  It  may  therefore  be  reasonably  estimated 
that  some  200  persons  a  year  are  killed  by  anaesthetics  in 
England.  These  questions  as  to  anfesthetics  are  of  pressing 
importance. — I  am,  etc., 

Manchester  Square,  W.,  Nov.  27th.  James  Edmunds. 


THE  PLAGUE  IN  RUSSIA. 

Sir, — Some  weeks  ago  you  were  good  enough  to  insert  a 
letter  from  me  on  the  subject  of  the  outbreak  of  epidemic 
disease  at  Kolobovka  at  the  mouths  of  the  Volga.'  It  will  be 
recalled  that  there  was  a  marked  difference  of  opinion  among 
the  leading  members  of  the  profession  in  St.  Petersburg  as  to 
the  character  of  that  epidemic ;  a  minority  regarding  it  as  an 
outbreak  of  the  pneumonic  variety  of  plague,  while  a  majority 
suspended  their  judgment  until  further  information  could  be 
obtained.  The  task  of  collecting  that  information  was  en- 
trusted to  Professor  Vinogradof  and  Dr.  Raptchevski,  who 
visited  Kolobovka  with  that  object.  These  gentlemen  recently 
returned,  and  on  November  2nd  (i4tli)  a  second  general  meet- 
ing of  the  heads  of  the  profession  in  St.  Petersburg  was  held, 
at  which  the  further  information  they  had  obtained  was  dis- 
cussed. In  the  end  a  minority  of  six  expressed  their  opinion 
that  the  disease  was  "of  a  character  closely  resembling  plague 
in  its  pneumonic  form."  The  majority,  on  the  other  Iiaud, 
seventeen  in  number,  were  of  opinion  that  the  disease  was 
"  undoubtedly  plague." 

In  view  of  this  result  there  can  no  longer  be  any  hesitation 
in  placing  the  outbreak  in  Southern  Russia  among  the 
numerous  other  foci  in  the  western  extension  of  plague  which 
has  characterised  the  present  year.— I  am,  etc., 

Loudon,  Dec.  ist.  Fkank  G.  Clemow. 

A  PIONEER  IN  THE  TREATMENT  OF  CONSUMPTH)N. 

Sir,— In  reference  to  Sir  W.  T.  Gairdner's  letter  concerning 

the  Rev.  Dr  Stewart  and  his  advanced  treatment  of  consunip- 

'Bbitish  Medical  Journ.m,  Oi'tober7th,  1899. 


tion  in  1825,  I  would  point  out  that  Andrew  Stewart  was  pre- 
sented to  the  parish  church  of  F.ollon  in  1804;  he  had  two 
years  previously  (1802)  taken  his  M  D  degree  at  Edinburgh. 
In  1809  he  married  the  Hon.  Margaret,  daughter  of  Lord 
Blantyre,  and  in  1815  whs  translated  to  Kiskine  parish,  then 
in  the  patronage  of  liis  father-in-law.  He  was  the  father  of 
the  late  A.  P.  Stewart  of  London.— I  am,  etc  , 
Haddington,  Nov.  26th.  J.  G.  Wallace- J  AMES,  M.B. 

THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir,— The  letter  of  Sir  Wm.  Broadbent  in  the  British 
Medical  Journal  of  November  25th  tempts  me  to  again  call 
the  attention  of  the  profession,  and  more  particularly  pre- 
sidents and  secretaries  of  our  Brandies,  to  a  very  simple 
method  of  increasing  the  income  of  this  Fund  to  such  an  ex- 
tent as  to  render  occasional  heartrending  appeals  to  the  pro- 
fession unnecessary. 

In  1S81  the  Council  of  the  South  Wales  and  Monmouthshire 
Branch,  at  my  suggestion,  recommended  that  each  member 
of  the  Branch  should  be  invited  to  sub^cribe  5-i.  a  year  to  the 
Medical  BenevDlent  Fund.  This  was  done.  Our  general  and 
Branch  subscriptions  previously  amounted  to  24s. ;  the  58.  in- 
creased it  to  29s.  The  first  year  we  got  nearly  ^20  ;  but  as  each 
year  I  applied  for  this  extra  5s.,  members  soon  got 
accustomed  to  think  of  their  subscriptions  to  be  paid  to  me  as 
29s.  During  all  those  years  I  have  had  i.ow  and  then  the 
query  sent  to  me,  "What  is  this  5s.  for  ?  "  and  after  my  ex- 
planation the  money  has  always  been  sent.  The  amount  sub- 
scribed by  our  Branch,  numbering  ab' nt  250  members,  has 
gradually  increased  to  nearly  ^^40  sent  last  year.  From  1881 
to  i8y8  we  have  sent  to  this  fund  a  grand  total  of  over  /610  by 
means  of  a  paltry  5s.  a  year  given  by  each  member,  an  amount 
which  he  does  not  feel  the  loss  of,  but  which  in  the  aggregate 
comes  to  so  much.  Some  of  our  members  send  me  only  248. 
instead  of  29s. ;  but  as  the  subscrip'ion  is  a  voluntary  one,  I 
do  not  a-k  tliem  again  for  the  5s.  My  point  is  this.  Without 
any  trouble  we  as  a  Branch  get  nearly  /40  a  year  for  the 
Medical  Benevolent  Fund.  If  all  other  Branches  would  do 
the  same  (and  they  could  try,  anyhow),  happy  Medical 
Benevolent  Fund  !— I  am,  etc., 

A.  Sheen, 
Treasurer  South  Wales  .and  Mnnmouthshire  Branch; 

Cardiff,  Dec.  5th.       Member  of  Council  Modieal  Benevolent  Fund. 

THE  LOCAL  DISTRIBUTION  OF  TUBERCLE. 
Sir,  — I  observe  in  the  British  Medioal  Journal  of 
November  nth  an  article  entitled  th(>  Local  Distribution 
of  Tubercle  in  Various  Species,  by  Dr.  Woods  Hutchinson, 
in  which  the  author  devotes  a  paragraph  to  re'uting  what  he 
is  pleased  to  represent  as  my  explanation  oi  the  susceptibility 
of  the  lung  to  tuberculosis.  I  shall  be  glad  if  you  will  allow 
me  to  state  that  I  have  never  held  or  expressed  the  views 
therein  attributed  to  me.— I  am,  etc.. 


Roy.^l  Veterinary  College,  Nov.  28th. 


J.  McFadtkan. 


THE  PASTEUR  TREATMENT  OF  HYDROPHOBIA 
IN  ENGLAND. 
Sir,— In  1891,  on  account  of  the  many  cases  that  were 
taken  to  France,  I  suggested  that  a  Pasteur  Institute  should 
be  opened  in  England.  I  was,  however,  referred  to  articles 
conveying  the  impression  that  the  establishment  of  such  an 
institute  was  under  consideration.  As  yet  I  have  not  been 
able  to  gather  that  anything  furtlier  has  been  done.  That 
the  need  still  exists  I  was  assured  yesterday  by  a  friendly 
doctor,  who  was  obliged  to  entertain  the  idea  of  accompanying 
to  France  for  treatment  a  patient  who  had  been  badly  bitten 
by  a  savage  dog.  I  ask  you  again  to  kindly  publish  my  letter 
that  the  home  treatment  of  bites  inflicted  by  dogs  suffering 
from  or  suspected  of  rabies  may  be  no  longer  ignored,— I 

QJ]^        PtC 

Stockport,  Nov.  27tb.  J.  Good,  M.R.C.S.Eng. 

ABSORBENT  WOOL  SPONGES. 
Sir,— May  I  suggest,  through  the  c  >!umns  of  the  British 
Medical  Journal,  that  very  exce'lent  sponges  may  be  made 
from  several  layers  of  absorbent  wool  wrapped  up  m  two  layers 
of  sal  alembroth  gauze,  and  stitched  through  in  several  places  ( 
They  are  capable  of  being  wrung  out,  an  1  half  a  dozen  are 
qu'te  sufficient  for  a  major  operation.     They  are  of  course 
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thrown  away  at  the  end  of  the  operation.  While  waiting  for 
orders  to  advanee,  I  have  had  eight  dozen  made,  and  wrapped 
up  in  packages  of  six. — [  ani,  etc., 

F.  .1.  W.  PoRTKR,  Captain  RA.M.O. 
Camp  Maitland,  Cftf  etowD,  Nov.  20th. 


THE  VACCINATION  CONTROVERSY. 
■'  Sir,— I  observe  that  public  debates  on  the  vaccination 
question,  in  which  numbers  of  t)ie  medical  profession  are 
taking  part,  are  asain  becoming  common  as  the  winter 
season  advances.  May  I,  therefore,  also  again  ask  the  favour 
<SS  being  alloived  to  remind  any  persons  who  propos.'  to  take  a 
efcare  in  this  important  educational  work,  that  the  Jenner 
Society  can  give  uspful  assistance  in  it,  and  that  it  will  be 
glad  to  do  BO  if  applied  to  ? — I  am,  etc., 

Francis  T.  Bond,  M.D., 
CHoiffiFitPr,  T>ec-.  ist.li.  Honorary  Secretary  oE  tlie  Jenner  Society. 

ROYAL   UYY  AND  ARMY  MEDICAL  SERVICES. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 
SERVICE. 
(to  Kovfmber  25th  we  published  an  analysis  of  the  distribu- 
tion of  army  mtdical  offii'ers,  as  shown  in  the  Army  List  for 
tliat  moiith.     We  now  do  the  same  for  December  : 

Dhtiih'jtion  in  December  Army  List. 


i 

Ranks. 

B 

0 

=  ■= 

S-S.2 

0 

0 

Remarks : 

X 

m.- 

0 
•a 

H 

Surgeon-General 

4 

I 

4 

I 

10 

G)loncla 

7 

8 

12 

27 

3 

fieiitenant-Colauels... 

20 

II 

42 

I 

74 

I 

Jaj.irs     

59 

134 

223 

7 

423 

6 

Captains 

22 

46 

102 

4 

174 

7 

Ijieutenauts      

11 

68 

44 

14 

137 

7 

Total 

•23 

268 

427 

27 

845 

- 

The  total  numbfr  of  ofBi-ers  has  increased  by  12  ;  accounted 
lor  by  the  gazetting  of  14  lieutenants  (who  are  not  yet  posted 
to  stations),  and  deducting  two  deaths,  of  which  one  occurred 
In  action.  From  the  present  total  of  84^  must  be  deducted  24 
seconded  officers,  who  are  thus  non-efi'ective  so  far  as  general 
eerviee  is  concerned ;  leaving  an  effective  full  pay  strength  of 
821. 

The  number  at  home  has  decreased  during  the  month  from 
140  to  123  ;  while  tl>e  number  in  South  Africa  had  increased 
from  245  to  268.  The  numbers  at  other  foreign  stations  are 
practically  the  name. 

But  from  the  123  at  home  must  be  deducted  30  ofFcers  ap- 
pointed to  the  Sixth  Division,  still  returned  as  at  home,  but 
about  to  sail  for  tbe  Cape  This  will  leave,  in  a  few  days,  93 
officers  all  told  at  home  ;  but  as  this  includes  administrative 
officers  and  those  holding  seconded  and  staff  appointments, 
the  real  executive  strengh  remaining  cannot  be  much  over  70. 
By  stripping  the  hom"  gan  is-ons  of  every  man,  it  may  thus  be 
possible  to  provide  medical  officers  for  two  more  divisions,  the 
mobilisation  of  which,  in  view  of  recent  events,  is  indeed  pro- 
bable. 

It  is  of  course  announced  that  foreign  reliefs  are  for  the  time 
necessarily  slopped ;  hut  that  leaves  no  solution  of  the 
problem  how  inevitable  casualties  are  to  be  met. 

We  suppose  the  eoiuniand  of  the  home  hospital  establish- 
ments will  be  handed  over  to  such  retired  medical  officers  as 
may  already  have  been  «erving,or  to  those  who  have  responded 
to  the  invitation  to  v.ilunteer  for  service. 

We  have  had  several  letters  regarding  the  conditions  under 
which  the  latter  are  serving.  We  understand  they  are  receiv- 
ing full  pay  and  a'loivanees  of  their  rank  ;  and  can  only  pre- 
sume, taere  fore,  that  their  service  will  count  towards  future 
pension,  if  not  promotion.  That,  at  any  rate,  would  seem  the 
Simple  eciuity  of  the  ease. 

We  notice  that  15  captains  and  quartermasters  on  the 
retired  list  are  now  employed,  and  posted  to  the  headquarters 


of  the  Royal  Army  Medical  Corps  companies  at  home  ;  this  is 
an  excellent  arrangement. 

We  are  not  made  aware  how  many  retired  officers  have  been 
practically  recalled  to  service,  or  hoiv  many  of  the  Reserve  or 
civilian  practitioners  are  now  employed. 


ASSISTANT  DIRECTOR  ARMY  MEDICAL  SERVICE. 
Although  not  oiBeially  anuouneed,  we  understand  that 
Lieutenant-Colonel  W.  Johnston  (retired  pay),  now  employed 
on  the  London  Recruiting  Staff,  has  been  temporarily  ap- 
pointed Assistant  Director  to  the  Director-General,  Army 
Medical  Service,  War  UQice,  vice  Liiutenant  Colonel  Gubbins 
proceeding  to  South  Africa  as  Principal  Medical  Officer  of  the 
Sixth  Division. 

We  congratulate  the  medical  service,  as  no  more  suitable 
appointment  could  have  been  made  in  the  present  crisis. 

Colonel  Johnston,  from  his  previous  connection  with  the 
War  Otfiee,  and  from  having  in  past  years  commanded  the 
Medical  Staif  Corps  at  Aldershot,  will  bring  to  bear  great 
administrative  ability  and  wide  experience  of  all  branches 
and  departments  of  the  service. 

This  is  the  first  occasion  on  which  a  retired  officer  has  been 
called  to  fill  such  an  appointment,  the  exigencies  of  the 
present  situation  having  apparently  overcome  all  want  of 
precedent. 

We  understand  lie  will  draw  the  full  consolidated  allow- 
ances of  the  appointment,  to  which,  of  course,  he  is  in  every 
way  entitled. 

'■  KILLED  IN  ACTION." 
Our  attention  has  been  called  to  the  fact  that  in  the  Gazette  of  December 
5th  Major  E.  W.  Giay.  K..\  M.C.,  is  referred  to  in  the  nomination  of  his 
successor  as  "deceased."  whereas  the  names  of  other  ofiScei's  who  have 
lost  their  lives  under  similar  circiimstances  are  referred  to  as  "  killed  in 
action."  Our  correspondent  seems  to  think  that  some  slight  is  thereby 
intended  upon  the  Royal  Array  Medical  Corps.  We  hope  and  believe  that 
this  could  not  have  been  intended  and  we  are  confirmed  in  that  opinion 
by  noticing  that  in  the  Monthly  Army  List  for  December  in  the  list  of 
deathsunder  "Ma.iors,"  "Gray,  E.  W..  M.B.,  R.A.M.C,  killed  in  action.  Far- 
quhar's  Farm,  near  Ladysmitli,  Natal,  October  30th,  1899." 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
The  annual  entertainment  and  dislribution  of  prizes  took  place  at  St. 
Martin's  Town  Hall  on  Thursday,  December  7th. 

Surtreon-Geneial  J.  B.  Hamilton,  M.D,  late  P,M  O  ,  Cape  Colony,  dis- 
tributed the  prizes,  and  subsequently  said  that  he  was  well  aware  of  the 
useful  work  carried  out  tjy  the  school  under  Major  Andrew  Maclure's  pre- 
sidency. Referring  to  the  medical  aspects  of  the  war  in  South  Africa,  he 
stated  that  Sir  G.  White  was  accompanied  to  South  Africa  by  his  P  M.O., 
Colonel  Exhani.  R.A.M.C,  who,  as  the  speaker  could  confidently  assert, 
was  the  right  man  in  the  right  place.  He  was  of  flue  physique,  an  excel- 
lent surgeon,  and  a  first-rate  organiser.  He  had  turned  churches,  the 
town  hall,  schoo'  rooms,  and  other  buildings  into  carefully  fitted-up  hos 
pitals.  and  had  erected  tents  and  marquees  hard  by  for  an  overflow.  The 
Large  hospital  had  been  titled  with  electric  light,  the  operating  room  with 
evei-y  known  scientific  appliance,  and  a  Roentgenray  apparatus  provided,  as 
had  been  everything,  in  fact,  that  was  possible,  for  the  care  of  the  sick  and 
wounded.  At  the  battle  of  Elandslaagte  the  medical  oflicers  had  been 
exposed  to  the  deadly  fire  of  the  Boer  marksmen,  and  one  of  their  num- 
ber. Major  Grav,  R.A.M.C  ,  had  been  killed  a  few  days  later  in  action. 
After  Elandslaagte,  in  t'UTents  of  rain  and  seas  of  mud,  they  attended  to 
the  wnundel,  and  brought  them  in  the  ambulance  train  to  Ladysmith. 
They  had  still  to  toil  on,  though  overcome  by  fatigue  and  want  of  rest,  for 
there  were  40c.  wounded  men  saturated  with  ra'in  and  mud.  Sir  George  White, 
when  presenting  the  prizes  at  the  termination  of  the  last  Nefley  course, 
had  spoken  mostkindiv  and  symp  <thetically  of  the  labours  of  medical 
officers  in  the  last  frontier  war  in  India,  and  said  "he  had  seen  reason  to 
recommend  more  of  the  medical  officers  for  the  V.C.  than  any  other 
branch  of  the  service,  and  he  did  not  think  he  would  be  wrong  if  he  said 
'than  all  the  other  branches  of  tlie  service  put  together.'"  Surgeon- 
General  Hamilton  said  that  he  must  regretfully  add  that  the  gallant 
ofHcer's  recommendations  had  been  set  aside  by  those  in  power  in  the 
War  Office,  and  that  many  acts  of  valour  performed  by  medical  officers  in 
th.at  campaign  had  gone  unrewarded.  He  considered  the  Medical 
Service  of  the  .army  to  be  in  a  very  unsatisfactory  condition. 
Some  forty  years  ago  the  medical  officers  numbered  over 
I. too:  at  present  the  executive  ranks  were  barely  8co,  much 
below  the  recognised  est.ahlishment.  During  that  period,  too. 
the  European  army  of  England  had  been  increased  by  some 
70,000  men  ;  but  with  this  large  increase  in  strength  there  were  300 
fewer  officers  to  do  the  work.  Of  the  800  medical  officers,  408  were  on 
foreign  service  and  240  in  South  Africa:  and  when  the  two  further 
divisions  now  being  mobilise!  were  provided  for,  the  R.A.MC.  would 
have  closely  approached  its  vanishing  point  in  the  U"ifed  Kingdom.  The 
medical  stalT  in  South  Africa  had  been  supplemei  ted  by  seventy  civil 
surgeons,  and  nearly  all  the  .available  retired-pay  officers  had  been  called 
back  to  duty.  Civil  surgeon"  wei  e  being  largely  employed  in  every  camp 
and  garrison  in  the  United  Kingdom,  and  if  the  war  continued  for  long, 
with  its  inevitable  drain,  there  would  not  be  a  full-pay  medical  officer  in 
reserve.  It  had  been  argued  hv  some  that  as  most  of  our  troops  had  gone 
on  service,  the  necessity  for  a  large  medical  stalT  at  home  no  longer 
existed  ;  but  it  was  apparently  forgotten  that  the  sick  who  had  been  left 
behind  required  attention,    and  that  larger  bodies  of   wounded  were 
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returain^.  Tn  addition,  some  40, coo  militia  had  been  embodied,  and  as 
these  regiraeuts  liaa  no  medical  officers  of  their  own,  their  care  devolved 
on  the  alieuuated  ranks  of  the  R.A.M.C.  Quite  recently  the  Secretary 
of  State  for  War  had  granted  raiiilary  titles  and  the  position  of  a 
Royal  Corps  to  medical  oHiccrs.  yet  these  valuable  concessions  had  so 
far  failed  to  attract  eliKible  canaidates,  so  that  the  ranks  of  the  R  A  M.C. 
remained  unfilled.  There  was  no  lack  of  milir.ary  ardour  amongst  the 
members  of  the  profession,  as  was  proved  by  the  fact  that  70  civil  sur- 
geons were  now  servicg  with  the  troops,  but  it  was  equally  evident  that 
the  R.A.M.r.  was  not  popular  in  the  medical  schools.  Kvei-yone  must 
allow  that  a  skilled,  contented,  ;incl  numerically  strong  medical  service, 
with  a  well-traiued  and  adctjuate  reserve,  was  indispensable  to  the 
efHciencyof  the  army,  and  it  was  the  duty  of  the  authorities  to  ascertain 
without  dehay  the  causes  of  its  present  unpopularity,  and  provide  an  efli- 
cient  I'cmedy. 

During  the  evening  an  excellent  programme,  cons-ir^ting  of  recitations, 
instrumental  and  vocal  music,  combats  of  Bayonet  v.  Sabre,  and  of  foils 
took  place,  and  the  recitation  of  "The  Absent  in  nded  Bengar"  by  Miss 
Eugenie  Fox  produced  a  collection  that  amouniidto  over. ^17  for  the 
families  of  llic  Reservists.  Tho  proceeds  of  the  enteriaiument  itself 
were  handed  over  to  tho  British  Red  Cross  Society. 


CHANejSS    OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  oflicially  reported  to  have  taken  place  during 
the  last  month  : 

From  To 

Colonel  W.  J.  Charlton         Aldershot      ...    Netley. 

Lieut -Col.  M.  R.  Ryan,  M.D —  Gosport 

,,  J.  Armsirong       Fcrmoy  ...    South  Africa. 

Major  E.  R.  Cree Gosport  ...  , 

„      T.Archer,  M.D Manchester  ...    Bermuda. 

„      W.  C.  T.  Poole,  B.A.,  M.B Pembroke  Dck,    South  Africa. 

„      H.  H.  Johnston,  MB.  Cork      

„      P.  J.  Lambkin Hilsea ,, 

.,      C.  E.  Nichol,  M.B Dover „ 

„      T.  B   Winter      Portland        ...  „' 

,,      L.  R.  Colledge Hilsea Gosport. 

„      J.  D.  Moir,  M.B Woking  ...    South  Africa. 

,,      C.  C.  Reilly        Devonport     ...    Pembroke  Ddc. 

,,      A.O.Fitzgerald  Waterfoid      ...    South  Africa. 

,,      B.  E.  Molesworth       Bengal Aldershot. 

„      R.  G.  Thompson.  M.D —  Sierra  Leone. 

„      N.  C.  Ferguson,  M.B.  ...        ...    Kdinb'irgh     ...    South  Africa. 

.,      J.H.Daly Tcmplemore ...  ,, 

„      J.  G.  Black,  M.D Holjwood      ... 

„      W.  P.  Squire      Chatham 

„      H.  T.  Baylor      Cork     Tipperary. 

„      T.  du  B   Whaite,  M.B Bengal Dublin. 

„      R.  Caldwell        Cork     South  Africa. 

„      E.  M.  Hiissard Gosport  ...    Portland. 

,,      W.  Hallaran,  M  B Aldershot      .,.    South  Africa. 

Captain  A.  E.  Smithsou,  Il.A.,  M.B.         ...    Gosport  ...    Portsmouth. 

.,       C.  Da) ton        Netley South  Africa. 

S.  H.  Withers,  M.B Lvdd     

„       N.  Tyacke       Chester  ...  „ 

,,       C.  B.  M.irtin,  M.B Dover „ 

,,       G.  J.  Buchanan.  M.B Cork      Queeustown. 

,,       J.  F.  M   Kelly,  M.B Dublin  ...    South  Africa. 

,,       C.  O'C.  Ilodgens      Bombay  ...    Dublin. 

„       P.  G.  Faichuie         Aldershot      ...    South  Afrioi. 

„       A.  J.  Chambers       Half  Pay        ...    Aldershot. 

Lieutenant  H.  B.  G.  Walton West  Africa  ...  ,, 

„  E.  P.  Hewitt       Portsmouth  ...    South  Africa. 

J.  H  R.  Bond       Chester 

Quartermaster  H  Spackman         — 

G.  A.  Scllex — 

A.  J.  Chalk — 

W.  M.  Clarke  —  Netley. 

„  J  Green        —  South  Africa. 

W.J.  C.Talbot       — 

Lieutenant-Colonel    W.  T.   Johnston,  M.D.,    and  A.  W.   Browne  have 
beeu  granted  increased  pay  under  Article  362  of  the  Royal  Warrant. 


Lieutenant-Colonel  W.  Camphei.l.  M.B.,  retired  pay,  bas  been  rec&Ued 

for  duty  at  the  Guards'  Depot,  at  Canterbury. 


ARMY  MEIDIOAL  RESERVE. 
Sur(;eon-Cai>tain.s  John  W.  Moir,  Ml).,  isl  FircahiroYoTunteer  Artillery 
and  James  Duum.mond,  MD  ,  to  be  Surgeon  Majors,  December  13th. 

Surgeon-Lieutenant  BoNNEit  H.  Mumbv.  M.D.,  ml  VoUiutcer  Battalion 
the  Hampshire  Regiment,  to  be  Surgeon-captalu,  December  i3tli, 

MILITIA  MEDICAL  oTAPP  CORPa 
SuncEON-LiKUTENANTS     W.    K.    STEELE  and   L.    W.    A.    Kktffknhbim- 
Trubhidoe,  M.D.,  are  promoted  to  be  Surgeon-Captaius,  November  latb. 


ROYAL  NAVY  MEDICAL  SERVICE. 
STAFF-SnHGEON  WiLLiAM  G.  JACK  IS  promoted  to  be  Fleet  Surgeon,  De- 
cember ist     He  was  appointed  Surgeon  M.^l■cll  31st,  1879,  and  Staff-Surgeon 
twelve  years  thereafter. 

The  following  appointments  liave  been  made  atthe  Admiralty:  Herhert 
M.  Ellis,  Deputy  Inspector  General  to  Berninda  Hospital,  December  4th  ; 
Arthurs.  Nance,  Stan' Surgeon,  to  the  Black  Prince,  December  5th; 
Georce  R.  MacMabon.  B. 4  ,  M  B.,  Surgeon,  to  the  tialaUa.  temporary, 
December  s'li ;  Benmamin  G.  Heather,  Surgeon,  to  the  Royal  Marines, 
Plymouth,  December  gth  ;  Harold  J.  Chater,  Surgeon,  to  the  ilngnificcnt, 
December  9th. 

ARMY  MEDICAL  SERVICE. 
Surgeon-General  Willia^i  Ta'vlor,  C.B.,  has  been  appointed  (from  an 
Honorary  Associate)  to  be  a  Knight  of  Grace  of  the  Order  of  the  Hospital 
of  St.  John  of  Jerusalem  in  England. 

ROYAL  ARMY  MEDICAL  CORPS. 
A  Sixth  Division  is  announced  for  service  in  South  Africa,  Lieutenant- 
Colonel  W.   L.  GuBBiNS,  M.B.,  is  gazetted  Principal  Medical  Officer,  and 
Major  B.  M.  Skinner,  Medical  Officer  to  the  Division,  dated  Deceiiiber4th. 

Surgeon-Lieutenant  Frederic  Harvey,  who  was  appointed  November 
17th,  should  have  been  described  as  from  the  Volunteer  Medical  Staff 
Corps. 

Sergeant-Majors  Frank  Illingworth.  Henry  Wooi.let.  Sidney  Dui- 
viELD,  and  John  Glennon  are  ap|oi-ited  Quartermasters,  with  the 
honorary  rank  of  Lieutenant,  01  augm  ntation,  December  13th. 


THE  VOLUNTEERS. 
Surgeon-Lieutenants  A.    iundedson.    ist    Aberdeenshire  Engineers, 
and  J.  A    Boyd.  M.B,   ist  Dumbartonshire   Ritles,  are  promoted   to  Iffi 
Surgeon-Captitins,  December  13th. 

Surgeon-Major  E.  D  Berton,  M.R,  and  Volunteer  Battalion  tho  RoyaJ 
Fusiliers  (Cits  of  London  Regiment)  has  resigned  his  commiasiou,  rotaiir- 
ingliis  rank  and  uniforni,  December  13th, 

Surgeon-Captain  T.  E  Lloyd,  4th  Volunteer  Bitta'ion  tUelSoutb  Wales 
Borderers,  also  resigns  his  commission,  December  13th. 


UNIVERSITIES^ND  COLLEGES. 

UNIVERSITY  OF  CAMBR1D0F> 
DeffiTC.?.— At  the  congregation  on  December  ;th,  the  following  medical 
degrees  were  conferred  : 
Jlf.D.~C.  H.  Cayley,  M.S.,  B.C.,  Pembroke. 

M.B.   and  B.C.—'K.  K.   Lo  Fleming,  B.A.,  Clare;  8.   E.  Tore,  B. A.,  SI. 
John's;    P.    F.  Barton,  B.A.,  St.    John's;    H.    F.    Bassano,    M.A- 
Trinity. 
Uimvmrii  FcUmmhip.—'HiT.  Timothy  Holmes,  M.  A.,  M.*,  P.B.C.3.,  has 
been  elected  an  Honorary  Fellow  of  Pembroke  College, 

>^htUtUworth  Scholari^hip.~.\  scholarship  worth  .^53  a  year  for  three  years 
will  be  awarded  at  Cains  College  in  March,  1900.  It  is  open  to  me"diciU 
students  of  not  less  than  eight  terms' standu  g,  and  is  given  for  Botany 
and  Comparative  Anatomy.  Application  is  to  be  made  10  tho  Senior 
Tutor. 

UNIVERSITY  OF  LONDON. 

M.B.  ExAMiNA'noN  (Honours).— The  following  candidates  have  passed 
this  examination  : 

Medicine. ~F\vi,t  class:  R.  J.  Howard  (gold  medal),  London  llnspitaV 
Second  class:  J.  Beatty,  Trinitv  Collcec,  Dublin:  O.  T.  Hilton, 
Guy's  Hospital;  C.  G.  Pugh,  li.Sc,  Widdle'ex  Hospital;  8.  K 
Scott.  St.  Bartliolomew's  Hospital :  F.  G  Thomson,  Universitv  o^ 
Cambridge  and  Middlesex  Hospital;  H.  J.  Van  Praaph,  St.  Mary1< 
Hospital.  Third  class  :W  C.  Hirst,  St..  Barlhnlomew's  Hospita-U 
Mabel  Geraldio  e  Stevenson,  Royal  Free  Hospital  and  London  School 
of  Medicine. 

Ohiitctnc  Medicine.— ¥\Y?,t  class:  W.  Billington  (gold  mof'fal)  Mason  Unv 
versity  College  and  Queen's  Hospital,  Birmingham;  Majy  Muriel 
Griffin  lies.  Royal  Free  Hospital ;  P.  G.  T'  onison.  University  of 
Cambridge  and  Middlesex  Hospital:  W.  H.  Unwin  (scholar>hip  and 
gold  medal),  Charing  Cross  Hospital.  Second  class  :  A.  S.  Barnes, 
B.Sc  ,  Mason  College  and  Queen's  and  General  Hospitals,  Rirmlnff- 
ham  :  J.  A.  O'Dowd,  Birmingham  Medical  School ;  8.  R.  Scntt,  St. 
Bartholomew's  Hospital ;  Mabel  Geraldinc  Stevenson,  Royal  Fret* 
Hospital  and  London  School  of  Medicine. 

Foreihnc  Mcdicinr. —First  class  :  R.  J.  Howard  (gold  modal),  Londo» 
Hospital.  Second  class  :  A.  8.  Barnes  Mason  Collepo  and  Qiieen*y 
and  General  Hospitals,  Birmingham  ;  H.  Hartley,  Owens  Colle?^- 
and  Manchester  Royal  Infirmary  :  rt.  R.  Scntt,  St.  Barth^ilomewN 
Hospital ;  R.  G.  Strange,  St.  Thomas's  Hospital.  Third  das*  :  C.  T. 
Hilton^  Guy's  Hospital;!}.  N.  Meachen.  Guy's  Hi  spital ;  Mabe) 
Geraldine  Stevenson,  Royal  Free  Hospital  and  London  School  ol 
Medicine;  P.  Tui'ncv,  B.?c.,  Guy's  Hospital;  Ktliel  Miller  YcmoiJ, 
London  School  of  Medicine  and  Roval  Free  Hospital. 


THE  APOTHECARIES'  HULL  OF  iRELy(ND. 
At  a  special  meeting  of  the  Apothecaries'  Mall  of  Ireland,  held  dd 
December  8th.  a  resolution  was  unanimously  adopted  on  the  propositiOT> 
of  Dr.  Adye  Currau,  seconded  by  Dr.  Evans,  strongly  condemning:  ttKr 
observations  with  reference  to  this  body  made  by  Dr.  Atthili  at  tllC 
General  Medical  Council  in  London. 


CONJOINT  BOARD  l^   IRELAND 
Supplemental    and   Final  Preliminary  ExAMiNA'noN.— Candidate» 
Lave  passed  this  Exajiiinatiou  as  underno'ed  : 
Honours  in  Order  oj  Merit.— 3.  W.  Harvey,  M.  Campbell,  M.  L  C.  Kcd- 

nedy. 
Paf.^\  alphabeticalli/.—J .  L.  A.  Allen,  E.  A.  Bernard,  P.  t.  Bradish,  n  X» 

Cohen,  W.  J.  Connollv,  J.  Ff.  Crean,  M.  B.  Fisher,  P.  E    Harrisoij, 

B.  Jackson,  T.  R  N.  Miles,  J.  Murray,  J.  OKelly,  K.  11.  Patman,  \9. 

D.  Sammon.8.  W.  Talbot. 
Diploma  in  Public  Health.— The  undermentioned  candidates  havje 
passed  this  examination  ; 
E.   J.    McWeeney.   M.D,    M.A ,     R.U.I,    (honours),    R.    H.    Dreap<>», 

L.R.C.P.L,  L.R.C.S.I.,    J.    H.    Earls,    M  D.,    M  Cb.    R.U1.,    6.    6- 

Lawson,    M.S.,    B.S.Vict.    Univ.,    T.   W.    Heywood,    I»EC.P.Iv 

M.R.C.S.Eng. 

A  CONGRESS  of  railway  surgeons  was  hel^   at  "Warsaw  ti» 
November. 
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PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


THE  ANNUAL  REPORT  OF   THE  LOCAL  GOVERN- 
MENT BOARD  FOR  ENGLAND. 

Dbokeasb  of  Pauperism. 
The  Annual  Report  of  the  English  Local  Government  Board 
for  1898-99,  published  recently,  contains  an  immense  amount 
of  statistical  information.  Not  the  least  interesting  and  im- 
portant are  the  sta  istics  relating  to  pauperism,  and  it  is 
pleasant  to  read  tliat  tliere  was  a  decrease  amounting  to 
i.g  per  cent,  in  the  total  number  of  paupers  relieved  on 
January  ist,  1899,  as  CDmpared  with  January  ist,  1S98.  The 
figures  show  that  the  pauperism  of  the  country  is  very  un- 
equally distributed  among  the  several  divisions.  In  the 
South-western  Division  the  proportion  which  the  paupers  bore 
to  the  population  w«s  nearly  twice  as  large  as  that  in  the 
North-western  Division,  and,  as  might  liave  been  expected, 
there  are  even  greater  diflVrences  in  the  counties  than  in  the 
divisions.  The  county  which  contained  the  largest  proportion 
of  paupers  to  population  on  January  ist,  1898.  was  Dorset, 
where  no  less  than  4.46  per  cent,  of  the  population  were  in 
receipt  of  relief;  and  Middlesex  (with  i. 61  per  cent.)  and  the 
West  Riding  of  Yorkshire  (with  1.80  per  cent.)  contained  the 
smallest  proportion. 

The  numbers  of  the  insane  paupers  continue  to  show  the 
increase  which  is  a  notewonhy  item  of  many  previous  reports  ; 
and  it  is  a  melancholy  fact  that  the  increase  on  January  ist, 
189S,  esiceeded  the  fi^jure  for  the  corresponding  period  of  last 
year  by  more  than  3  per  cent. 

Poor  Relief. 
The  gross  cost  of  the  relief  of  the  poor  during  the  year 
ending  at  Lady  Day,  1898,  was  ^10,828,276,  which  is  greater 
than  that  recorded  in  any  previous  year ;  it  represented  an 
average  charge  of  6s.  1  ifd.  pin-  head  on  the  estimited  popula- 
tion, being  2id.  per  head  more  than  in  the  preceding  year. 
Comparing  the  metropolis  and  the  rest  of  England  and 
Wales,  the  rate  per  head,  calculated  on  the  estimated  popula- 
tion, was  143.  61.  in  the  metropolis,  and  5s.  8^d.  in  the  rest  of 
the  country.  This  result  is,  to  a  considerable  extent,  to  be 
attributed  to  the  fact  that  in  the  metropolis  tlie  paupers  re- 
lieved in  the  workhouses  and  infirmaries,  etc.,  bear  a  much 
larger  proportion  to  the  tot«l  number  of  paupers  of  all  classes 
relieved  than  they  do  in  other  parts  of  the  country.  It  is  no 
doubt  also  partly  due  to  the  improved  accommodation  pro- 
vided for  the  p  )or  in  the  metropolis,  and  partly  to  the  con- 
tributions to  the  managers  of  the  Metropolitan  Asylums  Dis- 
trict. 

Infectious  Disease  in  London. 
,  With  reference  to  infectious  disease,  the  percentage  of  ad- 
missions to  the  Metropolitan  Asylums  Board's  Hospitals  to 
the  notifications  of  admissible  diseases  during  the  jear  1S98 
shows  a  marked  increase  on  that  of  the  preceding  year.  The 
following  oomparij-on  of  the  figures  for  1890  and  1898  serves  to 
make  very  manifest  the  growing  inclination  on  the  part  of 
the  public  to  avail  themselves  of  the  advantages  of  hospital 
isolation: 


Diseases. 

1890. 

1898. 

Scarlet  lever      ...       ...       

42.62 

74-07 

Diphtlieria         

1787 

62.48 

Enteric  fet  or     

S2.49 

36.97 

Typhus  lev&t     

42.86 

87.50 

The  total  admiesions  to  the  hospitals  in  1898  reached  the 
latrge  fignre  of  21,063,  of  which  scarlet  fever  and  diphtheria 
contributed  as  many  as  18,691, 

^  Sanitary  Bv-laws. 

*^flh«Rfport  sffor/la  pleasing  evidence  of  increased  activity  on 


the  part  of  local  authorities  in  making  by-laws  on  the  more 
important  sanitary  matters,  such  as  scavenging,  the  preven- 
tion of  nuisances,  the  regulation  of  common  lodging-houses 
the  construction  of  buildings,  and  the  regulation  of  offensive' 
trades.  Moreover,  the  regulations  empowered  to  be  made 
uiider  the  Order  of  1885,  with  respect  to  dairies,  cowsheds,  and 
milkshops,  and  which  if  made  and  enforced  by  every  sanitary 
authority  would  do  so  much  to  reduce  bovine  tuberculosis, 
were  drawn  up  and  submitted  to  the  Local  Government 
Board  for  approval  by  no  fewer  than  40  local  authorities. 

The  Food  and  Drugs  Act. 
The  statistics  of  the  working  of  the  Food  and  Drugs  Acts, 
1875  and  1879,  are  always  interesting  and  suggebtive.  In 
London,  samples  were  obtained  in  the  proportion  of  i  to 
every  353  persons,  and  in  the  provinces  i  to  every  659.  The 
dngree,  however,  to  which  the  Acts  were  utilised  was  by  no 
means  uniform  in  different  districts.  Within  the  jurisdiction 
of  ten  county  councils  only  i  sample  a  jear  to  every  5,056  per- 
sons was  taken,  and  in  16  boioughs  1  for  every  5,959;  such 
action  can  have  afionled  little  or  no  check  upon  adulteration, 
and  it  is  to  he  hoped  that  the  new  Food  and  Drugs  Act  will 
deal  effectually  with  such  failure  of  duty  on  the  part  of  local 
authorities. 

Although  of  49,555  samples  taken  4,319  were  reported  as 
adulterated,  proceedings  were  instituted  in  respect  of  only 
2,685.  This  circumstance  is  in  some  measure  due  to  the 
difliculty  of  ensuring  a  successful  prosecution  in  view  of  the 
different  standards  and  methods  of  analysis  adopted  by 
different  authorities,  and  it  points  to  the  nece.>-sity  of  a 
board  of  experts  being  appointed  to  authoritatively  determine 
methods  and  standards  as  recommended  by  the  Royal  Com- 
mission. 

The  proportion  of  adulterated  samples  was  8.7  per  cent,  of 
those  examined.  This  is  the  lowest  percentage  of  adulteia- 
tion  ever  recorded,  and  less  than  one-half  of  the  rate  for  the 
years  1S77  and  1878.  It  must  be  conceded  that  it  is  somewhat 
surprising  that  the  1875  Act  should  h-ive  done  the  community 
such  good  service,  seeing  that  for  the  year  1898  more  than  a 
third  of  the  tines  inflicted  for  ofl'enees  were  of  only  los.  or 
under. 

Forthe  first  time  the  percentage  of  milk  adulteration  for  the 
whole  of  England  and  Wales  fell  below  10  per  cent.,  while  in 
London  it  remains  at  the  considerably  higher  figure  of  12.9 
per  cent. 

It  may  he  of  interest  to  indicate  the  extent  to  which  the 
various  articles  taken  for  analysis  were  found  to  be  adulterated. 
First  on  the  list  come  spirit  and  drugs,  with  a  percentage 
adulteration  of  some  12  per  cent.  each.  Sweet  spirits  of  nitre, 
Gregory's  powder,  lime  water,  sulphur,  rhubai  b,  magnesia,  wax, 
cream  of  tartar,  and  seidlitz  powders  figured  among  the  adul- 
terated drugs,  and  it  is  somewhat  disconcerting  to  read  in  the 
Report  that  eight  out  of  the  twenty-five  prescriptions  dispensed 
and  sold  under  the  Act  were  improperly  or  carelessly  com- 
pounded. Sago  and  olive  oil  were  adulterated  to  the  extent  of 
some  1 1  per  cent. ;  then  come  coffee  with  10  per  cent,  of  adul- 
terated samples;  milk,  8.7  per  cent.;  vinegar,  5.8  per  cent. ; 
mustard,  4  per  cent. ;  sugar,  confectionery,  and  jam,  3  per 
cent. ;  ginger,  2.6  per  cent. ;  wine,  2.4  per  cent. ;  flour,  2  per 
cent. ;  and  pepper,  cheese,  beer,  and  lard,  with  less  than  i  per 
cent,  of  adulteration. 

Of  the  samples  submitted  to  the  analysts  by  private  persons 
465  percent,  were  reported  against,  whilst  of  those  obtained 
by  the  officers  of  local  authorities  only  8.3  per  cent,  were  con- 
demned. This  circumstance  is  mainly  due  to  the  fact  that  in 
the  case  of  those  samples  submitted  by  private  individuals 
some  good  ground  for  suspecting  the  genuineness  of  the 
article  existed  in  each  case,  but  the  discrepancy  in  the  figures 
is  due  in  a  minor  degree  to  the  fact  that  the  officers  of  a  local 
authority  are  generally  known  and  recognised  by  the  local 
tradesman,  who  not  infrequently  succeeds  in  circumventing 
them. 

Vaccination. 
Of  the  entire  number  of  children  whose  hirths  were  regis- 
tered during  1896,  22.9  per  cent,  were  not  flnally  accounted  for 
as  regards  vaccination  at  the  time  the  returns  were  made. 
This  percentage  is  higher  than  any  previously  recorded  since 
the  Vaccination  Act,  1871,  came  into  operation.  As  regards 
the  Metropolitan  District,  the  returns  for  1896  show  that  the 
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number  of  cases  not  finally  accounted  for  amounted  to  26.4 
per  cent.,  whereas  in  the  previous  year  the  percentage  of 
default  was  24.9.  In  several  of  the  unions  the  percentage  of 
cases  not  finally  accounted  for  was  exceedingly  higli.  For 
instance,  in  Bfthnal  Green  it  was  76  8;  in  Hackney,  63.6;  in 
Mile  End,  62.6;  and  in  Shoreditch,  55.5.  In  the  provinces 
the  percentage  of  children  unaccounted  for  was  22.3,  as  com- 
pared with  19.8  for  the  previous  year  (1895),  and  with  regard 
to  the  counties,  the  greater  proportion  of  default  appears  in 
Leicestershire,  Bedfordshire,  and  Northaraptonslure,  with 
figures  of  79.0,  78.9,  and  65.7  respectively. 

Extension  op  the  Notification  Act. 
It  is,  in  conclusion,  both  interesting  and  significant  to  note 
that,  up  to  the  date  of  the  Report,  the  Infectious  Diseases 
Notification  Act  has  been  extended  to  measles  in  no  cases, 
to  rotheln  in  7,  to  whooping-cough  in  26,  to  chicken-pox  in  8, 
and  to  mumps,  hydrophobia,  yellow  fever,  and  plague  in  1. 
But  in  38  of  these  cases  the  sanitary  authorities  have  subse- 
quently revoked  the  addition  of  measles,  in  1  that  of 
rotheln,  in  7  that  of  whooping-cough,  in  4  that  of  chicken-pox, 
and  in  i  that  of  hydrophobia ;  while  in  i  case  the  Act  was 
extended  to  measles  ouly  for  a  limited  period,  which  has  now 
expired. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,065 
births  and  4,551  deaths  were  registered  during  the  week  euding  December 
9th.  The  annual  rate  of  mortahiy  in  these  towns,  wlik-li  had  been  10.3  and 
18.9  per  1,000  in  the  preceding  two  weeks,  rose  agaiu  to  20  8  last  week. 
The  rates  in  the  several  towns  ranged  from  13. i  in  Croydon,  13.4  in 
Norwich,  13  s  in  Oldham,  and  14.3  in  CardilT,  to  23.4  iu  Hull,  25.3  in 
Preston,    25.9   in   Liverpool,    and   26.4  in  Plymouth.      In  the  thirty-two 

Erovincial  towns  tlie  mean  death-rate  was  19.7  per  1,000.  a.^i  was  2  7 
elow  the  rate  recorded  in  London,  which  was  22.4  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.2  per  1,000;  in 
Loudon  the  death-rate  was  equal  to  2.1  per  t,ooo,  while  it  averaged 
2.3  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zymotic  deatii  rates  were  4.3  in  Salford,  5  o  in  Blackburn,  5  2  in  Shef- 
field, and  6.0  in  Hull.  Measles  caused  a  death-rate  of  i.o  in  Shetlield, 
1.2  in  Salford,  1.3  iu  Prestou,  i.S  in  Birkenhead,  and  2.0  in  Hull;  whoop- 
ing-cough oi  1.0  iu  Leicester,  in  Liverpool,  and  in  salford,  and  1.5  in 
Blackburn  ;  and  "fever"  of  1.0  in  liolton,  1.3  iu  Nottingham,  1.5  in  Derby, 
and  2.9  iu  Wolverhampton.  The  mortality  from  scarlet  fever  and  from 
diarrhcea  showed  no  marked  excess  in  any  of  tlie  thirty-three  Jarge 
towns.  The  113  deaths  from  diphtheria  iu  the  tliirty-tluee  large 
towus  included  43  in  London,  16  in  SheiHeld,  n  in  Leeds, 
6  in  Liverpool,  4  in  Manchester,  4  in  Blackburn,  4  in  Preston, 
and  4  iu  Norwich.  Elevou  fatal  cases  of  small-pox  were  registered  last 
week  in  Hull,  but  not  one  either  in  any  other  of  tlie  thirty-two  pro- 
vincial towns  or  in  Loiulon  ;  and  ouly  one  small-pox  patient  was  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last 
December  9th.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  Loudon  Fever  Hospital,  which  liad  tteeu  3,578,  3,503,  and  3,445 
at  the  end  of  the  three  preceding  weeks,  had  further  declined  to  3,290 
on  Saturday  last ;  278  new  cases  were  admitted  during  the  week,  against 
334,  293,  and  294  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  December  9th,  843  births  and  611 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  17.0 
to  20.5  per  1,000  in  the  four  preceding  weeks,  declined  again  to  20.0  last 
week,  and  was  0.8  per  i.ooo  below  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  14  i  in  Leitli  and  17.6  in  Edinburgh,  to  21.9 
in  Dundee  and  37  6  inGreenock.  The  zymotic  death-rate  in  these  towns 
averaged  2.3  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and 
Greenock.  The  278  deaths  registered  in  Glasgow  included  6  from 
measles,  3  from  diphtheria,  3  from  whooping-cough,  4  from  "fever,"  and 
8  from  diarrhcea.  Seven  fatal  cases  of  measles  and  7  of  diarrhii^a  oc- 
curred in  Dundee;  3  of  "fever"  in  Paisley;  and  13  of  measles  in 
Oreenook. 


OBITUARY. 


EDWARD  HAMILTON,  M.D.,  F.R.C.S.I., 

Surgeon  to  Steevens's  Hospital,  Dublin. 

Wb  regret   to  have  to  announce  the  death  of  Dr.  Edward 

Hamilton,  of  Dublin,  a  surgeon  of  great  distinction  in  that 

city. 

Dr.  Hamilton  was  born  in  Dublin  in  1824,  and  graduated 
M.B.  in  the  University  of  Dublin  in  1846.  In  the  same  year 
he  became  a  Licentiate  of  the  Royal  College  of  Surgeons  of 
Ireland,  and  in  1852  a  Fellow.  When  the  school  aitached  to 
Steevens's  Hospital  was  established,  he  became  a  Lecturer  on 
Anatomy  there,  and  soon  after  he  was  appointed  to  the  visit- 
ing staflf,  his  colleagues  being  the  late  William  Colles  and 


Robert  McDonnell.  He  became  President  of  his  College  in 
in  1875,  and  he  again  served  in  that  capacity  from  1892  to  1894. 
In  18S4  he  becameone  of  the  Professors  of  Surgery  in  the  Col- 
lege School.  At  various  times  he  was  the  President  of  the 
Dublin  Branch  of  the  British  Medical  Association,  of  the 
Pathological  Society,  and  of  the  Irish  Medical  Association. 
He  was  one  of  the  Surgeons-in-Ordinary  to  H.E.  the  Lord 
Lieutenant. 

Dr.  Hamilton  was  one  of  the  most  popular  members  of  the 
profession  in  Ireland,  and  he  enjoyed  the  oonfidfnce  of  his 
brethren  in  an  eminent  degree.  He  was  a  highly  informed 
surgeon,  an  excellent  teacher,  and  a  skilled  operator.  Hie 
many  pupils  carried  with  them  into  life  a  knowledge  of  his 
wisdom,  and  he  gradually  succeeded  in  CBtablishing  a  large 
practice,  which  he  retained  until  a  short  time  ago,  when  owing 
to  illness  he  retired  from  active  work.  Dr.  Hamilton  contri- 
buted many  papers  to  the  medical  journals,  and  he  published 
a  series  of  lectures  on  diseases  of  tlie  rectum.  He  gave  the 
Address  in  Surgery  at  the  annual  meeting  of  the  British 
Medical  Association  in  Dublin,  1887,  when  he  took  for  his 
subject  Tissue  Resistance  and  Antisepticitm,  and  die- 
cussed  questions  which  since  that  time  have  received  much 
attention  from  all  surgeons.  He  was  an  excellent,  speakfr,and 
although  he  seldom  took  part  in  the  debates  at  the  Surgical 
Section  of  the  Royal  Academy  of  Medicine,  he  was  always 
interesting  and  informing,  and  was  liirtened  to  with  the 
greatest  satisfaction.  The  profession  in  Ireland  deeply  regrets 
the  death  of  one  who  held  so  high  a  place  in  their  esteem  and 
the  general  public,  by  an  immense  attendance  at  his  funeral, 
testified  to  their  respect  and  aflection  for  him. 


Profkssok  THEODORE  PUSCHMANN,  M.D., 

University  of  Vienna. 
Dr.  Theodore  Puschmann,  Professor  of  the  History  of 
Medicine  in  the  University  of  Vienna,  who  died  lately  in  hie' 
56th  year,  was  born  at  Lowenberg  in  Prussian  silebia,  in  1844. 
He  studied  at  Berlin,  Munich,  Vienna,  and  Marbui-g,  taking 
his  Doctor's  degree  in  the  last  named  of  these  ULiver.-ities  in 
1S69.  After  graduation  he  travelled  extensively  in  the  East, 
and  practised  for  a  short  time  in  Cairo.  But  he  did  not  care 
for  the  routine  of  professional  work,  and  he  again  became  a 
wanderer,  travelling  for  a  considerable  time  in  Italy,  France, 
and  England.  Wherever  he  went  he  worked  in  the  libraries, 
and  studied  whatever  records  of  medical  history  were  avails 
able.  In  1878  he  qualified  as  Decent  of  the  History  of  Medi- 
cine in  the  University  of  Leipzig,  whence  he  was  calhd  in 
1S80  to  Vienna  as  Extraordinary  Pro'essor, becoming  Ordinary 
Professor  in  1888.  Dr.  Puschmann  was  the  author  of 
numerous  publications  on  t-ubjects  relating  to  the  hi.story 
of  medicine,  and  was  a  frequent  contributor  to  Viickotc's 
Archiv.  One  of  his  earliest  publications  was  an  esfay  on  cir- 
cumcision, which  was  translated  into  several  languages,  in>^ 
eluding  Turkish.  The  most  impoitant  of  his  woiks  was  his 
tierman  translation  of  the  works  of  the  Greek  physician, 
Alexander  Tralles,  in  which  he  proved  himself  not  ouly  a. 
historian  but  a  philologist.  Among  his  other  writings  was 
a  History  of  Medical  Education,  which  has  been  translated 
into  English  by  Mr.  Evan  H.  Hare.  One  of  his  last  works  was 
a  history  of  the  Vienna  Faculty  of  Medicine. 

Puschmann  was  an  indefatigable  worker,  and  went  to  the. 
original  records  for  his  material.  Only  a  few  years  ago  he 
ransacked  the  libraries  of  Spain  and  the  archives  in  the  old 
Spanish  monasteries.  He  was  a  many-sided  man,  and  as  a  ■ 
teacher  had  the  power  of  exciting  interest  iu  his  subject,  and 
of  making  dry  bones  of  erudition  live. 

Professor  Puschmann  died  of  old-standing  kidney  disease. 
He  was  Dean  of  the  Faculty  during  the  last  year,  but  the  pro-., 
gress  of  his  disease  compelled  him  to  resign  his  ofliec  some 
months  ago.  

Professor  CAMARA  PESTANA, 

Lisbon. 

Pbofbssob  Camara  Pestaha,  whose  tragic  death  from  pla^e 
recently  excited  such  general   sympathy,  was  born  in   1863, _ 
entered  the  medical  school  of  Lisbon  in  1885,  and  after  finish-'- 
ing  his  studies  in  1889  devoted  his  attention  to  bacteriolopT^.-"- 
In   1891   he  went  abroad,  commissioned  by  the  Portu^uegp.1;^ 
Government  to  study  bacteriology,  and  in   iS9"2  he  was  hp-"- 
pointed  Director  of  the  Lisbon  Bacteriologicftl  Institute,    He 
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was  a  member  of  various  sanitary  commissions,  and  was  the 
recognised  leader  iu  batienological  reseaich  in  Portugal. 

Among  his  publications  are  an  inaugural  thesis  on  the 
Mli.TObe  of  Oanitr,  a  ifrport  on  the  Antirabic  Service  of  the 
Lisbon  Institute  iu  iii9j,  a  leport  on  the  Epidemic  of  Lisbon 
in.  1884,  and  reports  ou  certain  outbreaks  of  typhoid  fever, 
the  serumtberapy  of  diphtheria,  bubonic  plague,  etc. 

When  the  outbreak  of  p'ague  was  reported  in  Oporto, 
Camara  Pei-tai.a  w^s  sent  by  the  Government  to  make  an 
inquiry.  He  conducted  the  investigation  with  characteristic 
energy  and  devotion,  and  in  the  ditcharge  of  this  duty  he 
met  his  death.  In  examining  the  body  of  a  patient  who  had 
died  of  tlie  disease  lie  accidentally  inoculated  himself  under 
the  fingernail.  Duiing  liis  illness  he  noted  his  own  symptoms, 
and  even  when  deliiii  us  his  ravings  showed  how  full  of  the 
subject  his  mind  bad  been  He  refused  to  see  his  brother  for 
fear  of  transmitting  the  disease,  and  in  every  way,  even  in 
making  arranj^ements  for  his  own  funeral,  he  showed  his 
anxiety  to  prevent  the  spread  of  the  infection.  He  left  a 
fetter  addressed  to  tlie  Queen  of  Portugal,  who  is  known  to 
take  a  keen  interei-t  in  medical  science,  bespeaking  her  influ- 
eaice  in  favour  ol  his  colleagues  at  the  Lisbon  Bacteriological 
Institute.    His  end  was  truly  heroic. 

In  his  investigaiions  in  Oporto,  Pestana  had  as  collaborators 
Ors.  Gomes  de  EezHudt'  and  Carlos  FranQa,  who  in  conjunc- 
tion with  Drs.  Bello  Muraes,  Salembini,  Annibal  Bettencourt, 
and  Moraes  Sarmento  liai'e  undertaken  to  complete  his  work. 

The  mcdicdl  profession  of  Portugal  in  a  generous  impulse 
was  about  to  raise  a  subscj  iption  for  Pestana's  mother  and 
daughter ;  but  the  kiner,  of  his  own  motion,  wrote  to  the 
President  of  Council  asking  him  to  place  before  the  Cortes  a 
proposal  to  grant  them  a  pension. 

It  is  the  truest  glories  of  the  medical  profession  that  it 
tends  to  foster  such  sublime  self-sacrifice  as  that  of  Camara 
Pestana. 

The  death  of  Di-.  Samuel  Johnson,  at  the  age  of  53,  which 
occurred  on  November  isth  at  his  residence  Cliff  Bank  House, 
Stoke  on-Treut,  ba-s  eau^-ed  general  regret  throughout  the  dis- 
trict of  North  St:^lr)rd^hire.  After  studying  in  Ualway  and 
Dublin  he  took  the  degree  of  M.D.,  Ch.M.RF  I.  in  1870, 
subsequently  practising  very  sucessfully  in  England.  He 
held  for  many  jears  the  appointments  of  Medical  Officer  of 
Health  for  the  borou;>h  of  Stoke-on-Trent,  and  Medical  Officer 
and  Public  Vaccinator  for  the  Stoke  district  of  the  Poor-law 
Union.  The  funeral  took  place  on  November  iSth,  and  was 
of  a  public  character,  being  attended  by  the  mayor  and  cor- 
poration, and  represeiitatives  of  all  the  public  bodies  of  the 
town.  His  place  will  not  easily  be  filled.  His  never-failing 
sylnpatby  with  those  in  trouble  and  ever-ready  help  to  the 
needy  have  endeared  his  memory  to  all  classes,  especially  to 
the  poor,  for  whom  he  laboured  without  thought  of  reward. 

a:  GREAT  loss  has  fallen  upon  Whitehaven,  Cumberland, 
where  Dr.  Thomas  Jackson  died,  at  the  age  of  65,  at  his  resi- 
dence on  December  4tli.  He  had  been  ill  for  a  fortnight  suf- 
fering from  pneu'iionia,  with  complications  of  a  septic 
character,  probably  coutracted  by  liis  being  nearly  all  night 
with  a  severe  case  of  pneumonia  not  long  before  his  initial 
rigor.  He  was  born  at  Whitehaven  in  1834,  received  his  medi- 
cal education  at  Guy's  Ho.^pital,  became  qualified  in  1863,  and 
in  that  year  started  in  practice  in  his  native  town.  Ho  married 
Miss  Dover  of  Sedbergh,  and  two  years  later  being  out  of 
health  he  took  a  vojage  to  North  America.  He  remained 
there  five  years,  but  n^ver  practised  in  America.  Returning 
in  187 1  he  resumed  practice  in  Whitehaven.  In  1873  he  was 
fcft  a  widower  with  two  daughters  and  a  son  (Dr.  T.  L.  Jack- 
eon),  who  Bui-%-ive.  Six  years  later  he  married  Miss  Whitehead 
of  Stockport,  who  aUo  survives.  He  was  a  staunch  advocate 
of  temperance,  a  Congreeationalist,  and  in  politics  a  Liberal. 
He  was  noted  tlnougli  life  for  consistency  and  thoroughness, 
and  his  pur.-uit  of  a  high  ideal  in  daily  life  and  conduct.  He 
was  a  frequent  speaker  at  public  meetings,  and  four  or  five 
years  ago  he  r^ci-ived  a  handsome  testimonial  from  friends 
<nd  admirers  in  rei-oi;niti.)n  of  his  services  in  the  cause  of 
tempeiaice  and  philanthropic  movements.  He  was  at  the 
time  of  liis  dnatli  President  of  the  We.st  Cumberland  Medical 
•Society,  and  Senior  Surtreon  to  the  Whitehaven  and  West 
•Cum''  rland  fnfir'"  -rv,  wI-*tp  he  will  be  greatly  missed,  and 
be.held  eeve  al  iaport  nt  po  itions  of  trust  in  the  town. 
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WHAT  TS  A  "PREPAEATION"? 
A  CASE  in  wliich  tlie  Phiirmaceutiual  Society  summoned  a  firm  of  whole- 
sale seed  merchants,  under  Section  xvii  of  the  Pharmacy  Act.  for  selling 
a  poisonous  vesetable  alkaloid  "called  nicotine"  without  the  pre- 
cautions prescribed  by  tlie  Act.  raised  a  rather  curions  point  which  will 
be  argued  on  appeal.  The  stuff  was  sold  for  the  fumigation  of  green- 
houses. Dr.  Thomas  Steveusou  stated  in  evidence  that  it.  contained  37.3 
per  cent-  of  nicotine.  Part  I,  Schedule  A,  of  the  Act  includes  "strychnine 
and  all  vegetable  alkaloids  and  their  salts."  The  point  was  taken  that 
the  fuiijJK.itiug  fluid  was  not  a  poisonous  vegetable  alkaloid  nor  the  salt 
of  such,  but  a  preparation  containing  a,  poisonous  vegetable  alkaloid,  and 
nicotine  was  not  one  of  the  poisons  the  preparations  of  which  were 
included  in  the  schedule.  The  Lord  Mayor,  before  whom  tlie  case  was 
heard,  said  that  he  was  quite  satisfied  that  the  thing  sold  was  a  poison 
within  the  meaning  of  the  schedule,  but  consented  to  state  a  case. 

AN  ETHICAL  QUESTION". 
M.D.  asks  the  following  questions  :  A.  sells  his  practice,  and  there  is  a 
clause  in  the  bond  of  transfer  prohibiting  him  from  practising  within 
a  radius  of  four  miles  from  his  late  residence.  An  old  patient  of  A. 
requests  A.  to  visit  him  at  a  oistance  ol  sixty  miles  from  the  locality  of 
his  late  practice  as  a  consultant.  Is  A.  justified  in  reserving  for  his 
own  use  the  fee  for  liis  services  ?  A  resides  just  within  the  aforesaid 
four  miles  radius;  supposing  old  patients  residing  beyond  the  four 
miles  elect  to  scud  for  him  or  to  seek  his  advice,  is  he  jus'ilied  iu  pre- 
scribing for  them  in  his  capacity  as  consultant  or  otherwise  ?  In  other 
words,  is  A.  prohibited  only  from  seeing  patients  within  tlie  four-mile 
radius,  or  is  he  pi-ecluded  fi'om  practice  altogether  while  residing 
within  the  prescribed  circle? 

*^^*^'  In  the  first  mentioned  case  there  would  not  appear  to  be  any 
objection  to  the  fee  being  retained,  but,  in  the  second  case,  the  course 
suggested  is  certainly  against  the  spirit  of  the  bond,  though  whether 
from  the  legal  point  of  view  it  would  be  a  breach  of  the  bond  it  is  im- 
possible to  say  without  a  fuller  knowledge  of  the  circumstances  of  the 
case,  such  as  might  be  given  to  our  correspondent's  solicitor. 


INDIA  AND  THE  COLONIES. 

NEW  SOUTH  WALES. 
Insanity.— The  annual  report  for  1898  by  Dr.  Eric  Sinclair,  Inspector- 
General  of  the  Insane,  on  the  state  and  condition  of  the  hospitals  and 
other  institutions  for  the  insanfi.  pives  a  series  of  valuable  tab'es  respect- 
ing insane  persons.  Tliose  under  official  cognisance  were  4,073,  of  whom 
2,479  were  males.  [,594  fcniales.  The  proportion  of  insane  to  population 
was  I  in  330.^,  against  i  in  30S  in  England.  Nearly  48  per  cent,  of  ali  the 
patients  under  treatment  vrere  between  30  and  so  years  of  age  Delusional 
mania  and  melancholia  were  the  most  prevalent  loruisof  mental  disorder. 
Tlie  admissions  during  tlie  year  were  730,  giving  a  ratio  of  "occurring 
insanity,"  in  proportion  to  the  generalpiipulation,  of  r  in  1,844.  The 
deaths  were  246  in  number,  a  percentage  of  6.zo,  the  rate  for  men  being 
6.58,  and  for  women  581.  Extra  accommodation  for  305  patients  is  now 
being  built:  and  Dr.  Sinclair  advocates  theestablisliment  of  a  pathological 
department,  similar  to  that  in  operation  at  Claybury,  England.  The 
average  weekly  cost  per  patient  in  the  hospitals  was  irs  o^d. 


JAMAICA. 
7 he  Medicnl  Service.— Tho  :\n\ma.\  report  oi  the  Superintending  Medical 
Officer  for  Ihe  year  ended  Marcli  31st  1899,  contains  the  reports  on  the 
Public  and  l,yiug-in  Hospita's  the  Lunatic  Asylum,  and  tlic  Lepers'  Home 
of  the  island.  At  the  end  of  March  last  there  were  44  medical  officers  in 
the  public  service.  During  tlie  year  8  cases  were  tried  at  the  instance  of 
the  constabulary  for  violations  of  the  Drugs  and  Poisons  Law  (of  1894); 
and  most  of  the  defendants  were  fined  or  imprisoned.  The  value  of  the 
drugs,  surgical  appliances,  and  stimulants  issued  during  the  year  to  the 
hospitals,  r  epers'  Home,  and  the  medical  districts  amounted  to  ^2, 148. 
At  the  Public  Hospital  Dispensary  School  8  pupils  passed  in  the  twelve 
months.  The  successful  vaccinations,  wliich  were  16,465  in  the  previous 
year,  fell  to  13.566.  For  this  decline  sevt-ral  causes  are  assigned,  but  the 
rep  rt  states  that  "  it  is  to  he  regretted  that  the  peasantry  apparently 
attach  litt'e  value  to  tins  highly  protective  measure."  The  general  health 
of  tlie  island  in  almost  all  districts  compared  favourably  with  that  of 
the  previous  year,  and  this  improvement  was  apparently  due 
to  the  greater  attention  bestowed  by  the  local  authorities  on  all  sanitary 
questions.  Disease  of  an  infections  nature  was  rarely  met  with  ;  and  in 
the  opinion  of  some  medical  officers  leprosy  seems  to  be  gradually  dying 
out.  The  report  on  the  Lepers'  Home  is  interesting,  and  shows  the  benefit 
resulting  from  different  treatments.  Yaws  proved  troublesome,  and  it  is 
remarked  that  many  parents  still  expose  their  children  to  infection 
under  the  impression  that  their  offspring  must  pass  through  the  disease. 
Syphilis  seems  very  prevalent,  and  the  death-rate  therefrom  has  rapidly 
increased  since  1899,  two  years  after  the  repeal  of  the  Contagious  Diseases 
Act.  It  is  noted  that  the  varieties  of  climate  obtainable  at  different  alti- 
tudes constitute  the  island  a  most  favourable  and  enjoyable  resort  for 
I^uropeans  in  search  of  he»-ltb,  wliilst  the  comparative  ease  with  which 
visitors  can  proceed  from  our  liealth  centre  lo  another  is  an  extra  induce- 
ment for  tourists  to  visit  the  is'and.  The  Santa  Cruz  Mountains,  an 
elevated  plateau  some  2.000  feet  abnve  sea  level,  are  noted  for  their  dry 
climate  and  equable  temperature,  the  elimate  being  an  ideal  one  for 
tuberculous  subjects  in  the  early  staces  of  the  disease. 


Dr.  Quincke,  Pro/easor  Ordinanus  of  Internal  Medi- 
cine of  the  University  of  ;Kiel,  has  been  i  lected  Rector  of  that 
seat  of  learning. 


Dec.  i5,  1S99.] 
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Viscount  Portman  lias  presfn^ed  a  furtlier  donation  ol 
;//t,ooo  in  aid  of  the  builjiiig  fund  of  Queen  Chirlotte'd 
Ijying-in  Hospital. 

The  London  Hospital. — It  is  announced  that  an  isolation 
block  is  to  be  built  at  the  back  of  the  hospital  at  a  cost  of 
j{^22,ooo.  A  site  for  a  convaleHcent  lione  i.ear  Whitstable  has 
been  procured  for  ^12,000,  and  the  cost  of  this  will  be  defrayed 
out  of  the  /^6o,ooo  recently  beqaeathed  by  the  late  Baroness 
ds  Stern. 

Edinburgh  Eoyai,  Infirmary. — At  tlieir  meeting  on  Mon- 
day, December  4th,  the  managers  elected  James  V.  Paterson, 
M.A.,  M.B.,  CM.,  F.RCS  E.,  as.■.i^tal.t  ophthalmic  surgeon 
to  the  infirmary.  At  the  same  meeting  it  w  iS  iijtimated  that 
the  new  superintendent,  Colonel  Warburton,  was  prepared  to 
«?nter  on  his  duties  on  December  15111. 

Beri-bkri  Epidemic  in  Hong  Kong  — Our  correspondent  in 
Hong  Kong  writes:  During  the  months  from  April  to  October 
beri-beri  has  been  very  prevalent  in  the  colony  ;  the  number 
of  cases  has  been  so  great  as  to  wariaiit  it  being  called  an  epi- 
demic. The  epidemic  is  practically  confined  to  the  Chinese 
of  the  coolie  class.  The  cases  presenting  themselves  at  the 
Tung  Wa  and  Alice  Hospitals  are  usually  subacute  or  chronic. 

Duel  Between  Medical  Students  —At  Bordeaux  recently 
a  fatal  duel  took  place  between  M  Vt.  Auguste  Vergely  and 
Kent-  Constantin,  both  internes  of  the  Pelegrin  Hospital. 
There  had  been  bad  blood  between  the  young  men  for  some 
time,  and  their  disagreement  culminated  in  a  challenge. 
They  fought  with  pistols,  and  M.  Constantin  was  hit  in  the 
groin,  dying  two  hours  later.  His  antagonist  was  put  upon 
his  trial,  but  was  acquitted. 

Pan-American  Medical  Congress. — Three  years  ago,  when 
the  Pan-American  Congress  met  at  Mexico,  it  was  decided 
that  the  next  meeting  sliould  be  held  at  Caracas  in  December, 
1899.  Some  time  ago,  owing  to  the  disturbed  state  of  the 
political  atmosphere  in  Venezuela,  't  was  decided  that  the 
Congress  should  be  postponed  for  a  twelvemonth.  It  is  now 
suggested,  however,  that  as  there  appears  to  be  little  prospect 
of  better  weather  in  the  Venezuelan  political  world,  some 
other  place,  such  as  Montreal  or  one  of  the  larger  cities  of 
South  America,  should  be  chosen  for  the  meeting  of  the 
Congress. 

Diphtheria  Mortality  in  Paris.— It  is  disappointing  to 
realise  that  after  all  that  has  been  hoped  from  the  serum  treat- 
ment of  diphtheria  the  disease  maiiitnins  its  ground  as  a  cause 
of  death  even  in  thc^e  places  where  the  new  methods  of  cure 
might  be  expected  to  be  most  geneially  and  succes-afully  prac- 
tised. This  IS  the  case  in  Paris,  where  during  the  whole  of 
present  year  the  weekly  mortality  from  this  cause  has  almost 
•  onstantly  exceeded  that  of  the  year  before.  Not  only  has 
the  number  of  cases  been  greater,  but  the  deaths  have  risen 
from  10  per  cent,  during  the  first  forty-three  weeks  in  1898  to 
11.5  per  cent,  in  the  corresponding  period  of  1899. 

A  Giant  Magnet. — According  to  the  A^eio  York  Medical 
Times  a  magnet  so  powerful  that  it  will  hold  250  lbs.  of  steel 
clinging  to  it  has  recently  been  introduced  into  the  Manhattan 
Eye  and  Ear  Hospital.  The  first  test  of  its  powers  was 
entirely  successful,  and  saved  an  eye  which  otherwise  would 
have  been  utterly  lost,  as  it  would  have  liad  to  be  removed. 
A  sliver  of  steel  from  a  rapidly  revolving  wheel  had  cut 
through  into  the  posterior  part  of  the  vitreous  chamber.  The 
■magnet  drew  the  steel  throuah  the  opening  it  had  made  on 
going  in,  and  is  so  powerful  that  it  could  have  drawn  a  piece 
of  steel  through  a  human  eye  if  no  opening  had  been  made. 
The  magnet  is  22  inches  long  and  14  inches  in  diameter. 
I'etween  the  poles,  made  of  polished  steel,  the  core  of  the 
•magnet  is  wound  with  steel  wire.  It  takes  15  ampf-res  and 
1 10  volts  to  saturate  these  coils. 

French  Anti-alcohol  League.— On  November  26th,  a 
general  meeting  of  the  French  league  against  alcoholism  was 
held  in  Paris  under  the  FpresiHency  of  M.  Cheysson.  The 
Uaneral  Secretary,  Dr.  Philbert,  rnad  a  report  setting  forthjthe 
propaganda  work  done  by  the  society  during  the  year.  He 
A'luded  to  the  large  place  which   the  alcthol  question  no^ 


occupied  in  all  congresses  of  hygiene,  tuberculosis,  social 
science,  etc.  He  advocated  partial  against  total  ab- 
stinence, the  latter  in  liis  opinion  being,  at  least  in 
France,  a  hindrance  to  the  success  of  the  movement.  He 
spoke  of  the  efl'orts  made  in  hospitals  and  in  the  great  com- 
panies to  check  the  fprcad  of  the  drink  scourge,  and  con- 
cluded with  an  appeal  to  women  to  make  the  home  as  bright 
and  comfortable  as  possible,  so  that  there  might  be  no  tempt- 
ation for  men  to  go  to  cal(5s. 

Petroleum  Lamp  Accidents. — The  London  County  Council 
has  issued  a  papvr  of  "suggestions  for  securing  safety  in  the 
use  of  lamps."  It  is  pointed  out  that  the  flasliing  point  of 
ordinary  petroleum  oil  is  a  little  above  73°  F.,  that  the  oil  in 
the  reservoirs  of  lamps  is  rarely  heated  above  100^  F.,  and 
that  the  best  safeguard  against  accident  is  therefore  never  to 
bui-n  oil  which  has  a  flashing  point  of  less  than  100°  F.,  which 
oil  should  be  sold  as  chf  aply  as  low-Uafth  oil.  Lamps,  too, 
should  be  strongly  made,  and  kept  thoroughly  clean; 
especially  should  the  reservoir  and  liurner  be  strong  ;  the 
latter  should  screw  into  the  coUar,  and  its  base  should  be 
broad  and  heavy.  The  wick  should  be  soft,  and  just  fill  the 
wick  tube;  it  should  be  frequently  renewed,  and  before  being 
put  into  a  lamp  it  should  be  dried  at  a  fire,  and  immediately 
soaked  with  oil.  The  resei  voir  should  be  filled  with  oil  before 
the  lamp  is  lit,  the  burner  made  clean  before  lighting;  the 
wick  when  lit  should  be  partially  turned  down,  and  then 
gradually  raised  ;  the  wick  should  not,  however,  be  left  turned 
down  ;  lamps  that  have  no  extinauishing  apparatus  should  be 
put  out  by  turning  down  the  wick  until  there  is  only  a  small 
flickering  flame,  and  a  flat  piece  of  metal  should  then  be 
placed  on  the  top  of  the  chimney,  so  as  to  close  it  entirely ; 
finally,  cans  or  bottles  used  for  oil  should  be  free  from  water 
and  dirt,  and  kept  closed. 

Mentonb  House  of  Rest.— The  St.  John's  House  of  Rest 
at  Mentone,  which  hai  been  established  for  twenty  years,  is  a 
very  comfortable  house  containing  good  drawing  and  dining 
rooms,  smoking  room,  and  eleven  bed  rooms,  nine  facing 
south  and  two  west,  besides  oflices  and  servants'  rooms.  It 
is  beautifully  situated  about  five  minutes'  walk  from  the  town 
on  a  slight  elevation  among  pine  trees.  A  large  outdoor 
shelter  has  just  been  erected  in  the  garden  to  enable  the 
inmates  to  pass  as  much  time  as  possible  in  the  open  air.  St. 
John's  House  is  not  intended  for  those  who  are  seriously  ill, 
but  for  those  who  need  rest  or  are  8uS"ering  from  the  earlier 
stages  or  threatenings  of  illness,  or  are  recovering  from  ill- 
ness. Since  its  operiing  twenty  years  ago  207  inmates  have 
been  admitted,  of  whom  167  were  clergymen  and  40  were 
laymen.  There  are  »t  the  present  time  vacancies  for  clergy- 
men and  other  professional  men.  Those  who  are  admitted 
pay  their  own  journey  to  and  from  Mentone,  and  £1  a  week 
for  board  and  lodging  during  the  time  they  are  in  St.  John's 
House.  The  honorary  phjsician  in  Mentone  is  Dr.  Siordet. 
Full  particulars  may  be  obtained  from  Canon  Sidebotham,  St. 
John's  Parsonage,  Mentone;  or  from  the  Rev.  C.  Wyatt  Smith, 
Middleton  House,  Upper  Tooting,  S.W. 

Murderous   Assault    on    a    Doctor. The   child    of    a 

public  official  in  Italy  fell  ill  and  the  local  doctor  was 
called  in.  The  child  gradually  getting  worse,  as  a  last  re- 
source the  doctor  procetded  to  administer  a  subcutaneous  in- 
jection of  caffeine.  This  proceeding  was  violently  opposed 
by  the  father,  who  said  it  ought  to  have  been  done  a  week 
earlier.  His  violence  increased  and  he  ultimately  drew  a  re- 
volver from  his  pocket  and  discharged  it  point  black  at  the 
doctor.  The  result  was  a  severe  wound  in  the  iliac  region 
from  which  he  suffered  for  seven  mouths.  On  the  part  of  the 
defence  a  sort  of  partial  ins-nity  was  set  up.  In  support  of 
this  it  was  stated  that  some  dajs  before  the  shooting  the 
prisoner  had  been  distracted  by  grief  and  anxiety  on  account 
of  the  state  of  his  child.  On  cme  occasion  he  had  exclaimed 
that  if  the  child  died  he  would  kill  all  the  rest  of  the  family 
and  himself.  Professor  Mugnani  of  Rome  deposed  that  in  his 
opinion  the  accused  was  the  suhj  ctof  epiUpsia  larvata,  which 
had  impaired  the  inhibitory  powers  of  the  highercentres.  The 
victim  disputed  these  contentions  and  alleged  that  the  attack 
was  inspired  by  long-standing  ill-will  and  jealousy,  and  not 
ijy  grief.  The  Court  however  accepted  the  views  of  Professor 
Mugnani  as  extenuating  the  crime  and  passed  a  sexitence  of 
two  years'  imprisonment. 
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The  Taxing  of  the  Medical  Profession  in  Portugal. — 
Everything  is  taxed  in  Portugal— except  dirt  and  disease 
germs.  The  medical  profession  rejoices  in  a  tax  all  to  itself. 
The  method  of  assessment  is  charmingly  simple.  The 
Government  merely  sends  an  intimation  to  the  medical  in- 
habitants of  every  town  that  they  are  expected  to  supply  so 
many  millions  of  re^s,  leaving  them  to  settle  the  delicate 
matter  of  apportionment  among  themselves.  The  doctors 
then  assemble  and  elect  a  gremio,  or  committee,  whose  duty 
it  is  to  distribute  the  burden  among  the  brethren  in  propor- 
tion to  their  supposed  professioK.al  income.  Those  who  con- 
sider themselves  overeharped  have  the  right  of  appeal  to  a 
special  court  appointed  to  deal  with  such  cases. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIBMINQHA-M    GENERAL    DI -PT-NSaRY.— *   fipsideDt  Surgeon.    fPalary    fl50  per 
aanum  (with  aa  aOr-^ai  c?  <t  £'80  p'-r  anmim  f'  r  cab  hirt).  with  luTLiened  rooniB. 
elo.    Api'li''atir>Da  to  the  Sicrttaij  by  Decen  btr  i8tb. 
BEEOON  INFIRMARY.— fttsiclent  UMusP--UTBfon  ;  urmanleri.    Salary  fTOperannum, 
with  farnisherl  apartrre  is.eie.    Applio-Ulons  to  W.Powell  Price,  No.  6,  BulwotK, 
Bncn  by  Deco'"h'M  Sfith 
BRIGBTO^:    SUSSEX    dUNTY    i^YLUM.— ABSriBtsnt    BonBe-Snrceon  •    unm^nied. 
and  under  S^i  jear    cf  ag-.    fs'aiy.  tor  »-ic=>fninR  £30  per  auDum,  with  bcaidana 
reaidenoe     api-licaTioLS  ti.  the  ^tCI^t^IJ  by  I'lCfmbei  20[lj. 
BEISIUL:     HOTAL    H  >S'-lT\L    F  tR    810K     <*  USI    N     AWD     CHILDREN -Hon8©- 
SurKeoQ.    S^larJ-.  iiw  rer  anr:uni.  nuh  ro  ms  anf*  a*t  iiclance     App  ications,  en- 
ior^cd  "  Ho'.iie  jurgeou."  t  ■  th'-  ^ec■^-^l»ry  by  Uecember  IS.U. 
CAHTERBURY  :    Rh.\T   AND    OANTER-^URY    HOSPITAL,     fl)    Hou^e-'^urgfon.    (2) 
Assiitant  Honse- -U'g«'in     Unm-snurt  in  each  case.    Sabiy  for  tii*- fo  mer,  £91  p*r 
anBom.  rismg  'o  4;l't'  a-.d  -be  latter  iSO.    Board,  etc.,  proviaed.    AppUc*iionBto  the 
Secre'"»ry  "y  '  ec  mb-r29;i.. 
BEBBiSH  RE  EOVAl,  IN  FlR  ><  ARv —liesidtnt  Hou8e-PhT''i''i*n.     Apneintmrnt  for 
twelve  u^nu'lis.  wi'h  lossiiUiy  ■!  ox  .i--iou.    Sa  R»-y.  «  Si  p  r  a»  num,  Tviih  a^art- 
meuta  and  nuarn.     Applitt^tiont  t  Mh»  Secreta,ry  by  January  oth  1900. 
BOaCBEbTER:    DOSSKT  COUNT  if    H  >SPI  F  \  L.  — BoufC  ^urKpon.     «alary.  flOO  per 
anmim.  wi'h  hoard  ana  rtaideuca.    Appiicatioi'S  to  tbe  Chairmau  ol  the  Ooinmiitee  by 
Dcombdr  28  h. 
DUDLEY:    GUfisT    HOSPITAL. -Seni'^r  ResHent   Medical  Offloer.     Salary,  £100  pfr 
annum.  incr'Aflia^  to  j;120,  with  boaid,  tLsidpiice,  etc.    Applioationa  to  the  seoietary 
by  Decamb  r2'st- 
BDINBTTRtiH:  UNIVEBSITT  OF  — (1)  •■x'tminerln  MateriaMedloa;  (2)  Two  Eiaminera 
n  Clinieal   Surgery     .■  ptpoin'mpnta  foi-  lour  yc»rs     Salary  ol  the  foimer  *f75  jier 
a»nu'u  nuii  the  Tat.'er  tiSti  each  per  amium.    AppJiCitiousto  the  Secretary, University 
Cou  t.  hy     ecemher  oOth- 
GLOUObSTtRGcNf  Rii-INFIRMART  \Nn  EYE  (NSTITUTiON.— Assistant  Bouse- 
Snige'u.     -vpDoia'ment  fur  six  m  n'bs.  suhjtctto  re-elecion.    Remucer-iiou  attlie 
rate  cl   t.30  p-r  a  ■  'im    with  b^ard,  restaenoe,  a^^d  w»sliing.    Applications  to  the 
Secretary  b-  D-cember  CG't 
OBEaT    >0kT-1ERN      .t^Ti4L     HOSPITAL.    PoUowny    Boad.    N— Assis'^snt    An- 
reathetist     Anp  >i  Jtmenr  i  r  six  mottDS,  hur  o]igible  f- r  r«elei  tion.     H- n^  ra'ium  at 
the  rato  ol  lu  guineas  per  anumu.    Auplioatloixi  to  the  Sectetary  b,   January  l5th, 
1900 
HO^PlTAI,  FORCOVSFMPTIOV  ANn  TISFASI-S  OF  THK  CHE^T.  Brompton.  S.W — 
Reaidenr.  «■  u»c  Ph  ciciaua.    Ap  o-n'men'  (or  six  montlis.    Hun«-rarium,  *25.    AppU- 
catii)U3  to  th-  'e-ietir    b>  Dfcceuib-riih. 
H09PIT4L  P  'R   ff  )rteiV.  <oa»  !qua'e    W.    A<sis'^ant-3urgeon,  must  b3  F.E.O.S.Eng.' 
Applications   othe    ecretary  bj  .(a..iiaiy  Srfl.l'JtO.  __ 

KBNSIftGTjN    U-I  IV.    8- c     d    Assis'Mit    l[t«ric*l    f  fficer  to   the    Worlvh'-use   and 
InflrmAry.  mu*t  not  eneed  28  yea  s  •  fag-*.    Saary.  tSup  r  annum,  wit  >  apar^me  ts, 
board,  and  wji-hing.     vun  <r!*n  iis  m  I'lrma  rrovided  io  the  Clerk  tu  the  juadiaus, 
Marloea  it  ad    K.e.  s'ngton.  W..  ty  neivnib-f  "Jlth. 
IiEBDS;  GBVtttv^.  1  N  Fl  A\I  \ttV  — Kcsirtmt  M-dic*l  Officer.    Salary,  £100.  with  board 
and  residence  aod  washing.  Appbcatious  to  tbe  Secrettury  to  the  faculiy  by  December 
20  th. 
LEEDS:   HOSPIT-VL    FOR  WOMEN  AND  OHILTiREN.-Honorary  Snrgeon.    Applioa- 
tiona to  the  E  eetion  i.omailtt*e  at  the  Hrspi^al  \n  uecerob?r  I9rh 
LEWEd    DH^BN-^aRv       N  •  INfluM-iR^.    R'-sinent  Medical  offleer.    Salary,  £100 
per  annum,  wit;,   rurnis'^ed  apartiie  ts,  hn»«-rt    etc.    ApplicatiouB  to  the  Honorary 
Seore'ary.CU.  Hisn  attpet  Lsahs.  '  ec^'ub-ii  Sjth 
LIYBRPOJ  .   EYB  \NU  EVR  INFIRM  ^KY. - tt'use-^'nrgeon.    Salary.  *?0 pe- a'innm. 
with  ie»idence  ani  maintenan  e.     •  ppiioaiions  to  the  acn.  Secretary,  8.  Knowbley 
Bui  ding3,     iveruojl.  i>y  l)ec^  i.'erZrtth. 
LONDON    HOS^llAL,  Wir<-c!)apel.  E. -Cental  Surgeon     AppliCittons  to  the  House 

G  'vernor  by  J*.  Ti*rj  6l-,  1  0  . 
NATIONAL  BOSPI'IA  -    FOR  THE  PARALYSED    AND   FPILEPTIO.  Queen  Pquar^. 
W,i3,- Se  >iur    H  .u-f-Phisict-n.     Junnr  Hou'"'-Pl  j^iciau  la  atplicair,  aid   if  ap 
pointed  tb-'e  witl  l>e  a  vacancy  as    tuni  r.    Sal*ry.  as  ^e^inr  *.0J  pei  annum    as 
Jonigr  £6<j.  with  bo»a  aL.d  apanmt^nts.  App1ioatioL.s  tothe  Ueoietary  byJanuarj  3rd, 
190(t. 
NOTTINf>H\M  GENEBlL  DISPENSARY  -AsatatJint  Rpsldent  Surgeon:  nnmarried 
Salary.   £120    per  ajoium,   witn   (uinlahed    apjuimema,  et«.    Applications  to  the 
Secretary. 
PLTKOUTH  :      SOUTH     DEVON     AND    lEAST     CORNWALL    HOSPITAL.-Hnnse 
Surgeon.    Sala^-y  £1(0.  wir.o  board  and  residence.     Applications  to  the  Honorary 
Secretary  by  Dec^mbw    ]8ih 
EIPON   I^TS-^BVSARY  A'S'D  COT'''GE  HOSPITAL.— Besi-'ent  Hou-'e  Surgeon  and  Dis 
P'HH' r.  unmarried     salary,  ilu.fur  ihe  first  jear,  with  lioaid  and  Icdgiig.    Applioa 
tlons  to  t  L  e  H  on .    ecret  *  r> . 
aOTAL  CiLLEGE  'iF  P^\SInr^N8.  London.-Milroy  Lecturer  for  1901.    Applications 
to  the  K^Rlatrar  bv  Jdnuar>  5ih,  1900. 
ALOP  COUNFY  COUNTiL— routity  rt-rtirAi  OtBc^mf  Health.  Salary,  £750  per  annum. 
ADPliOAttoni  tfi  th-  Clerk,  Sbirehall,  Sa'op.  hv  i»ecimher  27lh; 
80UTHaMPT'>N' :  R'*Y  \L  H..UTH  haNT-«   I n Flttw  A ttY.-Asalatant  House  Surgeon. 
Appolntm-nl  for  p\\  m^uihn     xiNry  »-t  Tlit-  la  <■  nf  i'6(t  ler  a..i  um,  with  rooms,  board, 
and  washii  K     Api  Hcatioi  s  to  tbe  ^eor^lNry  (tf  jr«  i  ecemher  23r*. 
TOXTBTH  PA,ttK.-B-Bl  ent  «ft'>i<:al  Otlic-r  x*i  the  WorkbouSH  and  Infirmary.    Sala-v, 
£liVi  (Hir  *i.     in,,  wi  h  h  I*  d   wiis   1  g.  »nH  ai>artmeii-B      Xcpll'yiriDus  to  the  Clerk 
to  tue  Guardians.  16,  dlgh  Pa  k  street,  i  Iverpuo',  bs  Deei>>mher  20'h. 
VICTORIA      Hi>'PIT.\..     fOtt     (J-ilLtjrthN.     Oufe-i's    Road,     8  W.  -House-iurg*»on. 
Appglntm-nl  'or  six  mn-t's      M'lnoiarlum  £25  and  board  ani  lodging.    AppliO(*tlou8 
Vj  the  Senr-lary  by  Oecemh  r  :2S  d 
■WBSTMIMsTKtt    GE.VEvAL    DI>HB,V<ARY.   0.    OerriH    et-eH,    8oho.    W.-Eesldeot 

M»'dicilomo-^r     Appl'ca  ion*  1 1  th-*  ^ecrerary  h^  0.  cember22nd 
WBSTMINiTKK   H  >tPITA  ..   S.W.    Cfts  aU,.    MoHcal   Oiioer.    Honorarium   «60  per 

annum     AjiplicatiOHs  to  the  b«C!etA»y  by  Dewmber  23  U 
WOLTBttHiSAt^rov    AND  DIiTBIOT    m0-*PITaL    FoR   WOMEN.-SorgeoB    to  Out- 

Sfttlents.  Applic^ttoua  to  the  Uhairooan  at  the  Hospital,  tliapel  Ash.  Woiveibampton 
/  December  lltb. 


^liea 


YORK,— Medical  Officer  of  Health  of  ti^o  Cty  Palar',  *-'¥*)  per  annum.  Must  devote 
hi«  whole  Time  to  t)  edutie*.  Auplio'tions,en1i>  sert  '  Medical  Omcer  of  Health."  to 
the  Town  Clerk,  Guildha.l.  York,  bj  January  ith.  19(0. 


MEDICAL   APPOINTMENTS. 

BeOCKWAT,  Arohi^^ald  Birt,  M.R.OS.  L.tt.O.P..  anpointed  Kcnorary  Physician  to  Oat- 

patifints.  Brisbane  General  Hospt*!.  Queensland. 
OABTOS8.1..  A.B  ,  M.B..  Ch  M..  appi  lated  Uonirary  Physloiaato  Oat-patients,  Brisbane 

Geutral  Hoapit-al.  Queensland. 
Cbaie,  W.,  M.B..  0  M.Glaa..  appointed  Medical  Cffloprforthe  Wolton-uroD-Deame  anft 
Thuruscoe  District  of  the  Doucaster  Union,  vce  T.  D.  N'cholsou.  M.B.,  (J.M.Edin., 
resigcifd. 
DennIKG,  J.  V.  C.  L.RC.P..  L.R.O  S.Irel.,  »Dpc'nr*d  Medical  Offlcrof  the  Chrietchurch 

Workhouse  of  the  8t.  Savioms  Union,  rice  J.  Htrron,  m  D.,  ji.U-L 
Faibweatheb,  w.  e,,  L.R.c.p.Lond.,  M.R.U.9.,  appelated  Honse-aurgeon  tothe  Jesaoj 

Uospiial  lor  Women,  Sheffle  d. 
Hall,  B  .  M.B.,  appointed  WMttioal  Officer  for  the  Third  Tist'ict  of  the  Lexden  and 

V*  inatiee  Union,  nve  R.  G  Naylor.  F.R.C.8  ,  L.R.uP  E-iln  .  rei^igned. 
Hamson   R.  J.E..  M.B  ,  B.'^i-ranb  .app' imed  A»(»'Bt»tui  Medical  OtRoflr  ^^f  the  Inflrmarr 

and  Workhouse  of  the  Pariao  of  Pj-ddineton,  i^ce  M  F  ^Qu^re,  M.B.,  B  S.Durh. 
Habb.  F.  W,  E.,  M  D.    rt.R.O  S  ,  app  ilnted  Honorary  Physii:iaii  to  Out-patients,  Brisbane 

General  Hospital,  Quenjslaud 
HiBST,  G.  8.  8  ,  M.B..  »'.M.Eaiu  ,  apwomted  Medical  Officer  lor  the  Wlthem  District  of 

th"  Louth  Union,  vfcfi  a.  Housoi   L.tt."  P.Edin  ,  M.n  O  S.fenK.  resianed. 
Jaffebt.  Francis,  F.R.C.8. ,  appointed  i  eO'urer  of  An  ton  y  at  St  Geo'ge's  Hospital. 
Newbkkby,  W.  J.,  M.K.O.s.lng,,  apuoiriTui    M*^tiio»i  i>tnc<ii  fr>r  the  Overton  District 

ihe  Whitchurch  Union,  vi-c I.  WUoooks,  M  R.O  8.,  rt-si^jn-d 
Palmer.  J.  a.,M.R.C.S.,  L.R.O.P  .appon.iert  House  '»iirK«ij.  at  Hull  Royal  Infirmjiry. 
Patch   H.  H.  Lloyd.  M.R.O.m.,  LR*    P  'ond.,  «pp>  IntfO    ve  ical  Officer  for  ihe  Second 

andlhhd  Districts  of  the  Ueitloi-d  Uniju.rice  W.  T.  Dauea,  M.R.\,.8..  L.R.C.P.Loud.. 

resigned. 
Patebbon,  J.  V  ,  L.R.C.S.Edin.,  appointed  Assistant  Ophtualmlo  Stirgeon  to  the  RoyaE 

Inflrm.iry,  hdmhurgh. 
POMFKET.  Henry  Wpjt^n.  M.D.,  P  R  C.^  .  appointid  Pathologist  and  Assistant  Honorary 

auigoou  tjthe  Aucoata  bosiita'.     anchesier, 
Shaw,  a.  H.P,  M  H.O  s  .  lR.O.P.  ._oud  ,  an  oin'ed  Mertlrai  Officer  of  the  Woikhonae  of 

the  Fiittenden  and  O  anhrouk  iiistiicis  o    the  Cranbiuck  Uui  u,riccJ.  W.Harris. 

M.R.0.8.,LRi;.P.ioud. 
STMEs  J.O,,  M.D.,  D.P.H.,  etc  .  apDcinted  r-saisiant  Physician  to  the  Bristol  GeneraJ 

Hi„spit*l. 
8TABB.AitbuTF..M.B..Br.CaTta>i,  M.BCP.Lo^d  ,  appoint-.d  Physician  to  Out-patientc 

Q'leen  iharlott^  lying-in  Hos  jHal. 
Tayloe.  Seymour,  M.D.,  M.R.O  P..  appointed  Physician  to  tbe  W'S'  London  H'-spital. 
TiBABD,  N.  1.  C.  M  D  ,  F.B.O.P  t  <ud.,  j.p  oii  t«d  ProIessori.T  'he  Tr'nciples  f  ud  Practice 

of  «eciriae.  King's  Co  l^ge.i'tc    1    Bunic     ^  eo  ,  M  n  ,  f  .B  •    P.Lmm..  re^iRbed. 
TUBNEH.  W.  A.,  M.D.Edin    atpoln'ed  Assi9*ai.t-Pb?sio  an  to  Kirg's  College  Bospital. 
WHiTELOfk'E.  B.  H.  An*.-lin.  M.B.  M.uh.cdia.,  F.R.O.S.Eiii?..ajpouted  Surgeon  totha 

Radciift'i  luarmary,  O.\ford, 
Wtse,  T.  p.   L.B.O.P..  L.R  O.s.Irei.,  appo'nt"d  Med^ral  Officer  for  the  Ilkley  Distriot  oA 

the  Wantage  Uuion,  v(<?«  L.  H.  Benuetr,  H.B..  rtsfgned. 


BIAKY  FOR  NEXT  WEEK. 


UONDAT. 


Royal  MJcroHcoplcal   Society*   20. 

Hanover  Square,  W.,  8  p.m. 
Hedicnl  Crvaaiiates*  College  and 


Polyclinic.  22,  Chenies  Street,   W.O.,   A 
F.H  — Dr.   A.  Whitfield:    CouBoltativE 

(hkiu). 


TDESBAt. 


Chelsea  Clinical  Society.  Trinity 
Parish  Hall,  Pavilion  Road,  Sloane 
Stiuare.  S.W..  8.yu  p.m.— Lr.  ••*.  B  K. 
Muliick  :  A.  Piao'ioii  i>cmi  ustrati"i  m 
the  use  of  blecfiicity  in  Di^tn-'sis  and 
ProKuoais  in  snme  fi<ims  i.r  Paralysis. 
Dr.  A.  ^ya.l.^ns  fccctea  :  home  recent 
CAses  of  tntbioptusis. 

Paibolufflriil  nocieiy  ot  loHdoii, 
20  HanTer  bciuare,  W,,  8.30  P.M.— 
Adjiiirnecl  Diacussi  jn  on  D- .  >^^  tl's 
Paper  0.1  ttc  I'athalog'.  of  Tabes  and  its 
Relation  to  General  Prtra'ypis  Dis. 
Beevor     and    Mead    will    reopea    the 


d<  bate,  ard  the  follnnlng  genllemer 
aiu  oibers  will  spe^  k  :  Itrs  Newton 
hitt  '  'im-rfv),  -alamitD,  Biai'-n  nussell 
Puivis  5UW  .i-t.  Bob'  It  Jun'-s,  Bertram 
j^hiam^,  t-ltiicher  Beach.  Dr.  Mott  will 
repi,\ 
Hedteal  GrKdiinies*  College  and 
pi  yciiii'D  22.  h*;uiR«  Street.  W.O.,  s 
PM  Sir  "*  .  ri  Mruadbcut,  Bart  :  Oon- 
tuitatiun  (Meoioa)). 

9a4£'..u«-t  «»usk>A*'<*i  for  the  Panu 

lyaed  and  ETpDentlc,  Queen  Sqtiare, 
W  C.  8.r*'  PM.-Mr.  Horsley :  Burgers 
of  the  Nervous  System. 


tVRDIVEHI»4V 

Medical  OradiiatCH*  College  and    Royal  meteorological  Hocicty,  25 

Poljc  iulo,  22,   uheiiits   SiJeer.   Wi   .4  ur^at  neoige  Street.  Westminster,  S.W. 

P.M.— Mr.  James  Berry:    uonsultatioa  7.30P.M. 

(.surgical]. 

THrR«D4V« 

Harveian  Society  ot  Eondoo,  a.3o  Medical  Oradnaten*  College  aad 

F  M.— Mr.    Watfiou    Cheyne   un    Ueui'o-  P'    yclmio,  22,   ihiuies  Sir- et,   W.O..    i 

urinary  Tubt^Tcutusis.  Harveian  Leocure  pu.-nr    J.  Hutohmson:  Consultatior 

No.  Hi.  {jurgloal). 

rRIOA%. 

Medical  GradiiatcA*  College  and  (ta-).    2  30  p  M.-Dr.  James   Tayl#r 

Poljolmlo,  22,  cht-Bies  Btrtot.   W.O,  4  tUss.    Disease"  of  th    Neivous  System 

p  u.—Hr.    A.    Oheatle  :     Ounsaltfttlon  Demonstiatiou  Vi, 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  annmm-cements  of  Birthi',   Mar-iages,  and  Deaths 
Is.  6d.,  which  sum  should  be  forwarded  in  yoal-office  order  or  stamps  wi 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion' 
the  eurrent  issue. 

BIRTH. 
MESBniTH.-On  Dewmtitr  10th, :8!». at  IbsIcKJk.  Leicester,  the  wite  ot  George  Low 
Meredith,  L.8.A.,  uf  a  son. 

MARRIAGES. 
OOrEMiN— Wilkin.— On'Pecpmbe'-«th,  »t  0  list  rh"reh.  l»no»Bt»r  Gnte  by  Bev.  A 
Oajry  Oorettan.  M.t..  b  o'her  ol  tQ»  bri 'eirroi  m,  Vln»r  'ft  unil.ow  s  Norwlcti, 
assist"!!  hy  Hev.  W.  Kurlcigh,  M.  ,.,  ii,-o  e  ul  ill"  t.r  fln,  \ 'oar  il  bl  Mallhewn 
inileli.rt,  andtbe  Kev  I'r- bei  dary  r'  I  Kiil«;-wa>  «  ,  ■''.■^rt  Hfafco'eUuimn.an 
B.*,Car,uib,  M  ROC..  1..110.P  .iCowB.  iw,  siiil  bvn  Klo'fuce  onlj  dauKaterd 
Sir  Waltor  Wilkin.  K.CM.'I.,  of  «.<!  Olouoesler  fqiiare.  B)'  i-  lark.  W. 
OlOLl/— L»8T.— On  tbe  18th  Dooomber,  »t  the  Oa  bumal  Haki-no'd,  Yorl- shire,  bvthf 
Htv.  W.  H.  Noble,  M. a..  Anar^w  Cioll  M  li.,i"  *KneB,  <1  UKht"  ol  the  ate  W  A 
lAst,  Bury  St.  Kimuudt.  No  caidl.  At  Home  (Man  Held,  iHaiidsworth,  itafls) 
January  littb  and  IDtU 


Deo.   1 6,  1899.1 
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HOURS  OF  ATTENDANCE  AND    OPERATION    DAYS  AT   THE 
LONDON    HOSPITALS. 


CakCBR.  Brompton  (Free).  Attendanceg.—DAily.Z.  Operationa.—Tn.  W.  F.,2. 
CENTRAL  London  Ophthalmic.  Ateendantes.~Ba.Hy,  I.  Opera; e>««.— Daily. 
Central  London  Throat.  Nose,  and  Ear.     AtteHdanvof.—U.  W,  Th.  S.,2;  Tu.F., 

£.     Operations.— l.p.,  Tu..  2Mi  u.p.,F.,  2 
OHarino  Cross.    Aftenda ncen. —yiedicM  and  Surffical.  daily,  1  ;  Women,  W.,  1  ;    S.  9,^; 

Skin.  M.  Th..l  :    Dt-ntal.  M.  Th..  S.46:    Tiiroat  and  Ear.  K.,  !>.WJ :    Klvc-tro-TUe rapt- 11  tics, 

Tu.Tb..O:tO;  Children,  Tu.  F.,1;  BoentKeu,  W..<>.45,  Ortliupiodio.  Th..  1.    Opa-atmui. 

— W.  Th.  F..  3;  S..  2. 
CHELSEA  HosPiTiL  FOR  WOMEN.  Attendances. ~Viii.\\y,\M.   OjJwa^iyJt?.— M.  Th.  F.,  2. 
CiTT  Orthopj.dic.     Attendances.— 'il.  Tu.  Th.  F..2.     Qiieratio)ii!,—  yi.,  4. 
Kast  London  Hospital  for  Children.    O/ierationg.—il.  W.  Th.  F..  2. 
Great  Northkkn  Crntkal.    Atfeiidances.—Mfdica]  and  Surgical,  M.  Tu.  W.  Th.  F., 

2.30  :  Obstetric,  W..  2.;»  ;  E>e.  M.  Th..  2.30;  Throat  and  Ear.  Tu.  F.,  2.30  ;  Skin.  W..  2.30; 

Dental,  W..  2.     Operations.— H.  W.  TIi.  F. 
Gut's.    ,^/^^Hdancr».— Medical. daiiy,2:  SurRlcal. daily.  1.39-  Ohstetric.  M.  Tu.  F.-LSO; 

Eve.  M.  Tu.  Tn.   P.,  1.30;  E^^,     Tu..  1 ;  Skin.  Tu..  l;  Dental,  daily,  9;    Throat,  F.,  Z. 

Openitionn.-Tu.  F..l,30:  (Opht  lialiuic),  M,  1  3i>;  Th..2. 
aosPiTAL  for  Women.  Suho.    Attendances.— M.. 9 -.Ta.  W.,12  ;  Th.,  9;  F.  S..  12.    Opero 

tions.—Th.,2. 
King's  College.    Afferidances.—^l^ic&\  and  Snrcical,  daily.  2;  Obstetric,  dailv.  2; 

o.p.,dailv,  1.311;  Evo.M.  W.Th..  1.30:  Ear,  Th..  2.30;  Tlu'oat,  M.,  1.30    F.,  2  ;  Dental.  M. 

Tb.,  10  ;  Skm,  M.,  10.    Operaiions.—W .  Th.  F..2. 
London.    Aftendatueji.-iXtiiicA],  daily,  i.p.,  2;  o.n..  1.30;  Surgical,  daily,  l.li  and  2; 

Obst^iric.  M.  Tu.  Th.  F..  2  ;  o.p..  W.  S.,  1.30;  Eye,  Tj.  S..9  ;    iiar.  W..  9;  Skin,  Th.,9; 

Dental,  Tu.,9.     Opera ( ions.— D%i\y,  2. 
London  Temperance.    Aftendancea.—^led\p'^'*,ii.  Tu.  W.Th.  F.,  1.30;  Surgical,  M.  Th., 

1  3<>.     Opera ( ions. -M.  Th..  4.30. 
London  Thkoat,  Great  Portland  Street.   Attendauceg.—'Ds.iYy,^;  Tu.F.. 6.  Operations. 

—Daily,  9.30. 
METBOPOLlTAIf.    Atferida»ces.—'Medica\  and  Surgical,  daily.  2;  S.,9;  Obstetric,  W..  2; 

Eye.  W.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S..  9.     Operations.— T\x.  W.,2,30; 

Th.,  i. 
Middlesex.      Attendoyices.—'^l.edical  and  Sureical.  daily.  1.30;  Obatetric,  Tu.  Th.,  i.30 ; 

o.p..  M..9:  W..1.30:  Eye.  Tu.  F..  9;  Ear  and  Throat.  Tu.  F..9;  Skiu,  Tu..4:  Th..  y.3t) ; 

Dental.  M.  F..9,30;  W..9.     Operations.— ^)a,i\y.  I. w. 
VatfonaL  OI1THOP.EDIC.    Attendances-   -M.  Tu.  T!i.  P..  2.     Operations.-~'W.,\<i. 
New  Hospital  for  Women.    AeteRdan^e:i.~0a.i\y,2;  Ophthalmic,  W.S.,9.30.  Operas 

tious  —Tn.  F..9. 
North-Wbst  London.    .(l*'/^Hrfa»(/Teji,— Medical,  daiiy.exc.  S.,  2;  S.,  10;  Siireical.  daily, 

exc.  W  ,  2;  W..10;  Obstetric,  W.,2;  Eye,  W..a;  Smu,  F..  2;  Dental.  F.,9.    Operations. 

-Th.,  2.30. 
■iOTAL  Ear.  Frith  Street.    Attendances.—^.  W.  F.,3;  Tu.  F.,  9.30  and  7.30.    Operatiom. 

— TU..3. 
SOTAL  Eye.  Soutliwark.    Attendnnce.8.—T>a\\y,  2.     Operatione.—'D^Wy. 
Royal  Free.     Attendnnees.  -iledical  and  Surgical,  daily.  2  ;  Diseaaes  of  Women.  Tti.  S., 

9;  Eye,  XI.   F..   9;    Shin.  Th.,  9 ;  Throat,  Nose,  and   Ear,  W.,9.    Operations.—W  .^.,2; 
(Ophtiialni'Cl.SI.  F..  103«;  (Diseases  of  WoHien).  S.,9. 
ROYAL  London  Ophthalmic,    4tf^ndances.—  V)m\y,9.    0.9^a^w.— Daily,  10. 
aOYAL  Ohtuop.t:dic.    Attetid't nres.—  li3,\\y ,2.      Operations;.~il.,2. 
ROTiL  Westminster  Ophth.vluic.     At  tendances.— DaWj  ,  l,    Opera/ioM*.— Daily,  2 
3r.  Bartholomew's.    At f end finces.— 'Medical    and  Surgical,  daily,  1.30;   Obst^trio,  M. 

W.  F..2     op..  W.S..9;  Eye.  M.  Tu.  W.Th.  S.,2;  o.p,  Sf.  Th.   'i;  W.  S^  2.30 ;  Ear,  Tu.   F. 

2;  Skm,Tu.,y;  Larynx,  Tu.  F.,2,30;  Orthuptedic,  M.,  2.30;  I>eiital.  Tu.  F.,9;    Electri- 
cal. M  Tu.Th.  F.,  1.30.    Ope-ations.-D&ily,  1.30;    (Ophthalmic),  Tu.  F.2;  Abdominal 

Section  for  Ovanotomv.  F,.  2. 
St.  George's.      ^//^^t^iHCt'j*.— Jledical  and  Snrcical.  daily;  i.p.,1:   o,p.,  12;  Obstetric, 

i.p..  Tu.  F.  1.J5    o,p,,  M.  Tu.  2.30;  Eye    W.  S.,  l.SO  ;  Ear.  'ru..2;  Skin,  W..  2.45  ;  Throat. 

F..  2  ;  OrthopiiHlic,  F  ,  12  ;  Dental,  jil.  Tu.  F.,  S..  12.    Operations.— Da,i\y ,  1 ;  Ophthalmic, 

W.,  I;  Dental.  TU.,  9. 
St.  Mark's.     ,4/r^»(/aHcc«.— Fistula  and  Diseases  of  the  Eectum,  males,  S..  2;  females, 

W.,  9.30.    Operat-ions.—Ta.,  2  30;  Th..  2. 
St.  Mary's.    Attendances.— iledicai  and  Surgical,  daily.  1.45  ;  o.p^  12.45;  Obstetrio,  Tu., 

F.  1.45:  O.P..M.  Th.,  1:  Kye.  Tu.  F.,9;  Ear.  .M.  Th  ,0;  Throat.  Tu.  F.,3;  Skm,  M.  Th.. 

9;  Dental,  W.  9..  9  :  Electr-i-Therapeutics.  M.  Th..  2.30;  Cliildren's  Mpdical,  Tu.  F.,9. 

Opera(ions.—'Sl.,2/S0:  Tu.  W.  F.2:  Th.,  2.30  ;  3.,  10;  (Opbthalmic),  F,.  10. 
ST.  Peter's.    Attendance'<.—'Sl.,2  and  3;  Tu.,2;  W.,5;Th.,  2;  F.  (Women  and  Cliildren), 

3;  S,,4.     Operations. -"W.  F..  2. 
St.  Thomas's.    Attendances. —iieiic&i  and  Surgical.  M.  'I'u,  Th.  F,.2:  o.p.,  daily.  1.30; 

Obstetric.  Tu.  F..2;  o.p..  W.  S..  1.30;  Kye.  Tu.  F.2:  o.p..  daily,  exc.  S.,  l.:30;  Ear.  M., 

1.30;  Skin.  F..  1.30;  Throat.  Th.,  1.30;  Children.  S.,  1  30;  Electro-therapeutics,  o.p,,  Th., 

2;  Mental  DiseaJ^Ps.o.p^Th.,  10;  Dental,  Tu   F..  10.    Operaiiona.-ii.W.Th.  S..  2;  Tu. 

F.,3.30;  (Ophthalmic),  Th..  2;  (Gyna;co)oi?ieal).  Th.,  2. 
Samaritan  Free  for  Women  and  Childrbn.   Attendances.-D&ily,  1.30.     Qpwa- 

f(o«*.— Gymvcoloijical,  M..2;  W.,  2,30. 
Throat.  Golden  Square.     Attendances.— Da.\\y,  l.SO;   Tu    F.,  6.30.      Op er«(i9n«.— Daily, 

exc.  M.,  10. 
5JNtTERSlTY  college.    Attendances.— yLediCAl  Aud  Sureical.  daily.  1,30;  Obstetrics,  M. 

F..  1.30;  Eye.M.W. ,!..'»;  Bar.  M.  Th.,  9;  Skin,  Tu.  F.,  2  ;  Throat,  M.  Th..  9;  Dental,  Tu. 

F.,  9.30.     Operation.t.-Tn.  W.Th..  2. 
WEST  LONDON.    ^^^^MJuHf^jt.— Medicaland  Surifical,  daily.  2;  Dental,  Tu.  F.,  9.30  ;  Eye. 

Tu.Th..  2;  Ear,  Tu..  2  :  S.,  10;  Orthopaidic,  W..  2;  Diseases  of  Women.  W.  S.,2;  Elec- 
tric. M.  Th,,2;  Skin,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.    Opera /to;w.— Daily. 

about  2  30;  F..  10. 
Westminster.    Attendances.— 'SleAicaA  and  Suri?ical,  dally,  L30:  Obstetrio.  M.  Tu.F., 

1.30;  Eye.  Tu.  F.,  9.30;  Ear,  Tu.,  1.30    Skin  W..  1.30;  Dental.  W.  8.,  9.15.    Operations.— 

M.  hi.  \^..2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Oommunications  for  the  Current  Week's  journal  should  reach  theOffiob 
hot  Later  ttt  kn  Mtppay  on  WEPNEsnAY.  Teleoraus  can  be  Received 
ON  thdrsday  Morning. 

Communications  respectmn  Editorial  matters  should  be  addressed  to  the  Editor,  l.Agar 
Street,  Straud.  W.C.  Loiiduu  ;  those  coucerniug  business  matters,  advertisemeuts,  nou- 
delivery  itf  the  Jouhnal.  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  429, 
Strand.  W.C,  Luudou. 

ORIGIN .\L  AltTRLES  and  LETTERS  foncarded  for  pubtiration  are  understood  t&  be 
offered  to  the  BuiTl^B.  Medical  Journal  atone,  unless  the  contrary  be  stateti. 

Authors  desiriu«  reprints  of  their  articles  puhlished  m  the  British  Medical  Journal 
are  requested  to  oommuuioate  with  the  Manager.  429,  Straud.  W.C.  on  receipt  of  proof. 

■Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti- 
cate them  with  their  names— of  course  not  neoessanly  (or  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondenta 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ast 
Circumstances  be  Retuened. 

In  order  to  avoid  d'-iay.  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  theJofiiKAL  he  addressed  to  the  Editor  at  the  OUice  of  the  Journal,  and  not 
at  his  private  hvnisc 

Tblegeaphic  Addkess.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Uedical  Journal  is  Aitiolo^y,  London.  The  telexraphio  address  ot  the  HAJJAGBft 
ol  the  British  Medical  Journal  is  .4rrtcu/at<,  £on<*<wi.  ~ 


(^  Q^eries^  answers,  and  corHmunications  relating  to  subjects  to  tohieh 
special  deparimtmls  a/  the  British  Medical  Journal  art  devoUd  wiU  bt 
fowid  wider  their  respective  Keadinfjs. 

p.  G.  will  be  grateful  for  information  about  post-graduato  classes  ia 
Berlin. 

Dr.  W.  G.  Mitchell  (Ballater.  N.B.)  would  be  glad  to  hear  the  experience 
of  any  member  wUo  has  used  a  Beeston  motur  tricycle  with  electric 
ignitiou. 

M.B.Cantab,  asks  what  strength  of  tliymol  ointment  is  an  efficient  para- 
siticide for  use  on  dogs  ;  also  what  is  the  maximum  strength  that  may 
safely  be  used  ? 

A  Member  would  be  giad  to  hear  of  a  home  for  epileptics  where  he  could 
send  a  young  man  aged  20  who  lias  rather  severe  Uts  ;  the  parents  at 
the  outside  could  not  contribute  more  than  ss  6d.  a  week. 

M.D.  asks  for  ad\ice  in  tlie  treatment  of  the  following  cRse:  A  patient,  of 
gouty  diathesis.  sutTered  at  the  beginning  of  thcj'car  from  acute  eczema 
of  body  and  limbs,  pruritus,  and  afterwards  pemphigus  of  arms.  The 
itching  and  irrilatittn  was  all  along  intolerable.  He  is  now  free  from 
any  skin  disease,  but  sutlers  from  great  itchiug  of  the  arras,  scrotum, 
and  anus,  as  he  describes  it,  "us  if  something  was  creeping  and  biting 
under  the  skin."  The  skin  is  soft  and  free  from  any  external  or 
visible  cause  of  irritation.  There  is  no  sugar  nor  albumen  in  the 
urine. 

Fees  fok  a  Medical  Provident  Society. 

KONOR.\HY  Secketahy  writes :  At  a  meeting  of  tlie  local  Medical 
Society  a  suggestion  was  lujide  that  a  scheme  should  be  started  for  the 
formation  of  a  c  -inprehensive  medical  provident  society,  trie  idea  being 
that  many  men  with  families,  earniuR  a  small  wage,  are  unable  to  pay 
the  ordinary  professional  fees,  and  are  from  this  cause  driven  to  seek 
attendance  for  themselves  and  taniilies  at  tho  dispensary  connected 
with  the  hospital.  We  should  be  glad  to  know  if  any  of  your  readers 
have  any  experience  of  such  a  scheme  elsewhere,  and  would  give  hints 
as  to  how  we  shnuld  proceed  aa  to  fees  charged,  wage  limit  of  eligible 
members,  and  any  other  hints  which  might  be  useful. 

The  British  Homes'  Insurance  Corporation'. 
"British  Homes"  states  that  about  eighteen  montlis  ago  he  was  induced 
by  an  agent  of  the  British  Homes'  Insurance  Corporation  to  insure  his 
life  wiih  that  company,  being  at  the  same  time  appointed  medical 
referee  for  a  large  district.  He  has  not  yet  been  callfd  upon  to  act  in 
any  way  for  the  company,  except  to  pay  his  premiums,  and  in  conse- 
ciuence  of  opinions  expressed  by  friends  he  is  in  doubt  whether  it  is 
advisable  to  continue  the  insurance. 

%*  An  examination  of  the  life  assurance  account  in  the  balance-sheet 
of  the  company  for  the  year  ending  Deceu-bcr  31st,  189^,  shows  that 
commissions  and  management  expenses  amount  to  upwards  of  60  per 
cent,  of  the  net  receipts.  Under  these  circumstances  wc  do  not  consider 
that  the  company  can  be  recommended. 

Income  Tax. 
C.  A.  asks  for  information  as  to  tlie  manner  of  making  the  return  of  his 
income  for  income  tax  assessment  for  next  year  under  the  following 
circumstances  :  My  professional  income  has  averaged  about,  say,  £i,oco 
per  annum;  I  am  retiring  from  practice  at  the  new  5  ear,  and  my  in- 
come will  be  ^s<~o.  Am  I  to  take  the  average  of  the  last  three  years  or 
give  the  ^500  as  my  income  liable  to  income  tax  ? 

%*  We  have  submitted  the  question  to  the  Income  Tax  Repayment 
Agency  (6,  Chichester  Road.  Paddington).  They  inform  us  that  as  our 
correspondent  ceases  to  practise  he  is  certainly  not  liable  to  assessment 
on  the  average  profits  of  the  three  past  yeai-s.  Whether  he  is  liable  to 
be  assessed  even  upon  the  reduced  income  mentioned  is  a  question 
wliich,  in  the  absence  of  particvilars  of  the  sources  of  such  income,  they 
have  not  sufficient  data  to  answer,  but  in  all  probability  he  is  not 
called  upon  to  make  a  return  at  all.  They  add  that  they  are  of  opinion 
that  he  is  entitled  to  a  refund  of  one  quarter  of  tlie  tax  paid  last  year, 
but  that  they  are  without  sufficient  data  to  give  a  decided  answer. 

Bad  Debts. 

A  Correspondent  asks  the  following  question:  A.  and  B.  are  partners 
about  to  dissolve  partnership.  By  the  partnership  deed  it  was  settled 
that  the  outgoing  partner  should  leave  the  district  altogether,  and 
.sliould  be  paid  by  the  remaining  partner  one  year's  purt-liase  of  the 
wiiole  practice  less  ^^350.  Both  A.  and  B.  are  quite  agreed  asto  this,  but  A., 
the  remaining  partner,  contends  that  he  is  entitled  to  dedufl  from  his 
payment  to  B.,  the  outgoing  partner,  10  per  cent,  for  bad  debts.  In  the 
absence  of  any  clause  to  this  elTect  in  the  deed  of  partnership,  is  A. 
entitled  to  do  so? 

*^,**  Unless  such  a  power  were  reserved  to  the  remaining  partner  In  the 
deed,  he  would  not,  in  our  opinion,  be  entitled  to  deduct  this  per- 
centage. A  year's  purchase  of  a  medical  practice  is  usually  b&sed  on 
the  actual  receipts,  with  which  bad  debts  have  nothing  to  do. 

The  above  will  also  answer  another  correspondent  who  has  asked  a 
similar  question. 

Examination  for  the  D.P.H. Cambridge. 

Sanitas  writes  to  point  out  that  the  syllabus  for  Part  II  o  :the  examina- 
tion for  the  D  P.H.Cambridge  has  been  modified,  and  will  come  iato 
operation  in  April,  1900.  He  refers  particularly  to  :  (2)  The  model 
by-laws  of  the  Local  Government  Board;  (3)  sanitation  of  dwellings. 
schools,  factories,  and  workshops,  and  of  villages  and  towns;  (4)  in- 
spection of  cowsheds,  slaughterhouses,  etc. ;  (5)  inspection  of  meat  and 
other  articles  of  food;  (7)  the  methods  applicable  to  the  medical  in- 


I7i8 


Tn  Bum    1 


LETTERS,   KOTEf",    Etc. 


[Deo.  iv,  1899. 


Teetigation  of  epidemics,  and  asks  what  works  in   addition  to   those 
usually  recommended  it  would  be  advisable  to  consult.  .    ,  „    ,, 

•  ♦  It  would  be  well  to  add  to  the  l.st :  (.)  Km.jhfs  Annotated  Model 
Bylaws  ojthe  Local  Govcrnmaa  Board,  5th  edition  (London  :  Knight  and 
Co  1897.  i=s.  6d.);  (.)  The- Food  Inspector's  Handbook,  by  Francis 
Vacher,  P.R.C.S.  (London  :  Kecord  Press.  1893.  '».).  Dr.  Thresh  s 
book  Water  and  Water  Supplies  (London  :  Rebman  Publishing  Com- 
pany 1896.  8S.)  would  probably  be  suitable  for  his  requirements  as  to 
^t«r  supply.  AS  to  a  criticism  on  public  health  laws,  Mr  Wynter 
Blyth's  Lectures  on  Sanitary  Law  (London;  Macmillan  and  Co.  .893 
88.  6d.)  would  probably  answer  his  purpose. 

ANaWKK*. 

liEUTENAVT  R  N  -  irraugements  ought,  of  course,  to  have  been  made  by 
the^ersous  concerned  as  soon  as  it  became  known  that  the  doctoi 
originally  engaged  had  gone  away.  . 

Kfvt— The  auestion  has  been  asain  and  again  discussed  in  previous 
fa^esofth^eBBiTiSH  MEDICAL  Journal,  to  which  we  would  refer  our 
correspondent.  ,     .       .   j  .     1    „  ,„„ii 

Lcpus  -If  the  case  be  one  of  lupus  vulgaris  it  can  b^  'r^ted  just  as  vve  1 
in  this  countiT  (on  the  spot)  as  abroad.  There  is  nothing  in  '"?.  1^0°" 
nental  treatmlnt  which  is  not  known  here  by  those  who  deal  with  such 

H^'m^W.  writes  :  In  reply  to"L.M.C"  I  "^7  «^y«i^' !?;*„" '™"?llfj"s 
vears  in  the  same  way  as  h  s  patient,  by  intolerable  itching  in  the  legs 
Itter  a  cold  bat"  UlU  reluctantly  exchanged  ray  cold  morning  bat,  for 
a  tepid  one  (80°  to  90°  F.).  I  Iwve  never  suffered  fince,  e^'^<=p\," '»«'^ 
unable  to  get  warm  water.  Now  I  venture  t«  ^nish  up  the  bath  by  a 
momentary  cold  douche,  and  so  get  some  of  the  relreslung  effect  ol  the 
cold  water  without  the  itching. 

Choice  OF  A  BiCTCLE.  .        .      ,,    4  ., 

A  ME51BEK  writes:  "Country  Surjeon;  will  ""d  0°  '"il"'^  "if'fl!!?^ 
makers  Mipply  a  low-framed  safety  bicycle  t'jf /■^'^, ''^,  ";,°""*^'l*^°\^ 
the  staiidiu?  mount  like  a  "  Bantam,  and  called  a  Polo.  The  pedals 
are  necessarily  near  tlie  ground,  and  care  has  to  be  exercised  in  turn- 
fug  Corners  I  have  ri<rden  one  both  by  night  »°d,  da?  5;"°  ^">'^| 
i^thout  accident.    I  did  not  commence  riding  until  1  wa.  64  yeais  of 

age.  . 

KOTES.    LETTEKS.   Et«. 
Cl-^SABEAN   SECTION   FOR  ECLAMP.SIA. 

THBEE  is  a  printer's  error  in  the  paragraph  on  this  subject  which  appeared 
in  the  BRITISH  MEDICAL  JOCRN'.^L  of  December  gth,  page  .6=6.  In  the 
Wrieenth  line,  column  =,  "  section  or  forceps  "  should  read  "version  or 
forceps  ■•  The  error  is,  we  believe,  fa.irly  ob^nous,  since  it  would  h 
absurd  to  suppose  that  anyone  would  recommend  a  acsarean  section  to 
bedone  for  eclampsia  when  the  cervix  was  fully  dilated. 

VOLCNTEER   MEDICAL  STAFF  CORPS   RELIEF  FUND. 

SDRGEON-MA°OR  VALENTINE  MATrBEWs  ^  M.S.C  llonora,^  s^ecr^^^^ 
Headouai-ters,  London  Company,  V  M.S.C.,  51.  (altlinipe  sueet,  "  v/., 
write?  This  und  is  establislied  to  assist  tlie  families  on  or  off  the 
rtrencth  of  noncommissioned  officers  and  men  of  Royal  Army 
Medical  Corps  on  active  service  in  South  Africa  All  moneys  receyed 
will  be  handed  over  to  the  Royal  Army  Medical  Coi-ps  Depot  Mobil  sa- 
tion  Relief  Fund,  Aldcrshot.  the  Hounr.-iiT  SecretaiT  of  which  will  be 
elad  to  hear  of  any  cases  of  distress  needing  immediate  assistance, 
whether  the  husbands  were  mobilised  at  Aldershot  or  not : 

Amount  already  acknowledged        ...       •••••• 

Officers  y  M  S.C.  London  Companies,  additional 

subscription         -,*■     ,  •■•        ■': 

Messrs.  Vail  and  Co.,  Printing  600  circulars  and 

600  cards      .••        .■ 

Collection  at  Band  Smoking  Concert: 

James  Chambers,  Mil     

Messrs.  Pipe  aud  M'Gill  

"Mr.  W.  Watson  Cheyne 

Mr.  F.  Manser         

Professor  Burdon  Sanderson 

G  Danford  Thoran";,  M  O.         

Surgeon-General  W.  Stewart 

Mr  James  CantUe ..        ...        ...        •.• 

Tinnalions   will    be   gratefully     acknowledged 
Matthlwt     Honorary  ^Secretary,  Jlea'iqua.ters 
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Medico- Ethical  Society,  Limited,  the  following  resolution  was  passed; 
••That  where  ambulance  lectures  are  adveiiised  to  be  given  by  a 
medical  man,  it  is  both  inadvisable  and  unprofessional  for  the  name- 
address,  or  qualification  of  the  lecturer  to  appear  In  the  advertise- 
ment." 

FAtiLY  Cerfhral  Syphiiis. 
Dr  C  F  MARSHALL  (Fiusbury  Square.  E.C  )  writes  :  In  the  Archives  ot 
yeu'roloiw  from  the  Pathological  Laboratory  of  the  London  County 
Asylum's  Dr.  Mott  gives  the  results  of  his  valuable  i,b.<ervations  on 
cerebral  syphilis  He  comes  to  the  conclusion  that  lerebral  syphiii? 
may  occur  during  the  lii  st,  second,  or  third  year  after  infection  I  wish 
to  point  out  a  possib'e  fallacy  in  these  couclusions,  and  that  is  the- 
occurrence  of  second  infection.  -We  know  that  primary  sores  may  be 
absent  and  secondai-y  symptoms  so  mild  as  to  be  overlooked  Tlicrerore. 
intheseca.<'es,is  it  iot  possible  that  the  cerebral  syphU  3  is  due  to  . 
former  infection  wliich  has  been  ignored,  and  the  more  recent  inlectiou 
a  second  infection  ?  ^ ^ ^ 

LETTERS   OnMUUNIOiTIOWR,  Etc.  liavdbofrarooeiyed  from  I 
AMr   B    B    Au".rson,  London;  Mr.  J.  E.  Allen,  London  ;  Mr.  A.  AtMnson  LoDdor.- 
Dr   g'  Apogtoll,  Pars;  Mr.  K    J   Adams.  -  hettlell ;   .ssooiation  ot  EeBisMred  Med.oaT 
Women, Secretary  of.  Lo-don:  *r   0.  H.  Allen  Sheffleld;  Aloohol  ;»..DB.    B  Mr.  F- 
Bennett.   Walmsl.oro.uh;    Mr,    P.    Boehm.    Lo..don ;   J     "•,"»"">  ™;«-^^-,  "" 
Leonards-on-Sea ,  Ur.  H    T    B..l8troae,  London;  »r.  IS.  J  Baster.  Ed.uburah;  Mr  C. 
Cdler    London;  Dr    U.  Ba.nes.  Carlisle  ;  »r   G.   H.  Broadbeet    Ma.o.  .ster ;   Dr. 
A    G    Bateman,  London ;  Dr    F   T.  Bo.,d.  Gloucester ;  Dr    J    Btown  Baoup^  C  Dr. 
F    J    U    Coutts.  M«i,ch«st.r  ;  Dr    F  Collie,  Uiidon;  Cf>u..tiy  Prac  lUoner;  Dr.  A.  E. 
Ooopsr.  London  ;  Mr    L.  Oo-bt  Eoch-  s'er     D  Dr.  W  R.  Dawson,  r)?.''* »  ^  B'- H-^," 
Davis,  Tottonham  ;   Dr.  H.   D..tcli,   Lot  don  ;  Pelta  ;   Dr.    A.   D  Ae,  ^^'l""?? "  ■  „  " 
Dulgan.  MB..  Oxio.d.  Li.gusled,    C  En,u.r.r;  Mr.  A    V.  *Uio,.  Kl  "rsbridge  ;  Dr^ 
F.  W.  EdrltlKe-Gteeu,  Hendo,, ;  Dr.  W  Ewait,  London  ;  Dr.  J  W.  ff  ".S't'S-    J'^'' 
pUv  •  Dr   E   L  Fox  P.smmtn  ;  F.  t.  T     P  B,'  ,8.    «   Mr.  T.  S  Clrk  Pablin     H  Mr. 
F  w'  S^well    Lon^in;  U   Hodgson.  V.B  .  Blsworth  ;  Mr.  H,  H.  Hon.rn«n, -Wolston. 
Dr.\  G    Hebb,  Vndin  ;  W.  Hortooks    M  E  ,  Bradford  ;  G.  Ball,,.  M  B..  Dondee 
i  M  W     I  AH  I.M.8  Man  ;  I-  qairer.    .1  J.  P.  T. ;  E  Jobi.aon.  M  R  .  London  ;  Junlm, 
W    D  Johns.  MB..  Bo.nnem  uth  ;  J    W    S.    K  Dr.  G.  0.  Kin.  huty.  Blackpool :  Dr.. 
i'DKlrby    Birmingham;  Mr.  C    W    Krohne.  London.    1   Dr.  f- B;^ ' »' "'"'■/"'"r 
stone  ■  L  E  0  P  I     M   it  W   o  Moor.  Eomb  ;  Mr  N  O.  McHonn-U.  Pelfas   ;  Mr.  P.  J. 
Mac.eid'Gr;n«ia;   M,e    Mafko,     London;   Mr.  J    O^McWalt  r    Du„,^  ^  Mr.^. 
Matthews  Lonlon  ■    Mr  F.  W.  worlure.  Ktlmamcck  ;  Dr.  S  G.  Moll  um,  pooler.  Dr. 
^MSlH.lhn,  aM..cvicar.M.B.,  Unnd-e;  Dr  0.  E  »-"«""ph?so;'  «  B     Gl"« 
Margin    Hart  6D  ol  ■  Dr    A.    Jii'c'ell,  LoLdoi;   Moses  ;  J.  M«oPh»tson.   M  B..  Olra 
?nne"  Mem^r  ;  Mc!  S.  Mon.gomevy,  Dnb  ,n  .  M.B  Ca.t-h  ;  O.  Ma.tin^  M  B-^  «™'"^- 
ham;M.O.U.    N  Dr.  0.  V,  H    Nesbitt.  .u„li.<n,    •  »'"»"„"i^''"'°''/7*'l''S 
burgh  ;  Ub,.etricai  feocHy  ol  Lo.  den,  S.cre.arj  ■  t.  London.    P  .l""""™"^^  •  "J;  Tj-  ^  ' 
Peake.  Harden  ;  Mr,  W   P  Pain,  London  ;  Mr.  G.  PIm.  DubUu  ;  Dr,  B,  P"''^""- B'""', 
Dr  F  L.l'biliipe,  leami..gt<n  ;  Paterfamilias  ;  Mr.  G.  U.  Pea.oe,  Par.  slfy   «  Qasrous. 
B  Dr.  ia.some  Tot.cuh.m;  Mr.  D.  €,E.es,  London  ;  Mr^  J.  A^  Eaye  Weat.n^supB.- 
Mare     B  Mr    "    --cper,  London;  Dr.  J.  P.  Simpson.  London,  Mr  w   stokes  Dublin 
Sr   E    "  hia   Viinoa  ;  kl.ty.f.  ur  Years  nt  Ige  ;  Sbeth-Id  «edic.^rh.ruruca,  Src  .^. 
Secretary  ol.Sleffield.  «r.  J. -utoiiae   Cheadle  ;  Dr.  A.  Stewart  M^.clesier  .Messrs. 
Street  Brothers,  London.    T  Dr.  G.  Thin   ,  o^don  ;  Dr.  T  B.  T.  yl  .r.  .  o..d  .n  ;  Dr_J  S. 
Torrop.Hejwood.    ■»  yanllla  P  anter     »»  Dr.  F.  J. -Waldo  I,„„rton  ;  Mr,  E^O^Wor.l.>, 

Eamsgkte;  Mr  S.  Wer-.mer.  London;  *"*■''■  ""^'■"''"•.''""S,,^'"^" '£t 
B  0.  A.  Wlndle  Birmn<ham;  Mr  G.  A  Wilson.  London;  Dr  A.  «<^0-  '^^'f'/'"^ 
fheen  ;  Messrs.  -mille  and  WrUht,  Liverpool ;  Mr.  F.  H.  Walter,  Vane  .iver  .  Mr.  B.  E. 
Wnght,  London     tl  Mr.  W.  Yeates,  Morpeth  ;  etc. 
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bv    Surgeon-Major   ^V. 
London    Companies, 


Matthews     Honorary     Becici^iy,  ,■;•"•)■■-■-■-■    „,  „ 
VolnSuer  Medical  Staff  Corps,  5.,  Callhorpe  fetreet,  V.  .C 

„.   HENRY  1>i:tc„.  ^C^^^t^^^^I^Jltl^^ 
remarks  on  '''"•''"'csaleprescrbing    it  thecur^en^^^^^  medical 

MFDICAL  Journal   deserve  the  serious  '^""'joe'^'-'"''  .[  ,),g 

=^BSSHS  S5€:n'="^^^ 

not  be  'nj-"^""",'., ',, ':„,,,,ht  afipr  as  1  i.e  numerous  troch  sci  which  it  con- 
,^t'i'\ndeV'.^lis.ing'. ond^VTcnS  thl  '•'•"consulting  chemist"  supplants 
the  consulting  physician. 
.■^  > ,  „.r.x..T,trr,  ni-KF  (Clieltenhaml  writes  with  reference  to  this  subject 
"?f,».  M^  hab  tual  preser  pt"on  of  proprietary  preparations  by.medical 
m?i  tendsto  'ncouragc  tl'ic  prarti.-e  o^f  counter  prescr^.np  since  it  is 
^8?  fo?  Chcmif  ts  to  recommend  the  purchase  of  such  articles. 

AT  .  recent:  meeting    of   tlie   East    Suburban  Medical  Protection  and 
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A  CLINICAL  LECTURE 

ON 

A  CASE  OF  Si'URVY-RICKETS  IN  A  BOY  OF 
T)\  ELVE  YEARS. 

Delivered  at  St.  Mari/s  Hospital,  November  SnJ,  ISOO, 

Bv  EDMUND  OWEN,  F.R.C.S., 

Surgeon  to  the  Jlospita]  ;  and  Consulting  Surgeon  to  tlie  Hospital  for  Sick 

Cliildreu,  Great  Ormond  Street. 

Gentlemen,— Many  of  you  have  already  seen  this  interesting 
case,  for  1  brought  tho  boy  before  you  on  October  23rd,  imme- 
diately on  his  admission  to  the  hospital,  but  as  I  had  not  time 
on  that  occasion  to  go  fully  into  liis  history,  I  had  to  content 
myself  with  calling  your  attention  to  the  most  salient  features 
ot  his  disease,  for  1  was  anxious  that  you  should  see  them 
whilst  tliey  were  in  their  most  marked  form.  Briefly,  as  you 
will  remember,  his  condition  was  this  :  He  looked  extremely 
ill ;  he  was  anremic  to  the  last  degree,  feeble,  and  listless  ; 
his  ankles  were  swollen,  his  legs  were  motionle.'fs,  and  his 
gums  were  spongy  and  bleeding.  His  mother,  who  had  just 
then  brought  him  up  to  the  1  0  pital  for  urgent  admission, 
admitted,  in  answer  to  my  questions,  that  he  had  been  allowed 
to  live  on  a  diet  which  was  entirely  destitute  of  fresh  fruit  and 
vegetables.  And  you  will  re- 
member that  I  told  you  in  her 
presence  that  he  was  as  surely 
fiuti'ering  from  scurvy  as  a 
sailor  might  be  upon  an  Arc- 
tic expedition  or  in  a  pro- 
longed sea  voyage,  in  which 
fresh  food  was  absolutely  un- 
obtainable. 

I  then  called  jour  attention 
to  the  fact  that  the  boy  was 
markedly  rachitic ;  his  ribs 
were  swollen  at  the  junction 
•with  the  costal  cartilages,  as 
-were  alto  the  carpal  ends  of 
his  radial  diaphjses.  Of  the 
lower  end  of  his  tibia^  we  could 
say  nothing  definite,  as  they 
were  hidrten  in  the  midst  of  a 
large  amount  of  soft  effusior. 

Whether  the  boy  was  rachi- 
tic during  cradle  life  or  not  I 
"was  unable  to  say  positively, 
though  I  thought  it  highly 
prol>able.  At  any  rate  he  is 
extremely  rachitic  now.  If, 
however,  he  was  not  rachitic 
in  cradle  life  the  interest  of 

his  case  is  increased,  for  then  it  would  be  that  liis  diet  in 
later  childhood  has  produced  rickets,  and,  as  you  know,  ric- 
kets is  peculiarly  a  disease  of  infancy,  though  the  effects 
upon  the  skeleton  may  persist  throughout  life. 

As  I  told  you  when  we  first  saw  the  boy  together,  the  diet 
■of  rickets  is  the  diet  of  scurvy,  and  if  a  fairly  healthy  boy  of, 
say,  six  or  seven  years  is  kept  continuously  upon  a  typical 
scorbutic  diet,  I  do  not  see  why  the  ends  of  his  ribs  and  his 
radii  should  not  begin  to  swell  and  keep  on  swelling  just  as 
in  similar  circumstances  they  would  do  in  cradle  life.  But 
rickets  is  not  confined  to  cradle  life.  It  is  specially  a  disease 
of  infancy,  merely,  I  suppose,  because  the  dyspeptic  child 
■who  has  struggled  through  the  perils  of  his  cradle  life  is 
directly  afterwards  put  upon  a  mixed  diet,  and  it  is  this 
mixed  diet  that  is  the  saving  of  him.  If  he  were  ttill  kept  on 
the  scorbutic  diet  of  his  cradle  life  after  he  had  reached  the 
age  of  3  or  4  years,  he  would  either  die  of  exhaustion  or  would 
be  more  than  ever  rachitic,  or,  perhaps  like  this  boy,  he  would 
"become  the  subject  of  unmistakable  scurvy. 

Thus,  you  see,  1  deem  rickets  to  be  the  prescorbutic  stage 
of  scurvy;  and  whm  I  am  told  that  an  infant  or  a  child  is 
the  subject  of  scurvy,  I  do  not  need  to  be  told  that  he  is  also 
rachitic.  There  is  no  boundary  line  between  the  rickets  and 
scurvy  of  childhood ;  rickets  gradually  and  imperceptibly 
passes  into  scurvy,  and  I  cinnot  imagine  any  chih'  to  be  the 


subject  of  scurvy  who  has  not  beaded  ribs  and  swollen  ends 
of  radii.  Though  Dr.  Cheadle  has  given  the  name  of  Ecurvy- 
rickets  to  the  disease,  I  should  not  be  averse  from  entirely 
dropping  that  part  of  the  word  after  the  hyphen,  and  calling 
the  disease  simply  scurvy,  feeling  well  assured  that  the 
scurvy  has  been  developed  from  pre-existing  rickets. 

Some  physicians  are  apparently  in  favour  of  calling  the 
disease  simply  h;imorrhagic  rickets.  But,  surely,  when 
haemorrhage  has  occurred  beneath  the  periosteum  or  into  the 
planes  of  other  connective  tissues,  the  disease  has  become 
developed  into  something  more  than  lickets.  Haemorrhage  is 
nut  a  symptom  of  rickets  but  is  a  most  characteristic  sign  of 
scurvy.  Thus,  the  disease  is  now  scurvy,  not  rickets.  But 
the  word  scurvy  is  so  thickly  surrounded  with  unpleasant 
associations,  that  he  would  be  a  lash  practitioner  who  told  a 
lady  that  her  child  was  the  subject  of  that  disease.  Indeed, 
the  word  rickets  has  in  such  circumstances  to  be  mentioned 
with  care,  lest  the  mother  and  the  nutse  be  grievously  offended 
by  it,  though  since  these  patent  foods  (so-called)  have  found 
an  easy  entrance  into  the  nursery,  parents  have  become  some- 
what more  accustomed  to  the  sound  of  the  word,  and  are,  in 
consequence,  less  shocked  by  its  personal   application. 

The  report  of  the  case  is   by  the   dresser,   Mr.    Reginald 
Hughes,  whose  brother,  Mr.  Thomas  Hughes,  kindly  took  the 
photograph  printed  herewith. 
The  patient  is  a  schoolbov,  125  years  of  age,  and  becomes  from  the 

middle  of  Essex,  lie  was  apparently 
always  healthy,  though  last  Febru- 
ary he  was  in  hospital  for  division 
of  each  tendon  of  Achilles.  From  the 
time  of  that  operation  tlio  child  has 
been  peevish  and  fretful,  and  the 
parents  huvegiven  way  to  him  on  all 
points.  He  is  very  an;cmic  and 
sickly,  and  hasa  wrinkled  face,  like 
that  of  an  old  man.  The  knee-joints 
are  swollen,  and  there  is  some  fluid 
present.  The  anH^s  and  feet  are 
swollen,  and  edematous.  There  is 
wasting  everywhere.  He  is  3  feet  11 
inclies  high,  and  bis  weight  is  39^ 
Ibs.  The  teeth  are  slightly  loosened", 
tlie  gums  are  spongy,  and  occasion- 
ally bleed,  especially  when  be  eats 
bard  food.  The  abdomen  is  swol- 
len ;  the  liver  and  sjileen  are 
slightly  enlarged.  The  urine  was 
alkaline  (specific  gravity  1030),  and 
it  contained  a  considerable  amount 
of  blood.  The  heart  and  lungs  were 
healthy. 

As  regards  diet,  liis  mother 
said  that  he  persistently  re- 
fused to  eat  vegetables  and 
fruit,  and  that  he  took  very 
little  milk.  She  admitted 
that  she  let  him  have  just 
what  he  wanted,  and  forced 
him  with  nothing.  At  break- 
fast he  had  egg  or  bacon  or  some  such  thing,  with  bread  and 
cocoa.  At  dinner  he  had  meat  or  fish,  with  occasionally  a 
little  potato  and  more  cocoa.  Later  in  the  day  he  had  tea  and 
bread  and  butter,  with  occasionally  potted  meat,  and  at  sup- 
per he  had  bovril  or  cocoa. 

This  was  certainly  a  hit.'hly  improper  diet  for  a  boy,  for  it 
was  conspicuously  deficient  in  fresh,  "  living"  food.  1  grant 
that  in  the  daily  menu  there  was  a  certain  amount  of  the 
"living"  food  in  the  shape  of  milk,  fresh  meat,  and  occa- 
sional potatoes,  but  we  gathered  from  the  mother  that  he  did 
not  have  much  potato,  and  he  would  have  had  to  eat  a  very 
lirge  amount  of  fresh  meat  in  order  to  take  in  the  needful 
supply  of  fresh  material— whatever  that  material  may  actu- 
ally be— to  make  up  the  deficiency  which  was  lacking  by  the 
absence  of  ripe  fruit  and  green  vegetables.  Unfortunately, 
moreover,  the  boy  seemed  to  prefer  cream  to  milk.  He  took 
extremely  small  quantities  of  the  latter. 

What  I  would  again  ask  you  particularly  to  notice  is  the 
swelling  about  the  lower  end  of  each  tibia  and  fibula.  It  a 
manifest  in  the  photograph  which  I  hand  round.  This 
swelling  is  due  to  extravasation  of  blood  into  or  beneath  tie 
periosteum  at  the  lower  end  of  each  tibial  diaphysis.  Yen 
will  notice  a  similar  condition  about  the  lower  end  of  the 
femur  and  also  over  each  tarsus.  Of  course  I  cannot  say  for 
certain  that  tl  e  swelling  is  due  to  the  presence  of  blood ;  but 
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n  a  somewhat  similar  case  in  an  infant  my  colleague,  Mr. 
Page,  cut  down  upon  a  diaphysis  and  found  a  large  collection 
of  blood,  and  in  several  other  instances  a  late  colleague  of 
mine  at  the  Great  Ormond  Hospital,  Dr.  Barlow,  found  similar 
extravasations  p  sf  mortem.  These  accounts,  as  some  of  you 
may  be  aware,  are  now  classical.  In  this  boy  the  legs  were 
very  tendt-r;  he  never  moved  them,  and  he  could  not  bear 
their  being  handled. 

In  his  well-known  lectures  delivered  at  the  Hospital  for 
Sick  Children  in  1864  Sir  William  Jenner  gave  as  the  third 
characteristic  symptoms  of  rickets  a  "  general  tenderness  "  of 
the  child,  so  that  it  "  cannot  be  moved  without  its  uttering  a 
cry."  This  certainly  is  not  my  experience.  I  have  handled 
many  rickety  children,  and  in  the  course  of  a  surgical  exami- 
nation, not  always  with  absolute  gentleness,  but  I  confess  that 
I  have  not  noticed  such  "  general  tenderness."  I  make  bold 
to  think  that  when  tiiat  illustrious  physician  was  impressed 
■with  the  importance  of  the  symptom  of  general  tenderness  in 
rickety  children  be  must  have  been  examining  cases  in  which 
the  rickets  from  which  they  were  suffering  was  extreme,  and 
was  gradually  passing  or  had  actually  passed  into  a  condition 
of  scurvy,  in  which  haemorrhages  were  taking  place  into  or 
beneath  the  vascular  periosteum,  and  the  bones  in  consequence 
were  extremely  tender.  Strange  to  say,  that  acute  observer 
and  great  clinical  teacher  told  Dr.  Barlow  that  he  had  never 
met  with  a  case  of  rickets  which  was  so  advanced  upon  the 
road  to  scurvy  as  to  be  associated  with  subperiosteal  extrava- 
sations of  blool.' 

Our  little  patient  has  now  been  in  the  hospital  ten  days  ; 
and,  though  his  condition  has  in  that  time  greatly  improved, 
he  still  presents  some  of  the  most  characteristic  signs  of 
scurvy.  Thus  you  will  notice  that  he  is  excessively  ansemic, 
and,  on  turning  down  his  lower  eyelid,  I  show  you  that  the 
normal,  bright- red  capillaries  are  conspicuous  by  their 
absence.  On  removing  his  blanket  you  notice  that  his  skin  is 
not  exactly  pale  ;  it  is  destitute  of  the  natural  hue,  and  is 
muddy -looking.  This  is  probably  due  to  a  disintegration  o! 
some  of  his  red  corpuscles,  and  to  certain  constituents  of  their 
colouring  matter  leaking  out  of  his  ill-nourished  capillaries, 
and  becoming  deposited  in  the  surface.  His  gums,  which  at 
the  lime  of  his  admission  were  greatly  swollen,  blotchy,  and 
unwholesome,  are  now  almost  normal  in  appearance,  and  they 
no  longer  bleed. 

There  is  no  possibility  of  your  getting  away  from  the 
diaitnosis  which  some  of  you  have  already  made  of  this 
case,  namely,  rickets  and  scurvy.  Last  Monday  (October 
30th)  we  had  under  discussion,  as  you  will  remember,  a 
girl  with  septic  0!-teomyelitis.  But  I  think  that  none  of 
you  would  suggest  that  this  is  a  case  of  that  nature,  with  the 
septic  inflammation  attacking  the  lower  end  of  each  tibial 
and  fibular  diaphysis.  Osteomyelitis  is  a  common  disease 
with  children,  but  it  is  a  terribly  acute  and  lethal  affection. 
A  boy  who  was  the  subject  of  it  would  not  be  sitting  con- 
tentedly as  you  sne  this  boy.  He  would  be  looking  desperately 
ill ;  his  tempnrature  would  be  high,  the  bone-ends  would  be 
exquisitely  tender,  and  the  neighbouring  skin  would  be  red, 
hot,  and  oedematous.  I  admit  that  these  ankles  are  somewliat 
tender,  hut  the  skin  over  them  is  pale  and  cool.  Moreover, 
as  the  House-Surgeon,  Mr.  Priddle,  and  the  dressers  will  tell 
you.  the  boy  has  greatly  improved  since  he  has  been  under 
antiscorbutic  treatment.  No  internal  medicamentation,  out- 
ward aoplications,  or  carefully-ordered  diet  would  have  had 
any  influence  whatever  on  the  osteomyelitis  of  childhood  ; 
and  if  in  such  a  case  the  surgeon  refrained  from  active 
treatment  the  whole  diap'iyses  would  be  quickly  ruined,  and 
pertiaps  the  limb  or  the  life  lost.  Lastly,  I  have  never  seen 
such  a  symmetrical  distribution  of  the  acute  disease.  This 
symmetry  itself  sugges-ts  some  general  constitutional  affec- 
tion.    Oertainly  the  case  is  not  one  of  osteomyelitis. 

Is  anyone  of  ynu  inclined  to  regard  the  case  as  one  of  a 
"rheumatic"  nature?  "Rheumatism"  is  a  comprehensive 
term,  and  useful  as  a  refuge  when  the  practitioner  is  face  to 
face  with  obscure  aflV-ctions.  But  the  absence  of  constitutional 
excitement,  the  quiet  condition  of  the  ankles,  and  the  absence 
of  the  redness  and  heat  about  the  joint  arc  all  against  that 
theory.  Moreover,thedi8<!a8eis,a8  I  have  said,  rapidly  clearing 
np  under  an  antiscorbutic  diet,  and  his  temperature  ia  normal. 
Having  regard  to  the  abfolute  uselessness  of  the  boy's  legs, 
'and  to  the  fact  that  he  acver  moves  them  when  in  bed  or  on 


a  chair,  it  is  likely  that  the  thoughts  of  some  of  you  have 
wandered,  if  only  for  a  moment,  to  infantile  paralysis.  But 
in  that  condition,  although  there  might  be  local  tenderness 
in  the  limbs,  there  would  not  be  marked,  symmetrical  swell- 
ings, as  you  see  here.  Still,  when  scurvy  attacks  an  infant, 
it  is  quite  easy  to  fall  into  the  error  of  attributing  the  motion- 
lessness  of  the  leg  and  thigh  to  an  attack  of  poliomyelitis. 
Indeed,  only  on  Monday  last  I  went  a  consideiable  distance 
into  the  country  to  see  an  infant  of  seven  months,  who,  it  was 
thought,  might  bethesubject  of  infantile  paralysis,  though  the 
actual  explanation  of  the  pseudo-paralysis  was  periosteal 
hsemorrhage,  the  result  of  acute  rickets.  This  infant  had 
been  brought  up  on  a  well  known  patent  food  administered  in 
one  of  those  terrible  tube  bottles  which  are  in  too  general  use. 
Since  this  boy  has  been  in  the  hospital,  he  has  been  fed 
upon  fresh  fruit  and  vegetables,  beef  jelly,  sweetened  lemon 
juice,  milk,  meat  and  bread  and  butler,  and  he  has,  as  you 
see,  gieatly  improved  upon  the  diet.  He  looks  happier  be- 
cause healthier ;  his  ankles  are  much  less  swollen,  and  he 
moves  his  legs  a  little;  his  gums  have  lost  their  sponginess, 
and  blood  has  eutiiely  disappeared  from  the  urine. 

Altogether,  the  case  is  one  of  great  interest  and  rarity.  I 
certainly  never  saw  scurvy  in  a  child  older  than  three  years, 
though  I  know  that  it  has  been  met  with  in  children  up  to  ten 
years  by  others.  Still,  I  am  sure  that  I  might  look  for  a  long 
while  before  discovering  many  such  records.  A  country  boy 
of  ten  years  is  almost  invariably  a  great  lover  of  fresh  fruit. 
Is  it  not  somewhere  about  this  age  that  he  is  apt  to  creep 
through  a  hole  in  the  hedge  to  possess  himself  of  a  few  of  his 
neighbour's  apples?  But,  strange  to  say,  this  boy  has  been 
subject  to  no  such  temp'ations. 

Possibly  you  may  imagine  that  scurvy-rickets  is  more  apt 
to  be  found  amongst  the  children  of  the  poor  than  of  the  rich, 
but,  as  a  matter  of  fact,  the  reverse  is  the  case.  If  the  poor 
woman  sees  upon  the  the  hoardings  or  in  the  railway  car- 
riages the  speciously  illustrated  advertisements  of  those 
patent  foods  (so-called),  she  pays  no  lieed  to  them ;  their 
price  has  fortunately  placed  them  beyond  her  reach.  But  the 
well-to-do  mother  takes  a  delight  in  buying  them.  I  have 
seen  many  infants  with  scurvy-rickets,  and  my  general 
impression  is  that  the  worst  cases  were  those  which  Lad  been 
fed  upon  the  most  extensively  advertised  patent  foods.  One 
of  the  last  cases  that  I  saw,  however,  was  an  infant  in  a  large 
house  in  Kensington,  who  had  developed  the  dist  ase  by  being 
fed  upon  fresh  cow's  milk  diluted  with  large  quantities  of 
barley  water.  This  feeding  had  been  going  on  for  a  long 
while.  Some  infants  become  scorbutic  by  being  continuously 
fed  upon  pancreatised  milk,  and  I  very  mucTi  fear  that  the 
widespread  habit  of  scalding  the  nursery  milk  with  the  view 
of  freeing  it  of  certain  germs  of  disease  materially  detracts 
from  its  value  as  a  food  for  hand-reared  infants.  At  any  rate, 
I  would  urge  you,  as  Dr.  Cheadle  has  done  in  his  valuable 
Lectures-  upon  the  artificial  feeding  of  inft  nts  not  to  keep  on 
continuously  with  any  kind  of  artificial  food.  But  both 
doctor  and  mother  are  apt  to  be  so  pleased  when  they  have  at 
last  discovered  a  food  which  apparently  suits  the  baby,  that 
they  are  a'raid  to  give  it  up  when  the  dietetic  crisis  has 
entirely  passed  away.  And  so  it  is  that  the  intercurrence  of 
rickets  and  of  scurvy  is  invited. 

There  is  another  reason,  as  pointed  out  by  Dr.  Cheadle,  why 
the  child  of  the  poor  person  is  not  so  likely  to  develop  scurvy 
as  the  child  of  the  rich,  and  that  is  because  the  former  is 
likely  to  have  a  much  more  liberal  and  varied  diet.  In  the 
out-patient  department  of  the  hospital  you  ask  a  mother  how 
her  dyspeptic  or  raehiticchild  is  fed,  and  herreply  is  generally 
of  this  sort,  "  We  gives  him  something  of  what  we  have  our- 
selves." Of  course,  physiologically,  this  may  be  very  wrong, 
and  something  worse  than  wrong,  when  the  infant  is  allowed 
to  sip  beer  out  of  his  father's  mug,  or  even  gin  and  water  out 
of  its  mo  her's  glass.  But,  on  the  whole,  the  system  is  not 
without  its  reeommend-ition.  For  the  potato  and  gravy,  the 
chicken  bone,  or  bit  of  crust  which  is  given  to  be  sucked,  and 
the  piece  of  banana  or  pulp  of  apple  with  which  some  of  these 
small,  rachitic  infants  are  indulged,  have  probably  the  effect 
of  preventing  the  rickets  advancing  a  stage  further,  and 
becoming  scurvy.  For  there  is  no  hard  and  fast  line  between 
rickets  and  scurvy  ;  the  diet  whieti  beaets  rickets  if  only  con- 
tinued long  enough  will  produce  typical  scurvy. 
,1  ask, my  friend.  Dr.  ]VIahon,  of  Ballinrobe,  who  is  sitting 
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beside  me,  if  he  ever  saw  a  case  of  scurvy  in  a  child 
in  the  West  of  Ireland,  and  he  replies  that  he  is  glad 
to  say  that  the  people  there  are  not  yet  sufficiently 
"civilised"  for  their  children  to  be  even  rachitic.  Yes, 
civilisation  is  certainly  not  an  unmixed  blessing.  Not 
very  many  years  ago  rickets  was  unknown  in  America ;  now 
there  is  plenty  of  it  in  ceriain  parts  of  New  York  and  other 
large  cities.  So  also  with  Victoria  and  New  South  Wales ; 
with  the  introduction  of  civilisation  rickets  has  made  its 
unwelcome  appt'arance  in  Melbourne  and  Sydney,  and  the  fear 
is  that  it  means  to  stay.  Rickets  must,  therefore,  no  longer 
be  considered  "  the  English  disease." 
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Lecture  IL 
TuiiKRCDLOus  Peritonitis. 
[After   some   remarks  on   acute  tuberculosis    of  the    peri- 
toneum,   the  lecturer    went    on    to    describe    the    following 
chief  types   of   lesions  which   may    be    found    in    cases    of 
tuberculous  peritonitis :] 

Varieties. 

I.  The  peritoneum  may  be  studded  with  tubercles  of  vary- 
ing size,  some  small,  greyish  and  transparent  (the  ordinary 
miliary  tubercles)  others  larger  and  tending  to  become 
cheesy.  These  tubercles  are  scattered  over  both  the  visceral 
and  parietal  peritoneum,  and  there  are  frequently  patches  of 
fibrinous  exudation  over  them  which  readily  peels  ofl',  and  in 
the  early  stage  there  is  not  necessarily  any  matting  together 
of  the  intestines  or  shrinking  or  adhesions  of  the  omentum  or 
mesentery.  The  peritoneum  is  usually  markedly  hyper;emic. 
In  these  cases  there  is  almost  always  more  or  less  fluid 
present  in  the  abdominal  cavity,  usually  of  a  lightish  straw 
colour,  but  in  more  acute  cases  somewhat  opalescent  or 
stained  with  blood.  The  sensation  on  putting  one's  finger 
into  such  an  abdomen  is  the  same  as  if  it  were  passed  into  a 
bag  of  sago. 

The  tubercles  are  not  usually  distributed  over  the  whole 
cavity,  but  are  most  numerous  in  patches,  and  this  is  more 
especially  the  ease  where  the  origin  of  the  tuberculous 
peritonitis  is  some  tuberculous  lesion  inside  the  abdominal 
cavity.  For  example,  in  peritonitis  originating  from  the 
tubes,  the  tubercles  are  most  numerous  in  the  pelvis,  and 
become  less  numerous  as  one  passes  from  it ;  or,  again,  in 
tuberculous  peritonitis  originating  in  connection  with  tuber- 
culous ulcer  of  the  intestines,  the  tubercles  are  irr  the  first 
instance  most  numerous  over  the  intestines  in  the  neighbour- 
hood and  less  numerous  elsewhere. 

Although,  as  has  been  said,  in  these  cases  the  intestines  are 
not  usually  matteJ  together,  still  in  some  instances  the 
fibrinous  exudation  produces  sufficient  adhesion  to  prevent 
the  free  spread  of  the  fluid  over  the  whole  abdominal  cavity, 
and  thus  we  may  have  one  or  more  collections  of  fluid  simu- 
lating cystic  tumours. 

2.  In  a  second  set  of  cases  the  formation  of  adhesions  and 
fibroid  induration  of  the  omentum  and  mesentei-y  are  the 
marked  features.  The  intestines  become  bound  together  in 
masses  by  new  fibrous  tis>ue  in  which  miliary  trrbfrcles  may 
be  present.  These  adhesions  are  often  very  firm,  and  may  in 
parts  constrict  the  intestines,  or  in  other  parts,  from  their 
shrinking,  lead  to  kinking  of  the  intestine,  and  in  both  ways 
they  may  cause  partial  or  even  complete  obstruction.  Further, 
the  intestines  are  not  only  adherent  to  one  another,  but  they 
are  also  very  apt  to  contract  adhesions  to  the  abdominal 
wall,  and  this  forms  a  great  difficulty  in  performing  laparotomy 
in  these  cases,  and  it  is  also  the  great  objection  to  aspirating 
the  abdomen  where  fluid  is  present.  Where  the  whole 
abdomen  is  imvolved' these  adhesions  are  especially  marked 


between  the  liver  and  diaphragm.  The  omentum  is  also 
early  involved  in  these  fibroid  changes,  the  two  layers  of  the 
omentum  become  matted  together,  and  the  whole  structure 
becomes  much  thickened  and  shrunken,  and  in  an  advanced 
stage  forms  a  thick  roUed-up  mass  like  a  sausage  lying  about 
or  above  the  level  of  the  umbilicus,  and  usually  running  more 
or  less  transversely  across  the  abdominal  cavity  ;  it  is  gener- 
ally adherent  to  the  abdominal  wall  at  this  part.  This  thick- 
ened omentum  contains  numerous  tubercles  in  its  substance 
and  scattered  over  its  surface.  The  mesentery  is  also  mark- 
edly afleeted  with  similar  changes,  and  becomes  thickened 
and  shrunken  and  drags  the  small  intestine  up  towards  its 
root,  and  thus  it  comes  about  that  wlien  fluid  is  present  it  is 
most  apt  to  collect  towards  the  left  side  and  lower  part  of  the 
abdomen.  The  mesenteric  glands  are  also  enlarged,  but  not 
as  a  rule  cheesy. 

In  these  cases  a  certain  amount  of  cirrhosis  of  the  liver 
maybe  met  with,  or  there  may  even  be  tubercles  in  the 
substance  of  the  liver.  The  spleen  also  is  not  uncommonly 
enlarged,  either  as  the  result  of  passive  congestion  or  hyper- 
plasia, or  in  some  cases  from  the  presence  of  tubercles.  This 
adhesive  form  of  tuberculous  peritonitis  may  or  may  not  be 
accompanied  by  the  presence  of  fluid,  and  where  fluid  is 
present  it  is  most  often  encapsuled,  and  there  may  be  more 
than  one  collection. 

3.  A  third  condition  which  may  be  present,  and  one  which 
is  extremely  grave,  is  that  the  tubercles  run  together  and 
form  large  masses  which  undergo  caseation ;  the  mesenteric 
glands  are  enlarged  and  caseous ;  the  omentum  is  ofteir  con- 
verted into  a  caseous  mass,  and  caseating  masses  form  in  the 
adhesions  which  biird  the  intestines  together.  The  contrac- 
tions and  distortions  of  the  intestine  and  the  shrinking  of 
the  mesentery  and  the  other  changes  mentioned  under  the 
second  form  are  usually  much  exaggerated.  This  conditioir  is 
especially  associated  with  intestinal  ulceration,  and  the  intes- 
tine is  usually  thinned,  arid  may  even  be  perforated.  Collec- 
tions of  fluid  are  frequently  present,  most  usually  encapsuled 
and  multiple,  and  not  uncommonly  purulent.  The  pus  may 
present  all  the  characters  of  ordinary  tuberculous  pus,  but  in 
other  cases  it  may  be  foul  smelling,  either  as  the  result  of 
infection  through  the  intef-tinal  walls,  or  as  the  result  of 
actual  perforation  of  the  intestine.  In  this  form,  in  infants 
especially,  the  conditioir  may  be  most  marked  in  the  neigh- 
bourhood of  the  urrrbilicus,  and  the  pus  may  make  its  way 
through  the  abdominal  wall  at  this  poii.t.  Where  this  occurs 
we  find  a  sinus  passing  into  the  abdomen,  and  not  uncom- 
monly a  ffecal  fistula  is  present  as  well.  As  this  faecal  fistula 
is  usually  in  the  small  intestine,  and  often  pretty  high  up, 
the  child  rapidly  emaciates  and  goes  down  hill. 

In  both  the  second  and  the  third  forms  the  upper  part  of 
the  abdominal  cavity  maybe  healthy,  the  disease  being  shut 
off  above  by  the  adhesion  of  the  omentum  to  the  abdominal 
wall  at  the  level  of  the  umbilicus.  In  other  cases  it  maybe 
still  more  circumscribed,  and  form  a  limited  patch  with  fluid 
in  the  interior,  tlris  condition  being  most  commonly  met 
with  in  the  form  of  an  irregular  fluctuating  swelling  in  the 
left  iliac  fossa.  Another  local  form  is  where  it  is  limited  to 
the  pelvic  region,  which  occurs  especially  in  connection  with 
infection  from  the  Fallopian  tubes  ;  or,  again,  we  may  rneet 
with  a  tuberculous  perityphlitis  forming  a  mass  in  the  right 
iliac  fossa,  which  has  been  mistaken  for  a  malignant  tumour. 
These  masses  are  usually  secondary  to  tubercle  of  the  ap- 
pendix or  ciecum. 

There  are  many  intermediate  forms  and  varieties  of  these 
pathological  changes  which  it  is  impossible  to  enumerate 
here,  but  these  are  the  three  chief  types,  and  they  are  of 
especial  importance  from  the  point  of  view  of  treatment. 

Etiology. 
[As  regards  the  etiology  of  tub' rculous  peritonitis,  the  lec- 
turer pointed  out  that  it  usually  occurred  in  the  course  of 
tuberculous  disease  elsewhere,  such  as  phthisis,  tuberculous 
diseases  of  bones  and  joints,  genito  urinary  tuberculosis,  etc., 
but  in  some  few  cases  it  has  been  ihe  only  tuberculous  lesion 
discovered,  and  may  therefore  be  looked  upon  as  of  primary 
origin.  Judging  from  a  number  of  published  statistics,  the 
frequency  of  the  primary  forms  as  compared  with  the  second- 
ary IS  something  like  2  to  10  per  cent.  In  these  primary  cases 
it  has  been  supposed  that  the  tiaeilli  enter  through  the  will  ol 
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the  intestine  and  thus  reach  the  peritoneum,  but  it  is  most 
probable  that  they  are  deposited  from  the  blood  in  some  part 
where  the  resisting  power  has  been  dimiuished  as  the  result 
of  injury  or  other  cause. 

As  a  secondary  disease  tuberculous  peritonitis  may  follow 
either  some  intra-abdominal  condition  or  some  tuberculosis 
elsewhere.  Of  the  intra-abdominal  conditions  the  most 
common  are  tuberculous  ulcers  of  the  intestine,  tuberculous 
disease  of  the  genito-urinary  system,  especially  of  the  tubes 
in  females,  tuberculous  mesenteric  glands,  tuberculous 
appendix  and  cfecum,  etc.  Many  look  on  intestinal  ulcer 
as  one  of  the  commonest  causes  of  tuberculous  peritonitis. 
A  fair  estimate  of  the  frequency  is  about  20  per  cent.  The 
form  associated  with  intestinal  ulcers  is  usually  the  caseat- 
ing  form,  and  the  most  serious  one  both  as  regards  the 
condition  of  the  patient  and  the  chances  of  recovery. 
Another  common  source  of  infection  is  the  Fallopian  tubes, 
a  considerabie  proportion  of  the  cases  in  women  having 
their  origin  from  that  source.  Tlie  tubes  become  enlarged, 
hard,  and  tortuous,  and  form  thick  sausage-like  tumours 
containing  cheesy  material,  with  their  walls  dotted  with 
tubercles;  they  usually  fall  back  into  Douglas's  pouch,  and 
become  adherent  to  the  structures  there.  Some  have  sup- 
posed that  the  tubal  disease  is  secondary  to  the  tuberculous 
peritonitis,  but  the  reverse  seems  to  be  the  most  common 
cause. 

Of  the  extra-abdominal  sources,  tuberculosis  of  the  lungs 
occurs  in  something  like  from  25  to  30  per  cent,  of  all  the 
cases,  while  tuberculosis  of  the  pleura  is  not  uncommonly 
associated  with  the  disease.  It  is  most  common  in  children 
and  young  adults.] 

Sex. 

As  regards  sex,  a  very  curious  result  is  obtained  according 
as  we  take  the  statistics  of  cases  operated  on  or  of  cases  exa,- 
mined  post  mortem.  If  the  statistics  of  surgeons  are  taken, 
the  great  majority  of  the  cases  occur  in  women.  For  example, 
taking  at  random  three  sets  of  statistics,  Lindner  publishes 
186  cases,  of  which  only  21  were  males.  Lindfors  published 
109  cases,  of  which  only  g  were  males  ;  and  Konig  publishes 
130  eases,  of  which  10  were  males.  This  difference,  though 
still  maintained,  is  not  so  marked  in  children.  Thus,  in  Aldi- 
bert's  tables,  I  find  106  adult  female  cases  and  11  males,  while 
in  children  there  are  30  females  and  17  males. 

On  the  other  hand,  if  we  take  the  statistics  of  the  post-mortem 
room,  we  find  a  larger  number  of  cases  in  males  than  in 
females.  Thus  Vierordtin  24  cases  had  19  males  and  5  females. 
Konig  in  108  cases  had  89  males  and  19  females,  and  Schmal- 
mack  in  54  cases  had  33  males  and  21  females. 

How  these  results  are  to  be  explained  is  very  difficult  to 
understand.  We  must,  I  think,  assume  that  a  much  larger 
proportion  of  female  eases  come  to  operation  than  males  ;  and 
if  this  be  true  we  must  also,  I  think,  conclude  either  that  the 
disease  is  much  more  readily  recovered  from  in  females  than 
in  males,  of  which  there  is  no  evidence,  or  else  that  operation 
has  a  remarkably  beneficial  effect  upon  it.  That  the  latter  is 
true  will  be  evident  when  I  come  to  consider  the  results  of 
operation,  and  it  must  also  be  true  that  a  much  larger  propor- 
tion of  females  are  submitted  to  operation  than  are  males. 
Many  of  these  operations  have  been  and  are  done  from 
mistaken  diagnoses  or  for  exploratory  purposes.  The  mistaken 
diagnosis  is  most  usually  an  ovarian  cyst,  and  hence  it  occurs 
only  in  females,  and,  besides,  in  women  the  abdomen  is  more 
often  opened,  and  the  proposal  to  do  so  is  more  often  acceded 
to,  than  in  men.  Then  also  women  with  enlargement  of  the 
abdomen  are  more  likely  to  come  under  the  care  of  the 
gynecologist  and  of  the  surgeon  than  men,  and  the  surgeon 
thus  chiefly  sees  cases  of  localised  tuberculosis  simulating 
tumours,  while  the  physician  sees  cases  of  diffuse  ascites  and 
others  which  do  not  so  often  come  under  the  care  of  the 
surgeon.  To  some  extent  also  the  difference  between  the  two 
sets  of  statistics  may  be  taken  to  represent  the  relative  value 
of  medical  and  surgical  treatment,  the  patients  not  operated 
on  appearing  much  more  often  on  the  post-mortem  table  than 
those  who  are. 

Sy.mp,oms. 
f  The  commencement  of  the  disease  is  usually  insidious  and 
slow,  although  in  some  cases  it  may  be  rapid,  and  may  t'len 
be  mistaken  for  typhoid  fever,   tuberculous  peritonitis,  etc. 
In  most  cafles  ;the  early  sympiooas  are  quite  indefinite.    The 


patient  has  a  feeling  of  malaise  and  weakness,  he  is  subject  to 
headache,  may  suffer  from  thirst,  does  not  sleep  well,  and  fre- 
quently has  night  sweats.  He  soon  begins  to  lose  his  appe- 
tite, feels  out  of  sorts,  and  not  uncommonly  has  occasional 
vomiting.  The  bowels  are  irregular,  he  frequently  suffers 
from  obstinate  constipation  or  from  diarrhwa,  or  again  fromi 
alternate  constipation  and  diarrhoea.  By-and-bye  he  begins 
to  have  occasional  abdominal  pain,  especially  of  a  shooting 
character,  or,  it  may  be,  only  a  feeling  of  weight  or  pressure. 
In  other  cases  there  is  no  pain  at  all ;  indeed,  it  is  very  seldom 
that  pain  is  severe  at  the  commencement  of  the  trouble.  The 
pain  if  present  is  increased  by  exertion.  The  temperature  is 
very  variable  ;  there  is  generally  an  evening  rise  but  it  may 
not  be  marked  ;  in  a  good  many  cases  there  is  no  rise  at  all, 
the  temperature  being  normal,  while  in  others  again,  after  it 
has  been  normal  for  some  time,  it  may  suddenly  commence 
to  rise  in  the  evening  and  assume  a  marked  hectic  type.  In 
the  early  stage,  except  in  the  acute  cases,  the  patients  are 
able  to  go  about,  or  even  follow  their  employments,  but  from 
time  to  time  they  may  have  to  lie  up  on  account  of  feeling  out 
of  sorts,  or  of  general  weakness,  or  of  increasing  pain,  and 
then,  after  a  few  days'  rest,  they  are  able  to  go  about  again. 
After  some  weeks  or  months,  however,  the  patient  has  to  give 
up  work  either  on  account  of  increasing  weakness,  or  more 
commonly  on  account  of  gradual  swelling  of  the  abdomen,  a 
feeling  of  weight,  or  more  rarely  severe  pain,  shortness  of 
breath,  etc.  As  the  disease  goes  on  the  general  symptoms 
increase,  there  is  rapid  advance  in  the  malnutrition  and 
emaciation,  the  skin  becomes  pale  and  sallow  and  dry,  the 
cheeks  sink  in,  and  the  patient  acquires  the  suffering  aspect 
of  those  with  abdominal  trouble.  In  others,  again,  the  sym- 
ptoms are  much  more  acute,  and  in  a  considerable  number 
of  cases  they  have  been  mistaken  for  those  of  typhoid  fever. 

On  examining  the  abdomen  the  condition  of  matters  present 
depends  on  the  pathological  changes  already  described,  and 
to  a  great  extent  also  on  whether  there  is  or  is  not  fluid,  and 
on  whether  the  fluid  is  free  or  in  loculi.  Where  there  is  much 
free  fluid  present,  the  abdomen  is  distended,  somewhat  flat- 
tened at  the  sides,  and  the  ribs  everted.  The  abdominal  wall 
is  stretched  and  sliining,  with  big  veins  running  over  it,  and 
it  is  usually  so  tense  that  nothing  can  be  felt  through  it.  The 
pain  is  not  generally  marked  in  these  cases.  Where  the  fluid 
is  less,  the  thickened  omentum  is  readily  felt  in  the  form  of  a 
tumour  like  mass  of  a  sausage  shape,  generally  running  more 
or  less  transversely  across  tlie  abdomen  about  or  just  above 
the  level  of  the  umbilicus,  the  omentum  being  thickened  and 
rolled  up  by  the  fluid  and  the  distended  intestines,  and  pressed 
against  and  becoming  adherent  to  the  abdominal  wall.  The 
percussion  note  is  uncertain  and  atypical,  fluctuation  is  not 
distinct,  and  the  fluid  as  a  rule  only  changes  its  position- 
slowly,  owing  to  having  to  make  its  way  among  the  adherent 
intestines.  Under  other  circumstances,  again,  the  fluid  may 
be  more  or  less  completely  encapsuled  and  form  definite  fluc- 
tuating tumours,  which  may  be  mistaken  for  ovarian  or  other 
cysts.  On  the  other  hand,  there  may  be  little  or  no  fluid  pre- 
sent; the  coils  of  intestine  become  adherent,  the  mesentery 
contracts,  the  omentum  is  thickened  and  shrunken,  and  hard 
bands  and  thickenings  are  found  in  the  abdomen.  Thus  one 
may  not  only  feel  the  thickened  omentum,  but  also  definite 
patches  of  hardness  elsewhere,  due  to  these  bands  and  thick- 
ened adhesions,  or  one  may  find  more  definite  hard  tumours 
which  are  generally  composed  of  masses  of  glands  or  of  thick- 
ened adhesions  studded  with  tubercles,  or  of  small  collections 
of  encapsuled  fluid.  The  abdomen  is  uneven,  owing  to> 
irregular  distension  of  the  intestinal  coils  with  gas. 
There  may  be  marked  meteorismus,  and,  when  the 
intestine  is  kinked  or  in  any  other  way  obstructed, 
the  coils  of  contracted  intestine  may  be  seen  through 
the  abdominal  wall.  In  the  latter  case,  of  course  there 
would  probably  be  other  signs  of  obstruction.  The  splenic 
dulness,  if  it  can  be  made  out,  may  be  increased.  The  liver- 
dulness  is  not  commonly  diminished,  but,  on  the  other  hand, 
the  liver  may  be  enlarged  as  the  result  of  early  cirrhosis  or 
fatty  infiltration.  There  is  often  decrease  in  the  quantity  of 
the  urine,  and  not  infrequently  albuminuria.  The  stools  are 
frequently  light  in  colour,  due  to  imperfect  digestion  of  the- 
fat. 

It  is  not  uncommon  for  the  disease  to  be  associated  with 
various  complications,  more  especially  with  ititestiual  obsttuc- 
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tion  due  to  kinking,  bands,  or  narrowing  of  the  lumen  in  con- 
nection with  ulceration;  or,  on  the  other  hand,  perforation 
may  occur,  either  through  the  ulcer  or  above  an  obstruction  ; 
or,  again,  we  may  have  inflammation  and  thickening  around 
the  umbilicus,  especially  in  children,  which  has  been  already 
referred  to,  and  which  is  pathognomonic  of  tubenulous  peri- 
tonitis. In  bad  cases  belonging  to  Type  III,  where  suppura- 
tion is  present  and  emaciation  usually  rapid,  there  is  generally 
considerable  fever,  and  the  patient  quickly  goes  down  hill. 
It  is  not  uncommon  for  the  disease  to  be  combined  with 
phthisis,  or  with  pleurisy.  Schreiber  gives  26  cases,  of  which 
12  had  already  tuberculous  pleurisy  ;  and  Heintze  in  25  cases 
had  20  with  pleurisy.  Although  not  as  a  rule  so  frequently 
present,  pleurisy  is  nevertheless  not  at  all  an  uncommon 
accompaniment;  it  may  precede  the  peritonitis,  or  the  two 
may  begin  simultaneously,  or  more  commonly  the  pleurisy 
comes  on  after  it.  It  often  setj  in  insidiously,  and  in  any 
case  it  is  grave  and  increases  the  dyspnoea. 

Prognosis. 
[After  some  remarks  with  regard  to  the  diagnosis  of  the  dis- 
eas^e,  the  lecturer  went  on  to  consider  the  prognosis  where  no 
surgi^'al  intervention  has  taken  place.  On  this  point  authors 
are  not  quite  in  unison,  the  older  authors  looking  on  the  dis- 
ease as  almost  certainly  fatal,  and  considering  that  the  cases 
which  recovered  were  not  tuberculous,  whereas  of  late  views 
have  become  more  favourable,  Herringham,  indeed,  looking 
on  the  disease  as  one  in  which  the  prognosis  is  not  at  all  bad 
unleps  complications  are  present.  According  to  statistics  put 
together  by  Pick  some  years  ago  with  regard  to  children 
treated  medically,  the  diffuse  form  (Form  I)  was  always  fatal ; 
the  caseating  form  (Form  III)  was  fatal  in  70  per.  cent,  of  the 
cases  (where  suppuration  was  present  the  mortality  was  82 
per  "ent.  ;  where  it  was  absent  it  was  52  percent.) ;  the  fibrous 
form  (Form  II)  was  fatal  in  17  per  cent,  (of  these  the  dry  form 
was  fatal  in  14  per  cent.,  and  the  ascitic  form  fatal  in  19  per 
cent.).  Pick's  actual  figures  were  67  cases  in  all ;  of  these,  27 
died,  5  steadily  got  worse,  11  remained  in  statu  quo,  21  im- 
proved, and  5  were  apparently  cured.  The  lectiurer  tliought 
that  these  statistics  probably  gave  very  fairly  the  prognosis  in 
cases  treated  without  operation.  Some  remarks  were  tlien 
made  about  the  medical  treatment  in  these  cases,  after  which 
the  leciurer  went  on  as  follows :] 

Surgical  Treatment. 
The  value  of  surgical  measures  was  found  out  quite  acci- 
dentally. In  1S62  the  late  Sir  Spencer  Wells,  in  operating  on 
what,  he  supposed  to  be  an  ovarian  cyst,  found  on  opening  the 
abdomen  that  he  had  before  him  a  case  of  tuberculous  peri 
touitis.  He  therefore  at  once  closed  the  wound  again,  but  to 
his  surprise  the  patient  soon  began  to  improve,  and  ulti- 
mately got  well,  and  was  alive  and  well  twenty-five  years 
later.  As  abdominal  surgery  became  more  and  more  deve- 
loped, similar  mistakes  were  frequently  made,  and  further, 
aw  exploratory  operations  were  introduced,  tuberculous  peri- 
tonitis was  not  uncommonly  discovered.  It  was  found  that 
in  a  considerable  number  of  cases  after  such  mistakes  or  ex- 
p'orations,  the  patients  rapidly  got  well,  and  by-and-bye  it 
became  clear  that  this  oould  not  be  regarded  as  a  mere  coin- 
cidence but  that  laparotomy  had  a  distinctly  beneficial  efl'ect 
in  a  considerable  proportion  of  cases  of  tuberculous  periton- 
itis Hence  surgeons  began  to  perform  laparotomy  as  a 
curative  measure  in  cases  which  were  diagnosed  as  tuber- 
culous peritonitis,  with  results  which  have  established  it  as 
a  highly  suoceesful  means  of  treatment. 

Statistics. 
Konig  was  among  the  first  to  bring  this  plan  of  treatment 
definitely  forward  ;  in  18S4  he  wrote  a  paper  on  the  subject, 
and  in  1890  he  collected  from  various  sources  131  cases,  with 
the  following  results:  8  died  from  the  operation,  mostly  as 
the  result  of  shock  ;  16  died  some  days  or  weeks  later,  chiefiy 
as  the  result  of  extension  of  the  disease,  giving  a  mortality, 
immediate  or  remote,  of  24,  or  about  19  per  cent. ;  23  improved, 
and  84  were  apparently  cured.  In  48  of  these  latter  cases  a 
year  had  elapsed  since  the  operation ;  in  30  over  two  years  ; 
and  in  3  more  than  six  years.  Maurange  gives  statistics  of 
71  operations,  with  6  deaths  from  the  operation,  7  deaths 
from  generalisation  of  the  disease,  and  the  remaining  cases 


were  successful,  the  improvement  being  confirmed  in  nearly 
half  the  cases  one  year  or  more  after  the  operation.  In  87 
cases  by  Pick  and  Maurange  in  which  sufficient  details  are 
given  there  were  7  deaths  from  the  operation,  10  deaths  from 
generalisation  of  the  disease — 17  in  all,  or  nearly  20  per  cent. 
— and  28  of  the  remainder  were  well  a  year  or  more  after  the 
operation.  Roersch  (quoted  from  Voigt)  in  1893  put  together 
358  eases,  of  which  20  died,  apparently  from  shock  ;  i  of  acute 
baciliary  peritonitis;  i  of  intestinal  fistula;  10  of  septic  peri- 
tonitis ;  and  51  within  eighteen  months,  of  extension  of  the 
disease,  such  as  general  tuberculosis,  tuberculous  meningitis, 
marasmus  with  stercoral  fistula,  etc.,  some  of  these  having 
shown  temporary  improvement ;  in  the  remainder  improve- 
ment followed,  and  in  a  large  number  there  was  apparent 
cure.  For  example,  in  53  cases  two  years  and  upwards  had 
elapsed  since  the  operation,  and  the  patients  were  apparently 
well. 

Many  other  statistics  might  be  given,  but  these  fairly  re- 
present the  results  obtained,  and  show  that  of  publislied  cases 
of  tuberculous  peritonitis  something  like  75  per  cent,  are  im- 
proved or  cured  by  laparotomy.  Whether  this  represents  the 
real  state  of  matters  is,  however,  very  doubtful,  because 
statistics  made  up  of  isolated  published  ca8^s  are  certain  to 
be  one  sided,  for  the  publication  of  a  successful  ca^e  does  not 
imply  necessarily  that  no  other  cases  were  operated  on,  and, 
if  they  were,  the  results  were  probably  not  so  good.  My  own 
experience  and  the  study  of  numerous  complete  statistics  of 
small  numbers  giving  all  the  cases  operated  on  would  lead 
me  to  reduce  the  above  favourable  figures  considerably,  and  I 
should  say  if  all  cases  of  tuberculous  peritonitis  were  operated 
on  (not  merely  selecting  those  that  are  most  favourable),  50 
per  cent,  would  probably  he  the  outside  limit  of  improve- 
ment or  cure  as  the  ref  ult  of  the  procedure.  On  the  other 
hand,  if  the  more  favourable  cases  only  were  treated  by 
laparotomy  the  percentage  of  successes  would  be  much 
higher.  It  is  well  to  add  also  that  although  laparotomy  may 
fail  on  the  first  occasion,  a  repetition  of  it,  especially  if  the 
fluid  has  reaccumulated,  may  be  followed  by  success.  Thus 
D'Urso  repeated  the  operation  four  times  in  the  course  ot 
seven  mon'hs,  and  after  the  fourth  time  success  was  obtained. 
Richelot  likewise  repeated  it  four  times  in  the  course  of  two 
years  with  ultimate  success,  and  others  have  repeated  it 
successfully  on  two  or  three  occasions  ;  hence  a  failure  where 
the  fluid  tends  to  reaccumulate  should  not  discourage  one 
from  making  a  second  attempt. 

Cases  Suitable  for  Operation. 
While,  taking  all  cases  together,  the  above  is  the  average 
result,  there  is  no  doubt  that  some  forms  of  the  disease  are 
more  amenable  to  surgical  treatment  than  others.  Opinions 
differ  very  much  on  this  matter,  some  saying  that  it  may  do 
good  in  all  forms,  and  others  that  it  is  only  in  the  fibro- 
adhesive  form  with  apcites  (No.  II),  especially  where  the  col- 
lection of  fluid  is  localised,  that  it  is  of  any  use.  Some  also 
point  out  that  it  is  useless  where  there  is  ulceration  of  the  in- 
testine, or  where  the  disease  is  secondary  to  tubal  disease, 
whether  the  tubes  are  removed  or  not.  The  most  complete 
attempts  to  work  out  tiiis  point  have  been  made  by  Aldibert 
and  Roersch,  and  though  the  results  have  been  often  quoted, 

I  may  introduce  them  here.  I  have  arranged  Aldibert's  first 
three  groups  in  tabular  form,  and  have  worked  out  the  length, 
of  time  during  which  these  cases  were  under  observation. 
(See  Table.)  The  post-mortem  appearances  described  in  my 
first  group  correspond  to  Aldibert's  Groups  I  i,  2  and  3  and- 

II  I.  Tlie  changes  described  under  the  second  heading  cor- 
respond to  Aldibert's  Groups  I  36  and  II  2  ;  and  the  changes- 
described  under  my  third  heading  correspond  in  part  to  Aldi- 
bert's Group  III. 

Aldibert  also  refers  to  4  cases  in  which  the  abdomen  was 
opened  and  enlarged  mesenteric  glands  were  found.  In  3  of 
of  these  recovery  took  place,  but  in  2  of  them  the  length  of 
time  during  which  the  cases  were  under  observation  is  not 
given  (in  both  of  these  some  of  the  disease  was  removed).  Iiv 
one,  where  the  abdomen  was  simply  shut  up  again,  the  case 
was  well  eleven  months  later.  One  case  died  of  septic  peri- 
tonitis. He  also  gives  14  cases  of  intestinal  obstruction  in> 
connection  with  tuberculous  peritonitis,  of  which  5  died  from- 
the  operation,  and  4  subsequently  of  the  disease  ;  5  recovered, 
but  in  only  one  instance  was  the  patient  under  observation  for 
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Aldibbbt's  Cases  Treated  by  Laparotosiy. 
Table  A. — Children  up  to  16  Years  of  Age. 


" 

Died. 

Recovered. 

J 

Traced    for'    Traz-ftd  fnr    ITrfl/'ftdfftr 

1 
H 

Of  Opera-,  y,, p..     One  Year 
tion.        '""^'-          and 

Upwards. 

Six  Montlis 
to  One 
Year. 

less  than 

Six 
Months. 

Length  of  %  " 

Time  not       a 

stated.         ° 

/ 1.  Acute  miliary  tuberculosis 
t  With  ascitesi-  subacute    .,               „           ,  «;y  eeneralised  -          Z 
[i-  Chrome      ,,                .,            ^j  (^,  Encysted  fluid 

I 
6 
16 
9 

I        1      — 
—               1 

I                          3 
3                          4 
I                          2 

> 

I 
4 
4 

- 

Total 

IT    ci-K  „„.  r,,..^  «ritv,n„f  (  '•  Without  adhesions  (that  is,  tubercles  over 

11.  Fibrous  fonn  without  1         peritoneum  undergoing  fibroid  changes). 

*^''"'®^                   ( 2.  Generalised  adhesions       

3 

2 

D 
5 

■    1    " 

5 
3 

9 

9           1- 
1 

Total 

(i.  Dry            

EIL  Caseating  form )                              i  in)  Generalised        

|2.Suppui-ating.^(,,,  Localised^  ll^'g'/f   ;;;          ": 

S 

I 
I 
0 
S 

I        ,      — 

3 

I 

I 

z 

2 

I 

—            !   — 
I               — 

Total 

Grand  Total    ... 

' 

X                        2 

2 

1 

X 

- 

44 

2                           2                           10 

II 

9 

10 

4 

40 

*  One  of  these  had  recurrence,  and  was  operated  on  a  second  time. 
Table  B. — Adults. 


Died.                                           Recovered. 

■ 

1 

Of  Opera- 
tion. 

iTraced   for 
,  One  Year 
Later.  (        aud 

Upwards. 

Traced  for 
Six  Months 

to  One 

Year. 

Traced  for 
less  than 

Six 
Months. 

Length  of  ;•§  0 

Time  not  ;z;  fe 

stated.     '     g 

j'l.  Acute  miliary  tuberculosis 

f.W.tha3cites^■  subacute (-(ajGenenilised           Z 

(3.  Chronic      „                „                -,(6)  Encysted  fluid      ... 

I 
12 

48 
56 

X 
X 

13       1           12* 
7                  19 

3 

9 

7 

I 

6 
9 

X                 — 

^       % 

10               41 

Total 

r.    i«i.  -   .  . -.tv^^j.  ( I.  Witliout  adliesions  (that  is,  tubercles  over 

v..  Fibrous  form  withontj         peritoneum  undergoing  fibroid  changes). 
ascites                 (2.  Generalised  adhesions       

J17 

I 
19 

2 

26                  32 

—                    I 
5                   4 

'9 

16 

4 

16              6 

4              ■! 

Total 

(i.  D17                        

III.  Caaeating  form)                             ( (a) Generalised    ... 

Y  suppurating  |  (j,,  Localised  ]  ^ngle"'*  Z.          Z. 

20 

3 

5 
I 
5 

X 

s    ;       5 
3         — 

2                              3 

I               — 

X                           I 

I 

4 

X 

4              I 
I              — 

Total 

14 

X 

7       1             4 

- 

X 

X               — 

Grand  Total 

151 

3 

38       [           41 

20 

21 

21             7 

41                                                                    103                                              1 

*  Three  after  operation  for  recurrences. 

a  tnflBciently  long  time.  Further,  he  gives  17  cases  of  tuber- 
culous salpingitis  with  tuberculosis  limited  to  the  pelvis  ;  of 
these  4  died  and  13  recovered,  3  being  well  for  over  a  year. 
There  were  about  24  cases  of  tuberculous  salpingitis  with 
generalised  tuberculosis ;  of  these  10  died,  3  improved,  i 
recurred,  and  lorecovered,  3  of  these  being  observed  for  over  a 
year.  Lastly,  there  were  were  70  cases  which,  on  account  of 
absence  of  details,  could  not  be  classified,  and  of  these  15  died, 
6  improved,  and  49  recovered ;  16  of  the  latter  have  been 
traced  from  one  to  fifteen  years. 

I  may  also  refer  to  Roersch'a  statistics,  which  are  larger,  and 
which  have  been  worked  out  in  the  same  way  as  Aldibert's 
(quoted  from  Voigt).  In  the  ascitic  form  in  children  there 
were  40  cases  with  5  deaths,  35  recoveries,  7  of  these  being 
spoken  of  as  definite — that  is  to  say,  observed  for  a  consider- 
able time  CwJiether  long  enough  I  cannot  say).    In  adults 


t  All  recurred.  I  Recurred  after  one  year, 
there  were  146  cases,  with  32  deaths  and  99  recoveries  (18  of 
these  being  definite).  In  tlie  fibroadhesive  form  in  children 
,  there  were  6  cases,  with  i  death  and  5  recoveries  (3  definite)  : 
I  in  adults  there  were  24Ctse8,  with  6  deaths  17  recoveries  (3 
definite).  In  the  caseating  form  there  were  22  cases,  with  9 
deaths  and  13  recoveries,  3  of  these  being  definite. 

If  we  study  thei-e  figures  the  results  come  out  very  much 
as  one  would  expect  from  one's  own  experience.  In  the  first 
place  I  do  not  think  that  we  can  draw  any  definite  contra- 
indication to  operdtion  from  them.  All,  even  the  gravest  forms, 
show  some  good  result  and  there  is  no  form  in  which  we  can 
say  that  laparotomy  is  absolutely  useless.  Most  certainly  we 
cannot  go  the  length  to  whicli  some  go  in  saying  that  unless 
in  cases  with  ascites  there  is  no  use  in  performing  laparotomy. 
On  the  contrary,  as  is  evident  from  Aldibert's  statistics,  the 
percentage  of  recovery  in  ascitic  cases  (76  per  cent.)  is  not 
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very  mnch  greater  than  in  the  dry  forms  (70  per  cent.),  and 
even  in  the  caseating  cases  a  percentage  of  recovery  of  46  per 
cent  is  shown.  In  my  own  experience  I  have  had  succebs  in 
the  dry  form  as  well  as  in  the  ascitic,  though,  of  courpe,  one 
meets  with  many  more  cases  of  the  latter.  The  statistics 
rather  help  us  to  give  a  prognosis  as  to  the  probability  of 
recovery  than  enable  us  to  state  that  laparotomy  must  not  be 
performed  in  a  given  case.  The  immediate  mortality  of  the 
disease,  which  in  some  of  these  statistics  seems  pretty  high, 
will  no  doubt  be  less  as  time  goes  on.  Septic  peritonitis,  for 
example,  ought  not  to  occur  nowadays  unless  the  intestine  is 
ruptured  and  deaths  from  shock  ought  not  to  be  frequent.  In 
the  first  place  cases  should  not  be  left  until  they  are  practi- 
cally moribund  before  the  surgeon  is  called  in,  nor  in  any 
case  ought  the  operation  to  be  so  extensive  as  to  lead  to  any 
material  shock,  more  especially  no  attempts  should  be  made 
in  bad  cases  to  remove  any  portion  of  the  diseased  tissue. 
Most  of  the  deaths  after  operation  are  from  intercurrent 
disease,  or  phthisis,  and  very  frequently  there  is  a  temporary 
improvement  before  death  takes  place.  These  deaths  would 
likewise  have  resulted  without  operation,  and  we  can  only  say 
with  regard  to  them  that  the  patient  has  had  tlie  chance,  but 
without  success. 

Prognosis  of  Laparotomy, 
The  prognosis  of  laparotomy  naturally  varies  in  different 
cases.  The  most  favourable  are  certainly  those  belonging  to 
the  first  group,  with  localised  ascites,  and  the  next  most 
favourable  are  those  where  the  fluid  is  difl^used  over  the  abdo- 
men. I  must  confess  that  I  have  been  surprised  at  the  re- 
covery in  some  of  these  cases.  On  opening  the  abdomen  one 
finds  tubercles  everywhere,  the  intestines  protrude  from  the 
wound,  and  are  seen  to  be  red,  inflamed,  and  covered  with 
tubercles,  some  of  them  sometimes  of  considerable  size,  the 
abdominal  cavity  feels  like  a  bag  of  rice,  and  jet  in  these 
cases  recovery  may  follow.  In  two  instances  in  which  I  gave 
a  very  bad  prognosis  after  the  operation,  on  account  of  the 
size  and  number  of  the  tubercles  scattered  a' 1  over  the  intes- 
tine and  abdominal  cavity,  recovery  took  place  rapidly  and 
apparently  completely.  The  next  most  favourable  are  the 
cases  where  there  is  no  ascites  and  whf  re  we  have  the  fibio- 
adhesive  form  to  a  moderate  extent  as  described  under  head- 
ing No.  H.  Indeed  favourable  results  have  been  obtained  in 
this  form  even  where  the  adhesions  were  so  great  that  the 
operator  never  penetrated  into  the  abdominal  cavity.  By 
gome  this  fibroadhesive  form  is  Ifoked  on  as  a  healing  pro 
cesa.  and  it  is  held  that  the  operation  probably  merely  gives 
it  a  fillip  in  a  good  many  cases.  Where  the  abdomen  contains 
large  caseating  masses  the  prognosis  is  much  more  grave,  and 
as  is  evident  fiom  the  results  mentioned  above  the  successes 
are  not  nearly  so  great.  At  the  same  time  they  do  occur,  and 
I  have  myself  had  a  successful  result  even  where  there  were 
large  masses  of  caseating  material.  In  this  group  however 
it  is  rather  the  case  of  giving  the  patient  a  chance  than  of  any 
great  piobability  of  curing  him.  It  must  also  be  borne  in 
mind  that  it  is  in  these  cases  more  especially  that  harm  may 
be  done  by  the  operation,  for  unless  great  oare  be  taken  the 
intestine  ma.v  be  very  readily  torn  and  a  ftecal  fistula  be  estab- 
lished. Indeed  in  some  instances,  even  where  there  is  no  ap- 
parent injury  to  the  intestines,  a  ftecal  fistula  may  result  after 
the  operation.  In  these  cases  also  it  is  not  uncommon  to  find 
that  the  scar  breaks  down  subsequently,  having  become  in- 
fected with  tubercle,  but  even  in  spite  of  this  healing  may 
ultimately  occur  in  time  where  a  faecal  fistula  has  also  formed, 
provided  always  that  it  is  not  large  nor  situated  high  up  in 
the  small  intestine. 

Cases  with  slight  phthisis  also  frequently  improve  both 
locally  and  also  as  regards  the  lung  after  operation,  but  where 
the  phthisis  is  extensive  the  result  is  not  good.  Opinirns 
difier  aa  regards  the  effect  of  pleuritic  effusion  on  the  results 
of  operation,  but  as  a  whole  it  is  not  looked  on  as  a  contra- 
indication. Cases  with  intestinal  ulceration  are  particularly 
unfavourable,  and  it  is  a  question  there  whether  laparotomy 
does  any  good  at  all.  Spaeth  also  asserts  that  cases  secondary 
to  tubal  disease  are  not  benefited  by  laparotomy,  even  al- 
though the  tubes  are  removed,  but  this  is  contrary  to  the 
experience  of  Aldihert  and  of  a  number  of  other  observers  who 
have  obtained  good  results  even  where  the  tubes  were  rot 
touched.'  The  great  risk  of  tuberculous  peritonitis  in  these 
cases  of  tnbercnlous  salpingitis,  however,  makes  iteeeeKtiaJ 


that  where  a  diagnosis  of  tuberculous  salpingitis  is  made  the 
tubes  should  be  removed  at  once. 

Time  for  Operation. 
From  the  evidence,  I  should  say  that  in  practically  all  ca8e& 
where  improvement  does  not  follow  undermedicinal  treatment 
after  a  reasonable  time,  say  in  from  four  to  six  weeks  in  acute 
cases,  to  four  to  six  months  in  chronic  cases,  the  abdomen 
should  be  opened  whether  there  be  ascitic  fluid  or  not.  The 
operation  may  do  good  in  cases  where  it  is  least  expected  to 
do  80,  and  it  is  but  seldom  that  it  does  any  harm,  JJo  not  in 
any  case  allow  the  patient  to  go  down  hill  too  much,  other- 
wise one  cannot  expect  good  results  to  follow,  and  it  is  fair 
neither  to  the  patient  nor  to  the  surgeon.  Itse<nis  to  me  a 
Very  questionable  thing  whether  it  is  good  fur  the  patit  nt  that 
the  ascitic  fluid  should  be  absorbed  seeing  that  it  contains 
toxins  and  bacilli,  and  therefore,  as  I  have  said,  wliere  im- 
provement does  not  follow  soon  I  believe  that  early  lapar- 
otomy is  best,  and  the  medical  treatment  can  follow  the 
operation  just  as  well,  or  better,  than  if  it  precede  it. 

Un  the  other  hand,  it  apparently  does  not  do  to  operate  too 
soon.  Where  one  operates  quite  in  the  early  stage,  recurrence- 
curiously  enough  is  very  apt  to  take  place,  and  the  explana- 
tion of  this  I  believe  to  be  that  which  I  shall  give  presently  in 
connection  with  the  modus  operandi  of  the  operHlion.  How- 
ever it  may  be  explained,  it  certainly  is  the  fact  that  most  of 
the  cases  where  repeated  operations  for  r(  currence  have  taken 
place  have  been  those  in  which  the  first  operation  was  per- 
formed quite  at  the  commencement  of  the  disease.  On  the 
other  hand,  it  is  most  important  not  to  wait  till  the  patient 
has  gone  too  far  downhill.  If  the  patient  suflVrs  pain  from 
bands,  or  from  kinking  of  the  intestine,  or  from  obstruction, 
operation  is  necessary,  even  although  much  good  may  not 
result. 

Tkt  Operation. 
In  operating,  as  has  been  before  stated,  it  is  well  not  to 
carry  llif-  procedure  to  the  extent  of  attempting  to  remove  any 
of  the  diseased  tissues,  such  as  excision  of  an  ulcer  of  the 
intestine,  the  removal  of  tubes,  etc.  ;  unless,  indeed,  one  finds 
only  quite  a  commencing  peritonitis  at  that  part.  The 
removal  of  the  tubes,  for  example,  in  cases  of  advanced 
peritonitis  would  mean  a  prolonged  and  very  diS'erent  opera- 
tion, owing  to  the  adhesions,  in  a  peritoneal  cavity  alieady 
very  much  inflamed,  and  one  which  would  almost  certainly 
precipitate  the  patient's  death  from  shock.  On  the  other 
hand,  if  on  opening  the  abdomen  one  finds  only  slight  com- 
mencing peritonitis  around  the  tubes,  then  I  believe  they 
ought  to  be  removed  so  as  to  prevent  further  infection.  Simi- 
larly, in  the  <  ase  of  the  appendix  or  ctecum,  while  a  few  cases 
have  improved  as  the  result  simply  of  opening  the  abdomen, 
the  best  results  have  been  obtained  in  cases  wheie  the  disease 
has  been  localised  to  that  region,  and  where  tlie  appendix  or 
the  caecum  itself  has  been  resected.  On  the  other  hand,  in 
cases  with  intestinal  fistula,  operation  is  out  of  the  question. 
The  patient  cainot  stand  a  proper  operation  for  resection  of 
the  fistulous  portion,  and  the  intestine  in  the  neighbourhood 
of  the  fistula  is  usually  so  thinned  and  diseased  that  any 
attempt  to  stitch  up  the  whole  without  resect'on  practically 
alwajs  fails,  and  such  attempts  leave  matters  worse  than 
they  weie  before.  Lastly,  it  may  be  said  that  if  one  is  in 
doubt  it  is  better  to  operate  than  to  leave  things  alone. 

Some,  thinking  that  the  beneficial  effects  of  laparotomy 
were  simply  due  to  the  evacuation  of  the  fluid,  have  coa 
eluded  that  the  same  result  could  be  obtained  by  aspirating 
the  abdomen;  this,  however,  does  not  seem  to  be  the  case; 
good  results  have  ceitainly  in  a  few  cases  followed  puncture 
with  evacuation  of  the  fluid  and  injection  of  air,  but  simply 
tapping  theabdomen  seems  to  be  quite  inefficacious.  Further, 
puncture  of  the  abdomen  is  a  procedure  by  no  means  free 
from  danger  in  these  cases.  It  is  not  at  all  uncommon  for 
the  intestine  to  become  adherent  to  the  abdomen  in  the 
midflle  line,  and  cases  liave  occurred  where  it  has  been  punc- 
tured by  the  trocar,  and  the  death  of  the  patient  has  resulted. 
Hence,  partly  on  arcount  of  its  ineflSciency  and  partly  on 
account  of  its  danger,  puncturing  the  abdomen  should  be 
given  up  as  a  means  of  treatment. 

The  operative  procedure  is  very  S'mple  in  most  cases. 
W^ere  ♦  fl'usion  is  present  without  adhesionF,  it  simply  oor- 
-^ists  in  opening  {he,  abdoinen  in  the  middle  liiii^,^Io*,t}^e 
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■nmbilicus,  allowing  the  fluid  to  run  out,  aided  by  turning  the 
patient  on  his  side  and  perhaps  removing  some  of  it  by 
means  of  sponges,  and  then  stitching  up  the  wound  again. 
In  former  days  the  abdomen  was  washed  out  with  various 
antiseptic  solutions,  such  as  carbolic  acid,  sublimate,  etc., 
aome  leaving  the  solution  in,  others  flushing  out  the  abdo- 
men afterwards  with  salt  solution.  Others  again  very  care- 
fully dried  the  cavity  as  far  as  possible  with  sponges  and  so 
forth.  All  this  seems,  however,  to  be  unnecessary,  and  in 
reality  inadvisable,  for  as  good  results  are  obtained  by 
simple  laparotomy  without  the  introduction  of  any  chemical 
substance  at  all,  or  even  without  flushing  out  the  abdomen 
or  complete  removal  of  the  fluid,  as  where  these  measures  are 
adopted. 

Wliere  adhesions  are  present,  care  must  be  taken  in  open- 
ing the  abdomen  not  to  injure  the  intestine,  and  if  the 
adliesions  are  firm  it  is  better  to  leave  them  alone  and  close 
the  wound  than  to  try  to  force  one's  way  in,  unless  fluid  be 
present. 

In  the  dry  fibrous  form,  unless  the  intestine  is  becoming 
^kinked  or  bound  down  by  adhesions,  it  is  seldom  advisable  to 
try  to  separate  the  coils  on  account  of  the  risk  of  weakening 
the  Wrill  of  the  bowel,  and  consequently  leading  to  a  faecal 
fistula.  If,  however,  obstruction  is  present  it  must  be  re- 
lieved or  an  anastomosis  must  be  made  between  the  coils 
above  and  below.  Should  a  rent  occur  in  the  peritoneal  coat 
in  the  course  of  such  an  operation  it  should  be  very  carefully 
stitched  up. 

When  pus  is  found  it  should  be  washed  out  by  salt  solu- 
tion, and  it  is  then  well  to  introduce  a  little  iodoform  and  gly- 
cerine emulsion  into  the  cavity  before  closing  it. 

The  question  of  drainage  has  been  raised  in  these  cases,  but 
there  does  not  appear  to  be  any  advantage  in  drainage  where 
the  fluid  is  serous,  and  there  is  the  disadvantage  that  in 
some  cases  it  has  happened  that  a  tuberculous  sinus  has  been 
left  at  the  seat  of  the  drainage  tube.  Even  where  pus  is 
present,  unless  it  be  foul-smelling,  it  seems  best  to  treat  it 
like  a  chronic  abscess  elsewhere  by  washing  it  out  thoroughly, 
injecting  a  little  iodoform  and  glycerine,  and  closing  the 
wound  again. 

An  important  point  arises— namely,  whether  a  primary  focus 
such  as  a  tube  or  appendix  etc.,  if  found,  should  be  removed. 
This,  as  I  have  already  said,  depends  very  much  on  the  extent 
of  the  disease.  If  the  whole  peritoneum  is  infected,  then  no 
attempt  should  be  made  to  remove  the  primary  focus,  such 
attempts  having  generally  ended  disastrously.  On  the  other 
hand,  if  the  tuberculous  peritonitis  be  limited  to  the  imme- 
diate vicinity  of  the  tube  or  appendix  and  c;ecum,  the  re- 
moval of  the  primary  source  is  very  important,  and  much 
better  results  are  obtained  by  so  doing  than  by  simple 
laparotomy. 

As  regards  the  course  followed  after  laparotomy,  in  some 
cases  immediate  improvement  begins,  while  in  others  ten 
days  or  longer  may  elapse  before  any  noticeable  eflect  is  pro- 
duced. In  any  case  medicinal  measures  should  be  superadded 
to  the  surgical  as  soon  as  possible.  In  some  cases  the  fluid 
areaceumulates,  and  there  is  then  no  objection  to  a  subsequent 
laparotomy ;  indeed,  as  has  been  already  said,  there  are  some 
instances  where  several  laparotomies  were  performed  and  where 
cure  was  ultimately  obtained. 

The  Rationale  of  Laparotomy. 

[The  lecturer  then  made  some  remarks  with  regard  to  the 
rationale  of  the  treatment.  The  results  had  been  attributed 
to  the  use  of  antiseptics,  to  the  introduction  of  air,  to  the 
introduction  of  light,  to  the  contact  with  oxygen,  to  the 
entrance  of  non-pathogenic  bacteria  from  the  air,  to  altera- 
tions in  the  circulation  as  the  result  of  the  removal  of  the 
exudation,  to  the  removal  of  toxins,  to  the  setting  up  of 
adhesions,  etc.,  but  none  of  these  suggestions  gave  any  real 
explanation.    The  author  made  the  following  suggestion  :] 

The  matter  seems  to  me  very  much  on  the  same  footing  as 
the  problem.  Why  it  is  that  when  we  open  an  acute  abscess 
antiseptically  we  do  not  have  any  more  suppuration  ?  and  it 
seems  to  be  on  the  same  footing  also  in  this  respect,  namely,  that 
if  we  cut  down  on  a  commencing  suppuration  too  soon  before  an 
abscess  has  formed  we  do  not  necessarily  check  the  suppura- 
■tion.  As  I  have  already  said,  if  we  operate  too  ear  y  in 
tuberculous   peritonitis,    we    apparently   do    not    get    thi; 


same  good  result  as  if  we  wait  until  the  disease  has 
become  more  established.  The  question  in  the  case  of 
the  abscess  is  as  great  a  mystery  as  the  other.  The  theory 
which  I  have  suggested  in  the  case  of  acute  suppuration 
is  that  during  the  course  of  the  disease  an  antitoxin  is  being 
formed  in  the  blood,  and  that,  as  the  result  of  opening 
the  abscess,  large  quantities  of  serum  are  poured  out  and 
brought  thus  in  contact  with  the  bacteria  in  the  wall  of  the 
abscess,  and  exert  an  antibacteric  effect.  On  the  other 
hand,  if  the  operation  is  performed  too  early,  the  serum 
has  not  had  time  to  acquire  a  suflScient  antibacteric  property 
and  further  the  same  amount  of  serum  is  not  pjured  out  It 
is  possible  that  the  conditions  are  somewhat  similar  in  tuber- 
culous peritonitis  ;  where  a  large  quantity  of  fluid  is  rapidly 
removed  serum  is  certain  to  be  poured  out  to  a  considerable 
extent,  and  this  serum  may,  as  I  say,  be  more  or  less 
bactericidal.  Even  in  dry  peritonitis  the  irritation  of  opening 
the  abdomen  and  separating  a  number  of  adhesions  leads  also 
to  eflfusion  of  serum,  and  it  may  be  that  the  reason  why  in  dry 
peritonitis  the  result  is  not  quite  so  good  as  in  peritonitis 
with  effusion  is  that  this  serum  does  not  act  over  the  whole  of 
the  afiected  area,  as  it  would  do  if  adhesions  were  absent,  or 
if  the  whole  area  were  exposed  to  rapid  increase  in  circulation 
where  a  large  diffuse  collection  of  fluid  has  been  removed. 
Further,  following  on  the  weakening  of  the  bacilli  as  the 
result  of  this  antibacteric  serum  which  is  poured  out,  we  have 
exudation  of  cells  and  increased  fibrous  formation  and  fibroid 
changes  in  and  around  the  tubercles  which  complete  their 
destruction. 

However  the  matter  be  explained  the  truth  is  that  lapar- 
otomy in  tuberculous  peritonitis  often  leads  to  a  real  cure  of 
tlie  disease.  This  has  been  definitely  proved  quite  apart  from 
the  fact  that  the  symptoms  completely  disappear,  and  the 
patient  apparently  entirely  recovers.  In  some  cases  the 
abdomen  has  been  subsequently  opened  for  some  other  reason, 
and  it  has  been  found  that  not  only  has  the  tuberculous 
effusion  disappeared,  but  that  even  the  adhesions  and  results 
of  the  tuberculous  peritonitis  have  also  gone.  In  some  cases 
the  abdomen  opened  a  year  or  two  after  the  operation  for 
tuberculous  peritonitis  has  been  found  with  its  peritoneal 
lining  quite  smooth  and  normal.  In  cases  where  the  abdo- 
men has  been  opened  for  a  second  time  during  the  course  of 
the  disease,  and  where  portions  have  been  removed  for  micro- 
scopical examination,  it  has  been  found  that  the  mode  in 
which  the  disappearance  is  effect  is  similar  to  that  already 
known  with  regard  to  disappearance  of  tubercles  elsewhere, 
namely,  spindle  cells  form  in  the  tubercles,  possibly  to  some 
extent  from  the  epithelioid  cells  themselves,  and  the  tuberc'es 
are  gradually  converted  into  fibrous  tissues.  I  had  the  oppor- 
tunity in  one  case  of  examining  the  state  of  matters  in  a 
healing  tuberculosis  of  the  peritoneum — namely,  in  a  case 
where  I  operated  for  radical  cure  of  hernia,  and  where,  to  my 
surprise,  I  found  that  the  omentum  and  the  whole  of  the 
peritoneum,  as  far  as  I  could  reach,  were  studded  with 
tubercles.  In  that  case  there  was  no  previous  history  of 
pain  or  any  other  trouble  about  the  abdomen,  so  that  I  could 
not  ascertain  when  tliis  tuberculosis  of  the  peritoneum  had 
set  in.  I  removed  portions  of  the  omentum  which  were 
present  in  the  hernial  sac,  and  on  examining  them  micro- 
scopically found  that  the  tuberculous  nodules  were  for  the 
most  part  completely  converted  into  fibrous  tissue.  In  some 
of  the  nodules,  however,  I  could  still  detect  sufficient  remains 
of  the  original  structure  to  satisfy  me  that  it  had  really  been 
a  case  of  tuberculous  peritonitis. 

[In  conclusion  the  lecturer  mentioned  that  similar  results, 
both  as  regards  arrest  of  the  disease  by  laparotomy  and  as 
regards  the  changes  in  the  tubercles,  had  been  obtained  by 
experiments  on  animals,  especially  on  dogs.] 


Medical  Inspectors  in  Chicago  Schools. — The  School 
Board  of  Chicago  has  decided  to  appoint  fifty  medical  in- 
spectors with  special  reference  to  preventing  the  spread  of 
contagious  diseases  among  children.  The  inspectors  will 
examine  pupils  who  have  been  absent  from  school  four  days 
or  more,  and  all  those  who  show  symptoms  of  fever  or  sore 
throat.  The  plan,  which  is  modelled  on  that  already  adopted 
in  New  York  and  Boston,  will  be  tried  for  two  mont)  8  as  an 
experiment. 
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Thb  "  Phabmaoopckia  ' 


Lecture  II. 

IN  ITS  Relation  to  Medical  Men. 


Unemployed  Drugs. 
Master,  Wardens,  and  Gentlemen,— On  the  last  occasion 
I  spoke  of  the  Iharmacopa-ia  mainly  as  it  concerned  the 
medical  student.  I  then  briefly  mentioned  the  lengthy  list  of 
omissions,  to  which  I  drew  your  attention  with  considerable 
satisfaction. 

The  needs  of  the  medical  student  are  not  far  removed  from 
those  of  the  medical  man,  who,  like  the  student,  desires 
accuracy,  simplification,  and  the  elimination  of  useless 
material.  He  is  also  interested  in  the  additions  and  altera- 
tions that  may  be  made.  These  changes  are  determined  by 
the  scope  and  limitations  of  the  British  Pharmacopeia,  and  it 
is  convenient  to  consider  these  together. 

Although  lately  one  member  of  the  Pharmaoopcoia  Commit- 
tee in  a  friendly  way  criticised  the  suggestion  in  the  syllabus 
that  there  could  possibly  be  any  limitations  in  connection  with 
the  Pharmacopcoia,  nevertheless  the  limitations  and  scope  are 
accurately  denned  in  the  preface.  The  Therapeutic  Committee 
of  the  British  Medical  Association  endeavoured  to  ascertain  the 
views  of  mi-dical  men  with  regard  to  many  drugs  that  might 
possibly  be  omitted,  or  at  all  events  with  regard  to  a  list  that 
was  drawn  up,  and  in  which  medical  men  were  asked  to  indi- 
cate the  relative  frequency  of  their  employment  of  certain 
drugs.  The  information  thus  obtained  was  published  in  the 
British  Medical  Journal  and  presented  to  the  Pharmacopo:ia 
Committee  of  the  General  Medical  Council.  This  summary 
appeared  to  afiord  a  measure  of  the  requirements  of  medical 
men,  but  it  was  not  quite  satisfactoi^y,  since  of  the  number 
that  had  been  sent  out,  nearly  12,500,  only  about  half  were 
returned.  Some  surjirise  was  felt  when  it  was  found  that 
although  we  had  drawn  up  a  list  of  about  120  drugs  or  prepara- 
tions, thinking  that  many  were  never  used  at  all,  yet  every 
single  drug  in  that  list  appeared  to  be  used  often  by  some 
medical  men.  For  instance,  copper  nitrate  was  often  used  by 
22,  matico  leaves  by  67,  cetraria  was  often  used  by  44,  decoc- 
tion of  cetr.iiia  was  often  used  by  52.  Such  results  were  not 
anticipated. 

Following  up  this  investigation  still  further,  several 
separate  inquiries  were  instituted,  and  letters  were  addressed, 
for  instance,  to  the  94  medical  men  who  had  stated  that  they 
often  used  the  extract  of  aconite,  and  to  the  354  who  often 
used  extract  of  conium.  They  were  asked  kindly  to  say  in 
what  cases,  in  what  doses,  and  with  what  objects,  they  used 
these  different  preparations.  And  then,  in  the  words  of  Oliver 
Groldsmith,  "  Soon  a  wonder  came  to  sight  .."  I  am  not  going 
to  give  the  full  quotation.  It  was  found  that  from  many  an 
apologetic  letter  came  back  saying  that  tincture  of  aconite, 
not  extract,  was  meant ;  or  that  the  extract  of  conium  in  the 
list  had  been  mistaken  for  one  of  the  other  preparations. 
Hence  allowance  had  to  be  made  for  errors  due  to  haste  and 
errors  due  to  misunderstanding  of  the  limitations  of  the 
original  inquiry.  To  avoid  hasty  generalisation,  one  or  two 
pitfalls  had  been  introduced ;  thus  the  liquor  ammonii 
acetatis  had  been  inserted,  as  well  as  the  liquor  ammonii 
acetatis  fortior.  But  this  precaution  was  not  quite  successful ; 
1,287  never  used  the  former,  2,381  never  used  the  strong  solu- 
tion ;  in  fact,  a  good  many  of  these  papers  were  returned  with 
something  like  this  written  across  them,  "A  most  useless  set 
of  drugs  ;  I  never  employ  them."  Still,  although  not  accurate, 
the  list  indicated  broadly  the  relative  employment  of  these 
articles.  A  margin  had  to  be  allowed  for  carelessness,  and 
the  papers  could  only  be  used  with  discretion. 

Certain  broad  principles,  however,  govern  the  construction 
of  the  Pharmacopana.  Tlius  it  should  contain  certain  drugs,  and 
it  should  rigidly  exclude  certain  others  ;  it  should  include,  for 


instance,  drugs  of  known  composition,  it  should  exclude  those 
of  doubtful  composition.  Another  principle  is  that,  if  pos- 
sible, the  drugs  mentioned  in  the  Pharniacnpnia  should  be 
those  with  definite  physiological  actions,  for  instance,  no  drug 
should  be  included  for  whose  presence  there  is  any  difficulty 
in  accounting  satisfactorily,  that  is,  those  responsible  for  the 
construction  of  the  Pharnwcoprfia  should  be  able  to  say  why 
any  particular  drug  is  included,  and  the  chief  justification  for 
inclusion  should  be  the  possession  of  well-marked  physio- 
logical and  therapeutic  actions  which  have  been  ascertained 
and  are  capable  of  being  proved  by  experiment. 

Then  again  the  Phannacopaia  should  contain  the  drugs 
that  were  desired  by  the  many  who  prescribe,  and  should 
exclude  drugs  asked  for  by  a  few  individuals  whose  objects 
may  be  open  to  doubt ;  it  should  not  include  any  drug  whose 
admission  is  solely  to  be  accounted  for  by  the  desire  of  the 
maker. 

Then  with  regard  to  the  limitations  of  the  Pharmacopoeia, 
these  should  increase  the  utility  of  the  work.  A  book  of  very 
large  size  that  would  be  put  on  a  shelf  and  never  referred  t» 
would  be  of  little  value.  To  economise  space  all  that  should 
be  admitted  is  the  account  of  the  tests  of  purity,  of  the 
characters  by  which  the  drug  can  be  recognised,  and  of  its 
composition. 

Influence  on  Practice. 

In  the  course  of  the  investigations  on  behalf  of  the  British 
Medical  Association  we  were  by  no  means  free  from  numerous 
scornful  remarks  about  the  Pharmacopoeia,  and  they  were  not 
confined  to  the  special  list  of  drugs  concerned  in  our  inquiry. 
Many  practitioners  considered  the  book  antiquated,  and  said 
they  either  used  one  of  the  manufacturer's  lists  of  drugs,  or 
one  of  the  "companions"  or  books  which  comprised  lists  of 
newer  remedies.  Now,  the  influence  of  the  British  Pkarma- 
cnpaia  on  practice  is  shown  by  the  way  in  which  it  answers 
the  cjuestion,  "  Does  the  Pharmacop<eia  contain  the  substances 
—  not  all,  but  the  majority  —  that  are  needed  in  our 
daily  medical  work?"  Of  course  we  may  come  across  an 
exceptional  case  of  disease  for  which  a  relatively  rare  drug 
must  be  prescribed.  As  a  rule,  however,  for  the  ordinary  work 
of  life  the  Pharmacopoeia  should  contain  all  that  is  needed.  It 
is,  however,  perfectly  possible  for  it  to  do  this  and  yet  not  to 
satisfy  the  next  requirement,  which  is  still  more  important — 
"  Does  it  contain  substances,  or  preparations  of  these  sub- 
stances, in  such  a  form  as  to  favour  their  employment  ?"  This 
I  believe  to  be  the  key  to  the  position  of  the  Pharmacopoeia  in 
the  present  and  in  the  future— the  extent  to  which  it  facili- 
tates prescribing. 

Simplification  of  the  doses  appeared  likely  to  foster  the 
increased  employment  of  the  pharmacopceial  preparations. 
Permit  me  for  a  moment  to  contrast  the  extremely  irregular 
doses  of  the  drugs  of  the  Pharmacopoeia  of  1SS5  with  those  of 
the  present  issue,  and  contrast  the  former  with  the  system 
adopted  by  the  makers  of  most  of  the  proprietary  prepara- 
tions. The  Phnrmacopa:ia  oi  1S85  imposed  a  heavy  burden  on 
the  memory,  which  has  frequently  been  evaded  by  prescrib- 
ing proprietary  preparaticms,  which  present  no  such  difficulty. 
Wlien  a  disease  has  been  oorrectly  diagnosed,  we  may  be  very 
nmoh  hampered  by  momentary  forgetfulness  of  the  official 
dose  of  the  appropriate  remedy.  To  remove  this  difficulty  it 
became  a  question  whether  groups  could  not  be  made  in  the 
Pharmacopa-ia,  groups  in  whicii  the  doses  should  correspond. 
There  are  diflereot  ways  of  producing  greater  harmony.  One 
whicli  recommends  itself  to  most  pharmacists  is  to  arrange 
that  all  prep.Tjations  of  the  same  nature  should  be  made  with 
the  same  proportion  of  active  ingredients  and  solvents  ;  for 
instance,  that  the  liquors  of  the  Pharmacopoeia  should  be 
I  per  cent,  solutions,  the  spirits  1  in  10,  the  tinctures  i  in  20, 
or  whatever  it  may  be.  Starting  from  the  point  of  view  of 
getting  uniformity  of  composition,  it  is  perfectly  obvious  that 
the  greatest  divergences  of  doses  must  result ;  and  although 
it  is  easy  for  students  to  remember  these  proportions  for  ex- 
amination purposes,  the  practioal  work  later  in  life  moet 
suffer. 

Another  way  of  grouping  preparations  is  by  modifications  of 
the  dose,  by  making  the  preparations  stronger  or  weaker, 
forcing  them  up  or  down  to  the  same  degree  of  relative 
a/ctivity.  This  has  long  been  considered  desii-able  but  the 
difficulties  involved  seemed  very  great.  One  difficulty  was  ttt 
measure  or  compare  the  relative  action  of   drugs  like  mor 
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phine  and  strychnine,  a  drug  which  is  a  sedative,  and  one 
that  is  a  stimulant  to  the  nervous  system.  How  was  it  pos- 
sible to  obtain  equivaletit  doses  for  preparations  of  drugs  of 
dissimilar  actions  P  I  admit  this  was  difficult,  but  still,  it 
had  to  be  done. 

The  chemist  has  the  Pharmacopaia  at  hand  for  reference 
when  compounding,  and  can  reftr  when  in  doubt,  but  the 
prescriber  cannot  refer.  It  shakes  confidence  to  see  a  prescriber 
take  down  the  Pharmacopaia  and  look  up  the  dose.  For  this 
reason,  if  for  no  othtr,  it  seems  that  the  convenience  of  the 
prescriber  shouid  be  consulted  rather  than  that  of  the 
«henii&t. 

There  are  various  ways  of  determining  the  average 
dose  of  any  particular  drug.  Chemists,  who  keep  copies  of 
the  prescriptions  dispensed,  may  be  asked  to  draw  up  lists  indi- 
cating the  range  of  dose  of  any  particular  drug.  Another  way 
is  to  write  to  individual  members  of  the  profession,  teachers, 
or  practitioners  in  large  practice  to  ask  their  opinions  about 
the  doses  of  certain  drugs.  Both  of  these  methods  may  lead 
to  very  wrong  conclusions.  It  might  be  found  later,  for 
instance,  that,  like  sheep,  we  were  following  a  leader  who  had 
■originally  fixed  the  dose  in  a  haphazard  manner  on  in- 
sufficient data,  and  that  the  body  of  the  profession 
had  gone  on  prescribing  this  dose.  It  is  perfectly 
possible  for  a  drug  to  be  largely  advocated  by  someone 
highly  placed  in  the  profession,  and  for  this  drug  accordingly 
to  speedily  pass  into  general  use.  We  all  know  the  sort  of 
wave  of  enthusiasm  that  so  often  greets  the  introduction  of  a 
new  remedy ;  and  yet  it  is  often  found  later  that  all  this 
■enthusiasm  was  based  on  a  mistake,  merely  upon  an  error  of 
observation,  and  that  for  the  particular  disease  for  which  it  has 
been  prescribed  the  drug  has  no  special  value  ;  the  improve- 
ment resulting  from  the  natural  tendency  to  revert  to  the 
normal,  independently  of  any  remedy  in  any  dose. 

Another  totally  different  method  of  proceeding  is  to  test  the 
drug  by  its  effects  on  healthy  individuals,  and  while  we  do 
not  necessarily  prove  the  probable  effect  on  diseased  processes, 
we  find  out  whether  there  is  a  limit  of  range  for  a  particular 
drug.  Thus,  with  the  alkaloids,  morphine  and  strychnine, 
of  course  it  is  perfectly  easy  to  find  what  is  a 
poisonous  dose,  but  we  desire  to  ascertain  tire  dose  which  will 
produce  symptoms  or  effects  whiih  would  call  for  a  reduction 
•of  the  dose,  or  for  its  less  frequent  administration.  Many  of 
us  have  gone  through  this  experiencewith  various  drugs  at  vari- 
ous times.  We  make  experiments  upon  ourselves  to  find  out 
what  are  the  first  symptoms  produced  by  any  particular  drug, 
and  what  is  the  dose  which  is  sufficient  to  produce  unpleasant 
symptoms.  Then  we  have  something  definite  to  go  upon  ;  we 
must  stop  short  of  this  limit  of  the  range.  I  have  been 
speaking  perhaps  in  rather  general  terms,  but,  to  be  more 
precise,  we  know  that  in  practice  with  areenious  acid  we 
should  look  for  certain  indications  for  reducing  the  dose,  and 
•the  upward  limit  of  dose  should  not  produce  these  mild  toxic 
symptoms.  The  doses  in  the  Pkarmacopana.  aim  at  being 
average  doses ;  formerly  the  official  doses  have  been  freely 
criticised,  and  thought  to  be  unequal,  some  being  much  too 
large,  others  too  small,  while  the  doses  of  some  galenical 
preparations  did  not  harmonise  with  the  doses  of  their  con- 
stituents. 

In  considering  changes  which  have  been  made,  it  is  well 
to  remember  that  "  the  doses  mentioned  in  the  Pkarmacopccia 
are  intended  to  represent  the  average  range,  in  ordinary 
cases,  for  adults.  They  are  meant  for  general  use,  but  are 
not  authoritatively  enjoined  by  the  Council.'" 

There  we  have  in  a  nutshell  the  principle  which  influenced 
the  recent  changes  in  the  doses.  They  were  brought  down 
to  facilitate  the  use  of  the  Pharmacopaia,  to  increase  the 
range  of  our  therapeutic  resources,  and  to  lead  the  profession, 
as  a  whole,  to  prescribe  pharmacopoaial  preparations  more 
frequently,  and  thus  tend  to  reduce  the  baneful  practice  of 
prescribing  proprietary  preparations. 

Having  determined  the  principles  on  which  the  doses  were 
to  be  given,  and  having  found  the  equivalent  mild  toxic  dose 
of  various  alkaloids,  the  strengths  of  the  different  official 
preparations  had  to  be  adjusted.  For  instance,  with  the  pre- 
parations of  nux  vomica,  it  was  desirable  to  argue  from  the 
proportion  of  strychnine  present,  taking  strychnine  as  the 
active  alkaloid  instead  of  considering,  as  in  the  last  Phar- 
macopair;,  the  total  alkaloids  present. 


Th''  Additions. 

A  list  of  the  additions  is  to  be  found  in  the  prefatory  pages. 
At  first  sight  this  list  appears  rather  lengthy,  but  on  con- 
sideration it  will  by  found  that  it  can  be  divided  into  two 
groups,  one  consisting  of  new  drugs  or  new  chemicals, 
the  other  of  new  galenical  preparations.  Of  these  two, 
the  first  is  of  greatest  interest  to  us  professionally.  It  in- 
cludes only  seven  or  eight  absolutely  new  drugs,  that  is  to 
say,  new  to  the  Pharmacopmia ;  I  do  not  mean  that  the 
Pharmacopceia  has  invented  them,  but  that  it  has  officially 
recognised  them  as  generally  used.  The  chief  additions  are 
the  following :  Bismuth  salicylate,  the  two  preparations  de- 
rived from  hyoscyamus,  hyoscine  hydrobromide,  hyoscyamine 
sulphate,  naphthol,  salol,  terebene,  and  the  dried  thyroid, 
with  the  official  liquor  thyroidei.  It  is  perfectly  easy  to 
justify  the  inclusion  of  all  of  these  except  the  last  two.  I  do 
not  want  to  dispute  their  value  in  medicine,  but  I  feel  rather 
grieved  that  a  substance  of  animal  origin  has  been  introduced 
into  the  Pharmacopa'ia ;  one  of  uncertain  composition,  and 
still  more  uncertain  tests— one  that  is  so  difficult  to  prepare, 
that  I  doubt  wiiether  it  will  be  made  except  by  those  who 
manufacture  on  a  large  scale.  It  is  to  be  re^iretted  that 
official  recognition  has  been  extended  to  a  substance  which 
has  already  given  rise  to  many  disputes  and  many  adverse 
criticisms.  The  other  additions,  however,  can  be  cordially 
welcomed  ;  bismuth  salicylate  is  largely  used,  and  compounds 
of  hyoscyamine  and  hyoscine  are  given  in  lunatic  asylums 
as  sedatives,  and  some  practitioners  employ  them  for  the 
rleeplessness  of  Bright's  disease  where  morphine  is  unde- 
sirable, or  in  sleeplessness  associated  with  weakness  of  the 
circulation,  where  chloral,  sulphonal,  and  trional  are  not 
advisable.  They  are  considerable  additions  to  our  thera- 
peutic resources,  and  most  of  us  are  thankful  for  them. 

With  regard  to  the  others,  half  a  dozen  new  chemical 
substances  are  introduced,  mainly  on  account  of  their  greater 
solubility.  Tlius,  codeine  phosphate  is  soluble  in  4  parts  of 
water,  while  codeine  is  soluble  in  So.  Acid  quinine  hydro- 
chloride is  also  more  soluble  than  the  neutral  hydrochloride. 
There  are  a  few  new  efi'ervescent  preparations,  but  these  are 
only  modifications  of  drugs  previously  in  the  Pharmacopceia. 

It  is  not  necessary  to  discuss  htre  the  advantages  or  dis- 
advantages of  using  sulphate,  hydrochlorate,  or  tartrate  of 
morphine.  It  is  for  the  chemist  to  decide  which  acid  will 
best  facilitate  his  processes.  There  are  also  two  drugs — 
Virginian  prune  and  quillaia — which  are  introduced,  one  as 
a  flavouring  agent,  the  other  to  aid  dispensing  purposes. 

Turning  next  to  the  long  list  of  new  galenical  preparations, 
these  are  of  considerable  interest  both  to  medical  men  and  to 
pharmacists.  Some  facilitate  the  standardisation  of  various 
preparations  such  as  the  liquid  extracts  of  belladonna, 
ipecacuanha,  and  nux  vomica.  Some,  on  the  other  hand,  like 
the  concentrated  liquors,  are  inserted  tentatively,  with  the 
view  of  endeavouring  to  show  that  the  Pharmacopoeia  should 
and  does  contain  drugs  in  the  form  in  which  it  is  most  con- 
venient to  employ  them. 

We  all  know  that  concentrated  tinctures  and  concentrated 
infusions  have  for  a  length  of  time  been  before  the  profession, 
and  that  in  the  country,  where  there  is  a  limited  space  in  the 
dispensary,  it  has  been  the  practice  to  employ  such  Concen- 
trated preparations  which  merely  require  to  be  diluted  at  the 
time  they  are  dispensed. 

It  was  thought  desirable  to  introduce  a  new  series  of  pre- 
parations which  should  be  employed  instead  of  the  unofficial 
concentrated  solutions,  or  perliaps  in  lieu  of  many  of  the  de- 
coctions or  infusions  whioh  were  omitted.  I  do  not  think  that 
much  need  be  said  of  the  other  new  preparations,  except  that 
they  were  intended  to  meet  the  requirements  of  medical  men, 
as,  for  instance,  lozenges  and  ointments. 

I  must  leave  for  my  nexli  lecture  the  alterations  and  changes 
which  concern  the  chemist  mainly,  though  they  are  also  of 
interest  to  medical  men. 

Reference. 
^  Preface  to  the  British  Pharmacoprna,  p.  xv. 

Venereal  Diseasks  in  the  Russian  Army.— Official  statis- 
tics of  the  Russian  Army  Medical  Department  for  1897  show 
that  during  that  year  34,228  men,  being  35.4  per  mille  ol  the 
total  force,  sufl'ered  from  venereal  diseases.  During  the  same 
period,  17,703,  or  18.3  per  mille  of  the  Russian  army,  suffered 
from  eye  diseases. 
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ON    PRIMARY    RESECTION     OF     GANGRENOUS 
INTESTINE. 

By  ARTHUR  E.  BARKER,  F.R.O.S., 

Professor  o{  the  Principles  and  Pi-actice  of  Surgery  at  University  College, 
liOudOD  ;  and  Surgeon  to  University  College  Hospital. 


The  question  as  to  the  line  of  action  to  be  adopted  in  cases  of 
gangrenous  strangulated  hernia  is  still,  I  believe,  a  matter  of 
anxious  doubt  to  most  surgeons.  Three  courses  are  open  to 
ns  in  such  cases : 

1.  We  may  simply  incise  the  gangrenous  loop  and  establish 
a  permanent  artificial  anus,  thereby  obviating  the  risks  of 
obstruction  otherwise  certain  to  terminate  in  death. 

2.  We  may  perform  the  same  operation,  and  when  the 
dangers  of  the  primary  condition  are  past,  proceed  to  rid  the 
patient  of  the  unpleasant  and  often  dangerous  intestinal 
fistula  by  subsequently  resecting  the  part  of  the  bowel  in- 
volved and  restoring  its  continuity. 

3.  Lastly,  in  a  given  case  of  gangrenous  hernia  we  may  at 
once  proceed  to  do  a  primary  enterectomy,  removing  the  dead 
loop  and  restoring  the  track  of  the  tube  once  more. 

Which  of  these  courses  we  shall  adopt  depends  in  the  first 
place  upon  the  view  we  take  as  to  the  relative  risks  of  each. 
On  this  point  it  is  difficult  to  speak  with  certainty.  But  my 
own  observation  in  many  cases  is  leading  me  more  and  more 
to  the  conclusion  that  with  our  improved  methods  of  intes- 
tinal anastomosis  the  latter  course  is  the  best,  where  the 
patient  is  not  too  exhausted.  Eor  the  dangers  of  the  first 
course  are  admittedly  considerable  both  immediately  and 
remotely.  And  although  in  the  past  they  compared  favour- 
ably with  those  of  primary  and  secondary  resections,  it  is 
a  question  whether  at  present  they  should  be  regarded  as 
slighter  in  the  main.  Probably  a  good  deal  depends 
upon  the  selection  of  cases  in  regard  to  this  point. 
Aged  people  exhausted  by  prolonged  vomiting  and  re- 
stricted food  will  most  likely  be  better  treated  if  an 
artificial  anus  be  made  at  once,  to  be  followed,  if  possible,  by 
secondary  resection  of  the  bowel  and  junction  of  the  two  ends, 
while  in  younger  and  stronger  cases  a  primary  resection  will 
be  more  suitable.  But,  above  all,  this  question  will  be  influ- 
enced by  the  surroundings  of  the  patient  who  is  to  be  operated 
on.  If  these  be  bad,  no  doubt  the  simpler  operation  ought  to 
be  selected.  But  if  the  surgeon  have  at  his  command  ail  the 
necessary  conditions  for  treating  such  a  case  according  to  the 
most  approved  methods,  both  before,  during,  and  after  opera- 
tion, the  results  of  primary  resection  may  prove  as  perfect  as 
those  of  any  other  surgical  procedure,  the  after-history  being 
simple,  and  the  functions  of  the  bowel  perfectly  unimpaired. 

The  last  two  cases  in  which  I  have  been  called  upon  to 
operate  for  gangrenous  hernia  illustrate  this  very  well,  and 
appear  to  me  to  deserve  record. 

Case  i.— Peuiaky  Resection  of  Gangrenocs  Hehnia:  Recovekv. 
Mrs.  H.,  ased  46,  was  admitted  into  University   College  Hospital,  on 
/ane  2nd,  iSgg. 

i/is(ori/.— Xiie  patient  was  a  healthy  woman  with  a  good  family  history. 
On  May  31st  slie  was  seized  with  violent  pain  in  the  abdomen  at  about 
8  P.M.,  and  had  sickness  and  diarrhcea  all  niebt,  the  vomit  becoming  foul 
next  morning,  while  the  diarrhrea  ceased.  The  pain  was  felt  most  in  the 
left  groin.    On  admission  a  tight  left  femoral  hernia  was  found. 

Operation. —Jnne  2nd,  1899.  9  p.Ji.  On  exposing  the  sac  it  was  found 
gangrenous  as  well  as  the  intestine,  and  great  care  had  to  be  exercised 
lest  the  peritoneum  should  be  infected.  Both  structures  were  well  drawn 
forwards,  and  the  sac  was  cut  away  in  healthy  tissue.  After  thorough 
drying  out  of  the  area  of  operation,  and  washing  with  mercury  per- 
chloride  (i  in  1,000).  and  again  drying,  the  intestine  was  drawn  out.  and  g 
to  12  inches  were  clamped  with  a  Doyen's  forceps,  the  alTerent  and  eflerent 
portions  of  the  loop  lying  side  by  side.  The  loop  was  now  cut  away  close 
to  the  mesenteric  attachment.  The  orifices  of  the  intestine  were  then 
cleansed  with  i  in  1,000  bichloride  solution  and  dried,  and  their  approxi- 
mated edges  btitclied  together  with  fine  silk  passing  through  all  the 
coats.  The  same  continuous  suture  was  tlien  passed  through  the  opposite 
edges  until  the  lumen  was  closed,  and  the  two  ends  of  silk  were  tied 
where  they  met.  A  second  continuous  silk  suture  was  now  carried  round 
outside  and  close  to  the  first,  but  this  time  only  including  the  muscular 
and  serous  coats.  Tlie  edges  of  the  divided  mesentery  were  now  sutured 
by  continuous  silk  suture,  and  after  final  cleansing  and  washing  with 
normal  salt  solution  were  allowed  to  drop  into  the  abdomen.  As  the  sac 
had  been  found  to  be  gangrenous  a  wisp  of  iodoform  gauze  was  inserted 
into  the  abdomen  tlirough  its  neck,  and  the  wound  was  stuffed  with  the 
same,  only  the  upper  and  lower  angles  being  sutured. 

After-Hhton/.—the  patient  bore  the  operation  well,  and  had  no  bad 
symptoms.  The  packing  of  tlie  wound  was  removed  on  tlie  fourth  day, 
and  the  wound  was  found  clean.  There  is  nothirg  further  to  record 
except  uninterrupted  recovery,  the  wound  healing  by  granulation. 
Feeding  was  began  at  once  by  the  mouth,  and  soon  Increased  to  solid 


.-ind  abundant  diet.     She  left    the  hospital  on  July  20th,   looking  and 
feeling  (luite  well.    The  portion  removed  was  about  a  foot  in  length. 

Case  ii  — Peimaky  Resection  :  RECovEiiT. 
Ilisiorif.—'E.  K.,  aged  20,  was  seized  on  Monday,  June  12th,  1899,  with 
severe  pain  in  the  abdomen  while  carting.  He  went  home,  and  was  seen 
by  a  doctor,  who  gave  him  some  medicine,  but  he  vomited  it  up  at  once. 
Next  day  he  was  advised  to  keep  his  bed.  On  June  14th  he  was  told  he 
had  a  rupture  but  the  doctor  was  unable  to  reduce  it.  He  was  again  seer> 
by  the  doctor  on  June  15th,  but  no  attempt  was  made  to  reduce  the  hernia. 
On  June  i6th  the  latter  was  lai-ger,  and  the  patient  was  sent  to  hospital. 
He  had  been  vomiting  ever  since  Monday.  4 

Condition  on  AdmisHon.—iwnG  16th,  i£99.  The  patient  was  a  fine, 
healthy  young  man.  The  abdomen  was  found  to  be  distended  but  not 
tender.  There  was  a  large  hernia  in  the  right  inguino-scrotal  region, 
very  hard,  aud  showing  no  impulse  on  coughing.  The  temperature  was 
1006". 

Opcrntion.—'ile  was  operated  on  at  once  through  the  usual  incision.  The 
sac  contained  blood-stained  fluid.  The  knuckle  of  intestine  2J  inches  lone 
was  bluish  black,  and  almost  gangrenous.  The  wound  in  the  abdominal 
wall  was  enlarged,  the  gut  was  pulled  out,  and  the  upper  part  where  itwafi 
quite  sound  was  laid  side  by  side  with  the  eUerent  part,  where  it  wa& 
normal  though  greatly  reduced  in  size.  In  this  position  both  were  clasped 
together  accurately  with  Doyen's  forceps,  the  blades  of  wliYch  ran 
along  the  mesenteric  border  cf  the  loop  to  be  removed.  When  the  latter 
had  been  surrounded  with  aseptic  gauze  the  loop  was  cut  away  with  scis- 
sors from  the  mesentery.  The  edges  of  the  latter  were  then  sewn  together 
with  fine  silk  by  the  continuous  method.  Tlie  approximated  edges  of  the 
two  cnd.s  were  then  stitched  together  with  a  continuous  silk  suture  which 
passed  throueh  all  the  coats  of  the  bowel,  special  care  being  directed  to- 
the  mesenteric  angle.  The  same  suture  was  then  carried  Ihrough  the 
opposite  sides  of  the  intestinal  edges  iu  the  same  way,  and  the  silk  waa 
tied  to  the  first  end.  purposely  left  long.  Then  the  forceps  were  removed, 
and  a  continuous  silk  suture  was  carried  round  the  intestine  over  the- 
first,  but  only  including  the  serous  and  muscular  coats.  After  washing 
the  line  of  suture  first  witli  i  in  1,000  bichloride  solution,  and  then  with 
sterile  normal  saline  lotion,  and  when  carefully  dried  with  sterile  gauze 
the  loop  was  replaced.  The  sac  was  then  di'awn  down,  tied  at  its  neck,  and 
cut  away.  A  radical  cure  was  now  done  by  Bassiui's  method,  and  a  sterile 
dressing  applied. 

AJtrr-Iiiftonj.—The  patient  bore  the  operation  well,  and  had  300  c.cm.  of 
normal  saline"  solution  injected  hypodermically  immediately  after.  He 
was  vei-y  restless  sub?efinentlv,  requiring  morphine.  Rectal  feeding  was 
at  oncebcgun,  and  continued  daily.  On  the  fifth  day  he  was  fed  by  the 
mouth  every  two  hours,  and  on  the  sixth  each  hour.  From  the  ninth  day 
on  he  had  light  solid  food-  On  this  day  the  wound  was  dressed  for  the 
first  time.  'The  upper  two  stitches  had  suppurated ;  the  rest  of  thewoucd 
was  healed  by  first  intcntiou.  Ou  the  thirteenth  day  the  patient  had  a 
copious  motion,  and  was  soon  quite  well  except  from  a  small  granulating 
spot  at  the  se.1t  of  the  suppurating  stitches.  He  went  home  on  July  14th, 
and  came  to  show  himself  on  July  26lh.  He  was  in  robust  health,  and  un- 
conscious of  any  abnormality  in  his  abdomen.  The  bowels  acted  well. 
The  loop  of  intestine  removed  measured  30  to  36  inches. 

As  to  the  factors  which  appear  to  me  to  contribute  most  to  a 
successful  result,  they  may  be  divided  into :  (a)  The  pre- 
liminary treatment  of  the  patient  before  the  operation ; 
(A)  the  details  of  the  operation  itself;  and  (c)  the  after-treat- 
ment. 

(n)  Prdimmanj  Treatment  .—In  all  cases  where  there  has 
been  stercoraceous  vomiting  the  stomaeli  .'hould  be  washed 
out  with  a  tube  and  funnel  with  warm  brandy  and  water 
until  quite  clean.  The  patient  should  then  be  wrapped  from 
head  to  foot  in  warm  flannel  or  wool  and  lie  between  two  hot 
bottles,  with  another  between  his  legs.  The  area  of  operation 
having  been  cleansed  and  shaved  in  the  usual  way,  should  be 
covered  with  aseptic  gauze,  so  that  the  intestine  drawn  out 
shall  not  come  in  contact  with  the  skin,  and  so  that  any 
septic  fluid  from  the  latter  shall  not  run  back  into  the  wound 
or  abdomen.  With  feeble  individuals,  if  not  in  all,  it  is 
desirable  that  hypoderinie  transfusion  of  warm  normal  saline 
solution  should  "be  provided  for  throughout  the  operation  to 
make  up  for  the  fluid  lost  by  vomiting,  sweating,  and  lung 
exhalation.  This  is  easily  cairied  out  by  an  assistant  with 
an  aspirator  nefdle  thrust  into  the  areolar  tissue  of  the  arm, 
and  connected  by  a  tube  with  an  elevated  glass  vessel  holding 
the  solution.  Besides  this  it  is  well  to  give  a  copious  enema 
of  hot  water  and  brandy.  By  these  means  the  shock  of  the 
longest  operation  may  be  minimised.  Local  analgesia  with 
eucaine  beta  should  be  used  with  all  but  the  most  excitable 
individuals.     With  sucli  I  prefer  chloroform. 

(A)  The  Operati(m.—  ll?Te  everything  which  saves  time  is  of 
the  utmost  importance.  When  the  bowel  is  reached  it  must 
be  drawn  well  out  until  a  part  is  reached  where  the  coats  are 
perfectly  healthy.  In  Case  11  I  had  to  resect  about  a  yard  or 
so.  This  loop  must  be  packed  round  with  aseptic  gauze  most 
carefully.  It  is  then  emptied  by  pressure  and  clamped. 
Nothing  is  better  for  this  purpose  than  Doyen's  forceps,  the 
long  blades  of  which  should  run  close  to  the  mesenteric 
attachment,  and  across  the  two  lumiiia  of  tl  e  afltrfnt  and 
eflerent  tubes  first  placed  accurately  side  by  side,  the  smaller 
efferent  tube  being  spread  out  as  much  as  possible  to  corre- 
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spond  with  tlie  larger  afferent.  Tlie  loop  is  then  well  wrapped 
in  sterile  gauze,  and  removed  by  scissors  cutting  along  the 
mesenteric  border  and  obliquely  across  the  two  tubes,  so  that 
the  free  margin  of  what  is  left  is  shorter  than  the  attached. 
Ihe  two  adjacent  open  lumina  are  then  wiped  dry  with 
sterile  gauze,  and  mopped  with  i  in  1,000  sol.  by d.  bichlor. 
■and  later  with  saline  solution.  The  ends  are  then  united 
without  removing  the  forceps,  as  described  in  Case  11.  Murphy's 
button,  of  course,  may  be  employed,  but  after  a  considerable 
experience  of  it  I  must  say  I  have  more  faith  in  silk  suture. 
Before  dropping  the  sutured  bowel  back  into  the  abdomen, 
ihe  exposed  portion  should  be  gently  washed  with  saline 
solution,  and  carefully  dried.  In  all  these  manipulations 
-every  kind  of  irritation  of  the  gut  or  peritoneum  with  strong 
germicides  must  be  studiously  avoided.  If  they  are  used  at 
all  it  should  only  be  to  the  cut  edges  of  the  bowel.  As  to 
■whether  the  abdominal  wound  should  be  clo;ed  or  drained,  it 
is  quite  impossible  to  lay  down  rules.  In  Case  i  it  was  stuffed 
with  iodoform  gauze  for  a  few  days,  and  then  allowed  to 
granulate  up  ;  in  Case  11  I  did  a  radical  cure  by  Bassini's 
method  at  ouce.  But  in  the  last  case  the  sac  was  not  in  a 
state  of  gangrene  as  in  Case  i. 

(c)  The  After-treatment. — I  venture  to  think  that  hypo- 
dermic trans'usion  of  saline  solution  twice  a  day  to  tlie 
extent  of  a  pint  or  so  each  time  is  an  important  factor  in 
after-treatment,  and  it  has  proved  of  great  use  in  many  of  my 
other  abdominal  cases.  Nutritive  enemata  every  four  hours, 
and  hot  water  enemata  every  four  hours,  alternating  with  the 
last,  have  for  many  jears  been  a  routine  treatment  in  all  my 
^ase  of  abdominal  operation.  But  in  these  special  lesions 
I  believe  that  cautious  feeding  by  the  mouth  may  be  begun 
at  once. 

All  these  factors  require  to  be  cai-efully  taken  into  account 
and  provided  for  before  the  operation  is  begun  to  obtain  the 
-best  results.  Where  many  of  us  have  made  the  most  serious 
mistakes  in  the  past  has  been  in  the  too  free  use  of  strong 
germicides  on  the  peritoneal  surfaces,  and  in  removing  too 
iittle  of  the  intestine. 


FKACTURE    OF    THE    SPINE    IN    THE    LOWER 
DORSAL    REGION  : 

operation  four  years  and  a-half  later  :  partial 

restoration  of  walking  powers. 
By  noble  smith,  F.E.C.S.Edin.,  L.R.C.P.Lond., 

'SeuiorSurgeou  to  tlie  City  OrtliopoxJic  Hospital,  and  Surgeon  to  All  Saints' 
Hospital  for  Childreu,  Loudou. 


■E.  W.,  aged  22  at  the  time  of  the  accident,  was  training  in  the 
West  Cumberland  Hussars  on  June  ist,  1893,  when  his  horse 
reared,  fell  back,  and  crushed  the  rider,  who  was  also  dragged 
■for  some  distance,  one  of  his  legs  being  retained  in  the 
■stirrup.  He  remained  paralysed  from  his  waist  downwards. 
•I  first  saw  him  in  August,  1S96,  three  years  and  two  months 
after  his  accident.  He  was  then  at  the  Home  for  Incurables 
at  Carlisle,  and  was  in  a  very  weak  state  of  health.  Tliere 
was  an  acutely  angular  projection  of  the  tenth  dorsal  vertebra. 
He  had  very  slight  power  of  flexing  the  left  thigh  upwards  as 
lie  lay  in  bed,  but  the  lower  limbs  were  absolutely  useless  to 
him.  There  were  several  bedsores,  which  had  commenced  a 
■few  months  after  the  accident  and  had  continued  more  or  less 
■since,  and  other  symptoms  of  paralysis  which  I  will  describe 
■later.  It  was  obvious,  from  the  fact  of  Iiis  liaving  lived  so 
long,  and  of  their  being  some  movement  in  the  left  leg,  that 
the  cord  was  more  pressed  upon  than  crushed,  and  I  suggested 
that  laminectomy,  to  relieve  that  pressure,  was  desirable. 

The  patient  was  very  anxious  to  have  everything  done  that 
could  be  for  him,  liut  for  various  reasons  he  was  unable  to  come 
to  London  until  January,  1898,  when  he  was  admitted  a  patient 
under  my  care  in  the  City  Orthop;edic  Hospital,  Hatton 
<Jarden.    His  condition  was  then  found  to  be  as  folloivs  : 

There  were  several  old  scars  from  bedsores,  as  well  as  the 
open  sores.  Complete  amesthesia  and  analgesia  of  the  whole 
of  the  right  inferior  extremity,  with  the  exception  of  the  upper 
third  of  the  front  of  the  thigh,  where  the  patient  detected  botli 
touches  and  pricks.  Sensibility  was  not  so  much  affected  on 
tlie  left  side,  the  patient  being  able  to  detect  touches  and 
pncks  above  the  level  of  the  knee,  both  in  front  and  behind, 


and  over  a  limited  area  below  the  knee,  in  front  and  on  the 
inner  side  of  the  leg.  Below  this  level  there  was  complete 
ansesthesia  and  analgesia.  There  was  no  blunting  of  sensi- 
bility of  the  trunk,  the  muscles  of  both  limbs  were  greatly 
wasted,  and  there  was  considerable  contracture  of  the  calf 
muscles,  both  feet  being  extended  and  the  heels  drawn  up. 
There  was  also  some  amount  of  "  varus,"  especially  on  the 
left  side,  and  the  toes  were  bent  towards  the  soles  of  the  feet. 
This  contracture  of  the  toes  in  the  flexed  position  had  been 
more  marked  on  the  right  side  than  the  left,  and  most  marked 
in  the  great  toe,  but  diminished  in  degree  towards  the  little 
toe.  There  was  complete  inability  to  move  tlie  toes  of  either 
foot  or  the  feet  at  the  ankle-joints.  The  right  leg  could  be 
slightly  drawn  up  in  bed,  flexion  at  the  hip  and  knee-joints 
thus  resulting,  hut  there  was  no  power  of  extending  the  limb 
at  the  knee-joint,  so  that  the  heel  could  not  be  raised  from  the 
bed.  The  i:)ower  of  movement,  which  was  preserved  in  this 
limb,  was  only  very  slight  in  degree.  There  was  somewhat 
greater  range  of  power  of  movement  on  the  left  side,  shown  by 
ability  to  draw  up  that  limb  in  bed,  flexion  of  the  hip  and  knee 
resulting.  There  was  slight  power  of  extension  at  the  knee- 
joint,  so  that  the  foot  and  heel  could  be  raised  off  the  bed  to 
some  extent. 

Hejte.ies.—Thc  plantars  were  both  absent  as  well  as  the 
knee-jerks,  and  there  was  no  ankle  clonus.  Tliere  was  com- 
plete loss  of  control  over  both  sphincters.  The  patient  was  in 
a  very  emaciated  condition ;  for  some  months  he  had  been 
failing  as  regards  his  general  health,  and  was  able  to  take 
but  little  nourishment.     He  was  suffering  from  cystitis. 

Operation. — On  February  5th,  189S,  I  operated,  with  the 
assistance  of  my  colleagues,  Mr.  Jackson  Clarke  and  Mr. 
Chisholm  Williams,  Mr.  John  Poland  also  being  present.  I 
cut  down  to  the  spine,  exposed  the  laminfe  of  the  tenth, 
eleventh,  and  twelfth  dorsal  vertebrse.  The  arches  of  the 
eleventh  ahd  twelfth  were  united  together  by  callus,  and  were 
pressing  slightly  upon  the  spinal  cord.  One  pointed  frag- 
ment penetrated  the  membranes,  and  upon  this  being 
removed  a  small  opening  was  left,  which  permitted  the  e^^cape 
of  cerebro  spinal  fluid.  The  cord  seemed  to  be  then  quite 
released  upon  pressure,  and  I  closed  the  wound.  The 
extremely  weak  condition  of  the  patient  was  doubtless  the 
cause  of  his  suffering  seriously  from  collapse,  but  lie 
recovered  in  this  respect  during  the  night.  The  wound  healed 
up  rapidly,  and  a  few  days  after  the  operation  I  applied  a 
splint  similar  to  that  which  I  have  used  successfully  in  spinal 
caries.  The  general  condition  of  the  patient  began  to 
improve  within  a  fortnight  after  the  operation.  The  bed- 
sores gradually  healed  up,  and  the  functions  of  the 
bladder  and  bowels  began  to  improve,  so  that  on 
March  30th  I  was  able  to  report  that  during  the 
last  fortnight  he  had  regained  control  over  the  bladder,  to  the 
extent  that  instead  of  the  urine  dribbling  away  constantly  he 
was  able  to  retain  it  half  an  hour  at  a  time,  and  was  per- 
fectly conscious  when  he  wished  to  pass  it,  a  condition  which 
had  not  previously  existed  since  the  day  of  the  accident,  four 
years  and  a,  half  previously.  As  regards  the  bowels,  he  was 
now  perfectly  conscious  as  to  their  action,  but  the  paralysis  of 
the  sphincter  ani  remained.  From  this  time  forward  the 
patient  improved  in  every  way,  until,  ten  months  later, 
massage  was  commenced.  After  about  two  months  of  this 
treatment  the  patient  had  gained  so  much  control  over  the 
limbs  that  I  contemplated  getting  him  on  to  his  feet.  Both 
feet  were  in  a  position  of  extreme  equinus.  and  it  became 
necessary  to  divide  the  tendo  Achillis  on  each  side,  and  p'ace 
the  feet  in  a  position  of  right  angles  with  the  leg.  Although 
the  parts  felt  inanimate  and  lifeless,  yet  the  healing  process 
took  place  perfectly,  and  upon  January  i8th,  1S99,  light  steel 
instruments  were  made  to  support  the  right  foot  and  knee  and 
the  left  ankle,  and  with  the  help  of  these  he  commenced  his 
attempts  to  walk.  Tlie  process  was  of  course  a  slow  one,  but 
on  January  22nd  he  was  able  to  walk  across  the  ward  with  the 
assistance  of  the  nurses.  By  l-^bruary  ist  he  was  able  to  work 
a  few  steps  by  himself  with  the  assistance  of  two  chairs,  and 
on  February  i5tli  he  managed  to  extend  his  walk  without 
assistance  from  one  ward  to  another.  He  was  located  for  the 
time  at  Dr.  (ieorge  Stoker's  Oxygen  Home,  where  he  had  been 
kindlv  taken  in  during  the  rebuilding  of  the  City  Orthoptedic 
Hospital.  On  March  8th  he  informed  me  that  he  had  been 
able  to  walk  into  the  next  ward  and  back  again  three  times 
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during  the  day,  still  lielping  himself  witli  two cliairs.  Ordinary 
iSticks  did  not  afford  sufliciently  firm  basis  to  support  him,  so  I 
had  two  straight  sticks  constructed,  with  a  basis  to  each  like 
a  small  plate. 

On  May  5th,  1S99,  he  was  walking  about  the  ward  by  the 
help  of  one  of  his  sticks  and  a  chair. 

Condition  of  Patient  May  ioth,  1S9Q. 
Lejt  Hide. 

Hip-joint— There  is  fair  power  of  flexion  of  liip-joint  and  possibly  a 
very  sliglit  power  of  exteusion,  but  tiie  latter  doubtful. 

A'7(rr_?f>'i«i.— There  is  fair  power  of  exteusion  of  left  knee-joint,  so  that 
the  Jog" can  be  held  slraieht  out  in  the  air.  There  is  no  power  whatever  to 
Ilex  the  left  knee-joint.  An  appearance  of  this  movement  is  produced  by 
flexing  the  hip-joint  when  the  leg  at  the  knee-joint  naturally  bends  owing 
to  gravity,  but  if  the  femur  be  fixed  no  flexion  at  knee-joint  can  be  pro- 
duced. 

Ankle. — No  movement  whatever  at  ankle-joint,  foot  in  position  of  mode- 
rate "varus." 

liiffht  Side. 

Hip-joint. — There  is  slight  power  of  tlcxion  of  hip-joint  present,  but  less 
than  on  left  side.  There  seems  to  be  veiy  slight  power  of  extension,  but 
this  is  doubtful. 

hnee-joint. — No  movement. 

Ankle.— iio  movement. 

AmesUiesia.—Tai^i  anaesthesia  on  right  side  up  to  groin,  on  left  side  up 
to  level  of  about  5  inclies  above  knee-joint. 

/i'f/^:rc5.— Knee-jerks  and  plantar  reflexes  absent. 

A'wirfh'on.— Wasting  of  both  limbs  below  knee  joint. 

By  comparing  the  report  of  this  patient's  condition  before 
the  operation  with  that  taken  on  May  20th  last,  it  will  be  seen 
that  as  far  as  tlie  muscular  system  is  concerned  the  improve- 
ment depends  chiefly  orentirely  upon  greater  power  of  muscles 
which  were  not  at  first  absolutely  paralysed.  The  only  move- 
ment that,  the  patient  performed  voluntarily  before  the  opera- 
tion was  lifting  the  left  leg  slightly,  so  that  the  inereas-e  of 
power  in  the  muscles  as  above  described  lias  been  very  great. 
Tlie  chief  improvement  in  nerve  power  has  been  the  partial 
restoration  of  the  functions  of  the  bladder  and  the  better 
nutrition,  shown  by  tlie  healing  up  of  the  bedsores.  The  im- 
provement in  general  health  is  also  very  considerable,  for 
whereas  the  patient  appeared  to  be  rapidly  sinking  at  the 
time  of  his  admiss^ion  to  the  City  Orthopaedic  Ho^^pital,  he  is 
now  in  fairly  good  health,  is  cheerful,  and  enjoys  life. 

Suhyer/neni  Hi^torii.  —In  August,  iS^o.  this  pal  icnt  went  to  the  seaside  for 
aciiange.  The  rules  of  the  in^itution  where  lie  was  received  did  not  per- 
mit him  to  take  as  mucli  rest  as  he  had  been  accustomed  to.  The  bath 
chair  which  he  was  permitted  to  u.se  was  furnished  with  a  hard  scat,  and 
toedsores,  whicli  had  liealed  long  previously,  returned  in  tlie  old  places. 
lie  begged  to  be  allowed  to  rciiiain  in  bed  so  that  these  sores  might  heal, 
but  this  ref|uest  was  not  acceded  to.  He  returned  to  Loudon  in  an 
emaciated  condition,  tlie  bedsores  suppurating  freely.  His  temperature 
varied  from  100°  to  103°.  Tliere  was  constant  ii-ritation  in  the  bladder, 
although  it  was  washed  out  frequently.  With  perfect  rest  and  careful 
attention  he  began  to  recover  again,  but  uramiic  poisoning  supervened, 
and  while  semiconscious  he  wounded  himself  seriously  wit.ii  liis  razor, 
cutting  deeply  in  the  hypogastric  region,  but  without  wounding  tlie 
toladder,  bowels,  or  large  vessels.  He  succumbed  the  next  day  to  uraunic 
poisoning  and  exhaustion. 

Early  operation,  before  his  kidneys  had  become  aflfected, 
would  probably  have  led  to  a  much  more  satisfactory  result. 


CASE    OF    STPEILITIC  DISEASE    OF  THE  HEART 
AND   LIVER  :   SUDDEN   DEATH. 

By    Surgeon   PERCIVAL   M.  M.^Y,  R.N. 


The  following  case  is  of  some  interest,  as  cases  in  whicli  the 
heart  is  implicated  in  acquired  syphilis  are  comparatively 
Tare : 

J.  .v..  aged  30,  A.B.,  was  admitted  into  the  sick  bay  at  tbe  Royal  Naval 
Barracks  at  8  A.M.  on  June  22nd.  He  complained  of  intense  pain  in  the 
front  of  the  chest  and  constant  vomiting  He  st.ated  that  he  felt  quite 
well  the  previous  evening,  but  that  the  symptoms  came  on  in  the  night. 
His  extremities  were  cold,  his  complexion  pallid,  and  his  expression 
anxious.  The  pulse  was  very  slow  and  full,  the  respirations  were  shallow. 
He  was  constantly  coughing  and  expectorating  frothy  sputum,  and  he 
vomited  three  or  four  times.  On  .auscultation  moist  rdlc!<  were  to  be  heard 
on  both  sides  of  his  chest  in  fiont,  but  the  heart  sounds  could  not  be  dis- 
tinguished at  all.  He  was  ordered  turpentine  stupes  to  the  chest,  with  hot 
bottles  to  the  extremities,  and  was  given  ether  and  strychnine,  but  with- 
out any  improvement  in  his  condition.  He  sank  rapidly,  and  died  a  little 
over  an  hour  after  his  admission 

A  postmortcmi  examination  was  made  some  twenty-four  hours  after 
death.  The  body  was  that  of  a  well-nourished  man,  and  there  were  no 
marks  of  any  sears  anywhere.  Rigor  mortis  was  well  developed.  The 
thoracic  cavity  was  first  examined,  and  the  pleura  was  found  to  contain 
a  considerable  quantity  of  blood-stained  serous  fluid.  Tliere  were  no 
pleuritic  adhesions.  The  lungs  were  bulky,  heavy,  deeplj;  congested,  and 
when  cut  into  a  large  qu.antity  of  blood  stained  serous  fluid  exuded.  The 
pericardium  contaiced  a  slight  excess  of  pericardial  fluid,  and  near  the 
»pcx  of  the  heart  were  some  patches  ot  recent  lymph.    The  heart  was 


found  to  be  dilated  and  hypertrophied  ;  it  weighed  21  ounces.  The  right 
ventricle  was  much  dilated,  and  the  riglit  aAiriculo-ventricular  valve  was 
incompetent.  In  the  left  wall  of  the  right  ventricle,  at  its  upper  part, 
and  between  tbe  two  ventricles  was  a  hard,  yellovrish-white,  irregular, 
nodular  mass,  about  tlie  size  of  a  pigeon's  egg.  situated  in  the  muw'ular 
fibre  of  t.he  heart,  and  infilnatiug  its  substance.  The  growth  was  firm; 
wlien  cut  into  the  surfaces  gaped,  and  could  Hot  be  scraped  away  with  a 
knife.  There  was  also  a  siualJ  nodule  about  tlie  size  of  a  pea  oeeupyiug 
one  (f  the  pulmonary  semilunar  v,i,lves  This  growth,  together  with  the 
small  nodule,  must  iiave  caused  considerable  obstruction  to  the  flow  of 
blood  througli  the  pulmonary  artery.  Tlie  right  auricle  was  .also  hyper- 
trophied andddatcd,  but  tlie  hypertrophy  was  not  very  marked.  The  left 
ventricle  wais  dilated  and  somcwliat  hypertrophied,  and  the  left  auricle 
slightly  dilated. 

The  arch  of  the  aorta  was  the  subject  of  an  acute  aortitis,  the  inner 
coat  being  much  inllamed.  At  the  cardiac  origin  and  extending  upwards 
for  2  inches  the  aorta  was  much  dilated  and  its  coats  much  thickened. 
The  inner  surface  was  covered  with  numerous  liroad  greyish  white  patches, 
whicli  were  slightly  raised,  hard  and  somewhat  gelatinous  looking.  Here 
it  seemed  that  the  endarteritis  was  of  a  more  chronic  nature. 

The  liver  was  hard  and  large,  weighing  65  ozs.  There  were  many  scar- 
like  depressions  and  puckered  cicatrices  to  be  seen  on  the  surfaces,  and 
these  on  being  cut  into  showed  yellow,  tough  circular  masses,  some  of 
these  being  ot  large  size. 

The  spleen  weighed  8  ozs.  and  was  healthy,  and  the  remaining  organs 
were  found  to  be  perfectly  licalthy. 

Examination  of  a  microscopical  section  of  the  tumour  in  the  heart 
provedit  tobeatypical  gumma,  showingsmall  round  cellswith  an  intercel- 
lular substance  liitiltratiiig  tlic  muscular  tissue  of  the  heart.  There  was 
also  some  slight  caseous  degeneration. 

There  was  a  well-marked  previous  history  of  syphilis  in  this 
case,  the  patient  having  become  infected  in  .Tune,  1SS9,  with 
secondary  manifestations  in  .luly  and  October  in  the  same 
year,  so  that  it  was  exactly  ten  years  from  the  initial  infection 
to  the  period  of  occurrence  in  the  heart.  This  corresponds 
with  the  mean  time  of  occurrence  in  18  cases,  recorded  by 
Grenouiller.  As  regards  the  situation  in  the  septum  ventri- 
culorum,  only  2  cases  liave  been  previously  i-eeorded,  i  by 
Jullien  and  i  by  Wilks;  these  were  from  a  collection  of  19 
cases ;  of  the  remainder,  8  were  in  the  right  ventricle,  3  in  the 
right  auricle,  and  the  rest  in  the  left  ventricle.  No  symptoms 
were  noted  in  this  case  before  the  sudden  death  revealed  the 
condition  of  the  heart,  and  this  appears  to  be  the  usual  thing 
in  syphilitic  diseases  of  the  heart. 


A  CASE    OF    POISONING    WITH    LIQUOR 

MORPHINiE   HYDROCHLORIDI  : 

RECOVERY. 

By  HORACE  C.  COLMAN,  M.B.,  C.M.Edin. 
Bronghty  l''eriy,  N.B. 

Thk  following  case  is  an  instance  of  poisoning  with  morphine 
hydrochloride,  due  to  the  taking  medicinally  of  a  little  over 
a  grain  in  rather  less  than  twenty-four  hours  : 

A  phthisical  patient,  on  account  of  haemoptysis,  was  directed,  on  the 
morning  of  August  4tli,  1809,  to  take  20  minims  01  the  lii|Uor  morphiuse 
liydrochloridi  every  four  hours.  At  4  am.  on  August  stli  I  was  sent  for, 
and  found  him  in  the  following  condition  :  He  w.as  quite  unconsciims,  the 
pupils  were  moderately  contracted,  but  not  pin  point.  His  skin  was 
warm,  and  of  an  earthy  colour,  and  he  was  sweating  profusely:  his  lips 
were  extremely  pale.  The  conjunctival  reflex  was  lest.  Respiration  had 
almost  ceased  ;  at  intervals  there  were  one  or  two  gasping  respirations, 
and  then  along  period  of  quiescence.  The  pulse  was  go  to  ico,  and  full 
but  not  vei-y  soft.  I  found  from  his  wife  that  he  had  taken  four  doses  of 
the  medicine  I  ordered,  and  had  insisted  on  taking  a  dose  of  a  mixture 
containing  morphine  that  had  been  previously  prescribed,  the  last  dose 
being  taken  at  11  p.m.  At  that  time  his  wife  said  he  seemed  to  be  drowsy, 
but  was  quite  sensible.  The  noise  of  his  breathing  woke  her  up  and 
alarmed  her  about  3.45  A  m.  There  seemed  to  be  no  doubt  that  he  was 
sulTering  from  opium  poisoning,  and,  seeing  that  five  hours  had  passed 
since  the  last  dose  had  been  taken,  it  seemed  useless  to  vvasli  the 
stomach  out.  At  4,10  AM.  I  started  artificial  respiration,  and 
gave  him  gr.  ,.'.„  each  of  strychnine  and  atropine  hypodermically. 
There  was  slight  improvement  in  the  pulse  after  this,  the  sweating  ceased, 
and  the  pupils  dilated  a  little.  Artificial  respiration  had  to  be  continued, 
as  if  stopped  the  cyanosis,  which  was  not  present  at  first,  became  worse, 
and  the  pulse-rate  ciuickened.  From  5.30  a.m.,  with  the  assistance  of  Dr. 
Bruce,  artificial  respiration  was  continued  until  7.45  a.m.  In  spite  of 
wliisky,  m  xxx  hypodermically  twice,  and  continued  artificial  resniiation, 
there  was  no  improvement,  but  rather  the  reverse.  The  failure  of  respira- 
tion seemed  to  be  the  most  urgent  and  1  determined  to  try  the  inhalation 
of  strong  ammonia.  A  bottle  of  o  S80  ammonia  was  held  to  his  nose  for 
two  artificial  respirations.  The  patient  became  almost  black  in  the  face, 
and  his  body  gave  a  convulsive  heave.  The  cyanosis  passed  off  in  a  few 
minutes  after  gr.  ,J„  of  digitalin  followed  shortly  by  gr.  ,',,  of  strychnine 
and  gr.  ,!,r.  of  atropine.  From  this  lime  on  there  was  some  improvements 
namely,  when  artificial  respiration  was  stopped ;  he  took  a  few  good  breaths, 
though  thev  soon  ceased.  I  repeated  the  administration  of  ammonia, 
holding  the'bottle  further  from  his  nose,  with  much  the  same  elTect  as 
before,  though  milder.  At  7.45  am.  he  began  to  breathe  naturally,  and 
there  was  an  occasional  flicker  about  his  eyelids.  We  were  now  able  to 
obtain  some  coffee,  and  I  poured  10  ozs.  of  very  black  coffee  with  i  oz. 
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whisky  down  the  stomach  tube,  which  was  followed  by  very  rapid  im- 
provement. At  8.30  he  was  a  natural  colour  and  breathing  steadily  ; 
although  vei-y  dazed,  swallowed  some  beef-tea  from  a  spoon  about  9  a.m. 
At  10.30  A-M.  he  was  practically  recovered,  except  that  liis  accommodation 
seemed  pai'alysed,  and  his  toufjue  and  throat  very  dry,  doubtless  from  the 
atropine. 

I  was  able  practically  to  exclude  the  possibility  of  an  attempt  at  suicide 
or  error  in  dispensing,  .and  I  estimated  the  total  amount  of  the  morphine 
salt  he  could  have  had  in  tlie  day  was  just  over  i  er.  (m  110=  i  gr.).  In 
the  three  days  beioie  he  had  been  given  3  drachms  of  liq.  moi-phiuie  for  a 
previous  hicmoptysis.  It  seems  hardly  likely  that  a  slight  increased 
dose  would  be  sufficient  to  poison  him,  but  it  is  difl'icult  to  explain  the 
occurrence.  Possibly  the  employment  of  an  active  aperient  the  night 
before  may  have  suddenly  increased  the  absorbing  power  of  the  ali- 
mentary canal,  and  tluat  thus  some  of  the  previously-administered  mor- 
phine may  have  been  rapidly  absorbed  in  addition  to  the  larger  doses  he 
was  taking  during  the  succeeding  twelve  hours. 

The  points  of  interest  in  the  treatment  were,  first,  the 
marked  beneficial  effect  of  inhalations  of  strong  ammonia, 
ameanslhave  not  seen  recommended  before,  but  which  I  shall 
certainly  try  again  if  occasion  ofter.  Secondly,  the  well  known 
stimulant  and  antidotal  efl'ect  of  strong  coflFee,  which  in  this 
case  was  not  used  till  very  late  owing  to  our  inability  to 
obtain  it.  Tliirdly,  that  jV  gr.  of  atropine  in  two  doses  gave 
very  marked  symptoms  of  belladonna  poisoning. 

The  patient  had  no  return  of  the  haemoptysis,  and  was  very 
soon  at  work  again. 

MEMORANDA! 

MEDICAL,   SUKGICAL,    OBSTETKICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

ANOTHER  UNUSUAL  CASE  OF  BLOOD-POISONING. 
I  BEG  to  forward  you,  for  publication,  the  following  short 
report  of  a  case  which  may  be  of  some  interest  to  the  readers 
of  Some  Unusual  Oaies  of  Blood  Poisoning,  as  contributed 
to  the  Journal  of  July  8th  by  Dr.  T.  Harris. 

The  patient,  aged  30,  was  confined  of  her  third  child  on  the 
morning  of  July  28th.  The  baby  was  born  half  an  hour  after 
I  entered  the  hous-e,  the  nurse  not  having  arrived.  Two 
vaginal  examinations  were  made,  as  by  the  time  I  reached 
her  the  head  was  pressing  on  the  perineum.  The  placenta 
was  expressed  twenty  minutes  later,  and  came  away,  with  the 
membranes,  apparently  intact.  There  was  tlie  merest  tear  in 
the  perineum. 

Everything  went  on  well  for  a  week,  save  for  some  little 
trouble  with  one  breast  in  which  there  had  been  an  abscess. 
The  bowels  moved  naturally  on  the  third  day,  and  daily  there- 
ater.  Once  an  enema  was  given.  The  lochial  discharge  was 
quite  moderate,  as  it  always  was  after  her  confinements,  I  was 
informed.  No  di^uches  were  used.  Once  the  thermometer 
registered  99°. 

On  the  eighth  day  I  was  surprised  to  find  the  patient  en- 
veloped in  all  t'le  blankets  in  the  house  and  a  pillow  on  her 
feet.  The  nurs '  told  me  that  she  had  "caught  a  chill"  by 
not  covering  herelf  up  at  night.  There  was  some  nausea, 
her  face  was  flus  led,  and  urination  "  scalded"  her.  Tempera- 
ture 104, puls^  13-)  No  abdominal  tenderness,  even  on  deepest 
pressure,  and  1.0  tympanites. 

Quinine  in  an  alkaline  mixture  was  given.  The  lochial 
discharge  was,  as  usuhI,  quite  inoffensive  and  light  in  colour. 

The  same  evening  the  temperature  had  fallen,  1004,  pulf^e 
100.  Next  day,  August  5th,  the  thermometer  registered  104.6, 
pulse  140.  A  vaai  lal  examination  was  made,  the  uterus  was 
freely  mwable,  no  tenderness  on  bimanual  pressure,  os  patu- 
lous, perineal  tear  "ompletely  healed.  A  good  douche  was 
given,  vaginal  and  uterine.  At  5  p.m.  the  temperature  was 
105.6,  pulse  140  B  wels  had  been  opened  two  orthree  times. 
Breasts  somewhat  tender.  She  was  stripped,  and  I  gave  her 
a  tepid  sponge,  whi  'h  lowered  the  temperature  1°  and  the 
pulse  20  beats,  and  s'le  fell  asleep. 

At  9  o'cloik  the  !-am»  evening,  in  conjunction  with  my  col- 
league, Dr.  Weld,  she  was  anaesthetised,  placed  in  the  dorsal 
position,  the  vagina  properly  cleansed,  and  the  os  uteri 
dilated.  Olpa^•^ing  the  linger  into  the  uterus,  which  was 
some  33  inches  long,  the  anterior  wall  and  fundus  were  felt 
smootti  and  hard.  On  the  pisterior  wall  was  the  placental 
site  elevated  and  boggy.  Tliis  was  carefully  euretfed  with 
the  flushincr  "poon,  and  some  small  shreds  of  placental  tissue 
removed,  which  to  all  appearances  were  perfectly  sweet  and 


sound.  The  uterus  was  washed  out  with  plain  sterilised 
water,  and  the  patient  put  back  to  bed.  Three  or  four  hours 
after  the  operation  the  temperature  ran  up  to  106°. 

At  9  o'clock  next  morning  it  was  100,  pulse  100.2.  She  was 
resting  easily,  and  taking  nourishment  well.  The  same  even- 
ing the  temperature  was  100.2,  the  next  day  normal,  and  in  a 
week  the  patient  was  out  of  bed. 

The  points  to  which  I  wish  to  draw  attention  are : 

(1)  The  entire  absence  of  any  symptoms  indicative  of  a 
uterine  source  of  trouble,  in  which  particular  it  resembles 
Case  III  reported  by  Dr.  Harris. 

(2)  The  advisability  of  regarding  all  serious  or  prolonged 
rises  in  temperature  in  the  puerperal  state,  which  cannot  be 
accounted  for  by  some  definite  evidence,  as  uterine  in  origin, 
and  of  acting  swiftly  on  that  decision.  Try  the  douche  first, 
and  if  that  fails  of  speedy  betterment  use  the  curette. 

And  if  we  fail  to  do  good  we  cannot  do  harm  if  careful  and 
aseptic,  but  I  maintain  that  in  99  per  cent,  of  such  cases 
nothing  but  good  will  result. 

Vancouver,  B.C.  J.  M.  PearSON,  M.D. 


A    CASE    OF    SNAKE   BITE    TREATED    BY    DR.    CAL- 

METTE'S  aNTIVENENE. 
The  patient,   a  strong  Canarese  coolie,  aged  26  years,  was 
bitten  by  a  cobra  on  the  right  ankle,  behind  and  just  above 
the  internal  malleolus. 

He  rapidly  became  unconscious,  and  was  brought  to  the 
surgery  about  one  hour  after  being  bitten.  When  seen  he 
was  in  a  state  of  collapse,  but  could  be  roused,  when  he  com- 
plained of  pain  at  the  seat  of  injury,  the  marks  of  which  were 
quite  distinct.  Tlie  pulse  was  thready  and  rapid,  and  surface 
of  the  body  cold. 

The  wound  was  rapidly  incised,  until  blood  flowed  freely, 
and  pure  nitric  acid  applied.  He  was  then  given  an  injection 
of  10  c.  cm.  of  Calmette's  antevenene  deeply  into  the  right 
flank. 

Stimulants  were  given,  and  he  was  kept  under  observation 
for  some  hours,  during  which  gradual  improvement  set  in, 
though  the  man  still  remained  very  drowsy,  and  the  pulse 
was  weak  and  fast.  When  he  attempted  to  walk  the  paresis 
was  very  marked,  and  he  was  removed  to  his  lines.  On  visit- 
ing him  some  hours  afterwards  I  found  he  could  walk  without 
assistance,  but  staggered,  and  complained  of  weakness  and 
pains  in  both  legs  and  slight  diarrhoea. 

He  was  then  ordered  a  mixture  of  ammonia  and  nux  vomica 
every  four  hours,  with  strong  soup  and  brandy  every  two 
hours. 

As  his  surface  temperature  remained  very  low  he  was 
wrapped  in  blankets,  and  hot  stones  placed  round  him  during 
the  night. 

Next  morning  he  was  much  improved,  and  this  was  main- 
tained ;  the  paresis  gradually  wore  off,  the  pulse  steadily 
gained  strength,  and  he  returned  to  work  four, days  after 
quite  recovered. 

Tlie  cobra  was  full  grown,  measuring  51  inches.  The  time 
which  elapsed  before  the  patient  was  seen  is,  perhaps,  against 
his  having  received  a  very  large  dose  of  venom,  but  being  s 
strong  healthy  coolie  his  resistance  was  probably  great. 

A  few  days  ago  a  coolie  was  reported  to  me  as  having  died  a 
few  minutes  after  being  bitten  by  a  snake  which  was  not 
identified,  and  occurrences  like  these  point  to  the  necessity 
that  every  government  or  private  di.=pensary  should  be 
supplied  with  antivcnene,  which  is  certainly  the  best  remedy 
for  snake  bite  available. 

Arthdr  Bkvkeidob,  M.B.,  CM., 

Surgeon  S.  Coorg  Medical  Fund. 


AN    ADULT    INFESTED    BY    OXYDRIDES    FOR   OVER 

TWELVE  YEARS. 
The  medical  man  who  is  consulted  by  an  adult  patient  suffer- 
ing from  the  presence  of  the  parasite,  oxyuris  vermicularis 
(thread,  or  seat  worm)  often  finds  himself  confronted  with 
one  of  those  problems  which,  whilst  seemingly  most  easy  of 
solution,  are  really  most  trying  and  worrying. 

The  patient,  who  has  been  under  careful  observation  during 
the  entire  period,  first  complained  of  intense  irritation  at  the 
anus  in  1884,  when  he  was  over  20  years  of  age.  Knowing 
little  or  nothing  of  intestinal  parasites  he  consulted  a  physi- 
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cian  who  diagnosed  the  condition  after  inspection,  and 
prescribed  the  usual  santonin  and  castor  oil,  with  iron  and 
quassia,  and  enemata  of  fresh  infusion  of  quassia  cliips.  This 
treatmnnt  was  continued  with  temporary  relief  as  regards  the 
worms,  but  with  much  discomfort  owing  to  the  effects  of  the 
santonin  on  the  nervous  system  and  bladder.  Cessation  of 
the  treatment  was  always  followed  by  reuppearance  of  the 
parasite,  and  the  patient,  who  had  registered  as  a  medical 
student  in  1887,  consulted  three  or  four  of  the  leading  men 
amongst  his  teachers.  He  was  put  on  santonica  and  jalap, 
with  iron  and  quassia,  and  copious  enemata  of  quassia,  and  of 
salt  and  water.  But  again,  although  relief  followed  for  a 
time,  it  the  treatment  was  stopped,  even  with  the  utmost  care 
to  prevent  auto-infecti<m,  the  trouble  always  returned  in  about 
a  month.  This  went  on  from  year  to  year,  and  it  was  sug- 
gested that  the  breeding  ground  was  in  the  caput  crecum  coli, 
whilst  the  treatment  only  removed  those  worms  who  happened 
at  the  time  to  be  in  the  large  intestine.  Careful  consideration 
and  ttudy  added  two  facts  :  flrat,  that  the  life  of  the  parasite 
from  birth  to  sexual  maturity  is  about  three  weeks  (Cobbold); 
and,  second,  that  apart  from  the  reputed  specific  vermicides, 
the  treatment  seemed  to  be  the  administration  of  bitters  with 
a  suitable  purge.  Acting  on  these  data  the  patient— whose 
bowels  were  always  extremely  regular — was  given  a  4-grain 
pill  of  cascara  sagrada  (as  a  mild  but  very  bitter  purgative) 
every  seventh  night,  and  this  was  always  followed  by  three  or 
four  very  liquid  motions  the  following  day.  This  treatment 
was  continued  for  eight  or  nine  months,  and  now  eighteen 
months  have  elapsed  without  any  reappearance  of  the 
parasite. 

The  accompanying  pruritus  ani  was  best  relieved  by  an 
ointment  composed  of  equal  parts  of  ung.  hydrarg.  oxid.rubr. 
and  ung.  zinci  oxid. 

The  intractability  of  such  cases  suggested  to  the  patient's 
teacher  the  desirability  of  publishing  this  line  of  treatment, 
which  has  proved  so  successful  in  a  case  of  such  long  stand- 
ing, which  resisted  the  measures  usually  employed. 

It  is,  perhaps,  of  interest  that  in  1894  the  patient  suffered 
from  a  bad  attack  of  mitigated  small-pox,  with  diarrhcea  for 
36  hours.  The  oxyurides  disappeared,  and  gave  no  trouble 
for  six  months,  when  they  began  to  be  felt  again. 

Dudley.  E.  Hawkins,  M.A.,  M.D.,  D.P.H. 


A    CASE    OF    RUPTURE    OF    THE    HEART. 
[Communicated  by  the  Principal  Civil  Medical  Officer, 
Colombo.] 
M.,  an  estate  labourer,  aged  about  45  years  and  married,  was, 
on  May  2nd,  1899,  one  of  a  gang  of  coolies  paid  off  from  one 
estate  and  going  on  to  anotlier,  deceased  carrying  a  box  on  her 
head  weighing  thirty  pounds.    The  road  was  uphill.    She  was 
observed  to  strike  her  foot  against  a  projecting  stone,  to  try 
to  regain  her  lost  bilance,  but  failing,  to  fall  forward  and  to 
the  right  side.     Her  breathing  was  embarrassed,  and  she  was 
restless  and  speechless  for  a  few  minutes,  and  died  almost 
immediately. 

Very  little  of  her  past  history  could  be  ascertained ;  she  had 
been  in  good  health,  and  worked  regularly  as  a  tea  pUicker. 

Post-mortem  Examination  2}  hours  after  death. — She  was 
well  nourished — rigor  mortis  was  present ;  the  pericardium 
was  found  distended  and  contained  about  six  ounces  of  dark 
fluid  blood  and  a  large  clot.  There  was  a  rupture  of  the  left 
ventricle  half  an  inch  from  the  auriculo-venticular  septum 
and  along  the  left  border,  longitudinal  in  direction  and  one 
■  inch  in  length,  the  corresponding  tear  on  the  inner  surface 
slightly  less.  The  heart  was  fatty,  and  the  muscular  wall 
pale  and  friable ;  the  cavities  were  contracted  and  empty,  and 
the  valves  and  orifiees  normal ;  there  was  no  marked  atheroma 
of  the  large  blood  vessels. 

In  this  case  it  seems  probable  that  as  exciting  causes  there 
were  the  exertion  of  walking  uphill  with  a  box  on  the  head, 
the  stumbling  and  effort  to  regain  her  balance,  with  perhaps 
the  fear  of  injury  to  herself  and  damage  to  the  contents 
of  the  box,  which  caused  violent  action  and  consequent 
rupture,  in  a  heart  already  predisposed  to  it  by  fatty  degenera- 
tion. 

Allan  Kalenbkro,  L.R.C.S.  &  P.Edin. 

Bogawantalawa.  Colombo. 
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GOVERNMENT  HOSPITAL  AT  KUALA  LIPIS,  PAHANG, 
MALAY  PENINSULA. 

A   CASK   OF  COMPOUND   DEPRESSED   FRACTURE  OK  THE  SKULL. 

(By  John  D.  Gimlettb,  M.R.C.S.,  L.R.C.P.Lond., 
Residency  Surgeon.) 
Tub   following  case  is  worth    recoiding    on    account  of  the 
length  of  time — ten  days — which  elapsed  before  proper  sur- 
gical relief  could  be  afforded. 

History. — The  patient  was  a  Chinese  mining  coolie,  named 
Ng  Hin,  aged  43.  On  September,  27th,  1898,  at  4.30  a.m.,  he 
was  standing  up  at  the  bottom  of  a  wet  shait.  Owing  to  care- 
lessness in  overloading  or  handling  the  shaft  bucket,  a  piece 
of  quartz  fell  down  from  above.  The  stone  struck  him  on  the 
top  of  the  head,  after  a  fall  of  approximately  45  feet.  The 
injured  man  did  not  lose  consciousness,  and  remembers  being 
brought  to  the  surface  in  a  bucket.  He  says  that  directly 
after  the  accident  he  was  unable  to  use  his  left  arm  and  leg. 
He  was  attended  to  by  a  native  dresser,  who  found  an  irre- 
gular, triradiate  scalp  wound  about  i  inch  in  size  and  ij  inch 
deep.  There  was  also  a  smaller  scalp  wound.  Both  wounds 
exposed  the  bone  ;  they  were  washed  and  sewn  up  on  the  spot 
with  silk  sutures.  The  unfortunate  man  remained  under  the 
dresser's  care  for  ten  days,  and  was  admitted  to  hospital  at 
noon  on  October  6th,  1898. 

Condition  on  Admission. — A  complete  motor  monoplegia  of 
the  left  upper  and  lower  limb  was  apparent.  Voluntary 
movement  was  entirely  lost,  but  sensation  was  unimpaired. 
Paralysis  of  the  facial  muscles  v,as  also  present  in  a  lesser 
degree.  A  little  to  the  right  of  the  middle  line,  and  7A  inches 
from  the  I'oot  of  the  nose,  was  a  dirty  wound  covered  by  a 
tangled  mass  of  hair.  Temperature  (axillary)  was  101°  F. ; 
pulse  regular  and  soft.  The  patient,  who  was  a  etrong, 
muscular  man,  spoke  cheerfully,  but  was  much  fatigued  by 
his  journey.  The  bowels  had  been  confined  for  three  days. 
Urine  clear,  acid ;  specific  gravity  1034,  no  sugar,  no  albumen. 
He  complained  very  sensibly  of  periodic  attacks  of  fever,  as 
well  as  of  headache,  giddiness,  and  sleeplessness.  Respira- 
tion appealed  to  be  normal.  The  pupils  were  equally  con 
tracted,  I  think  from  the  effects  of  either  opium  or  chandu 
taken  previously.    Each  contracted  to  light. 

Treatment. — The  scalp  was  at  once  shaved,  with  the  excep- 
tion of  the  queue,  and  the  wound  thoroughly  cleaned  ;  a  loose 
silk  suture  was  removed  and  an  antiseptic  dressing  applied  ; 
5  gr.  of  calomel  were  given,  followed  by  5  gr.  of  quinine, 
which  was  repeated  in  four  hours'  time,  with  an  ounce  and  a 
half  of  mistura  alba.  The  bowels  acted  satisfactorily  before 
morning,  but  vomiting  occurred  during  the  night.  At  day- 
break his  temperature  was  normal. 

Operation. — Chloroform  was  administered,  and  the  scalp 
again  very  carefully  washed  and  rendered  aseptic.  By 
digital  examination  through  the  wound,  a  depressed  ragged 
fracture  of  the  right  parietal  bone  could  be  felt  near  the 
superior  border  (its  centre).  I  enlarged  the  original  wound 
freely,  turning  two  semilunar  flaps  of  scalp  upwards  and 
downwards.  A  depressed  fracture  with  comminution  of  frag- 
ments and  almost  bare  of  periosteum  was  now  evident.  Two 
small  insulated  pieces  of  bone  with  a  tuft  of  hair  were  removed 
without  difficulty.  Other  pieces  could  be  felt  jammed  under 
the  vault  towards  the  middle  line,  firmly  compressing  the 
brain.  I  applied  the  trephine  to  the  right,  removing  an 
irregular  circle  of  bone  J  inch  in  diameter,  and  was  then 
able  to  elevate  and  remove  in  all  six  fragments  of  various 
sizes.  Rouglily  these  measured,  when  pieced  together, 
2  inches  by  i,  and  weigh  i^  drachm.  Some  blood  clot  was 
adherent  to  the  lower  surface.  The  dura  mater  had  the 
appearance  of  having  been  bruised  by  the  fracture.  At  one 
point  posteriorly  it  had  been  slightly  punctured  ;  a  sanioua 
discharge  was  escaping.  The  wound  was  douched  with  per- 
chloride  of  mercury  lotion  (1   in  i,coo),  and  the  operation 
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finished  by  replacing  the  remnants  of  periosteum  and  accu- 
rately uniting  the  scalp  wound.  Strict  antiseptic  precautious 
were  taken  throughout  as  far  as  possible. 

After-Treatinent. — .Shortly  afterwards  the  patient  was  found 
sitting  up  talking  and  asking  for  rice.  He  expressed  himself 
much  relieved  as  to  his  head,  but  was  very  depressed  at  being 
unable  to  move  his  limbs.  The  slight  facial  paralysis  had 
disappeared.  For  the  next  three  days  the  temperature  was 
normal,  and  the  wound  healing  by  first  intention,  except  at 
one  spot.  On  the  next  day  he  had  an  attack  of  shivering 
and  slight  fever  (101°  F.).  Ten  grains  of  quinine  were  given 
morning  and  evening.  There  was  no  recurrence  ;  it  was 
evidently  malarial  fever.  The  stitches  were  removed  on  tlie 
fifth  day  (October  12th),  the  wound  having  now  healed  except 
at  one  small  spot,  wliich  corresponded  to  the  apex  of  the 
original  scalp  wound.  This  hole  was  gently  plugged  with  a 
strip  of  cyanide  gauze  ;  pulsation  of  the  brain  beneath  was 
now  very  evident.  A  small  bedsore  had  formed  on  the  left 
ankle.  Full  doses  of  syrup,  ferri  phosphatis  cum  quinia  et 
strychnia  were  prescribed.  On  October  17th,  ten  days  after 
the  operation,  faradic  electricity  was  applied  to  the  paralysed 
limbs.  Up  till  now  there  liad  been  no  return  of  power  in 
them.  On  October  18th  he  was  able  to  partly  flex  and  extend 
the  left  ankle ;  on  October  igtli  to  move  the  fingers.  By 
October  24.th  he  was  strolling  about  the  verandah,  and  one 
month  afterwards  he  left  the  hospital  to  return  to  liis  employ- 
ment. 

Remarks.— It  is  not  often,  nowadays,  that  an  uncompli- 
cated case  of  traumatic  hemiplegia  is  allowed  to  remain  so 
long  without  surgical  intervention.  The  only  parallel  case 
that  I  have  reference  to  is  one  of  Guthrie,  quoted  in  Erichsen's 
Science  and  Art  of  Surgery,  when  a  soldier  was  successfully 
trephined  ten  days  after  a  bullet  wound  of  the  head.  In  the 
present  case  the  effect  of  direct  violence  applied  to  the 
vertex  in  the  parietal  region  was  well  exemplified  by  the 
driving  inwards  of  the  upper  border  of  the  bone.  It  was 
fortunate  that  the  superior  longitudinal  sinus  remained  un- 
injured. From  the  position  of  the  injury  there  could 
be  no  doubt  that  the  "  motor  area  of  cerebnil 
localisation  "  was  severely  pressed  upon,  and  that 
the  superior  frontal  and  ascending  parietal  convolu- 
tions had  been  involved  at  the  upper  part  of  the  sulcus 
of  Rolando.  From  the  sudden  and  continued  symptoms  of 
compression  without  loss  of  consciousness,  the  clinical  infer- 
ence was  that  the  cause  was  local  and  outside  the  dura  mater, 
and  that  it  was  probably  due  to  pressure  by  bone  alone.  The 
bluish  appearance  of  the  dura  mater,  however,  within  the 
area  of  fracture  was  suggestive  of  subarachnoid  htcmorrhage. 
Yet  it  seemed  that  the  dura  mater  alone  was  torn.  Leading 
symptoms  of  general  compression,  such  as  slowness  of  pulse 
and  respiration,  were  not  marked.  There  was  no  evident 
escape  of  cerebro-spinal  fluid.  Presumably  the  subdural 
space  only  was  open,  and  the  subarachnoid  space  intact.  Bear- 
ing in  mind  the  great  natural  barrier  which  the  dura  mater 
ofi"ers  to  septic  infection,  and  that  the  preliminary  conditions 
of  cleanliness  had  not  been  good,  I  decided  not  to  explore  the 
subdural  space  at  the  time.  Although  there  was  no  fear  of  the 
occuiTence  of  hernia  cerebri,  antiseptic  precautions  having 
been  taken,  it  was  not  improbable  that  failure  of  union  by 
first  intention  miglit  occur  in  a  part  of  the  scalp  wound.  This, 
indeed,  happened  at  one  spot,  and  a  small  hole  was  the  result, 
which  took  many  days  to  fill  up  by  granulation.  With  regard 
to  replacing  the  bone  which  was  removed,  this  old  scalp 
wound,  the  sanious  discharge,  and  the  age  of  the  patient  were, 
I  think,  against  it,  as  well  as  the  loss  of  periosteum.  It 
would  have  been  diflBcult,  if  not  impossible,  to  wedge  the 
pieces  back  to  their  exact  relative  positions  so  as  to  ensure 
accurate  apposition.  If  a  second  o])eration  had  been  necessary 
then  grafting  would  have  been  futile.  I  believe  the  failure  to 
relieve  the  symptoms  at  once  must  have  been  due  chiefly  to 
want  of  expansion  of  the  brain  from  cardiac  weakness.  Oa  the 
relief  of  the  pressure  there  was,  no  doubt,  an  effusion  of  blood 
in  the  deeper  layers  of  the  grey  matter  from  the  over-distended 
blcoi  vessels,  as  well  as  a  certain  amount  of  cedema,  with,  per- 
haps, a  little  secondary  degeneration  consequent  on  destruction 
of  bram  substance.  This  may  have  been  at  the  arm  centre,  for 
muscular  power  returned  in  the  upper  limbs  nmch  more 
slowly  than  in  the  lower,  and  only  after  conlinuous  applica- 
tion of  the  battery,  massage,  and  gymnastic  exercises.    The 


complete  recovery  of  this  case  bears  out  the  truth  of  the  obser- 
vation that  injuries  to  the  area  of  the  brain  of  this  nature 
generally  do  well  after  operation. 

REPORTS   OF   SOCIETIES. 

PATHOLOGICAL   SOCIETY   OF   LONDON. 

W.  Watson  Chkynb,  F.R.S.,  President,  in  the  Chair, 
Tuesday,  December  19th,  1899. 
The  Relation  of  Tabks  and  General  Paralysis. 
Dr.  Beevor,  in  continuing  the  debate  upon  this  subject, 
said,  with  regard  to  the  first  question,  he  thought  that 
if  the  two  diseases  were  one  and  the  same,  it  meant  that  a 
common  cause  acted  pathologically  on  diflerent  parts  of  tlie 
nervous  system  and  produced  symptoms  which  alternated 
with  each  other,  and  that  therefore  the  majority  of  cases  of 
tabes  should  tend  to  show  symptoms  of  general  paral)sis, 
and  vice  versa.  He  did  not  think  that  in  the  earliest  stage 
general  paralytics  showed  symptoms  of  tabes  other 
than  the  Argyll-Robertson  pupil,  and  that  as  a  rule  the 
knee-jeiks  were  increased  and  they  had  no  lightning  pains. 
He  thought  that  it  was  the  exception  rather  than 
the  rule  for  cases  of  tabes  to  end  as  general  paralytics,  and 
more  cases  of  tabes  died  without  showing  any  symptoms  of 
general  paralysis.  He  called  attention  to  the  slowness  of  the 
symptoms  in  tabes  compared  with  general  paralysis,  and  in- 
stanced 3  cases  which  had  not  increased  during  the  last  eight 
or  ten  years.  With  regard  to  the  second  question,  he  could 
not  understand  wliy  in  general  paralysis  the  cells  of  the 
Rolandic  motor  area  were  affected,  while  in  the  spinal  cord  in 
tabes  it  was  almost  confined  to  the  sensory  side,  and  he  in- 
stanced that  in  amyotrophic  lateral  sclerosis  where  the  cells 
of  the  motor  cortex  were  afl'ected  it  was  the  motor  cells- 
of  the  cord  which  suffered,  and  not  the  sensory.  With  regard 
to  syphilis  he  had  found  in  39  cases  of  tabes,  syphilis  in  11,  a. 
chancre  without  secondaries  in  7,  gonorrbtea  without  a 
chancre  in  10,  doubtful  gonorrhcea  without  a  sore  in  5,  and  no- 
history  of  venereal  in  6.  In  the  majority  of  the  cases  of 
general  paralysis  lie  had  seen  there  was  a  history  of  syphilis. 
The  cases  of  syphilis  in  tabes  had  been  of  a  mild  character, 
and  contracted  ten  or  twenty  years  before  the  first  symptom 
of  tabes.  He  considered  that  general  paralysis  and  tabes  were 
dependent  very  largely,  if  not  entirely,  on  the  action  of 
syphilis  on  the  nervous  ."--ystem,  but  as  it  seemed  to  be  the  ex- 
ception rather  than  the  rule  for  tabes  to  be  followed  by  general 
paralysis,  he  thought  that  until  in  the  majority  of  cases  of 
tabes  changes  in  tiie  cerebral  cortex  were  found,  he  would  not 
like  to  consider  them  as  one  and  the  same  disease,  but  he 
would  ralber  look  upon  them  as  two  diseases  occurring  in  the 
same  person  at  the  t^ame  time,  and  he  thought  that  the  pro- 
gnosis of  tabes  would  have  to  be  considered  more  unfavourably 
if  the  majority  of  cases  of  tabes  were  liable  to  become  general 
paralytics. 

Dr.  Head  said :  My  remarks  will  be  based  on  three 
separate  lines  of  research,  the  results  of  which  are  as  yet  un- 
published, (i)  For  the  last  eight  years  I  hav«  investigated 
the  sensory  disturbances  in  tabes,  and  have  paid  especial 
attention  to  the  relation  of  such  sensory  disturbances  to  the 
visceral  crises  and  joint  afl'ections  of  this  disease.  Although 
the  work  is  far  from  complete,  I  hope  you  will  pardon  me  i)  I 
allude  to  some  of  the  conclusions  to  which  I  have  arrived  up 
to  the  present.  (2)  For  the  last  five  years  Dr.  Campbell,  of 
Rainhill,  and  I  have  been  working  at  the  supply  of  the  fibres 
that  enter  the  posterior  root  ganglia  and  the  distribution  of 
the  afferent  fibres  in  the  spinal  cord  by  means  of  the  lesions 
produced  by  heipes  zoster.  (3)  I  have  been  engaged  ia 
examining  the  characters  of  the  cells  which  are  found  in 
the  posterior  root  ganglia  at  different  levels  of  the  cord. 
If  we  examine  the  course  of  an  acutely  degenerated  posterior 
nerve  root  produced  in  man  by  the  ganglionic  destruction  of 
zoster,  in  the  monkey  by  the  operator's  knife,  we  find  that 
the  degeneration  behaves  somewhat  differently  in  different 
regions  of  the  spinal  cord.  In  all  cases  at  the  point  of  entry 
into  the  cord  the  bundle  at  the  head  of  the  posterior  hoin 
and  the  root  zone  that  lies  close  to  the  posterior  horn  on  its 
posterior  aspect  show  degenerated  fibres ;  but  higher  up  in 
the  spinal  cord  the  appearance  varies  according  to  the  levei 
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of  the  affected  root  or  ganglion.  If  the  degenerated  root  be 
one  of  the  lower  lumbar  or  upper  sacral  that  supply  sensation 
to  the  leg  and  sole  of  the  foot,  the  degenerated  libres  in  their 
passage  up  the  cord  come  closer  to  the  median  line  of  tlie  pos- 
terior columns,  and  in  the  cervical  region  will  be  found  to  lie 
in  Goll's  column,  as  has  been  shown  by  Dr.  Mott.  If  the 
degenerated  root  or  injured  ganglion  be  tlie  first  dorsal 
or  one  of  the  lower  cervical  group  that  supplies  the  arm  and 
hand  with  sensation  it  rapidly  reaches  the  postoro-external 
column,  and  can  be  traoed  into  the  posterior  column  nuclei  of 
the  medulla.  On  the  other  hand,  if  the  injured  ganglion  lie 
between  the  level  of  the  roots  that  enter  the  lumbar  and 
those  tliat  enter  the  cervical  enlargements,  the  degeneration 
is  rapidly  lost  in  its  upward  course  and  can  be  distnicily  fol- 
lowed for  about  five  segments  only.  Now,  as  Dr.  Mott  pointed 
out  in  his  opening  address,  every  posterior  root  that  enters 
tlie  CM'd  may  be  said  to  consist  of  three  sets  of  fibres  ;  (1)  a 
short  spinal  set ;  (2)  a  set  of  medium  length  fibres  that  reach 
Clark's  column  and  so  pass  to  the  cerebellum  ;  and  (3)  of  a 
longer  set  that  pass  up  to  the  posterior  column  nuclei 
in  the  medulla,  and  thus  transmit  sensation  to  the  cex-e- 
brum.  Now,  the  facts  I  have  just  brought  forward  point 
to  a  difierence  in  the  relative  number  of  these  groups  of 
fibres  in  different  regions  of  the  cord.  In  those  roots  which 
supply  sensation  to  the  limbs,  the  longest  fibres  are  relatively 
in  the  majority  ;  whilst  in  those  which  subserve  the  sensation 
of  the  trunk,  the  number  of  long  fibres  is  relatively  less,  and 
the  short  spinal  group  preponderate.  If  we  now  examine  the 
constitution  of  a  posterior  root  ganglion,  we  find  that  it  con- 
tains, as  Dogiel  and  others  have  pointed  out,  of  at  least  two 
different  types  of  cells  :  the  one  large,  spherical  in  shape,  with 
coarse  granules,  and  with  a  most  remarkable  spiral  process 
ending  at  a  considerable  distance  from  the  cell  in  a  T-shaped 
junction  ;  another  type,  smaller,  more  pear-shajied,  and  con- 
taining much  finer  granules,  which  ends  in  a  straight  process 
that  branches  diehotomously.  Theseare  the  two  preponderating 
types  of  cell,  but  there  are  several  other  forms  which  occur  in 
less  number.  So  far  my  results  simply  confirm  those  of  Dogiel 
and  others,  but  my  attention  has  been  less  attracted  to  the 
finer  details  of  these  cells  than  to  their  original  distribution 
in  the  cential  nervous  axis,  which  seems  to  have  escaped  other 
observers  as  far  as  I  can  discover  at  present.  On  examining 
the  distribution  of  these  two  types  of  posterior  ganglion  cells 
at  different  levels  by  Dogiel's  modification  of  the  intravital 
method  and  Nissl's  method,  I  think  it  may  be  said  that  up  to 
the  present  the  following  conclusions  are  correct.  And  in 
spnaking  of  large  cells,  let  me  be  under.-tood  to  mean  cells 
with  large  deeply-staining  granules,  a  spiral  process,  and  a 
T-shaped  branch ;  by  small  cells,  cells  more  nearly  pear- 
shaped,  with  smaller  granules  staining  more  diffusely,  and  a 
straight  branching  process.  In  the  region  of  the  cervical  and 
lumbar  enlargements,  that  is  to  say,  in  the  fifth,  sixth,  seventh, 
and  eighth  cervical  and  first  dorsal  ganglia,  and  in  the 
third,  fourth,  and  fiftii  lumbar  and  first  and  second  sacral 
ganglia  large  and  small  cells  are  found,  but  the  large  cells 
are  in  great  excess.  On  the  other  hand,  in  the  dorsal  region 
the  small  cells  are  in  much  greater  number,  then  the  large 
cells  and  such  a  ganglion  as  the  seventh  or  eighth  dorsal  will 
show  them  in  their  purest  form.  Not  that  at  any  part  of  the 
axis  is  one  form  of  cell  absent,  but  at  the  level  of  the  limbs 
the  large  cells  much  increase  in  number,  whereas  over  the 
great  visceral  sensory  area  of  the  trunk  the  posterior  root 
ganglia  contain  mainly  small  cells.  Thus  the  conclusion 
lies  near  at  hand  that  the  smaller  cells  are  associated 
with  the  shorter  spinal  group  of  fibres,  whereas  the 
long  fibres  of  the  pestero-median  and  p(ist(>ro- external 
columns  are  associated  with  the  large  cells  of  the  ganglia 
in  the  region  of  the  cervical  and  lumbar  enlargements. 
Now,  Miinzer  and  Wiener  in  the  first  November  number 
of  the  Neuroiiyhches  Centralblatt  of  this  year  have  shown 
by  most  ingenious  experiments  that  the  long  paths  of 
the  posterior  columns  do  not  conduct  painful  impressions, 
and  that  the  painful  sensations  are  conducted  by  shorter 
fibres  that  enter  the  cord  by  the  posterior  roots.  Let  us  now 
turn  to  the  condition  of  sensation  in  cases  of  tabes  dorsal  is.  f 
can  confirm  in  the  most  complete  manner  the  sttit'  ment  of 
Fraenkel  and  others  that  if  attixy  is  present  the  only  essential 
loss  of  Sensation  is  a  loss  of  the  sense  of  passive  pos  tion.  But 
I  wish  to  warn  those  who  would  repeat  these  results  that  the 
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sense  of  passive  position  must  be  tested  with  certain  precau- 
tions that  I  have  not  found  in  general  use.  The  toe  or  finger 
to  be  tested  must  not  be  grasped  by  the  dorsum  and  plantar  or 
palmar  surface,  but  must  be  grasped  laterally.  For  by  this 
means  a  patient  whose  sense  of  touch  is  good  can  no 
longer  discover  the  movement  that  is  being  produced 
with  the  aid  of  his  intact  sense  of  touch.  Secondly,  we 
must  be  very  caieful  to  prevent  his  contracting  the 
long  muscles  of  the  toe  or  finger,  and  thus  discovering  into 
what  position  it  has  been  moved  should  he  still  retain  some 
muscular  sense.  If  these  precautions  are  taken  it  will  be 
found  that  whenever  a  tabetic  falls  with  his  eyes  shut  or 
shows  definite  ataxy  there  is  sorrre  loss  of  the  sense  of  passive 
position  in  the  terminal  joints  of  the  all'ected  limb.  I  will 
now  throw  upon  the  screen  the  cord  of  a  patient  who  suffered 
from  abductor  paralysis  of  the  larynx.  His  knee-jerks  were 
absent,  but  absolutely  no  form  of  sensation  was  alfected  ex- 
cept the  sense  of  passive  position  in  the  fingers  and  toes, 
especially  in  the  thumb  and  great  toe.  He  later  developed  a 
Charcot's  knee  on  the  left  sid(>,  and  died  suddenly  from  lup- 
ture  of  a  small  aneurysm  of  the  posterior  part  of  the  arch  of 
the  aorta.  Yet  you  will  see  how  profound  a  degeneration  affects 
the  long  tracts  of  the  cord,  although  theman's  condition  was  such 
that  many  observers  refused  to  believe  he  was  suftering  from 
tabes.  If  on  the  other  hand  we  turn  to  those  cases  where  some 
form  of  sensation  other  than  thesense  of  passive  position  is  lost 
we  find  a  marked  difference  in  the  symptoms  of  disease  ac- 
cording to  the  form  of  sensation  mainly  affected.  On  the  one 
hand  the  sense  of  light  touch  (cotton  wool)  may  be  profoundly 
lost  over  a  wide  area  of  the  limbs  and  trunk,  and  provided 
that  this  is  the  only  loss  of  serjsation  the  patient  will  be  ex- 
tremely ataxic,  but  will  not  suffer  from  visceral  crises  (gastric, 
intestinal,  vesical,  or  rectal).  If  the  sense  of  painful  stimuli 
only  is  lost,  and  such  cases  though  uncommon  have  particu- 
larly attracted  my  attention,  vi.sceral  crises  are  certain  to  be 
present  and  ataxy  will  be  a  prominent  feature  solely  according 
to  the  extent  to  which  the  analgesia  is  accompanied 
by  loss  of  sense  of  passive  position  in  the  joints.  A 
commoner  form  of  this  type  is  one  where  the  analgesia  is 
accompanied  by  more  or  less  loss  of  the  sense  of  cold  and 
perhaps  of  the  sense  of  heat.  Such  cases,  however,  still' 
belong  to  the  second  or  visceral  type  because  the  concomitant 
loss  of  the  sense  of  heat  and  cold  seems  to  make  no  difference 
to  the  gross  phenomena  of  the  disease.  Thus  to  sum  up  the 
effect  produced  by  the  various  disturbances  of  sensation  which 
may  accompany  tabes  I  think  I  may  say  :  (i)  The  ataxy  in 
so  far  as  it  is  due  to  loss  of  sensation  and  not  to  loss  cf 
muscular  tone  is  primarily  due  to  a  loss  of  the  sense  of  passive 
position  in  the  terminal  portions  of  the  limbs.  Until  this  loss 
of  the  sense  of  passive  position  makes  its  appearance  the  case 
remains  in  the  pre-ataxic  stage  however  much  alteration  in 
the  sense  of  pain,  heat,  or  cold  may  be  present ;  (2)  loss  of 
touch  only  produces  an  increase  in  the  ataxy ;  (3)  loss 
of  pain  in  no  way  affects  the  ataxy,  but  is  associated 
with  the  visceral  disturbances  that  we  know  as  crises; 
(4)  loss  of  heat  or  cold,  or  of  both  heat  and  cold,  produces  no 
gross  change  in  the  form  assumed  by  the  disease.  Thus  it  is 
obvious  that  the  disease  process  at  the  bottom  of  tabes 
dorsalisis  one  that  picks  out  different  elements  in  the  afferent 
system,  and  cannot  be  due  to  so  gross  an  anatomical  lesion  as 
meningitis  around  the  point  where  the  roots  enter  the  cord. 
It  probably  afl'ects  the  whole  nerve  element,  and  whether  or 
no  gross  changes  are  present  in  the  ganglion  cells  depends 
upon  whether  the  peripheral  end-organs  are  profoundly 
affected  or  not,  and  in  no  way  on  the  extent  of  the  affection  of 
the  fibres  in  the  posterior  columns.  In  the  process  of  destruc- 
tion of  the  nerve  elements  paroxysmal  outbursts  will 
occur  which  will  assume  the  character  of  the  element 
that  is  undergoing  destruction.  Thus  destruction  of 
the  elements  that  subserve  the  sense  of  position 
will  be  accompanied  by  those  paroxysmal  outbursts 
of  acute  ataxy  that  are  not  uncommon  in  the  course 
of  tabes.  Destruction  of  the  elements  that  subserve  pain 
impressions  will  tend  to  be  accompanied  by  hyperalgesia  of 
tlie  superficial  structures  of  the  body  and  a  disturbance  in 
the  functions  of  the  viscera  which  are  supplied  from  the  same 
segments,  according  to  the  laws  that  have  been  laid  down  in  mjr 
work  on  referred  pain  in  visceral  disease.  Such  disturbances 
constitute  the  well-known  visceral  crises,  and  I  believe  it  is 
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possible,  by  watching  the  areas  on  the  skin  that  show  evi- 
dence of  advancing  destruction  in  their  sensation  to  pain,  to 
oredict  what  form  the  visceral  crisis  will  assume.  On  the 
other  hand,  in  general  paralysis  of  the  insane,  destruction  of 
the  nerve  elements  of  the  motor  cortex  is  accompanied  by  a 
paroxysmal  disturbance  known  as  a  convulsive  seizure.  The 
crises  of  tabes  and  the  seizures  of  general  paralysis  are  due 
essentially  to  the  same  process  affecting  different  nerve  ele- 
ments in  the  central  nervous  system.  Both  are  parasyphilitic 
•diseases,  and  the  more  one  watches  the  two  diseases,  the 
more  certain  one  becomes  that  they  are  due  to  an  identical 
process  affecting  difl'erent  portions  of  the  nervous  system. 

Dr.  PuRVES  Stewart  would  propose  the  question.  Why  do 
some  of  those  who  have  contracted  syphilis  become  the  sub- 
ject of  tabes  whilst  others  escape ;  why  do  others  develop 
general  paralysis;  and  why  does  pernicious  anaemia  lead  to 
tabes  ;■■  The  gravity  of  the  syphilitic  infection  did  not  deter- 
mine the  result.  And  he  directed  attention  to  the  other 
factor,  namely,  the  strain  or  stress  throw^n  upon  certain  parts 
of  the  nervous  system  by  over-exercise.  The  expei-imental 
basis  for  this  view  had  been  furnished  by  the  experiments  of 
Edinger,  who  had  shown  that  if  rats  were  kept  on 
a  treadmill  for  a  certain  time,  the  Marchi  method  of 
staining  demonstrated  degeneration  of  the  posterior  nerve 
roots  and  of  the  posterior  columns.  If  rats  were 
rendered  antemic,  the  changes  were  more  pronounced.  In 
applying  this  to  the  human  disease,  the  speaker  cited  many 
examples  in  which  excessive  walking  in  persons  unaccustomed 
to  it,  etc.,  was  followed  by  tabes.  In  the  case  of  general 
paralysis  the  strain  was  mental,  and  might  be  intellectual 
overwork,  or  emotional.  Such  facts  furnished  the  indication 
that  in  those  who  had  had  syphilis  these  causes  of  strain 
should  be  carefully  avoided. 

Dr.  Robert  Jones  was  not  inclined  to  accept  the  view  that 
syphilis  was  a  necessary  factor  in  the  production  of  tabes  and 
general  paralysis.  He  criticised  the  negative  results  of  Krafi't- 
Ebing's  experimental  inoculation  with  syphilis  by  observing 
that  general  paralytics  were  remarkably  irresponsive  to 
any  kinds  of  irritation— as,  for  instance,  when  they  were 
4he  subjects  of  pulmonary  gangrene.  General  paralysis  he 
thought  due  to  a  peri- encephalitis.  The  ineiEcacy  of  anti- 
syphilitic  treatment  in  these  diseases  pointed  also  to  the 
conclusion  that  they  were  not  syphilitic,  though  he  did  not 
attach  very  much  importance  to  the  argument.  An  American 
writer  had  found  that,  of  20,000  syphilitic  persons,  only  i 
per  cent,  became  insane.  He  held  that  genei'al  paralysis 
was  very  difficult  in  many  cases  to  diagnose,  and  was  veiy 
insidious.  Besides  syphilis,  alcoholism,  overstrain,  ssxual 
excess  were,  he  believed,  other  causes  of  these  diseases. 

Dr.  Bertraii  Abrahams  concurred  with  the  general  testi- 
mony to  the  great  importance  of  Dr.  IVIott's  researches  and 
the  value  of  the  results  detailed  in  the  introductory  paper. 
He  submitted,  however,  that  to  apply  the  metasyphilitic  or 
parasyphilitic  theory  to  every  case  of  tabes  and  general 
paralysis,  as  was  done,  for  instance,  by  Hirschl,  was  carrying 
it  too  far,  at  any  rate  in  the  light  of  our  present  knowledge. 
The  authentication  of  one  single  non-syphilitic  case  of  either 
of  these  diseases  must  direct  our  attention  to  the  elucidaticn 
of  other  causes.  Dr.  Mott  had  conclusively  shown  the  neces- 
sity of  the  syphilitic  factor  in  the  etiology  of  infantile 
general  paralysis,  but  was  this  equally  certain  in  the  adult 
form  of  the  disease  or  even  in  tabes  ?  Looking  at  the  question 
from  the  most  general  point  of  view,  it  appeared  to  be  one 
mainly  of  vitality.  Every  cell  in  the  body  started  in  life  with 
a  certain  measure  of  vitality,  and  the  syphilitic  poison  pos- 
sessed .the  power  of  diminishing  that  vitality  in  the  ease  of 
certain  organs,  particularly  the  central  nervous  system. 
Such  shortening  of  cell  life  as  resulted  might  also  arise  from 
congenital  or  sporadic  causes,  as  in  pseudo-hypertrophic  mus- 
cular atrophy,  Friedreich's  disease,  etc.  The  syphilitic 
factor  was  thus  a  most  important  one  in  the  production  of 
neuronic  degeneration,  but  it  was  not  the  sole  one.  Strain 
was  also  to  be  reckoned  with,  and  they  had  only  to  consider  the 
pathology  of  arterial  degeneration  to  see  how  great  a  j^art 
it  might  play  in  the  local  dcttei-mination  of  syphilitic 
sequelae.  With  regard  to  general  paralysis  there  was  evidence 
in  the  same  direction.  This  disease  was  known  to  particularly 
attack  persons  of  considerable  mental  activity,  and  the  strain 
upon  the  association  neurons  no  doubt  rendered  them  espe- 


cially liable  to  selection  by  the  syphilitic  virus.  An  almost 
experimental  example  was  afforded  by  the  American  negroes, 
among  whom  general  paralysis  was  practically  unknown  be- 
fore their  emancipation,  since  when  it  had  become  very 
common.  Syphilis  had  not  increased  among  them,  and  the 
irresistible  conclusion  was  that  the  appearance  of  general  para- 
lysis was  a  result  of  the  increased  nervous  strain  consequent 
upon  entering  actively  into  the  struggle  for  existence. 
But  strain  alone  might  cause  arterial  degeneration,  and  so 
there  seemed  no  reason  why  it  should  not  lead  to  a  loss  of 
neuronic  vitality.  Itmight  bethat  incasesof  general  paralysis 
in  which  a  syphilitic  history  was  absent,  excessive  mental 
strain,  often  added  to  toxic  agents  such  as  alcohol,  might  be 
sufficient  to  account  for  the  disease.  What  etiological  factor 
determined  the  tabetic  lesion  to  the  posterior  columns  was  at 
present  unknown,  and  indeed  our  cognisance  of  causes  otlier 
than  syphilitic  lor  this  disease  was  almost  nil.  One  argument 
which  appeared  to  tell  in  favour  of  the  syphilitic  origin  of  both 
diseases  was  their  relative  uniformity  of  pathological  tjpe. 
Typical  cases  of  both  were  known  to  arise  after 
syphilis,  and  it  was  certainly  unusual,  though  not 
unknown,  for  various  toxic  agents  to  produce  identi- 
cal results  upon  the  nervous  system.  If  one  case  was 
syphilitic,  the  probability  would  be  in  favour  of  all  being  so ; 
but  there  was  no  essential  reason  why  different  pathological 
agents  should  not  lead  to  the  same  effects.  With  regard  to 
the  relation  of  tabes  and  general  paralysis  little  could  be  added 
to  what  Sir  W.  Gowers  had  said.  An  etiological  identity  could 
hardly  be  used  to  connote  "  the  same  disease,"  and  hence  the 
question  came  back  to  tlie  former  one,  namely,  as  to 
whether  all  cases  of  tabes  and  general  paralysis  were  syphilitic 
or  not.  But  what  was  abundantly  shown  by  Dr.  Mott's  work 
was  the  pathological  similarity  of  the  two  diseases,  in  that  each 
of  them  was  primarily  a  neui-onic  degeneration  and  not  an  in- 
terstitial overgrowth.  This  was  confirmed  in  the  syphilitic 
cases  by  the  length  of  time  which  elapsed  between  the  specific 
and  nervous  manifestations.  In  the  twenty  years  which  miyht 
pass  before  a  syphilitic  subject  developed  tabes,  every  trace  of 
toxin  must  long  since  have  been  eliminated.  What  happened 
was  that  the  neurons  were  afiected  at  the  time  of  the  sjphilis 
in  a  manner  not  to  be  detected  by  present  microscopical 
skill,  but  revealing  itself  inevitably  in  their  diminished 
vitality  and  premature  death. 

Dr.  Flktchbr  Beach  said  that  it  appeared  to  him  that  in 
the  discussion  which  was  going  on  with  reference  to  Dr.  Mott's 
paper  little  attention  had  been  paid  to  juvenile  general 
paralysis.  He  referred  to  2  cases  that  had  been  under  his 
care  and  said  that  on  consulting  the  literature  of  the  subject 
he  found  several  cases  had  been  recorded.  The  first  case  was 
reported  as  far  back  as  1877  by  Dr.  Clouston.  In  1881  a  case 
was  recorded  by  Dr.  Turnbull,  and  in  1883  a  ease  by  Dr. 
Wiglesworth.  Since  then  several  eases  had  been  reported. 
On  analysing  these  3  first  cases  it  was  noticed  that  there  were 
no  grandiose  symptoms,  but  a  steady  progress  towards 
dementia.  The  motor  symptoms  were  well  marked, 
and  in  2  of  the  cases  the  course  of  the  disease  was 
prolonged.  In  1891  Dr.  Clouston  described  2  cases  of 
developmental  general  paralysis,  one  commencing  at  15 
and  the  other  at  14  years  of  age.  Altogether  38  cases 
had  been  recorded  by  different  authors,  and  the  ages  at  which 
the  disease  was  first  noticed  were  mentioned.  As  regarded  the 
question  of  syphilis  in  the  parents  being  the  cause  of  infan- 
tile general  paralysis,  he  found  that  in  20  out  of  25  cases  in 
which  the  histories  were  given  there  was  a  history  of  syphilis. 
He  referred  to  the  question  of  congenital  general  jiaialysis, 
which  had  recently  been  brought  forward  by  Drs.  Maedonald 
and  Davidson,  and  said  that  it  was  a  matter  which  required 
further  attention  being  paid  to  it. 

Dr  Mott,  in  his  reply  (which  was  curtailed  owing  to  the  late- 
ness of  the  hour),  observed  that  whilst  most  of  the  speakers 
had  agreed  as  to  the  importance  of  syphilis  in  causing  tabes 
and  general  paralysis,  he  did  not  allege  that  syphilis  was  the 
essential  factor,  though  this  might  be  assumed  from  the 
evidence  until  it  was  dispi-oved.  He  had  seen  marked 
atheroma  of  the  aorta  even  in  juvenile  cases  of  general 
paralysis;  this  bore  out  the  syphilitic  view.  He  had  in  his 
writings  drawn  attention  to  the  relationship  between  the 
crises  of  tabes  and  the  epileptiform  seizures  of  general 
paralysis  as  conditions  depending  upon  essentially  similar 
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causes.  He  knew  of  a  few  cases  in  which  mental 
symptoms  preceded  tabetic.  He  cited  a  case,  also, 
like  that  of  Dv.  Buzzard,  in  which  a  woman  was  infected  from 
her  husband  with  sypliilis  and  developed  general  paralysis, 
the  husband  sufl'ering  from  tlie  tabetic  form  of  general 
paralysis.  In  regard  to  Krafft-Ebing's  experiments,  he  could 
not  think  that  all  would  have  been  negative  were  Dr.  Jones's 
view  the  right  one.  He  had  recorded  22  cases  of  juvenile 
general  paralysis,  but  many  more  had  been  collected.  After 
congenital  syphilis,  hereditary  neurosis  had  been  alleged  to 
be  a  potent  factor.  He  was  not  convinced  of  this ;  but  he  be- 
lieved drunkenness  in  one  or  both  parents  to  be  of  importance, 
that  was,  if  associated  witli  syphilis.  Of  his  22  cases  1 1  were 
males,  1 1  females.  As  to  the  alleged  absence  of  general 
paralysis  amongst  negroes  before  their  emancipation,  he 
thought  this  was  probably  a  fallacy  arising  from  defective 
diagnosis ;  in  Egypt,  where  syphilis  as  a  cause  of  general 
paralysis  had  been  stated  to  be  absent,  more  careful  inquiry 
had  shown  this  not  to  be  the  case.  Nevertheless,  Dr.  Mott 
did  not  ignore  the  importance  of  stress.  Dr.  Payne  had  re- 
ferred to  syphilitic  fibrosis  of  the  liver  and  kidneys,  and  he 
had  seen  such  lesions  in  some  of  his  cases.  It  at  limes  hap- 
pened that  a  juvenile  general  paralytic  would  die  without 
marks  of  syphilis,  although  sisters  and  brothers  might  pre- 
sent the  typical  characters,  and  in  some  of  these 
general  paralysis  might  ensue  under  stress.  He  viewed 
the  syphilitic  toxin  as  inducing  an  inherited  or  acquired 
diminution  in  durability  of  the  nervous  elements  ;  the  action 
was  selective,  as  proved  by  the  localisation  of  the  changes ;  so 
the  toxin  of  tetanus  selected  the  motor  nucleus  of  tlie  fifth 
nerve.  The  reason  why  general  paralysis  developed  in 
juvenile  eases  soon  after  puberty  was  because  of  the  increased 
cerebral  activity,  both  intellectual,  and  due  to  the  develop- 
ment of  sexual  instinct ;  this  involved  stress.  Edinger's 
experiments  here  came  in.  As  to  whether  the  two 
diseases  were  the  same  this  was  a  matter  of  terms ; 
the  morbid  process  was  the  same,  and  its  preven- 
tion and  method  of  treatment  would  be  alike.  Dr. 
Hale  White  had  remarked  upon  the  way  in  which 
lead  might  attect  the  peripheral  nerves  or  brain.  So 
alcohol  might  lead  to  polyneuritis  or  dementia.  In  contrast 
to  Dr.  Savage,  he  did  not  think  that  more  than  5  per  cent,  of 
general  paralytics  were  ataxic.  He  did  not  hold  the  inflam- 
matory view  of  the  pathogenesis  of  the  two  diseases.  Marked 
thickening  of  the  meninges  was  met  with  only  in  the  late 
stages.  In  negro  lethargy,  again,  where  such  a  meningeal 
change  did  occur,  there  was  not  the  atrophy  of  nerve  structures 
seen  in  either  of  these  two  diseases. 


OPHTHALMOLOGICAL   SOCIETY  OF  THE   UNITED 
KINGDOM. 

A.  Quarry  Silcook,  F.R.C.S.,  in  the  Chair. 

Thursday,  December  14th,  1800. 

Clinical  Evening. 

CONOENITAL  SUBLUXATION  OP  LeKS. 

Mk.  Gkorqk  Keklino  showed  a  case  of  congenital  subluxa- 
ion  of  the  lens  with  secondary  luxation  forwards. 

When  first  seen  six  years  ago  both  lenses  were  dislocated.  In  July  last 
the  patient  was  again  seen,  and  then  tUe  leit  lens  was  found  to  be  in  the 
anterior  chamber.  Mr.  Keeling  attempted  to  pass  a  needle  into  it,  but, 
owing  to  tlie  toughness  of  the  capsule,  this  failed.  He  subeeciuently  ex- 
tracted it,  and  with  correction  of  -f  12  and  -t-  16  she  now  had  vision  of  I  and 
Ji  in  spite  of  the  fact  thiit  before  tlie  extraction  she  was  highly  myopic,  as 
she  still  is  in  the  other  eye. 

Eemarks  were  made  by  Mr.  Holmbs  Spicer  and  the 
Chairman. 

Sympathetic  Ophthalmitis. 

Dr.  Cecil  Shaw  brought  forward  a  case  of  sympathetic 
ophthalmitis  commencing  forty  days  after  enucleation  of  the 
injured  eye. 

The  patient  was  a  healthy  girl,  aged  ig,  who  was  wounded  in  tlielefteye 
by  a  pair  of  scissors  which  were  thrown  at  her  on  May  24th,  1890  She  was 
not  seen  by  Dr.  Shaw  until  June  20th.  There  was  a  wound  at  the  upper 
corneal  marg;in  with  iris  entangled.  The  eye  was  injected,  painful  and 
blind  with  minus  tension.  On  June  2Sth  the  eye  was  removed  entire.  Tliis 
specimen  with  the  sections  was  shown.  The  patient  did  perfectly  well 
until  August  14th,  wlien  the  eve  became  suddenly  painful  jind  injected. 
She  wa^  seen  a  week  later  suffering  fr»m  severe  irido-cytJitis  and  con- 
sideratjje  failure  of  vision.  In  spite  of  all  treatment  the  eye  went  from 
bad  to  worse,  the  pupil  filled  with  lymph,  and  the  vision  was  now  P.  L. 
only. 


Dr.  Shaw  proposed  to  try  discission  at  a  later  period  as 
recommended  by  the  late  Mr.  Critchett. 

Mr.  Treacher  Collins  suggested  that  perhaps  the 
second  eye  became  aflft^cted  independently  of  the  first.  He 
had  under  his  care  a  man  whose  eye  was  removed  for  an  injury 
in  April  last  and  who  came  back  eight  mouths  later  with  the 
other  eye  inflamed  and  which  under  other  conditions  would 
certainly  have  been  termed  sympathetic. 

Mr.  Devekeux  Marshall  IhouKht  that  one  of  the  most 
unusual  features  of  the  case  was  the  severity  of  the  disease, 
and  he  mentioned  a  case  which  had  come  under  his  observa- 
tion in  which  sympathetic  mischief  had  commenced  about  two 
weeks  after  the  removal  of  an  oyc  for  injury.  The  disease  was 
very  mild  and  the  eye  quite  recovered,  and  ho  thought  that 
this  was  the  common  experience  in  such  cases. 

Dr.  Shaw,  in  reply  to  a  question  by  Mr.  Doynb,  said  that 
the  choroid  had  not  been  examined  microscopically. 

Sarcoma  of  Conjunctival  Sac. 

Mr.  John  Griffith  showed  a  case  of  sarcoma  of  the  upper 
conjunctival  cul- de-sac. 

The  patient  was  a  woman,  aged  45.  The  tumour  wae  first  noticed  Id 
December,  1898,  though  there  had  been  brown  pigmentation  of  the  ocular 
conjunctiva  lor  eighteen  months  previously.  The  growth  was  freely  ex- 
cised, but  a  recurrence  had  recently  appeared.  Microscopically  the  growth 
was  seen  to  be  a  mixed-cell  sarcoma. 

Mr.  Griffith  wished  to  know  the  opinion  of  members  as  to 
treatment— whether  it  would  be  sufficient  to  remove  the 
recurrence  or  whether  it  would  be  better  to  remove  the  whole 
contents  of  the  orbit. 

Mr.  Devereux  Marshall  looked  upon  the  pigmentation  of 
the  conjunctiva  as  indicating  disease,  and  from  his  experience 
of  one  case  he  had  seen  he  strongly  advised  the  more  radical 
operation,  as  he  thought  that  anything  short  of  this  would  not 
ensure  the  removal  of  the  whole  of  the  disease. 

Sarcoma  of  Choroid. 
Mr.  John  Griffith  also  showed  the  macroscopic  and  micro- 
scopic specimens  of  Mr.  Work  Dodd's  case  of  retinal  detach- 
ment, which  was  shown  as  a  clinical  case  at  the  last  meeting 
of  the  Society.    It  turned  out  to  be  a  sarcoma. 

Embolism  of  Central  Artery  of  Retina. 
Mr.  A.  H.  Thompson  exhibited  a  case  of  embolism  of  the 
central  artery  of  the  retina  in  an  ansemic  girl,  aged  16.  She 
had  acute  rheumatism  two  years  ago,  which  followed  scarlet 
fever.  The  points  of  interest  lay  in  the  fact  that  the  papillo- 
macular  triangle  had  escaped,  and  also  that  there  was  some 
pulsation  of  the  central  artery. 

Xasal  Duct  Dilator. 
Mr.  G.   D.  Maynard  sliowed  a  nasal  duct  dilator,  whicli 
differed  from  the  ordinary  probe  in  the  fact  that  it  could  be 
passed  and  then  dilated  when  in  the  duct. 

Effect  op  Injury  on  Macular  Area. 

Mr.  G.  Brooksbank  James  exhibited  a  case  showing 
changes  in  the  macular  area  consequent  upon  injury. 

The  patient  received  a  blow  on  tho  eye  three  years  ago  with  a  tennis 
ball.  Since  the  accident  the  vision  had  been  defective.  Several  white 
spots  were  seen  about  the  macula  and  an  area  of  pigmentation  below  the 
disc. 

Mr.  Adams  Frost  and  Mr.  Hartridge  had  both  seen 
similar  cases,  and  these  were  caused  by  .injury  such  as  in  the 
present  case. 

Injury  to  Eyes  prom  Explosion  or  Glass  Bottle. 
The  Chairman  and  Mr.  G.  D.  Maynard  showed  a  patient 
who  had  both  eyes  wounded  by  the  explosion  of  a  glass 
bottle.  The  right  had  an  extensive  wound  of  the  sclerotic  on 
the  inner  side  from  which  vitreous  was  escaping.  The  left 
eye  had  a  wound  through  the  corneo-scleral  junction  with  iria 
and  ciliary  body  prolapsed.  Mr.  Silcock  sutured  the  sclera 
with  fine  silk,  endeavouring  not  to  penetrate  the  entire  thick- 
ness of  the  sclera.  The  patient  recovered  vision  of  '/,  in  the 
right  eye  and  |  in  the  left. 

Diphtheritic  Ophthalmia. 

Mr.  SiLCOCK  and  Mr.  Maynard  also  read  notes  of  a  case  of 
long  pel sistence  of  membrane  on  the  conjunctiva  after  diph- 
theritic ophthalmia. 

The  patient,  a  child,  had  been  under  the  cire  of  Dr.  Mence,  of  St.  Ives, 
Hunts.    The  eye  was  destroyed,  and  had  subsequently  been  removed,  ana 
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in  spite  of  this,  the  membrane  still  persisted  after  several  months  of 
treatment,  and  contained  an  attenuated  form  of  diphtheria  bacillus. 

Mr.  W.  T.  Lister  asked  if  antitoxin  had  been  used,  and  in 
reply  the  Chairman  stated  that  it  had  not  been. 

Oro^vth  on  Eyelid. 

Mr.  Vernon  Oargill  showed  a  patient  with  a  growth 
on  the  right  upper  lid  occurring  in  the  site  of  an  old  scar, 
where  a  Meibomian  tumour  liad  been  removed  six  years  pre- 
viously. 

About  three  months  ago  tlie  eye  became  irritable,  and  on  the  inner  sur- 
face of  the  upper  lid  a  cauliflower-like  growth  with  a  broatl  base  made  its 
appearance.  There  were  no  enlarged  glands.  A  portion  was  removed  for 
microscopic  examination. 

Clinically,  it  was  thought  to  be  an  epithelioma,  and  Blr. 
Griffith,  who  had  seen  the  sections,  was  also  of  that 
opinion. 

Other  Cases. 

Dr.  Brailey  and  Mr.  Ormond  sliowed  a  case  of  Vascularity  of  the  Lens 
Capsule,  probably  Congenital.  There  was  also  a  congenital  cataract  and 
a  persistent  pupillary  membrane.  Mr.  Stanford  Morton  had  a  case 
showing  Changes  in  the  Macular  Kegion,  which  in  his  absence  was  shown 
by  Mr.  G.  W.  Thompson'. 

ROYAL   ACADEMY    OF    MEDICINE    IN   IRELAND. 

Section  of  Pathology. 

Professor  A.  C.  O'Sdllitan,  M.D.,  President,    in  the  Chair. 

Friday,  December  1st,  1SD9. 

President's  Address. 

The  President  gave  an  address  on  the  Mode  of  Action  and 

Production  of  Antitoxin. 

Malformation  op  Kidney'. 

Dr.  Earl  demonstrated  a  specimen  and  read  a  report  of  a 
ease: 

The  right  kidney  and  both  suprarenal  capsules  were  normal  as  to  posi- 
tion and  vascular  supply.  The  left  kidney  lay  on  the  brim  of  the  pelvis; 
it  was  tightly  held  down  by  the  peritoneum,  and  partly  covered  by  the 
sigmoid  flexure  of  the  colon.  The  left  ureter  was  5J  inches  long,  that  on 
Ihe  right  side  being  ic.^  inches.  The  hilura  was  on  the  anterior  surface. 
It  consisted  of  a  deep  impi-ession  near  the  lower  end  of  the  kidney,  con- 
tinued upwards  into  two  shallow  depressions  about  h  inch  apart,  lying 
parallel  to  each  other  and  to  the  long  axis  of  the  organ.  Each  of  these 
was  about  5  inches  long.  The  ureter,  divided  near  tlie  kidney  into  two 
branches,  one  of  which  entered  at  the  lower  part  of  the  hilum,  while  the 
other  again  divided  into  branches  for  its  longitudinal  parts.  The  artery 
came  on  half  an  inch  above  the  bifurcation  of  tiie  aorta,  and  divided  into 
three  branches,  two  of  which  entered  the  kidney  at  its  inner  marjiin  near 
the  upper  end.  while  the  third  ran  behind  the  kidney,  giving  a  branch  to 
its  posterior  surface.  It  finally  turned  round  the  outer  border,  and, 
grooving  the  anterior  surface,  terminated  in  the  lower  part  of  the  hilum. 
The  vein  entered  the  vena  cava  in  the  normal  position.  A  little  above  the 
kidneyit  divided  into  two  branches,  which  lay  in  grooves  on  the  anterior 
surface,  and  having  given  branches  to  the  longitudinal  parts  of  the  hilum, 
terminated  in  its  lower  part. 

Bacteriology  of  Beri-beri. 

A  paper  by  Dr.  Percy  Gerhard  on  this  subject  was  com- 
municated by  Dr.  A.  R.  Parsons. 

The  President  did  not  see  why,  if  an  attack  of  erysipelas 
would  cure  sarcoma,  the  streptococcus  would  not  cure  beri-beri 
without  a  specific  action. 

Dr.  J.  A.  Scott  said  that  during  the  epidemic  of  1894  in  the 
Richmond  Asylum,  Dublin,  he  made  (with  Dr.  Rambaut)  some 
investigations  into  the  condition  of  the  blood  in  this  disease. 
A  number  of  attempted  cultures  remained  absolutely  sterile. 
In  other  cases,  however,  colonies  grew,  and  these  were  subse- 
quently separated.  In  the  memorandum  he  had  made  then 
he  found  notes  of  the  bacillus  subtilis,  bacillus  roseus,  peni- 
cillium  glaucum,  and  the  like,  which  obviously  indicated  air 
contamination ;  Ijut  there  were  also  colonies  of  cocci  formed 
which  had  a  yellow  colour  when  grown  on  any  medium.  Some 
of  these  suggested  to  him  the  sarcina  lutea,  but  other  cultures 
he  believed  were  not  those  cf  ordinai-y  air  cocci.  In  his  notes 
he  had  the  words  "diplococcus"  and  (P)  "tetrad,"  so  that  the 
general  arrangement  of  these  cocci  occasionally  suggested  to 
him  some  form  of  tetraeoccus.  Some  of  the  patients  he 
observed  were  always  sure  finds  as  regards  cultures,  whereas 
other  cases,  equally  as  bad,  were  always  sterile. 

Dr.  E.  J.  McWeeney  said  the  amount  of  material  Dr.  Ger- 
rard  had  operated  on,  a  loopful  of  blood,  was  so  small  that,  if 
the  cocci  had  really  been  in  the  blood,  it  seemed  to  him  that 
there  ought  to  have  been  no  great  difficulty  in  demonstrating 
them  microscopically.  There  was  a  paucity  of  detail  regard- 
ing the  cultural  characteristics  of  the  micro  organisms  found. 
For  instance,  there  were  no  details  about  the  temperature  at 


which  they  would  grow,  whether  they  liquefied  gelatine,  about 
their  growth  on  media  containing  glucose,  their  fermentative 
power,  their  coagulation  of  milk-  particulars  which  were  of 
importance  in  determining  the  species  of  a  micro-organism. 
With  regard  to  the  improvement  of  the  patients  under  anti- 
streptococcus  serum  being  co-ordinated  with  a  growth  of  a 
yellow  colour  obtained  from  the  blood,  he  thought  there  could 
be  no  connection,  because  the  streptococcus  did  not  produce 
a  yellow  colour.  The  injection  of  the  serum,  however,  might 
have  produced,  as  the  President  had  hinted,  a  general  phago- 
cytosis of  a  non-specific  character,  but  that  state  of  affairs 
could  not  denote  any  connection  between  streptococci  and 
beri-beri.  There  was  such  an  extreme  difficulty  in  sterilising 
the  skin  that  in  his  own  work  he  would  pay  no  attention  to  a 
result  got  from  a  drop  of  blood  that  had  been  in  contact  with 
the  skin.  The  method  he  employed  successfully  was  to  ex- 
tract several  centimetres  of  blood  from  one  of  the  veins  in  the 
arm  with  a  sterilised  hypodermic  or  antitoxin  syringe.  So 
few  were  the  micro-organisms  in  even  violent  septicaemia  that 
unless  they  extracted  a  good  deal  of  blood  they  would  not 
find  any  microorganisms  at  all.  It  was  with  these  precau- 
tions that  he  had  succeeded  in  getting  the  diplococcus  pneu- 
moniae in  a  case  of  ulcerative  endocarditis  coming  on  after 
acute  pneumonia. 

Dr.  CoNOLLY  Norman,  referring  to  the  microorganisms 
described  by  Pekelharing  and  Winekler,  said  that  they  found 
them  in  every  patient's  blood  ;  but  they  also  found  them  in 
the  blood  of  persons  in  Atjeh  who  had  not  beri-beri,  and 
similar  cocci  were  also  found  in  the  air  of  that  place. 

Dr.  Norman  showed  illustrations  of  cocci  found  by  other  observers 
which  were  vei-y  dissimilar  to  tho<se  of  Pekelharing,  but  he  (Dr.  Norman) 
pointed  out  that  these  cocci  were  obtained  Irom  the  dead  body,  and  fie 
therefore  considered  them  of  little  value.  Pekelharing'sand  Winckler's 
results  were  disputed  by  other  investigators,  amongst  whom  was  Scheube, 
who  said  that  tlieir  observations  were  made  on  dirt,  and  that  most  of  the 
animals  which  they  had  injected  experimentally  liad  died  of  septic 
poisoning.  Glogner  found  parasites  in  the  spleen  resembling  those  of 
malaria,  and  on  tliat  fact  had  founded  his  theory,  which  had  got  a  few 
adherents,  that  beri-beri  was  identical  with  malaria.  At  Tuscaloosa,  in 
the  State  of  Alabama,  cocci  were  found  in  the  blood  of  beri-beri  patients, 
but  they  were  not  described  in  detail. 

One  of  the  peculiarities  of  the  disease  which  Dr.  Gerrard 
had  remarked,  and  which  he  also  had  noticed,  was  that 
patients  frequently  got  relapses,  and  often  died  rather 
suddenly  after  apparently  getting  quite  well.  In  a  recent 
monograph  on  the  subject  Grimm  laid  it  down  that  beri-beri 
always  commenced  with  slight  initial  fever. 

Dr.  Knott  made  some  remarks,  and  Dr.  Parsons,  in  reply, 
said  that  most  of  the  points  which  had  been  raised  had  been 
already  touched  upon  by  Dr.  Gerrard  in  his  paper,  which,  how- 
ever, he  had  not  had  time  t«  read  in  full.  Bearing  in  mind 
Dr.  Scott's  notes,  it  was  interesting  to  observe  that  several  of 
Dr.  Gerrard's  cover-glass  preparations  had  shown  distinctly 
diplococci,  and  in  many  oases  tetracocci.  Most  of  Dr.  Ger- 
rard's patients  were  miners,  and  this  seemed  to  point  to  the 
poison  being  in  the  earth.  In  a  few  cases  the  ankylostoma 
duodenale  was  found. 

Primary  Sarcoma  of  the  Lip. 

Dr.  R.  Charles  B.  Maunsell  read  notes  of  a  ease  of  a  mar- 
ried lady,  aged  32,  from  whose  lower  lip  he  had  removed  a 
small  prominent  tumour.  She  was  suffering  at  the  same  time 
from  well-marked  chloasma  uterinum.  On  examination  the 
tumour  was  found  to  be  a  spindle-celled  sarcoma.  Attention 
was  drawn  to  the  rarity  of  sarcoma  of  the  lip,  and  sections 
prepared  by  Dr.  II.  C.  Earl  were  shown. 

Dr.  E.  J.  McWeenky  said  that  about  a  week  previously  a 
specimen  was  given  to  him  from  the  lower  lip  of  a  child,  aged 
10  years.     He  reported  it  as  being  a  lymphangio-sarooma. 

Dr.  Maunsell,  in  reply  to  the  President,  said  that  the 
tumour  was  not  pigmented. 

Cases. 
Mr.  H.  G.  Croly  furnished  notes  of  a  case  of  Suicidal  Wound  of  Throat, 
which  severed  the  right  common  carotid  artery  and  pneumogastric  nerve, 
causing  immediate  death.— Dr  E.  Charles  B.  Maunskll  showed  a  Vari- 
cose Aneurysm  which  he  had  excised  from  the  right  lorearm  of  a  man. 
aged  42,  who  had  received  a  punctured  wound  from  a  broken  bottle  over 
the  line  of  the  radial  artery,  about  2  inches  above  the  wrist-joint.  Pulsa- 
tion and  a  sharp  thrill  and  buzzing  sound  were  well  marked  before  re- 
moval. The  aneurysm  had  grown  to  the  size  of  a  walnut  in  a  fortnight- 
Mr.  M'Audle  demonstrated  (i)  the  case  of  a  boy  with  a  I'eculiar  Form  of 
Ectopia  Vesica;  (artificial  marsupialisation);  (2)  Bonos  of  Forearm  from 
a  case  of  Compound  Fracture ;  and  U)  a  Collection  of  Vesical 
Calculi. 
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Section  of  Obstetrics. 
A.  V.  Macan,  M.D.,  President,  in  the  Chair. 
Friday,  November  i'^th,  1S99. 
Excision  of  Coccyx. 
Dr.  Glknn   showed  a  specimen  of  excision  of  the  coccyx  for 
dislocation,  causing  severe  coccygodynia  of  many  years'  stand- 
ing. 

Dr.  KiDD  had  had  three  such  cases.  He  was  led  to  believe 
by  the  textbooks  that  granulation  would  occur  after  the 
operation,  and  that  he  could  not  expect  primary  union  to  take 
place.  In  one  of  his  cases  union  was  so  complete  that  the 
cicatrix  could  not  be  seen.  In  two  of  the  cases  the  pain  was 
completely  relieved. 

Dr.  Glenn,  in  reply  to  Drs.  Knott  and  Purefoy,  said  lie 
now  thought  the  crepitus  was  a  true  crepitus,  due  to  the  rub- 
bing together  of  the  ends  of  the  bone.  It  was  only  three 
weeks  since  the  operation,  and  the  pain  had  diminished,  but 
had  not  completely  disappeared. 

C.TCSAUEAN  Section. 
Dr.  G.  Cole-Bakbr  read  a  paper  on  a  case  of  Caesarean  sec- 
tion, in  which  he  performed  this  operation  successfully  in 
August,  iSgg,  on  a  woman  parturient  for  the  eleventh  time. 
He  believed  that  in  this  fact  his  case  was  unique,  though 
Murdoch  Cameron  (Glasgow)  had  performed  it  on  a  9-para, 
whose  eight  previous  pregnancies  had  been  terminated  by 
craniotomy. 

Tlie  history  of  the  ten  previous  labours  was  somewhat  remarkable.  The 
first,  fourtli,  and  liftli  were  terminated  by  forceps.  Result  to  child  :  first 
stillborn,  fifth  died  in  four  hours,  fourtli  alive  and  now  11  years  old.  At 
the  second  and  tenth  labours,  forceps  having  failed,  version  was  per- 
formed, but  in  botli  cases  the  after-coming  head  was  only  extracted  by 
perforation  and  craniotomy.  The  third,  sixth,  seventh,  eighth,  and  ninth 
labours  terminated  naturally,  resulting  as  follows  :  In  the  third  and 
eightli  the  children  were  alive  and  still  living,  the  sixth  was  stillborn, 
while  the  seventh  and  ninth  both  died  a  few  minutes  after  birth.  Aware 
that  the  woman  had  had  living  children.  Dr.  Uole-Baker  allowed  his 
patient  to  remain  in  labour  for  forty  hours  before  lie  interfered,  in  the 
hope  that  the  head  might  mould  and  the  child  be  extracted.  At  the  end 
of  this  time,  howe\er,  as  the  mother's  pulse  and  lemperatnre  were  rising, 
the  lower  uterine  segment  thinning  out,  and  the  contraction  ring  be- 
coming marked,  the  fo3tal  heart  sounds  increasing  in  frequency,  with  a 
"caput"  commencing  to  form  without  any  symptoms  of  moukling,  he 
asked  Dr.  W.  J.  Srayly  to  see  the  case  with  him.  and  they  agreed  that  the 
choice  lay  between  Cccsarean  section  and  craniotomy.  Dr.  Cole-Baker 
chose  the  former.  He  incised  the  uterus  (longitudinally,  and  commenc- 
ing as  near  the  fundus  as  possible)  while  still  in  the  abdominal  cavity, 
and  extracted  the  child  by  the  feet.  The  incision  was  through  the  placental 
site,  ard  luomorrhage  was  very  free  for  a  few  seconds,  but  was  com- 
pletely controlled  by  Dr.  Srayly,  who  slipped  botli  his  hands  down  on  to 
the  cervix  the  moment  the  emptying  of  tlie  uterus  permitted  of  its  being 
lifted  out  through  the  abdominal  incision.  Tlie  uterine  wound,  which 
was  six  inches  long,  was  iiegun  with  a  scalpel  and  completed  with 
scissors,  and  from  the  time  of  its  commencement  till  the  child  was 
extracted  was  not  more  than  ninety  seconds.  The  wound  in  the  uterus 
was  closed  with  interrupted  silkworm  gut  sutures  passed  down  to  but  uot 
including  the  decidua.  The  patient  made  a  good  recovery,  was  up  ou  the 
twenty-eighth  d^y  after  the  operation,  having  nursed  her'infant  from  the 
second  day  after  her  delivery.  Later,  Dr.  Cole-Baker  measured  the 
patient's  true  conjugate  with  Skutsch's  pelvimeter,  and  found  it  to  be  only 
six  centimetres.  It  was  diflicult  to  understand  how  a  woman  with  such 
a  limited  conjugate  could  have  brought  forth  living  children  per  r/a.s 
?ia(((roie9,  except  on  the  assumption  that  she  did  not  go  to  "term  "on 
these  occasions  and  that  the  children  were  small.  The  child  extracted 
was  a  female  weighing  nine  pounds. 

Dr.  Cole-Baker  did  not  approve  of  craniotomy  if  the  child 
were  ascertained  to  be  alive,  and  believed  it  to  be  no  whit  less 
dangerous  for  the  mother  than  Csesarean  section  in  either 
immediate  or  ultimate  consequences,  while  the  child  was 
sacrificed.  Jardine  (Glasgow)  agreed  with  him.  Dr.  Cole- 
Baker  did  not  think  the  child  could  have  been  delivered  alive 
in  his  case  by  the  performance  of  symphysiotomy,  and,  even 
so,  preferred  Cfesarean  section  to  that  operation.  In  favour  of 
his  opinion  he  quoted  Charles,  Washburn  (Boston),  andEverke. 
The  latter  called  the  suture  of  the  uterine  wound  the 
"essential"  feature  of  the  operation.  Dr.  Cole-Baker  agreed 
with  him,  and  advocated  three  sets  of  sutures— fine  silk 
(interrupted)  for  the  decidua  and  submucosa  taken  together, 
strong  silk  (interrupted)  for  the  muscular  coat  taken  alone, 
and  a  continuous  fine  catgut  suture  for  the  peritoneum, 
inserted  so  as  to  cover  in  completely  all  the  silk  sutures  in 
the  muscular  coat.  This  minimised  friction  due  to  I'espira- 
tion  between  the  anterior  uterine  and  parietal  or  visceral  peri- 
toneum, thereby  lessening  possibilities  of  adhesion.  He 
also  advocated  Marcy's  manojuvre  of  drawing  down  the 
omentum  over  the  incision  as  a  good  one — for  adhesion  of 
the  uterus  to  the  omentum  would  not  be  so  undesirable,  in 


the  light  of  a  subsequent  pregnancy,  as  one  of  the  uterus 
either  to  the  abdominal  wall  or  to  intestine.  He  thought 
Schultze's  method  of  artificial  respiration  the  best  for  new- 
born infants,  and  had  never  had  any  bid  results,  even  after 
employing  the  method  for  upwards  of  two  hours. 

Dr.  KiDD  said  his  operation  was  performed  in  a  condition 
where  labour  was  obstructed  by  a  tumour  which  filled  the 
lower  part  of  the  pelvis,  while  Dr.  Cole-Baker  had  operated  for 
deformity  of  the  conjugate  diameter.  It  was  a  common 
misfortune  to  come  down  on  the  placenta,  and  of  course,  if 
the  operator,  in  his  hurry  to  gain  entrance,  incised  the 
placenta,  it  added  to  the  danger  of  losing  the  mother  and 
child.  The  question  of  putting  ligatures  through  the  mucous 
membrane  of  the  uterus  was  important.  Where  a  local  dis- 
charge which  had  become  septic  afterwards  occurred,  he 
thought  the  passage  of  these  sutures  into  the  cavity  of  the 
uterus  would  be  an  indirect  means  to  allow  this  discharge  to 
get  between  the  walls. 

The  President  said  that  where  there  had  been  a  long 
labour  the  danger  of  C.-esarean  section  was  very  great ;  in  fact, 
the  operation  was  at  times  almost  contraindicated. 
Symphysiotomy  wag  still  permissible  long  after  the  period  for 
Ciesarean  section  had  gone  by.  He  looked  on  the  elastic 
ligature  as  the  great  cause  of  asphyxia.  With  regard  to  sutur- 
ing the  uterus  he  would  use  ordinary  boiled  silk,  and  rather 
than  lose  two  seconds  over  the  operation  would  include  the 
mucous  membrane. 

Dr.  Cole-Baker,  in  reply,  said  he  failed  to  see  that  the  suture 
tracks  passing  through  the  decidua  could  in  any  way  conduce 
more  to  absorption  from  the  uterus  than  in  the  case  of  any 
other  mucous  membrane.  The  asphyxia  of  the  child  was  not 
due  to  pressure,  as  none  was  applied  either  with  the  elastic 
ligature  or  by  the  assistant,  until  the  child  had  been 
removed. 

President's  Address. 

The  President  read  an  address  on  TheSignificance  of  Pain 
in  Gynecology. 

Exhibits. 
Dr.  PrnEFOY  exhibited  five  Myomatous  Uteri  removed  by  abdominal 
section  recently  in  the  Rotunda  Hospital.— Dr,  Kidd  exhibited  a  Myoma- 
tous Uterus  removed  by  abdominal  seetiou.— Dr.  Alfred  Smith  exiii- 
bited  seven  Fibro-myoraatous  Uteri  removed  by  retro-peritoneal  hysterec- 
tomy. 

MANCHESTER   MEDICAL   SOCIETY. 

Professor  W.  J.  Sinclair,  M.D.,  President,  in  the  Chair. 

Wednesday,  December  6th,  1S99. 

Cerebellar  Abscess. 

Dr.  Milligan  described  a  case  of  cerebellar  abscess  secondary 

to  acute  suppurative  middle-ear  disease. 

The  patient,  a  man  aged  42,  contracted  a  severe  head  cold,  which  was 
followed  very  shortly  afterwards  by  pain  in  the  right  ear  and  by  a  dis- 
charge which  lasted  for  a  few  days.  Ten  davs  later  pain  in  the  head, 
mainly  occipital,  carae  on  accompanied  by  attacks  of  vertigo.  Examina- 
tion of  tlie  ear  at  this  time  revealed  a  swollen  and  congested  membrane, 
but  without  any  perforation,  complete  deafness  upon  the  art'ected  side,  a 
normal  temperature,  and  a  pulse-rate  of  72.  A  few  days  later  severe  head 
symptoms  supervened.  Severe  pain  in  the  head— a  pain  mainly  occipit.il 
—was  constant,  and  was  accompanied  by  marked  insomnia.  On  two  or 
three  occasions  the  patient  had  been  sick.  The  pulse  was  62,  and  the 
temperature  Q7.S''.  There  was  no  optic  neuritis,  and  no  paralysis  of  any 
ocular  muscles.  The  following  day  the  patient  was  admitted 
into  hospital.  The  membrana  tympani  was  found  congested  and 
swollen  in  its  posterior  segment,  but  not  perforated,  Deafnesa 
upon  the  aft'ected  —  the  right  —  side  was  practically  complete. 
Deep-seated  pain  could  be  elicited  by  pressure  over  the  mastoid 
process.  Temperature  97  S°,  pulse  60,  respirations  15  per  minute.  The 
tongue  was  thickly  coated  with  fur,  the  breath  was  extremely  foul,  the 
bowels  were  markedly  constipated,  and  the  anterior  abdominal  wall  was 
retracted.  No  optic  neuritis,  no  liemianopsia,  and  no  paralysis  of  any  of 
his  ocular  muscles  was  present.  Vertigo  was  complained  of,  and  when 
walking  a  marked  tendency  existed  to  fall  forwards  and  to  the  right  side. 
Pain  of  an  intense  character  was  complained  of  when  pressure  was  made 
over  the  riglit  cerebellar  region.  Cerebration  was  somewhat  sluggish,  but 
during  the  night  the  patient  was  excited  and  incoherent.  Arrangements 
were  accordingly  made  for  operation.  The  mastoid  process  was  first  of 
all  opened  up  very  freelv,  nearly  the  whole  of  its  cellular  structure  being 
gouged  away.  The  merest  trace  of  pus  was  found  in  one  of  the  more 
posterior  cells,  but  the  mucosa  lining  the  cells  was  deeply  congested.  At 
this  stage  of  the  operation  the  patient  suddenly  ceased  breathing,  the 

Eulse  continuing,  however,  good  and  regular.  The  opening  of  the  cere- 
ellum  had  consequently  to  be  performed  while  artificial  respiration  was 
being  kept  up.  As  quickly  as  possible  a  disc  of  bone  was  removed,  and  a 
grooved  director  introduced  into  the  cerebellum  downwards  and  for- 
wards Pus  (i  to  2  ounces)  was  at  once  found,  and  was  rapidly  evacuated. 
A  drainage  tube  was  slipped  into  the  abscess  cavity,  which  was  washed 
out  with  I  in  40  warm  carbolic  lotion.  The  patieat  made  »  good  but 
somewhat  slow  recovery. 
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Dr.  Reynolds  related  the  symptoms  of  a  case  of  cerebellar 
tumour  affecting  the  middle  lobe  (with  staggering  gait,  dys- 
arthria, and  occasional  vomiting)  which  was  operated  upon 
by  Mr.  Thorburn.  It  was  afterwards  found  to  be  a  soft  myxo- 
glioma. 

Mr.  Wm.  TnoRBURN  showed  that  all  conditions  except  cysts 
and  tumours  could  be  excluded,  but  that  either  a  cyst  or  a 
tumour  would  cause  the  symptoms.  Operation  was  carried 
out  in  two  stages,  but  the  second  operation  revealed  no 
growths  within  an  operable  area.  Symptoms  were  slightly 
but  only  temporarily  relieved.  On  the  general  question  of 
operation  for  cerebellar  tumour,  Mr.  Thorburn  maintained 
that,  in  spite  of  the  small  success  hitherto  attained,  the  hope- 
lessness of  the  disease  rendered  exploration  imperative,  and 
that  such  exploration  would  be  likely  to  relieve  rather  than 
to  aggravate  symptoms  by  reducing  tension. 

Diagnosis  in  Abdominal  SunuEEY. 

Mr.  G.  Weight  mentioned  two  cases  illustrating  the  difllculties  of 
diagnosis  in  abdominal  surgery. 


PATHOLOGICAL    SOCIETY    OF    MANCHESTER. 

William  Thouburn,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  December  ISth,  1S99. 

Sarcomatous  Diseasb  op  Middle  Ear. 

Dr.    Millioan  showed  a  specimen  of  sarcomatous  disease  of 

the  middle  ear. 

The  patient  was  a  child,  aged  2'  years.  The  first  symptom  noticed  in 
the  case  was  tlie  occurrence  of  slight  facial  paralysis.  This  was  followed 
two  days  afterwards  by  a  sero-sanguineous  discharge  from  tiie  middle 
ear,  which  rapidly  became  purulent  and  very  fretid.  A  fortnight  after 
the  first  appearance  of  tlie  discharge  the  external  meatus  was  found  to  be 
mied  witli  a  fleshy-looking  growth'.  When  brought  to  the  hospital  six 
weeks  after  the  onset  of  symptoms  the  child  was  found  to  be  emaciated 
and  feverish.  A  large  peri-auricular  abscess  was  present,  and  the  external 
meitus  was  entirely  blocked  by  a  greyish-looking  and  vascular  growth. 
The  histoi-y,  the  emaciation,  the  appearance  of  the  growth  and  its  vascu- 
larity suggested  sarcoma.  A  portion  was  removed  for  microscopic  ex- 
amination, and  was  found  to  present  the  characters  of  a  myxosarcoma. 
The  case  was  not  considered  suitable  for  any  active  interlerence  ;  two 
months  afterwards  the  child  died.  A  posl-mnrtem  examination  showed  a 
large  sarcomatous  growth  springing  from  the  periosteum  of  the  middle 
car  and  perforating  the  tegmen  tympani,  gromng  inwards  within  the 
cranial  cavity,  and  pushing  the  dura  before  it. 

Reference  was  made  to  the  rarity  of  sarcomatous  disease  of 
the  middle  ear,  and  to  two  other  cases  which  the  writer  had 
had  the  opportunity  of  observing  in  his  practice. 

Adeno-Cystoma  op  Neck. 

Dr.  Eugene  S.  Yongb  showed  an  adeno-cystoma  of  the  neck, 
probably  originating  in  an  accessory  thyroid  gland. 

The  growth,  which  was  congenital,  was  removed  from  a  young  man, 
aged  19.  It  occurred  as  a  small  encapsuled  tumour,  about  the  size  of  a 
walnut,  situated  in  the  middle  line  of  the  neck,  immediately  below  the 
hyoid  bone  ;  a  fibrous  cord  led  from  the  upper  extremity  of  the  tumour  to 
that  structure.  Microscopically,  the  specimen  prescribed  a  strong  resem- 
blance to  thyroid  tissue. 

Dr.  Yonge  referred  to  the  possibility  of  remnants  of  the 
gland  being  left  anywhere  along  the  track  of  the  thyro- 
glossal  duct,  and  undergoing  adenomatous  or  cystic  change. 
The  specimen  shown  appeared  to  be  an  example  of  a  median 
accessory  thyroid  which  had  undergone  some  such  meta- 
morphosis. 

Tuberculosis  of  Hernial  Sacs  in  Children. 

Mr.  Wright  and  Mr.  Wylie  reported  and  showed  prepara- 
tions of  three  cases  of  Tuberculosis  of  Hernial  Sacs  occurring 
in  Children. 

In  two  of  the  cases  radical  cure  had  been  done  with  good  result ;  the 
third  case  unfortunately  died  in  hospital  from  tuberculous  meningitis. 
In  tlic  two  cases  operated  upon  the  lesion  was  apparently  limited  to  the 
hernial  sac,  there  being  no  signs  present  of  abdominal  or  other  tuber- 
culosis. 

Deformity  op  Mouth. 

Mr.  David  Headridge  showed  models  of  the  mouth  of  a 
yonngman,  aged  21. 

On  the  right  side  there  was  a  space  between  the  teeth  of  half  an  inch, 
extending  from  the  canine  to  the  distal  edge  of  the  second  molar.  The 
patient  had  enjoyed  exceptionally  good  health,  except  for  the  occunence 
of  some  inflammatory  polypi  in  the  middle  ear  on  the  same  side,  for 
which  there  bad  been  an  operation.  Both  the  upper  second  temporary 
molars  were  in  w(u,  the  roots  .alone  remaining  of  that  on  the  right  side. 
On  the  left  side  the  teeth  had  their  normal  occlusion.  The  bones  of  the 
lace  were  otherwise  fully  developed. 

SPECIMEN.S. 

Dr.  Lea  exhibited  speeimens  from  an  unusual  Tumour  of  the  Face  in  a 
young  child.— Dr.  Rothwell  showed  and;de8oribed  a  uumberof  specimens 
ol  Experimental  Aspergillosis, 
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Professor  C.  J.  Wright,  President,  in  the  Chair, 
Friday,  Deceipber  Sth,  1899. 
Suprarenal  Extract  in  Nasal  Surgery. 
Mr.  a.  h.  Whitehead  read  a  paper  on  the  use  of  suprarenal 
extract  in  nasal  surgery.  The  experimental  investigations  of 
Oliver  and  Schafer  on  the  effects  of  intravenous  injections  of  the 
extract  were  mentioned,  and  papers  by  Newcomb,  Bates,  and 
Swain  referred  to.  A  watery  extract  of  the  driest  gland  in  the 
strength  of  10  gr.  to  the  drachm,  with  the  addition  of  12  gr.  of 
hydrochlorate  of  cocaine  after  filtration  was  recommended. 
The  value  of  this  extract  for  diagnostic  purposes  was  pointed 
out,  the  extreme  shrinkage  in  the  vascular  erectile  tissue  of 
the  nose  resulting  alter  the  local  application  facilitating 
examination.  In  operative  work  the  advantages  were  stated 
to  be  threefold  ;  first,  the  greater  room  afforded  by  reason  of 
the  ischaemia ;  secondly,  the  diminished  loss  of  blood  ;  and, 
thirdly,  the  freedom  of  the  field  of  operation  from  haemorrhage. 
Cases  of  partial  and  complete  resection  of  the  turbinate  bones, 
removal  of  polypi  and  septal  spurs  were  mentioned,  and  it  was 
noted  that  there  was  no  severe  reaction,  no  excessive  post- 
operative hfemorrhago,  and  no  delay  in  the  process  of  repair. 

Dr.  Braithwaite,  Dr.  S.  Long,  Mr.  Moynihan,  Dr.  Barrs, 
and  the  President  discussed  the  paper,  and  Mr.  Whitehead 
replied. 

Hernia  op  the  Bladder. 

Mr.  Moynihan  read  a  paper  on  Three  Cases  of  Hernia  of  the 
Bladder. 

The  first  case  occurred  in  a  man,  aged  77,  who  had  suffered  for  eight 
years  from  a  partially-reducible  right  inguinal  hernia,  and  for  twelve 
montlis  from  marked  symptoms  of  prostatic  enlargement.  On  the  morn- 
ing of  the  day  of  operation  the  hernia  became  quite  irreducible,  and  sym- 
ptoms of  strangulatiou  developed.  On  opening  the  sac,  7  inches  of  large 
intestine  ivere  exposed,  and  readily  reduced.  Behind  and  to  the  inner 
side  of  the  sac  lay  the  bladder  thickly  covered  with  fat,  and  containing 
about  10  ounces  of  urine.  The  sac  was  removed  up  to  the  bladder,  ana 
stitched  up  witli  a  continuous  suture.  The  bladder  was  freed  and  re- 
duced, and  the  canal  stitched  up. 

Two  later  cases  were  recognised  by  the  examination  of  an 
adipose  deposit  on  the  inner  side  of  the  neck  of  the  sac.  On 
gently  tearing  through  this  fat  the  bladder  was  exposed. 
The  paper  was  illustrated  by  lantern  slides. 

Mr.  Lawford  Knaggs  referred  to  a  similar  case  which  he 
had  seen. 

Other  Communications. 

Dr.  A.  G.  Bares  read  notes  of  a  case  of  Rheumatic  Dermatomyositis 
occurring  in  a  cliild,  and  referred  to  similar  cases  which  had  been  re- 
ported.—Mr.  Basil  Hall  (Bradford)  read  notes  of  a  case  of  Syijhilitic 
Fibro-spongioid  Ostitis,  and  illustrated  his  remarks  by  photographs  aufi 
skiagraphs.    Cases,  specimens,  etc.,  were  shown  byMr.  Mayo  Kobson. 


LIVERPOOL   MEDICAL   INSTITUTION. 

Pathological  and  Microscopical  Section. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Thursday,  December  IJfth,  1899. 

The  Association  of  Albumosuria  with  Bone  Disease. 
Dr.  Bradshaw  read  for  himself  and  Dr.  Warrington  a  pape? 
on  this  subject.  They  pointed  out  that  the  peculiar  body 
known  as  "  Bence  Jones  albumope"  had  been  recognised  in 
all  in  II  undoubted  cases,  and  that  all  recent  cases  tended  to 
confirm  the  view  that  albumosuria  was  always  an  indication 
of  multiple  myeloma.  They  considered  it  still  undecided 
whether  multiple  myeloma  ever  occurred  without  albumos- 
uria. Dr.  Bradshaw  demonstrated  the  distinctive  characters 
of  the  urine  in  his  case.  Numerous  microscopical  and  other 
specimens  were  shown. 

The  paper  was  discussed  by  the  Chairman,  Mr.  Thelwall 
Thomas,  and  Dr.  Logan. 

Etiology  op  Cancer. 
Dr.  R.  J.  M.  Buchanan  read  a  second  communication  on 
the  etiology  of  cancer,  with  special  reference  to  the  parasitic 
theory.  He  described  the  results  of  his  personal  investiga- 
tions extending  over  a  period  of  more  than  six  years.  The 
examination  of  several  hundred  tumours  of  various  kinds 
(purposely  omitting  sarcomata),  also  normal  tif  sues,  revealed 
the  parasite  in  carcinomata  only  these  were  examined  from 
the  breast,  skin,  parotid  gland,  urinary  bladder,  gall  bladder. 
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tongue,  palate,  submaxillary  gland,  vocal  cord,  colon, 
stomach,  rectum,  antrum,  with  several  secondary  glands,  and 
metastases.  In  4  cases  of  mastitis  of  the  breast  showing 
early  carcinoma,  the  parasite  was  present,  while  in  simple 
mastitis  it  was  not  seen.  He  described  the  methods  of  in- 
vestigation, and  the  characters  of  the  parasite  generally.  Tlie 
best  place  to  find  them  was  the  growing  edge  of  the 
tumour,  although  in  cancer  of  the  breast  large  numbers 
were  present  in  the  nipple.  He  laid  stress  upon  the 
constant  recurrence  of  definite  structure,  the  beauty 
and  regularity  of  design,  also  the  evidencts  he  had 
found  pointing  to  a  true  developmental  process  as  against  de- 
generation. Many  parasites  were  intracellular  and  many 
extracellular,  having  not  been  in  cells  at  all,  or  after  develop- 
ment escaped.  He  entertained  two  preconceived  idtas : 
(a)  that  either  parasite  or  cell,  or  both,  must  be  capable  of 
movement  to  account  for  the  intracellular  condition ;  (i)  that 
as  a  cincer  was  progressive  in  growth,  and  assuming  the  para- 
site to  be  an  exciting  cause,  the  parasite  must  develop  in  ailu. 
With  no  desire  to  go  beyond  his  evidence,  his  observations  had 
led  him  to  believe  that  the  parasite  in  its  young  state  pene- 
trated a  cell,  there  developed  and  formed  spores,  swelling  up 
the  capsule  and  forming  a  sporocyst,  the  spores  eventually 
finding  an  exit  by  means  of  an  aperture  in  the  capsule,  whence 
they  reinfected  fresh  cells.  For  this  continued  reproduction, 
another  process  was  necessary  —  namely,  fertilisation;  this 
probably  took  place  hi  the  adult  parasites  by  means  of  con- 
jugaion,  or  between  spore  and  spore,  for  there  was  a  cei  tain 
amount  of  evidence  tending  to  the  distinction  of  two  separate 
iforms  of  spore.  The  bearing  which  the  parasite  had  upon  new 
growth,  secondary  deposits  and  infiltrations  ;  and  the  complex 
nature  of  the  phagocytic  process  in  relation  to  it,  were  dis- 
cussed. Dr.  Buchanan  held  the  view  that  secondary  deposits 
were  imitative  rather  than  absolute  reproductions  of  the  pri- 
mary growth.  He  discussed  the  oscillation  taking  place  be- 
tween the  protozoal  and  the  blastomycetic  theories,  and  con- 
sidered that  in  the  light  of  present  knowledge  the  truly  scien- 
tific mind  would  be  willing  to  leave  the  question  of  classifica- 
tion open  for  the  present.  In  the  likeness  between  cancerous 
and  other  infective  process  he  considered  the  reactions 
as  diflerences  in  method  and  degree  rather  than  in  kind. 
Referring  to  his  previous  communication  to  the  Society  in 
April,  1897,  when  many  objections  were  oflered  to  the  idea 
that  the  cancer  bodies  were  parasites,  and  after  considering 
these  objections  separately  he  produced  evidence  to  show  that 
they  were  other  than  nuclear  degenerations,  endogenous  divi- 
sion of  cells  ;  that  they  could  be  easily  distinguished  from 
ordinary  cell  invaginations  ;  that  a  definite  local  leuoocytosis 
and  phagocytosis  accompanied  the  invasion  ;  that  endothelio- 
mata  were  not  antagonistic  to  the  parasitic  theory,  and  that 
there  was  a  certain  amount  of  evidence  that  the  parasites  fol- 
lowed Koch's  law,  this  even  in  the  tumour  from  cell  to  cell  as 
host.  He  held  that  in  cancer  were  to  be  found  bodies  foreign 
to  normal  tissues,  that  tliere  was  reason  to  believe  them  to  be 
living  entities  introduced  from  without,  that  to  them  the 
cancer  cell  occupied  the  position  of  a  liost,  and  that  these 
bodies  lived,  probably  moved,  grew  and  reproduced  their  kind 
with  a  definite  life-history  of  their  own,  and  that  the  parasites 
might  be  considered  a  cause  if  not  the  sole  cause  of  cancer. 
He  demonstrated  by  a  series  of  microscopic  specimens  the 
various  stages  of  the  life-history  of  the  parasite  in  the  tumour 
and  iliuetrated  his  paper  profusely  by  means  of  photo-micro- 
graphs and  coloured  lantern  slides. 

A  discussion  took  place  in  which  Sir  William  Banks  and 
Drs.  and  Messrs.  Paul,  MacAlisteb,  Imlach,  Labkin,  and 
GtoKOE  Hamilton  took  part. 

Dr.  Buchanan  replied. 

Specimens. 

Specimens  were  shown  by  Dr.  Nath4N  Raw,  Mr.  R.  C.  Dun,  and  Dr.  G.  S. 
Stansfield.  

Bristol  Medico-Chirurgical  Society. — At  a  meeting  on 
December  13th,  Mr.  W.  H  Harsant,  President,  in  the  chair, 
Mr.  MuNRo  S.MiTH  showed  a  patient  with  Marked  Deformity 
of  the  Legs,  and  one  witli  Syphilitic  Disease  of  the  Elbow. — 
Mr.  Paul  Bush  showed  a  patient  with  Phosphorus  Necrosis, 
and  a  patient  with  Actinomycosis.  The  President,  Dr.  J.  O. 
S'VMEs,  and  Mr.  W.  R.  Williams  spoke  on  the  conditions. — 
Mr.  G.  Munro  Smith  read  a  paper  on  a  case  of  Anthrax, 
which  was   discussed  by  Mr.  C.  A.  Mokton,   Dr.  T.  Fisher, 


Mr.  Paul  Blsh,  Dr.  L.  Firth,  and  Mr.  W.  R.  Williams. — 
Mr.  T.  Carwardink  showed:  (i)  A  Cyst  of  tlie  Vermilorm 
Appendix ;  (2)  Extrauterine  Gestation.  Dr.  A.  E.  Acst 
Lawrence,  Mr.  W.  K.  Williams,  and  Mr.  C.  A.  Horto.»j 
commented  on  the  specimens. —  Dr.  J.  O.  Symes  read  a  paper 
on  Non-bacillary  Croup.  Dr.  T.  Fisher  and  the  President 
spoke  on  the  question.—The  foUowmg  lantern  slides  were 
shown  by  the  aid  of  the  oxyhydrogen  light-  Mr.  Munro 
Smith:  Syphilitic  Disease  of  the  Elbow;  Syphilitic  Ulcer  of 
the  Leg;  slides  illustrating  his  paper  on  Anthrax.  Mr.  Paul 
Bush  :  Syphilitic  Disease  of  Humerus  and  Tibia,  and  several 
slides  illustrating  his  Actinomycosis  case.  Dr.  J.  O.  Svmes  : 
Slides  in  connection  with  his  paper  on  Croup. — Mr.  C.  A. 
Morton  read  a  paper  on  a  Successful  Cuiliotomy  for  In- 
testinal Obstruction,  due  to  Persistent  Meckel's  Diverticulum. 
Dr.  J.  Swain,  Mr.  Paul  Bush,  Mr.  W.  R.  Williams,  and  the 
President  spoke  on  the  subject.— Dr.  B.  M.  H.  Rogers  read 
notes  on  a  case  of  .sarcoma  of  the  Heart  and  showed  the 
specimen.  Mr.  W.  K.  Williams,  Dr.  T.  Fisher,  and  Dr.  P. 
VV.  Williams  discussed  the  paper. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  on  December  iith,  Dr.  Thomas  Barr,  President,  in 
the  chair.  Dr.  T.  Spence  Meighan  showed  (a)  a  girl  who  had 
suffered  from  Extreme  Divergence  of  both  Eyes,  due  to  con- 
genital absence  of  the  internal  recti.  At  a  distance  of  five 
feet  there  had  been  a  blind  space  measuring  three  feet  trans- 
versely. He  had  operated  on  the  patient  with  the  result  that 
the  visual  fields  now  were  in  contact,  but  did  not  overlap. 
There  was  neither  binocular  vision  nor  diplopia;  (6)  a  child, 
the  subject  of  a  very  large  Colobonia  of  left  upper  eyelid, 
associated  with  dermoid  cyst  of  the  cornea,  and  with  super- 
numerary auricles  on  the  same  side. — Dr.  David  New.man 
gave  an  account  of  two  cases  in  which  small  Renal  Calculi  were 
removed  from  the  ureter  by  operation  through  the  bladder. 
The  calculi  had  become  impacted  in  the  vesical  extremity  of 
the  duct  and  had  projected  into  the  bladder,  covered  by 
mucous  membrane.  He  also  showed  Casper's  instrument  for 
catheterisation  of  the  ureters. — Dr.  G.  Bubnside  Buchanan 
showed  (a)  a  large  Sarcoma  of  the  Internal  Popliteal  Nerve 
from  a  patient  who  had  motion  and  sensation  below  the  knee, 
with  the  exception  of  some  anaesthesia  on  the  outer  side  of  the 
sole  of  the  foot.  Microscopic  specimens  by  Dr.  A.  R.  Fergu- 
son showed  the  tumour  to  be  of  the  round-celled  variety  ;  (6) 
a  large  Urinary  Calculus  which  had  been  impacted  in  the 
prostatic  urethra  and  had  been  removed  by  perineal  section. 


Nbwcastle-on-Tyne  Clinical  Society.— At  a  meeting  on 
December  7th,  Mr.  H.  Brunton  Angus,  who  was  in  the  chair, 
showed  a  pit  lad,  aged  15,  who  had  his  right  foot  crushed  by 
an  overturned  waggon  on  .January  loth,  1899. 

On  .%dmissiou  to  the  Royal  lutirmary  it  was  found  that  tliere  was  alarge 
lacerated  woimd,  besrriined  with  coal  dust,  over  the  iuuer  side  of  the 
aukle,  through  which  protruded  the  lower  end  of  the  tibia,  the  tip  of  the 
internal  malTeolus  was  detached,  all  the  ligiments  of  the  joint  severed, 
and  tlie  foot  dislocated  outwai-ds.  The  vessels  and  nerves  were  intact. 
The  dislocation  was  reduced,  and  the  pai-ts  thoroughly  cleaned,  under 
aniesthesia,  tlie  wound  being  left  open  and  a  drain  employed.  The  wound 
liealed  without  suppuration  in  the  joint.  Thir'een  weeks  afterthe  acci- 
dent the  patient  walked  out  of  the  infirmary  with  the  aid  of  stick,  which 
he  was  able  to  discard  in  two  weeks'  time.  He  was  now  back  to  work,  the 
movements  in  the  joint  Iieing  perfect. 

— Drs.CoLEY  andBEATTiK  discussed  the  frequent  occurrence  of 
Tetanus  alter  Pit  Accidents. — Dr.  Coley  read  notes  of  a  case 
of  Purpura  Hajmorrhagica  in  a  girl,  aged  7,  which  he  illus- 
trated by  means  of  excellent  photographs.  Treatment  was 
by  means  of  turpentine  given  by  the  mouth  in  5-minim  doses 
every  four  hours,  and  by  subcutaneous  infusion  of  saline  solu- 
tion in  the  axilla.  The  patient  made  an  uninterrupted  re- 
covery.— Mr.  OusTON  showed  a  female  infant,  aged  7  weeks, 
with  well-marked  Double  Inguinal  Enterocele. — Mr.  Ouston 
showed  a  man,  aged  75,  with  Malignant  Glands  in  the  right 
side  of  the  neck  in  the  region  of  the  thyroid  cartilage.  No 
pvimary  growth  could  be  found,  and  he  suggested  its  origin  in 
the  epithelium  of  one  of  the  branchial  clefts.— On  the  invita- 
tion of  the  Society  Mr.  T.  Maltby  Claguk  read  a  paper, 
entitled.  Prescribing  from  a  Pharmacist's  Standpoint.  He 
discussed  many  incompatibilities  prescribed  in  every-day 
practice,  and  showed  several  specimens  in  illustration  of  his 
subject.     His  concluding  remarks  were  as  follows  : 

I  liave  ever  regarded  it  as  the  duty  of  the  pharmacist  in  cases  of  doubt 
to  consult  the  prescriber,  and  in  doing  so  to  make  any  suggestion  wliich 
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will  help  to  carry  out  the  purpose  of  theprescriber.  This  should  be  done 
without  arousiug  any  doubt  in  the  mind  of  thepatient  or  his  friends.  In 
CAirying  out  this  I  have  always  had  the  most  courteous;  reception,  and  a 
ready  acquiescence  in  usable  suggestions.  My  presence  here  this  evening 
is  a  proof  that  in  your  profession  you  are  ready  to  acknowledge  and  to 
utilise  for  Uie  public  good  the  knowledge  which  the  pharmacist  gains  in 
his  calling  which,  though  partly  trade,  has  yet  iu  it  muchthabis  of  a 
professional  nature. 

— The  President  showed  a  specimen  of  Ruptured  Ectopic 
Gestation,  which  he  had  successfully  removed  by  operation 
three  weeks  previously. 

Menstruation  ceased  in  August,  iSgg,  and  one  month  later  the  patient 
was  seized  with  abdominal  pain,  metrorrhagia,  and  vomiting.  This  con- 
tinued on  and  off  till  November  14th,  when  au  exacerbation  of  the  sym- 
ptoms led  to  an  examination  by  Dr.  Jennings,  of  Jarrow,  who  sent  her  to 
Che  Royal  Infirmary,  Newcastle,  for  immediate  operation.  A  large  mass 
was  fdiind  in  the  region  of  the  left  broad  ligament,  and  from  it  the 
placenta  and  ftetus  shown  were  removed.  The  patient  made  a  good 
recovery,  and  was  now  well.  Ha;morrhage  from  the  placental  site  was  very 
troubJe^ome  after  the  operation. 

Dr.  Beattie  suggested  that  the  placenta  might  with 
advantage  have  been  left  in  situ. 


REVIEWS. 


A  System  of  Medicine.  By  Many  Writers.  Edited  by 
T.  Clifford  Allbtjtt,  M.D.,  F.R.S.,  Regius  Professor  of 
Physic  in  the  University  of  Cambridge.  Vol.  viii.  Lon- 
don :  Macmillan  and  Co.  1899.  (Roy.  8vo,  pp.  998.  Illus- 
trations, 16  ;  plates,  3.  25s.) 
The  last  volume  of  Professor  Clifford  Allbutt's  successful 
Syatem  of  Medicine  comes  into  the  world  just  as  the  year  is 
going  out.  As  originally  planned  there  were  to  have  been 
five  volumes  in  all,  but  the  editor  and  the  publishers  have 
done  well  to  allow  of  its  expansion  into  the  eight  volumes 
which  are  now  complete,  and  which  present  the  reader  with 
a  valuable  expression  of  medical  authority  at  the  present 
time.  The  first  volume  saw  the  light  in  1896,  so  that  this 
great  undertaking  had  been  carried  through  in  excellent  time. 
This  last  instalment  contains  some  of  the  remaining  diseases 
of  the  nervous  system,  and  then  deals  fully  with  mental  dis- 
eases and  those  of  the  skin.  Thus  in  the  course  of  these 
eight  volumes  three  specialities  have  been  exhaustively  dealt 
with,  for  in  addition  to  the  two  just  referred  to,  the  reader 
will  remember  the  valuable  monograph  on  diseases  of  the 
throat  in  Volume  iv. 

The  volume  opens  with  an  interesting  and  instructive  essay 
on  craft  palsies  by  Dr.  G.  V.  Poore.  The  proper  method  of 
examining  a  patient  is  fully  detailed,  and  the  numerous  con- 
ditions for  which  craft  palsies  may  be  mistaken  ai'e  pointed 
out.  The  loss  of  irritability  in  the  affected  muscles  is  re- 
garded as  due  to  chronic  fatigue,  the  result  of  long-sustained 
contraction.  Among  the  descriptions  of  the  various  kinds  of 
cra't  palsies  stammering  finds  a  place,  although  admittedly  it 
has  no  right  to  be  regarded  as  an  occupation  neurosis  in  the 
proper  sense.  The  section  on  treatment  is  full  of  practical 
suggestions — the  outcome  of  the  experience  derived  from  400 
ca-HS  of  professional  ailments.  Professor  Chiene  gives  a  de- 
scription of  spasmodic  torticollis,  and  in  the  section  on  treat- 
mt-nt  speaks  well  of  the  effects  of  neurectomy  of  the  spinal 
accessory  nerve.  The  article  on  tetany  is  a  very  valuable 
and  elaborate  contribution  by  Dr.  Risien  Russell,  who,  after  a 
detailed  discussion  of  the  facts,  decides  in  favour  of  its  toxic 
origin,  the  toxic  body  not  being  the  same  in  all  cases.  The 
sa'ue  writer,  who  supplied  the  excellent  accounts  of  convul- 
sive tics  in  the  previous  volume,  has  wisely  been  chosen  to 
describe  the  features  of  facial  spasm. 

Sir  William  (rowers,  in  the  course  of  his  authoritative  essay 
on  paralysis  aaitans,  brings  presumptive  evidence  in  support 
of  the  view  tliat  the  essential  lesion  is  a  chronic  senile  change 
in  the  nutrition  of  the  terminations  of  the  branching  processes 
of  the  motor  cells  of  the  cortex.  The  interesting  subject  of 
miirainehas  been  entrusted  to  Dr.  James  Mackenzie.  Dr. 
O'm-rnd  discusses  the  nature  of  hysteria,  and  is  rightly 
emphatic  on  the  point  that  it  is  not  an  assumed  disease.  The 
whole  tone  of  his  article  is  one  of  healthy  common  sense,  and 
the  remarks  on  treatment  are  both  wise  and  practical.  After 
an  interesting  account  of  latah,  the  curious  disease  of  the 
Malay  Peninsula  and  Java,  by  Dr.  Manson,  there  is  a  short 
article  on  catalepsy  from  the  pen  of  the  late  Dr.  Hack  Tuke. 


Tlie  last  article  in  the  section  of  diseases  of  the  nervous 
system  is  the  important  one  on  neurasthenia,  contributed 
conjointly  by  the  editor  and  by  Mr.  Victor  Horaley.  The 
medical  side  of  neurasthenia  is  fully  dealt  with  by  the  editor 
in  a  most  interesting  and  gracefully-written  article.  He 
traces  the  history  of  this  disease,  and  gives  the  results  of  his 
early  experience  at  Leeds,  where  in  former  days  railway  acci- 
dents being  frequent,  a  large  experience  of  neurasthenic  cases 
fell  to  the  lot  of  the  local  practitioners.  The  various  types 
of  neurasthenia  are  graphically  sketched  and  illustrated 
by  clinical  cases.  Mr.  Victor  Horsley  gives  a  well-considered 
account  of  traumatic  neurasthenia,  and  emphasises  a  point 
made  by  the  editor,  namely,  that  before  a  trial  the  medical 
witnesses  should  meet  in  consultation  over  the  case. 

The  succeeding  section  is  devoted  to  mental  diseases,  and 
forms  in  itself  a  complete  handbook  to  the  subject.  In  liis 
introduction  Dr.  Savage,  to  whose  guidance  the  editor  refers, 
adopts  the  classification  suggested  by  Drs.  Clouston  and 
Mercier  for  the  Educational  Committee  of  the  Medico- Psycho- 
logical Association.  The  various  causes  are  detailed,  and 
their  frequency  and  mode  of  action,  as  shown  by  the  author's 
experience,  estimated. 

Dr.  Francis  Warner's  valuable  article  on  dull,  delicate,  and 
nervous  children  is  based  on  an  examination  of  100,000 
children,  and  contains  details  as  to  the  associated  defects 
found  in  these  cases,  and  gives  directions  for  their  clinical 
examination  and  treatment.  A  very  thoughtful  and  ably 
composed  article  is  that  written  by  Dr.  Guthrie  on  night  ter- 
rors, a  subject  that  has  evidently  not  only  closely  engaged  his 
attention,  but  also  interested  him  personally.  Jn  the  article 
on  idiocy  and  imbecility  by  Drs.  Shuttleworth  and  Fletcher 
Beach  the  various  types  of  idiots  are  classified  chiefly  from 
their  method  of  causation,  their  chief  features  and  charac- 
teristics are  well  told,  and  a  practical  account  of  the  outlines 
of  their  appropriate  treatment  is  given. 

In  an  extremely  well-written  and  interesting  article  on 
vice,  crime,  and  insanity  by  Dr.  Mercier,  the  gradual 
transition  from  a  moral  and  normal  to  the  immoral  and 
abnormal  condition  in  vice  and  insanity  is  insisted  on  and 
illustrated  by  well-chosen  examples,  graphic  descriptions  of 
sane  and  of  insane  vice  being  given.  Dr.  Clouston  gives  an 
account  of  the  epochal  insanities  and  of  the  insanity  of 
phthisis,  while  Dr.  Savage,  in  his  article  on  the  toxic  insani- 
ties, deals  concisely  with  the  large  number  of  the  different 
factors  that  are  concerned.  The  insanity  following  i-urgical 
operations  is  the  subject  of  a  well-considered  though  brief 
essay  by  Mr.  Clinton  Dent,  who  considers  it  independent  of 
sepsis  or  toxic  poisoning.  After  a  concise  sketch  of  alcoholic 
insanity  by  Dr.  Hyslop,  there  is  a  brilliant  and  attractive 
article  by  Dr.  R.  Jones,  of  Claybury,  on  epilepsy  and  in- 
sanity, illustrated  by  a  plate  of  a  reflex  cerebral  circuit  after 
Ramon  y  Cajal.  This  and  Dr.  Mercier's  essay  are  certainly 
the  most  interesting  contribution  to  this  section  on  mental 
diseases. 

Acute  mania  is  described  by  Dr.  Savage,  while  the  allied 
condition,  acute  delirium,  has  been  entrusted  to  Dr.  Percy 
Smith  ;  the  possibility  of  the  latter  disease  being  septic  and 
due  to  micro-organisms  is  discussed,  but  the  evidence  is  as 
yet  imperfect.  It  is  interesting  in  this  connection  to  note 
that  sunstroke,  which  has  recently  been  thought  to  be  in- 
fectious, is  one  of  the  causes  set  down  for  acute  delirium.  A 
full  description  of  the  varieties  of  melancholia  is  given  by 
Dr.  H.  Rayner,  and  a  systematic  account  of  the  methods  of 
treatment  adds  to  the  value  of  an  article  essentially  practical. 
Dr.  Conolly  Norman  gives  an  account  of  systematised  delu- 
sional insanity ;  while  Dr.  Urquhart  writes  on  states  of 
mental  weakness  (dementia). 

In  the  authoritative  article  on  criminal  insanity.  Dr. 
Nicolson  protests  against  the  so-called  science  of  crimiual 
anthropology.  He  sIjows  by  statistics,  most  of  which  are 
derived  from  Broadmoor,  that  the  criminal  tendency  among 
the  insane  is  towards  violence,  while  in  the  sane  it  is  towards 
plunder.  A  very  interesting  article  on  the  treatment  of 
insanity  and  allied  disorders  by  hypnotism  has  been  contri- 
buted by  Dr.  Milne  Bramwell,  whose  name  is  intimately  con- 
nected witti  this  form  of  treatment.  The  modtrrtte  tone 
taken  and  the  entire  freedom  of  any  partisan's  claim  make 
this  article  attractive  and  convincing.  Dr.  Batty  Tuke  dis- 
cusses the  physical  treatment  of  the  insanities,  prefaciug.hia 
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remarks  by  speaking  of  the  camsation,  the  great  need  for 
rest,  and  the  bad  results  following  indiscriminate  change.  He 
cautiously  speaks  of  mechanical  restraint  as  preferable,  under 
certain  conditions,  to  narcotics,  which  tend  to  retard  recovery, 
and  appends  some  interesting  remarks  on  the  thyroid  treat- 
ment. 

The  diseases  of  the  skin  practically  occupy  the  remainder 
of  the  volume,  and  form  a  most  valuable  and  successful  addi- 
tion to  the  system,  inasmuch  as  nearly  all  the  most  dis- 
tinguished J]nglish  dermatologists  liave  contributed  their 
quota  to  it.  The  editor  has  had  the  assistance  of  Dr.  Payne 
in  this  special  department,  and  they  must  both  be  congratu- 
lated on  the  result. 

Tlie  article  on  erythema  commences  with  a  discussion  on 
the  nomenclature  and  on  the  lesions  which  have  been  and 
should  be  included  under  this  title  ;  erythema  nodosum  is  de- 
scribed under  this  heading,  but  after  stating  the  views  as  to 
its  association  with  rheumatism  Dr.  Colcott  Fox  leaves  this  in- 
teresting question  open  and  does  not  express  a  decided  per- 
sonal view  one  way  or  the  other.  He  also  contributes  careful 
accounts  of  urticaria,  lichen  urticatus,  and  urticaria  pigmen- 
tosa, and  points  out  the  essential  difTerence  that  exists 
between  the  latter  morbid  entity  and  those  cases  of  ordinary 
urticaria  where  luemorrliage  and  subsequent  pigmentation 
happen  to  occur.  In  his  account  of  eczema  Dr.  Payne  em- 
phasises the  undesirability  of  freely  coining  Latin  adjectives 
to  describe  trivial  varieties  of  eczema  ;  as  an  example  of  the 
extent  to  which  this  has  been  carried  he  refers  to  Dr.  Bulkley's 
coll^ction  of  125  Latin  names  employed  in  the  nomenclature 
of  eczema.  The  subject  of  seborrlueic  eczema  is  fully  dis- 
cussed and  full  justice  is  given  to  the  other  forms  of  this 
common  disease,  and  especially  to  that  most  important  point, 
their  rational  treatment.  Dr.  Stephen  Mackenzie  gives  an 
authoritative  account  of  exfoliative  dermatitis,  and  discusses 
its  relation  to  epidemic  skin  disease  and  to  relapsing  scarlatini- 
lorm  erythema,  which  as  well  as  roseola  and  jiityriasis  rosea, 
he  also  describes. 

Thecompletedescriptionof  psoriasis  by  Dr.  Brook  of  Manches- 
ter is  especially  inteiesting  from  the  very  full  account  of  the 
rival  theories  of  itsnervous  and  parasitic  origin.  He  suggests  as 
acompromise  the  view  that  it  is  duetoboth,theneuro-vaseular 
factor  being  primary  and  tlie  parasitic  secondary  but  essential 
to  the  full  manifestations  of  the  lesions.  The  im[,ortant  sub- 
ject of  lichen  is  treated  by  the  same  writer  in  an  equally  ad- 
mirable manner.  Under  prurigo  Dr.  Colcott  Fox  shows  very 
clearly  the  difference  between  the  views  as  to  what  was  re- 
garded as  prurigo  by  Hebra  and  by  Mr.  Hutchinson.  He  lays 
great  stress  on  the  importance  of  adeciuate  treatment  being 
adopted  in  the  earliest  stage  of  the  disease. 

One  of  the  most  valuable  and  original  articles  in  the  volume 
is  that  on  herpes  zoster  by  Dr.  Head.  It  is  based  on  a  clinical 
examination  of  a  large  number  of  cases— 412— and  represents 
the  outcome  of  many  years'  research.  A  parallel  is  drawn 
between  it  and  anterior  poliomyelitis,  and  an  extremely  valu- 
able addition  is  made  to  our  knowledge  of  the  pathology  of 
herpes  by  an  examination  of  the  ganglia  on  the  posterior  roots 
in  12  cases  after  death  ;  this  research  was  undertaken  in  con- 
junction with  Dr.  A.  W.  Campbell  of  Rainhill  Asylum. 
Hydroa  or  dermatitis  herpetiformis  is  admirably  described 
by  Dr  Payne,  who  pays  great  attention  to  the  diagnosis  of 
this  disease,  and  devotes  a  special  section  to  hydroa  gesta- 
tionis. 

Dr.  Phineas  Abraham's  descriptions  of  general  sclerodermia 
and  of  morphceaiire  well  conceived,  andshow  an  extensive  ac- 
quaintance with  and  research  into  the  literature  of  the  subject ; 
he  also  gives  an  excellent  account  of  keloid,  and  provides  a 
useful  historical  note  on  the  various  uses  of  this  term.  He 
further  provides  satisfactory  accounts  of  tylosis,  corns,  horns, 
and  idiopathic  atrophy  of  the  skin.  Dr.  Pringle  gives  a  full  and 
systematic  account  of  the  atfeetions  of  the  sweat  glands, 
beginning  with  functional  disturbances  such  as  anidrosis, 
hyperidrosis,  and  chromidrosis,  and  then  going  on  to  struc- 
tural diseases,  including  inflammation,  hydrocystoma,  and 
pompholyx.  'The  same  authority  describes  two  lare  diseases, 
angiokeratoma  and  Darier's  disease.  In  the  latter  article  he 
describes  fully  the  psorosperms,  and  touches  on  their  occur- 
rence elsewhere  in  the  human  body,  but  considers  that  at 
at  present  it  would  be  rash  to  assume  that  Darier's  disease 
£8  due  to  the  active  influence  of  psorosperms.    Dr.  Pringle 


gives  a  valuable  description  of  ichthyosis  and  of  the 
pigmentary  aU'ections,  eplulis,  chloasma,  leucodernia  and 
albinifm,  and  of  adenoma  sebaceum.  The  diseases  of 
the  hairs  and  allied  conditions,  such  as  JollK'uli'is 
and  sycosis,  are  scientifically  described  by  Dr.  RadclifTe 
Crocker,  who  also  writes  on  Kaposi's  disi  ase.  The  new  growths 
of  the  skin  generally  are  treated  of  in  a  concise  and  ind(!- 
pendent  manner  by  !\Ir.  Marmaduke  Sheild.  The  various 
forms  of  lupus  and  tuberculous  aliections  of  the  skin  are  dealt 
with  by  Mr.  W.  Anderson,  who  advocates  excision  of  lupus 
vulgaris,  a  practice  whidi  he  has  carried  out  since  1881  ;  while 
the  eruptions  of  syphilis  receive  ample  attention  from  Mr. 
Jonathan  Hutchinson,  jun. 

Mr.  Malcolm  Morris,  in  the  article  on  the  parasitic  diseases 
of  the  skin,  suggests  that  special  schools  should  be  instituted 
for  children  allVcted  with  ringworm— a  plan  that  has  been 
adopted  with  success  in  Paris.  In  the  concluding  section  on 
diseases  of  uncertain  classification,  Mr.  IMalcolm  Morris  con- 
tributes interesting  accounts  of  acanthosis  nigricans  and  the 
various  forms  of  xanthoma.  Dr.  Payne  gives  scholarly  and  com- 
plete descriptions  of  mycosis  fungoidcs  and  of  rhinoschroma. 
In  his  account  of  molluscum  contagiosum  Dr.  Galloway  clearly 
shows  the  appearances  that  erroneously  give  rise  to  the  view 
that  it  was  a  disease  of  the  sebaceous  glands,  and  gives  a  good 
account  of  the  minute  anatomy  of  the  so-called  molluscum 
bodies.  In  some  interesting  remarks  he  clearly  proves  that 
they  are  not  protozoa.  The  same  writer  gives  accounts  of 
the  feigned  diseases  of  the  skin,  and  of  the  various  forms  of 
eruption  produced  by  trades  and  occupations. 

In  an  appendix  Dr.  Jlanson  gives  a  lucid  and  well-illustrated 
description  of  the  two  cycles,  intracorporeal  and  extra- 
corporeal, of  the  malarial  parasite,  and  thus  brings  the  article 
in  an  earlier  volume  of  the  System  up  to  date. 

This  brings  not  only  the  volume  but  this  System  of  Medicine 
toaclose;  and  since  the  medical  public  have  alre4dy  s-hown 
their  opinion  as  regards  the  value  of  the  work  as  a  whole,  it  is 
quite  unnecessary  to  insist  further  here  on  the  success  that  it 
lias  both  d-'Sfrved  and  obtained  ;  it  only  remains  to  congratu- 
late the  eiitcr  on  this  the  concluding  volume,  which  well 
maintains  the  high  standard  of  its  predecessors. 

The  Treatment  of  Lateral  Curvature  of  the  Spink,  with 
Appendix,  giving  an  Analysis  of   1,000  Consecutive  Cases 
Treated  by  "  Posture  and  Exercises"  exclusively  (without 
Mechanical  Supports).   By  Bernard  Roth,  F.R.C.S.,  Ortho- 
pedic Surgeon  to  the  Royal  Alexandra  Hospital   for  Sick 
Children.     Second  Edition.     London:  H.    K.   Lewis.     1S99. 
(Roy.  Svo,  pp.  141  ;  46  Figures  and  2  Plates.     los.  6d.) 
The  second  edition  of  this  well-known  book  embodies  further 
experience  gained  in  the  ten  years  since  the  first.    The  autlior 
freely  acknowledges  that,  if  osseous  deformity  of  the  ribs  and 
vertehrffi  be  present  even  to  a  slight  extent,  complete  cure  of 
the  lateral  curvature  is  impossible.     But  it  would  be  interest- 
ing to  know  more  precisely  what  the  author  means  by  osseous 
deformity  of  the  vertebra?,  and  exactly    how  he   is   able  to 
detect  a  slight  degree  of  it.    He  naturally   insists  upon  the 
importance  of  ascertaining  "  the  best  possible  position,"  and 
describes  it  as  the  keynote  of  treatment. 

As  is  well  known,  he  is  strongly  opposed  to  any  spinal 
support  whatever  except,  he  adds,  in  those  rare  cases  of 
lateral  curvature  due  to  paralysis  of  the  erector  spinas 
muscles,  and  even  in  those  cases  mechanical  supports  often 
fail  to  be  of  the  slightest  use.  There  can  be  no  doubt  that 
good  work  has  been  done  by  the  author  by  his  strong  advocacy 
of  the  more  rational  method  of  treating  scoliosis  by  exercises 
and  he  may  perhaps  be  pardoned  a  little  egotism  such  as 
creeps  out  in  sentences  like  the  following  :  "  I  have  also,  by 
means  of  these  tracings,  demonstrated  further  increase  of  the 
osseous  deformity  where  my  advice  has  not  been  followed, 
and  the  patient  has  returned  to  me  after  an  interval  of  months 
or  years."  In  another  place  he  writes  :  "  Some  surgeons  have 
tried  to  explain  the  success  I  claim  by  maintaining  that  I 
only  undertake  slight  cases  of  lateral  curvature  with  any 
prospect  of  permanent  benefit."  This  Mr.  Roth  considers  to 
be  refuted  by  reference  to  his  tables,  in  one  of  which  is  given 
the  treatment  of  202  cases  "which  were  undoubted  failures 
while  under  the  treatment  of  other  surgeons,  or  they  would 
not  have  come  under  my  care. ' 
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In  this  edition  tliere  is  not  much  that  is  new  nor  much  that 
adds  to  our  knowledge  of  the  subject.  We  could  have  wished 
that  the  author  had  given  us  some  insight  into  the  exact 
pathogeny  of  scoliosis. 

The  Exploration  op  the  Urethra  and  Bladder.  By  M. 
TucHMANN,  M.R.C.S.Eng.,  M.D.  Wiirzburg,  formerly  Sur- 
geon to  Out-patients  German  Hospital,  Dalston.  London: 
H.  K.  Lewis.  1S99.  (Demy  8vo,  pp.  62,  26  illustrations.  5s.) 
This  small  monograph  is  "a  sort  of  second  edition"  in 
English  of  a  pamphlet  published  in  German  twelve  years  ago. 
The  volume  is  chiefly  devoted  to  expounding  the  author's 
views  as  to  the  anatomy  of  the  bladder  and  urethra,  and  in 
advocating  the  use  of  the  "  ureter  forceps  "  first  suggested  by 
Dr.  TucHMANN  and  used  by  him  "more  than  1,000  times." 
It  is  asserted  that  the  anatomy  of  the  bladder  and  urethra  is 
"  not  well  known,"  but  if  that  be  so  the  fault  surely  lies  with 
the  ignorant.  Dr.  Tuchmann  gives  a  minute  description  of 
what  he  considers  to  be  the  normal  anatomy  of  both  urethra 
and  bladder.  We  think,  however,  that  in  discussing  instru- 
mentation Dr.  Tuchmann  does  not  realise — certainly  the 
reader  is  not  made  to  realise — the  difference  between  the 
healthy  bladder  in  the  dead  subject  and  the  diseased  bladder 
in  the  living.  Many  of  the  author's  statements  are  at  direct 
variance  with  the  teaching  of  authority.  For  example,  he 
says:  "  I  can  emphatically  state  that  after  sufficient  practice 
the  ureteric  ridge  in  the  empty  normal  bladder  can  be  dis- 
tinctly felt  in  every  case  without  exception  in  men,  women, 
and  children  (living  or  dead),  with  the  cotnU  catheter."  Of 
the  "  ureters  forceps  "  we  are,  without  trial,  incompetent  to 
speak.  There  is,  however,  one  very  clear  objection.  The 
urine  collected  from  one  kidney  must  have  remained  some 
little  time  in  the  bladder,  and  may  therefore  be  so  altered 
that  its  examination,  as  tending  to  elucidate  the  question  of 
kidney  disease,  is  necessarily  fruitless. 


Ehinologie,    Laeyngologie,   und    Otologie   in   ihrer  Be- 

DEUTUNG      FL'R      DIE      ALLGEMEINE     MedICIN.         [Rhinology, 

Laryngology,  and  Otology  in  their  Eelation  to  General 
Medicine.]  Von  Dr.  Med.  E.  P.  Friedrich.  Leipzig : 
F.  C.  W.  Vogel.  1899.  (Koy.Svo,  pp.  341.  M.S.) 
Tub  author  has  here  collated  and  woven  together  a  vast 
amount  of  material  of  interest  and  value  whicl.i  the  practi- 
tioner could  only  find  for  himself  distributed  over  a  large 
number  of  works,  both  of  special  and  general  medicine.  So 
far  as  we  know,  the  happy  idea  of  doing  tliis  has  not 
hitherto  occurred  to  any  author,  and  it  may  be  said  in 
general  terms  that  Dr.  Friedrich  desei-ves  well  of  his 
brethren,  both  general  and  special,  for  the  work  now  placed 
before  them. 

His  twelve  chapters  refer  respectively  to  the  organs  of 
respiration,  of  circulation,  of  digestion,  to  the  blood,  to 
chronic  constitutional  disease,  acute  and  chronic  infections, 
diseases  of  the  kidney,  the  skin  and  sexual  organs,  as  also 
syphilis,  diseases  of  the  eye,  intoxications,  and  diseases  of 
the  nervous  system.  The  influence  of  these  various  diseases 
upon  the  throat,  nose,  and  ear  are  very  obvious,  and 
reciprocally  diseases  of  these  latter  are  frequently  instru- 
mental in  inducing  or  maintaining  disturbed  conditions  in 
other  organs.  The  investigation  of  the  nose,  throat,  or  ear 
frequently  leads  to  the  detection  of  the  nature  or  localisation 
of  disease  in  other  organs,  and,  on  the  other  hand,  disturb- 
ances in  the  function  of  these  special  or{;ans  can  often  only 
be  explained  by  the  results  of  a  study  of  other  parts  of  the 
body.  Weak  points  ai-e  apt  to  exist  in  both  special  and 
general  treatises,  which  in  the  work  before  us  the  author  is 
endeavouring  to  remove.  He  has  done  this  with  a  measure 
of  success  which  is  deserving  of  all  praise. 

It  need  hardly  be  said  that  the  functions  of  the  nose  come 
in  for  a  considerable  amount  of  discussion ;  but  among  the 
most  valuable  portions  of  the  book  we  might  cite  the  dis- 
cussion (pp.  178,  etc.)  on  the  nature  of  the  disturbances  of 
hearing  associated  with  Bright's  disease  and  the  inter- 
relations of  the  upper  air  passages  and  the  organs  of  genera- 
tion, including  Fliess's  somewhat  startling  observations  on 
the  treatment  of  painful   menstruation  by  cauterisation  or 


cocainisation  of  what  he  designates  the  genital  spots  on  the 
nasal  mucous  membrane.  The  84  pages  of  the  chapter  on 
nervous  diseases  are  full  of  interest,  including  as  they  do  the 
questions  relating  to  paralysis  of  the  recurrent  laryngeal 
nerve,  which  are  treated  with  a  lucidity  and  terseness  which 
will  be  highly  appreciated  by  those  who  have  studied  the 
current  literature  on  this  subject.  The  study  of  the  intra- 
cranial lesions  giving  rise  to  deafness  is  well  uij  to  date.  The 
observations  of  Weinland  and  Siebenmann  to  show  that  the 
central  auditory  tract  does  not  pass  through  the  corpora 
quadrigemina  (in  entire  agreement  with  the  recent  researches 
of  Ferrier  and  Turner)  are  among  the  later  additions.  The 
aural  and  laryngeal  disturbances  associated  with  tabes  receive 
full  notice. 

The  work  has  not  merely  an  excellent  logical  table  of 
contents  at  the  commencement,  but  at  the  end  it  has  a  very 
full  index,  a  combination  of  advantages  which  is  not  so 
common  in  foreign  as  it  is  in  English  works.  The  language 
is  extremely  clear,  and  there  is  a  singular  freedom  from  the 
complexity  of  lengthy  sentences  which  English  readers  find 
difficulty  in  unravelling.  The  book  deserves  to  be  widely 
read  both  by  specialists  and  general  practitioners. 


TrAIT£      DE       DlAGKOSTlC      MEDICAL       ET      DE       SiiMlilOLOOIE. 

[Treatise  on  Medical  Diagnosis  and  Symptomatology.]    Par 
le  Dr.   F.   O.  Mayet.    Part  III.    Paris  :  J.  B.  Bailliere  et 
Fils.      1899.      (Roy.    8vo,    pp.    161-817,    54    Illustrations. 
Fr.  8.) 
This  well-written  and  carefully-planned  work  is  now  com- 
plete.   When  properly  bound  up,  however,  it  will  assume  the 
form  of  two   volumes  although  it  has  been  issued  in  three 
parts.    This  method  of  publication  is  confusing,  and  has  con- 
siderable drawbacks  from  the  reader's  point  of  view.    This 
final  present  instalment  continues  the  methodical  examina- 
tion of  the  heart,  and  in  addition  contains  accounts  of  the 
lungs,  abdominal  organs,  and  kidneys. 

After  the  physical  signs  and  methods  of  examining  the  heart 
have  been  clearly  described,  the  pathological  aspects  receive 
ample  attention.  Thus  tachycardia  is  classified  under  three 
heads — (i)  That  due  to  general  cardio-vascular  disturbance,  to 
poisoning,  for  example,  by  tobacco,  and  to  neuroses  such  as 
hysteria ;  (2)  that  due  to  discrise  of  the  medulla  or  vagi ;  and 
(3)  those  forms  the  patholoyy  of  which  is  either  unknown  or 
at  present  not  satisfactorily  known,  such  as  paroxysmal 
tachycardia.  Included  in  the  account  of  murmurs  there  is  an 
interesting  summary  of  Potain's  views  on  cardio-pulmonary  or 
h.iemic  murmurs.  In  the  section  on  the  pulse  a  number  of 
sphygmographs  are  given,  and  the  subject  of  arterial  tension 
is  well  described.  After  the  respiratory  organs  have  beers 
dealt  with  on  the  same  lines,  the  abdomen  and  the  kidneys 
are  systematically  treated. 

The  volume  ends  with  a  short  appendix  on  the  Roentgen 
rays  and  Widal's  reaction,  and  contains  a  good  index,  a  wel- 
come but  by  no  means  a  common  feature  in  French  scientific 
works. 

Trait£  DE  M:6decinb  et  de  THfiRAPEUTiQUE.    [Treatise  on 
Medicine  and  Therapeutics.]     Public  sous  la  direction  de 
MM.  P.  Broxiardel  et  A.  Gilbert.    Tome  sixieme.    Mala- 
dies   du  Cffiur,   des  Arteres,    de    I'Aorte,   des  Veines,   du 
Systeme  Lymphatique  et  du  Sang.    Paris :  J.  B.  Bailliere  et 
Fils.     1899.    (Royal  8vo,  pp.  996.    Fr.  12.) 
Nearly  one-half  of  the  sixth  volume  of  MM.  Brouardel  and 
Gilbert's  System  of  Medicine,  treating  of  the  diseases  of  the 
circulatory  organs  and  blood,  is  given  to  the  diseases  of  the 
heart  itself,  and  nearly  a  fourth  to  those  of  the  blood.    To  our 
mind  the  more  interesting,  and  in  many  respects  the  more 
valuable,  of  the  six  chapters  are  the  shorter  ones,  of  which  we 
may  particularly  instance  that  on  diseases  of  the  veins  by 
Dr.  F.  Widal  and  Dr.  F.   Bezancon,  and  that,  consisting  of 
only  17  pages,  on  the  diseases  of  the  lymphatic  system  by  Dr. 
Bezan^O". 

The  chapter  on  the  diseases  of  the  heart,  which  is  con- 
tributed by  Dr.  Pierre  Merklin,  is  quite  abreast  of  modem 
research,  and  admirably  lucid  and  graphic.  The  .symptoms 
and  physical  signs  of  cardiac  disease  are  well  described  and 
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explained  in  82  of  the  447  pages  of  which  the  cliapter  con- 
sists. The  author  gives  an  interesting  reference  to  a  vegeta- 
tive valvulitis  due  to  the  gonococcus  which  he  connects  in  its 
causal  relations  with  blenorrhagic  arthritis.  Tlie  diseases  of 
the  arteries  are  discussed  by  Dr.  H.  Roger  and  Dr.  Gouget, 
except  those  of  the  aorta,  which  have  been  entrusted  to  Dr. 
Boinet. 

Dr.  Bezanron,  in  his  chapter  on  the  diseases  of  the  lymphatic 
system,  discusses  the  part  jilayed  by  this  system  in  the  acute 
infectious  diseases,  quoting  experiments  by  himself  and  M. 
Labbe  on  the  attenuating  influence  of  the  lymph  glands  on 
streptococcic  and  pneumococcic  infection,  and  argues  in 
favour  of  the  view  that  the  glands  are  centres  for  the  destruc- 
tion of  the  toxins  themselves.  Regarding  the  part  played  by 
the  lymphatic  system  in  syphilis,  tubercle,  and  cancer,  valu- 
able working  hypotheses  are  advanced,  if  no  conclusive 
proof. 

The  last  chapter,  on  the  diseases  of  the  blood,  by  Dr.  Par- 
mentier,  somewhat  closely  follows  the  lines  of  Dr.  Hayem's 
classical  monograph,  Dti  Sang.  After  giving  an  excellent 
short  account  of  the  methods  of  its  microscopical  and  spectro- 
scopical  examination,  he  deals  in  a  clear  and  comprehensive 
way  with  the  general  pathology  of  the  blood,  making  pointed 
allusion  to  seru  m  diagnosis  and  the  phenomena  of  agglutination. 
He  discusses,  lastly,  the  special  pathology  of  chlorosis,  perni- 
cious anaemia,  lymphadenoma,  and  leukaemia. 

The  volume  afTords  encouraging  evidence  of  advance  in  the 
direction  of  bringing  the  affections  of  the  blond  and  of  the 
organs  that  circulate  it  more  and  more  into  the  domain  of  ex- 
perimental pathology. 


Les  Rayons  de  ROktoen  et  lk  Diaonostic  de  la  Tibhu" 
CULOSK.     [The  Roentgen  Rays  and  the  Diagnosis  of  Tuber- 
culosis.]    Par  A.  BECLfiUE.     Paris  :  J.  B.  Bailliire  et  Fils. 
1899.    (Cr.Svo,  pp.  96.    Fr.  1.50.) 
In  surgery  the  Roentgen  rays  have  proved  of  immense  value. 
In  medicine  the  results  in  regard  to  treatment  and  diagnosis 
Slave  been  disappointing.     This  little  book  of  95  pages,  liow- 
«ver,  will  go  to  prove  that  the  .r  rays  may  rencler  service  to 
the  physician  in  the  diagnosis  of  tuberculous  lesions  in  the 
thorax. 

The  method  of  examination  recommended  is  shown  in  an 
illustration.  In  this  the  patient  is  seen  standing  with  the 
Crookes's  tube  placed  in  front  and  the  fluorescent  screen  on  the 
back  of  the  thorax.  The  screen  is  preferred  because  the  move- 
ments of  the  diaphragm  and  other  parts  during  resisiration 
can  be  watched  and  studied,  whereas  this  movement  is  a  dis- 
advantage when  taking  a  photograph.  Dr.  M.  Guilleminot 
endeavoured  to  overcome  the  blurring  effect  of  the  refpiratory 
motion  by  an  arrangement  which  allowed  the  Crookes's  tube 
to  act  only  when  the  patient  was  in  one  and  the  same  phase 
of  bi'eathing — for  example,  either  at  the  end  of  inspiration  or 
expiration. 

Upon  the  fluorescent  screen  various  abnormal  appearances 
can  be  detected,  and  although  in  some  cases  the  changes  are 
slight,  they  are  none  the  less  definite.  MM.  Kelsoh  and 
Bonion  examined  124  patients;  73  gave  negative  results.  In 
the  remaining  51  abnormal  appearances  were  noted,  which 
are  classified  as  follows  :  (i)  Decrease  in  the  transparency  to 
a  variable  extent  in  the  apices  of  one  or  both  lungs;  (2)  en- 
largement of  the  bronchial  glands,  unilateral  and  bilateral ; 
(3)  decrease  in  the  transjiarency  of  the  pleura ;  (4)  decrease 
in  the  range  of  movement  of  the  diaphragm,  unilateral  and 
bilateral. 

The  author  quotes  authorities  who  believe  that  latent  or 
early  pulmonary  tubercle  can  be  diagnosed  where  there  is 
entire  absence  of  the  usual  physical  signs.  Cases  are  referred 
to  in  illustration  of  this. 

It  is  obvious  that  those  who  wisli  to  use  the  screen  in  these 
cases  must  arrange  their  apparatus  so  that  the  Crookes's  lube 
shall  yield  the  rays  of  a  degree  of  penetration  best  suited  to 
the  patient  under  examination  :  and,  further,  he  must  make 
himself  thoroughly  familiar  with  the  appearances  on  the 
sci-een  of  the  normal  chest,  and  the  range  of  motion  of  the 
diaphragm  in  the  old  and  in  the  young. 

Seven  skiagraphs  of  the  thorax  are  reproduced  showing 
various  lesions. 


NOTES  ON  BOOKS. 


The  edition  of  Who's  Who  for  1900  (London  :  A.  and  C.  Black. 
3s.  6d.  net)  does  not  differ  in  any  material  respect  from  its 
immediate  pi-edecessor — that  is  to  say,  it  maintains  its  place 
as  one  of  the  most  comprehensive  and  accurate  annuals.  Its 
main  feature  is  the  list  of  brief  biographies  of  most  persons 
of  either  sex  who  can  be  considered  to  be  public  characters. 
There  are  also  some  useful  tables  which  have  been  carefully 
compiled,  though  we  think  that  headed  "  Societies,  Royal, 
National,  and  Learned"  might  be  revised.  The  casual  reader 
who  finds  in  this  list  "  Physicians,  Royal  College  of,"  might 
be  led  to  suppose  that  there  was  only  one  College  of  Phy- 
sicians, and  since  it  is  immediately  followed  by  the  Society 
for  I^sychical  Research, might  not  understand  that  it  is  a  body 
with  important  public  duties  prescribed  by  statute.  It  might 
be  worth  while  to  give  half  a  page  to  a  list  of  the  medical 
corporations,  showing  the  diplomas  which  they  grant.  This 
may  perhaps  seem  hypercriticism  to  a  layman,  but  in  a  book 
which  has  attained  so  high  a  standard  it  appears  worth  while 
to  point  out  a  minor  matter  in  which  it  might  be  improved. 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Tabloiih. — Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow 
Hill  Buildings,  B.C.,  have  sent  specimens  of  a  number  of 
new  forms  of  compressed  drugs.  Tabloid  guaiacol  camphorate 
contains  5  grains  of  guaiacol  camphorate,  a  new  drug  the 
result  of  original  work  in  the  AVellcome  Chemical  Research 
Laboratories.  Guaiacol  and  camphoric  acid  have  been  used 
separately  for  some  time  in  the  treatment  of  consumption. 
The  chief  advantage  which  this  combination  app>ars  to 
possess  is  that  it  is  better  borne  than  other  preparations  of 
guaiacol.  The  tabloids  quickly  disintegrate  when  placed  in 
water,  Guaiacol  camphorate  is  also  supplied  in  powder. 
Tabloids  of  extract  ot  cascara  sagrada  can  now  be  obtained 
containing  i,  2,  or  3  grains  of  extract ;  they  are  prepared  both 
plain  and  sugar-coated.  Holocaine  hydrochloride  has 
recently  been  introduced  into  ophthalmic  surgery.  A  i  per 
cent,  solution  is  equal  to  2  per  cent,  cocaine  solution.  The 
aiicesthe-oia  produced  by  holocaine  is  prompt  and  lasting,  and 
is  not  accompanied  by  mydriasis  or  disturbance  of  the 
accommodation.  Tabloid  holocaine  hydrochloride  contains 
one-fiftieth  of  a  grain;  they  quickly  dissolve,  so  that  solutions 
are  easily  prepared. 

Soloid  Microscopic  Stains. — Aniline  dyes  in  solution  are  apt 
to  decompose,  and  in  microscopic  work  are  a  source  of 
trouble.  Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill 
Buildings,  E  C,  have  introduced,  under  the  name  of  soloids, 
compressed  fue.lisine  methylene  blue,  gentian  violet,  eosin, 
and  bisraarck  brown.  These  compressed  stains  solutions  can 
easily  be  prepared  as  required  according  to  the  directions 
given. 

Chocolate  with  Milk.—K  few  years  ago— June  29th,  1895— 
samples  of  cocoa  essence  and  soluble  cocoa  made  by  Ph. 
Suchard,  of  Neuchatel,  were  examined  for  us,  and  the  report 
was  of  a  favourable  character.  We  have  received  from  the 
same  firm  samples  of  milk  chocolate,  which  it  is  stated  are 
made  with  the  chocolate  of  the  firm  by  the  addition  of  sugar 
and  sterilised  unskimmed  Swiss  milk.  This  preparation  is 
made  in  cakes  and  discs,  and  appears  to  keep  well,  at  any 
rate  in  a  dry  place.  A  palatable  beverage  is  easily  made 
from  it,  though  it  will  be  found  too  sweet  by  many.  There 
is  no  doubt,  however,  that  the  combination  is  likely  to  be 
convenient  especially  for  travellers. 

J'asnr/cn  Prejtnrations. — Vasogen  is  a  vehicle  stated  to  possess 
the  property  of  penetrating  quickly  the  pores  of  the  skin.  It 
is  capable  also  of  holding  in  solution  iodine,  iodoform, 
creosote,  guaiacol,  etc.  Vasogen  is  manufactured  by  the 
Vasogenfabrik  Pearson  and  Co  ,  Hamburg.    The  agent  in  this 
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country  (Mr.  E.  J.  Reid,  11,  Dunedin  House,  Basinghall 
Street,  E.C  )  has  sent  samples  of  vasogen  preparations  of 
creosote,  ichthyol,  guaiacol,  beta-napthol,  menthol,  sulphur, 
tar,  and  camphor-chloroform,  also  a  vasogen  ointment  base, 
mercury  vasogen  ointment,  and  vasogen  capsules  of  iodine 
and  of  creosote.  Mercury  vasogen,  50  and  33J  per  cent.,  is 
put  into  soft  capsules. 

Phenalyin. — Phenalgin  is  made  by  the  Etna  Chemical  Com- 
pany, New  York.  It  is  described  by  them  as  phospho- 
ammonio  phenyl-acetamide.  The  dose  is  stated  to  be  from 
5  to  20  gr.,  and  it  is  said  to  act  as  a  stimulant,  hypnotic,  and 
analgesic.  It  appears  to  combine  the  (properties  of  antipyrin 
and  phenacetin. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
A  New  Ophthalmoscope. — Mr.  Percy  Dunn,  F.R.C.S.,  Oph- 
thalmic Surgeon  to  the  West 
London    Hospital,    writes 
with  reference  to  a  new  oph- 
thalmoscope which  he  has 
devised :    I    claim    for    my 
appliance  that  it  is  simple 
in     construction,     strongly 
made,   and  that  it  has  no 
working  parts  likely  to  get 
out    of    order.     These    are 
pointsof  some  moment  when 
it  is  borne  in  mind  that  the 
most  largely  used  ophthal- 
moscopes   of    the    day    are 
fitted  with  the  delicateehain 
mechanism  for  the  manipu- 
lation  of    the    lenses ;    the 
lenses,     however,     in    this 
instrument     are     arranged 
around  a  metal  disc  in  two 
circles,  the  convex  being  on 
the  outer  circle  the  concave 
on  the  inner,  and  by  means 
of  a  simple  spring  and  slot 
adjustment    either    can    be 
brought   behind   the  sight- 
hole  at  will  by  a  gentle  pres- 
sure of  the  thumb.  The  con- 
vex and  concave  lenses  aie 
in  strength  as  follows  :  1,  2, 
3.  4.   5.  6,  7,  8,  10,  making 
eighteen  in  all,  a  number 
which  may  be  regarded  as 
fulfilling    all    ordinary    re- 
quirements.   There  are  two 
concave  mirrors,  one  being 
oblique.    The  instrument  is 
enclosed  in  a  case  with   a 
3-inch  object  lens  of  2h  inch 
diameter.    The   design  has 
been  faithfully  carried  out 
for    me   by    Mr.    Davidson, 
optician,  140,  Great  Portland 
Street,   W.,   from    whom    it 
can  be  obtained,  price  £2  2S. 
Clinical     Chart   for     Con- 
sumptive   Casei. — Dr.    L,    A. 
Weatherlt    lias  published 
(Bristol  :     Ferris     and    Co. 
Price,   8s.    per   100)  a  tem- 
perature    chart     specially 
adapted     for     consumptive 
cases,    modified    from    that 
used   in    the    Hohenhonnef 
Sanatorium.      It    is    ruled 
horizontally  for  the  markings  on  the  Fahrenheit  scale,  each 
degree  being  divided  into  fifths.    The  vertical  lines  represent 
the  twenty-four  hours  of  the  day,  from  6  p.m.  to  6  a.m.  being 
ruled  over  a  ground  tint  of  grey,  and  from  6  am.  to  6  p.m.  on 
pink,  allowing  the  night  and  day  temperatures  to  be  distin- 
guished at  a  glance.     The  hourly  ruling  is  continued  into  the 
sections  for  pulse  and  bowels.    The  degrees  on  tlie  Centi- 
grade scale  are  placed  at  the  right  hand  side  of  the  chart. 


opposite  the  corresponding  reading  of  the  Fahrenheit  scale. 
The  ruling  is  clear  and  distinct,  but  there  is  an  unnecessary 
amount  of  explanatory  letterpress  at  the  head  of  the  chart. 
These  charts  may  be  found  useful  in  private  sanatoria  for 
consumptives. 
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A  SURGICAL  EPISODE  OF  THE  PENINSULAR  WAR. 
The  bulk  of  mankind  are  sadly  wanting  in  imagination  ;  hence 
a  bicycle  accident  which  happens  under  their  eyes  excites 
them  more  than  the  report  of  a  cyclone  in  the  tropics.  In  the 
same  way  when  in  time  of  war  we  read  of  so  many  hundreds  or 
thousands  killed  and  wounded,  the  mind  is  overwhelmed  by 
the  mass  of  suffering,  and  only  a  vague  hoiTor  is  felt. 

To  understand  something  of  the  grim  realities  of  war  we 
must  place  it,  as  it  were,  under  the  microscope  by  studying 
records  of  individual  cases.  Such  a  case  may  be  found  in  the 
memoirs  of  Captain  Boothby,'  who  was  wounded  in  the 
Peninsular  war,  and  left  in  the  hands  of  the  enemy.  The 
story  of  his  sufferings  will  further  serve  to  give  an  idea  of 
military  surgery  in  the  early  days  of  the  present  century. 

Wounded  in  Action. 

Captain  Charles  Boothby  was  an  officer  of  the  Royal 
Engineers,  who  was  present  at  the  battle  of  Corunna,  and  in 
July,  1809,  was  wounded  at  Talavera,  his  leg  being  shattered 
by  a  musket  ball.  After  the  battle  he  was  carried  by  four 
men  on  a  bier  to  the  town  of  Talavera. 

The  men  were  hampered  by  their  arms  and  accoutrements, 
and  the  irregular  motion  caused  the  wounded  man  excru- 
ciating agony.  The  road  lay  through  a  thick  wood ;  alarrns 
of  ambuscades  were  frequent,  and  the  bearers  often  laid  their 
burden  on  the  ground  while  they  reconnoitred.  It  was  three 
hours  after  the  receipt  of  the  wound  that  the  hospital  was 
reached.  From  the  hospital  he  was  carried  to  a  lodging  in  the 
town.  There  a  surgeon  (Mr.  Bell)  cut  off  his  boot,  and, 
having  examined  the  wound,  said  there  was  no  chance  of 
saving  the  leg,  and  the  amputation  must  be  above  the  knee. 
He  passed  a  night  of  agony,  and  at  dawn  Mr.  Bell  went  to 
the  hospital  to  seek  another  surgeon,  Mr.  Higgins.  It  was 
several  hours  before  the  latter  came,  and  when  he  at  last  made 
his  appearance  it  was  only  to  tell  Boothby  that  there  was  but 
one  case  of  instruments,  which  it  was  impossible  for  him  to 
bring  from  the  hospital,  while  crowds  of  wounded,  both  officers 
and  men,  were  begging  for  assistance. 

Consultation. 

Higgins  came  again  in  the  afternoon,  bringing  with  him 
Bell  and  another  surgeon  named  Gunning  with  instruments. 
Boothby  resigned  himself  into  their  hands.  The  surgeons, 
having  examined  the  wound,  went  to  another  part  of  the  room 
to  consult,  after  which  they  withdrew  'to  bring  the  apparatus," 
as  Boothby  thought.  Hours,  however,  passed  without  their 
return,  and  Gunning,  having  at  last  been  found,  said  he  was 
too  much  occupied.  Boothby  then  said  to  his  servant  to  go 
again  into  the  street,  and  bring  the  first  medical  officer  he 
happened  to  fall  in  with.  He  soon  returned,  bringing  w^ith 
him  Mr.  Grasset,  of  the  4Sth  Regiment.  He  on  examining 
the  wound  declared  that  he  was  by  no  means  convinced  of  the 
necessity  of  the  amputation,  and  would  on  no  account  under- 
take the  responsibility  of  so  serious  a  measure  without  con- 
sultation. 

The  conversation  that  followed  gives  such  a  picture  of  the 
surgery  of  that  day  that  it  may  be  quoted  : 

"But,"  said  I,  "I  suppose  au attempt  to  save  the  leg  will  be  attended 
with  great  danger  ?  " 

"So  will  the  amputation,"  answered  Mr.  Grasset:  "  but  we  must  hope 
for  the  best,  and  I  see  nothing  to  make  your  cure  impossible.  The 
bones,  to  be  sure,  are  mucii  sliattered,  and  the  leg  is  much  mangled  and 
swollen  :  but  tliat  may  all  suppurate  and  come  right,  so  that  I  cannot 
think  of  amputating  without  more  advice.  But  have  you  been  bled,  sir  ?  " 
he  asked. 

"No,"  said  I. 

Mr.  Grasset  thought  bleeding  absolutely  necessary,  and  at 
Boothby's  request  he  bled  him  in  the  arm. 
It  appeared  afterwards  that  Gunning's  departure  was  due  to 

14  Prisoner  oj  France.  The  Memoirs,  Diary,  and  Correspondence  o 
Charles  Boothby,  Captain  Royal  Engineers,  during  his  last  campaign. 
London  :  Adam  and  Charles  Black.    1898- 
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his  conviction  that  gangrene  had  already  set  in,  and  that 
it  would  be  cruel  to  disturb  Boothby's  dying  moments  by  a 
useless  operation.  As  the  wounded  man  had  taken  nothing 
but  vinegar  and  water  since  his  misfortune,  the  bleeding  was 
succeeded  by  an  interval  of  "painful  unconsciousness." 

In  the  evening  another  surgeon,  named  Fitzpatrick,  cameat 
his  request  to  see  him.  The  burgeon  said,  as  soon  as  he  looked 
at  the  wounded  limb,  that  if  he  had  him  in  London  he  might 
attempt  to  save  it,  but  in  the  circumstances  it  would  be  hope- 
less. Asked  if  he  had  come  too  late,  the  surgeon  said  "  No." 
But  in  this,  according  to  Boothby,  he  dissembled,  as  there 
were  already  strong  symptoms  of  lockjaw,  which  did  not  dis- 
appear|till  many  hours  after  amputation. 

The  Operation. 

It  was  arranged  that  the  operation  should  take  place  in  the 
morning,  and  on  Boothby  asking  if  something  could  not  be 
given  him  to  ease  his  suflTerings,  which  were  scarcely  en- 
durable, the  surgeon  took  a  towel,  and,  soaking  it  in  vinegar 
and  water,  laid  it  on  the  wound,  which  gave  considerable 
relief. 

Fitzpatrick  stayed  with  him  till  morning,  changing  the 
lotion  at  intervals.  The  account  of  the  operation  may  be  given 
in  the  patient's  own  words: 

Fitzpatrick  and  Miller  of  the  Artillery,  HiKgins  and  Bell,  staff  surgeons, 
were  the  gentlemen  who  at  9  o'clocit  prepared  to  perform  this  serious 
operation  upon  me.  Having  laid  out  tlie  necessary  instruments  they  put 
a  table  in  the  middle  of  the  room  and  placed  on  it  a  mattress.  Then  one 
of  the  surgeons  came  to  me  and  exhorted  me  to  summon  my  fortitude.  I 
told  him  tliat  he  need  not  be  afraid,  and  Fitzpatrick  stopped  him,  saying 
he  could  answer  for  me.  Tliey  then  took  me  to  the  table  and  laid  me  on 
the  mattress.  Mr.  Miller  wished  to  place  a  handkerchief  over  my  eyoe, 
but  I  assured  him  that  it  was  unnecessary— I  would  look  another  way. 
The  tourniquet  being  adjusted,  I  saw  that  the  knife  was  in  Fitzpatrick's 
hand,  which,  being  as  I  wished.  I  averted  my  head. 

As  I  do  not  choose  to  gratify  the  curious  (at  the  expense  of  the  feeling) 
reader,  T  shall  not  describe  an  operation  the  details  or  which  are  perhajis 
more  shocking  to  reflect  upon  tlian  to  experience.  But,  as  it  is  a  common 
idea  tliat  tlie  most  painful  part  of  an  amputation  lies  in  sundering  the 
bone,  I  may  rectify  an  error  by  declaring  that  tlic  only  part  of  the  process 
in  which  the  pain  comes  up  to  the  natural  anticipation  is  tlie  lirst  incision 
round  the  limb  by  whicli  the  skin  is  divided— the  sensation  of  which  is  as 
if  a  prodigious  weight  were  impelling  the  severing  edge.  The  sawing  of 
the  bone  gives  no  uneasy  sensations,  or  if  any,  it  is  overpowered  by  others 
more  violent. 

"Is  it  ort'?"  said  I,  as  I  felt  it  separate. 

*'  Yes,"  said  Fitzpatrick  ;  "  your  sufl'erings  are  over." 

'•Ah,  no  ;  you  have  yet  to  take  up  the  arteries." 

"  It  will  give  you  no  pain,"  he  said,  kindly  ;  and  that  was  true— at  least, 
after  wliat  I  had  undergone  tlie  pain  seemed  nothing 

I  was  carried  back  to'my  bed  free  from  pain,  but  much  exhausted.  The 
surgeons  complimented  me  upon  my  firmness,  and  I  felt  gratified  that  I 
had  gone  through  whnt  lay  before  me  without  flinching  or  admitting  a 
thought  of  cowardly  despair.  I  desired  that  the  amputated  limb  might 
be  brouglit  to  me  that  I  might  examine  the  wound.  The  request  was 
opposed  witli  some  force  by  the  surgeons;  but  I  persisted,  and  found  a 
certain  satisfaction  in  observing  that  tlie  limb  wore  an  appe^irance  to  the 
last  degree  mangled  and  hopeless.  This  moderated  my  tender  sorrow 
at  beholding  for  the  last  time  that  active  and  invaluable  servant. 

For  some  time  after  the  operation  the  dangerous  symptoms 
increased,  his  stomach  refrrsed  sustenance,  and  a  constant 
hiccough  was  recognised  by  the  surgeons  as  a  fatal  pro- 
gnostic. 

In  the  night  of  the  30th  he  managed  to  retain  some  mulled 
wine  strongly  spiced,  and  in  the  morning  he  took  two  eggs.  This 
was  tlie  turn ;  his  unfavourable  symptoms  subsided,  "  and  the 
flowing  stream  of  life  began  to  replenish  by  degrees  its  almost 
deserted  channels."  So  lie  continued  to  improve  until  August 
3rd,  when  in  the  movement  of  the  troops  his  friends  hail  to 
leave  him.  Fitzpatrick  stayed  till  the  4th.  In  the  morning 
he  promised  to  engage  for  Boothby  the  attendance  of  Higgins. 
who  was  left  senior  surgeon,  but  a  rumour  that  the  French 
were  approaching  spread  a  panic  through  the  town,  and  Fitz- 
patrick appears  to  have  left  in  a  hurry. 

Left  in  the  Hands  of  the  Enemy. 
The  battle  of  Talavera  resembled  that  of  Glencoe,  as  the 
victors  were  afterwards  obliged  to  retire  and  leave  their 
wounded  to  a  vanquished  enemy.  An  order  was  given  that 
the  wounded  in  the  hospitals  who  wei'e  able  to  move  should  set  off 
instantly  for  Oropesa,  as  the  French  were  at  hand.  The  sensation  this 
notice  produced  is  beyond  all  description.  I  lay  perfectly  still.  I  had 
made  up  my  mind  that  it  would  be  better  to  fall  into  the  enemy's  hands 
than  to  attempt  to  go  away.  Other  men  in  situations  like  my  own  had 
placed  themselves  across  horses  and  mules,  and  fruitlessly  attempted  to 
escape.  The  road  to  Oropesa  was  covered  with  our  poor,  wounded,  limp- 
ing, blooiless  soldiers.  On  crutches  or  sticks,  with  blankets  thrown  over 
them,  they  hobbled  woefully  along.  For  the  moment  panic  terror  lent 
them  a  force  inconsistent  with  their  debility,  their  fresii  wounds,  and 
their  recent  amputations.    Some  lay  down  on  the  road  to  take  their  last 


sleep.    The  rest,  unable  to  get  further  than  Oropesa,  fell  afterwards  into 
the  hands  of  the  French  wlien  their  troops  entered  that  town. 

Boothby  admits  that  he  was  ill  at  ease,  especially  from  the 
fear  that  the  panic  terror  that  had  been  communicated  to  the 
hospitals  might  extend  to  the  surgeons,  whose  assistance,  he 
says,  was  of  more  to  him  than  any  other  consideration.  The 
evening  of  the  4th, however, closed  in  quietness  uninterrupted 
by  the  French,  and  Boothby  had  a  visit  from  the  senior 
medical  oflSeer,  Mr.  Higgins,  whicli  gave  him  great  comfort,  as 
the  conversation  of  the  surgeon  taught  him  "  to  confide  in  his- 
conduct." 

The  English  Surgeon  and  the  French  General. 

Like  a  prudent  man  Boothby  employed  the  interval  of  tran- 
quillity, short  as  it  was,  in  laying  in  a  stock  of  provisions. 
Mr.  Stanniland,  assistant  surgeon  of  the  artillery,  said  the 
French  were  coming,  and  Mr.  Higgins  had  gone  out  to  meet 
them.  In  about  an  hour  Mr.  Higgins  came  in  and  made  the 
following  announcement : 

I  have  been  out  of  town  abo^e  two  leagues,  and  can  see  nothing  of  them. 
If,  however,  they  do  come,  they  will  have  every  reason  to  treat  us  with 
attention  ;  for  they  will  find  their  own  wounded  lying  amongst  ours,  pro- 
vided with  the  same  comforts,  treated  with  the  same  care.  I  have  beei> 
completely  round  myself  to  see  that  the  treatmeiit  of  their  oflicers  and 
men  was  in  every  respect  upon  the  same  footing  as  our  own,  so  that  they 
will  liave  no  possible  pretext  for  complaint ;  and  I  can  boldly  claim  their 
protection  and  respect.  Whenever  they  come,  I  shall  meet  them  and 
solicit  the  General  to  visit  the  hospital  with  me. 

When  the  French  did  come  on  August  6th,  Higgins  rode 
out  to  the  General  who  commanded  the  cavalry,  and  on 
making  the  representation  he  had  preconcerted,  found  the 
General  full  of  the  most  noble  sentiments.  He  said  the  fortune 
of  war  had  thrown  some  Englishmen  into  the  power  of  the 
French,  who  would  be  incapable  of  abusing  it.    He  added  : 

And  as  for  you  medical  gentlemen  who  have  been  humane  and  manly 
enough  not  to  desert  your  duty  to  your  patients  (many  of  whom  are 
Frcnclimen)  in  the  hour  of  difliculty  and  distress,  and  have  done  us  the 
honour  to  trust  yourselves  in  our  hands,  not  the  smallest  constraint  will 
be  put  upon  your  motions.  Stay  amongst  us  as  long  as  you  please  ;  go 
when  you  will.  You  are  as  free  as  the  air  you  breathe.  And  whenever 
you  think  proper,  our  safe  conduct  and  unfeigned  thanks  shall  attend  you 
to  your  countrymen. 

A  Devoted  Surgeon. 

Boothby  adds  the  following  glowing  eulogium  of  the  conduct 
of  the  devoted  medical  officer  : 

We  had  afterwards  reason  to  know  how  much  we  were  indebted  to 
this  good  Ijeginning  arranged  by  Mr.  Higgins.  Only  their  wish  to  sup- 
port some  appearance  of  consistency  checked  their  natural  disposition  to 
ill-treat  us.  Throughout  Mr.  Higgins  displayed  the  character  of  no  com- 
mon man.  To  be  loaded  with  the  charge  of  sucli  groaning  multitudes— 
almost  wholly  unprovided  with  medicines,  medical  stores,  or  provisions 
—would  have  been  regarded  by  most  medical  men  as  atask  of  no  common 
arduousness  ;  and  to  perform  it  at  the  expense  of  personal  liberty  and  all 
prospects  of  advancement  was  a  case  of  peculiar  hardship.  But  to  pre- 
pare for  the  approacliing  crisis— determined  to  ride  forth  and  parley  with 
the  enemy,  and  persuade  him  that  he  owes  you  respect,  gratitude— this  is 
the  province  of  an  officer  of  the  first  class  :  and  Mr.  Higgins  in  so  acting— 
in  adopting  the  duties  of  every  station  that  happened  to  be  vacant,  in 
letting  no  office  stop  for  want  of  an  officer,  but  supplying  the  place  of  the 
absent  and  encouraging  the  present- discovered  a  manly  superiority,  a 
dauntless  indi (Terence  to  events  that  communicated  confidence  through 
every  inferior  Iirancli,  and  secured  to  his  suirering  countrymen  tn© 
blessings  of  a  perfect  medical  attendance,  and  the  protection  and  respect 
of  their  enemies. 

Again  : 

The  artillery  surgeon  was  unremitting  in  his  attendance,  meeting  Mr. 
Higgins  at  mv  quarters  invarialily  at  10  o'clock  every  morning,  and  their 
visit  was  usually  repeated  in  the  course  of  the  day.  As  Mr.  Higgins  had 
of  necessity  intercourse  with  the  French  commanders,  from  him  I  heard 
all  the  news.  His  mind  was  of  such  a  cheerful  cast,  that  it  kept  its  tone 
amid  all  difficulties  and  all  extremities.  Never  did  I  receive  from  his 
presence  other  than  consolation.  Since  the  battle  he  had  never  taken  off 
his  clothes— seldom,  indeed,  had  rested ;  was  ever  in  want  of  what  cotild 
never  be  procured  ;  and  yet  no  whining— no  compl.aining— no  giving  up  1 

Progress  to  Recovery. 
On  August  14th  Boothby  is  able  to  announce  that  his  stump 
is  going  on  very  well,  and  he  hopes  to  be  in  Madrid  in  the 
course  of  two  or  three  weeks.  On  August  25th  he  writes  that  hia 
limb,  after  a  good  deal  of  struggling  owing  to  a  propensity  in 
the  muscles  to  retract,  is  now  almost  healed.  The  propensity 
here  referred  to  required  a  tightness  of  bandage  which  made 
him  suffer  extremely,  and  broke  liis  rest  till  he  became  accus- 
tomed to  it.  On  October  ist  he  went  out  on  crutches,  attract- 
ing the  notice  of  the  French  soldiers  and  of  the  Spaniards. 
The  former  invariably  expressed  surprise  at  seeing  the  success 
of  an  amputation  which,  in  the  hands  of  their  field  surgeons, 
they  knew  to  be  almost  always  fatal. 

The  Surgeon  and  the  Wounded  Prisoners. 
He  mentions  that  after  a  time  many  of  the  British  wounded 
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who  had  recovered  found  it  no  difficult  matter  to  escape.  Here, 
again,  Boothby  is  loud  in  his  praise  of  Higgins  : 

I  heard  Mr.  Higgins  pressed  upon  this  subject.  He  was  perfectly  master 
of  his  time  and  motions,  not  from  liavini;  given  any  parole,  but  because 
those  duties  he  so  manfully  undertook,  which  were  hardly  more  beneficial 
to  us  than  to  tUe  French,  required  that  lie  should  be  uncontined.  He  was 
offered  disguise  and  safe  conduct,  and  his  success  appeared  to  us  both  to 
be  certain.  The  proposal  was  the  more  tempting  because  all  the  British 
surgeons,  whose  liberty  one  of  the  French  commanders  had  guararteed, 
were  now  declared  prisoners  as  well  as  those  for  whose  welfare  they  had 
suffered  themselves  to  be  taken.  Neither  was  Mr.  niggins  ignorant  that, 
all  exchange  of  prisoners  being  impracticable,  the  liberty  and  prosperity 
of  the  best  years  of  his  life  would  probably  be  sacriflced.  He  felt,  also, 
that  every  important  part  of  his  duty  had  been  well  performed.  Almost 
all  the  soldiers  had  been  removed  to  Madrid:  his  energy,  his  manage- 
ment, his  mediation,  were  no  longer  wanted,  and  no  one  would  now  have 
suffered  by  his  absence.  But  he  rigidly  considered  that  while  one  man 
remained  sick  at  Talavera  of  those  who  had  been  committed  to  his  charge, 
duty  prescribed  his  stay,  and  all  temptations  to  go  were  unavailing. 

To  Madrid  in  a  Truck. 

Boothby  travelled  to  Madrid  with  several  other  wounded 

officers  in  a  waggon  which  had  no  springs,  and  was  rather  a 

large  box  or  trunk  placed  upon  wheels  than  a  carriage  for  the 

transport  even  of  living  animals.    The  lid  of  the  trunk  they 


KFor  the  loan  of  lids  block  we-are  indebted  to  the  courtesxi  of  Messrs.  A.  and 
C.  Black.) 

were  enabled  to  raise  or  close  by  means  of  a  perforated  bar, 
which  could  not,  however,  be  changed  in  its  position  without 
mucli  trouble  and  external  aid.  The  baggage  was  all  piled  in 
the  middle  of  the  waggon,  a  little  cell,  capable  of  seating  two 
persons,  being  reserved  at  each  end.  Several  English  officers 
who  had  recovered  from  their  wounds,  and  with  them  Mr. 
Stanniland,  the  artillery  surgeon,  accompanied  the  convoy  on 
soot. 

A  Spanish  Physician. 
In  Madrid  they  found  themselves  close  prisoners  ;  they 
were  put  into  three  close  rooms,  which,  Boothby  says,  smelt 
like  a  French  hospital  recently  evacuated;  it  turned  out  that  it 
had  not  long  befoie  been  tenanted  by  Spanish  prisoners,  who, 
not  being  allowed  to  pass  the  door,  had  left  the  attics  in  a 
most  filthy  state.  After  a  time  some  of  the  officers  were  removed 
to  the  hospital,  which  had  formerly  been  a  Franciscan  con- 
vent, and  was  completely  full.  Here  we  get  a  glimpse  of  a 
bpanish  physician,  "  whose  youthful  age  was  almost  con- 
cealed by  a  large  cocked  hat  and  his  cloak  so  worn  as  to 
conceal  all  but  his  eyes  and  nose."  He  was  followed  from  bed 
?  "^^ '^y  *  ti'oop  of  dirty  Spanish  menials  carrying  dressings, 
€tc.  Boothby  had  nothing  to  complain  of  but  a  continuance 
■of  pain,  which  broke  his  rest,  and  did  not,  as  at  first,  yield  to 
opium.  After  some  consideration  the  Spanish  mediio  said 
that  he  might  hope  much  from  camphor  and  time,  an 
amalgam  which  he  had  hardly  ever  known  to  fail  ! 

A  Barber  Surgeon. 
He  left  Madrid  for  France  with  two  or  three  brother  officers 
**?»  -J?"?"^^  'oth,  1810,  and  after  an  adventwous  journey,  full 
of  tribulations  from  accidents  due  to  rough  roads,  dangers 
from  brigands,  and  manifold  discomforts  from  unpleasant 
quarters,  they  reached  France  in  March,  iSio.  On  the  way  he 
comes  across  some  curious  specimens  of  the  medical  fra- 
ternity. At  a  place  called  Ileirera  lie  meets  at  the  house  in 
which  he  was  billeted  "a  charming  pretty  woman,"  who  de- 
scribes herself  as  "  the  surgeoness,"  which  turns  out  to  mean 
the  surgeons  wife.  His  host  tells  him  of  a  great  battle  in 
valentia,  and  when  asked  for  his  authority  replies,  "Our 
surgeon  went  to  shave  the  commandant."  "Shave  the  com- 
mandant : "  says  Boothby  in  surprise,  to  which  the  reply  is, 
^!^i  seiior  es  barbero  tambien"  (yes,  sir,  he  is  also  a  barber). 
JLhe  surgeon-barber  soon  comes  upon  the  scene  in  person,  and 
oeing  asked  to  prescribe  for  the  wife  of  one  of  the  English 


officers'  servants  who  was  with  the  party,  diagnoses  a  severe 
cold,  for  which  he  prescribes  a  dish  of  chocolate  and  a  decoc- 
tion of  sauce  flowers,  "  both  of  which  being  soon  administered 
the  patient  betters." 

English  Surgeons  as  Amputatobs. 
At  Burgos  they  dined  with  General  Solinac,  whose  left 
hand,  whioh  was  useless,  was  covered  with  a  glove.  He  had 
had  a  shot  through  it  at  Vimiera.  The  (ieneral  vouchsafed 
the  opinion  that  if  he  had  been  taken  prisoner  the  English 
surgfons  would  have  cut  it  ofl',  as  "  they  were  addicted  to 
excessive  amputation."  The  General  had  an  idea  they  were 
specially  paid  for  this. 

Peace  with  Honour. 
In  July,  iSio,  Boothby  was  allowed  to  return  to  his  native 
country.  He  left  the  Service,  and  entered  the  Church.  He 
married  well,  and  in  due  course  had  his  quiver  full,  and  was 
blessed — with  several  benefices.  He  died,  a  prosperous 
pluralist,  in  1846. 


MEDICAL   SICKNESS   AND   ACCIDENT  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  November  24th. 

There  were  present  Dr.  dk  Havilland  Hall  (in  the  chair), 
Dr.  J.  B.  Ball,  Dr.  J.  Brindley  James,  Mr.  William  Thomas, 
Dr.  M.  Greenwood,  Mr.  William  J.  Stephens,  Mr.  F.  S.  Ed- 
wards, Dr.  F.  J.  Allan,  Dr.  J.  W.  Hunt,  Dr.  J.  Pickett,  Dr. 
Alfred  S.  Gubb.  Mr.  Edward  Bartlett,  and  Dr.  Walter  Smith. 

The  accounts  presented  showed  that  the  sickness  experi- 
ence of  the  Society  during  the  autumn  months  had  been  well 
under  the  amount  expected,  and  that  the  margin  thus  pro- 
vided would  more  than  cover  the  extra  sickness  which  the 
Society  experiences  in  the  winter  and  spring.  This  extra  is 
for  the  moat  part  produced  by  chest  and  throat  ailments,  and 
as  considerably  more  than  half  tlie  members  of  the  Society 
are  in  general  practice  in  the  provinces,  and  therefore  very 
much  exposed  to  the  risks  of  travelling  in  bad  weather,  a 
larae  number  of  claims  is  expected  from  this  source. 

The  claim  lists  for  the  last  few  weeks  seem  also  to  point  to 
some  recrudescence  of  influenza.  For  some  years  the  claim 
account  of  the  Medical  Sickness  and  Accident  Society  was 
swollen  by  a  large  number  of  its  members  being  incapacitated 
by  this  troublesome  malady,  and  there  seemed  to  be  some 
truth  in  the  idea  that  medical  men  were  peculiarly  liable  to  its 
attacks.  Of  late,  however,  the  claims  from  influenza  have  been 
few,  and  of  short  duration,  and  there  seems  reason  to  hope 
that  the  malignity  of  its  efitcts  has  been  much  mitigated. 
Many  thousands  of  pounds  were  paid  away  for  influenza 
claims,  but  it  was  a  source  of  great  gratification  to  the  Com- 
mittee to  find  that  even  during  the  worst  of  the  epidemic  the 
annual  claim  account  of  the  Medical  Sickness  and  Accident 
Society  never  exceeded  the  total  expected  and  provided  for, 
and  at  the  close  of  every  twelve  months  a  solid  addition  was 
made  to  the  financial  reserves  of  the  Society.  Although  the 
amount  paid  for  sickness  claims  during  the  current  year  will 
exceed  that  paid  in  any  previous  twelve  months  of  the 
Society's  operations,  it  will  be  found  that  a  considerable  addi- 
tion has  been  made  to  the  reserves,  which  now  amount  to  over 
^130000. 

Prospectuses  and  all  particulars  on  application  to  Mr. 
F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

University  of  Kasan. — The  University  of  Kasan,  which 
entered  on  its  ninety-sixth  year  of  existence  in  November, 
had  according  to  official  statistics  a  student  population  of  859011 
January  1,  1899.  Of  these  463  belonged  to  the  medical  faculty. 
The  teaching  staff  comprised  117  persons.  The  expenditure 
f  f  the  university  amounted  in  1898  to  403,163  roubles.  Of 
this  sum  258,485  roubles  were  applied  to  the  payment  of  the 
stafl'and  23,041  in  bursaries  and  prizes  for  students,  while 
119,136  roubles  were  expended  in  books  and  apparatus.  A 
sum  of  2,500  roubles  was  granted  as  a  subsidy  for  the  research 
society  of  the  university. 

Fkokessor  Baginsky,  of  Berlin,  has  been  elected  a  corre- 
sponding member  of  the  Socit'td  de  lY'diatrie  of  Paris. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
8UBSCBIPTIONS  to  the  Association  for  1899  became  due  on 
January  ist;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  tliat  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 

iStitisi)  JHebical  gjourttal 
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CENTRALISATION    OR    CONCENTRATION. 

There  is  good  ground  for  hope  that  with  the  new  century 
the  new  University  of  London  will  see  the  light;  the 
impending  report  of  the  Statutory  Commission  will  lay 
down  the  lines  upon  which  it  is  to  develop  and,  it  is  to  be 
hoped,  prosper.  It  is  not  rash  to  predict  that  its  welfare 
will  in  large  measure  depend  upon  the  good  health  of  its 
medical  faculty.  There  is  in  London  no  lack  of  excellent 
material  from  which  a  medical  faculty  may  be  expected 
to  shape  itself  under  an  organisation  that  shall  be  so  con- 
trived as  to  strike  the  happy  mean  between  the  academic 
rigour  of  the  cloister  and  the  band-to-mouth  exigencies  of 
the  market  place.  If  the  good  features  of  the  present 
imperfect  system  can  be  maintained,  if  the  weaknesses  of 
that  system  can  be  made  good  by  a  better  economy  and  a 
more  harmonious  co-ordination  of  their  great  but  greatly- 
wasted  energies,  we  may  hope  for  the  best. 

If  the  vice  of  under-centralisation  from  which  the  medi- 
cal schools  now  suflter  is  not  to  be  replaced  by  the  even 
greater  vice  of  over-centralisation  which  is  the  chief  defect 
of  foreign  establishments  serving  far  smaller  areas  than 
must  be  served  by  the  University  of  London,  that  Uni- 
versity must  not  be  a  copy  of  any  foreign  model.  The 
vice  of  under-centralisation  felt  to  exist  in  London  has 
aroused  in  the  scattered  units  a  unanimous  desire  for  cen- 
tralisation— it  may  be  for  over-centralisation.  But  if  the 
desire  is  unanimous,  the  meanings  and  methods  covered 
by  the  word  are  manifold.  To  some,  centralisation  implies 
the  gathering  together  under  one  head  of  the  twelve 
teaching  institutions  that  now  provide  for  the  medical 
instruction  of  students,  while  preserving  a  necessary  and 
•valuable  subdivision  of  the  whole  mass  of  pupils  in 
manageable  groups  permitting  personal  contact  between 
teacher  and  taught,  and  at  the  same  time  diffusing  a  uni- 
versity spirit  through  the  whole  body  of  teachers.  To 
others,  centralisation  means  concentration — a  transfer  of 
pupils  from  many  institutions  to  fewer  institutions. 

It  is  clear  that  centralisation — whether  in  the  form  of  a 
head  centre  innervating  and  co-ordinating  local  centres, 
or  in  the  form  of  concentration  from  twelve  to  three  or 
four  centres — has  widely  different  degrees  of  applicability 
in  London  to  the  three  stages  of  the  medical  curriculum. 
Concentration  is  applicable  to  the  first  or  preliminary 
scientific  stage,  consisting  of  biology,  chemistry,  and 
physics.     It  is  not  applicalile  to  the  third  or  clinical  stage. 


If  it  be  asked  whether  it  is  desirable  or  practicable  for 
the  second  stage,  consisting  of  anatomy,  physiology,  and 
pharmacology,  the  answer  must  be  that  centralisation  or 
concentration  is  not  in  equal  measure  applicable  to  these 
three  subjects  now  commonly  spoken  of  collectively  as  the 
"  early  medical  studies." 

Concentration  in  the  sense  of  a  surrender  of  their 
functions  by  two-thirds  of  the  medical  schools  to  a 
remaining  third  does  not  appear  to  be  desirable  in  the 
interests  of  the  medical  schools  or  of  the  future  University 
of  London.  The  surgery  of  a  medical  school  rests  upon  its 
anatomy,  the  medicine  of  a  medical  school  upon  its  physi- 
ology; an  abandonment  by  a  medical  school  of  anatomy 
and  of  physiology  would  strike  at  its  essential  foundations. 
In  the  medical  curriculum  it  is  possible  that  there  ought 
to  be  a  line  of  cleavage  between  the  preliminary  scientific 
and  the  early  medical  studies ;  it  is  not  advisable  to  make 
a  line  of  cleavage  in  a  teaching  institution  between  the 
early  medical  and  the  later  medical  subjects  nor  to  separate 
them  from  each  other  in  locality. 

Two  schemes  have  recently  been  considered  by  the 
teachers  of  the  "  early  medical  subjects,"  and  will  soon  be 
considered  by  the  medical  schools.  The  essential  differ- 
ences between  the  two  schemes  have  thus  been  defined. 
The  centralisation  scheme  proposes  that  there  should  be  a 
central  institute  or  establishment  for  teaching  and  re- 
search in  anatomy,  physiology,  and  pharmacology  belong- 
ing to  the  university  and  under  its  direct  control,  such 
institute  not  to  displace  but  to  supplement  existing  teach- 
ing in  schools  recognised  by  the  university  as  adequately 
equipped  for  the  purpose.  This  scheme  proposes  further 
the  establishment  of  a  graded  personnel  of  university  pro- 
fessors, extraordinary  professors,  readers,  and  demon 
strators  to  administer  the  central  institute  and  loca 
laboratories,  and  to  keep  them  in  touch  with  each  other 
The  advocates  of  the  proposal  would  preserve  intact,  or 
nearly  so,  the  existing  machinery,  but  would  wish  to  see 
the  University  supplement  it  by  founding  a  central  insti- 
tute with  fullj'-equipped  laboratories  and  an  adequate  pro- 
fessional stafif,  unconnected  with  any  existing  medical 
school,  but  available  for  the  undergi-aduate  students  of  all 
the  schools.  The  central  institute  and  the  looal  schools 
working  in  conjunction  would  thus  constitute  the 
mechanism  for  university  teaching  in  these  early  medical 
subjects.  It  has  been  objected  to  this  scheme  that  such 
central  institute  would  enter  into  rivalry  with  existing 
medical  schools  ;  but  its  advocates  reply  that  a  freshman 
would,  as  at  present,  join  whichever  hospital  he  chose  to 
select,  and  that  though,  if  a  member  of  the  University,  he 
would  ipso  facto  be  entitled  to  attend  courses  of  lectures  or 
laboratory  work  at  the  central  institute,  yet  the  proportion 
of  work  to  be  done  at  the  central  institute  and  at  the  local 
schools  respectively  would  be  determined  by  the  Univer- 
sity in  conjunction  with  the  authorities  of  the  schools. 

The  concentration  scheme  proposes  that  teaching  in  the 
early  medical  subjects  should  be  concentrated  in  three  or 
four  institutes,  and  sketches  a  mode  of  distributing  among 
three  or  four  centres  the  present  annual  inflow  of  students 
and  of  funds  now  spread  over  eleven  or  twelve  schools.  It 
is  proposed  that  the  three  or  four  university  institutes 
should  be  quite  independent  of  the  hospital  schools,  which 
should  teach  the   final  subjects  of  the  curriculum.    The 
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scheme  is  open  to  the  serious  objection — an  objection  which 
we  suspect  will  prove  fatal — that  however  independent  of 
the  corresponding  hospital  school  the  university  institutes 
might  be  in  financial  or  administrative  matters,  nothing 
could  alter  the  fact  that  in  three  or  possibly  four  of  the 
London  medical  schools  there  would  be  a  local  connection 
between  the  hospital  schools  and  the  University  of  London 
which  the  other  schools  would  not  possess. 

Both  schemes  ask  that  the  institute  or  institutes  shall  be 
under  the  control  of  the  University  and  not  of  the  hospitals, 
but  whereas  centralisers  have  in  view  a  new  central  insti" 
tute  really  and  locally  distinct  from  any  existing  medica 
school,  the  concentrators  wish  their  three  or  four  institutes 
to  remain  as  they  stand  in  juxtaposition  with  the  schools 
of  which  they  at  present  form  part,  but  separated  from 
them  mainly  by  the  possession  of  a  separate  bank  account. 
This  account  is  to  be  considerably  augmented,  partly 
from  the  University  chest,  partly  from  fees  of  students  to 
be  transferred  to  the  three  or  four  official  institutes  from 
the  eight  or  nine  remaining  schools. 

Certain  advantages  and  disadvantages  inherent  to  these 
two  schemes  are  obvious  enough.  Both  require  money, 
the  first  to  establish  the  new  institute,  the  second  to  pro- 
vide fully  for  equipment  and  teachers  in  the  placesof  con- 
centration, to  safeguard  the  interests  of  existing  teachersi 
and  to  take  over  school  buildings. 

But  whereas  the  first  scheme  might  be  expected  to  draw 
to  a  focus  and  utilise  the  entire  groups  of  teaching  places 
now  active,  and  should  therefore  command  their  cordial 
co-operation  towards  the  common  welfare,  the  second 
scheme  proposes  to  concentrate  in  three  or  four  centres 
the  work  and  the  resources  now  distributed  over  eleven  or 
twelve,  and  is  liable  to  very  serious  miscarriage  if  any  of 
the  eight  or  nine  remaining  places  should  choose  to  main- 
tain their  efficiency  and  as  extra-mural  schools  continue  to 
absorb  their  share  of  work  and  of  resources. 

It  is  very  desirable  that  some  working  eompromise  may 
be  arrived  at,  some  practicable  scheme  which  will  combine 
co-ordination  under  University  direction  with  the  gradual 
evolution  of  centralisation,  while  retaining  those  parts  of 
the  existing  machinery  of  metropolitan  medical  schools 
which  has  stood  the  test  of  prolonged  trial. 


THE    "DUTY"{?)    TO   SEND   INFORJIATION 
TO   A   CORONER. 

CoEONEEs'  inquests  are  among  the  aneient  institutions  of 
this  country.  Opinions  difier  as  to  their  utility,  and, 
naturally,  the  coroners  are  not  disposed  to  underrate  the 
importance  of  the  office  they  hold.  Foimerly,  when  they 
were  paid  by  fees,  complaints  were  not  infrequent  of 
coroners  insisting  on  holding  inquests  unnecessarily.  This 
inducement  has  now  been  removed,  but  the  public  mind  is 
still  not  satisfied  that  inquests  are  always  held  in  proper 
cases,  and  in  proper  cases  only.  The  Coroners  Act— which 
was  passed  in  1887,  not  to  alter  but  to  codify  the  previ- 
ously-existing law  on  the  subject— prescribes  that  "where 
a  coroner  is  '  informed '  that  the  dead  body  of  a  person  is 
lying  within  his  urisdiction,  and  that  there  is  reasonable 
cause  to  suspect  that  such  person  has  died  either  a 
violent  or  an  unnatural  death  or  has  died  a  sudden  death  of 
which  the  cause  is  unknown".  .  .  .an  inquest  shall  beheld. 


It  will  be  noticed  that  the  statute  does  not  state  how 
the  coroner  is  to  become  possessed  of  the  information 
which  will  justify  him  in  holding  an  inquiry.  The  statute, 
in  all  probability,  was  thus  generally  worded  on  purpose, 
so  as  not  to  shut  out  the  possibility  of  information  reach- 
ing a  coroner  in  an  informal  way.  Be  that  as  it  may,  he 
is  left  free  to  act  on  information  derived  from  any  credible 
source,  and  no  one  has  any  general  duty  cast  on  him  of 
forwarding  it.  In  practice  many  coroners  employ  officials 
of  their  own  to  inquire  about  suspicious  cases  of  death, 
and  the  police  give  information  of  cases  in  which  they 
think  death  has  been  caused  by  unlawful  violence.  Other 
cases  also  come  under  the  notice  of  the  coroner  in  which 
the  certificate  of  the  cause  of  death,  required  by  our  law  as 
a_  preliminary  to  burial,  is  not  forthcoming,  either 
because  no  medical  practitioner  has  been  in  attendance  so- 
as  to  be  qualified  to  give  a  certificate,  or  because  the 
attendant  practitioner  declines  to  certify  that  the  deaths 
was  due  to  natural  causes. 

In  certain  cases  statutes  have  imposed  on  persons  having 
special  duties  towards  the  deceased  the  further  duty  of 
giving  information  of  death  to  the  coroner.  Thus  the 
person  having  care  of  a  lunatic  must  procure  a  medical 
certificate  from  the  persons  who  attended  the  patient 
during  his  last  illness,  and  transmit  it  to  the  coroner,  who 
thereupon  decides  whether  to  hold  an  inquest.  So,  if  an 
infant  under  the  age  of  12  months  dies  in  a  house  regis- 
tered under  the  Infant  Life  Protection  Act,  1872,  the 
registered  keeper  of  the  house  is  bound  to  send  informa- 
tion to  the  coroner.  If  a  person  dies  in  gaol — whether  by 
sentence  of  the  law  or  from  natural  causes — the  gaoler 
must  send  notice.  And  if  a  person  dies  in  a  licensed  home 
for  inebriates,  the  licensee  must  send  a  medical  certificate. 
The  above  cases,  it  will  be  seen  at  once,  are  cases  of  per- 
sons under  confinement  who  might, presumably  come  by 
their  deaths  unfairly  if  there  was  not  provision  for 
ensuring  full  inquiry  into  any  circumstances  that  might 
be  thought  suspicious.  In  these  cases,  and  in  these  only, 
Parliament  has  specifically  imposed  on  a  responsible  per- 
son the  duty  of  giving  information  of  death  to  the  coroner. 
In  other  cases  it  has  not  imposed  such  a  duty  specifically 
on  anyone ;  but  has  left  the  coroner  to  act  when  he  is 
"  informed,"  and  without  specifying  the  source  from  which 
he  shall  obtain  the  information. 

The  coroners,  or  some  of  them,  are  apparently  dis- 
satisfied with  their  position  in  this  respect,  and  are 
desirous  of  imposing  on  medical  practitioners  who  have 
been  in  attendance  on  persons  who  have  died  under  cir- 
cumstances which  they  may  consider  suspicious  the  duty 
of  reporting  the  fact  to  the  coroner  of  the  district.  Cases 
have  occurred  where  individual  coroners  have  cen- 
sured medical  practitioners  for  not  having  reported  deaths 
to  them,  though  such  practitioners  had  certified  the  death 
as  due  to  natural  causes.  And  the  Coroners'  Society 
for  England  and  Wales — whieli  presumably  is  entitled 
to  speak  for  coroners  generally — has  recently  passed  a 
resolution  that  "  in  cases  of  death  from  violence 
or  from  any  unnatural  cause,  it  is  a  common  law  duty 
imposed  upon  the  medical  practitioner  in  attendance, 
among  others,  to  report  to  the  coroner."  Whether  such  a 
duty  is  imposed  upon  anyone  by  the  common  law  is,  to 
say  the  least,  doubtful,  though  it  has  been  asserted  before 
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now  that  it  is  the  duty  of  persons  about  the  deceased 
(among  whom  the  medical  practitioner  in  attendance 
might  or  might  not  properly  be  reckoned)  to  give  such 
information.  Certainly  there  has  been  no  case  reported 
in  modern  times  in  which  anyone  has  been  made  in  any 
way  responsible  for  not  discharging  this  alleged  common 
law  duty.  The  means  provided  by  the  common  law  for 
enforcing  the  duties  it  imposes,  in  cases  where  no 
statutory  remedy  is  provided,  is  by  indictment  of  the 
alleged  oSender.  No  coroner  has  yet  been  found 
rash  enough  to  try  the  experiment  of  indicting 
anyone  for  not  giving  him  information  of  a 
suspicious  death.  Medical  practitioners  are,  as 
everyone  knows,  liable  to  certain  statutory  penalties 
if  they  fail  to  give  proper  certificates  of  the  cause 
of  the  death  of  a  person  whom  they  have  attended. 
These  certificates,  however,  are  not  intended — in  the 
first  instance,  at  any  rate — to  be  submitted  to  the 
coroner.  They  have  to  be  filed  with  the  registrar  of  deaths. 
The  registrar  may  inform  the  coroner  of  anything  which 
makes  him  think  that  further  inquiry  into  the  cause  of  a 
death  is  desirable ;  and  he  frequently  does  so.  There 
seems  to  be  no  reason  why  the  information  in  any  case, 
other  than  those  in  which  it  is  low  required  by  statute, 
should  be  given  in  the  first  instance  to  the  coroner.  The 
supposed  common  law  duty  may  be  left  unnoticed,  as  it 
has  been  in  past  ages.  No  medical  practitioner  need  feel 
seriously  disturbed  by  the  announcement  of  this  new  ad- 
dition to  his  multifarious  responsibilities. 


LEICESTER'S    REPENTANCE. 

If  the  Leicester  guardians  imagined  that  they  could 
play  fast  and  loose  with  the  Queen's  Bench  Division  of 
the  High  Court,  they  have  been  rudely  undeceived.  They 
have,  indeed,  been  in  a  curiously  befogged  condition  as  to 
the  identity  of  the  authority  with  which  they  were  deal- 
ing, evidently  supposing  that  they  were  still  engaged  in  a 
warfare  with  Mr.  Chaplin,  whose  position  in  the  matter 
lays  him  more  or  less  open  to  parliamentary  and  other 
badgering.  Having  promised  the  High  Court  to  appoint  a 
vaccination  officer  and  so  purge  themselves  of  theircontempt, 
they  went  on  to  try  to  evade  their  promise  by  electing  to  the 
office  a  well-known  journalistic  antivaccinationist,  who 
had  himself  been  prosecuted  and  fined,  and  who  had  not 
complied  with  the  order  made  against  him  to  vaccinate 
his  own  child.  Neither  the  Local  Government  Board  nor 
the  Court  were,  however,  to  be  eluded  in  this  fashion. 
The  Board  refused  to  sanction  a  manifestly  illusive 
appointment,  and,  when  the  matter  again  came  before 
the  Queen's  Bench  Division,  Mr.  Justice  Darling,  in  giving 
judgment,  spoke  in  such  a  manner  as  must  have  clearly 
shown  even  to  the  L.eicester  guardians  that  further  evasion 
is  impossible.  Hecertainly  did  not  regard  them  as  either 
heroes  or  martyrs. 

"They  had  no  intention,'  he  said,  "of  obeying  the 
order  of  the  Court  if  they  could  possibly  avoid  doing  so, 
but  always  with  a  regard  for  their  own  personal  conveni- 
ence, keeping  one  eye  on  the  Queen's  Bench."  After  the 
writ  of  attachment  was  applied  for,  they  advertised  for  a 
vaccination  officer,  and  from  nineteen  applicants  they 
selected  the  gentleman  whose  record  has  been  above  referred 


to.  Being  "  absolutely  unfitted  for  the  appointment  he  was 
ready  to  accept,"  the  central  authority  would  have  none  of 
him,  and  "under  these  circumstances,  being  in  the  last 
ditch,  the  Leicester  guardians  threw  over  his  appointment, 
and  said  they  would  appoint  someone  who  would 
be  approved."  Even  this,  however,  has  not  been 
enough  to  satisfy  the  Court,  rendered  suspicious  by  the 
guardians'  previous  evasion  of  their  promise.  The  order 
of  the  Court,  therefore,  is  that  the  rule  be  made  absolute, 
but  that  as  guardians  in  person  cannot  appoint  en  officer, 
delay  will  be  allowed  before  issue  of  the  writ  of  attach- 
ment, and  before  the  fifth  day  of  next  term  tlie  guardians 
will  be  at  liberty  to  apply  to  the  Court  to  discharge  the 
writ.  Obviously  this  discharge  will  not  be  granted  un- 
less the  law  has  been  obeyed,  not  merely  in  name,  but  in 
reality. 

The  guardians,  however,  have  done  more  than  promise 
to  make  an  appointment  6on<l/rf#.  It  will  be  recollected 
that  at  the  stage  of  the  proceedings  at  which  the  Court 
first  intervened  the  antivaccination  majority  numbered 
twenty-six.  This  was  the  "glorious  twenty-six"  of  Dr. 
Walter  R.  Hadwen's  speech  at  the  great  Leicester 
demonstration.  "Ichabod"can  be  their  only  motto  now. 
Regarding  several  of  them  an  affidavit  was  produced 
that  they  had  been  ill,  and  through  illness  unable 
to  attend  recent  meetings,  and  prove  their  repentance  by 
their  votes.  One  of  these  had,  very  unfortunately,  suffered 
from  apoplexy,  another  had  broken  a  leg,  and  another  (a 
lady)  was  so  seriously  ill  that  the  excitement  and  anxiety 
of  the  proceedings  had  led  to'grave  apprehensions  as  to  her 
condition.  The  affidavit  referred  to  members  who  had 
already  changed  their  side  in  the  guardians'  meetings,  and 
who  also  added  an  apology.  This  left  nineteen  of  the 
twentv-sis,  and  every  one  of  these  has  formally  apologised. 
According  to  their  counsel,  IMr.  Walton,  Q.C.,  "  they  desired 
to  express  their  humble  apologies"  regarding  any  alleged 
contempt,  and  "  their  attitude  was  that  of  complete  sub- 
mission," coupled  with  an  explanation  as  to  their 
difficult  position.  The  contemptuous  way  in  which 
the  Court  treated  this  humble  apology,  must  have 
been  particularly  galling  to  the  self-importance  of 
those  who  had  signed  it.  Mr.  Justice  Darling  passed  it 
over  as  "  a  thing  of  no  value  whatever,"  and  as  being 
"neither  here  nor  there."  So  far  as  we  can  make  out,  Mr. 
J.  T.  Biggs  himself,  leader  of  the  stalwarts  in  the  Board  of 
Guardians  and  a  Vice-President  of  the  Antivaccination 
League,  is  among  the  apologists  who  are  thus  scornfully 
dealt  with,  and  who  have  so  ineffectually  humbled  them- 
selves. The  cup  of  his  well-deserved  humiliation  is  surely 
full,  and  tlie  humiliation  applies  not  only  to  himself  but 
to  those  who  in  London  or  elsewhere  have  supported  him 
in  his  futile  efforts  to  paralyse  and  bring  into  contempt 
the  administration  of  English  law. 

Already,  we  are  glad  to  note,  the  Leicester  proceedings 
are  having  their  effect  on  other  recalcitrant  Boards  of 
Guardians.  At  Lynn,  where  resistance  had  been  begun,  it 
has  collapsed  and  a  vaccination  officer  is  to  be  appointed. 
Not  for  many  years  has  the  mischievous  crusade  against 
the  Jennerian  prophylaxis  met  with  such  disasters  as  are 
now  befalling  it,  and  the  position  is  one  on  which  all  who 
have  regard  for  the  health  and  comeliness  of  English 
children  have  a  right  to  ecngratulate  themselves. 
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MEDICAL  ATTENDANCE  ON  THE  FAMILIES  OF 
SOLDIERS  AND  SAILORS  ON  ACTIVE 
SERVICE. 
We  have  received  replies  from  eiglit  more  Branches  of  the 
British  Medical  Association  to  the  circular  issued  by 
authority  of  the  President  of  the  Council  to  all  Honorary 
Secretaries,  inviting  their  co-operation  in  the  scheme  for 
providing  gratuitous  medical  attendance  for  the  wives  and 
children  of  the  men  now  on  active  service  in  South  Africa. 
Of  these  eight  Branches,  all  are  in  favcur^of  the  scheme ; 
one  reports  that  100  members  of  the  Branch  have  sent  in 
their  names,  another  that  1 50  have  done  so.  Of  the  thirty- 
eight  Bi-aaches  of  the  Association  within  the  United 
Kingdom,  therefore,  twenty-nine  have  now  expressed 
their  approval  of  the  scheme  and  promised  to 
help  in  carrying  it  into  eQect.  We  think  we 
may  most  heartily  congratulate  the  Association  and  the 
medical  profession  on  this  patriotic  readiness  to  make 
personal  sacrifices — which  in  many  cases  will,  it  is  to  be 
feared,  not  be  light — at  a  time  of  national  need.  We  have, 
as  was  inevitable,  received  a  few  letters  protesting  against 
this  additional  burden  being  laid  upon  medical  practi- 
tioners, but  we  do  not  think  the  publication  of  them  would 
serve  any  useful  purpose.  What  is  suggested  is  a  purely 
voluntary  offering  of  service,  and  only  willing  workers  are 
wanted.  The  Lord  loveth  a  cheerful  giver,  and  those  who 
are  not  disposed  to  give  their  service  are  not  called  upon  to 
come  forward  ;  but  at  least  they  may  be  asked  not  to 
denounce  others  for  helping  in  a  cause  as  to  the  goodness 
of  which  there  can  be  no  possible  doubt. 


THE  MEDICAL  SERVICES  IN  INDIA. 
Wb  continue  to  receive  private  communications,  together 
with  press  comments,  on  the  condition  of  the  medical  ser- 
vices in  India,  which,  when  compared  wrth  each  other, 
are  often  so  contradictory  as  to  make  it  difficult  to  arrive 
at  definite  conclusions.  There  can  be  no  doubt  that  there 
are  parties  in  the  Indian  Medical  Service  pulling  diflerent 
wrays ;  and  the  statements  and  schemes  set  forth  seem 
largely  the  outcome  of  individual  experiences,  which  in  a 
great  country  like  India  are,  of  course,  many  and  varied. 
But  making  allowance  for  inevitable  divergence  in  experi- 
ence and  opinion,  there  are  certain  cardinal  points  in  the 
general  question  which  seem  clear  enough.  There  would 
appear  to  be  a  certain  division  of  interest  between  the  sec- 
tions of  the  Indian  Service  in  military  and  civil  employ ; 
whileboth  are  sometimes  not  too  friendly  to  the  Koyal  Army 
Medical  Corps.  Such  divisions  are  greatly  to  be  regretted, 
and  every  endeavour  should  be  made  to  harmonise  them. 
The  Indian  Medical  Record  of  September  6th  quotes  an 
article  of  ours  in  which,  discussing  the  undermanned  con- 
dition of  both  the  home  and  Indian  medical  establish- 
ments, we  advocated  an  increase  of  the  former  up  to  1,000, 
and  of  the  latter  to  750  officers.  Events  in  South  Africa 
show  that  our  estimate  was  not  too  large.  But  the  writer, 
with  a  curiously  limited  purview,  evidently  concludes  we' 
meant  1,000  in  India  itself,  which,  with  750  of  the  local  ser- 
vice, he  says  "reads  ruin  to  the  already  overburdened  and 
depleted  exrhoqupr  of  India."  This  we  hold  to  be  absurd  ; 
India  can  well  aflEord  to  keep  up  efficient  medical  estab- 
lishments, without  drawing  upon  the  home  establishment 
in  an  emergency,  which,  indeed,  at  present  would  be  an 
impossibility.  Of  course,  we  meant  that  the  total  home 
establishment  for  service  all  over  the  world  should  be 
1,000;  and  had  no  intention  of  suggesting  the  300  odd 
serving  in  India  should  ,be  increased  materially.  But 
instead   of  discussing    the  reasonableness,   or  otherwise, 


proposal  is  so  clearly  inadmissible  on  grounds  of  policy 
that  we  suspect  the  journal  in  question  has  been  hoaxed. 
It  is  perfectly  obvious  that,  while  70,000  British  troops  are 


quartered  in  India,  there  can  be  no  divorce  whatever  be- 
tween them  and  their  own  medical  staff.  Bat  the  writer, 
instead  of  increasing  the  Indian  Medical  Service,  would 
reduce  it  by  300,  or  the  number  at  present  in  civil  employ- 
ment. How  is  it  to  be  done,  and  what  is  the  bait  held 
out  ?  It  is  to  be  effected  by  substituting  "  locally-trained 
material,"  in  other  words  graduates  of  Indian  colleges;  and 
the  result  would  be  financial  saving,  which,  we  are  told,  should 
dominate  all  other  questions  of  efficiency  or  policy.  We 
would  first  remark  that  the  European  members  of  the 
civil  service  and  their  families  are  just  as  much  entitled 
to  medical  attendance  by  men  of  their  own  race  as  are 
British  troops.  We  have  always  advocated  the  fullest 
employment  of  educated  native  gentlemen  in  the  civil 
service,  medical  or  other,  in  India,  subject  to  their  supple- 
menting and  not  supplanting  members  of  the  ruling  race. 
But  here  we  have  the  ])roposal  that  the  entire  medical 
civil  service  shall  be  handed  over  to  these  graduates,  a 
thing  which  can  never  be  under  British  rule.  There  is 
surely  a  wide  enough  field  for  civil  practice  by  Indian 
graduates  among  the  teeming  millions  of  India,  of  which 
they  are  fully  availing  themselves,  without  trying  to  grasp 
Government  appointments,  so  ably  and  necessarily  filled 
by  European  medical  officers.  We  freely  admit  that 
Indian  graduates  might  be  employed  with  the  best  advan- 
tage in  many  civil  departments,  in  which  the  presence  of 
a  European  is  not  essential.  The  letters  and  comments 
we  have  recently  received  in  no  way  alter  our  opinion  that 
the  European- Indian  medical  establishment  should  be 
made  up  to  at  least  750  officers.  Such  an  increase  would 
in  no  way  prevent  or  jeopardise  the  employment  of  Indian 
graduates  who  aspire  to  Government  employment;  there 
is  room  enough  for  all,  and  the  loudly-proclaimed  poverty 
and  bankruptcy  of  the  Indian  exchequer  is  but  a  conveni- 
ent party  cry. 

THE  INTERNATIONAL  MEDICAL  CONGRESS,  PARIS,  1900. 
Dr.  CHAUFF.\En,  the  Secretary-General  of  the  Congress, 
has  issued  a  notice  stating  that  the  Paris  Executive  has 
been  considering  the  important  question  of  housing  foreign 
meml>ers  who  attend  the  Congress.  It  has  been  arranged 
that  the  Eector  of  the  Academy  of  Paris  shall  place  at  the 
disposal  of  the  General  Committee  800  beds  in  the  various 
Ijicei's  at  Paris  during  the  Congress  week,  and  it  is  hoped 
that  an  additional  200  may  be  oljtained,  making  a  total  of 
1,000.  The  price  of  each  bed  is  fixed  at  5  francs  50  centimes 
a  day,  to  comprise  bed,  attendance,  and  the  eight  o'clock 
"  petit  dejeuner."  The  beds,  of  course,  are  in  dormitories, 
and  not  in  separate  rooms ;  but  the  Committee  think  they 
may  be  of  service  to  those  who  come  as  bachelors  and  with 
only  scantily-lined  purses.  Nothing  is  yet  decided  about 
the  distribution  of  these  beds,  nor  is  the  Committee  pre- 
pared to  receive  the  names  of  those  who  wish  to  take 
advantage  of  them,  but  due  notice  will  doubtless  be  given. 
The  chief  Pa"isian  excursion  agents  are  ready  to  receive 
applications  for  rooms  from  intending  visitors  who  do  not 
patronise  Messrs.  Cook  and  Son,  the  agents  recommended 
))y  the  English  Committee.  The  names  of  the  French 
agencies  are  (i)  "Voyages  Duchemin,"  20,  Rue  de  Gram- 
mont,  Paris;  (2)  "  Voyages  Modernes,"  i,Rue  de  TEchelle 
Paris  ;  (3)  "  Voyages  Pratiques,"  9,  Rue  de  Rome, 
Paris;  (4)  "  Agence  Desroches,"  21,  Rue  de  Faubourg 
Montmartre,  Paris;  (5)  "Agence  Lubin,"  36,  Boulevard 
Haussmann,  Paris. 


THE     HOME     OFFICE     AND    THE     MANUFACTURE     OF 

POTTERY. 
Acting  upon  the  recommendations  embodied  in  the  report 
on  lead  poisoning  in  the  Potteries  by  Professor  Thorpe  and 
Dr.  Thomas  Oliver,  the  Home  Secretary  has  recently 
circularised  the  manufacturers  as  to  the  measures  he  pro- 
poses to  take  in  regard  to  the  prevention  of  plumbism  in 
this  industry.    The  experts  indicated  how  the  manufacture 
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of  earthenware  and  china  could  be  rendered  innocuous, 
comparatively  speaking,  to  the  workers.  Shortly  after 
receiving  this  report,  Sir  Matthew  White  Ridley  caused  a 
copy  of  it  to  be  distributed  to  each  manufacturer  in  the 
country,  inviting  at  the  same  time  an  expression  of  opinion 
in  regard  to  the  practicability  of  the  recommendations  of 
the  experts.  The  manufacturers'  views  were  embodied  in 
a  pamphlet  ably  written  by  Mr.  Burton,  and  as  a  conse- 
quence a  joint  meeting  of  manufacturers  and  (Tovernment 
officials  was  held  at  the  Home  Office.  At  this  stage  of  the 
proceedings  it  is  only  right  to  add  that  the  manufac- 
turers had  expressed  their  willingness  to  abolish  the  use 
of  raw  lead,  as  recommended  by  Drs.  Thorpe  and  Oliver. 
The  abolition  of  raw  lead  and  the  employment  of  fritted 
lead  compounds  were  briefly  the  recommendation  of  the 
experts.  The  Home  Secretary  now  informs  the  manufac- 
turers that  he  believes  leadless  glazes  can  be  adopted  in 
many  of  the  processes  of  pottery  manufacture  without 
detriment  to  the  product  or  to  the  industry.  Leadless  glazed 
ware  has  behaved  well  under  all  the  tests  to  which  it  has 
been  exposed.  This  circumstance  marks  an  important 
event  in  the  production  of  pottery.  In  order  therefore  to 
encourage  the  use  of  leadless  glazes,  the  Home  Secretary 
states  that  he  is  prepared  to  relax  the  stringency  of  the 
rules  in  factories  where  such  glazes  are  used.  It  is  gratify- 
ing to  learn  that  as  a  result  of  the  special  rules  enforced  a 
little  over  a  year  there  has  been  a  considerable  reduction 
in  the  number  of  cases  of  plumbism  in  the  potteries.  The 
number  of  women  affected  in  1S98  was  55  per  cent,  of  the 
whole,  while  for  the  corresponding  period  of  this  year  it  is 
48  per  cent.  It  is  therefore  proposed  to  extend  the 
medical  examination  to  all  workers  in  lead  processes.  For 
the  future,  practically  speaking,  "  fritted  "  lead  alone  is  to 
be  employed,  but  as  there  are  frits  and  frits,  some  being 
much  more  soluble  than  others,  a  certain  standard  of 
insolubility  is  insisted  upon.  Two  years  are  to  be  allowed 
to  manufacturers  to  perfect  their  fritted  lead  glazes,  and  in 
order  to  help  the  manufacturers  in  their  efforts  the  Home 
Secretary  has  arranged  with  Dr.  Thorpe  for  specimens  to 
be  tested  at  the  Government  Laboratory  for  a  nominal 
fee. 

CLIMATE  AND  THE  PLAGUE. 
At  the  meeting  of  the  Royal  Meteorological  Society  held 
on  December  20th,  Mr.  Baldwin  Latham  read  an  important 
paper  on  the  Climatic  Conditions  necessary  for  the  Pro- 
pagation and  Spread  of  Plague.  After  some  preliminary 
observations,  he  remarked  that  the  rise  and  fall  of  the 
plague  in  any  country  in  which  it  had  established  itself 
showed  a  periodicity  so  marked  that  it  could  not  be 
accounted  for  on  any  supposition  connected  with  in- 
fection or  contagion  alone.  Though  plague  was  due  to 
a  specific  microbe,  it  could  not  spread  except  under 
certain  meteorological  changes  associated  with  the  con- 
ditions of  the  ground  favourable  to  the  exhalation  of 
what  was  necessary  for  the  propagation  and  spread  of 
the  disease.  A  high  degree  of  pollution  combined  with 
certain  hygrometric  conditions  appearpd  to  be  necessary. 
Plague  might  be  disseminated  in  various  ways — by  air, 
water,  food,  or  direct  inoculation  —  but  these  would 
have  little  effect  in  producing  an  epidemic  unless 
there  were  prijsent  also  certain  climatic  conditions. 
In  every  country  plague  usually  rose  to  its  height 
in  a  particular  period  of  the  year,  and  always 
at  the  same  period  in  the  same  place.  It  was, 
moreover,  affected  by  temperature.  One  of  the  most 
remarkable  circumstances  was  that  plague  suddenly 
died  out  when  the  temperature  rose  above  a  certain  point. 
A  sudden  fall  of  temperature  had  also  favoured  outbreaks 
of  plague.  To  reconcile  these  and  other  phenomena,  it  was 
necessary  thoroughly  to  understand  the  hygrometric  con- 
ditions of  the  ground.  The  conditions  which  ordinarily 
produce  evaporation    from  water  or  land  surfaces  were 


identical  with  those  conditions  which  produce  exhalations 
from  the  ground.  Mr.  Baldwin  Latham  showed  from  ex- 
periments with  earth  hygrometers  that,  when  the 
air  was  warmer  than  the  earth,  condensation  took 
place,  but  when  the  earth  was  warmer  than  the 
air  evaporation  took  place.  Diagrams  were  shown 
in  which  there  appeared  to  be  a  marked  relationship  be- 
tween the  rise  and  fall  of  the  differences  in  vapour  tension 
and  the  rise  and  fall  of  plague.  This  held  good  for  the 
plague  in  Bombay  as  well  as  for  the  great  plague  of 
London.  From  these  observations  it  appeared  that  if  the 
temperature  of  the  air  increased  beyond  the  temperature 
of  the  ground,  so  that  its  dew  point  was  above  the  temper- 
ature of  the  ground,  instead  of  evaporation  taking  place, 
condensation  took  place,  and  to  this  might  be  entirely  due 
the  sudden  stoppage  of  plague  after  the  temperature  had 
risen  to  a  certain  point,  which  by  raising  the  temperature  of 
the  dew  point  stopped  all  exhalation  from  the  ground, 
and  might  cause  condensation  to  take  place  instead  of 
evaporation.  So  also,  where  it  had  been  observed  that  a 
sudden  fall  of  temperature  caused  plague  to  arise.  A  fall 
of  temperature  meant  that  the  temperature  of  the  dew 
point  must  fall,  and  the  tensional  difference  between  a  low 
dew  point  and  a  high  ground  temperature  would  at  once 
lead  to  exhalations  escaping  in  large  quantity  from  the 
ground.  The  facts  brought  forward  by  Mr.  Baldwin 
Latham  are  so  striking  that  we  hope  furthpr  ic  vestigation 
will  be  carried  out  on  the  same  lines.  Mr.  Latham  has 
endeavoured  more  than  once  to  get  percolatioa  observations 
made  by  the  local  authorities  in  India,  but  without  any 
success.  We  trust,  now  the  important  bearing  that 
such  observations  are  likely  to  possess  has  been  made 
known,  that  the  meteorological  department  of  India  will 
have  such  observations  regularly  recorded. 


THE  INVESTIGATION  OF  TROPICAL  DISEASES. 
In  a  paragraph  which  appeared  in  a  recent  issue  of  the 
Thni's,  it  was  stated  that  Dr.  Christopher  (s/t)  Dr.Stephens, 
and  Mr.  A.  Pickels  had  been  selected  by  tbe  Royal  Society 
to  proceed,  at  the  expense  of  the  Colonial  Office,  to 
the  West  Coast  of  Africa,  to  continue  the  work  of 
Major  Ross  and  his  colleagues.  It  was  further  stated 
that  the  work  of  the  three  gentlemen  sent  out 
to  Africa  "  will  be  carried  on  under  the  auspices  of  the 
Liverpool  School  for  Tropical  Diseases."  This  statement  is 
calculated  to  convey  an  erroneous  impvesriion.  Dr.  Chris- 
tophers and  Dr.  Stephens  were,  we  understand,  sent  for  a 
week  or  so  to  Liverpool  by  the  Royal  Society  Committee 
for  the  purpose  of  obtaining  the  latest  information  on  the 
subject  of  malaria  researches,  but  w-e  learn  on  the  best 
authority  that  there  is  no  warrant  whatever  for  saying  that 
their  work  will  be  carried  on  under  the  auspices  of  the 
Liverpool  School. 

THE  USE  OF  OPIUM  IN  CHINA. 
Wb  have  received  a  volume'  edited  by  Dr.  W.  H.  Park) 
containing  expressions  of  "  opinions  "  on  various  questions 
connected  with  the  eating  and  smoking  of  opium  in  China, 
from  a  hundred  experts.  The  medical  men  from  whom 
these  opinions  are  collected  are  mostly  Aniprican  medical 
missionaries,  but  there  is  a  fair  number  of  British  medical 
missionaries  amongst  them,  and  a  few  British  private 
practitioners.  It  need  scarcely  be  said  that  one  and  all 
condemn  the  opium  habit,  and  rightly  so.  The  evils  of 
smoking  and  eating  opium,  their  effects  upon  the  indi- 
vidual, the  family,  and  the  State,  are  set  forth  with  con- 
siderable force  and  with  an  evident  intention  to  be  fair. 
Tlie  Indian  Government,  and  through  it  the  British  Go- 
vernment, is  pronounced  to  be  the  virtual  cause  of  tha 
consumption  of  opium  in  China,  owing  to  the  large  im- 
portation of  opium  from  India  and  the  cheapness  of  the 
drug.  In  other  words,  the  opinion  expressed  is  that  the 
1  Printed  at  the  American  Presbyterian  Mission  Press,  Shanghai,  1859. 
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British  are  morally  responsible  for  the  opium  habit 
amongst  the  Chinese  and  that  the  trade  is  at  once  degrad- 
ing and  reprehensible.  This  may  be  all  true,  but  it  is  not 
in  accordance  with  the  evidence  laid  before  the  recent  in- 
quiry on  the  opium  liabit  conducted  by  a  specially  ap- 
pointed Royal  Commission.  The  men  who  sent  in  their 
reports  to  the  Commission  were  presumably  as  fair- 
minded  and  as  anxious  for  the  welfare  of  the  Chinese  as 
any  among  tlie  hundred  experts  who  now  submit 
their  opinions.  Practically  the  two  are  at  vari- 
ance. The  evidence  before  the  Commission  showed 
but  a  minimum  of  evil ;  the  present  report  indi- 
cates a  maximum  of  ills  from  the  consumption  of 
opium.  Were  a  dozen  inquiries  on  the  same  subject  to  be 
made,  we  expect  that  the  result  would  be  similar,  one  half 
holding  the  opium  habit  to  be  of  minor,  the  other  half  con- 
sidering it  of  major,  importance  to  the  national 
health  of  China.  No  single  individual  can  be  in 
a  _  position  to  come  to  a  positive  conclusion  in 
this  matter.  Medical  men  gain  their  experience  for  the 
most  part  amongst  the  sick.  It  is  therefore  to  be  expected 
that  they  would  be  pessimistic  in  their  views,  as  to  them  it 
would  appear  that  a  large  part  of  the  Chinese  population 
are  slaves  to  the  habit.  If,  on  the  other  hand,  some  other 
class  of  the  community,  say  merchants,  were  to  be  asked  to 
give  their  opinion,  in  all  probability  they  would  deny  they 
had  ever  seen  an  opium  eater  or  smoker  in  China  :  or,  if 
they  had,  that  the  person  who  so  indulged  seemed  butlittle 
or  none  the  worse.  No  doubt  medical  men,  by  their  train- 
ing, are  probably  the  most  trustworthy  of  all  observers,  but 
it  is  difficult  for  them  not  to  be  impressed  by  the  number 
coming  to  them  for  treatment.  Opium  has  only  been  used 
extensively  in  China  for  about  60  years,  and,  according  to 
Dr.  W.  H.  Park,  one-third  of  the  population  smoke  it.  Seeing 
that  children  and  women  with  a  few  exceptions  do  not 
smoke  opium,  it  would  have  been  more  satisfactory  had 
Dr.  Park  told  us  if  this  statement  referred  to  the  adult  male 
population  only.  Adult  males  cannot  be  said  to  constitute 
the  third  of  the  population  of  China,  so  that  the  statement 
unless  defined,  is  apt  to  mislead.  But  if  Or.  Park  refers  to 
the  adult  male  population  only,  the  estimate,  if  true,  consti- 
tutes a  serious  evil.  Dr.  Alex.  Rennie,  of  Hong  Kong,  and 
formerly  of  Formosa  and  Canton,  possesses  an  intimate 
knowledge  of  the  life  and  customs  of  the  Chinese.  His 
evidence  against  opium  is  sufficiently  strong.  Amongst 
his  answers  he  states :  "  I  would  not  employ  an  opium- 
smoking  servant."  "Indolence  and  untrustworthiness" 
characterise  the  consumers  of  opium;  "Many,  about  80 
per  cent.,  wish  to  stop  the  habit,  but  only  about  2  per  cent. 
can  stop  of  themselves."  Opium  smoking  is  no  doubt  a 
serious  evil  in  China,  and  Dr.  R.  H.  Graves,  one  of  the 
contributors  to  the  pamphlet,  puts  it  pithily  :  "  As  whisky 
excites  a  man  to  anger,  so  opium  excites  him  to  lying.  He 
is  never  straightforward  and  open.  He  often  feels  he  is  in 
a  vice,  and  cannot  escape.  He  is  apt  to  give  up  all  hope 
and  sink  into  imbecility  and  stupor.  It  steadily  and 
gradually  fastens  its  chain  around  a  man  until  there  is  no 
hope  of  release."  With  regard  to  the  benefit  to  China  of 
stopping  the  importation  of  the  drug  from  India  it  is  to  be 
feared  that  little  good  would  accrue  to  the  Chinese,  for 
they  are  growing  opium  extensively  themselves.  Dr.  J.  R. 
Watson  states  that  when  he  first  came  to  Shantung,  prac- 
tically no  opium  was  cultivated  in  the  part  of  the  province 
of  Shantung  where  he  was  quartered,  but  now  it  is  to  be 
seen  growing  on  every  hand.  We  are  quite  satisfied  as  to 
the  risk  each  individual  runs  of  becoming  a  confirmed 
slave  to  opium  who  takes  to  the  drug,  either  to  "  cure  "  dis- 
ease or  for  pleasure,  but  it  has  not  been  proved  that  the 
great  ability  and  well-known  commercial  integrity  of  the 
Chinese  as  a  people  is  being  sapped  to  so  fatal  an  extent  as 
many  would  have  us  believe.  In  all  inquiries  of  the  kind, 
bias  is  always  a  dangerous  element;  remarks  calculated  to 
throw  doubt  upon  the  integrity  of  those  who  difier  in 


opinion  are  not  likely  to  bear  good  fruit.  We  quote  a 
paragraph  from  an  article  headed  "The  Opium  Habit,  the 
Opinions  of  a  Hundred  Experts."  The  paragraph  refers  to 
the  work  done  by  the  Royal  Commission  on  Opium  in 
India,  and  runs  as  follows  :  "The  day  will  come  when  the 
bulky  report  of  the  Commission  will  be  looked  upon  as  a 
costly  and  stupendous  monument  of  sordid  bias,  special 
pleading,  and  outrageous  discrepancy."  If  the  "hundred 
experts  "  wish  the  scientific  world  to  take  their  "  opinions" 
seriously  into  consideration,  the  less  they  indulge  in  such 
language  the  better.  We  regret  that  the  value  of  the  mass 
of  evidence  before  us  should  be  lessened  by  this  and 
similar  unjustifiable  indictments. 


THE  BRANCH  SEAMEN'S  HOSPITAL,  ALBERT  DOCKS. 
Mr.  Chamberlain  has  sent  to  the  Branch  Hospital  of  the 
Seamen's  Hospital  Society,  Albert  Docks,  a  cheque  for 
^204  I2S.  9d.,  which  he  has  received  from  the  Home  Com- 
mittee of  the  Sir  William  Maxwell  Fund.  This  has  been 
raised  by  officers  who  served  under  Sir  W.  Maxwell  on 
the  West  Coast  of  Africa,  the  members  of  the  African 
Section  of  the  Liverpool  Chamber  of  Commerce,  and 
personal  friends.  The  Committee  has  requested  that  the 
sum  may  be  devoted  to  the  endowment  of  a  bed  in  the 
Tropical  Diseases  Ward,  to  be  called  the  Sir  William 
Maxwell  Cot.  Mr.  Chamberlain  has,  we  understand,  ex- 
pressed the  opinion  that  the  subscribers  could  not  have 
done  better  than  in  selecting  this  form  of  memorial  to 
their  late  chief  and  friend,  who  served  the  empire  so  well 
at  the  cost  of  his  life  in  the  deadly  climate  of  West  Africa. 
Sir  William  Maxwell  was  Governor  of  the  Gold  Coast  from 
1895  down  to  his  death  in  December,  1897.  Many  native 
chiefs  in  the  Gold  Coast  and  Ashanti  subscribed  to  the 
fund,  and  a  memorial  brass  is  to  be  placed  in  the  church 
at  Accra. 

A  FRENCH  MEDICAL  APOSTLE  TO  THE 
SCANDINAVIANS. 
In  the  Journal  des'Praticicns  of  December  2nd  M.  Huchard 
gives  an  account  of  a  "scientific  and  patriotic  mission" 
which  he  recently  took  upon  himself  for  the  propagation 
of  the  French  medical  gospel  in  Scandinavia.  He  was  lei 
to  undertake  the  journey  by  letters  from  Scandinavian 
correspondents,  who  pointed, out  that  French  influence  in 
the  medical  sphere  had  waned  almost  to  vanishing  point 
in  Scandinavia.  With  the  object  of  reviving  it,  M.  Huchard, 
whose  patriotism  had  already  induced  him  to  come  forward 
as  an  ardent  advocate  of  the  claims  of  the  mineral  waters 
and  health  resorts  of  France,  accordingly  set  out  with  a 
medical  companion  for  Copenhagen.  There  they  were 
most  courteously  received  by  the  leaders  of  the  profession. 
M.  Huchard  delivered  addresses  to  the  Danish  Medical 
Society,  and  to  the  local  Society  for  the  Propa- 
gation of  the  French  tongue.  They  next  went  to 
Stockholm  under  the  escort  of  Dr.  Ehlers,  the  well  known 
leprologist.  There  they  were  entertained  at  a  great  ban- 
quet by  the  professors  and  the  Society  of  Medicine,  and 
had  an  audience  with  the  king.  At  Christiania,  which  was 
next  visited,  the  profession  also  killed  the  fatted  calf  in 
honour  of  the  French  guests.  Huchard  witched  his  Nor- 
wegian audiences  with  oratory  in  praise  of  the  famous 
men  of  France — Larnnec,  Claude  Bernard,  Pasteur,  etc. 
He  urged  his  hearers  to  love  France  and  love  it  always, 
"  for  in  spite  of  its  undeserved  misfortunes,  or  because  of 
them,  in  spite  of  certain  transient  eclipses  of  reason  and  jus- 
tice, France  remains  always  a  land  of  hospitality  for  justice 
and  reason."  M.  Huchard's  visit  to  Denmark,  Sweden, 
and  Norway  was  only  of  some  ten  days'  duration,  but  in 
that  brief  space  he  seems  to  have  seen  nearly  everything 
of  medical  interest  in  Scandinavia.  He  was  greatly 
struck  by  the  "excessive  cleanness"  of  the  hospitais, 
and  by  the  liberality  of  the  State  in  encouraging 
I  workers  like  Finsen  and  others  pursuing  new  paths  in 
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therapeutics.  He  deplores  the  absence  of  French  books 
in  the  libraries,  and  the  preponderance  of  "other" — which, 
being  interpreted,  means  German — influences  in  Scandi- 
navian science.  One  reason  for  this,  according  to 
M.  Huchard,  is  that  French  publishers  seldom  send  books 
to  foreign  parts  except  when  they  are  asked,  and,  it  may 
be  added,  paid  for,  whilst  the  Germans  scatter  their  works 
broadcast  with  a  wise  liberality.  Of  twenty-three  books 
advertised  in  a  Danish  medical  journal  which  M.  Huchard 
examined,  twenty-two  were  German  and  only  one  French; 
this  was  a  work  by  M.  Huchard  himself,  of  which  he  had 
asked  the  publishers  to  send  copies  to  the  three  Scandi- 
navian countries.  He  points  out  further  that  while 
Germany  sends  her  teachers  into  all  countries  of  the  world, 
the  Deans  of  French  Faculties  do  not  see  beyond  the  four 
walls  of  their  schools.  It  would  be  well,  in  M.  Huchard's 
opinion,  if  five  nijreijfx,  with  a  salary  of  ^^400  a 
year  each,  were  sent  to  spread  abroad  the  light  of  French 
science.  The  practical  outcome  of  M.  Huchard's  mission 
is  that  the  principal  Scandinavian  physicians  have  agreed 
with  him  to  organise  trips  for  medical  study  in  Northern 
Europe.  An  organising  committee  for  the  purpose 
will  be  formed  in  Paris  and  reception  committees  in  Copen- 
hagen, Stockholm,  and  Christiania.  It  is  intended  that 
these  trips  shall  begin  in  May,  1901,  and  become  an  annual 
institution.  In  this  way  French  doctors  will  be  able  to 
visit  the  Northern  countries  not  as  simple  tourists,  but  as 
medical  men  who  will  be  welcomed  by  professional  brethren 
and  shown  everything  in  the  way  of  scientific  edification 
that  the  countries  visited  have  to  show.  The  scheme,  if  it 
can  be  carried  out,  can  hardly  fail  to  be  useful  to  France 
itself,  not  less  than  to  the  countries  to  which  she  wishes  to 
send  missionaries.  There  is  no  civilised  nation  so  wrapped 
up  in  its  own  virtue,  in  a  scientific  sense,  as  France,  and 
valuable  as  is  the  work  done  by  her  sons  it  will  still  be  of 
advantage  to  them  to  learn  something  of  what  is  being 
done  elsewhere.  An  Athenian — or  Parisian — blockhead  is, as 
Dr.  Johnson  well  said,  the  worst  of  blockheads. 


THE  UNIVERSITY  EXTENSION  SCHEME  AT 
ABERDEEN. 
At  the  meeting  of  the  University  Court  on  December  12th, 
under  the  presidency  of  Lord  Strathcona,  the  new  Lord 
Rector,  the  question  of  the  University  extension  scheme 
was  again  considered,  and  there  seems  to  be  good  reason 
to  hope  that  the  important  additions  to  the  buildings  at 
Marischal  College  may  be  carried  to  completion  in  the  near 
future.  That  the  Church  of  the  Grey  Friars  is  the  historical 
reminder  of  the  origin  of  the  College,  since  it  was  its 
inheritance,  with  the  conventual  buildings,  by  the  Earl 
Marischal  that  determined  the  foundation  of  the  College 
on  its  present  site  by  him  is  well  recognised.  Sir  William 
Geddes,  in  alluding  to  this  fact, echoed  the  feeling  of  regret 
of  all  lovers  of  antiquity  that  this  interesting  relic  should 
be  lost.  But  at  the  same  time  the  great  advantages  of  the 
scheme  which  has  now  been  adopted  by  the  University 
Court — a  scheme  which,  though  it  entails  this  loss,  will 
allow  of  the  future  growth  of  the  buildings  on  convenient 
lines,  as  well  as  permitting  of  a  really  fine  frontage  to  the 
College — are  certainly  sufficient  to  counterbalance  such  a 
regret.  The  adoption  of  the  scheme  was  moved  by  Lord 
Strathcona  and  seconded  by  Lord  Provost  Fleming  ;  and 
the  hopeful  way  in  which  the  possibility  of  providing  suffi- 
cient funds — some  £-jopoo  to  £%opoo,  it  is  reckoned — to 
carry  the  scheme  into  effect  was  alluded  to  suffices  to  raise 
the  expectation  that  the  deadlock  in  the  protracted 
schemes  for  completing  the  buildings  may  shortly  be 
removed. 

THE     TYPHOID     OUTBREAK     IN     DUBLIN. 
The  Local  Government  Board  of  Ireland  has  just  sent  to 
the  North  Dublin  Rural  District  Council  its  decision   re- 
garding the  inquiry  held  into  the  circumstances  of  the 


recent  outbreak  of  typhoid  fever  in  Dublin.  It  points 
out  that  the  first  case  at  Castleknock  was  not  recognised  ; 
that  on  August  17th  a  second  case  occurred  in  the  person 
of  a  dairykeeper  named  Duffy,  and  that  Dr.  Cullen  did  not 
recognise  the  disease  until  September  2nd.  During  Sep- 
tember 100  persona  appear  to  have  been  attacked  in  the 
district  and  twelve  or  thirteen  died.  The  dairy  supplied 
the  sergeants'  mess  at  the  Royal  Irish  Constabulary  Depot, 
the  canteen,  the  Besborough  Police  Barracks,  the  Morgan 
schools,  and  a  convent,  in  all  of  which  places  cases  of 
enteric  fever  occurred.  The  milk  was  found  to  contain  the 
bacillus  coli  communis.  The  Commissioners  deal  with  the 
evidence  affecting  the  various  officials  concerned.  They 
come  to  the  conclusion  that  the  epidemic  might  have  been 
checked  if  Dr.  Cullen  had  fulfilled  his  obligations  under 
the  Notification  and  the  Public  Plealth  Acts,  and  they  re- 
quire him  to  tender  his  resignation  as  medical  officer  of 
the  district.  They  also  request  the  District  Council  to 
require  the  sub-sanitary  officer  to  resign.  As  to  the  in- 
spector of  dairies,  who  is  also  inspector  of  dairies  to  the 
Dublin  Corporation,  the  Board  expresses  the  opinion  that  he 
should  be  required  to  resign  the  district  appointment. 

JUDGE  FRENCH  AND  DOCTORS'  FEES. 
His  Honour  Daniel  O'Connell  French,  Q.C.,  is  a  judge  (of 
county  courts),  and  we  doubt  not,  like  his  learned  brother 
in  Trial  bij  Jury,  "  a  good  judge  too."  But  even  judges  have 
what  in  less  legally  sacrosanct  personages  would  be  called 
their  prejudices,  and  we  fear  that  Judge  French  is  no  ex- 
ception. At  any  rate,  we  may  say  with  all  respect  that  he 
has  peculiar  views  on  certain  subjects.  In  a  case  tried  be- 
fore him  the  other  day  at  Bow  County  Court  he  is  reported 
(in  the  Sun  and  Evenin;)  Newn)  to  have  declared  that  a  bill 
for  £2.  13s.  6d.  rendered  by  a  practitioner  for  attendance  on 
a  domestic  who  had  been  injured  at  a  railway  station  was 
"preposterous."  The  visits  were  charged  at  the  rate  of 
two  shillings  each.  His  Honour  ruled  that  "a  shilling  a 
visit  is  quite  enough  for  attending  a  servant  girl."  A 
judge  who  allows  himself  to  use  such  language 
can  hardly  complain  if  we  characterise  this  de- 
liverance as  improper.  Judge  French  has  no  sort  of 
right  to  lay  down  a  scale  of  fees  for  the  medical  profession 
in  regard  to  attendance  either  on  servants  or  county  court 
judges.  In  the  case  in  question  the  patient  had  brought 
an  action  for  damages  against  the  Great  Eastern  RaiUvay 
Company,  and  it  is  simply  preposterous — we  thank  Judge 
French  for  teaching  us  that  word — that  a  scale  of  fees  which 
might  be  applicable  to  the  case  of  a  poor  girl  should  be 
held  to  be  equitable  when  payment  is  claimed  from  a  rich 
company.  We  shall  be  interested  to  learn  of  any  other 
cases  in  which  Judge  French  has  denied  to  medical  men 
the  courtesy  and  fair  treatment  which  they  have,  equally 
with  the  rest  of  the  world,  the  right  to  expect  and  receive 
in  a  court  of  justice. 

AN  ARMENIAN  PHYSICIAN  OF  THE  TWELFTH 
CENTURY. 
In  a  communication  read  not  long  ago  before  the  Acadomie 
de  Medecine  of  Paris  Vharam  H.  Torkomian  gave  an 
account  of  Mekhitar  of  Her,  in  Persian  Armenia,  an 
Armenian  physician  of  the  twelfth  century.  He  was  born 
in  the  second  quarter  of  the  century,  studied  firrt  among 
the  Persians,  then  among  the  Greeks,  but  mostly  among 
the  Arabians,  and  acquired  an  extensive  knowledge  not 
only  of  medicine,  but  of  philosophy.and  astronomy.  He  was 
private  physician  to  Nerses  the  Great,  called  Chenorhali, 
or  "  Full  of  Grace,"  an  Armenian  archbishop  who  was  one 
of  the  most  illustrious  poets  and  writtr*  of  his  time.  The 
physician  lived  in  the  greatest  intimacy  with  the  prelate, 
who  dedicated  several  poems  to  him.  The  works  of 
Mekhitar  are  lost,  with  the  exception  of  one  which  found 
its  way  to  France  in  the  early  years  of  the  eighteenth 
century,  when,  on  the  initiative  of  Cardinal  Fleury .  a  number 
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of  ArmenUa  manuscripts  were  bought  in  Constantinople 
for  the  Royal  Library  of  Paris.  Among  them  was  a  copy 
made  in  the  s-venteenth  century  of  a  work  written  by 
Mekhitar  in  1 184.  at  the  request  of  Archbishop  Krikor  who 
at  that  time  occupied  the  episcopal  throne  of  Cilicia  as 
Catholicos  of  the  Armenians.  The  work  bears  the  curious 
title  Consolation  of  Fevers,  which  it  is  explained  by  the 
author  is  intended  to  convey  the  idea  that  the  book  consoles 
the  doctor  by  instructing  him  and  the  patient  by  curing  him. 
It  is  divided  into  46  chapters.  Fevers  are  classed  in  tkree 
groups :( I )  fevers  with  aad  fevers  without  mould  f  ormation,(2) 
acute  fevers  and  synochal  fevers,  (3)  fevers  with  recurrence 
and  fevers  without  recurrence.  Fever  is  describes  as 
having  its  starting  point  in  the  heart  and  extending  byway 
of  the  arteries  over  the  whole  body.  The  body  is  composed 
of  three  parts.  The  first  of  these  comprises  the  three 
Bouls,  that  is  to  say,  the  natural  soul  which  has  its  seat  in 
the  liver ;  the  soul  of  life,  ihe  seat  of  which  is  the  heart ; 
and  the  soul  of  the  emotions,  situated  in  the  front  cavity 
of  the  head.  The  second  comprises  the  four  humours,  to 
wit  the  blood,  the  bile,  the  atrahilis  (black  bile),  and  the 
sputum.  The  third  comprises  the  hard  parts,  such  as 
bones,  ligaments,  muscles,  etc.  Hence  there  are  three 
kinds  of  fever.  That  which  aSects  the  three  souls  is  called 
"ephemeral,"  as  it  lasts  oaly  a  day.  That  affecting  the 
humours  is  called  "mouhiy  fever,"  for  mould  entering  the 
humours  burns  them  and  thus  produces  heat.  The  fever 
which  attacks  the  hard  parts  of  the  body  is  called  con- 
sumptive as  it  produces  wasting  wherever  it  finds  an  en- 
trance. The  causes  of  fever  are  external  and  internal.  The 
former  includes  hot  air,  cold,  sulphurous  waters  and  as- 
tringent waters.  Among  internal  causes  are  emotions, 
fatigue,  care,  hot  drinks,  and  indigestible  food.  Mekhitar 
also  descrii)es  fevers  with  cough,  fevers  arising  from 
inflammation  of  the  chest,  small-pox,  wounds,  etc. 
The  treatment  of  all  these  varieties  of  fever  is 
given,  but  M.  Torkomian  reserves  this  for  a  further 
communication.  The  vfork,  which  is  written  in  old 
Armenian,  was  printed  from  the  copy  in  the  Paris 
National  Library — which  is  the  only  one  known  to  exist — 
in  1832,  by  the  Fathers  of  the  Mekhitarist  Congregation  of 
Venice.  Mekhitar  probably  died  at  the  end  of  the  twelfth 
century  or  the  beginning  of  the  thirteenth.  His  works, 
which  were  highly  esteemed  by  his  contemporaries,  were 
looked  upon  as  authorities  by  the  Armenian  medical 
writers  who  lived  in  the  following  centuries.  Among 
these  are  Amir,  Dolvat,  Assar,  and  Bouniat,  whose  writings 
are  included  in  the  collection  of  Armenian  manuscripts 
in  the  BibliothSque  Nationale  of  Paris.  Mekhitar's  book 
contains  ideas  which  seem  to  foreshadow  certain  doctrines 
of  the  present  day,  and  his  teaching  contributed  greatly  to 
the  evolution  of  medical  thought  in  Ai-menia  in  his  time, 
which  was  one  of  progress  and  prosperity  for  his  country. 
M.  Torkomian  promises  a  further  work  on  the  subject. 


THE  LATE  PROFESSOR  CUMING,  M.D. 
A  MEETING  of  friends  of  the  late  Professor  Cuming  was 
held  at  QuHen'u  College,  Belfast,  on  December  5th.  It  was 
unanimously  resolved  that  some  means  should  be  taken  to 
secure  a  permanent  memorial  of  him  in  the  College,  and 
it  was  decided  that  this  should  take  the  form  of  a  portrait 
to  add  to  thi;  historic  series  in  the  examination  hall.  An 
Executive  C)mmir,tee  was  formed,  with  President  Hamilton 
(Chairman),  Piofp«sor  Lindsay  and  Dr.  James  Graham 
(Secretaries),  and  Professor  Purser  (Treasurer).  Subscrip- 
tions— not  to  pxce»-d  two  guineas — may  be  paid  to  the 
Treasurer  at  Queen's  College. 


shortly  be  placed  in  a  separate  department  of  the  Central 
Museum  of  Athens.  The  collection  comprises  several 
hundred  instruments,  the  uses  of  which  are  for  the  most 
part  doubtful  or  unknown.  They  are  made  of  bone,  glass, 
bronze,  and  iron,  and  belong  to  various  periods,  and  were 
evidently  mostly  intended  for  openative  purposes.  Some  are 
similar  to  instruments  in  use  at  the  present  day;  for 
instance,  there  is  a  uterine  speculum,  not  essentially 
differing  from  those  of  modern  manufacture.  Besides 
surgical  instruments  there  are  various  vessels  and  utensils 
for  the  preparation  and  administration  of  remedies,  and 
many  feeding  cups  made  of  glass  and  bronze.  The  collec- 
tion enables  the  student  to  form  a  pretty  clear  idea  of 
medical  practice  in  ancient  Greece. 


ANCIENT    SURGICAL     INSTRUMENTS     IN     ATHENS. 
A  REMARKABLE  colleci.ion  of  Surgical  instruments  used  in 
anii.|uity    has  just  been    restored  to   Greece   through  the 
intervention  of   the  Greek  Embassy  in  Berlin,  and  will 


HOLIDAYS  OF  SCOTTISH  PAROCHIAL  MEDICAL 
OFFICERS. 
The  difficulty  experienced  by  parochial  medical  offlcers  in 
Scotland  to  obtain  leave  of  absence  has  long  been  felt, 
especially  in  remote  Highland  districts  where  they  have 
no  medical  neighboui's  able  to  help,  and  where  the  fcxpense 
of  providing  a  substitute  is  out  of  all  proportion  to  the 
emoluments  attached  to  their  oflHce.  In  Ireland,  as  our 
readers  are  well  aware,  the  Local  Government  Board  has 
firmly  insisted,  in  face  of  much  opposition  by  inrlividual 
Boards  of  Guardians,  that  officers  are  entitled  to  a  holiday, 
and  that  the  guardians  must  pay  a  reasonable  fee  to  a 
substitute.  There  is  every  reason  that  a  similar  privilege 
should  be  given  to  the  medical  officers  in  the  Highlands 
and  Islands  of  Scotland  who  carry  out  their  duties  under 
many  difficulties  and  disadvantages.  We  are  glad  to  learn 
that  it  is  proposed  to  bring  the  question  before  the  Scottish 
Local  Government  Board  with  a  view  to  the  redress  of  a 
distinct  grievance. 

A  FRENCH  TUBERCULOSIS  COMMISSION. 
M.  Waldeck-Rousseau,  the  French  Minister  of  the  In- 
terior, has  just  appointed  a  National  Commission  com- 
posed of  forty-eight  members,  which  is  to  investigate  the 
practical  means  that  should  be  adopted  for  the  prevention 
of  tuberculosis.  M.  Jules  Siegfried,  Member  of  the 
Senate,  is  Chairman,  and  among  the  Commissioners 
are  Drs.  Cornil,  Pozzi,  Theophile  Roussel,  Paul  Strauss, 
Brouardel,  Armaingaud,  Bergerar,  Bouchard,  Chante- 
messe,  Gallippe,  Grancher,  Landouzy,  Lannelongue,  Petit, 
Proust,  Roux,  Duclaux,  Nocard,  A.  J.  Martin,  and  Napias. 
The  appointment  of  the  Commission  has  not  been  hailed 
with  enthusiasm  by  the  French  press,  whether  medical  or 
general.  The  reason  is,  we  gather,  that  nothing  has  so  far 
come  of  the  former  Commission  on  the  same  subject  which- 
reported  in  1896.  The  report  which  was  drawn  up  by  Pro- 
fessor Grancher  was  exhaustive  in  its  range  and  definite  in 
its  recommendations.  But  they  have  not  been  acted  upon, 
apparently  for  want  of  money. 


The  Morison  Lectures  of  the  Royal  College  of  Physicians 
of  Edinburgh  for  the  present  year  were  given  by  Dr. 
Byrom  Bramwell,  on  the  subject  of  Aphasia,  on  Monday, 
Wednesday,  and  Friday  last,  December  iSth,  20th,  and 
22nd  in  the  College  Hall. 

On  Thursday,  December  14th,  Professor  Ogston  bade 
farewell  to  the  students  in  the  surgery  class  in  Aberdeen. 
He  left  on  Friday  for  South  Africa,  and  sailed  from  S  nith- 
ampton  on  Saturday.  The  lectures  on  Surgery  at  Aber- 
deen will  be  continued  by  Dr.  Irvine  Poitesi-ue,  the 
Assistant  Professor.  The  duration  of  P.ofessor  Ogston's 
absence  is  uncertain,  and  he  has  consequently  resigned  the 
office  of  President  oi  the  Section  of  Navy,  Army,  and  Am- 
bulance at  the  annual  meeting  of  the  British  Medical 
Association  at  Ipswich  next  year. 
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Captain  M.  L.  HUGHES,  R.A.M.O. 
Killed  in  Action. 
The  appearance  of  the  name  of  Captain  M.  Louis  Hughes  in 
the  list  of  officers  liilled  in  the  action  at  the  Tugela  River  on 
December  15th  produced  a  profound  feeling  oF  sorrow  among 
those  wlio  knew  either  the  man  or  his  work.  He  was  acting 
as  Assistant  Sanitary  Officer  to  the  troops  at  Aldershot  when 
he  was  chosen  by  Sir  Redvers  Buller  (who  had  leai-nt  to  know 
his  merits  at  Aldershot)  to  serve  on  his  personal  staff,  and  to 
act  as  sanitary  adviser. 

Captain  Louis  Hughes  received  his  medical  education  at 
King's  College,  London,  where  he  was  Assistant  Demonstrator 
of  Anatomy.  He  obtained  the  diploma  of  L.R.C.P.Lond,, 
M.R.C.S.Eng.,  and  L.S.A.Lond.,  in  1889,  and  entered  the 
Army  Medical  School  at 
Netley  by  the  competitive 
examination  of  August,  i88g. 
He  passed  out  of  Netley  in 
February,  1S90,  taking  first 
place  and  being  awarded 
the  Parkes  Memorial  Bronze 
Medal.  He  received  his 
commission  as  Surgeon-Cap- 
tain at  that  date. 

Captain  Hughes  was'known 
to  military  men  as  an  enthu- 
siast in  his  profession,  and 
as  one  having  the  care  and 
well-being  of  the  soldier 
thoroughly  at  heart.  Not 
only  has  he  brought  credit 
by  his  scientific  researches 
to  the  great  department  to 
which  he  belonged,  but  in 
matters  of  practical  detail, 
whether  of  sanitary  or  physi- 
cal moment,  he  showed  the 
spirit  of  true  genius.  For 
the  soldiers'  bent-fit  he  sys- 
tematised  and  placed  on  a 
scientific  basis  so  empiric  a 
subject  as  chiropody,  a  sub- 
ject of  the  first  importance 
to  the  fighting  capacity  of 
the  soldier.  For  the  soldiers' 
benefit  he  taught  the  mean- 
ing of  sanitation  to  soldiers, 
and  thereby  spread  the  teach- 
ing of  his  great  predecessor 
Parkes  amongst  all  classes  of 
the  army.  As  Assistant  Sani- 
tary Officer  at  Aldershot  he 
successfully  carried  through 
several  hygienic  improve- 
ments and  reforms  which 
were  urgently  needed.  The 
history  of  science  will  always 
have  a  place  for  his  name. 
His  able,  original,  and  scien- 
tific work  on  Undulant  Fever  fully  entitles  him  to  a 
high  place.  The  unclassified,  ill- understood,  and  practi- 
cally unnamed  fever,  which  found  Its  most  virulent  ex- 
pression at  Malta,  and  was  hence  named  Malla  or  Mediter- 
ranean fever,  had  long  puzzled  medical  men  in  both  the 
navy  and  army.  Captain  Hughes's  first  station  abroad  was 
happily  Malta.  He  landed  there  in  1890,  and  immediately 
took  up  the  study  of  the  prevalent  fever.  The  time  and 
energy  with  which  he  worked  on  scientific  methods  tor  six 
years  at  this  subject  served  to  introduce  true  scientific 
precision  into  our  conceptions  of  Malta  fever.  The  result 
of  his  researches  was  published  in  a  volume  entitled  Medit'-r- 
ranean,  Malta,  or  Undulant  Fever  (Macmillan,  1897).  On 
returning  to  England  he  was  selected  as  one  of  the  secretaries 
to  the  first  meeting  of  the  Section  of  Tropical  Diseases  at 
the  Edinburgh  meeting  of  the  British  Medical  Association  in 
1898;  and  it  was  largely  owing  to  Lis  excellent  organisation 


and  keen  enthusiasm  that  the  experiment  of  holding  this  sec- 
tion was  so  successful  as  to  warrant  its  becoming  a  regular 
part  of  the  programme  at  the  annual  meetings. 

At  Aldersliot,  although  in  official  charge  of  the  bacteri- 
ological as  well  as  the  chemical  laboratory.  Captain  Hughes's 
concern  in  this  department  was  no  mere  oilicial  supervision. 
From  time  to  time  carefully-conducted  investigations  were 
carried  out  by  him  there,  and  we  only  hope  tliat  his  un- 
published^ work  may  not  be  altogether  lost  by  his  untimely 
death. 

We  have  in  our  ranks  but  few  men,  whether  in  military  or 
civil  life,  who  have  done  so  much  woik  of  real  scientific  value 
as  Hughes  accomplished  in  the  short  time  allotted  to  him.  It 
is  only  ten  years  since  Captain  Iluglies  received  his  diploma, 
and  his  name  is  known  and  honoured  by  all  grades  of  his 
profession.  The  news  of  the  battle  of  Colenso  just  received 
tells  how  Sir  Redvers  Buller  fearlessly  exposed  himself  to  the 

rifle  and  shell  fire  of  the 
enemy  ;  how  the  members 
of  his  staff,  of  which  Captain 
Hughes  was  one,  were  hit 
and  their  horses  killed,  and 
it  was  in  this  storm  of  missiles 
that  Captain  Hughes  was 
killed.  We  mourn  his  loss 
as  a  scientific  worker,  we 
sympathise  sincerely  with 
his  wife  and  child,  and  the 
British  soldier  has  cause  to 
remember  with  afiection  one 
who  worked  so  well  in  their 
behalf  during  times  of  peace, 
and  in  tirae  of  war  laid  down 
liis  life  in  the  service  of  his 
country. 

Dr.  Patrick  Manson  who  is 
so  w(01  qualified  to  appraise 
the  value  of  Hughes's  work, 
and  who  was  President  of  the 
Section  of  Ti-opical  Diseases 
when  Hughes  was  secretary, 
has  sent  in  the  following 
tril^ute  to  his  memory  : 

Captain  Hughes  called  on 
me  a  day  or  two  before  he 
left  for  the  seat  of  war.  The 
object  of  his  visit,  so  he 
explained,  was  to  thank  me 
for  a  tri  (1  ing  favour,  to  ask  for 
suggestions  on  such  special 
lines  for  pathological  investi- 
gation as  the  opportunity  of 
his  service  in  Natal  might 
afford  and  to  say  good-bye. 
The  visit  and  its  object  were 
characteristic  of  the  man ; 
his  punctilious  acknowledg- 
ment of  even  a  small  favour, 
his  keen  interest  in  the 
science  of  his  profession,  and 
his  courtepy.  I  saw  a  good 
deal  of  Captain  Hughes  in 
connection  with  his  Secretaryship  of  the  Tropical  Sec- 
tion at  the  Edinburgh  meeting  of  the  Association,  as 
well  as  on  other  occasions,  and  I  learned  to  regard 
him  as  an  ideal  army  surgeon — eoldierly  in  his  bearing, 
gentle  as  the  physician  ever  should  be,  and  a  devoted 
and  successlul  but  very  modest  student  of  his  profes- 
sion. His  untimely  dtath  is  a  loss,  not  only  to  the  Royal 
Army  Medical  Corps,  but  also  to  the  profession  at  large  and 
to  medical  science.  His  work  on  Mediterranean  Fever  shows 
what  he  was  capable  of  doing,  both  as  an  original  invcEti- 
gator  and  as  a  writer.  It  is  by  far  the  best  work  on 
the  subject  of  which  it  treats.  In  its  completeness, 
thoroughness,  conscientious  accuracy,  and  lucidity  it  is 
a  model.  Since  Bruce  discovered  the  micrococcus  melitensis 
no  individual  worker  has  done  so  much  as  Hughes  towards 
relegating  Mediterranean  fever  to  its  proper  pathological 
niche.    Doubtless  had  the  Boer  bullets  spared  him,  lie  would 
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have  given  us  more  and  even  better  work  than  this,  for,  as  I 
understood  from  him,  he  was  eager  to  get  on,  relying  for 
advancement,  not  on  patronage,  on  seniority,  or  on  chance, 
but  on  professional  merit,  hard  work,  and  his  deserts.  Sur- 
geons in  the  services  sometimes  complain  of  lack  of  oppor- 
tunity for  original  work,  of  the  discouraging  inteiTuptions 
arising  from  the  frequent  changes  of  station  and  other 
exigencies  of  their  respective  services  as  being  inimical  and 
even  fatal  to  successful  endeavour,  and  even  of  official  dis- 
couragement. Hughes  has  not  lived  in  vain,  if  his  bright 
example  in  struggling  against  and  in  overcoming  such  diffi- 
culties be  taken  to  heart.  His  book  is  permanent  evidence  of 
the  vast  amount  of  research,  literary  and  scientific,  that  can 
be  got  through,  even  by  the  hardest  worked  among  them,  if 
they  make  the  most  of  their  opportunities. 

A  military  correspondent,  who  had  good  opportunities  of 
jodgiug  Captain  Hughes's  work,  writes  :  For  the  last  three 
years  he  acted  as  assistant  sanitary  officer  to  the  troops  at 
Aldershot,  an  office  created  by  the  present  enlightened  head 
of  the  Army  Medical  Service.  During  this  period  he  had 
charge  of  the  bacteriological  and  chemical  laboratories  at 
that  important  military  centre,  and  extended  and  improved 
their  organisation  immensely.  He  was  a  capable  oacterio- 
logist,  and  held  the  diploma  in  Public  Health.  He  arranged 
the  medical  portion  of  the  combined  medical  and  engineering 
course  of  lectures,  delivered  to  all  quartermasters  at  Aider- 
shot,  to  initiate  them  into  the  rudiments  of  sanitation  con- 
nected with  their  important  duties.  In  this  course,  which 
was  first  ordered  by  H.R.H.  tlie  Duke  of  Connaught,  when  in 
command  at  Aldershot,  and  which  was  cordially  supported 
by  Sir  Redvers  Buller,  who  succeeded  him.  Captain  Hughes 
took  a  prominent  part  and  became  the  medical  instructor, 
and  so  efl'ectively  did  he  perform  his  duty  that  many  of  those 
who  attended  his  classes  were  able  to  obtain  by  examination 
the  certificate  of  the  National  Health  Society,  given  for 
knowledge  of  the  rudiments  of  sanitation.  Again,  when 
chiropody  was  started  in  the  army  at  Aldershot,  Captain 
Hughes  took  it  up  with  his  usual  energy,  delivered  lectures, 

,^nd  framed  a  syllabus  of  instruction,  which  it  is  understood 
the  War  Office  will  utilise  when  the  question  reaches  a  more 
advanced  stage,  as  it  doubtless  would  have  done  before  this 
had  it  not  been  for  the  war  in  South  Africa.  Captain  Hughes's 
death  is  regarded  as  a  serious  loss  by  the  medical  service, 
where  his  scientific  acquirements  were  to  the  advantage  of 
the  army  generally,  and  tended  to  enhance  the  position  of 
the  army  medical  service  in  public  estimation.  When 
Captain  Hughes  was  killed  he  was  serving  on  the  staflF  of 
Sir  Eedvers  Buller  as  his  personal  medical  attendant,  for 
which  oflije  he  was  selected  by  that  officer,  who  had  a  good 
knowledge  of  his  merits  from  his  experience  of  him  at  Aider- 
shot.     Captain  Hughes  leaves  a  wife  and  child  to  mourn  his 

.death. 

From  Our  Special  Correspondent  in  Capetown. 

November  SOtli,  1S09. 
THE    WOUNDED   AT    CAPE    TOWN. 


Arrival  of  the  Wounded  from'  Belmont. 
Military  medical  matters  here  are  beginning  to  assume  a 
busy  aspect.  The  wounded  from  Belmont  arrived  on  November 
26th  in  the  ambulance  trains  which  I  have  described  pre- 
viously and  which  have  proved  admirably  fitted  for  their  pur- 
pose. Several  of  the  wounded  men  told  me  that  they  were 
most  comfortable  on  the  way  down.  A  few  Boer  wounded  were 
included  in  the  consignment.  All  were  conveyed  to  No.  i 
General  Hospital,  Wynberg,  with  commendable  despatch.  In 
order  to  supplement  the  ambulance  waggons,  and  to  prevent 
the  delay  in  conveyance  from  Wynberg  Station  to  the  hospital, 
several  large  vans  belonging  to  furniture  firms  here  were 
brought  into  requisition  and  answered  the  purpose  exceedingly 
well. 

Wounds  of  the  Audomen  and  Groin. 
Many  of  the  injuries  are  of  a  severe  character,  there  being 
as  lipfore  a  large  proportion  of  wounds  of  the  extremities,  and 
of  these  again  many  were  somewhere  in  the  neighbourhood 
of  the  hip  joints.  Why  this  should  be  it  is  difficult  to  say. 
One  liypothesis  is  that  the  enemy  aims  at  the  sporrans  of  the 
Highlanders,  but  as  the  proportion  is  just  as  evident  with  the 


other  corps  this  will  hardly  hold  water.  Curiously  enough, 
however,  a  man  belonging  to  the  Transvaal  Ambulance  told 
me  quite  spontaneously  that  some  of  the  commandants  had 
directed  the  Boers  to  aim  by  preference  at  the  abdomens 
of  our  men,  on  the  ground  that  Mauser  bullet  wounds 
would  be  more  eff"ective  in  that  region  than  anywhere 
else.  I  paid  little  attention  to  the  remark  at  the 
time,  but  it  has  since  struck  me  that  this  may  in  a  measure 
account,  allowing  for  indifferent  marksmanship,  for  the  large 
number  of  wounds  of  the  hip,  groin,  and  thigh.  One  curious 
case  of  a  penetrating  abdominal  wound,  unfortunately  ending 
in  death,  was  described  to  me  by  Major  Simpson,  R.A.M.C. 
The  nun  had  been  hit  at  Belmont ;  when  he  arrived  here  he 
had  manifest  peritonitis,  and  death  resulted  soon  after 
arrival.  There  was  a  Mauser  wound,  apparently  an  entrance 
aperture,  3  inches  below,  and  2  to  the  left  of  the  umbilicus. 
Just  over  the  crest  of  the  left  ilium  was  an  apparent  exit 
wound,  naturally  ascribed  to  the  same  bullet.  Near  this 
latter  wound  a  movable  body  could  be  felt,  which  was  thought 
to  be  a  detached  fragment  of  the  ilium.  Post  mortem,  two 
bullets  were  found,  one  just  above  the  crest  of  the  ilium  ;  this 
was  the  supposed  fragment  of  bone.  This  bullet  had  evi- 
dently entered  at  the  wound  near  the  umbilicus,  and,  with- 
out damaging  the  small  intestine,  had  perforated  the  descend- 
ing colon  just  above  the  sigmoid  flexure,  and  impinged 
against  the  ilium.  The  wound  near  the  ilium  was  the  en- 
trance wound  of  another  bullet,  which  was  found  loose  in  the 
lesser  sac,  just  below  the  great  curvature. 

Penetratino  Wounds  of  the  Chest. 
The  few  penetrating  wounds  of  the  chest  are  all 'doing  re- 
markably well.  In  some  cases  there  have  been  absolutely  no 
symptoms  ;  in  others  nothing  more  than  a  little  early  hsemo- 
ptysis,  and  in  a  few  some  pleural  effusion.  One  chest  wound 
was  rather  curious.  The  bullet  had  entered  close  to  the  right 
nipple,  had  traversed  the  chest  laterally,  apparently  just 
grazing  the  posterior  aspect  of  the  sternum,  then  emerging  at 
almost  identically  the  same  spot  on  the  opposite  side,  it 
finally  entered  the  left  ulna  an  inch  or  so  below  the 
elbow,  smashing  that  bone  severely.  The  chest  wound  has 
healed  without  the  least  trouble.  The  arm  wound  has  unfor- 
tunately become  septic,  and  was  looking  rather  bad.  A  man 
wounded  at  Belmont,  the  bullet  having  entered  just  below 
the  spine  of  the  left  scapula,  and  emerged  in  the  right  mid- 
axillary  line,  at  the  level  of  the  seventh  rib,  had  yesterday  a 
little  eS'usion  in  both  pleura;,  but  no  other  untoward  sign,  and 
only  a  very  slight  rise  of  temperature.  I  saw  one  Martini 
wound,  and  two  undoubtedly  inflicted  by  some  kind  of  soft- 
nosed  bullet,  both  amongst  our  men. 

Wounds  of  the  Head. 

I  saw  one  bullet  wound  in  which  the  frontal  bone  was 
slightly  "  ploughed  "  for  about  2  inches,  without  any  apparent 
fracture,  but  with  some  diplopia  resulting.  In  another  case 
the  projectile  had  glanced  along  the  cranium,  but  without 
causing  any  fracture  of  the  outer  table ;  but,  as  the  patient 
was  hemiplegic,  he  was  trephined  over  the  seat  of  injury,  and 
extensive  fracture  of  the  inner  table  discovered.  He  is  now 
doing  well. 

M'ounded  Prisoners. 

The  Boer  prisoners  are  not,  as  a  rule,  severely  hurt.  The 
two  worst  cases  are  those  of  Field-Cornet  Pretorius  and  a 
man  named  Impey.  The  former  has  sustained  a  Lee-Metford 
wound  of  the  knee  joint,  with  a  fracture  of  the  patella,  which 
has  got  more  or  less  septic,  but  does  not  appear  likely  to  lead 
to  anything  worse  than  a  stifl'  knee.  The  latter  was  hit 
rather  curiously.  A  bullet  entered  just  below  the  outer  can- 
thus  on  one  side  and  emerged  in  the  temporal  region  on  the 
other.  He  is  quite  blind  on  the  side  of  emergence.  The  Boer 
wounded  are  kept  in  separate  wards,  but  are,  of  course,  in 
every  way  on  the  same  footing  as  the  others,  and  one  of 
them,  whom  I  knew  slightly  some  years  ago,  was  loud  in 
his  praise  of  the  attention  he  and  his  comrades  are  Re- 
ceiving. 

The  Wynberg  Hospital. 

The  General  Hospital  is  proving  quite  equal  to  the  toler- 
ably heavy  demands  made  upon  it,  and  not  t\en  the  most 
critical  civilian  could  find  anything  to  find  fault  with.  In  ap- 
pointments no  civil  hospital  could  possibly  surpass  it.    The 
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operating  theatre  is  perfect  in  its  way,  and  the  wliole  place 
leflecta  very  great  credit  on  Colonel  Supple  and  Major  Simp- 
son, who  superintended  its  conversion  from  an  ordinary  hut 
■camp  to  its  present  purpose. 

Lieutenant-Colonel  Hodson  is  in  charge  of  the  surgical, 
and  Major  Barnes  of  the  medical  division.  Major  Simpson  is 
doing  duty  under  the  former.  Colonel  Stevenson,  the  officer 
in  charge  of  the  lines  of  communication,  is  evidently  not  dis- 
posed to  rest  altogether  on  his  Netley  laurels,  but  is  taking 
an  active  interest  in  the  executive  work  of  the  hospital.  He, 
for  one,  may  be  commended  to  the  notice  of  tlie  next  post- 
prandial speaker  who  feels  inclined  to  reproach  the  R.A.M.C. 
seniors  with  falling  into  an  administrative  groove. 

One  of  the  civil  surgeons,  Mr.  Freemantle,  has  been 
detailed  as  pathologist  to  the  hospital,  a  very  commendable 
step. 

The  wounded  from  Graspan  arrived  here  this'afteruoon. 

Field  and  Station  Hospitals  in  Cape  Colony. 

Full  details  of  the  field  and  station  hospitals  have  not  yet 
been  completed,  or  at  least  are  not  for  publication,  but  one 
station  hospital — No.  3~has  been  established  at  De  Aar,  and 
several  field  hospitals  are  at  Orange  River  or  thereabouts. 
There  are  about  nine  hospitals  for  the  reception  of  the  various 
troops  guarding  the  lines  of  communication  between  here  and 
De  Aar,  but  these  are  not  used  for  any  but  the  local  detach- 
ments, of  whom  there  are  a  goodly  number,  owing  to  the  sus- 
picion entertained  about  possible  attempts  on  the  line  by 
colonial  sympathisers  with  the  enemy.  Two  of  these  small 
hospitals — those  at  Victoria  West  and  Richmond  Road — are 
under  departmental  civil  surgeons,  detached  from  the  General 
Hospital  staff,  the  rest  under  local  civil  practitioners. 

Lord  Methuen  has  with  him  a  field  hospital  for  each 
brigade,  and  one  for  his  divisional  troops. 

A  general  hospital  is  to  be  established  at  Rondebosch,  a 
suburb  of  Capetown  between  here  and  VVynberg.  Tlie  posi- 
tion chosen  by  Colonel  Supple,  who  is  making  arrangements 
for  it  rapidly,  is  on  a  gentle  slope,  in  an  admirable  situation. 
Another  general  hospital  still  on  the  water  may,  I  am  told, 
possibly  be  fixed  at  tiueenstown. 

The  station  hospital  at  Capetown  itself  has  been  extended 
to  take  300  patients.  It  is  fairly  occupied  now,  principally 
with  cases  of  pneumonia  and  the  like,  contracted  by  men  on 
the  transports.  When  the  troops  have  ceased  to  arrive,  it  may 
be  used  as  an  additional  general  hospital. 

Abuse  of  the  Geneva  Flao. 
There  can,  unfortunately,  be  but  little  doubt  that  the 
Boers  have  been  abusing  the  Geneva  flag.  I  am  told,  on  the 
authority  of  an  eye-witness,  that  at  Belmont  they  actually 
fired  from  cover  of  an  ambulance  waggon,  and  at  the  same 
battle  several  Boers  professing  to  be  St.  Jolin  men,  and 
wearing  the  badge  on  their  arms,  were  found  fully  armed — a 
very  suspicious  circumstance.  One  can  only  hope  that  these 
breaches  of  usage  are  the  result  of  defective  discipline  and 
not  of  deliberate  malice. 

Offers  of  Local  Associations  and  Hospitals. 

Several  local  associations  for  the  supply  of  comforts  to  the 
wounded  have  been  established  at  different  centres.  They 
are  all  gradually  being  got  into  touch  with  Colonel  Young. 
A  good  many  offers  of  hospital  accommodation  have  been 
made  from  various  parts.  These  offers  are  admirably  well- 
meant,  but  there  is  not  the  least  necessity  for  the  military 
authorities  to  accept  them.  Splitting  the  sick  up  into  small 
batches  would  lead  to  a  great  amount  of  administrative 
trouble,  and  the  general  hospitals  can  be  indefinitely  ex- 
panded by  tent  accommodation.  In  the  suburbs  of  Capetown 
— such  as  Rondebosch  and  Wynberg — wounded  or  sick  would 
at  this  time  of  the  year  probably  be  far  better  under  canvas 
than  in  permanent  buildings.  There  will  be  no  rain  to  speak 
of  in  this  part  for  months ;  the  heat,  especially  in  the 
southern  suburbs,  will  never  be  excessive  ;  and  the  high 
winds  prevalent  in  Capetown  itself  scarcely  reach  these 
places. 

The  Excellence  of  the  Medical  Arrangements. 

Now  that  the  medical  arrangements  are  being  so  fairly 
tested  that  one  can  judge  of  their  efficiency,  I  am  struck 
with   the   admirable   way   in   which    everything    is    being 


managed.  From  the  collecting  station  to  the  base  not  a 
hitch  appears  to  have  occurred  anywhere.  As  it  is  the 
fashion  in  some  quarters  to  decry  tlie  army  medical  arrange- 
ments, I  think  it  right  to  put  this  on  record.  The  brunt 
of  the  whole  business  has  thus  far  fallen  upon  Colonel 
Supple,  who  as  principal  medical  officer  of  the  command 
before  the  arrival  of  the  army  corps  staff,  and  as 
principal  medical  officer  of  the  base  since,  has  been 
responsible  for  most  of  the  arrangements.  He  has  certainly 
shown  indefatigable  activity  and  unerring  judgment  in  all  he 
has  done— at  least,  so  far  as  I  can  judge  as  an  impartial  out- 
sider— and  the  work  at  a  place  like  this,  which  is  at  present 
the  only  medical  base  both  for  arrivals  and  wounded  from 
the  front,  complicated  as  it  is  by  the  fact  of  the  general 
hospital  being  some  miles  away  from  the  city,  is  no  light 
task. 

The  Future. 
One  remark  in  conclusion,  and  that  I  make  from  an  intimate 
knowledge  of  tlie  field  of  operations,  and  of  the  people  con- 
cerned. I  believe  there  will  be  an  enormous  pressure  on  the 
resources  of  the  department  during  the  next  few  weeks.  This 
will  not  be  so  much  in  the  shape  of  medical  cases,  for  the  up- 
lands are  very  healthy  at  this  time  of  the  year,  and  the  camp 
sanitary  arrangements  are  reported  to  me  to  be  very  good. 
But  there  will  be  a  very  large  number  of  wounded.  The  Boers 
will  contest  every  inch  of  the  advance  to  the  bitter  end. 
Wherever  a  natural  fortification  exists  they  will  hold  it,  and 
although  we  shall  in  all  cases  doubtless  drive  them  out,  the  loss 
we  shall  suffer  will  be  great.  So  far  as  I  can  gather,  the  leaders 
have  tolerably  made  up  their  minds  to  eventual  defeat,  but 
they  are  bent  on  its  coming  about  at  a  cost  which,  to  quote 
President  Kruger,  will  "  stagger  humanity."  It  is  as  well  to 
recognise  this  beforehand,  and  see  that  the  medical  personnel 
is  sufficient  for  the  future  heavy  demand. 
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By  a  South  African  Campaigner. 
V. 


Our  Reverses. 
Week  by  week  the  war  appears  to  assume  larger  dimensions 
and  more  serious  aspects.  Fortunately  however  the  reverses 
experienced  have  only  had  the  effect  which  such  experiences 
have  invariably  had  upon  the  English.  They  make  them  re- 
double their  efforts  and  become  more  determined  than  ever  to 
win  in  the  end.  After  all,  what  is  the  position  to-day  in  South 
Africa  compared  with  the  position  in  India  during  the  Mutiny  ? 
The  men  who  suppressed  that  are  not  likely  to  be  dismayed, 
and  now  we  have  one  of  the  heroes  of  that  very  time.  Lord 
Roberts,  going  out  in  supreme  command  to  South  Africa  with 
Lord  Kitchener  as  Chief  of  Staff. 

Oeneral  Gatacre. 
One  of  the  reverses  sustained  during  the  past  unfortunate 
week  was  that  of  General  Gatacre  in  Stormberg.  Knowing 
the  country  as  I  do,  I  confess  to  some  astonishment  at  the  en- 
deavour made  to  march  a  long  distance  for  the  purpose  of  at- 
tacking the  Boers  in  these  fastnesses.  The  country  in  the 
Stormberg  district  is  of  the  most  wild  and  mountainous  de- 
scription, and  inasmuch  as  there  was  no  garrison  to  relieve, 
nor  any  other  special  condition  calling  for  the  hazardous  ad- 
vance, I  confess  the  movement  seems  difficult  to  understand. 
However,  we  are  all  accused  of  regarding  ourselves  as  field 
marshals  nowadays,  and  I  do  not  propose  to  discuss  the 
strategy  further ;  but  there  is  one  peculiarity  of  General 
Gatacre's  military  policy  which  is  distinctly  open  to  comment 
from  a  medical  point  of  view.  General  Gatacre,  we  are  con- 
tinually told,  is  known  by  the  soldiers  as  "General  Back 
Acher "  on  account  of  the  extremely  long  and  arduous 
marches  which  he  is  in  the  habit  of  giving  his  men  as  a  form 
of  exercise.  The  men,  we  are  told,  continually  return  from 
these  marches  extremely  exhausted,  and  we  submit  that  these 
severe  bouts  of  exercise  are  not  the  way  to  develop  "condi- 
tion." A  moderate  and  rational  amount  of  exercise,  with 
proper  intervals  of  rest,  produces  fitness,  but  exhausting 
marches  frequently  have  the  very  opposite  effect.  Some 
measure  of  this  severity  would  appear  to  have  been  carried 
jnto  the  tactics  exercised  by  General   Gatacre   in  his  last 
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inarch,  wliinb  entailed  upon  his  men  a  long  train  journey  in 
the  sun,  followed  by  an  exhausting  night  marcli  immediately 
preceding  an  attack  upon  the  enemy. 

Magersfontein, 
The  list  of  casualties  at  Magersfontein  appeared  in  detail 
on  Saturday.  The  total  loss  in  killed  and  wounded  in  these 
engagements  was  957;  this  consisted  of  125  killed,  642 
wounded,  and  190  missing.  From  this  it  will  be  seen  that 
again  the  proportion  of  killed  to  wounded  is  by  no  means 
high,  and  that  in  faceof  the  fact  that  our  troops  were  gallantly 
storming  a  strongly  entrenched  position.  Renter's  corre- 
spondent states  that  the  ambulance  service  was  magnificently 
organised.  This  is  a  gratifying  tribute  to  the  medical  depart- 
ment, and  we  have  the  further  testimony  of  Cronje  himself 
in  his  despatch  to  Kruger,  in  which  he  commented  on  the 
completeness  of  the  ambulance  arrangements  among  the 
British  forces.  With  regard  to  tliis  battle  I  would  add  one 
word.  It  is  true  that  Lord  Methuen  did  not  succeed  in  taking 
the  position,  but  nevertheless  it  is  certain  that  the  loss  in- 
flicted upon  the  enemy  was  at  least  as  great,  if  not  greater, 
than  our  own,  and  it  is  therefore  unfair  to  speak  of  this 
engagement  as  if  it  had  been  a  defeat.  Lord  Methuen's 
column  has  marched  with  signal  success  from  the  Orange 
River,  driving  the  Boers  before  him.  The  seizure  of  the 
Modder  River  was  a  most  important  one,  and  the  holding  of 
it  is  of  the  greatest  strategic  importance.  That  Lord  Methuen 
should  have  accomplished  it  alone  entitles  him  to  our  admira- 
tion ;  to  be  astonished  that  he  did  not  then  forthwith  succeed 
In  driving  the  reinforced  Boers  from  their  position  in  the 
Magersfontein  is  unreasonable. 

The  Tugela. 
From  the  Tugela  River  we  have  the  sad  news  that  82  officers 
and  men  have  been  killed,  667  wounded,  and  348  missing,  pre- 
sumably prisoners,  making  a  total  of  1,097.  Here  again,  the 
proportion  of  killed  to  wounded  is  small,  and  is  pretty  conclu- 
sive evidence  that  the  wounds  were  inflicted  almost  entirely 
by  the  Mauser  rifle,  and  probably  many  of  them  at  long  ranges. 
The  individual  shooting  of  the  Boers  is  undoubtedly  shown  in 
this  engagement.  As  with  the  operating  surgeon  the  first 
essential  is  skill  and  knowledge  in  the  use  of  his  instruments, 
so  surely  with  the  soldier  who  is  a  rifleman,  the  first  essential 
is  knowledge  and  skill  in  the  use  of  the  rifle.  In  that  know- 
ledge and  skill  the  Boer,  especially  the  hunting  Boer,  and 
probably  those  very  Boers  selected  to  nicet  Buller  on  the 
Tugela,  were  undoubtedly  proficient.  Are  our  soldiers,  when 
not  actually  engaged  in  fighting  the  enemy,  now  getting  the 
one  thing  necessary  to  give  them  that  skill— that  is,  field 
firing  with  the  rifle  ?  The  veld  is  wide,  and  opportunities  of 
camp  life  ample.  What  qualities  the  Boers  have  which  our 
soldiers  do  not  at  present  possess  must  be  taught  our  soldiers. 
Marksmanship  is  not  a  diflicult  art,  and  may  be  learned,  and 
nowhere  more  easily  than  on  the  South  African  veld.  What 
opportunity,  for  instance,  have  the  reservists  recently  rushed 
out  had  to  acquire  any  skill  with  the  rifle  ?  Many  of  them 
have  been  for  seven  years  working  as  artisans  or  labourers, 
without  firing  a  shot.  It  is  obvious  that  they  must  have  some 
opportunity  of  acquiring  the  requisite  skill. 

Troopships. 
On  Saturday  I  had  an  opportunity  of  visiting  the  ^uoca, 
one  of  the  transports  sailing  from  Southampton  with  troops 
for  South  Africa.  The  arrangements  on  board  struck  me  as 
admirable.  The  Avoca  is  one  of  the  British  India  Company's 
ships,  and  principally  intended  for  the  conveyance  of  pas- 
sengers. Her  deck  accommodation  is  fairly  large,  and  I  was 
interested  to  note  that  the  authorities  had  wisely  portioned 
ofT  one  half  of  the  upper  deck— which  is  usually  reserved  for 
first-class  passengers— for  the  use  of  the  men.  On  this  deck 
it  will  be  possible  for  the  men  during  the  voyage  to  take 
exercise,  to  drill,  and  generally  to  keep  themselves  usefully 
employed  from  a  service  point  of  view.  What  is  known  as 
poke  drill,  that  is,  pointing  with  the  empty  rifle,  can  at  any 
rate  be  practised  on  board  this  and  all  other  troopships.  The 
voyage  under  these  conditions  should  be  found  beneficial  to 
officers  and  men  both  in  health,  and,  in  some  slight  measure, 
Tfi  neceeeary  discipline. 


Nbtley. 
From  the  Avoca  I  ran  down  to  Netley,  where  the  P.M.O., 
Lieutenant-Colonel  Charlton,  received  me.  I  visited  various 
wards  of  the  hospital,  and  saw  among  other  patients  men  who 
had  recently  come  home  in  the  Jelunga.  The  papers  had 
stated  that  these  men  were  some  of  the  wounded  from  the 
seat  of  war  in  South  Africa,  but  I  found  that  only  one  of  the 
Jelunga's  passengers  was  actually  a  wounded  man,  and  he  was 
not  at  Netley.  Of  the  others  I  saw  some  of  the  privates,  and 
among  them  found  two  or  three  men  who  had  developed 
rupture  and  had  been  invalided  home,  the  others  were 
principally  medical  eases.  One  of  the  men  I  spoke  to  had  been 
with  the  camp  at  the  Orange  River ;  they  all  spoke  well  of  the 
treatment  they  had  received  at  the  front,  on  the  railway 
journey  down,  and  on  board  the  transports,  and  they  certainly 
are  extremely  comfortable  and  in  good  quarters  at  Netley. 

Sending  Home  the  Wounded. 

With  regard  to  the  disposal  of  the  sick  and  wounded,  a 

letter  was  written  to  the   Times  of    December   13th  by    Sir 

Henry  Howarth,  inquiring  why  the  sick  and  wounded  are 

being  sent  home. 

The  Cape  of  Good  Hope  and  Natal  are,  he  says,  two  of  the  most  famous 

sanatoria  in  the  world This  being  so,  what  possible  justification  can 

there  be  for  sending  home  shiploads  of  sick  and  wounded  men,  who  have 
to  face  the  very  real  discomforts  of  a  sea  voyage,  to  cross  the  Bay  of  Bis- 
cay at  this  season,  to  arrive  in  England  in  the  middle  of  winter,  and  per- 
haps to  be  landed,  as  the  other  day,  in  rain  and  fog  ? 

To  this  Surgeon- General  Hamilton  (R.P.),  lately  P.M.O.  in 
South  Africa,  replied  as  follows: 

The  climate  at  the  Cape  at  this  season  is  very  hot  and  dry,  that  of  Natal 
hot  and  damp— neither  of  them  ideal  places  for  sick  and  wounded  men. 
No  doubt  tlie  "karroo."  or  elevated  tableland,  is  a  suitable  climate  for  cases 
of  tuberculosis,  but  the  accommodation,  food,  and  attendance  are  so  vile, 
that  all  good  done  by  the  climate  is  counterbalanced  bythe  discomforts.... 
Fi-om  a  military  point  of  view  it  is  absolutely  necessary  to  send  home  all 
cases  of  si<'k  and  wounded  not  likely  to  be  fit  to  rejoin  their  corps  within 
a  reasonable  time.  The  chief  base  hospital  is  at  Wynberg,  a  suburb  of 
Capetown,  about  nine  miles  distant  by  rail.  The  regular  hospital  there 
can  only  accommodate  about  flity  sick,  but  the  barracks  close  by  have 
been  taken  over  as  a  hospital,  and  can  hold  about  500  sick  and  wounded. 
These  barracks  are  really  only  huts,  and  the  accommodation,  especially  as 
regards  the  subsidiary  buildings,  is  not  at  all  ideal  for  hospital  purposes. 
Tents  at  this  time  of  the  year  are  vei7  hot.  It  is,  therefore,  most  necessai-y 
to  send  home  every  case  of  wound  or  sickness  not  likely  soon  to  be  fit  for 
duty,  to  make  way  for  the  fresh  sick  and  wounded  being  sent  down  dally 
from  the  front. 

Surgeon-General  Hamilton's  answer  appears  to  be  conclu- 
sive. No  doubt  the  cases  sent  home  will  be  those  so  severely 
wounded  as  to  preclude  any  prospect  of  their  again  taking 
part  in  the  campaign,  and  it  is  only  natural  that  a  man 
thus  situated  should  desire  to  be  near  his  friends.  At  the 
present  time  and  with  the  modern  appliances  in  the  shape  of 
hospital  ships  there  is  no  reason  why  a  man  should  sufler  any 
hardship  whatever  during  the  voyage  ;  in  fact,  the  modem 
ocean  steamer  makes  a  much  more  comfortable  hospital  than 
tents  or  huts  during  the  hot  summer  in  South  Africa. 

Field  Rations. 
A  correspondent  has  asked  as  to  the  field  rations  for  our 
troops.  "The  health  of  the  troops,"  he  says,  "in  future 
depends  in  a  great  measure  on  it.  It  is  desirable  that  it 
should  be  given  to  the  profession  in  full  detail."  The  ration 
is  given  as  Appendix  VIE  of  the  medical  arrangements  pub- 
lished for  the  information  of  the  Field  Force  in  South  Africa, 
and  is  as  follows: 

RATIONS  (DAILY  SCALE). 
Field  Service. 

The  rations  for  the  troops  will  be  as  follows  : 

Meat.  -One  lb.  fresh,  salt,  or  preserved  meat.  Maconochie's  ration  =  a 
ration  of  meat.  When  the  supply  of  cattle  is  abundant,  the  ration  of 
1  lb.  fresh  meat  during  active  operations  may  bo  increased  by  G.  O.  C.  to 
I J  lb. 

jBrcarf.— Onelb.  and  a  quarter  fresh  bread  or  ilb.  biscuit,  or  i  lb.  flour 
or  meal. 

GroccHe?.— One-third  of  an  oz  of  coffee  and  5  oz.  tea,  or  double  ration  of 
either;  2  ozs.  sugar,  J  02.  salt,  A  oz. of  pepper;  I  oz.  chocolate  or  cocoa 
when  given  in  Jieu  of  tea  or  cofl'ee. 

Lime  J(«ce.-One  tenth  of  a  gill  with  Joz.  sugar  when  fresh  vegetables 
are  not  issued,  or  when  medical  officer  thinks  necessary. 

I'codat/es.— One  oz.  compressed  or  Jib.  potatoes  or  other  fresh  vege- 
tables, or  a  ozs.  split  peas,  or  5  lb.  onions,  or  2  oz.  rice. 

Spmie.— Half  a  gill  when  notified  in  general  orders. 

ro6acco.-Not  exceeding  ilb.  per  man  per  month  from  Army  Service 
Corps  on  repayment ;  price  to  be  fixed  by  G.  O. 

iiV;/i(.- Hospitals  as  required;  guards  horse  picquets,  officer's  offices 
I  candle  per  lantern  authorised. 

/'«c(.— Onelb.  wood  or  coal,  not  to  be  issued  when  it  can  l>e  obtained  by 
the  troops  on  the  march.  This  is  the  maximum  ration,  and  will  be  only 
issued  when  available.    Cow  dung  is  a  substitute  on  emergency. 
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The  scale  of  daily  rations  for  civilian  subordinates  will  be  as  follows  : 
(a)  White  conductoi's  same  as  European  soldiers. 
lb)  Native  employees,  iucludiug  drivers  and  leaders. 
I  lb.  raeal,  biscuit,  or  bread. 

1  lb.  fresh  or  preserved  meat. 

2  oz.  supar. 

I  oz.  cort'ee  or  ^  oz.  tea. 

.}  oz.  salt. 
The  following   scale  of   equivalents  which  are    to    be  considered   as 
alternatives  : 

Meal      1 

Biscuit  /-I  lb.  =  15  lb.  uiealie  Hour  or  mealie  meal. 

Bread    ) 

Meat,  I  lb.  =  ij  lb.  mealie  flour  or  mealie  meal  where  there 
is  not  a  siifliciency  of  meat. 
In  all  other  matters  not  iiientir)ned  in  the  above  the  Allowance  Regula- 
■tions  will  be  followed  for  equivalents,  or  in  special  articles  not  therein 
-named  G.  O.  C.  will  decide  them. 

While  this  will  be  adhered  to  as  closely  as  circumstances 
will  allow,  it  is  quite  probable  that  the  exigencies  of  the 
campaign  may  bring  about  a  considerable  modification  from 
time  to  time.  It  all  depends  upon  the  commissariat,  together 
with  the  resources  of  the  country  in  which  the  soldier  finds 
himself.  During  a  campaign  in  which  I  served  there  was 
considerable  variety  in  the  ration.  We  began  with  tinned 
meat,  cattle  were  then  captured  from  the  enemy,  and  for  the 
rest  of  the  campaign  fresh  meat  and  milk  were  always  forth- 
coming ;  then,  again,  for  a  week  or  two  the  neighbourhood  of 
mealie  fields  enabled  an  unlimited  quantity  of  fresh  mealies 
to  be  substituted  for  much  of  the  daily  ration.  It  is  well, 
therefore,  to  bear  in  mind  that  the  ration  must  vary  according 
to  circumstances,  sometimes  with  advantage  to  the  soldier 
and  tometimes  with  disadvantage. 

Civil  Surgeons. 

There  have  been  countless  applications  for  employment  as 
<;ivil  surgeons  with  the  forces  in  South  Africa,  and  the 
Director-General  of  the  Army  Medical  Department  stated  a 
week  or  two  ago  that  he  then  had  400  names  on  his  list.  The 
surgeons  serving  in  this  capacity  are  attached  to  the  Army 
Medical  Department,  and  are  styled  simply  "  Surgeon."  Their 
uniforms  consist  of  plain  khaki  tunic,  breeches,  and  puttees, 
and  is  in  appearance  almost  exactly  that  of  the  combatant 
oflDCors ;  they  enjoy  the  rank  and  privileges,  though  not  the 
title,  of  "Captain."  Each  one  has  a  servant  and  a  horse 
found  him,  and  receives  pay  at  the  rate  of  £1  a  day;  he  is 
engaged  for  twelve  months,  the  department  retaining  a  right 
to  terminate  his  services  at  any  time  on  the  payment  of  two 
months'  pay.  His  camp  equipment  is  simple  but  c  implete ; 
it  consists  of  a  canvas  stretcher,  cork  mattress,  with  a  blanket 
fixed  on  in  the  shape  of  a  bag  and  a  waterproof  covering,  which 
may  be  used  or  thrown  aside  as  required,  which,  like  the 
blanket,  is  also  attached  to  the  mattress.  He  also  has  a  readily 
portable  table,  a  small  camp  chair,  and  a  tin  case  containing 
cup,  plate,  teapot,  etc.  These  things  are  purchased  by  the 
surgeon,  and  then  an  advance  of  ^40  out  of  his  pay  is  made  at 
the  time  of  joining  to  enable  him  to  meet  the  necessary 
outlay. 

The  completeness,  thoughtfulness,  and  care  with  which 
the  whole  of  the  medical  arrangements  are  being  supervised 
have  already  been  evidenced  in  the  field,  and  cannot  fail  to  be 
recognised  at  the  close  of  the  campaign. 

Boer  Ambulance. 
The  Boer  forces,  we  are  informed,  have  an  ambulance  which 
is  under  the  superintence  of  Captain  Bleksley.  Captain 
Bleksley  has  been  in  the  employ  of  the  Transvaal  Government 
for  some  time  as  sanitary  inspector  in  Johannesburg,  and  is 
well  known  to  the  wi'iter.  The  ambulance  arrangements  of 
the  Boers  are  of  the  most  primitive  description,  but  this  is 
more  the  fault  of  the  Boer  commanders  than  of  the  ambulance 
department,  who  are  probably  but  very  poorly  found  in  re- 
sources. 

THE  ROYAL  ARMY  MEDICAL  CORPS  AT  MAGERS- 

FONTEIN  AND  THE  TUGELA. 

Maffersfontein. 

In  a  message  sent  on  December  12th  from  the  battlefield  in 

front  of  Magersfontein,  Renter's  correspondent  wrote: 

The  ambulance  service  was  m  ignitlcently  organised,  and  the  bravery  of 
^he  surgeons  while  attending  to  the  wounded  in  the  firing  line  is  the 
subject  of  the  highest  admiration  among  our  men 

The  correspondent  of  the  same  agency  at  Orange  River, 


after  announcing  the    arrival  of  two   hospital    trains    with 
wounded  from  the  action  wrote  : 

Many  acts  of  heroism  are  recorded.  An  officer  of  the  Army  Medical 
Corps  attended  the  sick  in  the  linng  line  until  he  was  killed. 

Happily  it  would  seem  that  the  statement  that  the  oflicer 
was  killed  was  shown  by  the  official  casualty  lists  to  be  in- 
correct. The  medical  officer  attached  to  the  Black  Watch 
(2nd  Batt.  Royal  Highlanders),  which  suffered  so  heavily  at 
the  outset,  losing  45  killed  and  184  wounded,  besides  missing, 
was  Lieutenant  li.  E.  M.  Douglas,  who  is  returned  in  the 
casualty  list  as  wounded.  The  Times  correspondent,  tele- 
graphing with  regard  to  the  same  battle  says  : 

The  work  of  the  medical  stall'  was  beyond  praise.  Their  promptness  in 
relieving  and  removing  the  wounded  under  hot  fire  was  extraordinary, 
though  the  doctors  v;ere  ultimately  compelled  to  forego  attending  tlie 
wounded  near  the  trenchc-*,  as  many  men  who  might  othermse  have 
been  saved  were  shot  while  being  attended  to,  the  enemy's  fire  being 
ahvays  drawn  to  those  points. 

The  correspondent  of  the  Daily  Telegraph  telegraphed  : 

The  greatest  bravery  was  shown  by  the  olticers  and  men  of  the  Royal 
Army  Medical  Corps  in  dressing  the  injuries  of  the  wounded  and  in 
bringing  them  in  under  a  heavy  tire.  Cartenson,  attached  to  the  Seaforth 
Highlanders,  went  into  action  with  the  regiment  early  in  the  morning, 
and  dressed  the  wounds  of  several  men  in  the  lighting  line,  and  brought 
others  to  the  rear. 

When  the  ambulance  was  brought  up  about  noon,  |the;  Boers  would  not 
allow  it  to  come  nearer  than  500  yards. 

Ensor,  however,  went  on  alone  within  300  yards  of  the  enemy  and 
brought  Ijack  a  wounded  man,  although  a  heavy  lire  was  directed  on  him 
by  tlic  Boers. 

Captain  Probvn,  attached  to  the  Gordon  Highlanders,  walked  erect  up 
and  down  the  firing  line  attending  to  the  wounded  officers  and  men 
under  a  hail  of  bullets. 

AU  the  doctors  and  stretcher-bearers,  indeed,  showed  the  greatest 
coolness. 

There  is  evidently  some  error  in  names  in  this  despatch. 
The  medical  officers  attached  to  the  other  components  of  the 
Highland  Brigade  according  to  the  official  list  are :  2nd 
Battalion  Seaforth  Highlanders,  Major  G.  E.  Moffett;  ist 
Battalion  Highland  Light  Infantry,  Lieutenant  T.  C.  Mac- 
Kenzie;  ist  Battalion  Argyll  and  Sutherland  Highlanders, 
Captain  J.  E.  Carter.  The  medical  officer  of  the  ist  Battalion 
Gordon  Highlnnders  which  advanced  to  the  relief  of  the 
Highlanders  Brigade  alter  the  surprise  ia  Captain  P.  J, 
Probyn,  who  entered  the  service  in  1896. 

Lieutenant  Ensor  was  originally  attached  for  duty  to  No.  3 
General  Hospital  as  oflicer  in  charge  of  the  ,r- ray  apparatus. 
Lieutenants  Douglas,  Ensor,  and  Mackenzie  only  received 
their  commissions  last  July,  after  passing  through  the 
Army  Medical  School  at  Netley.  Major  C.  H.  Burtohaell, 
who  is  reported  to  have  been  taken  prisoner,  was  Secretary  to 
the  Principal  Medical  Officer  of  the  Eirst  Division,  that  which 
includes  the  Guards,  and  oflicer  in  medical  charge  of  the 
stafl'. 

Reuter's  agent  telegraphing  from  the  Orange  River  says  : 

The  military  hospital  here  is  in  a  healthy  position  to  the  south  of  the 
camp.  The  wounded  have  nothing  but  praise  for  the  treatment  which 
they  received  at  the  hands  of  the  medical  department  on  the  battle- 
field. 

The    Tagela, 

Captain  M.  L.  Huglies,  who  is  reported  killed  in  General 
Buller's  disastrous  action  at  the  Tugela,  was  attached  to  the 
stafl'  of  the  Principal  Medical  Oflicer  of  the  force  In  South 
Africa  as  special  sanitary  expert.  His  death  is  a  severe  loss 
to  the  service  and  to  the  force  in  Natal.  The  14th  and  66th 
Batteries  Rojal  Field  Artillery,  which  had  to  abandon  guns  in 
this  action,  formed  part  of  the  field  artillery  of  the  ist  Infantry 
Division,  and  the  medical  officer  was  Lieutenant  E  T.  Inkson, 
who  received  his  commission  last  July.  The  medical  officer 
of  the  ist  Battalion  Royal  Inniskilling  Fusiliers,  which  had 
ten  casualies  among  the  officers,  is  Major  John  Henderson 
Brannigan,  who  is  probably  the  officer  of  the  R  A.M.C.  re- 
turned as  slightly  wounded.     He  entered  the  service  in  18S5, 


THE  RED  CROSS  TRAIN. 
The  contract  for  the  construction  of  a  special  hospital  train 
for  the  Central  British  Red  Cross  Committee  was  signed  on 
October  i8th,  and  the  work  which  in  ordinary  times  would 
have  occupied  eight  months,  has  been  finished  in  ten  weeks. 
It  was  at  first  intended  that  the  train  should  be  composed  of 
ten  carriages ;  but  as  the  railways  are  single  lines  of  narrow 
gauge,  with  severe  gradients,  it  was  found  necessary  to  limit 
the  number  to  seven.  The  train  consists  of  seven  bogie 
corridor  carriages,  each  about  36  feet  in  length  and  8  feet  in 
width,  the  passage  through  the  centre  being  continuous.    The 
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first  carriage  is  divided  into  three  compartments  for  linen  and 
other  stores,  for  two  invalid  officers  and  for  two  nurses  respec- 
tively. The  second  carriage  is  also  divided  into  a  compart- 
ment for  two  medical  oflicers,  a  dining  room,  and  a  surgery. 
The  third,  fourth,  fifth,  and  sixth  carriages  are  each  con- 
structed to  carry  eighteen  invalids  and  four  hospital  orderlies. 
Owing  the  limited  space  the  beds  have  been  necessarily 
placed  in  three  tiers.  The  difficulty  of  placing  a  help- 
less patient  sideways  on  a  bed  closed  on  all  sides  but  one 
from  a  gangway  2  feet  6  inches  in  width,  in  which  there  is 
only  room  for  one  bearer  at  the  head  of  the  stretcher,  and  one 
at  the  foot  has  been  met  by  an  arrangement  of  pulleys  in  the 
roof,  which  enables  each  bed  with  a  patient  on  it  to  be  raised 
to  the  proper  level  by  one  man,  whilst  tlie  hands  of  the  two 
bearers  are  thus  left  free  to  guide  and  fix  it  in  position.  Each 
carriage  is  provided  with  a  stove,  a  lavatory,  and  a  closet,  and 
necessary  storing  lockers.  The  seventh  carriage  contains  the 
kitchen  and  pantry,  including  berths  for  two  cooks,  and  a 
compartment  between  for  the  guard.  Cooking  appliances, 
cisterns  containing  cold  water  storage,  two  large  filters,  a 
refrigerator,  and  everything  necessary  for  97  persons  are 
provided ;  besides  fitted  cupboards,  and  drawers  for  linen  cloth- 
ing, surgical  and  medical  stores,  cutlery,  glass,  crockery, 
provisions,  etc.,  two  lockers  have  been  placed  in  the  roof  of 
each  carriage  tor  linen,  etc.  The  whole  train  is  light  and  airy, 
and  the  enamelled  white  ironwork  and  fittings  and  the  bright 
draperies  produce  a  cheerful  eflfect.  As  the  train  may  have  to 
be  loaded  in  places  remote  from  buildings,  and  exposed  to  sun, 
rain,  and  dust,  an  awning  has  been  provided  suspended  to 
to  hooks  over  the  carriage  doors  and  supported  by  telescopic 
iron  posts.  Under  this  shelter  invalids  can  be  transferred 
from  stretchers  to  the  beds  they  will  occupy  in  the  train. 

Towards  the  cost  of  the  train  the  Borough  of  Windsor  con- 
tributed /6,ioo  and  Princess  Christian  added  £6$o,  the 
balance  of  a  Red  Cross  fund  invested  in  her  name  after  the 
Soudan  Campaign  of  1885.  In  deference  to  the  wish  expressed 
by  the  royal  borough,  the  train  will  bear  in  the  centre  panel 
on  each  side  of  every  can-iage,  a  conspicuous  Red  Cross  on  a 
white  ground,  encircled  with  the  words,  "  Princess  Christian 
Hospital  Train."  In  sockets  at  the  head  of  the  train  are  two 
flags,  the  Union  Jack  and  the  Red  Cross  in  accordance  with 
Article  vii  of  the  Convention  of  Geneva.  Sir  John  Furley, 
under  whose  supervision  the  train  has  been  built,  will 
accompany  it  to  South  Africa  early  next  month. 


THE  AMERICAN  HOSPITAL  SHIP. 
The  alterations  in  the  Maine,  the  ship  lent  by  the  Atlantic 
Transport  Company  to  serve  as  a  hospital  ship,  have  been  com- 
pleted and  the  necessary  funds  for  the  alteration  have  been 
provided  through  the  exertions  of  a  committee  of  American 
residents  in  this  country. 

The  ship  has  four  large  wards  and  one  small  isolation  ward, 
providing  accommodation  altogether  for  218  patients,  on  two 
decks.  The  bedsteads,  which  are  of  enamelled  iron,  are 
arranged  in  rows,  head  to  foot,  with  narrow  gangways  be- 
tween. Each  bed  has  a  spring  mattress,  a  horse-hair  mattress, 
and  the  ordinary  furniture  of  a  hospital  bed,  including  a 
movable  bed  table.  An  operating  room  has  been  fitted  up 
on  the  saloon  deck,  and  is  provided  with  an  enamelled  iron 
operating  table  with  plate-glass  top,  instrument  cupboards, 
sterilisers,  etc.,  and  also  an  r-ray  installation,  for  which  a 
Wimshurst  influence  machine  has  been  fitted.  The  medical 
oflScer  in  charge  is  Surgeon-Lieutenant-Colonel  Hensman  ; 
with  this  exception  the  whole  of  the  staff  of  the  ship  are 
Americans.  The  medical  men  are  Dr.  G.  E.  Dodge  and  Dr. 
H.  H.  Hodman  of  New  York,  and  Dr.  C.  H.  Weber  of  Phila- 
delphia. Miss  M.  E.  Hibbard,  the  Superintendent  of  the 
Nursing,  has  five  nurses  under  her,  and  Major  Cabell,  M.D., 
of  the  United  States  army  will  be  in  command  of  five  non- 
commissioned officers. 

On  December  16th  the  Duke  of  Connaught  visited  the 
vessel,  which  was  lying  in  the  West  India  Dock,  and  pre- 
sented a  Union  Jack  to  the  ship  in  the  name  of  the  Queen. 
The  ceremony  concluded  by  the  hoisting  of  the  Union  Jack  at 
the  mainmast,  the  Stars  and  Stripes  at  the  mizzen,  and  the 
Red  Cross  at  the  foremast. 

PriEPABATIONS  AT  THE  HOME  HOSMTAIS  AND  CONVALESCENT  HOMES. 

The  Seamen's  II  oRpital  Society  lias  arranged  that  a  number  of  beds  in  the 
Eociety's  branch  ho-pital  in  the  Royal  Victoria  and  A'.bert  Docks  shall  )  e  I 


placed  at  Hie  disposal  of  the  War  Office  for  the  reception  of  sick  and 
wounded  soldiers  who,  on  their  arrival  at  the  Albert  Docks  from  South 
Africa,  may  not  be  fit  to  at  once  travel  further. 

The  Committee  of  Management  of  the  Royal  London  Ophthalmic  Hos- 
pital have  otiered  to  place  a  ward  at  the  disposal  of  the  War  Office  for  the 
soldiers  and  sailors  whose  eyes  may  be  injured  in  the  war. 

Tlie  London  County  Couucil  has  given  permission  to  a  committee  of 
medical  men  and  others  residing  in  the  neighbourhood  of  Hampstead  to 
use  Golder's  Hill  House  as  a  temporary  convalescent  home  for  soldiers 
invalided  from  the  Transvaal. 

At  Bath  a  local  Committee  has  arranged  for  a  certain  number  of  beds 
at  th3  Convalescent  Home,  Combe  Down,  for  soldiers  of  the  territorial 
regiments  of  the  Western  Counties,  and  of  the  Royal  Artillery,  Royal 
Engineers,  and  Cavah-y  within  th.xt  area.  It  is  proposed  to  increase  the 
accommodation  if  necessaiy. 

Lord  Carrington  has  suggested  that  many  more  convalescent  homes 
should  be  organised  under  military  management,  and  has  offered  to  lend 
a  hou;^e  uetu*  Hiiili  Wycombe  for  the  purpose. 

Messrs.  Maple  aud  Co.  have  offered  to  provide  30  beds  at  the  firm's  con- 
valescent home  at  Harpenden  until  the  end  of  1900,  aud  will  meet  all 
expenses. 

'The  Homes  of  Rest  for  Disabled  Soldiers  and  Sailors  received  on  De- 
cember 15th  a  cheque  for  ;£3,odo  from  the  Mansion  House  Fund. 


THE  SEVENTH  DIVISION. 
The  Principal  Medical  Officerof  the  Seventh  Division,  which 
will  be  under  the  command  of  Major-General  Tucker,  O.B.,  is 
Lieutenant-Colonel  J.  A.  Gormley,  M.D  ,  R  A..M.O.  He 
entered  the  service  in  1874,  and  served  during  the  operations 
in  the  Malay  Peninsula  in  1875  76  (medal  with  clasp).  During 
the  Afghan  war  of  1878  80,  he  was  in  medical  chargeof  the 
51st  Light  Infantry,  and  took  part  with  the  expeditions  against 
the  Mohmunds,  and  into  the  Hissarik  Valley  (medal).  He 
served  in  the  Boer  war  of  18S1,  and  witli  the  Nile  Expedition 
in  18S4  85  (medal  with  clasp  and  Khedive's  star).  During  the 
operations  in  South  Africa  under  Sir  Frederick  Carrington,  in 
1896,  he  was  Principal  Medical  Oflicer,  and  for  his  services  at 
that  time  was  mentioned  in  despatches,  and  promoted  to  be 
Brigade-Surgeon- Lieutenant- Colonel. 

The  medical  officer  appointed  to  the  Staff  of  the  Division  is 
Major  F.  J.  Morgan,  R.A.M.C.,  who  entered  the  service  in 
1887.  He  has  been  medical  oflicer  at  the  Tower  of  London 
since  1897.  

MEDICAL  ARRANGEMENTS  FOR  THE  AUXILIARY 
FORCES. 
It  is  not  anticipated  that  any  serious  difficulty  will  be 
encountered  in  making  the  necessary  medical  arrangements 
for  the  Yeomanry  and  Volunteers  who  are  to  serve  in  South 
Africa.  In  the  ease  of  the  Volunteers,  as  the  force  will  be 
attached  to  regiments  already  provided  with  regimental 
medical  officers,  with  existing  brigade  bearer  companies  and 
field  hospitals,  no  medical  help  will  be  required.  The 
Yeomanry  Bvisade  should  have  no  difliculty,  as  there  are 
sufficient  medical  officers  belonging  to  the  service  to  supply 
assistance  to  tlie  brigade,  and  the  only  regret  will  be  that  the 
brigade  to  he  raised  is  not  6,000  in  place  of  3,000. 

The  Militia  Medical  Stafl' Corps  will,  it  is  believed,  be  ade- 
quate to  meet  all  present  needs. 

The  vital  question  is  how  to  provide  for  any  future  force. 
There  are  34  brigades  of  volunteers.  Of  tliis  number,  30  are 
returned  as  having  bearer  companies.  We  believe  that  the 
authorities  would  act  wisely  if  they  had  these  bearers  in- 
spected, and  ascertained  how  many  would  volunteer.  A  school 
for  200  or  300  bearers  might  be  started,  either  in  Aldershot  or 
London.  We  believe  that  there  is  no  doubt  that  the  Volun- 
teer Ambulance  School  of  Instruction  could  supply  oflicers 
and  noncommissioned  officers  for  a  stafi'of  instruction  should 
this  be  necessary.  A  step  in  the  direction  of  utilising 
the  services  of  Volunteer  bearers  has  already  been  taken, 
theSecretary  of  State  for  War  having  sanctioned  the  services 
of  members  of  the  Welsh  Border  Brigade  Volunteer  BeHrer 
Company  for  employment.  We  learn  that  37  non-commis- 
sioned oflicers  aud  men  have  accepted,  and  will  probably  be 
sent  to  Netley  and  Aldershot  to  act  as  hospital  orderlies, 
which  they  will  no  doubt  do  thoroughly  well  as  they  are  re- 
ported to  he  in  a  high  state  of  efficiency.  At  the  late  brigade 
camp  the  Senior  Medical  Officer,  Lieutenant-Colonel  P.  Giles, 
F.R  C.S.,  was  able  ti  parade  for  Colonel  Duke  R  A.M.O  ,  the 
Principal  Medical  Oflicer  of  the  North-West  District,  not  only 
a  complete  bearer  company,  but  a  trained  i-ection  of  regi- 
mental stretcher  bearers  from  each  of  tlie  six  regiments  m. 
camp. 
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LITERARY   NOTES. 

WiTu  reference  to  the  Medical  Director;^  for  1000,  we  Iiave 
received  the  following  letter : 

May  we  ask  for  a  small  space  in  your  columns  to  inform  your  readers 
that,  owing  to  a  disastrous  fire  wliicli  took  place  at  our  printers  on  the 
9th  inst.,  whereby  the  type,  specially  cast  lor  the  work,  was  destroyed, 
the  issuing  of  this  work  must  unfortunately  be  delayed  till  early  in 
February  ?  Relying,  under  these  unavoidable  circumstances,  on  tlie 
forbearance  of  our  subscribers,  and  thanking  you  for  your  com  tesy.  we 
are.  Sir,  your  obedient  servants,  J.  and  A.  Chuhcihll. 

With  the  end  of  the  year  Professor  W.  von  Zehender  retires 
from  the  editorship  of  the  Klinische  Monat^hliitter  fur 
Augenheilkunde,  which  he  founded  in  1862,  and  has  directed 
ever  since.  In  a  touching  letter  of  farewell  to  his  readers, 
Professor  von  Zehender  introduces  Profeseor  Th.  Axenfeld,  of 
Rostock,  as  his  successor. 

The  last  issue  of  the  Zeitschrift  Jiir  klinisc/ie  Medicin  is  a 
"Jubilee  number"  in  honour  of  the  twenty-fifth  anniversary 
of  Professor  Wilhelm  Ebstein's  appointment  to  his  chair.  It 
contains  a  number  of  valuable  contributions  from  pupils  of 
the  distinguished  professor,  a  portrait  of  whom  adds  to  the 
attractions  of  the  number. 

The  Hospital  has  issued  a  "  CUiristmas  Appeal  Supplement," 
which  deals  with  the  great  charities.  In  addition  to  stories 
about  hospitals  and  their  inmates,  the  needs  of  the  several 
institutions  are  set  forth  in  the  words  of  the  authorities  in  the 
advertising  columns.  It  is  suggested  that  the  number  may 
thus  be  a  useful  guide  at  this  season  to  charitable  persons 
who  are  anxious  to  give  not  only  well  but  wisely.  Two  well- 
executed  presentation  plates  of  Her  Majesty  as  the  liueen 
Mother  and  the  Queen  Empress  are  given  with  the  number. 

The  Boston  Medical  and  Surc/ical  Journal  quotes  a  letter 
written  by  Dr.  Elisha  Barrett,  who  was  a  brother  professor  of 
Dr.  Oliver  Wendell  Holmes  at  the  Hanover  Medical  School. 
It  gives  an  interesting  glimpse  of  the  "  Autocrat  "  at  the  he- 
ginning  of  his  professional  career.  Bartlett  writes  to  a  cor- 
respondent, under  date  September  8th,  1839,  as  follows  : 

Dr.  Holmes  you  know  something  of.  As  a  teaclier  there  is  no  doubt  of 
his  success,  although  he  will  not  show  himself  during  this  his  first  course. 
He  has  his  anatomy— some  of  it  at  least— to  study  as  he  goes  ou,  and  he 
has  not  yet  got  the  whole  hang  of  the  lecture  room  ;  he  does  not  give 
himself  his  whole  swing.  Ifis  attainments  in  medical  science  are  ex- 
tensive and  accurate,  and  his  intellectual  endowments  are  e.\traordiiiai-y. 
Hia  mind  is  ifuick  as  lightnini;  and  sha,-p  as  a  razor.  His  conversatitmal 
powers  are  absolutely  wonderful.  His  most  strikin);^  mental  peculiarities 
consist  in  a  power  of  comprehensive  and  philosophical  generalisation  on 
all  subjects,  and  in  a  fecundity  of  ilhistratiou  that  is  inexhaustible.  His 
talk  at  table  is  all  spontaneous,  unprcineiiitated,  and  lie  pours  himseli' 
forth,  words  and  tliou^dits,  in  a  perfect  torrent.  His  wit  and  Inimour  arc 
quite  lost  iu  the  prodigal  exuberance  of  his  thoughts  and  language. 
The  qualities  that  were  later  to  give  Holmes  his  unique  place 
in  literature  were  thus  early  clearly  displayed  in  his  conversa- 
tion. 

Unwinds  Chip  Bonk  for  ISVH  1900  contains  a  report  of  an 
interview  with  Mr.  Faiix,  "  the  Cen?or  of  the  Strand,"  as  he 
has  been  called,  or  in  plain  prose,  the  manager  of  Messrs.  W. 
H.  Smith  and  Son's  Circulating  Library.  Among  other  things 
touched  upon  ivs  the  possibility  of  such  a  library  being  an 
agency  for  the  distribution  of  disease  as  well  as  books.  Mr. 
Faux  says  he  has  always  recognised  that  library  books  maybe 
insanitary,  and  he  makes  the  following  statement,  which 
may  be  reassuring  to  such  of  our  readers  as  get  their  supplies 
of  literature  for  family  reading  from  this  "universal 
provider  "  of  literature : 

No  volume  comes  into  this  house  from  fever-stricken  hands,  but  if  we 
know  (and  we  take  some  care  to  learn)  the  fact,  it  is  forthwith  destroyed. 
I  am  as  particular  about  that  as  I  can  possibly  be.  There  is.  I  believe,  no 
danger  whatever  of  such  a  disease  as  small  pox  being  propagated  through 
any  of  cur  books. 

One  would  like  to  know,  however,  whether  Mr.  Faux  in- 
cludes tuberculosis  among  the  diseases  that  may  be  dill'used 
by  books.  Tuberculous  patients  are  great  novel  readers,  and 
the  deadly  bacillus  may  lurk  among  the  pages  of  a  book,  into 
which  it  may  easily  find  its  w.iy  from  the  patient's  mouth. 

University  op  Bologna. — The  Italian  Parliament  has 
voted  a  sum  of  1,300,000  lire  for  the  erection  of  new  buildings 
in  the  University  of  Bologna.  The  work  will  be  begun  next 
spring. 

Thbrapedtic  Research. — According  to  the  Philadelphia 
Medical  Journal  it  is  proposed  to  organise  a  National  Thera- 
peutic Association  in  the  United  States  for  the  purpose  of 
conducting  investigations  on  the  action  of  drugs  and  new 
remedies  from  a  medical,  chemical,  and  pharmaceutical  point 
of  view. 


THE    BELFAST    MEDICAL    SCHOOL, 

[From  a  Correspondent.] 
The  father  of  the  medical  faculty  of  the  Queen's  College, 
Professor  Hodges,  M.D.,  died  last  week  at  the  ripe  age  of  84. 
He  had  been  a  professor  since  the  establishment  of  the  Col- 
lege, and  continued  in  woik  until  a  few  weeks  before  his 
death.  He  was  a  man  of  great  capacity  and  universally  re- 
spected. 

The  late  professor  held  the  dual  offices  of  Professor  in  Agri- 
culture and  Lecturer  on  MedicalJui  isprudence.  but  the  foimer 
office  had  been  for  some  time  in  abeyance.  There  are  in  th« 
Queen's  College  four  lectureships  in  the  medical  faculty, 
namely,  Pathology,  Ophthalmology,  Medical  Jurisprudence, 
and  Sanitary  Science.  A  fifth  lectureship,  Tnipical  Dljcases, 
is  in  contemplation.  With  the  exception  of  Pathology,  for  ■ 
which  a  very  small  and  inadequate  endowment  has  bi-en  pro- 
vided out  of  the  College  funds,  these  lectureships  are  quite 
unendowed,  the  lecturers  simply  receiving  the  class  fees.  I!/ 
is  evident  that  this  a  very  unsatisfactory  stute  of  aUairs. 
Pathology  is  a  subject  of  great  and  ever-increasing  iiciJortancK 
and  fully  deserves  recognition  as  a  properly  endowed  fellowship. 
Ophthalmology  is  one  of  the  most  exact  and  scientific  depart- 
ments of  surgery,  and  following  Continental  and  American 
precedents  a  similar  claim  might  well  be  made  for  it.  Succes- 
sive Governments  have  shown  a  regrettable  parsimoniousness 
in  their  dealings  with  the  Queen's  Colleges,  yet  it  is  known 
that  the  Government  connection  has  checked  the  flow  of 
private  benevolence. 

The  case  of  the  Cork  College,  recently  referred  to  by  a  cor- 
respondent, is  even  worse  than  that  of  Belfast.  It  appearB 
that  in  the  year  1898  99  the  fourth  year  students  in  medicine 
numbered  only  6,  against  32  third  year  students,  the  explan- 
ation being  that  owing  to  want  of  proper  trdiuing  in  pathology 
and  other  subjects,  the  fourth  and  filth  year  s-tudents  are 
compelled  to  go  elsewhere  for  the  concluding  portion  of  their 
curriculum. 

Much  dissatisfaction  exists  in  Belfast  at  the  inadequate 
representation  of  the  Northern  Medical  School  on  the  various 
Examining  Boards  of  the  Royal  University.  The  most  flagrarrt 
ease  is  that  of  the  final  examination  for  M.B  ,  B.Ch.,  and 
M.  A. O.  degrees.  Belfast  sends  up  more  than  half  the  candi- 
dates for  this  examination— that  is,  more  than  Dublin,  Cork, 
and  Galwayputtogether— yetupona  Board  of  twelve  examinera 
only  two  are  from  the  Belfast  Medical  School.  Dublin,  which 
sends  forward  about  20  per  cent,  of  candidates,  has  no  fewer 
than  eight  examiners.  It  is  idle  to  contend  that  this  is  a 
just  or  reasonable  arrangement.  It  can  hardly  be  doubted 
that  candidates  examined  by  their  own  teachers  enjoy  a  sub- 
stantial advantage  over  other  candidates. 


BRITISH    CONGRESS   ON   TUBERCULOSIS. 

Pkeliminaky  MEiiTixa. 
A  LARf.E  and   influential  meeting  to  take  the  preliminary 
steps  to  organise  this  Congress  was  held  in  the  Gray's  Inn 
Hall,  London,  on  December  iSth. 

The  Earl  of  Deruy,  who  was  in  the  chair,  said  that  the 
time  had  now  arrived  when  the  question  of  piepar'ng  for  thn 
British  Congress  on  Tuberculosis  to  be  held  in  igoi  must  go 
forward.  He  was  glad  to  think  that  His  Royal  Highness  the 
Prince  of  Wales  had  graciously  consented  to  prrside,  and  ti» 
open  the  Congress  in  person.  He  remarked  that  the  great 
enemy  to  be  combated  was  ignorance,  the  remedies  for  which, 
as  for  the  disease  which  so  frequently  sprang  from  it,  were  ; 
light  and  air—the  light  of  science,  and  the  fresh  air  of  public  ; 
opinion. 

The  Duke  of  Northumberland,  K.G  ,  said  that  he  wel- 
comed the  proposed  Congress,  for  the  subject  was  one  of  the 
most  vital  interest  to  the  well  being  of  this  country,  and  in- 
deed, to  all  mankind.  He  concluded  by  moving  the  following 
resolution  : 

In  view  of  the  fact  that  tuberculosis,  although  a  preventable  disease. 
still  devastates  health  and  destroys  lives  in  all  parts  of  the  world,  this 
meeting,  consisting  of  representatives  of  medical, veterinary,  and  sanitary 
science,  and  also  principal  officials  of  municipal  and  county  authorities,  is 
unanimously  of  opinion  that  it  is  desirable  to  hold  a  National  Congress  on 
Tuberculosis  in  the  spring  of  1901,  to  which  representatives  from  Indi» 
and  all  dependencies  of  the  empire  should  be  invited,  and,  in  additJOA, 
honoured  guests  from  other  countries. 


1764 


Th>  Kuzm     1 
MssiUT  t  iirmvi)  I 


ASSOCIATION    INTELLIGENCE. 


I  Deo.  23,  1899.' 


Bit  Samuel  Wilks,  Bart.,  in  seconding  the  resolution,  said 
that  one  ot  the  objects  of  the  Association  was  to  appeal  to  the 
public  for  eanatoiia  where  patients  might  be  cured  of  tuber 
oulosis.  The  facts  in  regard  to  the  disease  were  accepted  with 
perfect  unanimity  by  the  medical  profession  in  every  civilised 
country,  and  it  seemed  desirable  that  they  should  all  meet 
together  and  discuss  the  matter  with  common  accord  and  with 
some  common  mtaos  of  action. 

The  resoluiion  was  carried  unanimously. 

The  Attoknby-General  proposed  the  following  resolution  : 

That  this  meeting  lias  learnt  with  very  great  pleasure  that  His  Royal 
Uigliness  the  Prince  oJ  Wales  has  graciously  consented  to  preside  over 
the  proposed  Congress  and  to  open  it  in  person,  and  desires  to  convey  to 
His  Royal  lligUuess  the  appreciation  ot  all  present  of  this  expression  of 
hia  sympathy  and  support. 

He,  said  it  was  a  s^uhject  in  which  men  of  science  might  join 
together  to  see  how  hy  tlie  combined  effect  of  research  and 
knowledge  the  spread  of  this  disease  might  be  prevented. 

The  Right  Hon.  Lord  Strathcona,  Agent-General  for 
Canada,  in  seconding  the  resolution,  said  that  a  successful 
commencement  had  been  made  in  the  open-air  treatment  of 
consumption  in  Canada,  and  there  was  now  a  sanatorium  in 
the  North-western  portion  of  Ontario. 
The  resolution  vf<s  carried  unanimously. 
Lord  Loch  said  the  proposed  Congress  was  one  of  the  most 
important  works  with  ^vhich  to  commence  the  new  century, 
and  he  moved : 

That  this  meeting  heartily  approves  ot  the  steps  already  taken  by  the 
National  Association  for  the  Prevention  of  Consumption  to  initiate  the 
undertaking,  and  earnestly  invites  the  co-operation  of  representative 
bodies  interested  in  the  public  liealth  in  carrying  out  the  necessai-y 
organisation. 

^  Dr.  Andrew  (President  of  the  Royal  College  of  Physicians, 
Edinburgh),  who  seconded,  said  that  Edinburgh  had  been  fully 
alive  for  some  time  to  its  r.esponsibility  in  this  connection. 
The  medical  profession  and  the  municipal  and  parochial 
authorities  hailed  with  pleasure  the  proposal  to  hold  the 
Congress. 
The  resolution  was  carried  unanimously. 
Earl  Spencer,  who  said  in  every  undertaking  it  was  neces- 
sary to  have  the  ^inews  of  war,  and  to  make  the  Congress  a 
success  there  mu^t  be  liberal  subscriptions,  moved : 

That  this  meeting  is  of  opinion  that  steps  should  be  at  once  taken  to 
obtain  eubscriptions,  and  to  open  a  Congiess  fund. 

Dr.  J.  W.  Moore  (President  of  the  Royal  College  of  Phy- 
sicians, Dublin),  in  seconding  the  resolution,  said  that  they 
had  not  been  idle  in  the  sister  isle.  Since  the  movement  was 
started  in  1896  at  the  meeting  of  the  British  Medical  Associa- 
tion at  Carlisle,  the  public  in  Ireland  had  been  educated 
as  to  the  dangers,  and  the  means  of  obviating  the  dangers,  of 
tuberculosis. 
The  resolution  was  carried  unanimously. 
Lord  Templetown  moved : 

That  tliose  preseLt  at  this  meeting  be  ipsojaclo  members  of  the  General 
Committee.  Tliat  the  names  mentioned  in  the  attached  list  form  the 
Organising  Council,  with  power  to  add  to  their  number.  That  the  Earl  of 
Derby  bo  President  of  the  said  Council,  that  Sir  WUliam  Broadbent  be 
Chairman,  and  Mr.  Malcolm  Morris  be  appointed  Secretary-General. 

Mr,  A.  L.  Lfon,  J  P.  (Chairman  of  the  Public  Health  Com- 
mittee of  the  London  County  Council)  seconded  the  resolu- 
tion, which  was  canied  unanimously. 
The  following  is  the  list  of  the  Organising  Council : 
Kight  Honourable  Lord  Stiathcona  (Agent  General  for  Canada),  Sir 
James  Bh  th,  Bart.,  Sir  William  Broadbent,  Bart.  Sir  George  Brown,  C.  B., 
Sir  John  Bninner,  MP,,  Sir  Ernest  Clarke,  Sir  J.  Criohton-Browne,  M.D., 
fflrKdnarrt  Uulse,  Bart.,  Sir  Henry  Littleiohn  (Edinburph),  Sir  Herbert 
Maxwell,  Bart..  Profe.i-snr  Clifl'ord  Allbutt(Caiiibndge),  I-'rofessor  Corfleld, 
I  rotesBor  Delgpiue,  Professor  McFadyeaii,  Professor  Sims  Woodhead 
(^/ambndge).  Colonel  MacLeod  (Notley),  Colonel  MonteHore,  Dr.  Burton- 
tanniiig,  \>t  Heni-y  Green,  Dr,  Grimphaw  (Kcgistrar  General  of  Ireland), 
Ur.  Heron,  Dr.  Hillier,  Dr.  Coustautine  Holiiiau,  Dr.  MacFadyean  (Jeuner 
Insliiiile).  Dr.  Hector  Macken-/,ie.  Dr.  Moore(Dublin).  Mr,  Shirley  Murphy, 
Dr.  Niven  (Manchester).  Dr.  Isambard  Owen,  Dr.  R.  W.  Philip,  Dr.  StCIair 
Tlioinson,  Dr.  Rohcrts  Thomson,  (Bournemouth),  Dr.  Dawson  Williams, 
Dr.  Theodore  Williams.  Dr.  Nowsholme  (Brighton),  Mr.  James  Pollard 
(Edinburgh),  Mr.  Kutie,  Mr.  Switlunbauk. 

Sir  William  Bhoadbent,  Bart.,  in  proposing  a  vote  of  thanks 
totheWiairman  said  that  what  particularly  had  to  be  done 
was  to  try  to  remove  the  tcrribu-  apathy  which  existed  in 
the  public  mind  in  regard  to  the  measures  necessary  for  the 
prevention  of  tuberculosis.  The  public  must  be  brought  to 
agree  to  the  carrying  out  of  the  necessary  precautions,  and  the 


object  of  the  Congress  was  to  impel  and  excite  public  opinion 
in  this  direction. 

Sir  J.  Crichton- Browne,  in  seconding  the  resolution,  com- 
pared the  medical  profession  to  the  intelligence  department  of 
the  army,  and  after  a  sympathetic  reference  to  the  severe 
losses  incurred  by  our  forces  in  South  Africa,  drew  attention 
to  the  fact  that  60,000  human  beings  perish  every  year  from 
tuberculosis  in  this  country,  and  that  there  are  always  with  us 
200,000  persons  more  or  less  maimed  and  crippled  by  the 
tubercle  bacillus. 
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COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (coiner  of  Agar  Street), 
London,  on  Wednesday,  the  17th  day  of  January  next,   at 
2  o'clock  in  the  afternoon. 
December,  1899.  FRANCIS  FowKE,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  ofiice. 

NOTICE   OF  QUARTERLY   MEETINGS   OF  COUNCIL 

FOR  1900. 
Meetings  of  the  Council  will  be  held  on  January  17th,  April 
iith,  July  iith,  and  October  loth,  1900.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
27th,  1899,  March  22nd,  June  21st,  and  September  27th,  1900. 

Election  of  M•E^rBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  sliall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkj;,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
SotJTH-WESTERN  Bean'ch. — The  winter  intermediate  meeting  will  be 
held  on  Tuesday,  January  loLh,  1900,  at  the  Atlieiiieum,  George  Street, 
Plymouth,  at  3  P.M.  The  Houorai-y  Secretiry  will  be  glad  to  hear  from 
members  wishing  to  read  papers  or  show  cases  or  specimens,  that  an 
agenda  paper  may  bo  issued.  Paper  already  promised :  Dr.  Gordon 
(Exeter) :  On  the  Policy  of  the  Profession  — H.  W.  Webber,  M.S.,  Honorary 
Secretary,  4,  Woodland  Terrace,  I^lymouth. 


METROPOLITAN  COUNTIES  BRANCH. 
A  SPECIAL  general  meeting  of  the  Branch  was  held  at  the 
Museum  of  Practical  Geology,  Jermyn  Street,  S.W.  (by  kind 
permission  of  the  Director),  on  Tuesday,  December  19th,  at 
5  o'clock,  Mr.  Bryant,  President  of  the  Branch,  in  the  chair. 
There  were  present  32  members  and  one  visitor.  After  the 
minutes  of  the  previous  meeting  had  been  confirmed,  letters 
of  apology  for  non-attendance  were  read. 

Attendance  on  Soldiers'  and  Sailors'  Families.— A  communica- 
tion from  the  General  Secretary  was  read,  requesting  the  co- 
operation of  members  of  the  Branch  in  lendering  gratuitous 
attendance  on  the  families  of  sailors  and  soldiers  on  active 
service  in  South  Africa. 

Election  0/  Members. — Two  members  were  elected. 


Duo.  23,  1899.1 


ASSOGiATION   INTELLIGENCE. 


The  Midwives  Question, 

The  following  recommendation  from  the  Council  of  the 
Brancli  in  reference  to  tlie  letter  sent  to  the  Branch  by  the 
East  York  and  North  Lincoln  Branch,  was  moved  by  Dr. 
Washiiodrn,  and  seconded  by  Dr.  Morton  : 

(1)  That,  whilst  this  Council  is  ready  to  oppose  the  illegal  certilication  of 
midwives,  it  is  ready  to  consider  aoy  Bill  sanctioned  by  tlie  British 
Medical  Associatioa,  and  the  General  Medical  Council,  by  which,  while 
protecting  all  existing  rights  of  medical  practitioners,  licences  to  practise 
«an  be  granted  to  midwives,  after  examination,  who  have  been  declared  to 
be  competent  to  attend  cases  of  natural  labour,  and  are  bound  under 
penalties  to  send  for  qualilicd  medical  assistance  in  cases  of  a  dillorcnt 
kind. 

Dr.  W.  S.  A.  Griffith  proposed  the  following  amendment : 
■That  this  Branch,  realising  that  the  abolition  of  midwives  is  impos- 
sible, is  of  opinion  that  all  women  practising  as  midwives  should  be 
placed  under  proper  supervision  liy  medical  practitioners,  and  is  pre- 
pared to  support  legislation  for  this  purpose.  This  Branch  is  also  of 
opinion  that  such  supervision  necessitates  (i)  a  system  of  registration  ; 
(2)  a  system  of  training  in  monthly  nursing  and  in  elementary  midwifery 
properly  certified  by  medical  practitioners  ;  (3)  a  system  of  supei'\'i3ion 
60  organised  as  to  ensure  a  medic.,^1  practitioner  being  summoned  in  all 
complicated  cases,  and  safeguards  against  improper  practice  by  the  mid- 
wives. 

In  deference  to  the  protest  of  Mr.  Anderson,  who  claimed 

Eriority  for  Mr.  Tomlin's  amendment,  for  which  notice  had 
een  given.  Dr.  Guikkith  then  temporarily  withdrew  his 
amendment.  Mr.  Anukkson  then  proceeded  to  move  the 
following  amendment  in  Mr.  Tomlin's  name,  as  he  was 
unavoidably  absent : 

That  this  meeting  concurs  with  the  East  York  and  North  Lincoln 
Branch  of  this  Association  in  regarding  the  certification  of  midwives  .ind 
opticians  by  registered  practitioners  as  contrary  to,  and  tending  to 
defeat  the  objects  of,  the  Medical  Acts  ;  the  sanction  of  such  certification 
by  the  General  Medical  Council  in  the  case  of  midwives  as  illegal;  and 
any  Bill  to  legalise  such  certification  and  register  midwives  as  a  repeal  of 
tlie  Medical  Acts  in  tliat  particular,  contrary  to  the  public  interest. 

The  Chairman  having  ruled  that  "and  of  opticians "  and 
that  all  the  words  beginning  at  "the  sanction"  to  the  end 
were  out  of  order, 

Mr.  Anderson  then  addressed  the  meeting  on  the  first  sec- 
tion of  his  amendment.  Before  doing  so  he  protested  against 
the  ruling  of  the  chair,  in  which  he  was  supported  by  Dr. 
Macnadohton  Jones,  Mr.  George  Brown,  and  Dr.  Hugh 
Woods. 

Mr.  Atwood  Thorne  seconded  the  amendment,  which  was 
discussed  by  Mr.  GEoufiE  Brown  and  Dr.  Hugh  Woods. 
The  amendment  was  then  put  to  the  meeting  and  lost. 
Dr.  Griffith's  amendment  was  then  proposed  and  seconded 
by  Dr.  Acland. 

Dr.  Hk-xwood  Smith  and  Dr.  Dutton  having  spoken.  Dr. 
Heron  then  suggested  the  omission  of  the  last  three  clauses, 
whicli  was  agreed  to  by  the  proposer  and  seconder. 
The  amendment,  which  then  read  tlius. 

That  this  Branch,  realising  that  the  abolition  of  midwives  is  impos- 
sible, is  of  opinion  that  all  women  practising  as  midwives  should  be 
placed  under  proper  supervision  by  medical  practitioners,  and  is  pre- 
pared to  support  legislation  for  this  purpose, 

was  put  to  the  meeting  and  carried,  and  afterwards,  on  being 
put  to  the  meeting  as  a  substantive  motion,  was  again 
carried. 

Dr.  Washbourn  then  moved  the  second  recommendation  of 
the  Council,  which  was  as  follows  : 

With  respect  to  the  illegal  certification  of  opticians,  this  Bi'anch  has 
no  jurisdiction,  but  would  strongh  urge  the  General  Medical  Council  to 
consider  any  well-substantiated  charge  which  miglil  be  brought  against  a 
registered  medical  practitioner  for  furthering  any  such  object. 
Mr.  George  Eastes  seconded  the  motion. 
Mr.  Anderson  suggested  that  the  words  "  no  jurisdiction, 
but "  should  be  omitted,  which  was  agreed  to  ;  and  on  putting 
it  to  the  meeting  it  was  carried. 
The  meeting  then  adjourned. 


STAFFORDSHIRE  BRANCH. 
The  first  general  meeting  of  the  session  was  held  at  Stoke-on- 
Trent  on  November  30th,  Dr.  J.  B.  Spence,  President,  in  the 
chair.    Sixteen  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last  general 
meeting  were  approved  and  signed. 


T'otes  of  Condolence.— Votes  of  condolence  were  passed  With 
the  families  of  Dr.  S.  Johnson,  of  Stoke,  and  Mr.  Charles  8. 
Kdwards,  of  Tunstall,  who  were  members  of  the  Branch. 

New  Members.— The  following  were  unanimously  elected 
members  of  the  Brancli:  F.Cholmeley,  F  K  C  S.Eng.,  Wolve*- 
hampton;  Harold  B.  Crapper,  M.R.C.S.,  LR.C.P.,  L.D.8., 
Hanley;  George  H.  Williams,  L.R.C.P.,  L.R  C.S.,  Tunstall. 

Medical  Reform.— &.\eXter^&s  read,  irom  the  Honorary  Seo- 
cretaries  of  the  East  York  and  North  Lincoln  Branch  and 
Hull  Medical  Society  enclosing  a  report  of  a  special  meeting 
of  the  members  of  the  medical  professicn  residing  in  that 
neighbourhood,  summoned  for  the  purpot^e  of  discussing  the 
proposed  legislation  for  midwives  and  other  questions  of 
medical  reform.  It  was  decided  that  the  qu^BtioI  s  referred  to 
in  the  letter  be  left  in  the  hands  of  tlie  representative  on  the 
Parliamentary  Bill.s  Committee. 

Febrile  Chlorosis.— Dr.  Petgrave  Johnson  read  a  paper  on 
febrile  chlorosis. 

He  read  notes  and  showed  the  chart  ot  a.  case  of  chlorosis  with  pyre>rt» 
of  100'  to  102°  F.  continuing  for  a  fortnight.  Nothing  could  be  found  to 
account  for  the  rise  of  temperature  otlier  than  chlorosis.  He  drew  atten- 
tion to  the  observations  of  I'^rench  writers,  who  have  published  cases  of 
continued  remittent  fever  in  chlorosis.  They  described  it  as  a  continued 
pyrexia  of  long  duration  directly  connected  with  tlie  chlorotic  condition, 
inlluenced  by  the  tre.itment  applied  to  the  disease,  and  falling  in  propor 
tion  to  improvement,  filially  disappearing  on  recovery. 
These  cases  Dr.  Johnson  considered  extremely  uncommon, 
lie  described  as  much  more  common  in  chlorwsis  rises  of 
temperature  of  from  99°  to  100,8°  F.  of  two  or  thiee  days'  dura- 
tion, probably  caused  by  slight  complicatinns,  though  fre- 
quently none  can  be  found.  He  thought  chlorosis  might  be 
analogous  to  (iraves's  disease  in  which  febrile  attacks  are  not" 
uncommon. 

Fracture  uf  R.dius,  Ulna,  awl  Humerus.— Dr.  Hind  read  a 
paper  on  a  case  of  fracture  of  radius,  ulna,  and  humerus  of  the 
right  arm. 

Tlie  patient  was  a  lad  who  had  ten  weeks  after  the  accident  loss  of  sensa- 
tion and  the  formation  of  blebs  on  the  thumb  and  first,  second,  and  third 
fingers  of  the  hand,  extending  down  the  dorsaJ  aspect  of  tlie  phalanges  n 
the  base  of  tlie  metacarpal  bone  in  the  case  of  the  thumb  and  index  nDKer, 
and  down  to  the  ungual  phalanx  in  the  second  and  thiid  fini!ers.  The 
points  to  determine  were  :  (i)  What  uervo  was  iuiplicatid  ;  (2)  where  was 
the  nerve  implicated,  seeing  there  was  fracture  of  fore  'rm  and  humerns. 
Dr.  Hind,  in  spite  of  the  fact  that  the  distribution  of  the  blebs  did  not 
correspond  with  the  nsual  distribution  of  the  median  nerve  to  the  back 
of  the  hand,  decided  to  cut  down  on  the  median  nerve  over  the  seat  of 
fracture  in  the  forearm.  In  this  position  the  nerve  was  found  bound 
down  to  the  fragments  and  compressed  by  cicatricial  adhesioDB.  The 
nerve  was  carefully  freed  and  the  wound  closed.  The  trophic  lesions  on 
the  baud  healed  in  four  days,  and  the  incision  w.ts  well  in  a  week. 
The  question  arose,  Have  nerves  any  trophic  n.tlaence?  Lat- 
terly this  function  was  denied  by  physiologists  ;  but  evidence 
of  the  kind  demonstrated  in  the  foregoing  cases  would  seem 
to  point  to  the  influence  of  nerves  on  nutrition. 

EiMhilis.—'Dr.  Hind  showed:  (i)  Breasts  removed  from  a  young  woman, 
aged  23,  containing  multiple  adenomata,  Thcright  heart  had  a  veiT  large 
prowth  and  other  smaller  ones,  (2)  Renal  Calculus  from  a  man,  aged  j8. 
removed  by  incision,  svmptniiis  being  pain  only,  neither  pus  nor  blood 
being  present.  (3)  Keii'al  Calculus  moulded  to  calyces.  Recovery  retarded 
by  violent  hemorrhage  both  from  bladder  and  wound,  which  was  stopped 
only  after  turpentine  had  been  given  in  15  minim  doses  every  four  hours. 
(4)  Gall  Stone  passed  by  patient  suflering  from  advanced  cirihoeis  with 
ascites.— Mr.  Spanton  showed  :  (i)  A  large  Gal!  Bladder  removed  by 
laparotomy  from  a  gentlemen,  aged  67,  for  comilcie  intestinal  obsfnic- 
tion.  The  patient's  symptoms  were  entirely  relieved,  hut  his  strength 
failed,  and  he  died  a' few  days  afterwards.  A  port  mortem  examination 
showed  that  the  wound  in  the  ileum  was  perfectly  healed,  and  there  was 
no  peritonitis.  The  gall  bladder  contained  several  other  stone.s  and  was 
adherent  to  the  duodenum  into  which  the  lirst  calculus  had  passed. 
(2)  A  large  calculus  removed  from  the  urethra  weighing  365  grs.  Ihe 
patient,  aged  46  years  of  age,  had  noticed  a  small  swelling  only  seven 
weeks  before,  after  a  historv  of  passing  gravel  for  some,  tin'C.  but  never 
had  any  obstruction.  The  calculus  was  encysted  in  a  bladder-like  sac- 
culus,— Mr,  BOLDEHO  showed  a  Gall  Stone  which  had  been  passed  pf 
anmn-T>r.  Hcobes  showed  a  Fistus  and  Placenta,  with  membra,;  Cf 
intact,  which  had  been  expelled  en  masse,  and  which  showed  the  position 
assumed  in  utcro.  

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
A  MEETING  of  this  Branch  was  held  on   December  i4tb,  Mr. 
Bennett  May,  President,  in  the  chair. 

Alteration  of  Subscription.— The  following  resolution  wae 
passed  : 

That  in  future  the  annual  subscription  to  the  Branch  be  53.,  to  cover  all 
expenses,  including  the  Pathological  and  Clinical  Section. 

Communicatio)is.—Dr.  Kadffmann  read  a  paper  on  Gafitro- 
intestinal  Self-intoxication  as  a  Factor  in  Nervous  Disea-eB.- 
Jlr.  Morrison  read  a  paper  on  Excision  of  the  Ca'cum  for 
Ileo-C!Bcal  Cancer. 
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SPECIAL    COKRESPONDENCE, 


[Dbo.  23.  1899. 


■  EritUh  Congress  on  Tufterctdosis.— Dr.  Eickards,  Mr.  Barling, 
and  Dr.  E.  it.  Snell  were  appointed  to  attend  a  preliminary 
meeting. 


it  worth  while  to  trouble  you  with  this  letter  on  the 
bare  possibility  of  preventing  pain  from  such  cause— I  am, 
etc., 

Stratford  Place,  W.,  Deo.  utli.  T.  LaudER  BrUNTON. 


SPECIAL  CORRESPONDENCE. 

LIVERPOOL. 

Departure  of  the  Royal  Society' <  Malaria  Commission  for  Sierra 
Leone.  —Proposed  Legislation  for  the  Prevention  of  Tuberculosis 
from  the  Mill:  Supply. 
T>R.  Stephens  and  Dr.  Christophers,  the  members  of  the 
Eoyal  8o(!iety's  Uommission  for  the  investigation  of  malaria, 
who  returned  recently  from  Central  Africa,  have  sailed  again 
from  Liverpool  in  order  to  cai'ry  out  investigations  into 
malaria  in  Siwra  Leone.  They  will  thus  be  working  in  the 
same  local iy  aa  the  members  of  the  Liverpool  expedition 
which  is  investigating  the  connection  between  malaria  and 
mosquitos,  alihough  they  will  act  in  complete  independence 
of  the  latter.  The  Commission  sailed  by  the  ss.  Batanga,  and 
received  a  hearty  send-off  from  Professor  Boyce  and  others 
r«pres^nting  the  medical  school,  of  which  Dr.  Christophers  is 
a  distinguisl'.ed  former  student. 

The  City  Council  intends  to  promote  a  Bill  in  Parliament 
nest  session  providing,  among  other  things,  for  additional 
powers  for  the  prevention  of  tuberculosis  frjm  infected  milk. 
The  Bill  imp.  ses  a  penalty  not  exceeding  ^f  10  on  anyone 
knowinsjiy  selling  or  allowing  to  be  sold  milk  taken  from  any 
cow  suffering  from  tuberculosis,  and  a  penalty  not  exceeding 
£^  on  anyone  failiuf;  to  i.solate  a  cow  suffering  from  tubercu- 
losis on  his  bfcomiug  aware  of  that  fact.  It  also  imposes 
CDmpulsory  notification  of  tuberculosis  on  dairymen,  and 
enables  the  medical  officer  or  any  person  authorised  by  him 
to  take  samples  of  milk  for  bacteriological  analysis,  such 
prwer  to  be  exercised  within  the  city,  and  also  outside  the 
city  on  the  ordiT  of  a  local  justice  of  the  peace.  It  also  gives 
power  to  the  medical  officer  or  his  agents  to  in- 
spect cows,  and  to  require  tliem  to  be  milked  if 
susppcted  of  b^ing  tuberculous.  It  also  provides  that  the 
Corporation  may  obtain  a  magistrate's  order  prohibiting  any 
dairyman  outride  thi?  city  from  selling  milk  in  the  city  if  the 
medical  officer  is  of  opinion  that  tuberculosis  is  likely  to  be 
caused  by  consumption  of  milk  supplied  from  that  dairy  ;  but 
^a  order  from  a  lo;al  justice  authorising  the  inspection  of 
such  dairy  must  first  be  obtained.  The  powers  sought  for 
dealing  with  the  milk  supply  from  outside  the  city  will  be  of 
great  value.  Of  recent  years  the  regulation  of  cowsheds 
within  the  city  has  been  so  effectual  that  the  milk  yielded  by 
eows  kept  in  the  city  has  been  much  less  contaminated  than 
the  milk  from  cows  kept  in  the  rural  districts  beyond  the  con- 
trol of  the  city  infpt'Ctors.  In  this  way  the  country  milk  sup- 
ply lart»elj  neutralises  the  efforts  oF  the  city  inspectors,  and 
the  town  daii-ymen  are  handicapped  by  their  competitors  in 
the  country,  who  are  bound  by  less  stringent  regulations. 


CORRESPONDENCE. 

THE  EEMOVAL  OF  THE  WOUNDED:   MORPHINE 
INJECTIONS. 

HiR, — The  utility  of  morphine  injections  in  saving  suffering 
during  the  removal  of  wounded  men  seems  so  obvious  that  you 
may  think  it  unuece.-sary  to  insert  this  letter,  but  some  years 
ago  f  was  a  good  dnal  struck  by  the  account  given  me  by  my 
friend,  Professor  Binz,  of  Bonn,  of  the  use  whicli  he  made  of  sub- 
eutaneous  injections  in  tVie  Franco-German  war  while  engaged 
in  superintending  the  removal  of  the  wounded.  He  went  about 
arrned  with  a  bottle  of  morphine  solution  and  a  hypodermic 
syringe,  and  before  a  man  was  removed  he  gave  him  a  subcu- 
taneous injection,  which  put  the  man  to  sleep,  pre- 
vented any  pain  during  removal,  and  lessened  shock, 
80  that  the  patient  was  in  a  better  condition  for  operation 
when  lie  anived  at  the  liospital  in  the  rear.  It  some- 
times happens  that  measures  of  treatment  which  are 
perfectly  obvious  may  occasionally,  under  the  stress  of 
•h-cnmetances,  slip  from   an   operator's  mind,  and  I   think 


ATTEMPTED  AMALGAMATION  OF  DEFENCE 
SOCIETIES. 

Sir, — The  publication  in  the  British  Medical  Journal  by 
the  Council  of  the  Medical  Protection  Society  of  the  fact 
that  recent  attempts  to  effect  amalgamation  of  the  two  defence 
societies  have  again  failed  will  cause  some  disappointment  to 
those  members  of  both  societies  who  think  amalgamation 
desirable,  and  who  perhaps  do  not  realise  the  difficulties 
which  exist. 

There  is  no  need  to  attribute  this  failure  to  ill-will  on 
either  side  ;  the  failure  is  due  to  the  fact  that  no  one  has  yet 
been  able  to  devise  a  scheme  which  will  satisfy  the  legitimate 
requirements  of  those  who  are  responsible  for  safeguarding 
the  interests  of  each  Society  ;  and  neither  Society,  it  appears 
to  me,  should  feel  offended  if  ijroposals  made  by  it  prove  not 
to  be  acceptable  to  the  other  so  long  as  their  proposals  have 
received  adequate  consideration. 

The  offer  of  aibitration  is  the  subject  of  the  letter  to  our 
Council  published  by  Dr.  Hugh  Woods,  and  received  the 
fullest  consideration  by  the  executive  cfiieers,  and  finally  by 
the  Council.  From  this  letter  we  inferred  that  the  Council  of 
the  Medical  Protection  Society  was  prepared  to  leave  every- 
thing to  what  may  rightly  be  called  the  "chances  "  of  arbitra- 
tion, that  there  was  no  one  point  considered  by  them  to  be  of 
such  importance  to  the  interests  of  their  society  that  they 
wished  to  reserve  it  from  these  chances. 

Our  Council  held  a  different  view,  and  was  not  prepared  to 
risk  every  point  which  was  considered  crucial  and  of  the 
greatest  importance  to  the  welfare  of  our  Society  to  such  un- 
certain chances,  and  decided  that  they  were  unable  to  accept 
the  proposal. 

If  you  will  bo  so  good  as  to  publish  this  statement,  I  think 
it  may  help  to  allay  the  irritation  which  seems  to  be  inseparably 
attached  to  collective  negotiations  on  this  subject,  and  serve  to 
convince  the  members  of  both  societies  that  the  wisest  course 
under  the  circumstances  is  for  each  to  develop  to  the  best  of 
its  power  its  resources  for  the  benefit  of  its  members,  and  for 
each  to  continue  in  friendly  rivalry  endeavouring  to  excel  the 
other  in  its  efl'orts  for  the  groJof  the  profession,  until  at  some 
future  tiniK,  perhaps,  the  only  practicable  solution,  as  it  ap- 
pears to  me,  takes  place— namely,  that  one  Society,  acting  on 
the  belief  that  it  was  to  the  interest  of  the  profession  to  do 
so,  winds  up  its  affairs  and  merges  into  the  other. 

Each  Society  is  too  independent  and  successful  at  the  pre- 
sent time  for  this  to  be  likely  to  occur  ;  in  the  meantime,  let 
us  regard  each  other  collectively  as  we  do  individually  with 
the  consideration  and  good  feeling  which  we  deserve  for  the 
valuable  work  we  are  doing  willingly  and  gratuitously  for  our 
professional  brethren,  and  which  is  known  as  medical  defence. 
— lam,  etc., 

Walter  S.  A.  Griffith, 

Dec.  iStli.  President  of  the  Medical  Defence  Union. 


THE  HOSPITALS  AND  THE  WAR  FUNDS. 
Sir, — I  have  much  pleasure  in  complying  with  your  wish 
that  I  should  state  my  experience  in  regard  to  a  statement 
you  have  received  to  the  effect  that  certain  hospitals  have  re- 
ceived no  contributions  from  the  public  owing  to  the  Trans- 
vaal funds.  It  can  readily  be  understood  that  the  war  and 
all  connected  with  it  is  the  one  predominant  object  in  the 
public  mind  at  the  moment.  It  is  only  natural,  therefore, 
that  everybody  should  think  first  of  all  of  the  war  funds,  of 
the  widows  and  orphans,  and  of  the  wounded  and  disabled 
soldiers  and  sailors,  as  well  as  of  the  wives  and  families  left 
behind  to  the  care  of  the  nation.  I  do  not  myself 
believe,  however,  that  these  circumstances  will  have  any 
material  effect  upon  the  resources  of  the  home  chari- 
ties. My  coiifilence  is  based  upon  the  knowledge  that  the 
special  interest  excited  by  the  war  in  this  country  has  tempor- 
arilyafl'ectedeverything,includingthe  business  of  the  country, 
and  I  know  from  intiuiries  I  made  recently  in  the  United 
States  that  the  same  thing  happened  there  at  the  outbreak  of 
the  war  with  Spain.  Within  three  months,  however,  people 
got  accustomed  to  the  war,  and  were  so  enabled  to  resume 
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their  ordinary  avocations  and  to  attend  to  their  ordinary 
duties  with  renewed  energy  and  conscientiousness.  No  doubt 
■«vents  will  shape  themselves  in  England  as  they  did  in  the 
United  States. 

Yoar  inquiry,  however,  raises  another  and  a  very  impor- 
tant question,  having  regard  to  the  adeijuate  administration 
^f  our  hospitals  in  the  metropolis  and  elsewhere.  I  am  glad 
to  think  and  to  say  from  my  knowledge  of  the  men  that  there 
are  certainly  not  more  than  six  hospitals,  if  so  many,  which 
would  venture  to  urge  within  two  months  of  the  outbreak 
of  war  that  they  were  receiving  no  contributions  from  the 
public  owing  to  the  war  funds.  Such  an  excuse  condemns  the 
source  from  which  it  originates.  A  well-administered  voluntary 
hospital  so  organises  its  system  of  raising  money  that  the 
jnoney  comes  in  throughout  the  whole  year,  with  the  excap- 
tion  perhaps  of  a  few  of  the  summer  months  when  contribu- 
tions necessarily  fall  off  as  the  people  are  away  from  home. 
Each  voluntary  charity  should  have  a  double  harvest  during 
each  period  of  twelve  months  :  the  first  is  to  be  reaped 
before  Easter  ;  the  second  becomes  ripe  with  the  commence- 
ment of  October,  and  should  be  safely  garnered  within  a 
week  of  Gliristmas  Day.  If  any  hospital  is,  therefore, 
in  want  of  funis  to  a  large  extent  at  the  end  of  the 
month  of  November,  it  follows  that  that  hospital  is  not 
administered  with  sufficient  energy  and  intelligence,  so  far  as 
its  financial  arrangements  are  concerned.  So  confident  am  I 
«f  this  that  I  make  bold  to  say  I  could  tell  you  which  of  all  the 
.London  hospitals  would  be  likely  to  make  an  excuse  of  the 
kind  you  mention.  1  am  grateful  to  know  that  the  adminis- 
tration of  the  voluntary  hospitals  of  London  has  so  materially 
improved,  thanks  to  the  energy  and  devotion  of  many  gentle- 
men of  great  intelligence,  that  there  are  certainly  not  more 
than  six  London  hospitals,  if  so  many,  taking  large  and  small 
together,  which  would  not  reject  with  seorn  any  such  excuse 
for  a  dedoiency  in  their  exchequer  in  the  month  of  November 
in  any  year. 

The  fact  of  it  is  the  raising  of  money  at  a  reasonable  cost 
for  reputable  institutions  like  our  hospitals  must  be  con- 
ducted upon  business  lines  by  business  men  with  the  aid  of 
trained  assistants  of  experience.  The  average  of  administra- 
tion throughout  the  whole  of  our  charities  in  this  country  to- 
day is  so  high  that  the  public  are  being  educated  more  and 
more  each  year  to  a  knowledge  of  what  they  have  a  right  to 
expect  in  regard  to  the  business  management  of  such  institu- 
tions. There  ai-e  still  a  class  of  oflidals  who  believe  and 
practise  the  false  doctrine  that  it  is  essential  to  make  a 
piteous  appeal  that  funds  are  needed,  and  to  back  up 
that  appeal  by  harrowing  statements  of  enormous  deficiencies 
which  the  state  of  the  institution's  finances  do  not  justify, 
.ind  which  would  not  be  passed  by  the  chartered  accountants 
who  audit  the  accounts.  I  know  one  hospital  which  for 
years  issued  practically  the  same  appeal  with  almost 
.the  same  figures,  such  figures  being  necessarily  wide  of 
the  mark  when  the  accounts  of  the  particular  institution 
>were  referred  to.  Such  methods  in  these  days  lead  to 
financial  disaster — and  I  for  one  rejoice  that  such  should 
be  the  case.  To  be  successful  in  raising  money  there 
must  be  a  sense  of  what  is  right  strongly  impressed  upon 
those  who  are  responsible  for  the  issue  of  such  appeals, 
and  this  sense  makes  any  document  of  the  kind  truthful 
on  the  face  of  it  and  forcible,  because  it  is  conceived  fi-om  the 
point  of  view  which  the  late  Mr.  Spurgeon  insisted  upon  with 
results  which  were  simply  magnificent  from  a  pecuniary  point 
of  view.  To  successfully  raise  money  for  a  hospital  or  for  any 
other  reputable  charity,  it  is  essential  that  the  appeals  issued 
on  its  behalf  shall  avoid  exaggeration.  They  must  further 
exclude  harrowing  appeals  and  misleading  figures,  whilst  they 
contain  plain  statements  of  actual  facts.  Those  facts  should 
*e  written  from  the  point  of  view  of  the  particular  require- 
ments of  the  moment,  and  should  be  accompanied  by  a  state- 
ment that  providing  so  much  money  is  forthcoming  so  much 
work  will  be  undertaken  and  successfully  carried  through. 
I  find  that  the  most  liberal  of  givers  have  come  to  recognise 
tliat  it  is  an  insult  to  their  intelligence  to  receive  certain 
appeals  issued  by  people  who,  with  the  best  intentions,  are 
out  of  place  when  they  are  permitted  to  have  chajcge  of  the 
management  of  the  financial  arrangemrtits  and  appeal 
literature  of  a  great  charity.  This  fact  has  been  generally 
-recognised  by  those  London  hospitals  and  important  chari- 


ties whioh  are  conducted  with  the  greatest  ability  and  8<i<>- 
cess.  I  hope,  therefore,  that  the  Bbmish  Mf;tacAr.  Journal, 
whioh  has  such  influence  with  the  profession,  will  press  the 
lesson  which  experience  teaches,  and  that  by  its  aid  we  may 
be  within  sight  of  the  time  when  no  single  hospital  of  im- 
portance shall  have  any  one  but  a  trained  and  capable  expert 
at  the  head  of  its  financial  and  business  administration. — I 
am,  etc., 
I'orchestei-  Siiuarc,  W.,  Dec,  13th.  Henry  C.  Burdett. 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Sir, — Your  correspondent  Mr.  William  Horrocks  speaks  of 
himself  as  an  Associate  of  the  Society  of  Apothecaries.  The 
Year  Book  of  the  Society  for  189S  99  lies  before  me,  and  in  it  I 
can  find  no  mention  of  Associates.  I  have  been  on  the 
yeomanry  of  the  Society  since  1892,  and  have  not  yet  heard  of 
Associates.  I  do  not  find  Mr.  Horrocks's  name  in  the  Tear 
Book  under  any  year  corresponding  to  the  date  he  gives. 
There  is,  I  believe,  no  difficulty  in  obtaining  Year  Books:  I 
receive  one  annually.  There  is  an  ancient  method  of  forming 
executive  bodies  simply  by  seniority,  the  senior  filling  each 
vacancy.  Such  would  appear  to  be  the  method  in  our  Society. 
I  am  also  a  member  of  one  of  the  Inns  of  Court.  These  bodies 
have  a  reputation  to  which  no  medical  body  in  the  world  can 
approach,  and  yet  the  government  of  each  Inn  is  in  the 
Treasurer  and  the  Masters  of  the  Bench,  who  are  not  elected 
at  all,  but  who  simply  co-opt  whom  they  will  and  when  they 
wish.  Similar  is  the  method  of  election  in  my  College  at 
Oxford,  now  550  years  old.  Who  can  deny  that  societies 
which  without  any  incorporation  have  held  together  for  five 
centuries  are  not  of  greater  importance  in  the  study  of  the 
strength  of  institutions  than  our  General  Medical  Council, 
now  about  its  fortieth  year,  and  as  yet  unable  to  repress  quack 
dentists,  let  alone  unregistered  practitioners  ?  We  are  told  on 
all  sides  that  these  are  the  days  of  democratic  rule,  and  that 
everybody  must  be  elected  by  the  vote  of  the  majority.  Yet 
llie  late  Master  of  Balliol  said  that  the  real  test  of  the 
strength  of  an  institution  was  not  its  amount  of  work  done, 
but  the  length  of  years  it  endured. 

Sir,  we  hear  much  of  reforms,  of  the  one  portal  and  what  not. 
Would  it  not  be  wise  to  look  at  the  great  profession  that  in  all 
men's  eyes  ranks  with,  and  many  eyes  above  our  own,  I  mean 
the  law?  A  few  years  ago  the  Judicature  Act  swept  over  it 
with  unforeseen  results,  one  of  which  was  the  disappearance 
of  the  ancient  order  of  the  coif,  the  servientes  ad  legem  or  ser- 
geants, tjuite  recently  the  Lord  Chief  Justice  of  England, 
speaking  from  the  bench,  said  that  there  was  much  to  be  said 
for  the  revival  of  the  order.  Could  any  greater  disaster  have 
occurred  than  the  disappearance  of  the  numerous  inns  of 
chancery  ?  which  were  indeed  analogous  to  the  halls  dependent 
on  colleges  in  the  older  universities.  If  for  nothing  more 
than  the  pleasure  of  belonging  to  the  honourable  society  of 

inn  many  a  medical  man  might  well  devote  the  small 

sum  required  and  the  few  nights  occupied  by  keeping  of  law 
terms.  He  would  at  once  gain  a  broader  outlook  on  society 
and  mankind  than  our  profession  seems  able  to  give.  We 
look  at  individuals.  The  law  looks  on  men  as  they  behave  to 
each  other  and  in  communities. 

I  have  wandered  far  from  my  subject,  the  Society  of  Apothe- 
caries. I  have  digressed  on  other  ancient  bodies  to  show  that 
torpid  as  our  Society  may  be  it  is  not  dead.  Of  its  uses  Lon- 
doners may  say  more  than  Y'orkshiremen,  for  it  is  one  of  the 
old  City  companies.  It  possesses  power  in  virtue  of  an  Act 
passed  early  in  this  century  greater  in  some  respects  than 
those  of  the  General  Medical  Council.  It  is  the  one  body 
which  is  able  to  admit  within  its  ranks  men  not  members  of 
the  medical  profession,  and  thereby  to  gain  a  wider  and  more 
humane  outlook  than  the  rest.  I  use  the  word  in  the  sense  of 
that  noble  diet  of  Terence :  Homo  sum,  nihil  humani  a  me 
alienum  puto. — I  am,  etc., 

O,  H> 


December  nth. 


THE  STRANGERS'  GALLERY'  AT  THE  GENERAL 

MEDICAL  COUNCIL. 

Sir,— I  have  on  occasions  paid  a  visit  to  the  gallery  of  the 

General  Medical  Council,  and  listened  with  interest  to  their 

debates  on    many   questions  affecting    the    welfare   of   the 

medical  profession,  and  have  been  astonished  at  the  scant 
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courtesy  extended  by  the  officials— under  the  advice  no  doubt 
of  the  Council — to  medical  men.  On  Die  commencement  of 
the  proceedings  each  day  an  official  of  the  Courcil  hands  a 
copy  of  the  Agenda  paper  to  each  of  the  reporters,  lut  when  I 
politely  asked  for  a  copy  I  was  told  it  was  confidential,  and  I 
could  not  have  a  copy.  I  want  to  ask  by  what  standing  order 
of  the  Council — as  they  are  very  fond  of  quoting  standing 
orders  there — a  copy  is  refused  to  members  of  the  profession, 
while  a  reporter,  or  ladies  and  gentlemen  interested  in  pro- 
meting  midwives  legislation,  are  preser,ted  with  a  copy  with- 
out asking  for  it?  In  my  opinion  the  dihtiic-ion  drawn 
between  members  of  our  profession  and  the  lay  public  is  posi- 
tively childish  and  absurd.  Accordirp  to  tliis  rule  it  is  a 
misfortune  to  belong  to  the  medical  profees  on,  rather  than  a 
blessing ;  that  those  who  supply  the  funds,  and  are  necessarily 
more  interested  in  the  procet  dings  of  the  Council,  should  be 
thus  treated  is  beyond  my  comprehension.  Mr.  Horsley  and 
Mr.  Brown,  I  believe,  spoke  in  favour  of  supplying  the  profes- 
sion in  the  gallery  with  a  copy  of  the  proceedings,  but  I  sup- 
pose they  will  require  to  agitate  until  they  educate  the 
Council  into  granting  what  I  contend  should  never  have  been 
refused. — 1  am,  etc., 
Blandtord  Street,  w.,  Dec.  6th.  Jno.  Pollock  Simpson. 


THE  CONCILIATION  BOARD  AND  MEDICAL  AID 
ASSOCIATIONS. 

Sir,— When  in  May  last  the  General  Medical  Council  pro- 
nounced a  pious  opinion  about  scandalous  advertising  you 
allowed  me  to  utttr  a  protest  in  the  columns  of  the  Bbitlsh 
Medical  Jodrnal,  whereupon  I  was  assured  by  one  member 
of  the  Council  that  the  Council  had  declared  advertising  to 
be  infamous  conduct,  while  another  wrote  to  me  that  express- 
ing the  opinion  was  but  a  preliminary  warning  that  the 
November  session  would  declare  this  same  offence  to  be  pro- 
fessionally infamous.  This  shows  that  one  member  of  the 
Council  actually  did  not  know  what  he  had  assisted  the 
Council  to  do,  while  the  other  could  not  fi>reeast  what  the 
Council  would  do.  For  November  has  come  and  gone,  and 
the  Council  has  failed  to  do  the  only  thing  it  can  legally  and 
logically  do,  namely,  declare  advertising  and  canvassing  in- 
famous conduct.  At  the  present  moment  advertising  receives 
pious  condemnation  from  the  General  Medical  Council,  but 
only  in  relation  to  medical  aid  associations.  Mark  the  logic 
and  fairness:  "You  may  not  lend  yourself  to  these  practices 
if  you  are  a  medical  aid  association  doctor,  though  wo  have 
nothing  to  say  on  this  subject  if  you  are  not  so  connected." 

Once  more  let  me  urge  ovir  Association  to  have  no  hand  or 
part  in  this  Conciliation  Board  until  its  scope  is  defined. 
First,  let  the  friendly  societies  agree  with  the  contention  that 
they  have  no  right  to  own  and  carry  on  a  medical  aid  associa- 
tion, and  then  we  will  talk  to  them  about  a  Conciliation 
Board  to  regulate  the  ethics  of  their  relation  to 
the  medical  profession.  The  special  pleading  of  Dr.  Glover 
should  be  ignored.  The  suggested  possession  of  information 
will  not  blind  your  readers,  for  they  have  ample  "  informa- 
tion," often  gleaned  at  first  hand  and  by  hard  experience,  and 
they  have  long  ago  formulated  their  views  on  this  question. 
lam  assuredly  right  in  asserting  that  no  material  fragment  of 
information  has  come  to  light  that  was  not  embodied  years  ago 
in  my  original  complaints  of  this  cancer  eating  into  the  vitals 
of  the  profession  of  medicine.  The  researches  of  the  Com- 
mittee of  the  General  Medical  Council  have  succeeded  in  doing 
one  thing,  and,  as  far  as  I  can  make  out,  one  thing  only,  and 
that  is  in  confusing  a  very  simple  problem.— I  am,  etc., 
Leamington,  Dec.  nth.  Leslie  Phillips. 

MEDICINE  AND  PATHOLOGY. 

Sir,- Since  in  his  letter  on  the  above  subject  in  the  British 
Medical  Journal  of  October  9th  Dr.  Herringham  lias  referred 
to  my  Manual  of  General  Pat/ioloi/i/,  I  trust  that  you  will  per- 
mit me  to  reply  to  him. 

The  proposition  that  Dr.  Herringham  puts  forward,  shortly 
expressed,  is  that  patliology  is  "a  special  bit  of  medicine," 
and  therefore  should  be  tauglit  where  it  is  allowed  that  medi- 
sine  generally  should  be  taught,  namely,  in  hospitals, 
•aranted  the  premiss  I  will  allow  that  the  conclusion  is  nai'on- 
^ble  enough.  But  tliongh  I  feel  that  pathology  in  all  its 
branches  will  best  be  taught  at  hospitals  I  am  convinced  that 


the  premiss  is  unsound.  1  do  not  believe  that  general  path 
ology  is  only  a  "special  bit"  of  medicine,  and  I  think  Dr. 
Herringham  misses  the  whole  point  of  the  remark  which  he 
takes  from  my  book  that  "  the  scope  of  general  pathology  is  to 
correlate  symptoms  with  structural  changes,  and  trace  the 
connection  between  them."  To  my  mind  it  is  just  in  that 
eflbrt  to  trace  the  intricate  relations  between  symptoms  and 
structural  change  (a  function  that  Dr.  Herringham  has 
rightly  refrained  from  including  in  the  "every-day  work" 
of  a  clinical  physician)  that  theproblems  of  general  pathology 
lie. 

To  take  one  small  part  of  the  example  I  have  given  else- 
where, to  which  Dr.  Herringham  objeots.  In  the  case  of 
pleurisy  the  symptom— pain  in  the  side— and  the  structural 
change — the  inflammatory  changes  in  the  pleura— are  corre- 
lated, and  the  fact  that  inflammation  of  the  pleura  leads  to 
pain  in  the  side  is  the  property  of  medicine  to  use  in  any  way 
it  thinks  fit.  But  the  chain  of  events  lying  between  the 
stimulation  of  afferent  nerve  endings  in  the  pleura  and  the 
sensation  of  the  pain  in  the  side  is  eminently  a  subject  for 
consideration  by  general  pathology,  whether  the  information 
on  the  point  which  pathology  will  some  day  give  turns  cut  to- 
be  suitable  for  adoption  by  medicine  or  not.  It  is  the  duty  of 
pathology,  in  other  words,  to  unravel  the  processes  of  disease- 
quite  irrespective  of  whether  the  results  it  obtains  can  be- 
utilised  by  medicine  or  not.  I  will  grant  that  no  physician 
ever  goes  over  a  case  of  dilated  heart  without  giving  to  his 
students  the  explanation  which  I  have  used  in  my  book  as  an- 
example  of  the  kind  of  subject  with  which  general  pathology 
concerns  itself.  But  surely  that  is  quite  consistent  with  his- 
having  incorporated  a  usi^ful  piece  of  knowledge  from  another 
branch  of  science  to  help  his  own.  Are  we  to  say  that 
bacteriology  is  a  special  bit  of  brewing  because  the  brewer 
now  has  to  consider  strains  of  yeasts,  pure  cultures,  and  so  on,, 
in  his  trade  ?  And  are  we  to  say  that  pathology  is  a  special 
bit  of  physic  simply  because  a  large  part  of  pathology  has 
been  of  use  to  and  has  been  incorporated  in  medicine  ? 

Nor  do  I  consider  the  example  1  gave  to  show  the  scope  of 
general  pathology  as  its  "peculiar  propeity."  Pathology  has 
its  "  peculiar  properties,"  but  any  information  it  has 
obtained  and  has  proved  sufficiently  is  at  the  disposal  of 
anybodywhowishesto  use  it — physician,  brewer,  physiologist, 
or  physicist.  Thus  the  whole  question  of  diphtheria  antitoxin 
therapeutics  has  passed  beyond  the  domain  of  pathology  tC' 
which  it  once  belonged  exclusively  into  the  domain  of  medi- 
cine. On  the  other  hand,  the  whole  question  of  tuberculin 
made  an  unjustifiable  raid  into  medicine;  it  had  not  been 
properly  and  fully  worked  out  in  the  land  of  general  pathology 
and  had  to  retire  thither  discomfited.  Probably  it  will  in 
some  form  or  other  again  invade  medicine  and  this  time  suc- 
cessfully. But  in  the  meantime  the  diphtheria  antitoxin 
question  interests  the  physician  but  not  the  pathologist,  the 
tuberculin  question  interests  the  pathologist  but  not  the 
physician. 

It  follows  from  what  I  have  said  that  I  cannot  agree  with 
Dr.  Herringham  that  "a  clinical  physician  is  always  a  patho- 
logist." The  clinical  physician  is  obliged  to  know  a  great  deal 
of  pathology  for  the  proper  exercife  of  his  art,  as  the  surgeon 
must  know  a  great  deal  of  anatomy  for  the  exercise  of  surgery;: 
but  the  physician  is  no  more  of  necessity  a  pathologist  than 
the  surgeon  is  of  necessity  an  anatomist.  The  whole  casts  of 
mind  in  tlie  four  cases  are  diflerent.  To  the  physician  and 
surgeon  pathology  and  anatomy  are  means  to  an  end  ;  to  the 
true  pathologist  and  true  anatomist  tlie  subjects  they  profess 
are  the  ends  in  themselves.  It  is  for  this  reason  and  not  be- 
cause of  "lack  of  time"  that  pathology  should  be  superin- 
tended and  taught  by  a  professed  pathologist  and  not  by  a 
practising  physician. 

And  now  comes  a  point  in  Dr.  Hei-ringham's  letter  with 
which  I  cordially  agree.  He  insists  upon  a  close  relationship, 
between  clinician  and  patl  o'ogist.  Owing  to  the  fact  that 
the  pathologist  tends  to  pursue  pathological  investigations 
without  any  utilitarian  motive,  it  follows  that  there  is  always 
a  danger  that  pathology  may  be  led  into  regions  which  are 
purely  abstract  and,  to  the  practical  man,  visionary.  Against 
this  danger,  contact  with  practising  physicians  and  living 
patients  is  a  salutary  restraining  influence.  It  will  no  doubt 
be  an  advantage  to  know  whether  exudation  through  the  in- 
flamed vessel  wall  takes  place  by  purely  mechanical  means 
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or  as  the  result  of  an  active  secretion,  but  after  all  there  are 
•other  and  more  pressing  questions  to  be  solved,  questions 
which  mean  differences  in  the  bills  of  mortality.  Pressing 
questions  are  more  likely  to  be  brought  under  the  patholo- 
gist's notice  if  he  works  in  a  hospital.  Nevertheless  appa- 
rently useless  fragments  of  more  or  less  abstract  knowledge 
are  not  to  be  despised.  Who  could  have  expected  that  an 
abnormal  tartaric  acid  crystal  would  have  served  as  the  cradle 
of  modern  bacteriology  ? 

This  brings  me,  Sir,  to  the  point  in  your  article  which 
-called  forth  Dr.  Herringham's  letter  and  my  own.  Is  gene- 
ral pathology  an  academic  subject?  Strictly  considered 
I  believe  the  writer  of  your  article  is  justified  in 
saying  that  it  is.  Under  these  conditions,  the  laboratories 
for  general  pathology  in  the  new  London  University  might  be 
situated  anywhere.  But,  practically,  I  believe  that  the  pro- 
fessors will  do  more  immediately  useful  work  if  their  labora- 
tories are  in  direct  connection  with  hospitals.  This,  indeed, 
is  the  position  you  have  yourself  taken  up. 

Two  words  of  warning  are  necessary.  First,  the  old  idea, 
which  even  now  is  but  slowly  dying,  that  a  pathologist  is  a 
man  who  is  "doing some  pailiology"  while  awaiting  election 
to  the  clinical  staff  of  a  hospital,  must  be  entirely  given  up. 
Secondly,  the  professors  of  pathology  in  the  new  London  Uni- 
versity must  be  freed  as  far  as  possible  from  routine  hospital 
work  by  giving  them  a  sufficient  number  of  competent 
assistants.  Otherwise,  research  in  pathology  will  simply  be 
crowded  out. — I  am,  etc., 

Westminster  Hospital,  Dec.  4H1.  W.  S.  LazABUS-BarlOW. 

ADIPOSIS  DOLUKOSA. 

Sir,— Owing  to  the  great  kindness  of  Dr.  Sharkey,  I  am 
able  to  give  the  following  additional  particulars  about  the 
■case  recorded  in  the  British  Mi- picai.  Journal  of  December 
and,  iSgg.  The  patient  withheld  from  us  at  Guy's  tliat  she 
had  been  under  Dr.  Sharkey,  nor  did  we  learn  it  from  any  one 
of  several  people  to  whom  we  wrote. 

She  was  admitted  into  St.  Thomas's  Hospital  under  Dr. 
Sharkey  in  1892  and  1897.  On  the  first  occasion  diet  did  not 
influence  her  weight,  but  it  de<:reased  almost  5  stone  during 
eight  months'  massage  for  half  an  hour  twice  daily  ;  directly 
however  the  massage  was  left  off  the  weight  increased 
u-apidly. 

On  lier  second  admission,  she  weighed  ig  st.  6h  lbs.  Under 
thyroid  treatment  this  fell  to  17  st.  5!  lbs.,  but  massage  for 
seven  weeks  hardly  affected  the  weight,  although  under 
massage  combined  with  thyroid  feeding  she  lost  2  st.  nj  lbs. 
in  four  and  a-half  months,  the  total  loss  in  nine  months  being 
5  St.  When  decrease  in  weight  occurred,  the  mental  sym- 
ptoms improved. 

These  new  facts  are  of  great  interest,  for  at  Guy's  we  found 
that  neither  proteid  diet  alone,  nor  thyroid  treatment  alone, 
had  any  effect  on  the  weight ;  we  did  not  try  massage  at 
Guy's,  and  as  it  was  employed  so  long  at  St.  Thomas's  she 
can  hardly  then  have  had  the  considerable  pain  and  tender- 
ness of  which  she  complained  at  Guy's.  She  was  19  st.  6i  lbs. 
■on  her  second  admission  to  St.  Thomas's,  and  her  mental  con- 
dition was  bad.  As  when  she  came  to  Guy's  a  year  after 
leaving  St.  Thomas's  for  the  second  time  her  symptoms  were 
again  very  marked,  it  is  clear  that  the  benefit  she  received  is 
■not  permanent. 

So  few  cases  of  adiposis  dolorosa  have  been  recorded  that 
the  boundaries  of  the  disease  are  not  yet  known,  and  it  can 
only  be  a  matter  of  opinion  whether  the  apparent  late  appear- 
ance of  pain  and  tenderness,  together  with  temporary  im- 
provement under  prolonged  massage  should  exclude  this 
patient  from  this  disease,  but  at  any  rate  such  a  case  must  be 
closely  allied  to  it,  and  mu.''t  be  borne  in  mind  when  con- 
sidering it.  Dr.  Sharkey  himself  regarded  the  patient  as  an 
example  of  "  functional  nervous  disease  with  obesity." — I  am, 
•etc.. 

Barley  Street,  W.,  Dee.  i4tU.  W.  Halk  White. 


WHOLESALE  PRESCRIPTIONS. 
Sir, — With  reference  to  your  editorial  comment  and  the 
subsequent  correspondence  in  the  British  Medical  Journal 
of  December  i5th  concerning  the  prescription  of  small  packets 
of  drugs  whicli  are  supplied  ostensibly  for  the  medical  pro- 
fession,   but    really  are   readily  obtainable  by  the   general 


public,  I  think  some  discrimination  should  be  used  with 
regard  to  such  manufacturers.  It  must  not  be  imagined 
that  all  the  wholesale  houses  are  sinners  in  this  respect.  I 
have  at  the  moment  in  my  mind  one  large  London  firm 
whose  policy  it  has  been  to  avoid  this  procedure  by  studi- 
ously putting  up  their  preparations  only  in  bottles  of  one 
gross,  with  just  a  bare  indication  on  the  label  of  the  name 
and  strength  of  the  drug.  I  obtained  some  of  the  labels 
which  they  use  for  their  goods,  and  was  agreeably  surprised 
to  find  these  labels  worded  in  Latin,  and  containing  no 
information  thereon  which  could  by  any  chance  be  of  service 
to  a  patient  should  he  (accidentally  be  able  to  procure  an 
original  bottle. 

This  is  a  point  worthy  of  the  consideration  of  the. profession, 
as  it  is  a  well-known  fact  which  has  already  been  commented 
upon  in  various  directions,  that  the  medical  attendant  on 
being  called  to  a  house  to  see  a  patient  invariably  finds  a 
goodly  array  of  bottles  containing  compressed  tablets,  etc., 
which  have  been  procured  direct  from  a  chemist  in  their 
original  bottles  with  plain  labels  and  full  indications  as  to 
therapeutic  properties,  etc. 

It  m■^y  not  be  generally  known  to  the  profession  that  one  of 
the  causes  of  the  popularity  of  the  compressed  tablet  may  be 
traced  to  the  publication  at  the  end  of  various  sixpenny  hand- 
books of  some  twenty  or  thirty  pages  of  Everybody's  Medical 
Guide.  One  of  these  l>ooks  lies  before  me  as  I  write.  It  is 
called  Everyhoily's  Pocket  Cycloptedia,  665th  thousand,  1894. 
In  a  footciote  at  the  opening  chapter  of  the  Medical  Guide  is 
the  following:  "Throughout  the  Guide  where  possible  the 
medicines  recommended  are  the  tabloids  of  compressed  drugs, 
as  in  this  form  there  is  greater  accuracy  of  dose  and  less 
liability  of  mistake.  They  are  easily  administered  and  uni- 
form in  purity." 

I  first  came  across  this  book  some  three  years  back,  and 
ever  since  have  carefully  avoided  writing  a  single  prescriptioa 
for  the  goods  manufactured  by  the  firm  whose  preparations 
are  puffed  in  this  medium.— I  am,  etc., 

December . 9th.  B.  DuBius,  M.D. 

MEDICAL    ATTENDANCE    ON    THE    WIVES    AND 

FAMILIES  OF  SOLDIERS  AND  SAILORS  ON 

ACTIVE  SERVICE  IN  SOUTH  AFRICA. 

Sir,— A  circular  has  duiing  this  week  been  issued,  signed 
by  the  President  and  Secretaries  of  the  East  Anglian  Branch, 
inviting  members  of  the  Branch  to  offer  gratuitous  medical 
attendance  to  any  necessitous  cases  referred  to  them  by  the 
local  officials  of  the  Soldiers'  and  Sailors'  Families  Associa- 
tion, and  enclosing  a  postcard  to  be  signed  and  returned  to 
Dr.  Beverley  by  those  willing  to  give  such  attendance.  On 
this  card  the  word  "  widows  '  has  been  inadvertently  printed 
instead  of  "  wives"  Will  you  allow  me  through  your  columns 
to  notify  this  error,  and  to  say  that  the  replies  received  will  be 
taken  as  if  the  word  "wives"  had  been  inserted,  unless  a 
notification  to  the  contrary  is  sent  to  Dr.  Beverley  ?  I  exceed- 
ingly regret  the  mistake  for  which  I  am  personally  responsible. 
— I  am,  etc.,  ,,  ^ 

Edoar  G.  Barnes,  M.D., 

Eye,  Suffolk,  Dec.  igth.  General  Secretary,  East  Anglian  Branch. 

The  eleventh  annual  report  of  the  Queen  Victoria's  Jubilee 
Institute  for  Nurses  (Scottish  Branch)  has  just  been  issued. 
During  the  year  ending  October  3tst,  1899,  sixteen  candidates 
entered  the  training  home  for  the  required  month  of  probation 
before  receiving  hospital  training.  Of  these  one  failed. 
Thirty-four  probationers  who  had  received  hospital  training 
entered  the  home  for  six  months'  district  training.  Of  these 
one  failed  in  health.  Eight  of  these  had  received  their  two 
years' general  hospital  training  by  arrangement  of  the  Insti- 
tute. Thirty-three  nurses  completed  their  full  training  as 
Queen's  nurses  in  Edinburgh,  an  increase  of  five  over  the  pre- 
vious year.  On  October  31st  last  the  Scottish  Council  was 
responsible  for  forty-seven  nurses  and  probationers.  During 
the  year  three  nurses  and  one  probationer  died  and  eighteen 
nurses  resignpd.  Ten  new  branches  were  affiliated.  There 
were  now  187  Queen's  Nurses  in  Scotland  working  under  103 
associations.  In  Edinburgh  and  Leith  81,638  visits  had  been 
paid  The  Home  is  to  be  extended  to  provide  a  dining-room, 
store-room,  etc.,  at  a  cost  of  about  ;{:6oo.  The  ordinary  expen- 
diture for  the  year  was  £s,iSi.  The  Pension  Fund  for  Queen  a 
Nurses  amounts  to  ;f  1,129  4S.  id- 
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ROYAL    NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  :— John  C. 
Rowan,  M.B.,  Surgeon,  to  the  Ft  mbrokey  December  nth ;   AKTHUfi  K  H, 
Bkey,  M.B.,  Surgeon,  to  the  KxcrUent,  December  20th  ;   1'erc'y  H.  Ban- 
nister, M.B.,  Surgeon,  lent  to  the  Medea,  December  2olb. 


ARMY  MEDICAL  SERVICE. 
De.  John  Alexander  MacMusn,  M.D-,  late  Physi.-ian  and  Surgeon  of 
the  Royal  Hospital,  Chelsea,  died  on  the  14th  instant  at  St  Leonards  on- 
Sea,  aged  72.  lie  entered  the  service  as  Assistant-Surgeon,  October  nth, 
i8s3,  and  was  made  Surgeon,  November  r6th,  iStc  After  serving  for  sonie 
time  as  Deputy-Surgeou  to  Chelsea  Hospital,  he  was  appointed  Physician 
and  Surgeon  there  from  November  4th,  1S68,  and  continued  in  this  post 
until  June.  iSgtr.  when  he  was  succeeded  by  Dr  Ligertwood,  the  present 
occupant.  Dr.  MacMunu  served  in  the  Eastern  campaign  in  1854-55,  and 
was  at  the  siege  of  Sebastopol,  receiving  the  medal  with  clasp  and  the 
Turkish  medal. 

ROYAL  ARMY  MEDICAL  CORPS. 
The  following  is  substituted  for  that  which  appeared  in  the  London 
Gasetts  of  December  sth  :  Major  K.  N.  BuiST,  M.B.,  from  half  pay,  to  be 
Major,  with  precedence  next  below  Major  R.  Holyoake,  vice  E  W.  Gray, 
killed  in  action.  November  nth.  [The  announcement  now  corrected  re- 
ferred to  Major  Gray  as  "  deceased,"  instead  of  "  killed  in  action."] 

The  undermentioned  officers,  from  the  Seconded  List,  to  be  Captains 
dated  December  ist ;  Captain  G.  S.  McLouciULlN,  M.B.,  D.S.O.,  vice  W- 
Hallaran,  promoted;  Captain  J.  D.  Eekguson,  D.S.O.,  vice  T.  Birt,  pro- 
moted. 

The  undermentioned  Surgeons-on-Probation  are  appointed  Lieutenants, 
December  4th  :  Fkedeeick  H.  Merry,  M.B.,  Henry  C.  K.  Hime,  M.B  , 
Charles  C.  Cummino,  M  B.,  Wilfred  M.  McLoughlin,  James  A. 
Hartignav.  M.B.,  James  F.  Martin,  M. B.,  Edmond  McDonnell,  MP.., 
Charles  S.  Smith,  M.B.,  Arthur  h.  Sai-kord,  Angus  J.  M.  Cuddon- 
Fletcher,  Aethur  F.  Carlyon,  James  M.  Bdist,  M.B  ,  Kobekt  L. 
Davis,  Charles  S.  Cato,  Charles  R.  Evans,  William  C.  Crolt. 


MILITIA  MEDICAL  STAFF  CORPS 

SnEGEON-LlEUTENANT-COLONEL     W       Coi.LINliRlDGE.      M.  D.,     rCSignS     his 

eommissioD,  retaining  his  rank  and  uniform,  December  loth. 


THE  VOLUNTEERS. 
Scrgeon-Captains  J.  H.  Wathen  and  D.  S.  Davies,  M.D.,  1st  Gloucester- 
shire Artillery,  are  promoted  to  be  Surgeon-Majors,  December  20th. 

The  under-mentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  dated  December  :oth  ;  R.  O.  Adajison,  M.B.,  ist  Lanarkshire 
Engineers  :  M.  A.  Cooke.  2nd  Volunteer  Battalion  the  Gloucestershire 
Regiment ;  J.  Cantlie,  M.B.,  7th  Middlesex  (London  Scottish)  Rifles. 

Lieutenant  G.  F.  Morley,  3rd  (Duke  of  Connaught's  Own)  Volunteer 
Battalion  the  Hampshire  Regiment,  resigns  his  commission,  and  is  ap- 
pointed Surgeon  Lieutenant,  December  20th. 

Mr.  James  W.  Macmhllen  is  appointed  Surgeon-Lieutenant  in  the  ist 
Herefordshire  Rifles,  December  20th. 

Mr.  Hugh  B.  T.  Morgan,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
i8t  London  Rifles,  December  20th. 

Surgeon-Major  C.  Boyce,  M,D.,  ist  Volunteer  Battalion  the  Queen's 
Own  (Royal  West  Kent  Regiment)  is  promoted  to  he  Brig-ide-Surgeou- 
Lieutenant-Colonel  on  appointment  as  Senior  Medical  officer  to  the 
Sussex  Volunteer  Infantry  Brigade,  December  20th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

QUAETEEMASTEK    AND    HON.    CAPTAIN    G.     ROBERTSON     lias    resigned     luS 

commission,  December  20th  ;  he  retains  his  rank  and  uniform. 


SICK  LEAVE  FOR  INDIA. 
Tbe  Secretary  of  State  for  War  has  apjjroved  of  the  period  of  leave  out  of 
India  granted  to  executive  officers  01  the  R.A.M.C.  on  medical  certificate 
dui-ing  a  tour  of  service  being  allowed  to  count  towards  the  completion  of 
such  tour  up  to  a  maximum  of  tivelve  months. 


THE  ARMY  MEDICAL  RESERVE. 
JLA.,  M.D.,  writes  in  reply  to  "A.  M.  R."  with  reference  to  the  complaint 
regarding  the  employment  of  civil  surgeons  in  prefere^nce  to  the  Army 
Medical  Reserve  :  Let  me  ask  your  correspondent  (i)  whether  he  is  pre- 
pared to  give  his  whole  time  up  to  the  duties?  (2)  Is  he  available  at 
short  notice  for  service  anywhere  in  the  United  Kingdom?  If  so,  and 
he  19  under  40  years  of  age  and  accepts  pay  at  the  rate  of  ^270,  he  would 
doubtless  have  been  employed  under  late  advertisements.  As  a  matter 
o£  fact,  Army  Medical  Reserve  officers  are  employed  wlienever  their 
partial  services-all  tliey  usually  have  to  ofTer— can  lie  utilised.  But  it 
18  because  their  services  are  strictly  partial  and  local  that  the  appoint- 
ment of  a  special  class  of  civilian  surgeons,  now  complained  of,  has 
been  rendered  necessai-y. 

•,*We  presume  that  the  Army  Medical  Reserve  officers,  being 
volunteers,  will  now  have  to  accompany  such  of  their  corps  as  may  go 
on  foreign  service.  We  fear  this  will  prove  a  serious  matter  to  many 
medical  men  and  involve  mucli  personal  sacrifice. 


RECALL  TO  SERVICE. 

A  CORRESPONDENT  Calls  attention  to  the  uncertainty  of  the  position   of 

the  retired  pay  medical  officers  who  have  responded  to  the   invitation 

t*  volunteer  for  service  at  home.    Reference  to  the  Royal  Pay  Warrant 

aoee  not  certainly  enlighten  us  much  ;  but  as  it  is  now  practically  cer- 


tain that  every  available  man  will  have  to  be  recalled,  the  Article  in  tha 
Warrant  will  be  put  in  practica,l  operation,  and  any  vagueness  soon 
cleared  up.  Wo  would  advise  that  comment  should  be  withheld  until' 
that  happens. 

PLAGUE  DUTY. 
A  correspondent  states  that  he  was  ordered  on  plague  duty,  and  to  the- 
inspiriting  task  of  "corpse  inspection,"  and  found  himself  acting- 
with  the  special  plague  doctors,  who  were  granted  a  conveyance  allow- 
ance. He  applied  for  the  same,  but  w.as  refused  on  the  ground  that  it 
was  not  necessary,  he  being  an  Indian  medical  officer, 

%•  If  necessary  in  one  case,  why  not  in  the  other?    These  palti-y 
economies  will  in  the  end  prove  disastrous. 


MEDICO-LEGAL. 


PROFESSIONAL  SECRECY. 

CouNTiiV  Phactitioner  askstliG  following  question  :  A  domestic  servant 
consults  a  doctor,  who  linds  tliat  she  has  syphilis.  He  urges  upon  her 
the  necessity  of  temporarily  leaving  her  situation  to  place  hersell  under 
treatment,  pointing  out  the  danger  that  may  arise  to  other  members  06 
the  houseliuld.  She  declines  to  take  this  course,  declaring  that  she 
believes  that  she  will  soon  get  well,  and  that  there  is  no  lear  for  any- 
body else. 

T.  asks  the  following  questions  :  i.  A  glassblower  presents  himself 
to  me  for  treatment,  suffering  from  a  hard  chancre  of  the  lip,  presum- 
ably contracted  in  the  execution  of  his  duty.  Am  I  legally  justified, 
without  the  patient's  consent,  but  in  the  interests  of  his  fellow- 
workmen,  in  communicating  the  intelligence  to  the  manager  of  the 
works  ? 

2.  If  proofs  were  forthcoming  that  the  patient  did  become  infected  in 
{he  execution  of  his  duty,  would  he  possess  a  legal  right  to  claim  dam- 
ages from  his  employers  ? 

%*  The  obligation  to  keep  secret  information  respecting  dis- 
eases from  which  persons  who  consult  us  are  suffering  is  not  without 
its  limits,  aud  has  been  rudely  set  aside  by  the  requirements  of 
the  Notiticatiou  Act.  We  believe  that  where  a  person  is  suffering 
from  an  infectious  or  contagious  disease,  and  refuses  to  take 
the  precautions  necessary  to  prevent  its  spread,  the  medical  man 
in  attendance  is  justilied,  alter  giving  notice  of  his  intention  to 
the  patient,  in  warning  those  persons  who  are  in  danger,  and  we  be- 
lieve that  such  conduct  would  be  generally  upheld,  provided  the  prac- 
titioner acted  with  due  consideration.  It  is  more  than  probable  that 
where  the  patient  found  the  doctor  determined  to  take  this  line  there 
would  be  no  further  opposition  to  his  proposals.  It  does  not  appear 
that  legal  proceedings  could  be  successfully  maintained  by  the  patient 
against  the  medical  man  if  such  a  warning  were  given,  provided,  of 
course,  that  the  latter  could  prove  his  diagnosis  to  be  correct.  The 
communication  would  also,  we  consider,  be  held  to  be  privileged- 
With  reference  to  T.'s  second  (luestion,  it  would  appear,  from  a 
case  recently  decided  in  the  Court  of  Appeal,  that  the  workman  woulcfc 
not  be  entitled  to  claim  damages,  as  his  injury  is  not  caused  by  aa 
*'accideiit"  within  the  meaning  of  the  Workmen's  Compensation  Act. 


THE  DUTY  OF  SENDING  INFORMATION  TO  A  CORONER. 
We  are  informed  that  at  the  meeting  of  the  Council  of  the  Coroners'" 
Societyfor  England  and  Wales,  held  on  December  5th  at  the  Law  Institute, 
the  following  motion  was  unanimously  adopted  ;  "That  it  is  the  opinion 
of  the  Council  tliat  in  cases  of  death  fi  oui  violence  or  from  any  unnatural 
cause  it  is  a  common  law  duty  imposed  upon  the  medical  practitioner  in 
attendance,  among  others,  to  report  to  the  coroner." 

At  an  inquest  held  at  Tottenham  ou  November  i6th  the  Corouer  com- 
mitted himself  to  various  statements  on  this  subject,  not  always,  it  would, 
appear  from  the  report  before  us,  couched  in  tlie  most  courteous  terms. 
This  led  the  North  Tcttenliara  Medical  Society  to  look  into  the  matter.  A 
communication  was  addressed  to  the  Registrar  General,  andDr.  George  P^ 
Chappel,  the  Honorary  Secretary,  has  favoured  us  with  a  copy  of  the 
following  letter  received  in  replv : 

'  [Copy.] 

General  Register  Office, 

Somerset  House,  London. 
November  2gth,  i8go- 
Sir,— 1  am  directed  by  the  Registrar-General  to  acknowledge  the  receipt 
of  your  letter  of  the  27th  inst.,  and  in  reply  to  inform  you  that  the  m*^*/ 
legal  obligation  of  registered  medical  practitioners  with  reference  to- 
medical  certificates  is  to  ^'ive  to  the  best  of  their  knowledge  and  belief  a. 
certificate  of  the  cause  of  death  of  any  patient  attended  by  them  during, 
his  or  her  last  illness.  I  am  to  point  out  that,  so  far  as  the  Registrar- 
General  is  aware,  medical  practitioners  .are  under  no  obligation  to  report 
case^  to  the  coronrr,  although  it  is  open  to  thcni  to  take  such  a  course  if 
they  are  so  minded.  Nevertheless  in  such  cases  if  the  coroner  decides 
not  to  hold  an  inquest  the  medical  practitioner  would  not  be  relieved 
from  the  obligation  to  give  a  medical  certificate  of  the  cause  of  death  to* 
the  best  of  his  knowledge  and  belief. 

1  am,  Sir,  your  obedient  servant, 

(Signed)  Nobl  A.  Humphrey, 

Mr.  E.  H.  Crusha,  Chief  Clerk. 

Registrar,  Tottenham. 

COUNTY  COURT  PROCEEDINGS. 
Doubtful  must  of  course  pay  the  costs  of  the  adjournment,  as  it  was  pi-o- 
cured  at  the  request  of  his  agent.  He  cannot  charge  any  fee  or  traveliinc- 
expenses  for  his  attendance  at  the  county  court.    If  the  "agent"  is  nofe- 
a  solicitor  or  barrister,  the  judge  may  refuse  to  hear  him. 
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Sir   RICHARD   TIIORNE,  K.C.B.,  M.D.,  F.R.C.S.,  F.R.S., 

Principal  Medical  Officer  to  tlie  Locil  Government  Board 
of  England. 

Wk  have  to  announce  with  deep  regret,  a  regret  which  will  be 
shared  by  all  who  knew  him,  the  death  on  December  i8th,  of 
Sir  Richard  Thome,  the  distinguished  Principal  Medical 
Officer  to  the  Local  Government  Board  of  England.  His  death 
was  most  unexpected.  He  had  suffered  occasionally  some 
inconvenience  from  varicose  veins  in  the  legs,  and  a  few  days 
before  his  death  phlebitis  occurred,  but  though  confined  to 
bed  he  was  still  able  to  transact  much  of  his  official  business. 
On  the  morning  of  his  death  lie  was  suddenly  seized  witli 
alarming  symptoms,  and  though  he  rallied,  a  second  attack 
ended  fatally. 

Richard  Thome  was  born 
in  Leamington,  where  his 
'father  was  a  banker,  on  Oc- 
tober 13th,  1841.  lie  was 
■first  of  all  sent  to  school  at 
Nieuwied,  in  Rhenish  Prus- 
sia, but  at  the  age  of  14  was 
transferred  to  France,  where 
he  first  spent  a  year  in  ob- 
taining a  mastery  of  the  lan- 
guage in  a  private  school 
which  produced  several  dis- 
tinguished men,  including 
the  Monods,  and  ^l.  Wad- 
xlington,  late  French  Am- 
bassador in  England.  He 
•then  attended  the  cours  de 
iroiseme  in  the  Lycce  St. 
Louis,  Paris,  in  whicli  he 
gained  two  first  prizes,  one 
of  which  was  for  natural  his- 
tory. The  command  which 
he  then  obtained  over 
French,  the  language  of  di- 
plomacy, ptood  him  in  good 
stead  in  after-years. 

On  returning  to  England 
he  went  to  Mill  Hill  School, 
from  which  he  matriculated 
At  the  London  University. 
He  became  a  student  at  St. 
Bartholomew's  Hospital,  and 
after  passing  through  the 
usual  curriculum  took  the 
degree  of  M.B.  with  firsr- 
class  honours  in  Medicine 
and  Obstetric  Medicine  at 
the  London  University  in 
1866.  He  was  appointed  a 
casualty  oflicer  to  St.  Bar- 
tholomew's Hospital  and  de- 
monstrator of  microscopical 
anatomy  in  the  medical 
school.      At    first    he   gave 

attention  to  psychology,  but  at  a  later  date  he  held  the 
appointment  of  Physician  to  the  Royal  Hospital  for  Diseases 
of  the  Chest  and  to  the  London  Fever  Hospital.  He  had 
already  begun  to  turn  his  attention  to  subjects  wliich  after- 
wards occupied  his  life,  and  was  employed  as  Supernumerary 
inspector,  for  what  was  then  the  Medical  Department  of  the 
Privy  Council,  under  Sir  John  Simon  in  conducting  inquiries 
into  outbreaks  of  epidemic  disease.  His  investigations  of 
fleveral  outbreaks  of  typhoid  fever  were  conducted  with  such 
ability  that  he  was  appointed  to  the  permanent  inspector's 
staff  towards  the  close  of  1870,  and  from  that  time  threw  in 
his  lot  with  that  department  of  State  Medicine  in  which  he 
rose  to  occupy  the  first  place. 

It  would  be  impossible  to  enumerate  all  the  valuable  re- 
ports which  he  presented  from  time  to  time,  but  mention 
(must  be  made  of  two.  Among  his  earlier  reports  was  one  on 
the  historic  epidemic  among  persons  drinking  water  of  the 


Caterham  Waterworks.  This  was  published  in  1879,  ^"d  was 
a  most  valuable  contribution  to  the  establishment  of  the 
theory  that  enteric  fever  may  be  distributed  by  water  sup- 
plies. Tlie  other  was  the  elaborate  report  on  the  Use  and 
Influence  of  Hospitals  for  Infectious  Diseases,  which  forms 
the  greater  part  of  a  volume  issued  in  1SS2  by  the  medical 
officer  of  the  Local  Government  Board.  This  report,  which 
extends  to  300  pages,  and  is  illustrated  by  plans  and  maps 
was  in  fact  a  treatise  upon  the  various  aspects  of  the 
subject  with  which  it  dealt.  It  was  the  result  of  pro- 
longed inquiry  during  the  years  iS8o-8i  which  involved  the 
inspection  of  seventy  hospitals  in  use  by  urban,  rural,  and 
port  sanitary  authorities.  It  demonstrated  the  advantages  of 
such  hospitals  both  to  the  individual  sufferer  from  infectious 
disease  and  to  the  community  within  which  he  dwells,  and  in- 
dicated the  conditions  of  construction  and  administration 
which  should  be  followed  in  establishing  such  hospitals.    The 

value  of  the  report  was  at 
once  appreciated  by  the 
medical  profession  and  by 
the  public,  and  it  was  neces- 
sary to  reprint  the  volume 
in  1884.  In  1892  Thorne 
Thome  succeeded  Sir  George 
Buchanan  as  Principal  Medi- 
cal Officer  to  the  Local  Gov- 
ernment Board,  and  since 
then  he  has  directed  the  work 
of  the  department  with  re- 
markable tact  and  ability. 
It  is  an  office  by  no  means 
easy  to  fill.  The  duties  are 
to  direct  the  various  branches 
of  work  caried  out  by  the 
two  Assistant  Medical  Offi- 
cers, by  II  permanent  Medi- 
cal Inspectors,  and  by  tem- 
porary Medical  Inspectors 
who  may  be  employed  from 
time  to  time  ;  the  general 
directionofthestaffconnected 
with  the  National  Vaccine 
Establishment  is  also  one 
of  the  duties  of  the  Princi- 
pal Medical  Officer,  but  his 
chief  function  is  to  advise 
the  Local  Government  Board 
on  all  matters  in  which 
medical  or  public  health 
considerations  arise  in  con- 
nection with  work  other  than 
Poor  Law  ;  that  is,  in  almost 
all  other  departments  of  the 
Board.  To  do  this  he  has  to 
keep  himself  informed  re- 
specting all  conditions 
which,  wliether  at  home  or 
abroad,  tend  to  foster  epi- 
demics in  a  way  likely  to 
aflect  the  health  of  this 
country,  or  to  interfere  with 
the  interests  of  British 
shipping  and  commence  in  any  part  of  the  worlds 

Soon  after  his  appointment  llie  approach  of  cholera  to  this 
country  produced  a  serious  emergency,  which  was  met  with 
courage  and  success.  Under  the  direction  of  Sir  Richard 
Thorne  and  Sir  Walter  Foster,  M.P.,  at  that  time  Parliamen- 
tary Secretary  to  the  Local  Government  Board,  a  systematic 
inspection  of  all  ports  was  undertaken,  and  the  Principal 
Medical  Officer  drew  up  regulations  for  the  inspection  of 
passenger  ships  and  passengers  from  infected  countries, 
which,  while  they  interfered  to  a  minimum  extent  with  com- 
mercial intercourse,  proved  to  be  entirely  effectual  in  prevent- 
ing an  epidemic  in  this  country.  The  very  fact  that  certain 
cases  were  introduced  without  the  occurrence  of  an  epidemic 
was  the  most  convincing  proof  of  the  adequacy  of  the  precau- 
tions enforced. 

A  very  important  part  of  Thome  Thome's  life-work  opened 
to  him  in  1884,  when  he  was  deputed,  at  the  request  of  the 
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Secretary  of  State  for  Foreign  Afl'airs,  to  attend  an  Inter- 
national Conference  as  to  cholera,  then  being  held  at  Paris, 
and  he  has  since  from  to  time  repreeented  the  Foreign  and 
Colonial  Offices  at  a  series  of  International  Conferences  on  the 
Continent  on  subjects  which  affect,  though  often  indirectly,  the 
health  of  the  country  or  of  its  commercial  marine.  He  was 
present  at  the  Oonfeiences  in  1892, 1893,  1894,  and  1897.  His  in- 
fluence with  his  colleagues  repretentiijg  the  Britibh  and  Indian 
Governments  at  these  Conferences  and  with  the  representa- 
tives of  foreign  countries  steadily  grew,  and  the  terms  of  the 
Venice  Convention  were  very  largely  determined  under  his 
guidance.  It  was  here  that  his  early  education  in  France  and 
his  ready  command  of  the  French  language  gave  him  an  in- 
fluence which  might  not  otherwise  have  been  accorded  to  his 
knowledge  and  experience.  In  the  debates  at  this  Conference 
points  were  otten  raised  by  foreign  representatives  with  which 
it  was  necessary  to  deal  on  the  spur  of  the  moment,  and  this 
duty  always  devolved  upon  Thorue  Thome,  who  discharged  it 
with  his  accustomed  courtesy  and  precision.  It  is  satisfactory 
to  know  that  his  conspicuous  services  in  this  respect  were  re- 
cognised by  the  Government,  and  that  in  a  report  made  by  a 
Special  Committee  in  1S98  a  special  increase  of  salary  was  re- 
commended and  the  recommendation  was  accepted.  In  this 
connection  he  was  appointed  Her  Majesty's  Plenipotentiary  to 
sign  the  Convention  of  Dresden  in  1893,  Paris  in  1894,  and 
Venice  in  1897,  and  the  photograph  which  we  reproduce 
shows  him  wearing  the  diplomatic  uniform  on  one  of  these 
occasions.  In  1897  he  was  made  a  Knight  Commander  of  the 
Bath,  having  held  the  Commandership  for  some  years  pre- 
viously. 

Sir  Richard  Thorne  will  be  sorely  missed  at  the  General 
Medical  Council,  where  he  succeeded  Sir  John  Simon  in 
1895  as  a  Crown  nominee.  Ttie  marked  influence  which  he 
speedily  exercised  was  no  doubt  enhanced  by  his  high  official 
position  at  the  Local  Government  Board,  but  it  was  far  more 
largely  due  to  a  quality  of  mind  alike  attractive  and  rare. 
He  may  truly  be  said  to  have  belonged  to  no  party  upon  the 
Council,  but,  whilst  no  enemy  of  the  order  of  things  that 
exists,  to  have  been  ever  ready  to  assist  and  welcome  any 
reform  which  commended  itself  to  his  sound  judgment.  Thus, 
when  the  question  of  making  the  Penal  Cases  Committee — 
which  up  to  tliat  time  had  been  a  permanent  Committee — 
subject  to  annual  election,  he  was  ready  with  voice  and  vote 
to  efi'ect  the  reform.  Again,  when  the  Council  had  passed  a 
resolution  which  threw  difficulties  in  tlie  way  of  members 
obtaining  access  to  the  documents  of  the  Council,  it  was  Sir 
Richard  Tliorne  who  at  the  next  session  moved  and  carried  a 
resolution  which  rescinded  the  previous  one,  and  made  the 
documents  available  under  reasonable  restrictions  for  their 
safe  preservation. 

No  member  of  the  Council  took  a  more  serious  view  of  his 
responsibilities,  no  member  attended  more  conscientiously  to 
the  work  which  lay  before  him,  whether  in  Committees  or  at 
the  general  sessions,  and  no  member  approached  the  subject 
in  hand  with  a  mind  more  open  to  conviction.  A  somewhat 
frequent  speaker  at  the  meetings  he  was  very  jealous  of  the 
time  of  the  Council,  and  the  few  emphatic,  brief,  and  pithy 
sentences  to  which  he  gave  utterance  commanded  attention, 
and  invariably  formed  an  indispensable  contribution  to  the 
debate.  If  he  thought  that  things  were  going  amies  he  was 
readily  stirred  to  a  moderate  indignation,  and,  if  his  criticism 
was  strong,  it  was  never  such  as  to  wound.  Indeed,  lie  was 
ihe  most  generous  of  opponents,  who,  whilst  he  would  not 
abate  one  jot  from  his  position  until  he  was  convinced, 
was  ever  ready  to  hear  and  to  weigh  all  that  told 
against  his  views,  and,  if  beaten,  to  accept  the 
decision,  and  cordially  to  work  with  the  majority.  For 
whilst  he  was  emphatic  and  formed  positive  opinions,  he 
had  no  belief  in  his  own  infallibility;  and  it  is  pathetic  that 
on  the  very  day  of  his  death  the  report  of  the  Public  Health 
Committee,  upon  which  he  had  as  Chairman  spent  much 
time  and  care,  was  issued  to  the  members  of  the  Council  with 
an  invitation  that  in  the  interval  betwet-n  this  and  the  next 
meeting  they  should  communicate  to  him  any  criticisms  for 
its  amendment  which  might  occur  to  them  upon  this  his  own 
subject.  Itwas  characteristic  of  him  that  he  had  the  strongest 
objection  to  addressing  the  Council  uul«  ss  he  was  fully  pre- 
pared and  master  of  all  that  related  to  the  point.  Thus,  when 
asked  on  the  spur  of  the  moment  to  second  a  reeolntion  or  an 


amendment,  he  would  often  answer,  "  Yes,  I  think  I  quite 
agree  with  you,  but  I  should  like  a  little  time  to  think  it 
over."  Then,  perhaps,  after  some  discussion  had  taken  place, 
he  would  speak  emphatically  in  favour  of  that  to  which  he 
had  hesitated  to  commit  himself  at  first  glance.  His 
precise  and  accurate  mind  demanded  data,  and  he  was 
not  always  ready  to  accept  the  conclusions  of  others 
without  hearing  the  grounds  upon  which  they  had  arrived 
at  them ;  hence  his  attitude  with  regard  to  the  report 
of  the  Education  Committee,  which  asked  the  Council  to 
resign  all  thought  of  raising  the  standard  of  preliminary 
education  without  fully  setting  out  why  this  should  be  done; 
every  member  of  the  Council  will  remember  how  he  scorn- 
fully characterised  the  old  standard  as  one  for  "  little  boys." 
He  was  a  hard-working  member  of  various  committees,  and 
as  Chairman  of  the  Midwives  Bills  Committee  conducted  a 
troublesome  negotiation  with  the  promoters  of  the  original 
Bill  with  tact  and  success.  Much  of  such  useful  work  shows 
for  but  little  when  done,  but  he  was  not  one  to  seek  to  render 
prominent  his  own  share  in  it;  he  was  content  if  useful  work 
was  accomplished.  Such  a  man  is  invaluable  upon  any  public 
body;  whether  one  happens  to  agree  witli  him  or  not  on  any 
specific  question  his  views  command  respect  and  his  influence, 
of  the  most  legitimate  kind,  is  strongly  felt  at  every  turn; 
and  such  an  individuality  is  indeed  hard  to  replace.  The 
General  Medical  Council  can  ill  spare  one  who  was  a  good 
man  of  business,  took  a  practical  common-sense  view  of 
things,  wasted  no  time,  and  was  able  to  give  fearless  and 
emphatic  expression  to  adverse  opinions  without  causing 
offence.  Even  those  who  most  frequently  found  themselves 
in  disagreement  with  him  will  none  the  less  feel  the  loss  they 
have  sustained 

Sir  Richard  Thorne  became  a  Fellow  of  the  Royal  College  of 
Physicians  in  1875,  and  in  1891  he  delivered  the  Milroy  Lec- 
tures, which  appeared  in  our  tolumns  at  the  time,  and  were 
subsequently  published  in  a  volume  entitled  Diphtheria,  its 
Natural  Si^tory  and  Prevtntion,  which  gave  an  admirable 
review  of  the  position  of  the  subject  at  that  time,  both  from 
the  points  of  view  of  the  pathology  and  the  prevention  of  the 
disease.  Sir  Richard  Thorne  was  a' so  a  Fellow  of  the  Royal 
Society,  and  he  received  the  honorary  degrees  of  LL.D.  from 
the  University  of  Edinburgh,  and  of  D.Sc.  from  the  Royal 
University  of  Ireland;  the  Royal  College  of  Surgeons  of  Ire- 
land also  conferred  on  him  its  honorary  Fellowship,  He  begari 
to  lecture  on  hygiene  at  St.  Bartholomew's  Hospital  Medical 
School  in  1879,  ^'"1  when  a  lectureship  vn  Public  Health  was 
instituted  in  1891,  he  was  formnlly  appointed  lecturer. 

Sir  Richard  Thorne  filled  the  high  office  to  which  he 
had  been  advanced  with  singular  ^success  and  ability. 
It  was  sometimes  said  of  him,  lialf  grudgingly,  that  he  was 
a  good  official.  He  would  himself  have  accep  ed  the  descrip- 
tion as  no  mean  praise.  Accurate  and  piin.-taking,  yet  free 
from  pedantry  ;  firm  in  his  own  opinion,  but  courteous  in  word 
and  manner,  he  belonged  to  the  very  best  type  of  British  per- 
manent oflicial— a  boi1y  of  men  of  whom  it  has  been  said  that 
they  are  the  real  rulei's  of  the  country.  But  it  would  be  the 
very  opposite  of  the  truth  to  say  that  he  ever  sank  his  profes- 
sion in  the  oflicial.  On  the  contrary,  his  eager  mind  took  the 
keenest  interest  in  the  advance  of  medicine  and  in  the  growth 
of  the  science  of  bacteriology,  which  has  so  largely  influenced 
the  department  of  medicine  to  which  his  life  was  devoted.  He 
knew,  too,  how  to  make  his  profession  respected,  and  was 
rightly  a  stickler  for  due  recognition  of  the  value  of  profes- 
sional services  by  the  Government. 

He  was  a  man  who  formed  his  opinions  with  care,  and  held 
to  them  strongly,  but  it  was  characteristic  of  him  that  his- 
mind  was  always  open  to  a  new  tact.  Unmoved  by  the  most 
ingenious  furbishing  up  of  old  arguments,  he  at  once  became 
alert  when  a  new  fact  turned  up,  and  those  who  saw  much 
of  him  will  vividly  recall  the  attitude  and  the  tone  of  voice 
with  which  he  would  say,  "  Well,  if  that  is  true,  it  will  make 
a  difference;  the  whole  question  must  be  considered  again." 
He  was  the  consistent  loe  of  hasty  generalisation  from  an 
isolated  observation,  and  was  always  striving  to  bring  facta 
into  order  and  see  their  relations  to  each  other. 

We  are  indebted  to  Sir  William  Turner,  President  of  the 
General  Medical  Council,  for  the  following  note  on' Sir  Bicfaard 
Thome's  work  as  a  member  of  that  Coaacil       ■  '-•"<  J^.i-d  r<r?> 
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The  lamentable  death  of  Sir  Richard  Thorne  has  sudaenly 
withdrawn  fro.^i  the  (jeneral  Medical  Council  one  of  ita  most 
highly  valued  members,  and  has  deprived  the  Croivn  and  the 
people  of  their  trusted  and  responsible  medical  adviser  in 
questions  affecting  the  public  health.  Sir  Richard  Thorne 
sat  on  the  General  Medical  Council  as  one  of  the  Crown  repre- 
sentatives. He  was  appointed  in  May,  1895,  in  succession  to 
Sir  John  Simon,  and  from  his  official  poaition  in  the  Local 
Government  Board,  and  his  knowledge  and  experience  in 
sanitary  administration,  he  was  at  once  chosen  by  the  Council 
to  act  as  the  Chairman  of  the  Public  Health  Committee.  He 
threw  himself  into  the  work  of  tlie  Committee  with  character- 
istic energy,  and  under  his  leading  several  reports  were  pro- 
duced which  were  accepted  by  the  Council  as  their  guides  in 
the  matters  to  which  they  referred.  So  late  as  December  5th 
a  report  was  presented  on  the  interpretations  which  have  been 
put  on  the  Regulations  of  the  Council  bearing  on  the  course  of 
study  for  the  Diploma  of  Public  Health,  and  important  recom- 
mendations were  made  on  the  mode  in  which  the  period  of 
special  study  might  be  spent,  subsequent  to  the  candidate 
having  obtained  the  qualifications  entitling  him  to  be  placed 
•on  the  Medical  RfgUter. 

Sir  Richard  Thome's  interest  in  the  work  of  the  Council 
was  not,  however,  limited  to  matters  bearing  on  the  public 
health  and  the  regulations  for  obtaining  a  diploma  in  that 
subject.  He  was  an  active  member  of  the  Committee 
appointed  to  consider  the  Midwives  Bills,  which  of  late  years 
have  been  introduced  into  the  House  of  Commons,  and  his 
opinions,  on  the  lines  which  it  was  desirable  that  legislation 
should  take,  had  great  weight  with  the  Council.  He  was  also 
a  strenuous  advocate  for  raising  the  standard  of  the  pre- 
liminary esamination  to  be  passed  before  students  ctuld  be 
admitted  to  medical  study  and  the  Students'  Register,  and  one 
ol  his  latest  speeches  in  the  Council  was  on  this  subject.  He 
advised  the  President  of  the  Council  on  the  steps  to  be  taken 
to  bring  before  the  proper  department  of  the  Government  the 
subject  of  death  certification,  with  the  view  of  obtaining 
amended  legislation,  and  one  of  his  last  acts,  as  he  lay  on  his 
bed  of  sickness,  was  to  coramuiiicate  with  the  President  on 
this  matter.  Th-  President  feels  that  he  has  lost  by  the  death 
■of  Sir  Richard  Thorne  a  warm  friend  and  a  counsellor  who, 
irom  his  long  training  in  a  public  office,  could  wisely  advise 
in  those  matters  relating  to  the  public  welfare  in  which  the 
Council  has  to  con'tr  with  the  (rovernment  of  the  day.  The 
Council  has  had  removed  from  it  a  member,  strongly  impressed 
with  a  sense  of  public  duty,  and  endowed  with  a  well-balanced 
mind,  which  he  brought  to  bear  on  the  business  of  the  Council 
in  no  warrior  or  partisan  spirit,  but  with  a  strong  conviction  to 
do  what  was  just  to  both  the publicandthemedical profession 

Professor  W.  H.  Corfield  writes :  I  have  not  recovered 
from  the  shock  with  which  I  heard  of  the  death  of  Thorne 
Thorne,  wliom  I  have  known  for  over  25  years,  when  I  am 
■called  upon  to  write  a  few  w.inls  about  him.  When  I  met 
him  a  month  ago  at  a  friend's  house,  I  thought  that  he  was 
looking  better  than  I  had  seen  him  looking  for  years  past,  and 
I  little  thought  that  I  should  see  liis  genial  face  no  more  !  I 
will  leave  his  colleagues  to  speak  of  the  way  in  which  their 
beloved  "chief"  managed  his  department,  but  I,  as  an  out- 
sider, can  speak  of  the  efinct  that  was  produced  in  Europe  by 
the  fact  of  that  department  having  such  a  man  at  the  head  of 
it,  a  man  who  was  not  only  a  prince  among  hygienists,  but 
who  could  exprpss  his  ideas  in  French  as  well  as  in 
English,  and  who  could  therefore  enforce  the  English 
views  on  quarantine,  etc.,  at  foreign  conferences  and  con- 
gresses, with  the  result  that  those  views  have  now  been  very 
generally  adopted  throughout  Kurope.  I  suppose  that  there 
is  no  English  hygien'st  whose  name  is  better  known  through- 
out Europe  than  that  of  Thorne  Thorne,  or  whose  opinion  is 
better  respected.  As  a  man  he  had  a  charming  personality ; 
he  was  amiable  without  being  too  much  so;  he  formed  very 
definite  opinions  and  held  to  them  with  tenacity,  but  he  was 
willing  to  hear  the  other  side  of  a  question,  and  was  always 
open  to  conviction.  He  was  an  excellent  sneaker,  and  has  left 
a  vacancy  not  only  among  his  friends  but  in  society  which  it 
will  be  difficult  to  fill. 


The  Balneological  Oonaress  will  hold  its  twenty-first  meet- 
ing at  Frankfort-onrthe-iilain,  March  8th  to  13th. 


JOHN  F.  HODGES,  M.D.,  F.C.S.,  J.P. 
Professor  Hodoes,  the  last  representative  of  the  original 
professorial  staff  of  the  (.queen's  College,  Belfast,  passed  away 
upon  December  13th  at  the  ripe  age  of  84  years.  He  was  born 
in  1815  at  Downpatrick,  and  belonged  to  a  well-known  family 
of  county  Down.  He  studied  at  the  Royal  College  of  Surgeons 
of  Ireland  and  at  Trinity  College,  Dublin.  He  also  studied  at 
Glasgow,  where  he  became  a  Licentiate  of  the  Faculty  of  Phy- 
sicians and  Surgeons.  Returning  to  his  native  country,  he 
began  practice  at  Newcastle,  but  soon  removed  to  Downpatr'ck. 
He  began  to  interest  himself  in  the  subject  of  agriculture 
and  with  the  view  of  studying  agricultural  chemistry  he 
went  to  Germany  and  studied  under  von  Liebig,  with  whom 
he  formed  an  intimate  friendship.  About  this  time  he  took 
the  MD.  degreeof  the  University  of  (liessen.  Returning  to 
Ireland  he  became  instrumental  in  the  foundation  of  tl  o 
Chemico- Agricultural  Society  of  Ulster  in  the  year  1845.  This 
organisation  is  the  oldest  but  one  of  its  kind  in  the  United 
Kingdom.  Not  long  afterwards  Dr.  Hodges  became  the 
editor  of  the  Lish  Agriculturalist,  a  weekly  journal  which  was 
published  in  Belfast. 

He  went  to  reside  in  Belfast  in  1844,  and  a  year  or  two  later 
he  was  appointed  Lecturer  in  Chemistry  in  the  old  Belfast 
College,  in  succession  to  the  late  Dr.  Andrews,  F.R.S.,  who 
had  been  appointed  Professor  of  Chemistry  in  the  newly- 
founded  Queen's  College.  On  the  Government  endowing  a 
Chair  of  Agricultural  Chemistry  in  Queen's  College,  Dr. 
Hodges  was  appointed  its  first  occupant,  as  well  as  Lecturer 
in  Medical  Jurisprudence.  In  the  year  1S68  the  Queen's 
University  conferred  upon  him  in  recognition  of  his  services 
the  honorary  degree  of  M.D.  His  work  as  a  chemist  and 
agriculturist  was  well  known  both  in  this  country  and  abroad, 
and  almost  every  Europ  an  country  had  conferred  honorary 
distinctions  upon  him.  Amongst  his  writings  may  be  men- 
tioned First  Steps  in  Chemistry,  The  Structure  and  Physiology  of 
the  Anitnals  of  the  Farm,  Lessons  in  Chemistry  for  Farmers  and 
Teachers.  He  was  one  of  the  founders  of  the  Royal  College  of 
Chemistry,  London.  He  was  for  a  long  time  Government 
Analyst,  and  gave  evidence  in  many  famous  criminal  trials. 
He  was  also  Public  Analyst  for  five  counties,  as  well  as  for  the 
city  of  Belfa^t. 

Professor  Hodges  enjoyed  in  a  high  degree  the  regard  and 
esteem  of  his  colleagues  on  the  statt'  of  the  Queen's  College, 
of  the  medical  profession,  and  of  the  general  public  of  the 
North  of  Ireland,  and  his  demise  will  be  sincerely  regretted. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  profession  in  foreign  countries  who  have  recently  died 
are  Dr.  Piechaud,  Physician  to  the  French  Senate;  Dr.  Georg 
Krukenberg,  ProfesFor  of  Gynaecology  in  the  University  of 
Bonn,  aged  43;  Dr.  Dominik  Ritter  von  Hauschka,  sometime 
Professor  in  the  old  Joseph  Medico-Chirurigical  Academy, 
aeed  84  ;  and  Dr.  Johaiin  Mitvalsky,  Privat-docent  of  Oph- 
thalmology in  theCz"ch  University  of  Prague,  aged  38. 

Mkdical  Congress  in  Copenhagen. — The  Third  Scandi- 
navian Congress  of  Internal  Medicine  will  be  held  in  Copen- 
hagen in  July,  1900.  The  pincipal  subject  on  the  programme 
is  Serumtherapy.  The  discussion  will  be  introduced  by  Pro- 
fessor Sarensen  (Copeiihagfn),  Dr.  Aaser  (Chriitiania),  and 
Dr.  Hellstroem  (.Stockholm). 

Sanatoria  for  the  Poor.— The  foundation  stone  of  a  sana- 
torium for  German  consumptives  of  slender  means  was  re- 
cently laid  at  Davos.  A  similar  establishment  for  Russians 
has  been  erected  at  Jalta.  It  will  be  supported  by  voluntary 
contributions.  Princess  Maria  Barjatinski  is  at  the  head  of 
the  organising  committee. 

The  annual  meeting  of  the  constituents  of  the  Metropolitan 
Sunday  Fund  was  held  at  the  Mansion  House  on  December 
13th,  under  the  presidency  of  the  Lord  Mayor.  The  annual 
report  stated  that  the  total  amount  collected  during  the  year 
ending  October,  1899.  was  i$'';?,504,  while  the  average  receipts 
since  the  establishment  of  the  Fund  had  been  ,^37,394.  It 
was  arranged  that  June  24th  should  be  Hospital  Sunday  for 
the  year  1900.  The  Lord  Mayor,  in  bringing  the  meeting  to  a 
close,  stated  that  a  legacy  of  £iq()o  was  in  course  of  being 
paid  to  the  Fund  by  the  executors  of  the -late  Mr.  King,  of 
Tisbury,  Wilts. 
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POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
IB  thirty-three  of  the  largest  English  towns,  including  London,  5,905 
births  and  ^,820  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  i6th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  i8.g  and  20  8  per  1,000  in  the  two  preceding  weeks,  further  rose 
to  2I.O  last  week.  The  rates  in  the  several  towns  ranged  from  96  in 
Huddersflcld,  14.0  in  Birkeuhead,  14.7  in  Derby,  and  15.8  lu  West  Ham,  to 
257  in  Preston,  =6. ■;  in  Liverpool,  27.=;  in  Plymouth,  and  30  3  in  Ports- 
mouth. In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
vxS  per  1. 000,  being  3  o  Ijelow  the  rate  recorded  in  London,  which  was 
23.8  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
2.3  per  1,000;  in  London  the  death-rate  was  equal  to  2.1  per  1,000,  while 
it  averaged  2.4  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zymotic  deathrales  were  3.9  in  Leicester,  4,0  in  Sheffield,  4.2  in  Hull, 
and  5.8  in  Preston.  Measles  caused  a  death-rate  of  i.i  in  Halif.i.x,  in 
Bradford,  and  in  HuU,  1.2  in  Liverpool,  1.4  in  Sheffield,  1.8  in  Birkenhead, 
2.0  in  Swansea,  and  3.1  in  Preston;  scarlet  fever  of  i.i  Bradford;  and 
whooping-cough  of  i.o  in  Leicester,  1.2  in  Blackburn,  and  i  4  in  Norwich 
and  in  Salford.  The  mortality  from  "fever"  and  from  diarrhu>a  showed 
no  marked  excess  in  any  of  the  large  towns.  The  124  deaths  from 
diphtheria  in  the  thirty-three  towns  included  5^;  in  London,  in  in  Leeds, 
II  in  Sheffield,  8  in  Portsmouth,  5  in  Leicester,  and  5  in  Liverpool.  Twelve 
fatal  cases  of  small-pox  were  registered  last  week  in  Hull,  and  i  in 
London,  but  not  oue  in  any  other  of  the  thirty-Uiret  large  towns  ;  and  no 
small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  on  Saturday  last  December  i6th.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  declined  from  3,578,  to  3,290  at  the  end  of  the  four 
preceding  weeks,  had  further  fallen  to  j.084  on  Saturday  last;  180  new 
oases  were  admitted  during  the  week,  against  293,  294,  and  277  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOT'JH  TOWNS. 
DtmiNO  the  week  ending  Saturday  last,  lecember  i6th,  939  births  and  657 
deaths  were  registered  in  eight  of  tht  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.5  and  20.0 
per  1,000  in  the  two  preceding  weeks,  had  increased  again  to  21.5  last 
week,  but  was  0.5  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  thlrty-tliree  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  17  2  in  Edinburgh  and  18.1  in  Leith  to  32.5 
in  Greenock,  and  35.5  in  Perth.  The  zymotic  death-rate  in  these  towns 
averaged  2.7  per  1,000,  the  highest  rates  being  recorded  in  Greenock 
and  Perth.  The  312  deaths  registered  in  Glasgow  included  14  from 
measles,  3  from  scarlet  fever,  2  from  diphtheria,  9  from  whooping-cough, 
4  from  "fever,"  and  5  from  diarrlnTa.  Two  fatal  cases  of  scarlet  fever 
and  2  of  "fever"  were  recordedin  Edinburgh  ;  i  of  measles, 3  of  whooping- 
cough,  and  4  of  diarrhoea  in  Dundee;  5  of  diarrhtca  in  Aberdeen;  6  of 
measles  in  Paisley,  and  8  in  Greenock ;  and  2  of  scai'let  fever  and  3  of 
whooping-cough  in  Perth. 


THE  PREVENTION  OF  PULMONARY  TUBERCULOSIS. 
Thb  Medical  Officer  of  Health  for  Norwich  has  issued  a  card  lor  distribu- 
tion in  the  following  terms  : 

Precautions  for  Consumptive  Persons. 
Consumption  is  a  catchable  disease.     It  is  most  commonly  caught  by 
inhaling  infected  spittle  which  has  been  allowed  to  become  di-y,  and  float 
about  the  room  as  dust. 

Do  not  epit  exj:epi  into  special  veesels,  the  conlenils  of  which  are  to  be  destroyed 
bybumivg  before  they  become  dry.  Jt  this  simple  precaution  be  taken,  there  U 
pracUcally  no  danger  oj  injection.  The  breath  of  consumptive  persons  is 
not  directly  infectious. 

The  following  suggestions^will  be  found  useful,  both  to  a  sufferer  and  to 
his  friends  ; 

1.  Spittle  (indoors)  should  be  received  into  small  paper  bags  or  pieces  of 
paper,  wliich  should  be  afterwards  burned. 

2.  Spittle  out-of-doors  should  be  received  into  a  suitable  bottle,  which 
should  be  afterwards  waslicd  out  with  boiliny  water ;  or  into  a  small  paper 
handkerchief,  which  should  be  afterwards  burnt. 

3.  If  ordinal^  handkerchiefs  are  ever  used  to  spit  into  they  should  be 
put  into  hoUinq  water  Ixfore  they  have  time  to  become  dry ;  or  into  a  solution  of 
a  disinfectant,  as  directed  by  the  doctor. 

4.  Wit  cleansing  of  rooms,  particularly  of  bedrooms  occupied  by  sick 
persons,  should  be  substituted  for  " dusting  "  and  sweeping. 

5  Sunlight,  good  food,  and  fresh  air  are  the  best  remedies  for  the  disease. 
Every  patient  shuuld,  if  possible,  sleep  in  a  bedroom  by  himself,  and 
Bhould  sleep  with  the  bedroom  window  open,  a  screen  being  arranged,  if 
necessary,  to  prevent  direct  draught ;  stretched  coarse  flannel  may  be  used 
to  free  incoming  town  air  from  dust,  smuts,  etc.  The  patient  need  not 
fcargoing  out-of-doors  in  any  weather  if  warmly  clad. 

N.B.— The  patient  hinuel)"\s  the  greatest  gaimrhy  the  above  precautions, 
as  hie  recovery  is  retarded  and  frequently  prevented  by  lenewed  infec- 
tion derived  from  his  own  expectoration. 

6.  Persons  in  good  health  liavc  no  reason  to  fear  the  infection  of  con- 
sumption. Overfatigue,  intemperance,  bad  air,  dusty  occupations,  and 
dirty,  ill-ventilatefl,  and  badly  (sun)  lighted  rooms  favour  it. 

We  are  not  sare  that  the  first  sentence  of  Paragraph  6  is  altogether  a  safe 
statement.  It.  rather  tends  to  neutralise  the  good  ellect  produced  by 
tiM  otber  recommendations,  andlits  accuraoy'ls]  not  quite  beyond  Ldis- 


FEE  FOR  EXAMINATION  OF  PAUPER  LUMATICS. 
Delta.  — A  medical  oflicer  is  not  entitled  to  any  fee  for  visiting  and  re-- 
porting  to  the  guardians  as  to  the  mental  condition  of  any  pauper 
lunatic,  fjut  if  he  examines  any  such  patient  at  the  request  of  a  magis- 
trate and  certifies  the  case  as  being  fit  for  an  asylum,  or  the  reverse,  he- 
is  then  entitled  to  a  siiecial  fee  for  so  doing.  This  is  usually  one  guineav 
but  it  rests  with  the  magistrate  to  fix  the  amount  if  this  cannot  be  other- 
wise settled.  

EXTRA  FEE  FOR  CASE  OP  MIDWIFERY  NOT  ATTENDED. 
JusTiTiA  writes  :  I  lately  had  an   order  from  the  Board  of  Guardians  tc 
attend  a  case  of  labour  which,  however,  was  completed  without  my  being, 
sent  for,  and  I  never  saw  the  case.    Should  I  be  justified  in  demanding 
payment  ? 

*,*  We  should  recommend  our  correspondent  not  to  make  any  charge 
for  this  case,  he  not  having  given  any  attendance  whatever,  which  would- 
be  indicated  by  the  patient's  name  not  having  appeared  in  the  weekly 
return  of  patients  attended  by  him  and  furnished  for  the  informatioit 
and  guidance  of  the  Board  of  Guardians. 

ESTIMATE  OF  CLAIM  FOR  SUPERANNUATION  UNDER  ACT,  1898. 
L  R  C  P.L.  etc.,  writes  to  ask  by  what  method  the  annuity  due  to  him  as  a 
retired  Poor-law  medical  officer  should  be  estimated,  and  whether  her 
ought  to  make  application  for  the  same,  liis  resignation  of  office  held 
for  thirty-one  years  having  been  accepted  by  the  guardians  ? 

*,*  The  claim  for  superannuation  should  be  estimated  on  the  average 
amount  of  salary  and  extra  fees  received  during  the  five  years  ending  ou 
the  quarter  day  wliich  immediately  precedes  the  day  on  which  the 
officer  ceases  to  hold  oQice.  All  fees  paid  for  fractures  and  dislocations, 
midwifery,  and  operations,  can  be  reckoned,  also  fees  for  quarterly 
visits  to  pauper  lunatics.  Fees  paid  for  certification  of  lunatics  sent  to 
an  asylum  cannot  be  reckoned,  as  this  certification  is  not  the  duty  of 
any  Poor  law  medical  oflicer,  nor  can  any  fees  earned  as  public  vaccina- 
tor be  reckoned,  but  it  any  cases  are  vaccinated  by  a  Poor-law  officer  ia 
his  capacity  as  such  (or  may  happen  during  an  epidemic  of  small-pox), 
such  fees  could  be  reckoned  as  emoluments  of  his  office.  The  five  years 
average  remuneration  should  be  multiplied  by  the  aggregated  number 
of  completed  years  which  the  officer  has  served  (whether  in  one  union 
or  more,  and  whether  continuous  or  not),  and  this  divided  by  sixty  will' 
give  the  annual  sum  he  can  claim  as  superannuation  under  the  Act  of 
1896.  Our  correspondent  should  inform  the  clerk  to  the  guardians  that 
he  claims  superannuation  under  the  Act. 


UNIYERSITIES^ND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Second  BxAMi-NATioN  for  Medical  and  Surgical  Degrees.— The, foil- 
lowing  have  passed  this  examination  in  the  subject  noted  :— 
Pharmaceutieal  Chemisln/.—'E.  D.Aaderson,  Peinb. ;  H.  M.  Aviss,  Down; 
J  R.  Bcale,  CU.  ;  A.  R.  Brailcy,  Down;   A.  D  Brunwiu,  Trin.  ;  A.  S. 
Burgess,  Cai. ;    H.  0.   Cameron,  .loh.  ;    M.  A.  Cassidy,  Cla. ;    R.  P. 
Cockin,  Cai. ;  A.W.  D.  Coventon,  Trin.  ;  W.  I.  Cumbeiiidge,  Christ  s  ; 
G.  E.  Davidson,  B.A.,  Cai.  ;  II.  S.  Dickson,  Christs ;  L.  Dukes,  Trin.; 
W  G  P  Ellis,  M.A.,  Cath.  ;  H.  H.  J.  Fawcelt,  Trin.  ;  C.  F.  FothcrgiU, 
Emm. ;   E.  Garnsey,  C.^i.  ;    W.  Hastings    Christ's ;    G.  L.   Hodgkin, 
Trin.;    D.  Jlumphiey,  Sid.  Suss.  ;    H.  B.  Jackson,  Cla. ;    F.  A  Juler, 
Trin. ;   J.  Lambert,  Down  :   J.  C.  Lawton-Roberls,  Cla.  ;    E.  Lloyd,. 
Emm.;    K.  Lucas,  Trin.;  G.   H.   K.  Macalister,  Job.  ;  J.  T  Macnab., 
Christ's  ;  M.  McPherson,  Cla.;  S.  A.  Owen,  Trin.  ;  C.  E.  Palmer,  Cai.; 
P  R.  Parkinson,  Cai. ;  C.  F.  Parry,  B.A.,  Cai. ;  C.  W.  Ponder,  Emm. ; 

E.  S.  Scott,  B  A.,  Pcmb. ;  E.  Slack,  B.A.  Pemb.  :  W.  H.  Sinyth,  Emm.; 
W.  H.  Thresher,  B.A.,  Cai. ;  11.  C.  Turner,  Emm. :,  G-^T.  Western, 
BA     Pemb.;   J.   D.   C.White,  M.A.,  Trin.,   R.  E.  Whitting,  King  s  ; 

F.  Worthington,  Joh. ;  E.  A.  Wright,  B.A.,  H.  Selw. ;  S.  L.  O.  Youug, 
B  A    ChrisL  s 

Euman  Anatomy  and  rhnnology.—'L.  E.  H.  R.  Barker,  B.  A.,  Cai  ;E.  A.  A. 
Beck,  B.A.,'  Cla.  ;  A.  S.  Bradley,  B.A.,  Cai.  ;  A.  R.  Brailey,  Down. ;. 
P  J.  Burgess,  M.A.,  Sid.  Suss.  ;  C.  Burrows,  B  A.,  Emm.  ;  N.  C. 
Carver,  B.A.,  Kings;  R.  B.  Coare,  B.A.,  King'.s ;  G.  H  Colt,  Sid. 
Suss.  ;C.  K.  Crowther,  B.A..  Joh.  ;  W.  H.  Dickinson,  B  A.,  Trin.  ; 
S.  Dodd,  B.A.,  Cai.  ;T.  L.  Drapes,  Sid.  Suss. ;  G.  G.  EllH.t,  I.A., 
Cath. ;  A  F.  Elliott,  B.A.,  Emm.  :  E.  A.  Ellis,  Down  ;  U.  E.  Fislier, 
B  A.,  Emm.  ;  (;.  D.  Franklin,  B.A.,  King's;  J.  D.  H.  Fieshwaier. 
BA  Trin.  ;  J.  II.  Fuge,  M.A.,  H.  Selw.  ;  E.  Gardner,  B.A. ,  Cai  ; 
f!  W.  Goyder,  B.A.,  Joh. ;  C.  H.  Gregory  B^A.,  Emm  ;  W.  L 
Harnett,  B.A.,  Joh. ;  A.  G.  Harvey,  B.A.,  Job. ;  G  P.  Hawker,  B.A^, 
Cai. ;  H.  D.  HolTmain,  B.A.,Trin.  ;  D.  Holroyde,  B.A..  Trin.  ;  W  W. 
Holt/.mann,  B.A.,  Christ's  ;  L  B.  Hopper  V^'.^r'a'  t.??,;  ifn' 
Trin.;  F.  I.  M.  Jupe,  B.A.,  Down.;  F  S.  Kidd,  B.A,  Trin  ,  H.  I). 
Ledwird,  B.A.,  Trin  ;  H.  B.  McCaskie,  B.A.,  .Cai.J,  O  May,  Job      C. 


E.  StG.  Slockwcll,  B.A.,  King's;  W.M  Strong  M,f  •  ' "P.' ■  "•.'>• 
Swete-Evans,  B.A.,  Cla.;  A.  W.  Wakefield,  Cla  ,H.  Wales  B.A... 
Sid.  Suss.;  E.  Ward,  B.A.,  Cla,;  G  ".^^  Whale  B.A.,Je6.,r. 
Whitaker,  B.A.,  Trin.  ;  A.  G.  E.  Wilcock,  Cai.  ,  J.  11.  F.  Wilgrcss, 
BA    H   Selw  ;  A,  F.  K.  Wollaston,  B.A  ,  Kings. 

FlBir      EXAMINATION      FOR     MEDICAL .  AND     SURGICAL     DEGEEES.-The 

llowing  have  passed  this  examination  in  the  subjects  noted  . 
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R.  A.  CuUen,  Cla. ;  G.  B.  Davis,  B.A.,  Corp.  Chr. ;  N.  C.  Fletcher, 
Queen's  ;  R.  E.  French,  King's  ;  L.  G.  H.  Furber,  Cai. ;  J.  R.  C. 
Greeulees,  Joh.  ;  C.  K.  F.  Hall,  li  A.,  Trin. ;  O.  Heath,  Triu,  ;  8.  A. 
Henry,  rrin. ;  R.  F.  V.  Hudge,  Emm.  ;  W.  R.  Honeyburne,  B.A  , 
Pet.  ;  Q.  S.  Keat,  Joh.  ;  A.  A.  H.  Lawrence,  Emm. ;  H.  Mat-lean,  Cai.; 
J.  B.  Mennell,  Pemb.  ;  A.  H.  Miller,  Trin. ;  S.  B.  Pope,  Christ's  ;  W. 
H.  H.  Rayuer,  Trin. ;  W.  H.  Robinson,  Down.  ;  E.  W  Sheai,  Down. ; 
F.  Shiugletou-Smith,  King's.  ;  G.  C.  E.  Simpson,  Joh.  ;  C.  Stanley- 
Clarke,  Cai.  ;  B.  H.  Stewart,  B.A.,  Jes. ;  F.  J.  Thornton,  Cai.  ;  \V.  S. 
Tresawna,  Sid.  Suss. ;  F.  B.  Treves.  Cai. ;  C.  Tylor,  Cai.  ;  C.  H.  W. 
Weekes,  Trin.  ;  A  Wilkin,  King's ;  R.  G.  Williams,  B.A.,  Cai.  ;  W.  H. 
Woodburn.  Christ's  :  F.  1'.  Young,  Christ's  ;  R.  F.  Young,  Christ's. 
Chemislri/  and  Physics. —Z.  J.  Austin,  SiU.  Suss  ;  I.  G.  Back,  Trin.  H.  ; 
D.  K.  U.  Bain,  B.A. ,  Trin.  ;  S.  Barradell-Smitli,  Joh.;  J.  1).  Barris, 
Cai  ;  E.  Beaton,  Cai.  ;  U.  A.  Browning,  Joh.  ;  G.  II.  U.  Corbett, 
King's;  G.  L.  Cox,  Clirisfs;  R  G.  Elwell.  B  A.,  Trin.  ;  N.  C. 
Fletcher,  Queens' ;  U.  E.  French,  King's  ;  W.  B.  Grandage,  Cla. ;  H. 
T.  Gray,  Trin.  ;  R.  E.  G.  Gray,  I'emb.  ;  R.  F.  V.  Hodge,  Emm.  :  G. 
Holroyd,  Christ's  ;  C.  L.  Isaac,  B.A.,  Joh. ;  ti  S.  Keat,  Joh. ;  B.  T. 
Lang,  Trin. ;  C.  S.  Lee,  Cai.  ;  J.  Mclntyre,  King's  ;  S.  M.  Miickenzie, 
Trin  ;  E.  H.  Mayhew,  Emm.  ;  J.  B.  Mennell,  femb.  ;  A.  IL  Miller, 
Trin.  ;  A.  R.  Moore,  Cai.  ;  G.  W.  de  P.  Nicholson,  B.A.,  Jes.  ;  F.  W. 
M.  Palmer,  B.A.,  Jes.;  D.  W.  Roy,  Sid.  Suss.;  R.  B.  S.  Sewell. 
Christ's  ;  E.  W.  Sheaf,  Down  ;G.  C.  E.  Simpson,  Joh.  ;  C.  Strickland, 
Cai. ;  F.  J.  Thornton,  Cai,  ;  \V.  S.  Tresawna,  Sid.  Suss.  ;  B.  Wallis, 
Trin.  ;  W.  H.  Williams,  Cai.  ;  W.  P.  Williams,  Down  ;  J.  L.  Wood, 
Trin. ;  L.  Worrall,  li.A,,  Christ's  ;  F.  P.  Young,  Ciirist's. 
Third  exajun.ition  for  Medical  and  Surgical  Degrees.— The  fol- 
lowing have  passed  the  examination  in  the  subject  noted  : 
Hurgery  and  Midwifery.— Vi.  U.  W.  Attlee,  B  A..  Joh.;  F.  G.  Bowen,  B.A,, 
Cai.;  G,  Browse,  M.A,,  Cla,;  F.  E,  Brunner,  B.A.,  Cai.;  T.  Burlield, 
B.A,,  Emm,;  E.  R.  Clarke,  H,A,;  Joh,;  A,  H.  Davies,  B  A.,  Cai,;  A.  B. 
Dunne,  B,A,,  Queen's  ;  W.  M.  Fletcher,  M,A,,  Trin,;  H.  S.  Gabb,  B.A,, 
Down,;  C,  H,  Glenn,  B.A,,  Pemb,;  J.  A.  Glover,  B.A,  Joh.;  E.  V. 
Gostlmg,  B.A,  Cai,;  O.  F.  F.  Grunbaum,  B.A.,Trin,;  A,  C,  Hill,  M,  A., 
Trin.-,  T,  E.  Holmes,  B.A.,  Cai.;  A.  C.  Ingram,  BA,  Joh,;  A  W. 
Izard,  B,A,,  Trin,;  G.  S.  Keeling.  BA  ,  Cai,;  C.  Killick,  B  A,,  Trin,; 
W.  B.  Knobel,  B.A,  Trin,;  G.  O.  Lambert,  B.A.,  Joh.;  J.  \V.  Malim, 
B.A.,  Christ's;  L.  J.  Paton,  BA.,  Cai.;  F.  C.  Shrubsall,  M,A,,  Cla,; 
W.  C.  P.  Smith,  B.A.,  Down.;  H.  H.  Stiff,  Cai.;  W.  J.  Susmann,  Cai.; 
T.  S.  Taylor,  B.A,,  Kind's;  E,  D.  Telford,  B,A.,  Cai.:  H.  A.  Upward, 
B.A.,  Chrisi's;  A.  Whitmore,  B  A.,  Cai.;  T,  Wood,  B.A.,  Cai.;  W.  H. 
O.  Woods,  B.A.,  H.  Selw.;  R.  T.  Worthington,  B.A.,  Trin. 


UNI'VERSITY  OF  LONDON. 

B.S.    Examination.— The    following     candidates    have    satisfied    the 
Examiners  : 

First  Divi.Hon.-~T.  R.  H.  Buckuall,  M.D,,  University  College ;  -Adeline 
Mary  Roberts.  London  School  of  Medicine  ami  Royal  Free  Hos- 
pital; Mabel  Geriildiue  Stevenson,  Koyal  Free  Hospital ;  W,  B,  L, 
Trotter,  M.D.,  Univer.sity  College;  Jane  Holland  Turnbull,  Royal 
Free  Hospital  :  P,  Turner,  B,Sc  ,  Guy's  Hospital, 

Second  Division.— Vv\  M,  Anderson,  London  Hospital;  H,  R,  Andrews, 
M,  D,,  London  Hospital  :  A,  If.  Carter,  Guy's  llo.spital  ;  Maud  Mary 
Chadburn,  M,D,,  London  School  of  Medicine  and  Royal  Free 
Hospital :  J.  F.  Dobson,  Yorkshire  College  and  General  liifirinary, 
Leeds:  W.  Ferris,  St.  Mary's  Hospital;  C.  T.  Hilton,  Guy's  Hos- 
pital ;  J.  Howell,  Guy's  Hospital ;  Mary  Muriel  Grillin  lies.  Royal 
Free  Hospital ;  Louisa  Martindale,  Royal  Free  Hospital ;  G.  N. 
Meachen,  Guy's  Hospital;  Ethilda  Budgett  M.  Meakiu,  Koyal  Free 
Hospital ;  Christine  Mary  Murrell,  Royal  Free  Hospital ;  Ettie 
Sayer,  Royal  Free  Hospital  -.  C,  A.  Sprawson,  King's  CoIIcl-c  ;  Mary 
Ariel  Stewart,  London  School  of  Medicine  and  Royal  Free  Hospital ; 
W.  G.  Stewart,  Guy's  Hospital ;  R.  G.  strange,  St,  Thomas's  Hospital ; 
Ethel  Miller  Vernon.  Royal  Free  Hospital :  Eliza  Turner  Watts, 
London  School  of  Medicine  and  Royal  Free  Hospital. 


UNIVERSITY  COLLEGE,  CARDIFF. 
Departmrnt  of  Public  lleatth.—The  Council  of  the  College,  appreciating 
the  special  opportunities  available  at  Cardilf,  has  determined  to  eslablish 
a  Department  of  Public  Health  in  connection  with  its  medical  school. 
The  following  arrangements  have  been  already  made,  and  it  is  hoped  that 
the  courses  of  instruction  will  begin  early  in  the  new  year.  Dr.  Edward 
■Walford  (.Medical  Officer  of  Health.  CardifT  Urban  and  Port  Districts),  and 
Dr.  William  Williams  (Medical  Ollicer  of  Health,  County  of  (Jlamorgan), 
have  kindly  consented  to  give  instruction  iu  Public  Health  and  Out-door 
Sanitary  Work,  Dr,  William  G,  Savage  (Bacteriologist  to  the  Glamorgan 
County  Council  and  the  Carditl' Corporation)  has  been  appointed  Lecturer 
in  Bacteriology  at  the  College,  and  the  joint  Committee  of  the  Glamorgan 
County  Council  land  the  Carditl"  Corporation  has  placed  their  Public 
Health  Laboratory  at  the  disposal  of  the  College  for  teacliing  purposes. 
The  Council  is  applying  for  recognition  for  the  courses  of  instruction 
given  by  these  gentlemen,  and  it  is  hoped  when  this  is  obtained  that  can- 
didates for  the  Diploma  in  Public  Health  will  be  able  to  take  their  six 
months'  practical  iiistru-'tion  with  Dr.  Savage  in  the  County  and  Borough 
Laboratory,  and  their  out-door  sanitary  work  with  Dr,  Walford  iu  the 
borough  of  Carditl",  or  with  Dr,  Williams  iu  the  county  of  Glamorgan,  It 
is  also  intended  in  connection  with  the  department  to  arrange  a  course 
of  Instruction  for  candidates  preparing  for  the  examinations  of  the  Sani- 
tary Institute  and  the  Sanitary  Inspectors'  ExaminatioB  Boai-d. 


peutics,  or  Pathology,  bearing  on  Surgery,  open  to  all  Fellows  and 
Licentiates  of  the  College  other  than  Meinbeia  01  the  President's  Council, 
was  awarded  from  amongst  the  competitors  to  Dr.  Arthur  L  gan  Turner, 
F.R.C.S.E,,  Edinburgh,  the  title  of  whose  essay  was  Racial  CharacteristiCT 
of  the  Frontal  Sinuses.  ,.      „  ,,         ,.„,... 

BathgaU  Medal.— The  Gold  Medal  presented  to  the  College  by  Colonei 
William  Lorimer  Bathgate,  in  memory  of  his  late  father,  Mr.  William 
McPhuno  Bathgate,  F.R.C.S.E,,  Lecturer  on  Materia  Meaica  in  the  Extra- 
Academical  School,  was  awarded  after  the  usual  writteu  examination  in 
Materia  Medica  to  Mi-.  David  Mitchell. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

AdinisHon  of  Felloms.—AilQV  having  passed  the  requisite  examinations 
the  following  gentlemen  were,  at  a  meeting  held  on  December  15th, 
admitted  Fellows  of  the  College  ;  H.  Bennett,  M  B.,  CM.Edin.,  Captain 
I. M.S. ;  C.  W.  Booker,  M.RC.S.Eng. ;  J.  Clark,  M  DEdin,  ;  W.  H.  Cooke, 
M.R.C.S.Eng. ;  C.  W.  Dean,  L.R.C.S  E. :  W.  Evans,  M.B.C.S.Eng,  ;  A.  J. 
Martineau,  M.R.C.S.Eng.  ;  A.  G.  Park.  M.D.GIasg, ;  D,  R.  Rowlands,  M.B,, 
CM  Glasg.  ;  R.  B.  Stamford,  M.R.C  SEng. ;  J.  Whitton,  LRCSE, 

Prize  Essay.— The  prize  of  100  guineas  for  an  original  unpublished  essay 
on  a  subject  in  any  branch  of  Surgery,  or  in  Anatomy,  Physio'ogy,  Thera- 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
AN  Ordinary  Council  was  held  on  December  14th,  1899;  Mr.  H.  G.  Howse, 
Vice-President,  in  the  chair. 

Dental  Scliools. -The  Victoria.  Dental  Hospital,  Manchester,  was  recog- 
nised for  instraction  in  Mechanical  Dentistry;  University  College,  Shef- 
field, was  added  to  the  list  of  recognised  dental  tchuols. 

Members'  llomi.~A  report  upon  this  matter  by  the  Committee  for  General 
Purposes  was  adopted.  The  gown  may  be  -worn  on  all  cerpnionnil  occa- 
sions, and  is  obtainable  from  Messrs.  Ede  and  son  of  Chancery  Lane, 
London.  „ „  .    . 

Court  <if  Emmiiurs.—The  three  vacancieswere  filled  in  by  the  reappoint- 
ment of  Mr.  Willi.am  Anderson  and  Mr.  Page,  and  by  the  election  o(  Mr. 
Bernard  Pitts  in  place  of  Mr.  Edmund  Owen,  who  did  not  seek  reelection. 

The  Meeting  of  Fclloios  and  Members.  —  The  following  answers 
were  returned  to  the  four  resolutions  adopted  at  the  meeting 
of  Fellows  and  Members  ou  November  j6tli,  lEcg;  Resolution 
(i)-  That  the  Council  are  of  opinion  that  there  are  no  suffi- 
cient grounds  for  altering  the  decision  at  which  they  arrived  on 
July  13II1  last,  respecting  the  introduction  into  the  supplementary  charter 
of  some  provision  for  the  representation  of  Mi  mbers  upon  tlie  Council. 
Resolution  u)  was  referred  to  the  Discipline  Commiilee.  Resolution  (3): 
That  the  principles  adopted  by  the  Council  respecting  the  registration  6t 
midwives  were  fully  set  forth  in  the  Report  of  the  Council  laid  before  the 
meeting  of  Fellows  and  Members  in  1898,  these  principles  being  the  same 
as  tliose  adopted  by  the  General  Medical  Council.  Resolution  (4)  was 
refeiTCd  for  consideration  to  the  General  Purpos-es  Committee. 

.\W  ration  of  the  Charter.— Tdr.  Harrison,  as  Chairman  of  the  Centenary 
Committee,  stated  that  the  Home  Secretary  had  i-eceived  instructions  t« 
make  the  necessary  alterations  in  regard  to  the  Cliaiter. 

General  Medical  Council—The  following  letters  from  this  body  were 
referred  to  the  Committee  of  Management  for  consideration  and  report: 
(1)  A  letter  stating  "  that  the  Council,  having  regard  to  the  fact  that  it  i» 
contrary  to  the  interest  of  the  public  to  have  two  competing  Exnmining 
Boards  sitting  in  London,  strougly  recomniend  the  Royal  College  of 
Physicians  of  London,  the  Royal  College  of  Surgeons  of  England,  and  tl>e 
Apothecaries' Society  of  London,  to  combine  lor  the  pui-pose  of  holding 
nualifying  examinations  conjointly."  (2)  A  letter  of  December  6th  from 
Sir  William  Turner,  President  of  the  General  Medical  Council.  ;■  fating  that 
that  Council  adhere  to  their  Regulation  of  June  ;tli,  iSjg,  respecting  the 
registration  of  mediiMJ  and  dental  students,  and  inviting  the  College  to 
agnin  take  matter  into  consideration. 

PrniMfCil  Cartwrii/ht  Pri:e.—A  report  was  received  from  the  Vice- 
Presidents  stating  that  a  proposed  transfer  coul  1  not  be  accepted  by  the 
Council  under  the  existing  deed  of  trust,  and  reconimeuding  that  the 
present  trustee  might  apply  to  the  Charity  Commissioners,  so  as  to  make 
the  trust  amenable  to  certain  eonditions,  after  which  it  might  be 
accepted. 
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The  Princess  Christian  will  open  a  new  wiug  of  the  Wam«- 
ford  Hospital,  Leamington,  early  next  month. 

The  University  qf  St.  Petersburg. — By  a  recent  Mini- 
sterial decree,  M.  Sergejevich,  whose  unpopnlarity  with  the 
students  is  said  to  have  been  one  of  the  chief  causes  of  the 
disturbances  that  have  occurred  among  them,  has  been  rt- 
lieved  of  his  functions  as  Rector  of  the  University  of 
St.  Petersburg.  He  has  been  succeeded  by  Professor  Holru- 
stein,  who  is  credited  with  liberal  tendencies. 

The  Sanitary  Institute. — At  the  examination  in  practical 
sanitary  science,  held  by  the  Sanitary  Institute  on  December 
ist  and  2nd,  9  candidates  presented  themselves,  but  none 
passed.  At  the  examination  for  inspectors  of  nuisances,  held 
on  the  same  dates,  80  candidates  presented  themselves,  6t 
whom  48  were  certified — as  regards  their  sanitary  knowledge — 
competent  to  discharge  the  duties  of  inspectors  of  nuisances 
under  the  Public  Health  Act,  1S75.  ^t  the  examination  for 
inspectors  of  meat  and  other  foods,  on  December  8th  and  gth, 
13  candidates  presented  themselves,  to  9  of  whom  ceitificate« 
were  granted. 

An  .Y-Ray  Cluh. — Dr.  J.  J.  Ridge  of  Enfield  informs  ua 
that  an  .t'-ray  club  has  been  founded  at  Enfield  by  six  me- 
dical men  in  conjunction  with  a  representative  of  the  Cottage 
Hospital  Committee.  These  gentlemen  have  purchased  for  21 
guineas  a  newly-introduced  portable  Roentgen  ray  apparatus, 
manufactured  by  Messrs.  Parsons  and  Eachus,  electrical 
engineers.  Queen  Victoria  Street,  E.G.  The  rules  arrange 
that  the  apparatus  is  to  be  kept  at  the  Cottage  Hospitalj  and 
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may  either  be  used  tbereorbe  taken  away  for  use  at  a  patient's 
house,  the  sum  of  one  shilling  being  paid  for  one  day's  use, 
two  shillings  for  the  second  day  (consecutive),  three  shillings 
for  the  third,  and  so  on.  The  Committee  of  the  Cottage  Hos- 
pital will  pay  at  the  same  rate  if  the  apparatus  is  used  for  a 
patient  in  the  hospital.  The  size  of  the  ease,  wliich  is  of 
polished  oak,  is— height,  13  inches;  length,  12  inches;  and 
width,  7  inches  :  its  weight,  27  lbs.;  and  it  contains  an  8  inch 
spark  coil,  cont-ict  breaker,  commutator,  fluorescent  screen 
(S  inch  by  6  inch),  Crookes's  focus  tube  and  holder,  which 
simply  slides  out  of  the  case,  condenser,  and  fluoroscope.  It 
ia  said  to  be  exceedingly  simple  to  use. 

Royal  iNsriTuriON.^The  following  are  the  lecture  arrange- 
ments at  the  Rt>yal  Institution  before  Easter:  Mr.  C.Vernon 
Boys,   six  Chrrstmas   lectures  (specially  adapted  for  young 

Eeople)  on  Fluids  in  Motion  and  at  Rest;  Professor  E.  Ray 
ankester,  twelv  *  lectures  on  the  Structure  and  Classification 
of  Fishes  ;  Dr.  W.  H.  R.  Rivers,  three  lectures  on  the  Senses 
of  Primitive  M-in  ;  Professor  H.  11.  Turner,  three  lectures  on 
Modern  Astronomy  ;  Dr.  Charles  Waldstein,  three  lectures 
on  Recent  Excavations  at  Argive  Hergeum  (in  Greece); 
three  lectures  by  Sir  Hubert  IT.  Parry;  Mr.  W.  L.  Courtney, 
three  lectures  on  the  Idea  of  Tragedy  in  Ancient  and  Modern 
Drama ;  the  Right  Hon.  Lord  Rayleigh,  six  lectures  on 
Polarised  Light.  The  Friday  evening  meetings  will  begin  on 
January  igtb,  when  a  discourse  will  be  given  by  the  Right 
Hon.  Lord  Rayleigh,  on  Flight;  succeeding  discourses  will 
probably  be  given  by  the  Hon.  O.  A.  Parsons,  Professor  J, 
Rpynolds  Green,  Mr.  H.  Warington  Smyth,  Professor  J.  H. 
Poynting,  Major  Ronald  Ross,  Professor  Frank  Clowes,  Sir 
Benjamin  Stone,  M.P.,  Professor  J.  Arthur  Thomson,  Sir  A. 
Noble,  Professor  Dewar,  and  others. 


MEDICAL  VACANCIES, 

The  following  vacancies  are  announced : 
BfiLQR&TK    HOSPIT*!,    FOR    OHILDEEN.— Dental    Surffeon.     Applications    to   the 

Konoiary  Secretaiy,7"  a  id  79.  Q  ouc  arer  htreet.  S.  W,.  >■>■  January  liud.  19<iu. 
BRISTOL  KOiAC    H  /  >IfAL    FOR  «10K    WOHJSN    AND  OHILDtChN.  — Honse-Sur- 

gaon.    Saaiy,  ^'100  p  r  atinum,  with  to  m  a.  d  atteudauce.     AppUoatiji-s,  endi^rscd 

"  tioaflc  •iugiuu."  i,i>  t-.e  St-cre  ary  by  Ja  ma-y  2iid,  IPOj. 
CANTERBURY:    KENT    dNU    CANTER8UET     HOSPITAL.- (11    House- Surge  on.    {2} 

A"8ittant  HoiiBe-   u'gMon     UnruHnled  in  each  case.    Salary  for  the  foimer,  i;9(  per 

annum,  rUmg  ogMi  a  d  the  latter  £dO.    Buard,  etc..  provided.    Applications  to  the 

Seoratary  t-y  i  or.  mb  r  2yi.ii. 
<JENTltAL  LOND  '^  u'«TH4LMI0  HOSPITVL.  Gray'a  Inn  Road.  W.O.-Honse-Sur- 

?e  >n.    Sa  ar    at  th^  rat  ■  o'  tSO  rer  annum,  with  boaid  aud  residrnoe.    Applications 
0  thfl  8flc  eti'y  h>  .1  •    ii   ry  Drh,  Itiro 
IT?   DISPBNS\tt>.-W.  W\tliug  Street.  B.C.— Phys'oian.    Must  be  F.  orM.S.O.P.Lond. 

Apol'ca  louft  1 1  t>i '    e -rerary  hy  January  13th.  liNiO. 
DEBBifSU  R-:  R  )^Au  IN  fUt  "ARY.-  Resid<-ut  House-Physiotan.     Apcointment  lor 

two  vo   uiDu  iia.  mb    i(>s8i:,ilil,v   tf  fxiejiKiou.    Sa  ary.  i8u  per  annum,  wilh  apart- 

meiits  and  oonro.     loplt&.unnf  t^  ibf  Secretarj  by  January  5lh.  VJifO. 
DOBCHEsTiE:    lORStrOuUNTf    KuSPITaL.— Honjo  f^UTKeon.     Salary.   i'KX)  per 

aonnm.  tvi'h  huaid  au<i  rts^deuce.    AppHcationa  to  the  Ohaitmau  ot  the  Oommittae  by 

l)eo-mb-!r28  h, 
DTHLIS)  OriY  i>P  PURLIN  HOSPITAL -Vaciicy  on  tb/i  Surgical  SUIT.  Applications 

.    to  ihi  tiOQorary  >icr  t  r>.  Medical  Board,  by  January  6th,  ItxiO. 
D0BLIN:    N.ll  tS  \.u   rtu^PITlL  POK  U>NSUMPT,ON    eOR  IRET.ANn. -Resident 

Mnltcal  orfleer  a  id   R^g  atrj»r.    Salary,  jEltKj  p*r    annum,    with  a-a'^meutj.  bnard, 

e^o     Apphc»ttuu8  ro  ihe  ..onorary  aeorotary,5,  Leinstor  Street.  Dublin,  by  uecembtr 
0th. 
BDINBTRGH:  UNIVfiKSlTY  OP.— (1)  Bxaminerin  MaterlaMedlca;  (2)  Two  Examiners 
__  in  Cllntral   ^urcTy        poiutTuouta  for  Jour  years     Salary  or  the  fuimer   t75  per 

annual  xnd  t^n  tar- •>r  t-'^i  each  per  annum.    Applicatiousto  the  Secretar),  University 

Con  t.  by  ■  ecfm*if*r  3uth. 
OnSQ^W  Ul-llRioT  \-i1    U\f.  GarHooh. -Junior  Assistant  Medica' Olllcer.      Salary. 

jEltO  per  ai  tufo.  wi  h  hDard,  apwimen^s,  etc       AppHcationa,    mark-d     'Assi^t^nt 

Menc.li  •fllc'^r.''  to  bo  sent  to   the    Secretaiy,  33,  vJoohrane    Stmet,  Glasgow,   by 

DtcembflrlW-h. 
GLOUOtSTcR  Gt.NKRVL  INFTBHART  AND  EYE  INSTITUTION.-Aaafstant  House- 

Su'gein.     Apo-.i  I'muni  fi-r  six  months,  subject  to  rp-eltction.    Remuiier*lioa  at  the 

rate  (t  t:3ii  p- r  a  -oin    with  board,  residence,  and  washing.    Appiioations  to  the 

iSecretary  bv  D' c<-mb»^r  2ti*^h 
GHB4T    NOKT-lERNi      -KNTiAL     HOSPITAL.    Holloway    Road,    N.— Assistant    An- 
esthetist     A«p  i  «frapn»  !  r  six  motitDS,  hut  eligible  fur  r«  election.    H  u-raiium  at 

the  lata  of  lOicuiii'-aS  per  annum.    Appllo»tloui  to  the  Secretary  h)  January  i5th, 

19U0 
HOiPiTA'i  P  mC0^-inH^ri0>J  AVD  DISEASKS  OFTHBC^KST,  Brorap*«n.  S.W.— 

It-r^Iilin-:  H    l9o  Ph  -Icia  m.    Ap  mfntmcnr  fur  six  mouths.    Uonorarium,  jE25.    AppU- 

oa'.loin  to  th<  -H.'etkr    by  Deccmbir  2;ith. 
H09PiTib  P  -H    WwES    'o-iiaqua'c    W. -Assistant-Surgeon,  must  bs  F.R.O.S.Eng. 

Appllea<i<in«    o  the  'Ocretary  by  January  yrd,  imn. 
KBSHlmGrjfJ    U    1  .«.     ir-o.  d    Asslsr^nt    Mtdic*!    Olllcer  to    the    Workhnuae    and 

laflmiry  ina*l  nor  ex-^jed  23  yea  s  orag"*.    Sa'ary,  £m  p^^  annum,  wit-i  apart  meitfl, 

ft»*r4,  and  w*'bMi?.     « oo  ■n*ti<ins  on  forms  provided  to  the  Olerk  to  the  oHiardianB, 

Marloes  *  ad    Kd  «   .^'b  .    \V'.,  by  Oeoembir  2Hth. 
LB9Ji:  OtsV^m  .  INPilH  »HY.-Ro3idenr.Surnic»l  OITlcer.    Salary.  «100  peraniium. 

wKb    bjiTi,  r«i4t''«'r*  aiiwasbUiH-    ADDl"^tion9  to  the  Seor^tKry  .  1  <  fi«  ^:lculry  bp 

DiCi-in  r  ■?  a.    iroit  v,eA  ,c/ w*«  by  miaUike  printed  as  "  itesiJtmt  Medical  officer" 

i%B'  weeft.] 
LKIO^-tr  IK.    (SKIR  4  \HY.-Uouif>-PhyAiolan.     SaUrv.   tlOb  per  annum,  with  b  ard, 

•ox'tTien-s.  a  d  washing.    Appiloations  to  the  Secretiry,  21,  friar  Lane.  Leicester,  by 

January  lat,  1900 
LBWBi    DI-fcAs^Ri      -Nn  INFIRMARY.— Rnsldent  Medical  Officer.    Palary.  «I00 
■   per  annum,  wit     furnts-^ed  aparticei.ts,  hoftrd,  etc.    Apphcatloni  to  the  Honorary 

Beer«t«r>  211.  HIsn  oticet  Lewes,  December  .'f<nh. 
UDJiOOS    HO-i>'liAL.  *  ■  ii«:liapel,  K— JUcutal  surgeon.    AppllcatloDs  to  the  House 

O  vemnr  hy  J*  uar    61    .  lit*  . 
i|Ar.ONAb  B.OdPITA..    FOR  THE   PARALYSED  AND  BPILEPTIO.  tjueen  Bnuare 
•f  1    w.O^.— ^alor_Houae-Ph>siol»D.     Junior   Hous*  Physician  is   applloiui.  and   if   a^ 


Sotnted  there  will  be  a  vacancy  aa  Juntrr.    Salary,  as  Senior  £100  per  annum.  a« 
uuior  £50,  with  boatrd  and  apartments.  AppUcatloLS  to  the  secretary  by  January  Snl, 

NOTrlNGSAM  GENBE4L  DISPENSARY  .-Assistant  Resident  Surgeon;  unmarried. 
^aUry,  4J120  per  annum,  wiih  furnished  apartmouts.  etc.  Applicavious  to  the  £ecre- 
tary. 

NORTH  LONDIN  HOSPITAL  FOROnNSUMPTION.  Hampstoad.-d)  Residfnt Medical 
Officer  Apnoiiitmerit  fn*-  twelve  moutha.  Honorarium  jiHO.  12)  Assistant  R«sideDt 
Medical  Officer  app  intmentf-ir  six  months.  M  iMraiium  at  the  rate  of  £(30  per 
annum.    AoDlications  to  the  secretary  by  January  6ih  IPdO. 

PLilSToW;  ST.  MARY'S  OHILDREN'S  HOSPITAL.— "enlor  Resident  Mfdic*!  Offloer. 
AfpointmeDt  fnr  uue  year.  Palary.  £80  per  anmiiii.  with  residence,  board,  and  wash- 
ing.   Appllnations  to  tbe  Secretary  by  January  U-h.  19oi). 

ROYAL  OOLLiGE  Op  PHYSIOIaNS.  Lotdon.-Mllroy  Lecturer  for  IfiOl.  AppHcationa 
to  the  Regiatrar  by  JaDuar>  5th.  UW 

ST.  M'RYLEB  -NE  '4ENERaL  DISPENSARY.  Welbock  Stree^  W.— Hesident  Medical 
OfflciT.  Salary,  HO  guineas  pf-r  annum,  with  annual  incrfaae  of  10  guineas  to 
m-isitium  nf  120  guineas,  with  furnished  apartments,  etc.  Applications  to  the  Secre- 
tary by  January  2ud,  19.0 

ST.  ThOM\!sS  hospital  MEDIC  1L  SCROOL..~DemoDstrator ot  Physiology.  Ap- 
pliCitions  to  the  Dean  t-y  Jauu»ry  2nd,  1900. 

SALOP  COUNTY  COUNCIL  -Tcunty  M»-aicai  Officer  of  Health.  Salary,  £750 per  annum. 
Applications  to  the  Clerk,  Shireball.  Salop,  hy  December  27th. 

SEAMEN'S  HOSPITAL  SOOIhTV.— Senior  H«  use  Surgeon  fnr  the  Branch  Hospital, 
Royal  Victoria  and  Albert  DocK^.  Salary,  £75  per  am  um  with  board  and  resioencp, 
and£23odditi  ual  if  o«-r'Din  cimical  fork  Is  performed  satisfaotoiily.  Applloatloufl 
to  taw  Seore.ary.  Grdt-nwich,  hy  December  27tb. 

STIRLING  DISTHIGT  ASYLUM,  Larbert.-Junior  Assistant  Medical  Officer.  Salary, 
£liiO  wit  <  board,  e'c.    Application  to  the  Medic-I  Superiuwrndout. 

TEIGNMOUTtl  HOSPITAL— House-'-urgeon.  S*l»>ry.  toO  a  *  ear,  with  bna'^d  ImJging. 
and  washii  K  and  £0  In  lieu  ot  stimu^auts.  Afplicatiousto  the  Houae  Committee  by 
Decm^ier  27th. 

YORK.— Medical  Officer  of  Health  of  tbe  City  Palarv,  f4O0  per  annum.  Must  devote 
his  wbule  Time  to  rt  e  duties.  Applications,  eud'Tsed  '  iledical  Oifloer  of  Health,"  to 
the  Town  Clerk.  Quildha.l,  York,  by  January  4th.  1900. 


MEDICAL  APPOINTMENTS. 

COLLIEE.  James,  M.D..  M.R.C  P..  B.Sc,  aprointed  Medical  Reijiatrar  to  the  National 

U«apital,  Quetn  Square,  W.O.,  rice  A.  J.  *  hituig.  M.D.,  resigned. 
COLviLLE,  Neil.  M.B.Toronto,  appointed  Clinical  Assistant  to  tbe  Chelsea  Hospital  fo 

Women. 
GiBBES.  Lewes,  M  R.O.S.,  L.R  C.P  .  appointed  Clinical  Aaaiatant  to  the  Hospital  for 

Diseases  of  th-  ^kio.  Black  friars. 
Hayes,  G  Conslable,  F.R.o.s.l'ng..  appointed  Assistant  Ophthalmic  aud  Aural  Surgeon 

to  the  I  eels  General  lufi'iuary. 
Hill,  a.  *.,  L  BOP..  L.R  n.s.Kdiu.,  appointed  Certlfyi'-t.' Factory  Surgeon  for  Tnnstall 

and  District,  vice  O.  S.  Edwaids,  L.lt.U.P.,  L.R.C.S.Ediu. 
liTTLE.iOHN.T   H.,  M  R  .  (I.M..  D.P  H.Edln..  apDtinr*d  Medical  Officer  of  Health  to  the 

Heiaitih  Urban  District  Cuunoll,  nv  N.  Wade.  M  RO.''..  L  R  O.P.Loud.,  resigned. 
MacOalh.n.  a    FerBiison,    M  B..    RC.Caiitab.,   FRO.S.Ei-g.,  appointed  Junior  flouse- 

HurguuD  at  the  Ko  al  Lomlon  Ophthalmic  Hospital. 
OWBN.  R    Jeffr.-yq,  L  R.O  p.iond..  M.R.C.S.Eug.,  appointed  Medical  Officer  o(  Health 

for  the  Llandovery  Town  Council. 
Parsons.  Walter  Br-  ck.  m  r  o.h.,  L.R.C  PX'md.   apoolnt^d  Resident  Medical  Officer 

to  the  Nor  h-^est  Lomlou  Hrajjitil,  Kentish  Town  Roid. 
EussBLL.  Oharlps  H..  M  R  n  s  .   LR.o.p  .    0,  P.  H  Lond,,  upp&inted  Medical  Officer  ot 

Health  for  Great  Yarmouth.  Hce  John  Kately.  M.U.Durh  .  rfsiened. 
UNDEEHiLL,  8.V.  H.,  L.R.O.P..M.R.0.a.,  appointed flou6c-Surgecu  to  the  Suffolk  General 

tiospilal. 
Queen  <  hablotte's  hospital,  Marylohone,  N.W.— The  following  appointments  tiaTe 

be-  u  madf  In  the  Medical  staff : 
Comu  ting  Ph>si~ian-Dr.  ttilli^m  Chapman  Grigg. 

Pbys'ci*iis  to  In-pati^n"3— Dr.  William  h,ivers  Po  look.  Dr.  'William  J.  Gcw. 
Phys'cia'i  (NouObstetric)— Dr.  W.  P.  Herringbam. 
Phvsicitns  tJOiif-Paiiei'ts    Thomas  Watts  K  >eu    M  D.Edin..  M.B.O.P.Lond.;  OhftB. 

Hub^'it   R'hcrts.    M.  D .     M,tt.C.P.l.ond.;  Arthur   Francis  Stabb.    M.B..    B.O.Oamb^ 

M.R.CP.Lonc.M  R.C.S.Eng. 
Ophthalmic  surgeon-ajdney  Stephenson,  M.B.C  M.Fdln  .  F.R.0.8.Ediu. 
Dental  Surgeon— Frank  Morley,  MR  O.S.Bng.,  L.R  O.P.Lond.,  Ii.D.S.Eng. 


BIRTHS,   MARRIAGES,   AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages^  and  Deaths  is 
Ss.  6d.,  which  sitm  shmdd  be  forwarded  in  post-office  order  or  stamps  witk 
ihe  notice  not  later  than  Wednesday  7aoming,  in  order  to  e7isure , insertion  in 
the  current  issue. 

BIRTH. 
STEPHENS.— At  Capetown.  ;Soath    Afiioa, the  wife  of  H.  W.Stephens,  M.R.C.S..'of  a 
son. 

MARRIAGES. 

KiNGSFOBD— Bassett.- Dncnmher  Ut^h.  at  Wi'iterbourne,  Houghton.  Dorset,  by  the 
Rev.  H.  Tlhiey  Bassett.  Rff.  r  ot  be  pi-ruti  aud  'rn  her  of  tbe  DriHe  Bertiam  Harold 
Klngsford.  M.B  L  nd.ntWokic  vonne^st  snu  nf 'he  lotn  Henrv  B«.ld-'Ok  Kinfirttord, 
tj  Muarei  Mouf.liier  T'luej  Bas^wtt.  third  daugbterof  tbe  late  Rrv.  Frannis  Tiluey 
Pa>»8ett,  Vtra'-  vf  Dulverton,  Somereet.  aud  Prebendary  of  Weils,  and  Mrs.  Bassett,  Of 
"Weston  super- Va.e. 

Mabtin  -Dickson.- On  Decpmb°rll."h.at  Ormond  Quay  ''resbyterisn  Church,  Dublin, 
by  Kev,  Af  X  Halt,  M.  4.  Drcghe'ia.  Rohnrt  ift.Manin  i  f  5.  U'a»er  Terrsos.siiilorean 
P^rk.co  Dublin.aon  of  J  R  Mar  it.  J. P.  belen-burkh  Sc  t  and,  to  B.  Winilred 
Dii'ks'^n,  M  U.,  F.R.O.S.I..  second  daughter  of  the  hight  Uiuourable  Thoa.  A.  Dickson, 
Drr'g'iela. 

Wedmore  Keeset.— On  Dpcember  Gth.  a*  tbe  Minster,  WaTmloater.hy  tbe  Rev.  B.  W. 
i-egge  MA,,  •  ura'e  of  th"  pirtah  (  harles  Etntst  Wenmor".  M.A..  M.B  Cantab., 
M.Rt'S.,  son  r.f  ihft  late  Thomas  Wedmore  J. P..  of  Otmd  Stoke,  near  Briatol.to 
Caroliae,daughter  of  the  late  Frcdeiick  K^r^ey,  ot  Romaey,  Hants. 

DEATHS. 
BOTLB.— On  December  2nd.  at  Has'emere.  Chelmsfoid  Road.  Leytoustone,  Robert  Boyle, 

L.R.O.8..  L.H.O.P.,  L.F.P.S..aeed  15  years. 
Bredin  -On  Decjmbsr  4th,  at  Little  Sutton,  Cheshire,  Howard  Albert  Brodin,  M.D., 

aK^dS?  years. 
Beodie.— At  5,  Wnodntde  Plac^.  Glasgow,  on  Decemb-ir  10th.  John  Bwan  Brodic,  M.D., 

Brigade  aurgpon  C  VLB.,  and  a.M.O  ,  Clyde  Dcfet-cs. 
Flint  —On  necemb  r  I3'.h.  irpd^rick  aayer  Fdut,  L.RC.S.,  L.R.O.P..  at  Orforcl.  Suffolk, 

aged  31.    Australian  paoers  p'eane  c  py. 
Frost  —On   D'^oembwr  13th,  at  ai.  i  adbmke  Grove.  W.,  Charges  Maynard  Froe  t.  F.R.0.8. 

(furmTly  of  Ladhrook    quir-)  ageo  86. 
TuOBNF,  —On  DeoemhT  iHtb.a^Hs  •  ondoo  residence.  Sir  Richard  Tho'nn  Thome.  K.O.B., 

F  ttd..  F  R.U,P.,»gd  58.  'f  Invrnwrs  'lPrr>-oe  ai.d   F>*trlttwn.  8t.  John's.  Wc  king, 

Priiioi'al  MenlOftl     Ulcer  of  the  Local  Government  Board.     Friends  will  kindiy  accept 

this  the  onlj  intimation.    No  fli^wers, 
Wasinu.— On  Deiember  12th,  at  his  residence  8,  Eaton  Road,  Hove,  Dr.  Fnviois  iotm 

Arthur  Waring.  R' tired  Surgeon  RJ*.    Ueeply  mourned,,.  ^    .',;..    .i.>r\'*-r 
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HOURS  OF  ATTENDANCE  AND    OPERATION    DAY3  AT   THE 
LONDOK    HOSPITALS. 


O1.VCXB,  Brompton  (Free).  Atteiiflances.—i)niiy,  2.  Operations.— Tu.  W.  F.,  2. 
Obkthal  London  Ophthalmic.  Attendances.— D^\\y,\.  Operations.— l>&i\y. 
Cbpthal  London  Throat.  Nose,  and  Kae.     AtteTulances.-H.  W.  Tb.  S.,2;  Tu.F., 

E.    0/)erti(fo»jt,~I,p..  TU..2.30;  o.p..  F.,  2. 
Choking  Cross.    Aftendunces.—yiedicaA  and  Surgical,  daily,  1  ;  TYomen.  W..  1 ;    S.  9.30; 

Skill.  M.Th,.!  ;    Dental.  M.  Th..  8.45;   TfinwU  and  Ear,  K.,  P.*)  ;    ElHctni-Tlifrapeutics, 

Tu.Th..  9.:iO;  CliiUlreu.  Tu.  ¥..1;  iioentgoii.  W.,9.15i  Orthopiudic,  Th..  1.     Operation, 

— W.  Th.  F..  3;  S..  2. 

OBBLaEA  Hospital  for  Women.  Atfendances.—Dany.l-^O.  Operationf.—'M.TU.Y.,2, 

City  Orthop,t:dic.    AttendancPH.-U.  Tu.  Tli.  F.,2.    Operafionn.—M.,  i. 

East  London   Hospital  fob  Ciiilduen.    operations.— H.  W.  Th.  F..2. 

Gbsat  Northekn  Central.     /(^/e»rf</»ftv.— Medical  and  Surgical,  SI.  Tti.  W.  Tli.  F.. 

2.30;  Ob8teriic.  W..2.30;  Kjp.  M.  Th..  2.:W;  Throat  and  Ear.  Tu.  F.,  2.3U  ;  Skm.  W..  2.3U; 

Brutal.  W..  2.     OperafwHS.—M.  \\.  Th.  F. 
Guy's.    A/ffmhi?ice.'^.-'Me<iica.\,dni}y.^:  SurKical.  daily,  1.30  ■  Obstetric.  M.  Tu.  F.,1.30; 

Eve,  M.  Tu.  Tn.    F..  1.30;  Eir.     Tu..  1  ;  Skin,  Tu.,  I;  Dental,  daily,  D ;    Throat,  F.,  2. 

Operation— Ta.  F.,1.3t>;  (Ophtlialmic),  M.,  l.:w;  Th..  2. 
Hospital  FOB  Women,  Suho.   AUe/idaiicea.—M.,9:Ta.W.,l2  ;Th.,9;  F.  S..  12.    Opera- 
tion—Th.,  2. 
King's  College.    Affendatices.-Uedica.^  and  Surgical,  daily,  3;  Obat^-tric   dally.  2; 

o.p.  daily.  1.3(1;  Eve,  M.  W.  Th..  1.30:  Eur,  Th.,  2.30;  Throat.  M.,  1.30    F.,2;  Dental,  M. 

Til.,  10;  Skiu.  M..  10.    Operatiotin.—V/ .  Tl\.  F.,2. 
London.    Affemlauces.-Meaicai,  daily,  l.p.,  2;  o.p..  1.30;  Sureioal,  daily.  1.30  and  2; 

Obstetric,  M.  Tu.  Th.  F.,2;  o.p..  W.  S..  1.30;  Eye,  Ta.  S..9;    Ear,  W.,  9;  Skiu.  Th.,9; 

D.ntal.  TU..E).    Opt-rationa.-Da.ily,  2. 
London  Temper.anck.    ^i^/cMdrt^ce*.— Medicn'.M.  Tu.  W.Th.  F..  1.30;  Surgical.  M.  Th., 

1,:HI      Opera fio»s.-il.  Th..  +.3tt. 
London  throat.  Great  Poriland  Street.    .dW^Hda^JCf*.— Daily.  2;  Tu.  P.,6.   Operatioru. 

—  Daily.  9.30. 

Metropolitan.    Atfeiulance8.—'MQdica,\  and  SurKical,  daily.  2;  S..9;  Obstetric,  W.,  2; 

Eve.  W.,2;  Throat  and  Ear.  Th..  2;  Dental.  Tu.  Th.  S..  9.    Operations.— In.  W.,2,30; 

Th..  4. 
Middlesex.      Atfend'Jnceji.-'Mediea,]  and  Surgical,  daily,  1.30;  Obstet-ric,  Tu.Th..i.30; 

o.p.  M,.9:  "W..  l.:JO;  E\e,  Tu.  F..  9;  Ear  and  Throat,  Tu.  F.,9;  Skin,  Tu.,4;  Th.,  9.30; 

DiMital,  M.  F..9.3U;  \V..9.     Opem(/oH.s-.— Daily.  1.30. 
National  Outhop.edic.    Attendances.  -it.Tu.  Th.  F..2.     Operations.— ^i-.W. 
New  Hospital  fob  Women.    vi«««ioH^es.— Daily. 2;  Ophth  almic,  W.S..  9.30.  Opera- 

^(o^j.-*.— Tn,  F..  9. 
NoHTn-WEST  London.    v^/Z^^ciaji'-M.— Med'cal.daiiy.exc.  S.,  2;  8.,  10;  Surgical,  daily, 

6x0.  W  ,2;  W..10;  Obstetric,  W.,2;  Eye,  W.,9;  Si4lu,F.,3;  Dental, F., 9.     Operations. 

-  Th.,  2.30. 

Eoyal  Eab.  Frith  Street.  Attemlances.—TA..  W.F.,3;  Tu.  F.,  9.30  and T.30.  Operations. 
-TU..3. 

Royal  Etb,  Southwark.     Attendances.— \ia.\\y. 2.    Operations— Tiz,\\y. 

ROTKL  Free.     Attenihtncex.    Medical  and  Surgical,  daily.  2  :  Di-^aaes  of  Women,  Tu.  S., 
9;  Eye,  M.   F.,   9;    Shin.  Th..9;  Throat,  Nose,  and  Ear,  W.,9.    Operatiom.—Vi .  S.,2; 
lOphthatui  c).  M.  F..  10.30;  (Diseases  of  Women),  S., 9. 

Eoyal  London  OpariiALMic.    Attendances.— lia.\\y,  9.    Opera^ioM,— Daily,  10. 

Royal  Orthop.edic.     Atfemlinces.—lhiA\j,^.      Operations.— M..,Z, 

ROYJ  L  Westminsteb  Ohhthalmic.     ^^(eHdaHce.t.— Daily.  1.    Opera^/o?;.''.— Daily.  2 

St  BvbtholomkWs.  A/fendauees.—'Meihca.X  and  Surgical,  daily,  1.30:  Obstetric,  M. 
W  F.2  OP.W.S..9;  Eve.  il.  Tu.  W.  Th.  S,  2  ;  o.p.  If  Tb.  '' ;  W.S^2.30;  Ear.Tu.  F. 
2:  Sk'u.Tu..9;  Lary-ix.  Tu.  F..  2,30;  Orthopiedic,  M,.  2.30;  Dental,  Tu.  F..  9 ;  Electri- 
cal. \I  Tu.  Th.  F.,  1.30.  Ope' aiiom.— D&i\i'.  L30;  (Ophthalmic),  Tu.  F.  2;  Abdominal 
Sertion  for  Ovanotomv.  F.,  2. 

St.  George's.  Aftendattcee.-'MedicB,]  and  Surgical,  daily ;  i, p..  1;  o.p^  12;  Obstetric, 
ip  Tu  F  1.45  o.p.,  M.Tu..  2.30;  Eye.  W.S..  1.30;  Ear,  Tu..  2;  Skin,  W..  2.46;  Throat, 
FT.  2;  Orthopjedic.  F  ,  13  ;  Dental,  iJ.  Tu.  F.,  S.,  13.  Operations.— i>a.iiy,li  Ophthalmic. 
W.,  1;  Deutal,  TU.,  9. 

St  Make's.  .jr/^H(Z(/HCA«.— Fistula  and  Diseases  of  the  Rectum,  males, S.,2;  females, 
W.,  9.30.    Opera tion.t  —'Tn.,  2  30;  Th,,2. 

St.  Mabt's.  ACtenduni'es.—liU^dit:A\&ud  Surgical,  daily.  1.45;  o.p.,  12.45;  Obstetric.  Tu., 
F  l4o  op..  M.  Th..l  Eve.Tu.  F..9;  Ear.  M.Th..9;  Throat.  I  u.  F..  3 ;  Skin,  M.  Th., 
9-  Deutal.  W  S,.  9  ;  Electr'>-TherHpeutics,  M.  Th.,  2.30;  Culldren's  Medical,  Tu.  F..  9. 
Op'-'-u/'Ofw.— M.,  2.30:  Tu.  W.  F  .2;  Th..2.30;  S.,10;  (Optjthalmic).  F..  10. 

8t  Petbe's  Attendances.— ^l..  2  and  5;  Tu.,2;  W..5;Th..  2;  F.  (Womeu  and  Children), 
2;  S  .4.      Oprrntions.-\\ .  F..2. 

St  Thomas's.  Attendances— ^ledical  and  Sui^cal.  M. 'iM.  Th.  P., 2;  o.p..  daily,  1.30; 
ObstPtnc,  Tu.  F..2;  o.p.,  W.  S..  1.30;  Eye,  Tu.  F.2:  o.p..  daily,  exc.  S.,  !.:«>;  Ear,  M.. 
130-  Skin,  F  .  1.30;  Throat,  Th..  1.30;  Ohildven.  S..  1.30;  Eleetro-therapeutics.  o.p..  Th., 
2;  M*'utal  Diseases,  o.p^  Th.,  10;  Dental.  Tu  F..10.  Operations.— U.  \y .  Th.  S.,2;  Tu. 
F..3.30;  (Ophthalmic),  Th.,  2;  (Gyiiaecoloeicall.  Th.,  2. 

Samaritan  Free  for  Women  and  Childeen.  Attendance8.—Da.i1y ,  1.30.  Opera-' 
//'omj'.— GyiKeculogical,  M.,2;  W.,2.30. 

Throat,  G»ldou  Square.  Attendances.— lia.\\y,  1.30;  Tu  F.,  6.30.  Operations.— D&Qy, 
exc.  M.,10. 

■Dniversitt  College.  .^(reHd(j;jrc«.— Medical  and  Surgical,  daily,  1.30,  Obstetrics.  M. 
F.  !.:»;  Eye.  M.  W.,  130;  Ear.  M.  Th..  9;  Skin.  Tu.  F..  2;  Throat,  M.  Th..  9;  Deutal.  Tu. 
F..930.     Operations.— Tu.  W.Th,.  2. 

"West  London.  ,i/?eHd«H(?e».—Medicaland  Surgical,  daily.  2;  Dental,  Tu.  F.,  9.30;  Eye, 
Tu  Th  ,  2:  Ear,  Tu..  2:  S.,  10;  Orthopiedie,  W.,2;  DJBeases  of  Womeu,  W.  S.,2;  Elec- 
tric. M.  Th.,2;  Skiu.  M.  P., 2;  Throat  and  Nose.  Tu.,  2;  S.,  lu.  Operations.— DtLWy, 
about  2  30  :  F.,  lu. 

Westminster.  Atfendanres.—'iAei\ic&l  and  SurgicAl,  daily.  1.30;  Obstetric,  M.  Tu.  P., 
1.30;  Eye,  Tu.  P.,  9.30;  Ear.  Tu.,  1.30  Skin  W..  1.30;  Dental.  W.  S.,  9.15.  Operations.— 
M.  Tu.  W..2.  ■■■■■• 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  foe  the  ccrrent  Week's  Jouenal  should  hbach  theOffiob 

not     L  VTEt     T"  'N      MTHPAY     ON     WEDNESDAY.       TELEGEAMS     CAJ*    BE    RECEIVED 
ON    ^^UK^U^Y    MOHNI^iG. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor.  1,  Agar 
Street,  Siraiid.  W.C.  Loudou ;  thuse  coneemmg  business  matters,  adyertisemeuts.  non- 
delivery of  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Oifive,129, 
Stiauii,  W.C,  Luudou. 

0R1G:N  Vh  Altru  LES  and  LETTERS  foncarded  for  publication  are  understood  to  be 
Offered  to  the  BaiTiaa  Medical  Joubnal  alone,  unless  the  co'itrary  be  »tuted. 

Apthohs  desiring  reprints  of  their  articles  puiilished  in  the-BsiTiSH  Medical  Joubnal 
are  raq nested  to  couimunicate  with  the  Manager,  429.  Strand,, W.C,  on  receipt  or  proof. 

Cor  respondents  who  wish  notice  to  betaken  01  their  commuuicatioua  should  autheuti- 
caie  them  w  ith  their  names — of  coarse  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  fullowiug  week. 

Manusobdts  forw.\rded  to  the  Office  of  this  Joubnal  cannot  undbb  ant 
cikcumstanlks  be  rtturned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busl- 
uesH  uf  the  Joukn  vl  he  addre*i3».Hi  to  the  Editor  at  the  Otflce  of  the  JoUBNAL.aud  not 
at  his  private  Uoube. 

TBbBOB.APSic  ADDURss.^Tbe  t«lefrraphlo  addreas  of  the  EDITOR  of  the  BsitXSH 
Mbdioal  Journal  is  Aitiology,  London.  The  telegraphic  adib«ss  at  the  MAMAGulB 
of  Um  Bbitish  medical  3ov^VK^\BArHfulaie,LoMim. 


^  Queries,  answers,  and  communications  relating  to  subjects  to  ^olkid^ 
gpecial  deparinw.ni8  0/  the  British  Medical  Journal  are  dei^oted  viU  h« 
found  U7id€r  their  respecHve  headings. 

QITERIKS. 

Dr.  TOM  Taylor  (Guilford  Street,  W.C.)  desires  to' know  where  "gyro! ' 
can  be  obtained. 

Cornwall  aska  for  references  to  books  dealing  with  the  medical  and 
surgical  treatment  of  diseases  of  the  thyroid  gland. 

%**  Pick's  Surgery  (London  :  Longmans,  Green,  and  Co.,  1899,  258.) 
gives  a  good  account  of  the  surgery  of  the  thyroid.  Other  references: 
British  Medical  Journal,  iSgg,  vol.  i,  pp.  577  and  649  (Dr.  Murraj*e 
lectures);  Annals  of  Surgery,  i8g6,  p.  99  (Kochcr's  cases)'  (Jhintrgie  dn 
Con,  by  F.  Terrier  (Paris  :  Felix  Alcan,  1898.    F.4). 

Home  vor  Inebriate. 
M.D.  asks  for  advice  that  would  enable  him  to  get  the  son  of  an  old  mem- 
ber of  our  profe-sion  into  an  institution  or  private  family  where  the 
expenses  would  not  exceed  15S.  or  ^'r  a  week,  The  age  of  llie  patient  is 
27.  He  is  well  educated,  has  enjoyed  good  beaUh  from  his  birt.h,  Jra« 
agreeable  and  cleanly  habits,  but  has  lately  shown  a"  fondness  for 
intoxicants. 

TOUTINO  FOR'PATIENTS. 

Delta  inquires  whether  there  is  auything  unprofessional  in  fbeing  medi- 
cal oflicer  to  a  society  that  adopts  the  folIowinL'  procedure  to  procqrc 
membci's.  Canvassers  go  round  to  poor  people,  »nd  endeavour  to  in- 
duce them  to  insure  their  lives  in  the  society.  Wlietlier  successful  or 
not  ihey  then  ask  if  they  would  like  to  join  the  society  for  sick  bene- 
fits. It'  they  agree,  they  are  given  their  choice  of  three  medical  men  to 
attend  them.  The  name  of  each  of  these  is  written,  not  printed,  on  a 
card.    Is  this  "touting"  where  no  particular  man  is  recommended'? 

%*  Our  correspondent  cannot  be  recommended  to  accept  such  an 
office.  Thissociety  would  appear  to  "tout"  for  three  medical  men  in- 
stead of  one. 

Fees  to  Monthly  Nuhses. 
Ethicus  complains  of  a  custom  which  he  believes  prevails  In  many 
districts  for  the  practitioner  to  pay  a  fee  (usuailv  2s.  6d  )  to  the  nurse  at 
a  confinement  if  the  child  is  born  before  he  reaches  the  house.  He  says 
that  the  consequence  of  this  is  that  some  nurses  put  every  obstacle  in 
the  way  of  a  doctor  being  fetched  in  time,  and  that  any  practitioner  who 
stands  out  against  the  custom  has  the  whole  body  of  midwives  arrayed 
against  him.  He  wishes  to  know  whether  tliis  is  honourable  conduct, 
and  if  so,  whether  any  means  can  be  found  to  stop  such  practices. 

%*  The  custom  seems  to  us  a  most  foolish  one  if  it  has  the  effect 
which  our  coriespoudent  describes,  but  the  medical  profession  have 
the  matter  entirely  in  their  own  hands  and  surety  should  be  strong 
enough  to  stop  it.  We  are  of  opinion  that  all  payments  by  medical 
practitioners  to  midwives  and  monthly  nurses  are  objectionable  and 
should  be  discountenanced. 

Income  Tax. 
M.  writes  :  I  returned  my  income  under  Schedule  E  upon  the  average  ol 
three  years,  namely.  i8g6-7-8,  but  the  surveyorof  ta.xcs  now  tells  me  that 
this  is  irregular,  and  that  "the  officers  of  the  public  body  or  corporation 
are  chargeable  under  Scliedule  E  upon  the  profits  of  the  year  of  assesB- 
meut.  and  not  upon  the  average  of  three  years." 

%*  The  Income  Tax  Repayment  Agency,  of  6,  Chichester 'Road,  Fad 
dington,  informs  us  that  assessments  under  Schedule  E  are  made  not 
upon  the  three  years' average  but  upon  the  year's  salary.  They  lay 
stress  upon  the  word  "salary,"  because  fees  or  other  emoluments  may 
be  estimated  on  the  profits  of  the  preceding  ye^v,  or  on  the  average  of 
the  thtee  years  preceding.  They  {m*ther  call  attention  to  the  fact  that 
all  official  deductions  andall  expenses  incurred  in  the  performance  ol 
the  duties  of  the  office  are  allowable  deductions.  They  undertake  to 
advise  in  each  case  as  to  those  deductions  on  receiving  full  par- 
ticulars. 

SoKoiCAL  Instrument  Mablers  and  Commissions. 
T.  L.  C.  asks  :  What  is'the  proper  course  to  adopt  when  a  surgical  instnv 
_  ment  maker  sends  the  medical  man  who  has  sent  a  patient  to  him  for 
^  an  appliance  a  cheque  as  commission,  stating  such  is  liis  usual  prac- 
tice?   The  patient  paid  the  usual  price  given  in  the  price  list,  and  the 
commission,  therefore,  our  correspondent  says,  comes  from  the  trades- 
man.    He  goes  on  to  say  (i)  Should  the  doctor  return  the  cheq^ue  to  ^the 
tradesman,  who  will  pocket  it  with  a  smile,  and  think  what  tools  pro- 
fessional men  are ;  or  (2)  shall  he  keep  it :  or  (3)  shall  he  give  it  to  his 
patient,  telling  him  the  facts  ?   He  adds  finally  that  he  inclines  to  the 
Utird  of  these  courses. 

%*  We  regret  that  our  correspondent  should  have  any  doubt  as  to  the 
proper  course  oi  procedure,  which  is  to  return  the  cheque  expresMBg 
his  sense  of  the  impropriety  of  the  offer.  If  he.'keeps  it  for  hia  own 
benefit  he  is  soiling  his  own  honour;  if  he  keeps  it  and  hands  it  on  to 
his  patient,  his  conscience  may  be  cleai"  but  his  conduct  in  the  trades^- 
man's  eyes  will  be  exactly  the  same  as  if  he  Lad  kept  it  hirnself,  and  lie 
will  have  injured  his  profession  nearly  as  much  at  if  he  had  kept  it 
himself.  A  gentleman  ought  not  to  mind  being  thought  afool  because 
he  is  particular  as  to  the  sources  of  the  money  he>ccept3. 


AAvVI'&lb  « 


F  — No  action  at  law  could  be  taken,  but  our  correspordeott  might  com 
luunicate  the  Jacts  tp  the  Medical  Defence  Union,  4,  araialgar  Square, 
W.C. 
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T.ETTERS,    NOTES,    Etc. 


[Dec.  23   1899. 


e  H  P —We  must  refer  our  correspondent  to  the  notice  issued  by  the 
General  Medical  Council  in  accordance  with  its  resolution  of  November 
Mth  i8q7  It  is  impossible  to  say  what  view  the  Council  might  take  if 
the  ciise  were  brousht  to  its  notice.  Oiii'  correspondent  might  communi- 
cate with  the  Medical  Defence  Union,  4,  Trafalgar  Square,  W.C,  ortlie 
London  and  counties  Medical  Protection  Society.  12,  New  Court, 
I)iuCQlu's  luu,  W.C. 

Ode-RCUS  —Recent  atlases  of  skin  diseases  are  :  At'as  ol  the  Diseases  of  the 
Skin  byDr  H  R  Crocker,  in  16  parts  (Edinburgh  :  Young  J.  Pentland  ; 
21S  'each  pan);  Pictorial  Atlas  nf tytin  Diseases  and  Syphilitic  Agectimis, 
edi'ed  by  J  J  Priu^'le,  M.Il.,  K.R.C.P.,  in  12  parts  (London  :  Kebman, 
Limited,  los.  Cd  each  part).  (2)  The  microscopical  anatomy  of  new 
«-owths  may  be  studied  in  Sims  Woodhead's  Practical  Palhohvjij  (Edin- 
bureh-  Peiitlind;  25s:  third  edition;  good  coloured  drawings); 
Ziegler,  translated  by  D.  MacAlister,  Tcxthook  0/  Patholoijical  Anatunuj, 
Part  I,  General  (London  ;  Macmillan  ;  2nd  edition  ;  12S.  6d.). 

Physical  Stanuard  fob  the  Navy. 

rATERFAMTLiAS.- Candidates  for  entry  as  naval  cadets  must  be  m  good 
health  and  free  from  any  physical  defect  of  body,  impediment  of  speech, 
defect  of  sight  or  hearing,  and  in  all  respects  well  developed  and  active 
in  proportion  to  their  age.  As  regards  sight,  normal  vision  of  each 
eye  separately  tested  by  Snellen's  types,  is  requisite,  as  also  frcedoni 
fr.im  colour  blindness.  Further  information  as  to  physical  stand nd 
„e-^^=i-'-  "lay  be  obtained  from  the  Secretaiy  to  the  Admiralty,  white- 
ball,  London. 

Assistants'  Ddties  and  Obligations. 

Beoinker— It  is  not  possible  to  lay  down  any  rule  as  to  the  distance  a 
principal  cen  reasonably  expect  an  assistant  1 1  walk  when  e  1  gaged  111 
his  service,  but  it  is  to  be  hoped  that  no  principal  would  expect  his 
assistant  to  walk  further  than  he  is  accu'tomed  to  v  a"k  hiras  eli.  In  t_lip 
absence  ila  bond  an  assistant  would  be  expected  to  give  a  reasonable 
notice  on  tenninating  his  engagemert.  Ab  JoW  a  reaaouBb:o  notice  is 
considered  to  be  one  reckoned  according  to  the  time  at  wl  1  -h  periodic 

Kayments  of  s.ilary  become  due.     Thus,  if  an  assistant  is  paid  monthly 
e  must  give  a  mouth's  notice,  it  quarterly  then  a  quarter's  notice. 

The  Pistooa  Gout  Powder. 
W  H  C  — Si'' Willoughby  Wade,  who  now  resides  at  Florence,  has  been 
good  enough  to  supply  the  following  particulars  :  The  label  on  the 
packet  of  tins  powiier  states  that  it  is  "based  on  gentian  and  India" 
wood  "  From  ihis  fact,  and  an  eximination  of  a  sample,  it  is  probable 
tiiat  it  is  a  variant  of  Ihe  '•  Portland  gout  powder"  from  which  it  differs 
in  containing  guaiacum,  one  of  the  synonyms  of  which  is  'liBnuni 
Uidieom."  A.  J.  L.  Jourdau,  in  his  Pharmacopce  Vmpcrselle  (-1.  K. 
Bailliere,  Paris  aud  London,  182S)  gives  the  following  formula  of  the 
Portland  powder :  Gentian  root,  round  birthwort  root  {Arislolochia 
rotunda),  ground  pine  vootltmcrium  chanm-iritys),  the  tops  of  germander 
iUeiKHum  cham,erlnjs\,  and  ot  the  lesser  centaury  (crithraa  centawiiim) 
of  each  equal  parts  to  be  ground  separately  to  a  hne  powder  and 
mixed:  dose  3ss.  He  gives  of  this  three  variants,  one  ot  which 
omits  ihe  gentian  aud  puts  in  guaiacum.  The  pistoja  powder  is 
probably  the  last  with  the  gentian  res*ored.  None  of  these  powders 
te  a  panacea  tor  gout.  To  niv  knowledge,  a  patient  who  was  <  n 
one  occasion  inucli  lienefited  by  the  pistoja  powder  recurred  to 
it  some  two  years  afterwards  without  the  slightest  benclit.  The  cases  in 
whicli  a  m''taiiqe  of  this  kind  may  be  useful  are,  as  might  be  guessetl 
Irom  the  quality  of  each  constituent,  those  iu  which  there  is  atony  of 
ttie  intestinal  canal  and  stomach,  and  perhaps  also  in  other  (  ases  wnf  u 
there  is  marked  asthenia.  Tliere  is  no  reason  to  suppose  thi  t  the  pistoja 
is  superior  to  the  Portland  |)0\vder.  The  best  way  to  take  this  is  to  add 
to  it  a  sufficiency  of  waterto  make  it  into  a  paste,  and  so  take  it  an  hour 
before  breakfast,  for  three  or  four  weeks  or  longer  according  to  the 
effects. 

NOTEH.   UTTERS,    Etc 

A  Correction. 
as.  James  Edmonds  (Manchester  Square,  W.)  writes  to  point  out  a  slip 
which  occurrei  in  a  review  published  in  the  British  Medical  Journal 
ef  December  .6th,  in  which  it  was  stated  that  the  term  "dextrose  1  lujuded 
cane  sugar.  .\s  he  points  out,  cane  sugar  and  dextrose  arc  quitedifferent 
substances.  Cane  sugar  under  hydrolysis  bi-eaks  up,  yielding  dextrose 
and  Ife.'Ulose.  Ilesendsthefollowinginterestingquotatiou  from  Mr.A.  H 
Allen's  work  on  Oei/anic  Analysis:  "  The  sugar  contained  in  diabetic 
nrioe  is  commonlyassuined  to  be  identical  with  the  dextro-glucose 
preap-t  in  grapes,  and  produced,  together  with  laovulose,  by  the  inver- 
sion of  can'>  suear.  The  subject  requires  further  investigation  by  com- 
petent observers,  wlio  will  require  to  determine  the  total  sugar  by  some 
process  more  certain  t  'an  those  commonly  used  for  the  purpose,  cniii- 
paringtho  results  eo  obtained  with  those  yielded  by  the  optical  method. 
hi  orjiuaiv  cases,  however,  the  polarimcter  can  be  trusted  to  give 
c;;ccil,Mir  c  ^uiparative.  if  not  rigidly  accural  ■,  results,  provided  the  pro- 
(lai-tion  of  sugar  is  not  too  small.  For  the  detection  or  determination 
<jf  the  tr.i-es  of  sugar  supposed  to  be  present  in  healthy  urine,  the 
opti 'al  method  is  useless,  since  urine  ordinarily  contains  traces  ol 
TariO'JS  substances,  other  than  sugar,  which  are  more  or  less  optically 
sKUive."  Ill  conclusion,  lir.  Edmunds  writes  :  "As  to  t  lie  devolution  ot 
dxitiiiaations  o(  urine  to  'nurses  and  others,' the  profes.sion  will  iiuitr 
endorse  the  reviewer's  condemnation.  Nor  can  one  see  the  object  of 
multiplying  small  manuals  of  this  kind  which  contain  no  original  matter. ' 

BEPEOnvE  System  of   Removal  of  Dust  and  House  Refuse  in 

:  London 

»bio.4db-Sorgros-Lieutenan'i-Colonei.C.  W.MacRury.IM  S.  (retired), 

writes  :    Clie  oilensive  condition  of  tlie  London  streets  after  a  week  or 

two  of  dry  weather,  and  the  ludicrous  attempts  of  some  vestries  to 

mitigUe  the  nuisances  arisinj;  therefrom  by  sprinkling  homo-opalhic 

^lintiticsof  powder  over  the  .side  gratings  are,  I  tear,  inevitable,  as  it  is 

.    hopeless  to  expeci.  that  our  streets  c:m  ever  lie  kept  as  clean  and  sweet 

as  those  of  Paris  and  olher  Continental  cities,  no  matter  what  steps 

arefaken  to  flush  them,  so  long  as  the  present  number  of  horses  and 


dogs  are  kept  up.  The  system  of  removal  ot  dust  and  house  refuse  is 
unworthy  of  the  largest  and  richest  city  in  the  world.  The  dust  is  car- 
ried in  open  baskets  tilled  to  overflowing  on  meii'sheads  from  the  dust- 
bins in  the  area  or  back  yard,  through  the  kitchen  or  other  apartment 
to  the  dust  cart  in  the  street,  from  which  the  baker,  butcher,  green- 
grocer, or  milkman  may  at  the  same  time  be  entering  the  house  for  the 
purpose  of  delivering  his  share  of  the  family  food  supply.  The  bread, 
meat,  and  vegetaliles  are  generally  distributed  in  open  baskets,  or 
boxes  and  are  consequently  liable  to  contamination  by  dust.  The  dust 
carts  arc  heaped  up  high  with  refuse,  and  not  always  covered  to  keep 
their  contents  from  dropping  in  the  streets  or  being  blown  about.  The 
dustman's  filthy  basket  might  with  adv.antage  be  replaced  by  a  galvan- 
ised bucket  with  a  well-fitting  lid,  and  the  cart  should  be  low  so  as  not 
to  require  a  ladder  in  tilling  it,  and  should  be  divided  into  compart- 
ments with  separate  covers,  so  that  one  being  full  it  could  be  imme- 
diately closed,  thus  to  a  certain  extent  minimising  the  nuisance. 

Thcpublic  might  be  educated  by  health  oihcers,  male  and  female,  to 
the  importance  of  tradesmen  delivering  articles  of  food  intended  for 
human  consumption  covered  in  such  a  manner  as  to  e.xclude  dust  and 
flies.  
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THE  HARVEIAN  LECTURES 

ON  THE 

SUEGICAL    TREATMENT    OF   TUBERCULOUS 
DISEASES. 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S.,  F.E.S., 

Professor  o£  Surgery  in  King's  College,  etc. 


Lecture  III. 
Genito-dbinary  Tuberculosis. 
[The  lecturer  began  by  referring  to  various  general  considera- 
tions on  the  subject  of  genitourinary  tuberculosis,  pointing 
out  that  the  disease  may  afl'ect  almost  all  the  organs  in  that 
system,  and  may  begin  in  some  cases  in  the  urinary  system 
and  in  others  in  the  genital  system,  and  may  be  eitlier  prim- 
ary or  secondary.  As  regards  the  relative  frequency  with 
which  the  two  sets  of  organs  are  affected,  Guyon  found  in 
264  cases  that  the  genital  system  alone  was  alleeted  in  41,  the 
urinary  system  alone  in  88,  and  both  together  in  135.  Where 
the  disease  is  secondary  to  deposits  elsewhere,  most  usually 
deposits  in  the  lungs  or  in  bones  and  joints,  the  urinary  sys- 
tem is  proportionally  more  frequently  affected  than  in  cases 
of  primary  origin.  Reference  was  made  also  to  the  discus- 
sion as  to  the  mode  in  which  the  allection  spreads  over  the 
systems,  the  two  views  being  the  "  descending  "  view,  act'ord- 
ing  to  which  the  disease  begins  in  the  liidneys  and  spreads 
downwards  to  the  genital  organs ;  and  the  "  ascending  "  view, 
according  to  which  it  begins  in  the  genital  organs  and  spreads 
upwards  to  the  kidneys. 

The  probability  is  that  both  of  these  are  at  times  correct. 
In  cases  arising  secondarily  to  tuberculosis  elsewhere  the 
disease  very  frequently  begins  in  the  kidneys,  and  may  thus 
readily  spread  down  to  the  bladder  and  prostate,  and  so  on  to 
the  genital  system.  On  the  other  hand,  in  primary  cases  the 
disease  frequently  begins  in  males  in  the  epididymis,  and 
from  thence  spreads  upwards  to  the  urinary  system.  It  is  also 
possible  that  the  bacilli  may  be  deposited  in  more  than  one 
place  at  the  same  time,  or  in  one  part  shortly  after  another, 
there  being  no  actual  continuity  of  infection  from  one  organ 
to  the  other. 

Various  predisposing  causes  have  been  mentioned,  the  chief 
as  regards  the  bladder,  prostate,  and  genital  system  being 
sonorrhcea;  indeed,  some  authorities  have  assumed  that  the 
bacilli  enter  through  the  urethra,  but  this  seems  to  be  very 
doubtful.  Schuchardt,  as  a  matter  of  fact,  found  tubercle 
bacilli  present  in  some  oases  of  gonorrhoea  ;  in  one  he  noticed 
that  as  the  acute  symptoms  sulDsided  chronic  catarrh  of  the 
urethra  followed,  and  in  the  discharge  the  gonococci  had 
almost  completely  disappeared,  while  tubercle  bacilli  re- 
mained ;  and  as  the  result  of  his  observations  he  concludes 
that  we  should  admit  a  new  form  of  primary  disease  of  the 
mucous  membrane — namely,  a  superficial  tuberculous  catarrh. 
Apart,  however,  from  these  observations,  tuberculosis  of  the 
urethra  appears  to  be  very  rare,  although  it  does  sometimes 
occur  at  the  upper  part  secondary  to  the  disease  of  tlie  pro- 
state, and  also  to  tuberculous  cystitis.  The  lecturer  then 
went  on  to  the  consideration  of  tuberculous  epididymitis.] 

TUBERCDLODS  EPIDIDYMITIS. 

Of  the  male  genital  organs  the  epididymis  seems  to  be  that 
most  frequently  affected  with  tuberculosis,  and  as  the  disease 
rarely  remains  localised  to  the  epididymis  for  any  length  of 
time,  it  is  not  always  easy  to  be  certain  in  cases  seen  at  a 
late  period  whether  it  has  originated  in  the  epididymis  or  in 
the  prostate  or  some  other  part.  In  adults,  however,  tlie  pro- 
bability is  that  in  the  majority  of  cases  the  disease  com- 
mences in  the  epididymis.  In  many  eases  the  lesions  are  bi- 
lateral. Bardenheuer,  indeed,  has  found  that  in  almost  all  the 
cases  the  lesions  are  or  ultimately  become  bilateral. 

The  bacilli  may  reach  the  affected  organ  in  various  ways. 
Some  assert  that  they  may  come  from  the  urethra,  but  this 
seems  to  me  to  be  very  doubtful.  They  are  probably  most 
frequently  deposited  from  the  blood,  or  come  by  the  lympli- 
atic  vessels,  or  they  descend  along  the  vas  or  by  lymphatic 
vessels  from  the  urinary  system,  or  they  may  spread  from  the 
peritoneum.  The  latter  mode  of  infection  is  specially  ob- 
served in  infants,  and  it  is  apparently  not  so  rare  as  one  would 


at  first  sight  imagine.  In  these  infants  one  not  infrequently 
finds  the  mesenteric  glands  enlarged,  and  the  disease  ex- 
tending to  the  peritoneum,  following  down  the  vaginal  pro- 
cess, and  ultimately  invading  the  testicle  and  epididymis. 
Under  these  circumstances  the  tunica  vaginalis  is  first  at- 
tacked, and  the  testicle  is  more  often  the  seat  of  the  disease 
than  the  epididymis. 

In  the  epididymis  and  testicle  we  may  have  an  acute  tuber- 
culosis which  occurs  in  connection  with  general  acute  tuber- 
culosis, and  to  which  it  is  not  necessary  to  refer,  or  we  may 
have  a  local  disease  limited  in  the  first  instance  to  these 
organs.  Of  the  local  disease  theie  are  two  forms,  the  one  a 
local  acute  tuberculosis  which  generally  begins  in  the  testicle, 
and  the  other  the  ordinary  or  more  chronic  form,  which 
usually  commences  in  the  epididymis.  The  acute  form 
generally  begins  with  the  deposit  of  tubercles,  in  the  inter- 
tubular  tissue  of  the  testicle,  and  subsequently  spreads  to  the 
epididymis,  and  the  process  goes  on  rapidly,  and  leads  to 
destruction  of  the  testicle.  In  the  other  and  common  form 
which  commences  in  the  epididymis,  there  has  been  much 
discussion  as  to  the  tissue  in  which  the  tubercles  are  first 
deposited,  some  holding  that  they  first  appear  in  the  connec- 
tive tissue  outside  the  vas,  and  others  that  they  commence  in 
the  interior  of  the  duct.  Probably  the  truth  is  tliat  both  forms 
of  origin  occur,  that  in  some  cases  the  disease  begins  in  con- 
nection with  the  blood  and  lymphatic  vessels  outside  the 
duct ;  while  in  others,  and  probably  most  frequently,  it  com- 
mences inside  it.  In  connection  with  the  latter  view  it  will 
be  remembered  that  tubercle  bacilli  have  been  demonstrated 
in  the  semen  and  theapparently  healthy  testicles  of  phthisical 
men,  so  that  their  presence  in  the  interior  of  the  duct,  and 
the  commencement  of  the  disease  in  that  situation  in 
secondary  cases  especially,  is  highly  probable.  Growing  in 
the  interior  of  the  duct,  they  set  up,  in  the  first  instance, 
a  catarrh  with  accumulation  of  epithelium  in  the  lumen. 
These  cells  soon  undergo  caseation,  and  the  duct  becomes 
distended  with  caseous  material ;  its  wall  at  the  same  time 
becomes  affected,  and  tubercles  spread  into  the  surrounding 
tissues.  In  some  cases  the  process  comes  to  a  stop,  and  the 
caseous  material  is  either  absorbed  or  encapsuled,  or  calcare- 
ous salts  are  deposited  in  it.  Very  often,  however,  the  mass 
breaks  down  and  suppurates,  and  abscesses  burst  through  the 
skin. 

Much  discussion  has  also  arisen  as  to  the  part  of  the 
epididymis  which  is  first  affected.  Bardenheuer  maintains 
that  the  disease  commences  in  the  globus  minor,  owing  to  the 
stagnation  of  the  secretion  containing  bacilli  at  the  point 
where  the  vas  leaves  the  epididymis,  and  where  it  has  a  more 
or  less  abrupt  bend  and  is  tortuous.  The  weight  of  evidence, 
honever,  is  in  favour  of  its  commencement  in  the  globus 
major.  Wherever  it  begins,  it  quickly  spreads  over  the  whole 
of  the  epididymis,  and  before  very  long  extends  into  the 
testicle  itself,  and  also  along  the  course  of  the  vas.  It  is  only 
in  the  early  stage  that  the  disease  is  confined  entirely  to  the 
epididymis.  Spreading  into  the  testicle,  the  tubercles  are 
first  found  in  the  corpus  Highmori,  usually  in  the  inter- 
tubular  tissue,  and  subsequently  isolated  tubercles  can  be 
found  in  the  testicle.  In  the  case  of  the  vas  it  may  spread 
along  the  interior  of  the  tube,  but  in  my  own  experience  the 
tubercles  are  moie  frequently  found  in  the  lymphatic  vessels 
in  tlie  wall  of  the  vas  and  in  tlie  tissue  around  it.  Spreading 
along  the  vas  deferenb,  the  vesiculaj  seminales  soon  become 
involved,  and  ultimately  the  prostate  ;  indeed,  in  some  cases, 
the  two  latter  structures  may  be  afl'ected  without  any  detect- 
able disease  of  the  vas  deferens  itself. 

[As  to  the  symptoms,  the  lecturer  pointed  out  that  from 
the  point  of  view  of  treatment  one  may  divide  the  cases  : 
(i)  Into  those  of  acute  tuberculosis  of  the  testicle  and  epididy- 
mis, which  is  comparatively  rare,  the  disease  beginning  quite 
acutely,  presenting  the  characters  of  an  acute  epididymitis  in 
the  first  instance,  frequently  resulting  in  abscess  within  a 
very  few  weeks,  the  abscess  being  sometimes  in  the  interior 
of  the  testicle.  In  a  few  of  these  cases  the  testicle  alone  has 
been  found  affected,  the  epididymis  being  at  first  free,  and  in 
these  the  local  symptoms  and  pain  are  very  acute.  (2)  The 
ordinary  subacute  or  chronic  tuberculous  epididymitis  which 
may  be  met  with  in  various  stages,  and  which  may  or  may  not 
be  accompanied  with  abscesses  or  sinuses.  The  lecturer  pro- 
ceeded to  examine  the  chief  characteristic  symptoms  of  tuber- 

[2035] 


1780 


HXDIOU    i^OVKKA 


] 


SURGICAL    TREATMENT    OF    TUBERCULOUS   DISEASES. 


[Deo.  30,  1899. 


culous  epididymitis,  and  then  went  on  to  consider  the  treat- 
ment.] 

Treatment. 
The  treatment  of  tuberculous  epididymitis,  like  that  of 
other  tuberculous  lesions,  must  be  considered  under  two 
categories,  namely,  non-operative  and  operative.  It  is  cer- 
tainly the  case  that  a  considerable  number  of  cases  of  tuber- 
culous epididymitis  become  quiescent  either  without  suppura- 
tion or  after  suppuration  has  occurred,  and  the  thickening 
may  after  a  time  almost  entirely  disappear.  It  is  extremely 
difficult,  however,  to  say  in  any  given  case  whether  it  is 
likely  to  become  quiescent  or  not.  In  the  acute  rapidly 
breaking-down  forms,  especially  those  affecting  the  testicle, 
one  may  feel  pretty  confident  that  they  will  not  become 
quiescent ;  but  in  the  more  chronic  cases  where  the  swelling 
has  been  found  more  or  less  accidentally  in  the  first  instance, 
where  it  is  firm,  and  where  there  is  but  little  pain,  one  can 
never  be  quite  certain.  Some  of  these  cases  gradually  im- 
prove under  general  treatment,  while  others,  which  at  first 
may  have  seemed  to  be  progressing  favourably,  break  down  and 
suppurate.  In  all  of  them,  however,  there  is  a  tendency  for 
the  disease  to  spread  to  other  parts  of  the  genito-urinary 
system,  or  to  the  other  side,  even  where  the  primary  disease 
is  improving.  In  fact,  in  the  great  majority  of  cases,  when 
the  patients  come  under  notice  the  vesicula;  seminales,  or  at 
least  the  vesiculfe  on  the  affected  side,  can  generally  be  felt 
to  be  enlarged  and  nodular,  and  the  disease  tends  to  spread  to 
the  prostate,  and  thence  to  tlie  urinary  system. 

Non-operative  treatment  may  be  employed  either  when  the 
case  when  first  seen  is  very  chronic,  with  a  strong  tendency 
to  recovery,  or  when  other  parts  of  the  genitourinary  system 
are  already  seriously  affected.  It  consists  essentially  in 
placing  the  patient  under  good  hygienic  conditions,  in  efficient 
support  to  the  testicle  and  in  the  avoidance  of  injury.  As 
regards  drugs,  benefit  may  be  obtained  from  cod-liver  oil, 
guaiacol,  iodoform,  etc.  In  addition  to  support  to  the  testicle, 
compression  and  the  application  of  ointments  of  mercury 
or  iodide  of  potassium  are  frequently  employed,  but  the 
former  is  to  my  mind  a  very  doubtful  measure,  and  as  regards 
the  latter  I  cannot  say  that  I  have  seen  any  beneficial  effect. 
If  there  is  much  pain  or  tenderness  belladonna  ointment  is 
sometimes  of  use.  In  cases  where  the  disease  is  evidently 
advancing,  injections  of  various  materials  into  the  epididymis 
have  been  advocated,  those  most  frequently  employed  being 
the  iodoform  emulsion  so  much  used  in  tuberculous  eases,  and 
chloride  of  zinc,  on  the  principle  introduced  by  Lannelongue 
in  the  treatment  of  joint  disease ;  these  methods,  however, 
do  not  appear  to  do  any  good,  and  the  latter  especially  causes 
much  pain. 

The  operative  treatment  may  be  either  partial  or  radical ; 
the  former  consisting  of  scraping  and  epididymectomy,  and 
the  latter  of  castration.  Epididymectomy  may,  however,  in 
some  cases,  especially  when  performed  early,  be  classed  as  a 
radical  and  not  a  partial  operation. 

Some  French  surgeons  more  especially  have  advocated  the 
employment  of  scraping  or  ignipuncture,  and  the  former  is 
useful  in  some  cases  where  neither  epididymectomy  nor  cas- 
tration are  advisable  or  permitted.  Such  are  cases  where 
tliere  is  suppuration  or  where  abscesses  or  sinuses  are  present 
and  where  castration  is  not  advisable  or  not  acceded  to  by  the 
patient.  It  has  also  been  advocated  at  an  early  stage  as  a 
substitute  for  epididymectomy  or  castration,  but  I  should  not 
recommend  it  at  that  period.  As  I  have  already  said  in  speak- 
ing of  glands,  one  can  only  remove  with  a  sharp  spoon  the 
soft  breaking  down  tuberculous  material ;  the  tubercles 
situated  in  the  firmer  tissue  beyond  escape ;  and  I  can  see  no 
advantage  in  scraping  out  the  epididymis  at  an  early  stage 
over  the  cleaner  and  more  satisfactory  operation  of  epididym- 
ectomy. If  scraping  is  employed,  a  free  incision  should  be 
made  so  as  to  expose  the  parts  completely,  and  then,  starting 
from  the  point  where  the  abscess  has  originated,  the  cheesy 
mass  in  the  epididymis  should  be  thoroughly  cleared  out  and 
portions  of  the  wall  around  should  be  clipped  away.  It  is 
well  afterwards  to  sponge  the  surface  with  undiluted  carbolic 
acid  and  then  to  pack  the  wound  with  iodoform  gauze  or 
cyanide  gauze  sprinkled  with  iodoform  till  granulation  has 
taken  place. 

As  regards  the  operative  treatm?nt  for  use  in  ordinary  cases, 
two  methods  are  at  our  disposal,  namely,  castration   and 


epididymectomy.  I  need  not  say  anything  about  the  mode  of 
performing  castration,  but  as  epididymectomy  is  not  gene- 
rally known,  I  may  describe  that  operation,  and  I  shall 
describe  the  method  employed  by  Bardenheuer,  who  was  the 
first  to  advocate  it. 

The   operator    stands    on    the    affected   side,    grasps    the 
testicle  and  turns  it  outwards  so  |that  the  epididymis  looks 
towards  the  operator.    An  incision  should  then  be  made  over 
the  testicle,  and  as  I  think  that  the  vas  deferens  should  always 
be  removed  as  high  as  possible,  I  should  advise  that  the  in- 
cision commence  over  the  external  abdominal  ring,  and  extend 
downwards  to  the  lower  edge  of  the  testicle.     If  an  abscess  is 
present  which  has  caused  adhesion  of  the  skin,  or  if  there  is  a 
sinus  in  the  skin,  the  incision  must  diverge  on  each  side  of 
the  afteoted  skin  so  as  to  include  it   in  the  parts  removed. 
The  various  tissues  are  then  divided  till  the  cord  above  and 
the  testicle  and  epididymis  below  are  exposed.     The  next 
step  in  the  operation  is  to  separate  tlie  epididymis  from  the 
testicle.     Tliese  structures  are  only  organically  connected  to- 
gether by  the  globus  major,  the  body  Ijeing  free,   and  the 
globus  minor  being  simply  attached  by  fibrous  tissue.    In 
separating  them,  therefore,  one  begins  at  the  body  and  the 
globus  minor.    Without  much  trouble  a  blunt  instrument  can 
be  very  soon  insinuated  between  the  body  of  the  testicle,  un- 
less in  advanced  cases  where  marked  adhesion  has  taken  place 
between  the  two.    The  globus  minor  is  then  removed  by  de- 
taching it  from  the  tunica  albuginea,  and  when  the  body  and 
the  globus  minor  have  been  thus  detached,  one  can  raise  them 
up  and  so  ascertain  the  conditions  and  relations  of  the  globus 
major.   At  this  stage  care  must  be  taken  to  avoid  division  of  the 
vessels  which  enter  and  supply  the  testicle.     These  are  pre- 
sent on  the  deeper  surface  of  the  epididymis  as  it  lies  in  the 
position  indicated,  that  is  to  say,  they  enter  the  testicle  chiefly 
on  the  inner  side  of  the  epididymis.      On  that  side,  there- 
fore,   the    substance    of    the    cord    should    be    pushed    off" 
from    the     epididymis    with    the    handle    of      the    knife, 
after  incising  the   tunica    vaginalis.      On    the    other    side 
the  incision  is  made  thi-ough  the  tunica  albuginea,  close  to 
the  margin  of  the  testicle,  and  then  the  connection  between 
the  globus  major  and  the  hilum  is  divided,  and  in  this  way 
the  epididymis  is  separated  from  the  testicle  and  remains 
attached  to  the  vas.     If  it  is  found  that  the  hilum  at  the 
point  of  detachment  is  not  perfectly  healthy,  one  may  cut 
into  it  and  remove  portions  of  the  tissue,  taking  care  as  far 
as  possible  to  keep  to  the  outer  side.     Indeed,  further  slices 
of  the  testicle  itself  may  be  taken  away  if  it  is  found  that 
marked  disease  is  present.     The  vas  deferens  is  then  freed 
from  the  other  structures  of  the  cord  and  followed  up  to  the 
external  ring,  and  it  is  pulled  down  through  the  external 
ring  as  far  as  possible  and  divided  as  high  up  as  possible. 
After  tying  the  bleeding  points  the  incision  in  the  testicle  is 
closed  by  two  or  three  catgut  sutures  and  the  wound  sewn  up. 
It  is  not  necessary  to  suture  the  tunica  vaginalis.    Usually,  if 
the  surface  of  the  testicle  and  the  tunica  vaginalis  are  rinsed 
out  with  sublimate  solution,  no  subsequent  hydrocele  occurs. 
It    is  very  important    to  see  that    all    bleeding  points  are 
stopped,    otherwise    the    scrotum    may  become  very  much 
distended  with  blood  and  healing  thus  much  delayed.      If 
there  is  much  oozing,  it  is  well  to  put  in  a  drainage  tube  at 
the  lower  part  for  from  twenty-four  to  forty-eight  hours  so  as 
to  allow  the  blood  to  escane. 

We  may  now  discuss'  the  relative  advantages  and  dis- 
advantages of  these  two  operations  and  the  cases  for  which 
they  are  severally  suitable. 

I.  Castration. 
If  one  regards  the  affected  part  alone,  this  is  certainly  the 
most  effectual  operation,  especially  if  combined  with  section 
of  the  vas  as  high  up  as  possible ;  and  were  it  not  for  the 
objections  to  be  presently  mentioned,  it  is  the  operation 
which  one  would  advocate  in  preference  to  any  other.  In 
some  cases,  indeed,  it  is  necessary,  while  in  others,  in  spite  of 
the  objections,  it  is  advisable.  It  is  necessary,  for  example, 
in  cases  of  acute  tuberculos.is  of  the  testicle  and  epididymitis 
at  an  early  period  as  the  only  possibility  of  checking  tlie  dis- 
ease, and  it  is  also  necessary  in  cases  where  the  pain  is  great, 
and  more  especially  where  it  is  due  to  suppuration  of  the 
substance  of  the  testicle  It  is  advisable  in  some  of  the  ad- 
vanced cases  where  there  is  much  suppuration,  and  where 
Jhe  patient's  health  is  giving  way  as  a  consequence,  even 
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although  disease  may  be  also  present  iu  the  vesiculse  semi- 
nales  and  the  prostate. 

On  the  other  hand,  castration  in  cases  of  tuberculous 
epididymitis  is  a  very  serious  operation,  and  one  not  lightly 
to  be  undertaken.  If  one  could  be  sure  that  the  removal  of 
one  testicle  alone  would  arrest  the  disease,  or  at  any  rate  that 
the  possibility  of  the  other  becoming  attacked  was  extremely 
slight,  then  undoubtedly  castration  would  be  the  best  pro- 
cedure at  an  early  stage  of  the  disease ;  but  unfortunately 
this  is  not  the  case.  Even  quite  at  an  early  period  the 
trouble  spreads  along  the  cord  and  afl'ects  the  vesiculse  semi- 
nales,  or  at  least  the  vesicle  on  the  affected  side,  and  in  many 
<!ase8  the  epididymis  on  the  other  side  becomes  sooner  or 
later  attacked.  The  proportion  of  cases  in  which  both 
sides  are  aflected  is  variously  given  by  dillerent  writers, 
but  in  my  experience  the  majority  of  the  cases  are 
ultimately  bilateral.  The  affection  of  the  second 
epididymitis  may  occur  soon  after  that  of  the  first,  or 
ib  may  be  delayed  for  a  long  time.  In  a  case  which 
I  had  last  summer,  an  interval  of  seven  years  had  elapsed  from 
the  time  when  I  had  removed  the  first  testicle  before  the 
second  became  aflected.  It  is  this  tendency  to  disease  of  tlie 
second  testicle  which  renders  the  operation  of  castration  such 
a  very  serious  one,  and  for  the  following  reasons  :  In  the  first 
place,  if  one  testicle  has  been  already  removed  the  patient 
becomes  extremely  discouraged  when  he  finds  that  the  disease 
reappears  on  the  other  side  ;  he  is  very  apt  to  blame  the 
surgeon,  as  if  he  were  at  fault,  and  is  by  no  means  ready  to 
submit  to  a  further  operation.  Besides,  as  one  cannot  assure 
him  in  the  first  instance  that  the  disease  will  not  reappear  on 
the  other  side,  indeed  as  one  ought  to  tell  the  patient  of  the 
possibility  of  the  other  side  becoming  diseased  before  per- 
forming castration,  it  is  by  no  means  easy  to  persuade  him  to 
liave  the  operation  done  at  an  early  period  in  the  course 
of  the  disease  at  the  only  time  indeed  when  the  opera- 
tion gives  a  fair  prospect  of  complete  recovery.  There  can 
be  no  doubt  that  the  loss  of  both  testicles  exercises  a 
very  deleterious  eflect  on  the  patient,  more  especially 
as  the  disease  has  previously  produced  great  mental 
depression  and  anxiety.  In  young  patients  this  eflect  is  not 
so  marked  as  in  those  who  are  getting  up  in  years,  but  in 
them  the  result  is  often  that  they  lose  interest  in  their  aflairs, 
become  less  acute  men  of  business,  become  lazy,  irritable,  and 
morose,  and  in  some  cases  may  actually  become  demented,  or 
maniacal.  Indeed,  in  these  cases  of  double  castration  for 
tuberculous  testicles  a  very  considtrable  proportion  have 
ultimately  committed  suicide.  Some  attribute  this  mental 
■disturbance  entirely  to  the  psychical  effect  of  the  loss  of  the 
testicle  and  the  fear  of  consequent  sterility,  and  surgeons 
have  tried  to  deceive  the  patients  by  introducing  artificial 
substitutes,  such  as  celluloid,  silk,  etc.  Apart,  however,  from 
the  fact  that  healing  does  not  always  occur  over  these 
materials,  and  that  they  not  infrequently  have  had  to  be 
removed  subsequently,  the  fact  that  a  patient  could  in  this 
way  be  deceived  would  almost  imply  that  his  mental  calibre 
had  already  been  impaired.  These  attempts  have  not  met 
with  much  success,  and  have  been  now  practically  given  up. 

Apart  however  from  the  generative  function  of  the  testicles 
it  is  now  generally  admitted  that  they  have  another  and  most 
important  action,  and  that  by  means  of  their  internal  secre- 
tion they  exert  a  very  great  influence  on  the  well-being  of  the 
patient,  and  it  is  to  the  loss  of  this  internal  secretion  that  the 
bad  effects  of  double  castration  are  mainly  due.  There  is 
ample  evidence  that  where  the  vasa  are  blocked  as  the  result 
of  inflammation,  or  where  they  are  removed  and  thus  the 
generative  functions  are  abolished,  the  testicles  do  not  as  a 
rule  waste,  nor  are  those  serious  effects  to  which  we  have 
referred  produced. 

A  further  question  has  been  raised,  namely,  whether  after 
the  removal  of  both  testicles  the  patients  do  not  more  readily 
succumb  to  the  attacks  of  the  tubercle  bacillus  as  well  as  of 
other  organisms  than  where  they  are  present,  and  experi- 
ments which  have  been  performed  on  dogs  seem  to  support 
this  view,  dogs  which  have  been  previously  repeatedly  in- 
jected with  testicular  fluid  resisting  inoculation  with  tubercle 
bacilli,  while  others  not  so  prepared  have  succumbed. 

2.  Epididytnectomy , 
These  objections  to  castration  are  to  a  great  extent  met  by 


the  operation  of  epididymectomy.  In  the  first  place,  one 
must  bear  in  mind  that  the  generative  function  of  the  testicle 
is  at  once  destroyed  by  the  disease,  and  thus  the  patient  is 
placed  iu  no  worse  condition  by  the  removal  of  the  epididymis 
andvas  as  regards  that  point  than  if  no  operation  were  per- 
formed. At  the  same  time,  with  epididymectomy  the  testicle 
is  left  and  the  internal  secretion  remains.  Hence  the  great 
difficulty  as  regards  early  operation  is  removed,  and  the 
patient  is  more  likely  to  consent  to  this  operation  at  an  early 
period,  when  it  may  be  of  benefit  in  arresting  the  disease 
than  if  castration  were  proposed.  And  even  if  the  disease, 
does  appear  on  the  other  side  subsequently,  a  similar  opera- 
tion is  more  readily  acceded  to.  Besides,  if  one  is  only  going 
to  remove  the  epididymis,  one  need  not  delay  the  operation 
because  some  cases  get  well  without  operation;  for  what  you 
propose  to  do  does  not  place  the  patient  in  a  worse  condition 
than  he  is  in  at  present,  while,  on  the  other  hand,  it  may, 
when  performed  sufliciently  early,  be  the  means  of  arresting 
the  spread  of  the  disease. 

As  regards  the  results  of  epididymectomy,  the  majority  of 
the  wounds  heal  without  any  trouble.  In  some  cases,  more 
especially  where  the  disease  is  advanced,  a  fistula  is  left, 
and  if  this  is  the  case  one  may,  after  a  time,  scrape  out  the 
fistula,  and  not  infrequently,  on  scraping  out  such  a  fistula, 
one  finds  only  a  small  cheesy  patch,  after  the  evacuation  of 
which  the  wound  heals.  As  regards  function,  it  is  found 
that  after  the  removal  of  the  diseased  epididymis  the  patient, 
who  has  generally  been  in  a  depressed  state  before,  recovers 
his  tone,  while  the  sexual  functions,  which  were  previously  in 
abeyance,  return,  and  may  even  be  increased.  Again, 
epididymectomy  is  of  use  where  the  vfsiculaj  are  affected, 
for  the  disease  in  the  vesiculre,  and  even  in  the  prostate, 
frequently  comes  to  a  standstill.  I  have  indeed  seen  the 
same  after  unilateral  castration,  so  that  disease  of  the  vesiculse 
seminales  is  not  really  an  absolute  contraindication  to 
epididymectomy.  It  is  probable  that,  when  the  flow  along 
the  duct  carrying  bacilli  with  it,  and  the  lymph  flow  are 
arrested  as  the  result  of  the  operation,  a  considerable 
stimulus  to  the  extension  of  the  disease  in  the  vesiculee  and 
in  the  prostate  is  removed  ;  and,  further,  we  must  bear  in 
mind  the  influence  which  the  removal  of  the  vasa  in  other 
cases  seems  to  exercise  on  the  prostate. 

Various  objections  may  be  urged  against  the  operation  of 
epididymectomy,  of  which  the  following  are  the  chief,  (i)  The 
operation  is  often  only  partial,  because  tubercles  and  tubercle 
bacilli  may  be  present  in  the  testic'e  itself ;  this  is  no  doubt 
true  in  many  cases,  unless  the  operation  be  performed  at  quite 
an  tarly  xieriod,  but  I  have  already  pointed  out  that  partial 
operations  are  sometimes  very  efl'ective,  especially  where  the 
tubercles  left  behind  are  isolated  and  not  in  masses.  Besides, 
the  operation  cuts  olf  the  communication  between  the  testicle 
and  the  rest  of  the  genito-urinary  system,  and  even  if  recur- 
rence takes  nlace  in  the  testicle,  it  can  be  treated  locally  by 
scraping  out  sinuses  and  so  forth.  (2)  It  has  been  pointed  out 
that  one  may  find  on  cutting  down  that  the  testicle  is  badly 
diseased,  and  that  castration  is  necessary  after  all ;  granted 
that  this  may  be  the  case,  the  condition  is  no  worse  than  if  we 
cut  down  with  the  intention  of  performing  castration  in  the 
first  instance,  and  we  have  on  the  other  hand  the  satisfaction 
of  knowing  that  we  are  not  needlessly  saeriflcing  an  impor- 
tant organ.  (3)  It  is  urged  that  the  vascular  supply  to  the 
testicle  may  be  interfered  with,  and  that  that  organ  may  sub- 
sequently necrose  ;  this  has  certainly  happened  in  some  cases, 
either  where  sufficient  care  has  not  been  taken  to  avoid  injury  to 
the  vessels  entering  the  testicle,  or  where  the  disease  of  the 
testicle  itself  has  been  so  extensive  that  it  has  been  necessary  to 
take  away  the  greater  part  of  that  organ.  In  the  latter  case  it 
is  of  course  doubtful  whether  castration  was  not  the  proper 
procedure  in  the  first  instance.  (4)  Bardenheuer  himself 
thinks  that  recurrence  on  the  other  side  is  perhaps  more 
frequent  after  epididymectomy  than  after  castration,  and  he 
further  states  that  the  secondary  disease  may  be  more  acute 
than  the  primary.  That,  however,  does  not  seem  to  be  the 
general  experience  ;  besides,  if  it  were  so,  and  castration  were 
necessary  on  the  other  side,  the  patient  would  still  be  left 
with  one  testicle,  whereas  in  double  castration  both  are  taken 
away. 

From  these  various  considerations  it  seems  to  me  that  the 
operation  of  epididymec'.omy  is  well  worthy  of  more  consider- 
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ation  than  it  has  yet  received  in  this  country,  but  like  other 
procedures  it  must  be  employed  with  judgment,  and  is  by  no 
means  applicable  to  every  case.  It  is  distinctly  contra- 
indicated  wliere  the  whole  of  the  body  of  the  testicle  is  dis- 
eased ;  where  there  is  a  deposit  in  the  centre  of  the  testicle ; 
wheie  there  are  advanced  lesions  of  the  vesicuheand  prostate, 
especially  with  suppuration  ;  where  the  urinary  system  is  in- 
vaded; and  where  the  patient  is  suffering  from  advanced 
phthisis.  In  these  two  latter  cases  castration  or  scraping 
are  the  better  operative  procedures  if  opei-ation  is  necessary 
at  all. 

Tuberculosis  of  the  Prostate. 

[After  detailing  the  general  symptoms  of  tuberculosis  of  the 
prostate,  the  lecturer  went  on  to  describe  the  course  which 
abscesses  followed,  and  the  treatment  of  the  disease.] 

The  abscesses  which  form  in  connection  with  tuberculous 
prostate  not  uncommonly  burst  into  the  urethra,  leaving  a 
ragged  ulceration  which  does  not  readily  heal,  and  through 
which  urine  makes  its  way  into  the  interior  of  the  prostate. 
In  other  cases,  where  they  are  situated  more  towards  the  back 
of  the  organ,  the  abscesses  may  perforate  into  the  rectum  ;  in- 
fection then  occurs  in  the  abscess  cavity  which  leads  to 
further  extension  of  the  suppuration  and  an  opening  into  the 
urethra  as  well,  so  that  a  recto- urethral  fistula  is  very  apt  to 
be  established  in  these  cases.  Again,  the  abscess  may  make 
its  way  down  to  the  perineum,  and  may  ultimately  burst 
there,  leaving  sinuses  which  lead  up  towards  the  prostate. 
This  condition  of  suppuration  in  connection  with  tuberculosis 
of  the  prostate  is  a  very  serious  one,  and  one  which  it  is  very 
difficult  to  treat  with  satisfaction  ;  and  therefore  the  progress 
of  a  ease  of  tuberculosis  of  the  prostate  must  be  very  carefully 
watched,  and  should  symptoms  of  suppuration  occur  surgical 
intervention  should  be  at  once  adopted. 

Treat  m&nt . 

The  treatment  of  tuberculous  disease  of  the  prostate  re- 
solves itself  into  palliative  and  operative  treatment.  The 
palliative  treatment  consists  in  rest,  good  hygiene,  the 
avoidance  of  sexual  excitement,  the  employment  of  antiseptic 
injections  per  urethram,  the  administration  of  antiseptics  by 
the  mouth,  which  pass  out  with  the  urine,  the  use  of 
morphine  and  belladonna  suppositories,  and  so  forth.  So 
long  as  there  are  no  signs  of  breaking  down  and  no  marked 
increase  in  the  prostatic  trouble,  the  case  should  be  watched 
without  operation.  In  France  some  surgeons  recommend  that 
if  the  disease  is  progressive,  injections  of  iodoform  in  glycerine 
or  ether,  or  injections  of  chloride  of  zinc,  should  be  employed, 
and  various  operations  have  been  elaborated  with  the  view  of 
carrying  out  these  injections.  In  employing  chloride  of  zinc, 
for  instance,  some  surgeons  open  the  urethra  in  the  mem- 
branous part,  and  then  push  a  needle  attached  to  a  syringe 
containing  chloride  of  zinc  into  the  substance  of  the  prostate. 
Others,  again,  introduce  a  needle  through  the  rectum,  but 
this  is  very  apt  to  be  followed  by  sepsis.  Some  have  even 
done  a  suprapubic  cystotomy. 

This  injection  method  is,  however,  a  most  uncertain  and  un- 
satisfactory one,  and  it  cannot  be  at  all  recommended.  Cer- 
tainly it  is  not  so  satisfactory  as  to  lead  one  to  perform  any 
of  the  operations  above-mentioned  with  the  view  of  carrying 
it  out.  Practically  surgical  intervention  limits  itself  to  cases 
where  suppuration  is  occurring,  and  in  these  instances  it 
should  be  carried  out  early  with  the  view  of  evacuating  the 
pus  before  the  abscess  opens  into  the  urethra  or  into  the  rec- 
tum. For  this  purpose  the  best  way  of  reaching  the  prostate 
is  probably  by  means  of  a  transverse  or  curved  incision  with 
tlie  convexity  forwards  just  in  front  of  the  anus.  This  is 
deepened,  the  urethra  pushed  forward,  its  situation  being  in- 
dicated by  a  sound,  and  the  rectum  pushed  backwards,  and  as 
it  is  deepened  the  levator  ani  is  divided. 

Usually  where  an  abscess  of  any  size  is  present  one  finds 
after  getting  through  the  levator  ani  that  the  finger  passes 
into  a  large  cavity  containing  the  pus,  and  from  thence  one 
can  follow  out  the  cavity  into  the  prostate.  Having  opened 
the  abscess,  it  should  be  scraped  out,  care  being  taken,  of 
course,  not  to  scrape  through  tlie  wall  of  the  urethra  or  of  the 
bladder,  and  having  evacuated  it  as  thoroughly  as  possible 
the  cavity  should  be  packed  with  iodoform  gauze.  This 
operation  should  be  done  ev(m  in  cases  where  pus  is  escaping 
into  the  urethra,  because  without  it    the  patient  is  almost 


certain  not  to  get  well.  Where  however  the  abscess  has  already 
burst  into  the  rectum,  it  is  well  to  avoid  an  operation  of  this 
kind,  for  the  result  would  be  very  apt  to  be  a  rectal  fistula. 
In  these  latter  cases  it  is  better  to  dilate  the  anus  and  attempt 
to  enlarge  the  opening  into  the  rectum  and  scrape  out  the 
cheesy  deposit  through  that  opening,  and  in  those  cases  the 
wound  may  heal. 

In  the  after-treatment  a  catheter  should  be  tied  in  for  a 
week  or  ten  days,  and  if  there  has  already  been  a  communica- 
tion between  the  urethra  and  the  abscess  cavity,  the  patient 
should  be  taught  to  pass  a  soft  catheter  for  himself  until  the 
wound  has  healed.  Healing  usually  occurs  fairly  satisfac- 
torily in  these  cases  where  all  the  cheesy  material  has  been 
removed.  A  sinus  may,  however,  remain  for  a  long  time,  or 
it  may  be  necessary  to  open  up  the  wound  again,  but  in  most 
cases  the  result  is  fairly  satisfactorily. 

Tuberculosis  op  the  Bladder. 
[After  referring  to  tuberculous  disease  of  the  vesiculse  semi- 
nalis,  the  lecturer  went  on  to  consider  the  question  of  tuber- 
culosis of  the  bladder.  He  pointed  out  that  although  usually 
secondary,  it  did  occasionally  occur  primarily,  being  more 
frequent  in  males  than  in  females  and  ail'ecting  by  preference 
young  adults.  The  tubercles  are  deposited  in  the  superficial 
layers  of  the  mucous  membrane,  and  may  be  numerous,  and 
lead  to  superficial  ulcers.  They  are  most  common  about  the 
apex  of  the  trigone,  but  the  condition  may  extend  over  the 
whole  of  the  bladder.  The  bladder  is  very  much  dimin- 
ished in  capacity,  the  walls  being  thickened  partly  as  the 
result  of  hypertropliy  of  the  muscular  fibres,  and  partly  as 
the  result  of  chronic  inflammation.  After  discussing  the 
symptoms  of  the  disease,  the  following  remarks  were  made 
with  regard  to  treatment :] 

Treatment. 

The  treatment  may  be  either  medical  or  surgical.  Unfortu- 
nately, by  neither  method  can  we  with  any  certainty  bring 
about  a  cure,  but,  nevertheless,  much  may  be  done  to  relieve 
the  patient's  distress.  Medically,  good  hygiene,  country  or 
seaside  air,  etc.,  are  of  the  first  importance,  and  light 
exercise  is  also  advisable.  In  acute  cases  relief  may 
be  obtained  by  warm  saline  baths,  mustard  to  the 
hypogastric  region,  warm  water  injections  into  the  rec- 
tum, etc.  The  food  should  be  light  and  easily  digest- 
ilde,  and  consist  essentially  of  large  quantities  of  milk. 
Cod  liver  oil  should  be  given  in  large  doses,  and  benefit  may 
also  be  obtained  from  tlie  use  of  arsenic,  creosote,  opium, 
and  belladonna  for  the  pain,  etc.  These  means  are,  however, 
often  ineffectual,  and  local  measures  are  frequently  adopted, 
more  especially  washing  out  the  bladder  so  as  to  get  rid  of  the 
pus  and  mucus,  and  injecting  various  substances  either  to 
relieve  the  pain,  such  as  weak  cocaine  or  opium,  or  antiseptic 
substances,  with  the  view  of  trying  to  interfere  with  the 
growth  of  the  bacteria.  Warm  boracic  lotion,  about  from  3  to 
4  per  cent.,  is  one  of  the  most  suitable  fluids  for  washing  out 
the  bladder.  Iodoform  and  glycerine  are  often  injected  into 
the  bladder  and  left  in,  but  the  results  are  disappointing. 
Iodoform  and  vaseline,  about  6  drachms  of  a  5  per  cent,  mix- 
ture, lias  been  strongly  advocated  by  some  French  surgeons. 
Injections  of  nitrate  of  silver,  which  are  of  use  in  other  forms 
of  cystitis,  almost  always  do  harm.  The  instillation  of  weak 
sublimate  solution  (1  in  1,000  to  i  in  5,000)  has  been  employed, 
and  is  much  praised  by  some.  Cocaine  and  opium  injected 
into  the  bladderarevery  transient  in  their  effects,  and  must  be 
very  carefully  used,  as  they  are  apt  to  be  absorbed.  Benzoic 
acid  taken  internally  helps  to  keep  the  urine  sweet.  Pills  of 
iodoform  in  igrain  to  i-grain  doses,  tincture  of  biichu,  triti- 
cum  repens,  etc.,  may  be  employed.  Attempts  have  also 
been  made  to  increase  the  capacity  of  the  bladder  hy  gradual 
distension  wiili  fluid,  and  this  subject  has  been  referred  to  by 
Mr.  Battle  only  as  recently  as  in  the  Lancet  of  December  gtli. 

Coming  now  to  the  more  strictly  surgical  treatment,  it  must 
be  admitted  that  it  is  by  no  means  always  efficacious ;  never- 
theless, in  many  cases  marked  relief  is  afforded  to  the  patient, 
while  in  some  the  disease  apparently  subsides.  This  is  more 
especially  the  case  in  those  instances  where  tuberculosis  of 
the  bladder  is  the  primary  disease.  Even  where  a  cure  is  not 
obtained,  the  relief  afforded  to  the  great  sufl^erings  of  the 
patient  amply  compensate  him  for  the  operation. 

The  operative  interferences  consist  in  opening  the  bladder 
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and  draining  it,  in  attempting  to  remove  the  tuberculous 
ulcerations,  or  in  applying  antiseptic  substances  to  them.  My 
own  opinion  is  that  the  essential  benefit  which  follows  opera- 
tive treatment  is  the  result  of  the  drainage  of  the  bladder 
which  is  thus  placed  at  rest.  In  two  cases  in  which  I  did 
nothing  else  marked  improvement  resulted — quite  as  marked 
as  in  cases  where  attempts  have  been  made  to  get  rid  of  the 
ulceration  or  to  destroy  the  bacilli.  Nevertheless,  I  think 
that,  although  the  essential  point  is  rest  to  the 
bladdtr,  it  is  well,  if  one  can,  to  try  to  improve 
the  ulcerated  condition.  In  some  cases  where  the 
ulcers  are  quite  small,  tl'.e  piece  of  mucous  membrane 
and  the  ulcer  may  be  pinched  up  and  snipped  off,  any 
bleeding  being  stopped  by  the  electric  cautery.  In  other 
cases  where  the  ulcer  is  large  an  attempt  may  be  made  to 
scrape  away  the  surface  by  a  sharp  spoon  ;  this  of  course  is 
difficult,  teeing  that  there  is  no  firm  background  against 
which  to  scrape.  A  background  may  be  provided  by  a  bag  in 
the  rectum,  or  in  some  eases  where  the  ulcer  is  low  down  by 
the  finger  in  the  rectum  ;  but  in  any  case  scraping  the  ulcer 
cannot  be  very  satisfactory.  After  scraping  it  as  well  as 
one  can,  it  is  well  to  touch  the  surface  of  the  ulcer  with 
the  point  of  an  electric  cautery.  Having  scraped  and 
cauterised  the  ulcers,  some  iodoform  should  be  rubbed  into  the 
surface,  and  then  the  bladder  should  be  left  open  and 
drained.  This  is  best  done  by  introducing  an  indiarubbtr 
tube  into  the  bladder  above  the  pubes,  and  carrying  the  other 
end  into  a  basin  of  antiseptic  solution.  Care  should  be  taken 
that  the  tube  does  not  go  too  far  into  the  bladder ;  if  it 
touches  the  posterior  wall  of  the  trigone  it  is  apt  to  give  rise 
to  great  spasm,  and  thus  make  the  patient  worse  instead  of 
better.  In  most  cases  it  suffices  to  liave  the  end  of  the 
drainage  tube  simply  projecting  into  the  bladder,  and 
to  prevent  it  shifting  its  place  it  is  well  to  take  a  stitcli 
through  the  tube,  the  wall  of  the  bladder,  and  the  skin,  which 
can  be  afterwards  removed  when  one  wishes  to  remove  the 
tube.  The  skin  should  be  stitched  up  around  the  tube,  so  as 
if  possible  not  to  permit  any  leakage,  and  the  tube  should  be 
large  enough  to  thoroughly  fit  the  hole  which  has  lieen  made 
into  the  bladder.  The  wall  of  the  l)ladder  above  the  ureters 
may  project  forwards  and  touch  the  anterior  wall  at  the 
lower  part,  so  as  to  leave  a  cavity  in  which  urine  collects, 
and  which  the  patient  passes  per  urethram.  Under  such 
circumstances  of  course  the  rest  to  the  bladder  is  insuflicient. 
This  may  be  avoided  to  some  extent  by  raising  the  foot  of  the 
bed  very  considerably  so  as  to  take  the  weight  of  the  intes- 
tines ofl' the  upper  part  of  the  bladder,  but  in  some  cases  it 
may  be  necessary  to  put  in  a  longer  tube.  The  tube  should  be 
left  in  for  from  four  to  five  days,  and  then  should  be  taken  out, 
washed,  and  reintroduced.  It  is  well  to  wash  out  the  bladder 
twice  a  day  through  the  tube  with  weak  boracic  lotion  at  the 
temperature  of  the  body,  and  some  introduce  from  time  to 
time  a  little  iodoform  and  glycerine  emulsion  ;  the 
latter  is  not,  however,  of  any  great  consequence.  The  drain- 
age of  the  bladder  should,  in  my  opinion,  be  kept  up  till, 
as  far  as  one  can  judge,  the  cystitis  has  completely  subsided  ; 
I  believe  that  it  should  be  continued  for  at  least  six  weeks, 
and  I  have  continued  it  for  as  long  as  six  months  in  one  case. 
Some  French  surgeons  close  the  bladder  at  once  without 
drainage,  being  content  with  excising  and  cauterising  the 
ulcers.  This  I  have  never  attempted,  and  I  very  much  doubt 
it  it  is  likely  to  be  so  satisfactory  as  thorough  drainage  of  the 
bladder  and  complete  rest  to  the  organ. 

Along  with  the  local  treatment,  the  general  health  should 
be  attended  to.  Large  quantities  of  milk  should  be  given, 
and  also  large  quantities  of  cod-liver  oil,  good  hygienic  con- 
ditions, and  the  other  palliative  measures  already  alluded  to 
in  speaking  of  the  medical  treatment. 

As  to  the  results  of  treatment,  my  own  experience  in  5 
cases  has  been  complete  cure  in  i  case  and  relief  in  the  other 
4.  In  I,  about  six  months  after  the  first  operation,  the  left  kid- 
ney was  found  to  beenlargedand  tuberculous,  and  was  removed, 
the  result  being  marked  improvement  of  the  patient  and  almost 
complete  cessation  of  symptoms  for  two  or  three  years.  At 
the  end  of  that  time,  however,  he  returned  with  increased 
symptoms  again.  lu  the  other  cases,  the  patients  left  my 
care  very  much  relieved  but  still  with  some  pus  in  the  urine, 
and  with  a  certain  amount  of  frequency  and  slight  pain. 
More  extensive  stitistica  scjm  to  slunr  that  abaut  83  per  cent. 


of  the  cases  are  much  relieved  by  the  operation  and  about 
20  per  cent,  are  apparently  cured. 

Tuberculosis  of  the  Kidney. 

[The  lecturer  pointed  out  that  this  also  may  be  primary  or 
secondary.  It  is  not  uncommonly  unilateral  in  the  early 
stage,  but  there  is  a  considerable  tendency  for  the  second 
kidney  to  be  attacked.  The  disease  also  almost  always  affects 
the  ureter.  After  discussing  the  symptoms  of  tuberculous 
kidney  and  the  diagnosis  of  the  disease,  the  author  made  the 
following  remarks  with  regard  to  treatment.] 

I  need  not  go  into  the  medical  treatment  of  tuberculous 
kidney,  and  indeed  I  have  but  little  time  to  refer  to  the 
surgical  treatment.  Of  late  years  the  application  of  surgery 
in  the  treatment  of  renal  tuberculosis  has  become  more  and 
more  frequent,  but  we  are  still  far  from  having  attained  to  any 
clear  ideas  as  to  the  best  surgical  procedure,  nor  can  we 
always  obtain  a  good  result.  The  surgical  procedures  which 
may  be  adopted  are  : 

1.  Incision  into  the  kidney  or  nephrotomy,  or  nephrotomy 
followed  by  drainage  of  the  kidney  through  a  lumbar 
incision  with  the  view  especially  of  enabling  the  more  rapid 
escape  of  the  decomposing  pus,  and  also  preventing  infection 
of  the  urinary  passages. 

2.  Nephrotomy  accompanied  by  scraping  out  of  as  much  as 
possible  of  the  tuberculous  material. 

3.  Nephrectomy  often  accompanied  by  the  removal  of  a  por- 
tion or  the  whole  of  the  ureter  as  well. 

4.  Partial  nephrectomy  in  which  only  the  diseased  portions 
of  the  kidney  are  taken  away. 

Before  proceeding  to  surgical  measures  one  must  try  to  ascer- 
tain the  following  points :  (i)  Whether  the  disease  is 
really  situated  in  the  kidney ;  (2)  which  kidney  is 
affected  :  (3)  whether  the  kidney  is  the  only  one  of  the  genito- 
urinary organs  which  is  diseased  ;  (4)  to  what  extent  the 
disease  in  the  kidney  has  gone;  and  (5)  whether  the  disease 
is  unilateral  or  whether  the  opposite  kidney  is  also 
affected. 

With  regard  to  nephrotomy,  which  was  the  operation  almost 
solely  employed  at  first,  it  consists  in  making  an  incision 
down  to  the  kidney  in  the  lumbar  region,  opening  the  pelvis, 
and  attempting  to  establish  a  permanent  opening  through 
which  the  pus  and  urine  may  escape.  This  operation  is, 
however,  only  slightly  curative  ;  in  a  certain  number  of  cases 
no  doubt  the  kidneys  do  shrink  up  and  the  disease  becomes 
quiescent,  and  the  fistula  may  ultimately  be  allowed  to 
heal;  but  in  the  majority  of  cases  the  disease  goes  on,  and 
but  little  benefit  results.  By  these  means  it  is  very  difficult 
to  prevent  pus  escaping  down  to  the  bladder,  and  thus  one 
object  of  the  operation,  namely,  that  of  preventing  the 
spread  of  the  infection,  is  defeated,  while  this  difficulty  is 
further  increased  by  the  constant  tendency  of  the  opening 
to  contract;  and,  further,  in  cases  where  the  opening  re- 
mains patent  the  patient  ultimately  finds  that  this  constant 
escape  of  urine  in  the  loin  is  a  source  of  great  trouble  to  him. 
Nephrotomy  is,  however,  indicated  where  the  general  state  of 
the  patient  is  so  bad  as  not  to  permit  of  any  more  prolonged 
operation,  and  where,  on  the  other  hand,  the  progressiveness 
of  the  trouble  necessitates  immediate  intervention.  It  is  also 
necessary  where  there  are  perinephritic  abscesses,  and  also 
where  one  is  not  certain  that  the  other  kidney  is  healthy.  In 
most  cases,  however,  it  must  be  looked  on  as  a  preliminary 
operation,  with  the  view  of  getting  rid  of  the  fever  and  gener- 
ally bad  condition  of  the  patient,  and  after  a  time  the  ques- 
tion of  nephrectomy  as  a  curative  procedure  must  be  consi- 
dered. 

Nephrectomy. 

In  order  to  justify  nephrectomy  one  must  be  pretty  sure 
that  the  other  kidney  is  intact,  and  also  that  the  bladder  is 
free  from  disease.  These  are  points  which  it  is  by  no  means 
always  easy  to  be  certain  of.  The  condition  of  the  bladder 
may  no  doubt  be  made  out  by  cystoscopic  examination, 
and  the  condition  of  the  other  kidney  might  also  be 
ascertained  at  the  same  time  if  there  was  much  pus  coming 
from  it.  But  very  often  the  urine  discharged  from  the  second 
kidney,  although  it  is  diseased,  does  not  contain  enough  pus 
to  enable  one  to  make  a  certain  diagnosis  by  a  cysto- 
scopic  examination.  In  the  female,  no  doubt,  one  can  pretty 
easily  catheterise  the  ureters,  and  so  examine  the  urine  from 
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each  kidney  separately  ;  aud  before  performing  nephrectomy 
it  would  be  well  to  do  this.  In  the  male  the  procedure  is  so 
difficult  that  I  doubt  if,  even  in  tlie  most  expert  hands,  com- 
plete reliance  may  be  placed  on  the  result.  Other  ways  in 
in  which  the  condition  of  the  other  kidney  may  be  ascertained 
have  been  adopted.  For  example,  some  surgeons  advocate 
that  before  performing  nephrectomy  an  incision  should  be 
made  into  the  abdomen  in  the  middle  line  in  front,  and  both 
kidneys  examined  by  palpation.  This  is,  liowever,  a  very 
uncertain  method. 

On  the  one  hand,  no  doubt,  if  one  finds  that  a  kidney  is 
nodular  and  knobby,  with  all  the  other  symptoms  of  tubereu- 
lons  kidney,  one  may  safely  say  that  it  is  tuberculous,  but  it 
does  not  always  follow  that  because  a  kidney  is  smooth  and 
of  normal  size  that  it  is  not  tuberculous.  Again,  where  one 
finds  that  a  kidney  is  distinctly  enlarged  one  is  apt  to 
look  on  that  along  with  the  other  signs  of  tuberculosis 
as  an  indication  that  that  is  the  afl'eeted  kidney ;  but 
it  has  happened  more  than  once  that  the  kidney  on  the  side 
where  tuberculosis  was  suspected  has  been  small  or  normal 
in  size,  while  that  on  the  other  side  was  markedly  enlarged, 
and  subsequent  examination  has  shown  that  the  small  one 
was  the  tuberculous  one,  while  the  large  one  was  simply  a 
healthy  one  undergoing  compensatory  hypertrophy.  Hence 
palpation  through  the  abdomen  is  in  reality  of  very  little 
use,  and  only  adds  to  the  complications  and  risks  of  the 
operation.  More  important  tlian  pilpation  through  the 
abdomen  is  the  proposal  to  cut  down  on  each  kidney  ;  in  the 
first  place,  to  cut  down  on  the  kidney  which  is  supposed 
to  be  diseased,  aud  to  ascertain  without  opening  the  kiilney 
whether  the  conditions  are  such  as  to  render  nephrectomy 
advisable  ;  if  this  is  the  case  to  temporarily  stitcli  up  the 
wound,  turn  the  patient  over  on  the  other  side,  and  expose  the 
other  kidney,  which  should  then  be  turned  out,  and,  if  neces- 
sary, incised  with  the  view  of  making  sure  as  to  its  healthy 
condition.  The  objections  to  this  procedure  are  that  it  of  coarse 
means  extra  shock,  which  cannct  always  be  borne  by  a  patient 
with  tuberculosis  of  the  kidney ;  and  further,  even  with  in- 
cision into  the  kidney  one  cannot  be  quite  sure  that  there  may 
not  be  early  tuberculosis  at  some  part.  Nevertheless 
this  procedure  is  the  one  which  it  is  probably  best  to  adopt  if 
by  no  other  method  of  examination  one  can  come  to  any 
definite  conclusion  as  to  the  healthy  condition  of  the  second 
kidney.  In  some  cases,  however,  the  matter  must  be  left  to 
chance;  and  where  the  patient  is  suHering  very  severely, 
and  one  kidney  is  hopelessly  disorganised,  one  must  allow 
him  to  take  his  chance  as  regard  the  condition  of  the  other  kid- 
ney, for  if  the  one  kidney  is  hopelessly  destroyed,  one  must 
assume  that  he  has  been  living  with  the  other  kidney,  and 
that  unless  there  is  any  reflex  suppression  of  urine 
as  the  result  of  the  operation,  he  can  still  go  on  living  with 
the  other  kidney  after  the  removal  of  the  first,  and  with  a 
better  chance  of  recovery  when  the  debilitating  disease  on  the 
one  side  has  been  removed. 

The  chief  indications  for  nephrectomy  are  the  unilateral 
character  of  the  lesion,  the  absence  of  lesions  in  other  organs, 
definite  symptoms  of  tuberculosis,  and  sometimes  the  occur- 
rence of  severe  hfematuria.  The  contraindications  are  where 
the  general  state  of  the  patient  is  very  grave,  where  there 
is  tuberculosis  of  the  second  kidney,  or  where  there  is  tuber- 
culosis elsewhere.  There  is  no  doubt  that  of  all  the  pro- 
cedures adopted  for  tuberculous  kidney  nephrectomy  gives 
the  best  results.  At  the  same  time  one  may  occasionally  have 
a  disastrous  result  where  there  is  disease  on  the  other  side. 
Nephrectomy  also  may  be  performed  either  as  a  primary  opera- 
tion or  secondarily  to  nephrotomy.  The  operation  is  no  doubt 
most  simple  and  most  likely  to  be  beneficial  where  it  is  a  pri- 
mary operatior,  but  in  some  cases,  as  has  been  before  remarked, 
thecondition  01  the  patient  is  so  bad  in  the  first  instance  that 
nephrotomy  is  all  tliat  can  be  done,  and  then  when  the  patient's 
condition  has  improved  the  question  of  nephrectomy  has  to 
be  considered.  In  these  cases,  where  the  kidney  is  removed 
secondarily,  one  generally  finds  that  the  adhesions  have 
very  much  increased  in  number,  so  much  so  that  the 
operation  is  prolonged,  accompanied  with  considerable  loss 
of  blood  and  much  shock,  and  there  is  also  a  risk  of  damaging 
the  vessels  which  have  been  displaced  by  the  contraction 
of  the  fibrous  tissue.  In  some  cases,  indeed,  the  best  plan  is 
to  remove  the  kidney  piecemeal  rather  than  to  attempt  to 


take  it  out  as  a  whole,  but  where  it  can  be  removed  as  a  whole 
it  should  be  done.  Under  such  circumstances  the  capsule  is 
separated  till  the  hilum  is  reached  ;  a  pair  of  forceps  are  then 
applied  over  the  hilum,  and  the  kidney  broken  up  and  re- 
moved in  pieces  ;  finally,  the  hilum  is  examined  carefully  and 
the  vessels  tied. 

In  all  cases  in  which  the  kidney  is  removed  one  must  re- 
move more  or  less  of  the  ureter,  and  if  necessary  the  whole  of 
the  ureter  should  be  removed,  and  this  can  be  readily  done 
by  an  incision  running  downwards  in  the  lines  of  the  opera- 
tion for  tying  the  common  iliac  artery.  As  regards  the 
operative  procedures,  where  there  is  no  perirenal  abscess, 
and  not  much  adhesion  of  the  kidney,  the  oblique  lumbar 
incision  is  perhaps  the  best ;  but  in  advanced  cases  espec- 
ially after  a  previous  nephrotomy,  I  prefer  Terrier's  method. 

Of  late  good  results  have  been  obtained  in  some  cases  by  a 
partial  nephrectomy,  especially  in  the  early  stage,  the 
diseased  portions  of  the  kidney  being  removed,  and  the 
rest  left  behind.  Several  cases  of  this  kind  are 
chronicled  in  Mr.  Henry  Morris's  lectures  on  Diseases 
of  the  Kidneys.  The  portions  involved  in  tlie  disease 
are  scraped  and  clipped  away,  and  the  remainder  of 
the  kidney  is  tightly  stitched  up.  In  a  considerable  number 
of  cases,  however,  the  removal  of  the  rest  of  the  kidney  has 
subsequently  been  necessary.  This  partial  operation  may  also 
be  combined  with  nephrotomy  in  cases  where,  on  cutting 
down  on  the  kidney,  nephrotomy  is  found  to  be  the  desirable 
operation.  Any  bosses  on  the  surface  should  be  cut  into  and 
all  the  material  scraped  out,  and  if  the  kidney  is  fairly  loose 
and  can  be  taken  out  of  the  wound,  one  can  pretty  thoroughly 
clear  out  the  tuberculous  material.  These  cavities  should 
then  be  packed,  a  drainage  tube  introduced  into  the  pelvis 
and  the  wound  closed.  Some  indeed  stitch  up  the  kidney 
after  such  operations  without  any  drainage,  but  the  other  is 
probably  the  better  procedure. 

As  a  matter  of  fact,  owing  to  the  uncertainty  as  to  the  exact 
state  of  matters,  when  one  cuts  down  on  a  tuberculous  kidney, 
one  must  do  so  with  an  open  mind,  prepared  to  do  one  of  the 
various  operations  which  we  have  referred  to ;  either  to  re- 
move the  whole  kidney,  to  remove  portions  of  it,  or  to  be  con- 
tent with  a  nephrotomy  combined  or  not  with  scraping.  But 
on  the  whole,  where  the  other  kidney  is  healthy,  the  best 
results  are  obtained  by  nephrectomy. 
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Lecture  III. 

The  PHABMAcorcEiA  IN  its  Relation  to  Pharmacists. 
Influence  on  Preseribimj  and  Dixpensinff. 
Master,  Wardens,  and  Gentlemen, — If  I  had  some  hesita- 
tion about  my  first  two  lectures  on  the  subject  of  the  Pharma- 
copoeia, I  have  more  about  this,  in  which  1  have  to  deal  with 
much  that  relates  to  practical  work.  In  the  construction  of 
the  Pharmacopceia  it  was  all  very  well  to  have  in  our  minds 
ideals  of  what  would  be  desired  by  students  and  medical  men, 
but  our  labour  has  been  in  vain  it  we  have  produced  a  useless, 
an  unworkable  Pharmacopnia.  In  thi.s  last  lecture,  in  which  I 
propose  to  deal  with  the  part  important  to  those  engaged  in 
the  preparation  of  pharmacopceial  substances,  data  are  wanting 
to  show  whether,  on  the  whole,  we  have  succeeded  or  failed. 
In  the  first  place,  of  course,  we  have  to  look  to  the  influence  of 
the  Pharmacopeia  on  prescribing  and  on  dispensing ;  to 
inquire  whether  it  facilitates  either  or  both. 

For  this  purpose  we  must  consider  the  alterations  introduced 
into  the  Pharmacofnia,  Now  alterations  in  the  volumes  are  to 
be  found  on  every  page,  in  nearly  every  line,  but  for  thepurposes 
of  this  lecture,  it  is  convenient  to  consider  them  in  the  way  in 
which  they  are  given  in  the  prefatory  pages,  as  alterations  in 
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the  names  of  preparations,  alterations  concerning  strengths, 
and  alterations  concerning  the  composition  of  different 
galenical  preparations.  We  have  to  inquire  whether  these 
alterations  are.  as  a  whole,  calculated  to  assist  or  obstruct; 
whether,  in  fact,  they  are  of  much,  of  any  assistance,  or 
whether  they  are  really  to  be  looked  upon  as  needless  and 
unwarrantable  by  both  pharmacists  and  prescribers. 

Alterations  in  Nomenclature. 

In  the  first  place,  with  regard  to  alterations  in  the  names, 
it  is  perfectly  obvious  that  changes  of  name  may  affect  the 
degree  to  which  the  Pharmacopoeia  is  employed  by  the  practi- 
tioner, and  on  the  degree  to  which  it  is  employed  by  the 
medical  man  depends,  on  the  whole,  the  influence  it  will 
have  upon  the  work  of  the  pharmacist.  Unless  its  drugs  are 
prescribed  and  prescribed  fairly  frequently,  very  much  of  the 
work  of  the  pharmacist  will  degenerate  into  mere  barter  of 
proprietary  preparations.  In  the  Pkarmacopaia  is  a  list,  a 
page  and  a  half  long,  of  articles  and  preparations  the  names 
of  which  have  been  altered.  I  have  gone  through  this  list 
carefully  because  I  thought  it  appeared  rather  long,  and  this 
list  I  found  could  be  cut  down  for  practical  purposes  to  only 
ten  names.  I  may  as  well  read  those  only  which  I  consider 
essential.  A  good  many  changes  consist  of  minor  alterations 
in  spelling  where  a  letter  has  been  substituted  for  a  diph- 
thong, as  e  for  a\  This  change  of  spelling  is  of  no  matter ; 
so  long  as  the  patient  gets  his  drug,  the  change  of  orthography 
is  scarcely  worthy  of  mention.  It  may  be  important  from  a 
pedantic  point  of  view,  but  it  will  have  no  influence  on  the 
practical  use  of  the  Pharmacopwia.  Argenti  et  potassii  nitras 
in  the  British  Pharmacopnia  18S5  becomes  argenti  nitras  miti- 
gatus  in  the  Britifh  Pharmacopwia  of  Ifi'.'S.  This  is  merely  a 
more  correct  way  of  indicating  that  in  this  preparation  the 
activity  of  silver  nitrate  is  reduced,  and  that  potassium 
nitrate  is  added  as  a  diluent. 

The  next  is  perhaps  more  important.  Ergotinum  has  now 
become  extractum  ergotse,  and  this  is  of  the  greater  import- 
ance owing  to  the  change  of  injectio  ergotini  hypodermica  to 
injectio  ergotas  hypodermica.  It  seemed  rather  absurd  to 
retain  a  special  name  for  a  substance  that  could  only  be 
defined  as  a  purified  extract,  for  which  no  definite  composi- 
tion could  be  given.  The  name  ergotin  appeared  to  suggest 
that  the  substance  was  an  active  principle,  instead  of  being 
a  mixture.  Is  there  any  inconvenience  in  this  change  of 
name  ?  I  think  not,  because  most  medical  men  in  obstetric 
practice  carry  the  drug  with  them,  or  if,  being  pressed  for 
time,  the  case  being  urgent,  they  write  to  a  chemist  for  it, 
they  will  use  abbreviations,  thus  :  Inj.  ergot.  hypDderm. 
Whether  the  doctor  is  thinking  of  ergotin  or  of  the  extract  of 
ergot  is  a  matter  of  no  importance ;  the  chemist  knows 
thoroughly  well  what  is  wanted. 

Then  with  regard  to  lini  farina  and  lini  semina,  which  are 
changed  to  linum  contusum  and  linum,  practitioners  rarely 
use  any  of  these  names ;  they  employ  the  English  equivalents. 
.  The  linimentum  iodi  is  now  altered  to  liquor  iodi  fortis  ;  pro- 
bably nobody,  not  even  the  most  energetic  of  medical  stu- 
dents in  his  first  year,  uses  the  linimentum  iodi  as  a  lini- 
ment ;  the  preparation  is  a  strong  solution  of  iodine  which  is 
painted  on,  and  not  employed  with  friction  ;  hence  the  name 
liniment  was  misleading. 

Then  with  regard  to  liquor  plumbi  subacetatis,  to  which 
fortis  has  been  added,  tliis  is  really  an  academical  distinction, 
and  merely  emphasises  that  the  British  Pharmacopoeia  has  a 
strong  and  a  weak  solution.  The  next,  pilula  asafetidae  com- 
posita,  is  now  changed  to  pilula  galbani  composita,  and  this 
change  has  been  effected  partly  because  many  older  practi- 
tioners have  been  in  the  habit  of  employing  the  latter  name, 
partly  because  "asafetida"  suggests  unpleasant  ideas,  and 
partly  because  galbanum  is  present. 

To  employ  the  term  cascara  sagrada  in  place  of  rhamnus 
purshiani  cortex  is,  I  think,  an  improvement,  inasmuch  as 
cascara  sagrada  is  the  name  applied  to  the  oflicial  prepara- 
tions, and  there  is  no  advantage  in  laying  undue  stress  upon 
the  botanical  source. 

The  change  from  tabellaj  nitroglycerini  to  tabellje  trini- 
trini  was  made  with  some  hesitation.  It  must  be  remembered 
tliat  the  Pkarmacopaia  is  indebted  to  Mr.  Martindale  for  the 
formula  by  which  the  tabelUe  were  compounded.  It  was  felt 
desirable  to  alter  the  proportion  of  the  ingredients,  to  give 


more  chocolate  in  each  tablet.  It  was  found  in  practice  that 
patients  suffering  from  angina  pectoris  are  often  in  the  habit 
of  breaking  the  tablets,  and  of  taking  a  half  or  a  third  of  the 
pharmacopceial  dose  ;  it  was  thought  this  division  could  be 
more  readily  effected  with  larger  tablets.  Since  the  original 
proportions  were  altered  it  was  obviously  desirable  to  change 
the  oflScial  name,  and  the  recent  introduction  of  the  solution 
of  trinitrin  suggested  an  easy  way  out  of  the  diflieulty. 

Now,  apart  from  these  alterations  of  name,  I  think  it  will 
be  found  that  the  remaining  changes  are  of  very  small 
moment— that  they  consist,  for  instance,  in  strivings  after 
accuracy,  in  the  substitution  of  the  term  "hydrochloride" 
for  what  used  to  be  "hydrochlorate" ;  the  addition  of  a 
suffix,  as  in  aloinum  and  pepsinum  ;  in  some  instances  the 
omission  of  a  word  or  of  a  single  letter,  as  the  ferri  arsenias, 
which  becomes  ferri  arsenas.  These  changes  are  not  likely 
to  interfere  with  the  use  of  any  of  these  preparations  by  the 
preseriber. 

Alteratio7is  in  Strenr/fh. 

It  will  be  found  that  the  Committee  of  Revision  have'been 
careful  to  alter  the  strengths  in  accordance  with  the  other 
alterations  introduced.  The  primary  idea,  as  I  have  already 
indicated  in  the  first  two  lectures,  was  to  facilit.'ite  the  use  of 
the  Pkarmacopaia  by  the  student  and  preseriber  by  altering 
and  simplifying  the  doses.  To  carry  this  idea  into  effect 
changes  in  strength  were  necessary.  I  will  not  weary  you  by 
going  over  the  whole  list  of  drugs  of  which  the  strength  has 
been  altered ;  but  to  take  infusions  as  an  example,  it  will 
be  found  that  the  infusions  of  chirata,  of  ergot,  of  rhubarb, 
and  of  serpentary  are  now  made  of  double  their  former 
strength.  The  dose  of  these  infusions  has  been  reduced,  so 
that  it  is  now  "half  to  one  ounce"  instead  of  from  "  one  to 
two  ounces." 

The  spirits  of  cajuput,  cinnamon,  juniper,  lavender,  nut- 
meg, peppermint,  and  rosemary  are  now  directed  to  be  made 
of  five  times  their  former  strength.  Here  again  the  dose  has 
been  reduced  ;  to  obtain  uniformity  a  convenient  dose  had  to 
be  fixed.  The  spirit  of  chloroform  is  so  commonly  employed 
that  any  change  of  its  dose  would  give  endless  trouble.  We 
tried,  therefore,  to  harmonise  the  doses  that  did  not  matter 
very  much  witli  those  that  did  matter  a  great  deal.  Doses 
of  half  to  one  drachm  are  now  reduced  to  five  to  twenty 
minims,  and  accordingly  the  strength  must  be  correspond- 
ingly increased.  With  some  preparations  this  explanation 
is  not  entirely  true  ;  it  does  not  give  the  whole  reason  of  the 
change.  For  instance,  aqua  chloroformi  is  now  made  half  its 
former  strength.  The  strength  was  previously  determined 
by  the  degree  of  solubility  of  chloroform  at  the  ordinary 
temperature;  hence  the  amount  of  chloroform  that  dissolved 
would  obviously  vary  with  conditions  outside  the  control  of 
the  pharmacists.  Some  patients  complained  greatly  of  the 
burning  taste  of  aqua  chloroformi  when  it  was  used  merely  as 
a  solvent,  while  others  complained  of  unpleasant  eructations 
or  after-taste.  All  these  objections  are  to  a  great  extent  met 
by  the  present  alteration. 

The  strength  of  some  of  the  extracts— for  example,  the  alco- 
holic extract  of  belladonna  and  the  extract  of  nux  vomica — 
has  been  changed  very  materially.  The  alcoholic  extract  of 
belladonna  is  now  one-third  its  former  strength,  the  extract 
of  nux  vomica  is  two-thirds  its  former  strength.  Both  these 
are  standardised  preparations,  and  the  first  is  now  brought  to 
be  a  I  per  cent,  preparation,  the  second  is  a  5  per  cent,  prepara- 
tion. It  was  thought  advisable  to  make  these  changes  in  order 
to  obtain  something  that  would  favour  the  future  use  of  the 
decimal  system.  It  must  be  remembered  that  in  producing 
this  Pharmacopwia  we  were  looking  forward  to  the  time  when 
prescriptions  should  be  written  on  the  decimal  system,  when 
we  shall  be  in  harmony  with  the  practice  abroad,  and  when 
our  practitioners  shall  find  no  difficulty  in  a  foreign  country 
in  prescribing  in  accordance  with  a  foreign  Pharmacopwia. 

The  hypodermic  injections  of  apomorphine  and  morphine 
have  been  reduced  to  half  their  former  strength,  and  the 
change  has  been  made  to  facilitate  their  employment.  The 
Committee  were  informed  that  these  solutions  are  rarely  em- 
ployed at  the  present  time,  that  practitioners  are  much  more 
in  the  habit  of  using  little  compressed  tablets.  These  can  be 
dissolved  in  an  unmeasured  quantity  of  water,  which  there- 
fore contains  the  dose  required  regardless  of  the  exact  num- 
ber of  minims  injected.    If  the  hypodenrric  injections  were  to 
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retain  a  place  in  the  Phannacopccia,  it  was  certainly  desir- 
alDle,  from  the  point  of  view  of  safety,  to  increase  the  dose 
and  degree  of  dilution. 

[Dr.  Tirard  then  referred  at  some  length  to  the  changes  in 
liquor  epispasticus,  in  the  phosphorus  pill,  in  the  compound 
soap  pill,  and  in  many  of  the  tinctures.] 

The  alterations  of  strengths  of  the  tinctures  were  influenced 
by  the  desire  to  render  the  doses  moi'e  uniform.  The  most  im- 
portant alteration,  of  course,  is  the  change  in  the  tincture  of  stro- 
phanthus,  the  strength  of  which  is  one-half  of  that  formerly 
ordered,  while  the  dose  is  made  the  same  as  that  of  digitalis. 
Another  important  change,  the  results  of  which  require  to  be 
watched  carefully,  is  that  in  the  compound  tincture  of  chloro- 
form and  morphine.  It  has  been  represented  that  this  is  a 
very  serious  matter,  since  we  are  now  using  four  times  the 
previous  quantity  of  morphine  hydrochloride.  I  am  not  quite 
sure  that  this  is  distinctly  dangerous.  An  ordinary  lo-minim 
dose  only  contains  y  1  gr.  of  morphine  hydrochloride.  I  have 
so  often  been  told  by  practitioners  that  they  use  neither  the 
official  preparation  nor  chlorodyne,  that  I  have  made  very 
many  inquiries  as  to  what  becomes  of  all  the  chlorodyne  that 
is  manufactured,  and,  I  think,  I  have  at  last  run  it  to  earth  at 
sea.  In  the  levision  of  the  medical  scale  of  passenger  ships 
it  was  found  that  chlorodyne  was  considered  an  important 
drug ;  it  was  used  not  so  much  by  the  medical  men  on 
passenger  ships  or  in  the  mercantile  service,  as  by  the  cap- 
tains, who  are  said  to  be  in  the  liabit  of  using  chlorodyne 
rather  lavishly  on  emergencies. 

Since  chlorodyne  has  been  employed  somewhat  recklessly — 
poured  out  in  a  spoon  or  a  cup— and  since  it  is  distinctly  dan- 
gerous to  allow  a  drug  containing  morphine  to  be  used  in  this 
way,  the  pharmacopanal  preparation  has  been  introduced,  and 
an  attempt  has  been  made  to  safeguard  its  employment  by 
insisting  on  the  use  of  a  special  poison  bottle,  with  a  red  label 
to  indicate  poison,  and  with  careful  directions  as  to  the  mode 
of  administration. 

Alterations  in  Composition. 

I  am  afraid  that,  speaking  in  this  Hall,  I  may  lose  some 
respect  by  saying  that  I  really  do  not  care  very  much  about 
the  alterations  in  composition.  It  is  a  matter  of  comparative 
indifference  to  me  how  pills  are  made  up  so  long  as  they  con- 
tain the  active  ingredients  required  by  the  prescriber.  On 
looking  at  the  list  of  preparations  of  which  the  composition 
has  been  changed,  I  find  that  the  pill  of  aloes  and  iron,  of 
aloes  and  mynh,  the  compound  asafetida  pill,  the  compound 
calomel  pill,  the  compound  rhubarb  pill,  and  many  others,  have 
been  altered.  This  list  is  disquieting  until  it  is  realised  that  it 
only  affects  the  excipient ;  it  is  merely  a  substitution  of 
syrup  of  glucose  for  glycerine,  treacle,  or  confection  of  roses. 

With  the  hypodermic  injections  which  find  a  place  in  the 
list,  the  alteration  is  merely  the  use  of  distilled  water  in  place 
of  camphor  water.  I  do  not  think  the  dispenser  or  prescriber 
troubles  much  about  that.  It  is  a  question  for  pharamacist 
whether  the  liniment  of  ammonia  is  to  remain  as  before,  or 
whether  we  are  to  employ  almond  oil  instead  of  some  of  the 
olive  oil ;  or  whether  in  the  liniment  of  soap  we  are  to  use 
soft  soap  instead  of  hard  soap. 

[Dr.  Tirard  then  referred  in  detail  to  the  alterations  in  the 
composition  of  various  plasters,  extracts,  liquors,  lotions,  mix- 
tures, powders,  tinctures,  aud  ointments,  and  he  showed  that 
the  majority  of  the  changes  were  desired  by  pharmacists,  and 
were  immaterial  to  medical  men.] 

Conclusions. 
Towards  the  close  of  these  lectures,  we  have  to  look  back. 
and  consider  the  results  of  all  the  changes  that  have  been 
made  in  the  British  Pharmacopccia.  How  do  they  affect  the 
chemist,  the  dispenser,  the  manufacturer  ?  Are  they  dan- 
gerous ?  Do  they  furnish  any  directions  that  are  impractic- 
able ?  Are  they  merely  troublesome  worries,  free  from  danger 
but  devoid  of  advantage :-  I  do  not  think  there  is  much 
danger,  except  possibly  with  the  compound  tincture  of  chloro- 
form and  morphine,  or  with  the  tincture  of  nux  vomica.  The 
altc'-ations  of  dose  have  been  made  by  the  same  people  who 
miie  the  alterations  of  strength  ;  and  these  have  been  made 
side  by  side,  so  that  if  the  strength  has  been  altered  or  modi- 
fied, the  dose  has  been  modified,  and  i-ice  versa.  The  result 
Is  the  same  so  far  as  the  activity  of  the  drug  is  concerned,  but 


the  drug  is  more  readily  employed  since  the  dose  is  more 
easily  remembered.  Within  this  Hall  I  have  no  right  to 
speak  of  what  is  practicable  and  what  is  impracticable.  New 
processes,  and  new  standards  have  been  introduced,  but  I  do 
not  think  that  these  processes  and  standards  need  lead  to  any 
permanent  difficulty,  since  they  result  from  advice  given  by 
various  manufacturing  chf  mists  and  others,  daily  engaged  in 
working  with  pharmacoposial  processes.  I  have  reason  to  be- 
lieve that  in  the  preparation  of  standardised  liquid  extract  of 
belladonna,  some  inconvenience  has  been  experienced  from 
the  pi'oduction  of  definite  physiological  results  when  the 
pharmacopceial  instructions  were  implicitly  followed.  I  am 
disposed  to  think  that  any  such  undesirable  results  must  be 
met  by  some  alteration  in  the  apparatus,  which  shall  tend  to 
check  the  difl'usion  of  the  dust  of  belladonna  in  the  atmo- 
sphere. 

In  a  work  like  the  Pharmacopaia,  intended  for  daily  use, 
every  alteration  must  be  troublesome.  It  is  inevitable  that  it 
should  be  so.  I  have  great  sympathy  with  the  chemist  who, 
in  criticising  the  Phannacopccia,  protested  against  the  numer- 
ous changes  ;  he  had  had  to  work  with  four  different  Pharma- 
copcciax  during  his  life,  and  with  a  certain  number  of  Addi  ions 
to  the  Pharmacopaia.  I  have  had  to  teach  with  three  Pharma- 
copccias,  and  I  know  that  any  changes  for  a  time  produce  some 
uncertainty  and  inconvenience.  On  the  whole,  however,  I 
believe  that  the  changes  that  have  been  made  in  this  last 
Pharmacopaia  are  in  the  direction  of  simplification,  they  are 
favourable  to  the  increased  use  of  pharmacopceial  prepara- 
tions, and  this  means  increased  employment  of  chemists  by 
increased  prescribing  of  pharmacopceial  drugs.  It  also  means 
the  diminished  use  of  proprietary  preparations. 

To  turn  next  to  the  question :  llotv  has  the  Pharmacopceia 
been  received  by  chemists,  individually  or  collectively  ?  An 
ingenious  chemist  lately  defined  it  as  "a  manual  of  inartistic, 
injudicious,  inconvenient,  injurious,  and  incongruous  innova- 
vations."  This  individual  criticism  happily  has  not  been 
echoed  by  the  many.  To  look  at  the  matter  more  seriously, 
how  has  the  Pharmacopmia  been  welcomed  ? 

The  Pharmacopoeias  of  various  dates  have  had  diflerent  cha- 
racteristic names  assigned  to  them,  such  as  a  physician's,  or  a 
student's,  or  a  teacher's  Pharmacopaia.  The  present  volume 
was  called  a  "  wholesale  druggist's  pharmacopceia  "  at  a  meet- 
ing of  the  Pharmaceutical  Conference  at  Belfast,  and  it 
was  even  complained  that  another  Irish  grievance  had 
arisen,  that  the  Irish  pharmacists  had  not  been  con- 
sulted, that  the  Irish  had  had  no  opportunity  of  expressing 
their  views.  As  a  matter  of  fact  the  Pharmacopaia  Committee 
included  two  representatives  from  Ireland,  Dr.  Atthill  and 
Professor  Tichborne.  It  is  true  however  that  the  Pharmaceu- 
tical Society  of  Great  Britain  rendered  invaluable  assistarce 
at  every  stage  of  the  work,  and  therefore  the  Pharmaceutical 
Society  of  Ireland  may  have  had  some  grounds  for  feeling 
hurt. 

Everybody  who  has  looked  into  the  volume  is  now  ready  to 
suggest  improvements  and  changes,  but  the  whole  point  comes 
to  this :  Would  these  improvements,  these  changes,  be  gene- 
rally acceptable  ?  To  say  that  everybody  can  alter  the  Phar- 
macopaia is  merely  to  indicate  the  widespread  interest  taken 
in  it ;  but  where  so  many  are  concerned  there  is  obviously 
need  of  a  central  controlling  body,  a  central  committee,  which 
shall  be  perfectly  unbiassed,  and  the  result  of  whose  delibera- 
tions shall  be  to  efftct  a  compromise  between  contending 
views.  The  work  of  a  committee,  especially  with  a  book  like 
the  Pharmacopceia,  is  to  discount  any  tendency  to  render  the 
volume  either  a  druggist's,  a  student's,  or  a  physician's  Phar- 
macopaia. Tiiere  is  always  the  possibility  that  in  the  advice 
received  one  or  other  of  these  elements  may  predominate. 
The  endeavour  of  the  committee  is  to  smooth  away  these  dif- 
ferences and  to  produce  a  work  which  will  not  satisfy  every- 
body, because  that  is  proverbially  impossible,  but  will  he 
equally  fair  to  all,  and  should  thus  satisfy  the  majority. 

One  word  more  as  to  why  the  compilation  of  the  Pharma- 
copaia is  in  the  hands  of  medical  men.  This  you  will 
remember  forms  a  never-ending  source  of  complaint  in  certain 
journals,  although  the  duty  of  compilation  is  by  Act  of 
Parliament  entrusted  to  the  General  Medical  Council.  The 
well-intentioned  efforts  of  the  Pharmacopoia  Committee  are 
continually  being  hampered  by  such  remarks  as  this  :  "  What 
is  required  is  that  every  one  competent  to  take  part  in  the 
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work  of  revision  should  be  allowed  au  opportunity  of  express- 
ing his  opinion  before  the  book  is  published  and  before  tlie 
official  formulae  and  processes  are  rendered  unalterable  for  the 
time  being."  Just  think,  gentlemen,  of  trying  to  harmonise 
the  opinions  of  everyone  who  thinks  himself  competent  to 
give  an  opinion  on  the  subject !  And  to  quote  further  from 
the  same  article:  "There  appears  to  be  a  growing  feeling 
amongst  pharmacists  that  unless  such  recognition  is  forth- 
coming tliey  ought  to  decline  to  have  anything  to  do  with 
future  revisions  of  the  Pharmacoimia,  and  if  in  addition  they 
proceed  to  prove  by  deeds  rather  than  words  that  they  alone 
are  competent  to  deal  with  a  certain  section  of  the  work  it 
may  be  that  long  before  another  new  P/iai maccpaia  ia  called 
for  pharmacy  will  have  attained  its  proper  position  in  the 
matter." 

If  we  consider  the  way  in  which  trade  interests  are  affected 
by  the  I'hannacopaia,  if  we  consider  that  the  volume  deals 
with  things  bought  and  sold,  it  is  impossible  not  to  realise 
the  risks  of  trade  competition,  of  trade  influence,  and  the 
constant  danger  of  introducing  a  standard  which  might  create 
a  monopoly.  I  would  ask  you  wliether,  with  tliis  in  view,  it 
is  not  better  that  the  compilation  should  be  in  the  hands  of 
those  whose  motives  cannot  be  assailed,  that  the  tinal  respon- 
sibility should  rest  with  those  whose  interests  are  not  at 
stake  ?  

THE     ESSENTIAL    TOXIC     SY3IPT0MS     OF 

DIPHTHERIA. 

By  JOHN  BIERNACKI,  M.D., 
Medical  Superinteodent,  Plaistow  Hospital. 


In  the  widest  sense  the  total  symptoms  of  an  acute  mierobic 
disease  may  be  regarded  as  the  outcome  of  specific  intoxica- 
tion ;  but  the  directly  toxic  element  in  the  complex  morbid 
condition  is  generally  masked  by  secondarily-induced  phe- 
nomena. Among  the  latter  there  stands  out  the  train  of 
symptoms  accompanying  pyrexia — no  doubt  itself  toxic  in 
origin.  In  light  of  this  consideration  diphtheria  appears  to 
be  a  suitable  disease  for  analysis  since,  in  addition  to  the 
fact  that  data  are  available  on  the  experimental  side,  there  is 
at  its  acme  a  frequent  absence  of  febrile  symptoms. 

It  is  obvious  that  fatal  cases,  in  which  the  toxic  symptoms 
are  extreme,  afford  the  best  material  for  observation,  care 
being  taken  to  exclude  a  large  proportion  in  which  the  issue 
has  been  wholly  or  in  part  determined  by  such  adventitious 
factors  as  laryngeal  obstruction,  haemorrhage,  or  pneumonia. 
Between  the  residual  cases  thus  selected  a  notable  resem- 
blance will  be  found  to  exist.  Briefly,  for  a  time  the  only 
symptoms  present  are  those  ascribable  to  sore  throat  and 
fever,  the  first  specific  signs  being  undue  pallor,  moderate 
compressibility  of  the  pulse,  and  lassitude.  The  significance  of 
the  latter  signs  is  such  that  they  frequently  suggest  the  exami- 
nation of  the  pharynx  in  children  too  young  to  complain  of 
sore  throat.  There  is  little  further  change  in  the  case  until 
three  or  four  days  have  passed.  Then  the  pallor  becomes 
increasingly  intense  and  the  pulse  more  compressible,  but 
the  pyrexia  less.  Later  the  pulse  is  irregular,  the  urine 
diminishes  in  quantity,  and  the  extremities  tend  to  become 
cold.  Frequently  there  is  oppressive  pain  referred  to  the 
cardiac  region  or  epigastrium.  Towards  the  end  the  surface 
of  the  body  is  blanched  and  cold,  the  temperature  is  sub- 
normal, and  the  radial  pulse  disappears.  Other  symptoms 
are  jactitation  and  dimness  of  vision.  The  patient's  mind 
remains  clear  until  the  end. 

Some  years  ago  I  was  struck  by  the  resemblance  between 
the  above  symptoms  and  those  which  accompany  fatal  haemor- 
rhage in  cases  of  enteric  fever,  the  inference  being  that  a 
common  cause  existed,  namely,  a  fall  in  blood  pressure.  Dr. 
Brodie'  has  shown  that  an  injection  of  diphtheria  toxin  pro- 
duces in  cats  a  rapid  fall  in  blood  pressure  followed  by  a 
slower  recovery.  This  depression  Dr.  Brodie  traces  to  relaxa- 
tion of  the  blood  vessels.  In  fatal  cases  it  is  accompanied  by 
a  fall  in  temperature.  As  a  result  of  hearing  Dr.  Brodie 
lecture  on  these  researches  it  occurred  to  me  that  blood- 
pressure  records  obtained  by  means  of  a  sphygmometer  in 
cases  of  diphtheria  might  prove  instructive.  For  this  pur- 
pose I  employed  the  pocket  form  of  the  Hill-Barnard  instru- 
ment.   In  the  result,   successive  observations  in  the  same 


case  are  accepted  as  accurate,  although,  owing  to  all  the 
patients  being  children,  certain  considerations  suggest  a 
higher  absolute  pressure  than  that  registered.  Six  cases 
ending  in  death,  and  twenty  in  recovery,  have  been  studied. 
The  results  obtained  in  the  former  cases,  which  are  at  present 
alone  under  consideration,  prove  sufficiently  consistent  to 
permit  the  selection  of  a  type,  variations  from  which  can  1>e 
subsequently  noted. 
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MovDiiic;  and  Eveninc:  Cliart  of  Case.— 7u  the  uppermost  transverse 
column  is  shown  the  duration  of  the  disease  in  days.  In  similar 
columns  below  aio  given  the  urine  in  ounces,  the  pulse-rate,  aud 
the  numlier  of  respirations.  Tlic  thinner  line  in  the  body  of  tlie 
chart  indicates  the  temperature  in  accordance  with  the  Fahrenheit 
scale  on  the  left,  and  the  thicker  one  the  blood  pressure  in  mm.  of 
luercury  as  sliowu  by  tlie  figures  on  tlie  right. 

History  of  a  C.\se. 

K.  M.,  aged  -,  years,  ^vas  admitted  on  the  aiternoon  of  the  fourth  day  of 
an  attack  ol  diphtheria.  She  was  a  well-uourished  child,  with  an  excel- 
lent past  history.  Although  somewhat  pale  she  was  bright  and  intelli- 
gent. The  vital  organs  were  healthy.  Typical  membrane  (from  which 
the  medium  bacillus  was  cultivated)  covered  both  tonsils,  and  extended 
on  the  left  side  over  a  small  paitof  the  soft  palate.  The  cervical  lymphatic 
dands  on  the  same  side  were  slightly  inflamed.  There  was  no  discharge 
from  the  nose.  Tlie  patient's  temperature  was  100  F.  The  respirations 
numbered  j6.  and  the  pulse  174,  the  latter  being  slightly  compressible. 
Half  an  ounce  of  chlorine  solution  internally  was  ordered  every  four 
hours,  the  pharynx  being  syringed  at  similar  intervals  with  a  saturated 
solution  of  boracic  acid.  The  diet  consisted  of  4  ounces  of  milk  ^iven  two- 
hourly,  with  I  drachm  of  whiskv  added.  At  11.30  p. 31.  is.cco  units  of  anti- 
toxin were  injected.  On  the  following!  day— the  fifth  of  the  attack— there 
was  little  change  in  the  case  beyond  increased  swelling  of  the  neck,  and 
theappearanccof  aveiyfainttracoof  albuireu  in  the  urine.  Itmaybenoted 
here  that  the  albumen  increased  in  subsccpient  specimens,  until— in  the 
last  oiitainable- the  proportion  was  about  30  per  cent.  On  the  sixth  day 
thegeneral  condition  remained  unchanged.  Late  in  the  evening  a  second 
dose  of  21, coo  units  ol  antitoxin  was  giveu,  as  the  membrane  persisted  and 
the  cervical  inflanimation  was  increasing.  On  the  seventh  day  it  was 
reported  that  the  patient  had  been  sir  k  during  the  night,  when  the  pulse 
was  weaker  for  a  time.  The  whisky  was  now  doubled,  as  it  was  difficult  to 
give  the  patient  her  full  quantity  of  milk.  Fragments  of  membrane  were 
washed  away  each  time  the  pharynx  was  syringed.  Towards  evening  the 
extremities  were  cold.  On  tlie  nhith  day  much  of  the  membrane  had  dis- 
appeared, the  remainder  being  diiUnent.  The  pulse  was  more  compres- 
sible. Sickness  beginning  in  the  night  continued,  and  the  patient  was 
ordered  whisky  and  water  only  by  mouth,  eneraata  of  over-zyminised 
milk  being  given.  The  difflcultv  in  keeping  the  patient  warm  increased, 
and  the  skin  was  of  a  waxen  hue.  On  the  tenth  day  champagne  replaced 
the  whisky,  and  zyminised  meat  suppositaries  the  enemata.  The  pulse 
was  slightly  irregular.  On  the  eleventh  d.ay  the  sickness  was  persistent, 
the  urine  almost  suppressed,  and  the  pulse  progressively  weaker  and 
more  irregular  in  force  and  rhythm.  On  the  twelfth  day  the  child  had 
passed  a  very  restless  night,  tossing  about  in  her  cot.  The  radial  pulse 
was  difficult  to  count.  No  urine  wivs  passed.  On  the  thirteenth  day  the 
child  was  throwing  herself  about  so  that  it  was  difficult  to  keep  her 
covered.  From  time  to  time  she  gave  the  peculiar  cry  which,  in  the  case 
of  older  patients,  is  accounted  for  by  distressing  cardiac  pain.  .Uthough 
she  was  apathetic  her  mind  remained  unclouded.  Finally  the  radial 
pulse  disappeared,  and  death  occurred  shortly  after  midnight. 

Remarks.— The  striking  fall  in  the  blood  pressure  will  be  followed  on 
the  chart.  A  point  not  mentioned,  but  also  shown,  is  the  fairly  consistent 
fall  in  temperature.  The  slight  rise  on  the  fifth  day  is  explained  by  an 
inflammatoi-vreactionat  the  seat  of  the  first  injectiou  of  antitoxin.  The 
progressive  diminution  in  the  urine  is  noteworthy,  as  it  is  seldom  possible 
to  measure  the  urine  throughout  the  course  of  a  fatal  case.    ^ 

In  all  six  cases  the  fall  in  blood  pressure  was  slight  at  the 
outset,  but  it  suddenly  became  more  marked,  and  was  thea 
maintained  until  the  end.    In  the  two  most  severe  cases  this 
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final   drop  only  oecupiei  forty-eight    hours.    On    the  other 
hand  it  was,  in  one  case,  prolonged  to  six  days. 

One  signifieant  fact  may  be  added.  The  symptoms  which 
have  been  suggested  as  essentially  toxic  were  in  some  degree 
a  constant  ifeature,  and  their  incidence  and  subsequent 
intensity  bore  an  evident  relation  to  the  fall  in  blood 
pressure. 

Referknce. 
1  Beitish  MEmcAX  JouKKAL,  November  4th,  1899,  p.  1282. 
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In  the  year'1891  a  new  era  in  the  treatment  of  diphtheria  was 
introduced  by  a  remarkable  series  of  investigations  published 
by  Professor  Behring,  now  of  Marburg  University.  Although, as 
Behring  remarks,  all  the  essential  points  in  the  antitoxin 
treatment  of  diphtheria  had  been  by  that  time  fully  worked 
out  in  the  laboratory,  the  subject  did  not  at  first  attract  very 
much  attention.  It  was  not  until  1894,  when  the  acquisition 
of  serum  from  large  animals,  particularly  horses,  permitted 
the  extension  of  the  methods  discovered  in  the  pathological 
laboratory  to  the  treatment  of  human  beings  that  general 
interest  was  aroused.  The  treatment  rapidly  spread,  and  by 
the  commencement  of  1S95  was  on  its  trial  throughout  the 
whole  civilised  world.  In  the  five  years  that  have  since 
elapsed  the  diminution  in  the  hospital  mortality  of  diphtheria 
has  been  nothing  short  of  marvellous  to  all  but  the  few  who 
had  made  themselves  acquainted  with  the  thorough  and  un- 
impeachable experimental  basis  on  which  the  new  treatment 
had  been  established.  The  records  of  hospital  experience  have 
in  this  instance  been  in  complete  accord  with  the  conclusions 
of  the  laboratory.  In  private  practice  also,  in  Australia  at 
least,  antitoxin  has  been  very  widely  used  with  very 
gratifying  results  in  the  reduction  of  the  mortality 
from  this  disease.  Nevertheles,  its  use  is  not  yet  universal, 
and  it  is  every  now  and  then  our  sad  experience  to  see 
children  admitted  into  hospital  dying  from  diphtheria,  to 
whom  an  injection  of  serum  has  never  been  administered, 
although  they  have  been  under  medical  treatment.  In  Eng- 
land this  appears  to  be  the  case  to  a  larger  extent.  One  reads 
with  astonishment'  that  the  reduction  of  the  diphtheria  mor- 
tality in  London  is  almost  entirely  confined  to  cases  treated  in 
hospital,  and  that  it  appears  very  doubtful  whether  antitoxin  is 
much  used  in  general  practice.  Though  the  contrary 
statement  is  true  in  these  colonies,  I  believe  that  the  remedy, 
even  by  practitioners  of  repute,  is  not  always  administered  in 
sufiicient  doses.  In  mild  and  early  cases  a  small  dose  of  600 
to  1,000  units  is  sufficient,  but  in  advanced  and  desperate 
conditions  many  practitioners  are  satisfied  with  injecting  1,000 
or  1,500  units,  when  4,000,  6,000,  or  even  8,000  or  more  units 
are  really  needed.  The  treatment  of  diphtheria  appears  to  be, 
therefore,  still  a  proper  subject  for  discussion,  and  I  shall 
endeavour  in  the  first  place  to  lay  before  you  as  briefly  as  pos- 
sible the  facts  on  which  my  opinions  are  based. 

The  records  of  the  Brisbane  Children's  Hospital  have  been 
very  carefully  kept  for  the  past  ten  years,  and  the  majority  of 
the  diphtheria  cases  during  that  time  have  come  under  my 
personal  observation.  I  am,  therefore,  in  a  position  to 
guarantee  the  similarity  and  continuity  of  the  statistical 
material. 

During  the  preantitoxin  period  of  five  and  a  half  years  the 
diagnosis  was  based  solely  on  clinical  observation.  Doubtless  a 
few  cases  not  really  diphtherial  were  included,  and  these 
would  make  the  mortality  appear  lower  than  it  really  was.  I 
do  not  think  they  made  much  diflerence  in  the  totals. 

The  antitoxin  period  is  divided  into  five  sections,  of  which 
the  results  of  the  two  first  have  been  already  published.^  In 
them  we  have  included  no  cases  but  such  as  were  verified  by 
bacteriological  examination.  The  new  treatment  being  on  its 
trial,  such  a  course  seemed  advisable.  During  the  next  two 
sections  we  have  included  only  cases  which  were  verified 
baoteriologically,  or  which  on  clinical  grounds  could  be  recog- 
nised as  diphtheria  beyond  any  reasonable  doubt.  In  the  last 
period  we  have  had  to  rely  on  clinical  evidence  alone,'  but 

*  Eead  in  the  Section  of  Medicine  of  tlie  Intercolonial  Medical  Congress, 
held  in  Brisbane. 


this  has  been  interpreted  with  great  strictness,  much  greater 
than  in  the  preantitoxin  period.  In  the  absence  of  bacterio- 
logical examination  the  diagnosis  of  early  and  mild  cases  must 
often  be  doubtful,  but  in  the  severer  cases,  including  the 
laryngeal  cases,  I  am  convinced  that  no  appreciable  fallacy 
has  been  introduced.  All  eases  of  possibly  catarrhal  laryng- 
itis have  been  excluded. 

The  first  division  of  tlie  antitoxin  period  may  be  regarded  as 
to  some  extent  transitional.  We  used  a  serum  of  unknown 
but  certainly  very  low  antitoxin  strength,  of  which  23  c.cm. 
was  usually  injected.  In  the  second  division  the  same  serum 
was  mainly  used  in  doses  up  to  100  c.cm.,  and  much  better 
results  were  obtained.  Since  then  we  have  used  a  serum  of 
known  antitoxin  strength,  and  severe  cases  have  usually 
received  4,000  units.  Latterly,  we  have  increased  this  dose  in 
some  cases  to  6,000,  S,ooo,  or  even  12,000  units,  and  we  believe 
that  the  lowered  mortality  of  the  last  division  is  partly 
attributable  to  this  increase. 

The  following  table  gives  the  total  mortality  for  both  pre- 
antitoxin and  antitoxin  periods : 

Cases  of  Diphtheria  treated  in  the  Children's  Hospital,  Brisbane. 


Preantitoxin  Period. 

A^"is-    Deaths, 
sions.    ^'^'^^"'■ 

Mor- 
tality. 

July,  1889,  to  June,  1891  (3  years)     

July,  1S91,  to  June,  1893  (2  years) , 

July,  1893,  to  January,  1895  (iS  months) 

73 
"4 
116 

Per 
Cent. 

34           46.6 

48           42.1 
46           39.7 

Total       ... 

303 

128 

42.2 

Antitoxin  Period. 

Admis- 
sions. 

Deaths. 

Mor- 
tality. 

Small  doses  : 
January,  1895,  to  November,  1S95  (n  months)... 

Large  doses : 
November,  1895,  to  Sey>te]iiher,  i8g6 (10  months) 
September.  1S96,  to  December,  1807  (15  months) 

Januai-y  to  December,  1S9S  {12  months) 

January  to  August,  1899  (8  months)         

40 

tl 
45 
106 

10 

s 

8 
7 
10 

Per 
Cent. 
25.0 

11.6 

9.8 
1S.6 
9-4 

Total        

3'7 

40 

12.6 

In  presenting  these  statistics,  I  must  not  omit  to  acknowledge  my  in- 
debtedness to  the  hospital  residents,  L.  N.  Ashworth,  M.B.,  B.S.Melb., 
T  E.  Green,  M.B.,  B.S.Melb.,  Hugh  Bell,  F.R.C.S.Eng.,  and  P.  Dixon. 
M.B.  Ch.M. Sydney,  to  ^vllose  assiduous  care  the  good  results  are  greatly 
attributable,  and  but  for  whose  careful  records  I  should  be  unable  to 
write  the  present  paper. 

Although  the  whole  number  of  cases  is  small  as  compaced 
with  other  statistics  that  have  been  published,  they  have  the 
advantage  of  having  been  treated  in  the  same  institution  and 
under  the  same  personal  observation.  Their  lesson  appears 
clear  enough,  but  it  is  necessary,  in  order  to  exclude  any  pos- 
sible doubt,  to  consider  objections  that  have  been  raised  by 
various  critics  to  other  similar  statistics. 

It  has  been  objected  that  the  introduction  of  a  new  treat- 
ment is  accompanied  by  greater  attention  to  the  cases,  and 
more  care  on  the  part  of  the  residents  and  nursing  stalf.  As 
far  as  our  hospital  is  concerned,  I  can  testify  that  the  great- 
est possible  pains  were  taken  over  these  cases  during  the  pre- 
antitoxin period.  It  will  be  shown  presently  that  nearly  half 
of  the  cases  were  so  severe  as  to  necessitate  intubation  or 
tracheotomy,  and,  allowing  for  this,  the  results  obtained 
compared  favourably  with  other  institutions  at  the  same 
date. 

Again  it  has  been  urged  that  the  introduction  of  bacterio- 
logical methods  of  diagnosis  has  led  to  the  inclusion  of  mild 
cases  which  would  not  formerly  have  been  recognised  as 
diphtheria,  and  so  caused  an  apparent  reduction  of  mortality. 
This  certainly  does  not  apply  to  onr  present  figures.  Cases 
not  recognisable  clinically  as  diphtheria,  but  in  which 
diphtheria  bacilli  are  present,  have  occurred  with  us  very 
rarely :  we  have  only  [record  of  three  sucli  cases  (which  came 
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under  observation  in  1S97),  and  these  cases  have  been  omitted 
from  our  statistics. 

LasHy,  it  is  asserted  that  the  type  of  the  disease  has 
changed,  and  that  as  a  whole  it  is  of  a  miUler  cliaracter  than 
formerly.  For  this  assertion  tliere  is  no  foundation,  in  fact  it 
is  a  pure  assumption,  which  can  be  satisfactorily  met. 
Some  observers  have  attempted  to  meet  it  by  classifying 
their  cases  as  mild,  severe,  very  severe,  and  so  on.  This  is 
hardly  satisfactory,  as  the  classification  depends  too  mucli  on 
the  individual  opinion  of  the  observer.  There  is,  I  think,  a 
better  way.  All  are  agreed  that  diphtheria  aflecting  the 
larynx  is  a  serious  disease.  By  including  all  eases  with  a 
distinct  laryngeal  stridor'  it  is  possible  to  draw  a  sharp 
objective  line  including  a  large  proportion  of  the  cases,  which 
may  be  known  as  laryngeal  cases.  These  cases  are  always 
serious,  and  among  them  the  mortality  used  to  be  very  high. 
It  has  now  been  reduced  more  than  two-thirds,  as  is  shown  by 
the  following  table : 

Laryngeal  Cases. 


Preantitoxin  Period. 

Cases. 

Deaths. 

Mor- 
tality. 

July,  1S91,  to  Jauuavy.  1S95"     

>47 

87 

Per 
Cent. 

59,2 

Antitoxin  Period. 
Small  do.ses  : 
January,  1895,  to'Novenibcr,  1S95 

Large  doses  : 

November,  1S95,  to  September,  1896        

September,  1896,  to  December,  1807        

January  to  December,  1S9S 

January  to  August,  1899        

as 

30 
37 
20 
68 

9 

4 
7 

6 
7 

40.9 
133 

IS.Q 
30.0 
10.3 

Total        

177 

33 

186 

•Record  incomplete  before  July,  1891. 

In  the  preantitoxin  period  very  few  cases  recovered  without 
operativeinterference, only  about  i  case  outof  12.  Now, although 
we  never  fail  to  intubate  a  laryngeal  case  as  soon  as  it  appears 
necessary,  nearly  half  the  cases  recover  without  interference. 
No  doubt  \7ith  earlier  treatment  the  proportion  would  be 
larger,  for  many  of  the  hospital  eaases  require  operative  inter- 
ference immediately  or  very  soon  after  admission. 

Laryngeal  Cases. 


Preantitoxin  Period. 

Cases. 

Recovered 

without 
Operation. 

July,  1891,  to  JauuaiT,  1895      

147 

12 

Per 

Cent. 
8.4 

Antitoxin  Period. 
Small  doses ; 
January,  1S95,  to  November,  189s 

22 

3 

.3.6 

Large  doses  : 

November,  1895,  to  September,  1896        

September,  1896,  to  December,  1897 

January  to  December,  1S98 

January  to  August,  1899       

30 
37 
20 
68 

12 

J2 

8 
33 

40,0 
32.2 
40.0 

48.5 

Total 



177 

68 

38.4 

Operative  interference  is  still  necessary  in  more  than  one 
half  of  the  hospital  cases.  In  private  practice  it  should  be 
much  less  frequently  necessary.  But  even  in  hospital  cases 
requiring  operation  the  mortality  has  been  reduced  from 
nearly  two-thirds  to  about  one-fourth  of  the  cases  operatedjon. 

I  regard  the  total  results  obtained  in  these  laryngeal  cases 
as  of  the  greatest  value,  inasmuch  as  they  deal  with  a  sharply- 
defined  group  of  cases  of  a  very  grave  form  of  diphtheria,  and 
are  not  liable  to  erroneous  diagnosis  in  any  appreciable  pro- 
portion so  long  as  cases  of  possible  catarrhal  laryngitis  are  ex- 
cluded, as  we  have  been  careful  to  do.  They  are  furthermore 
fairly  comparable  with  the  hospital  returns  of  laryngeal  cases 
in  other  parts  of  the  world,  which  the  total  admissions  are 
not,  for  these  are  afTected  by  the  proportion  of  mild  tonsillar 


cases  admitted.  The  total  results  may  be  conveniently  stated 
as  follows: — Of  100  cases  of  diphtheria  with  affection  of  the 
larynx  treated  in  the  hospital  in  the  preantitoxin  period, 
8  recovered  without  operative  interference,  33  recovered  after 
either  intubation  or  tracheotomy,  and  59  died.  Of  ico  similar 
cases  treated  with  antitoxin  in  sufBciently  large  doses,  as 
many  as  40  now  recover  without  operative  interference, 
another  45  after  operation,  and  only  15  die. 

Operation  Cases  {Intubation  or',Tracheotoiny  or  Both.) 


Opera- 
Preantitoxin  Period.                           tion 

Cases. 

Deaths. 

Mor- 
tality. 

July,  1E89,  to  June,  1S91  (2  years)       4= 

July,  1891,  to  June,  1893  (2  years)       60 

July,  1893,  to  January,  1895  (18  months      1      ^4 

28 
41 
40 

Per 
Cent. 

66.7 
68.3 
62.5 

Total        

Antitoxin  Period. 

SmaJl  doses  : 
January,  1895,  to  November,  1895  (11  montlis)... 

Larsje  doses  : 
November,  1895,  to  September,  1896  (10  months) 
September,  1896,  to  December,  1897  ds  months) 

January  to  December,  1898  (12  months) 

Januaiy  to  August,  1899  (8  months)        

166 
18 

2S 
12 

3S 

109 

9 

4 
7 
4 
7 

6S-7 
47* 

23.* 

28.0- 

33-3 
20.0 

Total        

109               31 

28.4 

The  next  table  shows  the  diflference  in  the  mortality  of  all 
the  diphtheria  cases  admitted  under  the  old  and  new  methods 
of  treatment  at  each  year  of  life. 

Mortality  of  all  Cases  of  Diphtheria  at  each  Year  of  Life 

before  and  after  the  Introduction  of  Antitoxin. 


Age  Last 
Birthday. 


Under  i  year., 

1  year  

2  years 

3  .. 

4  I, 

5  ,, 

6  „ 

7  <■ 


Total 


Preantitoxin  Period. 


Cases, 


Deaths. 


56 
44 
S3 
38 
33 
16 
6 
7 


9 

32 
37 
49 
14 
9 


Mor- 
tality. 


Antitoxin  Period. 


Cases. 


Percent. 
Si.S 
73.7 

48. 2 
43.1 
26.4 
23-7 
38.5 
38.5 
16.7 
.6.7 
16.7 
16.7 
16.7 
X6.7 


Deaths. 


Mor- 
tality. 


-- 


7 

3S 

48 

44 

47 

54 

42 

19 

8 

6 

5 


42.2 


Per  Cent. 

28.6 
28.6 
20.8 
13.6 

6.0 

7-4 

8.2 

8.2 

0.0 

0.0 

0.0 

0.0 

00 

0.0 


12.6 


The  decrease  in  mortality  is  striking  at  all  ages,  and  is  par- 
ticularly well  marked  during  the  first  two  years  of  life,  which 
had  under  old  methods  of  treatment  such  a  fearful  death-rate. 

To  these  statistics  I  might  add  others  equally  convincing 
from  Australia,  from  America,  from  France,  from  Germany, 
from  England.  If  hospital  records  can  prove  anything,  the 
controversy  regarding  the  efficacy  of  antitoxin  in  the  treat- 
ment of  diphtheria  may  be  regarded  as  closed.  But  it  yet 
remains  to  consider  in  what  way  the  remedy  should  be  used 
to  obtain  the  best  possible  results  in  reducing  the  mortality 
of  the  disease.  It  will  clear  the  way  to  the  understanding  of 
this  problem  if  we  consider  it  very  briefly  from  the  standpoint 
of  recent  pathology. 

Diphtheria  is  known  to  be  caused  by  a  bacillus  which 
secretes  a  powerful  toxin.  The  local  irritation  produces  a 
fibrinous  exudation  which  forms  the  diphtheritic  membrane, 
and  the  diphtheria  bacilli  are  confined  to  this  membrane  and 
the  fluid  discharged  from  it.  The  inflammatory  processes 
have  a  tendency  to  spread  locally,  especially  into  the 
air  passages.  In  this  way  the  toxic  organism  may  reach 
the    lungs,    but   it    does    not    invade    the   other    organs    ol 
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the  boiy,  which  contain  no  more  than  a  few  stray 
individuals,  of  no  practical  importance,  who  may  happen 
to  be  washed  there  by  the  blood  current.  Apart 
from  the  mechanical  obstruction  of  the  breathing  all  the 
danger  of  the  disease  results  from  the  absorption  of  diph- 
theria toxin  from  the  local  focus  of  disease.  The  antitoxin 
contained  in  the  eernm  derived  from  artificially-immunised 
horses  has  no  direct  effect  on  the  diphtheiia  bacilli,  but 
neutralises  the  toxin  produced  by  them.  This  it  does  by 
some  form  of  chemical  action,  neutralising  the  toxin  in  a 
test  tube  in  strictly  equivalent  proportions,  the  two  behaving 
in  this  respect  exactly  like  an  acid  and  an  alkali.  As  a 
matter  of  experience  it  is  found  that  when  their  toxin  is  thus 
neutralised  the  diphtheria  bacilli  in  the  local  lesions  become 
harmless ;  they  are  dealt  with  by  the  tissues  as  ordinary 
saprophytic  bacteria,  and  the  case  so  treated  makes  a  speedy 
recovery  to  the  normal  condition.  When  mixed  in  a  test 
tube  the  proportion  of  antitoxin  required  to  neutralise  many 
times  the  lethal  dose  of  toxin  is  very  small.  When  the  two 
are  injected  into  an  animal  simultaneously  or  with  only  a 
short  interval,  the  proportion  is  somewhat  larger,  but  still 
remains  small ;  for  antitoxin  and  toxin  behave  to  each  other 
in  the  blood  stream  as  they  do  in  tlie  test  tube.  But  if  a 
multiple  of  the  lethal  dose  of  toxin  be  injected  twenty-four 
hours  or  more  before  the  antitoxin,  the  proportion  of  the 
latter  required  to  save  life  becomes  enormously  increased, 
and  a  thousandfold  the  dose  sufficient  in  the  former  instance 
may  be  now  inadequate.  The  explanation  of  this  is  that  the 
toxin  is  no  longer  wholly  contained  in  the  blood  stream.  It 
has  entered  into  some  kind  of  combination  with  those  tissue 
cells  which  it  particularly  aflects.  In  the  case  of  tetanus,  for 
example,  a  minute  dose  of  antitoxin  may  be  sufficient  if  in- 
jected simultaneously,  while  the  largest  possible  dose  may  be 
insufficient  when  the  toxin  has  attached  itself  to  the  sub- 
stance of  the  eerebro-spinal  motor  cells.  That  it  does  so 
attach  itself  is  shown  by  the  fact  that  if  the  toxin  is  mixed 
with  an  emulsion  of  eerebro-spinal  tissue  in  sufficient  propor- 
tion before  injection,  it  becomes  harmless.  In  tetanus,  the 
combination  once  formed  is  unfortunately  very  stable,  but  in 
the  case  of  the  diphtheria  toxin  it  appears  that  by  maintain- 
ing a  very  high  decree  of  antitoxin  strength  in  the  blood,  the 
toxin  may  be  neutralised  even  after  it  has  fixed  itself  in  the 
tisfU  s.  But  to  do  this,  very  large  doses  are  necessary,  and 
the  Imger  the  interval  allowed  before  their  use,  the  larger 
must  they  be. 

Applying  these  considerations  to  practice,  we  should,  in  the 
first  place,  inject  our  remedy  as  early  as  possible,  as  soon  as 
we  have  made  our  diagnosis,  and  frequently  in  doubtful  cases 
before  a  positive  diagnosis  is  possible.  In  very  early  cases  an 
ordinary  dose  of  600  or  1,000  units  is  quite  enough.  The 
course  of  the  disease  is  rapidly  arrested  and  convalescence  is 
speedy  and  complete.  But  it  is  quite  different  with  caees  of 
long  duration,  presenting  extensive  membrane,  extending,  it 
may  be,  into  the  nose  or  larynx,  or  in  cases  showing  symptoms 
of  toxaemia.  In  these,  the  patient,  in  spite  of  appearances  in 
some  cases,  is  in  a  condition  of  imminent  peril.  The  toxin 
is  already  fixed  in  his  tissues,  and  death  from  implication  of 
the  central  nervous  system,  heart,  or  kidneys  will  very  likely 
occur.  We  may  now  be  too  late  to  avert  the  fatal  result,  but 
fortunately  we  may  often  do  so  by  using  very  large  and,  if 
necessary,  repeated  doses.  In  a  really  bad  case  of  this  de- 
scription I  should  administer  from  6,000  units  at  once,  and 
perhaps  inject  an  additional  2,000  or  3,000  units  or  more 
within  the  next  twenty-four  or  forty-eight  hours.  Mo  time 
must  be  lost  in  producing  a  high  degree  of  antitoxin  strength 
iu  the  patient's  blood.  According  to  my  experience,  about 
twenty-four  or  sometimes  forty-eight  hours  elapse  before  im- 
provement begins ;  it  is  then  often  rapid.  The  antitoxin  ap- 
pears to  require  thia  time  to  produce  its  effect,  and  in  cases 
which  die  within  twenty-four  or  forty-eight  hours  of  adminis- 
tration the  largest  doses  sometimes  do  not  appear  to  have  any 
effect.  Notwithstanding  this,  the  good  effects  of  large  doses 
in  advanced  cases  have  been  well  illustrated  in  our  experi- 
ence. During  the  first  eleven  months  of  antitoxin  treatment 
our  dosage  was  too  small,  and  the  mortality  only  showed  a 
reduction  of  17  per  cent.;  but,  by  using  much  larger  doses,  we 
immediately  obtained  a  further  reduction  of  13  per  cent.,  and 
this  has  been  well  maintained  since.  The  following  two 
cases  will  serve  to  illustrate  recovery  from  grave  tox;omia  : 


M.  D, ,  aged  4  years,  admitted  on  the  fifth  day  of  illness.  Membranous 
patches  on  tonsils  and  phai'5-nx.  Breathing  with  stridor  and  recession, 
colour  dusky,  5,000  units  injecled.  Intubation  soon  alter  admission.  That 
eveuiiig.  though  brei.thing  was  easy,  the  child  had  a  l)ad  colour,  lips  were 
p.ile  and  dusky,  pulse  rapid  and  weak,  and  she  was  very  restless.  These 
synii>toms  pointed  to  grave  toxiemia,  and  3,000  additional  units  were 
injected.    Prognosis  unfavourable. 

Second  day,  no  improvement.  Tube  coughed  up  once,  and  replaced. 
Bales  and  rhonchi  in  chest. 

Third  day,  condition  still  very  grave.  Urine  with  one-sixth  albumen  ; 
4,000  unit,  injected.  Tube  was  coughed  up,  and  she  had  several  attacks  ot 
dyspnwa,  which  were  nut  relieved  by  rcintubation.  After  a  severe  attack 
with  cyanosis.  Dr.  Dixou  performed  tracheotomy,  and  extracted  a  large 
cast  of  membrane  from  the  trachea.  After  operation  pulse  was  extremely 
weak. 

Fourth  day.  slight  improvement,  gradually  leading  to  convalescence. 
The  total  amount  of  antiioxin  administered  was  12.000  units. 

E.  C,  aged  6  years,  admitted  on  the  eighth  day  of  illness.  Membranous 
patches  on  tonsils  and  pharynx.  Breathing  with  stridor  and  recession  ; 
6,000  units  injected. 

Second  day,  breathing  worse.  Intubated  ;  during  operation  coughed 
up  a  large  piece  of  membrane.  Another  3,000  units  injected.  Pulse  poor. 
Urine  scanty:  2  ounces  since  admission,  one-third  albumen.  Ordered 
pilocavpin  1.20  gr.  and  hot-air  bath,  which  caused  free  perspiration. 

Third  day,  ui'ine  3  ounces,  about  one-quarter  albumen.  Hot-air  bath 
repeated.    Another  3  oco  units  injected.    Pulse  still  poor. 

Fourth  day,  urine  3  ounces,  one-sixth  albumen. ^  Hot-air  bath  repeated. 
Seems  brighter.    Intubation  tube  removed. 

Fiftli  day,  better.  Perspiring  freely.  Urine  5  ounces,  trace  albumen. 
From  this  point  steady  improvement  to  convalescence.  In  all  12,000  units 
were  administered. 

There  is  much  to  be  learnt  from  an  analysis  of  the  fatal 
cases.  In  1897,  1S9S,  and  1899  we  have  had  25  deaths;  of 
these,  16  occurred  within  forty-eight  hours,  and  8  within 
twenty-four  hours  of  admission.  They  may  be  classified 
according  to  the  main  cause  of  death  as  follows : 

Primary  toxcemia 6  cases 

Bronchial  membrane  (in  two  cases  combined  with  pneumonia) ...  4     ,, 

Pneumonia g     ,, 

Secondary  toxaemia  (with  scanty  urine  or  suppression)      5     ,, 

Accidental    asphyxia    (from    coughing    out   tracheotomy    tube 

during  night)       1     „ 


Total        25  cases 

The  first  tivo  headings  caused  10  deaths,  all  ot  which 
occurred  within  forty-eight  hours  of  admission.  One,  an 
infant  of  iS  months,  was  admitted  on  the  third  day  of  illness. 
At  this  age  the  disease  runs  an  exceptionally  rapid  course. 
Two  were  admitted  on  the  fourth,  the  remainder  on  the  fifth 
to  seventh  day  ot  illness.  In  all  the  cases  under  this  head- 
ing the  disease  was  apparently  too  far  advanced  on  admission 
to  be  combated.  They  died  as  most  cases  used  to  die  before 
the  antitoxin  treatment  was  introduced. 

Pneumonia  was  responsible  for  g  deaths,  of  which  7  occurred 
wihin  forty-eight  hours.  Since  the  introduction  of  the  new 
treatment  this  cause  of  death  has  come  into  much  greater 
prominence  ;  for  while  the  antitoxin  will  neutralise  the  diph- 
theria poison,  it  has  no  effect  on  this  complication,  which  is 
due  to  a  secondary  infection.  In  two  cases  examined  by  me 
this  was  found  to  be  due  to  the  pneumococcus,  but  other 
observers  have  found  the  streptococcus  pyogenes  to  be  fre- 
quently the  excitant  cause.  Two  of  these  cases,  both  children 
aged  2  years,  were  admitted  according  to  the  parents'  state- 
ments, on  the  second  day  of  illness.  If  the  statements  were 
correct,  they  show  that  even  early  treatment  of  the  diphtheria 
by  antitoxin  will  not  always  prevent  a  fatal  issue  from  pneu- 
monia. Clinically  these  cases  may  be  recognised  by  their 
extremely  rapid  shallow  breathing,  with  high  temperature 
and  rapid  failing  pulse.  Physical  signs  are  sometimes  to  be 
elicited.  Several  cases  were  verified  post  mortem.  I  have  seen 
cases  complicated  with  well-marked  pneumonia  recover,  but  it 
has  more  often  proved  fatal. 

Under  secondary  tox;emia  I  have  included  a  very  important 
class  of  cases  which  I  have  observed  before  the  introduction  of 
serum  treatment,  but  which  has  assumed  a  higher  relative 
importance  lately.  They  are  nearly  always  cases  of  long  dura- 
tion on  admission.  The  earliest  was  admitted  on  the  fourth 
day  of  illness,  but  this  is  exceptional,  one  on  the  fifth,  the 
remainder  had  been  ill  a  week  or  more.  They  have  had 
extensive  areas  of  membrane  in  nearly  every  instance.  Some 
have  at  first  appeared  to  be  doing  well,  but  after  several  days' 
treatment,  the  urine  is  observed  to  be  scanty  and  loaded  with 
albumen  ;  sometimes  there  is  complete  anuria.  At  the  same 
time  the  child  develops  a  painfully-marked  restlessness,  is 
totally  sleepless,  but  retains  consciousness  to  the  end,  while 
the  pulse  fades  away  and  often  becomes  imperceptible  at  the 
wrist  for  many  hours  before  death.    These  are  often  classified 
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as  oases  of  heart  failure,  but  they  are  not  properly  regarded  as 
cases  of  simple  heart  failure. 

That  the  condition  of  the  kidneys  is  an  important  factor  in 
the  result  I  have  no  doubt ;  but  they  are  not  cases  of  unemia 
in  the  usual  acceptance  of  this  term.  Convulsions  I  have 
never  observed,  and  coma  is  absent,  being  replaced  by  an 
exactly  opposite  condition.  1  have  never  seen  a  case  in 
which  these  symptoms  had  developed  recover  under  any 
form  of  treatment ;  but  of  late  I  have  endeavoured  to  antici- 
pate tlieir  oociH-rence  in  eases  with  scanty  albuminous  urine 
by  the  injection  of  pilocarpin  (gr.j'o)  and  hot-air  baths,  as  in 
the  case  of  E.  C  given  above.  1  believe  nasal  cases  are 
particularly  liable  to  develop  these  symptoms,  and  such 
cases  ought  to  receive  a  large  initial  do^e  of  antitoxin, 
although  their  condition  at  the  time  may  not  appear 
serious. 

If  we  classify  our  cases  since  the  commencement  of  the 
antitoxin  period  according  to  the  day  of  the  illness  on  which 
antitoxin  was  first  administered,  we  obtain  the  following : 


Cases. 

Deaths. 

Mortality. 

Treatment  commenced  on  ist  day  ... 
„                „                2nd  „     ... 

3rd 

„                „                4tb    „ 

7 

39 
so 
5' 

2 
6 
4 

Total     ... 

,,                „                stli   „    or  later... 
Cases  of  uncertain  duration... 

147 

■31 
30 

12 

22 
6 

8.2  per  cent. 

168       „ 
15.4       ., 

The  two  cases  fatal  from  pneumonia,  although  antitoxin 
was  administered  on  the  second  day  of  illness,  have  already 
been  mentioned.  Of  the  six  deaths  among  those  admitted  on 
the  third  day,  one  occurred  during  the  first  period  of  antitoxin 
treatment  when  the  doses  administered  were  too  small.  Of 
the  remaining  Ave,  four  died  from  pneumonia;  the  last  case 
was  an  infant  of  18  months,  admitted  moribund  from  toxajmia 
on  the  third  day  of  illness,  and  has  been  already  alluded  to. 
It  is  the  only  case  we  have  seen  fcince  1S95  in  which  death 
occurred  from  uncomplicated  diphtheria  treated  with  anti- 
toxin during  the  first  three  days  of  the  disease. 

These  results  emphasise  the  importance  of  early  treatment. 
Every  medical  practitioner  ought  to  have  a  supply  of  diph- 
theria serum  and  a  suitable  syringe  at  hand.  In  the  large 
towns  there  is  no  difficulty  in  obtaining  a  supply,  and  it  is  easy 
to  keep  a  few  bottles  of  the  liquid  serum  and  to  replace  them 
as  needed.  The  liquid  preparation  is  the  easiest  for  use,  and 
may  be  kept  for  six  months  or  more  without  losing  its  efficacy. 
Practitioners  in  the  bush  townships  should  keep  a  supply  of 
the  dried  serum,  which  can  probably  be  relied  on  to  retain  its 
strengtli  unimpaired  for  years.  It  is  absurd  that  a  practi- 
titioner  several  days'  journey  from  tlie  metropolis,  meeting 
with  a  case  of  diphtheria,  should  have  to  telegraph  for  ai^U 
toxin.  This  is  too  often  not  of  any  use  to  him  by  the  time  he 
gets  it. 

All  other  forms  of  treatment  are  of  very  minor  importance. 
Koutine  applications  to  the  throat  have  been  altogether 
abandoned  in  the  Children's  Hospital.  "We  only  use  them 
when  the  membrane  is  sloughy  and  offensive.  It  has  been 
argued  on  theoretical  grounds  that  as  antitoxin  only  neutral- 
ises the  poison,  something  should  be  done  to  kill  the  bacilli. 
But  I  have  found  by  bacteriological  examination  that  in  the 
majority  of  cases  the  bacilli  disappear  within  a  few  weeks 
without  any  local  treatment;  and  in  those  cases  in  which 
they  persisted  longer  I  have  been  unable  to  hasten  their  dis- 
appearance by  such  treatment.  Local  applications  are,  in  nine 
cases  out  of  ten,  unnecessary  ;  and  unnecessary  treatment  is 
bad  treatment.  When,  however,  there  is  much  nasal  dis- 
charge, gentle  syringing  with  salt  and  water  (a  teaspoonful  to 
a  pint)  is  advisable.  Internal  medication  has  also  been 
abandoned  as  a  routine  measure.  When  the  pulse  is  showing 
signs  of  failure,  we  have  given  digitalis,  strychnine,  and 
alcohol  in  moderate  doses,  and  these  may  be  of  some  service. 
When  the  urine  is  very  scanty  and  albuminous,  I  have  lately 
administered  pilocarpin  hypodermically  (the  dose  should  not 
exceed  gr.  2V),  followed  by  a  hot-air  bath,  administered  by 
covering  the  child  with  a  era  lie  and  blankets,  under  which 
6 


the  ijioist  hot  air  of  a  spirit  lamp  llanie  is  conducted  thiou;  h. 
a  bent  metal  tube.  In  casts  dying  from  bronchial  membrai  e 
or  pneumonia,  inhalation  of  oxygen  gas  is  of  value  in  relievirg, 
distress  and  promoting  euthanasia.  I  have  not  seen  it  saie 
life. 

To  sum  up  the  whole  mat  er,  the  treatment  of  diphtheria 
consists  in  the  administration  of  antitoxin  early  and  in  suf- 
ficient dose.  A  trustworthy  preparation  of  known  antitoxin 
strength  should  be  employed.  There  need  be  no  fear  ok 
administering  an  overdose  ;  the  only  objection  to  giving  nn 
unnecessarily  large  dose  is  its  cost.  To  give  too  little  for  this 
leason  is  a  very  poor  economy.  The  saving  in  the  number  of 
doctor's  visits,  not  to  mention  funeral  expenses,  much  more 
than  covers  the  cost  of  the  serum.  In  the  case  of  poor  patieits 
I  have  been  accustomed  to  explain  the  danger  of  tlie  diseasf, 
and  have  never  found  them  object  to  the  expense  of  the 
remedy.  Those  who  cannot  afford  this  are  suitable  cases  for 
hospital  treatment.  I  would  certainly  dfcline  to  take  any 
responsibility,  or  to  continue  to  attend  a  case,  if  the  treatment 
were  objected  to,  and  I  hope  other  practitioners  would  do  likf- 
wise.  I  would  appeal  particularly  to  those  engaged  in  duU 
practice,  who  are  more  bound  to  their  patients,  to  explain  iO" 
them  the  need  for  immediate  injection  of  serum  or  immediate 
removal  to  hospital.  Too  many  patients  of  this  kind  have 
been  brought  to  ns  too  late. 

We  may  say  that  if  patients  and  medical  men  did  their 
duty,  the  former  in  calling  assistance  early,  the  latter  in  ap- 
plying the  remedy  early  and  in  sufficient  dose,  the  death-rate, 
from  diphtheria  might  be  reduced  to  a  small  fraction  of  what 
it  is  at  present,  although  it  has  been  materially  lowered  in 
this  colony  of  late  years.  Indeed,  with  the  necessary  qualifi- 
cations, we  may  say  no  child  ought  to  die  of  diphtheria. 
There  are  no  doubt  some  cases  complicated  by  pneumonia  afe 
a  very  early  stage,  some  others  at  a  distance  from  medical 
aid,  some  few  in  which  the  diagnosis  in  the  early  stages  ia 
extremely  obscure.  Cases  sometimes  occur  of  laryngeal  diph- 
theria without  any  visible  membrane,  and  these  are  sometimes 
very  hard  to  distinguish  from  catarrhal  laryngitis.  In  cases 
of  doubt  a  full  dose  of  antitoxin  should  be  given.  Sometimes 
an  attack  of  diphtheria  becomes  engrafted  on  a  previous 
catarrli  or  tonsillitis,  and  is  then  very  likely  to  be  overlooked 
in  the  early  stages.  But  these  are  all  rare  exceptions,  for  the 
most  part  death  from  this  disease  is  avoidable  and  ought  to  be 
prevented. 

Notes  and  References. 
iGoodall,  British  Medicai.  Journal,  1899,  vol.  i,  p.  197.  *  Intercolonia 
Medical  Journal,  October,  1896.  The  figures  friven  of  the  preantitoxin 
period  contain  a  few  unimportant  errors  which  are  here  corrected. 
<  Owing  to  pressure  of  other  work,  I  ceased  making  these  examinations, 
but  I  hope  they  will  be  soon  resumed  by  the  hospital  residents,  for  which 
purpose  a  laboratory  is  being  fitted  up.  <  Cases  showing  merely  hoarse- 
ness, croupy  cough,  or  even  visible  membrane  in  the  epiglottis  are  excluded. 
It  is  always  possible  to  distinguish  laryngeal  stridor  from  pharyngeals 
stertorous  breathing. 
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A  CASE  OF  MALIGNANT  PUSTULE:  NECKOPSY, 
WITH  BACTERIOLOGICAL  INVESTIGATIONS. 
On  June  4th  I  was  called  to  see  a  girl,  aged  17,  said  to  be' 
suffering  from  cedema  of  the  glottis.  I  found  her  mori- 
bund, and  presenting  symptoms  which  sugeested  the  possi- 
bility of  anthrax— namely,  a  pustule  at  the  angle  of  the 
mouth,  swelling  and  redness  of  the  cheek,  general  cyanosis.- 
and  insensibility  which  was  of  very  rapid  onset.  The  pus- 
tule was  atypical. 

The  history  was  as  follows  :  Eight  days  previously  the  patient 
spent  the  day  inthecountry  at  a  village  C;  three  dajs  later  sl.e- 
developed  a  pustule,  rapidly  became  worse,  and  died  witbir^ 
five  days  of  the  appearance  of  the  local  lesion.  She  did  notr 
dress  meat,  handle  hides  or  wool,  and  bad  nothing  to  do  withr 
animals. 

A  post-mortem  examination  was  made  thirteen  bows  affes- 
death,  when  the  pustule  appeared  niore  typical ;  it  was  black 
in  the  centre,  about  the  size  of  a  threepenny  piece,  b»t  ha«J 
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no  vesicles  surroundiug  it.  Inside  the  cheek  were  many 
small  purulent  points  like  small  ulcers.  The  right  side  of 
the  heart  contained  much  ante-mortem  clot,  as  also  did  the 
pulmonary  artery.  The  lungs  had  many  petechiie  scattered 
over  their  surface,  and  several  points  of  pus.  There  was  no 
pneumonia.  The  pleural  cavity  contained  a  small  amount  of 
fluid.  The  liver  and  spleen  were  congested,  normal  in  size, 
and  not  friable.  The  intestines  were  in  many  places  thickly 
sprinkled  with  jelly  like  bodies  containing  pigment,  and  the 
peritoneum  showed  many  small  haemorrhages.  The  other 
viscera  were  normal.  Microscopic  examination  did  not 
reveal  bacilli  in  the  pustule  or  any  of  the  organs.  Potato 
cultures  were  made  from  the  clot  in  the  pulmonary  artery, 
and  incubated  at  27°  C.  for  twenty-four  hours.  Sufficient 
growth  occurrf  d  to  enable  a  confirmatory  diagnosis  of  anthrax 
to  be  made  microscopically.  These  specimens  were  in  every 
respect  quite  typical. 

Inquiry  was  then  made  at  the  village  C,  when  it  was  dis- 
covered that  no  fewer  than  five  animals  had  died  under  some- 
what suspicious  circumstances  two  days  before  the  girl's  visit. 
She  had  walked  through  a  yard  where  some  dead  meat  had 
been  thrown  to  a  dog,  and  immediately  afterwards  had  picked 
off  some  dirt  from  her  heel.  A  dealer  in  carcasses  had  pur- 
chased the  animals  in  question  to  sell  for  fowls'  food  and  dogs' 
meat ;  a  visit  was  paid  to  his  "  stable,"  which  was  freshly 
cleaned  and  quicklimed.  Some  lime  was  scraped  away,  and  a 
small  piece  of  red  hair  taken  for  investigation,  as  also  were 
many  specimens  of  mould,  grass,  etc.,  from  each  place  where 
it  was  ascertained  that  the  patient  had  been. 

The  result  of  subsequent  examination  was  negative  in  the 
case  of  each  specimen  except  the  hair  ;  from  this  latter  num- 
bers of  bacilli  of  different  kinds  were  giown  upon  potato  and 
blood  serum,  and  after  going  through  five  selected  inocula- 
tions a  fairly  pure  culture  was  obtained  on  blood  serum  at 
34°  C,  presenting  the  usual  microscopic  appearance  of  anthrax 
bacilli  and  their  spores.  A  one-twelfth  oil  immersion  lens 
was  used,  showing  the  typical  encapsuled  bacilli,  sporing 
without  bulging,  square-ended,  and  answering  to  the  known 
micrometric  standard,  namely,  i  to  ig  microns  in  breadth, 
3  to  10  in  length. 

I  have  to  thank  Dr.  John  Wallace  for  his  assistance  in  this 
investigation,  and  for  his  help  in  the  microscopic  work. 

In  conclusion,  there  are  three  points  in  this  case  which 
appear  worthy  of  notice :  First,  the  rarity  of  reported  cases  of 
malignant  pustule  in  women  who  have  nothing  to  do  with 
animals,  skins,  or  wools  ;  secondly,  the  possibility  of  such 
cases  being  easily  overlooked  ;  thirdly,  the  great  difficulty  of 
detecting  anthrax  among  stock  before  an  epidemic  occurs, 
as  in  this  instance  a  large  number  of  animals  have  died  of 
variously-named  diseases  at  or  near  C,  but  the  authorities 
know  of  no  ca>e  of  splenic  fever  in  that  district. 

Weston-supei-Mare.  GEORGE  H.  Temple,  M.B. 


A  CASE  OF  MEMBRA2SI0US  CONJUNCTIVITIS  TREATED 

BY  ANTIDIPHTHERIAL  SERUM. 
On  July  i8th  an  infant,  aged  8  months,  was  brought  to  me 
suffering  from  an  affection  of  the  eyes.  An  examination  dis- 
closed that  the  palpebral  conjunctivae  of  the  eyes  were  covered 
with  a  whitish  membrane,  which  could  be  detached  entire. 
The  membrane  was  opaque,  and  of  considerable  consistency. 
The  conjuuctivse  did  not  bleed  on  removal  of  the  membranes, 
but  they  were  cedtmatous,  and  their  vascularity  much  in- 
creased. There  was  no  sore  throat,  and  no  history  of  diph- 
theria. The  temperature  was  101°.  No  secondary  enlarge- 
ments of  glands  could  be  made  out.  No  treatment  was 
applied  beyond  irrigating  the  conjunctiva}  with  a  weak 
antiseptic  solution.  On  the  evening  of  the  same  day 
the  membranes  had  reformed.  I  detached  them,  and  for- 
warded one  in  a  sterilised  tube  to  Mason  College,  Bir- 
mingham, for  bacteriological  examination.  The  report 
ithereon  stated  the  presence  of  the  diphtheria  bacillus. 
Next  day  I  visited  the  child,  and  found  that  the  mem- 
branes had  completely  reformed.  The  parents  declined  any 
local  interference.  I  notified  the  case  as  one  of  diphtheria. 
On  the  following  morning,  July  20th  the  parents,  having 
meanwhile  consented,  1  injected  6  c  cm.  of  antidiphtheritic 
fierurr,  and  ayain  rcmoven  the  membranes.  Temperature 
100.8°.     On   July   2ist   the  membranes    were   lees  opaqu>, 


and  more  friable.  Temperature  100.6^.  I  again  injected 
6  c.cm.  of  the  serum.  Next  morning  there  was  simply  a  trace 
of  membrane  which  became  more  marked  towards  evening, 
when  I  again  injected  5  c.cm.  of  the  serum.  The  temperature 
was  normal.  Next  day  there  was  a  slight  trace,  and  on  the 
following  day,  July  24th,  the  eyes  were  clear.  No  recurrence 
has  since  been  observed,  and,  with  the  exception  of  marked 
anwrnia,  there  were  no  sequelse. 

Clinically,  the  case  might  have  been  regarded  as  a  simple 
croupous  conjunctivitis.  The  surfaces  of  the  conjunctivae 
after  detachment  of  the  membranes  did  not  present  the 
characteristic  bleeding  points  usually  found  after  detachment 
of  diphtheritic  membrane.  The  temperature  and  discovery  of 
diphtheria  bacilli,  and  the  rapid  disappearance  under  the 
serum  treatment  would  point  to  the  case  having  been  one  of 
true  diphtheria.  The  ocular  conjunctivae  were  never  involved. 
A  case  occurred  in  this  practice  some  years  ago,  presenting 
much  the  same  apjiearance,  which  was  regarded  as  diph- 
theritic, and  in  the  absence  of  serum  treatment  led  to  the 
destruction  of  the  eye. 

Old  HiU,  Staffs.  A.  D.  McQUEEN,  M.B. 


PIPERAZIN  IN  GOUT. 
In  the  spring  of  1896  I  published  in  the  British  Medical 
Journal  a  striking  case  of  a  gouty  patient  of  mine  who  had 
attacks  of  acute  gout  every  year  or  oftener  whom  I  advised  to 
take  piperazin,  and  who  to  the  time  of  his  death  some  years 
after  never  had  another  attack  of  acute  gout.  Since  then  I 
have  had  other  most  striking  experiences,  for  instance  : 

One  of  the  most  ubiquitous,  active,  and  tireless  men  in 
Harrogate  at  this  day  is  a  gentlemen  well  over  60,  who 
owes  his  vigour  and  health  to  his  habit  of  taking  piperazin. 
I  found  him  three  years  ago  a  great  invalid,  with  a  man  in 
attendance  upon  him  throughout  every  night  relieving  his 
wife  and  daughter  who  took  day  duty.  About  ten  months  ago 
I  was  called  to  see  him,  and  found  him  in  bed  with  gout  in 
both  feet.  He  observed  my  chagrin,  and  quickly  told  me  it 
was  his  own  fault — that  he  had  been  very  well  and  very  busy 
lately,  and  had  neglected  his  piperazin. 

Harrogate  is  justly  famous  as  a  resort  of  the  gouty ;  its 
famous  sulphur  baths  are  unequalled.  With  these  baths  and 
the  daily  unloading  of  the  colon  by  our  sulphur  water  few 
cases  fail  to  get  complete  relit f  during  an  ordinary  visit;  but 
in  the  worst  cases,  where  the  health  is  badly  broken,  or 
where  the  patient  can  spare  only  a  week  or  ten  days,  the 
addition  of  piperazin  to  the  treatment  is  invaluable. 

In  every  instance  where  I  come  across  a  gouty  patient  I 
never  lose  the  opportunity  of  impressing  him  with  two  facts, 
namely,  that  as  long  as  he  lives  he  will  daily  generate  gout 
products  which  will  undermine  his  health  if  allowed  to  re- 
main in  his  system,  and  that  piperazin  is  a  sure  solvent  of 
these  products.  The  expense  and  the  trouble  of  taking  it  are 
its  only  drawbacks,  but  I  impress  on  the  gouty  that  it  is  as 
necessary  for  them  as  their  daily  bread. 

Harrogate.  WiLLlAM  Fbarnley,  M.D. 


POISONING  BY  THE  APPLICATION  OF  GLYCERINE 
OF  BELLADONNA. 
Seeing  two  eases  of  poisoning  by  the  application  of  belladonna 
plaster,  reported  in  the  British  Medical  Journal  of  April 
8lh  and  May  27th,  I  thought  the  following  case,  where  toxic 
symptoms  set  in  a  few  hours  after  the  application  of  glycerine 
of  belladonna,  may  prove  interesting.  A  woman  was  de- 
livered of  a  stillborn  infant,  and,  as  she  complained  of  pain 
and  tenderness  in  both  breasts  a  few  days  after  delivery,  I 
ordered  an  application  of  glycerine  of  belladonna.  This  was  ap- 
plied in  the  morning,  and  I  was  summoned  the  same  evening 
with  a  report  that  she  was  dangerously  ill.  The  news  rather 
surprised  me,  for  I  had  left  her  in  the  morning  apparently 
well.  When  I  saw  her,  I  found  her  delirious  with  hallucina- 
tions ;  there  was  difficulty  in  swallowing,  and  her  pupils  were 
widely  dilated.  There  was  a  free  application  of  the  glycerine 
of  belladonna  on  the  breasts.  I  stopped  the  application,  had 
her  breasts  thoroughly  washed,  and  gave  her  a  hypodermic 
injection  of  liq.  stryclininaj.  She  recovered  slowly,  and  it  was 
some  days  before  her  vision  was  perfect. 

Rajamah,  Ceylon'  H.  P.  JOSEPH. 
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ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL. 

A   CASE   OF  INTERSTITIAL   MYOMA    OF  THE   UTEBUS.* 

(By  Thomas  Alph.  Bdck,   M.B.Lond.,   Surgeon  to  the 
Hospital.) 

Mrs. ,    aged    30,    for    rather    more    than   a    year    had 

suffered  from  uterine  hsemorrhage,  very  irregular,  but  very 
profuse,  associated  with  much  watery  discharge  between  the 
attacks  of  hsemorrhage.  Shortly  before  Christmas  she  had 
noticed  an  abdominal  swelling.  She  consulted  her  doctor, 
who  said  she  was  four  months  advanced  in  pregnancy.  Since 
this  time  she  had  assumed  she  was  pregnant,  but  still  had 
frequent  haemorrhages. 

On  May  21st,  in  the  early  morning,  she  felt  a  desire  to  pass 
urine,  but  was  not  able  to  do  so.  Pain  came  on  in  the  vulva, 
and  got  worse  and  worse,  until  towards  evening  she  could 
hardly  be  kept  in  bed  ;  the  pain  was  only  in  the  lower 
abdomen,  not  in  the  back.  She  had  come  to  the  Isle  of  Wight 
from  the  centre  of  Hampshire  on  a  visit  to  some  friends,  who, 
thinking  she  was  in  labour,  sent  for  a  medical  man,  who,  see- 
ing her  for  the  first  time,  administered  chloroform  and 
examined  her,  finding  a  large  mass  presenting  in  the  vagina, 
just  within  the  vulva,  but  no  signs  of  pregnancy.  The  uterus 
was  enlarged  nearly  up  to  the  umbilicus,  and  was  continuous 
with  the  firm  mass  completely  distending  the  vagina.  No 
trace  of  os  or  cervix  uteri  could  be  made  out,  the  upper  limit 
■of  the  presenting  part  being  continuous  with  the  vaginal  wall 
all  round.  A  catheter  drew  ofl'a  gallon  of  urine,  with  imme- 
diate relief  of  pain,  but  without  alteration  in  the  physical 
signs.  She  was  admitted  to  the  Royal  Isle  of  Wight 
County  Hospital  under  Mr.  Buck,  when  the  following  condi- 
tion was  noted : 

A  pale,  aniemic  woman,  indeed  quite  blanched,  tongue 
furred  white,  frequently  sick  ;  mamm%  flaccid.  Has  a  loud 
systolic  murmur  at  base  of  heart.  A  hard  round  swelling  rises 
directly  from  the  pubes  to  within  an  inch  of  the  umbilicus, 
with  a  corona  of  resonance.  Per  vaginam :  A  solid,  elastic, 
vaguely  lobulated  ma-<s  completely  distends  the  vagina  to  just 
within  the  vulva;  this  prevents  her  passing  fieces  or  urine 
without  artificial  aid. 

Under  an;esthesiat  he  attachmentof  the  presenting  part  could 
■only  be  reached  by  insertion  of  the  hand.  There  was  no  sem- 
blance of  apedicle  but,  the  growth  was  traced  as  springing  from 
the  upper  part  of  the  vagina  all  round  by  its  whole  circumfer- 
ence ;  no  aperture  or  trace  of  OS  or  cervix  to  be  felt.  Ontearing 
through  the  mucous  membrane  at  its  junction  with  the 
vaginal  wall  as  high  up  as  possible,  and  stripping  the  tumour 
all  round,  it  soon  became  obvious  that  one  was  working  inside 
the  uterus,  the  contraction  of  the  muscular  fibres  being  very 
distinct,  cramping  and  i  mpeding  manipulation.  One  was  also 
sensible  that  the  procedure  was  one  of  enucleation  over  the 
whole  of  the  interior  of  the  uterus,  and  became  increasingly 
difiicultthe  further  one  proceeded,  on  account  of  the  muscular 
contraction,  the  most  difficult  of  all  being  the  detachment  of 
the  extreme  upper  zone  when  all  had  been  separated  except 
an  area  the  size  of  a  crown  piece.  When  completely  enucleated 
the  tumour  had  to  be  vigorously  delivered  with  forceps  and 
and  powerful  vulsella.  On  account  of  the  frequent  rests, 
changing  hands,  etc.,  from  fatigue,  the  operation  took  over 
two  hours.  The  patient  died  from  shock  the  same  evening, 
about  three  hours  after  the  operation. 

The  tumour  was  a  dense  myoma,  in  shape  and  size  like  a 
vegetable  marrow,  9  inches  in  length  and  12  inches  in  circum- 
ference, of  the  same'  diameter  from  end  to  end — that  is,  there 
was  no  narrowing  at  either  end ;  as  near  as  possible  it  was 
half  in  the  vagina  and  half  in  the  uterus. 

O  lie  can  ima^cine  that  such  a  growth  must  have  CO  aamenced  at 
or  near  the  submucous  sur  ace  of  fundus  uteri,  then  have  grown 
equally  in  all  directions,  gradu  iHyeflacing  the  uterine  cavity, 
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and  so  pushing  its  mucous  membrane  before  it  as  to  be  the 
investment  of  the  vaginal  portion  of  the  tumour  when  the 
natient  came  under  observation^ 
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Fbanklin  Parsons,  M.D.,  President,  in  the  Chair. 
Friday,  December  15th,  1S99. 
Precautions  against  Plague  and  Cholera  at  Tor  and 
Suez. 
A  PAPER  by  Dr.  Armand  Ruffer,  upon  the  measures  taken  at 
Tor  and  Suez  against  ships  coming  from  the  Red  Sea  and  the 
Far  East,  was,  in  the  unavoidable  absence  of  the  author,  read 
by  the  Secuetarv.     After  sketching  the  present  state  of  the 
sanitary  service  in  Egypt,  the  author  described  the  measures 
taken  to  prevent  ships  coming  from  the  Red  Sea  and  Far  East 
from  carrying  plague  and  cholera  into  Egypt  and  Europe. 
These  measures  varied  according  as  the  ships  carried  pilgrims 
or  ordinary  passengers.    I>Jo  pilgrims  were  allowed  to  land  in 
Egypt  until  they  had  undergone  a  period  of  observation  at 
Tor.    The  ships  which  conveyed  the  pilgrims  were  shockingly 
overcrowded  and  insanitary  ;  but  the  few  Austrian  steamers 
were,  on  account  of  the  Government  regulations,  exceptions 
to  tlie  rule.     Tor  was  described  as  admirably  suited  for  a 
quarantine  station.     During  the  last  few  years  the  Egyptian 
Government  had  built  landing  stages,  laid  on  water,  etc.    A 
bacteriological  laboratory  and  a,  post-mortem  room  were  in  pro- 
cess of  construction.    After  landing,  the  pilgrims  took  their 
luggage  to  the  disinfecting  station,  and  waited  in  sheds  until 
their  turn  came  to  enter  the  camp.    The  regulations  were  dif- 
ferent according  as  the  pilgrimage  was  "  clean"or  "  infected" 
— that  is,  wheher  cases  of  plague  or  cholera  had  occurred  or 
not.    The  Turkish  authorities  decided  whether  a  pilgrimage 
was  "clean  "or"  infected,"  but  little  confidence  was  placed  in 
their  decision.    Ii  the  pilgrimage  had  been  declared  "clean," 
the  pilgrims  were  kept  only  a  few  days  under  observation, 
and    nothing    was    done    in    the    way    of    disinfection    in 
accordance  with  the  decrees  of  the  Convention  of  Venice. 
If  however  there  were  plague  or  cholera  in  the  pilgrimage 
quarantines  of  twelve  or  fifteen  days  respectively  were  en- 
forced, the  period  counting  after  disinfection  had  been  carried 
out.    After  disinfection  of  luggage  and  bathing  of  pilgrims, 
they  were  taken  to  the  quarantine  camp,  where  they  were 
examined  daily  by  a  medical   man,  and  those  who  showed 
disea-e  were  removed  to  the  hospital.     With  reference  to 
plague,  the  measures  now  taken  appeared  to  be  sufficient  to 
prevent  the  disease  being  conveyed    by  the  pilgrims    but 
the  case  was  quite    dift'erent  with  regard  to  cholera    inas- 
much as  the  bacilli  might  remain  in  the  intestinal  contents 
for  a  longer  period  than  that  of  the  quarantine.    For  ships  not 
can-ying  pilgtims  the  quarantine  station  was  at  Moses'  Wells, 
and  vessels  arriving  from  a  cholera-infected  port  were  sub- 
jected to  the  following  regulations  :  If  the  vessel  were  healthy 
it  was  kept  under  observation  until  five  days  had  elapsed 
since  leavnig  the  infected  port.     If  the  vessel  were  suspected 
the  regulations  varied  according  to  the  period  after  leaving 
the  port.     If  the  ship  were  infected  the  sick  were  landed  at 
Moses'  Wells  and  all  the  dirty  linen  on  board  was  disinfected, 
as  was  also  the  part  of  the  ship  in  which  the  sick  had  been. 
The  vessel  was  kept  at  Moses'  Wells  until  after  the  fifth  day 
from  that  of  the  last  attack.    In  reeard  to  the  plague  the  fol- 
lowing regulations  were  in  force :  Healthy  ships  must  com- 
plete ten  days  after  leaving  the  infected  port  belore  they  were 
considered  out  of  quarantine,  and  all  dirty  linen  was  disin- 
fected.   Infected  ships  were  kept  at  Moses'  Wells  for  ten  days 
after  the  last  attack,  the  sick   were  isolated  in  hospitals,  and 
thorough  disinfe.tion  of  the  ship  was  carried  out.    The  disin- 
fection of  the  ships  as  ordered  by  the  Convention  of  Venice 
was  not  easy  to  car  ry  out,  the  passengers  would  not  trouble  to 
give  up  their  soiled    linen,  and  the   disinfection  of  the  ship 
was  often  a  farce.    The  measures  which  were  undertaken  were 
inadequate  to  prevent  ships  carrying  persons  in  the  incubat- 
ing period  of  cholera  and  plague  to  go  through  the  canal  to 
Europe.     As  far  as  the  pilgrims  were  concerned  the  regula- 
tions appeared  to  be  adequate  in  reference  to  plague.    The 
meaeures  tor  passengers  entering  Egypt  were  also  fairly  satis- 
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factory,  but  those  for  suspected  and  infected  ships  passing 
through  the  canal  in  quarantine  or  detained  for  disinfection 
were  for  the  most  part  useless. 

The  Plague  at  Opobto. 
Dr.  Shadwell  considered  plague  a  particularly  mysterious 
disorder,  and  he  thought  the  facts  of  the  Oporto  out- 
break bore  out  that  opinion.  After  describing  this  town 
and  giving  some  vital  statistics  and  other  details,  he 
went  on  to  discuss  the  origin  of  the  outbreak,  illus- 
trating his  remarks  with  a  spot  map.  The  earliest 
cases  that  had  been  traced  occurred  at  the  beginning 
of  June  last.  There  was  no  evidence  that  the  disease  had 
existed  previously  for  an  indefinite  time,  as  alleged  by 
some  persons,  on  the  contrary,  he  thought  that  I)r.  Jorge,  to 
whose  knowledge  and  devotion  he  paid  a  high  tribute,  liad  fixed 
the  commencement  with  approximate  accuracy.  The  earliest 
victims  were  Spanish  dock  labourers  living  in  a  narrow  and 
filthy  street  near  the  river  side.  The  symptoms  were  fever, 
prostration,  delirium,  and  bubonic  swellings  in  the  axilla  or 
groin.  The  first  case  of  all  was  a  man  employed  in  a  salt-fish 
warehouse.  He  was  said  to  have  been  engaged  in  unloading  a 
vessel  with  grain  from  India,  but  on  investigation  the  story 
melted  away.  He  was  not  so  employed,  there  was  no 
grain  from  India,  and  no  ship  at  all  from  any  infected 
port.  The  trade  of  Oporto  was  with  Loudon,  Hamburg, 
Eotterdam,  and  Havre,  and  goods  from  any  infected 
place  could  not  be  shipped  there  until  they  had  lain  for 
three  months  in  some  clean,  intermediate  port.  The  diffi- 
culty with  regard  to  importation,  therefore,  was  that  the  in- 
fection should  have  passed  over  so  many  ports  in  constant 
and  direct  communication  with  the  Eastern  plague  centres,  or 
very  much  nearer  to  them  than  Opoito,  and  should  have 
picked  out  a  small  port  having  no  connection  witli  them  at 
all.  He  agreed  with  Dr.  Jorge  in  calling  it  a  "  flagrant  eti- 
ological absurdity."  Passing  on  to  the  spread  of  the  disease, 
he  traced  the  connection  between  the  earliest  cases,  and 
showed  that  the  infection  was  conveyed  by  personal  contact. 
In  one  case  a  father,  sleeping  in  a  plague-infected  house 
during  the  week,  but  going  home  to  a  suburb  on  Sunday, 
carried  the  infection  home,  and  his  two  little  girls  caught  it, 
t'lough  he  had  no  illness  himself.  The  first  score  or  so  of 
cases  were  of  an  epideraic  character,  but  after  this  cases  began 
to  appear  scattered  about  in  an  irregular  fashion,  and  at  con- 
siderable distances.  There  was  very  little  evidence  suggesting 
dissemination  by  animals.  The  most  striking  fact  was  the 
comparative  immunity,  during  this  phase  of  the  outbreak,  of 
the  principal  slum  area  of  the  town,  which  was  close  to  and 
connected  with  the  original  seat,  and  in  which  poverty,  over- 
crowding, and  dirt  chiefly  abounded.  He  thought  the  facts 
very  puzzling.  The  total  number  of  cases  up  to  the  end  of 
November  was  277,  with  97  deaths.  The  monthly  distribu- 
tions were  June,  17;  July,  10;  August,  36;  September,  57  ; 
October,  95  ;  November,  62.  This  indicated  a  tendency  to 
decline,  which  was  further  maintained  at  the  present  time. 

The  Control  of  Plague  by  the  Medical  Inspectjon  of 
Railway  Passengers. 
Dr.  J.  Spkncer  Low,  late  medical  oflicer  on  plague  duty  in 
India,  read  a  paper  on  Some  Preventive  Measures  Adopted  in  the 
Presidency  of  Madras  during  the  late  Epidemic  Prevalence  of 
Plague  in  India.  The  principal  measures  adopted  by  the 
Government  of  Madras  were  :  (i)  Isolation  of  plague  cases  in 
special  plague  hospitals  ;  (2)  the  segregation  of  "  contacts  "  in 
camps ;  (3)  the  evacuation  and  disinfection  of  infected  houses ; 
(4)  medical  inspection  and  detention  for  observation  of  travel- 
lers by  road  and  rail ;  (5)  the  passport  system  ;  (6)  inoculation 
by  Haflkine's  prophylactic ;  (7)  the  prosecution  of  measures 
of  sanitary  reform.  Each  of  these  measures  was  described 
in  detail  and  their  relative  values  discussed.  Various 
methods  adopted  by  t,he  natives  to  evade  the  precautionary 
measures  were  related  and  the  means  employed  to  meet  such 
evasions. 

Some  fitrurea  were  pivcn  showing  tliat  125,000  passengers  were  medically 
inspected  between  August,  1S98,  and  July,  1899,  al  Jalarpet  Junction  at 
whicli  Dr.  Low  was  stationed.  Out  of  this  large  number  11.500  or  s.ir  per 
cent  were  detained  either  as  suspects  or  owing  to  the  flUhiness  of  their 
clothing  being  regarded  as  a  source  of  danger  or  for  various  other  reasons. 
Only  M  cases  of  plague  developed  among  the  11.500  persons  detained,  a 
percentage  of  only  0.37  of  the  detained  passengers,  or  0.03  per  cent,  of  tlie 
total.    XUesc  figures  were  all  the  more  remarkable,  since  Jalarpet  was  a 


junction  through  which  trains  passed  from  Bangalore  and  from  the  Kolar 
Goldtields  to  Madras.  At  both  of  the  above  mentioned  places  plague 
raged  severely  duiing  iSyS  and  1809.  Incidentally  some  facts  as  to  identi- 
fication throuph  marks  (bertillon's  method)  upon  inoculation  certification 
were  given,  and  the  use  and  abuse  of  such  certificates  by  the  natives  was 
discussed. 

The  paper  concluded  with  the  hope  that  as  a  result  of  the 
labours  of  the  Plague  Commisbion  the  Indian  Government 
might  be  induced  to  place  the  organisation  of  the  public 
health  service  in  India  upon  a  proper  footing.  The  need  for 
trained  sanitarians  was  great,  and  the  appointment  of  health 
ofiicerB  with  adequate  remuneration  deserved  the  earnest  con- 
of  the  Government. 

The  reading  of  the  papers  was  followed  by  a  discussion,  in 
which  Drs.  Bruce  Low,  Clemow,  Simpson,  Bulstrode,  and 
the  President  joined. 

MIDLAND    MEDICAL   SOCIETY. 
B.  Richards,  M.A.,  M.B.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  December  6th,  1899. 
Cases. 
Mr.  Arthur  Loxted  showed  a  man  and  a  woman,  who  were 
both  the  subjects  of  Lupus  Erythematosus  of  the  scalp.    In 
the  one  case  therewas  a  history  of  three  years' and  in  the  other 
of  ten  weeks'  duration.    The  cases  illustrated  the  difiierent 
appearances  of  the  somewhat  uncommon  disease  in  its  early 
and  in  its  later  stages. 

Specimens. 

Dr.  PuRSLOw  showed  a  Uterus  removed  by  a  Vaginal 
Hysterectomy  for  chronic  metritis. 

The  patient,  wlio  was  the  mother  of  two  children,  had  suffered  since  her 
last  couflnejiiont  live  years  previously  from  menorrhagia,  severe  pelvia 
pain  and  purulent  discharge.  She  had  been  under  treatment  for  two 
years,  and  as  all  the  methods  tried,  including  curetting,  had  failed  to  give 
relief,  and  her  health  was  steadily  deteriorating,  vaginal  hysterectomy 
was  proposed  and  was  readily  agreed  to  by  the  patient.  The  uterus  after 
removal  weighed  5^1  oz.,  its  walls  were  thickened,  and  a  histological 
examination,  made  by  Dr.  Staulfif,  showed  that  the  enlargement  was 
entirely  due  to  chronic  inflammatory  changes  in  the  walls.  Tlie  left  ovaiy 
was  found  to  be  cystic  and  was  removed.  TJie  right  ovary  and  tube  were 
not  removed.  Although  only  three  months  have  elapsed  since  the  opera- 
tion the  patient  expresses  herself  as  feeling  much  stronger  than  before, 
and  has  been  free  from  pain  and  hemorrhage. 

Dr.  Purslow  also  showed  a  Fibrocystic  Tumour  of  the 
posterior  lip  of  cervix  uteri,  the  size  of  two  fists,  which  he  had 
removed  by  operation. 

Paper. 

Mr.  W.  Watkins-Pitcufore  read  a  paper  on  the  Clinical 
Aspects  of  Plague. 

BRADFORD    MEDICO-CHIRURGICAL   SOCIETY, 

W.  H.  HoRROCKS,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  Dece^nber  5th,  1899. 

TUBBRCDLOSIS   IN   ItS   RELATION  TO   PUBLIC    HEALTH. 

Dr  Crowley  introduced  a  discussion  on  this  subject  by  read- 
ing a  paper  on  the  sanatorium  treatment  of  phthisis.  He  laid 
stress  on  treatment  in  a  sanatorium  as  distinguished  from 
"  fresh  air  "  and  other  methods,  in  that  it  was  a  mental  as  well 
as  a  physical  remedy  ;  and  he  urged  the  importance  of  strict 
discipline  in  regulating  and  controlling  every  detail  of  the 
patient's  life.  Very  satisfactory  sanatoria  could  be  made  in 
most  parts  of  the  kingdom,  provided  that  the  air  was  pure  and 
free  from  soot,  the  soil  well  drained,  that  the  building  was 
sheltered  from  the  pievailing  winds,  and  that  there  was  a  fair 
amount  of  sunshine.  All  cases  were  suitable  for  treatment, 
those  in  the  early  stages  naturally  yielding  the  most  satisfac- 
tory results.  A  large  proportion  of  cases  were  curable  for  the 
time  being,  the  cure  being  maintained  only  if  suitable  habits 
of  life  were  observed  after  the  patient's  return  home.  Finally, 
it  was  uiged  that  the  cooperation  of  the  whole  medical  pro- 
fession must  be  secured  in  order  that  sanatorium  treatment 
should  be  a  success. 

Dr.  Arnold  Evans  read  a  paper  on  Tuberculosis,  its  Preva- 
lence and  Prevention.  The  preventive  measures  recommended 
were:  (i)  That  persons  suflering  from  phthisis  be  isolated  in 
sanatoria,  and  their  houses  and  furniture  disinfected.  That 
sputum  and  other  discharges  be  not  allowed  to  become  dry, 
and  so  get  difTuped  in  the  atmosphtre.  (2)  That  all  dairies  and 
cowsheds  should  be  registered.  That  cows  with  indurated 
udders  should  be  notified  to  the  sanitary  authority,  and  their 
milk  not  mixed  with  that  of  healthy  cows.    That  the  carcassea 
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of  slaughtered  animals  should  be  inspected  by  a  competent 
person.  That,  till  preventive  measures  were  taken,  all  milk 
should  be  sterilised. 

Dr.  Metcalfe  urged  the  importance  of  early  diagnosis,  in 
order  that  treatment  might  be  satisfactory. 

Dr.  Major  thought  that  public  opinion  was  not  yet  ripe 
for  compulsory  notification,  but  suggested  that  some  system 
of  voluntary  notification  be  adopted. 

Dr.  Bell  said  that  the  introduction  of  sanatoria  was  sure  to 
be  associated  with  a  i,'reat  deal  of  quackery.  He  threw  doubt 
on  the  accur.aey  of  statistics  from  institutions  conducted  for 
the  profit  of  the  superintendent.  He  advocated  the  compul- 
sory notification  of  phthisis. 

Dr.  Raiiaoliati  advocated  the  prevention  of  phthisis  by 
inculcating  into  the  minds  of  the  public  the  importance  of 
fresh  air,  exercise,  and  diet.  He  thought  that  public  bodies 
might  do  much  good  by  insisting  that  the  living  rooms  of  all 
new  houses  should  have  an  adequate  cubic  space. 

Dr.  EuRicH  alluded  to  the  prevalence  of  porcine  tubercu- 
losis, and  remarked  that  the  liver  and  tonsils  were  the  organs 
chiefly  all'ected. 

Drs.  GoYDEB,  S.  Johnstone,  Lodge,  and  Horrocks  made 
further  remarks  ;  and  Drs.  Crowley  and  I^vans  replied. 


NORTHUMBERLAND   AND   DURHAM   MEDICAL 
SOCIETY. 

W.  Robinson,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  December  lJ,th,  IS'M. 
Dr.  Limont  showed  the  following  examples  of  Skin  Diseases  : 
(i)  Three  civses  of  Lichen  exhibiting  various  stapes  of  tlie  disease  ; 
diagnosis  and  treatment  were  discussed  ;  (z)  Extraordinary  Bromide  Kasli 
in  a  man  wlio  liad  been  taking  drachm  doses  of  tlie  mixed  bromides  every 
clay  ;  the  case  exliibited  bulhc,  ulcers,  and  marl<ed  piEmentation  ;  pre- 
ventive treatment  by  arsenic,  and  intestinal  antiseptics  in  tlio  form  of 
ealol,  p  naphtliol,  and  salicylates  was  considered;  (3)  Morphcoa,  a  boy 
showing  patch  over  left  side  of  chest  and  also  a  long  band  from  the 
anterior  superior  spine  of  ilium,  down  inner  side  of  thigh  and  front  of  leg 
and  toot  to  great  toe,  producing  deformity  simulating  talipes  varus  ; 
(4)  two  cases  of  Lupus  Erythematosus,  tlie  first  showing  typical  raised 
patches  in  an  exaggerated  form,  the  second  doubtful,  and  probably  a  part 
of  a  gener:U  scborrhica. 

Mitral  and  Tricuspid  Incompbtbncr. 

Dr.  W.  J.  Pknfold  read  a  paper  based  upon  recent  observa- 
tions made  upon  a  series  of  hearts  from  patients  who  had 
died  in  the  Northumberland  County  Asylum.  For  testing  the 
orifices  post  mortem  ho  had  used  a  fiozzle  introduced  through 
the  aorta  and  pulmonary  artery  respectively,  and  connected 
by  a  liose  to  an  ordinary  tap,  the  perfect  or  imperfect  closure 
of  the  aurieulo-ventricular  valves  being  viewed  through  the 
opened  auricles. 

Light  Sense  and  Colour  Sense. 

Dr.  A.  S.  Percival  read  a  read  in  which  he  divided  visual 
acuity  into  form  sense,  light  sense,  and  colour  sense.  He 
discussed  the  value  of  an  estimation  of  light  difiference  and 
light  minimum,  and  of  accurately  estimating  and  recording 
colour  sense.  For  this  purpose  he  exhibited  and  explained 
the  use  of  Chibrefs  photoptometer  and  chromatoptometer 
and  the  pocket  colour  test  devised  by  himself. 

.\NENCEPUAI,OnS   FlETUS. 

Dr.  I.  Q.  MODLIN  exhibited  a  specimen  in  illustration  of  his  I'cmarks  on 
Spina  Bifida,  on  account  of  its  showing  an  absence  of  the  upper  cervical 
laminse.  

Glasgow  Southern  Medical  Society. — At  a  meeting 
held  on  December  14th  Dr,  Grant  Andrew  showed: 

(i)  A  patient  from  whom  the  entire  penis,  scrotum,  and  testicles  had 
been  removed  for  Epithelioma  of  the  Penis  ;  (2)  a  patient  from  whom  a 
Papilloma  was  removed  from  the  tongue,  the  specimen  showing  features 
suggesting  carcinomatoiis  change:  (3)  the  specimeD,  with  a  cast  of  a  large 
Fibrous  Epulis  removed  from  the  upper  jaw. 

Dr.  Andrew  gave  a  full  account  of  the  course  of  the  disease  in 
each  case,  and  described  the  operations  for  the  removal  of  the 
growths.  Dr.  D.  McGillivray  (who  referred  the  case  of 
papilloma  of  the  tongue  to  Dr.  Andrew  for  treatment) 
remarked  that  he  had  been  consulted,  not  on  account  of  the 
condition  of  the  tongue, but  on  account  of  a  purpuric  eruption 
and  cedema  of  the  legs.  Dr.  John  Stewart  referred  to  the 
diflSculty  in  cases  of  simple  papillomata  and  other  tumours  of 
deciding  when  the  simple  character  of  the  tumour  took  on 
the  malignant  type.  Dr.  T.  W.  Jenkins  pointed  out  the 
importance  of  tlie  purpuric  eruption  and  oedema  of  the  limbs. 


and  suggested  the  probability  of  some  connection  between  the 

lowered    state    of    the    body    generally   and   the   malignant 

disease. 

Dr.  Rowan  demonstrated  a  case  of  Traumatic  Aniridia. 


British  Balneological  and  Climatological  Society.— 
At  a  meeting  held  on  December  7th,  1S99,  Dr.  Fredebick 
Bagshawe  (St.  Leonards)  in  the  chair,  Dr.  Cecil  Latter 
(Folkestone)  read  a  paper  entitled  the  Duties  of  Medical  Men 
in  the  Public  Life  of  Health  Resorts.  He  said  he  had  chosen 
the  subject  because  he  had  recently  been  elected  a  member  of 
the  Folkestone  Town  Council.  He  held  that  the  existence 
of  a  medical  officer  of  health  in  a  district  did  rot  render  un- 
necessary a  doctor  on  the  Council ;  on  the  contrary,  the  doctor 
could  give  a  most  valuable  aid  to  his  colleagues  by  virtue  of 
his  more  intimate  association  with  his  fellow-councillors.  He 
considered  that  no  health  resort  should  be  without  a 
doctor  on  its  council,  and  that  if  possible  the  doctor 
should  be  the  delegate  of  his  brethren.  Dr.  Svmes  Thomp- 
son pointed  out  that  a  medical  man,  however  engrossing 
his  occupation,  was  not  exonerated  from  the  duties  of  citizen- 
ship. Dr.  Bagshawe  (St.  Leonards)  considered  that  medical 
men  should,  when  needed,  take  up  responsibilities  of  citizen- 
ship by  becoming  members  of  the  town  council.  Tlie  doctor's 
knowledge  in  sanitary  matters  would  specially  fit  him  to  serve 
on  the  sanitary  committee,  where  he  could  forward  the  work 
of  a  zealous  M.O.H. ;  but,  further,  he  could  render  help  m 
securing  and  maintaining  a  good  water  supply.  The  Roads 
Committee,  as  well  as  the  parks,  gardens,  and  general  means 
of  recreation  should  occupy  his  attention.  He  would  be  in 
touch  with  both  householders  and  lodging-house  keepers,  and 
could  speak  to  their  needs  and  to  their  powers  of  bearing 
taxation,  and  would  know  when  to  uphold  economy  of  admin- 
istration. A  medical  man  was  specially  called  upon  to  enter 
upon  public  life  if  hedid  so  with  the  active  concurrence  of  his 
professional  brethren.  Dr.  Ernest  Sn  ape  was  strongly  in  favour 
of  doctors  taking  a  more  active  and  personal  part  in  local  affairs. 
Dr.  Leonard  Williams  and  Dr.  Ward  Humphreys  also  took 
part  in  the  discussion,  and  Dr.  Latter  replied.— Dr.  Leon 
(Sidmouth)  read  a  paper  on  Sidmouth  as  a  Winter  Health 
Resort.  He  said  Sidmouth  deserved  more  notice  on  account 
of  its  advantages  of  situation  and  climate,  and  because  it 
possessed  a  very  complete  set  of  baths,  fitted  up  for  Nanheina 
baths,  also  hot  and  cold  fresh  and  salt  water  immersion, 
douche,  Aix,  massage,  and  other  baths.  The  cases  which  did 
best  were  :  (i)  Cases  for  Nauheim  treatment,  and  those  which 
derived  most  benefit  were  cases  of  early  valvular  disease 
after  acute  rheumatism,  cases  of  heart  neuritis,  cases  of  heart 
dilatation  (not  fatty),  eases  of  combined  cardiac  disease  with 
renal  failure;  (2)  in  chest  disease,  cases  of  early  phthisis, 
asthmatics;  (3)  renal  cases;  (4)  in  nervous  diseases: 
insomnia,  neurasthenia;  (5)  convalescence  from  various 
uisorders.  Cases  which  were  not  suited  to  the  climate  were : 
(i)  Cases  of  simple  anwraia;  (2)  ca»ea  of  hepatic  congestion; 
(-0  cases  with  a  tendency  to  hsemorrhage,  for  example,  menor- 
rhagia.  Dr.  A.  P.  Luff  said  he  could  bear  testimony  to  the 
soft  air  of  Sidmouth,  as  well  as  to  the  excellence  of  its  baths. 
On  account  of  the  high  relativehuraidity  of  the  air  he  doubted 
whether  the  localitv  was  suitable  for  cases  of  articular  gout 
and  rheumatism,  "and  he  would  like  to  hear  Dr.  Leon  a 
opinion  of  the  eftect  of  the  Sidmouth  climate  on  such  cases. 
Dr.  Leonard  Williams  and  Dr  Symes  Thompson  also  dis- 
cussed the  paper.  In  reply.  Dr.  Leon  agreed  with  Dr. 
Williams  that  cases  of  Bright's  disease  were  rare  amongst 
the  residents  in  the  Sidmouth  valley.  He  argued  that  the 
humid  climate  tended  to  induce  free  skin  action,  and  so  was 
indicated  in  advanced  condition  of  gouty  kidney  disease, 
chronic  gouty  arthritic  conditions  were  well  treated  by  local 
douches.  

Nottinoham  MedicoCiiirurgical  Society.— At  a  meeting 
held  on  December  6th,  Dr.  H.  Michie,  President,  in  the 
chair,  Mr.  R.  C.  Chicken  showed  (1)  patient  after  ligature  ot 
the  common  carotid;  (2)  patient  after  ligature  of  the 
femoral  artery  in  Scarpa's  triangle  for  popliteal  aneuiysm. 

The  sac  of  the  aneurysm  was  dissected  out.  Subsequently  some 
naralvsis  developed  in  the  leg.  owing  to  the  peroneal  nerve  becoming  in- 
volved in  subcutaneous  scar  lissue.  A  dissection  of  the  nerve  was  made, 
and  it  was  freed  from  the  cicatricial  tissue  which  had  bound  it  down  and 
destroyed  its  conductivity.    The  patient,  when  shown  at  the  meeting,  naa 
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quite  recovered  from  the  paralysis,  as  a  result  of  the  operation  and  sub- 
sequent massage  and  eleetrical  treatment. 

— Mr.  A.  R.  Anderson  read  a  paper  on  the  treatment  of 
tetanus  with  antitoxin.  Tlie  paper,  which  was  based  on 
three  cases  occurring  in  the  author's  own  practice,  gave  an 
exhaustive  survey  of  the  disease  and  the  present  attitude  of 
the  profession  in  respect  of  tliis  treatment,  togetlier  with  the 
author's  comments  on  the  effects  observed  in  the  three  cases 
in  which  he  had  used  it. — A  short  paper  was  read  by  Dr. 
Bolton  on  tlie  treatment  of  scarlet  fevtr  without  isolation. 
Anointing  the  patient  all  over  with  oil  of  eucalyptus  was  ad- 
vocated ;  in  this  way,  it  was  stated  that  the  danger  of  infection 
being  conveyed  was  reduced  to  a  minimum,  and  the  duration 
of  the  peeling  process  much  shortened. 


KidderminstebMedicalSociety. — At  ameetingon  December 
15th,  Mr.  J.  Lionel  Stretton  (President)  who  was  in  the 
chair,  showed  (i)a  girl,  aged  16,  who  four  years  previously 
had  fallen  on  the  edge  of  a  desk,  and  sustained  a  wound  on  the 
right  eye. 

At  the  time  of  the  accident  she  was  concussed,  and  had  been  subject  to 
severe  headaches  and  "  turns,"  in  wliich  she  partially  lost  consciousness, 
ever  since.  There  was  a  scar  visible  over  the  right  eye.  Mr.  Stretton 
removed  a  disc  of  hone  an  inch  and  a-half  above  the  scar,  the  dura  raater 
was  found  to  be  adherent  to  the  bone,  about  half  an  inch  ouiside  the  scar, 
and  a  sliarp  projection  of  bone  was  fouud  pointiup:  inwards,  aud  pressing 
on  the  dura  mater ;  this  was  removed  with  a  raspatoi-y ;  the  patient  made 
a  good  recovei-y,  and  had  had  no  return  of  the  syuiptoms. 
The  President  also  showed  a  boy  upon  whom  he  had  operated 
for  the  radical  cure  of  hernia  a  month  previously;  there  was 
no  return  of  the  hernia  ;  no  truss  worn. —  Dr.  Evans  showed  a 
man  whom  he  had  treated  for  fractured  patella  eighteen 
months  previously  by  drawing  the  fragments  together  with 
thick  silver  wire  ;  the  wire  had  been  a  constant  source  of  irri- 
tation, and  had  recently  been  removed  ;  there  was,  as  shown 
by  a  skiagraph,  firm  fibrous  union.— Mr.  I.  P.  Race  showed  a 
girl,  aeed  \8  years,  who  was  admitted  to  the  infirmary  with 
the  left  thigh  fiexed  and  painful. 

There  was  no  tuberculous  histoi-y,  and  no  evidence  of  hip  disease.  The 
thigh  was  straielitened  by  means  of  an  extension  ;  a  few  nays  later  great 
pain  was  complained  of  in  the  left  lumbar  region.  This  was  followed  by 
the  appearance  of  a  brawny  swelling,  accompanied  witli  great  tenderness 
over  the  second  lumbar  vertebra;  an  incision  was  made  in  tlie  swelliufr, 
and  an  abscess  cavity  found;  no  dead  or  carious  bone  could  be  detected. 
The  cavity  closed  with  the  exception  of  a  discharging  sinus,  which  still 
remained.  The  patient  had  gained  nearly  a  stone  in  weight. 
— A  discussion  on  medical  organisation  was  opened  by  the 
President, 


WiOAN  Medical  Society.— At  a  meeting  on  December 
14th,  Mr.  Ltjther  Cooke  (President),  in  the  chair.  Dr.  Barr 
(Liverpool)  read  a  paper  on  the  treatment  of  typhoid  fever. 
A  discuseion  followed,  in  which  the  Peesidknt,  Messrs. 
Graham,  Rees,  Blair,  and  the  Honorary  Secretary  took 
part.— A  cordial  vote  of  thanks  was  accorded  to  Dr.  Barr. 


Otological  Society  of  thb  United  Kingdom.— At  a  meeting  held  on 
D  ecember  iSth  the  following  gentlemen  were  elected  to  hold  oflice  during 
the  first  session  :  President :  Sir  William  Dalby.  Vice-Prendnils  :  Dr. 
Urban  Pritchard,  Dr.  Thomas  Barr,  Mr.  George  Field.  Treamrer  :  Mr. 
A.  E.  Cumberbalch.  Librarian  :  Mr.  E.  Cresswell  Baber.  Secretaries :  Mr. 
Chailes  A.  Ballance,  Mr.  Arthur  H.  Cheatle  Council :  Mr.  Victor  Horsley, 
Mr.  T.  Mark  Ilovell,  Dr.  Edward  Law,  Dr.  P.  McBi  ide.  Dr.  William 
Milligan,  Dr.  A.  W.  Sandford.  The  meetings  will  take  place  at  the  Medical 
bociety's  Rooms,  Chandos  Street,  on  the  first  Monday  in  the  months  of 
February,  March,  and  May,  at  4.30  p.m. 


O.xFOBD  Medical  Society.— At  a  meeting  on  December 
8th,  Mr.  Symonds  (President)  in  the  chair,  Mr.  Farmer 
showed  a  man,  aged  44,  in  whom  he  had  excised  the  tongue 
by  Sedillot's  method  for  epithelioma  on  the  under  surface 
invading  the  frenum,  and  adherent  to  the  lower  jaw.  He  also 
showed  a  case  which  he  had  operated  on  lor  abscess  of  the 
lung,  probably  resulting  from  the  bursting  of  a  localised 
empyema  into  the  lung  tissue. 

A  man,  aged  48,  had  an  .attack  of  pneumonia  in  July;  three  or  four 
weeks  later  there  was  evidence  of  pns  in  the  right  chest,  proved  by  aspira- 
tions. The  eighth  rib  was  resected  for  2  inches,  and  the  cavity  drained, 
Icetid  pus  and  gangrenous  lung  tissue  being  evacu^ted  The  discharge 
eontinuing  very  oli'ensive  iodine  biiths  wore  given  with  marked  benefft, 
and  the  patient  made  a  good  recovery.  It  was  noted  that  there  had  been 
some  fretid  purulent  expectoration  the  day  before  operation. 
Dr.  Brooks  and  Dr.  (Jollier  stated  their  opinion  that  this 
was  not  a  case  of  primary  lung  abscess,  but  of  secondary 
infection  of  the  lung  from  a  localised  empyema.    Mr.  Farmer 


also  showed  a  boy  who  had  suffered  severe  laceration  of  the 
left  arm  from  a  mill-wheel  accident. 

In  addition  to  fracture  of  the  surgical  neck  of  the  humerus,  there  was  a 
lacerated  wound  of  the  upper  aud  iuner  surface  of  the  arm,  which  laid 
completely  bare  the  axillary  vessels  and  nerves.  There  was  also  a  lacera- 
tion of  the  wrist  exposing  the  flexor  tendons  and  the  median  nerve, 
together  with  a  lesser  wound  on  the  dorsdl  aspect.  The  injuries  were  so 
severe  as  to  suggest  amputation,  but  by  careful  adjustment  and  suturing 
a  very  good  resiilt  was  obtained,  with  only  sliglit  muscular  wasting. 
— Dr.  Tdrrell  read  notes  on  tne  use  of  antistreptococcus 
serum  in  a  case  of  puerperal  septicaemia. 

The  disease  ran  a  course  of  three  weeks,  resulting  originally  from  the 
careless  management  by  a  nurse  of  a  slight  perineallaceration.  He  used 
in  all,  20  injections  of  10  c.cm.  of  serum  (British  Institute),  and  noted  a 
fall  of  temperature  through  2°  F.  after  each  injection.  After  15  injections 
the  serum  seemed  to  lose  clfect,  and  then  quinine  was  found  beneficial. 
The  highest  temperature  throughout  was  105.4°  F.  No  bad  effects  were 
noted. 

Dr.  Whitelock  had  used  this  serum  in  two  very  severe 
cases  reported  at  the  British  Medical  Association  at  Ports- 
mouth. On  the  whole  he  was  favourably  impressed  with 
the  serum  in  puerperal  cases,  and  he  specially  noted  its 
soothing  efl'ect  on  the  patient.  A  discussion  followed  in 
wliich  several  members  took  part. — A  Roentgen  ray  demon- 
stration was  given  after  the  adjournment  of  the  meeting. 


Folkestone  Medical  Society. — A  meeting  was  held  on 
December  ist  at  the  house  of  Dr.  Haggan  Ewart.  Ten  mem- 
bers were  present.  The  consideration  of  a  letter  relating  to 
midwives  was  deferred.  The  members  generally  agreed  to 
attend  the  wives  and  families  of  reservists  now  at  the  seat  of 
war  free  of  charge. — Mr.  Linington  read  a  paper  on  a  few 
points  in  surgery.  He  dealt  first  with  the  question  of  anses- 
tlietics,  and  considered  that  chloroform  should  only  be  used 
when  ether  was  contraiudicated.  Gas  followed  by  ether  was 
the  ideal  anfesthetic.  Dealing  next  with  shock  he  advised  a 
preliminary  nutrient  and  stimulating  enema  and  a  hypoder- 
mic injection  of  strychnine  in  severe  operation  cases,  also- 
keeping  the  patient  warm.  Intravenous  transfusion  was  of 
little  use,  although  it  might  keep  the  patient  alive  for  a  short 
time.  Rectal  injections  were  more  useful.  With  regard  to 
antiseptics  he  doubted  the  wisdom  of  aseptic  surgery  in 
general  practice  and  advocated  antiseptic  methods.  A  dis- 
cussion followed. 


REVIEWS. 


SOME  RECENT  WORKS  ON  HYGIENE. 
Dr.  NewshoJiMe's  work'  in  its  earlier  shape  has  long  been 
recognised  as  an  indispensable  guide  to  the  study  of  vital 
statistics.  The  present  edition,  which  has  been  almost  en- 
tirely rewritten,  will  fulfil  its  purpose  even  more  completely, 
and  will  maintain  and  advance  the  already  high  reputation  of 
the  author.  A  glance  at  the  table  of  contents  will  show  the 
comprehensive  character  of  the  information  here  afibrded  and 
the  variety  of  subjects  dealt  with — all  of  them  important,  not 
only  from  the  professional  point  of  view,  but  also  from  that  of 
the  statesman  and  the  man  of  general  culture.  The  author 
very  wisely  does  not  waste  time  in  arguing  the  case  in  favour 
of  statistical  method;  he  contents  himself  at  the  outset  with 
a  simple  statement  of  its  value  and  applicability,  and  urges 
with  truth  that  the  ignorant  or  unscrupulous  abuse  of  figures 
does  not  discredit  their  legitimate  use.  Statistics,  in  short, 
are  a  powerful  instrument  of  research,  and,  like  other  power- 
ful instruments,  are  capable  of  doing  much  mischief 
if  not  employed  with  skill  and  honesty  of  purpose. 
The  book  itself  is  as  good  an  argument  as  can  be  found  forthe 
value  of  genuine  statistical  reasoning,  and  not  the  least  of  its 
merits  is  the  care  with  which  the  fallacies  induced  by  a 
faulty  employment  of  perfectly  trustworthy  data  are  pointed 
out  and  provided  against.  The  space  at  our  disposal  will  not 
allow  us  to  comment  on  the  work  in  the  detail  which  its 
merits  deserve;  we  may  however  mention,  as  points  of 
more  than  ordinary  interest,  the  reasons  given  in  favour  of  a 
quinquennial  census  ;  the  account  of  the  alleged  phenomenon 
of  rural  depopulation  ;  and  the  emphatic  opinion  expressed  by 
the  author,  in  which  most  authorities  will  agree,  as  to  the 

^  Tlie  Ekmenls  0/  Vilul  UtatiHicf.  By  Arthur  Newsholme,  M.D.,  F.R.C.P. 
Third  edition.  London  :  Swan  Sonuenschein  and  Co.  1899.  (Demy  8vo, 
p.  36C,  with  many  diagrams  and  tables,  7s.  6d.) 
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need  and  feasibility  of  the  compulsory  registration  of  dis- 
abling sickness.  There  is  an  admirable  chapter  on  small-pox 
and  the  vaccination  question,  in  which  the  chief  fallacies  of 
which  the  opponents  of  vaccination  have  been  guilty  are  ably 
exposed.  This  section  would  have  been  still  more  useful  if 
Dr.  Newsholme  had  been  able  to  incorporate  the  results  of 
recent  legislation.  With  regard  to  the  comparison  instituted 
by  Dr.  Collins  and  Mr.  Picton  between  the  alleged  alteration 
in  age-incidence  of  influenza  and  small-pox  respectively,  the 
case  is  even  stronger  than  is  represented  by  Dr.  Newsholme, 
for  it  is  not  only  "highly  probable"  (as  he  says)  but  abso- 
lutely certain  that  an  entirely  different  system  of  registration 
of  causes  of  death  prevailed  in  1847-8  from  that  adopted  in 
1890  (see  Dr.  Farr  in  Registrar-General's  Annual  Report  for 
1847,  p.  xxix).  The  influenza  figures  of  the  former  period 
include  nearly  all  the  cases  in  which  influenza  was  returned, 
either  as  a  primary  or  secondary  cause  of  death,  whereas  those 
of  the  latter  comprise  only  those  cases  in  which  influenza  was 
returned  as  a  primary  cause.  A  further  point  in  favour  of  Dr. 
Newsholme's  contention  is  that  the  supposed  age-incidence  of 
influenza  in  1890  has  been  proved  by  subsequent  experience 
to  be  exceptional.  There  is  little  doubt  that  the  value  of  the 
influenza  returns  for  that  year  was  largely  affected  by  imper- 
fect diagnosis.  On  page  3  the  second  figure  in  the  first  hori- 
zontal line  should  be  10  instead  of  o.  On  page  6,  P  in  one 
place  should  be  written  P'.  There  is  also  an  obvious  printer's 
error  in  the  quotation  at  the  bottom  of  page  60 ;  but  slips  of 
this  kind  appear  to  be  neither  numerous  nor  important.  In 
conclusion  it  may  be  said  that  the  amount  and  variety  of  the 
information  given  are  marvellous  for  a  work  of  this  size.  It 
can  be  confidently  recommended  not  only  to  those  who  liave 
already  entered  or  are  preparing  to  enter  the  Public  Health 
Service,  but  also  to  everyone  who  for  social,  political,  or 
philanthropic  purposes  wishes  to  gain  a  clear  insight  into  the 
methods  and  results  of  the  "science  of  numbers  as  applied  to 
the  life-history  of  communities  and  nations.'' 

Dr.  Leon  Gautier  presents  us  with  an  able  attempt  at  a 
scientific  classification  of  infectious  diseases,  based  on  our 
modern  knowledge  of  bacteriology.^  The  first  chapter  deals 
with  polymorphic  infections  (staphylococci,  streptococci, 
pneumococci,  etc.).  In  the  second  chapter  the  group  con- 
stituted by  enteric  fever,  epidemic  cerebro-spinal  meningitis, 
Malta  fever,  yellow  fever,  cholera,  plague,  intermittent  fever, 
etc.,  is  discussed.  In  Chapter  III  eruptive  fevers,  whooping 
cough,  and  diphtheria  are  considered ;  in  Chapter  IV  the 
pandemic  diseases,  influenza  and  dengue;  in  Chapter  V 
venereal  diseases  ;  in  Chapter  VI  diathetic  diseases,  such  as 
tuberculosis  and  leprosy ;  in  Chapter  VII  microbic  diseases 
of  extra-human  origin,  as  tetanus,  hydrophobia,  charbon ; 
and  in  the  last  chapter  infectious  diseases,  such  as  actino- 
mycosis and  malaria  caused  by  micro-organisms  other  than 
bacteria.  Although  there  is  little  that  is  entirely  novel 
either  in  the  statements  or  conclusions  of  the  author,  the 
facts  are  clearly  stated,  and  the  book  forms  a  useful  summary 
of  our  present  knowledge  of  the  afiinities  and  relationships  of 
the  infectious  diseases. 

The  first  portion  of  the  large  work  by  Liebk,  Jacobsohn, 
and  Meyer^  was  noticed  in  the  British  Medical  Journal  for 
May  13th,  1899  (p.  1 165),  as  being  an  encyclopfedic  account  of 
the  special  hospitals  and  institutions  of  Germany.  The 
second  portion  is  devoted  to  the  con.«truction,  statistics,  and 
administration  of  general  hospitals.  Various  forms  of  hospital 
are  illustrated,  and  it  would  seem  that  the  tendency  in  Ger- 
many is  to  distribute  the  wards  as  isolated  buildings  over  a 
large  area  of  ground  rather  than  to  combine  them  on  the  cor- 
ridor or  even  the  pavilion  plan.  There  are  some  2,700  general 
hospitals  in  the  German  Empire  receiving  annually  about 
900,000  patients.  The  second  volume  (or  rather  tliat  portion 
which  has  reached  us)  treats  of  special  provision  for  workmen 
in  cases  of  illness,  of  accident,  of  invalidism,  and  in  old  age. 
Supplementary  chapters  follow  as  to  special  arrangements  for 
miners  and  domestic  servants.    The  provision  necessary  for 

2  Essai  de  Groupanent  yosntirapkique  des  Maladies  Jnfcctieiises  de  VHomvie, 
Par  Dr.  Leon  Gautier.  Geneva  and  Bale  :  Geoi'g  and  Co.  1899.  (DemySvo' 
pp.  06.     F.2.)  ' 

^ llandbiicfi  dcr Kranfcenveraorfitinfj  ttnd  Krankenpflege.  [Manual oE Provision 
for  the  Sick  and  of  Sick-Nursing.]  llerauegegeben  von  Dr.  Georg  Liebe, 
Dr.  Paul  Jacobsolin,  Dr.  Georsre  Meyer.  First  vol.,  sect.  3,  part  II,  and 
second  vol.,  sect.  2,  part  I.  Berlin;  August  Ilirschwald.  1899.  (Eoy.  Svo, 
pp.  480.    First  vol.  complete,  M.30.    Second  vol.,  sec.  3,  part  I,  M.9). 


prisoners,  for  scholars,  and  for  orphans  is  next  considered.  In 
the  section  on  school  hygiene  we  notice  a  just  tribute  to  the 
services  rendered  to  this  branch  of  science  by  Dr.  Clement 
Dukes  of  Rugby  ;  and  included  in  the  list  of  48  schools  and 
orphanages,  the  medical  equipment  of  which  as  regards 
doctors,  infirmaries,  and  isolation  rooms  is  given,  we 
find  Rugby  School  and  Eton  College,  though  we 
doubt  the  correctness  of  the  information  that  the 
latter  has  an  Atistaltaizt  im  Hause.  An  account  of  the 
rise  and  progress  of  the  "  auxiliaiy  scliools"  {Hilfschuleri)  in 
Germany  is  given  which  is  interesting  in  relation  to  recent 
legislation  for  the  education  of  defective  children  in  this 
country.  It  appears  that  Halle  and  Dtesden  were  the  first 
towns  in  Germany  to  start  classes  for  special  instruction  in 
1863  and  1867  respectively.  The  system  has  consequently  had 
over  thirty  years'  trial,  and  the  fact  that  the  number  of 
"  auxiliary  schools  "  has  of  late  years  considerably  increased 
(from  30  in  1894  to  53  in  1898)  is  the  best  evidence  of  its  suc- 
cess. It  is  stated  that  altogether  about  6,oco  pupils  are  at 
the  present  time  being  taught  in  special  schools  or  classes, 
but  it  is  estimated  that  there  are  in  Germany  no  fewer  than 
60,000  weak-minded  or  feebly- gifted  children.  The  section 
on  provision  in  sickness  for  the  destitute  comprises  a  sketch 
of  the  various  systems  of  medical  relief  in  vogue  in  the  various 
European  countries,  including  a  reference  to  the  English  Poor 
Law.  The  medical  services  in  the  different  States  composing 
the  German  empire  are  described  in  some  detail ;  and  it  is 
properly  pointed  out  that  the  district  medical  officers  who 
look  after  the  poor  may  do  much  to  protect  by  hygienic  pre- 
cautions the  general  health  of  the  community,  "rhe  medical 
service  of  the  army  is  considered  under  two  sections — that 
required  in  time  of  peace  and  that  required  in  time  of  war. 
The  share  of  voluntary  associations  in  supplementing  the 
regular  medical  equipment  comes  in  for  discussion.  We 
have  said  enough  to  show  that  in  the  volumes  before  us  there 
exists  a  rich  mine  of  information  on  medical  organisation 
generally,  and  though  of  course  primarily  applicable  to  Ger- 
many, it  has  also  interest  for  other  countries. 

Mr.  Copnall's  work'  is  divided  into  three  parts,  of  which 
the  first  comprises  the  text  of  all  the  unrepealed  statutes 
since  1790,  explained  and  illustrated  by  notes  and  cross- 
references.  Part  II  contains  the  official  reports  and  memo- 
randa, while  Part  III  furnishes  a  digest  of  decided  cases.  As 
a  book  of  reference  it  leaves  nothing  to  be  desired,  inasmuch 
as  it  contains  all  the  statute  law  and  an  epitome  of  all  the 
case  law  or  upon  the  subject  with  which  Jt  deals.  It  could 
not,  however,  be  recommended  to  anyone  who,  as  a  mere 
beginner  wishing  to  study  the  subject,  was  on  the  look-out 
for  a  readable  textbook.  In  this  respect  it  resembles  many 
other  legal  works  ;  nevertheless,  Mr.  Copnall  has  presented 
his  subject  in  an  exceedingly  useful  form.  Thus,  the  arrange- 
ment of  the  statutes  in  order  of  date  is,  perhaps,  the  best 
way  of  overcoming  what  is  always  a  great  difficulty  to 
a  student  of  the  laws  of  public  health — laws  which,  albeit 
of  recent  development,  are  in  a  state  of  chaos.  Much 
of  this  confusion  is  due  to  the  fact  that  of  the  many 
statutes  which  have  been  passed  from  time  to  time,  some  are 
"  adoptive,"  while  others  have  been  repealed  and  re-enacted 
in  the  Public  Health  and  Local  Government  Acts.  It  would, 
however,  be  more  convenient  to  the  reader  if  Mr.  Copnall  had 
confined  the  arrangement  in  order  of  date  to  enactments  of  a 
statutory  nature,  appending  to  such  statutes  all  orders  and 
regulations  made  by  the  Local  Government  Board  in  respect 
of  them.  Thus  to  the  Contagious  Diseases  (Animals)  Act, 
1S9S  (on  p.  74)  might  have  been  subjoined  the  Dairies,  Cow- 
sheds, and  Milkshops  Order  of  1S85,  which  is  printed  on  p.  81. 
The  digest  of  decided  cases  in  Part  III  contains  an  abstract  of 
all  important  cases,  and  references  to  many  others  of  general 
interest.  Its  usefulness  is  greatly  augmented  by  the  fact  that 
mention  is  made  of  all  the  reports  in  which  the  case  may  be 
found,  a  boon  which  will  be  appreciated  by  those  who  have  no 
access  to  a  complete  legal  library.  Th^t  this  digest  is  up  to 
date  is  proved  by  the  fact  that  it  contains  a  note  of  R.  w.  Davey 
and  Warwick  v.  Graham,  both  of  which  were  decided  in  the 
course  of  1899.  We  are  glad  to  find  at  the  end  of  the  took  an 
exceedingly  good  index,  without  which  a  work  of  this  kind 
would  be  far  from  complete. 

*  The  Law  relating  to  Infectious  Diseases  and  Hitspitals.  By  H.  H.  Copnall, 
Solicitor,  Deputy  Clerk,  and  Clerk  of  Committees  of  the  Wilts  Counts 
Council.    London  :  Haddon,  Best  and  Co.    (DemySvo.  pp.  296.    7s.  6d.) 
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The  second  edition  of  Professor  Percy  Frankland's  excel- 
lent little  beck  was  reviewed  in  these  pages  in  1895.  Ihe  fact 
that  a  fourth  edition  °  lias  been  called  for  ia  sufficient  proof 
•that  the  General  Literature  Committee  of  the  Society  for 
Promoting  Christian  Knowledge  was  well  advised  in  selecting 
the  subject  of  micro-organisms  for  the  Romance  of  Science 
"Series,  notwithstanding  the  petty  opposition  of  a  coterie  of 
peculiar  people.  The  wonders  of  the  minute  bacterial  life 
■which  surrounds  us  on  every  hand  are  well  displayed  in  plain 
language.  The  knowledge  that  these  microscopical  plants 
play  so  essential  a  part  in  the  economy  of  Nature  is  well 
calculated  to  promote  right  thinking  and  doing.  It  is 
xinnecessary  in  this  place  to  insist  on  the  bacterial 
<}oes  individuals  and  cations  have  to  deal  with,  although 
thcic  is  a  tendency  in  some  quarters  to  march 
■backwards.  To  medical  men— who  have  had  neither  time  nor 
lopportunities  to  make  themselves  acquainted  with  the  lowly 
forms  of  cellular  activity— this  simple  and  unvarnished  tale 
can  be  strongly  recommended.  The  interesting  facts  in  con- 
nection with  symbiosis,  for  instance,  shonld  be  sufficient  to 
Impress  the  dullest.  It  is  often  asked,  Of  what  use  is  bacteri- 
ology;' Apart  from  the  pursuit  of  seientifi!>  inquiry  for  its 
own  sake,  the  far-reaching  practical  and  financial  results  in- 
-volved  in  everyday  bacteriology  can  be  gathered  from  Dr. 
Trankland's  lucid  chapters  on  the  useful  microorganisms  and 
■on  bacteriology  and  agriculture,  for  agriculture  is  the  baek- 
Tjone  of  this  country- a  stern  fact  of  which  the  nation  will 
some  day  be  rudely  reminded. 

Whatever  the  title  Architectural  Hygieve'  may  signify— and 
^e  own  to  having  entertained  no  clear  idea  until  the  contents 
vjf  the  small  voUime  were  studied— the  object  of  the  authors 
"has  been  to  provide  an  elementary  textbook  on  the  construc- 
tion of  buildings  in  accordance  with  the  principles  of  sanitary 
science  and  of  architecture.  The  material  is  primarily  in- 
tended for  tlie  architect,  and  the  greater  part  of  the  contents 
of  the  book  have  already  appeared  in  the  students' column  of 
the  Bnitiffr,  but  the  work  has  also  been  written  to  appeal  to  a 
wider  audience,  embracing  "surveyors,  engineers,  medical 
officers  of  health,  sanitary  inspectors,  plumbers,  and  students 
generally."  In  its  treatment  of  the  sanitary  construction 
of  dwellings  the  book  does  not  differ  in  any  material 
respect  from  many  other  elementary  textbooks  which 
deal  witli  the  same  subject,  but  there  is  in  addition  fome 
■aseful  information  upon  the  p'anning  of  liouses  and  hos- 
pitals, with  many  drawings  of  such  plans,  together  with 
specimens  of  survey?  and  reports,  all  of  which  will  be  useful 
to  the  student.  The  book  is,  on  the  whole,  well  written  and 
accurate,  but  the  authors  are  not  always  happy  when  they 
<ieai  with  the  few  chemical,  biological,  and  physical  facts  in- 
troduced into  the  text.  They  have,  however,  succeeded  in 
avoiding  anything  in  the  nature  of  a  serious  error. 
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MEDICINAL  AND  DIETETIC    PREPARATIONS. 

Tliioreschie  TublniiU  for  Ophthalmic  H'orl^.—'We  have  re- 
ceived from  Messrs.  Burroughs, Wellcome  and  Co.  some  sample 
Aubes  containing  discs  of  fluoveseine,  each  containing  ^,,'(,0  gr. 
They  are  easily  soluble  and  very  compact,  and  will  form  a 
useful  addition  to  tlie  pocket  case.  Probably  for  use  in  the 
consulting  room  most  surgeons  will  prefer  the  ordinary  solu- 
tion, as  it  is  quite  stable  and  extremely  easy  to  use.  When, 
however,  one  wishes  to  carry  it  about,  the  danger  of  breaking 
a  bottle  containing  such  a  very  staining  reagent  is  a  serious 
drawback,  and  for  this  purpose  the  discs  are  superior. 

In/ant  and  Invalid  Food.— The   Infant  and  Invalid  Food 

'Oiir  Smet  Friend'  and  Fon.  By  Percy  Faraday  Frankland,  PhD, 
T8Sc.Lond.  F.RS  Fourth  EditiOD.  I.indon  :  Society  for  IToniotiDi; 
Christian  Knowledge     ligg.    (Small  post  8vo,  pp.  af.5:  54  ihustiations.   -is.) 

',,y''>"^<:'""d  H;igie.ne.  By  Bannister  F.  Fletcher,  A.K.I. B.A  ,  and  II 
PniUipsFlet-jhcr,  A.R.I.B.A.  London:  Thr  BvUdrr  omea.  iSog  (Crown 
rfro,  pp.  J7C-,  58.) 


Company,  of  54,  City  Road,  have  submitted  to  us  a  sample  of 
their  "  1.  and  I.  Food  "  for  examination.  The  food  consists  of 
a  finely  ground  flour  composed  of  different  cereals,  which 
have  been  prepared  and  cooked  by  a  special  process,  together 
with  a  small  amount  of  a  wholesome  vegetable  product  rich  in 
fat.  The  fat  present  amounted  to  4.23  per  cent.,  and  this  fact 
may  be  regarded  as  a  distinctive  feature.  The  claims  made 
in  so  far  as  the  composition  of  the  article  is  concerned  are  sub- 
stantiated by  our  analysis.  The  value  of  the  preparation  as 
an  article  of  food  for  infants  and  invalids  is  a  matter  which 
must  largely  be  determined  by  experience.  The  combination 
of  constituents  possesses  the  merit  of  ingenuity,  and  the  food 
ia  well  worthy  of  trial.  The  composition  of  the  article  should, 
as  in  all  cases  of  this  kind,  be  guaranteed  by  independent 
scientific  examination  at  intervals. 


MEDICAL  AND   SURGICAL  APPLIANCES. 

A  New  Cranial  Osteotome  Worked  by  an  Electric  Motor. — Mr. 

F.   W.    Robinson,     M.D.Aberd.,     F.R.C.S.Eng.     (Honorary 

Surgeon  to  the  Huddersfield  Infirmary)  writes  :  The  cranial 

osteotome  figured  below  was  designed  by  me  before  I  had  read 


of  Cryer's  instrument,  which  also  em- 
bodies the  principle  of  the  drill.  Apart, 
however,  from  this,  it  possesses  so  many 
features  of  its  own  that  I  venture  to 

think  it  deserves  separate  notice.     The 

1  ISi  drill,  guard,  and  button  are  much  the 

1  Sa  same  as   in  Cryer's  instrument ;    the 

depth  of  the  drill,  however,  is  carefully 
■KM  regulated  so  as  just  to  engage  the  skull 

■  wi'SiS>  ^^  '''^  thickest  pirt.    In  making  experi- 

f  wl  y^\^    ments  with  drills  of  various  kinds  I 

*  *e3 /  r     found  those  possessing  smooth  surfaces 

gave  much  the  best  results.  Drills 
with  parallel,  straight,  or  curved  cut- 
ting blades  were  apt  to  get  clogged 
with  the  soft  tissues  and  ceased  to  cut. 
The  triangular  bayonet-shaped  drill 
was  therefore  chosen.  The  distinctive 
parts  of  the  instrument  are  those 
designed  to  obviate  friction  and  main- 
tain steadiness.  These  results  are  ob- 
tained by  the  general  sliape  of  the  instrument  and  also 
by  the  pair  of  wheels  carried  on  a  movable  axle.  When  in 
action  these  wheels  run  on  the  outer  surface  of  the  skull,  the 
button  lying  on  its  inner  surface,  whilst  the  drill  is  applied 
to  the  bone  between.  In  addition  to  this  the  axle  is  made 
self  regulating  by  means  of  the  spring.  When  the  button 
attached  to  the  lever  is  pressed  it  raises  the  axle  with  the 
wheels  as  high  as  may  be  necessary  to  expose  sufficient  of  the 
drill  to  apply  to  the  edge  of  the  bone.  Once  the  drill  has 
made  its  groove  in  the  bone,  and  the  wheels  rest  upon  the 
surface  of  the  skull,  the  spring  action  renders  the  axle  adapt- 
able to  the  varying  thicknesses  of  the  bone,  so  that  at  all 
times  a  minimum  portion  of  drill  is  exposed,  and  the  button 
is  kept  closely  applied  to  the  inner  surface  of  the  skull.  In 
this  way  the  dura  mater  ia  protected  from  injurious  pressure. 
The  spindle  carrying  the  drill  is  hollow,  and  a  tube  from  an 
irrigator  attached  to  its  sideonnveys  an  antiseptic  lotion  to  its 
interior.  By  this  means  the  drill  is  kept  cool  when  in  action. 
The  instrument  has  been  made  for  me  by  Reynolds  and 
Branson,  Limited,  Leeds. 


The  Hungarian  Minister  of  the  Interior  has  issued  an  order 
that  ritual  circumcision  is  to  be  performed  under  medical 
supervision,  and  with  proper  antiseptic  precautions. 


Dec. 
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THE    PREVENTION    OF    TUBERCULOSIS. 

Leeds  Consumptive  Sanatorium, 
Bv  the  amalgamation  of  two  committees  in  Leeds  having 
the  same  object,  a  strong  Committee  has  been  formed  for  the 
purpose  of  establishing  a  consumptive  sanatorium.  Sir  James 
Kitaon,  Bart.,  liaa  been  elected  President,  and  Professor 
Trevelyan  and  the  Rev.  J.  J.  Bynner  Honorary  Secretaries. 
At  a  meeting  held  in  Leeds  some  time  ago  it  was  stated 
that  Professor  Trevelyan  and  Dr.  Woodcock  had  visited  some 
sanatoria  abroad,  and  had  arrived  at  the  conclusion  that  the 
minimum  cost  in  this  country  would  be  about  /200  a  bed.  Dr. 
Cameron,  medical  officer  of  health,  stated  that  tlie  average 
annual  number  of  deaths  in  the  city  from  tuberculosis  was 
900,  of  which  two-thirds  were  cases  of  pulmonary  consump- 
tion. Two  Committees  were  appointed— a  House  Committee 
upon  which  Dr.  Churton  will  serve,  and  a  Site  and  Buildings 
Committee,  on  which  Dr.  Cameron,  Dr.  Wardrop  Griffith,  and 
Dr.  Moore  will  serve. 

Carlisle. 
Under  the  auspices  of  the  Cumberland  Branch  of  the 
National  Association  for  tlie  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis,  a  lecture  on  The  Prevention  and 
Cure  of  Consumption  was  recently  delivered  in  the  City 
Hall,  Carlisle,  by  Dr.  T.  S.  F.  Caverhill,  of  Edinburgh. 
The  Mayor  of  Carlisle,  Mr.  A.  Ling,  presided,  and  there  was  a 
fair  attendance. 

The  lecturer  drew  attention  to  the  alarmingly  higli  mortality 
from  consumption  principally  amongst  artisans,  where  every 
fourth  death  between  the  ages  of  15  and  60  was  due  to  it.  As 
regards  prevention  he  described  the  steps  which  ought  to  be 
taken  by  all,  and  especially  by  the  sanitary  authorities  to 
whom  the  care  of  the  public  health  was  now  committed.  The 
next  step  which  was  now  demanded  in  the  public  interest  was 
the  addition  of  consumption  to  the  list  of  notifiable  diseases. 
Dr.  Caverhill  afterwards  explained  over  70  limelight  views  of 
most  of  the  European  sanatoria.  The  lecturer  favoured  a 
system  which,  with  high  feeding,  makes  provision  by  hill 
climbing  for  the  exercise  of  the  patient  as  having  a  greater 
"conditioning"  effect  than  the  system  of  almost  complete 
rest.  At  Bridge  of  Weir,  Renfrewshire,  where  there  is  an 
exceptionally  high  rainfall,  the  sanatorium  treatment  of  con- 
sumption has  been  earned  out  on  these  lines.  Although 
patients  were  admitted  in  all  tliree  stages  of  the  disease,  22 
per  cent,  were  absolutely  cured,  while  65  per  cent,  have  been 
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able  to  return  to  work  with  every  appeav.ince  of  good  health, 
with  an  average  gain  in  weight  of  from  list,  to  38t. 

UNiTf;D  States. 

An  Illinois  Society  for  the  Prevention  of  Tuberculosis  has 
recently  been  formed. 

The  California  State  Board  of  Health  has  decided  not  to 
impose  a  quarantine  against  the  consumptives  of  other  States. 
It  has,  however,  adopted  a  resolution  recommending  that  in 
all  State  institutions  inmates  afflicted  with  tuberculosis  be 
separated  from  the  others. 

In  a  recent  issue  of  the  New  York  Medical  Record  Dr.  Alfred 
Meyer  maintains  that  thi'  establishment  of  the  Massachusetts 
State  Hospital  for  Consumptive  and  Tuberculous  Patients 
marks  an  era  in  the  fight  against  the  disease  in  the  United 
States — not  because  of  the  additional  number  of  invalid  poor 
thereby  provided  for,  but  because  it  recognises  for  the  first 
time,  distinctly  and  unequivocally,  the  principle  of  State  aid 
for  this  class  of  people,  and  opens  up  a  promising  vista  of 
imitators  in  all  the  States  ot  the  Pnion. 

The  hospital  is  situated  at  Rutland,  near  Worcester,  the  site  being  the 
exact  geographical  centre  of  the  State;  it  ,has  an  elevation  of  1,160  feet 
above  the  sei  level,  and  is  sheltered  by  a  hill  to  the  north,  which  is  about 
100  feet  higher.  The  gi-ounds  cover  an  area  of  about  2co  acres.  The  wards  are 
arranged  like  the  spokes  of  a  wheel,  all  leading  at  their  northern  end  to  a 
long  corridor  which  connects  them  all,  forming,  as  it  were,  the  rim  or 
tv re  of  the  wheel.  At  their  southern  end  they  are  provided  with  a  large 
glass-covered  solarium,  and  outside  this  with  a  bi'oad  verandah  having 
three  different  exposures,  and  giving  excellent  opportunity  for  the  out- 
door rest  cure.  All  corners  are  rounded,  and  the  corridor  has  no  stairs, 
but  follows  the  natural  grade,  both  of  which  details,  says  Dr.  Jleyer,  pre- 
vent the  accumulation  of  dust.  Patients  {or  their  counties)  pay  5  dollars 
(it)  per  week,  and  have  tlieir  choice  of  the  two  visiting  physicians  who 
represent  respectively  orthodox  and  homicopathic  medicine.  Each  of 
these  has  a  resident  house-physician,  and  there  is  besides  a  medical 
superintendent. 

The  general  routine  of  the  establishment  is  very  much  on  the  order  of 
other  similar  institutions.  Each  patient  is  furnished  with  a  notebook  in 
which  he  enters  the  number  of  hours  spent  out  of  doors  daily,  and  condi- 
tion of  sleep,  bowels,  and  appetite,  fn  addition  each  patient  is  encouraged 
to  buy  his  own  clinical  thermometer  and  to  keep  a  record  of  his  tempera- 
ture. Every  patient  is  furnished  with  a  sanitarypasteboard  sputum  cup 
for  indoor  use,  and  these  together  with  the  expei-toration  are  burned 
daily;  when  away  from  the  institution  he  expectorates  into  pieces  of 
Japanese  paper,  which  he  puts  into  a  self-closing  rubber  pouch  (old- 
fashioned  tobacco  pouch)  carried  in  the  pocket.  Napkins  of  Japane.se 
paper  are  used  at  the  table  and  are  burned  after  use.  Three  hearty  meals 
and  three  light  ones  are  served  daily. 

The  outdoor  life  of  the  patients  during  tlie  winter  has  been  encouraged 
by  permitting  the  hardier  ones  to  fell  dead  timberou  the  State  lands  ad- 
joining the  institution,  and  to  burn  this  at  three  winter  camps  built  by 
the  patients  themselves.  There  is  no  special  provision  for  hydrotherapy 
cabinet  treatment,  or  the  employment  of  the  Roentgen  ravs  for  diagnostic 
purposes.  By  the  system  of  ventilation  in  vogue,  which  is  under  tlie 
supervision  of  trained  nurses,  the  patients  are  soon  accustomed  to  sleep 
with  windows  wide  open  on  the  leeward  side  all  night ;  and,  as  a  matter  of 
fact,  the  temperature  of  the  wards  day  and  night  has  seldom  been  above 
40=  F.  all  the  winter.  There  are  no  male  nurses.  In  the  daytime  there  is 
one  female  nurse  assigned  to  each  ward  and  adjacent  "riviitc  rooms  beintr 
one  attendant  for  about  thirty-tno  patients.  .\t  niglit  there  is  one  nurse 
each  for  the  entire  male  and  female  services  respectively,  a  total  of  .about 
ninety  patients  each.  This  number  is  admitted  to  be  insufficient  but 
economy  is  pleaded  ui  excuse.  Patients  who  are  able  will  be  employed  to 
do  light  work,  grading  and  gardening.  There  is  no  special  amusement 
hall,  but  there  is  a  small  library,  one  of  the  inmates  acting  as  librarian 
and  once  a  week  there  is  an  entertainment  in  the  way  of  music  lecture  or 
a  reading  by  volunteers  from  diltereut  parts  of  the  State.  Cases  in  which 
the  prognosis  w.as  suQlciently  favoural)le  to  secure  their  admission  are 
discharged  If  they  do  not  show  improvement  within  four  or  six  weeks 
the  improvement  being  gauged  by  the  weight,  temperature,  dyspn(ea' 
cougli.  expectoration,  and  general  strength. 

In  the  first  six  months  of  the  existence  of  the  hospital  224 
patients  had  already  availed  themselves  of  its  benefits,  a  very 
large  number  of  whom  had  been  improved  by  an  average  stay 
of  four  months  only. 

New  South  Wales. 

In  some  respects  the  colonies  move  faster  than  the  Mother 
Coiintry,  and  there  .should  be  no  hesitation  in  adopting  insti- 
tutions which  they  have  proved  to  be  of  value.  There  are 
many  potent  arguments  in  favour  of  the  institution  of  a  Board 
of  ilealthin  this  country,  such  as  many  of  the  newer  States 
possess.  The  Board  of  Health  of  New  South  Wales  has  taken 
an  important  step  in  issuing  suggestions  for  the  prevention  of 
consumption  (tuberculosis)  in  the  form  of  an  official  notice  or 
poster  which  can  be  displayed  for  the  information  ofevei-y 
member  of  the  community. 

The  notice  shows  graphically  t)ie  enormous  excess  of  the 
mortality  from  consumption  over  that  from  typhoid  fever, 
diphtheria  and  scarlet  fever  in  .\"ew  South  Wales  during  the 
years  1888  to  1S97.  Tlie  proportion  is  represented  by  S.6g  for 
consumption  as  against  2.92  for  typhoid  fever,  2.54  for  diph- 


theria and  0.75  for  scarlet  fever.  Then  follows  useful  informa- 
tion under  the  headings :  Consumption  is  Infectious ;  Con- 
sumption is  Preventable  ;  I>irections  to  Consumptives  ;  and 
Cleansing  and  Disinfection.  Under  the  first  heading  promin- 
ence is  given  to  the  fact  that  every  case  of  consumption  is 
caused  by  infection  received  from  some  previous  case  which 
may  have  occurred  either  in  man  or  in  one  of  the  lower 
animals.  The  modes  of  infection  from  man  and  from  animals 
are  briefly  but  clearly  stated,  and  the  chief  causes  of  predis- 
position are  mentioned. 

The  section  on  prevention  commences  with  the  words, 
"Consumption  is  preventable  ;  for  it  is  catching  only  in  ways 
which  can  easily  be  prevented  in  part  by  the  sutierer  and  in 
part  by  the  care  of  those  living  with  him."  These  precautions 
are  stated  to  consist  in  the  destruction  of  phlegm,  the  cooking 
of  milk  and  meat,  the  due  provision  of  fresh  air,  and  the 
separation  of  consumptives  where  the  necessary  precautions 
cannot  be  otherwise  carried  out. 

The  directions  to  consumptives  wisely  commence  with  the 
statement  that  recovery  from  consumption  is  not  uncommon — 
a  statement  which,  by  giving  hope  to  the  sufl'erer,  serves  to 
counteract  the  depressing  efl'ect  of  the  general  enumeration  of 
the  dangers  of  the  disease.  The  main  hygienic  requirements 
for  the  patient,  especially  with  regard  to  fresh  air,  are  followed 
by  detailed  instructions  as  to  the  reception  and  disposal  of 
the  sputa  and  the  danger  ot  indiscriminate  expectoration. 
Cleanliness  and  disinfection  are  shown  to  be  additional  safe- 
guards which  are  required  with  regard  to  the  room,  the  linen, 
and  the  evacuations  of  the  patient.  The  notice  concludes 
with  the  pith  of  the  whole  scheme  of  preventive  measures. 
"Scrupulous  cleanliness  in  person  and  surroundings  helps 
the  consumptive  to  overcome  his  disease  and  prevents  those 
associated  with  him  from  taking  harm.'  The  notice  is  an  ex- 
cellent example  of  the  way  in  which  a  central  authority  may 
educate  the  people  in  health  matters,  and  the  president  of  the 
Board  of  Health  of  New  South  Wales  may  be  congratulated 
on  its  production. 

Italy. 

A  second  meeting  of  delegates  from  fifty-five  local  com- 
mittees of  the  Lega  Nazionale  contro  la  Tuberculosi  has 
been  held  at  Rome  under  the  presidency  of  Professor 
Guido  Baccelli,  Minister  of  Public  Instruction.  More  than 
200  delegates,  deputies,  senators,  physicians,  sanitarians, 
etc.,  were  present.  Professor  Zeri,  the  Secretary  of  the 
League,  having  read  the  minutes  of  the  previous  meeting, 
Professor  Baccelli  said  the  movement  had  been  so  warmly 
supported  by  the  medical  profession  throughout  Italy  that  its 
success  was  now  assured.  Professor  de  Giovanni  next  sub- 
mitted for  consideration  the  two  important  questions  con- 
nected with  sanatoria— ways  and  means,  and  the  model  to  be 
followed  in  their  construction.  In  regard  to  the  former  point, 
he  expressed  the  opinion  that  the  funds  should  be  pro- 
vided by  local  rates,  unions  of  two  or  more  neighbouring  towns 
being  formed  for  the  purpose  when  necessary.  As  regards 
construction,  he  said  that  while  the  essential  requirements 
for  the  proper  carrying  out  of  the  open-air  treatment  must  be 
kept  in  sight,  luxury  would  be  quite  out  of  place.  Signer 
Lucca  announced  that  a  sanatorium  was  about  to  be  estab- 
lished in  the  province  of  Novara,  where  as  yet  there  was  no 
branch  of  the  League.  He  thought  the  best  type  of  sana- 
torium was  a  small  group  of  wooden  huts,  the  number  of 
which  could  be  increased  as  more  accommodation  was  called 
for.  The  discussion  was  continued  by  Professor  Maragliaiio 
and  others.  A  paper  urging  the  compulsory  notification  of 
tuberculosis  was  read  by  Dr.  Simonetta,  whose  views  were 
strongly  opposed  by  Professor  (iueirolo,  who  said  he 
should  be  sorry  to  see  the  war  against  tuberculosis  degene- 
rate into  a  war  against  the  tuberculous.  Drs.  Mazzoni  and 
Bianchetti  spoke  in  the  same  sense.  Professor  Perroncito 
said  compulsory  notification  must  come,  but  the  time  was  not 
yet.  Professor  de  Giovanni  also  declared  himself  oppo.sed  to 
Dr.  Simonetta's  proposal,  and  finally,  nt  the  suggestion  of 
Professor  (^ueirolo,  the  meeting  almost  unanimously  passed 
to  the  order  of  the  day. 

The  Victoria  i  lo.spital  for  incurable  Diseases,  Dundee,  was 
opened  for  tlie  reception  of  patients  on  December  7th.  Ten 
patients  have  been  admitted,  and  the  Committee  are  ready  to 
receive  application  for  the  other  vacancies.  A  fund  of  /'SOjOog 
was  raised  as  a  Jubilee  memorial. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS   FOR    1899. 

IsiUBscRiPTiONS  to  the  Association  for  1899  became  due  on 
Januai-y  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  ou  October  3i8t,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  Loudon. 
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THE  PRINCE  OP  WALES  S   HOSPITAL  FUND. 

The  reports  presented  to  the  meeting  of  the  General 
Council  of  tho  Prince  of  Wales's  Hospital  Fund  for  London, 
abstracts  of  which  will  be  found  elsewhere,  will  be  read 
with  interest.  We  can  only  offer  a  few  brief  remarks  on 
tliese  reports,  which  indeed  are  not  sufficiently  marked  in 
cliaracter  to  justify  any  very  confident  opinions,  either  on 
the  general  success  of  the  Fund  or  on  its  administra- 
tion. 

As  to  its  general  success,  we  must  recollect  that  its  stated 
objects  are  (i)  to  provide  an  annual  income  for  "the  hos- 
pitals" of  the  metropolis  of  /;ioo,ooo  or  more,  and  (2)  to 
raise  this  income  from  a  class  which  previously  did  not 
contribute  to  the  support  of  these  charities.  The  report 
shows  a  total  income  for  the  present  year — up  to  1  leoember 
19th — of  £^yfioo  (not  to  weary  the  reader  with  odd  figures), 
nearly  £6,400  being  income  on  investments,  and  therefore 
secure.  There  are  some  satisfactory  features  about  this 
general  result,  one  of  which  is  the  great  economy  with  which 
the  machinery  is  worked,  the  expenses  being  under  /i,50o; 
and  another  is  thatjthe  receipts  are  about  ;/^9,ooo  more  than 
last  year.  The  Prince  of  Wales  truly  remarked  that  "  the 
expenditure  having  been  less  and  the  income  more,  we  can 
consider  it  a  very  satisfactory  result."  So  no  doubt  it  is, 
but  yet  all  the  friends  of  the  Fund  (and  the  BRrnsii 
Medical  Joukxal  claims  to  be  one  of  its  warmest)  were 
wishing  for  the  more  rapid  progress  of  an  effort  in  itself  so 
admirixble.  The  Council  hoped  last  year  to  have  f^ofloo 
now  to  distribute.  Of  course  the  war  is  invoked  to  account 
for  a  cessation  of  special  appeals,  but  this  cause  did  not 
come  into  operation  till  October,  less  than  a  quarter  of  the 
year  ending  December  19th.  If  wc  allow  that,  but  for  this, 
tlie  increase  of  income  would  have  been  more  by  a  ijuartcr, 
a  most  liberal  allowance,  that  would  still  leave  the  result 
less  than  the  anticipation  by  several  thousand  pounds.  For 
the  sum  to  be  distributed  is  only  £42,000,  or  £8,000  less, 
while  the  hypothetical  addition  to  the  income  would  have 
been  only  £4,500.  There  is,  however,  another  encouraging 
feature  in  the  report— namely,  that  the  newly-constituted 
"League  of  Mercy"  is  credited  with  £1,000  contributed  to 
the  general  fund,  and  the  Distribution  Committee  expect 
that  Ihis  league  will  "in  due  time  greatly  benefit  the 
.Fund."  There  are  some  features  in  this  league  which  are, 
to   our  r   nd'-,  somowhat  objectionable,    but  it  may    in 


course  of  time  much  develop  the  very  sound  principle 
of  local  collection,  which  would  do  so  much  to  promote  the 
second  object  of  the  Fund's  constitution — that  is,  to  raise 
small  subscriptions  from  persons  and  households  who  do 
not  now  contribute  anything. 

In  the  above  connection  we  may  note  that  |"  much  of  the 
increase"' of  income  over  last  year  "is  due  to  the  munifi- 
cent donations  of  Mrs.  Brydges  Willyams  and  others."  Now 
such  munificent  donors  are  nearly  always  supporters  of 
their  local  hospitals  ;  and,  although  of  course  they  are  not 
excluded  from  the  purview  of  the  Fund,  it  was  mainly  the 
more  humble  classes  whom  it  was  proposed  to 
reach. 

If  we  are  to  sum'up  the  general  conclusions  to  bo  drawn 
from  this  report  ,we  should  say  that  some,  though  very 
slow,  progress  has  been  made  towards  the^realisation  of  the 
first  of  the  above  objects,  but  that  there  is  no  evidence  that 
the  second  has  been  promoted  to  any  appreciable 
extent. 

Turning  now  to  the  question  of  the  administration  of  the 
Fund,  as  shown  in  the  report  of  its  Distribution  Committee, 
we  are  sensible  of  the  difficulty  of  pronouncing  any  opinion 
on  details  the  reasons  of  which  are  unknown  to  us.  We  are 
sure,  however,  that  the  public  and  the  authorities  of  tho 
hospitals  will  repose  the  utmost  confidence  in  the  decisions 
of  a  committee  presided  over  by  Lord  Lister,  and  vpe  believe 
that  the  system  of  visitation  by  subcommittees  is  univer- 
sally approved,  the  only  criticism  which  we  have  heard 
upon  it  being  that  it  would  be  well  if  the  visitations  were 
more  thorough,  the  inquiry  extended  to  systems  of 
government  and  constitutions,  and  if  it  were  possible  for 
the  same  persons  to  visit  the  various  chief  hospitals 
so  as  to  bo  in  a  position  to  compare  institutions 
which  are  in  many  respects  so  similar.  One  jmragraph  in 
the  report  of  the  Distribution  Committee  will  be  received 
with  universal  satisfaction,  that  which  states  that  45  beds 
now  unoccupied  will  be  brought  into  use  next  year,  and 
that  when  this  is  accomplished  the  operation  of  the  Fund 
will  have  added  287  beds  to  the  number  previously  in 
use. 

With  the  details  of  distribution  we  profess  ourselves  not 
qualified  to  deal.  Many  of  thom  surprise  us — for  example, 
when  we  find  the  City  of  London  Chest  Hospital  receiving 
£1,500  a  year,  while  University  College  Hospital  receives 
only  £1,400,  and  Charing  Cross,  King's  College,  and 
Middlesex  £1,000  each— the  same  allowance  as  is  made 
to  tho  Tottenham  Hospital,  with  an  added  donation  of 
£500.  No  doubt  at  both  the  first  and  the  last  of  these 
institutions  there  are  additional  beds  to  open,  but  the 
public  services  and  importance  of  the  great  general 
hospitals  seem  so  out  of  proportion  to  those  of  others, 
that  the  reader  can  hardly  fail  to  be  struck  with  a 
sense  of  surprise.  But  we  have  no  desire  even  to  insinuate 
a  doubt  that  there  are  good  rtasons  for  these,  as  well  as  for 
other  items  in  the  list  of  donations  which  have  struck  us 
with  some  surprise  at  first.  No  doubt  a  freer  command  of 
money  would  have  enabled  the  Committee  to  distribute  a 
slice  of  solid  pudding  to  some  institutions  which  as  it  is 
have  to  be  satisfied  with  empty  praise. 

Not  the  least  merit  of  the  report  is  that  the  Committee 
is  not  afraid  to  point  out  defects,  and  even  to  disallow  the 
claims  of  some  institutions  to  the  title  of  hospital  at  all. 
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THE    CAUSE    OF    DEATH    FROM    INDUSTRIAL 
ELECTRICAL    CURRENTS. 

Two  deaths  have  occurred  recently  from  industrial 
electrical  currents — one  in  Middlesbrough  and  the  other 
in  Bradford.  This,  combined  with  the  publication  of  a 
paper  by  Dr.  E.  H.  Cunningham,'  makes  the  present  time 
opportune  for  reviewing  the  subject  of  death  by  electric 
shock.  The  subject  is  one  that  has  been  experimentally 
dealt  with  by  Tatum,  Jones,  Bleile.  T.  Oliver  and  R.  A 
Bolam,  and  1  ly  D'Arsonval.  It  was  the  opinion  of  D'Arsonval 
that  an  electric  current  caused  death  in  one  of  two  ways : 
(rt)  l)irectly  by  a  disruptive  action  of  the  current  upon  the 
tissues,  death  hy  such  being  absolute  and  final ;  (/<)  reflexly 
or  induoctly  through  nerve  centres,  in  which  case  the 
apparently  moribund  individual  can  Ije  restored  by 
artiticial  respiration,  provided  it  be  begun  immediately 
after  the  accident. 

Nearly  all  authorities  indicate  that  in  the  higher 
animals  the  lethal  effect  of  both  the  continuous  and 
alternate  currents  is  due  to  the  action  upon  the  heart. 
This  is  the  opinion  of  Cunningham,  as  it  is  too  of  I'revost 
and  Battelli.  Admitting  that  death  is  due  to  cardiac 
arrest  under  these  circumstances,  there  is  some'difference 
of  opinion  as  to  whether  it  is  due  to  molecular  changes  in 
the  myocardium  caused  by  the]  current,  or  to  inability  on 
the  part  of  the  heart  to'overcome  the  peripheral  resistance 
consequent  upon  arterial  constriction.  A  current  ^of  com- 
paratively speaking  low  tension  power  may]  cause  death. 
It  is  largely  a  matter  of  the  mode  of  application.  In  the 
recent  case  in  Bradford  a  man  was  killed  by  a  voltage  of 
225.  Standing  in  damp  boots  on  earth  into  which  there 
had  been  a  leakage,  he  had  touched  with  his  perspiring 
hand  an  electric  lamp.  It  is  not  always  a  question  of 
voltage,  for  while  2,500  volts  have  been  recovered  from, 
the  low  pressure  of  225  volts  in  this  instance  proved 
fatal.  Death  is  said  to  have  been  instantaneous.  In 
Cunningham's  experiments,  as  in  those  published  by  Jones, 
Oliver,  and  Bolam,  there  was  an  instantaneous  extinction 
of  the  circulation,  and  when  the  heart  was  exposed  it  was 
observed  that  both  ventricles  had  ceased  to  beat,  although 
the  auricular  appendages  were  beating  rapidly.  The  heart 
may  cease  beating  and  yet  respiration  continue.  Young, 
well  nourished,  and  hardy  dogs  withstand  a  slightly  greater 
current  than  older  and  ill-nourished  animals.  A  current  of 
0.25  ampere  for  one  second  may  cause  the  heart  of  a  dog 
to  stop  beating,  while  0.45  ampere  passed  for  a  longer  time 
may  have  little  effect  on  the  heart  of  another  dog.  Cun- 
ningham has  carried  his  experiments  further  than  most  of 
his  predecessors.  Applying  electrodes  to  the  surface  of 
the  exposed  brain  and  the  spinal  cord  in  animals,  he  found 
that  the  mode  of  death  was  by  asphyxia  and  therefore 
different  from  that  which  resulted  when  the  current 
entered  the  body  in  such  a  way  that  the  heart  was 
traversed  by  some  of  the  lines  of  the  current.  In  the  latter 
manner,  when  the  current  is  strong,  death  is  instantaneous. 
The  heart  muscle  is  immediately  paralysed.  There  occurs 
what  is  known  as  delirium  cor</!.i  or  the  ,"  fibrillary  con- 
traction" described  by  McWilliam,  and  from  which  it  is 
seldom  that  a  heart  spontaneously  recovers.     It  is  thus 
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that  death  occurs  in  nearly  all  instances  by  contact  with 
industrial  electrical  currents.  Just  as  after  electrocution 
an  animal  may  breathe,  so,  too,  may  an  artisan  injured  at 
his  work,  for  his  respiratory  centre  will  continue  to  act  for 
a  brief  period  after  the  shock,  and  would  probably  go  on 
doing  so  if  only  blood  could  reach  it  from  the  disabled 
heart.  Cunningham  alludes  to  sixteen  men  who  recovered 
after  electric  shock.  He  states  that  consciousness  was  not 
immediately  lost,  and  that  the  men  had  experienced  a 
sensation  of  tremendous  pressure  across  the  chest.  One 
man,  shortly  after  regaining  consciousness,  vomited. 
Death,  according  to  this  observer,  occurs  in  one  of 
two  ways — from  the  heart  or  by  asphyxia.  ,The  cardiac 
mode  is  the  more  frequent.  Cunningham  is  of  opinion 
that  either  mode  of  electrical  death  is  not  instantaneous, 
for  there  are  no  currents  of  such  intensity  among  the 
industrial  varieties  of  electrial  currents  that  workmen  are 
likely  to  be  exposed  to.  This  opinion  is  scarcely  supported 
by  other  observers. 

Doubtless  workmen  are  daily  receiving  even' considerable 
electrical  shocks  which  may  incapacitate  only  for  a  brief 
period,  but  it  is  unlikely  that  recovery  would  take  place  if 
a  current  of  from  1  to  S  amperes  were  passed  through  the 
heart.  Besides,  as  we  have  seen,  it  is  not  always  a  ques- 
tion of  the  amount  of  current.  Once  a  severe  shock  has 
been  received  and  the  blood  pressure  has  fallen  to  zero 
the  right  heart  keeps  filling  with  blood  and  becomes  over- 
distended,  just  the  condition  in  fact  which  unfits  it  for 
resuming  its  co-ordinated  contractions. 

D'Arsonval  and  those  who  have  followed  him  while  re- 
commending artilicial  respiration  as  the  best  means  for 
facilitating  the  outflow  of  blood  from  the  right  heart, 
acknowledge  that  it  is  not  always  followed  by  a  starting  of 
the  systemic  circulation.  If  death  from  electric  shock 
was  always  asphyxial  recovery  would  be  more  frequent. 
Cunningham  suggests  a  novel  method  of  resuscitation— 
the  injection  of  delibrinated  blood  into  tho  carotid  artery 
and  the  removal  of  some  of  the  excess  of  blood  in  the 
right  heart  by  the  external  jugular  vein.  Regular  and 
rhythmical  respiration,  we  are  told,  was  induced  in 
animals,  and  the  heart  exhibited  co-ordinated  beats. 
Owing  to  tho  unexpectedness  of  the  death  occurring  from 
industrial  electrical  currents  it  is  quite  clear,  even  were  it 
feasible,  that  the  means  of  resuscitation  recommended  by 
Cunningham  from  the  elaborate  apparatus  required  eould 
find  little  or  no  place  in  the  ordinary^treatment  of  apparent 
death  by  electric  shock.  Artiticial  respiration,  although 
not  always  successful,  remains  therefore  for  the  present 
the  only  means  at  our  command  to  restoie  workmen 
apparently  killed  by  electric  shock. 


THE  DECREASE  IN  VENEREAL  DISEASES  IN  THE 
INDIAN  ARMY. 

The  recent  announcement  of  a  continued  decrease  in  the 
amount  of  venereal  disease  in  the  Indian  Army  during  1898 
is  so  satisfactory  that  it  will  be  worth  while  to  examine 
the  means  by  which  it  has  been  brought  about.  The 
terrible  admission  rates  of  522  per  1,000  in  1895  and  511  in 
1S96  were  followed  by  a  slight  decrease  to  486  in  1897. 
These  high  rates  did  not  fail  to  atti.act attention,  and  steps 
were  taken  with  a  view  to  decreasing  this  largely  pre- 
ventable Scourge. 
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The  measure  adopted  was  to  bring  venereal  diseases 
under  the  clause  of  the  Cantonment  Act  which  dealt  with 
other  infectious  diseases,  such  as  cholera  and  small-pox; 
and  although  such  a  solution  of  the  difficulty  can  hardly 
be  regarded  as  completely  satisfactory,  yet  it  has  been 
found  possible  to  accomplish  something  even  by  such 
imperfect  means;  sufficient  indeed,  let  us  hope,  to  en- 
courage the  authorities  to  adopt  more  thorough  methods 
for  reducing  the  unnecessary  wastage  from  preventable 
disease  in  our  small  army,  which  is  now  being  subjected 
to  so  great  a  strain,  and  is  so  nobly  meeting  it. 
Under  the  rule  referred  to  on  information  reaching  the 
cantonment  medical  officer  that  there  is  a  case  of  any  of 
the  infeatious  diseases  which  fall  under  the  provisions  of 
the  Act  in  the  cantonment,  he  is  authorised  to  give  notice 
to  the  patient  that  he  or  she  shall  attend  the  hospital  for 
examination,  and  if  the  diagnosis  be  confirmed  the  patient 
must  either  remain  in  hospital  or  leave  the  cantonment 
within  forty-eight  hours.  When,  therefore,  any  soldier 
comes  into  hospital  with  any  venereal  complaint  an 
endeavour  is  made  to  find  out  where  he  contracted  it,  and 
if  from  a  prostitute  of  the  cantonment  bazaar  she  is 
brought  under  the  rule,  and  either  admitted  to  the  canton- 
ment hospital  or  compelle<t  to  leave  the  area  under 
military  control.  A  most  important  supplementary  measure 
is  the  putting  the  city  bazaars  out  of  bounds,  unless  men 
are  armed  with  a  pass,  and  a  careful  watch  that  this  rule  is 
enforced  is  kept  by  the  cantonment  police,  which  consists 
partly  of  soldiers. 

These  rules  are  found  to  work  fairly  well  in  many  cases, 
although  it  is  very  difficult  to  prevent  diseased  women 
from  loitering  just  outside  one  or  other  of  the  more  open 
margins  of  the  cantonment  areas,  where  they  cannot  ba 
interfered  with,  so  that  it  cannot  be  altogether  relied  on. 
They  have,  however,  undoubtedly  done  something  to  lessen 
the  amount  of  venereal  diseases  in  India,  and  appear  to 
■work  fairly  smoothly,  although  they  fail  completely 
under  certain  special  conditions,  as  in  the  case  of 
some  of  the  hill  sanatoria,  where  the  cantonment  area  may 
be  small  and  surrounded  by  extensive  forests,  which  are 
not  under  the  control  of  the  military  authorities,  and  in 
which  it  is  impossible  to  prevent  the  terribly  diseased  hill 
women  from  congregating.  It  was  such  a  station  as  this 
wliicli  had  l!:e  highest  venereal  rate  in  the  last  published 
leturns,  and  iu  these  cases  further  powers  are  necessary  to 
render  it  impossible  that  to  send  soldiers  to  the  hills 
in  the  hot  weather  and  rains  may  be  more  deleterious  to 
their  health  than  otherwise. 

Although,  then,  something  has  been  accomplished,  more 
remains  to  be  done  if  this  reproach  and  danger  is  to  be  re- 
moved from  the  Indian  army,  as  the  strenuous  effort? 
^hieh  have  been  made  to  remove  or  lessen  temptation  by 
providing  recreation  rooms  and  other  such  measures, 
valuable  as  they  are,  cannot  alone  be  trusted  by  us  any 
more  than  by  other  military  nations. 

There  is  another  measure  by  means  of  which  the  admis- 
sion-rate can  be  reduced,  and  which  we  venture  to  think 
has  had  some  effect  in  reducing  the  figures  from  486 
per  mille  in  1897  to  363  in  1S98,  and  that  is  more  efficient 
treatment.  We  had  occasion  some  eighteen  months  ago 
to  call  attention  to  the  fact  that  in  very  many 
instances    soldiers     were      only      treated     for     syphilis 


as  long  as  there  was  some  outward  sign  of  the  disease,  and 
that  no  regular  and  long-continued  constitutional  treat- 
ment with  mercury  was  carried  out.  After  the  secondary 
symptoms  had  disappeared  temporarily,  and  the  man  was 
discharged  from  hospital,  only  too  often  no  further  medi- 
cine was  taken  until  the  disease  broke  out  again,  probably 
in  a  more  virulent  form.  This  was  largely  owing  to  the 
difficulty  under  the  army  regulations  in  continuing  treat- 
ment after  a  man  had  been  discharged  from  hospital,while 
he  could  not  be  kept  indefinitely  from  his  duties  after  all 
symptoms  of  disease  had  disappeared.  It  is  true  that  in 
some  cases  mercurial  injections  were  continued  after  the 
soldier  left  hospital,  but  this,  we  believe,  was  the  exception 
rather  than  the  rule.  It  is  obvio\i3  that  under  such  condi- 
tions the  same  men  were  repeatedly  being  admitted  for 
relapses  of  the  disease,  and  in  this  way  the  admission-rate 
per  mille  was  greatly  swollen. 

The  lengthy  correspondence  which  ensued  on  this  subject 
in  our  columns  showed  that  widespread  interest  had  been 
aroused,  and  we  have  since  that  time  by  frequent  inquiries 
learnt  that  the  regular  and  systematic  treatment  of  syphilis, 
in  the  Indian  army  more  especially,  has  recently  been 
greatly  extended,  and  must  have  played  some  part  in 
reducing  the  number  of  admissions  for  this  form  of 
venereal  disease.  For  example,  in  one  of  the  hill  stations 
referred  to  as  being  greatly  affected  by  the  constitutional 
disease,  we  have  been  informed  that  no  fewer  that  eighty 
men  were  being  treated  with  mercurial  injections  at  one 
time.  However  regrettable  it  mfybe  from  the  point  of 
view  of  the  failure  of  preventive  measures  that  so  large  a 
number  should  require  treatment,  yet  this  must  have  pre- 
vented many  relapses  of  the  disease,  and  so  have  lessened 
the  admission-rate.  If  we  arc  right  in  thinking  that  the 
decrease  is  partly  due  to  prolonged  and  more  systematic 
treatment,  as  well  as  to  preventive  measures,  it  may  be 
regarded  with  still  greater  satisfaction  as  indicating  an 
advance  all  along  the  line,  and  we  shall  not  be  surprised  if, 
when  the  full  figures  are  published,  it  is  found  that  the 
improvement  has  been  proportionately  more  marked  in 
the  figures  representing  the  number  of  days  spent  in  hos- 
pital and  in  the  numbers  invalided  or  discharged  on 
account  of  venereal  diseases. 


CONSULTING  SURGEONS  WITH  THE  ARMY  IN 
SOUTH  AFRICA. 
We  learn  that  four  additional  consulting  surgeons  have 
been  appointed  :  Sir  William  Stokes,  Surgeon-in-Ordinary 
to  the  Queen  in  Ireland,  and  Surgeon  to  the  Meath  Hos- 
pital, Dublin ;  Mr.  Watson  Chcyne,  M.B.,  F.R.C.S.,  F.R.S., 
Surgeon  to  King's  College  Hospital,  and  Professor  of  Sur- 
gery iu  King's  College,  London  :  Mr.  G.  L.  Cheatle,  P.R.C.S., 
Assistant  Surgeon  to  King's  College  Hospital,  and 
Teacher  of  Practical  Surgery  in  King's  College;  and 
Mr.  Kendal  Franks,  F.Ii.C.S  I.,  late  Senior  Surgeon  to  the 
Adelaide  Hospital  in  Dublin,  and  Surgeon  in  Ordinary  to 
the  Lord  Lieutenant  of  Ireland,  who  was  for  some  time 
before  the  war  resident  at  Johannesburg.  We  understand 
that  Sir  William  Stokes  will  sail  for  the  Cape  on  December 
30th  aud  that  Mr.  Cheyne  and  Mr.  Cheatle  will  start  at  an 
early  date. 
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MEDICAL  ATTENDANCE  ON  THE  FAMILIES  OF 
SOLDIERS  AND  SAILORS  ON  ACTIVE  SERVICE. 
De.  Michael  Be\'erley,  Honorary  Secretary,  informs  us 
that  250  members  of  the  East  Anglian  Branch  have  sent  in 
their  names  as  willing  to  attend  the  wives  and  families  of 
soldiers  and  sailors  on  active  service  in  South  Africa.  We 
also  learn  that  over  200  members  of  the  South  Eastern 
Branch  have  sent  in  their  names  to  Mr.  Verrall  as  willing 
to  render  the  same  service,  and  that  the  members  of  the 
Londonderry  and  North  of  Ireland  Branch  are  willing  to 
make  similar  arrangements. 


COOKERY  FOR  THE  WOUNDED. 
Letters,  with  which  we  heartily  sympathise,  have  appeared 
in  a  daily  contemporary,  urging  the  importance  of  good 
cooking  for  oar  sick  and  wounded  in  South  Africa.  We 
may  be  certain  such  an  important  matter  has  received  due 
attention  in  our  military  hospitals  at  the  seat  of  war,  which 
all  reports  agree  in  representing  as  models  of  organisation 
and  efficiency.  Sections  of  the  men  of  the  Royal  Army 
Medical  Corps  are  as  carefully  trained  in  kitchen  as  in 
ambulance  and  wards  duties,  and  the  military  cooks  in  the 
base  hospitals  will  be  supplemented  by  civil  aid  if  neces- 
sary. Some  of  the  correspondents  display  not  unnatural 
confusion  as  to  the  range  of  cooking  possible  in  military 
hospitals  in  the  field.  The  hospitals  in  the  front  or  fighting 
line,  called  field  hospitals,  are  "non-dieted,"  and  can  only 
afford  cooking  of  a  limited  kind  ;  no  hospital  diets  are 
drawn,  but  the  field  ration  accompanies  the  sick  to  hos- 
pital, where  it  is  manipulated  to  the  best  advantage  pos- 
sible ;  it  is  supplemented  by  extras  requiring  little  cooking. 
The  hospitals  on  the  lines  of  communication,  to  which  the 
wounded  are  quickly  transferred,  may  or  may  not  be  dieted, 
according  to  the  exigencies  of  the  military  situation.  The 
base  or  general  hospitals  are  of  course  fully  dieted  ;  and  we 
learn  of  that  at  Wynberg,  near  Capetown,  that  it  is  not 
only  supplied  with  every  necessary,  but  almost  with  every 
luxury,  generously  given  by  residents  and  aid  societies  on 
the  spot.  So  far  as  we  have  yet  learnt,  whatever  short- 
comings the  war  may  have  brought  to  light  they  have  not 
been  in  the  medical  service.  This  testifies  to  the  general 
soundness  of  its  organisation,  notwithstanding  its  sadly 
undermanned  condition. 

HOSPITALS  AND  THE  WAR. 
The  Charity  Record,  in  its  annual  review  of  charitable 
bequests  and  donations  in  1899,  states  that  up  to  the  com- 
mencement of  the  war  large  donations  to  hospitals 
were  fairly  frequent,  but  in  the  last  few  months 
they  have  ceased.  It  adds,  with  regard  to  charities  in 
general,  that  the  last  two  months  have  been  disappointing 
from  a  financial  point  of  view,  and  expresses  the  opinion 
that  this  is  due  to  the  various  funds  raised  on  behalf  of  the 
sufferers  from  the  war.  Our  contemporary  expresses  the 
fervent  hope  that  the  supporters  of  metropolitan  hospitals 
and  charit'es  "  will  not  allow  thom  to  suffer  any  longer  by 
reason  of  the  war  funds,  but  that  those  of  them  who  have 
respon<led  so  liberally  and  so  patriotically  to  the  appeal  on 
behalf  of  our  soldiers  will  consider  this  an  extra  effort,  and 
maintain  their  contributions  to  home  charities.  This  is  all 
the  more  matter  for  regret,  seeing  that  as  a  direct  result  of 
the  war  the  resources  of  our  charities  will  be  more 
severely  taxed  than  in  the  piping  times  of  peace."  We 
published  last  week  an  interesting  letter  from  Sir  Henry 
Burdett,  giving  a  very  different  view  of  the  situation,  and 
it  is  to  be  wished  that  his  opinion  may  turn  out  to  be 
correct.  Some  little  hesitation,  however,  may  perhaps 
legitimately  be  felt,  when  we  learn  that  the  Prince  of 
Wales's  Hospital  Fund  for  London,  in  the  organisation  of 
which  Sir  Henry  Burdett  has  taken  so  important  a  share, 
has  thought  it  advisable  since  the  war  began  to  discontinue 
its  efforts  to  raise  the  total  of  the  fund  for  this  year  to 


;/;5o,ooo.  The  fountain  of  charity  in  this  country  appears  to 
be  almost  inexhaustible,  but  we  have  always  felt  some 
difficulty  in  accepting  the  doctrine  that  special  appeals  for 
emergencies  always  succeed  in  tapping  new  reservoirs,  and 
do  not  in  part  divert  the  golden  stream. 


THE  CAMBRIDGE  APPOINTMENTS  ASSOCIATION. 
A  XEw  organisation,  to  be  called  the  Cambridge  Appoint- 
ments Association,  has  been  formed.  At  the  public  meet- 
ing in  the  Senate  House  at  Cambridge,  at  which  it  was 
founded,  it  was  compared  by  Sir  John  Gorst  to  an  honest 
broker  between  the  youthful  talent  annually  turned  out 
by  the  University  of  Cambridge  and  the  managers  of 
businesses  who  could  employ  that  talent  usefully  in  the 
practical  world,  and  by  the  Master  of  Trinity,  to  a  solid 
bridge  between  the  two  bodies,  the  lords  paramount  of 
labour  on  the  one  side,  and  the  young  expectant  paragons 
on  the  other.  To  quit  metaphor  it  may  be  described  as 
an  association  formed  of  representatives  of  the  colleges  of 
Cambridge  and  of  persons  actively  employed  in  busi- 
nesses and  professions  with  the  object  of  bring- 
ing to  the  notice  of  employers  young  graduates 
of  the  University  in  search  of  employment,  and  at  the 
same  time  keeping  graduates  informed  of  vacancies  which 
they  would  be  competent  to  fill.  The  Vice-Chancellor,  in 
opening  the  meeting  to  which  we  have  referred,  said  that 
the  University  from  one  point  of  view  might  be  regarded 
as  a  large  manufacturing  concern.  Every  year  in  June  it 
turned  out  a  number  of  students  with  trained  capacity, 
and  willing  to  work  if  work  could  only  be  found  for  them. 
Most  of  them  were  wise  enough  to  choose  their  profession 
beforehand.  They  meant  to  be  clergymen,  doctors, 
lawyers,  or  civil  servants.  Yet  even  they  in  many 
cases  required  some  assistance  to  guide  them  to 
the  particular  places  they  wished  to  occupy,  while 
there  was  another  not  inconsiderable  class  who  had  not 
been  so  wise.  They  found  themselves  stranded  at  the 
end  of  their  third  or  fourth  year,  though  many  of  them 
were  men  of  considerable  capacity  and  well  fitted  for 
practical  work.  That  there  is  a  demand  for  these  men  is 
the  belief  of  those  who  have  taken  part  in  the  founding  of 
this  Association,  and  there  is  good  reason  to  expect  that 
it  will  succeed  in  doing  much  good  work.  It  will  collect 
information,  not  only  as  to  particular  appointments  actu- 
ally vacant,  but  as  to  the  nature  of  the  secondary  qualifica- 
tions required  for  certain  classes  of  appointments,  so  that 
those  undergraduates  who  may  think  of  seeking  work  in 
any  given  direction  may  make  the  necessary  preparations. 
With  regard  to  private  appointments  in  business  houses 
or  elsewhere,  the  Association  will  endeavour  to  secure  the 
co-operation  of  employers,  to  obtain  the  necessary  informa- 
tion as  to  the  special  requirements  for  such  appointments, 
and,  upon  the  notification  of  a  vacancy,  will  bring  to 
the  notice  of  the  employer  the  names  of  suitable  can- 
didates. A  Board  of  Management  has  been  formed.  It 
consists  at  present  chiefly  ot  Cambridge  dons,  but  contains 
some  other  names,  and  it  is  proposed  to  strengthen  it  as 
opfOrtunity  offers  by  the  addition  of  representatives 
of  commerce  and  the  professions  outside  Cambridge.  The 
co-operation  of  the  London  Chamber  of  Commerce  has 
already  been  secured.  The  Association  will  consist  of 
members  who  pay  a  guinea  a  year,  and  past  or  present 
members  of  the  University  who  as  associates  will  pay  5s.  a 
year.  It  will  publish  a  periodical,  the  Appointmente  Gazelle, 
the  first  number  of  which  is  before  us.  It  contains  some 
account  of  the  objects  of  the  Association,  an  article  on 
openings  in  China,  another  on  the  Indian  Civil  Service 
competition,  some  reviews,  and  notices  and  advertisements 
of  vacancies,  including  a  long  list  of  vacant  medical  appoint- 
ments. Further  information  can  be  obtained  from  the 
Secretary,  Mr.  W.  A.  J.  Archbold,  M.A  ,  73,  Trumpington 
Street,  Cambridge. 
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DR,  FARQUHARSON  ON  CREMATION, 
The  lecture  which  Dr.  Farquharson  lately  delivered  in 
Aberdeen  on  the  subject  of  cremation  was,  as  might  be 
expected,  most  interesting  and  suggestive  in  character. 
Knowing  his  subject  thoroughly,  both  as  a  prominent 
member  of  the  Cremation  Society  and  also  as  having  sat 
upon  the  Select  Committee  of  the  House  of  Commons,  he 
was  able  to  marshal  an  army  of  facts  and  figures,  both  as 
to  the  evils  and  defects  of  the  present  system  of  graveyard 
burial  and  as  to  the  advantages,  from  a  sanitary  and  eco- 
nomic point  of  view,  of  cremation,  which  seem  to  have 
commended  themselves  to  his  audience  as  making  a  strong 
case  in  favour  of  cremation.  Taking  as  examples  of  evils 
produced  by  the  present  system  the  case  of  bodies  dead 
from  small-pox  and  cholera,  he  pointed  out  that  the 
microbes  which  were  responsible  for  the  fatal  re- 
sult still  survived  in  the  tissues  of  the  dead  body,  and  that 
as  they  were  proved  to  languish  and  die  in  brisk 
air  and  sunshine,  and  to  love  darkness  rather  than 
light  because  their  deeds  were  evil,  they  were  placed  by 
interment  in  the  most  favourable  circumstances  for  trans- 
ferring their  unwholesome  attentions  to  other  victims.  Dr. 
Farquharson  expressed  the  opinion  that  with  soil  through 
which  to  disseminate,  and  water  witli  which  to  percolate,  and 
air  which  scattered  the  microbes  widely  in  various  Jirec- 
tions,  the  mysterious  way  in  which  epidemics  sometimes 
arose  was  not  to  be  wondered  at.  Far  from  it  being  the 
fact  that  infection  fled  from  the  body  with  the  vital  spark, 
bacilli  ran  riot  within  the  cold  inanimate  frame  until  they 
got  an  opportunity  of  seeking  a  colonising  ground  else- 
where, and  in  the  action  of  fire  alone  was  there  a  swift, 
safe,  and  easy  remedy  against  this  subtle  and  widespread 
means  of  transmission  of  infectious  disease.  Dealing  with 
the  sentimental  objection  to  cremation,  Dr.  Farquharson 
fully  admitted  the  value  as  well  as  the  charm  of  eentiment, 
which  was  as  a  silver  thread  through  the  common- 
place fabric  of  many  a  dreary  life,  and  invested  some 
of  our  social  customs  with  a  fragrant  aroma 
grateful  to  the  sense  if  not  always  to  the  senses, 
but  he  showed  that  if  we  penetrate  below  the  surface,  we 
find,  as  Sir  H.  Thompson  had  shown,  that  within  the  body 
laid  to  its  last  rest,  all  was  bustle  and  activity.  Chemical 
changes  were  going  on,  microbic  life  was  becoming  fruitful 
and  multiplying  fast,  and  the  processes  of  decay  involved 
conditions  of  mutilation  and  disfigurement  which  would 
fill  us  with  horror  and  disgust  if  we  could  see  the  changes 
brought  about  by  the  process  of  dissolution.  The  system 
of  pit  burials  as  carried  on  in  Glasgow  and  other  places 
was  next  described,  and  the  lecturer  thought  that  in  view 
of  the  facts  disclosed  under  this  heading,  he  might  claim  a 
unanimous  vote  in  favour  of  cremation  from  the  inmates 
of  any  workhouse  in  the  kingdom.  Although  not  having 
the  fear  of  "heckling"  before  his  eyes.  Dr.  Farquharson 
thought  well  to  discuss  the  objections  to  cremation,  fore- 
most among  which  he  rightly  placed,  as  we  think,  the 
medico-legal  difficulty  that  murder  might  be  encouraged 
by  the  poisoner  laying  the  flattering  unction  to  his  soul 
that,  if  his  crime  was  not  discovered  while  the  victim  was 
above  ground,  combustion  of  the  remains  would  remove 
the  chief  link  in  the  chain  of  evidence  against  him.  To  this 
objection  against  the  general  use  of  cremation  we  have 
not  as  yet  seen  what  appears  to  be  a  valid  reply.  We 
know,  of  course,  that  the  Cremation  Society  requires  two 
independent  certificates  from  medical  men  which  are 
carefully  considered  by  its  medical  advisers,  and  in  case  of 
doubt  either  cremation  is  refused,  or  portions  of  the  liver 
and  kidneys  are  carefully  preserved,  but  the  mere  state- 
ment of  these  precautions,  which  are  at  present  voluntary, 
but  which  the  Select  Committee  recommended  should  be 
made  compulsory  in  the  case  of  all  bodies  cremated,  shows 
the  force  of  this  objection  to  cremation.  The  case  made 
out  on  sanitary  grounds  for  the  cremation  of  bodies  dying 
of  small-pox,  cholera,  or  the  plague  is  overwhelming. 


FALMOUTH  AS  A  WINTER  HEALTH  RESORT. 
Sir  JosF.rn  Fayker,  Bart.,  M.D.,  has  addressed  a  letter 
to  the  Mayor  of  Falmouth,  in  which  he  says  :  "My  opinion 
of  the  value  of  Falmouth  as  a  winter  resort  has  been  con- 
firmed by  experience  subsequent  to  that  which  I  recorded 
in  1S96.'  I  spent  last  winter  here  with  equal  advantage 
to  that  which  I  derived  from  it  in  1895-1896,  and  now,  in 
my  third  winter,  I  am  more  than  ever  sensible  of  the 
benefits  it  is  capable  of  conferring  on  those  who  fear  the 
rigours  of  an  English  winter."  After  some  animadversions 
on  the  samples  of  climate  which  London  provides,  Sir 
Joseph  Fayrer  says  that  Falmouth  is  comparatively  so 
mild  that  until  kept  at  home  one  day  by  a  southerly  gale 
he  had  been  out  to  sea  four  or  five  miles  from  land  almost- 
daily,  and  adds  that  this  would  hardly  be  possible  any- 
where else  on  our  coasts  at  this  season.  "  The  equability 
and  mildness  of  the  climate,"  he  continues,  "  make  Fal- 
mouth a  most  valuable  winter  residence  for  those  who  do 
not  wish  to  leave  England  at  that  season,  indeed,  in  some 
respects  make  it  superior  to  the  Riviera  or  other  Con- 
tinental winter  resorts,  for  Falmouth  has  not 
their  extremes  of  temperature.  It  is  needless  to 
speak  of  the  scenery  and  other  topographical  ad- 
vantages which,  with  the  climate,  give  Falmouth  pre- 
eminence. It  is  to  be  regretted,  however,  that  they 
are  not  better  known  and  appreciated.  The  capabilities 
and  possibilities  are  great  were  they  only  developed,  and 
were  something  done  to  improve  the  town,  its  streets  and 
foreshore,  and  in  the  way  of  providing  amusement  or  enter- 
tainment for  visitors.  A  little  display  of  energy  and  enter- 
prise on  the  part  of  influential,  well-to-do  inhabitants  who 
really  have  the  interests  of  their  beautiful  old  town  and 
neighbourhood  at  heart  would  do  much  in  enabling 
Falmouth  to  assert  its  own  claims  on  the  consideration  of 
those  seeking  change  and  recreation  of  mind  as  well  as 
body,  and  escape  from  the  rigours  of  the  winter  in  other 
parts  of  our  islands."  Sir  Joseph  Fayrer  then  recalls  that 
in  a  letter  he  wrote  to  the  late  Mayor  he  alluded  to  the 
then  recent  enteric  fever  scare,  which,  he  continues, "  was,  I 
venture  to  think,  exaggerated,  and  has  done  infinite  anc5 
undeserved  harm  to  the  place,  and  will  continue  to- 
do  so  long  after  the  cause  has  passed  away.  I  ventured 
then  to  point  out  that  on  the  two  call-important  subjects 
of  water  supply  and  drainage  there  should  be  no  room 
for  suspicion  as  to  their  integrity  ;  and  that  if 
any  defects  existed,  as  seemed  to  be  implied,  they 
should  at  any  cost  be  remedied,  a  proceeding  which,  though 
it  might  involve  considerable  expenditure,  would  be 
quite  feasible.  I  would  urge  this  on  your  consideration. 
Let  the  radical  measures  be  publicly  made  known;  by  so 
doing  the  effects  of  the  recent  scare  will  pass  away.  There- 
really  is  such  excellent  material  to  work  upon,  such  well- 
founded  hope  as  to  results,  and  such  prospective  advantages 
for  our  health-seeking  countrymen  that  it  is  well  worth 
while  to  undertake  a  work  which  will  be  beneficial  to  so 
many.  In  short,  I  believe  that  if  Falmouth  be  given  the 
chance  of  thus  developing  itself,  it  will  do  so  to  the  fullest 
extent.  You  know  that  I  have  no  motive  in  advocating 
the  claims  of  Falmouth  but  the  desire  that  others  should 
receive  the  advantages  which  still  seem  to  be  so  little 
known  and  understood." 

SMALL-POX  AT  HULL. 
Since  our  last  note  on  the  subject  the  epidemic  of  small- 
pox at  Hull  has  continued  to  increase,  as  then  seemed  very 
probable.  It  is  true  that  the  provision  of  the  new  Evans- 
Fraser  Hospital,  and  the  approaching  disestablishment  of 
the  old  Garrison  Hospital,  wbicli  is  believed  to  have  con- 
tributed to  the  spread  of  the  infection,  gave  good  ground 
for  believing  that  the  authorities  would  be  much  better 
prepared  than  they  had  previously  been  to  cope  with  the 
epidemic.    But  experience  teaches  that  when  once  small- 
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pox  gets  a  firm  grip  of  a  large  and  migratory  population,  as 
80  much  of  that  at  Hull  is,  and  when  also  it  succeeds  in 
holding  its  own  throughout  the  summer,  autumn  generally 
gives  it  increased  energy.  This  has  been  the  case  at  Hull, 
as  is  shown  by  the  following  monthly  record  of  cases 
admitted  into  the  hospital  since  the  beginning  of  the  out- 
break :  March,  9;  April,  17;  May,  26;  June,  45;  July,  38; 
August,  49;  September,  48  ;  October,  115  ;  November,  262; 
December  (to  the  19th),  143;  total,  752.  The  number  of 
cases  in  the  Erans  Fraser  Hospital  at  the  date  of  the  last 
report  was  233,  and  in  the  Garrison  Hospital  7.  We  have 
no  information  as  to  whether  the  number  752  represents 
the  whole  of  the  cases  notified  or  not;  but  the  difference, 
if  any,  is  probably  very  small ;  so  that  we  have  here  another 
illustration  of  the  enormous  difficulty  of  dealing  with  an 
outbreak  of  small-pox,  occurring  under  such  conditions  as 
those  at  Hull,  even  with  fairly  effective  means  of  isolation, 
and  in  a  population  in  which  infant  vaccination  has  been 
as  well  maintained  as  it  has  been  throughout  the  country 
generally,  the  cause  of  the  difficulty  is  not  far  to  seek.  The 
vaccination  statistics,  so  far  as  fatality  is  concerned,  have 
not  materially  altered  from  those  we  gave  in  our  last  note. 
They  are  as  follows  :  General  ease  mortality,  158;  fatality 
of  vaccinated  cases,  9  7  ;  of  those  showing  no  evidence  of 
vaccination  from  marks,  500.  It  is  very  desirable  that  the 
Hull  sanitary  authority  should  publish  these  figurer  as 
widely  as  possible,  and  still  more  so  if  they  would  throw 
them  into  age  groups,  so  as  to  show,  as  we  have  no  doubt 
they  would  do,  the  great  lesson  which  the  Hull  epidemic, 
like  all  others,  teaches,  of  the  need  of  promoting  not  only 
infant  vaccination  but  revaccination  at  the  ordinary  school- 
Seaving  age.  We  observe  that  at  the  last  meeting  of  the 
Hull  Sanitary  Committee  the  chairman  attributed  the 
control  of  the  epidemic  mainly,  if  not  entirely,  to  the  vac- 
cination and  revaccination  which  had  been  eSfcted  in 
Hull.  Bat  he  regretted  that  instead  of  some  70,000  or 
So,ooo,  which  is  the  number  estimated  to  have  been 
operated  on,  and  which,  we  imagine,  represents  principally 
revaccinations,  double  the  number  had  not  been  protected. 
Nothing  would  so  much  further  the  laudable  effort  which 
the  Hull  authorities  are  making  to  promote  vaccination  as 
the  publication  of  the  vaccination  statistics  of  the  epidemic 
in  the  form  we  have  suggested.  If  vaccination  has  the 
protective  value  that  its  supporters  assert,  the  wider  the 
proofs  of  the  fact  are  published  the  better. 


PRESENTATION  TO  SIR  JOHN  SIBBALD. 
On  Friday,  December  22nd,  in  the  Royal  College  of  Physi- 
cians at  Edinburgh,  Sir  John  Sibbald,  formerly  one  of  tho 
Commissioners  in  Lunacy  for  Scotland,  wa=,  by  a  number 
of  his  friends,  presented  with  his  portrait  done  by  Sir 
George  Reid,the  Tresident  of  the  Royal  Scottish  Academy. 
The  Master  of  Polwarth,  Chairman  of  the  Board  of  Lunacy 
for  S:jotland,  presided,  and  among  those  present  were  Sir 
William  Turner,  President  of  the  General  Medical  Council ; 
Dr.  James  Andrews,  President  of  the  Royal  College  of 
Physicians  of  Edinburgh  ;  Dr.  James  Dunsmure,  President 
of  the  Royal  College  of  Surgeons  of  Edinburgh  ;  Sir  Arthur 
Mitchell,  Sir  Charles  Logan,  Sir  John  Cheyne,  Sir  John 
Batty  Tuke,  Professor  Chiene,  Dr.  Yellowlees,  Gartnavel 
Asylum,  Glasgow  ;  Dr.  Ciouston,  Royal  Edinburgh  Asylum ; 
Dr.  John  Macpherson  and  Mr.  .Fohn  Cowan,  W  S.,  Commis- 
sioners in  Lunacy  for  Scotland  ;  Colonel  McHardy,  of  the 
Scotch  Prison  Board  ;  Drs.  Joseph  Bell,  Peel  Ritchie,  R.  W. 
Philip  and  Councillor  Pollard  of  the  City  Public  Health  De- 
partment. Tne  Chairman  gave  a  sketch  of  the  high  services 
which  Sir  John  Sibbald  had  rendered  to  lunacy  affairs. 
Dr.  Yellowlees  made  the  presentation,  and  said  he  had 
known  Sibbald  as  a  student  at  the  University  of  Edinburgh 
forty  years  ago,  had  been  with  him  at  the  Edinburgh  Royal 
Asylum,  and  later  saw  much  of  him  as  a  Lunacy  Commis- 
sioner. The  most  cordial  relations  had  always  existed  be- 
tween superintendents  and   the   Board  of  Lunacy.    These 


had  been  a  most  important  factor  in  making  the  Scottish 
lunacy  system  what  it  was  to-day,  and  in  that  respect  Sir 
John  had  more  than  sustained  the  traditions  of  the 
Board.  The  presentation  of  the  portrait  was  a  definite 
testimony  of  their  high  appreciation  of  his  public  work,  and 
a  very  inadequate  expression  of  their  personal  regard. 
Sir  John  Sibliald  replied,  and  referred  to  the  vast  improve- 
ment effected  during  the  past  half-century  in  the  treat- 
ment of  the  insane.  In  this  matter  Scotland  stood  second 
to  none.  Dr.  Ciouston  next  presented  a  set  of  silver  flower 
bowls  to  Lady  Sibbald.  Sir  John  rep'ied  on  behalf  of  his 
wife,  and  a  vote  of  thanks  to  the  Chairman  closed  the  meet- 
ing. We  are  asked  to  say  that  some  of  Sir  John  Sibbald's 
medical  friends  are  considerably  annoyed  because  they 
first  heard  of  the  presentation  in  the  columns  of  the  daily 
press  when  it  had  become  an  accomplished  fact,  and  they 
were  thus  prevented  from  joining,  as  they  would  most 
gladly  have  done. 

ANTENATAL  PATHOLOGY. 
Dr.  J.  W.  Ballantyne  has  been  appointed  by  the  Edin- 
burgh LTniversity  Court  University  Lecturer  on  Antenatal 
Pathology  and  Teratology,  and  authorised  to  deliver  in  the 
University  a  course  of  four  lectures  on  this  subject,  the 
course  to  be  given  on  consecutive  Fridays,  commenciDg  in 
February  next,  and  to  be  open  without  fee  to  all  members 
of  the  University  and  practitioners  of  medicine.  The 
appointment  is  for  one  year.  It  will  be  remembered  that 
Dr.  Ballantyne  gave  a  course  of  lectures  on  antenatal  patho- 
logy last  spring,  but  we  learn  that  the  new  course  will  deal 
with  a  different  part  of  the  subject,  and  will  be  concerned 
solely  with  its  practical  aspects.  The  first  lecture  will 
deal  with  antenatal  pathology  in  medical  practice,  general 
and  special ;  m  the  second  types  of  fcetal  diseases  and  of 
embryonic  malformations  will  bo  considered ;  the  third 
will  be  devoted  to  antenatal  diagnosis;  and  the  fourth  to 
antenai/Bl  treatment. 

MR.  CADGE  OF  NORWICH. 
Wa  are  glad  to  be  able  to  contradict  the  announcement  of 
the  deatii  of  Mr.  William  Cadge  of  Norwich.  The  incorrect 
statement  first  appeared  in  the  Tinwti,  but  has  bf  en  copied 
into  other  papers,  aad  has  caused  much  grief  to  Mr  Cadge's 
many  friends.  Mr.  Cadge  has  suffered  from  influenzii  with 
pulmonary  complications,  and  his  condition  was  such  as  to 
cause  his  medical  attendants  to  feel  the  gravest  apprehen- 
sions. We  are  glad  to  learn  that  on  Tuesday  he  was  so  far 
better  that  there  are  reasonable  grounds  to  expect  his  re- 
covery. 

HOLIDAYS  FOR  IRISH  DISPENSARY  DOCTORS. 
We  have  lately  reported  the  resistance  of  many  Irish 
Boards  of  Guardians  to  the  new  rule,  which  provides  that 
the  dispensary  doctors  shall  have  four  weeks'  holidays  in 
each  year.  The  Local  Government  Board  has  just 
addressed  a  letter  to  the  Cahirciveen  Guardians,  in  which 
the  Commissioners  "acknowledge  the  receipt  of  the  reso- 
lution adopted  ...  to  the  effect  that  the  annual  vaca- 
tion of  the  medical  officers  in  the  union  shall  not  exceed 
two  weeks,  and  the  Local  Government  Board  desire  to 
point  out  that  this  resolution  is  ultra  i'j)v;.s  and  inoperative." 
We  are  glad  to  have  this  authoritative  declaration,  and  in 
spite  of  the  threats  which  are  made  regarding  it,  we  do 
not  think  it  is  likely  to  be  varied. 


A  STATE  LABORATORY  AND  ITS  WORK. 
It  may  be  remembered  that  about  a  year  ago  we  men- 
tioned that  the  Legislature  of  the  State  of  Vermont  had 
passed  an  Act  for  the  foundation  of  a  laboratory  for  the 
chemical  and  bacteriological  examination  of  water  sup  - 
plies,  milk,  and  all  food  products,  and  the  examination 
of  cases  or  suspected  cases  of  various  infectious  disease. 
The  laboratory  was  opetaed  on  January   ist,   1899,  and  has 
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since  done  a  great  deal  of  good  work  under  the  direction 
of  Dr.  J.  H.  Linsley.  An  interesting  development  of  the 
work  of  the  laboratory  was  the  holding  last  July  of  a 
school  of  instruction  for  health  officers.  The  school, 
which  is  believed  to  be  the  first  of  its  kind  in  the 
United  States,  was  conducted  for  five  consecutive  days. 
Papers  were  read  by  well-known  sanitary  authorities 
from  the  large  cities,  by  members  of  the  State  Board  of 
Health,  and  by  other  professional  men.  The  subjects 
considered  were  ^numerous,  and  included  the  following 
topics:  The  relation  of  the  public  health  laboratory  to 
the  citizen;  the  powers  and  responsibilities  of  health 
officers  and  the  Local  Board  of  Health;  public  water 
supplies  and  sewerage;  sanitary  plumbing  and  house 
drainage;  the  relation  of  animal  diseases  to  public  health; 
schoolhouse  sanitation  and  inspection  of  school  children  ; 
isolation  of  infectious  diseases;  the  prevention  of  diph- 
theria and  tuberculosis ;  disinfection,  disinfectants,  and 
quarantine;  adulterations  and  dangers  of  milk;  the 
menace  of  the  pig-pen  in  country  towns  ;  water  supplies 
and  the  significance  of  constituents  as  reported  in  the 
chemical  and  bacterial  analysis ;  and  a  discussion  of  the 
Widal  test  for  typhoid  fever.  Daily  demonstrations 
were  held  at  the  laboratory  for  the  purpose  of 
familiarising,  as  much  as  possible,  members  of  Health 
Boards  and  others  with  the  nature  of  the  technical 
work  done  in  public  health  laboratories.  Working  models 
of  systems  of  correct  and  faulty  plumbing  were  used ;  dis- 
infecting apparatus,  filters,  etc.,  were  shown  and  demon- 
strated. The  sessions  were  free  to  all  persons  interested 
in  the  subject  of  public  hygiene,  and  no  fees  of  any  sort 
were  imposed.  There  was  an  attendance  of  89  officers  of 
health,  representing  as  many  municipalities,  and,  as  there 
are  only  about  240  towns  in  the  State,  the  number  present 
was  thought  to  be  very  satisfactory,  especially  when  the 
rural  nature  of  the  country  is  considered.  It  is  now  pro- 
posed to  hold  these  schools  of  instruction  annually  here- 
after. Moreover,  the  Vermont  State  Board  of  Health  is 
about  to  publish  a  periodical  devoted  to  the  subject  of 
public  sanitation,  the  first  issue  to  appear  in  January  next 
(1900).  This  journal  will  be  furnished  to  all  officers  of 
health  gratis,  and  its  object  is  to  promote  interest  in  and 
the  efficiency  of  public  health  work  throughout  the  State. 
We  trust  this  very  laudable  object  may  be  fulfilled. 


THE  AMERICAN  MEDICAL  EXPEDITION  TO  THE 
PHILIPPINES. 
At  a  recent  meeting  of  the  Johns  Hopkins  Medical  Society, 
a  report  of  which  appears  in  the  Philadelphia  Medical 
Journal,  Drs.  Simon  Flesner  and  L.  F.  Barker  gave  an  ac- 
count of  their  trip  to  the  Philippines.  Dr.  Fiexner  de- 
scribes the  hospitals  in  Manila,  which  consist  of  a  general 
hospital  and  a  special  leper  hospital  under  the  direction  of 
the  civil  government,  and  three  reserve  hospitals  under 
military  supervision.  In  addition  to  these  there  are  the 
regimental  hospitals,  which  are  now  used  virtually  as 
detention  camps,  and  the  hospital  ship  Relief.  He  de- 
scribed their  laboratory,  which  had  been  fitted  up  with  an 
equipment  taken  out  from  the  Johns  Hopkins  Hospital, 
and  briefly  reported  on  some  of  his  work  on  tropical  dysen- 
tery, which  is  the  most  frequent  cause  of  death  among  the 
American  soldiers.  His  work  is  as  yet  not  completed,  but 
an  organism  has  been  isolated  which  he  thinks  may  prove 
to  be  the  causative  factor  in  the  disease.  Dr.  Barker  de- 
scribes the  general  surroundings  and  conditions  of  the 
islands.  He  thought  that  the  climate  had  been  very  much 
maligned,  as  it  is  not  subject  to  the  extremes  which  mark 
that  of  Ihe  T^nited  States.  The  extremes  of  temperature 
recorded  in  Manila  are  only  66^  and  91^,  but  the  excessive 
moisture  and  the  constancy  of  this  high  temperature  make 
it  rather  trying.  A  man  may  go  to  bed  early  in  the  even- 
ing when  the  temperature  is  about  90°,  and  awake  in  the 
middle  of  the  night  pr  in  the  morning  to  find  tha-t  there 


has  been  a  drop  of  only  2°  or  3°.  Dr.  Barker  made  special 
reference  to  the  svork  of  Colonel  Burns,  Surgeon,  United 
Slates  Army,  in  stamping  out  small-pox  in  Manila. 
Small- pox  prevails  in  Manila  as  measles  does  in  the 
United  States,  and  almost  all  the  natives  bear  thenaaiks  of 
its  ravages.  Soon  after  his  arrival  Colonel  Burns  began  to 
vaccinate  and  revaccinate  the  soldiers,  and,  securing  the 
services  of  a  dozen  Filipino  physicians,  started  to  work 
upon  the  natives.  It  was  impossible  to  depend  upon  im- 
ported vaccine  virus,  and,  not  having  a  supply  of  calves  at 
hand,  he  started  a  vaccination  farm  of  his  owr,  using  the 
only  available  animals — the  caribou  or  water  bufialo.  The 
disease  was  so«n  got  completely  under  control. 


"CONTRACT  PRACTICE" 
The  Occidental  Medical  Times  of  San  Francisco  has  recently 
uttered  a  very  strong  protest  against  the  growth  of  con- 
tract practice  in  the  State  of  California.  It  seems  that  the 
profession  there  has  not  only  to  deal  with  the  ordinary 
clubs  and  societies  for  treating  the  artisan  class  for  a 
small  annual  payment,  but  that  there  has  been  a  growth  of 
'■hospitals,"  which  are  established  neither  for  educational 
purposes  nor  for  charity,  where  patients  are  taken  in  for 
moderate  terms,  and  the  medical  staff  are  paid  by  salaries. 
Our  contemporary  goes  on  to  say  :  "  The  physicians  and 
surgeons  attached  to  these  institutions  know  full  well  that 
the  rules  and  regulations  of  the  fee  bill  adopted  by  them- 
selves and  their  societies  demand  from  500  dols.  to  1,000 
dols.  for  many  capital  operations,  and  yet  these  same  sur- 
geons perform  oftentimes  two  or  three  such  operations  a 
day  for  a  pitiful  sum  of  ijodols.  or  lessamonth,aud  in  most 
cases  absolutely  nothing,  and  yet  they  cannot  see  the  in- 
justice or  folly  of  their  way.  A  little  while  ago  one  of 
these  institutions  issued  a  circular  offering  various  socie- 
ties a  physician,  surgeon,  nurse,  medicines,  board,  washing, 
and  everything  necessary  for  life  for  12  dols.  a  week,  with- 
out a  blush.  Bank  presidents,  men  of  means,  wealth,  and 
influence,  graciously  accept  the  privileges  of  these  hospitals 
and  physicians  because  they  pay  monthly  the  sum  of  1  dol. 
Is  this  not  a  shame,  and  does  it  elevate  the  physician  in 
the  estimation  of  the  public?  These  institutions  are  not 
intended  for  charitable  purposes;  they  cater  to  classes  who 
in  most  instances  are  financially  well  off,  but  who  would  go 
to  any  extreme  rather  than  pay  a  physician."  The  medical 
profession  have  these  matters  entirely  in  their  own  hands, 
but  it  is  very  much  to  be  feared  that  they  will  never  be 
sufficiently  united  to  be  able  to  oppose  the  schemes  by 
which  the  profession  is  being  robbed  of  its  liberty  and 
reduced  to  servitude. 

THE  MEDICAL  PROFESSION  IN  FRANCE. 
The  Progres  Medical  gives  the  following  statistics  of  the 
medical  profession  in  France  during  the  last  twenty  years. 
Thenumberof  Doctors  of  Medicine,  which  was  10.743  in  1876 
and  11,995  in  1886,  was  12,407  m  1896.  On  the  other  hand  the 
officiers  de  sante,  who  numbered  3,633  in  1S76,  bad  fallen  to 
2,794  in  1886,  and  to  1,605  in  1S96.  As  this  grade  of  prac- 
titioner has  been  abolished  by  recent  legislation,  those 
holding  the  local  licence  to  practise  which  it  conferred 
will  die  out  within  a  limited  time.  Pharmacists  increased 
from  6,232  in  1S76  to  8,100  in  1886,  and  8,910  in  1896.  Of 
midwives  there  were  in  1876  12,847;  in  1S86,  13639;  in 
1896,13,065.  Taking  doctors  and  officiers  de  sante  together 
we  get  an  official  total  of  14012  civilian  practitioners  in 
France  for  a  population  of  about  37,000,000,  so  that  Ihey 
outnumber  the  midwives  by  about  a  thousand.  Making 
allowance  for  the  fact  that  a  certain  number  of  doctors  do 
not  practise  it  may  be  said  that  there  are  in  France  as 
many  medical  practitioners  as  midwives.  Pharmacists  are 
less  numerous  by  about  one-third  ;  but  if  the  grocers  who 
sell  drugs  were  counted  with  them  the  number  woi  li  be 
notably  increased.  In  1899  the  state  of  things  is  still 
worse.      The    profession    in    France    in    short      is   con- 
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routed  with  a  serious  situation,  for  tlie  supply  will  exceed 
he  demand.  Translated  into  terms  of  political  economy 
his  simply  spells  bankruptcy  at  no  distant  date. 


THE  METHOD  OF  SHERLOCK  HOLMES  IN  MEDICINE- 
Dk.  G.  W.  Balfour  recently  expounded  the  method  of 
J^adig  to  the  York  Medienl  Society.  The  method  is  prac- 
tically identical  with  that  of  "  Sherlock  Holmes,"  the 
prototype  of  whom,  ik  is  well  known,  is  a  distinguished 
Edinburgh  surgeon.  Professor  Van  Duyse,  of  Ghent,  ap- 
pears to  have  found  the  metliod  useful,  and  in  opening 
the  Ophthalmological  Clinic  of  the  University  of  that  city 
not  long  ago  he  gave  his  hearers  some  illustrations  of  its 
application.  A  lady  came  to  him'  complaining  of  intense 
pain  in  one  eye,  when  he  at  once  said  to  her,  ''Madam,  you 
keep  birds.  Four  days  ago  you  cleaned  out  their  cage ; 
since  then  your  eye  has  been  bad."  The  patient  was 
astounded  at  this  instantaneous  diagnosis  which  seemed 
to  her  almost  miraculous.  But  the  thing  was  very  simple. 
A  husk  of  grain  liad  become  implanted  in  tlie  cornea;  the 
lady  had  evidently  blown  into  the  seed  glass,  and  a  husk 
thus  set  floating  about  had  struck  her  in  the  eye.  The  cornea 
showed  a  greyish  halo  at  tlie  site  of  the  lesion,  and  was 
somewhat  puffy  at  the  edge  ;  vascular  reaction  was  begin- 
ning to  show  itself  on  the  neighbouring  part  of  the  ocular 
conjunctiva,  and  clinical  experience  had  taught  the 
observer  that  four  days  was  about  the  time  necessary  to 
produce  this  state  of  things.  In  another  case  the  patient 
was  a  nursemaid,  aged  from  16  to  17,  who  came  with  a 
iittle  boy,  aged  from  12  to  14  months,  in  her  arms.  She 
was  suffering  from  trachoma,  which  had  become  acutely 
inflamed  and  was  suppurating.  Dr.  Van  Duyse  at  once 
forbade  her  to  carry  the  child,  and  she  promised  to  obey. 
When  she  returned  two  days  later,  however,  the  surgeon 
on  seeing  her  frowned,  and  said  in  a  severe  tone,  "  In  spite 
of  my  prohibition  you  have  been  carrying  the  child.  I 
shall  be  obliged  to  let  your  master  and  mistress  know  what 
is  the  matter  with  you."  The  girl  stoutly  denied  that  she 
had  been  carrying  the  child,  but  Dr.  Van  Duyse  insisted 
that  hardly  twenty  minutes  before  she  had  been  carrying 
it  on  her  right  arm,  and  had  handed  it  over  to  someone 
■else  at  the  door.  The  girl,  amazed  at  the  almost  super- 
natural insight  of  the  surgeon,  confessed  her  transgression. 
Here,  too,  there  was  nothing  more  occult  than  a  recent 
telltale  trickle  of  urine  running  obliquely  from  right  to 
ieft  across  the  girl's  apron.  The  art  of  observation  may  be 
cultivated  by  attention  to  such  apparent  trifles;  and  as 
•confidence  in  the  doctor  is  the  most  potent  of  adjuvants, 
the  method  of  Sherlock  Holmes  is  a  powerful  aid  to  success 
in  treatment.  But  it  requires  to  be  cultivated  with  patience 
and  used  with  discretion,  for  an  error  is  apt  to  cover  the 
seer  with  ridicule,  a  misfortune  which  some  of  its  most 
■distinguished  exponents  have  not  always  escaped. 


THE  TOXIC  PRINCIPLES  OF  THE  TUBERCLE  BACILLUS 
The  serum  treatment  of  tuberculosis  has  not  as  yet 
attained  to  any  very  marked  success,  although  many  in- 
vestigations have  been  and  are  being  made  to  discover  an 
efficient  antitoxin.  The  febrile  reaction  which  makes 
Koch's  tuberculin  so  valuable  a  diagnostic  agent  in  cattle, 
points  to  its  unsuitability  for  treatment.  Maragliano, 
Babes,  Behring,  and  others  endeavoured  to  prepare  an  anti- 
tuberculous  serum  by  injecting  horses  for  a  long  period 
either  with  tuberculin  alone  or  with  a  combination  of 
tuberculin  and  virulent  tubercle  cultures.  But  a  serum 
which  counteracts  the  fever-producing  properties  of  tuber- 
culin does  not  necessarily  exert  a  beneficial  influence  upon 
all  the  phases  of  the  disease  in  man.  Dr.  K.  A.  de 
Schweinitz,  chief  of  the  Biochemic  Division,  Bureau  of 
Animal  Industry  of  the  United  States  Department  of 
Agrii;ulture,  records  in  the  annual  report  for  1S98  a 
series  of  investigations  on  this  subjeit.  He  obtained 
a   serum  from    horses   by   injecting   them    with   a   liquid 


extract  of  bacilli  attenuated  by  cultivation  for  several 
generations  upon  artificial  media.  The  active  principle 
from  antituberculous  serum  has  been  isolated  in  the  form 
of  a  white  powder  allied  to  the  soluble  ferments,  such  as 
trypsin.  The  theory  adopted  of  the  action  of  antitoxic 
serums  is  that  they  contain  in  solution  one  or  more  soluble 
ferments  which  are  able  to  digest  .ind  destroy  in  the 
animal  body  the  toxic  products  that  the  germ  forms,  and 
that  these  ferments  are  probably  secreted  by  the  leucocytes 
or  other  cells  acting  under  the  stimulation  of  the  toxins 
first  elaborated  by  the  germ  of  the  disease.  The  bacillus 
tuberculosis  produces  at  least  three  classes  of  poisons — a 
necrotic  acid,  a  fever-producing  substance,  and  one  that 
acts  as  a  direct  poison.  Hence  the  difficulty  in  treating 
tuberculosis.  Kiihne  and  de  Schweinitz  succeeded  in  ob- 
taining, from  specially  prepared  artificial  cultures,  a  sub- 
stance corresponding  to  a  nucleo-albumin  which  they  be- 
lieve is  probably  the  fever  producing  principle,  and  after 
many  fruitless  attempts  the  latter  investigator,  with  the 
co-operation  of  Dr.  Dorsat,  isolated  the  agent  which 
is  accountable  for  the  coagulation-necrosis  of  tissue 
produced  by  the  tubercle  bacillus.  This  substance  is  a 
crystalline  fatty  acid,  with  a  formula  closely  corresponding 
to  that  of  teraconic  acid.  When  dissolved  in  water  and 
injected  into  guinea-pigs,  it  produces  necrosis  of  the  tis- 
sues into  which  the  material  was  introduced.  The  ex- 
periments suggested  the  idea  that  this  acid,  evidently  a 
secretion  of  the  bacillus,  was  one  of  its  most  powerful 
weapons  ;  that  by  its  action  upon  the  tissues  the  cells 
were  first  destroyed  so  that  they  could  subsequently  be 
utilised  by  the  bacillus  as  food.  It  seems  reasonable  to 
suppose  from  further  experiments  that  the  necrotic  acid  is 
a  fever-reducing  principle,  and  that  the  albuminoid  body  is 
the  chief  fever-producing  principle,  and  that  the  reason 
why  tuberculin  does  not  react  continuously  is  to  be  traced 
to  their  presence  at  the  same  time.  The  more  knowledge 
we  obtain  regarding  the  poisons  produced  by  toxic  germs 
the  greater  becomes  the  probability  of  combating  their 
effects,  and  the  investigations  referred  to  above  form  a 
valuable  contribution  to  knowledge  in  this  direetion. 


A  MEDICAL  STRIKE  IN  PRUSSIA. 
A  MEDH'Ai.  strike  is  reported  from  Liiben  in  Silesia^  All 
the  doctors  of  the  sick  benefit  society  of  the  district  have 
sent  in  their  resignations,  to  take  effect  on  January  ist, 
1900,  the  reason  being  the  miserable  rate  of  pay.  This  is 
2s.  a  year  for  each  member,  and  out  of  it  has  to  be  paid  the 
cost  of  travelling,  including  not  only  the  doctor's  journey, 
but  that  of  the  patient  to  him.  Only  the  balance  after 
these  disbursements  is  paid  to  the  doctor.  The  medical 
men  ask  for  3s.,  which  certainly  does  not  seem  excessive. 

THE  STUDY  OF  TROPICAL  DISEASES  IN  GERMANY. 
In  the  Budget  of  the  German  Empire  for  1900  there  appears 
for  the  first  time  a  subsidy  for  the  Institute  of  Tropical 
Hygiene  which  it  is  proposed  to  establish  in  Hamburg. 
The  empire  will  contribute  / 1,025  yearly  to  the  mainten- 
ance of  the  Institute,  which  is  to  be  opened  on  October  ist, 
1900. 

The  annual  dinner  of  the  Laryngological  Society  of 
London  will  take  place  after  the  general  meeting  on 
January  5th,  at  8  i.m.,  at  the  Cafe  Royal,  Regent  Street; 
the  President,  Dr.  de  Havilland  Hall,  in  the  chair. 


The  funeral  of  Sir  Richard  Thorne  took  place  on 
December  21st,  in  St.  John's  Churchyard,  Woking.  Among 
the  representatives  of  the  Local  (Government  Board  present 
were  Mr.  S.  B.  Provis,  C.B.  (Permanent  Secretary),  Dr. 
Arnold  Royle,  C.B.  (Medical  Inspector),  Dr.  Sweeting  and 
Dr.  Parsons  (Assistant  Medical  Officers),  Mr.  (iordon  Smith 
(Architect).  Among  those  present  were  Sir  Dyce  Duck- 
worth, Sir  Hugh  Owen,  Dr.  Gilbart  Smith,  and  Dr.  Wiite- 
legge  (Home  Office). 
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SURGICAL    NOTES     FROM   THE  ORANGE    RIVER. 

By  (i.  H.  Makins,  F.R.U.S., 
Consulting  Surgeon  with  the  Field  Force  in  South  Afri<'a. 
We  are  indebted  to  Mr.  Makins  for  the  following  interesting 
letter : 

Orange  River,  Decemher  3rd,  1S90. 
The  Wounded  from  tue  Modder  River. 

A  short  note  from  the  seat  of  war  may  be  of  interest  to  your 
readers.  After  a  three  days'  stay  at  Capetown,  during  which 
opportunity  occurred  of  seeing  tlie  patients  in  the  base  hos- 
pital at  Wynberg,  brought  from  Natal,  .Surgeon-General  AVil- 
son  kindly  brought  me  up  to  this  field  hospital,  and  during  an 
eight  days'  stay  some  600  wounded  men  have  passed  through 
the  hands  of  the  R.A.M.C.  here.  An  immense  amount  of 
work  has  been  done  by  these  field  hospitals,  under  Majors 
Murray,  Birch,  Coutts,  and  Ivuaggs  ;  in  one  night  alone  300 
patients  arrived  from  the  fight  at  Modder  River.  Thes'^  hos- 
pitals are  really  acting  for  the  present  as  stationary  hos- 
pitals, since  all  the  wounded  have  received  their  "  first-aid" 
dressing  and  been  passed  through  the  field  hospitals  at  the 
immediate  front.  The  work  is  performed  under  some  difficul- 
ties, as  it  is  very  hot  and  dusty  on  the  veld.  Yesterday,  for 
instance,  the  thermometer  regittfred  115°  F.  in  some  of  the 
tents.  Fortunately  the  patients  are  able  to  be  removed  every 
few  days  to  the  base  by  means  of  two  excellent  hospital  trains 
which  have  been  improvised  from  the  ordinary  railway  stock 
by  the  R.A.M.C.  Tlie  fact  that  the  journey  from  iiere  to  the 
base  hospital  at  Wynberg  takes  2S  houi's  emphasises  the 
difficulties  due  to  the  immense  length  of  the  line  of  communi- 
cation. 

Bullet  Wounds. 

Your  readers  are  no  doubt  by  this  time  in  possession  of 
some  information  as  to  the  cases  at  present  at  Wynberg,  so  I 
shall  confine  myself  to  a  short  account  of  what  I  have  seen  in 
this  camp.  I  may  aay  at  once  that  the  immense  majority  of 
tlie  wounds  have  been  inflicted  by  the  Mauser  or  Lee-Metford 
bullets,  and  a  small  proportion  by  Martini  bullets  and  large 
projectiles.  I  shall  refer  to  the  wounds  by  the  small  calibre 
bullets  only. 

The  Mauser  and  Lee-Metford. 

A  wounded  Boer  referred  to  the  Lee-Metford  as  a  "gentle- 
manly bullet,"  and  this  remark  is  equally  applicable  to 
the  Mauser.  The  wounds  made  by  them  are  small, 
clean,  and  little  disposed  to  suppurate,  and  the  tendency 
to  suppuration  is  no  doubt  decreased  by  the  excellent  physical 
condition  of  the  patients  and  the  healthiness  of  the  district. 
Shock  as  a  sign  has  been  conspicuous  by  its  absence  even  in 
the  most  serious  cases,  and  gives  little  or  no  aid  in  the 
diagnosis  of  visceral  injury.  Retained  bullets  are  compara- 
tively uncommon,  no  doubt  on  account  of  the  fact  that  most 
of  the  men  have  been  wounded  in  rapid  advances.  The 
bullets  met  with  have  been  little  deformed,  unless  tliey  have 
struck  stones  before  entering,  and  I  have  seen  no  single 
instance  which  would  suggest  the  use  of  either  flattened  or 
so-called  explosive  bullets  among  the  wounded  here.  The  only 
large  exit  wounds  have  been  one  or  two  opposite  comminuted 
fractures. 

Wounds  of    Vessels. 

Wounds  of  the  soft  parts  are,  as  a  rule,  simple  tracks,  with 
but  little  difference  between  the  aperture  of  entry  and  exit ; 
such  wounds  heal  in  a  few  days  with  no  surrounding  indura- 
tion or  cedema.  In  cases  where  vessels  of  any  size  are  impli- 
cated, especially  in  such  regions  as  beneath  the  deltoid, 
gluteus  maximus,  or  the  two  layers  of  the  calf,  considerable 
deep  hcemorrhages  often  occur  and  are  rapidly  absorbed, 
but  free  hemorrhage  from  the  wound  itself  is  rare. 

Wounds  of  great  vessels  naturally  have  not  come  under  our 
observation  in  any  number,  but  one  patient  died  in  a  few 
seconds  soon  after  admission  with  sudden  swelling  of  the 
belly ;  another  had  a  swelling,  some  dulness,  and  a  thrill 
over  the  area  of  the  innominate  artery ;  and  one  case  of  fractured 
femur  had  apparently  an  injury  to  the  femoral  vein.  This 
may,  I  think,  be  considered  a  very  small  proportion  out  of  the 
total  number  of  cases. 


Wounds  of  Nerves. 
Wounds  of  individual  nerves  "will,  I  think,  be  a  great  feature 
of  the  campaign.  Wounds  of  the  median,  ulnar,  muscnlo- 
spiral  alone,  or  in  various  combinations,  are  common  ;  1  have 
seen  two  isolated  injuries  to  the  great  sciatic,  and  one  of  the 
spinal  accessory  nerve.  In  some  cases  the  evidence  is  in 
favour  of  complete  section,  in  others  diminution  of  power 
combined  with  great  hyperiesthesia  suggests  contusion  or 
partial  laceration. 

Fractures  and  Wounds  of  Joints. 

Fractures  are  for  the  most  part  transverse,  or  the  bones  are 
tunnelled  with  a  simple  track.  Comminution  in  the  series 
seen  here  is  distinctly  rare,  either  in  the  flat  or  long  bones, 
and  certainly  a  lar  ;e  number  of  the  wounds  have  been  inflicted 
well  within  the  1,000  yards  range. 

Joint  perforations,  especially  of  the  knee,  are  fairly  common. 
The  cases  left  us  too  soon  to  form  any  opinion  as  to  their  per- 
manent results,  but  everything  pointed  to  these  concurring 
with  those  to  be  seen  at  Wynberg,  where  little  functional  or 
structural  alteration  is  to  be  observed. 

Wounds  of  the  Head. 
The  proportion  of  wounds  of  the  head  is  small ;  some 
fractures  with  much  bursting  at  the  wound  of  exit  have  been 
met  with  ;  naturally  many  may  have  been  left  on  the  field, 
and  I  think  only  some  three  or  four  have  come  down  here. 
Many  extraordinary  cases  will  no  doubt  be  recorded  ;  thus,  for 
example,  entry  in  the  median  line  below  the  chin,  perfora- 
tion of  the  floor  of  the  mouth,  and  tongue,  the  alveolar 
process  of  the  superior  maxilla,  traverse  of  the  floor  of  the 
orbit,  injury  to  the  back  of  the  globe,  perforation  of  the  anterior 
fossa,  and  escape  through  the  frontal  bone  at  the  margin  of 
the  hairy  scalp.  The  patient  thus  wounded  left  here  on  the 
fourth  day  without  any  symptoms.  Several  others  of  a  similar 
but  slightly  less  complicated  nature  have  been  seen. 

Wounds  of  the  Neck. 

Wounds  of  the  neck  have  been  very  common,  but  we  have 
seen  none  implicating  the  great  vessels  excepting  the  one 
already  referred  to.  A  number  of  wounds  of  the  posterior 
triangle  with  mixed  nerve  injuries  are,  however,  under  treat- 
ment. 

The  small  bullet  efl'ects  the  most  complete  transverse  sec- 
tion of  the  spinal  cord.  No  fewer  than  10  cases  of  paraplegia 
have  come  down  from  the  front,  usually  complete,  symmetri- 
cal, and  with  total  absence  of  patellar  reflex.  Time  only  will 
show  how  complete  these  injuries  are,  but  one  from  Belmont 
died  here  on  the  fourth  day,  the  remainder  from  Modder 
River  have  gone  down  to  Wynberg. 

Perforating   Wounds  of  the  Chest. 

Perforating  wounds  of  the  chest  have  been  numerous,'pro- 
ducing  remarkably  slight  symptoms.  Ilremoptysis,  slight  in 
degree,  persisting  one  to  three  days,  occurs  in  one-third  of  the 
cases  ;  a  few  have  signs  of  blood  in  the  pleura,  and  a  few  have 
cellular  emphysema.  The  only  constant  sign  is  a  want  of 
respiratory  mobility  on  the  injured  side  and  some  diminution 
of  breath  sounds. 

Wounds  of  the  Abdomen. 

I  have  seen  fourteen  wounds  of  the  abdomen ;  of  these,  ten 
have  exhibited  no  serious  symptoms,  and  will  probably  all 
get  well.  The  pulses  have  not  risen  above  80,  and  the  only 
signs  have  been  some  local  tenderness,  rigidity,  and  deficient 
mobility  of  the  belly  ;  all  came  here  on  the  third  day  after  the 
injury ;  slight  vomiting  occurred  in  some  of  them  before 
arrival.  In  two  cases  the  injury  probably  implicated  the 
kidney,  and  in  one  the  liver,  but  in  all  three  the  hsmorrhage 
must  have  been  very  slight. 

Abdominal  Sections. 
In  four  instances  peritoneal  infection  had  already  occurred, 
three  of  the  patients  being  Boers,  and  one  an  English  officer. 
The  latter  had  sufl'ered  an  injury  to  the  c;ecum ;  abdominal 
section  was  done  on  the  third  day,  and  he  is  doing  well  at  the 
end  of  the  week,  but  still  with  a  discharging  wound  ;  abdo- 
minal section  was  also  done  for  a  partly  intraperitoneal,  partly 
retroperitoneal,  injury  to  ascending  colon  ;  retroeolic  extrava- 
sation and  emphysema  had  already  occurred.  The  wound  was 
found  and  the  affected  area  drained ;  the  patient  is  still  living 
(eighth  day),  but  will  certainly  succumb  to  sepsis  from  the 
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large  foul  cavity  in  his  loin.  The  remaining  two  were  cases 
of  injury  to  the  small  intestine.  One  was  tco  ill  for  operation. 
The  second  was  opened,  and  three  perforations  in  the  jejunum 
were  discovered  and  sutured.  Purulent  inflammation  had, 
liowever,  already  spread  as  low  as  the  pelvis,  and  the  patient 
died  the  day  following  the  operation.  All  that  can  be  said 
from  this  experience  is  that  no  patient  should  be  operated 
upon  from  the  mere  fact  of  apparent  traverse  of  the  belly  by  a 
Mauser  or  Lee-Metford  bullet.  It  is  possible  that  if  the 
patients  could  have  been  seen  sooner  operation  might 
have  been  earlier  decided  upon  in  the  four  cases  who  were  so 
treated ;  but  the  great  number  of  wounded  at  the  front 
rendered  this  an  impossibility. 

Operations  at  the  Field  Hospitals. 
Operations  at  the  field  hospitals  have  been  very  few  in 
number  ;  I  think,  at  the  most,  six  amputations  have  gone 
down  to  Wynberg,  and  there  can  be  little  doubt  that  such 
operations  will  be  comparatively  infrequent  in  this  series  of 
cases.  The  cases,  as  a  whole,  started  lemarkably  well. 
There  has  been  no  serious  wound  infection  up  to  the  present — 
a  great  tribute  to  the  care  with  which  the  dressings  have  been 
applied  in  the  hospitals  and  on  the  field  by  the  hard-worked 
oflBcers  of  the  R.A.M.C.  In  this  camp,  during  the  last  week, 
on  several  occasions  the  oflicers  were  up  all  night,  or  went  to 
bed  at  12,  to  rise  at  4  a.m.  The  heat  during  the  day  has  been 
very  great,  108°  to  115°  F.  in  the  bell  tents  in  the  afternoons  of 
the  last  few  days. 

From  Our  Special  Corresponi^ent  in  Capetown. 

Becembfr  6th,  1S99. 
ARRIVAL  OF  LORD  METHUEN'S  WOUNDED. 
Since  the  series  of  battles  north  of  the  Orange  River,  a  very 
large  number  of  wounded  have  come  down,  and  the  R.A.M.C. 
has  plenty  of  work  on  its  hands.  I  can  confirm  ray  previous 
remarks  that  it  is  rising  to  the  occasion  most  creditably. 
No.  I  General  Hospital  has  now  574  beds  occupied.  No.  2 
Hospital  has  been  established,  as  I  mentioned  was  to  be  the 
case,  on  adjoining  ground  at  Wynberg.  It  has  about  100  beds 
in  occupation.  Almost  all  the  cases  are  surgical,  and  the 
distinction  between  the  medical  and  surgical  divisions  in 
No.  I  has,  so  far  as  the  class  of  case  is  concerned,  been  prac- 
tically abolished. 

Wounds  of  the  Lower  Extremity. 

Wounds  of  the  extremities — especially  the  upper  part  of  the 
lower  extremity— continue  to  be  much  in  evidence,  and  the 
vast  majority  of  injuries  are  from  rifle  bullets.  The  few  thell 
cases  appear  merely  to  be  from  small  fragments,  and  are  of  a 
very  unimportant  nature.  One  new  feature  is  appearing  in 
the  cases  from  the  First  Division— a  considerable  proportion 
of  compound  fractures  of  the  thigh,  due,  no  doubt,  to  a  certain 
number  of  the  Free  Staters  who  are  operating  in  the  North 
using  rifles  other  than  the  Mauser.  These  fractures  have 
not  done  as  well  as  one  would  have  liked,  ( hough  perhaps 
quite  as  well  as  could  have  been  expected,  f-'everal  have  had 
to  be  followed  by  amputation,  and  were  septic  on  arrival,  and 
death  has  been  the  result  of  a  somewhat  large  proportion. 
The  rule  appears  to  be  to  send  the  compound  fractures  to  the 
base,  in  preference  to  amputating  in  the  field  or  at  the 
stationary  ho.-!pitals.  The  former  would  have  been  manifestly 
impossible,  in  view  of  the  rapid  movements  of  Lord  Methuen's 
force. 

Abdominal  Wounds. 

Except  as  regards  these  compound  fractures,  and  that 
despair  of  military  surgery,  the  perforating  abdominal  wound, 
the  results  continue  to  be  remarkably  good.  One  case  of  the 
latter  e\a?8  I  shw,  however,  which  is  doing  admirably.  A 
Mauser  bullet  had  entered  on  the  left  side  just  above  the 
pelvic  brim,  and  had  emerged  on  the  opposite  side  by  way  of 
a  hole  in  the  ihum  itself.  Jt  had  evidently  perforated  the 
posterior  wall  of  the  bladder,  and  established  a  communica- 
tion between  that  viscus  and  the  rectum,  for  the  man  was, 
and  still  is,  passivg  all  his  urine  per  rectum.  Very  little 
extravasation  could  have  taken  place  before  the  securing  of 
the  fistulous  communication,  althouiih  the  patient  had  pretty 
severe  peritonitis.  This  has  now  subsided,  and  the  patient  is 
doing  splendidly.  Mr.  Treves  saw  him,  and  advised  that  no 
operation  should  be  undertaken. 


Head  Injuries. 

The  h=ad  injuries  have  done,  on  the  whole,  very  well.  I 
saw  one  very  successful  case.  The  bullet  had  entered  the 
cranium  near  the  middle  line,  and  had  splintered  the  bone  in 
a  depressed  gutter  down  along  the  course  of  the  upper  part  of 
the  Rolandic  fissure  One  of  the  civilian  surgeons  trephined, 
and  removed  a  large  number  of  spicules  and  small  plates  of 
bone.  The  patient  had  typical  Jacksouian  convulsions  before 
operation  and  for  two  days  later,  but  for  four  days  these  have 
ceased;  his  temperature  has  gone  down  to  normal,  and  he  is 
doing  very  well.  He  is  somewhat  dull,  but  has  never  been 
aphasic.  Another  patient  who  was  trephined  in  the  occipital 
region  has  done  very  well,  no  symptoms  remaining  except 
some  photophobia. 

Wound  of  the  Spine. 

Another  case  presents  some  features  of  interest.  A  bullet 
had  entered  almost  exactly  in  the  mid  spinal  line  at  the 
level  of  the  sixth  cervical  vertebra,  and  had  travelled  down- 
wards, the  man  being  lying  down  at  the  time,  and  lodged  at 
the  level  of  the  seventh  dorsal,  whence  it  was  removed.  The 
lower  extremities  are  paralysed,  there  is  overflow  dribbling 
from  the  bladder,  and  total  an;esthesia  as  high  as  the  fifth  rib, 
with  a  zone  of  hypersesthesia  above.  This  zone  is  now  about 
two  fingers  breadth,  and  the  hyperfesthesia  is  not  nearly  so 
intense  as  before.  When  the  case  first  came  in  the  hyper- 
iesthetic  tract  was  very  much  wider ;  no  expansion  of  the 
anesthesia  has  so  occurred  ;  no  depression  can  be  discovered. 
He  is  being  treated  expectantly,  with  an  idea  of  possibly 
doing  a  laminectomy  later. 

The  Red  Cross. 
The  Red  Cross  people  are  doing  good  work,  a  continuous 
supply  of  comforts  finding  their  way  to  the  hospitals.  Colonel 
Young  has  left  for  the  north.  Several  local  societies  have 
been  established  under  his  control,  and  at  the  intermediate 
stations  some  of  them  are  doing  good  work  in  supplying  a  few 
extras  to  the  men  in  transit.  The  Relief  Committee  for  men 
has  engaged  the  services  of  a  paid  medical  officer,  Dr.  Duthie^. 
The  Women  and  Children's  Committee  still  gets  on  very  well 
with  voluntary  medical  aid. 

THE  MEDICAL   ASPECTS    OF  THE   WAR. 

By  a  South  African  Campaigner. 
VI. 
The  African  Summer. 
The  summer  is  now  well  advanced  in  South  Africa  and  severat 
despatches  complain  of  the  intense  heat.  The  two  most  trying 
months— January  and  February — have  yet  to  come.  It  is 
during  the  summer,  especially  the  later  summer  months,  that 
typhoid  fever  and  dysentery  are  most  rife  in  all  South  African 
towns.  SirGeorge  White's  report  of  December  iStli  will  there- 
fore cause  little  surprise  to  anyone  acquainted  with  the 
country.  He  says  they  have  in  Ladysmith  65  men  "  seriously 
afliicted  by  enteric  fever  and  dysentery";  but  this  is  not  a 
very  large  proportion  in  a  garri.?on  of  9,000.  It  is  no  greater 
than  usually  obtains  at  this  time  of  the  year  among  the  miners 
along  the  line  of  reef  at  Johannesburg.  The  sanitary  system 
in  both  cases  is  probably  principally  to  blame.  The  latrine 
and  pail  systems  are,  when  accompanied  by  a  free  and 
thorough  use  of  dry  earth,  theoretically  perfect,  but  in  practice 
a  certain  amount  of  nuisance  and  sickness  invariably  appear 
to  arise  in  connection  with  them  during  the  hot  turnnier 
months.  The  garrison  at  Ladysmith  is  not  confined  within 
particularly  narrcwlimits,  and  in  all  probability  their  sanitary 
arrangements  are  about  as  good  now  as  they  would  be  in  times 
of  peace.  At  the  same  time,  it  must  be  borne  in  mind  that 
the  mnjority  of  our  troops  are  at  the  most  susceptible  age.  and 
that  newcomers  to  the  country  always  appear  more  liable  to 
attack  than  older  residents.  It  will  be  interesting  to  learn 
what  proportion,  it  any,  of  the  men  alleoled  with  typhoid  were 
injected  with  antityphoid  scrum. 

The  Wounded. 
The  wounded  in  Ladysmith  are  reported  by  Sir  (;.  White 
to  be  all  doing  well,  while  we  are  informed  that  of  the  men 
wounded  in  Lord  Methuen's  various  engagements  no  fewer 
than  a  third  have  already  recovered.  Thi.s  is  cheering  news 
to  friends  of  the  wounded,  and  the  interesting  letters  from, 
your   correspondent   at   Capetown   further   show  how  very 


Dko.  30,  1899,] 


THE    WAR   IN    SOUTH   AFRICA. 


iSii 


quickly  and  completely  many  of  the  Mauser  bullet  wounds 
heal. 

The  Sick  and  Wounded  being  sbnt  Home. 

A  letter  from  Mr.  George  Stoker,  questioning  the  wisdom  of 
sending  sick  and  wounded  soldiers  home,  appeared  in  the 
Times  of  December  22nd.  Mr.  Stoker  has  shown  great 
practical  interest  in  this  question,  and  was  the  chief  organiser 
of  the  Portland  Field  Hospital,  which  sailed  for  Soutli  Africa 
on  December  13th,  under  charge  of  a  stair  appointed  by  the 
War  Office.  It  will  be  remembered  that  the  War  Office  made 
their  acceptance  of  the  hospital  conditional  on  its  being  put 
entirely  on  a  military  fooling  and  under  military  control. 
Mr.  Stoker  says  the  difficulties  to  treatment  in  South  Afiica 
appear  to  be  classified  under  three  heads  : 

I,  Climate  :  3,  Acooininodation  ;  1,  Sentiment. 

1.  .\9  for  climate,  I  spea!<  with  a  large  experience  of  tlic  treatment  of  tlie 
sick  and  wounded  in  war  in  various  climates,  and  I  ventuie  to  say  that 
the  climate  of  the  uplands  of  South  Africa,  whether  in  Natal,  the  Trans- 
vaal, the  Orange  Free  State,  or  the  old  Colony,  is  all  that  can  be  desired. 
The  Ulundi  wounded  were  treated  in  Ladysmith,  and  did  splendidly. 

■2.  Accommodation.— This  is  surely  a  mattcrof  arrangement,  and  in  such 
a  climate  nothing  can  be  better  tlian  a  properly  equipped  marquee 
hospital,  better— I  venture  to  think— than  any  improvised  buildings, 
which  are  seldom  convenient  and  hai'dly  ever  sanitary  :  better  far  than 
Netley  Hospital,  where,  at  this  season  especially,  there  is  little  choice 
between  foul  air  and  freezing ! 

3.  Scntinieut.— I  think  this  consideration  should  not  be  allowed  to 
interfere  in  preventing  the  best  being  done  for  tlic  sick  and  wounded. 

In  conclusion,  let  us  not  forget  the  great  pain  and  discomfort  to  sick 
aEd  wounded  that  long  transport  entails,  and  anything  that  helps  to 
avoid  tills  must  be  an  advantage. 

Unfortunately  the  uplands  of  South  Africa  are  at  present 
more  in  the  hands  of  the  Boers  than  of  ourselves,  although 
no  doubt  Estcourt  and  Maritzburg  in  Natal,  and,  say,  Beau- 
fort West  in  the  Karoo,  might  be  used  for  field  hospitals. 
But  the  fact  is,  as  I  pointed  out  in  a  former  letter,  there  is 
ample  demand  in  the  present  war  for  accommodation  both  in 
South  Africa  and  in  England.  Probably  only  the  severe  cases, 
with  no  prospect  of  recovery  during  the  present  campaign, 
will  be  sent  home,  and  their  desire  would  naturally  be  to  be 
near  their  friends. 

Mr.  Stoker's  reference  to  Netley  is,  I  think,  hardly  fair.  The 
hospital  is  beautifully  situated  and  appointed ;  the  wards  are 
lofty,  airy,  and  well  warmed.  For  the  convalescents  there  is 
a  reading  room,  long  covered  glass  corridors,  and  magnificent 
grounds.  The  British  soldier  need  not  complain  if  he  never 
finds  himself  in  worse  quarters  than  Netley  Hospital. 


THE  SEVENTH  DIVISION. 
Thb  following  is  the  medical  staff  of  the  Seventh  Division  for 
South  Africa  and  of  oflBcers  detailed  to  Bearer  Companies  and 
Field  Hospitals  : 


Principal  Medical  Officer 
-kledical  Oflicer     


Staff. 


Lieut.-Col.  J.  A.  Gormley,  M.D. 
Major  F.  J.  Morgan 


Seventh  Ikfantrt  Division. 
Officers,  Royal  Arimj  Medical  Corps,  established  for  Regimental  Units* 
lUh  Brigade : 
2nd  Battalion  Norfolk  Regiment     ...    Major  S.  llickson. 

2nd    liattalion    Lincolnshii-e    Regi- ),,,;„„  .    ,   a.,tf^ 

•    ment  J-Ma]or  A.  A^LOUttOD. 

ist  liattalion  King's  Own  Scottish  (  ^  -     t-         ■  1    «*  i>r     1-        11- 
Borderers  b      "    ■■  """"""""  j.  Lieutenant  A.  M.  MacLaughlin. 

2nd  Battalion  Hampshire  Regiment    Lieutenant  P.  II.  Merry. 

ir.th  Brigade: 
2nd  Battalion  Cheshire  Regiment  ...    Major  W.  H.  Pinches. 
•  st^Battalion  East  Lancashire  Regi-  (.j^j^r  h.  T.  Baylor. 

"dere^-s"""""    ^°""'  '^''"^'   ^°''"  \  r^ieutenant  C.  S.  Smith. 

'"Reghn"ii"°'°  ^°!"'  !!"^°?""'!  ^'ieutenant  C.  R.  Evans. 

Divisional  Troops  : 
Brigade  Uivision  Stair,  Royal  Field  ) 

Artillery    (83rd,    84th,    and    85th    Lie 

Batteries) 1 

Regimental    Stall',    Divisional    En- ) 

gineers     (gtli     Company,     Royal  -Lieutenant  R.  L.  Davies. 

Engineers)         ) 

Officers  oj  the  Royal  Arnuj  Medical  Corps  detailed  to  Bearer  Companies  and 
Field  Hospitals, 

A.— Bearer  Companies. 

i  Major  C.  E.  Fauuee. 
No.  7  Bearer  Company  (14th  Brigade)-  Captain  C.  E.  G.  Stalkartt. 

r  Lieutenant  J.  A.  Hartigan. 
1  Major  L.  R.  Colledge. 
I  >!c.  inBearerCompanydsth  Brigade)-  Lieutenant  R.  E.  G.  Phillips. 

■  (Lieutenant  •W.  C.  Croly. 


.ieut.  A.  J.M.  Cuddon-Fletcher. 


B,— Field  Hospitals. 

(•Major  D.  F.  Franklin. 
-nd  Cavalry  Brigade  Field  Hospital )  Major  H.  A.  Cummins. 
(14th  Brigade)  J  Lieutenant  A.  H.  Safford. 

(14 ui  Di  K  u  ,  ^^.^.j  gyjpp^  jj  ^  ^  Collum. 

/Major  G.  Wilson. 
.;th  Divisional  Field  Hospital  (i.;thj  Major  T.  G.  Lavie. 

■    Brigade)  1  Lieutenant  J.  M.  Buist. 

'^       '  (civilSurgeunW.  L.  Hatch. 

/  Major  R.  11.  S.  Sawyer. 
4tli  Divisional  Field  Hospital  (Divi- )  Major  G.  Raymond, 
sional  Troops),  7th  Division         ... )  Lieutenant  J.  F.  Martin. 

(Civil  Surgeon  J  A.  Barnc.s. 
•The  following  unit,  to  which  a   Medical  Officer  is  allotted  in  War 
Estalilishments,   will    not    have  one  detailed  in  the  present  instance: 
Divisional  Supply  Column,    The  General  Officer  concerned  will  make  the 
necessary  arrangements  for  its  medical  charge. 


THE  LATE  CAPTAIN  LOUIS  HUGHES. 
The    District     Corps     Orders    by     Surgeon-General    T.    F. 
O'Dwyer,  A. M.S.,  Commanding  Royal  Army  Medical  Corps, 
Aldershot  District,  for  December  i8th,  contained  the  follow- 
ing:— 

"The  Surgeon-General  Commanding  announces  to  the  corps 
with  the  deepest  regret  the  death  in  action  at  Colenso  of  Cap- 
tain M.  li.  Hughes,  while  employed  on  the  staff  of  General 
Sir  Redvers  Duller.  Captain  Hughes  waa  well  known  at 
Aldershot,  where  he  filled  the  poat  of  Assistant  Sanitary  Ofiicer 
for  the  last  two  years  ;  and  where  his  zeal  and  scientific  attain- 
ments were  of  advantage  to  the  Army  generally  and  con- 
tributed to  raise  the  character  and  position  of  the  corps  in 
public  estimation.  The  officers  will  wear  the  usual  mourning 
for  one  month  from  this  date."' 

(^olonel  Hughes,  C.B.,  C.M.G  ,  of  Guildford,  has  received  a 
telegram  from  General  Sir  Redvers  Duller  with  reference  to  the 
death  of  his  son,  t'aptain  Matthew  Louis  Hughes,  at  the  battle 
of  Colenso.  (Tcneral  Duller  adds,  "  We  had  all  grown  so  fond 
of  him." 

PREPARATIONS  AT  HOME. 
The  Sick  and  Wounded  Officers. 
We  understand  that  a  committee  for  the  working  of  a  Sick 
and  Wounded  Officers'  Surgical  and  Medical  Aid  Fund  is  in 
course  of  formation  under  the  presidency  of  the  Duke  of 
Abercorn,  K.G.  We  understand  that  the  purpose  of  the  fund 
is  to  assist  sick  and  wounded  officers  who,  on  return  from 
South  Africa,  may  stand  in  need  of  special  or  prolonged  treat- 
ment. It  is  intended  that  careful  inquiry  should  be  made  as 
to  the  pecuniary  needs  of  such  officers,  and  a  number  of  lead- 
ing physicians  and  surgeons  in  London  and  the  provinces 
have  joined  the  Duke  of  Abercorn's  preliminary  committee. 
We  believe  that  a  meeting  of  the  committee  to  consider  the 
exact  nature  of  the  help  needed,  and  the  mode  in  which  it 
should  be  rendered,  will  be  held  at  an  early  date. 

Home  Hospitals  and  Convalescent  Homes. 

The  committee  of  the  I'assmore  Edwards  Convalescent  Home  for  Mem- 
bers of  Friendly  Societies  at  Heme  Bay  has  offered  to  the  War  Office  the 
use  of  20  beds  in  the  institution  for  the  occupation  of  soldiers  who  are 
invalided  home  from  South  Africa.  The  only  condition  attached  to  the 
offer  is  that  the  men  chosen  must  be  members  of  friendly  societies  in  ac- 
cordance with  tlie  trust  deed  of  the  institution. 

A  large  det.ached  building  capable  of  holding  some  80  beds  has  been 
taken  at  Windsor  as  a  convalescent  home.  This  establishment  is  to  be 
called  the  "South  African  Convalescent  Home"  for  wounded  and  in- 
valided soldiers  and  sailors.  From  this  it  is  proposed  to  pass  them  on 
to  the  other  branch  of  the  home  at  Westgate-on-Sea.  It  is  proposed  also 
to  establish  anotlier  branch  of  the  home  at  the  Isle  of  Wight,  overlooking 
the  Solent,  for  the  use  of  oliicers  exclusively,  and  to  be  called  the  "  Con- 
valescent Club,"  where  both  paying  and  non-paying  patients  will  be  re- 
ceived. 1      ,,.        , 

Lord  Dartmouth  has  arranged  to  receive  6  convalescent  soldiers  £i-om 
the  war  at  his  country  house  in  Staffordshire.  He  appeals  to  others  to 
find  temporary  homes  for  convalescent  soldiers,  and  is  ti-ying  to  organise 
a  scheme  with  this  object. 

The  Alexandra  Hotel,  Woodhall  Spa,  Lincolnshire,  has  been  offered  lor 
the  use  of  invalid  soldiers  up  to  April  30th. 

Soldiers  invalided  home  will  be  able,  by  the  kindness  of  the  Bath  Cor- 
poration, to  take  thewaters  free  of  charge,  and  will  be  comfortably  housed 
while  tliev  are  undergoing  the  cure. 

The  Liverpool  Roval  Infirmaiy  has  informed  the  Director-Genera), 
A  M  S..  that  12  beds  will  be  held  at  the  disposal  for  sick  and  wounded  sol- 
diers from  South  Africa  who  may  belong  to  the  Liverpool  district. 
The  Royal  Devon  and  Exeter  Hospital  has  made  a  similar  ofrer  of 
20  beds. 

Colonial  Okkees. 

At  Melbourne,  connected  with  the  vigorous  proceedings  for  the  despatch 
of  the  new  Victorian  Force  to  South  Africa,  and  owing  to  the  numbers  of 
doctors  and  nurses  who  are  volunteering,  the  Government  is  considering 
the  organisation  of  a  small  hospital  corps.    The  citizens  of  Perth  V,est 
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Australia,  are  about  to  send  20  nurses  to  attend  our  wounded  soldiers  at 
the  Cape. 

Teansfebs  and  Appointments. 

From  Aldershot  Majors  T.  Day  and  Tuckey  and  Lieutenant  Stammers 
have  left  for  duty  at  the  Cape.  Surgeon-Lieutenant  Mudge,  Militia  Medical 
Staff  Corps,  has  taken  over  the  charge  of  Women  and  Children,  Marl- 
borough Lines,  in  succession  to  Captain  Kelly,  E.A.M.C,  who  takescharge 
of  the  Cavalry  Brigade.  A  large  munber  of  civilian  surgeons  are  now 
attached  to  the  Cambridge  Ilospital  peudingemployment  in  South  Africa. 
A  party  of  170  reservists  of  Section  O  have  joined  the  depot  Royal  Army 
Medical  Corps.  Major  Hallar.in,  K.A.M.C,  embarked  in  the  Caxtnmt  :  a 
contingent  of  the  Royal  Army  Medical  Coi-ps  in  the  Jeltmcia  :  in  the  Gaika 
5  officers  (Majors  Pike,  Geddcs,  and  Fayle,  Captain  Chambers,  Lieutenant 
Eattray).  i  warrant  officer,  and  57  men  of  the  Koyal  Army  Medical  Coi-ps. 

Lieutenant-Colonel  Gubbins,  K.A.M.C,  the  Principal  Medical  Officer  of 
the  Sixth  Division,  left  Southampton  in  the  DwwUar  Castle  on  December 
=3id. 

The  medical  units  of  the  14th  and  15th  Brigades  of  the  Seventh  Division 
being  mobilised  at  Aldershot  are  as  follows  :  14th  Brigade,  No.  iq  Bearer 
Company.  E.A.M.C,  and  No.  i2Field  Hospital,  R.A.M.C  (Woolwich):  15th 
Brigade,  No.  14  Field  Hospital  (Dublin) ;  Divisional  Troops,  No.  i!  Field 
Hospital,  R.A.M.C.  (Edinburgh). 

Instructions  have  been  given  to  the  various  militia  battalions  embodied 
to  select  men  in  the  proportion  of  two  per  company  for  sptcial  training 
as  stretcher  bearers.  These  men  are  to  go  to  Aldershot  for  the  course, 
which  is  to  be  given  at  the  dep5t.  Royal  Army  Medical  Coi-ps. 
fc  The  iVorman  with  No.  6  Bearer  Company  of  the  R.A.M.C.  on  board  ar- 
rived at  Capetown  on  December  jgth. 

The  P.  and  O.  steamer  Xubia,  Transport  No.  4,  has  been  detained  at 
Durban,  and  will  be  fitted  up  as  a  hospital  ship. 

Medical  Arrax(;emen'is  AtTER  the  Tu^iela  AcnoN. 
A  Renter's  telegram  from  Capetown  states  that  Sir  William  MacCormac 
iad  said  that  all  concerned  with  treating  the  wounded  alter  the  action  at 
the  Tugela  deserve  the  fullest  praise.  Trains  full  of  wounded  left  the 
field  at  2  in  the  afternoon  for  Estcourt,  and  others  fallowed  promptly. 
Eight  hundred  wounded  passed  tlirough  tlie  hospital  at  Cliievelcy,  and 
the  field  was  cleared  of  wounded  by  5  o'clock  on  tlie  evening  of  the  battle. 
The  Volunteer  Ambulance  Corps  did  splendid  work,  and  the  Field 
Hospital  completely  and  promptly  met  a  great  emergency.  It  appears 
that  many  were  taken  on  to  Pietermaritzburg,  and  some  straight  to  the 
hospital  ship  at  Durban  which  was  to  convey  them  to  Capetown.  In  com- 
menting on  this,  a  correspondent  who  is  honoured  by  the  largest  print  of 
the  Times  says  :  "It  is  satisfactory  to  record  such  a  splendid  performance. 
At  a  time  when  criticisms  of  eveiythiug  and  everybody  are  flying  about, 
the  admirable  organisation  of  tlie  Medical  Department,  and  the  perfect 
smoothness  of  its  working  deserve  the  fullest  recognition.  It  is  usually 
that  part  of  an  army  which  breaks  down  first,  and  is  least  adequate  ;  in 
uie  present  campaign  it  has  so  far  proved  entirely  equal  to  all  require- 
ments. 

AtrxiLLART  Bask  Hospital  at  Pieteesmaritzburo. 
We  learn  that  Lieutenant  Colonel  F.  W.  L.  Hodder,  M.B., 
a  retired  oflicer  of  the  Royal  Army  Medical  Corps  resident  at 
Durban,  who  placed  his  services  at  the  disposal  of 
the  Principal  Medical  Officer,  has  been  appointed  to  the 
charge  ol  the  Auxiliary  Base  Hospital  at  Pietermaritzburg. 
A  stafT  of  civil  medical  men  and  nurses,  male  and  female, 
and  a  detachment  of  the  R.A.M.C.  non-commissioned 
officers  and  men  have  been  attached  to  this  hospital,  into 
which  the  Natal  Volunteers  of  various  corps  will  be  received, 
as  well  as  soldiers  of  the  regular  forces.  The  splendid 
loyalty  and  courage  of  the  Colonial  volunteers,  many  of  whom 
left  their  homes  within  an  hour's  notice,  has  excited  the 
admiration  of  their  comrades  in  the  regular  army.  They  are 
described  as  a  grand  force,  but  have  unfortunately  sufl'ered 
severely  from  wounds  and  hardships. 

LITERARY   NOTES. 

There  is  a  legend  that  the  heart  of  the  great  Napoleon  hav- 
ing been  left  unprotected  after  the  post-mortem  examination 
was  .devoured  by  rats,  and  that  the  doctors  replaced  the 
missing  organ  with  a  substitute  taken  from  a  sheep.  A  cor- 
respondent of  the  Philadelphia  Medical  Journal,  however, 
quotes  the  following  passage  from  Campbell's  Foreign  Maga- 
zine, vol.  V,  1S44,  in  which  a  different  account  of  the  matter  is 
given : 

When  Bonaparte  died,  it  is  well  known  that  his  heart  was  extracted 
With  the  design  of  being  preserved.  The  physician  who  had  charge  of  it 
deposited  it  m  a  silver  basin,  in  water,  and  retired  to  rest.  He  felt  so 
nervously  anxious  as  the  custodian  of  such  a  deposit,  that  though  ho  re- 
clined he  did  not  sleep.  While  lying  thus  awake  he  heard  first  a  rustling 
noise,  then  a  punge  among  the  water  in  the  basin,  and  then  tlie  sound 

of  an  object  falling  with  a  rebound  on  tlie  floor.    Dr.  A sprang  from 

his  bed,  and  the  cause  of  the  intrusion  on  his  repose  was  soon  explained 
™„™  '  5'!,®".°'"!"■°^'*,^^'  •''■''.i-'g'"?  tl'c  lieart  to  its  hole.  A  few  moments 
Sifl  *.K  .1  "'  "''"'^'?  ''?'°''9  ''*"'  '""^^^  'O"  ™«t  i"  "'s  ambition  to  be  satis- 
fied with  the  sovereignty  of  ContJneiit.Tl  Kurope  would  have  been  found 
hIJ?J°  a'>">i'e  degrading  position  than  ihc  dust  ol  o.-.^ar  stopping  a  beer 
barrel  -it  would  have  been  devoured  as  llic  supper  of  a  rat 
*!,  .•  ?"<^l3y  Sniith  of  Cambridge  has  called  our  attention  to 
ine  fact  that  Joubert  and  Krager— names  of  ill  omen  to  us  at 


the  present  moment— may  both  be  found  in  medical  litera- 
ture. Laurence  Joubert's  span  of  life  extended  from  1529  to 
1583.  There  is  a  grim  coincidence  in  the  fact  that  one  of  his 
works  is  a  treatise  on  gunshot  wounds,  and  another  deals  with 
the  treatment  of  wounds.  He  also  wrote  on  plague,  quartan 
fever,  paralysis,  popular  errors  in  regard  to  medicine,  and  was 
a  reformer  of  French  spelling.  Joubert  entered  the  Univer- 
sity of  Montpellier  at  the  age  of  21,  and  lodged  with 
one  of  the  professors  named  Rondelet.  Rondelet  was  so 
struck  with  Joubert's  zeal  and  assiduity  that  he  offered  him 
one  of  his  daughters  in  marriage.  Rondelet  had  two 
daughters ;  the  elder  one  was  very  fat,  while  the  younger  one 
had  a  most  becoming  figure.  It  was  the  elder  one  that  Rondelet 
suggested  should  become  Joubert's  wife.  Joubert,  however, 
was  not  so  eager  to  accept  this  proposal  as  he  might 
have  been.  He  refused  her.  He  had  east  loving  eyes  upon 
the  younger  one,  though  he  had  not  sufficient  courage  to  make 
his  feelings  known.  No  marriage  resulted,  "because,"  as  M. 
Astruc,  the  historian,  remarks,  "The  elder  daughter  did  not 
please  Joubert,  while  Joubert  soon  realised  that  he  did  not 
please  the  younger."  Bartholdus  Kruger  was  the  author  of  a 
treatise  on  anatomy  entitled  Anatomicus  C^mosus  BeoSiSanTos. 
Hoc  est  Methodus  Hecundi  Cadaiera  Mippocratica  Democritcea, 
which  was  published  at  Brunswick  in  1700.  Several  "Krtigers" 
also  figure  in  catalogues  of  old  medical  writers.  One  of  these, 
Johann  Gottlieb,  was  the  author  of  a  treatise  on  a  subject  con- 
nected with  firearms,  De  nonnullis  ad  motum  globuli  e  sclopeto- 
e.rplod pertinentibus,  printed  at  Halle,  1737.  Another,  Ephraim^ 
wrote  an  essay,  JJe  usu  peregrinationis  »ifrfioo  (1757),  in  which 
his  namesake  of  the  Transvaal  may  perhaps  find  comfort  ii 
he  has  to  bid  farewell  to  Pretoria. 
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PRINCE     OF     WALESS     HOSPITAL    FUND     FOR 
LONDON. 

A  MEETING  of  the  General  Council  of  the  above  fund  was  held 
on  December  21st  at  Marlborough  House  to  consider  the 
amounts  to  be  distributed  this  year.  The  President  (H.R.H, 
the  Prince  of  Wales)  was  in  the  chair. 

Financial  Statement. 
The  Honorary  Treasurer,  Lord  Rothschild,  presented  the 
following  statement  as  to  the  financial  position  of  the  fund  up 
to  December  19th. 

Annual  subscriptions... 

Donations  and  undefined  contributions 

Annual  grant  from  the  trustees  of  the  London  Parochial 

Charities  for  the  Maintenanceof  Convalescent  Hospitals       i.oco    o    o 
Contribution  from  tlie  League  of  Mercy       ...  ...  ...        1,000    o    o 

Income  from  investments       ...  ...  ...  ...  ...       6,391  18    s 

Sums  given  by  donors  to  be  invested  ...  ...  ...  66    i    2 

Su!:iscriptions  paid  in  advance  for  1S99  ...  ...  ...  150 

Making  the  total  receipts 
Deduct  expenditure  to  date   ... 

Leaves  a  net  amount  up  to  the  present  of 
The  balance  of  funds  from  last  year  is 

Making  a  grand  total  of   ... 

Tliese  total  funds  are  held  as  follows  : 
Bank  of  England 
Other  banks  and  newspaper  ... 
Investments    ... 

Amount  returnable  by  Inland  Revenue  in  respect  of  income 
tax  deducted  from  income  on  investments 

.£217,593    3    S 

Lord  Rothschild  pointed  out  that  about  ^9,000  more  had  been 
received  this  year,  the  expenditure,  which  amounted  to 
;^i,547  IIS.  5d.,  was  less,  although  there  had  been  added  this 
year  the  cost  of  a  collector,  and  of  a  large  amount  of  statistical 
work,  including  an  analysis  of  the  funds  held  by  the  whole  of 
the  hospitals  visited. 

H.R.H.  The  President:  The  expenditure  having  been 
less  and  the  income  more  I  think  we  can  consider  it  a  very 
satisfactory  result. 

Report  of  the  Executive  Committee. 
This  report  recommended  the  distribution  of  ^42,000  to  82 
institutions.    Of  this  sum  ^£'41,000  is   allotted  to  hospitals, 
£\  ,000  to  convalescent  institutions,  against  j£'32,5oo  distributed 
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last  year  among  59  institutions.  Much  of  the  increase  in  the 
fund  was  due  to  the  munificent  donations  of  Mrs.  Brydges 
Willyams  and  others.  The  Committee  had  decided  that  efforts 
should  be  made  to  distribute  /'so.ooo  during  the  current  year. 
It  was,  however,  resolved  in  October  to  discontinue  further 
appeals  in  consequence  of  the  organisation  of  tlie  war  funds. 
The  number  of  convalescent  homes  applying  was  30,  the 
number  participating  14 ;  the  number  of  hospitals  applying 
was  87, of  these  6  were  ruled  out  as  being  outside  the  limit  of 
7  miles  from  Charing  Cross  or  as  not  being  hospitals.  It 
was  decided  that  neither  dispensaries  nor  homes  for  the 
dying  could  be  considered,  while  institutions  for  incurables 
could  only  be  considered  as  far  as  they  dealt  with  curable 
cases  also;  Si  hospitals  were  referred  to  the  Visiting  Com- 
mittee as  against  58  last  year,  and  conferences  were  held  with 
the  representatives  of  four  hospitals  contemplating  rebuild- 
ing; 287  beds  hitherto  closed  for  the  want  of  means  will  now 
■be  re-opened  through  the  action  of  the  Fund  and  many  other 
improvements  narried  out.  Much  remains  to  be  done.  The 
question  of  the  hospital  accommodation  required  in  the 
various  districts  had  not  been  neglected  and  the  increased  re- 
quirements of  North  and  South  London  had  been  practically 
dealt  with  to  a  partial  extent.  The  Committee  expressed  the 
opinion  that  the  steps  likely  to  be  taken  to  abolish  the  heavy 
rating  under  which  hospitals  of  the  metropolis  sutl'ered  would 
receive  the  support  of  the  Fund. 

The  Hospitals  Distribution  Committee. 
The  report  of  this  Committee,  of  which  Lord  Lister  is  Pre- 
sident, stated  that  the  hospitals  concerned  had  been  again 
visited  by  subcommittees  consisting  of  medical  men  of  wide 
■experience  and  laymen  who  take  special  interest  in  hospital 
management.  Defects  had  been  pointed  out,  and  their 
remedy  had  been  powerfully  promoted  by  making  the  grants 
from  the  Fund  conditional  upon  the  carrying  out  of  tlie 
measures  recommended.  The  suggestions  had  been  almost 
invariably  received  in  a  most  friendly  spirit.  It  was  antici- 
pated that  the  League  of  Mercy  would  in  time  greatly  benefit 
the  Fund,  but  the  Committee  could  at  present  only  advise  the 
employment  of  ^£'1,000  from  that  source,  this  being  the 
-amount  which  had  been  actually  paid  in  when  this  year's 
distribution  was  arranged.  It  was  recommended  that  the 
additional  ;£'9,5oo  now  at  the  disposal  of  the  Fund  be  em- 
ployed partly  in  the  way  of  donations  and  partly  as  annual 
grants  necessary  for  the  purpose  of  opening  closed  wards.  It 
had  been  arranged  that  45  beds  now  unoccupied  should  be 
brought  into  use  next  year ;  these  added  to  those  thrown  open 
during  the  last  two  years  give  287  as  the  number  made  avail- 
•able  to  the  poor  of  the  metropolis  by  the  agency  of  the  Fund. 


THE   BIRMINGHAM   AND    DISTRICT   MEDICAL 

PRACTITIONERS'  UNION. 

This  Union  has  been  formed  during  the  last  few  months  with 
"the  following  objects : 

(a)  To  iirovide  n.ii  e^'et^tive  organisation  for  tlie  purpose  of  dealing  with 
■all  matters  arte  jtin;:,'  the  interests  of  general  practitioners. 

(b)  To  promote  union  and  good-fellowship  amongst  neiglibouving  jirac- 
titioners. 

(c)  To  endeavour  to  establish,  as  far  as  possible,  an  improved  scale  of 
fees. 

(d)  To  discourage  advertising  of  every  kind,  and  other  unfair  and  un- 
pi'ofessional  competition. 

(e)  To  promote  more satisfactoiT relations  between  the  different  branches 
of  the  profession. 

(/)  To  consider  and  take  action  upon  all  legislative  proposals  calculated 
to  affect  the  interests  of  general  practitioners. 

(</)  To  endeavour  to  obtain  increased  representation  for  general  prac- 
titioners on  tlie  General  Medical  Council  and  other  pul>lic  bodies. 

(h)  To  endeavour  to  remedy,  as  far  as  possible,  the  abuses  of  hospitals 
and  dispensaries. 

{'-)  To  establish  a  medical  club  house,  "with  such  accommodation  as  may 
foe  considered  desirable  for  the  purposes  of  the  Union. 

(7)  To  provide  facilities  for  the  collection  of  members'  accounts. 

(k)  To  oppose  any  attempt  on  the  pai't  of  public  bodies  to  exploit  the 
services  of  any  member  of  the  profession  to  the  detriment  of  the  others. 

The  area  included  is  that  known  as  "  Greater  Birmingham," 
extending  on  all  sides  to  some  five  miles  from  the  centre  of 
the  city,  and  it  has  been  divided  into  fourteen  medical  wards. 
The  members  in  each  ward  are  invited  to  elect  representa- 
tives who  form  a  central  council  which  conducts  the  actual 
business  of  the  Union.  We  are  informed  that  neai'ly  200 
members  have  been  enrolled,  including  men  in  every  grade  of 


general  practice,  and  it  is  hoped  that  when  the  organisation 
is  completed  the  support  of  all  practitioners  within  the  area 
who  have  at  heart  the  welfare  of  tlieir  profession  may  be  ob- 
tained. The  Honorary  Secretaries  desire  it  to  be  understood 
that  the  Union  is  in  no  way  antagonistic  to  the  British  Medi- 
cal Association,  but  rather  complementary  to  it.  The  T'nion 
seeks  to  provide  an  organisation  by  which  local  general  prac- 
titioners can  take  efl'ective  combined  action  on  matters  pecu- 
liarly affecting  their  interests,  and  will  concern  itself  only 
with  medicopolitical  and  medico  ethical  matters. 

The  officers  for  the  year  1S99-1900  are  as  follows  : 

I'rasidcnt,  Dr.  Parkes  :  \'icr-rre.nduits,  Dr.  Leech  and  Dr.  Newton  ;  Hono- 
rartj  Treasurer,  Dr.  Line. 

Mcmbera  0/  Council:  Drs.  Langley  Browne  (Chairman),  Adamson,  Bark, 
Cliadwick,  Hollingshead,  Irvine,  Morris.  Hill-Norris,  Oakes,  Psoler, 
Simms,  Weston,  Wnitcombe,  Wilkes. 

The  Honnrant  SicrrUtrttt',  from  whom  further  information  can  be  ob- 
tained, are  :  Dr.  Kirby,  106,  Hagley  Koad,  Corresponding  Secretary;  Dr. 
Neal,  4gg,  Coventry  Road,  Organising  Secretary;  Dr.  Robertson,  117,  Soho 
Hill,  General  Secretary.  


REMUNERATION   OF   MEDICAL   WITNESSES 

IN   CRIMINAL   CASES. 

We  are  glad  to  see  that  this  subject  continues  to  attract 
attention  in  the  general  press.  The  following  article  appears 
in  a  recent  issue  of  the  Birmin</ham  Daily  Gazette: 

Medical  and  other  journ.als  are  calling  attention  once  more  to  a  very 
important  subject  affecting  doctors  who  attend  the  law  courts  as  wit- 
nesses. Their  fee  for  services  rendered  to  the  State  is  one  guinea  per 
day.  It  is  a  very  poor  doctor  who  does  not  lose  heavily  by  the  trans- 
action. Of  course  every  good  citizen  must  expect  to  make  sacrifices  for 
the  good  of  the  State;  but  the  sacrifice  falls  very  haidly  upon  the 
medical  profession,  for  they  must  abandon  and  dislocate  their  work  for 
the  day,  and,  as  they  are  freiiuently  involved  in  law  cases,  and  are 
necessary  witnesses  as  experts,  the  call  upon  them  comes  the  more 
frequently  than  it  does  upon  most  other  citizens.  Then  their  evidence 
is  important,  not  seldom  wholly  final  aud  conclusive,  and  their  value 
cannot  therefore  be  justly  appraised  at  the  guinea  which  they  would 
earn  in  a  ten-minutes'  consultation  or  in  an  hour's  visits  to  patients. 
The  late  Home  Secretary,  Mr.  Asquith,  fully  admitted  the  grievance, 
but  ueither  he  nor  the  iiresent  Secretary  of  State  cares  to  move 
in  the  matter.  A  well-known  doctor  in  Birmingham  writes  to  us: 
"The  medical  profession  is  placed  in  a  position  occupied  by  no  other 
body  of  men  in  tlie  country  with  reference  to  their  li.ability  to  be  called  as 
witnesses  in  courts  of  law,  and  it  is  only  right  that  a  proper  provision  should 
be  made  for  their  payment  when  performing  such  public  duties."  It  ap- 
pears that  things  are  ordered  dilTerently  and  better  in  Scotland  and  in 
Ireland.  The  arrangement  in  .Scotland,  a  correspondent  of  the  Morning 
PoM  says,  is  that  a  doctor  sununoned  as  a  witness  on  behalf  of  the  Crown 
receives  two  guineas  a  day,  with  one  day  added  in,  so  that  he  gets  four 
guineas  for  one  day,  six  for  two  days,  and  so  on.  In  Ireland  the  instruc- 
tions given  by  the  Attoruev-Cfeneral  to  the  Crown  solicitors  are  that  when 
a  medical  witness  is  summoned  to  attend  at  sessions  in  the  town  in 
which  he  resides  a  fee  of  one  guinea  is  to  be  paid.  If  he  is  detained  in 
Court  more  than  three  hours  he  earns  an  additional  fee  of  the  same 
amount.  When  he  is  summoned  to  attend  from  any  other  town,  two 
guineas  a  day  with  travelling  and  hotel  expenses  are  allowed.  Why 
should  not  English  doctors  be  treated  as  well  as  their  Scotch  and  Irish 
brethren  ?  ,^^^__.^^.^^^^^-^^ 

THE    NEW   VACCINATION  ACT    IN    OPERATION. 

The  Lymph  of  the  National  Vaccine  Establishment. 
Dr.  F.  J.  Haet  ^vrites  :  Keferring  to  "A.  V.  P.'s"  letter  in  the  British 
Medical  Journal  of  November  nth,  I  should  like  to  say  that  I  have 
used  Dr.  Kenner's  calf  lymph  for  at  least  ten  years,  and  have  been 
generally  very  successful  witli  it,  each  insertion  almost  invariably  pro- 
ducing a  vesicle.  The  only  exception  to  this  success  was  during  some 
very  hot  weather  two  or  three  years  ago,  when  I  had  several  failures, 
but  lymph  sent  from  the  same  source  was  aftenvards  successful. 


Unsuccessful  Vaccination. 
H.— There  is  no  fee  allowable  for  the  unsuccessful  vaccination  of  a  cliild, 
however  frequently  it  may  be  repeated.    One  or  two  suggestions,  how- 
ever, may  be  of  value  ; 
(i)  Use  the  tube  as  soon  after  receipt  as  possible. 

(2)  Empty  it  of  its  contents  as  completely  as  possible.  Some  public 
vaccinators  believe  they  have  obtained  better  results  when  they  have 
shaken  the  tube  as  in  shaking  down  the  index  of  a  clinical  thermometer, 
this  probably  dislodging  some  of  the  granular  material  which  adheres  to 
the  sides  of  tbe  tube,  to  an  increasing  degree  if  the  tube  is  kept  long 
before  using. 

(3)  If  there  should  be  failure,  try  vaccin.^ting  the  other  arm,  as  there 
apiicars  to  be  a  local  insusceptibility  established,  even  where  the  lymph 
has  not  had  any  apparent  eftect,  and  vaccinating  on  the  same  spot  in 
many  cases  will  result  in  a  second  failure.  The  question  arises  as  to 
whether  this  local  insusceptibility  is  theresult  of  an  absorption  of  the 
toxins  from  a  sterile  vaccinal  culture. 

U)  If  a  second  failure  occurs,  wait  before  niaking^the  third  insertion, 
postponing  for  a  couple  of  months  on  account  of  tenijioraiy  insuscepti- 
bility, at  the  end  of  which  time  a  successful  result  will  probably  be  ob- 
tained. 

(5)  Of  course  the  all-important  question  is  that  of  the  lymph  as  it  is 
supplied  to-  the  public  vaccinators.  The  demand  for  the  Government 
lymph  has  much  exceeded  anticipation  ;  the  staff  must  necessarily  have 
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■worked  under  the  greatest  difficulty  when  the  collection,  preparation, 
and  distribution  have  been  conducted  respectively  at  Lamb's  Conduit 
Street,  the  Jenncr  Institute,  and  Cannon  Row.  In  Cologne  and  else- 
where arrangements  are  more  compact,  and  difficulties  minimised. 
Would  that  combined  representations  to  the  central  authorities  could 
secure  more  satislactory  conditions,  and  a  more  compact  administra- 
tion.   

THE    PLAGUE. 


Pkkvalencb  of  the  Disease. 

Portugal. 
Dhbing  the  week  ending  December  i7tli  only  i  death  from  plague  oc- 
curred at  Oporto,  and  as  no  cases  have  been  reported  since  it  would 
really  seem  as  though  the  outbreak  was  on  the  verge  of  disappeaviu" 
altogether.  Goods  from  parts  of  Portugal  south  of  and  including  Lisbon 
are  now  admitted  into  Si)ain.and  free  ;7ra(/.;Hr  is  given  at  Gibraltar  to  ves- 
sels from  that  region  which  can  show  a  clean  bill  of  health  The  total 
number  of  cases  since  the  outbreak  is  rSs,  of  v?hich  104  have  ended 
fatally. 

„,  ,  India. 

The  good  news  received  by  telegrams  from  India  some  three  weeks  ago 
does  not  seem  to  be  borne  out  by  what  we  have  learned  subsequently  as  to 
the  state  of  Bombay  itself.  There  seems  some  decline  in  the  plague 
returns  for  the  Bombay  Presidency  generally,  but  in  the  city  of  Bombay 
the  number  of  plague  cases  is  steadily  increasing.  Duriiig  tlie  week 
ending  December  19th.  the  deaths  from  all  causes  rose  to  246.  a  large  num- 
ber being  due  to  plague.  Plague  is  therefore  .again  epidemic  in  Bombay 
and  there  seems  a  probability  of  the  continuance  of  the  recurrence  Iil 
other  parts  or  Iiidja  more  favourable  reports  in  regard  to  the  prevalence 
of  plague  are  to  hand,  and  in  Calcutta,  although  no  real  improvement  is 
recorded,  owing  to  the  evident  improbability  of  the  disease  bcromiiit; 
epidemic,  the  sanitary  staff  specially  employed  for  plague  duty  is  to  be 

Plague  seems  to  be  following  the  course  it  followed  during  the  last  three 
years.  At  the  present  moment  many  other  diseases  are  prevalent  if  not 
actually  epidemic,  in  Bombay.  Cholera  is  rife,  and  measles,  small-pox 
^!,n7i  Ti  "i"  '■espi'-.-itory  ailments  claim  a  larger  number  of  victims  than 
usual.  The  marked  increase  in  "lung"  diseases  is  not  without  suspicion 
Pneumonic  plague  is  so  insidious,  and  resembles  so  closely  ordinary 
pneumonia,  that  it  behoves  the  authorities  to  keep  a  sharp  eye  on  cases 
returned  as  pneumonia  or  phthisis.  k  c^v,  ou  cases 

Maueitids. 
,-„*?«"?  'I  "■"'^1^  ending  December  14th  23  fresh  cases  of  plague  occurred 
iS.eS^hi^^'^'A'i'*  "  deaths  from  the  disease,  while  in  the  week  end  ng 
December  21st  there  were  22  fresh  cases  and  14  deaths.  cuumfc 

„.  ^   ,  South  America. 

fJhfn-l'filwS'^i'"'""'''!''  ?5  ?,°"''l'  America  at  the  town  of  Santos  seems 
lortunately  to  have  subsided;  at  any  rate  there  have  been  no  reports 

fourwe°eks°  ^^^^'  ^     *"■  °°"^'  "''  "'^"O"'^''  f™^  Santos  foi   some 

,  ^  New  Caledonia. 

■Nr;?;,^''S''',!'^'^'''™?',"''?.,^5"^°'=5''  N.S.W.,  states  that  plague  has  reached 
Noumed,  the  capital  of  the  French  colony  of  New  Caledouia  The  tele 
gram,  dated  December  25th,  has  it  that  ,2  natives  have  already  succumbed 
to  plague.  The  disease  is  reported  to  be  spreading,  and  4  liui-opeans  have 
^rom  C^fr^uf.  J^l'll''^  >dea  was  that  plague  was^'ntrocU.ced  i!i  jute  bags 
iff?^.  v^^",'  '''",'.^'?t'8.<"iuentlyithasbeen  ascribed  to  the  flltl  y  habits 
?nti  h,^="'"'''l  "J'  imP'^iisible  to  accept  either  of  these  .sta  ements 
i^i^n?!,..^^^  have  been  mported,  but  it  has  been  shown  by  Hank  u  that 
th^il^vT-,t°.ru  ';7«.'°°?  '°  g°°ds  on  board  ship,  and  it  is  not  know, 
hlf^lli  I^'iuakas,  by  their  over-sea  connection  witli  Honolulu,  could  have 
bi ought  plague  with  them,  for  Honolulu  is  not  plague-stricken  Jute 
vSI;,  ."nn^y";;  '?  ™™™9°  "itl.i  otlier  goods,  may  contain  rats,  ind  if  thi 
7h»t.,t=='^'ff'*''*^"'^^'"^''"=''-'"*«  ^""SS  at  Calcutta,  it  is  c|uite  pos"ib  e 
that  rats  suffering  from  ph,gue  were  carried  on  board  at  tie  same  time 
It  is,  however,  impossible  with  the  small  amount  of  Information  before 
us  to  come  to  any  definite  conclusion.    New  Caledonia  is  so  remote  froin 

^nTi?K"'°nP'''?"'='''r'V''«°'°"°  <»■  "i^t'-i'^^t  "'-It  it  is  difficult  ?i  see  ovv 
unless  by  the  importation  of  goods  harbouring  rats,  the  disease  cou5rt 
have  reached  it.  New  Caledonia  is  some  Soo  miles  off  the  eastern  coaso 
?o  ntar  Australia.'""'"**''^"^  ^^"'"' ''  "^''^"'^  "^  ">^  P^senee  of  pLgue 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
KOTICE  OP  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street) 
London,  on  Wednesday,  the  17th  day  of  January  next,  at 
2  o  clock  in  the  afternoon. 
December,  .899.  Francis  Fowke,  General  Secretary. 

NOTICE   OF  QUARTERLY   MEETINGS  OF  COUNCIL 
„  FOR   1900. 

MfTrn^v  °U^^  ^Tn  fl"^'"  ^i  '»''<^  °"  -^^""aiT  ,7th,  April 
ii^l'h  I  "*J^'  and  October  loth,  1900.  Caiuiidates  for  elec- 
tion by  the  Council  of  the  Association   must  send  in  their 


forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  22nd, 
June  2ist,  and  September  27th,  1900. 

Election  of  Member?. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkb,  General  Secretary t 


LIBRARY  [OP  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  'are^  now  fitted  up  for  the  accommodation 
of  the  Members  [in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

—  ^-Y^/ BRANCH  MEETINGSjrO  BE  HELD-r^TTf^f 

Boeder  Countie.s  Branch  :  Counties  of  Roxburgh,  Berwick,  Sel- 
kirk, AND  Peeui.es  District.— This  District  will  meet  in  the  Railway 
Hotel,  Newtown,  St.  Boswell's,  on  Friday,  January  26tli,  igoo,  at  3.30  p.m.. 
Dr.  Blair,  Chairman  of  the  District,  presiding.  Members  are  requested 
to  send  notices  of  all  cases  to  be  shown  or  papers  to  be  read  at  the 
earliest  possible  date  to  the  Honorary  Secretary,  Dr.  W.  Hall  Calyebt, 

Melrose,  N.  B.  „aa^^  ^^  .     ^^.j,^^  _,w„ 

I  Metrofolitan  Counties  Branch:  North  London  Dlstrict.  —  A 
meeting  of  this  District  will  be  held  at  the  Great  Northern  Central  Hos- 
pital, Holloway  Koad,  on  Wednesday,  January  loth,  1900,  at  4.30  p.m. 
Dr.  Morton  will  preside.  Dr.  Sutherland  will  I'ead  a  paper  on  Cyclic 
Albuminuria  and  Associated  Symptoms.  Cases  of  interest  will  be  shown 
by  Mr.  Macready,  Dr.  Clifford  Beale,  and  other  members  of  the  staff  of  the 
hospital.  The  District  Committee  will  meet  at  4.15  p.m.— H.  J.  Macevot, 
Brondesbuiy,  N.W.,  Honorary  Secretary.    .._.j., .,_.  _.    u_  .       .     . 


South-Western  Branch.— The  winter  intermediate  meeting  will  be 
held  on  Tuesday,  January  16th,  1900,  at  the  Alhenteum,  George  Street, 
Plymouth,  at  3  p.m.  The  Honorary  Secretary  will  be  glad  to  hear  from 
members  wishing  to  read  papers  or  show  cases  or  specimens,  that  an 
agenda  paper  may  be  issued.  Paper  already  promised :  Dr.  Gordon 
(Exeter) :  On  the  Policy  of  the  Profession  —II,  W.  Webber,  M.S.,  Honoraj? 
Secretary,  4,  Woodland  Terrace,  Plymouth,; 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  the  Branch  was  held  in  Aber- 
deen on  Wednesday,  December  20th,  the  President,  Dr.  Far- 
quharson,  M.P.  (Fiiizean)  in  the  chair. 

Minutes. — The  minutes  of  last  meeting  were  read  and  con- 
firmed. 

Ballot.— A  ballot  was  held  for  the  election  of  Fleet-Surgeon 
R.  Gavin  Brown,  II. MS.  Clyde,  and  he  was  unanimously  ad- 
mitted a  member  of  the  Branch. 

Presidential  Address. — Dr.  Farquharson  then  delivered  his 
presidential  address,  which  dealt  with  questions  relating  to 
vaccination,  registration  of  deaths,  and  the  Royal  Army  Medical 
Corps.  A  very  full  discussion  followed,  which  was  taken 
part  in  by  Professor  Matthew  Hay,  Dr.  Wilson  (Huntly), 
Brigade-Surgeon-LieutenantColonelMACOKOCHiE,  Dr.  Hubert 
Williamson,  Dr.  Westland,  Dr.  Thomas  Milne,  and  Dr. 
RiDDELL.  A  hearty  vote  of  thanks  was  accorded  to  Dr.  Farqu- 
harson for  his  excellent  address,  on  the  motion  of  the  Vice- 
President,  Dr.  Wilson  (Huntly). 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 
A  meeting  of  this   Branch  was  held  at  Halifax  on  November 
29th,  Dr.  Kirkpatriok,  the  President,  in  the  chair.    About  20 
members  and  several  visitors  were  present. 

Cimfirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  adopted. 

The  V retention  of  Tuberculosis. — The  repoitof  Committee  who 
were  appointed  to  consider  the  advisability  of  holding  a  public 
meeting  to  promote  the  formation  of  a  society  for  the  Preven- 
tion of  Tuberculosis  was  presented.    The  Committee  advised 
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that  a  meeting  be  lield  after  the  new  year.  The  report  was 
adopted  and  a  committee  appointed  to  make  arrangements 
for  meeting;  the  coQimittee  to  consist  of  Drs.  Kirkpatrick, 
Jones,  Sinclair,  Silver,  Cunningham,  and  Murray. 

Communications. — Dr.  M.  A.  B.  Smith  read  an  interesting 
paper  on  Pyrexia  and  its  Treatment,  which  was  discussed 
vigorously  by  Drs.  Goodwin,  D.  A.  Camphkll,  Jones,  Curry, 
Murray,  Cunningham,  and  Major  Clement,  R.A.M.O.— Dr. 
Goodwin  read  some  notes  on  Surgical  Work  seen  by  him  in 
the  London  hospitals. 


CEYLON  BRANCH. 
A  MEETING  of  this  Branch  was  held  at  Colomboon  October  7th, 
Surgeon-Major  Allan   Perry,   P.C.M.O.,   President,  in   the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Member. — Mr.  J.  C.  Nicholas,  L.C.M.C,  Ceylon,  was 
elected  a  member  of  the  British  Medical  Association  and 
Branch. 

Vote  of  Condolence. — A  motion  was  unanimously  agreed  to 
expressing  regret  at  the  loss  the  Branch  had  sustained  in  the 
death  of  Dr.  K.  Gratiaen,  Colonial  Surgeon.  The  Secretary 
was  instructed  to  convey  to  the  relations  of  Dr.  E.  Gratiaen 
the  sympathy  and  condolence  of  the  members  of  the  Branch. 

Pharmacopwia  iSithcommittee. — The  Secuetary  read  a  formal 
report  of  the  Drug  Subcommittee  appointed  in  July,  1SS9,  to 
inquire  into  the  therapeutical  value  of  certain  drugs  recom- 
mended by  Dr.  W.  G.  Yandort  as  worthy  of  inclusion  in  the 
Imperial  Phurmaeopada.  The  President  then  proposed  a 
vote  of  thanks  to  the  members  of  the  Drug  Subcommittee, 
and  wished  their  report  be  forwarded  in  its  entirety  to 
Professor  Attlield,  requesting  him  to  give  his  views  on  the 
subject.  It  was  also  proposed  that  a  letter  of  thanks  be  sent 
to  Messrs.  Neil  S.  Campbell  and  Co  and  the  Colombo  Apothe- 
caries' Company,  Colombo,  for  their  services  in  connection 
with  the  preparation  of  the  native  drugs. 

Paper. — Tlie  Secretary  then  read  a  paper  on  a  New  Method 
of  Circumcision,  by  Dr.  W.  "VVijbsakera,  M.R.C.S.Eng.  A 
brief  discussion  ensued. 

BRITISH  GUIANA  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Public 
Hospital,  Georgetown,  on  November  9th,  Dr.  F.  H.  Edmonds, 
President,  in  the  chair.    Ten  members  attended. 

Statement  0/ Accounts. — A  statement  of  accounts  duly  audited 
was  ciiculated,  showing  a  ciedit  in  the  bank  of  93  dollars  and 
97  cents. 

Alteration  of  By-laws. — Dr.  VV.  S.  Barnes  proposed,  and  Dr. 
0.  DuNscoMHE-HoNiBALL  Seconded,  that  By-law  4  be  altered 
so  that  "the  President  be  eligible  for  re  election,"  and  that  in 
By-law  7  "  future  past  Presidents  be  not  permanent  members 
of  the  Council,"  both  of  which  were  carried  unanimously. — 
Dr.  Ddnscombi'>Honieall  proposed,  secondod  by  Dr.  Barnes, 
that  By-law  18  be  deleted,  as  he  saw  no  necessity  for  it  at 
present,  it  having  been  made  at  a  time  when  it  was  neces- 
sary, but  he  considered  at  present  its  deletion  might  be  advan- 
tageous, and  there  was  no  such  by-law  in  the  laws  of  the 
parent  Association.    This  was  also  carried  unanimously. 

Yellow  Fever  and  Mould. — A  circular  received  from  the 
Government  in  re  yellow  fever  being  conveyed  by  mould  was 
circulated  among  the  members. 

Communications. — A  paper  on  a  Peculiar  Case  of  Nervous 
Disease  allied  to  Knergic  Stupor,  was  read  by  the  HoNonARY 
Skcretary  (for  Dr.  Ozanne,  who  unfortunately  was  unable  to 
be  present).  A  cordial  vote  of  thanks  was  passed  to  Dr.  Ozanne 
for  his  interesting  paper. — Dr.  J.  H.  Conyeus  then  exhibited 
the  following  specimens  :  (i)  A  large  Elongated  Gall  Stone, 
which  caused  intestinal  obstruction  by  impaction  in  the  small 
intestine,  the  duodenum  communicating  with  the  gall 
bladder  by  a  lai'ge  rounded  opening ;  (z)  a  similar  looking 
Gall  Stone  which  was  found  in  a  gall  bladder  by  Dr.  J.  O'Dowd 
Egan  ;  (3)  a  case  of  Intestinal  Obstruction  caused  by  peritoneal 
bands  in  connection  with  a  splenic  tumour  (syphilitic  ?). — Dr. 
W.  S.  Barnes  showed  a  case  of  Tubal   Pregnancy  for  Dr. 

EOAN. 

Vote  of  Thanks  to  Honorary  Secretary. — A  vote  of  thanks, 
proposed  by  the  President,  was  accorded  to  the  Honorary 
Secretary  for  the  work  he  had  done  during  the  year. 


Election  of  Officers.— The  following  officers  were  elected  for 
the  ensuing  year :— President :  Dr.  O.  DunscombeHoniball. 
Vice-Presidents:  Drs.  W.  S.  Barnes  and  F.  11.  Edmonds. 
Members  of  Council:  Drs.  C.  J.  Gomes,  J.  E.  A.  Ferguson, 
W.  Yon  Winckler,  and  J.  De  Freitas.  Honorary  Secietary  and 
Treasurer:  Dr.  J.  F.  Scott  Fowler. 


CAPE  OF  GOOD  HOPE  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  on  September 
22nd  ;  Dr.  W.  J.  DoDDs,  President,  in  the  chair. 

Communications.— Mv.  Rowan  read  notes  of  a  case  of  exten- 
sive Fracture  of  the  Skull  in  a  boy,  who  lived  a  week  after  the 
injury ;  and  subseiiuent  speakers  detailed  some  remarkable 
instances  of  native  vitality  after  similar  mishaps.— Mr.  Sharp 
read  notes  of  an  interesting  case  of  Diphtheria  m  a  child,  aged 
23  months,  who  had  taken  33,000  units  of  antitoxin  in  about 
fifteen  days  and  had  recovered.  He  thought  that  antitoxin 
was  not  generally  used  so  boldly  as  it  might  be.— Mr,  L.  A.  W. 
Bi:iK  related  a  case  of  Fibrosarcoma  removed  by  him  from 
the  Jaw,  and  showed  the  specimen,  a  large  one.  He  dwelt 
upon  the  assistance  he  had  derived  from  preliminary  ligature 
of  the  common  carotid  in  making  the  operation  practically 
bloodless.  After  operating  he  had  left  a  piece  of  tubing  round 
the  artery  for  twenty-four  hours,  so  that  it  could  have  been 
immediately  tightened  had  lipeimrrhage  supervened.  The 
case  made  a  rapid  recovery.— Dr.  A.  H.  Petersen  read  a  paper 
on  the  Treatment  of  Uterine  Myoma,  reviewing  the  subject  in 
a  most  interesting  manner.  He  thought  that  resort  to  oper- 
ation was  too  often  indulged  in.  He  al.so  considered  that 
ligature  of  the  uterine  arteries  was  an  operative  procedure 
with  a  future  before  it.    An  interesting  discussion  followed. 

Unprofessional  Advertising. — A  proposition  emanating  from 
Dr.  Darley-Hartlby,  condemning  advertising,  was  referred 
to  the  Council  for  consideration. 


The  annual  meeting  was  held  at  Capetown  on  October  27th, 
Dr.  W.J.  DoDDS,  President,  in  the  chair.  There  were  Iwcnty- 
one  members  and  visitors  present. 

New  AffH!6«-.s.— Captain  Bailey,  late  R.A.M.C.,  and  Dr. 
Leicester,  of  the  New  Somerset  Hospital,  were  elected 
members. 

Report  of  Council.— The  financial  statement  and  the  council's 
report  were  duly  read  and  adopted.  The  latter  showed  that 
the  average  attendance  during  the  year  had  been  20,  th;t  11 
new  members  had  been  elected,  3  had  resigned,  and  thai;  the 
existing  membership  was  116. 

Election  of  Officers. -The  following  were  elected  as  oflieers 
for  the  ensuing  year -.^President :  C.  F.  K.  Murray,  M.D. 
Vice-President :  George  Turner,  M.  B.  Treasurer :  Edith  Pellat, 
L.S.A.  Sicrefaries:  D.  J.  Wood,  M.B.,  and  J.  Pate.rson,  M.B. 
Council:  G.  E.  C.  Anderson,  M.D. ;  G.  B.  Silke,  M.B. ;  C.  C. 
Elliot,  M.D  ,  and  M.  Hewatt,  M.D. 

Local  Medical  Education.— The  consideration  of  a  report  from 
a  Committee  appointed  to  consider  the  practicability  of  a  cer- 
tain measure  of  local  medical  education  was  deferred  to  a 
special  meeting  to  be  called  at  an  early  date. 

liftiriny  President's  Address.— The  retiring  President  gave 
an  interesting  address  on  the  proaress  in  medical  science 
during  recent  years,  more  especially  in  connection  with 
public  health,  for  which  he  was  accorded  a  hearty  vote  of 
thanks. 


CORRESPONDENCE. 

THE  NAYAL  MEDICAL  SERVICE. 

Sib, — The  British  Medical  Journal  has  rendered  such 
devoted  and  successful  service  in  the  cause  of  the  army 
medical  officers,  that  I  venture  to  hope  that  its  sympathies 
and  powerful  help  may  aho  be  extended  to  the  more  silent 
officers  of  the  Naval  Medical  Service.  Silence  is  traditional 
in  the  navy,  and  is  cherished  by  the  regulations  ;  but  it  abso- 
lutely prevents  any  statement  of  grievances,  since  a  disregard 
of  the  tradition  is  sure  to  bring  trouble  to  the  ofiVnder. 

As  the  surgeons  cannot,  therefore,  spfak  for  themselves,  will 
you  allow  me  to  point  out  some  of  the  grievances  of  the  Naval 
Medical  Service  ?  First,  as  regards  rank.  An  officer  of  the 
Royal  Army  Medical  Corps  holds  more  or  less  the  same  rank 
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as  officers  of  other  brandies  of  the  service.  A  naval  medical 
officer  after  his  first  eiglit  years  of  service  invariably  holds 
rank  inferior  to  that  of  an  executive  officer  of  his  own  age.  On 
entry  into  the  service  he  ranks  as  a  lieutenant,  and  after 
twelve  years'  service,  on  promotion  to  the  rank  of  staff-surgeon, 
he  ranks  with  a  lieutenant  of  only  eight  years'  standing.  Now 
the  average  age  of  a  surgeon  on  joining  is  about  24  years, 
while  that  of  a  lieutenant  is  about  22  years  on  promotion  ; 
thU3  a  staff-surgeon  will  be  four  years  junior  in  the  service  to 
a  lieutenant  with  whom  he  ranked  on  entry,  who,  moreover, 
is  probably  six  years  younger.  This  disparity  increases  in  the 
senior  ranks :  a  medical  officer  attains  the  relative  rank  of 
commander  when  he  becomes  fleet-surgeon  after  twenty  years' 
service,  while  a  lieutenant  becomes  a  commander  after  less 
than  thirteen  years'  service,  and  at  the  end  of  twenty  years  he 
has  probably  obtained  further  promotion.  This  injustice  does 
not  apply  to  the  other  learned  branch  of  the  service — namely, 
the  university  graduates  who  instruct  the  midshipmen,  and 
who  enter  at  about  the  same  age  as  the  surgeon,  but  obtain 
their  steps  in  rank  after  eight  and  fifteen  years  instead  of 
after  twelve  and  twenty  years  respectively. 

This  disparity  in  rank  is  not  compensated  for  by  any  greatly 
increased  rate  of  pay.  A  surgeon  on  entry  receives  is.  6d.  a 
day  more  than  a  lieutenant,  but  this  officer  can,  by  taking  up 
gunnery  or  navigation,  obtain  more  pay  than  the  medical 
officer.  In  tlie  army  the  pay  of  a  medical  officer  on  entry  is 
nearly  double  that  of  a  combatant  officer  of  his  own  age,  and 
corresponds  with  that  of  an  officer  in  the  scientific  branches  of 
the  army. 

The  slowness  of  promotion  is — under  naval  discipline— a 
reil  grievance.  The  friends  and  equals  of  his  youth  pass  over 
a  surgeon's  head,  and  should  a  medical  officer  spend  many 
years  in  the  service  he  will  probably  be  under  the  orders  of, 
and  dependent  on  the  favour  of,  a  captain  who  was  just 
leaving  the  nuisery  when  the  surgeon  obtained  his  quali- 
fications. 

In  addit  on  to  the  slowness  of  promotion,  the  rank  of  fleet- 
surgeon  (re'ative  to  that  of  commander)  does  not  carry  with 
it  privileges  adding  to  personal  comfort,  such  as  a  more 
spacious  cabin  and  the  right  to  employ  a  private  servant.  A 
fleet-surgeon's  cabin  is  often  no  better  than  that  of  a  newly- 
joined  surgeon  or  of  a  junior  lieutenant. 

With  regard  to  naval  hospitals,  we  find  that  the  principal 
medical  officer  has  no  power  of  punishing  the  men  employed 
under  him,  although  he  is  responsible  for  their  good  conduct. 
This  naturally  is  a  serious  disadvantage  in  maintaining  dis- 
cipline. Again,  the  principal  senior  officer  of  every  naval 
hospital  abroad  is  either  a  dockyard  admiral  or  a  naval 
captain,  who  inspects  the  hospital  weekly,  and  has  the  prin- 
cipal medical  officer  under  his  orders ;  finally,  the  Admiralty 
does  not  trust  a  medical  officer  to  hold  a  medical  survey  with- 
out the  superintendence  of  an  executive  oflieer  as  President, 
who  may  be  the  junior  both  in  rank  and  age  of  the  principal 
medical  officer  present. 

The  effect  of  these  disadvantages  has  been  to  induce 
medical  officers  to  leave  the  service  after  becoming  entitled 
to  a  gratuity,  or  at  any  rate  after  twenty  years'  service,  and  if 
they  are  more  widely  known  and  appreciated,  they  will 
probably  act  in  deterring  men  from  joining  the  service;  in 
fact,  there  has  been  already  a  falling  oil  in  the  number  of 
candidates  at  the  recent  examinations. — I  am,  etc., 
December  i8th.  Vbrax. 

THE  PHYSICAL  EXAMINATION  OF  CANDIDATES  FOR 
THE  PUBLIC  SERVICES. 
SiK, — As,  in  consequence  of  pressure  on  your  space,  I  am 
severely  limited  in  the  lencth  of  my  reply  to  Surgeon-General 
Caylcy,  as  too,  the  original  point  of  controversy  between  us, 
whetliei-  or  no  the  CoMncil  of  the  Association  should  submit 
the  resolution  of  its  Medical  Section  on  the  above  subject  to 
the  War  Office,  has  been  settled  by  the  forwarding  of  the 
resolution  to  the  proper  authorities,  I  must  be  content  with  a 
very  short  and  incomplete  rejoinder  to  Surgeon-General 
Cayley's  able  and  courteous  letter,  replying  to  only  two  of  the 
points  he  raises,  assuring  him,  however,  at  the  same  time, 
that  if  he  cares  to  carry  this  vei-y  interesting  and  fruitful  con- 
troversy into  the  columns  of  some  service  journal  I  shall  be 
very  pleased  to  follow  him  thither,  if  he  will  kindly  send  me  a 
copy  of  the  periodical  in  which  his  communication  appears. 


One  very  important  question  of  fact,  on  which  no  contro- 
versy ought  to  be  possible,  is  whether  or  no  a  proportional 
increase  of  weight  and  chest  measurement  is  required  by  the 
Regulations  of  admission  to  the  Service  from  candidates  for 
commissions,  concurrently  with  an  increase  in  their  height. 
Surgeon-General  Cayley  asserts  that  candidates  above  a  cer- 
tain height  must  have  a  higher  minimum  weight  and  chest 
girth  than  those  below  it.  I  reply  that  they  need  not,  and 
that  age,  not  height,  governs  the  only  Regulations  on  this  sub- 
ject. I  moreover  maintain  that  these  Regulations  act  most 
unfairly  by  admitting,  too  frequently,  the  tall  weed,  and 
excluding  the  small  healthy  man. 

Here  is  the  list  of  physical  equivalents  inserted  in  the 
Army  Regulations  governing  admission  to  the  Royal  Military 
College,  Sandhurst,  with  a  precedent  note  "that  the  correla- 
tion of  age,  heigiit,  weight,  and  chest-girth  is  equal  or 
superior  to  that  given  in  the  following  table  : 


Age  last 
Birthday. 

Height  in  Inches. 

Weight  in 

]I)S. 

Chest  Girth. 
Inches. 

16 

63 

=  =;  feet  3 

inches 

IIS 

32 

17 

6,* 

=  5  feet  3} 

inches 

120 

34 

18 

64 

=  5  feet  4 

inches 

125 

33 

19 

64 

=  5  feet  4 

inches 

130 

33 

20 

64 

=  5  feet  4 

inches 

134 

33, 

21 

64 

=  5  feet  4 

inches 

137 

33i 

22 

64 

=  5  feet  4 

inches 

139 

34 

Thus  a  boy  of  18  years  of  age  must  have  a  minimal  height  of  5  ft. 
4  inches,  a  minimal  weight  of  125  lbs.,  and  a  minimal  chest 
girth  of  33  inches.  Yet  if  he  possess  the  minimal  weight  and 
chest  girth  prescribed  for  his  particular  age,  he  may  exceed 
the  minimal  height  by  as  many  inches  as  he  pleases  without 
fear  of  rejection.  In  the  opposite  direction  of  error,  however, 
it  demands  of  a  youth  of  22  years  of  age,  and  5  ft.  4  inches  in 
stature,  a  chest  girth  of  34  inches.  Now  according  to  Dr. 
Billings,  of  the  United  States  army,  among  16,196  English- 
men the  average  chest  measurement  of  men  varying  from  18 
to  45  years  of  age,  with  a  height  of  from  63  to  65  inches,  was 
only  32.6  inches.  But  our  authorities  demand  of  the  young 
man  of  22  who  is  only  5  ft.  4  inches  high  a  chest  girth  which, 
according  to  Dr.  Killings,  is  not  found  in  men  of  from  5  It. 
7  inches  to  5  ft.  9  inches  in  stature,  whose  average  is  only 
33.8  inches.  So  that  while  short  officers  are  required  to 
possess  a  chest  girth  far  above  the  average  of  that  of 
men  of  their  inches,  tall  officers,  on  the  contrary,  are 
admitted  with  a  measurement  either  only  equal  to,  or  even 
inferior,  to  the  average  of  men  of  their  height.  A  palpable 
unfairness. 

But  to  turn  to  more  general  considerations.  In  the  British 
army  a  careful  selection  of  the  best  material  is  possible,  since 
so  popular  is  the  service  that  only  10  per  cent,  of  those  apply- 
ing for  commissions  can  obtain  them.  It  would,  then,  appear 
a  reasonable  preliminary  measure  to  select  only  the  best 
physical  material  for  admission  to  what  must  always  remain 
an  athletic  profession.  But  no.  We  are  told  in  opposition 
"  that  a  general  does  not  plan  a  campaign  or  win  a  battle  by 
his  biceps."  True  ;  hut  if  by  the  word  "biceps  "  we  symbolise 
the  sum  of  all  the  factors  which  make  up  physical  fitness,  we 
retort  that  a  general  may  fail  through  the  absence  of  his  own 
biceps,  as  he  certainly  will  in  the  absence  of  that  of  his 
officers  and  men.  It  is  popular  to  cite  AVolfe  and  Nelson  (the 
latter  of  whom  was,  after  all,  perfectly  healthy)  as  examples 
of  sickly  men  who  were  successful  leaders ;  while  the  much 
larger  body  of  generals  whose  campaigns  have  proved  un- 
successful through  lack  of  physical  ability  to  conduct  or  com- 
plete them  is  most  conveniently  ignored.  I  will  only  mention 
Cuesta  at  Talavera,  Napoleon  at  Waterloo,  Elphinstone  at 
Cabul,  Anson  at  Umballa,  and  Howe  after  the  action  of  the 
First  of  June,  althongh  the  list  might  be  indefinitely  ex- 
tended.—I  am,  etc., 
Torquay,  Nov.  14th.  WiLLIAM  SykKS,  M.D.,  F.S.A, 

P.S.— Since  writing  this  letter  I  am  much  gratified  to  see 
that  the  Seei-etary  of  State  for  War  has  annouced  his  inten- 
tion of  directing  an  inquiry  into  the  above  subject.  I  only 
trust  that  he  will  extend  it  into  the  whole  question  of  tests 
for  admission  into  the  commissioned  ranks  of  the  army,  both 
educational  and  physical,  and  will  take  evidence  outside  the 
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ranks  of  the  Royal  Army  Medical  Corps,  especially  from  such 
authorities  as  Dr.  Clement  Dukes,  of  Rugby,  on  the  eflect  of 
the  present  regulations  in  procuring  the  best  material  from 
our  Public  Schools. 

THE  NATURE  OF  THE  CAXCEROUS  PROCESS. 

Sir, — I  shall  be  obliged  if  you  will  allow  me  to  point  out 
that  the  "  curious  inconsistency  "  your  reviewer  thinks  he  has 
discovered  in  my  article  on  cancer,'  is  a  phantom  of  his  own 
imagination  which  has  no  existence  whatever  in  my  work. 

I  believe  that  cancer  is  the  outcome  of  hyperplasia,  and  not 
of  inflammation.  Your  reviewer  confuses  these  two  funda- 
mentally distinct  processes  together,  and  treats  them  as  being 
one  and  the  same  ;  whereas  my  belief  is  that  they  are  in  every 
respect  different  and  distinct.  Inflammation  is  the  outcome 
solely  of  extrinsic  causes,  whereas  the  causes  which  deter- 
mine hyperplasia — in  the  sense  in  which  I  have  used  the  term 
— are  intrinsic.  Moreover  the  two  processes— inflammation 
and  hyperplasia— are  morphologically  distinct.  In  a  part 
where  cancer  is  about  to  arise— such  as  the  buccal  cavity,  the 
breast,  or  the  uterus— the  whole  epithelial  lining  shows 
throughout  signs  of  hyperplastic  changes,  although  it  is  only 
at  a  given  point  that  these  eventually  culminate  in  the  forma- 
tion of  a  cancerous  tumour.  These  are  the  changes  to  which  I 
have  applied  the  term  "  precancerous,"  and  I  absolutely 
restrict  it  to  such  as  these.  Many  pei'sons  have  erroneously 
regarded  these  changes  as  inflammatory ;  but,  as  I  have 
pointed  out  in  my  article,  this  is  fatal  to  a  proper  understand- 
ing of  the  real  nature  of  the  cancerous  process. — I  am,  etc., 

Clifton,  Dec.  i6tli.  W.  Roger  Williams. 

*jf*  Mr.  Roger  Williams  is  of  course  entitled  to  his  own 
opinion,  but  he  must  recognise  that  everybody  is  not  com- 
pelled to  agree  with  him.  All  inflammatory  processes, 
whether  of  connective  tissue,  as  seen  in  the  various  forms  of 
infective  granulomata,  or  of  epithelial  structures  as  seen  in 
catarrhal  proliferation,  are  essentially  hyperplastic.  The 
line  between  an  inflammatory  hyperplasia  and  one  that  is  not 
due  to  inflammation  or  chemotaxis,  would  be  quite  arbitrary 
and  artificial,  so  far  as  its  immediate  results  are  concerned. 
The  "  precancerous  "  changes  in  the  situation  to  which  Mr. 
Roger  Williams  refers  have  all  the  common  histological  marks 
of  inflammation  ;  those  aflecting  the  tongue  are  rightly 
classed  as  forms  of  glossitis.  The  inflammatory  process,  in 
short,  is  in  all  cases  attended  with  an  inevitable  hyperplasia 
of  the  stable  elements  of  the  less  highly  differentiated 
tissues,  and  to  class  the  hyperplastic  portion  as  outside  the 
proper  inflammatory  portion  is  to  raise  a  division  which,  even 
were  it  right  as  an  abstract  pi'oposition,  does  not  alter  the  fact 
that  the  sum  of  a  process  which  is  "  inflammatory  "  in  many 
cases  precedes  the  onset  of  one  that  is  carcinomatous.  It  is 
at  times  a  matter  of  difEculty  in  the  case  of  the  breast,  for 
example,  to  determine  histologically  whether  the  picture  pre- 
sented is  that  of  a  localised  mastitis  or  the  beginning  of  a 
carcinomatous  formation ;  and  so  in  some  cases  of  glossitis, 
there  is  hardly  more  at  present  as  a  guide  than  the  degree  of 
depth  and  character  of  the  epithelial  downgrowth. 


ATTEMPTED  AMALGAMATION  OF  DEFENCE 
SOCIETIES. 

Sib, — In  his  letter  dated  December  18th,  and  published  in 
the  British  Medical  Journal  of  December  23rd,  Dr.  Griffith, 
the  President  of  the  Medical  Defence  Union, "says  the  failure 
to  effect  amalgamation  of  these  two  societies 

is  due  to  tlie  fact  tliat  no  one  lias  yet  been  able  to  devise  a  sclieme 

which  will  satisfy  the  legitimate  requirements  of  those  who  are  respon- 
sible for  safeguardiugthe interests  of  each  Society 

Three  attempts  have  been  made,  and  have  failed,  to  bring 
about  this  amalgamation.  Tlie  first  two  attempts  were  under- 
taken on  the  initiative  of  the  Medical  Defence  Union.  It 
would  be  interesting  to  know  from  Dr.  Griffith  what  "  legiti- 
mate requirements  '  made  known  by  the  Medical  Defence 
Union  were  not  satisfied  during  those  two  attempts.  Perhaps 
he  will  kindly  tell  us  what  these  unsatisfied  "  legitimate  re- 
quirements "  were. 

The  third  attempt  at  amalgamation  was  suggested  by  the 

Council  of  the  Medical  Protection   Society,   who,  having  in 

mind  the  failure  of  the  two  first  attempts,  proposed  that 

every  detail  of  the  amalgamation  should  be  left  to  an  arbit- 
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rator  skilled  in  such  matters,  and  fully  supplied  by  both 
societies  with  all  necessary  and  special  information.  The 
Council  of  the  Protection  Society  was  and  is  convinced  that 
what  Dr.  Griffith  calls  the  "chances  of  arbitration"  could 
exercise  no  detrimental  effect  upon  the  true  interests  of  the„ 
amalgamated  societies  because  those  interests  would  be  per- 
fectly safeguarded  by  the  governing  body  of  the  united 
societies.  Interests  involving,  among  other  things,  the  safe- 
guardini;  of  some  millions  of  pounds  sterling  are  dealt  with 
in  this  way  every  year  in  London. 

The  proposition  that  two  strong  and  successful  societies 
could  not,  when  amalgamated,  easily  protect  their  own  united 
interests  is,  to  my  mind,  an  oddity  with  a  suggestion  of  the 
humorous  about  it  which,  in  these  sad  times,  is  very  wel- 
come. 

The  Medical  Protection  Society  has,  at  the  very  least,  done 
its  full  share  in  helping  on  the  amalgamation  of  these  two 
societies.  It  has  done  this  in  deference  to  a  wish  to  that 
efl'e<'t  expressed  by  many  members  of  our  profession  who  take 
an  intelligent  interest  in  medical  defence,  and  many  of  whom 
are  members  of  the  Medical  Defence  Union.— I  am,  etc., 

G.  A.  Heron, 
Treasurer  and  Chairman  of  Council  of  the  London 
and  Counties  Medical  Protection  Society. 

Harley  Street,  W.,  Dec.  26t_h^ 

OCEAN   VOYAGES   IN   PULMONARY  PHTHISIS. 

Sir,— Dr.  Thorowgood,  in  the  British  Medical  Journal  of 
November  i  ith,  has  called  attention  to  the  "  remai  kable  benefit 
that  many  patients  with  tuberculous  phthisis  obtain  from  a 
sea  voyage."  His  experience  is  but  additional  testimony  to 
the  fact  that  phthisis  may  be  combated  by  almost  any  change 
involving  fresh  air,  good  feeding,  and  sufficient  rest.  A  sea 
voyage  has  unfortunately  many  drawbacks.  In  bad  weather 
rest  is  often  impossible,  while  one  has  also  to  choose  between 
close  quarters  below  decks  or  damp  ones  above.  At  the 
equator  sailing  ships  are  often  becalmed  for  some  weeks,  and 
then  a  moist  shade  temperature  of  anything  between  80°  and 
90'^  must  be  endured,  and  is  very  exhausting.  Moreover,  after 
the  Cape  of  Good  Hope  is  passed,  fog  may  be  encountered 
for  days,  if  ice  is  about,  in  any  latitude  south  of  40  degrees. 

Having  to  leave  England  because  of  lung  trouble,  I  tried  two 
months  (February  and  March,  1S93)  on  the  Riviera,  and  the 
next  winter  went  for  a  voyage  round  the  world  in  a  slow 
steamship, where  comforts  were  greater  than  in  the  best  sailing 
ship  I  could  find.  The  Riviera  did  me  more  good  in  two 
months  than  the  whole  winter. 

I  believe  from  my  experience  that  the  most  profitable  part 
of  a  voyage  round  the  world,  as  well  as  the  plcasantest,  is  the 
portion  spent  on  land,  and  AVestern  Australia  seems  to  me  to 
have  a  more  desirable  summer  climate  by  far  than  other  parts 
of  Australia  or  Southern  New  Zealand.  It  says  much,  I  think, 
for  Dr.  Thorowgood's  powers  of  selection  that  the  patients  he 
sent  on  sea  voyages  did  so  well. 

Neither  Switzerland,  the  Riviera,  Egypt,  the  sea,  or  an 
English  verandah,  can  justly  claim  patent  right  for  the 
treatment  of  phthisis.  Any  of  them  may  be  statistically 
shown  to  be  the  best  if  the  cases  they  treat  are  selected  with 
sufficient  care,  and  especially.if  their  failures  are  quietly  sent 
elsewhere. — I  am,  etc., 

Mentone. P.  W.  SAMWAY3,  M.D.,  M.R.C.P. 

OBITUARY. 

RICHARD  HENRY  ME.-VDE,  F.R.C.8.,  J.P., 
Consulting  Surgeon  to  the  Bradford  Royal  Infirmary. 
We  regret  to  announce  the  death,  in  his  86th  year,  of  Mr. 
Meade,  which  occurred  at  his  residence.  Mount  Royd,  Brad- 
ford, on  the  evening  of  December  23rd.  The  rapid  failure  of 
his  health  during  the  last  three  months  had  made  it  evident 
that  his  death  could  not  long  be  delayed.  His  mental  quali- 
ties remained  to  the  last  quite  unimpaired.  Sir.  Meade  was 
the  son  of  the  Rev.  Richard  Meade,  of  Princes  Risboro,  Buck- 
inghamshire, and  was  born  in  1814.  He  received  his  medical 
education  at  St.  Bartholomew's  Hospital,  having  previously 
served  an  apprenticeship  at  the  Bedford  Infirmary. 
Like  his  contemporary  and  lifelong  friend  Sir  James  Paget, 
he  was  a  prizewinner  in  every  class.  He  became  M.R.C.S. 
in  1836  and  Fellow  by  examination  in  1845.    Before  settling 
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in  Bradford,  he  practised  in  London,  where  he  held  for  three 
year,  a  post  of  Lecturer  at  the  Middlesex  Hosinta  1.    In    840. 
Mr    Meade  succeeded  to  the  practice  of  Dr.  William  bliaip, 
fn  B?Mfoid?"o  t'lat  his  connection  with  that   own,  in  whicli 
he  was  a  vrominent  figure,  extended  over  fiRynine  years. 
lor Tiorc  thin^  xteen  years  he  was  Honorary  Surgeon  to  the 
Bradford  Infirmary,  and  for  tliirtytive  years  held  the  post  of 
sSoeon  to  th^LowMoor  and  Boiling  Ironwork  Oompanies 
Helmd  for  many  vears  a  large  consulting  prftice  in  the 
WeBEWing   of    Yorkshire,    and   was    a    skilled    operatoi. 
Besiks    beii'    an    eminent    surgeon,    he    was    an    ento- 
mologist    o    "considerable    repute.      It    was    largely    due 
to    the\reat    interest     displayed     by    Mr      M^^^'^'J^    Uiat 
the    Braclford    Medical     Society     was     started    and    made 
auocef=ful      He   was    one   of    its    first    members,    and     its 
presWen     on    several  occasions.      Mr.    Meade  also    s  ud.ed 
^lotely  the  social  problems  of  the  city,  and  was  a  magistrate 
for  twenty  years.    Of   line  presence,  always  kind  and  cour- 
teous in  manner,  he  was  beloved  by  all  who  knew  him. 


JAMES  ADAMS,  M.D.Auebd., 
Glasgow. 
Wif  resret  to  have  to  record  the  death  of  Dr.  Janies  Adams,  of 
©4'owfv  hohad  reached  the  advanced  age  of  82  years,  and 
was  the  .=enior  Fellow  of  the  faculty  of  Physicians  and  Sur- 
geons.   He  was  a  native  of  Ed  nburgh,  where  he  was  edu 
rated    and  received  hs  medical  degree  in  1841.    His  taUier 
was  Dr  Alex  Adams,  a  well-known  practitioner  m  his  day, 
Tnd  his  two  brothers  'also  belonged  to  the  medical  profession^ 
He  became  L.U.O.S.Edin.   in   1841,  F.F.P.S.tx.   in   i.M&.  ami 
M  D  Abwd    in  1849.    Dr.   Adams  did  not  practise  in  Ed  n- 
Sf,  though  for  l^hort  time  he  was  Assistant  D^^^^^^ 
of  Anatomy  under  Knox,  and  assistant  to  Six  \\  illiam  J^er 
gu«onHe^  settled  in  Glasgow  in  1842,  where  he  developed  a 
farge  and  successful  practice,  in  which  he  was  actively  engaged 
tni  ten  years  a=^o,  when  he  retired.   In  addition  to  his  ordinary 
profes  ionll  du'ti^s  he  acted  for  a  time  as  oneof  the  Examiners 
for  the   Faculty  of  Physicians  and  Surgeons  ;  he  bad  been 
President  of  thf  Glasgow  MedicoChirurgica  Society,  and  also 
of  the  Glasgow  Medical  Mission  Society,  and  Chairman  of  the 
Hunterian  Society  of  Edinburgh.     He  contributed  to  medical 
literature    but  also  interested  himself  in  many  subjects  be- 
yond the  medical  horizon,  particularly,  in  later  years,  the  life 
and  writings  of  Burns.    He  was  a  man  of  great  peisonal 
charm;  and,  moreover,  all  through  his  busy  life,  enjoyed  the 
respect  and  confidence  of  his  medical  brethren.     His  death 
severs  another  link  with  the  past,  and  with  those  pioneers  of 
nSscopic  and  experimental  work  who  have  done  so  much  to 
advance  theoretical  and  practical  medicine.     His  two  sons 
have  followed  in  their  father's  footsteps,  and  hold  prominent 
positions  in  the  profession  in  their  native  city. 

Another  prominent  member  of  the  profession  in  Glasgow, 
Dr    J.  EwAN  Brodie,  passed  away  last  week.    He  had  been 
subject  for  some  time  to  bronchial   attacks,  but  ^f  able  to 
attend  to  his  professional  duties  until  a  week  before  his  death. 
Afresh  attack  of  illness  was  aggravated  by  the  sudden  frost 
snap,  and  aft-r  a  few   days  he  passed  away,    ^r  Brod.e  was 
born  about  fifty-eight  years  ago  at  Lochgilphead.    He  was 
educated  at  the  University  of  Glasgow,  and  practised  in  that 
city  for  nearly  forty  years.    A  skilful  practitioner  and  a  bright 
and  g^mial  man,  he  was  universally  esteemed  in  liis  own  pro- 
fession   and  bv  a  large  circle  of  fr'ends.      He    joined    the 
Volunteer  force  at  the  beginning  ot  that  movement,  and  for 
many  years  had  been  Brigide-Surj^eoii,  and  at  the  time  of  his 
death   was  Senior  Medical  Offictr  of  the    Clyde    ^  olunteei 
infantry  Brigade.    His  funeral  was  conducted  with  militniy 
honours,  and  there  was  a  large  tuin  out  of  ofluars  and  men  ol 
the  various  regiments  with  which  he  was  associated  to  pay 
their  last  respects  to  his  m-mory.    Much  sympathy  is  felt  for 
the  widow  and  daughter  who  mourn  his  lo2S. 

AFTiSK  an  illness  of  only  five  or  six  days'  duration.  Dr. 
Waring,  of  Hove,  Sussex,  died  of  acute  bronchitis  on  De- 
cember I2th.  By  hia  death.  Hove  has  lost  one  of  its  most 
popular  inhabitants,  and  the  profesaion  one  of  its  hardwork- 
mc  membeis.  He  studied  medicine  at  Dublin;  lie  became 
L.RCri.andL.M,  and   M.R.C  S.Eng.   in   1S68,  and  subse- 


rrnPtitlv  graduated  M.D.Brux.  in  1885.  He  commenced  his 
Pe"sL!;fca?eer  in  the  Royal  f-y.U  served  «ead^  four 
vpars  on  the  China  and  Japan  station.  Whilst  acting  as  sui 
^eon  on  a  smal  gunboat  he  had  an  opportunity  of  going  up 
most  oUhe"fvers  which  were  inaccessible  to  the  larger  ships, 
^id  thus  he  saw  much  of  both  countries.  He  was  at  one  time 
SuSiat  HasTa?^Hospital,  at  another  at  P  ymouth  Hoapital 
and  ft  vet  another  at  the  Hospital  Ship  at  Zanzibar  In  1S80 
Dr  \\SgThea;th  failed,  and  he  left  the  navy,  but  subse. 
SUntly  recovered  strcngtii  and  settled  at  Hove  where^  he 
quickly  acquired  an  extensive  Practice  and  took  a  deep 
;„tov^at  in  local  afi'airs.  He  was  a  member  of  the  uouncii  01 
e"outh  Eastern  Branch  of  the  British  Medical  Association 

™p=pnlpd  him  witli  a  liandaooie  marble  clock.  He  was  aiao 
KSfin  tTthc  Mice  Orphanage.  AJmiralt,  Snrgeou  and 

S    S-mS.e?Kl.?SS«eKS.Sn7AlS 

H'^SrcSfs?^5;i:efiS»^ 

in  connection  with  that  cause  =}^^f  *'^??"^'°;d  of  great 
Altogether  his  career  was  one  of  wide  usefulness  ana  01  fered,u 
energy.    He  was  unmarried. 


ROYAL   NAVY  AND  AMY  MEDICAL  SERVICES. 

Bradshaw  entered  ti.e  service  |^^  As^;^*^°jo?™S?i.  .st.\373  ;  Brigade- 
came  SuiReon,  May  i^tln  i|7i' ="'??""^",-'y',_„g,ij  isso;  and  Surgeon- 
Surgeon,  March  ;.tU  ,S3. ;  S-irpon-Co^onel  Ju  y.^8  U. ^^         ^^^.^^^      ^^^ 

Major-General,  Ma'<'\'°">- '??=,;„ tVaUouRiUe  Brigade  throueU  the  whole 
i8q5.  He  served  wuU  tlio  2nd  Batwuou  kiul  r.  g  iucludmg  the  cap- 
of  its  service  in  tlie  suppression  ot  tl  e  Ind  an  "^'J,'  fje'^elimpailn  (medal 
lure  of  Lucknqw  .-.ikI  ""''f  !;?"f/5£!'^'a  yo,?  in  t884as  Principal  Medical 
with  clasp) :  with  tlie  '^h°b  \ji  fy  ^xpeditio  in  884  ^_^^_^  Expedition  in 
;i?An'pS?i7alMll\caf5ll^et'(mktroned1l;despatches,C.K.,and  medal 

^''stgS'General  A.  H.  F«.seh  is  a,so  appoi_;,tea  Hononuy  Sui^geon^tc, 
UieQueeu,  vice  Surgeon^General  Su   L    A  C  o.aon^^  ^^  ^^^^^ 

ceased.  Deceml«r  23rd  >'"rB™"-';.'^,"%'''*P^|5,^.  surgeon,  January  26th, 
as  follows:  Assistant-Surgeon,  Febiu.iry  21st    ibs.^.u  |  ^     ^^^^^.^     ^^^_ 

,858  ;  Surgeon-Major,  ''  ebruary  2,st    .871  •  iJ^P^\y  Yt'i^-ss^.     He  went  on 

teiuber,8th,  ,87,  :  and  «,"rg<="°-«^^'?S'^\-X  dSdng  the  m  .857-8. 

S^'-^/?S']:ie    il^''c^;'a  ge^*^?!  M.|ee  ne^Ot  wh^^ 

^^^Jilo^Siolis^  t^"i^S,^ays  >|^al,.    He  was  also 

cembir  23rd,  suddenly.  I^'^  eonuinss.ons  weie  ";^^  'l»,f.'Ji-,j„r,  March 
Surgeon,  July  .5th,  1853;   ^"/K^on,  July  8tli    'J.6.  ,^uu,  g^^^^j^^^ 

ist   .873    Brigade-Surgeon,November27th   .S79.  uepu  7  =     K  ^^ 

August\nd   fs8o  ;  and  HoX^^.suXu^e^^rdEeti^ient  throughout  the 

r8\l^i^^d^srp?e,!riJL-1th^.'='^H«Vrce"iv'ik%1!^rnl^dalwitiU,u.eeclasps 
the  Turkish  medal. 

C.™.  A.  K.  H.  P™c^SSS«^'^-'^^^ 

''^^^-^'^-'^'^S^W^h^^  a^?;^!JlWstS 

retired  from  the  service  Dec^mbei  4th.  '^^("^VsuVgcon-Lieutenant- 
roioTe"'j[n^'ettlf8l'4.  '\fe  T^w'^rtlfe  Lufuai  Expedition  in  .87... 
and  lias  the  Frontier  medal,  with  clasp.  Bengal  Establishment. 

.4'^af  foTe?irS^°  hIs  ,^^L'p'^po^.t[^c'n't  iTda'^e'd  ifarcl^  30th.  .8,2  ;  that  0. 
'l^^igade  Surgeon-Lieutenant-'coloncl,  Amn    is^^^^^^^^^ 

,iAJ'^'Sark'irHsl!i:?ef>r''^.fic^^  Mr/y'^b^len  announced  in 

merit  to  be  Surgeon-Gencral  from  ucicoei  "'."■  ""  ,.^ 
rn'noun°  ed  in  tlfe  Bk.t.sh  Medical  Jouukal  is  gi.^et  ed.   ^^^^^  ^^^^^^^^ 
The  promotion  of  the  'ollO"'"S  Captains  to  )c       J  ^^^^1^^,^^^ 

,,th,  which  also  have  already  appeared. n  the  BRm  Roberts,  n.  M. 

have  received  the  approval  of  the  Queen  .     '-ej'ea  coleman,  W.  W. 

Davidson,  P.  P.  Maynard  J.  f;-  ^an  out,  A.  h  „  ,..  ^voodwright,  W.  J. 
White,  M.D.  D^T.  Lane,  MAh.  \^f^^'^.\'^)\le^es.  S.  O.  Pinto,  P.  C.  H. 
liuchanan.  J.  K.   Close,  M.P.    "lamas  joncs,  W.  E.  Jcnningp. 

«^^L'^!^rnVoio^;;of'^r<;E^'^c'^l^^^ 
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died   at   Blaekheath    on    Novemhpr    ,,ti>     ,„„j    - 

Assistant  Suiceon,  January  Joth,L».V.F''  "''■  ,"?  ™^=  appointed 
later.  He  retired  from  t^fe  service-^ii^?,  th^"H*^''°°'^''J°''  '"«'™  ye="-s 
Surgeon.  Anril  ^tli    ,s«,       V«  i,„J        '  "'"'  *'^<'  honorary  rank  of  lirisade- 

died  recently  irBIackheath"'-t"ea/o''rr'''  f'«  Bengal  Establishment, 
as  Assistant  Surgeon  Janua^4  ,  n,^o  ■'j  "^  ■'""'<''^'  "'«  department 
rank  of  BrigadefmgVn  AprU  4I1  '.s'sr  '^       ''°^""'"'  '"'"  "^'^  ''onoraFy 


rTHB  fiKmn 


UNIVERSITIES^ND  COLLEGES. 

an  Adiutional  lOxaniiuer  in  \,\«!kLt  S  !  ^^C  S  has  been  appointed 
Examiner  in  Surge  ■yaUl)rl4nZ^;/f?'''^'°''  ^^f^y^  ^"  Additional 
Medicine  for  the  M  IJ  d?"rec'  ^^'"''^'^'^  •^"«°  ^u  Additional  Examiner  in 

schools  of  medicine  by  the  Medical  Board  '"'  "^  i-ecoguisea 

mitt^1oH4'dog?.ees  of'lf1,"°and  B  c'™r''r^''',l''-"'e  ^""■'""'g  ""■«  "d- 
C.  D.  Somers,  M  A.,  iVmbroke         ^'C-  ■•!•  A.  H.  Bnncker,  B  A.,  St.  John's; 


Emm.  ;    H.  M     fai^d   B  A    Trin    '  rr'  i°"/-  "'  «"'^ie'-,  M  A. 
K.   W.   Hedley,  MA     King's"    gh'  n.-J^  S'T"'!?,^'  ^■^-  E"""- 
M.A.,  Job.  ;   A   Ki  nek    B  A     'nn™!,    ?"?.'•  J^-"^'  ,9''-  •    'J-  Ihchley 
N.  J.  McCaskie,  B  A     Oai     A    F  iSiw^  '^b'^;°'J^"'  ^'^  ■  "•  Selw' 
well,  B.A.,  Trin   ■  w't  Miiilin^?'  r  a"Vm'  ^  f.'  H°""-  ■  ^^-  I*'  Max- 
B.A     Cai.';   J    A.  l^ilo^  BA^'c^f     r"l"^J^^'  ^'E?^-  MummeiT, 
Pearson,   B.A.,  Emm     J  ct'R.Vh^  I- ^  Orme,  B.A..  Cai.;  s.  V 
B.A.,  Trin.  H.     R."    Sedgwick  B  f  ^'cS'^"F'^^';,;„>f  k^;,  Salaman, 
Tnn. ;  J.  F.  Skrimshire  Job     P  T '  Ta  1  h;^f  n    S'iu'."ebotliam,  B.A., 
M.A.,  Trin.  ;  R.  s.  Trevor  MA    Obi  ■    n   h  V^'^'"^^:  E.  Talbot, 
H  ;  E.  F.  C.   Ward     B  A      Tob"     n  'p    wS  ^-  T>;uman,  B.A.,  Trin 
Wiison,  B.A.,  Cai'Twf^.  MiSlon,  M.A  ;  cla.''°"'  ^'A-  ^"0,  i    E.  A. 


?;^t^^^1iSSnStl£r=L^^  to    the 

^^^^-^ere^a^lyntX^Ali^teKH'f  "?'^'  "^ 
235  admitted,  and  =o,  discbarradlnd  died  T^  i.^^'^''""''''''-.  ^'>e'"«  w^'-e 
cent     and  the  deatl^rato■i'7  per  cent     oa   m JSL™'''"*'^?''^  3i.4  per 

means  of  relieving  the  present  overc?n>SS?Pl'"3'''''?u°'  ^"''  "'"  ^e  the 
asylum,  as  in  tlie  g?eatmaioHtvnfn,?v7r"^-,  l^  "^'^  well-managed 
medical  oflicersto^the  nurses  male  and  f^n^Pi"'  '^''i""'  ^™  ?'^'«°  ^^  *" 
nation  of  the  MeO^.o-V.y.^^i^^ l^J^^^^^^^^^^  n.^^^^ 

T„,.  u    *^^l'*'^^^I^-^^I'  AND  WESTMORLAND  A!!VTnir 

Je"/in"nrg^<'o?I,?e^'*?a*r:  1^^'^^^?^^!^%^^^^^^^         ">-  ^'  '^^ 

thSj??;?-i!±^!;£|eg^2^^tb^^of^sf;S^?; 

had  been  confined  to  bed  in  tlie  infirma?v  nlrd^'  .^  ^I'S'deraWe  number 
them  suffered  from  senile  l{oc\l  limif.L^  '  ''"'  ?, large  proportion  of 
the  stair,  as  they  entail  flerihfj'/ni^i*^'^''"^®  considerable  strain  upon 

and  other  lesioL\-on;Vuen"^p"o°n'' their '?L''lu^^^^^^^^^ 
was  not  suspected  of  suiiidal  tindencvon,nZ,Jnli^^-  I"]^  P.''tient  who 
throat..  The  average  nunVber  of  patfen[s  resident  t-,l"f'''''T,''  '""'"«  his 
admissions  ;  q,  were  discliarw.i  w  ti,  ,  „„  *  "'?*"  ^3'-    There  were  180 

58  patients  died,  witl,  a  ieaUi  rate  of  V  i?/'"'''  ".'^  "*,  3'  P<=''  '"^«'-  •■  ^"d 
^*%^I!i:^S;^m™be;^  ^^'  '=''°'->  "'"^•^''ted  upon  the 


Me     u.^  UNfVERSfTY  OF  LONDON 

Guy-s  Hospital fw.T.  Milton  Guy"  H^spikl.^-  ^^  "'^^'^^^y.  M-^- 


Pas«  r,«,-    SOCIETY  OF  APOTHECARIES  OF  LONDON 
«'r,'o^'i^T."l"^'ifg^Vtfon^lV'St'°lil"rr,;"f  ^-™«  Passed  in  ; 

(Section  li)  Le^eds ;  T  E  ifolmau  rrr'R  ""fP't^U  ^^  »■  ^aU 
(Section  I),Durham  and  ■Loudon  H°snitalrPr'''i'  C-  Johnson 
tion  II),  Toronto;  O.  H   Roieison  (Section   iiir^' ^^'^''''^^  "See- 

""l^rgti^  ^?;!'d^!-i  '^^^^^-,  -  f .  ^.  -n. 

srpSr;  I-  g^M^e^mbry^yjtit^i^rir^^^^^^^^^^^^ 

(Sections  I  and  Ilf  Lfe^dT;  'l.^^t.^^vit'^bn^.^r 'B°ar?hol''m^,??L™^'. 
"T||Sf^di;^^-^io^a,- -- -nd^  nc^pital, 

sr'gSii^iij^^;f/^s;^.^riSii^"""i-^ 

^l^lf^b^i«r^[^?^l]^lV-gi^S^-'r»- 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

T^l?t'olZ°umTerofcL^f!4Ye^tfc"aU;!tVt"tf.t''i^kf^^^^ 

of  the  year  i,s.  ThI  record'of  recoveries  was  an  It  i*  '•"'P'f  ''^  "'^  end 
he  percentage  calculated  on  the  number"  dmiUed  As  fi°fi''.''^,  *'°?!'  ?,°^' 
has  only  once  been  exceeded  in  the  history  of  this  w,./  i  m  '''""'  "'"' 
rate  of  recovery  for  the  last  „  years  stnd?L»t  ti,?P''^'' "''^ ''^"ge 
figure  of46.7  per  cent.  Dr.  Maury  DSsicnn,fs^ti,„'  "'*  ™,''y  satisfactory 
institution  to  have  been  satisfactory,  and  oMn^mm°e''';»  ■"'•'"l''  "'  "'« 
recorded  than  an  atUck  of  epidemic  in  luenzf  Tlfi/^'°""'^'  "^^eu 
confined  to  the  female  division,  where,;  cases  occurred' 0"',','''°^''^  "^'^ 
.  was  due  to  cerebral  tumour  and  haemorrhage  Ti^l;,th^",'<=  5  'leaths 
4.percent.  The  ch.aritable  side  of  the  work?nf  tiL'®H'.^-'^''^e  was  only 
sight  of  by  theCommittee.  Fifty-sx  cases  were  mn?^^^^^^  "'  °<"  'o^* 
ratios,  and  3  were  kept  free  of  expense  maintained  at  reduced 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

?^ieii??^SI;ISf   '-r^^^e.se  during  the 

ment  at  tliis  season.  During  the  n?riiH?.^''*'c  ^°, '«'! eases  under  ticat- 
ber  23rd  only  502  cases  haie  ben  ,i?.fr,li°""  September  30th  till  Decem- 
deaths.    m  Seteil  tI.eU  arc  the  fi^e"f ''^'  """^  *^«''«  '"^^'e  l^e*"  only  „ 

Typhoid  fever  Intimations.  Deaths. 

Diphtheria         ...        ■"           l.           "' 

Scarlet  fever       ...        ■"           °i           7 

Measles     ...                             ^°,           '^ 

Whooping-cough          "           _          ' 

Erysipelas          ...        .'.'.'          _           '" 

The  two  Utter  diseases  are  not  notified         ' 

h?oJrrpt^L'?>Te"poTn?1f  f,°'t^';5'^'t'h?°^ve°eV-?n'k'i^i'=''l?'--  ^"'  ^  ^«'  -"« 
single  death  occurred  from  .any  /vmnHclS/o?^.^ '''Member  9th  not  a 

precedent  in  the  history  of  U?e  c?ty  at  ?b1s^,^?  ""'i''"""?''-  '^  '"''et  without 
Not  only  so,  but  in  tliat  pir  cular  week  the  oHfi  ""  ??"''"'^,  "ll'  "'«  -^e-"". 
smallest  number  in  any  one  week  in  the  nnriiS""?'™'  'ell  to  3c,  the 
precedingweek.  that  ending  ou  December  rri?h»""''^''  '■^"'^'"-  '"  t^e 
and  only  ■  death.  These  fafts  and  flgures  a?e  a  'X'Ti^™  ^°  """"eations 
that  after  an  unusually  hot  summerfhere  ts  i.,.nlrl  f  """'"'  ""'eworthy  in 
of  zymotic  disease.  Whence  then  Vh„„,^f  ^f  "^"^^"5^?  "'eater  incidence 
In  many  districts  of  ScotlTnd'tl  ere  has  beln,''"T'"''^  ['*  Edinburgh? 
and  scarlet  fevers,   with,  in  sonm  loci'mi"  *  ?'lf_,P''«™'euce  c.f  entlric 


these  thi'ee  mon  hs"in\ueftTon  'St^^'  ^  '"■^"  de.th-rate  Su -in, 
llgures  thelowmort*my?eUu;°e"yto?heIntfnfi^f^  '°  *!'«  Edinburg 
especially  in  diphtheria,  i^aX^ever^ndmeasIef'^  "^'^^  '"  '"  ^^  °°'«'^ 


INDIA   AND  THE  COLONIES. 

Timn^,,     Ti,„  i    ,,,     QUEENSL.VND. 

.8,^8"^ev7?,?aV;?,PeToVa  '^'^re^-^Sf^^ar/e'ilil  =bf  ""f !^  '"^J"^'  I--«  <-^ 
cognisance  of  the  luspectrt"?  the  yiTr  was,  Son  fnH  h"^"  "><'  ""'eial 
uumberrcsidcntin  the  asyluins  was  ,  v ..^     rfc  "'"  =i^'e'-aKe  daily 

mitt^d.  being  43  more  than  t,cri"rtousTe-.rthsiri*  ="?  '"*"".V'5  ••"*■ 
Dr.  Iloggtothc  after-effects  of  dengue  -inrt 'in nf,,i'^*^^.'^ '''''■''''''■<'  by 
numbered  ,13.  and  the  recovery  rate  wns  'nllucLza.     The  discl.arges 

the  number  admitted  There  are  o!coIn„?i^  'i'^'"  ''?"'■■  enlou'ated  upon 
tutious.andtlieques  i,,niIra?sedls?nwr,»H  ''^'.'^'"  ,*i'e  ™"Ous  insti- 
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MEDICAl^  NEWS. 

The  Societa  Freuiatrica  Italiana  has  nominated  Dr.  Ireland, 
Mavisbujh  House,  Polton,  as  a  corresponding  member.  This 
Society  answers  to  tlie  Medico-Psychological  Vssociation  of 
Great  Britain,  and  the  President  is  Professor  Tamburini,  of 
Modena. 

The  Api'Ointment  of  a  Vaccination  Officer  at 
Leicester. —The  Leicester  Board  of  Guardians  held  a 
special  meetin<T  on  December  22nd,  and  appointed  Mr.  Kyte 
out  of  six  selected  candidates  who  had  signified  that  they 
would  carry  out  the  duties  according  to  Act  of  Parliament  as 
vaccination  officer ;  30  voted  for  Mr.  Kyte,  i  against,  and  4 
were  neutral. 

Presentation. — The  members  of  the  Liverpool  Medical 
Institution  are  presenting  Mr.  W.  Jones,  who  has  been 
resident  librariau  to  the  institution  for  twenty  one  years,  with 
a  testimonial.  A  small  Committee  was  formed  in  June,  con- 
sisting of  Drs.  Robertson,  Burton,  Clarke,  CO.,  and  Richard- 
son, with  Dr.  Kentoul  as  Honorary  Secretary  and  Treasurer. 
The  proposal  has  been  responded  to  by  225  of  the2S3  members, 
and  it  is  expected  that  the  presentation  will  amount  to  200 
guineas.  Poi  haps  of  more  value  to  Mr.  Jones  will  be  the  very 
appreciative  letters  which  have  accompanied  the  donations. 

The  proposed  Conference  on  Medical  Organisation,  the  scope 
and  object  of  which  have  been  pretty  fully  explained  in  the 
prolonged  correspondence  which  has  taken  place  in  our 
columns,  is  to  be  held  daring  the  first  week  in  May  either  in 
Manchester  or  in  London.  It  will  last,  we  are  informed,  for 
two  or  possibly  three  days,  and  the  last  day  will  be  devoted  to 
the  discussion  of  the  best  methods  of  organising  the  profes- 
sion. Amoug  other  subjects  suggested  for  discussion  are 
Direct  Representatives  on  the  General  Medical  Council, 
Contract  Practice,  the  Midwives  Question,  Medical  Charities 
and  the  Representation  of  the  Profession  on  their  Manage- 
ment, Medicdl  Education  and  especially  the  provision  of  one 
portal,  and  the  Medical  Acts  and  their  Amendment.  Further 
particulars  ciu  be  obtained  from  Dr.  S.  Crawshaw,  Honorary 
Secretary  of  the  Conference  Committee,  Trafalgar  Square, 
Ashton-under-Lyne. 

MEDICAL  VACAilCIES. 
The  following  vacancies  are  announced : 
ABEttT3TWirH  INFIttM  >  KV.-Hume-SurKeon.      Balary,  £150  per  annum,  with  usual 

roji.jeiiti.l  al.owaiioas  (stimulants  exoeptetlj.      Applicatioua  to  the  Secretary  l)y 

Januar.  20th.  I9jtt. 
ASHTON-UNUtK.LVIiE  DI8TEICT  INFIEMART.-Houie-Surgeon.     Salary,  £100    er 

auDum,  wrh  b'lard  a>  d  ^<lgii  g.     A.DD'icatioD8.  marked  outslae  "  Applications  for  the 

Office  •  (  douse-Surictot.,"  to  the  Sccrptaiy  by  January  £tth,  1900. 
BELQaiTB    HuSPirM.    FOB    OHILDBKN— Dental    Surgeon.     Applications    to   th 

flonotary  Secretary,  77  aad  79  G  one  ster  Street,  S.W,,  ly  January  2nd.  1900. 
BIEMINOdiM  AN  ■  Mini.AND  EYE  HOSPITAL.— Assistant  House-Surgeon.  Salary, 

4^50  ijer  aouum.  witi  aparfme,.ts  and  hoarti.     Applications  to  the  Chairman  of  the 

Medical  B  ,atd  l>y  January  loth,  IflOO. 
BBISIOL.  OITY    AND  OoU.v  ry  OF.-Workhousa  Medical  Omcer.      Salary.  «250  per 

anuiitn.  a*  (1  a'l^wa  ciof  t.>Op'r  annum  for  reut.     Applicatious.  on  forms  provided. 

t3  the  Clerk  to  the  liiivrl'aris  St.  t-eter's  dospitil,  Bristol,  by  J;i-  iiary  H>th.  1910. 
BRISTOL  EOlHL    HO'PITIL    FOK  olCK   W0V1EN    AND  OHILBKKN.— HouseSur- 

g^on.    fia'aty.  €10o  p-r  atmam.  with  re  m  aLd  attendanca.     Applications,  endorsed 

'    auuae- surgeon."  lo  t->e  Sf-cre  ary  by  Ja  luary  2nd.  19O0. 
OENTKAL  LOND  )N  Oo«TR4LiIC  HOSPITAL.  Gray's  Inn  Eoad.  W.O.— House-Sur- 

gejn.    fa  ar-  at  th^  rati  o'  t'aOrer  aimum,  with  hoard  and  residence.    Applications 

to  the  8ecfeti»y  hy  J  f-ir.*ry  9th,  19,0 
OITI   mSPKNJIiiT,*;.  W.tli.g  Street.  BO.-Physlcian.    Must  he  F.  or  M.B.O.P.Lond. 

Applica  Ions  to  tho  >ecretary  by  January  13  h,  1900. 
OITV  OP  LO.yu  >N    rfDSPiriL    COK    UISEASES  of  the  chest,  victoria   Fark.— 

Heciul  H'jnse  Fh  fiician.      Apootii'ment  for  six  months.     Boari  and  resirteuci  pro- 

videl.ard  saiirf  at  cerate  of  jt30  per  annum.    AppUcatioos  to  the  Secretary  by 

Janmry  lOth.    [H)i  . 
BEKBtsHiU-;  It  liAL  INFIK^ABT.- Resident  House-Physician.     Appointment  for 

twei%'0  monliB.  with  posaioility  if  exu-ufiion.    Salary,  A'80  per  annum,  with  apart- 
ments and  tMjard.     iDPllCHrton,  ti  the  Secretary  by  January  5th.  1900. 
DUBLIN:  OITY  OF  DUBLIN  HOSPITAL -Vaoiicy  on  thi-  Surgical  SLtS.  Applications 

to  ths  ttonorary  S*cr,  t-ry.  Mtdical  Board,  by  January  5th.  1900. 
0£KiT    NOUTHKKN    '1E.NTI.AL    HOSPITAL.    HoUoway    Boad,   N.— As.iiatant    An- 

fcsthetist     Anp  )intinent  f  r  six  moijttis,  hut  eligible  for  re  election.    Honorarium  at 

the  ratj  oi  10  guineas  per  annum.    Applications  to  the  Secretary  by  January  i&th, 

HITO-fIN:    THR'iB    roUsriKS   ASYLUM.-Second  Assistant  Medical  Otliccr ;   na- 

mjrrisd  arid  uoi-r  .l.yearsof  age.     Salary  commenoiflg  at  £150 per  annum,  with 

b..ird,  api-tmc   's,  <-tc       *pni1c*rlon«  to  F  O.  Butler.  Clark  to  the  Visiting  Oom- 

mit'»«,  ist.  NeuUf,  ttints.  by  Jauua  ylith,1900. 
HOSPITAL  P'tit   *  tisEN". -^orio  Square    W. - Asslstant-Surgeon,  must  be  F.R.O.S.Eng. 

-\p,ilication8  -o  the  secretary  by  Jauii,ary  llrd,  1900. 
LEICniTi*   INFIRM  IKY.  -HoiMC-Phifslclan.     Salary.  «100  per  annum,  with  board, 

aD^rtmen  s,  a  d  cashing.    4|,plioauons  to  the  Secretary.  21.  Friar  Lane.  Leicester,  by 

Jaiuary  Isr.  1900 
LOND'JS  HO  PiTA'  .  Whl'echapcl  Road.  E.-(l)  Assistant  Physician:  must  be  M. B.C.I". 

Lonrt.    (i,  I'oi'ta' Sur-'on      Applications  to  the  House-Govornor  by  January  2Slh  and 

Januan  fltb.  Jitot,  r«»p»c  Ive  y. 
MIDOI.HSBX   Hi3Plr<L.    Ill  Ulr'otorof  the  rancer  Ko»e«roh  Lab^ialorles.     Falary, 

aVft  per  onuum,  with  t'cnorarium  <  f  £50  after  reoond  yr-ar  of  olUre.     (2)  Assistant 

ADHiftaetist.      «ppiio\ri"iis  to  the  Secretary-Superljilendent  by  January  loth  and 

January  oth,  UiKj,  naicctively. 


NATION.VL  H03PITAL  FOR  THE  PARALYSED  AND  EPILEPTIO,  Queen  Square, 
W,tl.— Senior  Housfl.Physician.  Junior  Houae-Physlciaii  is  afplicant.  and  if  ap- 
P'onted  theje  will  l>e  a  vacancy  as  Juniir.  Salary,  as  Senior  alO^  per  annum,  as 
Junicr  £50,  with  boai-d  and  apartments.  Applications  to  the  Sect€tary  by  January  3rd, 
1900. 

NORTH  LOND.0N  HOSPITAL  FOB  CONSUMPTION,  Hampst-ad.-Ul  Resident  Medical 
ullicer.  Appointment  for  twelve  months.  Honorarium  £1(0.  (2)  Assistant  Resident 
Medical  Ofllccr.  App  intmentf-r  six  months.  Hrnoratium  at  ttie  rate  of  £00  per 
aunum.    Applications  to  the  Secretary  by  January  6th,  19C0. 

PLilSToW:  ST.  MARY'S  OHILEEEN'S  HOSPITAL.-Senlor  Resident  Mtdicil  Officer. 
Appuintment  for  one  .year.  Salary,  £80  per  annum,  with  residence,  board,  and  wash- 
ing.   Applications  to  the  Secretary  by  January  4th.  1900. 

ROYAL  COLLEGE  OF  PHYSICIANS.  London.— MUroy  Ltcttiier  forlSOL  Applications 
to  the  Registrar  by  January  5th,  1900. 

ST.  M.RYLEB  iNE  GENERAL  DISPENSARY,  Welbeck  Street,  W.— Resident  Medical 
Ollicer.  Salary,  ICO  guineas  per  aunum,  with  annual  incrf;is9  of  10  guineas  to 
m^iimum  of  120  guineas,  with  furnished  apartments,  etc.  Applications  to  the  Secre- 
tary by  Janiiai'y  2ad.  19,0. 

BI-  MARY.  ISLINGTON  — Medical  Superintendent  for  the  Xew  Irfliffary,  Biphgate  ; 
not  less  than  35  years  of  .ige.  Salary,  fiS'JO  per  aunum,  with  furnished  rosldenoo  etc. 
Applications,  on  forms  provided,  to  b'  s^nt  to  the  Oleik  to  the  Guardians,  St.  John's 
Road,  Upper  Hnl  oway,  hy  January  8th,  1900. 

SI.  THOMAS'S  HOSPITAL  MBDIOAL  SCHOOL..— Demonstrator  ol  Physiology.  Ap- 
plications to  the  Dean  ^y  January  2ud.  19('o, 

SHEFFIELD  RtJYAL  INFIRMAEY.-Junlor  Assistant  HouBc-Surgeon.  Sahirj,  £50 
per  annum,  with  board,  lodging,  and  washing  Applications  to  the  Medical  StatT, 
under  cover  to  the  Secre'aiy,  by  January  21tli,  leco. 

YORIC— Medical  Olticer  of  Health  of  the  City.  Salarv.  £400  per  annum.  Must  devote 
his  whole  time  to  tiie  duties.  Applications,  endorsed  "  Sledioal  Officer  of  Health."  to 
the  Town  Clerk,  Guildha;!,  York,  by  January  4th.  I9C0. 


MEDICAL  APPOINTMENTS. 

Baumanw,  B,  P..  M.B.Edin.,  M.a.O.S.BDg.,  appointed  Hou88-8urgeon  to:th8  :Gla8K0w 

Maternity  Hospital. 
Bennett.  W- F.  0.,  L.E  O.P.E  ,  L.R.C.S.E.,  appointed  AsaiaUnt  House-Siireeon  to  the 

R  ithTttam  Hospital  and  Dispeasiry,  vice  Arthur  H.  GaddRsdeu,  M.E.O  S.,  L.S.O.P., 

resieued. 
Flbminr.  G..  M.B.,  CM..  M.a.C.F.E  ,   appointed  Medioal  Officer  to  the   Ombersley 

IJistrict  ol  the  IJroitwich  Union,  vice  G.  Capel  Hall,  late  Burgeon-Captain  I. M.S., 

r*tired. 
Gou&H,  John  Harley.  F.R.O.S.Edin..  L.E  C.P.Lond..  appointed  Honorary  Physician  ti 

I  be  ffpstern  aoapiUtI  for  Consumption,  Torquay,  i-tce  T.  B.  Lomlje,  M.D.,  appointed 

Conauiting  PhyBiQiau. 
Hayls,   Keginald  H.,  M.H.C.8.,   appointed  Assistant  Anaesthetist   to  the  Eoyal  Ear 

Hospital. 
Rose,  George.  M  B-,  O.M.    D.P  H.Ah^r.i..  appoint«a  3ur«eou  to  the  ftoyal  Aberdeen 

tioapital  for  9ick  Children,  vice  Bohart  John  Garden,  M.D.,  teatgued. 
Spdegin.  Wm   Hy..  M  R.O.S.Edj?  .  appointed  Medical  Officer  to  the  Western  Division  ol 

tfao  roat  OtHce.  NfTVci8iIe-ou-Tyne. 
Stuebock     a    Coraa*-.  MA.,  M.D.Bdin.,  appointed  Keaident  Medical  Officer   to  the 

Manchester  Royal  Inlirmary. 
Wood.  «.  8ta»il«y,  L.a  C.P..  M.B.O.S.,  appointed  Medical  Attendant  at  the  Cambridge 

Boroutrti  Iufpctiois  Diseases  Hoppital. 
KOYAL  London  ophthalshc  Hospital,  City  Eoad,  E.G.— The  following  appoint- 
ments havB  been  m»(te : 
Cu-ator-W.  r.  Listpr,  B  A..  M.B..  F.B  0.8. 
Senior  House  Surgaon—W.  E.  Smith,  M.B..  O.M. 

Junior  Houae-Surgeon— A.  V.  MacCallau,  B.A..  MB.,  B.C.,  F.E.O.8.,  L.R.C.P. 
Juuior  Out-patient  Surgical  Officer— P.  A.  0.  Terrell.  B.A.,  M.B.,  B.C.,  M,E.0.8., 

L.H.O.P. 


DIARY  FOR  NEXT  WEEK. 


Obstetrical    SocietF    of    London.  Snenoer:  Four  Cases  of  Eupture  of  the 

S  P.M.— Speclmen3  will  Iw  shown  hy  Drs.  Uterus  successfully  tieat«d  by  Packing 

ideu.  Maci-aughtonJones.  John    Phil-  the  Tear  per  Vagiuam  with  Iodoform 

lips,  and  others.     Paper— Pr.   Herbert  Gauze. 

Roonlgvn  Society.  20.  Hanover  S((uare,    Harvelan  Society  of  EondoUt  S.30 

W..    8    P.M.— ttr.   Ohisholm   Williams:  p.m.— OUnioal  evening. 
The  Interpretation  of  akiagraphs. 

FRIDAY, 

Laryneoloeical    Society    ot    Kon-  Hams  and  Dr.  Jobson  Home.    Casfs  will 

don     2ii     Hanover    Square,   4  30    P.M.—  be  shown  by  Sir  Felix  Semon.  Mr. Waller 

Annual      geaeral     meeting.       Lantern  Spencer.     Dr.    Fitzgerald    Powell,    Dr. 

demonstrations   of   Noniial  and  Path o-  Herbert   Tilley.   Mr.   L.   A.    Laurencfc, 

ioeic»l    Prpparations   of   tee  Nose  and  Mr.    Stephen    Paget,   Mr.    Lake,    and 

Throat  will  be  given  by  Dr.  Watson  Wll-  others. 


BIRTHS,  MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  ts 
38.  6d.,  which  sum  should  he  forwarded  in  post-oMce  order  or  stamps  with 
the  notice  7iot  later  than  Wedmsday  morning,  in  order  to  Closure  insertion  in 
the  current  issue, 

BIRTHS. 
Bokentiam  — On  Dfloemb3r2jfh,  at  10.  Devonshire  Street,  Portland  Place,  W.,  the  wife  ot 

Thomas  J.  Bokenbam.  M.E.C.S..  L.E.O.P..  of  a  daughter. 
BBOWN.-On  December27th.  at  6,  Gibson  Stiuare,  Islingtoa.  N.,  the  wifa  Of  George 

Brown.  M.E.O.S.EnK..  t.r  ason. 
KiBKPATBirK,-At  I.  Le^dsRoad.  AttercUEfe.  Shefflold,  on  DeosmbsrTth,  the  wire  ot 
Alex.  Klrkpatilck,  M.B,.  of  a  daughter. 

MARRIAGES. 

0LABKK-QE\Y.-On  Deoembsr  2l8t,  at  8t.  John's  Church,  Dudley,  by  the  Vicar  the 
Kev  B.  H.  L.  Noott,  M  4...  U.  E.  Stanhope  Clarke,  M.K.O.a.  ^■^•il-^,-J^!}"'U 
Dudley  Road,  Wolverhampton,  elder  soiof  ^eury  Bjrnes  Ola^U.  oj  ."■•\»5"  *»*} 
nai.lcy  C-stie.  t,o  Maud  Mary,  third  diuqhterot  the  la'.e  John  Eaton  Gray,  or 
Tipton.    Nocirds.  ^      ,    ,.     ,  i.      „ 

Maxwkll  JONAS  -At  the  Cathedral,  Hone  Kong,  on  D8pem>»er  it.ih,  J^^"  Ffeston 
i-axwell,  M.B.,  B.8  Lond..  F.E.O.S.,  to  LiUy  E.  Isaacson  Jonas,  Curdo\a,  Burnt  Ash 
Hin,  Lee,  S.J5.    (By  telegiam.) 

DEATH3. 

DAi>Y.-OnNovember22n1.  of  acute  Brighfa  diseaae  while  Nialt  log  at  the  residence  ot 
her  brother.  M.  B.  Cooper.  In  Garner,  Iowa,  U.  S.  America.  Mrs.  Athalia  Cooper  Daly, 
wile  of  Dr.  W.  H.  DaW,  cf  Plttabiirgb,  Pennsylvania.  U.  S.  ArBctica. 

HAETNFrx— On  Decembir  istb,  at  Dover,  Af-a  the  vt.teot  Edward  Bash  Hartnell. 
M.R.O.9..  L.E.C.F..  of  1,  Eiecr(rt  Street,  Fulham. 


Dec.  30,  1899.] 
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HOURS  OF  ATTENDANCE  AND    OPERATION   DAYS  AT   TEt^; 
LONDON    HOSPITALS. 


CaNCEB,  Brompton  (Freel.  Attenda}ices.—Da.iiy,  2.  Opcratioru.—Tu.  W.  F.,  3. 
Obittral  London  Ophthalmic.  Attendances.— Da.i\y,  I.  Operations.— Da,\\y. 
Obnthal  London  Throat,  Nose,  amd  Eab.    Attendances.— 'HL.  VP.  Tli,  S.,  2;  Tk.F., 

5.    Operations.— l.\i..']^.,'l.'M;  o.p.,F.,2. 
OHARINQ  Cross.    Attendcmices.—  'SUiA\C3.\  and  SurKical,  datly.  1  ;  Women,  W.,  1 ;    S.  9.30; 

Skin,  M.Th.,1 ;   Dfintal,  M.  Th..  8.4,1;    Throat  and  Ear,  F.,  9.30  ;    Elffaro-Therapeutlcs, 

Til.  Th..  9.30;  Children,  Tu.  F..  1 ;  ItoentKen,  W..9.45;  Ortliopiuaio,  Th..  1.    Operations. 

— W.  Th.  F..  3;  S.,2. 

Ohblsea  Hospital  fob  Women.  Attemhtnces.—'DQ.Wy,^^.  Oprra^joM.— II.  Th.  F.,  2. 

City  0BTHOr*:DlC.    Attendances.— TA..  Tu.  Tli.  F.,3.    Operattoiis,~^\.,  4. 

East  London  Hospital  fob  Ohildken.    Operatiotts.—M.  W.  Th.  F.,  2. 

Obeat  Nobthbbn  Central.    Attenda7iccs.—Mvfiica.\  and  Surgical,  il.  Tu.  W.  Th.  P., 

2.80;  Obstetric.  W.,  2.80;  Eye.  M.  Th.,  2.30;  Thiuat  aud  Ear.  Tu.  F.,  2.30  ;  Skin.  W.,  S.SOj 

Dental.  W..  2.    Operations —U.  \V.  Th.  F. 
Guy's.    Attenda}ices.—'Mpiiica.}.iln.i]y,2:  Surgical,  daily.  1.30:  Obstetrle.  M.  Tu.  F.,1.S0: 

Eye.  M.  Tu.  Th.   F..  1.30:  Ear.     Tu.,  1;  Skin.  Tu.  1 ;  Dental,  daily,  9;    Throat,  P..  2. 

Operatioux.—'rn.  F..1.30;  lOplithalmie),  M,  1  ;fO;  Th..  2. 
Hospital  for  WouiiN,  Sobo.  Atie>idancc!i.—lii..9 iTa.  W.,12;  Th.,9;  F.S.,  12.    Opera* 

tiowi.-Th.,  2. 
King's  College.    Atfendatires.—tSei^cal  and  Surgical,  dally,  2;  Obatetric,  daily,  2; 

o.p„  daily,  1.30;  Eye.  M.  W.  Th.,  1.30:  Ear,  Th..  2.30  ■  Thi-oat,  M.,  1.30    F..2;  Denial,  M. 

Th,,  10  ;  Skin.  M.,  10.     Operatious.-Vi .  Th.  F..  2. 
London.    Affe>idanres.~^ed\ca.\,  daily,  i.p.,  2;  o.p.,  L30:  Surgical,  daily,  1.30  and  3; 

Obstotrie.  M.  Tu.  Th.  F„  2 ;  o.p.,  W.  S.,  1.30;  Eye.  Tu.  8..  9 ;    E&r,  W.,  9;  Skin.  Tb.,  9; 

Dental,  Tu., 9.     Opera tioits.~v&\ly,  2. 
London  Temperance.    A f tendances.— 'Mcdica.^ ,M.  Tu.  W.  Tb.  F.,  1.30:  Surgical,  M.  Th- 

1,30.     Opera tiu/L-^.-yi.  Tb.,  l,3(t. 
London  Throat,  Groat  Portland  Street.    Attendances.— Tti^ily,  2;  Tu.  F.,G.   Operatiant, 

-Daily,  9,30. 
Metropolitan.    Attendances.— "Medical  and  Suritical.  daily.  2;  S.,  9;  Obstetric,  W.,  2; 

Eye.  \V..2;  Thruat  aud  Ear,  Th..  2;  Dental.  Tu.  Tb.  S..  9.    Operations.— T}i.  W..2.30; 

Th.,  4. 
Middlesex,     .^/^^wrfawces.— Medical  and  Surgical,  dally.  1.30;  Obstetric.  Tu.  Th.,L80: 

o.p..  M  .9:  W..  1.30;  Eye.  Tu.  F..  SI;  Ear  and  Throat,  Tu.  F..9;  Skin.  Tu..4;  Th.,  9.80; 

Deutal,  SI.  F.,  9.30;  W..  9.    Operations.— Dsuly,  1,30. 
National  ORTnop,«Dic.    Attendances.  ~yi.  Tu.  Th.  P..  2.     Operatio7is.—'W.,  10. 
NEW  Ho.spiTAL  FOB  WoUEN.    Attendances.— Diiily,  2;  Ophth  almic,  W.  S.,  9.30.   Opcro 

tions.—'Vu.  ¥..  9. 


Noetu-West  London.    ^^/^HiZdjjcca.— Me(itoal,daiiy,exc.  S.,  3;  S.,  10;  Surirical,  daily, 
exo.  W  ,2;  W..10;  Obatetric,W.,2;  Eye,\V".,9;  SkUi.  r    --■■-■-     '^^ 
-Th.,  2,30. 


;  Dental,  F.,9.    Operations. 


Royal  Eab,  Frith  Street.  Attendances.— H.  VT.  F.,3;  Tu.  F. ,  9.30  and  7.30.  Operation. 
-TU..3. 

EOTAL  Eye,  Southwark.    A f tendances.— J)ii\}y ,  2.    Operationg.—Da.i\y. 

EOYAL  Free.  Aftendance.^.—'Medica.l  and  Sunricat,  daily,  2 :  Di-'^eaaes  of  Women,  Tu.  S., 
9;  Eye,  M.  F.,  9;  Skin.  Th..9;  Throat,  Nose,  aud  Ear,  W.,  9.  Operations.— W.S.,Zi 
(Ophthalmic),  M.  F„  10.30;  (Diseases  of  women),  S., 9. 

RofAL  London  QpsTnALUic.    .attendances. —  Daily,  9.    Operations. — S>?ki\y ,  10. 

Royal  Obthop.sdic.    Attendances.— Y>a:\\.y ,1.      Oi)erations.—'ilL.,2. 

EOYAL  WBSTM1N3TBE  OPHTHALMIC.     Attendances.- J)ii.\]y,l.    Operations.-~I>it\\y,2 

St.  BabtholomewVs.  Attendances.- Mcdivnl  and  Surgical,  daily,  1.3i);  Ob.'itatric,  M. 
W.  F.,2  o.p.,  W.S.,9;  E.ve,  M.  Tu.  W.  Th.  S..  2  ;  o.p..  Sf  Th.  '1;  \V.  S.,  2 JO  ;  Ear,  Tu.  F. 
2:  Skiu.Tu..9;  Larynx,  Tu.  F.,230;  Orthopardic.  M..  2.30:  Dental,  Tu.  F.,9;  Electri- 
cal, M,.  Tu.  Tli,  F.,  1.30.  Operations.— D&iiy,  1.30;  (Opbtbalmicj,  Tu.  F.  2;  Abdominal 
Section  fur  Ovanotomy.  F.,  2. 

8t.  George's.  Attendances.-Medic&l  and  Surpical,  dally ;  i.p., 1;  o.p.,  12;  Obstetric, 
i.p..  Tu.  F.  1.45  o.p.,  H.Tu.,  2.311;  Eye.  W.S.,  l.^tO;  Ear.  Tu.,2;  Skin.  W.,  2.-J5;  Throat, 
F.,2;  Orthopiedic,  F.,  12  ;  Dental,  jil.Tu.  F..  S..  12.  Operations.— Daily,  1;  Ophthalmic, 
W..  1;  Deutal.  Th.,  9. 

St.  Mark's.  ^^/p>»/a«cfs,— Fistula  and  Diseases  of  the  Rectum,  males,  S.,  2;  females, 
W.,  9.30.    Oi)erations.—Tu.,  2.30;  Th.,2. 

St.  Maey'S.  Attendances.— MfAlica.]  aud  Surgical,  dally.  1.45  ;  o.p.,  12.45:  Obstetrio,  Tu., 
F.  145:  o.p..  M.  Th.,1:  Eye.  Tu.  F.,  !l ;  Ear,  M.  Th.,9:  Throat,  lu.  F..3;  Skin,  M.  Tb., 
9;  Dental,  \V.  S..  9  ;  Blcetr<>.TberapeutiC3,  M.  Th..  2-3(1:  Children's  Medical.  Tu.  F.,9. 
Operations.— M.,2:M^■.  Tu.  W.  F,  2;  Tb..  2.30  ;  S..IO;  (Ophthalmic),  F..  10. 

St.  Petee's,  A/ten<{aitres.—'!,l.,2  and  5;  Tu.,2;  W.,  5;  Th.,2;  F.  (Womeu  and  Children), 
2;  S.,4.     Operatiaus.-W.  F..  2. 

St.  Thomas's.  Attendanvp"  —yied>cn\  and  Surgical  M.  Vu.  Th.  P.,  2:  o.p,,  daily,  1.30; 
Obatcthe.  Tu.  F..2:  o.p.,  \V.  S..  l,3u:  Eye,  Tu.  F.2;  o.p.,  daily,  exc.  S..  1.30;  Ear,  M., 
1.30;  Skin.  F..  1.30;  Thruat.  Th,.  l.:W;  OhiUireu.  S..  1.30;  Electro-therapeutics,  o.p.,  Th., 
2;  Mental  Diseases,  o.p..  111.  Iti;  Dental.  Tu.  F..  10.  Operatiofis.-ii.W.Th.  S.,  2;  Tu. 
P.,  3.90;  (OphthalU'irl,  Th..  2;  aiynifcological),  Th.,  2. 

Samaritan  Fri-:h  for  WoattN  and  Children.  Attendances.— J)a.i\y,  1.30,  Opera- 
^jOJis,— GytMecological.  M.,  2;  W.,  2.30, 

Throat,  G..Meu  Square.  Attendances.— DaXiy,  1.30;  Tu  F.,  G.30.  Op«ra//o;w.— Daily, 
exc,  M.,  10. 

University  College.  Attendayices.—'Medica.l  and  Surgical,  daily.  1..30 ;  Obstetrics,  M. 
F.,  1.30;  Eye.  M.  W..  1,30;  Ear,  M.  Th,.  9;  Skiu,  Tu.  F„  2;  Throat.  M.  Th„  9;  Deutal,  Tu. 
F.,  9.30.     Uperations.—Tn.  W.Tb..  2. 

"West  London.  ^//£-)(cZt(/(ec«.—Wedicaland  Surgical,  daily,  2;  Dental,  Tu.  F..  9..W;  Eye, 
Tu,  Tb..  2;  Ear,TLi.,2:  S.,  10:  Orthopwdic,  W'.,2;  Diseases  c?  Women.  W.  S.,2;  Elec- 
tric, M.  Th..2;  Skin,  M.  F.,2;  Throat  aud  Nose.  Tu.,  2;  S.,  10.  Ojieru C tow jj.— Daily, 
about  2.30;  F.,  10. 

Westminster.  Attendances.— Med^c&\  and  Surgical,  daily.  1.30:  Obstetrio.  M.  Tu.  P., 
1.30;  Eye.  Tu.  P.,  9.30;  Ear,  Tu.,  1.30  Skiu  W.,  1.30;  Dental.  W.  S.,  9.15.  Operations.— 
M.  ^u.  W..2. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

communications  for  the  Cubrent  Week's  Joi:bnal  should  beach  theOfpicb 
yoT  Later  than  Midday  on  Wednesday.  Telegrams  can  se  Received 
ON  Thursday  Morning. 

Communications  resuectiug  Editorial  matters  should  be  addressed  to  the  Editor.  1.  Agar 
Street,  Sliaud,  U'.C.  Loudon ;  those  concerning  business  matters,  advertisements,  uon- 
deliverv  of  tlio  Journal,  etc.,  should  be  addressed  to  the  JIauager,  at  the  0tllce,429, 
Strand,  W.C.,  Loudon, 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Qif'ered  to  t/te  ^^ivii^n  Medical  .Toubnal  alone,  unless  the  co'itrar;/ be  stated. 

Authors  deainns  r«pruit3  of  their  articles  published  fn  the  British  Medical  JournaJi 
are  ret|uested  to  cuiumumcate  with  tlie  Manager,  429,  Strand,  W.C,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  cnmmuuicatious  should  authenti- 
cate them  witli  their  names— of  course  not  necessarily  for  publication. 

CORBESPONDENTs  net  answered  are  rerjucsted  to  look  at  the  Notices  to  Correspondenta 
of  the  followiuy  week. 

Manuscript-'^  forwarded  to  the  Office  of  this  Journal  cannot  undeb  awy 

OlRCUMSTAKCliS  BE  UHIUBNJED. 

IN  order  to  avoid  liehiy.  it  is  particularly  requested  that  .\LL  letters  on  the  editorial  busi- 
ness of  the  .Ioukn.vl  be  addressed  to  the  Editor  at  the  OlUce  of  the  Journal,  and  not 
at  his  private  bouse. 

Tblegraphic  Addkfss.— Tlie  telegraphic  address  of  the  EDITOR  of  the  BaiTiaH 
Medical  .Iouhnal  \»  Aitiologp.Loyidon.  The  telegrapbic  address  of  the  JliA14AQ£B 
ot  the  Br:tj»h  M£uical  iov^HA^hi^  Articulate,  tonaoit. 


1^  Queries^  ans^oera,  and  eommunicaiiona  relating  to  subjects  to  which 
special  deparivients  of  the  Beitish  Medical  Jocbkal  ore  devoted  vrill  ht 
found  under  their  respective  headings. 

Dr.  A.  DE  Wattevillk  (Welbeck  Street)  writes  :  A  lady,  holding  a  London 
eertilicate  for  mas.s.ige,  etc.,  speaking  both  French  and  English,  has 
aaked  me  whether  there  is  any  chance  of  finding  some  work  to  do  in 
Cairo  or  Alexandria.  As  1  do  not  feel  competent  to  give  an  opinion, 
may  I  ask  for  information  ? 

ArciDKNT  Cldhs. 
A'coRHESPONDKNT  wrltcs  that  he  lias  been  asked  by  the  manager  of  some 
local  cement  works  to  contract  to  attend  to  accidents  occurring  at  his 
works  for  the  weekly  payment  of  one  penny  for  each  man  employed. 
He  states  that  they  number  about  60,  and  he  should  like  to  know  if  the 
terms  olfcrcd  could  be  considered  adequate. 

\*  The  adequacy  or  otherwise  of  payment  would  depend  on  the 
average  number  of  accidents  occurring  annually  at  these  works.  If 
accidents  are  at  all  frequent  the  terms  quoted  are  very  inadequate. 

Local  In.iection  of  Eucaine. 
R,  asks  for  tacts  as  to  the  use  of  eucaine  in  operation  cases.     He  wishes  to- 
removcatuinour  from  the  breast,  and  wishes  to  know  the  manner,  dose,. 
etc.,  of  the  drug,  its  dangers,  etc. 

%**  We  may  refer  our  correspondent  to  a  paper  on  Eucaine  as  a  Local 
Anicstlietic  in  the  Surgery  of  the  Throat,  Nose,  and  Ear,  by  W.  Jobson 
Home,  M.B.,  and  M.  Yearsley,  F.R.C.S.  (British  Medical  Journal, 
November  27th,  r897,pagei56o),  and  also  to  the  British  Medical  Journal, 
January  i6th,  1897,  page  134. 


AlVaWERK. 


"Dilemma."— (i)  No.    (2)  Yes,  subject  to  the  risk  of  being  misunderstood. 

Member  B.M.A.— It  is  impossible  to  express  a  trustworthy  opinion  in 
reply  to  questions  i  and  2.  As  to  question  3  it  is  not  impossible  that  a 
patient  might  develop  an  attack  of  scarlet  fever  twenty-nine  days  after 
comraencemont  of  exposure  to  infection,  but  this  is  a  different  thinfir  to 
the  period  of  incubation.  Second  attacks  of  scarlet  fever  shortly  after 
a_first  have  been  supposed  to  occur. 

Pregnancy  in  UNMAititiED  Girls. 
".ViRiDis"  should  inform  his  patient  what  is  Ihe  matter  with  her,  tuid 
"persuade  her  either  to  tell  her  mother  or  to  allow  him  to  do  -so.  If  he 
cannot  persuade  her  to  do  so,  he  must  use  his  own  judgment,  and  if  he 
thinks  that  his  silence  would  lead  to  greater  harm  than  his  speaking  he 
must  accept  the  risk  to  himself,  and  take  the  course  that  seems  to  him 
for  the  patient's  good.  From  such  a  course,  taken  bond  fide,  he  incurs 
vei7  small  risli. 

Books  on  Dietetics. 
Enquirer."— In  answer  to  our  correspondent's  question  we  would  refer 
him  to  Foods:  Their  Compo!<ition  and  .'mdi/.'^is,  by  Alexander  Wynter 
Blyth,  louvth  edition  (London:  Charles  Griffin  and  Co.,  1896,  218.); 
Foods,  by  Kdward  Smith,  eighth  edition  (London  :  Kegan  Paul,  Trench, 
Triibner,  and  Co.,  1883,  5s.);  and  a.  Treatise  on  Food  and  Dietetics,  by  F. 
W.  Pavy,  second  edition  (London  :  J.  aud  A.  Churcliill,  1875,  15s.).  We 
know  of  no  book  which  gives  an  analysis  of  the  proprietary  articles 
mentioned.  We  would  refer  our  correspondent  to  the  Collected  Contribu- 
tions on  Digestion  and  Did,  by  Sir  William  Roberts,  second  edition 
(London  :  Smith,  Elder,  and  Co.,  1897*  5s.). 


NOTES.  XETTCJtS.   Ktc. 

Volunteer  Medical  Staff  Corps  Relief  Fund. 
Surceon-Major  Valentine  Matthews.  V.M.S.C,  Honorary  Secretary, 
Headquarters,  London  Company,  V.M.S.C,  51,  Calthorpe  Street,  W.C, 
writes;  This  fund  is  established  to  assist  the  families  on  or  oiT  the 
strength  of  non-commissioned  officers  and  men  of  Royal  Army  Medical 
Corps  on  active  service  in  South  Africa.  AH  moneys  received  will  be 
handed  over  to  the  Koyal  Army  Medical  Corps  Depot  Mobilisation 
Relief  Fund,  Aldcrshot,  the  Honorary  Sei'ietnry  of  whit-h  will  be  glad 
to  hear  of  any  cases  of  distress  needing  immediate  assistance,  whether 
the  husbands  were  mobilised  at  Aldersnot  or  not. 
£  s.  d. 
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The  Obligation  to  Repokt  Cases  of  Lead  Poisoning. 
Uii.  Thomas  Fentem  (Bakewell)  writes :   Until  lately  I  held  the  same 
opinion  as  that  wliich  is  expressed  in  the  last  sentence  of  the  paragrapli 
under  the  above  heading  in  the  British  Medical  Jouenal  lor  Decem- 
ber 2nd.  page  1564,  to  wit:  It  is  incumbent  on  medical  practitioners, 

therefore,  to  report  to  the  Home  OlSlce  all  cases  of  lead  

poisoning due  to  occupation."     Recent  experience  has  ledmcto 

clinnse  that  opinion,  and,  in  face  of  your  paraprapb,  my  experience 
may  be  of  some  interest.  On  December'stb,  1S9S,  1  notified  to  the  Home 
Office  a  case  of  lead  poisoning  occurring  in  a  painter,  and  as  a  result  a 
packet  of  forms  on  which  to  notify  cases  in  the  future  was  sent  to  me 


LETIBRS,   NOTES,   Etc. 
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second  c.se  "'  <=»*  PO.somDg  in  an othc^  pam^^  ^^  notify  a  case 

cases  being  ootihable  no  ee^wcre  ''"/j,^  '"'  J^.^oses  of  tlie  Act  (Section 
suffering   i;om  lead  P;»^o'""8  can,  lor  ine  pu  p  ^^      ^^  ^^^^^^^  . 

xxixofwliicaiyou  quo  e    be  airanged  workshop;  (2)  those 

„)  Tlioseemp  eyed  « holly  out»K^e  any  '^,0^.^^^  j,  employed 

emp  eyed  "''oUy  msiae  any  ^^      '  factory    or    workshop.    Cases 

^-^    -«S    <jSs<1ar^%    -on^e,    but_^wiUi 

£r^^?,SrS  gi^KSgl  was  ei.^ 

fSalosons°to*tha?of  t"e  mTwho  was  described  as  having  "the  deep 
hiiip  sen"  as  one  ot  his  boundaries. 

Vin  qaoti°,s  from  the  Factory  and  Workshop  Act  .8,5  Sec  ion 
xtt>-  itw"s  stited  in  the  British  Medical  Journal  for  Decembei 
"a  that  any  medical  practitioner  attending  a  patient  whom  he 
bellev  s  0  be'suffering  from  lead  poisoning  contracted  in  any  facto.T  or 
workshop,  shall  send  to  the  Chief  Inspector  of  Factories,  at  "le  Home 
Office  London,  the  name  and  full  postal  address  of  the  patient  etc.  At 
SS  pi-esenrtin.e,  therefore,  the  only  cases  of  plumbism  "otihable  are 
hoseoccurriug  in  occupations  that  come  under  the  I"-  -^  -;^  W'.r'. 
shop  Acts.  Epideatly  the  Home  Office  does  not  see  its  way  to  make  al 
cases  of  plumbism  notifiable  although  for  completeness  of  returns  of 
industrial  leadipoisoning,  it  might  be  better  if  it  did.  If  our  correspon 
dent  could  prove  that  the  plumbism  of  the  painters  who  consulted  h  m 
4as;contraeted  in  a  workshop,  and  the  onus  of  proof  .'e-ssarily  de- 
Tolves  upon  him,  he  could  claim  the  notification  fee.    By  the  teira 

■'workshops"  is  meant  premises,  room  or  place,  not  being  a  factory 

in  which  aiiy  manual  labour  is  exercised  by  way  of  trade  or  for  purposes 

of  gain,  or  is  iucidental  to (a)  making  of  any  article  or  part  of  article 

(W  altering,  repairing,  ornamenting,  or  finishing  of  a"?  ''rt"; « ^  ^  > 
adapting  for  sale  of  article,  and  to  wliich  premises  room,  etc.,  the  en- 
ployer  of  the  persons  working  therein  has  the  right  of  access  or  contiol^ 
We  would  in  addition  draw  the  attention  of  our  correspondent  to  tlie 
labour  GazetU  for  November,  in  which,  p.  3=8,  """i^,;- ^^if^^^^^^f.^^  ^^^P^; 
tions,  supplied  by  Home  Office,  tliere  occur  under  the  heading  of  Paints 
and  Colours,  five  cases  of  lead  poisoning  reported  in  males. 

Early  Insanity  in  Women.  ,  .      ,,.      , 

Hi^rMiTisHMELic^iL  Journal  of  December  i6th,  "the  opinion  was 
expi^s"eT?ha't\henei-?e  symptoms  were  often  dependent  upon  gross 
organic  pelvic  mischief,"  should  read  "  were  not  often,    etc. 

HOLIDAYS  OF  Scottish  Parochial  Medical  Officers. 
"^H?^^mS»aeS-^t  ^Sr^if^^ll^-^JbjS;  >1^J^ 

liliiflSisliEfSii 

for  tWs  object  is  requested  to  send  in  his  name  without  delay. 

All  Abroad !  ,  . „ 

A  PACFTious  evening  contemporary  advises  anyon*  who  may  liappeu  to 

Munders  brought  to  light  on  that  side. 

BOEE  COMPLAINTS.  .,„li,„,q    , 

■WW  have  received  from  some  unknown  con-espondent  m  Holland  a 
DrinUd  COPS^  of  what  purports  to  be  "a  sworn  declaration  made  be  ore 
FhJ.  P^Kt  St-ite  Prosecutor  by  Mr.  Philip  Kock,  nephew  of  the  late 
!^  „„oi  i.-,.,.i.  "  It  is  a  most  contemptible  production,  cou,sisting  of  a 
?e?Sf  il^n  ng  complatnrbecauSe  ui  write?,  who  "as  taken  priso^ner 
after  the  "lit  at  Elandslaagte,  where  "  about  10,000  Englislimen  with 
lhS\i  ,^%ir,.  on  obtained  a  victoiT  over  a  small  troop  of  aliout  850 
men     'of  whic    troop  only  about  400  men  fought,"  djd  not  get  as  much 

E^^S^^l^Stl^^oi^^irtenl'S^l^gS^ii^V^ 

SS>£'Si^'^r=^i^^T^i|;;;;etifv^H.^'gu| 
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A  Hiding  Place  of  the  Tubercle  Bacillus. 

A,  nriAS    vfritesYoui   article  in   the  British  Medical  Journal  of 

"^V?      ,;th;,-  „Vl,  nn  Some  Hiding  Places  of  the  Tubercle  Bacillus  tempts 

J;^,e  tS  dire'ct  at°ent°on  to  wha!,  in  my  opinion,  must  be  a  fertile  source 

"I  •   ?„5i„T,      I  wa\  latelv  in  the  Glasgow  district,  and,  whilst  waiting 

of  infection.    1™^  '''Jf'?; '°  "i  gaw  amongst  the  various  macliines  for 

smmmm 

to  indulge  in  a  "  blow." 

The  University  of  London. 

favour,  nor  aflection.  ,,„„„.,, 

Prize  Essay  on  Epilepsy. 
„.  .        c         .iniiovc  fn,-  fhp  hpst  oricinal  contribution  to  the  Path- 

The  prize  of  100  dollars  101  me  oesi  uiii,iu,ii  ,.0^  vptP7-«on 

New  York,  has  not  been  awarded  none  ot  the  essa^^^^  ^^   g^  ^^^^^^^  ^^^, 

will  be  submitted  to  a  Board  of  Adjudicators. 
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AN    EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

fl>  Right  Pleural    EfTusiim   In   Heart 
Dl8e;i.se. 

GiA'Sfsi  (II  Po/ic/iiiico,  May  ist,  1S99)  de- 
scribes an  insidious,  painless,  non-febrile 
pleural  eifusionoceurringontiieright  aide 
of  eardiopathic  patients  withconsiderable 
enlargement  of  the  Iieart.  He  records 
9  cases.  Tlie  fluid  had  a  speeiflp  gravity 
below  1015,  slight  amount  of  albumen, 
and  fibrin  not  constantly  present.  The 
absence  of  pain,  the  apyrexia,  the  low 
specific  gravity  of  the  fluid  are  in  favour 
of  this  class  of  efl'asion  being  a  transuda- 
tion rather  than  an  inflammatory  exuda- 
tion. The  unilateral  character  is  due  to 
the  cause  being  unilateral — for  example, 
a  pulmonary  infant,  hepatic  complica- 
tions, or  pressure  on  the  azygos  veins 
hindering  the  return  of  blood.  The 
azygos  vein,  as  it  arelies  forward  over 
the  root  of  the  right  lung,  is  liable  to  be 
pulled  down  upon  the  bronchus  when 
the  heart  is  enlarged,  and  so  have  its 
calibre  reduced  by  pressure  against  the 
root  of  the  lung.  This  anatomical  fact 
serves  to  explain  why  these  unilateral 
hydrothoracic  effusions  should  be  more 
frequently  observed  on  the  right  side  in 
the  subject  of  enlarged  heart. 

<8)    A    Neiv    Kynilrome    r»n»ociitlvo    to    In- 
jury of  tlic  Spinal  €:ord. 

C.  L.  TJrriola  {Archil-,  de  Neurol., 
May,  1899),  under  the  above  title,  de- 
scribes a  syndrome  (group  of  symptoms) 
following  a  spinal  injury — namely,  a 
stab  inflicted  at  a  level  between  the 
seventh  and  eighth  dorsal  vertebrse  in  a 
■woman  aged  40.  At  the  stab  the  woman 
fell  on  the  gi'ound  with  her  lower  limbs 
l^aralysed.  On  removing  her  to  hospital 
there  was  scarcely  any  ha;mon'hage. 
For  three  days  after  the  bladder  did  not 
act,  and  at  the  end  of  tliis  time  a  large 
amount  of  normal  urine  was  drawn  off. 
On  the  fifth  day  the  bowel  acted  after  a 
rectal  injection,  and  after  this  day  both 
bowel  and  bladder  resumed  theirregular 
action.  There  was  a  complete  flaccid 
paraplegia,  and  the  lower  limbs  were 
cold,  but  preserved  their  natural  volume 
and  colour.  The  right  lower  limb  was 
for  a  week  completely  anresthetic  below 
the  hip-joint,  but  if  a  warm  object  was 
applied,  say,  to  the  right  knee,  a  sensa- 
tion of  burning  was  referred  to  the  left 
knee  (allochiria).  The  left  leg  itself  was 
acutely  hyperreslhetic  to  touch  and  to 
warmth.  At  the  beginning  there  was  a 
spot  in  the  back,  three-finger's  breadth 
below  the  wound,  which  was  very  sensi- 
tive to  pressure ;  two  weeks  later  this 
tender  point  had  shifted,  and  was  now 
present  in  the  sacral  region,  6  centi- 
metres to  the  right  of  the  mid-line.  A 
peculiar  phenomenon  noted  in  the  right 
leg  for  three  months  wa.^  that  contact  or 
pricking  of  the  antero-external  side  of 
the  calf  or  the  dorsum  of  the  foot  pro- 
duced a  dorsal  ward  movement   of  the 


foot  and  withdrawal  of  the  leg  with  a 
shock  (reflex  .action),  while  at  the  same 
time  no  pain  or  contact  was  felt.  The 
patella  reflex  was  absent  on  both  sides, 
and  the  plantar  was  present  only  on  the 
left  side.  During  the  slow  recovery 
which  followed  tlie  left  leg  was  very 
tardy  in  regaining  power  of  flexion  and 
of  extension,  flexion  being  more  speedily 
i-egained  tlian  extension,  and  movements 
at  the  hip  returning  sooner  than  at  the 
foot  and  toes.  On  standing  up  with 
some  assistance  there  was  a  trembling  of 
the  legs,  more  marked  in  the  left.  Tliat 
in  the  right  leg  gradually  diminished 
and  disappeared,  but  that  in  the  left  per- 
sisted and  increased,  while  contracture 
in  the  position  of  extension  of  all 
the  segments  also  developed  in  this 
limb  until  it  assumed  a  rigid  equinus 
po.'iition.  During  the  development  of 
rigidity  in  the  left  leg,  there  was  excess 
of  knee-jerk,  .and  ankle  clonus  limited 
to  this  foot  only.  The  an.^sthesia  on  the 
right  side  gradually  disappeared ;  the 
tliigh  was  the  first  to  regain  sensibility. 
Finally,  the  whole  limb  recovered  its 
sensibility  with  the  exception  of  a 
narrow  area  extending  from  the  heel  to 
the  lower  part  of  the  popliteal  space, 
where  amesthesia  was  always  present. 
In  the  foot  the  anfesthesia  persisted 
longest  on  the  dorsum,  especially  in  its 
external  part.  During  the  two  years 
during  which  the  patient  was  under 
observation,  there  was  no  trophic  or 
vasomotor  trouble,  and  no  atrophy 
except  the  slight  wasting  which  could 
be  attributed  to  the  long  period  of  im- 
mobility to  which  the  legs  had  been 
subject.  The  salient  points  in  this  case 
were  (i)  the  flaccid  paraplegia  imme- 
diately following  the  wound ;  (2)  the 
complete  anfesthesia  of  the  right  leg 
below  the  level  of  the  hip-joint,  and  the 
hyper.T^sthesia  of  the  left  leg ;  (3)  the 
distinct  and  positive  allochiria  which 
could  always  be  found  during  the  first 
week  ;  (4)  the  total  loss  of  the  deep  re- 
flexes during  the  first  weeks,  which, 
however,  returned  thereafter,  and  re- 
mained exaggerated,  with  presence  of 
foot  clonus,  both  of  which  persisted 
always  on  the  left  side,  where  the  leg 
also  developed  spasticity  and  con- 
tracture, while  the  right  leg  returned  to 
a  normal  motor  condition;  (5)  the  per- 
sistence of  a  narrow  zone  of  anaesthesia 
in  the  right  leg,  which  also  had  regained 
ultimately  all  its  sensibility;  and  (6) 
the  absence  of  any  vasomotor  or  trophic 
disturbance  in  either  of  the  affected 
limbs.  A  discussion  of  the  facts  con- 
sidered in  relation  to  the  present  views 
of  spinal  cord  anatomy  (Cajal)  leads  the 
author  to  conclude  that  there  was  in 
this  case  a  severance  of  the  spinal  cord 
in  the  whole  of  its  right  half,  and  in  the 
anterior^moiety  of  its  left  half. 

(3>  Trnclienl  TasginK  In  Aortic 
Anenrjsiu. 

A.  Fraenkel  {Deut.  med.  Hoc/;.,  January 
8th,  1S99)  discusses  the  value  of  the 
pulsation  of  the  larynx  and  trachea  to 
which  Oliver  directed  attention.  In  this 
phenomenon  a  downward  movement  of 
the  larynx  and  trachea  occurs  with  each 
systole.      Oliver  recommends  that  the 


larynx  should  be  lightly  grasped  by  the 
thumb  and  forefinger  while  the  patient's 
head  is  inclined  markedly  backwards. 
Cardarelli  adopts  the  device  of  lightly 
pushing  the  larynx  towards  the  left  side 
in  the  absence  of  any  backward  inclina- 
tion of  the  head.  Sometimes  mere  in- 
spection of  the  larynx  from  without  will 
reveal  the  tugging.  Fraenkel  finds  that 
Oliver's  symptom  is  more  easily  recog- 
nised when  the  larynx  is  pushed 
slightly  upwards  by  the  finger  and 
thumb  grasping  the  lower  part  of  the 
cricoid  or  thyroid  cartilage.  Subsequent 
observation  showed  that  the  symptom  is 
most  marked  in  cases  of  aneurysm  of  the 
hinder  part  of  the  arch.  If  it  is  present 
in  aneurysm  of  the  front  part  of  the 
arch,  the  aneurysm  must  have  become 
adherent  to  the  tracheal  wall.  Fraenkel 
details  such  a  case.  A  simply  increased 
force  of  the  carotid  pulse,  as  in  aortic 
regurgitation,  cannot  cause  it.  Possibly 
a  mediastinal  growth  may  produce  it,' 
but  the  growth  must  be  specially  placed 
so  as  to  press  the  arch  against  the 
bronchus ;  or  it  must  be  situated  between 
the  under  surface  of  the  arch  and  the 
bronchus,  or  placed  on  one  side  of  the 
trachea,  and  be  adherent  on  the  other  to 
the  convexity  of  the  arch.  Fraenkel  has 
seen  such  a  case  give  rise  to  tracheal 
tugging.  He  concludes  that  this  tug- 
ging is  almost  a  sure  sign  of  certain 
forms  of  aneurysm  of  the  aortic  arch. 


SURGERY. 

44>  Tbe    Locnllsatlon  [of   Obscure    P.tin  In 
the  »<lde. 

At  the  recent  meeting  of  the  American 
Gynecological  Society,  Howard  A.  Kelly 
{Phil.  Med.  Jotirn.,  June  3rd)  read  a 
paper  on  this  subject.  It  was  a  contri- 
bution to  the  further  use  of  the  renal 
catheteras  a  diagnostic  aid,  with  especial 
reference  to  those  cases  in  which  it  was 
difficult  to  determine  whether  or  not  the 
kidney  was  at  fault.  If  the  usual 
catheterisation  and  an  analysis  of  the 
urines  thus  obtained  failed  to  localise 
the  lesion,  it  was  his  practice  to  cathe- 
terise  each  ureter  in  turn ;  he  then 
washed  out  the  pelvis  thoroughly,  and 
injected  a  quantity  of  some  bland  liquid. 
By  obstructing  the  catheter  an  artificial 
renal  colic  was  produced,  an<i  the 
patient  would  at  once  tell  if  this  were  in 
the  same  place  as  the  pain  hitherto  com- 
plained of.  The  method  was  invaluable 
in  cases  in  which  the  pain  was  deep  in 
the  viscera,  and  in  which  the  surgeon 
could  only  conjecture.  Cases  were  cited 
illustrating  the  procedure.  He  had  thus 
far  been  led  into  false  conclusions,  but 
thinks  the  method  applicable  only  in 
vague  cases.  In  discussing  the  paper 
Reynolds  recognised  the  value  of  Kelly's 
procedure,  but  preferred  a  method  of  his 
own  which  he  had  used  for  some  time. 
He  made  his  patient  drink  large  quanti- 
ties of  water  for  some  time  before  the 
catheterisation,  and  when  the  kidney 
had  begun  to  secrete  freely  he  cathe- 
terised  "first  on  the  side  to  which  the 
pain  was  referred,  obstructed  the  cathe- 
ter, and  produced  artificial  renal  colic 
by  dilatation   with    the  patient's    own 
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secretion,  thus  obviating  necessity  for 
the  introduction  of  foreign  material.  If 
no  identification  of  pain  was  proauced, 
the  otlier  kidney  was  treated  in  tlie  same 
manner,  with  often  the  discovery  that 
the  pain  was  a  referred  one,  the  condi- 
tion existing  in  the  kidney  not  com- 
plained of,  the  patient  who  had  com- 
plained of  a  pain  on  the  left  side 
exclaiming  upon  production  of  a  right 
renal  colic  that  it  was  the  same  pain  and 
in  the  same  place  as  that  she  had  felt 
before. 

i'i}  Th«  Treatment  or  Tnberciilosis  or 
tlie  Testis. 

Uerger  (Bull,  et  Mem.  de  la  Soc.  de  Chir., 
No.  14,  1899)  sums  up  his  views  on  the 
surgical  treatment  of  tuberculous  testis 
in  the  following  conclusions:  (i)  In 
tuberculous  disease  of  tlie  testis  castra- 
tion is  indicated  wlien  the  morbid 
changes  are  progressive  and  are  strictly 
limited  to  one  lateral  half  of  the  genital 
apparatus.  (2)  Extension  of  the  disease 
to  the  vas  deferens  and  even  to  the 
vesicula  seminalis  does  not  constitute  a 
conti'aiudication  to  operative  treatment. 
(3)  Castration  when  performed  for  the 
removal  of  a  tuberculous  testis  ought  to 
be  completed  by  extirpation  of  the  whole 
of  the  vas  deferens,  even  tliough  this 
structure  may  be  apparently  free  from 
disease.  (4)  If  the  vesicula  seminalis  be 
involved  in  the  disease,  this  organ  may 
be  removed  either  by  the  groin  or,  better, 
by  the  perineum.  (5)  in  all  cases  in 
which  a  tuberculous  testis  is  one  of  the 
chief  causes  of  general  disturbance,  of 
exhaustion,  and  of  pain,  even  though 
tliey  may  be  tuberculous  lesions  of  other 
organs,  the  diseased  testicle  should  be 
removed  unless  such  operation  be  contra- 
indicated  by  the  condition  of  the 
patient.  (6)  Castration  for  tuberculous 
disease  of  the  genital  apparatus  ought 
never  to  be  performed  on  both  sides. 

<C>    Trcallucnt    or    Coiiipoiind    Fracture    of 
tbe  I.etr. 

Chandoye  {Rev.  d'Ortkop.,  May,  1S99) 
describes  the  treatment  carried  out  by 
Poncet  in  different  forms  of  compound 
fracture  of  the  bones  of  the  leg.  In 
cases  in  which  the  wound  is  small,  and 
there  is  no  protrusion  of  broken  bone 
through  the  skin — when  in  fact  the 
injury  is  a  relatively  slight  one,  Poncet 
would  simply  disinfect  the  external 
wound,  apply  an  antiseptic  dressing, 
and  fix  the  injured  limb  firmly  and 
securely  on  a  splint.  In  such  oases, 
however,  it  is  necessary  to  watch  the 
patient  closely,  and  if  infection  be  indi- 
cated by  a  rise  of  temperature,  the 
surgeon,  it  is  held,  should  not  hesitate 
to  lay  open  and  disinfect  the  wound,  and 
resect  the  ends  of  the  fragments  of  bone. 
In  a  second  category  of  eases  in  which 
there  is  extensive  wounding  of  the  skin 
and  soft  parts,  and  the  skin  is  perforated 
by  broken  bone,  Poncet  would  at  once 
freely  expose  the  seat  of  fracture  in  both 
the  tibia  and  fibula,  and  resect  the  ends 
of  the  fragments.  In  cases  of  an  infected 
wound  after  compound  fracture,  with 
general  disturbance  and  a  high  tempera- 
ture, secondary  resection  of  the  ends  of 
the  broken  bones  would,  in  Chandoye's 
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opinion,  be  the  most  suitable  means  of 
preserving  the  limb  and  of  saving  the 
patient.  In  this  class  of  cases  the 
treatment  here  advocated  is  not  in- 
variably successful  ;  but,  it  is  pointed 
out,  it  is  only  by  large  exposure  of  the 
centres  of  infection,  by  free  drainage, 
and  by  liberal  resection  of  the  ends  of 
the  broken  bones  that  adequate  disinfec- 
tion can  be  practised.  In  cases  in  which 
this  treatment  has  been  successful  tliei-e 
is  often  a  considerable  degree  of  osseous 
regeneration,  as  the  inflamed  periosteum 
acquires  in  consequence  of  this  inflam- 
mation fresh  vitality  and  more  active 
osteogenetic  properties. 

0>  Puenmatost9  <'y»itoiiles  Intostinornin. 

Hahn  (Berl.  hlin.  J]^och.,  1S99,  No.  22)  at 
the  Free  Association  of  Berlin  Surgeons 
related  the  case  of  a  drover,  aged  35, 
who  was  very  much  reduced  in  health, 
and  suffered  from  dilatation  of  the 
stomach,  prolapse  of  tlie  rectum,  and 
continual  constipation.  Soft  tumours 
could  be  felt  near  the  umbilicus.  A 
laparotomy  was  performed,  and  the 
coils  of  intestine  were  found  beset  witli 
clusters  of  cysts,  which  varied  between 
the  size  of  a  pea  and  that  of  a  hazelnut. 
These  cysts  could  be  burst  by  squeezing 
them,  and  a  non-inflammable  gas 
escaped.  A  few  of  them  were  excised. 
Convalescence  was  retarded  by  the  slow 
healing  of  the  wound.  This  affection  is 
not  rare  amongst  pigs,  but  only  two 
cases  have  been  previously  reported  in 
human  beings.  Tbe  same  aflection, 
occurring  in  the  vagina,  has  been 
described  as  "emphysema  bullosum." 
Eisenlohr  cultivated  bacteria  from  the 
cysts,  which  were  anaerobic  and  gas- 
producing. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

<8)  Fatal   Obatrnrliou   froiii   Pelvic 
Ha*iuatocele, 

Bf:RARD  {Lyon  MM.,  April  9th,  1S99) 
publishes  an  instructive  case  showing 
the  more  remote  perils  of  tubal  abortion. 
A  patient  was  admitted  into  Poncet's 
wards  with  symptoms  of  abortion.  The 
uterus  seemed  as  large  as  at  the  third 
month.  The  curette  was  used  ;  a  few 
days  later  the  temperature  rose  and  a 
luomatocele  developed  in  Douglas's 
pouch.  On  incision  over  three  pints  of 
fffitid  pus  escaped.  The  temperature 
fell ;  the  patient  was  convalescent  when 
severe  symptoms  of  intestinal  obstruc- 
tion set  in.  On  making  an  abdominal 
incision  coils  of  intestine  were  found 
closely  adherent  to  the  wall  of  the 
hicmatocele.  The  patient  died  on  tlie 
next  day.  In  this  case  there  had  been 
tubal  abortion,  the  sac  bursting  into  the 
peritoneal  cavity  during  the  application 
of  the  curette. 

<9>  ArKenlral  Poisonlnir  per  VaKliiam* 

KooKEL  (Monats.  f.  Geb.  u.  Gi/n.,  May, 
1899)  exhibited  before  the  February 
meeting  of  the  Leipzig  Medical  Society 
the  genital  tract,  liver,  and  kidneys  of  a 
gill,  aged  27,  who  had  died  clearly  from 
poisoning,  but  the  nature  of  the  poison 


was  not  at  first  clear.  The  liver  and 
kidney  suggested  by  their  appearance 
phosphorus  ;  there  were  numerous  pete- 
chia on  the  serous  membranes.  The 
mucous  membrane  of  the  vagina  was 
much  corroded  and  looked  pale  and  stiff 
as  though  tanned.  The  intestinal 
mucosa  was  widely  detached,  the  gastric; 
cloudy.  On  analysis  arsenic  was  detected 
in  the  liver  and  stomach,  and  taking 
also  into  considrration  the  appearances 
ill  the  vagina,  it  was  concluded  that  the 
poison  had  been  introduced  through  that 
canal,  probably  with  intent  to  produce 
abortion. 

<I0)  I'terns    Viiieollis;    4;eHtation    In    Ruili* 
luentnry  Cornii. 

Zamschine  (<S'oc.  Obstet.  et  Gi/nic.  de  St. 
Pefersbour;/,  sitting  of  January  18th,  1899) 
reports  a  case  of  abnormal  gestation  of  a 
type  of  cases  of  which  have  been  de- 
scribed by  Luschka,  Turner,  Remfry, 
and  Campbell  Pope.  Zamschine's  pa- 
tient was  25,  and  pregnant  for  the  fourth 
time.  Her  last  period  occurred  at  the 
end  of  1S97.  For  several  months  she 
could  feel  the  fcetal  movements,  but 
they  ceased  for  three  months,  and  then 
she  w-as  examined.  Milk  was  found  in 
the  breasts.  The  uterus  was  displaced 
to  the  left,  and  could  be  felt  connected 
with  a  tumour  of  the  size  of  an  adult 
head  by  a  broad  pedicle.  The  right 
round  ligament  could  be  defined  run- 
ning from  the  tumour  into  the  groin. 
The  tumour  had  grown  smaller  from  ab- 
sorption of  its  solid  contents  after  the 
death  0/  the  foetus.  Abdominal  section 
confirmed  the  diagnosis.  The  pedicle 
was  of  solid  muscular  tissue  ;  after  divi- 
sion its  peritoneal  coat  was  sewn  over 
the  raw  surface.  Recovery  was  speedy. 
There  was  calcareous  deposit  betweea 
the  fcetal  membranes  and  the  wall  of  the 
sac  which  was  the  undeveloped  right 
cornu  of  the  uterus. 


<11|    'I'lie  Pelvliii  in  tlie  Newborn  Infant. 

BoucHACOURT  AND  Brindeau  (France 
Medicate,  No.  20,  p.  316,  May  19th,  1899) 
have  communicated  to  the  Obstetrical 
Society  of  France  some  observations  on 
the  neonatal  pelvis.  They  employed 
radiography,  and  got  exact  results  es- 
pecially as  to  the  upper  strait  by  keep- 
ing the  plane  of  tlie  brim  parallel  to  the 
plate  ;  the  soft  parts  were  left  in  situ. 
Tliey  found  that  tlie  pelvic  brim  in 
the  newborn  has  a  very  distinctly  cir- 
cular form,  and  that  the  difl'erent  dia- 
meters oscillate  round  40  mm.  Some- 
times the  antero-posterior  was  greater 
than  the  maximum  transverse  by  i  or 
2  mm.  The  shape  of  the  cavity  was 
obtained  by  filling  it  with  mercury  and 
radiographing  it. 

(IS)    Detiiclinient    ol    the    Iljiiien     DorliiB 
Lahour. 

CitouzAT  (iJci'.  Obstit.Infeniat.,  No.  156, 
April  2ist,  1899)  reports  a  ease  of  nearly 
complete  detachment  of  the  hymen  in  a 
primipara  during  labour.  The  mem- 
branes ruptured  spontaneously  and  a 
very  large  quantity  of  liquor  amnii  es- 
caped (hydramnios) ;  soon  after  the 
labour  terminated  without  interference 
in    the    expulsion    of    an    asphyxiated 
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female  infant  which  was  resuscitated  and 
lived  for  twenty-eight  hours.  In  re- 
moving the  placenta  from  the  vagina, 
tlie  midwife  in  charge  noted  tliat  the 
hymen  was  detached  above  on  tlie  left 
side  and  inferiorly.  The  infant  had  a 
fused  kidney  situated  obliquely  in  front 
of  the  spinal  column  ;  a  well-marked 
groove  separated  the  right  from  the  left 
kidney  in  the  fused  mass  ;  the  right 
ureter  was  double  at  its  origin.  The 
author  dwells  on  the  coincidence  of  fused 
kidney  and  hydramnios. 


<13ft  Riipdire  of  tv  ISroiid   li:£.iiiieial    fy>iU 

P.  EvNAUD  {Marseille  Med.,  No.  10,  p.  306, 
May  15th,  1899)  describes  how,  in  a 
case  diagnosed  as  a  cyst  of  the  broad 
ligament,  tlie  patient  just  before  she 
went  under  chloroform  said  that  she 
felt  a  sharp  pain  and  sensation  of  rup- 
ture in  the  lower  part  of  the  abdomen. 
Examination  of  tlie  abdomen  sliowed 
that  the  tumour  liad  disappeared.  When 
the  abdominal  incision  was  made  it  was 
found  that  the  cyst  had  ruptured.  It 
was  removed,  and  the  patient  recovered. 


THERAPEUTICS. 

<I4»  AKpirln  <AcctTls!>1iCTlle  Acid>. 

WoHLtiEMiiTii  (T/iernp.  Monat.,  May, 
1899)  suggests  the  use  of  aspirin  in  the 
treatment  of  acute  rheumatism.  Aspirin 
is  obtained  by  the  action  of  acetic  acid 
anhydride  on  salicylic  acid.  Its  che- 
mical formula  is  as  follows: 

/-.  TT  ,^CooII 

'^'■"i^OCOCH,, 
Aspirin  forms  white  crystalline  needles, 
which  have  a  melting  point  of  135°.  A 
I  per  cent,  solution  can  be  obtained  with 
water  at  37°.  It  is  readily  soluble  in 
alcohol  and  ether.  With  ferric  chloride 
it  gives  a  blue  colour.  Experiments 
with  an  artificial  gastric  juice  showed 
that  aspirin  was  very  soluble  in  an  acid 
medium.  After  being  left  for  two  hours 
in  an  artificial  gastric  juice,  there  was 
only  a  slight  trace  of  free  salicylic  acid, 
which  was  demonstrated  by  the  ferric 
chloride  test.  In  25  to  3  hours  the  reac- 
tion was  only  slightly  increased.  From 
4  to  5  hours  after  the  commencement  of 
the  experiment,  the  amount  of  free  acid 
had  considerably  increased.  In  an 
alkaline  gastric  juice  the  separation  of 
salicylic  acid  from  aspirin  took  place 
much  sooner.  After  only  h  hour  a  trace 
of  free  salicylic  acid  could  be  demon- 
strated, and  after  2  hours  the  quantity 
of  free  acid  was  so  great  that  a  deep 
violet  colour  was  produced  on  the  addi- 
tion of  a  small  quantity  of  ferric 
chloride.  This  new  drug  has  been 
studied  clinically  in  10  cases.  In  2 
cases  of  acute  rheumatism,  aspirin 
was  given  in  a  solution  of  6.0 
to  200.0.  On  account  of  its  in- 
solubility in  water,  ivO  grams  of 
spirits  of  wine  were  added.  Case  i, 
aged  20,  began  to  have  swollen  joints  at 
the  age  of  3.  Lately  she  had  had 
severe  attacks  of  joint  rheumatism. 
vSalicylic  acid  had  been  tried,  and  sub- 
sequently antipyrin.  The  swelling  in 
the  hand  and  knee  continued.    Salicylic 


acid  was  again  ordered,  but  this  time  in 
the  form  of  aspirin,  3  grams  daily.  The 
patient  improved  almost  immediately. 
The  swelling  in  his  left  hand  was  the 
last  to  disappear ;  considerable  stillness 
remained,  which  improved  with  mas- 
sage and  hot  applications.  There  were 
no  unpleasant  stomach  symptoms, 
whilst  taking  the  alcoholic  solution  of 
aspirin.  Case  n,  aged  21  ;  fever  and 
swelling  of  hand  and  knee.  Aspirin 
3  grams  daily  in  dilute  alcoholic  solu- 
tion. I'ains  at  once  relieved.  After  a 
few  days  the  patient  complained  of  pain 
in  the  stomach  ;  this  immediately  sub- 
sided when  the  medicine  was  stopped. 
There  was  no  loss  of  appetite  or  tin- 
nitus. The  pain  in  the  stomach  was  no 
doubt  due  to  the  alcohol ;  the  patient  at 
the  timt!  disliked  the  strong  smell  of 
alcohol  in  the  medicine.  In  the  further 
experiments  aspirin  was  given  in  the 
form  of  powder  in  doses  of  i  .0  gram  ;  no 
pain  in  the  stomach  was  noticed  when 
the  drug  was  given  in  this  form.  The 
remaining  8  cases  were  not  true  joint 
rheumatism  ;  some  had  scarlet  fi^ver, 
others  diphtheria  or  angina.  The  patients 
began  to  sufler  from  rheumatoid  pains 
during  the  course  of  their  illness.  They 
took  I  gram  of  aspirin  three  times  a 
day  for  a  period  of  eight  days  without 
feeling  any  illell'eets.  The  action  of 
aspirin  on  the  rheumatic  joint  is  identi- 
cal with  salii-ylic  acid.  Aspirin  is  to  be 
preferred  to  sodium  salicylate  as  the 
vehicle  of  salicylic  acid,  chiefly  because 
of  its  non-irritating  character  when  ad- 
ministered by  the  mouth.  The  drug 
must  be  given  in  powder,  and  not  in  a 
solution. 


<l.'i>  Siiprart'niil  iilauil  as  »  lla^nioslatic. 

A  LITTLE  more  than  a  year  ago  Schiifer 
pointed  out  that  the  ha?mostatic 
etlact  of  suprarenal  in  epistaxi^;  during 
the  last  twelve  months  the  extract  has 
been  used  abroad  to  control  the  hfemor- 
rhage  in  operations  in  the  nose  and 
pharynx.  (Triinbaum  (Journ.of  P/ii/.rioL, 
May  nth,  1899)  suggests  that  cases  of 
liwmatemesis  might  be  benefitted  by 
the  administration  of  suprarenal  ex- 
tract, if  the  active  principle  were  not 
absorbed  sulliciently  rapidly  to  cause  a 
rise  in  blood  pressure,  in  which  case  tl  e 
lia?morrhage  would  not  be  controlled. 
The  author  made  some  observations  on 
his  own  blood  pressure  before  and  after 
doses  of  pulverised  suprarenal  tabloids, 
the  hemostatic  properties  of  which  had 
lieen  tested.  An  Oliver's  sphygmo- 
dynamometer  was  used,  which,  although 
not  correct  absolutely,  worked  excel- 
lently as  a  comparative  instrument. 
The  doses  taken  were  10,  20,  and  30  gr. ; 
the  blood  pressure  was  taken  every  ten 
minutes  for  three  hours  after  the  dose  ; 
no  cardiac  stimulant  vitiated  the  results 
of  the  exjieriments.  In  no  case  was 
there  an  appreciable  increase  in  blood 
pressure,  that  is,  an  increase  beyond 
that  of  experimental  error,  which  is 
4  mm.  Ilg.  Another  series  of  experi- 
ments was  carried  out  on  a  woman  who 
at  one  time  had  given  the  impression  of 
being  afUicted  with  Addison's  disease. 
Her   blood  pressure  was  normally   118 


mm.  Hg.  when  taking  imitation  enpra- 
renal  tabloids  ;  on  her  being  given  30 
real  tabloids,  representing  120  gr.  of  the 
fresh  suprarenal  gland  daily,  no  rise  in 
blood  pressure  oci'urred,  although  the 
treatment  was  continued  for  over  a  week. 
In  one  case  a  rise  in  blood  pressure  was 
found  after  the  administration  of  supra- 
renal ;  it  was  in  the  case  of  a  pregnant 
woman  who  had  some  pigmentation, 
vomiting,  great  muscular  weakness,  as 
shown  by  the  ergograph,  and  a  veiy  low- 
blood  pressure.  A  rise  from  75  mm.  Hg. 
to  91  mm.  Hg.  was  brought  about  by  the 
administration  of  suprarenal  tabloids, 
which  was  not  maintained  on  the  omis- 
sion of  the  doses.  The  negative  results 
as  regards  the  alteration  of  blood  pres- 
sure in  normal  individuals  makes  it  pro- 
bable that  suprarenal  extract  is  an  ideal 
lucmostatie  in  cases  of  haemorrhage  from 
the  walls  of  the  alimentary  canal  or 
bladder. 


4ir>>  Traiisl'uHion  and  Air  in  Vrinx. 

Julian  y  Oicnella  {New  York  Med. 
Jourri.,  May  27th,  1S99)  notes  that  the 
principal  fear  in  transfusion  is  the 
introduction  of  air.  He  Claims  a  method 
of  triple  ligature  during  the  transfusion 
of  saline  solution,  which,  he  maintains, 
must  render  such  an  accident  impossi- 
ble. The  vein  is  tirst  laid  bare.  Tlien 
the  distal  ligature  is  applied,  and  tied 
firmly  at  once.  Half  an  inch  higher  a 
middle  ligature  is  pasced  round  the 
vein  and  left  untied.  Three-quarters  of 
an  inch  above  the  middle  ligature  the 
surgeon  next  applies  the  proximal  liga- 
ture, which  is  tied  by  a  slip  knot.  A 
free  incision  is  now  made  between  the 
distal  and  middle  ligature.  The  needle 
of  the  transfusing  apjiaratus  is  intro- 
duced and  nasscd,  so  that  its  point  lies 
in  the  veiii  under  the  middle  ligature. 
The  fiuid  cannot  pass  upwards,  as  the 
proximal  ligature  is  tied,  so  it  flows  out 
around  the  sides  of  the  incision,  washing 
out  any  air  that  cruld  have  enieredthe 
vein.  Lastly,  whilst  the  fluid  is  still 
rimning,  the  middle  ligature  is  tied  so 
as  to  grasp  the  needle,  whilst  the  slip- 
knot of  the  distal  ligature  is  loosened. 
The  saline  solution  now  enters  the  cir- 
culation freely. 

(17)  Tlio  «'nriiI>iIIJ.v  <ir  Phtbisis. 

V.  SciikOtter  ( IVien.  kliri.  Woe/i.,  No. 
23,  1899)  reports  tvvo  cases  of  advanced 
phthisis  treated  by  the  so-called  hy- 
gienic-dietetic method,  with  the  result 
that  botli  iraie  a  complete  recovery, 
that  might  be  justly  called  satisfactory 
in  every  respect,  since  no  recurrence  of 
the  symptoms  ensued,  though  a  period  of 
fourteen  years  in  one  caseandsome  nine 
years  in  the  other  has  elapsed  since  the 
"first  signs  became  manifest.  The  author 
says  he  cannot  strongly  enough  empha- 
sise the  fact,  which'  was  already  pro- 
nounced liy  Skoda,  that  tuberculosis  is 
(•urable,  an'd  this  in  all  i(s  stages;  how- 
ever, it  is  too  frequently  ignored,  hence 
the  great  rate  of  mortality  amongst 
tuberculous  patients.  V.  Schrotter's  ex- 
perience with  the  hygienic-dietetic 
treatment  employed  in  tuberculous 
patients  without  distinction  of  the  stage 
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of  the  disease  or  any  other  points  covers 
now  a  period  of  over  fifteen  years,  hence 
lie  justly  claims  to  spealc  with  autliority 
npon  the  subject  in  question.  As  re- 
gards the  criteria  which  justify  one  in 
considering  a  given  case  as  cured,  the 
aut  lor  mentions  tlie  following  :  (i)  The 
general  condition  of  the  patient  being: 
greatly  improved,  and  his  bodily  weight 
markedly  mcreased.  (2)  The  patient's 
capacity  for  performini;  his  duties  in 
connection  with  his  occupation  being 
completely  restored.  (3)  Tiie  entire  ab- 
sence of  morbid  signs  on  the  part  of  the 
lungs,  larynx,  etc.  (4)  The  permanent 
absence  of  tubercle  bacilli  in  the  sputa. 
(5)  On  examination  of  tlie  lungs,  larynx, 
etc.,  scar  tissue  as  theresult  of  the  heal- 
ing process  is  detected.  (6)  Granted 
that  the  above  signs  are  found  to  be 
constantly  present  on  frequent  examina- 
tions at  longer  intervals ;  and,  lastly, 
(7)  the  primary  and  guiding  point  in  the 
treatment  of  such  cases  is  the  early  re- 
cognition of  the  disease  and  the  early 
adoption  of  the  suitable  measures. 


<lst     Treatnient  of  Chronic  Eczcinn  In 
InfanrN. 

NEUREBGER-XOKNBi.iifi  {Arch.  f.  Derm, 
u.  Si/p/i.,  vol.  xlvii,  part  2,  1899)  has 
treated  30  children,  varying  from  2  to  5 
years  of  age,  with  small  doses  of  arsenic. 
The  treatment  consisted  in  giving  a 
child,  2  years  of  age  and  over,  Fowler's 
solution  mj,  aqua  distill,  mj  ;  this 
amount  was  given  once  a  day  after  a 
meal,  and  continued  for  one  or  two 
weeks.  The  dose  was  increased  in  the 
third  and  fourth  week  to  2  or  3  drops. 
The  amount  given  never  exceeded  7 
drops  a  day.  In  infants  and  children 
under  2  years  of  age,  Fowler's  solution 
1.5,  aqua  distill.  3.5,  was  given,  and  the 
dose  in  these  eases  never  exceeded  5 
drops  a  day.  The  infants  took  the  arsenic 
well.  The  author  was  satisfied  with  tlie 
results,  but  often  there  is  no  sign  of 
improvement  till  fourteen  days  "have 
elapsed. 


PATHOLOGY. 


<19)  rjHtlcercnt  of  the  Ilonrr. 

UioRDANO  (Gazz.  dpff/i  (hped.,  December 
1 1  th ,  I S98)  records  t  wocases  of  cysticercus 
of  the  heart,  neither  of  which  gave  rise 
to  any  symptoms  during  life.  Tlie  first 
was  a  man  aged  22  who  committed 
suicide.  At  the  necropsy  a  cysticercus 
2  em.  diameter  was  found  in  the 
anterior  wall  of  the  apex.  On  section  a 
yellowlsh-wliite  fluid  exuded  and  a 
small  cysticercus  vesicle.  No  other 
cysticercus  was  observed  in  the  body. 
The  second  case  was  that  of  a  man  aged 
70  who  died  from  diabetes.  At  the 
necropsy  several  cysts  were  found  in  the 
encephalon,  in  other  viscera,  and  especi- 
ally in  the  muscles.  There  v!(>rc  several 
cysts  in  the  pia  mater,  a  rather  lar^e 
one  in  the  left  internal  capsule,  in  the 
optic  thalamus,  in  the  lenticular  and 
caudate  nuclei,  and  in  the  pons,  three 
cysts  in  tho  interlobar  septum  of  the 
left    lung,    and    a    small    cyst    on    the 


anterior  wall  of  the  left  ventricle.  There 
were  also  cysts  in  the  kidneys. 

(20^     Patholosrical  Chanties  in  the   Xervons 
s.i.sfeni  in  Aftific-ial  Psxexia. 

EwiNG,  of  Columbia  University,  records 
the  results  of  experiments  on  rabbits  to 
determine  the  pathological  changes 
associated  with  artificial  elevation  of 
temperature,  to  which  the  animals  were 
subjected  in  a  thermostat  (^Archiv.  f. 
Neurology  and  Psycho-Pathol.,^0.  3,  1898), 
to  test  the  conclusions  previously 
aiTived  at  by  Goldscheider  and  Flatau 
on  changes  in  the  spinal  cord  of  arti- 
ficially-heated rabbits,  and  to  compare 
the  lesions  with  those  found  in  cases  of 
sunstroke.  Rabbits  whose  normal  rec- 
tal temperature  was  first  ascertained  to 
be  about  31-5°  C.  were  jilaced  in  ther- 
mostats where  they  were  subject  to  the 
influence  of  dry  air  in  which  the  tem- 
perature ranged  between  45°  and  48°. 
The  animal  soon  began  to  sufl'er  from 
rapid  breathing  (polypnoea),  and  be- 
came rapidly  prostrated,  being  generally 
unable  to  stand  afterabout  an  houror  an 
hour  and  a-half.  The  reflexes  were  mark- 
edly hypei'wsthetic,  and  the  rectal  tem- 
perature rose  rapidly  to  from  42°  to  45°. 
Some  of  the  animals  died  of  heat  rigor 
with  high  rectal  temperatures  (for  ex- 
ample, 44°  and  45°) ;  others  were  re- 
moved from  the  apparatus  before  this 
degree  of  pyrexia  was  reached,  and 
allowed  to  breathe  in  an  ordinary  atmo- 
sphere till  partially  recovered.  Tliese 
were  then  killed  and  their  brains  and 
cords  removed.  The  same  was  done 
with  the  rabbits  who  died  of  heat  rigor, 
and  the  nervous  tissues  examined  with 
Nissl's  and  other  methods,  {a)  The 
lungs  and  the  cerebro-spinal  meninges 
were  generally  much  congested,  the 
other  viscera  were  notably  pale  ;  (A)  the 
blood  was  entirely  fluid  and  dark,  fail- 
ing to  clot  after  shedding  ;  (0)  in  the 
medulla  oblongata  all  the  chromatic 
bodies  of  the  nerve  cells  had  disappeared, 
although  s6me  cells  showed  a  faintly 
visible  network  or  a  few  dark  granules 
in  the  cytoplasm  ;  large  clear  vacuoles 
were  seen  in  some  cells  ;  the  cell  bodies 
looked  waxy,  staining  light  blue,  their 
outlines  were  usually  regular;  the 
nucleoli  was  almost  without  exception 
dift'usely  stained  dark  blue.  The 
nucleoli  seemed  surrounded  by  a  few 
(2  to  5)  dark  granules,  and  the  nuclear 
membrane  was  irregularly  invisible; 
(d)  in  the  spinal  cord  the  chromatic 
bodies  of  the  stichocromes  had  almost 
entirely  disappeared,  the  cell  bodies 
looked  waxy  and  swollen,  and  stained  of 
a  diflTuse  light  blue,  their  periphery  being 
very  pale ;  in  many  cells  traces  of  the 
chromatic  bodies  could  be  detected 
either  as  tine  granules  scattered  all  over 
the  cell,  or  ai-ranged  into  a  network,  or 
the  granules  were  decolorised  and  in- 
visible ;  the  dendrites  showed  an 
irn^gular  network  composed  of  granules, 
or  occasionally  a  ragged  spindle.  The 
nuclei  were  very  darkly  stained,  their 
Ijosition  was  usually  central,  and  they 
resembled  the  nuclei  of  the  bulbar  eel  Is ; 
(e)in  some  rabbits  the  liver  and  kidneys 
were  also  microscopically  studied,  and 
it  was  found  that  the  amphophilic  net- 


work present  in  the  cells  of  the  liver 
and  kidney  of  normal  animals  was 
partly  or  completely  destroyed  in 
a  degree  quite  comparable  to 
the  changes  in  the  nerve  cells. 
A  further  set  of  experiments  were  now 
made  to  determine  liow  far  the  nervous 
function  of  these  animals  could  be  re- 
stored by  prompt  resuscitation  after  ex- 
posure to  high  temperatures,  and  to  as- 
certain the  condition  of  the  ganglion 
cells  in  the  resuscitated  animals.  After 
exposure  to  hot  air,  the  temperature  of 
the  oven  being  48°,  and  the  artificial 
(pyrexial)  temperature  of  the  rabbit 
being  43°,  the  animal  was  placed  in  a 
draught  of  ordinaiy  atmosphere  for  fif- 
teen minutes,  when  its  polypnoea  gradu- 
ally disappeared,  and  its  strength  was 
noticed  to  return  pai'tially.  It  was  re- 
placed in  the  thermostat  and  reheated 
till  the  rectal  temperature  rose  to  45°, 
when  it  was  removed  and  bathed  in 
water  for  ten  minutes  as  death  appeared 
imminent.  The  reflexes  were  after  this 
found  to  be  greatly  exaggerated,  "  the 
slightest  touch  starting  a  violent  general 
tremor  with  occasional  spasms."  After 
about  two  hours  and  a  half  from  its  re- 
moval from  the  oven,  the  rectal  tempera- 
ture now  being  39°,  it  was  killed.  The 
examination  of  the  central  nervous  sys- 
tem revealed  the  same  changes  as  those 
noted  in  the  previous  experiments.  In 
three  other  experiments  the  animals 
were  allowed  to  live  three  or  four  hours 
after  the  last  exposure  to  heat,  but  no 
distinct  improvement  of  symptoms  and 
no  restitution  of  cell  structure  in  the 
nervous  system  were  noted.  The  cel- 
lular lesions  were  remarkably  persistent, 
and  corresponding  to  them  there  was  the 
loss  of  functional  capacity  as  indicated 
by  the  muscular  weakness  and  by  the 
persistent  hypera;sthesia  of  the  reflexes. 

<91>    Meat    Polsoninur    cau-sed    by    Bacillus 
Proteng  Viilsarls, 

S.  GLtJCKSMANN  {Centralbl.  f.  BaJcf.,:s-^v, 
No.  20)  reports  that  two  persons  who  had 
eaten  of  some  pickled  and  smoked  pork 
were  seized  with  symptoms  of  gastro-en- 
teritis;  one  died.  The  animal  had  been 
diseased.  Stomach,  part  of  intestines, 
and  some  blood  of  the  patient  were  sub- 
mitted to  examination,  as  were  pieces  of 
the  suspected  meat — the  whole  material 
being  far  from  fresh.  The  bacillus  coli 
communis  was  found  in  all,  the  bacillus 
proteus  vulgaris  only  in  the  contents  of 
the  stomach  and  in  the  meat.  Bouillon 
cultures  of  the  latter  were  injected  into 
mice,  and  proved  very  virulent,  causing 
gastro-enteritis ;  injection  into  guinea- 
pigs  resulted  in  emaciation  only.  The 
bacillus  proteus  vulgaris  may  (i)haye 
been  the  direct  cause  of  the  pig's  dis- 
eased condition ;  or  (2)  it  may  have 
alighted  upon  the  meat  after  the 
animal's  death.  If  the  former,  then  a 
hitherto  unrecognised  disease  would 
have  to  be  assumed.  In  either  case  the 
treatment  of  the  meat  (pickling,  etc.) 
was  insuilicient  to  render  this  bacillus 
innocuous.  As  the  bacteria  of  putrefac- 
tion appear  to  find  in  diseased  meat  a 
specially  favourable  nidus,  the  careful 
examination  of  all  meat  should  be  in- 
sisted upon. 
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MEDICINE. 

(8S>  Syphilitic  Enceplinl<i|>nlli]    fullon  ine 
Recent  lufeelioil. 

The  cerebral  implications  of  syphilis 
are  usually  believed  to  occur  late  and 
in  the  tertiary  stage,  though  a  few 
earlier  cases  are  known.  Min^azzini 
{Monatsch.  fiir  Psychiatrie  und  yeuroloc/ie, 
February,  1899)  discusses  this  subject 
and  gives  records  of  cases.  Isolated 
cases  are  recorded  in  Lancereaux  ; 
Heubnerref  ers  to  i  case  with  defini  te  cere- 
bral syphilis  one  month  after  infection  ; 
Fournier  and  Hutchinson  mention  cases 
between  the  first  and  second  year.  The 
shortest  period  known  to  Gowers  is  a 
case  of  cerebral  syphilis  six  months 
after  infection.  Baudoin  collected  in 
Fournier's  clinic  26  cases  in  which  the 
encephalopathy  declared  itself  three  to 
eighteen  months  after  the  appearance 
of  the  primary  sore.  Rumpf  mentions 
40  cases,  in  9  of  which  symptoms  ap- 
peared in  the  first  year  ;  and  Neumann 
gives  several  cases  occurring  in  the 
first  year,  showing  cranial  nerve 
paralyses,  ophthalmoplegia,  aphasia, 
epilepsy,  and  optic  neuritis.  Pick 
mentions  a  man,  aged  58,  with  secondary 
rash,  headache,  disturbance  of  sensi- 
bility of  right  half  of  face  and  of  speech, 
and  hypakousia  developed  six  months 
after  infection.  Then  followed  right- 
side  paralysis  of  the  face,  tongue,  and 
extremities,  dulness  of  trigeminal  area, 
visual  disturbances.  Later  there  was 
increase  of  paralyses,  coma,  and  death. 
Necropsy  showed  thrombotic  softening 
(recent)  in  posterior  part  of  right 
internal  capsule,  endarteritis  obliterans 
in  the  area  of  the  right  Sylvian  fossa,  and 
gummatous  meningitisof  the  ventral  sur- 
face of  the  pons.  Miliary  neoplasms 
(gummata)  were  seen  in  the  inner  sur- 
face of  the  dura.  Mingazzini's  first  case 
was  a  man,  aged  50,  a  naval  oflicer  ; 
no  heredity,  no  alcoholism.  History : 
Used  to  sufl'er  from  melancholic  de- 
pression, and  had  once  attempted 
suicide ;  had  two  separate  attacks  of 
delirium,  with  headache  and  nocturnal 
pollutions ;  a  year  after  Iiad  attacks  of 
depression  mixed  with  exaltation  ;  later, 
he  contracted  broncliitis.  In  July,  1896, 
he  contracted  syphilis  and  had  a  sore, 
which  healed  in  a  month  without  bad 
symptoms.  In  nine  months  tliere  began 
pain  in  the  bones  and  a  swelling  of 
one  testicle.  (Treatment  all  along  with 
potassium  iodide.)  Headache  appeared 
and  continued  to  the  thirteenth  month  ; 
then  rapid  progress  of  disease,  with 
ptosis  (right  eyelid),  partial  paralysis 
of  face  and  tongue,  occipital  headache, 
and  Romberg's  symptom.  Finally  he 
became  apathetic,  developed  optic 
neuritis,  hemiplegia,  inequality  and 
stasis  of  pupils,  and  aphasia,  and  died 
fourteen  months  after  the  primary 
infection.  Necropsy  showed  gumma 
of  left  testis,  endarteritis  obliterans  in 


both  vertcbrals,  the  basilar,  and  left 
.Sylvian  artery,  and  at  the  posterior  per- 
forated space.  There  was  partial  throm- 
bosis of  these  arteries,  with  correspond- 
ing multiple  softenings.  A  large  red 
softening  involved  the  anterior  and 
middle  parts  (head  and  body)  of  the 
caudate  nucleus,  affecting  also  the 
lenticular  nucleus,  internal  capsule 
(pyramidal  tract),  and  external  capsule. 
Also  dual  adhesions  of  the  right  oculo- 
motor nerve.  It  appears  that  cerebral 
and  vascular  disease  may  thus  in  pre- 
disposed subjects  ensue  rapidly,  with 
grave  scquel^m  within  the  first  year 
after  infection. 


[(23)  Tlie  PjTOsIs  Coneh, 

Pechkuanz  (  W7c».  med.  Woch.,  April 
Sth,  1899)  draws  attention  to  the  con- 
nection between  cough  and  pyrosis. 
This  form  of  cough  has  nothing  to  do 
with  the  "stomach  cough,"  which  is 
supposed  to  be  produced  reflexly  by 
irritation  of  the  gastric  mucous  mem- 
brane. For  the  production  of  the  pyrosis 
cough  it  is  necessary  for  the  fluid  to 
ascend  at  least  into  the  pharynx  if  not 
actually  into  the  mouth,  and  not  to  stop 
short  in  the  cesophagus  behind  the 
sternum,  as  it  frequently  does  in  cases 
of  heartburn.  As  the  larynx  is  passed 
by  the  burning,  generally  acid,  fluid,  its 
most  irritable  spot,  the  interarytenoid 
space,  is  stimulated.  The  fit  of  cough- 
ing tlius  set  up  is  generally  extremely 
violent  in  character,  thougli  the  indi- 
vidual coughs  may  not  follow  one 
another  very  rapidly.  Pechkranz  has 
observed  a  sufficient  number  of  cases, 
including  his  own,  to  convince  him  that 
pyrosis  cough  is  a  common  phnomenon 
in  all  gastric  aflections  accompanied  by 
hyperacidity,  whether  from  hyper- 
chlorhydria  as  in  gastro-succorrhoea  or 
gastric  ulcer,  or  from  fermentation  as  in 
carcinoma  and  gastric  catarrh.  He  has 
not  been  able  to  find  any  reference  to  it 
in  the  textbooks. 


<24l  Facial  llemilu'pertropby. 

Sabrazks  and  Caisannes  (Nouv.  Iconogr. 
de  la  Salpttrih-e,  No.  5,  1S98),  from  a 
study  of  several  cases  and  from  studies 
of  their  pathogenesis,  show  that  facial 
hemihypertrophy  is  most  often  con- 
genital, rarely  acquired.  Though  con- 
genital it  is  not  hereditary,  nor  is  it 
accompanied  by  intellectual  troubles, 
nor  are  there  anomalies  in  the 
volumes  of  the  brain  or  of  the 
cranial  nerves.  Both  the  soft  parts 
and  the  bones  of  the  aflected  side 
equally  share  in  the  increase  of  volume. 
Explanations  propounded — that  is,  to 
explain  the  hypertrophy  so  resulting 
from  abnormalities  of  circulation  (venous 
and  lymphatic) — are  not  satisfactory. 
For  the  authors,  this  congenital  hyper- 
trophy is  simply  an  anomaly  by  excess, 
which  can  result  from  fojtal  and  special 
anatomical  conditions  difficult  to  trace. 
The  pathogeny  of  .acquired  facia^l  hemi- 
hypertrophy is  quite  diflerenf.  The 
study  of  5  cases  recorded  in  literature 
shows  that  it  supervenes  after  traum- 
atism, after  a  trigeminal  neuralgia,  an 
abscess,  etc.,  and  it  occurs  during  youth 


— from  10  to  12  years  of  age.  The  tongue 
is  always  intact  and  does  not  share  in 
tlie  hypertrophy. 

<35)  Precocious  Dentition* 

JouKOVSKY  {Rev.  Mens.  d.  Mai.  de  I'Enf., 
vol.  xvii,  p.  107,  March,  1899)  records 
the  case  of  a  newborn  female  infant  who 
showed  at  birth  two  well-developed 
lower  central  incisor  teeth.  The  mother 
was  healthy,  and  gave  no  family  history 
of  congenital  teeth.  This  was  her 
second  child,  and  it  is  noteworthy  that 
her  first  infant,  who  showed  no  signs  of 
precocious  dentition,  was  by  another 
husband.  In  weight,  the  infant  was 
above  the  normal,  and  the  length  was 
50  cm.  The  teeth  were  normal  in  ap- 
pearance save  that  one  was  inserted 
somewhat  transversely  in  the  jaw. 
There  was  no  local  alteration  in  the 
surrounding  gum.  On  the  fourth  day  of 
life  the  teeth  began  to  trouble  the 
mother  in  lactation.  The  examination 
of  the  infant's  mouth  showed  ulcera- 
tions under  the  tongue,  and  swelling 
and  redness  of  the  gum.  An  abscess 
began  to  form,  consequently  the  teeth 
were  extracted.  It  required  a  distinct 
eflbrt  to  remove  them  from  their  sockets; 
they  were  typical  milk  incisors  of  a 
white  (not  a  yellow)  colour. 


SURGERY. 


('i6)  The  Surgery  of  Gall  Stones. 

Kbhr,  Filers,  and  Lucke  {Langen- 
beck's  Archil',  vol.  Iviii,  pt.  3)  have 
prepared  a  very  solid  monograph  of 
nearly  250  pages,  founded  on  197  opera- 
tions by  Kehr,  being  a  continuation  of 
that  surgeon's  article  in  Volkmann's 
J'urtrage,  where  a  long  series  was  already 
recorded.  Combining  his  results  and 
selecting  enough  recent  cases  to  make  a 
useful  series,  he  can  report  202  operations 
within  the  last  three  years  with  a  mor- 
tality of  32  (16  per  cent.).  In  the  206 
which  he  performed  within  six  years 
previously  17  died  (8  per  cent.),  but 
Kehr's  recent  operations  were  very 
frequently  undertaken  on  grave  cases, 
which  he  would  not  in  earlier  years  have 
dared  to  touch  ;  i  out  of  6  cases  recently 
under  treatment  died.  The  202  recent 
operations  are  divided  thus  :  (i)  Con- 
servative operations  on  the  gall  bladder 
68  with  3  deaths  (i  where  a  nephrotomy 
was  performed  as  well ;  i  cerebral 
hemorrhage;  i  collapse  after  a  very  long 
operation).  (2)  Cholecystectomy,  59 
with  2  deaths  (i  embolism  of  pulmonary- 
artery,  fifth  week  ;  i  hcemorrhage  from 
stump,  sixth  day).  (3)  Choledocholomy 
and  drainage  of  hepatic  duct,  32  with  4 
deaths  (i  pneumonia,  third  day  ;  i  a  few 
days  after  operation,  liver  cirrhotic  ;  i 
on  the  second  day  from  embolism  of  the 
pulmonary  artery  and  i,  where  gastro- 
enterostomy as  well  as  drainage  of  the 
hepatic  duct  was  performed,  died  on  the 
eighth  day  of  hemorrhage  complicated 
with  chohemia).  (4)  Complex  operations 
involving  the  stomach,  intestine,  and 
pancreas,  43  with  23  deaths.  The 
patients'  condition  in  all  these  cases 
was  of  necessity  veiy  unfavourable. 
Amongst  the  deaths    were    8  cases  of 
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cancer  of  the  gall  bladdei-  and  ducts, 
duodenum,  liver  or  pancreas,  i  of  per- 
forating gastric  ulcer  excised  at  the 
operation,  and  2  of  suppurating  kidneys. 
Tne  whole  subject  is  very  completely 
analysed. 

I'iT)  Lineilnl  Autbrax. 

Eammstedt,  of  V.  Bramann's  clinic 
(Miinch.  tiled.  fTocA.,  May  9th,  1899)  first 
draws  attention  to  tlie  great  rarity  of 
anthrax  lesions  in  the  mouth,  and  he  re- 
lates a  case  in  a  man,  aged  28.  The 
mouth  could  be  opened  only  to  a  slight 
extent,  and  the  tongue  protruded  sur- 
rounded by  the  swollen  and  bluish  lips. 
On  further  inspection  the  back  of  the 
tongue,  tonsils,  and  palate  were  also 
swollen.  On  the  under  surface  of  the 
tongue  and  about  i  cm.  from  its  tip 
there  was  a  deep,  almost  round,  black- 
ish-brown sloughing  patch  of  about  the 
size  of  a  shilling.  The  glands  in  the 
neck  and  also  the  face  were  swollen. 
Pulse  100,  temperature  39.2°  C.  There 
was  cough  and  blood-stained  expectora- 
tion. The  rapid  necrosis  and  (Edema- 
tous infiltration  of  the  face  and  neck  at 
once  suggested  antlirax.  The  presence 
of  the  anthrax  bacillus  in  the  local 
lesion  was  fully  proved,  but  none  were 
found  in  the  blood  obtained  by  puncture 
of  the  tongue  or  in  the  expectoration. 
Ice  was  applied  externally,  morphine 
given  internally,  and  mouth  washes 
employed.  Everything  was  held  in 
readiness  for  tracheotomy  owing  to  the 
great  swelling  of  the  parts.  The  infil- 
tration soon  began  to  subside,  the  slough 
separated,  and  the  patient  made  a  good 
recovery.  The  patient's  condition  ap- 
peared very  serious  at  first  not  only  on 
account  of  the  swelling,  but  especially 
owing  to  the  pulmonary  symptoms. 
There  were,  however,  no  anthrax  bacilli 
in  the  sputum,  and  the  typical  dyspnoja 
of  pulmonary  anthrax  was  absent. 
There  was  also  the  danger  of  intestinal 
anthrax  frequently  seen  in  anthrax  of 
the  mouth.  The  author  then  refers  to 
the  treatment  of  anthrax  as  adopted  in 
Bramann's  clinic.  Excision  of  the  local 
lesion  is  not  practised.  Since  Miiller 
reported  12  cases  from  this  clinic  in  1895 
there  have  been  7  further,  mostly  severe 
cases.  All  the  19  cases  recovered. 
Rammstedt  also  refers  to  the  difficulty 
of  excising  the  local  lesion  in  his  case  of 
lingual  antlirax.  He  maintains  that  ex- 
perience has  taught  that  in  external 
anthrax  the  local  gangrene  tends  to 
limit  itself  in  a  remarkable  manner 
without  direct  surgical  intervention. 

«48>    Foniialln   In  SnrKlcal  Tub«rcuIo8lH. 

Hahn  iCcntralbl.  f.  Chit-.,  No.  24,  1899) 
has  in  the  treatment  of  diflerent  forms  of 
eurgicaltaberculosisusedwitli  much  suc- 
cess a  mixture  of  from  i  ±0  5  parts  of  forma- 
lin in  100  parts  of  glycerine.  This  he 
injects  as  a  substitute  for  iodoform 
emulsion  into  abscesses  connected  with 
diseased  joints  and  carious  bone,  and 
into  the  cavity  of  a  tuberculous  empy- 
ema. This  local  application  is  strongly 
recommended  by  the  author  in  cases  of 
articular  tuberculosis  in  which  arthroc- 
tomy  and  resection  are  not  indicated, 
and  it  is  held  to  be  far  superior  with 
98B 


regard  to  its  results  than  iodoform 
emulsion  and  other  local  agents  hitherto 
used  in  tuberculous  affections  of  bones 

and  joints. 

{'i9}  Al>penilicitis  ErroneousLv  DiaKnosed. 

JIoRRis,  of  New  York  (iY.  1'.  Mfd. 
Jonrn.,  April  8th,  1899),  relates  7  in- 
structive eases  of  erroneous  diagnosis, 
where  he  operated  imder  the  impres- 
sion that  the  symptoms  signified  acute 
or  subacute  appendicitis :  (:)  A  woman, 
aged  30 ;  old  intestinal  adhesions  from 
typhoid  fever  a  year  previously ;  ap- 
pendix normal.  This  case — and  all  the 
other  6— recovered.  (2)  A  woman,  aged 
25  ;  tuberculous  peritonitis ;  appendix 
normal.  (3)  A  man,  aged  36  ;  appendix 
found  not  infiamed  but  cancerous  ;  it 
was  resected  with  the  CKCum  ;  within 
five  years  Morris  successfully  resected 
four  segments  of  intestine  for  recurrent 
cancer,  and  the  patient  is  still  living. 

(4)  A  woman,  aged  34  ;  normal  appendix 
dragged  in  by  inflamed  Fallopian  tube  ; 
this,  as  in  the  other  cases,  caused  all 
the  symptoms   of    appendicular    colic. 

(5)  Hysteria  simulating  appendicitis  in 
a  girl  aged  17  ;  symptoms  disappeared 
after  the  exploratory  operation,  soon  to 
be  replaced  by  other  evidences  of 
hysteria.  (6)  A  remarkable  instance 
of  lobar  pneumonia  with  symptoms  of 
peritonitis  ;  the  patient,  a  woman  aged 
45,  gave  a  history  of  former  attacks  of 
pain  in  the  right  iliac  fossa ;  as  in 
case  4,  the  normal  appendix  was  found 
adherent  to  the  Fallopian  tube  by  old 
inflammation.  A  few  days  later  Morris 
was  called  in  to  a  case  of  lobar  pneu- 
monia in  a  young  man  where  there 
were  abdominal  symptoms,  but  hei-e 
diagnosis  was  made  correctly.  (7)  A 
boy,  aged  10,  convalescent  from 
measles ;  the  peritoneum  was  full  of 
viscid  lymph,  but  the  appendix  was 
healthy.     

MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

<30>    Troalnirut      ot      Eniloinetrltls     by 
I>raiua(;o  and  lrri:faliou. 

In  the  Section  of  Obstetrics  and  Diseases 
of  Women  of  the  American  Medical 
Association  {Phil.  Med.  Jouni.,  June 
loth,  1S99)  Augustin  H.  (ioelet  pre- 
sented a  paper  on  this  subject  in  which 
he  declared  that  it  was  an  error  to 
regard  every  uterine  discharge  as  evi- 
dence of  endometritis  and  to  treat  such 
conditions  by  caustic  and  astringent 
applications  which  coagulate  the  dis- 
charge and  defeat  drainage  b.v  blocking 
the  orifices  of  the  glands.  This  and 
destructive  curettage  he  designated 
unscientific.  Hypersemia  with  hyper- 
secretion, often  mistaken  for  endome- 
tritis, required  no  local  application  to 
the  endometrium — in  fact,  was  often 
converted  into  an  endometritis  by  such 
treatment.  The  danger  of  inserting 
instruments  into  the  uterus  either  for 
the  purpose  of  diagnosis,  treatment,  or 
for  'operations,  when  there  was  a  so- 
called  catarrhal  endocervicitis,  was 
pointed  out.  He  declared  that  the 
staphylococci,  streptococci  and  gono- 
cocci  were  often   found   in  the  cervical 


secretion  when  it  was  most  inoffensive 
in  appearance,  ami  that  their  presence 
or  absence  could  only  be  determined  by 
microscopic  examination  of  the  dis- 
cliarge.  Tins  method  of  examination 
should  always  be  employed  in  these 
cases  before  the  cavity  above  the 
internal  os  was  invaded,  either  for  the 
purpose  of  diagnosis,  treatment,  or  opera- 
tion within  the  uterus.  In  endometritis 
the  disease  was  not  confined  to  the 
surface,  but  had  invaded  the  glandular 
structure  beneath,  and  he  believed  the 
rational  treatment  was  to  free  the 
orifices  of  the  glands  and  drain  them 
until  the  infective  process  was  ex- 
hausted, at  the  same  time  employing 
repeated  iiTigation  with  some  non- 
astringent  non-irritating  solution  to  re- 
move the  expelled  secretion  from  the 
surface  and  prevent  migration  of  infec- 
tive germs.  This  might  be  accomplished 
by  a  carefully  executed  curettage  done 
in  a  manner  not  to  destroy  the  mucosa, 
but  merely  for  the  purpose  of  removing 
projecting  granulations  upon  the  surface 
or  superiluous  tissue  that  might  be 
blocking  the  orifices  of  the  glands  and 
preventing  the  drainage.  The  dull 
curette  with  rigid  shaft  was  sufficient, 
and  the  sharp  curette  should  not  be 
used  upon  the  endometrium  of  the 
cavity  in  endometritis.  It  was  both 
unnecessary  and  unwise  to  attempt  to 
remove  the  entire  mucous  membrane, 
and  caustic  applications  should  not  be 
used  after  curettage  in  these  cases. 
They  caused  necrosis  and  atrophy  of  the 
mucous  membrane,  or  agglutination  of 
the  sides  of  the  cavity  miglit  result.  He 
urged  that  curettage  should  only  be 
regarded  a  preliminary  step  in  the  treat- 
ment and  that  more  attention  be  given 
to  the  after-treatment,  this  to  consist  ot 
persistent  drainage  and  irrigation  until 
all  evidence  of  disease,  as  revealed  by 
microscopic  examination  of  the  secretion 
and  inspection  of  the  cavity  by  means 
of  the  uterine  endoscope,  had  been 
effaced.  He  also  urged  endoscopic  ex- 
amination of  the  cavity  both  before  and 
after  curettage,  before  to  decide  the 
actual  necessity  for  it,  and  after  to 
determine  the  completeness  or  incom- 
pleteness of  the  work.  He  exhibited  a 
uterine  endoscope  with  a  small  electric 
lamp  placed  at  the  extremity  of  the 
tube  for  direct  illumination  of  the 
interior  of  the  uterus  after  the  plan  of 
the  Valentine  urethroscope.  A  megalo- 
soope  was  attached  for  bringing  out 
more  prominently  the  details  of  the 
surface. 

<31>  Pjelo-uepbritls  of  Preunancy. 

ViNAY  AND  Cade  {VObstit.,  May  15th, 
1899)  have  collected  9  clinical  reports  of 
this  condition,  2  being  unpublished.  It  ia 
remarkable  that  not  one  patient  died, 
though  in  several  the  temperature  was 
over  104°  for  a  time.  Nor  does  the  ftctus 
usually  die.  The  pyelo-nephritis  of 
pregnancy,  which  usually  comes  on 
about  the  fifth  month,  is  remarkable  for 
its  very  sudden  onset.  Violent  lumbar 
pains  are  followed  by  free  discharge  of 
pus  in  the  urine.  The  affection  has  un- 
doubtedly been  mistaken  for  cystitis, 
though  diagnosis  should  not  be  difficult. 
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It  is  invariably  the  right  l<idney  that  is 
tlie  seat  of  tlie  disease,  the  urinary 
tract  being  weaker  on  tlie  riglit  side  in 
this  as  in  otlier  affections.  It  is  usually 
the  right  kidney  that  is  aft'ccted  in  renal 
tuberculosis,  and  it  is  the  right  that 
is  the  more  frequently  movable.  The 
causes  of  the  pyelitis  of  pregnancy 
are  compression  of  the  ureter  by  the 
gravid  uterus  and  infection,  often 
traceable  to  the  intestine.  Rest  and 
milk  diet  are  specially  indicated 
as  treatment  for  this  disorder.  If 
labour  comes  on  during  tlie  febrile 
stage,  not  only  are  antiseptic  precau- 
tions specially  required,  but  if  the  pro- 
cess of  parturition  promises  to  be  long 
the  forceps  must  be  applied,  for  the 
patient  is  never  in  a  condition  to  bear  a 
prolonged  first  or  second  stage.  After 
labour  the  disease  tends  to  disappear 
steadily. 

432)  Olyeosiiria  4;rnt  iilariiiu  el  Puoi'iicralls. 

Leon  Leduc  (Thhe  de  Paris,  December, 
1898)  gives  the  record  of  an  extensive 
series  of  investigations  made  on  29 
women  at  various  stages  of  pregnancy 
and  of  the  puerperium  to  determine  the 
■question  of  physiological  glycosuria. 
The  methods  used  were  (1)  the  saccharo- 
polarimeter  ;  (2)  reduction  metliod  with 
copper  salts  (Fehling's  and  other  solu- 
tion) ;  (3)  fermentation  test ;  and  (4) 
test  with  phenyl-hydrazine  osazone 
method  of  Fischer.  The  urine  was 
treated  with  chloroform  or  with  naphthol 
and  placed  in  a  cold  chamber  to  prevent 
decomposition.  Several  hundreds  of 
observations  with  (|uantitative  estima- 
tions were  made.  The  following  serves 
as  a  typical  type  :  A  primipara,  aged  24, 
-9  months  X'l'cgnant  (twins).  Urine  of 
February  5th,  1S98,  reduces  Fehling's 
solution  distinctly.  Phenyl-hydrazine 
gives  in  i^  hour  on  the  warm  bath  both 
glucosazone  and  lactosazone.  On  cool- 
ing, the  former  is  precipitated  and 
ifiltered  off,  and  the  lactosazone  ex- 
tracted from  the  liltrate.  I'ebruary  8th, 
with  the  same  test  and  metliods  in  ij 
hour  both  glucosazone  and  lactosazone 
are  found.  February  nth,  labour  pains 
at  S  A.M.,  but  no  labour.  Urine  drav/n 
off  by  catheter  3  hours  later,  and  lactose 
alone  found  in  urine  with  phenyl-hydra- 
:zine  test.  February  15th,  lactose  in 
masses  of  needle-shaped  crystals  ("  sea- 
urchin"  masses),  and  glucose  also  in 
•crystals,  as  well  as  crystals  of  inter- 
mediate type.  February  i6th,  clear  lac- 
tose in  urine.  February  iStli,  clear  lac- 
tose. February  27th,  labour  at  10  a.m. 
(twins),  and  the  next  day  the  urine  dis- 
tinctly reduces  Fehling's  solution.  Ob- 
servations given  of  other  cases  also  show 
that  lactose  is  present  in  the  urine  and 
more  abundantly  than  glucose.  Leduc 
■accepts  (with  Brdcke,  Pavy,  and  others, 
contra  Maly,  Seegen,  von  .laksch,  etc.)  a 
physiological  glycosuria,  after  taking 
cofi'ee  and  certain  fruits,  which  is  less 
marked  at  night  than  in  the  day.  Part 
of  the  glycosuria  in  women  is  from 
hepatic  instability.  In  pregnancy  the 
urine  towards  full  term  has  more  water, 
less  solids  (less  phosphates,  uric  acid, 
nrea,  and  creatinine  than  in  the  normal 
state).      Glucose    is    absorbed    by    the 


mammary  glandular  tissue  from  the 
blood,  and  lactose  is  probably  prepared 
synthetically  in  the  gland  cells.  It  is 
lactose  which  occurs  to  any  notable  ex- 
tent in  the  urine  of  late  pregnancy  and 
of  the  puerperium,  especially  in  women 
with  full  breasts  and  abundant  milk. 
The  lactose  is  reabsorbed  from  the 
breasts  into  the  general  circulation,  and 
thus  like  a  subcutaneous  injection  it 
finds  its  way  to  the  kidneys  and  is  elim- 
inated in  the  urine.  The  general  con- 
clusions are  as  follows  :  (i)  During 
pregnancy  the  reducing  power  of  urine 
gets  less  in  proportion  as  the  solids  of 
urine  diminish  towards  full  term  ;  (2) 
lactosuria  of  pregnancy  arises  from 
women  whose  breasts  have  a  large  quan- 
tity of  colostrum  during  pregnancy. 
Lactosuria  coincides  with  or  follows  gly- 
ccsuria  ;  both  are,  however,  slight,  and 
both  physiological  at  this  stage  ;  (3)  in 
60  per  cent,  of  cases  no  sugar  could  be 
detected  in  the  urine  of  pregnant 
women ;  (4)  an  intercurrent  albuminuria 
does  not  decrease  or  increase  the  sugars ; 
(5)  after  confinement,  however,  the  re- 
ducing power  of  urine  rapidly  augments 
from  lactosuria ;  (6)  this  lactosuria  is 
associated  with  a  fulness  of  milk  in  the 
breasts,  and  is  at  its  maximum  when 
the  breasts  are  not  relieved ;  (7)  in  cases 
of  abortion  or  premature  labour,  or  of 
death  of  the  futus  in  utero,  a  slight  lac- 
tosuria appears,  but  more  slowly  than 
after  normal  labour  ;  it  disappears  with 
the  flow  of  milk  from  the  breasts  ;  (8) 
lactosuria  results  from  the  absorption  of 
lactose  by  the  veins  and  lymphatics  of 
the  breast  into  the  general  circulation, 
and  this  is  gradually  eliminated  by  the 
kidneys.  If  the  woman  is  deprived  of 
her  child,  the  lactose  augments,  and  it 
may  even  be  (as  experimentally  shown 
in  the  case  of  two  bitches)  then  accom- 
panied by  glucose. 

433>  Itellvery  in  Prolapse  or  Uterus* 

Bebnhard  {Centralbl.f.  Gyndk.,  No.  25, 
1899)  reports  tbe  case  of  a  woman,  aged 
27,  under  his  observation  in  her  third 
pregnancy  and  labour.  The  first 
labour  (1894)  was  normal.  In  tlie  second 
pregnancy  (1S95)  the  cervix  began  to 
protrude  li-om  the  vagina  at  the  third 
month.  A  dead,  sypliilitic  foetus  was 
delivered  at  tlie  fifth  month,  after 
which  the  uterus  reduced  itself  spon- 
taneously. In  January,  1898,  the 
patient  consulted  Bernhard;  she  was 
two  months  pregnant,  and  the  prolapse 
had  returned.  The  cervix,  as  big  as  a 
hen's  egg,  protruded  at  the  vulva,  and 
grew  as  gestation  advanced.  In  July  it 
hung  between  the  thighs,  forming  a 
purple  mass,  with  a  deeply  ulcerated 
external  os.  There  was  great  local  pain. 
The  patient  was  kept  in  bed.  The  ulcer 
was  washed  with  tincture  of  iodine,  and 
dressed  with  carbolised  lanolin  plaster 
till  it  was  healed.  Labour  began  on 
August  ist,  the  prdlapse  receding  tor 
about  an  inch  and  a  half  at  once.  After 
very  severe  pains  had  lasted  for  ten 
hours  the  patient  became  much  ex- 
hausted, and  there  was  complete  atony 
of  the  uterus.  A  few  incisions  were 
made  into  the  cervix,  the  membranes 
were  ruptured,  and  the  forceps  applied 


whilst  the  uterus  was  held  steady  above. 
A  living  child  was  delivered.  Haemor- 
rhage then  set  in,  the  placenta  was  ax- 
pressed,  the  entire  uterus  prolapsing  at 
once  and  falling  between  the  thighs.  It 
was  replaced  and  supported  by  a  big 
iodoform  gauze  tampon.  The  prolapse 
has  not  ri^cnrred  ;  involution  proceeded 
rapidly  after  childbed.  The  patient 
now  wears  a  pessary,  and  feels  well. 


THERAPEUTICS. 


<31>  Antlpyrln   Intoxic.ilion. 

In  Leube's  clinic  (Deut.  med.  M'och., 
No.  3,  1899)  a  variety  of  cases  have 
occurred  exhibiting  the  dangers  in  the 
administration  of  antipyrin.  There  was 
extreme  collapse  in  2  cases  after  a  dose 
of  5.0  grams,  in  one  case  the  collapse 
followed  a  i-gram  dose.  Two  patients 
suffering  from  arterio-sclerosis  and 
angina  died  after  i.o  gram  of  antipyrin. 
A  dose  of  0.4  gram  given  three  times  a 
day  in  a  case  of  whooping  cough,  and 
continued  for  three  weeks,  caused  a 
sudden  attack  of  convulsions  and  stupor, 
wliich  was  immediately  checked  when 
the  drug  was  discontinued.  Attacks  of 
vomiting,  and  the  appearance  of  rashes 
following  antipyrin  administration  are 
well  known.  One  curious  case  is  re- 
ported in  which  rigors  followed  a  dose 
of  1.0  gram  given  to  a  child,  the  tem- 
perature rose  to  40°  C.  Graul  describes 
the  action  of  antipyrin  on  himself.  He 
took  a  mixture  of  i.o  gram  of  antipyrin, 
and  0.09  gram  of  cafl'eine  and  citric  acid. 
Soon  after  swallowing  the  drug  he  felt  a 
slight  anginal  pain.  The  hard  palate 
became  pale,  .and  on  the  middle  of  his 
tongue  a  small,  smooth,  livid  spot  was 
seen.  These  symptoms  disappeared 
after  three  days'  treatment  with  silver 
nitrate.  These  symptoms  were  thought 
to  have  no  relation  to  the  migraine 
from  which  he  was  suflfering  at  the  time. 
A  year  later  he  took  an  ordinary  dose  of 
antipyrin  for  migraine  ;  this  was  suc- 
ceeded by  general  indisposition,  stomat- 
itis with  vesicular  formation,  intense 
salivation,  and  a  patchy,  non-imtating 
skin  eruption.  In  the  summer  of  1898 
he  had  a  similar  attack  after  a  small 
dose  of  antipyrin,  but  in  addition  to  his 
usual  symptoms  his  temperature  rose, 
and  the  heart's  action  was  increased  in 
force.  

«35)  Trcatiueiil   of  Clironlc  XepIirili.H. 

Caracciolo  (XWhicurabili,  f.  9  and  10, 
Ann.xiv)  accepts  Maragliano's  view  that 
the  reintegration  of  diseased  parts  of  the 
kidney  is  possible,  if  not  anatomically  at 
least  functionally.  This  is  especially 
true  of  partial  chronic  nephritis.  Whilst 
not  completely  accepting  the  view  of 
certain  authors  that  you  may  have 
nephritis  without  albuminuria  the 
author  believes  there  is  no  certain  cor- 
respondence between  the  amount  of 
albumen  and  the  renal  disease.  Jlineral 
waters  containing  small  quantities  of 
salts  are  useful  unless  there  is  consider- 
able polyuria,  in  which  case  the  amount 
of  fluid  should  be  somewhat  restricted. 
A  moderate  mixed  diet  is  better  than  an 
absolute  milk  diet.    As  each  individual 
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has  his  own  peculiar  needs  in  the  amount 
of  food  necessary,  it  is  important  to 
determine  by  test  meals  what  this  is. 
The  diet  which  is  so  consumed  as  to  take 
no  albumen  from  the  tissues  is  that 
which  will  give  the  maximum  repose  to 
the  kidneys.  This  is  to  he  determined 
in  each  case  by  accurate  comparison 
between  the  food  ingested  and  the  ejecta. 
Cold  baths  are  prohibited,  but  the  skin 
may  be  methodically  hardened  by  moist 
friction  (25.15°  R.)  on  leaving  the  bed. 
As  far  as  drugs  are  concerned,  in  addi- 
tion to  the  usual  remedies,  tlie  autlior 
speaks  favourably  of  lactate  of  strontium 
(6  grains  per  diem)  as  tending  to 
diminish  the  albuminuria. 


<36)  Isolation  of  Faucial  An^rina. 

RocHEMONT  {Miinch.  rtied.  Woch.,  March 
7th,  1S99)  discusses  the  importance  of 
isolation  in  this  disease.  He  first  refers 
to  the  difficulties  in  the  diagnosis  of 
diphtheria,  even  when  supplemented  by 
bacteriological  examination.  Even  if 
diphtheria  is  excluded,  the  prognosis  of 
faucial  angina  cannot  always  be  looked 
upon  as  favourable,  as  it  sometimes 
gives  rise  to  severe  illness.  In  a  certain 
number  of  such  cases  albuminuria  is 
noted,  or  even  a  severe  nephritis.  An 
exanthem,  such  as  erythema,  exuda- 
tivum  or  nodosum,  purpura  or  ery- 
sipelas, have  been  observed.  Orchitis, 
oophoritis,  pleuro-pneumonia,  paralysis, 
acute  osteo-myelitis  have  also  been  re- 
corded as  complications.  Pyjemia  and 
septic  manifestations  have  been  de- 
scribed. Articular  rheumatism  has, 
however,  most  often  been  observed. 
Eochemont  then  refers  to  researches  in 
which  bacteria  other  than  the  diphtheria 
bacillus  have  been  found  as  a  cause  of 
these  angina.  In  60  cases  bacteriologic- 
ally  examined,  the  author  found  the 
staphylococcus  in  32,  the  staphylococcus 
and  streptococcus  in  16,  the  staphylo- 
coccus and  pneumococcus  in  i,  diplo- 
cocci  in  S,  and  diplocoeci  and  strepto- 
cocci in  3.  Eochemont  refers  to  epi- 
demics of  faucial  angina,  and  records  an 
instance  in  the  Altona  Hospital  in  which 
the  cases  occurred  in  five  wards  leading 
from  a  single  corridor.  The  epidemic 
was  tiaced  to  one  patient  in  hospital 
with  articular  rheumatism.  Later  he 
had  a  relapse  and  an  angina.  The 
patient  in  the  next  bed  was  attacked, 
and  then  18  other  patients,  and  eventu- 
ally a  further  19.  The  symptoms  con- 
sisted of  pains  in  the  head  and  neck. 
The  tonsils  were  simply  reddened, 
swollen,  or  covered  with  exudation  re- 
sembling diphtheria.  Three  times  there 
supervened  articular  rheumatism,  and 
once  each  of  the  following — nephritis, 
pericarditis,  endocarditis,  threatening 
heart  failure.  jVII  cases  of  faucial  angina 
admitted  into  the  hospital,  are  placed  in 
the  infectious  block. 


(37>  Naphthalan. 

Mt;RLiN  (Wien  med,  Woch.,  November 
5th,  1898)  lias  used  naphthalan  in  cases 
of  venereal  sores,  phagedenic  sores, 
ulcers  of  the  leg  and  foot,  gonorrheal 
epidymitis,  acute  and  chronic  eczemas, 
burns  of  the  second  and  third  degrees, 
impetigo  contagiosa,  etc.  Phagedaenic 
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sores  were  much  improved,  the  dis- 
charge lessening  and  healthy  granula- 
tions springing  up.  Other  venereal 
sores  were  not  much  improved.  All 
cases  of  acute  and  chronic  eczema  were 
much  benefited,  and  the  sleeplessness 
caused  by  the  irritation  soon  disap- 
peared. The  drug  itself  did  not  cause 
irritation.  Cases  of  epidymitis  were 
treated  by  strips  of  naphthalan  plaster, 
from  which  the  drug  is  said  to  be 
rapidly  absorbed  causing  disappearance 
of  inflammation  in  from  eight  to  ten 
days.  Burns  of  the  first  and  second 
degree  improved  in  the  same  way,  and 
a  rapid  effect  was  caused  on  sycosis  and 
impetigo  contagiosa.  The  author  con- 
cludes by  recommending  naphthalan  as 
a  valuable  drug  in  dermatological  prac- 
tice. In  syphilitic  and  venereal  sores  it 
is  of  less  value. 


PATHOLOGY. 

<3S>  Spinal  Cord  lesions  in  Tetann.s. 

Matthes  (Zeit.f.  Nervenheilh.,  vol.  xiii, 
p.  5  and  6)  recalls  the  fact  that  last  year 
Goldscheider  and  Flatau  brought  for- 
ward experimental  evidence  to  prove 
that  definite  changes  took  place  in  the 
anterior  cornua  in  tetanus.  They  showed 
that  swelling  of  Nissl's  corpuscles  oc- 
curred with  enlargement,  and  some- 
times disappearance  of  the  nucleolus, 
these  observations  were  confirmed  by 
two  necropsies  on  the  human  subject. 
Westphal  also  found  similar  lesions. 
Matthes  gives  notes  on  two  cases  of 
tetanus  in  which  he  examined  the  spinal 
cord.  In  one  of  them  the  appearances 
diS'ered  from  Golscheider's  cases.  Both 
were  treated  with  Behring's  serum. 
The  cord  of  the  first  case  was  examined 
six  hours  after  death,  and  that  of  the 
second  four  hours  after  death.  In 
Case  I  there  were  extensive  haemor- 
rhages in  the  lower  dorsal  region,  chiefly 
implicating  the  right  half  of  the  cord. 
The  grey  substance  was  almost  entirely 
destroyed.  The  posterior  horns  wei-e 
less  affected  than  the  anterior.  Small 
liaemorrhages  were  scattered  in  various 
parts  of  the  cord.  All  the  small  blood 
vessels  were  enormously  enlarged.  In 
Case  II  there  were  no  haemoiThages. 
The  brain  was  unaflected  in  botli  cases. 
In  Case  i  the  cord  was  hardened  in  95 
])er  cent,  alcohol,  and  was  cut  either  in 
paraffin  or  colloidin.  In  Case  11  tlie 
cord  was  treated  first  with  formol,  and 
afterwards  kept  for  two  days  in  alcohol. 
Sections  were  cut  with  the  cord  em- 
bedded in  gum  arabic  or  paraffin.  The 
preparations  were  coloured  with  N  issl's 
methylene  blue  or  else  with  thionin. 
Several  of  the  anterior  polar  cells  ap- 
peared normal,  others  showed  swelling 
of  the  cell  granules  as  described  by 
Goldscheider.  Some  of  Nissl's  cor- 
puscles showed  a  process  of  fine  granular 
disintegration,  affecting  only  the  central 
part.  The  cells  in  general  showed  a 
diminution  in  the  number  of  processes. 
The  condition  of  the  nucleoli  varied 
considerably.  Some  were  perfectly 
normal,  whilst  others  appeared  to  have 
lost  their  rounded  form  and  were  darkly 
stained  ;  this  was  specially  noticeable 
in  the  cells  showing  the  fine  granular 


disintegration.  Goldscheider  has  ob- 
served a  similar  distortion  in  the  form 
of  the  nucleolus.  The  extensive  haemor- 
rhages in  Case  1  are  believed  by  the 
author  to  be  due  to  hyperemia  and  not 
to  the  direct  effect  of  the  tetanus 
poison.  It  appears  to  be  doubtful  at 
present  whether  any  specific  changes 
due  to  the  tetanus  poison  exist.  Berger 
has  described  very  similar  lesion  iii 
cases  of  paralytic  dementia.  The  almost 
negative  result  in  the  second  case  would, 
according  to  Goldscheider,  point  to  the 
beneficial  effect  of  the  serum  treat- 
ment. Matthes  reserves  his  judgment 
for  the  present,  and  only  wishes  to  point 
out  the  slight  changes  which  he  found 
in  his  cases. 

<39>  HTpernepliroiiiatn. 

F.  Harhitz  {Norsk  Mag.f.  Laegevidensk., 
May,  1899)  refers  to  the  theory  pro- 
pounded by  Grawitz  in  1883  that  cer- 
tain tumours,  up  till  then  described  as 
adenomata  and  lipomata  of  the  kidneys, 
were  really  remnants  of  the  suprarenal 
capsules  which  had  wandered  into  the 
kidney.  Grawitz  thought  that  some 
of  tire  malignant  tumours  of  the 
kidney  might  originate  in  the  same 
way.  and  it  is  with  them  that  Harbite 
specially  deals,  accepting  for  them  the 
name  proposed  by  Birch-Hirschfeld  of 
"  hypernephromata."  He  reports  22 
cases  of  tumour  growth  of  the  kidneys 
and  suprarenal  capsules,  of  which  4 
were  instances  of  small  benign  tumours 
of  the  kidney,  with  the  structure  typical 
of  the  adrenal,  discovered  accidentally 
post  mortem.  They  were  situated  either 
exclusively  in  the  renal  cortex  or  in  the 
capsule  as  well ;  8  were  examples  of 
malignant  tumours  of  the  kidney, 
arising  probably  in  the  suprarenal 
capsule ;  these  were  all  taken  from 
patients  of  more  than  40  years  of  age, 
and  generally  from  males— 6  men  to 
2  women.  These  malignant  hyper- 
nephromata were  situated  at  the  sur- 
face of  the  kidney  or  in  small  con- 
cavities there,  they  were  clearly 
limited,  had  a  yellowish  colour,  were 
rich  in  fat  and  blood  vessels,  had  a 
marked  tendency  to  retrogressive  meta- 
morphosis, had  much  pigment,  and 
tended  to  invade  the  venous  trunks. 
IMicroscopically  they  showed  a  homo- 
genous structure,  a  stroma  composed 
of  vascularised  connective  tissue  in 
columns,  and  a  parenchyma  formed  of 
irregular  masses  of  cells, often  elongated, 
the  cells  being  polygonal  and  trans- 
lucent. These  cells  differ  entirely 
from  those  of  the  renal  epithelium. 

<40>     Dratli   in  Hiatus  Epilrpticns. 

Weber  {Wien.  mfd.  Woch.,  No.  4,  1899) 
finds  that  in  most  cases  of  death  in  the 
status  epilepticus  there  are  vascular 
lesions  and  extravasation  of  blood  into 
the  cortex  and  the  medulla,  with  de- 
.struction  of  adjacent  nerve  elements. 
When  these  lesions  occur  in  the  medulla 
they  are  often  the  direct  cause  of  death. 
In  other  cases  they  cause  damage  to  the 
circulatory  and  respiratory  systems, 
paresis  of  the  limbs,  and  psychic  dis- 
turbance, according  to  the  positions  int 
wliicli  they  occur  in  the  brain. 
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MEDICINE. 

441)  Epilensy  ami    Asjiiitiietry    or    Ilniiierl. 

Pierce  Ci^ark  of  New  York  lias  recently 
written  an  instructive  clinical  article  on 
Phocomelus  of  the  Humerus  in  Kpilepsy 
as  a  Stigma  of  Degeneration  (New  TorJi 
Medical  Journal,  May   istli,    1899).     He 
notes    Bourneville's   frequent  allusions 
to  asymmetry  of  the  skull,  face,  etc., 
but  that  authority  does  not  allude,  it 
would  appear,  to  anomalies  of  the  long 
bones  as  accompanying  epilepsy.    i\;r(5 
admits  tliat  shortening  of  the  limbs  is  a 
stigma  of  epilepsy.  Raymond  and  Janet, 
however,  reported  two  years  ago  a  case 
of  shortening  of  the  humerus  as  a  de- 
generation stigma.    As  in  Pierce  Clark's 
two  cases  the  patient  was  a  girl  about  19 
years  of  age.    There  was  almost  com- 
plete asymmetry  of  the  body.    On  the 
left  side  the  distance  from  the  acromion 
to  the  epicondyle  was  28  cm.,  on  the 
right     29.      There    was    corresponding 
shortening   of    the   lower   extremities. 
Clark's  first  case  occurred  in  a  girl  of 
poor  physique;   the  side  opposite   the 
shortened  humerus  had  been  hemiplegic 
from  infancy.    She  was  subject  to  severe 
epileptic   seizures,  mostly  confined    to 
the  left  side.    The  right  arm  was  in  all 
respects  normal  except  as  to  length ;  it 
measured  9  inches,  the  left  being   3A 
inches   longer.     Clark's  second  patient 
was  of  good  physique  and  wcl  1  nourished. 
When  about  2  years  old  swelling  of  the 
riglit    knee   occurred,    and    the     tendo 
Achillis  was  divided  a  little  later;  after 
about  a  year  the  right  leg  was  ampu- 
tated  above    the    knee.      Tuberculosis 
evidently  existed.    Tlie  right  arm   be- 
came an  object  of  attention  at  the  time 
of  the  amputation,  and  the  operator  said 
that  the  limb  had  probably  been  para- 
lysed once.    The  physician  to  the  pa- 
tient's family,  however,  said  that  this 
could  not  be  the  case.    For  nearly  two 
years  she  had  been  subject  to  epileptic 
seizures,  at  first  of  the  i/rand  mal  type, 
at  long  intervals,  and  later  of  the  petit 
mal   type    and    frequent.      The    right 
humerus  measured  7^  inches,  the  left 
exactly  i  foot.    Pierce  Clark  note.^  that 
several    anthropologists    and    physiolo- 
gists have  detected  asymmetry  of  tlie 
humerus    in  normal  subjects.     Arnold 
found  the  right  arm   longest  in  87  per 
cent,  of  persons  whom  he  had  measured. 
RoUet  measuring  50  men  and  50  women 
found  but  2  cases  of  symmetry  of  the 
humeri,  and  3  where  the  left  humerus 
was  the  longer.    In  75  per  cent,  of  over 
5,ooosoldiers  examined  by  Von  Hassethe 
right  humerus  was  the  longer ;  the  left 
was  longer  in  9  per  cent.    Thus  there 
was  symmetry  in  16.    Except  in  i  sub- 
ject the  left  humerus  was  the  longer  in 
left-handed  people.     Thus  the  relation 
of  asymmetry  of  the  humeri  to  epilepsy 
requires  further  investigation,  but  the 
three  cases  noted  by  Pierce  Clark  were 
clearly  and  intimately  associated  with 
that  disease. 


(43)   PnrkinHon's  Disease  in  llio  Voiini;. 

E.  Wei  1,1.  {Her.  Mens.  d.  Mal.  de  I'Enf., 
June,  1S99)  records  a  case  of  Parkinson's 
disease  (or  better  of  Parkinson's 
syndrome)  in  a  girl,  aged  ici  years.  She 
had  varicella  when  3  years  old,  and  when 
9J  years  old  she  got  a  severe  fright. 
Fifteen  days  thereatter^she  sufiered  from 
violent  cephalalgia,  and  had  to  go  to  bed  ; 
a  fortnight  later  she  could  not  speak 
without  great  effort,  and  three  days  later 
tlie  right  side  was  completely  paralysed, 
and  the  next  day  tlie  whole  body  was 
affected.  She  continued  in  this  state 
for  a  month,  when  the  movements  began 
to  reappear.  The  head  is  inclined 
slightly  forward,  the  back  is  arched,  the 
upper  limbs  half  flexed,  and  there  is 
a  condition  of  recurring  rhythmical 
oscillations,  ffexing  the  forearm  on  tlie 
arm  and  the  fingers  on  the  hand,  absent 
during  sleep.  There  are  athetosic 
movements  of  the  hands  and  feet,  a 
generalised  stillness,  an  expressionless 
facies,  and  difliculty  in  walking.  When 
the  eyes  are  closed  the  patient  has  a 
tendency  to  fall  backwards.  Sensibility 
is  nearly  intact,  but  there  is  a  continual 
feeling  of  heat.  Intelligence  is  not  im- 
paired. When  compared  with  typical 
cases  of  Parkinson's  disease  the  present 
patient  shows  two  or  three  abnormal 
symptoms,  namely,  the  localisation  of 
the  athetosic  movements  in  the  ex- 
tremities, the  predominance  of  rigidity 
on  the  right  side,  and  the  existence  of 
right-sided  club-foot  (equino-varus). 
The  only  difference  between  this  case 
and  a  typical  one  of  infantile  liemiplegia 
consists  in  the  appearance  of  Parkinson- 
ian stiffness,  instead  of  habitual  con- 
tracture ;  but  Weill  is  of  opinion  that 
this  difl'erence  is  not  suflicient  to  separate 
the  '.two  conditions,  and  intermediate 
connecting  links  can  be  found.  The 
cause  must  have  been  a  diffused  cere- 
bral affection  followed  by  diplegia,  the 
lesion  being  possibly  situated  in  the 
peduncle  near  the  locus  niger.  Six 
cases  are  gathered  from  literature  in 
which  (as  in  this  instance)  the  malady 
began  under  the  age  of  20. 


443>  C'oii;reiii1al   lloiir-Olass  .^toiuaeli. 

SiEX'ERS  (Jlerl.  Iclhi.  Wocli.,  April  loth, 
1S99)  relates  an  interesting  case  in  a 
woman,  aged  38,  who  died  from  suppura- 
tive peritonitis  due  to  a  perforated 
gastric  ulcer.  At  the  necropsy  the 
stomach  was  found  to  be  divided  into 
two  almost  equal  parts.  There  was  a 
tube-like  communication  between  the 
two  halves  2  em.  long  and  2;  cm.  broad. 
The  lumen  of  this  tube  was  so  small 
that  only  the  little  finger  could  be 
passed  through  it.  In  the  pyloric  half 
the  stomach,  and  i  cm.  from  the  con- 
striction, there  was  a  perforated  gastric 
ulcer  with  a  diameter  of  i  cm.  Xo 
pathological  change,  either  naked  eye  or 
microscopic,  could  be  made  out  in  the 
constricted  part  of  the  stomach.  The 
diagnosis  of  an  hour-glass  stomach  is 
very  difficult.  It  has  mostly  been 
unexpectedly  found  at  the  necropsy. 
Inflation  of  the  stomach  might  reveal 
it,  but  the  one  half  might  only  be  dis- 
tended.   Splashing  sounds  might  con-  , 


tinue  after  it  had  become  impossible  to 
withdraw  any  more  fluid  by  the 
stomach  tube.  A  certain  diagnosis 
would  be  looked  upon  in  many  cases  as 
an  indication  for  surgical  treatment, 
and  more  recently  two  such  cases  have 
been  operated  upon  by  Schmidt-Monard 
and  AVoelfler  respectively.  On  the  other 
hand,  it  is  remarkable  how  the  marked 
hour-glass  stomach  in  this  patient  gave 
rise  to  no  symptoms,  as  she  was  in  good 
health  for  26  years.  In  13  out  of  22: 
cases  of  congenital  hour-glass  stomach  a. 
gastric  ulcer  was  found  in  the  neighbour- 
hood of  the  constriction. 


<44|  General  Cancerous  Infection  Oricinatlns 
in  file  Stoiuaclt. 

G.  Reynaud  {Marseille  Med.,  No.  10, 
p.  296,  May  15th,  1S99)  reports  a  case  of 
cancer  of  the  stomach  in  a  man,  aged  39, 
who  had  been  taking  alcohol  and  tobacco- 
in  excess.  For  four  months  he  had  suf- 
fered from  slow  and  painful  digestion, 
nausea,  pyrosis,  occasional  vomiting, 
and  constant  constipation.  His  general 
state  was  very  bad ;  he  weighed  65  kilos^ 
and  had  lost  4  kilos  in  twenty  days.  He 
gradually  got  worse ;  symptoms  of 
pleurisy,  of  ascites,  of  anasarca,  and 
cachexia  appeared ;  and  he  died  after 
an  illness  that  had  lasted  at  the  most 
nine  months.  During  this  time  there 
had  been  a  complete  absence  of  hajmor- 
rliage,  vomiting  had  been  seldom,  and 
anorexia  had  been  late  in  appearing. 
Starting  from  the  pylorus,  the  cancerous, 
process,  colloid  in  nature,  had  invaded 
not  only  the  whole  stomach,  but  had 
also  spread  to  the  great  omentum, 
mesentery,  intestinal  coils,  head  of  the 
pancreas,  spleen,  kidneys,  vertebrsBj 
liver,  diaphragm,  lungs,  and  pleural 
membranes.  The  pericardium  and  heart 
were  intact ;  the  cerebrum  was  normal 
in  appearance,  and  the  pelvic  organ& 
were  free  from  the  cancer.  In  this  case 
it  is  necessary  to  regard  the  lymphatic 
route  as  the  chief  one  in  the  dissemina- 
tion of  the  cancerous  process ;  perhaps- 
the  ascitic  fluid  had  also  served  as  a 
vehicle.  It  was  noted  that  there  was  a 
curious  anatomical  condition  of  the  two- 
layers  of  the  great  omentum  ;  instead  of 
being  fused  they  were  entirely  separate 
from  each  other,  that  is,  permanence  o£ 
a  foital  peculiarity. 


SURGERY. 


(4S>  The  First-aid  Package  In  Militarj- 
Snr«er.v, 

In  a  paper  on  this  subject  read  at  the 
recent  meeting  of  the  American  Medical 
Association  at  Chicago  (Phil.  Med. 
Journ.'),  N.  Senn  stated  that  two  things 
were  brought  out  clearly  during  the 
Russo-Turkish  war-— namely,  the  value- 
of  a  first-aid  antiseptic  occlusive  dress- 
ing in  the  prevention  of  wound  infec- 
tion, and  the  importance  of  immediate 
immobilisation  cf  compound  gunshot 
fractures.  He  suggested  the  following 
first-aid  package  for  field  use  and 
emergency  work:  Two  pieces  of  lintin, 
a  form  of  compressed  cotton,  4  inches 
wide  and  16  inches  long,  sterilised  and 
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folded  twice  lengthwise  ;  a  teaspoonful 
of    boric    salicylic    powder    in    a  small 
waxed  aseptic  envelope  ;  between  them 
a    piece    of     stei-ile     gauze    44    inches 
squai-e,  with  two  safety  pins,  folding  to 
■corresponding  size  with  the  lintin  com- 
press ;  all  of  these  articles  wrapped  in 
tinfoil ;    two  strigs  of  rubber  adhesive 
plaster  an  inch  wide  and  8  inches  long, 
the  whole  to  be  sewn  in  an  impermeable 
canvas    or  linen  cover.      In  using  the 
package  the  power  was  to  be  applied  to 
the  wound,  when  the  lintin  was  used  as 
a  compress,  held  in  place  by  the  strips 
of    adhesive    plaster,    and    the    gauze 
bandage  over  it.    If  two  wounds  were  to 
be  dressed  at  the  same  time,  as  was 
usually  the  case  in  modern  warfare,  the 
contents  of    the  package  were  equally 
divided  and  used,  which  could  be  done 
without  materially  impairing  the  effi- 
ciency   of    the    dressing.     The    slight 
haemorrhage  in  wounds  inflicted  by  the 
small  calibi'e  bullet  would  soon  saturate 
a  part  of  the  dressing,  which  by  evapora- 
tion would  soon  convert  the  antiseptic 
powder  and  the  cotton  into  a  dry  crust, 
the  (very  best  protection  for  the  wound 
against  infection.     Many  military  sur- 
geons   had    expressed   themselves    re- 
cently as  being  opposed  to  the  employ- 
ment of  the  first-aid  package  by  anyone 
else  except  medical  men.    This  position 
Senn  thought  would  be  found  untenable 
during  any  great  war,  when  the  number 
of  wounded  would  greatly  exceed  the 
working  capacity  of  the  limited  number 
of  surgeons.     In  summarising  he  em- 
phasised    the    following    conclusions  : 
O)  First-aid  packages  are  indispensable 
on  the  battlefield  in  modern  warfare. 
<2)  The  first-aid  dressing  must  be  suf- 
ficiently compact  and  licht  to  be  carried 
in  the  skirt  of  the  uniform,  or  on  the 
inner  surface  of  the  cartridge  or  sword 
belt  to  be  of  no  inconvenience  to  the 
soldier  or  in  conflict  with  military  regu- 
Jations.      (3)    The    Esmarch   triangular 
bandage  is  of  great  value  in  the  school 
of  instruction,  but  in  the  first-aid  pack- 
age it  is  inferior  to  the  gauze  bandage. 
<4)  The  first-aid  package  must  contain 
in  a   waxed  aseptic   envelope   an  anti- 
septic   powder,    such    as    borosalicylic 
powder,  sterilised  pins  wrapped  in  tin- 
foil, and  between  this  package  and  the 
•outside  impermeable  cover,  two  strips  of 
adhesive  plaster  an  inch  wide  and  eight 
inches  long.    (5)  The  first-aid  dressing, 
must  be  applied  as    soon    as    possible 
after  the  receipt  of  the  injury,  a  part  of 
the  field  service  which  can  be  safely 
entrusted  to  competent  hospital  corps 
men.    (6)  The  first-aid  dressing,  if  em- 
ployed behind  the  firing  line,  should  be 
employed   without   the  removal  of  the 
clothing    over    the    injured    part,    and 
fastened  to  the  surface  of  the  skin  with 
strips  of  rubber  adhesive  plaster,  the  ban- 
dage being  appliedoverand  not  under  the 
clothing.    (7)  The  first-aid  dressing  must 
be  dry  and   should  remain  so  by  dis- 
pensing   with    an    impermeable    cover 
over  it,  so  as  not  to  interfere  with  free 
evaporation  of  the  wound  secretion.    (8) 
The  first-aid  dressing  should  not  be  dis- 
turbed  unnecessarily,  but   any  defects 
ehould  be  corrected  at  the  first  dressing- 
station. 
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<4C>  Suture  or  >'erv6s. 

ZiTZKE  {Inauyural  Dissert.,  Greifswald, 
1 899)  reports  in  full  20  cases  of  suture  of 
nerves  in  Helferich's  surgical  practice. 
In  some  cases  the  suture  was  applied  on 
the  day  of  the  injury,  in  others  not  till 
weeks  later,  or  even  in  one  case  as  long 
as  a  year  from  the  infliction  of  the 
wound  ;  five  cases  could  not  be  traced. 
Outof  the  remaining  15, no  fewerthan  11 
were  reckoned  as  successful,  the  influ- 
ence of  the  nerve  being  more  or  less 
completely  restored.  Complete  cure  in 
this  sense  was  noted  in  5,  incomplete  in 
6.  Thus  though  nerve  suture  is  a  justi- 
fiable and  necessary  operation,  it  does 
not  always  prove  successful  even  in  the 
best  hands. 

<47>  Hernia   FolloiviD^    Operation    for 
Appeutlicitis, 

Francis  E.  Harrington,  of  Boston,  read 
a  paper  on  this  subject  at  the  meeting  of 
the  American  Surgical  Association,   re- 
cently held  in  Chicago  ( Phil. Med.  Journ., 
June).      He  made  a  personal  examina- 
tion of  the  condition  of  the  abdominal 
wall  in  236  cases  of  appendicitis,  which 
had  been  operated  upon  at  the  Massa- 
chusetts General   Hospital  by   various 
surgeons.    They  represented  all  varieties 
of^the  disease.    The  period  which  had 
elapsed  since  operation   varied   from  9 
months  to  9  yeai-s.      No  case  was   in- 
cluded which  was  operated  upon  since 
July   1897.     Total    number   examined, 
236  ;    males,   190 ;    females,  46  ;   27   true 
hernias    in  all — \\h  per  cent;    21   true 
hernias  in  males,   11  per  cent.;  6  true 
hernias  in  females,  13.}  percent.    Eighty- 
five  wounds  closed  at  the  time  of  opera- 
tion, 3  hernias,  3J  per  cent. ;  35  wounds 
partly  closed  at  the  time  of  operation, 
II,   hernias,    12'   per  cent.;    63  wounds 
left  entirely  open  at  the  time  of  opera- 
tion,  13  hernias,  20  per   cent.     If  with 
these  cases  of  true  hernia  were  included 
10  cases  of  punctiform   hernia,   and  53 
cases  of  more  or  less  bulging  in  the  scar 
which  did  not    constitute    hernia,   the 
following  percentage  of  weak  scars  was 
noted.    In  85  closed  wounds,  6  per  cent. ; 
in  88  partly  closed  wounds,  51  per  cent., 
and  in   63  open    wounds,  62  per  cent. 
Intermuscular     spaces :      An      opening 
between  muscles  or  tendons,  or  both, 
could  be  detected  in  the  scars.    In  85 
closed  at  the  time  of  the  operation,  26 
per  cent. ;  in  88  partly  closed  at  the  time 
of  operation,  83  per  cent.,  and  63  open 
wounds,  87  per  cent.    General  abdominal 
bulging:    In  85  closed  incisions,  7  per 
cent. ;  in  88  partly  closed  incisions,  41; 
per  cent.,  and  in  63  open  incisions,  46 
per  cent.     During  the  period  in  which 
these  cases  were  operated  upon,  that  is 
from  1SS8  to  1897,  some  of  the  muscles  or 
tendons  were  cut  at  right  angles  to  their 
fibres  in  the  acute  cases,  and  often  in  the 
cases  which  were  tightly  closed  at  the 
time  of  operation.    The  writer  advocated 
the  use  of  an  enlarged  McBurney  inci- 
sion   in    all  acute  cases,  which  would 
obviate  the  cutting  transversely  of  any 
muscle  or   aponeurosis.      Summarising 
his    conclusions    he    said,    hernia    and 
bulging  occurred  frequently  after  opera- 
tions for  appendicitis,  and  resulted  from 
the  separation    of    muscles    and   other 


tissues  in  the  scar.  They  were  more 
common  when  drainage  had  been  used. 
The  muscular  and  tendinous  tissues 
should  not  be  transversely  cut  in  any 
appendix  operation  unless  it  was  una- 
voidable. As  little  drainage  material  as 
safety  would  permit  should  be  used,  and 
when  necessary  at  all,  the  wound  should 
be  closed  as  far  as  possible  with  sutures, 
and  the  drainage  removed  early.  If  the 
wound  could  be  closed  immediately  the 
tissues  should  be  restored  to  their 
normal  position  by  suturing  each  layer. 
Stout  belts  and  trusses  were  of  little 
value  in  preventing  hernia,  and  might 
even  do  harm.  The  abdominal  muscles 
from  the  earliest  period  possible  after 
operation  should  be  developed  by  appro- 
priate muscular  exercises.  If  hernia  or 
marked  bulging  appeared,  operation  for 
cure  was  safe  and  satisfactory. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

(4S)    The  Ansiotrlbe  in  Ovariotouis',   vtc. 

NicoLL  (Ajner.  Gi/nec.  and  Obstet.  Journal, 
June,  1S99)  now  uses  for  the  division  of 
the  ovarian  pedicle  Tuffier's  angiotribe, 
which  crushes  the  tissues.    He  has  em- 
ployed it  in  two  hysterectomies,  and  no 
lu«morrhage  has  followed,  and  has  made 
use  of  it  in  a  number  of  cases  of  removal 
of  the  appendages  with  absolutely  per- 
fect   results.     The    angiotribe,    he    de- 
clares,  saves   time   and    causes    much 
less    pain    than    when    the  ligature    is 
used.    Chambers,   in    a    discussion    on 
Nicoll's    experiences,    stated    that   the 
angiotribe  is  valuable  in  cases  where  it 
is  diflicult  to  isolate  the  blood  vessels, 
as  in  vaginal  operations.    But  Chambers 
has  come  to  the  conclusion  that  when 
he  can  see  the  vessels  he  prefers  liga- 
tures, and   he    means  to  use  them  as 
before.      He  used  the  angiotribe   in  a 
case  of  removal  of  the  tubes  and  ovaries 
and  hysterorrhaphy.    Secondary  hsemor- 
rhage   followed,    two    hours    after    the 
operation,  and  but  for  immediate  action 
the  patient  would  not  have  been  saved. 
The  instrument,  however,  was  in  this 
case  found  to  be  faulty ;  the  grooves  in 
the  blades  were  sliarp  instead  of  being 
blunt    and    well    bevelled.      Cleveland 
points  out  that  a  little  stump  of  tissue 
must  always  be  left  projecting  on  the 
outside   of    the    clamp ;    in    this    way 
another    barrier    against     bleeding    is 
formed.    He  has  seen  oozing  follow  in 
several  cases  in  which  this  little  stump 
has   not  been   left.— Ratchinsky  (Revue 
de   Gynic.   et   de  Chir.   Abd.,   May-June, 
1899)  is  induced,  after  experiment  and 
observation,  to  treat  the  angiotribe  with 
distrust.       Ha;mostasis     by      Tuflier's 
angiotribe  is   "  quite  possible,"  but   in 
certain  cases  it  is  only  temporary.    In 
vaginal  hysterectomy  in  particular,  hje- 
morrhage  is  not  rare  after  the  applica- 
tion of  the  angiotribe,  and  then  abdo- 
minal section  is  necessaiy.    Doyen  con- 
demns the  angiotribe.    Stranch  reports 
5  cases  of  vaginal  hysterectomy  where 
he  used  that   instrument.     In  4,  how- 
ever, he  also  employed  the  ligature  and 
the  permanent   application  of  pressure 
forceps,  relying  on  the  angiotrib?  alone 
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in  the  fifth  case.  Tuffier's  own  evidence 
is  very  gloomy  ;  ]ie  analyses  27  vaginal 
hysterectomies  where  the  angiotribe 
was  relied  on.  In  no  fewer  than  7 
hsemorrhage  oecui-red,  necessitating  in 
3  cases  tlie  opening  of  the  abdominal 
cavity.  Ratehinsky  used  the  angiotribe 
on  the  umbilical  cord  of  two  newborn 
children.  In  i  ease  the  result  was  good. 
In  the  second,  oozing  at  the  line  of  demar- 
cation between  tlie  crushed  and  the  un- 
touched tissues  occurred  after  two  ap- 
plications of  the  instrument,  so  that  the 
ligature  had  at  last  to  be  applied.  In 
short,  Ratchinsky  considers  that  the 
angiotribe  is  quite  uni-eliable.  Before 
the  New  York  Obstetrical  Society, 
Cleveland  {Ainer.  Gyn.  and  Obsfet.  Journ., 
June,  1899)  claims  to  have  proved  its 
value  and  safety,  but  Grandin  con- 
demned it  as  an  innovation  which  de- 
parts from  well-established  laws  of  sur- 
gery.   

<49>  rhildhed  and  Inflained  Apiu-ndK. 

ElE0X  (^Vomptes  Retidus  de  la  Sue.  d'Oli- 
stM.,  etc.,  de  Paris,  May,  1S99)  reports 
the  delivery  at  the  eighth  month  of  a 
girl  aged  19,  subject  to  obstinate  consti- 
pation. The  child  lived  and  was  reared. 
On  the  twenty-seventh  day  violent  pains 
in  the  right  iliac  region  set  in,  and  nine 
days  later,  after  all  the  symptoms  of  in- 
flamed appendix  had  appeared,  Fieux 
operated  and  resected  the  inflamed 
structure.  The  patient  made  a  good  re- 
covery. On  the  sixth  and  eighth  days 
there  was  a  spontaneous  action  of  the 
bowels,  very  unusual  in  this  patient's 
experience.  This  case  supports  Pinard's 
opinion  that  appendicitis  may  exist  as  a 
complication  of  gestation  in  all  its 
stages,  pregnancy,  labour,  and  childbed. 
Fieux  notes  Lepage's  case,  which  re- 
sembled his  own,  as  the  symptoms  ap- 
peared as  late  as  the  twenty-eighth  day. 
He  further  dwells  on  the  most  impor- 
tant question  in  relation  to  this  subject. 
Is  the  appendix  infected  from  the  genital 
tract?  Vinay  claimed  to  have  proved 
this  condition  in  2  cases.  But  in  i  there 
was  no  ri.se  of  temperature  for  four  days 
and  no  distinct  evidence  of  uterine  or 
perimetritic  mischief.  In  the  other 
there  was  also  no  fever,  but  there  was 
much  show  from  retained  placental 
relics.  The  curette  was  applied  on  the 
thirty-fourth  day.  Not  till  a  fortnight 
later  did  symptoms  of  inflamed  appen- 
dix appear,  and  till  they  appeared  there 
had  been  no  rise  of  temperature.  Tlie 
patient,  it  transpired,  had  long  been 
su'bjeet  to  pseudo-membranous  colitis. 
Abrahams's  2  cases  also  show  no  evidence 
of  uterine  or  tubo-ovarian  infection. 
Meux  agrees  with  Abrahams's  theory 
<that  the  increased  tendency  to  constipa- 
tion during  gestation  causes  an  increased 
"tendency  to  inflammation  of  the  appen- 
dix. The  mischief  rarely  if  ever  arises 
from  the  genital  tract,  save  perhaps  in 
■cases  where  they  are  diseased. 

io0}  Puerperal  Eclampsia  and  Visceral 
Changes. 

Friebbn  (Monats.  f.  Geburtsh.  u. 
Gyndk.,  I\Tay,  1899)  recently  demon- 
strated before  a  Hamburg  society  two 
Bivers  from  fatal    cases    of   eclampsia. 


There  were  specks  of  blood  under  the 
serous  coat,  and  in  the  deeper  part  of 
the  parenchyma.  The  microscope  showed 
that  each  speck  represented  an  anseniic 
area  and  a  hyperieraic  area  with  necrotic 
patches.  These  liver  changes,  Frieben 
insists,  were  quite  secondary,  being  due 
to  the  mechanical  effects  of  the  convul- 
sions. In  both  cases  acute  parenchy- 
matous nephritis  was  present.  Tlie 
alleged  embolic  deposits  of  placental 
cells  in  the  liver  were  always  secondary. 
Red  marrow  cells  and  liver  cells  have 
been  known  to  become  transfen-ed  from 
their  natural  seats  in  other  diseases. 


THERAPEUTICS. 

<5A>  Trontiiicnt  of  Scarlet  Fever. 

In  the  Section  of  Diseases  of  Children 
at  the  annual  meeting  of  the  American 
Medical  Association  {Phil.  Med.  Jourti., 
July  1st)  B.  Gilbert  discussed  this 
subject.  He  considered  the  main  points 
in  the  treatment  to  be  guarding  against 
the  spread  of  infection,  controlling  the 
hyperpyrexia,  and  combating  the  sub- 
sequent anaemia  and  other  complica- 
tions. Not  only  should  the  patient  be 
isolated,  but  pet  dogs  and  cats  should 
be  excluded,  for  they  had  more  than 
once  been  known  to  carry  the  contagion. 
Anointing  the  skin  with  lard,  vaseline, 
or  lanolin  would  prove  soothing  and 
antipyretic,  at  the  same  time  that  it 
would  very  materially  diminish  the 
spread  of  the  infection  during  the  stage 
of  desquamation.  The  clothing  and 
bedding  should  be  disinfected  by  boil- 
ing or  by  exposure  to  live  steam.  He 
objected  to  the  use  of  the  coal-tar 
antipyretics  because  of  their  depressing 
action  on  the  heart.  As  the  full  bath 
was  also  often  attended  by  considerable 
depression,  it  should  not  be  used  except 
when  the  fever  was  very  high  and  there 
was  very  active  delirium.  The  nervous 
excitement  was  best  allayed  by  the 
administration  of  chloral  hydrate. 
Opiates  should  be  avoided  because  of 
the  danger  of  nephritis  in  this  disease. 
The  patient's  strength  should  be  sus- 
tained by  a  generous  liquid  diet,  and 
the  anseraia  controlled  by  doses  of  iron 
ammonia  citrate.  Quayle  advocated 
the  use  of  lithia  water  and  the  flushing 
out  of  the  bowel  with  water  in  order  to 
stimulate  the  renal  function.  Slagle 
said  that  cold  water  should  be  the  chief 
therapeutic  agent  in  scarlatina — cold  . 
drinks,  cold  enemas,  and  cold  packs. 
Antipyi'ctic  drugs,  cjuinine  and  iron 
should  be  avoided.  Ewing  also  favoured 
an  elirainative  treatment  with  a  view  to 
washing  out  the  toxins,  and  to  thib  end 
he  urged  the  patient  to  drink  water 
freely,  and  also  prescribed  potassium 
acetate.  Garrison  could  not  share 
the  general  opinion  regarding  the  in- 
advisability  of  prescribing  acetanilid, 
for  she  had  used  this  drug  very 
freely  during  eight  j'cars,  and  had  come 
to  look  upon  it  as  her  main  reliance  in 
the  treatment  of  scarlet  fever.  The 
unpleasant  efl'ect  that  she  had  ever  noted 
from  its  use  was  a  diminution  of  the 
renal  secretion,  and  this  had  been  com- 
pletely obviated  by  combining  the  ace- 


tanilid with  soda  bicarbonate.  For  con- 
trolling the  fever  cold  water  was  useful, 
but  the  acetanilid  accomplished  the 
same  purpose,  and  at  the  same  time  pro- 
moted to  a  greater  degree  the  patient's 
feeling  of  wellbeing.  Solomon  said  that 
acetanilid  was  useful  for  relieving  the 
severe  headache  and  the  joint  pains,  but 
phenacetinwas  better  where  much  mus- 
cular pain  was  complained  of.  If  the 
pulse  denoted  high  arterial  tension  he 
did  not  hesitate  to  prescribe  antipyrin, 
and  saw  no  harmful  effects  from  it  even 
in  the  youngest  infants  if  given  in  doses 
of  a  quarter  of  a  grain.  It  not  only  re- 
lieved the  symptoms,  but  aided  recovery 
liy  inducing  a  free  action  of  the  skin. 
He  did  not  like  baths  because  they 
frightened  many  children,  and  as  cold 
applications  contracted  the  cutaneous 
vessels  he  was  afraid  they  would  increase 
the  tendency  to  internal  congestion,  par- 
ticularly of  the  kidneys.  To  relieve  such 
congestion  he  was  in  the  habit  of  pre- 
scribing a  decoction  of  scoparis,  and  also 
such  chologogues  as  casear  and  sodium 
phosphate. 

<.»?>  Han:i:ninal  Kren'el. 

Bandelif.h  {Therapeut.  Monat.,  March, 
iSgg)  has  treated  cases  of  clilorosis, 
phthisis,  and  neurasthenia  very  success- 
fully with  "oanguinal  Krewel,' which  is 
described  as  a  physiological  preparation 
of  iron  made  from  animal  sources  :  blood 
salts,  albumen,  and  small  quantities  of 
peptone  are  added.  This  combination 
makes  tlie  best  possible  vehicle  for  the 
absorption  of  iron  and  manganese.  In 
100  parts  of  sanguinal  there  are  46  per 
cent  of  natural  blood  salts,  10  per  of 
chemically  pure  hiemoglobin,  and  44  per 
cent,  of  muscle  albumen.  Observations 
by  various  authors  with  regard  to  the 
absorption  of  iron  prove  that  unless  it  is 
in  comliination  with  some  organ'c  albu- 
minoid compound  complete  aBsimilation 
does  not  take  place.  During  the  last 
year  the  author  has  tried  the  effect  of 
sanguinal  in  cases  of  ausemia,  chronic 
dyspepsia,  and  also  in  convalescence 
after  severe  illnesses.  A  lai-ge  number 
of  patients  with  commencing  phthisis 
were  treated,  and  creosote  was  added  to 
sanguiftial  with  excellent  results.  San- 
guinal never  caused  any  disturbance  of 
the  alimentary  canal.  Patients  always 
like  it.  The  appetite  was  greatly  im- 
proved and  the  hasmoglol.iin  markedly  in- 
markedly  increased,  The  author  says 
that  til  is  iron  preparation  is  more  certain 
in  its  action  tlian  any  other. 

<53>  Tbyroid  Treatment   of  .Tovenile 
ObesK}'. 

In  the  Section  of  Diseases  of  Children  at 
the  annual  meeting  of  the  American 
Medical  Association  (Phil.  Med.  Journ., 
July  ist)  I.  N.  Love  (St.  Louis)  said  that 
the  profession  was  now  beginning  to 
learn  what  Brown-S^quard  had  long  ago 
asserted,  that  is,  that  in  the  ductless 
glands  lay  the  entire  scheme  of  tissue- 
building.  In  1897  Love  had  reported  3 
cases  of  children  varying  in  age  from 
six  to  ten  years  and  in  weight  from  106 
to  160  pounds,  whom  he  had  treated  by 
thyroid.  Since  then  he  had  met  with 
3  more  such  cases.  A  case  was  cited  in 
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which  a  boy  had  lost  twenty-live  pounds 
after  a  number  of  months  of  this  treat- 
ment and  had  at  the  same  time  im- 
proved very  decidedly  in  his  physical 
development.  Of  course,  attention  to 
exercise,  diet,  and  general  hygiene  had 
been  an  important  aid.  He  had  found 
that  the  most  important  adjuvant  of  the 
thyroid  treatment  was  the  administra- 
tion of  strychnine  in  doses  of  from  yJo 
to  ;V  of  a  grain.  It  was  most  important 
to  remember  that  the  treatment  of 
obesity  in  eliildren  should  be  begun 
early.  He  employed  tablets  of  the  thy- 
roid extract  (2J  and  5  grains  respec- 
tively) and  gave  one  tablet  three  times 
a  day.  The  initial  dose  for  an  adult 
was  usually  5  grains.  A.  C.  Cotton  said 
he  had  been  treating  three  adult  cases 
of  obesity  with  thyroid  extract  and  with 
fairly  good  result,  but  these  patients  had 
complained  much  of  severe  headache  aa 
soon  as  he  had  attempted  to  increase 
the  dose  to  10  grains  three  times  a  day. 
Love  said  that  when  the  administration 
of  thyroid  extract  was  pushed  too  much 
there  would  be  headache  and  sometimes 
cardiac  depression.  It  was  to  combat 
tlie  other  that  he  had  combined  the 
thyroid  extract  with  strychnine,  and  lie 
had  found  this  method  exceedingly 
valuable. 


<54>  Antisentics  in  Pjcdiatric  Pr.ieticc 

In  the  Section  of  Diseases  of  Children 
at  the  annual  meeting  of  the  American 
Medical  Association  {Pkil.  Med.  Journ., 
July  ist)Gustavus  M.  Blech  (Chicago) 
divided  these  agents  in:  (i)  those  act- 
ing on  the  respiratory  tract ;  (2)  those 
affecting  the  gastro-intestinal  tract ;  (3) 
those  influencing  the  urinary  apparatus, 
and  (4)  those  acting  on  the  organism  as 
a  whole.  Guaiacol  carbonate",  he  said, 
was  a  nearly  tasteless  and  non-irritating 
antiseptic  of  much  service  in  cases  of 
chronic  bronchitis.  Nasophen  had  been 
proved  to  be  harmless,  and  antinosin  in 
a  2.5  per  cent,  solution  was  non-irritat- 
ing, and  was  a  most  useful  disinfectant 
and  detergent  wash  for  the  nasal  pas- 
sages. Eudoxin  had  proved  in  his  hands 
a  very  valuable  remedy  in  diarrhcea.  It 
was  split  up  by  the  action  of  the  gastric 
juice,  the  nasophen  passing  on  unaltered. 
In  two  cases  of  typhoid  fever  treated 
with  eudoxin  the  stools  had  been  ren- 
dered .sterile  in  about  three  days.  Slagle 
thought  that  there  were  only  three  in- 
ternalantiseptics  possessing  much  value, 
namely,  calomel,  sulphur,  and  soda  sul- 
phite. Cotton  said  he  could  not  over- 
come his  prejudice  in  favour  of  calomel 
as  an  intestinal  antiseptic,  but  he  had 
found  eudoxin  useful,  and  intended  to 
give  it  a  more  extensive  trial.  He  used 
guaiacol  both  locally  and  internally,  and 
liked  its  action. 

«■">."■)  I'rotarKOI  in  Mo.sc  .tnd  Tliront  Dlscafies. 

Alkxandeb  (Arckiv  f.  Lan/ngoL,  Bd. 
ix,  Heft  I,  1899)  has  tried  pro'targol  in 
allectionsof  the  nose,  throat,  and  larynx. 
Chronic  pharyngitis  and  atrophic  rhin- 
itis were  benefitted  after  prolonged  treat- 
ment. The  best  results  were  obtained 
in  cases  of  empyema  of  the  antrum  with 
a  s  per  cent  solution.  For  pharyngeal 
and  nasal  allections  a  i  per  cent,  solution 
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was  used.  Good  results  were  also  ob- 
tained in  cases  of  hay  fever  by  painting 
the  nasal  mucous  membrane  with  a 
jV  per  cent,  solution.  On  the  other  hand, 
in  acute  cases  of  tonsillitis,  pharyngitis, 
and  laryngitis  there  was  no  apparent 
beneScial  result. 


PATHOLOGY. 


(56>  Results  or  Trnusrerse  Section  of  the 
Spinal  I'oiMl. 

ScHAFER  (Journ.  of  Physiol.,  March  iSth, 
1899)  describes  experiments  on  this 
subject.  They  were  chiefly  carried  out 
on  the  monkey,  a  few  on  the  cat.  They 
consisted  in  attempts  to  establish 
lesions  involving  (i)  hemisection, 
(2)  section  of  dorsal  cerebellar  tract  on 
one  or  both  sides,  (3)  section  of  ven- 
tral cerebellar  tract  on  one  or  both  sides, 
(4)  section  of  both  dorsal  and  ventral 
cerebellar  tract  on  one  side.  The 
physiological  results  of  hemisection  of 
the  cord  were  as  follows :  Complete 
motor  paralysis  of  all  parts  supplied 
with  nerves  below  the  section.  The 
limb  of  the  pai-alysed  side  was  swollen 
and  warm  (vasomotor  paralysis  and 
lessened  outflow  of  lymph),  the  skin 
was  dry.  Knee-jerk  exaggerated.  Sensa- 
tion was  not  lost  on  the  same  side  as  the 
lesion,  but  it  was  at  first  dulled.  After 
a  few  days  unmistakable  signs  of 
feeling  and  localising  even  a  slight 
touch,  and  this  long  before  the  motor 
paralysis  had  passed  off.  No  sign  of 
paralysis,  either  motor  or  sensory,  on 
the  side  opposite  to  the  hemisection. 
Purely  voluntary  movements  are  not 
recovered,  although  all  the  ordinary 
associated  movements  of  the  limbs  are 
recovered.  After  three  or  four  weeks  it 
is  difficult  to  detect  any  sort  of  paralysis, 
but  the  limb  which  has  been  paralysed 
is  thinner  than  the  other.  If  hemi- 
ssctions  be  made  above  the  level  of  the 
eighth  cervical  nerve,  the  pupil  on  the 
same  side  is  relatively  contracted  and 
remains  so.  The  pupil  reacts  to  liglit 
and  shade  in  spite  of  its  being  per- 
sistently smaller  than  the  other.  Ex- 
citation of  the  motor  cortex  of  the 
opposite  cerebral  hemisphere  produces 
as  a  rule  no  movements  in  the  limbs 
which  have  been  paralysed,  even  if  the 
associated  movements  have  long  re- 
turned. Lesions  of  the  cerebellar 
tracts,  either  together  or  singly,  pro- 
duce no  obvious  symptoms.  After 
hemisection  the  cells  of  Clarke's 
column  below  the  lesion  undergo 
cliromatoly.sis,  and  eventually  almost 
complete  atrophy.  The  atrophy  is 
equally  complete  if  the  lesion  is  con- 
fined to  the  dorsal  and  ventral  cere- 
bellar tracts.  It  is,  therefore,  to  be 
inferred  that  Clarke's  column  gives 
origin  not  only  to  the  dorsal  cerebellar 
(tract  of  Flechsig),  as  shown  by  Mott, 
but  also  to  the  ventral  cerebellar  tract 
(tract  of  Gowers).  Clarke's  column  has 
also  an  important  relationship  to  the 
fibres  of  the  pyramidal  tract.  After 
lesions  involving  these  fibres,  degene- 
rated fibres  are  si'cn  passing  from  tlie 
pyramidal  tract  (below,  the  lesion) 
towards  Clarke's  column.  No  degene- 
rated    fibres   are   traceable  from   the 


pyi-amidal  tract  into  the  anterior  horr> 
or  into  any  part  of  the  grey  matter 
other  than  the  base  of  the  posterior 
horn  or  Clarke's  column. 


(.57)    Coiuplcte    Transposition  of  Viscera  iift^ 
Adult. 

KoLLEB  (Virchow's  Archiv,  vol.  clvi, 
Part  I,  April  21st,  1S99)  describes  a  com- 
plete dissection  of  the  trunk  of  a  woman, 
aged  31,  who  was  found  dead  in  her 
bath  several  years  ago.  Bluch  of  her 
history  was  lost ;  thus  it  could  not  be- 
ascertained  if  she  were  born  a  twin  or  if 
she  were  left-handed.  She  had  been, 
subject  to  epilepsy  when  a  child,  and 
later  on  had  two  attacks  of  pneumonia. 
She  was  also  troubled  with  lateral 
curvature ;  the  concavity  lay  to  the  left. 
The  trunk,  after  careful  injection  of  the 
veins  and  arteries  when  the  transposi- 
tion was  detected  at  the  necropsy,  was 
preserved  for  some  time  in  spirit,  but 
has  recently  been  dissected  with  great 
care,  Koller  publishing  a  full  report. 
The  case  is  an  instance  of  "  situs 
viscerum  inversus  totalis  regularis." 
The  right  lung  had  two  lobes,  the  left 
four ;  the  heart  lay  to  the  right,  the 
normal  relations  of  its  chambers  and  the 
vessels  associated  with  them  being  re- 
versed. The  liver  lay  to  the  left,  the 
spleen  and  stomach  to  the  right ;  the 
sigmoid  flexure  passed  to  the  right  of 
the  sacrum.  Some  of  the  organs  showed 
infantile  features  ;  thus,  the  liver  was- 
very  large,  and  the  spleen  shaped  as  in 
normal  infancy.  But  the  uterus  and 
ovaries  were  normal. 


t3S)  Lcptiitlirix    and     t'lironic    Enteritis     |u 
Perniciinis  An^eiuia. 

Prosi'ero  Demateis  records  a  case  (Gazz. 
dfqli  Ospedali,  March  26th,  1S99)  of  a  pa- 
tient who  suffered  from  a  slight  but 
chronic  intestinal  catarrh.  For  a  con- 
siderable time  this  was  intermittent, 
the  patient  enjoying  good  health  in 
the  intervals.  His  surroundings  were- 
healthy,  and  his  family  history  was  ex- 
cellent. The  only  previous  illness  had 
been  typhoid  fever  and  malai-ia  several 
years  "before.  The  duration  of  the  ill- 
ness was  eight  years,  and  had  begun 
with  acute  diarrhcea.  This  returned 
every  year,  more  particularly  in  sum- 
mer. On  coming  under  observation  the 
patient  presented  a  lemon-yellow  colour 
with  a  considerable  degree  of  wasting. 
Examination  of  the  blood  showed  great 
reduction  in  the  number  of  red  cor- 
puscles, the  white  also  being  below  the 
average.  Microcytes  and  macrocytes. 
were  present  together  with  nucleated 
red  cells.  The  rouleaux  formation  was 
considerably  reduced.  The  hremoglobni 
was  also  reduced.  The  fieces  showed 
enormous  numbers  of  leptothrix.  C""?'- 
cally  this  case  therefore  seemed  to  be  in 
the  author's  opinion  one  of  progressive 
pernicious  anwmia  supervening  in  a 
case  of  clironic  intestinal  inflammation. 
The  author  does  not  maintain  tliat  the 
leiitothrix  was  necessarily  the  <-;ause  0* 
the  enteritis,  as  it  is  quite  probable  that 
the  infection  by  this  organism  wa& 
secondary,  but  caused  c(-rtain  chrome 
changes  in  the  intestinal  mucosa  with 
subsequent  absorption  of  toxic  material. 
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MEDICINE. 

(S9>    Pulse   and    T«iii]ieratui'«    In  Kpllepu', 
Epileptic  VertiKO,  and  Hystero-epllepay. 

Marchand  (TMse  de  Paris,  1899)  gives 
a  record  of  clinical  studies  on  pulse  and 
temperature    in    attacks    of    idiopathic 
epilepsy,  epileptic  vertigo,  and  liystero- 
epilepsy,  based  on  300 cases  at  St.  Anne's 
Asylum.     Immediately  at  the  close  of 
an    attack  the  patient  is  placed  on  a 
couch  and  covered  to  prevent  chilling  of 
the  body,  and  the  temperature  and  pulse 
taken  at  short  intervals  (all  tempera- 
tures are  taken  in  therectum  with  verified 
standard  thermometers  read  in  situ,  and 
the  pulse-rates  taken  at  intervals  of  live 
minutes).    The  general  conclusions  are 
as  follows:  (i)  The  rise  of  temperature 
is  readily  noticed  10  minutes  after  a  fit, 
and    it    attains    its    maximum    in    20 
minutes.  This  maximum  elevation  lasts 
only  10  minutes.  (2)  The  epileptic  attack 
causes    an    elevation    of  internal  body 
temperature  of  0.5  C,  and  lasting  on  an 
average   40    minutes.      (3)    Attacks    of 
epileptic  vertigo  cause  a  less  marked, 
but  still  noticeable,  rise  of  temperature. 
(4)  Regarding  epileptiform  attacks,  those 
of  general  paralysis  of  the  insane  cause 
a  decided  elevation  of  temperature  com- 
parable   to  that  of  true   epilepsy.    (5) 
There  is  in  general  no  relation  between 
the  maximum  of  temperature  and  the 
age  of   the  patient,   and  in  the    same 
patient    different    attacks    may    cause 
various    temperatures.     (6)    The  pulse 
rises  about   31   beats  above  the  normal 
in  ii  fit,  but  50  minutes  after  the  fit  it 
has  fallen  to  normal.     The  maximum 
pulse-rate  is  16  minutes  after  the  attack, 
and    this    rate    is    maintained    for    5 
minutes.    (7)  Both  pulse  and  tempera- 
ture return  to  the  normal  steadily  or 
with  only    slight  oscillations.     (8)    In 
epilejitic  vertigo  the  pulse  also  rises  in 
proportion  to  the  intensity  of  the  attack. 
(9)  In  relation  to  age  the  same  condition 
as  in  (5)  supra  holds  good.     (10)  The 
increase    of    temperature    in    epileptic 
vertigo  is  0.3°  C. ;    it  lasts  altogether 
about  40  minutes.    The  maximum  point 
is    attained    in    15    minutes    after    the 
attack,  and  it  persists  for   13  minutes, 
thereafter     gradually     descending     to 
normal.       (11)      Hysteroepilepsy     in- 
creases   the   temperature   by  0.4°,  the 
rise  of    temperature  lasts  35  minutes, 
and  there  is  a  ratio  between  the  length 
of  the  attack  and  elevation  of  tempera- 
ture.    In  two-thirds  of   the  cases  the 
temperature  is  at  its  maximum  at  the 
beginning  of  the  period  of  "attitudes 
passionelles ;"    in    other  cases    it    con- 
tinues to  rise  for  about  43  minutes.   The 
duration  of   maximum  temperature  is 
8  minutes,  and  the  fall  of  temperature 
thereafter  is  gradual.    (12)  The  pulse  in 
hystero-epilepsy    rises    57    beats,    the 
acceleration     lasts     24     minutes,     the 
maximum  frequency  being  at  the  onset 
of  the  attack  (epileptoid  period),  and 
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this  maximum  rate  lasts  for  4  minutes ; 
it  then  subsides,  not  steadily,  but  irre- 
gularly and  with  decided  oscillations. 
(13)  There  is  no  relation  between  the 
duration  of  an  attack  and  the  maximum 
acceleration  of  the  pulse.  On  the  whole 
the  pulse  disturbances  are  much  more 
marked  than  the  temperature  changes 
in  hystero-epilepsy. 

(60)  Aciilo  Iftonuato-MTOsitis. 

Neubauer  of  Unverricht's  clinic  {Cen- 
tralbl.  f.  inn.  Med.,  March  25th,  1899) 
says  that  diseases  of  a  septic  origin 
must  be  excluded  from  dermato-myos- 
itis.  If  Unverricht's  views  in  regard 
to  the  disease  are  followed,  there  are 
some  30  cases  on  record.  Neubauer  re- 
lates a  severe  case  in  a  girl  aged  17. 
The  illness  began  suddenly  two  days 
before  admission  with  fever,  headache, 
and  pain  in  the  right  leg.  "The  leg  was 
found  to  be  swollen  and  very  tender,  and 
the  skin  was  stretched.  The  left  thigh 
was  also  swollen.  There  was  no  evi- 
dence of  endocarditis.  The  next  day 
the  urine  contained  albumen  and  casts. 
A  few  days  later  the  lumbar  region  was 
(edematous,  and  the  intercostal  spaces 
were  also  distinctly  painful  on  pressure. 
Roseolous  patches  appeared  on  the  upper 
part  of  the  thighs ;  the  spleen  could 
not  be  felt.  Widal's  test  was  negative. 
The  flexor  surface  of  the  right  arm  be- 
came subsequently  involved,  and  also 
the  stei'no-mastoid  muscles.  Later  in 
the  course  of  the  disease  there  was 
sweating  and  sleeplessness  ;  400  c.cm. 
of  somewhat  turbid  and  blood-stained 
fluid  was  drawn  oil'  from  the  left  chest. 
Later  the  pleural  effusion  became  ab- 
sorbed, the  albumen  and  casts  disap 
peared  from  the  urine,  and  the  patient 
made  a  good  recovery.  The  diagnosis 
lay  between  thrombosis  of  the  inferior 
cava  and  dermato-myositls.  Trichini- 
asis,  polyneuritis,  and  typhoidal  myo- 
stitis  were  easily  excluded.  The  cha- 
racteristic sweating,  sleeplessness,  and 
cedema  over  the  painful  back  muscles 
soon  appeared.  The  fever  was  partly  of 
the  continued  and  partly  of  the  remit- 
tent type.  The  chief  symptoms  were 
due  to  the  affection  of  the  muscles, 
skin,  and  subcutaneous  tissue.  The 
pulmonary  and  renal  complications  were 
very  marked.  A  genuine  nephritis  has 
only  been  recorded  in  3  cases.  The 
etiology  is  obscure,  but  it  would  appear 
to  be  an  infective  disease.  In  well- 
marked  dermato-myositis  the  diagnosis 
is  easy.  The  prognosis  is  rendered  un- 
certain by  the  possible  involvement  of 
the  respiratory  and  deglutition  muscles. 
The  treatment  is  mostly  symptomatic. 

101)  .laiinflico  after  I'lilorororni  Anie.stlieKja. 

Jaundice  after  chloroform  is  said  to  be 
exceedingly  rare  (Dennis  in  Systemof  Sur- 
gery, sub  (oce Anesthesia);  and  Murchin- 
son  (Diseases  0/  the  Liver)  states  that 
after  careful  examination  he  has  not 
been  able  to  find  a  record  of  a  case. 
J.  N.  Brainerd  (Vnirersity  Med.  Maga- 
zine, May,  1899),  of  Jlichigan,  reports  2 
cases.  (1)  A  plump,  healthy  girl  of  16, 
operated  on  for  hare-lip.  In  two  orthree 
days  she  developed  jaundice,  and  a  week 
after  the  operation  she  was  "  as  yellow 


as  a  lemon."  The  jaundice  could  only 
be  attributed  to  the  chloroform  used. 
(2)  A  patient  operated  on  for  appendic- 
itis (November  20th,  1898).  Jaundice 
followed  after  the  operation,  and  was 
marked  in  five  days.  The  edge  of  the 
wound  united  by  first  intention,  and  the 
stitches  were  removed  at  the  end  of  the 
first  week.  Later  a  local  slough  formed 
and  was  discharged.  This  jaundice  also 
could  only  be  attributed  to  the  cliloro- 
form  used  in  the  operation. 

(021  Mitral  8tenosl«  nlth  Infantlllsin. 

M.  J.  LACOnr.ME  (Loire  MM.,  vol.  xviii, 
p.  63,  March  15th,  1S99)  records  the  case 
of  a  woman,  aged  24,  of  middle  height, 
with  two  slight  genua  valga,  and  chlor- 
otic  in  appearance.  She  had  suffered 
from  no  serious  disease  such  as  rheuma- 
tism, or  chorea,  or  fever.  She  began  to 
menstruate  at  16  but  the  flow  had  been 
scanty.  She  quickly  becomes  breath* 
less.  She  had  mucous  patches  on  the 
vulva  and  syphilitic  pigmentation  on 
the  neck.  There  was  no  anremic  bruit 
but  a  presystolic  murmur  was  heard  over 
the  apex.  The  mammfe  were  rudi- 
mentary ;  the  external  genital  organs  re- 
sembled those  in  the  infant,  there 
being  little  hair  over  the  mons,  and  the 
labia  majora  little  developed,  nearly 
glabrous,  and  gaping  so  as  to  allow  the 
labia  minora  and  prepuce  of  the  clitoris  to 
be  seen  ;  the  uterus  was  infantile  in  type. 
It  was  considered  that  the  mitral  ste- 
nosis dated  back  to  before  birth.  As  to 
its  cause,  fcetal  endocarditis  was  con- 
sidered as  unlikely  ;  it  was  thought  that 
it  could  scarcely  be  regarded  as  a  local- 
isation of  an  attenuated  tuberculosis,  as 
there  was  neither  a  family  history  nor 
any  other  manifestations  of  it ;  it  was 
therefore  ascribed  to  an  arrest  of  develop- 
ment, to  a  congenital  aphasia.  The 
infantilism  of  the  genital  organs  and  the 
mitral  malformation  are  looked  upon  by 
Lacomme  as  lesions  of  the  [same  order, 
simultaneous  and  not  resulting  the  one 
from  the  other,  due  to  an  larrest  of  de- 
velopment. A  similar  |assoeiation  had 
been  noted  by  Giraudeau  in  the  male. 


SURGERY. 


<ii3)  P.atulens  Meckel's  Ulverllculum  t 
Olieration. 

MoRiAN  (Langenbeck'.^  Archil',  vol.  Iviii, 
Part  2,  1899)  reports  a  case  of  a  com- 
pletely patulous  ductus  cephalo-mesen- 
tericus  cured  by  operation.  A  male 
infant  appeared  at  birth  to  be  free  from 
any  malformation  excepting  an  umbili- 
cal hernia.  When  the  part  was  being 
cleaned  on  the  fourth  day,  a  red  sausage- 
shaped  structure  was  observed,  whence 
flatus  and  a  little  yellow  fseces  escaped. 
Motions  were  freely  passed  by  the  rec- 
tum. By  the  third  week  the  child 
became  emaciated.  The  protruding 
structure  was  about  an  inch  long,  clearly 
covered  with  intestinal  mucous  mem- 
brane, and  about  as  thick  as  a  man's 
thumb.  It  lay  curved  spirally  on  the 
protruding  navel.  At  its  point  was  a 
depression  into  which  a  probe  could  be 
passed  2J  inches  obliquely  back- 
wards   and    upwards.      The    projection 
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remained  unaltered  in  size  for  a  month. 
The  operation  was  performed  when  the 
infant  was  5  weeks  old.  On  making  an 
incision  in  the  middle  line,  over  the 
umbilicus,  some  fluid  escaped  from  the 
peritoneal  cavity.  Then  the  projecting 
body  was  seen  to  run  on  to  the  small 
intestine,  as  a  tube  of  the  thickness  of  a 
lead  pencil ;  it  .widened  funnel-like  up 
to  its  Insertion  on  the  intestine  opposite 
the  mesentery.  It  bore  no  mesenteric 
fold  itself.  This  Meckel's  diverticulum, 
as  it  was  clearly  seen  to  be,  was  treated 
like  a  vermiform  appendix.  It  was  first 
ligatured  near  the  gut,  then  divided  by 
Paquelin's  cautery.  Its  serous  coat  was 
pushed  inwards  to  the  level  of  the  gut 
and  then  sewn  over.  The  operator  next 
excised  the  umbilical  sac.  The  liga- 
mentum  teres  alone  required  ligature, 
as  did  the  urachus  below ;  this  fcetal 
relic  was  filled  with  a  whitish  material. 
The  abdominal  wall  was  lastly  closed  in 
layers.  Recovery  was  rapid.  Three 
weeks  later  the  child  was  thriving.  A 
table  ol  72  cases  of  completely  open 
Meckel's  diverticulum,  and  7,  where  it 
formed  a  blind  sac,  is  given  by  Morian, 
who  appends  a  full  bibliography.  The 
mortality  in  cases  treated  surgically 
many  years  ago  is,  as  might  be  expected, 
high.  But  all  the  reported  operations 
for  complete  patency  of  the  diverticu- 
lum undertaken  since  1883  were  suc- 
cessful. The  methods  of  treatment  were 
— by  ligature,  i  :  cauterisation  followed 
by  resection,  i  ;  resection  as  in  Morian's 
case,  g.  One  recent  case  was  treated 
successfully  by  pressure  with  strapping. 

(64)  Resection  ol  Snixrlor  Ganglion  of  the 
I'lTvical  Nyinpatbetlc  tor  Epilepsy, 

Deschamps  (fiaz.  M6d.  Beige,  No.  22, 
1899)  reports  two  cases  in  which  the 
superior  cervical  ganglion  was  extirpated 
with  the  object  of  curing  epilepsy.  One 
of  the  patients  was  a  microcephalic 
child  on  whom  bilateral  craniectomy 
had  been  previously  performed  with 
temporary  success.  The  second  case 
was  one  of  a  boy  aged  15  years,  who  suf- 
fered from  severe  and  frequently  re- 
peated attacks,  apparently  of  traumatic 
origin.  The  immediate  results  of  opera- 
tive interference  in  these  cases  seems 
to  have  been  very  satisfactory,  but  in 
each  instance  the  interval  between  the 
dates  of  operation  and  of  the  last  report 
is  too  brief  to  allow  of  any  sure  conclu- 
sions. In  one  case  this  interval  had 
lasted  thirteen  days,  and,  in  the  other 
case,  only  eight  days  had  elapsed 
since  the  operation.  The  author  states 
that  the  operation  is  a  difficult  and  dan- 
gerous one,  and  that  in  exposing  the 
ganglion  it  is  advisable  to  divide  the 
tissues  very  carefully  in  order  to  avoid 
injury  to  the  carotid  artery,  the  internal 
jugular  vein,  and  the  vagus. 

<6.»)  Tlie  Prevention  or  Pont-operative 

TlirouiboAlK  in  tlio  Veinn  of  the 

Lower  Extremities. 

Lennander  {CentraWl.  f.  Chir.,  No.  19, 
1899)  directs  attention  to  the  oceusional 
occurrence  after  certain  operations  on 
the  abdomen,  such  as  laparotomy,  re- 
section of  the  appendix,  and  the  radical 
cure  of  hernia,  of  thrombosis  of  the 
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superficial  and  it  may  be  of  also  the 
deep  veins  of  the  lower  limb,  which 
thrombosis  is  frequently  observed  in 
the  trunk  of  the  femoral  vein,  and  may 
extend  into  the  external  iliac  vein. 
This  complication,  wh?ch,  when  it  oc- 
curs, usually  presents  itself  in  tlie 
second  or  third  week  after  an  operation 
which  in  other  respects  has,  as  a  rule, 
been  most  successful,  cannot  fail  to 
cause  anxiety  on  account  of  the  risks  of 
embolism  of  the  pulmonary  artery,  and 
of  pulmonary  infarction,  and  necessi- 
tates an  unduly  prolonged  confinement 
of  the  patient  in  bed.  The  author  holds 
that  this  thrombosis  is  not  in  most 
cases  the  result  of  infection,  but  that  it 
is  due  either  to  retardation  of  the  circu- 
lation in  the  veins  of  the  lower  extremi- 
ties, or  to  local  changes  in  the  walls  of 
these  vessels.  With  the  object  of  pre- 
venting this  serious  complication,  the 
author  makes  it  a  rule  in  his  surgical 
practice,  after  every  operation  on  the 
abdomen  and  for  hernia,  to  elevate  the 
lower  end  of  the  patient's  bed.  If  the 
organs  of  the  patient  be  absolutely  or 
relatively  healthy,  the  elevation  need 
not  exceed  4  inches,  but  should  be  in- 
creased for  exhausted  and  auccmic 
patients  and  those  already  aff'ected  with 
varicose  veins.  In  a  case  of  an  anwmic 
patient  suflering  also  from  weak  heart 
and  varicose  veins,  or  of  one  who  has 
been  previously  affected  with  throm- 
bosis in  the  lower  extremity,  the  end  of 
the  bed  is  raised  on  wooden  blocks  each 
about  20  inches  in  height.  The  eleva- 
tion if  in  this  degree  disagreeable  to  the 
patient,  should  be  commenced  at  4  or  6 
inches,  and  afterwards  be  gradually  in- 
creased. If,  after  the  operation,  the 
blood  tension  be  low,  and  the  heart's 
action  weak  or  irregular,  the  author 
would  endeavour  to  increase  the  force  of 
the  circulation,  and  to  strengthen  the 
heart  bji  subcutaneous  infusion  of  salt 
solution,  and  by  suitable  tonic  and 
stimulating  medication.  Much  import- 
ance is  attached  to  high  elevation  of  the 
foot  of  the  bed,  and  such  treatment  is 
strongly  advocated,  not  only  in  surgical 
practice,  but  also  in  cases— such,  for  in- 
stance, as  enteric  fever,  chronic  entero- 
colitis, and  chronic  peritonitis — in  which 
an anajmic  condition,  general  exhaustion, 
and  a  morbid  state  of  the  blood,  may 
favour  the  development  of  venous 
thrombosis  of  the  lower  extremity. 

<66>  Xeplirectoiuy  versus  Neplirotoiuy. 

At  the  meeting  of  the  American  Surgical 
Association  recently  held  in  Chicago 
{Phil.  Med.  Journ.')  Joseph  Ransoholl" 
(Cincinnati)  read  a  paper  on  this  sub- 
ject. He  said  that  nephrotomy  per  se 
was  an  operation  nearlydevoid  of  danger. 
When  performed  on  a  healthy  kidney, 
as  for  stone,  the  mortality  was  less  vhan 
5  per  cent.  Wlien  performed  for  sup- 
purative diseases  the  mortality  rose.  He 
had  tabulated  records  of  78  nephrotomies 
for  pyonephrosis,  exclusive  of  tuber- 
culosis, published  within  the  last  three 
years  from  various  clinics.  Of  these  78 
nephrotomies,  17  were  followed  by  death , 
a  mortality  of  21.8  percent.  In  the  hands 
ofjsome  surgeons  the  mortality  had  been 
very  large  ;  4  out  of  5  cases  were  fatal 


in  the  Vienna  clinic.  Out  of  5  cases  of 
nephrotomies  at  the  Roosevelt  Hos- 
pital, 3  died.  On  the  other  hand,  Israel 
lost  only  I  out  of  8,  and  Thornton  i  out 
of  12.  From  the  same  sources  he  had 
tabulated  37  primary  nephrectomies 
with  9  deaths,  giving  a  mortality  of 
24.3  per  cent.,  and  17  secondary 
nephrectomies  with  7  .recoveries  and  10 
deaths,  a  mortality  of  58.8  per  cent.  The 
advantages  of  nephrotomy  for  pyo- 
nephrosis were  obvious :  First,  it  was  an 
operation  readily  tolerated  even  in 
patients  greatly  reduced  by  fever. 
Secondly,  it  permitted  the  surgeon  to 
determine  the  condition  of  the  opposite 
kidney.  Thirdly,  by  it  the  saving  of 
even  a  small  amount  of  functionating 
kidney  tissue  might  throw  the  balance 
in  favour  of  recovery.  In  dealing  surgi- 
cally with  a  pyonephrotic  kidney, 
statistics  could  guide  the  operator  only 
in  a  general  way  in  the  choice  betweeen 
nephrectomy  and  nephrotomy.  Nephr- 
otomy was  indicated  in  pyonephrosis, 
first,  when  the  condition  of  the  opposite 
kidney  could  not  be  ascertained, 
secondly,  when  the  reduced  condition  of 
the  patient  would  not  permit  the  major 
operation  if  this  were  indicated.  The 
nephrotomy  was  then  but  the  prelimi- 
nary step,  to  be  followed  by  nephrectomy 
as  speedily  as  possible.  Thirdly,  when 
the  operation  revealed  the  pressure  of 
considerable  kidney  tissue,  and  an  ap- 
proach to  the  normal  on  the  part  of  the 
pelvis  and  proximal  portion  of  the 
ureter.  Here  a  latter  ureteroplasty 
might  avert  the  need  of  nephrectomy. 
Fourthly,  when  there  was  evidence  of 
suspicion  of  disease  in  the  other  kidney. 
Primary  nephrectomy  was  indicated, 
first,  when  there  was  a  sound  second 
kidney ;  secondly,  when  inspection  of 
the  exposed  kidney  showed  many  or  large 
pouches  that  could  not  be  successfully 
drained  ;  thirdly,  when  there  was  little 
kidney  tissue  left ;  fourth,  when  an  ex- 
amination of  the  pelvis  and  proximal 
portion  of  the  ureter  mode  it  reasonably 
certain  that  a  return  to  the  normal  could 
not  take  place ;  fifth,  in  paranephritic 
and  perinephritic  suppurations  where 
the  kidney  acted  as  a  valve  impeding 
successful  drainage  (Israel). 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

46T)  Does  the  Ronioval  of  the  Ovaries 

Exert  a  Benonclal  Intlncncc  on 

tlio  Nabseiiueat  Pro;freHS  or 

Malienaiit  Disease  7 

In  a  paper  with  this  title,  read  in  the 
Section  of  Obstetrics  at  the  recent 
annual  meeting  of  the  American  Medical 
Association  (Phil.  Med.  Journ.),  E.  E. 
Montgomery,  of  Philadelphia,  discussed 
the  value  of  oiiphorectomy  in  the  treat- 
ment of  malignant  disease  of  the  mam- 
mary gland,  and  the  theory  that  the 
presence  of  the  ovaries  exerted  an 
inhibitory  influence  on  the  development 
of  such  disease.  If  the  patient  was 
liable  to  the  genesis  of  cancer  when 
inliibition  was  partially  removed,  would 
she  not  be  much  more  subject  to  its 
ravages    when    inhibition  was  entirely 
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destroyed  ?  This  tlieory  logically  would 
contiaindicate  rather  than  render  advis- 
able the  removal  of  the  ovaries  for 
malignant  disease.  The  ovaries  might 
exert  an  influence  upon  the  circulation 
in  the  vicinity  of  the  reproductive 
organs  through  the  vasomotor  system, 
and  a  careful  consideration  of  the  sub- 
ject forced  him  to  the  conclusion  that 
the  apparent  relief  was  afl'orded  through 
the  vasomotor  system.  Further  experi- 
ence is  required  to  demonstrate  not 
curability  but  sufHcient  palliation  and 
delay  in  the  processes  of  disease  to  com- 
pensate the  patient  for  the  discomfort  of 
the  additional  operation.  Such  an 
operation  would  only  be  of  service  if 
done  during  reproductive  activity.  In 
discussion,  F.  H.  Wiggin  said  he 
believed  that  trauma  played  an  import- 
ant part  in  the  etiology  of  cancer,  and 
that  soon  it  would  be  proved  to  be  an 
infectious  disease.  A  common  error  was 
the  belief  that  cancer  would  not  develop 
until  after  menopause.  Patients  should 
know  that  the  period  of  danger  was 
between  the  ages  of  40  and  50  years. 
All  menstrual  irregularities  should  be 
considered  as  an  indication  for  local 
examination.  He  condemned  micro- 
scopic examination  long  before  the  time 
of  operation,  as  the  rapidity  of  the 
growth  was  increased.  Goldspohn 
thought  that  Emmett's  operation  of 
trachelorrhaphy  was  not  suflicient,  as 
only  the  superiicial  tissue  was  I'emoved, 
and  that  amputation  of  the  cervix  by 
Schroeder's  method  was  the  best.  Ries 
thought  that  it  was  a  mistake  to 
consider  that  laceration  of  the  cervix 
is  the  causing  factor  in  carcinoma. 
He  agreed  with  Montgomery  that 
removal  of  the  ovaries  was  useless  in 
cancer  of  the  breast.  It  was  folly  to 
think  of  doing  oophorectomy  on  every- 
thing, from  corns  to  headache.  Boni- 
tield  thought  laceration  of  the  cervix 
predisposed  to  cancer  by  prolonged  con- 
gestion and  irritation.  Mitchell  thought 
cancer  rarely  occurred  in  women  who 
had  not  borne  children  or  been  the 
victims  of  abortion.  He  noted  the  rapid 
increase  in  the  frequency  of  cancer. 
Gilliam  did  not  think  the  family  physi- 
cian was  competent  to  determine  the 
presence  of  cancer,  and  that  each  should 
be  submitted  to  the  expert  for  dia- 
gnosis. He  thought  it  was  not  lacera- 
tion but  the  traumatism  that  was  the 
etiologic  factor.  He  did  not  think  that 
micro-organisms  were  responsible  for 
cancer.  Careful  study  of  injuries  of  the 
cervix  produced  by  childbirth  should  be 
made.  Every  case  of  atypical  haemor- 
rhage should  be  investigated.  Micro- 
scopic examination  of  scrapings  or  a 
fragment  tissue  could  be  done  in  fifteen 
minutes,  or  while  the  patient  was  under 
anaesthesia.  He  had  abandoned  the 
raidical  operation  with  extirpation  of  the 
glands  as  being  impracticable,  too  diffi- 
cult, and  dangerous,  and  without  good 
results.  Uterine  bougies  should  be 
inserted  to  aid  in  doing  more  thorough 
work.  He  considered  the  analogy  be- 
tween cancer  of  the  breast  and  the 
uterus  was  an  erroneous  one.  Mont- 
gomery thought  cancer  of  the  body 
occurred  in  10  per  cent,  rather  than  only 


in  2  per  cent.,  as  usually  stated  in  text- 
books of  cases  of  cancer  of  the  uterus. 
Intrauterine  examination  also  should  be 
practised  in  doubtful  instances,  the 
uterus  dilated,  the  finger  introduced, 
and  the  cavity  explored.  Infection  of 
the  wound  was  often  due  to  a  secondary 
infection,  and  every  precaution  should 
be  taken  to  avoid  such  infection. 


468)  Parluritlon  ihirlns:  Parai>Ieuln. 

Meucier  {Bull,  de  la  Soc.  ObstH.de  Parif, 
May  iSth,  KS99)  notes  that  Bar  has 
already  written  a  monograph  of  great 
value  on  Uterine  Cancer  in  Pregnancy 
and  Parturition  (1886),  and  that  Amand 
Routh's  Parturition  during  Paraplegia 
C('rans.%0/>stet.  jSoc,  vol.  xxxix,  1897)  is 
the  most  recent  essay  on  another  grave 
complication.  Mercier  reports  a  case 
where  the  two  were  combined.  The 
patient  was  40.  In  the  summer  of  1898, 
during  her  third  pregnancy,  cancer  de- 
veloped in  the  left  breast.  At  the  end 
of  December  paraplegic  symptoms  set 
in.  On  .lanuary  14th  labour  began 
early,  at  about  term,  and  the  patient 
was  delivered  spontaneously  of  a  living 
child  (weight  over  73  lbs.)  at  10  p.m. 
The  presentation  was  vertex,  first  posi- 
tion. During  the  pains  the  patient  fre- 
quently dragged  herself  to  the  end  of 
the  bed,  but  could  not  lie  down  again 
withoutgreat  diflnculty.  Thepuerperium 
was  normal,  but  the  patient  could  never 
leave  her  bed  again.  Any  attempt  to 
sit  upright  or  partially  upright  caused 
intense  pain,  so  that  she  could  not 
suckle  her  child.l'On  March  2nd  she  was 
admitted  into  hospital.  There  was  evi- 
dence of  sei'ondary  malignant  disease  of 
the  liver  and  of  the  vertebral  column. 
Death  occurred  three  weeks  later. 


<69>  Rokititnsk5*s  Tniuoilr  ;  niallguaut 
Obstruction. 

CzEMPiN  {Centralhl.  f.  Gf/nak.,  No.  21, 
1S99)  demonstrated  at  the  April  meeting 
of  the  Berlin  Obstetrical  Society  a  speci- 
men of  what  appeared  to  be  the 
racemose  tumour  described  by  Roki- 
tansky  and  Lawson  Tait.  The  clinical 
history  was  long ;  the  patient  was  a 
girl,  aged  25,  subject  to  profuse  uterine 
discharge.  Four  years  ago  the  ovaries 
were  removed  with  the  uterus  by  the 
vaginal  operation.  As  the  appendages 
were  drawn  down,  hundreds  of  minute 
grape-like  cysts  came  away.  Czempin 
ranks  the  disease  as  racemose  cysto- 
adenoma  of  both  ovaries.  Shortly  after 
the  operation  recuiTence  took  place  in 
the  vaginal  scar.  The  secondary  deposit 
resembled,  microscopically,  the  first, 
and,  like  the  first,  showed  psam- 
momatous  changes  in  the  minute  cysts. 
Ultimately  ascites  set  in,  and  more  re- 
cently an  operation  was  performed  for 
intestinal  obstruction.  Diffuse  carcin- 
oma of  the  peritoneum  was  detected. 

<70>  Kiilney  Olsease  and  Puerperal 
Eclampsia. 

Paul  Bar  {Bulletin  de  la  Soc.  Obst.  de 
Paris,  May  i8th,  i8gg)  relates  a  fatal 
case  in  a  girl,  aged  ig.  At  the  age  of 
5  she  had  scarlatina,  but  appears  to 
have  enjoyed  good  health  ever  after- 
wards till  she  became  pregnant  for  the 


first  time.  She  continued  well  until  an 
attack  of  severe  headache  occurred  in 
the  sixth  month,  followed  by  violent 
epigastric  pain.  Convulsions  set  in 
after  vomiting.  Next  day  she  expelled, 
in  hospital,  a  macerated  fretus  weighing 
under  2  lbs.  Tlie  placenta  was  full  of 
old  caseous  foci.  The  patient  was  bled 
and  put  on  suitable  diet ;  but  the  fits 
continued,  and  she  died  on  the  fourth 
day.  The  left  kidney  had  undergone 
complete  cystic  degeneration :  it  was 
very  small  and  light.  On  the  con- 
trary, the  right  kidney  was  greatly 
hyperti'ophied,  with  marked  dilatation 
of  its  pelvis  and  calices.  There  was 
universal  tubal  nephritis.  Thus  the 
patient  had  lived  apparently  in  good 
liealth  with  only  one  kidney  in 
function,  and  that  kidney  had  evi- 
dently been  diseased  for  some  time. 
He  ranks  the  case  with  Schramm's 
series,  where  pregnancy  occurred  in 
women  after  neplirectomy  (Berl.  klin. 
Woch.,  1896,  No.  6). 


THERAPEUTICS. 

471>  I'acadylic  Acid. 

Cacodylic  acid,  an  organic  arsenical 
compound,  has  lately  been  occupying 
the  attention  of  Continental  investiga* 
tors  as  a  substitute  for  the  usual  pre- 
parations of  arsenic.  As  far  back  as 
1760  Cadet,  Demonstrator  of  Chemistry 
in  the  Jardin  du(Roi,  obtained  an  oily 
liquid  from  the  distillation  of  a  mixture 
of  potassium  acetate  and  arsenious  acid. 
The  chemistry  of  this  body,  known  as 
"  liqueur  fumante  de  Cadet,"  was  subse- 
quently worked  out  by  Bunsen  (1837- 
1843),  who  showed  that  its  chief  consti- 
tuent was  cacodyl  oxide.  Cacodylic 
acid.  As  (CH,)^OOH,  containing  the 
basic  radical  cacodyl,  As  (t'Hi)^,  or  di- 
methyl arsenine,  is  a  crystalline  com- 
pound, soluble  in  water,  odourless,  and 
containing  54.4  per  cent,  of  metallic 
arsenic,  equivalent  to  71.4  per  cent,  of 
arsenic  oxide.  The  name  cacodyl  was 
suggested  by  Berxelius  on'account  of  the 
extremely  offensive  odour  of  Cadet's 
liquid.  Bunsen  considered  the  cacodyl 
compounds  were  non-toxic,  but  Lebahn, 
Rabuteau,  and  others,  on  the  strength 
of  laboratory  experiments,  do  not  agree 
with  him  on  that  point  (Gijselman  in 
Wien.  klin.  Woch.,  No.  14,  1899). 
Some  twenty  years  ago  Jochheim 
tried  cacodylic  acid  in  the  treat- 
ment of  disease,  but  he  gave  it  up 
owing  to  the  unpleasant  garlic  smell  it 
communicated  to  the  breath,  sweat,  and 
urine,  as  did  also  Renzmore  recently 
on  account  of  the  sleeplessness, 
dryness  of  the  mouth,  loss  of  appe- 
tite, and  eructations  it  produced. 
Gautier  {Bull,  de  I'Acad.  de  M^d., 
No.  23,  June  6th,  1899)  contributed 
a  paper  on  the  therapeutic  uses  of  the 
compound.  Some  five  years  previously 
he  suggested  its  emploment  as  a  substi- 
tute for  liquor  arsenicalis  to  Danlos  of 
the  Saint  Louis  Hospital,  who  treated  a 
number  of  skin  cases  with  it  (Soc.  de 
Derm.,  Paris,  June,  1896).  This  observer 
again  reports  favourably  on  its  use, 
chiefly  in  old  obstinate  cases  of  psoriasis, 
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but  he  admits  that  cacodylic  acid  is  not 
more  successful  in  this  disease  gad  cure 
than  otlier  remedies.    Moreover,  wlien 
given  by  the  mouth  it  gave  rise  to  an  al- 
liaceous odour  of  the  breatli,  and  with 
large   doses  he  has  observed  colic  and 
exfoliative   dermatitis.     3Iost  of   these 
drawbacks  were   obviated  by  adminis- 
tering the  remedy  in  the  form  of  hypo- 
dermic injections.   Gijselman  {loc.  supra 
cit.)  found  both  hypodermic  and  intra- 
muscular injections  of  cacodylateof  soda 
very  useful  in  acuteorrecent  psoriasis, but 
of  little  fvail  in  old  cases.  Gautier  (loc. 
supra  cit.)  himself  records  good  results  in 
malaria  and  aniemia,  but  he  particularly 
insists  on  the  value  of  cacodylic  acid  in 
phthisis.     He  gives  the  details  of  the 
case  of  a  relative,  a  young  lady,  who  had 
been  under  the  care  of  Professors  Potain 
and  Debove.  She  had  derived  no  benefit 
from  a  sojourn  in  the  South  of  France 
and  creosote  injections.    As  her  condi- 
tion was  serious,  and  moreover  as  liquor 
arsenicalis  did  not  suit  her,  Gautier  de- 
cided   to    try     hypodermic    injections 
of    cacodylate    of    soda,    for    the    pre- 
paration    of     which     he     gives     the 
following     directions :     Saturate    com- 
pletely   5    grams    of     cacodylic     acid 
with  carbonate  of  soda ;    add  0.08  gram 
of  hydrochlorate  of  cocaine,  and  5  drops 
of  an  alcoholic  solution  of  creosote  (creo- 
sote dissolved   in  8  grams  of  alcohol). 
The  creosote  is  added  merely  as  a  pre- 
servative.    Make  up  to  100  c.cm.  with 
boiled  distilled  water.  One  c.cm.  of  this 
solution,  equivalent  to  5  centigrams  of 
cacodylic  acid,  was  injected  daily  for  a 
week  at  a  time,  with  intervals  of  10  days' 
rest.     From  June,  189S,  to  May,  1S99,  the 
patient's  weight  increased  from  51  to  69 
kilos ;  the  evening  temperature  gradu- 
ally fell  ;    and  the  pulse  became  less 
frequent.    There  was  mai-ked  improve- 
ment in  the  physical  signs  at  the  end  of 
the  treatment.   These  favourable  results 
in  phthisis  are  to  some  extent  confirmed 
by   Roustan  of  Cannes  ;    but  the  cases 
treated  by  Burlureau  were  not,  on  the 
whole,  encouraging.     The  truth  is  the 
foregoing  reports  with  regard  to  plithisis 
are    premature.      More    extended    and 
systematicobservation  is  required  before 
any  definite  opinion  can  be  formed  as  to 
the  usefulness  or  otherwise  of  cacodylic 
acid  in  pulmonary  tuberculosis  ;  at  this 
stage  of  the  inquiiy  it  would  not  be  right 
to  raise  hopes  which  further  experience 
may  prove  to  be  delusive.    It  must  be 
pointed  out,  too,  in  this  place,  that  the 
good  efTects  of  cacodylic  acid  are  some- 
what  discounted  by  the  fact  that,  in 
addition  to  the  injections,  fresh  air  and 
abundant  food  were  important  factors  in 
the    treatment    of    Dr.   Gautier's    case. 
These  two  factors  may  have  had  more  to 
do  with  the  improvement  observed  than 
the  exhibition  of  the  organic  arsenical 
compound. 

03)  !«ano8e. 

BuENTHAL  {Therapeut.  Mortal.,  May, 
1899)  gives  further  details  with  regard 
to  the  manner  in  which  sanose  may  be 
utilised  as  a  food.  Sanose  should  never 
be  added  to  boiling  liquids  or  shaken  up 
with  any  fluid  whatever  until  it  is  first 
prepared  with  cold,  or  better  lukewarm, 
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water  or  milk ;  the  mixture  must  be 
carefully  stiiTed  until  it  forms  a  thin 
brotli.  This  prepared  broth  is  now 
added  to  the  food  or  drink  as  the  case 
may  be,  and  the  whole  is  raised  to  boil- 
ing point.  Sanose  can  be  mixed  with 
bread  or  biscuit,  and  as  much  as  5  to  20 
per  cent,  can  be  added  to  bread  without 
producing  any  unpleasant  taste.  It  is 
important  to  increase  the  amount  of 
salt  when  baking  the  bread.  The  rolls 
of  bread  sold  in  Berlin  contain  3  grams 
of  sanose  in  each,  and  the  biscuits  con- 
tain 2  grams.  The  amount  of  albumen 
contained  in  four  sanose  rolls  and  three 
biscuits  equals  iS  grams:  this  would  be 
practically  equivalent  to  a  pound  of 
meat.  The  bread  and  biscuits  are  being 
extensively  used  now,  they  have  no  un- 
pleasant taste.  During  the  process  of 
baking,  the  casein  and  albumose  undergo 
no  appreciable  chemical  change.  The 
presence  of  casein  was  demonstrated  in 
a  biscuit  weighing  27.5  grams,  and  con- 
taining 3  grams  of  sanose.  It  was  first 
broken  up  into  small  pieces,  and  then  a 
solution  of  caustic  soda  poured  over  it, 
the  mixture  was  stirred  for  half 
an  hour,  and  then  filtered.  On  the 
addition  of  acetic  acid  to  the  filtrate  a 
thick,  cheesy  precipitate  was  formed, 
which  is  characteristic  of  casein.  The 
detection  of  albumose  is  more  difficult. 
A  biscuit  containing  25  grams  of  sanose 
was  treated  in  the  same  way  as  the  pre- 
ceding. On  treating  the  filtrate  with 
the  biuret  test  there  was  a  very  slight 
reaction.  If,  however,  10  c.cm.  of  the 
filtrate  is  first  evaporated,  and  after- 
wards placed  in  a  test  tube  with  one- 
fourth  part  of  concentrated  caustic  soda 
solution,  to  which  2  drops  of  copper 
sulphate  have  been  added,  the  charac- 
teristic violet  colour  is  seen. 


(73>  Treatment   of  Trachoma  by  C'llpl'lc 
Eleetrolj'rti^. 

In  the  Section  of  Ophthalmology  at  the 
annual  meeting  of  the  American  Medical 
Association  (P/iil.  Med.  Jourji.,  June 
24th),  G.  F.  Keiper,  of  La  Fayette, 
Indiana,  referred  to  a  number  of  experi- 
ments performed  to  prove  that  sub- 
stances could  be  made  to  penetrate  the 
tissues  by  means  of  the  electric  current. 
He  proposed  applying  this  to  the  treat- 
ment of  trachoma.  The  method  sug- 
gested was  based  on  the  following 
experiment.  Take  a  carbon  electrode 
attached  to  the  negative  pole  of  the 
battery,  and  a  pure  copper  needle 
attached  to  the  positive  pole,  and  intro- 
ducing the  needle  into  a  piece  of  meat 
turn  on  the  current.  On  cutting  the 
meat  open  the  region  around  the  needle 
will  be  found  of  a  green  colour,  and 
chemical  examination  shows  this  to  be 
due  to  the  copper  oxychloride  which  has 
been  formed.  As  this  substance  has  a 
decided  germicidal  action,  it  is  relied 
upon  to  destroy  the  trachoma  granules 
when  the  copper  pole  is  applied  to  the 
conjunctiva.  In  the  discussion  Huitzinga 
considered  that  if  we  believed  trachoma 
to  be  the  result  of  a  specific  infection 
then  this  treatment  deserved  more  than 
a  passing  notice.  He  believed  that  such 
a  current  would  penetrate  the  conjunc- 
tiva and  destroy  or  neutralise  the  cause 


of  trachoma,  but  it  would  not  reach  the 
disease  if  it  were  very  deeply  imbedded. 
He  said  that  the  distance  between  the 
anode  and  tlie  cathode  should  never  be 
less  than  five  inches, because  the  amount 
of  chlorin  ions  between  the  two  poles 
must  be  sufficient  to  meet  any  demands 
that  may  be  made  upon  them.  Howe 
thought  the  treatment  would  probably 
be  painful,  and  he  doubted  the  ability 
to  introduce  medicines  into  the  tissue  in 
this  way,  since  his  attempts  to  produce 
tlie  characteristic  starch-iodin  reaction 
liad  always  failed. 

<>4>    Treatment    of    Lupus     Erythematosus* 

Whitehousb  (_Neiu  York  Med.  Joum., 
February  4th,  1899)  reports  a  case  of 
lupus  erythematosus  in  a  woman  aged 
52  years,  cured  by  the  internal  adminis- 
tration of  iodoform  in  the  form  of  a  pill 
taken  at  meals.  For  three  weeks  there 
was  no  effect,  but  afterwards  rapid  im- 
provement took  place,  and  the  case  was 
cured  after  three  months'  treatment. 
The  case  was  a  severe  one  of  three  years' 
duration.  Reichel,  at  the  Sixth  Derma- 
tologica'  Congress  at  Strassburg,  recorded 
the  cure  of  four  cases  of  lupus  erythema- 
tosus by  the  internal  use  of  quinine 
during  from  fifteen  days  to  three  months. 
Hebra  {Wien.  med.  IVoch.,  December 
24th,  1898)  recommends  the  following 
lotion  to  be  used  frequently  as  a  com- 
press :  Alcohol,  ether,  spirit,  menthre 
piperitfe  aa.  

PATHOLOGY. 

t75>  Immunity  in  Tuberculosis. 

Bkuschettini  (iJi/.  Med.,  April  26th, 
1899)  recognising  the  difficulty  of  getting 
good  cultures  of  tubercle  bacillus, 
adopted  the  plan  of  injecting  animals 
with  an  emulsion  containing  many 
bacilli,  then,  after  fifteen  to  twenty 
days,when  the  injected  animal  had  died, 
parts  of  the  tuberculously  infected 
organs  were  removed  directly  from  the 
abdomen  and  thorax,  and  beaten  in  a 
mortar  with  distilled  water.  The  liquid 
thus  obtained  was  very  rich  in  bacilli, 
and  yet  found  quite  innocuous  when  in- 
jected.  The  author  injected  2  c.cm.  and 
afterwards  4  c.cm.  into  himself  without 
any  bad  effects.  In  many  cases  irn- 
munity  was  reached  in  the  guinea-pig 
and  rabbit,  although  these  results  were 
not  constant,  still  they  were  sufliciently 
encouraging  to  induce  the  author  to  con- 
tinue his  researches  in  the  same  line. 

^^6^  tonisenltal  Absence  of    Shoulder 
and  Ami  Muscles. 

Geipel  (_Miinck  med.  Woch.,  March 
7th,  1899)  relates  the  case  of  a  child 
10  years  of  age,  who  showed  an  extra- 
ordinary absence  of  the  shoulder  and 
arm  muscles  on  both  sides.  The 
muscles  involved  were  the  deltoids, 
supraspinati  and  infraspinati,  serratus 
magnuB,  pectoralis  major,  biceps,  triceps 
and  brachialis  anticus.  The  only  other 
abnormality  was  talipes  equinus  affect- 
ing the  right  foot.  The  child  was  in- 
telligent and  good  tempered.  The 
family  history  was  good.  The  child  was 
able  to  write  with  dilliculty  when  the 
pencil  was  grasped  with  both  hands. 
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MEDICINE. 
<77>    \eur;t8tbciiJa. 

At  the  Annual  Congress  of  Alienists 
and  Neurologists,  held  at  Marseilles 
(April,  iSgg),  Bedon  gave  an  account 
of  special  studies  and  inquiries  made  by 
hira  on  200  cases  of  neurasthenia  (^Arch. 
de  Neurol.,  May,  1S99),  the  results  of 
which  are  as  follows  :  (O  In  44  cases 
there  was  no  appreciable  morbid 
heredity  ;  in  tliese  cases  the  neurasthenia 
appeared  late  (at  the  age  of  30  to  40 
years),  and  in  most  cases  it  was  of  mild 
form.  In  cases  with  a  morbid  heredity 
the  onset  of  the  neurasthenia  was 
precocious ;  in  45  cases  it  appeared 
before  the  age  of  20  years.  lu  cases 
with  an  apoplectic  heredity  it  appeared 
quite  late.  (2)  On  a  basis  of  hereditary 
or  acquired  predisposition,  occasional 
causes  are  '  potent  to  bring  about 
neurasthenia.  Professional  overwork 
thus  acts  in  bringing  it  about  in  53 
cases,  disappointment  in  27  cases, 
sexual  excesses  in  17,  iiillucn/.:i  in  17, 
business  worry  in  19,  and  alcoholism  in 
3  cases.  Finally,  in  19  cases  no  cause 
could  be  ascertained.  In  all  cases  the 
intensity  of  the  proximate  determining 
cause  was  inversely  proportional  to  the 
hereditary  predisposition.  (3)  Of  the 
200  neurasthenics  51  were  sing'Ie  and  149 
married.  Of  the  latter  42  had  no  issue, 
a  proportion  of  28. iS  per  cent.,  which  is 
a  little  below  the  average.  The  remain- 
ing 147  married  neurasthenics  had  152 
children,  who  could  be  chissed  as  fol- 
lows :  I  superior  and  32  normal  children. 
24  died  of  eclampsia,  20  with  physical 
ailments  (5  with  arthritism,  4  in  feeble 
health,  3  with  infantile  paralysis,  2 
tuberculous,  2  chlorotic,  2  scrofulous,  i 
obese,  and  i  acrojiathic),  87  with 
psychical  blemishes  (35  bizarre  or  im- 
pulsive, 15  hysterical,  7  neurasthenic. 
5  idiots,  4  melancholies,  3  dipsomaniacs, 
2  stammerers,  and  i  vagabond).  This 
list  of  offspring  clearly  shows  that 
neurasthenia  in  a  pai-ent  is  a  starting 
point  for  various  kinds  of  degeneiacy, 
physical  and  mental,  in  the  chiKU-en. 
Neurasthenia  is,  like  arthritism,  a 
dyscrasia  associated  with  town  life,  and 
unless  strengthened  by  the  admixture 
of  fresh  (rural)  healthy  blood  tends  to 
bring  the  family  or  stock  to  an  end  by 
producing  sterility. 


478)  Niisnl  Dl^ieante  and  Hentlaclie. 

Ha.ikk  {Wien.  med.  Presse,  iVlareh  12th, 
1S99)  states  that  headache  is  frequently 
caused  by  disease  of  the  nos((  or  its 
sinuses,  though  in  some  cases  it  may  be 
only  one  of  several  causes.  Excluding 
necrosis  and  tumours,  which  may  cause 
friglitful  headache  if  they  attack  the 
base  of  the  skuUl,  nasal  aflections  which 
may  give  rise  to  headache  may  be 
divided  into  acute  and  chronic  aflections 
of  the  sinuses,  and  certain  hypertrophies 
of  the  mucous  membrajie.     Generally 


an  acute  empyema  of  a  sinus  will  pro- 
duce a  neuralgic  headache,  a  elironic 
empyema  a  more  ditfusc  and  ill-dc(ined 
pain.  In. this  rule  are  not  incUnled 
chronic  catarrh  of  the  frontal  sinus. 
where  the  pain  may  be  constant,  and 
located  exactly  around  the  sinus,  (i)  In 
acute  empyema  of  the  niaxillai-y  antrum 
there  is  often  infraorbital  and  supra- 
orbital neuralgia.  Though,  however, 
acute  empyema  of  the  antrum  is  much 
more  frcqiu'nt  tliaii  acute  empyema  of 
th.e  frontal  sinus,  sU])r:iorbital  neuralgia 
is  much  commoner  than  infr.aorbital  ; 
ii!  other  words,  acute  sinusitis  of  the 
maxillary  antrum  often  gives  rise  to 
exclusively  sujir.aorbital  pain.  In  these 
acute  cases  tlie  pain  is  generally 
remittent,  being  worst  at  midday, 
but  may  be  completely  intermittent. 
In  the  author's  experience  typical 
intermittent  post-influenzal  neuralgia 
belongs  to  this  class,  and  invariably 
depends,  not  on  neuritis,  but  on  acute 
sinusitis.  (2)  In  chronic  empyema, 
headache  may  he  completely  absent. 
When  present,  there  is  a  feeling  of  op- 
pression and  weight  usually  situated 
over  the  forehead,  no  matter  which 
sinus  is  aflected,  rarely  over  the  occiput. 
Often  the  headache  arises  only  after 
certain  deiinite  stimuli  such  as 
alcohol,  tobacco,  and  food,  and 
is  accompanied  by  general  congestive 
symptoms  such  as  tachycardia  and  ex- 
citement. As  regards  bemicrania, 
Hajek  has  never  seen  cure  result  from 
treating  a  sinus  aliection,  though  tem- 
porary improvement  may  follow,  as  it 
may  after  removing  hypertrophied 
mucous  membrane.  (3)  Only  one  form 
of  chronic  hypertrophy  of  the  mucous 
membrane  gives  rise  with  certainty  to 
a  chronic  headache,  which  can  be  cured 
by  removing  the  cause.  This  is  when 
the  simultaneous  presence  of  a  hyper- 
trophied middle  turbinate  bone  and  a 
spur  on  the  septum  have  exerted  pres- 
sure in  the  upper  part  of  the  nose  for 
years.  It  is  possible  that  chronic  dif- 
fuse hypertrophy  may  cause  certain  ill- 
defined  headaches,  but  in  these  cases, 
more  than  in  any  other,  before  connect- 
ing the  headache  with  the  nasal  afi'ec- 
tion,  it  is  necessary  to  exclude  chronic 
nephritis  and  other  causes. 

(7A>    -V^plioitl  mieiiiuatiaiu. 

IIiuT/.  AND  RousTAX  draw  attention  to  a 
condition  which  hitherto  has  not  at- 
tracted much  notice  {Journ.  de  Med., 
April  loth,  1S99)— namely  a  rheumatic 
inflammation  of  the  sterno-xyphoid 
articulation.  This  may  in  some  in- 
stances escape  diagnosis  from  the  fact 
that  no  other  articulation  may  be  af- 
fected. There  may  be  considerable 
dyspnoea  from  hampered  movements 
and  severe  epigastric  pain.  Pressure 
over  the  lower  part  of  the  sternum  is  ac- 
companied by  jiain,  and  in  some  cases, 
should  the  stomach  become  distended 
as  by  tiatuleut  dyspepsia,  there  may  be 
considerable  suffering,  which  it  is  not 
surprising  to  hear  is  referred  to  the 
stomach  itself.  Examination  of  the 
part  may  show  some  swelling  over  the 
xyphoid  cartilage.  Prognosis  in  these 
cases  is  good  in  the  event  of  a  correct 


diagnosis  lieing  made.  The  treatment 
recommended  by  the  authors  is  the  ap- 
jilication  of  a  counter-irritant,  preferably 
a  blister,  accompanied  by  general  anti- 
rheumatic treatment  such  as  salicylates. 

(861  Fatal  lleiiatlc  Colic. 

Ohauffaki)  records  {Journ.  de  Mid., 
April  loth,  iS99)a  case  of  sudden  death 
from  hepatic  colic.  The  patient  was  a 
woman,  aged  55,  who  had  repeatedly 
suffered  from  not  only  hepatic  but  renal 
colic.  One  evening  she  was  attacked  by 
sudden  severe  hepatic  pain,  with  vomit- 
ing and  rapid  jaundice.  The  least 
pressure  in  the  region  of  the  gall 
bladder  was  accompanied  by  excru- 
ciating pain.  The  pulse  was  small  and 
feeble,  averaging  68.  There  were  marked 
rigors.  Morphine  was  injected,  but  with 
practically  no  result.  The  pain  was  so 
intense  that  the  patient  lost  control  over 
herself,  and  was  with  difficulty  pre- 
vented from  jumping  out  of  the  window. 
Hot  fomentations  seemed  to  reduce  the 
severity  of  the  pain,  but  the  patient 
suddenly  died.  The  writer  draws  atten- 
tion to  the  extreme  rarity  of  fatal  results 
from  biliary  colic. 


SURGERY. 

<«!)    itoseclioii    or     nearly    Two    .lletres  of 

^■nall  Biifcslliio.  and  its  EITect  ou 

DIsestion. 

Carl  HcwLxttKRiVorrefpondenz.Blatt.f. 
ffckw.  Aerxte,  1S99,  July  15th)  publishes 
the  following  case  :  An  Italian,  aged  23, 
was  stabbed  in  the  hypogastrium  at 
7  P.M.  ou  October  9th,  1898.  He  fell  to  the 
ground  with  intestine  protruding  from 
the  wound,  but  with  assistance  walked 
some  300  m.  to  his  home,  where  a 
provisional  dressing  was  applied ;  he 
was  brought  in  an  ambulance  to  the 
Zurich  clinic  at  3  A. jr.  on  October  loth. 
About  2  m.  of  small  intestine,  the 
greater  part  deep  blue  or  black  in  colour, 
with  quite  dull  serosa,  was  found  pro- 
truding from  the  right  hypogastrium  ; 
there  was  no  collapse.  Under  ether 
(4  A.M.),  when  the  skin  and  edges  of  the 
wound  had  been  disinfected,  it  was 
found  that  the  prolapsed  intestine, 
jammed  fast  in  the  wound,  was  already 
partially  necrotic  ;  I'eposition  was  out  of 
the  question,  and  the  only  hope  lay  in 
total  resection.  Enough  intestine  was 
carefully  drawn  out  to  allow  this  to  be 
done  in  sound  tissue  (Wijlfler's  com- 
pressors on  each  end,  P(?an's  forceps 
closing  the  intermediate  part,  and  suc- 
cessively securing  the  mesentery  as  it 
was  rapidly  divided  along  its  intestinal 
insertion  from  the  first  division  of  the 
Ijowel  to  the  sound  tissue  at  the  oth»^r 
end  ;  union  of  the  defect  in  the  mesen- 
tery after  the  forceps  had  been 
replaced  by  ligatures  by  separate 
silk  sutures  and  of  the  bowel  by  three 
tiers);  the  wound  was  then  enlarged  5  by 
5  cm.  to  permit  reposition,  and  it  was 
found  that  the  constricting  ring  was 
formed  by  the  slit  in  the  skin,  which 
was  only  1.5  cm.,  and  lay  3  finger's 
breadths  above  and  parallel  to  Poupart's 
ligament ;  on  the  peritoneal  side  the 
wound  was  much  larger.    As  there  was 

29    A 


18 


E    Rritsi.      "I 

XL     Jot-RXiLj 


EPITORIE    OF    CURKENT    MEDICAL    LITERATURE. 


1S99. 


no  eff  asion  of  blood  into  the  peritoneum 
or  sign  of  any  opening  into  tlie  bowel, 
the  abdominal  wound  was  closed  by 
suture  in  tiers.  The  resected  gut  was 
192  cm.  in  length,  unstretched,  and 
was  entirely  from  the  ileum.  Except 
for  an  attack  of  urticaria  (5th  to  loth 
day  P.O.)  there  was  hardly  any  reaction. 
On  November  3rd  the  patient  was  feel- 
ing quite  well  on  full  diet,  and  weighed 
64  kilos  ;  on  December  7th  he  was  dis- 
charged weigliing  75  kilos,  looking  well, 
with  a  good  appetite,  and  almost  daily 
stool.  Careful  observation  of  theassimi- 
lation  of  albuminoids  and  fat  were 
carried  out  for  9  days  ;  the  patient  was 
left  entirely  free  in  his  choice  of  the  kind 
and  amount  of  the  ordinary  food  of  the 
hospital,  and  consumed  a  surprising 
quantity  of  nitrogenous  and  fatty  matter. 
The  loss  of  nitrogen  was  on  the  average 
10.47  pei^  cent,  about  the  extremenormal 
loss,  but  tlie  loss  of  fat  was  increased, 
being  on  the  average  13.91  per 
cent.,  with  variations  from  9.47  to 
20.26  per  cent.  In  Fantino's  patient, 
from  whom  310  em.  of  ileum  were 
removed  when  he  was  60  years  old, 
the  loss  of  nitrogen  was  on  the  average 
29  per  cent.,  that  of  fat  as  much  as  23 
per  cent.,  varing  from  17.2  to  34.3,  but 
in  spite  of  deficient  assimilation  wast- 
ing was  avoided  by  over-feeding.  Drees- 
mann  collected  26  cases  (including  his 
own  patient)  of  resection  of  more  than 
I  m.  of  the  small  intestine;  17  survived 
the  operation,  5  of  whom  suffered  from 
digestive  troubles ;  in  all  the  other 
12  the  digestive  functions  were  unin- 
jured, but  in  10  the  resected  intestine 
measured  less  than  2  m.  There  have 
been  only  6  cases  of  the  resection  of 
more  than  2  m.  of  the  lesser  bowel  : 
205  cm.  (Koberle),  208  cm.  (Kocher), 
215  cm.  ileum  (Dreesmann),  234  cm. 
ileum  (Shephard),  310  cm.  ileum 
(Fantino),  and  the  most  extensive 
330  cm.  of  small  intestine  (Ruggi)  in  a 
boy  of  8  for  circumscribed  peritonitis, 
and  only  two  of  these  patients  escaped 
with  the  digestive  function  unimpaired, 
namely,  the  first  (205  em.),  and  the  last 
(330  cm.).  Dreesmann  concluded  that 
resections  of  less  than  2  m.  could  be 
borne  with  impunity  when  there  were 
no  complications,  but  only  young  people 
could  support  a  loss  of  a  greater  length 
without  the  digestion  being  impaired. 

<83)   Ltuatnrc   or  llie  Internal  Ilinc  Arler.r. 

liAfDET  AND  Kkndiudj Y  {Goz.  lies  Hopi- 
taiu,  April  ist,  1S99)  liave  issued  an  in- 
structive monograpii  on  the  great  ex- 
tension of  this  operation.  Once  it  was 
all  but  limited  to  gluteal  aneurysm, 
but  now  it  is  practised,  as  this  essay 
shows,  as  a  remedy  for  prostatic  hyper- 
trophy in  certain  cases  of  teleangiectasic 
sarcoma  and  in  inoperable  uterine  tu- 
mours. It  is  also  undertaken,  and  here 
with  assured  succes.^,  as  prophylactic 
against  haimoiTliage  in  the  course  of 
certain  pelvic  operations,  such  as  ab- 
dominal panhysterectomy  and  in  ab- 
domino-perineal  excision  of  the  can- 
cerous rectum.  Bier  and  Meyer  seem  to 
have  had  remarkable  experience  in  pro- 
static cases ;  each  lost  1  out  of  3 :  a 
second  in  Meyer's  experience  suffered 
292  B 


from  grave  complications.  Both  Bier's 
successful  cases,  and  Meyer's  third,  a 
completely  successful  case,  were  very 
rapidly  restored  to  comfort.  Micturition 
became  normal  within  a  day  or  two  ;  the 
prostrate  underwent  perfect  involution. 
In  the  fatal  case  under  Bier,  which  died 
on  the  fourth  day,  the  previously  en- 
larged lobe  had  already,  it  was  found, 
become  reduced  to  a  size  less  than  its 
unaflected  fellow.  Yet  Bier  does  not 
think  ligature  of  the  internal  iliac  a  jus- 
tifiable operation  for  enlarged  prostate. 
The  statistics  of  ligature  of  that  artery 
for  gluteal  aneurysm  (first  performed  by 
Stevens  in  1S12)  are  as  follows:  30  re- 
ported cases :  16  recoveries,  12  deaths,  2 
unrecorded  results.  The  12  deaths  were 
due  to — pei'itonitis,  3  cases ;  secondary 
haemorrhage,  5 ;  sloughy  abscess,  i  ; 
traumatic  delirium,  i  ;  suppression  of 
urine,  i  ;  unexplained,  i. 


effects  of  urinary  obstruction  and  ©f 
infection  from  the  morbidly  affected 
bladder  and  urine. 


($3>  Pi'U!<latecl<ini.v. 
SVMS  {Aiinah  <if  Sui-r/er;/,  March,  1S99) 
is  opposed  to  suprapubic  prostatectomy 
as  performed  according  to  the  methods 
of  McGill  and  Fuller,  and  holds  that 
perineal  prostatectomy  combined  with 
suprapubic  cystotomy  and  perineal 
drainage  is  the  best  plan  of  surgical 
treatment  that  has  hitherto  been  prac- 
tised. It  is,  he  states,  simple  of  per- 
formance, and  is  based  upon  \ery proper 
surgical  principles,  for  the  floor  of  the 
bladder  is  not  wounded,  the  perineum 
is  cut  in  the  middle  line  by  a  single 
incision  so  that  the  least  possible  time 
is  consumed  and  the  smallest  amount 
of  ha?morrhage  is  encountered.  The 
drainage  of  the  bladder  is  in  the  line  of 
gravitation,  and  the  space  from  which 
the  prostate  is  removed  is  not  in  im- 
mediate communication  with  the  cavity 
of  the  bladder,  and  has  perfect  and 
direct  drainage,  while  the  urethra  is  not 
permanently  damaged.  The  author, 
however,  suggests  a  still  further  modifi- 
cation in  the  operation  of  prostatectomy 
and  suggests  that  the  bladder  should 
not  be  opened  above  the  pubes,  but  that 
this  viscus  should  be  exposed  by  a  short 
incision  in  the  median  line  of  the 
anterior  abdominal  wall,  and  then  lie 
pushed  downwards  towards  the  perineum 
by  the  operator's  fingers.  His  experi- 
ence has  led  him  to  believe  that  supia- 
pubic  cystotomy  as  a  means  of  drainage 
is  a  very  undesirable  procedure,  and 
that  it  is  not  well  tolerated  in  a  great 
many  cases  by  old  men.  Infection  of 
the  loose  areolar  tissue  in  the  prevesical 
space  is  very  apt  to  occur,  giving  rise  to 
a  new  source  of  danger  to  the  patient 
from  general  sepsis  and  also  materially 
prolonging  the  period  of  convalescence. 
Much  stress  is  laid  on  the  early  per- 
formance of  prostatectomy,  the  high 
rate  of  mortality  from  this  operation 
being  attributed  to  the  fact  tliat  it  i" 
often  performed  at  too  late  a  stage  of 
prostatic  disease  to  afford  the  operator 
and  his  patient  the  best  possible  chance. 
Too  often,  it  is  asserted,  the  patient 
subjected  to  this  operation  has  reached 
the  stage  when  not  only  the  bladder  is 
badly  inflamed,  but  also  the  ureters  and 
kidneye   have   been    involved    by   the 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<S4)  i^elatiip^in  Ti-eaietl   b\  ^aliue  Infiisiuii. 

ALLEN  (Amer.  Jour,  nf  Obst.,  May,  1899) 
1  eports  3  cases  treated  by  this  method. 
Case  I,  a  secundipara,  ^ed  23,  had  been 
in  convulsions  seventeen  hours  when 
first  seen,  and  had  had  abot.t  twenty- 
five  attacks.  When  brought  into  hos- 
pital she  was  comatose.  Under  chloro- 
form the  cervix  was  incised  to  the  vagi- 
nal vault,  internal  podalic  version  was 
done,  and  the  child  was  extracted — time, 
seven  minutes.  Free  hemorrhage  from 
uterus  and  from  cervical  incision  :  tam- 
ponnade  of  uterus  and  vagina  with  ster- 
ile cotton  pledgets.  As  soon  as  possible 
an  injection  of  saline  solution  was  made 
into  the  cellular  tissue  under  the  mam- 
mary glands;  1,000  ccm.  were  u.>!ed, 
strength  6  grams  to  one  litre.  Nine 
hours  after  delivery  a  second  injection 
of  1 ,400  ccm.  was  given.  On  the  follow- 
ing day  the  tampon  was  removed,  the 
uterus  was  washed  out  with  sterile  salt 
solution,  and  1,400  ccm.  injected  subeu- 
taneously.  On  the  third  day  1,400c. cm. 
were  injected,  making  5,200  ccm.  in 
three  days.  After  each  injection  the 
change  for  the  better  was  marked. 
Medicinal  treatment  was  used  also, 
mostly  eliminative.  The  patient  wag 
discharged  perfectly  well  on  the  twenty- 
first  day.  The  child  was  practically 
dead  when  born,  and  all  efforts  failed  to 
resuscitate  it.  Case  11.  Aprimipara,aged 
18,  was  seen  after  having  had  five  con- 
vulsions. Delivery  was  effected  under 
chloroform  in  the  same  way  as  in  Casei, 
and  occupied  eight  minutes.  Half  an 
hour  after  delivery  600  ccm.  of  sterile 
salt  solution  were  injected  under  tlie 
mammary  gland,  and  1,200  ccm.  six 
hours  later.  On  each  of  the  two  follow- 
ing days  1,400  ccm.  were  injected,  mak- 
ing 4,600  in  all.  The  patient  was  well 
on  the  twenty-third  day  except  for  a 
breast  abscess  caused  by  the  needle. 
The  child  was  born  asphyxiated  but  "as 
revived,  and  is  now  living  and  healthy. 
Case  III,  a  primipara,  aged  iS,  had  had 
four  convulsions  before  admision  to  hos- 
pital. Under  chloroform  the  cervix  was 
dilated  with  the  fingers,  forceps  ap- 
plied, and  delivery  completed.  Fulst^ 
immediately  after  delivery  130.  Twenty 
minutes  later  1,100  ccm.  salt  solution 
were  injected ;  fifteen  minutes  after 
injection,  pulse  104;  thirty  minutes  after 
injection,  97.  One  hour  and  a  quarter 
after  labour  a  convulsion  occurred  ;  the 
cephalic  vein  was  opened,  and  656  ccm. 
of  very  black  and  thick  blood  allowed  to 
Mow  out  :  at  the  same  time  700  ccm.  salt 
solution  were  injected;  pulse  98.  Six- 
hours  after  labour  another  convulsion  ; 
vein  opened  again  and  192  ccm.  of  blood 
■hawn.  Morphine,  ,V  gr.  hypoder- 
mically;  chloral  hydrate  40  gr.,  and 
potassium  bromide  60  gr.,  per  rectum. 
After  this  no  more  convulsions  occurred, 
and  the  patient  was  quiet ;  there  were 
no   more   indications  for  salt  injections 
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and  the  patient  was  discharged  on  the 
nineteentn  day,  perfectly  well.  The 
child  was  asphyxiated,  but  revived  after 
a  time,  and  seemed  in  fairly  good  condi- 
tion. About  two  hours  after  delivery  a 
convulsion  oi'curred,  resembling  very 
closely  those  of  the  mother.  The  liga- 
tui'e  was  removed  from  the  cord,  and  2 
ounces  of  blood  allowed  to  flow;  6 
drachms  of  salt  solution  were  injected 
under  the  skin,  after  which  it  did  well, 
until,  live  hours  later,  the  convulsions 
returned,  occurring  every  ten  minutes. 
Tliree  ounces  of  salt  solution  were  in- 
jected into  the  rectum,  and  the  child  put 
into  a  continuous  warm  batli,  but  it 
gradually  became  worse,  and  died  nine 
hours  after  birth.  The  autlior  gives  the 
following  excellent  summary  of  the 
treatment  of  eclampsia:  I're-eclamptic 
stage. — Purge  the  bowels,  stimulate  the 
skin  by  warm  baths  twice  a  day ;  use  a 
milk  and  water  diet  and  give  sedatives. 
Examine  urine  quantitatively  for  urea ; 
if  the  quantity  is  insufficient,  stimulate 
and  keep  the  patient  under  close  observa- 
tion. If  there  is  no  improvement,  in- 
duce premature  delivery.  Eclamplic 
stage. — Give  morphine  hypodermically  at 
once,  and  inject  into  the  rectum  40  gr. 
chloral  hydrate  and  60  gr.  potassium 
bromide.  As  soon  as  possible  put  the 
patient  under  chloroform,  and  complete 
delivery ;  this  usually  necessitates  for- 
ceps or  version,  more  often  the  latter. 
Use  force  if  necessary.  The  disease  can- 
not be  treated  till  the  cause  is  removed. 
After  delivery  do  not  stimulate  the 
uterus  to  contract,  but  let  it  remain  re- 
laxed, and  bleed  until  the  patient's  sym- 
ptoms show  that  she  lias  had  enough. 
If  sufficient  hiemorrhage  does  not  occur, 
open  a  vein.  As  soon  after  delivery  as 
possible,  inject  sterilised  salt  solution 
subcutaneously  ;  as  much  as  70a  c.cm. 
can  be  injected  under  each  mamma. 
Continue  thi.=  at  intervals  for  two  or 
three  days.  Stimulate  elimination  :  for 
the  bowels  the  best  is  crotou  oil — 2  drops 
in  2  drachms  of  olive  oil.  As  soon  as 
the  patient  rouses  sufficiently,  give 
drachm  doses  of  Epsom  salts  every  hour. 
The  salt  solution  usually  acts  wonder- 
fully in  stimulating  the  kidneys  ;  but,  if 
necessary,  use  dry  and  wet  cups,  with  a 
half-ounce  of  infusion  of  digitalis  every 
four  hours.  The  diet  is  exclusively 
milk.  To  stimulate  the  skin,  tlie  hot- 
air  bath  or  the  wet  pack  is  used.  Tonics 
during  convalescence. 

4g5>  nydatiil  Hole  in  a  Viraiii  :    Mem- 
branous   I>yt«nienorrlicpaa 

Bock  {Bull,  de  la  Soc.  Beige  de  Gg?i.  et 
d'Obst.,  vol.  X,  jSo.  3,  1899)  relates  the 
case  of  a  child,  aged  125  years,  li\ing  well 
cared  for,  and  under  conditions  which 
rendered  her  virginity  above  suspicion. 
Two  months  after  her  twelfth  birthday 
the  first  period  occurred,  ("lots  were 
passed,  without  pain.  At  the  second 
period  there  was  pain,  and  a  clot  was 
passed.  This  clot  was  covered  with  a 
white  membrane,  forming  a  perfect  cast 
of  the  uterus.  On  microscopical  ex- 
amination the  cast  proved  to  be  endo- 
metrium, with  uterine  glands  and 
ciliated  epitlielium.  Thus  already  the 
child  suffered  from  membranous   dys- 


raenorrhcea.  The  phenomenon  was 
repeated  at  the  third  period.  The 
fourth  was  extremely  painful.  There 
was  slight  show  lor  three  days,  then  a 
typical  hydatid  mole  was  expelled.  Its 
base  measured  over  three-quarters  of  an 
inch.  It  was  made  up  of  vesicles 
arranged  like  I'ows  of  beads;  each 
vesicle  was  full  of  a  transparent 
serosity,  its  wall  was  made  up  of  loose 
libro-cellular  tissue  with  inany  veins. 
The  vesicles  varied  in  size,  the  smallest 
were  of  the  dimensions  of  a  pin's  liead, 
the  largest  as  liig  as  a  pea.  The  next 
period,  and  all  that  have  succeeded, 
have  been  normal;  the  cliild  has  been 
watched  ever  since  the  expulsion  of  the 
mole  four  years  ago.  BocK  suspects 
some  relation  between  the  membranous 
dysmenorrliiea  and  Uie  mole.  A  piece 
of  the  diseased  endometrium  or 
menstrua!  decidua  may  have  remained 
behind  and  undergone  a  pseudo- 
placental  change.  Jacobs  has  already 
asserted  that  the  hydatiditorm  mole 
may  develop  independently  of  gestation, 
and  Bock's  case,  in  his  opinion,  proves 
that  theory.  Keiffer  suspects  that  there 
may  be  more  than  one  variety  of  hyda- 
tidiform  mole. 

<$G>    Removal    of    Se\en     Vleruic    Fibroids 
Willi  Preservation  of  llie  Vterus. 

Blanc  {Loire  Mcdicale,  Ann.  iS,  S3,  April 
15th,  1899)  has  operated  on  a  woman  35 
years  of  age  who  had  been  married  for 
eiglit  years,  but  had  never  been  preg- 
nant ;  she  suffered  from  pains  in  the  ab- 
domen and  from  menorrhagia  and  pres- 
sure symptoms  (constipation,  dysuria, 
etc.) ;  and  examination  revealed  a 
tumour  reaching  as  high  as  the  umbili- 
cus. The  cervix  was  pushed  forwards 
against  the  symphysis  pubis,  but  the 
body  of  the  uterus  was  lost  in  the  mass 
of  the  growth.  The  patient  was  anres- 
thetised  with  ether  and  the  abdomen 
opened.  Seven  uterine  fibroids  were 
found  ;  one  as  lai'ge  as  an  infant's  head 
was  attached  to  the  middle  line  of  the 
uterus  ;  on  each  side  of  it,  but  also  on 
the  fundus  uteri,  was  another  smaller 
one ;  none  of  these  had  a  pedicle.  Three 
smaller  ones  (size  of  an  egg)  were  dis- 
covered in  the  vesicouterine  pouch, 
these  were  pediculated  and  freely  move- 
able. The  seventh  tumour  was  found 
impacted  in  the  pelvis.  All  these 
growtlis  were  easily  enucleated  without 
opening  into  the  cavity  of  the  uterus  at 
all,  tlie  operation  lasting  50  minutes. 
Recovery  was  good,  and  three  weeks 
later  the  patient  left  the  hospital  with  a 
complete  disappearance  of  all  pressure 
symptoms.  It  is  now  two  years  since 
the  operation,  and  the  patient  continues 
well  and  quite  able  for  the  very  heavy 
work  which  she  has  to  do. 


isif  Aborfiuii   in  Srierodertuia. 

Lenorle  (Bull,  et  Mem.  de  la  Sor. 
Anat.  de  Paris,  March,  1899)  !:as  issued 
a  very  comjilete  report  of  a  woman,  aged 
39,  subject  to  selerodermia  since  iSgi. 
In  August,  1S94.  she  was  delivered  at 
term  of  a  healthy  female  child,  now 
living.  Yet  already  the  skin  disease  was 
advanced  and  muscular  contractions 
were  marked   in   the  extremities,  the 


thighs  could  not  be  abducted.  A  year 
or  two  later  she  again  became  pregnant 
and  aborted  in  the  middle  of  the  second 
month.  In  December,  1896,  the  third 
pregnancy  began  ;  movements  were  felt 
during  the  following  April.  They  ceased 
in  July,  1897,  alter  a  violent  attack  of 
diarrhoja.  Doleris  and  l-euoble  hence- 
forth had  this  patient  under  observation. 
The  sclerodemiawasvery  marked, but  she 
could  still  walk.  On  the  evening  of 
August  5th  labour  pains  set  in  and  the 
membranes  ruptured  spontaneously,  and 
at  two  the  next  morning  the  child,  wliich 
presented  at  the  breech,  was  delivered 
without  instruments,  the  placenta  fol- 
lowing. Hot  water  injections  and  the 
tampon  were  required  to  check  sharp 
jiost-partiim  luemoirhage.  The  foetus 
weighed  a  little  over  3  lbs.  and  was  much 
macerated.  The  placenta  weighed  120Z8. 
It  was  very  carefully  examined  and 
I.enoble  and  Durante  concluded  from 
the  appearances  that  it  was  the  seat  of 
true  sclei'odermia.  Similar  lesions  were 
detected  in  the  fa'tal  viscera.  The  pla- 
cental disease  quite  accounted  for  the 
premature  labour  in  the  third  pregnancy 
and  probably  for  the  abortion  as  well. 
It  is  remarkable  that  though  the  mother 
was  so  mucli  crippled  by  selerodermia, 
and  must  have  been  subject  to  visceral 
lesions,  she  nevertheless  carried  the 
child  to  the  seventh  month  andthen  ex- 
pelled it  spontaneously.  The  breasts 
secreted  colostrum  at  the  date  of  labour. 
The  genito-urinary  tract  had  clearly  not 
became  involved  in  the  conslitutioiial 
disease.     

THERAPEUTICS. 

<8»)  Acelanilld    as    u    SnbstllMte    for  munj 
Propriet.try  DruKS  anil   lllxlures. 

In  the  Section  of  Materia  Jledica  and 
Therapeutics  of  the  American  Medical 
Association  (Med.  Keics,  June  loth) 
Louis  F.  Bishop  read  a  paper  on  this 
subject.  For  a  long  time  he  had  pre- 
scribed acetanilid  in  combination  with 
drugs  as  seemed  to  him  adapted  to 
in  the  condition  to  be  met.  Acetanilid 
is  not  soluble,  but  is  readily  suspended 
in  syrupy  mixtui-es,  so  that  it  can  be 
combined  with  ammonia  in  any  of  its 
forms,  salicylic  acid,  nux  vomica,  digi- 
talis, codein,  creosote,  potassium  bro- 
mide, or  indeed  almost  any  drug,  and  a 
prescription  obtained  that  can  be  much 
more  accurately  adapted  to  the  case  in 
liand  than  any  of  the  ready-made  com- 
binations. The  foundation  of  most  of 
the  coal-tar  product  (onibinations  is 
acetanilid,  which  has  been  combined 
with  bicarbonate  of  soda,  caffein,  car- 
bonate of  ammonia,  etc.  The  combina- 
tion may  be  chemical  or  mechanical,  it 
matters  little  which,  as  it  is  practically 
broken  up  in  the  body  into  the  acetanilid 
radicals  and  the  other  constituents.  It 
is  much  more  professional  and  scientific 
to  write  for  the  mixture  than  to  be 
slaves  to  a  proprietary  combination. 
Perhaps  the  most  generally  useful  com- 
bination of  acetanilid  wh(>n  used  as  an 
analgesic  is  the  migraine  tablet.  This 
is  the  equivalent  of  "several  of  the  most 
widely-used  secret  mixture-  that  are 
sold  under  a  specific  name.    It  consists 
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of  2  grains  of  acetanilid  and  half  a  grain 
each  of  caiJein  citrate  and  monobromate 
of  camphor.  A  useful  combination  that 
can  be  prescribed  in  capsule  isacetanilid 
and  quinine,  1  grain  of  the  former  and  2 
of  the  latter.  This  makes  a  good  ad- 
juvant to  other  treatment  in  cases  of 
coryza.  In  rheumatic  conditions,  and 
those  in  which  there  is  a  suspicion  of 
intestinal  fermentation,  acetanilid  and 
salol  make  a  good  combination  in  cap- 
sule. For  disturbances  of  circulation 
and  neuroses  attending  the  menopause, 
2  grains  of  acetanilid  and  15  grains  of 
bromide  of  sodium  are  etficient  when 
combined  in  a  drachm  of  simple  elixir. 
When  repeated  sufficiently  often  in  this 
form,  it  acts  as  an  efficient  hypnotic. 
Acetanilid  is  a  useful  addition  to  mix- 
tures for  the  relief  of  acute  indigestion 
attended  by  flatulence  and  great  dis- 
tress immediately  after  meals.  As  a 
substitute  for  iodoform  and  a  liost  of 
antiseptic  dusting  powders,  acetanilid 
has  been  found  most  efficacious,  especi- 
ally when  combined  with  boric  acid. 

(89>    B.ttlis  in  Tabes  Dors.iliii. 

GRAUPNifn  (Si.  Petersb.  vied.  H'oe/i., 
No.  19,  1S99)  recommends  baths  in  the 
treatment  of  tabes  dorsalis.  Tlie  bath 
probably  acts  not  only  on  the  circulatory 
system,  Ijut  also  by  some  action  on  the 
excitability  of  the  nervous  s.ystem 
brought  about  by  stimulation  of  the 
skin.  He  remarks  that  paralysis  of 
the  bladder,  when  occurring  in  tabes,  is 
certainly  diminished  during-  a  course  of 
baths.  The  "  cure  "  is  said  to  be  "  func- 
tional," lasting  only  a  certain  period, 
after  which  the  bath  must  be  resumed. 
The  best  class  of  cases  for  this  treatment 
includes  men  and  women  between  30 
and  40  years  of  age,  witli  not  much 
objective  disturbance  of  sensation,  but 
with  decided  ataxy  and  acute  attacks  of 
pain.  Under  this  treatment  par<csthesia 
disappears,  and  the  general  nutrition 
and  strengtli  are  increased.  In  a  few 
weeks  the  ataxy,  which  Graupner  thinks 
partly  of  functional  origin,  is  said  to 
aisappcar. 

<90>  Treatment  or  Patients  after  Abdominal 
Mcctton . 

C.  L.  BoNiFiELD,  of  Cincinnati  (Annual 
Meeting  Amer.  Med.  Assoc.)  considers 
spartein  8uli)hate  of  decided  value  as  an 
immediate  stimulant  to  the  heart  aftei- 
abdominal  section,  while  digitalin  may 
be  used  fora  more  lasting  effect.  He  said 
the  physiological  action  of  alcohol  was  so 
nearly  identical  with  that  of  ether  and 
chloroform  that  its  utility  was  to  be 
doubted  when  the  system  was  saturated 
with  one  of  these  agents.  Calomel  was 
the  moat  generally  satisfactory  purga- 
tive. He  thought  the  rectal  tube  was  of 
little  value  for  the  relief  of  gaseous  disten- 
sion. Morphine  constipated  the  bowels, 
checked  elimination,  and  almost  always 
produced  more  or  leas  nausea.  lu  its 
place  he  used  codein  phosphate  and 
chloral  liydrate  by  the  rectum  for  the 
relief  of  pain.  To  relieve  the  intoler- 
able pain  he  fcmployed  the  rectal  injec- 
tion of  normal  salt  solution,  a  half  pint 
lifting  given  every  two  to  six  hours. 
A  half  ounce  of  very  hot  water  by  tlic 
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mouth  might  be  allowed  every  hour 
after  the  first  four.  Bonifield  considered 
that  any  surgeon  who  did  a  capital 
operation  owed  it  to  his  patient,  his  pro- 
fession, and  himself  to  see  that  every- 
thing possible  was  done  to  secure 
recovery.  For  this  reason,  only  when  it 
was  absolutely  unavoidable,  should  an 
abdominal  section  be  done  in  the  country 
and  the  after-treatment  left  to  a  practi- 
tioner inexperienced  in  this  work. 


<9I>  Orthoform  in  8hln   lliseases. 

Brocq  (Ami.  de  Derm,  et  de  Syph.,  April, 
1899)  reports  unfavourably  on  the  use 
of  orthoform  as  an  analgesic  and 
antipruritic.  He  has  tried  it  in  the  form 
of  two  ointments,  one  containing  a  twen- 
tieth part  of  orthoform  mixed  with  lano- 
lin and  vaseline,  and  another  with  the 
addition  of  a  fifth  part  of  zinc  oxide. 
He  used  these  in  simple  pruritus  and 
pruritus  with  eczema  or  lichen,  the 
orthoform  being  applied  to  one  side  and 
a  similar  ointment  without  the  ortho- 
form  on  the  other  side  as  a  test  between 
the  two.  The  orthoform  seemed  to  have 
some  beneficial  action  at  first  in  uncom- 
plicated pruritus,  but  when  used  for  a 
long  time  an  artificial  eruption  followed. 
In  pruritic  eczema  it  was  not  well  borne. 
He  concludes  that,  owing  to  its  toxic 
action,  its  use  is  not  advisable  in  such 
cases. 


<92>  Holocaine  in   Oplitlialniolosry. 

Hasket  {Arch  of  Ophthcd.,  vol.  xxviii. 
No.  I,  1899)  believes  that  holocaine  is 
superior  to  cocaine  in  ophthalmic  sur- 
gery. He  concludes  thus  :  (i)  Holocaine 
does  not  cause  mydriasis,  and  therefore 
does  not  cause  increased  tension.  {2)  It 
does  not  affect  accommodation.  (3)  It 
causes  deeper  anjesthesia  of  the  iris 
than  cocaine.  (4)  It  often  proves 
efficient  in  cases  of  painful  inflamma- 
tion, where  cocaine  fails.  (5)  It  pro- 
duces no  toxic  efl"ects  unless  injected 
subcutaneously  or  swallowed.  (6)  It 
has  no  effect  on  the  corneal  epithelium. 
Cocaine,  on  the  other  hand,  has  the 
advantage  of  reducing  the  tendency  to 
hsemorrhage.  Hasket  has  also  used 
holocaine  as  a  form  of  treatment  for 
corneal  ulcers,  and  thinks  it  has  a  great 
therapeutic  value  in  such  cases. 


<!»3>  l*oisc»uln;r  \iy  Resorcin, 

ScHWALf.E  {Der  Kinderarzt,  May  5th, 
1899)  reports  a  case  of  poisoning  by  re- 
sorcin.  A  girl,  aged  5  years,was  ordered 
an  intestinal  irrigation  of  100  grams  of  a 
i  per  cent,  solution  of  resorcin  for  gastro- 
enteritis. By  mistake,  200  grams  were 
used  ( I  gram  of  resorcin).  A  few  minutes 
afterwards  the  child  became  pale,  with 
clammy  perspiration,  retraction  of  the 
head,  and  muscular  stiflness.  She  soon 
became  unconscious,  and  pulsele.«s 
in  fifti^en  minutes.  Medical  aid 
was  at  once  obtained,  and  ether  ad- 
ministered subcutaneously;  the  colon 
was  washed  out  with  sulphate  of  soda 
solution.  After  ten  minutes,  conscious- 
ness was  regained,  and  the  pulse  re- 
turned. Stimulant  treatment  was  con- 
tinued, and  the  child  gradually  re- 
covered, but  was  very  weak.    The  urine 


was  dark  green  and  albuminous.  In  the 
course  of  a  week  symptoms  disappeared, 
and  convalescence  was  established.  This 
case  shows  the  danger  of  entrusting 
the  carrying  out  of  intestinal  irrigation 
to  nurses  and  parents,  and  also  that 
children  are  very  susceptible  to  cardiac 
depressant  antipyretics  and  disinfect- 
ants.   

PATHOLOGY. 

<04>  nivcrticnlitis, 

MAGAifiNE  AND  Blanc  {Bull.  et.  Mem. 
Soc.  Anat  de  Paris,  vi,  a.  1,  May,  1899) 
point  out  that  Meckel's  diverticulum, 
when  present,  is  likely  to  set  up  a  series 
of  accidents  and  morbid  processes :  it 
may  lead  to  intestinal  occlusion  by  the 
formation  of  a  band  or  knot,  or  may 
cause  an  umbilical  fistula,  or  produce 
an  adenoid  growth  at  the  navel.  It  may 
also,  however,  be  the  seat  of  inflamma- 
tory changes,  and  in  this  respect 
resembles  the  appendix  vermiformis  : 
there  may  be  slight  parietal  diverticul- 
itis, or  circumscribed  peridiverticular 
peritonitis,  or,  in  the  most  severe  form, 
gangrenous  diverticulitis  with  general 
peritonitis.  Two  cases  are  reported.  In 
one  there  was  chronic  inflammation  of 
the  diverticulum  in  association  with 
cancer  of  the  sigmoid  flexure,  character- 
ised by  folliculitis,  and  perifollicultis, 
and  lymphangitis,  just  as  in  appendic- 
itis. The  second  case  was  that  of  a  man 
with  all  the  symptoms  of  subacute 
appendicitis ;  the  diverticulum  was 
found  to  be  inflamed,  thickened,  and 
surrounded  by  false  membrane,  and  in 
the  wall  was  a  piece  of  a  fish  bone.  In 
this  case  the  inflammation  affected 
specially  the  glandular  layer.  The 
chain  of  events  is  evidently  first  infec- 
tion of  the  mucosa  (folliculitis  and  peri- 
folliculitis), then  invasion  of  the  sub- 
mucous adenoid  tissue  (lymphangitis). 


<95|  Etreet  of  Oestrnctlon  of  llio  Laby- 
rinth on   Hearlnt;. 

Max  Kamm  (Klin.  Vort.  aus  dem  Gebiete 
der  Otologie,  etc.,  Bd.  iii.  Heft.  3,  1899) 
has  investigated  the  results  of  extirpa- 
tion of  the  labyrinth,  and  comes  to  the 
conclusion  that  Ewald's  experiments  on 
the  subject  gave  erroneous  conclusions. 
Ewald  stated  that  after  removal  of  the 
labyrinth  in  pigeons  certain  sounds 
could  be  heard  under  certain  circum- 
stances. The  author's  conclusions  are 
as  follows :  (1)  After  destruction  of  both 
cochlea.'  in  pigeons  there  is  a  partial 
ability  to  hear;  (2)  after  extirpation  of 
the  whole  labyrinth  no  capability  of 
liearing  remains ;  (3)  the  auditory  re- 
action in  Ewald's  experiments  depended 
on  irritation  of  the  sensory  nerves  of 
other  peripheral  organs  ;  (4)  it  is  physio- 
logically possible  that  in  human  beings 
some  hearing  may  remain  after  destruc- 
tion of  the  cochlea  only  ;  (5)  clinical  ob- 
servation makes  it  probable  that  total 
deafness  follows  necrosis  of  the  laby- 
rinth ;  (6)  cases  which  appear  to  contra- 
dict this  are  probably  due  partly  to  some 
remains  of  the  labyrinth  being  left  in  a 
functional  condition  and  partly  to  de- 
fective observation. 
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MEDICINE. 

<»0)  Peripheral  (iontr  Nenrltia. 

K.  Gkdhe  (  fVien.  med.  Wonh.,  June  17th, 
1899)  points  out  that  in  sciatica  of  gouty 
origin  the  atfection  is  rarely  confined  to 
the  sciatic  nerve  alone;  more  frequently 
the  crural  nerve  is  simultaneously  in- 
volved, and  under  certain  circumstances 
the  obturator  nerve  is  also  found  dis- 
eased. The  author  endeavours  to  frame 
a  clinical  picture  of  this  form  of  neur- 
itis, and  mentions  in  the  first  instance 
(i)  acute  pains  in  the  parts  attacked; 
these  pains  both  appear  and  disappear 
spontaneously;  (2)  great  pain  on  pres- 
sure ;  (3)  the  muscles  supplied  by  the 
nerves  thus  involved  are  usually  In  a 
state  of  atrophy,  though  of  a  mild  type ; 
(4)  the  response  to  the  electric  current 
is  obviously  diminished  ;  (5)  the  knee- 
jerks  are  either  entirely  absent  or 
greatly  reduced ;  (6)  the  well-known 
signs  of  parajsthesia  and  anoesthesia  are 
'almost  regularly  present.  In  conclusion 
.the  author  remarks  that  neuritis  of  the 
.brachial  plexus  as  the  result  of  a  uric 
,aeid  diathesis  is  even  more  frequently 
observed  than  tliat  of  the  sciatic  nerve— 
a  fact  to  which  attention  had  been 
chiefly  called  by  English  writers.  He 
relates  an  interesting  instance  of  that 
kind  of  neuritis.  His  jiatient  was  a 
woman,  aged  43,  in  whom  only  gout,  of 
which  she  liad  several  attacks  previously, 
could  be  assigned  as  the  cause  of  her 
malady,  since  all  other  probable  causes, 
as  alcohol,  syphilis,  irregular  or  in- 
jurious mode  of  life,  etc.,  could  be  ex- 
cluded with  certainty.  On  admission, 
the  patient  complained  of  vehement 
pains  in  the  arm  appearing  both  spon- 
taneously and  on  pressure.  The  volun- 
tary use  of  the  afi'ected  arm  was  almost 
entirely  lost  ;  indeed,  functions  like 
vomiting  or  similar  occupations  become 
absolutely  impossible.  The  hand  was 
cold  to  the  touch,  its  skin  presented  a 
shiny,  livid  appearance,  and  some  of  its 
muscles  were  markedly  atrophied.  In 
addition  the  patient  suffered  from  par- 
ajsthesia,  numbness,  formications,  and 
a  psoriatic  skin  eruption,  which  is  not 
an  uncommon  concomitant  of  gout, 
especially  of  old  standing.  As  regards 
tlie  treatment  of  such  cases,  besides  the 
anti-gout  reiuediei;  the  author  has  found 
beiieticial  the  application  of  the  con- 
stant current  combined  with  the  use  of 
hot  baths.  To  this  mode  of  treatment 
the  author  is  inclined  to  attribute  the 
rapid  alleviation  of  the  pains  and  the 
great  improvement  in  the  patient's  com- 
fort. It  must  be,  however,  borne  in 
mind  that  the  course  of  this  afl'ection  is 
usually  a  very  insidious  one  ;  indeed, 
several  years  may  elapse  before  com- 
plete recovery  ensues ;  hence  great  per- 
severance both  on  the  part  of  the 
medical  attendant  and  the  patient  is 
needed. 


«97>  Tho  Aniccedeiiln  ol  (icneral  Pnraljtics. 

M.  AuNANO  {Arch,  de  N.'urol.,  March, 
1899)  dealt  with  this  subject  at  the 
meetinc  of  the  Society  Modico-Psycho- 
louiiiue  of  Paris,  .Tanuary  29th,  1899. 
(For  an  abstract  based  on  the  studies  of 
other  observers,  namely,  Ball,  Regis, 
lirechet.  and  Wahl,  ride  Epitomk,  IS'o. 
209,  of  March  25th,  1899,  in  which  note 
erratum,  lines  5  and  6,  "percentage" 
for  "parentage").  Studying  the  here- 
ditaiT  antecedents  Of  60  general  para- 
lytics, Arnandfinds  in  18 cases  ancestral 
maladies  of  an  insane  (vesanic)  or 
neuropathic  character.  Acquired  syph- 
ilis may  also  be  fref(uent  in  adult 
general  paralytics,  who  are  thus  able  in 
turn  to  transmit  to  their  offspring,  not 
only  a  cerebral  or  nervous  diathesis, 
which  might  entail  on  them  grave 
nervous  disorder;  but  actual  hereditary 
syphilis  also.  Instead  of  regarding 
general  paralytics  en  bhc,  it  was  found 
necessary  to  divide  them  into  separate 
groups  according  to  their  hereditary 
antecedents.  Among  the  oflspring  of 
paralytics  some  of  the  children  are,  as 
is  well  known,  quite  sane,  and  others 
have  been  idiots.  Jofifroy,  in  the  dis- 
cussion which  followed,  stated  that  he 
had  personally  observed  lo  cases  of 
adult  general  paralysis,  where  the 
parents  had  suffered  from  the  same 
malady;  such  cases  indicated  a  mani- 
fest inherited  diathesis  towards  the 
disease,  quite  apart  from  syphilis  cr 
syphilitic  taint.  It  was  observed  by 
Christian  that  in  the  case  of  children 
supposed  to  be  begotten  of  a  general 
paralytic  father,  there  was  this  difficulty, 
name"ly.  that  as  sexual  imjiotence  was 
an  early  symptom  of  this  malady,  it 
would  ellectually  lessen,  if  it  did  not 
altogether  prevent,  the  chances  of  such 
a  father  begetting  children,  and  it  was 
probable  tiiat  children  reputed  to  be 
born  of  such  a  father  might  not  be  his 
own.  The  cases,  however,  that  point 
clearly  tn  the  fact  of  general  paralytics 
being  begotten  by  fathers  afflicted  with 
the  same,  go  far  to  show  that  such  a 
"diathesis"'  might  be  transmitted 
before  the  period  of  complete  sexual 
impotence  comes  on. 


<98)  PIant.iv  ApniiriirltiN. 

Bovis,  of  Reims,  describes  some  un- 
usual forms  of  plantar  aponeuritis 
(Union  Mid.  du  Nord-Est,  1899).  in 
some  cases  the  condition  forms  a  com- 
plication of  influenza  which  seems 
capable  of  producing  inflammatory 
lesions  of  so  very  many  connective 
structures,  joints,  and  vessels.  In  the 
cases  under  consideration  there  was 
severe  pain  in  the  plantar  fascia  very 
similar  to  that  which  occurs  in  gonor- 
rheal rheumatism,  and  accompanied  by 
some  swelling.  The  most  affected  portion 
of  the  plantar  fascia  is  the  middle,  or 
possibly  slightly  posterior.  Palpation 
of  the  sole  is  accompanied  by  marked 
pain,  anA  demonstrates  the  existence  of 
tumefaction.  There  may  be  one  or  two 
points  showing  considerable  and  definite 
hardness.  There  is  no  redness  of  tlie 
skin,  but  occasionally  there  may  be  some 
oedema.    This  may  be  met  with  in  either 


acute  or  subacute  influenza.  This  affec- 
tion disappears  in  the  course  of  some 
weeks,  and  as  a  rule  without  any  other 
complication. 

«!)!>>  A  Urinary  Symptom   In  Nenrasllienln. 

8f:PKT,  at  the  Congress  of  Alienists  and 
Neurologists  held  at  ^Marseilles  April, 
1S99,  gave  an  account  of  3  cases  present- 
a  group  of  interesting  urinary  symptoms 
in  neurasthenia  {Arch,  de  Neurol.,  June, 
1899).  In  the  3  cases  of  grave  neur- 
asthenia recorded  there  existed  polyuria 
with  augmentation  of  the  specific  gravity 
of  the  urine,  a  considerable  excretion  of 
urea,  and  especially  of  phosphoric  acid 
in  the  urine.  The  polyuria  was  con- 
stant;  it  was  not  like  the  intense  poly- 
uria observed  in  hysterics  and  in  cer- 
tain degenerates ;  the  quantity  of  urine 
passed  rarely  exceeded  2  litres,  but  it 
remained  steadily  at  above  the  normal 
quantity,  oscillating  between  1,750  and 
2,000  c.cm.  During  the  periods  of  ame- 
lioration of  the  nervous  condition  the 
quantity  fell  to  i,';oo  c.cm.  or  less,  ris- 
ing instantly  to  a  larger  amount  at  the 
least  return  of  symptoms.  The  amounts 
of  urea  .and  of  phosphates,  as  determined 
quantitatively  by  the  hypobromide  and 
the  uranium  tests,  were  correspondingly 
augmented,  and  hence  the  density  of 
the  urine  was  also  increased.  The  in- 
crease of  phosphates  in  the  urine  was 
more  marked  than  the  increase  of  urea 
in  all  3  cases. 


SURGERY. 

1100)  Treatiitenl  of  AI>scess  of  <hc   Brain. 

Collins  {American  Journal  of  the 
Medical  ScieJices,  April),  in  a  critical 
summary  of  recent  literature  on  the 
treatment  of  abscess  of  the  brain,  states 
that  the  mortality  rate  of  this  disease, 
though  not  so  high  at  the  present  time 
as  it  was  several  years  ago,  has  not 
fallen  as  it  should  have  done.  The  de- 
crease in  the  mortality-rate  is  attributed 
not  so  much  to  recent  advance  in  the 
surgical  treatment  of  developed  cere- 
bral abscess  as  to  a  more  prompt  and 
improved  treatment  of  certain  diseases 
of  the  ear  and  nose  which  are  the  most 
frequent  primary  causes  of  intracranial 
suppuration.  The  clinical  reports  on 
the  surgical  treatment  of  cerebral 
abscess  during  the  past  year  show,  ac- 
cording to  the  author,  a  dejilorable  mor- 
tality. This  is  attributed  to  failure  to 
recognise  the  existence  of  cerebral 
abscess  before  it  has  produced  either 
septic  complications  or  profound  ex- 
haustion. The  mortality-rate  of  the 
disease  will,  it  is  held,  drop  just  in  pro- 
portion to  the  readiness  of  recognition 
on  the  part  of  the  physician,  and  to  his 
promptness  in  directing  the  surgeon  to 
seek  for  it,  even  though  there  be  no 
exact  localising  symptoms.  Delay  in 
operating  until  the  appearance  of  une- 
quivocal localising  symptoms,  or  re- 
course merely  to  opening  of  the  mastoid 
when  it  may  be  reasonably  assumed 
that  cerebral  abscess  exists,  is  a  far 
greater  injustice  to  the  patient  than  his 
subjection  to  an  exploratory  trephining 
of  the  cranium. 
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4101>  Intnbntion  In  Private  Practice. 

E.  ScHLKsiNGER  {MiiHch.  jiiecl .  Woch., 
April  4th,  1899)  gives  statistics  show- 
ing the  frequency  witli  which  in- 
tubation is  performed  in  liospitals. 
Records  of  intubation  in  private  prac- 
tice are  rare.  The  author  discusses 
whether  constant  skilled  supervision 
.such  as  can  be  had  hardly  anywhere  but 
in  a  hospital,  is  absolutely  essential  in 
intubation.  It  may  be  necessary  to  re- 
move the  tube  as  quickly  as  possible,  or 
on  the  other  hand,  to  reintroduce  it.  The 
blocking  of  tlie  tube  may  take  place 
gradually  by  the  accumulation  of 
tenacious  mucus,  or  rapidly  by  a  piece 
of  detached  membrane.  In  the  former 
case  there  is  time  to  communicate  with 
the  practitioner.  Cases  of  rapid  death 
have  been  attributed  to  the  latter,  but 
the  author  thinks  that  there  are  other 
factors  at  work  here.  It  the  tube  is 
attaclied  to  tlie  cheek  by  means  of  a 
piece  of  thread  the  nurse,  or  even  the 
unskilled  attendant,  can  withdraw  the 
tube  if  the  symptoms  necessitating  such 
a  measure  have  previously  been  ex- 
plained. The  reintroduction  of  the  tube 
is  a  more  pressing  matter.  The  shorter 
tubes,  such  as  suggested  by  Bayeux,  are 
less  likely  to  be  coughed  out.  Often  the 
coughing  out  of  the  tube  furnishes  evi- 
dence that  the  swelling  has  abated.  On 
the  other  hand,  urgent  dyspnoea  may 
return.  The  author  says  that  this  also 
may  partially  subside  by  the  time  the 
practitioner  arrives,  as  the  excitement, 
■which  lias  considerably  aggravated  the 
•dyspncea,  becomes  less.  The  inhalation 
of  steam  or  a  drink  of  hot  milk  may 
diminish  the  dyspncea.  Precautions 
must  be  taken  to  prevent  the  child  pull- 
ing out  the  tube  by  means  of  the  thread. 
The  author  gives  details  of  4  cases 
illustrating  the  diiHculties  which  may 
arise  in  intubation  in  private  practice. 
All  the  cases  recovered.  The  serum 
treatment  is  a  sine  quel  nori  of  intubation. 
Intubation  must  not  be  delayed  until 
the  last  moment,  yet  the  laryngeal 
stenosis  may  disappear  under  the  serum 
treatment  alone.  It  is  necessary  to 
remain  with  the  child  for  fifteen 
minutes  or  so  after  the  tube  has  been 
put  in,  to  see  that  the  breathing  is  satis- 
factory. The  doctor's  address  at  diflerent 
times  of  the  day  is  left  in  case  any 
urgency  should  arise.  The  tube  should 
not  be  left  in  longer  than  necessary.  It 
can  be  pulled  out  by  the  attendant 
shortly  before  the  morning  visit,  when 
the  doctor  is  known  to  be  within  call. 
The  author  contends  that  a  <ase  of  in- 
tubation does  not  really  require  more 
supen'ision  than  one  of  tracheotomy. 

<1D2>  Fistala  of  Vrachns. 

Santucci  (^Settimana  Medica,  January 
J7th,  1899)  reports  tlio  case  of  a  child 
aged  3,  who,  in  the  place  of  a  regular 
umbilical  cicatrix,  presented  a  small 
palish  red  swelling  containing  at  the 
summit  a  minute  opening.  From  this 
after  much  pain  and  independently  of 
micturition,  came  forth  two  or  three 
drops  of  a  clear  fluid  of  acid  reaction, 
and  having  the  appearance  of  urine. 
These  attacks  occurred  frequently  in 
the  twenty-four  hours.  Micturition  was 
356  B 


not  painful  and  the  urethra  was  normal. 
A  probe  entered  2  or  3  cm.,  but  did  not 
reach  the  bladder.  As  soon  as  the  cord 
came  off  after  birth  a  few  drops  of  urine 
were  noticed  to  exude  at  the  navel,  but 
never  any  pus.  Laparotomy  was  per- 
formed in  August,  1897,  and  the  urachus 
dissected  out  down  to  the  bladder  and 
removed.  Perfect  lecovery  ensued. 
From  this  and  other  cases  it  is  clear  that 
fistuhie  may  arise  from  permeability  of 
the  urachus.  They  may  open  externally 
shortly  after  birth,  with  or  without  im- 
pediment to  the  emission  of  urine. 
Fistula  of  the  urachus  may  come  on  in 
adult  life  as  the  result  of  retention  of 
urine  or  suppurative  cystitis.  The 
radical  treatment  is  laparotomy  and  ex- 
cision of  the  urachus,  but  this  is  contra- 
indicated  if  there  is  severe  cystitis  or 
pyelitis. 

<I«3>  Reindeer  Tendon  for  Snlnres  and 
Li;;atnres. 

Sneguireff  (Cra^rm/A/.  /.  Chir.,  'So.  24, 
1899)  recommends  the  use  of  tendinous 
fibres  from  the  ligamentum  nuehpe  of 
the  reindeer  as  a  material  for  absorbable 
sutures  and  ligatures.  The  fibres  as 
used  by  the  author  are  obtained  by 
simple  division  of  a  fresh  ligament,  and 
are  kept  straight  and  untwisted.  This 
material,  it  is  stated,  can  be  thoroughly 
sterilised  with  remarkable  ease  by 
successive  immersion  in  juniper  oil, 
ether,  or  alcohol,  sublimate  solution, 
and  sterile  salt,  solution.  The  sutures 
and  ligatures  thus  produced  can  be 
readily  manipulated,  and  the  knots, 
when  they  are  tied,  are  strong  and 
reliable.  This  material  is  not  so 
speedily  absorbed  as  catgut,  which  is 
regarded  as  a  decided  advantage.  The 
author  has  been  convinced  as  to  the 
thorough  safety  and  eificiency  of  this 
form  of  absorbable  suture  material  by 
the  results  of  its  application  in  S3 
gynecological  laparotomies. 


<I04>  Oalactocele  In   tbe  Slale. 

KiRMissON  {ProQi-es  Medical,  July  15th, 
1899)  was  consulted  by  a  boy,  aged  14, 
who  had  a  fluctuating  tumour  in  the 
left  breast.  It  developed  after  a  blow 
received  at  football,  and  a  blood  cyst 
was  suspected.  On  punctui'e  a  white 
liquid  escaped,  and  proved  on  examina- 
tion to  be  milk.  The  cyst  was  thus  a 
true  galactocele. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<10S)    Puerperal    Tetanus    treated    bj-    Sub- 
dural Injection. 

V.  Leyden  (^Berl.  klin.  Woch.,  1899,  No. 
29)  reported  to  the  Charity  Medical  So- 
ciety the  following  case,  which  he  con- 
sidered should  inspire  greater  confidence 
and  hope  in  the  curative  effects  of  the 
injeci.ion  of  antitoxin  into  the  dura 
mater.  The  wife  of  a  cabinet-maker, 
aged  29,  on  June  2nd,  fell  down  the 
cellar  stairs,  and,  being  in  the  third 
month  of  pregnancy,  aborted  the  next 
day.  On  June  13th  signs  of  tetanus  ap- 
peared (pains  in  tlie  neck  on  swallowing), 
showing  an  incubation  of  10  days,  and 


therefore  foreshadowing  a  serious  case, 
the  moi-tality  of  cases  with  incubation 
periods  of  from  i  to  8  days  being  91  per 
cent. ;  from  8  to  14,  80  per  cent. ;  and 
over  14  days  only  52  per  cent.  On  June 
19th  tlie  patient  was  admitted  into  the 
Gharit6  Hospital,  and  received  a  sub- 
dural injection  of  10  c.cm.,  equivalent 
to  I  gram,  of  Behring's  solid  serum,  and 
also,  subcutaneously,  2  grams  Tizzoni's 
serum,  equivalent  to  i  gram  of  Beh- 
ring's, the  available  quantity  of  which 
was  limited.  She  also  had  o.i  gram  of 
morphine  subcutaneously,  and  2.5  grams 
of  chloral  per  os  in  the  first  twenty-four 
hours.  The  symptoms,  nevertheless, 
were  unusually  severe,  and  tbe  prognosis 
most  unfavourable.  The  convulsions 
were  extremely  powerful,  and  were 
brought  on  by  the  slightest  touch; 
trismus  was  complete,  and  there  was 
marked  dyspnoea,  especially  during  the 
spasms;  the  pulse  was  124,  and  there 
was  evening  pyrexia.  She  could  swallow 
but  little,  and  was  given  in  clysters  a 
litre  of  milk  and  two  eggs,  with  sherry. 
On  June  20th  she  was  given  another 
subcutaneous  injection  of  3  grams  of 
Tizzoni's  serum  with  the  same  medicines 
and  nourishment ;  on  the  21st  two  sub- 
dural injections  of  f  gram  of  Behring's 
sei-um ;  and  on  the  23rd,  the  tenth  day, 
a  subcutaneous  injection  of  2  grams 
Behring.  The  subdural  injections  were 
well  borne,  but  the  temperature  rose 
from  37.7°  to  39.8°  C.  on  the  first  occa- 
sion, and  from  37.8°  to  39.1°  on  the 
second.  The  second  subdural  injection 
caused  the  patient  much  pain  ;  she  cried 
bitterly,  and  had  a  prolonged  spasm. 
The  first  improvement  appeared  on  the 
nin^h  day  in  slight  relief  of  the  trismus, 
convulsive  dyspnoea,  but  the  tetanic 
spasms  passed  into  the  lower  extremi- 
ties, and  were  very  severe  and  painful, 
though,  of  course,  less  dangerous  than 
the  trismus  and  thoracic  spasms.  Pro- 
fuse perspiration  was  a  marked  symptom 
of  the  case,  even  when  receiving  from 
I  to  1.5  litre  of  milk  by  the  stomach, 
and  I  litre  by  the  rectum,  her  urine  did 
amount  to  300  grams.  Altogether  the 
woman  I'eceived  9  grams  of  antitoxin,  4 
of  Behring's  serum  and  5  Tizzoni's, 
nearly  twice  the  supposed  curative  dose, 
and  half  of  it  in  the  dural  sac.  On  the 
seventeenth  day  of  the  disease  she  was 
in  good  spirits,  and  in  a  satisfactory  con- 
dition, though  the  trismus  had  not  en- 
tirely disappeared,  with  a  pulse  of  108  to 
120,  and  taking  the  above  nourishment. 
In  1897  Jacob  published  a  case  from 
V.  Leyden's  clinic  successfully  treated  by 
subcutaneous  injections  of  antitoxin, 
but  the  incubation  had  been  fourteen 
days,  and  the  symptoms  were  not  nearly 
so  severe ;  and  it  was  in  a  fatal  case  of 
puerperal  tetanus  of  his  published  by 
Hey.«e  in  1 89^  that  the  presence  of  the 
bacillus  was  first  ^stabli8hed. 


<I«6) 


lufluenz.'i    cotniiljcatint;   Fterine   Dis- 
ease nufl   PreffHancy. 

Am  Kiss  (Amer.  Jour,  of  f>/)st.,  April,  1899) 
believes  that  serious  inflammatory  com- 
plications of  the  female  pelvic  organs 
are  often  found  in  cases  of  influenza  in- 
fection. Menorrhagia  and  metroiThagia 
are  of  frequent  occurrence,  and  even  sal- 
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pingitis  and  pelvic  peritonitis  are  occa- 
sionally met  with.  He  relates  the  case 
of  a  girl  of  17,  in  good  general  health, 
who  was  attacked  with  influenza  affect- 
ing the  respiratory  organs  and  develop- 
ing into  pneumonia.  When  taken  ill 
menstruation  was  due,  but  was  delayed 
two  days ;  on  its  appearance  it  developed 
into  a  lipemorrhage  which  resisted  all 
treatment  for  five  weeks,  until  the  chest 
symptoms  subsided.  On  examination 
the  hypogastric  and  iliac  regions  were 
swollen ;  the  uterus  was  painful  on 
vaginal  examination,  the  right  tube  was 
enlarged  to  the  size  of  a  small  finger, 
-and  felt  soft  and  doughy ;  and  the  left 
tube  seemed  embedded  in  a  diii'use  semi- 
solid inflammatory  exudate.  Three 
weeks  after  the  subsidence  of  tlie  chest 
■symptoms  all  uterine  and  tubal  inflam- 
mation had  disappeared,  the  local  exa- 
mination giving  an  entirely  normal  con- 
dition. The  author  observes  that  women 
are  most  liable  to  uterine  and  pelvic 
complications  when  the  attack  occurs  at 
the  time  of  menstruation.  Influenza 
also  predisposes  to  abortion  when  oc- 
curring in  a  pregnant  woman,  and  the 
-accident  is  then  usually  accompanied 
by  excessive  loss  of  blood.  Miiller  re- 
ported 157  cases  of  influenza  in  women; 
;i  of  these  occurred  during  pregnancy, 
and  17  of  them  aborted.  This  is,  how- 
ever, a  larger  proportion  than  that  given 
■by  other  authors.  Ameiss  has  met  with 
a  case  of  abortion  due  to  influenza,  and 
gives  the  notes.  When  influenza  at- 
tacks a  woman  about  to  be  confined  tlie 
labour  frequently  proves  a  tedious  one, 
with  considerable  inertia.  Excessively 
bloody  and  offensive  lochia  may  con- 
tinue for  weeks  beyond  the  normal  dura- 
tion, probably  due  to  subinvolution. 
Lactation  is  often  diminished  and  some- 
times checked.  When  influenza  attacks 
■a  patient  shortly  after  labour,  the  onset 
may  be  strongly  suggestive  of  puerperal 
sepsis.  In  cases  of  chronic  uterine  dis- 
ease the  supervention  of  an  intercurrent 
attack  of  influenza  nearly  always  leads 
to  acute  exacerbation  of  the  local  affec- 
tion, whilst  tumours  both  benign  and 
malignant  are  liable  to  increase  in  size 
and  to  undergo  degenerative  changes. 

(107>  Entozoa  In   the   I  terns, 

E.  M.  Simons  (Centralbl.f.  GrywoA-.,  No.  26, 
July  ist,  1899)  noticed  in  examining  a 
■woman,  aged  425,  and  suffering  from 
rupture  of  the  perineum  and  tear  of  the 
oei'vix,  that  the  secretion  from  the  uterus 
had  a  peculiar  aromatic  odour,  and  that 
the  erosion  had  a  very  pale  livid  colour. 
-On  the  vaginal  portion  was  seen  an 
oxyuris  vermicularis,  about  ih  cm.  in 
length,  and  from  the  cervical  canal 
another  smaller  one  was  extracted. 
There  was  neither  vulvitis  nor  colpitis 
in  this  case,  but  possibly  the  endome- 
tritis which  existed  might  be  ascribed 
to  the  parasite.  The  patient  had  long 
suffered  from  rectal  irritation. 


peared  bright  yellow  and  soft,  a  little 
fluid  exuded,  and  was  found  full  of  fat 
globules.  Briinings  made  out  that  the 
tumour  was  by  origin  a  myoma.  He 
detected  every  stage  of  fatty  degenera- 
tion of  plain  muscle  cells,  as  well  as 
areas  of  pure  adipose  tissue  and  of  per- 
fect muscular  fibres.  This  change  was 
also  noted  by  Amann,  who  denied  that 
the  fat  had  simply  infiltrated  the 
tumour.  Tlie  growth  was  therefore  a 
lipomyoma  of  the  uterus.  Brunings 
has  not  found  in  medical  literature  any 
record  of  a  case  of  this  kind. 


41OS)  Lipoma  of  I'terns. 

BrPninos  (Monats.  f.  Geburts.  u. 
Gjpidk-.,  May,  1S99)  removed  a  tumour  of 
the  size  of  a  child's  head  from  the  an- 
•terior  wall  of  the  uterus  of  a  woman, 
aged  5J,    On  section,  its  cut  surface  ap- 


(109>  llivniorrliaife  ft-oiu  Vagrina  of  Infant ; 
New  <irowth. 

'WALnSTV.itiC^Monats./.Geburts.  u.  Gyndl-., 
May,  1899)  reports  a  case  in  (Schauta's 
wards.  The  patient  was  iS  months  of 
age,  and  had  been  subject  for  five 
months  to  intermittent  hccmorrhage 
from  the  vagina.  The  blood  was  found 
to  arise  from  a  tumour  of  the  size  of  a 
cherry  attached  to  the  lower  third  of 
the  posterior  vaginal  wall  by  a  broad 
pedicle.  Tlie  tissues  around  the  attach- 
ment of  the  pedicle  were  freely  excised, 
leaving  a  very  vascular  raw  surface, 
which  was  closed  by  sutures  placed 
closely  together.  The  tumour  was  of 
the  type  known  to  pathologists  by  the 
formidable  term  "  perithelioma  or  hse- 
mangiosarcoma  peritheliale,"  which  has 
been  observed  before  in  the  ovary,  but 
not  in  the  vagina. 

<110>  malposition  of  left  Kidney  and 
litems  I'nicoruis. 

Frank  (Centra/bl.  f.  Gyndk.,  No.  20, 
p.  596,  May  20th,  1S99)  records  the  case 
of  a  woman,  aged  30,  who  had  had  arght 
normal  confinements.  She  had  for 
three  years  suffered  from  pain  in  the 
lower  part  of  the  abdomen,  especially 
on  the  left  side,  very  marked  on  locomo- 
tion and  during  coitus.  The  uterus  was 
found  retroverted,  and  to  the  right,  and 
could  not  quite  be  replaced  ;  while  to  the 
left  side  and  in  front  of  the  sacro-iliac 
joint  was  a  resistant  lobulated  tumour 
larger  than  the  fist.  Laparotomy  was 
performed,  when  it  was  discovered  that 
the  left-sided  tumour  was  the  kidney 
displaced  and  rotated  so  that  its  concave 
border  was  directed  upwards  and  out- 
wards. The  peritoneum  over  it  was 
divided,  the  oi^an  was  rotated  into  its 
normal  relation  to  the  axis,  and  dra-wn 
up  to  a  higher  level  in  the  abdomen 
where  it  was  fixed  with  sutures.  The 
left  tube,  ovary,  broad  and  round  liga- 
ments were  wanting.  The  uterus  uni- 
oornis  was  anteflexed,  and  fixed  to  the 
anterior  abdominal  wall.  Recovery  was 
complete. 

THERAPEUTICS. 

<111)  Tlie  EITect  of  Baths.  Massage,  and 
Exercises  on   tlie  Blood  Prcssnre. 

Edgecom  i!E  AND  Bain  have  concluded  a 
series  of  experiments  on  this  subject 
(Jouni.  (if  Pht/siol.,  vol.  xxiv,  No.  i). 
The  instrument  uabed  was  Oliver's 
ha?madyiiamometei .  The  maximum 
and  mean  arterial  pressures,  and 
the  venous  pressure,  were  recorded ; 
the     maximum     pressure,     as     taken 


by  the  instrument,  being  the  amount 
of  pressure  in  millimetres  hg.  re- 
quired to  just  prevent  the  passage  of 
blood  along  the  artery  ;  the  mean  pres- 
sure being  the  reading  taken  when  the 
indicator  gives  its  maximum  excursion  ; 
and  the  venous  pressure  being  the 
amount  of  pressure  requisite  to  just 
prevent  the  passage  of  blood  along  the 
vein.  For  arterial  pressure  the  radial 
artery  was  employed  ;  for  venous  pres- 
sure the  veins  of  the  forearm  or  back  of 
the  hand.  The  readings  were  taken  in 
the  same  posture  throughout  each  series 
of  observations,  with  due  precautions  to 
eliminate  the  effects  of  gi-avity.  Eleven 
subjects  were  experimented  on,  their 
ages  ranging  from  20  to  60  ;  they  included 
marked  examples  of  both  low  and  high 
arterial  pressure.  (i)  The  following 
baths  were  used  :  {a)  Cold,  warm,  and 
hot  immersion  baths  of  plain  water, 
Turkish  bath,  Russian  bath,  Sitz 
bath ;  (i)  the  needle  bath,  hot  and 
cold,  the  alternating  douche,  the 
spinal  douche ;  (c)  The  saline-sul-phur 
baths  of  Harrogate,  the  artificial 
Nauhcim  baths,  still  and  aerated.  (2) 
Massage :  («)  Dry  massage,  with  and 
without  massage  of  the  abdomen ;  (6) 
wet  massage  (Aix  douche  and  Vichy 
douche).  3.  Exercise:  Resisted  move- 
ments, dumb-bell  exercises,  cycling. 
Conclusions  :  (i)  Cold  immersion  baths 
of  plain  water  raise  the  arterial  pres- 
sures, maximum  and  mean,  and  lower 
the  venous  pressure  ;  after  reaction 
the  arterial  pressure  falls  and  the 
venous  rises.  The  results  may  be 
attributed  mainly  to  changes  in  peri- 
plieral  resistance.  (2)  Percussion  added 
to  cold  increases  the  rise  in  arterial 
pressure.  In  addition  to  increased 
periplieral  resistance  there  is  probably 
an  increase  in  the  output  of  the  heart. 

(3)  Hot  immersion  baths  of  plain  water 
lower  the  arterial  pressures,  and  both 
absolutely  and  relatively  lower  the 
venous  pressure,  to  an  extent  roughly 
proportionate  to  the  increase  of  tempera- 
tu'ie.  The  percentage-fall  in  venous 
pressure  is  greater  than  the  percentage- 
fall  in  arterial  pressure  ;  and  the 
changes  are  best  explained  as  due  in 
the  first  place  to  peripheral  arteriolar 
dilatation,  and  in  the  second  place  to 
increased  capacity  of  the  vascular 
system  resulting  from   that  dilatation. 

(4)  The  Turkish  baths  lower  the  arterial 
and  venous  pressure  to  a  greater  extent 
than  the  preceding,  though  the  fall  in 
venous  pressure  is  proportionately  not 
so  great  as  that  in  arterial  pressure. 
The  pulse-rate  is  greatly  increased. 
Associated  with  peripheral  vascular 
dilatation  there  is  probably  a  diminished 
output  of  the  heart,  which  would 
explain  the  greater  fall  of  arterial 
pressure.  (5)  Saline  baths  at  warm 
temperatures  lower  the  arterial  pressure 
to  a  greater  extent  than  plain  water 
baths  at  the  same  temperatures;  i'be 
venous  pressure  is  raised  relativeb-  to 
the  fall  in  arterial  pressure.  "VWien  the 
saline  material  is  increase-^. •'^^neii 
eflervescence  is  added  (K-Jheim  bath), 
a  further  lowering  o*  ''"erial  pressur- 
takes  place,  whilo,-'^^  venous  presay 
becomes    absc^-'tely    raised.      (6)^, 
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massage  lowers  arterial  and  raises 
venous  pressure.  When  the  abdomen 
is  massaged  a  general  rise  in  blood 
-pressure  occurs.  This  is  due  to  the 
dispersal  of  blood  accumulated  in  the 
splanclinic  area  into  the  systemic  circu- 
lation. (7)  The  Aix  douche  lowers 
arterial  and  raises  venous  pressure  to  a 
greater  extent  than  dry  massage.  The 
Vichy  douche  raises  arterial  pressure. 
This  is  probably  due  to  the  fact  that  a 
needle  spray  is  used  and  the  patient  is 
in  the  recumbent  posture,  and  conse- 
quently abdominal  massage  is  more 
efficiently  performed.  (8)  The  cfTect  of 
exercise  on  tlie  blood  pressure  depends 
on  the  severity  of  the  work  performed. 


<112)  FanBO  Treatment. 

Davidsohn  {Therap.  Monats.,  June,  1899) 
gives  his  experiences  of  the  Eango 
cure  in  Berlin.  This  cure  has  been 
carried  out  for  years  past  in  the  Italian 
mud  baths,  and  particularly  at  Battaglia. 
Fango  differs  in  its  method  of  prepara- 
tion from  ordinary  medicated  muds.  It 
is  not  mixed  with  warm  water  to  form 
a  pasty  consistency,  but  is  allowed  to 
absorb  the  water  by  being  placed  in 
large  tanks  constructed  for  the  purpose. 
The  practical  importance  of  this  method 
of  preparing  the  mineral  mud  is  that  it 
retains  its  curative  qualities  for  an  in- 
definite time,  and  can  be  exported 
ready  for  use.  When  it  is  desired  to 
produce  general  diaphoresis  in  addition 
to  the  local  mud  application,  the  entire 
body  is  enveloped  in  blankets,  whilst 
the  Fango  mud  is  applied  locally.  It  is 
possible  to  have  a  local  Fango  applica- 
tion with  or  without  covering  the  entire 
body.  In  cases  where  the  hand  or  foot 
is  to  be  treated,  the  patient  has  merely 
to  plunge  the  part  into  a  vessel  filled 
with  hot  Fango  (40°  to  55°  C).  By  pre- 
ference, the  pot  containing  the  mud 
should  be  made  of  indiarubber  in  order 
to  obviate  tlie  rapid  cooling;  the  vessel 
should  in  addition  be  placed  in  a  bath 
of  hot  water  having  a  temperature  2° 
higher  than  the  Fango  itself.  When 
the  Fango  has  to  be  applied  to  other 
parts  of  the  body,  it  should  be  wrapped 
np  in  blankets  so  that  the  heat  is  not 
allowed  to  evaporate.  The  time  occu- 
pied by  the  treatment  varies  from  J  to 
I i  hour.  After  removal  of  the  mud, "the 
part  must  be  washed  with  lukewarm 
water  followed  by  a  douche.  The 
patient  must  rest  for  a  short  time  after 
the  completion  of  the  treatment.  The 
action  of  the  mud  resembles  that  of  a 
hot  plaster.  Tlie  author  has  treated 
10,000  cases  with  Fango ;  he  has  never 
•witnessed  any  unpleasant  effects.  The 
treatment  is  chiefly  indicated  in  certain 
joint  diseases,  especially  rheumatism, 
gonorrhcea,  and  gout ;  it  is  also  of  great 
benefit  in  arthritis  deformans  and  mus- 
cular rheumatism,  neuritis,  neuralgia, 
sciatica,  etc.  Cases  of  pleuritic  exuda- 
tion have  also  been  successfully  treated. 
In  tVilorosis  the  treatment  has  some- 
times hbH  marked  success. 


<1I3>   Bromide  o.„„„p„„,  „  Enllep.,, 

Louis  Hasl*    T'ii:st  j„  p„^,-    ,g    )    j^^g 
■   account  0    careful  oi„ical  observa- 


tions  made  with  this  drug  in  the  treat- 
ment of  epileptics  at  Bicfitre.  Mono- 
bromide  of  camphor  has  not  been 
hitherto  employed  in  epilepsy  systema- 
tically or  with  constant  success.  It 
has  given  variable  success  in  delirium 
tremens,  genito-urinary  trouble,  and 
particularly  blenorrhagia  with  painful 
erections  (Bourneville),  and  in  retention 
of  urine  from  hypertrophy  of  the  pro- 
state, and  spermatorrhoea.  Hasle,  after 
carefully  selecting  a  number  of  cases  of 
epilepsy  from  the  abundant  material  at 
Bict^tre,  obtained  the  following  very 
constant  results :  (i)  As  regards  epilepsy 
proper  (haut  mal),  the  action  of  bromide 
of  camphor  was  doubtful,  and  was  less 
efi'ectual  than  the  mixed  bromides  of 
potassium  and  sodium  and  ammonium. 
(2)  In  attacks  of  petit  mal,  and  in  all 
cases  of  epileptic  vertigo,  however,  its 
effect  was  incontestable ;  it  at  first 
diminished  the  frequency  of  the  ver- 
tiginous attack,  and  finally  made  them 
disappear  altogether.  The  condition  to 
be  observed  in  prescribing  was  to  begin 
with  moderate  doses,  made  gradually 
progressive,  and  lasting  for  a  sufficient 
time.  Owing  to  its  disagreeable  odour 
it  is  best  taken  in  capsules  of  20  centi- 
grammes, or dragees  of  locentigrammes, 
beginning  with  2  capsules  per  diem,  and 
augmenting  by  2  capsules  the  second 
week,  etc.,  till  8  capsules  per  diem  are 
taken,  then  as  gradually  diminishing 
the  dose  till  2  capsules  per  diem  are 
reached  and  maintained  for  some  time. 


<114^  Xaplttlialin  Poisoninsr. 

Zangerle  {Therap.  Motiats.,  February, 
1899)  met  with  a  case  of  naphthalin 
poisoning  in  his  clinic  at  Marburg.  A 
boy,  age  12,  came  home  one  evening 
with  symptoms  which  closely  resembled 
alcoholic  poisoning.  Tiie  father  was 
certainly  of  opinion  that  his  child  was 
"drunk."  The  patient  was  semi- 
conscious, his  gait  resembled  that  of  a 
drunken  man,  he  was  unable  to  answer 
questions.  The  history  of  the  case 
showed  that  no  alcohol  liad  been  taken, 
but  that  a  school  friend  had  given  him 
two  "bonbons,"  which  subsequently 
proved  to  be  the  cause  of  his  illness.  An 
emetic  was  given  by  the  parents,  which 
acted  promptly.  The  next  morning  the 
author  was  called  to  see  the  boy,  who 
appeared  to  be  in  a  drowsy  condition, 
but  was  quite  conscious  ;  there  was  no 
vomiting,  and  the  appetite  had  partly 
returned.  Tlie  pulse  was  regular  and 
full,  the  reflexes  were  lively,  and  there 
was  no  sign  of  paralysis  or  incontinence 
of  urine,  ateo  no  discoloration  of  urine. 
The  vomiting  had  so  successfully  cleared 
the  child's  stomach,  that  it  was  thought 
unnecessary  to  give  any  medicine.  The 
drowsy  condition  continued  during  the 
next  four  days,  and  then  complete  re- 
covery took  place.  Another  boy  had 
taken  one  "  bonbon,"  arui  had  suffered 
from  very  similar  symptoms,  only  in  a 
less  severe  form.  The  offending  sugar 
plums  were  called  "  naphthalin  camplior 
tablets;"  they  were  wliite  in  appearance 
resembling  lumps  of  sugar.  Tliey 
v/eie  sold  as  moth  destroyers.    In  the 


textbooks  naphthalin  is  spoken  of  as 
a  harmless  drug  occasionally  causing 
pain  in  the  epigastrium  and  eczema. 
The  tablets  were  handed  over  to  Pro* 
fessor  Meyer  to  analyse.  He  found  that 
each  tablet  contained  2  grams  of  pure 
naphthalin  ;  there  was  no  phenol  or 
Camphor  present.  Experiments  on 
animals  showed  that  naphthalin  pro- 
duced incoordination  and  partial  para- 
lysis when  given  to  frogs ;  the  reflexes 
were  not  lost.  A  rabbit  weighing  2  kilos, 
was  given  from  4  to  5  grams  in  water ; 
nothing  particular  happened  until  25 
hours  had  elapsed,  wlien  the  animal 
suddenly  died  from  paralysis  of  the 
nerve  centres  ;  the  pulse  continueti  to- 
beat  for  a  short  time  after  respiration 
had  ceased.  A  cat  swallowed  4  grams  of 
naphthalin  in  emulsion  form.  In  an 
hour  and  a-half  the  hind  limbs  became 
ataxic,  and  swaying  movements  of  the 
entire  body  were  noticed,  even  when  the 
animal  was  at  rest.  Attacks  of  sneezing 
set  in,  evidently  brought  on  by  nasal 
irritation  ;  the  animal  made  repeated 
attempts  to  remove  the  source  of  irrita- 
tion by  rubbing  liis  nose.  In  two  hours'' 
time  the  inco-ordination  had  become 
more  marked,  and  slight  twitcliing 
movements  were  noticed  in  the  facial 
muscles.  Saliva  flowed  freely  from  the 
mouth.  After  four  houi-s  vomiting 
occurred.  The  cat  died  during  the 
night.  No  pathological  lesions  were 
found.  A  few  cases  of  .  naphthaliii. 
poisoning  have  been  reported. 


PATHOLOGY. 


<II9>    PrUnarv  Malisnant  Tumours    ot  ,th» 
suprarenal  C;lau<l(^ 

Otto  Ramsay,  from  a  study  of  67  cases- 
of  primary  malignant  tumour  of  the- 
suprarenal  gland  (_Jo/ins  Hopkins  Hasp. 
Bull.,  .fanuary-February-March,  1899), 
comes  to  the  following  conclusions:  (i> 
While  malignant  tumours  of  the  supra- 
renal gland  are  rare,  they  should  be  con- 
sidered as  one  of  the  factors  to  be  elimi- 
nated in  the  presence  of  an  abdominal 
tumour  ;  (2)  they  are  more  common  in 
the  male  sex;  (3)  in  some  casus  the 
symptoms  are  well  marked,  in  others  not 
so  well ;  (4)  rapid  loss  of  strength,  debil- 
ity, emaciation,  digestive  disturbances, 
and  abdominal  pain,  are  the  most  pro- 
minent symptoms  ;  (5)  skin  changes  are 
rather  the  exception  than  the  rule  ;  (6> 
they  run  a  rapid  course,  the  duration 
being  shorter  than  normal  compared 
with  growths  in  other  organs;  (7> 
diagnosis  is  diflicult  in  all  and  impos- 
sible in  many;  (8)  Differential  dia- 
gnosis must  be  made  from  other  supra- 
renal diseases,  renal  tumours,  hepatic 
tumours,  diseased  retroperitoneal  glands, 
and  from  cysts  and  new  growths  of  the 
pancreas;  (g)  the  prognosis  is  always 
serious,  even  after  a  successful  operar 
tion,  from  the  frequency  with  which 
both  glands  are  found  involved,  and 
the  tendency  to  early  metastases ;  (10) 
operation  gives  tlie  only  hope  of  relief, 
and  has  been  successful  in  two  cases ; 
(i  i)  the  ciiief  difficulties  of  operation  are 
friability  of  the  tumour,  haemorrhage, 
and  adhesions. 
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MEDICINE. 
<1I6»  Nnle  llyoteria. 

Cii.  Vali.on  and  J.  Rogues  de  Fursac 
{Arch,  de  KeuroL,  June,  1899)  give    in 
detail    particulars    of    a   case   of    male 
hysteria  occurring  in  a  patient  free  of 
hereditary  antecedents,  but  presenting 
the   "  stigmata "  of  this  disease.    The 
case  is  that  of  a  man,  aged  53,  of  good 
physique,  and  robust,     llis  father  was 
given  up  to  habits  of  intemperance,  and 
died  at  the  age  of  79  of  a  disease  of  the 
bladder  ;  while  his  mother,  after  enjoy- 
ing good  health,  died  at  the  age  of  75  of 
an    attack    of    apoplexy.      The    grand- 
parents on  both   sides  had  been  long- 
lived  (over  7^  years).    An  elder  brother 
of  he  had  died  young,  aged  4,  and  a 
young  sister  had  died  of  paralysis  at  the 
age  of  14.    Another  sister  (living)  suffers 
frommigraine.  Thepatienthaahad three 
male  children,  the  eldest  of  whom  died 
at  17  (cause  unknown),  and  the  second 
at  4j  years  of  meningitis.    During  child- 
hood   he     liad    been    free    of    convul- 
sions   or    other    serious     illness.      He 
attended  school,   and  was  an    average 
scholar.    He  then  joined  the  army,  and 
rose  to  be  an  officer  in  Algiers,  where  he 
suffered  from  cholera  and  typhus.    He 
married     afterwards,     and     spent     in 
extravagance  his   wife's   large  fortune, 
and  was  imprisoned  for  debt.      In  1877 
he     contracted    a     syphilitic     chancre 
(diagnosed     as      such       by     Ricord) ; 
secondary  eruptions  and,  later,  pustules 
developed  on  the  face ;  was  improved  by 
vigorous  antisyphilitic  treatment.     In 
1882  a  fresh  eruption  appeared  on  the 
face,   and    after    its    cure   he  joined    a 
regiment  abroad  at  Tonquin,  but  owing 
to  irregularity  and  failure  in  discipline 
was  allowed  to  leave  the    army.      He 
became  a  tobacco  merchant  at  Saigon, 
and  made  15,000  francs,  returned  home 
and  obtained  a  sum  from  the  Minister 
of  War,   and  settled  to   the  life  of  an 
auctioneer.     In  1S85,  while  announcing 
articles  for  sales  in  auction  he  suddenly 
lost  his  speech,  and  could  only  emit  a 
raucous  and  inarticulate  scream.     The 
previous  day  he  had  been  in  good  health, 
with    no  symptoms  of  threatening  ill- 
ness.     This    mutism    lasted    fifty-five 
days,  and  then  ceased  abruptly,  when 
he  began    to    talk    con-eetly  and    pro- 
perly.   During  his  attack  of  mutism  he 
understood  clearly  all  that  was  said,  and 
could  write  and  read  perfectly,  though 
unable  to  utter  a  word.     He  now  joined 
his  wife,  from  whom  he  had  long  been 
separated,    and    a    boy    was    born    to 
them  at   the  close  of   18SS.    Two  years 
later  he    secretly  withdrew  a  sum    of 
12,000  francs,  and  lost   it  on  the  race- 
course.     In  February,  i8go,  after  fifteen 
years  of  a  life  of  debauchery  and  sexual 
excesses,  he  was  struck  with  blindness. 
The  previous  day  he  had  felt  excessively 
fatigued  from  sexual  excess,  but   was 


free  from  any  special  ocular  trouble.   On 
now  consulting  two  physicians  he  was 
taken  for  a  malingerer.      The  blindness 
persisted   for  thirty-eight  days  ;   it  was 
complete,  and  he  could  not  distinguish 
day  and  night ;  it  then  disappeared  sud- 
denly, and  he  was  now  able  to  see  clearly 
with  both   eyes.      Eight   days   later  he 
began  to  be  a  little  deaf  in  the  left  ear, 
and  this  one-sided  deafness  still  persists. 
He  continued   on  his  travels  (Cochiii- 
China  and  back),  and  did  various  things 
to  get  employment.    In  December,  1894, 
while  about  to  arrive  at  Monte  Carlo,  he 
was  suddenly  taken  with  an  attack  of 
mutism,  exactly  as  in  18S5.     (For  some 
days  previous  to  this  he  had  indulged  in 
sexual  excesses,  and  had  vague    fears 
and  presentiments  of  threatening  loss 
of     speech     and     sight).        He     also 
feared  the  effects  of  the  winter's  cold. 
The  attack  of  mutism  lasted  two  months, 
and  then  ceased  as  abrujjtly  as  did  the 
first  attack.    It  was  not  accompanied  by 
deafness,  nor  by  any  paralysis  nor  word- 
blindness.    As  soon  as  he  was  cured  he 
returned  t:>  Paris,  procured  a  large  sum 
of  money  by  counterfeiting  his    wife's 
signature,  was  arrested  and  tried,  and 
let   off  with  a  light   punishment.      In 
1895   he  obtained  a  situation  as  cashier, 
embezzled  a  large  sum   of  money,  and 
was  tried  and  condemned  to  suffer  im- 
prisonment for  one  year,  execution  being 
according    to    the    B(?ranger   law    post- 
poned for  a  time.     During  this  interval 
lie  was  at  first  indifferent  ;  he  then  drew 
his  quarterly  monthly  allowances  twice, 
and  proceeded  to  gamble  and  lose  the 
same  on  the  race-course.    Later  he  be- 
came nervous,  excitable,  and  lost  self- 
control,  and  asked  to  be  imprisoned  to 
prevent  his  killing  his  wife  and  com- 
mitting suicide  or  murder.      He    was 
transferred   to  an  asylum  suffering  now 
from  acute  melancholia   with    suicidal 
tendencies  and  sitiophobia.     Here  after 
a    while    he    had    a     third    attack    of 
mutism,  preceded    by  slight  stammer- 
ing.    Fourteen  weeks  after   there    was 
a    sudden     recovery      of    speech,      fol- 
lowed    by     an     abundant     epistaxis. 
The  knee-jerks  were  exaggerated,  there 
was  rachialgia,  with  zones  and  patches 
of  analgesia  and  of  hyperalgesia  irregu- 
larly distributed  about   the  arms  and 
shoulder.    The  visual  field  was  notably 
contracted  on  both  sides.    The  left  ear 
was  deaf,  and  there  was  an  anaesthesia 
of  the  corresponding  external  ear  and  its 
meatus.    Taste  and  smell  were  normal. 
Intelligence  and  memory  were  normal, 
except  for  a  complete  blank  as  regards 
all  events  during  the  first  two  months  of 
his  detention  at  the  asylum.     He  now 
continued  to  be  industrious  and  useful, 
helped  in  ofhee  work,  and  after  being  in 
the  asylum  six  months  was  discharged 
cured  of  his  attack  of  melancholia,  and 
in  his  right  mind,  though  still  present- 
ing stigmata  of    hysteria,  and  with  a 
complete  lacuna  in  his  mind  of  events 
during  the    early   two    months    of   his 
sojourn  in  the  asylum. 

4II7>  Delirlnm  rorfli». 

I'^EiOE  {Tfterap.  Alonnte.,  February,  1899) 
records  the  case  of  a  man,  aged  30,  who 
came  to  him  on  January  2.Sth,  complain- 


ing   of    shortness    of  breath.    He    had 
been    suddenly    attacked    with    acute 
dyspnoea,   which  continued  up  to    the 
time  when   the  author  saw  him.     Tlie 
patient's  face  was  cyanotic,  the  respira- 
tion 4D,  and  the  pulse  200  per  minute. 
On   examination,    the    left  side  of  the 
heart  was  found  to  be  enormously  en- 
larged,  and    a    loud    systolic    murmur 
was    heard    all    over  the  cardiac   area. 
The    patient    was    a     delicate-looking 
man,    and    the    author    is    of    opinion 
that    sexual     excess     was    the     chief 
cause  of  his  dilated  heart.      He  had  had 
previous  attacks    of    dyspnoja   when  a 
boy,  so  that  it  is  possible  he  may  have 
had    some    forms    of    congenital    heart 
disease.      Feige    ordered    digitalis   and 
rest  in  bed.    'The  next  day  there  was  no 
improvement.      A    morphine    injection 
was    given.      On  January  30th  chloral 
hydrate  was  tried,  and  another  morphine 
injection,  but  this  had  no  effect  on  the 
distressing  symptoms.    The  patient  was 
obliged  to  sit  up  in  bed  day  and  night ; 
his    face    remained    cyanotic,    and  the 
lungs    showed    signs    of     commencing 
cedema.    After  a  consultation  it  was  re- 
solved to  try  digitalis   once  more.    In 
addition  the  constant  current  was  ap- 
plied over  the  cardiac  area  three  times  a 
day.     The  anode  was   placed  over  the 
situation    of    the    vagUs    in    the   neck, 
whilst  the  kathode  was  applied  over  the 
cardiac  area.  The  current  was  continued 
for  half  an  hour  at  a  time.    The  next 
day,  after  a  quarter  of  an  hour's   gal- 
vanism, the  patient  suddenly  felt  much 
better,  his  face  became  a  natural  colour, 
and  the     dyspnoea    entirely    vanished. 
The  pulse  dropped  to  80.    The  left  ven- 
tricle had   slightly  diminished   in  size. 
It  is  possible  that  the  galvanism  had  a 
beneficial  effect  in  this  particular  case 
The  patient  gradually  improved.    After 
seven  months  the  author  examined  the 
heart  again,  and  found  that  the  upper 
border  reached  to  the  third  intercostal 
space.    The  right  border  extended  to  the 
left  edge  of  the  sternum,  and  the  apex 
beat  was  in  the  fifth  space  of  the  nipple 
line.     The  first  sound  was  absent  over 
the  cardiac  area,  but  was  heard  in  the 
second    right    interecstal    space.      The 
second  sound  was   loud    and  slapping. 
Any  unusual  exertion    brought    on  an 
attack  of  dyspnoea,  but  not  so  severe  as 
the  one  described. 


SURGERY. 


<1IH>  The  4;reat  OnicntDin  tlio  SDrereon's 
Friend. 

MiLiAN  (Gaz.  des  Hop.,  July  ist,  1899) 
has  prepared  a  valuable  essay  on  the 
Defensive  Mobility  of  the  Great  Omen- 
tum based  on  experiment  and  observa- 
tion. He  shows  that  it  is  movable,  that 
it  is  a  net  to  catch  foreign  bodies, 
and  that  it  appears  to  make  for  wounds 
and  perforations  in  order  to  adhere  to 
them.  The  omentum  does  not  contain 
smooth  or  striped  muscle,  and  its 
mobility  is  therefore  due  to  some  agency 
not  accurately  determined.  It  may 
signify  contraction  of  its  pi-otoplasm,  or 
it  may  be  passive  through  peristaltic 
movements  in  the  intestine.    There  is  a 

418  A. 


tyC  Tas   B&iTisB      1 

«"  MEDICAt    JoCBJ«*xJ 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


[Adu.      12,    1899. 


kind  of  intelligence  about  this  move- 
ment, just  as  in  the  activity  of  leuco- 
cytes, which  absorb  mici'obes  or  fly  from 
them  according  to  the  virulence  of  the 
latter.  This  "  chemiotaxis  "  is  "  active  " 
when  it  causes  the  omentum  to  spreadout, 
an  efl'ect  which  can  be  produced  by  the 
application  of  sterile  broth  cultures  and 
cultures  of  non-virulent  microbes.  On 
the  other  hand,  caustics  and  virulent 
cultures  cause  retraction  ("passive 
chemiotaxis")  of  tl>e  omentum  in  its 
upper  part,  near  the  stomach,  and  far 
from  the  dependent  portions  of  the 
abdomen  where  noxious  products  tend 
to  accumulate.  The  active  process  sets 
the  lower  part  of  the  omentum  in  motion 
towards  any  region  where  infection 
reigns.  Milian  finds  that  the  omentum 
regularly  sweeps  the  abdominal  cavity, 
and  is  constantly  so  engaged.  He 
observed  that  it  regularly  took  up 
grains  of  carmine  as  well  as  organic 
matter.  The  former  are  eliminated,  as 
are  organic  bodies,  which  also  undergo  a 
kind  of  digestion  by  its  leucocytes.  The 
tendency  of  the  omentum  to  adhere  to 
wounds  and  perforations  and  to  get  into 
a  hernial  sac  is  well  known.  Excepting 
that  it  may  cause  sti-angulation,  it  is  the 
surgeon's  friend.  According  to  Cornil 
and  Carnot,  it  is  thanks  to  the  omentum 
that  aseptic  surgical  wounds  of  the 
ureter,  bile  ducts,  etc.,  can  be  left  to 
heal  without  sutures,  for  that  serous  fold 
walls  in  the  wound.  Lastly,  thanks  to 
omental  adhesions,  the  "  abdominal 
past "  of  any  subject  can  be  learnt  when 
the  peritoneal  cavity  is  opened,  for  they 
bear  witness  to  former  irritations,  and  to 
extinct  inflammatory  processes. 

<119>  Operations  on   Diabetic  Patients. 

Noble  {Amer.  Journ.  Obstet.,  February, 
1899)  reports  3  cases  of  operation  on 
diabetic  patients,  2  of  whom  recovered. 
The  first  patient  was  50.  A  sample  of 
her  urine  was  by  mistake  confused  with 
some  urine  from  another  case,  which  in 
consequence  was  supposed  to  be  diabetic. 
The  operation  was  amputation  of  the 
breast  for  cancer ;  it  was  done  some 
years  ago,  but  was  radical  as  then 
understood.  The  axillary  glands  were 
dissected  out  and  the  axilla  drained. 
Afterwards  it  was  found  that  the  urine 
contained  sugar.  The  operation  on  the 
other  patient,  not  diabetic,  was  there- 
fore undertaken,  though  before  the  error 
was  detected  it  had  been  considered 
unjustifiable.  In  the  diabetic  ease  the 
axilla  suppurated,  but  the  patient  re- 
covered. The  second  patient  was  50 ; 
her  appendages  had  been  removed,  and 
in  the  course  of  a  few  years  a  ventral 
hernia  developed.  Glycosuria  was  de- 
tected ;  the  patient  was  therefore  put  on 
special  diet  and  treated  to  full  doses  of 
codein  and  strychnine.  When  the  ex- 
cretion of  sugar  had  greatly  diminished 
the  hernia  was  repaired  by  operation. 
Three  years  later  the  urine,  after  pro- 
longed medication,  was  found  quite  free 
from  sugar.  The  third  patient,  like  the 
others,  was  a  multipara  aged  50.  She 
had  been  subject  to  diabetes  lor  some 
years.  !;he  was  passing,  when  examined 
by  Noble,  rather  less  than  the  usual 
amount  of  urine ;  the  specific  gravity 
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was  1026,  the  proportion  of  sugar  2g  per 
cent.  The  treatment  and  medication 
were  conducted  just  as  in  the  second 
case,  and  the  sugar  greatly  diminished. 
The  patient  was  in  good  general  health, 
but  worried  with  a  complete  procidentia. 
Noble  thought  that  a  complicated  plastic 
operation  would  involve  risk.  He  simply 
performed  avaginal  hysterectomy,  bring- 
ing the  stumps  of  the  appendages  into  the 
vagina,  so  that,  if  they  sloughed,  the  peri- 
toneum would  not  be  compromised.  An 
anterior  colpotomy  was  also  performed. 
On  the  fourth  day  the  amount  of  urine 
and  percentage  of  sugar  suddenly  in- 
creased, and  the  patient  died  of  diabetic 
coma  on  the  sixth  day. 


<I20)  n'oiinil  uf  the  Heart. 

J.  O.  Rush  {Therapeutic  Gazette,  July 
15th)  says  that  on  August  iith,  1897,  lie 
was  hurriedly  called  to  see  a  coloured 
man,  45  years  old,  6  ft.  high,  and 
weighing  about  185  lbs.,  who  had 
been  stabbed  some  thirty  or  forty 
minutes  before  his  arrival.  At  every 
heart  beat  there  gushed  from  a  small 
wound  directly  below  the  left  nipple, 
between  the  fifth  and  sixth  ribs,  a  wave 
of  blood.  There  was  another  wound,  10 
inches  long,  extending  from  the  angle 
of  the  eleventh  rib  downward  and  for- 
ward towards  the  linea  alba,  and  through 
the  external  oblique  and  transversalis 
muscles.  On  passing  the  index  finger 
into  the  small  wound  lying  over  the 
heart,  a  cut  could  be  distinctly  felt  in 
the  wall  of  this  viscus,  apparently  en- 
tering the  right  ventricle.  The  ex- 
ternal bleeding  was  checked,  and  the 
patient  was  stimulated  with  strychnine 
and  nitroglycerine  hypodermically. 
AVhile  the  long  wound  was  being 
sutured  the  patient  regained  conscious- 
ness ;  he  called  him  by  name,  and  gave 
an  intelligent  account  of  the  conditions 
which  led  up  to  the  assault  made  upon 
him.  He  lived  for  about  two  and  a-half 
hours  after  receiving  his  wound.  The 
necropsy  showed  that  the  diagnosis  as 
to  the  position  of  the  heart  wound  was 
correct,  and  that  it  was  large  enough  to 
admit  the  little  finger. 


<121>  Hydatid  t'yst  of  Parotid  tiland. 

MoRESTiN  {Bull,  et  Mem.  de  la  Soc.Atiat. 
de  Paris,  February,  1S99)  operated  on  a 
woman,  aged  66,  who  had  noticed  for 
over  fifteen  months  a  tumour  below  the 
right  ear.  It  felt  like  an  ordinary 
"mixed"  parotid  tumour,  and  was 
painless.  But  after  a  considerable 
amount  of  handling  for  diagnostic  pur- 
poses the  tumour  suddenly  increased  in 
size,  and  became  very  tender.  The 
skin  grew  red,  and  for  the  first  time 
fluctuation  was  detected.  Suppurative 
parotitis  was  suspected,  added  to  the 
new  gi'owth  already  detected.  Mores- 
tin  operated,  making  an  incision  from 
the  lobule  ot  the  ear  to  the  angle  of  tlie 
jaw.  After  some  oadematous  parotid 
tissue  had  been  divided,  a  grooved 
sound  was  plunged  into  the  fluctuating 
portion  of  the  swelling.  A  quantity  of 
slightly  turbid  fluid  (^scaped.  The 
puncture  was  enlarged,  then  a  hydatid 
membrane  was  discovered  andextraeted. 
The  cavity  was  washed  out  with  carbo- 


lised  water  and  closed  without  drain- 
age. The  wound  healed  rapidly.  This 
appears  to  be  the  fifth  case  of  hydatid 
disease  of  the  parotid  gland  recorded. 
The  remainder  were  were  reported  by 
Vieusse,  Pfister,  Salzer,  and  Pi^cliaud. 
Vieusse's  patient  was  an  Arab  of  Oran, 
Despres  was  doubtful  about  the  diagno- 
sis. Pi6cliaud's  case  occurred  in  a  child 
aged  7.       

MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<1'JS>  Primary  Cancer  of  Fallopian  Tnbe* 

Panei.  {These  de  Lille,  1S99)  has  written 
a  monograph  of  much  interest  on  this 
disease,  once  thought  to  be  non-existent, 
though  now  over  30  authentic  cases,  and 
several  more  probably  autlientic,  have 
been  published.  He  adds  another  which 
is  veiy  characteristic.  The  patient  was 
a  married  woman,  aged  45  ;  her  one  child 
was  25  years  of  age,  and  she  was  still 
regular.  For  eight  months  she  had 
been  subject  to  debility  and  a  sense  ot 
weight  in  the  lower  limbs.  Serous  fluid 
came  away  at  each  period.  At  the  date 
of  the  operation  the  patient  simply 
looked  pale  and  directed  no  attention  to 
the  pelvic  organs.  As  no  lesion  could 
be  detected  elsewhere  a  pelvic  explora- 
tion was  made,  and  a  fixed  mass  de- 
tected in  the  left  fornix  and  Douglas's 
pouch.  Delassas  of  Lille  operated;  he 
found  a  sausage-shaped  mass  to  the  left 
of  and  behind  the  uterus  ;  it  was  ad- 
herent to  other  structures,  but  he  suc- 
ceeded in  removing  it.  Unfortunately 
the  left  cornu  was  clearly  infected.  The 
left  tube  formed  a  large  cyst  containing 
a  pint  of  lemon-coloured  fluid,  and 
exuberant  papillary  masses  grew  from 
its  walls.  They  were  found  to  con- 
sist of  undoubtedly  epitheliomatous 
growth.  The  right  tube  at  the  opera- 
tion seemed  healthy,  but  the  patient 
died  within  a  few  months  from  rapid 
recurrence  involving  the  remaining 
tube. 

(183)    Delivery  of  the   Arier-Coming  Head, 

Stahl  {Amer.  Journ.  of  Obstet.,  April, 
1899)  had  a  case  of  breech  delivery  with 
retention  of  the  after-coming  head,  due 
to  hydrocephalus.  To  deliver  he  em- 
ployed a  new  method  of  craniotomy,  as 
follows  :  With  scissors  he  severed  the 
trunk  as  near  as  possible  to  the  labia, 
and  disarticulated  the  vertebrae.  No 
fluid  escaped  from  the  vertebral  canal. 
While  decapitating  he  made  a  cuff  of 
the  skin  of  the  neck  to  cover  the  ver- 
tebra resected  higher  up.  The  head  at 
this  time  was  transverse  in  the  superior 
straight,  with  face  to  the  right.  Little 
difficulty  was  experienced  in  rolling  the 
head  round,  so  that  the  face  was  to  the 
left  with  the  vertex  presenting,  and  the 
sagittal  suture  in  the  transverse 
diameter  of  the  superior  straight.  He 
then  perforated  the  vertex  with  long 
blunt-pointed  curved  scissors ;  there 
was  a  gush  of  a  considerable  quantity  of 
serous  fluid.  Withdrawing  the  scissors 
he  inserted  the  finger  to  break  up  the 
brain  tissue,  and  soon  had  no  difiiculty 
in  delivering  the  collapsed  head  by 
slight   pressure  from  above,    aided  by 
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simple  twisting  of  the  bones  of  tlie 
vault  upon  themselves,  at  tlie  same 
time  making  traction  by  means  of  the 
index  finger  within,  enforced  by  that  of 
the  other  fingers  without  the  calvarium. 
No  haemorrhage  followed,  and  careful 
inspection  showed  no  lacerations  or 
abrasions.  The  time  occupied  from  the 
beginning  of  the  extraction  to  the  com- 
pletion of  the  delivery  of  the  placenta 
was  15  minutes.  The  puerperium  was 
uneventful.  The  author  claims  that 
this  method  is  easier,  safer,  and  less 
tedious  than  other  plans  of  dimiuLshing 
the  size  of  the  hydrocephalic  head.  The 
methods  of  tapping  and  drawing  ofl' the 
fluid  with  a  catheter  are  slow  and  unre- 
liable ;  procedures  involving  breaking 
up  the  base  of  the  skull  are  subject  to 
the  risk  of  traumatism,  such  as  ruptm-e 
of  the  uterus,  lacerations,  and  perfora- 
tions of  the  uterus  and  vagina  from 
slipping  of  instruments  and  tears  from 
spiculse  of  bone,  haemorrhages,  and 
pressure  iuflammationsleadingtosepsis, 
necrosis,  and  listulai.  He  considers  that 
it  is  much  easier  to  deal  with  the  fore- 
coming  head  than  with  the  after-coming 
head,  as  recommended  by  Donald  and 
Strassmann. 


^Viti  ItxcttUion  by  Alboininuric  Mothers. 

BuDiN  AND  Chavane  (Rev.  Obstit.  In- 
ternat.,  Jxine  nth,  1899)  conclude,  from 
the  statistics  of  the  Charit(5,  the 
Maternite,  and  the  Clinique  Tarnier, 
that  women  who  have  had  albuminuria 
in  pregnancy  may  nevertheless  nurse 
their  infanta,  and  that  even  when  they 
have  been  eclamptic.  Often  the  albu- 
minuria has  rapidly  disappeared  and 
nursing  has  gone  on  uninterruptedly. 
When  the  albuminuria  persists — which 
is  exceptional — lactation  may  still  be 
continued,  and  the  ultimate  recovery 
of  the  mother  is  not  thereby  hindered. 
When  the  mother  has  not  enough  milk, 
she  may  have  recourse  to  a  mixed  diet. 
Of  course  strict  supervision  is  always 
needed. 

<ia5»  nermold  of  Mesentery  easily 
Enncleable. 

Marie,  Berthier,  and  Milian  (,BulL 
•et  Minn,  de  la  Soc.  Anat.  de  Paris,  March, 
1899)  report  a  clinical  and  pathological 
case  of  interest  to  the  surgeon,  though 
jio  operation  was  performed.  A  woman, 
aged  56,  was  admitted,  in  March,  189S, 
into  the  Hotel  Dieu  for  anasarca  and 
albuminuria.  These  symptoms  disap- 
peared after  a  course  of  milk  diet  and 
diuretics.  A  few  months  later  swelling 
occurred  in  the  submaxillary  lymph- 
atics ;  in  three  weeks  they  became  as 
big  as  an  egg.  Then,  on  examining  the 
abdomen,  M.  Aud'houi,  the  physician, 
discovered  a  tumour  of  the  size  of  afojtal 
head,  movable,  independent  of  the 
uterus,  and  apparently  developed  in  the 
right  ovary.  No  clinical  history,  beyond 
what  was  already  known,  could  be  ob- 
tained. Malignant  ovarian  tumour, 
with  infection  of  the  glands  as  far  as  the 
neck,  was  suspected,  but  the  surgeons 
called  in  consultation  admitted  no  causal 
relation  between  the  tumour  and  the 
.large  swellings  under  the  jaw.  Opera- 
ttion  was,  it  would  seem,   refused,  and 


the  patient  died  last  September  of  an  in- 
tercurrent alTcction  not  specified.  At 
the  necropsy  the  submaxillary  lymph- 
atics were  found  tuberculous  and 
caseous.  The  abdominal  tumour  was 
found  between  the  layers  of  the  mesen- 
tery. It  was  freely  movable  in  all  direc- 
tions and  unadherent  except  posteriorly, 
where  there  was  a  loose  adhesion  to  the 
parietes.  There  was  no  ascites.  The 
tumour  was  a  true  dermoid  cyst  weigh- 
ing over  3  lbs.  4  ozs.  Part,  which  was 
solid,  consisted  of  white  fibre  under- 
going hyaline  degeneration.  The  cystic 
portion  contained  a  greasy  fluid,  on  the 
surface  of  which  floated  free  oil  and  a 
mass  like  tow,  which  proved  to  be  hair. 
Teeth,  bone,  and  cartilage  were  absent. 


THERAPEUTICS. 

(126>  A  Xeiv  Molboil  of  An^estbesin. 

J.  Geppekt,  Bonn  {Deut.  med.  Woch., 
1899,  No.  27,  28,  and  29)  describes,  with 
illustrations,  an  apparatus  already  suc- 
cessfully used  in  some  400  eases  (in  230 
by  himself) whiohautomatically delivers 
air  containing  a  large  and  known  per- 
centage of  chloroform  into  a  mask  or  the 
open  mouth  of  the  patient,  a  scale  in 
degrees  of  0.25  c.cm.  attached  to  a  tap 
indicating  the  exact  amount  of  chloro- 
form delivered  per  minute.  The  mixture 
is  concentrated  ;  a  small  quantity  is  re- 
quired, and  free  respiration  is  a  condi- 
tion for  its  use.  A  gasometer  is  filled 
with  air ;  a  weighted  glass  rod  suspended 
from  the  top  of  the  upper  cylinder  of  the 
gasometer  descends  pari  passu  with  ^  it, 
and  plunges  into  a  glass  tube  containing 
chloroform,  the  overflow  of  which  passes 
into  a  receiver  in  a  bath  at  90°  to  100°  C, 
and  is  immediately  vaporised.  The 
chloroform  vapour  is  led  into  the  dis- 
charge pipe  of  the  gasometer,  and  the 
mixture  of  air  and  chloroform  is  led  to 
a  convenient  spot  by  fixed  gas  piping, 
and  thence  by  a  rubber  connection  to  the 
operation  table.  The  proportion  of 
chloroform  vapour  to  air  (0.4  to  0.5  : 
I  litre)  depends  on  the  relative  diameters 
of  the  cylinder  and  glass  rod,  and  also 
upon  the  chloroform  in  the  lAibe  being 
pure,  or  as  Geppert  employs  it  (mixed 
Willi  ether  (2  to  i  by  volume,  by  weight 
300  grams  chloroform  to  70  grams  ether). 
Condensation  does  not  then  occur  above 
10°  0.  The  instillation  of  the  surgical 
clinic  at  Bonn  is  lai'ge  enough  for  at  least 
six  administrations  of  from  one  to  two 
hours,  the  service  to  the  operation  room 
is  15  metres,  where  it  ends  in  three 
supply  taps.  It  is  kept  always  ready  for 
use.  Smaller  apparatus  have  been  made, 
including  a  portable  one  for  use  in  the 
wards.  A  dose  less  than  1.2  c.cm.  per 
minute  causes  no  unpleasant  sensations, 
but  given  without  preparation  that 
amount  is  distressing,  and  2.2 cm.  is 
unbearable ;  with  preparation  the  dose 
may  be  gradually  increased.  Geppert 
recommends  that  for  quiet  anaesthesia, 
free  from  danger,  tlie  supply  of  chloro- 
form sliould  be  continuous,  but  only  just 
sufficient  for  the  case  ;  and  that  it  should 
not  be  interrupted  unless  the  pulse  falls 
belows  60,  or  be  poor  in  character,  or 
the  respiration  become  slow  or  super- 


ficial. The  mask  employed  may  be 
covered  with  fine  wire  gauze  instead  of 
flannel.  Before  it  is  applied  the  regu- 
lating tap  is  opened  to  allow  the  air  in 
the  conducting  pipes  to  escape;  the  tap 
is  then  closed,  and  the  mask  applied  in 
the  usual  way,  taking  care  that  the 
stream  of  chloroform  vapour  will  fall 
below  the  nose,  so  as  to  mix  with  the 
air  entering  the  lungs.  Regulation  is 
entirely  by  the  tap,  not  by  withdrawing 
the  mask.  A  beginning  is  made  by 
gradually  opening  the  valve,  till  at  the 
end  of  about  one  minute  the  indicator 
reaches  1.2  c.cm.  per  minute,  when  a 
paus<'  is  made  for  a  couple  of  minutes  ; 
the  indicator  is  then  turned  to  1.45  c.cm., 
and  a  pause  again  made,  and  so  on,  the 
increase  being  made  more  gradually  as 
2.2  c.cm.  is  approached.  Women  are 
narcotised  generally  at  1.70  c.cm.  or 
1.95  c.cm.,  men  somewhat  later.  If 
narcosis  seems  at  any  point  nearly 
established,  the  supply  of  chloroform 
is  not  increased.  It  is  particularly 
desirable  to  use  as  little  as  possible, 
and  as  much  as  2.2  c.cm.  per  minute 
has  seldom  been  required  for  women. 
Men  require  more  ;  alcoholics  have 
taken  as  much  as  3.70 ;  4.2  has  never 
been  reached,  but  the  longer  Geppert 
has  practised  this  method  the  more 
rarely  has  he  had  to  use  large  doses. 
When  narcosis  has  been  established  the 
dosage  that  has  been  reached  must  be 
continued  for  one  or  more  minutes, 
particularly  if  the  chloroform  is  not 
administered  in  the  operation  room.  In 
any  case  one  commences  in  the  opera- 
tion room  with  the  same  dose  (after 
flushing  the  conducting  tube).  In  the 
first  part  of  the  operation  the  same  dose 
is  required,  or  if  there  be  reaction  to 
the  knife,, a  little  more  ;  but  after  a  few 
minutes  it  may  be  gradually  reduced  to 
about  1.2  c.cm.,  or  somewhat  higher,  in 
men,  somewhat  lower  in  women.  With 
this  stage  smooth  water  is  reached.  The 
pulse  rises  above  72,  respiration  is  fre- 
quent, the  corneal  reflex  generally  pre- 
sent; pupils  not  dilated  and  sensible  to 
light.  Should  the  latter  dilate  or  the 
pulse  slow,  the  tap  may  be  cautiously 
closed.  Should  reaction  set  in  it  may 
be  opened  one  or  two  degrees  (0.25  or 
0.50  c.cm.) ;  in  the  later  stages  short 
intermissions  of  from  15  to  30  seconds 
may  be  made.  It  is  often  necessary, 
especially  in  operations  on  the  face  and 
neck,  during  the  narcosis  to  replace 
the  mask  by  a  knee-tube,  the  end  of 
which  can  be  passed  into  the  mouth, 
and  such  a  tube  may  be  used  for  anses- 
thesia  through  a  tracheal  cannula,  or  in 
tlie  case  of  very  ner\'ous  women  who 
fear  the  mask.  The  average  amount  of 
chloroform  vapour  required  in  the  first 
hour  was  30  to  40  c.cm.,  and  for  a  two- 
hour  operation  40  to  60  c.cm.,  with  half 
as  much  ether  in  each  case. 


<137>    Xatnre    and    Treatment    or    Strepto- 
coccal Infections. 

Yon  LiNGELSHEiM  (Arch.  Internat.  de 
Pkarmacodynamie  et  de  Therapie,  vol.  vi, 
Fasc.  I  and  2,  1899,  pp.  33-84),  in  an 
elaborate  paper  on  the  subject,  gives  the 
details  and  results  of  his  experiments 
in    Behring's   laboratory   in    Marburg. 
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In  this  place  only  his  conclusion 
can  be  referred  to— namely,  that  the 
treatment  of  streptococcal  infections  by 
means  of  serum  injections  has  been  far 
from  yielding  any  very  pi-aetieal  results. 
He  is  inclined  to  expect  better  things 
from  the  lodal  irijections  as  suggested 
by  Denys,  "wfio  obtained  good  results  by 
injecting  the  serum  in  the  immediate 
neighbourhood  of  the  infected  focas. 


(|IC8>  Increase    of   IfeiKtat    in    liirants    Feit 
■■'  Artlflclally. 

!i.T  the  annual  meeting  of  the  American 
Pediatric  Society  held  in  June  {Phila- 
delphia Med.  Journ.,  June  27th),  Henry 
Koplik,  of  New  York,  said  that  during 
the  past  nine  years  he  had  conducted  in 
connection  with  his  dispensary  clinic  a 
laboratory  for  the  artificial  feeding  of 
infants,  and  for  the  purposes  of  the  pre- 
sent study  infants  below  the  age  of  9 
months  were  observed,  and  as  many  col- 
lected as  would  remain  under  observa- 
tion for  a  protracted  period.  He  had 
studied  first  infants  fed  from  birth,  or 
nearly  so,  with  a  modified  cow's  milk ; 
secondly,  infants  fed  with  breast  and 
cow's  milk.  The  modified  milk  supplied 
to  these  infants  was  in  all  cases  the  same, 
being  composed  of  cow's  milk  diluted 
with  equal  parts  of  distilled  water,  and 
6  per  cent,  of  sugar  of  milk  added. 
Infants  below  3  months  received  3  ozs. 
of  this  mixture ;  above  this  age  an 
ounce  is  added  for  every  montli  until 
S  ozs.  are  reached,  when  full  wlaole  milk 
is  administered.  'The  infants  were  syste- 
matically weighed.  In  some  of  tlie 
older  children  who  did  not  prosper  on 
this  Heubner -  Hof man  mixture  he 
increased  the  amount  of  fat.  His 
patients  were  all  taken  from  an  out- 
patient service  in  the  slums.  He  gave 
tables  to  show  the  gain  in  weight  of 
these  25  cases,  adding  that  it  was  quite 
safe  to  predict  that  an  infant,  if  it 
had  the  breast  only  once  or  twice  in  the 
course  of  the  twenty-four  hours  would 
thrive  on  the  bottle  much  better 
than  on  the  bottle  alone,  and  he  was 
convinced  that  it  was  inadvisable  to  de- 
prive the  infant  of  the  mother's  breast 
no  matter  how  scanty  the  secretion  in  the 
breast  might  be.  It  was  very  difficult 
to  decide  how  much  cow's  milk  should 
be  given  such  infants,  because  it  was 
impracticable  to  measure  the  amount  of 
milk  secreted  by  the  breast  in  question, 
but  an  observant  mother  and  a  physician 
would  soon  find  out  how  much  addi- 
tional milk  to  give.  In  the  discussion 
Rotch  thought  that  while  this  work  was 
very  interesting  it  was  not  all  scientific, 
and  that  one  could  not  make  a  test  of 
any  method  of  feeding  upon  cases  of  an 
ambulatory  nature,  for  he  could  not  tell 
what  they  were  getting  when  away  from 
his  observation.  Morse  also  considered 
the  work  without  scientific  value,  be- 
cause while  it  recorded  the  gains  of  a 
certain  small  number  of  infants  fed  on 
a  certain  mixture,  it  did  not  report  the 
number  or  condition  of  those  who  did 
not  thrive  under  thesame  circumatanecs. 
Wentworth  called  attention  to  the  fact 
that  analyses  had  shown  that  wlien  the 
mother's  milk  became  scanty  it  was 
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very  apt  to  be  a  poor  milk,  and  stated 
that  if  Koplik  recommended  any  breast 
milk  as  better  than  artificial  feed- 
ing alone  he  would  have  to  take  issue 
with  him  on  that  point.  Cliapin  thought 
that  clinical  experience  seemed  to  show 
that  even  though  the  albuminoids  were 
high  and  the  fats  low,  still  it  was  better 
to  give  the  baby  that  milk,  together  with 
the  substitute  feeding,  rather  than  to 
out  it  oS  entirely. 


(13!^)  Analeptics  of  the   Respiraliou. 

Implus  {Arch.  Internat.  de  Pharmaco- 
dynamie  et  de  Therapie,  vol.  vi,  Fas.  1 
and  2,  1899,  pp.  149-169),  struck  by 
the  small  attention  directed  to  respirat- 
ory tonics  (analeptics),  and  the  great 
services  they  might  render  in  intoxica- 
tions, many  pulmonary  afiections,  and 
above  all  in  cardiac  complaints,  investi- 
gated experimentally  with  caffeine, 
camphor,  oxycamplior,  strychnine,  am- 
monium acetate,  ammonium  sulphate, 
etc.  He  concludes  there  is  no  drug 
which  ma.v  be  considered  as  a  true  ana- 
leptic of  the  respiration. 


PATHOLOGY. 


(130>  Placental  Transnii9.siou9  of  Tiibeivle. 

Auch£  and  Chambrelent  (Arch,  de  Med. 
E.iper.  et  d'Anat.  Path.,  xi,  p.  521,  July, 
1S99)  have  carefully  weeded  out  the 
doubtful  cases  of  congenital  tubercu- 
losis, rejecting  all  those  in  which  there 
was  no  microscopic  demonstration  of 
Koch's  bacillus,  and  no  positive  inocula- 
tion experiments  done  under  aseptic 
precautions.  The  result  is  a  series  of 
12  cases  without  histological  tubercu- 
lous lesions  in  the  fcetus,  and  another 
series  of  7  cases  in  which  such  lesions 
wei-e  found.  To  the  latter  series  these 
writers  add  a  personal  observation, 
bringing  the  total  up  to  20.  It  was 
the  case  of  a  woman  of  40,  a  4-para  far 
advanced  in  pulmonary  phthisis.  Spon- 
taneous premature  labour  came  on  be- 
tween the  fifth  and  sixth  month,  and 
five  days  later  the  woman  died.  At  the 
necropsy,  in  addition  to  the  pulmonary 
changes,  there  were  found  tuberculous 
processes  in  the  liver,  spleen,  intestine, 
mesenteric  glands,  and  kidneys.  Micro- 
scopically, bacilli  were  demonstrated  in 
the  above-named  organs  but  not  in  the 
ovaries,  tubes,  or  uterus.  The  infant,  a 
female,  lived  in  the  couveuse  for  twenty- 
six  days,  gradually  losing  weight  all  the 
time.  At  the  necropsy,  advanced  tuber- 
culosis of  the  liver  and  spleen  was 
found  both  macroscopically  and  micro- 
scopically, and  in  the  kidneys  and  lungs 
much  less  marked  tuberculous  changes 
were  apparent.  It  was  noteworthy  that 
there  was  tuberculous  endocarditis  in 
the  right  ventricle.  The  aortic  and 
bronchial  glands,  and  those  at  thehilum 
of  the  liver,  were  also  tuberculous.  The 
placenta  was  tuberculous,  and  many 
bacilli  were  found  in  it,  but  these  were 
not  in  such  enormous  numbers  as  in  the 
foetal  liver  and  spleen;  animals  inocu- 
lated with  fragments  of  the  ftctal 
organs,  and  with  pieces  of  the  placenta, 
and  with  the  blood  from  the  umbilical 


cord  all  developed  tuberculous  lesions. 
The  rarity  of  such  cases  of  congenital 
tuberculosis  is  ascribed  to  the  fact  that 
the  bacilli  are  rarely  in  the  blood  stream, 
and  it  is  noteworthy  that  in  most  of  the 
recorded  cases  the  maternal  tubercle 
has  been  generalised.  From  the  enor- 
mous number  of  tubercle  bacilli  found 
in  the  foetal  organs,  it  is  evident  that  the 
fcetal  tissues  are  not  at  all  a  bad  soil  for 
their  growth,  a  fact  which  militates 
strongly  against  Baumgai-ten's  theory  of 
latent  tuberculosis.  'Tuberculosis  has 
not  yet  been  demonstrated  in  any  fcetus 
younger  than  five  months. 


<I3I>  FoDr  Ceases  or  Monstrositj-  in  tlie 
same  FauiUy. 

HfiSTLE  (  Vtrffitiia  Med.  Semi- Mont hfy, 
June  23rd,  1899)  narrates  the  extra- 
ordinaiy  history  of  a  mulatto  woman, 
well  formed  and  healthy,  as  was  also 
her  husband,  who  gave  birth  to  four 
male  infants  (the  results  of  the  first, 
fourth,  fifth,  and  sixth  pregnancies)  in 
all  of  whom  the  hands  and  feet  were 
attached  immediately  to  the  body  (pho- 
comelous  r),  and  all  wanting  the  ex- 
ternal ear.  Her  female  infants  were- 
normal,  and  are  still  alive.  There  was 
a  maternal  impression  (fright  from  an 
opossum)  in  each  of  the  pregnancies 
which  ended  in  the  birth  of  a  mon- 
strosity. 

<I33>  The  Pattaolosy  uf  .4ppcudlcttls, 

Chakles  de  Klecki  (Ann.  de  Vlnstitut 
Pasteur,  vol.  xiii,  No.  6,  June  25th,. 
1899,  p.  480)  in  this  paper  gives 
the  results  of  his  observations  with 
regard  to  the  virulence  of  the  bacil- 
lus coli  in  experimental  appendic- 
itis. He  reviews  the  various  opinions 
which  are  held  as  to  the  etiology  of  non- 
specific appendicitis,  and  insists  on  the 
obscurity  which  reigns  as  regards  its 
pathology.  The  "closed  cavity  "  theory 
is  founded  partly  in  the  clinical  and 
necropsy  work  of  Dieulafoy,  and  partly, 
especially  as  regards  proliferation  and 
increased  virulence  of  the  bacillus  coli, 
on  De  Kleeki's  experimental  investiga- 
tions (Ann.del'Institiit.  Pasteur,  Septem- 
ber, 1895)  of  the  pathology  of  peritonitis, 
of  intestinal  origin,  in  which  he  showed 
that  there  was  increased  virulence  of  B. 
coli  in  a  strangulated  non-perforated 
loop  of  intestine.  This  increased  viru- 
lence occurred  actually  inside  the  loop, 
before  the  bacillus  reached  the  peri- 
toneal cavity.  As  to  the  expei-imental 
appendicitis  induced  in  rabbits  (experi- 
ments performed  in  1897),  De  Klecki 
found  that  increased  virulence  of  the  B. 
coli  and  appendicitis  could  occur  with- 
out occlusion  of  the  cavity  of  the  ap- 
pendix ;  also  that  suppurative  appendic- 
itis could  occur  as  a  result  of  nutri- 
tional changes  in  the  appendiculai- 
parietes,  and  thi.~  without  an  increased 
virulence  of  the  B.  coli  contained  in  the 
pus.  This  brings  out  the  importance 
of  the  "least  resistance"  factor  in  the- 
development  of  appendicitis,  especially 
the  non-specific  kind,  in  which  infection 
is  always  secondary.  Far  from  bringing 
forward  a  new  general  theoi-y,  the  author  i 
considers  that  the  pathology  varies  in 
different  (3asea. 
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MEDICINE. 
<133>   '•  Choree  I'arlable  "   or  Itrlsiiaiul, 

A.  CouvELAiiiE  AND  O.  Crouicon  (Kevue 
Neuroloffique,  June  jst,  1899)  describes 
3  cases  of  this  rare  and  interesting  affec- 
tion first  recorded  by  Brissaud  in  1876 
(Hev.  Neuroloff.,  No.  14,  1S96),  under  the 
name  of  "  c/ior^e  variable  ilex  rU't/in^ris." 
This  new  type,  wliieh  sliould  be  called 
polymorphic  and  variable  eliorea  of  de- 
generates, was  characterised  by  the  mul- 
tiplicity and  variety  of  movements,  by 
remissions  and  variability  in  time  of  oc- 
currence, and  by  the  presence  of  "  stig- 
mata "  of  degeneration  in  tlie  patients. 
The  present  record  includes  3  eases,  oc- 
curring at  Bicrtre,  and  presenting  cer- 
tain analogies  with  the  chorea  described 
by  Brissaud.  Case  1.  Boy,  aged  16. 
Mother  rheumatic,  suffers  from  car- 
diac disease,  and  is  of  highly  nervous 
temperament.  Father  healthy.  Patient 
is  the  last  of  fifteen  children,  of  whom 
ten  had  died  when  young  of  convulsions 
and  meningitis.  At  the  age  of  10  patient 
was  suddenly  affected  witli  choreic 
movements  like  those  he  now  suffers 
from,  was  treated  at  the  Salpdtrif-re,  and 
improved  considerably.  A  second  attack 
came  on  (the  present  one),  and  presented 
the  following  features :  Special  psychical 
condition  :  he  could  not  learn  anything, 
and  pretended  that  his  sclioolmaster  ill- 
treated  him.  At  night  he  had  visual 
hallucinations,  and  saw  the  school- 
master standing  by  his  bed.  He  had  at 
times  marked  palpitation.  The  heart 
was  perhaps  a  little  hypertrophied.  The 
choreic  movements  were  very  violent, 
and  his  aspect  was  silly  and  degraded. 
He  had  attacks  of  petit  mal  (giddiness 
with  shock — labyrinthine  vertigo).  The 
pupils  are  normal,  and  the  reflexes  and 
skin  sensibility  unaltered.  Temperature 
normal,  average  pulse  equal  96.  After 
several  weeks'  treatment  he  was  dis- 
charged cured.  (The  above  is  an  example 
of  choree  variable  of  an  epileptic  degener- 
ate.) Casein.  Boy  aged  105  years.  (Grand- 
parents, uncles,  and  aunts  healthy. 
Father  healthy.  Mother  suffered  from 
dysmenorrhea,  and  just  before  and 
during  her  first  pregnancy  contracted 
typhoid  fever.  From  the  third  month 
to  the  sixth  month  of  pregnancy  she 
suffered  from  severe  chorea,  limited  to 
the  left  side,  and  without  articular 
phenomena.  The  patient  was  the  third 
child  (at  this  and  subsequent  preg- 
nancies the  mother  suffered  severely 
from  palpitation,  and  from  the  effects  of 
an  acute  articular  rheumatism,  con- 
tracted during  her  sixth  pregnancy). 
The  patient  (boy)  went  to  school  and  got 
on  well  till  the  age  of  5  years,  when  he 
had  an  attack  of  migraine,  with  "  forti- 
fication" hallucinations,  and  after  this 
his  intelligence  seemed  less  bright.  The 
following  year  there  appeared  general 
choreic  movements  of  great  intensity. 


and  he  became  very  awkward  in  his 
movements  and  often  fell  down.  After 
rest  and  treatment  in  bed  for  two 
months  lie  was  discharged  recovered. 
In  i.SqS  he  had  another  attack,  with  less 
marked  disturbances  of  movement. 
They  appeared  only  during  meals.  In 
April,  1899,  tlu^  attacks  reappeared,  and 
on  the  eighth  day  articular  pains  super- 
vened in  the  neck,  knees,  and  fingers  of 
the  left  hand.  The  patient  grew  pale 
and  sallow,  complained  of  pains  in  his 
limbs  and  abdomen,  and  the  affected 
joints  were  swollen  and  tender.  There 
were  rapid  lateral  movements  of  the 
head  to  right  and  left.  All  movements 
ceased  during  sleep.  The  temperature 
was  8li.'.!htly  febrile,  100.7°.  There  was 
a  systolic  prolonged  cardiac  murmur. 
The  urine  was  free  from  albumen.  On 
treatment  with  salicylate  of  soda  and 
bromides  the  general  condition  and  the 
pyrexia  improved,  and  the  choreic 
movements  became  fewer.  (This  is  an 
example  of  Sydenham's  chorea,  re- 
crudescent,  hereditary.) 

I134>  iH  Sorrel  <1tiiiiiex  Acet08n>  PoisonoilH  '.* 

L.  Lf.win  {Dent.  med.  JVoch.,  1899,  xxx) 
denies  that  there  is  any  sufficient  reason 
for  giving  sorrel  a  bad  name.  Eichhorst 
{ibid  No.  2$)  assumes  not  only  that  the 
plant  is  poisonous,  but  that  it  caused  a 
fatal  acute  nephritis.  According  to  the 
mother's  statement  a  boy  after  a  long 
play  in  a  meadow  was  attacked  by 
abdominal  pain  and  repeated  vomiting 
due  to  sorrel  he  had  eaten ;  on  the  very 
next  day  his  face  was  swollen  and  his 
urine  contained  12.5  per  mille  of  albu- 
men, secondary  symptoms  supervened, 
loss  of  consciousness  and  clonic  mus- 
cular convulsions,  and  he  died  after  nine 
days'  illness.  Eichhorst  quotes  from 
Suckling  a  report  of  two  boys  who 
were  ill  after  eating  sorrel  stalks.  One 
was  ill  for  a  few  days ;  the  other 
supplemented  the  sorrel  with  a  lot  of 
plumcake,  and  next  morning  on  waking 
drank,  for  no  known  reason,  the  soapy 
water  (120  grams,  say  4  ounces)  of  un- 
known concentration  out  of  his  soap 
dish.  He  was  found  unconscious  a  few 
minutes  afterwards  ;  could  not  for  a 
long  time  be  induced  to  vomit,  and  died 
at  noon  without  convulsions.  The  ne- 
cropsy was  negative.  Sorrel  was  found 
in  the  intestines,  but  it  is  not  stated 
that  no  other  plants  were.  It  has  been 
alleged,  without  proof,  that  the  North 
American  rumex  verticillatus  is  poison- 
ous and  some  of  poisoning  by  rumex 
acetosa  including  the  above,  have  been 
jiublished  as  alleged  cases.  The  pub- 
lished reports  (two)  of  the  loss  of  sheep 
from  rumex  acetosa  and  a  horse  from 
rumex  acetosella  (with  the  seeds)  do 
not  justify  more  than  a  suspicion  of 
toxicity  ;  moi-eover,',the  syndromata  in 
the  horse  were  totally  different  from 
those  in  the  sheep.  Now  if  in  any  of 
the  other  reports,  doubtful  as  they  are, 
phenomena  similar  to  those  in  Eich- 
horst's  case  had  appeared,  that  is, 
nephritis  or  hremorrhagic  nephritis 
followed  by  secondary  symptoms  de- 
veloped as  tardily,  it  might  be  said 
that  in  all  these  cases  we  had  to  do  with 
noxious  matter,  not  merely  the  oxalate 


of  potash  in  the  sorrel  (CA.  0.75  per 
cent.),  but  some  other  poison.  There  is 
no  such  agreement,  and  until  positive 
proof  has  been  obtained  by  experiment 
upon  animals  with  various  parts  of  the 
ditt'creiit  varieties  of  rumex,  which  all 
contain  oxalate  of  potash  and  are  used 
for  food  or  fiavour,  it  cannot  be  admitted 
that  sorrel  can  produce  such  a  complex 
of  primary  and  secondary  symptoms  or 
be  properly  called  poisonous.  If  Eich- 
horst liad  read  in  Lewin's  Hnndbook  of 
Tiixioolofiy,  1897,  p.  364,  the  discussion  of 
sorrel  poisoning,  or  the  article  byKobert 
on  a  report  similar  to  his  own,  we  might 
never  have  seen  the  latter. 


SURGERY. 


<13.j>     Evicnsive     Injuries     or    rliest     and 
Atxioiucii. 

Akbe  {Annah  of  Surgery,  April,  1S99)  in 
December  last  "reported  to  the  New  York 
Surgical  Society  a  case  of  perforating 
wound  of  the  liver,  kidney,  diaphragm, 
and  pleura.  The  patient,  whilst  riding 
a  bicycle,  was  struck  by  the  shaft  of  a 
rapidly- moving  waggon,  which  first 
penetrated  the  right  arm,  separating 
the  biceps  and  vessels  from  the  hume- 
rus, and  then  forced  its  way  into  the 
chest,  breaking  the  tenth  rib,  tore 
through  the  diaphragm  and  liver,  and 
finally  caught  the  right  kidney  against 
the  spine,  and  cut  its  upper  thii'd  almost 
completely  from  the  lower  two-thirds. 
After  an  interval  of  seven  hours  the 
author  resected  the  fractured  portion  of 
rib,  removed  from  the  pleural  cavity 
about  a  quart  of  effused  blood  mixed 
with  bile  and  also,  it  was  thought,  with 
urine,  and  then  explored  the  abdominal 
cavity  with  his  hand  passed  through 
the  wound  in  the  diaphragm.  A  tight 
iodoform  gauze  packing  was  then  begun 
through  the  pleural  wound,  beginning 
at  the  kidney,  and  continued  up  through 
the  liver  and  chest  wall,  where  the 
former  had  been  torn  away.  This  pack- 
ing was  brought  up  through  the  dia- 
phragm and  out  of  the  wound  in  the 
wall  of  tiie  chest.  The  patient  remained 
in  a  critical  condition  for  a  month  from 
the  date  of  injury,  during  which  time 
the  liver  seemed  to  discharge  almost  the 
whole  of  its  bile,  mixed  with  the  urine 
from  the  injured  kidney,  through  the 
wound.  Subsequently  the  patient  made 
a  speedy  recovery,  and  at  the  end  of  six 
months  had  nearly  regained  his  normal 
health.  The  same  number  of  the  Annals 
contains  another  remarkable  case  of  re- 
covery after  serious  injuiy  to  the  chest. 
At  a  recent  meeting  of  the  Philadelphia 
Academy  of  Surgery  R.  N.  Downs  pre- 
sented a  man  who  had  been  stabbed  in 
three  places  on  the  left  side  of  the  chest. 
The  upper  wound  was  situated  in  the 
posterior  axillary  line  in  the  eighth 
interspace,  on  a  line  with  the  nipple. 
On  digital  exploration  through  this 
opening  it  was  found  that  both  pleura 
and  lung  had  been  wounded.  The  lower 
wound,  from  which  a  piece  of  omentum 
protruded,  was  situated  2  inches  to  the 
right  of  and  6  inches  below  the  upper 
wound.  The  third  wound  was  small, 
and  did  not  involve  the  pleura.    As  the 
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abdomen  was  distended  Le  Conte,  who 
took  charge  of  the  case,  performed 
jnedian  laparotomy.  The  abdominal 
cavity  contained  a  large  quantity  of 
blood,  which  after  careful  searching  was 
found  to  have  come  from  the  left  side  of 
the  chest  through  a  rent  of  considerable 
extent  in  the  diaphragm .  As  the  patient's 
condition  became  very  alarming  the  ab- 
dominal incision  was  enclosed  and,  to- 
gether with  the  open  wounds  in  the 
chest,  covered  by  a  large  antiseptic 
■dressing.  The  bleeding  rapidly  dirnin- 
dshed  in  the  course  of  the  first  eight 
hours,  and  had  almost  ceased  on  the 
third  day.  From  tliis  time  tht  progress 
towards  complete  recovery  was  retarded 
merely  by  a  mild  attack  of  pleurisy 
•developed  ten  days  after  the  date  of 
■operation. 

<136>  Resection  of  Oenito  e  ■nral  Xerve  Tor 
Neumlsria  Sperniatica. 

DONATH   AND  HuLTL  {Wien.  kUn.Woch., 
March  i6th,   1S99)  report  the  case  of  a 
man,  aged  23,  who,   on  account  of  con- 
stant and  unbearable    ilio-scrotal   neu- 
ralgia, wished  to  have    the    testis    re- 
jnoved.    The  pain  had  begun  four  years 
before,  after  an  attack  of  gonorrhcea,  and 
cpidydimitis  on  the  left  side,  and  had 
■continued  ever  since  in  spite  of  the  most 
varied  treatment,  sleep  and  any  settled 
occupation  being  greatly  interfered  with. 
Against  castration,   fir.st   recommended 
'by  Sir  Astley  Cooper  as  a  last  resource  in 
aueh  cases,    the    great  objections  are: 
<i)  the  depressing  psychical  efieet ;  (2) 
tthe  neuralgia  is  not  always  cured  by  it. 
The  authors,  therefore,  decided  to  resect 
the  genito-crural  nerve,  which  appeared 
to  be  the  one  involved.    Kelaton  stated, 
and  the  recent  experiments  of  Obolinsky 
on  animals  have  confirmed   the  possi- 
bility, that  section  of  the  external  sper- 
matic ner\'e  may  be  followed  by  atrophy 
of  the  testis,  but  even   if  this   should 
happen  the  patient   would  lie  no  worse 
•off  than  if  the  testis  had  been  removed. 
The     operation     was      performed     by 
Hiiltl.    A  curved  incision  was  employed 
5  J  inches  long,  beginning  at  the  nth  rib, 
descending  vertically,  then  turning  in- 
wards two  fingers'  breadth  from  the  an- 
terior superior  spine  of  the  ilium,  and 
ending  the  same  distance  above    Pou- 
part's  ligament.    After  dividing  all  the 
layers  of  the  abdominal  wall  except  the 
peritoneum,    the    last-named  structure 
was  separated  until  the  common  iliac 
artery  was  exposed.     The  genital   and 
the  crural  branches  of  the  nerve  were 
then  easily  recognised,    and   about  2i 
inches    of   each    were    resected.       Tlie 
"wound  was  closed,   and  healed  by  first 
intention.      Any  other  extraperitoneal 
method  of  reaching  the  common  iliac 
artery,     such    as    Pirogoffs,    would    be 
•equally  applicable.    Nothing  abnormal 
could  be  found  in  the  resected  nerves. 
After    the    operation    the    jiain    ceased 
completely  for  about  two  months,  but 
then  returned,  though  in  a  much  milder 
form,  30  that  the  patient's  health  and 
comfort  were  much  improved.    It  is  still 
doubtful  whetlier  the  site  of  neuralgia 
testis  is  in  the  periplieral  nerves  or  in 
the  spinal  cord.    The  jjartial  return  of 
the  pain  in  this  case  points  to  a  central 
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origin.  If,  as  Romberg,  Erb,  and  others 
state,  it  is  of  sympathetic  origin,  the 
testes  and  spermatic  cords  being  sup- 
plied by  the  spermatic  and  hpemor- 
rhoidal  plexus,  the  operation  could  not 
have  afli'ected  tkem. 


<137>  Adeno-Sarcoiua  of  Maiuiiia. 

J.  Palancar  (^iglo  Medico,  Madrid,  No. 
46,  June  25th,  1899)  records  a  case  of 
adeno-sarcoma  in  the  left  breast  of  a 
woman,  aged  46,  which  had  been  present 
for  sixteen  years.  The  breast  had  attained 
gigantic  proportions,  having  a  vertical 
diameter  of  35  c.cm.,  a  transverse  of 
38  c.cm.,  and  a  maximum  circumference 
of  loi  c.cm.  It  was  quite  movable,  the 
skin  was  not  ulcerated,  there  was  no 
glandular  invasion,  there  were  no  pains, 
and  the  patient's  general  health  was  good . 
'The  other  mamma  was  normal.  The 
diagnosis  of  adeno-sarcoma  was  built  up 
from  these  facts,  from  the  patient's  age, 
and  from  the  absence  of  any  hereditary 
history  of  cancer.  The  tumour  was  suc- 
cessfully removed  ;  but  there  was  much 
vascularity,  no  less  than  forty  vessels 
requiring  ligature  during  the  process. 
It  weighed  8  kilos. 

<138)  iQxafioii  of  Semilunar  Bono. 

Bergkb  (Bull,  et  Mein.  de  la  Soc.  de 
Chir.,  July  nth,  1S99)  describes  a 
case  of  luxation  or,  as  it  may  be  called, 
enucleation  of  the  semilunar  bone.  Tlie 
diagnosis  of  the  nature  of  the  injury  was 
confirmed  by  a  radiographic  examina- 
tion. In  this  case,  as  in  one  previously 
recorded  by  the  author,  the  same  typical 
deformity  was  presented,  consisting  of  a 
swelling  over  the  inferior  radio-ulnar 
joint  and  beneath  the  flexor  tendons. 
There  was  in  both  instances  a  clenched 
position  of  the  hand,  and  the  fingers 
could  not  be  fully  extended.  The  pa- 
tients were  unable  to  effect  complete 
flexion  of  the  fingers.  In  both  cases 
Borger  could  make  out  loss  of  cutaneous 
sensibilitj'  in  the  sphere  of  innervation 
of  the  ulnar  nerve.  It  is  thought  that 
luxation  o£  the  semilunar  bone  is  pro- 
bably due  to  extreme  and  violent  stretch- 
ing of  the  anterior  ligament  of  the  wrijt- 
joint,  caused  by  forcible  extension  of  the 
hand.  In  this  injury  extii-pation  of  tlie 
displaced  semilunar  bone  is  the  only 
treatment. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<139>  0|>erative  Interference  in  Labour 
wltli  Deformity  of  tlie  Pelvis. 

N.  Charles  CEev.  Obstet.  Internal.,  No. 
160,  June  ist,  1899)  insists  upon  the 
necessity  for  tolerance  in  operative 
obstetrics  as  in  everything  else,  for  the 
same  good  results  may  be  obtained  by 
different  methods.  There  is  a  moral 
contract  between  the  obstetrician  and 
the  woman  under  his  care,  who  asks  to 
be  delivered  with  the  least  possible 
risk.  If  the  obstetrician  consider  it 
necessary  in  the  interests  of  the  infant 
to  have  recourse  to  an  operation  more 
dang(!rou8  to  the  mother  than  the 
ordinary  means — for  example.  Cesarean 
section  or  symphysiotomy— it  is  well 
for  him  as  far  as  is  practicable  to  obtain 


the  consent  of  the  principal  interested 
party.  In  choosing  the  plan  to  be 
adopted  it  is  necessary  to  take  into 
account  the  life  and  health  of  the 
mother,  which,  from  the  social,  eco- 
nomical, and  sentimental  standpoints, 
are  equivalent  to  at  least  three  full- 
term  fcetuses.  The  diflerent  modes  of 
extraction  of  the  fojtus  (forceps,  version, 
etc.)  at  full  term  or  before  (induction  of 
uremature  labour)  give  under  certain 
circumstances  very  satisfactory  results, 
better  than  those  obtained  by  sym- 
physiotomy or  the  Csesarean  section. 
If  it  be  considered  that  a  favourable 
result  for  the  infant  cannot  be  hoped-for, 
recourse  may  be  had  to  the  Csesarean 
section  or  symphysiotomy ;  if  it  be 
necessary,  we  must  think  only  of  the 
woman  and  reduce  the  size  of  the  child, 
living  or  dead.  At  the  present  time 
symphysiotomy  gives  better  results 
than  Cfesarean  section,  but  beth 
require  the  same  skill,  antiseptic  pre- 
cautions, favourable  surroundings,  and 
intelligent  assistance. 

O40>    Treatment    of    Pelvic    Inflammations 
throngrli  the  Vagina. 

W.  EiCE  Pr\'OR  {T'irffinia  Med.  Semi- 
Monthly,  November  nth,  1898)  is  of 
opinion  that  in  weighing  the  vaginal 
against  the  abdominal  operation  in 
pelvic  inflammation  the  greater  the 
degree  of  suppuration  the  less  the  indi- 
cation for  cceliotomy.  For  instance,  in 
an  old  case  of  bilateral  suppuration  with 
repeated  recurrences  of  peritonitis,  or  a 
case  of  difl'use  suppuration,  the  indica- 
tion is  for  either  an  evacuative  operation 
tiirough  the  vagina  or  else  a  vaginal  ab- 
lation. "Whenever  there  are  more 
pockets  than  one  he  tries  to  enter  all, 
and  pack  each  with  gauze,  for  if  small 
ones  are  overlooked  they  break  into  the 
drainage  space.  The  vaginal  evacuation 
will  remove  the  most  critical  case  from 
the  emergency  class,  and  place  her  in 
the  class  where  an  elective  radical  opera- 
tion can  be  done.  Pryor  thinks  it  would 
be  well  if  this  could  be  done  with  all 
intra-abdominal  suppurations— those  of 
appendicial  origin,  for  instance.  The 
vaginal  operation  is  the  only  one  which 
admits  of  the  retention  of  the  ovaries, 
and  consequently  the  preservation  of 
menstruation  when  there  are  bilateral 
pus  foci.  

<1*1)  Vasinal  Fixation  of  Uterus  :  Rupture 
in  Snbseanent   Labour. 

Frickhanger  {Centralhl.f.  Gyndk.,  No. 
24,  1S99)  writes  of  a  6-para,  aged  30,  ad- 
mitted into  the  Munich  Maternity  on 
January  6th.  The  first  three  labours 
had  been  normal.  In  1S95  vaginal  fixa- 
tion of  the  uterus  was  performed  for 
displacement.  In  1S97,  at  the  fourth 
labour,  turning  was  found  necessary  ; 
the  child  was  dead.  There  was  no  note 
of  the  fifth  labour.  On  admission  in 
January  last  the  os  lay  liigh,  and  was 
as  large  as  a  florin.  The  foital  licad  was 
very  hard  to  reach.  The  bladder  bulged 
backwards  close  to  the  os.  Early  next 
morning  the  head  was  not  well  engaged 
in  the  pelvis,  tliough  the  os  was  fully 
dilated ;  the  heart  sounds  had  ceased. 
As  the  forcep  scould  not  be  applied,  turn- 
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ing  was  practised.  A  thick  ring  was 
•encountered,  apparently  in  the  middle 
of  the  uterine  cavity,  and  it  was  found 
•difficult  to  pass  the  liand  tlirough  it  so 
as  to  reach  the  head.  The  legs  were  at 
length  brought  down,  and  the  child  de- 
livered; it  was  asphyxiated,  but  revived 
after  artificial  respiration.  The  placenta 
soon  followed,  and  the  uterus  contracted 
well.  In  the  evening  symptoms  of  peri- 
tonitis set  in,  and  death  occurred  at 
the  end  of  the  fifth  day.  There  was 
■diffuse  purulent  hfcmorrhagic  periton- 
itis traced  to  a  rupture  of  the  vagina 
and  posterior  part  of  the  cervix.  Erick- 
hanger  concludes  that  on  account  of  the 
vaginal  fixation  the  anterior  lip  of  the 
OS  could  take  no  share  in  its  dilatation, 
so  that  there  was  an  unusual  strain  on 
4he  posterior  lip  and  neighbouring  part 
of  the  vagina. 

4142)  ViciirloiiH  Meiisfriiatioii  from    tbe  Ear. 

Lermoyez  {Froffrh  Midicut,  July  15th, 
1899)  reports  a  case  where  a  young  girl 
who  had  never  menstruated  began, 
three  years  before  observation,  to  bleed 
Crom  the  right  ear  regularly  every 
month.  The  flow  was  preceded  by  head- 
ache and  general  lassitude;  the  blood 
was  clear  and  non-coagulable.  About 
two  years  later  the  normal  menstrual 
flow  began,  and  was  steadily  replacing 
the  periodical  h»morrhages  from  the 
•ear,  which  now  mis.s  one  or  two  periods. 
The  membrana  tympani  of  the  right  ear 
was  free  from  any  trace  of  perforation. 
The  right  auditory  meatus  was  very  vas- 
■cular,  and  its  cutaneous  vessels  evi- 
dently dilated.  There  were  no  general 
symptoms  of  hysteria,  so  usual  in 
vicarious  menstruation,  but  the  right 
tympanum  and  the  meatus  were  ab- 
normally insensitive,  wiiilst  there  was  a 
certain  degree  of  auditory  anaesthesia  on 
the  same  side,  conditions  associated 
with  hysteria. 

<I43»  Mnlieriinncv  uf  V.iuinal  Pol}i>ns. 

WiTER'JKv  {Monat.i.f.  Geburts.  u.  Gyniik., 
May,  iSgg)  exhibited  last  March,  before 
the  Frankfort  Medical  Society,  a  little 
girl,  aged  6,  upon  whom  he  had  operated 
three  times  for  the  removal  cf  a  vaginal 
tumour;  yet  on  microscopical  examina- 
tion the  growth  appeared  still  to  be 
not  a  sarcoma  but  a  simple  mucous 
■polypus. 

<144>  Eliolos.T   nf  >Ii<-  Voinltlna  ot 
Preuuitiic^. 

Babth  (Norsk  Ma;/,  f.  Laci/evidensk., 
Ix,  788,  June,  1899V  gives  full  clinical 
details  of  2  cases  ot  uncontrollable  vomit- 
ing of  pregnancy  in  which  it  was  found 
•necessary  to  induce  abortion  to  save  the 
mothers  life.  In  both  cases  there  was 
the  history  of  preceding  miscarriages, 
■and  in  both  there  was  "constriction  at 
the  internal  os  uteri  as  shown  by  the 
■pxislence  of  a  marked  groo\-e  on  the 
laminaria  tent  whicli  was  used  to  induce 
the  abortion.  There  had  been  severe 
endometritis,  and  there  was  rigidity  of 
the  vaginal  portion  of  the  cervix.  In 
one  there  was  a  well-marked  erosion  on 
the  cervix,  in  the  other  the  indication 
of  the  beginning  of  one.  Jforphine, 
bromide  of  ammonium,  and  oxalate  of 


cerium  had  been  tried,  but  with  no 
good  result,  and  the  application  of 
cocaine  on  iodoform  gauze  to  the  cervix 
thrice  daily  was  also  without  ellect. 
Barth  believes  that  the  vomiting  is  due 
to  a  neurosis  of  the  sympathetic  system, 
and  points  out  how  densely  the  sympa- 
thetic fib  es  and  ganglia  surround  the  os 
uteri  internum.  There  was  rnarked 
ptyalism  with  viscid  mucus,  a  circum- 
stance which  also  pointed  to  the  in- 
volvement of  the  sympathetic. 
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<141>>  Innint   Foedine  wllli  Ire.iiii 
Mlvtiire.s. 

O.  Reinach  (Milnch.  med.  Wock., 
1899,  No.  29),  reviewing  the  clinical 
effects  of  the  artificial  feeding  of 
infants,  concludes  that  little  progress 
has  been  made  in  artificial  feeding :  the 
general  infant  mortality  lias  not  much 
improved.  A  great  number  of  the 
digestive  ailments  of  infants  are  un- 
doubtedly due  to  the  ingestion  of  exces- 
sive quantities  of  cow  milk  casein ; 
processes  such  as  that  of  Backhaus  to 
provide  a  more  easily  digested  casein 
have  not  been  widely  adopted,  and, 
apart  from  insufficient  guarantee  of 
purity  and  sterilisation  in  wholesale 
manufactvire,  most  of  such  processes 
allow  of  too  little  individualisation  for 
the  sickly  children.  A  rational  infant's 
food  should  be  usable  for  the  weakest 
baby,  should  allow  the  widest  modifica- 
tion as  to  the  proportions  of  albumen, 
fat,  and  carbohydrates.  Bieder  declared 
that,  given  blameless  arrangements  in 
other  respects,  the  essential  faults  of 
cow's  milk  could  be  eliminated  by 
diminisliing  the  amount  of  cow's  milk 
casein  to  i  per  cent,  of  the  lacteal  food. 
This  I  per  cent,  casein  with  2.5  fat  and 
5.0  milk  sugar  can  be  obtained  by 
mixing  130  c.cm.  of  cream  with  390  of 
water  and  iStxraras  of  milk  sugar.  This  is 
the  first  of  Biedert's  cream  mixtures, 
which  run : 


^ 

Cream 

Water 

Milk    Cow's 
Sugar  ^  Milk 

Case- 
in 

Fat 

Sugar 

I 

J  litre 

5  litre 

1 
.8g.    1      - 

1.0% 

=•5% 

s   '/. 

2 

,,           .,           ■•      ;,'- litre 

>.4% 

'•6% 

3 

|S  litre 

.•5% 

"•6% 

4 

\    „ 

■■3% 

2.8 

5 

=  1% 

3.0% 

- 

- 

iUtre 

"g.    1^    .. 

.3% 

».4% 

The  cream  is  estimated  as  containing 
3.4  per  cent,  albumen,  10  per  cent,  fat, 
and  5  per  cent,  sugar.  The  milk  3.5 
per  cent,  albumen,  3.6  per  cent,  fat, 
and  5  per  cent,  sugar.  This  table  is 
merely  a  sketcli ;  some  infants  cannot 
stand  more  than  1  per  cent,  of  fat,  but 
the  number  of  such  is  small,  and  other- 
wise the  importance  of  the  fat  is  very 
great ;  it  renders  the  albumen  more 
digestible,  and  has  more  effect  in 
increasing  a  child's  weight  than 
any     other     food.       It     is     a     great 


advantage  that  in  these  cream  mix- 
tures, that  the  cream  can  be  set 
for  each  ease,  and  the  greatest 
care  taken  in  mixing  ;  moreover,  they 
are  cheaper  than  the  other  sorts  of  arti- 
ficial food.  In  simple  acute  dyspepsia 
due  to  overfeeding,  to  the  use  of  un- 
diluted cow's  milk,  or  to  too  early  fari- 
naceous feeding,  dilution  of  the  milk, 
reduction  of  the  total  amount  given,  or 
its  entire  omission  for  eight  or  ten  hours, 
will  often  be  of  service,  without  resorting 
to  cream  mixtures,  and  even  at  the  be- 
ginning of  acute  dyspepsia  a  dose  of 
calomel  and  the  use  of  very  diluted 
milk,  with  perhaps  a  change  in  the 
source  from  which  it  is  obtained,  will 
generally  be  sufficient.  Subacute  and 
chronic  dyspepsia,  especially  that  with 
obstipation,  and  chronic  enteritis  with 
slimy  stools,  alkaline  or  faintly  acid,  are 
the  most  hopeful  field  for  cream  mix- 
tures. Success  will  depend  on  indi- 
vidualisation  as  regards  the  quantity  ; 
with  very  young  children,  Reinach  uses 
a  mixture  weaker  than  Biedert's  first. 
In  children  over  5  months  with  chronic 
slimy  enteritis,  acorn  coffee  may  be 
added  to  the  cream  instead  of  water ;  a 
little  rice  or  maize  meal  (Mellin's  food) 
will  promote  the  digestion  of  the  cream 
in  subacute  forms.  Even  if  the  child's 
weight  does  not  increase  for  a  week  on  a 
few  spoonfuls  of  cream  and  skim  milk, 
it  will  not  starve.  Only  a  normal  stool 
authorises  a  larger  quantity  of  milk. 
Bieger  reckoned  as  the  minimum  quan- 
tity to  be  safe  and  even  increase  the 
weight  per  kilo,  of  body  weight  in  the 
first  month,  albumen  2.3,  fat  4.3,  and 
carliohydrates  6.6  grams.  Acute  watery 
diarrhoea  contvaindicates  cream ;  six 
times  diluted  milk  then  gives  good  re- 
sults. Moreover,  after  primary  success 
witli  cream  mixture  there  may  be  arrest 
in  weight,  and  copious  fatty  stools  and 
general  deterioration,  the  absorption  of 
fat  being  seriously  disturbed;  very 
diluted  cow's  milk  (i :  3  or  4)  may  then 
be  given,  or  one  of  the  peptonised  pre- 
parations may  be  used. 

<146>  Ortboromi. 

FuoM  their  experiments  with  orthoform 
(methylic  ether  of  p.-amido-m-oxyben- 
zoic  acid)  in  the  Laboratory  of  Thera- 
peutics of  Lyons,  Guinard  and  Souliere 
(Arch.  Internat.  de  Pharmac.  et  de 
Therap.,  vol.  vi,  Fasc.  i  and  2,  1S99, 
pp.  1-31)  conclude  that  its  local  effects 
on  sensation  and  motion  are  but  slight, 
and  cannot  be  compared  with  those 
obtained  by  means  of  the  usual  local 
aniesthetics.  The  efl'ects  of  orthoform 
are  analgesic  in  the  true  sense  of  that 
word,  ratherthan  anaesthetic.  Orthoform 
in  solution  is  readily  absorbed  by  the 
stomach  and  intestines.  When  merely 
suspended  and  introduced  into  the 
stomach  it  is  acted  on  by  the  hydro- 
chloric acid  of  the  gastric  juice  (hence  a 
hydrochlorate  is  formed),  becomes 
soluble,  and  is  absorbed.  Inject  'd  under 
the  skin  and  into  the  peritoneum,  it  is 
rapidly  absorbed.  When  applied  in  the 
form  of  powder  t  >  wounds,  only  a  small 
proportion  is  dissolved  by  the  fluid 
present.  When  absorbed,  orthoform  is  a 
remarkable    nerve     depressant.      This 
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occurs  in  all  animals  (dogs,  rabbits, 
frogs)  ;  the  depression  is  preceded  by  a 
stage  of  excitation  (spasms,  etc.).  The 
depressant  effects  in  this  case  are  of 
central  origin,  whereas  most  of  the  peri- 
pheral modifications  require  the  direct 
contact  of  the  drug  with  the  terminal 
elements.  Under  the  influence  of 
orthoform  arterial  pressure  is  lowered  ; 
the  action  of  the  heart  is  greatly  accele- 
rated ;  the  respiratory  movements  are 
also  more  rapid.  There  is  increased 
glandular  secretion,  notably  of  the 
saliva  and  tears,  which  are  coloured 
yellow.  In  dogs  large  doses  introduced 
into  the  stomach  very  soon  lead  to 
vomiting  ;  but  nausea  and  vomiting 
are  also  observed  when  orthoform  is 
injected  subcutaneously  or  intraperi- 
toneally.  Its  safety  when  used  as  a 
local  analgesic  is  due  to  the  fact  that  it 
is  but  slowly  absorbed ;  moreover,  it  is 
readily  eliminated  in  moderate  doses. 
Although  in  certain  doses  it  is'tosic  for 
dogs  and  rabbits,  in  practice  (used 
locally)  it  may  be  considered  as  non- 
toxic. (The  drawbacks  of  orthoform 
have  been  pointed  out  in  the  Epitome 
(British  Medical  Joubnal,  par.  375, 
vol.  i,  1899.) 

(14-)  Icbthyol  in  PtatUsis. 

Wertheimhbk  (Miinc/t.  mcd.  WocJi. ,  June 
13th,  1899)  strongly  recommends  ichthyol 
internally  for  phthisis.  After  taking  it 
for  eight  to  ten  days,  or  in  advanced 
cases  perhaps  later,  cough  and  expec- 
toration diminish,  the  temperature 
becomes  and  remains  normal,  the 
appetite  slowly  but  quite  steadily  im- 
proves, and  the  patients  gain  in  weight. 
The  last  effect  is  almost  constant  and  is 
what  the  patients  themselues  notice 
most.  The  author  has  given  it  to  all 
his  phthisical  patients  for  the  last  two 
years,  and  his  experience  agrees  with 
that  of  Moritz  Kohn,  who  proved  the 
permanence  of  the  improvement  by 
following  up  his  cases  for  two  years. 
Those  who  employ  ichthyol  will  find 
that  the  necessity  for  morphine  and 
atropine  become  rarer  and  rarer.  It  is 
best  given  mixed  wite  equal  parts  of 
distilled  water,  of  which  one  to  two 
drops  should  be  given  in  a  liqueur  glass 
of  water  three  times  a  day  after  meals. 
The  dose  is  gradually  increased  up  to 
ten  drops  three  times  a  day.  Epigastric 
weiglit  or  pain  is  a  sign  that  the  maxi- 
mum dose  for  the  individual  has  been 
exceeded.  Larger  doses,  such  as  3 
grams,  which  have  been  employed  es- 
pecially by  French  authorities,  liave  no 
advantages  over  those  employed  by 
Wertheimher. 

<148>  Acute  Iodine  I*ol>tonlnB« 

Fr.vnz  {Wien.klin.  Woch.,  Xo.  23,  1899) 
reports  a  fatal  case  of  iodine  poisoning. 
The  patient,  a  man  aged  70,  suffered 
from  arterio-selerosis, chronic  interstitial 
nephritis,  and  hypertrophy  of  the  left 
ventricle.  Ten  years  before  he  con- 
tracted severe  syphilis.  On  December 
3rd  and  4th  he  was  given  15  grains  of 
sodium  iodide.  This  was  followed  by 
iodism  and  iodine  acne.  On  the  same 
day  appeared  sub-conjunctival  petechia;, 
nwelling  of  the  mucous  membrane  of 
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the  nose  and  throat,  dyspncea  and  swell- 
ing of  both  testicles.  On  December  7th 
the  nares  ulcerated  ;  the  urine  contained 
albumen,  hyaline  and  granular  casts. 
No  iodine  was  found  in  the  urine.  On 
December  loth  there  occurred  inflam- 
matory infiltrations  in  the  skin  of  the 
face  and  trunk ;  a  phagedrenic  ulcer 
formed  on  the  lower  lip  ;  the  skin  of  the 
trunk  and  extremities  was  covered  with 
small  abscesses  and  vesicles  containing 
turbid  yellowish-green  serum.  This 
condition  was  followed  by  double  hydro- 
thorax,  pulmonary  cedema,  and  death. 
At  the  necropsy  the  following  changes 
were  found  :  pemphigus  of  the  skin  and 
mucous  membrane  of  the  cesophagus, 
chronic  interstitial  nephritis,  hyper- 
trophy and  dilatation  of  the  heart,  sero- 
fibrinous pericarditis,  double  hydro- 
thorax,  cedema  of  brain  and  lungs, 
chronic  perisplenitis,  and  commencing 
cirrhosis  of  the  liver.  The  explanation 
of  the  case  is  that  owing  to  the  diseased 
state  of  the  kidneys  the  iodine  was  not 
eliminated,  and  the  amount  retained 
was  sufficient  so  cause  death  in  such  a 
broken-down  subject. 

<149>    Treatment    of    Perforations  of   Mem> 
brana  Tyiiipaui. 

Pettesohn  (Berl.  Idin.  Woch.,  April 
17th,  1S99)  advocates  OkunefTs  method 
of  closing  perforations  of  the  membrana 
tympani  by  means  of  trichloracetic 
acid.  The  acid  is  applied  on  cotton  wool 
wound  round  an  aural  probe,  and  the 
edges  of  the  perforation  touched.  The 
action  is  said  to  be  due  to  the  destruc- 
tion of  redundant  pavement  epithelium 
which  lies  heaped  up  along  the  edges  of 
old  perforations,  and  which  hinders  the 
extension  of  the  more  highly  organised 
tissues  behind  it. 
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<150>  Tlie  Influence    of  !^3-plillis    on  Tnber- 
culo»iH. 

IMoNTEVEBDi  (Gazz.  deffli  Osped.,  July 
30th,  1899)  reports  the  case  of  a  healthy 
young  man  who  showed  early  signs  of 
phthisis  in  Blarch,  1893.  The  signs  were 
limited  the  left  apex.  Bacilli  were 
found  in  the  sputa,  hfcmoptysis  and 
high  fever  occurred,  and  the  patient 
got  rapidly  worse.  At  the  end  of  April 
a  syphilitic  roseola  appeared,  and  on 
careful  examination  a  small  indurated 
scar  was  found  on  the  penis.  All  the 
signs  and  symptoms  of  phthisis  steadily 
improved  after  the  appearance  of  the 
syphilitic  roseola,  and  did  not  recur, 
and  the  patient  is  now  in  good  health. 
The  author  also  quotes  two  other  cases 
where  syphilis  appeared  to  have  a  bene- 
ficial infiuence  on  the  tuberculous  pro- 
cess possibly  by  inducing  fibroid  changes 
and  partly  by  interaction  of  the  two 
toxins. 

ii'ii}  Cardio-thoraclc  Mnlformntions. 

M.  E.  Apert  {France  MM.,  May 
26th,  1899)  showed  at  a  recent  meeting 
of  the  Soci6t(5  Mt^dicale  des  Ilopitaux  in 
Paris,  a  man,  aged  44,  with  a  peculiar 
malformation  of  the  thoracic  wall.  At 
the  level  of  the  hypochondrium  on  each 
side  there  was  a  funnel-shaped  depres- 


sion 6  to  8  cm.  in  diameter  and  2  to  3 
cm.  in  depth.  Between  the  depressions 
the  sternum  projected,  sliowing  a  twist, 
so  that  its  left  border  had.  become  an- 
terior. The  ribs  at  this  level  exhibited 
neither  fractures  nor  dislocations,  but 
instead  of  the  normal  convexity  had  a 
concavity  forwards.  The  condition  had 
nothing  to  do  with  rickets.  The  defor- 
mity was  present  at  birth,  as  was  also 
a  cardiac  anomaly  consisting  in  a  loud 
murmur  due  to  stenosis  of  the  pulmo- 
nary orifice.  Apert  thinks  that  both  the 
malformations  were  due  to  intrauterine 
compression ;  the  thoracic  depressions- 
exactly  corresponded  to  the  position  of 
the  elbows  of  the  fcetus  in  utero.  There 
had  probably  been  absence  of  the  liquor 
amnii,  although  there  could  not  be  ob- 
tained any  further  history  than  that  this- 
man  had  been  born  prematurely  at  the 
seventh  month. 


<13%>  Congenital  Displacement   of    the 
Scapnla. 

J.  E.  ViRDEX,  (Pediatrics,  vol.  vii,  p. 
351,  April,  1899)  has  met  with  a  case  of 
congenital  displacement  of  the  scapula 
of  the  left  side  in  an  otherwise  well- 
developed  girl,  aged  loi  years.  There 
was  a  lump  between  the  neck  and  the 
point  of  the  shoulder,  which  proved  to- 
be  the  upper  portion  of  the  scapula, 
raised  one  inch  above  the  right  one,  but 
with  the  lower  angle  nearer  the  spine- 
than  the  upper.  The  left  scapula  was- 
smaller  than  the  right,  but  the  neck  of 
it  was  larger:  the  left  clavicle  was 
straighter,  and  about  an  inch  shorter 
than  the  right.  All  the  muscles  of  the 
left  arm  and  shoulder  were  smaller  than 
those  of  the  right.  No  cause  was  known. 

<l.->3>  Consenital  Absence  of   Both'  Fibnlse, 

MAZziTELi,l(v4(Y^!'r.(7i;  Ortoped.,  Ann.  15,, 
f.  5,  9$)  has  collected  120  cases  of  this 
rare  anomaly.  Analysing  these  figures, 
the  absence  was  bilateral  in  37.7  per- 
cent, and  unilateral  in  62.3  per  cent ;  of 
the  bilateral  cases,  25.6  per  cent,  showed 
complete  absence,  6.4  per  cent,  partial  • 
both  in  the  complete  and  partial  uni- 
lateral absence  the  defect  was  more  often 
met  with  in  the  right  than  the  left  side^ 
and  males  were  more  aflected  than  fe- 
males. The  leg  is  usually  atrophied 
and  more  or  less  shortened,  and  presents 
a  sharp  curvature  at  the  junction  of  the 
middle  and  lower  third.  The  food  is 
frequently  in  a  position  of  valgus  or 
equino-valgus.  Absence  of  one  or  more 
phalanges  is  a  very  frequent  associa- 
tion. The  author  reports  a  case  of  bi- 
lateral abscess  of  both  fibulae,  with  con- 
genital abnormalities  of  the  feet  and 
hands,  in  a  child,  aged  6  years.  Photo- 
graphs and  radiographs  are  given,  illus- 
trating the  appearance  of  the  child. 
There  was  no  history  of  deformity  in  the 
family.  The  mothers  had  two  swere 
frights  during  the  pregnancy,  and  there- 
was  a  fairly  strong  alcoholic  history  in 
the  paternal  and  maternal  relatives.  As 
to  the  etiology,  the  author,  in  the  light 
of  the  history  of  alcoholism  and  allied 
psycopathies  in  the  child's  relatives,  is 
inclined  to  refer  the  observed  deficiencies 
to  some  obscure  lesions  of  the  nervous 
system. 
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MEDICINE. 

4154)   Inrcctions  Jaundice. 

Fringckt  (Fi-esse  Medicale,  July  stli, 
1899)  records  an  outbreak  of  jaundice 
aflecting  seven  children.  Tliese  child- 
ren were  not  of  the  same  village,  but  all 
attended  the  same  school,  where  they 
all  had  tlieif  lessons  in  the  same  room. 
None  of  the  patients  was  severely  ill, 
and  some  of  them  were  so  slightly 
affected  that  no  medical  advice  was 
sought.  The  illness  commenced  with 
feebleness,  loss  of  appetite,  digestive  dis- 
turbance, sometimes  nausea  and  vomit- 
ing, epistaxis.  Constipation  was  noted  in 
the  three  cases  observed  by  Fringuet. 
The  jaundice  was  not  deep  ;  it  appeared 
four  or  five  days  after  the  commence- 
ment of  the  illness,  and  disappeared 
eight  to  ten  days  after  the  commence- 
ment of  convalescence.  The  liver  was 
enlarged,  sometimes  tender  tc  pressure. 
The  spleen  appeared  to  be  larger  than  it 
normally  should  be,  but  this  enlarge- 
ment did  not  persist  during  con- 
valescence. There  was  diminished 
frequency  of  the  pulse  ;  in  one  case,  at 
one  time,  it  was  only  55  in  the  minute, 
and  was  still  only  5S  when  the  urine  had 
regained  the  usual  colour,  and  gave  no 
Gmelin's  reaction.  Convalescence  was 
good  in  all  cases,  and  there  was  no 
relapse.  The  pathology  and  exact 
etiology  remain  doubtful .  A  new  well 
had  been  sunk  in  the  garden  of  the 
schoolhouse,  but  it  appears  that  the 
children  had  not  yet  taken  any  water 
from  this  well.  It  may  be  noted  that 
not  more  than  thirty  pupils  attended 
the  school  in  question,  so  that  the  jjer- 
centage  of  the  children  all'ected  was 
really  a  considerable  one. 

llS.'i)  Partial  Hj-peridrnris. 

Kaposi  (If 'ten.  klin.  Rumhchau,  March 
i2th,  1899)  showed  the  following  case 
before  the  Vienna  k.  k.  Ge.selhcknft  der 
Aerzte.  A  boy,  aged  ig,  had  from  his 
earliest  childhood  perspired  at  the  tip  of 
the  nose.  The  area  involved  steadily 
increased  until,  wlien  he  was  8  years 
old,  the  lips,  ears,  chin,  nose,  neck,  the 
flexor  and  extensor  surfaces  of  the  upper 
extremities  to  the  wrist,  and  the  anterior 
and  posterior  surfaces  of  the  thorax  as 
low  as  the  sixth  rib  were  affected.  In 
the  last  seven  years  the  progress  had 
been  slower,  the  area  of  hyperidrosis 
now  reaching  a  finger's  breadth  below 
the  ribs.  Any  cold  stimulus,  acting  on 
the  skin  or  mucous  membranes,  such  as 
a  draught  of  cold  water,  caused  an  out- 
break of  sweat,  which  did  not  begin 
simultaneously  in  the  different  parts, 
but  followed  a  definite  order.  The  tip 
of  the  nose  was  first  affected,  then  the 
chin,  forehead,  submaxillary  region,  ex- 
tensor surfaces  of  the  arms,  and  lastly, 
their  flexor  surfaces.  These  sweating 
areas,  small  at  first,  would  quickly  en- 


large, until  almost  the  whole  of  the 
upper  part  of  the  body  would  be  bathed 
in  perspiration,  the  drops  on  the  sternal 
region  being  often  as  big  as  hazel  nuts. 
The  scalp  and  back  of  the  neck  were 
normal.  There  was  considerable  cyan- 
osis of  the  peripheral  parts,  such  as  the 
nose,  ear?,  and  finger  tips.  Warmth 
prevented  the  perspiration,  which  there- 
fore ceased  in  summer  or  after  active 
ex(^rcise.  The  eftect  of  pilocarpin,  which 
produced  in  him  general  sweating,  was 
prevented  in  the  arm  if  a  ligature  were 
first  placed  round  it  high  up.  Neither 
would  the  arm  then  react  to  the  stimu- 
lu.s  of  cold.  On  removing  the  ligature 
the  secretion  of  sweat  was  enormous, 
but  tliis  could  be  prevented  by  a  dose  of 
atropin.  Nervous  sweating  depends  on 
the  action  of  secretoiy  nerves,  which 
occur  mostly  in  the  sensoiy  roots  of  the 
spinal  cord.  A  lesion  of  a  mixed 
nerve  can  therefore  cause,  besides 
motor  and  sensory  disturbances,  ab- 
normalities in  the  secretion  of  sweat. 
Such  a  lesion  may  be  situated  in  a 
peripheral  ntrve,  in  the  interver- 
tebral ganglion,  as  in  herpes  zoster, 
in  tbe  spinal  cord,  or  even  in  the  brain, 
as  in  migraine.  In  this  way  the  distri- 
bution of  the  hyperidrosis  may  be  re- 
markable, as,  for  instance,  in  hemi- 
plegia, when  it  may  be  strictly  uni- 
lateral. The  commonest  form  of  local 
sweating  is  acrohyperidrosis  seen  on  the 
hands  and  feet  of  those  whose  arterial 
tone  is  deficient,  and  who  suffer  from 
cold  hands  and  blue  noses.  In  this 
boy,  owing  to  the  distribution  of  the 
sweating  and  the  way  it  was  influenced 
by  pilocarpin.  Kaposi  diagnosed  a  cen- 
tral lesion.  Scoliosis  was  present,  and 
this,  in  conjunction  with  the  slow  ex- 
tension of  the  affection,  seemed  to  point 
to  hydromyelia  of  the  upper  cervical 
and  thoracic  cord. 


056}    The    XcrvotiA    Ettectfs    of    Secoudary 
S.ypliillH. 

FouRNiEB,  in  a  clinical  lecture  (Journ. 
de  Med.,  April  loth,  1S99),  points  out 
some  of  the  results  of  secondary  syphilis, 
which  are  very  important  owinc  to  the 
fact  that  they  are  difficult  to  diagnose 
in  the  absence  of  distinct  history,  and 
from  the  fact  that  they  are  much  more 
frequent  in  women  than  in  men.  The 
first  of  these  is  headache,  which  the 
author  divides  into  three  degrees.  In 
the  first  it  is  troublesome,  but  does  not 
interfere  with  the  ordinary  avocations. 
In  the  second  this  pain  simulates 
almost  absolutely  migraine.  In  the 
third  the  pain  is  so  severe  as  to  render 
any  exertion  or  employment  impossible. 
It  is  accompanied  by  vertigo,  ringing  in 
the  ears,  and  in  many  cases  there  may 
be  a  profound  melancholia.  The  pain 
may  be  constant  or  intermittent.  In 
the  first  it  is  more  severe  tow.ards  the 
evening;  in  the  second  form  it  comes 
on  every  evening  between  5  and  7.  This 
form  of  headache  may  last  for  periods 
varying  from  several  days  to  several 
months.  The  importance  of  being  aware 
of  this  possible  result  of  secondary- 
syphilis  is  of  course  the  fact  that  anti- 
syphilitic  treatment,  more  particularly 
mercurial,  is  followed  by  an  astonishing 


relief  of  the  symptoms.  Another  mani- 
festation which  the  author  describes  is 
insomnia,  which,  like  the  last,  is  hardly 
ever  met  with  except  in  women.  In 
many  instances  this  may  be  due  to  the 
pain  already  described,  but  in  other 
cases  there  may  be  no  headache  or  other 
symptom.  The  patient  may  pass  seve- 
ral nights  without  sleeping.  Lastly,  a 
curious  phenomenon  met  with  in  se- 
condary syphilis  is  asthenia.  Like  the 
other  two  symptoms,  it  is  almost  con- 
fined to  women.  It  may  be  so  marked 
as  to  cause  total  inability  to  follow  the 
ordinary  avocations  of  life,  and  in  ex- 
treme cases  may  give  rise  to  utter  pro- 
stration. There  may  be  inability  to  stand 
or  even  to  leave  the  bed.  The  heart 
beats  are  extremely  fei-blo  and  the  pulse 
almost  imperceptible ;  the  digestive 
system  becomes  markedly  toniid.  There 
is  a  dulness  of  perception  affecling  all 
the  senses,  and  trophic  functions  are 
greatly  in  abeyance.  The  writer  says 
that  this  symptom,though  more  common 
than  the  other  two,  is  apparently  more 
frequently  misunderstood.  Thus  malig- 
nant disease,  tubercle,  different  forms 
of  ana?mia,  etc.,  have  been  diagnosed. 
Of  all  these  tubercle  seems  to  be  the 
most  frequent  mistake  on  account  of  the 
sweating,  wasting,  and  even  slight  py- 
rexia, but  the  absence  of  physical  signs 
should  prevent  such  an  error  in  dia- 
gnosis. Antisyphilitic  treatment  is 
rapidly  followed  by  satisfactory  results. 
Less  important  perhaps  than  the  sym- 
ptoms just  described  is  the  occurrence 
of  vague  neuralgic  pains  which  may  af- 
fect the  sciatic  or  dift'erent  branches  of 
the  fifth  nerve.  When  this  last  is  the 
case  it  is  generally  the  supraorbital 
branch.  The  writer,  therefore,  points 
out  the  importance  of  trying  antisyphi- 
litic treatment,  more  particularly  pre- 
parations of  mercury  in  many  cases  of 
anomalous  neuralgic  pain. 


SURGERY. 

CLIT)     Ppliiiarj-    Tnberciilous    ricer     in     (lio 
Pharynx. 

JuFFiNGER  (Wein.  klin.  Woch.,  No.  24, 
June  15th,  1899')  reports  an  instance  of 
this  afi'ection.  The  occurrence  of  ulcer- 
ative pharyngitis  in  laryngeal  tuber- 
culosis and  in  chronic  phthisis,  as  the 
result  of  extension  of  the  disease  either 
from  the  epiglottis  or  larynx,  is,  on  the 
whole,  not  uncommonly  met  with.  In- 
deed, in  many  cases  of  advanced  phthisis 
the  implication  of  the  pharynx  in  the 
tuberculous  process  forms  one  of  the 
most  distressing  complications  of  the 
later  stages  of  the  disease,  inasmuch  as 
the  ulcers  are  usually  exceeiiingly  sen- 
sitive to  the  touch,  and  thus  render 
deglutition  acutely  painful,  nay,  in 
sonie  cases,  even  impossible.  Howevei", 
the  primary  manifestation  of  tubercu- 
lous ulceration  in  the  pharynx  is  ex- 
tremely rare,  and  it  appears  that  only  a 
very  limited  number  of  cases  have 
hitherto  been  recorded.  The  author's 
case  is  a  young  man  aged  17,  who  on 
admission  presented  the  following  signs : 
the  posterior  wall  of  the  pharynx  is  the 
seat  of   a    deep    ulceration    measuring 
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about  3  c.em.  in  diameter,  and  running 
upwards  and  downwards.  Its  edges  are 
ill-defined,  irregular,  creuated  and  partly 
undermined,  and  its  base  is  almost  com- 
pletely covered  by  a  greyish-yellow  mem- 
brane. On  the  removal  ot  the  latter, 
numerous  noduli  of  a  faintly  reddish 
appearance  beeamevisible.  Theparietal 
pharyngeal  boundaries  are  thickened, 
partly  ulcerated,  and  jiresent  irregular 
excrescences ;  and  between  the  latter 
isolated  small  ulcers  are  to  be  seen, 
-which,  with  regard  to  their  pathological 
appearance  and  character,  absolutely 
resemble  the  larger  ulcerations.  In 
addition,  the  posterior  margin  ot  the 
septum  in  its  entire  long  axis  was  also 
found  to  be  thickened,  its  centre  being 
occupied  by  a  greyish-yellow-looking 
ulcer.  As  far  as  the  history  of  the  case 
is  concerned,  no  positive  signs  pointing 
to  hereditary  predisposition  were  ob- 
tained, and  it  may  also  be  added  thai 
no  exact  date  is  mentioned  as  to  when 
the  very  firsh  signs  become  manifest. 
However,  so  much  seems  to  be  certain, 
that  there  were  no  other  symptoms  of 
tuberculous  mischief  beyond  those  de- 
scribed ;  indeed,  the  repeated  physical 
examinations  of  the  chest  revealed 
nothing  abnormal,  and  the  glands  were 
found  to  be  free.  The  subjective  com- 
plaints consisted  chiefly  of  great  de- 
bility and  gradual  emaciation,  combined 
with  acute  pain  on  deglutition,  which 
radiated  towards  the  left  ear.  It  is 
interesting  to  note  that  upon  the  last- 
mentioned  symptom  the  author  lays 
great  stress,  from  a  diagnostic  point  of 
view.  The  clinical  diagnosis  had  been 
subsequently  verified  by  microscopical 
examinations  of  removed  parts  from  the 
ulcers,  which  were  proved  to  consist  of 
pure  lymphatic  tissue  containing  among 
others  typical  giant-cells,  so  charac- 
teristic of  tubercle ;  Koch's  bacilli,  how- 
ever, the  presence  of  which  would  have 
formed  a  valuable  addition  to  diagnosis, 
were  not  detected.  The  treatment, 
which  was  adopted  by  the  author  for 
this  case  and  which  proved  so  far  sat  is- 
iactory,  was  confined  in  the  first  in- 
stance to  improving  the  physical  strength 
of  the  patient ;  secondly,  the  parts 
•n-hich  were  ulcerated  or  had  already  un- 
dergoni-  necrosis  were  removed  by  means 
of  the  sharp  spoon,  and  a  local  ajipli- 
cation  of  an  80  per  cent,  solution  of 
lactic  acid  used. 


(15S»  SDtnre  of  the   noundeil   Liver. 

SvBBOTic  {Central/)/,  f.  Chirurgie,  No.  2S, 
1899)  reports  two  successful  cases  in 
Belgrade.  The  first  patient  was  a 
coachman,  aged  34,  who  received  two 
stabs  during  a  brawl.  He  was  at  once 
admitted  into  a  hospital.  The  perito- 
neum was  full  of  blood,  and  there  was 
a  wound  in  the  right  hypochondrium 
through  which  a  finger  could  be  passed 
into  the  abdominal  cavity.  Thi.s  wound 
was  enlarged,  and  an  incision  two-fifths 
of  an  inch  long  was  discovered  in  the 
left  lobe  of  the  liver.  This  was  sutured. 
There  was  a  more  serious  wound  in  the 
left  h>'poehondrium  as  far  back  as  the 
axillary  line,  two  fingers'  breadth  above 
the  lower  border  of  the  ribs.  A  finger 
introduced  into  this  wound  could  be 
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passed  through  the  pleural  into  the  ab- 
dominal cavity,  there  being  an  incision 
in  the  diaphragm.  A  piece  of  omentum 
and  a  part  of  the  stomach,  as  large  as  a 
fist,  had  prolapsed  through  the  wound 
in  tlie  diaphragm.  The  rib  next  the 
wound  was  resected,  and  the  diaphragm- 
atic wound  sutured  from  the  pleural 
aspect,  after  reduction  of  the  prolapsed 
structures.  Subbotic  also  sutured  a 
wound  in  the  liver  caused  by  a  fall 
against  a  post. 

il^9i  Fvcision  of  llie  Sjiiiiialliellc  iu  llic 
Xrck   aiHl   Abiluiueii. 

RuoGi  {II  Policlinico,  May  15th,  1899), 
with  the  idea  that  iridectomy  is  of  little 
value  in  glaucoma  due  to  irritation  of 
the  vasodilator  nerves  coming  from  the 
cervical  sympathetic,  has  tried  the 
efi'ect  of  removing  the  superior  cervical 
ganglion  in  10  cases  of  glaucoma.  In 
some  of  the  cases  the  excision  was  uni- 
lateral, in  others  bilateral.  In  the 
majority  of  the  cases  the  pain  was 
speedily  relieved,  although  after  a  time 
it  reappeared,  but  in  a  less  degree.  As 
the  cases  were  only  operated  upon  in 
the  early  part  of  this  year  the  final  re- 
sult of  the  operation  is  not  known.  The 
author  has  further  directed  his  attention 
to  the  removal  of  the  uteroovarian  sym- 
pathetic plexus  of  nerves  in  cases  of 
uterine  or  ovarian  disease,  where  in 
spite  of  Oophorectomy  severe  pelvic  and 
ovarian  pains  still  make  life  miserable. 
Of  this  class  of  case  he  records  thi'ee 
examples  where  he  performed  lapar- 
otomy and  excised  the  plexus  of  sym- 
pathetic nerves  coming  partly  from 
the  renal  plexus,  partly  from  the 
aortic,  spermatic,  and  pampinform 
])!exuse?.  In  all  three  cases  the  results 
were  excellent  and  speedy  as  regards 
relief  of  pain,  and  the  author  thinks 
they  will  be  lasting.  In  a  fourth  case  of 
old  peripyloric  adhesions  with  great 
uterine  tenderness  (so  that  on  vaginal 
examination  the  woman  fainted),  the 
author  in  the  course  of  an  operation  for 
the  pyloric  adhesions  excised  part  of  the 
sympathetic  ;  24  hours  later  the  uterus 
was  explored  without  any  pain  or  giving 
rise  to  any  unpleasant  symptom.  It  is 
also  suggested  that  excision  of  part  of 
the  abdominal  sympathetic  might  take 
the  place  of  oophorectomy  in  selected 
cases. 


<160>  AiiouryHiu   in   Conueiiital  S.viiliills. 

Hutchinson  {Arcli'w.  of  Sarf/eri/,  vol.  x, 
Nc.  37)  describes  the  case  of  a  lad  aged 
16  with  an  aneurysm  of  his  temporal 
artery.  The  tumour  was  about  the  size 
of  a  hazel  nut  and  pulsated  freely.  Its 
pulsations  were  stopped  by  pressure  on 
the  trunk  below  it.  The  skin  over  it  was 
slightly  reddened.  The  aneurysm  had 
appeared  after  a  blow  on  the  head.  An 
interesting  point  in  the  case  was  that 
the  boy  was  the  subject  of  inherited 
syphilis.  He  had  sullered  from  sym- 
metrical interstitial  keratitis,  and  his 
upper  incisor  teeth  showed  broad 
notches.  His  forehead  was  a  little  suspi- 
cious, but  otherwise  his  phy.siognomy 
showed  no  peculiarities.  The  teeth  in 
this  case  were  exceptional.  They  were 
not  in  the  least  dwarfed,  being  of  good 


width,  and;the notches,  although  marked 
by  deficiency  of  enamel,  were  not 
completed  by  breaking  away  of  the  den- 
tine. The  marks  were  however  definitely 
crescentic,  and  there  was  no  defect  what 
ever  of  the  lateral  incisors.  The  lower 
incisors  and  the  lo-year  molars  showed 
defects  in  their  enamel  suggestive  of 
mercury  in  infancy.  With  regard  to  the 
family  history,  the  elder  sister  had  large 
broad  notches  in  her  central  incisors  ;  all 
her  other  teeth  were  good,  except  the  10 
year  molars.  Her  physiognomy  showed 
nothing  peculiar ;  she  had  never  had 
keratitis  or  deafness.  A  younger  brother 
belonging  to  the  same  family  was  healthy. 
The  one  sole  indication  of  inherited 
syphilis  in  the  girl  was  her  notched 
teeth.  She  had  never  sufl'ered  from  any 
special  ailments.  A  sceptic  as  to  the 
value  of  notched  teeth  as  indicating 
syphilis  might  have  fairly  alleged  that 
here  was  a  case  in  which  nothing  corro- 
borated the  suspicion.  This  would  have 
been  a  strong  fact  had  the  girl  been  seen 
alone,  but  her  brother  had  similar  teeth 
and  had  had  a  severe  attack  of  keratitis. 
The  elder  of  the  two  children  had  in  this 
case  sufl'ered  least. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

<I61)  Tlie  Dia;;uosis  and  Treatment   or 
irtorlne   FibrolflH. 

L.  L.\NDAU  {Berl.  k/in.  Woch.,  July  3rd, 
1S99)  states  that  it  is  impossible  to 
difl'erentiate  between  the  varieties  of 
uterine  niyomata  from  the  clinical 
symptoms,  which,  apart  from  those  due 
to  the  pressure  of  large  tumours,  depend 
more  on  the  position  and  direction  of 
growth  than  on  the  size  of  the  myoma. 
The  dangers  of  myomata  are  usually 
under-rated.  Besides  ha;morrhage,  in- 
flammatory and  suppurative  processes 
in  the  appendages  or  peritoneum  are 
frequent  complications.  Again,  apart 
from  those  rare  instances  where  hist- 
ologically benign  myomata  have  caused 
death  by  diss^^mination,  true  sarco- 
matous, or  if  the  primary  tumour  was 
an  adenomyonra,  carcinomatous  de- 
generation has  been  observed  not 
infrequently.  Ascites  may  accompany 
simple  tumours,  and  does  not  neces- 
sarily indicate  malignancy.  This 
malignant  degeneration  is  especially 
apt  to  occur  at  the  climacteric  period. 
The  good  effect  generally  attributed  to 
the  menopause  is  seen  only  in  excep- 
tional cases.  Too  often  the  presence  of 
the  fibroid  postpones  the  cessation  of 
meustruation  indefinitely,  so  that, 
metrorrhagia  continuing,  the  operation 
has  to  be  performed  after  all,  but  with 
less  chance  of  success.  Oophorectomy 
has  the  same  effect  on  fibroids  as  the 
natural  menopause ;  it  may  succeed,  but 
more  often  fails,  and  the  dangers  of  this 
operation  arc  little  inferior  to  those  of 
myomectomy.  Palliative  local  treat- 
ment of  the  luemorrhage  by  curetting 
the  mucosa  is  often  useless,  and 
may  be  dangerous  ;  dangerous  because 
the  uterine  cavity  is  frequently 
so  distorted  by  the  tumours  project- 
ing   into    it    that    it    may    be  diflicult 
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or  impossible  to  pass  tlie  curette  and 
perforation  is  very  probable ;  useless 
because  so  far  from  the  h.emorrhage 
usually  depending  on  hypertrophic 
endometritis,  atrophy  of  the  mucosa  is 
the  commoner  condition.  For  the  same 
reason  Sneguirefl's  steam  "vaporisa- 
tion "  is  not  to  be  recommended.  The 
real  explanation  of  the  bleeding  is,  in 
Landau's  opinion,  to  be  found  in  the 
impossibility  of  a  myomatous  myome- 
trium contracting  equally  and  effectu- 
ally. Considering  these  and  other 
•dangers  a  radical  operation  should  be 
performed  more  often  than  is  the  rule, 
especially  in  women  who  have  to  earn 
their  own  living.  However,  in  each 
■case  the  question  of  operation  must  be 
decided  on  its  merits.  AVhen  an  opera- 
tion is  decided  on  the  methods  are 
practically  two :  (i)  Conservative  myo- 
mectomy ;  (2)  total  hysteromyomectomy 
.(panhysterectomy),  both  of  which  can 
be  performed  either  per  i-aginnm  or  by 
laparotomy.  Vaginal  myomectomy  is 
indicated  chiefly  for  solitary  fibroids : 
larger  tnmours  may  require  the  ab- 
dominal operation.  Abdominal  myo- 
mectomy is  especially  suitable  for 
.fibroids  which  are  producing  serious 
complications  during  pregnancy.  Hys- 
terectomy should  be  reserved  for  cases 
where  myomectomy  is  technically  inad- 
missible. The  vaginal  method  should 
he  employed  whenever  possible  and 
uteri  containing  even  large  tumours 
may  be  removed  by  Pean's  vaginal 
morcelhvifnt,  which,  in  the  author's 
liands,  has  given  excellent  results. 
Abdominal  hysterectomy  should  be  the 
last  resource.  Panhysterectomy  is  pre- 
ferable to  supravaginal  amputation, 
however  the  stump  is  treated,  as  it  is 
free  from  the  dangers  of  haemorrhage 
and  sepsis  associated  with  the  latter. 

(163)  8lransDlalr<I  Hrrnl.i  of  F.illopinn 
Tube. 

BonniN  {Lyon  MSdical,  June  iSth,  1S99) 
reports  this  case,  where  the  patient  was 
50  years  old,  and  subject  for  5  years  to 
femoral  hernia.  It  had  not  developed 
after  any  strain  or  violent  muscular 
action.  The  rupture  long  lemained  re- 
ducible. The  period  was  irregular,  and 
often  very  painful.  Ten  days  before 
operation  the  rupture  became  irreduc- 
ible. The  patient  felt  a  little  local  pain 
but  was  free  from  any  gastro-intestinal 
symptoms.  Jaboulay  operated,  and 
found  the  sac  quite  empty,  except  that 
it  contained  the  Fallopian  tube  strangu- 
lated at  the  neck.  As  has  been  noted  in 
previous  cases,  the  ovary  was  not  in  the 
hernia.  Yillard,  when  Boudin  exhibited 
the  resected  tube,  asked  why,  in  all  pub- 
iished  cases  of  hernia  of  the  tube,  that 
structure  had  been  resected,  though 
presumably  healthy  in  many  instances. 
Boudin  replied  that  in  Jaboulay 's  case  it 
was  strangulated,  and  as  the  patient  was 
past  child-bearing,  its  removal  did  no 
harm. 

<1S3>     Pcl7.«r's    Method     Employed    by    the 
Patieut   on  Herseir. 

C.  Jkwitt  {Brooklyn  Med.  Journ.,  July, 
1899)  relates  the  case  of  a  woman  preg- 
nant for  the  second  time,  and  possess- 


ing some  knowledge  of  gynaecological 
methods,  who  determined  to  bring  her 
gestation  to  an  end.  She  injected  a  few 
drachms  of  glycerine  into  her  uterus, 
and  on  the  next  day  the  ovum  was 
expelled.  Within  24  hours  after  the  in- 
jection .she  was  seized  with  chills,  and 
the  temperature  rose  to  103°  F.  After 
tlie  second  day  there  were  frequent 
vomiting  and  diarrhoea.  On  the  third 
the  teetli  were  covered  with  sordes,  and 
a  profuse  htemorrhage  occurred  from  the 
nose,  which  was  controlled  only  by 
plugging.  The  urine  was  from  the  first 
almost  wholly  suppressed,  and  was  of  a 
dark  red  colour,  from  the  presence  of 
hcBmoglobin.  Death  occurred  on  the 
sixth  day. 

U*>4>    l.i;7nlure    of    llie    Arterial     Supply    of 
the   I'leras  for  Cancer. 

T.  JoNNESco  {Bull,  et  M^m.  Soc.  de  Chir. 
de  Bucharest,  December,  1S98)  showed  a 
patient  to  the  Surgical  Society  of  Bu- 
charest suffering  from  cancer  of  the 
cervix  uteri.  For  a  year  she  had  been 
troubled  with  pain  and  reddish  sanious 
discharge,  and  three  months  previously 
the  cervix  had  been  curetted  with  tem- 
porary benefit ;  but  soon  all  the  symp- 
toms had  returned.  It  was  found  that 
there  was  an  ulcerative  epithelioma 
which  had  nearly  destroyed  the  whole  of 
the  vaginal  portion.  The  vaginal  for- 
nices  had  disappeared,  and  the  body  of 
the  uterus  was  increased  in  size.  La- 
parotomy was  performed ;  the  utero- 
ovarian  arteries  on  both  sides  were 
ligatured,  so  were  the  two  round  liga- 
ments with  their  vessels,  and  a  ligature 
en  masse  of  the  uterine  vessels  at  the 
level  of  the  insertion  of  the  vagina  upon 
the  cervix  was  carried  out.  The  two 
hypogastrics  were  also  tied  2  c.cm.  below 
their  origin,  and  the  small  peritoneal 
wounds  made  to  expose  the  arteries  were 
closed.  About  a  month  had  elapsed  and 
the  h;emorrhage  had  ceased,  and  the 
discharge  (sanious)  had  greatly  less- 
ened. Of  course  the  improvement  would 
only  be  temporary,  but  the  results  were 
encouraging  in  cases  of  inoperable 
cancer.        

THERAPEUTICS. 

<I0r>>  Radiotlierai>.v. 

Leopold  Freund,  Vienna  ( Jl'einer  med. 
Presse,  1899,  No.  31),  in  an  article  to 
appear  in  the  3rd  Edition  of  Anton 
Burn's  T/ierapeut.  Leiicon,  discusses  the 
therapeutic  use  of  heat  light,  the 
Roentgen  rays,  and  electrical  currents. 
These  physical  forces  are  closely  related, 
and  theie  is  much  analogy  in  the  suc- 
cessful results  obtained  by  their  use. 
D'Arsonval's  treatment  is  by  electric 
currents  of  %eiy  high  tension,  and 
alternating  from  200,000  to  1,000,000 
times  a  second.  The  current  employed, 
though  it  will  light  an  incandescent 
lamp,  is  quite  harmless  to  the  human 
body  ;  applied  to  the  skin  or  mucous 
membrane  it  induces  an  anaesthesia  of 
from  2  to  15  minutes  ;  it  is  found  to  have 
a  beneiicial  effect  on  certain  skin 
diseases.  It  has  a  marked  influence  on 
metabolism  and  cell-life ;  under  its 
influence  the  quantity  of    oxygen   ab- 


sorbed, that  of  the  CO,  expired,  and 
the  amount  of  heat  given  off  by  the  body 
is  increased,  and  tliere  is  considerable 
loss  of  body  weight.  On  the  vasomotor 
nerves  it  causes  dilatation  and  subse- 
quent energetic  contraction  of  the  blood 
vessels,  and  diminution  followed  by 
increase  in  the  blood  pressure ;  the  cur- 
rent has,  moreover,  an  unmistakable 
and  intensely  deleterious  eflect  upon 
micro-organisms  and  their  toxines.  Its 
direct  use,  by  connecting  the  patient 
with  the  sma"ll  solenoid,  is  indicated; 
for  anasthesia  in  slight  operations,  for 
superficial  neuralgia,  for  eczema, 
impetigo,  psoriasis,  lupus  vulgaris, 
acne,  superficial  ulcers  oi  all  sorts,  and 
in  particular  for  itching  pruriginous 
affections  ;  for  trophic  skin  afl'ections  of 
nervous  origin,  and  for  blennorrhoeal 
catarrh  of  the  neck  of  the  womb ;  for 
those  diseases  also  which,  according  to 
Bouchard, arise  from delayedmetabolism 
(diabetes  mellitus,  gout,  rheumatism, 
obesity,  etc.),  as  well  as  for  many  func- 
tional neuroses.  The  cuirent  may  be 
used  indirectly  either  by  auto-conduc- 
tion, the  patient  being  placed  in  a  large 
solenoid  Ijut  not  in  contact  with  the 
circulating  electricity,  or  by  condensa- 
tion, the  patieut  forming  one  armature 
of  a  condenser,  upon  a  couch  made  of 
badly-conducting  material,  the  under 
side  of  which  is  covered  with  tin  plate 
(the  second  armature),  with  daily 
sittings  of  3  to  10  minutes,  or  less 
if  they  cause  dyspncea  or  fatigue. 
This  treatment  is  followed  by  a  return 
of  sleep,  increase  of  strength  and  vital 
energy,  improved  appetite,  regular 
menstruation,  decrease  of  uric  acid  and 
increase  of  the  urea  discharged.  The 
Roentgen  rays,  a  mask  of  pasteboard 
covered  with  thin  (0.5  mm.)  sheet  lead, 
is  fitted  to  the  body,  and  has  apertures 
corresponding  to  the  parts  of  the  skin  to 
be  treated.  "Powerful  inductors,  great 
intensity  of  the  primary  and  high  ten- 
sion of  the  secondary  current,  proper  for 
illuminating  purposes,  are  unsuitable  in 
the  therapeutic  use  of  the  rays.  The 
vacuum  tube  is  placed  at  15  cm.  from 
the  skin,  so  that  the  anticathode  is  op- 
posite and  parallel  to  the  field  of  treat- 
ment. Daily  sittings  are  given  at  first 
of  five,  afterwards  of  from  ten  to  twenty, 
minutes  ;  the  distance  of  the  tube  may 
be  gradually  somewhat  diminished.  It 
is  well  to  pause  for  two  or  three  weeks 
after  the  first  two  sittings  to  avoid  any 
excessive  reaction  due  to  idiosyncrasy. 
The  eflect  of  the  rays  on  the  skin  is 
shown  in  relaxation  of  the  deep  vessels 
of  the  corium,  with  slight  exudation  in 
the  epidermis  and  cutis,  with  consequent 
swelling  of  the  hair  papilla;  and  loosen- 
ing of  the  hair  :  the  molecular  constitu- 
tion of  the  cellular  elements  of  affected 
parts  is  altered  and  resorption  promoted. 
It  is  not  yet  decided  whether  the  dele- 
terious etl'ect  of  the  rays  on  micro-organ- 
isms in  parasitic  skin  affections  is 
direct  or  due  to  increased  phagocytosis. 
The  treatment  is  indicated  in  abnormal 
hairiness,  and  in  all  such  skin  diseases 
as  are  dependent  on  or  protracted  by  the 
presence  of  hair,  sycosis,  favus,  wounds 
lu  hairy  parts,  trichorrhexis  nodosa, 
furunculosis,  acne  and  lupus  vulgaris  or 
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erythematodes,  chronic  eczema,  cle 
phautiasis.  The  exposure  of  any  part  to 
the  rays  must  be  at  once  interrupted  as 
soon  as  the  skin  becomes  turgescent  or 
bluish  red  or  brown  :  for  example,  in 
sycosis  and  favus,  after  7  to  13  sittings, 
conjunctivitis  may  be  prevented  by  the 
use  of  the  mask  and  by  closing  the  eyes, 
or  relieved  by  the  usual  astringents. 
Itching  and  erythema  by  borax  and 
lanolin  (15  per  cent.).  In  lupus  the 
treatment  may  be  more  severe,  and 
slight  dermatitis  does  not  matter  ;  cica- 
trisation is  progressive,  and  closely  re- 
sembles normal  skin.  To  cure  hyper- 
trichosis permanently  the  treatment 
(three  to  five  short  successive  sittings) 
must  be  repeated  at  intervals  of  four'to 
eight  weeks. 

41S6>   Tbe  Absorption    ot  Ichthrol  tbroash 
lb>-  Skiu. 

Cornelius  Beck  and  von  Fenyvessy 
{Arch.  Internat.de  Pharmac.etde  Therap., 
Vol.  VI.  Ease,  i  and  2,  1899,  pp.  109-120) 
conclude,  from  experiments  on  dogs, 
that  in  them  iehthyol  is  absorbed  by  the 
normal  skin,  shown  by  the  increase  in 
the  sulphur  present  in"  the  urine.  Both 
the  oxidised  and  non-oxidised  sulphur 
take  part  in  this  increase  in  equal  pro- 
portions. It  could  not  be  decided 
whether  metabolism  was  influenced  by 
iehthyol  applied  to  the  skin  in  the  same 
way  as  Zuelzer  and  Helmers  found  in 
the  case  of  man  when  iehthyol  was  given 
per  OS.  The  skin  appears  to  be  perme- 
able to  bodies  which  are  equally  soluble 
in  water  and  in  fat ;  such  substances  do 
not  only  affect  the  deeper  layers  of  the 
skin,  but  may  also  lead  to  changes  at  a 
distance.  The  authors  admit  that,  owing 
to  the  diflerenees  in  the  skin  of  doss  and 
man,  their  results  can  only  be  applied  to 
man  with  reservation,  but  they  con- 
sider their  general  conclusions  apply  to 
man  as  well.  They  could  not  ascertain 
whether  the  closely  aggregated,  well- 
developed  hair  follicles  in  dogs  favoured 
orhindered  the  absoiption  of  the  drug  (the 
paper  is  in  German).  That  iehthyol  given 
internally  leads  conversely  to  "elimina- 
tion of  sulphur  by  the  skin  has  been 
clinically  observed  by  H.  Radclifl'e 
Crocker  {Dit.  of  Skin,  2nd  ed.,  p.  39). 

<16T>  The  PoUunoiis  Pi^operties  or  Heroin. 

HARNA.CK  (Miinck.  med.  Itoch.,  July  4th, 
1899)  has  brought  forward  some  facts 
which  show  that  heroin  is  not  so  harm- 
less as  was  formerly  supposed.  The 
author  thinks  that  the  use  of  heroin  in 
practice  has  been  premature;  he  has 
lately  conducted  some  experiments  on 
animals  which  do  not  agree  with  those 
published  by  Dreser.  The  author  in- 
sists on  the  futility  of  comparing  the 
results  obtained  by  experiments  on 
animals  with  those  obtained  on  the 
human  subject,  particularly  in  the  case 
of  narcotics.  Morphine,  for  instance,  is 
much  more  poiaonous  for  man  than  the 
lower  animals.  Oodein  is  exactly  the 
opposite  in  its  action.  It  is  impossible 
to  judge  of  the  true  value  of  a  narcotic 
merely  from  experiments  on  animals. 
Harnack's  experiments  agree  with  tliose 
of  Dott  and  Stockman  in  ascribing  to 
lieroin  a  far  greater  depressant  action  on 
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respiration  than  is  seen  in  the  case  of 
morphine.  Heroin  is  also  a  cardiac  de- 
pressant, and  in  addition  gives  rise  to 
muscular  twitchings  and  convulsions ; 
These  observations  are  opposed  to  those 
of  Dreser,  who  found  complete  muscular 
relaxation  in  his  cases.  In  the  first 
circular  published  by  the  Elberfelder 
Colour  Factory  in  the  spring  of  iSSS. 
heroin  was  pronounced  to  be  perfectly 
free  from  all  the  poisonous  effects  pro- 
duced by  morphine.  The  dose  given  was 
0.005  to  0.02  gram  three  or  four  times 
daily.  It  was  further  announced  that 
although  heroin  was  considerably 
stronger  in  its  efieets  than  codein,  its 
poisonous  properties  were  not  greater. 
These  opinions  were  founded  on  Dreser's 
experiments.  The  maximum  adult  dose 
at  present  should  not  exceed  0.005  gram- 
It  is  safer  not  to  exceed  the  amount 
until  the  drug  has  had  a' further  trial. 
The  dose  for  a  child  should  be  ,\  mg. 

PATHOLOGY. 

4IGg>  InipLinlafion  of    Eiiibrj-ouic  tells    iu 
.4dult  Animals. 

A.   BiRCH-HlRSCHFELD     AND     SlEGFRIED 

Garten  {Beitrdge  z.  path.  Anat.  u.  z. 
allr/.  Path..  Bd.  xxvi,  Hft.  i,  July,  1S99, 
p.  132)  have  investigated  the  behaviour 
of  embryonic  tissues  implanted  in  the 
bodies  of  adult  animals — a  subject 
closely  associated  with  the  question  of 
the  origin  of  neoplasms,  and  especially 
with  that  of  deeiduoma  malignum. 
They  have  found  that  by  means  of  the 
injection  of  finely-divided  tissues  of 
young  embryos  into  the  liver  of  adult 
animals— for  example,  goats,  rabbits, 
hens,  salamanders,  frogs — it  was  some- 
times possible  to  produce  in  these 
animals  tumour-like  new  formations  of 
cartilaginous  tissue  in  the  liver  and 
lungs.  In  the  ease  of  the  hen  they 
also  found  that  some  weeks  after  the 
implantation  of  from  i  to  5-days-old 
embi-yos  there  were  discovered  in  the 
liver  tissue  of  an  adenoid  nature— 
epithelioid  cells  and  pigment-like  cells. 
The  experiments  were  specially  rich  in 
results  when  a  periodic  in-itation  of 
the  hepatic  tissue  was  combined  with 
the  injections.  The  embryonal  cells 
had,  therefore,  in  these  investigations 
undergone  further  diflerentiation  in 
the  tissues  of  other  animals.  But  the 
growth  of  the  embryonic  tissue  was 
only  a  transient  affair,  for  after  some 
weeks  or  months  the  tumour-like 
growths  became  encapsuled,  retro- 
gressive metamorphosis  set  in — such 
as  calcification  of  the  cartilage  and 
disruption  of  its  matrix— and  finally 
sequestration  and  resorption  took  place 
through  the  instrumentality  of  the  sur- 
rounding tissues.  It  is  noteworthy 
that  the  injection  into  the  liver— in 
the  case  of  two  rabbits— of  pieces  of 
kidney,  cartilage,  decidua,  and  eye  pig- 
ment from  almost  full-time  embryos 
produced  no  results  save  some  necrosis 
and  atrophy  of  the  hepatic  cells  and 
isolated  cicatrices  in  the  liver  sub- 
stance. In  the  case  of  four  salamanders 
which  were  injected  with  pieces  of  the 
larva;,  in  one  a  longish  piece  of  cartilage 
was  found  on  the  surface  of  the  liver 


after  forty-one  days,  while  in  the  other 
three  the  results  were  negative. 

«169)  Fatholosieal    Anatomy    of     Aleoholir. 
DeliriDm. 

Karl  Bonuoffer,  of  Breslau  {Monatsch. 
fiir  Psychiatr.  imd  Neuroloy.,  Apvil,°i899)- 
gives  detailed  studies  on  12  cases  with 
full   necropsies.      The  central  ner\'ous 
system  (brain,  cerebellum,  and  bulbo- 
spinal cord)  was  studied  in  all  cases  with 
the    methods    of    staining    by    Nissl'a 
methylene  blue,  and  some  were  stained 
with     Weigert's     mitosis     stain     and 
Marelii's    method,     (i)  Man,   aged   40, 
workman,  suflfering  from  grave  alcoholic 
delirium  with  elevation  of  temperature 
(pyrexia),  acute  mental  confusion,  and 
general  prostration.    There  was  no  in- 
tercurrent illness.    Necropsy  two  hours 
after  death  showed  the  following  : — En- 
larged heart  with  fatty  degeneration  of 
its  muscle,  liver  showing  fatty  and  cir- 
rhotic   changes,    kidney    with   marked 
intei'stitial    nephritis    and  contraction, 
with  small  blood  extravasations  in  the 
pelvis    of    the    ureter.      Brain    shows- 
oedema  of    pia-arachnoid  and    a  slight 
hemorrhagic  pachymeningitis.    In  the 
cortex  of  the   central  convolutions  the 
great  pyramidal  cells  are  of  indistinct 
contour  with  displaced  nuclei.    In  the 
small  pyramidal  cells  the  nuclei  are  de- 
stroyed, and  there  is  an  increase  ot  the 
small  pericellular  glia  elements.     The 
small  nerve-cell  bodies  showed  marked 
indistinctness  and   disintegration,  and 
the    nuclei    which    have    survived   are 
feebly  stained.    In  the    temporal   lobe 
the    cortex   presents    similar    changes. 
Marchi's    method  shows  no  recent  de- 
generation of  medullated  nerve  fibres, 
but  the  blood  vessels  are  surrounded  by 
darkly-stained  masses  of  fat  globules, 
and  of  lymphoid  cells  with   dark  glob- 
ules in  them  (extravasation).    The  blood 
vessels  are  injected,  and  full  in  the  cor- 
tex and  in  the  central  grey  substance. 
In  the  latter    situation  there  are  also 
perivascular    masses     of     extravasated 
leucocytes,     and     in    places   there   are 
minute  hemorrhages.    Marchi's  method 
reveals  similar  changes  to  those  before 
mentioned  with  the  same  method.    (2) 
Man,  aged  36,  postman.    Clinical  sym- 
ptoms  were  neuralgia  and  headache,  loss 
of  sleep,  delirium  for  three  days,  cardiac 
failure,  and  death  in  a  state  of  collapse. 
Necropsy  two  hours  after  death  revealed 
the  following  changes  :— Cardiac  lesions 
as  in  the    previous  case.    Liver  shows, 
more  advanced  fatty  change.    Kidneye 
in  a    marked   granular   condition,  and 
with  adherent  capsules.    The  pia-arach- 
noid slightly  thickened,   and  with  evi- 
dences   of    old   leptomeningitis.      Th(^ 
cerebral  cortex  is  hypera;mic,  and  ex- 
amination of  the  Kolandic,  frontal,  first 
temporal,    and    occipital     cortex    with 
Xissl's  method  shows  cellular  changes  of 
the  same  kind  as  in  Case  i.    The  peri- 
cellular   glianuclei    are  in    greater    in- 
crease (10  to  12  being  seen  round  a  pyra- 
midal cell).      The    same    granulo-fatty 
perivascular  globules  and  lymplioidcells 
are  seen  as  before.   There  is  intense  con- 
gestion  in  the  grey  matter  of  the  cerebel- 
lum,irregular  chroniatolysis  of  Purkinje's 
cells,  and  small  blood  extravasations. 
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MEDICINE. 

<170)  Pciiipliisn^  Xconatorniii. 

LuiTHLEN  (Jl'ien.  fclin.  Woch.,  January 
26th,  1899)  states  that  pemphigus  neo- 
natorum, Uiough  having  no  connection 
with  ordinary  pemphigus,  can  be  com- 
municated to  older  children  and  adults, 
but  in  them  is  limited  to  a  few  vesicles, 
and  seldom  becomes  a  universal  bullous 
eruption  as  it  does  in  newly-born 
children.  This  difference  between  the 
disease  in  babies  and  in  adults  is  due  to 
the  thick  horny  layer  of  the  skin  in  tlie 
latter  offering  greater  resistance  to  the 
penetration  of  microorganisms.  Tlie 
organism  whicli  produces  the  disease  is 
culturally  indistinguishable  from  the 
staphylococcus  pyogenes  aureus,  but 
when  inoculated  on  the  skin  always 
produces  a  vesicle,  never  pus.  Owing  to 
this,  Almquist  lias  proposed  to  call 
it  the  micrococcus  pemphigi  neo- 
natorum. Luithlen  is  doubtful  whether 
the  micro-organism  is  really  distinct 
from  the  staphylococcua  pyogenes 
aureus,  and  thinks  that  it  is  at  any  rate 
connected  in  some  way  with  septic  pro- 
cesses, since  an  outbreak  of  pempliigus 
neonatorum  in  a  lying-in  hospital  com- 
monly starts  in  a  child  born  while  the 
mother  is  suffering  from  sepsis.  The 
vesicles  are  formed  by  the  elevation  of 
the  horny  layer  from  the  stratum 
Malpighii.  This  superficial  character 
partly  explains  why  pemphigus  neo- 
natorum is  relatively  benign  and  easily 
cured,  as  compared  with  the  genuine 
pemphigus  of  adults  where  the  Mal- 
pighian  layer  is  also  involved.  In  dis- 
cussing the  differential  diagnosis  the 
wi-iter  states  that  in  children  a  few  days 
old  the  superficial  bull.'c  may  be  so 
extensive  and  may  burst  so  rapidly  that 
the  disease  may  be  mistaken  for  a  severe 
scald.  In  the  vesicles  of  burns  and 
scalds,  however,  the  Malpighian  layer 
is  always  aflected.  Pemphigus  con- 
tagiosus  would  be  a  more  suitable  name 
than  pemphigus  neonatorum.  The 
treatment  consists  in  avoiding  baths, 
and  in  applying  a  soothing  ointment  to 
the  parts  where  the  vesicles  have  burst, 
and  an  antiseptic  dusting  powder  to  the 
rest  of  the  body. 

inU  Addisou's  Oisease    antl  Lesions  or  the 
Adrenals. 

Seroent  and  Bernard  contribute  an 
article  (Arch,  de  Med.,  July,  1899)  on 
what  they  call  suprarenal  inadequacy,  in 
which  they  plead  for  a  more  extended 
view  of  the  subject  than  the  term  "Ad- 
dison's disease  "  usually  signifies.  Thus 
they  show  that  in  some  nistances  the 
suprarenals  have  appeared  intact  on 
post-mortem  examination.  In  others, 
again,  there  was  a  marked  degree  of 
destruction  without  the  usual  symptoms 
of  Addison's  disease.  In  other  cases 
(here  seems  to  be  congenital  absence  of 


these  organs,  which,  however,  they 
admit,  may  be  due  to  the  fact  that  acces- 
sory suprarenals  exist  in  unusual  posi- 
tions in  the  abdomen.  They  also  point 
to  the  fact  that  experimentation  has  not 
as  yet  produced  the  whole  series  of 
symptoms  present  in  Addison's  disease. 
They  thus  ask  for  a  more  extended 
signification  for  the  term  "  adrenal  dis- 
ease," in  order  that  it  may  embrace  very 
many  aberrant  forms  of  disease  which 
have  always  to  a  certain  extent  proved 
difficult  to  include  under  the  head  of 
Addison's  disease.  In  this  way  theordi- 
nary  term  "Addison's  disease"  would 
form  part  of  a  greater  whole,  instead  of 
being  itself  a  complete  entity.  There 
are  some  cases  which  run  a  very  acute 
course,  and  under  these  circumstances 
pigmentation  may  be  slightly  marked  or 
absent.  There  ma.ybe  very  striking  sym- 
ptoms, such  as  vomiting,  epileptiform 
seizures,  syncope,  and  coma,  which ,  taken 
together,  form  a  somewhat  different 
arrangement  of  symptoms  than  we  are 
accustomed  to  meet  in  an  ordinary  case 
of  Addison's  disease.  Even  in  some 
cases  there  may  be  sudden  death— an 
event  to  which  the  authors  draw  par- 
ticular attention—for  although  some 
cases  of  typical  Addison's  disease  end  in 
this  manner,  there  are  cases  in  which 
patients  apparently  in  good  health  and 
presenting  nothing  indicative  of  Addi- 
son's disease  have  died  suddenly.  On 
posf-j«or?«»  examination  extensivesupra- 
renal  disease  has  been  found.  Several 
such  instances  are  on  record,  apparently 
without  satisfactory  explanation  as  to 
the  cause.  According  to  the  writer's 
conception  of  the  subject,  these  are 
cases  where  the  suprarenals  have  under- 
gone a  certain  degree  of  destruction,  but 
a  sufficient  portion  has  remained  in  a 
functional  condition,  and  subsequently 
the  patient  may  not  have  presented  any 
symptoms  of  Addison's  disease ;  but 
suddenly,  under  certain  conditions 
digestive  or  otherwise,  the  remaining 
portion  of  suprarenal  suddenly  becomes 
unable  to  carry  on  its  function,  and  the 
result  is  death  with  great  rapidity .  The 
writers  suggest  some  autotoxic  condi- 
tion as  possibly  accounting  for  the  sud- 
den overturning  of  the  balance.  Several 
cases  are  recorded  in  which  the  disease 
has  run  a  very  acute  course,  varying 
from  a  few  days  to  three  weeks.  As 
already  stated,  it  may  not  strike  the 
observer  in  these  cases  that  suprarenal 
disease  is  the  cause.  There  may  be  vio- 
lent vomiting,  intense  pain  in  the  abdo- 
men, utter  prostration  and  collapse,  with 
diarrhoja,  subnormal  temperature, 
thready  pulse, subsultus,  delirium .  Many 
of  these  more  acute  cases  are  met  with 
in  young  adults  or  in  adolescence.  In 
conclusion,  the  writers  point  out  that  if 
suprarenal  disease  is  to  be  studied  as  a 
whole,  we  must  include  acute  cases  such 
as  described,  and  there  ceases  to  be  any 
difficulty  as  to  their  relationship  with 
what  we  call  Addison's  disease  if  it  be 
remembered  that  the  rapidity  of  de- 
struction of  the  suprarenals  is  capable 
of  causing  any  variation  in  the  signs 
and  symptoms.  This  brings  the  sub- 
ject into  line  with  analogous  diseases  in 
other  organs.    Thus  Addison's  disease, 


in  the  ordinary  acceptation  of  the  term, 
would  be  equivalent  to  hepatic  cirrhosis, 
while  acute  destruction  of  the  supra- 
renals would  be  analogous  to  acute  yel- 
low atrophy  of  the  liver.  Lastly,  the 
writers  point  out  the  importance  of  not 
confounding  such  cases  with  poisoning. 

(i:2)   ErniKlon  of  Varloolla  confined  to 
till'  Eyelids. 

Sattler  {Columbus  Medical  Journal, 
xxiii,  p.  61,  July  20th,  1899)  describes 
the  case  of  a  little  girl  who  was  at  first 
supposed  to  be  sufl'ering  from  gontarho^al 
infection  of  the  eye,  and  it  happened 
that  she  had  also  vaginitis,  which  in- 
creased the  probability  of  the  supposi- 
tion. There  was  tense  and  painful 
cedema  of  the  upper  lid  of  the  right  eye, 
and  two  distinct  pustular  eruptions 
about  the  size  of  a  split  pea  were  pre- 
sent at  the  lid  margin.  The  largest 
near  the  inner  canthus  had  ruptured. 
The  swelling  of  the  lid  was  so  tense  and 
the  conjunctiva  so  chemotic  that  it  was 
impossible  to  inspect  the  cornea.  There 
was  a  small  quantity  of  watery  straw- 
coloured  discharge.  Numerous  cases  of 
chicken-pox  had  occurred  in  the  neigh- 
bourhood, and  two  of  the  older  children 
had  an  eruption  resembling  varicella. 
There  were  also  the  constitutional  sym- 
ptoms of  chicken-pox.  Bacteriological 
examination  failed  to  discover  the  gono- 
coccus,  and  the  subsequent  course  and 
development  of  the  case  proved  it  to 
have  been  one  of  varicella  with  limita- 
tion of  the  eruption  to  the  eyelids  ;  on 
this  account  it  was  one  of  unusual 
severity.  The  child  recovered  with  two 
cicatricial  depressions  at  the  lid  margin. 


SURGERY. 

<iJ3)  Wounds  or  the  He.-«rt   and  Peri- 
cardium. 

LoisoN  {Revue  de  Chirurgie,  January, 
February,  June  and  July,  1899)  has  pre- 
pared a  monograph  of  high  importance 
on  wounds  of  this  class.  The  tables  are 
drawn  up  with  great  care,  and  are  well 
analysed.  The  first  series  of  tables  {loc. 
cit.  January)  include  23  cases  of  wound 
by  needles  or  pins.  Of  these  9  recov- 
ered ;  in  2  of  these  9  operative  pro- 
cedures failed,  the  pericardium  being 
opened  in  one  instance  and  the  eye  of 
the  needle  seen  projecting  from  the 
surface  of  the  right  ventricle  (toy)  ;  in 
the  other  case  the  eye  could  be  felt  just 
under  the  skin,  but  when  a  skin  incision 
was  made,  the  needle  was  accidentally 
pushed  in  further  and  lost,  yet  the 
patient  was  well  long  after  the  accident 
(Macdougall).  In  3  of  the  9  recoveries 
the  needle  was  extracted  by  slow  rotatory 
movements,  less  rapid  extraction  should 
set  up  hajmorrhage  ;  in  3  a  skin  incision 
was  made  over  the  point  where  one  end 
of  the  needle  could  be  felt.  In  i,  the 
last  of  the  recoveries,  the  fifth  rib  was 
resected,  the  pericardium  opened,  and 
the  pleura  accidentally  incised  as  well. 
The  needle  was  seen  running  trans- 
versely into  the  right  ventricle,  but 
could  not  be  extracted.  Pneumothorax 
and  pleural  effusion  followed,  but  the 
patient    recovered    (Stelzner).      Loison 
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places  Stelzner's  case  by  itself,  though, 
strictly  speaking,  it  should  be  added  to 
the  two  recoveries  after  failure  to  extract 
the  needle.  The  fatal  cases  exliibited 
very  varied  symptoms,  dependent  on 
obvious  causes.  The  second  series  (loc. 
cit.  February)  includes  no  fewer  than  90 
cases  of  wound  by  piercing  and  cutting 
instruments  (knife  48  times,  dagger  S, 
less  frequently  sword,  bayonet,  lance, 
knitting  needle,  awl,  etc.);  79  of  tliese 
cases  ended  fatally.  Of  the  1 1  recoveries 
operative  measures  were  undertaken  in 
all  but  I,  namely,  incision  and  plugging 
of  the  pericardium,  3 ;  incision  and 
drainage  of  a  secondai-y  pyo-perieai'dium, 
2  ;  suture  of  the  pericardium,  3  ;  suture 
of  heart  and drainageof  thepericardium, 
1  (Behn,  ArcJdv  f.  klin.  Vhir.,  vol.  Iv, 
1S97,  p.  3'5)  ;  a"d  suture  of  the  heart 
and  of  the  pericardium.  The  i  recovery 
without  operation  was  murdered  a  year 
later;  a  cicatrix  was  found  in  the  ven- 
tricle, and  the  pericardium  adhered  to 
the  scar  in  the  thoracic  wall  (Reifer). 
The  third  series  includes  1 10  cases  of 
injury  from  firearms  {loc.  cit.,  June). 
Here  the  mortality,  as  might  be  ex- 
pected, is  very  high,only3  cases  of  which 
any  after-history  is  given  having  re- 
covered. In  the  fir.st  the  heart  was  ex- 
posed by  a  charge  of  shot  tearing  open 
the  thoracic  wall.  The  wound  was 
plugged  with  gauze  (Korte).  In  the 
second,  perhaps  the  most  remarkable  of 
all  instances  of  recovery  after  injury  of 
the  heart,  the  patient  was  wounded  in  a 
duel.  The  fifth  rib  was  fractured  over 
the  pericardium.  It  necrosed  and  was 
partially  resected ;  later  on  the  exposed 
pericardium  was  opened  and  let  out 
much  pus  from  its  cavity  (Langenbeek). 
In  the  third  case  a  revolver  bullet 
entered  the  fifth  left  intercostal  space  a 
little  internal  to  the  mammary  line  and 
passed  out  below  the  scapula.  There 
was  much  external  bleeding  and  yet  no 
collapse.  The  pericardium,  which  liad 
been  torn  open,  was  suturedand  drained; 
the  pleura  was  also  drained.  The  aper- 
ture of  exit,  which  exposed  an  un- 
wounded  spleen,  was  likewise  sutured 
and  drained  (Riedel).  All  these  3  cases 
were,  it  would  appear,  wounds  of  the 
pericardium  not  of  the  heart.  Loison'a 
fourth  and  final  series  includes  54  cases 
of  wound  and  rupture  of  the  heart  by 
contusion  of  the  chest  (fot.  cit.,  July). 
Three  recovered,  2  of  these  without 
treatment,  and  i  after  opening  of  the 
pericardium  to  let  out  blood  three 
weeks  after  a  football  accident  (Mansell- 
MouUin).  Loison  concludes,  after  ana- 
lysing the  symptoms  of  wounds  of  the 
heart  and  pericardium,  that  they  are 
not  more  uncertain  than  those  of  wounds 
of  the  peritoneum  and  certain  abdomi- 
nal viscera ;  that  diagnosis  is  equally 
difficult  and  delicate  in  one  case  as  in 
another,  always  requiring  all  the  vigi- 
lance of  the  surgeon,  and  that  prognosis 
is  not  always  gloomy  nor  surgery  always 
useless. 


4«74>    Tolt-nluft    from    Hcqnelie    or    Auven- 
dlcltih. 

SouLiaoiTX    {Bull,    et    Mi>n.  de  la   Soe. 
Anat.  tie  Paris,  April,    1S99)  was  con- 
sulted about  a  man  aged  84,  with  in- 
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testinal  obstruction  for  three  days.  The 
abdomen  was  tympanitic,  tlie  pulse 
small,  the  temperature  subnormal,  and 
the  vomit  stercoraceous.  Nelaton's  en- 
terotomy  was  about  to  be  performed 
when  tlie  patient  died.  The  ileum  was 
twisted  on  itself  2\  inches  above  the 
ileo-cajcal  valve.  It  also  adhered  firmly 
to  the  sigmoid  flexure,  which  was  held 
tightly  against  the  pelvic  brim  to  the 
right  of  the  promontory  by  very  dense 
bands.  In  the  midst  of  the  adherent 
coils  of  large  and  small  intestine  lay  the 
vermiform  appendix.  That  process  was 
fixed  to  the  free  border  of  the  adherent 
coil  of  ileum,  which  had  rotated  around 
it.  The  inflammation  of  the  appendix 
was  probably  of  very  long  standing. 

in!)}  Acute  Obstnictinn   in  Pyonoplirosis. 

EsTRABAUT  {Bill/,  et  'Mini,  de  la  Sic. 
Anat.  de  Paris,  April,  1S99)  reports  the 
case  of  a  man,  aged  53,  admitted  into 
hospital  with  vomiting,  tympanites, 
and  severe  pain.  Neither  motions  nor 
flatus  had  passed  for-  three  days.  The 
pulse  was  100,  temperature  104°.  A 
fortnight  before  admission  he  had  felt 
violent  pain  in  the  right  loin,  followed 
a  few  days  later  by  rigors.  There  was 
no  resistance  in  the  right  iliac  fossa, 
but  there  was  dulness  and  swelling  in 
the  loin,  whence  pus  escaped  on  punc- 
ture. Next  day  a  lumbar  incision  was 
made,  and  nearly  2  pints  of  pus  escaped 
from  a  large  cavity  in  the  right  kidney. 
Several  other  pouches  were  found  in 
that  gland.  The  temperature  fell,  but 
intense  dyspnwa  followed  and  proved 
fatal.  All  the  glandular  tissue.of  the 
kidney  had  disappeared ;  the  ureter 
was  greatly  dilated  above  a  stricture  in 
its  canal.  In  the  left  loin  was  a  large 
white  kidney.  Yet  until  a  fortnight 
before  operation  no  renal  symptoms  had 
been  detected.  The  acute  obstruction 
was  solely  due  to  reflex  paralysis  of  the 
the  intestine. 

me}  Sni>r.ipnbic    ami   Perineal   Cyetotoiuy. 

Dandridoe  (Annals  of  Surgery,  .Tuly, 
1899)  discusses  the  relative  advantages 
of  the  suprapubic  and  perineal  routes  in 
the  various  conditions  for  which  the 
bladder  must  be  opened.  Of  the  two 
operations,  unexpected  difficulties  may, 
the  author  thinks,  more  likely  occur  in 
the  suprapubic  than  in  the  perineal 
method,  and  statistics  show  that  the 
former  is  the  more  fatal  in  conditions  of 
like  gravity  and  severity.  For  purposes 
of  drainage,  perineal  cystotomy  presents 
advantages  over  the  high  operation,  be- 
cause (i)  it  drains  more  efficiently  while 
the  patient  is  in  bed,  and  subjects  him 
to  less  discomfort ;  (2)  the  perineal 
wound  heals  more  promptly  and  witli 
less  leakage  than  the  suprapubic,  after 
the  removal  of  the  tube;  (3)  it  is  less 
likely  to  present  any  difficulty,  and  its 
performance  takes  less  time ;  (4)  it 
aflords  a  better  opportunity  for  per- 
manently removing  the  cause  of  ob- 
struction, and  so  securing  confirmed 
relief  without  increasing  in  any  way  the 
danger ;  (5)  it  is  less  likely  to  interfere 
wjith  the  restoration  of  normal  contrac- 
tion, and  is  in  itself  a  loss  dangerous 
way  of  opening  the  bladder.    In  cancer 


of  the  bladder,  tuberculosis,  and  hfemor- 
rhage,  suprapuliic  cystotomy  aftbrds  the 
greater  advantage.  In  the  treatment  of 
vesical  calculus  experience  would  indi- 
cate, it  is  thought,  that  the  high  opera- 
tion should  be  restricted  to  stones  of 
most  unusual  size,  to  encysted  stone, 
and  to  stones  complicated  by  tumours, 
and  to  cases  of  some  deformity,  such  as 
ankylosis  of  the  hip.  The'  perineal 
route,  the  author  states,  would  seem  to 
possess  certain  decided  advantages  in 
cases  of  prostatic  hypertrophy  demand- 
ing operation.  It  affords  the  best  drain- 
age, and  secures  an  easy  introduction 
for  the  catheter,  if  further  needed,  even 
where  it  was  most  difficult  before.  For 
the  x-emoval  of  a  vesical  tumour  supra- 
pubic cystotomy  is  always  indicated. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<17~>    Tlirce    Abdominal    Sections     on    the 
Same  Palieut  in  Five  Years, 

S.  W.  Pryor  ( Virginia  Med.  Semi- 
Montldy,  p.  47,  April  2Sth,  1899)  gives 
details  of  the  case  of  a  woman,  aged  3« 
years,  who  had  a  four  and  a  half  pounds 
pedunculated  fibroid  removed  from  the 
fundus  uteri  and  the  stump  treated 
extraperitoneally.  Recovery  was  com- 
plete. Nine  months  later  she  had  a 
normal  labour,  and  nineteen  months 
after  that  another  normal  confine- 
ment. Two  years  after  this  occurrence 
she  was  again  pregnant,  but  it  was 
found  that  the  vagina  was  blocked  by  a 
large  tumour  of  wliich  the  greater  part 
was  situated  above  the  brim  of  the 
pelvis.  Cresarean  section  was  performed, 
the  child  removed  alive,  and  the  ovaries 
extirpated,  but  the  tumour  had  to  be 
left.  Three  months  later  the  abdomen 
was  opened  again  as  the  fibroid  was 
growing  rapidly,  and  the  tumour  and 
uterus  were  removed  leaving  only  an 
inch  of  the  cervix.  During  the  removal 
of  the  growth  a  gangrenous  adherent 
portion  of  large  intestine  had  also  to  be 
taken  away  •  the  intestinal  wound  was 
closed  with  twelve  Lembert  sutures. 
The  peritoneum  was  washed  out  with 
normal  salt  water  several  times  and  save 
for  a  burn  on  the  toe  from  a  hot  brick 
the  recovery  was  uninterrupted. 

<l;8>  Stran^siilaUon   from  Pedicle  or 
Fallopian  Tube. 

Vasten  {La  Gynicologie,  June  15th, 
1S99)  shows  once  more,  like  many  who 
have  written  before  him,  that  serious 
after-results  may  follow  operations  on 
the  pelvic  organs  long  after  con- 
valescence. A  woman,  now  34  years 
old,  underwent  operation  in  June,  1895, 
for  internal  ha;morrhage.  A  rup- 
tured gravid  left  tube  was  removed. 
The  effused  blood  was  not  removed 
from  the  peritoneal  cavity.  Recovery 
was  rapid.  In  October,  1896,  the  same 
patient  again  underwent  operation,  this 
time  for  symptoms  of  acute  intestinal 
obstruction.  On  opening  the  peritoneum 
no  adhesion  to  the  parietes  or  cicatrix  of 
the  old  incision  could  be  discovered, 
nor  were  any  coils  of  intestine  adhferent 
to  each  other.    No  trace  of  the  old 'effu- 
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sion  of  blood  remained.  The  stump  of 
the  left  tube  adhered  firmly  to  the  brim 
of  the  pelvis,  forming  a  firm  sheet 
behind,  and  below  which  a  large  coil  of 
small  intestine  had  become  strangu- 
lated. It  had  pushed  the  remains  of 
the  left  broad  ligament  upwards  and  for- 
wards, making  a  thin  sac.  The  sheet 
of  tissue  which  formed  the  neck  of  the 
sac  had  to  be  divided  before  tlie  intes- 
tine could  be  set  free  ;  it  contained  two 
silk  ligatures  quite  intact.  The  intes- 
tine drawn  out  of  tlie  abnormal  sac  was 
so  much  damaged  that  over  28  inches 
were  resected,  with  omentum.  Mui-phy's 
button  was  used  to  unite  the  two  ends 
of  the  alimentary  canal  after  the  resec- 
tion. A  gauze  drain  was  then  passed 
into  the  wound.  For  four  days  the  pa- 
tient vomited  constantly,  then  recovery 
occurred.  In  1898  the  patient  was  safely 
delivered  of  a  live  child  at  term.  Count- 
ing the  tubal  gestation,  this  pregnancy 
was  her  sixth;  the  first  four  were 
normal. 

<179>^rimary  Caucer  or  tlie  Fallopian 
Tube. 

Friedenheim  {Berl.  /din.  Woch.,  June 
19th,  1S99)  reports  a  case  of  primary 
true  alveolar  cancer  of  the  tube.  The 
patient  was  35  years  old,  and  had  borne 
thi'ce  children,  the  youngest  four  years 
ago.  The  period  was  regular  every 
fourth  week,  the  show  ratlier  free,  last- 
ing eight  days.  Nine  months  before  the 
operation  pains  in  the  iliac  regions, 
especially  the  left,  set  in,  and  leucor- 
rhccal  discharge  was  noted.  There  was 
also  sacral  pain.  Then  distinct  loss  of 
flesh  occurred.  On  examination  tlie 
uterus  was  found  small  and  anteflexed. 
A  solid  mass  as  big  as  a  fist  was  detected 
on  the  left  side.  The  abdomen  was  very 
pendulous.  Abdominal  section  was  per- 
formed and  the  tumour  removed  with 
the  left  o\ary.  It  proved  to  be  a  cancer- 
ous left  Fallopian  tube.  The  operation 
was  done  on  February  23rd,  1898.  On 
May  5th  in  that  year,  when  she  was  last 
seen,  firm  dexioait  could  be  felt  in  the 
left  parametrium.  Tlie  patient  was  still 
in  fair  health.  As  in  Veit's  case,  the 
patient  was  unusually  young  for  primary 
cancer  of  the  tube. 


41S0>  rarse  Fibroid  of  f  lie  Rroail  Lieaiuent : 
Paiilu  stercctoiny. 

Df.lork  {Lyon  Medical,  June  iSth.  1899) 
reports  the  successful  removal  of  a  fib- 
roid of  the  broad  ligament  weighing  over 
175  lbs.  The  patient  was  44  years  old 
and  had  been  subject  for  several  months 
to  sharp  radiating  pains  in  the  right  but- 
tock and  lower  extremity.  The  tumour 
reached  the  umbilicus.  The  vagina  was 
elongated  and  pushed  to  the  left,  the 
right  fornix  occupied  by  the  tumour. 
As  usual  there  was  no  history  of  menor- 
rhagia.  The  ovarian  vessels  were  secured 
on  both  sides  and  the  tumour  was  dis- 
sected out  of  the  broad  ligament.  Then 
an  elastic  ligature  was  passed  round  the 
pedicle  which  contained  another  fibroid ; 
this  was  enucleated.  Then  the  cervix 
was  removed  so  that  a  "  supravaginal 
hysterectomy"  was  turned  into  a  "  pan- 
hysterectomy." The  big  chasm  in  the 
broad  ligament    was    plugged    by    Mi- 


kulicz's method.  Poncet  also  drained 
through  the  vagina.  A  month  later  the 
patient  was  in  excellent  health. 


UH1>  Labour  lin|ie<leil  by  Tiimoiirs. 

Benckiser  (Miinc/iener  med.  Woch.,  July 
iith,  1S99)  was  called  in  to  a  case  of 
locked  head  in  twin  labour,  as  it  had 
been  diagnosed.  He  found  a  hard 
myoma  of  the  cervix  in  the  pelvic 
cavity  and  the  os  dilated,  the  head  of 
the  child  lay  above  it.  As  the  myoma, 
which  resembled  a  fcctal  head,  could 
not  be  reduced,  perforation  and  the 
cranioclast  were  resorted  to,  not  without 
great  difficulty.  The  patient  had  borne 
fifteen  children.  There  was  at  the  time 
of  this  obstetrical  operation  fever  and 
rigor  ;  the  fcetus  appears  to  have  been 
dead  for  some  time.  Severe  pyjemic 
fever  followed,  the  myoma  sloughed  and 
was  spontaneously  expelled,  and  tlie 
patient  recovered.  Tross,  of  Carlsruhe, 
operated  in  aseverecase  in  February,  i  S99. 
The  patient  was  a  primipara,  aged  26. 
The  head  presented  in  the  first  position, 
but  the  OS,  partly  dilated,  lay  high  up 
to  the  left ;  from  it  hung  the  mem- 
brane.--. In  front  of  the  ceivix  lay  a 
hard,  smooth  tumour,  filling  the  right 
half  of  the  pelvic  cavity,  and  reaching 
to  the  anterior  superior  spice  of 
the  right  ilium.  The  child  was 
living.  The  tumour,  owing  to  its  attach- 
ments, could  not  be  reduced.  JJo 
palliative  or  expectant  treatment 
answered.  C;esareau  section  was  there- 
fore undertaken.  Fritsch's  fundal  in- 
cision was  made  ;  the  child  was  saved. 
The  tumour  was  as  big  as  a  man's  head. 
It  was  enucleated,  but  then  Tross  found 
that  the  uterus  could  not  possibly  be 
saved.  A  retroperitoneal  liysterectomy 
was  therefore  performed.  The  patient 
recovered,  though  convalescence  was 
retarded  by  gall  stone  colic  and  the 
passage  of  a  biliary  calculus. 


THERAPEUTICS. 


418?)  If^litlialbiii  iu  Chilflrcii'^  Dl»iea.seM, 

HoMBURHEH  (Therapeut.  Monat.,  July, 
1899)  has  administered  this  preparation 
in  some  diseases  of  childhood  with 
great  success.  vSach  and  Yieth  were  the 
first  to  introduce  the  drug,  and  they 
found  it  answered  well  in  the  case  of 
adults,  lelithalbin  is  formed  by  a  com- 
bination of  albumen  with  ichthyol,  and 
thus  resembles  Gottlieb's  tannalbin. 
The  author  began  his  observations  in 
the  winter  of  1897-9S  in  Neumann's  Poli- 
klinik  in  Berlin.  About  1,000  grams 
was  administered  to  60  children.  The 
ages  varied  from  h  to  14  years.  The 
drug  was  supplied  by  Knoll  and  Co. 
Amongst  skin  diseases  eczema  received 
most  attention,  and  here  the  two  most 
important  symptoms  from  the  point  of 
view  of  treatment  are  (i)  irritation; 
(2)  exudation.  Ichthalbin  had  no  eti'ect 
on  the  irritation.  The  exudation  was, 
however,  markedly  afl"ected  by  the  in- 
ternal administration  of  ichthalbin ;  it 
soon  converted  the  weeping  into  the  dry 
eczema.  It  was  of  great  value  in  cases 
of  eczema  afl'ecting  the  scalp  and  face. 


which  are  of  such  frequent  occurrence 
in  children.  The  drug  does  not  cure 
the  eczema  without  some  local  applica- 
tion in  addition.  On  the  other  hand,  in 
cases  of  chronic  dry  eczema  in  which 
local  applications  had  been  tried  for 
some  time  without  success,  the  internal 
administration  of  ichthalbin  seemed 
to  stimulate  the  skin,  and  on 
several  occasions  undoubtedly  afi'ected 
a  cure.  Cases  of  multiple  abscesses  in 
the  skin  were  considerably  benefited  by 
ichthalbin,  chiefly  because  of  its  powerful 
eflect  in  increasing  the  appetite,  and  so 
improving  the  general  nutrition.  The 
increase  of  appetite  was  a  most  constant 
phenomenon,  and  in  cases  of  conva- 
lescence from  acute  diseases  the  drug 
proved  to  be  of  great  value.  Cases  of 
acute  and  subacute  intestinal  catarrh 
were  not  benefited  by  ichthalbin.  Con- 
stipation was  relieved,  sometimes  the 
fa;ces  became  softer  and  less  ofl"ensive, 
the  bowels  certainly  acted  more  regu- 
larly. In  chronic  catarrh  of  the  bowels 
it  had  a  beneficial  efi"ect,  which,  accord- 
ing to  the  author,  is  to  be  ascribed  to  the 
increase  in  general  nutrition,  rather  than 
to  any  local  elhct  on  the  intestine. 
Sacli  believes  that  the  drug  increases 
peristalsis  and  acts  as  a  disinfectant. 
Tlie  dose  for  cliildren  in  the  first  half- 
year  is  0.05  to  o.  I  gi'am  three  times  a 
day.  In  the  second  half-year,  0.15  to 
0.2  gram ;  during  the  second  year  the 
dose  may  be  increased  to  0.2  to  0.3  gram. 
Tiie  latter  dose  has  its  full  effect  in 
children  from  10  to  12  years  of  age. 
Should  this  amount  be  insufficient,  the 
dose  can  be  increased  in  children  over 
3  years  of  age  to  0.5  gram.  The  dose 
after  10  years  of  age  may  also  be  in- 
creased to  1.0  gram.  Ichthalbin  should 
be  given  before  meals.  It  appears  to 
have  no  poisonous  properties.  A  child 
5  months  old  was  given  0.5  gram  in 
mistake  three  times  a  day,  without  any 
effect.  If  the  powder  is  mixed  with 
equal  parts  of  chocolate,  the  taste  is 
entirely  hidden.  Ichthalbin  chocolate 
tablets  were  also  found  useful. 


(183)  The  Iodine  Treatment  of 
SypblllB. 

Blum  (Congress  fur  Innere  Med., 
1S97)  has  lately  shown  that  iodine 
forms  by  its  action  on  albumen  a  stable 
substitution  compound,  and  that  this 
action  of  iodine  can  always  be  shown  to 
take  place  in  the  thyroid  gland,  after 
the  administration  of  iodide  of  potas- 
sium ;  under  this  treatment  an  accumu- 
lation of  an  albuminous  substance  (iodo- 
album)  takes  place  in  the  thyroid  gland. 
Ct.  Zuelzer  {Archie  f.  Dermatol,  imd 
Sfiphilis,  vols,  xliii  and  xliv)  of  Zurich, 
ill  repeating  these  experiments  on  dogs, 
found  that  after  administration  of 
potassium  iodide,  organic  iodide  com- 
pounds could  be  demonstrated  here  and 
tliere  in  the  body,  although  in  very 
small  quantities  in  proportion  to  the 
iodine  accumulated  in  the  thyroid 
gland.  Potassium  iodide  may  easily 
yield  its  iodine  when  acted  on  by 
oxidising  agents  ;  on  the  other  hand  in 
the  case  of  iodalbacid  (a  stable  com- 
bination    of     iodine    with    a    proteid 
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nucleus,  and  containing  10  per  cent,  of 
iodine)  mueli  stronger  oxidising  agents 
are  necessary  to  liberate  free  iodine. 
Tlie  animal  body  possesses  a  suifieiently 
strong  oxidising  power  in  the  living 
cell,  however,  for  this  pui-pose.  This  is 
shown  by  the  quantitative  excretion 
of  iodine  in  the  form  of  potassium  iodide 
after  administration  of  iodalbaoid, 
which  can  only  be  efl'ected  by  oxidation 
and  not  by  reduction.  The  relation 
between  potassium  iodide  and  iodalb- 
acid  is  similar  to  that  between  pure 
glucose  and  starch  ;  the  latter  never 
produces  alimentary  glycosuria,  as  it  is 
only  absorbed  in  proportion  to  its  con- 
version into  dextrose,  no  matter  how 
great  the  dose.  In  the  same  way  iodalb- 
aoid never  produces  so  acute  an  excess  of 
iodine,  liberated  in  the  tissues  of  the 
body,  as  potassium  iodide.  lodalbacid 
is  also  practically  not  eliminated  by  the 
kidney,  and  hence  during  its  sojourn  in 
the  body  not  only  is  its  action  (in  liber- 
ating iodine  in  the  tissues)  slower  and 
steadier,  but  its  excretion  from  the 
system  is  slower.  Hence  its  action  is 
also  more  protracted.  In  numerous 
cases  of  syphilis  and  psoriasis  in  which 
potassium  iodide  produced  slight  or 
grave  symptoms  of  iodine  poisoning,  the 
administration  of  iodalbacid  was  found 
to  be  quite  free  from  such  effects.  The 
largest  part  of  doses  of  potassium  iodide 
administered  in  tertiary  syphilis  passed 
through  the  body  too  readily  to  afiect 
ttie  morbid  tissues,  for  example,  gun- 
mata.  In  all  these  respects  iodalbacid 
is  superior  in  its  persistence.  According 
to  this  view  potassium  iodide  is  indi- 
cated in  cases  in  whieli  the  first  rapid 
action  of  iodine  is  desired,  for  example, 
in  florid  tertiary  eruptions;  but  in  all 
cases  in  which  a  protracted  iodine  treat- 
ment is  desired  and  where  at  the  same 
time  it  was  necessary  that  the  total 
amount  of  iodine  administered  should 
be  absorbed  and  iodism,  that  is,  free 
and  extensive  liberation  of  iodine  in  the 
tissues,  avoided,  iodalbacid  should  be 
prescribed.  Fifty  cases  of  syphilis  were 
treated  on  these  principles  with  iodalb- 
acid, half  of  these  being  at  the  Derma- 
tological  Hospital  and  Poliklinik  at 
Breslau,  and  the  other  lialf  from  the 
private  practice  of  Professor  Neisser  ; 
in  every  case  good  results  were  noted. 
Where  there  was  any  disposition  to 
iodism,  iodalbacid  alone  could  be  used. 
When  the  dangerous  and  destructive 
symptoms  of  the  tertiary  stage  had  dis- 
appeared, it  was  essential  that  the  treat- 
ment should  be  kept  up,  and  for  this 
purpose  iodalbacid  met  all  requirements. 
Three  to  five  grains  of  the  substance  in 
capsules  could  be  taken  daily  for  the 
purpose. 

<1M>  I'rotropln  In  Frlnary  niii(-H»eH. 

Ehrmann  (  Wiener ined.  PreKse,  .Tune  i8th, 
1899)  has  employed  urotropin  with  very 
satisfactory  results.  It  is  liexametliylen- 
tetramin  formed  from  formaldehyde  and 
ammonia.  Given  internally  formalde- 
hyde is  found  in  the  blood,  and  is  then 
excreted  in  the  urine.  In  9  cases  of 
periurethral  abscess  and  cystitis  after 
gonorrhoea,  where  the  urine  was  alkaline 
and    ammoniacal    and  contained  gono- 
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cocci,  and  where  opening  the  abscess 
and  washing  out  the  bladder  had  failed 
to  cure,  urotropin  in  doses  of  yh  gr.  three 
times  a  day  brought  about  tlie  desired 
result  in  three  weeks.  Five  cases  of 
baeteriuria  following  chronic  gonorrhcea 
were  cured  permanently.  In  i  case,  in 
spite  of  urotropin,  relapses  constantly 
recurred.  Here  there  was  probably  a 
small  fistulous  communication  with  the 
rectum.  In  chronic  posterior  urethritis, 
with  cloudy  urine,  which  so  long  resist 
deep  injections  and  irrigation  of  the 
posterior  urethra  and  bladder,  urotropin 
acted  excellently,  the  urine  clearing  on 
the  third  or  fourth  day  after  its  adminis- 
tration. Its  action  appeared  to  be 
specially  marked  in  posterior  urethritis, 
so  that  after  this  was  cvired  any  remain- 
ing anterior  urethritis  could  be  easily  re- 
moved by  ordinary  urethral  injections. 
These  observations  are  founded  on  32 
cases.  Urotropin  also  acts  well  in  tuber- 
culous and  typhoid  cystitis.  In  the 
cystitis  of  enlarged  prostate  it  lessens 
the  need  for  vesical  irrigation,  so  that, 
for  instance,  in  a  case  where  formerly 
they  had  been  constantly  employed, 
after  urotropin  they  could  be  omitted  for 
from  two  to  three  months.  The  writer 
thinks  these  observations  showtliat  uro- 
tropin is  one  of  the  few  of  the  newer 
drugs  which  will  retain  a  permanent 
place  in  therapeutics. 


PATHOLOGY. 


(1S5>  Clieinistrs'  of  Xerve-dcsenerafion. 

MoTT  AND  Barratt  {Journal  of  Physiol, 
vol.  xxiv,  No.  I)  undertook  some  ob- 
servations with  tlie  object  of  investi- 
gating more  accurately  the  changes  in 
chemical  constitution  of  nerve  tissue 
oceuiTing  in  degeneration.  Tlie  spinal 
cords  from  2  cases  of  cerebral  hemiplegia 
were  selected  in  which  cord  degenera- 
tion occuiTed.  Each  cord  was  divided 
longitudinally  into  two  halves  along  a 
mesial  antero-posterior  plane.  Tliese 
halves  after  drying  were  extracted  with 
ether,  and  then  the  extracts  and  resi- 
dues were  dried  separately  and  their 
combined  weights  compared  with  the 
original  weights  of  the  half  cords.  The 
extracts  and  residues  were  then  fused 
with  caustic  soda,  and  the  amount  of 
phosphorus  present  determined.  In  the 
first  cord  the  ethereal  extract  was  found 
to  be  relatively  increased  on  the  side  of 
the  paralysis,  but  the  percentage  of 
phosphorus  present  was  notably  dimi- 
nished. The  percentage  of  phosphorus 
was  in  fact  diminished  on  both  sides, 

chiefly    on    the    paralysed    side. 

increase   in    ethereal     extract    on 

affected      side      is      attributable 

to       fatty      degeneration      of 

material    (axis-cylinder)    com 


but 

The 

the 

partly 
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parable  to  the  fatty  change  occurring  in 
muscle,  and  is  partly  relative,  due  to 
actual  disappearance  of  the  solid  con- 
stituents of  nerve  tissue.  On  the  para- 
lysed side  the  ether  extract  was  dark 
yellow,  like  melted  butter,  and  crystal- 
lised scarcely  at  all;  on  the  opposite 
side  tlie  ether  extract  was  bright  yellow, 
and  yielded  large  crys-tals.  In  degenera- 
tion of  nerve  tissue  protagon  splits  up 


into  glycerophosphoric  acid,  stearic  acid, 
and  clioline,  and  the  stearic  acid  radical 
unites  with  the  glycerine  left  behind  to 
form  a  neutral  fat.  This  is  the  generally 
accepted  explanation,  and  is  supported 
by  tlie  results  just  given.  In  the  second 
cord,  similar  but  less  marked  changes 
were  found ;  this  cord  was  complicated 
by  theexistence  some  time  previously  of  a 
hemiplegic  attack  involving  the  opposite 
side.  There  was  a  diminution  in  the  per- 
centage of  phosphorus  present  in  the 
ethereal  extract  on  the  side  of  the 
paralysis,  but  not  so  marked  as  in  the 
first  case.  The  amount  of  fatty  material 
present  was  increased  on  the  paralysed 
side  as  in  the  previous  case,  but  a  still 
greater  increase  occurred  on  the  oppo- 
site side,  thus  contrasting  in  this  respect 
with  the  condition  present  in  the  first 
ease,  and  presumably  due  to  the  pre- 
ceding opposite  hemiplegia;  neverthe- 
less, in  spite  of  this,  the  percentage  of 
phosphorus  in  the  extract,  as  just  men- 
tioned, was  diminished  on  this  side, 
the  diiference,  liowever,  being  less  than 
in  the  first  case.  There  was  a  diminu- 
tion in  the  percentage  of  phosphorus  in 
both  half  cords,  greater  on  the  paralysed 
side  but  not  so  marked  as  in  the  first 
cord.  There  was  rather  more  than 
5  per  cent,  less  water  on  the  paralysed 
side.  The  appearance  of  the  ethereal 
extract  was  the  same  on  the  two  sides. 


<1S6)  EloplinntlnHis  I'oimt'iiita. 

M.  Main/.eh  (Ue/<t.  mcd.  U'oc/i.,  xxv, 
p.  436,  July  6th,  1899)  puts  on  record  a 
remarkable  case  of  congenital  elephanti- 
asis which  did  not  resemble  the  pre- 
viously reported  ones  (being  neither  of 
the  dropsical  lymphangiectatic  nor  of 
the  telangiectatic  type),  but  which  ex- 
actly simulated  true  adult  acquired 
elephantiasis  arabum.  It  was  the  case 
of  a  4-year-old  girl,  the  offspring  of  a 
normal  pregnancy.  The  left  upper  ex- 
tremity was  enormously  enlarged,  and 
the  thickening  was  especially  marked  in 
tlie  forearm  and  hand.  Both  legs  and 
the  right  foot  showed  the  same  hyper- 
trophic change  which  the  Roentgen  rays 
demonstrated  did  not  eflect  the  bones  of 
these  parts.  On  the  toes  of  the  right 
foot  were  some  grooves  suggesting 
amniotic  hands.  The  external  genitals 
were  also  atlected  ;  the  labia  majora,  the 
nymphfB,  and  the  clitoris  all  showed  the 
elephantiasic  thickening,  and  between 
the  posterior  commissure  and  the  anus 
was  a  reduplication  of  loose  skin.  The 
skin  everywhere  retained  its  normal 
colour  and  there  were  no  traces  of  angio- 
niata  or  fibromata.  There  was  neither 
nephritis  nor  heart  disease,  and  the 
thyroid  gland  felt  norrnal.  Mainzer 
regards  the  etiology  of  this  case  as  quite 
obscure ;  tliere  was  an  absence  of  all 
signs  of  erysipelas  or  lymphangitis  in 
the  mother  during  her  pregnancy  ;  there 
was  no  family  history  of  elephantiasis, 
and  there  had  not  been  either  maternal 
cedema  or  albuminuria.  The  treatment 
recommended  was  systematic  massage 
and  elastic  pressure  brought  to  bear  on 
the  affected  parts.  It  is  to  be  regretted 
that  no  illustration  of  this  unique  case 
is  given. 
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MEDICINE. 
<IK7>  Epileptic  Seizures  and  HenilpleKln. 

ToucHB  haa  collected  a  considerable 
amount  of  information  on  the  occurrence 
of  epileptic  seizures  in  hemiplegia  (^rcA. 
G4n.  de  MM.,  July,  1899).  In  the  first 
place  such  seizures  are  not  of  frequent 
occurrence,  being  somewhat  less  than  8 
per  cent.  They  do  not  supervene  imme- 
diately after  the  hemiplegia.  The 
earliest  date  for  their  occurrence,  ac- 
cording to  the  author's  statistics,  is 
three  months  and  the  latest  four  years. 
The  attacks  themselves  are  not  frequent 
in  those  cases  where  they  do  occur.  In 
one  instance  there  were  only  four  in  the 
same  number  of  years,  in  another  three 
in  the  same  number  of  mouths.  In 
some  instances  there  is  only  a  record  of 
one  seizure  in  several  years.  Theattack 
usually  comes  on  without  any  apparent 
exciting  cause,  and  the  clinical  appear- 
ances do  not  differ  much  from  those  cha- 
racteristic of  ordinary  epilepsy.  As  a 
rule,  there  is  an  aura  such  as  asensation 
of  numbness  invading  successively  the 
different  portions  of  the  limbs,  more 
particularly  the  upper.  The  convulsive 
movements  predominate  on  the  hemi- 
plegic  side,  though  the  healthy  side  par- 
ticipates. This  may  be  so  marked  in 
some  cases  that  no  one  would  suspect 
the  presence  of  hemiplegia  if  only  seeing 
the  patient  in  the  attack.  Loss  of  con- 
sciousness is  usually  met  with,  but  an 
initial  cry  is  not  uncommon.  The  fall 
may  be  more  or  less  sudden.  In  some 
instances  the  patients  may  be  sufficiently 
forewarned  to  enable  them  to  sit  down. 
On  the  other  hand,  the  fall  may  be  so 
sudden  as  to  give  rise  to  various  acci- 
dents. The  tongue  is  often  bitten,  and 
there  may  be  incontinence  of  urine.  As 
regards  the  hemiplegia  itself,  the  cases 
sometimespresent  some  curious  features. 
Thus,  in  cases  of  right  hemiplegia,  with 
mental  and  speech  defects,  there  seems 
to  be  a  greater  preponderance  of  epilep- 
tiform seizures.  Those  patients  who  are 
able  to  give  full  details  of  their  condi- 
tion insist  on  the  slowness  and  progres- 
sive character  of  the  hemiplegia.  There 
are  usually  associated  sensory  symptoms. 
Thus,  in  general  terms,  the  sensations 
are  diminished  on  the  hemiplegia  side, 
though  it  does  not  go  so  far  as  complete 
abolition.  The  alteration  of  the  different 
sensations  may  be  unequal.  In  some 
cases  pain  sensation  has  been  noticed  as 
more  effective  than  any  other  sensation. 
Retraction  of  the  visual  field  seems  to 
be  a  common  feature,  and  auditory 
aeuteness  has  also  been  noted  as  defec- 
tive on  the  side  involved.  In  two  cases 
noted  by  the  author  there  was  an  oppor- 
tunity of  examining  the  brain  ;;o,s-f  nxor- 
tem  and  in  both,  large  areas  of  softening 
were  discovered  in  the  posterior  portion 
o£  the  brain,  and  the  history  of  the 
nlSijority  of  the  cases  supports  the  idea 


that  the  lesion  is  usually  one  of  softening. 
From  this  it  may  be  inferred  tliat  very 
many  cases  are  syphilitic.  To  say  that 
the  occurrence  of  epileptiform  phenomena 
in  hemiplegia  implies  a  cortical  soften- 
ing would  be,  the  author  thinks,  prema- 
ture, but  still  the  fact  remains  that  tliere 
has  generally  been  anaesthesia  as  well 
as  hemiplegia  in  those  cases  which 
have  exhibited  convulsive  seizures. 


<18g>    naneer  tillennlH  of  the  Pre-eelamptic 
Stale. 

C.  Jewett  (^Brooklyn  Med.  Journ.,  xiii, 
p.  46S,  August,  1899)  points  out  that 
eclampsia  is  conceded  to  be  a  prevent- 
able complication  of  pregnancy  and 
labour,  and  that  it  is  unknown  in  the 
practice  of  obstetricians  of  special 
training,  although  it  is  prevalent  in 
general  practice.  It  follows  that  its 
danger  signals  are  not  sufficiently  ap- 
preciated by  the  general  practitioner. 
The  first  indication  of  danger  must  be 
sought  in  the  urine,  for  the  nervous  phe- 
nomena of  the  prc-eclamptic  state  im- 
ply a  degree  ol  intoxication  which  in 
the  vast  majority  of  cases  must  have 
been  preceded  for  sevei'al.  days  or  weeks 
by  faulty  urinary  excretion.  Tlie  pre- 
sence of  alliuminuria  is  undoubtedly  of 
great  value,  but  unfortunately  too  many 
physicians  trust  to  it  alone,  and  this  is 
made  worse  by  the  fact  that,  as  a  rule, 
the  examinations  are  made  only  at  long 
intervals.  With  regard  to  the  urea,  the 
medical  man  may  usually  feel  secure  so 
long  as  the  urea  elimination  is  near  the 
normal — 400  or  500  grs.  per  diem— and 
special  vigilance  is  demanded  when 
there  is  a  marked  falling  off  in  the  quan- 
tity. But  it  is  to  be  remembered  that 
it  is  not  alone  an  absolutely  reliable 
guide.  A  most  important  and  too  fre- 
quently neglected  element  in  the 
prognosis  as  relates  to  the  pre-eclamptic 
state  is  tlie  daily  quantity  of  urme. 
If  every  gravida,  says  Jewett,  were 
taught  to  measure  tlie  urine  once  or 
twice  weekly  during  the  later  months  of 
pregnancy,  and  duly  impressed  with 
the  necessity  of  keeping  it  at  or  above 
three  pints  per  diem,  convulsions  in 
childbed  would  be  almost  unknown. 
Person-al  experience  leads  him  to  be- 
lieve that  even  in  the  presence  of  albu- 
minuria and  diminished  urea  excretion 
eclampsia  will  not  occur  so  long  as  the 
volume  of  urine  can  be  maintained  at 
about  70  ounces  in  twenty-four  hours. 
In  the  discussion  which  followed  the 
reading  of  .Tcwett's  paper  before  the 
Brooklyn  Gynecological  Society,  Dr. 
Polak  pointed  out  that  it  was  difficult 
to  make  patients,  especially  women, 
drink  enough  water;  and  Skene  empha- 
sised the  association  of  chlorosis  and 
eclampsia. 

<189)  Idiopathic  <'raiiil>  or  the  Toii:me. 

Personali  (Climcu  Medica,  I,  1S99) 
describes  this  condition  as  consisting  of 
involuntary  contractions  of  the  tongue, 
which  may  be  unilateral  or  bilateral, 
tonic  or  clonic.  The  contractions  come 
on  in  paroxysms  without  any  known 
anatomical  lesion,  and  their  etiology  is 
obscure.  Apart  from  hereditary  nervous 
disease  anaemia    seems  to  be  a  fairly 


common  cause  ;  at  least,  a  certain  num- 
ber of  cases  recover  under  treatment  by 
iron.  The  distase  is  most  common 
between  the  ages  of  30  and  40,  but  may 
come  on  at  all  ages  ;  women  are  slightly 
more  liable  than  men.  The  attack 
comes  on  suddenly  (rarely  during  sleep), 
and  lasts  a  few  hours,  or  even  days  and 
months.  The  sensibility,  electrical  re- 
actions, and  nutrition  of  tha  tongue 
remain  uiialti'red.  The  pupils  are  often 
dilated,  and  there  is  an  increase  of  the 
masseteric  reflex  and  of  the  reflexes 
generally.  Possibly  the  disease  is  du» 
to  irritation  of  the  bulbar  centre  of  tlie 
hypoglossal.  The  prognosis  quoad  vitam, 
is  good,  but  doubtful  as  far  as  the 
disease  itself  is  concerned.  In  the 
treatment  of  the  attack  morphine  or 
chloroform  are  the  most  useful  drugs. 
In  the  intervals  it  is  advisable  to  try 
antipyrin,  zinc  oxide,  beMadonna,  etc» 

(1901  An  ludeiscilbed  PnpU 
Phenomenon. 

A.  Westphai.  (Neurol.  Centralhl.,  Feb- 
ruary 15th,  1899)  refers  to  the  contraction 
of  the  pupil  when  the  orbicularis  palpe- 
brarum muscle  is  energetically  con- 
tracted. It  is  necessary  to  ascertain  be- 
forehand that  the  pupil  is  not  in  a  con- 
tracted state  (myosis)  before  testing. 
On  asking  the  patient  to  close  the  eye- 
lids firmly,  and  at  the  same  time  forcibly 
keeping  the  eyelids  from  closing,  the 
pupil  is  seen  to  contract  in  the  normal 
eye.  In  the  case  of  eyes,  however,  whose 
reaction  to  light  is  feeble  or  absent  (as 
in  the  case  of  the  Argyll-Robertson 
pupil),  the  contraction  of  the  pupil  re- 
ferred to  as  associated  with  the  ener- 
getic contraction  of  the  eyelids  is  in 
abeyance.  This  phenomenon — namely, 
the  failure  of  contraction  in  association 
with  that  of  the  orbicularis — is  the  new 
phenomenon  of  Westphai.  It  has  been 
found  by  him  in  tabes,  in  cerebral 
syphilis,  and  in  paralytics,  but  could  nok 
be  obtained  in  healthy  subjects. 


SURGERY. 


41!)I>  Extensive  Rejection  of  Intestine. 

Dreksmann  (Berl.  klin.  Woch.,  No.  16, 
1899)  operated  for  strangulated  righi 
femoral  hernia  on  a  single  woman  aged 
37,  small,  thin,  and  sickly.  He  found 
much  of  the  ileum  strangulated,  twisted, 
and  gangrenous ;  the  process  of  gangrene 
had  extended  far  inwards  beyond  the 
hernia.  He  resected  no  fewer  than  7 
feet  of  ileum.  The  distal  end,  towards 
the  colon,  was  closed:  the  proximal  or 
upper  end  was  grafted  into  the  ascend- 
ing colon.  A  small  gauze  drain  was' 
passed  into  the  lower  end  of  the  wound. 
The  patient  recovered,  and  was  seen 
three  months  later,  and  then  seen  again 
at  the  end  of  the  same  space  of  time. 
She  had  then  lost  only  about  if  lb. 
weight.  Dreesmann  adds  a  good  epitome 
of  26  cases  where  over  i  metre  (39.5 
inches)  of  intestine  have  been  resected. 
Of  the  26,  the  affection  for  which  the 
operation  was  performed,  was  :  volvulus- 
10  cases,  strangulated  hernia  7,  insepar- 
able adhesion  to  tumours  2,  stenosis  2, 
intussusception   2,   circumscribed    peri- 
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tonitis  2,  traumatism  i.  No  less  than  9 
•of  the  26  died  immediately  after  the 
operation,  i  died  four  months  after,  and 
r6  recovered  completely.  In  Drees- 
mann's  case  the  straugulation  seems  to 
have  existed  but  twenty  hours  before 
the  operation,  yet  gangrene  was  already 
•astensive.  Under  such  circumstances 
the  gut  must  always  be  searched  before 
reduction. 

4193>  Xeir  Incision  for  the  Exposure  of 
tlir  Itilc  UuclA. 
Bevan  {Annah  of  Surgery,  July,  1899) 
objects  to  the  incisions  generally 
employed  for  exposing  the  gall  bladder, 
on  the  ground  tliat  these  do  not  give 
room  for  extensive  work  unless  they  are 
made  very  long,  and  that  when  they 
are  made  very  long  they  are  apt  to 
result  in  hernia.  The  incision  intro- 
duced and  recommended  in  this  paper 
consists  of  a  primary  portion  ajid  two 
■extensfons.  The  primary  part  which 
can  be  employed  for  exploration  or 
simple  cholecystotomy  is  an  /-shaped 
incision,  from  3  to  4  inches  in  length, 
along  or  tlirough  the  outer  border  of  the 
rectus  muscle.  The  extended  portions 
formed  by  carrying  on  the  curved 
■extremities  of  the  primary  incision  are 
added  when  required.  These  can  be 
made  from  an  inch  to  3  inches  in 
length,  as  the  thickness  of  the  abdominal 
wall,  and  the  cliaracter  of  the  operation 
demand.  When  complete  this  incision 
gives  much  freer  access  to  the  gall- 
bladder and  the  bile  duots  than  can  be 
attained  by  any  otlier  form  of  incision. 
By  a  division  of  the  rectus  in  part  and 
of  the  external  and  internal  oblique, 
and  the  transversalis  muscles,  the 
margins  of  tlie  incision  can  be  widely 
separated  without  tension. 


(193>  Foreign  Bodies  in  tlie  Vermiform 
Appendix. 

Mitchell  {Johns  Hovkins  Bulletin,  Jan- 
aary,  February,  and  March,  1899)  re- 
cords that  of  1,400  cases  of  appendicitis 
collected  from  various  sources  in  tlie 
last  ten  years,  7  per  cent,  had  true 
foreign  bodies,  and  not  including  fa?cal 
concretion  wliich  were  piesent  in  315 
■cases.  Of  250  cases  of  appendicitis  in 
Johns  Hopkins  Hospital  (ten  years), 
only  one  foreign  body,  namely,  a  seg- 
ment of  a  tapeworm,  was  found.  Osier 
in  ten  years'  experience  at  Montreal 
found  foreign  bodies  twice,  namely, 
<i)  5  apple  pips,  and  (2)  8  snipe  shot. 
The  most  common  foreign  bodies  are 
gall  stones,  round  worms,  spicules  of 
bones,  bristles,  and  pins.  Mitchell 
collected  28  cases  of  pins  found  in  the 
appendix,  19  being  males  and  9  females. 
The  resulting  appendicitis  was  of  a  very 
variable  type  :  in  a  few  cases  the  sym- 
ptoms were  those  of  mild  and  chronic 
appendicitis  with  recurrent  attacks  and 
long-continued  pain,  and  linally  abscess. 
In  the  majority,  however,  rapid  perfora- 
tion and  abscess  formation  followed  the 
initial  symptoms.  Mitchell  further 
points  out  that  light  foreign  bodies  like 
grape  seeds  and  clierry  stones,  popularly 
assigned  as  the  cause  of  appendicitis, 
are  in  reality  exceptional,  and  that  their 
frequency  has  been  over-estimated  owing 
666b 


to  lack  of  careful  discrimination  from 
f:ceal  concretions,  which  are  the  most 
commonly  occurring  bodies  in  this  situa- 
tion. 


<194)  Fi-ftcliiro   of    ©»  Pubijt  :    Slnnslilnji:  of 
Btadiler  :  Rei'over.v« 

BouniN  {Lmm  Medical,  July  9th,  1899) 
reports  a  case  of  fracture  of  the  os  pubis 
in  a  man  aged  45.  Hematuria  and  re- 
tention of  urine  followed.  Tlie  catheter 
could  not  be  introduced  into  the  bladder. 
Jaboulay  made  the  incision  for  supra- 
pubic lithotomy,  and  discovered  an 
extra-peritoneal  laceration  of  the 
bladder.  A  phlegmon  developed  in  the 
curve  of  Retzius:  it  was  therefore  drained 
and  in  a  few  days  a  large  membranous 
mass  escaped,  apparently  the  fundus  of 
the  bladder.  When  the  patient  im- 
proved in  health,  Jaboulay  endeavoured 
to  re-establish  the  functions  of  the 
urethra  by  an  external  urethrotomy.  It 
was  then  found  that  a  sound,  passed 
through  the  incision,  could  not  be  re- 
tained in  the  bladder ;  in  fact  there 
seemed  to  be  no  vesical  cavity.  The 
perineal  incision  was  simply  left  open. 
After  a  short  time  the  fistula  which  de- 
veloped at  the  site  of  the  suprapubic  in- 
cision closed  spontaneously.  The  peri- 
neal wound  became,  on  the  other  hand, 
a  fistulous  tract,  but  the  patient  was 
able,  when  exhibited  before  a  society,  to 
hold  liis  urine  for  an  hour.  There 
seemed  to  be  a  vesical  cavity,  the  torn 
edges  of  the  bladder  having  closed  in. 

U95)  Prjiiiiiry  Tabercuioslg  of  tlie  Iriio. 

Krucii  {(Jazz.  Med.  Lomharda,  March  6th, 
1899)  reports  3  cases  of  primary  tubercle 
of  the  iris,  all  in  young  subjects  (7,  12, 
and  13  years).  Tubercle  of  the  iris  may 
exceptionally  occur  as  the  result  of  in- 
fection from  external  injury.  As  a  rule, 
however,  it  is  secondary  to  tuberculous 
disease  elsewhere,  but  may  be  a  primary 
manifestation  of  tubercle.  In  either 
case  it  is  more  common  in  the  first  half 
of  life.  It  may  be  acute  or  chronic  ; 
primary  cases  usually  have  a  more  rapid 
course  than  secondary.  In  rare  cases, 
spontaneous  cure  may  take  place,  the 
tubercle  being  absorbed.  The  duration 
varies  from  a  few  months  to  years.  In 
chronic  cases  the  symptoms  are  not  un- 
like those  of  any  other  new  growth  of 
the  iris.  As  regards,  treatment,  enucle- 
ation is  the  only  satisfactory  thing  to  do. 
As  to  the  differential  diagnosis,  in  the 
absence  of  other  signs  of  tubercle,  the 
course  of  the  disease  and  the  situation 
of  the  nodules  at  the  peripliery  of  the 
iris  rather  than  at  the  pupillary  border 
is  in  favour  of  tubercle. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<l9lt>  llyKtcrccfoiii}-  for  ftponlaneons 
Rupture  of  llteruH. 

Thomson  and  Schwartz  {Centralhl.  f. 
Gyniik.,  No.  28,  1899)  have  published  an 
important  obstetrical  and  pathological 
report  on  spontaneous  rupture  of  the 
uterus.  It  includes  an  original  case, 
where,  as  the  patient  was  almost 
moribund,  Thomson  was   compelled  to 


operate  in  a  small  and  very  dirty  room 
in  the  patient's  cottage,  near  Odessa. 
She  was  a  6-para,  aged  38,  with  a  wide 
pelvis,  and  only  once  had  the  forceps 
been  used  in  her  previous  labours. 
Her  general  health  was  good.  Labour 
pains  set  in  one  morning  at  term ;  the 
membranes  ruptured  at  4  r,M. ;  by  the 
evening  the  os  admitted  two  fingers, 
and  breech  presentation  was  diagnosed 
by  the  local  doctor.  In  the  night 
strong  pains  set  in,  and  at  4  a.m.  one 
very  sharp  pain  was  felt ;  it  seemed  to 
extend  over  the  whole  abdomen.  Col- 
lapse and  complete  cessation  of  uterine 
contraction  followed.  Thomson  could 
feel  tlie  fundus  a  little  below  the 
umbilicus ;  it  contracted  occasionally 
under  pressure.  The  foetal  head  lay 
in  the  epigastrium.  The  breech  still 
lay  in  the  uterus  and  the  os  was  fully 
dilated,  but  delivery  by  the  natural 
passage  was  found  impracticable.  The 
patient  was  very  pale  and  almost 
pulseless.  The  abdomen  was  freely 
opened  in  the  middle  line.  A  quantity 
of  blood  and  a  large  male  child,  recently 
dead,  were  removed  from  the  peri- 
toneum. There  was  a  long  rent  in  the 
posterior  wall  of  the  uterus  near  the 
cervix,  extending  into  the  left  broad 
ligament  and  vagina.  The  entire  hand 
could  be  passed  into  that  canal  from 
the  peritoneal  aspect  of  the  rent.  An 
elastic  ligature  was  passed  round  the 
cervix  and  broad  ligaments ;  supra- 
vaginal hysterectomy  was  then  per- 
formed and  the  cervix  fixed  in  the 
lower  angle  of  the  wound  with  two 
sutures.  Iodoform  gauze  was  also 
passed  into  the  lower  part  of  the 
laceration,  which  still  remained,  as  it 
involved  the  upper  part  of  the  vagina. 
The  gauze  was  pushed  upwards  till  one 
end  lay  outside  the  uterine  stump  in 
the  lower  angle  of  the  abdominal 
wound.  The  latter  was  closed.  The 
operation  took  eight  minutes.  The 
patient  was  placed  in  bed,  then  saline 
solution  infused.  She  soon  rallied. 
Great  quantities  of  foetid  discharge 
escaped  from  the  vagina  and  ab- 
dominal wound,  and  this  free  drainage 
evidently  saved  the  patient,  though 
she  lay  with  her  clothes  soaked  in  it 
for  want  of  proper  nursing.  Diarrhosa, 
cystitis,  and  plugging  of  a  vein  in  the 
left  leg  followed,  but  the  patient  ulti- 
mately recovered.  The  uterine  mus- 
cular tissue  showed  signs  of  degenera- 
tion. 

(I97>  Hour-Kia,ss  C'ontractlou^of  Membranes 
in  tiie   First  HititKe  of    labour. 

Tucker  {At/mr.  Oyn,  and  Obstet.  Journ., 
July,  1899)  reports  and  tabulates  5  cases 
of  this  condition  observed  in  3,000  con- 
secutive confinements,  of  which  50  were 
abortions,  and  350  more  or  less  pre- 
mature labours.  The  apparent  preg- 
nancy, tlierefore,  might  be  regarded  as 
5  in  400  or  I  in  80,  if  we  consider  only 
the  premature  labours,  but  if  we  assume 
that  this  phenomenon  may  occur  at 
term  under  favouring  circunistauces, 
the  frequency  must  be  changed  to  5  in 
3,000,  or  1  in  600.  Tucker's  5  cases  are 
carefully  tabulated.  It  is  significant 
that  in  4  of  those  5  the  obstetrician  fell 
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into  the  usual  errnv — a  ^vrong  diagnosis 
of  second  stage  being  nmdf  at  the  time 
■of  the  first  examination  ;  in  reality  the 
first  stage  did  not  end  till  several  hours 
later.  The  ages  of  the  5  patients  ranged 
from  20  to  41  years.  Six  factors  were 
nniformly  present  in  all  the  5  cases,  and 
without  the  existence  of  all  six  in  every 
case  the  phenomenon,  in  Tucker's 
oyiuion,  could  not  have  been  produced. 
These  factors  are  :  (i)  I'artially-opened 
cervix.  Labour  must  begin  and  the 
cervix  must  be  more  or  less  dilated 
before  "  constriction  of  the  membranes" 
can  be  established.  (2)  Resistance  of 
the  cervix.  Unless  it  offers  resistance 
owing  to  rigidity  or  thickness,  a  con- 
striction of  the  entire  bag  of  waters 
into  two  smaller  bags   cannot  be  made. 

(3)  Non-engagement  of  the  presenting 
part.  In  all  5  cases  the  presenting  part, 
though  difl'event  in  every  ease,  failed 
for  some  reason  to  fit  into  the  pelvic 
brim  tightly  enough  to  prevent  liquor 
amnii  from  passing  freely  down  into 
that  part  of  the  bag  of  waters  which  lay 
at  first  in  front  of  the  presenting  part, 
and  which  protruded  lattr  through  the 
cervix   and    became   the    vaginal    bag. 

(4)  Separation  of  the  chorion.  Unless 
the  chorion  becomes  detached  from  the 
lower  uterine  zone,  extension  of  the 
membranes  through  the  cervix  to  form 
the  vaginal  bag  could  not  take  place, 
even  if  all  the  other  conditions  were 
favourable.  (5)  Tough  membranes. 
Unless  the  membranes  are  strong 
enough  to  resist  rupture  in  spite  of 
uterine  contractions  of  considerable 
severity  until  the  vagina  is  completely 
filled  by  a  bag  of  waters  "hour-glass 
constriction  of  the  membranes  "  cannot 
be  established.  (6)  Uterine  contractions. 
Labour  must  have  advanced  far  enougli 
to  have  partly  dilated  the  cervix,  and 
some  separation  of  the  chorion  from 
around  the  internal  os  must  have  taken 
place  before  the  pains  begin  to  be 
eiffectual  in  forming  the  vaginal  bag. 
Then  the  uterus  acts  at  each  pain  like  a 
bulb  syringe  in  forcing  the  liquor 
amnii  through  the  cervix  into  the 
vaginal  bag,  which  increases  in  size 
irith  every  pain. 

■<II9g>  Dimcnlt   Diaeno»i8  ur  Abdominal 
TuniourH  Jn   Women. 

Brohl  {Centralbl.  f.  Gmak.,  No.  30, 
cSgg) relates  three  cases  oif  some  interest 
an  showing  the  dittioulty  of  diagnosis  of 
many  abdominal  tumours  and  allied 
affections  in  women.  A  patient  of  his, 
subject  to  marked  kyphoscoliosis,  had 
3.  swelling  below  the  liver.  Diagnosis 
was  very  guarded;  liver,  kidney,  or 
ovarian  tumour  were  suspected.  At  the 
operation  the  swelling  was  found  to  be 
a  hydronephrosis.  In  the  next  case 
■diagnosis  was  yet  more  uncertain  even 
rantil  the  operation  had  been  halt 
finished.  A  woman  had  a  cystic  swell- 
ing as  big  as  a  hen's  egg  in  the  right 
groin.  On  puncture  the  contents  proved 
40  be  serous.  Cyst  of  the  round  ligament 
was  diagnosed.  At  the  operation  that 
ligament  was  found  running  on  the 
posterior  aspect  of  the  cyst.  At  length, 
on  carefully  examining  the  interior  of 
ibe  cyst,  a  very  narrow  opening  was  de- 


tected communicating  with  the  peri- 
toneum; the  cyst,  in  fact,  being  a 
hernial  sac  after  all.  The  third  patient, 
a  g:rl  of  20,  comjilained  of  constant  pain 
in  tlie  abdomen,  always  referred  to  a 
point  to  the  left  of  the  umbilicus 
and  above  it.  Palpation  under  an  anes- 
thetic did  not  assist  diagnosis.  Die 
pain  was  so  severe  that  the  patient 
begged  for  an  exploratory  operation. 
When  this  was  performed,  the  pelvic 
organs  were  found  normal,  and  nothing 
morbid  was  detected  in  the  abdomen 
except  the  vermiform  appendix,  which 
was  blocked  by  two  f.rcal  calculi.  Tlie 
fact  of  the  pain  being  to  the  left  of  the 
umbilicus  and  above  it,  and  not  as  usual 
to  the  right  and  below,  seems  to  have 
misled  tlie  medical  attendant,  who  did 
not  take  disease  of  the  vermiform  ap- 
pendix into  consideration.  In  none  of 
the  three  cases,  let  it  be  noted,  did  the 
disease  originate  in  the  genital  tract. 

<199)   Futility  or  Hysterectomy  for  Cancer. 

Terrier  (Gaz/'tff  de^  Hopitaux,  July 
22nd,  iSgg)  draws  a  gloomy  picture  of 
this  operation,  as  far  as  immunity  from 
recurrence  is  concerned.  If  the  cancer- 
ous uterus  is  to  be  removed,  the  abdom- 
inal is  better  than  the  vaginal  method. 
Out  of  9  abdominal  hysterectomies  by 
Terrier  6  recovered  and  3  died.  He 
admits  that  astonishingly  good  tem- 
porally results  follow  hysterectomies 
where  thedisoase  is  so  advanced  that 
recurrence  must  be  almost  immediate. 
He  himself  has  not  only  removed  the 
uterus,  but  also  resected  the  vagina, 
dissected  away  pelvic  glands,  and  cleared 
away  all  that  was  suspicious  ;  compli- 
cated operative  mameuvres  only  prac- 
ticable through  the  abdomen.  Great 
temporary  relief  ensued,  but  earlyrecur- 
rence  invariably  occurred.  He  has  never 
succeeded  in  curing  the  patient 
thoroughly,  however  extensively  he  was 
able  to  clear  away  suspicious  tissue.  He 
feels  certain  that  the  alleged  permanent 
cures  reported  by  others  were  errors  of 
diagnosis,  clinical  and  pathological. 


THERAPEUTICS. 


4S0<»  Tlieraiieutlc   Experiments  ^vltli   the 
Roentuen  Rays  In  Infectious 

Processes. 
H.  EiEDER  (Miinck.  med.  Woch.,  1899, 
No.  29")  says  that  in  spite  of  the  proved 
bactericidal  action  of  the  Roentgen  rays 
upon  cultures  it  was  not  to  be  hoped 
that  such  illuminations  would  benefit 
the  acute  processes  due  to  intravenous 
injection.  Even  with  regard  to  sub- 
cutaneous infection  his  experiments  on 
mice,  rabbits,  and  guinea-pigs  with 
anthrax  streptococcic  and  staphylococcic 
infection  proved  negative.  In  regard  to 
chronic  infections,  tuberculosis  is  well 
suited  for  experiment,  it  has  been 
well  studied,  it  is  easily  inoculated, 
and  its  inoculation  in  guinea- 
pigs  causes  a  more  or  less  pro- 
tracted illness.  Lortet  and  Genued  ob- 
tained positive  results  in  1896,  and  in 
i8g8  Muhsam,  of  Berlin,  published  more 
extended  experiments,  showing  that  the 
results  to   be   obtained   were   good  in 


cutaneous  and  subcutauMus  infections, 
but  not  so  good  in  intraperitoneal  infec- 
tion or  in  that  of  the  knee-joint ;  local 
tuberculosis  at  the  seat  of  infection 
could  always  be  influenced  and  dimin- 
ished, but  the  general  disease  was 
not  to  be  cured  or  even  arrested. 
Hieder  has  lately  conducted  a  series  of 
j8  experiments  with  results  differing 
but  little  from  Miihsam's;  the  local 
tuberculosis  was  restrained  and  in  many 
cases  the  general  infection  was  delayed, 
but  the  animals  died  nevertheless,  and 
often  sooner  than  the  controlling  ones. 
Moreover,  the  illumination  had  an  evi- 
dent and  very  unfavourable  influence 
upon  vitality.  Special  experiments 
were  made  to  elucidate  this, 
and  he  found  that  the  tem- 
poral and  gradual  appearance  of 
dermatitis  varies  greatly  in  animals  (as 
in  man),but  that  guinea-pigs  and  rabbits 
after  one  protracted  illumination  (2 
hours)  or  after  several  short  ones,  re- 
peated every  day,  in  about  3  weeks,  or 
more  rarely  in  fromS  to  14  days,  suffered 
from  dermatitis  and  great  loss  of  hair. 
Bloody  suffusion  was  seen  on  the  tongue 
and  web  of  frogs  8  to  10  days  after 
exposure  to  the  rays.  As  to  whether  the 
decided  wasting  seen  in  the  exposed 
animals  was  due  to  inanition  or  other 
causes,  there  seemed  to  be  reason  to  sup- 
pose that  the  rays  caused  achemical  trans- 
formation of  albumen  in  the  system  and 
the  formation  of  toxic  wasting  products. 
As  regards  the  effects  of  the_  rays  on 
tuberculous  processes  in  man,  Kiimmell, 
Schiff,  Gocht,  and  others  report  their 
beneficial  effect  on  lupus ;  here  and 
there  recurrence  took  place  to  be 
promptly  cured  by  a  short  exposure — 
only  a  colourless  white  cicatrix  was 
left.  Tlie  author's  own  expeiie ace  con- 
firms this  report,  but  to  avoid  serious 
dermatitis  recommends  plenty  of  time 
and  the  observance  of  certain  precau- 
tions ;  exposures  of  from  5  to  10  minutes 
at  a  distance  of  at  least  20  cm.,  and  with 
a  primary  current  not  exceeding  2 
amperes  in  strength.  The  treatment  of 
pulmonary  tuberculosis  by  the  Roentgen 
rays  has  not  been  extensively  tried,  and 
the  results,  especially  from  France,  are 
very  contradictory.  The  author  found 
that  with  an  exposure  of  10  minutes, 
at  a  distance  of  40  to  50  cm.  and  a 
primary  current  of  i  to  2  amperes,  caused 
no  dermatitis  (70  sittings  in  one  case 
within  3  months),  but  the  results  were 
not  at  all  satisfactory,  the  tuberculous 
process  could  not  be  arrested,  much  less 
cured. 

(Seil  met  in  Liver  Disease. 

Emil  Schwarz  (CentraWl.  /.  d.  ges. 
Therapifi,  August,  iSgg)  inquires  how 
far  in  disease  of  the  liver  the  food  can 
be  selected  so  that  the  system  shall 
suffer  as  little  as  possible  from  the  loss 
in  hepatic  activity,  and  also  whether 
the  progress  of  the  disease  may  be 
directly  influenced  by  the  patient's 
mode  of  life.  The  influences  exerted 
by  the  liver  upon  albuminous,  starchy, 
and  fatty  foods,  and  upon  the  final 
products  of  nitrogenous  metabolism  and 
digestion,  are  not  independent  pro- 
cesses, but  are  the  final  results— all 
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can  at  present  nnderstand  of  a  compli- 
cated process  taking  place  in  the  liver 
cell.    In  every  parenchymatous  lesion 
all     these     influences     suflfer     simul- 
taneously, if  not  equally,  but  it  is  only 
the  most  severe  cases  of  acute  disease, 
with    rapid    destruction  of    the  paren- 
chyma   (acute    yellow    atrophy,    phos- 
phorus   jHjisoning),    that    lead    to    in- 
toxication,   with    the    end  products  of 
metabolism   or   digestion.     In  chronic 
disease  metabolism  suffers  little  till  the 
final  stages.    The  increase  of  ammonia 
in  the  urine  depends,  not  on  hepatic 
insufficiency,     but    on    the    abnormal 
quantity  of  the  acids  in  the  system,  due 
to  deranged  digestion.     Schwarz  sees  no 
reason  in  thecondition of  theparenchyma 
to  diminish  either  nitrogenous  or  amy- 
laceous food,  nor,  unless  there  be  lack 
of  bile  in  the  bowel  (any  form  of  jaun- 
dice), the  amount  of  fat.     But  the  di- 
gestive tract  is  involved  by  catarrhal 
processes,   due   primarily  to  the    dele- 
terious ingesta  which  cause  the  hepatic 
disease  (for  example,   alcohol)  and  se- 
condarily to  the  disturbed  circulation 
which  often  even  in  early  stages  leads 
to  hfemorrhage,  oesophageal,  gastric,  or 
intestinal ;  resorption  is  delayed  by  the 
portal  congestion — the  surface  available 
for  it  is  reduced  by  shortening  of  the 
intestine  (to  as  much  as  one  half)  and 
atrophy  owing    to  periphlebitis  of  the 
portal  system  and  chronic,  peritonitis 
and  stagnation  of  ingesta  leads  to  in- 
creasing autointoxication.     Everything 
indicates  that  the  food  should  be  capable 
of  rapid  conversion  into  an  absorbable 
condition,  should  be  highly  nutritious 
in    small    quantity,    and    should  leave 
little  refuse  after  digestion,  and  Schwarz 
recommends   that   in   every  case  with 
serious  hepatic  symptoms  a  trial  at  all 
events  should  be  made  with  a  rigid  milk 
diet.     Even  serious   degenerative  pro- 
cesses are  not  necessarily  progressive, 
and  by  excluding  further  injury,  per- 
manent improvement  may  be  obtained. 
Abstinence  from  alcohol  must  be  a  pri- 
mary condition  in  any  case  capable 
improvement,  and  as  recent  work  has 
proved  the  influence  of  cafFein  upon  the 
glycogen  in  the  liver,  tea  and  coffee  are 
to  be  avoided. 

iitZ)    TnbcrealonM    Peritonitlfl    Treated    by 
Injections  of  Iodine. 

Stefanili  and  Fahozzi  {Suppl.  al 
Policlin.,  An.  v,  No.  11,  1899)  record  the 
case  of  a  child  aged  13  admitted  with 
ascites.  The  liver  was  not  materially 
enlarged,  and  the  spleen  could  not  be 
felt.  The  heart  was  normal  and  urine 
healthy.  There  was  a  history  of  typhoid 
fever  a  year  earlier.  One  sister  had 
scrofulous  een'ical  glands, otherwise  the 
family  history  was  good.  Tuberculous 
peritonitis  was  diagnosed.  On  admis- 
sion the  child  weighed  37  kilog.  and  the 
abdomen  measured  78  c.cm.  A  solu- 
tion of  iodine,  i  gram,  potassium  iodide, 
2  grams,  and  water,  50  grams,  was  made, 
and  half  a  syringeful  injected  into  the 
genital  region  ;  as  this  caused  no  incon- 
venience a  whole  syringeful  was  next 
injected  daily  for  the  first  ten  days  and 
then  every  other  day.  The  treatment 
was  begun  on  March  19th.  At  the  be- 
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ginning  of  April  some  of  the  fluid  was 
withdrawn  and  examined  bacterio- 
logically,  culture  preparations  were 
made,  and  experiments  on  guinea-pigs 
instituted.  No  tubercle  was  found.  At 
the  end  of  May  the  child  weighed  27 
kilog.,  and  the  abdominal  circumference 
had  decreased  to  61  c.cm.  No  fluid 
could  be  detected  in  the  abdomen,  and 
the  child  was  discharged  from  the  hos- 
pital cured. 

(303)  The  Treatment  and  Prophylaxis  of 
Oonorrhoea. 

Kopp,  (Munch,  med.  Woch.,  1899, 
No.  '31-32)  reviewing  recent  drugs  and 
methods  used  in  the  treatment  of  gonor- 
rhcea,  reports  unfavourably  of  argenta- 
min  and  argonin.  Largin  seems  worth 
a  trial.  Some  of  the  newer  preparations 
of  silver  fulfil  certain  indications  better 
than  nitrate,  but  no  great  diflerence  can 
be  traced  in  the  results.  Protargol  and 
itrol  (and  also  oxycyanate  of  mercury) 
cause  less  irritation  than  Ag.NOj.  We 
have  no  specific  in  any  drug,  and  an 
abortive  cure  is  just  as  rare  with  the 
new  drugs  as  with  the  old.  Neverthe- 
less the  endeavour  to  obtain  the  bacteri- 
cidal action  of  drugs  in  the  deeper  tissues 
by  prolonged  injections  from  large 
syringes  (15  to  20  c.cm.)  in  the  earliest 
possible  stage  of  infection,  as  exactly 
formulated  by  Neisser,  must  be  recog- 
nised as  sound  in  principle.  That 
posterior  urethritis  and  other  complica- 
tions should  not  be,  as  many  believe, 
so  frequent  as  formerly  may  be  due  to 
the  rigid  regimen  and  hygiene  enforced 
in  test  cases.  Janet's  irrigation  has 
failed  as  an  abortive  treatment  in  out- 
patients at  all  events ;  in  posterior 
urethritis  and  chronic  gonorrho?a  it  has 
given  satisfactory  results,  in  the  former 
with  a  weak  solution  of  Ag.  NO3 
(o. 2  too.5  in  1, 000), inthe  latter  where  there 
are  no  cocci  KMNO,  is  sufficient.  As 
regards  prophylaxis,  in  addition  to  what 
may  be  done  by  moral  and  religious 
influence,  young  people  before  going  out 
into  the  world  should  be  instructed  as 
to  the  prevalence  and  contagions  nature 
of  venereal  disease  and  encouraged  if 
infected  to  put  themselves  under 
medical  care  immediately.  Frank  has 
proved  that  gonorrhoeal  infection  may 
be  surely  avoided  without  pain  by  the 
instillation  of  a  20  per  cent,  protargol- 
glycerin  solution  into  the  fossa  navicu- 
laris  after  cohabitation ;  a  2  per  cent, 
nitrate  of  silver  solution  is  recommended 
by  Neisserandothers,but  is  not  painless. 
As  gonorrhcEa  may  and  does  lead  to  long 
yeai's  of  serious  illness  in  perfectly 
innocent  persons  the  general  use  of  such 
a  preventive  is  surely  warranted. 

<S04>  Tetanns  Tranmaticns  Tared  \>y  Injec- 
tion of  Rrain  EmalRion. 

A.  Krokiewics,  Cracow  (Wien.  klin. 
Woch.yiSg^,  No.  28),  whohas  already  pub- 
lished two  successful  cases  of  the  above, 
reports  a  third  in  a  countryman,  aged 
35,  tetanus  following  a  leech  bite.  All 
symptoms  of  a  traumatic  tetanus  fully 
developed  on  tlic  tenth  day,  and  unre- 
lieved by  narcotics,  wlien  an  emulsion 
of  an  entire  rabbit's  brain  was  injected. 
Tlie  spastic  convulsions  were  presently 


much  relieved.  Two  other  such  injec- 
tions given  afterwards ;  no  abscesses. 
Patient  discharged  cured  in  about  three 
weeks. 


PATHOLOGY. 

(305)  Patbolosy  of  t'onaeiutal  Syphilis. 

Hecker  (Beut.  Archiv  f.  klin.  Med., 
vol.  Ixi,  pp.  1  and  2)  has  made  a  careful 
study  of  the  relation  between  the  path- 
ology of  congenital  syphilis  and  the 
normal  anatomy  of  the  fcetus  and  new- 
born infant.  It  is  a  remarkable  fact 
that  a  disease  having  a  definite  clinical 
picture  should  have  no  characteristie 
features  post  mortem.  The  author  made- 
notes  on  no  fewer  than  100  post-mortem, 
examinations  of  congenital  syphilis. 
The  most  noteworthy  results  of  his  in- 
vestigation may  be  summarised  as  fol- 
lows :— The  liver  is  always  enlarged  in 
the  mature  and  immature  fostus  suffer- 
ing from  syphilis,  whereas  in  children 
who  have  lived  for  a  short  time  this  en- 
largement is  often  absent.  In  the  cell 
accumulations  of  diffuse  and  miliary 
syphiloma  of  the  liver  certain  cell 
groups  are  to  be  differentiated  ;  the  cells 
either  resemble|proliferating  epithelium^ 
or  else  they  approximate  to  newly- 
formed  blood  cells.  Both  these  varieties 
are  seen  in  the  normal  fcetal  liver ;  they 
disappear,  however,  either  shortly  before 
or  after  birth.  This  proliferation  of  epi- 
thelium is  increased  in  syphilis.  The- 
liver  is  the  chief  blood-forming  organ 
during  fcetal  life  ;  the  young  nucleated 
blood  crfls  originate  from  the  endo- 
thelium of  the  walls  of  the  capil- 
laries ;  they  are  more  numerous  in  the 
efferent  than  in  the  afferent  blood  ves- 
sels. The  vessels  of  the  portal  system 
in  the  fatus  are  peculiarly  rich  in  cells 
of  an  "  adenoid  lymphoid "  character, 
which  begin  to  resemble  the  adult 
variety  at  birth.  The  kidneys  in  the 
syphilitic  fcetus  are  considerably  en- 
larged ;  after  birth  they  diminish  in, 
weight.  The  kidney  changes  in  con- 
genital syphilis  are  constant ;  they  con- 
sist chiefly  in  an  infiltration  of  the 
cortical  blood  vessels,  which  after  some 
time  cause  atrophy  and  degeneration  of 
the  epithelium  of  the  urinary  tubules 
and  glomeruli.  The  kidney  shares  to  a. 
slight  extent  in  the  elaboration  of  the 
fcetal  blood.  The  syphilitic  splenic  tu- 
mour is  constant  in  the  fcetus.  The 
usual  pathological  lesion  is  a  small 
celled  infiltration  of  the  large  and  me- 
dium-sized blood  vessels.  The  fcetal 
pancreas  shows  an  increase  of  weight  in 
the  syphilitic  subject.  The  thickened 
coats  of  the  umbilical  vessels  without 
inflltration  is  no  sign  of  syphilis.  The 
umbilical  vessels  in  congenital  syphilis 
often  show  specific  changes,  and  their 
recognition  during  life  would  help  in 
diagnosis.  In  syphilitic  disease  of  the 
thymus,  in  addition  to  the  formation  of 
abscesses,  the  connective  tissue  septa 
become  thickened,  causing  compression 
of  the  lobules.  Wegner's  syphilitic 
bone  disease  is  not  always  present,  but 
the  condition  is  never  seen  in  non- 
sypliilitic  infants.  Clinically  the  syphil- 
itic infant  lias  almost  always  some  dis- 
turbance of  the  functions  of  the  kidney» 
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MEDICINE. 

(206>  *Toint   AfTrctioiis   in   S3rlnt;i»in.vplia. 

P.  Preobuaiensky,  at  the  meeting  of 
the  Moscow  Society  of  Neuropathology 
{Arch,  de  Neurol.,  April,  1899),  gave  an 
account  of  2  oases,  with  demonstration 
of  anatomical  specimens  illustrating 
the  above  conditions.  Case  i.  A  woman 
aged  55,  whose  father  suffered  from 
scoliosis  and  nervousness.  81ie  had  a 
paresis  of  the  right  arm  since  infancy. 
Thirty  years  agcT  she  had  whitlows  on 
the  fingers  of  the  left  han(i  to  the 
number  of  a  dozen,  especially  on  the 
thumb,  index,  and  middle  fingers,  and 
at  the  same  time  there  appeared  an 
ulceration  in  tlie  sole  of  th^■  left  foot. 
A  month  after  there  came  on  a  painful 
swelling  of  the  left  knee-joint.  Present 
state  :  Slight  dulness  of  sensibility  at 
the  left  knee,  and  inequality  of  the 
pupils  with  loss  of  the  lijjht  reflex. 
There  is  cypho-scoliosis  of  the  spine, 
the  concavity  to  the  left.  In  the  upper 
limb  muscles  on  both  sides  are  atro- 
phied, and  show  a  notable  diminution 
of  the  tendon  reflexes.  The  left  knee 
is  swollen  and  deformed  and  ulcerated 
on  its  external  surface,  and  there  is 
backward  luxation  of  the  leg  on  making 
movements  of  flexion  at  the  knee. 
There  are  no  splinters,  but  only  a 
simple  crepitus  in  the  joint  during 
movement.  The  right  knee  jerk  is 
increased.  There  is  a  porforating  ulcer 
at  the  base  of  the  leH  great  toe.  The 
patient  died  of  pya?mia ,  an  d  the  necropsy 
revealed  the  following  changes:  In  the 
spinal  cord  there  is  a  hirge  central 
cavity  extending  from  bulb  to  lumbar 
enlargement;  this  which  in  certain  parts 
assumes  sucli  dimensions  that  the  cord 
substance  itself  is  reduced  to  a  thin 
pedicle.  The  head  of  the  humerus 
presents  numerous  osseous  gi-owths  of 
a  yellow  colour  and  slightly  transparent. 
The  two  condyles  of  the  left  femur  are 
much  wasted,  especially  in  the  articu- 
lating parts.  The  articular  surface  of 
the  fibula  is  deprived  of  cartilage  and 
slightly  wasted.  Case  11.  A  man,  aged 
47,  antecedents  unknown,  was  received 
into  hospital  in  a  serai-comatose  con- 
dition, the  temperature  being  3S.6"  C. 
There  is  external  strabismus  of  the 
left  eye,  with  paralysis  of  the  lower  half 
of  the  face  on  the  same  side.  The 
muscles  of  the  left  hand  (tlienar  and 
hypothenar  eminences)  and  left  fore- 
arm are  atrophied.  The  left  shoulder- 
joint  is  swollen  and  its  movements  are 
limited.  The  necropsy  in  this  case 
revealed  tuberculous  lepto-meningitis 
and  gliomatofis  of  the  spinal  cord,  with 
a  central  cavity  in  the  parts  below  the 
cervical  enlargement.  The  head  of  the 
femur  presented  osseous  growths  (ex- 
crescences) still  more  marked  than  in 
the  first  case. 


<207)   Perlpl»«ral    PnrnljHlH    of    Ihe     ll3'PO- 

Aug.  HoFi'.MANN  {Neurol.  Centralbl., 
February  ist,  1899)  relates  a  case  occur- 
ring in  a  girl,  aged  17,  who  was  also  the 
subject  of  old  disease  of  the  middle  car. 
She  had  often  suffered  from  inflamma- 
tion of  the  glands  in  the  neck,  and  four 
months  before  she  was  first  seen  slie  had 
a  severe  attack,  after  which  the  glands 
did  not  completely  subside.  Three 
months  later  slie  noticed  that  the  left 
half  of  the  tongue  was  smaller  than  the 
right.  There  was  then  some  difficulty 
in  speaking  and  chewing.  When  she 
first  came  under  observation  the  left 
half  of  the  tongue  was  small,  thin,  and 
wrinkled.  There  was  no  disturbance  ol 
sensation  and  no  interference  with  taste; 
there  was  no  paralysis  of  the  paiate  or 
larynx.  Tlie  right  side  of  the  tongue  re- 
acted normally  to  the  electric  current, 
but  on  the  left  side  the  reaction  was 
sluggish,  with  a  preponderance  of  the 
anodal  closing  contraction.  The  glands 
in  the  neck  were  still  enlarged  but  they 
subsequently  became  smaller.  There 
was  no  evidence  of  disease  of  the  verte- 
bra;. No  real  improvement  was  recorded 
after  prolonged  electrical  treatment. 
The  reaction  of  degeneration  showed 
that  either  the  trunk  or  the  roots  of  the 
hypoglossal  nerve  were  afiected.  There 
was,  however,  no  reason  to  suspect 
either  acute  or  chronic  disease  in  the 
centre.  Cases  have  been  reported  in 
which  large  swellings  of  the  glands  of 
the  neck  have  been  the  cause  of  lingual 
hemiatrophy.  As  the  glandular  en- 
largement was  slight  in  this  case,  Hofl- 
mann  thinks  that  the  inflammation 
must  have  spread  to  the  nerve  rather 
than  that  there  was  any  pressure  on  the 
hypoglossal  nerve  itself.  In  Erb's  case 
there  was  an  angina  along  with  slight 
swelling  of  the  glands.  It  was  strange 
how  so  considerable  a  wasting  of  half 
the  tongue  should  interfere  so  little  with 
its  movements. 

<20S>  Ily.sterlcal  .Skin  Atrectlon.s. 

Rasch  {Derm.  Cmtro.lhl.,  August.  1X99, 
No.  II,  p.  322)  records  a  case  of  factitious, 
vesicular,  bullous,  and  gangrenous  der- 
matitis, occurring  in  a  young  female 
servant,  aged  18,  with  hysterical  stig- 
mata. She  was  under  observation  either 
as  an  out-patient  or  in-patient  at  the 
Copenhagen  Communal  Hospital,  from 
October,  1S9;,  to  October,  1S9S,  but  it 
was  only  in  March,  1S9S.  that  the  fraud 
was  exposed  by  the  patient  confessing 
she  had  herself  produced  the  original 
bullous  eruption  by  means  of  can- 
tharides  plaster.  An  interesting  point 
in  the  patient's  family  history  was  the 
fact  that  her  father's  brother  and  her 
mother's  sister  had  suflered  from  mental 
disease.  There  was  no  sign  of  congeni- 
tal syphilis,  though  tlie  mother's  his- 
tory of  eight  confinements,  two  children 
only  surviving,  and  abortions,  pointed 
that  way.  Some  of  the  old  lesions  pre- 
sented keloidal  scan-ing.  The  author 
points  out  that  the  factitious  nature  of 
these  eruptions  are  but  too  frequently 
en-oneously  attributed  to  a  purely  vaso- 
motor and  tropho-neurotic  origin.  He 
gives  some  instances  of  published  cases 


which  were  subsequently  shown  to 
have  been  self-induced.  Rasch  aUo  re- 
fers to  the  view  of  the  Salp^triire  School 
that  gangrenous  ulceration  of  the  skin 
may  occur  as  a  symptom  of  hysteria, 
and  points  out  that  from  the  published 
accounts  of  such  cases  with  which  he 
is  acquainted,  an  artificial  origin  can- 
not be  excluded  with  certainty. 


(S09)   KernlB'i*  Sien  in  Mrulnuitia. 

This  subject  is  dealt  with  in  the 
editorial  article  in  La  Riforma  Meilica, 
July  28th,  1899.  In  1S84  Kernig  found 
that  in  patients  suffering  from  menin- 
gitis there  was  great  difficulty  in  ex- 
tending the  leg  when  told  to  get  out  of 
bed,  the  thigh  remaining  flexed  at  right 
angles  to  the  pelvis.  This  condition 
according  to  the  author  was  almost  con- 
stantly found  in  alfections  of  the  pia 
mater,  and  not  in  healthy  subjects  or  in 
otlier  diseases,  so  that  it  becomes  of 
value  in  the  difl'erential  diagnosis. 
When  the  patient  is  lying  in  bed  this 
flexion  completely  disappears.  Kernig's 
observations  were  founded  on  15  cases 
of  afl'eetion  of  the  pia  mater,  in  8  of 
which  the  diagnosis  was  confirmed /)o.s<- 
mortem.  Firis,  of  Copenhagen,  con- 
firmed the  existence  of  Kernig's  sign  irn 
53  out  of  60  cases,  and  other  observers 
have  also  noticed  its  presence.  No  very 
satisfactory  explanation  of  the  sign  has 
been  offered. 


SURGERY. 

4^10)  Fish  Bones  and  Abflominal 
Actinoni>'eosis. 

MiXTEH  {Boston  Med.  and  Stirg.  Jotirn.^ 
July  Cith,  1899)  operated  on  a  man,  aged 
60,  with  a  small  mass  just  above  the 
umbilicus.  He  opened  it,  suspecting; 
that  it  was  an  ordinary  abscess  in  the 
abdominal  walls.  The  pus  seemedi 
peculiar,  and  was  found  to  be  actinomy- 
cotic. He  therefore  excised  the  whole 
mass,  taking  out  the  umbilicus  and 
portions  of  the  rectus  muscle  down  tc- 
the  peritoneum,  where  he  came  across, 
an  intestinal  adhesion.  He  excised 
some  of  the  omentum,  and  had  to 
suture  the  intestine.  As  much  of  the 
parietes  was  unavoidably  excised  a 
hernia  necessarily  resulted,  but  with  no 
serious  results,  the  patient  on  whom 
the  operation  was  done  five  years  since 
being  now  quite  well.  In  the  excised 
mass  two  fish  bones  were  discovered ; 
they  had  evidently  entered  the  parietes 
from  the  intestine.  The  swelling  was 
thus,  in  Mixter's  opinion,  originally 
homologous  to  the  "  skewer  abscesses  " 
seen  in  dogs  that  bolt  pieces  of  skewer 
wit  h  their  meat.  Mixter  holds  that  the 
actinomycosis  was  a  secondary  infection, 
not  present  in  the  fish  bonfS  when 
eaten.  The  parasite  was  probably 
swallowed  later,  and  entered  the 
abscess  from  the  intestine.  Mixter 
further  reports  a  case  of  actinomycosis 
of  the  neck,  which  ho  removed  from  a 
man  last  September,  under  the  impres- 
sion that  it  was  a  tuberculous  abscess. 
It  was  examined  and  found  to  be  actino- 
mycotic.   Mixter  dissected  freely,  and 
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^ix  months  later  nothing  but  a  healthy 
sear  marked  the  site  of  the  operation. — 
J.  H.  Wright  {ibid.)  has  observed 
SOTeral  cases  of  actinomyoosis  in  Boston 
recently.  In  two  the  disease  was  super- 
ficial and  localised,  so  tliat  it  was 
successfully  extirpated. 


<tll|  Papilloma  of   Clioroid    Plexns  in 
n  Child. 

BRtJcHANOW  (.Prag.  rned.  Week.,  No- 
vember 24th,  1S9S)  after  referring  to 
the  great  rarity  of  undoubtedly  primary 
neoplasms  with  epithelial  proliferation 
affecting  the  brain  relates  the  details  of 
a  case  of  papilloma  of  the  choroid  plexus 
of  the  left  lateral  ventricle  in  a  boy 
25  years  of  age.  At  birth  the  head 
showed  no  departure  from  the  normal ; 
when  3  months  old  the  infant  had  a 
.feverish  attack,  and  thereafter  developed 
the  symptoms  of  chronic  hydrocephalus 
internus.  At  the  necropsy  there  was 
found  some  chronic  tubercle  of  the  peri- 
bronchial glands,  left  lung,  and  pleura, 
along  with  anaemia  of  the  other  viscera ; 
but  the  most  interesting  ehsnges  were 
in  the  cranial  cavity.  The  sutures  were 
widely  open  and  the  cerebral  convolu- 
tions flattened,  as  were  also  the  great 
ganglia.  lu  the  cella  media  of  the  left 
left  cerebral  hemisphere  was  a  tumour 
two  inches  in  diameter  attaclied  to  the 
choroid  plexus  of  the  ventricle  of  that 
side.  Through  the  presence  of  this 
growth  the  posterior  horn  of  the  ven- 
tricle was  converted  into  a  cavity  nearly 
three  inches  in  diameter  ;  the  third  and 
fourth  ventricles  were  also  distended. 
Microscopic  examination  showed  that 
the  tumour  was  an  epithelium  covered 
papillary  outgrowth  from  the  choroid 
plexu.s.  It  was  really  a  true  hyperplasia 
-of  the  plexus. 

<tl«)    Rel.-itive  Freanpncy  «r  Varicocele  on 
tlir  Rislil  and  Left  Side. 

VeuouaCII  Policlitiico,  March  15th,  1899) 
has  carefully  examined  this  question 
from  the  anatomical  point  of  view,  and 
finds  that  the  left  internal  spermatic 
vem  is  congenitally  devoid  of  valves  that 
are  functionally  efficient,  with  a  fre- 
quency 26  per  cent,  times  greater  than 
the  right  spermatic.  When  the  left  para- 
piniform  plexus  is  affected  with  primary 
varicocele  the  corresponding  spermatic 
vein  is  usually  devoid  of  valves.  The 
author  therefore  concludesthatone  of  the 
predisposing  factors  in  the  development 
of  varicocele  consists  in  the  absence  of 
■eflSeient  valves  in  the  lumen  of  the  sper- 
matic veins.  The  minor  frequency  of 
right  varicocele  is  due  tothe  almost  con- 
stant presence  of  efficient  valves  at  the 
point  where  the  right  spermatic  vein  de- 
bouches into  the  inferior  cava. 


<2I3)  ProHlatectomjr. 

PoussON  (Bi/ll.  et  Mim.  de  la  Soc. 
de  Chir.,  July  18th)  reports  14  cases 
of  prostatectomy  performed  for  the  cure 
of  cystitis  and  other  troubles  due  to 
enlarged  prostate.  In  3  of  these  cases 
the  operation  had  a  fatal  result,  death 
being  attributed  to  the  advanced  age 
and  the  debility  of  the  patients,  and  to 
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long-standing  pathological  changes  in 
tlie  urinary  organs.  Of  the  patients 
who  survived  3  only  regained  the  power 
of  completely  emptying  the  bladder. 
This  favourable  result  was  obtained  in 
subjects  who  were  relatively  young, 
wliose  dysuric  troubles  had  not  lasted 
very  long,  and  in  whom  the  bladder  had 
not  been  much  affected  by  the  results  of 
infection.  In  the  remaining  8  cases  the 
author's  intervention  had  i-esulted  only 
in  disappearance  of  the  symptoms  of 
acute  cystitis,  in  an  improved  condition 
of  the  urine,  and  in  the  facilities 
afforded  of  warding  off  infection  by 
enabling  the  patients  to  empty  the 
bladder,  and  to  modify  the  whole  of  the 
vesical  mucous  membrane  by  antiseptic 
injections. 

(2i4t  Foreign  Bod}'  in  the  PIrnra. 

Severeano  {Bull,  et  Mim.  Soc.  de  C/iir. 
de  Bucarest,  December,  1S9S)  describes 
the  case  of  a  man,  aged  23,  whose  left 
pleural  cavity  had  been  opened  nine 
years  previously  for  pleurisy.  It  had 
been  washed  out  by  means  of  an  india- 
rubber  tube,  and  this  had  slipped  into 
the  cavity  and  been  left  there.  From 
that  time  pus  had  been  discharged  now 
and  again  from  a  small  orifice  near  the 
old  cicatrix,  in  the  eighth  intercostal 
space.  The  symptoms  of  chronic  pleurisy 
were  present.  Resection  of  the  ninth 
left  rib  was  performed,  when  a  large 
quantity  of  pus  escaped  from  the  pleural 
cavity,  and  Severeano  succeeded  with  a 
pair  of  Riohelot's  forceps  in  extracting 
a  well-preserved  piece  of  indiarubber 
tubing  10  cm.  long  and  9  mm.  in 
diameter.    Complete  cure  resulted. 


<2I5)  liirse  Iscliiatic  liernirt, 

GiROD  {Arch.  Prov.  de  Chir.,  No.  10, 
1898)  adds  to  medical  literature  one 
more  case  of  this  rare  form  of  rup- 
ture. It  occurred  in  a  hard-woiked 
woman,  aged  55,  who  had  borne  eight 
children,  and  appeared  after  a  violent 
fall  in  the  sitting  posture  when  she  was 
40.  Only  two-thirds  of  the  hernia, 
which  was  very  bulky,  could  be  re- 
duced. 

<S16>  Strang:n]atcd   Hernia  of  Appendix  ; 
no  Appendicitis. 

BOTJDIN  {Lyon  Med.,  June  iSth,  iSgg) 
publishes  a  case  from  the  surgical  wards 
of  .Taboulay.  A  woman,  aged  40,  had, 
six  years  previously,  noticed  a  right 
femoral  hernia  after  a  violent  effort. 
Four  days  before  admission,  as  she  was 
carrying  a  pail  of  water,  she  felt  a  sudden 
attack  of  pain  in  the  hernia  and  had  to 
take  to  her  bed.  There  was  no  vomiting 
nor  did  she  suffer  from  any  other  symp- 
toms of  strangulation  or  of  inflammation. 
The  local  pain  nearly  disappeared.  But 
the  hernia  increased  in  size.  Jaboulay 
found  an  extremely  thickened  sac  con- 
taining fibrinous  masses  and  the  vermi- 
form appendix  acutely  strangulated  at 
the  neck,  which  was  very  narrow.  On 
division  of  the  sac  the  appendix  was  set 
free  and  excised.  Its  cavity  was  quite  oc- 
cluded at  the  side  of  stricture.  Boudin 
could  not  detect  a  trace  of  appendicitis  ; 
there  was  hardly  ever  any  exudation  on 


its  serous  coat.  This  fact,  he  notes,  does 
not  support  Dieulafoy's  theory  of  the 
origin  of  inflammation  of  the  appendix. 


iZtl)  Snbcntaneous     Aneio-lipoma    or     the 
Trunli. 

Danel,  M.  L.  {Journ.  d.  So.  Mid.  de  Lille, 
t.  ii,  1899,  p.  5,  July  i)  desctibes  a  con- 
genital tumour  in  a  child  of  6.'  years, 
situated  in  the  left  lumbar  region  on  the 
posterior  two  thirds  of  the  iliac  crest. 
It  was  as  large  as  a  child's  hand,  quite 
painless,  non-pulsating,  and  gave  the 
sensation  of  fluctuation ;  the  skin  cover- 
ing was  movable  and  quite  healthy,  and 
showed  no  appreciable  vascularity.  It 
was  doubtful  whether  it  was  a  cystic 
lymphangioma  or  a  vascular  angioma. 
As  it  was  increasing  in  size  it  was  re- 
moved, an  operation  quite  easy  of  per- 
formance. It  was  then  found  to  be  a 
typical  cavernous  angioma  in  which  was 
an  admixture  of  lipomatous  tissue. 
Danel  thinks  it  was  an  erectile  tumour 
in  process  of  lipomatous  change  rather 
than  a  lipoma  becoming  telangiectatic 
and  cavernous. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<3IS>  Psdancniated  Fibroma  of  Clitoris. 

BoURSiER  {Pen.  Me7is.  de  Cynic.,  etc., 
de  Bordeaux,  May,  1899)  removed  a 
tumour  of  this  kind  in  .lanuary,  1899. 
The  patient  was  40  years  old,  and  had 
borne  four  children.  The  last  was  born 
5J  years  ago.  Shortly  afterwards  she 
consulted  Boursier  for  a  swelling  at  the 
end  of  the  clitoris.  This  swelling  was 
round,  firm,  and  as  big  as  a  green  pea. 
Its  mucous  coat  was  healthy.  Opera- 
tion was  not  recommended.  After  a 
time  the  tumour,  as  it  slowly  enlarged, 
gave  trouble  in  various  ways.  At  length 
it  was  found,  on  examination,  to  have 
attained  the  size  of  a  small  walnut, 
flattened  laterally  through  compression 
from  the  surrounding  parts.  It  was  no 
longer  sessile,  as  at  first,  but  was  at- 
tached to  the  clitoris  by  a  very  thin 
pedicle,  about  an  inch  long.  The 
tumour  was  solid  and  hard.  It  was 
sensitive  to  the  touch,  espfcially  at  one 
point.  It  did  not  cause  dysuria.  The 
operation  was  performed  under  cocaine. 
■The  pedicle  was  seized  between  the 
blades  (guarded  by  india-rubber)  of 
a  Richelot  s  forceps,  then  divided. 
Though  so  narrow,  it  contained  two 
little  arteries  which  were  twisted.  The 
mucous  membrane  was  closed  over  the 
raw  surface  of  the  stump  with  a  few 
silkworm  gut  sutures.  It  is  noted  that 
their  removal  on  the  eighth  day  caused 
considerable  pain.  The  tumour  was 
made  up  of  white  fibre,  with  a  few  plain 
muscle-cells  and  very  few  blood  vessels. 
Boursier  turns  attention  to  Lambert's 
essay  on  non-malignant  tumours  of  the 
clitoris  {Rev.  de  Chir.,  1898,  p.  429). 
He  collected  37  eases,  of  which  only 
6  wore  cystic,  3  were  bony  or  cartil- 
aginous. The  remaining  28  were  prob- 
ably all  fibromata,  thus  Boursier's  case 
is  the  twenty-ninth. 
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<2I9>  Trlnnus  foIlowliiK  Attempted 
Abortion. 

TuRENNE  (Ann.  de  Gyn(-r..  et  d'Ohttit., 
June,  1899),  of  Monte  Video,  reports 
that  last  January  a  young  midwife  pupil 
consulted  him  for  stiffness  and  pain  in 
the  tempoTO-maxillary  joint.  Trismus 
was  suspected,  but  there  was  no  breach 
of  surface  anywhere  except  slight  herpes 
of  the  lip.  He  then  believed  that  the 
stiffness  might  be  rheumatic.  Next 
day,  however,  several  bad  attacks  of 
tetanus  occurred.  The  patient  then 
confessed  that  seven  days  previously 
she  had  submitted  to  an  operation  in- 
tended to  provoke  abortion,  as  sh(>  sus- 
pected that  she  was  a  month  pregnant. 
On  further  inquiry,  the  "operation" 
consisted  in  the  introduction  of  a  sound 
taken  off  a  shelf,  and  an  intrauterine 
injection  followed  without  any  anti- 
aeptic  precaution.  Doubtless  the  te- 
tanus bacillus  was  then  introduced. 
There  was  unfortunately  no  antitetanus 
serum  at  hand.  The  patient  at  the  end 
of  the  second  day  had  a  general  tetanic 
spasm,  followed  by  several  others ;  she 
died  within  forty-eight  hours  of  the  first 
appearance  of  trismus.  The  patient 
lived  near  some  large  and  very  foul 
stables,  but  the  manner  of  administer- 
ing the  intrauterine  injection  was  quite 
sufficient  to  account  for  the  tetanus. 
The  incubation  period  was  short,  as  is 
the  rule  in  a  very  acute  attack  of  the 
disease. 

(SSO>    HypertroDliy     •r     Anterior     VaRinn 
Colniun  :  Ps«ndo-liorlilHpliro«lltlKiii. 

Db  SiNfcTY  {Rev.  de  Gynic.  rt  de  C/iir. 
Abdom.,  March-April,  1S99)  reports  a 
remarkable  deformity  in  a  married 
woman  aged  21  ;  it  was  apparently  de- 
tected by  a  medical  man  in  infancy. 
The  patient  had  borne  a  child  a  year  be- 
fore she  came  under  De  Sin(/ty's  observa- 
tion, and  there  was  no  dyspareunia.  At 
the  orifice  of  the  vulva  a  pinkish  fleshy 
structure,  resembling  a  small  penis, 
projected  for  half  an  inch.  On  parting 
the  labia  it  was  seen  to  consist  of  the 
anterior  median  mucous  fold  of  the 
vagina,  greatly  hypertrophied,  so  that 
the  lower  limitsof  this  vaginal  "column  " 
or  "tubercle"  bulged  for  over  an  inch 
downwards.  Though  the  prolapsed  part 
lay  external  to  the  vulva  permanently 
as  in  procidentia,  it  retained  its  pale 
pink  tint,  whilst  the  labia  were  deeply 
pigmented.  There  was  no  prolapse  of 
the  rest  of  the  anterior  vaginal  wall,  no 
cystocele  or  uterine  displacement.  The 
posterior  vaginal  column  was  also  hyper- 
trophied, though  to  a  less  degree.  The 
•condition  described  by  De  Sin^ty  may 
be  more  frequent  than  is  supposed,  since 
it  may  easily  be  taken  for  an  enlarged 
clitoris  or  a  prolapse  of  the  anterior 
vaginal  wall. 

<esi>  Iiit4>stiiinl    Obstritctlon    Eleven    Vear.4 
after  Ovariotomy. 

Leopold  (Munch,  med.  Jl'och.,  July 
nth,  1899)  reports  the  cas?  of  a  woman, 
aged  36,  admitted  into  hospital,  with 
severe  abdominal  pains  on  February  26th. 
She  had  undergone  ovariotomy  in  the 
same  hospital  on  July  12th,  iSSS.  A 
large  multilocular  tumour  of  the  right 


ovary  was  removed.  Tlie  pedicle  was 
very  broad  and  was  ligatured  in  four  seg- 
ments. The  patient  remained  in  excel- 
lent health  till  l-'ebruary  24th,  1899,  two 
days  before  admission.  Cutting  pains 
and  vomiting  set  in.  On  palpation 
hematocele  or  notation  of  a  tumour  in 
the  lower  part  of  the  abdomen  was  sus- 
pected, but  the  vomiting  continued,  and 
an  operation  was  performed  on  March 
6th.  There  was  a  stout  cord,  made  up  of 
old  adhesion  and  passing  from  the  right 
cornu  of  the  uterus  to  the  pelvic  brim. 
It  was  three-quarters  of  an  inch  large. 
A  loop  of  small  intestine  about  S  inches 
in  length  had  slipped  under  this  bridge- 
like cord,  and  was  strangulated  and  full 
of  flatus.  The  cord  was  secured  by 
transfixion  and  divided ;  the  intestine 
was  liberated,  but  it  was  found  that  th(> 
gaseous  contents  did  not  pass  along 
beyond  the  cpccum.  On  examining  that 
part  of  the  alimentary  canal  it  was  seen 
to  be  adherent  to  the  right  eornu  and 
shrunken  stump  of  the  pedicle,  and 
twisted  once  on  its  long  axis.  Tliis 
second  source  of  obstruction  being  recti- 
fied, a  rubber  tube  attached  to  a  funnel 
was  introduced  into  the  rectum  and  a 
great  quantity  of  water  injected,  whilst 
the  air  in  the  intestine  above  the  Cfccum 
was  pressed  downwards.  Air,  then  the 
injected  fluid,  then  thin  stools  came 
away  in  abundance ;  the  abdomen  was 
lastly  closed.    The  patient  recovered. 


THERAPEUTICS. 


{Hit  The  UlTecis  of*  Cocaine  on    the  Spinal 
Cord. 

Bier  (Deuf.  Zeit.  f.  Chir.,  vol.  li,  pp.  3 
and  4)  has  made  experiments  to  ascer- 
tain whether  it  would  be  possible  to  use 
local  anicsthetics  for  major  operations 
by  injecting  the  fluid  directly  on  the 
spinal  cord.  The  operation  was  com^ 
menced  by  making  a  lumbal  puncture, 
and  preventing  the  escape  of  the  cere- 
bro-spinal  fluid  by  pressing  the  finger 
against  the  needle.  The  requisite 
amount  of  cocaine  was  then  injected 
with  a  Pravaz  syrince,  which  titled 
accurately  on  to  the  hollow  needle.  Tli» 
needle  with  the  syringe  attached  was 
left  in  position  for  two  minutes,  so  that 
the  cocaine  should  not  escape  through 
the  puncture  in  the  membrane  into  the 
surrounding  tissues.  The  operation  was 
performed  painlessly  with  Schleich's  in- 
filtration an.'csthesia.  The  method  was 
tried  in  6  cases.  The  dose  used  was 
0,005  to  0,015  of  a  J  to  I  percent,  solu- 
tion. The  ages  of  four  of  the  patients 
ran:;ed  between  11  and  17  ;  the  other  2 
were  30  and  34  respectively.  In  the 
first  case  3  com.  were  injected  at  once 
but  in  the  others  only  i  c.cm.  was  in- 
jected ;  if  after  a  few  minutes  the 
amount  was  found  to  be  insufficient, 
I  c.cm.  was  subsequently  added.  In  all 
the  cases  there  was  complete  analgesia 
over  the  lower  half  of  the  body  ;  in  one 
case  the  entire  body  and  head  became 
analgesic.  The  sense  of  touch  was  im- 
paired but  not  entirely  lost.  There  was 
complete  anaasthesia  soon  after  the  in- 
jection. In  most  of  thecases  unpleasant 
after-effects    were    noticed— 2    suffered 


from  repeated  attacks  of  vomiting  and 
severe  headache  for  several  days,  in  3 
cases  there  was  slight  headache ;  i 
patient  had  no  after-effects.  The  author 
wished  to  test  the  efficacy  of  the  injec- 
tion on  himself.  The  experiment  was 
unfortunately  not  succesi-ful,  as  the 
syringe  did  not  exactly  lit  the  cannula, 
tiie  cerebro-spinal  fluid  escaped,  and  the 
greater  part  of  the  cocaine  never 
entered  the  spinal  canal.  No  ansesthesia 
occurred.  An  experiment  on  Dr.  Hilde- 
brand  was  most  instructive.  The  needle 
puncture,  made  with  the  help  of 
richleich's  ansesthesia,  was  painless. 
After  the  injection  of  J  c.cm.  of  a  i  per 
cent,  cocaine  solution  a  warm  sensation 
was  experienced  in  both  legs.  An- 
a;sthesia  of  the  legs  occurred  seven 
minutes  after  the  injection,  and  in  a 
short  time  its  upper  level  had  reached 
as  high  as  the  nipple.  The  loss  of  all 
painful  impressions  was  complete.  The 
sense  of  toucii  was  not  affected.  After 
45  minutes  the  susceptibility  to  pain 
began  to  return.  The  pulse-rate  before 
the  experiment  was  75  per  minute,  and 
during  the  period  of  analgesia  it  varied 
between  72  and  75.  The  knee-jerks 
remained  normal.  Hildebrand  and  also 
the  author  felt  perfectly  well  directly 
after  the  experiment;  they  ate  a  good 
dinner  and  smoked  several  cigars.  The 
next  day,  however,  the  author  suffered 
from  severe  headache  and  giddiness  ;  he 
also  had  a  small  pulse.  These  symptoms 
were  relieved  by  the  horizontal  position. 
He  remained  in  bed  for  nine  days,  and 
at  the  end  of  this  time  felt  perfectly 
well.  Hildebrand  had  a  severe  head- 
ache and  vomited;  he  felt  unwell  for 
three  ©r  four  days.  The  spots  where 
analgesia  had  been  tested  on  the  pre- 
vious day  were  covered  with  small 
hsemorrhages,  and  felt  painful.  The 
author  thinks  that  the  unpleasant  after- 
efiects  would  probably  be  greatly 
diminished  if  the  patient  remained  in 
bed  directly  after  the  injection.  The 
method  can  be  recommended  for  opera- 
tions on  the  lower  extremity  in  those 
cases  where  a  general  ansesthetic  is 
eontraindicated.  The  chief  precaution 
to  be  observed  is  to  prevent  the  escape 
of  cerebro-spinal  fluid;  this  appeai-s  to 
be  alone  sufficient  to  cause  the  unplea- 
sant sequelse  whicli  the  author  himself 
experienced.    

(3i.1>  Eoderinol  In  Scabies. 

WoLTERS  (Therap  Mimats.,  August, 
1898)  has  used  eudermol  (nicotine  sali- 
cylate) in  63  cases  of  scabies.  In  no 
ease  were  more  than  six  applications 
required.  A  i  per  cent,  ointment  was 
used  ;  it  used  in  stronger  proportions 
toxic  eflects  were  produced.  It  has  the 
advantages  of  being  free  from  odour  and 
of  not  staining  the  linen. 


(•4J4>  Tannnform   in  Skin   niseases. 

Ehrmann  (  Wien.  med.  Blatter,  No.  46, 
1898)  has  used  tannaform  in  the  treat- 
ment of  eases  of  disturbance  of  secretion 
of  the  skin— -byperidrosis,  eczema,  and 
balanitis.  The  drug  was  used  as  a 
powder  mixed  with  talc  (i  in  4  or  5)  for 
cases  of  byperidrosis  and  balanitis.    For 
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eczema  a  25  per  cent,  ointment  was  em- 
ployed made  with  lanolin  and  simple 
ointment.  In  the  intertrigo  of  children 
a  5  per  cent,  ointment  was  etiicacious. 
The  best  resulrs  were  obtained  in  cases 
of  eczema  resulting  from  occupation, 
and  the  author  has  treated  132  of  such 
cases  with  good  results.  T)ie  ointment 
was  applied  on  linen,  and  changed  night 
and  morning.  Tannaform  may  also  be 
used  as  a  dusting  powder  for  small 
wounds  ai;d  bums. 


<2S3)  PotasBlniii  Pernian«:aun(c   in 
Psorinsis* 

Rasch  (Ilospifnlsiideiide.  No.  41,  189S) 
has  used  a  2  per  cent,  solution  of  potas- 
sium permanganate  in  14  cases  of  psori- 
asis. In  some  cases  the  disease  disap- 
peared in  two  or  three  weeks  ;  in  other 
cases  little  or  no  effect  was  produced. 
The  drug  was  painted  on  the  spots  twice 
a  day. 


<%26>  '■Black  Penis"  due  to  Aulii»rla. 

FouRNiEii  (Ami.  de  Derm,  et  de  Si/ph., 
April,  1S99)  reports  on  three  cases' of  a 
remarkable  eruption  caused  by  anti- 
pyrin.  This  eruption  consists  of  dark 
blotches  in  the  skin  of  the  penis,  some- 
times accompanied  by  cedema.  In  one 
case  the  eruption  appeared  four  and 
a-lialf  hours  after  the  first  dose  was 
taken.  The  patients  were  alarmed, 
thinking  that  gangrene  of  the  penis  was 
going  to  follow. 

<3'2;i  :Nai>litbaIin  Poi8onins> 

EvEKS  {Berl.  hlin.  Woc/i.,  1S84,  p.  593) 
records  the  case  of  some  chronic  illnets 
witii  loss  of  appetite,  headache, 
and  eczema  over  both  legs,  which 
was  proved  to  be  due  to  naph- 
thalin  poisoning.  In  this  case  the  drug 
was  used  as  moth  powder,  and  was 
sprinkled  over  some  bedding.  Tlie 
symptoms  subsided  directly  the  patient 
was  removed  from  this  particular  room, 
but  reappeared  when  the  same  apart- 
ment was  reinhabited.  No  otlier  cause 
for  the  illness  could  be  discovered. 
Evers  had  the  naphthalin  examined, 
and  no  impurity  was  detected.  A  case 
of  typhoid  is  reported  in  which  naph- 
thalin was  administered  by  GGtze  (Berl. 
klin.  IVoch.,  42,  18S4).  The  patient  was 
given  6.0  grams  during  tlie  first  three 
days;  after  this  the  dose  was  increased 
to  7.0  grams.  On  the  evening  of  the 
sixth  day  the  patient  began  to  be  rest- 
less, and  on  the  following  evening  he 
was  delirious.  The  next  day  tlie  patient 
was  drowsy,  the  respiration  was  laboured 
and  irregular.  Lips  and  face  cyanotic. 
Slight  twitching  in  all  the  muscles  of 
the  body.  Pulse  regular,  92  per  minute. 
The  temperature  had  fallen  to  normal. 
The  urine  was  dark-brown,  and  after 
standing  for  some  time  became  black. 
When  naphthalin  was  discontinued, 
the  symptoms  vanished  in  four  days.— 
JFronmiiller  (Mcmornhilien,  1SS3,  v,  257) 
saw  3  cases  in  which  poisonous  sym- 
ptoms had  followed  the  application  of 
naphthalin  on  wounds.  The  symptoms 
began  with  a  sudden  onset  of  fever, 
headache,  and  loss  of  appetite.  In  2 
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cases  the  mind  remained  clear,  but  in 
I  there  was  temporary  mania  with  in- 
continence of  urine  and  ffeces.  Albu- 
men appeared  in  the  urine  in  2  cases. 
All  these  symptoms  rapidly  disappeared 
when  naplithalin  was  discontinued. 


<3'J8)  Sliitase. 

E.  Koch  {Centrulhl.  /.  inn.  Med.,  June 
10th,  1899)  has  made  an  experimental 
inquiry  as  to  the  value  of  this  new  food. 
It  contain  60  per  cent,  albumen,  water 
10  per  cent.,  non-nitrogenous  extractives 
20  per  cent.,  and  salts  10  j>er  cent.,  and 
is  entirely  of  vegetable  origin.  Physi- 
cally it  is  a  yellowish  powder  of  a  sonjc- 
what  indefinite  taste.  Experiments 
show  that  it  is  very  easily  and  com- 
pletely assimilated.  Clinical  experience 
proves  it  to  be  a  perfectly  un irritating 
and  very  nourishing  food  in  all  cases 
where  digestion  is  enfeebled,  as  in  gas- 
tric aflfections  and  pulmonary  tubercu- 
losis. 


PATHOLOGY. 


<239>  Posterior  Si>isial   lesions   in  (;eiiernl 
Paralysis, 

E.  AuBAND  (These  de  I'aris.  1898),  taking 
up  the  much  debated  question  of  the 
relationship  of  tabes  to  general  paia- 
lysis,  is  of  opinion  that  in  most  of  the 
cases  of  tabetiform  spinal  affections 
occurring  in  the  course  of  general 
paralysis  one  finds  spinal  lesions  which 
properly  belong  to  general  paralysis. 
The  careful  clinical  and  microscopic 
exauiination  of  4  cases  is  minutely 
recorded:  (i)  The  lesions  of  the 
posterior  spinal  columns  in  general 
paralysis  are  distinguished  from  tliose 
of  tabes  by  four  kinds  of  characteristics. 
The  first  of  the  essential  characters  is 
the  variation  of  the  lesions  fi-om  one 
stage  of  the  affection  to  another.  The 
lesions  occupy  in  part  the  well-known 
locality  of  exogenous  fibres  ;  afterwards, 
and  without  transition,  they  are  limited 
to  a  band  of  endogenous  fibres.  (2)  The 
lesions  are  particularly  diffuse.  Tlie 
degenerated  fibres  do  not  constitute  a 
well-defined  bundle  ;  they  are  scattered 
and  interlace  with  neighbouring  bundles. 
(3)  The  relative  or  absolute  integrity  of 
the  posterior  roots  and  of  Lissauer's  zone 
is  a  constant  fact.  This  appears  a  phy- 
siological paradox,  since  it  coexists 
with  a  very  marked  degeneration  of  a 
field  which  almost  corresponds  to  the 
external  tracts  of  Pierret.  (4)  A  final 
characteristic  of  spinal  general  para- 
lysis is  the  thickening  and  nuclear 
infiltration  of  the  meninges  and  vas- 
cular sheaths.  Tliese  lesions  of  the 
posterior  columns  are  accompanied  by 
alterations  of  cells  of  the  grey  matter, 
which  are  themselves  scattered  irregu- 
larly, and  are  more  conspicuous  in  some 
segments  than  in  others.  Tlie  cellular 
lesion  is  the  primary  one.  It  follows 
from  these  observations  tliat,  even  wlien 
clinical  symptoms  pointing  to  tabes 
have  for  long  existed  and  liave  been 
succeeded  by  general  paralysis,  it  is 
not  certain  that  these  two  maladies 
have     coexisted     or      succeeded     one 


another,   and    only  a  microscopic  exi>- 
mination  can  settle  this  point. 


«230)  Tlie  fells  or  tlie  Urain  Cortex   in 
Eclampsia. 

AuGL.vDE  AND  Poux,  at  the  Congress 
of  Alienists  and  Neurologists  helcJ 
at  Marseilles,  April,  18^9,  gave  ark 
account  of  the  pathological  changes 
produced  in  the  cells  of  the  cerebral 
cortex  in  eclampsia  {Arch,  de  Neurol.,. 
June,  1S99).  A  woman  suffering  from 
eclampsia  had  a  series  of  attacks  (thirty 
in  two  days),  after  which  she  succumbed^ 
Specimens  of  cerebral  cortex  were  taken 
at  the  necropsy,  and  prepared  by  various 
methods,  including  that  of  Nissl,  and 
the  following  changes  were  noted:  (1) 
Alteration  of  the  pyramidal  cells,  with' 
the  presence  around  them  of  abnormal 
cellular  elements.  Tlie  alterations  of 
the  pyramidal  cells  were  of  two  kinds — 
namely,  a  disappearance  of  the  chro- 
matic granules  of  Nissl — corresponding 
evidently  to  an  exhaustion  of  the  cell — 
and  a  marked  deformation  or  distortion 
of  the  cell.  (2)  The  small  cellular 
elements  in  increased  number,  an(J 
immediately  surrounding  the  pyramidal 
cells  were  rounded  in  form  and  deeply 
coloured.  They  showed  nothing  ab- 
normal here  except  their  number  (they 
are  said  to  have  been  observed  in  chronie 
chorea  also,  and  the  symptoms  attri- 
buted to  them).  (3)  Besides  these  there 
were  other  cells,  round  or  oval  in  appear- 
ance more  voluminous  and  less  strongly 
stained,  and  possessed  of  distinct  out- 
line, and  with  granular  contents.  One, 
or  perhaps  two,  large  grains  represent 
the  nucleus  of  these  cells.  They  also 
surround  and  lie  against  the  pyramidal 
cells,  and  seem  to  occupy  the  space  once- 
occupied  by  dying  or  dead  pyramidal 
cells.  These  cells  are  only  found  in 
the  cortex  of  those  dying  of  epileptic- 
attacks  ;  and  it  is  a  question  whether 
they  are  leucocytes  which  have  emi- 
grated from  the  vessels,  or  whether  they 
are  enlarged  "  protoplasmic  glia  cells" 
of  the  type  described  by  Andriezen. 
Lugaro  seems  to  incline  to  the  latter 
view. 

(231)   Peritoneal   Allection   reseiiiMiuK 

Tultereiilosis  caused    l>y  the   V.isati 

of  Tapeworms. 

Helbing  (Berl.  hlin.  Woch.,  1899,  No. 
32)  in  the  Free  Association  of  Berlir* 
Surgeons,  demonstrated  specimens  from 
a  piece  of  omentum  which  Israel 
had  removed  from  a  patient  dur- 
ing an  operation  for  perityphlitis. 
For  several  reasons  the  presence- 
of  tuberculous  disease  had  been 
suspected.  Sections  of  the  omentum; 
showed  that  in  the  fatty  tissue  there 
was  an  interstitial  growth  of  granulation 
tissue  containing  many  eiant  cells. 
Instead  of  tubercle  bacilli  globular 
bodies  with  radially  striated  capsule 
were  demonstrated  by  carbo-fuchsin 
staining.  These  could  be  recognised  aB 
the  ova  of  tapeworms,  whicli  had  doubt- 
less gained  admission  into  the  peri- 
toneal cavity  tlirough  the  perforated 
vermiform  appendix.  Miura  of  Tokio- 
has  given  a  short  acfount  of  an 
analogous  case. 
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MEDICINE. 

iiSi}  Itlcrotliiu  of  tlie  Pulsio  nnd  llrnrt. 

Bassi,     in     a    paper    on    tliia    subject 
{Atti    delta    li.    Accodem.    Lucchese    di 
Scienze,    vol.    xxvii,    and  private   com- 
munication   June,      1S99)    makes    tlie 
following  remarks :  As  regards  dicrotism 
of  the  pulse,  the   author   in  the  first 
place  notices  that  frequently  there  is  no 
con-espondenee  between  tactile  dicrot- 
ism and  that  shown  in  a  tracing,  inas- 
much as  exploration  by  the  linger  may 
show  a  second  arterial   beat  in  every 
cardiac    systole,    though   at   the   same 
time  in  the  corresponding  tracing  there 
is  no  characteristic  wave.     From  this  it 
may    be    gathered    that     dicrotism    as 
noted  by  the  finger  has  a  more  exten- 
sive   significance   than    thut     hitherto 
assigned  to  it  by  clinicians,  since  it  is 
possible  in  tracings  to  ascertain  a  true 
wave,'  but  more  especially  is  this  indi- 
cated   by    a    break     in    the    ascending 
branch  of  thesphygmograph,  or  in  other 
words      an      interruption      causing      a 
"plateau,"  which   occupies  the    apex, 
or  which  may  even  be  located  towards 
the  middle  of  the  descending  branch. 
The  author  approaches  this  question  of 
dicrotism    from    the   point  of  view   of 
tactile  impression,  though  keeping  in 
mind  at  the  same  time  the  correspond- 
ing graphic  tracing.    In  a  short  space  of 
time  he  was  enabled  to  gather  together 
a    large    number    of    spliy;-'moiiraph3, 
which  he  was  enabled  to  classify  in  a 
systematic  and  simple  manner.     This 
investigation    enabled    the    author    to 
correct  to  a  large  extent  many  of  the 
older  ideas  on  the  subject  of  dicrotism, 
all  his  observations  being  controlled  by 
tracings.     Tlius,  he  distinguishes  five 
kinds  of  dicrotic  pulse:  (i)  The  athero- 
matous dicrotic  pulse,   of  which  there 
are    four    subvarieties;     (2)  the    inter- 
rupted    atheromatous     dicrotism,     of 
which  there  seems  to  be    one  variety 
only ;     (3)    the  ansemic  dicrotic  pulse 
—three      varieties  ;     (4)    the      febrile 
dicrotic     pulse  ;      (5)    the    bigemmal 
dicrotic  pulse.    This  investigation  has 
brought  to  light  many  interesting  facts 
of  practical  value.    Thus,  some  forms  of 
sphygmographic     tracings    whicli    we 
previously    considered    as     indicating 
atheroma  of  the  arteries,  are  shown  to 
occur  in  young  persons  with  perfectly 
healthy  vessels;  also  that  the  anremic 
pulse  may  apparently  difl'er  in  diflferent 
persons,    that  quickness    is    often    the 
most    marked   feature  of   the    anremic 
pulse,  and  that  this  pulse,  contrary  to 
what  has  generally  been  taught,  shows 
but  slight  dicrotism  in  a  tracing,  and 
hardly  any  on  palpation.     True  dicrot- 
ism, the  author  finds,  is  best  observed 
in  three  forms  of  disease-enteric  fever, 
malaria,   and  puerperal  peritonitis.     It 
is  also   shown  that  dicrotism   may   oe 
present  in  the  radial  artery  on  one  side 


and  absent  from  the  other.  In  cases  of 
aortic  regurgitation  dicrotism  is  much 
more  marked  in  the  femoral  than  in  the 
radial.  The  author  has  also  made  an 
extensive  study  of  the  cardiac  impulse 
under  the  same  conditions.  He  finds 
that  dicrotism  is  sometimes  very 
marked  in  cases  of  mitral  stenosis, 
amounting  to  polidicrotism ;  while,  on 
the  other  hand,  it  sometirocis  happens 
that  there  is  a  somewhat  similar  appear- 
ance in  the  tracing  of  the  radial  artery 
in  some  cases  like  that  met  with  in 
aortic  incompetence.  From  this  it  may  be 
Scien  that  dicrotism  in  very  many  cir- 
cumstances cannot  be  explained  in  the 
same  way.  

(S33>  Tlie  AltoniiiinoUl  Bodies  of  llio 
Thyroid   <:l»nd. 

Oswald  (Hoppe-Seylcr's  /Atschr.f.  phy- 
siol.   C/ii'mie,   vol.  xxvii,  parts  i  and  2) 
has  endeavoured    to   ascertain    the  re- 
lationship    between     the    albuminoid 
bodies  present  in  the  thyroid  gland  and 
the    colloid     substance    described    by 
anatomists    as    being    present    in    the 
thyroid.     The  author  found  by  experi- 
ment that  thyreoglobulin   is   the  most 
active  body  in  the  thyroid  gland;  it  con- 
tains all  the  iodine,  and  the  amount  of 
iodine  increases  pari  peism  with  the  in- 
creased colloid  material,  it  therefore  fol- 
lows that  thyreoglobulin  is  contained  in 
the  colloid  material.     It  was  necessary 
further  to  ascertain  whether  the  second 
proteidbodyfnucleoproLeid)wasalso  con- 
tained in  the  colloid  substance.    A  pig's 
thyroid  was  hardened  in  70  per  cent,  of 
alcohol:    the     colloid      material     was 
mechanically  isolated  and  examined  for 
phosphorus.     A  positive  result  was  ob- 
tained ;  the  colloid  substance  therefore 
contains  alsonucleoproteid.    The  author 
states  that  the  colloid  substance  is  the 
active  secretion  of  the  thyroid  gland,  and 
that  it  was  made  up  of  thyreoglobulin 
and    nucleoproteid.      The    thyroid    re- 
sembles the  active  glands  in  internal 
organs    in    the    manner  in    which   its 
secretion    is    conveyed    to    the     blood 
stream  by  the  lymphatics,  the  only  dif- 
ference is  that  the  thyroid  discharges 
its  contents  directly    into    the    lymph 
channels    instead   of    the    more    usual 
method  of  first  passing  through  the  ex- 
cretory ducts.    There  is,  therefore,   no 
reason  for  supposing  that  the  influence 
which    the    thyroid    exercises    on    the 
general     metabolism     is     merely    con- 
ditioned by  the  metabolism  taking  place 
in  the  gland  itself.     Experiments  were 
undeitaken  to  show  tlie  influence  which 
thyreoglobulin  and  nucleoproteid  exer- 
cised upon   general    metabolism.      The 
results  showed  that  in  the  case  of  dogs 
the  excretion  of  nitrogen  was  consider- 
ably increased  when  thyreoglobulin  was 
given,    whereas  nucleoproteid    had   no 
eflTect  upon  the  output  of  nitrogen. 


1S99)  mention  was  made   of  a  case  of 
Jacksonian    epilepsy    where    this    phe- 
nomenon could  be  evoked  immediately 
after  the  attack  on  the  convulsed  side, 
while  in  the  intervals  free  of  attacks  the 
plantar-reflex  was  normal  iScmiiine  Medi- 
cate, No.  4,  1898).    The  present  case  is 
that  of  a  patient  sufl'ering  from  intra- 
cranial tumour,  and  subject  to  attacks 
of  generalised  convulsions,  with  loss  of 
consciousness  and  incontinence  of  urine 
and  licces  in  addition  to  loss  of  the  anal 
reflex.     In  this  case  the  great  toe  reflex 
of  liabinski  was  observed  on  both  sides, 
while  the  tendon-reflexes  remained  un- 
altered.   In  a  quarter  of  an  hour  after 
the  beginning  of  an  attack,  the  patient 
having  now  regained  consciousness,  the 
anal  reflex  reappeared,  and  thecutaneous 
plantar  reflex  was  normal.    Babinski  has 
also   observed    in    cases    of    idiopathic 
epilepsy  the  occurrence  of  the  great-toe 
phenomenon  during  and  just    after  an 
attack,  and  lasting  for  a  short  time  only. 
The  sign  is  sometimes   unilateral  and 
sometimes  bilateral.    It  is  in  some  cases 
accompanied   by    exaggeration    of    the 
tendou-if  flexes,  and  by  epileptoid  trepi- 
dation of  the  foot  and  abolition  of  the 
anal   reflex.     In    hysteria,    during    the 
attai  ks  as  well  as  at  intervals  between 
attacks,   the  great-toe   phenomenon  is 
constantly  absent.    The  diaanostic  value 
of  the  sign  is  thus  undoubted.    In  the 
disi'Ussion  which  followed  the  reading  of 
this  paper  Ciilles  de  la  Tourette  added 
that    this    sign    would   be    a   valuable 
diflcrential  sitrn  in  diagnosing  between 
hysteria  and  epilepsy  in  addition  to  the 
difl'ereuces  found  in  the  urine  in  these 
two  classes  of  patients. 


«a34)  Tlie  *;reat-lnc  Reflex  In  Epilepsy. 

J.  Baiunski  (.SV.a.  de  Neurol,  de 
Paris,  July  6th.  1899)  records  further 
observations  on  this  new  diagnostic  sign. 
In  a  previous  publication  of  the  s.ame 
author  (referred  to  in  Epitome  par.  493, 
British  Medical  Journal,    June  3rd, 


<'J35>   Primary  Miemorrliaslc   EOnslons  into 
Plenra-  and   Peritoneum, 

Cheksman  and  Ely  {Amer.  Journ.  of  the 
Med.  Sc,  cxviii,  p.  162,  August,  1899) 
report  the  case  of  a  woman,  47  years  of 
ago,  suffering  from  oppression  of  breath- 
ing without  pain  or  cough,  and  with  the 
right  side  of  the  chest  full  of  fluid. 
Aspiration  proved  the  fluid  to  be  blood. 
She  had  a  uterine  fibroid  causing  menor- 
ihagia.  The  hemorrhagic  eflusion  re- 
curred in  the  left  pleural  cavity,  which 
was  also  tapped.  It  then  took  the  form 
of  peritoneal  blood-stained  efi'usion,  and 
on  over  forty  occasions  the  abdomen  had 
to  be  tapped  and  the  fluid  removed. 
Finally  at  the  menopause  the  eflusions 
ceased  along  with  the  menstruation. 
Cancer,  tubercle,  and  pleurisy  and  peri- 
tonitis were  excluded,  and  the  authors 
are  driven  to  the  conclusion  that  the 
case  was  one  of  primary  hasmorrhagic 
effusion,  which  constituted  the  sole 
morbid  entity. 


SURGERY. 


(«3«>  Treatment  of  Pblebills  of  tbc 
Snpbenons  Vein   by   Resection. 

MORESTiN  (^Bult.  et  Mim.  de  la  Soc. 
Anat.  de  Paris,  March,  1899)  publishes 
a  case  in  which  he  resected  with  good 
results  a  thrombosed  portion  of  the  ex- 
ternal saphena.  measuring  over  8  inches 
in    length.      The    author    holds    with 
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Qu^nu,  Schwartz,  and  others,  that  in  a 
large  number  of  cases  o'  phlebitis  opera- 
tive intervention  is  justifiable.  Resec- 
tion, it  is  liel'i,  is  especiilly  indicated 
in  inflammation  of  superficial  veins, 
when  the  n-liole  of  the  thrombosed  por- 
tion of  vein  can  be  removed,  the  patient 
is  set  fre^  from  the  risks  of  any  embolic 
complication.  Moreover,  cure  is  esta- 
blished in  the  course  of  a  few  days — an 
important  consideration,  as  the  ordi- 
nary treatment  by  rest  necessitates  a 
confinement  that  may  last  over  weeks. 
Again,  the  thrombosed  segment  of  vein 
may  become  the  starting  point  of  other 
infections,  eitiier  in  adjacent  or  remote 
veins.  Fina'ly,  when  the  inflammatory 
attack  has  ceased,  there  is  a  persistence 
of  the  elements  of  relapse  in  a  more  or 
less  remote  future.  There  can  be  no 
doubt,  the  author  holds,  that  by  remov- 
ing the  whole  of  the  afl'ect<-d  segment 
of  vein,  the  patient,  in  this  respect,  can 
be  placed  in  the  most  favourable  condi- 
tions. 

<'i3<k  Eularisrd  Prostate. 

BOTTINI  (C/w.  Mod.,  An.  v,  n.  25) 
says  that  enlarged  prostate  is  not  so 
common  as  is  usuiUy  taught;  a  very 
fair  proportion  of  ca!-es  of  dysuria  in 
old  people  are  due  to  simple  atony  of 
the  detrusor  urinaj,  and  are  even  asso- 
ciated with  atrophied  prostate.  Tlie 
symptoms  of  pro-tatic  disease  may  be 
divided  into  three  stages.  At  the  be- 
ginning the  chief  symptom  is  increased 
frequency  of  urination,  the  total  quan- 
tity of  urine  remainingthe  same.  This, 
in  the  autlior's  opinion,  is  a  compen- 
satory phenomenon,  owing  to  greater 
effort  on  tlie  part  of  the  detrusor.  At 
this  stai<e  coitus  is  apt  to  be  accom- 
panied by  an  nnusun.l  discomfort,  and 
the  semen  is  sometimes  streaked  with 
blood.  In  the  next  stage  a  polyuria 
sets  in,  and  urgent  need  of  micturition. 
Semen  flows  rather  tlian  is  ejaculated 
out  of  the  meatus  in  coitus,  and  blood  is 
never  seen.  Dyspepsia  from  absorption 
of  retained  urine  and  subicteric  changes 
in  the  skin  are  liable  to  appear.  At 
this  stage,  too,  hwnorrhoids  may  occur. 
The  Supposed  advantages  of  drinking 
large  quantities  of  alkaline  or  other 
waters  are  strongly  decried  by  the 
author  both  in  the  cure  of  enlarged  pro- 
state or  of  calculus. 


(238)  Corneal  Infcclion  of  a  Serplsinons 
Tnie. 

Petit  (Ann.  cVOeulht.,  March,  1899) 
has  studied  two  cases  which  were 
characterised  clinically  by  superficial 
ulceration  of  the  cornea  developing 
serpiginously  and  accompanied  with 
hypopyon,  but  without  much  inflamma- 
tory reaction  on  the  part  of  the  iris, 
synechia  being  absent.  The  course  of 
this  keratitis  is  painless,  unlike  tlie 
serpiginous  ulcer  due  to  the  pneumo- 
coccas,  and  its  course  is  more  benign  ; 
but  a  leucoma  is  left  which  notably 
affects  vision.  In  both  cases  there  was 
atresia  of  the  lachrymal  passages.  The 
ulceration  apparently  is  due  to  the  pro- 
liferation in  the  superficial  layers  of  tlie 
cornea  of  a  bacillua  similar  to  the  diplo- 
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bacillus  of  subacute  conjunctivitis,  but 
diflfering  in  its  charactures  of  culture 
and  of  vitality.  It  does  not  stain  witli 
Gram,  is  cultivated  on  the  ordinary 
media,  liquefies  gelatine,  and  coagu- 
lated beef  serum  ;  it  is  not  pathogenic  for 
animals.  The  bacillus  and  its  cultures 
are  figured,  and  contrasted  with  those  of 
the  diplobaeillus  of  subacute_conjunct- 
ivitis. 

(339>  The  Appendix  in  tUe  Quiescent 
Prrloil. 

Lanz  (Correfponde7izbl  f.  Schioeiz.  Aerate, 
June  15th,  1899)  states  that  an  appendix 
externally  to  all  appearance  norma!, 
internally  may  have  undergone  such 
important  changes  that  the  life  of  its 
possessor  is  in  constant  danger.  Hence 
it  should  be  the  rule  to  remove  every 
appendix,  whether  externally  normal 
or  not,  when  the  symptoms  have 
justified  an  operation.  The  following 
case  supports  this  view:  A  young  girl 
was  brought  to  the  author  wi  h  a 
history  of  having  had  seven  attacks 
of  typhlitis,  three  of  which  were  severe 
with  high  fever  and  vomiting.  On 
July  31st,  when  the  resistance  in  the 
right  iliac  fossa  had  disappeared,  the 
abdomen  was  opened,  and,  though 
there  were  no  adhesions  and  the 
csecum  and  appendix  appeared  to  be 
perfectly  healthy,  the  appendix  was 
removed.  When  slit  open,  two  stric- 
tures were  found,  one  of  which  con- 
sisted of  a  cicatricial  thickening  of  the 
whole  thickness  of  the  walls,  the  other 
of  a  circular  granulating  ulcer  of  the 
mucosa.  There  was  no  entei-olith. 
Eighteen  months  later  the  patient  was 
well  and  there  had  been  no  return  of 
the  former  troubles. 


(240>    Xon-Traiiluallc    .Inrksonian    Epilepsy 
SiieressriDly  Treated   l>y  Tri'pliliiliii;. 

Vincent  (Arch.  Prov.  de  Chir.,  July, 
1899)  reports  a  case  of  severe  Jaeksonian 
epilepsy  in  a  man,  aged  56,  in  which 
trephining  and  resection  of  a  sclerosed 
portion  of  dura  mater  resulted  in  com- 
plete relief,  which  has  now  persisted 
twelve  months  from  the  da'e  of  opera- 
tion. The  convulsive  attacks,  wliicli  on 
two  occasions  caused  much  anxiety,  first 
appeared  in  the  winter  of  1896  soon  after 
an  attack  of  influenza.  When  the 
patient  was  first  seen  by  the  author  in 
May  of  last  year,  thc^e  attacks  were 
very  frequent,  as  many  as  thirty  having 
been  observed  in  one  day.  The  frequent 
association  of  aphasia  with  these  attacks 
and  other  symptoms  indicated  as  the 
probable  seat  of  the  cerebral  lesion,  the 
foot  of  the  third  frontal  convolution  on 
the  left  side.  The  signal  symptom  was 
presented  by  the  flexor  muscles  of  the 
fingers.  The  nature  of  the  intracranial 
lesion  could  not  be  made  out  before  the 
operation,  as  there  was  no  history  of  in- 
jury, and  the  patient  before  his  attack  of 
influenza  had  been  free  from  both  here- 
ditai-y  and  acquired  disease.  On  ex- 
posure of  the  dura  mater  over  the  an- 
terior and  inferior  extremity  of  the 
fissure  of  Rolando,  this  membrane  was 
found  to  be  thickened,  and,  after  its 
manner,  the  other  membranes  were  seen 


to  be  swollen  and  cc  lematous,  and  the 
corresponding  portion  of  the  surface  of 
the  brain  was  much  congested.  The 
thickened  portion  of  dura  mater  was  re- 
moved. The  patient  made  a  speedy  and 
good  recovery,  and  since  the  periormance 
of  the  operation  in  the  spring  of  iS981ias 
not  only  been  free  from  any  recurrence 
of  the  convulsive  attacks,  but  has  im- 
proved much  in  general  health  and  re- 
gained the  full  use  of  his  mental  func- 
tions, which  before  the  operation  had 
been  slightly  impaired. 


vai}    Htrausriilated    Hernia    In    llco-ca>cal 

Fossa, 

HiBSE (Centralbl.f.  Chir.,  July  8th,  1899) 
reports  a  distinct  case  of  this  rare  form 
of  hernia.  A  man,  aged  32,  had  noticed 
a  right  inguinal  hernia  for  six  months. 
Then,  when  lifting  a  weight,  he  was 
seized  with  severe  colicky  pains  above 
the  external  rupture ;  vomiting  set  in 
and  for  thirty-six  hours  before  operation 
it  was  fwcal  and  continuous.  Riese 
found  the  inguinal  canal  free.  After 
moderate  inflation  of  the  colon  a  sharply 
defined  swelling,  tympanitic  on  percus- 
sion, was  found  on  the  median  side  of 
the  cascum.  On  opening  the  peritoneal 
cavity  and  pushing  aside  the  greater 
part  of  the  small  intestine  a  deep  lying 
coil  of  ileum  was  found  strangulated  in 
the  ileo  ewcal  fossa.  It  was  easily  drawn 
out ;  then  it  became  evident  that  it  had 
slipped  into  the  ileo-c;ccal  fossa,  which 
was  as  big  as  a  pigeon's  egg ;  much 
smaller  than  in  AschoflTs  case  (Berliner 
Klinik,  October,  1S96),  also  successful. 
The  border  of  the  fossa,  which  was  the 
neck  of  the  sac,  was  sharp.  The  ciecum 
and  appendix  were  normal,  the  mesen- 
tery rather  long.  The  patient  made  a 
speedy  recoveiy. 


(313)  fToundg    or   the    Eye    from    Chcstunt 
Prickles, 

Deschamps  (Ann.  d' Oculist.,  A-prW,  1S99) 
has  seen  in  the  autumn  cases  in  which 
the  labourers  employed  to  knock  down 
chestnuts  have  been  struck  in  the 
eye  by  the  falling  chestnuts  and  the 
little  spines  being  brittle  have  remained 
in  the  cornea,  their  bases  as  a  rule  being 
flush  with  its  surface.  The  points  may 
penetrate  into  tlieanterior  chamber,  and 
even  prick  the  iris  if  they  have  entered 
the  periphery  of  the  cornea.  Sometimes 
their  length  exceeds  1.5  mm.  They  oc- 
casion immediate  sharp  pain,  photo- 
phobia, and  lachrymation.  Very  often 
tliey  lead  to  grave  infection  of  the 
cornea,  with  perforation,  even  in  the  ab- 
sence of  any  lachrymal  obstruction  or 
disease  of  the  lids  or  eyes,  in  fact  in 
quite  healthy  subjects ;  so  that  De- 
schamps thinks  that  the  prickles  are 
septic.  In  some  cases,  however,  their 
presence  in  the  cornea  has  been  tolerated 
for  months.  For  locating  these  bodies 
he  finds  Zehender's  binocular  lens,  made 
by  Western  of  Rostock,  of  great  service, 
and  the  illumination  should  consist  of 
convergent  rays  concentrated  by  a  large 
convex  lens.  The  prickles  are  difficult 
to  seize  even  with  the  finest  forceps  ; 
Bowman's  needle  entered  obliquely  is 
useful.    It  is  better  to  withdraw  those 
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which  do  not  penetrate  the  cornea  into 
anterior  chamber  before  those  which  do, 
for  if  the  latter  be  removed  first  the 
aqueous  may  escape  and  tlie  cornea  be- 
eome  flaccid.  To  disinfect  tlie  path  of 
the  prickle  after  removal  he  makes  use 
a  fine  tattooing  needle,  whicli  he  rotates 
in  the  wound  like  a  gimlet,  thus  scraping 
it,  while  the  groove  of  the  needle  allows 
the  antiseptic  to  find  its  way  down  into 
the  wound.  The  galvano-cautery  may 
also  be  called  for. 


<343>    Volvulus  of  Ileum  from    nunilM  aricr 
Ai>|icn<llcllls. 

SACQufepfiE  {Btill.  pt  Mem.  de  la  Soc. 
Anat.  de  Paris,  February,  1899)  relates 
this  case,  where  the  patient  was  41.  In 
April,  September,  and  December,  1S98, 
he  had  several  attacks  of  colicky  pain; 
appendicitis  was  diagnosed.  Very  severe 
obstructive  symptoms  occurred  on  and 
after  January  loth.  For  about  ten  days 
purgatives  brought  away  a  little  motion 
and  gas,  then  constipation  was  complete. 
For  ten  days  this  condition  continued ; 
the  patient  never  vomited,  nor  was 
feverish,  but  grew  very  thin.  On 
January  31st  Kobert  operated.  The 
great  omentum  was  found  adherent  to 
the  right  iliac  fossa ;  there  was  much 
adhesive  peritonitis,  making  coils  of 
intestine  into  a  large  packet.  The  sig- 
moid flexure  was  normal.  The  vermi- 
form appendix  was  very  thick.  It  ran 
astride  the  end  of  the  ileum,  to  which  it 
adhered  firmly.  It  was  detached  and 
resected.  Then  a  careful  attempt  was 
made  to  free  the  adherent  coils  of  ileum 
adjacent  to  the  cascum  ;  but  in  separat- 
ing a  dense  band  the  ileum  was  torn. 
Tlie  patient  was  so  exhausted  that  it  was 
not  thought  safe  to  make  an  anastomosis 
betwen  tlie  ileum  and  the  colon.  The 
opening  in  the  ileum  was  simply  fixed 
to  the  abdominal  wound.  The  patient 
died  on  the  eighth  day.  Two  abscesses 
had  developed  just  below  the  opened 
portion  of  the  ileum.  At  the  necropsy 
the  adherent  mass  of  small  intestine 
was  found  bound  by  bands,  some  very 
dense,  all  traced  to  the  region  of  the 
vermiform  appendix. 


<'244>  Sappnrntive  Apiiendlcitla  null  Ileruia 
affor  Operatioua 

WooLSEY  {Medical  Record,  April  ist, 
1899)  after  dwelling  on  the  dangers  and 
necessity  for  operation  in  this  affection 
emphasises  the  following  facts:  (i)  In 
operations  for  inflamed  appendix  when 
pus  is  present  the  first  consideration  is 
the  life  of  the  patient,  and  the  second 
the  avoidance  of  disagi'eeable  sequeke, 
of  which  ventral  hernia  is  the  most 
common  and  hence  the  most  serious. 
(2)  Post-operative  ventral  hernia  may 
be  larely  avoided  in  spite  of  the  neces- 
sary use  of  drainage.  McBurney's  inter- 
nauscular  or  muscle-splitting  incision 
should  be  practised  ;  it  avoids  the  divi- 
sion of  nerves  beyond  obviating  me- 
chanical and  cicatricial  weakening  of 
the  wound.  The  wound  asain,  in  order 
to  avoid  hernia,  must  be  closed  as  much 
as  possible  by  sutures.  Provisional  or 
secondary  sutures  are  then  passed  into 


the  part  left  open  for  drainage.  On  the 
other  hand,  instead  of  these  provisional 
sutures,  the  gauze  drain  may  be  re- 
moved early,  so  as  to  allow  the  walls  of 
the  cavity  occupied  by  the  gauze  to  fall 
together  before  they  hav(!  become  so 
firm  and  rigid  as  to  remain  apart,  leav- 
ing the  cavity  to  fill  up  by  granulation. 
Woolsey,afterpushingthe  gauze  through 
the  nearly  closed  wound,  wraps  round 
the  portion  passing  through  the  wound 
a  piece  of  rubber  tissue.  This  prevents 
the  gauze  from  sticking  to  the  edge  of 
the  wound,  and  thus  allows  it  to  be  re- 
moved on  the  second  day  without  any 
dangerous  traction  on  structures  begin- 
ning to  heal.  By  this  method  complete 
and  firm  union  of  the  wound  has  been 
obtained  in,  on  an  average,  fifteen  days 
and  a  half,  and  in  all  cases  within 
twenty-one  days.  To  this  end  the  ap- 
psndix  should  be  removed  if  possible. 
The  relative  frequency  of  hernia  follow- 
ing suppurating  cases  and  drainage  is  a 
strong  argument  for  early  operation  in 
appendicitis.  It  is  also  in  Woohey's 
opinion  an  answer  to  the  charge  that 
surgeons  are  too  eager  to  operate  for  ap- 
pendicitis, a  charge  not  infrequently 
made  by  physicians,  who  would  defer 
operation  until  the  chance  of  success  is 
diminished  and  the  danger  of  post- 
operative hernia  increased. 

VlXTi'i  Excision  of  Canceronii  Csecnm. 

MoNon  {Bull,  et  Mim.  dc  la  Soc. 
de  Chir.  de  Paris,  June  2i!5t,  1S99) 
operated,  a  week  before  the  report  of  the 
case,  on  a  woman  aged  38  subject  to 
abdominal  pains  for  a  year.  A  large 
mass  lay  to  the  right  of  the  uterus,  and 
there  was  much  emaciation.  Hence 
cancer  of  the  ovaiy  was  diagnosed  by 
Hayem,  Monod,  and  Arron.  Monod 
operated  and  found  a  large  cancerous 
tumour  into  which  the  ileum  entered, 
and  out  of  which  the  colon  issued.  Be- 
tween them,  inside  the  tumour,  was  a 
putrid  mass  of  broken-down  caecum  and 
tumour.  The  intestine  was  divided  on 
each  side  of  the  tumour,  the  cut  ends  of 
the  gut  closed  by  suture,  and  union 
between  the  ileum  and  colon  eilected  by 
lateral  anastomosis.  The  abdomen  had 
been  opened  by  a  median  incision.  The 
patient  was  doing  well,  and  the  bowels 
opened  spontaneously  on  the  second 
day.  

MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

{'iA6}  I*riuiary  Cancer  or  llie  Female 
Fretbra* 

Schramm  (Arch.  f.  Gyniik.,  vol.  Iviii, 
Part  3,  1S99)  operated  on  a  woman,  aged 
56.  who  had  been  four  times  pregnant, 
always  aborting  at  the  fourth  month. 
Two  yea'-s  before  operation  she  noted  a 
swelling  as  big  as  a  pea  at  the  meatus. 
Latterly  it  had  grown  larger  and  caused 
dysuria.  Schramm  found  a  horny, 
tuberous  growth  as  big  as  a  large  wal- 
nut, occupying  the  entire  urethra.  The 
catheter  could  not  be  passed,  and  there 
was  enlargement  of  the  inguinal  glands. 
The  tumour  and  the  greater  part  of  the 
urethra  was  freely  excised  close  to  the 


sphincter  vesicae.  The  thermo-cautery 
was  freeiy  used,  and  the  cut  edge  of  the 
mucous  membrane  sutured  to  the  tissues 
around.  A  catheter  was  retained  in  the 
urethra,  and  the  vagina  packed  with 
iodoform  gauze.  The  infected  inguinal 
glands  were  excised.  A  large  bedsore 
developed  on  the  sacrum  at  the  end  of 
the  first  week ;  the  patient  was  very 
cachectic.  The  urethral  sutures  were 
removed  on  the  fifth  day.  At  the  end  of 
the  fourth  week  the  patient  could  retain 
her  urine.  RecuiTcnce  occurred,  and 
the  tumour  at  the  end  of  six  months 
was  larger  than  at  the  operation.  It 
was  destroyed  with  the  cautery.  No 
trace  of  the  patient  could  be  obtained 
after  the  second  operation,  when  her 
general  health  was  bad.  The  first  growth 
was  not  a  carbuncle  that  had  undergone 
malignant  degeneration,  but  a  typical 
and  very  hoi'ny  epitheliomaof  the  entire 
mucosa,  invading  the  muscular  tissue 
of  the  urethra.  Notwithstanding  the 
extensive  secondary  local  growth,  the 
patient  was  still  able  to  hold  her  water 
when  the  cautery  was  applied. 


(?**)  HliiiuUaueons  Itnpturert  Tnlinl  «ie«ta- 
tloti  and  Stranjinlaieil  Inilillieal  Hernia. 

TixiBR  {Lyon  Mel.,  July  23rd,  1899) 
reports  an  operation  for  strangulated 
umbilical  hernia,  correctly  diagnosed. 
The  patient,  aged  32,  was  seized  with 
violent  abdominal  pains  four  days  before 
the  catamenia  were  due  ;  it  is  not  stated 
that  they  had  ceased  previously.  An 
umbilical  hernia  of  old  standing  en- 
larged and  became  the  seat  of  sharp 
colicky  pains.  On  the  second  day,  when 
the  patient  was  in  an  unfavourable  con- 
dition, the  operation  was  performed. 
The  umbilical  sac  was  incised,  its  neck 
opened  up,  and  its  contents,  omentum, 
reduced.  As  this  was  being  done 
the  patient  fainted.  Tixier  suspected 
omental  hiemorrhage,  and  made  a  long 
incision  below  the  umbilicus.  The  peri- 
toneum was  full  of  blood.  Then  he  sus- 
pected extrauterine  pregnancy,  pulled 
the  uterus  out  of  the  wound,  and  at 
once  detected  free  arterial  haemorrhage 
from  a  cyst  in  the  left  tube.  It  con- 
tained an  ovum  as  big  as  a  nut.  After 
removal  of  the  sac  and  of  numerous 
c'ots  the  pelvis  was  drained  with  gauze. 
The  patient  died  of  sepsis  three  days 
later.  

<448>  Unruptured  Hymen  In  Labour, 

SzTENCEL  {Wien.  med.  Presse,  July  2nd, 
1S99)  was  called  in  to  the  labour  of  a 
primipara,  aged  23,  who  made  much  of 
labour  pains,  which  were  found  to  indi- 
cate nothing  abnormal.  The  vertex  was 
found  on  bimanual  abdominal  palpation 
to  present  in  the  second  position,  the 
child  was  clearly  living.  On  attempting 
digital  exploration  of  the  vagina  the 
introitus  appeared  completely  closed  by 
a  thick  septum.  The  vulva  being  in- 
spected the  septum  proved  to  be  the 
hymen,  absolutely  without  a  trace  of 
rupture.  AVith  some  difl5culty  the  tip 
of  the  forefinger  was  introduced  into  a 
minute  orifice  in  the  anterior  part  of  the 
membrane  and  then  the  presentation 
could  be  detected  by  touching  the  os, 
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which  was  fully  dilated.  This  explora- 
tion widened  the  orifice  considerably, 
and  the  bistoury  was  used  to  make  it 
conveniently  wide  for  delivery.  Sztencel 
found  that  the  inferior  part  of  the  hy- 
meneal fold  was  as  firm  and  as  thick  as 
dnra  mater,  whilst  the  superior  part  or 
vaginal  aspect  was  of  the  consistence  of 
shagreen.  The  hymen  was  annular 
rather  than  semilunar,  there  being  a  dis- 
tinct portion  lining  the  anterior  part  of 
the  introitus  near  the  urinary  meatus. 
The  hymeneal  orifice  was  not  quite  in 
the  median  line.  Complete  coitus  could 
never  have  occurred,  but  as  has  often 
happened,  some  semen  had  managed  to 
enter  the  vagina  through  the  minute 
orifice.  The  labour  ended  naturally. 
Thus  this  case  was  an  instance  of  an 
unbroken  hymen  discovered  at  labour 
before  the  stage  was  reached  when  its 
presence  would  have  at  least  caused 
great  pain  and  would  probably  have  de- 
layed the  delivery  of  the  head. 


<*4S)  Ktrangiil.ation  Twelve  Years  after 
Hysteropexy': 

8bgond  ((?(tz.  Hebdom.  de  Med.  et 
de  Chir.,  April  27th,  1899')  showed  at  a 
recent  meeting  of  a  medical  society  a 
specimen  from  a  woman  on  whom  abdo- 
minal hysteropexy  had  been  performed 
twelve  years  previously.  Acute  obstruc- 
tion set  in,  abdominal  section  was  per- 
formed, and  the  uterus  was  found  mov- 
able to  a  certain  extent,  but  still  fixed 
to  the  anterior  abdominal  wall  by  four 
fibrous  bands  like  the  teeth  of  a  comb. 
The  intestine  had  become  strangulated 
between  two  of  these  bands.  Jacobs  re- 
ported a  somewhat  similar  case  in  1895. 
Bouilly  performed  a  vaginal  hysterec- 
tomy on  a  patient  who  had  undergone 
abdominal  hysteropexy  two  years  pre- 
viously. The  second  operation  proved 
veiy  difficult ;  on  drawing  down  the 
uterus  liberated  from  its  broad  liga- 
ments the  abdominal  wall  followed  it, 
and  a  fibrous  cord  as  thick  as  a  man's 
little  finger  had  to  be  divided  with 
scissors  before  the  fundus  could  be  ex- 
tracted. Segond  twice  encountered 
similar  difficulty  in  vaginal  hysterec- 
tomy on  a  subject  who  had  already 
undergone  uterine  fixation.  In  one 
instance  the  fundus  could  not  be  rotated 
forwards  and  out  of  the  vaginal  wound 
till  a  broad  band,  at  first  taken  for  the 
fundus  of  the  bladder,  had  been 
separated  by  the  finger  nail. 


THERAPEUTICS. 


(2S0)  Natrltinn     b7    the    Rectam 
ExclaslTely. 

E08T  {Berl.  klin.  Woch.,  1899,  Nos.  30 
and  31)  states  that,  under  Professes- 
Ewald  in  the  Augusta  Hospital, 
systematic  and  exclusive  nourishment 
by  the  rectum  has  given  most  satis- 
factory results  in  acute  gastric  ulcers 
and  their  sequel* ;  after  a  few  days 
of  absolute  repose  haemorrhage  and 
pain  ceased,  and  peritoneal  irritation, 
foreboding  perforation,  disappeared. 
Hunger  was  slight  or  willingly  borne  ; 
thirst  was  relieved  by  washing  out  the 
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mouth  or  sucking  ice,  without  swallow- 
ing any  water ;  when  thirst  was  un- 
bearable clysters  of  normal  salt  solu- 
tion were  given  ;  occasionally  the  treat- 
ment had  to  be  continued  more  than 
six  days— once  for  four  weeks  and  once 
for  fourteen  days,  in  each  case  with  the 
happiest  results.  The  selection  of  cases 
with  hremorrhage  and  imminent  per- 
foration must  be  most  careful,  as  the 
question  of  surgical  interference  must 
be  decided  once  for  all.  Every  case  of 
simple  gastric  ulcer  admitted  to  the 
clinic  is  now  submitted  to  six  days  of 
gastric  repose,  and  patients,  even  in 
obstinate  long-standing  cases,  have 
been  free  from  pain  on  the  third  day. 
Narcotics  are  not  required— an  im- 
portant point,  as  morphine  often  pro- 
vokes vomiting.  The  method  has 
proved  beneficial  in  uncomplicated 
ulcers,  mucous  erosions,  and  irritation 
due  to  the  scars  of  healed  ulcers,  and  of 
much  service  in  the  diflerential  dia- 
gnosis from  such  of  neurotic  cases  with 
similar  syndromata — nervous  vomiting, 
gastralgia,gastro-succorrhoea — as  also  in 
a  ease  of  atony  and  dilatation  after 
typhus  abdominalis,  and  in  two  cases 
of  picfuse  diarrhoea,  referred  to  in- 
testinal tuberculosis,  in  which  long 
weeks  of  special  treatment  had  only 
brought  transient  improvement.  The 
details  of  rectal  nutrition  are  discussed 
by  V.  Leube  in  v.  Leyden's  Handbuch 
der  Ernakrungs-Therapie.  Eost  says  all 
patients  must  be  kept  in  bed ;  one  hour 
after  a  cleansing  clyster  in  the  morning 
the  first  nutrient  enema — milk  aooe.cm., 
yolk  of  one  egg,  a  little  salt,  some 
farina  and  red  wine — is  given,  and  two 
others  during  the  day,  in  all  about  800 
c.cm.  daily.  A  soft  tube  of  vulcanised 
rubber  must  be  used  and  the  injection 
forced  by  gentle  pi-essure  as  high  up 
the  rectum  as  possible,  the  patient 
being  in  the  lateral  position. 


<251)  Citroplien, 

Heldingsfeld  {Allgem.  med.  Central.- 
Zeitunc/,  No.  65,  August,  1899,  p:  779), 
who  has  previously  published  his  results 
with  citrophen  {Deuf.  med.  Zeit.,  1895, 
No.  91),  gives  in  tabular  form  his  further 
experience  of  the  compound  in  36  cases 
of  various  diseases.  He  found  it  especi- 
ally useful  in  rheumatism  of  joints  and 
muscles  (no  ease  of  acute  rheumatism 
mentioned  in  the  table).  A  few  doses  of 
0.5  gi-ams  (say  gr.vii  to  gr.viii)  are 
usually  suflieient,  amounting  altogether 
ay  a  rule  to  a  total  of  8  to  10  grams.  It 
was  not  so  effective  in  pyrexia,  but  it 
was  useful  in  some  cases  of  neuralgia 
which  were  not  of  organic  origin  in 
influen  za,  especial  1  y  as  regards  the  severe 
headache ;  in  acute  tonsillitis.  The 
author  has  never  observed  any  ill-effects 
from  its  use,  either  toxic  or  cardiac. 


PATHOLOGY. 

(Z.'iSI  Acute    niNscnilnated  Bljelltls. 

FObstner,  of  Strassburg   (Neurol.  Cen- 
tralbl.,  February  15th,  1899)  contributes 


clinical  and  pathological  details  as  to  a 
case  of  acute  disseminated  myelitis, 
concerning  the  pathology  of  which  very 
little  has  hitherto  been  known.  The 
case  is  that  of  a  girl,  aged  16,  who  was 
ailing  for  15  days,  and  was  admitted  to 
hospital  on  May  27th.  She  was  then 
seen  to  be  very  weak  in  all  her  limbs, 
and  in  three  or  four  days  there  was 
paralysis  of  both  arms  and  legs.  The 
pupils  were  unequal,  the  right  pupil 
being  much  larger  than  the  left.  There 
was  a  flaccid  paralysis  of  the  lower 
extremitifs,  and  the  patellar  reflexes 
were  much  diminished.  The  upper 
limbs  also  exhibited  a  certain  amount  of 
paralysis,  but  less  than  that  of  the 
lower  limbs.  The  electrical  reactions 
were  normal ;  there  was  no  reaction  of 
degeneration.  There  was  anaesthesia  of 
the  lower  limbs  and  of  the  right  arm. 
The  facial  muscles  were  unaffected. 
The  patient  sulfered  from  retention  of 
urine.  She  gradually  got  worse,  and  at 
the  end  of  a  week  became  cyanotic,  the 
temperature  rose  high,  and  symptoms 
of  facial,  pharyngeal  (bulbar)  paralysis 
supervened,  together  with  rigidity  of 
the  neck.  She  died  the  following 
day  (June  6th).  The  diagnosis 
had  been  at  first  doubtful,  and  inclined 
to  hysteria,  but  after  a  while  it  was 
regarded  as  pointing  to  meningitis,  and 
finally  to  acute  myelitis.  The  necropsy 
revealed  the  following  conditions:  (i) 
Foci  and  patches  of  broncho-pneumonia 
in  both  lungs ;  (2)  a  turbid  yellowish 
fluid  was  present  in  the  cranial  cavity  ; 
(3)  The  spinal  cord  felt  very  much 
softened  ;  cultures  made  from  the  spinal 
cord  showed  pneumococci ;  (4)  there  were 
foci  of  myelitis  scattered  throughout  the 
spinal  cord,  and  exhibiting  varying 
degrees  of  development ;  (5)  the  vessels 
of  the  cord  showed  accumulations  of 
round  cells  in  their  lymphatic  sheaths ; 

(6)  granular  cells  were  found  situated 
among  the  degenerating  or  destroyed 
nerve  fibres,  and  pneumococci  were  also 
present  in  and  around  the  disease  foei  ; 

(7)  the  presence  of  these  micro-organisms 
served  to  establish  the  infectious  origin 
and  nature  of  this  form  of  myelitis. 


(«33»  Frontal  Enceplialocelc. 

BoDCHACOORT  (Pioff.  MM.,  No.  25, 
June  24th,  1899)  showed,  at  a  meet- 
ing of  the  Obstetrical  Society  of 
Paris,  a  specimen  with  radiographs 
illustrating  glabellar  encephalocele. 
The  encephalocele  projected  in  the  form 
of  a  proboscis  in  a  full-time  fcetus, 
which  showed  no  other  anomaly.  This 
"cranial  spina  bifida"  had  evidently 
prevented  the  union  of  the  nasal  pro- 
cesses, and  had  produced,  secondarily, 
abnormal  separation  of  the  orbitai 
cavities  and  bifid  it  y  of  the  nose. 
Median  hare-lip  without  cleft  palate 
might  be  regarded  as  having  a  similar 
origin.  The  child  died  when  29  days 
old  from  gastro-intestinal  troubles,  and 
at  the  necropsy  it  was  found  that  the 
frontal  lobes  passed  into  the  encephalo- 
cele, but  had  no  connection  with  a 
fleshy  mass  protruding  from  the  left 
nostril. 
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MEDICINE. 

iZ:H)  Mycotic    Infcciiou    of     tlie      Xervons 
CentreH. 

J.  Roux  AND  J.  Paikot  (Presse  M4d., 
February  23rd,  1898)  report  an  inter- 
esting case,  followed  by  a  necropsy, 
of  a  woman,  aged  41,  who  was  admitted 
to  hospital  suffering  from  paresis  of  the 
lower  extremities  and  other  symptoms. 
She  was  married,  had  had  one  miscar- 
riage and  one  child,  which  died  in 
infancy.  She  had  been  of  intemperate 
habits  for  several  years.  Fifteen  days 
before  admission  the  patient  cauglit  cold 
during  menstruation,  and  felt  very  much 
fatigued.  The  following  day  she  had  a 
slight  attack  of  sore  throat,  and  tingling 
and  stabbing  pains  in  the  lower  limbs, 
and  felt  so  weak  as  to  be  unable  to  stand. 
On  admission  locomotion  was  found  to 
be  feeble  and  the  gait  staggering,  the 
patient  falling  if  unsupported.  There 
was  no  inco-ordinaiion.  Tlie  reflexes 
were  lost  and  tactile  sense  disturbed, 
the  patient  responding  very  slowly  and 
localising  very  poorly.  Two  days  later 
she  could  not  stand  at  all,  but  could 
still  move  her  limbs  while  in  bed.  Sen- 
sation was  now  abolished  in  the  feet  and 
legs,  but  the  subjective  pains  and  tingl- 
ing were  still  present.  There  was  no 
muscular  atrophy,  no  fever,  no  disturb- 
ance of  the  heart  or  respiration,  and  the 
urine  was  normal.  The  paralysis  con- 
tinued to  increase,  and  eventually  in- 
volved the  sphincters  (bowels  and  blad- 
der). The  day  following  this  the  arms 
were  paralysed,  this  being  the  twen- 
tieth day  of  the  illness.  The  mental 
condition  had  hitherto  remained  clear, 
but  on  the  twenty-first  day  the  patient 
became  delirious,  and  suffered  from  hal- 
lucinations of  sight,  and  complained  of 
a  sense  of  anguish  aroused  on  viewing 
any  large  open  space.  Cardiac  sym- 
ptoms (tachycardiac)  and  bulbar  in- 
volvement now  followed,  and  on  the 
twenty-fourth  day  the  patient  died. 
The  necropsy  revealed  the  following 
conditions: — The  dura  mater  of  the 
spinal  cord  was  covered  by  a  number  of 
little  glisteningbodieg  containing  a  clear 
substance,  while  the  surface  of  the  cord 
itself  appeared  nodular  and  contracted 
here  and  there  as  if  constricted  in  rings 
by  the  pia  mater.  Microscopical  ex- 
amination gave  the  following  results: — 
In  the  pial  septa  penetrating  into  the 
substance  of  the  cord  were  found  num- 
bers of  micro-organisms  of  very  unequal 
lengths,  varying  from  the  length  of  a 
tubercle  bacillus  tothatof  long  filaments 
following  all  the  flexions  of  the  pia 
mater.  These  long  filaments  were 
formed  of  chains  of  individuals  of  uni- 
form calibre  placed  end  to  end  with  a 
clear  space  between.  These  elongated 
filaments  were  found  in  the  substance 
of  the  spinal  coi'd  in  its  lumbar  portion, 
and  were  especially  abundant  along  the 


neighbourhood  of  blood  vessels.  Simi- 
lar growths,  but  in  lessor  numbers,  were 
found  in  the  cerebellum  and  in  the  bile. 
The  brain  and  medulla  were  noted  to  be 
of  increased  consistency.  The  brain 
substance  on  sectioning  and  staining 
with  methylene  blue  showed  a  number 
of  small  granules  staining  deeply  with 
the  dye.  Tliese  did  not  appear  to  stain 
with  Gram's  method,  and  it  was  doubtful 
if  they  were  micro-organisms.  In  no 
part  of  the  central  nervous  system  were 
these  appearances  suggestive  of  inflam- 
mation, or  of  diapedesis  of  leucocytes. 
The  authors  conclude  that  the  parasite 
was  a  fungus  belonging  to  the  group 
streptothrioaceai.  (No  cultures  were 
made  of  the  organism.)  The  symptoms, 
it  is  pointed  out,  which  the  patient  suf- 
fered from  resembled  closely  those  of 
Landry's  acute  ascendingparalysis  ;and, 
in  the  absence  of  microscopic  evidences 
of  inflammation,  it  is  contended  that  the 
growth  of  the  parasitic  filaments  acted 
mainly  mechanically  in  destroying  the 
action  of  the  bulbo-spinal  nerve  centres. 
The  occurrence  of  delirium  and  of  hal- 
lucinations was,  however,  probably  to  be 
attributed  to  some  toxic  (or  mechanic- 
ally irritating  ?)  action  of  these  fungi  on 
the  cortical  centres,  and  it  is  suggested 
tliat  tiieir  entrance  into  the  system  was 
efl'eeted  by  penetration  of  the  mucous 
membrane  during  the  sore  throat  she 
contracted  while  menstruating. 

i'ZSG}  Hpoutniicons  Oausrreiio  in  I'Uildrcn. 

ZuppiNOEU  (H'l'ew.  klin.  Woch.,  No.  13, 
1899)  reports  the  case  of  a  girl,  aged  5 
years,  who,  after  an  attack  of  croupous 
pneumonia,  developed  multiple  gan- 
grene. It  began  with  pain  in  the  right 
great  toe  two  nights  after  the  crisis. 
The  next  day  the  whole  of  the  right  foot 
up  to  the  malleoli  was  swollen  and 
cyanotic,  and  within  an  hour  the  left 
foot  as  far  as  the  middle  of  the  leg,  the 
right  knee,  the  right  elbow,  a  large  por- 
tion of  the  skin  over  the  left  scapula, 
and  a  still  larger  portion  over  the  lower 
dorsal  region  became  affected  in  the 
same  way.  Most  of  the  foci  of  local 
asphyxia  disappeared  within  a  fortnight, 
but  the  wliole  thickness  of  the  anterior 
part  of  the  left  foot  became  gangrenous 
and  necessitated  amputation,  the  right 
great  too  sloughed  off,  the  right  second 
toe  lost  its  distal  phalanx,  and  the  skin 
over  the  lower  dorsal  region  sloughed, 
leaving  a  large  granulating  wound. 
Pulsation  in  both  femorals  was  present, 
but  only  in  the  right  popliteal  artery. 
No  cardiac  lesion  was  found.  After  re- 
moval of  the  first  metatarsal  and  in- 
ternal cuneiform  bones,  which  were  ne- 
crosed, from  the  right  foot,  and  perform- 
ing a  Pirogoff's  amputation  on  the  left, 
the  child  recovered  completely.  At  the 
operation,  the  larger  veins  and  the  ante- 
rior tibial  artery  were  found  to  be 
thrombosed.  Spontaneous  gangrene 
after  croupous  pneumonia  is  extremely 
rare,  and  the  author  could  find  no  other 
case  occurring  in  childhood.  In  adults 
and  children  it  is  most  common  after 
typhoid  fever,  but  has  been  reported 
also  after  typhus.  After  influenza  a 
considerable  number  of  cases  have  been 
observed  in  adults,  but  none  in  child- 


ren. At  least  3  cases  are  known  which 
occurred  in  children  after  measles.  Iso- 
lated cases  have  also  been  seen  after 
scarlatina,  cholera,  varicella,  and 
scurvy-rickets.  Some  of  the6.e  cases 
may  liave  been  examples  of  gangrene  in 
Raynaud's  disease,  which  differs  fromi 
ordinary  gangrene  in  that  the  lumen  of 
all  the  vessels  except  the  arterioles  and 
capillaries  remains  patent.  It  is  certain, 
however,  that  the  large  majority  of  cases- 
of  spontaneous  gangrene  in  children 
after  acute  infective  diseases  depend  on 
arterial  thrombosis,  as  in  the  author's- 
case. 

(25C>  rontnulvo  Piieuinuniit. 

AlEKOLl  (61  'Incurabili,  An.  14,  F.  15-16) 
discusses  the  occurrence  of  pneumonia 
as  the  result  of  contusions  of  the  thorax 
and  abdomen.  That  there  really  exists, 
a  causal  relation  between  the  two  he- 
thinks  sufliciontly  established  by  the 
record  of  publislied  cases.  Nor  does  he- 
think  it  necessary  to  invoke  the  agency 
of  specific  germs  as  eflioient  secondary- 
causes  ;  the  injury  is  sufficient  to  causes 
pneumonia,  and  possibly  acts  by  pro- 
ducing vaso-constrictor  disturbances  due 
to  peripheral  contusion  acting  reflexly 
oir  the  lung. 


SURGERY. 

<3.51>    Tbo  S^nreical  Treatiueut  of  Xon- 
Mttligiiunl  niscasrs  of  the  Htoiuacb. 

Petersen  (Deut.  med.  Woch.,  June  istb 
and  22nd,  1899)  publishes  the  re- 
sults of  all  the  operations  for  non- 
malignant  gastric  afl'eetions,  amounting 
to  76,  which  have  been  performed  in 
Czerny's  clinic  in  Heidelberg.  Fifty- 
were  for  simple  ulcers  and  their  sequelse. 
Pyloric  stenosis  with  great  motor  de- 
ficiency accompanied  by  emaciation  and 
a  permanent  diminution  of  the  quantity 
of  urine  is  an  absolute  indication  foi- 
operative  interference.  When  internal 
treatment  fails,  (i)  severe  atonic  molor 
deficiency,  (2)  profuse  hsemorrhages, 
and  (3)  severe  gastralgia  with  uncon- 
trollable vomiting,  whether  depending 
on  recent  ulceration,  cicatrices  of  ulcers, 
perigastritis,  or  adhesions,  also  demanci' 
surgical  treatment.  The  same  is  trut- 
of  many  of  the  complications  of  chole- 
lithiasis, such  as  pyloric  or  duodenal 
obstruction  and  adhesions,  and  also  of 
the  results  of  drinking  caustic  fluids- 
and  of  the  rare  tuberculous  stricture. 
From  the  point  of  view  of  mortality,  the 
cases  can  be  divided  into  two  periods  -. 
32  before  September,  1895,  '^^^^  7  deaths. 
(22  per  cent.),  and  44  after  that  date,, 
with  only  i  death  (2.3  per  cent.).  This- 
great  improvement  is  to  be  explained 
by  (i)  the  operation  having  been  per- 
formed earlier,  when  the  patients  were 
in  better  condition ;  (2)  greater  experi- 
ence in  the  choice  of  cases,  and  espe- 
cially the  substitution  wherever  pos- 
sible of  gastro-enterostomy  or  pyloro- 
plasty for  excision  and  resection ;  (3> 
improved  technique,  especially  the  use 
of  Murphy's  button,  which  has  reduced 
the  time  required  for  the  operation  from 
J  to  }  hour,  allowed  the  patients  to  be- 
fed   by   the   mouth   directly  after  the 
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operation,  lessened  the  chance  of  subse- 
quent pneumonia,  and  abolished  the 
danger  of  the  formation  of  a  "spur." 
The  permanence  of  the  results  in  pyloric 
stenosis  depend  chiefly  on  the  kind  of 
■operation.  Thus  gastro  -  enterostomy 
(generally  posterior)  gave  the  best  re- 
sults, 25  out  of  37  cases  being  com- 
pletely and  finally  cured,  while  occa- 
sionally after  pyloroplasty,  gastro- 
enterostomy had  to  be  performed 
later  for  recurrence  of  the  sym- 
ptoms. Circular  resection  of  the  py- 
lorus and  excision  of  the  ulcer  were 
the  least  satisfactory  both  as  regards 
the  immediate  and  remote  results. 
It  appears  tliat  tetany,  when  of  gastric 
•origin,  can  be  cured  by  a  suitable  oper- 
ation. Some  of  the  operations  for  hsema- 
temesis  were  of  special  interest.  In 
three,  where  the  hemorrhage  was  paren- 
chymatous (?  due  to  vicarious  menstrua- 
tion) surgery  failed  entirely.  In  one 
other,  with  typical  symptoms  of  gastric 
ulcer,  gastro-enterostomy  plus  partial 
■excision  of  the  ulcer  arrested  the  haemor- 
rhage at  once,  and  a  similar  result  was 
obtained  in  another  by  gastro  enter- 
ostomy alone.  If  this  last  operation 
■should  prove  to  be  the  rule,  it  would  be 
a  great  advance  in  treatment,  as  one  of 
the  chief  arguments  against  operating 
for  hajmatemesis  is  the  frequent  diffi- 
culty in  finding  and  the  time  lost  in 
searching  for  the  bleeding  point.  Of 
great  interest  is  the  eflect  of  gastro- 
enterostomy on  the  gastric  function: 
(i)  Dilatation  diminishes  at  first  rapidly, 
then  slowly,  though  the  stomach  is 
seldom  reduced  to  its  original  size.  (2) 
The  motor  function  is,  as  a  rule,  com- 
pletely restored.  (3)  The  percentage  of 
HCl  in  the  gastric  secretion  sinks  after 
the  operation.  Thus,  if  previously  there 
washyperchlorhydria,  HGl  is  still  found 
after  the  operation,  but,  if  originally 
normal  or  deficient,  afterwards  it  almost 
always  disappears  permanently.  How- 
ever, neither  the  absence  of  HOI,  nor  the 
frequent  regurgitation  of  bile,  gives  rise 
to  any  abnormal  clinical  symptoms. 
(4)  Lactic  acid  disappears.  The  frequency 
with  which  surgery  should  intervene  in 
non-malignant  gastric  aflections  depends 
largely  on  the  actual  danger  to  life  of 
simple  ulcers,  and  this  point  is  as  yet 
■unsettled.  However  this  may  be,  many 
gastric  disorders  remain  rebellious  to 
internal  treatment,  and  as  the  danger 
from  the  operation  is  steadily  dimin- 
ishing, surgery  will  doubtless  take  a 
more  important  position  in  their  treat- 
ment. 


^tist    Snturi;  of  the  Heart  for  Penetrating 
WoundH. 

MiNNi  (Giorn.  Internazion.  del  Scienze 
Med.,  January  15th,  1899)  has  found, 
after  a  careful  study  of  statistics,  that 
■only  19  per  cent,  of  the  cases  of  penetrat- 
ing wounds  of  the  heart  are  immediately 
fatal.  Operation  in  these  cases  gives  the 
best  possible  hope  of  saving  life  pro- 
vided no  time  be  lost  in  undertaking  it. 
He  mentions  8  cases  treated  by  suture, 
and  gives  the  details  concerning  one  of 
them  which  occurred  in  his  own  prac- 
tice. In  Farina's  case  the  wound,  which 
was  situated  at  the  apex  of  the  right 


ventricle,  was  7  mm.  (i  inch)  long.  It 
was  immediately  sutured.  The  patient 
died  on  the  sixth  day,  from  pneumonia. 
In  Rehn's  case  the  situation  of  the 
wound  was  similar ;  it  was  half  an  inch 
long.  The  operation  of  suture  was  per- 
formed 24  hours  after  the  infliction  of 
the  wound.  The  pericardium  and  pleura 
were  drained.  The  patient  recovered. 
In  Cappelen's  case  the  wound  was  at  the 
apex  of  the  left  ventricle,  f  inch  in 
length.  The  left  coronary  artery  was 
wounded.  Primary  union  took  place, 
but  the  patient  died  of  pericarditis  on 
the  second  day.  In  Parozzani's  first  case 
the  situation  and  size  of  the  wound  was 
the  same  as  in  Cappelen's.  After  12 
hours  the  wound  was  sutured,  primary 
union  took  place,  and  the  patient  re- 
covered. In  Parozzani's  second  case  the 
wound  was  in  the  same  situation,  but 
only  half  an  in^h  long.  The  operation 
was  performed  within  a  few  hours.  There 
was  primary  union,  but  the  patient  died 
of  collapse  on  the  second  day.  In  the 
author's  case  the  wound  was  i  inch  long, 
involving  the  anterior  wall  of  the  left 
ventricle,  a  little  below  the  transverse 
sulcus,  and  a  little  to  the  outer  side  of 
the  longitudinal  sulcus.  The  patient 
was  operated  upon  almost  immediately, 
but  he  died  before  the  suture  was  com- 
pleted. In  Giordano's  case  the  wound 
involved  the  edge  of  the  left  ventricle, 
and  was  three  quarters  of  an  inch  in 
length.  After  two  hours  had  elapsed 
the  heart  and  pericardium  were  sutured, 
and  the  pleura  was  drained.  Death  oc- 
curred on  the  20th  day,  from  septic 
pleurisy.  In  Parlavecchio's  case  the 
wound  was  V-shaped ;  each  arm  of  the  V 
measured  ij  inch.  The  heart  was 
sutured,  and  complete  recovery  took 
place. 

tS59>  Cerebral  Absce.ss   folIoivlnB  on 
Orbital  Phleenion, 

SzDLiSLAWSKi  (ffli'n.  Monats.  f.  Augen., 
August,  1899)  reports  the  case  of  a 
workman  who  was  struck  below  the  left 
eye  with  a  shovel  (January  22nd).  When 
examined  two  days  later  a  contused 
wound  with  ragged  edges  was  found  in 
the  inner  part  of  the  lower  lid,  and  a 
probe  could  be  passed  to  a  depth  of 
47  mm.  There  was  abundant  purulent 
discharge,  but  no  bare  bone  could  be 
felt,  nor  splinters  nor  foreign  body.  Eye 
prominent  and  its  movements  limited, 
especially  up  and  in  ;  marked  con- 
junctival chemosis ;  conjunctiva  slightly 
torn,  but  rest  of  eye  intact ;  media  and 
fundus  normal  ;  vision  ■[•,,  of  right  %. 
On  irrigating  wound  fluid  escaped  by 
nose.  For  the  next  fortnight  there  was 
a  free  purulent  discharge.  February  9th. 
A  minute  piece  of  bone  was  removed 
from  the  wound,  after  which  suppura- 
tion quickly  stopped  and  the  wound 
healed  up.  February  14th.  Severe  head- 
ache during  the  night  ;  temperature 
raised  ;  aperient  ordered.  February 
15th.  Headache  less,  temperature  down. 
Fundus  oculi  normal.  From  now  on 
there  was  no  fever,  but  patient  got  very 
weak,  with  moderate  headache  ;  pulse 
70,  regular  and  full.  F'ebruary  17th. 
Vomited  twice.  February  21st.  Vertigo 
during  last  two  days.    Patient  was  now 


removed  by  his  father  from  the  hospital, 
but  died  on  February  25th.  Twelve  days 
later  exhumation  and  inquest.  The  eye 
was  intact ;  tlie  bony  wall  of  oibit  was 
intact  and  covered  with  normal  peri- 
osteum. Brain  membranes  smooth,  and 
shining,  and  showed  no  trace  of  inflam- 
mation. Pial  and  iris  engorged,  but  their 
contents  and  of  the  sinus  normal.  In 
left  frontal  lobe  an  abscess,  the  size  of 
one's  fist,  existed,  communicating  with 
the  lateral  ventricle  on  the  one  hand, 
and  almost  reaching  the  pial  membrane 
on  the  other.  No  other  changes  else- 
where. The  author  regards  it  as  a  case 
of  metastatic  abscess  following  on  the 
orbital  trouble. 

4260)  Pos(»An!estlic8ic  Paralyeett. 

Mally  i^Rev.  de  Chir.,  July,  1899)  has 
been  led  by  an  analysis  of  34  cases  of 
paralyses  following  the  administration 
of  an  anesthetic  to  the  conclusion  that 
such  neuroses  are  very  rarely,  if  ever, 
caused  by  any  toxic  action  of  the 
anfesthetic  agent.  Among  the  paralytic 
phenomena  reported  as  consecutive  to 
ansesthesia,  there  are  two  groups— those 
of  hysterical  and  reflex  paralyses — that 
have  no  correlation  at  all  with  this  con- 
dition. Paralyses  of  central  origin,  and 
due  to  cerebral  hremoiThage,  are  rare  re- 
sults in  which  ansesthesia  has  appar- 
ently provoked  a  vascular  rupture  in  a 
purely  mechanical  way.  Peripheral 
paralyses  are  frequent  complications  of 
anaesthesia.  These  are  usually  caused 
by  compression.  The  action  of  the 
anesthetic  plays  but  a  very  indirect  part 
in  their  production  by  favouring  in- 
voluntary and  accidental  compression  of 
the  trunks  or  branches  of  the  brachial 
plexus.  It  is  impossible,  the  author 
holds,  to  attribute  these  forms  of 
paralyses  to  any  toxic  or  depressing 
action  of  the  anaesthetic. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

<461>  t'j-sto.hysteropexy  for  Cystocele. 

Laroyenne  {Oaz  den  Sop.,  September 
Sth,  1899)  has  devised  a  new  operation 
for  advanced  vaginal  prolapse  of  the 
bladder.  He  declares  that  after  it  has 
been  performed  all  the  general  dis- 
comfort and  the  painful  micturition  to 
which  patients  witli  this  disease  are 
subject  disappear  entirely.  It  consists 
in  fixing  the  uterus  to  the  parietes,  as 
in  abdominal  hysteropexy,  and  then 
fixing  the  bladder  to  the  anterior  aspect 
of  the  suspended  uterus,  obliterating 
the  vesicouterine  pouch.  The  cervical 
canal  is  dilated  with  Hegar's  instru- 
ment. Then  a  stout,  blunt  sound  is 
introduced  into  the  uterine  cavity,  so 
that  the  uterus  may  be  thoroughly 
raised  without  fear  of  perforation  of  the 
fundus.  A  suprapubic  median  incision 
is  made  and  two  or  three  sutures  passed 
through  the  aponeurosis  and  i)eritoneum 
and  the  anterior  wall  of  the  uterus. 
Laroyenne  uses  a  special  needle  eyed  at 
the  point.  The  sutures  being  tied,  the 
operator  passes  his  left  forefinger  into 
the  bladder,  the  urethra  having  been 
also  dilated  like  the  cervix.    The  same 
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needle  is  used,  being  passed  tlirout;h  the 
serous  and  muscular  coats  of  the  postero- 
superior  aspect  of  the  bladder  and  the 
anterior  wall  of  the  uterus,  and  then 
threaded  with  catgut.  Two  such  sutures 
are  passed  and  tied.  The  operator's 
finger  in  the  bladder  can  detect  if  the 
needle  be  passed  too  deeply  so  as  to  in- 
clude the  mucous  membrane  or  enter 
the  vesical  cavity.  In  the  earlier  stage 
of  the  operation  it  is  best  for  the  assistant 
to  hold  up  the  uterus  with  the  sound. 
Then  the  bladder  is  fixed  to  the  parietes 
by  two  sutures  placed  below  those 
uniting  the  uterus  to  the  anterior 
abdominal  wall,  and,  as  before,  passed 
through  peritoneum  and  fascia  only. 
Lastly,  the  skin  wound  in  the  parietes 
is  closed  by  a  continuous  catgut  suture. 
in  some  cases  a  posterior  colporrhaphy 
is  further  required  to  make  firm  the 
perineum. 

VttSt  t'ouicenital  Dlnxtusis  of  tbe  Him- 

Schauta  {Centralhl.  f.  Gyniik.,  xxiii, 
1047,  August  26th,  1S99)  showed  at  a 
meeting  of  the  Vienna  Obstetrico- 
gynseoological  Society  a  pregnant  woman 
whose  symphysis  pubis  gaped  to  the 
-extent  of  2  cms.,  and  necessitated  the 
wearing  of  a  retentive  apparatus.  It 
was  believed  to  be  congenital,  but  it 
was  most  remarkable  that  it  was  not 
accompanied  by  ectopia  vesic;e.  In  this 
respect  it  was  unique.  The  patient  had 
had  one  former  pregnancy  which  liad 
gone  to  the  full  term ;  the  labour  was 
easy,  quick,  and  almost  painless ;  the 
child  was  alive,  and  the  puerperium  was 
free  from  fever.  The  ends  of  the  bones 
at  the  diastasis  were  rounded ;  there 
was  no  sear  and  no  history  of  trauma, 
and,  in  answer  to  a  question,  Schauta 
said  there  was  no  reason  to  think  that 
there  had  been  tuberculosis  of  the  joint. 

4«S3)  Triinsplant-ttloii  of  OvarleH. 

J.  F.  McCoNE  (Atner.  Journ.  Obstet.,  xl, 
214,  August,  iSgc))  makes  a  preliminary 
report  of  experiments  on  the  trans- 
plantation of  the  ovaries.  Thirty  ani- 
mals were  employed.  The  first  series 
demonstrated  that  pregnancy  could 
oocur  where  there  was  no  contact  be- 
tween the  ovaries  and  the  Fallopian 
tubes ;  in  a  rabbit  the  left  ovary  was 
removed,  and  the  right  tube  was 
ligated ;  ten  months  later  a  young  rab- 
bit was  born,  and  a  necropsy  of  the 
mother  animal  showed  occlusion  of  the 
right  tube  and  patency  of  the  left,  with 
the  presence  of  a  large  and  function- 
ating right  ovary.  In  the  second  series 
of  experiments  it  was  found  that  ovaries 
grafted  from  one  part  of  an  animal 
<rabbit)  to  another  part  of  the  same 
animal  continue  to  glow,  to  functionate, 
and  pregnancy  can  and  does  occur. 
The  ovary  was  either  sewed  simply  to 
"the  mesentery  or  broad  ligament  (serous 
surface  to  serous  surface),  or  a  pocket 
was  formed  in  the  peritoneum  or  broad 
ligament  and  the  raw  surface  of  the 
■ovary  grafted  into  it.  A  large  white 
female  rabbit  was  castrated ;  the  ovaries 
of  another  rabbit  were  grafted  into  it, 
•one  on  to  the  broad  ligament,  the  other 
on  to  the  omentum  ;  four  months  later 


the  animal  gave  birth  to  five  well-formed 
offspring.  In  the  third  series  the  ovaries 
of  a  bitch  were  implanted  in  a  castrated 
rabbit,  and  three  and  a-half  months 
later  the  animal  was  killed  and  exa- 
mined, when  it  was  found  that  the 
uterus  and  Fallopian  tubes  were  healthy, 
and  that  the  ovaries  had  continued  to 
functionate,  as  was  shown  by  the  pre- 
sence of  healthy  maturing  Graafian  fol- 
licles. The  deposit  of  abdominal  and 
pelvic  fat  was  not  excessive.  McCone 
holds  that  his  experiments  show  that 
conservatism  of  healthy  ovarian  tissue, 
even  on  the  opposite  side,  from  a  patent 
tube  should  be  followed  out,  and  that 
successfully  planted  ovarian  tissue 
prevents  post-castration  atrophy  of 
tubes  and  uterus.  "The  grafting  of 
animal  ovaries  may  be  used  in  the 
human  species  to  prevent  the  atrophy 
and  post-castration  nervous  symptoms." 

<264>    OcclpUo. Posterior  Presontationn. 

Fry  (^Amer.  Journ.  of  Ohst.,  August,  1899) 
points  out  than  when  an  occipito- 
posterior  position  cannot  be  manually 
corrected,  and  when  tlie  delivery  cannot 
be  readily  effected  by  forceps,  the  most 
common  practice  is  forcible  extraction 
with  the  forceps,  and  that  this  results 
in  a  high  fretal  mortality,  as  well  as  in 
frequent  injuries  to  the  soft  parts  of  the 
mother.  If  the  amniotic  fluid  has  not 
been  evacuated  too  long,  if  the  uterine 
walls  are  not  too  firmly  applied  to  the 
foetus,  and  if  the  head  has  not  come 
down  too  far  into  the  pelvic  cavity, 
podalic  version  offers  a  fair  chance  of 
success.  But  if  this  be  tried  when  the 
above  conditions  are  reversed,  version  is 
liable  to  lead  to  maternal  death  from 
shock  cr  uterine  rupture.  Fry,  there- 
fore, advocates  that  when  the  fostus  is 
dead  craniotomy  should  replace  forcible 
extraction.  Failure  to  detect  the  heart 
sounds  must  not  be  accepted  as  a  sign 
of  the  death  of  the  child,  as  it  is  often 
difficult  to  hear  them  in  occipito- 
posterior  positions  ;  but  the  hand  must 
be  inserted  into  the  uterus  (under  com- 
plete anwsthesia),  and  the  presence  or 
absence  of  pulsations  in  the  funis  be 
determined.  If  the  child  is  living, 
symphysiotomy  should  be  adopted,  as 
giving  the  child  the  best  chance,  and 
adding  but  little  to  the  maternal  risks. 


THERAPEUTICS. 

43G5>    Inta!>ton  anil  ils  Value   In  <;oneral 
Practice. 

Georgii  (Miinch.  med.  Jf'ock.,  1899,  Nos. 
27,  28),  who  has  used  subcutaneous  in- 
fusion of  salt  solution  in  many  cases, 
urges  its  value  and  practicability  not 
only  in  hicmorrhage,  but  in  various 
other  morbid  conditions.  Intravenous 
injection  is  too  difficult  to  be  generally 
adopted  in  general  practice,  and  is  not 
free  from  danger;  but  it  is  time  that 
practitioners  should  cease  to  have  any 
fear  of  a  proceeding  which,  except  for 
the  size  of  the  hollow  needle,  diffeis  but 
little  from  hypodermic  injection  with  a 
Pravaz  syringe,  requires  no  special 
apparatus  and  no  assistant,  and  with 
reasonable  antiseptic  care  is  quite  free 


from  danger.  Its  effect  is  just  the  same, 
if  not  so  immediate,  as  intravenous  in- 
fusion, and  the  delay  is  hardly  greater 
than  the  time  necessary  for  prepara- 
tions and  introducing  the  cannula  into 
the  vein.  It  is  indicated  by  acute 
amcmia,  especially  in  the  third  stage  of 
labour,  but  also  as  a  prophylactic  in 
placenta  prtevia,  when  it  renders  nar- 
cosis and  turning  easier,  and  the  un- 
avoidalDle  exposure  to  cold  during  that 
operation  less  dangerous  ;  in  acute  in- 
ternal hiomorrhage  from  injury  to  liver 
or  spleen,  or  from  gastric  or  duodeiial 
ulcers  ;  in  the  h:rmorrhage  of  typhoid, 
and  that  due  to  the  abortion  or  rupture 
of  tubal  pregnancy.  In  such  cases 
intravenous  infusion  has  been  feared 
lest  the  restoration  of  blood  pressure 
should  cause  renewed  bleeding  or 
overtax  a  morbid  myocardium,  but 
the  absorption  from  the  cellular 
tissue  is  a  slower  process,  and  if  °no 
other  powerful  stimulant  be  given 
the  salt  solution  may  be  injected  in 
quantities  of  100  c. cm.  to  200  o.cm.,  at 
intervals  of  from  10  to  15  minutes.  It  is 
indicated  also  in  all  gynecological  and 
surgical  operations  on  patients  who 
have  lost  much  blood,  if  furthei-  bleed- 
ing may  be  expected,  and  especially  so 
if  arrest  of  hajmorrhage  is  an  essential 
point  in  such  operation.  Its  use  in 
recent  cholera  epidemics  is  well  known 
in  restoring  the  circulation,  supplying 
warmth,  and  preventing  the  drying  up 
of  the  tissues.  In  acute  and  chronic 
diarrhoea,  in  the  gastro-enteritis  acutis- 
sima  of  adults,  and  the  cliolera  nostras 
of  children,  Georgii  has  found  it  of  great 
benefit.  In  marasmus  due  to  chronic 
intestinal  trouble  he  recommends  the 
addition  of  3  per  cent,  of  sugar  tc  the 
normal  salt  solution.  In  cases  of 
intoxication — for  example,  from  strych- 
nine—CO,  CO,  chlorate  of  potash,  mine 
and  illuminating  gae,  boric  acid,  iodo- 
form, nitio-benzol  or  carbolic  acid,  it 
dilutes  the  poison  in  the  blood,  and 
promotes  elimination,  but  depletory 
venesection  should  precede  it,  and  so 
also  in  urremia  and  puerperal  eclampsia. 
In  phosphorous  poisoning  turpentine 
water  may  be  added  to  the  solution. 
Other  means  should  not  be  neglected — a 
low  position  of  the  head,  hot  olotbs  and 
bottles  and  drinks,  perhaps  artificial 
respiration  ;  an  injection  of  camphor  in 
ether  is  a  useful  preliminary.  Abscesses 
cannot  be  invariably  avoided,  and  gan- 
grene from  over-extension  of  the  anaemic 
skin  has  been  met  with,  but  no  aecident 
dangerous  to  life,  or  to  be  compared 
with  the  benefit  to  be  derived.  For 
children  and  small  injections  a  syringe 
of  50  c.cm.  10  100  c.cm.  will  suffice ; 
otherwise  a  hollow  needle,  enough 
indiarubber  tube  to  give  a  fall  of  5  feet 
to  7  feet,  a  glass  funnel  or  irrigator, 
salt,  and  boiled  or  distilled  water  at 
40°  C.  The  injections  may  be  made 
below  the  clavicle,  under  the  skin  of  the 
abdomen,  or  outer  side  of  the  thighs. 
The  back  is  unsuitable,  as  turning  the 
patient  over  is  inconvenient. 

^ie6^  Action  or  X  Ra]s  on  the  Skin. 

Lambin  (Monats.  f.  prak.  Derm.,  No.  10, 
1899)  has    investigated   the    action    of 
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.r  rays  on  both  healthy  and  diseased 
skin,  and  comes  to  the  following  con- 
clusions: (i)  The  action  is  beneficial  in 
cases  of  lupus,  chronic  eczema,  destruc- 
tion of  hairs  growing  on  moles,  and 
occasionally  in  cases  of  acne,  lupus 
erythematosus,  favus,  psoriasis,  ele- 
phantiasis, hypertrichosis,  and  freckles. 
(2)  On  the  other  hand  the  following 
accidents  may  result  from  the  use  of 
the  .^•  rays :  Dermatitis  of  varying 
severity,  sometimes  followed  by  abscess 
and  necrosis,  alopecia,  pigmentation, 
and  desiccation  of  the  epidermis. 

(2CT>  Hypodermic    Feeding  with  Yolk  of 
£ggr  in  Anaemic  Ctiildreu, 

MuGGiA  of  Turin  {Rev.  Mens,  des 
Mai.  de  VEnfance,  May,  1899)  has  for 
some  time  treated  children  suffering 
from  anaemia  and  athrepsia  by  the 
hypodermic  injection  of  a  preparation 
of  yolk  of  egg.  Freshly-laid  hen's  eggs 
are  taken  and  carefully  washed  before 
opening.  The  yolks  are  received  into  a 
sterile  glass  vessel,  and  are  weighed  and 
then  mixed  with  a  third  of  their  weight 
of  physiological  salt  solution.  The 
mixture  is  then  thoroughly  stirred  up 
with  a  glass  rod,  and  filtered  through 
aseptic  absorbent  gauze.  The  liquid  thus 
obtained  is  of  a  bright  yellow  colour 
and  of  homogeneous  consistency,  and 
can  be  used  for  hypodermic  injection. 
It  is  well  to  begin  with  an  injection  of 
about  I  c.em.  made  into  the  buttocks  or 
the  lumbar  region,  and  provided  asepsis 
is  strictly  observed  throughout  there  is 
no  local  or  general  inflammatory  re- 
action. The  region  of  injection  should 
be  slightly  massaged.  The  quantity  of 
hypodermic  injection  is  gradually  in- 
creased till  a  limit  of  10  c.cm.  per 
injection  is  reached.  The  duration  of 
treatment  varies  according  to  each  case, 
but  in  any  case  not  less  than  100  c.cm. 
(20  injections  of  at  least  5  c.cm.  per  dose) 
should  be  administered.  According  to 
Muggia's  observations  it  appears  that 
both  the  body-weight  of  the  children 
and  the  percentage  of  hiemoglobin  in 
the  blood  increase  in  the  case  of 
athrepsie  infants.  The  number  of  red 
corpuscles  also  rises,  and  this  occurs 
much  more  readily  than  if  lecithin 
were  administered  in  the  same  way. 

(S68>  Inlectlong  of  Plperazin  in  Conti- 
Topia. 

GiOFREDi  {Gazz.  degli  Osped.,  August 
20th,  1899)  reports  the  case  of  a  man 
suffering  from  gout  with  the  presence  of 
a  gouty  concretion  in  the  tendon  sheath 
of  the  peroneus  longus.  The  general 
symptoms  (lumbar  and  big-toe  pains, 
uric  acid,  gravel,  etc.)  were  considerably 
relieved  by  the  prolonged  administra- 
tion of  piperazin,  but  no  improvement 
took  place  in  gouty  mass  in  the  sheath 
of  the  tendon.  An  injection  of  0.05 
gram  of  piperazin  in  |  c.cm.  of  water 
was  then  made  into  the  substance  of 
the  tophus— some  rather  severe  pain  of 
a  burning  character  followed,  but  was 
soon  relieved  by  the  application  of  ice. 
On  the  second  day  a  slight  diminution 
in  the  size  of  the  concretion  was  noted. 
In  all  ten  injections  of  the  same  strength 
were  given,  by  which  time  the  mass 
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had  entirely  disappeared.  In  the  later 
injections  the  skin  was  sprayed  with 
ether  before  the  injections  were  made. 
The  author  thinks  it  possible  that  gouty 
trouble  in  the  joints  might  be  relieved 
by  careful  antiseptic  intra-articular  in- 
jections of  piperazin  of  a  weaker 
strength. 

<369)  Protargol  in  Gonorrhoea. 

NosoiTi  (Gazz. Medic.  Lombarda,  August 
7th,  1899)  speaks  well  of  protargol  in  the 
treetment  of  gonorrhosa  at  all  stages. 
The  solutions  used  varied  from  |  per 
cent,  in  the  early  days  to  2  per  cent, 
in  the  later  stages.  Ko  ill-efiects  were 
noticed,  no  epididymitis  or  other 
secondary  inflammation.  It  was  much 
more  satisfactory  as  an  injection  than 
permanganate  of  potash.  It  was  found 
very  useful  in  the  vulvo-vaginitis  of 
children.  Protargol  causes  a  free  elimi- 
nation of  epithelial  and  pus  cells  and  of 
gonococci  from  the  urethral  mucous 
membrane. 


PATHOLOGY. 


<270>  Inocnlatiou  of  Animals  with  Syphilis. 

Two  recent  writers  claim  to  have  suc- 
cessfully inoculated  animals  with 
syphilis.  These  results,  if  not  conclu- 
sive, are  of  interest.  Van  Neissen 
(_Wien.  med.  Woch.,  Nos.  11  to  14,  1899), 
from  material  obtained  from  condylo- 
mata and  from  the  blood  of  syphilitic 
patients,  claims  to  have  cultivated  a 
bacillus  on  agar  and  bouillon.  This 
bacillus  resembles  sometimes  that  de- 
scribed by  Lustgarten,  and  in  some 
instances  reacts  to  the  same  differential 
stains.  Van  Neissen  inoculated  four 
apes,  one  dog,  one  rabbit,  and  three 
guinea-pigs,  and  states  that  the  course 
of  disease  in  the  inoculated  animals  was 
the  same  as  that  of  human  syphilis. 
There  was  a  slight  reaction,  an  eruption 
of  sores  on  the  skin,  with  a  tendency  to 
spontaneous  healing,  and  affections  of 
the  lymphatic  and  nervous  systems.  On 
the  other  hand,  the  author  failed  to 
obtain  culture  reproduction  of  the  con- 
tagium.  The  photographs  given  of  the 
sores  do  not  appear  to  be  conclusive, 
and  we  may  add  that  these  sores  were 
diagnosed  as  impetigo  by  another 
obsei'ver.  Another  paper  on  the  same 
subject  is  by  Adrian  {Archiof.Derm.  und 
Si/ph.,  February,  1S99),  who  experi- 
mented on  guinea-pigs,  dogs,  and  pigs. 
In  the  two  former  animals  the  results 
were  negative,  but  in  pigs  signs  ap- 
peared similar  to  human  syphilis  both 
clinically  and  microscopically.  Scrapings 
from  a  hard  chancre  inoculated  into  the 
abraded  skin  of  the  pig  caused  an  erup- 
tion similar  to  a  maculo-papular  syphi- 
lide  both  clinically  and  histologically. 

<2;il    Functions  of  the  Suprarenal 
Capsules. 

BoiNKT  (Marseille  MM.,  xxxvi,  513,  Sep- 
tember ist,  1899)  has  experimented  on 
rats  to  determine  the  functions  of  the 
suprarenal  capsules.  In  59  of  them  the 
capsules  were  removed  completely  and 
simultaneously,  and  most  of  them  died 
within  a  month  afterwards,  but  i  lived 


for  50  days,  i  for  63  days,  i  for  163,  and 
I  for  198  days.  At  the  necropsies  there- 
was  no  indication  found  of  regeneration 
of  the  capsules.  Round  the  kidneys 
three  or  four  small  reddish  organs  were 
found,  resembling  in  their  structure  the 
cortex  of  the  suprarenal ;  these  may  be> 
looked  upon  as  accessory  capsules,  and 
their  presence  may  explain  the  un- 
usually long  period  which  some  of  the 
rats  survived  after  complete  decapsuli - 
sation.  During  life  the  animals  showed 
all  the  symptoms  of  autocurarisation  de- 
scribed by  Langlois  and  Abelous  ;  their 
movements  became  slow  and  limited, 
walking  was  impossible,  respiration, 
was  slow,  painful,  and  difficult ;  sensi- 
bility to  pain  was  lessened,  and  the- 
rectal  temperature  fell.  The  morbid 
lesions  found  were  mostly  of  the  nature 
of  congestion  of  the  spleen,  lungs,  kid- 
neys, and  nervous  centres ;  the  left  ven- 
tricle was  always  retracted  in  systole  ^ 
in  six  rats  the  thyroid  body  was  hyper- 
trophied,  and  in  eleven  the  thymus  was- 
also  enlarged.  The  spleen  seems  to 
functionate  vicariously  in  these  decap- 
sulated  animals,  for  its  removal  brings 
death  very  quickly ;  further,  if  splenec- 
tomy be  performed  simultaneously  with 
the  double  decapsulisation,  a  fatal  issue 
follows  in  ten  days  at  the  most,  both  in 
old  rats  and  also  in  young  ones,  in  whom 
the  thymus,  by  enlarging,  exercises  a 
compensatory  action.  A  cubic  centi- 
metre of  the  muscular  extract  of  a 
doubly  decapsulated  rat  was  injected 
into  a  healthy  one,  and  it  died  in  forty- 
eight  hours  with  internal  congestions- 
and  hfemorrhages ;  the  same  quantity  of 
visceral  extract  (from  liver,  kidneys,, 
ana  heart)  of  another  doubly  decapsu- 
lated rat  injected  into  a  normal  one 
caused  all  the  symptoms  of  autocurarisa- 
tion and  death  in  twenty-four  hours. 

4272>  The   Protective  Action  of  the   Innss. 

Cafieko  {Gazz.  degli  Oped.,  August  13th,. 
1S99)  has  can-ied  out  a  series  of  experi- 
ments upon  dogs  with  a  view  to  examin- 
ing the  protective  action  of  the  lungs- 
in  experimental  poisoning  by  various 
drugs.  The  substances  used  by  the 
author  were  butyric  acifJ,  arsenite  of 
potash,  atropin,  and  curare.  In  each 
case  it  was  found  that  a  larger  dose  of 
the  poison  was  required  to  cause  death 
when  it  had  to  pass  through  the  pul- 
monary circulation,  thus  proving  the 
protective  action  of  the  lungs.  Experi- 
ments were  made  with  a  view  of  finding 
out  wherein  this  protective  action  lay. 
Apparently  it  was  not  due  to  any  pul- 
monary juice,  for  when  the  poisons  were 
mixed  with  pulmonary  juice  their  tox- 
icity was  increased  rather  than  decreased. 
Inhalations  of  oxygen  did  not  diminish 
the  toxicity,  proving  that  the  protective 
action  of  tlie  lungs  was  not  merely  an 
affair  of  oxygenation.  The  author  be- 
lieves that  it  is  due  to  the  essential 
vital  respiratory  function  of  the  lungs, 
and  the  protection  is  lost  when  the  pul- 
monary tissue  is  dead.  Experiments 
were  devised  to  prove  this,  namely,  by 
passing  the  poison  through  living  non- 
respiring  lungs  and  the  lungs  that  were 
actively  functioning  and  comparing  the 
results. 
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MEDICINE. 

<2:3)  InnKliti'v  iu  nisrnse. 

J.  M.  Radlin  {These  de  Paris,  1899, 
No.  662)  has  collected  a  great  number  of 
observations  on  smiling  and  laughter  in 
various  morbid  conditions.  In  paralysis 
of  both  facial  nerves  Duclienne  has  re- 
marked that  the  patient  seems  to 
"  laugh  behind  a  mask."  Although 
the  mask  remains  immobile,  a  change 
of  colour  may  accompany  the  sentiment 
of  joy.  In  progressive  myotrophy  of 
children  there  may  be  a  peculiar  laugh  ; 
it  may  be  a  kind  of  "  risus  sardonicus," 
produced  by  the  action  of  the  buccinator 
and  risorius  muscles  without  the  aid  of 
the  other  muscles  which  play  a  part  in 
the  movements  of  normal  laughter.  In 
bulbar  paralysis  it  is  exceptional  to 
have  the  zygomatic!  majores  afl'ected  to 
an  appreciable  degree.  In  this  affection, 
when  the  patient  begins  to  laugh  he 
may  not  be  able  to  stop,  the  mouth  re- 
maining open  (like  that  of  an  ancient 
comic  mask)  perhaps  until  the  patient 
himself  approximates  his  lips  with  his 
fingers.  In  disseminated  sclerosis  the' 
laugh  may  be  a  spasmodic  one,  lasting 
several  minutes  ;  Oppenheim  has  even 
seen  it  so  jjrolonged  as  to  cause  cyanosis 
of  the  face  and  give  rise  to  a  fear  of 
asphyxia.  Both  laughter  and  crying  in 
this  disease  may  occur  without  suffi- 
cient reason,  but  crying  less  often  than 
laughter.  During  the  laughter  Parinaud 
noticed  that  the  pupils  might  either 
remain  unaltered,  or,  on  the  contrary, 
become  exti-emely  dilated  (even  in 
patients  with  myosis).  In  icterus  gravis, 
in  spite  of  great  prostration,  a  smile  on 
the  patient's  face  is  not  rarely  observed. 
The  true  "sardonic  laugh"  occurs  in 
tetanus.  In  mental  affections  unnatural 
laughter  is  often  a  prominent  symptom. 
The  two  sides  of  the  face  during  laughter 
may  have  difierent  expressions ;  and 
this  may  be  observed  in  epileptic  cases, 
in  senile  dementia,  and  in  general 
paralysis,  especially  when  the  dementia 
is  rapid.  Fits  of  spasmodic  laughter 
occur  in  hemiplegic  patients  ;  such  a 
fit  is  tlie  exaggerated  expression  of  a 
feeling  of  gaiety.  In  pseudobulbar 
paralysis  the  uncontrollable  spasmodic 
laughter  contrasts  with  the  ordinarily 
immobile  visage,  and  may  be  very  dis- 
agreeable to  the  patient  himself.  On 
this  account  the  patient  may  endeavour 
to  avoid  everything  which  he  thinks 
likely  to  induce  laughter,  for  such 
laughter  is  most  exhausting.  An  illus- 
tration given  by  Raulin  shows  cha- 
ractistic  spasmodic  laughter  in  a  man 
with  double  athetosis.  Raulin  narrates 
the  case  of  a  girl,  aged  iS,  with  an 
hysterical  laugh  of  four  months'  dura- 
tion. The  laughter  commenced  after 
the  inhalation  of  chloroform  for  some 
slight  operation.  Whilst  under  the 
influence  of  the  chloroform  the  patient 


auglied  and  talked  with  the  attendants, 
and  on  waking  up  the  spirit  of  gaiety 
and  laughter  persisted,  just  as  if  it 
were  the  result  of  hypnotic  suggestion. 
The  girl  was  easily  cured  (as  far  as 
the  laughter  was  concerned)  by  being 
hypnotised  .and  told  to  forget  her  in- 
clination to  laugh.  Hysterical  glosso- 
labial  hemispasm  can  produce  a  peculiar 
one-sided  grinning  expression,  similar 
to  that  of  a  grotesque  mask  in  the 
church  of  Santa  Maria  Formosa  at 
Venice.  Raulin  describes  a  variety  of 
methods  of  producing  an  artificial 
smiling  or  laughing  by  hypnotic  sugges- 
tion. Some  good  portraits  exhibit  well 
the  grotes<iue  expression  of  laughter 
which  may  occur  in  maniacal  cases. 
Raulin  points  out  that  laughter,  like 
yawnini;,  may  have  a  physiological 
reason.  It  promotes  respiration,  etc., 
and  may  supervene  with  a  wholesome 
revulsive  action  after  a  state  of  fear, 
during  which  there  has  been  deficient 
respiratory  movement,  together  with  a 
tendency  to  vasoconstriction. 

(S14>  Pneumonia:   Itn  Rtivt-v  Resnlts  anil 

Coiiiiilieations. 

Sbllo  (Zrits.  J.  k.  Med.,  xxxvi)  finds 
that  among  750  cases  of  fibrinous  pneu- 
monia treated  at  the  Urban  Hospital  in 
Berlin  in  1S90-97' abscess  resulted  in  11 
(1.5  per  cent.),  7  of  which  recovered 
after  getting  rid  of  the  pus  by  expectora- 
tion, or  external  opening  (at  an  empy- 
ema operation).  The  expectoration  did 
not  iil\v:iys  contain  elastic  fibres  or 
parencliynia,  but  invariably  became 
purulent  and  green  or  brownish 
(ha^matoidin  crystals).  There  were  only 
3  cases  (0.4  per  cent.)  of  gangrene,  2 
fatal,  their  expectoration  being  of  a 
peculiar  ehooolate  colour,  or  resembling 
prune  juice.  Indura'ion  indicated  by 
persistence  of  fever  and  dulness,  and 
gradual  retraction  of  the  atleeted  side  of 
the  chest  occurred  in  16  cases  (2.1  per 
cent.),  5  being  fatal.  These  symptoms 
must  not  be  set  down  to  tuberculosis ; 
when  tuberculous  processes  succeed  a 
pneumonia,  tuberculous  foci  have 
always  been  pre-existent.  The  most 
frequent  complication  was  pleurisy, 
serous  in  65  (8.7  per  cent.),  and  puru- 
lent in  34  (4.5  per  cent.)  cases.  There 
were,  as  a  rule,  no  bacteria  in  the 
serous  ett'usion,  but  such  were  found  in 
all  but  2  of  26  purulent  eflusions 
examined,  namely,  pneumococci,  alone 
in  15,  with  .streptococci  in  4;  staphylo- 
cocci in  2  ;  streptococci  in  2  ;  and  both 
staphylococci  and  streptococci  in  one 
instance.  Of  the  34  empyemata  14  were 
fatal  ;  the  pus  was  spontaneously 
absorbed  in  2  ;  necropsies  disclosed  puru- 
lent mediastinitis  in  3,  pericarditis  in  7 
cases.  Blood  cultures  (Littmann's 
method)  gave  negative  results  in  36 
cases  (7  of  which  were  fatal),  and  posi- 
tive in  12  cases  (10  fatal)  ;  in  one  of  the 
others  the  pneumococci  in  the  blood  led 
to  metastatic  abscesses  in  other  organs. 
There  were  6  cases  of  endocarditis,  6  of 
nephritis,  and  5  erf  meningitis,  all  fatal 
and  all  due  to  the  diplococcus  pneu- 
monia; as  proved  by  microscope  and  by 
culture.  [In  another  case  of  meningitis 
a  catarrhal  pneumonia  was  revealed  by 


the  necropsy.]  The  report  concludes 
with  3  cases  of  hemiplegia  during  pneu- 
monia, 2  probably  due  to  embolism,  and 
the  other  to  a  thrombosis. — Baduel,  of 
Florence  (iJt/.  Med.,  1899,  No.  15)  found 
the  diplococcus  in  the  blood  of  55  out  of 
57  cases  of  pneumonia,  and  that  it  was 
most  virulent  in  the  acute  stase  of  the 
disease.  Its  presence  is  not  to  be  consi- 
dered particularly  dangerous,  but 
explains  the  localisations  wherever 
the  bacterium  may  find  a  favourable 
field ;  it  may  do  so  in  the  blood  itself, 
and  cause  a  diplococcie  septicaemia  of 
unfavourable  prognosis.  Baduel  found 
the  diplococcus  in  empyema  (3  cases)  in 
primary  endocarditis  and  pericarditis, 
in  nephritis  and  peritonitis,  and  in  3 
cases  of  angina.  A  lobular  pneumonia, 
tardy  in  resolution,  was  followed  by 
suppuration  of  the  hand  and  elbow 
joints  due  to  the  diplococcus,  and 
diplococcie  septicaemia  suddenly  super- 
vened on  an  otitis  media,  and  waa 
fatal. 

iZ'Ot}  Tnmourfl  of  the  Corpus  C'allosunu 

ScHUFFER  (Jtii'is.  Sperim.  <U  Freniatria, 
vol.  xxviii,  f.  2)  has  collected  25  cases  of 
tumour  of  the  corpus  callosum— 8  in 
women  and  1 7  in  men.  Most  of  the  cases 
occurred  after  40 ;  the  mean  duration 
was  under  one  year.  Headache  failed  in 
II  cases;  vomiting  was  absent  in  15 
cases  ;  optic  neuritis  was  observed  in  10 
cases,  absent  in  7,  not  looked  for  in  the 
others.  The  mental  state  was  always 
changed,  generally  in  the  direction  of 
weakness  of  intellect  and  memory, 
somnolence,  etc.  C'onvulsions  occurred 
in  II  cases;  disturbances  of  sensibility 
were  rare.  The  mental  changes  appear 
to  be  much  more  constant  in  tumours  of 
the  corpus  callosum  than  in  tumours  of 
other  parts  of  the  brain.  The  fact  that 
some  eases  of  congenital  absence  of 
corpus  callosum  are  not  mentally  defi- 
cient is  explained  by  the  presence  of 
compensatory  commisural  fibres.  When 
there  are  no  definite  localising  sym- 
ptoms, in  the  presence  of  increasing 
failure  of  intelligence,  one  ought  to  think 
of  tumour  of  the  corpus  callosum.  The 
author  attempts  to  draw  up  some  cri- 
teria as  aids  to  the  diagnosis  of  the  ex- 
act site  of  the  tumour  in  the  corpus  cal- 
losum, whether  anterior,  median,  or 
posterior.  

SURGERY. 

(256)  SImiillaneous  Fr.ielure   of  Both 
Clavicles, 

Pluyettk  {Btdl.  et  Mini,  de  la  Soe.  de 
Chir.,  No.  22,  1S99)  publishes 
a  case  of  bilateral  fracture  of 
the  clavicle,  an  injury  which  in 
its  symptoms  and  consequences  differs 
from  the  much  more  frequent  fracture 
of  one  bone.  In  a  report  on  this  com- 
munication Guinard  states  that  simul- 
taneous fracture  of  both  clavicles  cannot 
be  regarded  as  a  very  rare  injury.  He 
has  collected  forty  recorded  instances, 
and  imagines  that  many  cases  have  not 
been  published.  This  double  fracture 
occurs  but  very  seldom  in  children  and 
women,  and  is  met  with  in  a  large 
majority  of  cases  in  adult  males.    It  is 
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generally  the  result  of  severe  injury, 
and  produced  indirectly  by  forcible 
transverse  compression  of  tlie  upper 
part  of  the  thorax.  There  is  usually 
much  displacement  and  overriding  of 
the  fragments.  The  shoulders  are  much 
depressed  and  j>'OJected  forwards,  and 
the  scapula  on  each  side  is  very  pro- 
minent. The  patient  is  rendered  abso- 
lutely helpless,  as  the  use  of  both  upper 
limbs  is  lost.  A  frequent  and  important 
symptom  is  dysj^ncea,  which  is  very 
probably  due  in  part  to  the  pressure  of 
the  two  upper  limbs,  the  whole  weight 
of  which  is  brought  to  bear  on  the 
thorax,  and  in  pail  to  the  loss  of  resist- 
ance in  those  portions  of  the  upper  ex- 
tremity to  which  some  of  the  iusjjiratory 
muscles  are  attached.  The  injury  is 
not  a  very  fatal  one,  as  only  a  single 
death  lias  been  recorded.  In  his  re- 
marks on  the  treatment  of  bilateral 
fracture  of  the  clavicle,  Pluyette  holds 
-that  the  extensive  overriding  of  the 
fragments,  the  helplessness  of  the 
patient,  and  the  tendency  to  non-union, 
indicate  in  many  cases  exposure  of  the 
seat  of  injury  and  tlie  application  of  an 
■osseous  suture.  Such  treatment  would, 
it  is  held,  be  indicated  also  by  severe 
dyspncea,  as  it  is  only  by  fixing  the 
ends  of  the  broken  liones  together  that 
•the  weakened  inspiratory  muscles  can 
regain  fixity  of  their  attachments.  In 
the  case  reported  in  this  paper  such 
treatment  was  practised  with  success, 
the  left  clavicle  having  been  exposed, 
resected,  and  sutured  on  the  eleventh 
day  from  the  date  of  operation,  and  the 
•opposite  bone  similarly  treated  four 
weeks  after  the  first  operation.  Guinard, 
however,  is  opposed  to  such  treatment 
■on  the  grounds  that  non-union  of  the 
fragments  after  bilateral  fracture  is 
really  not  a  very  frequent  result, 
and  that  in  the  majority  of  cases  the 
injury  is  a  veiy  severe  and  complicated 
one. 

<J**>    Prostatic   Ischuria. 

BoTTlxi  (La  Clin.  Mod.,  Nos.  10,  11,  16, 
1-,  25,  1899)  publishes  a  series  of  lectures 
on  the  above  subject.  He  divides  the 
musculature  of  the  prostate  into  an 
adventitia  and  an  intima.  The  first, 
made  up  of  striped  muscular  fibres  de- 
jived  from  the  muscularis  urethralis 
transversalis,  and  acting  as  a  voluntary 
sphincter  witli  which  to  inteiTupt  tlie 
flow  of  urine ;  and  tlie  second  made  up 
of  smooth  fibres  arranged  in  a  circular 
fashion  round  the  neck  of  the  bladder, 
and  acting  also  as  a  sphincter.  The  in- 
cision of  this  sphincter  in  any  part 
serves,  according  to  the  author,  to  open 
■up  tlie  way  for  tlie  emission  of  urine. 
The  point  of  selection  is  in  the  hollow 
just  in  front  of  the  prominent  jirostatic 
Jiypertrophy.  By  incising  the  sound 
tissue  rather  than  the  hypertrophied 
■portion  the  sphincter  is  more  easily 
readied.  Large  prostates,  if  the  enlarge- 
ment is  uniform,  do  not  cause  retention; 
partial  enlargement  is  mucli  more  likely 
•to  induce  ischuria.  Histologically,  Bot- 
tini  divides  prostatic  enlargements  into 
fibrous,  which  are  rare  ;  glandular  and 
mixed  or  adeno-fibrous,  which  is  the 
commonest.      He    reviews    the  various 

928  B 


cutting  operations,  internal  and  exter- 
nal, for  example,  Maisonneuve's  and 
Mercier's  prostatotoniy,  and  also  the 
later  operations  of  prostatectomy  as 
advocated  by  Mayo  Kobson  and  otiiers. 
All  these  varieties  of  cutting  operations 
are,  in  the  author's  opinion,  full  of  risk, 
and  not  by  any  means  uniformly  suc- 
cessful. Ligature  of  tlie  internal  iliac 
arteries  has  been  tried,  but  with  such  re- 
sults as  not  to  inspire  any  confidence. 
Castration  and  vasectomy,  which  is  only 
a  concealed  castration,  are  not  to  be  re- 
commended since  the  successes  are  not 
sufficiently  great  to  warrant  the  mutila- 
tion. The  best  mode  of  operation  is  one 
devised  by  the  author,  and  the  descrip- 
tion of  which  he  reserves  for  the  next 
lecture. 

Vi'Si  Tlie  ITse  of  <;Iove^  in  Siiieicnl 
Oltor.itious. 

ScHLOFFER  (Archirf.  klin.  Chir.,  Bd.  lix, 
Heft  .1)  advocates  the  u.se  of  gloves  in 
the  performance  of  operations  which  do 
not  demand  much  manual  dexterity  or 
delicate  manipulation,  and  holds  that 
such  accessories  are  likely  to  be  especi- 
ally beneficial  in  the  practice  of  sur- 
geons who  are  unable  through  constant 
experience  in  antiseptic  or  aseptic 
methods,  or  through  the  absence  of 
skilled  assistance  to  ensure  absolute 
safety  from  infection.  By  tlie  use  of 
suitable  and  thoroughly  disinfected 
gloves  the  operator  may,  in  the  first 
place,  protect  his  hands  when  working 
on  infected  structures,  against  virulent 
pyogenic  agents,  and,  in  the  second 
place,  may  prevent  the  transmission  to 
a  clean  wound  of  any  infective  organ- 
isms that  in  spite  of  a  vigorous  cleansing 
still  remain  on  his  fingers.  The  author 
reports  favourably  of  the  use  in  Wciltler's 
clinic  of  thin  leather  gloves  carefully 
disinfected  at  first  by  hot  water,  and 
afterwards  by  prolonged  immersion  in  a 
5  per  cent,  solution  of  lysol.  The  wear- 
ing of  gloves,  however  beneficial  such 
practice  may  be  found,  should  not  lead 
to  any  carelessness  in  disinfecting  the 
skin  of  the  hands,  as  it  may  be  neces- 
sary in  tlie  course  of  an  operation  to 
work  with  the  bare  hand.  It  is  stated 
that  the  use  of  operating  gloves  in 
WiJlfler's  practice  has  been  attended 
with  mucli  success,  and  by  a  complete 
absence  of  those  occasional  failures  that 
are  met  with  after  operations  performed 
with  careful  observance  of  ordinary  anti- 
septic or  aseptic  details. 


<3j9>  The  Sarsical  Treatment  or  Tjplioiil 
Pcrforatiou. 

Armstrong  (Reprint  from  the  Montreal 
Medical  Journal,  February,  1S99)  has 
operated  ten  times  for  typhoid  perfora- 
tion of  the  intestine,  with  but  one  re- 
covery. Special  reference  is  made  to 
three  important  points  in  these  cases. 
In  all  of  them  the  operation  had  been 
too  long  delayed,  as,  on  opening  the 
abdomen,  gas  and  ffccal  matter  escaped, 
and  it  was  cjuite  evident  that  a  very  con- 
siderable portion  of  the  peritoneal  cavity 
had  been  infected.  The  grave  prognosis 
presented  by  general  septic  peritonitis 
is  rendered  still  more  serious  by  tlu' 
otlier    unfavourable    conditions    always 


existing  in  the  third  and  fourth  week  of 
typhoid  fevec.  Notwithstanding  the 
poor  reparative  power  of  the  author's 
patients,  the  sutured  perforation  of  the 
intestine  in  every  case  healed  readily, 
and  in  a  shsrt  time.  At  tlie  necropsies 
performed  on  these  patients,  tlie  portion 
of  intestine  involved  was  distended  with 
water  and  air,  and  in  no  instance  was 
any  leakage  observed.  The  great  lack 
of  reparative  power  in  these  patients 
was  shown  by  the  failure  of  union  in  the 
alidominal  incision.  In  one  man  who 
lived  forty-five  days  after  the  operation 
no  union  occurred,  and  when  the 
stitches  were  removed  the  edges  of  the 
incision  fell  apart.  In  the  case  of 
another  patient  the  union  of  the  edges 
of  the  external  incision  was  very  im- 
perfect, although  not  a  drop  of  pus 
formed. 

(380>    Tetany  after  Partial  Tluroidectoiny. 

Schilling  {Miinck.  ined.  Woch.,  Feb- 
ruary 2ist,  1S99)  relates  a  case  in  a  lad, 
aged  16,  in  whom  the  left  and  middle 
lobes  of  tlie  thyroid  gland  were  removed 
owing  to  pressure  symptoms.  Four 
months  later  the  patient  had  well- 
marked  attacks  of  tetany.  On  the  first 
day  there  were  three  attacks,  and  on 
the  second  two  slighter  attacks.  Then 
there  was  an  interval  of  five  days, 
when  there  were  two  slight  attacks  on 
each  of  two  successive  days.  After  this 
there  were  no  further  attacks.  There 
was  no  other  discoverable  cause  of  the 
tetany  in  this  case  except  the  partial 
thyroidectomy.  A  swelling  in  the  de- 
generate part  of  the  thyroid  gland  left 
behind  was  noted  a  few  days  before  the 
appearance  of  the  tetany,  and  the 
author  thinks  that  this  fact  strengthens 
the  view  that  the  tetany  was  of  thyroid 
origin.  Schilling  has  been  able  to  find 
the  records  of  three  cases  in  whicli 
tetany  followed  a  ]iartial  extiipation  of 
the  thyroid  gland,  but  in  one  of  these 
pregnancy,  itself  also  a  possible  cause 
of  tetany,  was  present  in  addition.  The 
author  then  discusses  the  causation  of 
tetany.  According  to  Striimpell,  the 
most  common  cause  is  an  intoxication, 
and  hence  tetany  may  follow  the  infec- 
tive diseases,  or  occur  in  chronic  gastric 
or  intestinal  diseases,  etc. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

{i»U  rteriis  Bicoriils  Blcollix  :    Xoriiial 
Labours. 

Halban  (Archirf.  Gyniik,,  vol.  lix,  Part 
I,  1S99)  reports  a  case  wliere  the 
patient  was  24.  She  had  menstruated 
regularly  since  14,  and  had  borne  a  child 
at  term,  breech  presentation,  about  a 
year  before  she  was  under  Halban's 
observation  in  Schauta's  clinic.  In  the 
sixth  week  of  the  second  pregnancy  the 
patient  came  under  von  Erlach  for 
hiemorrhages,  and  he  found  the  vagina 
divided  by  a  septum.  There  was  a 
right  and  a  left  cervix.  The  right  was 
of  normal  size  and  eroded,  the  left 
small.  There  were  also  two  distinctly 
separate  bodies,  the  right  larger  than 
the  left.    Tlie  right  uterus  was  dilated 
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and  scraped,  the  vaginal  septum 
divided.  Frequent  hjemorrliages  fol- 
lowed. Pains  set  in  at  the  end  of  the 
seventh  month.  On  palpation  there 
was  clearly  a  pregnant  uterus,  and  on  its 
right  side  the  right  half  uterus,  wliich 
had  been  scraped  out,  could  be  clearly 
■distinguished.  The  left  round  ligament 
could  be  felt  drawn  up  and  very  tense, 
and  a  sharp  cord  descended  from  the 
cleft  between  the  right  and  the  pregnant 
left  uterus.  This  was  no  doubt  the 
vesico-rectal  ligament,  which  always 
exists  when  the  uterus  is  cleft.  Tlic 
cervix  was  remarkable ;  it  bore  three 
openings,  which  puzzled  the  attendants. 
The  middle  aperture  was  the  largest, 
and  two  fingers  could  easily  bo  passed 
Into  it,  coming  iirxuiediately  into  con- 
tact with  the  membranes  and  the  pre- 
senting fa2tal  cranium.  A  much 
smaller  orifice  lay  to  the  left,  sepaiated 
by  a  thick  septum  ;  it  also  led  to  the 
membranes,  and  it  was  foun<i  that  the 
linger  could  be  passed  from  the  middle 
to  the  left  opening.  The  middle  was 
separated  from  the  right  opening  by  a 
stout  crescentic  fold,  appai-ently  the 
free  lower  border  of  the  septum  between 
each  cervix  distended  and  pushed  to 
the  right  by  the  pi'essure  of  the  fcutal 
skull  in  the  left  half  uterus.  Thus  tlie 
apparent  right  os  was  semilunar.  The 
reason  for  a  septum  dividing  the  left  os 
into  two  was  not  clear.  The  child  was 
delivered  spontaneously  through  the 
jniddle  opening.  On  the  tenth  day  the 
parts  were  carefully  explored,  and  then 
the  mystery  of  the  three  orifices  was 
cleared.  Only  a  right  and  a  left  03 
remained,  and  a  new  complication 
presented  itself — the  right  03  was 
lacerated,  and  had  all  the  appearances 
of  a  normal  os  in  the  puerperium, 
whilst  the  left  OS  was  small ;  yet  the 
Icotus  had  developed  in  the  left  half 
uterus.  On  digital  examination,  how- 
ever, it  was  found  that  the  fcetal  head 
liad  torn  through  the  septum,  dividing 
each  cervical  canal,  and  had  been 
delivered  through  the  right  os.  The 
crescentic  fold  was,  indeed,  the  septum, 
iDut  the  middle  orifice  noted  at  labour 
was  not  tlie  left  os,  but  the  greater  part 
of  the  right  os  lyinu  to  the  left  of  the 
torn  septum  which  the  descending  head 
pushed  to  the  right.  No  second  decidua 
came  away  from  the  right  half  uterus. 
This  case  shows  that "  normal  labour 
may  occur  in  a  case  of  extremely  modi- 
fiecf  development  of  the  uterus  ;  that 
the  non-gravid  half  may  be  freely 
handled  without  causing  the  discharge 
of  the  ftctus  from  the  other  half ;  and, 
lastly,  that  the  septum,  even  when  so 
complete  as  in  uterus  bicoi'nis  bicoUis, 
may  give  way  in  labour  above  the  os,  so 
that  the  fostus  is  delivered  through  the 
opposite  OS. 

<8S3>  V'leriis  Bijiai'titns  Vnicollt^  :  ^'uriunl 
l.al»Diir.s. 

Blondel  (La  Gi/iiicol<>(/ie,  August  15th, 
1S99)  made  an  examiuation  of  a  married 
woman,  aged  25,  with  symptoms  of 
endometritis,  and  detected  a  very  dis- 
tinct arrest  of  development  which  had 
previously  passed  unnoticed.  The 
period  began  late— at  16- and  was  some- 


what irregular  and  profuse.  The 
patient  married  at  18,  and  complete 
coitus  proved  very  difficult ;  at  length 
she  became  pregnant,  and  was  delivered 
at  the  seventh  month  of  a  live  child 
spontaneously  in  Dr.  llibemont-Des- 
saignes's  clinic.  The  child  died  in  two 
days.  The  patient  became  pregnant 
almost  directly,  and  was  taken  with 
labour  pains  a  little  before  term,  and 
the  child  was  born  in  a  cab  bcfoi'e  she 
could  reach  hospital.  Then  free  leucor- 
rhcea,  menorrhagia,  and  dysmenorrluca 
and  lumbar  pains  set  in.  Blondel  de- 
tected retroflexion  and  left  perimetritis. 
The  vagina  showed  a  cicatricial  crest 
along  tiie  line  of  its  anterior  and  pos- 
terior columns.  Blondel  believes  that 
a  complete  septum  existed  before  the 
first  labour.  The  cervix  was  cedema- 
tous,  but  anatomically  healthy.  The 
sound  passed  inwards  for  2J  inches  to 
the  right,  but  on  retraction  it  could  be 
passed  about  aj  inches  to  the  left. 
There  were,  in  fact,  two  uterine  cavities 
each  witli  a  narrow  os  internum  opening 
into  a  common  cervical  canal;  but  the 
fundus  was  not  cleJt  as  in  uterus  bicor- 
nis  unicollis.  The  curette  was  applied 
to  both  uterine  cavities.  The  cicatricial 
crests  in  the  vagina  were  trimmed  away, 
as  they  caused  dyspareunia  and  the 
perineum,  being  torn,  was  repaired. 
The  signs  of  pelvic  inflammation  disap- 
peared. 

las.tt  :ilatcrnnl  liupressious, 

H.  F.  Lkwis  (Amer.  Journ.  Ohst.,  xl,  84, 
July,  iSgg)  argues  against  the  psychic 
influence  in  the  production  of  monstros- 
ities. If  true  the  theory  of  maternal 
impressions  ought  to  explain  every  ease, 
but  thousands  of  monstrosities  are  born 
without  any  history  of  an  impression, 
and  there  are  many  cases  of  impression 
not  followed  by  the  birth  of  a  monster. 
If  it  were  true  it  ought  to  be  possible  to 
classify  monstrosities  in  species  and 
genei'a  according  as  they  were  due  to 
cei'tain  causal  impressions  such  as  from 
dogs,  cats,  and  elephants.  Internal 
anomalies  about  which  the  mother  did 
not  even  know,  such  as  congenital  dia- 
phragmatic hernia,  bifid  uterus,  etc., 
could  not  be  explained  in  this  way.  It 
is  not  conceivable  that  a  mental  in- 
fluence could  remove  a  part  of  the  fcotus 
already  formed,  neither  could  it  add  any- 
thing. The  strongest  blow  dealt  to  the 
theory  comes  from  the  results  of  the 
artificial  production  of  monstrosities  by 
experiment.  All  malformations  and 
monstrosities  can  be  explained  by  purely 
physical  and  mechanical  causes,  en- 
tirely remote  from  psychic  influence,  so 
that  there  is  never  any  reason  to  invoke 
the  mysterious  or  the  supernatural  to 
explain  natural  phenomena. 

(SS4)  rnii!>r.«  of  Sterility. 

Lefevre  {La  Gynicolofjie,  August,  1S99) 
dwells  on  certain  complex  causes  of 
sterility.  A  woman  may  be  barren 
owing  to  a  single  definite  pathological 
condition.  Very  frequently,  however,  it 
isquiteotherwise.  In  S4  eases  of  sterility 
observed  by  Poleris  and  Lefcvre,  sevei-al 
pathological  conditions,  none  of  them- 
selves sufficient  to  prevent  conception, 


were  detected  in  combination  in  66.  This 
group  of  factors  together  effective  in 
maintaining  sterility  consists  of  eatarrah 
of  the  cervix,  conical  cervix,  stenosis  of 
the  OS  externum,  acute  anteflexion,  and 
free  prolapse  of  the  posterior  vaginal 
wall.  Hence  treatment  should  be  di- 
rected to  all  these  complications,  else 
failure  willhe  certain.  The  endocervicitis 
will  require  the  curette,  or  if  the  mucosa 
show  intractable  changes,  amputation  of 
the  cervix,  after  Schroder's  method. 
That  operation  is  also  required  when  the 
cervix  is  conical  or  stenosed,  so  as  to  fur- 
nish the  patient  with  an  os  externum 
wide  enough  to  admit  semen.  Acute 
anteflexion  is  best  met  by  frequent  dila- 
tation. If  it  tend  to  return  a  stem  pes- 
sary a  colporrhaphy  in  front  of  the  cervix 
will  be  required,  whilst  posterior  colpo- 
Cfle  will  demand  retrocervical  colpor- 
rhaphy ;  49  of  the  65  cases  were  treated 
on  these  principles.  In  8  the  treatment 
clearly  failed.  In  10  pregnancy  has  not 
yet  occurred,  but  either  the  after-history 
was  too  short  or  there  were  other  factors 
present  accounting  for  sterility,  such  as 
impending  menopause  (2),  uterine  fib- 
roid (2),  great  obesity  (1),  etc.  There 
remained  24  cases  where  success  was 
evident,  ig  patients  having  borne  i  child, 
3  patients  2  children,  and  2  patients  3 
children  after  treatment. 


<9S,';)  islooil  F.vnmiiiMlloii  lu  Gjnaccolosry. 

W.  R.  GiUESs  {Amer.  Journ.  Obft.,  xl, 
226,  August,  1S99)  emphasises  the  value 
of  a  leucocyte  count  in  certain  gyuccco- 
logical  affections.  A  leucocytosis  of 
10,000  per  cubic  millimetre  or  more  in  a 
woman  with  pelvic  pain,  after  all  acute 
symptoms  have  subsided,  is  (eliminat- 
ing diseased  conditions  of  the  blood  and 
of  other  organs  by  examination  and  his- 
tory) strongly  indicative  of  suppuration 
of  some  of  the  pelvic  organs.  In  the 
diagnosis  between  typhoid  fever  and  pus 
tubes  lencoeytosis  determines  that  it  is 
the  latter. 


THERAPEUTICS. 


(SSG)   ••  t'oiisliliitional  loilisni."  Tlijioidlsin. 
and  <iravos's  Oiseiise. 

Jafnin  {Rer.  Med.  de  la  Suisse  Rom.,  May 
2otli,  1S99)  refers  to  the  series  of  sym- 
ptoms long  known  to  Geneva  physicians 
as  "constitutional  iodism."  These  are 
quite  distinct  from  those  of  acute  poison- 
ing with  iodine,  and  from  those  due  to 
its"  excretion  by  the  skin  and  mucous 
membranes.  They  are  most  often  seen 
in  countries  where  goitre  is  endemic 
during  the  treatment  of  this  disease,  and 
consist  in  rapid  emaciation,  prostration, 
tremors,  palpitations,  tachycardia,  short- 
ness of  breath,  dry  cough,  sweats, 
insomnia,  and  intense  nervous  excite- 
ment. This  condition  generally  occurs 
in  cases  where  very  small  doses  of  iodine 
are  being  given,  and  its  appearance  is 
said  to  coincide  with  the  beginning  of 
the  shrinking  of  the  goitre.  The  fact 
that  it  lasts  often  long  after  the  sup- 
posed cause,  the  administration  of 
iodine,  has  been  removed,  and  that  the 
symptoms  resemble  those  of  the  latent 
form  of  Graves's  disease  without  exoph- 
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thalmos  led  Trousseau  to  deny  the  exist- 
ence of  constitutional  iodism,  which  he 
supposed  was  really  latent  Graves's  dis- 
ease aggravated  by  iodine.  The  sym- 
ptoms certainly  resemble  very  closely 
those  known  as  thyroidism,  and  seen 
after  taking  preparations  of  thyroid 
gland.  Till  now  the  symptoms  of  the 
reported  cases  of  constitutional  iodism, 
with  one  exception,  resembled  latent  ex- 
ophthalmic goitre.  Several  of  the 
author's  cases,  however,  were,  but  for 
the  etiology,  typical  cases  of  Graves's 
disease.  (i)  A  girl,  aged  i6i,  very 
emaciated,  pale  and  tremulous  ;  marked 
exophthalmos  and  difl'use  thyroid  hyper- 
trophy ;  pulse  142.  The  goitre  had  ex- 
isted since  infancy,  but  the  above  sym- 
ptoms had  come  on  only  two  months 
before  while  under-going  a  secret  "  cure  " 
for  her  goitre,  consisting  in  inunction  of 
ointment  and  medicine  internally.  The 
girl  had  been  in  bed  several  weeks,  and 
her  case  had  been  diagnosed  as  acute 
phthisis.  With  75  gr.  a  day  of  phos- 
phate of  soda  followed  by  a  course  of 
steel,  recovery  from  the  symptoms  of 
Graves's  disease  was  complete  in  less 
than  two  months.  (2)  A  woman,  aged 
56,  had  had  a  large  colloid  goitre  for 
thirty  years,  and  was  treated  by 
two  injections  of  2  grams  of  iodoform 
emulsion.  Directly  afterwards  sym- 
ptoms of  latent  Graves's  disease  set  in, 
and  seven  months  later  exophthalmos 
was  present.  With  phosphate  of  soda 
all  these  symptoms  gradually  disap- 
peared. (3)  A  woman,  aged  31,  was 
being  treated  for  goitre  by  local  injec- 
tions of  iodoform, when  rapid  emaciation, 
weakness,  anremia,  vertigo,  nervous  ex- 
citement, tremors,  night  sweats,  cough, 
etc.,  raised  the  suspicion  of  phthisis. 
However,  as  the  injections  became  less 
frequent  the  general  state  improved, 
and  she  soon  recovered  completely.  (4) 
A  woman,  aged  52,  who  had  long  been 
goitrous,  was  treated  for  pleurisy  Ijy 
painting  with  iodine  tincture  externally, 
and  iodides  internally.  After  three 
weeks  the  pleurisy  improved,  but  all  the 
symptoms  of  Graves's  disease,  including 
temporary  exophthalmos,  set  in.  The 
supposed  cause  being  removed  and 
phosphate  of  sodium  being  given,  re- 
covery followed.  (5)  A  woman,  aged  52, 
with  diffuse  goitre,  had  been  treated  for 
a  varicose  ulcer  and  phlebitis  with  airol 
and  iodide  of  lead  ointment.  Marked 
symptoms  of  latent  exophthalmic  goitre 
followed.  A  history  was  given  of  hav- 
ing had  the  same  trouble  on  several 
occasions  after  treating  the  goitre  with 
iodine  ointment.  The  patient  improved 
for  a  time,  but  died  suddenly  in  a  car- 
diac crisis  two  months  later.  From  an 
etiological  point  of  view  these  cases 
might  be  classified  as  iodism  ;  from  a 
clinical  standpoint  as  exophthalmic 
goitre,  latent  or  typical.  The  author 
suggests  the  word  "  iodo-thyroidism  "as 
expressing  these  two  facts,  and  believes 
the  thyroid  element  must  be  sharply 
distinguished  in  this  form  of  iodism.  He 
does  not  enter  into  the  possible  part 
played  by  Baumann's  thyroidine  in 
these  cases,  as  it  is  still  uncertain 
whether  it  is  the  only  active  substance 
secTfited  by  the  thyroid  gland. 
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(281>  The  Role  of  Iron  In  Foruiine  Blood. 

A.  HoFM  ANN  of  Halle  (Milnch.  med.  Woch., 
iSgg,  No.  29),  whose  experiments  have 
already  proved  the  absorption  and  excre- 
tion of  iron  in  the  small  intestine  in 
man,  and  also  in  animals  its  excretion 
by  tlie  colon,  thus  confirming  the  re- 
sults arrived  at  by  Macallum,  Hall,  and 
others,  in  continuing  his  investigation 
as  to  the  mode  of  action  of  the  metal, 
has  experimented  on  98  rabbits,  com- 
paratively on  some  made  anpemic  by 
blood-letting,  and  others  normally 
healthy,  and  in  either  case  with  and 
without  the  administration  of  iron.  Par- 
ticular attention  was  paid  to  the  bone 
marrow,  spleen,  and  lymphatic  glands 
as  specially  concerned  in  blood  forma- 
tion ;  but  liver,  kidneys,  and  small  and 
large  intestine  were  also  examined  ;  the 
blood  corpuscles  were  counted,  and  the 
hajmoglobin  estimated,  etc.,  and  various 
preparations  of  iron  and  hemoglobin 
tested  as  regards  qualitative  and  quan- 
titative absoi-ption.  He  found  that  all 
forms  of  iron  were  absorbed  in  the  duo- 
denum, and  entered  the  circulation  in 
transport  cells  combined  with  albumin- 
ous matter  in  a  combination  which  had 
no  toxic  action.  It  could  be  so  demon- 
strated in  large  quantities  in  the  spleen, 
liver,  and  especially  in  the  bone  marrow, 
where  crowds  of  these  iron-laden  cells 
were  present,  in  the  tardy  blood  stream, 
in  the  parenchyma  itself  and  in  the  net- 
work of  vessels  within  it.  This  organ 
alone  exhibited  after  blood-letting  a  cor- 
responding regenerative  activity,  an 
active  hyperplasia  of  its  parenchyma. 
The  restoration  of  the  red  corpuscles  was 
more  rapid,  the  bone  marrow  richer  in 
its  contents  after  the  administration  of 
iron,  while  the  spleen  and  lymphatic 
glands  showed  no  difference.  Iron  given 
without  blood-letting  caused  some  in- 
crease of  the  red  cells  circulating,  and 
of  the  fat,  but  not  of  cell  formation  in 
the  bone  marrow.  The  restoration  of 
the  haemoglobin  was  not  so  complete, 
there  was  no  apparent  increase  in  the 
colouring  matter  of  the  blood  from  the 
use  of  iron.  In  fact  iron  has  a  stimulat- 
ing action  on  the  physiological  activity 
of  the  bone  marrow,  and  accelerates  the 
ripening  and  entrance  into  the  circula- 
tion of  the  young  cells  therein  produced 
as  anuclear  erythrocytes.  Special  pre- 
parations of  iron  are  unnecessary,  of 
hemoglobin  irrational ;  the  action  of 
iron  depends  entirely  on  the  quantity  of 
metal  absorbed.  The  action  of  iron  on 
the  bone  marrow  throws  some  light  on 
the  nature  of  chlorosis.  It  seems  pro- 
bable that  this  affection  consists  in  a 
diminished  capability  of  production, 
either  temporary,  and  occurring  at  the 
age  of  puberty,  or  congenital  and  more 
or  less  lifelong,  leading  to  hypoplasia  of 
the  blood-forming  organ,  the  bone  mar- 
row, which  in  severe  cases  is  associated 
with  a  hypoplasia  of  the  blood-conveying 
parts  described  by  Virchow,  even  of  the 
sexual  organs.  This  weakness  of  the 
blood-forming  apparatus  betrays  itself 
in  the  depreciated  production  of  erythro- 
cytes, morbidly  altered  in  form  and 
contents  of  haemoglobin.  Tliis  is  the 
only  theory  as  to  the  nature  of  elilorosis 
consistent  with  the  specific   action   of 


iron,  and  is  supported  by  the  beneficial 
eflect  of  venesection  in  this  affection  as 
being  a  stimulant  to  the  blood-forming 
bone  nianow. 


PATHOLOGY. 


<3gg)  Dlpbthei-itic  Lencocytu8is. 

Antonio  Mariottini  (^Pediatria,  Naples, 
VII,  248,  August,  1899)  has  made  re- 
searches on  the  blood  of  26  patients  suf- 
fering from  diphtheria  ;  their  age  varied 
from  55  months  to  8  years  ;  24  of  thero 
had  the  fibrinous  form  and  2  only  had 
the  phlegmonous,  and  they  all  recovered 
although  several  were  very  seriously  ill. 
The  observations  were  always  made  in 
tlie  evening  at  the  same  hour,  and  al- 
ways from  thro"  to  four  hours  after  the 
injections,  when  these  were  being  given. 
In  all  the  cases  leucocytosis  was  present 
in  greater  or  less  degree,  and  without 
relation  to  the  temperature  and  age  of 
the  patient ;  neither  was  it  possible  to 
discover  a  constant  relation  between  the 
intensity  of  the  morbid  process  and  the 
leucocytosis.  The  leucocytosis,  however, 
increased  with  the  increase  of  the 
malady,  and  only  began  to  decrease 
after  the  complete  absorption  of  the 
exudate.  The  injection  of  anti-diph- 
theritic serum  caused  an  increase  in  the 
k'ucocytosis.  The  observation  of  the 
progressive  diminution  of  the  leuco- 
cytosis, along  with  clinical  phenomena, 
may  be  used  in  making  a  favourable 
prognosis. 

<a89)  I'liocomelons  jyoetns. 

Stouffs  {Ann.  de  Chir.  et  d'Ortho- 
pid.,  xii,  209,  July,  1S99)  describes 
a  full-time  infant  which  had  lived 
some  hours  and  which  showed 
double  harelip  and  cleft  palate  and 
a  phocomelous  condition  of  the  four 
extremities.  It  was  a  male,  and 
measured  28  cm.  in  length,  and  weighed 
1 ,500  grams.  The  upper  limbs  consisted 
each  of  a  hand  articulated  directly  to 
the  shoulder  and  with  three  digits  only. 
The  lower  limbs  similarly  consisted  of 
feet  united  to  the  trunk  by  the  heels ;. 
there  were  five  toes,  but  the  fourth  and 
fifth  were  webbed.  The  Roentgen  rays 
showed  that  the  humerus,  radius,  ulna, 
and  carpal  bones  were  replaced  by  a 
single  bone.       

<390>  <;onoccocfcuiia. 

Owing  to  the  comparative  rarity  with 
which  the  gonococcus  has  been  found  in 
the  blood,  Panichi  (Settimcina  Med. 
August  26th,  1899)  thinks  it  worth  while 
to  record  two  cases  of  gonorrhoeal  rheu- 
matism in  which  good  cultures  of  gono- 
coccus were  obtained  from  the  blood. 
In  each  case  the  gonorrhrea  was  of  old 
standing  and  the  urethral  discliarge- 
contained  numerous  gonococci.  The 
most  important  conditions  for  success 
in  seeking  for  gonococci  in  the  blood  are 
to  have  good  nutritive  media  (the  author 
used  agar  and  human  serum)  and  to  col- 
lect the  blood  at  the  time  of  microbic  in- 
vasion, later  on  it  seems  difficult  to  get 
cultures.  Gonococci  were  not  found 
directly  in  the  blood  either  extra-cellu- 
larly  or  intra-cellularly. 
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MEDICINE. 

I'i9l}  Trauiiiatisiii  niKl  TalioK. 

Doxadieu-Lavit  fontiibutes  an  article 
on  the  relationship  between  traumatism 
and  tabes  (Arch.  I'ror.  ile  Med.,  Jlarch, 
1899),  in  which  he  points  out  the  im- 
portance of  treatment.  He  quotes  the 
following  case  under  his  care:  A  man, 
aged  43,  given  to  alcoholism,  and  who 
was  also  syphilitic,  began  to  complain 
of  "  rheumatic"  pains.  Subsequently 
the  diagnosis  of  tabes  was  made.  Tlie 
following  year  he  fell,  breaking  both 
tibia  and  fibula  on  tlie  right  side.  The 
fracture  was  compound.  The  bones 
were  kept  at  absolute  rest  in  a  plaster 
case  for  three  months.  After  removal 
it  was  found  that,  although  muscular 
movements  were  good,  there  was 
marked  inco-ordination.  On  being 
raised  up  he  was  found  to  have 
absolute  inability  to  stand  ;  thus,  com- 
pared with  his  gait  before  the  accident, 
it  was  found  that  his  condition  was  a 
good  deal  worse.  Anaesthesia  was  very 
marked  in  the  fractured  limb,  especi- 
ally in  the  neighbourhood  of  the  callus. 
There  was  marked  loss  of  sensation  and 
of  position,  and  also  some  wasting  of 
the  muscles  in  the  gluteal  region  of  the 
right  side.  The  knee-jerks  were  lost  on 
both  sides,  with  absolute  absence  of 
plantar  reflex  on  the  right.  Lightning 
pains  were  much  more  marked  on  the 
right  side,  and  there  was  also  some 
hard  oedema  resembling  elephantiasis, 
with  arthropathic  clianges  of  tlie  tibio- 
tarsal  articulation.  The  author  pro- 
ceeds to  shew  that  an  accident  of  this 
kind  in  tabes  may  therefore  consider- 
ably precipitate  many  of  the  symptoms. 
And  furthermore,  in  this  case  there 
were  certain  psychical  symptoms  which 
have  occasionally  been  noticed  — 
namely,  marked  fear  of  walking  or 
movement  of  any  kind.  The  practical 
lesson  taught  by  this  case  and  others 
is  that  tabetics  should  exercise  the 
greatest  care  to  jirevent  accidents. 
Should  such  a  contingency  arise,  the 
fractured  limb  should  be  submitted  to 
passive  movements  at  the  earliest 
possible  date,  and  the  patient  should 
not  be  kept  in  bed  longer  than  can  be 
avoided.  Jlassage  and  as  much  exercise 
as  possible  should  be  prescribed.  So 
soon  as  a  fracture  has  united  the  wi-iter 
suggests  recourse  to  Fraenkel's  gym- 
nastic movements  and  cycling  with  an 
attendant  on  a  "  sociable." 


<292)  HiciiiorrliaBic   Xepliritis  as  a  Mani- 
ffsiatioii  of  a  <;eueral  lufoction. 

HoLST,  P.  E.  (Norsk-.  Mag.  f.  Lmr/evid., 
Ix.,  825,  July,  1899)  puts  on  record 
three  cases  of  acute  hpemorrhagic 
nephritis,  in  which  the  nephritis  was 
the  expression  of  an  otherwise  more 
or  less  latent  infection  of  the 
blood.    The  first  case  was  found  to  be 


one  of  generalised  streptococcic  infec- 
tion only  when  the  post-mortem  room  was 
reached  ;  streptococci  were  found  in  the 
blood,  liver,  kidneys,  and  spleen.  The 
illness  had  lasted  for  about  eight 
months,  and  had  all  the  appearances  of 
a  hrcmorrhagic  nephritis  ;  except  in  the 
last  few  weeks  it  had  been  quite 
afrebile  in  character.  The  second  case 
had  also  an  afebrile  development ;  there 
were  the  symptoms  of  nephritis,  and 
also  the  signs  of  a  recent  endocarditis. 
In  the  blood  during  life  the  staphylo- 
coccus albus  was  found,  and  it  gave  a 
culture  like  that  got  from  the  vegeta- 
tions on  the  mitral  valves  at  death.  Tlie 
third  case  left  the  hospital  uncured  ;  it 
was  that  of  a  patient  who  had  for  a  long 
time  suil'ered  from  a  compensated  val- 
vular lesion,  and  who  suddenly  deve- 
loped the  symptoms  of  acute  nephritis. 
On  several  occasions  the  urine  showed 
masses  of  micrococci,  and  cultures 
always  gave  the  staphylococcus  albus. 
Hoist,  from  the  study  of  these  three 
cases,  thinks  that  general  infection 
often  wears  the  mask,  so  to  say,  of 
acute  h;emorrhagic  nephritis.  The 
nephritis  is  the  expression  of  a  blood 
infection,  of  a  latent  pys'mia  or  septo- 
pyremia.  The  transitory  hemorrhagic 
exacerbations  that  are  often  seen  in  the 
course  of  a  chronic  nephritis  are,  per- 
haps, also  due  in  not  a  few  instances  to 
a  temporary  infection  of  the  blood.  In 
this  sense  there  may  be  a  recurrent 
hrcmorrhagic  nephritis,  in  the  same  way 
that  we  speak  of  a  recurrent  endo- 
carditis. 

429.'{>   I'rtiraria  prodiiceil  by  OilourK. 

JoAL  records  some  curious  cases  (Jimrn. 
de  Med.,  3 n\y  lotli,  1S99)  in  which  cer- 
tain odours  had  the  power  of  producing 
attacks  of  urticaria.  One  was  the  case 
of  a  man  who  sought  employment  in  a 
liquorice  factory,  but  who  was  immedi- 
ately attacked  with  urticaria  on  being 
exposed  to  the  odours  of  the  various  in- 
gredients in  the  manufacture  of  this 
article.  In  another  instance  iodoform 
was  the  exciting  cause,  and  in  the  same 
person  a  similar  effect  was  produced  by 
sulphide  of  carbon.  The  perfumes  of 
various  plants  would  invariably  produce 
urticaria  in  a  third  patient.  Some  few 
instances  have  been  collected  by  the 
author  from  medical  literature,  showing 
that  urticaria  may  be  produced  by  in- 
haling the  odours  of  linseed,  as,  for  in- 
stance, in  making  a  linseed  poultice.  In 
some  eases  the  urticaria  was  associated 
with  asthmatic  seizures  and  in  other  in- 
stances, again,  high  fever  accompanied 
the  urticarial  condition. 


<394>     Kerovcry     from     Srplillilic     Uydro- 
ccpbaltis. 

AuDEOHD  (Rev.  MM.  de  la  Sia'.<se  Horn., 
January  20th,  iSgg)  adopts  Astros's 
division  of  syphilitic  hereditaiy  hydro- 
cephalus into  (i)  cases  where  the  hydi'o- 
eephalus  is  the  only  sign  of  congenital 
disease ;  (2)  cases  where  it  follows  on 
specific  cerebral  symptoms  produced  by 
a  thickened  ependyma.  It  is  of  im- 
portance to  know  that  the  eruption  and 
other  symptoms  of  congenital  syphilis 
may  appear  some  weeks  before,  simul- 


taneously with,  or  some  time  after  tlie 
hydrocephalus.  In  the  last  case  the 
hydrocephalus  is  the  first  symptom  of 
hereditaiy  syphilis,  and  its  presence  is 
therefore  a  suthcient  reason  for  not 
allowing  the  child  to  be  suckled  by  any- 
one but  the  mother.  In  other  cases  out- 
ward signs  of  syphilis  are  permanently 
absent.  The  disease  may  run  an  acute, 
subacute,  or  chronic  course,  but  in  any 
case  death  is  the  usual  termination.  Of 
170  cases  collected  by  E.  Fournier,  5  were 
improved,  and  6  cured  by  specific  treat- 
ment. The  rest  died.  In  Audeoud's 
case  the  mother  contracted  syphilis 
before  marriage.  She  was  properly 
treated,  and  this,  combined  with  a 
healthy  liusband,  enabled  her  to  carry 
the  child  to  term.  AVhen  three  weeks 
old  the  boy  had  "snuffles,"  with  mu- 
cous patches  and  a  macular  eruption. 
These  disappeared  under  mercury  and 
iodides.  At  four  months  of  age  the 
parents  noticed  that  the  baby  seemed 
less  intelligent,  and  that  its  head  began 
to  increase  in  size.  A  month  later  the 
head  was  markedly  brachycephalic  and 
hydrocephalic,  tliere  was  slight  nystag- 
mus, and  the  corner  were  partly  covered 
by  the  lower  lids.  After  specific  treat- 
consisting  of  Gibert's  syrup  internally, 
had  been  continued  for  3^  months,  the 
hydrocephalus  had  greatly  diminished, 
and  within  the  year  it  had  disappeared. 
The  author  thinks  there  can  be  no  doubt 
as  to  the  correctness  of  the  diagnosis. 
There  was  probably  some  hyperostosis 
as  well,  but  neither  this  nor  pachy- 
mengitis  could  have  accounted  for  the 
symptoms. 

SURGERY. 

ii95}  Stricture  or  Ileum   after  Taxis. 

MOLLARD  AND  Bernay  (Lyon  Mid., 
April  2nd,  1899)  report  an  interesting 
case,  where  a  patient,  a  farm  woman, 
aged  44,  was  admitted  into  hospital 
suflering  from  intestinal  obstruction. 
The  abdomen  was  distended,  and  peri- 
staltic movements  of  the  small  intestine 
were  plainly  visible  at  one  point  below 
the  umbilicus.  Six  months  before 
admission  a  right  femoral  hernia,  which 
she  had  observed  for  some  years,  became 
strangulated.  The  taxis  was  performed 
successfully,  but  not  till  some  eighty 
hours  after  the  onset  of  the  usual 
symptoms  of  acute  obstruction.  For  a 
fortnight  the  relief  was  complete,  then 
painful  peristaltic  movements  of  the 
intestine  began.  When  admitted  they 
were  very  frequent  and  intolerable. 
Jaboulay  operated,  making  the  usual 
median  incision  below  the  umbilicus. 
At  once  four  loops  of  intestine  were 
exposed.  They  were  firmly  united, 
crosswise,  by  old  adhesions.  A  very 
tough  band,  and  some  softer,  more 
recent  adhesions  were  divided  by  the 
finger  and  by  scissors.  The  raw  surfaces 
of  the  coils  of  gut  were  covered  by  sero- 
serous  sutures.  Three  of  the  coils  con- 
sisted of  healthy  intestine.  The  fourth 
had  softened  coats,  which  tore  open  on 
separation  of  the  adhesions.  The  fore- 
finger, introduced  into  the  intestinal 
canal,  detected  moderate  dilatation 
above  the  rent,  and  distinct  stricture 
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l.ielow  it ;  the  tip  of  tlie  fiuger  could  not 
be  passed  into  tlie  stricture,  Jaboulay 
at  once  operated  as  in  pylorojilasty.  A 
longitudinal  incision  was  made  over  the 
stricture ;  this  was  opened  up  and 
united  transversely.  A  sero-serous 
suture  was  passed  over  the  first  to  cover 
it  in.  The  intestinal  canal  was  then 
seen  to  be  permeable.  The  gut  being 
reduced  the  abdominal  incision  was 
closed.  A  fortnight  later  a  carbuncle 
appeared  in  the  buttock ;  a  stitch- 
abscess  developed  in  the  abdominal 
wound.  There  was  no  glycosuria.  Three 
weeks  later  the  patient  began  to  get 
well,  and  at  the  end  of  ten  days  she 
had  gained  6  lbs.  loozs.  She  was  dis- 
charged from  hospital  six  weeks  after 
the  operation  in  good  health,  but  with 
occasional  pain  in  umbilical  region 
about  one  hour  after  meals.  Xo  doubt 
the  inner  walls  of  one  coil  had  sloughed 
after  taxis,  yet,  being  protected  by 
lymph  and  adhesions,  the  peritoneum 
had  not  become  infected.  Taxis,  after 
protracted  symptoms  of  strangulation, 
is  not  usually  followed  by  bad  ulterior 
results  when  colon-bacillus  infection  or 
perforation  of  sloughy  intestine  does 
not  occur  soon  after  the  reduction  of  the 
gut.  The  authors  quote  a  few  reports  of 
stricture  of  the  intestine  after  taxis. 
Intestinal  stenosis  is  best  diagnosed  by 
(i)  loud  borborygmi,  and  (2)  localised 
peristalsis,  indicating  dilatation  and 
hypertrophy  of  the  muscular  cord  of  the 
gut  just  above  the  obstacle. 

(S9S)    Dreii-Seateil  •Esopbasc.il   I>it ei'llciila, 

Landauer  {Centralbl.  f.  inn.  Med.,  April 
22nd,  1899)  relates  a  case  in  a  man  aged 
51  who  had  sufl'ered  from  symptoms  for 
the  past  eleven  years.  When  a  stomach 
tube  was  passed  down  the  cesophagus 
200  c.cm.  of  clear  fluid  was  evacuated. 
It  had  a  faintly  acid  reaction,  and  con- 
tained lactic  acid,  but  no  sugar  or  pep- 
tone. It  did  not  digest  albumen.  After 
a  test  meal  of  bread  and  water  200  c.cm. 
of  fluid  was  withdrawn  by  the  tube  in- 
troduced to  a  distance  of  36  cm.  from  the 
tectu.  At  42  cm.  from  the  teeth  an 
obstruction  was  encountered.  After 
some  manipulation  it  was  found  possible 
to  pass  the  sound  into  the  stomach.  A 
second  tube  was  readily  passed  into  the 
stomach  when  the  first  was  left  in  posi- 
tion. If  a  funnel  was  attached  to  each 
tube  and  a  solution  of  eosin  and  methyl- 
ene blue  respectively  run  it,  it  was 
possible  to  withdraw  the  unmixed  fluids. 
If  the  second  tube  which  was  passed 
into  the  stomach  was  provided  with  per- 
forations in  its  lower  half,  it  was  found 
that  the  fluid  passed  into  the  diver- 
ticulum did  not  escape  into  the  stomach. 
This  would  have  been  the  case  if  there 
had  been  a  general  dilatation  of  the 
tcsophagus  and  not  a  diverticulum. 
The  opening  into  the  diverticulum  must 
have  been  small,  as  a  second  tube  could 
not  be  passed  through  it.  A  Roentgen 
photograph  taken  with  thin  leaden 
sounds  in  situ  gave  more  exact  informa- 
tion as  to  the  situation  of  the  diver- 
ticulum. The  author  says  that  there 
are  only  4  cases  on  record  which  closely 
resemble  the  above.  Deep-seated  diver- 
ticula give  the  same  symptoms  as  the 


spindle-shaped  diverticulum  or  con- 
genital malformations.  The  diagnosis 
cannot  be  made  solely  from  the  sym- 
ptoms and  the  impossibility  of  passing 
the  tube  into  the  stomach.  Three  of  the 
4  cases  of  deep-seated  diverticula  oc- 
curred in  men.  The  etiology  is  not 
clear.  It  is  probable  that  the  diverticula 
contain  contractile  elements.  No  death 
has  as  yet  been  assigned  to  these  deep- 
seated  diverticula.  The  treatment  is 
symptomatic,  and  consists  of  washing 
out  the  diverticulum. 


(2flT)    Trauuialic  Pancreatic  €"j>(  :  Periton- 
itis after  Xapptn;:. 

Van  dbr  Laan  {Journ.  Amer.  Med.  Assoc, 
.July  8th,  1899)  was  consulted  about  a 
boy  aged  9,  who  received  a  blow  in  the 
epigastrium  from  a  sledge.  Severe 
shock,  nausea,  and  vomiting  followed, 
without  evidence  of  hcemorrhage.  Four 
months  later  an  epigastric  tumour  could 
be  detected;  it  lay  somewhat  to  the  left, 
the  stomach  resonance  above  it,  the 
tympanitic  colon  belosv.  The  tumour 
was  smooth  and  tense,  and  fluctuation 
was  evident.  It  was  punctured  with  a 
hypodermic  syringe,  and  in  the  fluid 
thus  obtained  the  amylolytic  ferment  of 
the  pancreas  was  detected.  Three  hours 
later,  vomiting  and  great  pain  set  in  and 
the  tumour  disappeared.  The  tempera- 
ture rose  to  102°.  The  abdominal  cavity 
was  opened,  not  a  trace  of  the  cyst-wall 
could  be  discovered,  and  the  peritoneum 
was  washed  out  with  a  saline  solution. 
The  stomach  was  wounded,  the  wound 
at  once  closed  by  suture,  and  a  piece  of 
omentum  fixed  over  it  to  ensure  against 
the  danger  of  perforation.  Three  weeks 
later  the  cyst  filled  again.  The  old  in- 
cision was  opened  up.  An  incision  was 
made  through  the  gastrocolic  ligament ; 
the  cyst-wall,  drawn  up  to  the  surface, 
was  tapped,  and  finally  sewn  to  the 
edges  of  the  abdominal  incision.  A 
double  rubber  tube  was  introduced  into 
the  cyst.  An  enormous  amount  of  fluid 
escaped  for  several  days.  The  pancreatic 
ferment  greatly  irritated  the  skin.  Mut- 
ton tallow,  applied  to  the  integument 
when  still  warm,  gave  better  protection 
than  lard,  vaseline,  and  other  ointment. 
One  tube  was  removed  in  five  days,  the 
second  at  the  end  of  three  weeks,  after 
gradual  shortening.  At  the  end  of  six 
weeks  the  fistulous  track  had  completely 
closed,  and  the  boy  was  discharged  well. 
The  peril  of  tapping,  even  with  every 
precaution,  is  manifest  in  this  case. 
Van  der  Laan  notes  that  his  case  is  the 
first  instance  of  traumatic  pancreatic 
cyst  in  a  child. 

(298)  ArliOcial  Laryux. 

Gluck  (^Berl.  Idin.  Woch.,  March  6th, 
1899)  has  devised  a  new  form  of  artificial 
larynx  for  use  after  complete  extirpation 
of  the  organ  for  carcinoma.  The  ap- 
paratus consists  of  a  tube  passing  from 
the  tracheal  opening  into  the  nose 
where  it  is  connected  with  a  small  olive 
placed  in  the  nostril.  This  olive  con- 
tains a  reed  for  phonation.  The  other 
end  of  the  olive  is  connected  to  a  rubber 
tube  passed  backwards  to  the  lower  end 
of  the  uvula.  The  air  from  the  tracheal 
opening  passes  up  the  reed  in  the  nasal 


cavity,  where  it  is  broken  up  into  sound 
waves,  which  pass  on  through  the  second 
tube  into  the  mouth  and  pharynx.  Here 
they  can  be  manipulated  in  the  ordinary 
way  of  articulation.  The  results  are 
said  to  be  good,  the  patient  speaking 
clearly  and  with  a  good  voice. 

(299)  Tlie  Surgrery  of  Typliuid  Fever. 

SACQT?£pf:E  (^BuU.  et  Mim.  de  la  Soc. 
Anat.  de  Paris,  May,  1899)  reports  a 
fatal  case  of  abdominal  section  after 
perforation  in  typhoid  fever.  The 
patient  was  a  soldier,  aged  23  ;  the  fever 
seemed  to  be  running  a  mild  course, 
yet,  contrary  to  the  rule  in  respect  to 
this  complication,  perforation  occurred 
as  early  as  the  eighth  day.  In  the  even- 
ing the  patient  felt  a  sudden  pain  in  the 
right  gland,  it  spread  all  over  the  abdo- 
men in  the  course  of  the  night  and  there 
was  much  nausea,  no  vomiting,  but  a 
constant  desire  to  make  water  though 
the  bladder  was  found  to  be  empty. 
The  temperature  was  102°  at  midnight. 
Fourteen  hours  after  the  onset  of  the 
symptoms  the  abdomen  was  tympanitic 
and  tender,  especially  in  the  right  iliac 
fossa.  The  facial  appearance  was  very 
unsatisfactory.  Ferrier  at  once  operated, 
making  an  incision  as  for  appendicitis. 
A  quantity  of  purulent  fluid  without 
any  special  odour  escaped.  Over  three 
feet  of  small  intestine  were  drawn  out 
and  reduced  and  a  minute  perforation 
detected.  This  was  sewn  over  with 
silkworm  gut.  The  peritoneum  was 
freely  flushed  with  sterilised  water. 
Tbe  patient  died  a  few  minutes  after 
the  operation.  At  the  necropsy  numer- 
ous ulcers  of  Peyer's  patches  were  found 
in  the  lower  part  of  the  ileum,  mostly 
minute  and  tending  to  extend  to  the 
serous  coat  rather  than  to  spread  over 
the  mucosa.  The  perforation  lay  about 
29  inches  from  the  ileo-cfecal  valve,  un- 
usually high  up,  as  it  is  generally  found 
within  tlie  lower  20  inches  of  the  ileum. 
The  sutures  held  well  and  no  other 
perforation  existed.  The  operation  had 
been  performed  within  fifteen  hours  of 
the  onset  of  the  symptoms,  much  earlier 
than  in  some  successful  cases,  but  there 
was  already  much  fluid  in  the  peritoneal 
cavity.       

MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

4300)  SpondylolisI bests  :  S.t^Dpliy8loloiiiy. 

Whitridge  Williams  iA7ner.  Journ. 
Obstet.,  August,  1899)  contributes  a  new 
case  of  this  pelvic  deformity  to  medical 
literature.  It  was  diagnosed  during 
life.  Thepatient  wasanegress,  aged  22, 
and  4  feet  10  inches  in  height.  She 
applied  to  a  hospital  in  the  ninth  month 
of  pregnarcy,  which  she  stated  was  her 
first,  though  the  cervix  was  deeply  torn 
on  botli,  sides.  Naegele  pelvis  was  at 
first  suspected,  owing  to  the  presence  of 
evident  asymmetrical  pelvic  deformity. 
On  pelvic  examination  the  lower  part  of 
the  sacrum  was  palpable  and  was  con- 
cave in  both  directions.  What  appeared 
to  be  the  promontory  wag  readily 
reached,  and  attention  was  immediately 
arrested  by  the  sharp  angle  which  it 
formed  with  the  rest  of  the  sacrum.  The 
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finger  was  then  passed  over  the  anterior 
surface  of  tlie  sacrum,  and  instead  of 
coming  in  contact  with  its  promontory 
was  arrested  by  a  structure  which  over- 
hung it,  and  formed  a  triangular  space 
in  front  of  it.  On  furtlier  examination 
it  was  found  that  tliis  structure  was  the 
body  of  tlie  fifth  lumbar  vertebra  which 
had  been  so  displaced  downwards  as  to 
cover  completely  the  anterior  surface  of 
the  first  sacral  vertebra,  its  lower  margin 
being  opposite  the  articulation  between 
the  first  and  second  sacral  vertebr;p.  On 
passing  tlie  finger  further  upward  the 
bodies  of  the  fifth  and  fourth  lumbar 
vertebra  could  be  palpated.  A  spondyl- 
olisthetic pelvis  was  suspected,  and  dia- 
gnosis assured  by  sweeping  the  finger 
along  the  linea  innominata,  when  it 
came  in  contact  with  the  displaced  last 
lumbar  vertebra  instead  of  continuing 
on  the  promontory  of  the  sacrum.  As 
the  promontory  was  covered  by  the  last 
lumbar  vertebra,  the  oblique  congugate 
could  not  be  measured,  but  the  distance 
from  the  upper  margin  of  the  last 
lumbar  vertebra  to  the  lower  margin  of 
the  symphysis  pubis  was  9.5  cm.  (3f 
inches).  The  pelvic  outlet  was  some- 
what contracted.  Then  a  history  was 
obtained  of  injury  to  the  right  hip  when 
the  patient  was  13,  followed  by  rheum- 
atic pains  in  the  hips  and  knees.  The 
right  hip  ever  afterwards  remained 
higher  than  the  left.  Symphysiotomy 
was  performed,  and  the  child  saved. 
The  abdominal  wound  partly  yielded  on 
the  seventh  day,  when  the  patient  died 
suddenly  with  symptoms  of  pulmonary 
embolism.  The  entire  space  between 
the  bladder  and  symphysis  (vas  con- 
verted into  a  large  pus  cavity.  The 
pelvis  was  careful  examined,  and 
marked  spondylolisthesis  discovered. 
Whitridge  Williams  describes  the  pelvic 
deformity  at  length,  and  his  essay  is 
adorned  with  instructive  illustrations. 


<S01»  Pelvic  ExndHtion  Trcateil  toy 
Pres.Hiire. 
Halban  {Centralbl.  f.  Gynalc,  No.  35, 
1899)  reports  35  cases  of  treatment  of 
various  chi-onic  pelvic  aflections  by  con- 
tinuous pressure,  in  Schauta's  wards. 
Since  reading  notes  of  the  series,  before 
a  society.  Halban  has  issued  a  more 
complete  report  with  iabXes,  {Monats.f. 
Gehiirst  u.  Gyniil;.,  August,  1899). 
Freund's  method  is  adopted,  but  witli 
an  important  modification.  Instead  of 
passing  into  the  vagina,  a  condom  filled 
with  small  shot,  Schauta  introduces  a 
colpeurynter  into  that  canal,  and  then 
pours  quicksilver  slowly  into  tlie  instru- 
ment. Tne  process  of  filling  is  less  un- 
comfortable than  when  shot  is  em- 
ployed, and  a  greater  weight  can  be 
used  with  safety.  Counter-pressure  is 
afibrded  (as  in  Freund's  practice)  by  a 
bag  containing  from  2  to  3  lbs.  of  small 
shot  placed  on  the  hypogastrium.  This 
treatment  was  tried  in  cases  of  parame- 
tritis and  perimetritis,  including  old 
cicatricial  deposits,  and  in  retro-dis- 
placements from  bands.  The  pressure 
was  applied  usually  in  several  sittings. 
Success,  however,  was  not  constant,  but 
the  cases  of  retroversion  from  bands 
seem  to  answer  best,  and  as  there  is  not 


necessarily  any  deposit,  they  bear  long- 
continued  pressure  without  any  danger 
of  comjilications.  In  the  discussion  on 
Halban's  notes  (Central/iL,  loc.  cit.) 
Fabricius  admitted,  on  the  experience 
of  4  cases  of  old  parametritis,  that  the 
pressure  treatment  is  uncertain  ;  i  re- 
covered, the  exudation  disappearing ; 
I  could  not  tolerate  the  pressure,  and  2 
were  made  worse,  the  temperature 
rising.  Extensive  parametric  exuda- 
tions, he  found,  invariably  included 
purulent  foci,  so  that  pressure  treat- 
ment would  only  do  them  harm. 

(302)  Ovarian      Cyst     Infecteil     toy    T.tpliolil 
Itncilliis. 

Walloren  { Archil' f.  Gyniik.,  vo\.  lix. 
Part  I,  1899)  publishes  a  typical  case 
where  a  bacteriological  examination  was 
made  of  the  contents  of  the  tumour. 
Werth,  Sudeek,  and  Pitha  have  pub- 
lished the  only  other  authentic  cases. 
Wallgren's  patient  was  39  years  old.  A 
small  tumour  was  noticed  in  the  hypo- 
gastrium in  1893.  !*■  grew  slowly,  and 
gave  little  inconvenience  till  an  attack 
of  fever  in  the  summer  of  1897.  Since 
then  the  patient  never  felt  well  ;  the 
tumour  became  tender,  and  there  were 
frequent  rigors  and  attacks  of  feverish- 
ness.  Ovariotomy  was  performed  in 
September,  1S9S.  There  was  a  parietal 
adhesion  of  limited  extent,  but  in  sep- 
arating it  the  cyst  ruptured,  and  some 
cystic  fluid  mixed  with  pus  escaped. 
The  pedicle  was  secured  without  difE- 
culty.  After  a  slight  pulmonary  com- 
plication and  high  pulse  and  tempera- 
ture the  patient  recovered.  The  cyst 
was  dermoid,  its  fluid  contents  were 
purulent,  and  contained  the  Eberth 
bacillus,  which  were  readily  cultured. 


C303)  t'Irers  of  Vulva  and  VaKlna  In 
Typboiil. 

Lartigan  (^Boston  Med.  and  Surg.Journ., 
September  7th,  1899)  relates  2  cases, 
both  in  young  girls,  with  severe 
typhoid  fever.  The  first  patient  was 
16.  Two  weeks  before  admission  into 
hospital  she  was  taken  ill  with  liead- 
ache,  pains  in  the  back,  and  fever.  A 
few  days  later  the  left  side  of  the  vulva 
became  painful,  especially  during  mic- 
turition ;  ulceration  was  then  detected. 
In  hospital  characteristic  typhoid  fever 
was  detected.  About  ten  or  twelve 
very  small  superficial  round  or  oval 
ulcers  were  seen  on  the  cutaneous  and 
mucous  surfaces  of  the  labia  majora 
and  minora,  and  just  within  the 
vaginal  orifice.  The  margins  were 
clean  cut  and  the  bases  covered  with 
a  thin  layer  of  yellow  purulent  material. 
The  ulcers  varied  in  diameter  from 
I  cm.  (0.39  inch)  down  to  3  mm. 
(t\,  inch).  They  involved  only  the 
superficial  layers  of  the  skin.  No 
vaginal  or  urethral  discharge  could 
be  detected.  Lartigan  made  cultures 
from  the  ulcers.  They  contained 
growths  of  typiioid  bacillus.  The 
Widal  reaction  was  positive.  The 
ulcers  healed  in  about  thi-ee  days, 
while  the  fever  was  still  in  active 
progi'ess.  Three  weeks  later,  when 
the  temperature  had  been  normal  for 
four  days,  two  cultures  taken  from  the 


urine  a  week  previously  were  examined 
and  the  typhoid  organism  was  isolated 
from  one  of  the  specimens.  The  patient 
recovered.  The  second  patient  was  20 
years  old.  Early  in  the  tliird  week, 
when  all  the  symptoms  of  grave 
typhoid  fever  were  present,  nine  or 
ten  small  superficial  ulcers  were 
detected  on  the  vulva.  They  lesembled 
in  every  particular  those  observed  in 
the  former  case.    This  patient  died. 


THERAPEUTICS. 

(304>   Rt-rtal  Inieitions  ol    ioivlcr's  Holnliun 
anil  or  < :ac««lyla(€'  ol'  801II11U]. 

RsNAUT  iBull.  de  /'Acad,  de  Mid.,  No. 
22,  1899)  calls  attention  to  the  great 
value  of  the  rectal  method  of  adminis- 
tering arsenic :  2  to  4  grams  of  Fowler's 
solution  is  diluted  with  56  gr.  of  distilled 
water.  Of  this,  5  c. cm.  can  be  injected 
into  tlie  rectum  three  times  a  day,  and 
in  this  way  the  patient  receives  and 
absorbs  daily  a  grain  of  liq.  arsenicalis, 
equivalent  to  i  eg.,  or  about  \  gr.  of 
arsenious  acid,  a  dose  which  would  not 
be  tolerated  by  the  stomach,  and  the 
treatment  can  be  continued  for  months 
if  certain  precautions  are  observed.  As 
the  injections  occasionally  set  up  diar- 
rhea it  is  well  to  add  a  few  drops  of 
laudanum  to  the  solution.  As  a  rule 
the  author  gives  two  injections  of  5  c.cm. 
each  a  day  for  six  days,  three  in- 
jections a  day  for  the  following  six 
days,  interrupts  the  treatment  for 
three,  five,  or  six  days,  accord- 
ing to  the  ease,  and  then  begins  over 
again.  Any  irritant  efl'ects  on  the  in- 
testine, rectum,  and  bladder  are  very 
exceptional,  but  if  present  can  always 
be  avoided  by  substituting  caeodylate 
of  sodium  for  Fowler's  solution.  This 
compound  has  the  formula  As  (CH,),0; 
Na,  caeodylic  acid  being  derived  frbni 
dimethyl-arsenic  orcacodyle(As^(CH3)i) 
by  oxidation.  It  contains  46'.87  per 
cent,  of  metallic  arsenic,  is  very  soluble 
in  water  and  very  stable,  so  that  its 
solutions  can  be  sterilised  by  boiling. 
As  it  is  absolutely  unirritating,  it  is  very 
convenient  for  hypodermic  injections, 
which  can  be  given  safely  in  doses  of 
0.050  to  0.075  i^§-  ^  "^^y?  fiHd  are  no 
more  painful  than  those  of  plain  water. 
In  most  cases  Renaut  prefers  rectal  in- 
jections, given  in  exactly  the  same  way 
as  these  of  Fowler's  solution,  since  the 
patient  can  carry  out  the  treatment 
himself.  As  the  caeodylate  is  much 
less  toxic  than  Fowler's  solution  still 
more  arsenic  can  be  introduced  with  the 
former  than  the  latter,  the  solutions  re- 
commended being  0.25  to  0.40  gram  of 
caeodylate  of  sodium  to  200  grams  of 
distilled  water,  of  which  5  c.cm.  are 
given  at  a  time.  Real  intolerance  for 
the  caeodylate  has  not  been  observed. 
An  important  action  of  arsenic  is  to  fix 
on  the  tissues  of  the  nervous  system, 
which  in  consequence  become  less  irri- 
table, and  to  diminish  the  tissue  waste 
produced  by  nervous  over-stimulation. 
Hence  its  value,  not  only  in  neur- 
asthenia, chronic  chorea,  and  to  aid  the 
action  of  bromides  in  epilepsy,  but  in 
tuberculosis,  diabetes  mellitus,  Graves's 
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disease,  cancer  of  tlie  stomach,  and 
leucocythsemia.  (i)  Tuberculosis. — 
Rectal  injections  of  sodium  cacodylate 
combined  with  fresh  air,  full  diet,  and 
rest,  give  splendid  results  in  the  so- 
called  pre-tuberculous  stage,  character- 
ised by  excessive  processes  of  oxidation  ; 
in  declared  phthisis,  they  have  no  spe- 
cilic  action,  but  with  hygienic  measures 
give  probably  better  results  than  any 
other  treatment ;  (2)  in  diabetes  mel- 
litus  arsenic  acts  pi'obably  directly  on 
the  fourth  ventricle,  as  it  has  been 
proved  that  an  animal  whicli  lias  re- 
ceived a  strong  injection  of  arsenic 
becomes,  if  at  all,  very  slightly  diabetic 
if  the  diabetic  puncture  is  performed  ; 
clinically  the  cacodylate  injections,  even 
more  than  those  of  Fowler's  solution,  re- 
duced the  sugar,  even  in  advanced  cases, 
to  a  surprising  degree  ;  (3)  in  exophthal- 
mic goitre  good  results  were  obtained  ; 

(4)  in  cancer  of  the  stomach,  combined 
with  treatment  of  the  dyspepsia,  caco- 
dylate injections  arrested  for  a  time  the 
emaciation  and  the  feeling  of  weakness  ; 

(5)  in  leucocythemia  tlie  treatment  had 
a  remarkable  eflect.  In  one  advanced 
case  with  enormous  spleen  and  albu- 
minuria, with  only  600,000  red  corpuscles 
in  a  cubic  millimetre,  and  a  proportion 
of  white  corpuscles  to  red  of  i  to  4, 
treatment  with  arsenical  injections 
from  November  3otli  to  April  loth 
raised  the  red  corpuscles  to  3,200,000 
per  cubic  millimetre,  and  altered 
the  proportion  of  leucocytes  to 
I  to  18.  The  spleen  was  steadily 
diminishing,  the  strength  returning, 
and  on  May  i6th  the  man  resumed  his 
employment.  The  author  knows  of  no 
recorded  case  so  nearly  cured.  How- 
ever, the  effect  of  the  arsenic  may  have 
been  deceptive,  since  the  formation  of 
leucocytes  was  not  arrested  by  the 
arsenic,  but  only  the  rapid  destruction 
of  red  corpuscles.  The  treatment  is 
also  recommended  for  severe  ansemia. 


than  when  given  before  these  appear. 
(4)  The  action  is  the  same  whether 
serum  of  patients  with  secondary  or 
gummatous  manifestations,  treated  or 
untreated,  is  used.  (5)  The  author 
thinks  the  action  of  the  serum  stronger 
than  that  of  mercury.  In  8  cases  out  of 
16  the  symptoms  entirely  disappeared 
from  the  use  of  the  serum  alone. 


(305)  Seruiu  Treatment   of  Sypliilis, 

Vyeviorovski  Russian  Archie,  of  Path. 
Clin.  Med.  and  Bad.,  vol.  vii,  1S99)  gives 
his  results  of  the  treatment  of  syphilis 
with  the  serum  of  syphilitic  patients. 
In  the  first  place,  he  is  of  opinion  that 
bleeding  syphilitic  patients  does  no 
harm.  He  takes  ih  gr.  of  blood  for  each 
pound  in  weight.  His  conclusions  are  : 
(i)  That  serum  obtained  from  patients 
after  the  disappearance  of  secondary 
symptoms  and  also  serum  from  patients 
with  gummata,  administered  to  patients 
with  early  syphilis,  increases  the  per- 
centage of  hajmoglobin,  the  number  of 
red  corpuscles,  and  the  metamorphosis 
of  the  white  corpuscles,  as  shown  by  the 
diminution  of  the  young  and  matured 
corpuscles,  and  the  increase  of  those 
past  maturity.  Tliese  changes  in  the 
blood  take  place  before  any  external 
signs  are  noted.  (2)  Only  the  serum  of 
syphilitic  patients  shows  this  action  on 
the  blood  of  syphilitica,  the  serum  of 
healthy  people  having  no  such  action. 
This  action  is  quite  independent  of 
treatment,  since  it  is  the  same  with  the 
serum  of  patients  untreated.  (3)  The 
action  is  stronger  when  the  serum  is 
given  during  full  secondary  symptoms 
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430G>  Artifleial  Seriiiii  in   Toxic  Deriiinf lti»4. 

Callari  (^Ri/.  Med.,  August  14th- 
22nd,  1899),  on  the  supposition  that 
many  skin  diseases  are  of  toxic  or  anti- 
toxic origin,  has  been  trying  the  effects 
of  large  injections  of  artificial  serum. 
Eight  different  kinds  of  serum  were 
tried,  varying  from  a  simple  chloride  of 
sodium  (10  to  20  grs.)  and  bicarbonate 
of  soda  (5  grs.),  solution  (aq.  1000  grs.) 
to  a  combination  of  this  with  such  drug!> 
as  sod.  arsen.  and  ergotin.  The  site  of 
election  for  the  injection  was  the  inter- 
scajjular  region.  The  treatment  was 
tried  in  psoriasis  (10  cases),  eczema  (8 
cases),  pruritus  (5  cases),  lichen  (4 
eases),  sarcoma  (3  cases),  lupus  (4 
cases),  scrofulodermia  (i  case),  mycosis 
fungoides  (2  cases),  carcinoma  (i  case), 
and  a  few  other  cases,  making  a  total  of 
44  in  all.  To  these  were  added  16  cases 
of  burns,  in  which  the  same  treatment 
was  practised.  The  results  were 
negative  in  mycosis,  pemjihigus  (a 
deterioration  occurred  here),  ichthyosis, 
sarcoma,  and  carcinoma.  Absorption  of 
the  serum  as  a  rule,  occurred  in  two 
hours  ;  sometimes  a  good  deal  of  pain 
was  set  up  by  the  injections,  ancl  on 
two  occasions  abscesses  were  observed. 
The  quantity  of  fluid  injected  varied 
from  25  grams— 1,500  grams  in  the  24 
hours.  The  temperature  generally  went 
up  after  the  injections.  In  psoriasis 
the  redness  first  lessened,  the  desqua- 
mation increased,  passing  on  to  a 
furfuraceous  character  and  finally  dis- 
appearing, the  pruritus  speedily  disap- 
peared, an  average  of  23  injections  was 
givn  comprising  4,925  grams  of  artificial 
serum.  In  eczema  the  weeping  was  at 
first  increased,  but  cure  occurred  with 
an  average  of  34  injections  and  4,637 
grams.  The  results  in  burns  were  not 
encouraging,  inasmuch  as  7  out  of  16 
died,  but  they  were  mostly  very  severe 
burns. 

<307)  Treatment  of  Alopecia  Areata  bj- 
Chemical  Ray8. 

Jersjld  (Ann.  de  Derm,  et  de  Syph., 
January,  1899)  has  employed  the  method 
of  Pinsen  of  treating  lupus  by  concen- 
trated chemical  rays  in  cases  of  alopecia 
areata.  The  main  points  are:  (i)  The 
bactericidal  action  of  light  and  the 
penetrating  power  of  this  action  as 
shown  by  Finsen  in  the  treatment  of 
lupus.  (2)  The  favourable  action  of 
light  on  the  growth  of  hair ;  in  many  of 
Finsen's  cases  new  hair  grew  round  the 
lupus  patches  during  the  treatment. 
(3)  The  provocation  of  local  irritation. 
The  treatment  lasted  from  one  to  four 
weeks  with  from  four  to  forty-eight 
sittings  of  one  hour  each.  In  all  cases 
the  growth  of  liair  was  very  rapid.  The 
hairs  were  firm  and  non-pi  gmented.    In 


one  case  the  hair  appeared  after  one 
month's  treatment. 

PATHOLOGY. 

(308>  Xleeralive  Stomatitis, 

GuEZZETTi  (Archiv.  per  le  Scienze  Med., 
V.  23,  No.  i)  as  the  result  of  a  careful 
examination  of  three  cases  of  ulcerative 
stomatitis  believes  that  it  is  closely 
allied  to  noma.  Bacteriologically  the 
most  constant  features  were  the  presence 
of  spirilla  and  a  bacillus  having  the 
closest  resemblance  to  that  found  in 
noma.  The  author  practised  injections 
of  the  discharge  from  a  case  of  ulcerative 
stomatities  upon  his  own  lip,  but  found 
that  the  spirilla  speedily  disappeared, 
whilst  the  associated  streptococci 
flourished  freely.  The  author  believes 
that  in  mild  cases  of  ulcerative  stomat- 
itis, spirilla  are  absent  and  their  pre- 
sence is  an  indication  of  the  gravity  of 
the  case.  Friihwald's  bacillus  was  not 
found  by  the  author  in  his  cases,  so  that 
it  can  hardly  be  the  cause  of  the  disease. 

4309)  Ouab.tlu. 

Giant  URC0(-Ri'i.'.  Med.  delta  Begia  Marina, 
August,  1899),  having  had  the  oppor- 
tunity of  examining  a  considerable 
quantity  of  the  roots  of  acocanthera 
ouabaio  (the  plant  from  which  the 
Somalis  prepare  their  aiTOw  poison), 
has  made  a  series  of  chemical  researches 
on  the  properties  of  the  alkaloid  ouabain. 
The  alkaloid,  obtained  by  precipitation 
with  lead  acetate  from  a  watery  solution, 
crystallises  in  cubes  flattened  at  the 
base  and  of  a  mother-of-pearl  appear- 
ance. It  is  only  slightly  soluble  in  cold 
water,  easily  soluble  in  alcohol  (at  85°) 
and  in  boiling  water,  insoluble  in  chloro- 
form, ether,  or  absolute  alcohol.  Its 
elementary  composition  is  represented 
by  the  formula  C,oH,,0,:,  with  7  H„0 
water  of  crystallisation,  which  some- 
what resembles  that  of  strophanthin. 
It  is  one  of  the  glucosides,  and  when 
acted  on  by  dilute  acids  splits  up  into 
rhamnose  (CjHi.O,)  and  a  resin  not  yet 
studied. 

43IO>  The  BnciilHs  of  Le|iro.'<.v. 

Carrasquilla  (reprint  of  communication 
to  Nat.  Acad,  of  Med.  of  Bogota,  1899) 
reports  that  he  has  succeeded  in  culti- 
vating the  lepra  bacillus  in  human  blood 
serum.  Two  forms  were  observed:  (i) 
long  and  slender  bacilli,  (2)  short  and 
almost  elliptical  in  shape.  The  author 
concludes  that  the  bacillus  obtained  by 
him  is  Hansen's  bacillus,  because  (i)  it 
resists  decoloration  by  30  per  cent,  nitric 
acid  ;  (2)  there  was  no  reason  to  believe 
that  any  other  organism  was  introduced 
when  the  tubes  were  inoculated  ;  (3) 
the  filtered  fluid  from  the  cultures  when 
injected  into  horses  produced  the  same 
reaction  as  serum  from  lepers'  blood ; 
(4)  the  serum  of  horses  subjected  to  in- 
jections of  culture  filtrates  produces  the 
same  reactions  in  lepers  as  the  serum 
from  horses  infected  with  sernm  of 
lepers'  blood  ;  (5)  the  bacillus  stains  in 
the  same  way  as  Hansen's  bacillus. 
Carrasquilla  hopes  to  succeed  in  inocu- 
lating animals  with  the  cultured  bacil- 
lus, and  so  prove  his  point. 
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MEDICINE. 
<31I)  The  Cnnses  of  Imiiiniilty  aealnat 

Tlll>C>rClll08lH  III   IliKll   AllillHlCS. 

MlTCHKLL  AND  Crouuh  (Jvuin.  of  Pai/i. 
and  Bad.,  May,  1899)  working  at  Denver 
at  an  altitude  of  5,290   feet,   found  ex- 
perimentally:   (0    That    tlie    tubercle 
bacillus,   as  expectorated    on    a  sandy 
soil,  is  still    virulent  after   thirty-five 
hours'  exposure  to  the  direct  rays  of  the 
sun.    Koch,  working  (presumably)  with 
pure  cultures  of  the  bacillus,  found  that 
it  was  killed  in  a  few  minutes  to  several 
hours,  according  to  the  thickness  of  the 
layer  in  which  it  was  exposed.    (2) That 
such  sputum  on  a  sandy  soil  has  lost 
but  little  of  its  virulence  after  twenty 
hours'  exposure.     (3)  That  if    tlie  ex- 
posure extends  beyond  twenty  to  thirty- 
five    hours  the  virulence   is  gradually 
diminished,    and    finally    lost.     They 
therefore    conclude    that  Koch's  state- 
ment has  given  sanitarians  a  false  sense 
of  security,    and   that    as    a    fact    the 
sputum    as  expectorated    by  consump- 
tives at  such  an  altitude  as  Denver  has 
ample  time  to  become  desiccated  and 
blown  in  the  atmosphere  before  it  has 
been    robbed    of    its    virulence.    Now 
since    there    unquestionably    exists    a 
great  degree  of  immunity  against  tuber- 
culosis in  this  regio)i  and  at  this  alti- 
tude, another  explanation  than  the  dis- 
infecting action  of  the  sun  through  a 
rarifled  atmosphere  must  be  sought  for, 
and  is  probably  to  be  found  in  the  efl!"octs 
of  the  climate  on  the  vital  forces  of  the 
individual:  (i)  The  absolute  and  rela- 
tive moisture  in  tlie  atmosphere  is  low, 
and  this    together   with   the    lessened 
atmospheric  pressure  and  almost  con- 
stant winds  greatly  facilitates  evapora- 
tion.     This    abstraction    of    moisture 
takes  place  very  rapidly  from  the  pul- 
monary alveoli,  and  though  these  could 
scarcely  become  too  dry  to  serve  as  a 
nidus  for  the  tubercle  bacillus,  the  con- 
stant   evaporation    must    produce  un- 
favourable conditions  for    its    develop- 
ment.   The  absence  of   moisture   acts 
also  beneficially  on  the  organism  as  a 
whole.    Thus  the  sensation  of  tempera- 
ture is  measured  not  by  the  ordinary 
but  by  the  wet-bulb  thermometer.    For 
instance,    the    air    thermometer    may 
register  the  same  at  Denver  as  at  the 
sea  level  at  Washington,  but  the  lieat 
actually  felt  by   those    in  the    former 
place  may  be  32°  F.  or  more  less  than  is 
felt  by  those  in  the  latter.    As  a  result 
the  heat  at  an  altitude  is  not  enervating. 
(2)  The  lessened  atmospheric  pressure 
at  altitudes  causes  a  dilatation  of  the 
cutaneous  and  mucous  capillaries.    The 
pulmonary  capillaries  are  dilated,  and 
the   blood    stream    through    them    is 
slowed,  so  that  it  can  better  give  battle 
to  the  invaders ;  the  thorax  is  expanded, 
and  there  is  an  increased  frequency  of 
respiration     to     compensate    for     the 


diminished  amount  of  oxygen  in  the 
rarified  air.  The  heart's  action  is  also 
increased  for  the  same  reason.  The 
body  warmth  is  continuously  lost  in 
large  quantities,  and  to  replace  it,  other 
things  being  equal,  the  appetite  im- 
proves, metabolism  is  more  rapid  and 
complete,  and  the  need  for  nourishment 
greater.  The  evaporation  increases  the 
specific  gravity  of  the  blood,  and  in  a 
given  quantity  the  number  of  red  cor- 
puscles and  the  percentage  of  luemo- 
globin  are  said  to  be  increased.  Indeed 
the  same  factors  which  tend  to  the  heal- 
ing or  retarding  of  cases  of  phthisis 
which  seek  out  high  altitudes,  account 
for  the  immunity  to  phthisis  of  those 
who  live  there. 

(3I2>  Typlinlil  Fever  nnil  Appeniliciti^. 

MoizABD    draws    attention    {Journ.    de 
MM.,  July  loth,  1899)  to  the  difficulties 
which  one  may  encounter  in  the  dia- 
gnosis of  some  cases  of  typhoid  from 
appendicitis.    He  records  the  case  of  a 
child  aged   12  admitted  under  his  own 
care,    and    who     had     been     suddenly 
attacked   ten  days  before  with    severe 
pain  in  the  right    iliac  fossa,   intense 
pyrexia,  and  repeated  vomiting.  During 
the  first  few  days  the  pain  was  localised 
to  MacBurncy's  point  so  precisely  that 
appendicitis    was     considered    as    the 
correct  diagnosis ;   but   the  high   tem- 
perature,   the    general     condition     not 
being   as   proportionately   bad   as   one 
would   expect,   with   such   severe  sym- 
ptoms, and  further,  the  slight  amount 
of  abdominal  resistance,  were  all  points 
to  cause  to  hesitate  in  making  such  a 
diagnosis.   A  week  after  the  onset  of  the 
symptoms  the  appearance  of  a  typical 
rose  rash  pointed  to  the  case  being  one 
of  typhoid.    The  further  history  of  this 
case  was  curious  in  that  there  was  a 
very  rapid  subsidence  of  all  the  sym- 
ptoms.   The  patient  made  an  uninter- 
rupted   recovery.     The    author   quotes 
another  case  from  his  own  experience. 
The  patient  was  a  boy  aged   13,  who, 
similar  to  the  last  instance,  was  sud- 
denly attacked  with  vomiting  and  abdo- 
minal pain  accompanied  by  high  fever. 
Here   again    there  was    pain  most  in- 
tensely felt  in  MacBurney's  point.    In 
this  instance  the  diagnosis  of  appendic- 
itis was  made  notwithstanding  the  very 
slight  amount  of  abdominal  resistance. 
In  the  course  of  a  very  few  days  the 
diagnosis  of  enteric  fever  had  to  be  sub- 
stituted.   The  author  quotes  eases  more 
or  less  indefinitely  described  by  other 
writers  where  in  all  probability  the  dia- 
gnosis  between   these    two    conditions 
was    enormous.      The    importance    of 
making  up  one's  mind  in  such  cases  is 
obvious,  as  unfortunately  operative  pro- 
cedure may  be  called  in.    The  points  of 
dilierence  arc  described  by  the  author  to 
be:   (i)  Degree  of  pyrexia  not  usually 
inet  with  in  appendicitis  ;  (2)  the  much 
less    marked    abdominal    resistance   in 
eases  of  typhoid  as  compared  with  the 
very  obvious  alteration  of  the  abdomen 
to  palpation  in  cases  of  appendicitis; 
(3)  dilierence  in  facial  expression.     Un- 
fortunately it  seems  to  be  in  such  cases 
that  serum  diagnosis  is  most  likely  to 
fail,  for,  owing  to  the  curiously  rapid 


onset  of  the  disease,  there  seems  to  be 
no  reaction  obtainable  in  a  very  short 
time.  As  to  treatment,  the  writer  sug- 
gests the  application  of  ice,  a  rigidly 
fluid  diet,  and  the  non-administration  of 
opium  as  likely  to  mask  tlie  symptoms. 
Belladonna,  on  the  other  hand,  seems  to 
be  beneficial. 

(313)  Mo-callC(l  Recurrent   I'nclal  Palsy. 

Beunhardt   (Xeurolog.    Centralbl.,   Feb- 
ruary, 1899)  gives  an  elaborate  clinical 
and  statistical  study  on  the  above  sub- 
ject based  on  a  total  of  484  observations, 
9  of  the  cases  being  observed  personally. 
The  following  conclusions  are  reached  : 
(i)  Recurrent  facial  paralysis  occurs  in 
7  per  cent,  of  all  cases,  and  is  more  fre- 
quently found  in  males  than  females, 
and  generally  between  20  and  50  years 
of  age.    (2)    The  recurrence  may  take 
place  as  soon  as  some  weeks  or  as  late 
as  some  years  alter  the  first  attack.    A 
third  attack  may  suiiervenc  about  a  year 
after  the  second  attack,  but  sometimes 
this  interval  may  be  five  to  seven  years. 
(3)  The  side  first  attacked  is  not  neces- 
sarily implicated  in  the  second  attack  ; 
it  may  be  the  opposite  side ;  and  gene- 
rally there  is  not  more  than  one  recur- 
rence.     (4)    As   regards   electrical  con- 
tractility of  the  facial  muscles  on  the 
affected  side  it   is   more  marked   in    a 
second    than    in    a    first    attack,    and 
with    due    regard     to    (3)    above.     (5) 
In     10    per    cent,    of    recurrent    cases 
there   is   an    etiological    factor   in    the 
shape    of    chronic    middle-ear    disease, 
of  syphilis  in  6  per  cent.,  of  diabetes  in 
5  per  cent.,  and  of  a  hereditary  or  nerv- 
ous predisposition   in   13  per  cent.,   as 
ascertained  from  a  total  of  4S4  observa- 
tions.   (6)  The  hypothesis  of  Despagne, 
Philipp,   etc.,   on  the  predisposing  in- 
fluence of  malformation  of  the  cranial 
and  facial  bones  in  determining  recur- 
rence is  not  regarded  as  sulficiently  es- 
tablished.   (7)    The    rule    of    infectious 
and  toxin  agencies  is  probable,  though 
not  demonstrated  to  a  certainty.     (8) 
The  etiological  relations    existing    be- 
tween facial  paralysis  and  ali'eetions  of 
structures  adjacent  to  the  facial  nerve 
cast  a  certain  amount  of  doubt  on  the 
(supposed)  existence   of   an  immunity 
conferred  by  a  first  attack  of  facial  para- 
lysis.   (9)   In  66  per  cent,  of  the  cases 
one  could  not  ascertain  the  etiology  (de 
termining  cause)  of  the  recurrence. 


SURGERY. 


<3I4>  E.vtirgi.ilioii  of  llir  Krcluin  .tna 
Sl^rinold  Flexiiro  Tor  C'ancvir. 

Kabl  Schuchardt  {Deut.  vied.  Woch., 
August  24th,  1899),  from  his  experience 
in  dealing  with  uterine  cancer  by  a 
para-vaginal  incision  instead  of  by 
Hochenegg's  adaptation  of  Kraske's 
operation,  which  not  only  involves 
damage  to  bones  and  ligaments,  but 
is  more  dangerous  to  life  and  longer 
in  healing,  was  led  to  give  up  the  pre- 
liminary sacral  operation  as  scon  as  he 
had  found  in  the  method  put  forward 
by  Kocher  in  1874— posterior  longi- 
tudinal incision  with  amputation  of 
the    coccyx— a    satisfactory    means    of 
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getting  at  any  cancer  of  the  rectum 
and  lower  part  of  the  sigmoid  flexure, 
with  the  related  lymphatics,  at  all 
capable  of  extirpation.  The  typical 
procedure  he  has  gradually  developed 
is  as  follows :  In  annular  cancers,  and 
whenever  there  is  any  doubt  about 
emptying  the  bowel,  lie  performs  a  left 
lumbar  colotomy  some  weeks  before 
the  extirpation.  Tor  the  latter  lie  has 
a  special  table  on  which  the  patient  is 
secured  in  a  modified  Trendelenburg 
position,  with  the  legs  drawn  up  and 
the  sacrum  brought  well  forward.  An 
incision  is  made  from  the  margin  of 
the  anus  to  the  middle  third  of  the 
sacrum,  the  coccyx  exposed  and  ampu- 
tated with  a  Gigli  saw,  and  a  tampon  is 
placed  in  this  wound.  The  superficial 
incision  is  then  carried  forwards  round 
the  anus  and  the  latter  stitched  up  by  a 
continued  suture  of  thick  silk.  About  2 
or  3  fingers'  breadths  on  either  side  of 
the  rectum  he  then,  by  means  of  strong 
curved  needles,  passes  a  deep  ligature  of 
thick  catgut,  which  is  securely  knotted, 
and  the  tissues  between  these  ligatures 
and  the  bowel  are  then  divided.  By 
repetition  of  this  process  the  rectum  is, 
step  by  step,  rapidly  separated  from  its 
lateral  muscular  attachments  with 
hardly  any  loss  of  blood.  Without  the 
use  of  much  force  the  bowel  can  then 
be  detached  from  the  hollow  of  the 
sacrum,  any  hasmorrhage  so  caused 
being  arrested  by  a  tampon.  When  the 
gut  has  been  freed  behind  and  on  both 
sides,  its  detachment  from  the  vagina 
or  from  the  prostate  and  bladder  in 
front  is,  in  uncomplicated  cases,  easy, 
and  few  vessels  require  control.  At 
this  stage  the  nature  of  the  case  is  laid 
bare,  and  if  necessary  the  peritoneum 
may  be  opened  with  perfect  confidence. 
The  great  advantage  of  this  method  is 
that  the  parasacral  tissue,  as  far  as,  or 
even  beyond,  the  promontory,  contain- 
ing the  infected  lymphatics  is  com- 
pletely removed  undetached  from  the 
rectum.  When  the  disease  extends  to 
the  lower  part  of  the  sigmoid  flexure, 
by  drawing  the  free  part  of  the  bowel 
forwards  the  mesentery  of  the  sigmoid 
is  put  on  the  stretch,  a  catgut  ligature 
is  passed  through  it  as  near  the  bone  as 
possible  and  knotted,  the  secured  part 
of  the  mesentery  divided,  setting  an 
additional  portion  of  bowel  free,  and 
this  process  is  repeated  until  the  new 
growth  is  sufliciently  mobilised,  and  the 
bowel  can  be  drawn  down  far  enough  to 
be  secured  to  tlie  skin.  The  extent  to 
which  this  can  be  carried  depends  on 
the  length  of  the  S,  but  Schuchardt  has 
been  able  to  amputate  30  after  liberating 
40  cm. 

<3IS>  Treat  iiient  of  Varicocele. 

Annequin  (^Arch.  de  M4d.  et  de  Pharm. 
Militairc.1,  September,  1899),  discussing 
the  treatment  of  varicocele  from  the 
point  of  view  of  a  military  surgeon, 
states  that  the  existence  of  this  affec- 
tion does  not  indicate  an  operation  un- 
less the  patient  complains  of  pain  and 
discomfort.  If  the  use  of  a  suspensory 
bandage  afTords  but  little  relief  and  fails 
to  arrest  the  increase  of  the  swelling, 
and,  moreover,  if  the  varicocele   inter- 


feres with  marching  and  other  exertions 
of  military  duty,  it  would  become  neces- 
sary to  apply  surgical  treatment.  The 
author  advocates  extensive  bilateral  re- 
section of  the  scrotum,  haemorrhage 
being  controlled  during  the  operation 
by  the  use  of  a  special  clamp.  This 
operation  attbrds  complete  and  perma- 
nent suspension  of  the  testes,  and  does 
not,  like  the  ordinary  metliods,  endanger 
the  vas  deferens  and  the  blood  vessels 
of  the  cord,  and  involve  the  risk  of 
serious  and  it  maybe  fatal  phlebitis. 
Exposure  and  resection  of  the  spermatic 
veins  the  author  would  reserve  for  cases 
of  relapse  after  resection  of  the  scrotum, 
and  also  for  extreme  cases  of  varicocele 
complicated  by  advancedmorbid  changes 
of  the  walls  of  the  spermatic  vessels, 
and  well-marked  atony  of  dartos  and 
cremaster. 

<316>  Wlw    does    InparotoiD)     Cure    Tuber- 
cnlonH  Peritonitis  ? 

Arcaxgeli  {IlFoliclinico,  September  ist, 
1S99)  can  find  no  satisfactory  answer  to 
the  cjuestion  in  any  of  the  usual  explana- 
tions put  forward ;  he  therefore  suggests 
a  theory  of  his  own,  based  on  the  as- 
sumption that  the  action  which  fol- 
lows laparotomy  is  very  much  the 
same  as  that  which  would  follow 
the  injection  of  some  active  immunis- 
ing substance.  In  these  cases  the  im- 
munising substance  is  supposed  to  lie 
in  the  serous  exudation.  With  this 
idea  the  author  has  tried  injections 
(2  c.cm.  and  more)  of  pleural  eS'usionsin 
cases  of  tuberculous  pleurisy  and  of 
ascitic  fluid  in  tuberculous  peritonitis. 
The  results  have  clearly  shown  that 
some  curative  power  lies  therein.  The 
older  the  efl'usion  the  better  the  result. 
This  immunising  and  curative  property 
must  be  attributed  to  dead  bacilli 
(modified  by  the  organism)  contained  in 
the  caseous  masses.  On  this  theory 
laparotomy  acts  by  causing  absorption 
of  the  peritoneal  fluid  and  of  substances 
contained  in  old  tubercles,  in  this  way 
immunising  the  patient.  In  one  of  the 
cases,  where  the  injections  of  serous 
fluid  were  tried,  a  fresh  focus  of  disease 
(a  right  pleurisy)  followed.  The  fact 
that  better  results  followed  in  old  than 
in  recent  cases  agrees  well  with  the 
slow  rate  at  which  vaccine  substances 
are  usually  formed.  Further  experi- 
ments are  being  made  with  the  object 
of  purifying  the  serous  effusion  used  as 
injection. 

(3I7>  Rapid  l>i»ai»pear.iiice  of  Adenoids: 

Chauveau  {France  Mid.,  xlvi,  545, 
September  ist,  1899)  describes  3  cases 
of  rapid  disappearance  of  adenoid  vege- 
tations. In  the  first  a  child,  9  yeais 
of  age,  had  the  clinical  features  of 
pharyngeal  adenoids,  and  the  growths 
were  present  and  of  medium  size ; 
operation  was  to  have  been  performed 
the  ensuing  week,  but  had  to  be  post- 
poned owing  to  a  sharp  attack  of 
influenza ;  a  month  later  an  examina- 
tion revealed  that  there  were  no  longer 
adenoids  large  enough  to  require  ope- 
rative treatment.  The  second  case  was 
similar;  in  it  the  child,  aged  11  years, 
could  not   be  operated  on  at  the  time 


for  family  reasons  ;  in  a  fortnight  influ- 
enza supervened,  and  two  months  later, 
when  he  was  brought  for  operation, 
examination  revealed  no  adenoids  large 
enough  to  be  appreciable.  In  the  third 
case  also,  aged  13  years,  an  attack  of 
influenza  was  followed  by  the  com- 
plete disappearance  of  the  adenoids. 
There  was  nothing  in  any  of  these 
cases  to  indicate  the  occurrence  of 
local  inflammation.  Chauveau  points 
out  that  it  is  well  known  that  inflam- 
mations, infectious  or  not,  sometimes 
modify  profoundly  morbid  tissues,  as 
is  seen  in  the  elfect  of  erysipelas  on 
cancer  of  the  breast,  and  it  has  been 
noted  that  great  hypertrophy  of  the 
tonsils  has  disappeared  after  a  scarlet 
fever  throat.  It  will,  therefore,  be  well, 
before  proceeding  to  the  operation  for 
adenoids  after  the  incidence  of  an 
infectious  fever,  to  re-examine  the 
naso-pharynx. 

<31$>  l*8eildo-;;onoeoccns  on  tile  Con- 
giinctiva. 

Krukenberg  {Klin.  Monats.  f.  Augen., 
April,  1899)  has  met  with  a  case  of  mild 
conjunctivitis,  without  chemosis,  in  the 
secretions  from  which  he  found  cocci, 
having  morphologically  the  character  of 
the  gouococcus,  and  like  it  occurring 
within  as  well  as  without  the  leucocytes, 
and  taking  a  deep  stain  when  treated  by 
Gram's  method.  In  places  the  cocci 
were  grouped  in  tetrads,  and  in  twos  and 
threes.  Pure  cultures  were  made  on 
the  same  media  as  the  gonococcus  grows 
on,  the  sole  difference  being  that  the 
pseudo-gonoeoecus  grows  freely  on  ani- 
mal blood  serum.  It  can  also  bear  a 
longer  exposure  at  a  higher  temperature 
than  the  gonococcus.  Further,  when 
injected  into  the  peritoneal  cavity  of 
guinea-pigs  and  white  mice,  it  had  a 
virulent  eff'ect.  But  further  research  is 
required  before  it  can  be  definitely 
asserted  to  be  distinct  from  the  gono- 
coccus and  from  the  meningococcus  ; 
this  latter  has  just  been  found  by 
Frilnkel,  occurring  intracellularly,  in 
three  cases  of  pseudo-membranous  con- 
junctivitis, but  Krukenburg  thinks  its 
characters  as  described  by  Frilnkel  are 
not  the  same  as  the  pseudo-gonococcus 
he  has  met  with. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

t319>  Eclampsia  and  Sncklint;. 

Pierre  and  Chavanb  (L' Obstitri/jue, 
July  15th,  1899)  discussed,  at  a  recent 
meeting  of  the  Soci(5t(5  Obst6trique  de 
Paris,  a  subject  already  much  debated 
by  authorities.  Should  a  woman,  who 
has  recovered  from  albuminuria  or 
eclampsia  during  pregnancy  or  labour 
suckle  a  child  ?  Dumas,  on  clinical 
evidence,  saw  no  objection  to  suckling 
provided  that  the  albuminuria  ceased 
after  labour.  Gamulin,  in  1896,  ob- 
served a  large  series  of  patients 
with  albuminuria  in  the  Baudelocque 
clinic,  and  found  that  they  could 
suckle,  and  that  their  infants  gained 
weigiit  after  the  normal  standard.  The 
mother's  enjoyed  all  the  physiological 
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advantages  of  suckling.  Gamulin  saw 
no  evil  symptoms  even  wlien  the  albu- 
men persisted  in  the  pueiperium,  and 
the  patient  was  still  under  milk  diet, 
but  no  cases  in  liis  series  were  traced 
after  discharge  from  hospital.  Budin 
and  Cliavane  have  watched  cases  at  l^a 
Charity,  La  Maternite,  and  the  Clinique 
Tarnier.  At  La  Charite  all  the  patients 
suckled,  even  those  with  albuminuria, 
and  no  evil  results  were  observed  either 
in  the  mothers  or  children.  At  La 
Maternity  the  same  practice  was  ob- 
served with  good  results.  The  cases 
were,  as  much  as  possible,  traced  after 
discharge,  but  only  four,  it  would  ap- 
pear, were  watched  in  a  satisfactory 
manner  for  several  months.  In  all  the 
four,  liowever,  there  was  albuminuria  iu 
the  mother  when  discharged.  In  all 
the  four  cases  the  children  as  well  as 
the  mother  did  well.  Budin  and  Cha- 
vane  noted  that  in  none  of  the  cases 
under  observation  was  there  any  evi- 
dence of  pre-existing  Bright's  disease. 
His  patients  were  never  allowed  to 
suckle  till  the  eclampsia  had  ceased. 
Maygrier  and  II.  de  Rothschild  also 
considered  that  it  was  very  important, 
in  respect  to  the  question  of  suckling, 
to  distinguish  in  every  individual  ease  ■ 
between  the  albuminuria  of  pregnancy 
and  albuminuria  accompanied  with  all 
the  local  and  general  symptoms  of  acute 
or  chronic  nephritis. 

OS0>  Metritl-s  l>isAecnii8* 

Dachxevick  {Vratch,  No.  6;  1S99,  La 
Gynicologie,  August  15th)  has  collected 
29  cases;  6  died,  a  mortality  of  iS  per 
cent.  In  all,  the  course  of  the  disease 
was  irregular,  and  there  were  symptoms 
of  infection.  In  all,  either  a  fragment 
of  the  uterus  was  expelled,  or  else  it  was 
found  after  death  loose  in  the  uterine 
cavity.  The  period  of  elimination  of  the 
fragment  varied  from  eight  to  seventeen 
days.  The  author  considers  that  the 
disease  is  partial  sloughing  of  the  uterus 
from  obliteration  of  its  vessels  by  bac- 
teria. He  adds  6  new  unpublished  cases 
of  metritis  dissecans.  In  the  first  2  a 
bacteriological  examination  was  made 
lor  the  first  time  in  the  history  of  the 
disease;  in  both  instances  the  vessels  in 
the  mucosa  andadjacent  musculartissue, 
cast  off  in  the  course  of  the  disease,  were 
found  obliterated  by  colonies  of  strepto- 
cobci.  Case  i. — 2-para,  aged  22,  quite 
healtliy.  Free  leucorrhcea  set  in  during 
second  pregnancy ;  this  lie  believes  to 
have  caused  auto  infection.  Delivery 
normal,  labour  six  hours  ;  much  feverin 
puerperium,  reaching  104.5°  ^^  second 
week;  putrid  lochia  with  bubbles;  slow 
involution.  On  the  sixteenth  day,  a 
large  mass  as  big  as  the  palm  of  a  hand 
came  away.  Then  the  temperature  fell, 
and  recovery  began  in  earnest.  Ergot, 
tonics,  antiseptic  douches,  and  injec- 
tions of  antistreptococcic  serum  were 
•employed.  Case  11.— Primipara,  aged  20, 
feeble;  flat  pelvis,  hydramnion,  prema- 
ture delivery  in  ninth  lunar  month ; 
labour  forty  minutes  ;  rupture  of  peri- 
neum, perineorrhaphy;  very  severe  fever 
in  puerperium  ;  pulse  hardly  palpable 
at  times  save  in  large  arteries  ;  foetid 
lochia ;  large  fragment  of  uterine  tissue 


discharged  on  twenty-fourth  day. 
Case  III. — Primipara,  aged  20.  Endo- 
metritis, rupture  of  perineum  at  labour, 
perineorrhaphy.  Fever  for  twenty-six 
days  after  delivery,  fictid,  turbid  lochia. 
Uterine  tissue  discharged  on  twenty- 
fourth  day  ;  speedy  recovery.  Case  iv. — 
3-para,  endometritis,  delivery  in  ninth 
lunar  month.  Embryotomy,  decapita- 
tion, evisceration,  expression  of  pla- 
centa ;  uterus  washed  out.  Fever  for  a 
month ;  broncho-pneumonia  developed 
on  fifth  day.  Fragment  of  uterine  tis- 
sue discharged  on  seventeenth  day. 
After  the  twenty-sixth  day  the  fever 
ceased  and  recovery  began.  In  all 
Dachxevich's  cases  there  was  severe 
fever. 

(321>  Pregnancy    in   Ruilliiiontary    lloru  of 
l!(eruH   llnicoriils, 

Manierhk  {Amer.  Gynec.  and  Obxtet. 
Journril,  September,  1899)  successfully 
operated  in  a  case  of  this  kind,  where 
the  left  cornu  was  continuous  with  the 
cervix,  whilst  the  right  was  connected 
with  the  cervix  by  a  short,  thin  pedicle, 
and  contained  a  foetus.  Tlie  patient  was 
twenty -three  ;  married  a  year  and  a  half. 
About  six  months  before  coming  under 
observation  slit  seems  to  have  miscarried 
six  weeks  after  the  last  period.  For 
four  months  the  period  had  again  ceased, 
and  for  two  weeks  she  had  noticed  a 
swelling  in  the  right  iliac  region,  which 
was  painful,  and  rapidly  increased  in 
size.  It  was  oval  and  very  movable,  the 
uterus  seemed  crowded  to  the  left  and  a 
little  enlarged,  the  cervix  was  softened, 
the  areol.'c  of  the  nipples  darkened. 
Owing  to  the  extreme  mobility  of  the 
tumour  and  its  rapid  growth  the 
diagnosis  of  cornual  pregnancy  was 
excluded.  Ovarian  cyst  and  twisted 
pedicle  seemed  more  likely.  At  the 
operation  a  cyst-like  tumour,  with  large 
vessels  on  its  surface,  was  exposed  and 
tapped ;  a  few  ounces  of  fluid  escaped, 
and  the  sac  burst  during  an  attemjit  at 
delivery.  Placental  tissue  and  a  female 
ftt'tus  6',  inches  long  escaped.  The  cyst 
was  the  pregnant  rudimentary  cornu  ; 
its  pedicle  was  tied  ofl'  in  three  sections, 
and  its  stump  buried  under  the  perito- 
neum. The  left  cornu  was  enlarged  to 
about  the  size  of  a  six  weeks'  pregnancy, 
and  during  the  next  few  days  it  dis- 
charged shreds  of  membrane.  The  tube 
and  ovary  were  found  attached  to  the 
pregnant  rudimentary  cornu ;  the  ovary 
contained  a  corpus  luteum,  large,  but 
quite  pale.  The  products  of  conception 
on  the  maternal  side,  the  endometrium 
of  the  cornu,  etc.,  were,  as  usual,  far 
more  perfectly  developed  than  in  a 
tubal  pregnancy.  The  patient  recovered 
speedily.  

(322>  Fibroid  iru-rns  nsed  to  ('lone  a 
Hernia* 

Stratz.  {Centralbl.  f.  Gi/niik.,  No.  27, 
1899)  reports  a  case  of  hernia  of  the 
abdominal  wound  following  removal  of 
a  left  pyosalpinx  eight  years  pre- 
viously. Metrorrhagia  had  also  de- 
veloped. The  right  appendages  were 
diseased,  and  the  uterus  was  con- 
siderably enlarged  and  very  irregular 
in    form,       Stratz    opened     the    outer 


border  of  the  sac.  There  were  ad- 
herent coils  of  intestine,  separated 
with  some  difficulty ;  the  sac  itself  was 
then  excised.  The  uterus  was  covered 
with  adherent  gut,  which  wae  detached 
from  it.  As  the  uterus  was  fixed  to 
the  right,  the  right  appendages  were 
removed.  The  uterus,  now  movable, 
had  a  very  raw,  bleeding  surface. 
Stratz  thought  it  best  to  msike  use 
of  this  surface  as  a  stop-gap  to 
close  the  hernia,  thereby  at  the 
same  time  obviating  the  danger  of 
fresh  intestinal  adhesions  to  the  uterus. 
The  edges  of  the  peritoneum,  the  recti, 
aponeuroses,  and  skin,  were  united  in 
layers  to  the  serous  coat  of  the  uterus 
drawn  forwards  for  the  purpose.  This 
operation  was  done  in  June,  1898.  For 
six  months  the  scar  remained  strong, 
but  in  consequence  of  the  removal  of 
both  appendages  rapid  involution  of  the 
uterus  occurred,  an  undesirable  sequel 
in  tliis  case,  ,as  the  scar  was  dragged 
backwards  and  downwards  by  the 
diminishing  uterus.  By  March,  1S99, 
the  uterus  had  become  senile  in  propor- 
tions ;  the  patient  was  then  about  47 
years  old.  A  hernia,  as  large  as  that 
which  he  had  repaired,  developed  above 
the  old  scar,  which  was  attached  by  a 
long  cord  to  the  retracted  uterus. 


THERAPEUTICS. 


<323»  «|nlalue  anal  the   Malaria  Par.-)sllc. 

LoMONACO  AND  Panighi  (Centralbl.f.  d. 
med.  Wissensch.,  August  19th,  1899,  No. 
33i  PP-  561,  with  four  figures)  have 
studied  by  direct  microscopical  observa- 
tion the  effects  of  quinine  on  the  blood  of 
malarial  patients  (quartan  type),  who 
had  not  been  treated  with  quinine.  In 
the  case  of  the  early  form  of  the  para- 
site, when  a  drop  of  an  isotonic 
(0.9  NaCl)  and  at  same  time  isoviscous 
(2  per  cent,  gum)  solution  was  passed 
under  the  cover  slip,  the  red  corpuscles 
at  once  became  mobile,  collided  with 
one  another,  and  became  altered  in 
shape.  One  corpuscle,  which  moved 
least,  and  therefore  retained  its  shape 
Isest,  was  specially  studied.  The  intra- 
corpuseular  parasite  displayed  active 
amojboid  movements,  throwing  out 
pseudopodia,  and  becoming  more 
slender.  This  lasted  only  for  a  few 
seconds,  when  the  parasite  assumed  an 
elliptical  shape,  with  its  pigment 
granules  arranged  peripherally.  This 
resting  stage  did  not  continue  long,  for 
movements  soon  became  apparent,  and 
could  still  be  made  out  some  hours  later. 
If,  however,  instead  of  the  aforesaid 
solution,  a  drop  of  a  watery  quinine 
solution  (i  in  1,500)  was  added,  contrac- 
tion of  the  parasite  occurred,  accom- 
panied by  tremulous  movements  of  the 
pseudopodia,  with  central  anangement 
of  the  pigment  granules.  At  the  end  of 
a  quarter  of  an  hour  the  parasite  reco- 
vered its  shape  and  movements  (pseudo- 
podia), the  pigment  becoming  arranged 
peripherally.  In  the  slightly  more  de- 
veloped phase,  when  about  two-fifths  of 
the  red  corpuscles  are  occupied  by  the 
parasite,  quinine  gave  rise  to  the  follow- 
ing phenomena  :  the  parasite  contracted, 
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drew  in  its  pseudopodia,  and  became 
more  or  less  spherical.  The  granules, 
situated  chiefly  at  the  periphery,  took 
on  active  movements.  Gradually  the 
parasite  became  quite  spherical,  and  all 
the  pigment  granules  peripheral.  Once 
more  did  the  latter  take  on  active 
movements  ;  the  parasite  appeared  more 
refractile,  and  gradually  worked  its  way 
out  of  the  corpuscle,  to  the  margin  of 
which  it  remained  attached.  This 
phenomenon  is  independent  of  the  cur- 
rents in  the  fluid,  indeed  it  may  occur 
in  a  direction  contrary  to  these.  When 
the  currents  were  marked  the  red 
corpuscle  was  carried  along  with  the 
parasite  glued  to  it.  Later  the  corpuscle 
lost  its  red  colour,  becoming  ghost-like  ; 
and  the  parasite,  now  free  and  retaining 
its  shape,  exhibited  active  movements 
of  its  peripherally-placed  granules.  The 
decolorisation  of  the  normal  red 
corpuscles  did  not  occur  when  a  few 
drops  of  0.9  per  cent,  salt  solution  were 
added  to  the  quinine  solution ;  but  the 
parasite-containing  corpuscles  did.  In 
isotonic  and  isoviscous  salt  solution, 
with  or  without  quinine,  the  parasites 
in  a  late  stage  of  development  exhibited 
active  movements,  but  never  worked 
their  way  out  of  the  corpuscles. 
Marchiafava  and  Celli  (Arch,  per  le  Sci. 
Med.,  vol.  X.,  p.  193)  have  noted,  without 
laying  much  stress  on  the  point,  that 
after  the  exhibition  of  quinine  most  of 
the  parasites  were  motionless,  and  a  few 
were  obsei-ved  in  the  act  of  leaving  the 
coi-puscle.  Lomonaco  and  Panichi  con- 
clude from  further  experiments  that  the 
diapedesis  of  the  parasite  depended  on 
the  latter's  vitality,  that  it  is  an  activity 
phenomenon.  As  the  red  blood  cor- 
puscle is  necessary  for  the  life  of  the 
parasite,  the  action  of  quinine  can  be 
verysimply  explained— namely, quinine, 
by  driving  the  parasite  out  of  its  ele- 
ment, places  it  under  conditions  un- 
favourable and  destructive  to  its 
development.  A  practical  point  as  to 
treatment  therefore  follows.  (Juinine 
should  not  be  given  in  the  febrile  stage 
of  the  disease,  but  during  the  non- 
febrile  intervals,  when  the  early  forms  of 
the  parasite  aretpresent  in  the  blood  in 
greatest  number. 

4344)  Pllocarpin  In  llie  Troalmcnt  of 
Ketiual    Delacliuient. 

MoRANO  (Sitppf.  al  Policinico,  An.  v,  N. 
42)  records  two  cases  of  detachment  of 
the  retina  in  which  benefit  accrued  from 
the  use  of  injections  of  nitrate  of  pilo- 
carpin.  In  the  first  case  the  cause  of 
the  detachment  was  a  high  degree  of 
myopia.  The  detachment  took  place  in 
the  upper  internal  quadrant  of  the 
retina.  One  centigramme  of  the  nitrate 
was  injected  in  a  2  per  cent,  solution, 
the  eye  bound  up,  and  the  patient  kept 
in  bed  in  a  dark  room.  Six  injections 
were  given  altogether  on  alternate  days, 
when  some  episcleral  injection  and  con- 
junctivitis came  on,  and  it  was  deemed 
advisable  to  stop  the  piloeavpin.  After 
twenty-six  days  considerable  improve- 
ment was  noted  in  the  vision.  The 
other  ease  was  due  to  rheumatic  choroid- 
itis, and  after  a  month's  treatment  the 
detachment  had  completely  disappeared,  / 
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and  ophthalmoscopically  the  appearance 
of  the  fundus  was  normal.  The  author 
does  not  claim  curative  effects  for  the 
pilocarpin  treatment  in  every  case,  Ijut 
seeing  the  usually  bad  prognosis  of  the 
disease,  he  believes  pilocarpin  injec- 
tions hold  out  a  better  prospect  of  cure 
than  any  other  form  of  medical  treat- 
ment. 


4325)  Aspirin. 

WiTTHAUEB  (7)!e  mUkunde,  April,  1899) 
calls  attention  to  the  great  advantages 
possessed  by  aspirin  over  other  prepara- 
tions of  salicylic  acid.  It  is  formed  by 
the  action  of  acetic  anhydride  on 
salicylic    acid,    and    has     the    formula 

/COOH 
CeHj^  and  occurs  as  white 

^OCOCH,, 
crystalline  needles.  It  is  soluble  in 
water  at  98.6°  F.  to  the  extent  of  i 
per  cent.  Ferric  chloride  does  not 
give  the  usual  colour  reaction  with  it. 
In  dilute  alkalies  it  is  readily  soluble, 
and  splits  up  into  its  components- 
salicylic  and  acetic  acid.  In  the  sto- 
mach, therefore,  it  is  practically  un- 
changed, while  in  the  intestine 
nascent  salicylic  acid  is  separated. 
Through  this  property  it  can  be  given 
without  deranging  the  stomach,  even 
to  patients  who  have  shown  absolute 
intolerance  to  salicylate  of  sodium. 
Ringing  in  the  ears  is  hardly  ever 
observed  with  aspirin.  It  is  best  given 
in  doses  of  15  grs.  mixed  with  45  grs. 
of  pounded  sugar  in  a  spoonful  of 
water,  and  as  much  as  75  grs.  can  be 
taken  in  twenty-four  hours.  Its  taste 
is  much  less  unpleasant  than  salicylate 
of  sodium.  The  clinical  results  in  all 
diseases  where  salicylates  are  indicated 
are  at  least  equal,  and  sometimes 
superior,  to  those  obtained  by  sali- 
cylate of  sodium.  In  gout  its  superi- 
ority is  certain.— Wohlgemuth  (Thera- 
peut.  Monats.,  May,  1899)  likewise  pre- 
fers aspirin  to  salicylate  of  sodium 
owing  to  its  not  producing  anorexia, 
gastric  disturbances,  or  noises  in  the 
ears. 


(326)    H:)s  the  lEIndder  any  l>oner  or 
Absoriitiou  ? 

BARfiiANi  {Rif.  Med.,  August  nth, 
1899)  has  carried  out  a  series  of  experi- 
ments on  dogs  and  rabbits  with  relation 
to  the  above  subject.  On  alternate  days 
for  an  hour  at  a  time  he  washed  the 
bladder  out  with  solutions  of  boric  acid, 
phenol,  sublimate,  salicylic  acid,  anti- 
pyrin,  quinine,  cocaine,  atropine,  strych- 
nine and  iodide  of  potassium.  After  the 
first  washing  no  absorption  could  be  de- 
tected except  in  the  case  of  iodide  of 
potassium  (very  slight).  In  subsequent 
washings  absorption  took  place,  and  the 
greater  the  number  of  washings  the  more 
marked  the  absorption.  This  absorption 
occurred  without  any  alteration  in  the 
minute  structure  of  the  vesicle  epithe- 
lium (except  in  the  case  of  the  phenol 
and  sublimate  solutions  where  slight 
changes  in  the  superficial  layer  of  the 
epithelium  were  noticed).  The  absorp- 
tive power  was  not  increased  by  keeping 
a  catheter  in  permanence  in  the  bladder. 


PATHOLOGY. 


<3«7>  Itlicro-organlsniH  of  the  Mouth  of  the 
Xe^vliorn. 

Giuseppe     Campo     QPediairia,    Naples, 
vii.,  229,  August,  1899)  has  carried  out 
a    series    of    researches  on  the    micro- 
organisms of  the  mouth  of  the  newborn 
in  order  to  ascertain  (i)  if  the  mouth  at 
the  moment  of  birth  is  free  from  germs  ; 
(2)  the  development  of  germs  along  with 
the  establishment  of  tlie  primary  func- 
tions of  life ;    and  (3)  the  isolation  of 
them  and  their  pathogenic  action.    Re- 
ference is  made  to  tlie  work  of  Vignal, 
Biondi,   Sanarelli,    Freund,    and    I-Crei- 
bohm,   and  the   methods  used  are  de- 
scribed.   The    contents    of   the  mouth 
were  taken  at  the  moment  of  birth  (the 
head  of  the    infant  being  still  on  the 
perineum),  four  hours    later  when   re- 
spiration had  been  going  on,  and  twenty- 
four  hours  later  when  lactation  had  been 
commenced.     Ten  infants  were  exam- 
ined at  these  three  times,  and  twenty- 
one  others  were  examined  at    one    or* 
other   of    the   times    named.      Campo 
concludes  that  the  mouth   is  sterile  at 
the  time  of  birth,  for  out  of  twenty-one 
cases  in  which  the  buccal  contents  were 
examined  at  the  moment  of  birth,  in  six 
no  germs  were  found ;  the  fifteen  cases 
in  which  organisms  were  found  do  not  in 
his  opinion  invalidate  the  conclusion,  for 
in  some  of  these  the  contents  were  col- 
lected by  the  midwife  in  attendance,  and 
in  others  it  may  be  that  germs  gained 
enti-ance    from     the    maternal    vagina 
during  labour.    The  eflect  of  respiration 
was  that  the  mouth  immediately  lost  its 
asepticity,    and    sixteen    observations 
made    about    four    hours     after    birth 
demonstrated  that  the  ordinary  bacteria 
of  the  air  find  in  the  moutli  a  suitable 
soil,  and  multiply  with  great  rapidity ; 
they    were    the    bacillus    mesentericus 
vulgatus,  the  bacterium  termo,  and  the 
bacillus  ulna.    The  first  eflect  of  lacta- 
tion was  found  to  be  a  diminution  in  the 
number  of  germs,  possibly  due  to  the 
mother's  milk  washing  them  downwards 
into  the  gastro-intestinal  tract ;  but  its 
second  eli'ect  seemed  to  be  to  increase 
the  number  of  the  kinds  of  germs  met 
with.    This  effect  Campo  thinks  is  the 
result  not  of  new  varieties  being  intro- 
duced in  the  milk,  for  the  milk  direct 
from    the    breast    is    sterile,  but    of   a 
power  conferred  by  the  milk  upon  the 
buccal  contents  of  growing  new  kinds  of 
germs.    The  organisms  found  were  in 
order  of  frequency  ;  the  bacillus  mesen- 
tericus vulgatus,  the  bacterium  termo, 
the  bacillus  ulna,  subtilis,  leptothrix, 
and  lineola  (?),  and  three  non-identified 
germs,  to  wliich  the  names  of  bacillus  .1; 
and  coccus  y  and  z,  have  been  given.    It 
was  further    discovered    that    none   of 
tliese  micro-organisms  had  any  patho- 
genic   properties,     for    intra-peritoneal 
injections    of    cultures    of    them     into 
guinea-pigs  did  not  produce  any  phe- 
nomena   indicating    virulence,    save    a 
slight   diminution  of  the  body  weight. 
The    characters    of    the    non-identified 
germs    and    their    cultures     are    fully 
described ;    bacillus    .v    and    coccus    s 
caused  passing  loss  in  weight. 
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MEDICINE. 

[43J8>   lly<lr4i|iH  lljpustroiilios. 

H.  SciiLKSiNtiKH,  ol  Vienna  (Miinch. 
med.  Woch,  August  zgtli,  1S99),  in  die- 
cussing  acute  angioneurotic  oedema, 
objects  to  tliy  term  "  acute  circum- 
scribed ledona  of  tlie  sliiu"  employed 
by  Quincke.  Tlie  slcin  is  not  tlio  only 
part  of  the  body  altected  (in  some  cases), 
and  owing  lo  the  striking  tendency  to 
recurrence  of  this  very  variable  disorder 
he  has  introduced  the  term  "hydrops 
hypostrophos."  The  aftection  is  not 
one  of  iullammatory  nature,  but  is  not 
always  painless.  Generally  there  is  no 
association  with  organic  disease  of  the 
kidneys,  or  with  disease  of  the  lieart  and 
large  vessels,  or  with  any  permanent 
structural  change  of  the  parts  affected. 
The  skin  over  the  tedematous  area  is 
mostly  pale,  seldom  (as  a  result  of 
extravasation)  bluish-red  or  reddish. 
Different  parts  of  the  body  may  be 
simultaneously  affected.  Recurrence  is 
often  noticed  with  a  certain  regularity 
of  intervals.  In  the  case  of  women  the 
attacks  may  bear  a  distinct  relation  to 
the  menstrual  periods  and  pregnancy. 
The  affectioii  not  rarely  follows  an  un- 
important psychical  or  bodily  injury, 
but  occurs  also  without  them,  especially 
in  neurotic  individuals.  It  often  sud- 
denly vanishes,  to  reappear  after  a 
longer  or  shorter  interval,  even  after 
years.  In  advanced  age  the  affection 
seems  to  be  rarer.  It  occasionally  oecui's 
in  different  members  of  the  same  family, 
and  in  such  cases  the  part  affected  need 
not  be  the  same.  Occasionally,  owing 
to  recurrent  cedema,  an  affected  part 
may  come  to  present  a  slight  structural 
change  in  the  free  intervals.  In  regard 
to  treatment  there  are  no  distinct  rules 
to  be  laid  down.  Schlesinger  considers 
that  some  cases  of  intermittent  effusion 
into  joints  are  really  instances  of 
"  hydrops  hypostrophos  articulorum." 
Fuchs  has  already  pointed  out  the  con- 
nection of  acute  recurrent  tcdema  of  the 
eyelids  with  the  present  affection,  as 
described  by  (Juincke.  Fuchs  says  the 
swollen  eyelids  are  generally  paler, 
seldom  redder  than  the  rest  of  the  skin, 
and  the  cedema  appears  suddenly,  and 
disappears  just  as  quickly,  usually  after 
a  few  hours,  but  occasionally  only  after 
one  or  two  days ;  with  the  attacks  there 
may  often  be  a  slight  feverish  tendency 
or  feeling  of  being  unwell.  Lipschitz 
had  a  case  in  which  periodical  cedema  of 
the  eyelid  occurred  for  months  and  in 
which  the  attacks  were  afterwards  asso- 
ciated with  "pseudo-croup"  (acute 
swelling  of  the  larynx)  and  once  with 
acute  cedematous  swellings  on  the  trunk. 
Maude  says  that  the  temporary  attacks 
of  tedema  in  (rraves's  disease  occur  espe- 
cially on  the  t>yelids  and  face.  Fuchs 
has  suggested  that  the  rare  cases  of  acute 
recurrent  exophthalmos  are  due  to  retro- 


bulbar cedema.  Sehlesinger  thinks  that 
"  nervous  coryza"  in  some  cases  is  like- 
wise a  form  of  hydrops  hypostrophos. 
In  these  cases  acute  swelling  of  the  nasal 
mucous  membrane  occurs  suddenly  after 
some  peculiar  (often  psychical)  stimulus; 
the  nasal  passages  are  closed ;  a  serous 
material  is  copiously  secreted  for  some 
minutes  or  hours,  and  then  this  peculiar 
secretion  ceases  suddenly  without  be- 
coming purulent ;  recurrence  is  often 
periodical ;  the  attacks  not  rarely  occur 
solely  or  are  more  marked  at  the  men- 
strual periods  ;  occasionally  they  occur 
in  association  witli  acute  swellings  in 
other  parts  of  the  body.  Amongst  his 
examples  of  family  tendency  to  hydrops 
hypostrophos  Sehlesinger  has  noted  the 
case  of  a  girl,  about  20  years  old,  who  had 
attacks  of  ledema  of  the  hands  which  oc- 
curred at  the  same  time  of  day  and  lasted 
about  an  hour.  This  went  on  for  weeks, 
but  occasionally  instead  of  the  cedema 
of  the  hands  there  was  an  attack  of  nta- 
vous  coryza  with  much  sneezing.  Later 
on  swellings  of  the  skin  and  nervous 
coryza  occurred  simultaneously.  In  the 
same  group  of  hydrops  hypostrophos 
yehlesinger  would  class  certain  cases  of 
acute  cedematous  swelling  which,  with- 
out any  previous  local  disease,  may  affect 
the  pliarynx,  tonsils,  larynx,  or  tongue. 
Such  cases  have  been  described  as  angio- 
neurotic or  acute  recurrent  tcdema  of  the 
pharynx  or  larynx.  In  a  case  of  Cuntz 
the  lips  were  enormously  swollen,  in 
Baehmann's  case  the  gums  were 
affected ;  tlie  soft  palate  or  uvula 
may  be  attacked ;  in  Landgraf's  case 
the  swelling  involved  only  one  half 
of  the  tongue.  CEdema  of  the  glottis 
may  occur  alone.  The  diagnosis  should 
not  be  made  too  hastily,  but  the  absence 
of  renal  trouble  or  previous  local  dis- 
ease, the  recurrence  of  the  symptoms, 
and  the  presence  of  temporary  local 
cedema  or  vasomotor  disturbance  in 
other  parts  of  the  body,  are  strong 
points.  Some  cases  of  nervous  asthma 
may  belong  to  the  same  class. 
Selilesinger  suggests  the  possibility 
that  some  cases  of  intermittent  vomit- 
ing and  nervous  diarThcaa  may  be  ex- 
amples of  "  hydrops  hypostrophos 
gastro-intestinalis."  Attacks  of  nervous 
diarrhfta  may  occur,  without  any 
dietetic  error,  from  mental  excitement, 
may  resist  styptic  remedies,  may  recur 
periodically  at  certain  hours,  and  may 
cease  from  psychical  causes.  One  of 
Sclilesinger's  patients  was  affected 
simultaneously  with  an  acute  cedematous 
swelling  and  with  an  attack  of  ntrvous 
diarrluca,  which,  like  the  visible  affec- 
tion, manifestecl  a  particular  tendency 
to  recur.  In  Millard's  case  an  acute 
cedema  got  better  suddenly  on  the 
onset  of  severe  diarrhoea.  Albert 
says  he  has  noticed  a  tendency 
to  acute  swelling  of  "  ganglia  "  on  the 
tendon  sheaths  in  women  during 
menstrual  periods,  but  Sehlesinger 
narrates  a  case  which  suggests  the 
existence  of  a  true  "hydrops  hypo- 
strophos tendo-vaginarum."  Sehlesinger 
further  discusses  the  possibility  of 
similar  attacks  affecting  the  kidneys, 
the  parotid  gland,  etc.  Headache,  ver- 
tigo, a  feeling  of  fatigue  and  feverish- 


ness  may  accompany  attacks  resembling 
hydrops  hypostrophos.  This  affection 
may  likewise  in  some  way  be  related  to 
urticaria.  

43*91  Typhoid  Fever  au*l  Honrt  DiM'anv* 

Mosst  {These  de  Lyon,  1899)  draws 
attention  lo  typhoid  fever  as  occurring 
in  the  subjects  of  cardiac  lesions,  a 
point  which  does  not  seem  to  be  suf- 
ficiently dealt  with,  though  of  great 
practical  importance.  NotwithstancJing 
what  one  might  suppose  a  priori,  it 
does  not  appear  that  the  prognosis  is 
necessarily  rendered  much  graver  by 
the  existence  of  cardiac  lesion  in 
subjects  with  typhoid  fever.  Nor,  on 
the  other  hand,  has  the  writer  found 
that  there  was  any  recrudescence  of 
endocarditis.  In  15  cases  under  his 
own  observation  there  was  only  i  death, 
and  that  was  due  to  the  cardiac  com- 
plication. In  these  cases  he  recom- 
mencls  the  employment  of  the  cold 
bath  treatment,  together  with  the 
administration  of  caffeine  and  quinine. 


SURGERY. 


(3.10>  Milciii'ctoiuy  for  Primary  II.vi>erlr«|ib.T. 

.Tanz  iBeitriii/e  zur  Idin.  Chirurg.,  vol. 
xxiii.  Ft.  2,  I'Sgg)  believes,  like  Spanton 
and  Greig  Smith,  that  operations  on 
leucocytlu-emic  spleens  are  unjustifiable. 
It  is  otherwise  with  pseudo-leukamie 
spleen  (idiopathic  hypertrophy,  anajmia 
splenica,  primary  splenomegaly,  or 
simple  hypertrophy).  Janz  gives  past 
results  of  splenectomy  for  this  disease 
as  33  with  19  deaths  according  to  Ceei 
(1S94),  19  with  II  deaths  according  to 
Orecchia  (1S94),  i  successful,  reported 
by  Lennander  in  1S95,  a"d  lastly  the 
case  which  he  relates  which  lived  for 
over  two  months  after  splenectomy.  In 
this  last  case  the  operator  was  Kiimmell 
of  Hamburg.  The  patient  was  a  sickly 
woman  aged  58.  She  suffered,  when 
applying  for  hospital  relief,  from  sharp 
pains  in  the  left  lumbar  and  hypo- 
chondriac region  of  several  months' 
duration.  Slie  was  emaciated  ;  a  sweU- 
ing  of  the  size  of  a  child's  head  was 
detected  in  the  left  side  of  the  abdomen ; 
it  was  clearly  splenic.  The  temperature 
was  103° ;  there  were  no  enlarged 
lymphatic  glands  to  be  found,  and  the 
increase  of  colourless  corpuscles  was  but 
trifling ;  those  detected  were  all  poly- 
nuclear.  ILemoglobin  was  diminished. 
Medical  treatment  proving  useless, 
Kiimmell  operated,  making  a  Langen- 
buch's  incision  on  the  left  side,  over  5 
inches  long,  and  then  from  the  middle 
of  the  first  incision  he  made  a  second 
backwards,  nearly  6  inches  long.  The 
spleen  was  then  drawn  out  with  ease 
and  without  avoidable  dragging.  A  few 
adhesions  reciuired  separation  ;  the 
vessels  of  the  hilum  were  then  tied,  and 
lastly,  a  tew  glands  as  large  as  beans 
removed  from  the  neighbourhood  of  the 
splenic  vessels.  The  aVidominal  wound 
was  sutured  in  layers.  Very  little  blood 
was  lost,  and  the  pulse  remained  good 
all  through  and  after  the  operation. 
The  spleen  measured  ^  by  53  by  2f 
inches,  and  was    simply  hyperplastic. 
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The  temperature  fell  to  subnormal  a  few 
hours  later  ;  the  patient  was  then  mucli 
benefited  by  an  mtravenous  injection  of 
salt  solution.  For  about  six  weeks  she 
felt  distinctly  better,  the  appetite  im- 
proved, and  the  proportion  of  hremo- 
globin  in  the  blood  distinctly  increased. 
The  abdominal  wound  healed  well.  Then 
the  inguinal  glands  enlarged,  the 
strength  began  to  fail,  oedema  began  in 
the  feet,  and  soon  became  general ;  even 
the  tongue  swelled  considerably.  The 
patient  died  delirious  on  the  sixty-sixth 
day  after  operation.  There  was  general 
enlargement  of  the  lymphatics,  the  con- 
dition now  distinguished  as  pseudo- 
leukremia  glandularis  being  present. 
The  yellow  marrow  had  almost  replaced 
the  red  in  one  femur,  which  was  re- 
moved for  examination. 


<331>  Abilominal  Section  for  Peritonitis 
due  to   Lambricas* 

Katsubada  (Sei-i-£wai  Med.  Journ., 
April  30th,  1899)  reports  3  cases  of  the 
emigration  of  an  ascaris  lumbricoides 
from  the  gastto-iutestiual  canal.  Tlie 
first  patient  was  an  old  man,  who  died 
with  hepatic  abscess  unoperated  upon  ; 
a  round  worm  had  passed  into  the  bile 
duct  and  caused  suppuration.  The 
second  patient  was  a  girl,  aged  14,  with 
purulent  peritonitis.  Tuberculous  di- 
sease was  suspected,  but  no  tubercle 
bacilli  were  found.  Abdominal  section 
was  performed ;  no  perforation  was 
detected,  and  a  great  quantity  of 
purulent  fluid  removed.  The  patient 
died  on  the  second  day.  Between  the 
spleen  and  the  under  surface  of  the 
diaphragm  was  a  large  round  worm 
enclosed  in  an  irregular  cavity  partly 
filled  with  dirty  green  pus  and  partly 
traversed  by  newly-formed  fibrinous 
tissue.  No  trace  of  any  perforation  of 
the  stomach  or  intestines  could  be 
detected,  but  there  were  three  round 
worms  in  the  gastro-intestinal  canal. 
There  was  no  hepatic  abscess  nor 
dilatation  or  obstruction  of  the  ducts. 
In  a  third  almost  exactly  similar  case 
no  operation  was  done.  The  patient 
was  42,  and  died  of  peritonitis,  appa- 
rently due  to  a  pelvic  tumom'  of  several 
years'  growth.  The  peritoneum  was 
found  full  of  purulent  fluid  and  foetid 
gas.  A  round  worm  lay  in  a  purulent 
collection  between  the  liver  and  the 
diaphragm.  There  was  general  dis- 
semination of  tubercle,  and  five  round 
worms  lay  in  the  small  intestine.  No 
perforation  of  the  intestinal  wall  could 
be  traced.  The  peritonitis  set  up  by  a 
lumbrieus,  or  at  least  associated  with 
the  presence  of  that  parasite  in  the 
peritoneal  cavity,  is  clearly  very 
severe,  and  in  both  cases  the  worm 
was  out  of  reach  of  the  operator's  eyes 
and  hands. 

«33«)  Imperforate  Anns. 

Dblanglade  (Gaz.  des  llopitaux,  June 
13th,  1899)  strongly  condems  the  use  of 
the  trocar  for  an  infant  with  imperforate 
anus.  He  describes  a  case  where  a  sur- 
geon used  that  instrument  after  waiting 
till  the  fourth  day,  when  the  abdomen 
was  distended  and  the  infant  vomited, 
refusing  the  breast.  A  great  quantity 
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of  meconium  escaped  and  the  child  took 
the  breast.  Next  day,  however,  nothing 
passed  by  the  anus  and  this  condition 
was  allowed  to  go  on  for  three  weeks. 
The  child  was  practically  moribund, 
vomiting  f»cal  matter  incessantly. 
There  was  also  a  large  right  ischio-rectal 
abscess  discharging  by  the  anus.  De- 
langlade,  on  account  of  tlie  suppuration 
below,  did  an  inguinal  colotomy,  mean- 
ing to  operate  by  the  anal  way  when 
the  neighbouring  parts  were  healthy. 
On  making  the  incision  a  mass  of  dis- 
tended coils  of  intestine  bulged  out  and 
gave  great  trouble  ;  they  were  covered 
with  grey  inflammatoiy  deposit.  Re- 
duction was  impossible,  so  about  three- 
quarters  of  an  inch  of  large  intestine 
was  incised.  Then  gas  and  fa?ces  es- 
caped in  great  ciuantities.  The  edges  of 
the  incision  in  the  gut  were  now  secured 
to  the  parietes  as  in  ordinary  colotomy. 
Delanglade  did  not  feel  quite  sure  that 
it  was  the  sigmoid  flexure  that  was  drawn 
down  and  opened.  The  infant  remained 
in  a  state  of  shock  for  several  hours,  but 
next  day  it  was  much  better  ;  all  vomit- 
ing ceased  and  it  suckled  well.  The 
ischio-rectal  abscess  was  opened.  On 
the  sixth  day  the  ligatures  of  the  colo- 
tomy wound  were  removed ;  the  abscess 
had  healed.  Unfortunately  the  infant 
died  two  months  later,  apparently  from 
bronchitis.  Delanglade  notes  that  this 
case  shows  that  no  time  should  be  lost 
when  this  condition  is  detected,  and 
that  the  trocar  is  an  antiquated  abomina- 
tion which  often  misses  the  blind  end  of 
the  large  intestine  and  never  at  the  best 
establishes  a  free  passage  at  the  lower 
end  of  the  alimentary  canal.  That  part 
of  the  intestine  must  be  reached  by  a 
perineal  incision  and  opened,  its  cut 
edges  being  sutured  to  the  anal  ring 
after  the  meconium  has  escaped.  The 
success  attending  colotomy  in  this  case 
when  acute  peritonitis  was  already 
present  shows  that  an  infant  will  tolerate 
abdominal  operations  under  desperate 
circumstances. 

<333>  Cataract  Extraction  in  the  Dos;* 

Haltenhoff  (iSoc.  Med.  de  Geneve  ; 
Ami.  d'Oculist.,  February,  1899)  has 
operated  on  a  dog,  10  years  old,  with 
senile  cataract.  He  recommends  ether 
anaesthesia  in  preference  to  chloroform, 
and  the  animal  must  be  fully  under  its 
influence.  In  this  case  150  c.c.  of  ether 
were  used  before  obtaining  abolition  of 
the  reflexes.  The  relative  volume  of 
the  lens  to  the  eye  is  as  i  to  10.2  in  the 
dog,  whereas  in  man  it  is  only  as  i  to  24 ; 
hence,  although  the  cornea  is  larger 
proportionately  than  in  man,  tliere  is 
greater  difficulty  in  extracting  the  lens. 
The  smallness  of  the  palpebral  opening 
is  also  a  hindrance  in  manipulating  the 
instruments.  Haltenhotl  made  a  superior 
corneal  flap  and  removed  a  piece  of  iris, 
witli  much  bleeding  into  the  anterior 
chamber,  but  the  lens  would  not  yield  to 
ordinary  pressure  on  the  cornea.  The 
wound  was  enlarged  with  scissors, 
and  finally  a  curette  passed  behind  the 
lens  brought  it  away.  Scane  vitreous, 
very  dense,  appeared  in  the  wound. 
The  lids  were  sutured  and  bandage 
applied  and  protected  by  a  prolongation 


from  the  wire  muzzle.  The  cornea 
became  very  hazy ;  nine  days  later  the 
vitreous  between  the  lips  of  the  wound 
was  excised  under  cocaine. 


(334>  Infections  Phlebitis  and  Heredity. 

RorsSEL  {Loire  Med.,  July  15th,  1S99) 
puts  on  record  the  following  3  cases, 
with  the  suggestion  that  they  show  a 
family  and  hereditary  predisposition  to 
infectious  phlebitis  :  The  first  was  that 
of  a  woman,  51  years  of  age,  who  in  her 
seventh  confinement  had  phlebitis  of 
the  left  leg,  which  kept  her  three 
months  in  bed ;  the  same  occun-ence 
marked  the  eighth  confinement,  and 
since  then  she  had,  as  the  consequence 
of  a  fall,  developed  phlebitis  of  the 
right  leg.  The  second  case  was  that 
of  a  daughter  of  the  first  patient,  who  in 
her  second  labour  gave  birth  to  a  dead 
child  and  suS'ered  from  puerperal 
septicEemia,  pulmonary  and  renal  in- 
farcts, and  phlebitis  of  the  left  leg ; 
she  recovered.  The  third  case  was 
another  daughter  of  the  first  patient, 
the  offspring  of  one  of  the  confine- 
ments that  had  been  complicated  by 
phlebitis ;  on  the  seventeenth  day  of 
an  at*;ack  of  typhoid  fever  (following 
scarlet  fever)  she  also  developed 
phlebitis  of  the  left  leg;  she,  too, 
recovered. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

<335>  Tagrinal  Hysterectomy  :   Fatal 
Appendicitis. 

DoLfeEis  {La  Gynec,  August,  1899)  per- 
formed vaginal  liysterectomy  on  a  sickly 
woman,  aged  50,  who  had  been  twice 
pregnant  many  years  previously.  For 
a  year,  the  period  still  continuing, 
almost  constant  uterine  haemorrhage 
had  been  observed,  followed  by  ill- 
localised  hypogastric  pains,  sometimes 
colicky  in  nature.  The  real  significance 
of  these  pains  was  overlooked  ;  there 
was  cachexia  and  purulent  discharge, 
which  in  part  arose  from  the  contracted 
and  inflamed  vagina  ;  the  uterus  was 
bulky,  and  on  scraping  tissue,  ap- 
parently malignant,  was  removed.  The 
appendages  did  not  seem  diseased,  and 
were,  in  fact,  found  healthy  at  the 
operation.  For  Doleris  removed  the 
uterus,  not  without  difficulty,  as  it  con- 
tained myomata,  and  morcellement  was 
needed.  These  interstitial  growths  were 
probably  the  cause  of  the  discharge. 
The  endometrium  was  greyish,  degene- 
rate in  parts,  but  there  was  no  evidence 
of  cancer.  The  patient  did  badly  from 
the  second  day ;  the  temperature  never 
fell  to  normal,  the  pulse  was  very  rapid, 
and  vomiting  followed  any  attempts  to 
feed  by  the  mouth.  Death  occurred  at 
the  end  of  the  sixth  day.  At  the 
necropsy  the  small  intestines  on  the 
right  side  of  the  abdomen  were  found 
glued  together  by  soft  purulent  exuda- 
tion. The  vermiform  appendix  was  de- 
tected in  the  midst  of  an  abscess  cavity, 
bounded  by  the  adherent  intestine. 
That  appendage  was  ulcerated  ;  a  per- 
foration lay  near  it3  extremity.      The 
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intestinal  disease  was  probably  old ;  it 
seemed  to  be  independent  of  the  pelvic 
disorder. 


C33G>  latrrstili.tl  «;('sl:ilioii :  Fnlul  Rui>lare. 

Charles  Smith  of  Des  Moines  (New 
York  Med.  lice,  September  9th,  1S99) 
was  called  np  at  midnight  to  see  a 
patient  in  a  state  of  collapse.  She  was 
24  years  old,  and  married  one  year. 
Menstruation  had  been  regular  until 
the  past  two  months,  since  which  time 
she  had  seen  no  sliow,  nor  had  there 
been  any  discharge  of  any  kind  from  the 
vagina.  On  the  previous  night  the 
patient  went  to  a  ball,  danced  all  night 
and  ate  a  hearty  supper.  Next  day  she 
worked  hard  washing,  baking  and 
scrubbing,  and  then  walked  nearly  a 
mile,  wlien  she  was  taken  with  abdo- 
minal pai)i  and  became  faint.  This  soon 
passed  away,  and  she  walked  home. 
Several  stools  were  passed  in  the 
■evening;  defjecation  was  painful.  The 
abdomen  was  tympanitic  and  tender, 
pains  as  in  threatened  abortion  occurred. 
The  uterus  was  about  double  the  normal 
size,  with  a  soft,  flabby  cervix,  the 
cervix  not  dilated.  The  pains  were 
suspected  by  Smith  to  be  due  to  indi- 
gestion. Sliortly  after  he  left  the 
patient  went  to  the  closet,  screamed, 
and  became  faint ;  other  attacks  followed ; 
at  length  attended  with  convulsions, 
after  which  she  became  more  conscious 
and  died.  The  peritoneum  contained 
three  quarts  of  blood,  mostly  fluid.  The 
uterus  was  extensively  lacerated  pos- 
teriorly, and  just  to  the  right  of  the 
median  line.  The  tubes,  ovaries,  and 
ligaments  were  perfectly  normal,  except 
that  the  right  tube  and  ovary  were 
drawn  a  little  higher  by  the  greater 
development  of  the  uterus  on  that  side. 
A  ruptured  amniotic  sac  was  found  con- 
taining chorionic  villi,  which  had  no 
connection  with  the  uterine  cavity 
where,  on  the  other  hand,  a  decidua  was 
found.  The  cervix  contained  a  mucous 
plug.  The  tissue  around  the  rent  in 
the  interstitial  sac  showeti  advanced 
•fatty  degeneration. 

<33TI  IntranteHnc   Taken   for  Extrauterine 
Preenaiio'. 

Damas  and  Armand  (Z'OJsMf.,  July 
15th,  1899)  relate  the  case  of  a  woman, 
aged  38,  who  had  passed  through  three 
normal  pregnancies.  Five  years  after 
the  third  the  period  ceased  and  slie  felt 
that  she  was  pregnant,  but  not  as  in 
previous  pregnancies.  There  was  much 
pain  with  lassitude  and  emaciation. 
Damas  and  Armand  examined  her  in 
the  fourth  month,  when  she  was  larger 
at  that  stage  than  in  her  three  earlier 
pregnancies.  The  bladder  seemed  to 
rise  just  above  the  pubis.  A  tumour, 
smooth  and  apparently  cystic,  reached 
to  the  umbilicus  and  was  much  deflected 
to  the  right.  Extrauterine  pregnancy 
was  suspected  and  an  exploratory  opera- 
tion performed.  The  tumour  consisted 
of  a  hydramniotic  uterus  mounted  on  a 
very  much  elongated  cervix  from  which 
it  was  separated  by  a  deep  groove. 
Hence  it  seems  as  though  pedunculated. 
The  bladder  rose  high  above  the  pubes, 
it  was  thiek-walled  from  disease   and 


its  fundus  had  been  mistaken  for  the 
fundus  of  an  empty  uterus,  with  a 
normal  and  but  sliglitly  distended 
bladder  below  it.  Tlie  abdominal  wound 
was  closed,  and  pregnancy  went  on  to 
term,  labour  was  normal.  Budin  believes 
that  the  cervix  had  previously  under- 
gone hypertrophic  elongation. 

(338)  Vterns  I»i<lel|ih)s  :    Preenaucy. 

LoRENZ  {Centralbl.  f.  (Jyniik.,  No.  35, 
1S99)  reports  a  case  under  his  observa- 
tion before  the  patient  became  gravid. 
She  was  28  when  she  consulted  him  for 
profuse  hsemorrliage  from  the  socket  of 
a  tooth  ;  then  she  became  ana?mic,  and 
desired  him  to  examine  her,  as  she  was 
sterile,  though  married  several  years. 
He  discovered  a  double  vagina  with  a 
deficiency  in  the  septum  near  the  cer- 
vices :  for  there  were  two  distinctly 
separate  cervices,  each  about  as  big  as  a 
normal  multiparous  cervix.  The  sound 
entered  the  right  for  a  little  under  2 
inches  and  the  left  for  a  little  over 
2  inclies.  The  walls  of  the  uteri  seemed 
rather  soft.  The  ovaries  could  be  de- 
tected ;  the  uteri  sloped  obliquely  down- 
wards towards  each  other,  and  were 
quite  unconnected.  Menstruation  was 
regular  and  painless,  and  it  appears  that 
both  vagin;e  served  for  coitus.  Some 
time  afterwards  the  patient  became 
pregnant  for  the  first  time.  Lorenz, 
when  examining  her  in  the  twenty- 
eighth  week,  noted  that  the  left  uterus 
was  pregnant  and  of  the  normal  size  at 
that  stage  ;  it  was  strongly  deflected  to 
tlie  left.  The  right  uterus  was  as  large 
as  a  fist.  The  patient  was  delivered  at 
term  of  a  well-developed  healthy  female 
child,  which  was  reared.  Involution  of 
the  two  uteri  was  normal.  The  mother 
suckled  her  child ;  still,  hfemorrhage 
resembling  menstruation  occurred  on 
the  eighth  week  after  labour.  Lorenz 
examined  and  found  that  the  blood 
came  from  the  right  or  multiparous 
uterus. 


THERAPEUTICS. 

<33!»  Ti*catiii«'nt  of  T*>kelan  Rins-woriu. 

Tribondeau  {Arch,  de  Med.  Navale  et 
Coionin.le,  .July,  1899,  No.  7,  p.  5)  con- 
tributes a  paper  on  tokelau  as  it  occurs 
in  the  French  possessions  of  the  Eastern 
Pacific.  The  disease  was  imported  into 
Tahiti  in  1S71  by  natives  of  the  Gilbert 
Islands  "  recruited"  (the  antipodean 
way  of  putting  is  perhaps  more  honest, 
namely,  "  black-birded")  to  work  on  the 
Atimdono  plantation.  In  1872,  125  of 
the  400  immigrants  sufl'ered  from  toke- 
lau. The  disease  soon  spread  to  the 
Tahitians.  All  kinds  of  remedies  were 
tried,  but  without  avail.  In  1SS9,  how- 
ever, a  native  Tahitian,  Ariie,  went  to 
the  Paris  Exhibition,  and  as  he  sull'ered 
from  the  complaint,  took  the  opportunity 
of  getting  advice  upon  it,  and  attended 
one  of  the  liospitals.  Various  things 
were  ordered,  but  made  little  or  no  im- 
pression, until  a  chrysophanie  acid  oint- 
ment was  tried,  which  etlectually  cured 
the  disease.  Ariie,  on  his  return,  com- 
municated the  prescription  to  a  Papeete 
(capital  of  Tahiti)  chemist.  The  oint- 
ment very  rapidly  stopped  the  spread  of 


the  disease.  Tribondeau  thinks  there 
are  not  now  more  than  about  fifty  toke- 
lau sutierers.  The  author  recommends 
the  following  treatment :  (i)  A  hot  bath, 
witli  soft  soap ;  (2)  A  good  rubbing  down 
of  affected  parts  with  pumice  stone ;  (3) 
If  only  a  few  lesions,  tinct.  iodi  painted 
on,  and  repeated  for  a  few  days.  If 
many  lesions  and  large  areas  are  in- 
volved, an  ointment  containing  chryso- 
phanie acid,  in  the  proportion  of  2  to 
30  of  lard,  applied  at  bedtime,  and  re- 
peated for  several  days.  The  same  oint- 
ment can  be  applied  to  the  scalp,  after 
soaping,  and  removal  of  scales  with 
small  comb;  in  men,  the  hair  should  be 
cut  close.  For  the  face,  chrysophanie 
acid  in  traumatism  is  more  suitable  than 
the  ointment,  on  account  of  dry  erythema 
and  conjunctivitis,  thus  :  Chrysophanie 
acid,  gutta-percha  aa  10  grams,  chloro- 
form. So  grams  (roughly  10  per  cent.) ; 
the  application  to  be  painted  on.  It  is 
also  useful  for  hands  and  I'eet.  The  paper 
contains  many  interesting  clinical, 
microscopical,  etc.,  details,  and  is  illus- 
trated by  several  figures.— Bernal  {loc. 
supra  cit.,  August,  1899,  No.  8,  p.  134)  in 
some  notes  on  the  New  Hebrides  also 
refers  to  tokelau,  which  is  very  preva- 
lent there.  He  considers  tinct.  iodi, 
Helmerich's  ointment,  etc.,  do  not  cure 
the  disease.  Bernal  does  not  appear  to 
know  of  chrysophanie  acid,  which  Tri- 
bondeau looks  upon  as  practically  a 
specific.  

<3t»)  Pt'ronin.    a  \ew  Local  Anoesthelic  for 
the  Eye. 

(JUAITA  (Settimana  Med.,  October  7th, 
1899)  has  tried  the  eflect  of  5  per  cent, 
solution  of  peronin  (chlorhydrate  of 
benzolic  ether  of  morphine)  as  a  local 
an.<esthetic  in  the  eyes  of  thirty  healthy 
adults.  At  first  it  causes  a  pretty  severe 
burning  sensation,  whiih,  liowever,  soon 
passes  off,  and  is  followed  in  three  or 
four  minutes  by  well-marked  anaesthesia, 
lasting  for  nine  or  ten  minutes.  Peronin 
has  no  action  on  the  diameter  or  mo- 
bility of  the  pupil,  nor  on  the  accommo- 
dation, visual  acuity,  or  eye  tension. 
The  corneal  epithelium  was  never 
affected  nor  infiltrated,  as  may  happen 
after  cocaine.  The  great  disadvantage 
of  peronin  as  an  ophthalmic  anaesthetic 
is  that  it  causes  rather  intense  vascular 
injection  with  lachrymatous  and  serous 
chemosis.  The  author  suggests  that  it 
may  be  more  useful  than  cocaine  in 
enucleation  or  evisceration  of  the  globe, 
as  it  produces  a  deeper  anaesthesia,  and 
the  increased  vascularity  does  not 
matter  in  this  case. 


<341)  Arsenic  as  a  Preventive  asaiugt 
Thyroiilisiii. 

M.  L.  Mabille  (Z>.s  Kouveau.v  JRetni'des, 
No. 9,  i89g)has  made  a  n«mber  of  clinical 
observations  which  seem  to  demonstrate 
the  value  of  arsenic  for  the  above  pur- 
pose. He  recounts  the  use  of  arsenic  to 
counteract  the  tachycardia  following 
overdoses  of  the  preparations  of  thyroid 
gland.  Oxygenation  of  the  blood  and 
oxidation  of  tissues,  which  are  so  greatly 
increased  by  the  administration  of  thy- 
roid extract,  or  of  iodothyrin,  are 
considerably    diminished    by   arsenic. 
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Animals  treated  with  iodothyrin,  with 
consequent  acceleration  of  pulse,  show  a 
decided  diminution  of  the  pulse-rate 
after  administration  of  arsenic  in  the 
form  of  Fowler's  solution.  In  animals 
not  so  treated  with  the  arsenie  there 
were  present  tachycardia,  trembling  and 
general  bodily  excitement,  anorexia  and 
loss  of  bodily  weight,  all  of  which  could 
be  counteracted  by  arsenic.  The  follow- 
ing case  is  also  mentioned  :  A  goitrous 
patient  who  was  undergoing  treatment 
began  with  2  grains  of  the  thyroid  gland 
taken  internally,  and  this  was  gradually 
Increased  till  (on  and  after  the  tenth 
day)  slie  was  taking  loh  grains  of  the 
substance.  At  this  time  intolei-ance  of 
the  drug  was  developed.  She  suffered 
from  violent  palpitation,  rapid  pulse, 
trembling  and  vague  feelings  of  distress, 
whereupon  she  was  put  upon  Fowler's 
solution.  Beginning  with  2  minims  [of 
the  solution  per  dose,  this  was  increased 
to  12  minims,  and  the  administration  of 
the  thyroid  substance  which  had  been 
temporarily  withheld  was  now  resumed. 
She  now  continued  to  take  thyroid  to 
the  extent  of  12  grains  per  diem,  and 
without  any  of  the  disagreeable  re- 
sults before  experienced.  The  sym- 
ptoms of  thyroidism  disappeared,  and 
her  further  treatment  was  not  attended 
with  loss  of  weight  or  emaciation. 


iSiZi  Slercnriol  in  Syphilis, 

Ahman  (Arch.  f.  Derm,  und  Syph. 
vol.  xlviii,  April,  1899)  reports  on  the 
treatment  of  30  patients  with  mercuriol, 
a  new  preparation  of  mercury.  Blercuriol 
is  a  preparation  in  which  the  mercury  is 
reduced  to  very  fine  particles,  and  is 
free  from  the  objection  of  aggregating 
into  large  masses,  which  applies  to  other 
forms  of  mercury  used  for  external  medi- 
cation. The  method  is  based  on  the 
fact  that  mercury  easily  amalgamates 
with  aluminium  or  magnesium,  from 
which  it  can  be  separated  by  the  addi- 
tion of  water,  forming  a  hydrate.  Mer- 
curiol contains  from  40  to  80  per  cent,  of 
metallic  mercury  in  fine  amorphous 
particles.  When  exposed  to  warmth, 
air  and  humidity,  the  aluminium  and 
magnesium  are  oxidised,  and  mercury 
set  free.  The  mercury  in  mercuriol  i.s 
easily  set  free.  The  results  of  treatment 
by  mercuriol  are  said  to  be  satisfactory. 
Mercury  was  found  in  the  urine  in  all 
the  30  cases.  The  method  used  was  that 
of  Welander,  where  the  drug  is  put  in  a 
woollen  bag  worn  next  the  skin.  The 
mercury  is  said  to  be  vaporised  and 
inhaled  by  the  lungs.  Five  grams  of 
mercuriol  were  used  daily  for  the  first  5 
or  10  days  :  afterwards  every  second  day. 
The  duration  of  treatment  varied  from 
30  to  40  days.  The  author  thinks  this 
method  better  and  more  cleanly  than 
inunction. 

<343>    ExtracCniii    ICailicis    Tanu-kai    a»    an 
£niiiiena;:<>Kii4*. 

A.  Mueller  (Miinc/i.  meil.  Week., 
Juno  13th,  1899)  states  that  this  drug, 
under  various  names,  has  been  popular 
in  China  in  amenorrhda  and  dysmenor- 
rhcea  for  4,500  years.  Merck  of  Darm- 
stadt has  now  introduced  it  to  commerce 
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under  the  name  of  "  eumenol."  The 
author  has  employed  it  in  several  eases, 
and  finds  that  it  acted  well  in  all  uterine 
afl'ections  of  inflammatory  origin,  and 
hastened  the  onset  of  the  period  if  over- 
due. Where  the  menstrual  discharge 
was  scanty  and  watery,  it  became  darker 
and  more  profuse,  and  when  altogether 
absent  it  generally  reappeared.  It  re- 
lieves the  pains  of  dysmenorrhtoa, 
especially  those  occurring  before  the 
onset  of  the  period.  In  only  two  of  his 
patients  did  it  fail  completely,  one  of 
whom  had  climacteric  troubles,  the 
other  pai-ametritis.  Though  all  his  cases 
were  simultaneously  treated  by  other 
means  when  necessary,  such  as  hydro- 
therapeutics,  massage,  and  iron,  the 
author  believes  the  eumenol  to  have 
been  a  distinct  element  in  the  improve- 
ment, and  considers  it  to  be  a  good 
tonic  which  lias  a  special  action  on 
menstruation.  It  is  not  poisonous,  and 
is  not  an  abortifacient.  'The  usual  dose 
is  a  teaspoonful  of  the  extract  three 
times  a  day ;  larger  doses  may  cause 
headache. 

<34i>  Tbe  Galvano- cautery  In  Acue. 

Bloeeaitm  (Deut.  med.  Zeit.,  No.  52, 
1898)  advises  tlie  galvano-cautery  in 
cases  of  acne.  Infiltration  anesthesia 
is  prodiaced,  and  a  cautery  neciUc, 
similar  to  that  employed  in  epilation,  i:^ 
introduced  to  a  depth  of  about  2  mm. 


PATHOLOGY. 


(315>  l£eruliardt*s  Neui-itic   Spinal  9In.scu1ar 
Atrophy, 

E,;SiEMHELiNc;  {Arch.f.  Psych.,  1899,  p. 
105)  contributes  a  complete  history  with 
report  of  the  pathological  changes  in  a 
case  of  this  interesting  and  rare  form  of 
muscular  atrophy.  The  case  is  that  of  a 
young  man,  aged  20,  without  any 
neurotic  family  history.  During  infancy 
he  seemed  to  develop  normally  until 
the  age  of  5,  when  the  small  muscles  of 
the  lower  extremities  began  to  show 
signs  of  atrophy,  and  two  years  later  the 
hands  began  to  sufl"er  from  similar 
changes  also.  The  atrophy  progressed 
slowly  and  at  the  age  of  13  the  patient 
was  quite  unable  to  walk.  Shortly  after 
he  developed  hypochondriasis.  Recent 
examination  showed  the  patient  to  be  a 
young  man  of  fair  intelligence  and 
suffering  from  extreme  atrophy  of  the 
muscles  of  all  four  extremities.  The 
pupils  reacted  sluggishly  to  light,  but 
the  fundus  as  examined  by  the  ophthal- 
moscope showed  no  changes.  There  was 
complete  paralysis  of  the  lower  limbs 
and  a  less  degree  of  paralysis  in  the 
upper.  There  was  some  permanent  con- 
tracture at  the  right  knee.  No  talipes 
could  be  observed.  The  knee-jerks  were 
absent.  There  was  loss  of  muscular 
contractility  for  both  galvanic  and 
faradic  currents.  Mentally  the  patient 
suffered  from  depression  of  spirits  and 
hypochondriacal  delusions.  He  died  in 
a  state  of  collapse.  The  necropsy  and  the 
microscopical  examination  of  the  ner- 
vous system  revealed  the  following  con- 
ditions :  (a)  There  was  degeneration  of 
the  posterior  and  lateral  columns,  es- 


pecially in  the    thoracic    and    lumbar 
region.   (J)  The  posterior  roots  appeared 
normal  in  their  extraspinal  part  and  to 
some  slight  extent  within  the  spinal  cord 
substance.     There  were,  however,  scat- 
tered degenerations  of  the  intra-spinaS 
sensory     fibres     distributed     to     the 
posterior  cornu  and  to  Clarke's  column, 
(c)  The  nerve  cells  in  the  latter  areai 
and     in     the     anterior    cornua    were 
degenerated    and    atrophied,    and  this 
atrophy  could  also    be    traced    in   the 
anterior  roots  of  the  spinal  cord,     (d> 
As    regards    distribution    of    degenera- 
tions, the  posterior  columns  were  most 
afl'ected  in  the  lower  thoracic  region, 
and    in     the    columns    of    Burdach — 
postero-external  column — the  degenera- 
ration    grew    steadily    less   in    passing 
towards    the    upper    cervical     region, 
(e)  The  central  part  of  CioU's  column 
showed    degeneration    in    the    cervical 
and  upper  thoracic  regions.      (/  )  The 
antero-lateral  columns — of  Gowers  anci 
Lowenthal— and  the  posterior  parts  of 
the  lateral  columns  were   degenerated 
in    the     lumbar    and    lower    thoracic? 
regions,  diminishing  thence  gradually 
upwards,     (g)  The  nerve  cells  of  the 
cerebral    region    seemed    to    show    no 
degenerations,     {h)  Various  peripheral 
nerves — great  sciatic,  crural,  saphenous^ 
peroneal,  brachial,  radial,  median,  anci 
ulnar — were   examined   and   found    to 
exhibit     marked     degeneration,        (0 
Finally,    the    muscles    of     the    lower 
extremities  were  examined  and  found 
to  be  in  a  state  of  atrophy  and  fatty 
degeneration,  the  gastrocnemius  muscle 
showing  advanced  fatty  change.     After 
a  critical  digest  of  the  various  theories 
propounded,  and  a  careful  review  of  the 
know  facts  of  the  present  case,  Siemer- 
ling  concludes    that  the  disease  is  of 
intraspinal  origin,  and  that  the  spinal 
nerves    are    affected    primarily    withirt 
the  cord.      A  peripheral  origin  of  the 
degenerative  changes  is,  however,  not 
excluded, 

<3*6>  Penetration  of  Bacteria  into  Begs. 

Bucco  (Rif.  Med.,  October  3rd,  4th,  5th, 
and  6th,  i"S99),  as  the  result  of  a  series 
of  experiments  on  this  point,  finds  that 
many  pathogenic  bacteria,  for  example, 
staphylococcus  pyogenes,  Loetiier's  ba- 
cillus, etc.,  penetrate  within  the  egg 
boiled  at  100°,  and  are  arrested  either  at 
the  albumen,  or  even  in  some  cases 
(proteus  vulg.,  b.  indieus,  b.  diphth.), 
reaches  as  far  as  the  yolk.  Eggs  cooked 
at  134°  resist  much  longer.  It  was  also- 
found  that  many  bacteria  are  able  to 
penetrate  the  raw  egg.  The  B.  subtilis 
was  not  able  to  enter  either  the  raw  or 
cooked  egg.  The  B.  diphth.,  although 
able  to  enter  the  egg  cooked  at  ioo°, 
cannot  penetrate  the  raw  egg.  The 
typhoid  bacillus  was  able  to  enter  the 
egg  in  twelve  hours,  and  kept  its  vitality 
for  four  or  five  days.  Beeing  the  kind 
of  material  and  the  places  in  which  eggs 
are  stored,  these  researches  showing 
that  eggs  offer  no  insuperable  barrier  to- 
the  entrance  of  microbes  have  some  im- 
portance from  the  sanitary  point  of 
view,  and  form  an  additional  argument 
for  greater  cleanliness  in  tlie  storage  of 
these  valuable  articles  of  diet. 


Nov.  4,   1899.] 


EPITOME    OF   OTJRRENT    MEDICAL    LITERATURE. 


LMbdic 


SICAX     JoC&MtL 


73 


AN    EPITOME 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


(347)     RoonlKVii   Rids    In    llio    ItliwiioHlH  of 
Di>t('»H(*H  of  (li«^   Heart   ailtl   Ai»rt»« 

SoHUSTKU  {Therap.  Monaln.,  Au;,'Uat, 
1899)  has  employed  tlie  .?•  rays  exten- 
sively in  his  jn-actice  at  Nauheim,  in 
addition  to  the  usual  nietlioda  of  pereus- 
sion, auscultation, and  palpation.  Various 
inferences  may  be  drawn  from  the  char- 
acter of  the  shadow  produced  by  the 
heart ;  and  also  from  the  relationsliip  be- 
tween the  latter  and  shadows  due  to 
other  causes  (vertebral  column,  sternum, 
diaphragm,  ribs).  For  instance,  it  is 
demonstrable  that  the  heart  does  not 
rest  on  the  diaphragm,  but  that  it  is  ex- 
clusively supported  by  the  large  blood 
vessels.  Under  normal  conditions  a  free 
space  exists  between  the  heart  and  dia- 
phragm during  inspiration.  Benedict, 
who  was  the  tii'st  to  call  attention  tothis 
fact,  observed  further  that  when  tlie 
heart  became  enlarged  tliis  interspace 
was  obliterated,  and  that  when  adhesions 
existed  between  the  diaphragm  and  peri- 
cardium, tiie  former  could  not  move  in- 
dependently of  the  heart.  It  is  important 
sometimes  to  ascertain  exactly  tlie  posi- 
tion of  the  heart ;  for  instance,  in  eases 
of  transposition  of  the  viscera,  and  dis- 
placements of  the  heart  caused  by  fluid 
or  growths.  It  is  also  useful  some- 
times to  know  whether  the  enlargement 
of  the  heart  has  occurred  in  the  hori- 
zontal or  vertical  direction.  The  extent 
of  the  shadow  gives  the  proportionate 
size  of  the  heart,  but  it  does  not  always 
give  the  exact  cardiac  dimensions  ;  "  the 
heart  is  not  as  large  as  its  shadow ;  "  it 
was  found  that  the  further  the  plate  was 
removed  from  the  tubes  the  more  nearly 
did  the  .shadow  coincide  with  the  actual 
size  of  the  heart.  It  is  only  by  compar- 
ing, with  the  help  of  eevlain  fixed 
points,  the  relationship  between  the 
various  shadows  caused  by  the  heart  and 
the  structures  in  the  immediate  neigh- 
bourhood that  the  real  size  of  the  heart 
can  be  ascertained.  The  author  goes  on 
to  describe  some  of  these  fixed  points  : 
the  nipple,  for  instance,  can  be  made 
prominent  by  attaching  a  penny  to  the 
skin.  The  spinal  column  and  sternum 
give  the  most  prominent  shadows.  Nor- 
mally the  right  side  of  the  heart  extends 
one-third  from  mid-sternum,whereas  the 
left  side  extends  two-thirds  from  the 
game  point.  The  increase  in  size  of  the 
heart  cannot  bemeasured  in  centimetres, 
but  it  can  be  readily  seen  in  the  photo- 
graph. Several  photographs  are  given 
illustrating  the  points  mentioned  above. 
In  emphysema  the  determination  of  the 
size  of  the  heart  by  the  .!■  rays  is  of  great 
diagnostic  value.  The  cardiac  move- 
ments can  be  observed  ;  it  is  often  pos- 
sible by  this  means  to  ascertain  the 
strengtli  of  the  cardiac  muscle.  In 
addition  to  the  knowledge  we  gain  con- 
cerning  the  position,  size,  and  move- 


ment of  the  heart,  the  rays  can  also  de- 
tect abnormalities  of  the  large  blood 
vessels,  such  as  persistence  of  the  ductus 
arteriosus,  sclerotic  changes  in  the 
coronary  arteries.  The  diagnosis  of  com- 
mencing aneurysmal  dilatation  has  been 
facilitated  by  the  employment  of  Roent- 
gen rays.  The  author  says  it  is  possible 
to  estimate  the  seat  and  size  of  the  dila- 
tation. Slight  dilatations  occurring  in 
the  arch  of  the  aorta  are  not  uncommon. 
They  are  often  seen  in  cases  of  aortic  in- 
sulliciency.  In  this  condition  the  heart's 
action  is  increased,  the  blood  is  propelled 
with  increased  force  into  the  aorta,  and 
this,  combined  with  the  loss  of  elasticity 
in  the  wall  of  the  artery,  causes  local 
weakness  and  bulging.  The  pulsations 
of  the  aorta  are  much  more  marked  in 
these  cases  than  in  true  aneurysms. 


<34S)  llcreililary  <'«robo11ar  Atax}'. 

(j.  Rossoi.iNo  presented  an  account, 
with  clinical  demonstration,  of  3  cases 
of  this  malady,  at  the  Society  of  Neuro- 
pathology and  Psychiatry  of  Moscow 
(Arch,  lie  Neurol.,  March,  1S99).  The 
patients  were  two  brothers  and  a 
sister,  cliildren  of  an  alcoholic  father. 
No  other  example  of  ataxy  or  strabis- 
mus was  found  in  the  family.  The 
children  were  (apart  from  the  malady 
above  mentioned)  othenvise  well.  («) 
Olga,  girl,  aged  29,  born  at  full  term  ; 
was  slow  in  growth  and  of  mediocre  in- 
telligence, and  not  very  ready  in  her 
movement.  At  22,  she  received  a  severe 
injury  in  the  right  knee,  after  which 
there  developed  weakness  in  this  leg, 
and  uncertain  and  somewhat  swaying 
gait.  Later  there  was  trembling  and 
awkwardness  of  the  arms,  and  after 
some  mouths  diplopia.  The  hand- 
writing is  irregular  and  tremulous ;  she 
cannot  balance  herself  or  walk.  There 
is  a  marked  muscular  development  of 
the  lower  limbs,  a  feeling  of  lassitude 
in  the  legs,  with  excess  of  patellar  re- 
flex. There  is  paresis  of  the  right  supe- 
rior oblique  muscles,  (i)  Michel,  boy, 
aged  25.  Metastatic  since  the  age  of 
14.  Was  ill  with  a  febrile  aflection 
lasting  two  months  at  the  age  of  18, 
after  which  his  gait  became  uncertain. 
Later  there  was  awkwardness  of  the 
arm  movements.  At  19  an  external 
strabismus,  which  had  before  that  ex- 
isted only  to  a  slight  degree,  became 
pi'onounced,  accompanied  at  the  same 
time  by  diplopia.  Intelligence  always 
mediocre.  There  is  paresis  of  the  right 
internal  rectus  in  both  eyes ;  band- 
writing  slightly  ataxic.  Feet  arched  ; 
balancing  and  walk  impossible;  much 
reeling.  Considerable  development  of 
muscles  of  leg,  with  weakness  and  lassi- 
tude, and  excess  of  knee-jerks  and  slight 
foot  clonus.  He  also  suffers  from  mi- 
graine, (c)  The  third  case  presents  phe- 
nomena like  the  second,  and  in  addition 
the  lower  facial  muscles  are  subject  to 
choreiform  clonic  spasms  of  short  dura- 
tion. The  hypertrophy  of  the  leg 
muscles  includes  here  also  the  buttock 
muscles.  He  suffers  also  from  migraine 
and  squint  (paralysis  of  right  internal 
rectus).  Rossolino  calls  attention  to 
the  ocular  muscles  being  affected  on  the 
right  side  in  all  three  cases ;  to  the  true 


(and  not  pseudo)  hypertrophy  of  the 
muscle  (hyiier-function),  probably  com- 
pensatory towards  maintaining  equilib- 
rium. In  the  discussion  which  fol- 
lowed, Kojewnikow  recalled  the  observa- 
tion of  Pelizaeus  on  disseminated  scle- 
rosis of  families,  which  seemed  to 
belong  to  the  same  category  as  regards 
heredity  as  these  cases.  He  looked 
upon  the  disease  as  an  arrest  of  develop- 
ment starting  from  the  cerebellum  to 
the  spinal  cord  or  to  the  motor  region, 
and  still  of  obscure  nature. 


(.TIO)  l*aral.vs»4'»  In   Wliooi>iiiar-<'oiiBli. 

P.  HoRVKKoCJ'/ihe  de  I'arh,  1S99) records 
the  results  of  a  careful  inquiry  into  this 
condition.  Paralyses  in  whooping-cough 
are  rare ;  they  affect  especially  children 
below  the  age  of  5  years,  and  show  them- 
selves only  in  serious  cases.  They  may 
be  divided  into  three  classes  :  (i)  paraly- 
ses of  cerebral  origin,  which  are  the  most 
frequent,  occurring  in  37  out  of  46  cases 
of  paralysis.  These  may  assume  the 
form  of  coma  or  of  apoplexy  (Cazin),  or 
be  of  the  simple  hemiplegic  type  (Ril- 
liet  and  Barthez,  Henoch),  or  may  be 
complicated  with  Jacksonian  epilepsy 
(,I.  Simon),  or  with  facial  paralysis 
(Neurath),  or  with  atlietosis  (West,  Rol- 
leston).  A  cerebral  paralysis  from  neo- 
plasm is  rare,  and  alternate  hemiplegia 
has  been  observed  occasionally  (Jake, 
Leroux).  Certain  patients  may  suffer 
from  aphasia  in  its  various  forms,  for  ex- 
ample, the  simple  inability  to  give 
utterance  to  words  (aphemia  of  Bastian), 
or  there  may  be  verbal  blindness,  or 
aphasiaandliemiplegia  combined  (West, 
Guthrie).  Finally,  in  some  cases  the 
organs  of  special  sense  are  affected,  and 
hemianopsia  or  even  blindness  are  met 
with.  (2)  Paralysis  of  bulbar  origin : 
The  form  assumed  by  these  may  be 
very  variable.  Sometimes  there  is  a 
simple  paraplegia,  sometimes  the  clini- 
cal picture  is  such  as  to  resemble  thatof 
Friedreich's  disease  or  ot  disseminated 
sclerosis.  (3)  Paralyses  ot  peripheral 
origin  :  A  few  such  cases  are  known,  for 
example,  a  case  recorded  by  Surnay  as 
suffering  from  pseudo-tabes,  and  one  re- 
corded by  Mobius  as  generalised  poly- 
neuritis. The  pathogenesis  of  paralytic 
"accidents "in  whooping-cough  may  be 
traced  to  two  general  sets  of  causes,  that 
is,  infection  on  the;  one  hand  and  effort 
on  the  other. 


SURGERY. 

4350)  liid'.'icapsalar  X*'i»llreclouiy    for 
Pacloneplirosis. 

CAitHEU  CG(!~.  Hebdom.  de  Mid.  et 
de  C/iir.,  April  6th,  1S99)  operated  on 
a  man  who  had  suffered  from  several 
attacks  of  gonorrhoea,  followed  by  the 
appearance  of  pus  in  his  urine. 
Stricture  was  then  suspected,  and  the 
left  kidney  was  found  enlarged  and 
tender.  Nephrotomy  was  performed 
and  about  a  pint  of  pus  escaped  ;  then 
an  internal  urethrotomy  was  practised. 
These  measures  gave  temporary 
benefit ;  but  a  renal  fistula  remained, 
causing  much  inconvenience ;  an  at- 
tempt lo  resect  it  failed.     The  patient 
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returned  to  work  as  a  waggoner,  but  at 
the  end  of  a  year  and  a  half  he  began 
to  emaciate.  Carlier  found  an  )iour- 
glass-shaped  abscess  occupying  the  left 
iliac  fossa  and  left  side  of  the  scrotum. 
The  pus  had  no  doubt  developed  in  the 
fatty  capsule  of  the  kidney,  then  had 
passed  into  the  iliac  fossa  and  thence 
into  the  inguinal  canal.  The  right 
kidney  was  found  by  the  methylene- 
blue  test  to  be  functioning.  The 
abscess  was  opened  and  nephrectomy 
performed.  The  kidney  was  detected 
quite  small,  yet  surrounded  by  an 
enormously  thickened  capsule  made 
up  of  tough  tissues  whiirh  grated  under 
the  scalpel.  Removal  of  this  diseased 
capsule  was  simply  impossible.  Carlier 
therefore  acted  on  OUier's  principle. 
He  grasped  the  capsule  and  incised  it. 
The  kidney  was  then  enucleated  with 
ease.  It  was  of  the  size  of  a  hen's  egg, 
and  contained  three  purulent  cavities 
surrounded  by  tissue  undergoing  fatty 
■  iegeneration.  The  patient  made  an 
unintenupted  recovery. 


<3al>  Trnuniafic  Jejunal  Fii^tnln. 

CusniNG  {Johns  Hopkitis  Sosp.  Bull., 
July,  1899)  relates  a  case  where  the 
patient  was  a  man  aged  28.  Ten  years 
previously  he  received  a  razor  wound  in 
the  abdomen  which  completely  severed 
the  intestine  in  one  place  and  opened  it 
in  two  others.  He  recovered,  but  an 
intestinal  fistula  developed  and  great 
emaciation  ensued  through  the  free 
escape  of  ingesta.  Though  a  man  of 
large  frame,  he  weighed  only  93  pounds. 
His  abdomen  and  thighs  were  covered 
witii  an  acute,  brilliant  dermatitis,  due 
to  the  discharge  from  the  fistula,  which 
lay  in  the  median  line  below  the  um- 
bilicus. To  the  right  of  the  fistula,  in 
the  scar  of  the  razor-wound  which 
extended  almost  across  the  abdomen, 
was  a  large  ventral  hernia.  From  the 
fistula,  through  which  a  rosette  of 
mucous  membrane  usually  protruded, 
issued  jets  of  an  acrid  fluid  frequently 
bile-stained.  The  patient's  mind  was 
affected  by  chronic  starvation  and  he 
had  frequent  epileptiform  convulsions. 
He  was  put  in  a  continuous  bath  and 
fed  witli  nutrient  enemata.  Attempts 
to  feed  through  the  fistula  were  unsuc- 
cessful. The  condition  of  the  skin 
under  water  cleared  up  rapidly  and  he 
began  to  gain  in  weight  through  the 
rectal  feeding.  Then  the  fistula  was 
closed  by  a  resection  of  the  jejunum 
and  end-to-end  suture  over  a  Halsted 
inflated  rubber  cylinder.  Adherent 
coils  of  intestine  were  freed  from  the 
venti-al  hernia,  with  difficulty  another 
resection  had  to  be  performed.  The 
abdominal  wall  was  closed  without 
drainage  after  excision  of  that  part  of 
the  parietes  involved  in  the  hernia. 
This  operation  was  performed  \>y 
Halsted.  Convalescence  was  uninter- 
rupted. Tlie  patient's  weight  increased 
in  two  months  from  93  pounds  to  1784 
pounds. 

<333k  Congenital  Haeral  Tnnionr. 

KiDEKLEN     (Deutiche     Zeit.    f.      Chir., 
June,  1899)  has  prepared  an  exhaustive 
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monograph  on  congenital  sacral  tumour, 
especially  the  presacral  type.  He  tabu- 
lates 122  presacral  cases  :  10  in  stillborn 
premature  children,  8  in  stillborn  9 
months'children,  20  in  infants  dying 
spontaneously  withina  year,  4  in  patients 
dying  spontaneously  (that  is,  unoperated 
upon  and  not  from  the  tumour),  i  of 
these  cases  was  40  years  old,  and  2  in 
patients  who  seem  to  have  died  of  the 
tumour  unoperated  upon.  There  re- 
main the  cases  submitted  to  operation : 
9  were  treated  by  puncture,  4  of  these 
died — all  infants — of  the  rest  the  eldest 
was  under  3  years  and  in  none  did  the 
cure  seem  permanent ;  69  cases  under- 
went extirpation— 9  died  of  the  opera- 
tion. In  one  fatal  case  the  rectum 
sloughed  and  perforation  occurred  on 
the  eleventh  day,  in  another  death 
occurred  from  carbolic  poisoning  on  the 
second  day,  and  in  another  pelvic  peri- 
tonitis followed  the  operation,  the 
patient  living  for  three  months.  The 
valuable  tables  include  a  new  case 
added  by  Kinderlen.  The  patient  was 
a  woman,  aged  24,  wlio  had  been  under 
treatment  for  osteomyelitis.  The  left 
buttock  steadily  became  greatly  swollen 
and  the  skin  of  the  perineum  tense.  A 
tumour  which  was  congenital  and 
rapidly  increased  in  size,  its  upper 
limits  could  not  be  reached  from  the 
rectum,  the  vagina  was  elongated,  the 
uterus  and  bladder  displaced  above  the 
pubis,  the  rectum  forwards,  and  to  the 
right.  Schede,  of  Bonn,  operated.  On 
deep  puncture  a  turbid  brown  fluid, 
without  faBcal  odour,  escaped,  and  then, 
the  patient  being  placed  in  lithotomy 
position  an  incision  was  made  over  the 
prominence  of  the  tumour,  and  after 
five  pints  of  fluid  came  away  a  big 
cystic  cavity  was  exposed,  and  it  was 
found  to  be  separate  from  the  rectum. 
It  was  enucleated  and  a  counterincision 
made  between  the  vagina  and  anus  at 
the  posterior  extremity  of  the  left  lab- 
ium. The  cavity  was  plugged.  The 
patient  recovered  in  nine  weeks.  The 
tumour  was  a  unilocular  "enterocys- 
tome"  connected  with  a  cystic  dermoid 
mass. 


(333>  Resection  at  Cervical  Synmathctic 
in  the  Troatuient  of  (slaiiconi.n. 

JONNESCO  (  Wien.  klin.  Woch.,  May  4th, 
1899)  has  excised  the  superior  sympa- 
thetic ganglion  in  the  neck  nine  times 
for  glaucoma.  The  cases  consisted  of 
one  acute  glaucoma,  one  chronic  irritable 
glaucoma,  three  chronic  irritable  abso- 
lute glaucoma,  and  three  simple  chronic 
glaucoma.  The  results  were  :  (i)  Imme- 
diate and  permanent  lessening  of  ten- 
sion in  all,  very  marked  in  three;  (2) 
noticeable  or  extreme  contraction  of  the 
pupil,  which  remained  permanently 
even  when  iridectomy  had  been  per- 
formed ;  (3)  disappearance  of  headache, 
preorbital  or  otherwise  ;  (4)  disappear- 
ance of  the  attacks  in  irritable  glau- 
coma; (5)  marked  and  continuous  im- 
provement in  vision  in  all  cases  where 
there  were  no  previous  signs  of  complete 
ati'ophy  of  the  optic  disc.  This  im- 
provement took  place  so  rapidly  and 
continued   so   long    in  the   two    cases 


of  simple  glaucoma  and  in  one 
of  the  cases  of  chronic  irritable 
glaucoma  as  to  be  astonish- 
ing. In  the  two  cases  of  chronic 
irritable  absolute  glaucoma  it  was  not 
observed.  Other  permanent  results  of 
resection  of  the  sympathetic  are  retrac- 
tion of  the  globe,  lowering  of  the  upper 
eyelid,  and  narrowing  of  the  palpebral 
Assure.  The  therapeutic  results  are  due 
to  the  lowering  of  the  intraocular  ten- 
sion. The  superior  cervical  ganglion  is 
the  most  suitable  part  of  the  sympa- 
thetic to  resect,  since  all  the  sympa- 
thetic ocular  nerves  have  to  pass  it  be- 
fore reaching  the  eye.  The  incision  is 
made  along  the  anterior  border  of  the 
sterno-mastoid,  and  the  bilateral  opera- 
tion can  be  completed  in  fifteen 
minutes.  Immediately  after  the  opera- 
tion congestion  of  the  eyes,  nose,  and 
face  is  observed,  with  lachryniation,  run- 
ning at  the  nose,  and  a  heavy  feeling  in 
the  liead,  which  symptoms  all  disappear 
in  a  few  days.  The  best  results  are  ob- 
tained in  cases  withont  inflammatoiy  or 
irritative  symptoms,  but,  as  the  opera- 
tion is  without  danger,  it  should  be 
tried  in  all  cases  (except  luemorrhagic), 
as  even  in  absolute  glaucoma  it  gener- 
ally relieves  the  violent  pain,  and  may 
succeed  where  iridectomy  has  failed. 
In  one  case,  complicated  by  Graves's 
disease,  the  latter  was  cured,  and  vision 
greatly  and  permanently  improved  by 
the  operation. 


4354)   Sciatic  Scoliosis. 

Denuce  {Rer.  d'Orthop.,  September, 
1899)  holds  that  idiopathic  sciatica  is 
never  complicated  by  ttue  and  fixed 
scoliosis.  Sciatica  pure  and  simple, 
like  any  other  painful  aflection  of  the 
lower  limb,  leads  the  patient  to  relieve 
the  pain  by  inclining  the  trunk  to  the 
opposite  side,  the  pelvis  on  the  afl'ected 
side  being  depressed  in  order  to  pre- 
serve the  equilibrium.  Such  abnormal 
positions,  however,  are  not  permanent, 
and  as  they  can  be  readily  redressed  do 
noi  constitute  true  scoliosis.  According 
to  the  author,  the  coexistence  of  a  more 
or  less  fixed  deviation  of  the  lumbar 
portion  of  the  spine  and  a  lateral  in- 
clination of  the  pelvis,  with  sciatica, 
would  indicate  that  the  nervous  trouble 
is  a  symptomatic  one,  and  probably  due 
to  sacrocoxalgia. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

(335)  ITlcrns  Duplex  Separatum  in  a    Multi- 
para. 

Oker-Blom  {Centralbl.f.  Gyticik-.,  No.  35, 
1899)  observed  this  rare  condition  in  a 
peasant  woman  aged  34.  She  consulted 
him  on  account  of  repeated  abortion. 
She  had  been  married  when  26,  and 
pregnant  eight  times.  In  three  preg- 
nancies the  child  was  on  the  left  side, 
according  to  the  patient's  distinct  ac- 
count ;  in  at  least  four  out  of  the  five 
remaining  gestations  the  right  uterus 
was  the  seat  of  pregnancy.  All  the  three 
left  pregnancies  ended  in  miscarriage ; 


Nov.  4,  1890.] 


EPITOME   OF   CURRENT   MEDICAL  LITERATURE, 


the  first  pregnancy,  side  doubtful,  ended 
at  term,  the  child  being  yet  alive;  two 
of  the  distinct  right  pregnancies  ended 
at  term,  in  both  cases  the  child  was 
alive  and  one  was  reared.  Oker-Blom 
examined  the  patient,  and  found  that 
the  vagina  was  single,  and  that  no 
vaginal  portion  of  the  uterine  cervix 
existed.  There  was  a  right  and  left  os 
separated  by  about  i'-ineh  of  the  vagina. 
The  right  os  admitted  the  tip  of  tlie 
finger,  the  sound  passed  nearly  3  inches 
to  the  right,  defining  a  pear-shapud  right 
uterus  with  ovary  and  tube.  The  left 
OS  was  small,  the  sound  passed  about  2 
inches  to  the  left ;  the  left  uterus  had  a 
body  firm  and  round  as  on  the  right 
aide,  but  more  horn-shaped,  running 
into  the  tube.  The  left  ovary  was  de- 
tected. The  bodies  of  the  uteri  were 
apparently  only  united  liy  the  short 
bridge  of  vaginal  tissue  between  each 
OS.  Some  authorities  would  class  this 
ease  as  uterus  didelphys  with  normal 
vagina.  Menstruation  was  regular; 
Oker-Blom  noted  that  it  occurred  simul- 
taneously in  each  uterus.  He  curetted 
the  uteri,  and  she  became  pregnant 
again  ;  he  examined  and  found  that,  as 
she  herself  stated,  gestation  was  on  the 
left  side.  The  child  was  alive,  but  it 
was  apparently  discharged  prematurely 
a  few  months  later,  some  time  after  the 
cessation  of  all  movements. 


(356k  Fibroma  of  (li«  !lleH4^n(t'r3'. 

Vuic  {Liecnicki  Viestnik,  iSgg,  No.  5) 
removed  a  tumour  of  this  rare  kind  from 
a  pregnant  woman,  aged  3S.  The  tumour 
had  been  observed  a  year  previously 
after  a  miscarriage.  It  grew  quickly 
during  the  last  half  year.  The  period 
had  ceased  for  four  months.  There  was 
pain  dux'ing  defalcation,  and  latterly 
dyspnoea.  The  abdomen  was  distended 
by  a  hard,  freely  movalile  tumour,  appa- 
rently bearing  a  pedicle  near  its  pelvic 
limits.  The  uterus  was  as  in  the  third 
month  of  pregnancy,  and  did  not  move 
when  the  tumour  was  drav\ni  upwards. 
Omental  fibroma  was  diagnosed.  The 
tumour  was  found  at  the  operation  very 
intimately  connected  with  the  gut  as 
well  as  with  the  mesentery.  The  adhe- 
sions could  not  be  separated,  so  13I 
inches  of  small  intestine  were  resected, 
and  the  tumour  was  then  enucleated 
from  the  mesenteric  folds.  The  severed 
intestine  was  united  with  Murphy's 
button.  There  was  severe  peritonitis 
for  several  days.  The  button  was  passed 
on  the  thirteenth,  and  the  patient  re- 
t<overed  witliout  aborting. 


<3a7)  Fracture  of  F«i't:il    Fciiuira  :  Cord 
roiiu4l  Tliiulis, 

Green  {Monats.  f.  Geburt.  11.  Gi/n., 
September,  1899)  recently  exhibited  be- 
fore the  Berlin  Obstetrical  Society  a 
fietus  with  fracture  of  the  right  and  left 
thigh  bones.  The  mother  sufl'ered  no 
injury  at  labour,  which  was  near  the 
end  of  the  eighth  month.  The  face 
presented,  first  position,  and  the  child 
died  a  few  minutes  after  birth.  The 
umbilical  cord  was  130  inches  long ;  it 
ran  from  the  navel  to  the  right  thigh. 


then  to  the  left,  and  thence  back  to  the 
right.  Tliere  were  deep  grooves  in  the 
skin  where  the  cord  had  been  twisted. 
Green  thinks  that  the  cord  had  fixed  the 
thighs  for  some  time,  and  thus  limited 
the  movements  of  the  hip-joints,  so  that 
they  had  bec'ome  stitt'encd.  During  the 
expulsion  of  the  fictus  the  femora  could 
not  be  sufiiciently  extended,  and  so 
they  were  both  fractured. 


iSrtS)  Twins  Willi  SjTinKO-iiiyelocele. 

Wright  (Canadian  Pract.  and  Rei'., 
April,  1899)  observed  this  condition  in 
male  twins  with  separate  membranes 
and  placenta.  I'"ach  was  a  breech  pre- 
sentation. In  both  hydroceplialus  and 
spina  bifida  in  the  lower  dorsal  region 
existed.  One  weighed  5  lbs.,  and  died, 
without  making  fiesii,  in  ten  days.  The 
second  weighed  over  5  lbs.,  and  grew 
distinctly,  living  to  three  months  and 
nineteen  days.  In  both  the  hydro- 
cephalus and  spina  bifida  increased 
rapidly,  and  death  was  due  to  rupture 
of  the  sac.  The  bladder  and  bowels 
acted  naturally,  but  there  were  convul- 
sive movements  and  paralysis  of  the 
lower  extremities.  The  mother  had 
borne  five  cliildren  previously,  the  other 
labours  had  been  normal. 


<3r>9k  Xon>oc1>ollc  Iliviiiostntic  Remedies. 

Bossi  (_Ri/.  Med.,  July  8th,  9th,  and 
loth,  1899)  complains  of  the  abuse  of 
ergot  as  a  uterine  hemostatic  on  account 
of  its  eebolie  properties.  Hydrastis 
canadensis,  hamamelis  virginica,  stip- 
ticin,  and  antifibrin,  each  in  their 
degree  act  as  uterine  hfcmostatics  with- 
out liaving  any  ecboIic  action.  When 
metrorrhagia  occurs  in  the  course  of 
pregnancy,  and  it  seems  feasible  to 
avoid  interruption  of  the  pregnancy,  tlie 
author  has  found  a  mixture  of  ext.  fl. 
hydrast.  can.,  fl.  ext.  hamamelis,  tinet. 
piscidia  erythr.,  fl.  ext.  viburn.,  and  liq. 
opii  the  most  useful.  When  abortion 
seems  inevitable  he  recommends  a  mix- 
ture of  hydrastis,  hamamelis,  and  stip- 
tiein.  At  the  same  time  quinine  should 
be  given.  Sugar  in  doses  of  50  to  200 
grams  dissolved  in  150  to  500  grams  of 
water  is  also  spoken  of  as  a  valuable 
adjunct. 


(3(>0>  i'a-saiH'aii   Soelion   ill  PacrlJer.^l 
Eclniiipsin. 

HiLLMANN  (Monalf.t.Geburts.  it  Gyniik., 
August,  1S99)  reports  a  fortieth  case,  in 
a  primipara  near  term,  aged  23.  There 
had  been  eight  fits,  the  os  was  undi- 
lated,  and  the  case  was  complicated  by 
pulmonary  ledema.  The  child  was 
delivered  through  an  ordinary  median 
incision  in  the  uterus  ;  it  was  a  large, 
fully  developed  male,  quite  dead.  The 
placenta,  over  a  pound  in  weight,  was 
divided  in  lialf  by  the  incision.  No  fits 
followed  the  operation,  but  the  patient 
was  in  great  danger  for  days,  owing  to 
thepulmonary  complication  ;  fortunately 
there  was  never  any  sign  of  peritonitis, 
obstruction,  or  gastro-intestinal  irrita- 
tion, indeed  the  bowels  acted  sfiontane- 
ously  on  the  second    day.      Hillmann 


carefully  tabulates  the  40  cases  of 
C;esarean section  inpuerperal eclampsia; 
the  series  includes  5  operations  where 
the  body  of  the  uterus  was  amputated 
(Porro'a  operation).  In  the  majority  the 
fits  ceased  at  the  operation,  but 
recurred  in  7,  one  of  Zweifel's  having 
30  fits  after  being  removed  from  the 
operating  table,  yet  she  ultimately 
recovered.  Of  the  2  that  died  after 
recurrent  fits  i  sank  on  the  thirteenth 
day  from  miliary  tuberculosis,  and  one, 
who  only  sufl'ered  from  one  mild  fit  ten 
hours  after  Cajsarean  section,  died  of 
wdema  of  the  lung  a  week  later.  Of 
the  40  mothers  21  died,  but  1  of  these 
was  opened  immediately  after  death, 
and  the  child  saved,  and  1  was  mori- 
bund at  the  operation.  Nineteen 
mothers  recovered.  Of  the  41  children, 
iS,  including  the  sole  pair  of  twins  in 
the  series,  were  lost  and  23  lived. 


THERAPEUTICS. 


<361>  The  Sernm  Treatment  of  Pneninonla. 

Antonio  Fanoni  {N.  Y.  Med.  Journ., 
August  26th)  reports  6  cas3s  of  pneu- 
monia treated  with  Pane's  antipneu- 
monic  serum.  The  serum  is  prepared 
in  two  strengths — No.  i  is  mild  and  No. 
2  is  more  concentrated  and  stronger. 
The  first  is  used  in  the  milder  cases  and 
early  in  the  disease,  while  the  second  is 
reserved  for  the  more  severe  types  of 
pneumonia.  In  the  most  malignant 
cases  the  dose  should  be  doubled  or  even 
trebled.  Fanoni  was  surprised  at  tlie 
results  which  he  obtained  in  some  of 
Ids  own  cases,  for  they  were  in  several 
instances  of  a  most  desperate  character. 
The  best  site  for  the  injection  is  along 
tlie  posterior  axillary  line.  The  injec- 
tion is  given  twice  a  day,  say  at  8  a.m. 
and  9  A.M.,  and  again  between  8  p.m. 
and  10  P.M.  The  usual  dose  is  10  com. 
at  each  injection.  The  syringe  used 
may  be  a  large  hypodermic,  and  it  is 
well  to  sterilise  the  instrument  before 
each  injection  by  washing  in  a  4  per 
cent,  solution  of  carbolic  acid.  The 
skin  must  also  be  disinfected  by  means 
of  a  solution  of  bichloride  of  mercui-y 
(HgCl.,,  I,  H„  O.  1,000, and  HCl.  10),  ap- 
plied on  a  piece  of  absorbent  cotton.  It 
is  best  to  make  the  first  injection  in  the 
posterior  axillary  line,  between  tlie 
eleventh  and  twelfth  ribs,  so  as  to  leave 
a  sufficient  space  for  later  injections. 
The  puncture  is  covered  by  a  thin  layer 
of  cotton  soaked  in  the  bichloride  solu- 
tion. The  patient  is  then  placed  upon 
the  side  where  the  injection  was  made, 
and  remains  in  that  posture  for  about 
ten  minutes  so  as  not  to  displace  the 
cotton.  By  these  means  the  occurrence 
of  suppuration  is  avoided.  The  injec- 
tions should  be  used  regularly,  both  in 
the  morning  and  in  the  evening  while 
the  fever  exceeds  104°  F.  If  the  fever 
subsides  and  there  are  no  asthenic  sym- 
ptoms, the  injections  may  be  suspended, 
but  if  the  temperature  rises  again,  they 
may  be  resumed.  When  the  fever  re- 
mains under  104°  F.,  and  there  are  other 
severe  general  symptoms,  it  will  be  ne- 
cessary to  continue  the  use  of  the  serum 
until  the  patient's  condition  begins  to 
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improve.    Where  the  serum  is  used  all 
other   medication    must    be    omitted, 
and    only    hygienic    measures    should 
be  employed.     The  daily  diet    should 
comprise    a    litre   and   a   half   or   two 
litres   of    milk,   and    one  or    two   cups 
of    broth,    with    the    yolk   of   an    egg. 
In  addition,  the  patient   may  be  given 
some    alcohol    and    water.    De    Eenzi 
gives    30    grams    of    alcohol    in    500  of 
water  on  the  first  day,  35  on  the  second, 
and  so    on,    until    60    or    70   grams   in 
twenty-four   hours    are    reached.     The 
last    dose  is    never  exceeded.    Fanoni 
has  never  given  this  stimulant  unless 
the  necessity  for  such  a  measure  was 
very  apparent.    Since   1S9S  he  has  used 
the  serum  in  6  cases  of  pneumonia  in 
his  private  practice,  and  has  obtained  a 
remarkable  series  of  successes.    Clini- 
cal   details    of   these    are    given.    The 
quantity  of  serum  used  in  these  eases 
was  from  a  minimum  of  20  c.cm.  to  a 
maximum  of  120  c. cm.    Insomeotthem 
only    the    serum    No.    i    was  used,   in 
others  only  the  No.   2,  while  in    still 
others  both  strengths  were  given.    The 
resolution  in  these  cases  was  as  follows : 
First  case,  eighth  day,  by  lysis  ;  second 
case,  sixth  day,  by   lysis;  third  case, 
tenth     day,     by     lysis;    fourtli    case, 
seventh    day,    by    crisis;    fifth    case, 
seventh  day,  by  lysis  ;  sixth  case,  sixth 
day,  by  lysis.    Fanoui's  experience  has 
led  him  to  the  following  conclusions : 
(i)   That  Pane's  antipneumonic  serum 
is  the  rational  remedy  in  pneumonia,  as 
it  constitutes    the    specific    treatment, 
just  as    Behring's     antitoxin    does    in 
diphtheria.     (2)   That  injections    with 
this   serum  are  not  painful,  are  simple 
to  administer,  and  do  not  produce  any 
general    or    local    reaction.    (3)    That 
serum  over  five  months  old  is  no  longer 
active,  and  produces  no  results,  although 
it    does    no     harm ;    after    it    is    four 
months  old  it  bcgics  to  lose  strength, 
and  the  amount  given  after  this  time 
should  be  increased  in  proportion  as  the 
date  of  the  preparation  ol  the  remedy  is 
removed  from  the  date  of  administering 
up  to    the   fifth    month.    (4)  That  the 
serum  will   not  do  barm,  even  if  given 
in  doses  of  100  to  150  c.cm.  in  twenty- 
four  hours.    (5)  That  the  serum  in  all 
the  cases  under  Fanoni's  observation  has 
shown  wonderful  tfiicacy,  not  only  in 
producing   rapid   improvement    of  the 
general    condition,    but    in  hastening 
resolution  in  case  it  is  given  early  in  the 
disease.  The  writer  adds  that  in  any  lobar 
pneumonia,  especially  if  the  prognosis 
IS  grave,  it  is  the  duty  of  the  physician 
to  use  this  serum,  and  if  he  fails  to  do 
so  there  is   no  excuse  for  auch  an  act, 
except  ignorance  of  the  work  that  has 
been    done   in  the  field  of  the  serum- 
therapy  of  pneumonia. 

<3S*)  Manascment  of  ilie  Critical  Slaee  «r 

Acate  IkLtenNcs. 
Is  a  clinical  lecture,  O.  Eosenbacli 
(Berliner  Klinik.,  No.  134,  August,  1899) 
insists  on  the  importance  of  the  study  of 
the  crisis  in  acute  diseases,  a  study  he 
considers  has  been  neglected  since  the 
clinical  thermometer  was  introduced  by 
Traube.  In  enteric  fever  the  author  re- 
commends a  small  dose  of  phenacetin  or 
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antipyrin  from  time  to  time,  commenc- 
ing with  0.25  gram  (say  gr.  iv)  and  not 
going  beyond  a  maximum  of  0.5  gram 
(say  gr.  viii),  about  four  to  six  hours 
before  the  expected  rise  of  temperature, 
previously  ascertained  by  a  two-hourly 
use  of  the  thermometer.  Marked  fall  of 
the  temperature  will  be  observed  to 
follow,  which,  according  to  the  author, 
will  be  a  sure  guide  to  the  intensity  of 
the  disease.  Further  on,  Eosenbacli 
points  out  that  even  where  the  tempera- 
ture is  kept  down  by  antipyretics  the 
course  of  the  disease  is  not  rendered 
more  favourable,  indeed  is  at  times  pre- 
judiced. At  the  commencement  of  an 
illness  he  considers  small  doses  of 
quinine  act  in  a  tonic  manner.  He 
is  opposed  to  the  frequent  and  indis- 
criminate exhibition  of  alcohol  and 
stimulants,  especially  in  the  early  period 
of  pyresial  disease  ;  they  findtheirplace 
later  on  in  inanition  from  malnutrition, 
and  when  there  is  a  sudden  considerable 
elevation  of  temperature  associated  with 
asthenia.  Digitalis  in  medium  doses  is 
also  useful  as  a  protoplasm  tonic  in 
pyrexia.  As  to  the  rapidity  of  the  pulse, 
100  beats  or  a  little  over  persisting  for 
some  time,  when  the  heart  sounds  are 
normal,  need  give  rise  to  no  anxiety,  if 
at  the  same  time  the  extremities  are 
warm  and  the  arteries  soft.  In  conclu- 
sion, he  considers  it  is  wrong  systemati- 
cally to  combat  the  feverish  symptoms 
at  any  price,  especially  as  regards  the 
temperature.  He  insists  on  the  import- 
ance of  expectant  treatment,  using  ex- 
pectant in  the  proper  sense  of  that  term, 
and  not  as  equivalent  to  doing  nothing 
(nihilism).  Also,  prima  non  nocere  and 
"  treat  the  patient,  not  the  disease." 


(.■?63)  AcoiD.  a  new  Local  Ansesthrtir. 

Eandoi.fh  {Ophthalmic  Record,  August, 
1S99)  has  made  use  of  this  drug,  first 
described  in  the  Therapeutische  Monats- 
heft  for  January  by  Trolldenier.  He 
finds  that  in  solutions  of  i  in  100  and 
I  in  300  it  produces  satisfactory  anjes- 
thesia  in  an  unirritated  eye  in  about 
the  same  length  of  time  as  cocaine  ; 
when  there  was  much  congestion  it 
failed.  It  has  a  more  stinging  eflfect 
when  first  instilled  than  cocaine.  It 
does  not  damage  the  corneal  epithelium, 
and  has  no  efJect  upon  accommodation, 
size  of  pupil,  or  tension.  It  prevents 
the  growth  of  staphylococcus  pyogenes 
albus.  Eandolph  has  removed  foreign 
bodies  and  a  pterygium  under  its  in- 
fluence, and  opened  tarsal  cysts.  Acoin 
is  a  wliite  powder,  fairly  soluble  in 
water  ;  it  is  derived  from  guanin,  and 
related  to  cafiein  and  theobromin. 


<3e4>  Treatment  of  Inpas  I>t  X  Ra.T!i. 

Thurston  Holland  {Archives  of  the 
Roentgen  Ray,  3Iay,  1899)  gives  an 
account  of  the  treatment  of  2  cases  of 
tuberculous  dramatitis  by  the  x  rays. 
The  first  case  of  eleven  years'  standing 
occurred  in  a  girl.  The  dorsum  of  the 
foot  was  affected  with  tuberculous 
ulceration  of  the  skin,  and  had  resisted 
treatment  by  scraping'and  caustics.  The 
second  ease  was  one  of  lupus  of  the  face 
and  neck  of  five  years'  duration  in  a 


boy;  this  had  also  resisted  the  normal 
treatment.  During  two  months  19  ex- 
posures were  given  to  the  first  case,  and 
17  to  the  second.  The  exposures  lasted 
15  minutes.  A  Newton's  tube  was  used 
with  a  ten-inch  coil,  and  the  platinum 
kept  red  hot.  Both  cases  quickly  im- 
proved, and  were  healed  when  seen 
several  months  afterwards.  The  photo- 
graphs taken  before  and  after  treatment 
appear  to  be  conclusive.  In  each  case  i- 
ray  dermatitis  occui-red,  causing  loss  of 
the  nails  in  the  first  and  circumscribed 
alopecia  in  the  second  case.  This,  how- 
ever, was  only  temporary,  both  hair  and 
nails  soon  growing  again. 


PATHOLOGY. 

<3C3)    Phlebitis    Obliterans    of   tlie   llepatie 
Veins. 

Chiari  {Beitrdge  zur  pathol.  Anat.  und 
~ur  allgem.   Pathol.,   Bd.   xxvi,   Heft   i) 
considers  this  a  disease  sui  generis,  and 
believes  that  it  is  dependent  on  sjT^hilis. 
There  have  been  only  7  cases  on  record, 
to  which  Chiari  adds  3.    The  following 
are  the  notes  of  two  cases  :  (i)  A  woman,. 
aged  29,  was  admitted  to  hospital  in 
November,  1894,  suffering  from  pain  and 
a  feeling  of  tension  in  the  hepatic  re- 
gion.   This  was  followed  by  attacks  of 
belching    and    vomiting.     'There    were 
swelling  of  the  abdomen  and  some  in- 
somnia.   A  previous  history  of  venereal 
disease  (gonorrhoea)  could  be  obtained, 
but  not  of  syphilis.    She  sufifered  from 
ascites  and  from  oedema  of  the  lungs, 
and  died  in  this  condition.  The  necropsy 
showed  a  slightly  enlarged    and  fatty 
liver,  with   maiked  thickening   of  the 
main  branches    of   the  hepatic    veins, 
their  mouths  into  the  inferior  vena  cava 
being  so  contracted  that  only  a  probe 
could    be    inserted.      In    addition    the 
lumen  was  encroached  upon  by  recent 
thrombi.    The  lungs  were  cedematous, 
and  showed  numerous  haemorrhagie  in- 
farcts scattered  throughout  their  sub- 
stance. Mieroscopicexaniination  showed 
endo-phlebitiswith  irregular  thickening 
of  the  intima,  in  places  this  amounting 
to  obliteration  of  the  lumen.    (2)  The 
other  case  was  that  of  a  woman,  aged  59^ 
who   had    had    syphilis  and   bore    six 
children,    five    of    whom    died   young. 
The  woman  snfl'ered  from  an  enlarged 
liver  and  from  ascites,  and  died  in  a 
state  of  collapse.    At  the  necropsy,  3J; 
litres  of  bloody  ascitic  fluid  was  found 
in  the  peritoneal  cavity.    The  liver  was- 
enlarged,  and  there  was  thickening  and 
obliteration  of  many  of  the  hepatic  veins. 
Eecent  thrombi    were    found  in  these 
vessels,  and  secondary  haemorrhagie  in- 
farcts were  present  in  the  lungs,  spleen, 
heart,  etc.    Pressure  of  the  diaphragm 
upwards    by   the   accumulation  of  the 
ascitic    fluid  is  believed  by  Chiari  to 
have  led  to  pulmonary  oedema.     From 
the  history  of  this  and  other  recorded 
cases,  and  from  careful  microscopical  in- 
vestigation, Ghiari  gives  strong  reasons 
both  for  aftirming  the  distinctive  cha- 
racteristic of  this  disease  as  a  phlebitis 
obliterans  of  the  great  hepatic  veins, 
and  as  a  morbid  condition  secondary  to- 
acquired  syphilis. 
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MEDICINE. 
<3G6>  liiiiiHiial  4;aNe8  uf  Myxuellcma, 

Sydney  Kwii  reports  (Journ.  of  Nero. 
and  Ment.  IHs.,  Septembi!r,  1899)  two 
unusual  cases  of  myxccdema.  Both 
patients  were  males,  the  oik?  being 
51  and  the  other  52  years  old.  They 
presented  a  number  of  the  classical 
symptoms  of  myxccdema,  sucli  as  weak 
and  low  pulse,  subnormal  temperature, 
dry,  cold,  and  scaly  skin,  atropliy  of  the 
thyroid  gland,  and  loss  of  sexual  power. 
In  both  cases  the  myxaidematoua  con- 
dition of  the  skin  was  of  an  unusual 
character.  In  the  first  it  was  found  in 
the  cervical  region  only  in  the  neigh- 
bourhood of  an  old  scar.  The  skin 
region  thus  afl'eoted  was  unusually  firm 
in  consistency.  It  would  disappear 
with  the  treatment  adopted  in  thyroid 
administration,  and  would  promptly  re- 
appear if  treatment  was  discontinued. 
In  the  second  case  there  were  present 
myoedematous  conditions,  at  lirst  of  the 
eyelids — which  disappeared — and  then 
of  the  cervical  region.  Ttu^  latter  re- 
peatedly disappeaied  and  returned  dur- 
ing treatment.  This  case  was  also 
unusual,  in  that  it  presented  a  decided 
mental  disturbance  in  the  form  of  many 
delusions  of  a  hypochondriacal  nature, 
and  with  marked  signs  of  mental  weak- 
ness. At  one  time  this  patient  suffered 
from  acute  mental  excitement,  with 
hallucinations  of  an  unpleasant  charac- 
ter ;  and  the  attack  was  followed  by  a 
complete  prostration,  witli  loss  of  energy. 
Tlie  first  patient  was  treated  with  desic- 
cated thyroids,  which  he  continues  to 
use  up  to  this  time.  He  has  been  well 
for  about  four  years.  In  the  second 
case  iodothyrin  was  used,  and  ap- 
parently with  less  disagreeable  effects 
than  the  powdered  gland,  lie,  too,  has 
had  no  recurrence  of  symptoms.  In  the 
discussion  which  followed  this  com- 
munication, J.  B.  Herrick  stated 
that  the  deleterious  effects  observed  in 
some  patients  were  mainly  due  to  con- 
tamination from  impurities  or  toxic  pro- 
ducts in  the  gland  jjreparations,  and  that 
the  nearer  approach  was  made  to  pure 
iodotliyrin  the  nearer  perfection  was  the 
effect  of  the  drug.  The  early  search  for 
the  myxoedematous  infiltration  in  the 
supraclavicular  region  was  a  diagnostic 
help  of  importance  in  determining  early 
cases.  The  appearance  and  disappear- 
ance of  such  a  swelling,  before  treat- 
ment commenced,  indicated  probably 
that  the  thyroid  had  an  intermit- 
tent function.  Kuh  pointed  out  that 
among  the  chief  toxic  effects  were 
gastro-intestinal  disturbance,  diarrhoja, 
anorexia,  and  increased  fiequency  of  the 
pulse.  When  these  appeared  tbe  dose 
should  be  reduced  at  once.  The  best 
results  cannot  be  obtained  by  small 
dosea  but  by  remaining  just  below  the 
toxic  stage  until  such  symptoms,  as  the 


above,  disappeared.  Unless  the  patients 
can  be  closely  watched  they  should  be 
kept  in  bed  while  full  dosea  of  the  drug 
were  being  administered. 


(36T>   D>'H|it>|»tic   AHthllia. 

Landi  (Clinica  Mod.,  An.  5,  N.  24) 
publishes  a  clinical  lecture  on  attacks  of 
asthma  due  to  dyspepsia.  Tiie  most 
typical  cases  occur  in  children  usually 
of  neurotic  inheritance.  To  suppose 
that  they  are  due  to  auto-intoxication  is 
the  most  easy  assumption,  but  the 
ptomaines  and  toxins  hitherto  isolated 
for  the  most  part  act  differently  upon 
the  heart— slacken  it  instead  of  accele- 
rating. Probably  there  is  an  increased 
bulbar  receptiviiiy  in  these  cases,  and 
reflexes  are  more  easily  exciting  than 
usual.  Acetonuria  is  not  infrequently 
jjresent.  Strong  evidence  of  the  dys- 
peptic nature  of  the  attacks  is  aflbrded 
by  the  cases  in  which  the  exhibition  of 
purgatives  or  emetics  gives  prompt  and 
immediate  relief.  Moreover,  there  are 
generally  signs  of  dyspepsia  —  for 
example,  furred  tongue,  foul  breath, 
nausea,  and  vomiting.  Treatment  should 
be  directed  accordingly. 


<3U8>  Alioplectiforin  XeiirUi.s. 

Raymond  in  a  clinical  lecture  (Joiini.  de 
Mid.,  August  loth,  1899)  gives  this  title 
to  certain  forms  of  neuritis  which  seem 
to  come  on  suddenly.  He  relates  the 
case  of  a  man,  aged  42,  who  in  lifting  a 
he.avy  weight  slipped  and  made  a 
sudden  effort  to  maintain  his  balance. 
He  felt  at  the  same  time asevere  pain  in 
tlie  left  thigh.  For  some  days  afterwards 
the  limb  was  swollen  and  somewhat  cold. 
Later  when  the  pain  had  subsided  he 
noticed  a  certain  degree  of  powerlessness 
with  dragging  of  the  toe  on  walking.  An 
examination  showed  paralysis  of  the  ex- 
tensor muscles  with  some  atrophy. 
Tliere  was  considerable  pain  along  the 
course  of  the  great  sciatic  in  jjutting  tlie 
limb  ill  the  fully  extended  position. 
There  were  also  ^painful  points  corre- 
sponding to  the  point  of  emergence 
of  tlie  nerve  from  the  pelvis  and  over 
its  popliteal  situation.  The  evidence 
was  in  favour  of  a  neuritis.  The  patho- 
genesis of  this  form  of  neuritis  is  pecu- 
liar. It  seems  to  come  on  under  the 
influence  of  violent  eflbrt,  but  is  not 
necessarily  due  to  any  hajmorrhage 
and  the  title  given  above  is  not 
meant  to  suggest  more  than  the  sudden 
onset.  The  author  states  however  that 
occasionally  hfemorrhage  actually  does 
take  place,  especially  as  the  result  of 
violence.  Tlie  prognosis  in  these  cases 
seems  to  be  fairly  good,  though  occasion- 
ally recovery  is  prolonged. 


attacks,  and  in  the  intervals  between 
the  attacks  there  were  genervlised  spas- 
modic symptoms.  The  necropsy  re- 
vealed a  suppurative  condition  of 
the  membranes  of  the  left  hemi- 
sphere of  the  brain  due  to  pneumocoeci ; 
the  right  hemisphere  was  the  seat  of  a 
subdural  hamoirhage,  part  of  which 
was  liquid,  and  consisted  of  recently 
efl'used  blood.  The  absence  of  a  history 
of  recent  cranial  injury  lelt  in  doubt  the 
cause  of  this  condition  in  the  right 
hemisphere.  (2)  An  infant,  aged  10 
months,  attacked  apparently  with 
gastro-entcritis,  exhibited  in  addition 
to  the  characteristic  convulsive  crises  a 
respiratory  (asphyxial)  convulsion,  and 
uttered  screams,  became  eyanosed,  and 
sull'ered  from  convulsive  movements  of 
the  eyeballs.  The  attacks  would  last 
two  to  three  hours,  and  would  recur 
several  times  during  the  day.  The  in- 
tensity of  the  attacks  increased,  and 
after  sufl'ering  for  nearly  six  months  it 
was  admitted  to  hospital,  where  it  died 
six  hours  after  admission.  The  necropsy 
sliowed  the  following  changes;  A  throm- 
bosis of  the  superior  longitudinal  sinus, 
and  small  disseminated  thrombi  in  the 
veins  of  the  pia  mater.  There  was  an 
intense  genera!  congestion  of  the  pia- 
arachnoid  membranes. 


<3G9>  nieulneeal  Aneellons  in  <liil<Ireii. 

Haushalteb  reported  at  the  meeting  of 
the  Society  de  Medecine  of  Nancy  (June 
1st,  iSgg)  two  interesting  cases  with 
clinical  and  post-moriem  obsei-vationa. 
(i)  An  infant,  aged  10  months,  admitted 
to  hospital  for  convulsions  dating 
three  days  previously,  died  some  hours 
after  admission  with  a  rectal  tempera- 
ture of  41.5°  C.    There  were  convulsive/ 


8UGERRY. 

<3>0>  liileTilisation  of  llie  Ilaii<li<. 

Frekman  {A7inals  of  ISiirgery,  October, 
1899)  has  been  led  by  his  own  experi- 
ments and  those  of  others  on  the  best 
methods  of  sterilising  the  hands  to  the 
assumption  that  the  following  propor- 
tions are  approximately  coirect;  (i> 
None  of  the  methods  of  sterilising  the 
hands  cin  be  absolutely  depended  upon  ; 
(2)  under  circumstances  where  it  seems 
desirable  to  do  so,  much  may  be  accom- 
plished by  sweating  the  hands  in  a  hot- 
air  oven,  by  wearing  rubber  gloves  for 
some  time  prior  to  an  operation,  or  by 
immersing  the  gloved  hands  in  hot 
water.  Mere  prolonged  soaking  in  very 
hot  water,  although  not  so  effective  as 
dry,  hot  air,  must  have  some  favourable 
eflect.  It  is  diflicult  to  understand, 
however,  how  the  sweating  method  can 
dispose  of  all  the  micro-organisms  be- 
neath the  nails.  The  procedure  will 
hardly  be  extensively  employed  owing 
to  its  inconvenience.  (3)  Excessive 
brushing  beneath  the  nails  seems 
merely  to  stir  up  the  bacteria  when  car- 
ried beyond  a  certain  point ;  very  little 
can  be  accomplished  by  this  means  ; 
(4)  at  present  the  only  really  reliable 
means  of  rendering  the  hands  aseptic  is 
to  incase  them  in  intact  sterilised 
rubber  gloves ;  cotton  gloves,  although 
they  soon  become  contaminated  by  exu- 
dations from  the  skin,  maj'  do  some 
good,  especially  if  often  changed,  by 
filtering  out  the  bacteria,  as  it  were, 
and  by  preventing  their  entrance  into 
wounds. 

<3(l)   "  Auieuila   ^"ecrosis  "  of  tbe 

KociiEB  {Deut.  med.  Woc/i.,  September 
14th,  1899)  calls  attention  to  a  hitherto 
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unsuspected  danger  that  may  attend 
operations  on  the  gastro-intestinal 
canal,  namely,  necrosis  of  the  intestinal 
raucous  membrane  due  to  disturbance  of 
the  circulation  in  the  mesenteric  vessels. 
The  case  was  one  of  diffuse  carcinoma- 
tous disease  of  the  stomach  in  a  woman, 
aged  44.  The  operation  was  performed 
some  six  or  seven  months  after  the  ap- 
pearance of  the  first  symptoms.  On 
opening  the  abdomen  the  stomach  was 
found  to  be  adherent  to  the  spleen  and 
to  the  transverse  colon.  As  the  growth 
stopped  abruptly  at  the  duodenum  and 
oesophagus  it  was  resolved  to  remove 
the  stomach  and  the  adherent  part  of 
colon  fii  masse.  Between  forceps  the 
proximal  end  of  the  duodenum  and 
12  cm.  of  transverse  colon  were  excised. 
On  raising  the  detached  portion  of  the 
latter  its  meso-colon  was  found  to  be 
adherent  to  the  pancreas.  Some  difli- 
culty  was  experienced  in  detaching  it, 
and  several  vessels  had  to  be  ligatured. 
The  separation  of  the  stomach  from  the 
spleen  was  effected  in  like  manner.  The 
duodenum  was  then  stitched  to  the 
cesophagus,  and  the  divided  ends  of  tlie 
colon  were  united.  The  operation  lasted 
three  hours.  Next  day  diarrhoja  set  in 
which  lasted  three  days,  and  on  the 
tourth  the  patient  died  with  a  tempera- 
ture of  102,2°  F.,  and  signs  of  peritonitis. 
On  p9sf-?norffTO  examinations  the  wounds 
were  found  to  be  healthy,  and  had  no 
peritonitis  about  them,  but  the  coils  of 
intestine  which  occupied  the  pelvis  were 
inflamed  and  covered  with  fibrinous 
deposit.  On  opening  the  inflamed  por- 
tion of  gut,  which  was  situated  6  feet 
above  the  ileo-Cceeal  valve,  an  extensive 
necrosis  of  the  mucous  membrane  was 
discovered,  the  peritonitic  portions  cor- 
responding to  the  necrosed  areas.  No 
thrombosis  of,  or  injury  to,  any  of  the 
mesenteric  vessels  could  be  discovered. 
The  lungs  wtre  healthy.  The  opinion 
arrived  at  was  that  the  necrosis  was  due 
to  a  temporary  but  sufficiently  long  in- 
terruption to  the  circulation  in  the 
vessels  of  the  lower  ileum  caused  by 
traction  and  manipulation  during  the 
operation.  This  opinion  is  supported  lay 
some  experiments  of  Cohnheim's,  who 
found  that  even  a  temporary  arrest  of 
the  circulation  in  the  mesenteric  veins 
(of  guinea-pigs)  profoundly  aflected  the 
corresponding  portion  of  intestine.  The 
rise  in  temperature  which  is  not  infre- 
quently seen  after  operations  on  tlie 
gastrointestinal  canal  is  sometimes 
attributed  to  small  areas  of  pneumonia 
due  to  infection  from  the  necrosed 
mucous  membrane  edges  of  the  wounds. 
The  above  ease,  however,  indicates 
another  possible  cause.  It  also  accounts 
for  the  diarrhcej  which  is  sometimes 
seen  after  operations  on  the  intestines. 
Tlie  moral  Kccher  draws  is  :  First  to 
make  the  opening  in  the  abdominal  wall 
large  enough  to  avoid  pressure  on  the 
vessels  of  the  organs  which  are  pulled 
out  for  examination  or  operation  ; 
secondly,  to  manipulate  the  mesenteric 
vessels  as  little  as  pos?ible  ;  and  lastly, 
in  isolating  the  field  of  operation  from 
the  rest  of  the  abdomen  not  to  apply 
too  great  a  pressure  with  gauze  pads, 
etc. 
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<373)   lI;viiiorrli:i;Efic  Piiliiionai'y  IiiT.irct 

afler  Radical  Cure  ol   Keduclblv 

Heruia. 

Bayer  CCentralU.  f.  Chir.,  No.  7,  1899) 
and  DziRNE  (ib.,  No.  15)  report  3  cases  of 
this  grave  complication,  one  ending 
fatally.  Bayer's  patient  was  a  workman 
aged  22.  Chloioform  was  given,  and  a 
free  funicular  left  inguinal  liernial  sac, 
as  big  as  the  finger  of  a  glove,  exposed. 
The  neck  was  transfixed  and  ligatured, 
the  sac  excised,  and  the  canal  closed 
with  silken  sutures.  The  right  inguinal 
canal  was  open,  without  containing  a 
sac.  It  was  closed  by  suture.  The  tem- 
perature rose  on  the  second  day  ;  on  the 
third  free  hsemoptysis  occurred,  and  the 
physical  signs  of  localised  haemorrhage 
soon  developed.  The  wounds  healed  by 
first  intention  ;  the  patient  recovered. 
Dzirne's  first  case  ended  fatally.  It 
occurred  in  a  man  aged  63,  subject  for 
eight  years  to  a  right  scrotal  hernia. 
The  operation  was  undertaken  with 
every  precaution.  The  stump  of  the 
sac  was  fixed  to  the  aponeurosis  of  the 
external  oblique  at  the  level  of  the 
inner  ring,  after  the  special  manreuvre 
of  Koeher,  and  the  canal  sewn  up.  Silk 
was  exclusively  used  and  no  sutures, 
except  those  fixing  the  stump,  were 
sunken.  In  separating  the  plexus  from 
the  sac,  three-small  veins  were  torn  and 
tied.  The  temperature  rose  on  the 
evening  of  operation,  cough  set  in  next 
morning ;  within  a  few  days  all  the 
symptoms  of  pulmonary  infarct  de- 
veloped. Hfemoptysis  was  marked. 
The  patient  died  on  the  tenth  day. 
Dzirne's  spcoud  patient  was  50.  A  right 
inguinal  hernia  had  developed  after  a 
strain  three  years  previously.  It  had 
become  lai'ge,  distending  the  scrotum. 
Kocher's  operation,  as  in  the  previous 
case,  was  performed.  As  the  sac  was 
detached  before  being  drawn  through 
the  incision  made  through  the  external 
oblique  at  the  level  of  the  internal  ring ; 
some  veins  in  the  pampiniform  plexus 
were  divided  first,  it  is  distinctly  stated, 
and  tied  afterwards.  Then  the  sac  was 
excised,  and  after  being  drawn  through 
the  internal  oblique  and  the  stump 
fixed  to  the  aponeurosis.  The  inguinal 
canal  was  closed  with  continuous  cat- 
gut, the  wound  with  deep  silk.  The 
temperature  rose  in  the  evening,  cougli 
set  in  next  day  ;  hfemorrhagic  infarct 
was  detected  in  the  right  lung,  with 
free  expectoration  of  greenish  sputum. 
On  the  third  day  the  cough  was  almost 
incessant,  and  hsemoptysis  occurred. 
On  the  ninth  day  the  sutures  were  re- 
moved, the  wound  appeared  to  have 
healed  by  first  intention.  But  it  grew 
red,  and  on  the  eleventh  day  half  a 
drachm  of  pus  and  two  pieces  of  catgut 
came  away.  The  pulmonary  symptoms 
had  subsided,  and  the  wound  hencefor- 
ward healed  well. 


4313)  lutestlnal  Exclusion. 

Le  Dentc  {Rev.  de  Gynec.  et  de  Chir. 
Abdom.,  January-February,  1899)  pub- 
lishes a  summary  of  this  operation, 
suggested  by  Salzer,  of  Utrecht,  in  1S91, 
and  since  practised  by  von  Eiselsberg 
and  a  few  others.  Exclusion  of  the 
intestine  consists  in  separating  a  loop  of 


gut  by  complete  division  above  and 
below,  closing  its  two  cut  ends  and 
uniting,  by  enterorrhaphy,  the  cut  ends 
of  the  intestine  above  and  below  the 
divided  loop.  Under  certain  conditions 
intestinal  exclusion  is  better  than  the 
making  of  an  artificial  anus.  The  steps 
of  the  operation  difl'er  in  the  practice  of 
the  few  surgeons  who  have  adopted  it. 
The  first  step,  after  division  of  the 
isolated  loop  with  the  precautions  neces- 
sary in  all  intestinal  surgery,  is  the 
union  of  the  divided  ends  of  the  intes- 
tine above  and  below  the  loop.  This 
union  may  be  end-toend  (termino- 
terminal)  or  else  terminolateral ;  the 
first  is  to  be  preferred,  as  it  only  re- 
quires one  line  of  sutures,  and  is  quite 
practicable  when  the  two  ends  are  of 
about  the  same  calibre.  Termino-lateral 
union  is  necessary  when  the  ends  are  of 
dift'erent  calibre,  and  necessitates  the 
separate  suture  of  one  divided  end  after 
the  other  end  has  been  sewn  into  an 
opening  just  above  the  former.  The 
special  feature  in  intestinal  exclusion 
is  the  next  step,  the  treatment  of  the 
excluded  coil.  Von  Eiselsberg  and 
others  suture  both  ends  of  that  coil  to 
the  skin.  The  ends  may  be  fixed  to- 
gether or  separately  in  the  median  or  in 
a  lateral  incision,  according  to  circum- 
stances. This  method  allows  of  the  free 
escape  of  any  morbid  material  in  the 
loop.  Some  operators  sew  only  the 
distal  or  the  proximal  end  of  the  loop 
to  the  external  wound,  the  other  end 
being  closed  and  sunk  in  the  abdominal 
cavity.  In  some  cases  both  ends  have 
been  closed,  and  an  opening  made  in 
the  middle  of  the  loop,  or  advantage 
taken  of  a  pre-existing  fistula.  Certain 
operators  sink  the  loop  entirely,  either 
suturing  the  two  ends  first  or  else 
uniting  the  two  ends  so  as  to  make  a 
ring  of  the  loop.  The  latter  is  the 
better,  and  requires  only  one  line  of 
suture,  just  as  in  ordinary  end-to-end 
anastomosis.  Altogether  it  is  far  safer 
to  fix  both  ends  to  the  skin  if  possible, 
or,  if  impracticable,  to  fix  one  end  so 
that  the  canal  of  the  loop  opens  on  the 
surface.  The  operation  is  usually  per- 
formed on  the  lai'ge  intestine,  but  von 
Eiselsberg  has  "excluded"  over  a  yard 
of  ileum,  and  in  another  case  20  inches 
of  ileum,  with  the  ca?cum,  the  ascend- 
ing and  half  the  transverse  colon.  As 
to  results,  Naratsch  has  operated  15 
times  with  i  death,  von  Eiselsberg 
12  times  with  2  deaths.  In  both  the 
2  fatal  cases  there  was  acute  obstruc- 
tion. For  that  condition  intestinal  ex- 
clusion is  not  suited.  It  may  answer 
well  in  certain  cases  of  tumour  of  the 
intestine,  in  damage  to  intestine  from 
inflammatoiy  changes,  and,  above  all, 
in  pyo-stercoral  and  neoplastic  fistula. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

(3]4)  Treatiupnt   of   Adliercut    RetrofloxSon 
or  the  iricrnii. 

Stocker  (Cor;-ps;)o?irf.  /.  Schueiz.  Aerzte, 
May  15th,  1899)  confines  himself  in  this 
paper  to  a  consideration  of  the  treat- 
ment of  peritoneal   adhesions  leading 
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to  retroflexion  of  the  uterus.  This 
form  of  retroflexion  seldom  improves 
with  time,  and  generally  becomes 
aggravated  until  the  patient's  life  is  a 
misery.  Parametric  adhesions,  on  the 
other  hand,  as  a  rule  cause  much  less 
trouble,  and  in  course  of  time  the 
uterus  regains  much  of  its  mobility. 
Until  recently  treatment  could  be  only 
palliative,  and  consisted  in  a  course 
of  baths,  hot  injections,  glycerine  and 
ichthyol  tampons,  and  iodides  internally. 
Schultze's  method  of  separating  ad- 
hesions from  the  rectum,  the  patient 
being  deeply  under  an  anaesthetic, 
though  it  often  gives  good  results,  fre- 
quently fails,  and  may  cause  internal 
haemorrhage  or  serious  injuries,  such 
as  rupture  of  intestine.  Massage  may 
be  successful,  but  often  requires  months 
or  years.  The  greatest  advances  in 
treatment  have  taken  place  since 
cutting  operations  were  undertaken 
for  retroflexion.  The  adhesions  can 
be  divided  either  by  laparotomy  or 
«olpotomy.  Tlie  former  is  preferable 
in  all  eases  where  very  tough  ad- 
hesions or  adhesions  to  intestines 
are  suspected.  Otherwise  colpotomy  is 
applicable  and  should  be  chosen.  Many 
surgeons  advocate  anterior  colpotomy. 
The  author  prefers  posterior,  because 
(i)  under  certain  conditions,  such  as 
when  an  ovary  is  tightly  adherent  to  the 
bottom  of  Douglas's  pouch,  anterior  col- 
potomy would  fail  in  its  object ;  (2)  the 
separation  of  adhesions  is  easier,  because 
the  posterior  incision  leads  directly  to 
their  site.  Tlie  only  difficulty  in  the 
operation  is  when  Douglas's  pouch  is 
partly  atrophied.  The  uterus  once  freed 
and  in  its  normal  position,  steps  must 
be  tak'  n  to  keep  it  there,  (a)  If  laparo- 
tomy has  been  performed,  this  can  be 
secured  eitlier  by  ventrifixation  or  by 
shortening  the  round  ligaments  from 
the  abdominal  side.  The  autlior  has 
always  used  the  first  method,  but  con- 
siders the  second  rational.  (/;)  Those 
who  perform  anterior  colpotomy  for  the 
separation  of  the  adhesions  employ 
vaginal  fixation,  fastening  the  uterus  to 
the  anterior  wall  of  the  vagina  or  to  the 
bladder.  Many  cases  of  bad  complica- 
tions during  subsequent  pregnancies 
liave  been  reported  after  this  operation. 
<c)  Stockcr  strongly  recommends  that 
Alexander's  operation  of  shortening  the 
round  ligaments  should  be  performed 
after  posterior  colpotomy  and  separation 
of  adhesions,  since  he  knows  of  no  cases 
of  disturbance  of  subsequent  labour, 
though  he  has  done  102  Alexander's 
operations,  and  has  performed  the  com- 
bined operation  for  adherent  retroflexion 
five  times,  with  excellent  after-results. 


fiTH}  Asphyxia  in  tlie  Nen'tiorn. 

Krapp  {Proper  med.  Woch.,  No.  17,  1S99) 
believes  that  many  infants  are  sacrificed 
through  unsystematic  and  unskilful  at- 
tempts at  artificial  respiration.  For  the 
slighter  forms  of  asphyxia  he  advises 
the  postponement  of  ligature  of  the 
cord,  the  removal  of  inspired  mucus 
by  the  tracheal  catheter  and  rhythmical 
traction  on  the  tongue.  Tnis  last 
mano?uvi-e  is  very  efficacious.  Should 
respiration  not  commence  spontaneously 


the  cord  should  be  tied  and  the  skin 
stimulated.  In  deep  asphyxia  the  cord 
should  be  tied  at  once  and  artificial 
respiration  induced  as  quickly  as  pos- 
sible. Scliultze's  swinging  is  the  best 
metliod.  In  the  meantime,  as  there  is 
immediate  and  distant  danger  from 
chill,  the  child  should  be  placed  from 
time  to  time  in  a  warm  bath  and  the 
tongue  drawn  out  rhythmically  to  test 
reflex  irritability  of  the  respiratory 
centre,  and  if  that  be  growing  feeble  the 
skin  must  be  stimulated  and  artificial 
respiration  carefully  persevered  in. 
When  an;emia  is  associated  with 
asphyxia,  as  in  ha'morrhage  from 
laceration  of  the  umbilical  vessels  at  a 
velamentous  insertion  of  the  cord, 
saline  solution  should  be  injected  sub- 
cutaneously. 

<3?6»  llj'lirorrhwa  Cira%  iflarniu. 

Van  UEit  HoEVEN  {Monats.f.  Gehurts.  u. 
Gyn.,  September,  1899)  relates  3  cases 
under  liis  own  observation.  The  first 
patient  was  aged  23,  and  a  primipara. 
In  the  third  mouth  tlie  uterus  had  risen 
unusually  high.  By  the  fifth  it  had 
reached  nearly  two  fingers'  breadth 
above  the  umbilicus,  when  suddenly 
over  a  pint  and  a  half  of  clear  yellow 
fluid  escaped  at  stool.  The  uterus  was 
found  tohave  receded  one  finger's  breadth 
below  the  umbilicus.  Afterwards  small 
quantities  of  fluid  came  away  daily.  In 
the  seventh  month  the  patient  was 
feverish  for  two  evenings  ;  on  the  next 
day  she  W9S  delivered  of  a  living,  well- 
developed  child.  The  puerperium  was 
normal.  The  second  patient  was  aged 
41,  and  in  her  twelfth  pregnancy.  Early 
in  the  eighth  montli  a  quantity  of  fluid 
escaped  at  niglit,  and  several  free  dis- 
charges occurred  afterwards.  At  the  end 
of  four  weeks  a  healthy  living  child  was 
born,  and  the  patient  did  well.  In 
neither  case  was  there  auy postpartum 
hemorrhage.  The  third  patient  was 
25,  and  in  her  second  pregnancy.  During 
the  sixth  month  a  watery  discharge 
occurred,  andrecurred  every  three  weeks 
until  a  living  child  was  born  at  term.  In 
all  cases  the  fluid  was  of  neutral  re- 
action, and  with  a  specific  gi-avity  of 
about  1002 ;  there  was  not  a  trace  of 
album(>n,  urea,  or  urates.  The  triple 
phosphate  ol„  calcium  was  the  only  sal* 
in  solution.  The  specific  gravity  of 
liquor  amnii  was  1007  to  loii,  and  it 
contained  albumen,  uric  acid,  etc.  The 
foetal  membranes  and  placenta  were 
cerefuUy  examined,  but  no  positive 
conclusions  could  be  drawn  from  the 
appearances  which  were  detected. 

{yili     Inlliicnce  or    Mnternnl  Inebriety  on 
the  Ofr,|>rin?. 

W.  C.  Sullivan  {Joiirn.  of  Merit.  Sc, 
xlv.,  489,.luly,  1S99)  has  investigated  the 
history  of  the  ofl'spring  of  chronic  drun- 
kards (women)  in  the  Livei'pool  prison, 
and  has  tried  to  eliminate  the  cases  in 
which  the  alcoholism  was  complicated 
by  other  degenerative  factors.  Among 
the  many  interesting  points  which  the 
inquiry  brought  out  were  the  following  : 
The  death-rate  among  the  infants  of  the 
inebriate  mothers  was  nearly  two  and  a 
half  times  that  amongst  the  infants  of 


sober  women  of  the  same  stock.  In  the 
alcoholic  family  there  is  a  decrease  of 
vitality  in  the  successive  children  ;  for 
instance,  in  one  family  the  three  first- 
born children  were  healthy,  the  fourth 
was  of  defective  intelligence,  the  fifth 
was  an  epileptic  idiot,  the  sixth  was 
deadborn,  and  the  seventh  pregnancy 
ended  in  an  aboition.  There  was  a  sen- 
sibly higher  death-rate  in  cases  where 
the  maternal  inebriety  was  developed  at 
an  early  period.  Sober  paternity  had 
little  influence,  and  in  face  of  maternal 
drunkenness  might  be  almost  neglected 
as  far  as  the  vitality  of  the  offspring  is 
concerned.  Conception  in  drunkenness 
had  a  distinct  influence,  as  was  shown 
by  the  fact  that  in  the  seven  cases  in 
which  the  condition  was  noted,  in  six 
the  children  died  in  convulsions  in  the 
first  mouths  of  life,  and  in  the  seventh 
case  the  infant  was  stillborn.  On  the 
other  hand,  imprisonment  during  preg- 
nancy, if  the  imprisonment  began  early 
in  the  pregnancy  and  lasted  nearly  all 
the  time,  seemed  to  diminish  the  evil 
effects  ;  but  the  difficulties  in  drawing 
conclusions  regarding  this  point  were 
great.  Of  the  children  of  drunken 
mothers  that  survived  beyond  their  in- 
fancy, 4.1  per  cent,  (a  very  high  per- 
centage) became  epileptic  (9  out  of  219), 
These  results  show  the  danger  to  the 
community  of  the  female  drunkard. 


THERAPEUTICS. 

<378>  TliyrcoslohiLllii. 

Oswald  {Miinch.  med.  Woch.,  1899, 
xxxiii)  points  out  that  while  it  is  now 
hardly  contested  that  the  functional 
aotivityof  the  thyroid  gland  is  indispens- 
able for  the  health  of  the  body,  and 
while  the  efl'ects  of  transplantation  of 
the  gland  or  the  ingestion  of  gland  sub 
stance  shows  that  tliat  activity  depends 
on  material  contair.edand  manufactured 
in  the  gland  itself,  we  know  neither  tlie 
nature  of  the  function  itself  nor  the 
way  in  which  it  works.  lodothyrin  has 
been  supposed  to  be  the  bearer  of  the 
specific  qualities  of  the  gland,  but  is  not 
as  such  present  in  the  gland.  Baumann 
obtained  it  in  considerable  quantities 
from  the  albuminous  matter  of  the  gland 
and  suggested  its  existence  therein  as 
thyro-iodoglobulin  or  thyro-iodalbumin. 
Oswald  has  endeavoured  to  isolate  and 
ascertain  the  qualities  of  the  iodine  con- 
stituent of  the  thyroid  in  the  original 
form  it  has  in  the  gland.  All  matter 
containing  iodine  can  be  extracted  ly 
the  normal  salt  solution,  and  all  such 
matter  is  albuminous,  for  the  dealbu- 
minised  extract  is  free  from  iodine. 
From  the  extract  can  be  isolated  two  al- 
buminous substances,  different  in  com- 
position, properties,  and  effects.  Halt 
saturation  with  ammonium  sulphate  pre- 
cipitates a  body  resembling  globulin, 
but  again  precipitated  from  salt  solution 
by  acetic  acid,  and  soluble  in  excess, 
this  body  called  thyreoglobulin  contains 
1.6  per  cent,  of  iodine.  By  completely 
saturating  the  filtrate  from  the  first  pre- 
cipitate a  second  albuminoid  is  precipi- 
tated free  from  iodine,  but  containing 
phosphorus ;  it  is  in  small  quantity  eom- 
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pared  with  the  thyreoglobulin  and  is  a 
nuoleoproteid.  No  other  albuminoid  is 
contained  in  the  extract.  The  thyreo- 
globulin constitutes  about  10  per  cent, 
of  the  gland  (both  wet).  The  dealbu- 
minised  extract  is  non-effective.  The 
thyreoglobulin  was  found  to  have  the 
same  influence  on  the  excretion  of  nitro- 
gen in  animals  in  metabolic  equilibrium, 
as  the  entire  eland.  The  nuoleoproteid 
had  no  such  effect,  and  Oswald  concludes 
that  the  iodine  compound  thyreoglobulin 
is  the  absolute  and  only  bearer  of  the 
specific  influence  of  the  thyroid  gland 
on  metabolism.  His  view  is  confirmed 
by  its  action  in  two  cases  of  myxcedema. 
He  obtained  from  thyreoglobulin  a  pro- 
duct resembling  iodothyrin,  but  con- 
taining 14.3  instead  of  9.3  per  cent,  of 
iodine. 

<319)  The  Treatment  of  Excessive  Sncatlng. 

Weber  (Journ.  des  Prat.,  March  nth; 
Therap.  Gaz.,  August  15th)  points  out 
that  in  certain  conditions  where  there 
is  localised  sweating  or  hyperhydrosis, 
that  is,  is  chiefly  a  neurotic  condition, 
it  is  to  be  treated  usually  by  the 
administration  of  bromides,  antispas- 
modics, and,  more  important  than  all, 
cold  douches,  which  will  improve  the 
nutrition  of  the  nerves  and  vessels  in  the 
affected.  Of  course,  where  alcohol, 
tobacco,  cocaine,  or  other  narcotics 
are  used  to  excess,  these  must  be  with- 
drawn. In  the  sweating  which  accom- 
panies general  disease,  such  as  the 
various  fevers,  the  following  treatment 
may  be  instituted:  Agarie  45  grs  ;  ex- 
tract of  opium  7  grs.  Make  into  40  pills 
and  take  two  or  three  at  night.  In 
other  cases  pills  of  agaracin,  in  the 
dose  of  one-tenth  to  one- fourth  grain, 
may  be  given.  In  other  instances  tri- 
bastic  phosphate  of  lime  in  the  dose  of 
one  drachm  is  useful.  In  others  again 
camphoric  acid  in  the  dose  of  20  to 
40  grs.  given  in  powder,  in  capsules,  in 
konseal,  or  dissolved  in  brandy  or 
whiskey.  The  other  remedies  which 
are  not  to  be  forgotten  in  this  condition 
for  obstinate  cases- are  ergot,  picrotoxin, 
and  sulphonal.  Locally  lotions  of 
tannin  i  per  cent.,  alum  10  per  cent., 
may  be  applied,  or  a  powder  may  be 
put  up  for  internal  use  as  follows  :  Pul- 
verised talc  3  ozs. ;  salicylic  acid  20  grs. 
Local  sweating  of  the  feet  or  hands  may 
be  controlled  by  applying  three  times  a 
day  the  following  :  Borax  i  oz.  ; 
salicylic  acid  i  oe.  ;  boric  acid  i  drachm ; 
glycerine,  diluted  alcohol,  of  each  2  ozs. 
In  cases  of  foetid  sweating  of  the  feet 
the  following  may  be  used :  Pulverised 
talc,  subnitrate  of  bismuth,  of  each 
I5  oz.  ;  permanganate  of  potassium 
\  gr. ;  salicylate  of  sodium  30  grs.  Apply 
over  the  feet  and  dust  between  the  toes, 
or  powdered  alum  45  parts ;  salicylate 
acid  5  parts.  The  profuse  sweating 
which  occurs  at  the  crisis  in  such 
diseases  as  pneumonia  should  not  be 
interfered  with.  Only  when  the  sweat- 
ing becomes  more  or  less  chronic  should 
it  be  arrested. 

43SO>  PararoTiii  In   Wnr<«<. 

Meuse  {Dermatol.  Centralbl,  April,  1899) 
recommends  paraform  in  the  treatment 
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of  warts  and  also  of  papular  syphilides. 
It  is  said  to  be  especially  useful  in 
palmar  psoriasis.  Its  action  extends 
deeply  into  the  skin.  The  preparation 
advised  is — paraform  S  parts,  collodion 
27  parts  ;  to  be  painted  on  thrice  daily. 
The  epidermis  generally  peels  ofl'  after 
two  or  three  days. 


(3HI)    Treadiient  or  <'liorea  by  Ala^Mive 
l>06eM  or  Arsenic* 

Del  Pozo  {These  de  Paris  ;  Therap. 
Gazette,  August  15th)  records  30 
cases  of  chorea  treated  by  massive 
doses  of  arsenic.  He  considers  that 
these  massive  doses  ai'e  far  superior  to 
treatment  by  antipyrin  as  it  is  com- 
monly employed,  and  states  that  there 
are  two  ways  in  which  arsenic  may  be 
administered — namely,  in  small  doses 
very  gradually  increased,  and  in  large 
massive  doses  rapidly  increased  up  to 
the  point  of  intolerance,  or,  in  other 
words,  until  the  gastro-intestinal  canal 
of  the  patient  rebels,  as  manifested  by 
vomiting  and  diarrlicea.  As  soon  as 
these  symptoms  are  developed  the  dose 
is  cut  down  day  by  day  until  one  is 
obtained  which  the  patient  can  bear. 
He  asserts  that  such  treatment  usually 
produces  cure  within  nine  days,  and 
that  accident  from  this  method  is  rarely 
met  with.  Four  cases  of  arsenical  neuritis 
are  reported.  Arsenical  fever  is  rare  ; 
sometimes  arsenical  pigmentation  oc- 
curs, but  this  speedily  passes  away  as 
soon  as  the  drug  is  stopped. 


(383)    Sitbcutaueous    Injections    or     4'lt:inl- 
niooKra  Oil   in   leprosj'. 

TouRTOULis  Bey,  of  Cairo  {Annales  de 
Derm,  et  de  Syph.,  July,  iSgg)  re- 
lates the  case  of  a  Copt,  a  native 
of  Upper  Egypt,  in  whom  the  lep- 
rous macules  appeared  some  three 
months  after  an  attack  of  fever  (evi- 
dently leprous  fever)  at  the  age  of  15. 
There  was  no  leprosy  in  the  family  his- 
tory, but  there  were  lepers  in  his  native 
village.  He  first  came  under  observa- 
tion at  the  age  of  35,  when  he  presented 
a  characteristically  leprous  appearance. 
The  patient  was  put  on  30  to  50 
drops  of  chaulmoogra  oil  in  milk  three 
times  a  day  by  the  mouth,  with  some 
improvement  of  symptoms,  but  the  oil 
had  to  be  given  up  on  account  of  the 
nausea  and  vomiting  it  gave  rise  to. 
Fresh  lepromata  appeared,  following 
febrile  attacks.  The  oil  was  again  tried, 
by  mouth  in  capsules  this  time,  but 
given  up  for  same  reason  as  before. 
This  was  in  1890.  The  patient  returned 
to  his  village,  but  as  the  disease  made 
rapid  progress  he  again  visited  Cairo  in 
1894  for  treatment.  Tourtoulis  then 
decided  to  try  subcutaneous  injections 
of  the  chaulmoogra.  Tubes  containing 
5  grams  of  the  sterilised  oil  were  pre- 
pared in  Paris.  The  improvement  was 
marked  after  50  injections.  In  Blay, 
20  further  injections  of  5  grams 
each,  followed  by  25  during  June, 
15  in  July,  and  28  in  August, 
in  all  during  1S95,  193  injections  ;  106 
in  1896,  87  in  1897,  50  in  1898,  when  the 
patient  refused  to  have  any  more,  as  he 


considered  himself  cured.  Tourtoulis 
persuaded  the  patient  to  submit  to  33 
more  injections  in  1899  (first  five 
months),  so  that  altogether  in  six  years 
he  was  injected  584  times,  amounting  to 
a  total  of  2,720  grams  of  chaulmoogra 
oil.  The  injections  were  made  on  the 
outer  sides  of  the  upper  and  lower 
limbs,  with  a  long  needle  introduced 
subcutaneously.  They  gave  rise  to  but 
slight  piiin.  With  the  usual  antiseptic- 
precautions,  Tourtoulis  never  saw 
abscesses  follow.  The  author  does  not 
wish  to  conclude  from  this  single  ease 
that  chaulmoogra  subcutaneously  will 
cure  leprosy,  as  there  is  always  the 
possibility  of  spontaneous  retrogression 
of  lepromata  to  be  borne  in  mind.  In 
the  discussion  on  Tourtoulis's  remarks 
(Soc.  de  Derm,  et  de  Syph.,  Paris,  July 
13th,  1899)  Hallopeau  pointed  out  that 
Jeanselme  and  he  had  injected  chaul- 
moogra into  the  buttocks,  namely, 
loc.cm.aweek.but  in  one  case  there  was- 
a  severe  outbreak  of  nodules,  and  this 
led  them  to  give  up  this  mode  of  treat- 
ment. Du  Castel  is  trying  the  sub- 
cutaneous method  at  Saint  Louis. 


PATHOLOGY. 


4383)  Exception  to  Colles's  Kaw. 

Nedhaos  {Monatsh.  f.  prakt.  Derm., 
vol.  xxviii,  No.  12,  1899)  describes  the 
following  case  of  exception  to  Colles's 
law.  The  father  had  syphilis,  which 
cleared  up  after  six  weeks'  inunction 
treatment.  Seven  months  after  infection 
he  had  secondary  symptoms.  Five- 
months  later  the  mother  gave  birth  to  a 
child  with  marked  hereditary  syphilis. 
No  intercourse  had  taken  place  during 
this  time,  bat  soon  afterwards  coitus  was 
followed  by  a  primary  sore  on  the- 
labium,  followed  by  secondaries.  The 
symptoms  cleared  up  under  mercury. 
The  author  had  no  doubt  that  this  was 
a  case  of  infection  of  a  mother  who  had 
previously  borne  a  syphilitic  child. 


(384)  Tlie  Influence  of  Anaesthetics   on 
Kenal  l^eriueahilitr. 

Galeaz/i  and  Guillo  (//  Policlinico, 
September  15th,  1899)  have  made 
experiments  on  this  by  trying  the 
method  of  Achai-d  and  Castaigne,  which 
consists  in  the  administration  of 
methylene  blue  and  its  subsequent 
detection  in  the  urine.  The  authors 
first  tested  the  value  of  the  method  in 
healtliy  subjects.  They  found  that  the 
colour  began  to  appear  after  thirty  to 
forty  minutes,  and  reached  its  maximum 
in  three  or  four  hours,  finally  disap- 
pearing in  fifty  to  sixty  hours.  The 
urine  was  collected  by  catheter.  It 
was  found  that  general  ansesthetics — 
ether  and  CHcl,— diminished  the  per- 
meability of  the  kidney,  as  shown  by  a 
retardation  in  the  elimination  of  the 
methylene  blue.  Chloroform  has  a 
more  marked  effect  in  this  respect  than 
ether.  Probably  this  retarded  elimina- 
tion of  methylene  blue  is  indicative  of 
an  associated  imperfect  elimination  ol 
toxic  substances. 
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MEDICINE. 

<3S.'t)    lutleniii  as  a  ToNt   for  the   I-'iinclional 
Acrivily  or  the  Hloiiiacli. 

WlNKl.ER  AND  Sticin  {Centralhl.  f.  inn. 
Med.,  August  19II1,  1S99)  have  investi- 
gated tlie  (iet'oiuposition  of  fata  in  the 
intestines  by  using  iodipin,  wliich  is  a 
combination  of  iodine  with  oil  of  scsa- 
mum.  Winternitz  has  shown  that 
normal  gastric  juice  does  not  set  the 
iodine  free  from  this  preparation,  even 
when  in  contact  with  it  for  some  time, 
but  tliat  pancreatic  juice  and  bile 
liberate  it  readily.  Hence  it  is  very 
suitable  for  determining  wliether  the 
motor  function  of  the  stomach  is  sound, 
and  the  bile  and  pancreatic  juice  are 
active.  Winternitz  and  Frcae  found 
that,  after  a  dose  of  iodipin,  iodine 
appeared  in  the  urine  normally  2c 
minutes  later.  Instead  of  looking  for 
iodine  in  the  urine  the  authors  gave  a 
teaspoon  of  iodipin  a  short  time  after  a 
light  breakfast  to  46  normal  and  dis- 
eased individuals,  and  then  tested  their 
saliva  with  starch-paper  every  quarter 
of  an  hour.  These  experiments  prove 
that,  with  normal  stomachs,  (i)  the  time 
which  elapses  before  fat  is  passed  on 
intotlie  intestine,  as  shown  by  the  ap- 
pearance of  ioriine  in  the  saliva,  varies 
between  a  quarter  and  tln-ee-quarters  of 
an  hour;  and  (2)  if  its  appeai'auce  is 
delayed  for  more  than  an  hour,  there  is 
probably  some  disturlmnceof  the  gastric 
function.  This  was  true  of  a  case  of 
gastroptosis,  with  well-marked  dilata- 
tion ;  and  of  one  case  of  carcinoma  of 
the  stomach,  where  it  was  four  hours 
before  the  reaction  appeared.  The 
rapidity  with  which  iodipin  is  normally 
passed  on  into  the  intestine  is  the  pro- 
bable reason  why  it  escapes  the  action 
of  the  gastric  ferment  discovered  by 
Cash  and  Ogata,  and  which  is  able  to 
split  up  I  to  2  per  cent,  of  the  fat  intro- 
duced. These  results,  which  place  the 
maximum  limit  of  time  during  which 
fat  may  normally  remain  in  the  stomach 
at  an  hour,  agree  with  those  obtained  by 
Sievers  and  Ewald,  who  gave  salol,  and 
then  tested  for  salicylic  acid  in  the 
urine.  With  Fleischers  iodoform  method 
fifty-five  to  sixty-five  minutes  usually 
elapse  before  the  reaction  is  obtained, 
and  with  Sahli's  glutoid  method  as  much 
as  four  to  six  hours.  This  great  dis- 
crepancy is  probably  due  to  the  fact  that 
Fleischer  gave  the  iodoform  during,  and 
not  some  time  after,  meals ;  and  that 
nearly  three  hours  are  required  before 
the  glutoid  capsules  dissolve  even  in  the 
pancreatic  juice.  Iodipin,  apart  from 
its  uses  as  a  test,  is,  as  an  iodine  pre- 
paration, also  therapeutically  active. 

(386)  Tbe  Heart  or  Atbletcs. 

Williams  (fiasco?;  Med.  and  Snrg.Joiirn., 
September  7th,  1S99)  read  a  paper  at  the 
American  Oliaiatologieal  Association  on 


the  efl'ects  of  violent  and  prolonged 
muscular  exercise  upon  the  heart.  His 
address  consisted  of  a  summary  of 
several  observations  which  he  had 
made  on  long  distance  runners.  Careful 
records  were  kept  of  the  weight,  pulse, 
respiration,  temperature,  urine,  and 
size  of  the  lieart  before  and  after  racing. 
The  significance  of  heart  murmurs 
heard  in  the  second  left  intercostal 
space  was  discussed  at  some  length. 
The  author  said  that  all  general  state- 
ments with  regard  to  the  efl'ects  of 
exercise  upon  the  heart  are  fallacious  ; 
every  heart  and  every  form  ot  exercise 
should  receive  special  attention.  The 
mitral  valve  and  the  left  ventricle  show 
most  evidence  of  strain.  One  of  the 
runners  presented  some  interesting 
features.  After  running  five  miles  his 
temperature  was  98°,  pulse  100,  and 
respiration  32 ;  there  was  in  addition 
a  faint  trace  of  albumen,  and  a  sphygmo- 
graphic  tracing  showed  that  the  pulse 
was  at  high  tension.  After  a  twenty- 
five-mile  race  the  temperature  was 
lowered  4.9°  and  he  had  lost  4.}  lbs. 
in  weight.  The  urine  contained  ,'„  per 
cent,  of  albumen  and  also  numerous 
casts  ;  the  pulse  was  one  of  low  tension. 
The  runners  who  took  the  first  and 
second  prizes  during  the  races  had  no 
murmurs,  whilst  in  all  the  others 
definite  cardiac  murmurs  could  be 
heard.  The  obvious  conclusion  to  be 
drawn  from  this  observation  is  that 
the  greater  the  muscular  rigor  the  less 
is  the  liability  to  murmur. 

<3»7>  Apjrcxia  In  Tnbcrcnlosls. 

MiRCOLi  Ga::::.  degli  O-tped.,  September 
Z4th,  1S99)  draws  attention  to  the  favt 
that  tuberculosis  maybeapyretic.  Many 
tuberculous  animals  never  have  any  rise 
of  temperature  if  the  dose  of  tubercle  in- 
jected has  been  small  and  the  progress 
chronic.  Indeed,  in  many  tuberculous 
subjects  the  temperature  is  somewhat 
lower  than  normal.  But  the  level  is 
one  which  is  very  easily  raised  ;  the 
slightest  exertion,  emotion,  or  acci- 
dental disturbance  suffices  in  some  cases. 
Very  frequently,  too,  the  rectal  tempera- 
ture is  disproportionately  higher  than 
the  axillary  in  phthisics.  The  author 
explains  the  facts  on  the  ground  that 
whilst  the  proteins  of  tubercle  bacilli 
raise  the  temperature  the  toxins  lower 
it.  In  the  apyretic  cases  probably  the 
toxins  overpower  the  proteins.  The 
sweating  of  phthisis  is  in  relation  to  the 
tuberculous  toxin  itself,  inasmuch  as 
Maragliano  found  that  with  ethereal 
extract  of  toxin  sweating  could  be  in- 
duced in  healthy  persons. 

<3S8)  Psychosis  Polynriiiltica. 

S.  SOUKHANOFF  AND  N.  Orloff,  at  the 
Moscow  Society  of  Neuropathology  and 
Psychiatry,  gave  an  account  showing 
that  important  mental  troubles,  especi- 
ally of  memory,  are  associated  with 
polyneuritis  (Arc/i.  de  Neurol.,  May, 
1899).  Case  I,  man,  aged  60,  with 
occasional  glycosuria.  In  the  autumn 
of  1S97  he  had  a  febrile  illness,  followed 
by  amnesia  and  errors  of  memory.  On 
examination  (November,  189S)  there  was 
a  certain  general  feebleness.    The  knee- 


jerks  were  diminished,  the  soles  of  the 
feet  cedematous,  and  the  peripheral 
nerves  were  sliglitly  painful  to  touch. 
The  troubles  of  memory  still  persisted, 
and  included  a  want  of  recollection  of  the 
past  twenty  years  of  his  life.  There  was 
no  otlier  mental  change,  and  no  progress 
of  symptoms.  Case  11,  man,  aged  52,  of 
chronic  alcoholic  habits.  In  June,  1897, 
he  seemed  to  become  very  irritable,  and 
at  the  same  time  there  appeared  an 
ccdema  of  the  feet.  Later  there  super- 
vened pains  in  the  legs,  and  amnesia, 
and  though  the  drinking  habits  were 
stopped  there  was  an  increase  of  general 
weakness.  In  January,  1899,  there  was 
loss  of  the  knee-jerks,  atrophic  paresis 
of  the  lower  limbs,  enfeeblement  of 
memory  and  amnesia  for  present  and 
r.^cent  events.  The  tiiird  case  was  com- 
plicated with  syphilis,  which  left  its 
exact  nature  rattier  doubtful.  Case  iv, 
man,  aged  45,  a  confirmed  alcoholic. 
In  the  autumn  of  1S92  he  had  amnesia, 
an  enfeeblement  of  memory,  pains  in 
the  lower  limbs,  and  incontinence  of 
urine.  In  November,  1892,  appeared 
symptoms  of  peripheral  neuritis  and 
general  mental  and  bodily  prostration, 
sonmolence,anfl  fever.  These  symptoms 
progressed,  and  the  patient  died  in 
Februai-y,  1893.  The  necropsy  showed, 
in  addition  to  signs  of  parenchymatous 
polyneuritis,  foci  of  extensive  softening 
in  the  cortex  of  the  right  frontal  and 
temporal  lobe,  and  in  the  adjacent 
white  substance.  (The  authors  remark 
tliat  Wernicke  had  also  shown  the 
presence  of  polyneuritic  symptoms  side 
by  side  with  those  of  cortical  encephal- 
itis.) They  conclude  that  the  evolution 
of  tlie  disease  is  very  variable,  according 
to  the  variety  of  etiological  conditions 
present ;  that  old  age  gives  an  unfavour- 
able prognosis  ;  and  that  the  presence  of 
tuberculosis  generally  forebodes  a  I'apid 
and  fatal  issue. 


SURGERY. 


<38!>)  The  SnrerU'al  Ti-eatiuont  of  Palsntins 
E\oi>hl  linl  iiios* 

BODON  {Deut.  Zeitsch.  f.  Chirurg.,  vol, 
li,  pp.  5  and  6)  relates  two  cases  success 
fully  treated  by  ligaturing  the  common 
carotid.  Traumatic  pulsating  exoph- 
thalmos is  due  to  the  fact  that  the  in- 
ternal carotid  ruptures  intothe  cavernous 
sinus.  As  a  result  of  this  rupture  the 
sinus  becomes  distended  with  blood. 
The  increased  pressure  prevents  the  re- 
turn of  blood  in  the  superior  ophthalmic 
vein,  and  conpequently  stasis  occurs. 
Symptoms  of  obstruction  in  the  vein 
show  themselves  sooner  or  later  accord- 
ing to  the  size  of  the  rupture.  The  lids 
become  swollen,  the  conjunctiva  ecchy- 
mosed ;  there  is  cedema  of  the  fundus 
oculi,  with  enlargement  and  tortuosity 
of  the  retinal  vessels,  and  proptosis  of 
the  eyeball.  Owing  to  the  obstruction 
the  blood  finds  its  way  into  the  facial 
and  inferior  ophthalmic  veins.  The 
pulsation  of  the  eyeball  is  synchronous 
with  the  heart  beat.  A  systolic  mur- 
mur is  heard  in  the  neighbourhood  of 
the  orbit.  The  patient  complains  of 
blowing  noises,    severe    headache,  and 
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loss  of  sight.  The  pulsation  of  the  eye- 
ball and  headache  disapppar  when  the 
carotid  is  compressed.  Traumatic  ex- 
ophthalmos is  sometimes  present  on 
both  sides  ;  in  this  case  the  symptoms 
are  not  due  to  an  aneurysmal  dilatation 
on  both  sides,  but  to  the  increase  of 
pressure  011  the  one  side  being  com- 
municated to  the  opposite  cavernous 
sinus  through  the  sinus  eircularis 
The  treatment  at  first  should  con- 
sist in  ordering  the  patient  to  keep 
in  bed  and  administering  narcotics  and 
cold  applications  to  the  head.  AVith 
complete  rest  a  thrombus  may  possibly 
form,  and  close  the  opening  between  the 
artery  and  vein.  The  previous  treat- 
ment by  acupuncture,  electropuncture, 
the  injection  of  various  agents  causing 
coagula  ion  of  the  blood,  have  now  only 
a  historic  interest.  Digital  compression 
is  unsatisfactory ;  this  treatment  causes 
considerable  pain,  and  it  is  impossible 
to  apply  the  pressure  so  as  to  exclude 
the  vagus  and  sympathetic.  The  liga- 
ture of  the  common  carotid  is  the  most 
rational  form  of  treatment.  Tlie  author 
describes  two  cases  in  which  the  carotid 
was  ligatured  on  both  sides.  In  one 
case  the  headache  and  pulsation  still 
continued,  and  it  was  only  after  Dol- 
linger  had  resected  a  portion  of  the 
ophthalmic  vein  that  these  symptoms 
disappeared.  An  examination  of  the 
literature  of  this  subject  shows  that  58 
cases  have  been  reported  in  which  the 
carotid  was  ligatured  on  one  side.  Liga- 
ture of  both  carotids  has  only  been  per- 
formed in  6  cases.  The  mortality  in 
these  eases  has  been  high  ;  sepsis  claims 
ly  far  the  largest  proportion  of  the  vic- 
tims. Very  few  died  from  the  imme- 
diate effects  of  the  operation.  The  pro- 
gnosis should  certainly  be  more  favour- 
able in  these  days  of  antiseptic  treat- 
ment. It  is  important  not  to  allow  too 
long  a  time  to  elapse  between  the  liga- 
ture of  the  two  carotids.  In  some  cases 
the  sight  in  the  opposite  eye  had  failed 
before  the  operation.  In  Bollinger's 
case  two  months  were  allowed  to  elapse. 
Bollinger  is  determined  to  treat  his 
next  case  of  pulsating  exophthalmos  by 
first  tying  the  ophthalmic  vein ;  he  be- 
lieves that  this  would  probably  be  suffi- 
cient to  cause  thrombosis  in  the  cavern- 
ous sinus  without  resorting  to  the  more 
serious  operation  of  ligaturing  the 
carotid. 

4390)  Siphon  Panctnre    In    Abiloininal 
Ouerations* 

Lauenstein  iCentralbl.f.  Chir.,  No.  23, 
1899)  describes  a  combined  method  of 
punfture  and  siphon  action,  which  he 
has  found  very  useful  in  operations  on 
ovarian  cysts  and  distended  gall  blad- 
der. This  method  consists  in  the  con- 
nection with  the  penetrating  cannula  of 
a  long  elastic  tube  filled  with  sterilised 
or  aseptic  fluid,  whicli  is  allowed  to  flow 
away,  and  thus  to  establish  a  siphon 
action  at  the  moment  that  the  cannula 
enters  the  cyst.  By  this  method  the 
surgeon  may  prevent  a  discliarge  of  the 
contents  of  the  cyst  into  the  peritoneal 
cavity,  and  also  avoid  dragging  the 
ovarian  tumour  through  the  external 
wound,  during  which  act  air  often  enters 
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into  the  abdomen.  Much  importance  is 
attached  to  the  application  of  this 
method  to  operations  on  the  gall  blad- 
der, as  it  is  very  necnssary  to  prevent 
discbarge  into  the  abdominal  cavity  not 
only  of  any  purulent  contents,  but  also 
of  clear  and  normal  bile,  which  the 
author  has  found  by  frequent  bacterio- 
logical investiga'iou  may  contain  both 
the  bacterium  culi  and  streptococci. 
Siphon  puncture  has  also  been  found 
serviceable  in  certain  operations  on  the 
stomach,  in  the  course  of  which  it  be- 
comes necessary  to  remove  rapidly  and 
safely  a  quantity  of  retained  fluid  from 
this  organ. 

<391>  Sterilisation  of  t'atbeterx  and 
ISoutfivs. 

NicOLL  {Annals  of  Suryery,  June,  1899) 
publishes  the  results  of  an  extensive 
investigation  on  the  best  means  of 
sterilising  the  various  forms  of  bougie 
and  catheter  now  in  use.  The  metal 
bougie  and  the  soft  red  rubber  composi- 
tion, or  .Jacques's  catheter,  may  be 
readily  and  certainly  rendered  sterile 
for  an  indefinite  number  of  times  either 
by  boiling,  or  by  washing  and  immer- 
sion in  sufficiently  powerful  antiseptic 
solutions,  and  this  without  sufiering 
change.  With  re^jard  to  the  sterilisa- 
tion of  all  forms  of  gum-elastic  or  var- 
nished catheter,  the  author  points  out 
that  while  there  are  various  methods 
which  are  not,  when  repeated,  destruc- 
tive of  the  instrument,  aLd  which,  with 
regard  to  asepsis,  offer  a  reasonable 
degree  of  security,  there  is  no  method 
which  is  entirely  reliable.  Formol 
vapour,  which  has  lately  been  extolled 
as  a  means  of  sterilising  catheters  and 
bougies,  is  here  asseited  to  be  an  unre 
liable  agent  for  this  purpose.  The  author 
has  been  led  by  the  results  of  these  ob- 
servations to  formulate  certain  rules  for 
application  in  practice.  He  would  avoid, 
as  far  as  possible,  the  employment  of 
catheters,  and  when  a  hollow  instru- 
ment must  be  employed,  would  use  a 
red  rubber  or  Jaf^ques's  catheter  in  pre- 
ference to  a  gum-elastic  or  metal  one. 
When  compelled  by  the  nature  of  the 
case  to  fall  back  on  gum-elastic  cathe- 
ters, he  would,  if  the  urine  be  very 
septic,  destroy  the  instruments  he  has 
employed.  If  the  urine  be  not  very 
purulent  or  offensive,  he  would  subject 
the  catheter  after  use  to  external  wash- 
ing with  soap  and  water,  afterwards  dip 
it  in  some  antiseptic  solution,  and 
finally  steam  the  interior  of  the  instru- 
ment. Such  treatment,  however,  is  very 
destructive,  and  only  those  catheters 
that  survive  can  be  retained  for  further 
use. 

(392>   Suppuration   in   Itelto-Pectoral 
(■ri>o\'e* 

MoKESTiN  {Thill,  ct  Mem.  da  la  Soc.Anat. 
de  Paris,  May,  1899)  after  an  anatomical 
note  on  the  gland  (Sappey)  or  glands 
(Aubry)  whicli  are  sometimes  (i  in  16 
subjects  examined  by  Morestin)  found 
in  the  groove  between  the  deltoid  and 
pectoralis  major  muscles,  relates  a  case 
of  adenitis  and  suppuration  of  one  of 
these  glands.  The  patient  was  a  coal- 
heaver,  aged  20.    Some  abrasions  on  his 


right  hand  suppurated.  The  forearm 
and  part  of  the  upper  arm  became 
tender,  then  as  the  tenderness  subsided 
a  painful  swelling  developed  just  in 
front  of  the  right  axilla.  Morestin  found 
on  examination  that  it  was  entirely  out- 
side the  axilla  and  its  anterior  border. 
It  clearly  lay  over  the  groove  between 
the  pectoralis  and  deltoid.  The  redness 
and  swelling  extended  towards  the 
clavicle.  There  was  a  distinct  tender 
gland  in  the  subclavian  fossa  and 
another  in  the  axilla.  The  patient  felt 
rather  ill,  as  usual  in  adenitis ;  there 
was  no  evidence  of  tubercle,  and  the 
sore  fingers  at  once  explained  the  origin 
of  the  abscess.  On  opening  the  abscess 
much  pus  escaped,  and  its  cavity  was 
found  to  lie  between  the  two  muscles. 
Recovery  was  rapid,  as  was  expected. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

4393>  Is  Eclampsia  dne  to  Inrcction  ? 

Abuladse  {iMonats.  f.  Gtburts.  u.  Gyn., 
September,  iSgg)  after  studying  59 
cases  of  eclampsia  in  the  Imperial 
Maternity  at  Kieflf,  is  inclined  to  doubt 
Stroganoff's  theory  that  the  disease  is 
infectious.  The  latter  authority  cer- 
tainly based  his  doctrine  on  1,500 
collected  cases.  But  the  chief  fact 
brought  forward  to  support  it  was  the 
frequent  admission  of  two  or  three  more 
cases  of  eclampnia  after  the  admission 
of  a  first  case,  when  previously  no  cases 
had  been  admitted  into  the  same 
maternity  for  months.  Such  evidence 
is  never  trustworthy.  On  the  other  hand, 
Abuladse  watched  all  liis  59  cases  him- 
self ;  he  had  recorded  the  presence  of 
several  eclamptic  patients  in  the  same 
ward  at  the  same  time,  but  all  of  them 
—and,  indeed,  nearly  every  ca«e  in  the 
whole  series— already  had  marked  sym- 
ptoms when  admitted;  that  is  to  say, 
they  at  least  had  headache,  nausea, 
vertigo,  vomiting,  disordered  vision, 
tedetna,  albuminuria,  and  renal  casts. 
Still  more  convincing  is  the  fact  that 
not  a  single  lying-in  woman  in  any  of 
the  wards  into  which  one  or  several  of 
the  cases  of  eclampsia  were  admitted 
contracted  this  disease,  which  in  fact 
cannot  be  contracted.  A  buladse  insists 
that  eclampsia  is  a  primary  disease  of 
the  kidneys  due  solely  to  auto  infection 
of  the  patient  by  the  accumulation  of 
waste  products  in  the  maternal  and 
fcctal  blood.  It  is  essentially  a  disease 
of  pregnancy,  not  of  parturition,  and  it 
always  tends  to  interrupt  gestation. 

<394)    Posterior     Rotation      of     Occipot     in 
Vortex  Presentation, 

Stricker  Coles  (Amer.  Journ.  Obstet., 
September,  1899)  has  issued  a  valuable 
paper  of  statistics  on  30  cases  of  posterior 
rotation  out  of  92s  vertex  presentations 
observed  in  975  labours  in  the  Jefferson 
Maternity,  Philadelphia.  He  is  inclined 
to  except  2  ca?es  where  delivery  was  ac- 
complished by  high  forceps,  the  head 
was  high  up  in  the  right  oblique  diame- 
ter, with  the  occiput  behind,  and  as  the 
forceps  was  applied  to  the  sides  of  the 
head,  anterior  rotation  could  not  take 
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place.  Tlie  percentage  of  anterior  rota- 
tion of  the  occiput  when  it  was  behind, 
in  these  cases,  is  very  diflicult  to  esti- 
mate, as  many  of  the  eases  were  not  seen 
until  rotation  was  already  comph'te.  The 
most  common  factor  producing  posterior 
rotation  was  incomplete  flexion  as  the 
head  passed  down  through  tlie  pelvis  ; 
the  occipital  end  being  the  largest  and 
passing  through  the  smallest  part  of  the 
pelvis,  seems  to  meet  with  greater  resis- 
tance ;  the  sinciput  becoming  ihe  most 
dependent  portion  would  tend  to  rotate 
posteriorly.  Three  cases  were  converted 
into  anterior  position  and  labour  pro- 
ceeded normally.  This  was  done  by  in- 
creasing flexion  and  grasping;  the  head 
between  the  thumb  and  fingers,  placing 
the  patient  on  the  side  towards  whicli 
the  occiput  pointed,  or  in  the  knee-cliest 
position,  and  by  external  manipulation 
at  the  same  time  the  head  was  related 
anteriorly,  the  patient  then  placed  on  her 
back,  and  labour  allowed  to  proceed  nor- 
mally. In  5,  after  the  above  manoeuvre, 
the  forceps  was  needed.  In  15  the  head 
was  delivered  in  the  occipito-posterior 
position  with  forceps.  Version  was  per- 
formed once.  In  6  delivery  took  place 
without  interference  with  the  occiput 
lying  posterior  ;  in  4  of  the  (J  the  motliers 
were  multipar;*  "  with  very  poor  pelvic 
floor,"  due  to  previous  lacerations,  and 
in  2  the  mother  was  a  piimipara  with 
large  pelvis  and  the  child  was  not  above 
tlie  average.  The  perineum  was  torn  in 
12  cases,  the  pelvic  door  in  6,  and  the 
cervix  in  5.  All  the  mothers  made  good 
recoveries ;  2  had  slight  poxt-partum 
htemorrhage,  in  3  there  was  elevation  of 
temperature.  Two  cliildren  were  lost. 
One  had  been  dead  for  some  time  ;  the 
second,  delivered  witli  forceps,  was  badly 
asphyxiated  was  revived  but  died  an 
hour  and  hour  later. 


(395t  Ablliiiiilnal    Oiierattoii    lor  itisratic  of 
Aiiiivufla^cN. 

Uaktmann  {Comptes  Jimilus  de  la  Soc. 
d'OhsUt.de  Gynic.et  de  PMiafrie,  inXy, 
1899)  has  removed  the  uterus  entire  with 
the  appendages  in  .\o  cases  of  chronic 
inflammatory  disease  of  tlie  ovary  and 
tube,  14  non-suppurative,  26  suppura- 
tive, pus  escaping  during  tlie  operation. 
Only  I  patient  died  ;  in  that  case  Hart- 
mann  liada  new  assistant  who,  horrified 
at  seeing  the  operator  burst  a  large 
abscess  cavity,  immediately  tried  to 
sponge  away  the  pus.  In  so  doing  lie 
displaced  the  compresses  placed  around 
the  parts  for  the  protection  of  the  peri- 
toneal cavity.  Some  coils  of  intestine 
were  infected  with  the  pus,  and  fatal 
peritonitis  ensued.  The  after-results, 
according  to  this  report,  were  far 
inferior  to  tiiose  following  simple 
airputation  of  diseased  appendages  or 
the  con:pletc  operation  through  the 
vagina,  but  the  exact  dates  of  the  first 
and  last  of  the  series  ai'e  not  published. 
Out  of  the  39  that  recovered  from  the 
operation  there  was  1  ea^e  of  stercoral 
fistula;  all  the  remainder  recovered 
completely,  and  were  never  troubled 
with  pains,  discha.-ge,  or  obstruction. 
The  vaginal  cicatrix  was  always  soft, 
nor  was  there  any  lateral  induration. 
Segond,      in     discussing     Hartmann's 


operation,  said  he  greatly  preferred  the 
vaginal  route.  Experience  had  shown 
that  it  was  not  more  difficult,  and  above 
all  it  left  no  abdominal  cicatrix. 


<396>  Inflncn/u-BrimcliUiM  in   Preuriiaiicy. 

Lamiiinon  (J'Min.  d'  Accouchement  s, 
Liege,  October  15th,  iSgg)  reports  two 
cases  of  this  grave  complication, 
which,  since  the  first  outbreak  of  influ- 
enza, lias  been  regularly  observed  in  the 
Li(5ge  maternities  every  winter.  A 
2-para,  aged  26,  was  delivered  easily  at 
term  in  JIarcli.  For  a  week  she  had 
suflered  from  a  severe  aUack  of  influenza- 
bronchitis,  and  on  account  of  the  high 
temperature  a  gram  (15  gr.)  of  quinine 
had  been  given  daily.  Cynoglossum 
was  administered  in  pills,  and  after  de- 
livery the  uterus  was  washed  out  daily 
with  sublimate  solution.  The  tempera- 
ture did  not  rise  over  101°  during  the 
puerperium,  and  the  patient  was  up  and 
well  on  the  tenth  day.  The  child 
weighed  7  lbs.  at  birth,  and  measured 
igj  inches  in  length  ;  it  was  sickly,  and 
on  tlie  n  inth  day  todema  of  the  right  hand 
occurred,  death  following  one  day  later. 
The  second  patient  was  a  6para  aged 
35.  She  was  admitted  into  hospital  in 
the  eighth  month  sud'ering  from  influ- 
enza-bronchitis. Senega  and  strophan- 
thus  were  prescribed.  Delivery  soon 
set  in,  and  after  five  hours  of  labour  a 
male  child  was  born  ;  it  weighed  6  lbs. 
and  measured  j8  inches,  The  uterus 
was  treated  as  in  the  first  ca.se ;  the 
maximum  temperature  was  100.5°  The 
mother  recovered  speedily.  The  child 
was  reared  with  ease.  On  the  twelfth 
day,  however,  lie  had  hardly  gained 
2  lbs.  Lainbinon  notes  some  recent 
statistics  of  influenza  in  pregnancy  and 
the  puerperium.  Of  the  older  obste- 
tricians, Jacquemier  declared  in  1837 
that  influenza  was  no  more  dangerous  to 
pregnant  women  than  to  anybody  else  ; 
but  the  type  of  the  disease  was  different 
in  those  days,  and  Cazeaux  observed  a 
fair  number  of  abortions  in  the  course  of 
influenza,  whether  from  the  poison  of 
the  disease  or  through  the  violent  fits  of 
coughing  which  it  set  up. 

(39^^    OiiorntioiK  on  ITiubllleal  Uorulu  in 
W^U'liorn  Cliild. 

Waluavens  (Centralhl.f.  Gunii/c,  No.  39, 
1899)  reported  before  the  Belgian  Society 
of  Surgery  an  operation  for  irreducible 
congenital  umbilical  hernia  in  a  well- 
developed  newborn  cliild.  The  redun- 
dant integument  was  cut  away,  and  the 
sac  opened.  The  contents,  small  intes- 
tine and  transverse  colon,  were  reduced. 
Above  and  to  the  right  a  lobe  of  the 
liver  adhered  to  the  sac,  a  little  within 
its  neck  ;  this  adhesion  was  set  free,  and 
much  bloody  serum  escaped  from  the 
sac.  The  peritoneum,  and  also  the  recti, 
were  united  with  catgut,  the  muscles 
were  easily  brought  togetlier  without 
tension.  The  infant  died  on  the  second 
day,  witliout  any  marked  symptoms. 
This  bad  result  was  clearly  due,  in  great 
part  at  least,  to  previous  peritonitis 
rather  than  to  the  operation.  Walravens 
urges  early  operative  interference  in 
such  cases,  and  a  radical  procedure  is 
alone  of  any  benefit.    He  found  at  the  / 


fundus  of  the  sac  a  big  pouch,  no  doubt 
puzzling  to  a  surgeon  already  harassed 
by  the  difiiculties  inevitable  in  a  herni- 
otomy. This  pouch  represents  the  site 
of  a  thick  layer  of  Wliartonian  jelly  in 
the  walls  of  the  sac,  and  it  had  deli- 
quesced. The  sac  was  remarkably  vas- 
cular on  its  inner  aspect. 


THERAPEUTICS. 


(398)  The  Relntlvo  Vninc  of  White  and  nark 
Meat  In  Hicit  Dirt. 

Offer  and  RosENQnisT  {Berl.klin.  Woch., 
1899,  Nos.  43  and  44)  record  investigationB 
on  the  basis  of  which  they  consider  that 
there  is  no  fundamental  reason  to  draw 
a  distinction  between  the  use  of  wliite 
and   dark    meat    in    gout    and   kidney 
diseases.     Senalor  {ilnd..  No.  45),  while 
acknowledging  the    value   of    their  re- 
searches as  regards  the  amount  of  nitro- 
genous  extractive  matter  contained  in 
various  white  and  dark  meats,  and  ad- 
mitting   that     when    alluding    to   the 
deleterious  eflects  of  dark    meats  and 
game   in  gout  and  kidney  di.sease  most 
writers  perhaps  refer  rather  to  the  nitro- 
genous than  to  the  non-nitrogenous  ex- 
tractive matter  they  contain,  points  out 
that    the  authors  quoted  by  OfTer  and 
Koscnquist  in  support  of  their  erroneous 
view  speak  of  extractive  matter  gene- 
rally, and  that   in  one  of  the  passages 
quoted  he  himself,  after  mentioning  cer- 
tain   nitrogenous,    expressly    mentions 
"other  extractive  matters."    Offer  and 
Rosenquist  have  neglected  to  estimate 
the    non-azotised    extractive    matters, 
which,  as  regards  beef  and  veal,  are  the 
most  important  forms  of  dark  and  white 
meat,  J.  Konig  has  shown  to  be  as  0.46: 0.07 
per  cent.  Moreover,  no  account  has  been 
taken  of  the  fact  that  tlie  meat  is  gene- 
rally consumed  cooked,  and  not  in  the 
raw  state  in  which  it  was  examined  in 
these  experiments,  and  cooking  alters 
its  composition  and  the  amount  of  ex- 
tractives it  contains.     Konig  gives  this 
amount  as  follows  :    Beef :    roast,  0.72 ; 
boiled,  0.40    per    cent.,  compared  with 
only  0.03  per  cent,   in    roast  veal  ;   or 
estimated  to  water,  free  residue  roast  bepf 
1.59,    and   roast    veal    0.09    per    cent. 
The  received  opinion  that  the  paler  sorts 
of  meat,   and    especially   the    flesh    of 
younger  aaimals,  is  poorer  in  extractive 
matter,  a  view  quite  lately  adopted  by 
Rubner  and  Minkowski,  is  thtrtfore  not 
disproved.    Thirdly,  the  difi'erence  be- 
tween various  meats  depends  on  more 
than  the  amount  of  nitrogenous  extrac- 
tive  matter   they  contain.     Some    are 
more  digestible  than  others,  and  there  is 
a  fundamental  difl'erenee  in  the  total 
amount  of  nitrogen,  which  is  consider- 
ably more  in  beef,  game,  and  I'ani  tliaa 
in  veal,  mutton,  and  most  kinds  of  fish. 
The  uric  acid  and  other   elements    of 
albuminous  metabolism  in  the  urine  are 
increased  by  increase  of  the  quantity  ot 
nitrogen  in  the  meat  ingested.     Apart 
from    any   equality  in  the  nitroeenous 
extractive  matter  contained  in  difltVrent 
kinds  of  meat,  there  are  fundamental 
differences    between ;  them   which   we 
know,  and  probably  others,  and  there  is, 
BO  reason   to    abandon    the    opinion,, 
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founded  on  continued  practical  exp?ri- 
ence,  that  to  gouty  and  nephritic  pa- 
tients, white  meats  are  the  less  in- 
jurious. 

<S99)  Elliyl    Chloride    as    a    GeiiernI    Ao.-esi- 
tlietic. 

WiESNER  QWien.  med.  ll'och.,  July  8tli, 
1899),  as  a  result  of  400  cases  of  ethyl 
chloride  ansesthcsia  in  von  Hacker's 
clinic  at  Innsbruck  ilnds  that  the 
method  has  many  advantages  :  (i)  Com- 
plete ana?stliesia  is  induced  in  from  a 
half  to  two  minutes,  according  to  the 
age  of  the  patient  and  the  amount  of 
alcohol  he  is  used  to  drink  ;  (2)  a  stage 
of  excitement  is  observed  only  in  alco- 
Jiolic  subjects  ;  (3)  symptoms  of  heart 
failure  or  of  disturbed  respiration  are 
never  seen,  and  the  tongue  has  no 
tendency  to  fall  backwards ;  (4)  con- 
sciousness returns  directly  the  mask  is 
removed  from  tlie  face,  and  unpleasant 
sequela;,  such  as  headache  or  vomiting, 
are  extremely  rare.  Though  most  suit- 
able for  short  operations,  ethyl  chloride 
has  been  employed  of  late  successfully 
in  operations  lasting  as  long  as  fifty 
minutes.  It  is  especially  valuable  in 
cases  with  serious  circulatory  troubles, 
fatty  degeneration  of  the  heart,  and 
respiratory  diseases,  where  it  is  inad- 
visable to  give  chloroform  or  ether,  and 
in  shock  or  after  copious  hemorrhage. 
When  anaesthesia  is  complete  the  pupil 
and  corneal  reflexes  usually  persist,  and 
the  patient  will  occasionally  even  answer 
questions,  though  he  remembers 
nothing  of  the  conversation  afterwards. 
Complete  muscular  relaxation  is  never 
induced,  and  this  unfits  ethyl  chloride 
for  all  eases  wliere  this  is  desired. 
Another  disadvantage  in  long  operations 
is  that  patients  may  wake  up  in  the 
middle.  The  anajsthetic  seems  to  be 
very  suitable  for  rendering  first  aid 
to  the  wounded  in  battle. 


«*00>  Spontaneous  Recnrrent  Epiataxis. 

Marcel  ^atibr  (Hi- fniit  de  "  La  Parole," 
No.  8,  1899)  protests  against  the  attitude 
of  those  who  in  certain  cases  prefer  not 
to  treat  habitual  epistaxison  the  ground 
that  the  haemorrhage  has  some  kind  of 
safety-valve  action.  The  surgical  rule 
to  aiTest  the  hjemorrhage  as  quickly  as 
possible  applies  to  the  nose  as  well  as 
to  the  limbs,  with  very  few  exceptions. 
Even  in  a  subject  with  atheromatous 
vessels  the  bleeding  can  be  stopped 
without  any  bad  consequences.  The 
author's  cases  show  that  recurrent 
epistaxis  is  usually  unilateral.  Unless 
stopped  it  may  continue  indefinitely, 
and  one  patient,  a  woman,  had  suff"ered 
with  it  for  forty  years.  The  attacks 
may  occur  every  day,  though  more  often 
at  longer  intervals.  The  woman  men- 
tioned above  was  free  from  them  only 
during  her  two  pregnancies.  The  quan- 
tity of  blood  lost  varies  greatly,  but  in 
two  cases  was  frequently  suffieient  to 
cause  syncope  and  loss  of  consciousness. 
As  regards  the  remote  causes,  one  pa- 
tient had  arterio  sclerosis,  another 
could  not  drink  red  wine  without  an 
attack,  and  anotlier,  though  naturally 
industrious,    could    make    no    mental 
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effort.  Besides  these,  in  all  of  Natier's 
cases  a  local  lesion  could  he  found.  In 
the  atlieromatous  patient,  who  had  been 
bleeding  on  and  ofl'  for  seventeen  days, 
and  in  whom  fresh  hiemorrhage  occurred 
each  time  the  plugs  were  removed,  an 
examination  of  the  nares  showed  that  a 
brancli  of  the  spheno-palatine  artery 
had  ruptured  about  the  middle  of  the 
septum  at  a  level  with  the  vomer.  This 
ease,  though  exceptional,  shows  the 
urgent  necessity  of  examining  all  cases 
of  obstinate  epistaxis  with  the  speculum. 
The  usual  site  for  the  li.iemorrhage  is  on 
the  cartilaginous  septum  about  2  cm. 
from  its  free  margin  and  above  the  floor 
of  the  nose,  where  there  is  generally 
found  a  varicose  condition  of  the  veins, 
whicli  may  be  covered  with  small 
punctiform  ulcers.  Chiari  found  the 
hfpmorrhage  to  arise  from  the  turbinate 
bones  in  only  20  out  of  190  cases.  The 
symptoms  produced  by  the  constantly- 
recurring  loss  of  blood  consist  in  failure 
of  vision,  neurasthenia,  an;emia,  general 
weakness,  loss  of  memory,  vertigo,  etc. 
When  the  local  cause  remains  undis- 
covered a  diagnosis  of  phthisis,  and 
still  more  often  of  heart  disease,  is  not 
uncommon.  Though  in  the  treatment 
of  an  attack  of  recurrent  epistaxis, 
direct  pressure  on  the  septum,  irriga- 
tions of  very  hot  water,  or  plugging  the 
nares,  will  probably  arrest  the  hremor- 
rhage,  they  leave  the  actual  cause  un- 
touched. For  a  radical  cui-e  it  is  ne?es- 
sar5'  to  convert  the  friable  ulcerated 
mucous  membrane  into  cicatricial  tissue 
by  the  galvanocautery,  or,  failing  this, 
with  silver  nitrate  or  chromic  acid. 
Frequently  a  single  application  will 
arrest  finally  nasal  h.'emoiThage  which 
has  lasted  intermittently  for  years,  and 
rendered  the  patient's  life  miserable 
and  useless. 

4401>  SypIiillH  Rpljolllons  <o    SpeciBc  Treal- 
niciit. 

FouRNiER  (Ann.  de  Derm,  et  de  Syp/i., 
July,  1899)  showed  to  the  Paris  Soci^t^ 
de  Dermatologie,  a  woman  who  two 
years  and  a  half  previously  had  con- 
tracted syphilis  from  her  husband.  Dur- 
ing the  whole  of  that  period  she  had 
suflered  from  severe  syphilitic  sym- 
ptoms, notwithstanding  the  most  varied 
treatment— mercury,  iodide,  iron,  etc. 
He  also  referred  to  a  similarly  obstinate 
ease  in  a  man.  The  mercury  in  both 
was  used  in  every  possible  way— by 
mouth,  by  inunction ,  and  by  intramuscu- 
lar injection.  An  interesting  feature  about 
both  was  the  fact  that  the  woman  had 
had  forty  calomel  injections,  and  the 
man  no  fewer  than  120  without  any 
curative  efl^ect  up  to  date,  demonstrat- 
ing most  clearly  how  little  foundation 
there  was  in  the  dogmatic  statements 
put  forward  by  some  observers  that 
syphilis  could  not  resist  calomel  injec- 
tion. In  the  case  of  the  woman,  her 
mother  had  died  of  phthisis  and  her 
father  from  absinthe,  facts  which  might 
to  some  extent  explain  the  want  of  suc- 
cess ;  but  Fournier  added  that  lie  had 
come  across  similarly  obstinate  cases  in 
wliich  there  was  no  sucli  history,  and 
which  could  not  be  explained.  He  had 
obtained  a    certain   amount  of    benefit 


from  serum  injections,  and  this  was  con- 
firmed by  Du  Castel  in  the  discussion. 


PATHOLOGY. 


<40?)     Aplinn     of     SlreptococcI      and      their 
Toxin   ui»on  various  Organs. 

HoMfiN  (Ziegler's  Beitriiye  z.  path.  Anat., 
Bd.  XXV,  Hft.  i),  with  the  assistance  of 
former  pupils,  has  conducted  experi- 
ments upon  900  rabbits  in  the  Patho- 
logical Institute  at  Helsingfors.  His 
own  work  is  most  important  clinically, 
as  throwing  light  upon  the  pathogenesis 
of  certain  progressive  nervous  diseases, 
such  as  ascending  neuritis  and  tetanus 
Streptococci  injected  into  a  nerve  trunk 
confined  themselves,  but  a  few  centi- 
metres higher  up,  to  the  lymph  chan- 
nels of  the  fasciculi  afl'ected,  and  chiefly 
to  the  larger  spaces  on  the  inner  side  of 
the  perineurium,  whence  they  gradually 
and  sometimes  in  large  numbers  ad- 
vanced along  the  endoneural  con- 
tinuations of  the  perineal  sheath  to- 
wards the  centre  of  the  nerve.  In  their 
further  ascent  to  the  spinal  cord  they 
chose  the  posterior  rather  than  the  an- 
terior roots.  Within  twenty  hours  after 
injection  they  were  to  be  found  in  the 
subarachnoid  space  round  the  posterior 
roots,  whence  they  were  rapidly  dis- 
seminated through  the  intermeningeal 
spaces  of  the  whole  cord,  and  even  into 
those  of  the  brain.  The  substance  of 
the  cord  was  afterwards  attacked,  by 
way  of  the  posterior  septum  and  pos- 
terior roots,  so  that  changes  appeared  in 
the  posterior  horns  and  columns.  The 
changes  were  the  same  whether  the  bac- 
teria or  their  toxins  were  injected  :  the 
nerve  degenerated,  and  degenerative  in- 
flammatory and  sclerotic  processes  took 
place  in  the  spinal  cord.- Bjorkst^n  de- 
scribes a  deterioration  of  the  general 
condition,  sometimes  amounting  to  toxin 
cachexia,  wliieh  results  from  repeated 
injections.  The  bacteria  and  their  toxins 
cause  degeneration  of  the  liver  cells,  ac- 
companied by  inflammatory  processes, 
which  extending  from  the  ductus  chole- 
dochus  may  ultimately  lead  to  marked 
and  considerable  sclerosis  round  the  bile 
ducts. — Silfast  flnds  that  the  lungs  have 
great  power  of  resistance  against  strep- 
tococci, a  power  which  is  greatly  dimin- 
ished when  the  whole  body,  or  even  half 
the  thorax,  is  exposed  to  cold,  or  the 
lungs  to  tlie  inhalation  of  anything  me- 
chanically detrimental.— Tallquist  finds 
that  generally  the  microscopic  altera- 
tions are  far  more  extended  tlian  the 
macroscopic.  In  muscular  tissue  the 
bacteria  perish  in  a  few  days  ;  in  the 
pericardium  and  the  valves  they  can 
continue  to  live,  and  thence  be  the 
origin  of  fresh  colonies  in  the  myocar- 
dium. Their  destructive  action  on  the 
cardiac  muscle  is  followed  by  inflam- 
matory reaction.  There  is  no  constant 
proportion  between  their  parenchymat- 
ous and  interstitial  efl'ects;  the  latter 
particularly  afl'ect  the  wall  of  the  left 
ventricle,  the  septum,  and  papillary 
muscles.  Toxin  injections  occasionally 
cause  fatty  degeneration  of  the  heart. 
The  streptococci  and  the  toxins  excite 
myocarditis  with  formation  of  callosities. 
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MEDICINE. 

<403»  Neillcnl  Vae   of  the    •  •  X  "   l(n)'H. 

Fkeund,  in  a  paper  read  before'  tlie 
Verein  zur  Verbreitung  naturwissens- 
ehaftlicher  Kentnisse  in  Wien  (xxix 
year,  Heft  6,  1899)  refers  to  the 
uses  of  tlic  .r  rays  in  medicine. 
Among  other  points  touched  upon 
the  following  are  of  interest.  The 
chronic  tumour-like  swelling  of  tlie  foot 
Qaccroii.iement  of  the  French),  wliich  in- 
terferes greatly  with  the  walking  powers 
of  the  soldier,  and  which  arises  from 
slight  traumatisms,  such  as  the  sudden 
striking  of  the  foot  by  the  rifle  butt,  etc., 
had  been  looked  upon  as  due  to  an  in- 
flammatory condition  of  the  soft  parts, 
tendons,  joints,  etc.  The  .r  rays  have 
shown  that  it  is  really  caused  by  a  frac- 
ture of  one  of  the  metatarsal  bones,  so 
that  instead  of  applying  massage  and 
gymnastics  the  foot  is  put  up  in  plaster 
and  rapidly  gets  well  with  rest.  Further, 
its  application  in  cases  of  accidents, 
malingering,  life  insurance,  etc.,  must 
not  be  lost  sight  of.  Incidentally  the 
work  of  Kienbock  in  von  SchrOtter's 
clinic  on  the  lungs  and  their  morbid 
conditions  —  pneumonia,  tuberculosis, 
the  movements  of  the  diaphragm, 
pleural  efiusions,  etc.,  is  mentioned. 
As  to  the  heart  the  changes  after  hard 
cycling,  and  in  the  Schott  treatment, 
have  been  observed.  Capsules  contain- 
ing bismuth,  which  does  not  allow  the 
rays  to  pass  through  with  a  covering 
not  attacked  by  the  stomach  and  intes- 
tines, have  been  used  to  trace  the  course 
of  the  alimentary  canal,  to  reveal  con- 
strictions, changes  of  position.  Then 
the  .V  rays  may  lead  to  the  discovery 
of  gall  stones,  calculi  of  kidneys  and 
bladder,  tumours,  hydatids.  Von  Ziems- 
sen,  improving  on  the  method  of 
direct  examination  by  means  of  the 
screen,  clothes  the  patient  in  a  closely- 
fitting  covering  impregnated  with  a 
fluorescent  compound.  In  this  way  the 
position  and  movements  of  the  viscera 
can  be  comfortably  observed.  With  re- 
gard to  the  radiography  of  the  pelvis 
Freund  has  found  that  placing  the  pa- 
tient in  the  Trendelenburg  position  was 
a  great  improvement,  as  in  that  case  the 
rays  are  not  hindered  by  the  vascular 
intestinal  coils,  etc.,  which  fall  towards 
the  diaphragm.  As  a  further  applica- 
tion of  this  Sehili'  empties  the  limbs  of 
blood  by  means  of  the  elastic  band,  and 
has  also  found  this  procedure  of  value 
in  treating  skin  aflections.  In  the  ana- 
tomical study  of  the  circulatory  system 
excellent  results  are  obtained  by  inject- 
ing the  body  with  a  mercurial  salt,  the 
smallest  vessels  showing  up  owing  to 
the  presence  of  a  compound  non-pene- 
trable to  the  rays.  The  physiology  of 
voice  and  of  speech  can  also  be  in- 
timately studied  by  means  of  the  Roent- 
gen  apparatus.     In    the   diagnosis  of 


dentil  tlie  contours  of  the  ribs,  dia- 
plinigm,  and  heart  are  more  sharply 
delined  than  in  the  living  body.  The 
good  results  obtained  by  Freund  and 
i^chifl'  in  destroying  hairy  moles,  super- 
fluous hairs,  etc.,  are  then  referred  to. 
Further  the  rays  are  also  of  value  in  the 
examination  of  drugs,  foods,  etc.,  and 
in  gyntecology. 

<40A)   4;aiiKrciiu  of  the  Evtreialtie«  lit 
Piiciiiuoiiin. 

Bkuthiku  draws  attention  {Thb^e  de 
I'aris,  1899)  to  a  somewhat  unusual  con- 
dition observed  in  some  cases  of  pneu- 
monia—gangrene  of  the  fingers  and  toes. 
Gangrene  of  the  extremities,  as  observed 
in  pneumonia,  does  not  difl'er  symptom- 
atically  from  that  met  with  in  other  dis- 
eases. It  is  most  usually  after  the  sub- 
sitlcnce  of  the  disease,  when  pyrexia  has 
abated,  and  when  perhaps  the  patient 
may  to  all  appearances  be  doing  well, 
that  this  complication  sets  in.  The  first 
indication  is  severe  pain  coming  on  pos- 
sibly between  the  third  and  tenth  day 
after  the  crisis.  The  patient  notices  the 
onsetwith  such  suddenness  that  he  may 
look  to  see  if  the  att'ected  part  has  been 
struck.  Sometimes  the  pain  comes  on 
gradually  witli  itching  and  burning. 
This  is  followeil  by  loss  of  heat,  dark 
coloration,  and  subsequently  gangrene 
more  or  less  mai'ked.  Pain  may  then 
disappear,  the  darl;-coloured  gangrenous 
portions  become  limited,  and  a  line  of 
demarcation  appears.  As  a  rule,  the 
fingers  and  toes  only  are  afl'ected,  but 
in  exceptional  cases  it  may  extend  to 
the  arm  and  leg.  It  is  generally  of  the 
dry  form.  The  author  points  out  that, 
on  the  one  hand,  it  is  curious  that  gan- 
grene should  be  such  an  unusual  sequela 
of  pneumonia,  considering  its  relative 
frequency  inotheraeute  febrile  diseases, 
and  also  that  other  complications,  such 
as  pericarditis,  suppurative  otitis  media, 
arthritis,  and  many  other  lesions  of  that 
nature  appear  to  be  more  common.  The 
gangrenous  fingers  or  toes  separate  spon- 
taneously ;  on  other  occasions  they  call 
for  surgical  interference. 


(405)      The     Injection     or    Fluids     nnil      Air 

iuto  the  Stoiiine.li  IVoiii  the  I'liper  iinrt  of 

the  4f:soiihntrns. 

G.  KuiiNli;;  {Deut.  med,  Woch,,  1899, 
No.  44),  some  time  ago  recommended  that 
in  carcinomatous  and  cicatricial  changes, 
and  still  more  in  recent  corrosion  of 
the  tcsophagus,  the  use  of  the  sound 
should  be  preceded  by  an  injection  of 
20-30  c.cm.  of  warm  olive  oil  by  means  of 
a  soft  Nelaton  catheter,  about  15  cm. 
long,  the  eye  of  which  reached  to  about 
the  limit  between  the  first  and  second 
upper  fourths  of  the  oesophagus,  after 
which  the  tube  can  be  passed  into  the 
stomach  without  danger  or  pain.  Find- 
ing that  the  oil  so  injected  passed  con- 
tracted points  with  a  certain  ease  and 
without  any  act  of  swallowing  on  the 
part  of  the  patient  and  finding  that 
watery  fluids  also  passed  iuto  the 
stomach,  he  proceeded  to  inject  air  for 
diagnostic  inflation  of  the  stomach  from 
the  same  height,  and  not  until  fifteen 
months  later  learned  that  Fiirbringer 
{ibid,,   1899,  No.  40)  had  practised  this 


method  for  nine  years.  It  is  an  un- 
doubted advantage  both  to  the  patient 
and  the  physician  to  avoid  passing  the 
sound  into  the  stomach.  Choking,  strug- 
gles, and  befouling,  etc.,  the  well-known 
disagreeable  results  so  commonly  arising 
from  the  use  of  the  sound,  especially  for 
the  first  time,  are  reduced  to  a  minimum 
when  the  end  of  the  instrument  remains 
in  the  upper  part  of  the  gullet.  It  is 
quite  the  exception  for  him  to  have  to 
pass  it  beyond  the  cardia  even  when>. 
being  without  the  necessary  assistance, 
he  inflates  the  stomach  from  his  owii 
mouth.  Knlnig  now  employs  this  method 
for  introducing  food,  especially  in  stric- 
tures, tliat  the  sound  cannot  pass  with- 
out difliculty  and  danger,  and  attaches 
much  importance  to  its  mechanical 
eflect  in  keeping  open  or  even  dilating 
the  passage.  A  preparatory  injection  of 
oil  may  be  made  to  precede  the  food. 
The  proceeding  is  so  simple  and  causes  so 
little  distress  that  the  patient  after  a 
few  days  can  introduce  the  catheter  him- 
self, and,  with  a  view  to  its  gentle 
mechanical  effect,  it  may  be  commenced 
as  soon  as  he  perceives  any  difficulty  ia 
swallowing. 


SURGERY. 


(I00>  Total  Resection  or  the  Bladder.    , 

MoDLiNSKi  {Cetitralbl.  f.  Chir.,  No.  27, 
1899)  in  a  communication  to  the  German 
Surgical  Society,  states  that  the  feasi- 
bility of  total  resection  of  the  bladder 
lias  been  proved  both  by  experiments 
on  animals  and  by  a  series  of  operations 
on  the  living  human  subject.  TJp  to  the 
present  time  this  operation  had  been 
practised  on  12  patients— on  seven 
males  with  four  deaths,  and  on  5 
women  with  two  deaths.  The  author 
has  performed  the  operation  in  two- 
cases,  one  of  which  proved  fatal,  whiht 
the  other  had  very  good  results.  Extir- 
pation of  the  bladder,  it  is  held,  is  indi- 
cated by  the  following  conditions: 
(i)  AVhen  a  less  serious  operation  has 
been  followed  by  early  relapse,  or  the 
bladder  wall  is  extensively  involved  in 
the  giowth  of  the  tumour,  even  though 
this  be  of  a  benign  nature,  as,  for 
instance,  a  papilloma,  a  mycma,  or  a 
cyst ;  in  such  cases  the  prognosis  of  the 
operation  may  be  regarded  as  favour- 
able. (2)  In  cases  of  malignant  and 
more  or  less  extensive  growths,  especi- 
ally those  that  are  situated  in  the 
region  of  the  urethral  orifices,  and  have 
not  spread  beyond  the  limits  of  the 
bladder  and  atlaclied  neighbouring 
organs  and  tissues ;  the  prospects  of 
operative  treatment  in  such  cases,  how- 
ever, are  not  good.  (3)  When  the  bladder 
is  involved  in  a  morbid  gi-owth  which 
has  spread  to  it  from  the  uterus.  The 
pain  and  trouble  caused  by  such  a  con- 
dition as  this  can  be  relieved  by  nothing 
short  of  simultaneous  removal  of  both 
organs.  The  bladder  is  best  removed 
in  the  male  by  the  sacral  incision,  such 
as  is  made  for  removal  of  cancer  of  the 
rectum ;  in  the  female  by  a  supra- 
pubic incision  or  through  the  vagina. 
In  the  female  the  ureters  may  be  made 
to  discharge  the  urine  into  the  vagina. 
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lu  males  a  reservoir  for  t}ie  urine  may 
be  made  by  detacliing  Uie  lower  part  of 
the  rectum  and  closing  its  upper 
divided  extremity,  the  lower  end  of 
the  upper  segment  of  gut  being  fixed  to 
the  margins  of  the  external  wound. 


<107l  Resection  of   the  liver. 

Keen   {Annals   of  Sun/en/,    September) 
who  has  already  publisliedtwo  instances 
of  successful  removal  of  hepatic  tumour, 
reports  a  third  case  of  resection  of   tlie 
liver  for  a  new  growth  far  larger  than 
either    of    the    other  two,   and  with  a 
similarly  successful  issue.    The  patient 
—a  man  aged  50  years— liad  suffered  for 
three  months   from  a  dull   pain  in  the 
abdomen   felt    at    first  just  below  the 
umbilicus,  and  after  a  time  in  the  epi- 
gastrium.   AVhen  seen  by  the  author  at 
the  end  of  this  period  he  was  weak  and 
emaciated,  and  on  abdominal  palpation 
a  hard,  firm,  movable  mass  as  large  as  a 
full-sized  hand  could  be  felt  in  the  epi- 
gastric region.     An  exploratory  lapar- 
otomy in  the  median   line  made  it  cer- 
tain that  this  mass  was  formed  by  the 
left  lobe  of  the  liver,  which  contained  a 
number  of  large  nodules,  found  on  sub- 
sequent microscopical    examination  to 
be  of  carcinomatous  nature.    The  author 
then   proceeded   to  remove  the  entire 
left  lobe,  and  with  it  tlie  wliole  of  the 
disease.    The  enlarged  lobe  was  severed 
from  the  rest  of  the  liver  by  means  of 
the    Paquelin    cautery.     Tlie    hasmor- 
rhage    was    not    very    severe,    except 
when  the  cautery  divided  some  of  the 
larger  veins.    Each  of  these  veins,  when 
opened,  was  at  once  compressed  by  the 
imger  and  afterwards  secured  by  a  cat- 
gut ligature.     Five  ligatures  were  thus 
applied.     A  part  of  tlie  raw  surface  left 
on  removal  of  the  left  lobe  was  closed 
by  folding  the  edge  of  the  liver  upon 
Itself,  like  an  amputation  flap,  and  the 
remaming  part  was  covered  by  a  packing 
of  iodoform  gauze.    The  patient  made  a 
speedy  recovery  from  the  elfects  of  the 
operation,  and  at  the  date  of  this  report, 
made  after  an  interval  of  about  three 
weeks,  was  able  to  leave  his  bed.     Tlie 
absence  of    any  pedicle    in    this    case 
and     the    very    broad     base    of     the 
diseased    portion    of    liver    precluded 
the  use  of  an  elastic  ligature,  a  pro- 
cedure which,  in  the  author's  opinion, 
IS  advisable  only  in  exceptional  cuses. 
To  this  paper  is  appended  a  table  of 
76  eases  of    resection  of    the  liver  for 
hepatic  tumours,  showing  a  mortality 
from    this  operation  of   14.9  per  c?nt. 
Xliesame  number  of  the  Annals  of  Sur- 
i?er;/  contains  another  paper  on  the  Sur- 
gical Treatment  of    Neoplasms  of   the 
lAver,  by  Thompson  of  Galveston,  who 
reports  a  ease  of   removal  of   a    large 
growth  occupying   contiguous  parts  of 
the  right  and  left  lobes,  and  covered  by 
the  suapensoiy  ligament.    This  growth 
was  cut  away  with  curved  scissors  after 
provisional   control  of  h;emorrha"e  by 
long  needles  and  an  elastic  ligature  and 
the  raw  surface  was  sutured  to  the  mir- 
gin.s    of    the    abdominal    wound.     Tlie 
patient,  a  female  aged  30,  made  a  fair 
recovery    after    prolonged     treatment. 
Healing,    it    is  stated,  was  eventualy 
satisfactory,    but    resulted    in    a    wide 
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separation  of  the  recti  muscles  and  an 
incipient  abdominal  hernia.  The  re- 
moved growth  was  found  to  be  a  typical 
gumma. 

410$)  Extlrpsition  of  I'raclius  for  rraclial 
Fistula. 

MONOD  (Bull,  et  Mem.  de  la  Soe.  de 
Chir.  de  Paris,  .July  nth,  1899)  per- 
formed this  operation  in  a  case  of 
congenital  urachal  fistula  in  a  lad  aged 
10.  The  usual  proceeding  is  to  dissect 
up  the  fistula,  close  the  urachus  below 
it,  and  then  to  sink  the  urachus  in  the 
abdominal  wall,  whiili  is  carefully 
closed.  In  this  case  the  segment  of 
urachus  below  the  fistula  was  so  short 
that  the  ordinai-y  operation  would  have 
drawn  the  top  of  the  bladder  into  the 
mid=t  of  the  parietes.  Jlonod  dissected 
up  the  vesical  end  of  the  urachus  and 
excised  it  with  a  small  piece  of  vesical 
wall  around  it,  very  much  as  III,  of 
Newark,  U.S.,  operated  in  a  case  of 
urachal  cyst  closely  related  to  the 
bladder ;  the  loss  of  substance  being 
closed  by  a  triple  layer  of  catgut.  Then 
the  parietes  were  closed  over  the  seat 
of  operation  without  drainage.  The 
peritoneum,  and  then  the  recti,  were 
united  with  ratgut ;  lastly,  the  integu- 
ment was  sutured  with  horsehair.  It 
is  specially  advisable  to  avoid  hernia 
after  operations  on  the  urachus,  as  its 
sppcial  disadvantases  mav  be  associated 
with  dysuria  or  urinary  fistula. 


(tO!<>  Extirpation  of  tlie  Spleen. 

Bv RTZ  ( Deut  med.  Woch..  iSgg,  Novem- 
ber and")  attributes  the  improved  mor- 
tality after  this  operation  not  only  to 
better  technique  and  asepsis,  but  also  to 
recent  limitations  in  its  field.  After 
laceration  the  prognosis  is  relatively 
good.  Riegner,  Rpendel,  Ballance, 
Krabbel.  and  Trendelenburg  have  all 
operated  successfully  forruptured spleen. 
In  malignant  tumours  and  in  wandering 
spleen  operation  is  indicated,  but  the  pro- 
gnosi.o,  e-sipecially  when  the  tumour  is 
very  large,  is  not  so  sood.  Extensive 
adhesions  and  leukaemia  of  the  spleen 
contraindieate.  In  the  former  case  the 
surface  bleeding  can  hardly  be  arrested 
bv  tampon  ;  in  the  latter  the  vessels  of 
the  pedicle  are  alwavs  big,  but  their 
walla  are  brittle  and  easily  torn,  the 
ligature  cuts  into  the  walls,  and  the 
patient  succumbs  to  secondary  ha;mor- 
rhage.  Spanton  gives  the  statistics  of 
2^  cases  of  leukemic  spleen ;  24  of  the  2t, 
cases  died.  Burtz  himself  had  a  fatal 
ease  in  1897.  from  which  he  removed  a 
tumour  of  6  5  lbs.,  the  patient  dying 
ten  hours  after  the  operation  under  sym- 
ntoms  of  acnte  anpemia  and  shock. 
L'^nVfennia  must  be  considered  to  contra- 
indieate operation  until  modern  surgery 
has  learnt  some  better  way  of  pi-eventing 
secondary  hsemorrhage  than  a  ligature 
that  cuts  through  the  tissues. 

<«1»)  »iiprapnl>lc  Cjstotoiny  for   Cancer 
Repo.itoil  Tiiricc. 

MiXTEK  (Boston  Mf'd.  and  Sury.  Journal, 
April  2oth.  1899)  recently'  exhibited 
before  an  American  medical  society  a 
patient  on  whom  he  had  performed 
suprapubic    cystotomy    three    times   in 


four  years  for  malignant  disease  of  the 
base  of  the  bladder.  In  the  interval 
between  the  operations  the  patient  was 
perfectly  comfortable,  and  able  to  remain 
in  command  as  captain  of  a  coasting 
vessel.  He  had,  however,  a  large  cystic 
tumour  in  the  left  side  of  the  abdomen 
which  contained  blood  and  some  cells. 
On  the  other  hand,  some  cells  were 
found  in  the  bladder,  which  did  not  look 
like  ordinary  vesical  epithelium,  but 
there  were  no  large  villous  bodies  such 
as  were  found  before  the  third  cyst- 
otomy. In  short,  there  was  no  positive 
evidence  of  recurrence  in  tlie  bladder, 
though  the  abdominal  tumour  was  too 
certainly  a  breaking-down  malignant 
mass. 

<411)  Lymphatic  Xniuonrs  and  Eosiuo- 
pliilia. 

WiDAL  AND  LAisNfi  (Proffrcs  MM.,  July 
15th,  1S99)  state  that  a  large  tumour  de- 
veloped on  the  neck  of  a  woman,  aged 
39,  after  a  violent  emotion.  It  disap- 
peared under  the  influence  of  arsenic 
and  a  residence  by  the  sea.  Once  more 
tlie  tumour  reappeared  after  shock ;  it 
developed  in  the  supraclavicular  region, 
and  was  followed  by  symptoms  of  medi- 
astinal growth,  ending  fatally.  Tumours 
of  the  type  known  as  Trousseau's  adhiie 
were  found  in  tlie  neck  and  medi- 
astinum, and  there  were  two  small 
a,denomata  in  the  lung.  Widal  had 
noted  during  the  patient's  life  that 
eosinophile  corpuscles  abounded  in  the 
blood  in  great  abundance.  This 
phenomenon  was  most  marked  in  the 
earlier  stage  of  the  disease ;  it  steadily 
diminished,  and  disappeared  before 
death.  Aeliard,  in  a  discussion  on  this 
case,  observed  that  eosinophilia  had 
been  seen  associated  with  lympho- 
adenoma  and  lymphosarcoma.  In  some 
of  these  cases  the  eosinophile  corpuscles 
were  found  in  the  tumours,  but  not  iu 
the  blood. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

<412>  Sl.Yl>ticin    ill    I'terinc   Ha'liiorrlinfre. 

Ahegg  (Centralhl.  f.  Gi/ndk.,  No.  44, 
1S99)  quotes  Billrot'h's  saying,  "Medi- 
cine will  become  surgical,"  and  dwells 
on  the  fact  that  the  great  surgeon's 
prophecy  has  been  fulfilled.  The  inno- 
vation is  greatly  abused,  and  Abegg 
refers  to  the  grave  charges  which 
Priestley,  Stratz,  and  Kleinwiichter 
bring  against  some  gyntecologiste  whose 
first  thought  on  seeing  a  case  is 
"  What  operation  is  necessary  ?" 
Uterine  fibroids  are  often  removed  on 
insufficient  grounds.  Above  all,  some 
of  these  operators  practise  extirpation 
of  the  uterus  for  relatively  trifling 
hiemorrhages  not  due  to  malignant  dis- 
ease. Ergot  and  hydrastinum  hydro- 
ehloricum  often  prove  insufficient  to 
stop  the  hsemorrhage,  but  stypticin,  as 
first  used  by  Freund,  of  Frankfort, 
seems  even  preferable  when  bleeding  is 
manageable  by  drugs  alone.  It  does 
not  cause  nausea  or  vomiting  like  ergot. 
It  Fcems  useless  in  threatened  abortion, 
and  is  purely  a  palliative  in  cases  of 
bleeding  fibroid  or  fibroid  polypus,  but 
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it  is  very  serviceable  in  inenorrha(»ia  at 
puberty  and  habitual  menorrliagia  in 
adult  life.  In  metrorrhagia  during  the 
puerperium  stypticin  is  of  greater  value, 
whilst  it  is  especially  cilicacious  in 
uterine  hasniorrhages  during  the  meno- 
pause. Notes  on  this  drug  have  already 
appeared  in  the  Ki'ITOme  ((iottschalk, 
vol.  i,  1S96,  31,  Marfori,  i,  1898,  134,  and 
Bakofen,  j/jiVi.,  366).  Its  correct  chemical 
title  is  cotarnine  hydrochloride,  and 
Marfori  uses  that  term.  Abegg  gives 
J  gr.  twice  or  three  times  daily. 

-mS)  Hj-flFniiinion  :   Iftystocia  ;   I*lnctintnl 

Chambrelent  and  Fieux  {Bull,  et 
Mim.  de  la  Soc.  de  Gi/nic,  etc.,  de 
Bordeaux,  May- June,  1899)  report  a 
case  in  whioh,  as  usual  in  hydram- 
nion,  the  abdomen  had  increased 
in  size  more  rapidly  than  in  nor- 
mal pregnancy.  The  patient  was  in 
her  fourth  pregnancy ;  the  lirst  ended 
at  term  seven  years  before  ;  since 
then  she  had  aborted  twice.  Chambre- 
lent was  called  in  when  she  ivas  in 
labour  at  term.  The  os  was  slow  in 
dilating.  Hydramnion  was  diagnosed. 
Next  day  much  liquor  amnii  escaped. 
The  abdomen  at  once  became  smaller 
and  the  os  at  the  same  time  dilated 
speedily.  On  an  attempt  to  raise  the 
f«tal  head  a  quantity  of  fluid  escaped; 
the  foetal  heart  sounds  could  not  be 
heard  and  the  forceps  was  applied. 
More  fluid  escaped,  making  the  total 
amount  as  much  as  17  pints.  The 
head  was  extracted  with  ease  but  there 
was  great  difficulty  with  the  trunk. 
The  child  was  dead,  but  maceration 
was  only  beginning;  it  was  niwh 
bigger  than  a  normal  fcetus  at  term, 
owing  to  general  ledema  and  to  ascites, 
which  had  caused  the  difficulty  in 
delivery.  Half  an  hour  later,  as  the 
afterbirth  remained  undelivered,  Cham- 
brelent passed  his  hand  into  the  uterus 
and  felt  a  spherical  tumour  as  large  as  a 
potato,  which  made  him  suspect  a 
second  child.  It  was  perfectly  loose, 
and  so  was  the  placenta,  of  which  it 
formed  a  part.  It  was  pedimeulated, 
the  pedicle  being  a  membranous  and 
vascular  band  connected  with  the  side 
of  the  placenta  ;  it  looked  like  a  spleen 
on  section,  and  proved  to  be  a  pure 
myxoma. 

«14>  In^'ci*8lon  or    IJtcriis    Koflnceil  l>y 
l>oii(*lie. 

Donald  (Amer.  Gynec.  and  Obitfet. 
Journ.,  October,  1899)  assisted  at  the 
delivery  of  a  priniipara,  aged  23.  For 
six  hours  labour  had  gone  on  well,  then 
progressive  pains  ceased  for  two  hours. 
The  OS  was  moderately  well-dilated, 
the  membranes  protruded,  and  the  pre- 
sentation was  left  occipito-anterior.  The 
lorceps  was  applied  under  chloroform, 
and  the  child  delivered  with  care.  But 
sharp  flooding  followed,  and  the  placenta 
was  therefore  delivered  quickly  by  the 
combined  method,  though  the  traction 
on  the  cord  was  of  the  lightest  character. 
This  failed  to  stop  the  bleeding  ;  the  hot 
douche  was  prepared,  and  on  examining, 
the  fundus  was  detected  projecting 
freely  through  the  soft  and  flabby  os. 


The  fundus  was  pushed  above  the  os, 
then  the  nozzle  of  the  douche  intro- 
duced iatii  the  os  ;  an  assistant  held  the 
douche  bag  at  a  height  of  eight  feet. 
The  combined  force  of  the  nozzle  and 
the  stream  of  water  quickly  completed 
the  reduction  of  the  inverted  uterus. 
There  was  no  further  dilliculty,  all 
haemorrhage  ceased,  and  the  patient 
made  a  good  recovery.  Donald  con- 
siders that  in  a  case  of  inversion  seen 
early,  before  the  fundus  has  descended 
too  far  through  theos,  the  douche  seems 
to  be  an  ideal  treatment. 


<4l.t>  PaliiH  line  to  Ovnrliin  4'al<ruliis. 

Co¥.  (Amer.  Gynec.  and  Ohxiet.  Journ., 
August,  1899)  writes  of  a  patient,  aged 
41,  recently  married  for  the  second  time, 
and  childless.  She  had  suffered  from 
an  attack  of  peritonitis  nearly  a  year 
before  operation,  and  a  second  six 
months  after  the  first.  The  first  attack 
was  diagnosed  as  appendicitis  ;  the 
patient  suffered  from  more  or  less  con- 
stant pain  in  the  hypogastrium,  chiefly 
to  the  left.  The  most  marked  symptom, 
however,  was  intractable  sciatica  on  the 
left  side.  A  calculous  concretion  was 
found  in  the  ovary,  which  was  removed 
and  exhibited  by  Coe  before  the  New 
York  Obstetrical  Soc;ety.  It  is  not 
stated  in  the  report  whether  the  ovary 
was  inflamed  or  cystic. 


THERAPEUTICS. 

(I1C>  Tlt4TAi>e.ullc  i:illenc3'  or  Heroin. 

Max  EiNHOitN  {miudelfthia  Med.  Journ., 
October  28th)  gives  his  experience  of 
heroin.  Heroin  represents  a  morphine 
in  which  the  two  hydroxy!  groups  are 
replaced  by  acetal  radicals.  The  formula 
for  morphine  is  C,.U,,NO,,  while  that 

of    heroin    is   C,,H„<^^^|^;g|f  »^  NO 

Heroin  is  thus  a  diacetic-acid-ester  of 
morphine.  H.  Dreser  found  tlath  ft 
sedative  eflect  upon  respiration  was 
more  pronounced  in  heroin  than  in 
morphine  or  codein.  At  the  same  time, 
after  the  administration  of  heroin,  the 
number  of  respirations  grows  less,  and 
the  inspiration  is  lengthened  in  its 
duration,  thus  increasing  the  amount  of 
inhaled  air.  Dreser  further  stated  that 
the  sedative  effect  of  heroin  is  very 
marked,  0.005  to  o.oi  of  the  drug  being 
very  efficient  against  cough.  More 
recently  Floret,  Georg,  Struhe,  Morris 
Manges,  \V.  Freudentl)al,  Julius  Weiss, 
B.  Turnauer,  Charles  J.  hang,  and  H. 
Leo  and  H.  Eulcnburg  have  highly 
recommended  this  remedy.  Eulcnburg 
and  Weiss  also  tried  heroin  hydro- 
chloride, which  is  readily  soluble  in 
water,  and  in  this  respect  presents 
some  advantages  over  the  ordinary 
heroin,  which  is  insoluble.  Tlie  medi- 
cinal properties  were  identical  in  both 
preparations.  Einhorn  has  used  the 
remedy  since  January  1st,  1899,  either 
in  powder  form  or  tabl(>ts,  or  heroin 
hydrochloride  in  solutions,  giving  5  mg. 
,',  gr.)  twice  daily.  The  formula  pre- 
scribed was.  1;,  Heroin,  o  C05  ;  saeeh. 
alb.,  0.3;  ft.  pulv  ,  No.  XIV  ;  Sig  : 
one  powder  twice  daily.    Or:  It,  Heroin 


mur.,  0.075;  ^'i-  tlfst.,  60.0;  Sig:  one 
leaspoonful  twice  daily.  In  three  out  of 
four  cases  of  pulmonary  tuberculosis  a 
constant  improvement  (alleviation  of 
the  cough)  was  obtained,  while  in  one 
case,  after  acting  beneficially  at  first, 
the  drug  lost  its  effect  in  14  days.  In 
five  of  seven  cases  of  asthma  its  action, 
was  good  ;  it  diminished  the  dyspnoea 
and  alleviated  the  cough,  although  in 
two  of  tliem  the  administration  of 
potassium  iodide  in  conjunction  with 
the  heroin  was  necessary.  In  two  ether 
eases  no  improvement  was  apparently 
obtained.  In  two  cases  of  chionic 
bronchitis  improvement  occurred  in  one 
instance,  and  no  results  in  the  other. 
In  three  cases  of  cardiac  lesions  and 
slight  dyspnrea amelioration  occurred  in 
two,  while  in  a  third  no  effect  was 
noted.  In  two  eases  of  cancer  (one  of 
the  cardia  and  one  of  the  stomach)  the 
pains  were  greatly  alleviated.  In  a 
case  of  hyperfcsthesia  of  the  stomach 
and  chronic  bronchitis  the  remedy 
acted  well,  but  produced  constipation  ; 
and  in  two  cases  of  gastralgia  (one  from 
duodenal  ulcer,  the  other  from  gastric 
catarrh),  decided  amelioration  took 
place.  In  a  case  of  tabes  dorsalis  the 
existing  gastralgia  and  enteralgia  were 
much  relieved.  Einhorn  concludes, 
fio.u  his  observations  that  in  heroin  we 
possess  a  very  valuable  therapeutic 
agent.  It  principally  allays  coughs  and 
eases  respiration,  but  it  has  also  general 
analgesic  properties,  which  render  it  of 
benefit  in  most  painful  affections. 
Except  slight  dizziness  and  occasionally 
dryness  in  the  throat,  which  he  noted 
jjut  rarely,  he  has  never  seen  any  un- 
pleasant symptoms  even  from  a  pro- 
longed use  of  heroin. 

(117>  Trcntnieiit  of  Gonorrlioeit  and 
rretliriiis. 

Barbieu  (_Tkhe  de  Paris,  December  7th, 

1598)  reports  12  cases  of  gonorrhrea 
treated  by  injections  of  iodoform  oil  (10 
grams  of  porphyrised  iodoform  to  60 
grams  of  oil  of  sweet  almonds,  with  3 
drops  of  essence  of  peppermint).  Tlie 
injections  were  given  thrice  daily.  The 
author  says  the  injections  cause  no  pain 
or  inflatnmation,  and  no  consecutive 
lesion  of  the  urethra ;  they  can  be  used 
at  the  onset  of  the  disease,  and  a  cure 
is  effected  in  a  fortnight  at  the  outside. 
-^3 .  Thomas  (T/ihe  de  Po;!>,  June  21st, 

1599)  reports  5  cases  of  acute  urethritis 
treated  by  washing  out  with  protargol ; 
7  cases  of  chronic  urethritis  with  gono- 
cocci,  and  1 2  cases  of  chronic  urethritis 
without  gonococci  treated  by  instilla- 
tions of  protargol  ;  6  cases  of  chronic 
tuberculous  urethritis  treated  by  instil- 
lation of  picric  acid,  and  4  cases  of 
gonorrheal  cystitis  treated  by  instilla- 
tions of  protargol.  From  a  critical  study 
of  these  cases  he  CDncludes  that  in  the 
treatment  of  acute  gonorrhceal  urethritis 
neither  injections  of  protargol,  nor  in- 
jections of  picric  acid  give  better  re- 
sults than  those  of  permanganate  of 
potassium.  Picric  a^id  in  particular 
caused  such  active  hypersecretion  that 
its  use  had  to  be  given  up.  In  chronic 
gonorrhceal  urethritis  protargol  in  instil- 
lations of  5  per  cent,  gives  results  almost 
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as  satisfactory  as  tliose  obtained  with 
nitrate  of  silver.  Protargol  lias  the  fol- 
lowing advantages  over  the  nitrate  of 
silver :  The  instillations  are  absolutely 
painless,  they  do  not  cause  the  reap- 
pearance of  the  acute  stage  of  gonor- 
rha?a,  they  can  be  repeated  daily,  and 
thus  cure  is  more  rapidly  bi-ought  about, 
lu  chronic  tuberbulous  urethritis  pro- 
targol gave  indifl'erent  results,  and 
picric  acid  eftVcted  improvement  but  not 
cure.— Cavart  (T/ihe  de  Paris,  July  aist, 
1899)  passes  in  review  all  the  principal 
methods  of  treatment  that  have  been 
adopted  in  acute  gonorrhceal  urethritis. 
He  says  the  balsamic  drugs  (cubebs, 
copaiba,  sandalwood)  still  hold  their 
ground.  Of  the  antiseptics  that  have 
been  tried  permanganate  of  potas- 
sium is  the  best ;  it  is  very  superior  to 
the  organic  salts  of  silver  and  to  acrol. 
Washing  out  is  better  than  injection, 
which  is  not  without  danger  when  done 
by  the  patient  himself.  Abortive  treat- 
ment has  a  veiy  limited  applicability. 
—A.  Figot  (,T/ihe  de  Paris,  March  nth, 
1899)  reports  32  cases  of  gonorrhojal 
orchitis  treated  by  the  internal  adminis- 
tration of  salicylate  of  sodium  with  very 
good  results.  No  other  treatment,  ac- 
cording to  him,  is  so  useful  in  orchitis, 
at  least  in  the  cases  of  orehi-epididym- 
itis  where  pain  is  intense,  and  where  the 
spermatic  cord  and  the  tunica  vaginalis 
are  only  slightly  involved.  It  is  less 
successful  when  the  cord  shares  in  the 
inflammation,  and  when  there  is  much 
effusion  into  the  tunica  vaginalis.  In 
the  former  case  inunction  of  mercury 
and  belladonna  over  the  cord  is  useful. 


MI8)  Internal  Medication   for  Lniinft. 

A.  Philippson  {Dermatohq .  Zeitschr., 
1S99,  p.  2S9)  says  he  has  used  the  follow- 
ing internal  medication  in  cases  of  lupus 
vulgaris  with  good  results.  He  gives 
fluoride  of  sodium  in  pills,  in  doses  of 
I  decigram  three  times  a  day;  the  pills 
are  taken  in  a  little  milk  after  meals. 
Philippson  himself  took  one  day  60  eg. 
of  fluoride  of  sodium  without  experi- 
encing any  ill-efleets  beyond  nausea. 
He  also  tried  on  himself  the  effect  of 
subcutaneous  injections  of  i  to  3  eg. 
He  afterwards  injected  i  eg.  into  the 
substance  of  the  thigh  ;  this  gave  rise  to 
very  painful  infiltration,  wliich  was  fol- 
lowed by  a  slightly  depressed  cicatrix. 
Philippson  concludes  from  his  experi- 
ence that  fluoride  of  sodium,  given  in- 
ternally, has  a  curative  influence  on 
lupus.  But  the  disturbing  eflfect  of  the 
drug  on  the  stomach  is  such  that  the 
necessary  dose  (i  dcg.  t.  d.)  cannot  be 
continued  till  cure  is  complete.  He 
therefore  recommends  the  use  of  para- 
fluoro-benzoatcof  sodain  dose  of  50  eg. 
thrice  daily.  There  has  not  yet  been  a 
case  of  perfect  cure,  but  the  treatment 
does  not  aggravate  the  disease,  and 
seems  to  deserve  a  further  trial. 


war.  Tlie  wounds  were  first  freely 
irrigated  with  a  i  in  1,000  sublimate 
solution,  then  a  fine  layer  of  xeroform 
powder  was  strewed  over  the  skin,  and 
the  whole  covered  in  with  sublimate 
gauze  and  carbolisedwool.  Sutures  were 
applied  in  sabre  wounds  without  loss  of 
substance.  The  dressings  were  not 
changed  till  they  were  soaked  through. 
The  wounds  healed  remarkably  well ; 
even  bad  gashes  closed  in  two  or  three 
weeks.  ^The  secretion  from  the  wound 
was  completely  taken  up  by  the  powder 
and  sterilised.  Most  of  the  cases  thus 
treated  were  not  admitted  into  hospital 
till  from  one  till  three  days  after  the 
wound  was  received.  Xeroform,  accord- 
ing to  Nuguera,  is  valuable  as  a  primary 
application  when  less  portable  antisep- 
tics are  not  at  hand,  since  it  destroys 
the  sepsis  in  dirt  and  discharge  around 
the  wound. 


PATHOLOGY. 


44I9>  Xeroform. 

Nuguera  (Dputsche  militiirarztliche 
Zeitschr.,  Part  5,  1899)  claims  excellent 
results  in  the  treatment  of  wounds 
from  xeroform  which  he  used  in 
a  base  hospital  in  Cuba  during  the 
1492  ■ 


448A>  The  Micro-oreanlsni  of  Bl^arIet  Fever. 

W.  J.  Class  {Chicago  Med.  Record., 
May,  1S99)  refers  to  the  unsatisfactory 
results  of  the  investigation  of  Klein,  of 
Crajkowski,  and  of  other  careful  ob- 
servers, in  isolating  a  specific  micro- 
organism of  scarlet  fever,  and  concludes 
that  the  fault  lay  with  the  culture 
media  employed.  After  various  failures 
he  has  at  least  succeeded  in  finding  a 
medium  on  which  he  has  been  able 
almost  invariably  to  obtain,  both  from 
the  scales  of  the  epidermis  and  from  the 
throats  of  scarlatinal  patients,  an 
organism  which  presents  characteristic 
features  both  in  its  morphology  and  its 
mode  of  growth,  and  which  he  believes 
to  be  the  specific  germ  of  scarlet  fever, 
fever.  It  is  a  diplococcus  resembling 
(as  ordinarily  seen  on  slides  made  from 
fiesh  cultures)  a  large  gonococcns.  In 
specimens  that  have  been  but  slightly 
stained  a  transverse  line  is  noticed 
running  through  each  half  of  the  diplo- 
coccus, and  giving  it  the  appearance  of 
a  tetrad.  The  size  of  the  diplococcus 
varies,  but  the  cocci  are  always  con- 
siderably larger  than  those  of  ordinary 
pus  (streptococci  or  staphylococci  pyo- 
genes). Lancet-shaped  forms,  such  as 
are  found  in  the  pneumococci,  are  never 
met  with,  but  chains  (streptococci) 
forms,  and  occasionally  single  cocci,  are 
rarely  observed.  They  have  no  capsule 
and  show  no  spores.  Specimens  from 
pure  cultures  can  be  stained  by  carbol- 
fuchsin,  aqueous  solution  of  methylene 
blue,  Bismark  brown,  and  Pitfield's 
flagella  stain.  They  are  decolorised  by 
Gram's  method,  but  less  readily  than 
the  gonococcus.  The  larger-sized  cocci 
stain  more  deeply  than  the  smaller 
ones.  The  successful  culture  medium 
consists  of  glycerine  agar,  to  which  is 
added  about  5  per  cent,  by  weight  of 
black  garden  earth,  previously  sterilised 
by  discontinuous  heating.  The  epider- 
mic scales  removed  from  a  patient  by  a 
sterilised  platinum  loop  are  placed  on 
this  culture  medium,  and  the  tubes  put 
in  the  incubator  for  from  two  to  seven 
days,  at  a  temperature  of  about  35°  C. 
In  about  two  days  (more  or  less)  small 


whitish-gray  semi-transparent  colonies 
appear.  The  organism  does  not  grow  on 
agar  -  agar,  glycerine-agar,  gelatine, 
bouillon,  or  potato.  The  germs  were 
obtained  from  the  scales  and  from  the 
throats  of  30  patients  suffering  from 
typical  scarlatina.  Inoculations  on 
animals  gave  negative  results. 


4431)  Diffuse  ijonococcal  Peritonitis. 

MascATELLO  (//Po&/mico,  August  15th,. 
1899)  reports  the  case  of  a  woman,  aged 
48,  admitted  into  hospital  March  i6th, 
1S99,  with  a  history  of  gonorrhoea  ac- 
quired twenty-five  years  previously,  and 
persisting  more  or  less  since  with  periods 
of  quiescence  and  of  exacerbation.  For 
the  last  twenty  days  after  the  Carnival^ 
and  without  any  definite  cause,  the 
patient  had  suffered  severe  pains  in  the 
pubic  and  right  iliac  region,  fever,  etc. 
On  examination  per  vaginam  pyosalpinx 
with  parametritis  was  diagnosed,  and 
the  pus  was  let  out  per  i-aginam  on 
March  igtli.  Three  hours  after  the 
operation  great  restlessness  and  pain  in 
the  hypogastric  region  was  observed, 
severe  collapse,  cold  sweats  (P.  130, 
E.  40),  and  vomiting.  March  20th  the 
collapse  continued,  no  tympanites. 
March  21st  laparotomy  was  performed, 
and  a  considerable  quantity  of  yellow, 
inodorous,  seropuruleut  fluid  let  out. 
The  intestines  were  distended  and  non- 
adherent. Part  of  the  distended  ileum 
was  drawn  into  the  upper  part  of  the- 
wound,  and  opened  so  as  to  let  out  some 
of  its  contents.  The  patient  never 
rallied,  and  died  very  shortly.  No  post- 
mortem  examination  was  allowed.  Bac- 
teriological examination  of  the  pus  in 
the  pyosalpinx  and  in  the  peritoneal 
cavity  showed  the  presence  of  gonococci. 
Gushing  {Bull.  Johns  Hopkins  Hasp., 
1899,  p.  75)  describes  two  cases  of  acute 
diffuse  peritonitis  in  women,  in  which 
gonococci  were  found  in  the  fluid.  The 
author  concludes  as  follows  :  (1)  The 
gonococcus  is  capable  of  causing  a. 
specific  infectious  disease,  namely, 
gonorrhcea,  and  also  other  less 
specific  pathological  conditions.  (2) 
There  is  experimental  proof  that 
in  certain  animals  the  gonococcus 
can  set  up  acute  alterations  in  the  peri- 
toneum analogous  to  acute  inflammation 
of  serous  membranes  in  man,  but  differ- 
ing in  their  tendency  to  rapid  and 
spontaneous  healing.  (3)  Hitherto  there 
has  been  wanting  conclusive  proof  that, 
in  the  peritonitis  due  to  gonorrhoea  in 
women,  the  gonococcus  was  solely  or 
chiefly  concerned ;  the  inflammations 
were  regarded  as  mixed  or  chemical. 
(4)  The  cases  reported  by  the  author 
ofl'er  convincing  proof  of  the  existence  of 
a  diffuse  peritonitis  caused  by  the  gono- 
coccus. (5)  It  has  been  shown  that 
gonorrhceal  infection  may  extend  to  the 
peritoneum  during  pregnancy ;  the 
same  may  occur  during  menstruation. 
(6)  Such  ascending  forms  of  gonorrhoea 
usually  remain  localised  in  the  pelvis, 
and  rarely  require  surgical  aid.  (7)  A 
general  involvement  of  the  peritoneum 
is  either  rare  or  unrecognised,  and  may 
depend  on  a  specially  receptive  condi- 
tion of  the  peritoneum  or  on  the  virul- 
ence of  the  organism. 
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MEDICINE. 

442«)  Knrcts  of  AtblcllcM  on  tlic  llcurl   ami 
<'ircnl}Uion. 

A.  Stengel  {Amer.  Journ.  of  Med. 
Sciences,  Kovpmber)  discusses  tliis  sub- 
ject in  a  pnpn-  ooutaining  tlie  results  of 
six  years'  nbservalioua  made  upon  the 
student  athletes  of  Pennsylvania  Uni- 
versity. He  gives  a  series  of  charts 
illustrating  cardiac  conditions  bffore 
and  after  athletic  exertions.  These 
demonsirate  the  fact  that  the  "  un- 
trained" cardiac  dilatntion  and  murmurs 
(most  probably  caidiopulnienary)  are 
very  generally  developed  after  severe 
muscular  effuits.  In  those  "trained" 
and  "  seasoned  "  they  do  not  occur.  As 
regards  the  remote  effects,  several  in- 
stances are  cited  showing  maiked  ven- 
tricular liypertrophy,  with  oppression 
and  dyspLtca  occurring  early  after  the 
cessation  of  active  exercise  ;  and  the 
author  has  met  with  many  cases  of 
cardiac  muscular  disorders  in  middle 
and  later  life  apparently  due  to  the 
"remote  consequences  of  overexertion 
in  early  manhood."  Allbutt  {System  of 
Med.,  vol.  v,  p.  849)  suggests  that  in 
the  after- f  fleets  of  athletics  the  mean 
blood  pressure  increases  as  a  conse- 
quence of  the  witlidiawal  of  the  re- 
ducing influence  of  exercise.  Stengel 
believes  that  the  blood  pressure  is 
increased  "from  the  cardiac  liyper- 
trophy, if  for  no  other  reason."  He  finds 
overdibtensien  fiequent  in  athletic  con- 
tests, and  hypertrophy  and  overaction 
as  a  result  of  continued  athletics.  The 
obvious  conclusions  are — a  thorough  dis- 
couragement of  long  cycle  journeys  or 
holiday  overexertion  to  those  not  in 
regular  training,  the  necessity  for 
medical  supervision  during  the  "ath- 
letic period  of  life,"  and  a  gradual,  not 
sudden,  discontinuance  of  the  severer 
muscular  efforts  and  exercises. 


<48S>  Pre^ysfollo  lluritiur  lu  A4»rtlc 
luHiiinclfiicy. 

GoLBi  {Gazz.  deyti  Oapcd.,  October  ist, 
1899)  reports  two  i'a.-ies  of  aortic  disease 
in  which,  in  addition  to  the  usual 
murmurs  of  aortic  regurgitation,  a  pre- 
systolic murmur  existed.  In  the  first 
case  a  post-mortem  examination  was 
made,  and  although  was  plenty  of  evi- 
dence of  aortic  disease,  there  was  no 
mitral  stenosis,  and  in  neither  of  the 
eases  were  there  concomitant  signs  of 
mital  stenosis — for  example,  accentuated 
or  reduplicated  second  pulmonary  sound, 
hypeitrop'aed  right  ventricle,  or  im- 
peded pulmonary  circulation.  The  best 
waytodifJ'eieiitiite  a  presystolic  murmur 
due  to  mitral  stenosis  from  one  due  to 
aortic  returgitaticu  is  to  observe  the 
direction  of  conduction.  The  aortic  pre- 
systolic murmur  is  not  conducted  down- 
wards, but  rather  upwards,  and  is  heard 
best  in  the  fourth  intercostal  space.  The 


presystolic  murmur  of  mitral  stenosis' 
on  tlie  other  hand,  is  heard  best  at  the 
apex. 

H124>  Iler('4lltar3'  .llbutulniiria. 

Tins  subject  has  been  investigated  by 
Fiiux,  wlio  has  made  some  interesting 
observations  on  the  occurrence  of  albu- 
minuria in  children  (Jouni.  de  Mid., 
July  25th,  1899).  It  would  seem  tliat 
the  childien  of  mothers  suffering  from 
eclampsia  or  chronic  albuminuria  may 
show  this  condition  from  birth,  and  the 
autlior  lias  been  able  to  demonstrate 
actual  lesions  in  the  kidneys  post  ynortem. 
In  10  children  whose  mothers  were  non- 
albuminuric  1  only  showed  traces  of 
albumin,  while  in  4  whose  mothers  were 
eclamptic  3  showed  albuminuria,  while 
the  mother  of  the  fdUrlh  was  only  very 
slightly  afl'ected.  From  these  eases  and 
many  others  of  the  same  nature  it  would 
seem  that  albuminuria  may  be  trans- 
mitted from  the  mother  to  the  child, 
and  that  this  condition  in  the  child  may 
be  prolonged  considerably  over  early 
infantile  life,  and  probably  prepares  the 
way  for  future  attacks  of  serious  nephr- 
itis in  the  course  of  the  ordinary  diseases 
of  childhood,  suchasscarla'ina,  mumps, 
etc.  In  tne  same  article  Talamon  is 
quoted  as  holding  that  a  great  number 
of  cases  of  Bright'a  disease  without  ob- 
vious cause  may  probably  be  due  to 
maternal  origin.  Tliis  would  explain 
the  occurrence  of  albuminuria  in  several 
children  in  one  family,  of  which  cases 
have  not  been  infrequently  recorded. 
The  same  writer  suggests  that  many 
cases  of  so-called  albuminuria  may  be 
hereditary.  The  importance  of  the  sub- 
ject is  great,  and  should  a  mother  be 
known  to  suffer  from  albuminuria,  the 
children  should  be  carefully  examined, 
and  every  effort  made  to  prevent  the 
occurrerce  of  scarlet  fever  or  other 
f(  brile  disorders,  as  the  risk  of  nephr- 
itic complications  would,  according  to 
the  author,  be  greatly  increased. 

wait  Family  4;i>ilr«. 

At  a  meeting  of  the  Berlin  Medical 
Society  on  October  iSth,  Hollander 
exhibited  a  mother  and  four  daugh- 
ters, all  sufferers  from  the  diffuse 
hjperplasie  form  of  goitre,  with- 
out any  affection  of  the  central  ner- 
vous system.  The  moher's  aflection 
dated  from  hertwelfthyear,  whenshewas 
livins;  in  Mecklenburg,  a  locality  where 
there  is  no  goitre  ;  it  may  have  been  due 
to  carrying  heavy  weights.  She  has  for 
many  years  lived  in  Berlin,  has  six 
daughters  and  oneson  ;  all  the  daughters 
were  attacked  three  or  four  years  before 
menstruating  with  goitre  in  the  same 
way  ;  were  rather  auEemic  and  nervous, 
but  otherwise  healthy.  Spontaneous  cure 
took  place  as  regards  mother  and  tno 
daughters;  and  the  tumour  has  begun 
to  diminish  in  a  third  under  the  use  of 
iodide  of  potash  ointment,  to  the  cura- 
tive ef}\'Ct  of  which  Holliinder  attached 
importance.  He  had  tried  preparations 
of  thyroid  for  a  month  without  benefit 
in  the  only  case  that  he  had  treated, 
and  abandoned  it  as  symptoms  of 
thyroidism  came  on.  Ewald  had 
found  thyroid  preparations  very  bene- 


ficial, and  that  when  arsenic  was  given 
at  the  same  time  there  was  no  thy- 
roidism. 


SURGERY. 

4I'£6>   ItlalluuaDt   DfseaHO  or  Vrostate* 
"WoLFK    {iJeut.  Zeits.  f.   Vhir.,   vol.  liii, 
parts  I    and   2,    September,    1S99)    has 
issued  a  good  monograph  on  this  subject, 
with    copious    references.     Cancer   pre- 
dominates after  50;  only  15  per  cent,  of 
collecttd  cases  occurred  in  men  between 
30  and   50 ;  under  30  it   is   almost  un- 
known ;  30  per  cent,  occurred  between 
60  and   70,  and  about  25   per  cent,  be- 
tween 70  and  So.    One  case  was  noted  in 
a  man  over  80.    In   aged  subjects  it  is 
often  overlooked  during  life,  and  is  fre- 
quently developed  in  a  piostate  long  en- 
larged.    Cancer  of  the   pnstate  usually 
interferes    with    micturition    after    the 
manner  of  hypeitroiihy.  but  in  several 
cases   it  obstructed  r;0t  the  urethia  but 
the  rectum,  and   in  others  it  obs-tructed 
neither.     By  the  time,   however,    that 
these   local   symptoms   have  devnioped, 
the  surgeon's  attention  is  often  diveited 
to  the  metastases    which  vei-y  often  in- 
vade   the    osseous    system.      In    other 
cases  pain  in  the  prostatic  region  sets  in 
early,  the  cancer  obstructing  the  duets 
so  that  the  glands  swell   with  secretion. 
The  cancerous  prottate  increases  steadily 
and  rapidly,  often  one  lobe,  sometimes 
all  enlarged  at  once.     It  feels  hard  and 
minutely  tuberous  when  smooth  hyper- 
trophy has  usually  preceded  malignant 
degeneration.  Bimanual  abdominorectal 
exjrloration  under  anrestheties  is  always 
necessary    for    diagnosis.     The    eysto- 
scope  shows  nothing,    save    when    the 
surface  of  the  middle  lobe  is  cancerous. 
The  tuberosities  felt  from  the  rectum 
are     masses    of     cancerous    glandular 
tissue,  and  on  pres.suie  their  secretion, 
purulent  and  often  bloody,  is  sometimes 
voided.     One    important   clinical    sym- 
ptom is  pain  on   catheterism,  the  walls 
of  the  prostatic  urethra  being  hard  and 
inelastic,  the  patient  caniiot  retain  the 
instrument,  and  after  a  time  no  catheter 
can  be  passed.    Sometimes  the  retained 
catheter  gives  tempoiary   relief,  allow- 
ing of  the  escape  of  prostatic  secretion. 
Metastases  rapidly  develop,  first  in  the 
bladder  and  vesiculffi  seminales,  then  in 
the  pelvic  lymphatics  {carciuose  pro.'tato- 
pehienne  diffuse,  Guyon)  finally  all  over 
the  skeleton  (ostitis  caicinomatosa  von 
Recklinghausen).      The     diagnosis      of 
cancer  of  the  prostate  is  veiy  bad,  par- 
ticularly as  it  is  hard  to  recognise  early. 
Symptomatic    therapeutics    must    per- 
force suffice,  but  if  early  diagnosed  pro- 
statectomy may  benefit.  Czerry'sandone 
of  Stein's  cases  survived  the  operation 
for    some    time,    Kiister    removed    the 
bladder  as    well  as  the    prostate,    the 
patient  died  of  broncl  o-piieumonia   on 
the  fifth  day.     Sarcoma  of  the  prostate 
may  occur  in  an  infant,   2  cases   have 
been  recorded  in  children  under  i  year, 
3  in  boys  under  10,  3  in  jouths  between 
10  and  20.  and  3  in  men  between  20  and 
30.      It    has    also    been    met    with    in 
elderly  and  aged  men.     Sarcoma  grows 
with  great  rapidity,  causing  retention  of 
urine,  and  sometimes  intestinal  obstruc- 
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tion.       Spanton    and    SchOnliorn    botli 
attempted  nnsuccessfully   ti)  remove  a 
sarcomatous  prostate;   tlje  1  ;vuioirhage 
was   hard  to  stop.     Socin   fuccessfully 
enucleated  an  encapsuled  f<avfnma  of  the 
right   prostatic    lobe  — Sehaiek  ( I'rayer 
meii.    Woch  ,    November   2iid,     1899)  re- 
ports a  case  under  the  care  of  Kajer,  of 
Prague,   in  January.      A    hoy,    a^ed    3 
years  and  3  months,  was  admitted  into 
hospital  six  weeks   after  a  hjpogastric 
swelling    Iiad    been    notieed.       It    was 
painful  from  the  first,  and  accompanied 
by  retention  of  urine  for  two  days,  then 
incontinence  of  urine  followed  and  per- 
sisted.    The  patient  became  dit-tinctly 
emaciated.     The  tumour  tilled  the  hj  po- 
gastrium,   reaching  to  both   iliac  fos-sie 
and   upwards  to  the   umbiicns.      The 
lower  part  was    very    firm,   the   uppnr 
tense    and    fluctuating.       The   catheter 
could  only   be  passed   with  great  difl!i- 
culty,  then  mucli  urine  came  av>  ay,  and 
the      fluctuating    upper     pait     of    the 
tumour  disappeared.     The   lower    part 
was    now  distinguished  as  a  tuberous 
mass  on  each  side  of  the  poi-ttrior  and 
lower     portion    of    the    bladder,    and 
seemed     fixed     in    the    pnlvis.      The 
bladder     bulged      backwards     against 
the    anterior    rectal    wall.      The     in- 
guinal   glands    were    enlarged.      Bayer 
made    a     median     incision     from     the 
umbilicus  to  the  symphysis  and  t.  trans- 
verse from  the  lower  end  of  the  first  to 
the  right  and  left  anterior  superioi  iliac 
spines.     The   peritoneum,  hitherto  not 
divided    by    the    incisions,     was    now 
separated  from  the  fundus  of  the  bladder 
aiid    then    the    tumour    was    exposed 
behind  the  bladder ;  it  was  as  bit;  as  a 
fist  and  looked   liked  a  myoma  or  sar- 
coma.    The   ureters  were   dist-ected   up 
for  an  inch  or  so,  then  it  was  found  im- 
possible to  free  them,  so  tlie  right  was 
clamped    and    divided ;     the     left    was 
divided  and  a  catheter  introduced    to 
allow  urine  to  escape  during  the  rest  of 
the    operation,   nothing    less    than    re- 
moval of  the  bladder  was  practicable  as 
the  tumour  adhered  firmly  to  it  behind 
and  completely  surrounded   the    neck. 
The   neck  of  the  bladder  was  divided 
with  a  Paquelin  cautery.    The  ends  of 
the  ureters  were  transp'ianted  into  the 
rectum.     The  subperitoneal  cavity  left 
behind  was  plugged  with  gauze  and  tlie 
abdominal   wound  closed      The  patient 
did  well  for  a  day  or  so,  passing  urine 
from  the  rectum  with   fie  -es    but  tiie 
temperature  rote  and  acute  bronchi' is 
carried  ofT  thf  patient  in  five  days.    The 
tumour  was   a    mixed    sarcoma    partly 
myxomatous.      The  attachnieut  of    the 
left   ureter    to    the    rectum    had  partly 
given   way,   the  connective  tissue  and 
peritoneum   near  the  big    cavity   were 
sloughy,     there      was      retnipeptoneal 
phlegmon  and  difruse  suppurative  pnri- 
toiiitis.    There  was  also  suppuration  of 
the  right  ureter  and  kidney. 

<4'i7)  Keimatlon  in  TraiiK|>lnnl<'<l  Hklii-IIiipn, 

Btuansicy  (  Wien.  klin.  Wwh  ,  Nos.  32 
and  33,  1899)  has  investitrated  sensation 
in  skin  grafts  after  recent  orold»  r  opera- 
tions :  (i)  The  sensation  of  pain  is  to  he 
separated  from  tactile  sensation  and 
from  the  sensation  of  temperature. 
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(2)  Sensation  in  transplanted  skin-flaps 
begins  at  the  margin,  the  tactile  being 
fiist  distinguishahle  and  the  sensation 
for  pain  and  temperature  developing 
later.  (3)  With  large  skin- flaps  certain 
areas  may  remain  permanently  or  for  a 
long  time  more  or  less  anpesthetic, 
wh.ich  fact  probably  depends  on  a  vary- 
ing nutrition  of  diflerent  parts  of  the 
graft  during  the  process  of  healing. 
C4)  The  specific  mechanism  of  sensation 
is  probably  transferred  ready-made  with 
the  flap,  and  the  nerve  end-nrsans 
(Meissner's  and  Meikel's  tacti'e  bodies) 
in  the  graft  join  the  nerves  which  pene- 
trate into  it  from  the  underlying  tissue, 
and  continue  their  fo>mer  function! 
This  applies  more  especially  to  tactile 
sensation,  which  nearly  always  corre- 
sponds to  the  conditions  obtaining  in 
the  part  from  which  t>eflap  was  taken, 
and  not  at  all  to  those  obtaining  in  the 
part  to  which  it  is  transferred.  This 
rule  could  not  be  distinguished  clearly 
in  the  case  of  the  sensation  of  pain. 

(448»  Cistra-lnteHrlnal    Aii.istomo.«l8  a,"!  a 
Palliative  Itle.tHiire. 

RouTiER  {Rull  et  Mhti  dp  la  foe.  <Je 
C/iir.  rle  Pan's,  June  aSth,  1S99)  approves 
of  resection  of  part  of  the  cancerous 
st'^raacli  when  there  is  a  fair  prospect  of 
extirpating  all  the  cancer  that  exists, 
but  when  this  is  impracticable  he  advo- 
cates rrnstro-intestinal  anastomosis  as 
a  palliative.  In  one  patient  whom  he 
exhibited,  he  had  performed  this  opeia- 
tion  foi'ty  days  previously.  At  the  date 
of.  the  operation  this  patient,  aced  3-?, 
was  extremelv  emaciated,  weighing  oiily 
a  little  over  five  stone.  She  had  beeii 
fed  by  nutrient  enemata.  for  several 
weeks,  and  was  much  debilitated  by 
several  attacks  of  liasmatemesis.  Routier 
operated  so  as  to  prevent  her  dyinfr  of 
hunger  He  found  a  vcy  large'  malig- 
nant tumour  involving  the  entire  sto- 
mach save  a  part  of  the  greater  curve. 
The  pylorus  and  theneisrhbouringstruc- 
tii'cs  were  matted  tocether  in  the  can- 
cerous deposit.  Routier  rapidly  made 
the  anastomosis  between  the  stoniacli 
and  the  small  intestine,  making  use  of 
a  Murnliy's  button  Sickness  ceased  at 
once,  the  patient  felt  comfortahle,  and 
when  exhibited  had  trained  over  thirteen 
pounds.  Routier  held  that,  in  a  case 
like  this,  gastro-intestinal  anastomosis 
restored  the  patient  to  relative  health 
for  a  time  ;  hence  it  did  not  deserve  to 
be  rejected  entirely.  Tnffier  apreed 
with  him  that  this  operation  was  a 
palliative  measure  necessary  in  in- 
operable gastric  cancer. 


MIDWIFERY    AND    DISEASES 
WOMEN 


OF 


<4291  I*riiiiar.v  TnliercnloKiH  of  the  OvarlrH. 

LoKFFLKH  (^  Wien.  mni.  Wnc/t.,  August 
26th,  1899)  ftates  that  even  now  opinions 
differ  very  widely  as  to  the  frequency  of 
ovarian  tubereuloiis.  Cornil  denying  its 
occurrence  and  Wo'lf  rating  it  at  60  per 
cent,  of  all  cases  of  urogenital  tubercu- 
losis. However,  all  are  agreed  as  to  the 
extreme  rarity  of  primary  tuHerculoua 
oophoritis  ;    indeed,  Loelller  lias  found 


only  one  genuine  case,  that  of  Kranqu6. 
A  woman,   aged  40,  had  a  tunjour  the 
sizeof  afisttotheleftof  DuugUs's  pouch. 
Besides  this  nothing  paho!ofjical   was 
found  in  the  lungs  or  elsewhue      At  the 
operation  the  outer  end  of  the  Fallopian 
tube  was  found  to  be  thickened  and  ad- 
herent to  the  enlarged  ovaiy.    Microsco- 
pically,  typical    tubercle   and   tubercle 
hacilli  were  found  in  the  ovary.     They 
were  also  present  on  the  heious  surface 
and    in   the    subseious    cellular    tissue 
round   the  outer  end  of  the    Fallopian 
tube,  and  also  in  the  tliiikened    meso- 
salpinx.    Loeffler  now  repoits   another 
case  where  tuberculosis  of  the  ovaiies 
was    most    probably    primary.     A    girl, 
aged  19.  had  been  treated  lor  tuberculous 
peritonitis.  Post  mortfm  a  large  quantity 
of  fibrino-purulent   exudation  was   pie- 
sent  in  the  peritoneal  cavity,  the  peri- 
toneum was  covered  with   grey  miliary 
tubercles  and  the  intestinal  coils  were 
matted    together  by   receiit   aithesions. 
The  genital  organs  w^reof  an  in'aotile 
type,  and,  except  for  the  ov;  r  ta,  healthy. 
Both  ovaries  cent aiueocaseai  iipg  nodules 
of  tubercle.    There  weieafew  calcified 
subpleural  lymphatic  t;latids  <•■  niaining 
tubercle  bacilli,  and   on   the   mrface  of 
the  liver  there  wasacaseous  tuberculous 
nodule.    All  the  other  organ-   including 
thelungs.  Fallopian  tubes Hui  in'estines, 
were  healthy.  The  reasons  for  supposing 
the  prir:iary  focus  to  have  been  in  the 
ovaries  were  that  the    peritoniiis  was 
evidently  more  recent  than   the  other 
lesions,  of  which  the  ovaiian  were  the 
most  marked.     Cohnheim  thouKlit  that 
most  cases  of  tuberculosis  of  the  female 
genital  organs  were  secondary  to  tuber- 
culous peritonitis,   but  the  opposite  is 
probably    the    truth.       For    though    in 
nearly  all  published  cases  of  tubercu- 
losis  of    the  genitalia  there  has   been 
tuberculous  peritonitis,   among  all  the 
cases  of  the  latter  disease  on   which  a 
necropsy  was  made   in   the   hospital  at 
Bitinn  the  writer  found  but  fifteen  with 
tuberculous    genital    organs.      That    in 
Loi  filer's  case    the  tuberculosis  <if  the 
ovaries  was  the  primary  lesion  was  sup- 
ported also  by  the  fact  that  tlie  virus  had 
spread  from  these  through  the  lympha- 
tics, and  had   implicated  the  liver  and 
subpleural  glands  on    its    way   to    the 
thoracic    duct.     Since    the    girl    was  a 
virgin  the  primary  disease  must   have 
had  a  brematogenous  oriyin.     F"ranqu(5 
believed  that  in  his  case  the  virus  must 
have  entered  some  catarrhal    lesion  of 
the  vaginaor  uterus  and  been  conducted 
to  the  ovary  by  the  lymphatics,  since  if 
it  had  passed  directly  through  the  genital 
canal  the  peritoneum  would  have   been 
involved  before  the  ovary.  The  husband 
in  this  case  was  tuber<'ulou8. 


(430>    Olil    lixIraiircrtiiH    l'r*'i;nanry   IiivoIt- 
iiiK  I  lie    lEIailiit  I'. 

HuK  CBiilL  et  Mem.  de  la  Sue.  de  Chir., 
No.  26,  1899)  puts  on  rec'ord  two  cases  of 
old  extrauterin«  pregnancy  in  each  of 
which  the  fcctus  had  passed  into  the 
bladder.  It  has  been  proposed  by  dif- 
ferent autliorities  to  treat  cases  of  this 
kind  (which  seem  to  be  rare  if  the  num- 
ber of  published  repoits  be  considered) 
by  one  or  otlier  of  three  methods—  lapar- 
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otomy,  vaginal  cystotomy,  urethral  sec- 
tion. The  two  cases  hero  reported  at 
length  were  treated  HUecessfully  hy 
suprHjiubie  eystotomy.  In  one  of  these 
instauees  a  previoux  attempt  had  been 
male  without  suei'esK  to  estahlish  the 
di-ignONis,  and  to  relieve  the  bladder  by 
incision  and  dilatation  of  the  urethra. 
In  both  cases  the  author  at  lirst  ruade 
the  diagnosis  of  vesical  calculus  deve- 
loped around  a  large  foreijin  body.  The 
actual  stale  of  thinj^s  in  either  instance 
was  first  rHvea'ed  in  the  cour.'^e  of  the 
operation  for  the  supposed  stone.  The 
author  states  that  if  lie  ever  as;ain  has 
to  choose  a  way  of  reaching  the  bladdi  r 
■occupied  by  a  fo'tus  enclosed  within 
calcu'ous  incrustation,  he  would  not 
hesitate  to  perform  the  high  operation, 
whi<'h  in  his  two  operations  afforded 
good  litiht,  absolute  security,  and  full 
facilities  for  thorough  cleansing.  In 
■both  cases,  notwithstaniling  the  altered 
■condition  of  the  pelvic  peiitont-um, 
which  was  tliickened  and  presented 
several  adhesions,  the  autln'r  succeeded 
■without  iiiUch  difficulty  in  eli^vating  the 
cul-de-.inc  <if  the  bladder,  and  in  obtain- 
ing sufiii'ieiitaccess  to  the  vesical  cavity. 
The  abdominal  cavity  was  avoided,  a 
point  of  much  importance  in  cases  of 
^his  kind,  in  which  it  is  fouidnecessary 
to  open  and  cleanse  an  inftcted  cloaca. 

<43I>  Vnlne  ur  Aliiii>kan8lii  VtrrI, 

FlATaIT  ^Mounts,  f.  Geburts.  u.  Gyndk., 
Sept'-iiiber,  iSgg)  does  not  speak  enthu- 
•siastically  of  the  steam  cautery.  He 
has  carefully  investigated  the  instru- 
ment and  the  changes  which  boiling 
steam  effects  on  thetis-^ues.  E-^pecially 
important  is  his  opinion  that  when 
Ihe  atmocautery  is  at  work  in  a  patient's 
uterus  it  does  cot  discharge  boiling 
steam  at  all,  but  simply  spurts  out  very 
minute  drops  of  water  at  a  considerably 
lower  temperature.  Atmokausis  cannot 
lie  applied  long  enough  at  one  sitting  to 
-ensure  destruction  of  bacteria.  Its 
eflii'acy  also  depends  greatly  on  the  con- 
eistenre  of  the  uterus,  the  size  of  the 
-uterine  cavity,  and  the  nature  of  any 
uterine  hiemorrhage  prc-^ent.  It  answers 
best  in  interstitial  endometritis,  in  the 
80  called  preclimaeteric  ha>morrliage8, 
and  in  inoperable  cancer  of  the  cervix. 
Atmokausis  cannot  be  depended  upon 
"to  destroy  the  whole  endometrium  after 
•the  fa'-hion  of  many  caustics.  The 
method  is  inapplicable  when  perimetr- 
dtis  or  parametritis  is  present,  even  if 
chronic,  nor  should  it  be  attempted  in 
sepsis  after  abortion  until  the  uterus 
has  bi-en  entiiely  cleared  of  the  products 
of  conception.  Its  use  in  myoma  is 
very  questionable,  nor  is  it  easy  to  un- 
ders'and  how  it  can  act  as  a  prophy- 
lactic aaaiu»t  cancer.  Flatau  concludes 
by  stating  emphatically  that  atmokausis 
can  never  take  the  place  of  the  curette, 
iihou^h  it  may  be  useful  in  conjunelion 
with  that  instrument. 


<43v>  Pnrul<^iit  Metrftf«4  In   a  Xiillipnrn. 

Pet K OFF  I  Vintch  No  2S,  1S99)  describes 
a  vi^ry  unusual  case  of  pjiemia  arising 
from  primaiy  suppurative  disease  o'  the 
uterus.  The  patient  was  a  nullipara, 
aged  ill.    She  was  suddenly  seized  with 


violent  pains  in  the  right  side  of  the 
abdomen,  then  for  eleven  days  the  sym- 
ptoms of  pya;mia  prevailed,  with  eii- 
larficd  .'-pleen,  enlarged  liver,  jaundice, 
aid  pulmonary  infection.  Death  oc- 
curred without  the  seat  of  origin  of  the 
disease  being  determined.  At  the  ne- 
cropsy, small  abscesses  were  found  in 
the  lungs  and  liver,  originating  in  sup- 
purative inflammation  of  the  genital 
tract.  The  body  of  the  uterus  was  little 
aflected,  but  the  cervix  was  big  and  full 
of  ab.scesses  ;  the  mucous  membrane  of 
its  canal  and  of  the  adjacent  part  of  the 
vagina  was  very  much  tumefied,  and 
the  u'erine,  vaginal,  and  iliac  veins  in- 
flamed. Purulent  collections  were 
formed  in  the  left  tube  and  ovary,  and 
in  the  adjacent  parametrium.  The  in- 
'e<'ted  tissues  afforded  abundant  cul- 
tures of  a  bacterium  which  was  either 
the  pyobactcrium  of  Fischer  or  else  the 
bacti  iium  coli  commune,  which  closely 
resembles  it. 


THERAPEUTICS. 


<433>  Trt^ntinent  of  Dinbetic  Steatorrhfva 
n'Kli   Panci'oaH  Preparntlonn. 

Mastiv.\ma  of  Japan  and  Schild 
{Zfitschr.  /.  didt.  und  ]'hy.^.  Them /if, 
iSyg,  vol.  iii,  p.  4S1)  give  a  valuable 
study.  Temporary  steatorrlKca  is  fairly 
fretiuent  in  diabetes,  whereas  the  long- 
con' iiiued  form  is  rare.  The  occurrence 
of  chronic  steatorrhcea  points  to  gross 
changes  in  the  pancreas,  especially 
when  the  absence  of  jaundice  excludes 
disturbances  in  the  secretion  of  bile. 
Experiments  on  animals  by  many  ob- 
servers (Minkowski,  Abelmann,  Sand- 
meyer  Vaughan  Harley,  etc.)  show  that 
removal  of  the  pancreas,  or  complete 
occlusion  of  the  pancreatic  duct,  gives 
rise  to  a  great  diminution  in  absorption 
of  fat,  whereas  the  splitting  up  of  fats 
seems  to  be  only  secondarily  affected. 
Observations  in  human  pathology  are 
Bomewlat  confirmatory.  The  experi- 
ments by  Abelmann  and  Minkowski  on 
animals  speak  in  favour  of  the  thera- 
peutic use  of  pancreas  feeding.  The 
observations  on  men  are  as  yet  insuffi- 
cient, but  improvement  in  the  steator- 
rhcea seems  to  have  been  noted  after 
treatment  with  calf  pancreas  (Fles  and 
Langdon-Down)  and  with  pancreatin 
(Friedreich  and  Oser).  Von  Noorden 
recorded  the  first  quantitative  observa- 
tion. The  amount  of  fat  consumed  by 
the  patient  during  the  period  of  ob- 
servation varied  from  200  to  250  grams 
per  diem.  Without  medicine  the  fat 
passed  into  the  freces  amounted  to  ii;9 
grama  per  diem,and  to  154  grams  when 
pancri^atio  tablets  were  used.  When, 
however,  125  grams  per  diem  of  fresh 
pancreas  were  administered,  the  less  of 
fat  with  the  fseces  only  reached  39 
grams  per  diem.  Von  Noorden  also  fi  und 
that  in  a  diabetic  man,  aged  50,  the 
ateatoirhcea  disappeared  when  he  co  - 
sumtd  50  grams  of  the  scrapings  of 
caif  pan(  reas  several  times  a  day.  No 
obvious  effect  had  been  obtained  in  this 
case  from  the  use  of  various  pancreatin 
preparations.  The  authors  now  record 
the    case  of  a  diabetic  man,    aged  52, 


under  von  Noorden's  care,  who  was 
naturally  thin  and  had  lost  in  weight 
dunng  the  last  years.  The  urine  (1830 
gra'iib)  on  the  first  day  contained. 
75.42  L'r-iriis  of  sugar,  and  showed  no 
o'her  abnormality.  Thefajces  were  fatty. 
T"e  nature  of  the  paniTeatic  disease 
could  noi  be  ascertained.  By  exclusion 
ot  earboliydiati^s  from  the  diet  the  total 
sugar  in  the  urine  was  reduced  to 
10  grams  in  the  day.  and  the  patient 
gained  i  7  kilo  in  weight.  Later  on  a 
temporary  eompVte  disapp^aranee  of 
piuar  from  tlie  urine  was  obtained  by 
liiiiitatioii  of  the  albuminous  food.  Four 
expeiimeiit- on  thi-  absorption  of  fatty 
foods  Hie  repotted  in  this  case.  In  the 
first  cxpt-riiiieiit  wb<'n  no  pancreas  was 
given,  it  was  iound  that  only  36.9  per 
cei  t  (instead  of  the  normal  90  to  95  per 
cent.)  of  the  ingested  fat  was  absorbed. 
In  the  second  ^xpeiiment,  lasting  three 
days,  ico  grams  of  scraped  pig's  pan- 
cieas  were  givfii  in  addition  to  the  diet 
(allowai  te  bniiig  made  for  the  fat  con- 
tained ill  the  pancreas)  of  the  first 
experimnnt;  and  the  abeoiption  of  fat 
was  I'stiniated  at  63  58  pi-r  cent.  A 
third  ixperiment  showed  that  the  ab- 
sorption of  fat  without  the  dietetic  aid 
of  pancreas  was  37  25  per  cent,  (a  veiy 
similar  result  to  tliat  of  the  first  experi- 
m>-nl).  Ill  the  fourth  expi-riment  pan- 
crfatic  juiie  was  used  instead  of  pan- 
cieaticsciapingfe  (which  the  patient  had 
got  to  dislike)  ;  the  juice  was  pressed 
out  of  t''*-  pancreas  under  high  pressure, 
and  100  to  \2^  grams  wee  administered 
jier  diem.  Ui.der  this  treatment  45.51 
percent,  of  the  inticsted  fat  was  found 
to  be  absorbed.  Pancreatic  substance 
SHcms  therefire  to  have  greater  value 
than  pancreatic  ju'ch  for  the  treat- 
ment of  steatorrhcea  iir  diabetic 
patieiits  It  is  doubtful  whether 
paiieieatin  tablets,  etc,  though  very 
eoiivenieit  to  take,  have  a  similar 
real  therapeutic  value.  The  whole 
question  is  of  great  importance  in  the 
tr>  atmeiit  of  diabetics,  because  even 
when  they  can  make  thoroughly  good 
Use  of  albuminous  food  they  can  hardly 
be  fed  on  a  buminous  food  alone  without 
the  aid  of  fat. 

(4ru)  ViinaftlDm  fn  tlie  Treatment  ot 
Tubercle. 

Attkntion  has  bten  drawn  lately  to  the 
therapnutic  properties  of  vanadium  in 
ana?njia.  c  r'^nic  iheumatism,  diabetes, 
aid  neiira-tl  eiiia.  Anceau  has  just 
published  the  results  of  a  series  of 
observations  on  the  use  of  this  drug 
{Thee  dp  Fans,  1899),  especially  in 
le.ard  to  the  treatment  of  tubercle.  In 
this  disease  vanadium  seems  to  act  as 
a  pow>  rlul  'oiiic  to  the  appetite  and 
digestive  functions.  It  would  seem, 
however,  that  the  effects  of  vanadium 
areoii'y  verv  slight  when  the  pulmonary 
lesion  manifests  itself  by  priifound  con- 
stitutioi  al  c'  anges.  On  the  other  hand, 
sh'uld  f  e  case  be  ore  of  slight  tuber- 
culous affection,  especially  in  the  early 
stai^es,  vana'^ium  seems  to  be  of  very 
great  use.  Tiie  appetite  is  stimulated 
ill  such  a  manner  that  the  patient  is 
ab'e  to  take  abundance  of  nourishment, 
and,  what  is  more  important,  digestive 
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power  is  considerably  increased.  Its 
method  of  administration  is  important. 
The  best  mttlaod  seems  to  be  to  exhibit 
the  drug  from  tliree  lo  five  days  at  a 
time,  allowiiig  a  similar  interval  to 
elapse  before  repeating  its  administra- 
tion. Vanadium  seems  to  act  like 
arsenic  and  iron,  but  appears  to  be 
considerably  more  eiJicacious  in  its 
aition  than  either  of  these  substances, 
a?  it  seems  to  have  20,000  times  more 
oxidising  pover  than  iron,  and  consider- 
a'jly  more  than  arsenic.  The  best  form 
is  vanadiate  of  soda,  and  the  writer 
recommends  2  mg.  daily  by  the  mouth, 
aid  rV  mg.  as  a  subcutaneous  injection. 


(133)    Pol-ix^iiim     Iodide     in     llie 
Trentiuent  of  Acne. 

F.J.  Levisedu  (New  York  Medical  Re- 
cord, November  nth)  claims  successful 
results  for  this  treatment  when  applied 
to  old-standing  cases  of  acne  which  are 
not  cuied  by  ordinary  methods.  Iodic 
acne  is  a  superlicial  dermatitis  together 
with  formation  of  minute  abscesses  in 
the  cutis,  the  result  of  the  disorganisa- 
tion of  small  blood  vessels  at  special 
points,  through  the  iodine  circulating  in 
the  blood.  Hence  the  KI  is  given  to 
cause  a  reaction  in  and  around  the  acne 
lesions,  resembling  that  occurring  in 
lupus  nodules  after  the  injection  of 
tuberculin.  Five-giain  doses  are  given 
three  times  a  day.  Milk  is  the  best 
vehicle,  as  the  alkali  and  albuminates 
of  the  milk  neutralise  a  considerable 
quantity  of  the  iudine.  When  the  acne 
tumours  show  redness  and  swelling,  and 
are  painful  on  pressure,  theKI  is  stopped 
and  mild  sulphur  and  iehtliyol  unguents 
used.  After  seven  days  the  KI  is  again 
administer<?d,  and  upon  the  appearance 
of  reactionary  signs  it  is  again  changed 
and  the  usual  lofal  treatments  adopted. 
The  urine  should  always  be  tested  for 
iodine  elimination.  It  can  be  done 
simply.  Two  thirds  of  urine,  one-third 
starch  solution,  are  mixed  together.  A 
drop  of  HNO3  is  allowed  to  run  down 
inside  the  tube,  and  a  strenk  of  blue  or 
violet  appears.  This  reliably  demon- 
strates one  part  of  KI  in  6,000. 


4436)  The    Trciiment   of    V<'llow    Fev.-r    by 
Porassiniii   Biliirlrate  anal  H.tlol. 

Edward  F.  Nunez,  of  Santiago,  Cuba 
{Phil.  Med.  Journ.,  November  nth)  says 
that  since  the  present  outbreak  of  yel- 
low fever,  while  on  duty  at  the  United 
Army  (jeneral  Hospital,  and  later  at 
the  Yellow  Fever  Hospital,  he  had 
adopted  a  line  of  treatment  which  has 
given  most  satisfactory  results  The 
treatment  is  ba?ed  on  the  antiseptic 
plan,  and  its  efficiency  appears  to  be  in 
direct  relation  with  the  promptness  of 
its  administration.  Having  in  view,  he 
says,  the  infectious  character  of  this 
disease, andconsideringthat  the  stomach 
is  the  organ  primarily  invaded  and  af- 
fected by  the  pathogenic  mico-organism, 
whatever  it  may  be,  it  is  evident  that  a 
therapeutic  agent  capable  of  destroying 
it,  or  at  least  attenuating  the  virulence 
of  its  toxin,  would  certainly  bring  the 
disease  to  a  frivourable  termination.  One 
of  the  principal  advantages  claimed  for 
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this  treatment  is  that  it  can  be  adminis- 
tered without  disturbing  the  stomach 
and  without  ever  giving  rise,  so  far  as 
experience  goes,  to  disagreeable  after- 
effects if  judiciously  carried  out.  Nunez 
begins  the  treatment  by  giving  the  pa- 
tient a  dose  of  calomel,  followed  by  a 
saline  purgative,  generally  Epsom  salts, 
and  immediately  after  he  commences 
the  use  of  a  solution  of  potassium 
bitarlrate  and  fresh  lime  juice,  and 
the  salicylate  of  phenol  or  salol, 
the  latter  preferably  in  tablets,  every 
two,  three,  four,  or  six  hours,  ac- 
cording to  indications.  With  the 
cream  of  tartar  tlie  urine  is  rendered 
alkaline,  and  the  renal  function  is  stimu- 
lated by  its  diuretic  properties.  The 
local  action  of  this  agient  on  the  stomach 
is  no  less  important  since  it  is  pleasant 
and  soothing,  quenches  the  intense 
thirst,  relieves  the  nau=ea  and  vomiting, 
and,  by  its  laxative  properties,  ensures 
free  movement  of  the  bowels.  Wi'h 
salol  a  twofold  action  is  obtained  :  first, 
the  antisepsis  of  the  intestinal  tract ; 
and,  secondly,  the  reduction  of  the  tem- 
perature by  its  antithermic  properties. 
The  drug  is  well  borne,  not  only  by  the 
stomach,  but  also  by  the  kidnejs,  and 
apparently  tends  to  reduce  the  amount 
of  albumen  in  the  urine.  No  alcoholic 
drinks  or  nourishment  are  allowed 
during  the  first  stage  of  the  disease.  The 
epigastralgia  and  rachialgia  are  treated 
exclusively  by  counter-irritation  with 
sinapisms.  During  the  second  stage 
the  salol  and  cream  of  tartar,  accom- 
panied by  large  quantities  of  diluent 
drinks,  especially  warm  water  to  which 
a  few  drops  of  lime  juice  have  been 
added,  is  to  be  continued  until  de- 
fervescence takes  place. 


PATHOLOGY. 


<«37l  St.itus  KDlli-pllrii.s. 

L.W.Weber  (Jl'ien.  tried.  Woch.,  1899, 
p.  157)  has  published  a  contribution  to 
tlie  study  of  the  conditions  found  in  the 
nervous  system  in  patients  who  have 
died  of  severe  epilepsy.  The  account 
is  based  on  a  series  of  necropsies  with 
microscopical  examinations  carried  out 
by  him  during  the  years  18959910  the 
Asylum  of  Uchtspringe.  Important 
changes  were  found,  both  in  the  blood 
vessels  and  in  the  nerve  cells  of  the 
central  nervous  system.  The  most  con- 
stant lesions  were  those  found  in  the 
blood  vessels,  which  were  found  to  be 
markedly  dilated  and  filled  with  blood 
in  the  brain,  cord,  and  medulla.  In 
places  tliere  were  hajmorrhagic  infarc- 
tions, with  hyaline  degeneration  of  the 
walls  of  the  capillaries.  In  many  cases 
there  were  extravaiations  of  red  blood 
corpuscles  into  the  pericellular  and 
perivascular  lymph  spaces.  In  many 
of  these  situations  the  extravasated 
red  corpuscles  had  undergone  degene- 
rative changes  —  decolorisation,  etc. 
The  ganglion  cells  were  in  some 
instances  seen  to  be  destroyed.  The 
nerve  cells  of  the  spinal  cord  showed 
advanced  pigmentary  changes — fuscous 
degeneration.  The  vascular  lesions 
were  of  the  same  type  in  the  spinal 


cord  as  in  the  brain.  Weber  holds  that 
these  vascular  dilatations  and  degene- 
rative changes  are  secondary  changes 
due  to  the  circulation  of  some  toxin  of 
endogenous  origin.  The  transitory 
pareses  and  losses  of  function— sensorial, 
muscular,  e!c.— he  att'ibutes  to  minute 
vascular  lesions,  such  as  ha?morrhages, 
local  hyaline  degeneration  and  infarc- 
tions, etc.,  destroying  small  limited 
areas— miliary  soitening.  When  the 
lesions  involve  and  include  the  "vital" 
centres  and  tracts  in  the  medulla  death 
is  the  invariable  result,  but  it  appears 
that  in  the  status  epilepticus  itself  an 
acute  cerebral  toxsemia  is  the  immediate 
condition  preceding  death.  The  indi- 
cations point  to  venesection  and  saline 
infusion  as  the  appropriate  method  of 
treatment  in  cases  where  death  is 
threatened  from  a  succession  of  fits. 


<13S>  Congenital  Eventration. 

A.  Bertino  (Ann.  di  Obstet.  e  Ginecol,, 
xxi,  p.  735,  September,  1S99)  puts  on 
record  a  case  of  congenital  eventration 
which  in  several  respects  differs  from 
ordinary  abdominal  herniations  and 
from  exomphalos.  It  was  a  male  fo3tus 
of  about  eight  and  a-half  months'  intra- 
uterine life,  which  had  been  normally 
born  and  which  was  normally  formed 
save  for  the  abdomen.  An  opening  ex- 
isted in  the  right  half  of  the  anterior 
abdominal  wall,  about  the  level  of  the 
umbilicus,  through  which  a  packet  of 
abdominal  viscera  projected  with  no 
membranous  covering.  The  infant  soon 
succumbed,  it  being  impossible  to 
operate  on  it  with  any  chance  of  saving 
life.  The  opening  in  the  abdominal  wall 
was  nearly  circular,  and  had  a  diameter 
of  4  cm.  ;  it  was  separated  from  the 
normally  closed  umbilical  ring  by  a  ti'act 
of  normally  constituted  abdominal  wall. 
The  herniated  mass  consisted  of  three 
lobes  :  an  upper,  made  up  of  the  lower 
end  of  the  ojsophagus,  the  stomach,  and 
the  first  part  of  the  duodenum  ;  a  middle, 
constituted  of  small  intestines  adhering 
together  by  pseudo-membranes  ;  and  a 
lower,  made  up  of  csecum,  ascending 
colon,  enormously  distended  transverse 
colon,  and  the  descending  colon  as  far 
down  as  the  sigmoid  flexure.  The  um- 
bilical vein  passed  in  the  superficial 
part  of  the  abdominal  wall  skirting  the 
margin  of  the  opening  through  which  it 
entered  and  went  to  the  liver,  where  it 
had  its  normal  distribution.  The  spleen 
was  situated  at  a  lower  level  than  usual, 
and  rather  to  the  right  side  of  the  ab- 
dominal cavity  ;  its  lower  pole  was  ad- 
lierent  to  the  intestinal  coils  at  the 
hernial  opening.  The  umbilical  cord 
had  a  normal  appearance,  and  contained 
the  usual  three  vessels.  The  author 
points  out  that  the  eventration  must 
liave  occurred  at  a  later  period  in  intra- 
uterine life  than  that  of  the  closure  of 
the  anterior  abdominal  walls,  and  that 
it  cannot  be  explained  by  the  theory  of 
arrest  of  development.  It  is  also  to  be 
noted  that  the  viscera  were  not  contained 
in  any  sac,  and  that  the  opening  in  the 
abdominal  wall  was  not  in  the  middle 
line,  and  did  not  afTect  the  umbilical 
ring. 
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The     ¥»liieo<»MM4     or   Tiiinfiiii-H    of    the 
lletv*i    01    Uie    I'uurrlMkH. 

Z()j\  (II  I'li'ivlinino,  August  ist,  1899),  in 
an  aticiiipt  to  arrive  at  certain  clinical 
criteria  fur  the  elucidation  of  tlie  above 
suhjeit,  iw  driven  to  the  conclusion  that 
a>  far  as  p'imary  carcinoma  of  the  head 
o'  tiie  pHn<'rtat'  is  (concerned  there  is  no 
proper  or  cnt-lant  syrapioniatology  ;  the 
s>mpt<)rns  vary  so  much  according  to 
tlie  pii!-ition  and  extension  of  tlie  tumour. 
Tlie  ca-ea  luay  be  divided  into  three 
cliief  types  :  (1)  where  the  tumour  takes 
a  po.-tero  iiifei  ior  direction,  causing 
compr<-8si'iii  of  the  vena  c^va,  implicat- 
ing iJie  ritilit  -upiarenal  capsule  and  the 
rttropentoni  al  tihin^ls  ;  (2)  where  it 
tak.s  an  upward  direction,  causing 
6>  nipt  ms  of  oinOuded  bile  duct  or  of 
pyloric  .-tenosis  ;  (3)  and  (perhaps  the 
most  (omi  On)  where  flevelopment  takes 
p]aee  to  the  right,  giving  rise  to  occluded 
hi'e  or  paiicie^lic  ducts.  A  complete 
hnowledye  of  the  efTd-ts  likely  to  be  pro- 
duced hy  the  occlusion  of  these  ducts  is 
jiiiportant.  As  regards  individual  sym- 
ptoms, JHUU'iice  is  by  no  means  con- 
s'nut  The  condition  of  the  t'all  bladder 
fiffoids  no  certain  criterion.  Thechanges 
wliii'h  oc.  ur  in  the  liver  arc  eitlier  due 
to  metastatic  growths  or  to  the  effects  of 
prol  n^ed  oeclusion  of  bile  ducts. 
Tumour  may  be  felt ;  it  depinds  on  tlie 
tfitU'ilion,  etc.  Pain  is  iiot  a  constant 
eymptom  ;  inelpei  a  or  lijematemesis  is  a 
fairly  commoii  teimination.  The  author 
never  observed  glycosuria  in  his  cases, 
and  a  taches  noimportance  to  the  search 
for  indi  an.  Tlicre  is  an  extensive 
bibliography. 

(449<  Oermatomj'OAid^ 

H  Oppknmkim  (Berl.  Idin.  Woch., 
September  nth,  1899)  records  the  caseof 
a  f>oy,  aoed  8,  who  had  enjoyed  good 
fiealth  till  Sept^-inber,  1898.  He  then 
bi'i.'an  tocomp'ain  of  pains  in  the  back 
and  limbs,  which  led  to  increasing  diffi- 
culty of  movement.  Soon  afterwards  a 
red.  e.ss  was  roticed  in  the  face  (espe- 
ciAlly  eyelids  and  cheeks)  and  liands ; 
swellings  also  appeared  in  the  same 
parts  and  el.-ewhere.  The  boy  com- 
plaiiK  d  of  pain  in  thethroat  on  swallow- 
inn,  suffert-d  fri  m  sweatings,  and  was 
occasionally  decidedly  feverish.  In 
June,  1899,  after  the  illness  had  lasted 
about  eiiiht  months,  the  pathological 
Condition  oK-erved  in  the  musculature 
fkiii,  mucous  membiancs,  and  subcu- 
taneous tis-ncs  may  be  given  as  fol- 
lows :  Mov.  mciits  in  the  vertebral 
column  and  tielifing  up  of  the  arms 
are  painful,  with  the  result  that  the 
a'lilU'le  shows  a  (characteristic  stiffness, 
winch  induced  one  of  the  doctors  to 
diauno-e  spoiidylii  is.  There  is  a  paresis 
and  atrophy  in  certain  musdeo,  most 
obvious  in  the  deltoids  and  flexors  of 


the  forearms  (where  the  electrical  irri- 
tability is  diminished  without  quali- 
tative change  in  the  reaction).  Similar 
changes,  but  less  marked,  arc  present 
in  the  muscles  of  the  back  and  in  the 
adductor  muscles  of  the  thiglis.  The 
muscles  seem  luirder  than  they  should 
be,  and  arc  tender  to  the  touch.  Both 
voluntary  contractions  and  those  in- 
duced by  electricity  arc  painful.  Tin; 
changes  in  the  skin,  mucous  mem- 
branes, and  subcutaneous  tissues  are 
alreaily  l)eginning  to  be  less  marked 
than  ihey  weie.  The  erysipelas-liktc 
redness  on  the  face  is  best  shown  about 
the  eyelids.  The  upper  lids  are  slightly 
codematous.  Over  the  metacarpo  pha- 
lanyt  al  and  iuter-phalangeal  joints  pale, 
atrophic  spots  of  skin  are  observed 
which  were  left  there  after  disappear- 
ance of  local  swelling  Similar  spots 
are  lound  on  certain  parts  of  the  trunk 
and  upper  arms.  The  skin  of  the  ears  is 
bluish-ied,  and  the  inside  of  the  moutli 
appears  abnormally  flushed.  The  cer- 
vical and  cubital  glands  are  enlarged 
and  tender.  The  tendon  reflexes  are 
natural  or  slightly  increased.  Nothing 
abnormal  can  be  detec'ed  in  the  heart, 
spleen,  or  other  internal  organs, 
(jppcniieim  regards  the  case  as 
belonging  to  tlie  class  called  by  Unvcr- 
richt  "  dcrmatomyositis  "  There  was 
no  jrastrointi  stinal  alfection  or  illness 
in  the  family  to  awaken  a  suspicion  of 
trichinosis,  and  no  evidence  of  ossifica- 
tion exists  to  suggest  the  diagnosis  of 
commeni-ing  myositis  ossificans.  A  piece 
of  the  deltoid  muscle  was  removed  for 
mi.  roscotiic  examination  and  showed 
well  marked  round  cell  infiltration,  in 
another  patient,  a  schoolmaster,  aged 
about  50,  the  illness  commenced  after  a 
covirse  of  Kneipp  treatment.  Tliere 
were  sore  throat,  stomatitis,  and 
violent  pains  in  nearly  all  the  skeletal 
muscles.  The  oedema  was  greatest 
in  the  face  and  on  the  backs  of 
the  hands.  Ulcers  appeared  on  the 
liaiids  and  on  the  mucous  mem- 
biancs of  the  mouth,  clieeks,  and 
prob>ibly  also  the  larynx;  there  was 
likewise  troublesome  conjunctivitis. 
This  case,  Oppenheim  points  out,  miglit 
have  been  termed  "  dermato  mucoso 
niyositis."  The  swelling  and  atrophy  of 
the  muscles  reached  a  high  degree. 
Oc  asinnally  there  were  attacks  of  fever 
and  there  were  likewise  broncfiitic 
symptoms.  The  illness  lasted  half  a 
year,  and  under  diaphoretic  treatment 
at  fir-t  and  later  on  massage  and  elec- 
tricity, great  improvement  took  place. 
Then  the  pulse  became  frequent  and 
afterwards  intermittent;  the  pa'ient 
became  delirious  and  died.  It  is  un- 
cer'ain  whether  the  fatal  cardiac  sym- 
ptoms were  due  to  the  myositic  process 
attacking  the  heait,  or  were  the  result 
of  the  general  exhaustion,  etc.,  caused 
by  the  illness. 

(4tl>  rortlcnl  Itlini1ne.<s. 

R.  Gaupp  (Monat.ir/ii-.  fii-  P.-yc/iiatr.  vnd 
Keui-ulny  ,  vol  v.  No.  I,  i8j9)  records  the 
case  of  a  man,  64  years  of  age,  who 
had  suflVred  for  some  time  from  left 
homonymous  hemianopsia.  A  few  weeks 
later  he  had  a  severe  mental  "shock," 


which  was  followed  within  a  few  days 
by  bilateral  hemianopsia.  There  were 
no  apoplectiform  seizuiei.  Tlie  sensa- 
tion to  light  was  very  imperfect,  and 
cortical  blindness  (to  objects  and  to 
written  or  printed  words)  was  complete. 
The  pupils,  however,  reacted  to  light. 
There  was  no  disturbance  in  speech, 
utterance,  or  in  ocular  movements. 
There  was  considerable  mental  dis- 
turbance and  confusion,  with  retrograde 
amnesia  lasting  several  weeks.  A 
paresis  of  the  right  side  of  the  body 
with  cutaneous  par.-csthesia  were 
noticed.  In  the  further  course  of  the 
illness  an  acute  intestinal  trouble  super- 
vened, in  the  course  of  which  the 
mental  disturbance  became  much  worse. 
After  a  time  improvement  occurred,  the 
mental  condition  became  clearer,  and  a 
small  central  field  of  vision  was  re- 
stored. A  number  of  cases  of  complete 
cortical  blindness,  with  ultimate  restora- 
tion of  a  small  central  field,  are  on 
record.  The  blindness  in  some  cases 
was  permanent,  but  in  no  case  had  the 
central  field  been  so  small  as  in  the 
present,  (jaupp  points  out  that  in  many 
cases  of  bilateral  hemianopsia  the  dis- 
tuibance  of  vision  had  occurred  without 
an  apoplectic  "attack,"  and  had  takm 
several  days  for  its  complete  develop- 
ment. Failure  of  memory  (amnes'a)  had 
been  noticed  as  afrequent  symptom, and 
in  some  cases  a  loss  of  typographical 
sense  was  an  important  symptom. 
Usually  the  impairment  in  the  space 
sense  (sense  of  orientation)  accompanied 
the  impairment  of  memory.  The  former, 
liowever,  was  a  very  complex  condition, 
and  was  not  necessarily  dependent  on 
or  proportional  to  the  impairment  ot 
cortical  vision.  In  the  present  case  the 
cortical  blindness  was  very  nearly  com- 
plete, and  yet  the  sense  of  position  and 
of  orientation  was  well  preserved. 


SURGERY. 


<44<>    Hnrcical  OpemtionK  In   llTS'erla. 

M  SANonn  (Deut.  med.  Woch.,  1899,  No, 
36)  records  the  case  of  a  hysterical  man, 
aged  23,  with  neuropathic  family  his- 
tory. In  December,  1894,  about  two 
months  after  commencing  his  military 
service,  he  beyan  to  suffer  from  attacks 
of  ab  fominal  piin,  meteorism,  and  un- 
consci.'U-ness,  with  epileptiform  move- 
ments The  pulse,  when  observed  in  May, 
1895,  was  found  to  vary  in  the  course  of 
twenty-four  houis  between  60  and  too; 
alt'Tustc  diarrhcea  and  constipation. 
In  November,  1896,  the  patient  was  in  the 
Fraiik'ort  Hospital  with  variable  abdo- 
minal symptoms  and  occasional  evening 
fever  He  was  supposed  to  have  appen- 
dicitis, and  a  laparotomy  was  performed. 
The  vermiform  appendix  was  found 
slightly  injected  and  removed.  Soon 
after  the  operation  there  were  again 
attacks  of  meteorism  and  pain,  with 
evening  fever  (to  101.6°  F  ).  Improve- 
ment followed  in  December,  1896.  but 
there  was  an  attack  of  eructation,  saliva- 
tion, grinding  of  the  teeth,  and  twitch- 
ings  of  the  limbs.  In  January,  1897, 
th-re  was  again  meteorism,  with  abdo- 
minal pain    (chiefly  in   the    umbilical 

•558  a 


BPTTOMT?    OT?    rrnKRENT    iVTRT>TOA^L    UTEKATITRE. 


[Deo.  9,   1899. 


region)  and  occasional  vomi'ing.  Some- 
times tliere  was  fever,  and  on  one  day 
itching  of  the  whole  body.  There  was 
generally  constipation,  and  blood  aud 
mucus  were  noted  in  the  motions.  On 
account  of  a  suspicion  of  intestinal 
obstruction  a  second  laparotomy  was 
performed  on  January  14th,  1S97.  On 
January  29th  the  patient  jumped  through 
the  window  and  ran  about  barefoot  in 
the  snow,  so  that  he  had  to  be  removed 
to  the  lunatic  asylum.  In  the  asylum 
amongst  other  troubles  he  had  much 
vomiting,  and  in  consequenc"  lost 
etrength,  but  suddenly  on  February 
19th,  1897,  he  began  to  improve  in  every 
way,  although  a  Cfrlain  tendency  to 
voiiit  Persisted.  Not  loig  after  leaving 
the  asylum  he  was  reported  to  have 
(apparently,  not  seriousl")  attempted 
suicide.  A  second  case  reported  by 
Sander  is  that  of  a  hystHrical  woman, 
aged  24,  whose  father  had  b.-en  adduted 
to  alcohol.  She  had  had  a  hysteiical 
trouble  in  the  right  hip-joint,  a  facti- 
tious erythema  etc.,  before  s-he  suffered 
from  abdominal  pain,  vomiiing  and 
apparent  fever  in  iHt)^.  At  ditlVrent 
times  gastric  ulcer,  appendicitis,  aud 
peritonitis  were  considered.  F'om  Sep- 
tember, 1897,  to  September,  1898,  lap  ir- 
otomy  was  performed  on  four  occa- 
sions with  negative  results.  She  was 
then  transferred  to  the  lunatic  as^ylum, 
where  her  psychical  condition  com- 
menced to  improve.  There  was  a  certain 
amoun";  of  right-sided  anaesthesia.  In 
this  ease  Sander  draws  attention  to  the 
want  of  correspondence  between  the 
pulse  and  the  apparent  fever.  Such  a 
condition  makes  it  probable,  he  thinks, 
that  the  fever  is  simulated. 


(443>  Hysterical   lleas. 

H.  ScHLOFFER  {Bi-itriiye  zur  klin.  Chir- 
1899,  vol.  xxiv,  p.  392)  reports  some 
cases  of  what  was  formerly  chI  led  "spas- 
tie  ileus,"  etc.  Rosenstein  noticed  f;ecal 
vomiting  in  a  healthy-looking  boy,  aged 
9,  following  atticks  lesembbng  hystero- 
epilepsy.  The  fiecal  masses  which  were 
vomited  on  one  occasion  were  coloured 
blue  by  some  henna,  which  had  been 
administered  in  the  form  of  an  enema. 
Under  bromide  treatmer>t  the  boy  re- 
covered after  several  months.  In  this 
ease  it  was  remark=)ble  that  frequently 
fasces  were  passed  by  the  anus  whilst 
fsecal  vomiting  was  going  on.  Cherc- 
hevsky  has  given  the  case  of  a  nervous 
man,  aged  42.  considered  to  be  suffering 
from  a  spastic  neurosis  of  the  bowel  ; 
during  one  such  attack  a  formed  piece  of 
faeces,  8  centimetres  long,  was  vomited. 
In  Murphy's  ease  the  patient  was  a  man, 
aged  40,  who  had  previously  suffered 
from  attacks  of  lead  cnlic;  a  laparotomy 
was  performed  on  account  of  persi>tent 
constipation  and  signs  of  intestinal  ob- 
struction. A  piece  of  intestine,  8  inches 
long,  was  found  contracted  like  a  solid 
cord,  and  daring  the  opeiation  was  seen 
to  relax.  Three  hours  afterwards  there 
was  a  motion.  Leube  observed  ficcal 
vomiting  in  a  girl,  aged  19,  and  a  hard 
cord  could  be  felt  in  the  abdomen  along 
the  whole  colon  from  the  esecum  to  the 
sigmoid  flexure.  This  could  no  longer 
be  felt  twenty-four  hours   later  on,  but 
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ten  dajs  afterwards  a  similar  attack  oc- 
cuired.  Schlotfer  suggests  that  in  .'■ome 
cases  an  intestiunl  pardlysis  (with  or 
without  f*cal  accumuiatioi  )  rather  than 
a  spasmodic  condition  might  give  rise  to 
the  sjniptoms  of  obstru.tion.  Sandoz 
has  noteil  a  cases  of  tabes  dorsalis  where 
hiccough  and  ileus  la-ted  during  dajs, 
arid  tlien  disappeared  after  free  action  of 
the  bowels.  Heidenhain  thii.ks  that 
worms,  etc.,  may  CdUre  iefl>x  spasm  of 
the  intestirres,  and  thus  give  rise  to 
sjmptoms  of  intestinal  obstruction. 
In  one  ca^e  a  laparotomy  was 
performed,  but  no  obstruction  could 
be  f<iund.  A  round  worm,  however, 
could  be  felt  in  the  small  intes 
tine  (which  was  otherwise  empty  and 
collapsed  or  contracted).  Several  doses 
of  morphine  were  given,  and  the  bowels 
acted  thrt-e  and  a  halt  days  after  the 
laparotomy.  Voisin  records  that  a 
hysterical  girl  twice  recovered  from  the 
symptoms  of  intestinal  obstruction 
under  autis'pasmodic  and  purgative 
treatment,  but  died  during  a  third 
attack,  and  the  necropsy  point<d  to 
mere  spasm  of  the  bowel.  According  to 
Honrweg,  a  woman,  aged  26,  who  bad 
already  had  severe  hysterical  attacks, 
suffered  from  f;ecal  vomiting,  anae- 
sthesia, psychical  disturbance,  etc.  On 
washing  out  the  s-tomach  in  the  morn- 
ing, remairs  of  the  evening  meal  were 
f'Und,  and  in  the  evening  the  stomach 
often  contained  Isecal  masses,  (^ousit 
and  Treves  have  likewise  published 
cases  of  fici'al  vomiting.  Slirjnier  per- 
formed a  lapniotomy  in  the  case  (i  an 
anaemic  hysterical  woman,  aged  26,  with 
fiecal  vomiting  and  symptoms  of  intes- 
tinal ob-tructiou.  Nothing  abnoriral 
was  found  except  that  a  portion  of  the 
small  intestine  was  tirmly  contracted. 
This  con tra(^ted  portion  became  relaxt  d 
during  the  opeiation.  Ne.xt  day  the 
bowels  acted.  Similar  intestinal  sjm 
ptoms  later  on  could  often  be  relieved 
by  simple  antihjsterical  tnatment.  A 
married  woman,  aged  28,  who  had  pre- 
viously had  hysterical  symptoms,  as 
well  as  heemoptjsis  and  hiematuria, 
without  definite  signs  of  organic  disease 
in  the  lungs  or  urinary  organs,  was  ope- 
rated on  account  of  f*cal  vomiiing. 
The  results  of  the  laparotomy  were 
negative,  but  portions  of  the  small  in- 
testine were  found  firmly  contracted. 
The  patieiit,  however',  was  given  to  un- 
derstand that  the  operation  had  been 
successful.  Five  days  later  the  bowels 
ac'ed  after  enemata,  and  the  patient  re- 
covered. Wolfler  operated  on  a  woman, 
aged  31,  with  ftecal  vomiting  and  sym- 
ptoms of  chronic  infe.>-tinal  obstruction. 
The  small  intestine  was  found  to  be  closely 
contracted  at  certain  spots  between 
portions  containing  scybalfius  masses. 
A  few  days  after  the  Inparotoiny  normul 
motions  occuired,  but  the  patient  still 
had  often  to  employ  laxative  diugs.  Later 
on  a  fici'al  fistula  formed  in  the  lapar- 
otomy scar  ;  this  was  cured  by  opera- 
tive means,  but  recurred  afterwar-ds. 
Hysterical  patients,  as  Senator  points 
out,  might,  like  insane  patients,  swallow 
faji-al  masses  before  vomiting  them  ;  and 
Mikulicz  has  recorded  the  case  of  a 
woman,  aged  51,  who  had  been  operated 


on  five  times  before  she  was  detected 
placing  taices  in  her  mouth.  This  detec- 
tiou  saved  her  from  a  sixth  operation. 
In  a  case  of  J.  D.  Bryant  four  luparo- 
tomies  were  performed,  the  last  because 
a  commuuicaiioir  between  somach  and 
colon  was  suspected.  The  patient,  a 
young  hyfteiical  woman,  was  afterwards 
discovered  to  have  placed  fseces  and 
material  for  enemata  in  her  mouth  in 
order  to  pretend  to  vomit  them.  Scliloffer 
thinks  that  nr  some  genuine  cases  an 
active  aritiperistal  is  accounts  for  the 
fiCcal  vomiting.  The  vomiting  of  formed 
fseies  suggests,  according  to  his  views, 
that  the  syripioms  are  not  due  to 
mechanical  obstruction  or  intestinal 
par-alysis,  but  that  they  are  of  functional 
nature. 

H4t»  Rniiture  or  Spleen* 

F.  TRENDtLENBLRQ  records  {Deut.  med. 
Wuch.,  jSo.  40,  October  5th,  1899)  6 
cases  of  rupture  of  the  spleen,  with  two 
recoveries  after  operation.  In  4  cases 
there  was  rupture  of  ttie  spleen  alone ; 
in  I  cas-e  there  was  rupture  of  the  left 
l(jbe  of  the  liver  abo  ;  in  i  case  there 
were  1  uplines  of  left  kidney  and  right 
lobe  of  liver.  Three  patients  had  been 
run  over;  in  5  patients  the  spleen  was 
normal,  in  1  much  enlarged  ;  in  this  the 
force  used  was  small  and  localised. 
Edler  found  in  73  cases  of  rupture  of 
the  spleen  pathological  process  present 
in  23  per  cent.  Probably  the  mHJorily 
of  cases  of  severe  rupture  of  the  spleen 
die  in  the  first  hour.  In  44  cases  col- 
lected by  Edler  death  was  immediate  ia 
12,  and  within  half  an  hour  in  9.  The 
diagnosis  is  based  upon  :  Ilisiory  of 
injury.  A'ter  injury  the  patient  may 
be  able  to  walk  w  drive  for  hall  an  hour 
(■r  even  more.  Then  there  is  a  feeling 
of  acute  pain  in  splenic  region,  and 
a  sense  of  exti'eme  weakness.  On 
examining  the  body  the  splenic  region 
is  tender,  dull  on  percussion,  and  rigid. 
There  is  pain  on  deep  inspiration,  the 
breathing  is  short  aud  jerky,  and  a 
fracture  of  the  ribs  may  be  suspected. 
Pain  spreads  over  the  abdomen  ;  abdo- 
minal distent-ion  and  rigidity  become 
apparent,  especially  in  the  upper  left 
quadrant  of  the  abdomen.  Symptoms 
of  haemorrhage  now  develop  rapidly, 
pallor,  extreme  anxiety,  thirst;  small, 
fr-equent  pulse,  and  vesical  tenesmus. 
The  chance  of  success  lies  in  early 
operation. 

MIDWIFERY    AND    DISEASES    OF 

WOIWEN. 

<445(    Preemaucr    in    :i  llforiiH    Bllocolnrls : 
AiienrepliHllc  F<vIuh. 

P.  L.  G.iKDiNi  (Ann.  fli  O-tet.  e.  Cftnee., 
xxi,  p  705,  September)  describes  a  case 
of  pregnancy  in  a  septate  or  bilocnlar 
uterus,  with  a  double  vagina.  The 
patient  was  the  daughter  of  parents  who 
did  not  fhow  any  malformation,  but  her 
mother  had  had  by  a  former  husband 
(who  was  the  brother  of  the  present 
husband),  a  male  infant  affected  with 
spina  bifida  and  meningocele  in  the 
lumbar  reginn  of  the  back.  The  patient, 
who  was  born  as  a  face  presentation,  had 
Buffered  from  no  special  diseases  during 


Dbo 


1899.] 


EPITOMT?    OF   OTTRRE^fT    IVTRniCAL  LITWRATT>KB, 


Ukdioax  /oiruru 


95 


childhood,  and  since  the  age  of  15  had 
menstruated  regularly,  if  somewliat 
copiously.      She   was  married   in   May, 

1897,  and  became  pregnant  in  A^gu^t ; 
bat  about  the  middle  of  Oetobfr  she 
Aborted,  and  it  was  tlien  discuveved  that 
the  uti  rus  was  biloeular,  and  tbat  tlie 
gestation  had  been  in  the  ri;;ht  Iialf. 
She  b^came  pregnant  again  in  .laimary, 

1898.  and  in  the  middle  of  March  her 
medical  atttndant  diagnosed  pi egnaney 
in  the  right  half  of  the  double  uterus  in 
procesB  of  abDrtion.  With  tl'e  fingers 
he  extracted  the  membranes,  but  found 
no  embryo.  Nevertheless  tlie  sympa- 
thetic phenomena  of  pregnancy  per- 
sisted, and  in  April  it  was  found  that 
there  was  a  three  months'  gestation  in 
the  left  half  of  the  uterus.  The  preg 
nancy  went  on  normally  to  neatly  the 
full  time,  it  being  noted  that  the  uterus 
wasdistinit'y  directed  obliqunly  to  the 
left  bide  of  the  abdomen,  ei-pecinlly  in 
its  upper  part,  and  that  it  was  developed 
rather  in  an  elongated  fashion,  its  t>ans- 
verse  measurements  being  small.  There 
was  a  double  vaginal  orifice,  the  two 
openings  being  due  to  the  presence  of  a 
septum  running  from  the  anterior  to  the 
posterior  wall  ;  the  vaginal  canal  also 
was  double  in  its  whole  extent,  and  the 
right  ha'f  was  narrower  than  the  left. 
In  labnur  the  feet  of  the  fietus  came 
down  the  ritflit  vagina,  while  the  nates 
appeared  in  the  left  canal.  The  septum 
was  partly  torn,  and  had  to  be  clamped 
to  prevent  bleeding.  After  labour  was 
completed  some  hours  were  allowed  to 
elapse,  and  then  the  remains  of  the 
septum  were  excised.  Puerperium  nearly 
normal  ;  fcetus  anencephalic. 


<ft46>  Intrauterine  Epidemic  Cerebro  .Spinal 

MeoliiKltls* 
R.  B.  H.  Gradwohl  {Philadelphia  Med. 
Joum.,  September  and,  1899),  reports 
what  is  probably  a  unique  case  of  the 
transmission  of  epidemic  cerebro  spinal 
meningitis  from  mother  to  fcetus.  The 
mothfr  was  a  woman,  aged  31,  seven 
months'  pregnant,  who  two  days  bt  fore 
coming  into  hospital  had  begun  to  suffer 
from  pain  in  the  left  ear.  .Some  drug 
had  been  injected  into  the  ear  by  a 
medical  man  but  without  relief,  and  she 
soon  became  comatose.  No  fcctal  heart 
sounds  could  be  heard,  and  the  foetus 
could  easily  be  pushed  from  side  to  side. 
Vaginal  examinat'ou  revealed  a  soft  nn- 
dilated  os.  Respirations  were  somewhat 
laborious,  and  the  pulse  was  rapid  (120) 
and  weak  ;  temperature  102°  F.,  pupils 
nnequal,  Kernig's  sign  present.  The 
head  was  drawn  back,  there  was  hyper- 
•sesthesia  and  photophobia,  and  on  touch- 
ing the  spine  or  back  of  the  neck  the 
patient  would  come  out  of  her  coma  for 
a  momenti  or  two  and  mutter  deliriously. 
Tache  cir^brale  WHS  manifest,  and  theie 
was  instability  of  the  pupil.  She  died 
undelivered,  and  at  the  necropsy  the 
kidneys  showed  acute  parenchymatous 
nephritis,  and  inside  the  cranium  was  a 
typical  meningitis  (an  abundant  puru- 
lent exudation  was  scattered  bete  and 
4here  over  the  entire  meningeal  sur'ace, 
especially  at  the  base),  while  the  same 
condition  was  found  upon  the  cord.  A 
7    months'    foetus    was    removed    from 


the  uterus,  and  in  it  there  was  an  exact 
counteipart  of  the  condition  of  the 
maternal  meninges,  with  perhaps  more 
of  a  sero  purulent  exudation  than  a 
purely  purulent  one.  I'McterioIogical  ex- 
amination of  fluid  from  both  the  maternal 
and  fcctal  meMiiit,'<8  revealed  the  pre- 
sence of  the  diplncnccns  iiitracellularis 
meningitidis.  The  game  micro  organiMii 
was  al.«o  separated  in  pure  culture  irom 
the  left  ear  of  the  mother.  Dogs  inocu- 
lated with  cultures  fnmi  the  maternal 
and  fcelal  meninges  died  in  convulfions. 
The  case  was  one  of  an  epidemic  of 
34  descrihetl  by  (xradwohl  in  (titiil  in 
the  .Tuly  number  of  the  Ph'ladi/jihia 
Monthly  Mtdictil  Jnurnal  The  onl>  re- 
ported case  at  all  ref-embling  it  is  one 
put  on  record  by  Herwerden  o'  sporadic 
meningitis  in  mother  and  foetus. 

<441>  llrilrninnlon  MIniakrn   for  Kvlra- 
ulei'liie   Pr4*uiianr.v. 

Dama3  and  Ahj;ani)  {('entralbl.  f. 
Oy?(dk.,  No.  44,  1899)  have  publisl  ed  an 
instructive  ca«e  of  error  of  diagnosis. 
A  patient  underwent  abdominal  .section 
for  symptoms  suggesting  extrauterine 
pregnancy.  Gestation  had  advanced  to 
the  four  h  month.  When  the  abdo- 
minal cavity  was  opened  a  gravid  uterus 
was  exposed,  and  it  was  seen  to  be 
abnormally  larj.e  for  the  corresponding 
staae  of  pregnancy,  owing  to  hydram- 
nion.  It  was  so't.  and  showed  no  con- 
tractile movements,  and  seemed  to  be 
attached  by  a  pedicle,  the  soft  uterii  e 
tissue  below  the  distended  amnion,  to 
its  cpivix.  O"  ing  to  chronic  cyst  it  is  the 
walls  of  the  b'adder  were  thickened,  so 
thrtt  it  had  been  taken  for  the  uterus 
when  the  patient  was  examintd  before 
operation. 

THERAPEU1I08. 

<tlH>  Intnbalinn  In  PrivRtc  Prnctici*. 

Tanvep  (Miinrh.  nifd.  H'„ch  ,  1899,  No. 
44)  in  a  communication  to  the  71st  Con- 
gress of  Naturalisisand  Physicians,  that 
serumtherapy  has  greatly  diminished 
the  percenta«e  of  operations  in  eases  of 
laryngeal  dinhtheria  (60  per  cent,  escap- 
ing in  the  United  States);  that  under 
seremtherapy  even  the  most  sei  ious  sym- 
ptoms of  stenosis  may  rapidly  disap- 
pear, and  that  very  often  the  question  is 
merely  one  of  tiding  the  patient  over  a 
momentary  danger  of  suflocation.  In 
Germany,  0'I>wj>er's  bloodless  intuba- 
tion is  now  preferred  to  traeheotomy,  at 
all  events  in  hospital  prac-tice,  and  with 
successful  results  amounting  to  70  per 
cent,  on  the  average,  and  in  the  clinics 
of  V.  Baginsky  and  Esclerich  to  even 
more  than  90  per  cent,  of  all  cases.  The 
author  had  conducted  an  international 
investigation  in  order  to  asceitain  the 
extent  to  which  intubation  has  been 
employed  in  private  practice  and  the  re- 
sults so  obtained;  tlie  conditions  under 
which  it  has  been  adopted,  and  the  mea- 
sures recommended  by  those  practising 
it  to  obviate  as  far  as  possible  the 
acknowledged  inconveniences  of  the 
operation.  He  has  received  answers 
from  84  European  and  .American  phy- 
sicians, 55  of  whom  have  altogether  per- 
formed 5,468  intubations  in  private  with 


an  average  of  recoveiies  of  3^.6  per  cent. 
before  seropathy  was  generally  adopted 
and  of  81  98  per  cent,  since.  Auto-ex- 
tubation  haa  not  been  uncommi'n,  and 
10  such  eases  proved  fatal  ;  choking  of 
the  tube  was  ran*  but  was  twice  fatal, 
and  in  1  ease  death  was  due  to  sudden 
suffocation  after  the  extiaction  of  the 
tube.  Continuous  obseivation  of  the 
pntieiit  by  the  opfrator  himself  or  by  a 
deputy  experimced  in  intubation  was  a 
iii7te  r/ lid  v mi  n\lh  1$  iii  the  respondents, 
and  required  ct.ndilio'  ally  by  6  others, 
but  43  consider  that  the  tupervision  of 
trained  nmses,  or.  when  nectssary,  of 
intelligent  laics,  may  suflBce  Trumpp 
(Oiicludes  from  the  collected  material 
that  even  in  jirivate  practice  intubation 
may  in  ra;in>  cases  be  substituted  for 
tracheotomy,  and  may  sometimes,  with 
the  obsei  vance  of  certain  precautionary 
measures  bead<ipied  witlout  provision 
for  continuous  atieiidaiice  of  the  physi- 
cian. In  the  discussion  Kscherieh  de- 
clared that  the  field  for  in'ubation  in 
private  p'actice  was  not  limited  to  diph- 
theria—thecentineed  presence  of  a  phy- 
sician wa«  desnahlc,  but  not.  if  trans- 
ference into  liospitnl  was  deeliied  and 
operation  neccssai>,  an  indispensable 
condition.  Unfo  tunnte  aciidents  were, 
of  course,  possible,  bu'  happened  in  hos- 
pital practice  al-n.  Here  Trumpp  had 
done  H  great  service  in  proving  tbatsueh 
unfortunate  accidents  after  intubation 
were  by  no  mems  so  common  as  had 
been  believed  and  as  might  be  theoretic- 
ally expected. 

<MI)»  GlHtoI. 

This  is  the  name  given  to  a  substance 
produced  by  the  action  of  formaldehyde 
on  geiatine  in  aqueous  solution.  A. 
Heniy  has  made  a  careful  study  {These 
de  Lyon,  1899)  of  its  antiseptic  pro- 
peities.  The  method  of  preparation  is 
as  follows:  5(0  f.ram9  of  gelatine  are 
dissolved  in  a  8ulfi(Meiit  quantity  of 
water.  2,  grams  o'  pure  formaldehyde 
are  adde(l  ;  the  whole  mass  is  dried  in 
an  atmospliere  charged  with  vapours  of 
formaldehyde,  and  redu(  ed  to  powder. 
The  substance  mus-t  be  kept  in  a  dry 
pl.TCe.  G'ucol  is  used  in  the  form  of  a 
powder  obtained  by  scraping  the  mass. 
It  is  of  a  grey  colour,  odt.urless,  and 
tasteless,  and  acts  by  continuous  libera- 
tion of  formaldehyde  proilnced  by  the 
cells  of  the  tissues  with  which  it  comes 
in  contact;  and  it  would  appear  that 
only  tissues  which  are  still  vital  have 
this  power,  and  that  formaldehyde  is 
not  set  free  by  contsct  with  dead  tissue. 
On  this  account  formaldeliyde  would 
seem  to  be  of  use  in  tl>e  case  of  wounds, 
ulcers,  etc.,  where  there  is  little  ten- 
dency to  cicatrisation  from  any  cause 
whatever  ;  thus,  chronic  varicose  condi- 
tions, diabetic  sores,  trophic  lesions 
such  as  occur  in  ceitain  nervous  dis- 
eases, are  ca-ex  vvl  e  e  it  is  ii  dicated. 
It  is  also  useful  in  venereal  sores, 
syphilitic  or  otherwise;  the  chronic 
suppurative  foci  of  tubercle  and  deep 
burns.  In  sho't,  in  those  cases  where 
iodoform  has  up  toihe  present  proved  of 
greatest  service,  glutol  may  be  em- 
ployed, and  the  advantages  which  it 
presents  are   the   continued  liberation 
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of  an  antiseptic  principle  which  is  much 
greater  than  that  of  iodoform.  I  he 
absfKce  of  toxic  or  irritant  pmiiprtien, 
of  odour,  are  further  important  points  in 
its  lavour. 

44501  Inoenlatlon  acalnst  the  Plasne. 

Galkotti  (io  Spen7n.,  An.  53,  f.  3)  be- 
lieves the  only  treatment  of  any  value 
in  plague  either  as  preventive  (and 
C  liefly  that)  or  as  curative  is  inoculation. 
He  thinks  the  method  pioposed  by  Pio- 
fer^sor  Lustig  and  himself  (that  if,  the 
use  of  a  nucleoproteid  extract  of  plague 
bacilli)  is  superior  to  Haffkine's,  becau.-e 
in  the  first  place  the  substame  is  puier 
and  freer  from  admixture  with  other 
toxic  substances  which  produce  ao  In- 
tenf  e  reaction,  hurtful  to  the  organisms 
and  useless  9i;a  immunity .  Haffkine's 
fluid  has  a  very  low  toxic  and  immunis- 
ing power  easily  changed  by  heating, 
which  is  not  the  case  with  the  nucleo- 
proteid. Moreover  the  latter  can  be 
easily  preserved  in  the  dry  ftate  and  can 
be  accurately  dosed.  A  few  f  xperiments 
have  been  tiied  on  man  wiih  ti  e  nucleo- 
proteid, and  it  has  been  found  perfectly 
innocuous  in  proper  doses. 

«4.';i)  Antitoxin  Trealincnt  or  Dip'htheria. 

The  results  obtained  from  tiie  use  of 
antitoxin  in  diphtheria,  as  puhlisll^d  in 
ttie  Fnhruary  Bulletin  of  the  l^epartment 
Of  Health,  city  of  Chirago,  are  sum- 
marised as  follows  in  the  American  Jour- 
nal of  the  Medical  Sritnces,  1899,  p.  86: 
From  October  5th,  1895  (t^'*^  date  of  the 
first  administration  of  antitoxin  by  the 
l)epartment),  to  Febru-iry  zSth,  1899,  a 
period  of  nearly  three  and  a  half  years, 
a  total  of  6,342  reported  cases  of  diph- 
theria were  visited  by  the  departmental 
inf-pectors.  Of  this  number  4,311  were 
bacteriological ]y  verified  as  true  diph- 
theria, and  4,076  were  treated  with  anti- 
toxin, the  remaining  235  either  refusing 
antitoxin  treatment  or  being  trnated  by 
other  physicians,  the  results  not  being 
known.  The  resuls  show  3.795  re- 
coveries out  of  the  4,076  cases  tr-  ated  by 
the  Department.  Tberewere276 '<eaths, 
and  5  cases  were  still  under  treatment 
at  the  close  of  February,  1899.  The 
fianresof  recoveries,  3,795,  and  of  deaths. 
276,  give  a  mortality  rate  of  6  77  per 
Cent,  in  4,071  cases  of  baiteriologically 
verified  diphtheria  treated  wilti  anti- 
toxin. The  further  analysis  of  the  4  071 
cases  of  diphtheria  is  of  intnrest.  In  355 
cases  treatedon  the  first  day  of  the  d  ipease 
there  was  only  one  death,  a  mortality  of 
only  0.28  per  cent.;  in  1,018  cases 
first  treated  on  the  second  day  of  the 
disease  tlierewere  17  deaths,  a  mortality 
of  167  per  cent.;  in  1,500  ca-es  first 
treated  on  the  third  dav  o>'  thn  disease 
there  were  57  deaths,  a  mortality  of  3.77 
percent.;  in  720  cases  first  treated  on 
the  fourth  day  of  the  disnage  there  were 
82  deaths,  a  mortality  of  1 1  39  per  cent. ; 
and  in  469  eases  first  treated  later  than 
the  fourth  day  there  were  1 19  dea'hs,  a 
mo>taiity  of  25.37  P't  cent.  These 
statistics  show  conclusively  the  advis- 
ability of  t'iving  the  antitoxin  as  early 
as  possible.  It  is  added  that  the  death- 
rate  of  6.77  per  cent,  from  diphtheria 
during  the  past  three  yeats,  since  anti- 
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toxin  has  been  used,  shows  a  decline  of 
43  per  cent,  as  compared  with  that  for 
llie  previous  thiee  years,  when  other 
methods  of  treatment  were  in  vogue. 

HS'it  Aspirin. 

Floeckingbr  (Med  News,  November 
i8th)  records  experiments  upon  guinea- 
pigs,  shewing  that  aspirin  is  rapidly  ab- 
sorbed from  theintestine,  but  not  fiom  the 
stomach.  Aspirin  (aceiylsalicylicacid) 
occurs  as  white  crystalline  needles,  and 
is  soluble  in  weak  alkalies.  In  guinea- 
pigs  the  lethal  dose  is  23  grains  per  kilo. 
Death  occurs  from  cardiac  paralysis. 
After  administration  there  was  an  in- 
crease in  the  pulse-rate  at  first,  followed 
by  a  slowing  of  the  pulse  and  a  reduc- 
tion in  blood  pressure.  Cheyne-Stokes 
breathing  supervened.  After  death  there 
was  hyperajmia  of  the  abdominal  organs 
and  kidneys,  and  the  urine  contained 
albumen.  FIceekinger  took  75  grains 
himself  without  toxic  effects,  except 
violent  headache  and  tinnitus.  A  second 
dose  of  60  grains,  an  hour  afterwards, 
produced  increased  pulse,  reduced  tem- 
perature, and  flashes  of  light  before  the 
eyes.  The  tinnitus  and  headache  per- 
sisted for  sixteen  hours,  and  then  sub- 
sided under  the  occurrence  of  profuse 
sweats.  Aspirin  presents  several  advan- 
tages over  salicylic  ai-id.  It  does  not 
irii'ate  the  stomach.  There  is  no  cardiac 
depression.  In  ordinary  doses  there  is 
no  tinnitus  nor  headache.  Its  use  can 
be  prolonged,  as  the  appetite  is  not  im- 
paired. The  dose  is  15  grains,  three 
times  daily,  and  is  best  prescribed  in 
wafers  or  sachets  For  acute  and  chronic 
rheumatism,  polyarthritis,  and  pleurisy 
it  has  given  excellent  results,  but  it  is 
ineffective  in  neuralgias  and  pleuro- 
dynia.         

PATHO1.OQY. 

4453)  Tbe  Baeterlnm  of  Eclampaia. 

Levniovitsch  (Ventralbl.  f.  Gyniik.,  No. 
46,  1899),  "vorking  in  PhenomenotTs 
Mafernlty,  finds  that  there  is  a  definite 
germ  in  the  blood  in  eclampsia.  He 
found  it  constantly  in  44ca-es  of  puer- 
peral convulsions.  They  appeared  as 
large,  round,  and  oval  cocci,  very  auto- 
m  'bile.  The  oval  were  the  larger.  He 
ranks  these  germs  as  planocccci.  In  28 
ca-'es  the  blood  was  added  to  broth, 
gelatine,  and  agar,  and  in  25  of  the 
s-amples  the  cultures  were  identical. 
The  cocci  grew  best  on  nutritive  media 
consisting  of  placental  tissue.  The 
cocci,  when  cultured,  were  of  different 
shape,  and  bore  flasella.  They  were 
sometimes  found  in  the  blood  before  the 
first  fit;  indeed  they  were  detected  in 
several  patients,  not  in  the  present 
series,  who  had  no  convulsions,  but  suf- 
fered from  headache,  vomiting,  and 
cedema.  They  vere  invariably  most 
abundant  during  the  fit,,  and  in  abut 
two  days  after  the  last  fit  they  steadily 
diminished  in  number.  At  the  same 
time,  an  involution  form  of  the  coccus 
appeared,  the  centre  not  taking  the 
aniline  stain.  Pure  cultures  acted 
pathologically  on  guinea-pigs.  Within 
a  month  they  died  of  acute  anaemia 
caused   by   hiemorrhagic    endometritis. 


Subcutaneous  injection  of  pure  cultures 
in  nou-gravid  rabbits  frequently  set  up 
tetanic  spasms  of  short  duration  in  dif- 
ferent sets  of  muscles.  Occasionally 
the  cocci  n  ere  detected  in  the  blood  of 
the  infants  of  eclamptic  mothers ;  ia 
two  infants  fits  occurred. 


4464)  Absorption  of  the  Aaneone  In  the 
Unman  Eye. 

Benoit  and  Nukl  (Soc'6t6  Beige  d'Oph- 
talmologie,  April,  1S99)  have  injected 
Chinese  ink  into  the  vitreous  of  two 
eyes,  the  one  in  a  child  of  5,  the  other 
in  a  man  aged  56,  a  few  hours  previous 
to  exenteration  nf  the  orbit  for  sarcoma, 
of  that  legion,  but  not  implicating  the 
eye.  The  anterior  chamber  very  quickly 
became  black.  Sections  were  made  and 
treated  with  chlorine  water,  which, 
while  not  affecting  the  ink,  decolorises 
the  brown  pigment  of  iris,  etc.  The  ink 
penetrates  into  the  iris  through  crypts 
in  the  anterior  surface,  and  forma  iti. 
thick  layer  near  its  posterior  surface. 
The  crj  pts  lie  near  the  pupillary  margin 
and  at  llie  root  of  the  iris.  There  is  ncd 
sign  of  the  pui-terior  surface  of  iris  being 
penetrated.  The  particles  of  ink  im- 
piegnate  the  vessels  in  the  ciliary  body?, 
but  are  not  found  in  the  retina,  optic 
nerve,  or  choroid.  They  also  penetrate 
into  the  cavernous  tissue  at  ttie  sclero- 
ciirneal  angle,  and  surround  but  do  not 
enter  the  canal  of  Schlemm.  The- 
authors  conclude  that  the  ins  is  the 
part  principally  concerned  in  the  elimi- 
nation o'  the  aqueous.  Venneman  con- 
tests this,  finding  that  fluorescin,  which 
is  perfectly  dialy  sable,  takes  much 
longer  than  the  ink  to  traverse  the  same 
route,  and  he  will  not  admit  the  exist- 
ence of  lymphatic  spaces  in  the  iris. 


445S>  Descner.atlon  of  Mcdnllated  WerTe 
Fibres. 

G.  MOnckebkbg  and  A.  Bethb  (Archivf. 
mikruskup.  Anat.,  Bd.  liv,  1899,  p.  I3S> 
desr'ribed  some  results  obtained  by  some 
of  the  newer  and  more  refined  methods 
of  nerve  technique,  which  promise  tff 
throw  light  on  the  earliest  degenerative 
changes  occurring  in  nerves.  The 
normal  axis  cylinders  of  mednllated 
nerves  are  shown  to  consist— in  verie- 
bratcs — of  individual  fibrils,  sharply 
defined  and  Ijing  in  a  homogeneous 
perifibrillar  substance.  Tlie  fibrils- 
are  of  sensibly  uniform  diameter,  and 
have  no  thickenings  at  the  nodes  of 
Ranvier,  as  older  drawings  indicate. 
Tiie  sheath  of  Schwann  sends  down 
processes  at  the  nodes  of  Ranvier— con- 
stricting binds — which  interrupt  the 
mj  elm  sheath  at  the  nodes.  The  first 
pathological  changes  observed  iii  thfr 
nerve  seem  to  occur  in  the  fibrils  ol 
the  axis  cylinder.  The  staining  reac- 
tion of  the  fibrils  is  altered  at  fiist,  and 
shortly  after  the  fibrils  themselves 
berin  to  swell  and  to  coalesce  into- 
gianular  bodies.  These  granular  bodies 
are  of  large  s'ze;  later  they  break  up 
or  disin'egrate  into  smaller  paiticles, 
which  are  eventually  absorbed.  The 
homogeneous  perifibrillar  substance 
also  exhibits  at  an  early  stage  fia» 
granular  changes. 
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MEDICINE. 

44(i6>  Tli«  Heruui   Dlasnosls  of  Typhoid, 

Brancati  (Gfi:z.  (ie</li  Ospeil.  e  dell  Clin., 
November  i2tli,  1899),  as  llie  iveult  of 
a  ci'itical  and  clinieal  examination  of 
Widal's  test,  concludes  that  it  is  due  to 
some  special  rtaction  wliich  tlie'  Eberth 
bacilli  undergo  in  the  presence  of  ty- 
phoid serum.  Of  tlie  various  methods 
of  using  the  test  the  instantaneous  is 
the  best.  Agglutination  occurs  most 
markedly  with  bluod  serum,  vsith  the 
serum  of  blit^tera,  with  milk  andtearf; 
less  markedly  with  s-erous  fluids  and 
urine  and  still  less  with  aqueous  humour, 
o^dematous  fluid,  and  bile  ;  it  fails  with 
saliva.  The  agglutinating'  substance  has 
its  origin  in  the  blood  and  is  probably  of 
an  albuminoid  character  and  as-^ociated 
with  globulin  or  fibrinogen.  It  is  found 
in  very  meagre  quantities  in  the  onians 
which  are  the  seat  of  typhoid  infection 
(mesenteric  glands,  liver,  and  f-pleen). 
The  relation  which  exists  between  the 
intensity  of  the  re  iction  and  the  gravity 
of  the  disease  mayfurnishuptoacHrtain 
point  an  important  element  in  the  pro- 
gnosis. The  author  looks  upon  Widal's 
test  as  one  of  the  best  known  means  of 
diagnosis  in  typhoid  and  one  which 
seldom  fails. 

<457>  The  Tllb«rriilin  Test. 

E.  O.  Otis  (ri^print  from  Trunxactions 
0/  American  Ciimatol  >$ical  Assonatvm, 
1899)  has  made  observations  on  the  use 
of  tuberculin  for  diagnostic  purposes 
extending  over  iii  cases,  originally  un- 
dertaken in  an  ambulatory  c'lnie  for  the 
purpose  of  arriving  at  a  conclusion  as  to 
the  proportion  of  cases  of  cervical 
adenitis  th&t  were  tuberculous.  While 
making  these  investigations  he  em- 
braced the  opportunity  to  test  all  the 
cases  which  for  any  reason  suggested 
tuberculosis,  as  well  as  i-everal  Cdses  of 
syphilis  and  a  variety  of  other  cases. 
His  results  of  lai-t  year  were  published 
in  the  Medical  Neiis  of  July,  1898.  In 
the  total  number  of  56  cases  o'  cervical 
adenitis  taken  without  selection,  tliere 
were  33  reactions,  6  slight  reactions, 
and  2  doubtful  ones.  Tlirowing  out  the 
slight  and  doubtful  ones,  i  has  58  8  per 
cent;  including  them,  73.2  per  cent.,  or 
an  average  of  66  per  cent,  whicli  would 
indicate  the  proportion  of  cases  of  cer- 
vical adenitis  that  were  tuberculous,  so 
far  as  an  inference  can  be  drawn  from 
56  cases  and  dependence  can  be  placed 
upon  the  tuberculin  test ;  but  of  course 
a  large  number  of  eases  and  other 
methods  of  investigation  must  corrobo- 
rate or  disprove  these  deductions.  As 
to  the  dose,  there  is  much  diversity  of 
opinion.  Some  assert  that  they  obtain 
satisfactory  results  with  very  small 
doses,  as  Grassett,  with  2  to  /o  mg- 
for  an  adult,  and  GrafEe,  ^'j  mg. 
for  infants.      The    majority,   however, 


use  larger  doses,  from  h  to  10  mg. 
and  occasionally  20.  A.  C.  Klebs  re- 
gards 20  mg.  as  the  maximum  dose 
which  can  be  injected  safely,  but  he 
would  not  begin  the  test  with  this  dose. 
It  is  not  unlikely,  Otis  thinks,  that  this 
dillerence  of  opinion  regarding  the  dose 
is  largely  due  to  the  dilTerenee  in  the 
strength  of  the  preparations  used.  He 
has  never  used  over  12  mg.  of  Koch's 
tuberculin,  generally  from  5  to  10  mg. 
for  an  adult,  and  from  i  to  3  mg.  for 
children.  At  the  Massachusetts  General 
Hospital  in  Boston  7  mg.  is  the  usual 
dose.  Otis  summarises  his  conclusions 
as  follows,  subject  to  modification  by 
further  experience:  (i)  The  tuberculin 
test  indicates  early  tuberculosis  by  a 
general  reaction  in  the  majority  of  cases 
before  it  can  be  detected  by  other 
methods,  the  .rray  excepted.  (2)  The 
dose  to  accomplish  this  is  from  5  to  10 
mg.     of     Koch's     original    tuberculin. 

(3)  No  injurious  results  occur  from 
the  use  of  tuberculin   in   these  doses. 

(4)  Proved  tuberculosis  in  a  more  or  less 
advanced  stage  may  fail  to  give  a  general 
reaction  with  doses  of  10  or  12  mg.  (5) 
Syphilis  gives  a  reaction  in  an  undeter- 
mined proportion  of  cases.  (6)  A  non- 
tuberculous  person  may  give  a  general 
reaction  with  a  dose  above  the  maximum 
used  in  the  test.  (7)  The  rf  a'_'ti(  n  may 
be  delayed  from  six  to  twenty-four 
liours.  And  as  rules  to  be  observed  in 
making  the  test  :—(i)  Always  use  the 
same  tuberculin  and  of  a  standard 
strength .  (2)  Use  aseptic  precautions  in 
(riving  the  injection.  (3)  Make  the  in- 
j  clions  deep  into  the  muscles.  (4)  Keep 
a  two  liourly.three-houily,  or  four-hourly 
chart  of  the  temperature  if  possible, 
beginning  twenty-four  hours  before  the 
ii  jf-ction.  (5)  Allow  several  days  to 
elapse  before  repeating  the  test.  (6) 
In  early  cases  depend  upon  the  general 
reaction ;  in  later  cases,  if  the  general 
reac'tion  is  wanting,  carefully  look  for  the 
local. 

(t.'tS^  Aiuhiilntory  Aiitoiiiiiflsin. 

E.  Beboman  (Neurol.  CenfralM.,  Septem- 
ber ist,  1S99)  records  an  interesting  case 
of  ambulatory  automatism,  which  is  im- 
portant also  from  its  medicolegal  aspect. 
A  Jewish  lad  aged  14  had  epileptic  at- 
tacks at  the  age  of  i  year.  The  attacks 
subsequently  disappeared,  but  at  the  age 
of  4  it  was  observed  that  the  child 
showed  a  tendency  to  conceal  himself 
from  time  to  time.  At  the  age  of  7  he 
developed  a  marked  disposition  to  run 
away  from  home,  at  first  remaining  out 
for  one  or  two  nights, and,  later,  keeping 
away  for  longer  intervals.  At  the  age  of 
9  he  left  home  and  was  absent  for  a  year. 
It  was  ascertained  that  his  conduct 
while  thus  away  from  home  was  good, 
and  friendly  towards  those  with  whom 
he  associated  himself,  or  to  whom  he 
turned  for  support  and  assistance.  At 
the  age  of  7  he  had  lost  his  younger 
brother,  to  whom  he  was  tenderly  at- 
tached, and  after  this  the  patient  seemed 
troubled  with  constant  thoughts  of  his 
deceased  brother.  He  often  fancied  he 
saw  resemblances  to  his  brother  in  other 
boys.  He  now  showed  a  tendency  to 
visit  churchyards,  and  on  one  occasion 


he  attempted  to  d»sinter  his  brother's 
corpse.  Occasioi.ally  during  his  wander- 
ings he  tulleied  from  hallucinations  of 
sight,  seeii.g at  times  his  father,  brother, 
or  a  favourite  dog.  Inquiry  into  his 
antecedents  .>-howed  that  the  patient's 
fath  T  had  died  insane.  His  grand- 
father had  suffered  and  died  of  some  ob- 
scure nervous  disorder,  and  of  the 
patient's  thirtem  brothers  and  sisters 
seveial  had  died  of  convulsions  or 
cramps,  and  only  six  were  living.  There 
were  no  slijiniata  of  hysteria  in  the 
patient,  and  he  was  intelligent,  fluent 
in  speech,  and  could  eptak  and  write 
two  languages.  When  questioned  he 
could  give  no  reason  for  his  running 
away  from  home  except  that  he  experi- 
enced an  impulse  which  he  could  not 
resif  t.  The  niemory  of  such  "  absences  " 
was  aprareiitly  good,  but  occasionally  it 
was  lost.  The  present  eaee  is  almost 
unique,  owing  to  the  coexistence  of 
hallucinations,  which  are  exceedingly 
rarr  in  catesofthis  kind.  Its  medico- 
legal aspects  have  a  practical  bearing  in 
relation  to  such  conditions  as  vagrancy 
and  wandering  at  large,  temporary 
mental  aherration,  and  the  committal 
oF  1  rimes  by  tpil>-ptics  when  wandering 
about  in  states  of  ambulatory  autom- 
atism.   


SURUtRY. 

44S9>  ilalr  Ball  removed  from  Stomacb. 

Scaoi'F  (ir'^w.  lifi'i.  IVoch.,  November 
i6lh,  1899)  has  compiled  a  good  series 
of  16  cases  of  tricdobezoar,  or  hair  ball 
in  the  human  stomach,  including  S 
cast  s  of  removal  by  operation,  all  suc- 
cessful. In  I  case  only  the  incision 
was  lumbar;  i  of  the  8,  unpublished 
hitherto,  was  in  his  own  practice.  The 
patient  was  a  tall,  sickly  girl  of  12, 
subject  for  a  year  to  dyspepsia  and 
vomiting,  especially  after  taking 
swwts.  A  sausage-shaped  tumour  wasj 
detected  in  the  epigastrium,  freely 
movable  and  tender  ;  no  area  of 
splenic  duhiess  could  be  detected.  On 
opening  the  ab  ioraen,  the  swelling  was 
seen  to  consist  of  the  stomach,  which 
was  easily  briut;ht  out  of  the  wound. 
A  3-iiich  incision  was  made  between 
the  greater  and  lesser  curvature  and 
then  a  large  hair  ball  extracted  ;  ife 
bore  a  kind  of  tail  i  inch  thick  and 
over  15  inches  in  length,  which  was 
carefully  drawn  out  of  the  pylorus  and 
duodenum  Three  layers  of  sutures 
weie  applied  to  close  the  coats  of  the 
stomach.  The  abdominal  ircision  was 
likewise  closed  in  three  layers,  after 
Link's  prii  ciple  in  Bassini's  radica) 
operation  for  hernia,  where  deep  sutures 
are  applied  and  are  withdrawn  after 
h(  aliiig  of  the  wound.  Aceton- celluloid 
was  spread  over  the  sutures  to  form  a 
film.  Notwith-taiiding  these  pre- 
cautions, Sclopf  admits  that  the 
abdomii.al  wound  suppurated.  The 
patient  began  to  grow  fctronger  than 
she  had  ever  been  before  the  operation. 
The  hrtir  ball  formed  a  perfect  cast  of 
the  stomach  ;  it  weighed  when  dry 
about  5  ozs.  It  was  made  up  of  felted 
hair,  some  very  long  and  auburn,  like 
the  child's  hair,  and  some  short,  coarse 
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l)lack  hairs  not  exceeding  an  inch  in 
ienijth,  and  mostly  matted  toaether 
clooe  to  the  fundus  of  the  stomach. 
The  father  of  the  patient  afterwards 
admitted  th-it  ever  since  she  was  5 
years  old  he  had  frequently  been  ob- 
liged to  punish  her  for  nibbling  her 
■own  hair.  The  short  blacls  hairs  cor- 
responded to  the  fur  of  a  dog  with 
whom  she  often  played. 

4t«0t  Cnre  of  rr.iefaal  Fistula. 

MoNOD  (Guz.  des  Hopitau.v,  October  31st, 
1899)  operated  on  a  boy,  aged  10,  with  a 
urinary  umbilical  listula  due  to  persist- 
ence of  tlie  uraciial  canal.  He  operated 
on  Delag^.iiere's  principle,  by  which  the 
abdcmuial  wall  in  the  middle  line  is 
restored  to  its  normal  condition  and 
liernia  averted.  Tlie  fistula  and  the 
cicatricial  tissue  around  it  were  circura- 
scrihed  by  a  double  elliptical  incision, 
then  llirough  an  incision  in  tlie  middle 
line  the  urachus  was  dissected  away. 
Its  termination  was  not  treated  as  a 
atuinp,  but  was  excised  with  a  small 
portion  of  the  tissue  of  the  bladder 
around  it.  The  wound  in  the  bladder 
was  theu  turned  in  and  closed.  Tins 
liberated  the  bladder,  and  prevented  all 
chance  of  a  urinary  fistula.  Tlie  recti 
muscles  were  freely  exposed  by  opening 
of  their  sheaths,  and  their  borders 
united  by  suture,  the  anterior  and  pos- 
terior sheatlis  bring  also  sutured.  Thus 
perfect  healing  of  the  abdominal  wound 
was  ensured.  The  cure  proved  com- 
plete. 

(461)    Oper.ttire  Treatment  of  Movable 
Ki<lne.v. 

Deaver  {Annals  of  Surgery,  Juno,  1899) 
is  opposed  to  the  practice  of  freeing  a 
movable  kidney  by  sutures  which,  he 
states,  may  result  in  urinary  infiltration 
and  suppuration.  He  prefers  a  method 
suggested  to  him  by  Senn,  of  anchoring 
the  kidney  by  gauze  packing.  The  mov- 
able organ  having  been  exposed  by  a 
vertical  incision  in  the  loin,  and  freed 
by  dissection  of  its  fatty  cap-^ule,  is  sur- 
rounded by  strips  of  antiseptic  gauze. 
Two  long  pieces  of  gauze  are  passed 
around  the  kidney,  one  beneath  eanh 
pole,  and  then  more  gauze  is  gently 
packed  around  and  over  the  organ.  Over 
the  gauze  packirrg  the  first  or  long  strips 
of  gauzf*  are  tied,  and  a  large  pad  is 
placed  upin  the  anterior  abdominal  wall 
over  the  site  of  the  kidney.  After  an  in- 
terval of  a  week  or  ten  days  the  gauze  is 
removed,  and  the  bed  of  the  kidney  and 
the  surface  of  the  organ  will  be  found  to 
be  studded  with  healthy  granulation. 
The  wound  is  gently  repacked  after  irri- 
gation with  sterilised  water  or  some  anti- 
septic solution.  Healing  is  generally 
completed  in  from  four  to  five  weeks. 
The  author  has  performed  this  operation 
with  most  satisfactory  results  on  a  num- 
ber of  patients,  most  of  wliora  he  has 
kept  under  frequent  observation. 


t4S2>   nuotlenoplafitj'  for  Vlcer. 

Jauoulay  (iyon  ^  ./tea/,  July  2nd,  1899) 
operated  with  succi  s  on  a  man  aged  45. 
He  had  elironic  oto  rhcca,  and  pus,  it 
appears,  escaped  d  wn  the  pharynx 
rom  the  Eustachian  tube.  Dyspeptic 
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symptoms  set  in,  and  in  tlie  summer  o 
189S  nearly  2  pints  of   blond  were  passed 
from  the  bowel.     At  the  same  time  he 
felt  a  fixed  epigastric  pain,  aggravated 
thi-ee  or  four  hour-s  after  meals.     Vomit- 
ing  never  occurred,    and  the  stomach 
was  not  dilated.     In  February,  1899,  an- 
otli<  r  attack  of  bleeding  from  the  bowel 
occurred.     There  were  also  pains  in  the 
iliac   fossre.   but  nothing  cuuld  be  felt 
there  on  palpation.     In  spite  of  diet  the 
epiaastric  pains    increas-ed.      Jabnulay 
madp  an  incision  above  the  umbilicus, 
and  found  the  fir.-t  part  of  tlie  duodenum 
hidden   under   'he  liver  and  indurated 
close  to  the  second  part.     This  indura- 
tion, on  ttie  anterior  aspect  of  thebowel, 
was    a    large  cicatrix,   wliich  had  con- 
tracted so  as  to  dirninisli  the  calibre  of 
the  duodenum.    Yet  there  had  been  no 
vomiting.     Mores-tin  made  his  incision 
as  in  Mikulicz's  pyloroplasty.    He  made 
anincisiorr,   about    li    inch  long,  in  the 
lone  axis  of  the  inte.atine,  througli   tlie 
cicatricial  tissue.     Then  he  sutured,  as 
in  pyloriipiasty,  so  as  to  make  it  run  in 
the  short  axis  of  the  gut.    Two  layers  of 
silk  suture  were  used,  the  deeper  througli 
all  layers  of  the  intestine,  the  superficial 
beiiiii    sero  serous.      After    three    dwys" 
fasting  (except  serum  enemata)  tlie  pa- 
tient was  carefully   fed   by  the  mouth. 
At  the  end  of  a  fortnight  he  was  doing 
well.    Morestin  p'efeis  duodenoplasty  to 
gastroenterostomy.     The  latter  opei-a- 
tion  would,  in  his  case,  have  left  the  un- 
healthy scar  untouehed.     HfcmniThage 
or  perforati  ^n  might  have  occurred  even 
if    the     cornmun'cation     between     the 
stomach  and  the  intestine  beyond  tlie 
sear  had  been  successfully  established. 

««6S)  Resection  or  Piidic  Xerves  In 
Drsnria. 

Rochet  {Gaz,  des  Hdpitait.r,  vol.  xxxi, 
1899)  has  resected  the  perineal  branch 
of  the  int  rnal  pndic  nerves  in  certain 
oases  of  painful  chronic  urethro-cystitis. 
He  finds  that  the  operation  may  entirely 
effect  its  objpct  in  cases  when  even 
cystotomy  has  failed  to  cure  the  dysuria 
and  pain  wliich  is  apt  to  return  when 
the  wound  closes. 


MIDWIFERY    AfviD    DISEASES    OF 
WOMEN. 

4464)  Vaporlsatio  ITIerl. 

ScHLUTru.s  (  Wien.  -med.  Presse,  October 
nth,  1899)  lias  employed  steam  in  the 
treatment  of  uterire  h;emon-hage— a 
treatment  first  introduced  by  SnegiojofT 
in  1886— in  about  50  cases.  That  the 
method  is  not  more  generally  used  is 
probably  due  to  the  unavoidable  scalds 
inflicted  when  an  imperfect  apparatus 
is  used,  and  even  the  author's  pattern 
is  capable  of  improvement.  The  appa- 
ratus consists  essentially  of  a  metal 
uterine  catheter,  having  a  retui-n  tube 
by  which  the  steam  can  escape  fi-orn  the 
uterine  cavitv.  It  is  important  that  this 
tube  should  havp  large  lateral  openings, 
or  it  is  liable  to  become  blocked  by  clots 
or  shreds  of  tissue.  The  part  which 
remains  in  contact  with  the  cervix  and 
internal  os  should  be  covered  with  some 
non-conducting  Eubstance.     This  metal 


tube    is     connected     by    india-rubber 
tubing  to  a  small  boiler  furnisned  with 
a    stopcock.      If    necessary  tie  cervix 
must    be  dilated,  but  not  so  much  that 
it  does  not  surround  the  catheter  with 
its  cervical    guard.      The    portio  vagi- 
nalis  should    be   protected  by  iodoform 
gauze    pack-ng    arrd    the   vagina   by  a 
vulcanite     speculum.       An     assistant 
is    necessary    to    look    alter    the    in- 
strument,   observe     the     temp<rature 
of  the  steam,  etc.,  but  an   airjesthetic 
is   superfluous.      The   degree  of   action 
of    steam    at    an    average   temperature 
of  110°  C.  (the  temperature  fell  during 
the  operation   from   115°  C.  to  105°)  is 
proportional  to  the  time  during  which  it 
is  allowed  to    act.     Thus    with    half   a 
minute's  application  tlie  brown-coloured 
zone    of    Scalded    mucosa    extends    for 
5  mm.,  witli  one  minute's  fur   i   mm., 
with  one   minute  and  a  half's  li  mm., 
and  with  two  minutes'  2  mm.  towards 
the  muscular  layers.    The  uterine  cavity 
becomes  fil'ed  as  far  as  the  internal  os 
with  coagulated  albumin,  but  the  cer- 
vix   should    show    no,    or    but    slight, 
changes.    The  Fallopian  tubes  are  un- 
affected, proving  that  no  steam  pene- 
trates   through    the    o.-tium    uterinum 
tubse.     As  the  steam  enters  the  uterus 
it   expands  it  slightly,  so  that  all  the 
folds  of  the  mucous  membrane  are  ob- 
literated and   every   part   is    urriformly 
cauterised.     The  autlor  has  never  pro- 
duced uniiiteiitional  obliteration  of  the 
cervix  01"  uterine  cavity,  as  reported  by 
Diihrssen  and  other-*,  nor  ha-i    he    ob- 
served  symntoms    of   pelveo-peritoneal 
iiTitation,  or  of    perimetritis    or    para- 
metritis, except  in  one  case,  where  vio- 
lent pain  and  slight  vomiting  and  col- 
lapse followed  and  continued  for  four- 
teen   hours.    The    operation   is   always 
followed  three  to  fourteen  days  later  by 
a  pale  red,  usually  inodnrous,  discharge, 
and    in    the     srcond    week    by     extru- 
sion    of     fragments     of     the     scalded 
mucosa.      Excellent    results     were    ob- 
tained  in   cns^s   witli  foetid   discharge, 
cervical   catarrh,   and   haemorrhage  due 
to  chronic,  hyperplastic  gonorr-loeal,   or 
hpemorrhagic  endometritis.      In  putrid 
abortions  the  faetor  rapidly  disappears. 
In  7  ca-es  of  fibroid  tunours  the  steam 
not  only  arrested  the  haemorrhage,  but 
caused    considerable    atrophy    of     the 
tumours.     After  removal  of  cervical  or 
uterine  polypi  vaporisation  prevents  re- 
currence.    As  a  liffioiostatic  in  inoper- 
able uterine  caricer  Schlutius  has  used 
steam  in    i    case  only;  it  temporarily 
arrested  the  hieraorrhaae  and  'te'or,  but 
seemed  to  liasten  death   by   disintegra- 
tion of  the  tumour.      For  hsemorrhage 
without  morbid   changes  (hjemorrhagic 
diathesis)    the    method     is     speclslly 
indicated,    as    it     causes     thnmbosis 
in  the  bleeding  vessels,  while  curetting 
the    mucous    membrane    only    reopens 
them.     Near  the  climacteric  period  it  is 
often  advisable  to  produce  an  artificial 
menopause  by  allowing  steam  at  105°  to 
115°   to  act   for  one  and   a-lialf  to  two 
minutes;  the  cavity  of  the  uterus  being 
finally    obliteriited    by   adhesions.      To 
avoid  this  in  younger  women   steam  at 
105°   should  not  be  applied   for  longer 
tlian  half  to  one  minute,  or  superheated 
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Bteam  at  115°  to  i?o°for  lont;pr  llian  a 
quarter  to  half  minute;  if  this  falls  to 
cure  menorrliacia  permanently  it  can  be 
repeated.  Besides  being  a  safe  Ii;cmo- 
static  and  eaustic,  steam  is  a  good  dis- 
infectant and  dnoiloriser,  and  destroys 
■gonocooci  in  uterine  gonorrhoea. 

<i<>5>  Arunciiil   Urrllira  In  llie  Trcaliiirnt 
or  llrcllirjtl   4'itnrfr. 

GOLDBKRO  {Cmtidlhl.  f.  Oi/niik.,  No.  44, 
1899)  reports  fully  the  after  liiftory  of 
an  operation  wlii"h  lie  reported  over 
three  years  ago  (liiVZ.,  1896,  p  514).  The 
patient,  agt'd  39,  suffered  froiri  eaneer 
of  the  uretlira.  The  urethra  and  the 
sphincter  vesi'^je  were  excised,  and  an 
artificial  urethra  formed  by  a  plastic 
operation  above  the  symphysis.  Quite 
recently  the  patient  died  with  double 
pyelo-iiephritis  due  to  ascending  infec- 
tion of  the  urinary  tract.  For  ttiirteen 
months  after  the  operation  she  remained 
free  from  reeurrenee.  I'or  three  months 
"tlie  artificial  ure'hra  functioned  well 
with  the  aid  of  a  cttheter;  then  during 
the  next  five  montlis  urine  could  be 
passed  without  in-trumental  aid,  and 
all  the  time  complete  continence  of 
urine  was  ensured  by  aid  of  a  binder 
and  a  glycerine  plug  over  the  arlidcial 
orifice.  At  the  end  of  the  five  months 
there  was  complete  retention  due  to 
-clot  and  thick  urinary  deposit.  The 
bladder  became  greatly  di8ten<lcd,  and 
urine  began  to  escape  from  the  vagina. 
It  was  found  that  the  vaginal  cicatrix 
of  the  old  operation  wound  had  yielded 
at  one  point  ;  the  new  fistula  thus 
developed  was  dilated  with  a  sound 
and  clot  came  away  ;  then  the  artificial 
urethra  could  be  eatheteri.sed,  so  that 
it  clearly  had  been  blocked  with  clot, 
-not  obliterated.  But  urine  continued 
ito  escape  through  1  he  vaginal  cicatrix  ; 
tlie  artificial  urethra  closed  entirely, 
and,  as  dou^ile  pyelo-nephritis  was 
already  evident,  no  further  operative 
measures  were  possible.  The  patient 
■died  with  ura^mic  avmutoms. 


<166>  PeriiMllcul  llii'iuorrliauo  Troiii 
FullopUlii  TultfN. 

JiVOPiSTzrtFK  {.\fei/itz.  Ohozrcnis,  June, 
1899)  puhliflies  a  case  where  this  con- 
dition was  observed  in  the  stump  of  a 
tube  fixed  in  an  abdominal  cicatrix. 
The  patient  was  31,  and  four  years  pre- 
viously had  undergone  an  operation  for 
■cyst  of  the  left  ovary  and  pelvic  periton- 
itis following  labour.  Dysinenorrha^i 
■set  in,  and  for  that  she  soujht  hospital 
relief.  There  was  a  bad  hernia  of  the 
abdominal  cicatrix,  and  a  pyriforra 
tumour,  fluctuating  and  attached  to  the 
uterus,  lay  in  the  left  side  of  the  pelvis. 
The  abdomen  was  once  more  opened 
and  a  large  left  hn'mato-salpinx  re- 
■moved  ;  but  it  adhered  closfly  to  neigh- 
bouring structures,  so  that  part  of  its 
base  near  the  uterus  had  to  be  left  be- 
hind, fixed  in  the  lower  border  of  the 
■abdominal  wound.  The  next  period 
was  normal,  and  blood  and  mucus 
issued  from  the  stump  ;  the  same 
thing  was  observed  a  monih  later, 
when  the  stump  was  reduced  to  a  fistu- 
•ous  track.  The  author  believes  that 
he  hasmorrhage  from  the  tubes  was  not, 


Ijy'ctly  speaking,  menstrual,  but  due  to 
pt-ricmiaof  the  rema'ns  of  the  tubal 
mucosa  caused  by  the  stimulus  of  men- 
struation. 

<l6r>  PhyHOinetrn  or  Tynipnnia  ricrl. 

Gkadenwitz  {Ventralhl.  f.  (Hyndk.,  No. 
43.  '899)  attended  a  case  where  the 
patient  was  a  4para,  aged  30,  in  the 
ninth  month.  The  fretal  movements 
liad  ceased  for  ten  days  ;  she  felt  chilly, 
pains  had  come  on,  but  after  several 
hours  no  waters  escaped.  There  was  no 
further  his'ory  of  anything  abnormal 
either  in  tliisor  in  previous  pregnancies. 
The  cervix  was  expanded,  the  os  com- 
pletely dilated,  1.0  m<'mbranes  pre- 
sented. The  shoulder  presented,  with 
prolapse  of  the  left  arm  and  covd. 
Tympanitic  distension  of  the  uterus  was 
evident ;  the  temp'-rature  was  over  104°, 
the  pulse  140.  The  dead  foetus  was 
easily  extracted  under  chloroform.  Im- 
mediately after  its  delivery  some  fcotid 
air  and  lochia  escaped.  Ten  minutes 
later  the  placenta  was  expressed,  as 
there  was  atony.  Ergot  was  injected, 
and  the  uterus  washed  out  with  a  3  per 
cent,  carbolic  solution.  Ice  was  applied 
to  the  abdomen.  The  patient  died  of 
suppurative  peritonitis  at  the  end  of  a 
week,  with  abscess  in  tlie  lower  lobe  of 
the  right  lung,  acute  lipemorrhagic 
nephritis,  and  diphtherial  puerperal 
endometritis.  There  were  nine  bad  rigors 
in  the  puerperiura,  and  as  streptococci 
were  detected  in  abundance  in  the 
vaginal  and  urethral  secretion,  10  grams 
of  Marmorek'santistreptoccus  s-erum  were 
injected  six  times.  The  fffitus  was  not 
in  an  advanced  stage  of  decomposition, 
but  great  quantities  of  the  bacterium 
coli  were  found  in  its  stomach,  from 
which  fact  Gradcnwitz  concluded  that 
the  waters  had  probably  leaked  away 
ten  days  before  labour,  that  the  bac- 
terium then  entered  the  membranes 
from  the  vulva  and  perineum,  and  that 
the  fcetus  swallowed  some  of  the  remain- 
ing liquor  amnii,  and  thus  the  bacterium 
poisoned  it,  and  gases  were  liberated 
and  filled  the  uterine  cavity. 

446H>    %'oriiinl    Prcminucy   in  a  C'nso    or 
l*aral>His  from  4'aiieer  ol  VerU'hrje. 

'Kkiwwm  {V Ohstetri<iue,  July  15th,  1899) 
reports  the  case  of  a  patient,  aged  40,  wiio 
was  admitted  into  hospital  for  sudden 
difficulty  in  walking.  Towards  the  end 
of  pregnancy,  when  turning  round 
sharply,  she  felt  something  crack  in 
the  lumbir  region,  and  ever  afterward.s 
had  to  lie  down  and  keep  her  room.  She 
was,  however,  delivered  at  term  of  a 
child  weighing  7I  lbs.  She  could 
suckle,  but  had  to  wean  her  child  be- 
cause she  could  not  sit  down  to  nurse  it 
properly.  She  was  placed  on  a  special 
couch,  and  had  remained  there  for  four 
months.  A  primary  cancer  of  the  left 
breast  was  detected  ;  there  was  tactile 
paralysis  of  the  lower  extremities  ;  the 
least  attempt  at  movement  caused  in- 
tense pain.  The  liver  as  well  as  the 
spine  was  the  seat  of  secondary  cancer. 
This  case  confirms  the  theory,  already 
illustrated  by  a  previously  recorded  case, 
that  involution  and  lactation  are  not 
influenced  by  compression  of  themedulla. 


THERAPEUTICS. 

(I6!)>  Homo  Trealilieut  of  Coui^limittloil. 

At  a  me^ting  of  the  Johns  Hopkins 
Hospital  Medical  Society  on  November 
2oth  (/'Ai7.  Med.  Journ  ,  November  25tli), 
W.  Osier  read  a  paper  on  this  subject. 
He  prefaced  his  remarks  with  the  state- 
ment that  in  95  per  cent,  of  the  cases 
seen  by  physicians  the  patients  were 
unable  to  aflford  treatment  away  from 
their  homes.  Arrest  or  cure  of  tuber- 
culosis was  a  question  entirely  of  nutri- 
tion, and  of  the  measures  by  which  the 
general  nutrition  of  the  body  might  be 
encouraged.  The  first  and  most  im- 
portant was  fresh  air.  The  quality  of 
fresh  air  in  large  cities  might  not  be 
very  good,  but  it  was  the  best  that  a 
large  proportion  of  their  patients  could 
get  to  breathe,  and  it  was  a  great  deal 
better  than  the  atmosphere  of  the  over- 
lieated,  ill  ventilated  rooms  in  which 
many  of  them  lived.  He  gave  the  fol- 
lowing directions:  Take  the  almanack 
and  count  ott'  the  hours  of  sunshine.  In 
the  winter  cut  off  two  liours  in  the 
morning  and  one  hour  in  the  evening, 
and  for  the  rest  of  the  day  the  patient 
must  be  out  of  doors.  If  there  was  no 
possible  arrangement  for  life  out  of 
doors,  the  patient  must  be  put  in  a  room 
with  southern  exposure,  and  the  bed 
moved  in  the  sunshine,  with  the  win- 
dows wide  open.  If  there  was  a  balcony 
or  verandah  with  a  good  outlook  towards 
the  south,  it  should  be  arranged  for  the 
patient ;  if  not,  ashelter  could  be  put  up 
in  the  yard  at  a  very  moderate  cost. 
On  a  well-p-idded  lounge,  covered  with 
a  couple  of  thicknesses  of  blankets,  the 
patient  sat  or  reclined  all  day.  Only  on 
blusterous,  stormy,  or  viry  rainy  days 
was  the  patient  to  remain  in  the  house. 
No  degree  of  cold  was  a  contraindication. 
This  continuous  open-air  life  at  rest 
was  the  most  powerful  influence  we 
possessed  to-day  against  the  fever  of 
tuberculosis.  Secondly  they  must  con- 
sider the  diet.  In  any  long  series  of 
cases  the  patients  who  did  well  were 
those  who  took  plenty  of  food.  Each 
ease  might  be  dealt  with  separately,  but 
as  large  a  quantity  of  food  as  possible 
should  be  given,  even,  when  possible, 
insisting  onoverfeedingorstufling.  For 
some  time  he  had  been  urging  patients 
to  accustom  themselves  to  take  raw 
eggs,  beginning  with  one  three  times 
a  day,  and  increasing  it  until  they  could 
take  twenty  to  twenty-four  a  day.  If 
broken  into  a  cup  and  sprinkled  with  a 
little  pepper  and  salt,  the  egg  could  be 
readily  swallowed  without  breaking  the 
yolk.  

<470t  Treatment  of  Ennrcsia  Dfnrna. 

H.  J.  Vetlesen  {Chiutiana  Laegeiiden- 
sknben,  October)  in  a  paper  on  this  sub- 
ject read  before  the  Norwegian  Medical 
Society  in  April,  1899,  emphasised  his 
confidence  in  belladonna  and  opium 
(combined  in  two  of  the  former  to  one  of 
the  latter)  as  giving  very  satisfactory 
results.  In  support  of  this,  he  quoted  7 
cases  from  his  own  practice  which 
yielded  quickly  to  this  treatment.  He 
gives  the  drugs  in  powder  form,  in  doses 
according  to  age,  but  finds  no  need  for 
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prolonged  administration.  Additionally 
he  deduced  from  his  cases  some  taetors 
in  the  etiology  tf  the  disease.    In  only 

I  case  did  nocturnal  incontinence  accom- 
pany the  diurna.  Four  patients  were 
under  5  years  (3  boys,  i  girl),  i  boy  was 

II  years  and  a  girl  15.I  ytars ;  in  the 
remaining  cape  neitlier  sex  nor  age  are 
mentioned.  The  two  elder  patients  had 
no  knowledge  of  having  passed  water 
until  the  dampness  of  their  clothes  com- 
mnnicated  it  to  them.  The  sjmptums 
of  the  15^  years  girl  followed  immedi- 
ately upon  a  mental  shock,  and  there 
was  a  neurotic  history,  although  no  pre- 
vious occurrence  of  incontinence.  From 
this  case,  and  from  the  absence  of  other 
causative  condition  in  the  cases  quoted, 
Vetlesen  considers  tlie  etiology  to  be  one 
of  derangement  of  bladder  innervation. 
Nicolaysen  (Norsk  Mof/.,  No,  10,  1896) 
found  various  bacteria  in  tlie  urine  of  50 
per  cent,  of  his  patients,  and  attributes 
such  as  causing  enuresis,  but  the  author 
does  not  agree  with  this,  as  he  has  in- 
variably found  the  urine  sweet,  clear,  of 
normal  specific  gravity,  and  an  absence 
of  albumen  or  sugar.  That  iiicont  inence 
"diurna  et  nocturna"  is  often  here- 
ditary, and  found  in  several  children  of 
the  same  family,  and  also  mav  follow  a 
"psychological  insult"— namely,  an 
unheeded  call  for  urination— strengthens 
the  theory  set  forth.  The  opium  was 
first  given  as  an  adjuvant  in  opposing 
the  toxicity  of  large  doaesof  belladoMia, 
but  its  marked  and  rapid  efTect  in  assitt- 
ing  the  latter  to  improve  the  sphincteral 
and  vesical  "tf^ne"  led  to  its  constant 
use. 


<471>  Treatment  of  Epl8t»>L<i. 

At  a  meeting  of  the  Boston  Soriety  for 
Medical  Improvement  held  on  Novem- 
ber 6th  (Phil.  Med.  Jou'ti.,  November 
25th),  Frederic'<  C.  Cobb  read  a  paper  on 
tpistaxis.  H"  said  that  epis-taxis 
would  be  regarded  as  a  symptom  of  a 
local  or  a  general  disease,  and  treatment 
must  be  directed  accordingly  to  local  or 
constitutional  conditions.  The  local 
lesions  concerned  might  be  said  to  be  in 
the  order  of  frequency  :  (1)  Deviation  of 
the  nasal  septum  whereby  crusts  and 
scabs  formed  011  the  cartilaginous  por- 
tion, and,  being  removed  by  the  patient, 
gave  rise  to  ulcerations  ;  (2)  fracture  of 
the  septum  or  nasal  bones  or  trauma  due 
to  nasal  operations  ;  new  growths  of  the 
nostril,  especially  angiomata  and  angio 
sarcomata.  The  constitutional  diseases 
leading  to  epistaxis  in  the  order  of  fre- 
quency were  any  form  of  dipeai=e  of  the 
kidneys  resulting  in  increased  aiterial 
tension,  pletliora,  and  an.-emia,  and 
syphilis,  phthit-is,  and  alcoholii-m 
Severe  arterial  hemorrhage  without 
local  lesions  sliould  always  lead  to  ex- 
aminati  in  of  the  general  condition,  and 
especially  of  the  kidneys.  The  proL'no- 
sis  depended  upon  the  possihjllty 
of  treating  the  cause.  Loal  le 
sions  where  they  caused  irri'ation 
and  ulceration  could  be  controlled,  t>ut 
general  conditions  should  also  be  treated 
All  forms  of  epii-taxis  sliould  b"  treat'  d 
by  location  and  cauterisatimi  of  the  bleed- 
ing point  on  the  se])tum  with  the  aid  nf 
a  strong  reflected  light  and  a  nasal 
1688  o 


speculum.  In  order  to  find  the  bleed- 
ing point  the  hasmorrhage  should  at  first 
be  controlled  by  a  pledget  of  cotton 
soaked  in  a  10  per  cent,  solution  of 
cocaine.  The  bleeding  point,  after  care 
fully  wiping  out  the  nostril,  should  be 
cauterised  with  chromic  acid  or  the  gal- 
vano  cautery  point  heated  to  a  dull  red. 
If  cocaine  failed  to  stop  the  haemorrhage 
suprarenal  capsule  in  a  10  per  cent, 
solution  might  be  used  in  the  same 
manner,  followed  as  before  by  cauterisa- 
tion. If  no  bleeding  point  could  be 
found,  and  if  the  hsemorrhage  persisted, 
pack  the  nostril  by  means  of  antiseptic 
gauze,  introduced  by  a  pair  of  long  for- 
ceps along  the  floor  of  the  nose  as  far  as 
tlie  posterior  nares,  laid  strip  on  strip 
until  the  nostril  is  occluded.  Posterior 
plugs  drawn  up  into  the  posterior  nares 
were  to  be  deprecated  on  account  of  the 
danger  to  the  ear  as  well  as  the  discom- 
fort caused  by  them. 


PATHOLOGY. 


(418»  Patliologry  of  Paralj'slB  AKitaiis. 

Fraenkel  and  Philip  {Deut.  Zeit.  f. 
Nenen.,  Bd.  iv,  1899,  Hft.  5  and  6) 
publish  two  communications  on  the 
subject,  which  record  new  facts  of 
clinical  and  pathological  importance. 
A  woman,  aged  60,  had  begun  to  develop 
symptoms  of  paralysis  agitans  two  years 
and  a  half  previously,  tlie  symptoms 
being  typical,  except  for  a  slight  patellar 
clonus.  There  were  evidences  also  of 
renal  disease.  She  died,  and  a  necropsy, 
which  was  made  four  hours  after  death, 
revealed  the  following  conditions :  The 
spinal  cord  seemed  normal  to  the  naked 
eye.  Microscopical  sections  stained  by 
various  methods  failed  to  show  altera- 
tions in  nerve  cells  or  nerve  fibres,  with 
the  exception  of  excessive  pigmentation 
in  some  of  the  anterior  corneal  multi- 
polar cells  of  the  cord.  There  was  no 
accumulation  of  neuroglia  cells  around 
the  nerve  cells.  No  changes  were  met 
with  in  the  medulla  oblongata.  Pro- 
nounced changes  were  met  with  in  the 
cortex  at  the  top  of  the  Rolandic  area 
(paracentral  region) — namely,  an  exces- 
sive chromophilia  of  the  colourless 
(achromatic)  substance,  so  that  the  pro- 
toplasmic processes  could  be  traced 
readily  to  their  tertiary  branches. 
Sometimes  even  the  axis  cylinders  took 
on  the  stain,  and  were  rather  distinctly 
visible.  The  neuroglia  eel  Is  were  present 
in  collections  around  the  large  nerve 
cells  ill  clumps  of  four  or  five.  No 
ab.solutely  normal  cells  were  found. 
Piiilip  thinks,  from  the  above,  tliat  the 
idea  of  primary  changes  in  the  spinal 
cord  as  the  basis  of  the  pathology  of 
paralysis  agitans  cannot  be  sustained, 
and  that  the  changes  begin  rather  in 
the  cerebral  cortex,  which  is  the  primary 
seat  of  the  disease.  Fraenkel  gives  the 
results  of  observations  and  measure- 
ments made  on  the  skin  with  the  aid  of 
callipers.  These  show  that  a  tliieken- 
inc  of  the  skin  of  the  face  occurs  in 
I  ara'ysis  agitans,  and  is  a  cause  (if  not 
the  cause)  of  facial  immobility  and  want 
of  expression.  In  one  case  these  were 
more  marked  on  the  right  side  than  on 


the  left,  and  the  skin  of  the  right  side 
was  f(  und  to  be  2  mm.  thicker  than  on 
the  left  side.  In  another  case  where 
the  sympti  ms  were  more  marked  on  the 
left  side  thtre  was  an  increase  of  thick- 
ness of  the  skin— in  comparison  with  the 
opposite  side — amounting  to  5  mm. 
The  sUn  all  over  the  body  was 
abnormally  thickened  in  paralysis 
agitans.  This  condition  may  in  some 
cashes  be  so  extreme  as  to  make  it 
impo>-sihle  to  produce  a  crease  or 
fold  of  the  skin.  Another  method 
was  to  take  the  circumference  of  both 
lirnbs,  wlii<-h  gave  confirmatory  results. 
Fraenkel  looks  upon  the  subjective  skin 
phenomena — namely,  sensations  of  heat 
and  tinglintr,  etc.,  .as  parsesthesia  due  to 
ciianjjes  takii  g  place  in  the  texture  of 
the  skin  itself,  and  believes  that  the 
vasomotor  symptoms  are  also  produced 
locally.  He  inclines  to  the  view  that 
chanties  attVcting  the  muscles,  such  as 
ri>.'idity,  are  also  of  first  importance,  but 
believes  that  these  are  distinct  and 
separate  from  nervous  lesions,  which 
may  be,  and  are  in  some  cases  of 
paralysis  agitans,  entirely  wanting. 


mSi  Peripheral  Nerve  LesioilB  Ju 
Tuberculosis. 

RnnoLF  Schmidt  brings  to  a  con- 
elUH'oii  the  results  of  extensive  re- 
searcties  published  regarding  the  altera- 
tiouH  of  the  peripheral  nerves  in  pul- 
monary tnherra\oe\a  (JVien.  klin.  Woch., 
Nos  27,  28,  and  29,  1S99).  His  general 
concluHions  may  be  summarised  as  fol- 
lows :  (1)  The  morbid  changes  in  the 
peripheral  neives  maybe  classed  under 
two  headings,  namely,  local  changes  of 
mechnnical  and  toxic  nature,  and  de- 
peiideit  oil  the  proximity  of  the  aflected 
neives  to  the  focus  of  infection,  and  dif- 
fuse changes  of  toxic  origin.  This  may 
be  iiott-d  in  the  case  of  nerves  of  the 
brachial  plexus,  intercostal  nerves,  the 
recnrrent  laryngeal  nerve,  etc.  (2)  Dis- 
turbances from  toxic  substances  may  be 
of  more  d  1  {fuse  cliaracter— though  due  to 
local  action  (proximity  to  the  focus  of 
disean)-  (3)  Among  the  actual  local 
symptoms  pioduced  may  be  included 
phenomena  of  unilateral  pain,  due  to 
presmre  on  elements  of  the  brachial 
plexus,  or  the  special  phenomena  of 
acrop^iiesthesia — often  attributable  to 
iivolvmieiit  of  the  ulnar  nerve;  both 
tliei-e  sets  of  conditions  may  occur  ir» 
the  earlv  fo^nis  of  pulmonary  tubercu- 
lo>iH.  Tuberculosis,  especially  in  young 
persons,  must  be  borne  in  mind  as  one 
of  tlie  causes  of  acroparsesthesia.  (4) 
Till  re  is  a  sj  mptomatic  acropara^sthesia 
which  occurs  in  phthisical  patients, 
especially  in  males,  and  is  frequently 
asHocaltd  *ith  acute  catarrhal  lung 
t'onbles  (bronchitis,  influenzal  broncho- 
tineiinioi.i-i,  etc).  It  is  characterised 
by  it."*  unilaterality,  occurring  on  the 
s-'me  side  as  the  aflfected  lung  apex. 
N- rve  trunks  issuing  from  the  brachial 
plexH-  niny  in  sui'h  cases  be  tender  and 
pa'ii'ul  10  presi-ure,  and  the  symptoms 
may  exhibit  a  parallelism  with  those  of 
jirogret  si  ve  pu '  monniy  destruction  which 
mav  been-  c^mitaiitly  indicated  by  night 
sweats,  febrile  elevation  of  evening  tem- 
perature, etc.  (hectic  symptoms). 
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MEDICINE. 

<4T1>    The    Clieiiilcal    l>f»uuu.'4lN    or    l;a!4(ric 

Vatjghan  IIaulp;y  (reprint  from  the 
Practitioner,  October,  1899)  tliinks  that 
chemical  methods  in  tlie  diagnosis  of 
gastric  aflVctions  liave  been  greatly  ne- 
glected in  England,  although  tlie  stomach 
tube  and  an  analysis  of  the  gastric  con- 
tents are  frequently  indispensible.  The 
only  contra-indication  is  recent  luemat- 
emesis.  Since  the  stomach  reacts  dif- 
ferently to  dift'erently  stimuli  standard 
meals  must  be  employed.  In  analysing 
the  contents  Ewald's,  which  consitts  of 
two  cups  of  weak  tea  and  two  slices  of 
dry  toast  taken  an  hour  before  the  con- 
tents of  the  stomach  are  removed,  gives 
the  best  results.  For  the  iiivcsligation 
of  the  motor  power  of  the  stomach 
Leube's  meal,  consisting  of  ',  lb.  of 
freshly-minced  meat  and  a  little  bread 
taken  while  fasting,  is  the  most  satis- 
factory. Four,  five,  to  seven  hours 
afterwards  th(!  tube  is  passed,  and  any 
remains  of  the  meal  are  noted.  Nor- 
mally there  should  be  no  residue  after 
five  or  six  hours.  When  there  is  in- 
creased gastric  irritability,  and  conse- 
quently increased  motility,  the  stomach 
may  be  empty  between  the  third  and 
fourth  hour,  but  with  iKSSencd  motility 
a  residue  may  be  found  even  sixteen 
hours  after  the  mi>al  without  any  pyloric 
stenosis.  The  moior  power  may  also  be 
investigated  by  giving  salol  and  testing 
the  urine  every  ten  minutes  with  per- 
chloride  of  iron  until  a  red  colour  ap- 
pears. This  occurs  normally  in  about 
one  hour,  but  in  a  case  of  deficient 
motility  may  be  delayed  for  four  or  tive 
hours.  It  is  an  obviously  inconvenient 
method.  After  having  analysed  tlie 
contents  and  tested  the  motor  power, 
the  size  and  position  of  the  stomach 
should  be  determined  by  permission 
after  distending  it  witli  gas,  either  hv 
blowing  down  a  stomach  tube  or  by 
giving  half  a  drachm  of  tartaric  acid 
and  followed  directly  by  the  same  quan- 
tity of  bicarbonate  of  sodium.  This  is 
pr-eferabte  to  the  other  numerous  me- 
thods, including  gastrodiaphany.  (1) 
The  total  acidity  and  the  free  HCl  are 
increased  in  gastric  ulcer,  digestion 
being  usually  quicker  than  normal.  (2) 
Ac'd  dyspepsia  may  lie  divided  into 
cases  where  («)  the  excess  of  acid  is  due 
to  HCl  (hyperchloihydria),  and  C6) 
where  it  ia  due  to  increase  of  the  vola- 
tile acids.  These  latter  cases  are  those 
which  benefit  the  most  by  bismuth  and 
Bodium  carbonate  taken  some  time  after 
meals.  On  the  other  hand,  in  hyper- 
ch'orhydria,  unless  the  cause  is  removed 
by  dieting  (plain  food  with  no  pepper, 
mustard,  or  spices,  and  but  little  table 
salt),  bismuth  and  prussic  acid  mask 
the  symptoms,  while  fermentation  in- 
creases andatonce  dilatation  supervenes. 


liyperchlorhydria  is  usually  accom- 
panied by  increased  motor  power:  its 
chief  symptom  is  pain,  coming  on  three 
or  four  hours  after  food,  and  relieved  at 
once  by  taking  more.  ('■)  Another  form 
of  hyperai'iilitv  is  gastrosuccorrhtea, 
where,  though  fastine,  the  stomach  may 
contain  a  considerable  amount.  It  is 
generally  due  to  worry,  and  may  be 
intermittent  or  cnnstflnt.  (3)  In  malig- 
nant disease  a  deficiency  or  absence  of 
free  HCl  may  help  the  diagnosis  in  a 
doubtful  oiif-e,  though  there  may  be  a 
complete  absence  of  it  in  other  condi- 
tions aho,  such  a«  neui-otic  dyspepsia. 
Mucus  and  lactif  acid  arc  increased.  (4) 
All  cases  of  eastric  trouble  usually  de- 
scribed as  functional,  now  come  under 
the  l)ead  of  nfruvo'ic  di  s  ippsia.  In  this 
HCl  is  absent  O'diminisht-d.  the  volaMle 
acids  aie  increased,  often  enormously, 
tlie  digestive  pnwei-  is  delayed  or  totally 
absent,  the  motility  is  diminished,  dila- 
tation is  usually  and  gastroptosis  nearly 
always  present.  In  an  uncomplicated 
case  mucus  is  not  increased.  The  or- 
dinary signs  of  neurasthenia,  though 
commonly,  are  not  always  present. 
Anily-is  in  these  case  is  of  the  utmost 
imporl.ance;  for  instance,  in  one  of  the 
author's  cases  a  diagnosis  of  gastro- 
auccorrlMca  would  have  been  made  from 
the  symptoms,  but  in  reality  HCl  was 
entirely  absc  t.  Treatment  is  largely 
hygienic.  Internal  faradism  is  most 
useful,  thorgh  Weir  Mitchell's  treat- 
ment also  is  essential  in  bad  cases. 
Naf^l  shon'd  b"  withh°H  as  much  as 
possible.  The  diet  should  be  dry,  and 
liquids  taken  only  as  hot  water  an  hour 
bffore  or  three  hours  after  meals,  t'e 
chief  of  wVijoh  B>>ould  be  in  the  middle 
of  the  day.  Of  drugs  strvfhnine  and 
arsenic  are  the  most  useful,  though 
opium  is  occasionally  necessary.  When 
iici  is  deficient  sodium  biearbnnate 
may  be  given  an  hour  before  meals. 
ReiTiilation  of  tin' bowels  is  a  necessity. 
(5I  Since  the  introduction  of  the  stomach 
tube  most  fases  of  what  used  'o  be 
called  gastric  catarrh  are  now  placed 
among  the  neuro«es.  (yenuine  gastric 
c=>ttirrh  almost  aln'avs  dppenda  on  some 
irritant,  such  as  alcohol,  tobacco,  or 
spicps.  The  gastric  contents  resemble 
those  found  in  ordinary  neurotic  dys- 
pepsia, though  mucus  is  always  present, 
generally  in  excess. 

<47.'ik  <;oo]>liaKia« 

Baccauani  (Gn:z  (ho/i  Osped.,  October 
ist,  i899>  records  three  cases  of  earth 
eating.  The  first  was  in  a  young  man, 
ased  21.  who  from  childhood  had  been  in 
the  habit  of  eating  dust  and  earth  ;  the 
second  in  a  girl  of  17,  who  had  been  in 
the  habit  of  doing  the  same  thing  since 
birth.  In  each  of  these  two  cases  there 
was  an  enlargement  of  the  liver  and 
spleen,  a  backward  intellectual  condi- 
tion. diaiThcea  alterrating  with  consti- 
pation, vasue  abdominal  pains,  anaemia, 
etc.  The  third  patient  was  a  girl,  aged  10, 
whose  habit  it  was  to  eat  charcoal  on 
every  possible  opportunity.  In  this 
case  the  habit  seemed  inherited,  as  the 
father  w.Ts  a  charcoal  eater.  The  habit 
ia  probably  a  cause  of  the  dyspeptic 
disturbances    which    frequently    arise, 


and  the  fact  that  the  charcoal  eater  dis- 
played many  of  the  signs  and  symptoms 
oi  the  earth  cater  seems  to  weaken  the 
theory  that  they  are  due  to  parasites  or 
germs  taken  in  with  the  earth,  as  these 
would  not  be  so  likely  to  be  included  in 
charcoal  dust.   

<416)  Anenrysm  of  Aorta  In  a  t'lilld, 

B.  Ror.EHii  ^Pediatrics,  viii,  158,  August 
15th,  1899)  records  the  case  of  a  girK 
aged  10  years,  with  a  good  family  his- 
tory, very  antemic,  and  with  a  loud, 
rough,  systolic  murmur  all  over  the  car- 
diac area,  and  loudest  over  the  pulmon- 
ary region.  The  heart's  apex  wa» 
displaced  i  inch  outwards,  and  a  distinct 
fremitus  could  be  felt.  The  progress  of 
the  case  diflered  from  that  of  ulcerative 
endocai  ditis.  The  temperature  was 
constantly  raised,  and  the  murmur  in- 
creased in  loudness.  The  urine  was 
normal.  The  child  died  suddenly  of 
cardiac  failure.  At  the  post  mortem 
the  pericardium  was  found  to  contain 
some  fluid  with  flakes  of  recent  lymph 
in  it:  the  left  ventricle  was  greatly 
liypertrophied,  and  the  aortic  valves 
glued  together  with  large  vegetations  ; 
about  half  an  inch  above  the  right  side 
of  the  anterior  semilunar  valve  of  the 
aorta  was  a  rugged  hole,  the  opening  of 
a  small  aneurysm.  The  aneurysm  was 
about  the  size  of  a  cob  nut,  but  appeared 
to  be  partially  filled  with  clot.  The 
other  organs  were  healthy.  The  case  is 
interesting  on  account  of  the  rarity  01 
aneurysms  in  children.  It  was  not  in 
the  position  of  the  obliterated  ductus 
arteriosus. 


SURGERY. 

<4:7)    Femoral   Hernia:    liiupliaiisioma    ol 
lleiiiii  in  Hac. 

UoprFc.ARTEN  {Dcut.  Zeit.  f.  Chir., 
February,  1S99)  operated  in  May,  1897, 
on  a  woiiian  aged  43,  who  had  symptoms 
of  strangulated  femoral  epiplocele.  She 
seems  to  have  suffered  from  right  femorai' 
hernia  for  twelve  years,  and  wore  a 
truss.  Four  days  before  admission  she 
was  seized  with  severe  abdominal  pains, 
and  neither  flatus  nor  fieces  passed. 
The  hernia  was  painful, and  had  become 
for  the  first  time  irreducible.  No  vomit- 
ing had  occurred,  and  the  temperature 
was  low.  The  abdomen  was  much  dis- 
tended. The  hernia  was  as  big  as  a 
hen's  egg  and  dull  on  percussion  ;  on 
that  account  and  because  of  the  absence 
of  vomiting,  omental  hernia  was  very 
reasonably  diagnosed.  On  opening  the 
sac  a  little  serum  escaped,  then  a  solid 
mass  was  found  2  inches  by  \\  in 
measurement,  and  resembling  in  ap- 
pearance a  small  cystic  ovary.  It  was 
covered  with  visceral  peritoneum  and 
was  pedunculated,  its  pedicle  passing 
into  the  abdomen.  On  widening  the 
neck  of  the  sac  and  pulling  on  the 
tumour  a  coil  of  intestine  followed.  The 
pedicle  ran  on  to  the  gut  immediately 
opposite  the  mesenteric  attachment, 
covering  an  area  of  three-quarters  of  an 
inch  in  diameter.  It  was  excised  with  a 
little  of  the  adjacent  intestine.  The 
intestinal  wound  was  united  transversely 
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with  Czerny-Lembert  sutures,  as  in 
Heineke-Mikulicz's  pyloroplasty.  Tlie 
gut  was  reduced  and  the  sac  excised. 
On  the  day  of  operation  a  free  action  of 
the  bowels  took  place  and  the  wound 
healed  well.  A  hernial  protrusion  re- 
mained. Eleven  months  later  the 
patient  was  examined  again.  No  tu- 
mour could  be  felt.  The  growth  was  a 
lymphangioma  full  of  cysts  from  the 
size  of  a  millet  seed  to  that  of  a  cherry 
stone. 

<478)  Traninatic  Rnptnre  of  tlie  Colon. 

Makins  (Annals  of  Surr/ery,  August,  1899) 
publishes  an  elaborate  and  instructive 
analysis  of  21   cases  of  rupture  of  the 
intestine,  treated  in  St.  Thomas's  Hos- 
pital in  the  course  of  the  past  len  years. 
This    series  of    cases  contains   two   in- 
stances of  rupture  of  the  ascending  colon 
under  the  author's  care  which  were  suc- 
cessfully treated  by  laparotomy.    In  the 
first  case  the  injured  bowel  was  exposed 
and  sutured  seven  hours  after  the  receipt 
of  injury,  and  ia  the  second,  which  did 
not  come  under  the  author's  observation 
until  the  thirty-fourth  day  after  a  severe 
contusion  of  the  abdomen,  a  large  swell- 
ing on  the  right  side  extending  fromjust 
below  the    costal    margin  to   Poupart's 
ligament  was  laid  open,  and  exit  given 
to  pus  mixed  with  small  quantities  of 
fsecal  matter.    In  this  case  the  original 
injury  of  the  colon,  the  autlior  thinks, 
could  not  have  am  .uated  to  actual  per- 
foration, but    was    due    rather  to  such 
.severe  contug'on  that  sloughing  subse- 
quently took  placj.    The  following  prac- 
tical suggestions  are  made  with  resard 
to  the  diagnosis  of  intestinal  rupture. 
Such     diagno  ei     however     must,     it 
ia  pointed  out,  be  made   in  the  great 
majority  o'  cases  by  the  method  of  ex- 
clusion, an1  then,  in  view  of  the  neces- 
sity of  prompt  action,  often  needs  the 
confirmatory  evidence  of  an  abdominal 
section.    The  history  of  the  case  may 
aid  the  surgeon  as  to  the  actual  nar.ure  of 
the  violence,  which  was  probably  such 
as  to  affect  a  strictly  localised  area,  and 
as  to  the'exact  spot  upon  which  the  vio- 
lence was  exerted.      The  latter    point 
may  be  further  evidenced   by  external 
marks  of  injury  and  the  localisation  of 
the    causative    violence.     The    author 
"holds    that    blows    over    the    abdomen 
above  the  level  of  the  umbilicus    are 
very  unlikely  to  cause  a  rupture  of  the 
intestine  except  in  the  rare  instances  in 
which  the  violence  has  been  so  directed 
as  to  compress  the  gut  directly  against 
the  spinal  column.    General  symptoms, 
such  as  shock,  pain,  and  vomiting,  com- 
bined with  local  signs  such  as  localised 
tenderness,   early    rigidity    and  immo- 
bility of   the  abdominal    parietes,  and 
the  presence  of  fixed  areas  of   dulness, 
either  small,  as  possibly  indicating  the 
locality  of  the  injury,  or  large  and  fixed, 
as  indicating  collapse  of  the  bowel  but 
not  the  presence  of  free  fluid,  will  be  of 
aid.      Spinal    signs    pathognomonic    of 
intestinal  injury,  such  ascellularemphy- 
same,   localising  the  injury  to  the  un- 
covered portions    of  the   duodenum    or 
colon,  or  possibly  free   gas  in  the  peri- 
toneal cavity  may  be  present.    The  pre- 
sence of  these  signs  with  a  pulse  rising 
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beyond   100  will  be  indications  for  an 
abdominal  exploration. 

<479>  BotryoinycosiA  jn  Ulan . 

Delore  (Lyon  MM.,  July  i6th,  iSgg) 
reports  a  case  of  tliis  rare  affection.  The 
patient  was  a  peasant  woman,  aged  54, 
with  a  tumour  on  the  hand,  as  usual  in 
boti-yomycosis.  It  lay,  attached  by  a 
short  pedicle,  to  the  ulnar  border  of  the 
hand,  close  to  the  little  finger ;  in  ap- 
pearance it  looked  like  a  small  straw- 
berry. It  had  no  epidermic  covering. 
It  began  six  months  before  observation 
as  a  wart  wliich  frequently  bled;  then  it 
grew  steadily  and  bled  more  and  more,  so 
that  the  patient  applied  for  hospital 
relief.  Thebotryomyces  was  difficult  to 
find.  Dor  prepared  some  specimens  in 
association  with  Delore's  case,  in  order 
to  demonstrate  the  difl'erent  appearances 
of  streptococcus,  actinomyces,  and 
botryomyces.  The  parasite  in  question 
probably  invades  a  sudoriparous  gland 
first,  the  tumour  beginning  as  an  active 
proliferation  of  sudoriparous  glandular 
tissue,  at  first  subepidermic.  The  free 
development  of  vessels  in  the  tumour 
is  always  marked.  There  were  never 
any  general  symptoms  in  man,  but  the 
tumour  in  all  recorded  cases  was 
removed  early,  the  patient  being  alarmed 
at  the  bleeding. 

<M0>  X-Ray  Detection  of  Renal  (alcnll. 

Abbe  {Annals  of  Surgeri/,  August,  1899) 
reports  2  cases  in  which  he  was  able 
to  detect  small  renal  calculi  by  means 
of  the  Roentgen  rays.  In  this  surgeon's 
experience  with  radiography,  success 
in  connection  with  renal  calculi  has 
hitherto  been  limited  to  these  two 
cases.  He  had  attributed  many  pre- 
vious failures  to  the  prevalent  idea 
that  to  take  an  .r-ray  picture  of  a  renal 
calculus  is  generally  impracticable ;  but 
lie  now  realises  that  his  want  of  success 
was  due  to  the  fact  that  no  case  of  real 
calculus  of  the  kidney  had  presented 
itself  to  him.  It  is  asserted  that  the 
prespnce  of  renal  calculi  has  been 
demonstrated  by  radiography  in  27 
published  cases  in  which  confirmatory 
evidence  was  afterwards  afforded  by 
surgical  operation.  It  is  probable,  the 
author  remarks,  that  in  most  persons  of 
spare  habit  and  in  young  subjects  a 
stone  in  the  kidney  can  be  found  with 
reasonable  certainty. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<481)  Abdominal  Presrnancy  ;  8ucccsRfal 
Operation. 

Van  Hassei.  (Bull,  de  la  Soc.  Beige  de 
Gynic.  et  d'Obstit.,  vol.  x.  No.  5,  1899) 
operated  recently  on  a  severe  case  of 
this  kind.  The  patient  was  32,  thin, 
ansemic,  nervous,  and  stup  d,  so  that  a 
precise  clinical  history  was  difficult  to 
obtain.  She  had  been  married  when 
18,  but  had  never  been  pregnant.  Five 
months  before  operation  she  complained 
of  severe  abdominal  pains,  which  had 
been  felt  intermittently  for  about  a 
year,  since  when  she  had  steadily  be- 
come emaciated.      A  sanious  discharge 


had  continued  for  a  few  weeks.  Behind 
the  pubes  rose  a  small  tumour  with  an 
irregular  surface.  It  pressed  down  into 
Douglas's  pouch.  When  Van  Hassel 
saw  it,  it  had  increased.  The  uterus, 
quite  separate,  was  pushed  to  the 
right ;  the  tumour  was  fixed.  No  reli- 
able evidence  about  menstruation  or 
discharge  of  a  decidua  could  be  ob- 
tained. Douglas's  pouch  was  opened 
and  a  quantity  of  syrup-like  blood 
escaped  at  once.  On  passing  a  finger 
into  the  incision,  it  could  be  determined 
that  the  peritoneum  and  not  a  cyst  wall 
had  been  incised.  A  placenta  could  be 
felt  adherent  to  the  intestines.  At  the 
first  attempt  to  detach  it  such  severe 
bleeding  occurred  that  an  iodoform 
gauze  tampon  had  to  be  applied  at 
once,  and  was  replaced  from  lime  to 
time  till  all  fear  of  haemorrhage  had 
passed  away.  Then  the  abdomen  was 
opened.  A  mass  of  adherent  intestine, 
descending  colon,  sigmoid  flexure,  and 
ileum  was  exposed  ;  at  its  upper  part  a 
thin  deposit  of  lymph  was  seen  ;  on 
breaking  through  it  the  placenta  and 
a  macerated  foetus  over  4  inches  long 
were  discovered.  The  uterus,  ovaries, 
and  tubes  were  found  quite  free  from 
the  mass.  Some  more  syrupy  blood 
escaped  from  the  space  made  by  the 
mass  of  adhesions.  The  foetus  was 
then  dissected  piecemeal  and  with 
much  difficulty  from  intimate  in- 
testinal adhesions.  The  serous  coat  of 
the  descending  colon  and  of  some  coils 
of  small  intestine  had  to  be  sutured. 
The  voluminous  placenta  was  left 
alone.  The  operator  managed  to  mar- 
supialise  the  edges  of  the  pouch.,  which 
was  drained  through  the  abdominal 
wall  with  gauze ;  it  was  frequently 
washed  out,  through  the  old  vaginal 
incision,  with  boraeic  solution.  The 
placenta  came  away  in  pieces  below. 
When  cicatrisation  seemed  complete 
above,  the  remains  of  the  placenta 
were  removed  through  the  lower  end 
of  the  abdominal  wound.  The  patient 
soon  regained  her  strength. 

(4S«>   Incontinence   »t  ITrine  from    nUated 
Female  ITretUra. 

RiES  (Amer.  Gynec.  and  Obstet.  Journ', 
November,  1899)  reports  the  case  of  a 
woman,  aged  38,  who  had  suffered  from 
complete  incontinence  of  urine  ever  since 
marriage.  The  genital  tract  was  normal, 
but  the  forefinger  could  be  introduced 
into  the  urethra.  It  transpired  that 
connection  took  place  in  the  urethra 
owing  to  a  remarkable  malformation  in 
the  husband  due  to  an  injury.  Ries 
determined,  in  order  to  prevent  the  re- 
currence of  the  incontinence  after  the 
patient  returned  to  her  husband,  to 
perform  a  {>lastic  operation,  which  would 
get  the  urethra  out  of  the  way,  by 
placing  the  meatus  externus  at  a  point 
where  it  would  be  less  exposed.  The 
urethra  was  to  be  twisted  (after  Pousson's 
method),  and  fixed  forwards.  A  silk- 
worm-gut suture  was  first  passed  into  the 
coats  of  the  urethra  as  a  guide  for  twist- 
ing later  on.  Tiien  an  incision  was  made 
completely  round  the  meatus,  and  con- 
tinued posteriorly  into  a  vertical  inci- 
sion 2  inches  long  up  the  median  line  of 
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the  aiitfrior  vaginal  wall.  Then  two 
vaginal  Haps  were  dissected  back ;  this 
exposed  the  urethra,  which  was  then 
cleared  all  round  for  an  inch  and  a  half. 
Next,  a  transverse  incision  was  made  in 
the  mucosa  of  the  vestibule,  a  little 
behind  the  clitoris,  a  knife  being  then 
pushed  under  the  mucosa  between  the 
transverse  incision  and  the  incision 
around  the  meatus.  Under  this  bridge 
of  mucous  membrane  the  urethra 
was  drawn  down,  twisted  i8o°,  and 
sutured  to  the  edges  of  the  incision 
behind  the  clitoris.  The  vaginal  flaps 
were  shortened  sufficiently  to  constrict 
the  urethra  a  little  when  sutured.  A 
thin  elastic  catheter  was  introduced,  but 
it  caused  irritation,  so  was  removed  on 
the  same  day.  The  patient  was  made 
to  urinate  at  first  evei-y  hour,  then  every 
two  hours,  and  so  on.  About  a  month 
later  the  patient  could  go  about  and 
hold  her  water  for  six  hours  in  the  day- 
time, and  slept  all  night  without 
wetting  her  bed.  Micturition  is  accom- 
plished without  delay  or  difficulty,  and 
the  patient  has  not  to  press  on  the 
bladder.  In  a  discussion  which  followed 
the  reading  of  this  case,  Ries 
declared  that  although  the  meatus  was 
displaced  so  much  forwards  the  stream 
of  urine  did  not  wet  the  patient.  Eies 
refers  to  several  varieties  of  this  opera- 
tion recently  introduced. 

H83)  Capillarj'  AnRionia  of  Placenta. 

OSTERLOH  {Centralbl.  f.  Gynat;.,  No.  40, 
1899)  observed  this  rare  condition  in  a 
placenta  delivered  by  a  girl  aged  18  at 
term  and  spontaneously.  A  vascular 
tumour  lay  on  the  border  of  the  placenta ; 
it  was  of  the  size  of  a  small  apple,  and 
was  invested  with  a  smootli  capsu'o.^c"* 
tween  which  and  the  inser^"^^!"^  the 
cord  ran  several  hlood  vessels.  "On  sec- 
iior,  the  tumo-ir  Tcppeared  dark  red,  and 
under  the  microscope  it  was  found  to  be 
made  up  of  engorged  capillaries  separ- 
ated by  a  scanty  stroma.  About  38  cases 
of  placental  tumour  had  been  reported, 
of  which  II  were  angiomata.  Veit  has 
reported  two  more  vascular  tumours  in 
a  Dutch  medical  paper. 

(4^4)  Sarcoma  of  IJt4^rus. 

MixTBK  {Boston  Med.  and  Surg.  Journ., 
August  31st,  1 899)  re  ports  a  case  ofamar- 
ried  uniparous  woman,  aged  54,  who  in 
February,  1890,  was  operated  on  eleven 
times  between  that  date  and  October, 
1898,  by  six  different  surgeons.  In  1890 
the  growth  consisted  of  polypoid  masses 
of  a  suspicious  character  ;  masses  more 
and  more  pedunculated  were  repeatedly 
removed  from  the  uterine  and  cervical 
canal  and  from  the  os.  In  February, 
5898,  the  uterus  was  amputated  low 
■down  on  the  cervix.  In  May,  1898,  a 
polyp,  which  filled  nearly  the  whole 
vagina,  was  removed;  in  August  several 
sarcomatous  masses  as  big  as  hen's  egus 
were  shelled  out  of  the  vagina  with 
hands  and  scissors.  On  October  25th  a 
large,  foul,  sloughing  mass  was  removed. 
The  patient  died  a  month  later.  The 
reports  of  the  tumour  tissue  removed 
after  each  operation  seem  to  prove  that 
the  disease  was  malignant  degeneration 
of  a  mucous  and  adenoid  polyp.    Ulti- 


mately it  appeared  as  a  typical  sarcoma. 
Mackay  {ibid.)  reports  a  case  of  myxo- 
sarcoma of  the  uterus  in  a  married 
woman  aged  63  ;  the  vault  of  the  vagina 
was  involved,  and  palliative  treatment 
alone  possible. — Davenport  (ibid.)  pub- 
lishes a  case  resembling  Mixter's  in 
some  respects.  He  removed  a  fibroid 
polypus  from  a  married  woman  of  about 
43  in  October,  1893.  He  afterwards 
operated  for  removal  of  similar  polypi 
several  times.  But  in  November,  1896, 
symptoms  of  ruptured  ovarian  cyst  set 
in.  Davenport  operated,  removing  both 
ovaries,  which  were  the  seat  of  cystic 
tumours.  The  question  of  removal  of 
the  uterus  as  well  was  discussed,  but  as 
there  was  no  apparent  tumour  in  that 
organ,  and  the  removal  of  the  cysts  had 
taken  over  an  hour,  it  was  thought  best 
to  leave  it.  In  May,  1898,  hysterectomy 
was  performed  by  the  vagino-abdominal 
method.  Nine  months  after  the  opera- 
tion the  patient  was  in  perfect  health. 
The  myxosarcoma  had  started  in  the 
fundus. 


<485>  Vesical  Calcnins  nroiinit  a  Catheter. 

Albert  Centralbl.  /.  Gyniik.,  No.  46, 
1899)  states  that  a  girl  aged  22  gave 
birth  to  a  child  and  suffered  for  long 
afterwards  from  retention  of  urine,  so 
that  she  required  catheterism.  Her 
father,  a  shoemaker,  was  accustomed  to 
pass  the  instrument.  At  length  incon- 
tinence of  urine  and  fo3tid  discharge  set 
in,  and  there  was  much  pain.  Examined 
one  year  and  a  half  after  the  labour,  a 
swelling  of  the  size  of  two  lists  was  de- 
tected above  the  symphysis.  On  bi- 
manual palpation,  a  calculus  of  the  size 
of  a  hen's  egg  could  be  felt ;  it  distinctly 
tailed  off  into  the  urethra.  A  skiagraph 
was  then  taken,  the  stone  was  clearly 
seen,  and  from  it  ran  an  S-shaped 
shadow,  as  thick  as  a  lead  pencil  and 
evidently  at  least  yi  inches  long. 
Vaginal  lithotomy  was  'performed,  and 
the  stone  removed  with  forceps.  It  had 
formed  around  the  end  of  a  gum  catheter 
nearly  i  foot  in  length  ;  how  the  instru- 
ment had  been  allowed  to  slip  in  did 
not  transpire.  The  incision  was  sutured; 
it  healed  by  the  first  intention. 


THERAPEUTICS. 


<486t  Tre.itment  af  ILyocardltls. 

Martin  Mendelsohn  (reprint  from 
Deutsche  Praxis,  No.  17,  1S99)  believes 
that  whatever  the  cause  of  myocarditis, 
be  it  diphtheria  or  other  infectious  dis- 
eases, alcohol,  phosphorus,  or  syphilis, 
the  clinical  symptoms  are  always  those 
of  a  weak  heart,  and  require  the  same 
treatment ;  in  any  case  they  depend  on 
an  inability  of  the  heart  to  meet  the 
demands  made  upon  it.  Thus,  suppos- 
ing the  demands  to  be  excessive,  they 
may  produce  symptoms  of  myocarditis 
in  a  heart  previously  healthy.  In  slight 
cases  the  symptoms  occur  only  when 
unusual  bodily  or  mental  exertion  has 
been  made.  In  the  later  stages  they  are 
permanent.  The  physical  signs  vary, 
but  generally  consist  in  hypertrophy  of 
the  left  ventiicle,  with  accentuated 
sounds  if  compensation  is  present,  or  in 


dilatation  with  weak  sounds  if  it  is  not. 
In  the  treatment  all  excessive  bodily  or 
mental  exertion  must  be  avoided,  as  well 
as  the  habitual  use  of  coffee,  tea,  and 
tobacco.  Oertel's  treatment,  which 
consists  in  systematically  increasing  the 
power  of  the  heart  by  exercises,  and  re- 
ducing corpulency  by  restricting  the 
fluid  drink,  acts  well  in  obese  but  other- 
wise healthy  patients ;  but  since  it  is 
impossible  to  eat  much  without  drinking 
is  not  suitable  for  debilitated  patients, 
where,  especially  at  the  beginning  of  the 
complaint,  absolute  rest  in  bed  is  the 
chief  remedy,  and  restores  compensa- 
tion. Later,  each  patient  must  aim  at 
keeping  his  heart  exercised  by  bodily 
and  mental  work  while  avoiding  over- 
exertion. Other  important  factors  are 
life  in  an  even  temperature  and  pure 
air,  regulation  of  the  bowels,  and  fre- 
quent, though  small,  meals.  Acute 
attacks  of  vertigo,  palpitation,  dyspnoea, 
and  cyanosis  are  best  treated  with  ether 
and  caffeine.  In  chronic  cases  drugs 
must  be  given  with  caution,  and  digit- 
alis should  be  reserved  for  those  where 
compensation  fails ;  in  others  caffeine, 
convallaria  majalig,  adonis  vemalis, 
sodium  nitrite  or  potassium  nitrite  may 
be  tried.  Occasionally  ergot  acts  well 
by  its  tonic  action  on  the  muselts  of  the 
smaller  vessels. 


(48T>  aiercnrial  Ointment  In  Erysipelas. 

Dematteis  (Ga:z.  degli  Gaped,  edelle  Clin., 
October  ist,  1899)  publishes  a  short  sum- 
mary of  8  cases  of  erysipelas  treated  by 
mercurial  ointment  either  alone  or 
diluted  with  vaseline.  The  results  were 
so  successful  that  the  author  urges  a 
larger  trial  of  this  mode  of  treatment. 
He  found  it  of  value  not  only  in  the 
more  or  less  stationary  cases,  but  in 
those  where  the  disease  had  a  tendency 
to  spread  in  other  parts  ;  even  in  gangre- 
nous erysipelas  it  controls  the  extension 
of  the  disease.  Probably  these  results 
are  due  to  the  bactericidal  action  of  the 
mercuiy. 


<488»  nivniostatic  I'sc  of  Gelatine. 

Nichols  {Netc  York  Med.  News,  De- 
cember 2nd,  1899)  used  gelatine  suc- 
cessfully in  a  "  bleeder."  The  patient 
was  a  dairyman,  aged  24,  who  wounded 
hig  wrist  and  forearm  with  broken 
glass.  Free  haemorrhage  continued  for 
seven  days  ;  then  great  masses  of  clot, 
retained  by  the  dressings,  were  found 
in  the  wounds,  infiltrating  muscle  and 
tendon,  whilst  serious  attacks  of  bleed- 
ing came  on  frequently,  saturating  the 
dressings  and  clothes  and  greatly 
reducing  the  patient.  In  view  of 
recent  results  reported  from  the  use 
of  gelatine  in  hsemophilia,  a  bacterio- 
logical culture  tube  of  sterile  lo  per 
cent,  gelatine  was  melted  and  poured 
into  the  wound;  after  suturing  some 
new  incisions  which  had  been  made  on 
the  suspicion  that  a  deep  vessel  had 
been  wounded  and  retracted,  iodoform 
gauze  was  packed  in  and  the  wound 
dressed.  A  drachm  of  the  fluid  extract 
of  ergot  was  given  twice  daily.  No 
more  bleeding  occurred  :  the  pain  dis- 
appeared and  the  patient  became  com- 
fortable.    The  wound  was  dressed  in 
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two  Jays  anil  looked  healthy ;  the 
ecchymotic  tissue  had  undergone  lique- 
faction necrosis,  and  had  been  absorbed 
Into  the  dressings,  leaving  a  clean 
ulcerate<l  surface.  It  was  again  dressed 
with  gelatine  and  the  ergot  continued 
for  two  days.  From  then  the  wounds 
followed  the  course  of  healthy,  unin- 
fected granulating  ulcers,  which  were 
entirely  healed  in  five  weeks,  being 
dressed  in  the  ordinary  manner  without 
gelatine.  The  divided  muscles  and 
nerves  seem  to  have  united  perfectly, 
the  motion  and  sensation  of  the  fingers 
being  practically  unimpaired. 


PATHOLOGY. 


1489)  SyiKli'ome  or  Landry,   its  Pathology 
and  lEactoriology, 

Paul  Courmont  and  Bonne  of  Lyons 
record  in  great  detail  a  case  of 
the  above  (Arch,  de  Neurolny.,  Novem- 
ber, 1899),  inquiring  into  the  question 
as  to  whether  a  poliomyelitis  or  a  poly- 
neuritis is  the  exclusive  cause  ol  the 
paralysis,  and  giving  the  results  of  a 
very  full  histological  and  bacteriological 
examination.  A  man  aged  28  was 
brought  to  hospital  (April  7th,  1898) 
completely  paralysed.  He  had  been 
helpless  in  bed  for  three  days  and  was 
visited  by  his  neighbours.  He  had 
difficulties  of  phonation,  and  could 
speak  with  difficulty  and  in  a  feeble 
and  muffled  voice.  He  could,  however, 
give  information  that  his  illness  com- 
menced suddenly  on  April  4th  wi'h 
sudden  paresis  of  the  lower  limbs, 
whereupon  he  took  to  bed  and  soon  be- 
came quite  paraplegic.  He  became 
feverish,  had  headache  (cephaUe),  but 
no  backache  (rachialgia).  The  paresis 
spread  upwards  and  involved  the  upper 
limbj,  and  later  the  larynx ;  a  day 
later  speech  was  very  difficult  and  pain- 
ful. There  were  no  subjective  sensory 
troubles.  No  history  of  hia  antecedents 
could  be  obtained,  but  patient  had  had 
good  health  before  the  present  attack, 
and  this  was  subsequently  confirmed 
by  the  testimony  of  the  parents.  He  is 
of  good  physique,  robust,  with  flushed, 
feverish,  sweating  face.  Both  upper 
and  lower  limbs  are  completely  para- 
lysed and  flaoctid  without  contracture. 
The  scapnlo  humeral  and  trunk  muscles 
seem  paretic.  Respiration  is  rapid  (30 
per  minute)  and  difficult.  The  dia- 
phragm appears  paretic  and  the  thorax 
expands  but  feebly ;  there  is  infra- 
sternal  retraction  and  supraclavicular 
depression  during  inspiration.  The 
facial  muscles  appear  unaffected,  the 
eyelids  are  mobile,  the  lips  tremble 
slightly,  the  tongue  can  with  difli- 
culty  be  moved  or  protruded.  Speech 
is  very  difficult,  deglutition  is  pos- 
sible, but  is  awkward.  The  pupils 
are  unequal ;  the  left  is  dilated. 
Cutaneous  sensibility  appears  generally 
diminished.  The  knee-jerka  arc  absent, 
as  well  as  the  cremasteric  and  abdo- 
minal reflexes  ;  the  plantar  reflex  is 
preserved.  There  is  no  muscular 
atrophy,  and  no  vasomotor  changes, 
except  a  very  marked  congestion  of 
the  face,  with  abundant  sweat.  The 
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.sphincters  are  relaxed,  and  urine  and 
fceces  pass  involuntarily.  There  is  no 
cedema  or  albuminuria.  The  mental 
faculties  are  preserved;  the  patient 
understands  what  he  is  told,  and  makes 
eflorts  to  reply.  There  is  a  "striking 
contrast  between  this  intellectual 
lucidity  and  the  complete  immobility 
of  his  limbs  and  of  most  of  his 
muscles."  Temperature  39°  C.  ;  pulse 
120,  rapid,  strong,  and  bounding; 
nothing  abnormal  about  the  heart  or 
lungs.  The  following  day  he  grew 
worse ;  there  was  total  aphonia  and  an 
attack  of  vomiting,  respiration  grew 
more  difficult  and  the  pulse  more  feeble, 
a  sweat  broke  out  over  the  body ;  the 
temperature  rose  to  40.9°,  and  he  died 
at  night.  Necropsy  (april  loth)  re- 
vealed the  following  :  Marked  cedema  of 
the  pia  arachnoid,  with  much  dilated 
cerebral  ventricles ;  the  spinal  canal 
was  distended  by  clear  fluid,  which 
squirted  in  a  jet  on  incising  the  dura; 
there  were  no  apparent  lesions  of  the 
spinal  pia-arachnoid.  Sections  of  the 
cerebrum,  cerebellum,  and  spinal  cord 
showed  no  macroscopic  lesions.  The 
viscera  were  normal  except  for  a  con- 
gestion at  the  bases  of  the  lungs.  Sec- 
tions of  the  coi'd  and  bulb  prepared  by 
Nissl's  method  showed  advanced  changes 
in  the  anterior  cornual  cells  (lumbar 
region).  The  cells  showed  all  degrees 
of  exhaustion  and  chromatolysis,  and  of 
ciromatophilia  and  contraction.  In 
some  of  the  cells  the  Nissl's  corpuscles 
seemed  massed  into  blocks.  Other  cells 
s'lowed  marked  hyaline  and  vitreous 
degeneration,  or  various  degrees  of 
vacuolation,  or  rupture  of  processes 
and  displacement  of  nuclei.  Marked 
changes  likewise  occurred  in  the 
cervical  enlargement,  and  to  a  greater 
degree  in  the  bulb  about  the  hypo- 
glossal nuclei.  Moderate  changes  were 
found  in  the  vagus  nucleus,  and  to 
a  less  extent  in  the  nucleus  ambiguus. 
The  vessels  and  meninges  showed  no 
lesions  except  for  small  occasional 
groups  of  round  cells  around  a  few 
vessels.  Marchi's  method  showed  a 
few  degenerated  fibres  in  the  cervical 
(and  lumbar)  regions,  close  fo  the  grey 
matter,  as  well  as  within  the  anterior 
cornua,  and  along  the  track  of  the 
anterior  root  fibres  within  the  cord  The 
cortex  (Rolandic  area)  showed  no 
lesions,  nervous  or  vascular.  The 
peripheral  nerves  (median,  sciatic, 
external  popliteal)  showed  not  a  single 
degenerated  fibre  with  Pal's  and  with 
Marchi's  methods.  The  kidneys  showed 
a  diff'used  desquamatic  glomerular 
nephritis,  and  a  number  of  granulo- 
hyaline  casts  within  the  tubules,  but 
thes^ewere  not  constant.  Bacteriological 
examinations  were  made  of  the  blood 
during  life,  and  of  the  nervous  tissue 
and  cerebro  spinal  fluid  after  death. 
The  former  gave  absolutely  negative 
results.  Cultures  from  the  nerve  tissue 
gave  a  mixed  growth  of  cocci,  of  unde- 
termined bacilli,  and  of  diplococci 
analogous  to  pneumococei  and  colouring 
with  Gram's  method.  The  cerebro- 
spinal fluid  gave  rise  only  to  pure 
cultures  of  the  diplococci  just  men- 
tioned.   Grown  in  bouillon  they  showed 


no  capsules  with  Gram's  stain.  In  its 
prolonged  viability  in  bouillon,  and  in 
its  mode  of  growth  on  solid  media  (agar- 
gelatine)  the  micro-organism  difl'ered 
from  the  pneumococcus,  and  from  the 
meningococcus  of  Weichselbaum,  and 
resembled  somewhat  the  streptococcus 
pyogenes.  The  authors  regard  it  as  the 
specific  agent,  and  look  upon  the  other 
microbes  (obtained  from  the  nerve 
tissue)  as  probably  due  to  cadaveric  in- 
fection. 

4490>  Oiuena. 

De  TiMANi  (//  Polinico,  August  i5th^ 
1899)  has  isolated  a  large  number  of 
microbes  from  the  nasal  contents  of 
persons  afl'ected  with  ozsena,  and  has 
exHmined  their  pathogenic  eflfect  in 
animals.  Most  of  the  germs  found — for 
example,  Fraenkel's  diplococcus,  strepto- 
cocci, and  pyogenic  staphylococci — may 
be  found  in  normal  nasal  mucus.  En- 
capsulated and  bacilli  were  also  found. 
All  were  devoid  of  pathogenic  action, 
whether  inoculated  together  or  separ- 
ately, and  gave  rise  to  no  specific  dis- 
ease in  the  nasal  cavities  of  healthy 
animals.  Probably  in  oza^na  there  is 
some  primary  anatomical  lesion  which 
favours  the  growth  of  the  various  germs^ 
found  in  the  normal  nasal  mucus. 


<4fil>  Patliolosical  Auatoiny  of  Oplic-uerve 
Atropliy* 

A.  Elsching  has  studied  microscopically 
the  pathological  changes  in  the  fundus 
oculi  which  constitute  optic  neuritis 
{Wien.klin.  W  ocA.,  1889,  No.  11,  p.  275) 
in  two  cases,  one  of  tabes  and  one  of  dis- 
seminated sclerosis.  In  the  latter  he 
states  that  the  atrophy  is  the  result  of  a 
;'4ieculiar  "  interstitial  inflammation " 
occ-a,;|''"^-liere  and  there  in  spots  and 
small  'patches  in  i^l^e  optic  nerve.    This 

results  in  the  increased  formatioa-  of 

connective  tissue  at  the^Jpots  where  the 
interstitial  inflammation  is  giving  rise 
to  destruction  of  nerve  sheaths  and  nerve 
fibres.  The  process  he  considers  as 
identical  with  that  which,  when  it  occurs 
in  the  central  nervous  organs,  gives  rise 
to  sclerotic  changes.  In  the  tabetic  case- 
Elsching  found  a  complete  (primary) 
atrophy  of  the  ganglion  cell  layer  of  the 
retina,  of  the  nerve  fibres,  and  a. 
diminution  in  volume  of  the  entire 
optic  nerve  in  cross  section,  with  an 
increase  of  the  neuroglia  tissue  in  the 
intraocular  portion  of  the  nerve  (optic 
papilla),  and  in  the  remaining  parts  of 
the  optic  nerve  he  found  a  partial  dis- 
appearance of  nerve  fibres.  Some 
thickening  and  sclerosis  of  the  walls  of 
blood  vessels  were  also  present.  The 
anatomical  changes  were  most  marked 
in  the  retinal  end  (papilla)  of  the  nerve 
and  diminished  apparently  in  intensity 
towards  the  region  of  the  optic  tracts. 
From  these  considerations  it  would 
appear  that  the  optic  atrophy  in  tabes 
resembles  the  degeneration  of  the  other 
sensory  neurons  of  the  spinal  ganglia 
(posterior  roots),  the  degeneiation  start- 
ing from  tlie  nerve  cell  bodies  and 
spreading  centripetally  towards  the 
spinal  cord.  There  is  no  evidence  in 
favour  of  regarding  it  as  a  neuritis  due 
to  pressure  or  vascular  congestion. 
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MEDICINE. 

H9i}  Snbi>lireuic  AbgcesR. 

Prescott  Le  Breton  (Bjiffalo  Med. 
Jour.,  Iv,  p.  255,  November,  iSgg)  points 
out  that  subphrenic  abscess  resembles 
appendicitis,  in  that  whereas  it  used  to 
be  recognised  only  at  necropsy  it  is  now 
diagnosed  clinically.  It  is  always  a 
complication  secondary  to  traumatism 
or  disease  elsewhere.  All  the  abdominal 
organs,  even  the  pancreas,  have  been 
known  when  inflamed  to  have  caused 
subphrenic  abscess.  The  most  frequent 
cause,  however,  is  rupture  of  a  gastiic 
or  duodenal  ulcer :  second  in  frequency 
is  appendicitis,  and  other  causes  are  ab- 
scess of  the  kidney,  perinephritis,  chole- 
cystitis, traumatism  to  abdomen,  rup- 
ture of  typhoid  ulcers  of  the  intestine, 
echinoeoccus  cyst  of  liver,  pelvic  abscess, 
pneumonia  of  lower  lobe  of  right  lung, 
and  empyemaperforating  the  diaphragm. 
It  Is  most  often  on  the  right  side  in  the 
male  from  appendicitis  and  duodenal 
ulcer  occurring  more  frequently  in  that 
sex,  while  it  is  more  often  left  sided  in 
the  female  from  frequency  of  gastric 
ulcers  in  women.  In  from  one-third  to 
one-half  of  the  cases  the  subpln-enic  ab- 
scess contains  gas  from  its  communica- 
tion with  the  gaatro  intestinal  tract,  the 
"  pneumothorax  subphrenicus  "  of  Ley- 
den.  Leuoocytosis  is  regularly  present. 
Pain  over  the  lower  ribs  radiating  t6  the 
ahoyJd#;^  jsji  f.i-Byient  S^Trnptora,  and  is 
sometimes  accompanied  by  singultus. 
There  is  a  dome- shaped  area  of  dulness 
corresponding  to  the  convexity  of  the 
diaphragm,  rising  as  high  as  the  sixth 
rib  in  the  axilla ;  in  empyema,  on  the 
other  liand,  the  line  of  dulness  is  con- 
cave upwards.  Aspirated  pus  containing 
the  bacillus  coli  communis  indicates 
that  the  source  of  the  pus  is  below  the 
diaphragm.  From  an  abscess  of  the 
liver  it  is  very  difficult  to  diagnose  sub- 
phrenic abscess ;  but  the  latter  lifts  the 
diaphragm  more  than  it  depresses  the 
liver,  while  abscess  of  the  liver  causes 
chiefly  downward  displacement  of  that 
organ.  Prognosis  is  fair  when  surgical 
intervention  is  early  and  thorough.  Tlie 
treatment  is  similar  to  that  for  em- 
pyema, and  consists  in  resection  of  a 
pai-l  of  the  eighth,  ninth,  or  tenth  ribs 
in  the  middle  axillary  line,  incision  of 
the  diaphragm,  evacuation  of  purulent 
contents,  and  drainage  through  one  or 
two  tubes. 

4493t  Xarcolepsy. 

John  IMacCormac,  of  Belfast,  records 
iBmin,  Autumn,  1899)  an  interesting 
case.  As  classical  cases  of  narcolepsy 
are  rare,  the  following  one  is  worthy  of 
record,  especially  since  a  definite  "  ex- 
citing cause"  seems  to  have  existed. 
The  case  is  that  of  a  woman,  aged  27,  a 
weaver  by  trade,  admitted  £0  the  Vic- 
toria Hospital  for  Women,  Belfast,  with 


the  following  history :  Parents,  brothers, 
and  sisters  healthy.  Patient  had  good 
health  until  four  years  ago,  when  she 
had  ten  teeth  extracted  at  one  sitting, 
and  without  an  anicsthetic.  Immedi- 
ately after  that  day  she  would  feel  un- 
usually sleepy  in  the  evenings,  and 
soon  afterwards  she  began  to  sleep  at 
her  work,  this  sleep  lasting  from  3  to  10 
minutes  at  a  time,  or  longer,  till 
awakened.  She  felt  quite  unable  to 
overcome  these  "  attacks "  of  sleep, 
which  came  on  without  warning.  Be- 
tween the  attacks  of  sleep  she  felt  quite 
clear,  but  complained  of  being  easily 
tired.  As  many  as  twelve  to  fourteen 
attacks  of  sleeping  were  often  observed 
per  diem.  She  also  had  peculiar  sensa- 
tions of  lightness  in  the  head,  and  of 
sensations  passing  along  the  scalp  from 
front  to  back.  These  eventually  van- 
ished. On  examination  in  hospital  she 
appeared  healthy,  but  lethargic,  both 
mentally  and  physically.  She  had 
a  sad  and  dull  expression,  putty 
features,  and  walked  with  a  slight  stoop. 
She  was  put  on  light,  nutritious  diet, 
and  given  phosphate  of  iron,  sulphate  of 
quinine,  tincture  of  nux  vomica,  and 
nitro-glycorinc.  Moderate  exercise  and 
plenty  of  fresh  air  were  enjoined.  After 
a  while  she  began  steadily  to  improve, 
and  during  the  six  months,  October, 
189S,  to  March,  1899,  the  sleeping  attacks 
had  decreased  from  about  twelve  or  more 
a  day  to  one,  and  sometimes  there  was 
perfect  freedom  from  them  for  one  or  two 
days.  She  looked  brighter,  and  had  a 
more  natural  expression.  May,  1S99: 
The  patient  has  not  attended  hospital 
for  some  weeks,  and  the  sleeping  attacks 
have  become  more  frequent  again.  Tune, 
1899:  Much  improved  again.  Besides 
the  medicinal  and  dietetic  treatment 
above  used,  the  patient  has  had  gal- 
vanism applied  (to  the  head)  tliree  or 
four  times  a  week,  a  current  of  i  milli- 
ampi're  being  allowed  to  flow  through 
the  head  from  before  back  for  three 
minutes  at  a  time.  No  symptoms  point- 
ing to  hysteria  or  epilepsy  were  present, 
and  the  attacks  of  sleep  resembled 
"  natural  sleep,"  the  face  remaining 
unaltered  in  colour,  the  sleep  lasting 
several  minutes,  and  the  patient  being 
quite  easily  awakened  into  complete 
consciousness. 

<49-t>]  Enipbyseuia. 

Banti  {Cliiiica  Moderna,  ann.  n.  ;;3), 
says  that  ordinary  vesicular  emphy- 
sema is  never  a  primary  disease.  That 
it  is  not  caused  merely  by  unusual  strain 
is  shown  by  the  fact  that  trumpeters 
on  the  Alps  at  high  levels  do  not  develop 
emphysema.  Some  pi'edisposing  cause 
(for  example,  heredity,  or  an  attack  of 
pneumonia  weakening  the  resistance  and 
nutrition  of  the  lung)  must  be  present. 
As  regards  the  various  theories  as  to  the 
mode  of  production  of  emphysema,  the 
author  believes  that  of  the  two  chief 
theories,  namely,  the  inspiratory  and 
the  expiratory,  neither  is  sufficient  of 
itself  to  explain  the  production  of 
emphysema.  He  therefore  combines 
the  two,  and  supposes  that  emphysema 
is  due  to  forced  inspiration  followed  by 
forced  expiration  actingon  a  lung  already 


weakened  either  by  hereditary  predis- 
position or  some  fau't  in  nutrition,  as, 
for  ^example,  atheroma  of  the  pulmon- 
ary artery, 

<4»5»  Earljr  Sjphllltlc  Xepbrllis. 

Allaria  (Ciinica  Moderna,  An.  v,  N.  24) 
maintains  that  nephritis  of  syphilitic 
origin  may  occur  in  the  secondary  stage 
of  syphilis.  Such  cases  are  distinguished 
clinically  by  the  presence  of  anasarca, 
severe  albuminuria  (with  presence  of 
albumoses  ?),  and  cure  under  mercury 
and  iodide  treatment.  The  nephritis  is 
partly  parenchymatous,  such  as  one 
gets  in  other  infectious  diseases,  and 
partly  interstitial,  this  last  being  due  to 
the  specific  poison.  The  author  de- 
scribes a  case  of  secondary  syphilitic 
nephritis  diagnosed  as  such  during  life, 
and  presenting  the  above-named  features 
when  examined  anatomically.  Tertiary 
syphilitic  nephritis  has  a  more  chronic 
course  in  the  majority  of  cases,  and  the 
albuminuria  is  not  so  marked. 


(19GI  A    \en'  Test  for  Hydrocblortc  Acid  in 
the  t-aHtrIc  ('ontents. 

SiRiNGO  CSif.  Med.,  July  4th,  1899)  pub- 
lishes a  preliminary  communication  on 
the  value  of  salts  of  nitrohydroxylamin 
in  the  detection  of  free  hydrochloric 
acid  in  the  stomach  contents.  These 
salts  in  the  presence  of  the  acid  are  de- 
composed with  the  development  of  an 
almost  theoretical  quantity  of  nitrogen 
dioxide,  from  the  estimate  of  which  the 
amount  of  free  HCl  may  be  inferred. 
The  weak  organic  acids  (acetic,  lactic, 
etc.)  in  dilute  solutions  have  no  action 
on  the  substance  in  question ;  nor  are 
some  salts  of  nitrohydroxylamin  decom- 
posed by  acid  phosphates. 


SURGERY. 


(491)  Vultnlns  ot  Kiicmoid  :  Operallou  ! 

Recovery. 

RoNTiER  (Bull,  et  Mi'tn.  de  la  Soc.  de 
Chir.  de  Paris,  March  21st,  1S99)  oper- 
ated on  a  woman,  aged  47,  sufl'tring 
from  acute  obstruction  of  about  five 
days'  duration.  The  most  marked  sym- 
ptom was  extreme  tympanitic  disten- 
sion. The  temperature  was  subnormal, 
pulse  ICO.  On  opening  the  abdomen  in 
the  middle  line  above  the  umbilicus,  a 
coil  of  large  intestine  as  big  in  diameter 
as  the  patient's  thigh  presented ;  it  ran 
vertically,  and  was  deflected  a  little 
towards  the  right.  The  transverse 
colon  and  crecum  were  also  much  dis- 
tended, as  were  several  coils  of  small 
intestine.  The  incision  had  to  be  pro- 
longed to  the  pubes.  Then,  on  follow- 
ing the  presenting  coil  down  to  the  pel- 
vis, a  structure  like  a  sharp  ring  was 
reached.  This  represented  a  torsion  of 
the  sigmoid  flexure  from  left  to  right. 
The  ring  was  the  edge  of  the  mesentery 
of  the  intestine.  Being  unusually  long, 
the  mesentery  had  allowed  of  the  volvu- 
lus, and  as  the  intestine  twisted  round 
more  and  more  and  grew  more  and  more 
dilated,  the  portion  most  dragged  upon 
formed  a  constricting  ring.  The  point 
of  junction  of  the  volvulus  with  the 
less  distended  colon  above  it  lay  just 
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below  the  left  kidney.  In  beginning 
to  reduce  the  volvulus,  Eontier  was 
greatly  troubled  by  a  soft  mass  which 
filled  the  left  hypoehondrium  and  proved 
to  be  the  greater  part  of  the  small  intes- 
tines which  had  slipped  over  the  upper 
border  of  the  twist  in  the  sigmoid 
flexure,  so  at  to  lie  in  an  abnormal  space 
in  the  left  and  upper  part  of  the  perito- 
neal cavity.  At  length  the  volvulus 
was  completely  untwisted,  air  rushing 
into  the  rectum.  On  gentle  pressure 
upon  the  sigmoid  flatus  escaped  from 
the  rectum  with  a  loud  noise,  followed 
by  abundance  of  liquid  faces.  Two 
thick  rubber  tubes,  placed  side  by  side, 
were  introduced  into  the  rectum.  Then 
saline  solution  (7  per  cent.)  was  thrown 
into  the  bowel  through  one  of  the  tubes. 
In  this  way  an  enormous  quantity  of  in- 
tensely fffitid  f;eees  came  away.  When 
the  intestinal  canal  was  almost  empty, 
the  gut  was  carefully  reduced.  There 
were  no  adhesions  or  peritoneal  efi'u- 
sion  ;  the  intestine  was  much  congested 
and  its  veins  unusually  dilated.  The 
al)3omen  was  closed.  An  enema  of 
warm  water  was  then  given.  ]\Iore  gas 
and  ffcces  escaped, and  free  spontaneous 
purgation  continued  for  several  days, 
llecovery  was  rapid. 

<i9$)  Oper.ttlon  for  Acute  ApiieniliciliH 
and  Purulent  PeritonifiH. 

TixiER  {Gaz.  Hebdom.  de  Mid.  et  de 
Chir.,  April  27tli)  was  called  on  to 
operate  on  an  almost  moiibund  patient 
with  peritonitis  arising  from  inflamed 
appendix.  The  peritoneal  cavity  was 
opened  laterally,  and  a  jet  of  pus 
escaped.  The  patient  recovered.  This 
faco  fnd  the  proof  of  intraperitoneal 
sup  juration  would  have  seemed,  in  de- 
fault of  further  evidence,  to  imply  that 
the  pus  lay  in  a  cavity  cut  ofif  from  the 
rest  of  the  peritoneum  by  localised  peri- 
tonitis. But  Tixier  found  that  there 
was  no  such  localising  agency.  He 
carefully  placed  strands  of  gauze  drain 
in  every  direction,  in  Douglas's  pouch, 
under  the  liver,  and  also  under  the 
spleen,  and  found  no  visceral  or  parietal 
adhesions.  Thus  acute  general  purulent 
paritonitis  following  acute  inflamma- 
tion of  the  appendix  need  not  make  the 
surgeon  despair. 

<4$9>    Bepaleetouij' :    Cbolecyi.teclaiu}'  :   He- 
fiecllon  or  Part  or  Stomach  :  Recovery. 

Monks  {Dofton  Med.  and  Surg.  Journ., 
April  6th,  1S99)  reports  a  bold  operation 
performed  on  a  woman,  aged  36,  suffering 
from  carcinoma  in  the  right  hypochon- 
driac region.  An  oblique  incision  was 
made  below  and  parallel  to  the  right  cos- 
tal border.  The  gall  bladder  was  greatly 
distended ;  eighty-one  gall  stones  were 
removed.  Then  it  was  found  to  bear  a 
cancerous  mass,  extending  to  the 
anterior  free  border  of  the  right  lobe  of 
the  liver  and  the  anterior  wall  of  the 
stomach.  Tlie  cystic  duct  was  tied  off, 
and  a  wedge-shaped  piece  of  liver  re- 
moved, the  edges  of  the  hepatic  wound 
being  united  with  catgut.  The  tumour 
was  then  free  except  for  the  part  which 
involved  the  stomach.  An  incision  en- 
circling the  growth  and  giving  it  a  wide 
margin  was  made  through  the  anterior 
igco  n 


wall  of  the  stomach,  and  the  whole 
mass,  including  the  growth,  the  entire 
gall  bladder,  a  piece  of  liver,  and  a  large 
portion  of  the  anterior  wall  of  the 
stomach  was  removed.  The  wound  in 
the  stomach  was  stitched  with  a  double 
row  of  Lembert  sutures,  so  as  to  bring 
the  edges  together  laterally;  this  in- 
volved less  risk  of  stricture,  and  was 
on  the  principle  of  a  pylorectomy.  The 
abdominal  wound  was  closed,  but  a 
gauze  drain  placed  in  it.  There  was  not 
niuoh  shock,  but  the  etomach  was  ex- 
tremely irritable,  and  rejected  every- 
thing, so  that  reliance  had  to  be  placed 
on  nutrient  enemata  for  weeks.  Bile 
escaped  from  the  wound  for  three  weeks, 
and  a  sinus  persisted  eight  weeks  after 
the  operation,  when  the  patient  was 
doing  well.  She  has  not  been  heard  of 
since.  

<S00)  Flbro-sarcoma  of  the  IMi;I>t  Breast. 

DucHAMP  (_Loii-e  Med.,  November  i5tli, 
1S9S)  reports  a  case  of  an  enormous 
flbro-sarcoma  of  the  right  breast  in  a 
woman  24  years  of  age.  Three  years 
ago  she  noticed  a  swelling  the  size  of 
a  nut  in  the  outer  part  of  the  breast. 
This  remained  stationary  for  nearly 
three  years,  but  recently  had  grown 
with  great  rapidity.  The  axillary 
glands  were  not  enlai-ged,  and  the  left 
breast  was  normal.  Since  the  appear- 
ance of  the  tumour  the  menstruation, 
previously  regular,  had  become  ir- 
regular and  less  in  amount.  The 
growth  was  removed  without  dif- 
flculty,  for  it  was  not  adherent  to  the 
pectoral  muscle.  Histologically  it  was 
found  to  be  a  myxomatous  fibro- 
sarcoma. Two  years  later  the  tumour 
returned  in  the  wound  cicatrix,  and 
the  patient,  refusing  operation,  died 
in  an  advanced  state  of  cancerous 
cachexia.  

4.501)  Dropsy  of  Renal  C'apsnle. 

KiRMissoN  (Proffi-es  MM.,  May  13th, 
1899)  operated  on  a  girl,  aged  12,  with 
symptoms  of  left  hydronephrosis.  She 
suflered  much  pain,  especially  when 
riding  in  a  carriage,  so  that  renal 
calculus  was  suspected.  On  making  the 
lumbar  incision  a  pouch  with  an  irre- 
gular surface  was  exposed.  On  empty- 
ing^ it  the  kidney  was  found  deep  down 
below  it,  and  hardly  dropsical  at  all. 
The  fiuid  lay  entirely  between  the 
kidney  and  its  capsule. 

iSOZt    Tubercalons    Htrlclnres  ot 
Intestine. 

GuiNARD  (Bull,  et  Mim.  de  la  Soc.  de 
Chir.  de  Paris,  March  28th,  1S97)  re- 
sected over  35  ',feet  of  the  ileum  from  a 
girl,  aged  17.  '  She  was  a  tuberculous 
patient,  and  symptoms  of  intestinal  ob- 
struction had  been  observed  from  in- 
fancy. Four  distinct  strictures  were  in- 
cluded in  the  resected  segment  of  small 
intestime.  The  fourth  or  lowest  stric- 
ture was  the  tighest.  It  lay  2  inches 
above  the  iIeo-ca?cal  valve.  Above  it  the 
intestine  Iwas  dilated,  and  at  the  same 
time  thickened  so  as  to  look  like  the 
stomach ;  the  circumference  of  the  widest 
part  of  the  dilatation  was  over  a  foot. 
All  four  strictures  were  caused  by  the 


cicatrices  of  old  tuberculous  ulcers.  The 
patient  was  in  a  very  satisfactory  con- 
dition six  days  after  the  operation,  when 
the  resected  intestine  was  exhibited. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

(503)    Ptemnliire    l.altonr :    Hseniatoina    of" 
Placeutn. 

Lepagb  (Annales  de  Gynic,  et  d'Obstet., 
November,  iSgg)  delivered  a  3-para  who 
had  passed  through  two  labours  at  term. 
In  the  first  the  forceps  was  used ;  in  the 
second  two  attacks  of  uterine  haemor- 
rhage had  occurred  in  the  third  and 
fourth  month.  Labour  was  spontaneous, 
the  placenta  was  delivered  with  its 
uterine  aspect  forwards ;  it  contained 
large  fibrous  tracts.  The  third  pregnancy 
was  reckoned  from  the  last  period, 
January  8th  to  12th,  1899.  It  was  normal 
till  October  and  no  albuminuria  was 
noted.  On  October  ist  slight  lia^mor- 
rhage  occurred,  the  pains  were  slow,  the 
membranes  were  ruptured,  and  a  few 
ounces  of  deep  red  liquor  amnii  escaped. 
Then  a  female  child  weighing  4^  lbs.  was 
expelled,  followed  by  a  considerable 
amount  of  bloody  [fiuid.  Ten  minutes 
later  the  placenta  came  away.  Between 
the  amnion  and  the  chorion  was  a  col- 
lection of  yellowish  fluid  blood,  traced 
to  a  bulky  hrematoma  which  occupied 
almost  half  the  fcetal  surface  of  the  pla- 
centa ;  there  was  a  small  rent  in  the 
chorion  occupied  by  a  clct  which  ran 
into  the  middle  ot  the  hematoma.  The 
placenta,  almost  circular,  was  about 
6|  inches  in  diameter,  the  hasmatoma 
about  Sr  by  4^  inches  broad,  formed  a 
fluctuating"  tumour,  ^fln  the  surface  of_ 
which  ran  the  placeiitai  "^ssels  a'Onor- 
mally  dilated.  The  placental  tissue 
was  pale  and  degenerate,  indurated  near 
the  hasmatoma.  The  lesion  was  pro- 
bably due  to  endometritis ;  it  is  of  in- 
terest in  association  with  the  early 
luemorrhages  and  previous  placental 
disease.  There  were  none  of  the  indu- 
rated foci  seen  in  the  placenta  in  asso- 
ciation with  albuminuria.  The  hsema- 
toma  seems  to  have  brought  on  labour  a 
little  prematurely. 

<504>  Puerperal  Eclampsia  with  Erythema 
Multiforme. 

VoRHBES  (N.  Y.  Med.  Bee,  October  7th 
1899)  reports  the  case  of  a  primi- 
para,  aged  21 ;  she  had  suSered  from 
scarlatina  when  7  years  old.  Dur- 
ing pregnancy  there  was  much  nau- 
sea, but  no  vomiting.  For  three 
weeks  before  admission  into  the 
Sloane  Maternity  Hospital,  New  York, 
she  had  noticed  oedema  of  the  ankles ; 
sight  was  unaffected.  On  the  day  of  ad- 
mission 'several  violent  convulsions  set 
in  for  the  flrst  time,  followed  by  coma, 
and  delivery  was  effected  at  once.  This 
task  was  very  difficult,  as  the  os  was 
rigid,  the  cervix  was  torn,  and  small 
lateral  and  anterior  and  posterior  in- 
cisions were  made  to  prevent  the  lacera- 
tion from  extending  into  the  interior 
uterine  segment.  The  after-coming  head 
gave  trouble,  and  required  forceps.  The 
child   weighed    4 lbs.   gozs.,   and    was 
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iving.     Very   severe   convulsions   fol- 
owed,  and  for  several  hours  the  mother 
vas  in  exti  me  peril.     At  the  end  of 
hirty-six  hours  the  fits  ceased  for  good; 
;veral  remedial   measures  were    prac- 
sed.     On  the  seventh   day  a  bulbous 
ruption  appeared  on  the  extremities  in 
he  night,  and  spread  with  remarkable 
ipidity  ;  in  a  few  days  the  trunk,  face, 
Qouth,  gums,  and  tongue  were  invaded  ; 
the  ^bullfe  left  ulcers  when  they  burst ; 
very  few  bullee  suppurated.    The  erup- 
tion was  at  its  height  on  the  fourth  day  ; 
the  temperature  was  102°,  the  pulse  124. 
One  gland  only  was  enlarged  ;    that  was 
on  the  nape  of  the  neck ;  the  scalp  had 
been  involved.     A  few  days  later  the 
temperature  rose  to   102.4°.    Milk  diet, 
purgatives,    and    salicylate   of    sodium 
were  prescribed.    At  length  the  disease 
disappeared  after  a  few  relapses,  during 
which  the  bullae  appeared  smaller  and 
smaller.     The    ulcers  often  discharged 
freely  an  acrid  serous  Huid.    At  the  end 
of  a  month  the  patient  was  well.    This 
erythema  multiforme  in  a  bullous  form 
is  very  rare,  and  Vorhees  cannot  find  a 
case  'reported  as  associated  with  child- 
bed. "   During  the  early  and  moist  stage 
an  ointment  of  zinc  oxide,  starch,  and 
salicylic  acid  was  prescribed ;    during 
the  i.ry  stage  a  powder  of  stearate  of 
zinc.    Chlorate  of  potash  was  used  for  a 
month  wash. 

«.'SD.'i)  Perforation  of  Parletes  by  Snp- 
pnrutiue  neriuold. 

POLTEXOFP  (/o;«'n.  rl'Obsti't,  fi*  de  Oy,-Mc. 
■  'i6¥.   Pitersbour;/,  February,  1899)  re- 
j  ports  a  case  of  dermoid  ovarian  tumour 
i  which    inflamed    and    adhered    to    the 
'abdominal  walls ;  suppuration  followed, 
■nd  a  fistulous  track  developed  through 
hich   the   contents  of   the    cyst    dis- 
argcd    itself.    Ultimately    the    cyst 
U    itsell  protruded,    till    it    became 
''•"ly  inverted,   hanging  like  a  bag 
the  surface  of  the  abdomen.    The 
uUiiiour  was  successfully  removed.     It 
contained  a  well-fcrmed  nail  attached 
to  a  rudimentary  digit,  a  condition  pre- 
viously unrecorded. 

C-IOC)  Mesenteric   ('yMt  in  YTouieu. 

Schramm  {Centralbl.  f.  Gyniil;.,  No.  43, 
1899)  publishes  another  instance  of  ab- 
dominal tumour  in  a  female  subject, 
which  was  diagnosed  as  either  an 
,  ovarian  cyst  or  an  encysted  dropsy. 
jThe  patient  was  48.  The  distension  of 
ithe  abdomen  at  first  suggested  late 
pregnancy ;  neither  ovary  could  be  de- 
tected on  palpation,  and  the  tumour 
seemed  immovable.  The  descending 
colon  described  a  wide  arch  over  the 
surface  of  the  growth,  which  was  enu- 
cleated from  between  the  layers  of  the 
mesocolon.  The  left  appendages  were 
emoved,  being  damaged  by  advanced 
inflammation ;  the  ovary  was  also  as 
large  as  a  plum.  Recovery  was  rapid. 
The  cyst  was  unilocular,  and  contained 
thirteen  and  a  half  pints  of  a  perfectly 
clear  serous  fluid.  The  inner  lining  was 
endothelial. 

(S07>  lipoma  of  Labium. 

TwOMBLY  (Boston  Med.  and  Surg.Journ,, 
I  October  12th,   1899)  notes  that,  whilst 


fibroma  of  the  labium  are  not  rare, 
only  about  24  cases  of  true  fatty  tumour 
have  been  recorded.  The  patient,  in 
his  own  case,  was  a  white  woman,  aged 
40.  81ie  had  noticed  for  two  years  a 
swelling  in  the  right  labium,  at  first 
hard  and  as  big  as  a  bean.  In  a  year 
it  had  grown  as  large  as  a  walnut,  and 
then  she  noticed  that  it  began  to  be 
pedunculated.  This  caused  obvious 
inconvenience.  There  was  no  ab- 
normality about  the  genitals ;  the 
hymen  was  intact.  The  tumour  was 
over  6  inches  long  and  about  55  in 
circumfei'ence,  its  pedicle  over  i  inch 
long  and  over  i  inch  thick.  It  was  soft, 
feeling  like  an  ordinaiy  fatty  tumour, 
and  the  skin  invested  it  as  in  an 
ordinary  fibroma.  An  oval  incision 
was  made  in  the  labium  at  the  base  of 
the  pedicle,  which  was  then  excised. 
Five  vessels  were  tied  with  chi'omicised 
catgut,  and  the  wound  was  closed  with 
a  buried  continuous  suture  of  the  same 
material.  Healing  was  rapid.  In  this 
case  the  fatty  tumour  grew  far  more 
rapidly  than  usual ;  in  some  cases 
the  growth  has  advanced  slowly  for 
nine,  ten,  or  even  seventeen  years.  The 
average  age  for  lipoma  of  the  labium  is 
35,  the  youngest  patient  was  18.  In  1 
case  the  patient  attempted  to  cut  oft' 
the  tumour  with  a  razor  and  nearly 
died  of  hemorrhage. 


(SO8)  P  eemancy  and  Ailvanced  <'ancer 
of  Breast. 

Mercier  {Centialbl.  f.  Gyniik.,  No.  44, 
1899)  publishes  notes  of  a  patient,  aged 
40,  with  cancer  of  the  breast.  She 
became  pregnant  for  the  fourth  time, 
and  the  malignant  disease  advanced 
with  great  speed.  Metastases  occurred 
in  the  liver  and  vertebral  column,  and 
paraplegia  followed,  but  the  patient  was 
spontaneously  delivered  of  a  healthy 
child.  Milk  was  freely  secreted,  but 
on  account  of  the  violent  pains  in  the 
back  suckling  was  impossible,  and  the 
patient  died  shortly  after  the  puer- 
perium. 


<509>  Hnppuratiou  ot  AppendaereK  Traced 
to  Gonorrhoea. 

BovfiE  {Airier.  Journ.  Obstet.,  October, 
1899)  publishes  a  case  with  a  clear  his- 
tory. Two  suppurating  tubes,  and  the 
ovaries,  one  suppurating,  were  removed 
three  months  after  marriage  from  a 
young  woman  whose  husband  had 
several  times  contracted  gonorrhica, 
eight  months  before  marriage  on  the  last 
occasion.  It  is  noteworthy  that  there 
was  much  pain  around  the  vermiform 
appendix  during  the  week  before  opera- 
tion. It  was  found  much  enlarged  and 
distended,  and  adherent  to  the  right 
tube  and  anterior  rectal  wall ;  it  was  re- 
moved and  all  the  suturing  done  with 
catgut.  On  careful  inquiry  it  appeared 
that  the  patient  did  not  complain  of  any 
pain  previous  to  her  last  period.  Then, 
contrary  to  her  habit,  severe  pains  set  in 
without  delay  of  show,  which  was  freer 
than  usual.  After  this  period  she  suf- 
fered constantly  from  severe  pelvic  pain, 
and  had  occasionally  to  keep  to  her  bed. 


Then  large  masses  were  detected  on  each 
side  of  the  uteru8,with  excessive  tender- 
ness in  the  region  of  the  csecum.  Bov6e 
notes  these  symptoms  as  in  a  number  of 
cases  of  gonorrhoal  infection  it  seemed 
to  date  from  a  menstrual  period,  and  he 
believes  that  the  exfoliation  of  the  epi- 
thelium at  this  time  furnishes  an  excel- 
lent opportunity  for  the  propagation  of 
the  gonococcus  and  extension  of  its  in- 
vasion. 


THERAPEUTICS. 

(.MO)  Treatment  of  Pernicluna  Aniemla. 

E.    (tRAWitz  (Veriijfentlifhen  der   Hufel- 
andischen  Gesell.tchaft, Beilin,  1899,  p.  15), 
after  discussing  what  is  meant  by  pro- 
gressive pernicious  ansemia  (for  which 
he     suggests     the     term     "Biermer'a 
ancTpmia  "  as  more  suitable),  draws  atten- 
tion to  the  very  variable  factors  in  the 
etiology  of  the  condition  to  which  atten- 
tion must  be  paid  when  one  treats  it. 
No  sudden  cure  of  such  an  essentially 
chronic  aflection  must  be  hoped  for.    As 
jiossible  etiological  factors  of   the  dis- 
ease (excluding  the  special  pernicious 
ancemias  of  childhood),  Grawitz  includes 
various    chronic    disorders    of    the    ali- 
mentary canal  and  digestive  system,  the 
infiuenee  of  pregnancy,  chronic  htemor- 
rhages,    syphilis    (this     may    produce 
chronic  changes  in  the  bone  marrow, 
and  the  changes  produced  by  other  bone 
diseases,  such  as  chronic  osteomyelitis 
and  sarcoma,  may  likewise  lead  to  a  con- 
dition of  progressive  anjemia),  various 
unfavourabl(>    factors    in   the    patient's 
ordinary  life    (bad  diet,   stufTy  rooms, 
over-fatigue,    mental    troubles,   shocks, 
etc.),  chronic  poisoning  (chronic  effects 
of    small    quantities    of    carbon  mon- 
oxide   in    the    air),  the    effects  of    in- 
testinal parasites  (bothriocephalus  and 
ankylostoma),  which  may  persist  after 
the  removal  of  the  parasites  themselves. 
The    supposed    microbes   found  in  the 
blood  of  some  patients  maybe  explained 
as  accidental  microbes  or  as  contractile 
bodies    derived    from    the    blood  cells. 
Grawitz  thinks  the  prognosis   is  espe- 
cially bad  in  pernicious  anjemia  which 
has  developed  in  old  syphilitic  cases. 
In  the  treatment  of  the^  affection  the 
probable  etiological  factors  in  each  case 
must  be  considered.    When  the  patients 
arc  apparently  improved  the  danger  of  a 
relapse  must  always  be  borne  in  mind. 
Such  patients  are  no  more  to  be  regarded 
as  "cured"  than  are  diabetic  patients 
when,   by    careful  dieting,  their  urine 
becomes  free  from  sugar.     In  nearly  all 
cases  rest  in  bed  is  the  first  and  most 
important  requisite  at  the  commence- 
ment ot  the  treatment.     The  digestive 
system  must  be  seen  to,  and  constipa- 
tion treated.     When  much  indican   is 
found  in  the  urine,  intestinal  antiseptics 
may  be  useful.    Stomachics  and  articles 
of    diet   which    stimulate  the  appetite 
maybe  serviceable.  The  results  of  all  this 
treatment  must  be  estimated  by  regu- 
lar examination  of    the    body   weight. 
The  general  nutrition  and  digestion  of 
the  patients  should  be  cared  for  before 
medicines  are  given  which  have  a  direct 
action  on  the  blood.    Treatment  in  suit- 
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able  sanatoria  ia  as  much  required  as  it 
is  for  diabetes,  obesity,  etc.  At  the 
commencement  of  treatment  an  obvious 
improvement  in  the  quality  of  the 
blood  must  not  be  expected.  There 
may  at  first  be  a  decrease  of  red  cor- 
puscles in  the  blood,  in  spite  of  obvious 
improvement  in  the  patient's  general 
condition,  and  in  spite  of  increased 
appetite  and  disappearance  of  retinal 
hi'emorrhages.  Possibly  with  the  im- 
proved diet  the  lluid*  part  of  the 
blood  is  increased,  so  that  at 
first  the  blood  may  be  more  watery 
and  the  percentage  of  blood  cells  dimi- 
nished. Iron  is  at  first  contraindicated. 
Arsenic  is  generally  considered  the  most 
valuable  medicine,  but  the  doses  must 
be  only  gradually  increased.  Quinine  is 
often  of  use  and  may  be  given  together 
with  the  arsenic.  Iodide  seems  not  to  be  of 
as  great  use  as  one  would  suppose  when 
th*  affection  is  grounded  on  old  syphilis, 
but  Grawitz  does  not  say  that  iodides 
may  not  now  and  then  exercise  a  benefi- 
cial eflfect.  Inhalations  of  oxygen  have 
been  employed  by  Koster.  Bone  marrow 
and  preparations  of  bone  marrow  seem 
not  to  have  yielded  good  resnlts.  When 
improvement  sets  in  careful  massage 
and  exercises  can  be  employed,  and 
eventually  a  heavier  diet  must  be  given. 
When  collapse  threatens  transfusion 
may  be  of  temporary  value. 


(Sll)  Autiilote  to  Carbolic  AcUI. 

Adams  (_New  York  Med.  Journ.,  Novem- 
ber 25th)  says  alcohol  when  applied  to 
tissues  prevents  the  destruction  of  such 
parts    by    carbolic    acid.      One  of  the 
drawbacks  in  the  use    of  carbolic   acid 
has   been    its    caustic    effects  when  in 
strong  solutions.    If  carbolic  acid  is  one 
of  the  best  of  our  bactericides  in  the  i  in 
20  solutions,  could  not  infinitely  better 
results    be    obtained    by  taking  strong 
solutions,    or    even  the   pure    crystals, 
in  combination  with  the  alcohol  ?    The 
writer  gives  several  cases    illustrating 
such  treatment,  and  the  results  appear 
to    be    those    of    extremely    rapid  and 
thorough  cures.    For  instance  :  Female, 
aged   17,   erysipelas    of    the    left  hand. 
Pure  carbolic  acid  was  painted  over  the 
hand,  which  was  afterwards  bathed  in 
alcohol.    The  application  was  continued 
for    three    days,    and    then     reported 
"cured."     Similar  cases   of   cellulitis, 
ulcers,  wounds,  and  gonorrhceal  vagni- 
itis  yielded  equally  rapidly.  An  attempt 
to  apply  this  treatment  to  poisoning  was 
made.    A  patient  was  brought  to  the 
hospital  at  10.25  a.m.,  and  between  that 
time  and   1.45  p.m.,  42  ounces  of  alcohol 
were    administered.      No     shock     nor 
signs    of   alcoholism   followed,    and    in 
fourteen    days    lecovery  had   occurred. 
(Jiifortunately,    neither  the  amount  of 
carbolic    acid    taken,    nor    the   "time 
elapsed"   is  mentioned.    The  pure  car- 
bolic acid  is  first  applied  and  allowed  to 
remain  on  for  30  seconds,  or  until  the  sur- 
face turns  white,  when  alcohol  is  freely 
poured  over  the  part.    No  definite  evi- 
dence is   adduced   as  to  the   value  of 
alcohol  in  cases  of   poisoning,  but   in 
tedious;  and   slow   infective    inllarama- 
tions,  if  not  in  all  wounds  and  varieties 
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of  cellulitis,  the  treatment  seems  well 
worth  extended  use. 


<$1S)  Cliloriae  of  Cold  and  Hodlnm  aft 
a  Tonic. 

Brewer  and  HABHEOCiEii  {Journ.  of 
Ainer.  Met/.  Assoc,  November  25th,  1899) 
have  made  some  obsei'vations  which 
confirm  Brewers  experience  that  the 
chloride  of  gold  and  sodium  had,  in  pro- 
perly selected  cases,  the  power  of  in- 
creasing the  percentage  of  luemoglobin 
and  the  number  of  red  blood  corpuscles, 
and  stimulating  renal  elimination.  He 
also  advised  its  use  in  secondary 
anicmia,  chronic  interstitial  inflamma- 
tions, and  syphilis  in  debilitated  sub- 
jects. Brewer  and  Hebhegger  claim 
moderately  good  results  in  4  cases  of 
chlorosis,  there  being  slight  improve- 
ment in  the  blood  record,  and,  in  the 
only  case  in  which  the  urine  was  ex- 
amined, some  increase  in  elimination. 
Seven  cases  of  secondary  ansemia,  after 
syphilis,  fever,  etc.,  showed  extraordi- 
nary results  in  hsemogeuesis.  One 
patient  was  a  barman,  aged  38,  very 
anaemic,  languid,  and  subject  to  diai'- 
rho^a  after  syphilis.  He  complained  of 
neuralgia  in  the  extremities  and  palpi- 
tations ;  pernicious  anwmia  was  sus- 
pected. Arsenic,  iron,  and  cathartics 
proved  of  moderate  benefit.  Then  lie 
was  put  on  cliloride  of  gold  and  sodium 
in  solution,  at  first  in  doses  of  ,'„  gr.,  the 
dose  being  increased  in  a  fortnight 
to  ,'„  gr.  A  speedy  improvem  yit  in  the 
general  health  and  condition  01  the  blood 
followed,  the  red  cells  increased  five 
times  and  a-half  in  number,  the  haemo- 
globin from  16  to  60  per  cent.,  the  total 
urinary  solids  and  urea  likewise  aug- 
mented. As  might  be  expected,  the  salt 
was  of  little  or  no  benefit  in  cases  of 
secondary  anwmia  due  to  chronic  nephr- 
itis with  advanced  complications,  to  dis- 
charging empyema,  and  to  chronic  tuber- 
culosis. 


PATHOLOGY. 


(513)  Streiklococci  and  Scarlet  Fever. 

NoTwiTHSTANDiNi;  the  large  number  of 
researches  on  this  subject  there  is  still 
doubt  as  to  the  exact  nature  of  the  or- 
ganism of  scarlet  fever.  Courtois  has 
carried  out  a  long  series  of  investiga- 
tions {These  lie  Paris,  1899)  which  goto 
support  the  opinion  that  the  organism  in 
question  is  a  streptococcus  closely  an- 
alogous to  that  of  erysipelas.  The  writer 
finds  this  streptococcus  in  the  urine  of 
scarlet  fever  cases  a  condition  not  met 
with  in  other  urines.  This  is  especially 
the  case  in  those  urines  containing  al- 
bumen, which  would  go  to  show  that  the 
passage  of  the  streptococcus  through  the 
kidney  is  productive  of  albuminuria, 
though  at  the  same  time  the  organism 
has  been  found  in  urines  showing  no 
trace  of  albumen.  In  97  urines  from 
scarlet  fever  cases  albumen  was  present 
in  42.  Of  these  42  cases  streptococci 
were  present  in  30,  or  71  per  cent.,  while 
in  non-albuminous  urines  streptococcus 
was  present  in  27  per  cent.  After  death 
streptococcus  may  be  found  in  the  blood, 
especially  that  taken  from    the  heart. 


There  seems  to  be  a  certain  differenc 
between  the  streptococci  found  in  tl; 
blood  and  that  found  in  the  urine  < 
scarlet  fever  cases.    The  autlior  is  hoi 
ever  of  opinion  that  the  organism  is  t 
same,  but  that  it  has  undergone  certa 
modifications  in  passing    through    t 
kidney  to  appear  in  the  urine.    The  c 
ganism  is  extremely  toxic  for  rabbit 
While  it  seems  to  possess  thecharaote 
peculiar  to  itself,  there  is  great  diflScult^ 
in  dillerentiating  it  from  the  strepto- 
coccus P.  and  the  streptococcus  of  ery- 
sipelas.   Courtois  has  made  some  obser- 
vations with  a  view  to  serumtherapeusis. 
but  Ills  results  so  far  as  animals  are  con 
cerned  are  not  yet  definite. 


<.'?14)  Eeaoocytosts  in  wiioopiuer-eoHsli* 

CiMA  has  made  a  series  of  observations 
on  the  condition  of  the  blood  in  whoop- 
ing-cough {Pediatria,  No.  9,  1S99).     He 
finds  that  leucocytosis  is  present  in  un- 
complicated whooping-cough    in  child- 
ren, and  in  which  the  white  cells  reach 
about   thrice  the  normal  average,  the 
number  increasing  and  decreasing  with 
the  course  and  decline  of  the  disease. 
There    is    increase  in    the    number   of 
white     cells     in     babies     and    child- 
ren  affected   with   broncho-pulmonary- 
ary  complications  or  other  morbid  con- 
ditions such  as  marked  an.iemia,  rickets, 
etc.    The  author  is  unable  to  say  with 
certainty  what  the  source  of  these  in- 
creased white  cells  may  be,  as  there  is 
1.'-   evidence  that  there  is  any  special 
change  in  the  lymphatic  glands,  L..'.  '"" 
is    of    opinion  that    possibly  a  certu.i. 
amount  of  inflammation  of  the  tracheo- 
bronchial lymphatics  may  have  some- 
thing to  do  with  the  presence  of  leuc 
cytosis.    In  doubtful  cases  of  whoopir 
cough  in  children  apparently  well,  1 
examination   of   the  blood  would  j 
bably  have   a  considerable    amour 
importance  in  establishing  thedif  _ 
of    whooping-cough    with    greater 
tainty,  as  such  cases  may  prove  a  sourcf 
of  danger  long  before  the  characteristic!- 
of  the  cough  are  manifest. 


t.M.?)  CouKenitnl   Fracture  of  Femur. 

Grekn  {Centralbl.  f.  Gyniih.,  xxiii 
p.  987,  August  i2th,  1899)  describes  ; 
slightly  premature  female  infant  witl 
congenital  fractures  of  both  femora 
The  mother  had  sufl'ered  from  n 
accident  in  the  latter  part  of  pregnancy 
The  infant  lived  for  a  few  minutes ;  i 
had  presented  in  the  normal  way.  Th 
umbilical  cord  was  only  35  cm.  long 
and  it  passed  from  the  umbilicus  t 
the  right  thigh,  then  to  the  lower  pai 
of  the  left  leg,  and  then  to  the  le.' 
thigh  where  it  had  produced  a  furro-. 
2  cm.  deep.  No  special  manipulatior 
occurred  during  or  after  the  birti 
There  was  diminished  mobility  of  hot 
hip- joints.  Green  thinks  that  the  con 
volutions  of  the  cord  kept  the  liml> 
fixed  in  one  position,  and  so  diminishe 
the  mobility  of  the  hip- joints,  and  thr 
during  the  passage  of  the  child  throug 
the  pelvis  the  somewhat  rigidly-fixe 
limbs  could  not  adapt  themselves  an( 
so  were  fractured. 
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